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A. 

Abdomen,  massage  of  in  intestinal  obatrnction, 
972  ;  exploratory  laparotomy  in  malignant  dis¬ 
ease  of  the  organs  of,  1414 
Abdominal  section  four  times  in  one  patient, 

272 

Abercrombie,  Dr.  J.,  the  nervous  system  in 
typhoid  fever,  394;  non-tuberculous  basic 
meningitis  in  infants,  1092 
Aberdeen,  the  health  of,  119;  correspondence 
from,  172;  new  fever  hospital  at  Inverurie, 
173  ;  the  serum  diagnosis  of  typhoid  fever  in, 
223  ;  proposed  amalgamation  of  ophthalmic 
hospitals  at,  1265 

Abortion,  Incomplete,  Treatment  of,  Drs. 
Chaleix-Vivie  and  Audebert,  rev.,  275  ;  missed, 
the  pathology  of,  723 

Abscess,  cerebral,  presenting  some  unusual 
features,  530;  tubo-ovarian,  464;  cerebellar 
complicating  suppurative  otitis  media,  =578 ; 
subphrenic,  660  ;  of  lung,  788 ;  of  liver,  790 ;  of 
the  right  temporo-sphenoidal  lobe,  1275  ;  sub- 
phrenic  followed  by  empyema  successfully 
treated,  1280;  of  abdominal  wall  following 
typhoid  fever,  incision,  recovery,  1343;  phar¬ 
yngeal,  haemorrhage,  ligature  of  carotid 
arteries,  1348;  of  brain,  three  cases  of  otitis 
media  with,  1467 
Abscesses,  ovarian,  396 
Abstinence  verms  vivisection,  1681 
Abyssinia,  a  lady  doctor  for,  585 
Academie  des  Sciences,  prizes  of,  99 
Academy  of  Medicine,  New  York,  celebration  of 
fiftieth  anniversary  of  foundation  of,  481 
- Royal,  pictures  of  medical  interest  at, 

867,  1122 

- Royal  of  Medicine  in  Ireland,  Section 

of  Anatomy  and  Physiology,  the  organic  sul¬ 
phates  of  the  urine,  658  ;  photographs  of  early 
human  embryos,  ib  ;  the  applied  anatomy  of 
the  rectum,  ib. 

- - - Royal  of  Medicine  in  Ireland,  Section 

of  Medicine,  Widal’s  method  of  fever  dia¬ 
gnosis,  147 ;  concurrent  scarlatina  and  enteric 
fever,  148 ;  enteric  fever  without  intestinal 
lesions,  ib.;  desquamation  in  enteric  fever, 
ib. ;  morbus  pediculosus,  467 ;  diabetes  in¬ 
sipidus,  ib.;  significance  of  dilatation  in  func¬ 
tional  and  organic  diseases  of  the  stomach. 
853 ;  relapse  in  scarlatina,  ib.  ;  treatment  of 
cancer  with  celandine  (chelidonium  majus), 
854;  the  diarrhoeas  of  children,  1160;  angina 
pectoris,  ib. 

- — —  Royal  of  Medicine  in  Ireland,  Section 

of  Obstetrics,  exhibits,  397,  786;  ectopic  gesta¬ 
tion,  398  ;  ruptured  tubal  pregnancy,  ib.;  preg¬ 
nancy  in  a  uterus  bicornis,  ib. ;  foetal  uro¬ 
genital  organs,  787;  specimens,  ib.;  the  anti¬ 
cipation  of  post-partum  haemorrhage,  ib.  ; 
specimens,  1350;  strangulation  of  an  intra¬ 
ligamentous  fibromyoma  which  formed  con¬ 
tents  of  inguinal  hernia,  ib.;  the  use  and  abuse 
of  ergot  in  obstetrics.  1351 

- - Royal  of  Medicine  in  Ireland,  Section 

of  Pathology,  heart  disease,  335 ;  a  chorion 
Schonleinii,  336 ;  pyogenic  organisms,  ib. ; 
trichinosis,  ib.;  bubonic  plague,  722  ;  infective 
endocarditis,  980  ;  demonstration  of  skia¬ 
graphs,  ib.;  locomotor  ataxy,  ib.;  Addison’s 
disease  with  bilateral  suprarenal  atrophy,  981 

- Royal  of  Medicine  in  Ireland,  Section 

of  State  Medicine,  the  present  state  of  the 
typhoid  question,  658;  the  dissemination  of 
micro-organisms,  1285  ;  report  of  Vaccination 
Commission,  1896.  r286 

- Royal  of  Medicine  in  Ireland,  Section 

of  Surgery,  acute  intestinal  obstruction,  82; 
excision  of  the  tongue,  398  ;  nephrolithotomy 
and  nephrectomy,  787  ;  treatment  of  strangu¬ 
lated  lemoral  hernia  with  gangrenous  iLtjs- 
tiLe,  1095;  intutinal  amstomes's,  ib.  ;  ap 


paratus  for  air  distension  of  bladder  in 
in  suprapubic  cystotomy,  1481 ;  pyloroplasty, 
ib. ;  fracture  of  the  metacarpal  bone  of  the 
thumb,  ib. 

Academy,  Royal  Military,  Woolwich,  report  of 
Board  of  Visitors  on,  694 

- of  Sciences,  Berlin,  proposed  history 

of,  951 

Accidents  and  their  consequences,  218  ;  in¬ 
dustrial,  notification  of,  480 ;  industrial  in 
Germany,  544;  industrial  and  internal  in¬ 
juries,  1365 

Acclimatisation  of  Europeans  in  tropical 
regions,  the  possibility  of,  61,  93,  176;  in 
Nyassaland,  160 

Accommodation,  Tscherning’s  theory  of,  788 
Accouchement  set,  antiseptic,  470 
A.C.E.,  cessation  of  respiration  under,  786 
Achorion  Schonleinii,  336 

Acland,  Dr.  T.  D.,  A  Collection  of  the  Published 
Writings  of  William  Withey  Gull,  Bart.,  M.D., 
E.R.S.,  rev.,  593 

Aconite,  poisoning  by  in  a  dog,  123 
Acromegaly,  case  of  treated  by  pituitary  and 
thyroid  extracts,  977 ;  case  of,  1282 
Act,  Apothecaries,  prosecution  under  at  Wal¬ 
sall,  307 

- Contagious  Diseases,  1866,  the  repeal  of, 

831,  895 

- Dentists,  prosecution  under,  240,  370,  436, 

695 

- the  Pharmacy  and  the  title  of  chemist,  695 

- Poor-law  Officers’  Superannuation,  claim 

under,  55 ;  deduction  of  salary  under,  119 ; 
and  nurses,  242  ;  aggregate  service  and  emolu¬ 
ments  under,  243  ;  pension  under,  307  ;  contri¬ 
butions  to,  310;  and  district  medical  officers, 
891 ;  and  deductions  from  salary,  1068  ;  a  ques¬ 
tion  oflprobabilities  under,  1490 
Actinomycosis  of  the  pleura  and  chest  wall,  916 
Acton,  site  for  cottage  hospital  at,  503 
Acts,  Land  Clauses,  compensation  under,  1454 
- -  the  Medical  and  the  unqualified  assump¬ 
tion  of  medical  titles,  1261 

- - -  the  Vaccination,  an  injustice  under,  n  14 

- -  and  Ordinances,  Colonial  Medical,  25 

Adams,  Dr  J.,  treatment  of  soft  corns,  122 
Addison’s  disease.  See  Disease 
Address,  change  of,  33,  1202 
Adelaide,  the  difficulty  at  the  general  hospital 
at,  98  ;  migration  of  hospital  students  to  Mel¬ 
bourne,  1129 

Adenoid  vegetations,  symptoms  and  treatment 
of,  1380 

Adult,  acute  tuberculous  meningitis  in  the, 
12S1 

Africa,  endurance  of  natives  of  under  injury, 
184;  central,  malaria  in,  856;  British,  central, 
the  climate  of,  1054 

Age  incidence  in  relation  with  cycles  of  disease 
prevalence,  272 

Agraphia  and  the  question  of  the  existence  of  a 
special  graphic  centre  in  the  cerebrum,  271 
Ahmedabad,  the  plague  at,  745 
Air,  liquid,  Professor  Dewar  on,  1204;  expired, 
the  supposed  poisonous  organic  matter  in, 
1497 

- -  passages,  treatment  of  wounds  of,  1149 

Aitchison,  Dr.  R.  S.,  Some  Effects  of  Certain 
Diets  upon  Excretion  by  the  Kidneys  and  upon 
the  Blood,  rev.,  150 

Albumen,  the  estimation  of,  638  ;  the  excretion 
of  in  the  apparently  healthy,  716 
Albuminuria  following  tuberculous  knee,  ampu¬ 
tation  in  middle  age  for,  457 
Alcohol,  as  a  disinfectant,  492  ;  and  bacteri¬ 
ology,  680;  increased  expenditure  on,  804; 
and  surgical  cases,  ib.;  ether  as  a  substitute 
for,  831 

Alcohol  cures,  1520 

Alcoholism  as  a  cause  of  idiocy,  216 


Aldershot,  proposals  for  commemorating  60th 
year  of  Queen’s  reign  at,  131  ;  report  on  the 
sewage  farm  at,  1103 

Aldersmith,  Mr.  H.,  alopecia  areata  and  tinea 
tonsurans,  1131 

Alderson,  Mr.  H.,  small  pelvis,  their  considera¬ 
tion  and  treatment,  1195, 1384 
Ale,  non-saccharine  pale,  1046 
Alexander,  Brigade  -  Surgeon  -  Lieutenant -Col¬ 
onel  W.,  rheumatism  with  hyperpyrexia,  331 

- Dr.  W.,  enucleation  of  uterine 

fibroids,  981 

- ; - Mr.  W.  C.,  a  case  illustrating  the 

difficulty  of  diagnosis  in  gastric  ulcer,  13*5 
Alimentary  Canal,  Infantile,  Septic  Conditions 
of  the,  Dr.  F.  W.  F.  Ross,  rev.,  985 
Allen,  Dr.  C.  M.,  a  case  of  complete  aphemia  of 
nine  weeks’  duration,  sudden  recovery  through 
an  accident,  328  ;  note  on  a  few  surgical  uses  of 
picric  acid,  457 

Alland  as  a  health  resort,  1184 
Allbutt,  Dr.  T.  C.,  A  System  of  Gymecology,  rev., 
21  ;  A  System  of  Medicine  by  Many  Writers, 
rev.,  982 

Allen,  Mr.  A.  H.,  Commercial  Organic  Analysis, 
rev.,  920 

Allingham,  Mr.  H.,  The  Diagnosis  and  Treatment 
of  Diseases  of  the  Rectum,  rev.,  210  ;  resection 
of  stricture  of  the  sigmoid  flexure,  269 
- Mr.  W.,  The  Diagnosis  and  Treat¬ 
ment  of  Diseases  of  the  Rectum,  rev.,  210 
Allison,  Mr.  T.  M..  hyperpyrexia  in  measles,  66  ; 
the  administration  of  antitoxins  by  the  mouth, 
S°7 1  639 

Alopecia  areata  and  tinea  tonsurans,  1131 
Amalfi  as  a  health  resort,  605 
Amann,  Dr.  J.  A.,  jun.,  Kurzgefasstes  Lehrbuch- 
der  mikroskopisch  -  gynakologisclien  Dia¬ 
gnostic  rev.,  211 

Ambulance  for  mountain  warfare,  52  ;  an  ocean, 
303  ;  lectures,  books  on,  506 
Ambulances,  the  work  of  at  the  greatfire  in  Paris, 
1240  ;  for  hill  warfare,  1363 ;  the  work  of  on 
jubilee  day,  1680 
America.  See  United  States. 

Amputation  in  middle  age  for  albuminuria  fol¬ 
lowing  tuberculous  knee,  457 
Amusia,  auditory  aphasia  with,  842 
Anaimia,  pernicious,  1098, 1238 
Antesthesia  in  midwifery,  jubilee  of,  219;  Arti¬ 
ficial,  Dr.  L.  Turnbull,  rev.,  1044 :  jubilee  of  in 
Japan,  1379 

Anaesthetics,  deaths  under,  107,  540,  638,  940, 
1001,  1122,  1185,  1446,  1502  ;  the  occurrence  of 
pneumonic  conditions  after  the  administra¬ 
tion  of,  978;  the  safe  administration  of  with 
special  reference  to  chloroform  and  methy¬ 
lene,  1465 

Ansesthetisation  of  children,  1161,  1179 
Analysis,  Cliemico-Medical,  Elements  of,  Dm 
Sonnie-Monet,  rev.,  89;  Commercial  Organic,. 
Mr.  A.  H.  Allen,  rev.,  920 
Anastomosis,  intestinal,  three  cases  of,  777, 785 
by  means  of  a  new  pattern  of  decalcified  bone 
ring,  1021,  1095  ;  intestinal,  a  contrivance  for, 
1354 

Anatomy,  Pathological,  the  Heart,  Vessels,  and 
Lungs,  Dr.  M.  Letulle,  rev.,  404 
Anderson,  Mrs.  Garrett,  the  progress  of  medi¬ 
cine  in  the  Victorian  era,  1338 

-  Dr.  J.,  Notes  on  Medical  Nursing 

from  the  Lectures  given  to  Probationers  at 
the  London  Hospital,  rev.,  1045 

- Professor  McC.,  appointed  examiner 

in  medicine  and  pathology  for  the  British  and 
Indian  Medical  Services,  1678 

- Mr.  R.  B.,  the  case  of,  1497  ;  the  civil 

rights  of  the  medical  profession,  1692 

- Dr.  R.  G.,  Influence,  Intellectual  and 

Moral,  Illustrated  by  the  Example  of  Germany, 
rev.,  923 
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Andrew,  Dr.  J.,  [death  of,  mo;  obituary  notice 

Andrewes,  Dr.  F.  W„  healthy  oesophagus  rup¬ 
tured  by  vomiting,  917  . 

Andriezen,  Dr.  W.  L.,  the  pathogenesis  of  epi¬ 
leptic  idiocy  and  epileptic  imbecility,  1081 
Aneurysm,  intracranial  tieated  by  ligature  or 
the  common  carotid,  10  ;  acute,  embolism  of 
the  iliac  arteries,  paraplegia,  142  ;  ligature  of 
second  part  of  subclavian  aneurysm  tor,  267 ; 
aortic,  opening  into  right  auricle,  334  ;  tho¬ 
racic,  presenting  difficulties  in  diagnosis, 

333 ;  of  internal  carotid,  530 ;  of  the  aorta  in  a 
boy  588 ;  of  the  aorta  treated  by  mineral 
baths  580 ;  left  traumatic  subclavio-axillary 
cured  by  ligature  of  thethird  stage  of  thesub- 
clavian  artery.  714  j  of  the  heart,  a  case  ot, 
1146;  diffuse  popliteal  treated  by  excision, 
1161 ;  multiple  of  pulmonary  artery,  1223  ;  sub¬ 
clavian  successfully  treated  by  ligature.  1348  ; 
dissecting,  with  rupture  into  both  pleural 

Angina  pectoris  treated  by  erythrol  tetranitrate 
with  marked  benefit,  907  ;  local  pressure  in, 

Animals,  experiments  on,  678;  vaccination  of 
against  the  plague  bacillus  and  the  serum  ob¬ 
tained  therefrom,  1027  .  . 

Ankylostomiasis,  pievalence  of  in  St.  Lucia  ana 

its  treatment.  200,  222 

Annuaires  des  Eaux  Minerales,  Stations  Clima- 
tiques  et  Sanatoria  de  la  France  et  de 
l’Etranger,  rev  ,  1485 

Annual.  Local  Government,  Mr.  S.  Edgecunbe 
Rogers,  V€V.,  535 »  Tlie  Medical  and  Piacti- 
tioner’s  Index,  rev.,  594 
Anstie,  Mr.  T.  B.,  death  of,  180 
Antipyrin,  poisoning  by,  recovery,  458 
Antiseptics,  use  of  in  midwifery,  186,  301,  507 
Antitoxin,  diphtheria,  the  purchase  ot,  183, 31s  1 
in  Louisiana,  255  ;  treatment  by  in  Birming¬ 
ham,  502 ;  and  tracheotomy,  1072  ;  treatment 
by  in  the  Metropolitan  Asylums  Board  hos¬ 
pitals,  1376  ;  report  of  the  American  Pedriatic 
Society  on  treatment  by,  ib .;  and  intubation, 

.  I4I° - tetanus,  case  of  tetanus  treated  by, 

Antitoxins,  administration  of  by  the  mouth, 
507, 639  .  . 

Antivaccination  in  extremis,  420 
Antivenene,  agents  for  the  sale  of,  60 
Antivivisection  petitions,  184,  243 
Antivivisectionists  at  St.  Leonard’s-on-Sea,  767 
Antrum  of  Highmore,  transillumination  m  the 
diagnosis  of  empyema  of,  263,  508,  652 
Anus,  imperforate,  and  hydrocephalus  compli¬ 
cating  breech  presentation,  1089  . 

Aorta,  aneurysm  of  in  a  boy,  588  ;  stenosis  of 
with  bradycardia,  589 ;  aneurysm  of  treated  by 
mineral  baths,  ib.  . 

Apfithy,  Dr.  S.,  Die  Mikro-technik  der  thieris- 
chen  Morphologie,  rev.,  405 
Aphasia,  motor  and  sensory,  325;  and  other 
speech  defects,  some  points  in  connection 
with,  833,  897,  1030,  1076,  1108  j  auditory  with 
amusia,  842  ;  and  will-making,  1205,  1272,  1304, 

Aphemia,  complete  of  nine  weeks’  duration, 
sudden  recovery  through  an  accident,  328 
Aphonia,  functional,  three  cases  of,  716 
Apothecaries’  Hall  of  Ireland  and  the  General 

Medical  Council,  814,  989 

_ _ — —  Society  of  London,  pass  lists,  178, 

309,563,824,1015, 1106,  1389,1694;  and  the  record 
reign,  823,  895,  955.  1019,  1071,  1139;  history  of 
during  the  Victorian  era,  1594 
Appeal,  an,  507 

Appendicitis,  recurring,  19,  124,  1098  ;  two  cases 
of,  941 ;  recurring  and  its  treatment  by  re¬ 
moval  of  the  vermiform  appendix,  963  :  recur¬ 
ring  myoma  of  vermiform  appendix  simulat- 
ing,  1223 

Appendix  vermiformis  in  sac  of  femoral  hernia, 
excision  of,  recovery,  781  ;  and  the  bicycle, 
872  •  treatment  of  appendicitis  by  removal  of, 
963  ;  a  contribution  to  the  surgical  treatment 
of,  965  ;  hernia  of  the,  1018  ;  with  peculiar  con¬ 
tents,  1159  ;  myxoma  of  simulating  recurring 
appendicitis,  1223  ;  occupying  the  sac  m  irre¬ 
ducible  femoral  hernia,  1284 ;  chronic  intus¬ 
susception  of  into  the  caecum,  operation,  re¬ 
covery,  1470 

Appleton,  Dr.  J.  M  ,  death  of,  1132 
Appointments,  chemical,  954  ;  contests  for,  1503 
Aquino,  Mr.  T.  H.,  malaria  as  a  cause  of  otitis, 
1395 

Archseologica  medica,  30,  213,  277,  341,  671,  925, 
1001,  1185, 1489 

Aristotle,  on  Youthand  Old  Age,  Life  and  Death 
and  Respiration,  Dr.  W.  Ogle,  rev.,  532,  663 
“Arms  and  legs,”  the  objects,  etc.,  of,  503 


Armstrong,  Mr.  W.,  treatment  of  inoperable 
carcinoma,  79a,;  methylene  bluein rheumatoid 
arthritis,  106^;  the  value  of  an  exclusively 
meat  diet  in  certain  cases  of  chromic  gout, 
1094, 1268  .  ,  . 

Army,  British,  promotions  and  appointments  111 
medical  reserve  of,  52, 117, 303,  371,  694, 757,  823, 
947,  1065,  1259,  1321,  1516,  1694  ;  promotions  and 
appointments  in  the  medical  stall  of,  117,  i77> 
239,  303,  371,  437)  499>  563)  632,  693,  823,  947)  IOI°’ 
1065,  1133,  1198,  1258,  1321,  1387,  1454,  *5I5)  x694  • 
“Blackwood”  and  the  medical  department  ot, 

118  ;  titular  designations  in  the,  ib.;  contagious 
diseases  in  the,  122  ;  the  coming  examination 
for  the  medical  staff  of,  158,  223,  240,  354; 
changes  of  station,  177,  500,  757,  1010,  1321; 
the  medical  staff  of  and  the  Indian  medical  ser¬ 
vice  178 ;  report  of  the  medical  department  ot 
for  1895,  239 ;  the  roster  of  foreign  service,  240; 
movements  of  officers  of  medical  staff  of,  240, 
304;  surgeons  of  and  coroner’s  inquests,  240 , 
titles  of  medical  officers  of,  240,  1260;  special 
study  for  medical  officers  of,  304;  hospital 
schools  for,  372 ;  the  promotion  board,  ib., 
medical  reform  in,?&.;  the  undermanning  of 
the  medical  staff  of,  418,1254;  the  estimates 
for  the  medical  staff  of,  437 :  medical  reforms 
in,  478  ;  the  examination  for  the  medical  statt 
of,  544,  563  ;  the  temper  of  the  War  Office,  564  ; 
a  significant  blunder,  ib.',  shorthanded,  ib., 
the  decline  of  the  medical  service  of,  624 ;  the 
state  of  the  medical  service  of,  632  ;  the  mili¬ 
tary  press  and  the  medical  department  ot, 
670;  the  “Student”  on  the  medical  depart¬ 
ment  of,  694  ;  “  squeezing  out,”  ib.;  medical 
grievances,”  695 ;  report  of  Parliamentary 
Bills  subcommittee  on  reform  of  the  medical 
service  of,  732.  803  ;  revised  field  service  (medi¬ 
cal)  code,  757;  educating  the  medical  staff 
corps  of,  ib  :  the  medical  staff'  of  and  the  War 
Office,  ib.;  the  “World”  on  the  medical  ser¬ 
vice  of,  ib.;  army  status  and  the  titles  ques¬ 
tion,  ib.;  sanitary  matters,  824;  the  medical 
staff  of  in  Parliament,  869,  992  :  a  reserve  ot 
nurses  for,  885 ;  the  recruits  of  1896,886;  pro- 
gress  towards  reform  of  the  medical  depart- 
ment  of,  933,  100,  1055,  1056,  1259,  1371 ;  the 
position  of  the  medical  stall  ot,  948  ;  the  Indian 
press  on  the  medical  staff  of,  ib.;  divideet 
impera,  1010  ;  the  wants  of  the  medical  service 
of,  1065  ;  the  protection  of,  ib.;  rank  of  medi¬ 
cal  officers,  1133 ;  condition  of  the  medical 
department  of,  ib.;  the  “Globe”  on  medical 
officers,  1134;  a  Royal  Corps  of  Army  Sur¬ 
geons.  1177;  lifeassurance, 1198  :  mixed  military 
boards.  1242,  1387,  1698  ;  need  for  surgical  aid 
in  trial  trips,  1259;  invaliding  of  recruits,  ib.; 
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memoration  slight,  ib  ;  good  (army)  doctors, 
ib  '  Lord  Roberts  on  the  meaical  service  ot, 
1387  ;  the  health  of  the,  ib.;  the  Royal  Corps  of 
Army  Surgeons,  1436 ;  army  medical  status, 
1455  ;  the  nursing  reserve  of, ib.;  history  of  the 
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crease  of  the  veterinary  department  in,  ib.; 
Major-General  Dashwood  on  the  health  of, 
548  ;  furlough  for  medical  officers  of,  563  ;  ex¬ 
amination  for  the  medical  service  of,  ib.;  the 
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ture  of  in  pharyngeal  abscess,  1348 
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1223  ;  pulmonary,  obstruction  of,  1350 
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unqualified,  1198,  1261  ;  unqualified,  recovery 
of  charges  for  visits  of,  1454  .  , 

Association,  American  Medical,  jubilee  meeting 

of,  1681  ,  _ 

- American  Orthopaedic,  Transac¬ 
tions  of,  rev.,  1101 

-  of  Asylum  Workers,  annual  meet- 
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logical,  and  Otological,  meeting  of.  466,  1288 
Association,  British  Medical,  the  annual 
meeting  at  Montreal,  37,  290,  291,  470.  540,  747, 

867,  931,  944)  993<  997,  XII3.>  II39,  11°I, 

1244,  1429,  1437  j  find  medical  L/efcii(.e,  162, 
277,  283,  349,  362,  363-  366.  43°,  490,  492, 

556,  607,  617,  618,  623,  685,  686,  687,  75°,  751, 
7S3,  819,  820,  878.  879.  880,  891,  943,  ico8, 

1062 ,  1195;  the  West  Indian  Branches  of 
and  the  British  Medical  Journal,  817; 
programme,  etc.,  of  annual  meeting.  876,  1002, 

1063,  1123,  1x87,  1448  ;  annual  museum,  876, 
1003,  1124,  1181,  1188,  145°;  V1*5  .CObt  ot.  tfie 
Carlisle  meeting  of,  994;  the  business  ot  the 
general  meeting  in  Loudon,  ioub ;  financial 
statement  for  1896,  1061 ;  list  of  authors  and 
others  who  have  presented  books  to  the 
library  of,  1120;  a  cursory  survey  of  the  his¬ 
tory  of  from  its  institution  to  the  present 
time,  1565  ;  notices  of  motion  for  annual  meet¬ 
ing,  1686 ;  proposed  new  by-laws  of.  1687 

& _ _ _  Council,  pro¬ 
ceedings  Of,  360,  H89  ,  T) _ 

_ p _ General  Prac¬ 
titioners  and  Ethical  Committee,  resolution  of 
as  to  hydropathic  establishments,  4-79 

_ _  Committee  on 


Medical  Defence,  report  of,  277 


_ _ _  Parliamentary 

Bills  Committee  and  the  sale  of  carbolic  acid, 
105,  731;  meeting  of,  729,  1055 ;  the  Army 
Medical  Service,  729;  Lunacy  Acts  Amend¬ 
ment,  ib.;  superannuation  allowance  to  public 
vaccinators,  729,  1056 ;  the  Sale  of  Food  and 
Drugs  Act,  729,  1056  ;  Poor-law  Officers  Super¬ 
annuation  (Ireland)  Bill,  730 ;  Ftib11? 
(Scotland)  Bill,  730,  1056;  the  Midwives  Bill, 
730  ;  the  Contagious  Diseases  Acts,  730,  1055  , 
shellfish  and  disease  dissemination,  731, 
1055;  the  case  of  Surgeon-Captain  Fowler, 
732 ;  report  of  subcommittee  of  on  army 
medical  reform,  732,  803,  1055 ;  sick  pauper 
children,  1055 ;  Infant  Life  Protection  Act, 
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_ _ _ _ —  Scientific 
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Blaikie  Smith,  no;  abuseof  medical  charities, 
no,  553;  communications,  no.  942;  election  01 
pi  esideut,  553 ;  medical  defence,  ib.;  notices  of 
motion,  942 
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Association,  British  Medical,  Bath  and  Bristol 
Branch,  new  members,  362,  618,  943,  1192,  1447  I 
National  Deposit  Friendly  Society,  362;  me¬ 
dical  defence,  363  :  cholecystotomy,  ib.;  occlu¬ 
sion  of  os  uteri,  ib.;  paroxysmal  tachycardia, 
ib.:  superannuation  of  public  vaccinators, 
oig  ;  communications,  619,  1192,1447;  demon¬ 
strations,  943  ;  medical  aid  societies,  1192 

- . - Bermuda 

Branch,  the  Queen’s  commemoration,  619 

— - Birmingham 

and  Midland  Counties  Branch,  thyrotomy 
performed  three  times  on  one  patient,  83  ; 
excision  of  tonsil  for  malignant  disease,  ib  ; 
parotid  tumour,  84 ;  miscellaneous  cases,  84, 
297,  465,  491, 1097  ;  papers,  297.  789  ;  medical  de¬ 
fence,  363;  cured  spina  bifida,  464;  middle 
meningeal  haemorrhage,  465 ;  transplanted 
ovarian  cyst,  ib.;  perityphlitis,  pyelphlebitis, 
aud  hypophrenic  abscess,  ib  ;  stricture  of  the 
oesophagus,  gastrostomy  by  Frank’s  method, 
490;  ruptured  tubal  gestation,  491 ;  Charcot’s 
disease  of  hip-jomt  in  a  child-bearing  woman, 
788  ;  case  treated  by  antistreptococcic  serum, 
ib.-,  abscess  of  lung,  ib.;  cerebral  tumour,  ib.; 
Tscherning’s  theory  of  accommodation,  ib.; 
hernia  cerebri,  ib  ;  division  of  isthmus  in  en¬ 
largement  of  thyroidglaud,  789  ;  fibroid  tumour 
of  uterus.  ib.\  neevus  of  the  orbit,  ib.;  nomina¬ 
tion  of  officers  for  1897-98,  1096  ;  recovery  after 
severe  fracture  of  skull,  ib.:  scirrhous  carci¬ 
noma  of  the  prostate,  1097 ;  obstruction  of  the 
thoracic  duct  due  to  thrombosis  of  the  cer¬ 
vical  venous  trunks,  ib.;  card  specimens,  ib.; 
election  of  officers,  1349 ;  Raynaud’s  disease, 
ib.;  obstruction  of  pulmonary  arteiy,  1350 ; 
binocular  vision  after  strabismus,  ib.;  sarcoma 
of  bladder,  ib.;  paracentesis  pericardii,  ib  ; 
specimens,  ib. 

- . - - - Border  Counties 

Branch,  medical  defence,  490;  dinner,  ib.; 
endemic  goitre,  528  ;  experience  with  thyroid 
colloid  and  thymus  tabloids,  ib.;  communica¬ 
tions,  529, 1251 ;  confirmation  of  minutes,  1251 ; 
new  members,  ib.;  the  Montreal  meeting,  ib. 

- • - British  Guiana 

Branch,  new  member,  751, 1307  ;  Anderson  De¬ 
fence  Fund,  751 ;  the  Association  and  Medical 
Defence,  ib.;  clinical  meetings,  ib.;  president’s 
address,  ib.;  delegate  to  Montreal  meeticg, 
1507;  address  to  Lord  Lister,  ib.;  discussion, 
ib.;  specimens,  ib. 

- Cork  and  South 

of  Ireland  Branch,  confirmation  of  minutes, 
1691 ;  Queen’s  College,  Cork,  and  the  Board  of 
Examiners  of  the  Royal  University,  ib.;  medi¬ 
cal  aid  associations,  ib.;  the  Association  and 
homoeopathic  practitioners,  ib.  ;  medical  de¬ 
fence,  ib.;  delegates  to  Montreal,  ib. 

- - — - — - -  Dorset  and  West 

Hants  Branch,  annual  meeting,  1506 ;  new 
president,  ib.;  annual  business,  ib.;  newmem- 
ber,  1507;  summer  meeting,  ib.;  other  busi¬ 
ness,  ib.;  Montreal  meeting,  ib.;  Moscow  con¬ 
gress,  ib.;  presidential  address,  ib.;  communi¬ 
cations,  ib.;  dinner,  ib. 

- - — - - - Dublin  Branch, 

annual  ^meeting,  363  ;  report  of  council,  ib.; 
medical  defence,  ib.;  election  of  officers,  ib.; 
vote  of  thanks  to  retiring  president,  364 ; 
president’s  address,  ib. ;  dinner,  ib. 

- Dundee  and 

District  Branch,  conjoint  meeting  with  Edin¬ 
burgh  and  other  Branches,  553, 1316  ;  the  Asso¬ 
ciation  and  medical  defence,  617;  annual 
meeting  of,  1316  ;  election  of  office-bearers,  ib.; 
medical  politics,  ib.;  the  health  of  tliecity,  ib.; 
a  bacteriological  laboratory,  ib.;  demonstra¬ 
tion,  ib.;  cases,  ib,;  dinner,  ib. 

- — - East  Anglian 

Branch,  new  members,  878,  1504;  luncheon, 
878, 1505  ;  votes  of  condolence,  878  ;  the  Asso¬ 
ciation  and  medical  defence,  ib.;  medical  aid 
associations,  ib.;  ethical  committee,  ib  ;  presi¬ 
dent’s  address,  1338,  1505  ;  annual  meeting  of, 
1504;  report  of  council,  1505;  treasurer's  re¬ 
port,  ib.;  election  of  officers,  ib.;  delegates  from 
Montreal,  ib.;  new  president,  ib.;  communica¬ 
tions,  ib.;  exhibition  of  instruments,  ib. ;  tea,  ib. 

- East  York  and 

North  Lincoln  Branch,  annual  meeting  of, 
1506;  election  of  officers  and  council,  ib.; 
president’s  address,  ib.;  communications,  ib.; 
dinner,  ib. 

- - — - Edinburgh  (Fife 

and  Lothians)  Branch,  conjoint  meeting  of 
with  Perthshire,  Stirling,  Kinross,  and 
Clackmannan  and  Dundee  and  District 
Branches,  553  ;  demonstrations  aud  exhibits, 
ib.;  cases,  ib.;  diuner,  ib.;  the  Association  and 
medical  defence,  [819  ;  result  of  the  “plebis¬ 
cite,”  ib. 


Association,  British  Medical,  Gibraltar 
Branch,  confirmation  of  minutes,  1381’;  new 
members,  ib.;  election  of  treasurer,  ib.;  cases, 
etc.,  ib.;  Mediterranean  fever,  ib. 

- Glasgow  and 

West  of  Scotland  Branch,  the  Association  and 
medical  defence,  750 

Halifax,  Nova 


Scotia,  Branch,  cases,  no  ;  specimens,  ib.;  sup¬ 
per,  ib,;  new  members,  ib.;  discussion,  ib.; 
smoking  concert,  ib.,  Committee  on  New 
Remedies,  941 ;  communications,  ib. 

Hong  Kong  and 


China  Branch,  new  members,  426,  619,  880, 
1125;  election  of  officers,  426  ;  president’s  ad¬ 
dress, ib.;  communications,  619,880,1125;  the 
Association  and  medical  defence,  880;  paper, 


1507 


— - Jamaica  Branch, 

office  bearers,  1004 ;  membership,  ib.;  general 
meetings,  ib.;  finance,  1003  ;  office  bearers  for 
1897,  ib. 

Lancashire  and 


Cheshire  Branch,  Midwives  Registration  Bill, 
942  ;  medical  defence,  943  ;  annual  meeting  of 
the  British  Medical  Association,  ib.;  mid¬ 
wifery  lectures,  ib  ;  skiagraphs,  ib  ;  dinner, 
ib.;  and  the  unauthorised  “lectures  on  mid¬ 
wifery,”  1008 

•  Melbourne  and 


VictoriaBranch,  annual  meeting  of,  687 

-Metropolitan 


Counties  Branch,  special  meeting  of  on  medi¬ 
cal  defence,  685 

- Metropolitan 

Counties  Branch,  East  London  and  South 
Essex  District,  communication,  618 ;  votes  of 
thanks,  618,  1381 ;  confirmation  of  minutes, 


1381 


demonstrations,  ib. 

- Metropolitan 

North  London  District. 
;  cases,  no,  553;  votes  of 


Counties  Branch, 
demonstration,  no 
thanks,  no,  553, 1381 ;  antistreptococcus  serum 
in  blood  poisoning,  353  ;  election  of  officers, 
1380;  vote  of  thanks  to  Dr.  Cleveland,  ib.;  sym¬ 
ptoms  and  treatment  of  adenoid  vegetations, 
ib  ;  cases  and  specimens,  1381 

- Metropolitan 

Counties  Branch,  South  London  district, 
meeting  of,  297  ;  confirmation  of  minutes,  618, 
879  ;  exhibition  of  cases,  618  ;  vofes  of  thanks, 
618,879;  special  meeting,  879;  demonstration 
in  wards,  ib. 

-Metrop  olitan 


Counties  Branch,  West  London  District,  con¬ 
firmation  of  minutes,  618.  1250;  paper,  618; 
clinical  cases,  ib.;  votes  of  thanks,  618,  1231 ; 
tea,  618  ;  communications,  1230 

_ Midland  Branch, 

the  Association  and  medical  defence,  819  ; 
annual  meeting  of,  1690;  new  members,  ib. ; 
officers  and  council,  ib.;  alteration  of  rule, ib.; 
medical  aid  associations,  ib.;  the  Montreal 
meeting,  ib.;  president’s  addrei  s  ib.;  luncheon 
and  dinner,  ib. 

- - New  Zealand 

Branch,  president’s  address,  426,  1125;  pro- 
visional  arrangement  as  to  officers  and 
membership,  426  ;  “  Australasian  Medical 

Gazette,”  ib.;  formation  of,  1114-  1125;  first 
annual  meeting  of,  1125;  vote  of  thanks  to 
retiring  president,  ib.;  installation  of  new 
president,  ib.;  friendly  societies,  ib. ;  New 
Zealand  Medical  Journal,”  ib. ;  council’s  re¬ 
port,  ib.;  election  of  officers,  ib.;  vote  of 
thanks  to  president,  ib. 
- North 


of  Eng- 
medical 
vote  of 

of  Ire¬ 


land  Branch,  new  members,  1251 ; 
defence,  ib.;  communications,  ib.; 
thanks,  ib.;  dinner,  ib. 

_ North 

land  Branch,  confirmatipn  of  minutes,  362, 
1251 ;  army  medical  service,  362 ;  new  fever 
hospital  for  Belfast,  ib. ;  medical  defence,  ib.; 
case,  ib.;  paper,  ib.;  new  members,  362,  1251 ; 
afternoon  tea,  362 ;  communications,  1251 ; 
delegates  to  the  Montreal  meeting,  ib. 

Ottawa  Branch, 


formation  of,  297  ;  address  of  Dr.  Roddick,  ib  ; 
resolution  of  sympathy  with  the  Association, 
ib.;  resolution  to  form  an  Ottawa  Branch,  ib.; 
election  of  officers,  ib.;  vote  of  thanks,  ib.; 
members  lorming  the  Branch,  ib. 

_ _ _ _ Oxford  and  Dis¬ 
trict  Branch,  confirmation  of  minutes,  363, 
1193;  new  members,  363,  1193!  paper,  363; 
medical  defence,  ib.;  ethical  committee,  ib.; 
medical  aid  associations,  1193;  professional 
relations  with  homoeopaths,  tb.;  communica¬ 
tions,  ib.  ,  . 

_ — - Perthshire 

Branch,  confirmation  of  minutes,  362,  820 ; 


clinical  cases,  362  ;  medical  defence,  362,  820  ; 
the  late  Dr.  Fleming,  362;  conjoint  meeting 
of  with  Edinburgh  and  other  Branches, 
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Association,  British  Medical,  Queensland 
t  Branch,  annual  meeting  ot,  750  ;  the  late  Dr. - 
Lyons,  ib.;  i  eport  of  council,  751;  vote  of 
thanks  10  the  honorary  secretary,  ib.;  pro¬ 
posed  change  of  day  ot  meeting,  ib.;  election 
of  office-bearers,  ib.;  retiring  president’s  ad¬ 
dress,  ib.  ,  installation  of  new  president, 
ib. 

— , - Reading  and 

Upper  Thames  Branch,  the  Association  and 
medical  defence,  879 

- - Shropshire  and 

Mid-Wales  Branch,  the  Association  and 
medical  defence,  879;  vote  of  thanks,  880; 
meeting  of 
of,  942 


clinical  aud  pathological  section 
Southern 


Branch,  the  Association  and  medical  defence, 
880 

Southern 


Branch,  Isle  of  Wight  District,  re-election  of 
members,  490  ;  medical  defence,  ib.;  subcom¬ 
mittee  on  slaughterhouses,  ib  ;  scirrhus  of 
lung  and  pleura,  ib.;  next  place  of  meeting, 
ib.:  annual  meeting,  1192 ;  confirmation  of 
minutes,  ib.;  new  members,  ib.;  medical  aid 
societies,  ib.;  president’s  address,  ib.;  elec¬ 
tion  of  officers,  ib  ;  communications,  ib.;  next 
meeting,  ib.;  dinner,  ib. 

_  Southern 

Branch,  South-Eastern  District,  new  mem¬ 
bers,  no;  presentation  by  Lady  Reynolds,  ib.; 
case,  ib.;  pathological  specimens,  ib.;  com¬ 
munications,  ib.;  specimens,  ib. 

Southern 


Branch,  South  Wilts  District,  clinical  demon¬ 
strations,  1003 ;  communications,  ib.;  dinner, 
ib. 

_ South-Eastern 

Branch,  annual  meeting,  1690;  luncheon,  ib.; 
president’s  address,  ib.;  votes  of  thanks,  ib.; 
report  of  council,  ib.;  finance,  ib.;  votes  of 
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annual  meeting  of,  1808,  1691 ;  delegate  to 
Montreal,  tb.;  officers  and  council,  ib.;  dinner 
ib. 
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Branch,  East  Kent  District,  annual  meeting 
of,  1505;  confirmation  of  minutes,  ib.;  ac¬ 
counts,  ib.;  re-election  of  honorary  secretary, 
ib.;  future  meetings,  ib.;  communications,  ib.; 
dinner,  ib.  ,,  „  , 
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Branch,  East,  North, 'and  West  Kent  Districts, 
conjoint  meeting  of,  878 ;  confirmation  of 
minutes,  ib.;  arrangements  for  future  meet¬ 
ings,  tb.;  nomination  of  representatives  of 
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election  of  honorary  secretary,  ib. ;  circu¬ 
lating  medical  book  club,  ib.;  cases,  1125;  tea, 
zb 

South-Eastern 


Branch,  East  Surrey  District,  confirmation  of 
minutes,  1062;  future  meetings,  ib.;  election 
of  officers,  ib.;  the  late  Mr.  Hallowes,  tb.; 
public  vaccinators  and  the  Superannuation 
Bill,  ib.;  communications,  ib.;  diuner,  ib.;  the 
Association  and  medical  defence,  ib.;  vote  of 

thanks,  ib.  „  _ 

South-Eastern 


Branch,  East  and  West  Sussex  Districts,  con¬ 
joint  meeting  of,  941 ;  public  vaccinators  and 
Poor-law  Officers  Superannuation  Act,  ib. ; 
specimens,  etc.,  ib.;  salicylate  of  soda,  ib.;  ap¬ 
pendicitis,  ib.  ,,  _ 

South-Eastern 


Branch,  West  Sussex  District,  saline  baths  in 
dilatation  of  the  heart,  19  ;  treatment  of  can¬ 
cer,  thrombosis  in  typhoid  fever,  ib. 

south  Indian 


Branch,  confirmation  of  minutes,  1004,  1251, 
1252;  mycetoma  of  neck,  1004;  the  cold 
method  of  treatment  in  certain  diseases,  with 
three  illustrative  cases,  ib  ;  the  first  skiagraph 
taken  in  the  East,  ib.;  evisceration  of  the  eye¬ 
ball,  ib.;  a  plea  for  venesection,  ib.;  exhibits, 
ib.;  case,  ib.;  diseases  in  Cannamore  gaol,  tb.; 
Surgeon-Lieutenant-Uolonel  Lawrie  and  the 
parasite  of  malaria, ib.;  communications,  1251, 

1252 _ _ _ South  Midland 

Branch,  special  meeting  of  on  medical  aid 
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institutions  and  vaccination,  170 ;  the  Associa¬ 
tion  and  medical  defence,  879 

Association,  Bkitish  Medical, South  Wales  and 
Monmouthshire  Branch,  cases,  specimens, 
etc.,  619;  new  members,  1193;  communica¬ 
tions,  ib. 

- South-Western 

Branch,  confirmation  of  minutes,  425 ;  new 
member,  ib.  ;  communications,  ib visit  to 
cathedral,  426 

- Staffordshire 

Branch,  confirmation  of  minutes,  617.  1691; 
new  members,  617, 1691  ;  donations  to  Royal 
Medical  Benevolent  College,  617  ;  the  Associa¬ 
tion  and  medical  defence,  618 ;  public  vac¬ 
cinators  and  superannuation,  ib.;  exhibits, 
618,  1691  ;  Montreal  meeting,  1691 ;  medical  aid 
associations,  ib.;  Royal  Medical  Benevolent 
College,  ib.:  death  of  Mr.  Weston, ib.;  paper,  1692 

- Stirling,  Kin¬ 
ross,  and  Clackmannan  Branch,  conjoint 
meeting  of  with  Edinburgh  and  other 
Branches,  553  ;  confirmation  of  minutes,  819  ; 
new  member,  ib. ;  specimens,  etc.,  ib. ;  the 
Association  and  medical  defence,  ib. 

- Sydney  and  New 

South  Wales  Branch,  confirmation  of  minutes, 

no,  29S,  750,  1507 ;  new  members,  no,  298,  1507  ; 
communications,  no,  298,  750;  addition  article, 
12,  in,  298;  next  meeting,  298  ;  annual  meet¬ 
ing.  1507 ;  scrutineers,  ib. ;  report  of  the  Coun¬ 
cil  and  Treasurer,  ib.\  “  Australasian  Medical 
Gazette,” ib.; president’s  address,  ib.\  auditors, 
ib.;  congratulation  to  Lord  Lister, ib.;  election 
of  officers,  ib.;  vote  of  thanks,  ib. 

- - - — -  Thames  Valley 

Branch,  the  Association  and  Medical  Defence, 
941 

- West  Somerset 

Branch,  confirmation  of  minutes,  879 ;  the 
Association  and  medical  defence,  ib.;  chronic 
inflammation  of  the  female  pelvic  organs,  ib.; 
vote  of  thanks,  ib. 

- Worcestershire 

and  Herefordshire  Branch,  the  Association 
and  medical  defence,  879  ;  new  members,  ib. 

-  Yorkshire 

Branch,  new  members,  686,  1506 ;  additional 
meeting,  686;  ethical  committee,  ib.  ;  the 
Association  and  medical  defence,  ib.;  confer¬ 
ence  on  the  Vaccination  Commission,  ib.; 
homoeopathies,  ib.  ;  communications,  686, 
1506  ;  dinner,  686,  1506  ;  annual  meeting,  1506  ; 
election  of  president,  ib.;  next  meeting,  ib.; 
visit  to  new  baths,  ib. 

Association,  British  Medical  Temperance,  the 
presidency  of,  92 

- the  Church  Sanitary  and  over¬ 
work,  1 14 

- Clinical  Research,  annual  report 

of,  1328 

— - Dublin  Sanitary,  annual  meeting 

of,  568 

- -  of  Fellows  of  the  Royal  College  of 

Surgeons  of  England,  meeting  of  committee 
of,  43,  1673 

- Health  and  Sickness,  an  industrial 

branch  of,  488 

- Home  Hospitals,  annual  meeting 

of,  827 

- 7  Hospital  Reform,  proposed  report 

of  on  special  hospitals,  50  ;  meeting  of  profes¬ 
sion  to  be  called  by,  98,  159;  meeting  of  pro¬ 
fession  as  to  hospital  abuse,  409  ;  report  of 
Committee  of  on  hospital  abuse,  924,  929,  1007, 
1071  ;  meeting  of  at  Birmingham,  ms;  peti¬ 
tion  of  the  Royal  College  of  Physicians,  1310, 
1311 :  meeting  of  at  Manchester,  1375;  appeal 
for  support  of,  1432,  1451;  subscriptions  to 
funds  of,  1520 ;  meeting  of  at  Bristol,  1684 

- Irish  Medical,  annual  meeting  of, 

1501 

- Irish  Medical  Schools’  and  Gradu¬ 
ates’,  festival  dinner  of,  742 

- Irish  Workhouse  Reform,  confer¬ 
ence  in  connection  with,  360;  progress  of, 

804 

- Manchester  and  Salford  Sanitary, 

annual  meeting  of,  555 

- Medico  -  Psychological  of  Great 

Britain  and  Ireland,  the  housing  of  the  in¬ 
sane,  605  !  meeting  of,  1500 

- Metropolitan  Medical  Provident, 

the  work  of,  603 ;  annual  meeting  of,  876 ; 
report  of  Executive  Committee  of,  936 

- Poor-law  Medical  Officers’,  new 

officers  and  offices  of,  610 ;  meeting  of  council 

of,  698 

- Portsmouth  Medical  Aid,  annual 

meeting  of,  616 

— — — — - 7-  for  Promoting  the  Welfare  of  the 

Feeble-minded,  annual  meeting  of,  1496 
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Association,  of  Registered  Medical  Women, 
meeting  of,  468,  662,  981 ;  annual  meeting  of, 
I5I7 

- Royal  British  Nurses’,  meeting  of 

as  to  admission  of  asylum  attendants  to 
register,  167 

- Scottish  Poor-law  Medical  Offi¬ 
cers’,  reconstruction  of,  231 

— - - State  Aid  Children’s  and  barrack 

schools,  1427 

- - —  Worcester  Amalgamated  Friendly 

Societies’  Medical,  annual  dinner  of,  936 

- Workhouse  Infirmary  Nursing  and 

the  demand  for  trained  nurses,  871 
Associations,  provident  medical,  a  scheme  for 
the  establishment  of  throughout  the  country, 
670;  medical  aid,  the  Royal  College  of  Physi¬ 
cians  and,  1178,  1188 

Assurance  against  accidents  and  medical  reti¬ 
cence,  59, 176,  302 

Asylum,  Richmond,  Dublin,  beri-beri  in,  34, 158, 

609 

- Royal  Albert  for  Idiots  and  Imbeciles, 

Lancaster,  annual  report  of,  282 

-  Royal  Edinburgh  for  the  Insane,  the 

annual  report  of,  612  ;  annual  meeting  of, 
672 

- Royal,  Montrose,  the  physician-super- 

tendent  of,  699 

- Woodilee,  clinical  clerks  at,  602 

Asylums,  new,  plans  for,  55  ;  lunatic,  beri-beri 
in,  162;  idiot  and  imbecile,  570;  release  of 
lunatics  from,  815  ;{attendants  at,  990 ;  Modern, 
for  the  Insane  Poor,  Plans  for,  Dr.  J.  Sibbald, 
rev.,  1165 

Atkinson,  Dr.  F.  H.,  hydropathy  in  the  treat¬ 
ment  of  muscular  and  articular  rheumatism 
and  gout,  638 

■ - Mr.  T.  R.,  embolism  of  the  pulmonary 

artery  more  than  two  months  after  delivery, 
death,  203 

Atlas,  a  Pictorial  of  Skin  Diseases  and  Syphilitic 
Affections  in  Photo-lithochromes  from  the 
Models  in  the  Museum  of  St.  Louis  Hospilal, 
Paris,  M.  E.  Besnier,  rev.,  468  ;  und  Grundriss 
der  pathologischen  Anatomie,  Dr.  O.  Bol- 
liDger,  rev.,  1291 ;  of  Human  Histology,  Dr.  A. 
Brass,  rev.,  1417  ;  and  Elements  of  Disease  of 
the  Larynx,  Dr.  L.  Griinwald,  rev.,  1417 
Attendance,  cheap  medical,  936 
Atthill,  Dr.  L.,  the  anticipation  of  post-partum 
haemorrhage,  with  remarks  on  the  action  of 
ergot  on  pregnant  women,  576 
Audebert,  Dr.,  Traitment  de  l’Avortement  In- 
complet,  rev.  275 

Auld,  Dr.  A.  G  .tne  morphology  and  chemical 
products  of  the  aiplococcus  pneumoniae  and 
some  results  of  vaccination,  775 
Auricle,  influence  of  variations  in  its  capacity  of 
the  action  of,  199,  627,  703,  767  ;  right,  aortic 
aneurysm  opening  into,  334 ;  hsematoma  of 
the,  589  ;  left,  intracardiac  thrombus  of,  pro¬ 
jecting  through  mitral  valve,  1413 
Australia,  proposed  home  for  consumption  in, 
1457 

Australasia,  Medical  Acts  and  Ordinances  in,  26 ; 
insanity  in,  691 

Austria,  medical  students  in  the  universities  of, 
578 ;  the  medical  profession  in  the  House  of 
Deputies  of,  975 

Autoscopy  of  the  Larynx  and  Trachea,  Dr.  A. 
Kirstein,  rev.,  1164 

Averill,  Dr.  C.,  tuberculous  peritonitis  in  a 
child,  laparotomy,  recovery,  142 ;  case  of 
hydatidiform  mole,  263;  idiopathic  hemor¬ 
rhage  from  the  umbilicus  of  an  infant,  393 
Axford,  Surgeon  W.  C.,  the  occurrence  of  zona 
below  the  knee,  15 

— 7 — -  Dr.  W.  H.,  non-menstruation  and  mar- 
riage,  1071 

Axis,  fracture  of  the,  145 

B. 

Baber,  Dr.  E.  C.,  transillumination  in  the  dia¬ 
gnosis  of  empyema  of  the  antrum  of  High- 
more,  508 

Baby  farmer,  a  respectable,  178 
Bach,  Dr.  T.,  Schulgesundheitslehre,  rev.,  922 
Bacilli,  typhoid,  in  the  urine,  394 
Bacillus  of  tetanus,  some  points  in  the  mor¬ 
phology  of,  81, 175  ;  of  Friedlaen  der  in  pharyng¬ 
itis  and  tonsillitis,  715  ;  of  plague,  vaccination 
of  animals  against,  1017 

Bacteria,  the  utilisation  of,  95,  176,  222 ;  dead, 
the  employment  of  in  the  serum  diagnosis  of 
typhoid  and  Malta  fever,  1214 
Bacteriology  and  disease  in  India,  103,  153;  of 
plague,  175,  237  ;  and  alcohol,  680 ;  Aids  to  the 
Study  of,  Messrs.  T.  H.  Pearmain  aDd  C.  G. 
Moor,  rev.,  859  ;  as  an  aid  to  economy,  891 
Badges  for  doctors,  1200,  1331,  1396 
Bailey,  Mr.  J.  B.,  death  of,  1052 
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Bailey-Denton,‘Mr.  E.,  report  on  the  condition 
of  the  Aldershot  camp  sewage  farm,  1103 
Baird,  Surgeon-Major  A.,  ergot  in  anticipation 
of  post-partum  haemorrhages,  1139 
Baku,  a  panic  in  on  account  of  the  plague,  944 
Balding,  Mr.  D.  B.,  the  superannuation  of  pub¬ 
lic  vaccinators,  434 

Baldness,  the  microbial  origin  of,  1028,  1047 
Ball,  Mr.  C.  B.,  intestinal  anastomosis  by  means 
of  a  new  pattern  of  decalcified  bone  ring,  1021, 
1095  ;  decalcified  bone  ring,  1320 
Ballance,  Mr.  C.  A.,  non-tuberculous  basic 
meningitis  in  infants,  1092 

- Mr.  H.  A.,  a  case  of  abscess  of  the 

right  temporo-sphenoidal  lobe,  associated 
with  left  hemiplegia  and  hemianaesthesia  due 
to  pressure  on  the  internal  capsule  and 
paralysis  of  the  right  third  nerve,  1275 
Ballard,  Dr.  E.,  death  of,  219;  obituary  notice  of, 
281 

Balneotherapeutics,  Treatise  on,  with  Remarks 
on  Climatotherapeutics,  Dr.  K.  Grube,  rev., 

664 

Bampton,  Dr.  A.  II.,  belladonna  and  the  bron¬ 
chial  flux  of  pilocarpin,  14 1 
Bandage,  suspensory,  for  riding  and  [driving,  507 
Bandora,  the  plague  at,  937 
Bangalore,  the  water  supply  of  and  enteric 
fever,  763 

Bangay,  Dr.  R.,  presentation  to,  15 
Banks,  Mr.  W.  M.,  suppuration  in  the  small 
omental  sac,  335 ;  unsuccessful  attempt  to 
ligature  the  left  subclavian  artery,  ib.;  prac¬ 
tical  experience  in  the  treatment  of  lateral 
curvature,  592 

Bantock,  Dr.  G.,  treatment  of  inoperable  car¬ 
cinoma,  1097 

Barbour,  Dr.  A.  H.  F.,  a  case  of  extrauterine 
gestation,  208  ;  laparotomy  for  a  five  months’ 
extrauterine  gestation,  ib.;  vaginal  hysterec¬ 
tomy,  1285 

Barclay,  Mr.  J.,  Southall’s  Organic  Materia 

Medica,  rev.,  339 

Barker,  Dr.  G.,  obstinate  vomiting,  1699 
Barling,  Mr.  H.  G.,  thyrotomy  performed  three 
times  on  one  patient,  83  ;  the  Association  and 
medical  defence,  432 ;  three  cases  of  otitis 
media  with  brain  abscess,  1467 
Barlow,  Dr.  T.,  non-tuberculous  basic  menin¬ 
gitis  in  infants,  1091 

Barnes,  Dr.  H.,  belladonna  poisoning,  recovery, 
1157 

Barnett,  Mrs.  H.  O.,  children  in  workhouses, 
1 12 

Baron,  Dr.  B.  J.,  transillumination  in  the  dia¬ 
gnosis  of  empyema  of  the  antrum  of  High- 

more,  263 

Barr,  Dr.  J.,  the  Midwives  Bill  1897,  558;  pre¬ 
sentation  to,  1510 

- Dr.  T.,  giddiness  and  staggering  in  ear 

disease,  1074 ;  Manual  of  Diseases  of  the  Ear, 
rev.,  1165 

Barratt,  Mr.  A.,  Dental  Surgery  for  Medical 
Practitioners  and  Students  of  Medicine,  rev  , 

728 

Barrie,  Dr.  J.,  death  of,  1258 
Barron,  Dr.  G.  B.,  death  of,  675 ;  obituary  notice 
of,  757 

Barrs,  Dr.  A.  G.,  a  plea  for  a  less  restricted  diet 
in  typhoid  fever,  125  ;  gastric  ulcer,  791 
Barry,  suspected  steamer  at,  763 ;  reported  yel¬ 
low  fever  at,  804 

Barry,  Dr.  P.  J.,  pregnancy  in  a  uterus  bicornis, 
398  ;  foetal  urogenital  organs,  787 
Bartholow,  Dr.  R.,  A  Practical  Treatise  on 
Materia  Medica  and  Therapeutics,  rev.,  151 
Barton,  Mr.  J.  K.,  the  value  of  sterilised  milk, 
14  ;  Dr.  Nansen  and  scurvy,  443 
Bar  well,  Mr.  R.,  a  remarkable  case  of  extravasa¬ 
tion  of  urine,  852 

Barwise,  Dr.  S.,  the  treatment  of  sewage,  883 
Basset,  Mr.  W..  an  appeal,  507 
Bassett,  Mr.  F.  P.,  concurrent  scarlatina  and 
enteric  fever,  046 

Bastian,  Dr.  H.C.,  some  problems  in  connection 
with  aphasia  and  other  speech  defects,  833,897, 

1030, 1076 

Bateman,  Dr.  A.  G.,  the  General  Medical  Council 
and  unqualified  practice,  624 

— - - - Sir  F.,  The  Idiot,  his  Place  in  Creation 

and  his  Claims  on  Society,  rev.,  noo 
Bath,  notification  of  infectious  disease  at,  995 
Batho,  Brigade-Surgeon  R.,  tardily  absorned 
ligatures  or  sutures,  183 

Baths,  saline,  in  dilatation  of  the  heart,  19 ; 
mineral,  aneurysm  of  the  aorta  treated  by, 
589 ;  cold,  treatment  of  fever  by,  675 
Battersby,  Surgeon-Major  J.  C.,  fatal  case  of 
snake  bite  in  a  dog,  124 
Battist  (Mosetig),  666 

Battle,  Mr.  W.  H.,  a  contribution  to  the  surgical 
treatment  of  diseases  of  the  vermiform  ap- 
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pendix,  965 ;  osteotomy  for  pronounced  de¬ 
formity  of  lower  limbs,  978 
Baxter,  Mr.  G.  H.,  oysters  and  typhoid  fever, 
7°3 

Bayldon,  Mr.  W.,  death  of,  1453 
Beadles,  Dr.  C.  F.,  tuberculous  peritonitis  asso¬ 
ciated  with  an  inguinal  pouch  of  peritoneum, 
917 

Beale,  Dr.  G.  B.,  the  treatment  of  malignant  dis¬ 
ease  by  the  toxins  of  erysipelas,  300 

- Dr.  G.  W.,  the  Association  and  medical 

defence,  ^32 
Bearing  reins  (gag),  868 

Beatsou,  Dr.,  treatment  of  inoperable  carcinoma, 
1097 

Beattie,  Mr.  J.  M.,  exercise  for  the  legs,  443 
Beatty  v.  Cullingworth,  178, 1410 

- Mr.  T.  C.,  obituary  notice  of,  946 

- Dr.  W.,  enteric  fever  without  intestinal 

lesions,  148 

Beckenham,  the  battle  of  the  clubs  at,  42,  105, 
^616,  672,  748,  87s,  1375, 1686 
Bedstead,  an  invalid,  1353 
Beef-juice,  728 

Begbie,  Surgeon-Captain  F.  W.,  case  of  trephin¬ 
ing  after  injury  of  long  standing,  recovery, 
974 

Behring,  Dr.,  decoration  of,  56 
Beissel,  Dr.  J.,  Allgemeine  Brunnendiatetik, 
rev.,  665 

Belfast,  subscription  to  the  Victoria  Jubilee 
Hospital  Fund  at,  181,  222 ;  the  control  of 
infectious  disease  in.  312 ;  Poor-law  substi¬ 
tutes  in,  566;  Sir  W.  MacCormac  in,  742; 
•history  of  medicine,  etc. ,  at,  in  the  Victorian 
era, 1632 

Bell,  Dr.  C.,  on  euthanasia,  934 

— - -Dr.  J.,  the  Edinburgh  Harveian  Oration, 

1378 


Dr.  R.,  Sterility,  rev.,  23 ;  chloroform 
administration,  1384 

Belladonna  in  bronchitis,  79  ;  and  the  bronchial 
flux  of  pilocarpin,  141 ;  bronchitis  with 
bronchiectasis,  treated  by,  142  ;  poisoning  by, 
recovery,  1157  ;  liniment,  poisoning  by,  1219 

Bengal,  the  Lieutenant-Governor  of  and  the 
Calcutta  municipality,  180 

Benin,  the  disaster  at,  159;  the  expedition  to, 
220,  286,  376,  673,  1259 ;  the  sick  and  wounded 
from,  812;  a  medical  report  on,  1051;  the 
expedition  to  and  malaria,  1304;  honours  for 
the  expedition  to,  1387 

Bennett,  Dr.  E.  H.,  fracture  of  the  metacarpal 
bone  of  the  thumb,  1481 

Benson,  Dr.  P.  L.,  how  to  stop  the  inflammation 
from  vaccination  when  running  to  excess, 
507 

Bequests,  107,  152,  434,  525,  812, 1457 ;  to  Seamen's 
hospitals,  952  ;  munificent  charitable,  1674 

Berdal,  Dr.  H.,  Traite  Pratique  des  Maladies 
Veneriennes,  rev.,  1227 

Bergmann,  Professor  E.  v.,  Anlistende  Vorle- 
sungen  fiir  den  Operations  cursus  an  der 
Leiche,  rev.,  405 

Beri-beri  in  Richmond  Asylum,  Dublin,  34, 158, 
609  ;  in  lunatic  asylums,  162  ;  books  on,  1331 

Berkshire,  the  medical  officership  of  health  of, 
r39° 

Berlin,  correspondence  from,  171,  23s,  298,  364, 
427,  491,  554,  620,  752,  821,  881,  1005,  1062,  1126, 
1317,  1508  ;  a  false  alarm  of  plague  at,  171 ;  an 
epidemic  of  mumps  at,  ib.;  support  of  quack¬ 
ery  in  high  places,  ib.;  proposed  tax  on 
medical  clinic,  172;  general  news  from,  172. 
•299.  555)  752>  862,  1006;  medical  courts  of 
honour,  235 ;  a  new  tariff  of  fees,  ib.;  skia¬ 
graphy  ot  the  brain,  ib.;  the  Roentgen  rays 
in  the  diagnosis  of  internal  disease,  ib.;  new 
•drugs  in  1896,  ib.;  the  medical  budget,  236; 
Professor  Behring’s  serum,  ib. ;  lunatic 
asylums,  298  ;  private  clinics,  299  ;  the  Charitd 
Hospital,  364  ;  the  antitoxin  treatment  of 
•diphtheria,  365  ;  Professor  Kussmaul  on 
medical  examinations  in  Germany,  ib. ;  pro¬ 
gress  of  hygiene  in  Prussia,  427;  report  on 
’the  antitoxin  treatment  of  diphtheria,  ib.; 
private  clinics  and  the  rates,  ib  ;  electricity 
and  the  absorption  of  drugs  through  the 
skin,  428;  mud  disease,  ib  ;  quarantine  and 
rinderpest,  ib.;  trachoma  in  East  Prussia, 
-491 ;  the  Roentgen  rays  as  a  depilatory,  ib.; 
a  method  in  the  clinical  teaching  of  laryng¬ 
ology,  ib.;  medical  examination  of  school 
children,  ib.;  alcohol  as  a  disinfectant,  492  ; 
lying-in  homes  in,  554;  the  dangers  of  cycle 
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alteration  in  the  University  of  Bonn,  ib.;  the 
Balneological  Congress,  ib.;  the  rebuilding  of 
the  Charitd  Hospital,  821,  1005 ;  ambulance 
stations,  821  ;  State  examination  of  antitoxic 
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Binz,  Dr.  C.,  Lectures  on  Pharmacology  for 
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Wallbridge  and  C.  W.  Daniels,  rev.,  23  ;  Medical 
Acts  and  Ordinances  in,  27 

- Museum.  See  Museum. 

Broadbent,  Mr.  S.  W.,  obituary  notice  of,  116 

- - Sir  W.,  presentation  to,  481 

Brock,  Mr.  W.,  A  Young  Congo  Missionary,  rev., 
468 
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Bradley,  Dr.  W.,  unusual  succession  of  mon¬ 
sters,  78 
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Burton,  Mr.  A  ,  two  cases  of  high  arterial  ten¬ 
sion  treated  with  erythrol  tetranitrate,  850 
Buschan,  Dr.  G.,  Bibliographischer  Semester- 


bericht  der  Erscheinungen  auf  dem  Gebiete 
der  Neuroiogie  und  Psychiatrie,  rev.,  665 
Butler-Smythe,  Mr.  A.  C.,  a  First  Series  of  Fifty- 
four  ovariotomies.with  Fifty-three  Recoveries, 

re".,  1352 

Butlin,  Mr.  H.  T.,  the  treatment  of  malignant 
disease  by  the  injection  of  the  toxins  of  ery¬ 
sipelas,  299’ 

Buzzard.  Dr.  T.,  retro-ocular  neuritis,  720 
Byles,  Dr.  J.  B.,  technique  of  the  treatment  of 
syphilis  by  intravenous  injection  of  mercury, 

847,  9S8 

Cadell.  Mr.  F.,  the  Royal"  College  of  Surgeons  of 
Edinburgh,  433 

Csecum,  chronic  intussusception  of  the  appen¬ 
dix  into  the,  operation,  recovery,  1470 
Ccesar,  Mr.  T.,  jun.,  presentation  to,  699 
Caesarean  section,  case  of,  recovery,  1080 
Cagney,  Dr.  J.,  some  resources  in  the  diagnosis- 
of  nervous  diseases,  1288 
Caiger,  Dr.  F.  F.,  experiments  on  patients,  1515 
Caird,  Dr.  F.  M.,  renal  tumour,  1225 
Cairo,  proposals  for.  celebrating  Queen’s  jubilee 
at,  891 

Calculi,  urinary,  272  ;  salol,  1062  ;  vesical,  1287 
Calculus,  phosphatic,  790;  in  the  ureter,  855; 

small,  removed  by  nephrolithotomy,  1161 
Calcutta,  inquiry  into  the  sanitary  state  of,  77  ; 
the  municipality  of  and  the  Lieutenant- 
Governor  of  Bengal,  180;  the  plague  in,  543, 
550 

Calf  lymph,  vaccination  with,  224,  1243  ;  glycen- 
nised,  992,  1071 ;  payments  for,  1199,  1395  1 
guardians  and  the  supply  of,  139°!  Govern¬ 
ment  supply  of,  1433 
Calipers,  spring  pressure  gauge,  1455 
Calling  on  professional  neighbours,  506 
Calori,  Dr.  L.,  death  of,  180 

Camberwell,  the  guardians  of  and  Lord  A. 
Douglas,  1177;  the  infirmary  accommodation 
at,  1490 

Cambridge,  charges  at  the  isolation  hospital  of, 
43) 114 

Campbell,  Dr.  A.,  scarlatina  or  diphtheria?  248 

- Mr.  C.,  the  Lancashire  and  Cheshire 

Branch  and  the  unauthorised  “  lectures  on 
midwifery,”  1008 

- Dr.  J.  (Belfast),  successful  removal  of 

a  cystic  abdominal  tumour  from  a  child  aged 
7  months,  1217 

Dr.  J.  (Gloucester),  the  epidemic 
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of  small-pox  at  Gloucester,  918 

- Dr.  W.  W.,  death  of,  1515 

Canada.  Medical  Acts  and  Ordinances  in, 
lunacy  legislation  in,  443 
Canal,  alimentary,  breaking  up  of  fat  in 
under  normal  circumstances  and  in 
absence  of  the  pancreas,  1218 

- of  Nuck,  hydrocele  of,  459 

Canary,  pedunculated  growth  in  the  trachea  of, 

1072 

Cancer,  treatment  of.  19  ;  celandine  in,  354, 442, 
854;  treatment  of  by  oxygen  gas,  570;  high- 
lying  of  the  rectum,  the  removal  of  by 
Kraske’s  method,  1210,  1222,  1319,  13S4  ;  of  the 
breast,  the  operative  treatment  of,  1269,  1335  ; 
and  x  rays,  139s;  pyloric,  successful  gastro¬ 
enterostomy  for,  1478 ;  extirpation  of  the 
ovaries  as  a  cure  for,  1514 
Cannanore,  diseases  in  the  gaol  at,  1004 
Cannula,  emergency  infusion,  1418 
Cantlie,  Dr.  J.,  the  spread  of  plague,  72;  the 
bacteriology  of  plague,  238  ;  the  treatment  of 
bubonic  plague,  240;  the  extra  premium 
charged  to  tropical  residents  by  life  insurance 
companies,  1487,  1494 
Canvassing  extraordinary,  1396  .  . 

Cape  Colony,  the  bacteriological  institute  of, 
1057  ;  lunacy  legislation  in,  1456 
Cappie,  Dr.,  on  cerebral  circulation,  1435 
Car,  a  hospital  and  chapel,  952 
Carbolic  acid,  the  Parliamentary  Bills  Com¬ 
mittee  and  the  sale  of,  105  ;  in  scarlet  fever, 
1319 ;  in  enteric  fever,  1344,  1512  ;  production  of 
asepsis  in  acutely  septic  wounds  by  the  free 
application  of,  1475 

Carcinoma,  of  the  breast,  unusual  case  of,  205  \ 
of  the  penis,  series  of  specimens  of,  588  ;  of  the 
mouth,  changes  in  the  submaxillary  gland 
secondary  to,  588  ;  colectomy  for,  789  ;  inoper¬ 
able,  treatment  of,  792,  1097 ;  scirrhous  of  the 
prostate,  1097  ;  pyloric,  gasti  o-jejunostomy  for, 

I4I3 

Cardiff,  typhoid  fever  at  the  workhouse  of, 

826  . 

Cardross,  fees  for  the  certification  of  lunatics 

at,  1304 

Cargill,  Mr.  L.  V.,  gumma  of  biliary  body,  17 
Caries,  spinal,  789 

Carline,  Dr.  W.  a.,  Lincoln  medical  protection 
fund,  703 
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Carnarvonshire  Joint  Sanitary  Committee,  re¬ 
port  of  the  medical  officers  of,  1496 
Carotid.  See  Artery 

Carr,  Dr.  J.  W.,  non-tuberculous  posterior  basic 
meningitis  in  infants,  975, 1092 
Carter,  Dr.  A.  H.,  mediastinal  tumour,  789 

- Deputy  Surgeon-General  H.  V.,  death  of, 

1175  ;  obituary  notice  of,  1256 

- -  Mr.  J.  B.,  death  of,  117 

• - Mr.  K.  B.,  gunshot  wound  of  the  eye, 

144 

- Dr.  W.,  case  of  tetanus  treated  by  anti¬ 
toxin,  981 

Case,  a  special,  1267 
Casella,  Mr.  L  P.,  death  ot,  1132 
Cassidy,  Surgeon-Captain,  death  of,  1678 
Cast,  membranous,  of  trachea  and  bronchi, 
59i 

Castration  for  enlarged  prostate,  335 
Cat,  hydrophobia  following  the  bite  of  a, 
1129 

Cataract,  fluid,  operation  for,  141 
Catarrh,  inhalation  of  formalin  in,  202 
Catheter,  is  it  ever  impossible  to  pass  one 
through  the  urethra  into  the  bladder?  918; 
retained,  extracted  with  lithotrite  after  crush¬ 
ing  and  removing  adherent  calculus,  1090 
Catheters,  bougie,  1485 

Cattle,  tuberculous,  the  meat  of,  307;  tuber¬ 
culosis  of  from  the  breeders’  standpoint, 
1050 

- -  plague.  See  Rinderpest 

Caton,  Dr.  R.,  presidential  address  at  the  Liver¬ 
pool  Medical  Institution,  i6r 
Cavity,  intracranial,  physics  of  the,  657 
Cayzer,  Surgeon-Lieutenant-Colonel  T.,  water 
gas,  821 

Celandine,  juice  of,  25 ;  in  cancer,  354,  442,  854  ; 
preparations  of,  666 

Cell,  The,  in  Development  and  Inheritance,  Dr. 
E.  B.  Wilson,  rev.,  986 

Cellulitis,  pelvic,  following  gonorrhoea,  1156 
Centenarians,  table  of,  123 
Cerebral.  See  Brain 

Certificate,  medical,  for  guardians,  55  ;  a  bogus, 
767. 

Certificates,  medical,  and  the  Stockport  School 
Board,  09, 175  ;  bogus,  of  death,  a  remedy  for, 
240 ;  medical  and  the  London  School  Board, 
290 ;  of  death,  particulars  as  to,  379  ;  of  death, 
631 ;  school  board,  758  ;  lunacy  compounding 
for,  894 

Ceylon,  medical  fees  in,  1203 
Chaleix-Vivie,  Dr.,  Traitementj  de  l’Avortement 
Incomplet,  rev.,  275 

Clialfont  St.  Peters,  opening  of  new  home  for 
epileptic  colony  at,  1242 

Chalmers,  Dr.  A.  Ii.,  on  phthisis  and  over¬ 
crowding,  1676 

Champetier  de  Ribes’s  bag,  treatment  of  placenta 
prtevia  by,  979 

Champneys,  Dr.  F.  H.,  occlusion  of  the  duode¬ 
num  by  a  complete  transverse  section,  718 
Chaplin,  Dr.  A.,  the  treatment  of  phthisis  by 
guaiacolate  of  piperidine,  136 
Chapman,  Dr.  C.  W.,  how  to  stop  the  inflamma¬ 
tion  from  vaccination  when  running  to  excess, 
507;  turpentine  in  purpura  hasmorrhagica, 
689 

•Charcot,  Madame,  resigns  pension,  951 

Charcot’s  disease.  See  Disease 

■Charges,  recovery  of  in  emergency  cases,  178 ; 

recovery  of,  886, 1066 ;  particulars  of,  1134 
•Charities  Register  and  Digest,  The  Annual,  Mr. 
C.  S.  Loch,  rev.,  727 

Charles,  Dr.  J.,  four  cases  of  lobar  pneumonia 
apparently  due  to  infection,  1156 
Charpentier,  Dr.,  shot  at,  339 
Charrin ,  Dr .  A. ,  Lecons  de  Pathogenie  Appliquee ; 
Clinique  Medicale  Hotel  Dieu,  rev.,  211;  Les 
Poisons  de  l’Organisme,  rev.,  922 
Charteris,  Professor,  death  of,  1493 
Charts,  two  clinical,  1353 

Cheatle,  Mr.  T.  H.,  hypnotism  in  dipsomania, 

7D2 

Chelidonium  majus.  See  Celandine 
Chelsea,  the  botanic  garden  at,  740 
Chemistry,  Medical,  the  Progress  of,  Dr.  J.  L. 

W.  Thudichum,  rev.,  89 
Chemists,  prescribing,  53,  313 
Cheshire,  the  proposed  infectious  hospital  for, 

236,  299 

Chest,  left,  penetrating  gunshot  wound  of  fol¬ 
lowed  by  pyolisemothorax,  783 ;  gunshot 
wounds  of,  penetrating  lung,  extraction  of 
bullets,  recovery,  1342  ;  radiography  in  dis¬ 
eases  of,  1381 

Chester,  nursing  at  the  workhouse  infirmary  of, 

Chesterfield,  the  estimation  of  lead  in  the  water 
supply  of,  242 

Chicago,  correspondence  from,  46,621,  1006,21128, 

7 


1510;  Professor  Klebs,  46;  the  Montreal  meet¬ 
ing  a.nd  the  Philadelphia  meeting  of  the 
American  Medical  Association,  ib  ;  new  work 
by  Dr.  N.  Senn,  ib.-,  opening  of  the  new  isola¬ 
tion  hospital,  ib.;  politics  and  the  State 
charitable  institutions,  ib.;  pollution  of  the 
city  water.  621 ;  child  labour  and  factory  in¬ 
spection,  ib.:  the  new  isolation  hospital,  622  ; 
a  Chicago-Milwaukee  diploma  mill,  1006  ;  law 
against  public  spitting,  ib.;  medical  depart¬ 
ment  of  Newberry  library,  ib.;  provision  for 
commissions  in  lunacy,  ib.;  extension  of  the 
Cook  County  Hospital,  1128;  affiliation  of  the 
College  of  Physicians  and  Surgeons  with  the 
University  of  Illinois,  ib,;  the  Moscow  Con¬ 
gress,  ib.;  the  cocaine  habit  at,  1140;  anew 
Health  Commissioner,  1510;  post-graduate 
medical  schools,  ib  ;  National  Association  of 
Railway  Surgeons,  ib.;  the  diamond  jubilee, 
ib. 

Child,  Mr.  E.,  obituary  notice  of,  52 
Child  crying  in  utero  during  labour.  60;  tuber¬ 
culous  peritonitis  in  a,  laparotomy,  recovery, 
142  ;  paroxysmal  tachycardia  in  a,  144 ;  young, 
trephining  for  fracture  in,  203  ;  grass  spikelet 
in  the  conjunctival  sac  of  a,  262  ;  blind,  insti¬ 
tution  for  care  and  education  of,  315  ;  cerebral 
haemorrhage  in  a,  334 ;  mentally  deficient, 
home  for,  444;  epileptic,  home  for,  766;  aged 
5,  axial  rotation  of  the  pedicle  of  kn  ovarian 
cyst  in  a,  ovariotomy,  976 ;  aged  7  months, 
successful  removal  of  a  cystic  abdominal 
tumour  in  a,  1217 ;  imbecile,  home  for,  1698 

- mortality,  Dr.  Concetti  on,  34 

Childe,  Surgeon-Captain  L.  F.,  the  true  death- 
rate  from  plague  in  India,  488  ;  on  the  occur¬ 
rence  of  plague  pneumonia,  1215 
Children,  The,  how  to  Study  Them,  Dr.  F. 
Warner,  rev.,  23 ;  drunkenness  among  in 
Russia,  60  ;  in  workhouses,  112  ;  cardiac  tonics 
in  bronchitis,  etc.,  in,  203,  302,  627 ;  lithola- 
paxy  in,  464  ;  school,  medical  examination  of, 
491 ;  of  the  metropolis,  737 ;  treatment  of 
bronchitis  and  broncho-pneumonia  in,  848, 
1019 ;  backward  and  the  Education  Depart¬ 
ment,  1053  ;  the  diarrhoeas  of,  1 160 ;  anaesthetisa- 
tion  of,  1161,  1179;  poor,  holiday  colonies  for, 
1176 ;  relations  between  bodily  development, 
nutrition,  and  brain  conditions  in  their  patho¬ 
logical  aspects  in,  1220 ;  pauper  and  the  Metro¬ 
politan  Asylums  Board,  1390 ;  cycling  for,  1519  ; 
progress  in  diseases  of  in  the  Victorian  era, 
1559;  school,  statistics  of  height,  weight,  etc., 
of,  1699 

China,  prevalence  of  small-pox  on  the  coast  of, 

1006 

Chloroform,  safeguards  in  the  administration 
of,  50, 115;  and  the  heart,  1130;  administration 
of,  1384 

- - ; - syncope,  recovery  from,  16  ;  the 

causation  of,  786,  957,  1048  ;  the  treatment  of, 
1185 

Cholecystotomy,  case  of,  363 

Cholelithiasis,  a  treatise  on,  Dr.  B.  Naunyn, 

rev.,  276 

Cholera,  the  etiology  of,  50;  outbreak  of  on  the 
transport  “Nubia,”  166,  224;  diffusion  of  by 
flies,  1365 

- belts,  1015 

- regulations,  55 

- vibrio.  See  Vibrio 

Chrondro-carcinoma  of  testes, '206 
Christmas,  hospitals  at,  38 

- - fare,  the  sense  of  taste,  35 

Chubb,  Dr.  C.  W.,  presentation  to,  925 
Church,  Dr.  W.  S.,  non-tuberculous  basic 
meningitis  in  infants,  1092 
“  Church  Bells  ”  on  the  Prince  of  Wales’s  scheme 
for  hospitals,  485,  598  1431 
Churton,Dr.  T.,  adherent  pericardium  diagnosed 
during  life,  1223;  multiple  aneurysm  of  pul¬ 
monary  artery,  ib. :  myoma  of  vermiform  ap¬ 
pendix  simulating  appendicitis,  ib. 

Cicatrix,  labour  obstructed  by,  956 
Cider  in  rheumatism  and  gout,  507 
Cigarettes,  legislation  against,  891 
Ciliary  body,  gvmira  of,  17 
Cinnamon  in  11:e  tr«atmsat  of  scarlet*  fever, 
1130 

Circulation,  ceitbiai,  1 ,33 

Cirlcvenica  as  a  neamiy  resort,  605 

Cirrhosis  of  the  iver,  19;  “nodular”  of  liver, 

ib. 

Cirurgia  y  Medecina  Operatoria,  D.  Decoud, 
rev.,  24 

City  of  .London  Union,  the  training  of  proba¬ 
tioners  in  the  infirmaries  of,  54 
Clarke,  Mr.  J.  J.,  Kraske’s  operation  for  rectal 
cancer,  1319 

- Dr.  J.  M.,  two  cases  in  which  the  signs 

of  the  presence  of  an  intracranial  tumour 
were  followed  by  recovery,  328 


Clarmont,  Mr.  J.,  The  Crichton  Royal  Institu¬ 
tion,  Dumfries,  rev.,  985 

Clay,  Dr.  J.,  congenital  cystic  disease  of  the 
kidneys,  272 

Clay  Cross,  the  inspector  of  nuisances  of  on  the 
Notification  Act,  119,  312 
Clemmey,  Mr.  W.  N.,  Colles’s  fracture,  113 
Clerke,  Staff-Surgeon  H.,  death  of,  1454 
Climo,  Brigade-Surgeon-Lieutenant-Colonel  W. 
H.,  the  personal  hygiene  of  the  soldier, 
1383 

Clinics,  International,  Dr.  J.  Daland,  rev.,  728 
Club,  Edinburgh  Royal  Infirmary  Residents’, 
annual  meeting  of,  1494 

- Edinburgh  University  of  London,  dinner 

of,  440,  1244 

- Flannel  Shirt,  formation  of,  162 

- Liverpool  Medical  Limited,  meeting  of, 

634 

- Manchester  Medical  Cricket,  annual  re¬ 
port  Of,  1236 
- rates,  1698 

Clubs,  the  battle  of  the,  42, 104, 168,  227,  293, 348, 
408,  487,616,  672,  703,  748,  818,  875,  936,  1121,  1186, 
1249, 1302, 1313,  1375, 1503, 1685;  family  medical, 
168 ;  competition  for  appointments  in,  183  ;  evi¬ 
dence  as  the  abuse  of,  348,  408  ;  maternity,  the 
rules  of,  443  ;  amalgamation  of,  672  ;  new,  and 
general  practice,  749 ;  notice  to  surgeons  of, 
759  ;  locum  tenens  and,  1018 ;  women  and 
children  as  patients  of,  1121 
Clutton,  Mr.  H.  H.,  subclavian  aneurysm  suc¬ 
cessfully  treated  by  ligature,  1348  ;  pharyngeal 
abscess,  haemorrhage,  ligature  of  carotid 
arteries, ib. 

Coal  miner,  legislation  and  the  safety  of,  408 
Coates,  Mr.  H.,  remarks  on  three  cases  of  head 
injury,  1153 

Coats,  Professor,  complimentary  dinner  to,  892 
Coca  wine  and  its  dangers,  353 
Cocaine  in  gunshot  wounds,  141 ;  poisoning  by, 
896 

- habit,  the,  219  ;  at  Chicago,  1140 

Coccidiosis,  687 

Cochin  China,  death  and  sick  rates  in,  1503 
Cock,  Dr.  F.  W.,  an  improved  gag,  987 
Cockroach,  swallowing  a,  1268 
Cocoa,  “  excel,”  1406 

Codd,  Dr.  J.  A.,  perityphlitis,  pyelphlebitis,  and 
hypophrenic  abscess,  465  ;  obstruction  of  the 
thoracic  duct  due  to  thrombosis  of  the 
cervical  venous  trunks,  1097 
Cod-liver,  medical,  1353 

Coeducation  of  the  sexes,  Miss  M.  Hawtrey, 

rev.,  1099 

Coffee,  essence  of,  923 

Coffey,  Dr.  D.  J.,  the  organic  sulphates  of  the 
urine,  658 

Coin  in  the  intestine  for  sixty-four  days,  1040 
Coins  impacted  in  the  oesophagus,  267 
Colclough,  Dr.  W.  F.,  soft  corns  between  the 
toes,  247 

Cold  method  of  treatment  in  certain  diseases, 
1004 

Colectomy  for  carcinoma,  789 
Coleman,  Dr.  J.  B.,  heart  disease,  33s ;  locomotor 
ataxy,  980 

Coleridge,  Hon.  S.,  experiments  on  animals,  678, 
1679 

Coley,  Dr.  W.  B.,  the  treatment  of  malignant 
disease  by  the  injection  of  toxins  of  ery¬ 
sipelas,  625 

Coley’s  fluid.  See  Toxins  of  erysipelas 
Colladon,  Dr.  H.,  death  of,  629 
College,  Anderson’s,  Glasgow,  new  research 
laboratory  for,  1328 

- - King’s,  London,  the  chair  of  anatomy 

at,  868 

- - of  Medicine,  University  of  Durham,  the 

Heath  scholarship,  1325 

- - of  Physicians  of  Philadelphia,  the  Mut¬ 
ter  lectureship  at,  864 

- - —  Queen’s,  Belfast,  jubilee  celebrations  at, 

229,  279  ;  annual  dinner  of  students  of,  1328 
- — — —  Queen’s,  Cork,  the  presidency  of,  289 

- Queen’s,  Galway,  the  calendar  of,  1326 

- Royal  Medical  Benevolent,  Epsom,  ap¬ 
peal  for  fund  for  deserving  students,  1253; 
proposals  as  to  bettering  financial  condition 
of,  1318  :  annual  meeting  of,  1498 

- Royal  Military,  Sandhurst,  report  of 

Board  of  Visitors  on,  694 

- - Royal,  of  Physicians  in  Ireland,  and  the 

employment  of  unqualified  assistants,  158; 
pass  lists,  308,  631,  1325  ;  the  registrarship  of, 
1517 

- Royal,  of  Physicians  of  Edinburgh,  his¬ 
tory  of  during  the  Victoxflan  eia,  1619 

- Royal,  of  Physicians  of  London, comitia 

of,  342,  551,  862,  99S,  1185,  1311;  pass  lists,  372, 
1172;  lectures  at,  4S1;  a  teaching  university 
for  London,  5si|;  report  of  committee  of,  cn 
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venereal  disease  in  British  troops  in  Injiia, 
862  ;  election  of  president  of,  998 ;  and  medical 
aid  associations,  1178,  1188;  and  the  Hospital 
Reform  Association,  1310,  1311 ;  history  of 
during  the  Victorian  era,  1587 
■College,  Royal,  of  Surgeons  of  Edinburgh,  pass 
lists,  hi  ;  and  Mr.  Ady,  433,  628;  history  of 
duringithe  Victorian  era,  1616 

— - -  Royal,  of  Surgeons  of  England,  pass 

lists,  54,  241, 562,  760, 1326, 1389  ;  the  examiner- 
ships  at,  101,  215;  the  meeting  of  Fellows  of, 
108,  173,  236,  300,  366,  433,  862 ,  books  for  the 
primary  examination  for  the  Fellowship  of,  183; 
meeting  of  council,  232,474,  748,  998,  1311.  1673  ; 
report  of  dental  section  of  Board  of  Exami¬ 
ners  of,  232 ;  lectures  at,  289  ;  and  Sir  Spencer 
Wells,  474 ;  the  memorial  of  the  deans  of  pro¬ 
vincial  schools,  ib.;.  the  poll  of  the  Fellows, 
474,  483;  medical  aid  associations,  474;.  exami¬ 
nation  in  bacteriology,  ib.;  the  teaching  uni¬ 
versity  scheme,  ib.;  Appendix  X  to  the  Second 
Edition  of  the  Descriptive  Catalogue  of  the 
Pathological  Specimens  contained  in  the  Mu¬ 
seum  of,  Mr.  J.  H.  Targett,  rev..  664  ;  and  Lord 
Lister,  821,  861,  869;  the  honorary  medal  of, 
094  ;  the  work  in  diphtheria  of  the  Metropoli¬ 
tan  Asylums  Board,  998 ;  the  medal  of,  and 
early  anatomical  teaching  in  England,  1185  ; 
address  of  to  the  Queen,  1312;  the  Primary 
Fellowship  examinations  of,  1318;  the  Council 
of,  1428, 1432, 1673.  i695;  history  of  during  the 

Victorian  era,  1588  , 

Roval,  of  Surgeons  in  Ireland,  new 
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officers  of,  241 ;  congratulations  to  Lord  Lister, 
ib  ■  and  the  employment  of  unqualified  assis¬ 
tants  416  ;  the  Barker  anatomical  prize  at,  499 ; 
pass  lists,  563,  1389;  examiners  at,  1264;  the 
vice-presidency  of,  1433  '>  annual  meeting  of, 
1301 ;  election  of  officers,  etc.,  ib. 

University,  Dundee,  and  St.  Andrews 
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University,  report  of  Privy  Council  on  dispute 
between,  308 ;  chair  of  forensic  medicine  at, 

■University,  Liverpool,  technical  train- 
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ing  for  sanitary  inspectors,  1317;  facilities  for 
pathological  investigation,  ib.;  the  new 
Thompson-Yates  laboratories,  ib. 

—  University,  London,  proposed  psycho¬ 


logical  laboratory  for,  1305 

■  University  of  South  Wales  and  Mon- 


Committee,  Departmental,  on  Feeble-minded 
Children,  members,  etc.,  of,  105 

_ _ Departmental,  on  the  Pupil  Teacher 

System,  members,  etc.,  of,  230 

-Departmental,  on  Venereal  Disease, 


report  of,  801,  810  . 

Common  sense  and  life  assurance  examinations, 
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Company,  Drapers’  donation  to  Radcliffe  Lib- 
rary,  Oxford,  1466 

a  medical  treatment,  1332 
National  Medical  Aid,  the  complaint 


‘  Caisson 


of,  408  ,,  , 

Compressed  Air  Illness  or  so-called 
Disease,”  Dr.  E.  H.  Snell,  rev.,  986 
Concetti,  Dr.,  on  child  mortality,  34 
Concretion  from  the  rectum,  916 
Concretions,  intestinal,  of  carbonate  of  lime, 
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Conference,  International,  on  Railway  and 
Marine  Hygiene,  subjects  for  discussion  at, 
475 

- International  Sanitary,  representa¬ 
tives  on,  287,  359;  opening  of,  480;  meeting  of, 
544,614 ;  leading  article  on,  801  ;  report  of,  1059  ; 
the  conclusions  of  the,  1107,  1173, 

- Poor-law,  resolution  of  as  to 

women  inspectors  of  workhouses,  etc., 

Congo  Arabs,  the  Fall  of  the,  Captain  S.  L. 

Hinde,  rev.,  726  .  ,  .  ,  „ 

Congress,  French,  of  Alienists,  date  and  place  of 
meeting  of,  567  .  ,  .  ,  . 

- French,  Medical,  date  and  subjects  of 

discussion  at,  1478  ,  . 

_ _ German,  of  Internal  Medicine,  date, 

place  of  meeting,  and  subjects  of  discussion 
dti ,  484 

-  German,  Surgical,  date,  place  of  meet- 


ing,  and  subjects  of  discussion  at,  596;  meet¬ 
ing  of,  1126  .  ..  . 

- International  of  Forensic  Medicine, 

date,  place  of  meeting,  etc., of,  1457  . 

-  International  of  Leprologists,  pro¬ 


posed  meeting  of,  699  , 

International  Medical,  date  for  send- 


mouthshire,  gift  by  Professor  A.  Hughes  to, 
1C0  •  the  professorship  of  anatomy  at,  1106; 
meeting  of  council  of,  1263  ;  history  of  during 
the  Victorian  era,  1612 

Colleges,  Royal,  of  Physicians  and  Surgeons  of 
Edinburgh,  and  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  See  Conjoint 
Board 

_ Royal,  of  Physicians  of  London 

and  Surgeons  of  England.  See  Conjoint 

^oard  Royal,  of  Physicians  and  Surgeons  of 
Ireland.  See  Conjoint  Board 
Cnlles’s  fracture,  double,  the  pathology  of,  12, 
112  237 ;  the  pathology  of,  797 
Collier.  K,  J.,  tlie  Association  and  medical 

Collier!  Pr-^W.'noVb  on  a  case  of  tetanus,  ad¬ 
ministration  of  antitoxin,  death,  332 
Collin gridge.  Dr.  W.,  on  quarantine,  640,  711 
Collins  Mr  E.  T„  Researches  into  the  Anatomy 
C  and  Pathology  of  the  Eye,  rev.,  152 
aaa  Mr  h-  B.,  llie  Probable  Government 

\ accination  j^’e^c^e^  chairman  of  London 

Cffiman?  D^wl^anomalous  muscular  dys- 

Colmerf  bit  P.  S.  H.,  death  of,  1064 
Colonial  medical  service,  a,  216 
Colonies,  medical  laws  of,  25,  57° 

Colony  for  epileptics,  appeal  loi ,  S14 
Colourblindness  in  the  mercantile  marine,  292, 

.  343  _  phenomena.  See  Colour  vision 

_ Vision  and  Colour  Blindness.  Dr.  J.  E. 

Jennings,  rev.,  89 ;  subjective,  477.  946,  1009. 

giiSfe  SfS 'Sndoa  W.te  Supply, 
prqbable  composition  of,  858 ,  delay  in  ap 

pointing,  i°68  Qn  Tuberculosis,  meetings  of, 
3,3,  324,  421,  952, 1001 ;  foreign  tour  of  members 

of,  1050,  ii78p  y  on  Vaccination,  how  shall 
we  legalise  the  recommendations  of  ?  4°i. 
7q2-  In  examination  of  the  dissentient 
statements,  590;  Dr.  A.  E.  Boyd  on  the  report 

Commissioners  in  Lunacy,  the  powers  of, 
75? 


ing  in  titles  of  papers,  262;  meeting  of  English 
committee  of,  503  ;  programme  of  section  of 
children’s  diseases  at,  568  ;  programme  of  sec¬ 
tion  of  nervous  and  mental  diseases  at,  634; 
railway  arrangements  for,  683  ;  communica¬ 
tions  in  Section  of  Pathology,  747  communi¬ 
cations  in  Section  of  Surgery,  ib.;  modes  of 
getting  to,  1019,  1068;  reception  of  deputations 
by  the  Czar,  1382  ;  the  funds  of,  ib.;  Moscow  as 
a  centre  of  attraction,  ib.;  the  entertainments 
and  excursions  to  the  Volga  and  Caucasus,  ib  ; 
information  as  to  guests  and  lady  visitors  to, 
1446;  arrangements  for  getting  to,  1495;  ad¬ 
dresses,  etc.,  at,  1498  ;  local  committee  in  Ber¬ 
lin,  1508  , . 

-International,  Pharmaceutical,  date, 


place  of  meeting,  etc.,  of,  633 

- Italian  Medical,  date  and  place  of 

meeting  of,  1400  , 

-  Latin-Amencan  Scientific,  proposed, 

-  Pan-American  Medical,  meeting  of, 
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100 

— - - - of  Syphilologists,  meeting  of,  555 

- Temperance  in  Belgium,  date  and 

place  of  meeting,  etc.,  of,  1658 

Congresses,  American  Medical,  872 

Conjoint  Board  in  England,  pass  lists,  241, 308, 

S90,  93°,  Ic66_  in  Ireland)  notice  as  to  Reuben 
Harvey  prize,  54;  pass  lists,  30S,  824,  1106, 


1264 


- in  Scotland,  pass  lists,  372, 1067, 

Dr.  J.  C.,  antitoxin  and  intubation, 
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Connell, 

1410  Mr.  T.  W.,  some  points  in  the  morph¬ 
ology  of  the  tetanus  bacillus,  81 
Consciousness,  dual,  in  a  girl  with  liystero- 
epilepsy,  589 

Constipation,  spurious,  653 
Consultation  bureau,  a,  704 

Consumption,  the  prevention  of,  420 ;  Pulmon¬ 
ary  and  Laryngeal,  Special  Dietetics  and 
Hygiene  of,  Dr.  F.  Blumenfeld,  rev.,  1484; 
mouth  breathing  in,  1700  . 

Consumptives,  The  Private  Sanatoria  for,  Dr. 

A.  von  Jaruntowsky,  rev.,  150 
Contract,  a  question  of,  631 
Contracts  not  to  practise,  307 ;  not  to  practise 
within  a  radius,  370 ;  in  restraint  of  practice, 
436 

Convalescence,  the  pleasures  of,  675 
Convulsions,  puerperal  and  furor  operativus, 

612 


Conyers,  Brigade-Surgeon  J.  S.,  death  of, 

177 

Cooke,  Mr.  A.,  two  cases  of  acute  lobar  pneu¬ 
monia  treated  with  antipneumococcal  serum, 

I278 

Dr.  F.  H.,  labour  obstructed  by  cicatrix. 


956 

- Mr.  T.,  modern  teaching  and  the  modern 

student,  822 

Coombs,  Dr.  C.,  antistreptococcic  serum  in 
puerperal  septicaemia,  522  ;  perforating  ulcer 
of  foot,  650  .  .  .  .  .  ,  ., 

Cooper,  Mr.  H.  S.,  comminuted  fracture  of  rib, 
emphysema,  recovery,  141 

- -  Dr.  P.  R.,  severe  case  of  typhoid  fever 

in  which  antitoxin  was  successfully  employed, 
518 .  . 

Copaiva  poisoning,  case  of,  522 
Cope,  Dr.  A.  E.,  enumeration  of  days,  316 
Coppee,  M.  F.,  on  the  supply  of  doctors  in- 
French  fishing  fleets,  421 
Corbet,  Mr.  W.  J..  on  lunacy  reform,  545 
Cord,  spinal, partial  rupture  of  without  fracture 
of  the  spine,  654  :  the  endogenous  or  intrinsic- 
fibres  in  the  lumbo-sacral  region  of  the,  1480 
umbilical,  dystocia  from  relative  short- 


interpretation  of  skia- 
the  pronunciation  of 
aconite  poisoning  in  a- 


ness  of  the,  12 
Cordes,  Dr.,  hypodermic  syringes,  443 
Cordial,  midwives’  and  infants,  567 
Cork,  the  battle  of  the  clubs  at,  875 
Cork,  rubber,  for  the  visiting  bag  and  surgery, 
860 

Cormack,  Mr.  E.  A.,  committal  for  trial  of,  370 ; 
prosecution  of,  436 

Cornea,  suppuration  of  from  grass  spikelet  in 
conjunctival  sac  of  a  child,  262 
Cornish,  Surgeon-Major,  the  death  of  at  Majuba 
Hill,  1244 

Corns,  soft,  treatment  of,  122,  247 
Cornwall  as  a  health  resort,  154 
Coroner,  extraordinary  conduct  of  a,  501 ;  ac> 
optimistic,  1396  ... 

Coroners  and  their  duties,  565 ;  inquiries  by,. 
638;  metropolitan,  salaries  of,  827  ;  and  regis¬ 
trars,  1519 

Corrosive  sublimate,  tetanus  treated  with,  in¬ 
jections  of,  recovery,  138 
Corsets  and  gastric  ulcer,  5#,  122 
Cosgrave,  Dr.  E.  Me  D.,  concurremt  scarlfmna 
and  enteric  fever,  129 ;  relapse  in  scarlatina,. 
853 

Cosmetic  paralysis,  36 
Cottam.  Dr.  W.,  „the 
graphs,  367 

Cotterill,  Mr.  J.  M., 

“  enema,”  183 
Cotton,  Dr.  H.  H.  P., 
dog,  123 

Council,  Medical,  General.  See  Medical 
County  Council  of  London,  annual  report  of 
medical  officer  of  health  of,  486;  report  ofi 
Water  Committee  of,  1466 
Coupland,  Dr.  S.,  subcutaneous  tumours  with 
osseous  growth  from  frontal  bone,  589 
Court  of  Common  Council  of  the  City  of  London 
and  the  control  of  oyster  beds,  1177 
Court  plaster,  895 

Cousins,  Dr.  J.  W.,  Caesarean  section,  recovery, 
1080;  small  pelves,  a  plea  for  obstetric  obser¬ 
vation,  1318  , 

Coutts,  Mr.  J.  A.,  Some  Aspects  of  Infantile 
Syphilis,  rev.,  1290  ,  .. 

_ _ Mr.  W.  B.,  hospital  abuse  and  its  success¬ 
ful  prevention,  1007 

Coventry,  notification  of  measles  at,  1390 
Covering,  unqualified  assistants  and,  53,  307  ; 

alleged,  118  . 

Cox,  Dr.  A.,  Dr.  Rentoul’s  election  expenses  and 
those  incurred  in  opposing  the  four  Midwives. 
Bills,  300,  507,  571.  639.  767.  i°7i.  1203 

- Mr.  R.  H.,  a  new  method  for  localising 

brain  lesions,  844  ,  .. 

- Dr.  W.,  cider,  507 ;  presentation  to* 
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- Dr.  W.  S.,  bicycles  on  hire,  247 

Cows,  effect  of  change  of  food  on  the  milk  of, 

57° 

Cracow,  antirabic  inoculation  at,  903 
Craik,  Dr.  R.,  the  relation  between  sanitary 
science  and  practical  medicine,  743 
Cran,  Dr.  J.,  death  of,  1515  ,  „  _  ,  ... 

Craske,  Deputy-Inspector-General,  C.B.,  death 

Of  7  C7 

Crawford,  Mr.  W.  S.,  unusual  case  of  carcinoma 
of  the  breast,  205  „  ,  . 

Cream  of  tartar  tree  from  [the  Transvaal,  fruit- 
1  of,  790 

Creasote  in  malaria,  1332 
Crfiches,  information  as  to,  638 
Creighton,  Dr.  C.,  Microscopic  Researches  on. 
the  Formative  Property  of  Glycogen,  rev.,  594  i 
on  vaccination,  1355 
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Cremation  during  epidemics,  356;  the  progress 
of,  S06;  in  France,  1193;  of  the  Duchess  of 
Bedford,  1248 

Crescents,  malarial,  persistence  of,  521 
Cretin,  myxcedematous  sporadic,  progress  re¬ 
port  of  a,  1340 

Cretinism  and  goitre,  690,  945 ;  acquired,  or 
juvenile  myxcedema,  1339 
Cripps,  Mr.  W.  H.,  ovarian  cysts  communicating 
with  the  rectum,  6;  three  cases  of  intestinal 
anastomosis,  777 ;  concretion  from  the  rectum, 
916;  cysts  of  omentum,  ib. 

Crisp,  Mr.  J.,  the  occurrence  of  zona  below  the 
knee,  15 

Crocker,  Dr.  H.  R.,  a  case  of  dermatitis  from 
Roentgen  rays,  8 

- Dr.  J.  H.,  scarlet  fever  and  earth  tem¬ 
peratures,  996 

Croft,  Mr.  E.  O.,  spontaneous  rupture  of  female 
bladder,  400 

Croly,  Mr.  H.  G.,  ligature  of  second  part  of  sub¬ 
clavian  artery  for  aneurysm,  267 
Crookshank,  Dr.  E.  M.,  the  morphology  of 
tetanus  and  tubercle  bacillus,  175 

- Pasha,  decoration  of,  763 

Cross,  Mr.  F.  R.,  retro-ocular  neuritis,  720;  sym¬ 
pathetic  ophthalmia,  1657 
Crossing,  Mr.  A.  V.,  a  case  of  acute  septicaemia 
treated  with  antistreptococcic  serum,  death, 
202 

Croup,  membranous,  or  diphtheria,  869 ;  anti¬ 
diphtheria  serum  in,  1072 
Crowfoot,  Mr.  E.  B..  death  of,  946 
Cuba,  wounded  soldiers  from,  585  ;  the  condi¬ 
tion  of  the  Spanish  troops  in,  699 
Cullen,  Dr.  W.,  telegony  and  the  inheritance  of 
acquired  characteristics,  59 
-  Dr.  W.  L.,  bronchitis  with  bronchi¬ 
ectasis  treated  with  belladonna,  142 
Cullingworth,  Dr.  C.  J.,  Beatty  v.,  178,  1410; 
ovarian  abscesses,  397 ;  undiminished  mor¬ 
tality  from  puerperal  fever  in  England  and 
Wales,  573 

Cummins,  Dr.  W.  A.,  case  of  puerperal  septi- 
csemia  treated  by  antistreptococcus  serum, 
recovery,  393 

Cunningham,  Surgeon-Major  J.  A.,  vesicle 
calculi,  1287 !  stone  in  the  bladder  and  the 
operations  for  its  removal,  ib. 

- —  Mr.  J.  T.,  The  Natural  History  of 

the  Marketable  Marine  Fishes  of  the  British 
Islands,  rev.,  1352 

Cureton,  Dr.  E.,  the  Association  and  medical 
defence,  1008 

Curette,  rotary  cervical,  1228 
Current  strength,  1267 

Curvature,  lateral,  practical  experience  in  the 
treatment  of,  592 

Cyanide  of  potassium,  poisoning  by,  recovery, 

1039 

Cycle  racing,  the  dangers  of,  554 
Cycling  as  a  Cause  of  Heart  Disease,  Dr.  G. 
Herschell,  rev.,  211;  in  orthopmdic  practice, 
247 ;  Influence  of  on  the  Human  Brain,  Dr.  M. 
Mendelsohn,  rev.,  1044;  for  children,  1519 
Cyclists,  the  dietary  of,  1433 
Cyst,  retention,  of  the  lachrymal  gland,  334 ; 
chylous,  of  mesentery,  operation,  recovery, 
391;  congenital,  of  the  mediastinum,  460; 
transplanted  ovarian,  465  ;  retention  of  liver, 
530;  dermoid,  involving  the  lung,  589;  im¬ 
plantation  of  iris,  591,  716  ;  ovarian,  axial  rota¬ 
tion  of  the  pedicle  of  in  a  child  aged  5  ;  ovari¬ 
otomy,  976 ;  ovarian  chronic  axial  rotation  of 
a,  1222;  of  the  pancreas  following  pancreatitis, 
1400 

Cystitis,  membranous,  1098 
Cystoscope,  electric  light,  value  of  in  lowering 
the  mortality  of  nephrectomy,  516,  527 
Cystotomy,  suprapubic,  apparatus  for  air  dis¬ 
tension  of  bladder  in,  1481 
Cysts,  ovarian,  communicating  with  the  rectum, 
6 ;  dermoid,  treatment  of,  10 ;  of  omentum, 
916;  hydatid,  removed  from  the  left  pleura, 
from  behind  the  mesentery,  and  from  the 
right  lobe  of  the  liver,  076;  mucosal,  and  the 
significance  of  the  stratum  granulosum,  n6o- 
mesenteric,  1287 
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Dabbs,  Dr.  G.  H.  R.,  tardy  respiration  in  the 
newborn,  247 

Dacryocystitis,  treatment  of,  591,  723 
Da  Gama,  Dr.  A.,  operation  for  fluid  cataract, 

141 

Dairies,  extra-urban,  the  control  of,  993 
Dairymen,  the  tuberculin  test  and,  993 
Daland,  Dr.  J.,  International  Clinics,  rev 
728 

Dalton  Dr.  N.  a  case  of  acromegaly, 
1282 
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Dalton,  Mr.  F.,  a  new  patella  splint,  596 
D’Alviella,  Dr.  G.,  coaching  for  the  Brussels 
University,  884 

Daly,  Mr.  E.  D.,  The  Struggle  between  the  State 
and  the  Drunkard,  rev.,  922 

- Dr.  F.  H.,  the  Association  and  medical 

defence.  556 

Damien,  Father,  the  successor  of,  476 
Dandruff,  treatment  of,  703 
Daniels,  Dr.  C.  W.,  The  British  Guiana  Medical 
Annual,  rev.,  23 

Darwin,  C.,  the  statue  to,  56;  an  anticipation  of, 
1436 

Dashwood,  Major-General  R.  L.,;the  health  of 
the  British  troops  in  India,  548 
Davainea  Madagascariensis,  572 
Daventry,  the  water  supply  of,  312 
Davidson,  Dr.  Alexander,  intermittent  hemi¬ 
plegia,  981 ;  presystolic  murmur  without 
mitral  stenosis,  1096 

- Dr.  Andrew,  seasonal  fluctuations  in 

epidemic  diseases,  1415 

- Dr.  P.,  membranous  cast  of  trachea 

and  bronchi,  591 ;  tumour  of  pons,  1096 
Davies,  Mr.  E.,  death  of,  567 

- Mr.  G.  A.,  an  appeal,  307 

- Dr.  H.  W„  death  of,  1386 

- Mr.  S.,  hospital  reform,  559 

Davos-Platz,  the  invalids’  home  at,  1305 
Davy,  Dr.  A.  H.,  sulphocarbolate  of  soda  in  the 
treatment  of  scarlet  fever,  1268 

-  Dr.  H.,  pilocarpin  in  eclampsia, 

571 

Days,  enumeration  of,  246,  316 
Deaf  and  dumb,  the  oral  instruction  of, 
8aS 

Deaf  mutes  in  Norway,  Dr.  V.  Uchermann,  rev., 

Deafness,  Giddiness,  and  Noises  in  the  Head, 
Drs.  E.  and  C.  Woakes,  rev  ,  1484 
Death  of  Captain  Servonnet,  35 ;  Surgeon-Lieu- 
tenant-Colonel  F.  C.  Nicholson.  52  ;  Professor 
J.  H.  Thiry.  116;  Professor  J.  Straus,  ib.;  Mr. 
J.  Leitch,  $h.;  Mr.  J.  B.  Carter,  n7  ;  Mr.  J.  N. 
J&kins,  i/b.;  Dr.  T.  Jameson,  ib.;  Brigade-Sur¬ 
geon  J.  S.  Conyers,  i77;  Surgeon-General  M. 
F.  Manifold,  ib.;  Surgeon-Major  A.  M.  Kava- 
nagh,  ib.;  Surgeon-Major  J.  McA.  Hyslop,  177 ; 
Dr.  L.  Calori,  180;  Mr.  T.  C.  Blanchard,  ib.; 
Mr.  T.  B.  Anstie,  ib.;  Dr.  E.  Ballard,  219 ;  Pro¬ 
fessor  W.  H.  Pancoast,  238 ;  Dr.  D.  A.  Fraser, 
■Hb.;  Professor  v.  Gerlach,  ib.;  Deputy  Inspector- 
General  F.  S.  Mouat,  239  ;  Mr.  R.  B.  Robertson, 
*82  ;  Fleet-Surgeon  J.  Wilson,  303 ;  Surgeon- 
Major  T.  W.  Wilson,  304  ;  Professor  Zdekauer, 
428  :  Dr.  A.  Forbes,  497;  Surgeon  C.  J.  Fyfe, 
543  ;  Surgeon-Major  E.  R.  Power,  563  ;  Inspec¬ 
tor-General  E.  Hare,  ib.;  Surgeon-Lieutenant 
i.  D.  McMillan,  567  ;  Mr.  E.  Davies,  ib.;  Mr.  W. 
C.  Pratt,  ib.;  Mr.  C.  A.  de  Silva,  629;  Dr.  H. 
Colladon,  ib.;  Dr.  A.  E.  Bourgoin,  ib.;  Dr.  K.  H. 
S»therberg,6jo;  Deputy-Surgeon-General  J.  C. 
H.  Wright,  632;  Surgeon-Lieutenant-Colonel 
W.  A.  D.  Fasten,  ib.;  Dr.  G.  B.  Barron,  675; 
Mr.  E.  Turner,  692 ;  Surgeon  R.  H.  Way,  693 ; 
Surgeon-Lieutenant  J.  D.  McMillan,  694; 
Deputy-Inspector-General  C.  B.  Craske,  757: 
Dr.  De  Bossy,  807;  Mr.  R.  S.  Henning,  824;  C. 
Hausen,  861;  Deputy-Inspector-General  W.  F. 
MacClinton,  886;  Surgeon  T.  Gibbons,  ib.;  Dr. 
Biart,  944;  Mr.  E.  B.  Crowfoot,  946;  Mr.  J.  B. 
Martin,  947;  Dr.  L.  A.  de  Saint-Germain,  ib.; 
Dr.  A.  Taylor,  ib.;  Dr.  Maisonneuve,  994;  Dr. 
v.  Stephan,  1005  ;  Professor  Stukowenkoff, 
1010;  Mr.  J.  B.  Bailey,  1052;  Dr.  J.  Magrath, 
1064 ;  Dr.  P.  8.  H.  Colmer,  ib.;  Mr.  J.  W.  Harper, 
ib.;  Mr.  C.  Torbitt,  ib.;  Dr.  J.  Andrew,  mo; 
Dr.  J.  M.  Appleton,  1132;  Mr.  L.  P.  Casella, 
ib.;  Dr.  C.  H.  Tench,  ib.;  Mr.  R.  W.  Irvine,  ib  ; 
Mr.  C.  G.  Ring,  1133  ;  Deputy-Surgeon-General 
C.  T.  Eves,  ib.;  Deputy-Surgeon-General  H.  V. 
Carter,  1175;  Mr.  W.  S.  Brown,  1194;  Dr.  G. 
Wilson,  1258;  Mr.  W.  A.  G.  James,  ib.;  Dr.  J. 
Barrie,  ib.;  Dr.  J.  Robertson,  ib.;  Surgeon- 
General  J.  T.  C.  Ross,  1258;  Mr.  T.  Perkins, 
1320;  Dr.  T.  F.  Fernandez,  ib.;  Dr.  W.  W.  Gib¬ 
son,  1321;  Dr.  W.  Gairdner,  ib.;  Brigade-Sur¬ 
geon  D.  A.  Leslie,  ib.;  Surgeon-Major  W.  P. 
Feltham,  ib.;  Surgeon-Lieutenant-Colonel  R. 
F.  Buchanan,  ib.;  Brigade-Surgeon  B.  Hinde, 
ib.;  Surgeon-Major  J.  Hoey,  ib.;  Mr.  H.  W. 
Davies,  1386;  Father  Kniepp,'i3gs ;  Dr.  W.  R 
Haydon,  1453  ;  Mr.  W.  Bayldon,  ib.;  Dr.  C.  H. 
Fisher,  ib.;  Professor  L.  Deroubaix,  ib.;  Staff- 
Surgeon  H.  Clerke,  1454;  Dr.  A.  Jolly,  1457; 
Professor  Charteris,  1493;  Dr.  W.  W.  Camp¬ 
bell,  1515 ;  Dr.  J.  Cran,  ib.;  Surgeon-Captain 
Cassidy,  1678 

- Real  and  Apparent,  Dr.  S.  Icard,  rev.,  87  ; 

from  asphyxia,  1318;  intrauterine,  four  cases 
of  spontaneous  expulsion  of  the  ovum  long 
after  death,  1473 


Death-rate,  the,  drink  and,  247 
Death-rates,  local,  255;  zymotic.  762;  in  South 
London,  1331 

Deaths  in  the  profession  abroad,  52, 117, 180,  238, 
282,  369,  630,  692,  756,  947,  1010,  1133,  i2s8»  13211 
1386, 1515;  under  anaesthetics,  107,  540,  638,  940, 
1001,  1122,  1185,  1446,  1502 ;  uncertified,  of  in¬ 
fants,  954  ;  due  to  poisons  and  poisonous 
vapours,  1457 

De  Bossy,  Dr.,  death  of,  807 
Debt,  seizure  of  goods  for,  1012 
Decay,  senile,  its  pathology  and  treatment,  785 
Deciduoma  malignum,  does  it  exist?  482;  and 
antiseptic  midwifery,  1179 
Decoud,  D.,  Cirurgia  y  Medecina  OperatoriaK 
rev.,  24 

Deformities,  Mr.  A.  H.  Tubby,  rev.,  921 
Degrees,  foreign,  178  ;  foreign  and  colonial,, 
5°7 

De  la  Tourette,  Dr.  G.,  Traitd  Clinique  et  Thera- 
peutique  de  l’Hysterie,  rev.,  24 
Delepine,  Professor,  the  bacteriological  dia¬ 
gnosis  of  typhoid  fever,  529  ;  the  technique  of 
“  serum  diagnosis,”  with  special  reference  to 
typhoid  fever,  967 

Delmard,  Mr.  A.,  the  need  for  a  West  African 
sanatorium,  895 

Dent,  Mr.  C.,  intestinal  neuroses.  656 
Dental  Materia  Medica,  Pharmacology  and 
Therapeutics,  Mr.  C,  W.  Glassington,  rev., 


24 

Dentifrice  lotion,  a,  58 
Dentistry,  instruction  in,  1071 
Dentists’  Register.  See  Register 
Deputation  to  Commissioners  of  Lunacy  on 
the  treatment  of  incipient  insanity,  1363, 

1445 

Dermatitis  from  Roentgen  rays,  8  ;  from  x  rays, 
is  there  such  a  malady  ?  798  ;  exfoliative,  at 
the  City  of  London  Infirmary,  1436 ;  maligna, 


Deroubaix,  Professor  L.,  death  of,  1453. 

Derry.  See  Londonderry 
De  SainLGermain,  Dr.  L.  A.,  death  of,  947 
Desiccation  as  a  substitute  for  cremation  or  em* 
balming,  570 

De  Silva,  Mr.  C.  A.,  death  of,  62g 
Desquamation  in  enteric  fever,  148 
Developer  (photographic)  for  work  at  sea, 

I33I 

Devereux,  Mr.  W.  C.,  fracture  of  the  base,  exten¬ 
sive  scalp  wound,  meningeal  haemorrhage  over 
right  motor  area,  and  lesion  in  the  left  crusta 
264 

Devonport,  building  by-laws  and  back-to-back 
houses  at,  55 

Dew,  v.  Grey-Edwards,  304,  376 
Dewar,  Dr.  D.  A.,  four  cases  of  lobar  pneu-- 
monia  apparently  due  to  infection,  1156 
——  Professor  J.,  on  liquid  air,  1204 
Diabetes  insipidus,  case  of,  465 ;  mellitus  of  over 
9  years  duration,  death  from  erysipelas,  586  ; 
pancreatic,  treatment  of,  782 
Diagnoses,  mistaken,  54,  124 
Diagnosis,  Bacteriological,  Mr.  St.  G.  Reid,  rev., 
533 ;  difficulties  of  in  infectious  cases,  552  ;  of 
Diseases  of  the  Nervous  System,  Dr.  A.  Gold- 
scheider,  rev.,  1166 ;  of  nervous  diseases,  some 
resources  in,  1288 
Dialogue  on  cheap  practice,  91 
Diarrhoeas  of  children,  1160 
Dibdin,  Mr.  W.  J.,  resigned  position  as  chemist 
of  London  County  Council,  805 
Dickey,  Dr.  A.  A.  G.,  a  curious  encysted  hydro¬ 
cele,  767 

Dickinson,  Mr.  W.  G.,  the  half-yearly  meeting 
of  Fellows  of  the  Royal  College  of  Surgeons, 
236 ;  Tabaks-Collegia,  302 ;  musical  mitral 
murmurs  in  connection  with  aortic  stenosis, 
1478 

- Dr.  w.  H.,  presidential  address  to 

Royal  Medical  and  Chiruigical  Society, 
587 

- —  Dr.  W.  L.,  pulmonary  thrombosis  in 

congenital  disease  of  the  pulmonary  valve, 

461 

Dictionary,  German-English  and  Frencli-En- 
glish,  766 

Diet,  in  typhoid  fever,  125,  260,  302,  433,  1009, 
1087 ;  The  Humanities  of,  Mr.  H.  S.  Salt,  rev., 


4°S 

Diets  Some  Effects  of  on  Excretion  by  the  Kid¬ 
neys  and  upon  the  Blood,  Dr.  R.  S.  Aitchison, 

rev.,  150 

Digestion  and  Diet,  Collected  Contributions  on, 
Sir  W.  Roberts,  rev.,  1043 
Dilatation,  significance  of  in  functional 
and  organic  diseases  of  the  stomach. 
853 

Diphtheria  in  London,  36,  97,  159,  221,  286,  352, 
418,566,  613,760,1112;  in  hot  and  cold  coun¬ 
tries,  59 ;  or  scarlatina  ?  123,  248  ;  and  scarlet 
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fever,  the  association  of,  263,  458,  639,  767 ; 
haemorrhagic,  three  cases  of,  332;  antitoxin 
treatment  of  in  Birmingham,  302,  677 ;  hos¬ 
pital  accommodation  for  cases  of  in  London, 
611:  at  Wandsworth,  698;  and  Antitoxin,  Dr. 
A.  Tirard,  rev.,  794;  or  membranous  crouD, 
869;  the  isolation  of  in  London,  994;  immu¬ 
nisation  against,  1054 ;  ilie  infectivity  of  and 
the  relation  of  its  prevalence  to  school  at 
tendance,  1225  ;  treatment  of  by  antitoxin  in 
the  hospitals  of  the  Metropolitan  Asylums 
Board,  1376 ;  report  of  the  American  Pediatric 
Society  on  the  treatment  of  by  antitoxin,  ib.\ 
Dr.  J.  Herald  on  the  treatment  of,  1403 

Diplegia  following  paralysis  of  sixth  nerve,  re¬ 
covery,  846 

Diplococcus  pneumonise,  the  morphology  and 
chemical  products  of,  775,  883 

Dipsomania,  hypnotism  in,  702.  766 

Directory,  Kelly's  London  Medical,  rev.,  470; 
Medical  and  Handbook  Australasian,  rev.,  ib. 

Disclaimer,  a,  703 

Disease,  wasted  records  of,  541 ;  infectious, 
oysters  and,  545  ;  The  Sequels  of,  Sir  D.  Duck¬ 
worth,  rev.,  594  ;  the  official  diagnosis  of, 

927 

- - -  Addison’s,  three  cases  of,  1,  67 ;  with 

bilateral  suprarenal  atrophy,  981 ;  the  path¬ 
ology  of,  1096 

- Charcot’s  of  hip-joint  in  a  child-bearing 

woman,  788  ;  illustrations  of,  1282 

- enthetic  in  India,  1370 

Friedreich’s,  three  cases  of,  all  present¬ 


ing  marked  increase  of  the  knee-jerk.  1405 

Glenard’s,  fixation  of  liver  and  both 


kidneys  ill  a  case  of,  1152 
-  Graves's,  persistence  of  thymus  in, 

Raynaud’s,  case  of,  589  ;  two  cases  of, 


333 


1349 


woolsorters’,  cases  of,  1370 

- - zymotic,  the  influence  of  milk  on  the 

spread  of,  1167,  1229,  1292, 1446 
Diseases,  hereditary,  the  prevention  of,  417 ; 
nervous,  some  resources  in  the  diagnosis  of, 
1288;  epidemic,  season  fluctuations  in,  1415; 
of  the  Ear,  Nose,  Throat,  and  their  Accessory 
Cavities,  Dr.  S.  S.  Bishop,  rev.,  1483 
Disinfector,  automatic  Hush,  987 
Dispensaries,  provident,  special  meeting  of 
Charity  Organisation  Society,  107 
Dispensers,  qualification  of,  443 
Dixon,  Dr.  A.  F.,  photographs  of  early  human 
embryos,  658 

Dobell,  Dr.  H.,  medical  expert  evidence,  59 
Dookrell,  Dr.  M.,  withering  sarcoma,  395 
Doctor,  another  princely,  184 
Doctors,  Irish  dispensary,  suggestions  for  im¬ 
proving  the  state  of,  48 ;  are  thev  sweated  ? 
104  ;  the  grievances  of,  174  ;  and  fishermen,  421; 
hospital  and  the  diamond  jubilee,  1195 
Dod’s  Parliamentary  Companion,  rev.,  470 
Deg,  aconite  poisoning  in  a,  123 ;  fatal  case  of 
snakebite  in  a,  124 

Dogs,  infective  venereal  tumours  in,  916;  the 
importation  of,  1244  ;  owners  of  and  muzzles, 
1371 

Don,  Dr.  A.,  the  pathology  of  Colles’s  fracture, 

797 

Donald,  Dr.  A.,  solid  tumours  of  ovary,  1286 
Donations,  75,  181,  376,  633,  699,  1046,  1517, 

1695 

Donbavand,  Dr.  E.  J.,  evidence  as  to  the  abuse 
of  clubs,  408 

Dongola,  the  expedition  to,  500 
Donovan,  Dr.  W.,  the  Association  and  medical 
defence,  432 
Doorplates,  1139 

Doran,  Mr.  A.,  varhc*  tumours,  396;  gyneco¬ 
logical  surgery  in  the  Victorian  era,  1533 
Dorking,  anti  vaccination  literature  at,  703 
Dorland,  Dr.  W.  A.,  A  Manual  of  Obstetrics, 
rev.,  2x2 

Douglas  and  another  v.  Phillips,  1260 

Lord  A.,  and  the  Camberwell  guardians, 


1176 

263 


Dr.  C.,  case  of  hemiceplialic  monster, 


Dr.  C.  E.,  diabetes  mellitus  of  nine 
years’  duration,  death  from  erysipelas,  586 
—  Dr.  N.  G.,  presentation  to,  662 


“  Dover’s  Ancient  Physician’s  Legacy,”  671,  756 
Doyle,  Mr.  E.  A.  G.,  abdominal  hysterectomy, 

393 

Doyne,  Mr.  R.  W.,  Notes  on  the  more  Common 
Diseases  of  the  Eye,  rev.,  795;  on  retrocular 
neuritis,  853 

Drage,  Dr.  L.,  a  central  hospital  board  for 
London,  433;  the  Association  and  medical 
defence,  688 

Drainage  of  hospitals,  224 ;  house,  by-laws  as  to, 
761 


Drapers’  Company.  See  Company 
Dress,  of  females,  dangers  of  in  fires.  1381 
Drew,  Dr.  D.,  villous  papilloma  of  the  kidney, 
bladder,  and  ureter  becoming  malignant,  82 ; 
teratoma  of  the  scalp.  1282 
Dreyfuss,  Dr.  R.,  Die  ICrankheiten  des  Gehirns 
und  seiner  Adnexa  im  Gefoige  von  Nasen- 
eiterungen,  rev.,  1417 
Drink  ana  the  death-rate,  247 

-  Question,  the,  The  Medical  Side  of,  Sir  B. 

W.  Richardson,  rev.,  595 
Drinks,  pseudo-temperance,  1020 
Droitwich,  Poor-law  medical  officers  and  nurses 
at.  566 

Dropsy,  renal,  the  diuretic  treatment  of,  705 
Drugs,  compressed  for  subcutaneous  adminis¬ 
tration,  153  ;  an  official  list  of,  1113 
Drummond,  Dr  D.,  pulsating  tumour  of  neck, 
790;  alcoholic  cedema,  ib. 

- Professor  W.  H.,  sport  in  Canada  in 

September,  1115 

Drunkard,  the  State  and,  The  struggle  between, 
Mr.  G.  D.  Daly,  rev.,  922 

Drunkenness,  punishments  for,  35 ;  among 
children  in  Russia,  60 

Drury,  Dr.  A.,  accidental  administration  of  a 
large  dose  of  silver  nitrate,  1224 
Dublin,  measles  and  scarlatina  in,  157 ;  epidemics 
in,  222,  439;  hospital  Sunday  fund  at,  439; 
small-pox  in,  502  ;  slaughterhouses  in,  677  ; 
pauper  nursing  in  the  South  Union  of,  826 ; 
mobilisation  of  No.  5  field  hospital  at,  1455 ; 
progress  in  medicine,  etc.,  at  in  the  Victorian 
era, 1629 

Du  Bois-Reymond,  Dr.  E.,  obituary  notice  of, 
51 ;  funeral  of.  171 

Duchess  of  Bedford,  cremation  of,  1248 

- of  Teck,  the  operation  on,  1176,  1239  ; 

the  health  of,  1304 

Duckworth,  Sir  D.,  The  Sequels  of  Disease,  rev., 

594 

Duct  carcinoma,  82 

- nasal,  permanent  cure  of  obstruction  of, 

464  ;  thoracic,  obstruction  of  due  to  throm¬ 
bosis  of  the  cervical  venous  trunks,  1097 
Dudley,  Mr.  G.  J.,  concurrent  measles  and 
scarlet  fever  ;  note  on  the  incubation  stage  of 
measles,  141 

Duggan,  Surgeon -Captain  C  W.,  the  parasite  of 
the  malarial  fevers  at  Sierra  Leone,  784 
Duke  of  York,  visit  of  to  Haslar  Hospital,  871 
Duke,  Dr.  A.,  rotary  cervical  curette  and, im¬ 
proved  vaginal  insufflation,  1228 
Dulberg,  Dr.  J.,  spurious  constipation,  652 
Dunant,  M.  H.,  got  present  and  annuity  from 
Dowager  Empress  of  Russia,  552;  sketch  of 
career  of,  610 ;  proposed  testimonial  to, 
1264 

Duncan,  Mr.  A.,  Memorials  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  30 
Dunces,  the,  detection  of,  1513 
Dundee,  the  battle  of  the  clubs  at,  227,  408,  616, 
748,  818,  936  ;  proposed  maternity  hospital  at, 
243 ;  proposed  hospital  for  incurables  at,  418  ; 
proposed  municipal  public  health  laboratory 
at.  479  ;  new  public  charities  for,  610 ;  new 
hospital  for  women  at,  676  ;  the  corporation  of 
and  Sir  Oracle,  680 ;  munificent  bequests  to 
medical  charities  in,  1193;  a  bacteriological 
laboratory  for,  1304, 1316  , 

Dunley-Owen,  Mr.  A.,  a  new  obstetric  binder, 

Dunn,  Mr.  H.  P.,  grass  spikelet  in  the  conjunc¬ 
tival  sac  of  a  child,  suppuration  of  the  cornea, 
collapse  of  the  eyeball,  262;  Lord  Lister  and 
the  Royal  College  of  Surgeons  of  England, 
821 

Duodenum,  an  unusual  form  of  tumour  occur¬ 
ring  in  the,  334 ;  occlusion  of  by  a  complete 
transverse  septum,  718 

Durham,  proceedings  of  county  council, of, 
1390 

Durham,  Mr.  H.  E.,  on  the  clinical  bearing  of 
some  experiments  on  peritoneal  infection, 

655 

Dutt,  Mr.  A.  C.,  an  enceplialous  monster.  1090 
Dutton,  Dr.  T.,  the  uric  acid  diathesis,  114 
Duxliurst,  the  farm  colony  for  inebriates  at,  483 
Dwelling  house,  Dr.V.  Poore  on.  418 
Dysentery,  case  of  complicated  with  intussus¬ 
ception,  973  ,  _  . 

Dystocia,  from  relative  shortness  of  the  funis, 
12 ;  in  a  primipara,  due  to  hydrocephalus, 

i2i9 

Dystrophy,  anomalous  muscular,  268  ;  muscular, 
of  the  Landouzy-Dejerine  type,  1093 

E. 

Eales,  Mr.  H.,  nsevus  of  the  orbit,  789 
Eames,  Staff-Surgeon  W. ,  coin  in  the  intestine 
for  sixty-four  days,  1040 


Eames  Inspector-General  W.  J.,  the  Association 
and  medical  defence,  492 
Ear,  double  hcematoma  of,  81 ;  books  on  dis¬ 
eases  of  the,  702;  chronic  suppurating,  the 
danger  of.  832;  Injuries  and  Diseases  of  the, 
Mr.  M.  Yearsley,  rev.,  860;  giddiness  and 
staggering  in  disease  of,  1074  ;  Studies  of  the 
Functions  of  the  Individual  Parts  of  the 
Labyrinth  of  the,  Dr.  S.  v.  Stein,  rev.,  1352  ; 
some  typical  cases  of  diseases  of,  1462 

- - channel,  a  new,  666 

Earth  temperature  and  scarlet  fever,  996 
Eastbourne,  typhoid  fever  at  and  the  “  Bourne 
stream,”  1176 

- districts,  public  health  in,  243 

Eastes,  Dr.  F.,  obituary  notice  of,  1452 

East  Sussex,  the  medical  officers  of  health  for, 

502 

Eaton  Bray,  the  medical  officership  of  health  of, 
119 

Eccles,  Mr.  A.  S.,  the  occurence  of  zona  below 
the  knee,  14 

- Dr.  F.  R.,  on  hmmaturia,  1402 

Eclampsia,  the  etiology  of,  146  ;  pilocarpin  in, 
367,  571 ;  puerperal,  leeches  in,  653 
Ectopia,  testes,  530 

Eczema,  elephantiasis  of  forearm  from,  16 ; 
picric  acid  in,  331 

Edgecumbe,  Rogers,  Mr.  S.,  the  Local  Govern¬ 
ment  Annual,  rev.,  535 

Edinburgh,  new  fever  hospital  for,  375,  827  ;  epi¬ 
demic  of  measles  at,  633,  812 ;  drunkenness 
among  the  poor  at,  805  ;  and  the  “  Diamond  ’ 
Jubilee,  930.  1368  ;  correspondence  from,  1194  ; 
the  Harveian  festival  at,  1378 ;  epidemic  dis¬ 
ease  in,  1495 ;  progress  in  medicine,  etc  ,  at 
during  the  Victorian  era,  1616 ;  epidemic  of 
scarlet  fever  in,  1679 

Edmunds,  Mr.  W.,  persistence  of  thymus  in 
Graves’s  disease,  333 ;  sequel  of  cases  of  exci¬ 
sion  of  malignant  growths  from  the  large 
intestine,  461 

Education,  medical  and  the  preliminary  exam¬ 
inations  in  general  knowledge,  reports  on, 

538,  596,  668 

- Department,  the,  and  backward 

children,  1053 

Edwards,  Mr.  A.  R.,  the  Association  and  medi¬ 
cal  defence,  1195 

- Dr.  E.  F.,  leukmmia,  1286 

- Mr.  F.  S.,  suture  of  fractured  patella 

with  skiagram,  396 ;  the  removal  of  high-lying 
cancer  of  the  rectum  by  Kraske’s  method,  1210, 
1384 

Effusion,  pericardial,  the  dorsal  test  for,  185, 

302,  558,  703 

Egypt,  the  sanitary  department  of,  807 
Ehlers,  Dr.  E.,  Aetiologische  Studien  ueber 
Lepra,  rev.,  795 
Eichhorst’s  corpuscles,  70 
Elbow-joint,  treatment  of  fractures  about,  582 
Elder,  Dr.  G.,  Lord  Lister’s  peerage,  434 
- — —  Dr.  W.,  agraphia  and  the  question  of  a 
special  graphic  centre  in  the  cerebrum, 
271 

Electricity  and  the  absorption  of  drugs  through 
3the  skin,  428  . 

Electro-negative  puncture,  treatment  of  uterine 
fibromyomata  by,  721 
Electro-therapeutics,  books  on,  58 
Electrotherapie,  Prdcis  de,  Dr.  H.  Bordier,  rev., 
595 

Elements,  Chemical,  The  Story  of  the,  Mr.  M.  M. 
P.  Muir,  rev.,  152 

Elephantiasis  or  forearm  from  eczema,  16 ;  of 
leg  and  foot,  ligature  of  femoral  artery  for, 

268 

Elliot,  Surgeon-Captain  R.  H.,  evisceration  of 
the  eyeball,  1004 

- Dr.  T.,  the  superannuation  of  public  vac¬ 
cinators,  367, 495  „  „  .  ,  ..  . 

Elliott,  Dr.  R.,  A  Series  of  Lessons  in  Articula¬ 
tion  and  Lip-Reading,  rev.,  24 
Ellis,  Mr.  T.  M.,  Zalma,  rev.,  1101 
- - Mr.  T.  S.,  some  points  in  the  surgical  phy¬ 
siology  of  the  foot,  5*5 

Ellison,  Dr.  J.,  obituary  notice  of,  435 ;  the  will 
of,  951 

Ely,  ophthalmia  at  the  schools  at,  566 
Embolism  of  the  pulmonary  artery  more  than 
two  months  after  delivery,  death,  203 
Embryos,  early  human,  photographs  of,  658 ;  an 
early,  a  request,  1451 

Emphysema,  subcutaneous,  complicating 

measles,  522  . 

Empvema,  double,  of  frontal  sinus,  complicated 
by ‘double  antral  suppuration,  197;  of  max¬ 
illary  sinus,  400;  pulsating,  784;  of  frontal 
sinus.  854 ;  following  subplirenic  abscess,  suc¬ 
cessfully  treated,  1280 

Encyclopaedia  of  Therapeutics,  Dr.  0.  Liebreich, 
rev.,  88 
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Endocarditis,  pneumococcus  of  a  two-cusped 
aortic  valve,  332  ;  infective,  980 
Enema,  the  prouunciation  of,  183  ;  urticaria  fol¬ 
lowing,  1347,  1477 

England,  vaccination  and  small-pox  in,  481 
Enteroptosis  and  Intra-abdominal  Pressure,  Dr. 
C.  Scliwerdt,  rev  ,  1099  ;  combined  and  Graves's 
Disease  and  Combined  Myxoedema  and  Sclero¬ 
derma,  Contribution  to  the  Etiology,  Sym¬ 
ptoms,  and  Treatment  of,  Dr.  C.  Schwerdt, 
rev.,  ib. 

Enuresis  nocturna,  removal  of  nasal  polypus, 
recovery,  782 
“  Eodalb,”  1046 

Epicurean  Science  and  Poetry,  Selected  from 
Lucretius,  Dr.  J.  B.  Muirhead,  rev.,  404 
Epidemics,  cremation  during,  356;  Oriental,  the 
Western  route  of,  609 

Epilepsy,  On  the  Nature  of,  Dr.  F.  Hallager, 
rev.,  152;  The,  Dr.  J.  Voisin,  rev.,  338;  the 
treatment  of,  592,  625,  768 
Epileptics,  appeal  for  the  colony  for,  814 ;  homes 
for, 1018 

Epithelioma,  a  case  of  in  which  the  tonsil,  floor 
of  mouth,  and  half  the  tongue  were  removed 
by  external  pharyngotomy,  780 
Epitheliomata  of  skin,  Unna’s  classification  of, 
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Ergot,  action  of  on  pregnant  women,  576,  913, 
1139  ;  the  use  and  abuse  of  in  obstetrics,  1351 
Erskine,  Dr.  J.,  proposed  testimonial  to  Pro¬ 
fessor  Campbell  Black.  M.D.,  of  Edinburgh, 
434 ;  the  Hospital  Reform  Association  and 
special  hospitals,  1007 ;  the  diamond  jubilee 
and  hospital  doctors,  1195 
Eruption,  unusual  syphilitic  in  an  infant,  589 
Erysipelas,  death  from  in  a  case  of  diabetes 
mellitus  of  nine  years’  duration,  586 
Erythrol  tetranitrate,  two  cases  of  high  arterial 
tension  treated  by,  850 ;  a  case  of  angina 
pectoris  treated  by  with  marked  benefit, 
907 

Eshner,  Dr.  A.  A.,  An  American  Textbook  of 
Applied  Therapeutics,  rev.,  151 
Esler,  Dr.  A.  W.,  an  easy  way  to  provide  a 
“  window ”  in  a  plaster  splint,  17 
Esmarch,  Professor  V.,  celebrates  silver  wed¬ 
ding,  610 

Espin,  Mr.  T.  E.,  the  transparency  of  bones  to 
x  rays  in  cases  of  tuberculous  disease,  799 
Essays  and  Addresses,  Sir  J.  Russell  Reynolds, 
rev.,  274 

Esthonia,  opening  of  leper  house  for,  503 
Ether,  as  a  substitute  for  alcohol,  831 ;  for  local 
anaesthesia,  1166 

Etiquette,  medical,  “  Tit- Bits  ”  on,  571 
Eueaine  as  a  local  anaesthetic  in  the  surgery  of 
the  throat,  nose,  and  ear,  134;  in  tooth  extrac- 
tion,  1699 

- hydrochloride  soloids,  339 

Eulenberg,  Dr.  H.,  Schulgesundlieitslehre,  rev., 
922 

Europeans,  possibility  of  acclimatisation  of  in 
tropical  regions,  61,  93, 176 
Eustace,  Dr.  G.  W.,  treatment  of  cancer,  19 
Euthanasia.  Dr.  C.  Bell  on,  934 
Evans,  Dr.  F  ,  presentation  to,  923 

Dr.  H.  E.,  and  the  Kukeel  Board  of 
Guardians,  1261 


-  Dr.  H.  M.,  note  on  intestinal  gases,  pbysi 

ological  and  pathological,  649 
Eve,  Mr.  F.,  remarks  on  chronic  lymphadenorm 
with  illustrative  cases,  584  ;  congenital  dislo 
cation  of  shoulder,  1093  ;  arrested  growth  o 
humeri,  ib. 

Eves,  Deputy  Surgeon-General  C.  T.,  death  of 
1133 

Evesham,  new  workhouse  to  be  erected  for 
951 

Evidence,  medical  expert,  59,  115,  601,688,755 
expert,  the  cost  of,  1063 

Ewart,  Dr.  W.,  the  dorsal  test  for  pericardia 
effusion,  an  addendum,  185,  558,  703  ;  food  ir 
typhoid  fever,  the  via  media,  1087 ;  Gout  anc 
Goutiness  and  their  Treatment  in,  rev.,  1164 
intrathoracic  thrombus  of  left  auricle  project 
ing  through  valve,  1413 
Examinations,  physiologicsl  facts  at,  1010 
Excise,  the,  and  proprietary  medicines,  564  ;  the 
and  public  health,  1520 
Execution  by  gas,  567 
Exeter,  new  sewerage  system  for,  95 
Experiments  on  patients;  1515 
Eye,  disease  of  caused  by  search  lights,  96  ;  gun 
shot  wounds  of  the,  144 ;  Researches  into  the 
Anatomy  and  Pathology  of  the,  Mr.  E.  T.  Col¬ 
lins,  rev.,  152  ;  affection  of  in  a  case  of  scarlel 
fever,  393  ;  Refraction  of  the,  Mr.  A.  S.  Morton 
rev.,  795  ;  Notes  on  the  More  Common  Diseases 
of  the,  Mr.  R.  W.  Doyne,  rev.,  ib.:  atrophy  ol 
the  following  injury,  chiefly  of  the  anterioi 
part  of  the  head,  1658 


Eyeball,  evisceration  of  the,  1004 
Eyes,  painful  and  injured  blind,  the  operative 
treatment,  past  and  present  of,  981 
Eyesight  of  seamen,  292,  343,  537 
Eyles,  Mr.  C.  H.,  a  Colonial  Medical  Service  :  a 
rejoinder,  216 

Eyre,  Dr.  J.,  the  diplococcus  pneumonite,  863 
F. 

Face  powders,  report  on  an  examination  of, 
602 

Faculty,  Medical  and  Chirurgical  of  the  State  of 
Maryland,  U.S.A.,  the  Transactions  of,  rev., 
535 

-  of  Physicians  and  Surgeons  of  Glasgow, 

memorials  of  the,  30 
Fahrenheit  to  Centigrade,  124 
Fairlie,  Dr.  A.,  charm  for  whooping-cough,  248 
Falkiner,  Dr.  N.,  desquamation  in  enteric  fever, 
148 

Farnborough,  drainage  at,  1390 
Farnham,  the  water  supply  of,  951 
Farquhar,  Dr.  J.,  long  retention  of  nail  in  in¬ 
testine,  1140 

Fasken,  Surgeon-Lieutenant-Colonel  W.  A.  D., 
death  of,  632 

Fat,  breaking  up  of  in  the  alimentary  canal 
under  normal  circumstances  and  in  the  ab¬ 
sence  of  the  pancreas,  1218 
Faulenseebad  as  a  health  resort,  1012 
Faulkner,  Mr.  W.,  glycerinised  calf  lymph,  1071 
Fawcett,  Dr.  J.,  hydrocephalus  following  trau¬ 
matism,  917 

Fawkes,  Lieutenant-Colonel  L.  G.,  the  health  of 
the  British  troops  in  India,  639 
Fawssett,  Surgeon-Lieutenant  R,,  a  case  of  goitre 
treated  with  thyroid  tabloids,  marked  im¬ 
provement,  18 

Fayrer,  Sir  J.,  on  the  plague,  295  ;  the  portrait 
of  at  the  New  Gallery,  1137 
Fearnley,  Dr.,  sputum  box  and  stains,  405 
Fee  for  medical  report  of  cause  of  death,  53  ;  for 
certification  of  pauper  lunatic,  180;  for  attend¬ 
ance  at  coroner’s  inquest,  442,  695  ;  special  for 
puerperal  peritonitis,  826;  for  certificate  of 
death  for  policy  of  insurance,  955  ;  a  dentist’s, 
1068  ;  for  certification  of  pauper  lunatic,  1199  ; 
for  administration  of  chloroform  by  a  second 
practitioner.  1390 

Feeding,  artificial,  of  the  insane,  391,  571,639, 
704 

Fees,  consultants',  33,  115,  176,  237,  302,  560; 
medical,  the  London  County  Council  and,  59  ; 
notification,  claim  for,  180,  566;  to  medical 
witnesses,  subpoenas  and,  475  ;  special,  district 
medical  officers  and,  633 ;  of  medical  wit¬ 
nesses,  678,  824.  1322  ;  recovery  of,  758,  1261 ; 
special  for  attendance  on  cases  of  premature 
labour,  762  ;  for  inquests,  hospital  officers  and, 
816,  884,  1261  ;  for  lunacy  certificates,  826  ;  noti¬ 
fication,  non-payment  of,  1068  ;  for  medical 
examinations  for  assurance  companies,  1071; 
for  evidence  in  lunacy  inquiry,  1134  ;  witnesses 
in  criminal  cases,  1134;  for  special  services, 
1199 ;  medical  in  Ceylon,  1203;  medical,  1261; 
from  volunteers,  1322  ;  for  medical  evidence  at 
inquests,  1678 

Femmes  en  Couches  et  Nouveau-Nes,  Dr.  P.  B. 
Budin,  rev.,  595 

Femur,  trephining  of,  82;  osteotomy  of  as  a 
treatment  for  tuberculous  disease  of  the  hip 
in  its  early  stages,  1034, 1385 
Fentem,  Dr.  T.,  goitre  and  cretinism,  945 
Fenton.  Dr.  M.,  municipal  health  service,  48 
Fenwick,  Mrs.  B  ,  nurses  ii  la  mode,  354 

- Mr.  E.  H.,  value  of  the  electric  light 

cystoscope  in  lowering  the  mortality  of  ne¬ 
phrectomy,  516, 527 

Fergusson,  Dr.  J.  H.,  presentation  to,  699 
Fernandez.  Dr.  T.  F.,  death  of.  1320 
Festbundel  intgegeven  door  de  Nederlandsche 
Vereeniging  voor  Psychiatrie  ter  eere  van 
liaar  25-jarig  Bestaan,  rev.,  88 
Fever,  tne  cold-bath  treatment  of,  675 
- enteric,  complicated  by  perforation,  pe¬ 
ritonitis,  and  relapse,  and  followed  by  peri- 
typhlitic  abscess,  recovery,  13 ;  thrombosis 
in,  19  ;  diet  in,  125,  260,  302,  433, 1009, 1087  ;  con¬ 
current  with  scarlatina,  129,  522,  849,  946,  1064 ; 
serum  method  of  diagnosis  of,  147,  223,  231, 
236,  309, 414, 529, 1287;  without  intestinal  iesious, 
148  ;  desquamation  in,  ib.;  in  India,  161, 1677  ; 
vaccination  against,  250,  352,  367,  432,  496,  559, 
treated  with  antitoxic  serum,  259  ;  perforating 
ulcer  in  treated  by  operation  and  suture,  and 
ending  in  recovery,  264,  288  ;  supposed  perfo¬ 
ration  in.  265;  jaundice  and  perforation  of 
the  bladder  in,  266;  the  nervous  system  in, 
394  ;  without  the  usual  intestinal  lesions,  462  ; 
severe  case  of  in  which  antitoxin  was  success¬ 
fully  employed,  518;  milk  diet  in,  626;  the 
present  state  of  the  question  of,  658;  and 


oysters,  703,  992,  1177;  at  Wellingborough,  761; 
and  the  water  supply  of  Bangalore,  763  ;  at 
Cardiff'  workhouse.  826;  at  Halstead,  868;  a 
case  of  ending  fatally  on  the  53rd  day  with 
symptoms  of  acute  meningitis  (?)  915  ;  the 
technique  of  the  serum  diagnosis  of,  967 ; 
case  of  treated  by  antityphoid  serum,  re¬ 
covery,  970;  the  employment,  of  dead  bac¬ 
teria  in  the  serum  diagnosis  of,  1214  ;  at  Mar¬ 
seilles,  1314;  carbolic  acid  in  the  treatment 
of,  1344,  1513  ;  double  optic  neuritis  in,  ib.; 
abscess  of  abdominal  wall  following  incision, 
recovery,  1345  ;  nurses  for,  1459  ;  at  Lucknow, 
1488 

Fever,  hay,  the  treatment  of,  1699 

-  Malta,  the  occurrence  of  in  India,  gir, 

1319,  1384,  1512;  the  employment  of  dead 
bacteria  in  the  serum  diagnosis  of,  1214 

- — — puerperal,  in  England  and  Wales,  undi¬ 
minished  mortality  from,  573,  691,  754,  883,  955, 
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-  scarlet,  cases  resembling,  122 ;  or  diph¬ 
theria?  123,  248;  concurrent  with  typhoid 
fever,  129,  522,  849,  946,  1064;  concurrent  with 
measles,  141 ;  in  Lublin,  157;  and  diphtheria, 
the  association  of,  263,  458,  639,  767 ;  at  Hollo¬ 
way,  375;  eye  complications  in,  393;  the 
diagnosis  in,  463,  689,  883 ;  thrombosis  of  the 
veins  of  Galen  after,  718  ;  relapse  in,  853;  and 
earth  temperatures,  996;  cinnamon  in  the 
treatment  of,  1130;  suiphocarbolate  of  soda 
in,  1268  ;  carbolic  acid  in,  1319  ;  hospital  treat¬ 
ment  of,  1456;  in  Edinburgh,  1679 

- - —  yellow,  discovery  of  the  microbe  of,  429 

Fevers,  acute  specific,  the  technique  of  serum 
diagnosis  of,  139;  malarial,  at  Sierra  Leone, 
the  parasite  of,  784 
Fiaschi,  Dr.,  on  Somaliland,  etc.,  687 
Fibroids,  uterine,  structure  of,  722  ;  uterine, 
enucleation  of,  981 

Fibroma  of  the  ovary  and  ovarian  ligament, 
1083 

Fibromyoma  of  uterus,  855  ;  intraligamentous, 
strangulation  of  which  formed  contents  of 
inguinal  hernia,  1350 

Fibromyomata,  uterine,  treatment  of  by  electro¬ 
negative  puncture,  721 

Fibula  and  tibia,  spontaneous  fracture  of  in  a 
case  of  locomotor  ataxia-,  1036 
Field,  Mr.  G.  V.,  some  typical  cases  of  diseases 
of  the  ear,  1462 

Fiji,  Medical  Acts  and  Ordinances  in,  28 
Filaria  loa,  case  of,  1657 

Filariasis,  lymph  scrotum  and  varicose  groin 
glands,  1037 

File  cutting  and  lead  poisoning,  1241 
Finger,  index,  diffuse  lipoma  and  congenital 
deformity  of  the,  395 

Finger,  Dr.  E.,  Die  Syphilis  und  die  Veneris- 
chen  Krankheiten,  rev., ,  469;  Die  Blenorrhoe 
der  Sexualorgane  und  ilire  Complicationen, 
rev.,ib. 

Finlay,  Mr.  G.  K.,  tonsil  forceps,  728 
Finlayson,  Dr.  J.,  An  Account  of  the  Life  and 
Works  of  Dr.  Robert  Watt,  rev.,  727  ;  the  his¬ 
tory  of  medicine,  etc.,  at  Glasgow  in  the  Vic¬ 
torian  era, 1623 

Fires,  smokeless  coal,  955;  dangers  of  female 
dress  in,  1382 

“First  aid”  to  wounded,  instruction  in,  240; 

the  originator  of  lectures  on,  1203 
Fisher,  Dr.  C.  H.,  death  of,  1453 

- Dr.  T.,  the  dorsal  test  for  pericardia 

effusion,  558 

Fishermen,  French,  supply  of  doctors  for.  421 
Fishes,  Marketable  Marine  of  the  British 
Islands,  the  Natural  History  of,  Mr.  J.  T.  Cun¬ 
ningham,  rev.,  1352 

Fistula,  vesico-vagmal,  new  operation  for,  268; 
broncho-biliary,  1397 

Fitz,  Dr.  R.  H.,  The  Rractice  of  Medicine,  rev., 
664 

Flagella,  a  method  of  staining,  971 
Flannel  shirt  club,  a,  162 
Flatulence,  painful  treatment  of,  1018,  1202 
Fletcher,  Dr.  H.  M.,  congenital  cyst  of  the 
mediastinum,  460 
Flies,  diffusion  of  cholera  by,  1305 
Flinn,  Dr.  D.  E.,  Irish  winter  and  early  spring 
resorts,  926 

Flintoff, ’Mr.  E.  A.,  preliminary  scientific  ex¬ 
amination  of  the  London  University,  1254 
Florence,  the  Royal  Hospital  of  the  Innocents 


at,  1489 

Flower,  Sir  W.,  the  health  of,  933 
Flushings,  severe  climacteric,  successfully 
treated  by  ovarian  extract,  1039 
Foetus,  urogenital  organs  in  the,  7S7 
Folliculitis  decalvans,  723 

Food,  poisoning  by,  high  temperature,  suppres¬ 
sion  of  urine,  16 ;  hon-farinaceous  infants’, 
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470;  effect  of  change  of  in  cow’s  milk,  570; 
farinaceous,  1046  ;  cereal  and  infants’,  1291 
Foot,  some  points  in  the  physiological  anatomy 
of  the,  526  ;  perforating  ulcer  of,  650 
Football,  interhospital,  243,  633,  699,  763 
Forbes,  Dr.  A.,  death  of.  497 
Forceps,  tonsil,  728  ;  axis  traction,  796 ;  trachea, 
1166 ;  a  new  tonsil,  1291 

Forearm,  sarcoma  of,  with  malignant  family 
history,  723 

Forest  Gate,  report  on  the  schools  at,  163, 
214 

Formalin,  inhalation  of  in  catarrh  and  other 
diseases  of  the  respiratory  tract,  202 
Forrest,  Surgeon- Captain  J.  R.,  on  the  excre¬ 
tion  of  albumen  in  the  apparently  healthy, 
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Forward,  Mr.  C.  W.,  the  Jewish  method  of 
slaughtering,  345 

Fosbery,  Dr.  W.  H.  S.,  severe  climacteric  flush¬ 
ings  successfully  treated  by  ovarian  extract, 
1039  ;  congenital  teeth,  1090 
Foster,  Sir  W.,  awarded  gold  medal  of  the 
British  Medical  Association.  1051 

- Mr.  W.  F.,  obituary  notice  of,  1258 

Fothergill,  Dr.  E.  R.,  the  Association  and  medi¬ 
cal  defence,  556;  local  pressure  in  angina 
pectoris,  1699 

- Dr.  G.  W.  E.,  the  pathology  of  missed 

abortion,  723 

Fotheringham,  Dr.  J.  T.,  a  case  of  malignant 
pleurisy,  1411 

Fowl  cholera  and  rabbits,  996 
Fowler,  Dr.  J.  K.,  case  of  myositis,  1093 
Fox,  Dr,  R.  H.,  non-perforating  rupture  of  the 
heart,  1159  ;  on  headaches,  1162 

- Dr.  T.  C.,  the  plurality  of  ringworm  fungi, 

459 ;  On  Ringworm :  an  Inquiry  into  the 
Plurality  of  its  Fungi,  rev.,  726 ;  case  of  hyper¬ 
keratosis,  1094 

Foxwell,  Dr.  A.,  abscess  of  lung,  788;  The  En¬ 
larged  Cirrhotic  Liver,  rev.,  857;  paracentesis 
pericardii,  1350 

Fracture  in  a  young  child,  trephining  for,  203 

— — - apparatus,  a  new,  406 

Fractures,  multiple  spontaneous  in  an  infant, 
977 

Frcenum  preputii,  ruptured,  treatment  of,  507, 
638 

France,  a  Mohammedan  deputy  in,  572  ;  the  de¬ 
population  of,  620,  792,  820 ;  medical  graduation 
in,  666;  sanatoria  for  consumptives  in,  1012; 
cremation  in,  1193;  foreigners  and  medical 
degrees  in,  1343 

Fraser,  Dr.  D.  A.,  death  of,  238 

- Mr.  J.  A.,  a  case  of  rupture  of  the  left 

ventricle,  783 

- Dr.  P.,  the  will  of.  56 

Frazer,  Mr.  E.,  series  of  specimens  of  carcinoma 
of  the  penis,  388 

- Dr.  E.  F.,  child  crying  in  utero  during 

labour,  60 
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stomach,  205 ;  perforation  of  in  typhoid  fever, 
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Gautier,  Dr.  A.,  Les  Toxines,  Microbiennes  et 
Animales,  rev..  1484 
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the  pathogenesis  of,  1081 
Imbeciles  under  the  Metropolitan  Asylums 
Board,  540  A 
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Imlach,  Dr.  F.,  the  place  of  hysteria  in  gynae¬ 
cology,  724 

Immunity  to  Disease,  An  Address  on,  Dr.  W.  B. 
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ment  bacteriologist  for,  763 ;  Medical  Sanitary 
Reform  in,  rev.,  794;  the  bacteriological 
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-  739  ;  the  alleged  abuse  at  the,  803 

n - Rochdale,  bequest  to,  1457 

•  - ; -  Royal,  Aberdeen,  resignation  of 
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ing  of,  930,  1 1 10;  election  of  an  assistant  sur¬ 
geon,  surgical  registrar,  quarterly  meeting, 
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rinderpest,  1053  ;  for  black  quarter,  1071 
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of  dacryocystitis,  ib.;  stone  in  the  bladder,  ib.; 
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'  four  days,  1040;  long  retention  of  nan  in, 

II4°  r  , 
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-  Dr.  W.  W.,  lunacy  legislation  in 

Canada,  443 

Iris,  implantation  cyst  of,  591,  716 
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620,  944;  the  profession  in  Canada  and  the 
Association,  45  ;  Sir  Donald  Smith’s  endow¬ 
ment  of  the  chair  of  hygiene  at  McGill  Uni¬ 
versity,  ib.;  the  city  infectious  hospital,  ib.; 
bacterial  diagnosis,  ib. ;  a  correction,  ib. ; 
Branches  of  the  British  Medical  Association 
in  Canada,  291 ;  committees  engaged  in  pre- 
paring  for  the  meeting  at,  ib. ;  hotels  and 
lodging  accommodation,  ib.',  the  Excursions 
Committee,  292;  the  journey  to,  ib.\  local  ex¬ 
cursions,  ib.;  extra  steamers,  ib.;  the  Exe¬ 
cutive  Committee,  476  ;  railway  facilities,  ib.; 
members  from  the  Far  East  and  Australia,  ib.; 
local  arrangements,  ib.;  lodgings,  ib.;  the 
transcontinental  excursion,  540 ;  the  jubilee 
celebration  and  nursing  proposals,  621 ;  the 
transatlantic  voyage,  747 ;  the  meeting  at  and 
the  American  medical  profession,  931 ;  sport 
at  the  coming  meeting  of,  ms;  the  journey 
to,  1181;  proposals  for  joint  travel  to,  ib.;  the 
summer  climate  of,  1459 
Montreux,  health  of,  34 

Moor,  Mr.  C.  G.,  Aids  to  the  Study  of  Bacteri¬ 
ology,  rev.,  859 

Moore,  Dr.  F.  C.,  primary  tuberculous  teno¬ 
synovitis,  722 

Mr.  J.,  methylene  blue  in  gonorrhoea, 

140 


4.  V?.r-  J •  W.,  the  progress  of  medicine,  etc., 
at  Dublin  m  the  Victorian  era,  1629 
— — — ;Dr.  N.,  non-tuberculous  basic  mening¬ 
itis  in.  infants,  1092 ;  intestinal  obstruction 
due  to  gall  stone,  1282 

- Mr.  Y  ,  creasote  and  quinine  in  malaria, 

1332;  vaccination  in  chronic  skin  diseases 

I460 

Moorhead,  Dr.  T.  H.,  acute  puerperal  septic  in¬ 
toxication  treated  with  antistreptococcic  se¬ 
rum.;  recovery,  204 ;  the  Association  and  me¬ 
dical  defence,  366,  623 

Moorhouse,  Dr.  J.  E.,  urticaria  following  an 
enema,  1347  6 

Morgan,  Mr.  H.  J..  compound  fracture  of  the 
anterior  fossa  of  the  skull  with  consequent 
retinal  lesions,  395  M 

Morison,  Mr.  J.  R.,  vaginal  hysterectomy,  272  • 
notes  on  cases  of  gall  stone,  397  ’ 

Moritz,  Dr.  S.,  syphilitic  stenosis  of  the  trachea 

660  ’ 

Morphology,  Animal,  The  Microscopical  Tech- 
mque  of,  Dr.  8.  Apathy,  rev.,  405 
Morrow,  Dr.  W.  S.,  a  respiratory  symptom  of 
tobacco  poisoning  and  its  experimental  inves¬ 
tigation,  1406 

Morse,  Mr.  T.  H.,  three  cases  of  ruptured  gastric 
ulcer  treated  by  laparotomy,  suture,  and 
washing  out  of  the  peritoneum,  389 
Mortality,  Puerperal,  Dr.  W.  Williams,  rev. 

OOO  J 

Morton,  Mr.  A.  8.,  Refraction  of  the  Eye,  rev., 

r.-HF’  c-  A->  cholecystotomy,  363;  a  case 
m  which  the  tonsil,  floor  of  mouth,  and  half 
the  tongue  were  removed  by  external  pharyng- 
otomy  for  epithelioma,  780 ;  the  pathology  of 
genu  valgum,  1347 
Mosetig,  battist,  666 

Mosquito,  bites  by,  treatment  of,  59,  640 ;  and 
malaria,  1179  ^  ’ 

Moss,  Dr.  C.  A.,  a  case  of  extrauterine  foetation, 

Mother-of-pearl  workers,  periostitis  of,  620 
Moths,  note  on  the  sexual  sense  of,  797 
Motor  cars,  and  motor  cycles,  895 ;  Dr.  W.  Lattey 
Oil,  956  J 

Mouat,  Deputy-Inspector-General  F.  J.,  death 
1  obituary  notice  of,  628 

M°6^1Llll>  Mr-  c-  W.  M.,  hmmo-perlcardimn, 
Mouatain  warfare,  ambulance  for,  52 


Mouth,  the  administration  of  antitoxins  by  the, 
507,  639  ;  changes  in  the  submaxillary  gland 
secondary  to  carcinoma  of,  588;  breathing 
through  the  in  consumption,  1700 
Moynihan,  Mr.  B.  G.  A.,  a  case  of  tuberculosis 
verrucosa  cutis  (Riehl  and  Paltauf’s  disease), 
77  ;  mesenteric  cysts,  1287 
Muir,  Mr.  M.  M.  P.,  The  Story  of  the  Chemical 
Elements,  rev,,  152 

Muirhead,  Dr.  I.  B.,  Epicurean  Science  and 
Poetry  selected. from  Lucretius,  rev.,  404 
Mumps,  in  the  fleet,  675  ;  the  bacterium  of,  930 
Munk,  Dr.  J.,  Physiologie  des  Menschen  und  die 
Saugethiere,  rev.,  87 

Murdoch,  Mr.  C.  T.,  hospital  abuse  and  its  suc¬ 
cessful  prevention,  1008 

Murmur,  presystolic,  without  mitral  stenosis, 

1096 

Murmurs,  musical,  mitral,  in  connection  with 
aortic  stenosis,  1479 

Murnaghan, Mr.G.,  on  theHrish  Poor-law  Super¬ 
annuation  Bill,  747 

Murray,  Dr.  R.  M.,  pressure  in  the  pregnant 
uterus,  462 

• - -  Mr.  R.  W.,  litholapaxy  in  children,  464 ; 

an  operation  for  extroversion  of  the  bladder, 
1468  ’ 

Murrell,  Dr.  W.,  report  on  an’examination  of 
“  face  powders,”  602 

Murtagh,  Surgeon-Major  T.,  how  to  stop  the  in¬ 
flammation  from  vaccination  when  running  to 
excess,  507 

Muscle,  cystic  sarcoma  of,  1286 
Muscles,  of  the  lower  extremities,  atrophy  of 
59° 

Museum,  British,  medical  readers  at,  1460 
Musgrove,  Dr.  C.  D.,  gunshot  wounds  of  chest, 
with  penetration  of  lung,  extraction  of  bullets, 
recovery,  1342 

Muzzles  and  dog  owners,  1371 
Muzzling  and  rabies,  1265, 1395 

— - - - order,  the,  1050,  1109,  m2.  1325 

Mycetoma  of  neck,  1004 

Myers,  Brigade  -  Surgeon  -  Lieutenant  -  Colonel 
A.  B.  R.,  a  central  Hospital  Board  for  London 
366 

Myles,  Mr.  T.,  nephrolithotomy.and  nephrect¬ 
omy,  787 

Myoma,  the  treatment  of,  301,  626 
Myositis,  case  of,  1093 

Myxoedema,  juvenile,  or  acquired  cretinism, 
1339 

Myxoma  of  vermiform  appendix  simulating  re¬ 
current  appendicitis,  1223 


N. 

Nsevus  of  the  orbit,  789 
Nail,  long  retention  of  in  intestine,  1x40 
Nailer,  Surgeon-Major  H.  A.  F.,  a  plea  for  vene¬ 
section,  1004 ;  a  case  of  successful  gastro¬ 
enterostomy  for  pyloric  cancer,  1478 
Nansen,  Dr.,  dinner  to,  439  ;  and  scurvy,  443  ; 
appointed  to  chair  of  zoology  in  the  Univer¬ 
sity  of  Christiania,  609 

Naphthalene,  treatment  of  whooping  cough  by 
1 47 7  ’ 

Naples,  and  Sydney,  climates  of,  124;  as  a 
health  resort.  154 

Nason,  Mr.  E.  N.,  fatal  cerebral  shsemorrhage  in 
a  young  adult,  184 

Naunyn,  Dr.  B.,  A  Treatise  on  Cholelithiasis, 

rev.,  276 

Navy,  promotions  and  appointments  in  the 
medical  service  of,  52,  n7,  x77,  239,  303,  37i,  436, 
563*  032,  693,  757,  823,  886,  947,  1010,  1065,  XI33t 
1198,  .1258,  1321,  1387,  1454,  1515;  dental  defi¬ 
ciencies  in  the,  58 ;  examination  for  the 
medical  service  of,  500 ;  the  statistical  report 
of  the  health  of  the  for  1895,  693  ;  refrigerators 
in,  1139;  .grog  in  the,  1433  ;  examinations  for 
the  medical  service  of,  1455  ;  progress  of  sur¬ 
gery  and  hygiene  in  the  Victorian  era,  1632 
Neale,  Dr.  J .  H.,  poisoning  by  primula  obconica, 
1346 

- Dr.  R.,hernia]of  the  vermiform  appendix, 

1018 

Neck,  pulsating  tumour  of,  790 ;  mycetoma  of, 
1004 

Negro,  the  American,  the  surgical  peculiarities 
of,  996 

Neighbours,  professional,  calling  on,  506 
Nencki,  Dr.  M.  W.,  professional  jubilee  of,  6x6 
Nephrectomy,  value  of  the  electric  light  cysto- 
scope  in  lowering  the  mortality  of,  516,  527 ; 
and  nephrolithotomy,  787 
Nephrolithotomy,  and  nephrectomy,  787 ;  small 
calculus  removed  by,  1161 
Nerve,  fifth,  paralysis  of,  267 ;  sixth,  paralysis  of, 
followed  by  diplegia,  recovery,  846 

fibres,  medullated,  a  modification  of 


Heller’s  method  of  staining,  6sx 


Nerve  stretching  in  tic  douloureux,  80 
Nervous  States  and  their  Psychical  Treatment 
Dr.  O.  Rosenbach,  rev.,  89 
———Central  System,  The  Education  of  the, 
fever^g^'  Halleck’  rev->  ;  the,  in  typhoid 

Netley,  presentation  of  prizes  at  the  medical 
school  at,  371 ;  the  professorship  of  clinical 
and  military  medicine  at,  1432 
Nettleship,  Mr.  E.,  retro-ocular  neuritis.  853 
Neuralgia,  trigeminal,  associated  with  loss  of 

tSh.+u37’  303  V  of  the  Trigeminus,  together 
with  the  Anatomy  and  Physiology  of  the 
Nerve,  Dr.  F.  Krause,  rev.,  1044 
Neurasthenia,  traumatic,  526;  The  Pathology 
and  Treatment  of,  Dr.  0.  Binswanger  rev 
920  &  >  •» 

N^r^ls’,ret,ro'?cular>  discussion  on  at  the 
Ophthalmologies!  Society,  719,  852;  malarial 
with  tremors,  two  cases  of ,  n4x ;  double  optic  in 
enteric  fever,  1344  * 

Neuroses,  heredity  in  the,  128 ;  intestinal. 

656  ’ 

Neve,  Dr.  E.  F.,  accessory  pancreas,  766  ;  a  case 
of  uterine  prolapse  cured  by  ventrifixation 
1041  * 
Newbolt,  Mr.  G.  P.,  a  case  of  femoral  hernia  in 
which  the  vermiform  appendix  was  found  in 
the  sac,  excision  of  sac  and  appendix  re¬ 
covery,  781,  895 

Newcastle-upon-Tyne,  correspondence  from,  i72 
1253  ;  the  barber-surgeons  of  and  the  Durham 
School  pf  Medicine,  213  ;  progress  in  medicine, 
etc.,  at  m  the  Victorian  era,  i6n 
Newell,  Dr.  A.  G.,  two  cases  of  vomiting  of 
round  worms,  1699 

- - Dr-  P.,  a  dentifrice  lotion,  58 

Newman,  Dr.  D.,  the  surgical  treatment  of 
malignant  disease  of  the  tonsil,  4 ;  repeated 
hmmoptyses  in  non-tuberculous  subjects,  with 
illustrative  cases,  1333 

Newnham,  Dr.  W.  H.  0.,  occlusion  of  os  uteri 

363 

Newsam,  Dr.  W.F.,  appointed  member  of  Execu¬ 
tive  Council  of  St.  Vincent,  34 
New  South  Wales,  insanity  in,  180 ;  new  medical 
Bill  for,  1016 ;  new  Public  Health.  Act  for,  ib  • 
bacteriology,  ib.;  leprosy  in,  ib.;  prevalence  of 
tuberculosis  in,  1510 

Newton  Abbott,  inefficiency  and  official'obstruc- 
tion  at  the  workhouse  of,  54 
New  York,  licensing  examinations  in,  348  • 
medical  school  inspectors  in,  440;  the  sup¬ 
pression  of  quackery  in,  631 ;  new  dispensary 
for,  7355 1  fee  for  reporting  births  in,  1428 
Nicholson,  Surgeon-Lieutenant-Colonel  F  C 

death  of,  52  ’ 

.  ,  — -Mr.  T.  G.  H.,  oxychloroform  ad¬ 
ministration,  666,  680 
Nicotine  poisoning,  686 

Nitch-Smith,  Mr.  R.,  exercise  for  the  legs,  443 
Nitrate  of  silver,  treatment  of  papilloma  of 
the  bladder  by,  183 ;  accidental  administra¬ 
tion  of  a  large  dose  of,  1224 
Niven,  Dr.  J.,  the  prevention  of^tuberculosis, 
856 

Nixon,  SirC.,  Addison’s  disease  with"  bilateral 
suprarenal  atrophy,  981 

- Mr.  F.  A.,  obituary  notice  of,  1386 

Nobel,  Mr.  A.,  munificent  bequests  to  science, 
etc.,  by,  99,  161 

Nocard,  M.,  on  the  new  tuberculin,  1692 
Nodules,  multiple,  268 

Non-combatants  on  active  service,  610;  in 
action,  676,  758, 1367 

Non-menstruation  and  marriage,  1071,  1139 
Norman,  Dr.  C.,  presentation  to,  1121 
North,  Mr.  W.,  The  Roman  Fever,  rev..  858 
North-West  Provinces  and  Oudh,  sanitation  in, 

951 ;  vaccination  in,  1015 
Norton-Taylor,  Dr.  A.,  extraction  of  first  per¬ 
manent  molar,  1019 

Norwich,  the  battle  of  the  clubs  at,  1186 
Nose  and  throat,  diseases  of  in  relation  to 
general  medicine,  319,  448,  579 
Notification,  the  cost  of,  162  ;  of  industrial  acci¬ 
dents,  480 ;  of  infectious  disease,  633 ;  of  two 
attacks,  762 ;  by  medical  officer  of  health  to 
himself,  ib.;  fine  for  neglect  of,  891 ;  to  medical 
officer  of  health  by  himself,  890 ;  of  disease  at 
health  resorts,  931,  1009 ;  of  measles  and 
whooping-cough,  1136 

“  Nubia,”  outbreak  of  cholera  on,  j66,  324  ;  the 
disinfection  of,  344 

Nugent,  Dr.  G.  P.  L’E.,  obituary  notioe  of, 
1197 

Nun,  a  medical,  73a 

Nurse,  the  mental,  x6x ;  the,  as  a  sanitary  official, 

1366 

Nurses,  the  registration  of  asylum  attendants 
as,  46, 114, 161,  167,  17s  ;  male,  the  training  of, 

59 ;  monthly,  medical  attendance  on,  183  ;  and 
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the  Superannuation  Act,  242 ;  trained  in 
America,  243 ;  ft  la  mode,  284,  354  ;  protection 
to  in  United  States,  380;  male,  380  827;  for 
cholera,  443  ;  and  Poor-law  medical  officers, 
<66:  reserve  of  for  army  service,  885  ;  the  uni¬ 
form  of,  1x77 ;  Antiseptic  Principles  for,  Mr. 
C  E.  Richmond,  rev.,  1352  ;  London,  a  day  01 
rest  in  the  country  for,  139s ;  for  typhoid  fever, 
X459  ;  and  the  jubilee,  1693 
Nurses’  Report  for  Day  and  Night,  Miss  Lohr, 

Nursing,1  and  first  aid  books  on,  183 ;  instruction 
in,  ib.;  pauper,  in  Ireland,  231 ;  the  mama  tor 
and  its  financial  effect  on  the  profession,  237, 
,67,  690;  instruction  in,  247 ;  in  Workhouses, 
Mr.  C.  S.  Roundell,  rev.,  405 ;  for  Nurses  m 
Private  Practice,  Practical  Points  in,  Miss  E. 
A.  M.  Stoney,  rev. ,  665 ;  District,  Practical  Hints 
on,  Miss  A.  Hughes,  rev.,  985;  Medical,  Notes 
on.  Dr.  J.  Anderson,  rev.,  1045  ;  in  workhouse 
Infirmaries,  report  to  House  of  Commons  on, 
1307  ;  the  sick  under  Queen  Victoria,  1644 
Nyassaland,  acclimatisation  in,  160 
Nyulasy,  Mr.  F.  A.,  case  of  puerpeial  pleuio 
pneumonia,  1090 


O. 

Obesitv,  the  thyroid  treatment  of,  443  „  , 

Obituary,  notice  of,  Dr.  E  du  Bois-Reymond, 
<i-  Sir  G.  B.  Owens,  ib.;  Mr.  G. ■  Barney, 
ib  ’•  Mr.  J.  Prentice,  ib.  ;  Mr.  E.  Child, 
52’-’  Mr  S.  W.  Broadbent,  116;  Surgeon- 
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Boulton?  .8. ;  Sir  T  S  Wells,  ,68,  4341  Dr.  J. 
Ellison,  435;  Dr.  A.  Profeit,  ib.;  Mr.  G.  D. 
Pollock,  496;  Dr.  F.  J.  Mouat,  628  ;  Mr.  H. 
Terry,  629;  Surgeon  R.  H.  Way,  16.;  Mr.  O. 
Pemberton,  691 ;  Dr.  E.  Brand,  692  ,  Br.  G.  B. 
Barron,  756  ;  Mr.  C.  L.  Hudson,  884,  Mr.  . 
Hickman,  885  ;  Mr.  T.  C  Beatty,  946 ;  Mr  R. 
Hopwood,  1132;  Dr.  J.  Andrew,  1196,  Mr.  J. 
W.  Teale,  1197;  Dr.  G.  P.  L’E.  Nugent,  ib.,  Mr. 

W.  Rivington,  1255 ;  Deputy-Surgeon-General 
H  V.  Carter,  1256;  Dr.  A.  J.  Richardson,  1257  , 
Mr  W.  F.  Foster,  1258;  Dr.  G.  Wilson.  1320 ; 
Dr.  C.  A.  L.  Robertson,  1385  ;  Dr.  G.  C.  Briggs, 
1286  ;  Mr.  F.  A.  Nixon,  ib.-,  Mr.  J.  Greig  Smith, 
1451 ;  Dr.  F.  Eastes,  1452  ;  Mr.  T.  D’O.  Partridge, 
ib  •  Mr.  E.  F.  Weston,  1453  , 

Obstetric  Accidents.  Emergencies,  and  Opera¬ 
tions,  Dr.  L.  C.  Boislinibre,  rev.,  339  . 

Obstetrics,  progress  in,  m  the  Victorian  eia, 

Obstruction,  acute  intestinal,  82 ;  acute  intes- 
tinal  from  impacted  gall  stone,  39°  ;  lachrymal, 
treatment  of  by  styles,  650;  intestinal,  re¬ 
lieved  by  massage  of  the  abdomen,  972 ;  in¬ 
testinal,  through  a  hole  in  the  mesentery, 
1022  ■  intestinal,  due  to  adhesions,  two  cases 
of  1131 ;  acute  intestinal,  case  of,  1219;  intes¬ 
tinal,  due  to  gall  stone,  128a ;  acute  intestinal, 
value  of  Paul’s  tube  in,  1347 

Occultists  and  oculists,  1396 
Occupations,  books  on  diseases  of,  702  ;  diseases 

O’Conrmr,  Dr.  B., cases  resembling  scarletfever, 

1*3 


O’Conor,  Dr.  J.,  chylous  cyst  of  mesentery, 
operation,  recovery,  391 
Oculists  and  occultists,  1390 
Oddfellows,  the,  and  the  demands  of  then 
medical  officers,  1685  ^  .  , 

(Edema,  alcoholic,  790;  wandering,  probably  of 
septic  origin,  846 ;  wandering,  1040, 1477  . 

(Esophagus,  coins  impacted  in  the,  267  ;  stric¬ 
ture  o?  the,  gastrostomy  by  Frank  s  method, 
,qo  *  congenital  obliteration  of  with  other  mal¬ 
formations,  586  ;  healthy,  ruptured  by  vomit- 

OgHvie^Dr.  L.,  on  life  assurance  examinations, 

Ogle,  Dr.  C.,  dermoid  cyst,  involving  the  lung 

589  -  pr  w.,  Aristotle  on  Youth  and  Old  Age, 
Life  and  Death  and  Respiration,  rev.,  532,  633 
Oils,  dangerous,  793  „  ,.  , 

OldAeld,  Bartram  and  Oldfield,  Messrs.,  medical 

reticence,  176, 233  ...  ,  .  .. 

Oliver,  Dr.  J.,  four  cases  of  intrauterine  death, 
spontaneous  expulsion  of  the  ovum  long  after 

death, 1473  ,  , 

——  Dr.  T.,  double  hsematoma  of  ear,  81; 
notes  on  a  successful  case  of  pyloroplasty, 

Omentum,  cysts  of,  916 

Omnibuses,  stuffy,  iaa  . 

O’Neill,  Dr.  C.,  the  safe  administration  of  anaes¬ 
thetics  with  special  reference  to  chlorotorm 
and  methylene,  a  report  of  600  cases,  1465 
Ontario,  meat  and  milk  inspection  in,  1372 


Operations  on  the  Dead  Body,  Dr.  H.  Rochs,  rev., 
Ophthalmia  at  Ely  schools,  566;  sympathetic, 
Ophthalmology,  progress  in,  in  the  Victorian 

6r2ti  1554- 

Ophthalmoplegia,  with  symmetrical  atrophic 
paralysis  ot  the  shoulder  muscles,  268 
Opie,  Dr.  E.  A.,  children  cycling,  1519 
Opium-cocaine  treatment  of  malignant  disease, 

Oration,  the  Hunterian  by  Mr.  C  ,  Heath,  445, 
823;  the  Edinburgh  Harveian  by  Dr.  J.  Bell, 

Orbit,  noevus  of  the,  789 ;  malignant  growth  of, 

Orbits  and  temporal  regions,  symmetrical  swell¬ 
ings  in  the,  1094  , .  , 

Ord,  Dr.  W.  M.,  intestinal  concretions  of  car¬ 
bonate  of  lime,  916 
Organisms,  pyogenic,  336 

Osborn,  Mr.  S.,  Ambulance  Lectures  on  Home 
Nursing  and  Hygiene,  rev.,  728 
Osteitis,  non-calcifying  plastic,  205  ;  deformans, 
literature  of,  247  , 

Osteo-arthropathy  in  phthisis,  a  case  of,  7 
Osteotomy,  for  pronounced  deformity  of  lower 
limbs,  978  ;  of  the  femur  as  a  treatment  for 
tuberculous  disease  of  the  hip  in  its  early 
stages,  1034, 1385 

Ostertag,  Dr.  R.,  Ergebnisse  der  allgemeinen 
Pathologie  und  pathologischen  Anatomie  des 
menschen  und  der  Tiere,  rev.,  1484 
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Pharyngitis,  the  bacillus  of  Friedlaender  in, 
715 

Pharyngotomy,  external,  the  tonsil,  floor  of 
mouth,  and  half  the  tongue  removed  by  for 
epithelioma,  780 

Phenacetin,  compound  tabloids  of,  153 
Philippines,  wounded  soldiers  from,  585 
Philipson,  Dr.  G.  H.,  presentation  to,  1369 
Phillips,  Douglasjand  another  v.,  1260 
- Mr.  H.  C.,  imperforate  anus  and  hy¬ 
drocephalus,  complicating  breech  presenta¬ 
tion,  1089 

- Mr.  H.  H.,  idiopathic  bleeding  from 

umbilicus  in  an  infant,  971 

- Dr.  J.,  foetal  monstrosity  (hemicrania), 

396 

-  Dr.  S.,  paralysis  of  fifth  nerve, 

267 

Philpots,  Mr.  J.  R.,  methylene  blue  in  rheuma¬ 
toid  arthritis,  781 

Phonendoscope,  the,  as  an  aid  in  the  detection 
of  stone  in  the  bladder,  79 
Phonographic  Record  of  Clinical  Teaching  and 
Medical  Science,  rev.',  25 

Photography,  prescription  for  mixed  toning  and 
fixing  bath  for,  506 

■ - - - new.  See  Roentgen 

Phthisis,  a  case  of  osteo-arthropathy  in,  7; 
treatment  of  by  guaiacolate  of  piperidine,  136 ; 
early,  British  climates  for,  702  ;  fashion  in  the 
climatic  treatment  of,  1203  ;  and  over-crowd¬ 
ing,  1676 

Physician  and  surgeon,  the  title  of,  1454 
Physiology,  Human,  an  Introduction  to,  Dr.  A. 
D.  Waller,  rev.,  87;  of  Men  and  Mammals,  Dr. 
J.  Munk,  rev.,  ib.;  Practical  Exercises  in,  Dr. 
A.  D.  Waller,  rev.,  535;  “modern”  and  the 
modern  student,  753  ;  Students’  Handbook  for 
the  Laboratory,  Mr.  A.  J.  Hall,  rev.,  9 23;  pro¬ 
gress  in  in  the  Victorian  era,  1538 
Pick,  Dr.  L.,  a  rapid  method  of  preparing  per¬ 
manent  sections  for  microscopical  diagnosis, 
140 

Picric  acid  in  burns,  60 ;  in  eczema,  331  ;  the 
surgical  uses  of,  4S7  ;  as  a  therapeutic  agent, 
640 

Pietersen,  Mr.  J.  F.  G.,  auditory  hallucinations, 
53° 

Pigg,  Mr.  T.  S.,  chondro-carcinoma  of  testes, 

206 

Pilgrimage  and  the  plague,  1681 
Pilocarpin,  the  bronchial  flux  of  and  bella¬ 
donna,  141 ;  in  eclampsia,  367,  571 
Pineapples,  a  fungus  in,  686 
Pinkerton,  Dr.,  presentation  to,  1136 
Pitts,  Mr.  B.,  non-calcifying  plastic  osteitis, 
205 

Pituri  as  a  narcotic,  831 

Placenta  prsevia,  treatment  of  by  Champetier  de 
Ribes’s  bag,  979 
Placentae  from  triplets,  1286 

Plague,  the,  in  India,  35,  41, 105,  114, 169,  227,  294, 
357,  422,  488,  550,  615,  681,  745,  809,  873, _  937,  999, 
1058,  1181,  124S,  1379,  1496 ;  Dr.  J.  Cantlie  on  the 
spread  of,  72 ;  the  and  the  Mecca  pilgrimage, 
99,  227,  294 ;  the  bacteriology  of,  175,  237  ;  pros¬ 
pects  of,  217  ;  extension  of  to  Karachi,  227  ; 
regulations  as  to  in  English  ports,  228  ;  infec¬ 
tion  of  animals  by,  ib.;  the  defences  against 
in  Scotland,  228.  295  ;  the  diffusion  of,  229, 294  ; 
a  scare  of  in  Paris,  234  ;  bubonic,  the  treat¬ 
ment  of,  249  ;  in  ancient  times,  277  ;  British 
ports  and  the,  286 ;  medical  volunteers  for  dis¬ 
tricts  stricken  by,  290  ;  protective  serum  in¬ 
fections,  294 ;  quarantine  in  British  crown 
colonies,  to.;  help  from  England,  ib.;  plague 
quarantine  and  Kamaran,  ib.;  Sir  J.Fayrer  on 
the  need  for  immediate  action,  295  ;  Professor 
Proust  on,  298;  army  medical  volunteers  for 
the  districts  affected  by,  354 ;  despatch  of 
British  doctors  to  Bombay,  358  ;  prospects  for 
the  future,  ib.;  the  sanitation  of  Karachi,  ib.; 
the  danger  by  land,  ib.;  closure  of  the  Bombay 
mills,  ib.;  in  Poona  and  Karachi,  ib.;  Portu¬ 
guese  India,  ib.;  suggestions  for  treatment  and 
prevention,  ib.;  the  International  Sanitary 
Conference,  ib.;  help  for  India,  359  ;  in  Paris, 
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364 ;  the  International  Board  of  Health  at 
Constantinople  and  the  Mecca  pilgrimage, 

422  ;  the  sanitary  deficiencies  of  Bombay,  ib.; 
chronicle  of  the  epidemic,  423,  550,  615, 681, 745. 
809,  873,  937,  999.  1058,  1181,  1248,  1379 ;  miscel¬ 
laneous  jottings  on,  425  ;  the  true  death-rate 
from  in  Bombay,  ‘488 ;  in  Calcutta,  543,  550 ;  bu¬ 
bonic,  Dr.  J.  Redmond  on,  722  •  Blue  Book  as 
to,  869 ;  credit  in  French  Chamber  for  precau¬ 
tions  against,  921 ;  Indian,  political  and  social 
aspects  of  the,  930;  panic  in  Baku  on  account 
of,  944 ;  Imperial  commission  at  St.  Petersburg 
on,  945  ;  and  volunteers  army  medical  staff, 
1133;  grain  from  iports  infected  by,  1180;  re¬ 
port  of  the  German  Commission  on.  1248  ;  Dr. 
Hafilrine  on  the  prophylactic  fluid  of,  1461, 
1492  ;  disappearance  of  from  Bombay,  1492  ;  and 
the  pilgrimage,  1681 

- pneumonia,  remarks  on  the  occurrence 

of,  1215 

Plants,  poisonous,  1139  _  , 

Platt,  Mr.  J.  E.,  treatment  of  wounds  of  the  air 
passages,  1149 

Player,  Thomas,  lawyer,  physician,  and  poet, 

925  1 

Playfair,  Dr.  W.  S.,  A  System  of  Gynaecology, 
rev.,  21 

Pleura,  scirrhus  of,  490 
Pleurisy,  malignant,  a  case  of,  1411 
Pleuro-pneumonia,  puerperal,  case  of,  1090 
Pluck  and  pass,  1368 ;  in  the  French  medical 
faculties,  1391 

Plumbing,  Mr.  W.  P.  Buchan,  rev.,  1417 
Plymouth,  the  battle  of  the  clubs  at,  1249. 1313, 

1686  X  ri 

Pneumococcus  endocarditis  of  a  two-cuspea 
aortic  valve,  332 

Pneumonia,  lobar,  three  cases  of  apparently 
due  to  infection,  91 1 ;  treated  with  antipneu- 
mococcic  serum,  973 ;  lobar,  four  cases  of, 
apparently  due  to  infection,  1156;  acute  lobar 
treated  with  antipneumococcic  serum,  1278; 
severe  case  of  in  an  alcoholic  subject  treated 
with  antipneumococcic  serum,  1279 
Pneumothorax,  the  prognosis  of,  14s 
Poison,  sale  of  preparations  containing,  1268 
Poisoning,  by  food,  16 ;  by  aconite  in  a  dog,  123  ; 
by  antipyrin,  recovery,  458  ;  by  copaiva,  522  ; 
by  mercury,  620  ;  by  cocaine,  896  ;  by  cyanide 
of  potassium,  recovery,  1039;  by  belladonna, 
recovery,  1157  ;  by  linimentum  belladonnee, 
1219 ;  by  water  gas,  1308 ;  by  primula  obconica, 

1346  .  ,  .  . 

Poisons,  proprietary  medicines  containing, 
244;  of  the  Organism,  Dr.  A.  Charrin,  rev., 
922 ;  arrow,  1699 

Police-courts,  proceedings  at,  1134 
Pollock,  Mr.  G.  D.,  obituary  notice  of,  496 
Pons,  tumour  of,  1096 
Poona,  the  plague  in,  358, 682,  999, 1059 
Poore,  Dr.  G.  V.,  on  the  dwelling  house,  418; 
Nervous  Affections  of  the  Hand  and  other 
Clinical  Studies,  rev.,  1483 
Pope,  the,  the  advice  of  on  dietary,  1460 
Pope,  Dr.  F.  M.,  four  cases  of  enteric  [Tever 
treated  with  antitoxic  serum,  259 
Popham,  Dr.  R.  B.,  automatic  spring  tonsil 
guillotine,  470 

Porro’s  operation,  case  of,  19,  531 
Portsmouth,  the  diamond  jubilee  at,  287,  352 ; 
the  profession  at  and  the  medical  societies, 
1683 

Postage  of  notification  certificates,  1327 
Postgraduate  course  for  London,  289,  1030,  1678 
Potter,  Dr.  E.  F.,  transillumination  in  the  dia¬ 
gnosis  of  empyema  jof  ithe  antrum  of  High- 
more,  652 

Pottery  work  and  lead  poisoning,  868 
Pott’s  fracture,  complication  of  produced  by  a 
stirrup,  79 

Powell,  Sir  R.  D.,  on  health  resorts,  1173 
Power,  Mr.  D’Arcy,  on  the  pathology  and  sur¬ 
gery  of  intussusception,  381,  453,  514;  the 
minute  anatomy  of  intussusception,  717 ; 
occlusion  of  the  duodenum  by  a  complete 
transverse  septum,  718  ;  the  history  of  the 
Royal  College  of  Physicians  9f  London  during 
the  Victorian  era,  1587 ;  medicine  at  Oxford  in 
the  Victorian  era,  1394 ;  the  medical  profession 
in  1837, 1671  _  _  , 

- - Surgeon-Major  E.  R.,  death  of,  563 

Poynder,  (Surgeon-Major,  how  to  limit  the  in¬ 
flammation  of  vaccination,  639 
Pozo,  Dr.  A.  M.,  assassination  of,  1379 
Practice,  cheap,  dialogue  on,  91 ;  cheap,  the 
rewards  of,  105;  unqualified,  501, 1066  ;  trans¬ 
fer  of,  506  ;  unqualified  and  impersonation  in 
Scotland,  564 ;  unqualified  and  the  General 
Medical  Council,  623  ;  effect  of  the  out-patient 
system  on,  690;  unqualified  at  Birmingham, 
88 

Practitioner,  unqualified,  conviction  of,  240 


Practitioners,  unqualified,  and  the  public,  287 ; 

irregular  legal,  1331 ;  irregular  dental,  1371 
Pratt,  Mr.  W.  C.,  death  of,  567 
Pregnancy,  ruptured  tubal,  398 ;  in  a  uterus 
bicornis,  ib.;  abdominal,  operative  treatment 
of,  1222;  interstitial,  1284;  ruptured  tubal, 
four  cases  of,  1471 ;  ruptured  interstitial  tubal 
treated  by  suture  of  the  fissure,  1472 
Premiums,  extra,  charged  to  tropical  residents 
by  life  assurance  companies,  1487, 1494 
Prentice,  Mr.  J.,  obituary  notice  of,  51 
Prescott,  Brigade-Surgeon  A.  K.,  first  aid  to  the 
wounded,  1203 

Presentation  to  Dr.  R.  Bangay,  15 ;  Dr.  A.  L. 
Mackenzie,  56;  Dr.  W.  B.  Gubbin,ib.;  Dr.  G. 
Robinson,  313  ;  Mr.  Rutlierglen,  376  ;  Dr.  T.  F. 
I’Anson,  419  ;  to  Sir  W.  Broadbent,  481 ;  Mr. 

P.  E.  Hill,  536  ;  Dr.  N.  G.  Douglas,  662  ;  Dr.  J. 
Richardson,  672 ;  Professor  A.  W.  Hughes,  678 ; 
Miss  Thomas,  680;  Mr. T.  Cmsar,  jun.,  699 ;  Dr. 

J.  H.  Fergusson,  ib.;  Dr.  C.  J.  Trimble,  826; 
Dr.  H.  E.  Harris,  164;  Dr.  T.  Sharpies,  886; 
Dr.  L.  L.  B.  Williams,  891 ;  Dr.  St.  J.  Wright, 
903 ;  Dr.  F.  Evans,  923  ;  Mr.  S.  Hamilton,  925  ; 
Dr.  C.  W.  Chubb,  ib.;  Dr.  Kendall,  926 ;  Dr.  C. 

R.  Walker,  ib.;  Mr.  W.  Royden,  ib.;  Dr.  C. 
Norman,  1121;  Dr.  Pinkerton,  1136;  Dr.  W. 
Cox,  ib.;  Dr.  M.  Young,  1244;  Dr.  W.  H. 
Stephen,  1318 ;  Dr.  W.  Gardner,  1338 ;  Dr. 
Arnison,  1369;  Dr.  G.  H.  Philipson,  ib. ;  Nurse 
Gilchrist.  1672;  Mr.  R.  Bevan,  1692;  Mr.  J.  J. 
de  Z.  Marshall,  1695 
Preservatives  in  pharmacy,  677 
Prichard,  Dr.  J.  C.,  as  an  anticipator  of  Darwin 
andWeismann,  1436 

Pridmore,  Surgeon-Captain  W.  G.,  dysentery 
complicated  with  intussusception,  973 
Priestley,  Lady,  on  nurses,  284 
- Dr.  J.,  on  the  notification  of  measles, 

932 

- Sir  W.,  on  Sir  Spencer  Wells,  434 

Primula  obconica,  poisoning  by,  1346;  cutaneous 
irritation  caused  by,  1699 
Prince  of  Wales’s  Hospital  Fund  for  London, 
objects  of,  412,  413;  “Church  Bells”  on  the 
scheme  of,  485,  598,  143 *1  speech  by  at  Guy’s 
Hospital,  1373 ;  on  experimental  medicines, 
1434 

PrincipaPand  assistant,  501 
Prisons,  change  in  title  of  “  assistant-surgeon” 
of  to  “  deputy  medical  officer,”  1367 
Pritchard,  Dr.  E.  L.,  the  association  of  diph¬ 
theria  and  scarlet  fever,  639  ' 

- Dr.  U.,  A  Handbook  of  Diseases  of 

the  Ear  for  the  use  of  Students  and  Practi- 

tlODPT’Q  VPD  ' 

Prize,  Alexander  Memorial,  award  of  and  sub¬ 
ject  for,  949 

- Alvarenga,  conditions  as  to,  444 

— —  Bressa,  particulars  as  to,  379 

- Fossali,  award  of,  503 

- Lacaze,  award  of,  41 1 

- Weber- Parkes,  346 

Probang,  an  improved  oesophageal,  153 
Profeit,  Dr.  A.,  obituary  notice  of,  435 
Profession,  the  medical,  and  provident  schemes, 
104 ;  the  medical,  trades  unionism  and,  168 ; 
the  medical  and  friendly  societies,  293,  875  ; 
and  the  War  Office,  1512,  1692;  the  medical  in 
1837,  1671 ;  medical,’ the  civil  rights  of,  1692 
Prosser,  Mr.  A.,  aneurysm  of  internal  carotid, 
530 

Prostate,  enlarged,  castration  for,  335  ;  sarcoma 
of  the,  976 ;  scirrhous  carcinoma  of  the,  1097 
Prostatectomy,  suprapubic,  a  case  of,  with  the 
subsequent  history  of  the  patient,  456 
Proudfoot.  Mr.  F.  G.,  thyroid  treatment  of 
lupus;  18  . 

Provident  dispensary  system,  the  just  claims 
of,  936  .  ... 

Prussia,  suppression  of  leprosy  in,  861 ;  hygienio 
reform  in,  ib. 

Pseudo-tabes,  alcohol,  case  of,  654 
Psittacosis,  epidemic  of  in  Genoa,  1127 
Psoriasis,  treatment  of,  183 

Psychiatry,  Forensic,  Clinical  Contributions  to, 
Dr.  E.  Siemerling,  rev.,  1099 
Psychology,  Analytic,  Mr.  G.  F.  Stout,  rev., 
212 

Ptomaine  poisoning  by  eating  turkey,  843 
Public  Health  Health  of  English  and  Scotch 
towns,  54,  119,  179.  242>  3”.  375.  439.  5°D  5^6, 
633,  698,  760,  826,  890,  950,  1014,  X067,  1135,  1199, 
1264,  1336,  1390,  1456,  1490,  1695;  books  for  the 
diploma  in,  59,  1394,  1460;  English  urban 
mortality,  179,  1013  ;  vital  statistics  of  London 
sanitary  districts,  310,  1134  i  books  on,  379 ; 
zymotic  mortality  in  London,  438,  1327 ;  the 
Registrar-General’s  quarterly  return,  501, 
1326 ;  vital  statistics  for  1896,  503  ;  _  English 
urban  mortality  in  1896,  565 ;  appointments 
in,  637;  the  death-rates  of  London  sanitary 
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areas  in  1896,  697;  the  Registrar-General’ 
annual  report,  m6  ;  the  excise  and  the, 
1520;  vital  statistics  in  relation  to  in  the  Vic¬ 
torian  era, 1640 

Pulmonary  cavity  treated  by  drainage,  1412  ; 

Pulpit,  surgeons  in  the,  356  1. 

Pupil  teachers  in  elementary  schools,  115 
Purpura,  arthritic,  case  of,  14  ;  hsemorrhagica, 
turpentine  in,  689,  956 

Purslow,  Dr.  C.  E.,  ruptured  tubal  gestation, 

491  ;  fibroid  tumours  of  uterus,  789 
Pyaemia,  lateral  sinus,  400 
Pyelitis,  calculous,  20 

Pye-Smith,  Dr.  P.  H.,  the  reconstruction  of  the 
University  of  London,  622 
Pyloroplasty,  notes  on  a  successful  case  of,  845 ; 

after-history  of  a  case  of,  945  ;  case  of,  1481 
Pyo-hsemothorax.  following  penetrating  gunshot 
wound  of  left  chest,  783 
Pyonephrosis,  calculous,  20 

Q. 

Quackery,  the  suppression  of  in  New  York,  631 ; 
v  legislation  against  in  Germany,  1317 
Quarantine  in  the  Mediterranean,  417  ;  the  Mil- 
roy  lectures  on,  646,  711,  737  ;  difficulties  as  to 
in  the  Red  Sea,  1418 

Queely.  Mr.  E.  St.  G.,  the  Apothecaries  Society 
and  the  record  reign,  1071 
Queen,  the,  the  speech  of,  217  ;  visit  of  to  the 
Riviera,  485  ;  Richards  v.,  69s  ;  the  health  of, 
741 ;  the  at  Nice,  mo;  the  spring  holiday  of, 
1176  ;  v.  the  General  Medical  Council,  1242, 1260 

- Victoria’s  Jubilee  Institute  for  Nursing 

the  Poor  in  their  own  Homes,  meeting  in  aid 
of  funds  of,  633 

Queenstown  as  a  health  resort,  926 
Quill,  Brigade-Surgeon-Lieutenant-Colonel  R. 
H.,  the  etiology  of  cholera,  50;  diet  in  typhoM 
fever,  433 ;  the  treatment  of  enteric  fever  by 
carbolic  acid,  1513 
Quinine  in  malaria,  1332 

R. 

Rabbit  pest,  microbial  cure  for,  1433 
Rabbits  and  fowl  cholera,  996 
Rabies,  in  America,  56  ;  results  of  treatment  ol 
at  the  Pasteur  Institute,  158,  638  ;  at  Toulouse 
and  in  Madagascar,  686 ;  and  muzzling,  1265, 
1395  ;  decrease  of,  1391 
Radcliffe  Library.  See  Library 
Radermacher,  Mr.  W.,  cycle  saddles,  139s 
Radiography.  See  Roentgen 
Radius,  excision  of  head  of  for  old-standing  dis¬ 
location,  395 

Railton,  Dr.  T.  C.,  cardiac  tonics  in  acute 
bronchitis  and  broncho-pneumonia,  especially 
in  children,  302 ;  multiple  sarcoma  of  head, 

592 

Railway,  Metropolitan  District,  means  of  trac¬ 
tion  on,  536  , ,  .. 

Ramsay,  Mr.  F.  W.,  fixation  of  liver  and  both 
kidneys  in  Gldnard’s  disease,  1152 
Rankin,  Dr.  J.,  small-pox  hospitals,  702  ;  joint 
travel  to  Montreal,  a  proposal,  1181 ;  fountain 
pen,  1267 

Ransom,  Dr.  W.  B.,  An  Address  onjmmunity  to 
Disease,  rev.,  534 
Raynaud’s  disease.  See  Disease 
Rayner,  Dr.  H.,  the  housing  of  the  insane,  605 
Receipts,  gross,  and  net  profits,  183 
Rectum,  ovarian  cyst,  communicating  with,  the, 
6 ;  The  Diagnosis  and  Treatment  of  Diseases 
of,  Messrs.  W.  and  H.  Allingham,  rev.,  210 ;  the 
applied  anatomy  of  the,  658 ;  excision  of,  856 ; 
concretion  from,  916;  removal  of  high-lying 
cancer  of  by  Kraske’s  method,  1210,  1222,  1319, 
1384 

“  Red  Book,”  the,  831,  871,  930,  945 
Red  gum  tabloids,  1228 

Redmond,  Dr.  J.,  bubonic  plague,  722 ;  treat¬ 
ment  of  cancer  with  celandine,  854 
Redwood,  Dr.  T.  H.,  disposal  of  inland  sewage, 

567 

Refrigerators  in  the  Royal^Navy,  1139 
“  Register,”  the  Dentists’,  refusal  of  General 
Medical  Council  to  put  names  on,  97,  rev.,  727 

- the  Medical,  rev.,  727 

Registration,  dental,  1242,  1260 
Reid,  Mr.  St.  G.,  Bacteriological  Diagnosis,  rev., 
533;  intestinal  obstruction  relieved  by  massage 
of  the  abdomen,  972 
Relics,  material,  of  the  great,  744 
Relieving  officer,  power  of  in  reference  to  medi¬ 
cal  extras,  1456 

Remedies,  new,  25  ;  violent,  1332 
Renshaw,  Mr.  K.,  chronic  intussusception  into 
the  caecum,  1470  . 

Renton,  Mr.  A.  W.,  The  Law  of  and  Practice  in 
Lunacy,  rev.,  1227 

Rentoul.  Dr.  R.  R.,  the  election  expenses  of  and 
those  incurred  in  opposing  the  four  Midwives 
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Bills,  300,  507,  571,  639,  767, 1071,  1203  ;  the  Asso¬ 
ciation  and  medical  defence,  431,  557  ;  the  Mid¬ 
wives  Bill.  1897.  494,  627,  946  ;  the  Midwives 
Bill  opposition,  a  Branch  secretary’s  “grant,” 
1633 

Respiration,  tardy  in  the  newborn,  247  ;  cessa¬ 
tion  of  under  A.C.E.,  786 

Rest  cure,  1331 
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and  a  Contrast,  rev.,  1290 
Short,  Dr.  T.  S  ,  parsesthesia  of  legs,  855  ;  a  case 
of  aneurysm  of  the  heart,  1146  ;  Raynaud’s 
disease,  1349 ;  obstruction  of  pulmonary  artery, 
I35° 

Shorthand  and  students,  113  ;  for  clinical  clerks, 
247 

Shoulder,  dislocation  of  whilst  bowling,  380  ; 

congenital  dislocation  of,  1093 
Shrapnell  shell  fire,  the  effect  of,  11S4 
Shropshire,  county  medical  officer  of  health  for, 
761 

Sibbald,  Dr.  J.,  On  the  Plans  of  Modern  Asy¬ 
lums  for  the  Insane  Poor,  rev.,  1165  ;  the  study 
of  insanity  and  the  treatment  of  the  insane  in 
Scotland,  1564 

Sidmouth,  the  death-rate,  etc.,  of,  761 
Siemerling,  Dr.  E.,  Casuisti  che  Beitrage  zur 
forensischen  Psychiatrie,  rev.,  1099 
Sierra  Leone,  the  parasite  of  malarial  fevers  at, 
784 

Sigmoid  flexure,  resection  of  stricture  of, 

Silcock,  Mr.  A.  Q.,  retro-ocular  neuritis,  852 
Silk,  Dr.  J.  F.  W.,  safeguards  in  chloroform  ad¬ 
ministration,  50;  the  occurrence  of  pneu¬ 
monic  conditions  after  the  administration  of, 
978 ;  a  metal  hospital  inhaler,  1045 
Simon,  Dr.  C.  E.,  A  manual  of  Clinical  Diagnosis 
by  means  of  Microscopic  and  Clinical  Methods, 
rev.,  150  .  . 

Simpson,  Dr.  W.  J.,  the  microbe,  antitoxin  and 
vaccine  of  rinderpest,  286 ;  retirement  of  and 
pension  for,  1678 
Sind,  the  plague  at,  1182 
Singapore,  suspicions  of  plague  at,  1183 
Sinigar,  Mr.  H.,  a  case  of  strangulated  obturator 
hernia,  587  ... 

Sinus  frontal,  double  empyema  of,  197  ;  trephin¬ 
ing  the,  392  ;  empyema  of,  854 

- lateral  pyaemia  of,  400 

- maxillary,  empyema  of,  400 


Skiagraphs,  the  interpretation  of,  367 
Skiagraphy.  See  Roentgen 

Skin,  massage  in  diseases  of,  79  ;  Unna’s  classifi¬ 
cation  of  epitheliomata  of ,  722  ;  melano-sar- 
coma  of,  789;  pictures  of  by  the  x  rays,  797  ; 
vaccination  in  chronic  diseases  of,  804;  vacci¬ 
nation  in  chronic  diseases  of,  1460 
Skinner,  Surgeon-Major  B.  M.,  on  non-venereal 
bubo,  78 

Skull,  fracture  of  the  base  of,  264 :  compound 
fracture  of  the  anterior  fossa  of  the,  with 
retinal  lesions,  395  ;  fractured,  trephining  for, 
790 ;  fracture  of  the  and  hernia  cerebri,  974  ; 
recovery  after  severe  fracture  of,  1096 
Slaughtering,  the  Jewish  method  of,  345 
Sleeper,  a  true,  1193 

Smallburgh,  the  state  of  the  union  workhouse 
at,  696 

Small-pox,  sanitary  officials  attacked  by.  312  ;  at 
Hong  Kong.  457 ;  and  vaccination  in  England, 
481 ;  in  London,  502,  567  ;  in  Dublin,  ib.;  preva¬ 
lence  of  on  the  China  coast  and  Japan,  1006; 
in  Madrid,  1166 

Smeeth,  Dr.  H.  G.,  medical  certificates  and 
School  Boards,  175 

Smillie,  Dr.  N.  C.,  mosquito  bites,  640 
Smith,  Dr.  A.,  ruptured  tubal  pregnancy,  394  ; 
strangulation  of  an  intraligamentous  flbro- 
myoma  which  formed  contents  of  inguinal 
hernia,  1350  . 

- Mr.  A.,  A  Contribution  to  South  African 

Materia  Medica,  chiefly  from  Plants  in  Use 
among  the  Natives,  rev.,  88 

- -  Dr.  A.  G.,  the  charge  against,  53 

- Sheriff  C.,  on  the  Roentgen  rays,  167 

-  Mr.  E.  H.,  inversion  and  avulsion  of  the 

uterus,  recovery,  1476 

- Surgeon-Captain  F.,  the  occurrence  of 

Malta  fever  in  India,  911 

- Dr.  F.  J.,  diet  in  typhoid  fever,  302 

- Mr.  G.  B.,  infective  venereal  tumours  in 

dogs,  916 

-  Mr.  G.  M.,  dislocation  of  peronei 

tendons  treated  by  operation,  1216 

- Dr.  G.  S.,  the  action  of  the  auriculo-ven- 

tricular  valves,  49 

-  Dr.  H.,  eucaine  in  tooth  extraction, 

1699 

- Dr.  H.  A.,  a  new  tonsil  forceps,  1291 

-  Mr.  J.,  the  late  Hunterian  oration, 

823 

- Mr.  J.  G.,  a  case  of  intestinal  obstruc¬ 
tion  through  a  hole  in  the  mesentery  associ¬ 
ated  with  volvulus  and  haemorrhage  into  the 
abdominal  cavity,  operation,  recovery,  1022  ; 
obituary  notice  of,  1451  . 

- Dr.  J.  L.,  oxygen  tension  of  arterial 

blood,  1287 

- Mr.  N.,  spastic  contraction  of  a  muti¬ 
lated  hand,  395 

- Mr.  P.,  Tscherning’s  theory  of  accom¬ 
modation,  788  ;  binocular  vision  after  strabis¬ 
mus,  1350 

- Dr.  P.  B.,  the  health  of,  173 ;  auditory 

aphasia  with  amusia,  842 
- Dr.  P.  H.,  typhoid  bacilli  in  the  urine, 

394 

- Mr.  S.  K.,  malaria  in  Central  Africa,  856, 

955 

- Dr.  T.,  the  undermanning  of  the  Army 

Medical  Department,  1254 
S  my  th,  Surgeon-Maj  or  J. ,  mycetoma  of  neck,  1004 ; 
the  first  skiagraph  taken  in  the  East,  ib.;  dis¬ 
eases  in  Cannanore  Gaol,  ib. 

- Dr.  S.,  ruptured  fnenum  praeputii,  63S; 

the  association  of  diphtheria  and  scarlet 
fever,  639 

- Mr.  S.  T.,  the  Society  of  Apothecaries 

and  the  record  reign,  895 ;  obstinate  vomiting, 
1520 

- Dr.  T.  E.,  heat  apoplexy,  hyperpyrexia, 

ice  packing,  recovery,  78 

- Dr.  VV.,  staining  of  central  nervous 

system,  722 

Snake  bite,  treated  with  antivenomous  serum, 
9  ;  fatal  case  of  in  a  dog,  124 
Snape,  Dr.  E.,  consultants’  fees,  176 
Sneil,  Dr.  E.  H.,  Compressed  Air  Illness  or  So- 
called  “  Caisson  Disease,”  rev.,  986 

-  Mr.  S.,  optic  atrophy  following  injury, 

chiefly  of  the  anterior  part  of  the  head,  1658 
Snow,  Dr.  H.,  the  “mammoth  tusk  ’  gag  for 
senile  and  endentulous  jaws,  276  ;  the  treat¬ 
ment  of  malignant  disease  by  the  toxins  of 
erysipelas,  703  ;  opium-cocaine  treatment  of 
malignant  disease,  1019;  treatment  of  inoper¬ 
able  carcinoma,  1097;  exploratory  laparotomy 
in  malignant  disease  of  abdominal  organs, 


Soap,  is  it  a  drug?  judgment,  1261 
Socicte  Beige  d’Opthalmologie,  establishment 
of,  56 
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Societies,  friendly  and  the  medical  profession, 
293,875;  sickness  and  mortality  in,  355  ;  sick, 
does  it  pay  to  belong  to  ?  408  ;  debt  collecting, 
1009 ;  friendly,  issue  of  handbills  by,  1313 ; 
medical  aid,  extension  of,  ib.;  medical  aid, 
touting  by,  1503  ;  medical  in  the  early  part  of 
the  Queen’s  reign,  1670 

- North-Eastern  Counties  Friendly, 

opening  of  convalescent  home  of,  1300 

Society  of  Anaesthetists,  cessation  of  respiration 
under  A.C.E.,  786 ;  the  causation  of  chloro¬ 
form  syncope,  ib.;  anew  anaesthetic  inhaler, 
978  ;  the  occurrence  of  pneumonic  condi¬ 
tions  after  the  administration  of  anaesthetics, 
ib. 

- Anatomical  of  Great  Britain  and  Ire¬ 
land,  summer  meeting  of,  1498,  1658 

- of  Apothecaries.  See  Apothecaries 

- -  Balneological  and  Climatological, 

British,  meeting  of,  84,  530,  1175 

- British,  National,  for  Aid  to  Sick 

and  Wounded.  See  Society,  Ited  Cross, 
British 

— - -Charity  Organisation,  special  meeting 

of  as  to  provident  dispensaries,  107 ;  special 
meeting  of  as  to  Central  Hospital  Board  for 
London.  278 

- of  Chartered  Nurses,  Princess  Christian 

accepts  presidency  of,  1695 

- Chemical,  donation  to  research  fund  of, 

313 

- - Clinical,  of  London,  gunshot  wound  of 

the  eye,  144 ;  paroxysmal  tachycardia  in  a 
child,  ib.;  iracture  of  the  axis,  145  ;  coins  im¬ 
pacted  in  the  oesophagus,  267 ;  ligature  of 
second  part  of  subclavian  artery  for  aneur¬ 
ysm,  ib.;  chronic  ulcer  and  lupus  treated  by 
oxygen,  ib.;  paralysis  of  the  hftli  nerve,  ib  ; 
hsemo-pericardium,  268  ;  multiple  nodules,  ib.: 
ligature  of  femoral  artery  for  elephantiasis  of 
leg  and  foot,  ib.:  anomalous  muscular  dys¬ 
trophy,  ib.:  ophthalmoplegia  with  symmetri¬ 
cal  atrophic  paralysis  of  the  shoulder  muscles, 
ib.;  gastro-enterostomy,  461;  sequel  of  cases 
of  excision  of  malignant  growth  from  the 
large  intestine,  ib.;  voracious  hunger  and 
thirst  after  injury  or  disease  of  the  brain,  ib.; 
enteric  fever  without  the  usual  intestinal 
lesions,  462  ;  unusual  syphilitic  eruption  in  an 
infant,  589 ;  subcutaneous  tumours  with 
osseous  growth  from  frontal  bone,  ib.;  aortic 
stenosis  with  bradycardia,  ib.;  dual  conscious¬ 
ness  in  a  girl  with  hystero-epilepsy,  ib.;  hse- 
matoma  of  the  auricle,  ib.;  aneurysm  of  the 
aorta  treated  with  mineral  baths,  ib  ;  Ray¬ 
naud’s  disease,  ib.;  atrophy  of  the  muscles  of 
the  upper  extremities,  590;  hemiplegia,  with 
pseudo  bulbar  symptoms,  ib.;  anew  method  of 
treatment  of  leg  ulcer,  ib.;  thrombosis  of  the 
veins  of  Galen  after  scarlet  fever,  718  ;  sclerema 
neonatorum,  719  ;  peripheral  hyperostosis,  ib.; 
excessive  urobiiinuria  following  the  adminis¬ 
tration  of  trional,  ib.;  epidemic  of  infantile 
paralysis  in  the  same  family,  851 ;  Symonds’s 
(esophageal  tube, safety  string  swallowed,  852  ; 
removal  of  brain  tumour,  ib.;  a  remarkable 
case  of  extravasation  of  urine,  ib  ;  sarcoma  of 
the  prostate,  976  ;  axial  rotation  of  the  pedicle 
of  an  ovariau  cyst  in  a  child  aged  5,  ovariot¬ 
omy,  ib.;  hydatid  cysts  removed  from  the  left 
pleura  from  behind  the  mesentery  and  from 
the  right  lobe  of  the  liver,  ib.  ;  removal  of 
myeloid  sarcoma  without  sacrifice  of  bone, 
1093  ;  congenital  dislocation  of  shoulder,  ft).; 
hydronephrosis,  with  unusual  character,  ib.; 
muscular  dystrophy  of  the  Landouzy-Dcjerino 
type,  ib.;  subclavian  “bruit”  in  a  man,  ib.; 
case  of  myositis,  ib.;  arrested  growth  of  hu¬ 
meri  ib.;  symmetrical  swellings  in  the  orbits 
and  temporal  regions,  1094 ;  case  of  hyperkera¬ 
tosis,  ib.;  chronic  hydrocephalus  fatal  at  the 
age  of  16,  1283  ;  wound  of  the  mesentery  with 
subsequent  gangrene  of  the  intestine,  ib  ; 
strangulated  inguinal  hernia,  operation,  free 
incision  and  evacuation  of  intestine,  recovery. 
ib.;  two  cases  of  irreducible  femoral  hernia  in 
wnich  the  vermiform  appendix  alone  occupied 
the  sac,  1284;  intracardiac  thrombus  of  left 
auricle  projecting  through  mitral  valve,  1413  ; 
dissecting  aneurysm  with  rupture  into  both 
pleural  cavities,  ib.;  annual  meeting,  altera¬ 
tions  in  the  rules,  new  president  and  council, 
1414 

— — - Clinical  of  Manchester,  cii  rhosis  of  the 

liver,  ig;  “nodular”  cirrhosis  of,  ib.;  recur¬ 
ring  appendicitis,  ib.  ;  dermoid  cysts,  ib.  ; 
Porro’s  operation,  ib. ;  the  treatment  of  epi¬ 
lepsy,  592;  multiple  sarcoma  of  head,  ib.;  cases, 
592,  854;  empyema  of  the  frontal  sinus,  854; 
toxaemia  as  a  cause  of  puerperal  mania,  with 
notes  of  a  case,  ib. ;  list  of  officers,  etc., 
i3Si 


Society.  Cremation  of  England,  annual  report 

of,  936 

-  Dermatological  of  Great  Britain  and 

Ireland,  the  Transactions  of,  Dr.  J.  H.  Stowers 
and  Mr.  L.  A.  Bidwell,  rev ,  276;  annual 
general  meeting,  etc.,  of,  1416 
- - Epidemiological  of  London,  The  Trans¬ 
actions  of,  rev.,  152  ;  age  incidence  in  relation 
with  cycles  of  disease  prevalence,  272 ;  the 
Royal  Commission  on  Vaccination,  an  ex¬ 
amination  of  the  dissentient  statements,  590 ; 
the  prevention  of  tuberculosis,  856 ;  the  in- 
fectivity  of  diphtheria  and  the  relation  of 
diphtheria  prevalence  to  school  attendance, 
1225  ;  seasonal  iluctuations  in  epidemic  dis¬ 
eases,  1415 

-  Gynaecological,  British,  retiring  presi¬ 
dent’s  address,  186,  207 ;  election  of  officers, 
207  ;  specimens,  207,  1097,  1414 ;  panhysterec¬ 
tomy,  207 ;  meeting  of,  530 ;  Dr.  Beatson’s 
method  of  treatment  of  inoperable  carcinoma, 
792, 1097  :  exploratory  laparotomy  in  malignant 
disease  of  abdominal  organs.  1414 

- -  of  Gynaecology  and  Obstetrics,  Kiew, 

proposed  inquiry  by  as  to  use  of  antitoxin  in 
septic  diseases  following  delivery,  183 

-  Harveian  of  Londop,  meeting  of,  148, 

531,  669,  792,  857,  918,  1415  ;  list  of  officers,  209; 
proposals  as  to  smoking  at  meetings  of,  223, 
400;  president’s  address,  269;  reports  and 
votes  of  thanks,  270;  conversazione,  ib.;  the 
ansesthetisation  of  children.  1161;  some 
resources  in  the  diagnosis  of  nervous  dis¬ 
eases,  1288 

- Hunterian,  meeting  of,  208,  336,  592,  724, 

1041 ;  annual  meeting  and  list  of  officers,  457  ; 
discussion  on  headaches,  1162 

- Infirmary  Medical  Superintendents, 

meeting  of,  337,  sS8  ;  up-river  trip  of,  1447 
- Jenner,  literature  of,  287;  the  work  of, 


- Laryngologica.1  of  London,  meeting  of, 

21  84,  336,  660, 1162  ;  list  of  officers,  209  ;  speci¬ 
mens,  917;  cases,  ib.;  the  uses  of  turbinotomy 
as  applied  to  the  inferior  turbinated  body, 
1482 

- -  Literary  and  Philosophical,  Manches¬ 
ter,  meeting  of,  236 

- Medical,  Beckenham  and  Penge,  annual 

dinner  of,  1686 

- Medical  Benevolent,  Birmingham,  an¬ 
nual  meeting  of,  1496 

- Medical,  Birkenhead,  meeting  of,  85, 

209,  468,  793, 1043,  1226 

- Medical,  Bolton,  on  the  issue  of  certifi¬ 
cates,  etc.,  1163 

- - Medical  Bury  and  District,  on  the  regi¬ 
stration  of  midwives,  1068 

- Medical,  Cambridge,  meeting  of,  1416 

- Medical,  Folkestone,  meeting  of,  62 

- Medical,  Glasgow  Eastern,  meeting  of, 

466,  725 

- Medical,  Hull,  presidential  address  75 

- Medical,  Kidderminster,  meeting  of,  403 

- Medical,  of  London,  Sir  Joseph  Lister’s 

peerage  145 ;  wandering  spleens,  ib. ;  the 
prognosis  of  pneumothorax,  ib.;  new  opera¬ 
tion  for  vesico-vaginal  fistula,  268;  resection 
of  stricture  of  the  sigmoid  flexure,  269  ;  two 
laparotomies  in  one  person  for  obstruction 
caused  by  a  band,  ib.;  withering  sarcoma,  305 ; 
spastic  contraction  of  a  mutilated  hand,  ib. ; 
diffuse  lipoma  and  congenital  deformity  of 
the  index  finger,  ib. ;  compound  fracture  of 
the  anterior  fossa  of  the  skull  with  conse¬ 
quent  retinal  lesions,  16.;  unusual  fracture  of 
humerus,  ib.;  excision  of  head  of  radius  for 
old-standing  dislocation,  ib  ;  malignant  dis¬ 
ease  of  lung,  ib.;  congenital  heart  disease,  396  ; 
suture  of  fractured  patella  with  skiagram,  ib.; 
ulcers  treated  by  oxygen,  ib. ;  traumatic  neur¬ 
asthenia,  526  ;  value  of  the  cystoscope  in  re¬ 
ducing  the  mortality  of  nephrectomy,  527 ; 
osteoplastic  excision  of  the  knee,  656;  intes¬ 
tinal  neuroses,  ib.;  anniversary  dinner  of,  676; 
honorary  Fellows  of,  738  ;  three  cases  of  intes¬ 
tinal  anastomoses,  777,  785  ;  senile  decay,  its 
pathology  and  treatment,  785;  extroversion  of 
the  bladder  tx-eated  by  left  nephrectomy  and 
transplantation  of  the  right  ureter  through 
the  loin,  977;  multiple  spontaneous  fractures 
in  an  infant,  ib. ;  case  of  acromegaly  treated 
by  pituitary  and  thyroid  extracts,  ib. ;  spastic 
hemiplegia  after  whooping-cough,  ib.;  oste¬ 
otomy  for  pronounced  deformity  of  upper 
limbs,  978;  case  of  lymphadenoma,  ib.;  senile 
tuberculosis  and  subcutaneous  ulcerations, 
1094  ;  the  value  of  an  exclusively  meat  diet  in 
certain  cases  of  chronic  gout,  1094,  1221 ;  four- 
teen  cases  of  Kraske’s  operation  for  high-lying 
cancer  of  the  rectum,  1222  ;  election  of  officers 
and  council,  ib. 


Society.  Medical,  Manchester,  annual  meeting 
and  list  of  officers,  274;  meeting  of,  403; 
syphilitic  stenosis  of  the  trachea.  660;  sul- 
phrenic  abscess  ib.;  Roentgen  rays  in  sur¬ 
gery,  ib.;  the  detection  of  sugar  in  the  urine, 
ib.;  peripheral  neuritis  in  pregnancy  and 
the  puerperium,  1041 ;  disease  of  the  spleen, 
ib  ;  notification  of  phthisis,  ib.;  hepatic 
abscess  ib. 

-  Medical,  Midland,  middle  meningeal 

haemorrhage,  20;  removal  of  tumour  of  liver. 
ib.;  calculous  pyonephrosis,  ib.;  calculous 
pyelitis,  ib.;  gastro-jejunostomy  for  pyloric 
obstruction,  21 ;  meeting  of,  402  ;  aneurysm  of 
internal  carotid,  530;  ectopia  testis,  ib.;  duo¬ 
denal  tumour,  ib.;  retention  of  cyst  of  liver, 
ib.;  auditory  hallucinations,  ib.;  mediastinal 
tumour,  789 ;  colectomy  for  carcinoma,  ib.; 
melano-sarcoma  of  skin,  ib  ;  spinal  caries,  i 
election  of  officers,  855  ;  sarcoma  of  head  of 
humerus,  interscapular  thoracic  amputation 
after  Berger’s  method,  ib  ;  papilloma  of  larynx' 
thyrotomy,  ib.;  fibromyoma  of  uterus,  ib.; 
parfesthesia  of  legs,  ib. 

- - Medical,  Newport,  meeting  of,  31 

- Medical, Northumberland  and  Durham, 

cases,  20;  specimens,  20;  the  late  Mr.  Broad- 
bent,  272 ;  congratulations  to  Lord  Lister, 
273  ;  sarcoma  of  kidney,  ib.;  excision  of  lower 
end  of  humerus  for  fracture  dislocation,  ib.-, 
abdominal  section  four  times  in  one  patient, 
ib.;  urinary  calculi,  ib.;  gall  stone  from  the 
cystic  duct,  ib.;  thyroidectomy  for  hemor¬ 
rhage,  ib.;  eye,  specimens,  ib.;  vaginal  hyster¬ 
ectomy,  ib.;  congenital  cystic  disease  of  the 
kidneys,  ib. ;  liver  abscess,  790;  tuberculous 
peritonitis  treated  by  operation,  ib.;  bone 
marrow  injection  after  amputation  of  breast, 
ib.;  Paul’s  tube,  ib.;  pulsating  tumour  of  neck, 
ib.;  alcoholic  oedema,  ib.;  bilateral  abductor 
paralysis,  ib. :  miscellaneous,  ib. 

- of  Medical  Officers  of  Health,  how  shall 

we  legalise  the  recommendations  of  the  Royal 
Commission  on  Vaccination?  401,  592;  the 
Gloucester  epidemic  of  small-pox,  918 ;  the 
pi’esidency  of,  992 ;  sewer  ventilation  and 
health,  1098 

- of  Medical  Phonographers,  report  of, 

827 

- -  Medical,  Plymouth,  on  hospital  reform, 

1051 ;  and  the  local  medical  aid  associations, 

1249, 1686 

- - Medical  Protection,  London  and  Coun¬ 
ties,  annual  meeting  of,  487;  annual  meeting 
of  Western  Branch  of,  1457 

- Medical,  Quebec,  Dr.  C.  Verge  on,  823 

- Medical,  Rochdale  and  Disu-ict,  resolu¬ 
tion  of  as  to  unqualified  practice,  564 

- Medical  sickness,  Annuity,  and  Life 

Assurance, meeting  of  executive  committee  of, 
278,  748,  1116,  1236,  1490;  premiums,  etc.,  of, 
808 ;  the  general  meeting  of,  1364 ;  the  report 
of,  1369  . 

- - -  Medical  Skiagraphical,  formation  of, 

756 

- Medical,  South  West  London,  meeting 

of,  337- 593.725, 1098,  1351  .  , 

- Medical,  Ulster,  meeting  of,  209,  1163, 

birth  palsy,  463;  the  diagnosis  of  scarlatina, 
ib. ;  Lord  Lister,  722 ;  staining  of  central 
nervous  system,  ib.  ;  cranio-cerebi'al  topo¬ 
graphy,  ib.;  structure  of  uterine  fibroids,  ib.; 
Unna’s  classification  of  epitheliomata  of  the 
skin,f6.;  cases  and  specimens,  722, 1288  ;  oxygen 
tension  of  arterial  blood,  1287  ;  vesical  calculi, 
ib  ;  stone  in  the  bladder  and  operations  for  its 
removal,  ib. 

- Medical,  Wigan,  meeting  of,  467,  1658 

- Medical  and  Chirurgioal,  North  London, 

meeting  of,  337,  9?8,  1164 

- Medico  Clnrurgical,  Bradford,  meeting 

of,  209,  467,  725, 1042. 1289 

- Medico-Chirurgical,  Brighton  and  Sus¬ 
sex,  milk  and  the  tuberculin  test,  993 
- Medico-Chirurgical,  Bristol,  meeting  of, 

206,467,725,1043.1289 

- - Medico-Chirurgical,  Edinburgh,  cases, 

270,  527,  1224,  1480;  specimens,  270,  527,  1225, 
1480;  agraphia  and  the  question  of  \he  exist- 
ence  of  a  special  graphic  centre  in  the  cere¬ 
brum,  270  ;  exhibit,  397 ;  dual  brain  action,  ib.; 
gall  stone,  ib.;  physics  of  the  intracranial 
cavity,  657 ;  the  importance  of  asepsis  in 
genitourinary  surgery,  ib.;  renal  tumour. 
1225  ;  congenital  gastric  spasm,  ib.;  removal  of 
a  piece  of  steel  from  the  vitreous,  ib.;  the  en¬ 
dogenous  or  intrinsic  fibres  in  the  lumbo¬ 
sacral  region  of  the  spinal  cord,  1480 

- Medico-Chirurgical,  Leeds,  and  West 

Riding,  instruments  of  local  and  historical 
interest,  400  ;  empyema  of  maxillary  sinus,  ib.- 
spontaneous  rupture  of  female  bladder,  ib.- 
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lateral  sinus  pyaemia,  ib.;  card  specimens,  ib 
cases  and  specimens,  591,  659,  791,  1161,  1224, 
1287  ;  impacted  gall  stone,  591 ;  cerebral  injury, 
lb.;  implantation  cyst  of  iris,  ib. ;  fruit  of 
cream  of  tartar  tree  from  the  Transvaal,  790 ; 
tetany  in  a  woman,  ib.;  phosphatic  calculus, 
ib.;  trephining  for  fractured  skull,  ib  ;  general 
suppui’ative  peritonitis,  791 ;  gastric  ulcer,  ib.; 
tuberculous  joint  disease  treated  by  iodoform 
injections,  1161;  diffuse  popliteal  aneurysm 
treated  by  excision,  ib.;  sarcoma  of  upper  jaw 
removed  three  years  and  a-half  ago,  ib.;  small 
calculus  removed  by  nephrolithotomy,  ib.; 
nephrectomy  for  tuberculous  disease,  ib.;  ad¬ 
herent  pericardium  diagnosed  during  life, 
1223;  myoma  of  vermiform  appendix  simu¬ 
lating  recurrent  appendicitis,  ib  ;  perforation 
of  nasal  septum,  1224;  operation  for  varicocele 
with  unusual  complications,  ib.;  accidental 
administration  of  a  large  dose  of  silver 
nitrate,  recovery,  ib  ;  triplets  placentas,  1286; 
transposition  of  heart,  1287 ;  the  bacterio¬ 
logical  diagnosis  of  enteric  fever,  ib.;  mesen¬ 
teric  cysts,  ib. 

Society,  Medico  Chirurgical,  Montreal,  papers 
read  at  session  of,  620 

-  Medico-Chirurgical,  Nottingham,  meet¬ 
ing  of,  85,  149,  273,  402,  532,  661,  919,  1042,  1163 

- Medico-Chirurgical,  Sheffield,  meeting 

of,  85,  273,  403,  531,  662,  793,  982 
- Medico-Chirurgical,  WestLondon,  meet¬ 
ing  of,  148,  661,  919, 1226  ;  disorders  associated 
with  the  menopause,  401 

- Medico-Ethical,  Bradford,  rules,  etc.,  of, 

419 

- Medico-Ethical,  Cambridge  and  District, 

rules,  etc.,  of,  575 

- Medico-Ethical,  Preston,  officers,  etc., 

of,  1328 

- of  Members  of  the  Royal  College  of 

Surgeons  of  England,  meeting  of  committee 

Of,  940,  1309,  1674 

- National  Deposit  Friendly,  the  medical 

officers  of,  638 

- National  for  the  Employment  of  Epi¬ 
leptics,  opening  of  new  homes,  etc.,  of,  1242 
- National  Health,  presentation  of  di¬ 
plomas,  etc.,  of,  1391 

- of  New  York  Hospital,  Annual  Report 

of,  rev.,  1101 

- Obstetrical  of  Edinburgh,  specimens, 

207,  462,  720,  1284;  genital  hsemorrhage,  207 ; 
retention  of  menstrual  fluid  in  one-half  of 
double  uterus,  ib.;  a  case  of  extrauterine 
gestation,  208 ;  laparotomy  for  a  five  months 
extrauterine  foetation,  ib. ;  pressure  in  the 
pregnant  uterus,  462;  the  extraperitoneal 
incision  in  extrauterine  gestation  at  mid¬ 
term,  720 ;  the  treatment  of  uterine  fibro- 
myomata  by  electro-negative  puncture,  721; 
interstitial  pregnancy,  1284 ;  vaginal  hyste¬ 
rectomy,  1285 

- Obstetrical,  of  London,  specimens,  146, 

657,  979,  1222,  1479  ;  etiology  of  eclampsia,  146  ; 
breech  presentation  with  extended  legs,  ib.; 
various  tumours,  396 ;  foetal  monstrosity 
fhemicrania),  ib.;  ruptured  gestation,  ib.; 
ovarian  abscesses,  397;  annual  meeting,  ib.; 
election  of  officers,  ib.;  the  late  Sir  Spencer 
Wells,  657;  presidential  address,  ib.;  the 
cyclical  or  wave  theory  of  menstruation,  ib.; 
the  certificates  of,  955 ;  treatment  of  placenta 
praevia  by  Champetier  de  Ribes’s  bags,  979; 
the  late  Sir  Spencer  Wells,  ib.;  chronic  axial 
rotation  of  ovarian  cyst,  1222 ;  operative 
treatment  of  abdominal  pregnancy,  ib.;  par¬ 
turition  during  paraplegia,  with  cases,  1479 

- ;Obstetrical  and  Gynecological,  Glasgow, 

meeting  of,  83,  724,  1042,  1288 ;  exhibition  of 
specimens,  1482 ;  a  year’s  work  in  the 
Maternity  Hospital,  ib. 

- Obstetrical  and  Gynecological,  North 

of  England,  annual  meeting  and  list  of 
officers,  274 ;  meeting  of,  593,  857,  1226 

- 7 —  Ophthalmological,  American,  Transac- 

actions  of  the,  rev.,  665 

- Ophthalmological  o  b«  TT,,»ited  King¬ 
dom,  spontaneous  recovery  of  a  Triinal  de¬ 
tachment,  333  ;  retention  cj*fe  of  th  1 1  ffirymal 
gland  or  ‘-dacryops,”  3^,  ta  d  jp^rimens, 
334. 1658  ;  Transactions  of  U.e,  rej.,  ;  retro- 
ocular  neuritis,  719,  852  ;  spfcmn.<j*i  ^  and  cases, 
1223  ;  filaria  loa,  1657 ;  sympathetic  ophthalmia, 
tb.;  optic  atrophy  following  injury,  chiefly  of 
the  anterior  part  of  the  head,  1658 

- Orthopedic,  British,  meeting  of,  1226 

—77 - Pathological,  of  London,  some  points  in 

the  morphology  of  the  tetanus  bacillus,  81; 
villous  papilloma  of  the  kidney,  ureter,  and 
bladder  becoming  malignant,  82  ;  old  excision 
of  the  knee-joint,  ib.;  trephining  of  femur,  ib.; 
cuct  carcinoma,  ib. ;  card  specimens,  82, 


206,  333,  461,  718,  916,  1160,  1283  ;  non¬ 

calcifying  plastic  osteitis,  205 ;  choudro-sar- 
coma  of  testes,  206 ;  three  cases  of  haemor¬ 
rhagic  diphtheria,  332;  pneumococcus  endo; 
carditis  of  a  two-cusped  aortic  valve,  ib.’ 
persistence  of  thymus  in  Graves’s  disease- 
333 ;  the  plurality  of  ringworm  fungi,  459  ’ 
histological  characters  of  testicle  removed  in 
the  radical  cure  of  hernia,  460 ;  congenital 
cyst  of  the  mediastinum,  ib.;  hypertrophy  of 
the  lung,  ib.;  pulmonary  thrombosis  in  con¬ 
genital  disease  of  the  pulmonary  valve,  461 ; 
aneurysm  of  the  aorta  in  a  boy,  588  ;  series  of 
specimens  of  carcinoma  of  the  penis,  ib.; 
changes  in  the  submaxillary  gland  secondary 
to  carcinoma  of  the  mouth,  ib.;  dermoid  cyst 
involving  the  lung,  589 ;  “  sable  intestinal,” 
717  ;  unusual  specimen  of  gummatous  disease 
of  kidney,  ib.;  the  minute  anatomy  of  intus¬ 
susception,  ib.;  giant-celled  tumours  of  the 
integuments,  718  ;  occlusion  of  the  duodenum 
by  a  complete  transverse  septum,  ib.;  actino¬ 
mycosis  of  the  pleura  and  chest  wall,  916 ; 
concretion  from  the  rectum,  ib.;  intestinal 
concretions  of  carbonate  of  lime,  ib.;  cysts  of 
omentum,  ib.;  infective  venereal  tumours  in 
dogs,  ib.;  tuberculous  peritonitis  associated 
with  an  inguinal  pouch  of  peritoneum,  917  ; 
hydrocephalus  following  traumatism,  ib. ; 
healthy  cesophagus  ruptured  by  vomiting,  ib.; 
general  lymphadenomatosis  of  the  bones, 
1159;  dermatitis  maligna,  ib.;  vermiform  ap¬ 
pendix  with  peculiar  contents,  ib.;  non-per¬ 
forating  rupture  of  the  heart,  ib.;  a  correction 
in  the  histological  diagnosis  of  a  tumour, 
1160;  mucosal  cysts  and  the  significance  of 
the  stratum  granulosum,  ib. ;  congenital 
gumma  of  spleen,  ib.;  list  of  officers,  etc.,  1265; 
intestinal  obstruction  due  to  gall  stone,  1282  ; 
teratoma  of  the  scalp,  ib.;  Charcot’s  disease, 
ib.;  a  case  of  acromegaly,  ib. 

Society,  Pathological,  of  Manchester,  an  unusual 
form  of  tumour  occurring  in  the  duodenum, 
334 ;  aortic  aneurysm  opening  into  right 
auricle,  ib.;  cerebral  hsemorrhage  in  a  child, 
ib.;  the  bacteriological  diagnosis  of  enteric 
fever,  529;  card  specimens,  529,  723,  1286; 
primary  tuberculous  tenosynovitis,  722;  the 
pathology  of  missed  abortion,  723  ;  sarcoma  of 
forearm  with  malignant  family  history,  ib.; 
unusual  condition  of  spleen,  ib.;  nerve  cells, 
1098  ;  membranous  cystitis,  ib.  ;  recurrent 
appendicitis,  ib.;  pernicious  anemia,  ib.;  solid 
tumours  of  ovary,  1286 ;  cystic  sarcoma  of 
muscle,  ib. ;  leukemia,  ib. ;  intrahepatic 
thrombosis,  ib.;  intraocular  hydatid  cyst,  ib. 

- —  Pathological,  Reading,  The  Transac¬ 
tions  of,  rev.,  535 

- Pediatric,  American,  report  of  on  the 

antitoxin  treatment  of  diphtheria,  1376 

- Pharmaceutical,  of  Great  Britain,  v. 

Hooker,  1065 

- Red  Cross,  British,  the  work,  etc.,  of, 

223 

- Red  Cross,  Russian,  balance  sheet  of, 

1180 

- for  the  Relief  of  Widows  and  Orphans 

of  Medical  Men,  meeting  of  court  of  directors 
of,  243, 1068  ;  annual  meeting  of,  1392 

- Roentgen,  formation  of,  952 ;  general 

meeting  and  list  of  officers  of,  1501 

■ - — -  Royal,  exhibits  at  the  conversazione  of, 

1312 ;  candidates  for  admission  to,  1367 

- Royal  Benevolent  Fund  of  Ireland,  an¬ 
nual  meeting  of,  1502 

- Royal  Botanic  of  London,  proposed  bo¬ 
tanical  institute  for  London,  547,  613 

- Royal  Medical  and  Chirurgical,  infant¬ 
ile  cerebral  degeneration  with  symmetrical 
changes  at  the  macula,  143  ;  perforating  ty¬ 
phoid  ulcer  treated  by  operation  and  suture 
and  resulting  in  recovery,  264 ;  supposed  per¬ 
foration  in  typhoid  fever,  265  ;  jaundice  and 
perforation  of  the  gall  bladder  in  typhoid 
fever,  266 ;  typhoid  bacilli  in  the  urine,  394  ; 
the  nervous  system  in  typhoid  fever,  ib.; 
some  points  in  the  surgical  physiology  of  the 
foot,  526 ;  annual  meeting,  587 ;  report  of 
council,  ib.;  president’s  address,  ib.;  election 
of  officers  and  council,  588;  on  the  clinical 
bearing  of  some  experiments  on  peritoneal 
infection,  655  ;  a  case  of  large  solid  tumour 
removed  with  success  from  the  retro-perito¬ 
neal  space,  ib.;  the  parasite  of  the  malarial 
fevers  at  Sierra  Leone,  784  ;  pulsating  empy¬ 
ema,  ib.;  fracture  of  the  skull  and  hernia 
cerebri,  974;  non-tuberculous  posterior  basic 
meningitis  in  infants,  975, 1091 ;  relations  be¬ 
tween  bodily  development,  nutrition,  and  brain 
condition  in  the  pathological  aspects,  1220  ; 
address  to  Her  Majesty  the  Queen,  1348,  1479 ; 
pharyngeal  abscess,  hsemorrhage,  ligature  of 


carotid  arteries,  ib.;  subclavian  aneurysm  suc¬ 
cessfully  treated  by  ligature,  ib.;  irreducible 
hernia,  1349  ;  alteration  of  by-laws,  1479, 1498  ; 
-  musical  mitral  murmurs  in  connection  with 
aortic  stenosis,  ib. 

Society,  Royal  Meteorological  exhibition  of  in¬ 
struments  by,  675,  827  ;  meeting  of,  1361 

-  St.  George's  Hospital  Graphic,  annual 

meeting  of,  1457 

- for  the  Scientific  Study  of  the  Mental 

and  Physical  Condition  of  Children,  objects 
of,  1180 

- for  the  Study  of  Inebriety,  meeting  of, 

244,  988 

- Surgical,  French,  and  Dr.  Guermcnprez, 


- of  Trained  Masseuses,  objects,  rules, 

etc.,  of,  313 

- X  Ray.  See  Society,  Roentgen 

Soldier,  the  personal  hygiene  of  the,  1383 
Soldiers,  milk  for,  220 
Solly,  Mr.  E.,  cerebral  injury,  591 
Soloids,  eucaine  hydrochloride,  339 
Solomon,  Mr.  C.  E.,  recovery  from  chloroform 
syncope,  16 

Somaliland,  Dr.  Fiaschi  on,  687 
Sonnie-Moret,  Dr.,  Elements  d’Analyse  Che- 
mique  Medicals,  r*v.,  89 
Sorrento  as  a  health  resort,  605 
Sound,  the  binaural  vesical,  .89,  1666 
Soup,  a  French  army,  704 
Soups,  solidified,  1102 
Souter,  Dr.  C.  H.,  picric  acid  in  burns,  60 
South  Africa,  Medical  Acts  and  Ordinances  in, 
27  ;  the  climate  of,  56  ;  practice  in,  59 ;  A  Con¬ 
tribution  to  the  Materia  Medica  of,  Mr.  A. 
Smith,  rev.,  88  ;  rinderpest  in,  94, 167,  486,  598, 
683,  1005,  1678 

Southall’s  Organic  Materia  Medica,  Mr.  J. 
Barclay,  rev.,  339 

Southam,  Mr.  F.  A.,  recurring  appendicitis,  19, 
1098  ;  a  clinical  lecture  on  recurring  appendic¬ 
itis  and  its  treatment  by  removal  of  the 
vermiform  appendix,  963 
South  London,  death-rates  in,  1331 
Southport,  the  drainage  of,  1390 
South  Sea  Islands,  leprosy  in  the,  1267 
South  Wales,  a  department  of  public  health  for, 
678 

Spa  treatment,  General  Dietetic  Rules  for,  Dr. 

J.  Beissel,  rev.,  665 
Spasm,  congenital  gastric,  1225 
Spence,  Mr.  W.  J.,  obstructed  labour  due  to 
congenital  disease  of  kidneys,  651 
Spencer,  Surgeon-Lieutenant,  devotion  and 
self-sacrifice  of,  36 

- - - - -Dr.  H.,  the  dangers  and  diagnosis  of 

breech  presentation,  531 

- —Mr.  W.  G.,  hydatid  cysts  removed  from 

the  left  pleura  from  behind  the  mesentery 
and  from  the  right  lobe  of  the  liver,  976 
Spicer,  Dr.  F.,  a  modification  of  the  tonsil- 
lotome,  595 

- Mr.  W.  T.  H.,  retro-ocular  neuritis,  853 

Spina-bifida,  cured,  464 
Spinal  cord.  See  Cord 

Spine,  partial  rupture  of  spinal  cord  without 
fracture  of,  654 ;  treatment  jof  curvature  of, 
740 

Spleen,  unusual  condition  of,  723  ;  rupture  of, 
splenectomy,  death,  1088  ;  congenital  gumma 
of,  1160 

Spleens,  wandering,  132,  145 
Splenectomy  for  prolapse  of  the  spleen  through 
a  perforating  wound  of  the  abdomen,  re¬ 
covery,  133 ;  for  rupture  of  spleen,  1088 
Splint,  a  new  patella,  596 ;  Aikin’s  hoop-iron  in 
fractures  of  the  humerus,  1409 
Spray  producer,  a  celluloid,  796 
Sproat,  Dr.  J.  H.,  the  treatment  of  epilepsy,  768 
Spurrell,  Mr.  C.,  a  case  of  pneumonia  treated 
with  antipneumococcic  serum,  973 
Sputum  box  and  stains,  405 
Squibbs,  Dr.  R.  E.  P.,  doctors’  badges,  1396 
Squint,  operation  versus  glasses  for,  464 
Stables,  books  on,  1459 

Staffordshire,  contravention  of  by-laws  in,  119  ; 

the  cost  of  notification  in,  162 
Staggering  and  giddiness  in  ear  disease,  1074 
Staining  medullated  nerve  fibres,  a  modification 
of  Heller’s  method  of,  651 ;  flagella,  a  method 
of,  971 

Stalkartt,  Dr.  W.  H.  S.,  native  endurance  under 
injury,  184 

Stamps,  Jubilee,  the  sale  of,  1265 

Standring,  Mr.  C.,  cocaine  in  gunshot  wounds, 


141 

Stanley,  Dr.  D.,  cerebral  tumour,  788 
Starling,  Dr.  E.  H.,  Collected  Papers  from  the 
Pathological  Laboratory  of  Guy’s  Hospital 
Medical  School,  rev.,  1485 

Starr,  Dr.  F.  N.  G.,  pulmonary  cavity  treated  by 
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drainage,  1412;  gastro-jejunostomy  for  pyloric 
carcinoma,  ib. 

Stedman,  Dr.  T.  L., Twentieth  Century  Practice, 

TCV.*  469,  IC>9® 

Steel,  removal  of  a  piece  of  from  the  vitreous, 

Steel5  Surgeon-Lieutenant  E.  B.,  a  case  of 
enteric  fever  complicated  by  perforation,  peri¬ 
tonitis  and  relapse,  and  followed  by  peri- 
tvphlitic  abscess,  recovery,  13 
Stein  Dr  S.  v.,  Die  Lehren  von  den  Funktioner 
der’einzenlen  Theile  des  Ohrlabyrinths,  rev.. 

Stenosis,  tricuspid,  a  probable  diagnostic  sign 
of,  1143,  1320, 1383,  1514  J  aortic,  musical  mitral 
murmurs  in  connection  with,  1479 
Stephan,  Dr.  v.,  death  of,  1005 
Stephen,  Dr.  W.  H.,  presentation  to,  1318,  wan¬ 
dering  adenoma,  1477  ,  .  , .  . 

Stephens,  Mr.  E.,  three  cases  of  functional 

^aphonia^7i6_  surgeon  h.  F.  D.,  curious  course 

of  a  bullet,  1219  .  .  . 

Stephenson,  Mr.  W.  H.,  twins  from  a  single 
ovule,  392 

Sterility.  Dr.  R.  Bell,  rev.,  23 
Stevens,  Mr.  J.  W.  W.,  three  cases  of  haemor¬ 
rhagic  diphtheria,  332  . 

Stevenson,  Dr.  L.  E.,  endemic  goitre,  521 ;  goitre 

and  cretinism,  690 

stpwart  Dr.  J.,  deaths  under  anaesthetics,  1122 
Stewart, R  ^  binaural  vesical  sound,  89 

_ Mr.  w.  R.  H.,  disease  of  the  thyroid 

Stflf^Dr.1  G°  F.,  congenital  gumma;  of  spleen, 

Stirrup,  complication  of,  Pott  s  fracture  pro- 
duced  by  79 

Stockport,  the  School  Board  of  and  medical 
certificates,  99,  175  .  .  ,  , 

Stoker  Mr.  G.,  chronic  ulcer  and  lupus  treated 
by  oxygen,  380 j  ulcers  treated  by  oxygen, 

Stomach,  case  of  obstruction  at  the  pyloric  end 
of  due  to  kinking  produced  by  suppuratiug 
gall  bladder,  205  ;  significance  of  dilatation  in 
functional  and  organic  diseases  of,  853 
Stomatitis,  Mercurial,  and  Salivation,  Clinical 
and  Experimental  Contributions  to  the 
Pathology  of,  Dr.  A.  Lanz, rev.,  922 
Stone,  in  the  bladder,  the  phonendoscope  as  an 
aid  to  the  discovery  of,  79  ;  in  the  bladder, 
723  ;  in  the  bladder  and  the  operations  for  its 

S tcfney M  i  s  s  E .  A.  M.,  Practical  Points  in  Nurs¬ 
ing  for  Nurses  in  Private  Practice,  with 
Glossary  and  Appendix,  rev.,  665 
Stout,  Mr.  G.  F.,  Analytic  Psychology,  rev.,  210 
Stowers  Dr  J.  H.,  Transactions  ot  the  Derma¬ 
tological  Society  of  Great  Britain  and  Ireland, 
rev.,  276  ;  “  surprises  and  mistakes,”  756 
Strabismus,  binocular  vision  after,  135° 
Strapping,  Leicester  hospital,  135s 
Strange,  Dr.  H.,  rupture  of  spleen,  splenectomy, 

death,  1088  .  ._  . 

Stratum  granulosum,  the  significance  of  and 
mucosal  cysts,  1160 

Straus,  Professor  J.,  death  of,  116 

Street  Dr.  C.  T.,  successful  brain  localisation 
and  operation  for  idiopathic  insanity,  591 
Strood,  the  guardians  of  and  the  Cambridge 
school  of  anatomy,  1012  . 

Student,  the  modern  and  modern  teaching,  822 
Students,  and  shorthand,  113 ;  riotous,  484 
Stukowenkoff,  Professor,  death  of,  1010 
Style  and  probe  for  radical  cure  of  nasal  duct 
obstruction,  536 

Styles,  treatment  of  lachrymal  obstruction  by , 
650 

Sublimate.  See  Corrosive 

Subpcenas  and  fees  to  medical  witnesses,  475 

Successor,  introduction  of  a,  1331 

Succus  chelidonii.  See  Celandine 

Sugar,  detection  of  in  the  urine,  660 

Suicide  among  medical  men  in  Russia,  1307 

Sukkur,  the  plague  at,  999  . 

Sulphates,  organic,  of  the  unne,  658 
Sulphocarbolate  of  soda  in  scarlet  fever,  1-68 
Superannuation,  of  sanitary  officers,  55  ,  of  Poor- 
law  medical  officers,  566;  permissive  allow¬ 
ances  of,  804 

Suppuration  in  the  small  omental  sac,  335 
Surat,  the  plague  in,  809  . 

Surgeon,  a  colonial,  some  experiences  oi  a,  1023, 
and  physician,  the  title  of,  1454 

Surgeons  in  the  pulpit,  356 

Surgery,  operative,  books  on,  59 ;  of 
tary  Canal,  a  Treatise  on,  Dr.  A.  E.  Maylard, 
rev.,  338  ;  orthopaedic  works  on,  379 ;  the  oper¬ 
ations  of,  Mr.  W.  H.  A.  Jacobson,  rev., 5 34! 
genitourinary,  the  importance  of  asepsis  in, 
657  ;  Dental  for  Medical  Practitioners  and  Stu¬ 


dents  of  Medicine,  Mr.  A.  B.  Barrett,  rev.,  728 ; 
ophthalmic,  the  money  value  of,  804 ;  the 
veterinary,  806 ;  the  International  Encyclo¬ 
paedia  of,  Dr.  J.  Ashhurst,  rev.,  919  ;  progress 
in  in  the  Victorian  era,  1527  ;  gynaecological, 
progress  in  the  Victorian  era,  1533 
“  Surprises  and  mistakes,”  756 
Sutcliffe,  Mr.  W.,  exophthalmic  goitre  in  a  man, 
782 

Sutherland,  Dr.  H.,  artificial  feeding  of  the  in¬ 
sane,  571  . 

- Mr.  J.,  fined  for  unqualified  prac¬ 
tice,  564 

Sutton,  report  on  the  schools  at,  39,  90.  376,  47J 

- -Mr.  J.  B.,  wandering  spleens,  132 ;  the 

nature  of  myeloid  sarcoma,  420 
Sutures,  tardily  absorbed,  183 
“Sweets,”  1433 

Swinton,  Mr.  C.,  on  the  x  rays,  1033 

Switzerland,  practice  in,  1268 

Sydney  and  Naples,  climates  of,  124 

Sykes,  Dr.  W.,  idiosyncrasy  to  salicylate  of  soda, 

Sym,  Dr.  W.  G.,  removal  of2:a  piece  of  steel  from 
the  vitreous,  1225 

Symes,  Dr.  L.,  diarrhoeas  of  children,  1160 
Symington,  Professor  J.,  staining  of  central 
nervous  system,  722  :  cranio-cerebral  photo¬ 
graphy,  ib.  . 

Symonds,  Mr.  C.  J.,  removal  of  myeloid  sarcoma 
without  sacrifice  of  bone,  1093  ;  subclavian 
“  bruit  ”.in  a  man,  ib. 

Sympson,  Dr.  M.,  an  improved  oesophageal 
probang,  153 

Syncope,  chloroform.  See  Chloroform 
Syphilis,  treatment  of,  379;  and  Venereal  Dis¬ 
eases,  Dr.  E.  Finger,  rev.,  469;  primary  and 
secondary,  treatment  of,  507  ;  The  Treatment 
of  according  to  the  Methods  now  in  Use,  Dr. 
F.  Grimm,  rev.y  535;  technique  of  the  treat- 
ment  of  by  intravenous  injections  of  mercury, 
847,  988;  Infantile,  Some  Aspects  of,  Mr.  J.  A. 
Coutts,  rev.,  1290 
Syria,  the  insane  in,  827 
Syringe,  a  new  form  of,  89 
Syringes,  hypodermic,  443 
Syrup  of  haemoglobin,  213 


T. 

Tabaks-collegia,  223,  302  . 

Tabloids,  compound  phenacetin,  153  ;  trionai, 
tetronal,  quinine,  salicylate,  and  compound 
bromide,  339 ;  thyroid,  colloid,  and,  thymus, 
experience  with,  528;  red  gum,  1128;  saxin, 
1418  ,  .  ,  , 

Tachycardia,  paroxysmal,  in  a  child,  144 ;  par¬ 
oxysmal,  two  cases  of,  363 
Tait,  Mr.  L.,  the  treatment  of  myoma,  301 ; 
Robert  Houston’s  ovariotomy  in  1701,  559; 
the  modern  treatment  of  myomatous  disease 
of  the  uterus,  779 
Tanna,  the  plague  at,  937 
Tapeworm,  the  new,  572 

Targett,  Mr.  J.  H.,  ruptured  gestation,  396; 
Appendix  X  to  the  Second  Edition  of  the 
Descriptive  Catalogue  of  the  Pathological 
Specimens  contained  in  the  Museum  of  the 
Royal  College  of  Surgeons  of  England,  rev., 
664 ;  giant- celled  tumours  of  the  integuments, 
718 ;  Charcot’s  disease,  1282 
Taste,  the  sense  of  and  Christmas  fare,  35 
Taylor,  Dr.  A.,  death  of,  947. 

_ Dr.  E.  H.,  the  applied  anatomy  of  the 

rectum,  658  ...... 

Dr.  F.,  chronic  hydrocephalus  fatal  at 


Tendon,  reunion  of  nearly  five  years  after  its 
division  with  good  result,  714 
Tennant,  Dr.,  structure  of  uterine  fibroids,  722 
Tenosynovitis,  primary  tuberculous,  722 
Teratoma  of  the  scalp,  1282 
Terry,  Mr.  H.,  obituary  notice  of,  629 
Testicle,  strangulated  at  birth,  castration,  re¬ 
covery,  458  ;  removed  in  radical  cure  for 
hernia,  histological  characters  of,  460 
Testimonials,  a  warning  to  givers  of,  353 
Testis,  chondro-carcinoma  of,  206 
Tetanus,  case  of,  treated  with  subcutaneous  in¬ 
jections  of  corrosive  sublimate,  recovery,  138  ; 
case  of,  administration  of  antitoxin,  332,  981 

- bacillus.  Sec  Bacillus 

Tetany  in  a  woman,  790 

Textbook,  of  Nursing,  C.  Weeks-Shaw,  rev.,  24  ; 
An  American  of  Applied  Therapeutics,  Drs.  J. 
C.  Wilson  and  A.  A.  Eshner,  rev.,  _  151 ;  of 
General  Mental  Therapeutics  and  Medical  Psy¬ 
chology,  Dr.  Lowenfeld,  rev.,  210;  Short,  of 
Microscopic  Diagnosis  in  Gynaecology,  Dr.  J. 
A.  Amann,  jun.,  rev.,  211 ;  of  General  Pathology 
and  Pathological  Anatomy,  Professor  K. 
Thoma,  rev.,  337 ;  of  Special  Pathological  Ana¬ 
tomy,  Professor  E.  Ziegler,  rev.,  859 ;  An  Ameri¬ 
can  of  Physiology,  Dr.  H.  P.  Bowditch  and. 
others,  rev.,  1290  ,  .  _ 

Thacker,  Miss  A.,  The  Narrative  of  My  Experi¬ 
ence  as  a  Volunteer  Nurse  in  the  Franco- 
German  War  of  1870-71,  rev.,  923 

_ _ Surgeon-Captain  R.  C.,  treatment  of 

enteric  fever  in  Station  Hospital,  Poona,  by 
carbolic  acid,  1344  .  .  ..... 

Therapeutics,  progress  in  in  the  Victorian  era, 
1551 ;  the  groundwork  of,  1649 
Thermometers,  English,  870 
Thigh,  greenstick  fracture  of  in  an  adult  Dy 
muscular  violence,  1020 
Thighs,  exercises  for,  379 

Thirst,  intense  after  injury  or  disease  of  the 
brain,  461 ;  the  relief  of  in  malignant  vomit¬ 
ing,  849 

Tliiry,  Professor  J.  H.,  death  of,  116 
Thoma,  Professor  R.,  Textbook  of  General 
Pathology  and  Pathological  Anatomy,  rev., 
337 

Thomas,  Miss,  presentation  to,  680 
- - -  Dr.  G.  D.,  hospital  officers  and  fees  for 

inquests,  884  _  _  , .  ~  , 

-  Mr.  J.  L.,  the  pathology  of  double  Col- 

r  _  __  _ .  kottci  zaY»TYi  dtltlG  1C! 
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les’s  fracture,  12,  237;  x  rays  dermatitis,  is 
there  such  a  malady  ?  798 ;  the  rejuven- 
essence  of  worn-out  Roentgen  lamps,  i486 

Mr.  W.  E.,  tongue  depressor  and  in¬ 


sufflator,  988  .  ,  .  ,  . 

■  Mr.  W.  T.,  saddle  nose  in  which  a  cel- 
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luloid  bridge  was  permanently  buried,  335 
Thompson,  Dr.  E.  S.,  on  Gresham  professors  cl 

medicine,  1309  ,  .  ,  .  .  , 

_ Sir  H.,  gives  equatorial  telescope  to 

Greenwich  Observatory,  1052 

Mr.  P.,  an  unusual  form  of  tumour 


occurring  in  the  duodenum,  334 
_ Mr.W.  H.,  case  of  copaiva  poisoning. 


Thomson,  Dr.  D.,  ergot  in  anticipation  of  post¬ 
partum  and  other  haemorrhages,  913 
_1 _ Dr.  J.,  congenital  gastric  spasm, 


1225 


_ -Dr.  StC.,  hsematoma  of  the  auricle, 

589 ;  laryngology  and  rhinology  in  the  Vic¬ 
torian  era,  1557  ...... 

Dr.  T.  H.,  blood  letting  in  uraemia, 


age  of,  16, 1283  ...  , 

- Dr.  G.  G.  S.,  folliculitis  decalvans,  723 

- Mr.  J.  W.,  panhysterectomy,  207;  ope¬ 
rative  treatment  of  abdominal  pregnancy, 
1222  ;  sarcoma  of  bladder,  1350 

_ Mr.  M.  R.,  a  case  of  testicle  strangulated 

at  birth,  castration,  recovery,  458 

- Dr.  S.,  hospital  reform,  560 

Teaching,  modern,  and  the  modern  student, 
822 

Teale,  Mr.  J.  W.,  impacted  gall  stone,  591  ; 
obituary  notice  of,  1197 

_ Mr.  T.  P.,  the  Leeds  School  of  Medicine 

in  the  Victorian  era,  1608 
Tebb,  Mr.  W.,  Premature  Burial,  rev.,  87 
Teeth,  trigeminal  neuralgia  and  trismus  asso¬ 
ciated  with  loss  of,  137,  303 ;  zona  following 
the  extraction  of,  263 ;  first  permanent  molar, 
judicious  extraction  of,  521 ;  congenital,  744, 
1090 ;  eucaine  in  extraction  of,  1699 
Teetotallers,  longevity  of,  1367  .  ,  . 

Telegony  and  the  inheritance  of  acquired  char¬ 
acteristics,  59  .  ...  .  ,. 

Temperature  of  the  body  in  health  and  disease, 
the  means  by  which  it  is  maintained,  1653 
Tench,  Mr.  C.  H.,  death  of,  1132 
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Thorburn,  Mr.  W.,  primary  tuberculous  teno¬ 
synovitis,  722  , 

Thorne,  Dr.  W.  B.,  aneurysm  of  the  aorta  treated 
by  mineral  baths,  589  „  .  „  ,.  ^ 

Thornton,  Mr.  J.  K.,  presidential  address  to  tho 
Harveian  Society,  269  ,  ..  , 

Throat  and  nose,  diseases  of  in  relation  to 
general  medicine,  319,  448,  579 
Thrombosis,  in  typhoid  fever,  19  ;  pulmonary,  in 
in  congenital  disease  of  the  pulmonary  valve. 

461;  intrahepatic,  1286 . .  .  . 

Thrombus,  intracardiac  of  left  .auric. e  project¬ 
ing  through  mitral  valve,  1443 
Thudichum,  Dr.  J.  L.  W.,  The  Progress  of  Medi¬ 
cal  Chemistry,  rev.,  98 

Thumb,  fracture  of  the  metacarpal  bone  of, 
1481  ,  .. 

Thymus,  persistence  of  in  Graves  s  disease, 

333 

Thyrocol  palatinoids,  1166 

Thyroid  gland,  treatment  of  lupus  by  extract  01. 
i3 ;  goitre  treated  with  tabloids  of,  i.b.\  the 
active  constituent  of,  194  :  division  of  isthmus 
in  enlargement  of,  789 ;  disease  of,  1040 
Thyroidectomy  for  haemorrhage,  272 
Thyrotomy,  performed  three  times  on  one 
patient,  83 ;  for  papilloma  Of  larynx,  855 


June  26,  1897.] 


Tibbies,  Mr.  W.,  massage  in  skin  diseases,  7 9 
libiaand  fibula,  spontaneous  fracture  of  in  a 
case  of  locomotor  ataxy,  1036 
Tic  doloureux,  nerve  stretching  in.  80 
Tichborne,  Dr.  C.,  the  dissemination  of  micro¬ 
organisms,  1285 
Tick,  a  cure  for.  687 

Tilden,  Dr.  W.  A.,  A  Manual  of  Chemistry,  Theo¬ 
retical  and  Practical,  rev.,  1351 
Tilley,  Dr.  H.,  the  operative  treatment  of  a  case 
of  double  portal  sinus  empyema  complicated 
by  double  antral  suppuration,  197 
“  Times,”  the,  on  enthetic  disease  in  the  army, 
1314 

Tinea  tonsurans  and  alopecia  areata,  1131 
Tirard,  Dr.  N.,  the  diuretic  treatment  of  renal 
dropsy,  705;  Diphtheria  and  Antitoxin,  rev., 
794 

“  Tit  Bits  ”  on  medical  etiquette,  571 
Tobacco,  adulterated,  124;  poisoning  by  a  re¬ 
spiratory  symptom  of  and  its  experimental 
investigation,  1406 

Tobin,  Mr.  R.  F.,  osteotomy  of  the  femur  as  a 
treatment  for  tuberculous  disease  of  the  hip 
in  its  early  stages,  1034,  1385 
Todd,  Staff-Surgeon  H.,  pelvic  cellulitis  follow¬ 
ing  gonorrhoea,  1156 
Toes,  painful,  955 
Toffee,  122 

Toller,  Dr.  S.  G.,  perforation  of  gastric  ulcer, 
operation,  recovery,  914 
Tongue,  excision  of  the,  398 

- depressor  and  insufflator,  988 

Tonquin.  the  plague  at,  1248 
Tonsil,  the  surgical  treatment  of  malignant 
disease  of  the,  4 ;  removal  of  for  malignant 
disease,  83 

Tonsillitis,  rheumatic,  with  pericarditis  with¬ 
out  arthritis,  17;  the  bacillus  of  Friedlaender 

in,  715 

Tonsillotome,  a  modification  of  the,  595 
Tonsillo-glossitis,  acute,  followed  by  tubercu¬ 
lous  meningitis  following  hysteria,  912 
Toothache,  a  cure,  444 
Torbitt,  Mr.  C.,  death  of,  1064 
Torquay,  the  water  supply  of,  375 
Torrance,  Mr.  D.  W.,  hyperpyrexia  in  malaria, 
1091 

Touting  by  medical  aid  societies,  1503 
Toxaemia  as  a  cause  of  puerperal  mania,  854 
Toxins  of  erysipelas,  treatment  of  malignant 
disease  by,  193,  221,  299,  625,  703  ;  Microbial  and 
Animal,  Dr.  A.  Gautier,  rev.,  1484 
Trachea,  syphilitic  stenosis  of,  660 ;  of  a  canary- 
pedunculated  growth  in,  1072 
Tracheotomy  and  antitoxin,  1072 
Trachoma  in  East  Prussia,  491 
Trades  unionism  and  the  medical  profession, 
16S 

Traite,  des  Maladies  de  l’Enfance,  M.  J.  Grancher 
and  others,  rev.,  983;  Pratique  des  Maladies 
Vendriennes,  rev.,  1227 

Transactions,  of  the  Epidemiological  Society  of 
London,  rev.,  152;  of  the  Dermatological 
Society  of  Great  Britain  and  Ireland,  rev.,  276  ; 
of  the  Ophthalmological  Society  of  the  United 
Kingdom,  rev.,  405  ;  of  the  American  Gynec¬ 
ological  Society  for  the  year  1896,  rev.,  4 69 ;  of 
the  Reading  Pathological  Society,  rev.,  535  ;*oi 
the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland,  U.S.A.,  rev.,  ib .;  of  the 
American  Ophthalmological  Society,  rev.,  665 
Transillumination  in  the  diagnosis  of  empyema 
of  the  antrum  of  Highmore.  263,  508,  652 
Trephining,  of  femur,  82  ;  for  fracture  in  a  young 
child,  203 ;  the  frontal  sinus,  302 ;  for  frac¬ 
tured  skull,  790;  in  Traumatic  Epilepsy.  Dr. 
G.  Sembianti,  rev.,  921 ;  after  injury  of  long 
standing,  recovery,  974 

Trevelyan.  Dr.  E.  F.,  the  bacteriological  dia¬ 
gnosis  of  enteric  fever,  1287 
Treves,  Mr.  F.,  appointed  surgeon-m-ordinary 
to  the  Duke  of  York,  803 
Trichinosis,  336 

Trimble,  Dr.  C.  J.,  presentation  to,  826 
Trional,  excessive  urobilinuria  following  the 
use  of,  719  ;  a  note  on,  782 
Trismus,  associated  with  loss  of  teeth,  137 
Trop  de  zele,  1394 
Tropics,  ice  in  the,  1372 
Tscherning’s  theory  of  accommodation,  788 
Tsetse  fly,  the,  691 

Tubby,  Mr.  A.  H..  Deformities,  rev.,  921 
Tube,  Paul’s,  in  faecal  vomiting,  790 ;  Symonds's 
oesophageal,  safety  sling  swallowed,  852; 
Paul’s  value  of  in  acute  intestinal  obstruc¬ 
tion,  1347 

Tuberculin,  the  di  'snostic  value  of.  421,  687  ;  an 
improved,  861 ;  D  .  Koch’s  new,  928,  1005,  1692 ; 
the  test  by  and  lairymen,  993,  the  new,  the 
supply  of,  1071 

Tuberculosis,  verruc  3a  cutis,  case  of,  77  ;  the 
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prevention  of  298,  350.  751,  856;  an  antitoxin 
for,  361 ;  of  cattle  from  the  breeders’  stand¬ 
point,  1050;  senile  and  subcutaneous  ulcera¬ 
tions,  1094;  in  the  French  army,  1126,  1139; 
treatment  of  in  Queensland,  1129 ;  prevalence 
of  in  New  South’ Wales,  1510;  as  affecting  the 
milk-supply,  ib. 

Tuckey,  Dr.  0.  Lloyd,  The  Use  of  Hypnotismin 
Chronic  Alcoholism,  rev.,  923 

Tudor  Publishing  Company  and  another,  Gra¬ 
ham  v.,  370 

Tulloli,  Nursing  Sister  L.  V.,  decoration  of, 
1692 

Tumour  of  liver,  removal  of,  20 ;  of  parotid,  84  ; 
intracranial,  two  cases  in  which  the  signs  of 
the  presence  of  were  followed  by  recovery, 
328  ;  an  unusual  form  of  occurring  in  the  duo¬ 
denum,  334;  duodenal,  530;  large  solid,  re¬ 
moved  with  success  from  the  retroperitoneal 
space,  655 ;  cerebral,  788 ;  mediastinal,  789 ; 
pulsating  of  neck,  790  ;  of  brain,  removal  of, 
852;  a  large  renal,  1062;  of  pons,  1096:  a  cor¬ 
rection  in  the  histological  diagnosis  of  a, 
1160;  abdominal  cystic,  removal  of  from  a 
child,  aged  7  months,  1217  ;  renal,  1225 

Tumours,  ovarian,  148;  various,  396;  subcu¬ 
taneous  with  osseous  growth  from  the  frontal 
bone,  589  ;  retroperitoneal.  679 ;  giant-celled  of 
the  integuments,  718 ;  infective  venereal,  in 
dogs,  916  ;  Malignant,  the  Microscopical  Dia¬ 
gnosis  of,  Dr.  D.  Hansemann,  rev.,  984;  solid 
of  ovary,  1286 

Tunnicliffe,  Dr.  F.  W.,  the  treatment  of  phthisis 
by  guaiacolate  of  piperidine,  136 ;  contribu¬ 
tion  to  our  knowledge  of  soluble  urates,  pre¬ 
liminary  note,  518 

Turbinotomy,  the  uses  of  as  applied  to  the  in¬ 
ferior  turbinated  body,  1482 

Turkey,  ptomaine  poisoning  from  eating,  843 

Turnbull,  Dr.  L.,  Artificial  Anaesthesia,  rev., 
1044 

Turner,  Mr.  E.,  death  of,  692 

—  - - Mr.  E.  B.,  cycling  in  orthopaedic  prac¬ 

tice,  247 

—  - Mr.  G.  R.,  two  laparotomies  in  one  per¬ 

son  for  obstruction  caused  by  a  band,  269; 
excision  of  head  of  radius  for  old-standing 
dislocation,  395 

- Mr.  J.  G.,  transillumination  in  the  dia- 

gnosit  of  empyema  of  the  antrum  of  High- 
more,  508 

- Dr.  W.,  Ronda  in  Andalusia  as  a  health 

resort,  799 

- Dr.  W.  A.,  afferent  and  efferent  tracts  in 

the  medulla,  1254 

Turney,  Mr.  H.  G.,  multiple  nodules,  268;  oph¬ 
thalmoplegia,  with  symmetrical  atrophic 
paralysis  of  the  shoulder  muscles,  ib. 

Turpentine  in  purpura  hsemorrhagica,  689, 

956 

Twentieth  Century  Practice,  Dr.  T.  L.  Stedman, 

rev.,  469, 1098 

Twins,  twins,  twins,  122  ;  from  a  single  ovule, 

392 

Typewriter  for  the  blind,  1520 

Typhoid  fever.  See  Fever,  enteric 

Tytler,  Dr.  P.,  ruptured  intestinal  tubal  preg¬ 
nancy  treated  by  suture  of  the  fissure,  1472 
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Uchermann,  Dr.  V.,  De  Dovstumme  Norge,  bid¬ 
rag  til  Kjendskabet  til  Dovstumhedens  ud- 
bredelse,  aarsager  og  Sygdomsbillede,  rev., 
920 

Ulcer,  gastric,  and  corsets,  59, 122  ;  perforating 
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Creasote  in  pneumonia,  367 
Crede,  silver  as  an  antiseptic  in  surgical  prac¬ 
tice,  223 

Croup,  intubations  for  in  country  practice,  184 
Crouzat,  rapid  death  after  labour  from  infec¬ 
tious  meningitis  from  the  pneumococcus,  405 
Cullen,  pregnancy  in  rudimentary  cornu,  pro¬ 
bable  migration  of  ovum,  449 
Cumston,  bismuth  tribromphenylicum  as  a  sur¬ 
gical  antiseptic,  195 

Cuno,  serum  treatment  of  diphtheria,  82 
Curettage  for  haemorrhagic  metritis  in  the 
virgin,  33 

Curette,  the  in  labour,  227  ;  the  and  morbus 
cordis,  269;  the  in  uterine  fibroid,  406 
Cycling,  paralysis  of  the  ulnar  nerve  from,  23 
Cysticercus,  double  in  an  eye,  226 
Cystomata,  papillary  ovarian,  55 
Cysts,  articular  synovial,  296 
Cytisin,  the  probable  value  of  in  medicine,  345 
Czempin,  kraurosis  vulvae,  36 
Czerny,  carbolic  acid  gangrene,  398 

D. 

Dacryocystitis,  purulent,  antistreptococcus 
serum  in,  64 

D’Alessandro,  a  mechanical  treatment  of  pneu¬ 
mothorax,  306 
D’Allocco,  myoclonus,  461 
Dauchelle.  articular  synovial  cysts,  296 
Davis,  massage  and  movements  in  treatment  of 
fractures,  183 

Death,  from  burns,  332  ;  following  the  passage 
of  a  sound  through  a  urethral  stricture,  376  ; 
rapid,  after  labour,  from  infectious  mening¬ 
itis  from  the  pneumococcus,  405 
De  Bruyn  Kops,  congenital  tumour  of  the 
pylorus,  103 

De  Buck,  uterine  inversion  due  to  a  fibroid, 
208 

Deciduoma,  recognition  of,  138  ;  malignum  or 
ectoplacental  epithelioma,  173 ;  malignum, 
case  of,  284  ;  three  cases  of,  427 
Deformities  in  syringomyelia,  395 
Deformity  in  arthritis  deformans,  cause  of,  127 


Ddjerine,  pathology  of  Little’s  disease,  349 
Delassus,  caecal  tumour  mistaken  for  diseased 
appendages,  212 

Delivery,  ovarian  abscess  after.  35 
Demelin,  broncho-pulmonary  haemorrhages  in 
the  newborn,  148 
Deneffe,  liolocain,  456 
Deregnaucourt,  lipoma  of  the  tongue,  420 
De  Renzi,  serumtherapy  in  pneumonia,  39 
Dermatol,  acid  and  iodoform,  327 
Descomps,  the  x  rays  in  pulmonary  tuberculosis, 
474 

Desfosses,  mismanaged  shoulder  presentation, 
fatal  subperitoneal  rupture  of  uterus,  247 
Desfreignes,  the  Roentgen  rays  in  the  treat¬ 
ment  of  cancer,  159 

Desquin,  successful  tendon  grafting,  72 
Destot,  paralysis  of  the  ulnar  nerve  from 
cycling,  23 

De  Tollenaere,  lycetol,  287 
Devet,  puerperal  inversion  of  uterus,  133 
De  Wannemaeker,  salophen  in  pruritus,  216 
Dextrocardia,  congenital,  416 
Diabetes  and  alimentary  glycosuria,  etiology 
of,  1 ;  the  early  stages  of,  22  ;  and  Graves’s 
disease,  180 ;  recurrent  transitory.  199  ;  mel- 
litus,  case  of,  221 ;  milk  in,  410 ;  mellitus,  opo¬ 
therapy  in,  472 
Diabetics,  diet  for,  274 

Diarrhoea,  infantile,  and  its  treatment  by 
sterilised  water,  307 

Diet,  for  diabetics,  274  ;  the  influence  of  on  the 
action  of  certain  toxins,  414 
Dieulafoy,  intestinal  lithiasis  and  intestinal 
gravel,  335 

Digitalis,  large  doses  of  in  pneumonia,  81 
Digitoxin,  160 

Diphtheria,  preventive  inoculation  against,  62; 
serum  treatment  of,  82 ;  the  toxins  of,  179 ; 
and  diphtheroid  anginse,  238 
Diplegise,  cerebral  of  infancy,  439 
Dirner,  is  pruritus  vulvae  curable  ?  246 
Disc,  choked,  the  prognosis  of,  441 
Disease,  Addison’s  suprarenal  extract  in,  118  ; 
opotherapy  in,  213 

- Bright’s  aural  and!  nasal  haemorrhage 

in,  105 

- Graves’s,  treated  surgically,  170 ;  and 

diabetes,  180 

■ - Little’s,  pathology  of,  349 

Diseases,  microbic,  163 

Dobbin,  puerperal  sepsis  due  to  infection  with 
bacillus  aerogenes  capsulatus,  362 
Dobrowsky,  thyroidin  in  prurigo,  19 
Dolganoff,  action  of  eucaine  on  the  eye,  386 
Douche-massage  treatment,  toxicity  of  the  urine 
during,  69 

Doumer,  inhalations  of  ozone  in  whooping- 
cough,  288 

Dragon,  treatment  of  fracture  of  the  clavicle  by 
massage,  244 

Drainage,  decay  of  the  practice  of,  421 
Dubois,  anticarcinomatous  serum,  385 
Duct,  lachrymal,  obstruction  of  in  newborn 
children,  187 

Ducts,  biliary,  treatment  of  injuries  of,  279 
Dujardin,  obstetrical  keratitis,  28 
Dulcin,  257 

Dumont-Leloir,  pregnancy  [and  tuberculous 
laryngitis,  404 

Duplant,  malignant  tumour  developing  after 
labour,  116 

Lupuytren’s  contraction  of  palmar  fascia,  282 
Durand-Fardel,  cancer  of  the  ampulla  of  Vater, 
27 

Durante,  resection  for  disease  of  the  anterior 
lobe  of  the  biain,  5  ;  deciduoma  malignum  or 
ectoplacental  epithelioma,  173 
Dysmenorrhcea,  treatment  of,  451 

E. 

Ear,  cerebral  abscess  due  to  disease  of,  167 
Eckardt,  primary  cancer  of  the  Fallopian  tube, 
136 

Eclampsia,  and  the  milk  treatment,  14 ;  in 
pregnancy,  hysteria  simulating,  34 ;  experi¬ 
mental,  124;  puerperal,  guaiacol  in,  303 
Edmunds,  puerperal  septicaemia  treated  by  anti¬ 
streptococcus  serum,  448 
Ehrlich,  the  action  of  antitoxin,  232 
Ehrmann,  Skene’s  tubes  and  chronic  gonor¬ 
rhoea,  77  ;  suture  of  separated  nerve  ends,  205 
Eichhorst,  kyrofin,  407  ;  herpes  zoster  and 
facial  paralysis,  460 
Eiermann,  puerperal  biliary  colic,  186 
Electricity,  treatment  of  psoriasis  by,  328 
Elephantiasis  scroti,  operation  for,  317 
Elliott,  local  treatment  of  acne,  233 
Embolism,  pulmonary  after  hysterectomy,  re¬ 
covery,  358 

Endometritis,  importance  and  treatment  of, 


188 ;  puerperal,  intrauterine  injection  of 
steam  in,  339  ;  post-partum  treatment  of,  381 
Enuresis,  nocturnal,  treatment  of,  121 ;  diur¬ 
nal,  bacteriuria  as  a  cause  of,  400 
Eperon,  the  prognosis  of  choked  disc,  441 
Epilepsy,  surgical  treatment  of,  94;  treatment 
of,  i4o ;  resection  of  cervical  sympathetic 
nerve  for,  204 

Epiphysis,  superior  of  humerus,  operative 
treatment,  traumatic  displacement  of,  203 
Epithelioma,  ectoplacental  or  deciduoma  ma¬ 
lignum,  173 

Eschbaum,  suppositories,  120 
Ethyl  chloride,  rapid  preparations  of  frozen 
sections  by  means  of,  104 
Eucaine,  161,  174,  452 ;  in  ophthalmic  surgery, 
234 ;  the  physiological  action  of,  254  ;  action 
of  on  the  eye,  386 
Europhen,  83 

Ewald,  habitual  constipation,  261 
Exostoses  and  hereditai*y  syphilis,  378 
Exostosis  luxurians,  423 
Extremities,  asymmetry  of  the,  497 
Eye,  double  cysticercus  in  an,  226  action  of 
eucaine  on  the,  386 

F. 

Fallopian  tube.  See  Tube 

Faradism  iu  the  treatment  of  uterine  fibromata, 
342 

Fascia,  palmar,  Dupuytren’s  contraction  of,  282 
Fat,  connection  of  disseminated  necrosis  of 
with  injury  and  disease  of  the  pancreas,  310 
Feet,  paralysis  of  child’s  arm  after  delivery  by, 
171 

Female,  gonorrhoea  in  the,  422 
Ferrari,  prolapse  of  the  liver  treated  by  suture, 
74 

Ferrd,  eclampsia  and  the  milk  treatment,  14 
Fever,  healing  action  of,  331 

- enteric,  the  serum  diagnosis  of,  3,  89,  145, 

200,  222,  277,293,459;  and  pregnancy,  serum 
diagnosis  in  both  mother  and  newborn  in¬ 
fant,  11 ;  the  protective  inoculation  of  man 
against,  16  ;  examination  of  the  blood  in,  47  ; 
serumtherapy  of,  139 ;  abdominal  section  for 
perforation  in,  185;  the  hydriatic  treatment 
of,  193  ;  sweating,  219  ;  the  surgical  treatment 
of  perforative  peritonitis  in,  465;  Fochier’s 
abscess  in,  494 

- scarlet,  tetany  following,  2  ;  antistrepto¬ 
coccus  serum  in.  17  ;  bath  treatment  of,  61 

- relapsing,  changes  in  the  cardiac  ganglia 

in, 125 

• - —  typhus  the  micro-organisms  of,  20 

Fibroid,  uterine,  acute  torsion,  155  ;  uterine  in¬ 
version  due  to  a,  208  ;  placenta  prsevia  ad¬ 
herent  to,  361 ;  uterine,  the  curette  in,  406 

- disease  and  pregnancy,  57 

Fibroids,  uterine  and  sterility,  426 
Fibroma,  pedunculated,  of  the  broad  ligament, 
simulating  a  large  salpingitis,  325 
Fibromata,  uterine,  faradic  treatment  of,  342 
Fieux,  paralysis  of  child’s  arm  after  delivery  by 
feet,  171 ;  insufflation  of  the  newborn  with 
the  stethoscope,  322 
Finger,  gonorrhoea  in  the  female,  422 
Finkelstein,  congenital  disease  of  the  pylorus 
in  infancy,  106 

Flaischlen,  pulmonary  embolism  after  hyster¬ 
ectomy,  358 

Flatau,  osteomalacia  cured  by  ovariotomy,  207 
Flechsin,  treatment  of  epilepsy,  140 
Flexner,  secondary  or  terminal  infections  in 
chronic  diseases,  218 ;  combined  protozoon 
and  bacterial  infection,  259 
Flooding  at  puberty,  79 
Fochier’s  abscess  in  typhoid  fever,  494 
Forster,  thyroid  feeding  in  operative  myxce- 
dema,  384 

Foetus,  four  years’  retention  of  in  missed  labour, 
326 ;  dead,  retention  of  in  uterus,  340 ;  influ¬ 
ence  of  death  of  on  the  albuminuria  of  preg¬ 
nancy,  468 

Foot,  bringing  down  the,  in  breech  presenta¬ 
tion,  154 

- and  mouth  disease,  436 

Fordyce,  a  peculiar  affection  of  the  mucous 
membrane  of  the  lips  and  mouth,  132 
Formalin,  uses  of,  389 

Foucher,  extensive  injury  to  the  orbit,  377 
Fourmeaux,  saline  injections,  99 
Fractures,  massage  and  movements  in  treat¬ 
ment  of,  183 

Fraenkel,  death  from  burns,  332 
Franke,  disease  of  the  bones,  articulations  and 
ligaments  in  influenza,  30 
Fredericq,  galvano-caustic  treatment  in  gynae¬ 
cology,  32  . 

Frenkel,  exercise  treatment  of  ataxia,  142 
Freund,  hairy  nsevus  treated  by  x  rays,  366 
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Froelich,  menorrhagia  in  young  girls,  and 
hypertrophy  of  the  cervix  uteri.  285 
Fuchs,  mycosis  of  the  conjunctiva,  8 

G. 

Gabrielsen,  castration  forprostatic  hypertrophy, 

29  , 

Gall  bladder,  carcinomatous, extirpation  of,  182; 

treatment  of  injuries  of,  279 
Gallois,  mercurial  injections  in  syphilis,  194 
Galvanic  current,  the,  in  the  treatment  of 
corneal  ulcers,  123 

Galvauo  caustic  treatment  in  gynaecology,  32 
Ganglia,  caidiac,  changes  in  the,  in  relapsing 
fever,  125 

Ganglion,  Gasserian,  resection  of,  463 
Gangrene,  from  carbolic  acid,  398 
Gastritis,  degenerative,  66 

Gautier,  Fochier's  abscess  in  typhoid  fever,  494 
Gauze,  danger  of  a  post  partum  haemorrhage,  78 
Gebhard,  deciduoma  malignum.  427 
Georgevsky,  bicarbonate  of  soda  as  a  dressing 
for  suppurating  wounds,  253 
Gerliardt,  pulsus  paradoxus  ou  one  side,  371 
Gerster,  surgical  treatment  of  epilepsy,  94 
Gersung,  new  sign  of  faecal  tumour,  7 
Gerulli,  action  of  iodide  of  potassium  011  the 
blood  of  syphilitics,  490 

Gessner,  bad  labours  after  vaginal  fixation  of 
uterus,  341 

Gestation,  abdominal,  completed  to  term  after 
rupture  of  the  uterus,  447 
Gibb,  eucaine,  174 

Gibert,  pregnancy  after  hysteropexy,  302 
Gibson,  hernia  of  the  bladder,  444 
Gilbert,  opotherapy  in  diabetes  mellitus,  472 
Gilies  de  la  Tourette,  tic  douloureux,  facial 
neuralgia,  and  migraine,  314 
Gioffredi,  action  of  alcohol  on  the  motor  nerves, 
433  ;  the  antithermic  action  of  the  phenols 
used  epidermically,  491 

Girls,  young,  menorrhagia  in  and  hypertrophy 
of  the  cervix  uteri,  285 

Gians  penis,  congenital  transverse  division  of 
the,  243 

Glasses,  hyperbolic.  446 

Gluzinski,  metabolism  in  thyroid  feeding,  286 
Glycero-pliosphate  of  lime  and  kola  wine,  290 
Glycosuria,  alimentary,  ana  diabetes,  etiology 

of,  I 

Goitre,  exophthalmic,  reaction  of  cervical 
sympathetic  nerve  for,  204  ;  exophthalmic, 
splenic  extract  in,  432 

Goldschmidt,  the  motor  functions  of  the 
stomach,  374 

Gonorrhoea,  albuminuria  in,  297  ;  in  the  female, 
422 

Gordon,  Mile.,  appendicitis  in  children,  225 
Gotch,  the  mechanism  of  knee-jerk,  25 
Gourc,  adenoid  vegetations  and  their  bacilli, 
412 

Gout,  gynecological  treatment  of,  37 
Graafian  follicles,  development  and  maturation 
of  during  pregnancy,  267 
Grassmanu,  syphilis  of  the  heart,  438 
Gravel,  intestinal  and  intestinal  liihiasis,  33s 
Graves’s  disease.  See  Disease 
Grimodie,  pregnancy  and  heart  di  ease,  467 
Grote,  the  lionendoscope,  372 
Griinfeld,  foreign  boaies  in  the  bladder,  in  ; 
thyreo-antitoxiu,  305 

Grunert,  cerebral  abscess  due  to  ear  disease,  167 
Guaiacol  in  puerperal  eclampsia,  303  ;  injections 
of  in  surgical  tuberculosis,  475 
Guillemot,  paralysis  of  child's  arm  after  de¬ 
livery  by  feet,  171 

Guinard,  the  influence  of  diet  on  the  action  of 
certain  toxins,  414 

Guldberg,  asymmetry  of  the  extremities,  497 
Gutmann,  holocain,  270 

Gymecology,  galvano-eaustic  treatment  in,  32 
H. 

Habel,  tabes  dorsalis  and  movable  kidney,  480 
Haberdlia,  fatal  poisoning  by  arsenic  in  the 
vagina,  56 

Haedke,  the  diagnosis  of  typhoid  fever  and 
Widal’s  test,  145 

Haegler,  airol,  dermatol,  and  iodoform,  327 
Hiematocele,  spontaneous  suppuration  oi  caused 
by  pneumococcus  infection,  338 
Hiematosalpiux,  fatal  rupture  of  tubal  sac  four 
years  after  operation  for,  58 
Htemoglobinuria  in  malaria,  240 
Haemoptysis,  hysterical,  220 
Htemorruage,  uterine,  oxygenised  water  in,  76  ; 
post-partum,  danger  of  gauze  in,  78  :  aural  and 
nasal  in  Bright’s  disease,  105;  uncontrollable, 
Porro’s  supravaginal  amputation  of  uterus 
for,  191 ;  during  pregnancy,  injection  of  arti¬ 
ficial  serum  in,  266  ;  renal,  276 


Haemorrhages,  broncho-pulmonary  in  the  new¬ 
born,  148  ;  gastro-intestinal  of  infants,  462 
Hairpin  in  bladder  detected  by  Koeutgen  rays, 
112 

Ilalban,  spontaneous  suppuration  of  htemato- 
cele  caused  by  pneumococcus  infection,  338 
Hal  lion,  insuillationiu  intrathoracic  operations, 
no 

Hallopeau,  mercurial  injections  in  syphilis.  704 
Haug.  aural  and  nasal  haemorrhage  in  Bright's 
disease,  705 

Haushalter,  penetration  by  a  needle  of  the  liver 
and  right  lung  of  an  infant.  483 
Hayem,  degenerative  gastritis,  66 
Heart,  effects  of  influenza  on  the,  21 ;  congenital 
malformation  of.  68  ;  influence  of  heredity  in 
mitral  disease  of,  70 ;  disease  of  and  tuber¬ 
culosis;  746  ;  acute  dilatation  of  following  ex¬ 
ertion,  315  ;  and  pericardium  wound  of,  suture 
of  pericardium,  recovery,  3.6 ;  treatment  of, 
chronic  insufficiency  of,  2.08  ;  syphilis  of  the, 
438  :  disease  <>f  and  pregnancy,  467 
Heidenhain,  acute  intestinal  obstruction  fol¬ 
lowing  resection  of  the  large  intestine,  52 
Heiderhain,  extirpation  of  carcinomatous  gall 
bladder,  182 

Heil,  placenta  prtevia,  97 
Heinz,  holocain,  365 

Henrotay,  puerperal  inversion  of  uterus,  133 
Herbet,  pelvic  varicocele,  228 ;  resection  of 
Gasserian  ganglion,  463 
Heredity,  influence  of  in  mitral  disease,  70 
Herniary,  the  gastro-intestinal  haemorrhage  of 
infants,  462 

Hernia,  tumour  in  inguinal  canal  taken  for.  80  ; 
umbilical,  the  treatment  of,  109,  130  ;  inguinal, 
double  pregnancy  in  an,  157  ;  radical  cure  of, 

;  442  ;  of  the  bladder,  444 

Herniae,  muscular,  the  pathogenesis  of,  149; 
congenital,  treatment  of  with  injections  of 
zinc  chloride,  281 

Herpes  zoster  and  facial  paralysis,  460 
Herrgott.  camphor  as  an  antigalactogogue,  434 
Heurtaux.  uterine  fibroid  acute  torsion,  15 
Heydenreich,  total  exclusion  of  intestine,  316 
Hinsberg,  p-aminophenol  derivatives.  289 
Hintze,  development  of  mammary  functions  in 
the  skin  of  lying-in  women.  213 
Hip,  congenital  dislocation  of  the,  168 
Hip-joint,  disease  of  with  extensive  pelvic 
caries,  operative  treatment  of,  241 
Hirsch.  the  action  of  spermin,  344 
llirschfelder,  treatment  of  tuberculosis  by  oxy- 
toxins.  308 

nitzio,  hysteria  with  strabismus  and  ptosis, 

278 

Hobday,  eucaine,  452 
Hofling,  tetanus  antitoxin,  346 
Hofmokl,  congenital  transverse  division  of  the 
glans  penis,  243 

Holocain,  270,  365.  456  :  hydrochlorate  of,  430 
Hugensclnuidt,  the  mouth  and  throat  and  their 
resistance  to  pathogenic  organisms,  86 
Humerus,  operative  treatment  of,  traumatic 
displacement  of  supefior  epiphysis  of.  203 
Hutchinson,  Dupuytren’s  contraction  of  palmar 
fascia,  282 

Hydramnion  and  hydatidiform  mole,  488 
Hydramnios,  fatal  case  of.  363 
Hydrastis  canadensis  in  bronchial  catarrh,  406 
Hydriatic  treatment  of  typhoidfever,  193 
Hydrochlorate  oi  holocaine,  431 
Hyperemis  and  vesicular  mole,  485 
Hysterectomy,  total,  at  term,  contracted  pel¬ 
vis.  158;  paravaginal.  172;  vaginal  for  lesions 
of  the  uterine  appendages,  206  ;  total  abdomi¬ 
nal,  248;  and  the  mistaking  of  pregnancy  for 
fibroid.  251  ;  vaginal,  bedsores  after,  268  ;  pul¬ 
monary  embolism  after,  358  ;  successful,  dur¬ 
ing  labour,  383 

Hysteria  simulating  eclampsia  in  pregnancy, 
34 ;  with  strabismus  and  ptosis,  278 
Hysteropexy,  pregnancy  after,  302 


I. 

Tc-hthyol  in  insect  bites,  63  ;  in  small-pox,  489 
Immunity,  analysis  of  the  urine  as  a  test  for, 

Imiision,  recto-vaginal  in  rectal  operations,  356 
Infancy,  congenital  disease  of  the  pylorus  in, 
106 ;  the  cerebral  diplegise  of,  439 
Infant,  aged  4,  operation  for  appendicitis  in, 
466  ;  menstruation  in  an.  471 ;  penetration  by  a 
needle  of  the  liver  and  right  lung  of  an,  483 
Infants,  young,  collection  of  urine  of,  417;  the 
gastro-intestinal  haemorrhage  of,  462 
Infection,  combined  protozoon  and  bacterial, 
259 

Infections,  secondary  or  terminal  in  chronic 
diseases,  218  ;  intramuscular,  in  syphilis,  453 
Influenza,  effects  of  on  the  heart,  21 ;  diseases 


of  the  bones,  articulations  and  ligaments  in, 

3° 

Insects,  iclithyol  in  bites  of,  63 
Insufflation  in  intrathoracic  operations,  no;  of 
the  newborn  with  the  stethoscope,  322 
Intestine,  large,  acute  intestinal  obstruction 
following  resection  of,  52  ;  small  primary  sar¬ 
coma  of.  152  ;  total  exclusion  of,  316 
Intubation  ior  croup  iu  country  practice,  184 
Iodide  of  potassium,  action  of  on  the  blood  of 
syphilitics,  490  . 

Iodine,  injections  of  in  surgical  tuberculosis, 
475  ;  the  cutaneous  absorption  of,  492 
Iodoform,  airol,  aud  dermatol,  327 
iodoform-calomel,  treatment  ot  wounds  with, 

280 

Iodoformism,  surgical,  6 

Iron,  absoi’ption  of  from  the  alimentary  canal, 

273 

Israel,  thyroiodin,  100 

J. 

Jaccoud,  microbic  diseases,  163 ;  sweating  ty¬ 
phoid  fever,  219;  the  iuiectious  character  of 
rheumatism,  294 

Jacobi,  ankylostoma  duodenale,  71 
Jacobs,  ovarian  opotherapy,  229 
Jamieson,  infection  by  bacillus  aerogenes  cap- 
sulatus,  413  ;  the  bacteriological  diagnosis  oi 
leprosy,  458  .  ... 

Janni,  the  pathogenesis  of  aponeurotic  lacera¬ 
tions  and  muscular  hernite,  149 
Jemma,  the  serum  diagnosis  of  enteric  fever, 

Jendrassik,  spastic  paralysis  and  inherited 
nervous  disease,  334 

Johnson,  treatment  of  cancer  of  the  uterus,  114 
Johnston,  the  bacteriological  diagnosis  of 
leprosy,  458  . 

Joints,  loose  fibrous  bodies  in,  242 
Joiinesco,  resection  of  the  cervical  sympathetic 
nerve  for  exophthalmic  goitre  and  epilepsy, 
204  ;  splenectomy,  318  . 

Jordan,  double  pregnancy  in  an  inguinal  hernia, 

Josue,  suppurative  changes  in  bone  marrow, 

237 

K. 

Kahn,  intrauterine  injections  of  steam  in  pu¬ 
erperal  endometritis,  339  .... 

Kalinin,  treatment  of  motor  disturbance  by 
cerebral  exercise,  255 

Kalnikotf,  self-inflicted  wound  of  bladder  in 
childbed,  230;  delayed  delivery  of  a  second 
twin,  252  . 

K firman,  preventive  inoculation  against  diph¬ 
theria,  02  ,  .  ,  . 

Kassowitz,  the  relation  of  tetany  to  rickets,  3*> 

Kehr,  cholelithiasis  statistics,  26 

Keifler,  infantile  vulvitis  a  congenital  disease, 
59 ;  virile  type  in  a  woman  with  masculine 
pelvis,  117 

Kellar,  non-ligation  of  umbilical  cord,  301 
Keloid,  thiosiuamine  in,  348 
Kelynack,  “  common”  Cirrhosis  of  liver,  368 
Keratitis,  obstetrical,  28 

Kidney  in  lemale  pelvis,  402 ;  movable,  ana 
tabes  dorsaus,  480 

Kidneys,  effect  or  tuberculin  on,  258 
Kirmisson,  congenital  tumours  of  the  sacro¬ 
coccygeal  region,  357;  results  of  resection  01 
the  knee  in  childhood,  443 
I  Kleinm,  wounds  of  vessels,  481 

Klemperer,  renal  hiemorrhages,  276 
Knee,  results  of  resection  of  in  childhood,  443 
Knee-jerks,  the  mecnanism  of,  25 
Knee-joint,  new  incision  for  operations  on  the, 
445 

Knoir,  tetanus  antitoxin  in  practice,  18 
Koblauck,  extirpation  of  cancer  of  vulva,  304 
Kocher,  surgical  treatment  ot  spasmodic  lock¬ 
jaw,  50  ;  radical  cure  of  hernia,  442 
Kdnig,  defects  in  the  tracheal  wall,  73 
Korte,  the  connection  of  disseminaLcd  necrosis 
of  tat  with  injury  and  disease  of  the  pancreas, 

310 

Kostlin,  etiology  of  mastitis,  321 
Kohn,  bacteriological  examination  of  the  blood, 

391 

Kota  wine  and  glycero-pliosphate  of  lime,  290 
Kolischer,  wandering  of  ligatures  into  the 
bladder  after  gynaecological  operations,  425 
Kolie,  the  protective  inoculation  of  a  man 
against  enteric  fever,  10 ;  protection  of  man 
against  Asiatic  cholera,  164;  bacteriology  of 
piague,  27s  . 

Kopiik,  early  diagnosis  of  measles,  201 
lvossier,  missed  ahortiou,  379 
Kousneszoff,  the  surgery  oi  the  liver,  gi 

Kramer,  parenchymatous  injections  oi  carbolic 
acid  iu  relapsing  tonsillitis,  271 
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Kraurosis  valvae.  36 

Krebich,  the  etiology  of  abdominal  abscesses, 
150 

Krusen,  parotitis  after  abdominal  section,  13 
Kiistner,  operations  for  retroflexion,  299 
Kuss,  etiology  of  asthma,  415 
Kyrofin,  407 


L. 

Labb6,  ozone  as  a  therapeutic  agent,  27  ’ ;  here¬ 
ditary  syphilis  and  exostoses,  378 

Labesse,  glycero-phospliate  of  lime  and  kola 
wine,  290 

Labour,  sulphate  of  quinine  in.  54 ;  malignant 
tumour  developing  after,  116 ;  rupture  of 
uterus  in  from  hydatid  disease  of  pelvis,  211 ; 
the  curette  in,  227  ;  missed  four  years’  reten¬ 
tion  of  foetus,  326;  successful  hysterectomy 
during.  383 :  lapid  death  in  from  infectious 
meningitis  from  the  pneumococcus,  4°S 

Labours,  bad,  after  vaginal  fixation  of  uterus, 
341 

Lacerations,  aponeurotic,  the  pathogenesis  of, 


Lactation,  disturbance  of,  323 
Langstaff,  treatment  of  dysmenorrhcea.  451 
Lannelongue,  treatment  of  congenital  herniae 
with  injections  of  zinc  chloride,  281 
Lannois,  influence  of  death  of  foetus  on  albu¬ 
minuria  of  pregnancy,  468  ;  the  cutaneous 
absorption  of  iodine,  492 
Laparotomy,  in  acute  pancreatitis,  75  ;  for  trau¬ 
matism  in  pregnancy.  153 ;  for  lesions  of  the 
uterine  appendages,  206 ;  in  tuberculous  peri¬ 
tonitis,  298 

Laryngitis,  tuberculous,  and  pregnancy,  404 
Larynx,  acute  oedema  of  the.  396 
Lee.  hydriatic  treatment  of  typhoid  fever,  193 
Lefbvre,  dangers  of  membranous  insertion  of 
the  cord,  95 

Lelarge,  delayed  expulsion  of  second  twin,  428 
Lemberger,  metabolism  in  thyroid  feeding,  286 
Leopold,  abdominal  gestation  completed  to 
term  after  rupture  of  the  uterus.  447 
Lepine,  should  the  internal  use  of  atropine  be 
discontinued  ?  40 ;  treatment  of  diabetic  coma, 
364- 

Leprosy,  the  bacteriological  diagnosis  of,  458 
Letulle,  hypertrophic  pigmentary  alcoholic  cir¬ 
rhosis.  197 

Leucocytes  in  wounds  of  cornea,  369 
Leutert,  lumbar  puncture.  260 
Levascheu,  the  micro-organisms  of  typhoid 
fever,  20 

Lewin,  suppositories.  120 
Leiblein,  urethral  calculi,  202 
Liebman,  foreign  body  in  the  ovary.  382 
Ligatures,  wandering  of  into  the  bladder  after 
gynaecological  operations,  425 
Lineae  albie antes.  394 

Linossier,  the  cutaneous  absorption  of  iodine, 


492 

Lipoma  of  the  tongue,  420 

Lips,  a  peculiar  affection  of  the  mucous  mem¬ 
brane  of,  132 

Lithiasis  intestinal  and  intestinal  gravel, 
335 

Little’s  disease.  See  Disease. 

Liver,  prolapse  of  treated  by  suture,  74 ;  the 
surgery  of  the,  91 ;  effect  of  tuberculin  on,  258 ; 
“common  ’’  cirrhosis  of  the,  368  ;  of  an  infant, 
penetration  of  by  a  needle,  483 

Lochelongue,  saline  injections,  99 

Lockjaw,  spasmodic,  surgical  treatment  of, 


5° 

Loeb.  the  early  stages  of  diabetes,  22  ;  diabetes 
mellitus,  221 

Loewenstamm,  hydrochlorate  of  holocaine, 
431 


Loewy,  fever,  331 

Lohnstein,  hyperbolic  glasses,  446 
Loin,  fatal  cases  of  hydramnios,  363 
Lo  Re,  injections  of  iodine  and  guaiacol  in  pul¬ 
monary  tuberculosis,  475 
Lroff,  delivery  of  twin  monsters,  189 
Lukasiewicz,  intramuscular  injections  in  syphi¬ 
lis,  453 

Lung,  right,  of  an  infant,  penetration  of  by  a 
needle,  483 

Lupus,  permanganate  of  potassium  in,  215  ; 
tuberculin  in.  390 

Lutaud.hysterectomy  andthe  mistaking  of  preg¬ 
nancy  for  fibroid, 231 
Lycetol,  287 


M. 

Macaigne  nephritis  due  to  bacillus  coli,  49 
McBurney,  treatment  of  appendicitis,  53 
McConnell,  tetany  following  scarlatina.  2 
Magnan’s  symptom  in  cocaine  poisoning,  43 
Malaria,  hemoglobinuria  in,  240 
Man,  protection  cf  against  Asiatic  cholera,  164 


Maragliano’s  serum  in  phthisis,  45s 
Marchant,  resection  of  Gasserian  ganglion,  463 
Marchthurn,  v.,  laparotomy  in  tuberculous 
peritonitis,  298 

Marfan,  collection  of  urine  of  young  infants, 
417 

Marinesco,  deformities  in  syringomyelia,  395 
Mars,  v.,  pruritus  vulvae,  cured  by  operation,  380 
Martin,  deciduoma  malignum,  427 
Massage  and  movements  in  treatment  of  frac¬ 
tures  183;  treatment  of  fracture  of  the  clavicle 
by,  224 

Massalongo,  the  cerebral  diplegise  of  infancy, 
439 

Mastitis,  etiology  of,  321 

Matas,  treatment  of  fracture  of  the  zygomatic 
arch.  399 

Ma.ygries,  placenta  praevia  adherent  to  fibroid, 
361 

Maynard,  eucaine  in  ophthalmic  surgery,  234 
Measles,  intrauterine  infection  with,  198  ;  early 
diagnosis  of,  201 
Meat  extracts,  329 
Megalo-syndactyly.  24s 

Mendel,  relation  of  tabes  and  multiple  sclerosis 
to  injury,  291 

Meningitis,  cerebro- spinal,  107  ;  circumscribed. 

313  ;  infections  from  the  pueumocoecus,  rapid 
death  from  labour  in,  405 

Menorrhagia  in  young  girls  and  hypertrophy  of 
the  cervix  uteri.  285 

Menstruation,  premature,  190;  in  an  infant, 

471 

Mercury,  injections  of  in  syphilis  104 
Mermet,  primary  sarcoma  of  the  small  in¬ 
testine,  152 

Meslay,  gastric  ulcer  associated  with  septic¬ 
aemia  370 

Metabolism  in  thyroid  feeding,  286 
Methyl  chloride,  rapid  preparation  of  frozen 
sections  by  means  of,  104 
Metritis,  haemorrhagic,  in  the  virgin,  curettage 
for,  33  :  chronic  and  diseased  appendages,  401 
Metrorrhagia,,  inveterate,  m 
Micro-organisms  of  typhoid  fever,  20 
Migraine,  tic  douloureux  and  facial  neuralgia, 

314 

Milk,  treatment  of  eclampsia  by,  14  ;  in  diabetes, 
410  :  the  production  of,  487 
Milliken,  tendon  grafting  and  muscle  trans¬ 
plantation  in  infantile  paralysis,  151 
Mineral  waters,  artificial  baths  of,  435 
Moller,  idiopathic  hypertrophy  of  cervix.  486 
Mole,  vesicular,  danger  of,  138  :  vesicular  and 
livperemesis,  485;  bydatidiform  and  hydram- 
nion,  488 

Moles,  fleshy,  and  abortion.  300 
Mollifies  sailivation  a  symptom  of.  13 
Money,  disturbance  of  lactation,  323 
Mono'd,  pregnancy  and  fibroid  disease.  57;  de¬ 
ciduoma  malignum,  284  the  surgical  treat¬ 
ment  of  peiforative  peritonitis  in  typhoid 
fever,  465 

Mont.aris,  menstruation  in  an  infant,  471 
Morbus  cordis,  the  curette  and,  269 
Mori,  the  anaemia  of  malignant  disease,  392 
Mosso,  the  toxic  action  of  acetylene.  31 1 
Motor  disturbances,  treatment  of  by  cerebral 
exercise,  255 

Motta,  congenital  absence  of  the  tibia,  464 
Mourette.  saline  injections,  90 
Mouth,  the,  resistance  of  to  pathogenic 
organisms,  86  ;  a  peculiar  affection  of  the 
mucous  membrane  of,  132 
Muhlbauer,  salipyrin  in  peliosis  rheumatica, 

217 

Mullerheim,  kidney  in  female  pelvis,  402 
Mumps,  paralysis  after,  163 

Muscle,  transplantation  in  infantile  paralysis, 
151 

Mycosis  of  the  conjunctiva,  8 
Myoclonus,  461 

Myoma  arising  from  the  wall  of  a  vein.  67 
Myszynska,  Mdlle..  cantharides  in  the  infec¬ 
tious  nephritis  of  young  subjects.  347 
Myxcedema,  operative,  thyroid  feeding  in,  384 

N. 

Nevus,  hairy,  treated  by  x  rays.  366 
Nathanson,  changes  in  the  cardiac  ganglia  in 
relapsing  fever,  123 

Needle,  penetration  of  lower  and  right  lung  of 
an  infant  by  a,  843 

Negretto,  treatment  of  prostatic  hypertrophy 
and  retention  by  cauterisation  through  the 
rectum,  st 

Nei’sser,  baths  in  syphilis,  4x1 
Nephritis  due  to  bacillus  coli, ,49  ;  infectious  of 
young  subjects,  cantharides  in,  347 
Nerve,  ulnar,  paralysis  of  from  cycling,  23  ;  cer¬ 
vical  sympathetic,  resection  of  for  exoph¬ 
thalmic  goitre  and  cretinism,  204 


Nerve  end  separated,  suture  of,  203 
Nerves,  spinal,  intradural  section  of  for  neu¬ 
ralgia,  9 ;  motor,  action  of  alcohol  on,  433 
Nervous  system,  diseases  of  syphilitic  origin,  48 
Neuhaus,  congenital  sarcoma  of  the  skin,  264 
Neumann,  danger  of  vesicular  mole,  recogni¬ 
tion  of  deciduoma,  138  ;  deciduoma  malignum, 
284;  fleshy  moles  and  abortion,  300;  the 
etiology  of  malignant  syphilis,  351 ;  treatment 
of  chronic  cardiac  insufficiency,  408 
Neuralgia,  intradural  section  of  the  spinal 
nerves  for,  9  ;  facial,  tic  douloureux  and 
migraine,  314 

Newborn,  broncho-pulmonary  haemorrhages  in 
the,  148 

Newton,  tliiosinamine  in  keloid,  348 
Nichaus,  a  new  incision  for  operations  on  the 
knee-joint.  443 

Nicolaysen,  bacteriuria  as  a  cause  of  diurnal 
enuresis,  400 

Noarck,  Schleich’s  infiltration  anaesthesia,  192 
Noorden.  v.,  diet  for  diabetics,  274 
Nyhoff,  central  placenta  praevia,  10 

O. 

Obstruction,  acute  intestinal  following  resec¬ 
tion  of  the  large  intestine,  52 
CEdema,  the  treatment  of,  44 ;  acute  of  the 
larynx,  396 

(Ettinger.  milk  in  diabetes,  410 
Ohmaun-Dumesnil,  treatment  of  acne  rosacea, 
141 

Oil  of  cade  collodion,  42 
Olerin,  the  curelte  in  mterine  fibroid,  406 
Ollier,  osteoplastic  treatment  of  cavities  in 
bone,  397 

Ophthalmia  neonatorum,  purulent,  144 
Opotherapy,  ovarian,  175,  229;  in  Addison’s 
disease.  213;  and  osteomalacia,  324;  in  dia¬ 
betes  mellitus,  472 
Orbit,  extensive  injury  to  the,  377 
Osier,  suprarenal  extract  in  Addison’s  disease, 
118;  prognosis  in  pneumonia,  128  ;  lineae  albi- 
cantes,  394 

Osteomalacia  cured  by  ovariotomy,  27  ;  and  opo¬ 
therapy  ,  324 

Ottinger,  ichthyol  in  insect  bites,  63 
Ottolenghi,  the  toxie  action  of  acetylene,  311 
Oudin  ozone  as  a  therapeutic  agent,  272 
Ovariotomy,  vaginal,  g6  ;  doable,  at  third 
month,  delivery  at  term,  156;  osteomalacia 
cured  by,  207 

Ovary,  foreign  body  in  the,  382 
Oxygen  in  chlorosis,  388 

Oxytoxius,  treatment  of  tuberculosis  by,  308 
Ozone,  as  a  therapeutic  agent,  272  ;  inhalations 
of  in  wliooping-coiigl),  288 

P. 

Paci,  coDgenital  dislocation  of  the  hip,  i£8 
Palsies,  post-scarlaiinal.  129 
Palsy,  congenital  facial,  353 
P-aminoplieuol  derivatives,  289 
Pancreas,  connection  of  injury  and  disease  of 
with  disseminated  necrosis  of  fat,  310 
Pancreatitis,  acute,  laparotomy  in,  75 
Pane,  the  efficacy  of  antipneumonic  serum  pre¬ 
pared  from  different  animals,  343 
Pansier,  the  galvanic  current  in  the  treatment 
of  corneal  ulcers,  123 

Pantaloni,  total  abdominal  hysterectomy,  248 
Paralysis,  of  the  ulnar  nerve  from  cycling.  23; 
infantile,  tendon  grafting  and  muscle  trans¬ 
plantation  in,  131  ;  after  mumps,  165  ;  spastic, 
and  inherited  nervous  disease,  334;  facial, 
herpes  zoster  and,  460 
Parotitis  after  abdominal  section,  13 
Patella,  treatment  of  old  fractures  of,  244 
Pauchet,  vaginal  hysterectomy  and  laparotomy 
for  lesions  of  uterine  appendages,  206 
Peliosis  rheumatica,  salipyriu  in,  217 
Pellotin,  454 

Pelvis,  rupture  of  uterus  in  labour  from  hydatid 
disease  of,  211 ;  female,  kidney  in,  402 
Pensky,  the  surgery  of  the  liver,  91 
Pergens,  double  cysticercus  in  an  eye,  226 ; 
coloured  spectacles,  320 

Pericarditis,  suppurative,  surgical  treatment  of, 
482 

Pericardium  and  heart,  wound  of,  suture  of 
pericardium,  recovery,  336 
Perier,  double  ovariotomy  at  third  mouth,  de¬ 
livery  at  term,  156 

Peritonitis,  tuberculous,  laparotomy  in,  298; 
tuberculous,  cut ed  hy.-iinple  abdominal  sec¬ 
tion,  360;  perforative,  the  surgical  treatment 
of  in  typhoid  fever,  465 
Permanganate  of  potassium  in  lupus,  215 
Peterman,  the  serum  diagnosis  of  typhoid  fever, 

277  ’ 

Petit,  oxygenized  water  in  uteiine  haemorrhage, 
76;  inveterate  metrorrhagia,  115 
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Pfeiffer,  the  protective  inoculation  of  man 
against  enteric  fever,  16 
Phenols  used  epidermically,  the  antithermic 
action  of,  491 

Phonendoscope,  the,  24,  90,  372 
Phosphorus,  cirrhosis  of  the  liver  from,  292 
Photography,  new.  See  Roentgen 
Phthisis,  the  Roentgen  rays  in  the  diagnosis  of, 
88  ;  Maragliano’s  serum  in,  455 
Pichevin,  use  of  the  uterine  stem,  31 
Pilcz,  pellotin,  454 

Pilliet,  an  acephalic  twin  mistaken  in  labour  for 
a  uterine  fibroid,  135;  chronic  metritis  and 
diseased  appendages,  401 
Pinard,  total  hysterectomy  at  term,  contracted 
pelvis,  158 ;  successful  hysterectomy  during 
labour,  383 

Placenta,  prsevia  centralis,  10;  prsevia  at  the 
Heidelberg  Maternity,  97  ,  the  management  of 
post-abortum  retention  of,  359  ;  prsevia,  ad¬ 
herent  to  fibroid, 361 

Plague,  bacteriology  of,  275  :  bacillus  of,  476 
Pleurisy,  the  Roentgen  rays  in  the  diagnosis  of, 

88 

Plugge,  the  probable  value  of  cytism  in  medi¬ 
cine,  34s 

Pneumococcus,  infection  by  causing  spontane¬ 
ous  suppuration  of  hsematocele,  338  ;  rapid 
death  in  labour  from  infectious  meningitis 
caused  by,  405 ;  suppuration  from,  477 
Pneumonia,  serumtherapy  in,  39  ;  large  doses  of 
digitalis  in,  81  ;  prognosis  in,  128;  treatment 
of  in  children,  255  ;  creasote  in,  367 
Pneumothorax,  spontaneous,  239 ;  a  mechanical 
treatment  of,  306 

Poehl,  the  analysis  of  the  urine  as  a  test  for  im¬ 
munity,  4S7  , 

Poisoning  by  cocaine,  Magnan  s  symptom  in, 
43  ;  fatal  by  arsenic  in  the  vagina,  56 
Poll,  tetanus  cured  by  injection  of  carbolic  acid, 

473  , 

Polyneuritis,  fatal,  419 
Popper,  catgut  suppmation.  45 
Porro’s  supravaginal  amputation  of  uterus  for 
uncontrollable  hsemorrhage,  191 
Potain,  cause  of  deformity  in  arthritis  deform¬ 
ans,  127 

Pott’s  curvature,  a  new  treatment  of,  93 
Pouchet,  eucaine,  174 

Pozzi,  dermoid  tumour  of  the  Fallopian  tube, 
12 

Pregnancies,  five  with  uterus  biseptus,  424 
Pregnancy  and  typhoid  fever,  serum  diagnosis 
in  both  mother  and  newborn  infant,  u  :  hys¬ 
teria  simulating  eclampsia  in,  34  ;  and  fibroid 
disease,  57  ;  extrauterine.  delivery  per  rectum 
lasting  many  years,  08 ;  fatty  degeneration  of 
the  uterus  during.  113;  laparotomy  for  trau¬ 
matism  in,  153  :  double,  in  an  inguinal  hernia, 
157  ;  the  mistaking  of  for  fibroid  and  hyster¬ 
ectomy,  251  ;  injection  of  artificial  serum  in 
hsemorrhage  during.  266  ;  development  and 
maturation  of  Graafian  follicles  during,  267; 
after  hysteropexy.  302 ;  complicated  by  ap¬ 
pendicitis.  403:  and  tuberculous  laryngitis, 
404 ;  lasting  eleven  months,  429 ;  in  rudi¬ 
mentary  cornu,  probable  migration  of  ovum, 
449;  and  heart  disease,  467  ;  influence  of  death 
of  fcetus  on  albuminuria  of,  468 
Price,  abdominal  .section  for  perforation  in 
typhoid,  185 

Prolificacy,  extraordinary  hereditary,  137 
Prostrate,  'castration  for  hypertrophy  of,  29 ; 
treatment  of  hypertrophy  of  by  cauterisation 
through  the  rectum,  51 
Prurigo,  thyroidinin,  19 

Pruritus,  salophen  in,  216  ;  vulvse,  is  itjcurable  ? 

246  ;  vulvse,  cured  by  operation,  380 
Pruvost.  uterus  biseptus.  five  pregnancies,  424 
Psoriasis,  electrical  treatment  of,  328 
Ptyalism  and  retroflexion  of  gravid  uterus,  470 
Puberty,  flooding  at.  7Q  ;  precocious,  450 
Pughesi,  the  serum  diagnosis  of  typhoid  fever,  3 
Pujot,  uterine  fibroids  and  sterility,  426 
Pulsus  paradoxus  on  one  side,  371 
Puncture,  lumbar,  260 

Pylorus,  congenital  tumour  of  the,’ 103;  con¬ 
genital  disease  of  in  infancy.  106  ;  obstruction 
of  from  peritoneal  adhesions,  440 


R. 

Raimondi.  Maragliano’s  serum’in  phthisis,  455 
Rakaeff,  Csesarean  section  for  pelvic  tumours, 
4^0 

Ranglaret,  toxicity  of  the  urine  during  the 
douche,  massage  treatment,  69 
Ranvier.  the  leucocytes  in  wounds  of  the  cor¬ 
nea,  369 

Rappapert,  antistreptococcus’in  scarlatina,  17 
Rectum,  recto-vaginal  incision  in  operations  on, 

35^ 


Reddy,  injection  of  antistreptococcic  serum  in 
puerperal  septicaemia,  214 
Rendu,  medical  application  of  the  Roentgen 
rays,  262 

Resection  for  disease  of  the  anterior  lobe  of  the 
brain, 5 

Resnikoff,  the  curette  and  morbus  cordis,  269; 
missed  labour,  four  years’  retention  of  foetus, 

326 

Resorcin  in  whooping  cough,  256 
Revilliod,  paralysis  after  mumps,  165 
Rheiner,  congenital  malformation  of  heart, 
68 

Rheumatism,  gynaecological  treatment  of,  37; 

the  infectious  character  of,  294 
Richardibre,  injections  of  artificial  serum  in 
uraemia,  60 
Richter,  fever,  331 

Rickets,  the  relation  of  tetany  to,  350 
Riegler,  chinaphthol,  102 

Roberts,  surgical  treatment  of  suppurative  peri¬ 
carditis,  482 

Robinson,  the  cause  of  pain  in  chronic  append¬ 
icitis,  319 

Rochet,  fatal  rupture  of  tubal  sac  four  years 
after  operation  for  hematosalpinx,  58: 
absence  of  futerus,  tumour  in  inguinal  canal 
taken  for  hernia,  80 

Roentgen  rays,  in  the  diagnosis  of  phthisis  and 
pleurisy.  88  ;  hairpin  in  bladder  detected  by, 
112  ;  medical  application  of,  262  ;  hairy  nevus 
treated  by,  366;  in  pulmonary  tuberculosis, 
474 ;  and  aortic  aneurysm,  479 
Roger,  suppurative  changes  in  bone  marrow, 
237 

Roskam,  resorcin  in  whooping-cough,  256 
Rotmann,  the  treatment  of  oedema,  44 
Rouillies,  the  x  rays  in  pulmonary  tuberculosis, 
474 

Runge,  confusion  between  smegma  bacilli  and 
tubercle  bacilli,  236 

Rybakoff,  Magnan’s  symptom  in  cocaine  poison¬ 
ing,  43 


^aalfeld,  europhen,  83 

Sac,  tubal,  fatal  rupture  ot  four  years  after  oper¬ 
ation  for  hsematosalpinx,  58 
Sachs,  surgical  treatment  of  epilepsy,  94 
Saenger,  hydrastis  canadensis,  409 
Sahli,  glutoid  capsules,  162 
Salicylic  acid,  diuretic  action  of,  493 
Saline  injections,  99 
Salipyrin  in  peliosis  rheumatiea,  217 
Salivation  a  symptom  of  mollifies,  15 
Salophen  in  pruritus,  216 

Salpingitis,  large,  simulating  pedunculated 
fibroma  of  the  broad  ligament,  325 
Sano,  oxostosis  luxurians,  423 
Santorecchi,  the  treatment  of  varicose  ulcer, 
484 

Sarcoma,  'primary  of  the  small  intestine,  152  : 
congenital,  of  the  skin,  264 ;  excision  of 
scapula  for,  265 

Sava,  laparotomy  forjtraumatism  ;in  pregnancy, 

153 

Scapula,  excision  of  for  sarcoma,  365 
Scarlatina.  See  Fever,  scarlet. 

Schaeffer,  post-partum  hsemorrhage,  danger  of 
gauze,  78 

Schaposchnikoff,  the  phonendoscope,  24 
Schauta,  vaginal  ovariotomy,  96 
Schill.  bath  treatment  of  scarlet  fever,  6t 
Schilling,  opotheraphy  in  Addison’s  disease, 
213 

Schleich,  the  infiltration  anaesthesia  of  192 
Schlesinger,  cerebro-spinal  meningitis,  107 
Schosser,  holocain,  365 

Schott,  acute  dilatation  of  the  heart  following 
exertion,  315 

Schott’s  treatment  of  sciatica,  196 
Schramm,  chylous  ascites,  108 
Schubert,  effect  of  venesection  on  skin  diseases, 
387 

Scliuchardt,  paravaginal  hysterectomy,  172 
Schuhl,  injection  of  artificial  serum  in  a  case  of 
hsemorrhage  during  pregnancy,  266 
Schwab,  sulphate  of  quinine  in  labour,  54 
Sciatica,  Schott’s  treatment  of.  196 
Sclerosis,  multiple,  and  cerebro-spinal  syphilis, 
181;  multiple  and  tabes,  relation  of  to  injury, 


297 

Scurvy,  the 

20£ 


pathology  and  therapeutics  of, 


Seiffart,  hairpin  in  bladder  detected  by  Roentgen 
rays,  112 

Semb,  papillary  ovarian  cystomata,  55 
Sepibus,  extrauterine  pregnancy,  delivery  per 
rectum  lasting  manylyears,  98 
Sepsis,  puerperal  due  to  infection  with  the  ba¬ 
cillus  aerogenes  capsulatus,  362 
Septicaemia,  puerperal,  injection  of  antistrepto¬ 
coccic  serum  in,  214,  448  ;  gastric  ulcer  asso¬ 
ciated  with,  370 ;  mucous,  373 
Serum,  diagnosis  of  typhoid  fever,  3,  89,  145,  200,. 
222,  277,  293,  459 

- anticarcinomatous,  385 

- antipneumonic  prepared  from  different 

animals,  the  efficacy  of,  343 

- antistreptococcus  in  scarlatina,  17 ;  in 

purulent  dacryocystitis,  64;  in  puerperal 
septicaemia,  214,  448  ;  injection  of  in  cases  of 
operation  involving  subsequent  sepsis,  375 
—  artificial,  injections  of  in  uraemia,  60; 


injections  of  in  haemorrhage  during  preg¬ 
nancy,  266 

Maragliano’s  in  phthisis,  455 


S6bileau,  treatment  of  umbilical  hernia,  109, 
130 

Sections,  frozen,  the  rapid  preparation  of  by 
means  of  methyl  and  ethyl  chloride,  104 
Segond,  total  hysterectomy  at  term,  contracted 
pelvis,  138  ;  bedsores  af'er  vaginal  hysterec¬ 
tomy.  268 ;  successful  hysterectomy  during 
labour,  383 


Serumtherapy  in  pneumonia,  39;  in  diphtheria, 
82  ,  of  typhoid  fever,  139 
Seuvre,  premature  menstruation,  190 
Shepherd,  excision  of  scapula  for  sarcoma, 

265 

Shoulder  presentation,  mismanaged,  247 
Sibut,  a  pedunculated  fibroma  of  the  broad  liga¬ 
ment  simulating  a  large  salpingitis,  325 
Sicard,  serum  diagnosis  of  typhoid  fever,  459 
Siegel,  foot  and  mouth  disease,  436 
Siegert,  diuretic  action  of  salicylic  acid  and 
caffeine,  493 

Sieur,  loose  fibrous  bodies  in  joints,  242 
Silver  as  an  antiseptic  in  surgical  practice,  223 
Skene’s  tubes  and  chronic  gonorrhoea,  77 
Skiagraphy.  See  Roentgen 

Skin  of  lying-in  women,  development  of  mam¬ 
mary  functions  in,  210  ;  congenital  sarcoma 
of,  264 ;  effect  of  venesection  on  diseases  of 
the,  387 

Small-pox,  ichthyol  in,  489 
Smernow,  artificial  diphtheria  antitoxin,  176 
Solowjev.the  treatment  of  post-partum  endome¬ 
tritis,  381 

Somers,  encaino,  174 

Sorel,  Csesarean  section  for  cancer  of  the  uterus, 

469 

Sorrentine,  osseous  suture,  131 
Sound,  death  following  the  passage  of  through 
a  urethral  stricture,  376 
Spectacles,  coloured,  320 
Spencer,  eucaine,  161 
Spermin,  the  action  of  the,  344 
Spiegler,  death  from  burns,  332 
Spine,  percussion  of  the,  147 
Spleen,  extract  of  in  exophthalmic  goitre,  432 
Splenectomy,  two  cases  of,  318 
Splenomegaly,  followed  by  hepatic  cirrhosis, 
166 

Spoto,  the  active  principle  of  the  thyroid,  330 
Sprengel,  treatment  of  wounds  with  iodoform 
calomel,  280 

Stankowski,  acute  oedema  of  the  larynx,  396 
Starck,  digitoxin,  160 

Steam,  intrauterine  injection  of  in  puerperal 
endometritis,  339 
Stem,  uterine,  use  of  the,  31 
Sterility  and  uterine  fibroids,  426 
Sterling,  dulcin,  257  ... 

Stern,  examination  of  the  blood  in  typhoid 
fever,  47;  serum  diagnosis  of  enteric  fever, 
293 

Sternberg,  the  recto-vaginal  incision  in  rectal 
operations,  356 

Stifler,  baths  of  artificial  mineral  waters,  435 
Stomach,  downward  displacement  of  the,  87  'r 
the  motor  functions  of,  374 
Stromayer,  alimentary  albumosuria,  126 
Striimpell,  etiology  of  alimentary  glycosuria 
and  diabetes,  1 ;  hysterical  haemoptysis,  220 
Subercaze,  treatment  of  old  fractures  of  the 
patella,  244 

Sulphate  of  quinine  in  labour,  54 
Suppositories,  120 

Suprarenal  extract  in  Addison’s  disease,  118 
Suture,  prolapse  of  the  liver  treated  by,  74;  os¬ 
seous,  131 

Svehla,  the  action  of  thymus  secretion,  437 
Symphysiotomy,  case  of,  283 
Syphilis,  nervous  diseases  originating  from,  48  ; 
the  organism  of,  65 ;  cerebro-spinal  and  mul¬ 
tiple  sclerosis,  181 ;  mercurial  injections  in, 
194  ;  malignant,  the  etiology  of,  351 ;  heredi¬ 
tary  and  exostoses,  378  ;  baths  in,  411;  of  the 
heart,  438;  intramuscular  injections  in,  453; 
calomel  injections  in,  495 
Syphilitics,  action  of  iodide  of  potassium  on  the 
blood  of,  490 

Syringomyelia,  deformities  in,  395 
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T. 

Tabes  and  multiple  sclerosis,  relation  of  to  in¬ 
jury,  291  ;  and  movable  kidney,  480 
Taendler,  Porro’s  supravaginal  amputation  of 
the  uterus  for  uncontrollable  haemorrhage, 
191 

Talamon,  appendicitis,  333,  352,  478 
Tanningen  in  intestinal  affections,  84 
Tansig,  airol,  85 
Teeth,  congenital,  249 

Teissier,  the  influence  of  diet  on  the  action  of 
certain  toxins,  414 

Tendon  grafting,  successful,  72 ;  in  infantile 
paralysis,  151 

Terrier,  treatment  of  injuries  of  the  gall  blad¬ 
der  and  biliary  ducts,  279 
Tetanus,  the  toxins  of,  179 ;  treatment  of  by 
antitoxin,  346 ;  cured  by  injection  of  carbolic 
acid,  473 

Tetany  following  scarlatina,  2  ;  the  relation  of 
rickets,  350 

Thiosinamine  in  keloid,  348 
Thomas,  pyloric  obstruction  from  peritoneal 
adhesions,  440 

Throat,  the,  resistance  of  to  pathogenic  or¬ 
ganisms,  26 

Thubert,  carbonate  of  soda,  309 

Thymus  gland,  the  action  of  secretions  of,  437 

Thyreo-antitoxin,  305 

Thyroid  gland,  metabolism  in  feeding  on,  286  ; 
the  active  principle  of,  330 ;  feeding  on  in 
operative  myxcedema,  384 
Thyroiodin  in  pregnancy,  19  ;  experiments  with, 
100 

Tibia,  congenital  absence  of,  464 
Tic  douloureux,  facial  neuralgia  and  migraine, 
3J4 

Tissier,  rupture  of  uterus  in  labour  from 
hydatid  disease  of  pelvis,  211 ;  mismanaged 
shoulder  presentation,  fatal  subperit-oneal 
rupture  of  uterus,  247 
Torok,  cholecystotomy  for  cholelithiasis,  92 
Tongue,  lipoma  of  the,  420 
Tonsillitis,  relapsing,  parenchymatous  injec¬ 
tion  of  carbolic  acid  in,  271 
Tousey,  thiosinamine  in  keloid,  348 
Touvenant,  ovarian  opotherapy,  173 
Toxins  of  diphtheria  and  tetanus,  179;  the  in¬ 
fluence  of  diet  in  the  action  of,  414 
Trachea,  defects  in  the  wall  of,  73 
Trachoma,  the  etiology  of,  169 
Trautenroth,  confusion  between  smegma  bacilli 
and  tubercle  bacilli,  236 
Treupel,  p.-aminophenoi  derivatives,  289 
Tricomi,  Graves’s  disease  treated  surgically, 
170 

Tube,  Fallopian,  dermoid  tumour  of  the,  12  ; 

primary  cancer  of  the,  136 
Tuberculin,  effect  of  on  the  liver  and  kidneys, 
258 ;  in  lupus,  390 

Tuberculosis  ana  heart  disease,  146  ;  renal,  sur¬ 
gical  treatment  of,  263  ;  treatment  of  by  oxy- 
toxins,  308 ;  pulmonary,  the  x  rays  in,  474 ; 
surgical  injections  of  iodine  and  guaiacol  in, 

473 

Tuffier,  insufflation  in  intrathoracic  operations, 
10;  surgical  treatment  of  renal  tuberculosis, 

263 

Tumour,  faecal,  new  sign  of,  7  ;  dermoid,  of  the 
Fallopian  tube.  12  ;  congenital,  of  the  pylorus, 


103;  malignant,  developing  after  labour,  n6 ; 
csecal,  mistaken  for  diseased  appendages,  212  ; 
pelvic  Caesarean  section  for,  430 
Tumours,  congenital,  of  the  sacro-coccygeal 
region,  337 

Tussau,  surgical  iodoformism,  6 
Twin,  an  acephalic,  mistaken  in  labour  for  a 
uterine  fibroid,  135  ;  monster,  delivery  of,  189  ; 
second,  delayed  delivery  of,  252,  428 
Typhoid  fever.  See  Fever,  Enteric. 

Typhus  fever.  See  Fever 


U. 

Ulcer,  gastric,  associated  with  septicaemia,  370  ; 

-  varicose,  the  treatment  of,  484 

Uraemia,  injections  of  artificial  serum  in,  60  ; 
retention  of  chlorides  in,  312 

Urea  as  a  diuretic,  41 

Urine,  toxicity  of  the  during  the  douche-massage 
treatment,  69  ;  of  young  infants,  collection  of, 
417  ;  the  analysis  of  as  a  test  for  immunity, 
457 

Urologistes,  eucaine,  161 

Ushur,  prevention  of  puerperal  convulsions, 
134 

Uterus,  absence  of,  80 ;  fatty  degeneration  of 
during  pregnancy,  113  ;  treatment  of  cancer 
of,  1 14;  puerperal  inversion  of,  133;  Porro’s 
supravaginal  amputation  of  for  uncontrollable 
haemorrhage,  191 ;  vaginal  hysterectomy  and 
laparotomy  for  lesions  of  appendages  of,  206  ; 
inversion  of  due  to  a  fibroid,  208  ;  rupture  of 
in  labour  from  hydatid  disease  of  pelvis,  211  ; 
pelvic  tumour  mistaken  for  appendages  of, 
212;  fatal  subperitoneal  rupture  of,  247; 
pregnant  myomatous,  supravaginal  amputa¬ 
tion  of,  250 ;  hypertrophy  of  the  cervix  of  and 
menorrhagia  in  young  girls,  283  ;  operations 
for  retroflexion  of,  299 ;  retention  of  dead 
foetus  in,  340  ;  bad  labours  after  vaginal  fixa¬ 
tion  of,  341 ;  faradic  treatment  of  fibromata  of, 
342  ;  chronic  metritis  and  diseased  appendages 
of,  402  ;  the  curette  in  fibroid  of,  406  ;  biseptus, 
five  pregnancies,  424  ;  fibroids  of  and  sterility, 
426 ;  abdominal  gestation  completed  to  term 
after  rupture  of  the,  447 ;  Caesarean  section 
for  rupture  of,  469  ;  gravid  ptyalism  and  retro¬ 
flexion  of,  470  ;  idiopathic  hypertrophy  of  cer¬ 
vix  of,  486 


V. 

Vagina,  fatal  poisoning  by  arsenic  in,  36 
Vailhen,  calculous  anuria  and  its  surgical 
treatment,  354 

Valenta,  extraordinary  hereditary  prolificacy, 
137 

Valenti,  airol  in  ophthalmic  practice,  101 
Vandenberghe,  tannigen  in  intestinal  affec¬ 
tions,  84 

Vanderlinden,  uterine  inversion  due  to  a 
fibroid,  208 

Van  de  Velde,  experimental  eclampsia,  124 
Van  Niessen,  the  organism  of  syphilis,  65 
Vanverts,  the  surgical  treatment  of  perforating 
peritonitis  in  typhoid  fever,  465 
Varicocele,  pelvic,  228 
Vehsemeyer,  congenital  dextrocardia,  416 
Vein,  myoma  resulting  from  the  wall  of  a,  67 
Venesection,  effect  of  on  diseases  of  the  skin, 
387 


Verchhre,  delayed  expulsion  of  second  twinr 
428 

Vessels,  wounds  of,  48: 

Veyrier,  the  "aradic  treatment  of  uterine  fibro¬ 
mata,  342 

Vibrios  of  cholera  and  chrysoidiD,  143 
Vierorat,  diphtheria  and  diphtherioid  anginae,. 
238 

Villard,  operation  for  appendicitis  in  an  infant’ 
aged  4,  466 

Virgin,  curettage  for  haemorrhagic  metritis  inr 
33 

Voit,  meat  extracts,  329 

Volovsky,  is  cancer  of  female  organs  ever  trans¬ 
mitted  to  the  male  ?  209 

Vulva,  kraurosis  of,  26  ;  pruritus  of,  is  it  cur¬ 
able?  246  ;  extirpation  of  cancer  of,  304;  prur- 
itis  of  cured  by  operation,  380 
Vulvitis,  infantile,  a  congenital  disease,  59 

W. 

Walther,  operative  treatment  of  traumatic  dis¬ 
placement  of  superior  epiphysis  of  the  hu¬ 
merus,  203 

Water,  oxygenised  in  uterine  haemorrhage,  76 ; 
sterilised,  treatment  of  infantile  diarrhoea  by, 
3°7 

Watu,  infantile  diarrhoea  and  its  treatment  by 
sterilised  water,  307 

Weill,  the  duration  of  infection  in  whooping- 
cough,  393 

Whooping-cough,  resorcin  in,  256 ;  inhalations- 
of  ozone  in,  288  ;  the  duration  of  infection  in,. 

393 

Widal,  gastric  ulcer  associated  with  septicaemia, 
372  ;  serum  diagnosis  of  typhoid  fever,  459 
Widal’s  method.  See  Serum. 

Wigodosky,  pregnancy  lasting  eleven  months, 

429 

Wilkins,  pregnancy  in  rudimentary  cornu,  pro¬ 
bable  migration  of  ovum,  449 
Williams,  wound  of  heart  and  pericardium,. 

suture  of  pericardium,  recovery,  336 
Wolf,  circumscribed  meningitis,  313 
Wolff,  operative  treatment  of  hip-joint  disease- 
with  extensive  pelvic  caries,  241 
Woman,  virile  type  in  a,  with  a  masculine  pel¬ 
vis,  117 

Women,  lying-in,  development  of  mammary 
functions  in  the  skin  of,  210 
Wood,  splenic  extract  in  exophthalmic  goitre,. 
432 

Wounds,  suppurating  bicarbonate  of  soda  as  a> 
dressing  for,  253  ;  treatment  of  with  iodoform 
calomel,  280  ;  of  vessels,  481 
Wright,  scurvy,  295 
Wyeth,  cocaine  anaesthesia,  122 

X. 

X  rays.  See  Roentgen 

Z. 

Zinc  chloride,  treatment  of  congenital  hernise 
by  injection  of,  281 
Zinn,  ankylostoma  duodenale,  71 
Zondeck,  deciduoma  malignum,  427 
Zuckerkandl,  death  following  the  passage  of  a- 
sound  through  a  urethral  stricture,  376 
Zygomatic  arch,  treatment  of  fracture  of,  399 
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Lecture  I. 

A  fortnight  ago  we  had  the  opportunity  of  investigating 
together  a  very  interesting  case  of  Addison’s  disease,  and  I 
propose  to-day  to  redirect  your  attention  to  some  of  the  points 
which  the  case  illustrates,  and  to  describe  to  you  a  very 
remarkable  case  which  has  recently  come  under  my  notice  in 
private  practice.  It  was  a  typical  case  of  Addison’s  disease, 
in  which  most  marked  improvement  resulted  from  the  ad¬ 
ministration  of  suprarenal  extract,  and  in  which,  on  post¬ 
mortem  examination  (death  having  taken  place  from  an  inter¬ 
current  attack  of  influenza)  the  suprarenal  capsules  were 
found  to  he  absent,  and  replaced  by  masses  of  fat.  The  notes 
of  the  first  case  are  as  follows  : 

Case.  i.  Typical  Addison's  Disease  (profound  Asthenia ,  Pig¬ 
mentation  of  the  Skin  and  Buccal  Mucous  Membrane):  Very 
Great  and  Rapid  Emaciation  :  No  Vomiting ,  Abdominal  Pain ,  or 
Diarrhoea :  History  of  a  Severe  Blow  on  the  Small  of  the  Back : 
Death:  Both  Capsules  Extensively  Affected  with  the  Typical 
Fibro-caseous  Change:  Extensive  Deposit  of  Recent  Tubercle  in  the 
Peritoneum :  Old  Tuberculous  Lesion  at  the  Apex  of  the  Left  Lung. 

W.  M.,  a  miner,  aged  50,  was  sent  to  me  by  Dr.  Rorie,  of 
Cowdenbeath,  and  was  examined  before  the  students  at  the 
Edinburgh  Royal  Infirmary  on  June  30th,  1895.  His  chief 
complaints  were  weakness  and  loss  of  flesh.  Fie  stated  that 
these  symptoms  had  developed  after  an  attack  of  influenza 
which  he  had  had  three  months  before. 

On  examination,  we  found  that  he  was  markedly  emaciated. 
Indeed,,  he  stated  that  he  had  lost  no  less  than  4  st.  in 
weight  in  the  course  of  nine  weeks.  The  debility  and  asthenia 
were  extreme.  His  expression  was  one  of  great  lassitude. 
The  heart  sounds  could  hardly  be  heard,  and  the  heart’s  im¬ 
pulse  could  not  be  felt ;  the  pulse  was  small  and  extremely 
soft;  the  appetite,  he  said,  was  poor;  tbe  tongue  was  slightly 
furred  on  the  dorsum,  and  red  at  the  edges  and  tip.  He 
stated  that  there  had  been  neither  diarrhoea  nor  vomiting, 
and  that  he  had  no  cough  and  was  not  short  of  breath. 

I  examined  him  very  carefully,  and,  with  the  exception  of 
the  extreme  feebleness  of  the  heart’s  action,  was  unable  to 
detect  any  physical  signs  indicative  of  localised  organic  dis- 
ease.  The  lungs  seemed  absolutely  healthy.  There  were  no 
indications  of  phthisis  or  tubercle,  which  from  the  very 
rapid  loss  of  flesh  and  the  history  of  influenza  at  once,  of 
course,  suggested  themselves  as  possible  causes  of  the  condi¬ 
tion.  There  was  no  diabetes — another  condition  which  was 
carefully  excluded.  And  here  let  me  say  that  in  any  case  in 
which  marked  emaciation  and  debility  are  rapidly  developed 
without  any  obvious  cause,  the  possibility  of  diabetes  mel- 
litus  should  always  be  kept  in  view.  With  the  exception  of 
the  loss  of  appetite  there  was  nothing  to  suggest  disease  of 
the  stomach. .  Malignant  disease  of  the  stomach  is  another 
condition  which  should  always  be  thought  of  when  debility 
<ind  emaciation  are  rapidly  developed  without  any  obvious 
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cause.  Physical  examination  failed  to  reveal  any  evidence  of 
organic  disease  either  in  the  stomach  or  peritoneum. 

Flaving  failed  to  detect  any  evidence  of  organic  disease  in 
the  lungs  and  stomach,  and  having  excluded  diabetes  mel 
litus,  the  next  thing  which  suggested  itself  to  my  mind  was 
Addison’s  disease.  Extreme  debility  and  cardiac  asthenia 
are,  m  my  experience,  the  most  constant  and  characteristic 
symptoms  of  Addison’s  disease.  Further,  it  must  be  remem¬ 
bered  that  in  some  exceptional  cases  of  Addison’s  disease 
there  is  very  marked  and  rapid  emaciation.  This  is  a  point 
which  I  wish  particularly  to  emphasise,  for  it  is  not  generally 
recognised  ;  indeed,  it  is  contrary  to  the  teaching  of  some  of 
the  best  authorities  on  Addison’s  disease.  I  will  refer  to  it 
again  later. 

Thinking,  then,  that  the  case  might  be  one  of  Addison’s 
disease,  I  next  directed  attention  to  the  condition  of  the 
skin.  The  face,  neck,  and  backs  of  the  hands  and  wrists 
were  undoubtedly  dark  in  colour,  but  not  darker  than  one 
might  expect  in  a  man  who  had  been  much  exposed  to  the 
sun  and  weather.1  The  skin  of  the  body,  especially  of  the 
back,  also  seemed  to  me  to  be  somewhat  darker  than  it 
usually  is  in  most  healthy  people  ;  but  if  so,  it  was  not  suffi¬ 
ciently  marked  to  enable  one  to  be  sure  that  it  was  path¬ 
ological.  It  became  necessary,  therefore,  to  try  to  ascertain 
whether  the  skin  was  actually  darker  than  it  had  been  before 
the  commencement  of  the  illness.  The  patient  was  first 
questioned,  but  he  was  unable  to  give  any  definite  informa¬ 
tion  on  the  point.  I  then  asked  my  house-physician  to  bring 
in  the  man's  wife,  who  had  come  with  him  to  the  hospital” 
and  I  asked^her  whether  she  thought  the  patient’s  skin  was 
darker  than  it  had  been  before  the  attack  of  influenza. 
She  answered,  “I  could  not  say.”  I  then  told  her  to  look 
carefully  at  the  patient’s  back  and  tell  me  whether  she 
thought  it  was  darker  than  it  was  before  the  commencement 
of  the  illness.  She  said,  “I  could  not  say,  I  never  saw  his 
back  before.”  I  then  said,  “  That  is  a  very  remarkable  state¬ 
ment.  Do  you  mean  to  tell  me  that  you  never  saw  your 
husband’s  bare  back  before  ?  ”  The  supposed  wife  then  said, 
with  some  show  of  indignation,  “I  am  not  his  wife  at  all  !  ” 
It  appeared  that  the  house  physician  had  brought  in  the 
wrong  woman.  When  the  real  wife  was  introduced  she  told 
us  that  she  did  think  that  the  skin  was. distinctly  darker  than 
it  used  to  be. 

I  next  carefully  examined  the  buccal  mucous  membrane, 
and  detected  a  very  distinct  pigmented  patch  on  the  inner 
side  of  the  left  cheek.  This  discovery  at  once  clinched  the 
diagnosis.  The  presence  of  this  pigmented  patch  on  the 
buccal  mucous  membrane,  taken  in  conjunction  with  the  pro¬ 
found  asthenia  which  was  present,  showed  to  my  mind  with¬ 
out  any  doubt  that  the  patient  was  suffering  from  Addison’s 
disease.  I  at  once,  you  will  remember,  committed  myself 
to  a  positive  diagnosis  of  Addison’s  disease,  and  gave  direc¬ 
tions  that  the  patient  should  be  admitted  to  the  infirmary. 

And  here  an  interesting  point,  illustrative  of  the  extreme 
asthenia  which  was  present  in  this  case,  occurs.  We  were 
then,  you  will  remember,  seeing  patients  in  the  relief  wards 
in  Lauriston  Lane.  After  I  had  left  the  hospital  the  patient 
was  directed  by  the  nurse  to  go  across  to  the  main  building  ; 
his  wife  had  by  this  time  left  him  to  return  home  by  train. 
In  going  across  to  the  hospital  wards — a  distance  of  about  50 
yards— the  patient  had  evidently  been  overcome  by  the 
asthenia,  for  he  was  found  some  little  time  afterwards  lying 
in  the  centre  path,  quite  conscious,  but  so  feeble  that  he  was 
unable  to  get  up.  He  was  helped  to  the  medical  wards  and 
admitted  under  the  care  of  one  of  my  colleagues — for 
I  have  unfortunately  as  yet  no  male  beds  of  my  own.  Not- 

1  Dr.  Rorie’s  letter  given  below  shows  that  ^li  patient  nacl  been  expose 

in  this  way! 
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withstanding  the  most  assiduous  care  and  treatment,  he  died 
a  few  days  afterwards.  My  colleague  informed  me  that  he 
refused  to  take  the  minced  suprarenal  gland  which  was  pre¬ 
scribed  for  him,  and  that  he  remained  in  a  prostrate,  semi- 
delirious  condition,  the  head  symptoms  being  highly  sug¬ 
gestive  of  some  form  of  intoxication. 

Before  describing  the  post-mortem  appearances,  let  me  add 
certain  particulars  regarding  the  clinical  history  which  I 
subsequently  learned  from  Dr.  Rorie,  who,  as  I  have  already 
told  you,  recommended  the  patient  to  consult  me  at  the 
hospital,  but  who  had  not  sent  me  any  particulars  of  the 
patient’s  case  nor  expressed  any  opinion  as  to  the  nature  of 
the  disease  from  which  he  was  suffering.  In  answer  to  my 
inquiry  regarding  the  early  history  of  the  case,  Dr.  Rone 
kindly  wrote  me  on  July  7th — after  the  patient’s  death  as 


follows :  , 

I  am  afraid  that  I  cannot  tell  you  much  more  concerning  the  case  of 
Addison’s  disease  about  which  you  wrote,  but  I  have  inquired  further,  and 

got  the  following  particulars  from  his  wife  :  _ 

The  patient’s  children  are  all  healthy.  He  himself  is  one  of  a  family  of 
eight,  having  four  brothers  and  three  sisters.  One  sister  died  three  days 
after  himself,  of  cardiac  dropsy.  The  others  arc  alive  and  well.  There  is 
no  history  of  tubercle  in  the  family.  ...  . ,  ,  ,, 

His  wife  states  that  he  has  been  “  failing  ”  for  three  years.  About  three 
years  ago  he  received  a  severe  blow  over  the  lumbar  region  through  the 
slipping  of  an  iron  “  pinch,”  and  has  since  complained  of  tenderness  m 
the  left  side.  At  the  time  of  this  accident  he  was  laid  off  work  for  a  week 
He  lias  since  worked  steadily  till  three  months  ago,  when  I  was  hrst 
called  to  attend  him  for  a  sharp  attack  of  influenza.  He  insisted  on  re¬ 
turning  to  work  far  too  soon,  and  after  a  day  or  two  returned  home,  and 
has  not  worked  since.  At  that  time  his  face  and  hands  were  discolouied, 
but  the  bronzing  became  much  more  marked  after  he  stayed  above 
ground,  as  during  the  late  hot  weather  he  layabout  outside  most  of  the 
day.  He  was  in  a  dull  listless  state,  refusing  to  go  to  infirmary  or  to  be 

treated  at  home.  , 

As  regards  the  condition  of  the  peritoneum  found  at  the  post-mortem 
examination,  lie  has  never  had  any  temperature  or  pain  beyond  a  slight 
tenderness  on  palpation.  His  wife  states  that  twice  during  the  past 
twelve  months  he  has  had  a  “  bloody  diarrhoea,  with  severe  pain  lasting 
some  three  hours,  and  making  him  lie  down  by  the  roadside.  He  was  a 
fairly  temperate  man.  .  ,  .  ,  , 

At  the  post-mortem  examination  which  was  made  by  Dr. 
Muir  the  diagnosis  of  Addison’s  disease  was  fully  confirmed. 
Both  suprarenal  capsules  were  markedly  enlarged  and  exten¬ 
sively  diseased  ;  they  were  as  typical  examples  as  one  could 
wish  to  see  of  the  characteristic  fibro-easeous  change  which 
is  the  usual  lesion  in  Addison’s  disease.  In  addition  to  the 
lesion  of  the  suprarenal  capsules,  the  peritoneum  was  thickly 
studded  with  recent  miliary  tubercles.  There  were  one  or 
two  old  fibrous  tubercles  at  the  apex  of  the  left  lung.  The 
right  lung  and  the  other  organs  were  healthy. 

The  presence  of  such  well-marked  tuberculous  lesions  in 
the  peritoneum  is  of  considerable  clinical  interest  and  path¬ 
ological  importance.  I  did  not  elicit  anything,  either  in  the 
previous  history  or  in  the  condition  of  the  patient,  to  lead 
me  to  suspect  its  presence.  I  examined  the  abdomen  with 
great  care,  thinking  that  the  case  might  be  one  of  cancer  of 
the  stomach  ;  but  the  patient  showed  no  evidence  of  suffering 
or  discomfort  while  the  abdomen  was  being  palpated.  The 
absence  of  pain  and  tenderness  may  perhaps  have  been  due 
to  the  extreme  asthenia  and  depression  which  were  present. 

As  I  have  already  stated,  the  lesion  of  the  suprarenal 
capsules  was  typical  and  characteristic.  Now  there  is  every 
reason  to  suppose  that  this  fibro-caseous  lesion,  as  it  has 
been  termed,  is  tuberculous  in  nature.  And  in  this  particular 
case  that  opinion  is,  I  think,  amply  confirmed  by  the  exist¬ 
ence  of  the  extensive  deposit  of  recent  miliary  tubercles  in 
the  peritoneum  and  the  old  tuberculous  lesion  at  the  apex  of 


the  left  lung. 

Let  me  now  refer  to  some  of  the  clinical  symptoms  : — _ 

The  Extreme  Asthenia  and  Feebleness  of  the  Heart's  Action. — 
This  is  the  most  constant  and  important  symptom  of  Addi¬ 
son’s  disease,  although  it  varies  considerably  in  degree  in 
different  cases,  and  indeed  very  often  notably  from  time  to 
time  in  the  same  case.  It  is  the  one  symptom  which  is  never 
altogether  absent  in  well-marked  cases  of  the  disease ; 
usually,  too,  it  is  the  first  symptom  of  which  the  patient 
makes  complaint.  The  weakness  of  the  heart’s  action  was  in 
this  case  very  apparent  on  physical  examination.  As  I  have 
already  told  you,  the  heart  sounds  were  so  faint  that  they 
could  hardly ‘be  heard,  and  the  heart’s  impulse  could  not  be 
felt.  As  I  have  stated  elsewhere,2  in  many  cases  of  Addison’s 
disease  the  heart  is  markedly  atrophied.  In  more  than  one 


case  which  I  have  examined  post  mortem  I  have  been  much 
impressed  by  the  smallness  of  the  heart,  and  I  am  disposed 
to  think  that  this  atrophy  is  a  feature  in  the  pathology  of  the 
disease  which  has  not,  so  far,  received  anything  like  the 
attention  which  it  deserves. 

The  Great  Diagnostic  Importance  of  Pigmented  1  atches  on  the 
Buccal  Mucous  Membrane—  For  the  purpose  of  diagnosis  the 
pigmentation  of  the  skin,  and  especially  the  pigmentation  of 
the  mucous  membranes,  is  by  far  the  most  important  sym¬ 
ptom,  or  rather  sign,  of  the  disease.  It  must,  however,  be 
remembered  that  discoloration  of  the  skin  per  se,  that  is  to 
say,  without  asthenia  and  other  constitutional  symptoms,  is 
not  sufficient  to  warrant  a  diagnosis  of  Addison’s  disease. 
The  pigmentation  of  the  skin  is  in  no  way  peculiar;  it  is  not 
pathognomonic ;  it  may  be  due  to  a  variety  of  other  condi¬ 
tions.  But  the  pigmentation  of  the  buccal  mucous  mem¬ 
brane  is  of  far  greater  diagnostic  importance.  A  few  cases 
have,  indeed,  been  reported  (all,  so  far  as  I  know,  cases  of 
phthisis  or  tuberculous  disease)  in  which  pigmentation  of 
the  buccal  mucous  membrane,  identical  with  that  of  Addi¬ 
son’s  disease,  was  present  during  life,  and  in  which  the  cap¬ 
sules  were  found,  to  the  naked  eye  at  least,  to  be  healthy 
after  death.  But  such  cases  are  exceedingly  rare.  When 
one  meets  with  pigmentation  of  the  buccal  mucous  mem¬ 
brane  in  a  case  in  which  the  constitutional  symptoms  of 
Addison’s  disease  are  also  present,  one  can  have  no  hesita¬ 
tion  whatever  in  giving  a  positive  diagnosis  of  Addison  s 
disease,  provided  that  there  is  no  obvious  disease  in  any  of 
the  other  organs  or  tissues  capable  of  affording  a  satisfactory 

explanation  of  these  symptoms.  _ 

In  order  to  warrant  a  positive  diagnosis  of  Addison  s  dis¬ 
ease  three  factors  are,  in  fact,  necessary,  namely  (1)  the  pre¬ 
sence  of  the  characteristic  constitutional  symptoms  (the  more 
important  are  asthenia,  vomiting,  pain  in  the  abdomen  and 
back,  and,  in  some  cases,  marked  emaciation)  ;  (2)  pigmenta¬ 
tion  of  the  skin,  and,  still  more,  pigmentation  of  the  mucous 
membranes  ;  and  (3)  the  absence  of  any  evidence  of  local 
organic  visceral  disease,  other  than  the  lesion  of  the  supra¬ 
renal  capsules,  to  account  for  the  condition.  When  these 
three  factors  are  present,  in  other  words,  in  typical  cases  of 
the  disease,  a  positive  diagnosis  may  be  confidently  made. 
The  recognition  of  typical  cases  of  Addison’s  disease  is,  in 
fact,  no  more  difficult  than  the  recognition  of  other  well- 
marked  clinical  entities.  It  is  the  atypical  and  complicated 
cases  in  which  the  diagnosis  is  difficult  or  impossible,  but  I 
do  not  propose  on  the  present  occasion  to  consider  the  dia¬ 
gnosis  of  the  atypical  cases.  You  will  find  the  whole  subject 
very  fully  discussed  in  the  article  on  Addison’s  disease  in  my 
Atlas  of  Clinical  Medicine,  \ ol.  i,  p.  49.  _  Let  me  also  direct 
your  attention  to  the  two  plates  which  illustrate  the  article. 
They  are  faithful  representations  of  a  case  which  I  had  under 
close  observation  for  several  years,  drawn  by  a  very  able 
artist,  and  are  the  most  beautiful  illustrations  of  the  disease 
with  which  I  am  acquainted. 

Emaciation. — As  I  have  already  told  you,  in  most  cases  of 
Addison’s  disease  there  is  no  marked  loss  of  flesh_;  the  mus¬ 
cles,  indeed,  are  usually  wasted,  but  the  body  fat  is  generally 
well  preserved.  The  late  Dr.  Greenhow,  who  was  a  great 
authority  on  Addison’s  disease,  held  the  view  that  extreme 
emaciation  was  never  developed  as  the  result  of  Addison  s 
disease.  And  in  one  case  about  which  I  had  occasion  to  con¬ 
sult  him  many  years  ago,  he  went  so  far  as  to  say  that  the 
fact  that  the  patient  was  emaciated  led  him  to  think  that  the 
case  was  not  one  of  Addison’s  disease.  The  circumstances 
under  which  I  had  occasion  to  elicit  this  opinion  were  some¬ 
what  amusing,  and  I  may  as  well  detail  them  to  you. 

In  the  year  1877  I  reported  in  the  British  Medical  Journal 
a  remarkable  case  of  lymphosarcoma  in  which  one  suprarenal 
capsule  was  entirely  destroyed,  but  in  which  there  were  no 
symptoms  of  Addison’s  disease.  A  distinguished  teacher  of 
physiology,  now  an  equally  distinguished  lecturer  on  the 
principles  and  practice  of  medicine,  wrote  an  interesting 
criticism  of  my  paper,  in  which  amongst  other  things  he 
said  that  it  is  only  the  peculiar  quasi-tuberculous  cjhange  m 
both  capsules  which  produces  the  symptoms  of  Addison’s 
disease.  In  answering  this  criticism,  I  was  able  to  cite  a 
case  which  had  come  under  my  own  observation,  in  which 
pigmentation  of  the  skin  and  other  symptoms  suggestive  of 
Addison’s  disease  were  associated  with  disease  of  one  supra- 
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venal  capsule  only,  and  to  quote  two  cases  detailed  in  Dr. 
Greenhow’s  work  in  which  one  capsule  only  was  diseased.  I 
further  was  able  to  point  out  (and  this  was  a  very  curious 
fact,  and  for  the  purposes  of  my  controversy  a  very  useful  and 
amusing  one)  that  one  of  the  two  cases  recorded  by  Dr. 
Greenhow  had  actually  been  seen  during  life  and  diagnosed 
as  a  case  of  Addison’s  disease  by  the  very  gentleman  who 
criticised  my  paper.  If  any  of  you  care  to  refer  to  this  con¬ 
troversy  you  will  find  it  in  the  British  Medical  Journal, 
1877,  vol.  i,  pp.  8,  99,  256,  325,  and  384. 

My  object  in  referring  to  this  episode  is,  as  I  have  already 
told  you,  that  Dr.  Greenhow,  whose  opinion  I  asked  as  to  the 
nature  of  the  second  case,  advanced  as  his  chief  argument 
against  that  case  being  one  of  Addison’s  disease  the  fact  that 
the  patient  was  markedly  emaciated.  Now,  while  I  admit 
that  in  most  cases  of  Addison’s  disease  there  is  no  emaciation 
—at  all  events,  so  far  as  the  body  fat  is  concerned — I  know, 
from  cases  which  have  come  under  my  own  observation,  that 
most  marked  and  rapid  emaciation,  without  any  associated 
visceral  disease  to  account  for  it,  is  in  some  cases  developed. 
I  believe  that  in  the  great  majority  of  cases  of  Addison’s 
disease  the  muscles,  including  the  heart  muscle,  become 
atrophied  ;  indeed,  as  I  have  already  told  you,  I  am  disposed 
to  think  that  the  atrophy  of  the  heart  muscle  is  one  of  the 
most  important  clinical  and  pathological  facts  connected 
with  the  disease.  In  the  present  case  the  patient  lost  no 
less  than  4  st.  in  weight  in  a  period  of  nine  weeks.  I  am 
disposed  to  think  that  this  great  loss  of  weight  was  chiefly 
due  to  the  disease  of  the  suprarenal  capsules  ;  it  can  hardly, 
I  think,  be  satisfactorily  accounted  for  by  the  very  recent 
deposit,  of  tubercle,  with  practically  speaking  little  or  no 
peritonitis,  which  was  found  in  the  peritoneum  after  death. 
But,  as  I  have  just  told  you,  the  present  is  not  the  only  case 
of  Addison’s  disease  which  I  have  met  with  in  which  profound 
-emaciation  has  been  present.  In  another  case,  which  came 
under  observation  at  this  clinic  some  years  ago,  the  patient 
lost  3  st.  in  weight  during  a  period  of  six  months.  That 
ease,  like  the  present,  was  one  of  great  interest— and  it  was 
the  recollection  of  the  facts  of  that  case  which  led  me,  after  I 
had  excluded  some  of  the  conditions  which  are  more  common 
causes  of  asthenia  and  emaciation,  to  look  for  the  symptoms 
of  Addison’s  disease  in  the  present  case. 

And  I  may  take,  this  opportunity  of  pointing  out  to  you 
that  the  diagnostician  is  largely  aided  in  quickly  and  rapidly 
arriving  at  a  satisfactory  opinion  as  to  the  nature  of  the  cases 
which  come  before  him  by  a  knowledge  of  the  pathological 
probabilities  and  possibilities  which  certain  groups  of  clinical 
symptoms  present.  He  knows,  as  the  result  of  his  past 
experience,  and  I  may  also  add  of  his  past  mistakes — and  this 
is  a  very  important  aid  to  knowledge — that  certain  symptoms 
when  met  with  in  combination,  probably  point  to  certain 
diseased  or  pathological  conditions  ;  and  he  then  proceeds,  as 
you  saw  me  do  in  this  case,  to  look  for  these  different  condi¬ 
tions— to  exclude  some  and  to  look  for  additional  symptoms 
and  signs  indicative  of  others — until  he  finally  arrives  at  a 
definite  opinion.  Those  of  you  who  are  in  the  habit  of  attend¬ 
ing  this  clinic  know  that  we  first  elicit  the  facts  of  a  case,  and 
that  I  then  ask  you  to  suggest  a  diagnosis.  In  many  cases  we 
have,  as  you  so  frequently  have  heard,  a  dozen  different  dis¬ 
eases  suggested.  AVe  then  proceed  to  discuss  the  different 
opinions  which  have  been  advanced.  Many  of  them  are,  as 
you  know,  very  quickly  disposed  of.  It  is  unnecessary  to  say 
that  some  of  the  opinions  which  are  expressed  will  not  hold 
water.  But  the  most  erroneous  opinions  are  often  very  valu¬ 
able,  for  they  make  you  think  for  yourselves  ;  they  necessitate 
our  covering  a  lot  of  ground,  and  contrasting  the  symptoms 
and  signs  in  a  great  variety  and  number  of  conditions.  You 
learn  far  more  by  making  mistakes  in  this  way,  provided 
always  that  you  are  told  why  and  how  you  are  wrong,  than 
you  would  do  if  I  were  merely  to  state  my  own  opinion.  You 
•get  that  in  the  end.  I  don’t  say  that  it  is  always  right,  for 
■all  of  us  sometimes  make  mistakes.  But  you  get  it,  and, 
what  is  far  more  important,  you  always  also  get  my  reasons 
for  it.  This  method  of  teaching  is,  in  my  opinion,  most  use¬ 
ful  ;  and  we  often,  as  you  know,  also  find  it  not  only  interest¬ 
ing  but  amusing.  I  am  no  believer  in  ex  cathedra  teaching. 
It  is  for  this  reason,  and  because  I  know  how  much  one  learns 
by  one’s  mistakes,  that  I  encourage  you  to  express  your 
opinions  freely,  whether  they  are  right  or  whether  they  are 


wrong.  I  would  almost  say  that  it  is  better  to  have  a  wrong 
opinion,  provided  only  that  you  can  give  some  grounds  for 
holding  it,  than  to  have  no  opinion  at  all. 

But  this  is  a  digression.  I  was  about  to  detail  to  you  a 
case  of  Addison’s  disease,  in  which  emaciation  was  a  prominent 
symptom.  The  leading  particulars  of  the  case  are  as  follows  : 

Case.  ii. — Case  of  Addison's  Disease  Characterised  by  Profound 
Asthenia  and  Feebleness  of  the  Heart's  Action ,  Localised  Pig¬ 
mentary  Deposits  over  One  or  Two  Vertebral  Spines  and  on  the 
Luccal  Mucous  Membrane  \  Great  Fmaciat ion  .*  Diagnosis 
Verified  on  Post-mortem  Examination ;  Simple  Atrophy  of 
both  Suprarenal  Capsules. 

A  man,  aged  36,  came  to  this  clinic  complaining  of  pro¬ 
gressive  weakness  and  debility  of  six  months’  duration.  The 
asthenia  had  developed  gradually,  had  not  been  preceded  by 
any  illness,  and  could  not  be  attributed  to  any  obvious  cause. 
The  patient  stated  that,  prior  to  the  present  illness,  he  had 
been  robust  and  healthy.  On  examination,  he  was  found  to 
be  extremely  prostrate,  distinctly  ansemic  and  much  emaci¬ 
ated.  He  stated  that  he  had  lost  three  st.  in  weight  during 
the.  six  months  that  he  had  been  ill,  and  he  was  by  no  means 
a  big  made  man.  The  red  corpuscles  numbered  3,500,000  per 
cubic  millimetre ;  they  were  normally  shaped,  and  formed 
rouleaux  in  the  ordinary  manner  ;  the  white  corpuscles  were 
not  in  excess.  The  tongue  was  clean,  the  appetite  poor  ;  the 
digestion  was  said  to  be  fairly  good.  There  had  been  no 
vomiting,  no  diarrhoea,  no  loss  of  blood,  and  no  pains  in  the 
abdomen  or  back.  The  most  careful  examination  failed  to 
reveal  any  evidence  of  visceral  lesion  or  localised  organic 
disease ;  but  the  heart  sounds  were  remarkably  feeble,  the 
heart’s  impulse  altogether  imperceptible,  and  the  pulse  ex¬ 
traordinarily  small  and  weak.  The  cause  of  the  antemia, 
emaciation,  and  extreme  prostration  was  obscure.  I  felt 
myself  unable  to  make  a  positive  diagnosis.  I  stated  this 
to  the  students,  and  directed  the  patient  to  go  into  the  side- 
room  to  put  on  his  clothes ;  but  as  he  was  walking  away 
from  me,  and  when  a  good  light  fell  full  on  his  back,  I 
noticed  (what  I  had  not  observed  before)  two  or  three  brown 
discolorations  over  the  spines  of  some  of  the  dorsal  vertebras. 
It  immediately  flashed  across  my  mind  that  the  case  was 
one  of  Addison’s  disease.3  I  at  once  called  the  patient 
back,  and  carefully  examined  the  mucous  membrance  of  the 
mouth.  A  small  brown  discoloration  was  seen  to  be  present 
on  the  inner  side  of  the  left  cheek  just  opposite  the  angle 
of  the  mouth.  The  discoloration  was  quite  characteristic,  and 
I  immediately  committed  myself  to  a  positive  opinion  that 
the  case  was  one  of  Addison’s  disease.  The  patient  died 
shortly  afterwards  in  the  hospital,  and  at  the  post-mortem 
examination  both  suprarenal  capsules  were  found  to  be 
reduced  to  small  masses  of  fibrous  tissue.  There  was  no 
other  lesion  in  the  body.  The  case  was  one  of  the  rare  cases 
of  Addison’s  disease  in  which  the  capsules,  instead  of  being 
affected  with  the  typical  fibro-caseous  tuberculous  change, 
had  apparently  undergone  a  process  of  simple  cirrhosis  and 
atrophy. 

History  of  Injury . — The  fourth  point  to  which  I  would  wish 
to  allude  is  the  fact  that  the  patient  received  a  severe  blow 
on  his  back  about  three  years  before  his  death  (that  is  to  say, 
according  to  his  wife’s  statement,  shortly  before  the  weak¬ 
ness,  which  was  no  doubt  the  first  symptom  of  Addison’s 
disease,  began  to  develop).  This  is  a  point  of  some  interest, 
for  it  confirms  the  view  which  is  generally  held,  that  blows 
and  injury  to  the  back  are  the  exciting  cause  of  the  disease  in 
a  certain  proportion  of  cases  ;  and  this  is  just  what  one  might 
expect  if  the  lesion  of  the  capsules  is  tuberculous.  There 
can  be  no  doubt  that  local  injury  favours  the  production  of 
some  tuberculous  lesions,  such  for  example  as  tuberculous 
tumours  of  the  cerebellum. 

I  may  add,  with  regard  to  the  treatment  of  this  case,  that 
before  the  patient’s  admission  to  hospital,  Dr.  Rorie  had 
recommended  the  administration  of  suprarenal  gland  tissue, 
but  the  patient  had  refused  to  take  it. 

The  cases  which  I  have  now  related  to  you  present  many 
features  of  clinical  and  pathological  interest.  I  have  referred 
to  the  more  important,  but  I  have  said  little  or  nothing,  you 

3  I  had  previously  met  with  another  case  of  Addison’s  disease  in  which 
the  pigmentation  was  limited  to  the  skin  over  some  of  thevertebial 
spines.  Here  again  was  another  illustration  of  the  advantage  of  previous 
experience. 
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will  observe,  with  regard  to  treatment.  The  reason  of  this  is 
that  I  had  the  opportunity  of  seeing  each  case  on  one  occasion 
only.  I  had  no  opportunity  of  watching  them  and  of  per¬ 
sonally  carrying  any  treatment  into  effect. 


REMARKS  ON  THE  SURGICAL  TREATMENT  OF 
MALIGNANT  DISEASE  OF  THE  TONSIL. 

By  DAVID  NEWMAN,  M.D., 

Surgeon  to  the  Royal  Infirmary,  Glasgow. 


At  the  beginning  of  last  year  I  showed  at  the  Laryngologi- 
cal  Society  of  London  two  cases  of  malignant  disease  of  the 
tonsil  treated  by  operation,  and  which  are  now  well,  more 
than  six  years  thereafter.  In  describing  these  cases  reference 
was  made  to  statistics  collected  four  years  ago,1  but  since 
that  time  so  many  new  cases  have  been  recorded  that  it  is 
well  worth  inquiring  into  the  present  position  of  surgery  on 
the  subject.  Before  doing  so  a  short  account  of  my  two  last 
cases  may  be  given. 

Case  i.  Carcinoma  of  the  Left  Tonsil  Removed  by  Incision  after  Splitting  the 
Left  Cheek  ;  no  Glands  Involved.  Ho  Recurrence  within  Five  Months. — The 
patient,  a  farmer,  aged  69,  consulted  me  on  July  24th,  1896,  and  stated 
that  during  the  last  six  weeks  he  had  suffered  from  pain  ip  the  throat, 
especially  in  the  region  of  the  left  tonsil,  but  sometimes  the  pain  ex¬ 
tended  to  the  left  ear  and  to  the  angle  of  the  jaw  on  the  same  side.  He 
had  some  difficulty  in  opening  his  mouth,  but  no  swelling  could  be  de¬ 
tected  externally,  nor  was  there  anv  enlargement  of  the  lymphatic 
glands.  There  was  no  dysphagia  nor  laryngeal  trouble,  and  the  patient’s 
general  health  was  remarkably  good.  On  examining  the  tonsil  it  was 
found  to  be  occupied  by  a  firm  hard  swelling  the  size  of  a  hazel  nut, 
which  was  strictly  limited  to  the  tonsil  itself,  and  did  not  extend  even  to 
the  pillars.  The  surface,  however,  was  fungating,  and  partly  covered  by 
a  muco-purulent  discharge.  On  August  3rd,  a  portion  of  the  tumour  was 
removed  for  microscopic  examination,  and  on  being  demonstrated  to  be 
a  carcinoma,  immediate  operation  was  advised,  and  was  performed  at  the 
Sandyford  Nursing  Home  the  following  day.  With  the  assistance  of  Dr. 
E.  A.  Gibson  and  my  house  surgeon,  Dr.  Galloway,  I  split  the  cheek  from 
the  angle  of  the  mouth  to  the  ramus  of  the  inferior  maxilla.  The  skin 
and  muscles  were  first  divided,  and  when  all  bleeding  was  checked,  the 
mucous  membrane  was  opened  except  close  to  the  tonsil,  where  it  was 
pushed  inwards  and  backwards  with  the  finger  ;  in  this  way  the  tonsil  was 
easily  freed,  and  by  cutting  with  blunt  pointed  scissors  the  growth  was 
completely  removed.  The  patient  recovered  rapidly,  and  returned  home 
on  August  18th.  Reported  well  December  20th,  1896. 

Case  ii.  Epithelioma  of  the  Left  Tonsil  removed  by  Lateral  Pharyngotomy, 
with  Division  of  the  Jaw  in  Front  of  its  Angle.— D.  S.,  aged  54,  was  sent  to  tlie 
Royal  Infirmary  on  April  23rd,  1896,  by  Dr.  James  Paton,  of  Greenock,  who 
informed  me  that  the  patient  was  suffering  from  malignant  disease  of  the 
tonsil.  He  said  that  he  enjoyed  good  health  (?)  until  six  weeks  previous  to  ad¬ 
mission,  when  he  began  to  suffer  from  pain  in  the  throat,  which  had  steadily 
become  worse.  While  resting  the  pain  was  not  severe,  but  during  degluti¬ 
tion  it  was  sharp  and  lancinating  ;  the  dull  constant  pain  was  referred  to 
the  root  of  the  tongue  and  the  faucial  region,  while  a  more  acute  pain 
extended  to  the  ear.  There  was  some  difficulty  in  swallowing  and  con¬ 
siderable  increase  in  the  saliva,  so  that  the  secretion  tended  to  collect, 
and  when  accumulated  it  flowed  from  the  angles  of  the  mouth.  The  voice 
was  very  little  altered,  only  so  far  as  the  sounds  were  impeded  by  the  pain 
produced  by  movements  of  the  muscles  of  the  mouth  and  pharynx. 
Examination  of  the  pharynx  revealed  a  tumour  the  size  of  a  pigeon’s  egg 
occupying  the  left  tonsil ;  the  surface  was  very  irregular,  ulcerated, 
moderately  hard,  and  showed  a  few  small  bleeding  points.  The  growth 
was  almost  limited  to  the  tonsil,  but  on  very  careful  examination  it  was 
found  to  involve  the  anterior  part  of  the  posterior  pillar,  and  extended 
down  to,  but  did  not  involve,  the  base  of  the  tongue.  The  anterior  pillar 
was  free,  and  there  was  no  enlargement  of  the  lymphatic  glands.  The 
larynx  was  normal.  Thoracic  and  abdominal  organs  were  normal.  On 
April  30th  a  small  portion  of  the  tumour  was  removed  for  microscopic  in¬ 
spection,  and  when,  on  immediate  examination,  it  was  found  to  be  an 
epithelioma,  the  tumour  was  excised  at  once  by  performing  a  lateral 
pharyngotomy,  in  which  the  lower  jaw  was  divided  at  its  angle  on  the 
left  side.  The  patient  made  a  good  recovery,  and  is  now  well  (December). 

The  question  of  how  to  gain  access  to  the  tonsil  has  been 
frequently  discussed,  and  certain  advantages  have  been 
claimed  for  each  method. 

It  is  not  necessary  to  discuss  many  of  the  older  and  less 
efficient  modes  of  operating,  such  as  removal  by  chemical 
caustics  and  escharotics,  by  curetting,  the  ligature,  the 
tcraseur,  or  by  electrolysis— as  they  have,  very  properly,  been 
given  up. 

Operation  through  the  Mouth. 

Within  recent  years  the  galvano-cautery  has  been  employed 
in  the  removal  of  malignant  tumours  of  the  tonsil  per  vias 
naturales.  A  preliminary  tracheotomy  may  be  performed  or 
not  according  to  circumstances,  but  this  is  a  point  which  will 
be  discussed  presently.  Two  questions  require  to  be  con¬ 
sidered  :  (1)  Is  it  possible  totally  to  remove  a  malignant 
tumour  of  the  tonsil  without  an  external  incision  ?  (2)  In 
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making  an  external  incision,  is  it  advisable  to  incise  the 
lower  jaw  or  remove  a  portion  of  it  F 

Seven  cases  of  cancerous  disease  of  the  tonsil  have  been  re¬ 
corded  in  which  growths  have  been  completed  removed 
through  the  mouth  without  any  external  incision. 

Wolff,  Korte,  McIntyre,  Watson  Cheyne,  and  Watson  of 
New  ATork,  have  each  recorded  one  case  in  which  this  opera¬ 
tion  has  been  successful,  and  I  have  two  cases  in  which  a- 
cure  was  effected.  These  cases  show  at  least  that  it  is  pos¬ 
sible  completely  to  excise  a  cancerous  tonsil  without  any  ex¬ 
ternal  incision,  but  while  this  is  so  a  large  number  of  cases 
might  be  brought  forward  to  prove  that  such  an  operation,, 
while  apparently  successful  at  the  time,  completely  fails  to 
eradicate  the  disease.  This  is  not  to  be  wondered  at  when, 
for  the  purpose  of  avoiding  hiemorrhage,  the  surgeon  em¬ 
ployes  the  wire  Scraseur  or  the  galvano-cautery,  or  sometimes 
is  even  contented  with  removing  the  tumour  piecemeal.  From 
the  very  nature  of  the  growth,  and  the  great  tendency  to  in¬ 
vasion  of  surrounding  parts,  not  only  must  the  entire  tumour 
be  removed,  but  also  sound  tissue  in  juxtaposition  to  it. 
There  is  no  objection  to  using  the  electric  cautery  in  place  of 
a  knife,  so  long  as  one  is  certain  that  the  incision  is  being 
made  through  normal  structures,  but  anyone  will  admit  that, 
it  is  much  easier  to  distinguish  between  healthy  and  diseased 
tissues  when  cutting  with  a  knife  or  scissors  than  when 
dividing  with  a  cautery.  The  advantage  gained  from  the 
avoidance  of  haemorrhage  by  use  of  the  cautery  is  greatly 
over-estimated.  It  is  a  question  of  risks  :  on  the  one  hand 
the  danger  of  haemorrhage,  on  the  other  the  likelihood  of 
leaving  remnants  of  malignant  disease.  Ligature  of  the  ex¬ 
ternal  carotid  artery  has  been  employed  to  control  bleeding, 
but  if  the  disease  has  extended  so  far  as  to  require  such  a  pro¬ 
cedure,  then  removal  of  the  disease  through  the  mouth  is  not. 
likely  to  be  efficient.  It  is  only  in  cases  where  the  disease  is 
very  limited  that  it  can  be  removed  per  vias  naturales,  as,  for 
example,  in  my  cases  operated  on  in  1890  and  1891,2  3  who  are 
still  alive. 

Ligature  of  the  External  Carotid. 

When,  however,  the  disease  is  more  extensive,  and  a  very 
radical  removal  is  demanded,  the  question  of  ligature  of  the 
external  carotid  may  be  considered.  Mr.  Watson  Cheyne 3 
advises  the  division  of  the  operation  into  two  stages,  on  the 
ground  that  while  giving  a  bloodless  wound  it  avoids  the 
danger  of  secondary  haemorrhage  from  ligature  of  the  artery, 
and  he  says  :  “  Failing  this  division  of  the  operation  into  two- 
stages,  I  am  inclined,  much  against  my  will,  to  give  up  the 
preliminary  ligature  of  the  external  carotid  artery  in  most- 
cases,  and  either  tie  its  branches  or  control  the  bleeding  by 
temporary  compression  of  the  artery  during  the  removal  of 
the  tumour.” 

The  advantages  of  ligature  are  more  evident  in  cases  where¬ 
in  the  operation  the  lower  jaw  is  not  divided. 

Division  of  the  Lower  Jaw. 

This  leads  us  to  the  point :  Is  it  necessary  to  divide  the 
lower  jaw  in  operating  for  malignant  disease  of  the  tonsil, 
and  in  what  cases  should  section  of  the  bone  be  employed  P 
In  Case  1,  where  the  tumour  was  small  and  hard,  not  larger 
than  a  hazel  nut,  and  strictly  limited  to  the  tonsil,  all  that- 
was  required  in  order  to  have  complete  control  over  bleeding: 
points  was  to  split  the  cheek  back  to  the  ramus  of  the  jaw. 
In  Case  11  the  tumour  was  the  size  of  a  pigeon’s  egg,  was. 
found  to  involve  the  anterior  part  of  the  posterior  pillar,  and 
extended  down  to  the  base  of  the  tongue,  so  that  the  opera¬ 
tion  was  more  extensive  than  in  the  other  case,  but  while  it?- 
demanded  division  of  the  lower  jaw,  it  did  not  require  tlie- 
ascending  ramus  to  be  removed. 

The  advantages  of  division  of  the  jaw  are  at  once  manifest. 
In  giving  the  surgeon  more  room  to  operate  he  has  not  only 
greater  control  over  haemorrhage,  but  he  is  also  better  able  to- 
completely  eradicate  the  disease.  On  the  other  hand,  the- 
disadvantages  are  that  in  some  cases  there  has  been  a  diffi¬ 
culty  in  getting  osseous  union  between  the  fragments,  so  that, 
a  false  joint  may  result.  There  is  a  danger  of  necrosis  of  the- 
ends  of  the  bone,  also  of  septic  infection  from  the  compound 
fracture  communicating  with  the  mouth.  I  have  noticed, 
however,  that  compound  fracture  of  the  jaw,  whether  pro- 

2  Glasgow  Medical  Journal,  voi.  xiv,  p.  273. 

3  The  Objects  and  Limits  of  Operations  for  Can  1896,  p.  74, 


Jan.  2,  1897.] 


The  British 
[.Medical  Journal 


5 


MALIGNANT  DISEASE  OF  TONSIL. 


<duced  by  the  surgeon  or  by  other  means,  very  seldom  causes 
septic  poisoning.  This  may  be  due  to  the  very  dense  nature 
■of  the  lower  jaw,  or  it  may  be  the  effect  of  the  secretions  of 
the  mouth  upon  septic  organisms.  If  the  mouth  is  thoroughly 
washed  out  and  cleansed  for  several  days  before  and  after  an 
operation.  I  would  almost  go  the  length  of  saying  that  a 
compound  fracture  of  the  jaw  is  less  likely  to  cause  septic 
infection  than  a  compound  fracture  of  any  other  bone  left 
exposed  to  the  air  as  a  fracture  of  the  jaw  must  be. 

Lateral  Pharyngotomy. 

For  removal  of  the  tonsil  lateral  pharyngotomy  may  be  per¬ 
formed  in  six  different  ways,  and  the  methods  are  known  as 
Bergmann’s,  Cheever’s,  Kiister’s,  Langenbeck’s,  Mikulicz’s, 
and  Polaillon’s. 

a.  Bergmann’s  operation  consists  of  a  curved  incision  from  the  angle  of 
the  mouth  to  the  angle  of  the  jaw,  and  passing  down  the  neck  over  the 
•superior  corner  of  the  hyoid  bone,  it  is  carried  along  the  magin  of  the 
sterno-mastoid  muscle  as  far  as  is  necessary.  The  soft  parts  are  cut 
through,  and  the  facial  and  lingual  arteries  found  and  ligatured.  The 
muscles  of  the  cheek  being  divided,  the  ramus  of  the  jaw  is  exposed  and 
sawn  through  close  to  the  angle.  The  mucous  membrane,  which  has  been 
left  intact,  is  now  divided,  backwards  and  downwards,  and  when  this  has 
been  done  a  very  complete  view  is  obtained  of  the  cavity  of  the  pharynx. 

b.  Kiister  also  commences  his  incision  at  the  angle  of  the  mouth,  but  in 
place  of  curving  it  downwards  he  carries  it  straight  backwards  across  the 
ramus  of  the  jaw  just  above  the  angle,  till  it  reaches  the  anterior  margin 
of  the  sterno-mastoid  muscle.  For  the  purpose  of  giving  additional  room 
Kiister,  after  dividing  the  jaw,  disarticulated,  and  removed  the  upper 
fragment.  Polaillon’s  operation  differs  from  Bergmann’s  in  that  he  used 
a,  rectangular  incision  in  place  of  a  curved  one.  The  first  incision  was 
made  from  the  angle  of  the  mouth  backwards  to  the  anterior  border  of 
the  sterno-mastoid,  and  the  second  at  right  angles  to  it  along  the  anterior 
aspect  of  the  muscle.  A  segment  of  the  ascending  ramus  of  the  jaw  was 
excised,  and  the  incision  through  the  mucous  membrane  extended  in  a 
straight  line  from  the  angle  of  the  mouth  to  the  pharyngeal  wall,  and 
then  downwards  to  the  entrance  of  the  (esophagus. 

In  these  three  methods  the  incision  was  begun  at  the  angle 
of  the  mouth  and  extended  backwards,  and  followed  by  sec¬ 
tion  of  the  lower  jaw.  In  Langenbeck’s,  in  Mikulicz’s,  and  in 
Cheever’s  operations  the  cheek  is  not  incised. 

c.  Langenbeck  makes  a  beginning  midway  between  the  chin  and  the 
angle  of  the  jaw,  and  from  the  level  of  the  lower  border  of  the  bone  the 
incision  is  made  to  pass  in  a  curved  line  downwards  to  the  superior  corner 
of  the  hyoid  bone,  and  then  along  the  anterior  aspect  of  the  sterno-mas¬ 
toid.  Having  made  a  careful  dissection  and  avoided  the  important 
vessels  and  nerves,  these  are  retracted  with  the  exception  of  the  lingual 
artery,  which  should  be  ligatured.  The  stylo-hyoid  and  digastric  muscles 
are  then  easily  seen  and  divided,  and  the  pharyngeal  aponeurosis  exposed. 
The  latter  structure  with  the  mucous  membrane  of  the  mouth  are  then 
incised,  and  the  pharyngeal  cavity  laid  open.  For  the  size  of  the  in¬ 
cision  this  operation  gives  a  good  view  of  the  pharynx,  and  section  of  the 
lower  jaw  is  avoided. 

cl.  In  Mikulicz’s  operation  the  incision  extends  from  the  mastoid  pro¬ 
cess  to  the  level  of  the  thyroid  cartilage  along  the  anterior  border  of  the 
sterno-mastoid  muscle.  After  dividing  the  deep  fascia  the  great  vessels 
are  exposed,  and  the  facial  artery  found  and  ligatured.  The  vessels  are 
then  drawn  aside,  the  hypoglossal  nerve  carefully  protected,  and  the 
angle  of  the  jaw  exposed  and  cleared  carefully ;  the  periosteum  of  the 
ascending  ramus  is  then  separated,  and  the  ramus  is  sawn  through  and 
Uisai-ticulated.  The  posterior  portion  of  the  digastric  muscle  is  found 
•and  divided,  the  stylo-liyoid  drawn  forwards,  and  the  wall  of  the  pharynx 
•exposed  and  opened. 

e.  The  only  difference  between  Cheever’s  method  and  the  one  just 
■C-escribed  is  that  the  bone  is  not  divided  and  wider  retraction  of  the 
wound  is  allowed  for  by  making  a  short  horizontal  incision  along  the 
lower  margin  of  the  inferior  maxilla. 

In  both  of  my  cases  the  operations  differed  from  any  of 
those  just  described.  In  Case  1  the  line  of  cutaneous  incision 
was  the  same  as  in  Krister’s  operation,  but  while  the  ramus  of 
the  jaw  was  exposed,  I  found  it  possible  to  remove  the  dis¬ 
eased  tonsil  without  resecting  the  bone;  whereas,  in  Case  11, 
on  the  other  hand,  adopting  Langenbeck’s  line  of  cutaneous 
incision,  it  was  necessary  to  divide  the  body  of  the  inferior 
•maxilla  at  right  angles,  in  front  of  the  anterior  border  of  the 
masseter  muscle.  Early  in  the  operation  the  facial  artery 
was  ligatured  close  to  its  origin,  so  as  to  include  its  tonsillar 
branch,  as  well  as  the  submaxillary  and  submental  arteries. 
The  lingual  artery  was  also  tied.  In  this  way  bleeding  was 
■completely  controlled.  The  gustatory  nerve  and  the  hypo¬ 
glossal  were  carefully  drawn  aside,  but  unavoidably  the 
supra-  and  inframaxillary  branches  of  the  facial  were  divided,  so 
that  for  some  time  after  the  operation  the  movements  of  the  lips 
were  impaired.  Otherwise  sensation  and  motion  were  normal. 

Having  exposed  the  pharyngeal  aponeurosis  and  the 
mucous  membrane  of  the  mouth,  the  external  wound  was 
thoroughly  washed  with  a  5  percent,  solution  of  carbolic  acid, 
and  all  oozing  being  stopped  the  mouth  was  opened  into,  and 
the  pharyngeal  cavity  laid  open.  The  advantage  of  opening 
into  the  mouth  only  after  the  external  wound  is  completed 


lies  in  the  fact  that  anaesthesia  is  easily  kept  up,  by  the  dis¬ 
charges  being  kept  out  of  the  pharynx  and  larynx.  In  this 
way  the  necessity  for  apreliminary  tracheotomy  is  also  avoided. 

Preliminary  Tracheotomy. 

As  a  safeguard  against  blood  passing  into  the  trachea, 
and  to  facilitate  the  administration  of  the  anaesthetic 
tracheotomy  has  its  advantages  ;  it  allows  the  surgeon  to  per¬ 
form  a  very  complete  operation,  and  for  these  purposes  it  has 
been  advocated  as  a  preliminary  to  pharyngotomy  ;  but  it  also 
has  its  complications.  In  many  cases  tracheotomy  adds  little 
to  the  danger  or  discomfort  of  the  patient,  but  where  the 
pharynx  has  to  be  opened  and  a  malignant  tumour  removed  it 
is,  after  the  major  operation,  a  distinct  drawback;  it  inter¬ 
feres  with  the  power  of  the  patient  to  expel  discharges  from 
the  pharynx,  an  additional  septic  wound  is  made,  and  the 
danger  of  septic  pneumonia  is  increased  rather  than  dimin¬ 
ished.  I  do  not  refer  to  other  diseases  of  the  pharynx,  but 
for  the  removal  of  a  diseased  tonsil  preliminary  tracheotomy 
should  not  be  required  as  long  as  long  as  the  lingual  and 
facial  arteries  are  tied  during  the  early  stage  of  the  pharyng¬ 
otomy,  and  the  mouth  is  not  opened  into  as  the  last  step  of 
the  external  operation. 

Bemoval  of  Tonsil. 

For  the  removal  of  the  tonsil  and  tumour  after  pharyng¬ 
otomy  cutting  instruments  should  be  used.  When  the 
growth  is  small,  and  one  can  be  sure  of  cutting  through 
healthy  tissue  with  the  galvano-cautery,  it  may  be  employed 
with  advantage,  but  when  the  disease  is  so  far  advanced  as  to 
require  a  pharyngotomy,  then  it  is  most  important  to  avoid 
burning  or  crushing  in  order  to  see  the  precise  nature  of  the 
cut  surface.  With  scissors  and  the  knife  this  is  best  done, 
and  if  possible  a  good  part  of  the  mucous  membrane  of  the 
pharynx  should  be  stripped  off  along  with  the  tumour. 

The  Importance  of  Early  Diagnosis. 

With  regard  to  malignant  disease  of  the  tonsil,  it  is  of  the 
utmost  importance  to  recognise  the  disease  early.  I  believe 
cancer  to  be  primarily  a  local  disease,  which  by  total  eradica¬ 
tion  may  be  prevented  from  invading  the  system.  But  while 
complete  removal  of  a  local  cancerous  growth  should  prevent 
the  disease  spreading  from  the  primary  focus,  it  must  be  held 
in  mind  that  by  such  an  operation  the  patient  can  only  be 
placed,  as  regards  predisposition,  in  the  position  which  he 
occupied  before  the  tumour  appeared. 

At  the  Laryngological  Society  of  London  I  concluded  my 
paper  with  the  following  remarks  : 4 

“  Many  cases  have  been  recently  recorded  where  the  imme¬ 
diate  result  of  operation  has  been  favourable,  but  very  few 
can  be  classed  as  cured — that  is,  where  three  years  or  more 
have  elapsed  without  recurrence.  But  while  cases  of  cure  of 
malignant  disease  of  the  tonsils  are  very  rare,  the  disease  is 
more  common  than  is  generally  believed.  The  statement 
that  malignant  disease  of  the  tonsils  is  rare  is  due  to  the  cir¬ 
cumstance  that  until  within  the  last  ten  or  twelve  years,  the 
cases  were  not  recognised  or  recorded.  For  example,  in  Mr. 
Butlin’s  valuable  work  on  sarcoma  and  carcinoma,  published 
in  1882,  only  3  cases  of  cancer  of  the  tonsil  are  collected ; 
but  now  that  more  special  notice  is  taken  of  diseases  of  the 
tonsils,  considerably  over  200  cases  have  been  published.  It 
is  evident,  therefore,  that  the  subject  is  one  of  much  greater 
interest  than  has  been  generally  admitted.  When  the  belief 
prevailed  that  malignant  disease  seldom  attacked  the  tonsil, 
there  was  a  great  danger  of  the  serious  nature  of  the  malady 
being  overlooked  during  the  early  stage,  and  of  its  being  mis¬ 
taken  for  some  inflammatory  infection  of  the  gland.  In  1892 
I  published  10  cases  of  malignant  disease  of  the  tonsil,  and 
since  then  I  have  seen  several  others,  which  I  may  bring 
before  the  Society  at  a  future  meeting.” 

The  diagnosis  of  malignant  disease  of  the  tonsil  must  be 
made  early  in  the  course  of  the  malady  if  surgical  treatment 
is  to  be  of  any  avail.  The  presence  of  a  recently-developed 
unilateral  non-inflammatory  new  formation  in  the  tonsil  of 
an  adult  past  middle  life  suggests  the  probability  of  malig¬ 
nant  disease  ;  and  if  the  tumour  is  hard,  dense,  and  of  rapid 
growth,  the  presumption  is  strengthened.  In  the  early  stage 
of  the  disease,  the  naked-eye  appearances  and  the  feeling  to 
the  finger  are  often  quite  characteristic,  but  just  as  fre- 
quently  they  are  atypical,  and  therefore  should  not  be  de 

4  Glasgow  Medical  Journal,  vol.  xlv,  p. 
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pended  upon.  The  microscopic  appearances  of  a  cancerous 
tumour  are  more  characteristic  than  the  naked-eye  picture. 
A  portion  of  the  suspected  growth  should  therefore  be  re¬ 
moved  and  at  once  examined  microscopically,  and  should  the 
disease  prove  to  be  a  simple  one  no  harm  is  done,  but  if  it  is 
demonstrated  to  be  malignant,  then  much  valuable  time  is 
saved,  and  an  operation  for  removal  of  the  tumour  may  be 
resorted  to  immediately.  In  submitting  a  specimen,  great 
care  must  be  taken  that  the  tissue  placed  under  the  micro¬ 
scope  is  a  portion  of  the  new  formation,  and  not  a  part  of  the 
tonsillar  tissue  in  which  it  is  embedded. 


OVARIAN  CYSTS  COMMUNICATING  WITH  THE 

RECTUM. 

By  HARRISON  CRIPPS,  F.R.C.S., 

Operator  for  Abdominal  Sections  in  the  Women’s  Ward,  St.  Bartholomew’s 

Hospital. 

In  February,  1S94,  I  published  a  paper  in  the  British 
Medical  Journal  with  the  above  title,  and  gave  the  details 
of  4  cases  in  which  I  had  performed  ovariotomy,  and  in 
which  the  cyst  communicated  with  the  rectum.  In  3  of 
these  the  communication  was  on  the  anterior  surface  of  the 
rectum — that  is  to  say,  in  that  portion  of  the  rectum  which  is 
covered  by  peritoneum.  In  1  of  these  cases  a  portion  of  the 
cyst  wall  the  size  of  a  florin  was  purposely  left  adherent  to 
the  rectum,  for  the  opening  had  already  spontaneously  closed, 
and  to  have  dissected  off  the  adherent  portion  would  have 
been  certainly  to  have  reopened  the  rectum.  In  2  other 
cases  the  openings  were  small,  high  up,  and  accessible,  and 
it  was  possible  to  close  them  effectually  by  Lembert  sutures. 
All  these  3  cases  recovered.  The  fourth  case  was  one  in 
which  a  suppurating  tumour  had  spread  beneath  and  between 
the  layers  of  the  broad  ligament,  and  had  burst  into  the 
rectum  behind  in  the  part  uncovered  by  peritoneum.  It  was 
impossible  in  that  case  to  see  the  opening,  but  it  could  be 
distinctly  felt,  and  would  admit  the  tip  of  the  finger. 

It  is  in  this  class  of  case  that  the  difficulty  arises  in  closing 
the  opening— that  is  to  say,  when  the  cyst  has  burrowed 
beneath  the  broad  ligament  and  opened  into  the  rectum 
behind.  The  opening  is  most  inaccessible  ;  and  even  in  the 
Trendelenburg  position  it  can  scarcely  be  seen,  and  anything 
like  accurate  closure  by  sutures  is  almost  impossible.  In  the 
case  recorded  in  my  last  paper  an  endeavour  was  made  to 
close  the  opening  by  sutures  introduced  by  a  cleft  palate 
needle,  but  owing  to  the  inaccessibility  of  the  position  pre¬ 
cision  and  neatness  were  impossible.  A  glass  tube  was 
passed  into  the  bottom  of  the  cavity,  and  the  opened  broad 
ligament  was  then  accurately  sewn  up  with  fine  sutures,  with 
the  exception  of  the  place  through  which  the  drainage  tube 
passed.  This,  however,  fitted  quite  tightly.  Owing  to  the 
depth  it  did  not  seem  practicable  to  draw  the  opened  broad 
ligament  sac  upwards,  and  fix  it  to  the  parietal  peritoneum 
and  skin.  The  patient  did  well  for  three  days,  nothing 
coming  through  the  drainage  tube  except  a  small  amount  of 
serum.  On  the  fourth  day  fluid  faeculent  material  came 
through  the  tube.  The  quantity  soon  became  considerable, 
and  it  was  most  difficult  to  keep  the  patient  clean,  the  dis¬ 
charge  being  very  fluid  and  foetid.  She  died  on  the  seventh 
day;  there  was  no  post-mortem  examination,  but  I  suspect 
there  wa3  a  septic  peritonitis  from  some  leakage  by  the  side 
of  the  tube.  In  commenting  on  this  case  I  made  the  following 
remark : 

Should  I  have  the  misfortune  again  to  meet  with  a  similar  condition  I 
would,  in  the  event  of  its  being  impracticable  to  raise  the  edges  of  the 
opened  broad  ligament  to  the  lower  angle  of  the  abdominal  wound,  pre¬ 
fer  completely  to  close  the  broad  ligament  in  situ,  and  trust  to  vaginal 
drainage  rather  than  run  the  risk  of  suprapubic  drainage  through  the 
peritoneum. 

I  have  recently  had  nearly  an  exactly  similar  case,  and, 
since  the  treatment  adopted  was  absolutely  successful,  I 
give  it  in  detail. 

The  patient,  aged  35,  was  sent  to  me  by  my  friend, 
Dr.  Hind,  of  Stockton.  She  had  been  ailing  for  nearly  two 
years,  with  vague  pains  about  the  abdomen,  and  was  quite 
unable  to  take  any  hard  exercise,  to  which  she  had  been 
accustomed.  For  six  months  she  had  been  rapidly  losing 
flesh,  and  almost  confined  to  her  bed  from  general  weakness. 
During  this  period  one  of  her  chief  troubles  had  been  the 


irritable  state  of  the  bowels.  She  was  constantly  requiring: 
to  go  to  closet,  at  which  times  only  a  teaspoonful  or  so  of 
muco-pus  would  be  passed.  On  making  an  examination 
under  ether  the  following  conditions  were  found  : 

Abdomen. — On  deep  palpation  an  ill-defined  hardness  could 
be  detected  deep  in  the  pelvis,  though  nothing  like  a  distinct 
tumour  could  be  made  out. 

Per  Vaginam. — The  uterus  was  fixed  and  pushed  forwards  a 
little  to  the  right.  Occupying  the  posterior  vaginal  roof 
could  be  felt  a  hard  swelling  the  size  of  the  fist ;  it  was  very 
fixed  and  apparently  attached  to  the  uterus. 

Per  Rectum. — At  first  nothing  of  the  swelling  could  be  felt, 
but  afterwards,  by  passing  up  two  fingers  and  forcibly  press  ¬ 
ing  down  the  swelling  from  above,  the  tip  of  the  finger  came 
upon  a  soft  fungating  lump  which  had  perforated  the  rectal 
wall,  and  was  projecting  into  the  bowel ;  the  size  of  the  pro¬ 
jecting  portion  was  about  that  of  a  large  walnut;  it  was  soft 
and  had  no  indurated  edge,  and  had  quite  a  different  feeling 
from  ordinary  malignant  disease  of  the  rectum.  In  the- 
centre  of  the  mass  was  a  depressed  opening  which  would 
just  admit  the  finger  tip ;  into  this  opening  a  large  bent 
probe  could  be  guided  for  a  couple  of  inches.  Bimanually 
the  projecting  portion  was  found  to  be  continuous  with  the 
main  mass.  The  condition  of  things  was  correctly  diagnosed 
to  be  an  ovarian  tumour  full  of  intracystic  growth  which  had' 
burst  into  the  rectum.  It  was  explained  to  the  patient  that 
the  removal  of  the  growth  would  be  accompanied  by  more 
than  ordinary  risk.  She  willingly,  however,  consented  to  the 
operation. 

Assisted  by  my  colleague,  Mr.  Clarke,  I  did  the  following 
operation :  The  patient  was  placed  in  the  Trendelenburg 
position.  On  opening  the  abdomen  and  raising  the  slightly 
adherent  omentum  the  tumour  came  into  view,  lying  as- 
nearly  as  possible  in  the  middle  line  behind  the  uterus.  It 
was  seen  to  lie  between  the  layers  of  the  broad  ligament,, 
which  were  separated  and  spread  over  it.  The  tube  was 
seen  running  along  the  top  of  the  swelling.  Some  coils  of 
small  intestine  were  adherent  to  the  surface  of  the  broad 
ligament  which  formed  the  posterior  boundary  of  the  tumour. 
An  incision  3  inches  in  length  was  made  transversely  through 
the  broad  ligament,  a  little  in  front  of  the  tube.  Some  diffi¬ 
culty  was  experienced  in  getting  the  proper  line  of  separation, 
for  the  ligament  was  greatly  thickened  ;  but,  when  this  was 
found  by  means  of  the  finger  tips  and  back  of  the  knife,  the 
whole  tumour  was  shelled  completely  out.  At  the  lower  end 
of  the  tumour  was  a  projection  which  had  formed,  the 
fungating  part  protruding  into  the  rectum. 

After  removing  the  tumour,  a  small  amount  of  faecal  mate¬ 
rial  escaped.  On  passing  the  finger  down  to  the  bottom  of 
the  sac,  it  passed  through  a  hole  nearly  an  inch  in  diameter 
into  the  rectum.  By  means  of  a  long,  fine,  curved  needle  set 
in  a  handle,  four  ligatures  were  passed  and  closed  the  rectal 
hole.  Owing  to  the  depth,  this  was  a  matter  of  considerable? 
difficulty,  some  of  the  sutures  cutting  out  on  tying  them. 
Still,  after  a  fashion,  the  hole  was  closed,  but  I  felt  far  from 
confident  in  the  security  and  accuracy  of  my  stitches.  With¬ 
out  undue  tension,  the  edges  of  the  emptied  sac  could  not: 
have  been  brought  up  to  the  adbominal  wound  for  drainage. 
A  knife  guarded  by  the  forefinger  was  now  introduced  into- 
the  vagina,  and  passed  behind  the  cervix  through  the  vaginal 
roof  into  the  empty  broad  ligament  sac,  the  amount  of  tissue- 
traversed  between  the  vagina  and  sac  being  nearly  2  inches. 
A  long  pair  of  forceps  being  substituted  for  the  knife,  am 
india-rubber  tube,  a  quarter  of  an  inch  in  diameter,  was  drawn 
from  the  sac  through  the  opening  into  the  vagina,  about  half 
an  inch  of  the  tube  being  allowed  to  remain  projecting  into- 
the  sac,  and  the  other  end  projected  1  inch  from  the  vagina. 
The  opened  sac,  after  being  thoroughly  washed  out,  was  com¬ 
pletely  closed  by  fourteen  interrupted  silk  fine  sutures,  the 
utmost  care  being  taken  to  invert  the  edges  so  that  opposed 
peritoneal  surfaces  should  come  into  contact.  After  flushing 
the  parts  in  the  immediate  neighbourhood,  the  abdominal 
wound  was  closed  in  the  ordinary  way. 

For  four  days  a  small  quantity  of  foetid  blood-stained  fluid 
escaped  through  the  vaginal  drainage  tube.  On  the  fifth  day* 
after  some  castor  oil,  flatus  and  fluid  faecal  material  passed  in 
considerable  quantity  through  the  tube.  Dark  brown  foetid- 
and  purulent  material  continued  to  escape  to  about  the 
amount  of  an  ounce  a  day  for  the  next  week.  The  vagina  was- 
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daily  twice  syringed  out  (1  in  2,000  perchloride,)  and  at  each 
of  these  dressings  some  discharge  was  sucked,  out  from  the 
drainage  tube  by  a  glass  syringe,  and  a  teaspoonful  of  1  in 
1  000  perchloride  injected,  back  to  wash  out  the  cavity,  seven 
or  eight  spoonfuls  being  used  at  dressing,  but  each  spoonful 
was  allowed  to  return  before  injecting  the  next,  so  that  there 
should  be  no  fear  of  distending  the  sac  and  breaking  the 
adhesions.  At  the  end  of  a  fortnight  nothing  was  coming 
through  the  tube  except  a  small  quantity  of  semi-transparent 
secretion  without  smell.  O11  the  seventeenth  day  the  tube 
came  out  with  the  dressings,  and  could  not  be  replaced.  There 
was  no  appreciable  rise  of  temperature  or  any  constitutional 
disturbance,  and  the  patient  returned  to  the  country  con¬ 
valescent  six  weeks  after  the  operation. 

The  result  in  this  case  was  in  such  favourable  contrast  to 
the  one  previously  recorded  that  I  should  not  hesitate  in 
future  to  repeat  the  method  adopted  of  completely  closing  the 
broad  ligament  and  draining  the  sac  into  the  vagina.  The 
discharge  of  foetid  material  and  the  escape  of  wind  and  faeces 
proved  the  inefficiency  of  the  rectal  stitches,  and  showed  how 
essential  it  was  in  such  a  case  to  provide  efficient  drainage. 


A  CASE  OF  OSTEO  ARTHROPATHY  IN 
PHTHISIS. 

By  V.  D.  HARRIS,  M.D.,  F.R.C.P., 

Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park,  etc. 


The  following  case  appears  to  be  an  example  of  that  some¬ 
what  obscure  and  rare  class  of  cases  to  which  the  term  “hyper¬ 
trophic  pulmonary  osteo- arthropathy  ”  lias  been  applied, 
and  to  which  attention  was  first  of  all  directed  by  Mane. 
More  recently  the  affection  has  been  discussed,  among  others, 
by  Messrs.  Thorburn  and  Westmacott  as  well  as  by  Professor 
R.  Godlee  in  his  lecture  upon  Bone  and  Joint  Changes  in 
connection  with  Thoracic  Disease.  In  one  respect,  perhaps, 
the  case  may  not  be  considered  entirely  typical  of  the 
affection,  namely,  in  the  improvement  which  the  patient 
certainly  experienced  when  the  chest  disease  entered  into  a 
fairly  quiescent  condition. 


Fig.  1. 


recovered,  but  to  his  cough  and  other  chest  symptoms.  He  had  had 
slight  hiemoptysis,  and  with  his  cough  there  was  a  moderate  amount  of 
expectoration.  On  microscopical  examination  his  sputum  showed  the 
presence  of  tubercle  bacilli  in  moderate  numbers.  His  pulse  was  100, 

temperature  100.50  F.,  and  his  urine  was  normal. 

On  physical  examination  it  was  found  that  the  upper  lobe  of  the  right 
lung  was  in  a  condition  of  consolidation  and  breaking  down  ;  there  were 
duluess  on  percussion,  hollow  breath,  and  exaggerated  voice  sounds, 
with  subcrepitant  rdles.  ..... 

The  enlarged  and  swollen  condition  of  the  patient  s  hands  at  once  at¬ 
tracted  attention,  so  that  a  careful  examination  of  the  joints  and  bones 
was  undertaken  bv  my  house-physician,  Dr.  Bertram  Sanders,  to  whom  I 
am  much  indebted  for  the  following  report  and  for  full  notes  of  the  case 


C.  F.,  aged  40,  by  occupation  a  carman,  was  admitted  into  the  Victoria 
Park  Hospital  under  my  care  on  June  14th,  1896.  A  thin-faced  but  liealtliy- 
looking  man,  with  a  ruddy  complexion  ;  a  thin  and  rather  prominent 
nose.  Height  5  feet  9  inches,  and  weight  10  stone  10  lbs. 

Appears  to  have  been  in  fairly  good  health  until  a  short  time  before 
Christmas,  1895,  except  that  he  had  had  an  accident  about  November, 
having  fallen  off  his  cart,  from  which  considerable  bruising  resulted,  nar- 
icularly  about  the  chest  and  elbow.  Rather  before  Christmas  he  was  at- 
acked  with  a  severe  form  of  influenza  resulting  in  pleurisy.  During  his 
convalescence  from  the  influenza  there  was  considerable  swelling  of  the 
left  leg  of  a  painful  character,  for  which  lie  was  treated  at  one  of  the 
London  hospitals  as  an  out-patient.  This  swelling  was  said  to  have 
arisen  from  phlebitis.  On  admission,  however,  complaint  was  not 
directed  to  the  condition  of  his  leg,  which  had,  indeed,  almost  entirely  I 


Fig.  2. 

‘  Both  hands  are  greatly  enlarged  and  clumsy,  the  left  distinctly  more 
than  the  right;  they  appear  as  though  they  should  be  Die  liands  of  a, 
an  much  taller  and  bigger  in  all  respects  than  the  Patient,  va™  efo  - 
oportion  is  more  markedly  seen  when  the  comparatively  sniai  1  to  e 
111s  are  in  view.  The  length  of  hands  S  inches  fr?.™..  ,  0£Pthc 

iddle  finger.  The  fingers  are  all  clubbed,  but  not  only  the  ends  of  tne 
mes,  but  also  the  joints,  are  swollen.  The  terminal  phalanges  are 
ore  swollen  than  the  other  parts  of  the  fi n ger  s  they  ar  e  not  hyper 
tended.  The  nails  are  slightly  bluish,  marked  witlHongitudinal  ndges, 
id  have  a  brittle  look.  There  is  no  apparent  wasting 
uscles  The  fingers  cannot  be  flexed  without  great  difficulty,  but  tne 
umbs  are  pretty  freely  movable.  The  metacarpal  phalangeal  joints  aie 
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very  little  affected  in  the  right  liand.  The  bones  and  joints  most  affected 
aie  those  of  the  middle  and  ring  fingers.  In  these  there  has  been  more 
or  less  occasional  pam,  although  none  at  the  present  time.  The  other 
lingers  are  also  at  present  and  have  been  free  from  pain.  There  is  no 
oedema  of  the  soft  parts.  Measurement  across  the  middle  of  metacarpal 
ft00*;8  the  right  hand,  9  inches  ;  of  the  left,  g J ;  of  the  middle  finger  at 
the  first  phalangeal  joint  on  the  right  side,  3J  ;  of  the  left,  3I ;  of  the  right 
J i.n.§' er  ftrst  phalangeal  joint,  3J  inches;  of  the  left,  the  same. 

5,®. dorsum  of  the  hand  is  hot  and  swollen,  but  there  is  no  oedema  or 
fluctuation  to  be  made  out.  Wrists  enlarged  and  thickened ;  no  oedema, 
■10DlI)am>  or  tenderness.  The  movements  are  somewhat  restricted 
J*]  directions.  The  lower  ends  of  the  radius  and  ulna  on  both  sides 
1  Ie  t  aod  appear  to  be  enlarged.  On  measurement,  taken  round 
^V°wer**e5d80t  t  l,e  bones  o£  the  right  side,  inches;  of  the  left,  3 
inches.  At  the  carpal  articulation  of  the  right,  8  inches  ;  of  the  left,  81. 
Forearms  and  arms  soft  and  flabby,  muscles  not  well  defined.  Elbow- 
cnJJ,  iJree ,  movable,  no  crackling  or  swelling.  No  pain  or  tenderness. 
+i1?iU+ers  sbow  no  deformity,  pain,  or  tenderness,  and  the  same  applies 
to  the  temporo-maxillary  articulations,  to  the  cartilages  of  the  nose,  ears, 
and  neck,  and  spinal  column,  There  is  no  retrosternal  dulness.  Hip- 
jomts  are  not,  in  any  way  fixed  or  swollen,  but  the  muscles  of  the  thigh 
are  markedly  soft  and  flabby,  especially  the  adductors. 

limit  of  movement,  no  creaking  or  crackling,  no  enlarge- 
ment  of  patellas.  Hie  knee-joints,  however,  distinctly  swollen,  and  the 
left  rather  more  so  than  the  right,  slightly  hot,  and  appears  to  contain  a 
■small  amount  or  fluid.  No  oedema  and  110  pain  or  tenderness.  Both  legs 
swollen  and  slightly  eedematous,  pitting  slightly  on  pressure,  more 
markedly  so  on  right  side.  The  muscles  soft  and  flabby.  The  outlines  of 
the  leg  bones  not  easily  made  out,  but  the  lower  end  of  the  fibula  somc- 
wliat  enlarged  on  both  sides.  Ankles  enlarged  and  swollen,  with  some 
limitation  ol  movement.  Feet,  n,j  inches  long,  are  large  and  clumsy.  All 
the  toes  clubbed  and  the  nails  marked  with  longitudinal  ridges.  If  a 
measure  be  carried  over  the  heel  and  across  the  dorsum  of  feet,  the 
measurement  of  the  right  side  is  14  inches,  of  the  left  15  inches.  If  the 
measure  be  carried  across  the  plantar  and  dorsal  surface  on  a  level  with 
the  metatarsal  phalangeal  joints,  the  measurement  of  the  right  side  is  10 
inches,  of  the  left  n  inches.  The  joints  of  the  toes  not  markedly  affected, 
but  the  ends  of  the  bones  rather  would  seem  to  be  thickened.  The 
patient  s  reflexes,  both  superficial  and  deep,  are  unaffected.” 

in  ; hospital  the  temperature  chart  showed 
I ai  lato10ns  diumally  of  from  a  little  above  or  below  normal  in  the  morning 
’  0l;  IO*!  ,at.  "'gilt ;  but  there  was  no  marked  exacerbation  of  fever, 
™Prtoved  in  weight,  in  his  appetite,  cough,  and  general 
4h,l  V  iT14  Jomts  "V'0  never  very  painful  or  tender  to  the  touch. 

uevcr  suffered  from  gonorrhoea,  syphilis,  or  other  form  of 
fhovo  °,r  lroni  I'lieuinatisin,  gout,  or  dysentery  ;  neither  was 

.tneie  any  family  history  of  phthisis  or  rheumatism. 

Remarks. 

This  case  then  should  in  all  probability  be  looked  upon  as  an 
example  of  hypertrophic  osteo-arthropathy  confined  to  the 
wrists,  hands,  knees,  ankles,  and  feet.  It  is,  1  think,  especially 
interesting  m  consequence  of  its  appearance  in  connection 
with  a  comparatively  limited  tuberculous  lesion  of  one  lung 
from  which  there  was  little  expectoration,  although  in  the 
e™pe, .  ora.tion  tubercle  bacilli  were  present.  As  regards  the 
affection  itself,  the  most  noticeable  changes  were  to  be  seen 
in  the  hands.  Each  finger,  especially  the  middle  and  ring 
fingers  on  each  side,  was  generally  enlarged  and  thickened  • 
the  enlargement  was  not  more  marked  in  the  terminal 
phalanx,  as  appears  in  some  cases  of  finger  changes  in 
■chronic  suppuration,  but  was  uniform;  neither  were  the 
outlines  of  the  joints  much  more  prominent  than  usual ;  the 
enlargement  was  both  of  the  bones  and  joints  as  well  as  of 
the  soft  parts  about  them.  Only  in  the  knee-joint  could  any 
marked  evidence  of  fluid  be  obtained.  As  a  rule  the  tissues 
about  the  joints  were  hard,  and  did  not  pit  to  the  slightest 
degree  upon  pressure.  There  was  practically  no  pain  and 
very  slight  tenderness  on  hard  ^pressure,  yet  the  affection 
appeared  to  be  distinctly  subacute  and  not  chronic. 

•As  the  pathology  of  this  affection  has  been  so  recently  dis¬ 
cussed  in  the  British  Medical  Journal,  it  is  unnecessary  to 
attempt  any  further  generalisations,  even  if  such  were  per¬ 
missible,  from  the  consideration  of  a  single  case.  One  or  two 
points  about  the  case,  however,  may  be  emphasised,  namely, 
<«;  that  the  joint  affection  appeared  to  be  secondary  to  other 
■changes  m  the  neighbourhood  ;  (b)  that  its  amount  varied 
•considerably  from  time  to  time,  and  as  the  general  condition 
■of  the  patient  improved,  so  did  also  the  condition  of  the 
joints.  On  the  diminution  of  the  swelling  the  more  perma¬ 
nent  thickening  of  the  fingers,  etc.,  could  be  more  easily 
gauged  ,  (c)  that  the  affection  was  comparatively  painless 
and  that  there  was  an  absence  of  tenderness,  differing  in 
so  much  from  an  ordinary  gouty  or  rheumatic 
affection  of  the  same  parts. 


The  Local  Government  Board  have  written  to  the  Lewisham 
Boar  d  of  V\  orks  stating  that  the  Department  cannot  under¬ 
take  to  arrange  for  the  analyses  of  samples  of  water  sent  to 
them  by  the  metropolitan  local  authorities. 


A  CASE  OF  DERMATITIS  FROM  ROENTGEN  RAYS. 


[with  chromolithograph.] 
By  H.  RADCLIFFE  CROCKER,  M.D. 


F.R.C.P. 


Physician  for  Diseases  of  the  Skin  to  University  College  Hospital. 

A  large  proportion  of  scientific  discoveries  which  benefit  the 
human  race  on  the  whole,  bring  in  their  train  a  certain 
amount  of  evil  also  by  producing  directly  or  indirectly  some 
special  injury  or  disease.  The  x  rays  of  Roentgen  appear  to 
be  no  exception  to  this  rule— at  all  events,  as  far  as  skin 
structures  are  concerned — and  several  cases  have  already 
been  reported.  The  following  instance  is  very  definite  and 
severe,  and  as  the  consequence  of  a  single  exposure  its  course 
can  be  readily  traced : 

E.  H.,  aged  16,  apprentice  to  a  surgical  instrument  maker, 
sought  advice  at  University  College  Hospital  on  October  24th 
under  the  following  circumstances  :  On  October  13th  his  em¬ 
ployer  was  trying  to  radiograph  the  spine,  and  the  following 
experiment  was  made  on  the  boy :  A  Crookes’s  tube  was  placed 
about  5  inches  from  the  epigastrium,  a  flannelette  shirt  inter¬ 
vening  between  the  tube  and  the  skin,  while  the  trousers  were 
turned  down  on  each  side.  A11  exposure  of  one  hour  was 
made,  the  coil  being  .run  by  means  of  an  accumulator. 
Nothing  was  noticed  at  the  time,  but  the  next  day  the  skin 
felt  irritable  and  was  of  a  deep  red  colour  in  the  area  sub¬ 
jected  to  the  rays  from  the  tube.  The  irritability  increased, 
and  on  the  19th — six  days  after  the  experiment— the  skin  felt 
stiff  when  he  bent  his  body.  O11  the  22nd  vesicles  began  to 
form,  and  they  increased  in  size  and  number  until  the  24th. 

When  I  saw  him  there  was  then  situated  at  the  epigastrium 
a  patch  the  size  of  a  hand,  very  sharply  defined,  and  raised 
about  T\  inch  above  the  surface  at  the  lower  border  correspond¬ 
ing  to  where  the  trousers  were  turned  down,  the  transition 
from  healthy  to  diseased  skin  being  quite  abrupt,  and  percep¬ 
tible  to  the  touch.  The  upper  border  was  much  less  defined, 
and  had  a  bright  red  areola  beyond  it ;  this  areola  was  not 
uniform,  but  in  radiating  streaks.  The  general  surface  was 
of  a  dusky  or  purplish  red,  with  flat  vesicles  extending  to 
within  |  or  f  of  an  inch  of  the  red  margin,  and  forming  an 
irregular  band  £  inch  wide  round  the  umbilicus,  with  nearly 
clear  areas  on  each  side  of  the  median  line.  These  vesicles 
had  increased  considerably  in  number  and  size  since  their 
first  appearance  on  the  22nd,  and  in  the  upper  portion  of  the 
oval  had  coalesced  into  irregular  compound  vesicles  in  many 
places.  The  affected  area  felt  sore,  but  not  very  tender,  and 
there  wras  only  moderate  itching.  A  lactate  of  lead  lotion  was 
ordered  to  be  applied  on  lint  and  covered  with  oiled  silk.  The 
vesicles  began  to  rupture  on  the  afternoon  of  the  24th,  and  by 
the  27th  the  epidermis  of  the  vesicular  portion  had  separated, 
leaving  a  raw  surface,  and  on  the  erythematous  portion  the 
skin  was  loosened  and  opaque  white,  partially  due,  no  doubt, 
to  the  lead  lotion. 

On  October  31st  the  whole  of  the  epidermis  had  separated, 
and  the  skin  was  quite  sound  and  level  with  the  surrounding 
skin,  texcept_  where  the  vesiculation  had  been  most  pro¬ 
nounced,  which  was  still  excoriated.  The  downy  hairs  with 
which  the  abdomen  was  rather  thickly  covered  were  still  pre¬ 
sent  on  the  site  of  the  affected  area.  Subsequently  many  of 
them  came  away,  except  in  the  median  line,  where  their  pre¬ 
sence  was  noted  on  November  10th.  The  excoriated  part 
healed  very  slowly,  and  was  not  quite  sound  on  December 
19th,  there  being  still  a  painful  ulcer  the  size  of  a  sixpence, 
with  raised  edge. 

The  persistence  of  the  hairs  on  the  inflamed  portion  of  the 
skin  is  interesting  in  connection  with  the  depilatory  action 
of  the  x  rays  recorded  by  Professor  Daniel,  of  Vanderbilt 
University,  and  quoted  in  the  New  York  Medical  Record  for 
April  25th,  1896.  In  this  instance  the  experiment  was  made 
on  a  co-worker,  Dr.  Dudley.  The  tube  was  only  half  an  inch 
distant  from  the  hair,  and  the  exposure  was  also,  like  my 
case,  for  one  hour.  Twenty- one  days  later  a  bald  spot,  2 
inches  in  diameter,  was  formed  corresponding  with  the  size 
of  the  x  ray  field  close  to  the  tube.  In  this  case  there 
seems  to  have  been  no  inflammatory  or  other  visible 
lesion  or  sensory  symptom  preceding  the  falling  out  of  the 
hair,  thus  differing  from  my  case  and  that  of  a  demonstrator 
of  the  x  rays  who  records  the  effects  on  his  hands  in  Nature , 
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October  29th,  1896.  In  this  instance,  where  there  was  re¬ 
peated  and  prolonged  exposure  of  the  right  hand  to  the  rays, 
a  vesicating  dermatitis  was  excited,  attended  with  great 
irritation  and  smarting,  which  was  allayed  by  an  ointment, 
hut  was  followed  by  exfoliation  of  the  epidermis  where  the 
inflammation  had  been  present.  In  the  third  attack  the  ends 
of  the  Angers  were  affected  with  serous  exudation,  which  led 
not  only  to  the  exfoliation  of  the  epidermis,  but  also  of  the 
nails,  the  old  nail  turning  black  and  hard.  This  sufferer 
compared  the  effects  of  the  rays  to  acute  sunburn,  which 
accords  with  the  views  put  forward  by  Dr.  Bowles  as  to  the 
nature  of  these  rays.  The  free  application  of  lanolin  and 
wearing  grease-soaked  kid  gloves  was  found  by  “  S.  I.  R.”  to 
be  to  a  great  extent  a  protection  from  the  irritating  effects  of 
the  rays.  It  is  noteworthy  that  in  my  case  there  were  no 
visceral  symptoms  of  any  kind. 

Other  instances  in  which  lesions  of  the  skin  have  been  pro¬ 
duced  under  similar  circumstances  are  multiplying  rapidly. 
In  the  Epitome  to  the  British  Medical  Journal,  August 
15th,  1896,  a  case  of  dermatitis  and  alopecia  is  abstracted 
from  Deut.  med.  Woch.,  July  23rd,  1896.  Marcuse  relates  that 
in  a  young  man,  aged  17,  investigations  were  carried  on  for 
four  weeks  once  or  twice  a  day  for  flve  to  flfteen  minutes,  a 
Hittorf’s  tube  being  placed  close  to  the  body.  When 
Marcuse  flrst  saw  him  there  was  a  sharply  defined  patch  just 
above  the  ear  where  the  hair  was  very  thin,  and  what  re¬ 
mained  could  be  pulled  out  without  pain.  There  was  diffuse 
redness  in  one  half  of  the  face,  with  some  desquamation  and 
infection  of  the  conjunctiva.  On  the  back  there  was 
a  space  as  large  as  a  plate  over  which  the  epidermis  had 
separated,  and  the  part  was  very  tender.  Recovery  soon  oc¬ 
curred. 

A  case  closely  resembling  my  own  is  published  in  the 
British  Medical  Journal  for  November  7th,  1896,  by  Dr. 
H.  C.  Drury.  Here  an  attempt  was  made  to  demonstrate  a 
renal  calculus.  The  flrst  exposure,  of  an  hour’s  duration, 
produced  nausea;  the  second  lasted  an  hour  and  a  half,  with 
10  cells  of  the  battery.  A  large  sore  at  the  epigastrium  re¬ 
sulted,  the  deeper  portion  of  which  obstinately  resisted  all 
attempts  to  promote  healing,  and  was  associated  with  profuse 
discharge  for  many  weeks. 

Dr.  Edmund  E.  King,  of  Toronto,  reports  in  the  November 
number  of  the  Canadian  Practitioner ,  a  case  resembling  that 
quoted  from  Nature ,  but  with  some  interesting  differences. 
Here,  again,  the  victim  was  a  demonstrator  of  the  Roentgen 
rays  before  public  audiences,  and  was  exposed  to  their 
influence  sometimes  at  first  for  only  two  hours  a  day,  without 
evil  effects,  but  when  it  was  increased  to  six  to  ten  hours,  his 
right  hand,  which  was  most  exposed,  began  to  blister,  and  the 
nails  to  separate  from  their  attachment  at  the  proximal  end. 
The  application  of  picric  acid  not  only  gave  relief  to  the  burn¬ 
ing  sensation,  but  appeared  to  have  some  protecting  influence. 
After  resting,  the  hand  soon  recovered,  and  he  resumed  his 
wo’.'k,  his  left  hand  being  this  time  exposed,;  similar  phenomena 
ensued,  land  in  addition,  the  left  side  of  the  face  became 
swollen  and  red,  and  the  hair  of  the  head,  in  front  of  the  ear, 
fell  off,  together  with  the  greater  portion  of  his  eyebrow  and 
the  left  side  of  the  moustache  and  left  whisker,  which  was 
almost  bare,  leaving  the  skin  very  soft  and  smooth.  He 
thought  also  that  his  sight  was  somewhat  impaired. 

The  consideration  of  these  cases  shows,  that  while  the  x  rays 
may  excite  a  dermatitis  very  like  severe  sunburn,  and  even 
ulceration  of  the  skin,  which  is  extremely  difficult  to  heal, 
and  also  shedding  of  hair  and  nails  with  or  without  ante¬ 
cedent  inflammation,  these  ill-effects  are  only  produced 
when  the  exposure  is  very  prolonged  and  the  Crookes’s  tube 
is  placed  very  close  to  the  skin,  or  when  the  exposure  is  fre¬ 
quently  repeated,  as  in  the  case  of  public  demonstrators  of 
the  phenomena.  Dr.  Drury’s  case  suggests  that  possibly  the 
strength  of  the  battery  used  to  run  the  coil  may  have  some 
influence.  In  my  case  an  accumulator  was  used,  so  that  pos¬ 
sibly  the  current  was  extremely  strong.  No  ill-effects  from 
the  exposures  usually  required  for  an  ordinary  radiograph 
need  be  feared.  The  fact  that  in  the  Canadian  case  picric 
acid  seemed  to  be  protective  to  some  extent,  suggests  that 

Eerhaps  it  was  due  to  the  yellow  colour  of  the  acid,  and  that 
>r.  Bowles’s  suggestion  of  protecting  the  face  against  the  sun¬ 
burn  of  snow  mountains  by  coating  it  with  black — or,  better, 
red  pigments  might  possibly  be  prophylactic  against  the  x 

®  7 


rays  also,  and  workers  with  these  rays  might  wear  red  cloth 
gloves,  or  coat  their  hands  and  face  with  red  paint  which 
could  be  easily  washed  off'. 


A  CASE 


OF  SNAKE  BITE  TREATED  WITH 
ANTI  VENOMOUS  SERUM. 


BY 


Professor  H.  P.  KEATINGE  and  Professor  M.  A.  RUFFER. 
(From  notes  by  Dr.  Khayyat,  Pathological  Laboratory, 
School  of  Medicine,  Cairo,  Egypt.) 


The  patient  is  a  girl,  called  Hamida,  13  years  of  age,  but 
looks  much  younger.  The  child,  while  collecting  cotton  on 
October  7th,  1896,  at  Ghizeh,  near  Cairo,  a  place  well  known 
to  be  infested  with  Egyptian  cobras,  especially  in  flood  time, 
was  bitten  by  a  snake  in  the  forearm.  She  stated  later  on 
that  she  did  not  notice  the  snake  until,  on  clasping  a  bough 
with  her  right  arm  to  pull  it  down  to  her  level  in  order  to 
pick  the  cotton  flower,  she  suddenly  felt  the  bite.  She  then 
saw  the  snake,  which  she  described  as  being  about  3  feet  long 
and  of  a  yellowish  colour.  She  shouted  for  assistance,  and 
her  fellow  workers,  including  her  brother,  carried  her  home. 
The  brother  was  positive  that  she  became  unconscious  almost 
at  once,  but  anyhow  the  village  barber  made  several  small 
incisions  on  the  whole  arm  and  forearm.  She  was  later  on 
carried  by  the  police  to  the  hospital. 

On  admission  at  7  p.m.  she  was  quite  cold  and  collapsed, 
with  sunken  eyes  ;  the  pulse  could  not  be  felt,  and  there  was 
slight  rambling  delirium.  She  was  then  in  such  a  precarious 
state  that  it  appeared  doubtful  whether  it  was  advisable  to 
carry  her  up  to  the  wards.  The  forearm  was  covered  with  a 
filthy  rag,  and  the  whole  arm  was  thickly  coated  with  Nile 
mud  (a  favourite  remedy  with  natives),  but  about  3  inches 
below  the  bend  of  the  elbow  were  two  distinct  holes, 
-penetrating  through  the  skin  to  the  tissues  below,  evidently 
corresponding  to  the  fangs  of  a  snake. 

At  7.30  Dr.  Keatinge  and  Pr.  Rutter  examined  the  patient, 
who  was  then  in  much  the  same  state  as  on  admission.  The 
pulse  still  could  not  be  felt,  the  patellar  reflexes  were  absent, 
and  the  moderately-dilated  pupils  reacted  sluggishly  to 
light.  The  child  was  practically  comatose,  lying  covered  up 
in  bed,  and  evidently  in  a  very  precarious  condition.  After 
consultation,  Dr.  Rufl'er  injected,  with  all  antiseptic  pre¬ 
cautions,  20  c.cm.  of  antivenomous  serum  under  the  skin 
of  the  abdomen.  The  child  groaned  a  little  when  the  injec¬ 
tion  was  made,  but  gave  no  signs  of  pain  otherwise.  She 
could  not  be  made  to  take  any  nourishment  nor  brandy. 

At  11  p.m.  the  patient’s  condition  was  distinctly  improved, 
though  still  precarious.  The  pulse  was  140,  compressible, 
but  the  patient  was  warmer  and  answered  questions;  10  c.cm. 
of  antivenomous  serum  were  again  injected  on  the  other  side, 
the  patient  shouting  lustily  when  the  needle  was  introduced. 
She  then  slept  quietly  during  the  night,  passing  urine  four 
times  under  her. 

On  October  8th,  at  8  a.m.,  the  pulse  was  140  ;  she  took  an 
egg  beaten  up  in  milk  and  3  g.  of  brandy.  She  was  evidently 
much  better,  and  answered  questions  intelligently,  but  was 
still  drowsy.  There  was  no  tenderness  at  the  point  of  injec¬ 
tion  of  serum.  She  remained  in  the  same  state  during  the- 
day,  but  took  a  little  nourishment. 

On  October  9th  the  pulse  was  125,  much  stronger,  but  the 
patient  was  still  drowsy  The  same  diet  was  continued. 

On  October  10th  she  had  slept  well  and  felt  comfortable. 
On  examination  of  the  wound  a  little  tenderness  and  swelling 
at  the  point  of  the  bite  was  found.  Lead  lotion  was  applied 
every  four  hours,  and  ordinary  diet  ordered. 

On  October  nth  the  place  of  the  bite  was  brawny  and  pain¬ 
ful.  There  was  evidently  a  good  deal  of  tension,  and  the 
holes  made  by  the  teeth  were  discharging  pus..  After  con¬ 
sultation  with  Dr.  Milton,  Dr.  Khayyat  made  an  incision  and 
let  out  a  small  quantity  of  pus.  .  ....  .  , 

On  October  12th  she  had  slept  well,  but  the  pulse  still  kept 
up.  The  bowels  were  opened  well,  and  she  took  food  very 

W  On  October  14th  the  incision  was  enlarged,  as  the  tempera- 
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Chart  of  the  pulse  (dotted  curve)  and  temperature  (continuous  curve) 
in  the  case  of  snake  bite  in  an  Egyptian  girl.  The  rise  of  tempera¬ 
ture  and  pulse  during  the  afternoon  of  the  fourth  day  (October 
10th)  was  the  beginning  of  the  pyrexiai  period  associated  apparently 
with  the  suppuration  at  the  site  of  the  wound. 


ture  was  going  up,  and  as  there  appeared  to  be  some  tension. 
The  wound  was  stuffed  with  dermatol  gauze. 

After  this  she  made  a  continuous  recovery,  and  was  dis¬ 
charged  cured  on  October  28th,  1896. 

Remarks. 

As  the  snake  was  not  killed  it  is  not  possible  to  say 
exactly  what  it  was.  Our  friend  Dr.  Innes,  curator  of  the 
Zoological  Museum,  and  who  has  for  a  long  time  collected 
the  snakes  of  Egypt,  thinks  that,  judging  from  the  child’s 
description  and  the  locality  where  she  was  bitten,  the  snake 
was  probably  the  Egyptian  cobra.  That  the  snake  was  a 
highly  venomous  one  cannot  be  doubted,  considering  the 
child’s  precarious  condition  when  admitted.  It  was  impos¬ 
sible  to  find  out  exactly  at  what  time  of  the  afternoon  the 
child  was  bitten,  but  from  inquiries  it  would  appear  that  it 
was  three  to  four  hours  before  admission.  With  regard  to  the 
action  of  the  serum,  it  would  be  rash  indeed  to  draw  any 
conclusions  from  this  one  case.  All  we  can  say  is  that  the 
improvement  following  its  administration  was  very  marked, 
and  that  it  produced  no  evil  effects  whatever.  Neither  rash 
nor  joint-pains  were  noticed  afterwards.  The  serum  was  made 
by  Dr.  Calmette,  of  Lille,  and  we  have  to  thank  the  Socffitb 
Chirurgique  des  Usines  du  Rhone,  Lyon,  who,  as  good  luck 
would  have  it,  had  very  liberally  a  few  days  beforehand  sent 
us  a  supply  of  this  serum.  The  abscess  which  formed  in  the 
arm,  and  which  retarded  convalescence,  may  possibly  have 
been  caused  by  the  snake  poison,  but  was  most  probably  pro¬ 
duced  by  the  secondary  infection  from  the  Nile  mud,  with 
which  the  viilage  barber  had  plentifully  dressed  the  wounds 
in  the  first  instance. 


INTRACRANIAL  ANEURYSM  TREATED  BY 
LIGATURE  OF  THE  COMMON 
CAROTID.1 

By  RODERICK  MACLAREN,  M.D., 

Senior  Surgeon  to  the  Cumberland  Infirmary,  Carlisle. 


There  are  few  lesions  which  are  so  little  capable  of  diagnosis 
as  intracranial  aneurysm.  The  miliary  aneurysms  which  are 
the  invariable  cause  of  non-traumatic  cerebral  haemorrhage 
give  rise  to  no  symptoms  or  signs  till  their  rupture  produces 
apoplexy  and  paralysis.  And  when  these  conditions  are 
present  it  is  often  a  matter  of  extreme  difficulty  to  ascertain 
during  life  whether  they  are  due  to  haemorrhage  or  to  some 
other  cerebral  lesion.  With  the  large  intracranial  aneurysms 
situated  on  some  one  or  other  of  the  principal  arteries,  it  is 
a  rare  thing  to  be  able  to  get  evidence  of  their  existence 
during  life.  They  either  produce  symptoms  of  a  very  equi¬ 
vocal  kind,  or,  still  more  frequently,  none  that  attract  atten¬ 
tion.  Their  existence  is,  generally  speaking,  first  determined 
by  post-mortem  examination.  1  think,  therefore,  that  the 
story  of  a  case,  in  which  the  diagnosis  was  clear  and  the  in¬ 
dications  for  treatment  distinct,  worthy  of  record.  There  are 
some  other  questions,  also,  both  medical  and  surgical,  on 
which  this  case  throws  a  side  light. 

The  patient,  a  domestic  servant,  aged  40,  was  sent  to  me  on 
April  29th,  1896,  by  my  friend  Dr.  Knight,  of  Keswick.  Her 
story  was  that  seven  weeks  before  she  was  suddenly  seized 
with  pain  on  the  left  side  of  the  head  and  in  the  left  eye.  At 
the  same  time  she  became  aware  of  a  rushing  noise  on  the 
left  side  of  the  head.  Very  soon  afterwards  the  left  eye  felt 
weak  and  watery,  and  the  eyelids  swelled. 

On  examination  the  following  condition  was  ascertained : 
The  left  eyeball  was  pushed  forwards,  both  upper  and  lower 
eyelids  on  the  left  side  were  swollen  and  oedematous.  There 
was  congestion  of  the  conjunctival  vessels.  There  was 
almost  complete  paralysis  of  the  external  rectus  of  the  left 
eye.  The  pupil  was  active  ;  vision  normal.  The  other  move¬ 
ments  of  the  eye  were  right.  The  fundus  was  healthy  and 
the  disc  normal.  On  auscultating  the  cranium  a  loud 
systolic  musical  bruit  was  heard.  It  was  audible  all  over  the 
head  and  a  short  distance  down  the  back  of  the  neck.  It 
was  loudest  over  the  left  orbit  and  temple.  When  the  left 
common  carotid  was  compressed  the  murmur  entirely  dis- 

1  Read  before  the  border  Counties  Branch  of  the  British  Medical 
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appeared ;  it  was  not  influenced  by  pressure  on  the  right 
common  carotid.  Her  arteries  everywhere  were  extremely 
atheromatous.  The  heart  was  large  and  the  apex  beat  two 
inches  to  the  left  of  the  middle  line.  There  was  a  marked 
amount  of  albumen  in  the  urine.  The  inference  from  this 
combination  of  symptoms  was  that  she  had  an  aneurysm  of 
the  internal  carotid,  pressing  on  the  cavernous  sinus,  the 
sixth  nerve,  and  the  auditory  nerve.  She  agreed  to  go  to  the 
Cumberland  Infirmary,  and  was  admitted  on  the  same  day. 
She  was  kept  under  observation  in  bed  for  a  few  days,  and 
became  notably  worse ;  her  eyelids  gradually  swelled  more 
and  more,  and  the  conjunctiva  was  chemosed  and  half 
covered  the  cornea. 

On  May  Sth  I  tied  the  common  carotid.  Improvement  be¬ 
gan  at  once ;  by  night  the  eyelids  were  less  swollen ;  the 
bruit,  of  course,  disappeared  immediately.  On  the  following 
day  it  was  noted  that  the  eye  was  less  prominent,  and  the 
hearing  greatly  improved.  Two  days  after  the  operation  the 
proptosis  had  disappeared ;  the  oedema  and  deafness  were 
gone,  and  there  was  improvement  in  power  of  the  external 
rectus.  She  continued  to  do  well.  The  wound  healed  at 
once.  In  three  weeks  the  external  rectus  had  regained  most 
of  its  power.  She  was  discharged  from  hospital  seven  weeks 
after  the  operation.  The  movements  of  the  eye  were  then 
perfect  ;  her  vessels  were  decidedly  softer.  The  apex  beat 
was  in  its  normal  position,  and  there  was  no  'albumen  in  the 
urine.  She  had  been  kept  on  farinaceous  diet  throughout, 
and  after  the  operation  had  iodide  of  potassium  in  10-grain 
doses  three  times  a  day.  Dr.  Knight  writes  me  (October  19th) 
that  she  is  very  well. 

The  first  point  to  which  I  wish  to  call  attention  is  the  mate¬ 
rial  used  and  the  method  of  tying  the  common  carotid.  Her 
vessels  were  so  atheromatous  that  I  was  desirous  of  ligaturing 
with  as  little  injury  to  the  vessel  as  possible,  so  I  used 
kangaroo  tendon,  which  makes  a  somewhat  flat  string.  I  did 
not  tighten  the  first  hitch  of  the  knot  very  much,  to 
avoid  cutting  the  middle  coat  of  the  vessel,  merely  using 
sufficient  pressure  to  close  the  lumen  of  the  artery.  In 
tightening  the  second  hitch,  however,  I  pulled  rather  too 
hard,  and  broke  the  ligature.  This  necessitated  a  second 
application  of  a  ligature  which  was  tied  in  a  similar  fashion, 
but  without  pulling  quite  so  hard.  The  substance  and 
method  were  entirely  satisfactory ;  the  vessel  has  remained 
closed  and  the  wound  healed  absolutely  by  first  intention. 
When  the  neck  was  examined  about  a  week  after  operation 
the  ligature  could  not  be  felt. 

Another  matter  to  which  I  would  strongly  direct  attention 
is  the  very  great  improvement  in  the  patient’s  general  state, 
which  followed  treatment.  This  consisted  of  three  things— 
milk  and  farinaceous  diet,  iodide  of  potassium,  and  rest  in 
bed.  I  cannot  pretend  to  tell  which  was  the  most  prominent 
factor  in  her  cure,  but  the  result  was  thoroughly  satisfactory. 
There  was  no  history  of  syphilis,  and  nothing  was  elicited 
which  was  suggestive  of  its  existence.  It  is  alleged  that  this 
is  by  far  the  most  common  cause  of  intracranial  aneurysm, 
and  that  atheroma  has  a  second  or  even  a  doubtful  place  ;  but 
in  this  case  there  was  no  evidence  to  support  this  view. 


A  CASE  OF  ACUTE  SEPTIC  GENERAL  PERI¬ 
TONITIS  WITH  SEPTIC  METRITIS  TREATED 
BY  ANTISTREPTOCOCCIC  SERUM  ; 
RECOVERY. 

By  R.  R.  LAW,  M.D. Cantab. 

(Late  House-Surgeon  St.  Thomas’s  Hospital), 

Sidcup,  Kent. 

On  August  26th  I  was  called  to  attend  a  young  lady  who 
had  been  married  only  three  weeks  previously,  up  to  which 
occasion  her  health  had  been  perfect,  menstruation  being 
quite  regular  and  free  from  pain. 

On  August  17th  a  period  which  was  then  due  had  com¬ 
menced,  and  the  loss  of  blood  continued  up  to  the  date  of  my 
first  visit.  From  August  17th  she  experienced  pain  and  ten¬ 
derness  in  the  lower  part  of  the  abdomen ;  there  had  also 
been  slight  diarrhoea.  The  abdomen  moved  well  on  respira¬ 
tion,  but  on  palpation  I  discovered  rigidity  and  tenderness 
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over  the  lower  half  of  the  abdomen,  especially  over  the 
region  of  the  left  ovary  and  the  fundus  uteri.  No  distinct 
mass  could  be  detected,  and , the  abdomen  was  resonant  all 
over.  By  the  vagina  the  uterus  was  felt  to  be  in  good  posi¬ 
tion,  but  the  cervix  and  body  were  slightly  enlarged  and 
tender  to  the  touch.  The  pulse  was  slightly  quickened  and 
the  temperature  was  xoo°. 

There  was  a  history  of  exposure  to  cold  and  fatigue  at  the 
onset  of  the  period.  1  therefore  diagnosed  pelvic  peritonitis, 
and  ordered  complete  rest,  milk  diet,  and  hot  fomentations 
to  the  abdomen,  with  small  doses  of  opium  internally.  From 
August  26th  to  August  29th  the  condition  of  the  abdomen 
improved ;  the  pulse  and  temperature  became  normal,  and 
the  flow  of  blood  ceased. 

On  August  30th,  at  my  visit  in  the  morning,  I  found  a 
serious  change  for  the  worse.  Symptoms  of  general  periton¬ 
itis  were  rapidly  developing,  accompanied  by  a  rising  tem¬ 
perature  and  rapid  wiry  pulse.  There  had  been  diarrhoea 
during  the  night,  and  since  my  last  visit  a  profuse  purulent 
vaginal  discharge  tinged  with  blood  had  made  its  appearance. 
On  vaginal  examination  the  uterus  was  felt  to  be  greatly 
enlarged,  softened,  and  tender  to  pressure.  The  cervix  uteri 
was  swollen  to  twice  its  normal  size.  From  certain  new 
facts  in  the  history  of  the  case,  I  was  enabled  to  infer 
the  infectious  nature  of  the  vaginal  discharge  and  the 
existence  of  septic  metritis.  Hot  fomentations  to  the  abdo¬ 
men  and  antiseptic  vaginal  douches  were  ordered.  The  diet 
was  restricted  to  peptonised  liquids.  Brandy,  opium,  quinine, 
and  bismuth  were  given  internally.  During  the  day  a  rigor 
occurred,  and  the  temperature  for  a  short  time  stood  at  104. 50. 
Slight  diarrhma  continued,  and  there  was  retention  of  urine. 
In  the  evening  I  injected  3  c.cm.  of  antistreptococcic  serum 
hypodermically.  The  condition  of  the  patient  prior  to  the 
injection  was  as  follows :  Tongue  furred ;  breath  offensive ; 
temperature  ioi°;  pulse  116,  small  and  thready;  respirations 
32  to  the  minute  and  entirely  thoracic ;  abdomen  distended, 
tympanitic,  and  tender  all  over;  a  slight  swelling  could  be 
felt  on  light  palpation  in  the  left  ovarian  region.  One  hour 
after  the  injection  the  temperature  was  98°  and  the  pulse  92 
and  of  better  volume.  The  patient,  who  had  hitherto  been 
wakeful,  now  obtained  two  hours’  good  sleep. 

On  August  31st  four  injections  of  3  c.cm.  each  were  given, 
with  the  same  favourable  effect  upon  the  temperature  and 
pulse;  the  highest  temperature  was  ioo°,  highest  pulse  104. 
Slight  diarrhoea  continued,  and  vomiting  occurred  once. 
Retention  of  urine  required  the  catheter  once  and  then  passed 
off ;  the  urine  was  free  from  albumen.  On  placing  the  hand 
lightly  on  the  surface,  peritoneal  friction  could  be  detected 
over  the  whole  of  the  abdomen.  This  sign  persisted  up  to 
September  3rd,  and  I  submit  that  it  was  of  the  highest  im¬ 
portance  as  proving  the  universality  of  the  peritonitis.  From 
September  1st  to  September  3rd  the  injections  of  serum  were 
continued,  amounting  in  all  to  35  c.cm.  The  symptoms  and 
abdominal  signs  improved  in  all  respects. 

On  September  15th  the  condition  was  as  follows: — Tongue 
almost  clean,  pulse  and  temperature  normal,  digestive  system 
in  good  order,  abdomen  resonant  and  supple  all  over,  and 
moving  well  in  respiration  ;  there  was  no  pain  anywhere,  but 
slight  tenderness  existed  over  left  ovarian  region  ;  no  swelling 
could  be  detected  in  any  part  of  the  abdomen ;  the  vaginal 
discharge  was  free  from  blood,  and  was  gradually  lessening  in 
amount.  On  vaginal  examination,  the  cervix  and  body  of 
the  uterus  were  almost  of  normal  size  but  were  still  slightly 
tender  ;  the  vaginal  fornices  were  free  from  any  depression. 

On  October  20th  the  patient  was  able  to  walk,  and  suffered 
no  '  pain  whatever ;  the  discharge  was  very  slight  in 
amount. 

Remarks. — The  injections  were  given  beneath  the  skin  of 
each  of  the  limbs  in  rotation.  On  September  5th  urticaria 
appeared  at  the  site  of  each  injection  almost  simultaneously 
but  disappeared  by  September  9th.  There  was  no  other 
local  reaction.  The  most  immediate  effect  of  each  injection 
was  slowing  of  the  pulse  with  improvement  in  quality.  In 
all  probability  but  for  the  serum  the  case  would  have  ended 
fatally,  as  without  doubt  there  was  an  acute  septic  general 
peritonitis  fully  established  at  the  time  the  injections  were 
commenced.  The  serum  was  obtained  from  Messrs.  Allen 
and  Hanburys,  and  had  been  prepared  by  the  British 
Institute  of  Preventive  Medicine  in  July,  1896. 
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A  NOTE  ON  THE  PATHOLOGY  OF  A  DOUBLE 
COLLES’S  FRACTURE. 

[with  skiagraphs.] 

By  J.  LYNN  THOMAS,  F.R.C.S., 

Assistant  Surgeon  to  the'Cardiff  Infirmary. 

A  man,  aged  30,  who  had  sustained  a  double  Colles’s  fracture, 
was  sent  to  me  by  Dr.  Cresswell,  House-Surgeon  to  the  in¬ 
firmary,  to  be  skiagraphed,  on  September  9th.  The  deformity 
was  of  the  usual  character  in  both  limbs,  and  the  cause  of  the 
injuries  was  a  fall  from  a  height  upon  the  palm  of  the  ex¬ 
tended  hands. 

It  will  be  observed  that  the  bone  lesions  of  the  radii  of  a 
clinical  entity  are  dissimilar,  but  the  point  I  would  like  to 
draw  special  attention  to  is  to  the  fracture  of  the  styloid  pro¬ 
cesses  of  both  ulnae,  with  the  hope  that  others  who  have  the 


Fig  1. 

opportunities  may  assist  in  establishing  as  a  fact  whether 
this  condition  is  as  uncommon  as  we  have  hitherto  been  in 
the  habit  of  thinking  it  to  be. 

Before  the  days  of  the  Roentgen  rays  one  may  assume  with¬ 
out  fear  that  it  was  very  difficult,  if  not  often  impossible,  to 
diagnose  the  exact  pathological  condition  of  similar  bone  in¬ 
juries,  but  now,  thanks  to  the  great  physicist  of  Wurzburg, 
we  are  able  to  see  the  living  bones  without  any  worry  to 
the  patient. 

In  Treves’s  System  of  Surgery  it  is  stated  in  connection  with 
Colles’s  fracture  that  “  the  carpus  moves  outwards  with  the 
lower  fragment,  and  sometimes  carries  the  ulnar  styloid  pro¬ 
cess  with  it.”  Bearing  on  the  same  point,  we  find  in  Keen 
and  White’s  American  System  of  Surgery  that  “exceptionally 
the  styloid  process  of  the  ulna  may  also  be  broken  off.”  So 
far  I  have  skiagraphed  only  five  cases  of  Colles’s  fracture,  and 
in  four  of  them  this  “  exceptional  ”  (?)  condition  of  the  ulnar 


styloid  process  was  present,  but  whether  these  cases  will1 
prove  “exceptional”  or  “sometimes”  I  would  venture  to- 
ask  that  others  who  have  frequent  opportunities  may  assist 
in  elucidating  a  point  which  by  co-operation  can  now  be  satis¬ 
factorily  settled  in  a  few  months. 

Fig.  1  shows  the  ordinary  fracture  with  outward  displace¬ 
ment  of  the  lower  fragment  in  Colles’s  fracture,  plus  fracture- 
of  the  styloid  process  of  the  ulna. 

Fig.  2  shows  very  slight  impaction  of  the  radius  about 
three-quarters  of  an  inch  from  its  lower  end ;  it  is  to  be 
observed  by  noticing  the  irregularity  on  the  outer  border  of' 
the  bone,  but  the  interesting,  and  I  think  a  most  unusual, 
condition  to  be  noticed  is  a  complete  longitudinal  single¬ 
fracture  of  the  lower  end  of  the  radius  showing  a  detached 
portion  of  a  triangular  shape  in  its  normal  [position  attached 
to  the  radio-ulnar  ligament. 

In  connection  with  the  Roentgen  rays  I  may  be  allowed  to 
express  the  opinion  than  an  apparatus  for  its  development  at 


a  hospital  is  as  essential  in  exploring  living  bones  and  em¬ 
bedded  foreign  bodies  as  an  exploring  needle  is  in  connection 
with  the  chest,  skull,  and  abdomen,  and  doubtfully  fluctuat¬ 
ing  peripheral  tumours. 


DYSTOCIA  FROM  RELATIVE  SHORTNESS  OF  THE 

FUNIS. 

By  JOHN  A  LYCETT,  M.D., 

Senior  Surgeon,  Wolverhampton  Hospital  for  Women. 

S.  F.,  aged  33,  mother  of  two  healthy  girls,  the  younger  3: 
years  old,  was  recently  attended  by  me  at  full  term.  The 
labour  was  tedious  compared  with  her  previous  confinements,, 
the  pains  being  of  short  duration  and  not  strong.  Presenta¬ 
tion  first  cranial  or  left  occiput  anterior.  When  the  ‘head 
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was  bearing  upon  the  perineum  evidence  of  the  nature  of  the 
•difficulty  became  manifest  by  great  retraction  between  the 
pains,  which  were  becoming  shorter  and  less  effectual,  though 
not  from  exhaustion,  as  she  continued  cheerful  with  a  good 
•pulse.  Pelvic  examination  showed  no  cause,  there  being 
•ample  space  with  yielding  soft  parts,  and  the  nature  of  the 
presentation  was  further  confirmed  by  feeling,  with  ease,  the 
pinna  of  the  left  ear.  Abdominal  examination  showed  a 
single  gestation,  with  the  placenta  at  the  fundus,  where  the 
•rotundity  became  much  less  defined  during  uterine  action. 
Though  during  the  labour  a  firm  binder  had  been  applied 
round  the  abdomen,  it  became  evident  that  Nature,  unaided, 
•could  not  effect  delivery,  which  had  appeared  so  imminent 
for  over  an  hour.  Forceps  were  therefore  used,  and  the  head 
delivered  by  carrying  the  occiput  over  the  symphysis  with¬ 
out  injury  to  the  perineum.  There  was  no  caput  succedaneum 
or  other  indication  of  the  head  having  been  subjected  to 
undue  pressure.  Haemorrhage  now  began,  and  the  diagnosis 
was  verified  by  finding  a  strong  rather  thick  cord  passing 
over  the  thorax  round  the  back  of  the  neck.  The  tension 
was  so  great  that  it  was  impossible  to  slip  it  either  over  the 
head  or  shoulders,  so  I  divided  it  between  forceps,  as  it  was 
uncertain  which  was  the  foetal  end.  The  shoulders  and  arms 
were  now  freed,  and  a  male  child,  weighing  over  n  lbs.  and 
.20  inches  in  length,  delivered.  As  haemorrhage  continued 
rather  free,  and  the  placenta  could  not  be  expelled  by  Credo’s 
method,  ergot  was  given  and  the  hand  immediately  intro¬ 
duced,  when  about  a  fifth  of  the  placenta  was  found  still 
attached  to  the  fundus  with  a  large  clot. 

I  regret  that  the  length  and  strength  of  the  cord  were  not 
ascertained,  but  it  was  of  an  average  length,  probably  more 
'than  17  inches,  and  as  a  cord  of  medium  strength  will  bear  a 
weight  of  8  lbs.,1  this  evidently  would  not  have  broken  under  a 
weight  of  12  lbs.  More  frequently,  when  the  cord  is  too  short, 
and  fully  stretched,  under  the  tensile  force  of  labour,  the 
placenta  becomes  detached  from  the  uterus,  as  in  this  case ; 
but  the  cord  may  be  torn  from  either  the  placental  or  um¬ 
bilical  site,  or  when  under  the  normal  strength,  snap  through 
•during  labour,  as  related  by  Dr.  Johnson.2  It  is  not  uncom¬ 
mon  for  the  cord  to  encircle  some  part  of  the  child,  and,  as  a 
•consequence,  less  marked  degrees  of  relative  shortening  may 
be  a  cause  of  dystocia  without  being  recognised,  even  after 
delivery. 

During  an  experience  of  nearly  25  years  I  have  no  note  of 
labour  being  impeded  from  absolute  shortness,  but  have  met 
with  several  where  relative  shortness  has  been  a  cause  of  the 
difficulty.  This,  however,  is  the  only  occasion  in  my  practice 
where  the  symptoms  and  physical  conditions  were  sufficiently 
■■obvious  to  enable  a  diagnosis  to  be,  with  reason,  inferred 
before  delivery. 


A  CASE  OF  ENTERIC  FEYER,  COMPLICATED 
BY  PERFORATION,  PERITONITIS,  AND 
RELAPSE,  AND  FOLLOWED  BY 
PERITYPHLITIC  ABSCESS  : 
RECOVERY. 

By  Surgeon-Lieutenant  E.  B.  STEEL,  B.A.,  M.B., 
Army  Medical  Staff. 


The  following  case,  as  illustrative  of  a  rather  rare  sequela  of 
•  enteric  fever,  namely,  perityphlitic  abscess,  may  be  of  interest. 
This  condition  and  its  rarity  as  a  sequela  of  enteric  fever  were 
noticed  by  Sir  Dyce  Duckworth  in  the  interesting  series  of 
lectures  on  the  “  Sequelae  of  Diseases”  which  were  published 
a  short  time  ago  in  the  British  Medical  Journal. 

On  February  20th,  1896,  I  was  called  to  see  Mr.  R.  He  had 
suddenly  been  attacked  with  severe  abdominal  pain,  and 
when  I  first  saw  him  was  in  great  agony,  lying  on  his  back 
with  both  legs  drawn  up  and  rigid,  tender  abdomen.  The 
temperature  was  103. 6°,  the  pulse  130,  small,  hard,  and  wiry. 
His  expression  was  drawn  and  anxious,  and  his  respirations 
shallow,  rapid  (38  to  the  minute),  and  entirely  thoracic.  He 


c  Matthews  Duncan,  Obstetrical  Transactions,  vol.  xxiii,  1881;  and  British 
Medical  Journal,  1881,  ii,  p.  857. 

8  British  Medical  Journal,  1882,  ii,  p.  132. 


complained  of  pain  in  the  right  iliac  fossa,  where  tenderness 
was  most  marked ;  no  dulness  or  tumour  could  be  detected. 
The  previous  history  of  the  case  suggested  a  mild  case  of  the 
so  called  “ambulatory  typhoid.” 

The  following  day  (February  21st)  the  abdomen  was  greatly 
distended  and  tympanitic,  pain  having  become  general.  The 
other  symptoms  were  proportionately  intensified.  For  the 
next  few  days  the  patient  continued  to  show  all  the  symptoms 
of  a  very  sharp  attack  of  acute  peritonitis. 

Between  8  and  9  o’clock  on  the  morning  of  February  23rd 
collapse  suddenly  occurred.  The  temperature  fell  from  104. 30 
to  96.4°  with  profuse  perspiration,  cold  surface,  an  almost 
imperceptible  pulse,  and  sighing  respirations.  The  patient 
appeared  to  be  in  a  moribund  condition,  but  rallied  sur¬ 
prisingly  under  judicious  stimulation.  The  pain  after  revival 
was  so  agonising  that  6  grains  of  opium  administered  within 
three  hours  failed  to  give  relief,  and  recourse  was  had  to 
hypodermic  injection:  10  minims  of  the  ordinary  solution 
night  and  morning,  and  5  minims  in  the  middle  of  the  day  at 
last  procured  relief.  Under  the  influence  of  morphine  the 
patient  progressed  favourably,  but  the  temperature  remained 
fairly  high  and  irregular,  and  the  abdominal  symptoms  con¬ 
tinued  to  give  some  trouble.  For  several  days  the  case  pre¬ 
sented  the  symptoms  of  an  ordinary  case  of  peritonitis,  but, 
suspecting  enteric  fever  to  have  been  present,  I  was  not  sur¬ 
prised  when  I  found  five  well  defined  spots  on  February  29th. 
When  the  peritonitis  abated  the  temperature  fell  by  lysis,  in 
typical  typhoid  fashion.  Characteristic  stools  followed  with 
a  period  of  moderate  diarrhoea,  considerable  abdominal  pain 
still  necessitating  the  exhibition  of  morphine. 

The  patient  now  appeared  on  the  fair  road  to  recovery, 
when  unfortunately  on  March  8tli  the  temperature  began  to 
climb  again,  and  there  was  no  doubt  that  a  relapse  had  to  be 
dealt  with.  Fresh  spots  appeared,  and  all  the  symptoms 
returned,  although  in  a  much  milder  form.  The  patient  was, 
indeed,  in  a  very  serious  condition,  and  the  chances  of  his 
recovery  appeared  to  be  reduced  to  a  minimum.  Still  im¬ 
provement  took  place,  and  all  appeared  to  be  going  on  well, 
when  the  patient  again  began  to  complain  of  pain  in  the  right 
iliac  fossa. 

Towards  the  evening  of  April  4th  this  became  more  acute, 
with  profuse  sweating,  and  a  temperature  of  101.40. 

The  following  morning  a  well  defined  hard  swelling  was 
detected,  and  suppurative  perityphlitis  diagnosed.  The  case 
was  now  so  serious  that  Dr.  Goodhart,  of  Guy’s  Hospital,  was 
called  into  consultation.  He  confirmed  the  diagnosis,  and 
agreed  that  early  operative  interference  was  absolutely  neces¬ 
sary.  ... 

On  April  8th,  chloroform  having  been  administered,  an 
incision  was  made  about  2-§  inches  long,  beginning  2  inches 
inside  the  crest  of  the  ilium  at  its  anterior  extremity,  and 
extending  in  a  direction  downwards  and  inwards.  The  peri¬ 
toneum  was  opened,  and  about  4  ounces  of  pus  evacuated; 
there  was  a  fair  amount  of  haemorrhage.  A  drainage  tube 
was  inserted,  and  at  9  p.m.  the  temperature  was  normal,  and 
the  patient  felt  very  comfortable. 

The  drainage  tube  was  removed  on  April  22nd,  and 
from  this  the  patient  made  an  uninterrupted  recovery, 
being  able  to  return  to  his  home  without  discomfort  on 
June  1st.  ,  , , 

I  have  no  doubt  from  the  various  symptoms  presented  that 
the  case  was  primarily  one  of  mild  enteric  fever  resulting  in 
perforation  and  consequent  peritonitis  ;  the  abscess,  1  believe, 
occurred  at  the  site  of  perforation,  and  was  luckily  cut  off 
from  the  general  peritoneal  cavity  by  inflammatory  adhesions. 
Such  serious  inflammatory  action  having  occurred  in  the 
right  iliac  region,  I  consider  it  more  than  likely  that  subse¬ 
quent  abdominal  trouble  will  occur,  possibly  requiring 
operative  interference.  The  early  stages. of  the  case  exempli¬ 
fied  the  necessity  for  the  fearless  exhibition  of  opium  in  such 
cases,  the  only  criterion  of  the  sufficiency  of  the  dose  of  the 
narcotic  being  the  relief  of  pain.  Obstinate  constipation  is 
bound  to  follow  and  cause  some  trouble,  but  this  is  of  little 
moment  compared  with  the  immediate  beneficial  action  of  the 
drug.  I  am  indebted  to  Dr.  Robinson,  of  Old  Brompton, 
Chatham,  for  considerable  assistance  with  the  notes  of  the 
latter  part  of  the  case,  as,  owing  to  change  of  station,  1  was 
unable  personally  to  conduct  the  case  to  complete  con¬ 
valescence. 
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CASE  OF  ARTHRITIC  PURPURA. 

By  F.  ERNEST  PEAKE,  M.R.C.S.,  L.R.C.P. 

Bristol. 


The  patient — a  well-nourished,  healthy  female,  aged  23,  of  a 
slightly  neurotic  temperament — had  always  enjoyed  good 
health,  and,  apart  from  the  ordinary  infantile  diseases,  had 
never  occasion  to  consult  a  medical  man. 

For  some  time  she  had  been  somewhat  fastidious  in  her 
diet,  often  preferring  sweets  to  meat  and  vegetables,  but  had 
not  abstained  from  animal  and  vegetable  food  to  any  extent. 
There  was  no  previous  or  family  history  of  rheumatism. 

On  May  21st,  when  I  first  saw  her,  she  was  suffering  from 
a  general  erythematous  rash,  resembling  that  of  scarlet  fever. 
The  temperature  was  990.  There  was  no  vomiting  and  no  sore 
throat.  The  rash  entirely  disappeared  in  two  days.  She  then 
complained  of  pains  in  both  knee-joints  and  muscular  pains 
in  the  legs.  The  joints  were  not  swollen,  but  very  tender  on 
palpation.  She  could  not  stand  owing  to  the  pains.  The 
pulse  and  temperature  were  normal,  and  no  relief  was  ob¬ 
tained  from  the  administration  of  sodium  salicylate. 

On  May  25th  she  had  a  severe  attack  of  vomiting,  the  vomit 
being  distinctly  “coffee-ground.”  This  was  soon  followed 
by  meliena,  the  evacuations  being  frequent,  liquid,  of  a 
darkish  red  colour,  and  practically  nothing  but  blood.  Pain 
and  tenderness  were  complained  of  in  the  epigastric  region 
and  slightly  over  the  abdomen  generally.  Menstruation 
occurred  on  the  same  day,  which  was  stated  to  be  about  the 
periodical  time  for  its  appearance.  The  discharge  was  not 
excessive.  Following  the  vomiting  the  patient  was  exceed¬ 
ingly  prostrated,  the  pulse  was  weak  and  thready,  and  varied 
from  130  to  150  per  minute.  The  temperature  was  slightly 
raised,  but  never  exceeded  ioo°  F. 

Nourishment  was  administered  by  means  of  enemata,  in 
each  of  which  was  given  half-drachm  doses  of  liquor  calcii 
chloridi. 

The  following  day,  May  26th,  a  thick  petechial  rash  ap¬ 
peared  on  the  legs  and— to  a  slighter  degree— on  the  forearms. 
On  the  dorsal  surface  of  both  feet,  the  buttocks,  and  both 
elbows  larger  extiavasations  occurred,  forming  blebs,  varying 
in  size  from  a  small  pea  to  a  threepenny  piece.  The  gums 
were  not  swollen,  and  did  not  bleed,  but  purpuric  patches 
appeared  on  the  mucous  surface  of  the  lower  lip  and  on  the 
gums.  _  The  pain  in  the  knee-joints  still  continued,  both 
elbow-joints — and  particularly  the  right  shoulder-joint — 
became  affected,  and  she  was  unable  to  raise  the  right  arm 
from  the  bed.  Flexion  of  the  forearm  could  only  be  effected 
with  difficulty  and  great  pain.  Pressure  of  the  bedclothes  on 
the  legs  was  also  complained  of. 

The  hsematemesis  and  melsena  stopped  soon  after  the 
appearance  of  the  purpuric  rash,  and  no  fresh  eruption 
occurred  subsequently.  There  was  no  hsematuria,  and  no 
albumen  was  present  in  the  urine.  There  were  no  retinal 
haemorrhages. 

After  the  first  twenty-four  hours  the  enemata  were  usually 
well  retained ;  the  purpuric  patches,  undergoing  the  usual 
changes,  gradually  died  away,  except  on  the  buttocks  and 
elbows,  where,  owing  to  the  constant  pressure  on  these  parts, 
the  blebs  broke,  leaving  small  sores,  which  soon  healed 
under  boracic  ointment,  the  pressure  being  relieved  by  pads 
of  cotton  wool.  Sloughing  followed  the  eruption  on  the  lower 
lip,  leaving  a  clean,  raw  surface. 

The  pains  in  the  joints  gradually  disappeared.  Nourish¬ 
ment  by  mouth  was  carefully  made  to  take  the  place  of  the 
rectal  feeding,  and  the  patient  eventually  made  a  good  re¬ 
covery  without  a  relapse. 


THE  VALUE  OF  STERILISED  MILK. 

By  J.  KINGSTON  BARTON,  M.R.C.P.Lond., 

Late  Surgeon  to  tlie  Kensington  Dispensary. 


During  the  past  year  there  have  been  the  most  conflicting 
statements  concerning  the  virtues  and  vices  of  sterilised 
milk.  The  scientific  chemists  state  that  heated  milk  has 
lost  many  of  its  nourishing  qualities,  and  of  late  they  state 
the  destruction  of  pathogenic  bacteria  includes  the  slaughter 


of  many  most  beneficent  micro-organisms.  Medical  men, 
having  seen  the  enormous  saving  of  infant  life  since  the 
introduction  of  sterilised  milk,  will  take  the  opposite  view 
to  the  scientists. 

Having  devoted  special  attention  to  this  matter  during  the 
past  two  years,  I  would  venture  to  make  several  positive 
statements : 

1.  Completely  sterilised  milk,  if  administered  without  any 
fresh  food,  will  undoubtedly  sooner  or  later  produce  scurvy. 

2.  Comparatively  or  temporarily  sterilised  milk  may  be 
administered  for  any  length  of  time  without  fear  of  scurvy 
appearing. 

3.  Completely  sterilised  milk,  if  administered  at  once  in 
perfectly  clean  bottles,  spoons,  or  cups,  can  be  relied  upon 
as  free  from  any  pathogenic  bacteria. 

4.  The  heating  of  milk  alters  very  slightly,  if  at  all,  its 
nourishing  qualities. 

5.  All  kinds  of  sterilised  milk,  if  free  from  added  chemicals, 
can  become  foul  as  quickly,  if  not  quicker,  than  ordinary 
fresh  milk. 

6.  All  sterilised  milk  that  is  put  into  hermetically  sealed 
vessels,  and  which  can  keep  fresh  in  them  for  several  or  many 
days,  will  produce  scurvy  unless  some  fresh  food  is  ad¬ 
ministered  daily  ;  one  meal  of  fresh  whey  daily  will  achieve- 
this  in  younger  infants  than  those  who  may  have  fresh 
vegetables,  meat,  or  fruit. 

7.  Milk  that  is  raised  to  the  boiling  point,  or  better,  to 
within  two  degrees  of  the  boiling  point,  and  maintained  there 
five  to  fifteen  minutes  is  “  comparatively”  sterilised,  and  will 
never  produce  scurvy,  and  is  almost  quite  safe  from  patho¬ 
genic  organisms. 

Paragraphs  6  and  7  are  merely  extensions  of  1  and  2.  If 
milk  is  placed  in  a  china  vessel  which  stands  in  another 
vessel  containing  cold  water,  and  this  is  brought  to  the 
boiling  point,  then  the  milk  will  not  itself  boil  within  the 
first  fifteen  minutes  after  the  water  boils.  This  heated  milk 
does  not  lose  its  antiscorbutic  properties  for  at  least  twelve 
hours.  I  cannot  state  what  is  the  longest  period  it  might 
retain  its  antiscorbutic  properties,  because  such  kept  milk 
would  be  otherwise  dangerous  to  give  to  a  child. 

Milk  that  is  boiled  direct  over  the  fire  undoubtedly  con¬ 
stipates  ;  but  milk  that  has  water  placed  between  it  and  the 
fire  does  not  produce  this  trouble.  The  only  chemical  per¬ 
missible  is  a  small  quantity  of  bicarbonate  of  soda  to  be 
added  to  the  fresh  milk  before  it  is  scalded.  This  is  to 
neutralise  the  acidity  which  appears  in  cow’s  milk  soon  after 
it  is  drawn  from  the  cow,  and  in  the  second  place  the  saline 
seems  to  produce  increase  inflow  of  bile. 

To  sum  up,  if  you  would  steer  clear  of  scurvy  and  avoid 
pathogenic  microbes,  then  obtain  as  clean  fresh  cow’s  milk  as 
possible  twice  a  day  in  winter,  three  times  a  day  in  summer, 
and  scald  it  soon  after  its  receipt,  of  course  every  precaution 
being  taken  to  prevent  contamination  of  the  scalded  milk 
between  the  time  of  its  sterilisation  and  administration. 

As  to  the  strength  of  milk  and  water,  etc.,  to  give  hand-fed 
infants,  that  is  altogether  too  wide  a  discussion  to  enter  upon 
here.  I  wish  merely  to  answer  the  question  of  how  to  avoid 
scurvy.  _ 


THE  OCCURRENCE  OF  ZONA  BELOW  THE 

KNEE. 

[Since  the  publication  of  Dr.  Mahon’s  paper  in  the  British 
Medical  Journal  for  November  7th,  1896,  p.  1379),  we  have 
received  notes  of  the  following  examples  of  herpes  zoster- 
occurring  below  the  knee.] 

I.— A.  Symons  Eccles,  M.B., 

London. 

E.  S.  E.,  aged  25,  on  October  19th,  1896,  took  a  long  night 
journey  of  seven  hours  by  train,  and  owing  to  the  absence  of 
foot  warmers  could  not  keep  warm  below  the  knees.  On 
arriving  at  his  destination  he  felt  very  cold,  but  a  sharp 
walk  restored  the  sense  of  warmth.  On  the  following  night 
he  slept  in  a  bed  which  had  not  been  occupied  for  some  time, 
and  on  October  21st  and  22nd  he  experienced  some  pain  and 
stiffness  in  both  shoulders  and  knees. 

On  October  26th  a  crop  of  shingles  appeared  over  the 
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seventh  and  eighth  right  intercostal  spaces,  unaccompanied 
by  pain. 

On  October  29th  the  patient  returned  to  London,  reaching 
home  early  in  the  morning  after  eight  hours’  journey  in  a 
well  warmed  compartment.  During  the  night  he  felt  a  slight 
smarting  pain  over  the  seat  of  the  eruption,  but  no  other 
discomfort. 

On  October  30th  the  eruption  appeared  on  the  right  thigh 
and  inner  side  of  the  same  knee  and  on  both  shins.  It  was 
also  observed  by  the  patient  that  “the  big  toe  joints  were 
swollen  and  had  a  gouty  blush.” 

On  November  1st  the  patient,  a  near  relative,  consulted  me, 
and  characteristic  herpetic  patches  were  found  in  the  follow¬ 
ing  situations  :  A  small  patch,  to  the  left  of  the  fifth  cervical 
spinal  process,  in  the  papular  stage.  Three  patches  in  the 
seventh  intercostal  space,  one  near  the  spine  on  the  right 
side,  vesicular ;  another  in  the  axillary  line,  and  a  smaller 
more  scattered  group  near  the  sternum,  not  yet  vesicular. 
Three  patches  and  a  few  scattered  papules  in  the  eighth  in¬ 
tercostal  space  on  the  right  side,  all  the  patches  being  a 
little  anterior  to  those  immediately  above  them,  and  all 
vesicular.  A  patch  about  the  size  of  a  shilling  on  the  right 
buttock,  corresponding  to  the  exit  of  the  cutaneous  branch  of 
the  third  sacral  nerve.  A  longitudinal  patch  (3  in.  by  1  in.) 
over  the  front  of  the  left  thigh,  corresponding  to  the  middle 
cutaneous  distribution.  A  smallerpatch  above  the  inner  con¬ 
dyle  of  the  left  femur  and  a  few  papules  scattered  down  the 
skin  on  the  inner  side  of  the  knee-joint  (internal  cutaneous). 
A  patch  5  inches  above  the  tip  of  the  left  internal  malleolus, 
about  an  inch  m  diameter  (internal  saphenous).  A  larger 
patch  6|  inches  above  the  right  internal  malleolus,  i-§  inch 
in  longitudinal  diameter,  and  encroaching  on  the  skin  over 
the  tibia.  All  the  patches  on  the  lower  extremities  were  in 
the  papular  stage.  Flexible  collodion  was  applied  night  and 
morning  to  all  the  patches  until  November  7th.  The  inter¬ 
costal  zona  ran  its  course  to  the  pustular  stage.  In  the  other 
situations  the  vesicles  did  not  appear  to  become  turbid,  and 
on  the  left  leg,  after  two  or  three  applications  of  collodion, 
the  raised  erythematous  patch  faded  away. 

On  November  8th  all  the  patches  had  faded,  but  some  pain 
of  a  lancinating  character,  occurring  about  4  p.m.,  and  inter¬ 
mitting  throughout  the  evening,  was  still  felt  along  the 
seventh  and  eighth  intercostal  spaces.  At  no  time  was  there 
any  pyrexia  nor  any  after-pain,  save  over  the  left  chest. 


II.— John  Crisp,  M.R.C.S.,  L.E.C.P., 

Market  Harborough. 

Case  1.— This  case  was  seen  nine  years  ago  in  the  casualty 
room  of  Derby  Infirmary,  but  the  notes  made  at  the  time  are 
very  brief  and  imperfect.  E.  M.,  aged  22,  female,  had  zona 
on  one  buttock,  thigh,  calf,  and  the  outer  side  of  the  foot,  in¬ 
cluding  dorsum  and  sole,  accompanied  by  much  pain.  She 
made  a  good  recovery. 

Case  ii. — Mrs.  I.,  aged  69,  rather  feeble,  but  without  actual 
disease,  in  July  suffered  severe  pain  in  the  right  thigh  and 
leg,  which  quite  prevented  her  sleeping.  She  described  it  as 
being  worse  when  warm  in  bed,  and  likened  it  to  “  cramp.” 
The  pain  continued  unchanged  for  a  fortnight,  and  then 
sometime  during  the  next  two  weeks  the  skin  of  the  leg  be¬ 
came  tender,  and  a  red  patch  appeared  on  the  calf.  Small 
spots  also  came  out  lower  down  the  leg  and  on  the  foot.  The 
pain  continued  as  before.  When  first  seen  on  August  15th 
she  was  much  debilitated  and  depressed,  and  the  condition 
of  the  leg  was  as  follows  :  The  right  foot  and  leg  were  some¬ 
what  swollen,  the  former  especially.  There  was  on  the 
middle  of  the  calf  an  inflamed  patch,  ij  or  2  inches  in 
diameter,  composed  of  confluent  vesicles, "which  had  burst 
and  were  discharging  blood-stained  pus.  At  several  points 
the  skin  was  necrosing,  and  the  whole  patch  was  surrounded 
by  a  considerable  area  of  inflammation.  Below  this,  on  the 
postero-external  surface  of  the  leg  and  on  the  front  of  the 
ankle,  mid-dorsum  of  the  foot,  and  plantar  aspects  of  the 
second,  third,  and  fourth  toes  were  several  discrete  vesicles. 
Most  of  these  had  blood-stained  contents.  The  distribution 
of  the  eruption  corresponded  with  the  terminal  branches  of 
the  small  sciatic  nerve  on  the  calf.  Lower  on  the  leg  with  the 
cutaneous  branch  of  the  external  popliteal  and  on  the  dorsum 
of  the  foot,  with  the  musculo-cutaneous  branch  of  the  same 
nerve.  On  the  plantar  surfaces  of  the  toes,  with  cutaneous 


branches  of  the  internal  popliteal  nerve.  The  small  skin 
sloughs  slowly  separated,  leaving  shallow  and  painful  ulcers, 
which  healed  by  September  26th,  when  the  patient  had  much 
improved  in  health.  When  seen  six  weeks  later  she  was  as 
well  as  usual,  except  for  occasional  pains  in  the  leg  and  foot. 

Remarks.— Both  patients  were  females,  and  no  definite 
cause  of  the  disease  was  discoverable.  The  eruption  in  the 
second  case  seems  to  have  been  preceded  by  severe  pain  for 
an  unusually  long  period,  and  I  since  have  learnt  she  had 
been  treated  for  sciatica  before  coming  under  my  care. 


III. — P.  O.  Watkin  Browne,  M.B.,  C.M.Glasg., 
Alderley  Edge. 

Miss  R.,  aged  72,  had  been  suffering  from  indifferent  health 
for  some  months  previously  with  acid  eructations  and  pale 
stools.  These  symptoms  subsided  under  appropriate  treat¬ 
ment,  leaving  behind  an  impoverished  state  of  the  blood,  for 
which  she  was  put  on  a  mixture  containing  5  minims  of  liq. 
arsenicalis  (Fowler’s)  three  times  a  day.  It  was  continued 
for  about  six  weeks,  when  it  was  immediately  stopped  on 
account  of  the  development  of  herpes.  About  the  end  of 
December,  1895,  the  disease  began  with  a  series  of  successive 
crops  of  vesicles  accompanied  by  great  pain,  which  outlived 
the  rash  by  several  months.  The  eruption  consisted  of  four 
large  patches  (with  a  few  scattered  vesicles  between)  on  in¬ 
flamed  areas  situated  over  the  right  side  of  the  sacrum  and 
right  buttock,  extending  very  little  further  outwards  than  the 
middle  line  of  the  gluteal  fold,  and  a  few  small  patches  on  the 
upper  part  of  the  thigh  behind.  From  here  to  the  middle 
third  of  the  leg  the  skin  was  clear.  The  lower  two-thirds, 
however,  in  front,  outside,  and  to  the  middle  line  behind 
were  thickly  studded  with  small  groups  of  vesicles.  There 
was  only  one  patch  on  the  inside  of  the  leg,  and  it  was 
placed  just  above  the  ankle  close  to  the  tendo  Achillis. 
The  rash  appeared  also  on  the  dorsal  surface  of  the  foot, 
on  a  line  with  the  extensor  tendon  of  the  great  toe,  spread¬ 
ing  as  far  forwards  as  the  distal  end  of  the  first  meta¬ 
tarsal  bone.  It  covered  the  inner  side  of  the  foot  below 
the  ankle  and  extended  underneath  to  the  sole,  occupy¬ 
ing  it  from  the  bunion  joint  in  front  to  the  middle  of 
the  arch  behind,  and  not  passing  further  outwards  than 
the  line  of  the  second  toe.  I  do  not  know  whether  the  vulva 
was  affected  but  I  fancy  not.  Ulceration  of  the  skin  at  the 
base  of  three  of  the  patches  on  the  buttock  and  sacrum  took 
place,  and  was  long  in  ;healing.  The  pain,  which  was  always 
more  acute  during  the  night,  did  not  disappear  entirely  until 
May,  1896,  five  months  after  the  onset  of  the  attack,  and  the 
leg  has  not  quite  recovered  its  former  strength  and  useful¬ 
ness  up  to  the  present  time. 

IV. — Surgeon  Walter  C.  Axford,  R.N., 

Devonport. 

(Communicated  by  the  Director-General,  R.N.) 

E.  N.,  aged  20,  a  student  in  the  Royal  Naval  Engineers’ 
College,  was  seen  on  October  20th  with  a  group  of  vesicles 
situated  on  the  anterior  and  outer  aspect  of  the  right  leg  im¬ 
mediately  above  the  ankle-joint.  During  the  next  and  follow¬ 
ing  days  fresh  groups  of  varying  size  appeared,  spreading  over 
the  dorsum  of  the  foot  to  the  adjacent  sides  of  all  the  toes, 
the  inner  side  of  the  big  toe  alone  remaining  free.  The  skin 
over  the  dorsum  was  covered  with  a  bright  red  erythema,  the 
limits  of  which  were  well  defined  both  on  the  outer  and  inner 
side  of  the  foot.  As  in  Moers’s  case,  quoted  by  Dr.  Malion,  some  01. 
the  vesicles  coalesced,  forming  bullse,  which  filled  with  asero- 
purulent  fluid,  simulating  pemphigus.  The  eruption  corre¬ 
sponded  to  the  cutaneous  distribution  of  the  anterior  tibial, 
external  saphenous  and  musculo-cutaneous  nerves,  whose 
terminal  branches  form  the  ultimate  divisions  of  the  lumbo¬ 
sacral  cord.  , 

A  week  before  the  eruption  appeared  the  patient  liaa  an 
abrasion  (with  subsequent  slight  inflammation  of  the  sur¬ 
rounding  skin)  in  front  of  the  ankle,  caused  by  friction  from  a 
boot  lace.  _ _ _ 

Presentation. — Dr.  Bangay,  on  the  occasion  of  his  leaving 
Lyme  Regis,  has  been  presented  with  an  illuminated  address, 
a  copy  of  the  Encyclopaedia,  Britannica,  .and  a  purse  of  gold  by 
his  friends  and  patients  as  a  mark  of  their  respect  and 
esteem. 
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ELEPHANTIASIS  OF  FOREARM  FROM  ECZEMA. 

C.  T.,  aged  22  years,  was  vaccinated  on  the  right  arm  when 
3  months  old.  His  mother  says  that  shortly  afterwards  the 
present  skin  disease  appeared  on  the  upper  arm,  and  has 
gone  on  progressing  ever  since.  No  local  treatment  has  ever 
been  attempted  up  to  the  present  time. 

At  present  the  eczematous  condition  extends  over  the 
whole  arm  from  the  root  of  the  neck  to  the  middle  of  the 
forearm,  excepting  a  narrow  stripe  running  longitudinally 
along  the  inner  aspect  of  the  arm.  Nearly  the  whole  of  the 
light  side  of  the  chest  is  affected,  anteriorly,  laterally,  and 
posteriorly,  wheie  it  crosses  the  middle  line,  and  reaches  the 


vertebral  border  of  the  left  scapula.  On  the  face  the  right 
“flush  patch”  is  affected,  since  a  slight  abrasion  of  the  skin 
received  only  two  years  ago.  The  skin  on  the  affected  areas 
is  markedly  thickened  and  covered  with  abundant  fine  white 
scales,  which  are  readily  detached  and  show  underneath  a 
red,  somewhat  vascular  surface,  slightly  moistened  with 
sex-ous  discharge.  Below  the  elbow  there  is  great  hyper¬ 
plasia  of  the  subcutaneous  tissues  of  the  forearm  and  back  of 
hand,  accompanied  by  slight  oedema,  evidently  caused  by 
lymphatic  obstruction  in  the  upper  arm.  The  upper  part  of 


the  affected  forearm  measures  20  inches  in  circumference,  the 
corresponding  part  of  the  left  arm  measuring  only  n  inches. 

The  patient’s  general  health  is  good,  but  two  or  three  times 
a  year  the  condition  of  the  arm  undergoes  acute  inflammatory 
exacerbations,  and  at  such  times  he  has  feverish  attacks 
(1020  to  103°  F.),  with  sometimes  tonsillitis  and  pain  in  joints, 
which  I  take  to  be  due  to  septic  absorption  from  the  arm. 
There  is  occasionally  a  good  deal  of  itching  and  dull  aching 
pain  in  the  arm,  especially  when  it  is  in  a  dependent  position. 
The  accompanying  reproduction  of  photograph  will  describe 
better  than  words  the  hyperplasia  of  the  forearm. 

Bradford.  "W illiam  Mitchell,  M.B.  &  C.M.Edin. 


RECOVERY  FROM  CHLOROFORM  SY’NCOPE. 

On  October  31st,  at  2.30  p.m.,  I  was  asked  to  administer  chloro¬ 
form  to  a  gentleman  about  20  years  of  age  for  the  purpose  of 
teeth  extraction.  Four  days  previously  I  had  carefully 
examined  him  and  pronounced  him  in  a  normal  condition 
and  quite  able  to  undergo  the  operation  with  that  anaesthetic. 
At  the  time  appointed,  the  patient  being  in  a  recumbent  posi¬ 
tion  in  the  chair,  I  proceeded  to  give  the  chloroform  on  folded 
lint  (my  usual  custom),  and  after  rather  more  than  2| 
drachms  were  given  he  appeared  to  breathe  spasmodically 
twice,  when  his  whole  aspect  changed  to  one  of  deathly 
leadenpallor,  with  profound  dilatation  and  fixity  of  the  pupils, 
with  now  but  the  feeblest  attempt  at  respiration,  which  was 
jerky.  Added  to  this  there  was  an  almost  simultaneous  arrest 
of  the  pulse.  With  not  a  moment’s  delay  the  chloroform  was 
stopped,  he  was  lifted  to  the  floor,  artificial  respiration  was  at 
once  had  recourse  to,  together  with  the  subcutaneous 
injection  of  ether,  nixxx.  In  four  minutes  his  breathing 
had  improved  and  his  pulse  was  perceptible,  whilst  a  little 
later  his  facial  aspect  had  undergone  a  favourable  change. 
With  a  disposition  to  relapse,  however,  artificial  respiration 
was  persevered  with  whilst  still  in  the  same  posture.  Another 
injection  of  ether  was  got  ready,  but  I  did  not  consider  it 
necessary  to  give  it,  as  in  a  few  minutes  there  was  marked 
improvement  in  the  circulation  and  in  the  condition  of  the 
pupils,  together  with  a  return  of  consciousness.  Brandy  was 
now  given  alone,  and  subsequently  in  hot  water,  though  I 
decided  not  to  move  him  for  another  ten  or  fifteen  minutes, 
when  he  was  lifted  to  the  chair  and  subsequently  assisted 
across  the  road  to  his  house. 

The  points  of  interest  in  this  case  are  first  that  for  the  most 
part  this  was  one  of  cardiac  failure,  that  it  was  due  to  the 
chloroform,  and  that  the  recovery  was  due  to  the  prompt  and 
unceasing  efforts  used  for  the  restoration  of  the  circulation. 

My  best  thanks  are  due  to  Mr.  Bryan,  the  dental  surgeon  in 
attendance,  without  whose  valued  assistance  throughout  my 
proceedings  might  have  terminated  unsuccessfully. 

Liverpool.  Charles  E.  Solomon. 


I.FOOD  POISONING:  HIGH  TEMPERATURE: 

SUPPRESSION  OF  URINE. 

On  November  22nd,  W.  W.,  a  hawker,  and  his  wife  had  a 
rabbit  and  pork  pie  for  dinner  and  part  of  the  same  cold  for 
supper.  They  slept  well  that  night  and  noticed  no  ill-effects 
from  the  food. 

On  November  23rd,  Mrs.  W.  re-heated  the  pie  and  had  some 
for  dinner.  Her  husband,  who  was  at  work  all  day,  came  in 
to  supper  with  his  brother,  and  these  two  ate  what  remained 
of  the  pie. 

Through  the  night  all  three  suffered  from  vomiting,  purging 
and  violent  pains  in  the  bowels.  Next  morning  the  temper¬ 
ature  of  Mrs.  W.was  ioi°,  that  of  Mr.  W.  102°,  and  the  brother 
— a  lad  of  sixteen,  who  was  reported  to  have  “  gorged  ”  him¬ 
self  at  the  previous  night’s  supper — had  a  temperature  of  105° 
and  was  delirious.  The  man  had  an  urgent  desire  to  pass 
water  and  had  frequently  but  vainly  tried  to  do  so  before  my 
visit.  He  believed  the  difficulty  to  be  due  to  an  old  stricture ; 
but  on  passing  a  catheter,  the  bladder  was  found  almost 
empty,  not  more  than  half  a  teaspoonful  of  water  escaping. 

On  the  morning  of  November  24th,  the  temperature  of  all 
three  was  normal,  pain  and  vomiting  had  ceased  and  the  man 
had  passed  water  freely.  He  and  his  brother  still  suffered 
from  some  diarrhoea. 

South  Norwood.  F.  Evatt  Gahagan,  M.B. 
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APPARENT  SUPPRESSION  OF  SECRETION  OF 

URINE. 

On  October  17th,  1894,  I  saw  S.  O.,  a  big,  strong,  healthy 
looking  labourer,  35  years  of  age,  who  complained  that  “he 
had  passed  no  water  for  four  days,  that  he  never  wanted  to 
and  when  he  tried  there  was  none  to  come.”  He  had  been 
wood-clearing  and  may  have  taken  cold. 

All  his  organs  appeared  to  be  healthy,  there  was  no  tender¬ 
ness  over  bladder  or  kidneys  and  no  distension  of  bladder. 
The  temperature  and  pulse  were  normal  and  remained  so 
throughout  his  indisposition.  I  met  with  no  difficulty  in 
passing  a  catheter  but  only  drew  off  3  ounces  of  urine,  normal 
in  colour  and  reaction,  and  without  albumen.  I  ordered  him 
to  remain  abed,  a  liquid  diet,  to  have  hot  applications  to  ab¬ 
domen  and  loins,  and  a  dose  of  saline  aperient  medicine  every 
four  hours.  His  bowels  did  not  act  next  day,  he  passed 
scarcely  one  ounce  of  urine,  that  coming  only  in  drops  ;  he 
had  some  general  twitchings  and  spasmodic  pain  in  the  region 
of  the  left  ureter.  The  day  following  he  was  tender  about 
the  right  ureter,  and  complained  of  a  “snatching”  at  his 
right  testis  ;  the  left  was  tender.  He  had  one  loose  motion 
and  passed  about  3  ounces  of  urine. 

On  October  20th,  he  was  tender  over  the  kidneys  and 
bladder  whilst  prostrate  gland  was  very  tender  to  touch,  he 
passed  several  liquid  motions  and  10  ounces  of  urine,  which  I 
examined  chemically  and  microscopically  and  found  normal 
as  before. 

On  October  21st,  he  seemed  better  in  every  way,  passed 
plenty  of  healthy  urine,  and  was  convalescent  by  October 
27th. 

He  had  previously  had  no  urinary  trouble,  there  was  no 
blood  nor  albumen  throughout  nor  since,  nor  was  there  any 
distress  of  urinary  tract  before  the  catheterisation,  and  he  had 
no  illness  beyond  a  severe  cold  during  1895.  The  man  was 
well-known  to  me  as  a  steady,  hard  working  man,  upon  whose 
statement  every  reliance  could  be  placed. 

Leominster.  J*  Good,  M.R.C.b.,  L.S.A.Lond. 


AN  EASY  WAY  TO  PROVIDE  A  “WINDOW”  IN  A 
PLASTER  SPLINT. 

This  may  or  may  not  be  original.  I  have  never  seen  it 
described  or  done.  It  is  very  simple  and  very  useful.  In 
many  cases  of  compound  or  ordinary  fracture  where  a  wound 
or  ulcer  has  not  healed,  or  in  cases  in  which  a  limb  with  a 
discharging  sinus  or  sore  has  to  be  put  up,  the  usual  way  of 
applying  a  fixed  casing  and  cutting  out  a  window  afterwards 
is  tedious  and  painful  and  troublesome. 

Mv  method  is  to  insert  a  chip  ointment  box  or  other  similar 
article  a  little  larger  than  the  ulcer  or  wound  directly  over 
the  affected  surface,  and  with  a  strip  of  bandage  encircle  the 
limb  and  box  so  that  the  ends  of  the  bandages  can  overlap 
and  be  pinned  over  the  box.  Having  applied  the  flannel 
roller  or  wadding,  I  apply  the  plaster-of-paris  bandages  in  the 
ordinary  way  to  the  limb,  fitting  as  closely  as  possible  round 
the  sides  of  the  box.  When  the  plaster  has  hardened  I  take 
the  pin  out  of  the  piece  of  bandage  which  kept  the  box  in 
position,  undo  the  ends  and  lift  up  the  box,  and  the  ulcer  is 
exposed  ready  for  whatever  dressing  is  required.  The  rest  of 
the  limb  is  properly  encased. 

Heathcote,  Victoria.  A.  W.  Eslek,  M.D.,  M.Ch. 


RHEUMATIC  TONSILLITIS  WITH  PERICARDITIS 
WITHOUT  ARTHRITIS. 

In  Dr.  W.  B.  Cheadle’s  Harveian  Lectures  of  1888  he  says  of 
the  connection  of  “  tonsillitis  with  endocarditis  or  pericarditis 
apart  from  arthritis  I  have  no  certain  knowledge.”  For  this 
reason  I  report  the  following  case  : 

J.  A.,  aged  24,  a  clerk,  when  first  seen  had  a  moderate 
amount  of  palatal,  tonsillar,  and  pharyngeal  inflammation. 
The  temperature  was  ioi°  at  8.30  p.m.  On  examining  the 
heart  there  was  nothing  found  abnormal  in  the  area  of  dul- 
ness,  position  of  apex  beat,  or  sounds ;  but  about  the  apex 
was  heard  a  slight,  soft  rubbing.  He  was  ordered  sodium 
salicylate,  gr.  vii,  every  four  hours.  The  next  day  the  throat 
was  worse,  having  a  good  deal  of  white  exudation  on  the 
palate,  arches,  and  tonsils  in  streaks.  The  temperature  was 
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102.10  at  10  p.m.  There  was  no  joint  pain  even  with  rough 
movement.  The  third  day  was  marked  by  improvement  in 
the  throat,  by  the  entire  absence  of  pain,  and  by  an  increase 
in  area  wherein  the  friction  sound  was  heard.  The  tempera¬ 
ture  was  97.6°  at  1  p.m.  On  the  seventeenth  day  from  the 
onset  of  the  tonsillitis  the  area  of  the  bruit  was  about  half 
that  shown  in  the  chart  of  fifth  day,  He  is  now  up  and  about 
with  caution.  On  the  thirtieth  day  the  bruit  area  was  about 
equal  to  that  on  the  seventeenth,  but  sounds  were  less 
intense,  and  the  greatest  intensity  was  at  the  apex.  Four 
months  from  the  onset  the  bruit  was  still  heard  to  the  right 
and  left  of  the  nipple  longitude  and  mostly  in  its  latitude. 
The  area  of  dulness  was  normal,  and  the  first  and  second 
sounds  of  the  heart  were  quite  clear. 

W.  Campbell  M’Donnell, 

Medical  Officer  6th  District  Hackney  Union,  etc. 

Stoke  Newington,  N. 
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THE  ROYAL  EYE  HOSPITAL,  SOUTHWARK. 

GUMMA  OF  THE  CILIARY  BODY. 

(By  L.  Vernon  Cargill,  F.R.C.S.,  Assistant-Surgeon  to  the 

Hospital.) 

The  excellent  description  of  a  case  of  gumma  of  the  ciliary 
region,  given  by  Dr.  H.  Campbell  Highet,1  leads  me  to 
record  another  typical  case  of  this  rare  affection,  which  came 
under  my  observation. 

The  first  case  was  recorded  by  von  Hippel,2  and,  as  far  as  I 
can  ascertain,  the  following  makes  the  twelfth  case  which  has 
been  reported,  Highet’s  case  being,  of  course,  included. 


W.  B.,  aged  24,  a  stoker  in  the  navy,  had  suffered  from  a 
chancre  in  January,  1894,  and  had  then  been  treated  with 
mercury  for  about  six  weeks.  In  the  following  June 
his  right  eye  became  somewhat  inflamed,  and  he  was 
admitted  into  Haslar  Hospital,  where  he  remained  un¬ 
til  October.  He  attended  at  the  Royal  Eye  Hospital 
on  November  13th,  1894,  that  is,  ten  months  after 

the  initial  lesion.  He  complained  of  having  great  pain 
in  the  right  eye,  the  vision  of  which  had  rapidly  become 
very  bad;  this  was  soon  followed  by  the  appearance  of  a 
“lump”  on  the  eyeball,  and  great  redness.  There  was 
extreme  conjunctival  and  ciliary  injection.  The  pupil 
was  only  two  millimetres  wide  and  inactive ;  it  did 
not  dilate  in  the  least  on  the  instillation  of  atropine. 

1  British  Medical  Journal,  November  7th,  1896. 

2  Arch.  Jiir  Opht.,  1867. 
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There  was  a  layer  of  lymph  in  the  pupillary  area,  and 
no  fundus  reflex  could  be  obtained.  In  the  ciliary  region, 
almost  directly  below  the  cornea,  there  was  a  prominent 
dark-red  bulging  of  the  sclera,  which  extended  from  the 
limbus  for  about  5  or  6  millimetres  downwards,  and  measured 
6  or  7  millimetres  laterally.  Corresponding  to  it  in  its  width 
and  position  at  the  sclero-corneal  junction  there  was  a 
reddish-yellow  cauliflower-like  growth  extending  upwards  in 
the  anterior  chamber,  on  the  front  of  the  iris,  from  the  iritic 
angle,  nearly  to  the  margin  of  the  pupil.  This  mass  im¬ 
pinged  against  the  back  of  the  cornea  in  the  periphery,  and 
there  the  cornea  was  somewhat  hazy.  The  aqueous  was 
turbid,  and  there  was  some  lymph  on  either  side  of  the 
growth  in  the  anterior  chamber.  The  tension  of  the  eyeball 
was  —  2,  and  vision  was  reduced  to  mere  perception  of  light. 
The  left  eye  had  never  been  affected,  and  showed  no  signs  of 
disease,  the  vision  with  it  being  normal.  He  was  treated 
vigorously  with  mercurial  inunction.  Perchloride  of  mercury 
and  iodide  of  potassium  was  also  administered,  whilst 
atropine  and  cocaine  were  used  locally.  In  a  week  the  pain 
had  almost  gone,  and  there  was  less  injection,  the  swelling 
already  being  distinctly  less.  In  a  fortnight  the  injection 
only  remained  in  the  region  of  the  swelling,  which  was  then 
some  3  or  4  millimetres  in  diameter,  whilst  the  cauliflower¬ 
like  growth  in  the  anterior  chamber  only  extended  2  milli¬ 
metres  from  the  apparent  sclero-corneal  junction  towards  the 
pupil.  The  cornea  had  lost  its  haziness,  and  the  lymph  in 
the  anterior  chamber  was  clearing  up.  The  atropine  had 
been  discontinued,  as  it  produced  no  effect  on  the  pupil  pre¬ 
viously  bound  down. 

On  May  30th,  1895 — that  is,  six  months  after  first  coming 
under  observation — the  vision  of  the  right  eye  was  Jaeger  16. 
There  was  a  bluish-black  discoloration  in  the  ciliary  region, 
where  the  bulging  had  been.  The  pupil  was,  of  course,  still 
excluded.  The  eyeball  had  a  slightly  shrunken  appearance 
compared  with  its  fellow,  but  the  tension  was  normal. 

Remarks. — In  this  case,  as  is  usual,  there  was  a  preceding 
iritis,  and  a  history  of  rapid  deterioration  of  vision.  The 
gumma  appeared  ten  months  after  the  initial  lesion  ;  but  in  a 
case  reported  by  Terson,3  scarcely  two  months  elapsed  ;  whilst 
in  the  cases  recorded  by  Panas4  and  Scherl5  there  was  an 
interval  of  fully  seven  years.  In  this  case,  as  in  Higliet’s, 
vigorous  treatment  was  fortunately  attended  by  a  remarkably 
good  result,  the  gumma  cicatrising  without  breaking  down, 
perforating,  and  discharging.  The  prognosis  in  this  affection 
is  very  grave,  the  eye  generally,  in  spite  of  all  treatment,  be¬ 
coming  soft  and  shrunken,  with  atrophied  iris,  closed  pupil, 
detached  retina,  and  consequent  complete  and  permanent  loss 
of  vision.  There  is  an  interesting  paper  by  Albert  Terson  in 
the  Archives  GMrales  de  Medecine,  October,  1894,  in  which  he 
calls  attention  to  the  necessity  of  distinguishing  these  rare 
cases  of  primary  gumma  of  the  ciliary  body  from  the  much 
commoner  and  well-known  cases  of  affection  of  the  ciliary 
body,  in  association  with  and  secondarily  to  iritis  condyloma- 
tosa  or  papulosa.  Terson  also  points  out  the  liability  of  mis¬ 
taking  for  this  early  tertiary  affection:  (1)  An  intraocular 
tumour — for  example,  sarcoma  of  the  ciliary  body,  growing 
outwards;  and  (2)  Any  conjunctival,  subconjunctival,  or  epi¬ 
scleral  neoplasm,  particularly  if  syphilitic.  In  sarcoma  of  the 
ciliary  body  the  growth  is  usually  slower  ;  and  there  are  often 
attacks  of  increased  tension,  the  tension  in  the  case  of  a 
gumma  being  usually  low.  In  Highet’s  case,  however,  the 
tension  was  +  1  for  fully  a  month.  Nitot,  in  his  Thesis  (Paris, 
1880)  says  that:  “(1)  Every  malignant  tumour  of  the  ciliary  body 
in  a  manifestly  syphilitic  subject  should  be  regarded  as  a  ciliary 
gumma;  and  that  (2)  every  malignant  tumour  in  a  subject 
exempt  from  acquired  or  inherited  syphilis,  is  probably  a 
ciliary  sarcoma,  or  a  tuberculous  affection.”  The  possibility 
of  a  cancerous  tumour  appearing  in  a  syphilitic  subject,  and 
the  impossibility  of  always  obtaining  evidence  of  syphilis 
must,  however,  always  be  borne  in  mind.  If,  therefore,  there 
is  good  reason  for  doubt  as  to  the  nature  of  the  growth,  and 
if,  moreover,  vigorous  antisyphilitic  treatment  does  not  very 
soon  arrest  the  progress  of  the  disease,  then  it  would  seem 
most  discreet  to  perform  enucleation  of  the  affected  eye 
promptly. 

3  Ann.  de  Derm,  ft  de  Syphi!.,  1894. 

4  Mid.  Mod.,  1891. 

?  Arch.f.  AugenheU.,  1892. 


RADCLIFFE  INFIRMARY,  OXFORD. 

THYROID  TREATMENT  OF  LUPUS. 

(ByFRANK  G.  Proudfoot,  M.  A.  ,M.B.,C.M.,  House  Physician  ; 
late  House-Surgeon ;  formerly  House-Surgeon,  Royal  In¬ 
firmary,  Edinburgh.) 

The  following  cases  serve  to  illustrate  a  method  of  treating 
lupus  which  has  not,  as  far  as  I  know,  been  extensively 
tried,  and  which,  as  the  results  in  the  cases  show,  has  been 
very  successful. 

Case  i. — M.  E.,  aged  19,  has  suffered  from  lupus  in  different 
parts  of  her  body,  but  especially  in  her  face,  for  ten  years. 
The  parts  have  been  thoroughly  scraped  on  numberless  occa¬ 
sions  with  no  apparent  benefit.  Through  the  kindness  of 
Mr.  Morgan,  surgeon  to  the  infirmary,  I  was  allowed  to  treat 
her  as  an  in-patient.  Previous  to  the  administration  of  the 
drug,  I  once  again  thoroughly  scraped  the  parts,  and  on  the 
following  day  gave  her  thyroid  extract  5  grains  thrice  daily. 
After  three  days  I  increased  the  dose  to  10  grains  three  times 
a  day,  and  so  gradually  increased  the  amount  till  she  was 
taking  75  grains  daily.  The  improvement  was  now  so  marked 
that  I  lessened  the  dose  gradually,  till  she  was  only  taking 
15  grains  a  day.  She  was  now  quite  free  from  the  disease, 
and  she  left  the  hospital  absolutely  well. 

Case  ii. — A.  W.,  aged  20,  has  had  lupus  of  the  face  for  four 
years.  He  had  been  scraped  frequently  with  little  benefit. 
Mr.  Symonds,  surgeon  to  the  infirmary,  kindly  gave  me  per¬ 
mission  to  treat  him  as  an  in-patient.  Before  the  admini¬ 
stration  of  the  thyroid  extract  I  scraped  the  parts  once  more, 
and  then  gave  him  the  drug  in  similar  doses,  and  in  the  same 
way  as  in  Case  1.  At  one  period  he  was  taking  as  much  as 
90  gr.  a  day.  He  also  left  the  hospital  absolutely  well. 

In  both  cases  the  effect  on  the  general  condition  of  the 
patients  was  watched,  but  there  was  no  bad  symptom.  The 
points  to  be  noted  are  the  preliminary  scraping,  the  gradual 
increase  in  the  amount  of  the  drug,  and  the  large  quantity 
taken. 

Both  patients  have  been  seen  by  me  eight  months  after 
leaving  the  infirmary,  and  in  one  case  there  is  only  a  tiny 
focus  in  the  interior  of  the  nose,  and  in  the  other  there  has 
been  no  return  whatsoever.  They  ceased  taking  the  thyroid 
four  months  ago.  Before  the  commencement  of  this  treat¬ 
ment  neither  patient  had  ever  been  entirely  free  from  the 
disease. 


STATION  HOSPITAL,  PORTSMOUTH. 

A  CASE  OF  GOITRE  TREATED  WITH  THYROID  TABLOIDS  : 

MARKED  IMPROVEMENT. 

(By  Surgeon-Lieutenant  Rupert  Eawssett,  A.M.S.) 

Lance-Corporal - ,  aged  22  years,  was  born  and  had  lived 

in  Dublin  until  September,  1893,  when  he  enlisted  and  went 
to  Sheffield,  where  he  remained  till  September,  1894.  He 
then  went  to  Bradford,  remaining  there  until  September, 
1895,  when  he  came  to  Portsmouth  with  his  regiment.  His 
family  and  previous  histories  were  good. 

In  September,  1895,  he  first  noticed  a  swelling  in  his  neck, 
which  got  gradually  larger.  On  July  17th,  1896,  he  was  ad¬ 
mitted  to  the  Station  Hospital,  Portsmouth. 

On  admission  there  was  a  large  swelling  in  the  front  of  the 
neck,  in  the  position  of  and  taking  the  shape  of  the  thyroid 
gland.  The  swelling  affected  both  lobes,  was  firm  and  smooth, 
not  adherent  to  the  skin,  moving  on  deglutition — in  short, 
was  a  simple  hypertrophy  of  the  gland.  The  measurement 
round  the  neck  over  the  largest  portion  of  the  swelling  was 
17J  inches.  There  was  no  exophthalmos,  the  pulse-rate  was 
70,  and  the  cardiac  condition  was  normal.  Iodide  of  potassium 
internally  and  tincture  of  iodine  locally  were  tried,  with  no 
result.  The  treatment  by  sheep’s  thyroid  was  commenced  on 
August  5th  with  one  5-grain  thyroid  tabloid  (Burroughs  and 
Wellcome)  a  day ;  this  was  increased  to  two  a  day  on 
August  9th. 

On  August  10th  he  complained  of  giddiness  ;  the  pulse-rate 
was  100.  By  August  13th  the  symptoms  had  passed  off. 

On  August  15th  the  tabloids  were  increased  to  three  a  day. 
He  then  suffered  from  giddiness  and  palpitation,  which,  how¬ 
ever,  passed  off  in  four  days. 

On  August  31st  the  measurement  round  The  neck  was  only 
x6J  inches. 
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On  September  8th  the  tabloids  were  increased  to  four  a 
day.  No  palpitation  or  giddiness  followed  this  increase. 
The  neck  was  measured  once  a  week,  but  no  further  diminu¬ 
tion  was  noticed  until  September  29th,  when  the  measure¬ 
ment  was  i6f  inches,  and  on  October  5th  it  was  found  to  be 
only  15  inches.  He  now  complained  of  a  recurrence  of 
giddiness  ;  the  pulse  rate  was  80.  The  tabloids  were 
reduced  to  two  a  day  until  October  7th,  when,  the  symptoms 
having  passed  off,  they  were  increased  to  three. 

On  October  12th,  when  the  patient  was  discharged  to  duty, 
the  measurement  was  only  14^  inches,  but  there  was  still  a 
distinct  goitre  to  be  seen,  although  much  smaller  than  on 
admission. 

On  December  1st,  when  I  saw  him  last,  he  had  been  taking 
three  tabloids  a  day  since  his  discharge  from  hospital,  had 
had  no  attacks  of  giddiness  or  palpitation,  and  had  been  well 
able  to  do  his  duty.  The  neck  measurement  was  14  inches, 
the  goitre  was  scarcely  visible. 

No  cardiac  murmur  was  detected  during  the  course  of  treat¬ 
ment,  and  the  patient  gained  10  lbs.  in  weight. 


REPORTS  OF  SOCIETIES, 


SOUTH  EASTERN  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  (WEST  SUSSEX 
DISTRICT). 

W.  C.  Cook,  L.R.C.P.,  M.R.C.S.,  in  the  Chair. 

Thursday ,  December  10th,  1S96. 

Saline  Baths  in  Dilatation  of  the  Heart. 

Dr.  Leeds  Harrison  (Worthing)  read  a  paper  on  a  case  of 
dilated  heart  treated  by  hot  saline  baths  (temperature  950) 
according  to  the  Schott  method.  The  patient,  aged  48,  had 
suffered  from  albuminuria  for  some  years,  and  before  taking 
the  baths  had  considerable  ascites  and  general  anasarca.  The 
heart  was  considerably  dilated,  had  a  reduplicated  second 
sound,  a  loud  systolic  murmur  resembling  a  friction  sound. 
In  seven  weeks  after  taking  twenty  baths,  the  ascites  and 
oedema  had  disappeared,  and  the  daily  excretion  of  urine  had 
much  increased ;  the  reduplication  of  the  second  sound 
could  not  be  detected,  and  there  was  no  cardiac  murmur 
heard.  Digestion  had  improved,  and  the  general  condition  of 
the  patient  was  much  better.  Schott’s  exercises  were  tried 
for  a  short  time  but  were  not  continued,  so  that  the  improve¬ 
ment  must  be  attributed  to  the  baths  alone.  The  different 
theories  as  to  the  mode  of  action  of  the  baths  were  mentioned, 
and  discussion  on  the  case  was  invited. 

Treatment  of  Cancer. 

Dr.  Eustace,  of  Arundel,  contributed  a  paper  on  the  treat¬ 
ment  of  cancer  by  drugs.  He  pointed  out  that  it  was  within 
the  experience  of  most  practitioners  to  have  seen  improve¬ 
ments  in  cancerous  growths  whilst  the  patient  was  taking 
some  particular  drug,  and  that  such  observations  were  re¬ 
garded  as  remarkable  coincidences,  and  received  no  further 
attention.  He  related  a  case  in  which  he  had  treated  a  rodent 
ulcer  of  the  side  of  the  nose  of  six  years’  duration,  which  had 
recurred  after  excision,  by  Bergeron’s  method,  that  is,  by  in¬ 
ternal  administration  of  chlorate  of  potash,  and  by  keeping  a 
saturated  solution  of  the  same  salt  applied  to  the  wound ; 
after  three  days  the  wound  had  remarkably  improved,  and 
was  healed  completely  at  the  end  of  a  week.  It  had  not  re¬ 
curred  up  to  the  present  time — two  years  since  it  healed.  He 
suggested  that  such  occurrences  as  these  did  not  deserve  to  be 
treated  as  mere  coincidences  ;  and,  whilst  expressing  the  be¬ 
lief  that  the  right  treatment  of  cancer  was  by  means  of  opera¬ 
tion,  he  urged  fuller  investigation  of  the  cases  which  were 
apparently  benefited  by  the  use  of  drugs. 

Thrombosis  in  Typhoid  Fever. 

Dr.  Gostling  (Worthing)  called  attention  to  the  subject  of 
thrombosis  in  typhoid  fever,  pointing  out  that  the  ordinary 
textbooks  gave  a  very  scanty  account  of  it,  and  did  not  suffi¬ 
ciently  emphasise  its  importance  and  dangers.  From  cases 
which  were  given  in  some  detail  the  writer  showed  that 
thrombosis  might  be  a  sequel  or  a  complication.  When  it 
occurred  as  a  sequel — that  is,  after  the  temperature  had  be 


come  normal,  the  disease  having  run  a  fairly  typical  course — 
the  prognosis  was  much  less  grave  than  when  it  occurred  as  a 
complication.  As  a  sequel,  the  symptoms  of  thrombosis, 
which  occurred  most  frequently  in  the  external  and  common 
iliac  and  femoral  veins,  were  pain  and  tenderness  in  the 
affected  limb,  with  swelling  and  oedema,  the  vein  being  felt 
as  a  solid  cord.  In  such  case  the  temperature  would  rise 
again  slightly,  the  evening  temperature  averaging  say  ioo°, 
and  the  morning  temperature  98.5  or  990.  This  might  con¬ 
tinue  for  a  week  or  ten  days.  The  case  might,  however,  be 
trusted  to  do  well.  When,  however,  thrombosis  occurred  as  a 
complication — that  is,  before  the  primary  fever  had  ceased,  or 
in  the  midst  of  a  relapse — it  was  a  most  grave  condition,  and 
influenced  the  prognosis  most  seriously.  The  danger  appeared 
to  be  the  breaking  down  of  the  clot,  with  consequent  pyeemic 
symptoms.  Rigors  might  be  looked  for,  and  would  probably 
be  repeated ;  the  temperature  ran  a  most  irregular  course ; 
pulse  frequent  and  irregular,  respirations  irregular,  mental 
condition  at  first  apprehensive  of  death,  later  completely 
apathetic.  Death  occurred  in  the  large  majority  of  such  cases. 
Notes  of  post-mortem  examinations  of  three  cases  were  read. 
In  one  of  these,  in  which  the  femoral  external  iliac  and  com¬ 
mon  iliac  veins  of  the  left  side  were  filled  with  clot,  which 
was  softening  in.the  external  iliac,  there  had  been  no  local 
symptoms  (pain,  tenderness,  swelling)  during  life,  although 
they  had  been  constantly  looked  for,  but  the  general  symptoms 
described  had  been  present. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

Tuesday ,  December  15th,  1896. 

A.  T.  Wilkinson,  M.D.,  M.R.C.P.,  President,  in  the 

Chair. 

Cirrhosis  of  the  Liver. 

Dr.  Kelynaok  read  a  paper  based  on  an  analysis  of  121 
specimens  of  common  cirrhosis  of  the  liver.  He  said  most 
cases  met  with  in  hospital,  if  not  directly  due  to  alcohol, 
occurred  in  alcoholic  subjects.  Nearly  50  per  cent,  of  all 
cases  died  from  the  direct  effects  of  the  cirrhosis.  Death 
from  tuberculosis  was  common.  The  relation  of  males  to 
females  was  about  2  to  1.  The  average  age  of  the  males  was 
45i  years  ;  of  the  females  42.  Ascites  was  present  in  56  of  all 
cases,  and  occurred  constantly  in  association  with  hsemat- 
emesis,  so  these  were  not  to  be  considered  as  mutually 
exclusive.  The  average  weight  of  the  cirrhotic  liver  in  males 
was  about  53  ounces  ;  in  females  nearly  54  ounces.  The 
average  weight  of  the  spleen  in  -males  was  14I  ounces  ;  in 
females  a  little  over  11J  ounces. 

“Nodular”  Cirrhosis  of  Liver. 

Dr.  Kelynack  also  recorded  the  history  and  showed  pre¬ 
parations  from  an  unusual  case  of  so-called  “nodular”  or 
adenomatous  cirrhosis.  The  subject  was  a  young  female  of 
markedly  alcoholic  habits.  The  whole  liver  was  extensively 
cirrhosed,  and  amidst  the  dark  red,  firm  indurated  tissue 
knobby  yellowish-white,  and  more  or  less  rounded  patches  of 
liver  cells  appeared.  These  on  microscopical  examination 
presented  an  adenomatous  arrangement,  due  apparently  to 
proliferative  changes  in  certain  of  the  cells  forming  the 
hepatic  parenchyma. 

Recurring  Appendicitis. 

Mr.  Southam  showed  several  patients  after  removal  of  the 
vermiform  appendix  for  recurring  attacks  of  appendicitis,  and 
made  some  remarks  on  the  pathological  conditions  met  with 
in  this  affection.  Attention  was  also  directed  to  the  indica¬ 
tions  for  operative  interference,  and  it  was  recommended  that 
the  appendix  should  be  removed  after  two  or  three  attacks, 
especially  if  any  local  symptoms  persisted  in  the  intervals 
between  the  attacks. 

Dermoid  Cysts. 

Mr.  E.  Stanmore  Bishop  showed  two  cases  of  removal  of 
dermoid  cyst,  one  treated  by  marsupialisation,  the  other  by 
excision. 

Porro’s  Operation. 

Mr.  E.  Stanmore  Bishop  also  showed  a  case  of  Porro’s 
operation,  after  seven  years  ;  one  of  fibroid  tumour  treated  by 
morcellement,  one  by  vaginal  hysterectomy,  and  one  by  pan- 
[  hysterectomy.  He  contrasted  the  improved  result  produced 
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"by  the  latter  operation  with  the  dragging  upon  the  bladder 
noticed  in  the  Porro’s  case,  which  might  be  taken  as  an 
example  of  abdominal  hysterectomy  with  extraperitoneal 
treatment  of  the  stump.  The  necessity  of  approximation  of 
the  deep  fascia  in  the  prevention  of  post-operative  ventral 
hernia  was  insisted  upon,  and  a  case  in  which  this  had  been 
impossible  was  contrasted  with  the  rest  in  which  this  had 
been  done,  and  which  showed  absolutely  firm  cicatrices.  The 
various  specimens  of  fibroid  uteri,  dermoids,  etc.,  were  also 
shown. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

G.  E.  Williamson,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  December  10th,  1896. 

Cases. 

Dr.  G.  Murray  showed  (i)  A  case  of  Locomotor  Ataxia  with 
Charcot’s  Joint  in  a  man,  aged  33  years  ;  there  was  no  specific 
history.  (2)  A  case  of  Addison’s  Disease  in  a  miner,  aged  46, 
who  had  spent  several  years  in  Australia,  and  came  home 
much  sunburnt  10  years  ago.  (3)  A  child  13  months  old  with 
Tetany.  The  child  was  improved  by  taking  thyroid  gland. — 
Mr.  Page  showed  (1)  A  girl  7  years  of  age  and  a  specimen  of  a 
Sarcoma  of  her  Lower  Jaw,  which  he  had  successfully  removed. 
The  wound  had  entirely  healed,  leaving  moderate  deformity. 
(2)  A  woman  and  a  four  months’  Foetus  and  Placenta  (extra- 
uterine  foetation)  removed  from  her  abdomen.  (3)  A  case  of 
TJnunited  Fracture  of  the  Ulna  in  a  young  man  who  had  sus¬ 
tained  a  simple  fracture  of  the  ulna.  He  was  operated  upon 
in  Edinburgh,  and  a  second  time  by  Mr.  Page,  without  suc¬ 
cess.  On  the  third  occasion  Mr.  Page  removed  a  portion  of 
the  radius,  corresponding  in  length  to  the  gap  in  the  ulna, 
when  success  was  secured.  A  skiagraph  shown  demonstrated 
satisfactory  union.  (4)  A  case  of  Hsematocele  of  the 
Lesser  Peritoneal  Sac  in  a  man  aged  58  years. 
Laparotomy  was  performed  and  a  dark-coloured  tumour  was 
exposed.  It  could  not  be  delivered  and  was  incised  in  situ. 
A  considerable  quantity  of  laminated  clot,  such  as  found  in 
an  aneurysm,  was  turned  out  of  it,  and  no  fresh  haemorrhage 
occurred.  The  tumour  was  seen  to  be  in  the  lesser 
peritoneal  sac.  The  patient  had  much  improved  in  con¬ 
dition  and  the  wound  was  now  superficial.  The  most  pro¬ 
bable  cause  was  rupture  of  a  varicose  vein. — Dr.  Clay  showed 
a  case  of  Dilated  Stomach  in  a  young  man  who  two  years  pre¬ 
viously  had  been  suddenly  seized  with  acute  severe  pain  in 
the  stomach,  followed  by  vomiting  and  collapse.  His 
stomach  now  was  enormously  dilated,  and  held  six  pints  of 
fluid.  At  short  intervals  his  abdomen  could  be  seen  to  swell 
like  a  full-time  pregnancy.  The  swelling  then  felt  hard  and 
contracted  like  a  pregnant  uterus,  and  the  contraction  caused 
such  severe  pain  that  the  patient  groaned  precisely  as  a 
woman  in  labour.  Pyloroplasty  was  to  be  performed. — 
Dr.  Clay  showed  a  case  of  Pleurisy  with  Effusion  follow¬ 
ing  five  months  after  cured  empyema  of  the  same  side. 
The  patient,  after  being  tapped  five  times  for  a  purulent 
pleural  effusion,  had  his  chest  incised  and  drained.  He  was 
sent  home  cured  five  months  previously,  and  had  returned 
with  all  the  signs  of  an  extensive  pleural  effusion  in  the 
same  (the  left)  side.  On  tapping,  the  fluid  was  found  to  be 
the  ordinary  clear  effusion  of  simple  pleurisy. — The  President 
showed  (1)  a  boy  after  operation  for  Incurved  Tibia  by  remov¬ 
ing  a  wedge  of  the  tibia  and  wiring  the  cut  ends  of  the  bones 
together;  (2)  a  child  five  weeks  after  Erasion  of  the  Knee. 
The  wound  had  only  been  dressed  once,  at  the  end  of 
six  weeks,  when  it  was  found  to  be  entirely  healed. — Dr. 
Limont  showed  (1)  a  case  of  Gonorrhoeal  Rheumatism  with 
Pericarditis  and  Endocarditis  in  a  man.  Salicylates  had 
not  relieved  him,  and  no  medicine  bad  materially  benefited 
him.  The  swelling  was  chiefly  external  to  the  joint.  There 
was  marked  muscular  atrophy  in  the  affected  limbs ;  (2) 
a  case  of  Chest  Tumour  for  Diagnosis. — Mr.  Ruther¬ 
ford  Morison  showed  a  young  man  in  whom  he  had  operated 
for  a  Calculus  in  the  Pelvis  of  the  Right  Kidney.  The  peri¬ 
toneum  had  not  been  opened,  and  only  that  portion  of  the 
transversalis  fascia  covering  the  perirenal  fat.  A  stone  the 
size  of  a  Spanish  nut  was  found  in  the  kidney  pelvis,  and 
removed  by  direct  incision  on  to  it.  This  avoided  damage  to 


the  kidney  substance  and  possible  infection  of  it,  for  there 
was  pus  in  the  urine  due  to  pyelitis.  It  also  avoided  the  risk 
of  loss  of  blood,  which  sometimes  occurred  to  a  serious  ex¬ 
tent  when  the  kidney  was  wounded ;  finally,  the  stone  was 
more  easily  removed  by  direct  incision.  Mr.  Morison  sug¬ 
gested  that  in  the  case  of  stone  in  the  pelvis  the  pain  re- 
sulted  from  acute  intermittent  hydronephrosis  ;  in  the  case 
of  a  stone  in  the  ureter  that  the  pain  was  due  to  the  violent 
contraction  of  the  unstriped  muscular  fibre  in  its  walls. 

Specimens. 

The  following  specimens  were  exhibited  ;  Dr.  Murphy  :  A 
Hydrocele  of  the  Cord  which  he  had  dissected  out ;  Tubes 
and  Ovaries  of  both  sides ;  a  Pyosalpinx  removed  from  one 
side  and  a  Hydrosalpinx  from  the  other  of  the  same  patient  ; 
a  Hydatid  of  the  Abdomen  removed  by  operation  ;  an  Axillary 
Tumour  of  doubtful  character  which  was  closely  attached  to 
the  axillary  vein;  one  Lobe  of  a  Large  Goitre  excised  for 
dyspnoea;  a  Uterine  Fibroid  from  a  patient,  aged  52,  seen 
three  years  ago.  At  that  time  she  had  no  symptoms,  but 
recently  returned  with  the  tumour  much  increased  in  size 
and  producing  pain,  haemorrhage,  and  difficulty  in  micturi¬ 
tion.  He  never  operated  on  fibroids  unless  they  were  pro¬ 
ducing  serious  symptoms.  He  had  treated  the  pedicle  extra- 
peritoneally,  and  suggested  that  this  was  the  best,  because 
the  safest,  method.  All  the  patients  had  made  excellent 
recoveries.— Mr.  Martin  showed  a  Calculus  of  Oxalate  of 
Lime  removed  by  nephrolithotomy.  The  patient  was  now 
well.— Mr.  Rutherford  Morison  showed  the  Urinary  Organs' 
of  a  man,  aged  52,  who  had  died  twenty  days  after  [an  opera¬ 
tion  for  suppression  of  urine  due  to  a  calculus  impacted  in 
his  only  ureter.  The  specimen  showed  an  absence  of  the 
kidney,  the  ureter,  the  vas,  and  the  seminal  vesicle  of  the 
right  side. — Mr.  Page  showed  a  number  of  Gallstones  re¬ 
moved  post  mortem  from  a  patient  operated  upon  for  dilatation 
of  the  stomach.  The  dilatation  was  due  to  an  adherent  gall 
bladder.  The  gall  bladder  contained  pus  and  the  stones 
exhibited.  The  fundus  of  the  gall  bladder  was  firmly 
adherent  to  and  had  opened  into  the  first  portion  of  the 
duodenum. — Mr.  Rutherford  Morison  showed  specimens  oS 
Gallstones  extracted  by  operation  from  three  recent  cases. 

MIDLAND  MEDICAL  SOCIETY. 

J.  W.  Taylor,  F.R.C.S.,  in  the  Chair. 

Wednesday ,  December  16th,  1896. 

Middle  Meningeal  Haemorrhage. 

Mr.  W.  F.  Haslam  read  notes  on  a  case  of  middle  meningeal 
haemorrhage  which  he  had  successfully  treated  in  a  child  aged 
3  years  and  8  months.  There  was  a  history  of  a  fall ;  no  sym¬ 
ptoms  for  fifteen  minutes,  then  unconsciousness  and  violent 
left-sided  convulsions. 

Removal  of  Tumour  of  Liver. 

Mr.  Christopher  Martin  showed  a  tumour,  about  4  lbs.  in 
weight,  which  he  had  removed  from  the  liver  of  a  middle-aged 
woman.  It  was  attached  by  a  vascular  pedicle  to  the  anterior 
border  of  the  liver,  and  the  gall  bladder  was  spread  out  over 
it.  The  pedicle  was  ligatured  in  sections.  The  cystic  duct 
was  ligatured  and  divided,  and  the  tumour,  with  the  gall 
bladder,  cut  away.  The  patient  made  an  uninterrupted  re¬ 
covery.  On  section  the  tumour  proved  to  be  composed  of 
altered  liver  cells  with  large  vascular  spaces.  Mr.  Martin  be¬ 
lieved  it  to  be  an  accessory  pedunculated  lobe  of  the  liver, 
which  had  undergone  degenerative  changes. 

Calculous  Pyonephrosis. 

Mr.  J.  Furneaux  Jordan  showed  a  specimen  of  calculous 
pyonephrosis  removed  three  weeks  previously  from  a  patient 
by  abdominal  nephrectomy.  Previously  to  attending  the 
hospital  she  had  suffered  chiefly  from  a  sense  of  discomfort 
in  the  right  side,  amounting  to  pain  only  a  week  or  two  before 
the  operation.  There  was  a  large  quantity  of  pus  in  acid 
urine.  The  patient  made  a  good  recovery,  passing  between 
35  and  40  ounces  of  urine  daily. 

Calculous  Pyelitis. 

Mr.  George  Heaton  showed  an  oxalate  of  lime  calculus, 
weighing  80  grains,  which  he  had  successfully  removed  from 
the  right  kidney  of  a  young  man.  The  calculus  was  found 
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firmly  fixed  in.  the  opening  of  the  ureter  into  the  kidney 
pelvis,  and  had  caused  distension  of  the  kidney  pelvis  and 
pyuria.  The  kidney  was  situated  very  high  up,  being  en¬ 
tirely  hidden  by  the  lower  ribs,  and  this  rendered  the  opera¬ 
tion  somewhat  difficult.  The  patient  had  been  under  ob¬ 
servation  for  a  lengthened  period,  and  though  the  urine  was 
repeatedly  examined  under  the  microscope,  no  trace  of  blood 
was  ever  discovered.  The  characteristic  stabbing  pain  was 
well  marked,  and  during  the  last  few  months  pus  had  ap¬ 
peared  in  increasing  quantities. 

Gastro-jejunostomy  for  Pyloric  Obstruction. 

Mr.  Haslam  read  a  paper  on  gastro-jejunostomy  as  a  remedy 
for  pyloric  obstruction.  The  writer  reported  two  cases  in 
which  this  operation  had  afforded  relief  from  all  urgent  sym¬ 
ptoms,  and  had  been  followed  by  a  great  gain  of  flesh,  and 
that  in  spite  of  the  fact  that  both  patients  were  very  cachectic 
and  wasted  when  operated  on.  The  junction  was  in  each  ease 
effected  by  a  Murphy’s  button  ;  one  of  these  was  passed  per 
<mum  after  the  long  period  of  140  days. 


Laryngological  Society  of  London. — At  a.  meeting  on 
November  nth,  1896,  Dr.  E.  Semon  (President)  in  the  chair, 
the  President  showed  a  specimen  of  the  Larynx  of  the 
Solan  Goose  and  Cormorant.  —Dr.  Clifford  Beale  showed  a 
specimen  of  Epithelioma  of  the  Larynx  and  Oesophagus  fol¬ 
lowing  Tubercle  and  Syphilis. — Dr.  Bond  showed  (1)  Case  of 
Arrested  Development  in  a  Child;  (2)  Case  of  Sarcoma  of 
Nose  after  Operation  ;  (3)  Case  of  Angioma  of  Nasal  Septum. 
— Mr.  Cresswell  Baber  showed  a  Case  of  Mucocele  of  the 
Frontal  Sinus  in  which  a  radical  operation  was  performed 
and  recovery  took  place. — Dr.  Edward  Law  showed  a  Case  of 
Hapmatoma  of  the  Palate. — Dr.  H.  Tilley  showed  (i)  Sarcoma 
of  Right  Tonsil ;  (2)  Syphilitic  Laryngitis. — Dr.  St.  Clair 
Thomson  showed  a  Case  of  Dropping  of  Cerebro-spinal  Fluid 
from  One  Side  of  the  Nose.— Dr.  Willcocks  showed  Multiple 
Papillomata  of  Larynx.-  Mr.  W.  G.  Spencer  showed  (1) 
Splieroidal-celled  Carcinoma  of  the  Vocal  Cord ;  (2)  Peri- 
<;hondrial  Sarcoma  of  the  Cricoid  Cartilage. — Mr.  E.  C.  Stabb 
brought  a  Laryngeal  Case  for  Diagnosis. — Dr.  Ball  showed  a 
Case  of  Ulceration  of  the  Mouth  of  Doubtful  Origin. — Dr. 
Jobson  Horne  showed  a  Case  of  Disease  of  Tonsil,  Soft 
Palate,  Pharynx,  and  Larynx  on  the  Left  Side,  syphilitic  in 
appearance,  occurring  during  the  course  of  pulmonary  tuber¬ 
culosis.— Dr.  Dundas  Grant  showed  a  Case  of  Malignant 
Disease  of  the  Thyroid  Gland. 


Newport  Medical  Society. — At  a  meeting  of  this  Society 
on  December  2nd,  1896,  Mr.  G.  A.  Davies  (President)  in  the 
•chair,  it  was  proposed  by  the  President,  and  carried  unani¬ 
mously,  that  a  vote  of  sympathy  and  condolence  be  sent  to  the 
relatives  of  the  late  Dr.  Limbery,  one  of  the  members  of  the 
Society. — A  paper  was  read  by  Dr.  John  Williams  (Cardiff) 
on  the  Histology  and  Pathology  of  the  Vulvar  Vestibule  in 
the  Human  Female. — A  paper  was  read  by  Mr.  B.  W. 
Gowring,  on  Hospital  Abuse  in  Newport.  This  gave  rise  to 
an  animated  discussion,  in  which  most  of  those  present  took 
part,  including  Dr.  Horder  (Cardiff),  who  read  some  in¬ 
teresting  memoranda  referring  to  the  Hosjntal  Reform  Asso¬ 
ciation. 


REVIEWS, 

A  System  of  Gynaecology.  By  Many  Writers.  Edited  by 
Thomas  Clifford  Allbutt,  M.A.,  M.D.,  LL.D.,  F.R.C.P., 
F.R.S.,  F.S.A.,  Regius  Professor  of  Physic  in  the  University 
of  Cambridge,  and  W.  S.  Playfair,  M.D.,  LL.D.,  F.R.C.P., 
Professor  of  Obstetric  Medicine  in  King’s  College,  and 
Obstetric  Physician  to  King’s  College  Hospital.  London  : 
Macmillan  and  Co.  1896.  (Royal  8vo,  pp.  972,  242  illustra¬ 
tions.  25s.) 

The  editors  have  fortunately  been  able  to  include  the  whole 
of  this  long-expected  work  within  the  compass  of  one  hand¬ 
some  volume,  which,  although  consisting  of  nearly  a  thousand 
pages,  is  by  no  means  bulky.  Multiplicity  of  volumes  is  the 
chief  inconvenience  in  ‘ 1  systems  ”  where  closely  allied  matters 


are  treated  in  different  essays.  Thus  in  this  work  Injuries  in 
Parturition  are  separated  from  Plastic  Operations.  If  the 
papers  on  those  subjects  were  in  separate  volumes  incon¬ 
venience  would  be  entailed  on  readers  who  referred  to  the 
System  for  knowledge  about  rupture  of  the  perineum.  Such 
inconvenience  does  not  exist  in  a  single  volume  work  such  as 
that  which  now  claims  our  attention.  The  System  is  abso¬ 
lutely  uniform  in  appearance  with  Professor  Allbutt’s  corre¬ 
sponding  work  on  medicine,  but  is  freely  illustrated. 

A  review  of  the  essays  of  which  this  book  is  made  up  is 
only  fair  to  the  different  authors,  all  already  known  for  their 
writings  and  practice,  though  such  a  notice  must  of  necessity 
be  brief.  Dr.  Montagu  Handfield-Jones  leads  off  with  The 
Development  of  Modern  Gyniecology,  a  fair  review  of  the 
subject,  marked  by  great  belief  in  the  debt  which  medicine 
owes  to  Sir  Joseph  Lister  and  his  followers.  Thus  in  review¬ 
ing  the  history  of  ovariotomy  he  suggests  that  the  long  liga¬ 
ture  and  the  clamp  had  less  to  do  with  failure  in  early 
days  than  the  want  of  knowledge  of  antiseptic  precautions. 
Koeberld’s  serre-nceud  and  the  long  silk  ligature  are  used 
much  more  successfully  in  these  days  in  supravaginal  and 
vaginal  hysterectomy. 

Dr.  Berry  Hart  next  contributes  The  Anatomy  of  the  Female 
Pelvic  Organs,  a  good,  succinct  essay.  Dr.  Ballantyne,  a  lead¬ 
ing  authority  on  teratology,  supplies  an  article  on  Malforma¬ 
tions  of  the  Genital  Organs  in  Women,  with  a  copious  table 
of  references  to  recent  works.  Atresia  and  hermaphroditism 
are  of  interest  to  others  besides  purely  scientific  scholars.  Dr. 
Balls-Headley  sums  up  his  remarkable  views  on  the  Etiology 
of  Diseases  of  the  Female  Genital  Organs,^  and  Dr.  Boxall 
writes  an  instructive  essay  on  Diagnosis  in  Gymecology.  Dr. 
Barbour  has  undertaken  Inflammation  of  the  Uterus,  a 
peculiarly  difficult  subject,  which  he  has  handled  with 
ability. 

We  may  pause  at  the  Editor,  Dr.  Playfair’s,  Nervous  System 
in  Relation  to  Gynaecology.  He  shows  that,  notwithstanding 
the  great  interest  which  the  public  takes  in  the  education  and 
training  of  girls,  there  is  still  too  much  sedentary  work  and 
too  little  exercise  in  ladies’  schools.  The  author  knows  “  of 
no  large  school  for  girls  where  the  absolute  distinction  which 
exists  between  boys  and  girls  as  regards  the  dominant  men¬ 
strual  function  is  systematically  cared  for  and  attended  to.” 
Dr.  Playfair  still  commends  the  Weir-Mitchell  treatment.  He 
insists  that  “  properly  and  judiciously  carried  out  in  well- 
selected  cases,  its  results  are  most  striking  and  satisfactory, 
and  hundreds  of  women  are  now  going  about  well  and  strong, 
who,  but  for  this,  would  still  be  the  wretched  invalids  they 
formerly  were.”  Failure  seems  usually  due  to  imperfect  carry¬ 
ing  out  of  the  treatment.  . 

A  good  review  of  an  important  practical  question,  Sterility, 
is  written  by  Dr.  Gervis,  an  authority  of  long  experience.  Dr. 
Amand  Routh  must  be  congratulated  on  a  very  good  treatise 
on  Gynecological  Therapeutics,  treated  in  a  manner  as 
original  as  can  be  expected,  considering  its  subject.  He  fur¬ 
nishes  us  with  a  useful  table  of  baths  and  health  resorts  for 
chronic  pelvic  disorders.  His  remarks  on  the  bicycle  will 
be  read  with  interest.  “In  cycling,’  he  observes,  “it  is  most 
important  that  the  saddle  should  be  wide  enough  to  reach 
beyond  the  ischial  tuberosities,  which  are  wider  apart  in  some 
persons  than  in  others  ;  otherwise  the  perineum  gets  super¬ 
ficially  hard  and  rigid,  and  the  pelvic  contents  are  unduly 
affected.  Pneumatic  broad  or  double  saddles,  with  a  very 
slightly  elevated  peak,  are  therefore  the  best.’  Dr.  A.  Routh 
very  properly  warns  his  readers  to  be  cautious  about 
“minor”  gymecology,  especially  when  using  dilators 
curettes. 

Dr.  Milne  Murray  discusses  fairly  enough  The  Electrical 
Treatment  of  Diseases  of  Women,  though  he  writes  as  an 
enthusiast.  Thus  the  treatment  of  pelvic  exudations  by 
puncture  and  electricity  is  of  doubtful  value,  and  sounder 
advice  on  the  management  of  pelvic  inflammation  will  be 
found  on  the  chapter  named  after  that  subject.  Concerning 
electricity  for  uterine  fibroids,  Dr.  Murray’s  experience  seems 
to  agree  with  Dr.  Keith’s.  The  tumour  is  rarely  diminished 
but  may  often,  we  are  assured,  cease  to  give  any  m- 
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Disorders  of  Menstruation  form  the  subject  of  Dr.  Halliday 
Croom’s  treatise.  It  includes  some  useful  tables  of  cases  of 
precocious  puberty  and  phenomenally  early  appearance  of  the 
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catamenia.  He  owns  that  membranous  dysmenorrhoea  is  a 
mysterious  and  intractable  malady.  The  most  original  part  of 
this  paper  is  devoted  to  forms  of  painful  menstruation,  which, 
in  the  author’s  opinion,  have  their  origin  not  in  the  ovaries 
but  in  the  tubes  or  adjacent  pelvic  peritoneum.  Dr.  Smyly’s 
Diseases  of  the  External  Genital  Organs  includes  a  good 
engraving  of  a  large  perineal  hernia  in  front  of  the  broad  liga¬ 
ment,  taken  from  a  patient  in  the  Rotunda  Hospital.  The 
greater  part  of  this  short  essay,  however,  is  taken  up  by  notes 
on  vulvitis  and  inliammation  of  the  vagina,  subjects  of  prac¬ 
tical  importance. 

That  so  high  an  authority  as  Professor  A.  R.  Simpson 
should  undertake  Displacements  of  the  Uterus  is  no 
doubt  satisfactory.  The  pessary  question  demands  the  judg¬ 
ment  of  a  scientific  worker.  Chronic  Inversion  forms  a  sepa¬ 
rate  essay  by  Dr.  Malins.  One  of  the  most  original  of  all  the 
articles  in  this  System  is  Dr.  Herman’s  Morbid  Conditions  of 
the  Female  Genital  Organs  resulting  from  Parturition. 
Closely  allied  to  it,  as  a  sequel,  so  to  speak,  is  Dr.  John 
Phillips’s  Plastic  Gynaecological  Operations.  In  respect  to 
trachelorrhaphy  the  latter  writer  explains  why  the  necessity 
for  its  performance  does  not  frequently  arise.  Mr.  Bland 
Sutton  writes  on  Extrauterine  Gestation,  introducing  some 
familiar  woodcuts.  Since  the  recent  appearance  of  the  second 
edition  of  his  textbook  this  authority  has  not  altered  his 
views  with  respect  to  Clarence  Webster’s  theory,  which  he 
still  regards  as  doubtful. 

In  literary  form  Dr.  Cullingworth’s  Pelvic  Inflammation  is 
original.  He  retains  the  old  classification  ;  nor  can  we  see 
how  any  experienced  observer  could  do  otherwise,  so  diffe¬ 
rent  are  cellulitis  and  pelvic  peritonitis  in  their  early  stages. 
We  are  glad  to  find  that  the  writer  speaks  with  great  diffi¬ 
dence  about  certain  Continental  “  developments”  of  surgery 
—or  rather  of  operations— for  the  supposed  relief  of  sufferers 
from  chronic  inflammatory  disease  of  the  appendages. 

Sir  William  Priestley  devotes  over  thirty  pages  to  an  essay 
on  Pelvic  Haematocele,  which  will  undoubtedly  be  read  with 
interest. _  The  history  of  research  into  the  pathology  of  this 
disease  since  the  days  of  R^camier’s  tumeur  sanguine  du  bassin  is 
well  summarised.  Sir  William  is  not  at  all  disposed  to  accept 
111  its  entirety  the  doctrine  of  Tait,  Fritscli,  and  Bland  Sutton 
that  pelvic  haematocele  is  nearly  always  due  to  ectopic 
gestation.  This  theory  is  quite  contrary  to  his  own  ex¬ 
pel  ience,  which  leads  him  to  the  conclusion  that,  as  a  general 
rule,  it  is  best  to  treat  cases  of  liasmatocele — intraperitoneal 
as  well  as  extraperitoneal— by  a  palliative  method. 

Dr.  Haultain’s  long  and  masterly  treatise  on  Benign 
Growths  of  the  Uterus,  and  Dr.  Japp  Sinclair’s  yet  more  com- 
plete  essay  on  Malignant  Diseases  of  the  same  organ  are 
really  small  books  intercalated  in  the  pages  of  the  System. 
The  names  of  the  authors  are  sufficient  recommendation.  Dr. 
Sinclair  distrusts  rules  for  the  early  diagnosis  of  cancer,  and 
shows  that  microscopic  research  by  preparation  of  sections 
after,.Jre  rapid  method”  is  quite  impracticable  for  busy 
practitioners  and  specialists.  Hysterectomy  for  cancer  is 
very  judiciously  considered.  He  suspects  that  in  foreign 
statistics  some  of  the  early  deaths  in  “  non-recurrent  ” 
cases  have  been  explained  away  too  much.  No  doubt 
a  bare  report  of  death  from  bronchitis  might  really 
mean  that  the  cancer  had  recurred  in  the  lung.  Dr. 
Sinclaii  s  opinion  as  to  tho  sacral  method  of  operating 
for  uterine  cancer  agrees  with  von  Winckel’s.  Some,  if  not 
many,  British  gynaecologists  would  object  even  to  suggest 
such  a  proceeding.  Though  distrusting  this  radical  opera¬ 
tion,  which  is  full  of  danger  and  offers  little  guarantee  against 
recuuence,  Dr.  Sinclair  seems  to  accept  in  its  entirety  recent 
foreign  theories  about  deciduoma  malignum.  It  is  unfortu¬ 
nate  that  his  essay  was  finished  before  the  instructive  discus¬ 
sion  on  that  disease  took  place  at  the  Obstetrical  Societv  of 
London.  J 

The  experience  and  authority  of  Mr.  Knowsley  Thornton 
being  widely  recognised,  the  section  on  Hysterectomy  will  be 
held  of  importance,  and  it  is  no  mere  abridgment  or  ampli¬ 
fication  of  earlier  writings.  He  draws  excellent  parallels 
between  the  practice  of  British,  European,  and  American 
operators.  In  spite  of  certain  evident  disadvantages  in  supra¬ 
vaginal  hysterectomy  with  the  use  of  the  serre-nceud,  Mr. 
Thornton  still  prefers  it,  in  the  great  majority  of  cases,  to  any 
of  the  modifications  which  have  been  proposed,  and  it 


has  proved  the  most  satisfactory  method  in  his  own  ex¬ 
perience. 

Since  the  articles  on  pelvic  disease  and  affections  of  the 
ovary  include  a  consideration  of  the  advanced  stages  of 
salpingitis,  Mr.  Alban  Doran’s  treatise  on  Diseases  of  the 
Fallopian  Tubes  mainly  relates  to  new  growths.  The  paper 
includes  some  fine  photomicrographs,  by  Mr.  Edmund 
Roughton  and  Mr.  H.  Cosens,  illustrating  the  early  local 
appearances  in  tubal  inflammation.  The  tables  of  authentic 
cases  of  primary  cancer  of  the  tube  were  originally  drawn  up 
by  the  author  for  a  contribution  to  the  Transactions  of  the 
Pathological  Society,  vol.  xl,  and  extended  by  Fearn  and. 
Sanger.  They  appear  in  this  treatise  in  a  greatly  extended 
form,  and  a  considerable  number  of  after-histories,  not  noted 
in  Martin’s  recent  work,  have  been  added. 

Dr.  Walter  Griffith  contributes  a  good  condensed  account 
of  Diseases  of  the  Ovary.  Students  should  bear  in  mind  his 
statement  that  “the  first  requirement  for  a  systematic  in¬ 
vestigation  of  ovarian  tumours  is  undoubtedly  a  knowledge- 
of  the  structure  of  the  healthy  ovary.”  Even  the  best 
workers  of  the  present  day  do  not  appear  well  grounded  in 
the  histology  of  that  organ,  and  too  much  trust  is  placed  in 
appearances  seen  in  the  ovarian  tissue  of  the  lower  mammals. 
The  paragraphs  on  torsion  of  the  pedicle  and  diagnosis  of 
pelvic  tumours  are  worthy  of  a  teacher  in  a  great  metropolitan 
school. 

The  operation  of  Ovariotomy  is  described  in  a  special  paper 
by  Mr.  Greig  Smith,  who  also  writes  on  removal  of  the 
appendages.  He  rightly  observes  that  there  can  be  no  doubt 
of  the  advantage  of  the  liberation  of  an  ovary  bound  down  by 
adhesions  in  Douglas’s  pouch  and  elsewhere.  Provided  that 
there  be  no  suppuration  or  evidence  of  destruction  of  the 
normal  tissues  of  the  tube  and  ovary,  the  removal  of  the- 
appendages  is  not  justifiable  under  any  circumstances. 

The  subject  of  Diseases  of  the  Female  Bladder  and  Urethra 
has  been  entrusted  to  a  general  surgeon,  Mr.  Henry  Morris. 
The  gynecologist  will  learn  much  from  that  surgeon’s  writings 
in  the  System.  It  is  significant  that  he  shows  himself  to  be- 
no  extreme  advocate  of  operative  measures.  Particularly 
useful  are  his  notes  on  cystitis  in  women. 

The  above  review  of  the  separate  essays  which  make  up  this 
work  will  show  that  the  System  of  Gyncecology  is  a  publication- 
worth  possessing,  and  a  credit  to  its  editor's.  They  have  put 
a  great  deal  of  valuable  information  into  a  relatively  small 
space. 


Kirkes’s  Handbook  of  Physiology.  By  W.  D.  Halliburton, 

M.D.,  F.R.S.,  Professor  of  Physiology,  King’s  College. 

Fourteenth  Edition.  London  :  John  Murray,  1896.  (Demy 

8vo,  pp.  852.  14s.). 

In  spite  of  the  numerous  works  which  in  recent  years  have 
been  written  for  the  introduction  of  medical  students  to  the 
science  of  physiology,  Kirkes’s  Handbook  still  holds  its  own, 
and  has,  indeed,  renewed  its  youth  in  the  hands  of  Pro¬ 
fessor  Halliburton.  This  edition,  although  in  outward  form 
the  Kirkes  of  our  student  days,  is  to  all  intents  and  purposes  a 
new  work,  nearly  every  page  having  been  entirely  rewritten 
by  the  present  editor.  The  result  is  eminently  satisfactory. 
A  feature  of  this  work  has  always  been  the  anatomical  and 
histological  details  given  in  each  chapter,  so  that  it  may  be 
read  by  the  student  at  the  very  commencement  of  his  medical 
studies,  when  he  is  only  vaguely  conscious  of  the  heart  as  some¬ 
thing  which  beats  in  his  chest,  and  is  apt  to  confuse  the  relative 
functions  of  veins  and  arteries.  On  this  account,  too,  the 
book  is  adapted  for  those  students  of  physiology  who  are  not 
proceeding  afterwards  to  the  study  of  medicine.  In  spite, 
however,  of  this  elementary  character,  Dr.  Halliburton  has  so 
modernised  the  text  that  it  serves  as  a  very  excellent  epitome 
of  the  present  state  of  the  science,  not  to  be  scorned  even  by 
the  proud  stragglers  for  a  London  degree. 

But  every  critic  is  allowed  to  salt  his  butter,  and  we  must 
point  out  one  or  two  slips  which  have  happened  in  this  edi¬ 
tion,  perhaps  in  consequence  of  the  imperious  time  limits  of 
an  impatient  publisher.  A  most  astonishing  statement  is 
that  on  p.  542,  that  alveolar  air  only  contains  3.6  per  cent,  of 
oxygen,  with  a  tension  of  27.4  mm.  Hg.,  although  on  p.  539- 
the  amount  of  oxygen  in  expired  air  is  correctly  given  as 
16.6  vols.  per  cent.  A  little  later,  on  p.  544,  arterial  blood  is. 
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said  to  contain  3.9  vols.  per  cent,  of  oxygen  in  solution,  which 
would  correspond  to  a  partial  pressure  of  more  than  an  atmo¬ 
sphere.  On  p.  457  an  open  schema  is  figured  that  is  described 
as  if  it  were  a  closed  circuit  in  which  the  effect  of  the  heart 
pump  would  be  to  cause  a  negative  pressure  on  the  venous 
side. 

Professor  Halliburton  appears  to  accept  without  hesitation 
the  formation  of  fat  from  proteid  in  the  animal  body,  and 
quotes  as  decisive  Nussbaum’s  perhaps  questionable  experi¬ 
ments  on  the  secretion  of  urine. 

Of  the  new  diagrams  we  would  especially  commend  those 
in  the  chapters  on  the  nervous  system.  Throughout  these 
chapters  the  student  is  helped  over  the  difficult  physiological 
topography  of  the  central  nervous  system  by  a  number  of 
well-planned  and  chosen  diagrams  and  illustrations.  We 
have  no  doubt  that  in  its  present  form  Kirkes's  Handbook  will 
more  than  retain  its  position  as  the  student’s  guide  to  physi¬ 
ology,  and  will  be  certainly  more  favourably  received  by 
teachers  than  the  preceding  editions  of  the  same  work. 


The  British  Guiana  Medical  Annual.  Edited  by  J.  S. 

Wallrridge  and  C.  W.  Daniels.  1896.  Eighth  Issue. 

Georgetown,  Demerara :  Baldwin  and  Co.  1896.  (Demy 

8vo,  pp.  134.  5s.) 

These  reports,  always  interesting,  often  contain  original 
papers  of  great  value.  The  present  issue  is  no  exception. 
The  form  of  paralysis  described  by  Dr.  Irving  seems  to  be 
none  other  than  beri-beri,  a  disease  which  so  far,  if  we 
recollect  aright,  has  not  been  alluded  to  in  previous  numbers. 
Drs.  Conyers  and  Daniels  give  an  admirable  paper  on  the 
peculiar  ulcerating  granuloma  of  the  pudenda  so  common  in 
British  Guiana,  which  had  already  been  treated  of  by  Drs. 
Neal  and  Ozzard.  Four  excellent  photographs  illustrate  the 
subject,  which  is  one  calling  for  the  attention  of  dermatolo¬ 
gists.  The  same  authors  have  a  paper — also  a  valuable  one — 
on  elephantiasis  and  filariasis,  wherein  they  adduce  much 
new  evidence  connecting  the  filaria  with  elephantiasis  and 
elephantoid  disease.  Dr.  Daniels  describes  certain  filarise 
Bancrofti  from  a  tumour  of  the  spermatic  cord,  giving  some 
new  zoological  details.  We  observe  that  he  failed  to  ascertain 
the  presence  of  the  second  spicule  in  the  male  worm. 
Necropsies  on  lepers  by  Dr.  Neale,  yaws  in  Wakenaam  by 
Dr.  Delamere,  an  operation  on  elephantiasis  scroti  by  Dr. 
Gewand,  Dr.  Daniels’s  notes  on  necropsies  in  the  public  hos¬ 
pital,  Georgetown,  and  some  excellent  discussions  on  local 
diseases  make  up  a  volume  highly  creditable  to  the  authors. 


Sterility.  By  Robert  Bell,  M.D.,  F.F.P.S.G.,  Senior 
Physician  to  the  Glasgow  Hospital  for  Diseases  Peculiar 
to  Women.  London:  J.  and  A.  Churchill.  1896.  (Demy 
8vo,  pp.  88.  5s.) 

This  book  is  an  account  of  the  way  in  which  Dr.  Bell  thinks 
he  can  cure  sterility  and  dysmenorrhcea,  and  prevent  dis¬ 
placements  and  inflammation  of  the  uterine  appendages. 

In  his  Gulstonian  lectures  on  sterility,  Dr.  Matthews 
Duncan  stated  and  proved  by  statistics  compiled  from 
thousands  of  cases  that  no  cause  of  sterility  could  be  com¬ 
pared  with  age  in  extent  and  power.  To  Dr.  Bell  the  fact 
brought  out  by  Duncan’s  figures,  that  the  chances  of  a  woman 
becoming  a  mother  grow  less  as  the  years  advance  after  mar¬ 
riage,  is  proof  that  the  uterus  must  in  these  sterile  women  be 
diseased.  The  kernel  of  the  book  is  contained  in  the  sen¬ 
tences  which  we  next  quote:  “The  more  extensive  my  ex¬ 
perience  the  firmer  becomes  my  conviction  that  endometritis 
is  the  one  potent  cause  of  sterility,  and  not  only  of  sterility, 
but  of  various  other  affections  of  the  uterus,  amongst  which 
the  most  important  are  flexions,  and,  as  I  have  endeavoured 
to  show  elsewhere,  in  the  large  majority  of  instances  disease 
both  of  the  tubes  and  ovaries  is  secondary  to  this  also.”  Dr. 
Bell’s  treatment  is  simple :  “  I  invariably  commence  by 
curetting  the  uterine  canal,  immediately  after  which  I  am  in 
the  habit  of  applying  to  the  whole  of  the  endometrium 
iodised  phenol,  which  application  is  followed  by  the  intro¬ 
duction  of  a  tampon  saturated  with  the  glycerine  of  alum  and 
boraeic  acid  solution.  The  patient  is  kept  in  bed  for  some 
days,  and  the  tampon  changed  every  forty-eight  hours.  After¬ 
wards  it  is  necessary  that  the  patient  should  be  under 


supervision  for  some  weeks,  and  at  least  once  a  week  the  intra¬ 
uterine  medication  applied,  while  biweekly  a  tampon  is  in¬ 
troduced.  By  these  measures  we  may  safely  look  for  a 
complete  recovery  in  the  course  of  two  to  four  months.” 

The  rest  of  the  book  may  be  compared  to  a  sermon  preached 
from  these  texts.  Its  tone  is  didactic.  No  proof  is  adduced 
of  the  thesis  advanced.  The  profession  will  be  able  to  estimate 
its  value. 


ITandbuch  der  Gynakologie  :  Bearbeitet  von  Bumm,  Doder- 
lein,  Fritsch,  Gebhard,  Kustner,  Lohlein,  Nagel,  Ols- 
hausen,  Pfannenstiel,  von  Rosthorn,  Schaeffer,  Veit, 
Yiertel,  Winter.  In  drei  Biinden.  Ilerausgegeben  von 
J.  Veit,  Leiden.  Erster  Band.  [Manual  of  Gynaecology  in 
3  vols.  Yol,  i.]  Wiesbaden:  J.  F.  Bergmann.  1897. 
(Roy.  8vo,  pp.  628.  M.  13.60.) 

Professor  Veit  has  issued  the  first  part  of  a  “System,” 
almost  an  encyclopaedia  in  fact,  which  promises  to  be  a  first 
class  medical  work.  Every  co-operator  mentioned  on  the 
title  page  is  well  known  in  Germany,  and  few  of  them  are 
not  known  in  this  country  ;  their  treatises,  therefore,  deserve 
our  study  rather  than  our  criticism.  We  are  justified,  on  the 
other  hand,  in  objecting  to  the  title.  Three  volumes  of 
about  600  pages  apiece,  of  the  largest  form  of  octavo,  stitched 
in  paper  covers,  should  not  be  collectively  called  a  “hand¬ 
book”  or  “  manual.”  Such  a  term  is  deceptive  ;  it  causes  those 
who  order  a  work  which  they  naturally  believe  to  be  physi¬ 
cally  handy  and  in  text  concise  to  find  themselves  in  posses¬ 
sion  of  an  unportable  and  bulky  book,  whilst  what  they  want 
to  know  is  possibly  in  a  yet  unpublished  volume. 

The  truth  is  that  Professor  Veit  presents  us  with  a  library 
book,  most  valuable  to  the  expert  and  to  advanced  students. 
Competent  authorities  give  a  full  review  of  the  latest  views 
and  practice.  In  this  volume  Lohlein  contributes  an  essay 
on  antisepsis,  Kiistner  supplies  an  exhaustive  monograph 
on  Displacements,  and  the  Editor  himself  writes  the  article 
on  Diseases  of  the  Vagina.  Bumm  has  prepared  a  very  com¬ 
plete  review  of  the  effects  of  gonorrhoea  on  the  female  genito¬ 
urinary  tract,  a  subject  at  which  he  has  worked  for  many 
years.  The  last  essay,  entitled  Development  and  Malforma¬ 
tions  of  the  Female  Organs,  is  by  Professor  Nagel. 

Lohlein’s  practice  should  be  studied  by  British  gynaecolo¬ 
gists,  who  may  proudly  boast  of  Lister  yet  are  not  always  so 
ready  to  take  pains  that  their  antiseptic  precautions  be  com¬ 
plete.  Doubtless  some  of  the  Continental  ritual  is  useless,  if 
not  actually  harmful ,  but  perfunctory  lustrations  wi  th  solutions 
of  antiseptics  not  always  sufficiently  warm  are  worse.  Prac¬ 
titioners  should  study  Dr.  Ivustner’s  observations  on  what  he 
candidly  terms  “useful  pessaries”  and  “useless  pessaries,” 
Dr.  Veit  gives  a  very  complete  review  of  all  forms  of  damages 
to  the  vagina  due  to  labour  and  other  causes.  His  observa¬ 
tions  on  lacerations  of  the  recto-vaginal  septum  are  especially 
good.  Undetected  fistulae  and  imperfect  healing  after  perineal 
operations  cause  intolerable  irritation.  Dr.  Nagel’s  demon¬ 
strations  of  the  pathology  and  diagnosis  of  lnematometra  and 
deformed  uterus  will  prove  of  great  value  to  the  clinical 
worker. 

This  volume  includes  over  120  woodcuts,  all  fairly  selected, 
but  it  is  void  of  any  specimen  of  anatomical  or  pathological 
high  art,  familiar  to  us  in  many  German  books.  There  is  no 
index— a  defect  to  be  expected  in  all  parts  except  the  last  of  a 
three-volume  “handbook” — but  the  table  of  contents  has 
been  prepared  so  as  to  be  of  real  assistance.  There  are  also 
copious  tables  of  references  more  complete  than  is  the  rule 
in  British  publications.  Notwithstanding  physical  defects, 
Professor  Veit’s  Handbucli  is  essentially  thorough. 


The  Children:  How  to  Study  Them.  By  Francis  Warner, 
M.D.Lond.,  F.R.C.P.  Second  Edition.  London  :  Francis 
Hodgson.  1896.  (Cr.8vo,  pp.  124,  16  illustrations,  is.  6d.) 
In  this  handy  little  book  we  find  reprints  of  lectures 
delivered  before  the  Froebel  Society  some  time  ago,  sup¬ 
plemented  by  additional  matter  which  Dr.  Warner’s  more 
recent  experience  has  suggested.  Those  familiar  with  his 
persistent  labours  in  the  investigation  of  the  physical  and 
mental  condition  of  school  children — carried  on  for  many 
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years  under  the  auspices  of  the  British  Medical  Association 
and  other  scientific  bodies — will,  of  course,  know  that  the 
lines  on  which  he  proceeds  are  purely  physical ;  and  this 
book  is  in  the  main  an  exposition  of  the  visible  signs  by 
which,  according  to  his  original  views,  mental  states  and 
brain  action  may  be  studied.  Directions  are  given  to  teachers 
as  to  what  to  observe  and  how  to  describe  the  facts  seen. 

The  methods  which  Dr.  Warner  has  made  so  peculiarly  his 
own  in  the  inspection  of  a  school,  are  described  in  detail.  No 
questions  are  asked  of  the  children,  but  the  signs  of  nutri¬ 
tion,  the  conditions  of  development,  and  the  characteristic 
action  of  the  nerve  system  as  displayed  in  movements,  are 
the  criteria  upon  which  is  based  a  judgment  of  the  child’s 
mental  state.  The  practical  outcome  of  extensive  investiga¬ 
tions  on  these  lines  is  the  estimate  that  about  1.5  per  cent, 
of  our  school  population  require  special  teaching,  and  Dr. 
Warner  points  out  the  advisability,  from  a  utilitarian  as  well 
as  a  philanthropic  point  of  view,  of  appropriate  training  for 
“  wrong-brained”  children.  It  promises  well  for  the  future 
of  education  that  an  increasing  interest  is  being  taken  by 
medical  men  in  the  work  of  the  teacher;  and  anything  that 
tends  to  a  better  understanding  between  members  of  the  two 
professions  is  likely  to  benefit  the  rising  generation.  These 
lectures  of  Dr.  Warner’s  are  a  step  in  that  direction  ;  and  as 
such  we  can  cordially  recommend  them. 


NOTES  ON  BOOKS. 


How  to  Visit  the  Mediterranean.  Edited  by  Henry  S.  Lunn, 
M.D.Dub.  (London:  Horace  Marshall  and  Son,  1896.  Cr. 
8vo,pp.  352,  twenty  maps  and  plans.  10s.)  This  is  not,  of  course, 
a  medical  book,  but  including,  as  it  does,  descriptions  of 
places  which  can  be  more  or  less  used  as  health  resorts,  such 
as  Ajaccio,  Corfu,  Algiers,  Tangier,  and  the  localities  of  the 
Riviera,  it  cannot  fail  to  interest  many  of  our  readers.  More¬ 
over,  a  cruise  along  the  Mediterranean  coast  is  often  in  itself 
a  remedial  agent  of  no  mean  power.  The  traveller  will  find  a 
large  amount  of  'practical  information  and  most  interesting 
notes  on  the  history,  antiquities,  and  buildings  of  the  differ¬ 
ent  places  described.  We  note  (page  75)  a  passage  which  may 
well  be  appreciated  when  recalling  certain  recent  events  in  the 
East.  Mrs.  Mayo  in  this  passage  points  out  that  even  Lord 
Byron,  enthusiast  though  he  was  for  Greek  independence,  did 
not  always  recognise  the  fact  that  bad  qualities,  such  as  over¬ 
dependence,  vacillation,  and  duplicity  may  be  themselves  the 
worst  result  and  bitterest  wrong  of  enslavement.  The  book 
may  certainly  be  recommended  as  a  guide  to  travellers  who 
wish  to  visit  many  places  on  the  coast,  and  would  otherwise 
require  a  special  volume  for  each  of  the  countries  on  the 
Mediterranean. 


TraitS  Clinique  et  TMrapeutique  de  VHysUrie.  Par  le  Dr. 
Gilles  de  la  Tourette.  Part  II,  Tomes  I  and  II.  (Paris  • 
E.  Plon  et  Cie.  Cr.  8vo,  pp.  556  and  608).  Professor  Gilles  de 
la  lourettes  work  on  hysteria  which  is  completed  in  these 
volumes,  is  founded  on  the  teaching  of  Charcot,  and  contains 
an  immense  collection  of  information  as  to  the  classical 
observations  made  through  a  long  course  of  years  at  the 
Salpetriere.  As  such  it  is  valuable,  but  the  mass  of 
material  is  not  very  carefully  digested,  and  the  author  has  so 
fallen  into  the  habit  of  making  long  quotations  from  other 
writers  that  the  volumes  rather  convey  the  impression  of  a 
common-place  book  devoted  to  hysteria  than  of  a  treatise.  To 
those  who  will  be  at  the  pains  to  study  the  table  of  contents— 
foi  the  index  is  utterly  inadequate — the  volumes  will  be  most 
useful  as  a  work  of  reference  ;  and  also  for  the  very  large 
bibliography  scattered  through  them.  The  volumes  contain 
illustrations  of  the  conditions  observed  during  the  severe 
forms  of  hysterical  attacks,  and  are  adorned  by  an  etched 
portrait  of  the  late  Professor  Charcot. 


Cirugia  y  Medicina  Operatoria.  Por  Diogenes  Decoud,  Pro¬ 
fessor  Sustituto  de  Clinica  Quirurgica.  (Buenos  Aires,  1896. 
Square  8vo,  pp.  456.  Price  7  pesetas.)  In  this  volume  Pro¬ 
fessor  Decoud  has  collected  some  of  the  lectures  on  the 
Principles  of  Operative  Surgery  delivered  by  him  in  the 
Medical  Faculty  of  Buenos  Aires.  It  is  not  a  systematic 
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course,  but  a  series  of  tolerably  exhaustive  discourses  on  the 
indications  and  methods  of  amputation,  the  ligature  of 
arteries,  intestinal  occlusions,  abdominal  surgery,  anaesthe¬ 
tics,  etc.  Numerous  cases  illustrating  the  surgery  of  the 
brain,  of  the  bones,  of  hernia  (196  cases  of  radical  cure),  and 
of  gunshot  wounds  are  recorded  and  commented  upon.  In 
regard  to  the  last-mentioned  branch  of  surgery,  it  may  be 
mentioned  that  the  author  who  has  seen  a  good  deal  of  the 
injuries  inflicted  by  the  new  projectiles,  expresses  the  opinion 
that  the  “  humanitarian  ”  bullet  does  not  fulfil  the  professed 
object  of  its  inventors,  as  it  not  only  kills  more  but  makes 
worse  wounds  than  the  older  bullets.  Professor  Decoud’s 
book  shows  that  he  is  well  abreast  of  progress  in  scientific 
surgery. 


Dental  Materia  Medica,  Pharmacology ,  and  Therapeutics. 
By  C.  W.  Glassington,  M.R.C.S.,  L.D.S.Edin.  (London:  J. 
and  A.  Churchill.  6s.  Cr.  8vo,  266  pp.  1896.) — This  book  is 
divided  into  two  parts  :  an  introduction,  consisting  of  thirty- 
nine  pages  devoted  to  such  subjects  as  prescribing,  incompa¬ 
tibility,  classification  of  drugs;  and  the  book  proper,  which 
deals  with  inorganic  substances,  synthetical  compounds, 
organic  substances,  and  general  anaesthesia  for  dental  opera¬ 
tions.  Each  drug  is  treated  of  in  the  following  manner: — 
Formula,  source,  characters,  preparations,  pharmacology, 
dental,  therapeutics.  The  volume  is  therefore  very  useful  as 
a  book  of  reference.  The  author  acknowledges  the  help  he 
has  received  from  Dr.  Murrell,  who  has  read  the  manuscript, 
and  so  it  is  to  be  supposed  that  the  work  bears  the  recom¬ 
mendation  of  that  physician.  We  think  the  chapter  on 
anaesthesia  would  be  better  deleted  from  the  second  edition  ; 
it  has  very  little  connection  with  the  subject  matter  of  the 
book  and  has  been  well  treated  in  several  monographs.  The 
author  is  to  be  congratulated  on  having  written  a  book  that 
is  really  wanted.  It  should  be  in  the  hands  of  all  dental 
students,  for  it  contains  information  that  will  be  of  much 
value  to  them. 


A  Textbook  of  Nursing.  By  C.  Weeks-Shaw.  Edited  by 
William  J.  Radford,  M.R.C.S.,  Senior  Resident  Medical 
Officer,  Poplar  Hospital ;  with  an  Introduction  by  Sir  Dyce 
Duckavorth,  M.D.  (London  and  New  York :  Edward 
Arnold.  1896.  Cr.  8vo,  pp.  344,  with  a  vocabulary  and 
illustrations.  3s.  6d.) — This  volume  is  a  valuable  contribu¬ 
tion  to  the  large  amount  of  literature  for  nurses  which  is  con¬ 
stantly  issuing  from  the  press.  It  is  a  distinct  advance  on 
the  usual  lectures  to  professional  nurses,  which  often  par¬ 
take  more  of  the  nature  of  an  elementary  course  for  medical 
students  than  a  series  of  practical  instructions  for  nurses. 
The  lectures  are  given  in  a  plain  practical  form  with  an 
absence  of  technicality,  so  that  they  can  be  easily  compre¬ 
hended  by  the  junior  nurses.  If  another  edition  is  called 
for,  the  method  of  arrangement  might  be  improved,  as  there 
is  a  want  of  sequence  in  the  order  of  the  lectures.  The 
chapter  on  the  nursing  of  children  might  be  much  enlarged 
to  the  manifest  benefit  of  the  little  patients.  In  some  of  the 
sections  there  is  a  want  of  definite  teaching  on  symptoms 
and  in  the  details  of  nursing. 


A  Series  of  Lessons  in  Articulation  and  Lip-reading .  By 
Richard  Elliott,  LL.D.  (London :  93,  Cannon  Street,  E.C. 
Cr.  8vo,  pp.  130.  2s.  6d.) — In  this  handy  little  volume  of  117 
pages  the  Head  Master  of  the  Asylum  for  the  Education  of  the 
Deaf  and  Dumb  Children  of  the  Poor  (London  and  Margate) 
supplies  a  graduated  series  of  lessons  in  articulation  and  lip- 
reading  for  the  deaf,  as  an  aid  both  to  the  teacher  and  the 
pupil.  In  a  preface  containing  some  very  practical  remarks, 
Dr.  Elliott  mentions  that  the  substance  of  the  book  has  been 
used  successfully  for  some  years  past  with  his  own  pupils. 
He  dissents  from  the  dictum — “Speak  naturally  to  your 
pupil  from  the  first” — on  the  ground  that  it  is  important  to 
speak  to  beginners  with  greater  deliberation  and  more  distinct 
enunciation  of.  the  peculiarities  of  each  component  sound  of 
the  word  than  is  customary  in  ordinary  conversation.  There 
is  a  useful  chapter  on  preliminary  imitative  oral  and  lingual 
exercises,  and  this  is  followed  by  an  exposition  of  the  various 
steps  by  which  clear  articulation  is  attained,  the  modus  operandi 
being  clearly  set  forth.  Such  a  book  will  be  of  value  not  only 
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to  professional  teachers,  but  to  the  friends  of  those  afflicted 
with  deaf  relatives,  and  it  will  furnish  useful  hints  to  educated 
persons  who  become  deaf  in  mature  life  as  to  the  means  of 
acquiring  the  useful  art  of  “  lip-reading.” 


The  Phonographic  Record  of  Clinical  Teaching  and  Medical 
Science.  Issued  by  the  Society  of  Medical  Phonographers. 
(London:  Pitman,  Amen  Corner.  4d.) — In  the  December 
number  Dr.  Mercier  laments  the  number  of  what  he  aptly,  if 
paradoxically,  terms  “sane  lunatics,”  who  so  largely  swell 
the  ranks  of  the  world’s  ne’er-do-wells.  Dr.  Gray  contributes 
another  helpful  paper  on  the  use  of  shorthand  in  medicine, 
and  his  instructive  advice  should  prove  valuable,  especially 
to  beginners.  Correspondence,  official  announcements,  and 
examples  of  humour  in  patients  complete  the  number. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  REMEDIES. 

The  stream  of  new  remedies  is  now  so  constant  that  it  is  a 
somewhat  difficult  matter  to  keep  abreast  of  it.  The  progress 
continually  being  made  in  organic  chemistry  is  the  source  of 
this  perennial  supply,  for  most  of  the  new  remedies  are 
synthetical  chemical  compounds.  The  Elberfeld  Farben- 
fabriken  Co.,  Limited,  formerly  F.  Bayer  and  Co.,  manu¬ 
facture  a  very  considerable  number  of  these  new  remedies.  We 
have  received  some  samples  of  their  products  ;  many  of  them 
— as  analgen,  sulphonal,  phenacetin,  and  salol — have  been  in 
use  for  some  time,  and  are  well  known.  The  uric  acid  sol¬ 
vents,  piperazin  and  lycetol,  are  still  on  their  trial.  Trional 
is  a  new  hypnotic  which,  according  to  report,  is  of  excep¬ 
tional  value.  The  more  recent  introductions  are  saloplien, 
an  antirheumatic  and  antineuralgic  remedy;  tannigen,  an 
intestinal  astringent ;  losophan,  a  remedy  in  skin  diseases  of 
parasitic  origin  ;  aristol  and  europhen  are  iodoform  substi¬ 
tutes  ;  sycose  is  an  artificial  sugar  said  to  be  300  times 
sweeter  than  sugar  ;  iodothyrine  is  the  iodine  containing  the 
principle  of  the  thyroid  gland  combined  with  sugar  of  milk; 
it  is  prepared  in  the  form  of  compressed  tablets.  The  London 
agency  of  the  Elberfeld  Farbenfabriken  Co.  is  at  19,  St. 
Dunstan’s  Hill,  E.C. 


GLYCERINE  PASTILLES. 

Pastilles  or  lozenges  containing  medicinal  substances  are 
convenient  for  patients  as  regards  portability,  and,  when  they 
are  made  palatable,  are  easily  taken.  Messrs.  G.  Curling, 
Wyman,  and  Co.,  58  and  59,  Bunhill  Row,  London,  E.C.,  pre¬ 
pare  suiphonal  and  phenacetin  in  the  form  of  a  rose-scented 
oval,  soft  jujube-like  pastilles,  which  will  be  found  a  pleasant 
method  of  administering  these  insoluble  drugs. 


STJCCUS  CHELIDONII. 

The  chelidomum  majus,  celandine,  a  plant  with  yellow 
flowers,  growing  in  the  neighbourhood  of  villages,  has  long 
been  reputed  to  possess  powerful  medicinal  properties.  The 
root  is  a  drastic  purgative,  and  its  juice  an  acrid  poison.  The 
juice  lias  been  administered  internally  as  an  aperient, 
diuretic,  and  sudorific.  It  has  been  successfully  used  in 
opacities  of  the  cornea,  and  is  a  popular  application  for  the 
cure  of  warts.  A  report  has  recently  come  from  St.  Peters¬ 
burg  that  celandine  possesses  special  virtues  when  adminis¬ 
tered  in  cases  of  cancer.  Mr.  Martindale,  10,  New  Cavendish 
Street,  W.,  has  sent  a  specimen  of  succus  chelidonii  obtained 
by  pressing  the  fresh  plant.  The  juice  is  a  dark-coloured 
liquid,  miscible  with  water,  and  the  taste,  although  not 
agreeable,  cannot  be  described  as  nauseous, 
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A  very  interesting  and  valuable  collection  has  lately  been 
added  to  the  Library  of  the  British  Medical  Association  of 
the  Acts  and  Orders  of  the  Legislative  Councils  which  govern 
medical  and  surgical  practice  in  our  colonies. 

These  will  be  found  invaluable  to  those  members  of  the 
profession  who  are  desirous  of  starting  in  practice  abroad,  and 
to  those  who,  in  the  event  of  amended  legislation  here,  wish 
to  see  how  far  unqualified  practice  can  be  prevented  in  the 
colonial  empire. 

It  might  be  inferred  from  Sec.  xxxi  of  the  Medical  Act, 
1858,  that  any  duly  qualified  practitioner  registered  in  the 
British  Register  was  entitled  to  practise  medicine  or  surgery 
or  medicine  and  surgery  as  the  case  may  be  in  any  part  of 
Her  Majesty’s  dominions,  and  to  demand  and  recover  in  any 
court  of  law,  with  full  costs  of  suit,  reasonable  charges  for 
professional  aid,  advice,  and  visits,  and  the  costs  of  any 
medicines.  Such,  however,  is  not  strictly  the  case. 

By  the  Medical  Act  Amendment  Act,  1868,  it  was  enacted 
that,  being  found  expedient  to  amend  the  original  Acts, 
power  was  given  to  every  Colonial  Legislature  from  time  to 
time  to  make  laws  for  the  purpose  of  enforcing  the  registra¬ 
tion,  within  its  jurisdiction,  of  persons  who  have  been  regis¬ 
tered  under  the  “  Medical  Act,”  provided  however  that  any 
person  who  has  been  duly  registered  under  the  “  Medical 
Act  ”  shall  be  entitled  to  be  registered  in  any  Colony  upon 
payment  of  the  fees— if  any — required  for  such  registrations, 
and  upon  proof  in  such  manner  as  the  said  Colonial  Legisla¬ 
ture  shall  direct  of  his  registration  under  the  said  Act.  The 
reason  for  this  amendment  was  that  a  certain  amount  of  local 
authority  was  necessary  to  control  the  practice  of  medicine 
in  the  vast  possessions  of  the  Empire — the  necessities  of  each 
Colony  being  taken  into  consideration. 

We  will  enumerate  the  various  ordinances  in  the  several 
Colonies,  the  information  being  taken  from  the  “Pro¬ 
fessional  Handbook  issued  by  the  Emigrants’  Informa¬ 
tion  Office,  31,  Broadway,  Westminster,  S.W.,”  and  from  the 
Acts  and  Ordinances  issued  in  the  Colonies  themselves. 

Canada. 

All  British  degrees  and  diplomas  are  registered  by  the  Pro¬ 
vincial  Medical  Board. 

Prince  Edward  Island. — No  one  may  practise  here  unless 
registered  or  licensed  by  the  Medical  Council.  The  Council 
shall  admit  upon  the  register,  fee  not  exceeding  20  dols.:  (1) 
Any  person  who  has  already  been  registered  under  previous 
Medical  Acts  (1871,  1874,  1890)  ;  (2)  anyone  who  is  duly  regis¬ 
tered  by  the  Medical  Council  of  Great  Britain,  or  is  otherwise 
autlioi'ised  to  practise  medicine,  surgery,  and  midwifery  in 
the  United  Kingdom ;  (3)  anyone  who  holds  a  medical  or 
surgical  degree  or  diploma  dated  before  January  1st,  1880, 
from  any  university,  college,  or  school  of  medicine  in  the 
United  Kingdom  and  Canada,  or  certain  institutions  in  the 
United  States  ;  (4)  anyone  who  passes  an  examination  before 
the  Medical  Council  as  to  his  knowledge  for  practising  his 
profession,  and  who  produces  proofs  of  study  in  medicine, 
surgery,  and  midwifery  for  four  years  in  a  medical  school, 
college,  university,  or  licensing  body  which  itself  requires  a 
four  years’  graded  course,  during  at  least  twelve  mouths  out 
of  which  four  years  he  must  attend  upon  the  practice  of  an 
approved  general  hospital ;  anyone  commencing  such  study 
after  September,  1892,  unless  he  has  graduated  or  ma  triculated 
in  arts  in  any  university  in  Her  Majesty’s  dominions,  must 
also  pass  a  matriculation  examination  equivalent  to  that  of 
the  College  of  Surgeons,  London,  or  one  before  the  Council 
(fee,  2  dols.)  in  the  English  language,  arithmetic,  algebra, 
geometry,  and  Latin  (all  elementary),  elementary  mechanics 
of  solids  and  fluids,  comprising  the  elements  of  statics,  dyna¬ 
mics,  and  hydrostatics,  with  or  without  one  of  the  following 
optional  subjects  : — History  of  British  America  or  of  England, 
French,  German,  or  Greek  languages.  Certain  reciprocal  ad¬ 
vantages  are  given  to  other  provinces  of  Canada  and  exami  ■ 
nations  are  held  every  three  months  if  there  be  candidate  <: 
Dentists,  midwives,  and  those  treating  cancer  by  external 
application  are  permitted  to  practise  and  to  charge  for  theh 
services  (?),  and  so  are  those  who  could  prove  they  had  teen 
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in  medical,  surgical,  or  midwifery  practice  for  five  years  prior 
to  the  Act. 

New  Brunsrvick. — All  practitioners  must  register  under  the 
Medical  Council  under  conditions  which  can  be  by  the  New 
Brunswick  Medical  Act,  1881,  changed  from  time  to  time. 
Each  medical  practitioner  has  to  pay  an  annual  fee  of  1  dol.  to 
2  dols.  (Act  of  1882,  c.  30,  and  Act  of  1884,  c.  17). 

Nova  Scotia. — No  person  may  practise  physic,  surgery,  or 
midwifery  here  unless  registered  and  licensed  by  the  Pro¬ 
vincial  Medical  Board.  Women  may  practise  midwifery, 
however,  on  receiving  a  certificate  of  competency  from  the 
Board.  (Revised  Statutes,  1884,  c.  24  and  a  slight  amendment 
in  Stat.  1892,  c.  29.) 

Quebec. — All  practitioners  here  must  be  licensed  and  regis¬ 
tered  by  the  Provincial  Board.  (Revised  Statutes,  1888,  Art. 
3976.)  . 

The  Board  may  make  rules  for  the  practice  of  midwifery 
by  women  ;  and  in  the  country  they  may  practise  if  they  have 
a  certificate  of  competency  from  a  licensed  medical  prac¬ 
titioner.  Persons  desirous  of  practising  homoeopathy  are 
examined  by  the  Montreal  Homoeopathic  Association,  and  are 
required  to  be  examined  under  the  same  conditions  as  other 
practitioners. 

Ontario. — No  one  may  practise  medicine,  surgery,  or  mid¬ 
wifery  here  who  is  not  registered  by  the  Council  of  the  College 
of  Physicians  and  Surgeons  of  Ontario.  “  It  shall  be  optional 
for  the  Council  to  admit  to  registration  all  such  persons  as 
are  duly  registered  in  the  Medical  Rec/ister  of  Great  Britain,  or 
are  otherwise  authorised  to  practise  medicine,  surgery,  and 
midwifery  in  the  United  Kingdom  of  Great  Britain  and 
Ireland  upon  such  terms  as  the  Council  may  deem  expedient.” 
A  person  is  entitled  to  be  registered  who  before  July  23rd,  1870 
(1)  had  received  a  medical  or  surgical  degree  or  diploma  of 
any  university  or  college  in  Her  Majesty’s  dominions,  or  of 
such  other  universities  or  colleges  as  the  Council  may  deter¬ 
mine  ;  (2)  was  registered  under  the  Imperial  Medical  Act, 
1858,  or  Amending  Acts;  (3)  was  a  physician  or  surgeon  in 
Her  Majesty’s  military  service.  Other  persons  must  pass 
examinations  in  which  provision  is  made  for  those  desiring  to 
qualify  as  homoeopaths. 

Manitoba. — No  person  may  practise  medicine,  surgery,  or 
midwifery  here  unless  registered  by  the  “Council  of  the 
College  of  Physicians  and  Surgeons  of  Manitoba.”  Any 
person  is  entitled  to  be  registered  who  (1)  is  a  member  of  an 
incorporated  medical  body  in  Canada  which  gives  similar 
privileges  to  persons  incorporated  in  Manitoba  ;  (2)  is  men¬ 
tioned  in  cap.  48  of  the  Imperial  Act,  49  and  50  Viet. ;  or  (3)  is 
by  examination  a  graduate  in  medicine,  or  has  received  a 
certificate  of  competency  from  the  University  of  Manitoba. 
Homoeopathy  is  represented  on  the  Council,  and  due  pro¬ 
vision  is  made  for  the  examination  of  homoeopaths.  (Statutes 
of  1888,  cap.  36.) 

North-West  Territories.-  No  one  may  practise  here  unless 
registered  by  the  Medical  Council,  which  sits  at  present  at 
Regina,  under  a  penalty  not  exceeding  100  dols.  The  Council 
admits  to  the  register  (1)  any  person  possessing  a  diploma 
from  any  college  in  Great  Britain  or  Ireland  entitling  him  to 
practise  medicine  and  surgery  on  production  of  the  diploma 
and  proof  of  identity ;  (2)  any  member  of  the  College  of 
Physicians  and  Surgeons  of  the  provinces  of  Manitoba, 
Ontario,  and  Quebec,  on  proof  of  membership  and  identity ; 
and  (3)  anyone  who  has  received  a  diploma  of  qualification 
from  any  college  or  school  of  medicine  in  Canada  requiring  a 
four  years’  course  of  study,  provided  he  pass  an  examination 
before  the  Council  if  deemed“necessary.  The  fee  for  registra¬ 
tion  is  50  dols.,  and  the  annual  fee  for  membership  from  1  dol. 
to  2  dols. 

British  Columbia.— No  person  may  practise  medicine  or 
surgery  here  unless  registered  by  the  “Medical  Council  of 
British  Columbia.”  All  persons  mentioned  in  the  Imperial 
Act,  49  and  50  Viet.  c.  48,  duly  registered  under  the  Imperial 
Medical  Act  on  or  before  June  30th,  1887,  upon  proof  thereof 
and  upon  complying  with  certain  regulations  of  Council. 
The  fee  for  registration  must  not  exceed  100  dols. 

Those  not  previously  registered  must  produce  from  any 
college  or  school  of  medicine'and  surgery  requiring  a  three  years’ 
course  of  study  a  diploma  of  qualification,  proof  of  identifica¬ 
tion,  and  pass  an  examination  as  to  his  competency.  Any 
homoeopathic  physician  holding  a  diploma  of  qualification 


from  any  authorised  school  or  college  which  requires  a 
three  years’  course  of  study  may  also  be  registered,  and  such 
homoeopathic  physician  will  not  be  required  to  pass  in  all  the 
subjects  required  by  the  Board,  but  shall  pass  in  anatomy, 
physiology,  pathology,  chemistry,  obstetrics,  and  surgery. 

Australasia. 

New  South  Wales. — Any  person  holding  the  degree  of  M.B. 
or  M.D.  or  qualifications  in  medicine  or  surgery  given  by  the 
Colleges  of  Physicians  or  Surgeons  or  the  Apothecaries’ 
Societies  in  Great  Britain  or  Ireland,  or  who  lias  been  a 
medical  officer  of  Her  Majesty’s  land  or  sea  forces,  or  who  has 
passed  through  a  three  years’  course  of  medical  study  in  a 
school  of  medicine,  and  who  has  received,  after  examination, 
a  diploma  or  certificate  entitling  him  to  practise  medicine,  is 
in  New  South  Wales  a  duly  qualified  medical  practitioner, 
for  the  purposes  of  giving  legal  evidence  at  coroners’  inquests 
or  judicial  inquiries  conducted  by  justices  of  the  peace. 
Any  person  may,  however,  practise  medicine  without  any 
qualification  in  this  Colony  but  may  not  give,  and  cannot 
therefore  be  compelled  to  give,  evidence  as  a  medicine  prac¬ 
titioner  at  courts  of  justice. 

By  Order  in  Council,  the  second  part  of  the  Imperial 
Medical  Act,  1886,  now  applies  to  New  South  Wales. 

Victoria. — Medical  practitioners  here  must  be  registered. 
All  persons  entitled  to  be  registered  under  the  Medical  Act, 
1858,  in  Great  Britain  and  Ireland,  or  registered  under 
Imperial  Medical  Acts  or  amendments  or  who  have  passed 
through  a  regular  course  of  medical  study  of  not  less  than 
three  years’  duration  in  a  recognised  British  or  foreign 
school  or  medicine  and  has  received,  after  due  examination, 
from  some  recognised  British  or  foreign  university,  college, 
or  body,  a  medical  diploma  or  degree  certifying  to  his  ability 
to  practise  medicine  or  surgery,  as  the  case  may  be,  shall, 
upon  proof  thereof  to  and  personal  attendance  upon  the 
Medical  Board  of  Victoria,  be  entitled  to  be  registered  as  a 
duly  qualified  medical  practitioner,  and  shall  receive  from 
the  Board  certificates  of  qualification.  Duly  qualified 
medical  women  are  entitled  to  registration  and  were,  in  1891, 
admitted  as  members  of  the  Victorian  Branches  of  the 
British  Medical  Association. 

South  Australia. — Registration  is  not  compulsory  here,  and 
persons  can  practise  without  it.  Registration  follows  as  a 
matter  of  course  for  those  who  are  entitled  to  be  registered  in 
Great  Britain  and  Ireland,  or  for  those  who  hold  a  recognised 
medical  degree  or  diploma  from  a  recognised  Australasian 
university  or  college  of  physicians  or  surgeons,  or  from  a 
foreign  university,  college  or  licensing  body,  the  examination 
of  which,  in  the  opinion  of  the  Medical  Board,  shall  be 
worthy  of  recognition.  Part  II.  of  the  Imperial  Medical 
Act,  1880,  now  applies  to  South  Australia. 

Queensland. — All  medical  practitioners  must  be  registered 
by  the  Queensland  Medical  Board.  Any  person  who  shall 
prove  to  the  Board  that  he  has  passed  a  regular  course  of 
medical  study  of  not  less  than  three  years’  duration  in  a 
school  or  schools  of  medicine,  and  that  he  has  received,  after 
due  examination  from  such  university,  college  or  other  body 
duly  recognised  for  the  purpose  in  the  country  to  which  such 
university,  college,  or  other  body,  may  belong,  a  diploma, 
degree,  or  licence  entitling  him  to  practise  medicine  in  that 
country  or  who  has  been  or  is  a  medical  officer  duly  appointed 
and  confirmed  by  Her  Majesty’s  sea  or  land  forces,  shall  be- 
deemed  to  be  a  legally  qualified  medical  practitioner  and 
shall  be  entitled  to  registration  and  to  a  certificate  of  such 
from  the  Board. 

Persons  registered  under  the  Imperial  Act,  “to  regulate 
the  qualifications  of  practitioners  in  medicine  and  surgery,” 
may  practise  in  Queensland :  but  they  must  first  present 
to  the  said  Board  a  certificate  of  such  registry  or  send  to  the 
Board  such  certificate  authenticated  by  a  justice  of  the 
peace. 

Western  Australia. — Any  person  entitled  to  be  registered 
under  the  Medical  Acts,  1858,  in  Great  Britain  and  Ireland  or 
a  graduate  in  medicine  and  surgery  of  any  colonial 
university  or  any  one  who  has  passed  through  a  regular 
course  of  medical  study  of  not  less  than  three  years’  duration- 
in  a  British  or  foreign  school  of  medicine  and  has  received,, 
after  due  examination  from  such  British  or  foreign  university, 
college  or  body  duly  recognised  for  that  purpose  in  the 
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country  to  which  such  university,  college  or  other  body  may 
belong,  a  medical  diploma  or  degree  certifying  to  his  ability 
to  practise  medicine  or  surgery,  shall  be  entitled  to  be 
registered  by  the  Medical  Board  of  Western  Australia. 

Tasmania. — In  this  Colony  an  Act  was  passed  in  1842  to 
amend  and  consolidate  the  Laws  now  in  force,  regulating  the 
practice  of  medicine  therein. 

The  original  Act  was  passed  in  1837,  the  first  year  of  the 
reign  of  Queen  Victoria  and  was  entitled  “An  Act  to 
regulate  the  practice  of  medicine  in  this  Colony.”  An 
amended  Act  was  also  passed  and  became  law  in  1841,  but  it 
was  found  necessary  again  to  amend  these  Acts,  and  they 
were  accordingly  repealed. 

By  the  Act  of  1S42,  a  Medical  Council,  called  “the  Court 
of  Medical  Examiners,”  consisting  of  seven  persons— one  of 
whom  was  called  the  president — was  established.  No  person 
was  permitted  after  this  enactment  “to  practise  for  fee  or 
reward  as  a  physician,  surgeon  or  apothecary,  or  prescribe  to 
be  taken  or  administer  any  medicine  or  do  or  perform  any 
surgical  act  or  operation  unless  such  person  shall  have 
received  from  the  president  or  some  member  of  the  Court  of 
Examiners,  to  be  appointed  under  the  authority  of  this  Act, 
under  the  hand  of  such  president  or  member,  that  it  has  been 
proved  to  his  satisfaction  that  such  person  is  a  doctor  of 
medicine  of  some  university  or  that  he  is  a  physician,  surgeon 
or  apothecary,  licensed  or  admitted  as  such  by  some  college 
of  physicians  or  surgeons  or  by  the  Society  of  Apothecaries  of 
London  or  Dublin,  or  unless  the  said  person  shall  have 
obtained,  after  an  examination  publicly  held  before  such 
Court  of  Examiners,  letters  testimonial  of  such  court  to 
practise  as  a  physician,  surgeon,  or  apothecary  upon  pain  of 
forfeiting  for  every  such  offence  a  penalty  or  sum  not  exceed¬ 
ing  one  hundred  pounds.” 

It  was  also  directed  that  “no  person  shall  be  entitled  to  such 
letters  testimonial  as  aforesaid  unless  he  shall  have  con¬ 
formed  to  any  course  of  education  which  may  be  required  by 
the  said  Court  of  Examiners,  or  unless  the  Court  shall  be 
satisfied  that  the  course  of  education  which  such  person  has 
pursued  elseivhere  shall  be  sufficient  to  entitle  him  to 
examination  for  such  letters  testimonial.” 

It  was  further  enacted  that  “no  person  shall  at  anytime 
thereafter  vend  any  medicine  or  drug  without  obtaining  a 
licence  so  to  do  from  the  president  and  two  or  more  members 
of  the  Court  under  penalty  not  exceeding  ^50.  The  penalties 
incurred  under  this  Act  are  recoverable  under  summary  juris¬ 
diction,  but  leave  to  appeal  on  conviction  was  permitted.” 

In  addition,  any  person  entitled  to  be  registered  under  the 
Medical  Act,  1858,  in  Great  Britain  and  Ireland  can,  without 
an  examination,  obtain  from  the  Court  of  Medical  Examiners 
in  Tasmania  a  certificate  entitling  him  to  practise  in  this 
Colony. 

New  Zealand. — Medical  practitioners  must  be  registered,  and 
a  fee  of  £1  5s.  is  imposed  for  registration.  All  persons  entitled 
to  be  registered  under  the  Medical  Act,  1858,  in  Great  Britain 
and  Ireland,  or  who  have  passed  through  a  regular  course  of 
medical  study  of  not  less  than  three  years’  duration  in  a 
school  of  medicine  or  surgery,  and  who  have  received  from 
such  university,  school,  or  college  after  due  examination  a 
diploma,  degree,  or  licence,  entitling  them  to  practise 
medicine  or  surgery,  whether  within  Her  Majesty’s  dominions 
or  not,  shall  be  entitled  to  registration  by  the  Medical  Board 
after  payment  of  the  said  fee. 

South  Africa. 

Cape  Colony. — No  person  may  practise  here  without  a 
licence  signed  by  the  Colonial  Secretary  on  the  recommenda¬ 
tion  of  the  Colonial  Medical  Council.  Women  are  eligible 
for  registration.  The  fee  payable  is  ^5.  All  degrees  and 
diplomas  entitling  to  registration  under  the  Medical  Act, 
1858,  and  amendments  to  that  Act,  qualify  for  the  licence  in 
this  Colony.  In  addition  the  following  foreign  degrees  are 
qualifications  under  the  Order  of  Council  dated  February 
29th,  1892:— The  Staats-Examens  of  Austria,  Germany,  Hol¬ 
land,  Russia,  and  Switzerland.  All  applicants  for  the  licence, 
except  those  already  registered  in  the  United  Kingdom,  who 
are  only  compelled  to  produce  their  certificate  of  registration 
together  with  sworn  declaration  of  identity  and  authenticity, 
must  submit,  together  with  their  diplomas  or  certificates, 
declarations,  sworn  before  a  justice  of  the  peace,  ( a )  of 


identity,  ( b )  of  the  authenticity  of  the  said  diplomas  and  cer¬ 
tificates,  (c)  of  the  fact  that  they  are  entitled  to  practise  as 
qualified  medical  practitioners  in  the  countries  where  the 
said  diplomas  and  certificates  were  granted.  Additional 
diplomas  or  certificates  may  be  registered  for  a  further  fee 
of^i  is.  each.  It  is  further  ordered  that  all  diplomas  regis¬ 
trable  in  this  Colony  shall  be  required  to  cover  a  minimum 
curriculum  of  four  years. 

Midwives  are  registered.  Certificates  are  granted  by  the 
Colonial  Medical  Council  for  competence  in  midwifery  which 
entitle  the  holders  to  practise  midwifery,  to  any  persons  who 
hold  any  of  the  following  midwives’  diplomas : — Of  the 
Obstetrical  Society  of  London,  of  the  Obstetrical  Society  of 
Edinburgh,  of  the  Rotunda  of  Dublin,  of  Sir  Patrick  Dun’s 
of  Dublin,  of  the  German  Government,  of  the  French  Govern¬ 
ment,  and  of  any  such  other  institute  or  examining  body  as  the 
Council  may  from  time  to  time  determine.  Proof  of  good 
character,  identity,  and  good  health  must  be  given.  The 
Council  also  has  power  to  grant  certificates  to  others  after 
oral,  written,  and  practical  examination  as  to  the  competence 
for  the  practice  of  a  midwife’s  calling.  Certificates  of  attend¬ 
ance  upon  twelve  confinements,  good  character,  and  good 
health,  and  the  applicants  must  be  able  to  read  and  write. 

Natal. — No  unlicensed  person  can  either  practise  in  Natal 
or  is  entitled  to  recover  fees.  All  persons  entitled  to  be 
registered  under  the  Medical  Act,  1858,  and  amendments  to 
the  same,  or  who  possess  a  diploma  or  certificate  from  a 
Colonial  or  foreign  university  qualifying  the  person  holding 
such  to  practise  as  a  physician,  surgeon,  or  accoucheur,  may 
receive  from  the  Natal  Medical  Board,  upon  payment  of  1 
to  3  guineas  in  fees,  a  licence  to  practise  as  a  qualified, 
medical  practitioner.  An  annual  licence  also  has  to  be  taken 
out,  the  fee  for  which  is  ^5. 

British  Guiana. 

By  an  Ordinance,  No.  9,  1886,  it  was  enacted  that  a 
a  Medical  Board  should  be  established  to  perform  cer¬ 
tain  duties,  to  keep  a  medical  register  of  all  persons 
qualified  to  practise  medicine  and  surgery  in  the  Colony,  and 
to  grant  certificates  of  competency  to  any  persons  who  are 
qualified  to  practise  as  chemists,  dispensers,  or  midwives. 
The  following  persons  are  held  to  be  entitled  to  be  registered 
under  this  ordinance : 

1.  Every  person  who  at  the  time  of  the  passing  of  this 
ordinance  has  been  duly  licensed  in  the  Colony  to  practise 
medicine  or  surgery  or  medicine  and  surgery. 

2.  Every  person  who  is  registered  under  the  provisions  of 
the  Medical  Acts  of  the  Imperial  Parliament. 

No  other  person  is  entitled  to  be  so  registered.  In  case 
any  person  applying  to  be  registered  under  this  ordinance 
shall  be  refused  such  registration  by  the  Medical  Board,  an 
appeal  can  be  made  to  the  governor,  and  if  it  appear  to  the 
governor  that  such  person  is  entitled  to  be  registered,  the 
governor  may  direct  that  such  person  shall  be  registered. 

No  person  after  the  passing  of  the  ordinance  is  permitted 
to  hold  any  Government  medical  appointment  unless  he  be 
registered. 

All  certificates  to  be  valid  must  be  signed  by  a  registered 
practitioner,  and  any  words  importing  a  person  recognised  by 
law  as  a  medical  practitioner,  when  used  in  any  ordinance, 
shall  be  construed  to  mean  a  person  registered  under  this 
ordinance. 

No  person  shall  be  allowed  to  recover  any  charge  in  any 
court  for  any  medical  or  surgical  attendance,  or  for  the  per¬ 
formance  of  any  operation,  or  for  any  medicine  which  he 
shall  have  prescribed  and  supplied,  unless  it  be  proved  at  the 
hearing  that  he  is  registered. 

The  Medical  Board  has  power  to  remove  the  name  of  any 
registered  practitioner  who  shall  (a)  have  been  found  guilty 
of  any  felony  or  misdemeanour ;  or  ( b )  is  judged  after  due 
inquiry  by  the  said  Medical  Board  to  have  been  guilty  of 
infamous  conduct  in  any  professional  respect,  provided  that 
the  governor  confirms  the  decision  of  the  Board. 

A  penalty  can  be  inflicted  by  way  of  fine  or  imprisonment 
not  exceeding  12  months  for  wilfully  procuring  or  attempting 
to  procure  registration  by  any  false  or  fraudulent  representa¬ 
tion  or  declaration,  either  verbally  or  in  writing,  and  every 
person  aiding  or  assisting  such  false  representation  shall  also 
be  liable  to  the  same  penalty  by  fine  or  imprisonment. 
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Any  person  who  wilfully  and  falsely  pretends  to  be,  or 
takes  or  uses  the  name  or  title  of  a  physician,  doctor  of  medi¬ 
cine,  licentiate  in  medicine  and  surgery,  bachelor  of  medicine, 
surgeon,  general  practitioner,  or  any  name,  style,  title, 
addition  or  description  implying  that  he  is  registered  under 
this  ordinance,  or  that  he  is  recognised  by  law  as  a  physician 
or  surgeon,  or  licentiate  in  medicine  and  surgery,  or  a  prac¬ 
titioner  in  medicine,  shall  be  guilty  of  an  offence  punishable 
on  summary  conviction,  and  on  conviction  shall  be  liable  to 
a  penalty  not  exceeding  100  dols. 

It  must  be  noted  here  that  this  penal  clause  follows  most 
closely  the  similar  40th  section  of  the  English  Act.  The  words 
“wilfully  and  falsely”  and  “implying  that  he  is  registered  ” 
are  found  here,  and  it  wo*uld  be  interesting  to  know  what 
effect  the  clause  has  in  cases  of  prosecution  for  unqualified 
practice. 

Fiji. 

Practitioners  must  be  registered  in  Fiji.  Registration 
was  originally  ordered  by  an  ordinance  dated  1876;  this 
was  repealed  and  a  fresh  ordinance  enacted  in  18S1,  entitled 
“An  ordinance  to  regulate  the  registration  of  medical  prac¬ 
titioners  and  apothecaries  and  the  sale  of  poisonous  medi¬ 
cines.”  . 

The  register  is  ordered  to  be  kept  by  the  chief  medical 
■office?,  and  it  is  directed  that  any  registration  effected  under 
flie  older  and  repealed  ordinance  shall,  for  the  purposes 
hereof,  be  deemed  to  be  a  registration  under  the  fresh  enact¬ 
ment. 

It  is  declared  illegal  for  any  person  unless  so  registered 
under  this  ordinance  to  practise  as  or  to  pretend  to  be  or  take 
0)'  use  the  name  or  title  of  a  physician,  doctor  of  medicine, 
licentiate  in  medicine  or  surgery,  master  in  surgery,  bachelor 
of  medicine,  doctor,  surgeon,  medical  or  general  practitioner, 
dentist  or  surgeon  dentist,  or  apothecary  or  pharmaceutist,  or 
surgeon  apothecary  or  accoucheur,  or  licentiate,  or  practitioner 
in  midwifery,  or  any  other  medical  or  surgical  name,  title,  or 
append  any  letters,  symbols,  or  description  to  his  name, 
when  written  or  printed,  indicative  of  any  such  qualification 
or  title.  And  any  person  so  offending  shall  upon  conviction 
in  a  summary  manner  be  liable  to  a  penalty  not  exceeding 
^50,  and  in  default  to  imprisonment  not  exceeding  three 
months. 

[This  is  the  most  sweeping  clause  in  any  Medical  Act  which 
we  have  seen,  and  if  embodied  in  any  future  Amendment  Act 
in  this  country  would  check  unqualified  practice  and  protect 
the  public  more  satisfactorily  than  has  been  done  by  previous 
legislative  measures.] 

Any  person  entitled  to  be  registered  under  the  Medical  Act, 
■1858,  and  amendments  of  that  Act,  in  Great  Britain  and 
Ireland,  on  proof  of  identity,  is  permitted  to  practise  and  be 
registered.  _  , 

Apothecaries  or  pharmaceutists  not  being  in  addition 
registered  medical  practitioners  or  surgeons,  are  precluded 
from  prescribing  medicine  or  performing  surgical  operations, 
and  if  infringing  this  ordinance  shall  upon  conviction  in  a 
summary  manner  be  liable  to  a  penalty  not  exceeding  £ 10 ,  or 
imprisonment  for  three  months  in  default. 

A  further  clause  in  this  ordinance  regulates  the  sale  of 
poisons. 

The  chief  medical  officer  has  power  given  him  to  examine 
persons  who  desire  to  become  apothecaries  or  pharmaceutists, 
and  if  satisfied  as  to  their  fitness,  to  grant  registration  to  such 
on  payment  of  a  fee  of  £5 ;  he  also  is  directed  to  register 
midwives,  if  satisfied  of  their  capacity  for  their  duties,  on 
payment  of  the  sum  of  £  1 . 

The  chief  medical  officer  has  authority  under  this  ordinance 
to  remove  the  name  of  any  registered  practitioner  or  apothe¬ 
cary,  or  pharmaceutist,  or  midwife  from  the  register  if  con¬ 
victed  for  felony  or  misdemeanour,  or  for  misconduct. 
Penalties  are  inflicted  for  false  registration.  A  certificate 
signed  by  the  chief  medical  officer  is  sufficient  to  prove  that 
the  person  holding  such  certificate  is  duly  registered.  It  was 
further  ordered  in  1888  that  natives  who  had  passed  an  exami¬ 
nation  in  medicine  and  surgery  at  Suva,  or  shall  hereafter 
pass  such  examinations  as  the  chief  medical  officer  shall  pre¬ 
scribe,  shall  be  entitled  to  receive  from  the  chief  medical 
officer  a  certificate  entitling  them  to  practise  medicine  and 
surgery  within  the  island  or  part  of  it,  and  to  be  registered  in 
a  special  register.  The  chief  medical  officer  has  the  power  to 


limit  the  locality  within  which  the  native  shall  be  permitted 
to  practise  ;  each  native  so  practising  is  known  as  a  “  native 
practitioner,”  and  he  is  entitled  to  recover  fees  by  process  in 
law.  His  certificate  shall  be  returned  on  demand  of  the  chief 
medical  officer.  Those  practising  without  certificates  can  be 
proceeded  against,  and  if  convicted  are  liable  to  imprisonment 
for  not  more  than  six  months. 

Gold  Coast  Colony. 

To  be  a  duly  qualified  medical  practitioner  in  this  Colony 
persons  must  be  entitled  to  registration  under  the  Medical 
Act,  1858,  or  the  amendments  to  this  Act,  or  be  doctors  of 
medicine  of  any  foreign  or  colonial  university  or  college,  and 
produce  certificates  to  the  satisfaction  of  the  Licensing  Board 
of  having  taken  the  degree  of  doctor  of  medicine  after  regular 
examination,  and  after  due  course  of  study  of  not  less  than 
three  years  at  any  such  university  or  college. 

Very  stringent  regulations  are  made  in  this  Colony  to  regu¬ 
late  the  dispensing  and  sale  of  drugs  and  poisons,  and  it  is 
interesting  to  note  that  carbolic  acid  is  scheduled  as  a  poison 
under  the  ordinance;  a  matter  of  note  when  we  remember 
that  for  years  coroners  and  others  have  been  pressing  for  this 
to  be  done  in  England  and  without  success. 

Gibraltar. 

An  ordinance  to  regulate  the  practice  of  medicine  and 
surgery  in  Gibraltar  became  law  in  February,  18S6.  The 
preamble  of  the  ordinance  is  similar  to  that  of  our  own 
Medical  Act.  “  It  is  expedient  that  persons  requiring  medical 
aid  should  be  enabled  to  distinguish  qualified  from  unqualified 
practitioners.”  It  is  ordered  that  one  month  from  and  after 
the  promulgation  of  the  Act  no  person  save  those  who  were 
actually  in  practice  at  the  commencement  of  the  ordinance 
(under  certain  restrictions)  shall  be  permitted  to  practise 
medicine  or  surgery  in  Gibraltar  unless  possessed  of  one  or 
more  qualifications  which  would  entitle  the  holder  to  registra¬ 
tion  under  the  Medical  Act,  1858,  or  amendment  to  that  Act, 
or  has  any  foreign  or  colonial  degree,  diploma,  or  licence  in 
medicine,  the  holding  of  which  would  entitle  the  possessor 
to  practise  medicine  in  the  country  or  colony  to  which  such 
degree,  diploma,  or  licence  was  issued.  Penalties,  for  un¬ 
qualified  practising  by  fines,  and  for  obtaining  registration 
by  false  pretences,  by  imprisonment  for  terms  not  exceeding 
twelve  months,  are  inflicted  under  this  ordinance.  Registered 
practitioners  have  the  usual  privilege  given  them  to  sign 
certificates  and  to  recover  their  charges  in  courts  of  law. 

Jamaica. 

Various  Medical  Acts  have  been  passed  by  the  Legis¬ 
lative  Council  of  this  Colony,  but  the  main  principle  is 
registration  of  the  duly  qualified  practitioner.  A  Medical 
Council  is  established  for  the  purpose  of  the  Act,  and  this 
Council  not  only  keeps  the  register,  but  also  has  power  to 
appoint  examiners  from  amongst  themselves  who  shall 
examine  and,  if  satisfied,  order  to  be  registered  any  person 
not  otherwise  qualified  to  be  registered,  the  subjects  for  ex¬ 
amination  being  medicine,  surgery,  and  midwifery,  provided 
that  the  person  so  examined  shall  produce  a  diploma,  licence, 
or  certificate  granted  to  him  by  any  university  or  by  any 
college  or  faculty  of  physicians  or  surgeons. 

The  persons  entitled  to  be  registered  are  those  entitled  to 
be  registered  in  Great  Britain  and  Ireland  under  the  Medical 
Act,  1858,  and  the  amendments  to  such  Act.  A  penal  clause 
is  found  in  this  Act  as  amended  in  1896,  and  runs  thus : 
“  Any  person  who  does  not  possess  a  medical  or  surgical 
qualification,  but  who  shall  nevertheless  practise  medicine 
or  surgery,  or  perform  any  surgical  operation,  within  this 
island  for  which  he  shall  demand,  or  receive  any  fee,  gratuity, 
or  remuneration,  and  also  any  person  who  shall  wilfully  or 
falsely  pretend  to  be,  or  take,  or  use  the  name  or  title  of  a 
physician  or  surgeon,  doctor  of  medicine,  licentiate  in  medi¬ 
cine  and  surgery,  bachelor  of  medicine  or  surgery,  or  master 
in  surgery,  or  take  or  assume  any  other  style,  title,  addition, 
designation,  or  description  implying  that  he  is  qualified  to 
practise  medicine,  surgery,  or  midwifery,  or  that  he  is  recog¬ 
nised  by  law  as  a  physician  or  surgeon,  or  licentiate  in 
medicine  or  surgery,  or  a  practitioner  in  medicine,  shall  be 
guilty  of  an  offence  under  this  law,  and  shall  upon  summary 
conviction  before  any  two  justices  of  the  peace  in  petty 
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sessions  (1)  for  the  first  offence  forfeit  and  pay  any  sum  not 
exceeding  £10,  and  in  default  of  payment  be  imprisoned,  with 
or  without  hard  labour,  for  any  term  not  exceeding  three  calen¬ 
dar  months  ;  and  (2)  for  each  subsequent  offence  forfeit  and  pay 
any  sum  not  exceeding  ^15,  and  in  default  of  payment  be 
imprisoned,  with  or  without  hard  labour,  for  any  term  not 
less  than  three  months,  and  not  exceeding  six  months.  .  The 
Council  has  power  to  erase  names  of  practitioners  convicted 
of  any  felony  or  misdemeanour,  or  after  due  inquiry  be  ad¬ 
judged  by  the  Council  itself  to  be  guilty  of  infamous  conduct 
in  any  professional  respect. 

Leeward  Islands. 

Antigua—  In  the  island  of  Antigua  a  duly  qualified  medical 
practitioner  is  held  to  be  a  person  qualified  under  the 
Imperial  Act,  21  and  22  Yict.  c.  90  (1858),  and  also  such 
persons  as  held  the  Govenior’s  licence  under  Act  No.  46  in 
the  Laws  of  the  Island,  dated  29th  February,  1812. 

St.  Christopher ,  Nevis—  In  1887  an  Ordinance  was  passed  to 
prevent  unqualified  persons  from  vending  medicines  :  “  From 
and  after  the  expiration  of  twelve  calendar  months  after  the 
publication  of  this  ordinance  no  person  or  persons  shall  be 
allowed  to  compound,  dispense,  or  sell  by  retail  medicines 
except  those  commonly  called  patent  or  quack  medicines,  but 
such  as  are  entitled  according  to  the  law  for  the  time  being 
in  force  in  tlieUnited  Kingdom todo  so,  orshallhave  obtained 
a  licence  from  the  governor,  and  such  licence  shall  only  be 
granted  upon  the  production  of  a  certificate  from  three 
medical  men  certifying  that  the  person  or  persons  applying 
is  or  are  qualified  to  dispense  medicines  according  to  the 
British  Pharmacopeia .”  A  penalty  of  £$o  is  inflicted  for 
infringement  of  this  Ordinance. 

Montserrat. — An  Act  or  ordinance  to  prevent  unqualified 
persons  from  practising  physic  or  surgery,  or  pharmacy,  or 
vending  medicines,  and  to  provide  for  the  regulation  of  all 
medical  and  surgical  practitioners,  apothecaries,  and  vendors 
of  medicines  was  passed  in  1871,  and  we  give  the  clauses  in 
full : — 

1.  No  person  shall  practise  physic  or  surgery  on  this  island  who  is  not 
qualified  as  a  medical  practitioner  under  the  Imperial  Act,  21  and  22  Viet. 

.  qo. 

1.  No  person  shall  vend  medicines  who  shall  not  have  first  presented  to 
the  governor  a  certificate  of  his  competency  to  vend  such  medicines 
from  a  qualified  resident  medical  practitioner,  and  which  certificate  shall 
be  duly  registered  as  is  provided  by  the  6th  section  of  this  ordinance, 
provided  that  it  shall  not  be  necessary  for  a  duly  qualified  medical  prac¬ 
titioner  to  obtain  such  certificate  to  vend  medicines. 

3.  If  any  person  shall  practise  physic  or  surgery  or  pharmacy,  or  vend 
medicine,  or  receive  or  obtain  money  without  being  qualified  as  afore¬ 
said,  he  shall  be  liable  on  conviction  before  two  or  more  justices  of  the 
peace  to  forfeit  and  pay  for  every  such  offence  a  sum  not  less  than  £10 
and  not  exceeding  ^50,  and  in  default  of  payment  of  any  such  fine,  fines, 
or  penalty  shall  be  committed  to  the  common  gaol,  there  to  be  imprisoned 
with  or  without  hard  labour  at  the  discretion  of  the  justices  for  any  time 
not  less  than  two  months  and  not  exceeding  three  months  as  the  convict¬ 
ing  justices  shall  direct,  or  until  such  fine  or  penalty  and  costs  (if  any) 
shall  have  been  sooner  paid,  and  in  all  cases  in  which  it  shall  be  necessary 
to  lodge  or  enter  and  hear  and  determine  any  complaint  or  case  under 
the  provisions  of  this  ordinance  in  a  police-court,  such  complaint  or  case 
shall  be  lodged  or  entered  and  heard  and  determined  in  the  police-courts 
in  the  town  of  Plymouth,  and  any  such  complaint  or  case  may  be  lodged, 
entered,  and  prosecuted  by  any  person. 

4.  Every  person  duly  qualified  under  this  ordinance  shall  be  entitled  to 
recover  in  any  of  the  courts  of  this  island,  with  costs  of  suit  and  reason¬ 
able  remuneration  for  the  medical  or  surgical  aid,  visits,  services,  and 
medicine  supplied  by  him  to  any  person  requiring  the  same. 

5.  The  vendors  of  patent  medicines  alone  are  excluded  from  the  pro¬ 
visions  of  this  ordinance. 

6.  Every  medical  or  surgical  practitioner,  upon  adequate  proof  to  the 
satisfaction  of  the  governor  of  his  qualification  as  aforesaid,  shall  be 
entitled  to  practise  on  receiving  a  licence  from  the  governor,  which 
licence  shall  be  registered  in  the  Register  of  Deeds  Office  in  the  said 
island. 

7.  This  ordinance  may  be  cited  as  “  The  Medical  Qualification  Ordi¬ 
nance,  No.  7  of  1871.” 

Virgin  Islands. 

An  ordinance  for  the  regulation  of  all  medical  and  surgical 
practitioners  and  vendors  of  medicine  was  passed  in  April, 
1894,  and  we  give  the  following  clauses  in  full : 

1.  No  person  in  this  presidency  shall  practise  medicine  or  surgery,  or 
demand  or  recover  in  any  court  of  law  charges  for  professional  aid, 
service  or  visits,  or  the  cost  of  any  medicines  or  other  medical  or  surgical 
appliances  rendered  or  supplied  by  him  to  his  patients,  or  for  the  per¬ 
formance  of  any  operation,  who  would  not  under  the  law  for  the  time 
being  in  force  in  the  United  Kingdom  be  entitled  to  practise  and  to 
demand  and  ^recover  charges  for  professional  aid,  advice,  ;  and  visits, 
and  the  cost  of  any  medicines  or  other  medical  or  surgical  appliances 


rendered  or  supplied  by  him  to  his  patients,  or  for  the  performance  of 
any  operation. 

2.  In  all  cases  it  shall  be  incumbent  upon  a  person  who  seeks  to  recover 
any  charge  in  any  court  of  law  for  any  medical  or  surgical  advice, 
attendance,  or  for  the  performing  of  any  operation,  or  for  any  medicine 
which  he  shall  have  both  prescribed  and  supplied  to  prove  upon  the 
trial  that  he  would  be  entitled  to  sue  for  and  recover  such  charges  under 
the  law  for  the  time  being  in  force  in  the  United  Kingdom. 

3.  No  person  shall  be  entitled  to  compound,  dispense,  or  sell  by  retail 
medicine  in  this  presidency  except  those  commonly  called  patent  medi¬ 
cines  unless  he  shall  be  entitled  according  to  the  law  for  the  time  being  in 
force  in  the  United  Kingdom  to  do  so,  or  unless  lie  shall  have  obtained  a 
licence  from  the  governor  in  that  behalf,  upon  which  licence  a  stamp 
duty  of  £2  shall  be  paid,  and  no  such  licence  shall  he  granted  by  the 
governor  except  on  a  certificate  from  three  duly  qualified  medical  prac¬ 
titioners  that  the  person  to  whom  the  licence  is  granted  is  qualified  to 
dispense  medicine  according  to  the  English  Pharmacopceia.  Provided 
that  all  licences  which  previously  to  the  passing  of  this  ordinance  have 
been  granted  by  the  governor  under  the  provisions  of  any  ordinance  of 
this  presidency  shall  continue  in  force  and  be  of  the  same  force  and  effect 
as  licences  granted  under  this  ordinance. 

4.  No  person  shall  be  entitled  to  recover  in  any  court  of  law  any  charge 

for  medicine  sold  by  him  by  retail  unless  he  shall  prove  upon  the  trial 
that  he  is  qualified  under  the  provisions  of  Section  111  of  this  ordinance  to 
sell  medicine.  ,,  ,.  . 

5.  If  any  person  shall  practise  medicine  or  surgery  or  sell  medicines, 
not  being  entitled  to  do  so  under  the  provisions  of  this  ordinance,  such 
person  on  conviction  shall  be  liable  to  a  fine  not  exceeding  .£100. 


THE  SECRETION  OF  MILK  IN  THE  BREASTS 

OF  INFANTS. 

His  Excellency  Rogers  Pasha,  Chief  Administrator,  of 
Sanitary  Offices,  Egypt,  has  forwarded  us  a  photograph,  which 
we  here  reproduce.  In  a  short  clinical  note  on  the  back  of  the 
original  photograph,  it  is  stated  by  Dr.  Ahmed  Arafah,  Sani¬ 
tary  Inspector  at  Beni  Souef,  that  the  patient  was. “  a  male 
child,  aged  45  days,  who  was  attending  the  daily  clinic.  He 
has  two  large  breasts  ;  both  secrete  milk  by  pressing.”  The 
child  seems  to  be  still  living,  though  the  report  does  not  state 
his  present  age,  the  “  45  days  ”  referring  to  the  age  when  the 
portrait  was  taken. 


As  far  back  as  the  early  pait  of  the  eighteenth  century, 
Morgagni  not  only  wrote  on  the  secretion  of  milk  in  infants  a 
few  day  s  old,  but  also  referred  to  different  opinions  on  the 
subject,  which  must,  therefore,  have  been  already  familiar  to 
observers.  In  1854.  Dr.  Cobbold  exhibited  at  a  meeting  of 
the  Physiological  Society  of  Edinburgh  milk  from  the  breast 
of  a  male  infant  9  days  old.  He  recognised  the  secretion  to  be 
milk  on  the  strength  of  microscopical  investigations.  Twenty 
years  later  von  Genser  analysed  milk  from  an  infant  without 
stating  its  sex  in  his  report.  He  found  that  the  fluid  was  rich 
in  casein  and  albumen.  Almost  at  the  same  time  De  Sinety 
examined  sections  of  the  mammary  glands  of  infants,  after 
their  death  during  parturition,  and  sections  of  the  same 
structure  from  infants  which  had  lived  for  a  week  or  two. 
There  was  no  histological  evidence  of  activity  in  the  breasts 
from  newborn  children;  in  fact,  the  milky  drop  which  may 
sometimes  be  squeezed  out  of  the  nipple  of  a  child  an  hour 
or  two  old  is  the  produce  of  degeneration  of  epithelium 
filling  the  galactopliorous  ducts.  The  tissues  of  the  preast  of 
a  male  infant  which  died  12  days  old  showed,  on  tne  other 
hand,  the  changes  observed  in  the  adult  female  mammary 
glands  during  lactation.  Before  this  child  s  death  true  milk 
had  exuded  from  the  nipples  under  pressure. 
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Modern  obstetricians  find  that  activity  of  the  mammary 
glands  is  the  rule  a  few  days  after  birth.  The  exceptions 
usually  occur  in  sickly  children.  Natalis  Guillot  found  milk 
in  39  male  and  34  female#cliildren.  De  Sin6ty  not  only 
insists  that  the  secretion  of  milk  is  almost  constant  between 
the  fourth  and  sixth  day  after  birth,  but  he  further  notes 
that  the  sex  of  the  child  has  no  influence  whatever  either 
on  the  quantity  or  on  the  duration  of  the  secretion.  The 
German  people  give  the  term  “Hexenmilch”  or  witches’ 
milk  to  this  production. 

This  premature  lactation  makes  the  unfortunate  infant  not 
only  liable  to  abscess  as  a  direct  result  of  retained  milk, 
but  subjects  it  to  the  same  disorder  through  the  love  of 
meddling  inherent  amongst  untrained  nurses.  In  the  second 
volume  of  the  British  Medical  Journal  for  1874  will  be 
found  a  long  correspondence  on  Mammary  Abscess  in  Infants 
caused  by  Retention  of  Milk.  Much  was  said  upon  the  mis¬ 
chievous  practice  known  as  “  breaking  the  nipple  strings.” 
Dr.  W.  Stephen,  of  Fettercairn,  Kincardine,  maintained  that 
the  practice  was  unknown  in  Scotland,  where  mammary 
abscess  was  rare,  unless  due  to  retention  of  milk.  Mr.  W .  G. 
Davis,  of  Heytesbury,  Wilts,  gave  the  confession  of  a  country 
nurse,  aged  70,  who  declared  that  she  always  “broke  the 
nipple  strings.”  “I  am  sure,”  said  this  remarkable  old 
person,  “when  females  become  mothers  they  cannot  suckle 
well,  and  boys  when  they  grow  up  have  not  so  much  power  in 
their  arms  unless  this  be  done.”  Thus  in  all  literature  on 
the  subject  it  seems  to  be  recognised  by  the  writers  that  male 
infants  secrete  milk,  and  the  testimony  of  ignorant  good- 
wives  supports  the  evidence.  The  practice  of  “breaking  the 
nipple  strings  ”  is  fortunately  becoming  rarer,  but  it  is  not 
entirely  discarded. 

In  Dr.  Arafah’s  case  the  breasts  were  unusually  distended, 
and  the  secretion  continued  for  a  far  longer  period  than  is 
the  rule. 


ARCHiEOLOGICA  MEDICA. 

XXIII.— THE  PHYSICIANS  AND  SURGEONS  AT 

GLASGOW. 

Mr.  Duncan,  Secretary  and  Librarian  of  the  Faculty,  has 
done  a  good  piece  of  work,  and  one  which  is  as  interesting 
as  it  is  good,  in  writing  the  Memorials  [of  the  [Faculty  of  Phy¬ 
sicians  and  Surgeons  of  Glasgow } 

The  Faculty  owes  its  origin  to  the  enterprise  of  Master 
Peter  Lowe,  then  recently  returned  from  service  in  the  army 
of  Henry  of  Navarre.  Observing  the  miserable  condition  of 
medicine  and  surgery,  Lowe  “  got  a  priviledge  under  his  high¬ 
ness  Privy  Seale,  to  try  and  examine  all  men  upon  the  Art  of 
Chirurgie,  to  discharge  and  allow  in  the  West  parts  "of  Scot¬ 
land,  who  were  worthy  or  unworthy  to  profess  the  same.” 
The  charter  was  granted  by  James  VI  the  penultimate  day 
of  November,  1599,  to  regulate  the  practice  of  Medicine,  Sur¬ 
gery,  and  Pharmacy  in  the  baronies  of  Glasgow,  Renfrew, 
Dumbarton,  and  the  Sheritfdomes  of  Cliddisdale,  Renfrew, 
Lanark,  Kyile,  Carrick,  Air,  and  Cunninghame.  It  instituted 
ex  officio  medico-legal  examiners  under  obligation  to  report  to 
the  authorities,  thus  anticipating  what  is  now  known  as  State 
Medicine.  It  provided,  too,  for  the  gratuitous  medical  visita¬ 
tion  and  treatment  of  the  sick  poor  at  a  time  when  hospitals 
for  the  treatment  of  diseases  were  unknown  in  Scotland.  It 
recognised,  too,  that  Medicine  was  a  subject  of  academic 
study,  whilst  Surgery  was  a  handicraft  to  be  learned  in  the 
same  way  as  any  other  manual  labour,  for  it  provided  that 
surgeons  should  be  examined  and  licensed,  whilst  physicians 
were  only  to  be  called  upon  to  produce  their  University 
testamurs  before  they  were  admitted  members  of  the  newly- 
incorporated  Faculty.  Master  Lowe’s  experience  in  Paris 
and  in  camps  had  also  taught  him  that  barbers  were  no  fit 
associates  for  surgeons,  and  the  Faculty  was  therefore  pecu¬ 
liar  amongst  the  surgical  corporations  of  the  time  in  having 
no  dealings  with  barbers.  The  barbers,  however,  became 
united  with  the  surgical  side  of  the  Faculty  by  a  Letter  of 
Deaconry  in  1656  ;  but  even  then  they  seem  to  have  occupied 


1  Memorials  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  1509-1850, 
by  Alex.  Duncan,  B. A. Loiid.  Glasgow:  James  Maclehose  and  Sons.  1S96. 
4to,  pp.  16  and  307. 


somewhat  of  the  subordinate  position  filled  by  the  yeomanry 
in  many  of  the  City  Companies  in  London. 

The  union  of  barbers  and  surgeons  was  not  of  long  duration, 
for  on  December  19th,  1719,  the  surgeons  formally  gave  in  to 
the  Town  Council  a  “  Demission  and  Renunciation  of  the 
Letter  of  Deaconry.”  It  was  signed  by  fourteen  surgeons, 
but  it  was  not  engrossed  in  the  Records  of  the  Town  Council 
until  September  22nd,  1722.  The  cause  of  the  split  seems  to 
have  been  a  law  made  in  1679,  by  which  membership  of  the 
Faculty  was  restricted  to  the  sons,  sons-in-law,  and  appren¬ 
tices  of  the  membeis,  to  “  such  as  ether  liav  serwed  their 

prentissliip  with  ane  freeman  or  member  of  the  facultie . 

or  otheways  be  ane  freeman’s  son,  or  maried  to  ane  freeman’s 
dochter.”  The  barbers  sought  to  interpret  this  as  meaning 
that  their  sons  and  sons-in-law  might  aspire  to  become 
members  of  the  surgical  side  of  the  faculty,  the  surgeons 
were  equally  determined  that  barbers’  apprentices  and  rela¬ 
tives  should  remain  barbers.  The  barbers  as  in  London  ob¬ 
tained  the  best  of  the  bargain  financially,  for  at  the  separa¬ 
tion  they  received  in  cash  ^2,116  5s.  iod.  Scots,  and  were 
immediately  incorporated  by  a  new  Letter  of  Deaconry,  whilst 
the  Faculty  took  over  the  Hall  and  other  real  property  at  a 
valuation. 

An  attempt  was  made  to  form  a  subordinate  class  of  mem¬ 
bers  as  early  as  1757,  but  it  was  not  until  1 7^5 5  when  the 
scheme  was  recast  and  placed  on  a  good  footing  that  the 
Licentiates  were  regularly  organised  as  a  body  of  men  pro¬ 
vided  with  a  licence  to  practise  upon  the  payment  of  a 
modified  fee. 

There  is  much  good  reading  in  Mr.  Duncan’s  Memorials,  and 
graphic  sketches  are  given  of  the  condition  of  Glasgow  from 
the  time  when  the  lepers  went  about  the  town  begging,  and 
clad  in  a  gown  with  a  hood,  and  sleeves  closed  to  the  finger 
tips,  whilst  they  had  “clappers”  to  give  notice  of  their  ap¬ 
proach.  Next  came  the  plague  years,  when  those  affected  with 
the  pest  were  isolated  on  the  Town  Moor,  and  it  was  shrewdly 
suspected  by  the  Town  Council  of  Aberdeen  that  “  the  sin  of 
venerie  ”  had  something  to  do  with  the  prevalence  of  “  Glen- 
gore”  or  syphilis.  At  a  much  later  time  an  enactment 
was  made  about  the  payment  of  fees.  The  Minutes  of  the 
Faculty  (November  1st,  1756)  state,  in  regard  to  this,  that  “  as 
patients  are  uncertain  howto  pay  physicians,  and  the  surgeons 
have  no  rule  to  direct  them,  the  Physicians  of  Glasgow 
Members  of  the  Faculty  agree  to  give  advice  and  attendance 
to  all  poor  people  gratis.  When  called  to  people  in  good 
circumstances  in  town  or  country  they  expect’,to  be  feed  at 
being  called  or  consulted, and  in  acute  cases  where  attendance 
is  once  a  day  or  oftener,  they  expect  to  be  feed  every  eight  or 
ten  days  ;  and  in  chronical  cases,  where  attendance  is  not  so 
frequent,  once  in  two  or  three  weeks.”  The  consulting  fee  of 
the  physician  was  a  guinea ;  midwifery  fees  varied  from  one 
to  three  guineas.  For  the  different  surgical  operations  there 
was  much  discriminative  nicety  in  the  tariff,  from  phlebotomy 
at  five  shillings  up  to  the  higher  operations  at  five  guineas. 
For  a  surgeon’s  visits  the  rate  was  one  to  three  shillings  in  the 
town  during  the  day,  and  five  shillings  to  one  guinea  during 
the  night. 

It  cannot  but  happen  Ithat  a  few  slips  must  occur  in  the 
writing  of  a  book.  Instances  are  page  5,  where  the  date  1606 
should  be  1617,  for  the  charter  of  1606  still  bound  the  Apothe¬ 
caries  to  the  Grocers.  On  page  37  :  John  Read  had  published 
the  oath  of  Hippocrates  as  early  as  1588,  and  as  individual 
members  of  the  medical  profession  had  so  much  to  do  with 
the  revival  of  Greek,  it  is  hardly  likely  that  Lowe  was  the  first 
to  render  into  an  English  garb  any  part  of  the  writings  of  the 
great  physician  of  Cos.  The  photogravures  are  excellent,  and 
there  is  a  good  index  and  a  carefully  compiled  roll  of 
members. 


A  meeting  will  be  held  at  St.  Martin’s  Town  Hall  on  Jan¬ 
uary  7th  at  4  p.m.  to  protest  against  the  proposal  to  admit  to 
the  membership  of  the  Royal  British  Nurses’  Association  and 
to  place  upon  the  Register  of  Trained  Nurses  asylum  attend¬ 
ants  who  have  not  been  trained  in  general  hospitals. 

The  Wandswcrtli  Guardians  have  resolved  to  erect  a  new 
home  for  the  nurses  engaged  at  the  infirmary  adjcfining  the 
institution,  at  a  cost  of  over  ^10,000.  The  home  will  contain 
over  eighty  bedrooms. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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A  BACTERIOLOGICAL  DEPARTMENT  FOR  INDIA. 

It  may  safely  be  said  that  nowhere  in  the  world  is  there  such 
a  patent  necessity  for  an  ample  endowment  of  bacteriological 
research  as  there  is  in  India,  or  greater  probabilities  that  the 
results  of  such  researches  will  be  practically  useful.  The 
case  of  the  bubonic  plague  in  Bombay  may  be  quoted  as  an 
instance.  The  mere  apprehension  that  quarantine  might  be 
applied  resulted  in  arise  in  freights  to  this  the  most  impoitant 
commercial  centre  of  our  Indian  Empire.  A  wide  application 
of  quarantine  regulations  against  arrivals  from  Bombay  would 
no  doubt  be  productive  of  the  greatest  hindrance  and  loss  to 
the  commercial  interests  of  the  port.  However  energetic  may 
be  the  measures  taken  against  the  disease,  they  can  produce 
no  certainty  that  they  will  be  successful,  and  give  us  no  con¬ 
fidence  in  its  early  cessation,  owing  to  our  ignorance  of  its 
exact  means  of  spread,  whether  by  contagion  or  air  infection. 
This  ignorance  is  chiefly  due  to  the  fact  that,  with  one  noted 
exception,  the  disease  has  not  appeared  in  localities  in  which 
it  has  been  found  possible  to  subject  it  to  bacteriological 
research.  The  Government  of  Bombay  have  promptly  recog¬ 
nised  the  importance  of  knowing  more  of  the  nature  of  the 
disease  by  appointing  a  scientific  Committee,  including  Pro¬ 
fessors  Haffkine  and  Hankin  to  investigate  the  matter.  But 
it  may  be  asked,  Why  has  this  not  been  done  before  ? 

In  the  Ivumaon  Hills,  in  the  North-West  Provinces  of 
India,  the  disease  is  of  frequent  occurrence.  If  a  central 
laboratory,  adequately  installed,  had  been  established,  there 
can  be  no  doubt  that  the  members  of  the  staff  would  have 
seized  the  opportunity  of  investigating  the  microbe  that 
causes  the  disease,  and  learning  how  to  control  its  activities. 
Such  information  would  at  the  present  time  be  invaluable  to 
the  commercial  magnates  of  Bombay. 

The  necessity  for  increased  facilities  for  bacteriological  re¬ 
search  has  been  recognised  for  some  years  past  both  by  the 
Government  of  India  and  by  the  Indian  public.  The  valuable 
work  carried  on  by  Professor  Hankin  in  the  Agra  Laboratory 
is  well  known.  A  scheme  for  enlarging  the  scope  of  this 
laboratory  and  for  relieving  Professor  Hankin  of  his  medico¬ 
legal  duties  has  been  put  forward,  and  we  believe  is  now 
awaiting  the  sanction  of  the  Secretary  of  State.  The 
voluminous  annual  report  of  this  laboratory  is  now  before 
us.  The  quantity  of  valuable  information  it  contains 
with  regard  to  the  prevention  of  enteric  fever  among  Brit¬ 
ish  troops,  and  of  cholera  in  villages  by  the  disinfection  of 
wells,  gives  it  a  more  than  local  interest,  and  we  hope  to 


notice  it  in  detail  in  a  future  issue.  It  is  to  be  hoped  that 
the  new  organisation  of  this  laboratory  will  be  sanctioned, 
and  that  Professor  Hankin  will  thus  have  further  oppor¬ 
tunities  for  extending  his  researches. 

The  Anglo-Indian  public  have  recognised  the  need  for 
bacteriological  research  in  the  support  they  have  given  to 
the  scheme  for  a  Pasteur  Institute,  that  has  been  pushed 
with  praiseworthy  energy  and  determination  by  Surgeon- 
Colonel  Roe,  Sanitary  Commissioner  of  the  Punjab,  who  has 
acted  as  Secretary  to  the  Provisional  Committee.  The 
Government  have  promised  to  encourage  the  scheme  by 
every  means  in  their  power,  and  it  is  now  felt  that  sufficient 
funds  have  been  collected  for  a  commencement.  Prolonged 
discussions  have  taken  place  as  to  the  best  site  for  the 
laboratory.  It  is  recognised  that  the  equable  and  cool 
climate  of  a  hill  station  is  necessary  for  the  pro¬ 
posed  researches.  Ivasauli  in  the  Punjab,  and  Dar¬ 
jeeling,  the  hill  station  nearest  to  Calcutta,  have  been 
proposed.  The  last  named  place  would  seem  to  have 
greater  claims  owing  to  its  proximity  to  the  area  in  which 
cholera  and  malaria  are  endemic,  and  the  greater  facilities 
that  exist  for  carrying  on  inoculations  against  cholera  among 
the  coolies  in  the  Darjeeling  and  Assam  tea  gardens. 

A  most  extended  programme  of  proposed  work  has  been 
put  forward.  Besides  investigations  of  tropical  diseases,  the 
Committee  propose  that  the  Institute  should  deal  with  inocu¬ 
lations  against  rabies,  preparation  of  cholera  vaccines, 
carrying  on  of  anticholera  inoculations,  preparation 
of  antitoxins  of  diphtheria  and  tetanus,  preparation  of 
anthrax  vaccines,  and  of  tuberculin  and  mallein  for 
diagnostic  purposes.  There  can  be  no  doubt  that 
every  one  of  these  items  is  of  proved  practical  value  for 
the  relief  of  suffering  humanity.  To  carry  out  fully  the  above 
programme  would  in  our  opinion  require  a  staff  of  a  dozen 
trained  bacteriologists,  and  a  sufficient  number  of  trained 
assistants.  The  expenditure  of  the  Pasteur  Institute  in 
Paris  on  the  above  objects  amounts  to  200,000  francs  C£8,ooo) 
yearly.  A  similar  expenditure  for  the  Pasteur  Institute  of 
India  will  be  necessary  if  it  is  adequately  to  perform  all  the 
demands  that  may  be  made  upon  it,  especially  in  view  of  the 
greater  cost  of  materials  and  apparatus. 

We  have  every  hope  that  as  the  state  of  Indian  finances 
improves,  and  as  the  benefits  of  applied  bacteriology  become 
more  patent,  the  Government  of  India  will  see  its  way  to 
providing  the  necessary  funds.  A  large  expenditure  for  the 
prevention  of  famine  is  recognised  as  being  both  necessary 
and  politic.  Do  not  the  people  of  India  require  protection 
against  cholera  and  malaria  far  more  than  they  do  against 
famine  ?  The  Government  of  India  have  already  so  far 
recognised  the  value  of  Professor  Haffkine’s  method  of  pro¬ 
tection  against  cholera  as  to  give  facilities  for  its  medical 
officials  to  learn  the  technique  of  carrying  out  the  process. 

If  the  advisers  of  the  Viceroy  thus  admit  its  value  in 
principle,  the  conclusion  is  inevitable  that  they  cannot  long 
defer  recognising  it  in  practice  on  a  large  scale.  They 
must  be  prepared  to  sanction  an  expenditure  as  large  as,  or 
larger  than,  that  is  at  present  incurred  for  vaccination  against 
small-pox,  for  it  is  undeniable  that  protection  against 
cholera  to  the  people  of  India,  and,  we  may  add,  to  the  rest  of 
the  world,  is  at  least  [as  important  as  protection  against 
small-pox.  Does  not  the  British  army  in  India  require  pro¬ 
tection  against  enteric  fever  far  more  than  it  requires  new 
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cantonments,  or  strategic  railways  of  problematical  value  ? 
If,  in  spite  of  the  state  of  the  finances,  the  Indian  Govern¬ 
ment  can  embark  on  the  experimental  manufacture  of  cordite, 
can  it  not  spend  one-tenth  of  the  sum  on  the  manu¬ 
facture  of  antitoxins  of  recognised  utility  ?  Is  the  Anglo- 
Indian  official  so  enamoured  of  the  Bengali  babu  that  he 
contemplates  with  equanimity  the  continued  production  of  a 
supply  ten  times  in  excess  of  the  demand  ?  Is  it  not  a  fact 
that  many  of  these  well-educated  natives,  instead  of  being 
able  to  command  a  salary  in  any  proportion  to  their  position 
or  deserts,  would  jump  at  the  chance  of  being  taken  on  as 
unpaid  assistant  clerks  in  the  office  of  a  Mofussil  collector, 
and  that  failing  such  employment  they  too  often  regard 
themselves  as  wronged  by  Government,  and  turn  into  dis¬ 
loyal  and  seditious  agitators.  We  believe  it  was  suggested 
by  a  prominent  official  at  the  Calcutta  Medical  Congress  in 
1894,  that  some  of  the  vast  sums  spent  on  education 
should  be  appropriated  for  the  more  glaring  sanitary  needs 
of  the  people  of  India.  Though  we  recognise  that  an  educa¬ 
tion  grant  is  not  a  source  from  which  money  for  sanitary 
expenditure  should  be  drawn,  that  education  is  in  itself  of 
the  nature  of  a  sanitary  precaution,  and  though  we  hope 
eventually  to  see  larger  sums  spent  in  this  direction,  it  is 
possible  that  a  little  judicious  pinching  in  the  Education 
Department  might  do  but  inappreciable  direct  harm, 
and  might  furnish  the  much-needed  funds  for  the  endow¬ 
ment  of  the  proposed  Institute.  It  must  not  be  forgotten  that 
this  Institute  will  have  a  great  educational  value.  Native 
medical  men,  whether  working  as  paid  assistants  or  while 
attending  classes,  will  obtain  an  invaluable  knowledge  of  the 
methods  of  bacteriology.  English  doctors  to  some  extent 
may  more  conveniently  learn  these  methods  in  London 
medical  schools,  but  so  far  as  the  special  technique  of  carry¬ 
ing  on  anticholera  inoculations  is  concerned,  an  Indian 
laboratory  is  obviously  the  best  place  for  instruction.  Apian 
for  sending  medical  men  for  short  periods  to  the  Agra 
Laboratory  has,  we  believe,  already  been  put  forward  by 
Government,  and  we  hope  to  hear  of  its  being  carried  into 
effect.  It  is  not  only  in  Agra  and  Darjeeling  that  such  insti¬ 
tutes  are  needed,  but  in  all  the  larger  towns  in  the  Indian 
Empire. 

THE  FUTURE  OF  LEGISLATION  ON 
VACCINATION.1 

III.  —  Revaccination. 

One  of  the  most  important  points  to  be  considered  in  con¬ 
nection  with  the  future  law  as  to  vaccination  has  to  do  with 
the  attitude  which  the  Government  will  adopt  towards  the 
uniform  practice  of  revaccination  ;  and  we  cannot  but  regret 
that  the  position  taken  up  by  the  Royal  Commission  as  to 
this  is  an  altogether  inconsistent  one.  They  devoted  much  of 
their  report  to  prove  that  primary  vaccination  is  of  inestim¬ 
able  value,  and  that  it  affords  the  only  real  protection  against 
small-pox  in  early  life,  and  they  then  went  on  logically  to 
demand  that  the  practice  should  remain  compulsory  for  the 
ordinary  population,  but  they  added  that,  to  meet  the  case  of 
conscientious  objectors,  there  should  be  allowed  the  alterna¬ 
tive  of  a  statutory  declaration  for  these  objectors. 

In  precisely  the  same  way  they  have  pointed  out  the  neces¬ 
sity  for,  and  the  value  of,  revaccination  as  the  one  means  of 

1  The  previous  articles  appeared  in  the  British  Medical  Journal  of 
November  7th,  p.  1397,  and  December  12th,  1896,  p.  1729. 


defence  against  small-pox  in  later  years.  They  announce  de¬ 
finitely  that  the  protection  afforded  by  a  primary  vaccination 
wanes  about  the  tenth  year  of  life  ;  that  “revaccination  re¬ 
stores  the  protection  which  lapse  of  time  has  diminished 
and  that  repetition  of  the  operation  alone  can  restore  the 
efficiency  of  the  protection.  They  spend  whole  pages  of  their 
report  in  proving  the  value  of  revaccination  as  a  protection 
against  both  attack  and  against  death  from  small-pox  ;  they 
quote  examples  of  groups  and  bodies  of  men  and  women — 
soldiers,  policemen,  postmen,  and  nurses,  for  example — 
whose  protection  against  small-pox  has  been  secured  under 
conditions  of  special  risk  by  the  adoption  of  revaccina¬ 
tion  ;  and  they  recall  the  remarkable  immunity  from 
small-pox  death  in  the  German  Empire  since  revaccination 
became  compulsory  there  in  1874.  The  logical  outcome  of 
all  this  naturally  is  that  revaccination  should  be  placed  on 
the  same  footing  as  primary  vaccination.  But  at  this  point 
the  courage  of  the  majority  of  the  Commission  seems  to  have 
failed  them;  and  the  influence  of  a  minority  seems  to  show 
itself  in  the  plea  that  the  Commission  cannot  be  “insensible 
of  the  difficulties  involved  in  rendering  it  compulsory.”  What 
the  Commission  mean  by  “  compulsory  ”  in  connection  with 
revaccination  is  not  clear.  As  regards  primary  vaccination 
they  urge  that  the  parent  who  really  objects  to  the  operation 
being  performed  on  his  child  should  not  be  forced  to  permit 
it.  Why,  then,  not  adopt  the  same  attitude  towards  re¬ 
vaccination  by  requiring  it  at  the  age  of  10  years,  but  again 
allowing  the  conscientious  objector  the  alternative  of  making 
a  statutory  declaration  of  his  objection  ?  In  such  a  case  we 
do  not  understand  where  “the  difficulties  involved  in  render¬ 
ing  it  compulsory”  can  be  found  to  lie. 

Indeed,  we  would  go  much  further.  By  far  the  greater 
part  of  the  “conscientious”  objection,  so-called,  against 
vaccination  lies  in  the  anticipation  of  trouble  and  anxiety  at 
a,  period  of  infant  life.  This  form  of  objection  tends  rapidly 
to  disappear  with  advancing  years,  and  we  are  firmly  con¬ 
vinced,  ^rom  the  experience  already  available  as  regards  re¬ 
vaccination  of  children  at  about  10  years  of  age,  that  parents 
who  look  with  aversion  on  the  vaccination  of  an  infant  only 
a  few  months  old  would  have  no  such  feeling  as  regards  the 
chances  of  a  slightly  sore  arm  in  a  school  child  of  more  ad¬ 
vanced  age.  In  short,  the  “difficulties”  of  which  the  Commis¬ 
sion  “are  not  insensible”  apply  with  infinitely  more  force  to 
primary  vaccination  in  infancy  than  they  do  to  revaccination 
before  the  close  of  the  ordinary  elementary  school  age. 

Even  if  we  were  less  convinced  than  we  are  that  the  Com¬ 
mission  have  altogether  exaggerated  the  “difficulties”  which 
they  thus  set  in  the  forefront  as  an  excuse  for  their  illogical 
conclusion,  we  should  still  feel  that  the  facts  set  out  by  the 
Commission  as  to  the  value  and  importance  of  revaccination 
make  it  necessary  that  the  children  of  this  country  should  be 
provided  by  the  State  with  a  restoration  of  the  protection 
afforded  by  vaccination,  and  that  this  should  be  required  in 
all  cases  except  those  in  which  the  parents  are  so  far  true 
objectors  as  to  be  willing  to  take  the  steps  necessary  to  the 
making  of  a  formal  declaration  to  that  effect. 

It  will  be  remembered  that  the  Parliamentary  Bills  Com¬ 
mittee  of  the  Association  have  already  formulated  a  definite  re¬ 
commendation  to  the  Government  to  the  effect  “that,  looking 
to  the  importance  of  revaccination  after  the  age  of  10  in  the 
prevention  of  small-pox  as  reported  by  the  Royal  Commission 
[  on  Vaccination,  the  Government  be  requested  in  any  future 
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legislation  based  upon  that  report  to  make  the  same  provi¬ 
sion  for  revaccination  as  they  may  make'under  any  new  law 
concerning  primary  vaccination.”  And,  having  regard  to  the 
fact  that  the  weak  conclusion  of  the  Commission  may  have  a 
material  effect  on  the  Government,  it  behoves  all  who  really 
desire  that  the  loathsome  disease  small-pox  shall,  as  far  as 
possible,  be  eradicated  from  our  midst,  to  communicate  with 
their  members  of  Parliament  as  soon  as  it  is  known  that  a 
Vaccination  Bill  is  in  preparation,  and  to  endorse  the  demand 
for  general  revaccination.  Some  children  will  always  escape 
primary  vaccination,  as  the  result  of  changes  of  address,  etc. ; 
some  cases  of  small-pox  will  always  be  imported  into  this 
country ;  and  it  behoves  the  community  as  a  whole  to  see 
that  children  and  such  young  persons  as  have  not  yet  attained 
an  age  which  carries  with  it  a  sense  of  responsibility  shall 
not,  owing  to  mere  apathy  and  negligence  on  the  part  of 
their  parents,  become  victims  to  small-pox. 


STUFF  AND  NONSENSE? 

We  notice  one  or  two  letters  in  the  daily  press  dealing  with 
the  difficult  subject  of  graduated  consulting  fees  on  the 
basis  of  the  existing  distinction  between  “silk  and  stuff”  at 
the  Bar.  It  is  suggested  by  one  or  two  writers  that  it  would 
be  of  advantage  if  the  younger  men  among  consultants  would, 
like  younger  barristers,  take  a  smaller  fee  than  their  elders, 
while  others  are  inclined  to  deride  any  attempt  to  do  things 
“  on  the  cheap.” 

A  recognised  differentiation  between  consultants  and 
family  practitioners,  corresponding  with  the  distinction 
between  silk  and  stuff  at  the  Bar,  might,  as  we  have  before 
pointed  out,  be  of  advantage  both  to  the  profession  and  to 
the  public,  for  at  present  in  this  matter  all  is  confusion,  and 
it  is  hard  to  say  where  the  family  practitioner  “  of  hospital 
status”  ends  and  the  consultant  begins.  Of  consultants  pure 
and  simple  there  can  hardly  be  said  to  be  any  in  the  medical 
profession,  for  certainly  there  are  very  few,  if  any,  physicians 
or  surgeons  at  the  present  day  who  insist  on  a  co  isultation — 
that  is  to  say,  on  the  presence  of  a  family  practitioner — before 
-seeing  any  patient,  nor,  although  the  subject  has  been  put 
under  discussion  by  us,  and  no  doubt  privately  debated,  have 
auy  organised  or  public  steps  been  taken,  so  far  as  we  know, 
even  to  consider  this  point  of  view. 

Meantime  it  is  a  little  surprising  that  the  writers  do  not 
seem  to  know  that  what  they  wish,  or  fear,  as  the  case  may 
be,  is  done  every  day,  when  consultations  are  held  at  a  long 
distance  from  London.  The  old  scale  of  fees  was  fixed  in 
the  days  when  a  journey  of  fifty  miles  was  an  arduous  under¬ 
taking,  and  cost  a  great  deal  both  in  time  and  money.  When 
a  man  can  go  that  distance  and  back  in  four  hours  or  less, 
the  full  charge  is  high  pay  for  the  work,  and  the  longer  the 
distance  the  higher  it  becomes  in  proportion.  When 
a  man  reaches  the  top  rank,  a  position  which  is  no  le  ss  distinct, 
because  among  us  it  carries  no  formal  distinction,  his  opinion 
is  in  the  eyes  of  the  public,  and  often  in  our  own,  of  the  full 
value  of  his  fee.  Many  men  will  even  refuse  to  leave  their 
daily  work  for  this  amount.  But  to  the  younger  men,  whose 
judgment  is  sometimes  as  good  and  whose  learning  is  often  more 
level  with  the  times  than  that  of  their  seniors,  it  is  not  seldom 
well  worth  while  to  take  a  journey  for  less  than  the  regular 
full  charge.  Men  in  general  practice  know  this  quite  well, 
and  often  ask  consultants  whom  they  know  privately  if  they 


will  accept  a  smaller  amount.  In  this  way  a  gradation  is  in 
a  certain  measure  already  established. 

The  practice  is  hindered  chiefly  by  the  folly  of  the  public. 
They  so  often  gauge  a  physician’s  or  a  surgeon’s  value  by  the 
fees  he  asks  that  consultants  fear  to  lower  their  reputation  by 
lowering  their  demands,  though  the  actual  sum  proposed 
might  be  well  worth  their  acceptance.  One  well-known  phy¬ 
sician  of  our  acquaintance,  after  giving  double  the  usual  time 
to  a  patient  who  came  to  see  him,  accepted  at  the  patient’s 
urgent  and  piteous  appeal  one  guinea  instead  of  two.  He 
subsequently  heard  through  a  third  party  that  the  patient 
was  very  ill-satisfied,  first  with  the  physician,  because  he 
was  not  cured,  and  secondly  with  himself  for  being  such  a 
fool  as  to  go  to  “  a  guinea  doctor.”  Such  facts  as  these  make 
men  weigh  carefully  the  risk  before  they  accept  smaller  fees 
than  their  neighbours. 

In  our  opinion  there  is  room  for  change  in  two  directions. 
We  think  that  the  younger  consultants  might  well  accept,  as 
they  in  fact  often  do,  a  lower  than  the  full  fee  for  long 
journeys,  and  we  think  the  seniors  might,  on  the  other  hand, 
well  exact,  as  also  they  in  fact  in  some  cases  do,  a  higher  fee 
for  consultation  at  their  own  houses.  In  this  instance  the 
juniors  cannot  afford  to  charge  less  than  they  do,  for  the 
work  is  well  worth  the  money,  and  the  difference  between 
junior  and  senior  can  therefore  only  be  established  in  this 
way.  At  the  same  time  such  a  practice  would  in  the  long  run 
bring  to  the  senior  a  much  more  interesting  and  important 
set  of  cases,  and  would  also  allow  him  to  spend  more  time  in 
their  examination. 

It  is,  we  think,  a  great  pity  that  consultants  so  often  out 
of  so-called  charity  diminish  or  remit  the  fee  for  consultation 
at  their  own  house.  It  flatters  them  to  have  their  opinion 
thought  a  necessity,  but  it  is  in  plain  truth  usually  a  mere 
luxury.  There  is  no  sufficient  reason  why  people  should 
not  pay  for  medical  as  much  as  for  legal  advice,  and  we  are 
quite  sure  that  this  sort  of  charity  gives  rise  to  as  much 
abuse,  and  is  of  as  little  use,  as  any  in  the  world. 


“  CH4NGE  OF  ADDRESS.” 

Most  of  us  change  house  once,  or  more  than  once ;  driven 
by  desire  of  more  space,  air,  and  light,  by  want  of  ease,  and 
by  those  two  clamant  instincts,  the  love  of  possession  and 
the  love  of  change.  Besides  all  these  motives,  and  perhaps 
above  them,  we  are  urged  by  the  wish  to  make  a  braver  show 
of  the  later  half  of  our  lives,  to  declare  ourselves  men  of 
good  success  and  assured  standing.  And  there  is  some  truth 
in  the  old  saying,  “Live  in  a  house  above  your  means,  dress 
up  to  your  means,  eat  and  drink  below  your  means.” 

A  man’s  possessions  may  solace  and  lengthen  his  life,  or 
they  may  vex  and  shorten  it.  A  good  house  in  a  good  street — 
clean,  compact,  well  lighted,  and  well  ventilated — is  a  con¬ 
tinual  pleasure,  a  sound  investment,  a  gift  of  health,  content¬ 
ment,  and  length  of  days.  Even  the  outside  of  it  alleviates 
the  ugliness  of  the  street ;  and  within,  it  is  like  a  spoken 
welcome — Pax  intrantibus,  salus  exeimtibus.  It  should  be 
ablaze  with  daylight,  fresh  with  bright  colours  and  white 
paint,  airy  and  glistening  as  a  house  in  the  country.  It  may 
be  small,  but  it  must  be  brilliant ;  above  all,  it  must  give  the 
suggestion  of  a  woman’s  care  for  its  welfare,  and  must  be  not 
only  a  house  but  a  home. 

A  gaunt  stretch  of  big  ugly  rooms,  dingy  and  ill-lighted,  a 
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house  like  barracks,  crying  to  the  depressed  visitor  that  he 
must  not  criticise  its  faded  splendours,  must  not  think  upon 
its  attics  and  its  basement— such  a  structure  is  a  blot  on  the 
street,  a  weariness  to  its  owner,  deterrent  of  patients,  fatal  to 
comfort.  These  commodious  mansions  should  be  left  to  the 
infatuated  folk  who  love  to  give  large  parties  ;  to  men  of  our 
profession  they  are  but  burdens,  bringing  no  proportionate 
increase  of  pi'actice,  and  heightening  all  the  miseries  of  the 
want  of  it.  They  cannot  be  kept  clean,  they  give  no  welcome, 
they  bring  no  pleasure,  no  tranquillity. 

That  a  man  should  want  three,  even  four,  rooms  on  the 
ground  floor  is  a  strange  thing,  when  we  remember  what 
leaders  of  our  profession  have  made  two  rooms  suffice  them. 
If  there  be  a  third  room,  let  it  be  of  an  informal  habit,  a  den 
of  scientific  or  literary  work,  familiar  with  the  midnight  oil 
and  the  midnight  pipe.  He  who  keeps  such  a  room  dull  and 
prim,  ever  waiting  for  the  never-coming  day  when  his  con¬ 
sulting  room  shall  not  hold  the  multitude  of  his  patients, 
grasps  the  shadow  of  things  for  their  substance. 

For  it  is  certain  that  the  days  of  vast  practices  for  con¬ 
sultants  'are  coming  to  a  close.  Only  a  few  will  rise  above 
the  general  levelling-up  ;  the  rest  will  do  good  work,  but  their 
road  will  go  uphill  to  the  very  end.  Hence  it  is  of  paramount 
importance  that  a  man  should  take  upon  his  shoulders  no 
extra  load — and  it  is  just  here,  in  moving  house,  that  ambi¬ 
tion  [may  o’erleap  itself.  Those  fateful  cards,  sent  round 
with  “change  of  address”  upon  them,  might  sometimes  as 
well  be  labelled  “Loss  of  Tranquility,”  or  “Farewell  to 
Comfort.”  A  man  may  get  into  debt  for  his  big  new  house, 
and  may  yet  come  to  sit  in  one  of  four  ground-floor  rooms, 
each  large  enough -for  a  banquet  and  cheerless  as  a  family 
vault :  longing  to  be  back  in  the  little  old  house  of  his  early 
days,  and  waiting  for  the  rare  footfall  of  some  stray  patient. 

This,  then,  is  the  secret  of  moving  house.  The  change 
must  be  wisely  made — from  a  poorer  house  to  a  better,  from 
a  street  of  less  repute  in  the  conventions  of  practice  to  one 
of  higher  renown.  For  the  perfect  house  a  man  may  well 
adventure  much— even  the  borrowing  of  money.  But  the 
dominant  note  in  the  whole  business  must  be  the  home  note. 
It  is  better  to  have  a  small  waiting-room,  adorned  with 
flowers  and  full  of  daylight,  than  a  vast  Georgian  salle-a- 
manger,  dingy  and  chill,  with  eighteen  empty  chairs  in  it. 
To  ensure  happiness  now,  and  peace  at  last,  let  the  new 
house  proclaim,  from  every  one  of  its  rooms,  that  it  is  home 
as  well  as  house  ;  let  it  offer  that  particular  welcome  which 
it  cannot  give  unless  it  be  the  direct  visible  expression  of  a 
tranquil  and  contented  life. 

- O - 

The  Queen  has  been  pleased  to  give  directions  for  the  ap¬ 
pointment  of  Dr.  William  Forbes  Newsam,  M.D.  (Colonial 
Surgeon),  to  be  a  member  of  the  Executive  Council  of  the 
Island  of  St.  Yincent,  and  also  to  bean  official  member  of  the 
Legislative  Council  of  that  island. 


We  learn  that  Dr.  Jameson  remains  in  a  somewhat  depressed 
condition,  the  knowledge  that  some  of  his  comrades  remain 
in  prison  being  apparently  the  cause.  Recovery  is  therefore 
taking  place  very  slowly,  although  the  operation  wound  is 
progressing  as  favourably  as  can  be  expected. 


BERI-BERI  IN  RICHMOND  ASYLUM,  DUBLIN. 

Since  our  last  report  there  have  been  one  fresh  female  andlone 
fresh  male  case.  This  makes  the  total  number  attacked  1 1 5, 


or  83  women  and  32  men  ;  7  of  the  female  nursing  staff  have 
been  attacked.  Since  our  last  notice  1  of  the  male  patients 
has  died,  which  brings  the  total  of  deaths  to  8. 


A  SUCCESSFUL  COTTAGE  HOSPITAL. 

The  report  of  the  Reigate  and  Redhill  Cottage  Hospital  is 
most  instructive,  showing  thie  admirable  results  which  can  be 
obtained  in  these  little  country  hospitals.  The  total  number 
of  patients  admitted  in  the  year  was  223.  Of  these  85.7  per 
cent,  were  discharged  cured,  and  the  mortality  was  only  0.98. 
The  cases  recorded  include  amputations  major  and  minor, 
fractures  of  all  sorts — some  compound  and  comminuted — 
with  a  lengthy  list  of  minor  surgical  operations.  Such 
results  speak  well  for  the  staff  and  for  the  hospital.  That 
the  institution  is  ably  conducted  and  economically  managed 
is  shown  by  the  very  considerable  amount  yearly  voted  from 
the  Metropolitan  Hospital  Sunday  Fund. 


HEALTH  OF  MONTREUX. 

We  are  requested  to  contradict  the  rumour  that  typhoid 
fever  exists  in  Territet  or  Montreux.  The  public  health  is 
absolutely  satisfactory,  and  there  is  a  complete  absence  of 
zymotic  diseases.  It  is  pointed  out  that  the  conditions 
render  it  extremely  improbable  that  typhoid  fever  should 
occur.  The  water  supply,  which  is  of  great  purity,  is  derived 
from  springs  at  Les  Avants.  It  reaches  Montreux  and  the 
adjacent  townships  under  a  pressure  of  about  six  atmo¬ 
spheres.  There  are  no  cisterns  in  the  town,  and  the  service 
is  constant.  Last  year  an  epidemic  of  scarlet  fever  occurred  ; 
it  was  of  very  mild  type,  and  caused  only  one  death. 
Thorough  measures  of  disinfection  were  taken,  and  not  a 
single  case  has  occurred  this  season  or  indeed  since  last 
spring. 


CHILD  MORTALITY. 

Dr.  Concetti,  the  Professor  of  Pediatrics  in  the  University 
of  Rome,  has  reprinted  an  article  which  he  wrote  for  a  pub¬ 
lication  issued  in  the  interests  of  a  new  children’s  hospital 
in  Milan.  In  it  he  discusses  the  loss  which  Italy  annually 
endures  owing  to  the  excessive  number  of  deaths  in  child¬ 
hood,  and  the  excessive  amount  of  disease  at  the  same  period 
of  life.  He  states  that  among  the  800,000  deaths  which  in 
round  numbers  take  place  annually  in  Italy,  about  370,000 
occur  among  children  under  5  years  of  age ;  and  he  points 
out,  further,  that  the  main  causes  of  this  excessive  mortality 
are  the  diseases  of  the  digestive  and  respiratory  systems  and 
the  acute  infectious  diseases.  Comparing  these  figures  with 
those  contained  in  the  last  Decennial  Summary  (1881-90) 
of  the  Registrar-General,  it  would  appear  that  high  as 
the  mortality  is  among  children  in  this  country,  that  in 
Italy  is  more  than  half  as  great  again  in  proportion,  when 
the  comparison  is  made  with  the  total  number  of  deaths 
at  all  ages  in  the  two  countries.  When  we  compare 
the  three  classes  of  diseases  which  contribute  most  to  the 
total  number  of  deaths  in  both  countries  we  find  some 
interesting  differences.  Among  1,000  deaths  in  children 
under  5  years  of  age  there  are  due  to  diseases  of  the  digestive 
system  261  in  Italy,  128  in  England;  to  acute  infectious  dis¬ 
eases  154  in  Italy,  160  in  England;  to  diseases  of  the  respira¬ 
tory  system  190  in  Italy,  228  in  England.  The  great  excess 
of  deaths  from  diseases  of  the  digestive  organs  in  Italy  as 
compared  to  England  is  probably  to  be  attributed  in  part  at 
least  to  the  great  prevalence  of  errors  in  feeding  and  in  part 
to  the  warmer  climate,  which  favours  the  occurrence  of  in¬ 
fectious  diarrhoeas.  On  the  other  hand,  in  the  greater  mor¬ 
tality  from  respiratory  diseases  in  England  and  Wales  we  see 
probably  in  part  the  effect  of  a  colder  climate,  but  mainly 
its  influence  exerted  through  confinement  to  the  house  and 
the  greater  liability  to  deterioration  of  the  general  health 
and  to  infection  thus  produced.  Professor  Concetti  makes  an 
elaborate  calculation,  from  which  he  deduces  that  the  total 
annual  loss  in  money  to  Italy  owing  to  this  excessive  mortality 
among  children  under  10  years  of  age  is  192,000,000  of  lira. 
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UNIVERSITY  OF  EDINBURGH. 

The  five  years’  curriculum  and  the  raised  standard  of  the 
Preliminary  Examination  have  had  an  effect  on  the  num¬ 
bers  of  students  attending  medical  classes  in  Edinburgh 
University.  The  following,  we  are  informed,  are  the  num¬ 
bers  who  attended  the  systematic  lecture  classes  during  the 
sessions  beginning  October,  1895,  and  terminating  in  July, 
1896:  Chemistry,  281  ;  Botany,  228;  Zoology,  215;  Physics, 
267;  Anatomy,  213;  Physiology,  443;  Surgery,  213;  Materia 
Medica,  246;  Practice  of  Physic,  230;  Midwifery,  178;  Mental 
Diseases,  99  ;  Ophthalmology,  55. 


UNCONSCIOUS  OF  HIS  FATE. 

The  particulars  to  hand  of  the  meeting  between  Captain 
Servonnet,  of  the  French  navy,  and  Monsieur  de  Maill6,  at 
Tunis,  the  other  day,  which  resulted  in  the  death  of  the 
former,  relate  an  interesting  circumstance  which  confirms  the 
fact  that  a  man  may  be  wounded,  even  mortally,  without 
being  aware  of  the  fact.  The  combatants  fought  fiercely 
with  swords  for  five  minutes,  when  the  seconds  separated 
them  to  allow  time  for  a  breathing  space.  At  the  second 
assault  Servonnet  was  hit  in  the  right  breast.  Not  appearing 
to  be  conscious  of  this,  one  of  the  seconds  remarked,  “  Cap¬ 
tain,  you  are  wounded.”  “  I  do  not  think  so,”  he  replied  ;  “  I 
have  felt  nothing.”  As  he  said  the  words  he  fell.  The  doctor 
ran  up,  but  could  only  announce  that  Servonnet  was  dead. 
The  captain  was  one  of  the  most  distinguished  officers  in  the 
French  navy,  and  had  been  promoted  only  two  months  before. 
His  agejwas  47. 

FOUND  DRUNK. 

When  the  police  in  Denmark  find  any  one  in  the  streets 
drunk  and  incapable  they  take  him  in  a  cab  to  the  station, 
where  he  gets  sober  under  a  surgeon’s  care.  On  recovering 
sobriety  the  police  take  him  home.  A  bill  for  the  services 
of  the  cabman,  the  surgeon,  and  the  police  agents  for  special 
duty  is  then  presented  to  the  host  of  the  establishment 
where  the  patient  took  his  last  drink.  In  Turkey  if  a  Turk 
falls  down  in  the  street  while  intoxicated  and  is  arrested,  he 
is  sentenced  to  the  bastinado,  which  punishment  is  repeated 
as  far  as  the  third  offence.  After  the  third  bastinadoing  he 
is  considered  to  be  incorrigible,  and  is  called  “Imperial,”  or 
“privileged”  drunkard.  If  arrested  after  that  he  has  only 
to  give  his  name  and  address,  and  state  that  he  is  a 
“  privileged’”  drunkard,  when  he  is  released  and  conducted 
home,  the  bill  for  these  kindnesses  being  rendered  to  him  for 
payment  next  day. 


THET  PLAGUE  IN  INDIA. 

Our  Special  Correspondent  in  Bombay  writes  under  date  of 
December  12th  :  The  number  of  deaths  from  plague  in  Bom¬ 
bay  stands  high— 173  last  week— and  so  does  the  general 
mortality — 65.30  per  mille  per  annum.  There  is  some  contro¬ 
versy  in  the  papers  as  to  whether  there  are  or  are  not  cases  of 
plague  included  in  the  figures  of  other  headings ;  but  the 
controversy  is  obviously  idle,  all  possible  measures  being  un¬ 
doubtedly  most  earnestly  taken  to  secure  as  accurate  in¬ 
formation  as  possible.  In  Calcutta  there  is  no  plague  epi¬ 
demic,  though  there  is  a  plague  controversy.  Your  corre¬ 
spondent  by  no  means  claims  to  have  inspired  the  Lieutenant- 
Governor  of  Bengal,  but  les  bons  esprits  ,se  rencontrent.  On  the 
day  when  the  British  [Medical  Journal  containing  the 
note  on  the  baboo  sanitation  of  Calcutta  reached  that  famous 
city  his  honour  administered  to  the  patres  conscripti  such  an 
admonition  as  to  delight  lookers-on.  To  mitigate  the 
striking  force  of  his  speech  the  Lieutenant-Governor  hastened 
to  point  out  that  the  constitution  itself  of  the  Calcutta  self- 
misgovernment  is  not  calculated  to  secure  a  good  state  of 
affairs,  and  that  he  [keeps  his  mind  open  as  to  the  responsi¬ 
bility  of  other  parties  concerned,  namely,  of  course,  the 
Health  Department.  He  quoted  the  constitution,  in  every 
way  much  superior  though  perhaps  not  so  self-relying,  of 
the  city  administration  of  Bombay,  which  facilitates  the 


carrying  on  of  municipal  business.  There  is  nothing  against 
these  considerations  ;  they  are  correct,  and  show  on  the  part 
of  the  ruler  of  Bengal  a  desire  to  see  both  sides  of  the 
question ;  for  which  he  will  be  applauded.  But  one  would 
like  [to  see  the  parallel  between  Calcutta  and  Bombay  ex¬ 
tended  to  the  other  parties  concerned.  Bombay  not  only 
has  an  excellent  health  officer— an  enthusiast  of  sanitation, 
perfectly  devoted  to  his  office  and  duty— but  the  Health 
Department  has  been,  and  is  given,  a  far  superior  organisa¬ 
tion  and  establishment  to  those  afforded  to  the  Calcutta 
office.  There  is,  in  the  city  representatives  and  in  the 
public  mind  here,  a  readiness,  even  a  spontaneity,  of  support 
in  matters  of  reform  and  improvement  which  one  may  look 
for  in  vain  on  the  other  side  of  the  peninsula.  No  matter 
how  strong  and  energetic  the  European  initiator  may  be, 
he  is  bound  to  succumb  in  the  long  run,  under 
the  spirit  of  apathy,  carelessness,  opposition,  which 
hangs  in  the  atmosphere  of  Bengal,  and  unless 
he  is  given  full,  unhesitating  support  from  the  other 
European  elements,  it  is  unfair  to  expect  from  him  inter¬ 
minable  struggle,  never  to  be  crowned  by  success  or  en¬ 
couraged  by  sympathy.  Now,  the  attitude  taken  by  some 
of  the  European  Commissioners  on  the  Calcutta  Corporation, 
or  the  allusions  now  made  by  the  head  of  the  Bengal  Govern¬ 
ment,  or  by  the  Medical  Board  newly  appointed-,  do  not 
exactly  look  like  a  support  or  encouragement.  On  the 
approach  of  the  present  plague  scare  the  Calcutta  executive 
undoubtedly  failed,  but  it  was  a  failure  against  the  injunc¬ 
tion,  Sur tout,  pas  trop  dezele!  Talleyrand  did  not  live  on  this, 
t'he  wrong,  side  of  Suez,  and  his  wisdom  might,  perhaps,  not 
answer  out  here  quitte  so  welh  It  is  scarcely  advisable  to 
extinguish  what  little  zeal  we  bring  with  us  to  Asia,  or  what 
remains  of  it  after  some  years  of  residence  here.  So,  before 
any  steps  are  taken  in  that  direction,  videant  consules  ne  quid 
detrimenti  respublica  capiat. 


CHRISTMAS  FARE  AND  THE  SENSE  OF  TASTE. 

The  celebration  of  festivals  by  feasting  is  one  of  the  uni¬ 
versal  customs  of  mankind,  doubtless  because  it  usually  con¬ 
duces  to  contentment  and  a  happy  frame  of  mind  ;  and  this 
association  is  in  every  way  more  marked  amongst  English 
and  Teutonic  peoples  at  Christmas  than  at  any  other  time  of 
the  year.  Not  that  this  festive  season  is  now  so  prolonged 
as  in  former  days.  In  the  eighteenth  century  Christmas 
festivities  in  England  were  in  full  vigour  from  Christmas 
until  Twelfth  Night.  It  is  a  happy  coincidence  that  this 
special  season  of  festivity  is  synchronous  with  the  winter 
solstice,  the  darkest  and  dreariest  period  in  northern  climes, 
as  more  food  is  naturally  required  by  the  body  in  cold 
weather ;  it  is  well,  too,  that  the  increased  dietary  of 
Christmastide  is  largely  composed  of  fats  and  carbo¬ 
hydrates,  as  in  the  familiar  plum  pudding.  Not  only, 
however,  are  the  quantity  and  variety  of  food  con¬ 
sumed  at  Christmas  time  increased,  especially  amongst 
the  poor,  whose  meagre  stock  of  provisions  is  aug¬ 
mented  by  public  and  private  charity,  but  for  most 
persons  below  the  upper  classes  of  society  the  quality 
of  food  is  wont  to  be  improved  in  several  respects,  and  deli¬ 
cacies  at  other  times  unattainable  are  enjoyed.  Thus- 
Christmas,  apart  from  all  religious  associations  and  observ¬ 
ances,  is  to  the  larger  portion  of  the  population  a  great  occa¬ 
sion,  the  greatest  in  the  year,  devoted  to  the  “cult”  of  all 
that  ministers  to  the  sense  of  taste.  Nor  apparently  does 
any  disadvantage  ordinarily  result ;  on  the  contrary,  it  is 
matter  for  some  regret  that  more  attention  is  not  given 
throughout  the  year  generally  to  the  cultivation  of  this  much 
discredited  gustatory  sense.  The  puritanical  habit  of  regard¬ 
ing  all  the  pleasures  of  life  (at  any  rate,  those  produced 
through  the  special  organs  of  sense)  as  heinous  sins  has  not 
quite  died  out.  Visits  to  picture  galleries  or  concert  rooms 
— the  former  affording  gratification  through  the  optic,  the 
latter  through  the  auditory,  nerves — are  now  encouraged  on 
every  side ;  but  many  people  still  speak  with  bated  breath 
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of  a  good  dinner,  as  if  to  eat  it  and  thus  enjoy  a  succession  of 
pleasant  impressions  upon  the  nerves  of  taste  were 
-almost  a  crime.  To  the  strong,  who  usually  have  good  appe¬ 
tites  and  can  eat  plain  fare,  it  may  not  be  necessary 
for  food  to  be  rendered  more  than  ordinarily  attractive 
'by  extra  care  in  cooking  and  addition  of  condiments  ;  but  to 
many  persons  with  small  appetites  such  embellishment  or 
its  absence  often  means  all  the  difference  between  a  hearty 
•meal  and  a  poor  one ;  whilst  if  the  quantity  of  food  daily 
taken  continues  for  weeks  below  the  normal,  it  inevitably 
leads  to  impoverished  health,  a  lessened  sphere  of  usefulness 
in  the  world,  diminished  enjoyment  of  life,  and  lowered 
capability  of  resistance  to  the  many  sources  of  disease  con¬ 
stantly  assailing  one  from  without.  The  gustatory  sense, 
therefore,  has  its  importance  in  the  rational  enjoyment  of 
life  and  preservation  of  health,  and,  with  both  these  import¬ 
ant  objects  dependent  on  it,  it  should  be  duly  considered  by 
many  people  more  so  than  it  is  at  present.  Nor  need  one  be 
a  gourmet  to  see  that  a  meal — dinner,  for  example — conforms 
to  a  few  cardinal  rules.  First,  it  should  furnish  a  succes¬ 
sion  of  pleasant  impressions  upon  the  nerves  of  taste ; 
secondly,  the  liquids  taken  between  the  solid  viands  should 
be  those  which  by  experience  have  been  found  best  suited  to 
wash  away  the  taste  of  the  last  dish,  and  leave  the  palate  a 
tabula  rasa  for  the  reception  of  other  equally  pleasing  im¬ 
pressions  ;  lastly,  no  dish  at  the  beginning  of  a  repast  should 
be  so  strongly  flavoured  as  to  spoil  the  palate  for  the  rest  of 
the  meal. 


RUMMAGE  SALES  :  A  CAUTION. 

There  are  fashions  in  philanthropy,  great  and  small,  as  in 
■most  other  things,  and  at  the  present  time  the  practice  of 
holding  “rummage  sales”  during  the  winter  months  has 
become  very  general.  The  organisation  is  simple.  Some 
lady  who  takes  an  interest  in  a  particular  village,  or  a  dis¬ 
trict  of  a  large  town,  announces  that  a  rummage  sale  ought 
to  be  held  for  the  benefit  of  the  poor,  and  makes  requisitions 
of  all  the  matrons  of  the  neighbourhood  who  attend  the  same 
place  of  worship.  In  every  household  there  are  numberless 
•articles  which  have  been  cast  aside,  not  because  they  are 
•entirely  worn  out,  but  because  they  have  served  their  turn 
in  that  family — frocks  which  have  become  shabby  or  too  well 
known,  suits  out  of  which  young  hopeful  has  grown  or  in 
which  he  scorns  any  longer  to  be  seen,  utensils  of  various 
kinds  condemned  by  the  servants.  All  such  articles  are 
welcome  to  the  organisers  of  a  rummage  sale.  Formerly 
they  were  given  away  by  the  individual,  now  they  are  sold  at 
“ridiculously  low  prices.”  It  would  be  churlish  to  object  to 
a  system  which  has  many  good  points,  in  particular  that  the 
articles  are  more  likely  to  reach  the  hands  of  those  who 
really  want  them  than  by  any  other  method,  but  there  is  no 
•doubt  that  these  sales  have  certain  dangers  with  regard  to 
infection.  There  is  a  belief,  less  strong  and  general  than  it 
was,  but  still  far  from  uncommon,  that  clothes  which  have 
become  infected  cease  to  be  dangerous  merely  by  keeping. 
'That  this  is  a  mistaken  notion  the  history  of  many  epidemics, 
especially  of  scarlet  fever  and  small-pox,  proves  conclusively. 
From  circumstances  which  have  come  to  our  knowledge,  it 
=seems  to  be  desirable  to  call  attention  to  this  source  of 
possible  danger,  more  especially  as  it  may  easily  be  guarded 
against  if  its  existence  is  brought  to  the  knowledge  of  the 
-charitable  ladies  who  organise  and  contribute  to  these  sales. 


COSMETIC  PARALYSIS. 

A  daily  contemporary  has  recently  given  an  account  of  a 
“  new  and  fashionable  ailment,”  which  is  described  at  some 
length  under  the  name  of  Cosmetic  Paralysis.  It  is  said  to 
be  confined  to  people  who  are  or  who  would  be  fashionable, 
and  to  be  due  to  the  use  of  poisonous  cosmetics.  AVe  are 
probably  not  far  wrong  in  saying  that  the  article  in  question 
is  founded  on  a  paragraph  which  appeared  in  the  British 
Medical  Journal  of  December  5th,  1896,  entitled  Poisonous 
Face  Powders.  AVe  called  attention  to  the  fact  that  rice 


powders  used  by  ladies  are  no  longer  composed  of  powdered 
rice,  but  are  frequently  made  up  with  carbonate  of  bismuth, 
white  lead,  and  even  arsenious  acid.  Our  contemporary 
states  that  bismuth  paralyses  the  small  veins  so  that  the 
circulation  of  the  blood  through  them  becomes  impeded,  and 
after  a  while  they  become  permanently  visible  in  ugly  little 
red  lines.  This  is  not  in  accordance  with  our  knowledge  of 
the  pharmacological  action  of  bismuth,  and  we  fear  that  the 
stigmata  on  the  cheeks  and  nose  which  are  described  in  such 
graphic  language  are  far  more  likely  to  be  due  to  over- 
indulgence  in  alcoholic  stimulants  than  to  the  employment 
of  any  face  powder,  however  largely  sophisticated.  That 
corrosive  sublimate  applied  locally  will  induce  eczema  and 
other  forms  of  skin  eruption  we  know,  whilst  the  paralysis  of 
various  groups  of  muscles  resulting  from  the  ingestion  of 
lead  in  even  very  minute  quantities  is  familiar  to  every 
clinical  physician.  Our  contemporary  has  done  well  in 
pointing  out  a  rapidly  growing  evil.  The  subject  has  not 
escaped  our  attention,  and  we  hope  before  long  to  publish  a 
report  which  will  show  to  what  extent  the  danger  is  real,  and 
how  far  the  alarm  which  has  been  engendered  is  founded  on 
fact. 


PROPOSED  AMENDMENT  OF  THE  VACCINATION 

LAWS. 

Dr.  Thorne  Thorne  and  Dr.  Monckton  Oopeman,  who  it  will 
be  remembered  visited  Paris  and  Brussels  before  Christmas  to 
study  the  arrangements  in  those  cities  for  supplying  calf 
vaccine  and  generally  for  carrying  out  vaccination,  will  pro¬ 
ceed  to  Germany  on  January  2nd  or  3rd  with  the  view  of 
studying  vaccine  stations  there.  Their  first  visit  will  be 
paid  to  Berlin,  and  it  is  not  expected  that  the  Commissioners, 
who  are  acting  under  the  instructions  of  the  Local  Govern¬ 
ment  Board,  will  return  to  this  country  before  January  21st. 


THE  ARMY  SURGEON  IN  WAR. 

Examples  of  devotion  and  self-sacrifice  in  army  medical 
officers  are — to  their  credit  be  it  said — by  no  means  rare ; 
and  in  a  recent  work  To  Kumassi  with  Scott ,  several  examples 
are  given.  Standing  out  prominently  among  them  is  the 
one  of  Surgeon-Lieutenant  Spencer,  who,  the  author  of 
the  work  says,  “though  not  well  himself,  relinquished  his 
own  hammock  to  a  worn-out  sick  man,  and  not  content  with 
that,  loaded  himself  with  the  accoutrements  of  some  of  his 
men,  who  were  just  able  to  walk  when  thus  relieved.  That 
day’s  march  was  not  the  only  occasion  that  this  young  officer 
acted  in  a  similar  way  ;  and  when  the  medical  staff  were  re¬ 
duced  by  sickness,  he  laboured  day  and  night  tending  the 
patients  in  his  charge.” 

DIPHTHERIA  IN  LONDON. 

There  was  a  marked  decline  in  the  number  of  deaths  from 
diphtheria  in  London  last  week,  38  fatal  cases  being  recorded 
against  60,  52,  and  58  in  the  three  preceding  weeks.  Part  of  this 
decline  is  doubtless  owing  to  the  delay  in  registration  caused 
by  the  Christmas  holidays.  The  fall  in  the  mortality  from 
this  disease  was  most  marked  in  East  London,  where  only  1 
death  was  recorded,  against  13,  8,  and  14  in  the  three  preced¬ 
ing  weeks.  In  South  London  19  deaths  were  registered, 
against  23,  21,  and  24  in  the  three  preceding  weeks  ;  of  these, 
3  belonged  to  Bermondsey  and  4  to  Lambeth.  Of  the  remain¬ 
ing  fatal  cases  recorded  last  week  in  the  metropolis,  3  were  of 
persons  belonging  to  Marylebone  and  3  to  Islington  sanitary 
areas.  The  38  deaths  from  diphtheria  registered  last  week  in 
London  included  17  of  infants  and  young  children  under  5 
years  of  age,  and  20  of  children  and  young  persons  aged  be¬ 
tween  5  and  20  years  ;  while  only  one  death  occurred  among 
persons  aged  upwards  of  20  years.  The  200  notifications  of 
diphtheria  in  London  showed  a  marked  decline,  the  numbers 
in  the  three  preceding  weeks  having  been  267,  293,  and  284 
respectively.  The  decline  was  most  marked  in  AVest  and 
East  London,  especially  in  Paddington,  Chelsea,  St.  George- 
in-the-East,  and  Poplar.  Among  the  sanitary  areas  in  North 
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London  the  decline  in  the  prevalence  of  diphtheria  was  most 
marked  in  Hampstead  and  in  St.  Pancras ;  and  in  South 
London  in  Newington,  Wandsworth,  Greenwich,  and  Wool¬ 
wich.  On  the  other  hand,  there  was  a  considerable  increase 
in  the  number  of  new  cases  notified  in  Stoke  Newington  and 
Holborn.  In  Camberwell  no  fewer  than  36  new  cases  were 
reported,  the  numbers  in  the  three  preceding  weeks  having 
been  20,  27,  and  41  respectively.  The  admissions  of  diphtheria 
patients  into  the  Metropolitan  Asylums  Hospitals  during  last 
week  were  124,  against  126  and  120  in  the  two  preceding 
weeks  ;  and  835  patients  remained  under  treatment  in  these 
hospitals  on  Saturday  last,  December  26th. 


PROPOSED  REBUILDING  OF  THE  MANCHESTER 
ROYAL  INFIRMARY. 

The  votes  of  the  trustees  of  the  Manchester  Royal  Infirmary 
have  been  cast  and  counted.  The  resolution  proposed  was 
practically  to  sanction  the  rebuilding  on  its  present  site,  and 
to  carry  out  a  plan  of  reconstruction  such  as  was  proposed  by 
the  Grand  Committee,  while  the  amendment  was  :  “  That  it 
is  not  desirable  at  the  present  time  to  extend  the  ground 
area  of  the  existing  infirmary  buildings.”  The  number  of 
voting  papers  issued  was  1,349,  and  of  these  852  were 
returned,  with  the  result  that  449  voted  for  the  motion  and 
403  for  the  amendment.  Tims  a  small  majority  of  the 
trustees  have  voted  in  favour  of  the  proposal  of  the  Grand 
Committee.  The  result  will  be  formally  submitted  to  a 
special  meeting  of  the  trustees  to  be  held  in  the  middle  of 
January.  A  poll  of  the  trustees  has  been  held  on  two  pre¬ 
vious  occasions,  namely,  in  1S92  and  in  1895.  Perhaps  this 
result  will  lead  to  a  more  thorough  investigation  of  the  whole 
question  in  all  its  aspects  so  as  to  secure  the  best  possible 
result  for  the  advantage  of  every  interest  involved.  Clearly 
upon  an  issue  so  important  and  with  a  majority  so  small, 
indicating  the  great  divergence  of  opinion  amongst  the 
public,  the  whole  question  requires  to  be  thoroughly  sifted 
so  as  to  secure  that  unanimity  of  opinion  which  alone  can 
secure  the  continued  prosperity  of  an  institution  which  is  of 
incalculable  benefit  to  Manchester. 


PHYSIOLOGICAL  EFFECTS  OF  X  RAYS. 

The  interesting  report  and  illustration  which  we  publish  of 
Dr.  Crocker’s  case,  together  with  many  other  cases  already 
recorded  of  x  rays  causing  trophic  changes  in  the  skin  and  its 
appendages  suggests  the  possibility  that  some  of  the  specula¬ 
tions  which  at  the  beginning  of  the  year  were  so  often  put 
forward  as  to  the  more  remote  therapeutic  uses  of 
the  rays  may  after  all  be  substantiated.  On  reviewing 
the  cases  before  us  we  cannot  help  being  struck  by  two  facts  : 
First,  that  it  is  only  in  isolated  cases  that  such  effects  have 
been  obsei'ved  ;  and  secondly,  there  is  no  evidence  as  yet 
that  the  condition  is  an  unmixed  result  of  the  rays  them¬ 
selves.  It  is  equally  curious  to  note  that  no  definite  con¬ 
nection  can  be  traced  between  the  length  of  exposure  and 
the  resulting  lesions.  Just  as  many  cases  have  been 
recorded  after  one,  or  at  the  most  two,  exposures  as 
after  a  continuous  series  of  exposures  in  the  cases  of 
public  demonstrators  and  others  engaged  in  research  in 
the  subject.  The  conclusion  seems  to  be  that  we  have  to 
deal  with  another  factor — some  predisposing  cause  that 
has  up  to  now  escaped  notice.  The  fact  quoted  by  one 
sufferer  that  gloves  soaked  in  some  greasy  or  fatty  material 
acted  as  an  efficient  protective  suggests  that  the  factor  in 
question  may  be  the  presence  or  absence  of  an  adequate 
supply  of  sebaceous  matter  in  the  skin.  An  analogous  con¬ 
dition  is  present  in  determining  liability  to  sunburn,  with 
which  x  ray  dermatitis  has  often  been  compared.  Whatever 
be  the  predisposing  cause  in  question  there  is  no  doubt  that 
it  exists,  and  until  it  is  discovered  no  very  definite  pre¬ 
diction  can  be  made  as  to  a  possible  therapeutic  use  of  the 
rays.  Should  it  turn  out  to  be  the  fatty  condition  of  the 
skin,  it  is  possible  that  some  use  might  be  made  of  the  dis 
covery  in  the  treatment  of  seborrhoea  and  allied  conditions. 


1  That  the  effect  again  is  possibly  not  an  unmixed  one  is  sug¬ 
gested  when  we  consider  that  many  of  the  sufferers  have  been 
engaged  in  manipulating  platino-cyanides— salts  that  are 
known  to  possess  irritating  properties— in  the  preparation  of 
fluorescent  screens.  The  summary  of  cases  given  by  Dr.  Crocker 
bears  out  these  reflections,  and  if  it  is  only  found  possible  to 
determine  what  the  x  factor  is,  it  seems  that  we  may  have 
in  the  x  rays  not  only  a  great  surgical  assistance,  but,  in 
addition,  an  efficient  therapeutic  agent. 


ST.  GEORGE’S  HOSPITAL. 

IT.R.H.  the  Duke  of  Cambridge  last  week  opened  the  new 
operating  theatre  of  St.  George’s  Hospital.  The  Duke  was 
received  by  Mr.  T.  Holmes,  F.R.C.S.,  the  Treasurer  of  the 
hospital,  and  by  the  members  of  the  surgical  staff.  In  de¬ 
claring  the  theatre  open  the  Duke  of  Cambridge  said  that 
he  did  not  believe  that  amid  all  the  improvements,  the  ad¬ 
vantages  and  additions  which  had  occurred  during  the  long 
reign  of  Her  Majesty,  any  department  of  knowledge  had 
made  so  much  progress  as  medical  and  surgical  science. 
Whether  in  this  country  or  in  foreign  countries,  there  had 
been  an  advance  of  such  enormous  advantage  to  the  human 
race  as  would  alone  make  the  period  memorable.  The  sur¬ 
geons  of  St.  George’s  would  in  the  future  possess  in  the  new 
theatre  a  great  advantage  over  the  older  generation,  an  ad¬ 
vantage  upon  which  he  congratulated  both  the  surgeons,  the 
medical  students,  and  the  inmates  of  the  hospital.  A  hearty 
vote  of  thanks  to  His  Royal  Highness  was  adopted  on  the 
motion  of  Mr.  T.  Pickering  Pick,  and  the  Duke  subsequently 
visited  some  of  the  wards.  The  theatre  is  situated  on  the 
second  floor  of  the  hospital,  the  walls  and  ceilings  are  lined 
with  white  glazed  tiles,  while  the  floors  are  of  marble  mosaic. 
It  is  well  fitted  and  adequately  lighted.  The  old  operating 
theatre  has  been  thoroughly  remodelled,  and  will  also  be 
available  for  operations.  Connected  with  them  are  anses- 
thetic  rooms,  a  sterilising  room,  and  a  nurses’  room. 


THE  ANNUAL  MEETING  AT  MONTREAL. 

The  year  1897  will  mark  for  the  Association  an  epoch, 
inasmuch  as  the  annual  meeting  will  for  the  first  time  in  its 
history  be  held  out  of  the  United  Kingdom.  In  the  British 
Medical  Journal  of  December  5th  was  published  a  full, 
illustrated  article,  giving  an  account  of  the  attractions  which 
Montreal  has  to  offer  to  medical  pilgrims,  of  the  arrange¬ 
ments  which  had  then  already  been  made  for  the  annual 
meeting  and  its  Sections,  for  the  accommodation  of  visitors 
to  Montreal,  and  also  as  to  the  excursions  which  will  afford 
them  an  opportunity  of  seeing  some  of  the  most  picturesque 
scenery  of  the  Dominion.  In  another  column  we  publish  a 
letter  from  our  Montreal  correspondent  giving  some  further 
particulars  which  show  that  the  meeting,  which  will  com¬ 
mence  on  August  31st,  is  already  arousing  the  greatest 
interest  among  medical  men  in  Canada.  In  Professor 
Roddick  the  Association  will  have  a  President  eminent  in 
his  profession,  and  distinguished  also  in  the  public  life  of 
Canada.  He,  with  the  able  assistance  of  numerous  com¬ 
mittees,  has  thrown  himself  with  the  utmost  energy  into 
the  work  of  organisation.  Three  honorary  local  secretaries 
have  been  appointed — Dr.  J.  Anderson  Springle,  who  has 
charge  of  correspondence  with  Canada  and  America;  Dr.  J. 
G.  Adami,  who  will  perform  a  like  duty  for  Great  Britain  and 
Ireland  ;  and  Dr.  E.  P.  Benoit,  who  will  take  charge  of  French 
and  French  Canadian  correspondence.  The  Chairman  of  the 
Reception  Committee  is  Sir  AVilliam  Kingston,  well  known 
to  many  members  of  the  Association  from  the  Address  in 
Surgery  which  he  delivered  at  the  annual  meeting  in  Notting¬ 
ham  in  1892.  The  offices  of  the  Local  Committee  are  at 
2204,  St.  Catherine  Street,  Montreal.  As  is  well  known,  the 
population  of  Canada  contains  a  large  French  element,  and 
it  is  intended  to  take  full  cognisance  of  this  fact  in  the 
arrangements  made  for  the  Association  and  its  Sections.  The 
letter  which  we  print  in  another  column  from  our  special 
correspondent  in  Chicago  shows  that  many  of  our 
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American  brethren  may  be  expected  to  take  this 
opportunity  of  making  acquaintance  with  British  and 
Canadian  practitioners,  and  with  the  scenery  and  capabilities 
of  Canada.  The  Montreal  Gazette ,  in  a  sympathetic  article 
published  in  a  recent  issue  lays  stress  upon  this  last  aspect, 
and  observes  that  the  occasion  will  draw  attention  all  the 
world  over  to  the  attractions  of  Canada  for  tourist  travel,  and 
will  make  widely  known  the  material  resources  and  the 
industrial  and  social  advancement  of  the  Dominion.  It  fur¬ 
ther  anticipates  that  the  meeting  will  give  an  impetus  to 
medical  education  and  research  all  over  the  Dominion,  while 
it  will  demonstrate  the  high  standard  already  reached,  and 
will  prove  that  Canadian  collegiate  institutions  do  not  suffer 
by  comparison  with  those  on  this  side  of  the  Atlantic.  It  is. 
we  understand,  the  desire  of  the  Montreal  Executive  to  afford 
special  opportunities  for  the  discussion  of  various  questions 
affecting  medical  education,  especially  in  connection  with 
clinical  instruction.  The  Dominion  Parliament  has  already 
made  a  grant  of  5,000  dollars  towards  the  expenses  of  the 
meeting,  and  it  is  expected  that  the  Province  of  Quebec  and 
the  City  Council  of  Montreal  will  also  make  grants  raising 
the  amount  to  10,000  dollars.  The  preparations  which  are 
being  made  are  on  an  extensive  scale,  and  anticipate  a  large 
attendance.  We  sincerely  trust  that  these  expectations  may 
be  fulfilled,  and  that  a  large  number  of  members  of  the  Asso¬ 
ciation  will  take  this  opportunity  of  making  acquaintance 
with  the  neat'est  and  one  of  the  greatest  of  the  colonies  of 
the  British  Empire. 


HOSPITALS  AT  CHRISTMAS  TIME. 

Mr.  Burdett  has  given  a  most  pleasant  account  of  Christmas 
Day  at  the  London  hospitals.  His  profound  knowledge  of 
their  administration  does  not  hinder  him  from  comprehend¬ 
ing  the  lighter  side  of  the  life  within  their  walls,  and  he 
praises  above  all  the  devotion  of  the  nursing  staff,  the  resi¬ 
dents,  and  the  students — their  determination  to  fill  the  whole 
place  with  happiness.  Christmas  Day  lifts  to  their  zenith 
the  sympathy  and  good  fellowship  that  illumine  our  hospitals 
— every  ward  is  made  home,  every  patient  receives  assurance 
that  goodwill  among  men  is  a  solid  fact.  We  are,  indeed,  in 
some  risk  of  overdoing  our  festivities — bewildering  those  who 
are  seriously  ill,  and  upsetting  their  temperatures.  So  long 
as  we  avoid  this  excess  of  hospitality  our  Christmas  enter¬ 
tainments,  being  of  the  quality  of  mercy,  are  twice  blessed  ; 
and  it  is  just  because  of  the  sombre  shadows  that  hang  over 
hospitals  that  when  festivities  come  there  they  have  a  bright¬ 
ness  and  a  beauty  far  above  the  pleasures  of  a  placid  and  self- 
centred  life. 


THE  LAW  AFFECTING  CORONERS. 

We  have  already  mentioned  that  the  London  County  Council 
has  for  some  time  been  endeavouring  to  obtain  an  amend¬ 
ment  of  the  law  relating  to  coroners,  and  suggestions  have 
been  submitted  to  the  late  Lord  Chancellor  (Lord  Herschell), 
and  the  present  occupant  of  the  woolsack.  The  chief  pro¬ 
posals  made  are  that  in  no  case  should  a  death  be  registered 
without  a  certificate  of  the  cause  given  by  a  registered  practi-  { 
tioner  or  by  a  coroner  after  inquest ;  further,  that  the  medical 
man  giving  such  certificate  should  be  required  personally  to 
inspect  and  identify  the  body,  and  include  in  his  certificate 
a  statement  pointing  to  the  absence  of  accident,  poison, 
violence,  or  criminal  neglect.  It  is  proposed  that  only  a 
prescribed  form  of  certificate  of  death  should  be  used,  and 
that  each  certificate  should  be  sent  to  the  registrar 
instead  of  to  the  family  of  the  deceased.  When  a  medical 
man  could  not  certify  he  would  be  required  to  report  directly 
to  the  coroner,  and  a  like  obligation  would  be  placed  upon 
relations,  friends,  and  others.  Another  proposal  is  that  every 
case  of  death  after  surgical  operation  should  be  reported  to 
the  coroner  with  a  view  to  preliminary  inquiry,  and,  if  neces¬ 
sary,  an  inquest.  It  is  proposed,  also  to  appoint  medical 
investigators  to  inquire  into  uncertified  cases,  to  make  post¬ 
mortem  examinations,  and  to  act  as  medical  advisers  to  the 


coroners.  Under  the  scheme  London  would  be  divided  into 
equal  districts,  and  coroners  would  be  paid  by  salary  based 
on  the  number  of  inquests.  Each  district  would  be  provided 
with  a  court  with  the  necessary  officers,  as  in  police-courts, 
and  with  one  or  more  medical  investigators  attached  to  each 
court,  who  would  be  paid  by  salary.  The  obligation  to  view 
the  body  would  be  abolished,  and  it  is  proposed  to  reduce  the 
number  of  jurymen  to  not  less  than  six  nor  more  than  eleven, 
and  to  compensate  them  for  actual  loss  of  time.  With  regard 
to  burial,  the  scheme  would  make  it  a  penal  offence  to  bury 
or  otherwise  dispose  of  a  body  without  an  order  from  the 
registrar  stating  the  place  and  mode  of  disposal,  and  that  it 
should  be  an  offence  to  keep  a  body  unburied  or  other¬ 
wise  legally  disposed  of  for  more  than  eight  days,  except  by 
permission  of  a  magistrate.  Lord  Herschell,  it  is  stated,  ex¬ 
pressed  himself  as  in  general  agreement  with  the  sug¬ 
gestions  made,  and  as  willing  to  assist  in  giving  them  effect. 
Lord  Halsbury,  the  present  Lord  Chancellor,  as  late  as  the 
end  of  last  November,  expressed  much  sympathy  with  the 
objects  of  the  Council,  but  thought  that  grave  difficulties 
might  be  experienced  in  any  attempt  to  reduce  the  number 
of  the  jury.  On  the  other  hand,  he  saw  many  advantages 
in  the  proposal  to  appoint  medical  investigators  to  make 
preliminary  investigations,  and  he  undertook  to  give  to  that 
and  other  proposals  his  careful  and  sympathetic  attention. 


NEW  YEAR'S  HONOURS. 

A  PEERAGE  FOR  SIR  JOSEPH  LISTER. 

The  announcement  which  we  are  enabled  to  make  that  the 
Queen  has  raised  Sir  Joseph  Lister  to  the  Peerage  will  be 
received  with  the  most  lively  feeling  of  satisfaction  through¬ 
out  the  medical  profession,  which  is  proud  to  reckon 
him  among  its  members,  and  on  which  he  has  already  shed  so 
much  lustre.  Llis  brilliant  application  of  scientific  principles 
to  practical  surgery  has  earned  for  him  a  world-wide  reputa¬ 
tion  and  the  gratitude  of  countless  thousands.  His  own  scientific 
work  has  gained  for  him  from  men  of  science  the  highest 
honour  which  it  is  in  their  posver  to  confer,  the  Presidency 
of  the  Royal  Society.  It  is  very  meet  that  these  claims  to 
honour  and  respect  should  thus  be  acknowledged  by  the 
Crown  by  his  elevation  to  the  Peerage. 

This  is  the  first  occasion  on  which  a  member  of  the  medical 
profession  has  entered  the  House  of  Peers,  and  the  profession 
could  wish  for  no  representative  more  honourable  or  more 
distinguished. 

We  have  also  the  pleasure  to  announce  that  the  Queen  has 
conferred  a  baronetcy  on  Dr.  Douglas  Powell,  one  of  the 
Physicians  Extraordinary  to  Her  Majesty,  and  Physician  to 
the  Middlesex  Hospital.  It  will  be  generally  felt  that  this 
recognition  has  been  well  earned. 

Among  the  other  medical  men  whose  names  appear  in  the 
list  of  New  Year’s  honours  are  Dr.  William  Raymond 
Ivynsey,  C.M.G.,  Principal  Medical  Officer  and  Inspector- 
General  of  Hospitals,  Ceylon,  who  receives  the  honour  of 
Knighthood,  and  Deputy-Surgeon-General  Charles  Benjamin 
Mosse,  C.B.,  A.M.S.,  Superintendent  Medical  Officer  of 
Jamaica,  who  is  apppointed  C.M.G. 
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BRITISH  MEDICAL  JOURNAL  REPORTS. 

REPORTS  ON  THE  HYGIENIC  CONDITION  AND 
ADMINISTRATION  OF  METROPOLITAN 
DISTRICT  AND  SEPARATE  SCHOOLS. 

BASED  ON  THE  EVIDENCE  LAID  BEFORE  THE  DEPARTMENTAL 

COMMITTEE. 

(By  Our  Own  Commissioner.) 

I. — Sutton  :  Boys’  and  Infants’  School. 

This  school  is  the  largest  of  the  district  schools  in  the  metro¬ 
politan  area;  it  contains  1,541  children — 1,076  boys  between 
8  and  14  years  of  age,  and  465  infants,  both  boys  and  girls, 
under  8.  These  children  are  sent  by  the  Camberwell,  Green¬ 
wich,  St.  Olave’s,  Stepney,  and  Woolwich  Unions.  During 
1894  there  were  1,164  admissions  and  1,194  discharges. 

The  returns  furnished  by  the  medical  officer  to  the  Poor-law 
Schools  Committee  are  most  suggestive.  Under  the  heading 
of  “number  of  cases  treated  in  infirmary  during  the  year 
ending  Lady  Day,  1894,”  the  enormous  figure  of  8,421  is  given 
(p.  50,  vol.  iii),  while  under  the  heading  of  “number  of  cases 
of  children  receiving  medical  treatment  without  being  in  the 
infirmary  during  the  year  ending  Lady  Day,  1894,”  the  answer 
returned  is  2,540  (p.  51,  vol.  iii). 

In  plain  language,  the  total  number  of  cases  of  sickness 
treated  during  the  year  has  been  10,961,  and  this  out  of  a 
school  of  1,541  children;  or,  in  other  words,  each  child  has 
been  ill  7  times  in  the  year.  The  death-rate  in  the  same 
period  was  46,  or  30  per  1,000.  When  we  come  to  inquire 
more  closely  into  the  nature  of  these  diseases,  we  find  that 
in  1894  there  were  4,678  cases  of  ophthalmia,  2,815  attacks  of 
ringworm,  “several  diseases”  victimised  910  small  mortals, 
and  26  were  entered  as  “under  treatment  for  chilblains” 
(p.  50,  vol.  iii).  Besides  these  ills,  250  chidren  were  in  the 
same  year  attacked  by  measles,  of  whom  10  per  cent.  died. 

On  a  given  date  in  1894  there  were  93  boys  and  164  infants 
in  the  infirmary — a  total  of  257  out  of  1,541  ;  or,  put  other¬ 
wise,  it  reads  over  16  per  cent,  of  the  entire  school  were 
under  treatment  which  required  isolation.  But  this  does 
not  exhaust  ;the  inventory  of  sickness,  for  another  question 
elicits  the  fact  that,  besides  those  in  the  infirmary,  there  was 
a  number  representing  “  14  per  cent,  of  invalids  in  the 
school,”  which  brings  the  total  up  to  30  per  cent,  of  the  entire 
school  who  were  disabled  from  sickness  (p.  50,  vol.  iii).  It 
would  be  a  sorry  condition  of  things  if  every  workman  who 
had  a  family  of  three  or  four  children  had  one  or  another  of 
them  always  in  the  hospital,  and  yet  this  is  what  these  figures 
amount  to  if  translated  into  the  conditions  of  family  life. 

The  medical  officer  is  also  asked  to  state  the  number  of 
cases  for  which  he  has  “ordered  tonics  or  special  diet  during 
the  last  twelve  months,”  but  on  this  point  he  declines  to 
commit  himself  to  figures,  replying  that  “there  is  a  number 
of  cases,  but  it  is  impossible  to  specify  the  number.”  This 
indefinite  figure  must,  therefore,  be  added  to  the  30  per  cent., 
in  accordance  with  such  experience  of  aggregated  schools  as 
the  reader  may  possess.  The  longer  his  experience  the  larger 
probably  will  be  the  figure  he  will  insert. 

Management. 

It  is  interesting  to  turn  from  the  reports  furnished  by  ;the 
school  medical  officer  to  the  evidence  elicited  by  the  able  and 
conscientious  work  of  the  Poor-law  Schools  Committee  and 
learn  from  it  something  of  the  past  ailments  from  which  the 
school  suffered  and  what  the  managers  have  done  to  cure, 
prevent,  or  minimise  such  ills. 

As  ophthalmia  figures  most  largely  in  the  medical  officer’s 
returns,  it  would  be  well  to  consider  it  first.  In  April,  1893, 
ophthalmia  showed  itself  in  the  schools  (4634)  ;  in  May  and 
June  the  epidemic  increased,  until  in  September  there  were  as 
many  as  121  cases  among  the  boys  and  94  among  the  infants 
(4637h  In  November  Dr.  Stephenson  went  down,  at  the 
managers’  invitation,  to  inspect  and  advise,  and  reported 
that  out  of  1,500  children  he  found  462  who  “  required  medi¬ 
cal  attention  for  ophthalmia  in  some  form”  (4641). 

His  report,  which  was  placed  in  the  managers’  hands  in 
November,  1893  *s  practical,  able,  and  moderate.  He  recom¬ 
mends  that  wooden  troughs  for  washing  be  abolished.  In 


December,  1894  (thirteen  months  later),  the  troughs  were  still 
there  and  in  use.  Lie  states  that  the  iron  house  used  as  an 
infirmary  was  “  inefficiently  ”  ventilated  and  quite  unfit  to  be 
inhabited  by  any  class  of  children  (6598).  In  December  the 
iron  house  remained  unfit  and  unventilated— in  the  same 
state  as  it  was  when  the  report  was  made.  He  reports  that 
the  infirmary  “  enjoys  with  the  iron  house  the  distinction  of 
being  the  worst  of  the  buildings  at  Sutton,”  and  “  disclosed 
a  state  of  affairs  one  would  have  believed  to  be  impossible  in 
these  days”  (6601).  “The  ventilation”  he  reported  to  be 
“very  bad,  the  corridors  were  dark  and  ventilated  into  the 
sleeping  rooms”  (4719—21).  This  condition  of  things  re¬ 
mained,  when  the  Committee  took  evidence,  practically  the 
same.  He  found  the  infirmary  “  overcrowded  in  every  part ;” 
“  those  10  wards,”  he  states,  “  have  a  total  floor  space  of  7,692: 
feet,  allowing  50  square  feet  for  each  bed—  not  one  whit  too 
much  for  a  general  infirmary — the  rooms  will  accommodate 
147  patients.  YTet  upon  the  occasion  of  my  visit  they  con¬ 
tained  231  children,  of  whom  all  save  9  were  under  treatment 
for  ophthalmia  ”  (4736). 

In  spite  of  this  report,  the  chairman  and  superintendent  of 
the  schools  had,  under  cross-examination,  to  acknowledge 
that  the  infirmary  “had  not  been  abandoned”  (4743-4)  nor 
“  a  new  one  built,”  though  the  subject  had  been  “  under  the 
consideration  of  the  managers”  for  many  months  previous  to' 
the  appointment  of  the  Poor-law  Schools  Committee,  pend¬ 
ing  whose  report  the  Local  Government  Board  had  practically 
stopped  increased  building. 

Dr.  Stephenson  also  pointed  out  that  an  infirmary  yard 
which  was  “  dusty  and  full  of  holes,”  and  “  used  for  drying 
wet  clothes,”  was  not  conducive  to  the  health  of  ophthalmic 
patients  ;  but  the  yard  had  been  untouched  when  the  evidence 
was  taken,  and  the  wet  clothes  still  hung  in  it  (4752-3). 

In  the  boys’  schools  the  same  report  (4755)  condemns  the 
closets  ;  (4760)  the  washing  arrangements  ;  and  (4766)  the 
plan  of  allowing  “  the  little  boys  to  undress  in  the  day  room 
and  go  naked  along  a  passage  to  the  bath  room  ;  ”  and  it 
recommends  the  warming  (4772)  of  the  juniors’  lavatory,, 
the  provision  of  a  little  boys’  gymnasium;  the  lighting  (4778) 
and  ventilation  of  playslied ;  (4786)  bandroom ;  and  (4783) 
tailors’,  carpenters’,  and  shoemakers’  shops.  But  from  the 
cross-examination  we  learn  that,  though  the  closets  are 
“under  alteration,”  the  other  recommendations  had  not  been 
carried  out,  yet  they  were  made  by  a  gentleman  whom  the 
managers  had  invited  to  help  them  out  of  their  disgraceful 
hygienic  condition. 

“  I  do  not  agree  therewith  Dr.  Stephenson”  (6608)  explains 
the  Chairman  of  the  Boys  School  Committee,  a  Mr.  Smith  ; 
and  when  it  was  put  to  him  that  Dr.  Stephenson  was  invited 
to  advise  the  Board  because  he  was  a  specialist  on  ophth¬ 
almia,  a  disease  which  their  mismanagement  had  resulted 
in  allowing  to  assume  most  serious  proportions,  he  acknow¬ 
ledged  that  he  put  his  opinion  against  that  of  Dr.  Stephenson 
(6609),  and  that  it  would  “be  strange  indeed  if  he  were  able 
to  agree  with  every  word”  (6610). 

Amongst  other  suggestions,  Dr.  Stephenson  stated  that  he 
considered  that  the  care  of  2,000  children  was  too  much  for  one 
medical  man,  and  advised  that  the  medical  officer  should  have 
assistance.  Of  this  recommendation  the  Chairman  said  (6606) 
“the  Board  had  not  felt  themselves  called  upon  to  take  any 
notice,”  for  “  Dr.  Rice  himself  is  not  wanting  it”  (6605),  and 
even  the  suggestion  that  it  might  be  wiser  to  take  the  opinion 
of  Dr.  Stephenson,  failed  to  elicit  more  from  Mr.  Smith 
than  that  he  believed  the  medical  officer  “was  a  man  of  good 
experience  ”  (6606). 

In  the  deputation  that  waited  on  Mr.  Shaw  Lefevre  in  July, 
1894,  and  which  was  the  immediate  cause  of  this  Committee 
whose  work  we  are  now  considering,  Mr.  Ernest  Hart  said 
that  ophthalmia  was  a  disease  “  created  in  the  barrack 
schools.”  The  evidence  given  on  Sutton  schools  goes  far  to 
justify  this  remark. 


The  Royal  Infirmary  at  Newcastle-on-Tyne.  —  The 
Northumberland  miners  have  decided  by  a  ballot  to  con¬ 
tribute  ^5,000  to  the  fund  which  is  being  raised  to  rebuild 
the  Royal  Infirmary  at  Newcastle-on-Tyne  in  celebration  of 
the  60th  year  of  Her  Majesty’s  reign.  Nearly  ^73tO0°. 
already  been  subscribed  towards  the  ^100,000  which  it  is 
hoped  to  raise. 
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THE  WORK  OF  THE  METROPOLITAN  ASYLUMS 

BOARD. 

Some  interesting  reference  to  the  work  of  the  managers  of  the 
Metropolitan  Asylums  Board,  of  which  Sir  Edwin  Galsworthy 
is  chairman,  is  made  in  the  Times  in  its  review  of  Poor-law 
administration  in  London.  This  body  was  formed  for  the 
purpose  of  providing  accommodation  for  the  infectious  sick 
and  harmless  insane  poor,  but  its  duties  have  grown  so  consi¬ 
derably  that  its  net  expenditure  last  year  amounted  to 
j£553,?75,  and  its  liabilities  on  loans  to  .£1,563,844.  With 
work  involving  such  large  sums  as  these,  it  is  not  surprising 
that  the  policy  of  the  managers  is  constantly  the  subject  of 
severe  criticism.  The  condition  in  the  matter  of  hospital  pro¬ 
vision  for  infectious  cases  does  not  now  leave  much  to  be 
desired,  and  this  state  of  things  is  due  to  the  untiring  zeal  of 
a  body  which  has  not  as  yet  aspired  to  the  dignity  of  being 
popularly  elected.  Difficulties,  which  only  those  who  have  to 
do  with  infectious  diseases  know  much  about,  have  had 
to  be  overcome,  and  since  the  passing  of  the  Notification  of 
Diseases  Act  and  the  removal  of  restrictions  which  prevented 
any  person  who  did  not  wish  to  be  classed  as  a  pauper  from 
being  an  inmate  of  any  of  the  Board’s  hospitals,  the  work  of 
making  provision  for  patients  has  been  enormous. 

Hospital  Provision. 

Considerable  progress  has  been  made  in  the  last  twelve 
months  in  the  important  and  much-needed  structural  altera¬ 
tions  and  additions  to  the  existing  hospitals  of  the  Board  and 
with  the  provision  of  new  hospitals.  The  first  of  the  new 
permanent  hospitals — the  Brook  Hospital  at  Shooter’s  Hill, 
Woolwich — was  opened  for  the  reception  of  patients  on 
August  31st.  It  provides  accommodation  for  some  500  fever 
and  diphtheria  patients.  The  Board  have  now  in  active  work 
eight  hospitals  for  patients  in  the  acute  stages  of  disease, 
situate  respectively  at  Homerton,  Tottenham,  Hampstead, 
Fulham,  Tooting,  Stockwell,  Deptford,  and  Woolwich,  and 
hospitals  for  convalescent  patients  at  Winchmore  Hill  and 
Darenth,  near  Dartford.  These  hospitals,  in  the  aggregate, 
provide  beds  for  about  5,000  patients.  The  Board  also  have 
in  course  of  construction  additional  hospitals  for  acute  cases 
at  Lewisham  and  Lower  Tooting,  and  have  acquired  a  site  for 
a  convalescent  fever  hospital  at  Carslialton.  When  it  is 
borne  in  mind  that  only  five  years  ago  the  Board’s  normal 
accommodation  in  five  acute  and  one  convalescent  hospital 
did  not  amount  to  more  than  2,100  beds,  that  to  erect  and 
properly  equip  a  permanent  fever  hospital  of  500  beds  costs 
considerably  over  £200,000,  and  that  such  a  hospital  cannot 
well  be  built,  furnished,  and  staffed  within  a  less  period  than 
about  two  years,  the  endeavours  of  the  managers  to  fulfil  the 
duties  cast  upon  them  by  the  Legislature  may  be  better 
appreciated  than  they  have  been. 

Record  of  Cases. 

The  cases  of  infectious  disease  notified  in  London  during 
the  current  year  have  numbered  46,158,  including  223  cases  of 
small-pox,  23,991  of  scarlet  fever,  12,268  of  diphtheria,  2,955  °f 
enteric  fever,  and  18,721  of  other  diseases.  Scarlet  fever  and 
diphtheria  were  more  prevalent  than  during  1895.  Of  the 
notified  cases,  the  Board  have  treated  in  their  hospitals  about 
21,000,  including  15,064  cases  of  scarlet  fever  and  4,889  of  diph¬ 
theria.  At  the  present  time  the  Board’s  fever  hospitals  con¬ 
tain  4,753  patients,  or  an  increase  over  the  number  under 
treatment  at  this  lime  last  year  of  1,235.  There  is  not  a 
single  case  of  small-pox  under  treatment,  nor  has  a  case  of 
this  disease  occurred  in  London  for  several  weeks  past.  The 
Board  possesses  a  very  efficient  ambulance  service. 

In  the  Board’s  asylums  for  adult  imbeciles  there  are  5,032 
inmates,  and  there  are  also  982  patients  in  the  Darenth 
schools  for  imbecile  children.  Not  the  least  important  of  the 
duties  of  the  Board  is  that  connected  with  the  education  of 
Poor-law  children  on  board  the  training-ship  Exmouth.  The 
vessel  now  contains  523  boys,  and  the  results  obtained  from 
the  treatment  of  the  children  for  years  past  reflect  great 
credit  upon  all  concerned  in  the  administration  of  the 
ship. 

In  concluding  this  review  of  the  work  done  by  the  Poor- 
law  authorities  of  the  metropolis,  it  is  only  just  to  say  that, 
whatever  may  be  the  policy  pursued  in  the  various  districts, 


the  services  rendered  by  the  Boards  of  Guardians  have  been 
characterised  by  high  motive  and  great  zeal.  Along  with  a 
desire  to  serve  the  interests  of  the  ratepayers,  there  has  been 
shown  in  most  quarters  a  sympathetic  interest  in  the  suffer¬ 
ings  of  the  poor  and  a  wish  to  prevent,  as  far  as  possible,  the 
spread  of  pauperism. 


THE  INTERMENT  OF  PASTEUR. 

[From  a  Correspondent.] 

The  ceremony  of  depositing  the  remains  of  Louis  Pasteur  in 
the  mausoleum  which  had  been  prepared  for  them  in  the  in¬ 
stitute  in  Paris  which  bears  his  name  took  place  in  Paris  on 
Saturday,  December  26th,  under  circumstances  at  once 
touching  and  imposing.  The  gathering  was  a  remarkable 
one,  inasmuch  as  it  comprised  all  the  more  eminent  men  of 
science  and  letters  in  France,  and  a  considerable  contingent 
from  other  countries,  all  anxious  to  show  their  admiration 
of  the  great  savant ,  and  to  record  their  respect  for  his 
memory.  The  day  was  fixed  to  correspond  as  nearly  as  pos¬ 
sible  with  Pasteur’s  birthday,  December  27th.  This  being  a 
Sunday,  the  previous  day  was  chosen.  Notwithstanding  the 
inconvenience  of  the  date,  a  number  of  representatives  from 
England  and  other  countries  abandoned  their  Christmas 
gatherings  in  order  to  show  their  appreciation  of  the  charac¬ 
ter  of  the  great  chemist ;  and  to  recognise  the  signal  benefits 
he  had  conferred  on  man  and  on  the  lower  animals.. 

There  were  present  representatives  of  the  President  of  the 
French  Republic,  of  the  Council  of  Ministers,  of  the  Senate 
and  of  the  Chamber  of  Deputies,  of  the  Municipal  Council, 
of  the  Institute  of  France,  and  of  the  French  Academy.  All 
the  learned  bodies  were  represented  by  some  of  their  most 
distinguished  members.  England  was  represented  by  Sir 
Joseph  Lister  and  Sir  John  Evans  on  behalf  of  the  Royal 
Society,  by  Sir  Dyce  Duckworth  on  behalf  of  the  Royal 
College  of  Physicians,  by  Sir  William  Priestley,  M.P.  for  the 
Universities  of  Edinburgh  and  St.  Andrews,  and  by  Professor 
Crookshank  for  King’s  College.  The  Sanitary  Institute  was 
likewise  represented,  and  Professor  Stirling,  of  Manchester, 
and  the  Hon.  Alan  Herbert,  M.D.,  were  also  present. 

The  ceremony  began  with  a  religious  service  at  Notre 
Dame,  where  the  body  of  Pasteur  had  been  deposited  since 
the  State  funeral  last  year,  until  the  mausoleum  to  which  it 
was  to  be  permanently  consigned  was  prepared.  This  reli¬ 
gious  service  was  intended  only  for  members  of  the  Pasteur 
family,  but  Lady  and  Miss  Priestley  were  invited  by  Madame 
Pasteur,  as  intimate  friends,  to  be  present,  and  they  accom¬ 
panied  the  funeral  procession  from  the  Cathedral  to  the 
Pasteur  Institute.  The  service,  which  began  soon  after 
8  a.m.,  was  most  impressive.  “  The  dim  religious  light  ”  of 
the  breaking  day,  combined  with  the  beauty  of  the  music  in 
the  historic  building,  appealed  strongly  to  the  imagination 
and  rendered  the  occasion  most  solemn. 

In  the  meantime  the  distinguished  men  who  had  been  in¬ 
vited  to  take  part  in  the  final  proceedings  had  assembled  to 
the  number  of  300  or  400  in  the  large  library  of  the  Pasteur 
Institute.  The  members  of  the  French  Institute  and 
Academy  appeared  in  their  green  and  gold  dresses,  and  other 
academic  bodies  wore  their  official  costumes,  but  the  coldness 
of  the  day  obliged  them  to  wear  overcoats  besides.  The 
military  and  other  officers  were  in  uniform,  and  the  British 
delegates  wore  academic  gowns  with  hoods. 

When  the  funeral  procession  arrived  the  coffin  was  borne 
along  the  principal  corridor  and  down  to  the  crypt,  followed 
by  M.  Pasteur’s  only  son,  his  son-in-law,  M.  Valery-Radot,  and 
other  male  relations.  With  them  were  M.  Duclaux,  director 
of  the  Institut  Pasteur,  the  Drs.  Roux,  Chanteraesse, 
Biouardel,  Delbet,  Grancher,  and  Metchnikoff.  Immediately 
after  these  the  guests  filed  in  lines  of  two  or  three  deep,  the 
place  of  honour  being  accorded  to  the  British  delegates,  who 
came  after  the  family,  the  members  of  the  Government,  M. 
Bertrand,  the  President  of  the  Council  of  the  Institut  Pas¬ 
teur,  and  other  officials.  Madame  Pasteur  and  the  ladies, 
who  had  entered  by  a  private  door,  were  in  the  crypt  when 
the  coffin  arrived. 

The  final  ceremony  commenced  by  the  Abb6  Rivat  offering 
prayers  and  pronouncing  absolutions,  and  then  M.  Pasteur’s 
son,  M.  J.  B.  Pasteur,  who  is  First  Secretary  of  Legation  at 
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Madrid,  in  a  voice  broken  by  emotion,  consigned  his  father’s 
body  to  the  care  of  the  future  authorities  of  the  Institut 
Pasteur.  M.  Bertrand  replied,  accepting  the  trust,  and 
eulogising  the  great  founder  of  the  Institut.  Then  followed 
MM.  Kambaud,  Paul  Baudin,  Legouv6. 

The  British  delegates  spoke  next.  Sir  Joseph  Lister  said  : 
Je  suis  chargd  de  representer  la  Socicte  Royale  de  Londres,  le  Collide 
Royal  des  Chirurgiens  d’Angleterre  et  la  Socidte  Medico-Chirurgicale  de 
Londres.  Aussi  j'ai  fait  deposer,  de  la  part  de  l’lnstitut  Britannique  de 
la  Medeeine  Preventive,  fille  de  l’lnstitut  Pasteur,  une  couronne  ici.  II  y 
a  quatre  ans,  ii  l’occasion  du  jubild  de  Monsieur  Pasteur,  j'ai  eu  le 
supreme  lionneur  de  lui  presenter,  au  nom  de  la  Medeeine  et  de  la 
Chirurgie  du  monde  entier,  rhommage  de  leur  reconnaissance. 
Aujourd'liui,  j’assiste  fi  ses  funcrailles !  Cette  ceremonie  est  noble  et 
imposante,  digne  de  la  memoire  de  notre  venere  maitre.  Mais  elle  nous 
remplit  d’une  profonde  tristesse,  puisqu’elle  nous  rappelle  que  cette 
grande  lumiOre  de  la  science,  si  ardente  et  si  claire,  est  eteinte  ;  que  ce 
caractdre,  si  noble  et  si  aimable,  a  disparu  de  notre  monde. 

He  was  followed  by  Sir  Dyce  Duckworth,  who  said  : 

Au  nom  du  College  Royal  des  Mcdecins  de  Londres,  j’ai  l’lionneur  de 
tdmoigner  la  vive  sympathie  avec  laquelle  les  Medecins  d’Angleterre 
s’associent  cette  touehante  ceremonie.  Je  porte  rhommage  de  mes 
confreres  ii  ce  grand  genie  createur,  ii  ce  noble  caractdre  de  Louis  Pasteur. 
Pour  nous,  il  est  un  des  prophdtes  de  la  science;  il  en  est  un  des  avant- 
coureurs  les  plus  eclaires  et  les  plus  intrepides.  Venerons  ensemble  ce 
bienfaiteur  de  l’liumanite !  Venerons  ce  Chretien  loyal  et  convaincu, 
dont  la  foi  a  resiste  i\  toutes  les  influences  materialisantes  de  ses  etudes  ! 
Que  l’eeuvre  de  Pasteur,  dont  les  cendres  reposeront  dcsormais  dans  ce 
sol  consacre  par  son  travail,  reste  une  des  gloires  imperissables  de  la 
France  et  du  monde ! 

Sir  William  Priestley,  M.P.,  who  spoke  next,  said  : 

I  have  been  appointed  to  represent  here  to-day  the  two  Scottish  Uni¬ 
versities  of  Edinburgh  and  St.  Andrews,  in  token  of  respect  to  the 
memory  of  one  who  has  done  so  much  to  advance  the  interests  of  science, 
and  who  has  conferred  such  signal  benefits  on  mankind.  The  University 
of  St.  Andrews  is  the  most  ancient  in  Scotland,  and  its  authorities  have 
kept  in  grateful  recollection  the  kindness  extended  to  some  of  its  students 
in  Paris  by  a  Committee  of  which  M.  Pasteur  was  the  chairman.  The  con¬ 
nection  of  M.  Pasteur  with  the  University  of  Edinburgh  is  a  more  inti¬ 
mate  one.  At  the  celebration  of  the  tercentenary  of  the  University  it  con¬ 
ferred  an  honorary  degree  on  Pasteur,  and  received  a  reflected  honour  in 
enrolling  so  distinguished  a  name  on  its  list  of  graduates.  Those  who 
were  present  on  that  occasion  will  not  readily  forget  the  magnificent 
ceremonial.  France  was  represented,  besides  M.  Pasteur,  by  Caro. 
Mezieres,  Guizot,  Ferdinand  de  Lesseps,and  my  dear  and  lamented  friend 
Henri  Gueneau  de  Mussy,  with  others.  I  sat  beside  Pasteur,  and  the 
enthusiasm  with  which  he  was  greeted  knew  no  bounds.  I  had  the  pri¬ 
vilege  of  receiving  an  honorary  degree  at  the  same  time,  and  considered 
its  value  greatly  enhanced  by  being  in  such  distinguished  company  as 
the  celebrated  Pasteur  and  his  confreres.  Both  Universities  I  represent 
desire  to  show  their  sincere  appreciation  of  M.  Pasteur  during  his  life, 
and  to  do  all  honour  to  his  memory  now  that  he  is  no  longer  with  us.  For 
Pasteur  not  only  made  great  discoveries  which  have  conferred  priceless 
benefits  on  man  and  on  the  lower  animals,  but  he  opened  up  new  and 
hitherto  unexDlored  paths  in  the  field  of  science,  the  horizon  of  which 
seems  almost  unlimited.  M.  Pasteur  had  the  great  gratification  of  seeing 
some  of  the  results  of  his  discoveries  in  the  application  of  antiseptics  in 
the  treatment  of  wounds,  in  the  hands  of  my  illustrious  colleague  Sir 
Joseph  Lister,  and  also  in  the  prevention  of  puerperal  fever  in  lying-in 
hospitals.  These  are  only  some  of  the  results,  and  others  may  be  ex¬ 
pected  to  follow.  It  is  recorded  of  M.  Pasteur  that  he  said  prophetically, 

1  ou  will  see  how  it  will  grow  by  and  by.  Would  that  my  time  were 
longer  !  Her  Royal  Highness  the  Princess  of  Wales,  in  writing  her  name 
m  the  Pasteur  album,  said  most  appropriately,  “  A  ce  grand  Monsieur 
Pasteur,  le  bienfaiteur  de  la  race  humaine.” 

Sir  John  Evans  and  Professor  Crookshank  also  spoke. 

After  them  MM.  Cornu,  President  of  the  Academy  of 
Sciences;  Bergeron,  Perpetual  Secretary  of  the  Academy  of 
Medicine;  Perrot,  Director  of  the  Ecole  Normale  ;  Tissier, 
President  of  the  Students’  Association;  and,  lastly,  M. 
Duclaux,  who  paid  a  touching  tribute  to  his  old  and  revered 
master. 

The  speeches  over,  the  visitors  passed  into  the  crypt  to  in¬ 
spect  closely  the  inscriptions  on  its  walls,  and  the  beautiful 
designs  in  brilliant  mosaic  work  decorating  the  interior  of  the 
mausoleum.  The  crypt  and  its  contained  sarcophagus  are 
really  beautiful  works  of  art,  whether  looked  upon  from  an 
architectural  point  of  view  or  from  that  of  appropriateness  as 
a  fitting  memorial  for  so  great  a  man  of  science. 

In  the  centre  of  the  chamber  stands  the  sarcophagus  of 
porphyry,  the  covering  slab  in  one  piece,  with  simply  the 
dates  inscribed — 1822-1895 — indicating  the  beginning  and  end 
of  Pasteur’s  life.  The  walls  are  inlaid  with  pictorial  designs 
in  beautiful  gold  and  coloured  mosaic  work  indicating  the 
various  investigations  undertaken  by  Pasteur,  and  on  each 
side  of  the  sarcophagus  are  large  marble  slabs  giving  the 
dates  of  each  discovery.  The  architect,  M.  Girault,  has  been 
most  happy  in  his  choice  and  completion  of  design,  and 
general  approbation  is  expressed  of  his  work.  He  computes 
that  half  a  million  of  mosaic  cakes  have  been  employed  dur¬ 
ing  the  construction  of  the  crypt. 

The  dado  and  slabs  bearing  inscriptions  are  of  serpentine 
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and  Swedish  porphyry,  and  four  beautiful  figures  by  Luc- 
Olivier  Merson  decorate  the  cupola  representing  Charity,, 
science,  Faith,  and  Hope.  At  the  extreme  end  of  the  cham¬ 
ber  is  a  small  altar,  surrounded  by  a  gilded  railing  of  chaste 
design,  and  the  entrance  is  closed  by  a  gate  of  elaborate  iron 
work,  which  is  much  admired.  Over  the  gate  is  inscribed  in 
simple  and  touching  words  : 

“ICI  REPOSE  PASTEUR.” 

[And  a  little  further  on] 

“HEUREUX  CELUI  QUI  PORTE  EN  SOI 
UN  DIEU  UN  IDEAL  DE  BEAUTE 
ET  QUI  LUI  OBRlT, 

idEal  de  l’art,  idEal  de  la  science, 
idEal  de  la  patrie, 
idEal  des  vertus,  idEal 

DE  L’EVANGILE.” 

The  whole  work,  the  loving  memento  of  his  widow  and 
children,  is  in  every  way  worthy  of  so  great  a  man. 


THE  PLAGUE  IN  INDIA. 

Serious  Increase  of  the  Plague  in  Bombay  .—Revival  of  Segre¬ 
gation-Increase  in  the  General  Death-rate— Alleged  Increase 
in  Remittent  Fever.— The  Use  of  Antitoxic  Serum  —  The- 
Mortality  to  the  last  Week  in  December. — The  Plague  at 
Karachi.  —  Special  Precautions  at  French  Mediterranean 
Ports. 

There  is  no  doubt  that  Bombay  is  now  feeling  the  plague 
most  acutely,  and,  as  the  number  of  persons  attacked  and  the 
number  dying  are  increasing  week  by  week,  it  is  impossible- 
to  hazard  a  remark  about  the  future. 

The  abolition  of  segregation,  in  deference  to  the  caste  pre¬ 
judices  of  several  sects,  has  had  its  evil  effects  and  taught  its 
lesson,  for  we  now  read  that  segregation  methods  are  being 
resuscitated,  and  for  the  most  part  at  the  instance  of  the 
natives  themselves.  The  residents  in  Bombay  are  no  longer 
regarding  the  outbreak  as  a  mild  one  which  can  be  “  stamped- 
out  by  vigorous  measures,”  but  have  gone  to  the  other 
extreme  and  declare  that  Bombay  must  suffer  for  two  years. 
Should  native  resistance  to  segregation  be  continued  a 
military  regime  is  threatened. 

The  numbers  of  the  plague-affected  are  as  follows  : 

December  6th,  1896  ...  48  attacks  .  28  deaths 

»>  7th  .  23  .  28 

”  55  »  37  » 

>»  9ttl  .  42  „  30  ,, 

»  I°t{1  49  it  41  ,, 

A  more  alarming  feature,  however,  is  that  the  general 
death-rate  has  increased  enormously,  so  that  during  the 
second  week  in  December,  1896,  it  is  stated  that  the  weekly 
death-rate  exceeded  the  average  of  the  five  previous  years  by 
591.  The  one  disease  which  is  increasing  side  by  side  with 
plague  is  remittent  fever,  and  to  such  an  extent  that  the 
number  of  deaths  from  that  disease  exceeded  by  132  per 
week  previous  corresponding  records. 

The  view  taken  by  some  medical  men  is  that  these  eases  of 
“  remittent  fever”  are  really  plague  cases,  and  that  the  only 
difference  between  the  two  diseases  is  the  presence  or  absence 
of  buboes.  This  view  would  seem  to  be  in  accordance  with 
previous  belief,  and  we  would  advise  all  medical  practitioners- 
in  Bombay  to  found  their  diagnosis  on  the  presence  or 
absence  of  the  bacillus.  There  is  no  other  method  of  dia¬ 
gnosing  plague  which  can  be  even  approximately  relied  upon. 

Dr.  Haffkine  received  a  small  quantity  of  Dr.  Yersin’s  anti¬ 
toxic  serum  on  December  9th. 

The  plague  statistics  in  Bombay  give  2,437  cases  and  1,735 
deaths  down  to  December  30th.  The  deaths  during  the  past 
week  numbered  1,853,  equal  to  a  rate  of  1 15.41  per  1,000.  The- 
epidemic,  it  is  stated,  has  advanced  to  the  suburbs  and  also- 
to  Bandora.  The  health  of  the  Europeans,  it  is  stated,  re¬ 
mains  satisfactory. 

Perhaps  the  most  serious  piece  of  news,  however,  is  that 
Karachi  has  been  officially  declared  to  be  infected  with 
plague.  This  raises  fears  that  the  infection  may  reach  the 
ports  of  the  Persian  Gulf.  The  Persian  Sanitary  Council  have 
given  orders  that  measures  should  be  taken  for  the  protection 
of  Persia,  but  as  those  prtoposed  appear  to  be  of  the  nature  of 
quarantine  restrictions,  here  is  too  much  reasons  to  fear  that 
they  will,  as  on  previous  occasions,  prove  to  be  inefficient. 
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The  French  Committee  of  Public  Hygiene  had  the  preva¬ 
lence  of  plague  in  Bombay  under  consideration  last  week,  and 
special  instructions  have  been  given  to  the  medical  officers  of 
health  in  Marseilles  and  other  ports  to  exercise  the  utmost 
vigilance  with  regard  to  ships  coming  directly  or  indirectly 
from  Bombay.  They  are  directed  to  carry  out  minute  indi¬ 
vidual  inspection  of  all  the  sailors  and  of  all  passengers, 
especially  of  all  natives  of  India. 


THE  BATTLE  OF  THE  CLUBS. 

Yarmouth. 

We  have  on  previous  occasions  given  some  account  of  the 
origin  of  the  difficulty  between  the  medical  clubs  in  Yarmouth 
and  those  medical  men  in  the  town  who  have  hitherto  acted 
as  their  medical  officers.  Briefly  stated,  the  facts  are  that  the 
medical  officers  finding  that  the  club  system  was  being 
abused,  and  that  under  the  circumstances  which  had  grown 
up  the  practice  had  become  worse  than  unremunerative,  pro¬ 
posed  to  the  clubs  certain  alterations  which,  as  we  pointed 
out  at  the  time,  were  of  a  most  reasonable  and  moderate 
nature.  They  comprised  certain  increases  in  the  scale  of  fees 
and  the  right  to  discriminate  as  to  the  social  position  and 
earnings  which  should  exclude  persons  from  receiving  medical 
attendance  at  club  rates.  These  proposals  were  rejected  with 
vehemence  by  the  club  managers  and  members,  and  the  re¬ 
sult  has  been  the  establishment  of  a  medical  institute  by  the 
friendly  societies  which  have  amalgamated  for  the  purpose. 
As  medical  officer  to  the  new  institute,  the  clubs  have  ob¬ 
tained  the  services  of  Mr.  T.  Patterson  Devlin,  L.R.C.P., 
L.R.C.S.Ed.,  who  is  described  as  formerly  of  Bristol.  The 
amalgamation,  we  are  informed,  at  present  possesses  about 
2,000  members,  and  consists  of  the  members  of  those  clubs 
that  were  able,  owing  to  the  fact  that  their  medical  officers 
were  subject  to  annual  re-election,  to  terminate  their  agree¬ 
ments  without  notice.  Other  clubs  have  given  three  months’ 
notice  to  their  medical  officers,  and  will  join  the  institute  at 
Lady  Day  ;  after  that  date  the  probable  strength  of  the  mem¬ 
bership  for  the  amalgamated  institute  will  be  about  6,000.  It 
will  then  comprise  all  the  clubs  in  Yarmouth,  with  the  ex¬ 
ception  of  a  few  societies  numbering  perhaps  some  400  or  500 
members  who  have  accepted  the  terms  of  their  medical 
officers.  Throughout,  we  are  glad  to  learn,  all  the  medical 
practitioners  in  Yarmouth  have  held  together,  and  there  is  no 
sign  of  wavering.  The  clubs  have  boasted  in  the  press  that 
the  “  doctors’  strike,”  as  they  term  it,  “  has  completely  failed.” 
On  the  other  hand,  the  medical  men  themselves  consider 
that  through  their  united  action  the  attempt  on  the  part  of 
the  clubs  to  force  their  medical  officers  to  work  for  them  at 
starvation  pay  “  has  completely  failed.”  At  any  rate,  the 
profession  in  the  borough  has  been  relieved  of  much  unre¬ 
munerative  work,  and  there  is  reason  to  believe  that  those 
■clubs  which  have  been  wise  enough  to  perceive  the  advantage 
of  retaining  their  old  medical  attendants  by  conceding  the 
terms  asked  will  increase  rapidly  in  numbers  and  prosperity. 

The  medical  profession  in  Yarmouth  are  to  be  congratulated 
■on  the  stand  which  they  have  made,  but  not  so  much  can  be 
said  for  the  medical  man  who  has  thought  fit  to  come  to  the 
rescue  of  the  clubs  by  accepting  the  office  of  surgeon  to  the 
new  institute.  When  in  March  next  the  membership  of  the 
clubs  rises  to  6,000  or  more,  it  is  hardly  to  be  supposed  that 
the  committee  will  expect  one  medical  officer  to  carry  on  the 
whole  of  the  work,  and  we  would  earnestly  warn  members  of 
the  profession  who  may  be  approached  with  the  object  of  in¬ 
ducing  them  to  accept  office  under  the  clubs  to  consider  well 
whether  their  duty  to  the  profession  and  to  themselves  ought 
not  to  lead  them  to  refuse  to  give  any  assistance  to  a  system 
of  practice  contrary  to  the  best  traditions  of  the  medical  pro¬ 
fession,  and  contrary,  we  firmly  believe,  to  the  best  interests 
of  the  public. 

A  satisfactory  result  of  the  contest  is  that  it  affords  evi- 
nence  that  practically  the  whole  profession  of  an  important 
town  can  be  got  to  work  together  for  the  common  good.  Let 
this  spirit  spread  and  gather  strength  throughout  the  country, 
and  the  number  of  candidates  for  the  post  of  medical  officer 
to  such  institutes  as  this,  which  at  the  present  time  is  by  no 
means  great,  will  diminish— let  us  hope— to  the  vanishing 
point. 


Penge  and  Beckenham. 

There  has  been  lately  much  agitation  throughout  the  Penge 
and  Beckenham  district  among  the  local  profession  on  the 
question  of  benefit  clubs,  and  a  determination  has  been 
steadily  growing  to  make  a  stand  against  the  present  abuse  of 
the  club  system. 

At  a  meeting  which  took  place  recently  under  the  auspices 
of  the  Beckenham  and  Penge  Medical  Society,  it  was  unani¬ 
mously  decided  that,  unless  certain  alterations  were  made, 
the  doctors  of  the  district  would  decline  in  a  body  to  attend 
for  the  clubs  in  future  illnesses  on  club  scales.  The  sug¬ 
gested  alterations  were:  (1)  a  wage  limit  of  35s.  per  week; 
(2)  that  the  subscription  of  members  be  6s.,  instead  of  4s. 

Mr.  Frank  Sturges,  the  President  of  the  Penge  and  Becken¬ 
ham  Medical  Society,  in  a  letter  to  the  Daily  Telegraph  of 
December  28th  has  put  the  matter  extremely  well.  “  For  the 
protection  of  the  dignity  of  the  profession,”  he  writes,  “  it  is 
necessary  to  establish  a  minimum  fee,  not  a  fixed  amount, 
but  one  varying  according  to  the  condition  of  the  locality.” 
“  As  we  wish  to  fix  our  own  minimum,”  he  continues,  “and 
the  rate  is  to  be  one  well  within  the  reach  of  the  humblest 
of  our  patients,  it  is  plain  there  must  be  some  discretion  as 
to  those  who  should  enjoy  it,  and  that  can  only  be  brought 
about  by  the  fixing  of  a  wage  limit.  We  contend  that,  while 
it  is  contrary  to  the  ethics  of  a  great  profession  to  refuse  help 
to  the  poorest  without  fee  or  reward,  it  is  just  as  much  so  to 
attend  the  comparatively  well-to-do  at  a  rate  which,  if  gene¬ 
rally  adopted,  would  land  the  doctor  in  the  poorhouse.”  He 
concludes  by  denying  a  statement  that  appeared  in  the 
press  saying  that  the  Penge  doctors  were  not  unanimous  in 
their  vote  on  this  question. 

It  is  satisfactory  to  find  that  the  opinion  of  the  profession  is 
rapidly  growing  on  this  important  question.  Medical  men 
are  now  combining  in  many  places  throughout  the  country  to 
demand  a  more  equitable  rate  of  payment  for  their  services, 
and  to  check  the  abuse  by  which  wealthy  members  are 
allowed  to  avail  themselves  of  medical  aid  at  a  rate  of  pay¬ 
ment  never  intended  for  any  but  the  poor.  Friendly  societies 
will  soon  be  forced  to  confess  that  the  present  system  cannot 
continue,  and  the  sooner  they  acknowledge  it  the  better  it 
will  be  for  them.  Unless  they  have  the  wisdom  to  accept  the 
terms  of  the  Beckenham  and  Penge  doctors,  their  only  re¬ 
source  will  be  to  form,  as  they  threaten,  a  medical  institute. 

The  multiplication  of  such  institutes  throughout  the 
country,  though  an  evil,  will  be  less  harmful  to  the  profession 
than  the  present  club  system.  Wealthy  members,  who  do 
not  scruple  to  avail  themselves  of  the  services  of  the  present 
club  doctor,  who  is  often  a  well  known  and  highly  respected 
practitioner  in  the  neighbourhood,  will  think  twice  before 
they  employ  the  new  institute  doctor,  who  will  necessarily 
hold  a  very  different  rank.  Common  sense  will  tell  them 
that  good  men  in  the  profession  are  hardly  likely  to  risk 
ostracism  for  the  wretched  payment  and  degrading  conditions 
offered  by  the  institutes.  There  can  be  no  doubt  that  this  class 
of  member  will  soon  return  to  the  private  practitioner,  and 
pay  his  fees  ;  but  it  is  to  be  regretted  that  through  their 
selfishness  many  of  their  poorer  brethren,  who  cannot  afford 
to  do  so,  will  have  lost  for  ever  the  services  of  the  old 
doctors. 


LITERARY  NOTES. 

The  January  number  of  Science  Progress  contains  papers  on 
Selection  in  Man,  by  John  Beddoe,  F.R.S.;  on  the  Causes  of 
Variation  by  H.  M.  Vernon.  M.A.,  M.B.,  of  Merton  College, 
Oxford  ;  on  the  Cell  and  Some  of  its  Constituent  Structures, 
by  Professor  J.  Bretland  Farmer;  on  the  Origin  of  Lakes,  by 
J.  E.  Marr,  F.R.S. ;  on  Liquid  Crystals,  by  Professor  H.  A. 
Miers  ;  on  Sugar  :  the  Outlook  in  the  Colonies,  by  Mr.  C.  A. 
Barber ;  on  the  Glossopteris  Flora,  by  Mr.  A.  C.  Seward,  of 
Cambridge ;  on  Condensation  and  Critical  Phenomena,  by 
Professor  J.  P.  Kuenen,  of  Dundee,  besides  notices  of  books, 
etc. 

The  current  number  of  the  Nineteenth  Century  contains  an 
article  by  Mrs.  S.  A.  Barnett,  a  member  of  the  Departmental 
Committee  of  the  Local  Government  Board,  on  Barrack 
Schools,  in  which  she  reviews  the  evidence  and  the  report, 
and  arrives  at  conclusions  which  are  at  all  points  in  concur¬ 
rence  with  those  which  we  have  already  expressed.  The 
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article  is  an  extremely  able  summary  of  the  facts  of  the  case, 
and  a  forcible  statement  of  the  arguments  and  conclusions 
which  the  Committee  have  adopted  in  that  historical 
document.  To  our  readers  it  will,  of  course,  not  be  altogether 
novel,  but  all  must  profit  by  the  extremely  succinct  and  well- 
reasoned  exposition  of  the  facts  and  conclusions  of  this  im¬ 
portant  matter. 

Lady  Priestley,  in  “Nurses  la  Mode,”  in  the  same  review, 
gives  a  smart  criticism  on  the  somewhat  extravagant  pre¬ 
tensions  and  higliflown  social  displays  of  the  “  new  nurse.” 
She  at  the  same  time  expresses  the  opinion  that  there  is  need 
to  endeavour  to  satisfy  the  requirements  of  those  who  neither 
need  nor  desire  the  presence  of  the  highly  trained  and  expen¬ 
sive  nurse  now  chiefly  in  evidence.  The  article  is  likely  to 
give  rise  to  a  good  deal  of  controversy.  There  are  several 
standards  in  this  matter,  each  of  which  have  their  extremely 
hot  supporters.  It  is  a  good  maxim  in  such  matters  that  the 
best  is  never  too  good,  but  it  may  be  found  to  be  too  costly  for 
the  requirements  of  the  poor. 

A  fresh  number  has  appeared  of  Mr.  Sydney  Rowland’s 
Archives  of  Clinical  Skiagraphy.  The  present  issue  has  been 
enlarged  by  the  issue  of  additional  plates,  amongst  which  are 
some  representative  cases  of  the  application  of  the  x  rays  to 
surgical  diagnosis.  To  those  interested  in  the  application  of 
the  method  to  the  diagnosis  of  cardiac  affections,  the  skia¬ 
graph  of  an  adult  heart  by  Dr.  John  Macintyre,  of  Glasgow, 
will  be  of  use,  as  showing  how  matters  really  stand  in  this 
direction.  Among  the  other  cases  illustrated  is  that  of  a  very 
typical  application  of  the  new  method  to  a  case  of  wiring  the 
bones  of  the  forearm,  under  the  care  of  Mr.  Bland  Sutton. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  of  England  was  held  on  De¬ 
cember  30th,  1896,  at  25,  Grosvenor  Street,  W.  In  the  un¬ 
avoidable  absence  of  Mr.  George  Pollock,  the  President, 
Mr.  F.  J.  Gant  was  voted  to  the  chair. 

Mr.  Percy  Dunn,  Honorary  Secretary,  reported  that  owing 
to  various  causes  it  had  not  been  possible  to  arrange  for  the 
holding  of  the  annual  general  meeting  of  the  Association,  and 
at  the  same  time  pointed  out  that  it  would  be  expedient  to 
call  a  general  meeting  of  the  Association  at  an  early  date  in 
the  new  year. 

This  suggestion  was  accepted,  and  the  settlement  of  the 
precise  date  was  left  for  subsequent  determination. 

The  question  of  raising  the  subscription  of  the  Association 
from  half-a-crown,  as  at  present,  to  five  shillings  was  then 
discussed.  Various  opinions  were  expressed  upon  the  sub¬ 
ject,  and  the  general  view  was  in  favour  of  the  change  ;  but 
it  was  ultimately  agreed  that  the  matter  should  be  referred  to 
the  general  meeting. 

In  accordance  with  the  resolution  passed  at  the  last  meet¬ 
ing  of  the  Committee,  the  Honorary  Secretary  read  a 
special  address  drawn  up  by  a  subcommittee  for  circulation 
among  the  Fellows  of  the  College,  inviting  them  to  join  the 
Association  and  to  take  an  active  part  in  forwarding  it3 
objects. 

The  report  was  warmly  approved  and  unanimously  accepted. 

Mr.  R.  B.  Anderson,  one  of  the  Honorary  Secretaries  of 
Mr.  Rivington’s  Election  Committee,  presented  a  report 
prepared  for  the  Association  of  Fellows  on  behalf  of  the 
representatives  of  the  Association  on  Mr.  Rivington’s  Elec¬ 
tion  Committee. 

^  The  report  was  approved  and  adopted. 

"  Mr.  Rivington  reported  that,  in  accordance  with  the 
request  of  the  Committee,  conveyed  to  him  at  the  last  meet¬ 
ing,  he  had  given  notice  to  the  Secretary  of  the  College  that 
he  would  move  the  resolution  in  favour  of  a  grant  from  the 
Council  to  the  appeal  to  the  Privy  Council  on  behalf  of  Mr. 
Anderson,  and  that  he  had  received  an  acknowledgment  from 
the  Secretary. 

Mr.  Rivington  then  called  the  attention  of  the  Committee 
to  the  fact  that  no  report  of  the  proceedings  of  the  Associa¬ 
tion  had  been  issued  since  1892,  and  expressed  the  opinion 
that  it  would  be  very  desirable  to  bring  the  account  of  those 
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proceedings  up  to  date  and  issue  a  copy  of  the  report  to 
members  and  others,  more  especially  as  there  was  some 
prospect  of  the  subscription  to  the  Association  being  raised. 
He  then  moved  the  following  resolution,  which  was  seconded 
and  unanimously  passed : 

That  a  Subcommittee,  consisting  of  the  President,  two  Vice-Presidents, 
and  the  Honorary  Secretary,  be  appointed  to  draw  up  a  report  of  the  pro¬ 
ceedings  of  the  Association ,  from  the  date  of  the  last  report  to  the  present 
time,  for  transmission  to  the  members  of  the  Association. 

This  completed  the  business  of  the  meeting,  and  the  Com¬ 
mittee  adjourned. 


ISOLATION  HOSPITAL  CHARGES. 

The  town  council  of  Cambridge  have  for  some  time  had 
before  them  the  subject  of  hospital  charges  in  connection 
with  their  isolation  hospital  for  infectious  diseases.  In 
April  last  they  passed  a  resolution  in  favour  of  freeing  the 
establishment,  and  only  on  the  legal  aspect  of  the  matter 
being  brought  up  on  a  subsequent  occasion  did  the  council 
see  need  for  reconsidering  their  action.  Counsel’s  opinion 
was  sought  as  to  whether  it  was  binding  on  them  to  recover 
the  expenses  incurred  in  maintaining  a  patient  in  their  hos¬ 
pital,  in  view  of  Section  cxxxii  of  the  Public  Health  Act  of 
1875.  The  opinion  obtained  was  that  the  expenses  .are  a  debt 
which  must  be  recovered  from  a  patient,  and  that  the  failure 
of  a  council  to  recover  the  debt  would  enable  a  ratepayer  to 
take  successful  action  against  them  for  misappropriation  of 
rates.  Hereupon  the  council  wrote  to  several  districts  having 
hospitals  with  a  view  of  ascertaining  what  is  the  attitude  of 
other  councils  in  the  matter.  Of  55  replies,  28  refer  to  districts 
where  no  payment  is  made  for  patients,  payment  of  one  or  other 
sort  is  made  in  18  other  districts.  In  8  payment  is  made 
occasionally,  and  in  1  case  the  subject  has  not  arisen.  Thus 
the  proportion  of  those  districts  permitting  free  isolation  is 
not  very  much  in  excess  of  those  making  charges  either  as 
matter  of  practice  or  at  times.  We  venture  to  think  that 
the  replies  from  the  health  officers  of  the  districts,  had  they 
been  invited  to  express  their  views  on  the  question,  would 
have  been  almost  wholly  in  favour  of  free  hospitals,  just  as 
were  those  of  medical  officers  of  health  in  reply  to  our  own 
inquiries  in  1892,  as  shown  in  the  British  Medical  Journal 
of  January  28th,  1893.  Even  as  they  stand,  many  of  the 
councils  express  their  doubts  as  to  the  legal  force  of  the 
section  in  question,  whilst  others  entirely  disregard  the 
clause,  or  openly  defy  action  under  its  provisions.  Some 
state  that  the  debt  having  to  be  recovered  from  the  patient 
cannot  be  looked  at  seriously,  since  the  patient  is  in  so  many 
instances  an  infant  or  child  of  tender  years.  If,  then,  one  part 
of  the  clause  is  to  be  construed  as  binding,  how  are  councils  to 
act  in  the  case  of  children  ?  Further,  although  the  expenses 
“  shall  ”  be  deemed  a  debt,  the  recovery  is  optional.  Atanyrate, 
the  Cambridge  Town  Council  having  all  the  facts  before 
them,  have  by  a  majority  rescinded  their  resolution  of  April 
last,  being  apparently  frightened  by  an  expression  of  opinion 
by  one  of  their  number  that,  in  the  event  of  any  action  being 
taken  by  a  ratepayer  for  the  recovery  from  them  of  rates  paid 
in  the  shape  of  expenses  for  patients,  the  onus  of  payment 
would  fall  on  those  who  proposed  to  vote  for  freeing  the  hos¬ 
pital.  The  whole  matter  as  it  stands  is  in  a  very  unsatis¬ 
factory  state.  Legal  opinion  is  now  adverse  to  the  ofttimes 
expressed  view  of  the  Local  Government  Board  that  hospitals 
for  infectious  disease  should  be  made  free  to  all  patients 
using  them.  And  yet  the  view  of  the  Central  Board  is  the 
common-sense  view.  Hospitals  are  primarily  intended  for 
the  safeguarding  of  the  public  health,  and  as  such  should  be 
made  as  attractive  as  possible  to  the  section  of  the  public 
most  needing  their  accommodation.  We  quite  agree  that 
non-residents  should  be  made  to  pay  through  their  own 
council,  and  that  patients  desiring  special  accommodation  or 
attendance  should  be  charged  ;  but  we  most  strongly 
advocate  that  all  ordinary  patients  coming  from  the 
area  which  the  hospital  serves  should  be  received  at 
the  cost  of  the  district  rates.  If  real  doubt  exists 
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as  to  the  legality  of  freeing  sanitary  hospitals,  by  all 
means  let  the  quibble  be  set  right  in  some  early 
sanitary  Bill.  Some  districts  have  already  by  local  Acts 
made  legal  provision  for  freeing  their  hospitals.  An  anomaly 
which  deserves  to  be  swept  away  at  the  same  time  is  that 
hospitals  should  be  optional  requirements  for  a  district, 
while  payment  fob  their  use  is,  as  is  now  held,  compulsorily 
to  be  demanded. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  20th  day  of  January  next,  at 
2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISLI  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  Offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.,  Saturdays,  io  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  office. 


EAST  ANGLIAN  BRANCH. 

In  a  paragraph  announcing  the  election  of  Mrs.  Garrett 
Anderson,  M.D.,  as  President  of  the  Branch,  it  was  stated 
that  among  those  present  at  a  meeting  of  the  Council  of  the 
Branch  was  Dr.  Barnes.  It  should  have  been  said  that  the 
gentleman  present  was  Dr.  E.  G.  Barnes  of  Eye. 


SPECIAL  CORRESPONDENCE. 

PAKIS. 

Celebration  in  Honour  of  M.  Roussel. — Repopulation  Congress. — 
An  Action  for  Negligence  in  Medical  Practice. — The  Medical 
Scandal. 

On  Sunday,  December  20th,  1896,  the  80th  birthday  of  the 
celebrated  philanthropist  and  sanitarian,  Dr.  Roussel,  was 
made  the  occasion  of  an  imposing  ceremony  at  the  Sor- 
bonne.  M.  Barthon,  Minister  of  the  Interior,  was  in  the  chair. 
The  President  of  the  Republic  was  represented.  The  learned 
bodies  were  also  represented,  and  their  delegates  made  suit¬ 
able  speeches.  The  Association  G6n6rale  des  IHudiants  dele¬ 
gated  their  President,  M.  Tissier,  for  this  purpose.  The 
Minister  gave  an  excellent  address,  in  which  he  did  homage 
to  the  philanthropic  work  of  the  veteran  Dr.  Roussel.  The 
bust  of  the  hero  of  the  day  was  then  unveiled.  The  Minister 
then  presented  to  Dr.  Roussel  the  gold  medal  of  the  Assist¬ 
ance  Publique  ;  also  a  silver  slab  on  which  was  engraved  the 
bust  of  Dr.  Roussel  being  crowned  by  a  child,  while  another 
child  seated  below  the  bust  prepares  fresh  floral  crowns.  The 
Municipal  Council  and  the  General  Council  of  the  Seine  also 
presented  Dr.  Roussel  with  medals.  The  pupils  of  the 
Braille  School  sang  choruses ;  the  poet  Francis  Fabr6 
recited  some  of  his  best  poems.  The  presidents  of  forty  of 
the  societies  then  filed  past  Dr.  Roussel  and  presented  him 
with  addresses,  Dr.  Roussel  pronounced  an  address,  the 
Braille  pupils  performed  a  march,  and  the  ceremony  was 
then  brought  to  a  close. 


The  Repopulation  Congress  has  assembled  for  the  second 
time.  Its  sittings  continue  during  eight  days.  It  was  organ¬ 
ised  by  the  “  Alliance  des  Savants  et  des  Philanthropes  de 
tous  les  Pays.”  This  Society  was  founded  in  1892.  M. 
Levasseur,  Member  of  the  Institut,  was  in  the  chair.  He 
stated  that  legislators  are  as  impotent  as  moralists 
to  eradicate  the  evil  which  is  undeniable.  During 
100  years  the  population  of  Germany  has  increased  12  per 
1,000,  that  of  England  13.  If  the  same  proportion  continues 
in  1950,  Russia  will  have  220,000,000  of  inhabitants,  Germany 
more  than  100,000,000,  and  France  40,000,000. 

The  following  case  has  been  tried  in  the  French  law  courts. 
Mme.  B.  was  treated  by  a  medical  men,  who  correctly  dia¬ 
gnosed  her  affection  to  be  metritis.  He  called  in  a  confrere  in 
consultation.  “Sublimate  pencils”  were  ordered,  without 
stating  the  quantity.  The  dispensing  chemist  saw  the  pre¬ 
scription,  and  the  assistant  prepared  four  of  these  mercury 
pencils.  Dr.  X.  applied  a  third  of  one  of  them,  containing 
about  65  centigrammes  of  mercury.  The  patient  quickly 
manifested  symptoms  of  mercury  poisoning,  and  her  health 
was  injured  during  three  months.  When  the  effect  of  the 
mercury  passed  off  her  metritis  was  cured.  The  patient  pro¬ 
ceeded  against  her  doctor  for  injuries  by  negligence.  The 
Public  Prosecutor  included  in  the  charge  the  dispensing 
chemist  and  his  assistant.  The  medical  man  has  been  fined 
£4  and  condemned  to  pay  ^32  indemnity  and  half  the  costs  of 
the  trial ;  the  dispensing  chemist  £3  4s.,  £ 20  indemnity,  and 
part  of  the  expenses;  the  assistant  £1  12s.,  £8  in¬ 
demnity,  and  part  of  the  expenses. 

Several  bottles  containing  anatomical  preparations  have 
been  taken  possession  of  by  the  legal  authorities,  and  re¬ 
moved  from  Dr.  Boisleux’s  clinic  in  the  Rue  des  Archives, 
Paris.  The  police  are  also  making  inquiries  among  the  dis¬ 
pensing  chemists  to  discover  in  their  books  the  prescriptions 
given  by  Dr.  Boisleux  to  Miss  Thomson.  Judge  Lemercier 
has  now  given  the  permission  to  bury  Miss  Thomson’s  body. 
The  body  of  Mdlle.  Maday  has  also  been  again  inhumed  at 
the  Bagneux  cemetery. 


[from  an  occasional  correspondent.] 

Overcrowding  of  Students  in  Paris. — The  Successor  to  the  late 
Professor  Schiff. — The  Prizes  of  the  Acadbnie  de  Medecine. 
The  necessity  for  decentralisation  in  regard  to  the  higher  in¬ 
struction  in  France  could  not  be  more  clearly  demonstrated 
than  by  the  quotation  of  some  facts  just  presented  to  the 
Minister  of  Education.  The  “General  Council  of  the 
Faculties” — recently  become  the  Council  of  the  Universities — 
makes  an  annual  report  to  the  Minister  of  Public  Instruction 
regarding  the  higher  educational  institutions  of  the  country. 

I  The  report  for  the  scholastic  year  1894-95  has  just  been  pre¬ 
sented,  and  from  it  we  gather  that  the  number  of  students 
attending  the  University  of  Paris  was  about  14,000.  Of  these,, 
theology  (Protestant)  is  represented  by  55;  law,  4,158  (23° 
foreigners) ;  science,  444,  and  56  candidates  for  the  doctor’s 
degree;  while  medicine  claims  the  enormous  total  of  5,445. 
(4,165  French  and  1,280  foreigners,  Russia,  Turkey,  and 
Roumania  furnishing  by  far  the  largest  proportion  of  the 
strangers  who  reside  within  the  hospitable  gates  of  Lutetia). 
There  were  27  women  students  in  the  Medical  Faculty.  In  the 
Faculty  of  Letters  1,684  individuals  were  enrolled,  and  of  these 
222  were  Frenchmen  (61  foreigners).  There  were  1,802  students 
of  Pharmacy.  Of  the  14,000  students  it  is  estimated  that  about 
2,000  from  one  cause  or  other  “followed”  the  courses  for  a 
year,  and  then  fell  out  of  the  ranks,  but  even  then  there 
remains  the  goodly  total  of  12,000  students  in  the  French 
capital.  As  to  the  examination  results  there  are  also 
some  interesting  statistics.  In  law  there  were  6, 448- 
examinations,  that  is,  personal  examinations,  and  the  result- 
was  that  during  the  first  year  27  per  cent,  were  “  eliminated,’7, 
and  54  per  cent. — over  one  half — of  the  candidates  for  the 
degree  of  doctor  were  “  refused,”  a  fact  of  some  importance, 
as  from  this  class  are  drawn  the  future  magistrates  of  the 
country.  In  medicine  there  were  8,238  examinations,  with 
1,394  “adjournments,”  rather  a  neat  way  of  expresti  lg  what 
in  England  receives  another  name.  Naturally  in  medicine 
the  resources  for  practical  teaching  in  the  sciences  are  taxed 
to  the  uttermost,  and  in  fact  in  some  of  the  subjects  no  at¬ 
tempt  is  made  or  indeed  can  be  made  to  give  that  kind  of- 
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practical  instruction  which  is  so  characteristic  a  feature  of 
medical  education — and  in  many  cases  of  examination — in 
England.  Hence  the  bitter  cry  for  decentralisation,  but  from 
all  appearances  the  attractions  of  the  capital,  and  its  ancient 
renown  are  too  powerful,  and  the  long  wished  for  growth  of 
the  provincial  universities  may  be  realised  at  the  Greek 
•kalends. 

The  question  of  the  appointment  to  the  Chair  of  Physi¬ 
ology  in  Geneva,  vacant  by  the  death  of  Professor  Moritz 
Schiff,  is  exciting  some  attention  in  Paris.  Amongst  the 
candidates  are  stated  to  be  Professor  Herzen  of  Lausanne, 
Professor  J.  R.  Ewald  of  Strassburg,  son-in-law  of  Professor 
Schiff,  Dr.  Langlois,  Assistant  in  the  Physiological  Depart¬ 
ment  of  the  Medical  Faculty  in  Paris  under  Professor  Richet, 
and  well  known  for  his  researches  on  Heat  and  the  Supra¬ 
renal  Capsule  ;  Dr.  Contjean,  one  of  the  staff  at  the  Museum 
under  Professor  Chauveau ;  Dr.  Contjean’s  researches  on 
secretory  nerves  and  his  other  contributions  to  physiology 
are  also  well  known.  Other  names  are  mentioned,  but  it  is 
■evident  that  with  Prevost  as  a  possible  successor,  and  the 
candidates  already  mentioned,  a  worthy  successor  to  Schiff 
will  readily  be  found. 

At  the  annual  public  meeting  of  the  Paris  Acad^mie  de 
MMecine,  held  on  December  15th,  1896,  the  prizes  offered  for 
■competition  during  the  past  year  were  awarded.  The  Saint 
Paul  prize  (£1,000),  as  already  stated  in  the  British  Medical 
■Journal,  was  divided  between  Drs.  Roux  and  Behring.  The 
Academy  prize  (^40)  for  an  essay  on  the  part  played  by 
heredity  and  contagion  respectively  in  the  propagation  of 
tuberculosis  was  divided  between  M.  Georges  Kiiss  and  Dr. 
Ausset.  The  Capuron  prize  (£56)  for  an  essay  on  the 
influence  of  diseases  of  the  lung  in  the  mother  upon  the 
health  of  the  fostus  was  awarded  to  Dr.  Chambrelent,  of 
Bordeaux ;  the  Civrieux  prize  (^40)  for  an  essay  on  hallucina¬ 
tion  in  mental  diseases  to  Dr.  Paul  Stirieux ;  the  Daudet 
prize  (^40)  for  an  essay  on  membranous  non-diphtheritic 
■anginas  to  Dr.  Jacquemart.  The  Falret  prize  (^36)  for  an 
essay  on  morphinism  and  morphinomania  was  divided 
between  MM.  Jacquemart,  Paul  Rodet,  Andrtj  Antheaume, 
and  R.  Leroy.  The  Orfila  prize  G£8o)  for  a  paper  on  the 
etiology  of  dysentery  was  awarded  to  Surgeon-Major  M.  O. 
Arnaud.  The  Portal  prize  (£30)  for  an  essay  on  the  lymphatic 
system  in  its  relation  to  malignant  neoplasms  was  divided 
between  M.  et  Mme.  Christiani,  of  Geneva,  and  MM.  F. 
Barjon  and  C.  Regaud,  of  Lyons.  The  Pourat  prize  (^4°)  R>r 
an  essay  on  the  relations  between  thermogenesis  and  the 
respiratory  exchanges  was  awarded  to  M.  F.  Laulani<5.  The 
Laborie  prize  (^200)  was  divided  between  MM.  Delorme, 
Mignon,  and  Mauclaire.  Other  prizes  to  the  amount  of  about 
jC  1,600  were  distributed  among  various  competitors  almost 
exclusively  of  French  nationality.  We  have  failed  to  find 
any  English  name  in  the  list. 


MONTREAL. 

The  Annual  Meeting  of  the  British  Medical  Association  at 
Montreal. — The  Profession  in  Canada  and  the  Association. — 
Sir  Donald  Smith’s  Endowment  of  the  Chair  of  Hygiene 
at  McGill  University. — The  City  'Infectious  Hospital. — Bac¬ 
terial  Diagnosis. — A  Correction. 

At  the  annual  meeting  of  the  Montreal  Branch  on  December 
2nd,  the  officers  of  the  previous  year  were,  without  exception, 
reappointed,  and  save  for  the  election  of  29  new  members,  the 
most  important  feature  of  the  meeting  was  a  review  by  the 
President,  Dr.  Roddick,  of  the  successive  steps  that  had  been 
taken  in  the  organisation  for  the  annual  meeting  next  August. 
'That  organisation  is  now  in  full  working  order.  Particulars  as 
to  the  cost  of  the  journey  to  Montreal  were  given  in  the 
British  Medical  Journal  of  December  5th,  page  1659  ;  the 
latest  arrangements  made  by  the  excursions,  reception,  and 
other  subcommittees  cannot  be  announced  until  they  have 
•been  ratified  by  the  Executive  Committee  of  the  meeting. 
■•Suffice  it  to  say  that  it  is  hoped  that  very  favourable  terms 
may  be  published  shortly  for  transit,  and  for  the  excursions 
■throughout  Canada  after  the  meeting. 

The  reorganisation  of  the  Toronto  Branch  through  the 
efforts  of  Professor  A.  B.  Macallum  has  already  been 
announced.  Professor  Macallum  is  Honorary  Local  Secretary 


of  the  meeting  of  the  British  Association  for  the  Advance¬ 
ment  of  Science,  which  begins  in  Toronto  on  August  18th,  and 
he  has  throughout  shown  himself  anxious  to  render  the 
meeting  of  the  British  Medical  Association  in  Montreal, 
which  I  may  remind  your  readers  will  begin  on  August  31st,  a 
complete  success.  From  all  parts  of  the  Dominion  letters 
have  been  received  from  the  presidents  of  the  provincial 
medical  associations  and  of  the  local  Branches  of  the  British 
Medical  Association,  offering  to  do  all  in  their  power  to 
render  the  Montreal  meeting  a  success.  The  President-elect, 
with  one  or  two  other  active  members  of  the  Montreal 
Branch,  will,  in  all  probability,  start  in  a  few  days  upon  a 
tour  through  Ontario  to  organise  other  Branches  of  the 
Association  in  the  more  importants  towns  and  districts. 

More  than  two  years  ago,  Sir  Donald  A.  Smith,  now  High 
Commissioner  of  Canada,  gave  to  the  medical  faculty  of 
McGill  the  sum  of  ^10,000  for  the  endowment  of  a  professor¬ 
ship  for  hygiene  ;  but  when  the  medical  faculty  came  to  con¬ 
sider  the  subject,  they  found  it  practically  impossible,  either 
in  Montreal  or  in  any  English-speaking  country,  to  hear  of 
anyone  capable  of  teaching  with  equal  authority  all  the 
branches  of  this  peculiarly  wide  subject.  Thus,  after  much 
consideration,  it  lias  been  determined,  with  the  consent  of 
the  donor,  to  modify  the  terms  of  the  original  gift,  and  to 
establish  a  department  of  hygiene  rather  than  endow  a  single 
professor.  Dr.  Craik,  the  Dean  of  the  Medical  Faculty,  re¬ 
tains  the  title  of  Professor  of  Hygiene,  and  will  lecture  upon 
sanitary  science  ;  Dr.  Ruttan,  Professor  of  Organic  Chemistry, 
will  give  a  course  upon  the  chemical  aspects  of  hygiene,  with 
laboratory  work  in  the  testing  of  water  and  air,  and  of  food 
stuffs ;  while  Drs.  Adami  and  Wyatt  Johnston  will  give  a 
course  in  bacteriology  and  preventive  medicine,  with  labora¬ 
tory  work  upon  the  subject.  In  this  way  it  is  hoped  that 
third  year  students  will,  in  the  course  of  a  year,  gain  a  full  el¬ 
and  more  authoritative  course  in  hygiene  than  is  possible  by 
any  other  plan.  The  almost  inevitable  overlapping  between 
this  subject  and  other  branches  of  the  medical  curriculum 
will  by  this  scheme  be  reduced  to  the  smallest  dimensions. 

In  Montreal,  as  so  often  is  the  case  elsewhere,  we  have 
difficulties  in  connection  with  the  establishment  of  an 
infectious  hospital,  difficulties  which  here  are  accentuated 
by  the  fact  that  two  populations  have  to  be  considered — 
namely,  the  larger  French  Catholic  and  the  lesser  English 
Protestant  communities.  Two  years  ago  it  was  determined 
that  there  should  be  a  civic  infectious  hospital  with  two 
divisions,  the  Notre  Dame  controlling  the  French  and  the 
General  Hospital  controlling  the  English-speaking  patients. 
Now  on  the  ground  of  expense  the  City  Fathers,  of  whom 
the  majority  are  French-speaking,  have  determined  that  there 
shall  be  one  civic  hospital  under  the  management  of  the 
Health  Department.  Theoretically  speaking,  the  arrange¬ 
ment  seems  most  plausible  ;  but  the  Protestant  community 
are  opposed  to  the  scheme,  more  especially  as  the  Protestant 
department  of  the  hospital  during  this  last  two  years  has 
been  most  admirably  conducted,  the  nursing  has  been  good, 
the  mortality  low,  and  thereby  the  custom  of  removing 
infectious  cases  to  the  hospital  has  been  rapidly  popularised. 
It  is  felt  that  by  making  the  change  now  the  advance  made 
thus  far  towards  improved  conditions  will  be  sacrificed. 
What  will  be  the  outcome  remains  to  be  seen ;  but  on 
November  27th  a  final  attempt  to  influence  the  City  Council 
by  means  of  a  large  and  important  deputation  of  members  of 
the  English-speaking  community  met  with  considerable  suc¬ 
cess,  and,  supported  by  the  mayor,  succeeded  in  arresting 
the  new  scheme  for  the*  next  year  at  the  least. 

Until  the  present  time  the  Board  of  Health  of  the  Province 
of  Quebec,  which  has  its  seat  in  Montreal,  has  performed 
all  bhe  gratuitous  diagnosis  of  diphtheria,  tuberculosis,  and 
recently  of  typhoid.  In  Montreal  it  has  been  felt  that  this 
work  in  a  large  space  should  not  devolve  upon  the  provincial 
organisation,  and  now  on  January  1st  next  the  health  depart¬ 
ment  of  the  city  will,  under  the  direction  of  Dr.Laberge, 
undertake  these  duties  of  gratuitous  diagnosis  for  Montreal 

district.  .  ...  . 

By  an  oversight  in  copying,  in  my  previous  letter,  refer¬ 
ence  was  made  to  the  first  case  of  the  presence  of  distoma  in 
the  liver  recognised  in  America,  the  word  “  Sinense  being 
left  out.  This  form,  the  distoma  Sinense,  has  been  fre¬ 
quently  met  with  in  China,  and  now  we  hear  from  Dr.  Stiles, 
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the  well-known  parasitologist  in  Washington,  that  there  is 
evidence  of  its  having  been  found  in  America  once  before. 
The  point  of  especial  interest  in  the  Montreal  case  is  that  the 
parasite  was  found  in  the  liver  of  a  Chinaman  who  had  been 
resident  for  more  than  ten  years  in  America. 


CHICAGO. 

Professor  Klebs. — The  Montreal  Meeting  and  the  Philadelphia 

Meeting  of  the  American  Medical  Association. — New  Work  by 

Dr.  N.  Senn.- — Opening  of  the  Neiv  Isolation  Hospital. — 

Politics  and  the  State  Charitable  Institutions. 

Professor  Klebs,  the  distinguished  German  pathologist,  has 
accepted  a  teaching  chair  in  Rush  Medical  College,  and  an 
adjunct  position  in  the  Chicago  Post-Graduate  Medical  School. 
These  connections  are  announced  to  be  permanent.  Professor 
Klebs  has  been  particularly  well  received  by  the  faculties  and 
students,  and  a  stimulus  to  his  selective  field  of  work  is  antici¬ 
pated. 

A  great  deal  of  interest  is  manifested  in  the  approaching 
meeting  of  the  British  Medical  Association  at  Montreal  and 
the  semi-centennial  meeting  of  the  American  Medical  Associa¬ 
tion  at  Philadelphia.  The  American  Association  meeting 
will  no  doubt  be  very  largely  attended,  owing  to  the  proposed 
adoption  of  some  unusually  attractive  features  ;  at  the  same 
time,  Montreal  is  certainly  going  to  see  many  American  prac¬ 
titioners  at  the  time  of  the  British  meeting.  The  visit  to  that 
city  alone  (which,  by  the  way,  is  quite  as  easily  and  comfort¬ 
ably  reached  from  the  populous  northern  and  western  States 
as  Philadelphia),  the  fact  that  a  new  body  of  professional 
brothers  can  be  seen  in  working  order,  and  can  become  known 
socially  and  measured  intellectually,  and  that  teaching  from 
new  sources  may  be  obtained,  and  the  knowledge  that  this  is 
to  be  the  first  of  its  kind,  and  that  it  will  to  a  very  large  ex¬ 
tent  take  the  place  of  the  Moscow  meeting,  will  turn  much 
attention  towards  Montreal.  Let  it  not  be  understood  from 
this  that  there  is  any  evident  feeling  of  opposition  to  the 
Moscow  Congress,  or  that  any  sense  of  strife  has  been  engen¬ 
dered.  It  is  simply  a  question  of— first,  distance  (in  the  one 
case  a  distinguished  meeting  is  brought  close  to  home,  in  the 
other  it  is  carried  far  away)  ;  second,  a  common  language ; 
and  third,  the  very  fact  that  although  denominated  the  meet¬ 
ing  of  the  British  Medical  Association,  yet,  after  all,  and  in 
point  of  breadth  and  value,  it  will  be  regarded,  as  it  will  quite 
be  in  fact,  as  having  the  value  and  elements  of  an  inter¬ 
national  assembly.  Then  there  is  another  factor  which  will 
turn  many  towards  Montreal,  viz.,  the  open  hostility  to  the 
American  Medical  Association  in  Boston  and  New  York.  Of 
course,  these  gentlemen  would  not  attend  the  Philadelphia 
meeting.  They  will,  however,  go  to  Montreal,  and  will  very  de¬ 
cidedly  help  to  swell,  not  only  the  members  from  this  side,  but 
their  individuality  and  reputation  will  lend  much  to  the  in¬ 
terest  of  the  occasion,  and  their  going  will  carry  many  others. 
In  Chicago  and  vicinity  we  look  for  a  division  of  interest  and 
attendance.  A  magnificent  special  train  will  be  run  from 
here  to  Philadelphia  over  the  Pennsylvania  system,  and  no 
pains  are  to  be  spared  by  the  officers  of  the  Association,  and 
by  the  authorities  of  its  Journal ,  to  make  the  entire  occasion— 
the  journey,  the  meeting,  and  the  social  functions — a  most 
pronounced  success.  It  has  been  whispered  during  the  past 
week  or  two  that  a  few  influential  minds  favoured  a  joint 
meeting  of  the  British  and  American  bodies  ;  or,  if  that  were 
not  possible,  changing  the  time  and  place  of  the  American 
meeting,  so  as  to  pass  easily  from  one  to  the  other— a  killing 
of  two  birds  with  one  stone.”  However,  the  coming  summer 
is  to  be  full  of  interest  in  the  matter  of  large  professional 
gatherings  upon  this  side  of  the  water,  and  much  good,  no 
doubt,  will  result  therefrom. 

That  indefatigable  worker,  Dr.  Nicholas  Senn,  has  just 
completed  another  volume,  which  bears  the  title  of  Tubercu¬ 
losis  of  the  Male  and  Female  Genital  Organs.  Dr.  Senn  has 
also  recently  finished  a  revision  of  his  classical  work  on 
Tumors. 

The  new  small-pox  hospital,  called  the  isolation  hospital, 
has  just  opened  its  doors,  although  there  is  not  a  case  of 
small-pox  to  go  into  it,  nor  has  there  been  need  for  its  use 
for  some  months  past.  The  building  or  buildings,  for  there 
are  several  connected  by  open  corridors,  are  commodious  and 


favourably  situated  in  the  extreme  south-western  part  of  the 
city,  being  upwards  of  seven  miles  from  the  commercial 
centre,  and  well  isolated  from  other  buildings  or  industries. 

The  inevitable  complications  and  obstructions  to  needed 
and  demanded  reforms  in  the  management,  purposes,  and 
results  of  the  state  asylums,  particularly  those  for  the  insane, 
owing  to  political  patronage  and  domination,  is  well  shown 
in  the  uncertainty  which  now  surrounds  the  large  institution 
at  Kankakee,  Illinois,  one  of  the  largest  State  institutions  for 
the  insane  in  this  country.  Dr.  Gapen,  the  medical  super¬ 
intendent,  has  put  into  working  order  a  thorough  system  of 
so-called  civil  service  reform,  a  graded  merit  system  among 
all  the  attendants,  nurses,  and  other  employees,  and  a  marked 
change  for  the  better  has  come  about,  even  allowing  that  the 
evolution  has  but  commenced ;  and  yet  all  that  has  been 
accomplished,  and  all  the  promises  of  far-reaching  benefits 
which  have  grown  around  these  reform  efforts,  are  imperilled 
owing  to  the  decline  of  one  political  party  and  the  ascendency 
of  another.  The  chief  State  executive  has  the  power  of  ap¬ 
pointing  the  heads  of  all  the  public  institutions,  and  it  is 
usually  the  case  that  political  pressure  is  brought  to  bear 
upon  the  “  hold-overs,”  and  in  favour  of  some  aspirant  in 
political  affiliation  with  the  new  power,  and  official  decapita¬ 
tion  of  the  old  incumbent  occurs,  generally  without  much 
regard  to  the  value  of  his  past  services.  It  is  in  this  manner 
that  the  reforms  above  spoken  of  are  now  jeopardised,  for  a 
succeeding  superintendent  is  not  bound  to  any  existing 
policy,  and  may  have  his  own  predilections ;  and  again, 
granting  that  by  chance  a  new  appointee  is  in  thorough 
sympathy  with  his  predecessor’s  views,  in  an  institution  car¬ 
ing  for  2,000  mental  invalids,  requiring  a  large  army  of  assis¬ 
tants,  it  would  be  months  before  the  details  of  a  reform  ser¬ 
vice  could  be  grasped,  and  meanwhile  the  bonds  of  discipline 
and  the  highest  requirements  will  become  loosened,  and  only 
the  strongest  efforts  would  be  effectual  in  checking  the  de¬ 
cline.  These  conditions — their  political  vicissitudes — are  the 
chief  hindrances  to  the  best  influence  of  our  various  public 
charities. 


CORRESPONDENCE, 


THE  LUNACY  PROBLEM  IN  LONDON. 

Sir, — Yrour  leading  article  with  the  above  title  in  the 
British  Medical  Journal  of  December  19th  deals  with 
a  subject  of  great  interest  to  alienists,  and  one  which  is 
engaging  much  attention  in  the  asylum  world.  The  question, 
I  apprehend,  is,  Do  the  recent  and  curable  cases  get  every 
chance  in  a  county  asylum ;  or  is  it  a  fair  and  reasonable  pro¬ 
position  that,  by  segregating  them  in  a  well- equipped  hos¬ 
pital,  more  thorough  and  advanced  treatment  would  presently 
be  secured  and  better  results  obtained  ? 

Assuming  that  the  latter  part  of  this  question  is  answered 
in  the  affirmative  ;  I  conceive  that  the  most  practical  method 
of  giving  effect  to  the  view  held  would  be  to  erect  a  separate 
block,  adequately  provided  with  laboratories,  in  near  associa¬ 
tion  with  the  county  asylum,  for  the  treatment  of  the  recent 
and  curable,  a  course  which  is  being  followed  certainly  by 
one  county  council  (and  I  believe  more  than  one).  I  gather 
from  your  article  that  in  respect  of  London  the  suggestion  is 
that  there  should  be  a  central  hospital — presumably  in  town — 
with  a  special  visiting  staff,  remote  from  the  asylums  of  the 
county.  In  the  plan  I  allude  to  the  acute  block  is  a  part  of 
and  in  proximity  to  the  county  asylum.  There  is  no  question 
of  expense  of  removal’ or  of  special  visiting  staff  of  physicians 
and  surgeons  ;  the.  beneficial  leavening  of  quiet  chronic  cases 
can  be  easily  obtained;  the  scrubbing,  household  work,  etc., 
of  the  hospital  will  be  economically  attended  to  ;  the  open-air 
system  of  employment  fully  available. 

The  block  is  to  be  staffed  by  assistant  medical  officers,  who 
will  presumably  be  exempted  as  far  as  possible  from  admini¬ 
strative  routine.  The  work  required  of  these  will,  in  my 
opinion,  be  of  a  considerably  higher  order  than  that  now  per¬ 
formed  in  asylums  in  general.  They  will  presumably  be 
skilled  workers  in  different  branches,  and  I  am  therefore  pre¬ 
pared  to  admit  that  greater  expense  in  salaries  might  be  en¬ 
tailed  ;  “  might  ’’  because,  though  the  labourer  is  presumably 
still  worthy  of  his  hire,  the  market  is  turgid,  and  he  may  not 
get  it.  Why  should  not  the  London  County  Council  erect  an 
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acute  block  at  one  of  their  asylums,  in  order  to  test  the 
matter?  This,  as  I  understand,  is  the  plan  which  is  being 
adopted  by  the  county  council  previously  alluded  to ;  prob¬ 
ably  the  London  authorities  already  have  the  project  under 
consideration.  My  own  opinion  is  that  the  departure  is  a 
highly  desirable  one,  and  worthy  the  enterprise  of  such 
authorities  as  have  considerable  resources  at  command. 

In  your  article  it  is  observed  that  the  “hospital”  will  be 
peopled  by  cases  which  tend  naturally  to  recovery  under 
ordinary  treatment,  cases  in  respect  to  which  it  is  difficult 
to  see  that  the  present  treatment  can  be  improved  upon.  I 
would  submit  that  it  is  a  mistake  to  allow  a  priori  considera¬ 
tions  of  the  kind  to  numb  our  efforts.  Are  there  not  instances 
to  be  adduced  of  bodily  disease  in  which  there  is  “a  natural 
tendency  to  recovery?”  But  such  considerations  have  not 
deterred  hospital  physicians  and  surgeons  from  interfering, 
with  the  purpose  of  promoting  and  facilitating  by  their  art 
the  cure  of  maladies  which,  left  to  Nature,  would  have  been 
tardily  and  often  probably  imperfectly  performed.  I  hold 
that  it  is  quite  reasonable  to  hope  that  experience  will  con¬ 
firm  the  belief  that  some  of  the  lapses  of  acute  cases  into 
dementia — partial  or  complete,  of  the  imperfect  recoveries, 
and  of  the  early  relapses  after  discharge,  with  which  in 
county  asylums  as  they  are  we  are  well  acquainted,  will, 
with  the  acute  hospital  system,  be  obviated.  To  take  the 
cases  for  the  purpose  of  the  acute  block  from  the  class  already 
constituting  “the  staple  of  the  recovery  list  ”  is  only  reason¬ 
able  at  the  outset.  We  must  crawl  before  we  can  walk.  If 
by  the  phrase  “cases  of  paralytic  insanity”  paralytic  de¬ 
mentia  is  referred  to,  I  should  demur  to  the  statement  that 
such  would  be  excluded  from  the  acute  block.  On  the  con¬ 
trary,  such  cases  would,  in  my  opinion,  be  amongst  the 
most  desirable  for  careful  study  and  experimentation  in 
the  hospital.  As  to  how  far  the  experience  gained  with 
the  present  curable  cases  will  enable  us  to  advance  and 
encroach  upon  the  proscribed  list  of  to-day,  no  man  can  do 
more  than  speculate  unprofitably. 

It  is,  of  course,  out  of  the  question  to  deal  satisfactorily 
with  the  merits  of  the  acute  hospital  plan  within  the  compass 
of  a  letter.  It  may,  in  conclusion,  be  emphasised  that,  in 
reference  to  the  dissatisfaction  with  the  present  asylum 
system,  practical  expression  is  being  given  to  such  by 
asylum  authorities  outside  London,  with  several  such  insti¬ 
tutions  under  their  control,  by  the  erection  of  an  acute  block, 
in  the  first  place,  in  connection  with  only  one  of  these 
institutions. — lam,  etc., 

Edwin  Goodall. 

Joint. Counties  Asylum, 'Carmarthen, 'Pec. '22nd. 


THE  REGISTRATION  OF  ASYLUM  ATTENDANTS  AS 

NURSES. 

Sir, — In  replying  to  the  letters  of  Drs.  Wood  and  Stralian 
on  the  admission  of  asylum  attendants  to  the  Royal  British 
Nurses’  Association  it  is  necessary,  at  the  outset,  to  remove  a 
misconception  which  has  arisen  with  regard  to  the  last  para¬ 
graph  of  my  previous  communication.  It  is  treated  by  the 
above  correspondents  as  though  it  were  part — indeed,  the 
chief  part — of  my  general  argument  against  the  scheme.  In 
other  words,  they  presuppose,  and  then  attack,  the  proposi¬ 
tion  that,  the  status  of  asylum  attendants  being  lower  than 
that  of  hospital  nurses,  it  is  an  injustice  to  the  latter  to  admit 
them  ;to  an  association  which  will  place  them  on  the  same 
footing.  I  do  not  say  this  proposition  is  bad,  but  it  had  no 
place  in  my  letter.  In  so  far  as  the  question  of  injustice  re¬ 
sulting  to  the  nurses  was  considered,  my  argument  was  that 
the  training  of  asylum  attendants  is  incomplete,  and  conse¬ 
quently  that  it  is  an  injustice  to  fully-trained  nurses  to  admit 
them  to  an  association  the  membership  of  which  is  regarded 
as  evidence  of  a  complete  training.  The  recognition  of  the 
difference  between  these  two  propositions  is  of  the  utmost 
importance,  since  arguments  going  to  prove  that  asylum 
training  is  thorough  in  no  way  invalidate  the  second  one  ;  for 
the  specialised  training  of  asylum  attendants,  however 
thorough,  must  of  necessity  be  incomplete.  Now,  Dr. 
Strahan  devotes  himself  entirely,  and  Dr.  Wood  mainly,  to 
vindicating  the  thoroughness  of  asylum  training,  and  in  so 
far  as  they  do  so,  it  follows  that  they  meet  no  objection 
appearing  in  my  letter. 

The  misinterpreted  paragraph  was  written  under  the  belief 


that  the  promoters  of  the  scheme  desired  to  raise  the  status 
of  the  asylum  attendants,  utilising  the  Royal  British  Nurses’ 
Association  for  that  purpose.  It  is  now  contended  that  no 
such  reform  is  necessary  ;  but,  even  taking  Dr.  Strahan’s 
optimistic  letter  literally,  I  am  not  prepared  to  admit— 
having  regard  for  the  fact  that  status  is  not  wholly  a  question 
of  curriculum — that  asylums  attendants  are  already  on  the 
same  footing  as  hospital  nurses.  Here,  however,  as  in  my 
previous  letter,  I  refrain  from  using  this  justifiable  argument 
against  their  admission  to  the  Association.  It  will  suffice  to 
emphasise  the  fact  that,  under  present  conditions,  the  ques¬ 
tion  of  prestige  is  of  more  than  sentimental  importance  to 
the  fully-trained  nurse. 

Dr.  Outterson  Wood’s  moderate  letter  I  read  with  pleasure, 
but  without  finding  in  it  a  justification  of  the  scheme  which, 
I  understand,  he  is  fathering.  He  divides  his  argument 
under  five  heads.  The  first  deals  with  the  specialised  train¬ 
ing  of  the  asylum  attendant,  and  is,  therefore,  as  explained, 
irrelevant,  in  the  same  section,  it  is  pointed  out  that  the 
newcomers  are  to  be  entitled  M.N.R.B.N.A.,  as  contrasted 
with  M.R.B.N.A.,  that  their  names  are  to  appear  in  a  separate 
section  of  the  register,  and  that  a  distinct  badge  is  to  be 
used.  These  “paper”  precautions  indicate  the  danger  of 
confusion  between  the  hospital  nurses  and  the  asylum 
attendants.  The  danger  is  real,  and  is  alone  sufficient  to 
negative  the  adoption  of  the  scheme.  Under  the  second  head 
it  is  argued  that  some  mental  cases  require  a  nurse  having 
special  experience.  The  bearing  of  this  fact  on  Dr.  Wood’s 
case  is  not  made  evident.  To  me  it  seems  unfavourable, 
since  it  is  a  plea  for  the  better  definition  of  the  nurse 
specialist  rather  than  for  her  amalgamation  with  the  general 
nurse.  The  third  section  once  more  raises  the  question  of 
curriculum,  and  in  it  reference  is  made  to  the  existence  of 
male  attendants  as  though  this  fact  were  favourable  to  the 
scheme,  and  not  one  of  the  chief  counts  against  it.  The 
argument  appearing  under  the  fourth  head  is,  properly  inter¬ 
preted,  self-contradictory;  for,  if  “  the  Royal  British  Nurses’ 
Association  was  founded  for  the  purpose  of  affording  informa¬ 
tion  and  protection  to  the  public  by  publishing  in  a  register 
the  qualification  of  its  nurses,”  it  cannot  be  its  duty  “  in  a 
greater  degree  ” — or  in  fact  in  any  degree — to  make  others 
who  are  not  generally  recognised  as  trained  nurses  free  of  the 
register.  I  regret  to  note  that,  in  the  last  section,  Dr.  Wood 
drops  into  the  argumentum  ad  populum.  Finally,  he  states 
that  the  admission  of  asylum  attendants  to  the  Royal  British 
Nurses’  Association  “will  add  immensely  to  its  strength  and 
stability,  and  widely  extend  its  large  and  increasing  sphere 
of  usefulness,”  thus  begging  the  whole  question  by  using  as  a 
clinching  argument  in  favour  of  the  scheme  the  very  thing 
which  it  is  necessary  to  prove  in  order  to  justify  its  adoption. 

On  the  whole,  Dr.  Wood’s  letter,  in  contrast  with  that  of 
Dr.  Strahan,  is  an  admission  that  asylum  attendants  require 
further  organisation  and  a  register  which  will  command  the 
attention  of  the  public.  To  achieve  this,  it  is  not  necessary 
to  disturb  the  position  which  the  fully-trained  nurse  has 
gradually  attained— a  position  the  maintenance  of  which  is 
not  only  of  primary  importance  to  the  nurse  herself,  but,  as 
was  shown  in  my  last  letter,  to  the  medical  profession  and 
the  public.— I  am,  etc., 

Plaistow  Hospital,  West  Ham,  E.,  Dec.  22nd.  J OIIN  BlERNACKI. 


THE  PROBABLE  GOVERNMENT  VACCINATION  BILL. 

Sir, — About  five  years  ago  I  submitted  to  the  Local  Govern¬ 
ment  Board  a  plan  showing  the  possibility  of  so  grouping  the 
various  sanitary  districts  in  England  as  to  give  the  medical 
officer  of  health  of  each  district,  or  grouped  districts,  a  salary 
varying  from  ^150  to  ^500  per  annum.  This  was  without  any 
increase  of  the  salaries  given  at  that  time,  which  have  in  many 
cases  been  raised  since. 

If  vaccination  and  the  registration  of  births  and  deaths 
were  added  to  the  duties  of  the  medical  officer  of  health  the 
salaries  would  be  about  doubled,  and  it  would  thus  be  possi¬ 
ble,  with  hardly  any  additional  expense,  to  establish  a  public 
health  service,  every  officer  with  an  adequate  emolument  and 
independent  of  private  practice.  At  the  same  time  one  of  the 
recommendations  of  the  Committee  on  Death  Certification 
would  be  carried  out,  and  it  would  be  possible  to  carry  into 
practice  some  of  the  suggestions  of  the  Royal  Commission  on 
Vaccination. 
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It  would  [be  feasible  to  arrange  for  the  vaccination  of 
■children  in  their  own  homes,  as  the  medical  officer  of  health 
being  registrar  of  births  would  obtain  a  knowledge  of  the 
children's  ages  and  residences  that  would  enable  him  to 
arrange  the  vaccinations  in  a  convenient  and  time-saving 
manner.  The  vaccination  officer  might  conveniently  be  a 
sanitary  inspector.  The  difficulty  of  parents  with  con¬ 
scientious  objections  to  vaccinations  could  be  more  readily 
arranged.  On  registration  of  birth  the  conscientiously  ob¬ 
jecting  parent  would  be  handed  a  form  of  declaration  on  oath 
to  be  made  before  a  magistrate.  On  the  declaration  having 
been  sworn  to,  the  conscientiously  objecting  parent  should  re¬ 
turn  the  document  to  the  medical  officer  of  health, |who  would 
.retain  the  same  until  the  unvaccinated  person  were  removed 
to  another  district.  The  conscientiously  objecting  parent 
would  then  give  notice  of  removal  to  the  medical  officer  of 
health,  who  would  forward  the  declaration  to  his  colleague  in 
the  other  district,  with  whom  the  conscientiously  objecting 
parent  would  register  his  new  address.  Thus  the  whereabouts 
nr  every  unvaccinated  person  would  be  known  to  the  medical 
■officer  of  health.  Penalties  would  be  enforced  in  the  event  of 
neglect  of  compliance  with  these  regulations. 

Calf-lymph  stations  should  be  in  charge  of  the  county  medi¬ 
cal  officer,  who  should  also  be  inspector  of  vaccinations,  and 
the  payment  for  success  should  be  made  annually  on  his 
•certificate. 

Should  parents  desire  vaccination  to  be  performed  by  the 
family  physician,  the  medical  officer  of  health  should  supply 
the  lymph  and  be  in  attendance,  and  should  afterwards 
inspect  and  register  the  case.  Every  appointment  should  be 
permanent,  and  should  be  made  by  the  local  authority,  or 
grouped  authorities,  subject  to  the  approval  of  the  Local 
■Government  Board.  Part  payment  of  every  salary  should  be 
made  from  the  central  authority,  who  should  deduct  a  recog¬ 
nised  percentage  as  a  contribution  to  a  general  pension  fund. 

I  believe  that  many  medical  officers  of  health  would  be 
willing  to  relinquish  private  practice  to  take  up  these  appoint¬ 
ments,  so  that  almost  the  sole  cost  of  such  a  scheme  would  be 
the  payment  of  compensation  to  the  registrars  and  public 
vaccinators  disturbed,  together  with  the  extra  payments  for 
those  cases  of  vaccination  that  are  not  now  taken  to  a  public 
station. 

The  most  convenient  sizes  for  districts  would  be  from 
30,000  to  100,000,  according  to  density  of  population.  The 
larger  population  would  yield  about  fifty  vaccinations  weekly 
at  the  age  of  six  months,  so  that  in  no  case  would  the  visits 
amount  to  more  than  twenty  a  day. 

These  additional  duties  would  greatly  assist  the  medical 
officer  of  health  in  his  ordinary  sanitary  work,  as  he  would 
attain  a  more  intimate  acquaintance  with  the  people  in  their 
homes,  and  he  would  also  have  many  opportunities  of  im¬ 
pressing  upon  parents  the  great  value  of  revaccination. — 
I  am,  etc., 

Kingston-on-Thames,  Dec.  14th,  1896.  H.  Beale  Collins,  D.P.H. 


MUNICIPAL  HEALTH  SERVICE. 

Sir, — In  an  article  published  in  the  British  Medical 
Journal  of  December  12th,  1896,  it  is  laid  down  that  amongst 
other  reforms  needed  in  connection  with  the  above  service 
medical  officers  of  health  should  invariably  be  “  whole-time 
men.” 

In  justice  to  a  large  body  of  medical  officers  who  are  not 
“whole-time”  men,  I  must  protest  against  this  proposition 
going  forth  backed  by  the  weight  of  your  authority,  as  though 
it  were  a  settled  principle  and  generally  agreed  upon.  On  the 
contrary,  in  the  opinion  of  a  large  majority  of  the  health 
officials  of  this  country  the  suggestion  is  wholly  impractic¬ 
able,  and  would  not  conduce  to  the  good  of  the  community  at 
large  nor  the  profession  in  particular. 

As  a  medical  officer  of  health  of  twenty-three  years’  experi¬ 
ence,  I  would  like  briefly  to  discuss  this  position.  For  twenty 
years  more  than  90  per  cent,  of  the  public  health  work  of  the 
country  has  been  done  by  medical  officers  who  were  not  whole¬ 
time  men,  and  has  it  not  been  well  done  ?  The  reply  will  be 
found  in  the  progressive  diminution  in  the  general  and 
zymotic  death-rates,  the  lessening  of  the  amount  of  epidemic 
disease,  and  the  general  improvement  of  the  sanitary  condition 
■of  the  community  as  a  whole,  so  that  England  stands  pre-emi¬ 
nent  in  this  respect.  We  are  now  advised  to  abandon  the  system 


under  which  such  magnificent  results  have  been  at¬ 
tained,  because  forsooth  it  has  defects,  the  chief  of 
which  are  (in  the  opinion  of  the  “whole-time  men”) 
that  men  in  practice  are  too  much  amenable  to  local 
influence,  and  that  petty  appointments  are  made  with 
small  salaries.  The  former  argument  appears  to  be 
much  more  applicable  to  the  “whole-time  man,”  who,  if  he 
offends  the  powers  that  be,  loses  everything,  while  the 
practitioner  who  has  other  strings  to  his  bow  can  afford  to 
be  more  independent.  As  a  general  rule  1  believe  such 
officials  have  performed  their  duties  conscientiously.  Cer¬ 
tainly  the  results  attained  would  strongly  support  this,  and 
it  is  remarkable  that  no  complaint  of  the  above  nature  has 
come  from  the  authorities  whom  they  serve.  The  evil  of 
petty  appointments  lies  with  the  local  authorities,  not  the 
medical  officers,  but  even  this  may  be  remedied  by  the 
system  adopted  in  Staffordshire  and  Derbyshire,  where 
superintendent  medical  officers  have  been  appointed  to 
supervise  the  local  officials,  and  backed  by  the  powers  of  the 
county  council  to  bring  careless  authorities  or  their  officers 
to  a  sense  of  their  responsibilities. 

What  substitute  have  the  whole-time  men  to  offer  for  the 
present  mixed  system  ?  An  entirely  independent  service,  con¬ 
trolled  wholly  by  the  Local  Government  Board.  This,  no 
doubt,  is  the  only  means  whereby  a  whole-time  system  could 
be  universally  introduced  and  conducted,  especially  if  fixity 
of  tenure  and  adequate  remuneration  are  to  be  secured,  but 
no  Parliament  would  ever  listen  to  such  a  measure.  It  would 
be  extremely  expensive,  and  would  be  subversive  of  the  prin¬ 
ciple  of  local  self-government,  which  is  so  jealously  guarded, 
and  upon  which  the  whole  system  of  municipal  life  is 
founded.  It  is  utterly  futile  to  hope  that  the  Local  Govern¬ 
ment  Board  will  ever  come  to  the  relief  of  “  whole-time  men  ” 
with  such  an  unpopular  measure  as  this  would  be. 

Again,  have  the  present  whole-time  appointments  no 
defects  ?  Doubtless  the  appointments  to  county  boroughs 
where  adequate  remuneration  is  given,  and  the  appointments 
of  the  kind  described  in  Staffordshire,  are  excellent;  but 
there  are  other  county  and  borough  appointments  that  are 
open  to  grave  objection.  Many  combined  areas  are  far  too 
extensive  to  be  efficiently  administered  by  one  medical  officer, 
some  districts  having  a  diameter  of  twenty-five  miles.  How 
is  it  possible  for  the  medical  officer  in  such  districts  to  visit 
and  take  that  prompt  action  so  necessary  in  respect  to  the 
notification  of  infectious  cases  ?  I  understand  that  this  im¬ 
portant  duty  is  left,  in  the  first  instance  at  any  rate,  to  the 
inspector  of  nuisances.  Another  kind  of  whole-time  appoint¬ 
ment  is  most  undesirable,  and  is  generally  made  in  connec¬ 
tion  with  the  smaller  boroughs,  where  the  medical  officer  is 
required  to  give  his  entire  service  for  a  salary  of  ^300  to  ^400 
a  year. 

Such  appointments  are  eagerly  sought  after  by  junior  men, 
and  are  no  doubt  very  pleasant  and  acceptable  during  the  early 
years  of  professional  life,  the  glamour  of  youth  stimulating 
the  hope  of  future  promotion ;  but  the  higher  appointments 
to  which  they  look  are  comparatively  few,  and  competition 
is  keen,  and  will  become  more  so  with  the  continuous 
stream  of  hygienic  specialists  now  pouring  into  our  ranks. 
Consequently  the  majority  must  of  necessity  be  disappointed 
of  preferment,  and  will  find  that  as  the  result  of  a  life’s  work 
of  specialism  they  have  attained  an  income  about  one-half 
that  of  the  average  general  practitioner,  with  a  position  much 
more  dependent. 

This  is  the  future  reserved  for  the  rank  and  file  in  the 
whole-time  sanitary  service,  and  I  would  ask  seriously  is  it 
sufficiently  brilliant  that  we  should  ask  for  an  increase  in  the 
number  of  these  appointments,  and  encourage  young  men  to 
adopt  this  mode  of  livelihood  to  the  exclusion  of  the  other 
branches  of  the  profession? — I  am,  etc., 

Mark  Fenton,  M.D., 

Medical  Officer  of  Health,  Coventry  Urban  Sanitary  District. 

December  19th,  i8q6. 


IRISH  DISPENSARY  DOCTORS. 

Sir, — May  I  offer  a  few  suggestions  on  the  subject  now 
before  the  profession— namely,  the  red  ticket  system  which 
is  so  much  abused,  and  will  be  so  long  as  the  present  mode  is 
in  force  : 

1.  That  a  register  of  families  entitled  to  free  medical  relief  in  each  di3 
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pensary  district  bo  made  out  in  alphabetical  list  of  townlands,  residents 
therein  to  be  alphabetically  arranged.  Heads  of  families  only  to  be 
registered. 

2.  That  any  persons  desiring  to  have  their  names  inserted  on  such  list 
at  any  time  may  apply  to  the  Poor-law  guardians  of  the  division  in  which 
the  townland  is  situated,  and  such  Poor-law  guardians  shall  thereupon 
bring  such  name  before  the  next  meeting  of  the  Board  of  Guardians  of 
the  union  by  a  note  in  writing  giving  the  name,  residence,  and  valuation 
description  and  occupation  of  the  person  so  seeking  to  be  put  on  the  list, 
and,  if  the  Board  shall  so  order,  the  name  shall  be  inserted  on  the  list, 
and  such  addition  notified  to  the  medical  officer  by  the  clerk  of  the  union. 

3.  That  the  list  of  each  dispensary  district  shall  be  made  out  by  the 

clerk  of  each  union  before  the  day  of . in  each  year,  and  a  copy 

transmitted  by  him  to  the  medical  officer  in  each  district. 

4.  That  the  medical  officer  shall  attend  free  members  of  families  appear¬ 
ing  on  the  register  in  the  same  way  as  if  a  red  ticket  from  a  Dispensary 
Committee  member  had  been  produced. 

5.  That  the  fees  to  be  demanded  by  and  payable  to  a  medical  officer  for 
attendance  upon  a  member  of  families  not  upon  the  register,  and  whoso 
holdings  are  under  ^10  valuation,  shall  not  be  more  than  2s.  6d.  for  each 
visit  where  they  reside  within  two  miles  radius  of  the  dispensary,  or  from 
3S.  6d.  to  5s.  when  they  reside  beyond  that  radius. 

6.  That  there  shall  be  no  limit  of  valuation  for  who  shall  be  entitled  on 
application  to  be  inserted  on  the  register  for  free  attendance  from  the 
medical  officer,  providing  it  shall  be  made  clear  to  the  Board  of  Guardians 
that  from  the  circumstances  of  the  applicant  they  are  unable  to  obtain 
proper  medical  attendance  otherwise. 

7.  That  the  families  be  returned  yearly  by  the  clerks  of  unions  on  the 
register  to  the  medical  officer  shall  be  those  whose  valuations  are  under 
£3-  or  such  other  families  as  have  been  therefore  placed  on  the  list  by 
order  of  the  Board  of  Guardians. 

8.  That  it  shall  be  the  duty  of  the  Poor-law  guardians  and  the  medical 
officer  to  facilitate  the  registration  of  families  who  may  be  entitled  to  be 
registered. 

Should  any  person  be  improperly  registered,  it  shall  be  the  duty  of  the 
medical  officer  to  report  same  to  the  Local  Government  Board. 

There  are  several  objections  to  the  present  system;  the 
poor  requiring  medical  relief  have  at  the  most  sudden  and 
dangerous  crises  to  go  first  (perhaps  a  long  way  past  or  in  the 
reverse  direction  from  the  doctor’s  residence)  for  a  ticket  from 
the_  Poor-law  guardians  or  dispensary  committee  man,  and  if 
he  is  not  at  home  they  fail  to  receive  the  ticket  and  have  then 
a  further  journey.  The  tickets  are  very  often  given  to  per¬ 
sons  not  entitled  to  them,  and  the  result  is  the  destruction  of 
a  fair  practice  for  a  capable  medical  officer.  It  was  evidently 
the  intention  of  the  Medical  Relief  Acts  to  provide  relief  for 
the  “  destitute  ”  poor,  and  if  the  system  of  registration  of 
such  in  a  district  were  adopted,  one  journey,  namely,  to  the 
doctor,  would  be  sufficient  instead  of  as  at  present  two 
journeys,  while  this  system  would  secure  the  medical  officer 
being  called  on  to  ^discharge  only  the  duties  he  is  paid  for, 
namely,  attending  the  destitute. — I  am,  etc., 

J.  Stirling  Greer,  L.R.C.P.,  L.R.C.S.Ed.,  etc., 

Medical  Officer,  Ballinagh  Dispensary  District,  Cavan  Union. 

December  18th,  1896. 

Register  1S9  . 


No. 

Townland. 

Name  of  Family. 

Valuation. 

Where  Resident,  that  is,  on 
whose  Farm,  etc. 

£ 

s. 

Notice  of  P.  L.  G.  of  Name  to  be  inserted. 

To  the  Clerk  of  the  Union  : 

I  give  you  notice  to  have  inserted  on  the  register  of  free 
medical  relief  for  the  district  of . the  names  here¬ 

under  set  out. 

Dated  this . day  of . 189 


No. 

Name. 

Townland. 

Valuation. 

Where  Resident,  Occupa¬ 
tion,  and  other  Particulars. 

I 

Tom  Smith 

Glenmore 

£ 

2 

s. 

10 

Cottier,  newly  come,  resi¬ 
dent  of  cottage  on  Mr. 
Robinson’s  farm. 

2 

Robert  Jones 

Liskeen 

12 

0 

Farmer  resident  on  own 
farm. 

Signed).. . P.'L.  G...  .....Division. 


THE  ACTION  OP  THE  AURICULO- VENTRICULAR 

VALVES. 

Sir,  I  have  for  some  15  years  been  wondering  why  the 
theoiy  attributed  to  Parcliappe  of  the  action,  of  the  auriculo- 
ventricular  valves  is  not  taught  in  England,  and  during  the 
last  few  weeks  I  have  several  times  been  made  aware  that  it 
is  generally  unknown  in  this  country.  Now,  since  it  explains 
cardiac  sounds,  which  are  otherwise  difficult  to  understand 
and  has  been  accepted  by  such  men  as  Burdach,  Purkinjee^ 
and  more  recently  by  Malherbe  and  Fossion,  who  have  deve¬ 
loped  it,  and  J .  B^clard,  who  admits  it  in  the  7th  edition  of  his 
Physiology,  1880,  surely  it  is  time  that  every  practitioner  con¬ 
sidered  it.  Marc  S6e,  in  his  Researches  on  the  Anatomy  and 
Physiology  of  the  Heart  (Paris,  1875)  still  further  elaborates  it 
saying  that  the  effect  of  the  contraction  of  the  musculi  papil- 
lares,  which  takes  place  at  the  same  time  as  that  of  the  mus¬ 
cular  walls  of  the  ventricle,  is  to  stretch  the  cliordie  tendineai 
and  pull  down  the  auriculo-ventricular  curtains,  and  this  in 
spite  of  the  shortening  of  the  longitudinal  diameter  of  the 
ventricle,  admitted  by  most  authors.  The  musculi  papillares 
of  the  left  ventricle  are  placed  in  such  a  way  as  to  fit  into  one 
another,  and  fill  up  the  left  part  of  the  ventricular  cavity.  In 
contracting  they  pull  the  two  flaps  of  the  mitral  to  the  left, 
applying  them  one  against  the  other  and  against  the  wall  of 
the  ventricle.  In  the  right  ventricle  the  papillary  muscles- 
apply  the  flaps  of  the  tricuspid  to  tlie'surface  of  the  partition. 
— I  am,  etc., 

G.  Cockburn  Smith. 

Inverness  Gardens,  W.,  Dec.  25th,  1896. 


THE  URIC  ACID  DIATHESIS. 

Sir,— Mr.  Freyer  seeks  to  traverse  the  position  I  took  at  the- 
Medical  Society— namely,  that  the  above  “diathesis”  is  a 
myth,  that  its  symptoms  are  due  to  errors  of  diet,  and  that 
when  the  errors  are  corrected  the  symptoms  disappear— by 
the  statement  that  certain  native  races  in  India  live  exactly 
on  the  diet  I  advise,  and  yet  suffer  severely  from  stone. 

I  reply  that  it  is  possible  to  have  excess  of  uric  acid  in  the- 
body  from  eating  too  much  nitrogen  in  any  form,  and  that 
though  diet  is  undoubtedly  the  chief  factor  in  causation,  there 
are  some  others  which  may  powerfully  influence  the  result. 

As  many  of  these  are  fully  discussed  and  illustrated  by 
cases  in  my  book,  I  will  merely  enumerate  them  here  as  : 

1.  Large  formation  of  uric  acid  and  urea  in  children. 

2.  Large  excretion  of  uric  acidin  old  people  as  the  result  of  introduction 

and  retention  in  the  prime  of  life. 

3.  Effects  of  drinking  beer  and  wine. 

4-  >)  1,  scarcity  of  fresh  fruits  and  vegetables. 

5.  »  „  climate,  clothing  (cold  and  heat). 

6.  ,,  ,,  fevers,  malaria,  etc. 

7.  ,,  „  splenic  enlargement,  splenic  leucocythsemia ,' 'etc. 

8.  ,,  ,,  menstruation. 

9-  ),  „  hard  water. 

10.  ,,  ,,  wasting  disease,  as  cancer. 

And  several  of  these  factors  obviously  bear  specially  on  the 
causation  of  stone  in  India. 

Mr.  Freyer  seeks  to  limit  what  I  say  to  surgical  cases  of 
stone  in  the  bladder ;  but  if  we  regard  only  those  portions  of 
the  urinary  tract  which  are  common  to  both  sexes,  men  are 
still  much  greater  sufferers  than  women  ;  and  in  this  country 
I  am  sure  that  this  is  due  to  diet,  the  chief  point  being  that 
women  consume  far  less  animal  nitrogen  than  men,  though 
the  two  sexes  are  also  differently  affected  by  several  of  the- 
minor  factors  enumerated  above. 

Again,  women  are  far  less  subject  to  gout  than  men,  and  Sir 
A.  Garrod 1 2  quotes  statistics  putting  the  ratio  at  1  to  40, 
which  is  not  very  far  from  that  which  Mr.  Freyer  gives  as  the 
ratio  among  his  own  cases  of  stone  in  the  bladder ;  but  I 
scarcely  anticipate  that  Lincoln’s  Inn  Fields  will  endeavour 
to  persuade  Pall  Mall  that  this  has  anything  to  do  with  the- 
length  of  the  female  urethra. 

In  my  book,  also,  Mr.  Freyer  will  find  a  case  3  mentioned  of 
a  man  who  suffered  from  migraine  nearly  all  his  lffe,  but  came- 
in  old  age  to  be  much  worried  with  gravel.  I  can  undertake 
to  cure  any  similar  case  of  migraine  by  stopping  the  intro¬ 
duction  of  uric  acid  and  keeping  nitrogen  within  physio¬ 
logical  limits,  and  I  believe  that  in  this  case  the  same  treat¬ 
ment  would  have  prevented  the  gravel.  I  should  like  to 
hear  from  Mr.  Freyer  where  in  such  a  case  the  “  diathesis  ” 

J  Oout  and  Rheumatic  Gout  ed.  iii,  p.  212.) 

2  Edition^iii,  p.  195. 
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comes  in.  Does  he  assert  that  the  daily  pouring  into  the 
body  of  6  or  8  grains  of  uric  acid  in  foods  and  drinks  has  no  effect 
on  the  causation  of  headache  or  gravel  ? 

As  this  is  not  a  question  of  the  diet  of  a  remote  Indian 
province  about  which  my  information  is,  according  to 
Mr.  Freyer,  so  lamentably  defective,  but  one  which  can  be 
demonstrated  any  day  here  in  England,  if  he  will  furnish  me 
with  details  of  a  case  which  diet  fails  to  cure,  or  will  publish 
such  case  or  cases  in  the  British  Medical  Journal,  he  need 
not  fear  that  I  shall  be  ready  to  meet  him,  as  clinical  research 
is  much  more  to  my  taste  than  a  battle  of  words,  some  of 
which,  as  “diathesis  used  in  conjunction  with  uric  acid,’ 
have  but  few  shreds  of  meaning  left. — I  am,  etc., 

Brook  Street,  Dec.  2Sth,  1896.  ALEXANDER  HAIG. 


SAFEGUARDS  IN  CHLOROFORM  ADMINISTRATION. 

Sir, — I  should  like  to  endorse  the  opinions  contained  in  the 
excellent  letter  of  Mr.  F.  C.  Larkin  in  the  British  Medical 
Journal  of  December  26th,  1896.  For  some  years  past  I 
have  taught : ' 

1.  That  the  anaesthetic  condition  is  essentially  abnormal, 
and  therefore  can  never  be  absolutely  free  from  risk. 

2.  That  although  there  is  no  royal  road  even  to  relative 
safety,  yet  much  may  be  done  in  this  direction  by  insisting 
that  the  student  should  thoroughly  grasp  what  I  believe  to 
be  the  fundamental  principle  of  all  good  administration — 
that  is,  to  concentrate  the  whole  of  his  care  and  attention 
upon  the  actual  administration  and  the  state  of  the  patient, 
rather  than  rely  in  the  slightest  upon  any  reputed  mechani¬ 
cal  safeguard,  or  any  so-called  “perfectly  safe  ”  method. 

3.  That  as  far  as  chloroform  is  concerned,  it  is  of  great 
importance  not  only  to  observe  and  feel  the  breathing,  but 
also  “to  watch  the  complexion,  colour  of  the  ears,  etc.,  and 
so  get  information  concerning  the  actual  state  of  oxygenation 
of  the  blood.” 

It  is  because  of  the  tendency  of  the  Junker  or  Krohne’s 
modification  to  distract  his  attention  that  I  hesitate  to  advise 
the  student  to  use  it,  at  any  rate,  until  he  has  mastered  the 
first  principles  of  the  art ;  and  I  also  agree  with  Mr.  Larkin 
that  with  this  particular  apparatus  it  is  sometimes  difficult 
to  induce  such  a  profound  degree  of  anaesthesia  as  is  occa¬ 
sionally  required. — I  am,  etc., 

Weymouth  Street,  W.,  Dec.  28th,  1896.  J.  Fred.  W.  Silk. 


THE  CHEMICAL  CHANGES  WHICH  TAKE  PLACE  ON 

HEATING  MILK. 

Sir,— Dr.  Macphail  in  the  British  Medical  Journal,  1896, 
p.  1767,  presents  an  argument  that  pasteurised  milk  is  more 
nearly  approaching  to  milk  than  sterilised  milk.  He  comes 
to  this  conclusion  on  grounds  which  are  purely  chemical,  and 
makes  statements  which  do  not  appear  wholly  warranted. 

First,  grave  exception  may  be  taken  to  the  statement  that 
it  is  to  the  presence  of  fat  that  the  higher  boiling  point  of 
milk  than  that  of  water  is  due.  This  is  quite  wrong  ;  it  is 
really  due  to  the  osmotic  pressure  of  the  dissolved  sugar, 
salts  and  proteids. 

Dr.  Macphail  states,  “When  a  temperature  above  167°  F.  is 
applied  to  milk,  then  the  changes  incident  to  boiling  com¬ 
mence.  The  fat  globules  are  broken  up  and  the  fat  is 
liberated,  the  lactalbumin  is  coagulated,  and  changes  occur 
in  the  milk  sugar  and  casein.” 

The  following  statement  is  more  in  accordance  with  the 
facts.  “  When  milk  is  raised  to  such  a  temperature  (certainly 
below  1600  F.)  at  which  evaporation  takes  place  to  an  appreci¬ 
able  extent  from  the  surface,  and  at  which  the  cream  rises 
quickly,  the  larger  fat  globules  have  a  tendency  to  coalesce, 
and  fat  is  liberated  in  visible  globules.  Lactalbumin  as 
such  does  not  exist  in  milk  ;  the  alkaline  salts  of  soluble 
lactalbumin  are  converted  into  the  alkaline  salts  of  coagu¬ 
lated  lactalbumin,  which  are  still  soluble  and  do  not  appear 
to  be  difficult  of  digestion.  The  milk  sugar  is  somewhat 
changed  by  the  action  of  the  alkaline  salts  in  milk  ;  its 
carbohydrate  constitution  does  not  appear  to  be  seriously 
affected,  and  the  change  is  not  rapid.  The  casein  is  un¬ 
changed,  or  so  slightly  changed  that  the  alteration  cannot 
be  detected  unless  the  milk  be  alkaline,  when  a  portion  0  : 
the  sulphur  is  removed  as  sulphide.  At  high  temperatures 
a  deposit  of  calcium  citrate  occurs,  causing  loss  of  both  lime 
and  citric  acid.  Owing  to  the  deficiency  of  lime  in  boiled 


milk  the  action  of  rennet,  which  produces  from  casein  (in 
solution  as  calcium  caseinate)  the  calcium  salt  of  dys-chymo- 
caseose  (curd),  is  modified.” 

All  these  changes  take  place  below  167°  F.,  and  the  dif- 
erence  between  milk  pasteurised  at  167°  F.  and  milk  steri- 
ised  at  2120  F.  is  one  of  degree,  depending  on  the  length  of 
,ime  the  milk  is  kept  at  the  temperature  named,  not  of 
dnd. 

The  amendment  to  Dr.  Macpliail’s  statement  does  not  in 
the  least  affect  the  excellent  results  obtained  by  the  Walker- 
Gordon  Laboratories,  but  only  shows  that  his  very  sweeping 
condemnation  of  sterilised  milk  was  made  on  insufficient  or 
erroneous  data ;  were  this  not  the  case,  it  would  be  difficult 
to  reconcile  it  with  the  fact  that  hundreds  of  infants  thrive 
on  the  Aylesbury  Dairy  Company’s  Humanised  Milk,  which 
is  completely  sterilised,  including  many  whose  lives  were 
despaired  of  till  fed  on  sterilised  preparations.— 1  am,  etc., 

H.  Droop  Richmond,  F.I.C. 

Analyst’s  Office,  Aylesbury  Dairy  Company,  Dec.  28th,  1896. 


HOSPITAL  REFORM  ASSOCIATION. 

Sir,— At  the  request  of  the  Hospital  Reform  Association, 
Dr.  W.  Knowsley  Sibley  and  Dr.  Ernest  Snape  have  kindly 
undertaken  to  make  a  report  on  the  special  hospitals  of  the 
metropolis.  The  Association  will  feel  grateful  if  the  officers 
of  these  institutions  will  afford  them  facilities  for  making 
their  report  as  complete  as  possible.— I  am,  etc., 

T.  Garrett  Horder, 

Cardiff,  Dec.  28th,  1896.  _  Honorary  Secretary. 


GENERAL  MEDICAL  COUNCIL:  ELECTION  OF 
DIRECT  REPRESENTATIVE  FOR  SCOTLAND. 

gIR  —Lest  silence  on  my  part  under  the  circumstances 
should  be  misconstrued,  will  you  kindly  allow  me  also, 
through  the  medium  of  your  columns,  to  cordially  thank  the 
564  members  of  the  profession  in  Scotland  for  the  honour 
which  they  did  me  by  this  substantial  and  absolutely  spon¬ 
taneous  support.  Late  of  appearing  in  the  contest,  and  with 
no  personal  organisation  whatever,  not  even  the  employ¬ 
ment  of  a  single  law  agent,  I  take  it  that  the  support  which 
I  received  demonstrates  two  conclusions — first,  that  there  is 
a  large  feeling  of  dissatisfaction  in  Scotland  with  the  present 
state  of  medical  economy  ;  and,  secondly,  contrariwise, 
that  there  exists  a  remarkable  indifference  to  the  remedying 
of  it.  Out  of  a  constituency  of  close  upon  4,000,  not  50  per 
cent,  took  the  trouble  to  return  their  voting  papers,  so  that 
the  present  representative  may  be  held  as  personifying  the 
views  of  about  one-third  of  the  constituency.  If  absolute 
demoralisation  and  disintegration  of  the  profession,  which 
seems  to  me  imminently  to  threaten,  are  to  be  averted,  the 
first  step  to  be  taken  is  to  obtain  a  new  Medical  Act  sup¬ 
planting  the  present  useless  and  farcical  machinery,  and 
with  a  united  profession  throughout  the  kingdom,  no  Govern¬ 
ment  could  deny  this  imperative  and  just  demand.  I 
am,  etc.,  _ 

Glasgow.  Dec.  20th,  1896.  D.  CAMPBELL  BLACK. 


THE  ETIOLOGY  OF  CHOLERA. 

Sir,— The  most  interesting  and  instructive  communication 
from  Mr.  Hankin  in  the  British  Medical  Journal  of  De¬ 
cember  26th,  1896,  tracing  with  much  probability  an  outbreak 
of  cholera  at  Sangor,  Central  India,  to  pollution  by  an  in¬ 
fected  dishcloth,  brings  to  my  mind  an  isolated  fatal  case,  of 
cholera  in  which  the  attack  was  also  fairly  traced  to  an  in¬ 
fected  cloth  which  had  impregnated  the  drinking  water. 

Briefly  stated,  the  facts  of  the  case  were  as  follows  : 

A  warrant  officer  in  the  Ordnance  Department  employed  in 
the  Fort  at  Mhow,  Central  India,  was  attacked  by  cholera  one 
evening  in  August,  1895,  and  was  dead  by  the  following  morn¬ 
ing.  The  cause  of  the  attack  was  at  once  investigated,  with 
the  following  result:  The  warrant  officer  had  been  working 
on  the  day  of  his  seizure  in  the  room  of  the  fort  set  apart  for 
the  filling  of  cartridges.  The  other  occupants  of  the  room 
were  about  a  dozen  natives.  He  had  not  left  the  room  be¬ 
tween  9  a.m.  and  5  p.m.,  except  for  his  dinner  hour  at  1  o’clock. 
He  then  partook  of  a  simple  dinner  in  the  fort  in  the  com¬ 
pany  of  another  European,  who  subsequently  suffered  from  no 
illness.  In  the  verandah  of  the  room  where  the  warrant 
officer  had  been  working  there  was  placed  for  his 


use  a  chatty  (porous  earthenware  bottle)  of  drinking  water. 
I  found  this  chatty  half  filled  with  water  and  loosely  covered 
with  a  piece  of  soiled  linen,  which  was  tied  round  the  neck  of 
the  vessel.  The  rag— it  was  nothing  else— was  moist,  and 
had  evidently  been  attached  to  the  chatty  in  order  to  keep 
cool  the  water.  The  chatty  had  been  filled  from  a  cask  of 
boiled  water,  the  only  supply  of  drinking  water  in  the  fort. 
As  to  the  rag,.  no  evidence  was  forthcoming.  I  could  not 
discover  where  it  had  come  from  or  who  had  attached  it  to 
the  chatty.  The  latter,  with  its  rag  covering,  I  at  once 
removed,  also  took  away  a  sample  of  the  boiled  water  con¬ 
tained  in  the  cask,  and  despatched  both  to  Mr.  Hankin  for 
bacteriological  examination. 

In  due  course  Mr.  Hankin  reported  that  he  found  plentiful 
evidence  of  the  cholera  microbe  in  the  water  contained  in 
the  chatty,  but  none  in  the  water  supply  from  which  the 
chatty  had  been  filled.  The  question  immediately  arose, 
From  whence  did  the  cholera  microbe  find  its  way  into  the 
chatty  water  .J  I  do  not  now  recollect  whether  Mr.  Hankin 
examined  bacteriologically  the  rag,  but  I  do  remember  that 
its  presence,  attached  to  the  chatty  promptly  answered  the 
question  which  I  had  put  to  myself.  The  rag  must  have 
been  infected  with  the  cholera  microbe,  and,  being  so,  the 
impregnation  of  the  water  contained  in  the  porous  earthen¬ 
ware  vessel  easily  followed.  The  chatty,  its  contents,  and 
the  rag  having  been  removed,  no  fresh  case  of  cholera 
occurred  in  Mhow  Fort.— I  am,  etc., 

__  R*  H.  Quill, 

Chatham,  Dec.  30th,  i8g6.  __  Brigade-Surgeon-Lieutenant-Colonel  A.M.S. 


OBITUARY, 

EMIL  DU  BOIS-REYMOND, 

Professor  of  Physiology  in  the  University  of  Berlin. 

It  is  with  great  regret  that  we  have  to  record  the  death  of  the 
famous  physiologist,  Professor  Emil  Du  Bois-Reymond.  He 
died  at  the  age  of  78  in  Berlin  on  Saturday  last.  He  was  born 
on  November  7th,  1818,  in  Berlin,  where  his  father  held  a 
high  official  appointment.  The  family  were  of  French-Swiss 
extraction,  and  Emil  received  his  first  scientific  education  at 
a  Trench  school.  He  was  primarily  intended  for  the 
Dl lurch,  but  before  long  he  abandoned  the  study  of  theology 
a*  ,  W  that  of  natural  science.  In  the  summer  of 

1S3S  tlie  young  student  went  to  the  University  of  Bonn 
where  he  devoted  himself  to  geology,  and  then  going  back  to 
Lei  an  began  his  life-work  by  studying  anatomy  and  physi¬ 
ology  under  the  guidance  of  the  famous  Johannes  Muller.  In 
1841  he  commenced  his  researches  on  animal  electricity.  When 
the  time  came  for  Du  Bois-Reymond  to  take  his  doctor’s  degree 
he s  embodiedtheresults  of  his  investigations  in  a  thesis  entitled 

Quse  apud  veteres  de  piscibus  electricis  extant  argumenta.” 
Continuing  his  studies,  he  published  later  the  great  work  for 
which  he  is  famed,  Researches  on  Animal  Electricity.  In  the 
course  of  Ins  journeys  to  Paris  in  1850,  and  to  London  in 
}  .52>  ,I‘>55»  aBd  1S56,  he  succeeded  in  gaining  recognition  for 
his  discoveries,  upon  which  doubts  had  been  cast  by  French 
and  English  scientists.  Elected  in  1851  to  the  Berlin 
Academy  of  Sciences,  he  was  appointed  Perpetual  Secretary 
m  1867  and  succeeded  his  former  master,  Johannes  Muller, 
m  the  Chair  of  Physiology  at  the  University  of  Berlin,  which 
post  lie  held  until  his  death.  After  the  Franco-Prussian  war 
the  piofessor  took  a  leading  part  with  Mommsen  in  a  some¬ 
what  acrimonious  polemic  against  French  scientists.  Among 
his  more  important  works  are — A  Description  of  some  Appara¬ 
tus  and  Experiments  in  Electro-Physiological  Researches,  Vol- 
taire  and  Natural  Science,  The  Opinions  of  Leibnitz  and 
Modern  S  atural  Science ,  a  collection  of  essays  on  The  Muscles 
and  Serves  from  the  Physical  Standpoint,  Civilisation  and  Natural 
Science,  and  two  series  of  memoirs  on  literature,  philosophy 
history,  biography,  and  science.  Many  of  his  papers  on  mus- 
1  f  and  nerve  and  on  the  electric  fishes  have  been  trans¬ 
it ed  into  English,  and  issued  as  the  Oxford  Biological 
Memoirs.  & 

Du  Bois-Reymond  is  one  of  the  last  to  join  the  majority  of 
a  band  of  physiologists,  which  included  Carl  Ludwig  and 
Helmholtz,  who  rather  more  than  half  a  century  ago  rescued 
physiology  from  the  hands  of  vitalists  and  mysticists,  and 


made  it  an  exact  science.  They  employed  the  methods  of 
physics  and  chemistry  to  the  investigation  of  vital  problems, 
ciud  it  is  to  such  methods  alone  that  physiology  owes  the  nro- 
gress  of  the  last  fifty  years.  De  Bois^yXS,  however, £aS 
of  the  opinion  that  there  is  a  limitation  to  the  knowledge  of 
life  that  can  be  acquired  by  these  methods.  Every  medical 
student  knows  the  coil  and  key  to  which  Du  Bois-Reymond’s 
name  is  attached,  and  thus  will  know  that  it  was  the  electrical 
side  of  physiological  science  to  which  the  deceased  savant 
particularly  addressed  liimself.  His  researches  in  this  field 
have  laid  the  foundation  of  all  our  knowledge  in  connection 
with  animal  electricity.  It  is  true  that  some  of  the  deduc¬ 
tions  from  his  experiments  have  been  called  in  question  bv 
Hermann  and  those  of  his  school.  But  Du  Bois-Reymond’s 
facts  still  remain  untouched  ;  as  Professor  Burdon  Sanderson 
once  remarked  m  a  lecture  he  gave  at  the  Royal  Institution, 
Du  Bois-Reymond  probably  never  made  an  incorrect  obser¬ 
vation,  or  performed  a  faulty  experiment.”  Praise  from  one 
so  well  qualified  to  judge  is  a  high  tribute  indeed  to  the 
capacities  of  the  physiologist  whose  place  it  will  be  so  difficult 
to  fill. 

Sir  GEORGE  B.  OWENS,  M.D., 

Dublin. 

regret  to  record  the  death  of  Sir  George  B.  Owens 
of  Dublin,  after  a  few  days’  illness,  at  the  age  of  88! 
lli  was  born  in  Limerick,  and  was  admitted  to  the  licence  of 
the  Apothecaries’  Hall  in  1S32,  and  to  the  M.D.  of  Glasgow  in 
1850  Tie  began  practising  in  Mountmellick,  but  settled  in 
Dublin  in  1845.  He  soon  identified  himself  with  local  public 
life,  and  was  elected  a  member  of  the  Corporation.  In  1876 
he  became  Lord  Mayor  of  Dublin,  and  he  was  knighted  in  the 
same  year  for  his  civic  services.  In  1881  he  was  High  Sheriff 
of  the  city.  He  was  also  a  guardian  of  the  South  Dublin 
Union,  and  for  many  years  chairman  of  the  South  City  Dis- 
pensary  Committee.  He  was  extremely  popular,  and 
although  he  was  a  strong  politician  he  held  the  respect  of  all 
sides.  The  sorrow  for  his  death  is  general. 


GEORGE  PADLEY,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

W  e  regret  to  have  to  record  the  death  of  Mr.  George  Padley 
which  took  place  at  his  residence,  Lilliput  Hall,  near 
Mumbles,  on  December  14th,  at  the  age  of  78  years.  The 
family  of  Dr.  Padley  have  for  upwards  of  two  centuries  been 
connected  with  Swansea.  The  deceased  received  his  early 
education  at  Newtown,  and  in  the  Academy  of  Cowbridge 
kept  by  a  Mr.  Rice;  thence  he  was  removed  to  Shirehampton! 
After  completing  his  preparatory  course,  Mr.  Padley  went  for 
a  sea  voyage,  returning  to  Swansea  to  become  an  apprentice 
to  his  brother-in-law,  Dr.  Bird.  He  made  rapid  progress  in 
his  new  studies,  and  when  he  went  to  Guy’s  Hospital  he  won 
a  gold  medal  for  medicine.  He  qualified  as  M.R.C.S.Eng. 
m  1843,  and  L.S.A.  in  1844,  and  became  L.R.C.P.Lond  in 
i863-  After  qualifying  he  held  the  appointment  as  Lecturer 
and  Demonstrator  in  Anatomy  at  the  Royal  Infirmary  and 
School  of  Medicine,  Liverpool.  Subsequently  he  began 
private  practice  in  the  city,  a  pleasing  incident  in  that  period 
a  to  the  Holy  Land  with  a  wealthy  patient. 

Ultimately  he  settled  down  in  his  native  town  forty  years  ago. 
In  1863  he  was  appointed  a  visiting  physician  to  what  was 
then  the  Swansea  Infirmary,  and  is  now  the  General  Hospital. 
In  1878  Mr.  Padley,  having  resigned  his  position  as  visiting 
physician,  was  appointed  consulting  physician.  In  1866, 
when  the  cholera  made  such  terrible  ravages  in  Swansea 
and  the  neighbourhood,  he  was  appointed  medical  ad¬ 
viser  to  the  Board  of  Guardians,  and  it  was  he  who  had  charge 
of  the  medical  staff. 

1  he  deceased  was  the  first  President  of  the  revived  South 
Wales  Branch  of  the  British  Medical  Association. 


JAMES  PRENTICE.  M.A.St.And.,  M.B.,  C.M.Eoin. 

The  announcement  by  cable  of  the  death  of  Mr.  James  Pren¬ 
tice,  M.Y,  M.B.,  C.M..  from  typhoid  fever  on  December  18th, 
in  New  York,  will  come  to  many  present  and  recent  students 
in  St.  Andrews  and  Edinburgh  with  a  shock  of  painful  sur¬ 
prise.  After  his  graduation  in  August  last  he  acted  as  Resi¬ 
dent  Physician  in  the  Royal  Maternity  Hospital,  under  Dr. 
Halliday  Croom,  during  the  autumn  quarter,  and  early  in 
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November  he  went  to  America  on  a  short  holiday.  He  meant  to 
leave  New  York  on  December  8tli,  but  on  that  day  was  seized 
with  symptoms  of  typhoid,  and  was  admitted  to  the  Roosevelt 
Hospital,  under  the  care  of  Dr.  Delafield.  The  first  reports 
described  the  attack  as  a  mild  one,  but  on  December  17th  a 
change  for  the  worse  occurred,  and  he  died  on  the  following 

After  taking  his  degree  in  Arts  at  St.  Andrews  five  years  ago, 
Mr.  Prentice  commenced  the  study  of  medicine  in  Edinburgh. 
He  gave  early  proof  of  his  ability,  and  soon  came  to  be  re¬ 
garded,  both  by  his  teachers  and  his  fellows,  as  a  model 
student  in  the  best  sense  of  the  term.  For,  earnest  and  con¬ 
scientious  as  he  was  in  his  work  and  his  duty,  he  was  no  mere 
bookworm,  but  took  an  active  part  in  the  social  and  recreative 
life  of  the  university.  Of  a  singularly  manly  and  lovable 
nature,  he  formed  many  friends  among  the  best  men  of  Ins 
time  and  to  them,  while  they  mourn  the  untimely  blighting 
of  his  brilliant  promise,  there  remains  the  memory  of  his 
generous  heart  and  his  upright  life. 


EDWIN  CHILD,  M.R.C.S.Eng.,  L.S.A.Lond. 

We  much  regret  to  announce  the  death  of  Mr.  Edwin  Child, 
M.R.C.S.Eng.,  L.S.A.Lond.,  which  occurred  on  Wednesday, 
December  9th,  1896,  after  a  very  few  hours’  acute  illness.  He 
was  the  youngest  son  of  the  late  Mr.  William  Child,  of  ATern- 
ham,  near  Andover,  and  belonged  to  an  old  and  well-known 
Hampshire  family.  .  .  „ 

He  commenced  the  study  of  medicine  at  Charing  Cross 
Hospital,  and  took  the  diploma  of  L.S.A.  in  1864,  and  that  of 
M  R.C.S.  in  the  following  year.  He  held  the  office  of  House 
Surgeon  to  his  hospital,  and  eventually  settled  in  practice  at 
New  Malden  in  the  year  1865,  so  that  he  had  completed  over 
thirty  years  in  the  same  practice  at  the  time  of  Ins  death. 
Mr  Child  held  the  appointment  of  medical  officer  of  the  New 
Malden  District  of  the  Kingston  Union,  and  also  of  Surgeon 
to  the  Cheam  Isolation  Hospital  under  the  Epsom  Rural 
Sanitary  Authority ;  of  Medical  Officer  of  Health  for  New 
Malden,  and  of  Divisional  Surgeon  to  the  local  police  force. 

He  was  for  many  years  a  member  of  the  British  Medical 
Association,  a  Fellow  of  the  Obstetrical  Society  of  London, 
and  of  the  British  Gynaecological  Society,  and  he  belonged  to 
various  other  public  bodies  and  societies. 

He  was,  in  addition  to  his  professional  pursuits,  much 
interested  in  local  and  political  matters,  and  was  an  active 
ruling  councillor  of  the  local  Habitation  of  the  Primrose 
League,  and  took  much  interest  in  the  management  of  the 
schools’  and  church,  and  many  other  affairs  for  the  benefit  of 
the  locality  in  which  he  had  resided  for  so  long. 

I-Iis  loss  will  be  much  felt  by  a  wide  circle  of  friends  and 
neighbours.  lie  leaves  a  widow  and  six  children,  one  of  his 
sons  being  at  present  a  student  at  his  own  Alma  Mater,  with 
which  he  had  always  continued  to  maintain  his  connection, 
attending  the  annual  dinner,  prize  distribution,  and  occa¬ 
sional  lectures,  and  always  keeping  in  touch  with  the  men  of 

^The^funeral  took  place  at  the  churchyard  of  Old  Malden, 
and  there  was  a  large  gathering  of  relatives,  friends,  and 
former  patients  coming  from  all  parts  of  the  country  to  pay 
the  last  tribute,  of  respect  and  affection  to  a  highly  esteemed 
practitioner,  and  friend  of  rich  and  poor.  He  died  as  he  had 
fived_doing  his  duty  to  the  last. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Jakob  Rogowicz,  a  well-known  obstetrician 
and  gynaecologist,  of  Warsaw,  aged  59;  Dr.  J.  von  Gerlach, 
emeritus  professor  of  anatomy  in  the  University  of  Erlangen, 
a"edy6;  Dr.  Jos6  Joaquim  Ferreira,  medical  director  of  the 
Hospital  de  Sancto  Antonio,  Coimbra,  and  a  clinician  of 
great  repute  throughout  Portugal;  Dr.  Johannes  Rigler, 
formerly  of  Berlin,  and  more  recently  of  Bad  Neundorf, 
author  of  a  book  on  railway  spine,  and  of  numerous  tracts 
against  homoeopathy  ;  Dr.  John  S.  Conrad,  formerly  medical 
superintendent  of  the  Maryland  Hospital  for  the  Insane,  and 
a  leading  alienist  in  the  United  States,  aged  57 ;  Dr.  Carl 
Heitzmann,  the  distinguished  histologist  of  New  York, 
author  of  a  well-known  Atlas  of  Anatomy,  and  other  works, 
aged  60;  Dr.  Leonard  J.  Sandford,  professor  of  anatomy  and 


physiology  at  Yale,  and  author  of  numerous  pamphlets  and 
papers  on  medical  subjects,  aged  66  ;  Dr.  P.  W.  Ellsworth,  of 
Hartford,  Conn.,  a  friend  of  Horace  Wells,  one  of  the  pioneers 
of  anaesthesia,  and  an  ophthalmologist  and  aurist  of  consider¬ 
able  distinction,  aged  82  ;  and  Dr.  L.  Gwosden,  professor  of 
forensic  medicine  in  the  Medical  School  of  St.  Petersburg. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY’. 

The  following  appointments  have  been  made  at  the  Admiralty  !  John  F. 
Kali.  Surgeon,  to  the  Royal  Sovereign,  December  17th,  1896  ;  Robert;Hill, 
Surgeon,  to  the  President,  for  study  at  a  metropolitan  hospital,  January 
1st  1897  •  John  D.  Henwood,  Staff-Surgeon,  to  the  Empress  of  India,  De¬ 
cember  22nd  1896  •  Samuel  W.  Johnson,  Staff-Surgeon,  to  the  Devastation, 
December  22nd,  1896;  John  Dudley,  M.B.,  Fleet-Surgeon,  to  Yarmouth 
Hospital,  January  1st,  1897  ;  John  E.  O.  Ryan,  to  be  Surgeon  land  Agent  at 
Ardmore  December  22nd,  1896 ;  Valentine  Duke,  M.B.,  Fleet-Surgeon, 
to  the  Vivid,  additional,  for  DevODport  and  Keyham  Dockyards,  January 
12th  •  Thomas  C.  Hickey,  M.B.,  Fleet-Surgeon,  to  the  T/mnderer,  addi¬ 
tional.  for  Pembroke  Dockyard,  January  10th;  Edward  W.  Luther, 
Fleet-Surgeon,  to  the  Repu'se,  January  10th  ;  Bernard  Ley,  Surgeon,  to 
the  Lapwing,  January  14th  :  Murray  P.  Jones,  Surgeon,  to  the  Resolution „ 
January  14th  :  John  A.  L.  Campbell,  Surgeon,  to  the  Stork.  January  14th ; 
Richard  H.  Way,  Surgeon,  to  the  Sharpshooter,  January  14th. 

INDIAN  MEDICAL  SERVICE. 

Suroeon-Lieutenant-Colonel  Francis  Cobham  Nicholson,  M.D.,  late 
of  the  Bengal  Establishment,  died  at  Upper  Norwood  on  December  24th, 
aged  51  years.  He  entered  the  service  as  Assistant-Surgeon,  October  1st, 
1869,  and  became  Surgeon- Lieutenant-Colonel  from  October  1st,  1889.  He 
was  with  the  Lushai  Expedition  in  1871-72,  and  had  received  the  Frontier 
medal,  with  clasp.  .  .  . 

It  is  notified  from  the  India  Office  that  an  examination  for  appointments 
in  the  Indian  Medical  service  will  held  in  London  on  February  5tli. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  Alexander  Macdonald,  M.B.,  the  Queen’s  Rille 
Volunteer  Brigade,  to  be  Surgeon-Lieutenant,  December  23rd,  1896. 

THE  VOLUNTEERS. 

Mr  John  Cromie  is  appointed  Surgeon-Lieutenant  in  the  Tynemouth 
Artillery  (Western  Division  Royal  Artillery),  December  23rd,  1896. 

Surgeon-Lieutenant  L.  F.  Houghton,  1st  Cornwall  (Duke  of  Cornwall’s) 
Artillery  (Western  Division  Royal  Artillery),  is  appointed  Second  Lieu¬ 
tenant  in  the  same  Corps,  December  23rd,  1896.  ,, 

Surgeon-Lieutenant  T.  Wood,  M.B  ,  5th  Volunteer  Battalion  the  Royal 
Scots  (Lothian  Regiment),  is  promoted  to  be  Surgeon-Captain,  December 

23Su'r  gcmu-M  a  j  or  A.  D.  MacDonald,  M.D.,  3rd  (Dumfries)  Y’olunteer 
Battalion  the  King’s  Own  Scottish  Borderers,  is  promoted  to  be.Surgeon- 

Lieutenant-Colonel,  December  23rd,  1896. 

Surgeon-Major  H.  Arthur,  M.D  ,  5th  Volunteer  Battalion  the  Came- 
ronians  (Scottish  Rifles),  has  resigned  his  commission, ;with  permission  to 
retain  his  rank  and  uniform,  December  23rd,  1896. 

AMBULANCE  FOR  MOUNTAIN  WARFARE. 

It  is  gratifying  to  find  that  when  lectures  are  delivered  by  officers  on 
what  may  be  termed  strictly  military  operations  the  medical  needs  are 
not  neglected.  Within  the  last  year  and  a-half  this  interest  in  perfect¬ 
ing  medical  transport  has  been  exemplified  in  two  instances. 

The  lecture  delivered  on  December  15th,  1896,  by  Colonel  Adam  on  The 
Campaign  of  the  Pyrenees,  1813,  at  the  Prince  Consort’s  Library,  Aider- 
shot,  alluded  to  defects  which  were  in  need  of  remedy.  The  lecturer  is 
reported  to  have  said  that  “  We  were  absolutely  without  ambulances  for 
hill  warfare,”  the  excellent  service  of  the  Mule  Cacolet  Corps  thus  seemed 
to  be  ignored.  At  the  discussion  which  followed,  Surgeon-Major-General 
O’Dwyer,  the  Principal  Medical  Officer  at  Aldershot,  observed  in  reply, 
that  there  was  “  some  misunderstanding,”  if  Colonel  Adam  referred  to 
European  warfare,  as  for  many  years  past  we  had  equipment  for  moun¬ 
tain  campaigns,  and  further,  that  the  Medical  Staff  Corps  were  trained  at, 
the  Depot,  Aldershot,  in  cacolet  and  litter  duties.  The  chairman. 
General  Sir  Richard  Harrison,  in  commenting  on  the  principal  medical 
officer’s  remarks,  said  that  he  had  personally  seen  the  cacolets  in  more 
campaigns  than  one,  and  had  “  ridden  in  one  for  a  considerable  distance, 
but  did  not  want  to  ride  in  one  again.” 

This  is  not  striking  testimony  in  favour  of  the  comfort  of  cacolets  for  a 
wounded  soldier.  In  a  lecture  delivered  at  the  Royal  United  Service  In¬ 
stitution  in  July,  1895,  on  Mountain  Warfare,  by  Major  F.  C.  Carter,  the 
lecturer,  in  giving  his  Indian  experience,  pronounced  the  stretchers  now 
in  use  as  “quite  unsuitable  for  steep  hillsides  and  there  can  be  little 
doubt  that  in  this  opinion  Major  Carter  has  the  support  of  medical 
officers  who  had  experience  of  the  Afghan  war. 

Colonel  Adam  spoke  of  the  services  rendered  to  the  French  in  Africa  by 
mule  cacolet  corps.  Longmore  says  that  mule  cacolets  and  litters  were  first 
introduced  as  ambulance  equipment  in  the  French  army  in  Algeria,  and 
had  it  not  been  for  these  contrivances,  the  French  wounded  in  many  of  the 
expeditions  in  the  mountainous  parts  of  that  country  could  not  have 
been  transported  from  the  scene  of  action  to  a  hospital.  Indeed,  Marshal 
Bugeaud  (a  great  authority)  said  that  Algeria  could  hardly  have  been 
conquered  without  them. 

Cacolets  and  mule  litters  were  introduced  as  articles  of  English  ambu¬ 
lance  equipment  during  the  Crimean  War,  and  were  found  useful  for 
carrying  wounded  along  the  narrow  ravines  leading  up  from  Sebastopol,  and 
for  conveying  them  from  camps  to  the  ports  of  embarkation  before  roads 
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suitable  for  wheeled  vehicles  existed.  Mule  cacolets,  however,  without 
the  perfect  training  of  both  the  mules  and  their  conductors,  can  scarcely 
be  considered  suitable  transport  for  the  wounded.  Longmore  describes 
the  motion  communicated  to  the  litters  as  “peculiar,”  as  a  sort  of 
“pitching  motion,”  creating  in  some  person  “a  feeling  akin  to  sea  sick¬ 
ness.” 

In  hill  warfare  in  India,  we  observe  in  The  Soldier's  Pocket  Book  for  Field 
Ser  1 SS6)  that  the  “  Dandy  ”  is  the  only  kind  of  ambulance  suited,  but 
it  is  thought  that  in  many  instances  cacolets  might  be  used  with  advan¬ 
tage  if  mules  of  sufficient  size  could  be  obtained.  Nothing  is  said  of  the 
training  these  mules  need.  Whether  we  have  reached  a  perfect  system 
of  transport  for  the  wounded  and  sick  in  mountain  warfare  is  a  point  still 
open  to  discussion. 


PRESCRIBING  CHEMISTS. 

Omega  inquires  if  a  chemist’s  assistant  can  lawfully  inquire  into  the 
symptoms  of  a  patient,  ask  about  the  periods,  etc.,  and  then  make  up 
and  give  a  bottle  of  medicine. 

*#*  Chemists  cannot  lawfully  advise  and  prescribe  for  patients  requir¬ 
ing  medical  relief,  although  counter  practice  of  this  kind  is  probably  of 
frequent  occurrence  owing  to  the  difficulty  of  procuring  sufficient 
evidence  to  support  an  action  for  unqualified  practice  under  the 
Apothecaries  Act. 


THE  CHARGE  AGAINST  A  DOCTOR  :  COMMITTAL. 

On  December  21st,  1896,  at  Greenwich  Police-court,  according  to  the  Daily 
Chronicle.  Arthur  Greatorex  Smith,  M.D.,aged  33,  of  Roland  Gardens.  South 
Kensington,  surrendered  to  his  bail  on  the  remanded  charge  of  unlaw¬ 
fully  using  a  certain  instrument  upon  Constance  Fletcher  (now  deceased) 
aged  23,  dressmaker,  at  a  house  near  Victoria  Station. 

Mr.  H.  Avory  prosecuted  for  the  Treasury,  and  Mr.  C.  Russell  defended 
Detective  Inspector  Fox  gave  evidence  in  corroboration  of  that  given  bv 
nspector  Russell  at  the  last  hearing. 

Detective  Sergeant  Martin  said  he  went  to  the  prisoner’s  house  on 
November  28th,  but  failed  to  find  any  instrument  of  any  kind  On 
December  1st  witness  received  two  medicine  bottles,  one  from  Mrs 
Uampsou  and  the  other  from  deceased’s  mother  He  produced  two 
fcottles  received  from  Dr.  Creighton  after  examination. 

Dr  A.  p.  Luff  deposed  to  the  receipt  of  certain  bottles,  the  contents  of 
which  were  submitted  to  examination.  The  appearance  of  the  parts 
examined  by  him  was  consistent  with  violence  having  been  used  and  also 
consistent  with  natural  effects,  but  the  use  of  an  instrument  would  pro¬ 
bably  not  be  detected  if  it  was  used  by  skilled  hands.  In  cross-examina- 
<tion.  Dr.  Luff  said  that  what  he  sawwas  consistent  with  there  having  been 
no  operation.  5 

Di .  1-  ancourt  Barnes  was  called  for  the  defence.  He  was  present  at  the 
post-mortem  examination,  and  said  that  death  was  due  to  peritonitis  the 
result  ot  the  rupture.  He  found  no  trace  whatever  of  any  surgical  or 
operative  interference.  J  8 

^prhnniH1ae’foifi  Charil^  Cros?  Hospital,  said  that  death  was  caused  by 
peritonitis,  following  the  rupture  of  an  ovarian  abscess. 

Dr.  Toogood  Medical  Superintendent  of  Lewisham  Union  Infirmary 
-agreed  with  Dr.  Arkle’s  evidence.  He  had  known  patients  who  wei-e 
dying  of  blood  poisoning  of  this  character  make  grave  and  unfounded 
'Charges  against  persons  who  could  not  possibly  have  been  in  the  institu 

S.olted  Sive^HgaSm  "'CTC  S‘Ve“  every  ol  sanity,  anti 

JaSlSSSt  t,’°  ‘“^rate's  caution,  said  he  had  no 

vvouVd^onvi1ctUbu<td  that  the  CaS°  WaS  0ne  in  which  no  reasonable  jury 
Mi.  Kennedy  said  lie  could  not  withhold  it  from  a  jury,  and  committed 

27ttri,ss?aiA“reducedtiietoi1  •» *» 


.  UNQUALIFIED  ASSISTANTS  AND  COVERING. 

AN  inquest  held  by  Dr.  Wynn  Westcott  last  week  at  Shoreditch  on  the 
+  °«lld  Bertram  Lott  brought  out  some  statements  in 

,  t  covering  which  if  the  report  before  us  from  the  Daily 

c°r,rect’  ?1l°ul<l  be  inquired  into  by  the  Medical  Defence 
Union  and  the  General  Medical  Council.  The  evidence  of  the  mother  of 
the  deceased  was  to  the  effect  that  the  child  complained  of  an  injury  to 
the  leg,  and  that  she  called  in  “Dr.”  Taylor,  of  240  Hoxton  Street  N 
and  that  lie  had  attended  the  family  for  over  nine  years  and  that  she 
believed  Taylor  to  be  qualified.  She  stated  that  his  name’used  to  be  up 
e  !uuse  in  Hoxton  Street  in  conjunction  with  a  Dr.  Watts,  since 
aPPcared  from  the  evidence  of  the  coroner’s  officer  that  in 
tLG  n-  fn  ,r£f'y  T?S  1jungU,Pf  dlJ?  °!ua  i.n  the  name  of  Dr.  Watts,  and  that 
I  I  I  t  le  ^rPlate.  Taylor,  in  giving  his  evidence,  said  he  was 
a  medical  assistant,  and  that  Dr.  Hooper  was  his  principal.  Dr  Hooper’s 
name  was  not  on  his  door,  but  Dr.  Watts's  was.  He  had  left  Dr.  Watts’s  "fame 
up,  as  its  disappearance,  might  have  injured  the  practice.  He  lived  in 
^rhnS8w,lwe;  Dr  Hooper  lived  at  BrMport  Place,  and  when  he  took 
over  Di .  V  atts  s  practice  he  still  kept  him  on  as  assistant.  Dr.  Hooper 


saw  the  case  once  on  the  day  previous  to  the  death.  The  coroner,  in 
summing  up,  commented  on  the  fact  that  the  poor  had  a  right  to  quali¬ 
fied  attendance  if  they  paid  for  it.  The  jury  returned  a  verdict  of 
accidental  death,  but  added  that  Taylor  ought  not  to  have  attended 
without  disclosing  that  he  was  not  qualified,  and  considered  him  deserv¬ 
ing  ot  censure. 


MEDICO-LEGAL, 

FEE  FOR  MEDICAL  REPORT  OF  CAUSE  OF  DEATH. 

J.  B.  S.— From  the  facts  submitted  by  our  correspondent  we  are  inclined 
to  think  that  the  Procurator  Fiscal  adopted  the  proper  course,  and 
that  our  correspondent  is  not  in  a  position  to  raise  successfully  a 
claim  for  the  fee  in  question.  We  speak,  however,  with  some  diffidence, 
as  there  may  be  regulations  applying  to  such  a  point  in  Scotland  with 
which  we  are  not  acquainted. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Second  Examination  fob  Medical  and  Surgical  Degrees.  Part  I.— 
The  following  candidates  have  satisfied  the  Examiners  : 

Pharmaceutical  Chemistry.— Andrews,  Joh. ;  Aveling,  Christ’s;  L.  E.  H. 
R.  Barker,  Gonv.  and  Cai  ;  Bentley,  Joli.;  Bowdler,  Sid.  Suss.; 
Brehaut,  B.A.,  H.  Selw.;  H.  S.D.  Browne,  Trin.;  J.  M.  Brydone,  Jes. ; 
Burrows,  B.A.,  Emm. ;  E.  M.  Clark,  Trin. ;  H.  H.  Clarke,  Trin.  ;  A. 
J.  Clarke,  Emm.;  Colyer,  M.A.,  Oath.;  Cooke,  B.A.,  Sid.  Suss.; 
Deeping,  Trin.;  Elliston,  Cath. ;  Emerson,  Gonv.  and  Cai.;  Eve, 
B.A.,  Emm.;  W.  M.  Fletcher,  B.A.,  Trin.;  Franklin,  King’s;  Gayner; 
King’s;  Gilbart-Smith,  B.A.,  Trin.;  Greene,  B.A.,  Corp. Chr. ;  C.  F. 
Hardie,  Queens’;  Heap,  Sid.  Suss.,  J.  P.  Hedley’,  King’s;  Hill,  B.A., 
Emm.:  Hodder,  King’s  ;  Hodgkin,  King’s;  Ilolroyde.  Trin.;  A.  C. 
Hudson,  Trin.;  Ingram,  Trin.;  Kempthorne,  Joli.;  Kitchin,  Down.; 
Laycock,  Joli.;  Le  Lacheur,  Trin. ;  Linnell,  B.A.,  H.  Selw.  ;  Naish, 
B.A.,  Emm.;  Norton,  Trin.;  Nothwanger,  Joli.;  Parker,  Pemb.;  J.  S. 
Pearson,  Trin.;  Perkins,  Joli.;  Phillpotts.  Christ’s  ;  Raslileigli,  B.A., 
Trin.  ;  Reynolds,  B. A  ,  Trin.;  Rob,  Joli.;  Roper,  Gonv.  and  Cai.;  St. 
Clair  Smith,  Trin.  H.  ;  Simey,  B.A.,  King’s;  Skrimshire,  Jes.; 
Smedley,  Pemb.;  Stockwell,  King’s  ;  Taylor,  Non-Coil. ;  Thornton, 
Trin.;  Wacher,  .Toll.  ;  Wales,  Down  ;  Walker,  B.A.,  King’s  ;  Whale, 
Jes. ;  Wharton,  Joh.;  Wilgress,  H.  Selw.  ;  G.  R.  Wilson,  Trin.  ;  J.  A. 
Wood,  Joli.;  Wood,  Down. ;  Worthington,  Gonv.  and  Cai. 

First  Examination  for  Medical  and  Surgical  Degrees:  Parti.— 
The  following  candidates  have  satisfied  the  Examiners  : 

Chemistry  and  Physics.— H.  Ackroyd,  Gonv.  and  Cai.;  J.  F.  Alexander, 
Trin.;  Barton,  Pemb.;  Beunion,  Joh.;  Bottomley.  Christ’s  ;  Butler, 
Emm.;  Byles,  King’s;  Clapham,  Emm.;  Colien,  Emm.;  Cole.  Trin.; 
W.  H.  Dickinson,  B.A.,  Trin.;  Dudley,  H.  Selw.;  Edwards,  Down.; 
T.  R.  Elliott,  Trin.;  Frere,  Pemb.;  E.  Gardner,  Gonv.  and  Cai.; 
Goyder,  Joh.;  G.  W.  Greene,  Down.;  Hailstone,  H.  Selw.;  A.  W. 
Harvey.  Joh.;  Haynes,  Down.;  Heath,  Down.;  Holtzmann,  Christ’s  ; 
E.  G.  Kellgren,  Trin;  Kirk,  King’s;  Lanchester,  King’s;  G.  C. 
Lawson,  Trin.;  Leighton,  Joh.;  Leslie,  Pemb.;  Tjeveaux,  Joh.; 
Lowe,  Gonv.  and  Cai.;  Lucas,  Gonv.  and  Cai.;  Matheson,  Gonv.  and 
Cai.;  Matthews,  Down.;  Molteno,  Pemb.;  Muspratt,  Christ’s; 
Nathan,  B.A.,  Trin.;  Noon,  Trin.;  Norman,  Joh.;  L.  Orton,  Joh.;- 
Paramore,  Joh.;  Paton.  B.A.,  Gonv.  and  Cai.;  H.  Robinson,  Trin.; 
Salzmann,  Pemb.;  Sapwell,  B.A..  Corp.  Chr.;  Scarborough,  Joli.; 
E.  J.  Scott,  B.A.,  Trin.;  A.  V.  Sedgwick,  B.A.,  Gonv.  and  Cai.; 
Shone,  Emm.;  Snell,  Gonv.  and  Cai.:  B.  Spearman,  Gonv.  and  Cai.; 
Spurrier,  Gonv.  arid  Cai.;  Stiebel,  Trin.  H.;  Tonge,  Emm.;  Trigg, 
Christ’s;  Wakefield.  Trin.;  Wales,  Sid.  Suss:  F.  Whitaker,  Trin.; 

L.  Wigram,  Trin. ;  Wiltshire,  Joh.  ;  Woolley,  King’s  ;  Wylie, 
Pemb. 


UNIVERSITY  OF  LONDON. 

M.D.  Examination. — The  following  candidates  have  satisfied  the 
examiners : 

Medicine. — E.  B.  Allen,  University  College  and  University  of  Melbourne  ; 
H.  R  Andrews,  London  Hospital  ;  G.  H.  Barker,  li.Sc.,  University 
College,  Bristol ;  S.  M.  Brown,  Owens  College  and  Manchester  Royal 
Infirmary  i  J.  A.  Codd.  B.Sc.,  Yorkshire  College  ;  J.  S.  Collier,  B.Sc  , 
St.  Mary’s  Hospital;  *F.  G.  Crooksliank.  University  College;  E.  M. 
Cuffe,  St.  Bartholomew’s  Hospital ;  W.  Edgecombe,  University  Col¬ 
lege,  Liverpool,  and  London  ;  L.  E.  V.  Every-Clayton,  B.S.,  Guy’s 
Hospital;  H.  G.  Felkin.  London  Hospital :  S.  E.  Gill,  St.  Bartholo¬ 
mew’s  Hospital :  J.  II.  Griffiths,  B.S.,  St.  Bartholomew’s  Hospital ; 
E.  M.  Hainwortli,  B.S.,  B.Sc..,  St.  Thomas’s  Hospital ;  W.  S.  Handley, 
B.S.,  Guy's  Hospital ;  J.  O.  Harvey,  St.  Bartholomew’s  Hospital ;  R. 
Hopton,  B  S  .  Yorkshire  College;  G.  S.  Iiovenden,  B.S.,  Guy’s  Hos¬ 
pital ;  A.  W  Kirkpatrick-Picard,  University  College':  W.  E.  Lee,  St. 
Bartholomew’s  Hospital ;  A.  G.  Levy,  University  College  ;  W.  B. 
Morton,  University  College  ;  F.  L.  Orr,  University  Col- 
leee ;  L.  A.  Parry,  B.S..  Guy’s  Hospital;  C.  H.  Ferrara, 
St.  Bartholomew’s  Hospital;  F.  J.  Poynton,  St.  Mary’s  Hos¬ 
pital;  M.  H.  Raper,  Middlesex  Hospital;  E.  N.  Reichardt,  St. 
Bartholomew’s  Hospital;  A.  J.  Rodocanaclii,  B  S.,  B.Sc.,  University 
College  ;  t  A.  Salter,  B.S.,  Guy’s  Hospital  :  £.  W.  Selby,  B.S.,  Univer¬ 
sity  College :  W.  Shears,  St.  Bartholomew’s  Hospital ;  E.  .T.  Smyth, 
B.S.,  B.Sc..  University  College;  It.  II.  Steen,  St.  Mary’s  Hospital; 

G.  H.  C.  Way,  B.S.,  University  College. 

*  Obtained  the  number  of  marks  qualifying  for  the  gold  medal.  fGold 

medal. 

M.S.  Examination.— The  following  candidates  have  satisfied  the 
Examiners  ; 

H.  A.  Ballance,  M.D..  University  College:  H.  L.  Barnard.  London  Hos¬ 
pital  :  J.  St.  T.  Clarke.  M.D..  Guy’s  "Hospital ;  G.  H.  Cowen,  London 
Hospital  :  J.  W.  F.  Jewell,  M.D  .  Guy’s  Hospital ;  W.  P.  Purvis, M.D. , 
B.Sc..  St.  Thomas’s  Hospital:  Mary  Ann  IL  Scharlieb.  M.D., 
London  School  of  Medicine  for  Women  ;  T.  M.  Thomas,  Guy’s  Hos¬ 
pital. 

B.S.  Examination.— The  following  candidates  have  satisfied  the  Ex¬ 
aminers  : 

First  Division. — J.  IL  Cook,  University  College;  E.  G.  D.  Drury,  St. 
Bartholomew’s  Hospital;  J.  H.  Hugo,  St.  Bartholomew’s  Hospital ; 

A.  W.  Jenkins,  University  College;  II.  M.  Rigby,  London  Hospital ; 

H.  J.  Scharlieb,  University  College  ;  Ethel  May  Vaughan,  London 
School  of  Medicine  and  Royal  Free  Hospital. 
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SecoruUDivuion.—'W.  Allport,  Queen’s  College  and  General  Hospital, 
Birmingham  ;  E.  D.  Aubin,  Middlesex  Hospital ;  C.  Banting.  Uni¬ 
versity  College  ;  C.  Bolton,  B.Sc..  University  College;  W.  F.  V. 
Bonney,  Middlesex  Hospital;  E.  B.  Bostock,  Mason  College  and 
General  Hospital,  Birmingham  ;  Margaret  M.  Traill  Christie, 
London  School  of  Medicine  and  Royal  Free  Hospital ;  W.  E.  Dixon, 

B. Sc.,  St.  Thomas’s  Hospital;  A.  R.  J.  Douglas,  St.  Bartholomew  s 
Hospital;  G.  G.  Genge,  St.  Thomas’s  Hospital ;  T.  H.  Hunt,  York¬ 
shire  College;  C.  E.  M.  Kelly,  Owens  College;  Octavia  Margaret 
Sophia  Lewin,  London  School  of  Medicine  and  Royal  Free  Hos¬ 
pital  ;  C.  Oldfield,  Yorkshire  College  ;  N.  H.  Pike,  Guy’s  Hospital ; 

G.  B.  Price,  Bristol  Medical  School  and  St.  Bartholomew’s  Hospital ; 

C.  Roberts,  Middlesex  Hospital ;  A.  R.  H.  Skey,  St.  Bartholomew’s 
Hospital ;  A.  H.  Spicer,  Guy’s  Hospital ;  A.  Stanley,  M.D.,  St.  Mary’s 
Hospital ;  F.  B.  Thornton,  St.  Thomas’s  Hospital :  E.  O.  Thurston, 
St.  Thomas’s  Hospital;  F.  T.  Waldron,  London  Hospital:  Lizzie 
Wilks,  M.D.,  London  School  of  Medicine  for  Women  ;  F.  K.  Wilson, 
Westminster  Hospital. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Fellowship  Examination— The  following  gentlemen  having  passed 
the  necessary  examinations  and  having  conformed  to  the  by-laws  and 
regulations,  have  been  admitted  Fellows  of  the  College  : 

W.  H.  Quick  (Surgeon-Major  I.M.S.),  L  S.A.Lond.  ;  H.  E.  Harris, 
M.B. Cantab.,  L'iR.C.P.Lond.  :  G.  T.  James,  L.R.C.P.Lond. ;  F. 
Joffrey.  L.R.C.P.Lond.;  J.  F.  Nall,  L.R.C.P.Lond.;  F.  R.  Riley, 
L.R.C.P.Lond.  ;  R.  C.  Elswortli,  M.B.,  C.M.Ed.,  L.R.C.P.Lond.  ; 
R.  J.  Gladstone,  M.D.Aberd.,  L.R.C.P.Lond.;  R.  K.  Howart.  M.B  , 
C.M.Glasg.,  L.R.C.P.Lond.  ;  R.  H.  Castellote,  M.D.Lond.,  L.R.C.P. 
Loud.;  H.  Davies,  M.B.,  B.S.Lond.,  L.R.C.P.Lond.;  C.  B.  Hall, 
L.R.C.P.Lond.;  J.  A.  N.  Scott,  M.D.,  C.M.Glasg.,  L.R.C.P.Lond,; 
V.  Pendred,  M.B.Durh.,  L.R.C.P.Lond.;  C.  Ryall,  L.R.C.P.Lond.; 
L.R.C.P.Ed.  ;  J.  J.  Grace,  M.B.,  B.S.Durh.,  L.R.C.P.Lond. ;  A.  E.  H. 
Pinch  (I. M  S.),  L.R.C.P.Lond.  ;  C.  M.  Hewer,  L.R.C.P.Lond.  ;  L.  E. 
Y.  Every-Clayton,  M.B.,  B  S.Lond.,  L.R.C.P.Lond.  :  L.  T.  Giles, 
L.R.C.P.Lond.;  W.  M.  Willis,  L.R.C.P.Lond.;  H.  B.  Shaw,  M.B., 

B. S.Lond.,  L.R.C.P.Lond.;  E.  S  Savage,  M.B.,  B.Ch.Oxon., 
L.R.C.P.Lond. ;  H.  A.  Bruce,  M.D. Toronto,  L.R.C.P.Lond. ;  W.  S. 
Melsome,  M.D.,  B.C.Camb. 

Five  other  gentlemen  passed  the  examination,  but  not  having  yet 
attained  the  legal  age  (25  years),  will  receive  their  diplomas  at  future 
meetings  of  the  Council.  Twenty-one  gentlemen  were  referred  for  six 
months. 

The  following  gentleman  having  previously  passed  the  necessary 
examinations  and  having  attained  the  legal  age  of  25  years,  was  also 
admitted  a  Fellow  of  the  College:  F.  Fraser,  L.R.C.P.Lond. 

Examination  for  Licentiates  in  Dental  Surgery.— The  following 
gentlemen,  having ‘passed  the  necessary  examinations,  have  been  ad¬ 
mitted  Licentiates : 

D.  Amphlett,  Mason  College,  Queen’s  and  General  Hospitals  and  Dental 
Hospital,  Birmingham  ;  C.  F.  Anderson,  University  College,  Royal 
Infirmary,  and  Dental  Hospital,  Liverpool ;  J.  H.  Anderson,  Uni¬ 
versity  College.  Royal  Infirmary,  and  Dental  Hospital,  Liverpool : 

C.  E.  Carter.  Middlesex  and  the  Dental  Hospital  of  London;  G. 
Chatterton,  Guy’s  Hospital  Dental  Department  and  School ;  H.  E. 
Cribb,  Charing  Cross  and  the  Dental  Hospital  of  London  :  C.  B. 
Dalby,  Owens  College,  Royal  Infirmary,  and  Victoria  Dental  Hos¬ 
pital,  Manchester;  J.  A.  M.  Douston,  Guy’s  Hospital  Dental  De¬ 
partment  and  School ;  C.  N.  Doyle,  Guy’s  Hospital  Dental  Depart- 
partment  and  School ;  G.  G.  Ellis,  Guy’s  Hospital  Dental  Depart¬ 
ment  and  School ;  S.  J.  Evans,  Guy’s  Hospital  Dental  Department 
and  School ;  K.  W.  Goadby,  Guy’s  Hospital  Dental  Department  and 
School ;  T.  D.  E.  Goodman,  Guy’s  Hospital  Dental  Department  and 
School;  W.  Green,  Charing  Cross  and  the  Dental  Hospital  of  Lon¬ 
don  ;  A.  R.  Halliday,  Charing  Cross  and  the  National  Dental  Hos¬ 
pital  ;  G.  H.  Harding,  University  College,  Royal  Infirmary,  and 
Dental  Hospital,  Liverpool;  A.  E.  Harrison,  University  College 
Royal  Infirmary,  and  Dental  Hospital,  Liverpool :  P.  O’B.  Hartnoll 
Charing  Cross  and  the  Dental  Hospital  of  London  ;  L.  S.  Ilounsell’ 
Guy’s  Hospital  Dental  Department  and  School ;  J.  E.  Humplirys’ 
Charing  Cross  and  the  Dental  Hospital  of  London  ;  J.  J.  James’ 
University  College,  Royal  Infirmary,  and  Dental  Hospital,  Liver¬ 
pool ;  E.  Jeffery,  Middlesex  Hospital  and  Dental  Hospital  of  Lon¬ 
don:  W.  Jones,  Middlesex  and  the  National  Dental  Hospital;  C. 
H.  Knowles,  Guy’s  Hospital  Dental  Department  and  School ;  C.  A 
Malone,  Charing  Cross  and  the  Dental  Hospital  of  London  !  G  F- 
C.  Matthews,  Mason  College,  Queen’s  and  General  Hospital,  and 
Dental  Hospital,  Birmingham  ;  T.  C.  Myers,  Charing  Cross  and  the 
Dental  Hospital  of  London  :  G.  Naish,  Guy’s  Hospital  Dental 
Department  and  School;  E.  G.  Parrot.  Charing  Cross  and  the 
Dental  Hospital  of  London  ;  F.  H.  Pearse,  Middlesex  and  the 
National  Dental  Hospital:  C.  B.  Phillips,  Middlesex  and  the 
National  Dental  Hospital ;  T.  C.  Reece,  Middlesex  and  the  National 
Dental  Hospital;  A.  E.  Relph,  Middlesex  and  the  National  Dental 
Hospital ;  J.  H.  Robertson,  Charing  Cross  and  the  Dental  Hospital 
of  London  ;  G.  S.  Simpson,  Guy’s  Hospital  Dental  Department  and 
School ;  B.  Smith,  University  College,  Royal  Infirmary,  and  Dental 
Hospital,  Liverpool ;  S.  Smith,  University  College,  Royal  Infirmary 
and  Dental  Hospital,  Liverpool;  J.  Stephenson,  Owens  College’ 
Royal  Infirmary,  and  Victoria  Dental  Hospital,  Manchester  ■  II  W 
Turner,  Middlesex  and  the  Dental  Hospital  of  London  ;  S.  T.  Wale 
Middlesex  and  the  Dental  Hospital  of  London  ;  E.  A.  Wheeler’ 
Middlesex  and  the  National  Dental  Hospital;  W.  B.  Whittington’ 
Charing  Cross  and  the  Dental  Hospital  of  London;  R.  L.  Young’ 
Middlesex  Hospital  and  the  Dental  Hospital  of  London. 

Twenty-nine  gentlemen  were  referred  back  to  their  professional  studies 
for  three  months. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  IN  IRELAND. 

Reuben  Harvey  Prize.— Notice  is  given  in  our  advertising  columns 
that  the  fifth  triennial  award  of  the  Reuben  Harvey  Memorial  Prize  will 
be  made  on  J uly  1st,  1897.  The  prize  is  open  to  all  students  of  recognised 


schools  of  medicine  in  Dublin,  and  to  graduates  or  licentiates  of  the- 
medical  licensing  bodies  in  Ireland  of  not  more  than  three  years’  stand¬ 
ing  at  the  time  of  the  award.  The  prize,  value  ,£25,  will  be  awarded  to» 
the  writer  of  the  best  essay,  on  a  subject  to  be  selected  by  the  candidate, 
evidencing  original  research  in  animal  physiology  or  pathology,  the  essay 
to  be  illustrated  by  drawings  or  preparations.  The  essays,  bearing  ficti¬ 
tious  signatures,  are  to  be  lodged  with  the  Registrar  of  the  Royal  College 
of  Physicians  of  Ireland,  Kildare  Street,  Dublin,  on  or  before  June  1st, 
1897. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


MISTAKEN  DIAGNOSES. 

A  well-informed  correspondent  writes :  Tlie  daily  press 
has  been  calling  attention  to  the  fact  that  a  large 
number  of  cases  are  sent  as  patients  to  the  fever  hos¬ 
pitals  who  are  afterwards  found  not  to  be  suffering 
from  the  disease  set  forth  in  the  medical  certificates  upon 
which  they  are  so  sent,  and  speaks  of  “  the  preliminary 
diagnosis”  as  being  of  the  “  scantiest  kind,”  and  says  further 
that  “  merely  superficial  symptoms  will  induce  a  duly-quali?- 
fied  practitioner  to  sign  an  order  for  the  committal  to  a  hos¬ 
pital  of  a  patient  as^a  sufferer  from  diphtheria  or  scarlet  fever 
who  may  have  contracted  nothing  more  serious  than  an 
aggravated  sore  throat.’ 

This  is  a  serious  charge,  but  there  is  some  ground  for  the 
fear  that  sufficient  care  is  not  always  exercised  before 
notifying  cases  of  infectious  disease  ;  and  while  deprecating 
anything  like  mischievous  delay,  I  would  urge  upon  all 
practitioners  that  before  notifying  they  should  take  care  that 
there  are  good  and  sufficient  grounds  for  their  action,  and  to 
justify  the  removal  of  their  patient. 

***  With  regard  to  diphtheria,  we  understand  that  the  Metro¬ 
politan  Asylums  Board  have  had  before  them  on  several  occa¬ 
sions  the  question  of  establishing  a  central  bacteriological 
institute  to  which  practitioners  might  send  “swabbings”  from 
doubtful  cases  before  notifying.  This  would,  however,  in 
most  instances  mean  a  delay  of  forty-eight  hours,  and  the 
end  would  be  better  met  probably  by  each  of  the  vestries  pro¬ 
viding  facilities,  through  their  medical  officer  of  health,  for 
bacteriological  examination  in  their  respective  districts. 

The  Metropolitan  Asylums  Board  have  legally  no  concern 
with  a  patient  until  certified  to  be  a  case  of  infectious  disease,, 
and  then  if  called  upon,  it  becomes  their  duty  at  once  to 
remove  to  a  hospital. 


NOTES  ON  WORKHOUSES. 

The  City  of  London  Union  :  “A  Retrograde  Step.” 

Such  is  the  verdict  pronounced  by  the  Citizen  on  the  resolution  of  the 
guardians,  who  recinded  the  vote  to  use  the  infirmary  for  the  training  of 
probationers,  and  we  accept  the  verdict.  Perhaps  as  referred  to  this  par¬ 
ticularly  infirmary  the  resolution  may  be  premature,  for  we  gather  that 
there  is  a  want  of  co-ordination  and  harmony  in  the  executive  which  is 
not  conductive  to  efficient  working  :  but  we  affirm  the  principle  that  the 
only  way  by  which  the  increasing  difficulty  of  obtaining  nurses  fqr  ser¬ 
vice  in  the  workhouse  infirmaries  is  to  be  met  is  by  training  them  in  the 
infirmaries.  Nothing  but  good  can  come  of  using  the  infirmaries  as  train¬ 
ing  schools  for  nurses,  proper  safeguards  being  devised  ensuring  that  the 
school  of  training  is  worthy  of  the  name. 


NEWTON  ABBOTT. 

Inefficiency  and  Official  Obstruction. 

We  had  almost  looked  upon  this  House  as  having  passed  from  under  the 
glare  of  public  criticism  into  the  shadow  of  quiet  reform ;  but  we  are 
rudely  awakened,  first  by  reading  the  report  of  the  medical  officer  (Dr. 
Culross),  which  bristles  with  charges  of  inefficiency  in  one  department  or 
another  ;  and,  secondly,  by  the  answer  of  Dr.  Ley,  in  which  he  stated  that 
the  Board  fully  recognised  the  importance  of  the  report,  but  it  was  unable 
to  deal  with  the  matters  owing  to  the  delay  in  the  new  buildings.  That 
delay  Dr.  Ley  boldly  laid  to  the  charge  of  the  Local  Government  Board, 
“who  sent  them  some  twopenny-halfpenny  circulars,  but  when  they 
wanted  to  do  some  real  reforms  they  were  prevented  by  them.”  This 
charge  of  delay  against  the  department  is  so  often  reiterated,  and  is  o! 
such  grave  importance,  that  we  earnestly  recommend  the  present 
Government  to  undertake  some  searching  reforms  in  the  department ;  il 
is  too  often  charged  with  being  sound  asleep  at  the  present  day. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  4,78c 
births  and  3.545  deaths  were  registered  during  the  week  ending  Saturday 

[December  26th,  1896.  The  annual  rate  of  mortality  in  these  towns,  which  ha< 
declined  from  19.4  to  18.2  per  1,000  in  the  two  preceding  weeks,  further  fel 
to  17.0  last  week.  _  The  rates  in  the  several  towns  ranged  from  n.o  ii 
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Croydon,  12.3  in  Derby,  and  12.5  in  Brighton,  to  21.7  in  Blackburn,  22.0  in 
Hull,  and  31. S  in  Plymouth.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  18.4  per  1,000,  and  exceeded  by  3. 3  the  rate  recorded  in 
London,  which  was  15. 1  per  1,000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  1.3  per  1,000;  in  London  the  death-rate  was  equal  to 
1.0  per  i,oo»,  while  it  averaged  1.5  in  the  thirty-two  provincial  towns,  and 
was  highest  in  Salford,  Nottingham,  Blackburn,  and  Plymouth.  Measles 
cansed  a  death-rate  of  1.6  in  Gateshead,  2.1  in  Bradford,  and  4  o  in  Ply¬ 
mouth;  and  whooping-cough  of  1.0  in  Birkenhead,  Salford,  and  Hudders¬ 
field,  and  2.8  in  Blackburn.  The  mortality  from  scarlet  fever  and  from 
“  fever  ”  showed  no  marked  excess  in  any  of  the  large  towns.  The  68 
deaths  from  diphtheria  in  the  thirty-three  towns  included  38  in  London, 
6  in  West  Ham,  and  3  in  Liverpool.  No  fatal  case  of  small-pox  was  regi¬ 
stered  last  week,  either  in  London  or  in  any  of  the  thirty-two  large  pro¬ 
vincial  towns.  There  was  no  case  of  small-pox  under  treatment  in  any  of 
the  Metropolitan  Asylum  Hospitals  or  in  thellighgate  Small-pox  Hospital 
on  Saturday  last,  December  26th.  The  number  of  scarlet  fever  patients 
in  the  Metropolitan  Asylum  Hospitals  and  in  the  London  Fever  Hospital, 
which  had  declined  from  4.164  to  3,868  at  the  end  of  the  nine  preceding 
weeks,  had  further  fallen  to  3.763  on  Saturday  last ;  219  new  cases  were 
admitted  during  the  week,  against  350,  353,  and  291  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  26th,  1896,  805  births  and  644 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  20.4  to 
21.0  per  1,000  in  the  three  preceding  weeks,  further  rose  to  22.1  last  week, 
and  exceeded  by  5.1  per  1,000  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  12.0  in  Perth  to  26.0  m  Glasgow.  The  zymotic 
death-rate  in  these  towns  averaged  3.7  per  1,000,  the  highest  rates  being 
recorded  in  Paisley  and  Glasgow.  The  352  deaths  registered  in  Glasgow 
included  41  from  measles,  20"  from  whooping-cough,  8  from  diarrhoea,  5 
from  scarlet  fever,  and  2  from  “fever.”  Two  fatal  cases  of  diphtheria 
were  recorded  in  Greenock,  and  4  of  measles  in  Paisley. 


BUILDING  BY-LAWS  AND  BACK-TO-BACK  HOUSES. 

At  a  recent  meeting  of  the  Devonport  Borough  Council  there  was  con¬ 
siderable  debate  with  reference  to  the  question  of  approving  plans  for 
building  new  houses.  It  appears  that  difficulty  has  arisen  in  connection 
with  the  meaning  of  the  words  “where  practicable,”  which  occur  in  con¬ 
nection  with  the'  provision  of  secondary  approaches  in  the  by-laws.  It 
was  contended  on  the  one  hand  that  there  is  no  justification  for  the  view 
that  it  is  not  practicable  to  provide  secondary  approaches  in  the  case  of 
houses  built  on  new  sites,  and  the  opinion  expressed  by  the  medical 
officer  of  health  with  regard  to  the  back-to-back  system  of  house  construc¬ 
tion  was  referred  to.  Some  members  of  the  council  desired  to  hear  what 
the  medical  officer  had  to  say.  and  after  some  discussion  Dr.  May  was 
asked  to  make  a  statement.  Dr.  May  referred  to  the  unhealthiness  of 
back-to-back  dwellings,  and  stated  that  amongst  the  plans  which  had  been 
submitted  to  the  committee  was  one  for  a  long  street  without  any  back 
doors  to  the  houses.  He  expressed  the  opinion  that  if  the  plans  were 
persevered  with  it,  it  might  seriously  imperil  the  future  health  of  the 
town.  Ultimately  a  report  of  the  sanitary  committee,  which  referred  to 
the  need  of  ensuring  that  new  buildings  erected  in  the  town  should  be 
thoroughly  in  accordance  with  the  by-laws,  was  carried. 


ZYMOTIC  DISEASES. 

Under  this  heading  reference  was  made  in  the  British  Medical 
Journal  of  December  12th  to  the  question  as  to  what  should  be  under¬ 
stood  by  “  zymotic  death-rate.”  A  correspondent  quoted  from  a  report 
of  a  medical  officer  of  health  in  which  there  seemed  at  first  sight  reason 
for  concluding  that  in  calculating  “  zymotic  death-rate  ”  diseases  such  as 
alcoholism  and  stricture  of  the  urethra  were  included.  Our  correspon¬ 
dent  now  sends  further  reports,  from  which  it  appears  that  the  medical 
officer  of  health  referred  to  uses  the  expression  “  zymotie  disease  ”  in  the 
sense  in  which  it  was  originally  employed  by  Dr.  Farr.  The  expression 
“  zymotic  death-rate,”  on  the  other  hand,  is  one,  it  appears,  which 
does  not  occur  in  the  medical  officer  of  health’s  reports.  As  before 
stated,  when  the  expression  “  zymotic  death-rate  ”  is  used  it  is  commonly 
applied  to  the  death-rate  from  the  “seven  principal  zymotic  diseases.” 
If  our  correspondent  desires  to  know  the  scope  of  the  expression 
“zymotic  disease,”  as  originally  used  by  Dr.  Farr,  he  should  refer  to 
the  annual  report  of  the  Registrar-General  up  to  the  report  for  1880; 
since  that  date  the  expression  “zymotic  disease”  has  been  used  in 
more  limited  application,  as  will  be  seen  in  the  more  recent  reports. 
The  expression  as  employed  by  the  Registrar-General  has  still  much  wider 
application  than  that  which  attaches  to  zymotic  when  used  in  the  phrase 
“zymotic  death-rate.” 


CHOLERA  REGULATIONS. 

The  Local  Government  Board  have,  by  order  dated  December  21st,  1896, 
rescinded  their  previous  orders  of  August  5th  and  September  13th,  1893, 
which  had  prohibited  the  landing  of  dirty  bedding  and  disused  or 
filthy  clothing  from  France,  from  certain  ports  on  the  Baltic  and  the 
North  Sea,  and  from  ports  on  the  Black  Sea  and  the  Sea  of  Azof,  and  from 
other  ports  of  Turkey  in  Asia. 


DANGEROUS  TRADES. 

Acting  under  Section  vm  (1)  of  the  Factory  and  Workshop  Act,  the  Home 
Secretary  has  certified  that  the  process  of  vulcanising  indiarubber  by 
means  of  bisulphide  of  carbon,  and  the  processes  incidental  thereto,  are 
dangerous  or  injurious  to  health. 


THE  SUPERANNUATION  OF  SANITARY  OFFICERS. 

R-  B. — No  medical  officer  of  health  or  inspector  of  nuisances  for  a  rural 
district  has  even  been  under  a  “  board  of  guardians,”  the  rural  sanitary 
authorities  which  have  hitherto  had  jurisdiction  over  rural  areas 


having  been  quite  distinct  from  the  Poor-law  Boards,  of  which  theiu 
constituent  members  may  have  also  been  part.  Such  officers  have  con¬ 
sequently  never  been  in  any  sense  Poor-law  officers,  and  hence  lose 
nothing  so  far  as  the  Poor-law  Officers’  Superannuation  Act  is  con¬ 
cerned  by  the  change  of  name  of  a  rural  sanitary  authority  to  that  of 
rural  district  council. 


CLAIM  UNDER  SUPERANNUATION  ACT,  1896. 

District  Medical  Officer  writes  to  say  he  has  been  in  office  sixteen 
years  and  contemplates  retiring  four  years  hence.  He  wishes  to  know 
whether  he  will  then  be  able  to  claim  superannuation  allowance  for  his 
twenty  years’  service. 

***  He  will  only  be  entitled  to  claim  if  he  is  incapacitated  for  further 
service  at  the  time  of  retirement  or,  not  being  so,  has  then  attained  the 
age  of  65  years. 


ADMISSION  OF  PAUPER  LUNATICS  TO  WORKHOUSE. 

A.,  who  is  a  district  medical  officer  applied  to  the  relieving  officer  for  a 
form  to  be  signed,  in  order  to  send  a  pauper  lunatic  to  an  asylum.  The 
relieving  officer  does  not  send  the  form,  but  removes  the  patient  to  the 
workhouse.  A.  asks.  Is  this  removal  legal,  and  can  the  medical  officer 
compel  the  relieving  officer  to  send  him  the  form  requested  ? 

***  To  send  such  a  patient  to  the  workhouse  is  contrary  to  the'spirit 
of  the  Lunacy  Act.  The  necessary  steps  should  have  been  taken  by  the 
relieving  officer  to  send  the  patient  direct  to  the  asylum.  A  medical 
officer  cannot  compel  a  relieving  officer  to  send  him  the  form  he  refer 
to ;  one  could  probably  be  obtained  from  the  clerk  to  the  guardians,, 
but  it  would  even  then  be  useless,  unless  the  magistrate  acting  in  th 
case  decided  to  call  for  our  correspondent’s  certificate. 


MEDICAL  CERTIFICATE  FOR  GUARDIANS. 

Member  writes  to  ask  whether  he  is  compelled  to  certify  as  to  the  per¬ 
manent  disability  of  one  of  his  patients  when  required  to  do  so  by  th 
guardians  and  they  decline  to  pay  any  extra  fee  for  the  duty. 

***  If  the  certificate  has  reference  to  a  pauper  patient  under  our  cor¬ 
respondent’s  care,  and  is  required  by  the  guardians  for  their  guidance, 
it  must  be  given  by  the  medical  officer  without  extra  fee. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


PLANS  FOR  NEW  ASYLUM. 

The  question  of  finding  accommodation  for  the  steadily  increasing  num¬ 
ber  of  lunatics  coming  within  the  official  cognisance  of  the  Commissioners 
in  Lunacy  is  more  than  ever  a  pressing  one.  and  we  find  evidence  of  this 
in  the  fact  that  the  Commissioners  have  felt  compelled  to  adopt  the 
unusual  course  of  sending  out  a  supplement  to  their  annual  report.  The 
supplement  is  devoted  entirely  to  a  series  of  plans  showing  the  new 
buildings  proposed  to  be  erected  for  four  county  asylums  and  one 
borough:  (1)  An  asylum  for  the  county  of  London  at  Bexley  Heath,  to 
accommodate  900  males  and  1.10c  females ;  (2)  an  asylum  for  the  county  of 
Lancaster  at  Winwick,  near  Warrington,  for  2,000  chronic  cases,  1,000  of 
each  sex ;  (3)  an  asylum  for  the  county  of  Stafford  at  Cheddleton,  near 
Leek,  for  300  of  each  sex,  but  with  administrative  offices  for  800 ;  (4)  a 
county  asylum  for  West  Sussex  for  600  patients,  but  to  be  opened  for  430 
(the  asylum  is  now  in  course  of  erection  near  Chichester) :  (5)  an  asylum 
for  the  borough  of  Middlesbrough  for  250  patients,  125  of  each  sex,  but 
capable  of  future  extension. 


HOSPITAL  ABUSE.  _ 

A  correspondence  has  lately  been  published  in  the  columns  of  our  con¬ 
temporary,  the  Daily  Mail,  on  this  subject.  It  cannot  be  said  that  the 
remarks  of  many  of  the  writers  are  of  a,  very  edifying  character,  or  likely 
to  have  much  useful  result ;  and  some,  apparently  emanating  from 
medical  sources,  are  questionable.  The  profession  may  well  cry  out  “to 
be  saved  from  their  friends,”  when  a  correspondent,  signing  himself 
“  Practitioner,”  speaks  about  cheap  doctors  administering  medicine  to 
sufferers  which  is  “practically  dirty  water.”  Another  correspondent, 
“  Sawbones,”  writes  approvingly  of  professional  work  being  done  gratuit¬ 
ously  by  unqualified  students  at  our  hospitals,  which  otherwise  “qualified 
medical  men  would  have  to  be  paid  to  do.”  “  Sawbones  ”  would  appear  to 
think  that  unqualified  practice  is  justifiable  in  a  hospital,  although  it  is  a 
punishable  offence  in  the  case  of  a  struggling  practitioner.  “  Statistics 
gives  some  interesting  figures,  and  asserts  that,  deducting  paupers  ana 
lunatics,  one  in  eight  of  the  deaths  that  occur  in  London  are  in  one  or 
other  public  medical  charities, 

It  can  be  scarcely  be  denied  there  is  plenty  of  room  for  hospital  reform. 
“  Statistics’s  ”  opinion — “  that  a  large  portion  of  such  persons  (who  die  in 
hospitals)  could  have  afforded  to  pay  for  medical  attendance  may  be 
endorsed  without  doing  much  violence  to  reason. 


The  Duke  of  Bedford  has  consented  to  preside  at  a  public 
meeting  called  to  consider  the  serious  financial  condition  ot 
the  North  London  or  University  College  Hospital,  on  Ihurs- 
day,  January  28th,  1897,  at  the  Drill  Hall,  Chemes  Street, 
Gower  Street,  W.C. 

Princess  Christian  visited  the  North  London  Hospital  for 
Consumption  at  Hampstead  on  December  iStli,  and  unveiled 
a  tablet  over  the  “  Elizabeth  Rundle  Charles  memorial 
bed,  which  has  been  endowed  by  friends  in  memory  of  the 
authoress. 
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Tiie  muzzling  order  is  to  be  revoked  in  the  metropolitan 
district  of  Essex  if  no  fresh  cases  of  rabies  occur  there  before 
February  22nd  next.  No  fewer  than  5,896  dogs  have  been 
slaughtered  since  the  order  came  into  force. 

At  the  recent  great  horseless  carriage  exhibition  held  at 
the  Crystal  Palace,  where  ten  carriages  were  exhibited  with 
Dunlop  pneumatic  tyres,  eight  out  of  the  ten  took  medals  and 
diplomas,  one  being  an  ambulance. 

It  may  be  noted  in  favour  of  the  South  African  climate  that 
,  many  men  prominent  in  South  African  politics  went  out  to 
the  colony  originally  in  search  of  health.  Mr.  Rhodes  is  one, 
two  members  of  the  present  Cape  Ministry,  and  one  at  least 
of  the  leading  Capetown  journalists,  are  other  instances. 

An  Ophthalmological  Society  has  been  established  at 
Brussels,  under  the  title  of  Societe  Beige  d’Ophtalmologie. 
The  inaugural  meeting  was  held  on  November  28th,  and  a 
•considerable  number  of  specialists  have  already  joined  the 
Society.  Dr.  Coppez  is  the  President. 

The  Russian  Congress  of  Sypliilography,  which  was  an- 
aiounced  to  take  place  on  December  24th,  has  been  postponed 
till  the  middle  of  January,  on  account  of  the  Jenner  Centenary 
Festival,  which  was  to  be  held  in  St.  Petersburg  at  the  end  of 
December. 

International  Courtesies.— Dr.  Behring  has  had  the 
Grand  Cordon  of  the  Order  of  the  Crown  of  Italy  conferred 
upon  him  by  King  Umberto.  The  German  Emperor  lias  con¬ 
ferred  upon  Dr.  F.  Roux,  of  the  Paris  Pasteur  Institute,  the 
Royal  Order  of  the  Prussian  Crown,  Second  Class. 

A  circular  has  been  issued  by  the  Italian  Government 
■ordering  that  to  the  documents  which  demand  a  legal  dis¬ 
pensation  in  order  to  contract  a  marriage  between  uncle  and 
niece  there  shall  be  added  a  medical  certificate  affirming  that 
no  hereditary  disease  exists  in  the  families  of  the  respective 
parties. 

It  has  been  resolved  by  the  Committee  of  the  Shropshire 
Horticultural  Society  to  place  the  commission  for  a  statue  of 
Charles  Darwin  in  the  hands  of  Mr.  Horace  Montford.  It  is 
proposed  to  erect  it  in  front  of  the  Shrewsbury  Public  Free 
Library,  formerly  the  Free  School  building,  where  Darwin 
received  a  portion  of  his  education. 

Presentation. — Dr.  A.  L.  Mackenzie  was  entertained  at  a 
public  dinner  on  December  14th,  when  he  was  presented  with 
a  solid  silver  tea  and  coffee  service  and  an  illuminated 
address  by  his  friends  on  the  occasion  of  his  leaving  Romford. 
The  tray  bore  the  inscription:  “ Presented  with  a  tea  and 
coflee  service  to  Dr.  A.  L.  Mackenzie  by  a  few  friends  on  his 
leaving  Romford,  December,  1896.” 

Dr.  Wm.  Brendon  Gubrin  who,  owing  to  the  state  of  his 
health,  has  recently  left  Portobello,  Mid-Lothian,  was  enter- 
tertained  previous  to  his  departure  at  a  public  dinner  pre¬ 
sided  over  by  the  provost.  There  was  a  large  attendance. 
The  members  of  the  Order  of  Foresters  presented  him  with  a 
silver  bowl,  and  the  railway  ambulance  class  with  a  photo¬ 
graph  camera. 

Dr.  John  A.  Fordyce  has  retired  from  the  editorship  of  the 
■Journal  of  Cutaneous  and  Genito-  Urinary  Jhseases,  which  will 
henceforth  be  under  the  editorial  control  of  Dr.  James  C. 
Johnston  (formerly  assistant  editor)  and  Dr.  G.  K.  Swin¬ 
burne.  The  new  editors  will  have  the  active  co-operation  of 
the  retiring  editor  and  of  Drs.  L.  A.  Duhring,  E.  L.  Keyes 
Prince  A.  Morrow,  R.  W.  Taylor,  and  J.  C.  White. 

St.  John  Ambulance  Association. — An  ambulance  fete  and 
demonstration  is  to  be  given  under  the  auspices  of  this 
Association,  of  which  the  Prince  of  Wales  is  President,  at  the 
Crystal  Palace  in  May  or  June  next  in  commemoration  of  the 
Queen’s  long  reign.  The  feature  of  the  fete  will  be  a  competi¬ 
tion  open  to  all  the  centres  and  classes  in  the  kingdom. 
There  will  also  be  a  competition  restricted  to  railway 
classes. 


Rabies  in  America.— The  New  York  correspondent  of  the 
Daily  Mail,  telegraphing  on  December  27th,  states  that  eight 
Baltimore  boys  recently  bitten  by  a  mad  dog  were  sent  at 
the  city’s  expense  to  the  Pasteur  .Institute,  New  York,  for 
treatment.  They  remained  a  week  and  were  duly  inoculated. 
During  the  past  few  days  two  of  the  boys  have  died  from 
hydrophobia,  while  symptoms  of  the  disease  have  appeared 
in  a  third.  The  remaining  five,  however,  are  progressing 
favourably. 

According  to  the  officials  returns  issued  on  December  29th, 
only  1,279  deaths  were  registered  in  London  during  Christ¬ 
mas  week,  a  number  which  compares  with  1,713  for  the  first 
week  of  November.  The  death-rate  dropped  last  week  to 
15. 1,  the  lowest  point  touched  for  three  months.  Not  for 
four  years  has  the  death-rate  been  so  low  in  Christmas  week. 
The  principal  cause  of  the  decline  was  a  further  decrease  in 
fatal  throat  and  chest  affections.  Forty-eight  deaths  were 
attributed  to  accident  or  negligence. 

Post-Graduate  Demonstrations  in  Glasgow. — The  physi¬ 
cians  and  surgeons  of  the  Glasgow  Royal  Infirmary  have 
arranged  to  give  during  the  winter  and  summer  sessions 
weekly  demonstrations  of  cases  in  their  wards  to  members  of 
the  medical  profession  who  may  wish  to  attend.  They  will 
be  given  by  the  members  of  the  staff  in  rotation  every  Friday 
afternoon  from  4  to  6  p.m.  The  first  will  be  given  on  Friday, 
January  8th,  1897,  at  4  p.m.,  by  Mr.  Henry  E.  Clark. 

The  will  of  Dr.  Patrick  Fraser  was  proved  recently,,  the  per¬ 
sonalty  amounting  to  ,£419,421  nett.  Dr.  Fraser  was  at  one 
time  Physician  to  the  London  Hospital.  He  took  part  in  the 
Crimean  "War  and  the  War  of  the  Succession  in  Portugal. 
He  was  better  known  to  the  present  generation  as  the 
Director  of  the  Prudential  Assurance  Company.  He  be¬ 
queathed  to  his  wife  the  silver  inkstand  presented  to  him  by 
the  governors  of  the  London  Hospital,  his  medals,  and  Order 
of  the  Tower  and  Sword  of  Portugal.  His  fortune  he  be¬ 
queathed  to  various  members  of  his  family. 

In  the  course  of  an  inquest  held  with  regard  to  the  death 
in  childbirth  of  the  wife  of  a  labourer,  the  City  Coroner  for 
Leeds,  Mr.  J.  C.  Malcolm,  made  some  observations  on  the 
employment  of  midwives  by  the  working  classes.  He  said 
that  as  matters  stood  it  was  impossible  to  stop  the  practice, 
which,  however,  led  to  serious  mischief.  The  midwives 
talked  about  their  large  experience,  but  they  had  no  training 
which  warranted  them  in  attending  such  cases,  and  it  was  a 
matter  for  serious  consideration  how  far  the  practice  should 
be  checked.  If  the  Bill  which  had  been  before  Parliament 
became  law  a  great  check  would  be  put  upon  these  women. 
The  jury  found,  a  verdict  of  “  Death  from  natural  causes.” 
The  cause  of  death  would  appear  from  the  report  of  the 
inquest  in  the  Leeds  Daily  News  to  have  been  ante-partum 
haemorrhage,  and  medical  aid  was  obtained  too  late. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BALLINASLOE  DISTRICT  ASYLUM.— Second  Assistant  Medical  Officer. 
Salary,  £120  per  annum,  with  allowances  of  furnished  apartments, 
board,  etc.  Doubly  qualified,  unmarried,  and  not  more  than  30  years 
of  age.  Applications  to  the  Medical  Superintendent  by  January  8th. 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon.  Salary, 
,£150  per  annum  (with  an  allowance  of  £30  per  annum  for  cab  hire), 
and  furnished  rooms,  fire,  light,  and  attendance.  Applications  to 
E.  W.  Forrest,  Secretary,  by  January  18th,  1897. 

BOROUGH  OF  BRADFORD.— Resident  Medical  Superintendent  at  the 
Fever  Hospital.  Salary,  £200  per  annum,  with  board  and  residence  ; 
doubly  qualified,  not  more  than  30  years  of  age.  Applications,  en¬ 
dorsed  Resident  Medical  Superintendentsliip,”  to  George  McGuire, 
Town  Clerk,  Town  Clerk’s  Office,  Bradford,  by  January  4th,  1897. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.— District 
Surgeon.  Applications  to  R.  A.  Owthwaite,  Secretary,  by  January  19th. 

COLONIAL  SERVICE. — An  Assistant  Colonial  Surgeon  for  the  Gold 
Coast  and  Lagos.  Salary.  £350  a  year,  with  free  quarters  and  free 
passage.  Doubly  qualified,  and  must  be  between  the  ages  of  25  and 
30.  Six  months’  leave  of  absence  after  twelve  months’  service.  Appli¬ 
cations  to  the  Assistant  Private  Secretary,  Colonial  Office. 

COUNTY  ASYLUM,  Rainliam,  near  Liverpool. — Assistant  Medica  Officer, 
unmarried,  and  not  more  than  30  years  of  age.  Salary  commences  at 
,£100  per  annum,  with  prospect  of  increase  to  £250,  with  furnished 
apartments,  board,  attendance,  and  washing.  Applications  to  the 
Medical  Superintendent  by  January  15th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S.E.— Surgeon  to  Out-patients  ;  must  be  F.R.C.S.  or  M.R.C.S.  Senior 
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Resident  Medical  Officer.  Salai-y,  £70  per  annum,  with  board  and 
washing.  Also  four  Qualified  Clinical  Assistants,  and  eight  Unquali¬ 
fied  Clinical  Clerks.  Applications  to  the  Committee  of  Management 
at  the  Hospital  by  the  January  16th. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN  CHARITY,  17, 
Bartlett’s  Buildings,  Holborn  Circus.  Honorary  Physician  ;  must  be 
F.  or  M.R.C.P.Lond.  Applications  to  the  Secretary  by  January  6tli. 

LEICESTER  INFIRMARY. — Assistant  House-Surgeon.  Appointment  for 
six  months,  subject  to  re-election.  Honorarium  of  £21  for  the  six 
months  will  be  given,  board  and  residence  at  the  Infirmary,  and 
washing  provided.  Applications  to  the  Secretary  at  his  office,  24, 
Friar  Lane,  Leicester,  by  January  nth. 

MIDDLESBROUGH  NEW  ASYLUM.-Medical  Superintendent.  House 
(unfurnished,  with  rates  and  taxes  free),  coals,  gas.  water,  and  wash¬ 
ing  will  be  allowed.  Applications,  stating  salary  required,  to  Geoi'ge 
Bainbridge,  Town  Clerk,  Middlesbrough,  by  January  23rd. 

NORTHERN  INFIRMARY,  Inverness.— House-Surgeon  and  Dispenser. 
Salary,  £70  per  annum,  with  board,  etc.  Applications  to  Mr.  Duncan 
Shaw,  Honorary  Secretary,  by  January  4th. 

QUEEN’S  HOSPITAL,  Birmingham.— Third  Casualty  Surgeon,  or  Surgeon 
to  Out-patients;  must  be  F.  or  M.R.C.S.  Second  Physician  for  Out¬ 
patients.  Appointments  tenable  for  three  years.  Honorarium  in 
each  case  ^50  per  annum.  Applications  to  the  Secretary  by  January 
20th. 

ROYAL  ALBERT  HOSPITAL,  Devonport.  —  Honorary  Ophthalmic 
Surgeon.  Must  reside  either  in  Devonport  or  Stonehouse.  Applica¬ 
tions  to  Captain  R.  Matheson,  Secretary,  by  January  gth. 

ROYAL  COLLEGE  OF  PHYSICIANS,  Pall  Mall  East,  London,  S.W.— 
Milroy  Lecturer  for  1898.  Course  must  comprise  of  not  less  than 
three  or  more  than  six  lectures.  Applications  to  the  Registrar  by 
January  9th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Resident  Medical 
Officer,  doubly  qualified.  No  salary,  but  board,  residence,  and  wash¬ 
ing  provided.  Appointment  for  six  months,  but  eligible  for  re-elec¬ 
tion.  Applications  to  the  Secretary  by  January  4th. 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.— Assistant  House- 
Surgeon,  doubly  qualified.  Salary  at  the  rate  of  £20  per  annum,  with 
board  and  lodging.  Applications  to  the  Secretary  by  January  22nd. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth— House- 
Surgeon.  Salary,  ^100,  with  board  and  residence.  Applications  to 
Hemsley  H.  Shanks,  Honorary  Secretary,  by  January  13th. 

SUNDERLAND  AND  NORTH  DURHAM  EYE  INFIRMARY.— House- 
Surgeon,  outdoor.  Salary  at  the  rate  of  £100  per  annum.  Applica¬ 
tions  to  the  Chairman  of  Committee  by  January  6th. 

UNIVERSITY  OF  EDINBURGH. — Examiner  in  each  of  the  following  de¬ 
partments  :  (1)  Botany,  (2)  Physiology,  (3)  Medicine,  and  (4)  Midwifery. 
Period  of  office  may  be  for  four  years.  Salary,  £75  per  annum  in 
each  case,  with  an  allowance  of  £10  for  travelling  and  other  expenses, 
in  case  of  not  being  resident  in  Edinburgh.  Applications  to  M.  C. 
Taylor,  Secretary, [University  Court,  by  January  14th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
S.W.— House-Physician  for  twelve  months.  Honorarium,  £50,  with 
board  and  lodging  in  the  hospital.  Applications  to  the  Secretary  by 
January  i6tb. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— Assistant  House-Surgeon. 
Board,  washing,  and  residence  provided.  Applications  to  K.  S. 
Young,  House-Surgeon. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided.  Applications,  inscribed  “  Ap¬ 
plications  for  Resident  Assistant,”  to  the  Chairman  of  the  Medical 
Committee  by  January  8th. 

YST R AD YFODWG  URBAN  DISTRICT.-Medical  Officer  of  Health.  Ap¬ 
pointment  for  one  year.  Salary,  ^450,  including  travelling  expenses. 
Must  devote  his  whole  time  to  the  duties.  Applications,  endorsed 
“  Medical  Officer  of  Health,”  to  W.  H.  Morgan,  Clerk,  Treforest, 
Glamorganshire,  by  January  nth. 


MEDICAL  APPOINTMENTS. 

Adams,  E.  W.,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  D.P.H.,  appointed  Medical 
Officer  of  Health  to  the  Slough  Urban  District  Council. 

Allen,  Richard  G.,  L.R.C.P.,  M.R.C.S. Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Belper  Rural  District  Council. 

Bentley,  Wm.  Leonard,  L.S.A.,  appointed  Medical  Officer  for  the  No.  2 
District  of  the  Oldham  Union. 

Bryant,  T.,  F.R.C.S.,  appointed  Consulting  Surgeon  to  the  Hospital  for 
Epilepsy  and  Paralysis,  and  other  Diseases  of  the  Nervous  System, 
Regent’s  Park,  vice  Sir  J.  E.  Erichsen,  Bart.,  deceased. 

Cooper,  H.  Spencer,  M.R.C.S.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Medical 
Officer  of  Health  to  the  Brightlingsea  Urban  District  Council. 

Dodsworth,  F.  C.,  L.R.C.P.Lond.,  M.R.C.S. Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Chiswick  District  Council. 

Freeland,  A.  R.  Stilwell,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  appointed  Resi¬ 
dent  Medical  Officer  to  the  Barnes  Convalescent  Hospital,  CheaUle, 
Cheshire. 

Fry,  a.  Cradock,  M.A.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to 
the  Royal  Berkshire  Hospital,  Reading. 

Gayi.or,  Edward,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  reappointed  Medical 
Officer  of  Health  to  the  Belper  Rural  District  Council. 

Gib  is,  W.  Alexander,  M.B.,  C.M.Edin.,  appointed  Junior  House-Surgeon 
to  the  General  Infirmary,  Gloucester. 

Gowland,  G.  R.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed^Medical  Officer  or 
the  No.  7  District  of  the  Chorlton  Union. 


Keer,  John  C.,  M.R.C.S. Eng.,  L.S.A.,  appointed  Medical  Officer  of  the 
Workhouse  and  of  the  WickhamjAlarket  District  of  the  Plomesgate 
Union. 


McAnally,  Mr.,  appointed  Medical  Officer  for  the  Workhouse  and  Eastry 
District  of  the  Eastry  Union. 


Macdonald,  A.  H.  W.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for 
Old  Ford  District  of  the  Poplar  Union. 


the 


Macadley,  W.  G.  Ridgeway,  L.R.C.P.,  M.R.C.S.,  L.S. A.,  [appointed  Medi¬ 
cal  Officer  to  the  Freebridge  Lynn  Union.  Government  Certifying 
Factory  Surgeon,  Medical  Officer  Court  of  Oddfellows,  and  other 
Clubs,  King’s  Lynn,  vice  Dr.  Barrington,  deceased. 

Newton,  Lancelot,  M.R.C.S. Eng.,  L.S.A.,  reappointed  Medical  Officer  for 
the  Sawtry  District  of  the  Huntingdon  Union. 


Parkinson,  C.  H.  W.,  M.R.C.S.Eng.,  D.P.H.R.C.P.Edin..  reappointed 
Medical  Officer  of  Health  to  the  Wimborne  and  Cranborne  Rural  Dis¬ 
trict  Council. 


Sporr,  James,  B.A.Camb.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Borough  of  Lyme  Regis. 

Streeten,  F.  Edward,  L.R.C.P.Edin.,  M.R.C.S.,  D.P.H.,  reappointed 
Medical  Officer  of  Health  to  the  Old  Swindon  District  Council. 

Wilson,  J.  D.  Octavus,  M.B.,  C.M.Glasg.,  appointed  House-Surgeon  to  the 
Newcastle-on-Tyne  Hospital  for  Sick  Children  (Fleming  Memorial). 

Yelf,  John  Burnet,  M.R.C.S,,  L.R.C.P.Lond.,  appointed  Medical  Oflicer 
for  the  Shipston-on-Stour  District  of  the  Shipston-on-Stour  Union. 

Young,  Dr.,  appointed  Medical  Officer  for  the  Hawkliurst  District  of  the 
Cranbrook  Union. 


DIARY-  FOR  NEXT  WEEK. 


TIINIUY. 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Papers  :— Dr.  A.  A.  Kanthack  and  Mr.  T.  W.  Conned:  Some 
Points  in  the  Morphology  of  the  Tetanus  Bacillus.  Dr. 
Douglas  Drew:  Villous  Papilloma  of  the  Kidney,  Ureter, 
and  Bladder.  Mr.  J.  R.  Dunn  :  (1)  Excision  of  Knee-Joint. 
(2)  Femur  which  had  been  Trephined.  (3)  Duct  Carcinoma 
(?)  in  a  Man,  aged  91.  Card  Specimens  will  be  shown  by  Dr. 
F.  Parkes  Weber  and  Dr.  Tli.  Fisher. , 

WEDNESDAY. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.— 
Specimens  will  be  shown  by  Dr.  C.  hubert  Roberts,  Dr. 
Amand  Routh,  and  others.  Dr.  Macnaughton  J  ones  :  Note 
on  a  Case  of  Eclampsia.  Papers Dr.  W.  S.  A.  Griffith  and 
Dr.  A.  W.  W.  Lea  :  On  Breech  Presentation  with  Extended 
Legs.  Dr.  Giles  :  The  Cyclical  or  Wave  Theory  of  Menstru¬ 
ation,  with  observations  on  the  Variations  in  Pulse  and 
Temperature  in  relation  to  Menstruation. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— Mr.  R, 
Brudenell  Carter :  Case  of  Gunshot  Wound  of  the  Eye.  Dr. 
W.  P.  Herxingliam :  A  case  of  Paroxysmal  Tachycardia  in  a 
Girl  aged  13  Years.  Mr.  C.  S.  Wallace  :  A  Case  of  Fracture 
of  the  Axis.  Mr.  J.  Ernest  Lane  :  Two  Cases  of  Gastro¬ 
enterostomy  illustrating  the  Use  of  Murphy’s  Button. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m. —Dr.  James  Taylor:  Electrical  Testing  and 
Treatment. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Caiger.— On  December  23rd,  1896.  at  the  South-Western  Hospital,  Stock- 
well,  the  wife  [of  Frederick  iFoord  Caiger,  M  D.,  M.R.C.P.Lond.,  of  a 
son. 

Culhane.— On  December  27th,  1896,  at  Glin  House  Hastings,  [the  wife  of 
F.  W.  S.  Culhane,  of  a  daughter. 

Jackson. — On  December  25th.  1896,  at  216,  Great  Dover  Street,  S.E.,  the 
wife  of  Philip  J.  Jackson,  M.R.C.S.Eng.,  of  a  daughter. 

Walker.— On  December  22nd,  1896,  at  320,  Hoe  Street,  Walthamstow*  the 
wife  of  Alfred  Walker  M.A.,  M.D. Cantab.,  of  a  daughter. 


MARRIAGE. 

Mould — O’Brien. — At  Delhi,  on  December  3rd,  1896,  by  the  Rev.  C.  Swyn- 
nerton,  chaplain,  Surgeon-Captain  W.  T.  Mould,  Army  Medical  Staff, 
eldest  son  of  the  late  Colonel  J.  S.  Mould,  Royal  Marine  Light  In¬ 
fantry,  to  Amy  O’Brien,  niece  and  adopted  daughter  of  Wm.  Thomson, 
Esq.,  President  of  the  Royal  College  of  Surgeons  in  Ireland. 

DEATHS. 

Bunch.— On  December  21st,  1896,  at  6,  Gordon  Place  Gordon  Square,  after 
a  long  illness,  John  James  Bunch,  M.R.C.S.,  aged  77,  for  many  years  of 
Wolverhampton. 

Francis. — On  December  24th,  1896,  at  his  residence,  Edenham,  Shaftes¬ 
bury  Road,  Southsea,  John  Francis,  M.R.C.S.,  L.S. A.,  aged  83,  late  of 
Market  Harborough. 

Robb.— At  St.  James’s  Lodge,  Keith,  N.B.,  November  27th,  1896,  James 
Taylor  Robb,  M.D. Aberd.,  M.R.C.P.Lond.,  late  of  33"  Lowndes  Street, 
S.W.,  aged  37  years. 


5» 


Thb  British  “1 
Mbdical  Journa  J 


LETTERS,  NOTES,  Etc. 


TJaN.  2,  1897 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances— Daily, 2.  Operations.—' Tli.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 
Charing  Cross.  Attendances.— Medical  and  Surgical, daily,  1.30;  Obstetric,  Tu.  F.,  1.30 ; 
Skin,  M.,  1.30;  Dental,  11.  YV.  F„  9;  Throat  and  Bar,  F.,  9.30.  Operations.— W .  Th. 
F.,3. 

Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations.— M.  Th.  F.,  2. 
City  Orthopaedic.  Attendances— 11.  Tu.  Th.  F.,  2.  Operations—  M.. 4. 

East  London  Hospital  for  Children.  Operations.— F .,  2. 

Great  Northern  Central.  Attendances.—  Medical  and  Surgical,  M.  Tu  W.  Th.  F., 
2.30  ;  Obstetric,  W.,  2.30;  Eye,  II.  Th..  2.30;  Throat  and  Bar,  lu.  F.  2.o0  Skm,  YY., 
2.30;  Dental,  W.,  2.  Operations.— M.  YV.  Th.  F. 

■Guy’s.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric.  M.  Tu.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu..l;  Skin,  Tu.,  1  :  Dental,  daily,  9  ;  Throat,  F.,  1. 
Operations. — (Ophthalmic)  M.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations.— M.  Th.,2. 

King’s  College.  Attendances.— Medical,  daily. 2;  Surgical,  daily,  1.30;  Obstetric,  daily, 
1.30;  o.p.,  Tu.  W.  F.  S..  1.30  ;  Eye,  SI.  Th.,  1.30;  Ophthalmic  Department,  YV,  2;  Ear, 
Th.,  2 ;  Skin,  F.,  1.30 ;  Throat,  F.,  1.30 ;  Dental,  Tu.  Th.,  9.30.  Operations—  SI.  T .  S„  2. 
London.  Attendances.— Sledical,  daily  exc.  S.,  2:  Surgical,  daily,  1.30  and  2;  Obstetric. 
SI.  Th..  1.30 ;  o.p.,  W  .  S„  1.30 ;  Eye,  Tu.  S.,  9  ;  Ear,  S„  9.30 ;  Skin,  Th.,  9 ;  Dental,  Tu., 
9.  Operations.— SI.  Tu.  YV.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  Sledical,  SI.  Tu.  F.,  2;  Surgical,  SI.  Tli.,2.  Opera¬ 
tions. — SI.  Th.,  4.30. 

SIetropolitan.  Attendances. — Sledical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera¬ 
tions— J?.,  9. 

SIiddlesex.  Attendances  — Sledical  and  Surgical,  daily,  1.30;  Obstetric,  SI.  Th.,  1.30; 
op  SI  F  9  ■  YV  ,  1.30 ;  Eye,  Tu.  F.,  9  ;  Ear  and  Throat,  Tu.,  9 ;  Skm,  Tu.,  4 ;  Th.,9.30; 
Dental,  51.  YV.  E„  9.30.  Operations-  YV..  1.30  ;  S.,  2;  (Obstetrical),  Th.,  2. 

National  Orthopaedic.  Attendances  SI.  Tu.  Th.  F.,2.  Operations— YV.,  10. 

Neyv  Hospital  for  Women.  Attendances.— D aily,  2;  Ophthalmic,  YV.  S.,  9.30  Opera¬ 
tions. — Tu.  F„  9. 

North- YVest  London.  Attendances. — Sledical  and  Surgical,  daily,  2 ;  Obstetric,  YV.,  2; 

Eye,  W.,  9;  Skill,  F.,  2 ;  Dental,  F.,  9.  Operations— Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

ItOYAL  Free.  Attendances. — Sledical  and  Surgical,  daily,  2  ;  Diseases  of  Women,  Tu.  S., 
9-  Eye  YI.  F.,  9;  Skin,  Th.,  9;  Throat.  Nose,  aud  Ear,  S..3;  Dental,  Th.,9.  Opera¬ 
tions— YV.  S.,  2;  (Ophthalmic),  SI.  F.,  10.30;  (Diseases  of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Attendances.— Daily,  9.  Operations.— Daily,  10. 

Koyal  Orthopaedic.  Attendances.— Daily,  1.  Operations—  31.,  2. 

Royal  YVestminsteu  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 

St  Bartholomew’s.  Attendances. — Sledical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu. 
Th.  S  .  2  •  o.p.,  YV.  S.,  9;  Eye.  Y\r.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30;  Larynx, 
F.,’2.30;  Orthopaedic,  SI.,  2.30;  Dental,  Tu.  F.,  9.  Operations.— SI.  Tu.  YV.  S.,  1.30; 
(Ophthalmic),  Tu.  Th.  2. 

■ST  George’s.  Attendances. — Sledical  and  Surgical,  daily,  12;  Obstetric.  SI.  Th.  2;  o.p.. 
Eye,  YV.  S..  2;  Ear,  Tu.,  2;  Skin,  YV.,  2;  Throat,  F.,  2 ;  Orthopedic,  W.,  2 ;  Dental, 
Tu.  S„  9.  Operations—  31.  Tu.  Th.  F.  S.,  1. 

St.  SIark’s.  Attendances—  Fistula  aud  Diseases  of  the  Rectum,  males  S.,  3;  females; 

YV.,  9.45.  Operations. — SI.,  2  ;  Tu.,  2.30. 

St. 


Tu.  YV.  F.,  2;  Th.,  2.30;  S.,  10  ;  (Ophthalmic),  F.,  10. 

St.  Peter’s.  Attendances—  SI.  2  aud  5 ;  Tu.,2;  YV.,5;  Th.,  2;  F.  (YVomen  and  Children), 
2;  S.,4.  Operations— W.  F.,  2. 


YV.  Tli.  B.,  2;’  Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Tli., 
Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera¬ 
tions. — W.,  2.30. 

Throat,  Golden  Square.  Attendances.—  Daily,  1.30;  Tu.F.,  6.30.  Operations—  Th.,2. 
University  College.  Attendances.—  Sledical  and  Surgical,  daily,  1.30;  Obstetrics,  SI. 
W.F.,i.30;  Eye,  SI.  Th.,  2  ;  Ear,  SI.  Th..  9  ;  Skin,  YV.,  1.45,  S.,9.15;  Throat,  SI.  Th.,9; 
Dental,  YV.,  9.30.  Operations.— Tu.  YV.  Th.,  2. 

WEST  London.  Attendances.—  Sledical  and  Surgical,  daily,  2  ;  Dental,  Tu.F.,  9.30;  Eye, 
Tu  Th  S.,2;  Ear,  Tu.,  10  ;  Orthopasdic,  YV'.,  2;  Diseases  of  YY’omen,  YYr.  S.,  2  ;  Electric, 
Tu.,  10 ;  F.,  4  ;  Skin,  F„  2 ;  Throat  and  Nose,  S.,  10.  Operations.— Tu.  F.,  2.30. 
Westminster.  Attendances—  Sledical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,  1;  Eye, 
Tu.  F.,  9.30;  Ear,  SI.,  9  ;  Skiu,  W„  1  ;  Dental,  YV.  S.,  9.15.  Operations.— Tu.  YV.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COSOIUNICATIONS  FOR  THE  CURRENT  YVEEK’S  JOURNAL  SHOULD  REACH 
the  Office  not  Later  than  Midday  Post  on  YVednf.sday.  Tele¬ 
grams  CAN  BE_ RECEIVED  ON  THURSDAY  MORNING. 

Cosimunications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  YV.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  Yvith  the 
Manager,  429,  Strand,  YV.C. 

Correspondents  who  wish  notice  to  bo  taken  of  their  communications 
should  authenticate  them  Yvitli  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  foryylarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  tln*y  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  YvitS.  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  oj  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respectivefieadings. 

QUERIES; 


Scotia  desires  to  obtain  the  address  where  steel  horseshoes,  with  remov¬ 
able  screws  for  frosting,  can  be  obtained  ? 

Inquirer  asks  for  advice  as  to  the  treatment  of  a  very  obstinate  case  of 
psoriasis.  Various  remedies  have  been  tried  without  much  benefit. 

McQ.  desires  to  hear  of  a  private  home  or  asylum  for  inebriates  in 
England  in  which  a  patient  could  be  treated  and  boarded  for  £50  or  ,$60 
per  annum.  The  patient  is  a  gentleman,  but  bis  means  are  very 
limited. 

Toffee. 

Sugar  and  Butter  writes :  Can  any  reader  refer  me  'to  the  late  Dr 
Milner  Eothergill’s  remarks  re  toffee  for  delicate  children  and  suckling 
women  ? 

Bicycles  on  Hire. 

Wheelman  writes  :  Will  the  medical  man  who  some  months  ago  through 
these  columns  recommended  hiring  a  bicycle  by  the  year  in  preference 
to  purchasing,  and  said  he  was  able  to  get  one  for  £6  6s.  per  annum, 
kindly  say  what  Arms  enable  him  to  do  this  ? 


Invalid  Kitchen. 

Dr  S  Worthington  (Woolwich)  asks  for  information  as  to  the  working 
of  an  “invalid  kitchen,”  and  whether  these  have  turned  out  success¬ 
fully.  By  “invalid  kitchen,”  he  adds,  “  I  mean  charitable  associations 
for  supplying  suitable  dinners  to'poor  sick  and  convalescent  patients.” 


Hydatid  Mole  ;  a  Request. 

Dr.  YV.  E.  Fothergill  (Manchester)  writes  :  I  am  particularly  anxious  to 
obtain  for  microscropic  work,  which  must  be  done  during  the  next  few 
weeks,  a  cubic  inch  or  so  of  hydatid  mole  so  called,  or  placenta  in  a 
state  of  liydatidiform  degeneration.  As  I  want  it  freshly  hardened,  old 
spirit  preparations  are  not  available.  Perhaps  some  reader  of  the 
British  Medical  Journal  may  see  a  case  soon,  and  if  he  would  be  kind 
enough  to  put  a  bit  of  the  specimen  into  a  small  bottle  of  spirit  or  cor¬ 
rosive  sublimate  solution,  and  post  it  to  me  at  200.  Oxford  Road,  Man¬ 
chester,  I  should  be  greatly  indebted  to  him,  and  would  thank  him  in 
any  way  in  my  power. 


A  Question  of  Hospital  Administration. 

W.  R.  W.  asks :  (1)  Is  the  medical  officer  in  charge  of  a  public  infirmary 
justified  in  refusing  a  serious  case  of  injury  or  disease  (not  infectious) 
sent  into  town  from  a  distance  because  the  patient  happens  to  be  a 
pregnant  woman  ?  (2)  Would  the  case  of  a  pregnant  woman  suffering 

from  a  serious  injury  ever  be  admitted  into  a  maternity  hospital  if  a 
general  hospital  could  be  got  at  ? 

***  (1)  This  depends  upon'the  rules  of  the  infirmary.  We  should  have 
said  not ;  but  there  may”be]some  rule  authorising  this  action  of  the 
superintendent.  (2)  We  think  not. 


Dental  Deficiencies  and  the  Navy. 

L  M  writes  :  A  candidate  for  a  naval  clerkship  from  a  school  to  which  I 
am  medical  officer  has  lately  been  rejected  by  the  medical  authorities 
on  the  score  of  his  molar  teeth  not  being  in  a  sufficiently  healthy  state. 
Can  you  inform  me  whether  it  is  possible  to  ascertain  beforehand  what 
are  the  limits  (dental)  that  allow  of  a  candidate  passing  ? 

*#*  We  are  informed  that  loss  or’decay  of  more  than  ten  teeth  is  held 
to  disqualify  for  4the  Royal  Navy,  but  the  condition  of  the  remainder 
and  the  cause  of  loss— whether  by  accident  or  disease— are  taken  into 
consideration  in  conjunction  with  the  candidate’s  physique  and  con¬ 
stitution. 

Books  on  Electro-Therapeutics. 

H.  S.  W.,  who  knows  nothing  about  electro-therapeutics,  would  be  glad  to 
be  recommended  a  book  on  the  subject  which  bears  reference  in  detail 
to  the  electric  treatment  of  lupus,  ncevus,  alopecia,  etc. 

***  The  best  books  on  medical  electricity  at  the  present  time  are ; 
Medical  Electricity,  by  Leivis  Jones,  M.D.  (London  :  H.  K.  Lewis.  10s.  6d.): 
The  Uses  of  Electrolysis  in  Surgery,  by  Dr.W.  E.  Steavenson  (London  :  J.  and 
A.  Churchill) ;  International  System  of  Electro-Therapeutics,  by  Dr.  H.  R. 
BigelOYv  (London:  F.  J.  Rebman.  32s.).  Erb’s  work  in  von  Ziemssen’s 
Handbook  of  General  Therapeutics  does  not  deal  with  surgical  applica¬ 
tions  of  electricity.  Bordier’s  Precis  d’ ElectrotMropie  is  the  newest 
book,  and  is  useful  as  embodying  the  recent  Yvork  of  French  writers  on 
electro-therapeutics.  It  jean  be  obtained  from  Messrs.  Williams  and 
Norgate. 


ANSWERS. 


l.A.—V\e  have  been  unable  to  ascertain  thatithere  is  any  colony  in  which 
epileptics  are  cared  for  at  the  expense  of  the  poor  rates. 

)r.  Purdon  might  bring  ithe  subject  of  his]  communication  under  the 
notice  of  the  medical  corporations  to  which  the  author  belongs. 

i'yfe.—  Our  correspondent  probably  refers  to  a  paper  by  Sir 
Bart.,  on  Falmouth  as  a  Winter  Resort,  published  in  the  British 
Medical  Journal  of  August  29th,  1896,  p.  489. 

;  W  — (1)  There  is  not  any  obvious  objection  Jso  far  as  we  can  see :to  the 
proceeding  described.  ,  (2)  A  practitioner  holding  the  qualifications  ot 
M  R  C  s!^  and  L.R.C.P.  is  entitled  to  style  himself;1  Physician  and 
“  Surgeon.’ 


)r.  P.  Newell  (Crowborougli,  Sussex)  writes  :  Y°ur  correBpondeDt  “  H. 
in  the  British  Medical  Journal  ot  December  19th,  will  find  a  lotion  01 
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■“listerine”  and  water  one  o£  the  most  generally  useful  and  pleasant 
dentifrice  lotions.  “Listerine”  is  sold  by  Maw,  Son,  and  Thompson, 
and  the  formula  given  on  the  bottle. 

Operative  Surgery.  . 

Scalpel. — Jacobson’s  Operations  in  Surgery,  of  which  a  new  edition  is 
advertised  to  appear  forthwith,  is  an  excellent  work  on  the  subject, 
and  would  probably  meet  our  correspondent's  requirements.  The  book 
is  published  by  Messrs.  J.  and  A.  Churchill. 

Books  for  the  D.P.H. Examination. 

<G  R  S  will  find  a  list  of  books  recommended  to  candidates  for  examina¬ 
tions  for  the  D.P.H.  in  the  Educational  Number  of  the  British  Medical 
Journal  of  September  5th,  1896,  p.  585.  lie  will  find  in  the  Journal 
of  September  26th,  1896,  p.  890,  some  further  hints  from  a  corre¬ 
spondent. 

Gastric  Ulcer  and  Corsets. 

0  P  Q.  writes  :  I  think  it  is  probable  that  the  reference  your  corre¬ 
spondent  “  M.D.”  (British  Medical  Journal,  December  26th,  1896, 
p.  1858)  wants  is  the  following:  Chlorosis,  by  William  Williams,  M.D., 
from  the  Liverpool  Medico-Chiruryical  Journal,  January,  1892. 

Medical  Reticence  and  Accident  Insurance. 

F. R.C.P.I.— In  reply  to  our  correspondent’s  communication,  we  think  we 
cannot  do  better  than  to  refer  him  to  the  article  on  the  subject  on 
p.  1840  of  the  British  Medical  Journal  of  December  26th,  in  which 
will  be  found  a  full  expression  of  our  opinion  as  to  the  most  desirable 
course  to  adopt  under  the  circumstance  in  reference  to  accident 
insurance. 

Male  Nurses. 

G.  F.  C.  is  informed  that  male  nurses  have  to  undergo  a  similar  training 
as  females  in  some  hospital  or  institution  before  they  are  considered 
competent.  The  length  of  the  training  and  course  of  instruction  would 
vary  in  different  institutions,  and  there  is  not  usually  a  hard  and  fast 
rule  as  to  age.  We  understand  a  considerable  proportion  pf  the  male 
nurses  employed  by  the  Hamilton  Association  have  been  trained  in  the 
Medical  Staff  Corps  of  the  army,  or  as  naval  sick  bay  attendants. 
G  F  C.  might  do  well  to  communicate  with  the  manager  of  the 
Hamilton  Association,  57,  Park  Street,  Grosvenor  Square,  W.,  for  further 
information. 

The  London  County  Council  and  Medical  Fees. 

C.  R.  W.— A  correspondent  sends  copies  of  letters  that  have  passed  be¬ 
tween  himself  and  the  London  County  Council,  relative  to  the  fee  to  be 
charged  for  medical  sick  certificates  given  to  employees  of  the  Council. 
The  sentiments  he  expresses  as  to  the  “  sweating”  of  the  profession  in 
many  cases  may  be  cordially  endorsed,  but  it  is  not  by  any  means  cer¬ 
tain  that  the  treatment  he  has  received  at  the  hands  of  the  London 
County  Council  is  a  very  flagrant  example  of  this  evil.  The  fee  offered 
for  the  sick  certificates  is  about  the  usual  payment  for  services  of  this 
nature,  and  although  it  might  be  desired  that  such  fees  were  higher, 
there  are  perhaps  other  forms  of  medical  “  sweating,”  which  call  more 
urgently  for  reform. 

Mosquito  Bites. 

A  correspondent  writes  for  advice  as  to  the  best  means  of  avoiding  the 
bites  of  mosquitos.  This,  and  similar  questions  having  reference  to  the 
attacks  of  the  allied  insects  which  inhabit  temperate  climes,  has  on 
more  than  one  occasion  appeared  in  the  British  Medical  Journal 
without  eliciting,  we  regret  to  say,  any  very  satisfactory  replies.  An 
eminent  Anglo-Indian  authority  to  whom  we  referred  the  question  on 
one  occasion,  could  only  say  that  the  best  preventive  of  mosquito  bites 
was  mosquito  curtains.  We  find  in  the  issue  of  the  Fishing  Gazette  for 
.August  1st,  1896.  an  article  from  which  we  extract  the  following  recom¬ 
mendations  The  writer  himself  relies  upon  olive  oil ;  he  pours  a  little 
on  the  palms  of  his  hands,  and  rubs  all  the  exposed  parts  of  the  neck, 
face,  the  roots  of  the  hair,  and  the  hands.  Among  other  preventives 
■which  he  extracts  from  previous  issues  of  our  contemporary  are  to  wash 
the  exposed  portions  of  the  body  with  carbolic  soap,  to  anoint  them 
with  oil  of  sandal-wood,  with  paraffin,  with  cajuput  oil,  with  spirits  of 
tupentine  mixed  with  glycerine  jelly,  or  to  use  the  dog  soap  employed 
for  killing  fleas. 

Answers  to  Bicycling  Questions. 

A  Cycling  Surgeon  writes:  If “ inquirer”  will  place  a  pelvis  upon  the 
ordinary  peaked  cycle  saddle  in  the  position  usually  occupied  by  riders, 
I  think  he  will  be  as  much  surprised  as  I  was  at  its  dangerously  un¬ 
suitable  shape.  He  will  see  the  narrow  middle  portion  towards  which 
the  rider  gravitates  forms  a  more  or  less  wedge-shaped  projection 
■between  the  tuberosities  unless  the  muscles  have  been  abnormally 
strengthened  by  long  use  ;  therefore  I  should  say  it  would  be  very  un¬ 
wise  to  allow  so  young  a  child  to  ride  unless  upon  one  of  the  anatomical 
saddles,  such  as  Henson’s.  I  know  the  late  Sir  B.  W.  Richardson 
strongly  advocated  the  use  of  the  same. 

I  think  also  “  Baffled  ”  will  discover  the  cause  of  the  numerous  cases 
of  urethritis  in  the  saddle,  as  the  weight  of  the  rider  is  practically  borne 
upon  the  urethra  in  the  peaked  saddle,  and  this  goes  to  prove  that 
Mr.  Turner’s  “  equally  good  results ’’from  a  “  carefully  and  properly 
adjusted”  ordinary  saddle  are  strictly  true  only  when  applied  to  skilled 
and  hardened  cyclists  like  himself,  and  not  to  the  untrained  learners  of 
the  present  time. 

Dr.  Herschell  wishes  to  call  the  attention  of  “Inquirer”  to  his  book 
just  published  by  Bailli6re,  Cycling  as  a  Cause  of  Heart  Disease,  in  which 
the  subject  of  bicycling  as  a  recreation  for  children  is  treated. 


NOTES,  LETTERS,  Etc. 


Tei.egony  and  the  Inheritance  of  Acquired  Characteristics. 

Dr.  William  Cullen,  M.B.  (PhysiciaD-Accoucheur,  Northern  District  of 
Glasgow  Maternity  Hospital)  writes  with  reference  to  the  note  in  the 
British  Medical  Journal  of  December  12th  on  the  discussion  at  a 
recent  meeting  of  the  Zoological  Society  :  In  the  case  of  the  human 
lernale  the  ovaries  at  birth  nave  been  estimated  by  independent  ob¬ 


servers  (Foulis  and  Henle)  to  contain  70,000  ova.  Manifestly  it  is  no 
probable  that  each  of  these  76,000  ova  can  reproduce  itself  or  undergo 
fecundation.  Then  what  explanation  can  be  given  for  their  existence  ? 
The  element  of  chance  which  forms  a  law  in  the  pollenation  of  plants  is 
not  without  analogy  here,  if  we  consider  the  human  ovum  as  a  medium 
only  of  fertilisation,  with  the  parent  female  organism  as  a  matrix  :  that 
is,  the  ovum  is  not  in  itself  possessed  of  those  potentialities  and  repro¬ 
ductive  activities  exhibited  by  the  male  element.  The  male  element, 
the  spermatozoon,  I  have  elsewhere  shown,  is  the  product  of  a  compli¬ 
cated  function  which  has  no  equivalent  in  the  female ;  and  this  is 
essential  if  in  itself  it  is  to  convey  a  complete  and  final  representation 
of  male  characteristics.  What  follows  impregnation  is  an  inoculation  of 
the  female  constitution  by  the  medium  of  an  ovum  on  this  principle  : 
that  with  the  conjunction  of  the  respective  male  and  female  elements 
there  develops  a  mutual  product  whose  resemblance  to  the  male 
organ  would  be  infinitesimal  were  the  initial  activities  of  the  latter  not 
potent  enought  to  affect,  and  afterwards  modify,  the  whole  maternal 
influence.  Bear  in  mind  the  period  of  gestation,  where,  with  the 
maternal  nourishment,  I  hold  there  is  conveyed  a  conjoint  influence, 
nervous  or  constitutional,  to  the  foetus.  With  the  expulsion  of  the 
embryo  at  birth  there  will  remain  a  reserve  of  this  conjoint  influence  in 
the  mother  sufficient  to  modify  her  next  conception  with  another  or 
a  different  mate,  and  that  this  primary  influence  will  get  less  the  more 
remote  it  becomes  by  subsequent  impregnations  is  probable  in  theory, 
is  a  fact  in  practice,  and  is  in  keeping  with  this  explanation.  That  the 
male  element  has  an  influence  upon  the  female  beyond  that  of  mere 
fertilisation  has  been  long  acknowledged.  Darwin’s  Theory  of  Sexual 
Selection  has  been  faulted  in  presupposing  a  superiority  and  an  entail  in 
the  male  line.  That  Darwin  believed  the  male  sex  to  be  the  dominant 
one  is  an  argument  in  its  favour,  and  Darwin  only  held  what  those  who 
studied  pedigreed  stock  could  tell  him.  Brooks  has  stated  that  “male 
cells  are  the  more  various,  and  alone  transmit  new  variations.”  Finally, 
varieties  in  the  characteristics  of  dogs  will  follow  Starkweather's  postu¬ 
late  about  sex,  “  that  sex  is  determined  by  the  superior  parent,  and  that 
the  superior  parent  produces  the  opposite  sex.” 

Leontiasis  Ossea. 

Mr.  W.  Roger  Williams,  F.R.C.S.  (Preston),  writes :  I  must  enter  a 
mild  protest  against  the  application  of  the  term  “  leontiasis  ossea,” 
to  such  a  tumour  as  that  described  by  Mr.  Noble  in  the  British 
Medical  Journal  of  December  5th,  The  histological  structure  of  Mr. 
Noble’s  tumour  was  thoroughly  investigated  by  the  Morbid  Growths 
Committee  of  the  Pathological  Society  in  1868, 1  and  it  was  proved 
to  be  an  ossifying  myxoma  of  the  nasal  septum  of  endosteal  origin, 
whereas  “  leontiasis  ossea  ”  is  merely  a  form  of  hyperostosis.  The  appli¬ 
cation  of  the  term  “  leontiasis  ossea  ”  to  such  a  tumour  as  Mr.  Noble’s  is 
misleading. 

Diphtheria  in  Hot  and  Cold  Countries. 

A. M.S.  writes  :  There  is  at  least  one  exception  to  Dr.  Scliellong's  state¬ 
ment  that  diphtheria  is  very  unusual  in  a  tropical  country.  In  the 
island  of  Mauritius,  in  the  Indian  Ocean,  and  within  the  tropics  diph¬ 
theria  is  very  prevalent.  It  is  believed  to  attack  particular  families, 
but  probably  this  can  be  explained  by  those  families  residing  in  certain 
localities  favourable  to  the  origin  of  the  disease.  The  mean  annual 
temperature  in  Mauritius  is  about  8o°  F.  The  climate  is  equable  and 
damp,  and  malarious  fever  is  endemic  in  the  low-lying  districts. 

Medical  Expert  Evidence. 

Dr.  Horace  Dobell  (Parkstone  Heights,  Dorset),  in  the  course  of  a 
letter  on  this  subject,  writes  :  I  think  it  should  be  a  rule  that  no  doctor 
of  repute  should  appear  as  an  expert  witness  in  a  case  unless  he  is 
allowed  to  have  a  conference  with  all  the  other  doctors  concerned  in  it. 
It  is  the  lawyers  who  stand  in  the  way  of  this  ;  and  I  think  it  is  beneath 
our  dignity  as  a  profession  to  allow  ourselves  to  be  made  their  tools. 
The  very  reason  which  makes  them  object  to  this  course  is  the  one  that 
should  make  us  insist  upon  it,  namely,  that  more  than  half  the  medical 
disputes  would  never  come  into  court  if  this  rule  were  followed.  Of 
course  the  experts,  like  the  lawyers,  would  lose  some  fees  by  it ;  but  I 
will  not  believe  that  doctors  of  repute  would  not  a  hundred  times  rather 
lose  their  fees  than  have  undignified  exposes  come  before  the  public  and 
the  profession.  If  all  the  best  men  in  the  profession  would  agree  on 
this  course  it  would  soon  become  a  disgrace  to  appear  in  court  on  any 
other  terms. 

Practice  in  South  Africa. 

B.  R.  A.  (Cape  Town)  writes  :  In  answer  to  numerous  inquiries  I  think 
the  following  facts  may  prove  useful  to  those  who  look  on  South  Africa 
as  a  good  field  for  practice,  and  who  intend  to  emigrate  there.  The 
profession  here,  as  at  home,  is  vastly  overcrowded,  and  a  man  coming 
out  here  must  be  prepared  to  bring  enough  money  to  keep  himself  for  a 
year  or  so  until  he  either  obtains  some  employment  or  his  practice  be¬ 
comes  lucrative.  I  can  confidently  state  that  every  small  village  and 
town  in  Cape  Colony  and  Natal  is  well  supplied  with  medical  men,  and 
in  the  principal  towns,  such  as  Cape  Town,  Johannesburg,  and  even  in 
Buluwayo,  the  supply  largely  exceeds  the  demand.  Everything  here, 
as  elsewhere,  is  obtained  by  local  influence,  and  an  outsider  naturally 
has  no  chance  against  the  Colonial ;  this  fact  applies  to  every  profession 
and  trade  out  here.  Locvm-tenencies  and  assistantships  are  extremely 
difficult  to  obtain,  as  they  are  far  and  few  between.  Moreover,  it  is 
essential  to  have  a  good  knowledge  of  the  Dutch  language,  and,  besides, 
there  are  always  plenty  of  experienced  men  ready  to  take  up  these 
appointments,  as  I  have  found  more  than  once  to  my  cost.  lees 
certainly  are  higher,  but  then  it  must  be  remembered  that  the  cost  of 
living  even  in  Cape  Town  is  at  least  double  that  of  England,  and  in 
Johannesburg  about  treble  the  amount.  An  English  practitioner  can 
have  no  idea  of  the  isolated  rough  life  which  one  is  forced  to  lead  in 
the  up-country  districts,  the  centre  of  which  may  be  100  miles  from  the 
nearest  railway  station,  and  even  there  professional  competition  is 
frequently  quite  as  keen  as  at  home.  The  majority  of  medical  men  here 
are  either  of  Scotch  or  German  nationality,  and  I  think  we  are  all  well 
acquainted  with  their  national  characteristics.  In  view  of  the  following 
facts  I  must  advise  the  profession  not  to  come  here  just  now  or  they 

1  Trans.  Path.  Soc.,  vol.  xix.,  1868,  p.  339. 
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will  be  doomed  to  disappointment:  (a)  Rinderpest,  which  bv  devastating 
the  country  must  affect  medical  fees;  (6); unsettled  relations  between 
the  Dutch  and  English  all  over  the  colony;  (e)  Transvaal  depression  : 
(d)  uncertainty  of  the  future  of  Rhodesia  despite  all  Stock  Exchange 
reports.  I  am  writing  this  letter  chiefly  to  catch  the  eye  of  the  junior 
members  of  our  profession,  and  I  shah  feel  sufficiently  repaid  if  I  am 
the  means  of  preventing  disappointment  in  the  minds  of  those  who 
think  that  South  Africa  is  an  El  Dorado  for  the  doctor  as  well  as  for  the 
artisan. 

Professor  Calmette’s  Antivenene. 

Messrs.  Allen  and  Hanburys,  Plough  Court,  Lombard  Street,  E.C., 
ask  us  to  state  that  they  have  become  the  agents  for  Great  Britain  and 
the  Colonies  of  the  Pasteur  Institute  at  Lille,  and  have  received  a 
supply  of  the  antivenomous  serum.  It  is  supplied  in  vials  containing 
10  c.cm.,  the  quantity  for  one  injection. 

Picric  Acid  in  Burns. 

Dr.  C.II.  SouTER(Balaklava,  South  Australia)  writes :  In  the  British  Medi¬ 
cal  Journal,  October  17th,  1896,  Mr.  R.  Shalders  Miller  refers  to  Mr. 
D'Arcy  Power’s  notes  on  the  use  of  a  solution  of  picric  acid  for  super¬ 
ficial  burns  and  scalds.  He  suggests  as  a  substitute  hazeline,  and 
describes  its  use. 

I  had  heard  of  and  used  picric  acid  in  solution  for  burns  even  before 
I  saw  Mr.  Power’s  contribution  :  it  appeared  to  have  been  used  with 
much  success  in  certain  iron  foundries  and  sugar  works,  a  large  open 
vessel  of  it  being  kept  in  readiness  for  emergencies.  I  have  used  it  (the 
solution  to  the  strength  of  saturation)  in  several  cases,  one  a  burn  of 
the  third  degree,  and  shall  certainly  not  expect  to  find  better  results 
from  any  other  application.  I  simply  painted  the  whole  burnt  surface 
with  a  saturated  solution  of  picric,  acid  in  water,  using  a  large  camel- 
hair  brush  with  which  to  do  so.  In  later  cases  I  found  that  no  evil 
results  followed  the  practice  of  leaving  the  primary  dressing  (covered 
with  oiled  silk  and  cotton  wool)  on  for  aperiod  of  from  three  days  to  a 
week,  and  similarly  with  subsequent  dressings.  Greater  simplicity, 
harmlessness,  and  freedom  from  pain  and  resulting  scar  contraction 
can  hardly  be  gained  by  hazeline,  which  latter,  Mr.  Miller  admits,  is 
expensive. 

Child  in  Utero  Crying  during  Labour. 

Dr.  E.  FitzGerald  Frazer  (Brighton)  writes  :  I  was  in  attendance  on  a 
case  of  twin  labour  here  recently.  I  applied  the  forceps  to  the  head  of 
the  first-coming  child.  Whilst  using  gentle  traction,  and  the  vertex 
being  still  upon  the  perineum,  I  was  surprised,  as  was  also  the  nurse,  to 
hear  the  child  cry.  At  first  we  thought  we  were  deceived,  but  in  a  very 
short  time  the  sound  was  repeated,  and  before  any  part  of  the  head  was 
born  the  same  phenomenon  occurred  several  times.  Nothing  unusual 
happened  during  the  birth  of  the  second  baby,  which  came  away  natu¬ 
rally.  I  cannot  say  whether  the  pressure  of  the  forceps  had  anything  to 
do  or  not  with  causing  the  crying.  There  were  no  marks  of  it  on  the 
head,  and  the  boy  is  doing  well.  This  instance  illustrates  the  possi¬ 
bility  of  uterine  breathing,  as  otherwise  I  cannot  see  how  the  vocal 
cords  could  have  been  called  into  play.  The  entry  of  air  into  the  lungs 
took  place,  I  believe,  during  the  time  I  was  putting  the  forceps  into 
place.  In  doing  this  no  difficulty  presented  itself. 

The  M.D.Edin. 

Our  contemporary,  the  Daily  Teleyrapli,  reports  an  incident  that  occurred 
before  the  Southwark  magistrate,  in  which  a  most  unwarrantable 
charge  was  made  against  the  fair  fame  of  the  above  degree.  A  solicitor, 
addressing  a  medical  prosecutor,  is  reported  to  have  made  the  extra¬ 
ordinary  allegation  that  the  M.D.Edin.  could  be  purchased,  as  our  con¬ 
temporary  phrases  it,  like  a  share  in  a  gold-mining  syndicate.  “  Yours 
is  an  Edinburgh  degree?”  he  queried.  “Yes,”  answered  the  other. 
“  These  degrees  can  be  bought  for  so  many  pounds  ?”  “  That  is  un¬ 
true.”  was  the  indignant  and  perfectly  accurate  reply.  Such  an  im¬ 
putation  is  quite  unwarrantable,  and  ought  not  to  have  been  made. 

Drunkenness  among  Children. 

According  to  Jakubowitsch  of  St  Petersburg,  drunkenness  is  spreading 
among  children  in  Russia  He  speaks  of  children  between  4  and  5  years 
of  age  as  having  had  del’rium  tremens.  As  to  inebriate  heredity,  he  had 
observed  the  difference  between  the  children  of  the  same  parents,  be¬ 
gotten  while  the  parents  were  temperate,  and  those  born  during  parental 
intemperance.  The  first  children  were  physically  and  intellectually 
normal,  while  the  later  exhibited  traces  of  body  and  brain  degeneration. 
Parents  often  carelessly  and  thoughtlessly  gave  young  children  spirits 
to  make  their  cheeks  bright  and  their  eyes  sparkle,  andiiqueurs  to  soothe 
and  induce  sleep.  Thus  juvenile  intoxication  was  originated.  In  Britain, 
only  a  week  ago,  a  girl  of  13,  of  respectable  parentage,  was  charged  with 
being  drunk  and  incapable,  at  Ancoats  Police-court. 
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The  question  whether  Europeans  can  become  acclimatised  in 
tropical  regions  is  one  of  great  interest  now  that  all  European 
states  look  upon  the  development  of  the  Dark  Continent  as 
the  means  of  relief  of  the  overcrowding  of  their  populations 
and  of  securing  new  markets  for  the  produce  of  their  indus¬ 
tries. 

There  exists  a  wide  difference  of  opinion  on  the  question, 
but  the  almost  universal  agreement  is  that  complete  acclima¬ 
tisation  of  Europeans  in  the  tropics  is  impossible.  Such  a 
pessimistic  view  is  derived  mainly  from  the  fact  that,  up  to 
thirty  years  ago,  the  comparison  of  statistics,  in  all  tropical 
countries,  proved  decidedly  unfavourable  to  European  coloni¬ 
sation.  The  enormous  death-rate,  tenfold  higher  for  the 
European  than  for  the  native,  seemed  to  prove,  beyond  doubt 
that  in  the  struggle  for  life,  in  tropical  regions,  the  European 
was  defeated. 

The  death-rate  of  Europeans  in  tropical  countries  has 
greatly  diminished  of  late  years  through  rational  hygiene  and 
sanitation  ;  but,  independently  of  more  favourable  statistics, 
if  the  question  of  acclimatisation  be  studied  in  its  true  ele¬ 
ments,  and  if  facts  be  rightly  apprehended,  a  very  different 
conclusion  is  attained,  as  in  this  paper  I  shall  endeavour  to 
prove. 

The  Death-Rate. 

If  we  compare  the  death-rate  of  England  (19.2)  with  that  of 
the  We3t  Coast  of  Africa,  which  has  been  called  “  the  grave 
of  the  white  man,”  we  shall  certainly  find  a  striking  contrast 
but  tropical  regions  vary  greatly  in  their  salubrity,  and  some 
wdl  compare  favourably  with  that  of  England.  Thus,  in 
Curacao  (Lesser  Antilles)  the  average  annual  death-rate  is 
18.7  (1881-85);  in  Jamaica,  22.2(1888);  in  Guiana,  27.4(1881). 
Moreover,  the  death-rate  of  European  States  also  differs 
widely,  as,  for  example,  between  Norway  (16.8)  and  Russia 
(35-4)-  _ 

But  in  comparing  tropical  countries  to  European  States 
we  roust  not  forget  that  the  health  of  Europe  is  greatly  due 
to  the  enactment  of  judicious  public  health  laws,  to  great 
sanitary  works,  to  more  appropriate  modes  of  life,  and  above 
all  to  the  consideration  which  lias  fairly  established  itself  in 
tne  public  mind  that  disease  is  largely  preventable.  No 
country  perhaps  has  benefited  more  from  sanitary  science 
than  England,  which  can  justly  boast  of  having  been  its 
cradle.  Consider  what  a  difference  in  the  healthiness  from 
.  e  Elizabethan  to  the  Victorian  age  notwithstanding  the 
increase  of  population  from  4  to  29  millions  ! 

The  Influence  of  Heat. 

The  unhealthiness  of  tropical  countries  is  universally  attri¬ 
buted  to  the  direct  influence  of  their  climate,  but  the  term 
.  chmate  not  generally  understood  to  mean  all  surround¬ 
ings,  nor  all  the  physical  conditions  of  a  place,  not  even  all 
meteorological  agencies,  but  only  temperature  ;  or,  in  other 
words,  the  tropical  climate  is  considered  inimical  to  the 
European  constitution  because  of  its  greater  and  continued 
leat.  I  hope  I  shall  be  able  to  show  that  this  notion  is 
erroneous. 

Of  course  climate  acts  upon  the  human  constitution  as  on 
animal  life  in  general  and  temperature  is  certainly  one  of  the 
most  important  of  all  climatological  factors.  A  striking 
example  is  the  change  into  hair  which  takes  place  in  the  wool 
of  European  sheep  imported  to  the  West  Indies  or  to  the  West 
Coast  of  Africa,  but  the  effects  of  climate  on  the  body  have 
little  to  do  with  the  unhealtliiness  of  tropical  countries. 
Animal  life  responds  to  the  influences  of  surroundings  by 
changes  essentially  protective.  A  convincing  example  of  this 
marvellous  process  of  adaptation  is  that  of  a  gull  (larus 
argentatus)  of  the  Shetland  Islands,  which  twice  every  year 
changes  the  structure  of  its  stomach  according  to  its  food. 

1  luring  the  summer  it  feeds  on  grain,  and  has  the  gizzard  of 
a  graminivorous  bird  ;  during  the  winter  it  feeds  on  fish,  and 


(Ednuinstone)^  ^rans^ormec*  a  carnivorous  stomach 

m  ^.^Hsidering  the  effects  of  climate  and  surroundings  we 
h-it  s^e  very  careful  not  to  confound  the  changes  brought  on 
by  adaptation  with  those  consequent  on  disease  If  fo- 
instance,  the  anaemic  state  1  due  to  the  destruction  of  the  red 
blood  corpuscles  by  the  protozoa  of  malarial  diseases  be  con¬ 
sidered  as  a  normal  and  protective  condition  due  to  heat  2  as 
some  authors  3  have  advanced,  no  wonder  that  the  tropical 
climate  must  appear  most  injurious. 

Heatstroke  is  universally  looked  upon  as  the  most  obvious 
elfect  of  gieat  heat,  but  I  believe  it  to  be  an  infectious  dis- 
ease  due  to  a  specific  organism  whose  natural  history  is 
strikingly  similar  to  that  of  the  tetanus  bacillus.  The  sym¬ 
ptoms  of  the  disease,  its  morbid  anatomy,  its  peculiar  geo¬ 
graphical  distribution,  its  epidemic  occurrences,  the  relative 
immunity  to  its  attacks  afforded  by  acclimatisation,  the  con¬ 
ditions  underwhich  it  prevails,  all  clearly  point  to  the  specific 
infectious  nature  of  the  disease. 

All  forms  of  liver  affections  may  be  met  with  in  hot 
countries,  but  when  they  occur  in  the  tropics  they  are  curi¬ 
ously  attributed  to  heat.  Liver  abscess  in  tropical  countries 
is  far  more  frequent  than  in  temperate  regions  ;  but  when  we 
consider  the  great  disproportion  of  its  occurrence  in  different 
parts  of  the  world  where  the  same  climatic  conditions  exist,4 
and  its  great  diminution  with  improved  hygienic  surroundings 
in  places  where  it  was  most  prevalent,  we  must  believe  that 
it  cannot  be  attributed  to  mere  heat,  moisture,  or  sudden 
alterations  of  temperature,  but  far  more  likely  to  the 
dysentery  amoeba  (Kartulis). 

C>n  inquiring  as  to  the  effects  of  heat  on  human  beings,  we 
find  that  very  high  temperatures  can  be  tolerated  without 
harm.  In  the  dry  regions  of  Arizona  and  South  Colorado  the 
ordinary  avocations  of  farm  and  factory  are  pursued  without 
inconvenience  in  temperatures  of  1180  to  128  F.  (Greely). 
Europeans  have  lived  in  health  and  cheerfulness  on  the  banks 
of  the  Senegal  when  the  thermometer  in  their  tents  stood  at 
from  1200  to  130°  F.  The  tea  planters  of  Assam  furnish  a 
remarkable  illustration  of  the  safety  with  which  Europeans 
may  expose  themselves  in  the  hottest  sun.  Tea  planters  are 
a  large  class,  and  their  duties  require  them  to  be  out  in  the 
hottest  season  and  at  the  hottest  time  of  the  day  (De  Renzy). 

It  is,  indeed,  surprising  what  power  the  human  frame  pos¬ 
sesses  of  resisting  the  effects  of  high  temperature.  Many 
of  our  workmen,  such  as  metal  casters,  glass  blowers,  furnace 
men,  stokers  working  on  board  ship,5  and  men  employed  in 
Turkish  baths  are  exposed  for  hours  together  to  far  greater 
heat  than  ever  emanated  from  a  tropical  sun.8 

There  is,  unfortunately,  a  complete  lack  of  statistics  that 
might  show  the  effects  of  long-continued  exposure  to  intense 
heat  upon  such  workmen.  Usually  they  are  thin,  and  more  or 
less  pallid ;  but  we  must  remember  that  also  in  these  cases 
heat  is  not  found  acting  alone,  but  with  many  other  un¬ 
hygienic  conditions,  such  as  noxious  gases,  vapours,  and  dust, 
besides  the  heavy  and  exhausting  labour,  and  the  very  free 
indulgence  in  strong  drink  to  allay  their  painful  thirst  while 
working.  .But  if  workers  exposed  to  intense  heat  occupy  a 
low  place  in  tables  of  vital  statistics,  it  is  certainly  not  from 


1  A  frequent  cause  of  anaemia  in  most  tropical  countries  is  the  anky- 
lostoma  duodenale.  Professor  Sonsino  says  :  “It  is  a  veritable  scourge, 
and  is  decimating  slowly  and  deteriorating  entire  populations  like 
malaria.” 

2  We  know  from  the  observations  of  Marestang,  Eykman,  and  others, 
that  in  tropical  regions  the  composition  of  the  blood  undergoes  no 
change  in  the  amount  of  red  corpuscles  or  haemoglobin  under  the  influ¬ 
ence  of  high  temperature  or  other  meteorological  agencies. 

3 Sir  William  Moore,  Treille. 

4  European  troops  suffer  much  more  from  liver  diseases  in  India  than 
in  the  West  Indies  and  other  hot  countries  (Fayrer).  Hepatitis  and  liver 
abscess  are  far  more  frequent  in  Madras  than  in  either  Bombay  or  Bengal, 
and  the  same  excess  in  Madras  has  always  been  known  (Cayley). 

5  Stokers  on  large  steam  vessels  are  subjected  to  intense  heat  and  to 
coal  dust,  often  in  horribly  ill-ventilated  and  dark  stoke  holes.  They  work 
in  a  temperature  of  over  150°,  sometimes  for  so||loug  as  four  hours  without 
harm.  Formerly  confinement  in  the  stokehole  was  a  common  punish¬ 
ment  at  sea. 

6  Tillet  states  that  the  female  assistants  in  the  bakeries  of  La  Roche¬ 
foucauld  entered  the  oven  at  a  temperature  of  301. 6°  F.  The  workmen  of 
Sir  F.  Chantrey  were  accustomed  to  enter  a  furnace  in  which  his  moulds 
were  dried  whilst  the  floor  was  red  hot,  and  a  thermometer  in  the  air 
stood  at  350°  F. ;  and  Chabert,  the  Fire  King,  was  in  the  habit  of  entering 
an  oven  the  temperature  of  which  was  from  4000  to  6oo°  F.  (Carpenter). 
Of  course  such  extremes  of  temperature  can  only  be  endured  for  a  short 
time  and  provided  the  action  of  the  skin  be  free. 
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the  diseases  most  prevalent  in  hot  countries.  Diseases  of  the 
circulatory  system  and  pulmonary  affections,  rheumatism, 
lumbago,  and  sciatica  are  among  their  most  distinctive  ail¬ 
ments. 

In  some  of  the  hottest  seasons  in  tropical  countries  the 
death-rate  may  rise  greatly,  but  such  a  coincidence  must  not 
be  taken  as  a  proof  that  heat  is  the  cause  of  unhealthiness. 
In  the  summer  of  1895,  in  Bengal,  when  the  temperature  in 
the  shade  was  as  high  as  1150,  the  death-rate  rose  to  nearly 
50  per  1,000  in  the  towns  of  Burdwar  and  Hoogley,  and  to 
58  per  1 ,000  in  Calcutta.  But  it  was  lower  than  normal  in 
rural  Bengal,  thus  showing  that  it  is  not  heat  that  kills, 
although  it  may  greatly  favour  unhealthy  conditions. 

The  European  transferred  to  the  tropics  accommodates 
himself  to  the  greater  and  continued  heat  in  a  remarkable 
manner ;  the  lungs  act  less,  the  skin  more,  the  circulation 
lessens,  the  individual  as  a  rule  becomes  thinner,  and  he 
soon  differs  in  no  essential  point  from  his  tropical  brother. 
These  variations  are  the  same  which  take  place  in  the 
inhabitants  of  the  temperate  regions  during  the  height  of 
summer. 

Can  Children  Thrive  ? 

An  argument  often  brought  against  the  possibility  of 
European  acclimatisation  in  the  tropics  is  the  old  and  per¬ 
sistent  impression  that  the  tropical  climate  is  extremely  fatal 
to  European  child  life.  Certainly  infant  mortality  is  very 
high  in  some  parts  of  India  and  in  several  other  tropical 
localities,  but  in  such  places  it  is  always  much  lower  among 
European  children  than  among  natives. 

In  Calcutta,  where  it  is  extremely  high,  58  European  infants  die  annu¬ 
ally  out  of  every  1,000  born,  whilst  the  mixed  races  lose  306  per  i,ooo,  the 
Hindus  315  per  1,000,  and  the  Mohammedans  363  per  1,000  (Payne). 

The  chief  cause  of  this  remarkable  excess  amongst  the  natives  of  Cal¬ 
cutta  is  tetanus,  a  preventable  disease  of  bacillary  origin.7 

Infantile  mortality  varies  greatly  in  different  tropical 
countries,  just  as  it  does  in  Europe,  where  it  ranges  from  41 
per  1,000  in  Norway  to  1 13  per  1,000  in  Italy  (Farr).  In  some 
mining  districts  in  England  270  infants  under  1  year  die 
annually  out  of  1,000  born. 

Some  persons  admit  that  infants  can  thrive  in  India  up  to 
5  or  6  years,  but  between  this  age  and  fully-developed  man¬ 
hood  they  consider  the  climate  absolutely  inimical.  It  is 
true  that  most  European  children  brought  up  in  India  grow 
up  slight,  weedy,  and  delicate,  but  this  is  easily  explained 
because  Europeans  in  India  are  generally  obliged  to  settle  in 
the  very  hotbeds  of  disease,  and  the  normal  development  of 
their  children  must  surely  be  hindered  by  inherited  defects 
and  frequent  illnesses ;  besides,  for  the  fear  of  diseases, 
wrongly  attributed  to  solar  influence,  European  children 
are  constantly  shut  up  in  stuffy  and  darkened  houses.  Under 
similar  conditions  they  grow  up  no  better  in  Europe. 

Experience  has  proved  that,  under  proper  hygienic  condi¬ 
tions  and  careful  management,  the  European  child,  whether 
born  in  India  or  imported  from  England,  may  live  and  thrive 
“  almost  as  well  as  in  Europe  ”  (Sir  J.  Fayrer). 

Deterioration  not  due  to  Climate. 

It  is  also  a  common  belief  that  Europeans  cannot  perma¬ 
nently  maintain  themselves  in  the  tropics  without  deterior¬ 
ating. 

Some  years  ago  it  was  likewise  believed  that  the  English  in  the 
United  States  and  in  Australia  must  inevitably  degenerate  (Dr.  Knox). 
We  know  now  that  the  transplanted  English  in  America  and  Australia 
have  not  only  not  degenerated,  but  that  they,  leading  a  healthy  out¬ 
door  life,  have  improved  their  physique.  It  is  not  so  much  in 
the  colonies  as  in  their  own  climatic  home  that  the  English  are 
deteriorating.  Broad  chests  and  powerful  limbs  are  no  longer  com¬ 
mon  among  labourers  and  artizans  (Dr.  Stewart).  The  medical  ex¬ 
aminers  of  recruits  reject  a  larger  proportion  every  year,  and  those 
admitted  into  the  ranks  are  certainly  inferior  to  their  predecessors 
(Dr.  Beddoe).  This  deterioration  8  is  attributable  to  the  herding  together 
of  dense  masses  of  population  in  large  cities9  ;  to  a  more  strenuous  strug¬ 
gle  for  existence  ;  to  alcoholism,  immorality,  syphilis,  and  tuberculosis  ; 
to  the  survival  of  the  unfit.  It  has  been  claimed  that  the  strongest  blood 
cannot  endure  continuous  city  life  for  more  than  three  generations, 10 *  but 
must  be  kept  alive  by  the  infusion  of  country  blood,  or  by  return  in  some 
degree  to  country  life  (Dr.  Taylor).  It  is  impossible  to  trace  how  far  mar- 

7  The  proportion  per  cent,  which  tetanus  constitutes  of  the  total  infant 
mortality  among  the  different  races  is  as  follows  :  Europeans  15,  mixed 
races  15,  Hindus  44,  Mohammedans  43  (Dr.  McLeod). 

8  The  same  is,  to  a  greater  or  lesser  extent,  the  case  in 'Paris,  Berlin,  New 

York,  and  other  large  cities. 

9  According  to  Dr.  Farr,  the  mortality  of  districts  increases  with  the 

density  of  their  population. 

10  Boudin  couldnot  find  any  pure  Parisians  who  could  trace  the  residence 

of  their  ancestors  in  the  city  back  for  more  than  three  generations. 


riage  supplies  an  admixture  of  new  blood  into  the  worn-out  city  stock, 
but  the  constant  immigration  of  country  folk  of  both  sexes  into  our  large 
towns  is  a  well-known  fact.  In  almost  all  nations,  organic  ruin  is  slowly 
progressing  as  the  old  country  life  is  being  merged  into  the  miserable 
life  of  cities.  The  birth-rate  in  England,  France,  Germany,  Holland,  and 
Belgium  shows  a  marked  decline  coincident  with  the  increase  of  urban 
population  ;  and,  if  we  compare  the  mortality  of  the  rustic  labourer  with 
that  of  the  corresponding  class  in  towns,  we  find  that  the  countryman 
en  joys  a  life  on  an  average  three  times  as  long  as  that  of  his  metropolitan 
brethren.  It  is  surely  over  our  cities  that  Dante’s  inscription,  “Lasciate 
ogni  speranza,  voi  ch’  entrate ”  might  have  been  written.  _ 

Deterioration,  whether  in  our  towns,  -in  the  unhealthy  dis¬ 
tricts  of  Europe  (goitrous  and  malarious  districts),  or  in 
tropical  colonies,  is  evidently  not  due  to  meteorological  agen¬ 
cies,  but  is  the  consequence  of  infectious  disease.  Tubercu¬ 
losis  and  malaria  are  the  most  common  and  best  types  of 
degenerative  action  and  loss  of  vital  energy. 

Can  Europeans  Work? 

Another  argument  often  stated  is  that  if  Europeans  wish  to 
live  in  tropical  countries  they  must  be  free  from  outdoor 
physical  labour  and  certainly  over-exertion  in  an  unhealthy 
locality  may  prove  fatal,  but  experience  in  all  tropical  regions 
has  proved  that  Europeans  are  far  more  healthy  when  taking 
regular  exercise. 

In  malarious  countries, the  breakingup  of  the  soil  is  always  dangerous.11 
The  Boers,  who  thrive  as  herders,  would  probably  suffer  were  they 
to  stur  up  the  soil  as  husbandmen.  In  India,  while  the  tea  planters  of 
Bengal,  excepting  those  resident  in  the  hills,  are  sickly  in  appearance, 
the  indigo  planters  of  Tirlioot,  who  expose  themselves  at  all  seasons  and 
take  a  great  deal  of  exercise  in  the  sun,  retain  more  of  their  healthy 
European  appearance  than  the  settlers  in  other  parts  of  India.  It  has 
been  remarked  by  Dr.  Jackson  that  in  the  East  and  West  Indies  European 
troops  were  never  so  healthy  as  when  actively  engaged  under  solar 
influence  and  never  so  sickly  as  when  reposing  in  barracks.  De  Quatre-  1 
fages  has  pointed  out  that  in  the  West  Indies  the  wealthy  and  idle  creoles 
and  not  the  “  petits  blancs  ”  swell  the  death-rate  of  the  white  population  | 
above  the  average.  The  transplanted  English  in  tropical  Australia  work  ■ 
out  of  doors  without  loss  of  energy.  When  the  slaves  were  emancipated 
in  Guiana  planters  sought  relief  in  various  directions.  Negroes  from  the 
islands,  Indian  coolies,  Chinamen  were  all  tried,  but  collapsed.  At  length 
they  got  labourers  from  Madeira  who  proved  to  be  efficient,  but,  more  ■ 
hands  being  wanted,  Portuguese  were  introduced  with  results  as  satis-  1 
factory  as  surprising,  they  worked  better  than  negroes  and  they  did  not  ; 
suffer  more  from  the  climate  (Boyle). 

No  Racial  Immunity. 

In  unhealthy  tropical  localities  sickness  and  death-rate  are  1 
quite  as  bad  among  natives  as  among  Europeans.  There  are 
differences  of  prevalence  due  to  differences  in  the  mode  of 
living,  but  no  racial  immunity  as  was  formerly  supposed. 

The  immunity  of  the  coloured  races  from  malaria  was  once  considered 
as  an  indisputable  fact.  More  recent  observations  have  proved  that 
differences  are  usually  small  and  mostly  unfavourable  to  the  natives.  1 

Comparing  the  relative  prevalence  of  fever  in  the  European  and  native 
troops  in  India,  we  find  that  in  the  ten-years  period  1878-1887,  while  the 
admission-rates  were  equal,  the  death-rates  were  three  times  higher  for 
the  natives.  In  the  epidemics  of  malaria  which  prevailed  in  the  Island 
of  Mauritius  after  1867  the  population  that  suffered  most  was  the  immi¬ 
grant  Indian  population,  and  that  which  suffered  the  least  was  the  ; 
immigrant  European  (Davidson). 

On  "the  other  hand,  it  is  frequently  stated  that  the  dark  races  are  : 
more  liable  to  elephantiasis  than  the  white.  This  is  undoubtedly 
true  in  some  countries  in  which  Europeans  live  a  more  hygienic 
life  and  are  more  careful  about  the  water  they  drink.  But  when  whites  j 
assume  the  habits  of  the  natives,  they  are  quite  as  liable  to  acquire 
elephantiasis,  as  Indian  and  Brazilian  experience  has  proved  (Manson).  J 
In  India  European  soldiers  suffer  much  more  from  liver  diseases  than 
the  natives,  but  this  is  probably  due  to  the  great  consumption  of  alco-  . 
holic  drinks  among  white  troops. 

It  is  a  well-known  fact  that  native  soldiers  suffer  much  more  than 
European  soldiers  from  all  kinds  of  diseases  when  they  pass  from  their 
own  district  to  another  within  the  tropics  (Dr.  Bryden).  But  it  seems 
only  right  to  say  that  the  natives  are  much  more  exposed. 

Geographical  Distribution  of  Disease. 

Although  the  death-rate  of  widely  separated  tropical  regions 
may  be  very  much  the  same,  the  diseases  which  cause  it  are 
generally  different  in  the  various  localities.  Diseases  have  well- 
defined  geographical  limits,  and,  whether  due  to  micro¬ 
organisms  or  to  higher  forms  of  organic  life,  their  distribution 
has  been  regulated  by  the  same  laws  which  have  caused  the 
dispersion  of  all  plants  and  animals. 

Some  tropical  diseases  have  a  very  extensive  diffusion,  and  are  also 
endemic  in  temperate  regions ;  but  the  majority  have  narrow  endemic 
limits,  even  if,  like  cholera,  they  have  at  times  vast  epidemc  diffusion. 

Dysentery  and  malaria  have  tire  widest  distribution,  but  districts  quite 
close  to  each  other  and  under  the  very  same  climatic  conditions  suffer 
very  unequally  from  either  disease.  Very  often  malaria  and  dysentery 

11  The  danger  of  turning  up  the  soil  and  exposing  it  to  sun  and  showers 
has  often  been  exemplified.  There  was  a  great  outbreak  of  malarial- 
disease  in  Paris  when  the  canal  St.  Martin  was  excavated.  A  most  fatal 
fever  devastated’Hong  Kong  when  the  hill  behind  the  city  (Victoria)  was 
broken  up  for  building  purposes. 
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;ire  endemic  ill  the  same  region,  but  in  many  places  where  the  one  is  pre- 
valent  the  other  is  unknown.  Malarial  levers  are  essentially  connected 

with  marshy  soil. 
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i  h'uva  iu  iwamies  in  lviesuuoiamia,  l  ersia, 
Hindustan,  and  Southern  China ;  but  it  has  never  appeared  in  the 
Southern  Hemisphere  or  the  New  World. 

Elephantiasis  arabum  (filnria  nocturna,  Manson)  has  a  wide  area  of  dis¬ 
tribution  all  over  the  tropical  and  sub-tropical  world  ;  but  some  localities 
are  far  more  affected  than  others,  whilst  it  is  entirely  absent  in  many 
islands  within  the  endemic  zone,  as  for  example  in  Formosa. 

Ben-brri  has  likewise  a  wide  distribution  in  many  tropical  countries 
ana  is  at  times  epidemic,  but  it  is  strictly  limited  in  its  endemicity. 

Yellow  fever  may  become  widely  diffused  in  great  epidemics,  but  its 
endemic  area  is  restricted  to  the  West  Indies,  the  shores  of  the  Gulf  of 
Mexico,  and  to  certain  portions  of  the  West  Coast  of  Africa.  It  is  essen¬ 
tially  a,  disease  of  the  sea  coast  and  of  the  banks  of  great  rivers  •  its 
altitude  range  has  rarely  exceeded  1,000  feet.  ’ 

Endemic  hacmaturia  (bilharzia  hmmatobia)  has  a  very  limited  area  of 
■distribution  in  Africa  and  Mauritius. 

Madura  foot  is  limited  to  places  in  India. 

Negro  lethargy  (filaria  prestans  (P),  Manson)  is  confined  absolutely  to  the 
west  of  Africa,  and  in  its  endemic  area  it  prevails  only  in  particular 
localities.  * 

Verruga  is  confined  to  some  valleys  of  the  Peruvian  Andes. 

Increase  and  Diminution  of  Diseases  irrespective  of 

Climate. 

In  all  tropical  countries  each  district  maintains  its  natural 
peculiarities  of  climate  and  soil  year  after  year,  and  should 
if  these  conditions  be  potent,  give  its  yearly  quotum  of 
malaria,  dysentery,  enteric  fever,  etc.;  and  in  corresponding 
(ratio,  district  for  district,  with  the  intensity  of  these  condi¬ 
tions,  yet  statistics  furnish  no  support  to  this  necessary 
sequence;  on  the  contrary,  while  some  diseases  have 
diminished,  others  have  increased  quite  irrespective  of 
climatic  conditions.  Cholera  has  greatly  decreased  in  India 
wherever  a  pure  water  supply  has  been  introduced.  Enteric 
‘lever  has  become  far  more  prevalent. 

The  mortality  from  enteric  fever  in  1894  was  nearly  three  times  what  it 
wasm  the  decade  1870-79.  This  increase  has  been  attributed  by  some 
authors  to  change  of  nomenclature  and  mistaken  diagnosis,  but  such 
explanations  are  not  tenable.  Dr.  Welch  has  shown  that  in  many  places 
the  introduction  of  a  faulty  drainage  in  place  of  cesspools  lias  been  a 
t0  tlle  spread  of  the  disease,  and  he  has  also  pointed 
to  the  fact  that  the  increase  is  closely  connected  with  the  greater  number 
1  soldiers  arriving  m  India  owing  to  the  introduction  of  the  short 
‘f,,’  ;?  system.  The  age  of  these  soldiers— the  enteric  fever  age,  as  Duka 
calls  it  makes  them  especially  liable  to  the  infection,  and  consequently 
Hie  spread  of  the  disease  is  favoured  by  the  greater  number  of  cases  7 

Introduction  of  New  Diseases. 

Ihe  healthiness  of  some  tropical  regions  has  been  com¬ 
pletely  changed  by  the  introduction  of  diseases  which  had 
never  existed,  in  them  before,  but  had  more  restricted  areas 
m  other  tropical  localities. 

.  The  chigger  (pulex  penetrans),  which  formerly  was  confined  to  Cpntmi 
and  the  West  Indies,  was  introduced  into  Africa  in  1872  or  ^ 
rapidhy.  Pread°Ver  the  greater  part  of  that  continent  with  incredible 

Malaria  was  introduced  in  quite  recent  years  into  the  islands  of 

whi'hremains8 tree  from  Hie'fnTectiom61'  th°  8am0  Climatic  editions; 

A  striking  example  of  the  effects  of  introduced  diseases  is  that  of  the 

fifth  of1  thin°nP,  e  7hVltv!'in  <1  centuiy,  have  been  reduced  to  nearly  one- 
fifth  ot  their  number  by  the  introduction  of  syphilis  and  leprosy.  7 

Tropical  Diseases  are  Land  Affections 

Tropical  diseases  are  characteristically  land  affections. 
Ihe  crews  of  ships  sailing  in  tropical  latitudes  are  strik- 
ingly  exempt  from  them,  although  placed  under  un¬ 
favourable  circumstances,  due  to  the  small  amount  of  air 
space  available  between  decks  and  to  a  dietary  largely  con¬ 
sisting  of  preserved  foods.  When  tropical  diseases  do  occur 
among  seamen  they  have  generally  been  contracted  on  shore 
or  introduced  on  board  ship  by  means  of  food,  drinking  water 

«L?theVUPiP  Ieuk  So,metimps’  when  shiPS  are  obliged  to 
anchor  off  unhealthy  shores,  disease  is  spread  to  them  by  the 

ShlPs  maY.  become  independent  centres  of  disease, 
°ft®n  convey  diseases  from  one  country  to  another  as  they 
convey  brown  rats  (mus  decumanus),  which,  finding  their  way 
into  almost  every  ship,  land  in  almost  every  shore.  Many 
tunes  yeRow  fever  was  brought  by  ship  to  the  United  States, 
Sidpmi!?*  ti0f?Ur0?e’  ai?d  0flen  they  developed  into  dreadful 
S  aSS  of  thlXXX  phy6,caI  °°nditions  vwy  diffBrent 
_Owing  to  the  great  improvements  made  of  late  years  in  re- 

12  Deadly  .epidemics  of  cholera  occurred  in  Russia  during  the  wintU 


drinking  water  and  to  the  more  extended 
use  of  distilled  water,  diseases  such  as  enteric  fever,  dysen- 

Wlmn^Pv  Hn1Th0ea  ^  greatlf  diminished  in  frequency. 
When  they  do  occur  in  the  naval  service  they  invariably  are 
found  to  have  been  derived  directly  from  the  shore  7 

Life  Preying  upon  Life. 

It  is  not  the  mere  influence  of  climate  which  opposes 
colonisation  _  in  tropical  lands,  but  the  competition  of  other 
living  organisms  from  man,  wild  beasts,  and  snakes  to  pro¬ 
tozoa  and  bacteria— with  which  we  have  to  struggle  for  exist- 

In  India  about  23,000  people  and  60,000  head  of  cattle  are 
kHied  every  year  by  .snakes  and  wild  beasts,  but  no  one  would 
think  of  putting  those  deaths  down  to  climate.  In  Iceland 
one-tenth  of  all  deaths  are  due  to  echinococcus  disease  hut 
even  in  this  case  no  one  would  attribute  to  climate  the 
ravages  of  the  tiny  cestode.  Why,  then,  should  we  make 
climate  responsible  for  the  mortality  caused  by  other  organ¬ 
isms,  even  though  they  be  the  lowliest  in  the  scale  of  life  and. 
invisible  to  the  naked  eye?  The  greatest  advance  in  scien¬ 
tific  medicine  from  the  earliest  times  is  undoubtedly  the 
demonstration  that  diseases  belong  to  the  domain  of  para¬ 
sitism.  ^ 

Climate  and  Disease. 

Although  climate  per  se  is  not  injurious  to  health,  it  has 
nevertheless  an  important  rule  in  the  development  and  spread 
of  disease.  1 

In  some  years  conditions  of  environment  are  so  very  favourable  to 
some  pathogenic  micro-organisms  that,  on  account  of  an  unchecked, 
multiplication,  they  swarm  and  spread  far  out  of  their  endemic  areas.  It 
happens  with  bacteria  as  with  some  insects— locusts,  for  instance — which 
at  certain  times,  under  very  (favourable  circumstances,  swarm  in  those 
pests  wh)ch  are  so  much  dreaded  by  the  farmers  of  Africa 
We  must  admit  of  an  even  more  direct  influence  of  climate 
m  predisposing  to  disease  or  influencing  its  progress. 

A  very  damp  atmosphere  will  develop  latent  tuberculosis  of  the  throat 
and  lungs,  and  will  favour  the  continuance  of  catarrhal  affections  of  the 
an  passages,  because  it  acts  directly  on  (the  micro-organism  and  on  the 
tissues,  which  have  become  their  feeding  ground 
The  skin  in  new  arrivals  in  the  tropics,  being  stimulated  to  increased 
secietion.  is  continually  bathed  in  perspiration,  and  readily  becomes  sub 
ject  to  lichen  tropicus. 

Influence  of  Habits  and  Customs. 

But  certainly  far  more  powerful  factors  in  rendering  the 
body  vulnerable  to  the  action  of  disease  are  the  foolish  con¬ 
tinuance  of  unsuited  habits  and  customs  of  European  life,  the 
errors  of  clothing  and  diet,  the  neglect  of  all  principles  of 
hygiene. 

The  customs  and  vices  of  our  civilisation  have  greatly  increased  con- 
sumption  among  the  American  Indians  in  their  own  climatic  home,  as  Dr. 
Mathews,  of  the  United  States  Army,  has  proved.  At  the  beginning  of 
the  eighteenth  century  the  Red  Indians  in  the  United  States  were  over 
2,000,000 ;  111  1880  only  253,000.  The  same  causes  have  reduced  the  popu¬ 
lation  of  Tahiti  from  240,000  to  7,000,  and  that  of  New  Zealand  from  500,000 
to  30,000. 

But,  although  many  different  conditions  can  predispose  to 
diseases,  these  cannot  be  contracted  unless  the  specific  micro¬ 
organisms  peculiar  to  each  be  present. 

The  Army  Experience. 

The  annual  mortality  of  European  troops  in  India  stood 
at  69  per  1,000  for  many  years  prior  to  1859.  A  Royal  Com¬ 
mission  sitting  in  1864  ventured  to  express  a  hope  that  the 
introduction  of  scientific  sanitation  might  reduce  this  to 
20  per  1,000.  This  estimate  was  even  too  modest,  for  now  it 
is  as  low  as  12  per  i,ooo. 

Still  more  striking  is  the  change  which  has  taken  place  in 
the  West  Indies,  where  service  was  formerly  considered  as 
almost  certain  death.  Now,  in  some  stations,  as  for  example 
Trinidad  and  Barbadoes,  the  sickness  and  mortality  among 
the  European  soldiers  are  actually  less  than  on  home  service 
in  years  which  have  no  yellow  fever. 

It  may  be  objected  that  the  lessened  sickness  and  mortality 
of  English  soldiers  in  the  tropics  is  owing  to  the  shorter 
period  of  service,  but  the  actual  service  is  never  less  than 
five  years,  and  we  know  that  the  death-rate  and  morbidity 
have  always  been  greatest  in  the  first  two  years.  Mpreover, 
“as  the  whole  long  service  was  constantly  passed  under  the 
unfavourable  sanitary  conditions  now  removed,  it  does  not 
follow  that  the  inference  to  be  drawn  from  the  statistical 
evidence  as  to  length  of  service  is  really  correct”  (Notter). 
Again,  the  soldiers  now  transferred  to  India  are  mere  boys, 
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their  ignorance  of  what  to  avoid  is  complete  ;  their  careless- 
ness  proverbial.  Under  equal  conditions  they  would  fall 
victims  to  disease  in  numbers  greatly  in  excess  of  the  more 

mature  and  longer  service  men.13  ..  , 

A  marked  example  of  the  influence  of  age  susceptibility  was  the  3200 
Regiment  in  Mauritius  with  malarial  fever,  when  the  proportion  01 
attacks  per  1,000  of  strength  under  20  years  of  age  was  250,  while  between 
20  and  30 it  was  only  40  82.  .  ,  . 

The  almost  incredible  reduction  in  mortality  obtained  in 
tropical  colonies  through  improved  sanitation,  a  greater 
knowledge  of  local  diseases,  and  more  appropriate  customs 
proves  that  the  causes  which  induce  disease  and  shorten  life 
in  the  tropics  are,  as  in  Europe,  greatly  under  our  own 
control. 

Distribution  of  Life. 

According  to  popular  belief  each  species  of  animal  or  plant 
originated  in  the  area  it  now  occupies,  but  we  know  that  the 
surface  of  the  earth  has  continually  changed.  Land  has  sunk 
beneath  the  ocean,  fresh  land  has  risen  up  from  it  destitute  of 
land-life ;  mountain  chains  have  been  elevated,  altered, 
crumbled  ;  the  physical  conditions  of  districts  have  been 
entirely  modified ;  organic  life  has  therefore  been  subject  to 
continuous  displacement  and  alteration. 

If  we  inquire  into  the  origin  of  our  domestic  animals,  we  shall  find  that 
twelve  of  them  came  from  Asia,  two  from  Africa,  and  three  from  America, 

while  only  five  are  European.  .  ,  , .,  .  , 

4.s  to  cultivated  plants  we  should  be  very  poor  indeed  if  we  were  left  only 
with  those  natives  of  Europe.  Lemons  ancl  oranges  were  not  cultivated  m 
Italy  when  Pliny  wrote  ;  juicy  peaches  were  not  grown  in  Greece  in  the 
time  of  Aristotle.  Thousands  of  people  in  Europe  almost  depend  entirely 
on  one  of  our  last  importations -the  potato  ;  it  was  introduced  in  England 
by  Sir  Walter  Raleigh  in  1598,  and  in  1894  it  covered  an  area  of  1,232,055 
acres  in  England  alone,  which  gave  4.662,147  tons  of  potatoes. 

Again  we  have  successfully  acclimatised  in  America  and  Australia  the 
animals  and  plants  which  had  previously  been  acclimatised  m  Europe 
from  Asia  and  Africa.  ,  ...  , 

There  were  no  sheep  in  America  and  Australia;  now  their  number  is 
simply  countless.  Horses  and  cattle  have  thriven  marvellously  in  South 
America  ;  in  New  South  Wales  horses  have  turned  wild  and  have  increased 
with  alarming  rapidity.  ,  , 

Even  more  incorrect  is  the  theory  that  each  species  occupies 
those  districts  or  surroundings  best  suited  to  its  life.  Often 
species  introduced  from  one  country  to  another  or  from  one 
climate  to  another  have  proved  better  adapted  to  the  new  con¬ 
ditions  than  to  those  of  their  original  habitat  and  have 
flourished  and  increased  to  such  an  extent  as  to  exterminate 
the  indigenous  inhabitants. 

The  rabbit  introduced  into  Australia  and  New  Zealand  and  the  sparrow 
in  New  Zealand  and  the  United  States,  have  found  conditions  so  favourable 
in  their  new  homes — abundant  food,  no  competition — that,  with  amazing 
rapidity,  they  have  grown  into  pests  of  appalling  proportions. 

The  thistle,  introduced  into  Australia  by  a  Scotch  emigrant,  some  forty 
years  ago,  has  spread  all  over  the  country,  proving  a  deadly  foe  to  the 
Colonists.  The  watercress  has  proved  equally  injurious,  choking  up  all 
the  rivers  of  the  country  (Dr.  Hooker) 

A  native  proverb  of  New  Zealand  says,  “  as  the  white  man  s  rat  has 
driven  away  the  native  rat.  as  the  European  fly  drives  away  our  own,  and 
clover  kills  our  fern,  so  will  the  Maoris  disappear  before  the  white  man 
himself.”  (Youmans).  ,  .  ,  ,  ,  .  , 

Some  animals  and  some  plants  when  first  introduced  into 
a  new  country  seem  unable  to  thrive,  but  we  must  not  rush 
too  hastily  to  the  conclusion  that  the  new  climate  is  not 
suitable.  If  we  could  only  know  all  the  facts  which  bear  on 
the  case,  we  should  probably  find  the  reason  to  be  a  very 

different  one.  .  ,  ,  , 

The  red  clover  would  not  grow  in  New  Zealand  until  bumble  bees  were 
introduced  to  fertilise  its  flowers ;  now  it  displaces  the  native  grasses. 

Very  few  of  our  hardy  garden  plants  ever  run  wild.  Botanists  have 
sown  the  seeds  of  many  hundreds  of  species  of  exotic  hardy  plants  in 
what  appeared  to  be  the  most  favourable  situations,  but  in  hardly  a  single 
case  has  any  one  of  them  become  naturalised.  This  proves  that  the  com¬ 
petition  of  other  organisms  is  afar  more  efficient  agency  in  limiting  their 
distribution  than  the  mere  influence  of  climate 

Distribution  of  Man. 

No  plant  and  no  animal  originated  in  all  the  regions  of 
the  globe,  and  man,  anatomically  and  physiologically  a  mam¬ 
mal,  must  have  had  likewise  a  restricted  primary  area.  To 
suppose  that  man  appeared  in  the  beginning,  everywhere  that 
we  now  see  him,  would  be  to  make  a  unique  exception  of  him; 
therefore,  even  in  the  absence  of  direct  proof  we  should  have 
to  admit  it  or  otherwise  deny  all  the  general  laws  of  geo- 

13  it  may  be  well  to  mention  that  the  diseases  which  most  affect  the 
health  of  European  soldiers  in  India  are  not  those  peculiar  to  a  tropical 
climate,  but  venereal  diseases  and  enteric  fever.  In  the  Government  of 
India  sanitary  report  for  1892,  we  find  that  the  European  army  gives 1  410 
admissions  for  venereal  diseases  to  every  1,000  of  its  strength.  While 
venereal  diseases  cause  the  bulk  of  the  invaliding,  enteric  fi  ver  is  pre¬ 
eminently  the  disease  which  causes  the  largest  death-rate  (s-52  per 
1,00c). 


graphical  distribution.  However,  it  is  an  undisputed  fact 
that  widespread  migration  and  consequent  acclimatisation 
took  place  in  all  times  and  the  researches  of  ethnologists  to¬ 
day  are  continually  bringing  new  evidence.  _ 

The  whole  history  of  mankind  is  one  of  invasions  and  dis¬ 
placements  ;  one  restless  movement  of  individuals  and 

The  swarms  of  colonies  thrown  out  by  Phoenicia  and  by  old  Greece,  the 
Slavonic  and  Teutonic  floods  which  burst  into  the  Roman  Empire  in  the 
fifth  and  sixth  centuries  of  our  era  and  the  swaying  to  and  fro  oi  the  vast 
Mongolian  hordes  in  more  recent  times  are  good  examples.  . 

Formerly  the  several  races14  of  mankind  were  considered 
quite  distinct  ethnic  groups  and  were  believed  to  have 
originated  independently  of  each  other,  in  the  areas  where 
they  are  now  found,  but  now  the  unity  of  the  human  species 
has  become  an  accepted  fact,  and  we  know  that  “  races  are 
the  daughters  of  climates,”  as  Hippocrates  said  more  than 

two  thousand  years  ago.  ...  f 

In  following  up  the  history  of  some  of  the  migrations  01 
men  which,  moved  only  a  few  centuries  ago  far  from  their 
ancient  seats,  we  find  that  they  have  fallen  under  the  same 
laws  which  govern  the  dispersion  of  all  organic  beings, 
according  to  circumstances,  more  or  less  favourable,  while- 
some  people  have  hardly  changed  in  their  new  settlements, 
and  have  succeeded  so  well  that  they  have  displaced  01 
pushed  wholly  out  of  existence  the  former  occupants,  others 
have  been  transformed  in  various  degrees  by  the  new  condi¬ 
tions  of  life,  and  by  mixing  and  crossing  with  local  people: 

others  have  totally  disappeared.  a  .  .  .  QT, 

Thus  in  India,  while  the  Rohillas,  the  Rajpoots  and  the  Parsis  of  Aryan 
race,  after  centuries  have  remained  unchanged,  the  Portuguese  of  Bom¬ 
bay  and  Goa  have  changed  immensely,  and  are  now  as  black  as  Kohls  or 

^  But  i?  Aryans  of  remote  immigration  have  not  only  been  able  to  thrive, 
but  have  even  absorbed  the  Semitic  dwellers  of  India,  why  should  the 
Aryan  of  to-day  be  unable  to  prosper  even  in  those  parts  of  the  country 
which  have  been  called  “the  English  climates  of  India  r  ..  -  0 

The  French  thought  at  one  time  that  they  would  never  be  able  to  thrne 
in  Algeria, is  although  descendants  of  anciently  immigrated  Aryans  are  sti  ll 
to  be  found  in  the  province  of  Constantine  and  all  along  the  Atlas  from 
Mount  Aures  to  Marocco.  Now  we  send  invalids  to  Algeria,  many  or  its 
places  having  obtained  the  repute  of  excellent  sanitaria  ! 

The  Red  Indian  inhabits  the  frozen  wastes  of  Hudson  Bay  and  the 
hottest  regions  of  tropical  America.  In  the  Rcpubl  1  c  of  Ecuador  he 
thrives  at  a  height  of  12,000  feet  on  the  Andes  and  111  the  hot  plains  at 
their  western  base.  But  if  the  red  man  can  do  this.  is  it  1 mpossible 

to  the  white  man,  who,  according  to  general  opinion,  has  the  greatest 

facility  to  accommodation  ?  .  ±  +1,0+ 

The  J  ews16  have  succeeded  admirably  in  climates  very  different  from  that 

of  their  native  land  (Poland,  South  Africa).  ,.  .  . 

The  Spaniards  and  Portuguese  have  completely  acclimatised  in  some 
of  the  hottest  parts  of  South  America.  The  death-rate  of  the  Spaniards  at 
Cuba  is  less  than  in  Spain.  ,,  , .  .  .  . 

The  Butch  have  prospered  in  South  Africa  aud  in  the  Moluccas.  At  the 
Cape,  where  they  have  been  settled  and  nearly  isolated  for  about  200  years, 
they  have  hardly  changed.  They  are  fair,  tall,  and  robust.  Indeed,  they 
are  the  finest  men  in  the  Colony. 

Man’s  Power  of  Adaptation. 

The  power  of  adaptation  to  a  new  climate  is  certainly 
different  in  the  several  tribes  of  men,  but  this  is  not  due  so 
much  to  a  superiority  in  the  capabilities  of  adjustment  as  to 
the  power  and  just  application  of  the  arts  of  civilisation.  The 
lower  the  tribes  the  more  restricted  the  regions  in  which  they 
can  exist,  because  they  are  unable  to  modify  the  circum¬ 
stances  which  limit  their  capability  of  existence. 

It  lias  often  been  repeated  that  the  negro  cannot  be  acclimatised  in 
regions  far  north  or  south  of  its  origin;  but  the  negro  1x9m  Africa  lias 
succeeded  in  America  where,  especially  in  the  Antilles  and  m  the  united. 
States  before  the  war,  he  was  taken  care  of  as  valuable  property. 

The  influence  of  national  habits  is  a  most  important  element  in 
acclimatisation.  The  Italians,  the  Spaniards,  the  Chinese  show  a  great 
facility  of  accommodation  by  reason  of  their  simple  diet  and  quiet,  tem¬ 
perate  life.  The  Englishman,  on  the  contrary,  is  handicapped  by  his 
conservative  ideas.  He  cannot  give  up  animal  food  and  spirituous 
liquors,  and  he  is  averse  to  the  slightest  change  is  his  mode  of  life.  irot. 
Virchow  and  Dr.  Eelkin  find  the  success  of  south  Europeans  m  their 
element  of  Semitic  blood  ;  but  south  Europeans  can  not  only  endure  more 
heat  but  also  greater  cold.  It  was  remarked  by  the  famous  Larrey  that 
Napoleon’s  campaigns,  whether  in  that  of  1806-7  or  the  later  disastrous 
in  one  of  1812, the  troops  which  endured  the  cold  best  were  not  the  northern, 
ones  but  the  southern,  such  as  the  Spaniards,  Italians,  and  southern 
French. 

Migrations  of  Primitive  People  and  Modern 
Colonisation. 

Authors  generally  maintain  that  sudden  transference  to  an 
14  xhe  human  races  varied  in  number  according  to  authors  from  three 
(Cuvier)  to  fifteen  (Borid  de  St  Vinceni).  . 

1.-  General  Duvivier  declared,  “  que  les  cimetiferes  sont  les  seules  colonies 
toujours  croissantes  en  Algerie.” 
is  It  is  well  to  remark  that  they  never  cultivate  the  soil, 
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extreme  climate  is  unfavourable  to  acclimatisation.17  The 
ancient  migrations  of  primitive  people  were  accomplished 
step  by  step  ;  hundreds  of  years  were  employed  to  gain  only  a 
few  degrees  of  latitude.  The  race  thus  accommodated  itself 
gradually  to  surroundings  which  differed  but  little  from  those 
it  had  previously  left.  We  proceed  in  a  very  different  way  : 
our  railways  and  steamers  transfer  us  in  a  few  weeks  to 
distances  which  in  old  days  would  have  cost  centuries.  It  is 
only  in  a  few  savage  tribes  that  progressive  colonisation  is 
still  witnessed.  I  believe  that  sudden  colonisation.  “  le  grand 
acclimatement”  as  the  French  have  called  it,  is  preferable  by 
far  to  the  “petit  acclimatement”  ;  and,  in  fact,  what  are  the 
losses  in  our  system  of  colonisation  compared  with  those  of 
the  past !  The  primitive  migrations  are  not  recorded  by 
history,  but  by  analogy  we  may  easily  imagine  how  millions 
of  individuals  were  hurled  to  destruction  in  their  desperate 
struggle  with  men  and  surroundings.  Every  step  was  a 
battle. 

Tiie  Kalin°uks  in  their  ex°dus  of  1771  were  over  600,000  when  they  left 
the  \  olga ;  but,  five  months  later,  only  350,000  reached  the  frontiers  of 
China. 

To  fully  understand  how  far  more  advantageous  is  a  rapid 
transit,  it  will  be  sufficient  to  point  to  the  first  migrations  of 
Europeans  to  America  when  they  were  heaped  together  for 
months  in  the  old  sailing  vessels,  or  “  floating  ;graves  ”  as 
they  were  called,  in  which  scurvy  played  havoc. 

In  h8.47!  after  a  terrible  famine,  89,738  immigrants  left  Ireland  for  Canada ; 
5,293  died  at  sea,  10,037  died  soon  alter  landing,  and  of  the  remainder, 
30,265  were  diseased. 

In  the  present  day  we  transfer  shiploads  of  emigrants  to 
any  part  of  the  world  with  hardly  a  single  loss,  but  we  land 
amongst  them  a  host  of  weaklings.  In  the  old  perilous  migra¬ 
tions  of  people  only  a  small  minority  ever  reached  the  pro¬ 
mised  land,  but  they  were  the  survival  of  the  fittest.  This 
was  the  secret  of  their  success. 


Racial  Intermarriage. 

Crossing  with  native  stock  or  with  immigrants  better 
adapted  to  the  new  climate  is  persistently  brought  forward  by 
anthropologists  as  the  best  and  most  rapid  mode  of  securing 
acclimatisation.  Intermarriage  is  said  to  be  the  secret  of 
Spanish  and  Portuguese  success  in  Mexico.  But  while  most 
authors  maintain  that  half-breeds  resist  climatic  changes 
better  than  pure  whites  (Topinard),  others  believe  that  a  cross 
between  races  is  often  apt  to  be  a  weakling,  sharing  in  the 
pathological  predispositions  of  each  of  its  parent  stocks, 
while  enjoying  but  imperfectly  their  several  immunities. 

Race  crossing  is  present  in  all  colonial  populations.  Con¬ 
sidering  only  the  half-breeds  which  have  resulted  from  the 
intercrossing  of  the  white  race  with  the  coloured  ones,  we  find 
that  there  are  over  18,000,000  (D.  Omalius).  But  the  human 
lace  shows  a  graduated  scale  of  fertility  and  permanence  in 
crosses  between  different  types  according  as  they  are  closely 
01  distantly  related.  The  disposition  to  union  is  almost 
replaced  by  repugnance  in  types  extremely  divergent,  while 
the  offspring  shows  diminished  fertility. 

•  ^n^®rcross^I1S  n°t  essential  to  acclimatisation,  and, 
indeed,  many  of  the  most  successful  examples  of  acclimatisa¬ 
tion  have  occurred  where  there  has  been  a  complete  absence 

c™ssing>  as  among  the  Jews  in  the  Bourbon  Islands  and 
the  Boers  in  South  Africa. 


Fertility. 

It  has  been  asserted  that  sterility  of  the  white  race  ensues 
after  three  generations  in  the  tropics,  and  this  has  become 
the  geneial  opinion,  but  no  direct  evidence  has  ever  beer 
given  to  prove  it  (Dr.  Fritsche).  On  the  contrary,  we  havt 
many  examples  of  continued  fertility. 

,  ^eite^r^S’W,h0  intlleir  °wn  country  have  a  yearly  birth-rate  of  37  pei 

rh  ve+  on?  ?  p,  at  Cuba-  arid  one  ot  46  in  Algeria.  The 

1  lench  olfei  a  birth-rate  of  26  at  hoyie,  and  one  of  41  in  Algeria 

With  plants  and  animals  a  sudden  change  of  habitat  will 
sometimes  produce  a  temporary  sterility,  as  with  corn  at 
Sierra  Leone,  geese  at  Bogota,  and  European  poultry  in 
America.  But  it  soon  becomes  re-established  by  spontaneous 

variation. 

Recency  of  Arrival. 

Recency  of  arrival  ”  in  a  tropical  country  has  been  con- 
sjaered  a  most  potent  condition  in  predisposing  to  disease. 

if  “fMy  strong  opinion  is  that  it  can  only  be  possible 

at> rli ml n«CCUrS  st?p  by  p’  and  ln  estimating  the  possibilities  ol 
acclimitisation  we  must  count  by  generations  rather  than  by  years." 


It  is  a  common  belief  in  several  tf'dpUfal'eelonies  that  new 
arrivals  must  pass  through  an  attack  of  a  seemingly  specific 
/tw1  ^  Wr*1  Js  suPP°sed  to  be  essential  to  acclimatisation 

cm  '  *^e- lln<^  a  817331  ar  belief  amongst  the  ignorant  classes 
of  Euiope  in  regard  to  measles,  scarlatina,  and  pertussis, 
which  are  reckoned  as  inevitable  perils  of  childhood  •  and  1 
know  of  mothers  who  have  taken  their  children  to  the  sick¬ 
room  of  measles  so  that  they  should  contract  the  disease, 
fiimly  believing  that  the  earlier  it  developed  the  milder  its 
course  and  the  healthier  the  consequent  growth  of  the  child. 

That  a  certain  functional  disturbance  should  be  common 
among  new  comers,  and  that  this  systematic  instability 
should  increase  susceptibility  to  disease  is  probable  but  I 
believe,  with  Mr.  H.  M.  Stanley,  that  the  greater  immunity 
of  the  acclimatised  is  largely  a  matter  of  education  in 
hygenic  common  sense. 

.  Surely  thousands  of  years  of  experience  have,  in  many 
instances,  taught  the  people  of  tropical  countries  what  is  best 
for  them  in  matters  relating  to  food,  clothing,  houses  ex¬ 
posure,  sleep,  and  the  details  of  daily  life. 

The  prohibition  of  pork  among  the  Israelites  and  Moham¬ 
medans,  and  the  general  use  of  hot  drinks  like  tea  in  China, 
are  based  upon  the  acquaintance  with  the  ill  effects  that 
may  result  from  the  alimentary  use  of  particular  meats  and 
waters. ls 


Early  Colonisations. 

The  very  same  difficulties  which  oppose  our  colonisation  of 
tropical  lands  were  met  by  the  ancient  Greeks  when  they 
colonised  Sicily  and  Southern  Italy.  Malaria  was  rife  in  all 
the  places  which  offered  the  best  commercial  prospects.  In 
the  monuments  which  have  remained  of  that  wonderful 
civilisation,  we  find  frequent  and  unmistakable  signs  of  a 
great  struggle  for  healthiness.  Even  the  coins  of  cities  such 
as  Caulonia  and  Selinus  have  subjects  stamped  on  them 
which  prove  the  mighty  endeavours  at  sanitation  which  made 
their  colonisation  prosperous. 

The  same  can  be  said  of  the  old  Romans,  their  great  sani¬ 
tary  works,  studded  all  over  the  ancient  world,  and  in  many 
places  still  in  use,  show  which  are  the  means  of  success. 

Looking  further  back,  far  beyond  the  records  of  history, 
how  much  more  terrible  must  have  been  the  struggle  for  life 
to  the  earliest  men  who,  leaving  their  warm  countries, 
invaded  our  cold,  damp  regions,  and  whose  bones  we  find 
alongside  those  of  the  mammoth,  the  ursus,  and  the  hyena  ! 
Yet  they  succeeded.  Now  why  should  we,  retracing  our 
steps,  become  less  vigorous  or  perish  ? 


Man  was  Born  in  the  Tropics. 

We  know  nothing  positive  about  the  locality  in  which  the 
human  species  first  originated,  but  two  important  facts  lead 
us  to  believe  that  man  was  born  in  the  tropics.10  First,  the 
tropics  are  still  the  habitat  of  the  anthropoid  apes  from 
which  the  human  species  evolved  according  to  the  unanimous 
conviction  of  all  naturalists.  Secondly,  the  great  civilisa¬ 
tions  of  remote  antiquity:  Chinese,  Egyptian,  Chaldean, 
Assyrian,  Hittite,  Indian,  Persian,  Phoenician  had  their 
origin  in  warm  countries.  The  two  earliest  civilisations  of 
which  we  can  form  any  definite  picture  were  those  which  grew 
up  on  the  banks  of  the  Nile  and  of  the  Tigris  ;  they  constituted 
the  source  whence  all  peoples  have  drawn  in  their  turn.  The 
culture  of  Greece  was  derived  from  Egypt  and  Chaldea,  that 
of  Rome  from  Etruria  and  Greece,  and  the  Roman  style,  again 
admixed  with  Oriental  influences,  gave  birth  in  succession  to 
the  Byzantine,  Romanesque,  and  Gothic  styles,  according  to 
the  genius  of  the  peoples  among  whom  they  were  developed. 
If  there  be  still  earlier  seats  of  civilisation  whereof  the 
annals  remain  to  be  discovered,  surely  they  must  be  in  the- 
South. 

I  will  not  go  so  far  as  to  say  that  the  warmest  climate  is  the 
most  suitable  to  man  under  the  conditions  of  modern  civilisa¬ 
tion,  but  I  must  remonstrate  against  the  prevailing  idea  that 
a  cold  and  variable  climate  is  the  most  conducive  to  the 
physical  and  intellectual  improvement  of  the  human  race. 
Northern  climates  certainly  produce  stalwart  frames,  but  they 
are  not  disposed  to  longevity.  The  average  Arab  outlives  t.he 

18  Herodotus  reports  that  “  whenever  the  great  king(Kyros)  travels  he  is 
attended  by  a  number  of  four-wheeled  cars  drawn  by  mules,  in  which  the 
water  of  the  Choaspes  river,  ready  boiled  for  use  and  stored  in  flagons  of 
silver,  is  moved  with  him  from  place  to  place.” 

19  Max  Muller  places  the  locality  of  human  origins  “  somewhere  in  Asia.' 
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average  Esquimaux  by  twenty-five  years  ;  the  inhabitants  of 
the  unhealthy  coast  towns  of  South  America  survive  the 
Gauc-hos  who  live  a  healthy  outdoor  life  ;  the  Hindus  attain  a 
surprising  age,  considering  their  penchant  for  betel  P01/0n  and 
their  great  poverty.  In  Europe,  the  southern  nations  (Greece, 
Spain,  France)  are  the  most  favoured  as  to  longevity.  Eng¬ 
land,  with  a  population  of  27,483,490,  has  146  centenarians, 
Spain,  with  a  population  of  18,000,000,  has  401. 

Acclimatisation  a  mere  Question  of  Hygiene. 
Although  obliged  to  greatly  curtail  the  adducible  evidence, 

I  venture  to  hope  that  the  facts  set  forth  111  this  paper  will 
suffice  to  prove :  First,  that  European  emigrants  can  live  and 
perpetuate  their  kind  in  tropical  regions  ;  secondly,  that  the 
difficulties  in  the  way  of  colonisation  are  not  due  to  climate, 
but  to  parasitism ;  thirdly,  that  acclimatisation  is,  to  a  great 
extent,  a  mere  question  of  hygiene. 

If  colonisation  in  the  past  has  proved  to  be  a  woik  of  meie 
destruction,  it  is  not  a  reason  to  suppose  that  it  must  be  so 
in  the  future.  Tile  very  failures  of  the  past,  if  their  meaning 
be  clearly  apprehended,  will  prove  useful  guides.  Oui 
greatest  achievements  are  the  results  of  many  failuies. 

Of  course,  we  must  not  forget  that  eveiy  attempt  at 
colonisation  is  a  campaign  not  only  against  man,  but  against 
a  host  of  minute  living  organisms  far  more  feartul. 

In  last  year’s  expedition  to  Madagascar,  only  7  men  were  killed  by  the 
Hovas  and  04  wounded :  but  the  deaths  due  to  disease  numbered  6,000, 
aucTis  ooowere  on  the  sick  list.  In  the  expedition  of  1802  to  Jamaica, 
the  French  lost  no  fewer  than  5°. 000  ou^  6°>000  *rom  yellow  fever.. 

The  first  and  most  important  step  towards  success  is  the 
explosion  of  the  old  baneful  theories  which  would  only 
operate  by  obstructing  the  adoption  of  appropriate  measures. 
Europeans  going  to  tropical  countries  must  be  of  robust  con¬ 
stitution  and  in  perfect  health.  To  think  that  the  weaklings 
and  those  from  malarious  districts  stand  a  better  chance  is 
an  absurd  mistake.  But  physical  defects  are  not  the  only 
disabilities  ;  personal  habits  are  of  the  utmost  importance ; 
temperance  and  morality  are  powerful  weapons  in  the 
struo-cde  for  life.  Arnold  was  right  in  saying  :  Drink  has 
cost  England  more  graves  in  the  East  than  all  our  wais  since 
Clive  ”  Sexual  immorality,  under  the  influence  of  a  tropical 
climate,  and  in  the  presence  of  a  native  servile  and  morally 
undeveloped  population,  rises  to  a  climax  unknown  amid  the 
restraints  of  home  life,  and  becomes  one  of  the  most  potent 

causes  of  physical  prostration.  , 

Of  the  greatest  importance  is  the  choice  of  healthy  local¬ 
ities.  Even  in  the  most  sickly  regions  there  are  healthy 
tracts  of  greater  or  lesser  extent.  The  general  salubrity  of  a 
place  may  be  fairly  ascertained  from  the  physical  standard 
of  its  inhabitants. 

The  fertility  of  the  land  and  the  conveniences  of  trade  have  generally 
determined  the  location  of  settlements  on  the  deadly  alluvial  soils  at  the 
mouth  of  rivers.  Towns  thus  built  in  the  very  worst  places  in  consideia- 
tion  of  their  apparent  value,  but  totally  regardless  of  their  qualifies  with 
reference  to  health,  are  greatly  responsible  for  the  reputation  of  un- 
healtliiness  which  is  associated  with  tropical  countries. 

The  sanitation  of  the  unhealthy  tracts  in  tropical  lands 
may  seem  at  first  a  hopeless  task,  but  intelligence,  eneigy, 
and  science  will  surely  triumph.  The  genius  of  man  which 
lias  united  Transcontinental  seas  and  tunnelled  mountains, 
which  has  changed  the  course  of  rivers  and  made  vast  regions 
rainless  by  denuding  them  of  their  forests,  which  has  obliged 
the  earth  to  produce  almost  only  cultivated  plants  and 
domestic  animals,  and  which  has  grasped  the  whole  globe  in 
awonderful  mesh  of  electric  feelers,  can  undoubtedly  turn  to 
ts  advantage  the  vast  and  rich  territories  which  lie  within 
the  tropical  belt.20 

The  Evolution  of  Man. 

Europeans  who  settle  in  tropical  countries  must  not  expect 
to  remain  unchanged  from  generation  to  generation.  Even 
when  there  is  no  intercrossing,  although  the  main  features 
may  persist  for  a  long  while,  the  new  surroundings  soon  give 
their  own  print.  This  is  clearly  shown  by  the  Jews,  who  re¬ 
tain  their  original  features,  but  who  also  bear  the  stamp  of 
the  country  in  which  they  live.  In  all  tiie  Colonies  ivlieie 
Europeans  have  settled,  we  find  they  have  altered  in  temper¬ 
ament,  ideas,  and  bodily  features.  The  change  is  slow  at 


20  Tlie  tropical  zone  comprises  more  than  one-til  rd  of  the  surface  of  the 

globe. 


first,  because  fresh  blood  constantly  streams  in  from  the 
Mother  Country,  and  perpetuates  the  original  characters, 
but,  as  the  colony  grows  older,  the  immigration  lessens,  and 
the  new  settlers  diverge  further  and  further  fiom  their 

01  W^have^no  reason  to  dread  this  evolution,  it  is  the  out¬ 
come  of  acclimatisation,  and  when  we  consider  what  splendid 
races  (the  Sikh  of  India,  for  example)  inhabit  the  most 
favoured  tropical  regions,  we  must  come  to  the  conclusion 
that  it  can  only  lead  to  the  development  of  new  People 
certainly  not  inferior  to  the  noblest  specimens  of  existing 

Nevertheless,  when  we  consider  that  man,  modifying  sur¬ 
roundings  and  substituting  his  selection  for  that  of  Nature, 
has  been  able  to  produce  endless  varieties  of  domestic  animals 
whichwould  never  have  come  into  existence  under  naturalcon- 
ditions,  and  would  soon  revert  through  atavism  to  the  original 
type  (as  witness  the  wild  horse),  or  perish  out  of  their  arti¬ 
ficial  surroundings,  we  must  certainly  believe  that  l<;caIj 
escape  many  of  those  influences  which  irresistibly  modify  all 

0tFrom  themoment  when  the  first  skin  was  used  as  a  cover¬ 
ing  and  the  first  fire  blazed  at  will,  man  was  no  longer  a  slave 
to  the  universal  evolution,  and  advancing  civilisation  will 
enable  him  more  and  more  to  keep  himself  in  harmony  with 
Nature-not  by  bodily  changes,  but  by  greater  strides  in 
intellectual  power. 

HYPERPYREXIA  IX  MEASLES. 

By  T.  M.  ALLISON,  M.D., 

Newcastle-on-Tyne. 

On  December  ioth,  1896,  I  was  asked  to  see  a  well-nouiished 
ffirl  ao-ed  1 5  months,  with  a  history  of  whooping-cough  during 
the ’previous  five  weeks.  She  was  suffering  from  broncho¬ 
pneumonia,  the  respirations  being  70,  and  the  temperature 
104°.  The  face  was  somewhat  livid,  and  the  eyelids  glued 
together  with  secretion.  I  ordered  medicine  and  a  hot  bath, 
and  in  the  evening  the  temperature  was  102  and  the  respira- 

^Nhxt  day  a  rash  was  visible  on  the  forehead  at  the  roots  of 
the  hair;  the  temperature  was  104.20,  and  the  respirations 

very  shallow  and  rapid.  ,  nmno 

At  night  the  nurse  sent  me  word  that  the  temperature  was 
ioq°.  On  arrival  I  learnt  that  the  child  had  had  two  slight 
convulsions,  and  had  been  given  a  hot  bath..  On  putting  my 
thermometer  into  the  axilla,  I  found  it  to  register  107  ,  whilst 
the  nurse  showed  me  her  thermometer  still  registering  109  . 
This  had  been  taken  before  the  bath. 

The  patient  was  cyanotic,  restless,  and  apparently  uncon¬ 
scious.  The  rash  had  disappeared.  The  breathing  was  ex¬ 
tremely  quick  for  five  or  six  respirations,  and  then  came  a 
long  pause,  followed  by  a  struggle  to  get  rid  of  the  bronchial 
secretion,  which  threatened  to  choke  her.  During  respnation 
hurried  harsh  breath  sounds  were  present  over  the  left  chest 
behind,  whilst  abundant  moist  rales  were  heard  in  addition 
over  the  right.  Both  sides  were  resonant,  with  the  ex- 
ception  of  a  slight  area  of  dulness  at  the  base  of  the  right 

I  gave  antifebrin  grs.ijss  by  the  mouth,  but  as  anything 
swallowed  tended  to  set  up  an  attempt  at  whooping-cough 
(seemingly  overshadowed  by  the  pulmonary  condition)  J. 
administered  atropine  hypodermically,  which  checked  secie- 
tion  and  calmed  and  regulated  the  breathing.  On  now 
rubbing  the  body  back  and  front  with  ice  the  temperature 
was  brought  down,  but  it  quickly  went  up  again  to  109  by 
the  nurse’s  thermometer  and  to  109.20  by  mine,  both  records 
being  taken  in  the  axilla.  Ice  was  again  applied  to  the  body, 
and  as  the  temperature  fell  the  forehead  was  seen  first  to 
become  flushed,  and  then  the  characteristic  rash  of  measles 
followed,  and  spread  slowly  down  the  face,  whilst  the  moan¬ 
ing  of  the  child  showed  that  consciousness  was  returning. 
Tlie  general  condition  became  much  easier  for  a  time,  but 
the  breathing  suddenly  quickened  and  stopped,  the  rash  dis¬ 
appeared,  and  the  child  expired.  .  ..  .  , 

Although  high  fever  is  not  unknown  in  the  measles  of 
adolescence,  yet  a  temperature  of  109°  is  rare  in  that  disease 
in  childhood. 
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TWO  CLINICAL  LECTURES 

ON 

ADDISON’S  DISEASE, 

TVITH  NOTES  OF  THREE  CASES,  IN  ONE  OF  WHICH  SUPRARENAL 
EXTRACT  PRODUCED  MARKED  IMPROVEMENT,  AND  IN  WHICH 
THE  SUPRARENAL  BODIES  WERE  FOUND  AFTER  DEATH 
TO  BE  ABSENT  AND  REPLACED  BY  MASSES  OF  FAT. 

Delivered  at  the  Edinburgh  Royal  Infirmary 
By  BYROM  BRAMWELL,  M.D.,  F.R.C.P.Edin.,  F.R.S.E., 

Assistant  Physician  to  the  Infirmary;  Lecturer  on  the  Principles  and 
Practice  oi  Medicine  in  the  School  of  Medicine,  Edinburgh  ;  etc. 


Lecture  II. 

The  case  to  which  I  wish  to  direct  your  attention  to-day  is 
one  of  remarkable  interest — first,  on  account  of  the  fact  that 
great  improvement  resulted  from  the  administration  of  the 
extract,  the  specific  treatment  of  Addison’s  disease  as  it  may 
be  termed ;  and,  secondly,  from  the  circumstance  that  after 
death,  which  was  due  to  an  attack  of  influenza,  both  supra¬ 
renal  capsules  were  found  to  be  absent,  and  to  be  replaced  by 
masses  of  fat. 

But,  before  referring  to  the  details  of  this  case,  let  me  say 
a  word  or  two  with  regard  to  the  pathological  physiology  of 
Addison’s  disease,  and  the  theory  on  which  the  administra¬ 
tion  of  suprarenal  extract  is  based. 

Pathological  Physiology  of  Addison’s  Disease. 

There  can  be  no  doubt  whatever  that  the  symptoms  of 
Addison’s  disease  are  the  result  of  disease  of  the  suprarenal 
capsules.  In  trying  to  explain  the  pathological  physiology  of 
Addison’s  disease,  the  following  points  in  connection  with 
the  morbid  anatomy  must  be  kept  in  view  ; 

1.  In  the  great  majority  of  cases  of  Addison’s  disease  which 
have  been  examined  after  death,  both  suprarenal  capsules 
have  been  found  extensively  diseased— in  fact,  completely 
destroyed— by  a  peculiar  fibro-caseous  change,  which,  as  I 
have  already  told  you,  is  tuberculous  in  its  nature.  Some 
authorities  even  go  so  far  as  to  say  that  this  fibro-caseous 
lesion  is  the  only  lesion  which  can  produce  Addison’s 
disease.  I  venture  to  think  that  this  is  a  mistake  ;  for 
jases  in  which  all  the  typical  symptoms  of 
Addison  s  disease  were  present  during  life  and  inactive 
and  in  which  the  suprarenal  capsules  were  found  to 
be  diseased  after  death,  some  other  lesion  than  the  fibro- 
C{S<A°q11f-  (tuberculous)  one,  which  is  the  common  cause 
of  Addison  s  disease,  was  present.  Cases  of  this  kind  are 
undoubtedly  very  rare,  but  they  do  occur.  In  some  cases  of 
this  kind  (they  are  very  rare)  the  capsules  were  destroyed  bv 
mabgnant  disease  (cancer  or  sarcoma).  In  others,  which  are 
also  extremely  rare,  the  lesion  of  the  capsules  was  apparently 
a  simple  fibrous  atrophy.  In  still  rarer  cases,  as  in  the  one  I 
shall  presently  relate  to  you  in  detail,  the  capsules  have  either 

deposdfif arent  ^  ap>sent>  or>  as  in  my  case,  replaced  by  fatty 

2.  Although,  as  I  have  just  stated,  in  the  vast  majority  of 
cases  of  Addison  s  disease  both  capsules  are  affected  by  the 
esion,  there  are,  I  think,  a  sufficient  number  of  cases  on 

fi®,,1"  which  one  capsule  only  appears  to  have  been 
affected  to  warrant  the  opinion  that  in  very  rare  and  excep- 
t  onal  cases  the  symptoms  of  the  disease  are  developed  when 
+°w  cap.su!e  on Jy  13  affected.  It  must,  however,  be  admitted 
that  this  is  a  disputed  point.  Some  of  the  best  authorities 
o  3u^ft  (such  as  Dr.  Wilks,  Dr.  Greenliow,  Dr.  Pye- 

bmith)  doubt  whether  disease  of  one  capsule  is  ever  suffi¬ 
cient  per  se  to  produce  the  disease.  This  point  has  a  very 
important  bearing  upon  the  theories  which  have  been  ad¬ 
vanced  to  account  for  the  mode  of  production  of  the  disease. 

3.  In  the  great  majority  of  cases  of  Addison’s  disease  the 
nerves  which  pass  in  great  abundance  between  the  suprarenal 

disced  ^  S°  &1'  plexus  are  inflamed,  degenerated,  or 

yarf.  eases  in  which  some  at  least  of  the  symptoms  of 
dmease  (such  as  the  pigmentation  of  the  skin)  were 
dunnf  ife,  the  suprarenal  capsules  were  healthy,  but 
tneabdomiml  sympathetic  was  diseased. 

.The  chief  theories  which  have  been  advanced 
the  pathology;of  the  disease  are  : 


to  explain 


The  Theory  of  the  Arrest  of  Suprarenal  Function.— That  the 
symptoms  of  Addison’s  disease  are  due  to  destruction  of  the 
capsules  that  is,  to  abolition  of  the  functions  of  the  supra¬ 
renal  bodies  or  suprarenal  glands,  as  they  may  be  termed. 

The  Nervous  Theory.— That  the  symptoms  of  Addison’s 
disease  are  not  directly  due  to  destruction  of  the  supra¬ 
renal  bodies,  but  that  they  result  from  the  derangements 
in  the  abdoininal  sympathetic  and,  perhaps,  other  nervous 
stiuctures  which  the  lesion  of  the  suprarenal  capsules  pro¬ 
duces. 

In  the  present  state  of  our  knowledge  it  is  extremely  diffi¬ 
cult  to  reconcile  all  the  facts  in  accordance  with  either  one 
or  other  of  these  theories. 

In  favour  of  the  first  view  are  the  facts  (a)  that  in  the  vast 
majority  of-  cases  of  Addison’s  disease  both  capsules  are  com¬ 
pletely  destroyed ;  ( b )  that  in  some  cases,  apparently  of 
simple  atrophy  or  fatty  change,  in  which  both  suprarenal 
capsules  are  completely  destroyed,  and  in  which,  so  far  as 
post-mortem  examination  showed,  there  was  no  lesion  of  the 
abdominal  sympathetic,  typical  symptoms  of  Addison’s 
disease  are  neyertlieless  developed  ;  and  (c)  that  in  some  cases 
of  Addison’s  disease  the  administration  of  suprarenal  extract 
is  undoubtedly  attended  with  benefit. 

.  Against  this  view  are:  (a)  the  fact  that  cancerous  destruc¬ 
tion  of  both  capsules  does  not  (except,  perhaps,  in  very  rare 
instances)  produce  the  symptoms  of  Addison’s  disease1 ;  ( b ) 
that  in  many  cases  of  Addison’s  disease  there  is  strong  patho¬ 
logical  evidence  to  show  that  the  suprarenal  capsules  have 
been  completely  destroyed  for  months  or  even  years  before 
the  death  of  the  patient,  and  before  the  symptoms  of  the 
disease  were  developed  in  a  marked  degree  :  and  (c)  that  in 
many  of  the  cases  of  this  kind  (cases  in  which  the  capsules 
are  completely  destroyed)  remarkable  temporary  improve¬ 
ment  may  occur. 

In  favour  of  the  nervous  theory  of  the  disease  are  the  facts  : 
(a)  That  in  the  great  majority  of  cases  of  Addison’s  disease 
the  lesion  is  one  and  the  same— a  fibro-caseous  (tuberculous) 
destruction  of  both  capsules  ;  ( b )  that  cancerous  destruction 
of  both  capsules  rarely  (in  the  opinion  of  some  authorities 
never)  produces  the  symptoms  of  Addison’s  disease  ;2 * *  (c)  that 
in  rare  cases  one  capsule  only,  or  (according  to  two  French 
observers,  Drs.  Alezais  and  Arnaud)  a  part — the  peripheral 
part — of  one  capsule  only  is  involved ;  (d)  that  in  almost  all 
cases  of  Addison’s  disease  the  nerves  surrounding  the  cap¬ 
sules,  and  (in  many)  the  semilunar  ganglia  and  large  nerve 
cords  of  the  solar  plexus  are  embedded  in  a  highly  irritative 
(tuberculous  and  inflammatory)  tissue ;  ( e )  that  in  a  con¬ 
siderable  number  cf  cases  naked-eye  and  microscopical 
changes  can  be  demonstrated  in  the  semilunar  ganglia  and 
solar  plexuses,  and  that  (according  to  Alezais  and  Arnaud) 
microscopical  alterations  are  always  present  in  the  peri- 
capsular  ganglia  ;  (/)  that  (according  to  Alezais  and  Arnaud) 
in  some  cases  in  which  the  tuberculosis  of  the  capsule  is 
limited  to  the  centre  of  the  organ  (that  is,  does  not  invade 
the  cortical  portion),  and  in  which  the  pericapsular  ganglia 
and  the  abdominal  sympathetic  are  healthy,  the  symptoms  of 
Addison’s  disease  are  not  developed ;  ( y )  that  in  a  few  rare 
cases  in  which  the  symptoms  of  Addison’s  disease  have  been 
present  during  life,  the  suprarenal  capsules  have  been  per¬ 
fectly  healthy,  but  the  semilunar  plexus  and  solar  ganglia 
have  been  diseased  (enveloped  in  a  mass  of  new  growth) ; 
(A)  that  in  some  cases  of  Addison’s  disease  in  which  supra¬ 
renal  extract  has  been  administered  no  improvement  in  the 
symptoms  has  occurred. 

Against  this  view  (the  nervous  theory  of  the  disease)  are  : 
(a)  That  in  many  cases  of  Addison’s  disease  no  changes  have 
been  found  in  the  semilunar  ganglia  or  great  cords  of  the  solar 
plexus.  It  must,  however,  be  remembered  that  the  nerve 
fibres,  which  are  in  the  immediate  neighbourhood  of  the 
capsules,  are  probably  always  involved  in  cases  in  which  the 

1  The  question  is  whether  in  cases  of  cancerous  destruction  of  the  cap¬ 
sules,  in  which  the  symptoms  of  Addison’s  disease  were  present  during 
life,  the  suprarenal  glands  were  completely  destroyed. 

2  Possibly,  as  Dr.  Rolleston  has  suggested  (the  Goulstonian  Lectures  on 

the  Suprarenal  Bodies,  British  Medical  Journal,  March  30th,  189s,  page 

680),  in  such  cases  death  has  occurred  before  symptoms  characteristic  of 
Addison's  disease  have  had  time  to  develop  ;  or  “that  some  compensation 
for  the  destruction  of  the  suprarenal  glands  is  present  in  accessory  supra¬ 
renal  bodies,  and  that,  as  in  the  case  of  the  thyroid  gland,  symptoms  due 
to  the  destruction  of  the  main  glands  are  thus  avoided”  (foe.  cit.,  April 

5th,  page  746). 
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typical  fibro-caseous  lesion  of  tlie  capsules  is  present;  and 
that,  as  Dr.  Dixon  Mann  had  pointed  out,  it  is  quite  possible 
that  an  irritation,  which  is  not  sufficiently  marked  to  produce 
visible  (naked  eye  or  microscopic)  changes,  may  nevertheless 
produce  very  marked  functional  disturbances  in  the  nervous 
system,  and  so  may  perhaps  produce  the  symptoms  of 
Addison’s  disease. 

Further,  Drs.  Alezais  and  Arnaud,  as  I  have  already  more 
than  once  pointed  out,  claim  that  the  pericapsular  ganglia  are 
affected  in  all  cases  of  Addison’s  disease,3  though  they  allow 
that  in  many  cases  no  alterations  can  be  detected  in 
the  semilunar  ganglia  or  large  nerve  cords  of  the  solar 

plexus.  ,  ,  . 

(b)  That  simple  atrophy  and  (as  my  case  seepas  to  show) 
fatty  destruction  of  the  capsules  (independently  of  any  ob¬ 
vious  nerve  irritation)  is  occasionally  the  cause  of  the  disease, 

and  . 

(c)  That  in  some  cases  of  Addison’s  disease — and  the  one 
which  I  am  about  to  relate  to  you  is  perhaps  the  most 
important  which  has  yet  been  published — the  administration 
of  suprarenal  extract  is  attended  with  marked  benefit. 

The  theory  that  the  symptoms  of  Addison’s  disease  are 
due  to  arrested  or  defective  secretion  of  the  suprarenal  glands 
is  undoubtedly  a  seductive  one,  and  the  knowledge  which  we 
have  obtained  during  the  past  few  years  regarding  the  im¬ 
portant  influence  which  the  thyroid  and  other  ductless 
glands  have  in  regulating  the  metabolism  and  nutrition  of 
the  tissues  renders  it  much  more  probable  than  it  was  a  few 
years  ago.  It  cannot,  I  think,  be  lightly  put  aside.  As  I 
have  stated  elsewhere,  it  is  not  improbable  that  both  theories 
(the  glandular  and  the  nervous)  are  correct.  It  is  not  im¬ 
probable,  I  think,  that  while  some  of  the  symptoms  of  Addi¬ 
son’s  disease  are  the  direct  result  of  abolition  of  the  glandu¬ 
lar  function  of  the  suprarenal  capsules,  others  may  be  due 
to  the  secondary  lesions  in  the  abdominal  sympathetic,  which 
the  primary  lesion  in  the  suprarenal  capsules,  when  of  the 
typical  fibro-caseous  form,  seems  almost  always  to  be  asso¬ 
ciated  with.  Cases  such  as  that  which  I  am  about  to  relate 
afford  strong  support  to  the  glandular  theory  of  the  disease, 
and  I  am  disposed  to  argue  more  strongly  in  favour  of  this 
theory  than  I  did  when  I  published  my  article  on  Addison’s 
disease  in  the  year  1892. 

Nevertheless,  for  the  reasons  already  given,  it  must,  I 
think,  be  allowed  that  in  most  cases  of  Addison’s  disease  the 
lesions  in  the  abdominal  sympathetic  play,  at  all  events,  some 
part,  and  probably  an  important  part,  in  the  production  of 
some  of  the  symptoms.  The  facts  (a)  that  in  some  rare 
cases  in  which  the  characteristic  pigmentation  and  some  of 
the  other  constitutional  symptoms  of  the  disease  were  present 
during  life,  the  suprarenal  capsules  were  found  to  be  healthy 
after  death,  while  the  abdominal  sympathetic  was  involved  in 
a  mass  of  new  growth  ;  and  ( b )  that  in  the  great  majority  of 
the  cases  which  have  been  recorded  in  which  both  suprarenal 
capsules  were  completely  destroyed  by  malignant  deposits 
there  were  no  symptoms  of  Addison’s  disease,  are  extremely 
difficult  to  reconcile  with  the  purely  and  exclusively  glandular 
origin  of  the  disease. 

Now,  the  administration  of  suprarenal  extract  is  based  upon 
the  theory  that  Addison’s  disease  is  due  to  destruction  of  the 
suprarenal  glands,  that  is,  to  abolition  of  the  function  of  the 
suprarenal  glands  and  a  deficiency  of  suprarenal  secretion  ;  or 
perhaps  it-would  be  more  correct,  in  the  present  position  of 
our  knowledge,  to  say  that  some  of  the  symptoms  of  Addi¬ 
son’s  disease  are  due  to  deficiency  of  the  suprarenal  secre¬ 
tion.  Let  me  now  give  you  the  particulars  of  the  remarkable 
case  to  which  I  have  already  referred. 

Case  iii. —  Typical  Addison’s  Disease ,  characterised  by  Profound 
and  Causeless  Asthenia,  deep  Pigmentation  of  the  Skin  and  Buc¬ 
cal  Mucous  Membrane,  Pain  in  the  Back,  occasional  Vomiting  and 
slight  Emaciation  :  Marked  Improvement  in  all  the  Symptoms ,  in¬ 
cluding  the  Skin  Pigmentation,  under  the  Administration  of  Supra¬ 
renal  Extract :  Death  from  Influenza .  On  Post-mortem  Examina¬ 
tion  ,  Absence  of  the  Capsules,  their  place  being  taken  by  M asses  of 
Eat ;  in  the  position  of  the  Left  Suprarenal  a  peculiar  Histological 


3  it  is  probable  that  this  statement  only  holds  good  for  the  typical 
(tuberculous)  cases.  There  is  no  reason  to  suppose,  in  cases  of  simple 
fibrous  atrophy,  apparent  absence,  or  fatty  transformation  (the  condition 
which  seems  to  have  been  present  in  my  case  No.  111)  that  the  pericapsular 
ganglia  are  affected. 


Change  in  the  Tatty  Tissue,  probably  indicative  of  the  Remains  of 

the  Degenerated  Suprarenal  Capsule. 

The  patient,  a  grocer,  aged  37,  married,  was  sent  to  me  by 
Dr.  Mossop,  of  Bradford,  on  October  8tli,  1893,  suffering  from 
all  the  characteristic  symptoms  of  Addison’s  disease. 

Previous  History  of  the  Present  Illness.— The  patient  stated 
that  his  present  illness  commenced  two  years  before  1  saw 
him,  and  that  it  had  followed  an  attack  of  influenza.  Duiing 
the  attack  of  influenza  he  was  confined  to  bed  for  a  few  days 
and  suffered  from  cough,  but  there  was  no  marked  pulmonary 
complication.  After  the  attack  of  influenza  he  noticed  that 
his  skin  was  gradually  getting  darker.  He  says,  how¬ 
ever,  that  the  colour  is  not  worse  than  it  was  twelve  months 

a& Previous  History  prior  to  the  Present  Illness.— The ^patient 
stated  that  he  had  never  been  a  very  strong  man.  When  22 
years  of  age  he  had  to  give  up  his  original  employment,  that 
of  a  compositor,  because  of  “weakness.”  He  had  not,  how¬ 
ever,  suffered  from  any  special  form  of  disease.  He  stated 
that  he  had  never  had  a  fall  or  received  any  injury  or  strain  of 
the  back,  and  that  he  had  never,  during  the  whole  course  of 
his  life,  been  engaged  in  hard  or  laborious  work. 

Family  History—  None  of  his  relatives  had  suffered  from 
consumption  or  scrofula.  His  father  died,  aged  5°>  *l0m 
alcoholic  excess  ;  his  mother,  aged  60,  is  alive  and  well ;  one 
sister  died  of  small-pox;  there  are  no  other  members  of  the 
family.  The  patient  is  married  and  has  four  children,  all  ot 
whom  are  fairly  healthy. 

Present  Condition. 

The  patient  states  that  he  is  naturally  of  a  pale  complexion. 
He  is  much  pitted  with  small-pox,  the  result  of  a  severe 
attack  of  that  disease  thirty  years  ago.  He  complains  of 
extreme  languor  and  debility.  He  says  that  he  has  not  got 
appreciably  thinner.  Since  the  illness  commenced  he  has 
felt  some  pain  in  the  small  of  the  back  ;  this  has  been  worse 
during  the  past  three  months. 

On  examination,  the  skin  was  found  to  be  of  a  dark,  yellow- 
ish-brown  colour.  The  small-pox  pits  on  the  face, which  weie 
very  numerous,  were  much  more  deeply  pigmented  than  the 
other  parts  of  the  skin;  in  places  they  were  almost  black. 
This  appearance  was  so  peculiar  that  I  photographed  him 
while  he  was  in  my  consulting  room  (see  Fig.  0.  There  were 
also  numerous  small  deep-brown  moles  on  various  parts  of  the 
skin.  The  pigmentation  was  most  marked  on  the  face,  neck, 
hands,  and  genital  organs,  and  it  is  over  these  parts  that  the 
small  black  moles  and  freckles  were  most  abundant.  _  There 
were  also  numerous  pigmented  patches  on  the  lower  lip,  and 
on  several  parts  of  the  buccal  mucous  membrane. 

The  patient  complained  of  palpitation,  faintness,  and  giddi¬ 
ness  on  stooping.  He  also  stated  that  he  was  short  of  breath 
on  exertion,  and  that  on  several  occasions  during  the  past 
threemontlishehadvomited.  Hisexpressionand bearing  were 
suggestive  of  extreme  debility.  The  heart  sounds  were  so 
feeble  that  they  could  hardly  be  heard,  and  the  cardiac 
impulse  could  not  be  felt.  The  blood  was  quite  normal;  a 
drop  drawn  for  microscopical  examination  had  &  dark  purple 
colour.  The  number  of  red  blood  corpuscles  was  5,600,000  per 
cubic  millimetre,  and  the  haemoglobin  equal  to  85  per  cent. 
There  was  no  excess  of  white  corpuscles.  No  pigment 
granules  could  be  detected  in  the  specimen  of  blood  which 
was  examined.  The  urine  was  normal,  specific  gravity  1020  ; 
no  albumen. 

In  writing  to  Dr.  Mossop  regarding  the  case,  I  said : 

It  is  one  of  great  interest.  The  marked  pigmentation  at  the  seat  of  the 
small-pox  cicatrices,  and  the  numerous  small  pigmented  patches,  moles, 
and  freckles,  are  peculiar.  Personally  I  have  never  seen  these  moles  and 
freckles  so  abundant  in  any  case  of  Addison’s  disease  before;  they  are  de¬ 
scribed  by  Dr.  Greenliow  as  highly  characteristic  of  the  disease.  The  caseis  a 
typical  one  in  every  respect,  and  the  prognosis  is  consequently  most  un 
favourable.  The  essential  points  as  regards  treatment  are  to  protect  the- 
patient  from  cold,  over-fatigue,  and  everything,  such  as  over-exertion, 
likely  to  produce  exhaustion,  and  to  carefully  regulate  the  diet  and  the 
condition  of  the  bowels.  As  regards  drugs,  if  arsenic  agrees  I  should  feel 
disposed  to  give  it  a  fair  trial,  with,  perhaps,  in  addition  the  compound 
syrup  of  the  phosphates.  I  should  also  like  very  much  to  try  the  effect  ot 
feeding  with  an  extract  of  suprarenal  capsule.  I  have  not  as  yet  had  the 
opportunity  of  administering  the  extract  in  any  case  of  Addison’s  disease, 
but  I  believe  it  can  be  got  from  Messrs.  Brady  and  Martin— at  all  events, 
they  will  make  it  for  you.  It  would  be  well,  perhaps,  to  keep  the  patient 
in  bed  during  the  early  staces  of  the  treatment,  and  to  begin  with  small 
doses,  carefully  watching  the  effect.  I  shall  be  glad  to  hear  from  you  as 
I  to  the  result. 


Jan.  9,  1897.] 


ADDISON'S  DISEASE. 


The  British 
LMedicax  Journal 


69 


I  heard  no  more  of  the  patient  until  November  20th,  1894. 
when  Dr.  Mossop  wrote  me  : 

I  have  sent,  you  by  post  the  kidneys  and  capsules  from  the  case  of  Ad¬ 
dison’s  disease  which  you  saw  more  than  a  year  ago,  together  with  por¬ 
tions  of  the  spleen  and  liver. 

I  carried  out  the  injections  with  suprarenal  extract  prepared  by  Brady 
and  Martin  with  undoubted  benefit.  1  will  send  you  full  notes  of  the  case 
in  the  course  of  a  few  days.  I  feel  so  convinced  of  the  utility  of  the  treat¬ 
ment  in  this  case,  that  I  would  confidently  look  for  good  results  had  f 
another  case  of  Addison’s  disease  to  treat.  Other  medical  men  who  saw 
the  case  during  the  treatment  fully  bear  me  out  when  1  say  that  it  was 
successful  throughout.  1  may  mention  that  shortly  before  his  death  he 
weighed  8  st.  12  lbs.,  and  his  weight  at  the  time  when  the  treatment  was 
commenced  was  8  st. 

5  lbs. 

Dr.  Mossop  sub¬ 
sequently  sent 
me  the  following 
notes  :  “  Early  in 
the  month  of 
July,  1893,  I  acci¬ 
dentally  met  W. 

H.  G. — who  had 
been  a  patient  of 
mine  in  Bradford 
for  several  years 
previous  to  1891 — 
at  a  seaside  re¬ 
sort.  I  was  so 
•struck  with  his 
appearance  that  it 
occurred  to  me 
that  he  was  the 
subject  of  Addi¬ 
son’s  disease.  I 
requested  him  to 
•call  upon  me  on 
his  return  home, 
which  he  did  on 
July  19th.  He 
then  gave  me  the 
following  history : 

“He  had  never 
been  an  ailing 
man,  though  not 
robust,  until  two 
years  previously, 
when  he  had  an 
attack  of  epidemic 
unfluenza  ;  since 
then  he  had  never 
fairly  recovered 
his  wonted 
strength  and  en¬ 
ergy,  and  in  fact 
had  gradually  be¬ 
come  weaker  and 
less  fit  to  follow 
his  occupation — 
that  of  a  grocer. 

A\  hen  I  met  him 
an  July,  1893,  be 
was  totally  unable 
to  do  anything, 
and  had  spent  a 
month  at  the  sea¬ 
side  in  the  hope 
of  recruiting  his 
strength,  but  he 
stated  that  he  was 

worse  than  when  he  left  home.  His  chief  complaints  were 
ion 'f  me  ^eabness,  loss  of  appetite,  and  sickness  on  the 
least  exertion.  He  was  so  feeble  that  he  was  only  just  able 
to  dress  and  undress  himself,  and  had  to  crawl  up  to  his 


Fig. 


whole  cutaneous  surface  is  discoloured,  the  backs  of  the 
hands  contrasting  strongly  with  the  whiteness  of  the  palms. 
2™co0u,s  membrane  of  the  lips,  mouth,  and  tongue  look 
ottled  and  blotched.  The  conjunctive  show  unmistakably 
the  usual  pearly  whiteness.  There  are  also  a  number  of  small 
darker  petechial  spots  about  the  size  of  a  millet  seed  scattered 
ovei  the  face  more  particularly,  doubtless  pigmentary.  The 
ingei  nails  are  not  affected.  The  penis  and  scrotum  are  also 
especially  discoloured.  He  first  noticed  his  skin  darker  a 
year  previously.  He  does  not  remember  having  a  fall  or  a 
blow.  He  complains  of  vertigo,  yawning,  and  sickness,  the 

latter  chiefly  in 
the  morning ;  on 
stooping  or  exer¬ 
tion  lie  experi¬ 
ences  faint  feel¬ 
ings.  His  pulse 
in  the  recumbent 
position  was  114, 
when  standing 
1 20 ;  temperature 
98°  ;  respirations 
24.  His  bowels 
are  somewhat  con¬ 
stipated  ;  urine 
normal.  Had  a 
slight  discharge 
of  blood  from  the 
anus  due  to  a  pile. 
Tongue  clean  and 
moist,  appetite 
indifferent,  at¬ 
tacks  of  indiges- 
tion.  Heart 
sounds  normal 
but  action  weak. 
Lungs  healthy. 
I  advised  rest  and 
nourishing  diet, 
with  the  com¬ 
pound  syrup  of 
liypophosphates. 

“Three  weeks  la¬ 
ter,  on  August  5th, 
I  again  saw  him, 
and  found  him  a 
little  better.  Tem¬ 
perature  990,  pulse 
92,  respirations  20. 
I  suggested  that 
he  should  see  Dr. 
Bramwell,  to 
whom  I  had  pre- 
v  i  0  u  s  1  y  m  e  n- 
tioned  his  case  at 
the  Newcastle 
meeting  of  the 
British  Medical 
Association  with 
a  view  to  the 
treatment  by  su¬ 
prarenal  capsule 
juice.  He  accord¬ 
ingly  went  to 
Edinburgh  on  Oc¬ 
tober  7th,  1893, 
and  my  opinion 
was  confirmed  and 


bedroom  on  his  hands  and  knee’s. 

,  His  9°“dition  was  as  follows  :  Has  a  mournful,  emaciated 

°°VrVf  he  was  in  the  last  staSe  of  Phthisis,  stooping  gait 
and  listless  movement,  with  breathlessness  on  walking  Face 

“Vle,ck.  as  far  a,s  shoulders  deeply  bronzed.  His  face  is 
maiked  from  small-pox  from  which  he  suffered  in  his  youth, 
tfte  pits  being  deeper  in  tint  than  the  rest  of  the  skin.  The 


Pigmentation  of  Small-pox  Pits  in  Addison’s  Disease. 

a  line  of  treatment  adopted  which  I  may  say  proved  entirely 
successful. 

“  Treatment  and  its  Results. — The  patient  was  kept  in  bed  for 
three  weeks,  and  twice  a  week  I  injected  with  every  care  and 
precautions  15  minims  of  the  sterilised  suprarenal  capsule 
juice  prepared  for  me  by  Messrs.  Brady  and  Martin  of  New¬ 
castle,  the  glands  of  one  rabbit  in  5j  of  the  extract.  It  was 
injected  alternately  over  the  kidney  region,  and  in  a  fortnight 
a  manifest  improvement  took  place  in  the  colour  of  the  skin. 
Towards  the  end  of  October  I  tried  the  capsules  of  a  sheep 
minced  and  put  into  beef  tea.  This  brought  011  severe  gastric 
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disturbance.  I  then  ordered  him  to  take  io-drop  doses  of  the 
sterilised  juice  every  other  day  by  the  mouth;  this  answered 
admirably.  I  ordered  him  also  “Levico”  water  (arsenio- 
ferrated),  for  a  time  the  mild  and  then  the  strong,  which 
suited  him  well.  His  appetite  improved,  and  a  marked 
change  in  his  general  health  took  place.  He  was  able  to  in¬ 
dulge  in  a  fair  amount  of  physical  exertion,  and  to  attend  to 
his  business  as  before.  His  colour  was  decidedly  better, 
which  fact  was  observed  by  other  medical  men  who  saw  him 
from  time  to  time  casually.  Ten  days  before  his  death,  he 
took  an  unusually  long  walk  in  the  country  (about,  eight 
miles),  and  was  much  fatigued  by  it.4  At  that  time  his  wife 
and  children  were  ill  with  influenza,  his  nights  were  dis¬ 
turbed,  and  on  the  Friday  night  before  his  death,  which  oc¬ 
curred  on  the  Sunday  morning  at  5  o’clock,  he  slept  in  the 
sitting-room  on  a  couch  before  the  fire.  He  thought  that  he 
had  caught  a  chill,  and  for  the  rest  of  the  following  day  ap¬ 
peared  in  a  semi-comatose  condition.  A  medical  man  who 
lived  near  at  hand  was  suddenly  sent  for  ;  he  requested  my 
attendance.  At  1 1  p.m.  I  found  him  in  a  collapsed  condition, 
with  pallor  of  skin,  dilated  pupils,  and  temperature  104°, 
pulse  140,  barely  conscious,  evidently  sinking.  Restoratives 
were  tried,  but  he  died  at  5  a.m.  (six  hours  afterwards).” 

Post-mortem,  Examination  by  JJv.  Mossop. — “The  post  mortem 
was  made  on  November  20th,  1894.  In  addition  to  myself, 
Dr.  Walter  Nenby  and  Dr.  Firth,  House-Surgeon  to  the 
Children’s  Hospital,  Bradford,  were  present.  I  was  not 
allowed  to  make  a  complete  examination.  The  abdomen  and 
thorax  alone  were  examined. 

“The  skin  of  the  body  had  a  bronzed  hue.  Half  an  inch 
of  fat  was  present  in  the  anterior  abdominal  wall.  The 
patient  was  well  nourished,  the  muscles  being  firm  and  of 
normal  colour.  The  pericardium  and  heart  were  normal.  The 
apex  of  the  left  lung  was  adherent  by  old  pleuritic  adhesions 
to  the  front  of  the  chest  wall,  but  the  lungs  were  otherwise 
normal. 

“  The  omentum  was  adherent  on  the  right  side  to  the 
adjacent  structures.  There  were  also  some  old  adhesions 
about  the  liver  and  spleen.  The  gall  bladder  was  distended 
with  bile.  There  were  no  enlarged  glands  in  the  abdomen. 
The  spleen  was  somewhat  enlarged,  but  to  the  naked  eye  the 
liver  and  spleen  appeared  to  be  normal. 

“  After  removing  the  liver,  spleen,  and  stomach,  each  kidney 
with  the  whole  of  the  fatty  tissue  in  its  neighbourhood  and 
(as  was  supposed)  the  suprarenal  capsule  was  removed  en 
masse ,  and  was  immediately  forwarded,  together  with  portions 
of  the  spleen,  to  Dr.  Bramwell  for  further  observation.”  Dr. 
Mossop  subsequently  wrote  saying,  “Absolutely  nothing  was 
left  in  the  body  which  could  possibly  represent  a  suprarenal 
capsule.” 

The  Naked-Eye  Condition  of  the  Kidneys  and  Fatty  Masses 
Representing  the  Suprarenal  Capsides. — The  tissues  received 
from  Dr.  Mossop  consisted  of :  (1)  The  two  kidneys  and  large 
masses  of  fat  attached  to  the  upper  end  of  each  kidney,  in 
which  it  was  supposed  the  suprarenal  capsules  were 
embedded  ;  and  (2)  portions  of  the  liver  and  spleen. 

The  masses  of  fat  which  were  supposed  to  contain  the  supra¬ 
renal  capsules  were  first  detached  from  the  kidneys  and 
carefully  examined.  They  were  of  considerable  size,  measur¬ 
ing  3I  inches  by  3  inches  and  4  inches  by  3J  inches  respec¬ 
tively.  An  incision  from  above  downwards  was  first  made 
into  the  mass  of  fat  corresponding  to  the  right  suprarenal 
capsule,  but  no  suprarenal  capsule  was  found.  This  mass  of 
fat  was  then  cut  up  into  small  pieces,  but  the  most  careful 
examination  failed  to  detect  any  appearance  whatever  sugges¬ 
tive  of  a  suprarenal  gland.  The  mass  of  fat  corresponding  to 
the  left  suprarenal  capsule  was  then  carefully  cut  into  a  series 
of  transverse  sections.  In  the  centre  of  the  fat,  a  faint,  brown, 
wavy  discoloration,  which  seemed  to  correspond  exactly  in 
respect  to  its  shape  and  size  with  the  outline  of  a  normal 
suprarenal  capsule,  was  seen.  The  portions  of  fat  in  which  this 
supposed  suprarenal  was  embedded  were  immediately  placed  in 
Muller’s  fluid,  and  handed  to  Dr.  Muir,  who  kindly  undertook 
to  make  the  microscopic  examination.  The  kidney,  liver,  and 

4  The  fact  that  after  a  year’s  treatment  with  suprarenal  extract  the 
patient  could  walk  a  distance  of  eight  miles,  whereas  before  the 
treatment  was  commenced  “he  was  so  feeble  that  he  was  only  just  able 
to  dress  and  undress  himself,  and  that  he  had  to  crawl  up  to  his  bed¬ 
room  on  his  hands  and  knees.”  speaks  volumes  in  favour  of  the  remark¬ 
able  improvement  which  the  treatment  produced  in  this  case.— B.  B. 


spleen,  which  were  carefully  examined  both  with  the  naked1 
eye  and  the  microscope,  were  found  to  be  perfectly  normal. 
Dr.  Muir's  Report  on  the  Microscopical  Examination  of  the 


Fig.  2.— Untouched  microphotograph  of  a  transverse  section  through 
the  mass  of  fat  in  which  the  left  suprarenal  capsule  was  supposed 
to  be  embedded  (low  power).  In  the  centre  a  vessel  surrounded  by 
fat  cells  is  seen.  The  fat  cells  in  the  immediate  neighbourhood  of 
the  vessel  are  filled  with  small  globules  of  oil,  between  which  is  a 
slightly  granular  material  which  colours  of  a  brown  tint  with  the 
rubin-orange  stain. 

Mass  of  Fat  in  which  the  Left  Suprarenal  Capsule  teas  Supposed’ 
to  be  Embedded.'—  “  I  have  examined  three  separate  pieces  of 
the  tissues,  and  all  show  similar  appearances.  The  tissue  is 
composed  of  lobules  of  fatty  tissue  with  vessels  running  in> 
the  central  part  (see  Fig.  2).  Some  of  these  vessels  are  of 
considerable  size.  The  cells  at  the  periphery  do  not  differ  - 


Fig.  3. — Unto  ached  microphotograph  of  a  portion  of  the  tissue  round  '' 
the  vesse'  seen  in  Fig.  2  (high  power).  Numerous  small  globules-: 
are  seen  within  what  appear  to  be  fat  cells. 

from  ordinary  fat  cells,  but  those  arranged  around  the  vessels'- 
shov,  a  peculAr  appearance.  They  are  filled  with  small! 
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globules  of  oil,  between  which  is  a  slightly  granular  material, 
which  colours  of  a  brown  tint  with  the  rubin-orange  stain. 
These  globules  are  smaller,  and  there  is  more  granular  ma¬ 
terial  in  the  more  centrally-placed  cells,  whilst  towards  the 
periphery  they  become  larger,  apparently  by  coalescence  and 
disappearance  of  the  granular  material  (see  Fig.  3).  The 
appearance  is  as  if  cells  were  becoming  filled  with  droplets 
of  oil,  which  afterwards  run  together  so  as  to  produce  an 
ordinary  fat  cell — a  condition  suggesting  the  appearances 
seen  in  advanced  fatty  infiltration  of  the  liver.  There  are  no 
cells  which  one  can  identify  as  being  of  epithelial  type,  and 
there  is  no  arrangement  of  the  cells  in  columns,  etc.  All 
the  tissue  examined  corresponds  to  this  description. 
Amongst  the  cells  undergoing  this  change  are  a  few  leuco¬ 
cytes  here  and  there,  but  there  is  no  trace  of  inflammatory 
change.  There  is  nothing,  therefore,  in  the  sections  which 
would  enable  one  to  identify  the  tissue  as  part  of  a  supra¬ 
renal.  If  it  is  so  the  change  is  an  extreme  fatty  infiltration, 
with  ultimate  transformation  into  ordinary  adipose  tissue. 
1  am  not  familar  with  these  appearances  as  occurring  in  ordi¬ 
nary  adipose  tissue.  I  may  state  further  that  when  Dr. 
Bramwell  brought  to  me  the  piece  of  tissue  for  examination, 
the  brownish  sinuous  outline  in  the  fat  certainly  resembled 
that  of  a  suprarenal ;  and  I  was  greatly  surprised  to  find,  on 
microscopic  examination,  no  trace  of  suprarenal  structure. 
In  view  of  the  absence  of  anything  else  which  could  represent 
the  suprarenal,  I  agree  with  Dr.  Bramwell  that  the  supra- 
renals  were  entirely  absent  or  had  been  replaced  by  fat,  and 
the  facts  stated  are  in  favour  of  the  latter  view.” 


Commentary. 

From  the  account  which  I  have  now  given  you  of  this  case, 
you  will  see  that  it  was  a  very  remarkable  one.  The  sym¬ 
ptoms  were  typical  and  characteristic  of  Addison’s  disease. 
\  ery  great  improvement  resulted  from  the  administration  of 
suprarenal  extract.  On  careful  examination  after  death  both 
suprarenai  capsules  were  absent,  the  right  being  entirely,  and 
the  left  almost  entirely,  replaced  by  fat.  These  are  the  most 
important  points. 

Another  feature  of  clinical  interest  was  the  very  dark  pig¬ 
mentation  of  the  small-pox  cicatrices,  and  the  presence  of 
an  unusually  large  number  of  small  pigmented  freckles  and 
flat  moles.  As  Dr.  Mossop  has  pointed  out,  the  improvement 
winch  resulted  from  the  administration  of  suprarenal  extract 
was  most  marked.  This  is  only  what  one  would  expect  if 
Addison  s  disease  is  due  to  suppression  of  the  function  of  the 
suprarenal  bodies. 


As  I  have  already  stated,  cases  such  as  this,  in  which  the 
suprarenal  bodies  seem  to  have  undergone  a  simple  (cirrhotic) 
01  fatty  atrophy,  have  a  very  important  bearing  on  the  patho¬ 
logical  physiology  of  the  disease.  They  can  hardly  be  ex¬ 
plained  except  on  the  supposition  that  Addison’s  disease  is 
due  to  suppression  of  the  function  of  the  suprarenal  bodies, 
just  as  myxoedema  is  due  to  suppression  of  the  function  of 
.  1,1  thyroid  gland.  But  I  have  already  referred  to  this  point 

Iliave already^safd ' ^  n°^  occupy  your  time  by  repeating  what 

But  the  pathological  condition  merits  further  considera¬ 
tion.  It  is  well  known  that  in  a  certain  small  percentage  of 
the  cases  of  Addison  s  disease,  simple  fibrous  atrophy  of  the 
capsules  instead  of  the  ordinary  fibro-caseous  tuberculous 
change  is  found  after  death.  I  have  given  you  the  details  of 
c,ase  ,0/  kind  which  came  under  my  observation  in  this 
out-patient  department  a  few  years  ago.  In  other  cases  the 
lesion  in  the  capsules  has  been  described  as  a  fatty  change. 
Dr.  Greenhow  refers 1  to  several  cases  of  this  kind,  though  he 
seems  to  doubt  whether  they  were  actually  cases  of  Addison’s 
disease.  The  same  authority  (Dr.  Greenhow)  mentions  one 

pletely  absent  suPrarenai  capsules  appeared  to  be  com- 

oiwia®  C-^le  w^ich  I  have  just  detailed  it  must,  I  think,  be 
adowed  either  that  the  capsules  were  entirely  absent  or  that 
ti  e^.j'reie  rePlaced  by  fat.  The  only  other  explanation  is 
that  the  suprarenal  capsules  were  not  removed  from  the  body 
and  were  not  sent  to  me,  and  that  the  portions  of  fat  which 
D  .  Muir  and  I  examined  were  merely  portions  of  the  fat  in 
kldne7As  embedded.  This  explanation  was  sug- 
gested  by  one  of  the  speakers  at  a  recent  meeting  of  the 
-fcidmburgh  1  athological  Club  at  which  I  showed  these  speci¬ 


mens  and  detailed  the  clinical  history  of  the  case  This  ex- 
planat.cn  is  in  my  opinion,  quite  untenable?  It  is  of  eomse 
quite  possible  in  making  a  hurried  post-mortem  examination 
to  miss  the  suprarenal  capsules.  I  have,  for  example  often 
seen  the  right  suprarenal  capsule  removed  with  the  li’verVy 

fn  heth^f11  Cndt P^lo^st,  and  supposed  for  the  moment 
to  be  absent ;  but  in  this  case  the  conditions  were  altogether 

Si®*®4 -nThat  the  “  which  was  attached  To  fte  kfeneys 
did  actually  represent  the  remains  of  the  suprarenal  caDsules 
cannot,  I  think,  be  doubted  for  the  following  reasons  • 

1.  The  patient  had  suffered  during  life  from  symptoms 
which  weie  typical  and  characteristic  of  Addison’s  disease 
and  had  been  treated  for  eleven  months  with  suprarenal  exl 
tract  on  account  of  the  Addison’s  disease.  The  case  was  in 
fact,  regarded  as  a  typical  case  of  Addison’s  disease  in  which 
notable  improvement  had  occurred  as  the  result  of  this 
treatment. 

2.  Three  qualified  medical  practitioners  made  the  nost- 
mortem  examination,  with  the  express  object  of  removing  the 
suprarenal  capsules.  I  am  not  acquainted  with  two  of  these 
g6ntl6ni6ii,  but  the  third  I  have  known  for  twenty-five  years 
and  those  who  know  him  as  well  as  I  do  will  not  doubt  his 
competence  and  reliability. 

3.  This  gentleman  assures  me  that  everything  was  removed 
which  could  possibly  represent  a  suprarenal  capsule,  and  was 
sent,  along  with  the  kidneys,  immediately  to  myself  He 
states  definitely  that  nothing  was  left  in  the  body  which 
could  possibly  represent  a  suprarenal  capsule. 

4-  I11  specimens  which  I  received  I  found  a  large  mass 
of  fat  attached  to  the  upper  end  of  each  kidney.  These 
masses  of  fat  exactly  occupied  the  position  of  the  suprarenal 
capsules.  Until  I  cut  into  these  masses  of  fat  and  examined 
them  I  never  for  one  moment  doubted  that  the  suprarenal 
capsules  would  be  found  in  their  interior. 

.  5-  In  the  mass  of  fat  which  occupied  the  position  of  the 
right  suprarenal  I  did  not  find  anything  suggestive  of  a  supra- 
ienal  capsule;  but  in  the  mass  of  fat  which  occupied  the 
position  of  the  left  suprarenal,  a  dark,  apparently  pigmented 
sinuous  outline,  which  exactly  resembled  in  size  and  shape’ 
the  outline  of  a  normal  suprarenal  body,  could  be  seen  with 
the  naked  eye. 


6.  Although  the  microscopical  examination  subsequently 
made  by  Dr.  Muir  failed  to  show  anything  which  could  be 
definitely  identified  as  the  remains  of  the  suprarenal  capsule 
it  showed  appearances  which  are  peculiar,  and  with  which 
neither  Dr.  Muir  nor  myself  are  familiar  as  occurring  in 
ordinary  adipose  tissue.  Whether  small  localised  luemor- 
rhages  could  produce  such  appearancess  or  not  I  do  not 
know. 

N?w,  f1or  N*®  reasons  which  I  have  just  stated,  there  can, 
I  think,  be  little  or  no  doubt  that  the  suprarenal  bodies  were 
absent,  and  that  they  were  replaced  by  fatty  tissue.  If  this 
is  so,  the  lesion  is,  so  far  as  I  know,  unique  ;  for  although 
fatty  changes  in  the  suprarenal  capsules  have  been  previously 
described,  I  am  not  acquainted  with  any  case  in  which  there 
was  complete  fatty  transformation  such  as  existed  in  this 


case. 

From  a  practical  point  of  view,  the  marked  improvement 
which  was  produced  by  the  administration  of  suprarenal 
extract  is  the  most  important  point  in  the  case.  It  raises  a 
question  of  great  interest  and  practical  importance— namely, 
Why  does  the  administration  of  suprarenal  extract  prove 
beneficial  in  some  cases  of  Addison’s  disease,  whereas  in 
others  it  seems  to  do  little  or  no  good  ?  As  Dr.  Muir  sug¬ 
gested  to  me,  this  case  perhaps  affords  an  answer  to  this 
question.  In  cases  such  as  this,  in  which  the  function  of  the 
suprarenal  capsules  is  simply,  as  it  were,  suppressed,  and  in 
which  there  is  no  tuberculous  lesion  and  no  involvement  of 
(lesion  in)  the  abdominal  sympathetic,  the  administration  of 
suprarenal  extract  would  a  priori  be  expected  to  produce  more 
marked  benefit  than  in  those  cases  of  Addison’s  disease  in 
which  the  lesion  of  the  capsules  is  tuberculous,  and  in  which 
the  abdominal  sympathetic  is  extensively  involved.  I  may 
make  my  meaning  perhaps  more  clear  by  saying  that  if  the 
thyroid  body  were  completely  destroyed  by  a  tuberculous 
lesion,  symptoms  of  myxoedema  would  result;  but  in  cases 
of  complete  tuberculous  destruction  of  the  thyroid  gland  (if 
such  a  condition  occurs),  the  results  of  thyroid  treatment 
would  in  all  probability  be  less  satisfactory  than  in  the 
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ordinary  everyday  cases  in  which  the  tissue  of  the  thyroid 
gland  is  simply  destroyed  by  a  process  of  cirrhotic  atrophy. 

Now  in  typical  cases  of  Addison’s  disease  there  is  not  only 
a  tuberculous  lesion  and  abolition  of  the  function  of  the 
suprarenal  capsules,  but  there  is  associated  disease  of  the 
abdominal  sympathetic.  Hence  perhaps  the  explanation  of 
the  fact  that  while  thyroid  extract  speedily  cures  myxoedema, 
suprarenal  extract  does  not  as  a  rule  produce  marked  benefit 
in  cases  of  Addison’s  disease. 

It  l’emains  to  be  seen  whether,  as  this  case  seems  to  sug¬ 
gest,  the  administration  of  suprarenal  extract  is  chiefly  bene¬ 
ficial  in  those  cases  of  Addison’s  disease  in  which  the  lesion 
is  a  simple  atrophy  or  fatty  degeneration.  If  this  should 
turn  out  to  bo  the  case,  we  may  in  future  be  able  to  form,  by 
means  of  this  therapeutic  test,  a  more  accurate  idea  as  to  the 
exact  nature  of  the  lesion  of  the  suprarenal  capsules  in  cases 
of  Addison’s  disease  than  is  possible  by  any  of  our  present 
means  of  diagnosis.  .  ,  . 

These  therapeutic  considerations  lend,  I  think,  additional 
support  to  the  theory  which  I  have  for  long  advocated,  that 
some  of  the  symptoms  of  typical  tuberculous  cases  of  Addi¬ 
son’s  disease  are  probably  due  to  the  tuberculous  character 
of  the  lesion,  and  to  the  associated  disease  in  the  abdominal 
sympathetic,  which  the  tuberculous  lesion  in  the  capsules 
seems  almost  invariably  to  produce,  while  others  are  the 
result  of  abolition  of  the  function  of  the  suprarenal  glands. 

Note.— In  conclusion  I  have  to  express  my  very  sincere 
thanks  to  Dr.  Mossop  for  having  so  generously  allowed  me 
to  record  the  case ;  and  also  to  Dr.  Muir  for  the  care  and 
time  which  he  has  expended  on  the  microscopical  examina¬ 
tion. 
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Terminology. 

[After  some  preliminary  observations  on  the  names  which 
had  been  applied  to  plague,  Dr.  Cantlie  said  :] 

The  term  “bubonic”  so  frequently  applied  to  the  disease 
is  not  so  appropriate  as  would  at  first  sight  appear.  A  bubo 
is  essentially  the  swelling  of  a  gland  caused  by  the  entrance 
of  septic  materials  in  the  tract  of  lymphatics  over  which  the 
gland  presides.  This  cannot  be  said  to  obtain  in  plague,  for 
the  so-called  bubo  of  plague  can  in  no  sense  be  regarded  as 
a  sympathetic  swelling,  but  merely  the  outcome  of  a  blood 
poison.  If  it  is  to  be  classed  a  bubo  at  all,  it  must  be  dis¬ 
tinctly  understood  to  be  an  “idiopathic”  bubo,  a  true 
huhon  dhemtflte.  One  never  speaks  of  the  buboes  of 
tertiary  syphilis  nor  of  scrofulous  buboes.  The  terms  may 
be  clinically  correct,  but  they  are  not  in  common  use  ;  they 
have,  however,  as  much  right  to  be  called  bubonic  as  the 
glandular  enlargements  in  plague.  With  these  considerations 
before  us  I  would  venture  to  name  the  disease  “Malignant 
Polyadenitis,”  in  the  hopes  that  attention  may  be  drawn  to 
the  naming  of  the  disease  by  more  competent  students  than 
myself. 

Plague  or  malignant  polyadenitis  we  may  define  as  “an 
acute  febrile  disease  of  an  intensely  fatal  nature,  charac¬ 
terised  by  inflammation  of  the  lymphatic  glands,  marked 
cerebral  and  vascular  disturbances,  and  by  the  presence  of  a 
specific  bacillus.” 

Geographical  Distribution. 

The  basin  of  the  Mediterranean  and  the  strip  of  country 
which  runs  parallel  to  that  sea  across  the  Asian  continent 
from  Turkey  to  China  may  be  roughly  taken  as  its  present 
belt  during  the  nineteenth  century,  but  the  Mediterranean 
part  of  the  belt  has  disappeared  almost  wholly  within  the 
present  generation.  A  map  of  the  plague-stricken  districts 
within  the  last  fifty  years  shows  plague  astride  the  Hima¬ 


layas  with  giant  limbs  reaching  on  one  side  the  Red  Sea 
and  on  the  other  the  shores  of  the  Pacific. 

The  Infection  of  Animals. 

The  animal  which  above  all  others  is  known  to  be  affected 
by  plague  is  the  rat  ;  but  the  wide  geographical  area  through¬ 
out  wliich  this  animal  is  met  with  would  seem  to  frustrate 
any  attempt  to  determine  a  collateral  distribution.  On  look¬ 
ing  a  little  more  closely,  however,  we  find  rats  (the  murinse)' 
divided  into  two  great  sections— the  mures,  inhabiting  the 
Old  World  (except  Madagascar),  and  the  sigmodontes,  inha¬ 
biting  the  New  World  and  Madagascar.  Of  the  mures,  one 
subfamily,  that  of  the  nesokia,  is  met  with,  reaching  from- 
Palestine  to  Formosa  across  the  northern  part  of  India.  The 
southern  limit  in  India  seems  to  be  where  the  great  bandi¬ 
coot,  or  pig  rat,  exists,  and  here  plague  is  unknown.  This  is 
the  only  animal  which  presents  a  geographical  distribution 
well-nigh  corresponding  to  the  present  distribution  of  plague,, 
and  it  is  the  animal  above  all  others  which  is  looked  upon  as 
being  liable  to  be  attacked  by  plague. 

[Dr.  Cantlie  discussed  the  evidence  as  to  the  infection  of 
other  animals,  and  summed  up  the  facts  as  follows  :] 

We  find  that  pigs,  dogs,  rats,  snakes,  jackals,  and  pigeons- 
are  affected  by  a  fatal  malady,  whilst  plague  is  epidemic 
among  human  beings.  Pigs  and  dogs  are  believed  to  be- 
attacked  only  after  consumption  of  plague  flesh.  Snakes  by 
the  swallowing  of  rats,  and  possibly  jackals,  are  infected  in 
the  same  way.  None  of  the  purely  herbivorous  animals, 
horses,  donkeys,  oxen,  sheep,  goats,  or  rabbits,  are  attacked. 
It  is  the  flesh-eating  animals  which  are  the  sufferers.  Of 
course,  the  rabbit,  guinea-pig,  and  a  number  of  animals  can 
be  inoculated  experimentally  or  made  to  consume  plague- 
diseased  food,  but  no  herbivorous  animal  acquires  it  by  the 
natural  processes  of  infection.  If  it  is  by  consumption  of 
flesh  that  animals  are  infected,  how  do  human  beings  get  it  ? 
The  animals  affected  seem  to  become  infected  from  flesh  :  the 
snake  from  the  rat,  the  jackal,  pig,  and  dog  from  eating  the 
flesh  of  persons  dead  from  plague ;  but  how  does  the  rat 
become  infected  ?  Could  we  find  that  out  we  should  likely 
know  how  man  is  infected.  One  animal  missing  in  the  scale 
is  the  cat;  if  rats  perish  from  plague  surely  their  mortal 
enemy,  the  cat,  would  be  diseased.  Perhaps  the  instinct  of 
the  cat  teaches  it  to  avoid  the  diseased  rat.  In  Hong  Kong 
during  1894  many  cats  died  in  a  peculiar  way— the  chief  sym¬ 
ptom  being  paralysis  of  the  hind  legs. 

Pestis  Minor. 

[With  regard  to  the  nature  of  pestis  minor ,  Dr.  Cantlie 
observed:]  .  ,  ,  . 

Is  there  a  disease  of  an  epidemic  character,  attended  by  a 
low  death-rate,  characterised  by  polyadenitis  and  showing  in 
the  blood  and  tissues  a  bacillus  resembling  the  bacillus  met 
with  in  typical  plague  (malignant  polyadenitis),  and  yet  so 
apart  clinically  that  it  is  either  a  separate  disease  or  caused 
by  the  same  bacillus  in  a  lesser  or  non-toxic  form  ? 

From  all  hands  we  have  evidence  of  such  a  disease — -namely, 
a  pestis  minor ,  benign  polyadenitis.  1.  The  Russian  out¬ 
break  at  Astrakan  in  1877  was  probably,  nay  certainly,  of  this 
nature,  the  low  rate  of  mortality  being  sufficient  to  stamp  it- 
other  than  true  plague.  It  is  to  be  noted  that  the  typical 
plague  which  ranged  in  the  same  province  appeared,  not 
amongst  the  community  affected  with  pestis  minor,  but  in 'a 
district  150  miles  away,  where  pestis  minor  was  unknown. 
2.  In  Calcutta  six  years  ago  a  form  of  fever  existed  among  the- 
British  troops  there  which  in  all  points  resembled  the  present 
form  of  bubonic  fever  which  exists  there  now — namely,  fever 
with  specific  glandular  swellings.  3.  We  have  it  also  from 
Calcutta  that  the  natives  are  frequently  afflicted  with 
glandular  enlargements  during  malarial  fever.  4.  In  the  far 
east,  from  Singapore,  the  Straits, and  along  the  coast  of  China 
as  far  as  Shanghai,  between  the  years  1892  and  1896  we  have- 
accounts  of  a  singular  affection  of  the  inguinal  glands  which 
occupied  the  attention  of  the  Singapore  and  Hong  Kong: 
Branches  of  the  British  Medical  Association.  The  corre¬ 
spondence  was  carried  on  between  the  Societies,  and  there  is- 
no  doubt  the  affection  at  both  places  was  identical  in  its 
nature. 

I  am  compelled  to  draw  attention  to  this  subject  m  con 
sequence  of  a  paper  which  appeared  in  the  British  Medical 
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Journal  of  September  26th,  1896,  by  Surgeon  C.  C.  Godding, 
R.N.  Surgeon  Godding  refers  to  many  cases  of  chronic 
glandular  swelling  attended  by  fever  and  anaemia,  and  he 
gives  a  careful  clinical  account  of  several  such  cases  as  having 
occurred  in  Hong  Kong.  This  is  the  first  notice  to  the  pro¬ 
fession  generally  of  a  type  of  ailment  with  which  all  practi 
tioners  in  the  Far  East  are  but  too  familiar. 

When  I  brought  the  matter  before  the  Hong  Kong  Medical 
Society  in  1893,  I  mentioned  that  I  employed  the  term  bubon 
dembUe  to  designate  the  condition,  and  that  I  had  treated 
38  cases  in  thirty-two  months.  My  account  of  the  ailment 
was  as  follows :  “A  slowly  developing  non-venereal  bubo 
occurring  in  one  or  other  groin,  attended  by  general  weak¬ 
ness,  ansetnia,  and  fever.  The  groin  glands  affected  are  dis¬ 
crete  at  first,  but  gradually  the  swellings  amalgamate,  and  a 
large  mass  as  big  as  half  an  orange  or  larger  presents.  At 
the  end  of  about  twenty  days  points  of  boggy  softness  occur, 
and  if  the  bubo  be  left  to  itself  the  skin  becomes  undermined, 
and  the  pus  finds  its  way  to  the  surface  through  two  01  three 
or  more  fistulous  openings.  The  swelling,  when  cut  into  early, 
shows  a  periglandular  serous  infiltration,  and  when  pus 
occurs  the  gland  will  be  found  lying  detached  except  by 
shreds  of  tissue  at  one  or  two  points.  The  gland  when  cut 
into  shows  many  focal  points  of  suppuration,  and  breaks 
down  quite  easily  beneath  the  fingers.  Surgeon  Godding 
advocates  arsenic  as  almost  a  specific,  but  my  own  treatment 
latterly  was  early  incision.  It  is  necessary  to  make  a  clean 
sweep  of  every  gland  that  can  be  felt  or  seen,  as  there  is  a 
great  tendency  to  recurrence  in  any  gland  or  piece  of  a  gland 
that  is  left.  Seeing  that  glands,  except  strumous  glands,  are 
not  excised  for  any  other  disease,  I  examined  the  records  of 
the  Government  Civil  Hospital  in  Hong  Kong  in  connection 
with  the  excision  of  glands,  and  I  found  the  following  :  In 
1S91  19  buboes  were  scraped  or  excised ;  cervical  glands,  1. 
In  1S92  I  have  not  the  record.  In  1893  27  buboes  were  scraped 
or  excised.  In  1894  12  buboes  were  scraped  or  excised. 
1894  was  the  plague  year,  and  the  list  of  operations  is 
stated  to  be  incomplete.  Taking  this  evidence  in  conjunc¬ 
tion  with  Surgeon  Godding’s  and  the  private  practitioners,  in 
Hoing  Kong  and  Singapore  wTe  have  weighty  evidence  of  a 
widespread  affection,  be  its  cause  what  it  may.1 

5.  Another  form  of  glandular  idiopathic  enlargement  is  seen 
m  what  may  be  styled  an  epidemic  form  in  children.  In  the 
year  1S91  I  reported  twenty-three  cases  at  the  Medical  Society 
m  Hong  Kong,  and  since  that  date  cases  have  frequently 
occurred.  The  affection  consists  of  an  enlargement  of  one 
gland,  seldom  more,  in  the  necks  of  children  over  the  sterno- 
mastoid  about  the  middle  of  its  length.  The  swellm0,  is  seen 
upon  the  sterno-mastoid,  but  it  might  be  found  to  commence 
weie  it  met  with  early  enough,  in  a  gland  on  its  anterior 
border.  The  disease  appears  infectious,  and  is  attended  by 
feverishness. _  There  is  no  throat  affection,  nor  is  the  seat  of 
,,ie.  <W?ase  1  j.  Ahe  Parotid.  We,  the  medical  practitioners, 
styled  the  condition  for  convenience’  sake  mumps,  but  we  all 
admitted  that  neither  the  parotid  nor  the  submaxillary 
gauds  were  the  seat  of  trouble.  It  will  be  remembered  that 
the  term  peculiar  form  of  mumps”  was  employed  by  some 
to  designate  the  Astrakan  disease  in  1877. 

fpvorInftlie/elrS  1 893-4,  and  since,  in  Hong  Kong,  cases  of 
of  a.  typho-malanal  type  frequently  presented  in  the 
T™,01'  lou}'t]}  Te^k,  a  general  enlargement  of  lymphatic 
nun’  laste_d  for  a  week  or  ten  days  and  then  sub- 

wii Vi Tfh.eyu ^demned  interesting  cases  at  the  time,  but 
t  1  the  fiesh  light  thrown  upon  them  by  recent  investiga- 

a  new  aspectSPeCia  7  ^  researches  in  Calcutta,  they  assume 

To  sum  up  the  evidence  before  us  it  would  seem  :  fi)  That 
a  fever  with, glandular  enlargement,  pestis  minor,  a  “benign 
polyadenitis,  is  an  established  disease;  (2)  that  it  maybe 
independent  of  plague  or  malignant  polyadenitis  :  (3)  that 

penStl?7fCtK,Ur?nd  (4>  the  0I“ 

w  .  Infection  and  Contagion. 

nl™  1?e,G  tT°  °PP°siie  conditions  before  us,  namely, 

£  tP,  1  g  fv, House  and  seizing  practically  all  the  in¬ 
mates,  and,  on  the  other  hand,  medical  men,  nurses,  and 

1  Europeans  were  r  ostly  attacked  by  these  buboeMorming  83  per  cent. 

of  the  eases  operated  upon.  a  * 


phffely  stuc*ents  ac^nS  as  clerks  and  dressers  escaping  com- 

Gathering  the  evidence  from  Hong  Kong  together,  we  find 
that  the  soldiers  who  were  affected  were  exposed— if  there  is. 

a“^uth  in  int^Hy  °f  conWon  all-to  the  mos^ con¬ 
centrated  form  of  the  poison.  They  worked  not  in  the  streets 
in  the  open  air  but  in  reeking  hovels  foi  several  hours 
together.  Intimate  and  prolonged  contact  with  the  eontamum 
in  an  active  condition  seems  to  be  the  explanation  of  their 
infection.  The  same  is  to  be  said  of  the  two  European  nurses 
who  were  seized.  Both  attributed  their  ailment  to  intimate 
jP1'0 longed  contact  with  a  generating  source— namelv  a 
child  carried  in  the  arms  not  for  a  few  minutes,  but  for  several 
hours  daily  extending  over  several  days.  The  immunity  of 
the  medical  men  and  Chinese  students  does  not  annul  the 
theory  that  prolonged  and  intimate  contact  is  a  means  of 
spread;  for  it  must  be  remembered  that  the  medical  man 
visits  only— he  does  not  stay  for  a  day  beside  one  case  as  a 
relative  does,  nor  does  he  sleep  or  eat  under  the  same  roof  as 
does  a  nurse.  In  this  way,  also,  the  immunity  of  the  Chinese 
students  is  to  be  accounted  for.  They  performed  their  task  in 
a  newly-built,  commodious,  and  roomy  mat  shed.  Freely 
ventilated  by  being  raised  three  feet  from  the  ground,  and  its 
lofty  roof  constructed  so  that  air  swept  across  between  the 
side  walls  and  the  roof,  with  large  apertures  in  the  roof  itself, 
the  chance  of  contracting  the  disease  from  so  diluted  a  form- 
was  reduced  to  a  minimum. 

Distribution  of  the  Infection. 

The  rat  seems  to  be  infected  before  the  human  being  ;  and 
the  fact  of  dead  rats  being  found  about  the  house  during  the 
plague  epidemic  is  a  true  warning  that  the  inmates  of  the 
house  will  in  all  probability  be  affected.  How  is  the  rat . 
mfected  ?  1.  Experiment  proves  (a)  that  the  rat  is  inoculable 
and  dies  from  a  disease  identical  with  bubonic  plague  in 
man;  the  inoculation  of  both  the  blood  and  inflammatory 
fluids  of  the  plague  infected  is  effective  ;  and  further,  a  pure 
cultivation  injected  hypodermically  also  sets  up  signs  and 
symptoms  of  rat  plague  and  causes  death  within  a  few  days  ; 
and  ( b )  that  supplying  the  animal  with  plague-infected  food! 
whether  flesh  or  cultivated  germs,  causes  plague  in  rats! 
How  does  the  rat  in  his  natural  state  become  infected  ;  by 
inoculation  ?  We  cannot  assume  that  every  rat  has  a  scratch 
or  open  wound  by  which  it  is  infected.  It  is  more  likely  he 
inhales  or  imbibes  the  poison  either  as  a  miasm  in  con¬ 
centrated  form  or  he  ingests  it  with  his  food.  It  may  be 
both  forms  of  infection  are  at  work ;  and,  further,  it  must 
not  be  forgotten  that  rats  are  cannibal  in  their  habits,  and 
direct  contagion  must  play  a  large  part,  if  not  the  major 
part,  m  the  general  infection  of  their  tribe.  That  it  is 
some  general  infection  and  not  a  chance  inoculation  is-, 
manifested  by  their  sudden  and  simultaneous  seizure — a 
seizure  so  sudden  that  scores  of  dead  and  diseased  rats  will 
be  found  in  a  single  house  of  any  size  within  a  few  hours. 

What  we  may  conclude  from  the  study  of  the  infection  of 
animals  is  :  (1)  That  the  rat  is  the  animal  most  likely  to  be 
attacked  by  plague ;  (2)  that  rats  suffering  from,  or  dead 
from  plague,  may  infect  other  animals,  such  as  snakes  and 
jackals,  who  consume  them ;  (3)  that  rats  are  always 
affected  by  a  disease  similar  to  plague  at  the  same  time- 
man  sutlers ;  (4)  that  the  rat  may  infect  men,  but  the 
means  of  conveying  the  contagium  is  not  known ;  (5)  that 
during  the  prevalence  of  benign  plague  ( pestis  minor )  rats  do 
not  die. 

Incubation  Period. 

The  time  intervening  between  exposure  and  the  develop¬ 
ment  of  plague  has  been  carefully  observed  and  noted 
throughout  many  epidemics  of  this  century.  The  conclu¬ 
sions  arrived  at  by  all  who  have  written  an  account  of  their 
Hong  Kong  experience  give  from  three  to  six  days  as  the 
period  of  incubation.  Dr.  Lowson  makes  it  seldom  under 
three  or  over  six.  Professor  Aoyama  gives  it  at  from  two  to 
seven  days.  If  by  that  statement  he  means  from  the  end  of 
the  second  until  the  beginning  of  the  seventh  day,  his  recorded 
observations  agree  exactly  with  Lowson’s  and  others.  Be  it 
observed,  however,  this  extends  only  to  plague  infection 
during  an  epidemic. 

In  the  British  Medical  Journal  of  December  12th,  1 896,. 
page  1737)  we  find  a  notification  of  two  or  three  cases  of  plague- 
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as  having  occurred  at  the  Seamen’s  Hospital,  Greenwich.  The 
dates  given  would  show  the  vessel  in  which  the  infected  pei- 
sons  were  left  Bombay  about  the  end  of  August.  Ihe  earliest 
official  intimation  of  plague  in  Bombay  was  when  Dr.  \  ie^as 
reported,  at  the  meeting  of  the  Sanitary  Committee  on  Sep¬ 
tember  23rd,  1896,  that  the  disease  had  prevailed  m  the 
locality  for  a  fortnight,  thereby  assigning  September  9th  as 
the  date  of  commencement.  The  first  case,  therefoie,  at  t  ie 
Greenwich  Hospital  could  apparently  not  have  been  infected 
from  that  source,  as  the  vessel  could  not  have  been  less  than 
seventeen  days  on  the  way.  I  find,  however,  m  the  Times  of 
India,  September  30th,  1896,  the  foUowmg  statement :  In 
Bombay  for  two  months  certainly— in  all  probability  longe 
the  native  inhabitants  of  the  neighbourhood  of  Maudv  e, 
when  plague  broke  out  in  Bombay,  seemed  to  have  been  alive 
to  the  fact  of  the  existence  of  a  malady  resembling  plague 
before  the  malignant  type  developed.  They 'had  organised 
processions  in  August  to  propitiate  the  Goddess  of  Hague. 
This  either  proves  that  true  plague  was  present  long  befoie 
the  authorities  knew  of  its  existence,  or  that  a  disease 
resembling  plague  was  nrs taken  for  the  malignant  typ 
According"  to  this  evidence  plague  may  have  existed 
i  1  Bombay  in  July,  1896.  The  first  case  dealt  with, 
and  reported  upon  in  Calcutta,  gives  an  instructive 
history.  The  patient,  a  lad  aged  17,  came  from  Bombay, 
where  evidently  he  had  been  exposed  to  infection,  as  his 
sister,  who  accompanied  him,  had  seen  several  cases  of 
plague  in  Bombay.  Fifteen  days  before  leaving  Bombay  he 
had  noticed  swellings,  first  in  one  groin  and  then  in  another, 
but  never  felt  ill  until  his  arrival  in  Calcutta  on  Septembei 
24th  He  was  seen  and  carefully  examined  in  Calcutta  by 
honest  observers,  and  a  diplobacterium  identical  with  the 
Kitasato  bacillus  was  found  in  his  blood.  Not  only  so,  but 
the  clinical  symptoms  of  plague  were  most  manifest,  it 
would,  therefore,  seem  from  these  two  well-authenticated 
cases  that  glandular  swellings  may  attack  a  dwellei  in  a  dis¬ 
trict  where  true  plague  rages,  and  that  at  a  subsequent 
period  (a  period  which  in  the  Calcutta  patient  was  not  less 
than  twenty  days  and  in  the  Greenwich  Hospital  case  could 
not  be  under  seventeen  days)  may  become  virulent  and  kill 
the  patient  by  a  true  plague;  in  fact,  that  a  pestis  ambulans 
may  become  a  malignant  polyadenitis  in  the  same  peison, 
even  although  the  patient  is  removed  from  the  infected  zone. 
This  may  be  true,  although  it  is  not  at  all  a  comfortable 
doctrine ;  but  I  can  come  to  no  other  conclusion,  having 
regard  to  the  evidence  before  me.  The  incubation  period  of 
plague,  therefore,  may  be  fixed  as  from  three  to  six  days 
whilst  an  epidemic  rages,  but  the  evidence  to  hand  within 
the  last  few  weeks  from  Calcutta  and  from  London  renders 
the  pi  riod  of  incubation  of  ambulatory  plague  uncertain. 

Bacteriology. 

The  bacteriology  of  plague  began  by  the  advent  of  Kitasato 
from  Tokio  during  the  Hong  Kong  epidemic  of  1S94.  0.n 
June  14th,  1894,  Kitasato  demonstrated  the  bacillus,  and  this 
was  confirmed  afterwards  by  Dr.  Yersin  of  the  Pasteur  Insti¬ 
tute  in  Saigon,  working  in  an  independent  manner.  Dr. 
Arersin  undertook  some  experiments  to  test  the  truth  of  the 
infection  of  the  soil,  the  results  of  which  elucidate  the  toxic 
nature  of  the  bacillus.  He  found  (1)  that  a  bacillus  in  some 
respects  resembling  in  its  appearance  that  met  with,  in  the 
human  body  was  found  in  the  soil  of  Hong  Kong  during  the 
plague  epidemic ;  (2)  that  the  bacilli  of  the  soil  and  body 
occasionally  behaved  similarly  in  culture  experiments  ;  and 
(3)  that  the  culture  specimens  of  soil  bacilli  were,  however 
innocuous,  possessing  no  virulence  when  injected  into  mice 
or  guinea-pigs.  Dr.  Yersin  further  found  that  in  his  cultures 
of  human  plague  bacilli  there  were  microbes  of  different  viru¬ 
lence,  some  mildly  powerful  and  some  altogether  powerless 
to  infect  either  mice  or  guinea-pigs. 

Plague  and  Soil  Infection. 

Bearing  closely  upon  this  subject  is  the  question  of  the 
medium  of  spread  of  plague.  Plague  is  perhaps  the  slowest- 
travelling  disease  known  ;  it  may  take  months  and  even 
years  to  extend  a  few  miles.  From  the  city  of  London  it 
took  nine  months  to  reach  Soho,  and  more  recently  it  tcO£ 
ten  months  to  travel  from  Hong  Kong  to  Macao,  a  distance 
of  thirty  miles.  The  lines  of  communication  will  not  explain 


this,  for  in  Macao  thousands  of  persons  sought  shelter  in 
1S94  when  Canton  and  Hong  Kong  were  plague-stricken. 

Steamers  and  Chinese  junks  and  fishing-boats  passed  freely 

between  the  ports,  yet  Macao  did  not  become  infected  until 
nine  months  after  Canton  and  II ong  Kong  were 
clear  How  did  the  parasite  reach  Macao,  by  sea  fiom  Hon0 
Kong  or  by  land  from  Canton?  H  by  sea,  in  all  probability 
it  would  have  been  in  Macao  long  before.  If  by  land,  how 
did  it  travel— by  human  or  animal  carriage  or  by  the  soil? 
If  by  human  beings,  it  means  intimate  prolonged  contact 
of  the  carriers  ;  if  by  soil  it  means  a  baciUary  infection  o  the 
soil  spreading  from  a  centre  and  extending  by  a  continuous 
margin  of  active  growth  along  paths  favourable  to  its 
nutrition.  Were  the  soil  only  the  producer  or  injector,  all 
islands  in  the  area  ought  to  be  immune.  This  not  beingso, 
it  comes  that  the  poison  must  be  earned  by  human  beings, 
by  animals,  by  clothing,  or  by  food.  That  the  poison  con¬ 
veyed  by  them  may  require  the  soil  as  a  medium  to reP™7 
duce  the  infecting  bacillus  may  be  quite  possible;  but  that 
some  other  medium  than  the  soil  is  capable  of  transmitting 
the  disease  is  quite  evident. 

Climate  and  the  Prevalence  of  Plague. 

In  south-east  China  the  epidemic  of  plague  developed  at 
the  end  of  a  prolonged  and  exceptionally  dry  season.  The 
rainfall  was  so  deficient  that  most  of  the  wells  throughout  the 
district  were  exhausted,  and  the  crops  suffered  severely. 
Without  driving  the  argument  of  drought  too  deeply  home  it 
must,  however,  be  observed  that  in  Bombay  we  find  a 
similar  condition  of  things  before  the  present  outbreak.  The 
rainfall  over  a  wider  area  of  country  has  been  so  greatly 
deficient  that  widespread  famine  has  followed. 

In  Canton  the  plague  commenced  when  the  temperature 
averaged  about  6o°  F.,  and  continued  when  the  average  daily 
temperature  reached  90°.  Further,  it  must  be  noted  that- 1  ie 
disease  disappeared  when  heat  and  moisture  were  about  9c 
throughout  the  district,  so  that  with  regard  to  the  common 
statement  that  it  thrives  best  at  a  temperature  between  80 
and  85°,  it  must  not  be  forgotten  that  whilst  thriving  it  also 
disappears  at  the  same  temperature.  It  dies  out  when  the 
conditions  which  we  believe  to  be  suitable  for  its  propaga¬ 
tion,  heat  and  moisture,  are  at  their  best.  But  heat  does  not 
seem  to  be  an  essential  to  the  appearance  of  plague.  In 
Russia  it  has  appeared  again  and  again  in  winter  with  deep 
snow  011  the  ground  and  the  thermometer  m  the  neighbour¬ 
hood  of  zero.  In  Astrakan  in  1878  the  disease  raged  during 
severe  winter  weather.  We  are  at  a  loss,  therefore,  to  connect 
warmth  with  plague  or  cold  weather  with  its  check. 

The  argument  of  overcrowding  might  be  at  once  set  aside 
by  the  sweeping  statement  that  just  as  plague  flouiislies  111 
crowded  cities,  so  likewise  it  flourishes  in  barren  deserts, 
where  the  population  is  sparse  in  the  extreme.  But  over¬ 
crowding  may  take  place  in  a  country  house  as  readily  as  in  a 
town  house,  and  the  poorer  the  country  the  greater  the  over¬ 
crowding.  The  rains  in  warm  climates  drive  the  inhabitants 
within  their  poor  dwellings,  the  snows  of  winter  do  the  same 
in  colder  climates,  and  the  ailments  attending  overcrowding 
are  most  likely  to  appear.  In  other  countries,  as  111  Mesopo¬ 
tamia,  the  cessation  of  rain  brings  the  cessation  of  plague,  as 
the  people  can  issue  forth  to  sleep  and  open  their  casements 
without  fear  of  being  drenched.  The  close,  intimate  contact 
believed  to  be  necessary  for  the  propagation  of  plague  is, 
therefore,  brought  about  by  two  entirely  opposite  conditions 
which  have  overcrowding  in  common;  and  taking  all  the 
effects  of  weather  into  consideration,  it  would  seem  that  not 
the  meteorological  conditions  but  the  .  mechanical  results  of 
weather  generally  are  to  be  reckoned  with. 

Plague  and  Famine. 

Plague  is  ever  associated  with  scarcity  and  want.  Some¬ 
times  it  is  famine  caused  by  the  destruction  of  crops  by 
floods,  sometimes  by  drought ;  but  from  wha-tever  cause, 
plague  and  scarcity  of  food  are  frequently  allied.  Not  only 
is  the  grain  scarce,  but  it  has  often  been  remarked  upon  that 
it  is  bad,  musty,  covered  with  blue  mould,  and  fermented. 
The  two  conditions  may  be  to  each  other  as  cause,  and  effect. 
The  grain  is  gathered  before  it  is  ripe  owing  to  the 
people's  necessity,  and  the  unripe  grain  not  only  yields 
insufficient  nourishment,  but  is  apt  to  undergo  fermentation 
and  to  be  attacked  by  vegetable  parasites. 
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Plague  and  Filth. 

The  preceding  remarks  prepare  the  way  for  the  recognition 
of  all  possible  sanitary  evils  and  neglects  as  accompaniments 
of  plague.  _  Chinese  towns  are  at  all  times  ready  to  generate 
any  filth  disease,  and  Hong  Kong  itself  is  but  little  better. 
The  city  was  hastily  built  about  fifty  years  ago,  when  the 
sudden  inroad  of  tens  of  thousands  of  Chinese  sought  occu¬ 
pation  and  habitation  under  the  British  rule.  From  that 
rush  of  people  and  feverish  haste  to  build  without  proper 
control  the  city  never  recovered,  and  to  this  day  presents 
sanitary  aspects  of  the  most  flagrant  description.  The  public 
sewers  are  well  built  in  the  separate  system  ;  the  water- 
supply  is  most  excellent  in  quality,  although  when  rains  are 
delayed  deficient  in  amount ;  the  public  latrines  are  under 
Government  control ;  the  removal  of  excreta  is  by  the 
bucket  system  and  is  admirably  controlled.  Here,  however, 
the  bestowal  of  praise  must  cease,  for  beyond  them  there  is 
much  to  condemn.  House  overcrowding  is  rife  and  surface 
crowding  to  the  extent  of  2,500  to  the  acre  holds  sway  over 
the  chief  area  of  the  native  quarter  of  the  town.  Dr.  Lowson 
states  graphically  what  is  known  to  every  resident  in  Hong 
Kong  :  “  The  majority  of  the  houses  of  the  infected  district 

being  in  a  most  filthy  condition . when  to  a  mixture  of 

dust,  old  rags,  ashes,  broken  crockery,  moist  surface  soil,  etc., 
is  added  faecal  matter  and  the  decomposing  urine  of  animals 
and  human  beings,  a  terribly  insanitary  condition  of  affairs 
prevails.” 

The  evidence  from  Bombay  is  similar  to  the  Hong  Kong 
report,  and  but  confirms  the  state  of  overcrowding  and  filth 
to  which  Oriental  cities,  even  when  partially  under  British 
control,  may  attain. 

Conclusions. 

The  conclusions  drawn  from  a  study  of  the  spread  of  plague 

3re  1 

I.  Varieties:  (1)  The  varieties  of  plague  known  under  the 
^ a ^  ftdodnant,  (b)  typical,  and  (c)  pestis  minor  are 
allied.  (2)  The  cause  of  fulminant  and  typical  plague  is  a 
diplobacterium  in  the  blood  and  tissues.  The  cause  of  pestis 
minor  may  be  an  allied  diplobacterium,  but  with  a  lesser 
toxic  power.  (3)  An  appropriate  name  for  the  fulminant  and 
typical  plague  is  “  malignant  polyadenitis.”  An  appropriate 
name  for,  the  mild  variety  ( pestis  minor)  is  “  benign  poly- 
3.0  enitis. 

ifwi  ^^ec^i‘oni  and  contagion  :  (1)  Plague  is  infectious 

chiefly  by  the  dust  arising  during  the  cleansing  of  dwelling 
houses  which  plague  patients  have  occupied.  (2)  Plague  is 
contagious  by  prolonged  and  intimate  contact  with  the 
p  ague-stricken,  as  in  the  case  of  a  nurse  carrying  a  child  ill 
of  the  disease. 


III.  Distribution  :  (1)  Plague  is  met  with  in  a  definite  area 
of  Asia,  which  may  be  termed  the  “plague  belt.”  (2)  That 
the  home  of  plague  is  at  the  present  day  in  Mesopotamia  and 
the  countries  adjacent.  (3)  From  Mesopotamia  as  a  focus 
the  plague  may  spread  northwards  to  the  Caspian  Sea,  west¬ 
wards  to  the  Red  Sea,  southwards  as  far  as  Bombay,  and 
eastwards  as  far  as  (Formosa)  the  China  Sea.  (4)  During  the 
present  century  plague  has  shown  a  western  retrocession  and 
an  eastern  accession  of  virulence. 

fraciHus:  (0  Typical  plague  (malignant  poly- 
adenitis)  is  associated  with  pestis  minor  (benign  poly- 
a  enitis).  (2)  A  bacillus  of  somewhat  similar  appearance 
microscopically  is  reputed  to  be  found  in  both.2  (3)  The 
Dad  Hi  differ  in  their  toxic  powers  only.  (4)  A  benign  poly- 
a  enitis  may  run  its  course  without  being  preceded  or  fol¬ 
lowed  by  the  malignant  variety.  (5)  Malignant  polyadenitis 
may  run  its  course  without  being  preceded  or  followed  by  the 
benign  variety.  (6)  The  bacillus  of  the  benign  variety  attains 
malignancy  by  passing  through  some  intermediate  host,  pos¬ 
sibly,  but  not  probably,  the  rat. 


2  This  is  under  discussion  now  (December  iStli,  1S96). 

The  Committee  of  Queen  Charlotte’s  Lying-in  Hospitab 
Marylebone,  have  received  a  donation  of  ^50  from  the 

executor  of  the  late  Sir  Albert  Sassoon  in  aid  of  the  extension 

iund. 

The  Committee  of  University  College  Hospital  have  re¬ 
ceived  a  hundred  guinea,  the  proceeds  of  the  dramatic 
entertainment  given  by  the  members  of  the  West  London 
Dramatic  Society  at  St.  George’s  Hall  on  December  3rd. 
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Preliminary  Education  and  Examination. 

There  is  undoubtedly  now  a  need  for  a  higher  standard  of 
general  knowledge  and  greater  stringency  of  examination 
before  admission  as  a  medical  student,  and  I  am  glad  to  see 
that  at  the  last  meeting  of  the  General  Medical  Council  steps 
in  that  direction  were  taken  by  the  passing  of  these  resolu¬ 
tions  : 

That  the  Council  should  represent  to  all  bodies  whose  Junior  Examina¬ 
tions  in  General  Education  are  recognised,  that  it  desires  that  the 
stringency  ot  the  pass  requirements  in  these  examinations  should  eradu- 
ally  be  increased,  6 

and 

That  the  Council  instruct  the  (Education)  Committee  to  consider  the 
requirements  of  the  several  junior  preliminary  examinations  now  recog¬ 
nised  by  the  Council,  and  to  report  on  the  steps  that  may  be  necessary  for 
enforcing  a  higher  and  more  uniform  standard  therein  ;  that  the  recom¬ 
mendations  which  the  committee  may  propose  with  this  object  be 
brought  before  the  Council  at  the  November  session  of  1807  in  order  that 
if  approved,  they  may  be  brought  into  force  on  January  1st,  1900. 

I  suppose  the  change  will  have  to  be  gradual,  but  it  seems 
to  be  very  slow,  if  we  have  to  wait  until  1900  before  it  comes 
into  actual  existence.  Another  point,  which  I  think  should 
be  emphasised,  is  that  all  subjects  not  strictly  professional 
should  be  cleared  away  before  the  student  enters  on  his  real 
medical  curriculum,  for  example,  chemistry,  physics,  botany, 
zoology,  etc.  I  consider  they  take  up  too  much  of  the  all  too 
short  time,  even  though  it  is  five  years,  for  acquiring  a  good 
theoretical  and  practical  knowledge  of  his  future  work.  There 
are  as  many  as  ninety  preliminary  art  examinations  qualify¬ 
ing  for  registration,  and  that  means  there  will  be  many  vary¬ 
ing  and  different  standards  of  efficiency  required.'  Why 
should  not  the  College  of  Preceptors,  or  some  similar  body, 
conduct  one  examination  at  stated  periods  in  different  parts 
of  the  kingdom,  the  standardrequired  having  been  laid  down 
and  approved  by  the  General  Medical  Council  ?  If  a  man 
wished  to  go  in  subsequently  for  any  special  degree  or  diploma 
for  which  extra  subjects  in  general  knowledge  are  required, 
there  is  nothing  to  prevent  him  so  doing,  as  extra  optional 
subjects  could  be  provided.  This  one  suggested  examina¬ 
tion,  which  we  might  call  the  “  medical  students  registration 
examination,”  should,  however,  be  the  only  one  necessary 
previous  to  his  being  registered ;  unless  he  had  an  arts  degree, 
and  that  only  should  be  accepted  as  an  equivalent. 

The  Apprenticeship  System. 

I  take  it  that  if  a  return  to  the  partial  apprenticeship  system 
were  made,  all  would  agree  that  one  year  is  as  much  as  can  be 
spared,  and  perhaps  as  much  as  is  needed.  Should  this  be  at  the 
beginning  or  at  the  end  of  the  curriculum  ?— it  cannot  be 
during  the  course  of  study.  My  own  opinion  is  that  it  ought 
to  be  immediately  after  registration  as  a  medical  student ;  he 
should  then  spend  a  year  with  a  practitioner  in  general 
practice  (if  possible,  one  attached  to  a  hospital),  and  should 
(if  he  earned  it)  have  a  certificate  at  the  end  of  his  apprentice¬ 
ship,  of  good  conduct  and  industry;  this  certificate  should 
be  required  in  the  same  way  as  his  subsequent  class  certifi¬ 
cates.  During  that  time  he  would  have  picked  up  the 
thousand-and-one  bits  of  information  which  he  cannot  learn 
from  books  and  lectures  ;  he  would  have  learnt  something  of 
that  complex,  yet  simple  subject,  “  medical  ethics  ”  (which 
also  cannot  be  learnt  from  books,  and  the  teaching  of  which 
would  do  away,  I  firmly  believe,  to  a  very  great  extent,  with 
the  need  for  Ethical  Societies  and  committees,  and  the 
quarrels  and  suspicions  which  call  for  them)  ;  and  he  would 
also,  before  going  too  far  and  spending  too  much  money,  have 
found  out  whether  he  had  the  aptitude  to  become  a  success¬ 
ful  practitioner,  or  whether  his  tastes  and  abilities  pointed 
in  some  other  direction  for  his  life-wcrk.  There  are  many 
details  in  this  question,  but  time  allows  me  only  to  mention 
the  principle  of  the  system.  It  may  be  said  it  would  add 
another  year  to  the  curriculum.  I  grant  that,  but  venture  to 
think  that  it  would  be  rather  an  advantage,  as  it  would  bring 
the  length  of  time  of  study  more  into  line  with  that  of  other 
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nations,  as  in  Germany  and  France,  where  the  curriculum 
extends  further ;  in  some  cases,  I  believe,  as  far  as  eight 
years.  It  would,  also,  if  the  student  registered  at  17,  bring 
up  the  minimum  age  at  which  to  qualify  to  23  years,  which 
as  not  at  all  too  old. 

The  Qualifying  Examinations. 

I  do  not  propose  to  touch  on  the  subjects  or  the  arrange- 
-ment  of  the  curriculum,  as  at  present  I  do  not  think  opinion  is 
sufficiently  matured.  We  therefore  come  next  to  the  qualifying 
examinations.  The  student  has  twenty-one  from  which  to 
choose.  Where  theie  are  so  many  qualifying  bodies  compet¬ 
ing  for  students  to  enter  for  their  examinations  (after  the 
little  preliminary  of  paying  fees)  there  is  always  a  tendency 
to  try  to  make  them  attractive.  Possibly  the  most  attrac¬ 
tive  way  is  to  reduce  the  stringency  of  the  examination.  It 
is,  therefore,  suggested  that  all  the  examining  bodies  should 
combine  to  establish  one  conjoint  compulsory  examination  in 
each  of  the  three  divisions  of  the  United  Kingdom.  (This — 
the  “  One-Portal  System’’— is  actually  in  force  at  present  with 
chemists,  veterinary  surgeons,  solicitors,  and  barristers.) 
Then,  after  passing  such  a  test,  or  whilst  doing  so,  if  a  man 
wished  to  put  an  extra  “hall-mark”  on  liis  education,  there 
should  be  nothing  to  prevent  his  going  in  for  a  University 
degree  or  a  College  diploma,  according  to  his  requirements 
and  the  necessities  of  his  future  intentions. 

Medical  Aid  Associations. 

It  ought  to  be  unnecessary  to  warn  young  medical  men 
against  having  anything  to  do  with  medical  aid  societies  ; 
but  as  they  flourish,  it  is  apparent  that  these  “  sweaters”  of 
the  profession  are  able  to  get  registered  practitioners  to  work 
■for  them.  The  temptation  may  be  strong  for  a  young  man 
just  qualified,  and  anxious,  and  perhaps  obliged  to  make  his 
living,  to  accept  “  slavery”  under  such  societies  ;  but  surely 
there  are  hospital  appointments  enough,  and  assistancies 
enough,  to  keep  him  going  until  something  better  turns  up  ? 
These  lay  associations  charge  their  members  so  much  per 
head  per  annum,  but  the  medical  officer  does  not  receive  this, 
minus  the  expenses.  He  receives  3s.  6d.  or  4s.  a  head,  and 
the  balance  goes  as  profit  to  the  association.  In  addition, 
the  most  reprehensible  practice  of  employing  paid  touting 
agents  is  used  to  increase  the  membership  of  these  societies. 
Usually,  also,  anyone  can  join  a  society — as  in  many  there  is 
no  entrance  medical  examination,  and  there  is  no  wage  limit 
— consequently  people  in  good  positions  (socially  and  pecu¬ 
niarily),  but  with  a  poor  sense  of  justice,  are  not  above  taking 
advantage  of  this  laxity,  and  of  the  doctor.  All  this  has  a  bad 
and  lowering  effect  on  the  profession,  and  also  on  the  estima¬ 
tion  of  the  profession  by  the  public. 

For  a  little  temporary  benefit  (and  from  jealousy  and  fear  of 
each  other)  we  are  afraid  to  do  what  we  should,  and  what 
would  ultimately  be  greatly  to  the  benefit  both  of  the  profes¬ 
sion  and  the  public.  We  ought  to  refuse  to  have  anything  to 
do  with  either  tin  se  societies  or  with  the  medical  men  who 
lower  themselves  to  be  their  servants.  If  we  were  to  do  so, 
these  associations  would  gradually  be  extinguished  from 
sheer  inanition,  as  it  would  not  suit  the  member's  to  subscribe 
to  them  and  then  have  to  pay  extra  for  their  medical  attend¬ 
ance.  And,  further,  I  to  a  great  extent  feel  disposed  to  blame 
the  general  body  of  consultants  (there  are  exceptions)  who, 
for  the  sake  of  the  guinea  or  so,  meet  the  medical  officers  of 
these  societies  in  consultation.  If  they  were  to  refuse,  the 
patients  would  be  obliged  to  be  attended  by  non  “medical 
aid”  doctors,  who  could  be  met  in  consultation.  Thus,  this 
objectionable  “medical  aid”  would  (from  the  patient’s  point 
of  view)  fail,  when  most  required,  and  he  would  see  the  use¬ 
lessness  of  paying  to  it.  The  medical  officers,  who  would 
surely  have  some  fragment  of  pride  about  them,  would  object 
to  the  snub,  or  series  of  snubs,  and  would  give  it  up.  One 
therefore  feels  that  at  present  the  consultant  practitioners 
have  an  immense  power  in  their  hands  for  checking  the 
spread  of  these  “  sweating”  associations.  Here  one  feels 
most  strongly  the  necessity  of  union  against  such  encroach¬ 
ments.  Advantageous  ultimately  to  each  individual  of  us,  and 
a  duty  to  our  medical  brethren,  such  union  would  greatly 
lessen,  if  not  remove,  every  such  difficulty,  as  well  as  many  of 
<fbe  other  drawbacks  of  medical  practice. 


The  General  Medical  Council. 

It  is  generally  acknowledged  that  the  governing  body  of  the 
profession  is  in  no  sense  representative  of  its  members,  or  in 
such  sensitive  touch  with  its  requirements  ;  ana  that,  there¬ 
fore  while  the  interests  of  corporations  and  colleges  are 
strenuously  defended,  there  are  many  matters  of  the  highest 
importance  to  the  general  practitioner  which  have  received 
no  attention.  The  General  Medical  Council  consists  of  eight 
chosen  by  the  English  universities  and  colleges  and 
the  Society  of  Apothecaries,  London ;  seven  members  come 
from  the  corresponding  bodies  in  Scotland,  and  seven  from 
Ireland,  whilst  five  are  nominated  by  the  Privy  Council,  lo 
make  up  the  total  of  thirty,  then,  only  five  direct  representa¬ 
tives  are  elected  by  the  whole  medical  profession  of  the 
United  Kingdom.  A  sixth  of  the  Council  represent  an  elec¬ 
torate  of  nearly  35,000.  .  ...  , 

I  feel  it  would  be  much  more  m  consonance  with  our  lattei- 
day  representative  systems  of  government  if  the  nominees  of 
the  qualifying  bodies  were  elected  by  their  graduates  or 
licentiates,  orthat  the  number  of  directly  elected  members  of 
the  Council  were  increased  to  the  same  number  as  those 
chosen  by  the  Corporations  and  Colleges.  There  would  thus 
be  a  chance  of  matters  affecting  us  intimately  recerymg 
attention  and  amendment.  Undoubtedly,  there  are  difficul¬ 
ties,  financial  and  otherwise,  in  the  way  of.  carrying  out 
either  of  these  schemes,  but  the  chief  obstacle  is  the  Council 
itself. 

One  must  give  credit  to  the  Council  that  they  have  wakened 
up  somewhat  within  the  last  few  years  to  the  necessities  of 
the  profession,  apart  from  education  and  registration;  and 
with  that  awakening  has  come  the  recognition  that  the 
Council  has  more  disciplinary  and  regulating  powers  in  a 
certain  direction  than  at  first  it  believed,  or  apparently  wished 
to  believe  it  had.  I  refer  to  the  restriction  and  suppression  of 
all  forms  of  unqualified  and  unlicensed  practice.  But,  even 
granting  that,  there  is  not  that  harmony  and  sympathy 
between  the  General  Medical  Council  and  the  corporations  on 
the  one  hand,  and  the  profession  generally  on  the  other,  which 
is  necessary  to  satisfy  our  wants  and  aspirations,  and  this  is 
shown  by  the  absence  of  attempts  to  obtain  the  fuller  powers 
for  governing  and  regulating  the  profession.  These  must  be 
obtained  before  we  can  feel  that  the  General  Medical  Council 
is  working  really  in  the  interest  and  for  the  real  welfare 
of  the  public,  and  not  for  those  of  its  chief  constituent  bodies. 
I  must  confess  I  do  not  see  any  prospect  of  improvement  in 
this  direction  till  a  Medical  Acts  Amendment  Bill  is  passed. 
In  that  it  must  be  distinctly  laid  down  that  practice  “  for 
profit  or  gain”  by  quacks,  herbalists,  bonesetters,.  chemists, 
et  hoc  genus  omne,  is  illegal  and  punishable.  As  things  are  at 
present,  the  Medical  Act  of  185S  does  not  fulfil  its  expressed 
intention,  namely,  “  to  enable  the  public  to  distinguish 
between  qualified  and  unqualified  practitioners.”  Do  not 
many  people  think  a  chemist  is  trained  and  perfectly  com¬ 
petent  to  treat  accident  or  disease?  The  Act,  therefore, 
being  defective,  and  the  General  Medical  Council  not  having 
the  power  to  supplement  and  make  effective  its  intention,  it 
follows  that  this  must  be  one  of  the  subjects  considered  very 
carefully  in  the  drafting  of  any  such  amending  Bill. 

Registration  of  Midwives. 

In  considering  this  question,  we  have  to  remember  that 
there  are  already  over  15,000  midwives,  a  large  number  of 
them  “  Sairey  Gamps,”  actually  practising  at  the  present. 
What  are  you  going  to  do  with  these  ?  Are  you  going  to  allow 
them  to  continue  practising  without  any  control,  and  with 
the  constant  and  consequent  results  of  suffering  and  death 
of  which  one  reads  every  week  almost  ?  For  the  sake  of  argu¬ 
ment,  we  will  say  you  will  not  interfere.  Very  well :  a  certain 
section  of  the  public  (busybodies  many  of  them,  and  others 
with  ulterior  personal  motives),  and  assisted  by  a  prominent 
member  of  the  present  Government,  says:  “We  will  not 
permit  this  ;  we  will  arrange  that  they  shall  each  be  trained 
and  we  shall  register  them.”  But  in  their  last  Bill  they  for¬ 
got,  or  purposely  omitted,  to  provide  any  means  for  punishing 
misdemeanour,  or  striking  off  the  register,  so  that  once  a 
woman  is  on  the  register  she  is  always  there.  Is  that  desir¬ 
able,  or  in  the  interests  of  the  profession  and  the  public  ?  On 
the  other  hand,  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  recognising  the  position,  have 
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mpw’S  a,g  0fJlhe  Abernethian  Society  of  St.  Bartholo- 

Ur  i  r  nPP  9n  T.hursdaV  January  14th,  Dr.  E.  G.  Browne, 
Lectuiei  in  Persian  in  the  University  of  Cambridge  will  give 

IndRa  r"  wrtUlet  ^  +ChaFter  in  History  of ’CannaWs 

friends  are  invited  attend  °ld  me.mbers  and  their 


■drawn  up  a  Bill  which  overcomes  these  difficulties,  and  pro- 
yules  a  board  of  medical  men  to  draw  up  and  administer 
regulations  for  the  education  and  examination  of  midwives 
and  the  control  and  limitation  of  their  practice.  It  is  a  case 
■ol  making  a  virtue  of  necessity  from  one  point  of  view,  but 
there  are  strong  reasons  for  believing  it  is  a  step  in  the  right 
direction.  Considering  that  it  is  a  case,  on  the  one  hand,  of 
permitting  midwifery  practice  without  any  control  as  at 
present,  and,  on  the  other,  of  permitting  attendance  in  cases 
ol  natural  labour  under  the  supervision  of  a  registered 
medical .  practitioner,  and  these  really  are  the  two  points  to 
winch  it  is  reduced,  I  think  an  unbiassed  judgment  will 
say  which  is  the  most  desirable  and  best. 

.  Army  Medical  Reform. 

I  here  is  and  has  been  for  a  long  time  great  dissatisfaction 
■among  the  army  medical  officers,  and  things  have  got  to  such 
a  pass  that  the  last  three  examinations  resulted  as  follows  : 
August,  1895, 13  vacancies,  23  candidates,  and  10  passes. 

AUgUSt,  .  1896,  25*  ,,  27  ,,  ,,  13  „ 

.  *  Nominally,  but  about  40  at  the  time  of  examination. 

This  is  a  most  serious  condition  of  affairs,  as  it  means  the 
•mmy  is  understaffed  in  one  of  its  most  important  depart- 
ments,  and  that  from  the  numbers  of  passes  the  medical 
staff  is  not  getting  “  the  best  stamp  of  medical  men  which 
•the  schools  can  turn  out,”  and  which  Lord  Roberts  has 
recently  said  the  army  wants.  It  also  affects  the  civil  prac- 
ti uoner,  as  it  means  that  an  increasing  number  of  young 
■qualified  men  are  coming  into  general  practice  who  would 
otnerwise  have  become  military  surgeons,  and  thus  competi¬ 
tion  amongst  general  practitioners  is  increased. 

attention  •  fo^owing  are  the  grievances  which  require 

. 1*  service  is  treated  as  if  it  were  outside  the  army  in¬ 
stead  of  being,  as  it  ought  to  be,  an  integral  part  of  it. 

2.  Army  medical  officers  have  to  contend  with  a  certain 
(kina  of  social  discomfort,  the  risk  of  whichrs  quite  enough  to 
ai}y™n  with  self-respect  from  entering  the  service. 

3-  ie  total  severance  of  medical  officers  from  regiments 
uas  cut  men  unnecessarilyadrift  from  contact  with  their  non- 
medical  brother  officers. 

^creased  tours  of  foreign  service  exercise  a  preju- 
H  011  the  health  of  medical  officers,  whose  mortality 

is  aheady  in  excess  of  the  average  of  that  of  other  officers. 

ban'll  £,3™‘  °f  India  iefuses  t0  ‘he  late 

d iffipnqe^UFmer:°ffic^ria °i  tbe  ^ecutive  has  made  leave 
to  obtain  and  “study  leave  ”  impossible. 

ingpSSSr™  f0r  Special,J'  cognising  nor  reward- 

PtISrwe=  ot!ier  day  that  Lord  Lansdowne,  the  Secretary  of 
Uut/bl  *s  dlsPOsed  t0  grant  certain  concessions,  but 
the  Vd  ntfnU^bhng  ?locl8  aiT  the  Commander-in-Chief  and 
morf1hontpfnti"(^Lnera.1'  +  Thafc  b<,Tg  so’  1  think  the  outlook  is 
of  nnhlirF^  ’-thOUgh  tlJne  w.lU  have  t0  elaPse  and  the  voice 
andd;SKatiQfi^!Fn’  m'seil  against ’the  causes  of  an  ineffective 
obstacle^ ‘sfied  medmai  staff,  will  have  to  work  its  will  on  the 

■discontent  *S  quite  evident  that  in  removing 

of  tl?e  1  ^efficiency  from  want  of  numbers,  the  demand 

dated  armvCt *5-  f my  ra”k  a«d  military  titles’in  a  consoli- 
as  the 1  C01?S  Wl11  have  to  be  granted,  as  well 
J  i  t  i  aTV,e  reforms  necessary  to  remove  the  list  of 
-grievances  which  I  have  mentioned.. 

Dr.  Milburn  concluded  as  follows  :  I  have  thus  verv 
briefly  and  almost  in  skeleton  form,  put  before  you  the  prim 

theaffievTtv0nnfSt?f  the  h°Ui5  in  medical  Politics,  and  I  trust  that 
and  iU!e  ks  -may  whet  the  appetite  for  more, 

which  thmiffb  fp6  fluther  mterest  being  taken  in  matters 
inflnpnlgnth  7  ®eem  remote,  have  a  verynear  and  power. 
absoffitP  pi  -fea?h  find  a11  °rf  Uf?’  and  which  also  show  the 
andte^orCeT„‘lm  Ule  Pr°,eS810n  of  union, 
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A  CASE  OF  TUBERCULOSIS  VERRUCOSA 
CUTIS  (RIEHL  AND  PALTAUF’S 
DISEASE). 

By  B.  G.  A.  MOYNIHAN,  M.S.Lond.,  F.R.O.S.Eng. 

Assistant  Surgeon,  Leeds  General  Infirmary. 

JffSnL°SIS  verrucosa,  cutis  is  one  of  the  varieties  of  skin 
aftection  caused  by  the  local  and  primary  inoculation  of 
tubercle.  The  most  common  form  of  these  varieties  is  the 
verruca  necrogenica  or  dissector’s  wart,  which  is  both  clinically 
and  pathologically  very  closely  allied  to  Riehl  and  Paltauf’s 
disease,  the  next  in  point  of  frequency. 

In  the  case  which  is  here  figured  the  patient  was  a  girl, 
aged  20,  who  three  months  before  I  saw  her  had  cut  herself 
on  the  dorsum  of  the  right  hand.  This  cut  refused  to  heal 
and  about  two  or  three  weeks  after  its  infliction  she  noticed 
tnat  the  inflammation  round  the  wound  was  extending.  At 
home  she  did  the  laundry  work,  and  some  part  of  the  washing 
consisted  of  the  handkerchiefs  of  her  brother-in-law,  who  was 
U9tu''i.^\ea^r?en^  ^0r  Phthisis.  The  inoculation  of  the  wound 
with  tubercle  was  therefore  most  probably  thus  caused.  I 
removed  the  patch  of  disease  widely,  and  when  last  seen 
seven  weeks  later  the  wound  was  healed  and  there  was  no 
sign  of  any  return,  either  local  or  general. 

This  disease  was  first  described  by  Riehl  and  Paltauf  as 
occurring  in  individuals  exposed  to  animal  infection — 
butchers,  coachmen,  cooks,  and  others.  It  is  rarely  seen  on 
the  palms  of  the  hands,  generally  affecting  the  dorsum  or  the 
clefts  between  the  fingers. 

In  a  typical  patch  three  zones  are  described  : 

?  *  An  outer  erythematous  zone  with  slight  raising  of  the 
skin.  The  erythema  disappears  on  pressure. 

2  A  middle  zone  consisting  of  a  dusky  or  livid  infiltration, 
with  scattered  cutaneous  abscesses.  This  area  is  slightly 
more  raised  than  the  former. 

3-  The  inner  zone  with  cracks  and  fissures  running  through 
it.  Sprouting  up  from  these  clefts  are  small  warty  projec¬ 
tions,  larger  in  the  centre  than  at  the  periphery.  The  inner 
zone  is  slightly  more  raised  than  the  outer  two.  From  the 
cutaneous  abscesses  and  from  the  clefts  drops  of  pus  can  be 
squeezed  out.  The  growth  is  very  sensitive. 


The  accompanying  drawing,  for  which  I  am  indebted  to 
Mr.  Ilaigh,  gives  a  very  good  idea  of  the  general  appearance 
of  the  growth  and  the  three  zones  of  which  it  consists. 

Microscopically  the  sections  show  “  much  disturbance  of 
the  epithelium,  owing  to  chronic  inflammatory  exudation  in 
the  underlying  cutis.  The  epidermis  is  thickened  and  verru- 
cose,  and  the  underlying  round-cell  infiltration  is  arranged  in 
foci  resembling  those  of  tuberculous  inflammation.  In  some 
of  these  a  giant  cell,  with  numerous  nuclei  of  the  tuberculous 
type,  may  be  seen.  The  lesion  is  doubtless  of  a  tuberculous 
character.” 

Riehl  and  Paltauf  found  a  considerable  number  of  bacilli  in 
their  specimens.  As  yet  none  have  been  found  in  this  case, 
but  I  am  having  the  growth  carefully  re-examined. 

The  Medical  Board  in  Calcutta  have  begun  to  take  evidence 
regarding  the  sanitary  condition  of  the  town.  They  are  em¬ 
powered  to  call  any  witnesses  whose  testimony  may  seem 
likely  to  be  valuable. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

UNUSUAL  SUCCESSION  OF  MONSTERS. 

The  following  history  of  a  patient  of  mine  is,  I  think, 
worth  recording.  Mrs.  S.,  a  labourer’s  wife,  was  about 
23  when  married  in  August,  1889.  A  seven  months 
anenceplialic  foetus  was  horn  on  July  21st,  1891.  On  January 
22nd,  1893,  was  born  a  full-term  living  child,  also  an- 
encephalus,  but  with  a  cystic  tumour  extending  from  the 
edges  of  the  bones  of  the  bace  of  skull.  This  tumour  started 
from  the  top  of  the  forehead,  forming  three  folds,  and  hanging 


which  occurred  in  my  practice  when  surgeon  in  the  Orient 
Line  on  my  first  voys-go  through,  the  Led.  bea  in  beptember, 
1889,  might  be  worthy  of  record.  .,  , 

Case  1.— A  male  steerage  passenger,  aged  32,  when  1  visited 
at  11  a  m  was  in  an  unconscious  state ;  the  skin  was  hot  and 
dry,  tlie  face  and  neck  congested,  the  pulse  very  rapid,  and 
there  was  an  extreme  amount  of  precordial  pulsation;  the 
temperature  in  the  axilla  was  107. 50.  He  was  removed  to  the 
hospital,  where  the  temperature  was  940  F.,  but  the  coolest 
part  of  the  ship  at  the  time.  He  had  a  violent  attack  of  con¬ 
vulsions,  my  assistants  being  obliged  to  hold  him  on  to  the 
couch  Taking  off  all  clothing,  I  covered  him  with  a  sheet 
wrung  out  in  iced  water  ;  I  then  put  a  second  iced  sheet  on,, 
and  placed  small  blocks  of  ice  between  them.  I  also  applied 
ice  to  the  neck,  and  put  an  ice-bag  on  the  head.  In  ten 
minutes  the  convulsions  ceased  ;  he  became  conscious,  and  in 
half  an  hour  the  temperature  was  down  to  103  0.  1  then 
gave  antipyrin,  15  grains,  [and  repeated  the  dose  every  fifth- 
hour  till  4  a.m.  the  following  morning,  when  I  went  to  bed, 
leaving  my  patient  fairly  comfortable,  and  his  temperature 
still  about  ioo°  C.  At  5  a.m.  the  attendant  called  me  to  say 
the  convulsions  had  returned.  On  taking  the  tempeiature  I. 
found  it  was  1080  C.  I  adopted  the  same  treatment  as 
before,  but  continued  applying  ice  for  about  an  hour,  when 
the  temperature  fell  to  normal.  The  patient  made  an  excel¬ 
lent  recovery,  the  temperature  not  again  going  above  nor¬ 
mal,  and  a  week  later,  being  in  cooler  weather,  he  stated  he 

felt  quite  well.  .  ,  ,  , 

Case  11.— A  delicate  young  married  woman,  aged  26,  was 
unconscious  and  convulsed,  and  presented  similar  symptoms 
to  the  previous  case.  The  temperature  was  107.2  C.  ihe.- 
treatment  adopted  was  the  same.  The  temperature  was  re¬ 
duced  to  normal  within  the  hour.  Antipyrin,  15  grains,  was 
given  every  fourth  hour  for  four  doses,  when,  there  being  no 
further  evidence  of  temperature  rising,  it  was  discontinued. 
The  patient  made  an  excellent  recovery,  and  was  walking- 

about  in  five  days.  .  ,  ,  ,.  ,  _ 

These  two  cases  were  the  most  seoous  of  foity  which  oc¬ 
curred  during  the  four  days’  passage  through  the  Red  Sea, 
and  that  we  had  no  deaths  is,  I  think,  in  a  great  measure  due 
to  the  unlimited  supply  of  ice  which  is  always  at  the  disposal 
of  the  surgeons  of  the  Orient  Line. — I  am,  etc., 

T'ivi stock  Thos.  E.  Smyth,  M.D.,  etc., 

Tavistock.  Late  r.m.S.  Liguria. 


Cystic  anencephalus,  born  January  22nd,  1893.  From  a  sketch  taken 

at  tlie  time. 

down  the  back  to  the  middle  of  the  dorsal  region ;  it  was 
covered  with  fine  hair,  and  was  soft.  The  child,  a  male,  lived 
two  days.  The  patient  had  a  miscarriage  on  September  23rd, 
1894,  of  a  foetus  about  5  inches  long.  It  did  not  appear  to  be 
malformed.  She  next  had  a  seven-weeks’  miscarriage  in 
October,  1895;  and  lastly,  on  November  6th,  1896,  she  had 
another  anencephalic  foetus  of  between  the  seventh  and 
eighth  month.  It  was  born  with  membranes  and  placenta 
complete ;  there  was  a  marked  spina  bifida.  Previous  to  this 
last  birth  the  abdomen  was  very  tense,  the  uterine  outline 
very  irregular,  with  raised  and  very  tender  prominences  of  the 
‘size  of  a  small  saucer  in  three  different  places.  Ovarian 
tenderness  was  marked.  When  labour  set  in  an  immense 
quantity  of  liquor  amnii  was  slowly  discharged  for  twenty- 
four  hours,  then  the  birth  took  place.  Immediately  after  the 
birth  the  uterus  was  very  much  larger  than  usual,  and  on  the 
left  side  a  floating  hard  mass  about  the  size  of  an  egg  could 
be  felt.  The  woman  is  progressing  favourably,  and  the  tender¬ 
ness  is  lessened.  I  can  obtain  very  little  family  history.  Her 
mother’s  sister  was  married,  but  childless  ;  and  her  step-sister 
is  married  and  healthy,  but  childless. 

Drogheda.  _ _ _  'W*  BRADLEY. 

HExlT  APOPLEXY :  HYPERPYREXIA:  ICE  PACKING: 

RECOVERY. 

Surgeon-Major  Gunning’s  memorandum  on  a  case  of  heat 
apoplexy,  published  in  British  Medical  Journal,  November 
28th,  1896,  suggests  to  me  that  notes  on  two  similar  cases 


ON  NON-VENEREAL  BUBO. 

The  publication  in  the  British  Medical  J ournal  of  Septem¬ 
ber  26th,  1896,  of  a  paper  entitled  On  Non-Venereal  Bubo,  by 
Fleet-Surgeon  C.  G.  Godding,  R.N.,  induces  me  to  forward 
the  following  remarks  on  apparently  similar  cases  which 
have  been  under  my  observation  for  some  two  years  past  m 
the  Presidency  District  of  Bengal. 

On  examining  the  medical  history  sheetsnf  the  regiment 
quartered  at  Fort  William  I  find  that  up  to  the  end  of  Sep¬ 
tember  last  they  record  79  admissions  for  inflammation  of 
lymph  glands ;  of  these,  after  rejecting  such  cases  as  looked 
suspiciously  like  being,  or  were  noted  in  the  “remarks  as 
being,  due  to  venereal  disease  and  irritation,  42  cases  re¬ 
mained  which  were  variously  ascribed  to  the  following, 
causes:  Climate,  constitutional,  malarial,  uncertain,  and  un¬ 
known.  „  .  ,  .  ,, 

Of  the  battery  stationed  in  the  same  fort  for  two  years  there- 
were  (up  to  the  end  of  September)  11  men  who  have  had  in¬ 
flammation  of  lymph  glands,  of  which  7  cases  show  origin 
“unknown;”  of  these,  3  occurred  in  this  district,  2  in  Alla¬ 
habad  (their  previous  station),  and  2  in  England. 

Of  the  42  cases  in  the  regiment  noted  above,  13  occurred  in 
Hong  Kong,  25  in  Calcutta,  2  in  Malta,  and  2  in  England.. 
The  preponderance  of  cases  in  Calcutta  is  of  course  due  to 
the  fact  that  the  regiment  had  been  here  one  year  and  nine, 
months,  and  consequently  many  of  the  men  who  had  had  a 
similar  complaint  in  Hong  Kong,  and  more  still  of  those  who- 
had  had  it  in  Malta  had  left.  ,  ,  ,  , 

There  is  no  doubt  that  some  of  these  cases  could  be  traced,, 
if  a  careful  and  searching  investigation  were  made,  to  a  pre¬ 
vious  attack  of  boils,  the  boils  being  probably  small,  and  the- 
patients  not  reporting  sick  until  the  trouble  in  the  groin, 
interfered  with  locomotion.  Another  cause,  which  is  not. 
noted  in  any  of  these  cases,  and  a  fairly  frequent  cause  in. 
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my  experience  is  “  Dhobi’s  itch,”  which  is  very  severe  out  here, 
especially  when  situated  between  the  scrotum  and  the  thigh. 
Still,  when  every  possible  source  of  local  irritation  has  been 
eliminated,  there  remain  cases  for  which  no  other  origin  can 
be  assigned  but  malaria  or  sepsis  from  intestinal  glands. 

These  more  obscure  cases  are  usually  preceded  by  fever, 
sometimes  of  prolonged  duration  (considered  frequently  to  be 
remittent  fever) ;  the  patients  are  cachectic  in  many  cases, 
and  have  had  previous  admissions  for  malarial  fever ;  the 
buboes  sometimes  come  on  while  the  patients  are  under 
treatment  for  “climatic”  fever,  and  even  dysentery.  I 
examined  the  blood  of  5  or  6  of  these  cases  for  the  plasmodium 
but  without  success.  As  the  buboes  invariably  occurred  in  the 
inguinal  glands,  and  as  the  patients  nearly  always  had 
irregular  bowels  (the  temperature  even  in  some  cases  being 
sent  up  by  the  administration  of  laxatives),  with  dyspeptic 
symptoms,  and  sometimes  dysentery,  the  possibility  of  their 
being  due  to  secondary  infection  from  the  mesenteric  lymph 
glands  then  occurred  to  me.  Considering  the  possibilities  of 
infection  along  a  long  line  of  intestine,  which  need  not  neces¬ 
sarily  be  ulcerated,  but  maybe  sufficiently  disordered  in  some 
way  to  allow  of  bacteria  finding  their  way  through  to  the 
mesenteric  or  lumbar  glands,  then  to  the  inguinal  glands,  such 
an  origin  appears  to  me  extremely  probable,  especially  in 
tropical  climates,  where  bowel  troubles,  often  very  obscure, 
are  so  frequently  suffered  from. 

B.  M.  Skinner, 

Calcutta.  _ _  Surgeon-Major,  A.M.S. 


A  COMPLICATION  OF  POTT’S  FRACTURE  PRODUCED 

BY  A  STIRRUP. 

In  the  interior  of  the  River  Plate  Republics,  where  one  may 
almost  say  that  the  sons  of  the  country  are  hardly  ever  out  of 
the  saddle,  it  is  not  to  be  wondered  at  that  peculiar  fractures 
caused  by  falls  from  horseback  should  occasionally  be  met 
with. 


In  the  case  I  am  about  to  refer  to  my  patient  was  galloping 
along  on  rather  slippery  ground,  when  on  suddenly  trying  to 
turn  his  horse  fell  sideways,  the  whole  weight  of  the  body  of 
the  animal  crushing  the  right  leg  of  the  rider.  Being  close 
by  when  the  accident  happened  I  was  able  to  make  a 
diagnosis  before  any  swelling  of  the  parts  had  taken  place.  I 
discovered  on  careful  examination  that  a  complicated  Pott’s 
fracture  had  occurred,  for  not  only  was  the  external  malleolus 
fractured  transversely,  but  it  was  likewise  parted  vertically  in 
two  distinct  portions,  the  vertical  fracture  of  the  malleolus 
being  directly  due  to  the  force  with  which  the  stirrup  had 
been  buried  in  the  outer  side  of  the  ankle-joint  as  a  conse¬ 
quence  of  the  weight  of  the  body  of  the  horse  falling  upon 
the  rider  s  leg.  The  great  difficulty  I  experienced  was  to 
draw  together  the  two  vertically  divided  fragments  and  to 
keep  them  in  position. 

I  have  thought  this  case  deserved  publication,  as  it  showed 
fraHure  1  *eabure  ver^  rarely  met  with  in  an  ordinary  Pott’s 


Herbert  J.  Walker,  M.B., 
Durazno,  Central  Uruguay,  South  America. 
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MASSAGE  IN  SKIN  DISEASES. 
here  can  be  little  doubt  as  to  the  value  of  massage  in  th( 
tieatment  of  skin  diseases;  it  encourages  the  circulation 
induces  a  more  active  nutrition,  and  materially  assists  in  tin 
removal  of  diseased  tissues,  infiltrations  and  effusions,  b\ 
inci  easing  molecular  changes  in  the  skin  by  means  of  me¬ 
chanical  stimulation.  Massage  as  usually  performed  is,  how¬ 
ever,  in  many  cases  an  unpleasant  duty,  which  is  in  conse- 
quence  seldom  carried  out  so  regularly  or  so  thoroughly  as  it 
ought  to  be.  I  have  found  that  in  a  great  many  cases  the 
massage  can  be  sufficiently  well  performed  by  using  an 
india-iubber  roller  instead  of  the  hand;  thus  avoiding  un- 
pleasant  contact  with  the  skin.  I  have  now  recommended 
tffis  method  in  skm  cases  for  some  time,  and  find  it  answer 
admirably  It  is  easy  of  application,  and  can  be  applied 
argely  by  the  patient,  though  the  back  must  be  massaged  by 
some  other  person.  The  roller  I  usually  recommend  is  the 
ordinary  roller  used  in  photographic  work,  and  there  are 
others  made  which  act  equally  well. 

Another  method  of  stimulating  the  skin  in  isolated 
patches  is  by  the  use  of  a  blunted  Yolkmann’s  spoon  or  by  a 
8 


ThSiSJ  °v*  WWch  instruments  I  have  used  with  benefit. 

las  method,  however,  is  best  applied  to  the  face  and  neck, 

o?2w  ™  f  6  peK°fme?  by  the  surgeon.  I  have  found  it 
lollised  indurltioM  1  °aSe8  °'  aene  and  l>s0liasi8  and 

Nottingham.  WILLIAM  TlBBLES,  L.R.C.P.,  M.R.C.S. 

THE  PHONENDOSCOPE  AS  AN  AID  IN  THE  DFTFC 
TION  OF  STONE  IN  THE  BLADDER 
On  December  iotli,  1896,  I  was  called  to  attend  a  man  whose 
symptoms  led  me  to  suspect  the  presence  of  a  vesical  cal- 

LUlUo# 

On  passing  an  ordinary  Thompson’s  sound  it  at  once  came 
in  contact  with  a  stone  lying  on  the  right  side  of  the  neck  of 
the  bladder.  Tapping  with  the  beak  of  the  sound,  however 
gave  no  aural  evidence  as  to  the  nature  of  the  substance  with 
which  it  came  in  contact.  Taking  my  phonendoscope  I  re¬ 
moved  the  outer  disc,  and  held  the  flat  handle  of  the  sound 
m  close  contact  with  the  more  sensitive  inner  disc.  On 
tapping  again  the  distinctness  of  the  sound  produced 
astonished  me.  To  avoid  error  I  tapped  in  other  directions 
but  only  on  returning  to  the  same  spot  was  the  sound  repro¬ 
duced.  ^ 

Why  should  not  an  instrument  similar  to  Thompson’s  sound 
be  made  with  a  screw  at  the  top  of  the  flat  handle  to  fit 
into  the  outer  disc  of  the  phonendoscope  ?  It  could  then  be 
used  with  or  without  the  latter.  If  such  has  been  made 
why  is  so  useful  an  addition  not  advertised  and  sold  with 
the  phonendoscope  ? 

Brigg,  Lincolnshire.  Godfrey  Goodman. 


BELLADONNA  IN  BRONCHITIS. 

™P°rtance  of  the  communications  of  Drs.  Sidney  Ringer 
and  Murrell  on  this  matter  is  very  great.  The  use  of  bella¬ 
donna  in  a  closely  allied  condition  may  be  of  interest. 

In  the  summer  of  1893  a  girl,  aged  14,  had  a  very  severe 
attack  of  pharyngeal  diphtheria.  In  spite  of  most  active 
treatment  six  weeks  elapsed  before  the  membrane  had  abso¬ 
lutely  disappeared.  Then  followed  a  very  marked  and  gene- 
rally  distributed  paralysis — pharynx,  larynx,  and  both  ex¬ 
tremities  being  involved.  Feeding  was  wholly  carried  on  by 
the  nasal  tube  or  by  the  rectum.  Emaciation  was  extreme. 
The  right  lung  was  completely  collapsed,  so  that  the  cardiac 
apex  was  beating  just  internal  to  the  right  nipple,  and  the 
liver  dulness  was  drawn  up.  Liq.  strychnime  (7^  tri)  was 
given  at  first  four  times  a  day,  and  then  every  four  hours,  to 
stimulate  the  cardiac  and  respiratory  centres. 

After  a  week  of  this  treatment  I  found  the  patient,  on  the 
night  of  August  9th,  in  a  state  of  extreme  weakness.  All  day 
long  there  had  been  a  perpetual  cough,  and  this  had  quite 
exhausted  her.  She  was  ever  trying  to  clear  her  throat,  but 
her  attempts  were  like  the  labours  of  Sisyphus.  There  was  a 
constant  moist  tracheal  rale ,  audible  throughout  the  room, 
and  the  only  difference  between  it  and  a  death  rattle  was  that 
the  tracheal  sensation  and  reflex  were  still  perfect.  There 
seemed  no  further  room  for  hope,  and  it  was  difficult  to  see 
how  she  was  to  live  through  the  night.  In  my  despair  I 
thought  of  the  physiological  effects  of  belladonna,  and  ordered 
10  drops  of  the  tincture  every  four  hours.  Next  morning  I 
found  the  patient  had  passed  a  better  night ;  the  tracheal 
rale  had  largely  cleared,  and  the  cough  was  much  less  trouble¬ 
some.  From  this  point  improvement,  at  first  slow,  was  con¬ 
tinuous,  yet  three’weeks  elapsed  before  cough  and  expectoration 
had  entirely  ceased.  The  patient  is  now  quite  strong  and  well. 

Struck  by  this  case,  I  have  used  belladonna  in  the  case  of 
a  young  child  with  very  sudden  development  of  capillary 
bronchitis  and  universal  moist  rales ,  where  the  heart  tended 
to  fail  before  the  right  ventricle  had  got  accustomed  to  the 
impediment  in  the  lungs,  and  with  admirable  effect.  I 
always  use  belladonna  liniment  as  an  application  in  cases  of 
bronchitis  with  moist  rales.— I  am,  etc., 

Frank  Shearar,  M.B.,  C.M., 
Paisley  *  Physician,  Paisley  Infirmary. 


EICHHORST’S  CORPUSCLES. 

During  last  October  1  was  engaged  in  counting  the  corpuscles 
of  several  specimens  of  blood  with  a  Gowers’s  h  eemocytometer, 
the  blood  being  mixed  in  the  usual  proportion  with  a  solution 
of  common  salt  in  distilled  water  of  specific  gravity  1025.  In 
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this  solution,  at  the  ordinary  daily  temperature  of  Bombay  at 
that  time,  the  red  corpuscles  kept  alive  on  a  slide  for  con¬ 
siderably  over  twenty-four  hours.  The  official  daily  minimum 
of  temperature  was  about  8i°  and  the  maximum  9 i°.  But 
instead  of  retaining  their  disc-like  shape,  all  the  corpuscles, 
except  quite  a  few  that  became  broken  up,  tended  to  change 
into  spheres.  Their  volume  remaining  the  same,  tliespheres 
were  much  smaller  in  diameter  than  the  discs,  and,  being 
thicker,  their  colouring  appeared  deeper.  _  In  other  words, 
they  became  Eiclihorst’s  corpuscles.  Within  an  hour  a  few 
had  undergone  the  change,  and  the  number  of  spheres  was 
slowly  and  steadily  added  to,  until  in  twenty-four  hours 
there  were  scarcely  any  normal  discs  left — though  there  were 
still  a  number  of  cells  in  a  transition  stage,  that  is,  con¬ 
tracted  and  thickened  discs,  with  small  deep  central  cupping 
instead  of  the  normal  broad  shallow  depression.  It  was 
curious  that  within  an  hour  some  corpuscles  should  have 
completely  changed,  while  in  others  the  transformation  did 
not  begin  till  many  hours  later.  1  examined  a  few  specimens 
of  normal  blood  from  different  individuals,  and  the  change 
was  the  same  in  all ;  but  I  have  not  attempted  to  extend  the 
observation  in  any  way  with  other  fluids  and  at  other  tempe¬ 
ratures.  The  examination  of  blood  is  quite  apart  from  my 
work;  and  my  apology  for  sending  this  note  is  that  the 
incomplete  observation  may  be  made  use  of  by  others  if  there 
be  anything  new  in  it.  In  Hamilton’s  Textbook  of  Pattiology 
Eichhorst’s  corpuscles  are  described  only  in  connection  with 
pernicious  amemia.  But  I  fully  realise  that  some  years  have 
passed  since  the  publication  of  this  book,  and  during  the 
interval  much  may  have  been  learned  on  the  subject  of  which 

I  am  ignorant.  „  „ 

H.  Herbert,  F.R.C.S.Eng., 

jjomfociy.  Surgeon- Captain  I.M.S. 
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ST.  BARTHOLOMEW’S,  HOSPITAL. 

CASE  OP  TIC  DOULOUREUX  RESISTING  TREATMENT  BY  DRUGS  : 

NERVE  STRETCHING  :  GREAT  RELIEF. 

(By  Samuel  West,  M.D.,  Assistant-Physician  to  the  Hospital ; 

Senior  Physician  Royal  Free  Hospital,  etc.) 

E.  G.,  aged  33,  was  an  out-patient  of  the  hospital  under  my 
care  suffering  from  tic  douloureux.  She  gave  the  following 
history  :  She  was  healthy  as  a  child  and  was  married  at  the 
age  of  17.  At  about  18  she  had  a  severe  blow  across  the  nose 
and  infraorbital  region,  and  six  months  later  had  her  first 
attack  of  pain  :  this  consisted  of  very  sharp  twinges  at  inter¬ 
vals  of  about  an  hour,  and  the  attack  made  the  side  of  the 
face  jump.  She  was  given  medicine  which  relieved  the  pain. 
She  was  then  free  from  suffering  for  six  months,  -when 
the  pain  returned  again  more  intensely,  but  it  was  again 
removed  by  drugs.  Two  months  after  this  she  had  her 
third  attack.  This  was  the  first  very  bad  attack.  It 
lasted  twenty  minutes,  and  had  to  be  relieved  by  the  sub¬ 
cutaneous  injection  of  morphine.  This  attack  came  on 
very  suddenly  in  the  street,  and  was  so  severe  that  she 
had  to  sit  down,  and  was  taken  by  a  policeman  into  a 
doctor’s  house. 

After  this  the  attacks  became  more  frequent  sometimes 
lasting,  on  and  off,  all  day  at  intervals  of  about  half  an  hour. 
The  average  number  of  attacks  for  the  last  six  or  seven  years 
has  been  one  or  two  a  day.  Eight  years  ago  she  was  advised 
to  have  some  teeth  extracted,  and  several  were  removed  from 
the  lower  jaw  without  any  relief  to  the  pain. 

Up  to  the  time  that  she  came  to  the  hospital  (December, 
1894)  the  attacks  became  worse  and  worse,  lasting  longer  and 
with  shorter  intervals  until  she  was  never  free  from  pain  for 
more  than  a  quarter  of  an  hour.  In  August,  1894,  a  few 
months  before  she  was  seen  by  me  she  had  something  re¬ 
moved  from  the  nose  ;  the  doctor  told  her  it  was  a  growth,  and 
that  some  bone  came  away  with  it,  but  of  this  nothing  more 
is  known.  After  this  operation  she  was  free  for  nearly  nine 


months,  and  it  was  when  the  pain  returned  that  she  came 
again  to  the  hospital  in  December,  1894. 

When  seen  then  the  attacks  of  pain  were  very  frequent  and 
very  severe.  The  pains  were  referred  chiefly  to  the  malar 
region,  from  which  it  appeared  to  start,  but  it  radiated 
upwards  over  the  temple,  and  forwards  beneath  the  eye  and 
middle  part  of  the  face ;  the  muscles  twitched  and  the  eye 
was  tightly  closed.  The  agony  was  extreme,  and  often 
caused  her  to  groan  and  cry.  The  skin  over  the  malar  bone 
and  for  some  distance  round  was  exquisitively  sensitive,  so 
that  the  slightest  touch  caused  flinching,  and  she  said  often 
brought  on  an  attack  of  pain. 

After  a  time  the  pain  became  more  diffuse  ;  it  was  not  so 
limited  to  the  malar  bone,  but  extended  along  the  cheek 
nearer  to  the  nose.  The  eye  and  orbit  were  examined,  as 
also  was  the  antrum  and  the  nose,  but  no  lesion  could  be 
found  there,  nor  any  cause  for  the  attacks  of  pain.  The 
patient  seemed  to  be,  except  for  the  pain,  a  perfectly  healthy 
woman,  and  except  for  an  attack  of  so-called  rheumatic 
fever  at  the  age  of  22,  her  previous  history  was  negative. 

The  patient  remained  under  treatment  in  the  out-patient 
department  for  about  four  months.  All  sorts  of  remedies 
were  tried,  both  internally  and  locally ;  for  example,  chloral 
hydrate  and  camphor,  belladonna  andaconite  were  all  applied 
locally.  Chloride  of  ammonium,  salicylate  of  soda,  strychnine 
and  iron,  plienacetine,  antipyrin,  arsenic,  bromide  of  potas¬ 
sium,  chloral,  tincture  of  gelseminum  and  several  other  drugs 
were  all  tried  in  turn  without  material  effect. 

The  patient  was  then  admitted  into  Elizabeth  Ward  in  June, 
1895.  She  was  placed  under  the  action  of  bromides  without 
material  effect.  Full  doses  of  quinine  were  given,  and  also  of 
salicylate  of  soda.  This  latter  drug  eased  the  patient  for  a 
time,  but  produced  very  troublesome  toxic  symptoms,  and 
had  to  be  given  up.  Arsenic,  cannabis  indica,  and  quinine 
alone  and  in  combination  were  given.  Besides  this  leeches 
were  applied  from  time  to  time  behind  the  mastoid  process 
and  to  the  temples.  Bromidia,  chloral,  butyl  chloral,  and  in¬ 
jections  of  morphine  were  administered  from  time  to  time, 
especially  with  the  view  of  giving  sleep.  The  ethyl-chloride 
spray  was  also  used  locally,  and  this  gave  a  little  relief  for  the 
moment,  but  the  pain  returned  as  soon  as  the  skin  thawed. 

After  a  stay  in  the  hospital  of  about  two  months  she  im¬ 
proved  greatly,  though  I  do  not  think  in  consequence  of  the 
drugs  that  had  been  administered,  but  rather  because  she  was 
at  rest  and  got  better  sleep.  She  was  then  feeling  so  much 
better  that  she  was  able  to  go  to  the  convalescent  home  at 
Swanley,  and  had  no  severe  attack  there  for  six  weeks,  and 
after  her  return,  though  she  had  short  slight  attacks,  she  was 
not  troubled  with  any  severe  paroxysms  till  the  end  of 
October.  She  then  became  an  out-patient  again  until  the 
end  of  the  month,  when  she  was  again  admitted,  for  the  pain 
was  extreme  and  could  not  be  relieved  by  any  remedies  that 
we  could  find.  During  the  next  fourteen  days  in  the  wards 
she  endured  the  greatest  suffering.  Doses  of  antipyrin  were 
tried,  salicylate  of  soda,  quinine,  opium  and  morphine, 
aconite,  menthol,  and  a  variety  of  other  remedies  locally, 
but  none  of  them  gave  relief ;  even  morphine  relieved  the 
pain  for  but  a  short  time.  It  was  evident  that  drugs  had 
failed,  and  the  question  of  operation  was  then  entertained. 
After  very  careful  consideration  it  was  decided  to  do  no  more 
at  first  than  to  have  a  small  incision  made  over  the  intra- 
orbital  foramen,  and  to  stretch  that  branch  of  the  fifth  nerve. 

This  was  accordingly  done  on  November  14th,  1895,  by  Mr. 
Harrison  Cripps.  When  the  nerve  was  exposed  a  hook  was 
placed  under  it,  and  it  was  pulled  with  very  considerable 
violence.  There  was  nothing  special  to  note  about  the  opera¬ 
tion  ;  the  wound  healed  by  first  intention,  and  in  a  few  days 
everything  was  perfectly  sound  again.  After  coming  round 
from  the  anaesthetic  in  the  course  of  the  evening  the  patient 
had  several  slight  twinges  of  pain,  but  nothing  of  any  great 
severity,  and  it  was  not  until  about  three  days  afterwards 
that  she  had  the  first  bad  attack.  From  this  time  forward 
for  several  months  she  had  no  more  bad  attacks  at  all.  The 
pains  “recurred,  it  is  true,  but  they  were  hardly  more  than 
twinges,  and  came  with  diminishing  intensity  and  at  longer 
intervals,  so  that  she  slept  well,  and  was  in  no  great  dis¬ 
comfort  even  during  the  whole  day.  She  regarded  herself  as 
being  marvellously  improved. 

It  is  now  thirteen  months  since  the  operation  was  per- 
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formed ,  the  patient  looks  hardly  like  the  same  woman,  for 
she  is  so  much  better  in  appearance  and  in  health.  Though 
she  has  slight  twinges  from  time  to  time,  still  they  are  none 
of  them  agonising  as  they  used  to  be,  and  appear  to  be  quite 
■endurable.  A\  ith  the  pains  are  slight  twitchings  of  the  side 
01  the  face,  but  there  is  none  of  the  agony  from  which  she 
previously  suffered.  The  result  of  the  operation  may  be  re¬ 
garded  as  eminently  satisfactory,  for  her  condition  since  the 
operation  for  the  last  thirteen  months  has  been  entirely  dif¬ 
ferent  from  what  it  was  before.  Her  life  is  now  at  any  rate 
..airly  enjoyable,  whereas  it  had  been  one  of  the  greatest 
misery  for  several  years  up  to  the  time  that  the  operation  was 


ROYAL  INFIRMARY,  NEWCASTLE-UPON-TYNE. 

DOUBLE  HiEMATOMA  AURIS. 

(I  nder  the  care  of  Dr.  Oliver.) 

nT  ™  ®  S* a£li?le  meeting  of  the  British  Medical  Association 
<1  Robertson  gave  a  microscopical  demonstration  of 

the  pathology  of  hagmatoma  auris.  He  showed  that  degene¬ 
rative  lesions  in  the  ear  cartilage  paved  the  way  for  the 
occurrence  of  haemorrhage,  which  arises  from  newly-formed 
vessels  in  the  wall  of  an  intracartilaginous  cyst.  As  these 
vessels  are  specially  prone  to  degenerate,  they  are  thus 
liable  to  rupture  from  slight  violence  or  even  spontaneously, 
in  the  insane,  amongst  whom  haematoma  auris  is  prone  to 
arise,  traumatism  need  not  play  any  part  at  all.  In  the 
patient  whose  case  is  now  submitted  by  Dr.  Oliver  there  are 
?n°0Sw  mental  aberration,  but  a  history  of  anaemia  from 
insufficient  food,  a  history  of  alcoholism  and  of  traumatism. 


where  she  sewed  who,  not  content  with  severely  boxing  tho 
ears,  took  up  a  plate  which  was  Ivina  ™  t„v3.  J a£  ,e 

lirwhtehbled’ !»  32®  SSSg 

vTht  „na  of  both 

ears  is  very -  much  swollen,  especially  the  right1?  R  is  bluish 
in  colour ;  the  surface  is  shiny  and  irregular  The  swelling 
whmh  is  the  size  of  a  large  walnut,  projects  forwards  and 
complete  y  closes  the  external  auditory  meatus  let  she  nan 
hear  quite  well.  There  is  no  discharge  from  the  meatus 
Appetite  good,  pulse  96,  heart  and  lungs  healthy  -urine To 
a  bumen,  no  sugar.  Llood,  on  being  examined,  presents'  no 
mciease  of  leucocytes  ;  the  red  cells  are  healthy  but  are 
deficient  in  number  there  being  only  2,800,000  in’ 1  c  mm 
There  are  no  signs  of  optic  neuritis  and  no  vomiting  "  The 
patient  has  been  taking  arsenic  and  iron  with  considerable 
pearing.  ha3matoma  of  the  left  ear  is  gradually  disap- 


Fig.  2—  Showing  the  licematoma  of  the  right  ear. 

For  the  notes  of  the  case  Dr.  Oliver  is  indebted  to  his 
house-physician,  Dr.  Clay,  and  his  clinical  clerk,  Mr.  Pope. 


REPORTS  OF  SOCIETIES, 


- ...  Showing  hasmatoma  auris  and  the  wound 

caused  by  the  plate  with  which  she  was  struck. 

NoremheP,?d3^£Tld0"’’  fas  Emitted  into  the  infirmary  on 

of  we“knelJd’  P^Uu°.mfialna  g  0f  s"IeIling  of  the  ears  and 
weakness.  Patient  is  a  dressmaker,  and  for  the  last 

ireeorfour  months  has  not  had  sufficient  food  Has  had 

five  children  two  of  whom  only  are  alive.  Previous  to  iSao 

habit  °hiil  ;.'nf 1  °-  “hohol-  She  renounced  the 

habit,  but  returned  to  it  again  in  189?,  drinkiim  for  a  timp 

fe^monthr^HTd1  VeC?mi?g  a  teetotaller°for  the  last 
lew  months.  Had  erysipelas  in  the  head  in  1887  since  which 

she  has  been  subject  to  headaches.  For  the  last  few'  months 

want  of  D?onerUfonyi  weaker>  but  sh e  attributes  this  to 

want  of  proper  food.  She  has  been  getting  paler  too  Men 

struation  is  normal.  A  week  before  her  adSion  into  the 

dosr(MaffStShoef  TfS  StmCk  a  Vi°le-nt  blow  on  each  ear  by  the 
closed  fist  of  the  woman  supeuntendent  of  the  workroom 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Henry  Trentham  Butlin,  D.C.L.,  F.R.C.S.,  President, 

in  the  Chair. 

Tuesday ,  January  5th,  1897. 

Some  Points  in  the  Morphology  of  the  Tetanus 
^  Bacillus. 

A:.A*  Kanthack  and  Mr.  T.  W.  Connell,  the  authors 
who  illustrated  this  communication  by  means  of  lanterr 
slides,  made  the  following  remarks:  Impression  preparations 
rom  the  surface  of  gelatine  showed  considerable  differences 
in  the  morphological  characters  of  the  bacillus ;  in  some, 
filamentous  forms  predominated ;  in  others,  clubbed  forms, 
like  those  of  the  diphtheria  bacillus.  Clubbed  forms  also  ap¬ 
peared  on  agar  (formate  of  soda  agar).  The  micro-organism  was 
very  pleomorphic,  and  exhibited  short  rods  and  long  filaments. 
In  broth  sporing  was  rarely  observable  ;  and  it  was  equally  so 
on  agar  after  twenty-four  hours,  though  spores  were  produced 
later  on  during  the  growth.  On  agar  filamentous  forms 
appeared  with  slender  bacilli ;  the  former  perhaps  indicated 
a  mycelial  ancestry.  In  older  cultures  spirulinar  or  twisted 
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forms  made  their  appearance,  like  those  encountered  at  times 
in  anthrax  bacillus.  In  regard  to  spore  production,  the  drum¬ 
stick  was  the  commonest,  but  the  terminal  spore  might 
develop  at  the  end  of  a  filament,  or  even  of  a  twisted  fila¬ 
ment:  where  more  than  a  single  spore-like  element  was 
found  an  involution  process  was  probably  concerned,  ine 
whole  of  the  terminal  enlargement  might  stain  witn 
gentian  violet,  or  the  capsule  round  the  spore,  or  a 
minute  central  point  in  a  terminal  enlargement  provided 
with  a  thick  colourable  capsule.  This  minute  centre  staine 
with  carbol  fuchsin.  If  a  guinea-pig  was  inoculated  mtra- 
peritoneally  with  an  agar  culture  death  ensued,  but  not  from 
tetanus  ;  and  in  the  peritoneal  fluid  there  might  at  time s  be 
found  large  numbers  of  filamentous  forms,  bubcultuies 
from  these  exhibited  the  more  usual  morphology,  and  broth 
cultures  of  such  produced  death  with  tetanic  symptoms. 
The  new  observation,  however,  of  the  authors  consisted  m 
the  demonstration  that  the  bacillus  is  provided,  with  large 
numbers  of  flagella,  lateral  and  terminal,  ranging  from  20 
to  30.  Schwartz  had  previously  described  a  terminal 
flagellum  only,  apparently  from  having  studied  old  cultures. 
Nevertheless,  the  movement  in  a  hanging  drop  was  very 
sluggish,  possibly  because  of  the  examination  not  being 
carried  out  under  anaerobic  conditions.  The  flagella  were  of 
two  kinds— a  thinner  and  a  thicker  ;  the  latter  (two  or  three 
times  as  thick  as  the  rest)  might  conceivably  be  due  to 
entwinement,  but  the  authors  had  not  been  able  to  satisfy 
themselves  that  this  was  so.  After  some  weeks  the  thinner 
set  of  flagella  break  away,  and  the  thick  at  length  are  the 
only  ones  to  persist,  these  being  terminal.  Ihe  flagella 
entirely  disappear  before  sporulation  occurs.  Sometimes  the 
silver  staining  (Van  Ermengem’s)  discloses  a  series  of  channels 
in  the  spore  capsule,  corresponding  in  number  with  that  of 
the  flagella.  From  this  the  authors  concluded  that  the 
flagella  were  prolongations  of  the  protoplasm  which  emerged 
through  the  capsule.  .  .  ,,  , 

Professor  CROOKSHANKwas  well  acquainted  with  the  filament¬ 
ous  forms  and  different  characters  of  the  sporing  ends  men¬ 
tioned  by  Dr.  Kanthack.  He  thought  that  the  staining  of  the 
terminal  enlargement  by  Gram’s  method  was  due  to  staining 
of  the  spore  capsule  only,  though  it  was  difficult  to  be  sure 
upon  this.  The  minute  point  found  in  the  enlargement  in 
certain  cases,  stained  by  means  of  the  Ziehl-Neelsen  method, 
and  he  thought  that  it  represented  the  early  stage  of  spore 
growth,  such  as  is  seen  in  the  anthrax  bacillus.  In  all  cases 
the  sheath  took  the  blue  counter  stain.  Branching  forms  of 
the  tubercle  bacillus,  like  those  of  the  tetanus,  had  been  for 
some  while  recognised,  first  by  Nocard  and  Roux,  and.,  by 
Dixon  of  the  United  States.  He  did  not  regard  such  as  point¬ 
ing  to  a  mycelial  ancestry,  but  looked  upon  them  rather  as 
relating  the  organisms  to  the  higher  streptothrix  group,  the 
process  being  one  of  advance  rather  than  reversion  to  a 
higher  type  which  had  become  lost. 

The  President  did  not  gather  the  cause  of  the  death  of  the 
guinea-pigs  referred  to  in  Dr.  Kanthack’s  experiments,  seeing 
that  they  did  not  present  tetanic  symptoms. 

Dr.  Kanthack,  in  reply,  observed  that  if  no  culture  fluid 
was  introduced  the  tetanus  bacillus  did  not  cause  tetanus ; 
death  arose  apparently  from  the  intracellular  poison  contained 
in  the  bacilli ;  the  toxin  which  was  shed  was  shed  only  in 
fluid  culture  media,  and  not  produced  upon  the  surface  of 
agar.  That  the  filamentous  forms  recovered  from  the  peri¬ 
toneal  fluid  were  tetanus  bacilli  appeared  from  the  fact  that 
broth  subcultures  produced  death  with  the  symptoms  of 
tetanus.  The  speaker  held  that  the  branching  form  of  the 
tubercle  bacillus  was  first  described  by  Professor  Klein. 

Villous  Papilloma  of  the  Kidney,  Ureter  and  Bladder, 
becoming  Malignant. 

Dr.  Douglas  Drew  recorded  the  above  lesion  from  a  man 
aged  56,  who  for  three  and  a-half  years  had  suffered  from  renal 
colic  in  the  left  side  and  profuse  hsematuria.  Nephro¬ 
lithotomy  revealed  no  calculus  ;  the  wound  was  subsequently 
opened  up,  and  for  two  and  a-half  months  it  discharged  pus 
and  flakes  of  epithelium  and  pus  cells.  After  death  the  left 
kidney  was  hydronephrotic  from  the  obstruction  caused  by 
the  villous  growths  which  involved  the  renal  pelvis,  ureter, 
and  bladder  around  the  orifice  of  the  ureter.  Adhering  to  the 
kidney  was  the  aorta  and  a  chain  of  enlarged  lymphatic 


elands.  The  base  of  some  of  the  pelvic  growths  showed  dis¬ 
tinct  infiltration  of  the  renal  tissue,  proving  these  to  be 
malignant,  whilst  the  tumours  of  the  ureter  and  bladder  were 
wholly  superficial.  The  enlarged  lymphatic  glands  exhibited 
groups  of  polyhedral  cells,  and  a  npw  growth  in  the  liver- 
corroborated  the  evidence  of  the  infective  nature  of  the  renal 
tumour.  The  author  had  collected  eight  examples  of  papil¬ 
lomata  of  the  renal  pelvis;  one  series  of  these  was  associated 
with  the  presence  of  calculi.  In  his  own  case  he  thought  that 
the  growth  had  extended  from  the  pelvis  of  the  kidney  to  the- 
ureter,  and  that  in  the  former  position  it  had  subsequently 

acquired  malignant  characters. 

Mr  Clement  Lucas  was  familiar  with  villous  growths  of  the- 
renal  pelvis,  complicated  with  the  presence  of  calculus,  the- 
latter  being  phosphatic  and  of  secondary  formation  in  such 
cases  He  suggested  the  possibility  of  the  lesions  being  due 
to  tuberculosis,  which  had  been  followed  by  ulceration  and  a 
villous  condition. 

Old  Excision  of  the  Knee-Joint. 

Mr.  J.  R.  Lunn  exhibited  the  above  specimen,  which  was 
removed  by  amputation  tliree  years  after  excision,  had  been 
practised ;  the  bones  had  been  united  by  silver  wire,  which 
was  shown  in  situ ,  and  unchanged  in  appearance.  Amputa¬ 
tion  was  performed  on  account  of  subsequent  tuberculous 
disease  of  the  ankle-joint  and  of  the  lung,  and  with  good 

result.  „ 

Trephining  of  Femur. 

Mr.  J.  R.  Lunn  also  showed  the  lower  end  of  a  femur  from 
the  wall  of  which  a  disc  of  bone  had  been  trephined;  no¬ 
disease  being  discovered  the  bone  was  replaced,  and  found 
in  process  of  union  after  death,  which  took  place  thirty  days 
later  from  causes  unconnected  with  the  operation.  The  knee 
had  been  contracted  for  several  months,  and  a  new  growth 
was  suspected. 

Duct  Carcinoma. 

The  same  exhibitor  also  recounted  a  case  of  the  above  in  a 
male,  91  years  of  age.  One  unusual  feature  was  the  secondary- 

involvement  of  the  axillary  glands.  .  , 

The  President  remarked  that  such  an  implication  hatr 
been  observed,  together  with  recurrence  of  the  tumour  of  the 
breast,  in  a  case  reported  by  himself.  . 

Mr.  Raymond  Johnson  had  made  the  histological  exami¬ 
nation  of  Mr.  Lunn’s  specimens.  In  parts  the  ceils  had  lost 
their  columnar  character  and  were  spheroidal  from  active- 
proliferation.  It  was  not  a  villous  form  of  carcinoma. 

Mr.  Marmaduke  Sheild  had  studied  this  growth,  and  m 
his  opinion  it  presented  a  combination  of  the  columnar- 
celled  and  spheroidal-celled  varieties.  Macroscopically  the 
tumour  suggested  a  scirrhus  ;  it  did  not  present  any  indica¬ 
tions  of  a  cystic  condition,  which  were  so  usual  in  duct  car¬ 
cinoma.  _  _  ,  „ 

Dr.  A.  A.  Kanthack,  Dr,  H.  D.  Rolleston,  and  Mr.  b.  G. 
Shattock  also  made  some  remarks  upon  the  specimen,  and 
the  inadvisability  of  using  the  term  “scirrhous,”  except  as- 
descriptive  of  hardness. 

Card  Specimens. 

Dr.  James  Calvert  :  Tooth-plate  Impacted  for  Eight 
Months  in  the  (Esophagus,  and  causing  death  by  ulcerating 
into  the  thoracic  aorta. —  Dr.  Parkes  Weber  :  Cardiac- 
Thrombosis. — Dr.  Th.  Fisher  :  Broncho-pneumonia  with 
Dilated  Tubes  in  a  child  aged  5. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

William  Thomson,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday,  December  11th,  1896. 

Acute  Intestinal  Obstruction. 

Mr.  M‘Ardle  read  a  paper  based  on  the  results  obtained  inr 
the  treatment  of  41  cases  of  acute  intestinal  obstruction  by 
operation.  The  cases  included  instances  of  obstruction  by 
bands,  intussusception,  volvulus,  acute  enteritis,  perforative 
peritonitis,  and  appendicular  disease.  Seven  cases  succumbed, 
but  in  no  case  that  was  not  beyond  recall  before  opening  the 
abdomen  did  death  occur.  Mr.  M‘Ardle  pointed  out  that  the 
delay  occasioned  by  trying  medicine  and  enemata  often 
placed  the  patient  beyond  the  reach  of  surgery.  He  regretted. 
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that  some  modern  writers  advocated  persistent  efforts  with 
enemata,  even  after  dangerous  symptoms  had  shown  them¬ 
selves.  He  recorded  cases  of  acute  internal  strangulation  in 
which  great  change  was  brought  about  in  the  injured  intes¬ 
tines  by  irrigation  with  boiled  saline  solution,  at  a  tempera¬ 
ture  of  ioo°  F.  He  did  not  advocate  indiscriminate  lapar¬ 
otomy,  but  after  calling  attention  to  many  cases  of  acute 
intestinal  obstruction  in  which  death  occurred  before  he  had 
•an  opportunity  of  operating  on  the  cases,  he  held  that  with 
the  present  safe  methods  the  intestines  should  be  exposed 
much  earlier  and  with  greater  frequency.  The  points  on 
which  Mr.  M‘Ardle  laid  greatest  stress  were  (1)  That  all 
fluids  should  be  removed  from  the  pelvis  and  loins  by  irriga¬ 
tion  with  sterile  water.  (2)  That  the  circulation  in  the  intes¬ 
tines  should  be  restored,  and  peristalsis  established  by  irri¬ 
gating  with  boiled  saline  solution  before  returning  them  to 
the  abdomen.  (3)  That  a  tube  passed  through  the  rectum 
should  be  guided  by  the  hand  within  the  abdomen  until 
flushing  of  the  colon  could  be  thoroughly  carried  out.  This 
as  an  aid  to  reducing  the  intra-abdominal  tension  and  easy 
return  of  protruded  bowel.  He  laid  down  this  rule  :  When  a 
surgeon  is  called  to  a  case  of  complete  obstruction  of  the 
bowel,  which  has  resisted  judicious  medical  treatment,  and  in 
which  evidence  of  peritoneal  effusion  exists,  it  is  his  duty  to 
operate  at  once. 

The  President  said  that,  granting  that  acute  intestinal 
obstruction  was  recognised,  everybody  was  at  one  with 
Mr.  M'Ardle  as  to  the  propriety  of  operating  as  quickly  as 
possible.  As  to  what  might  be  called  ordinary  chronic  con¬ 
stipation,  if  they  were  quite  sure  that  it  was  only  that  with 
which  they  had  to  deal,  the  idea  of  opening  the  abdomen 
would  not  be  entertained  except  in  very  extreme  cases. 

Dr.  Myles  referred  to  the  extraordinary  difficulty  of  accurate 
abdominal  diagnosis.  As  to  Mr.  M'Ardle’s  suggestion  of 
making  a  second  incision  if  necessary,  and  putting  the  hand 
into  the  abdomen,  he  (Dr.  Myles)  had  frequently  done  that. 
Most  of  his  operations  for  obstruction  of  the  bowel  had 
•ended  fatally,  but  perhaps  most  of  the  cases  that  he  saw 
were  too  far  advanced  for  operative  interference  to  be  useful. 

Mr.  Tobin  said  an  early  operation  in  a  great  many  cases  of 
intestinal  obstruction  would  effect  a  radical  cure.  The  per¬ 
sons  who  were  most  afraid  of  laparotomy  were  those  who 
began  it  too  late.  If  it  were  commenced  before  peritonitis 
set  in  the  operator  was  encouraged.  He  believed  it  would 
soon  become  the  practice  to  operate  at  once  in  all  cases 
where  there  was  complete  intestinal  obstruction  ;  for  even  if 
it  should  lead  to  the  discovery  of  an  incurable  cancerous  mass, 
an  artificial  anus  could  be  made,  and  thus  the  patient  would 
be  the  better  of  the  operation. 

Mr.  Croly  said  the  whole  question  turned  on  diagnosis. 
For  his  part,  he  would  open  the  abdomen  as  a  means  of  dia¬ 
gnosis.  That  was  much  better  in  a  case  of  acute  internal 
strangulation  than  stupes,  or  leeches,  or  tubes,  or  turning 
the  patient  upside  down  and  shaking  him.  As  far  as  his  ex¬ 
perience  led  him,  he  was  entirely  an  advocate  for  early 
laparotomy  as  a  means  of  diagnosis  in  cases  of  acute  intestinal 
■obstruction. 

Mr.  Alfred  Smith  said  Mr.  M‘Ardle’s  experience  bore  out 
that  of  everyone  who  had  anything  to  do  with  abdominal 
surgery  as  to  the  great  advantage  of  saline  solutions.  In 
•all  these  cases  of  intestinal  obstruction  the  possibility  of  tubal 
pregnancy  should  not  be  overlooked. 

Mr.  Heuston  said  Mr.  M'Ardle  seemed  to  think  that  there 
was  no  such  thing  as  secondary  shock.  He  (Mr.  Heuston)  be¬ 
lieved  that  after  the  operation  a  condition  of  things  some¬ 
times  ensued  which  was  a  secondary  shock,  and  of  which  the 
patient  sometimes  died.  This  might  or  might  not  result  from 
the  giving  way  of  imperfect  suturing;  but  he  believed 
suturing  could  always  be  done  in  such  a  manner  that  there 
would  be  no  fear  of  its  giving  way. 

Mr.  Bennett  said  what  he  would  particularly  emphasise 
was  Mr.  M'Ardle’s  practice  of  making  a  secondary  opening. 
He  was  not  acquainted  with  the  practice  in  question  until 
he  saw  it  done  by  Mr.  M'Ardle,  and  he  was  then  struck  by 
the  great  facility  which  it  gave  for  reaching  any  fixed  and 
unmanageable  structure  that  might  exist  in  the  lower  part  of 
the  colon,  close  to  the  sigmoid  flexure,  and  which  could  not 
be  brought  to  the  mesian  incision  ;  and  the  facility  it  gave  for 
•evacuating  or  exposing  the  intestine. 


Mr.  Lentaigne  said  he  had  himself  done  that  very  operation 
of  secondary  incision  precisely  as  Mr.  M'Ardle  recommended, 
and  for  the  very  same  thing. 

Dr.  Boyd  said  there  were  very  few  physicians  coming  across 
acute  intestinal  obstruction  who  would  be  so  blind  as  not  to 
recognise  the  necessity  for  operative  interference ;  and  all 
surgeons  were  agreed  that  it  should  be  done  early.  But 
the  rule  was  to  be  taken  with  some  restrictions — mere  lodg¬ 
ments  or  accumulations  should  not  be  confounded  with 
obstruction. 

Mr.  M'Ardle,  in  reply,  said  a  definite  statement  had  been 
asked  for  as  to  what  cases  should  be  operated  on.  In  most 
of  the  cases  that  he  operated  on  he  did  not  know  what  he  would 
find  on  opening  the  abdomen  ;  but  he  did  know  that  the  peri¬ 
toneal  cavity  contained  fluid,  that  the  bowels  did  not  act,  that 
the  patient  was  in  a  state  of  collapse,  or  impending  collapse, 
and  that  physic  could  do  no  good.  He  did  not  claim  any 
originality  as  regarded  the  practice  of  secondary  section  of 
the  abdomen  ;  what  he  did  in  that  particular  case  was  on  the 
spur  of  the  moment,  feeling  himself  otherwise  cornered. 
Everyone  knew  that  the  danger  of  laparotomy  was  not  great; 
but  the  danger  of  not  performing  it  was  much  greater.  It  had 
been  said  that  there  was  no  use  in  operating  when  a  patient 
was  in  a  state  of  collapse,  but  he  maintained  that  it  was  hot 
too  late  until  after  the  patient  was  dead. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

C.  W.  Suckling,  M.D.,  in  the  Chair. 

Friday,  November  27th,  1896. 

Pathological  and  Clinical  Section. 

Thyrotomy  Performed  Three  Times  on  One  Patient. 
Mr.  Barling  showed  sections  from  a  case  of  epithelioma  of 
the  larynx.  The  patient  first  came  under  observation  in  July, 
1892,  when  thyrotomy  was  performed  and  a  large  quantity  of 
simple  papillomatous  growth  was  removed.  Two  years 
later  thyrotomy  was  again  performed  for  recurrence,  and 
this  time  sections  of  the  growth  showed  that  it  was 
altering  its  nature,  there  being  distinct,  though  few, 
cell  nests.  In  April,  1895,  a  permanent  tracheotomy  tube 
was  inserted,  as  cicatricial  stenosis  now  existed,  which 
was  not  relieved  by  intubation  ;  but  at  this  time  there  was 
no  recurrence.  In  July,  1896,  the  patient  again  presented  him¬ 
self,  with  pain  and  swelling  of  the  neck  and  a  good  deal  of 
fixation  of  the  larynx.  At  this  time  the  larynx  was  occupied 
by  growth,  which  was  attached  widely  on  both  sides,  and 
parts  of  which  were  necrosing.  The  diagnosis  now  made 
was  epithelioma,  which  had  probably  perforated  the  thyroid 
cartilage  and  invaded  the  soft  tissues  around.  In  a  few  days, 
however,  it  was  evident  that  pus  was  forming  in  the  neck,  and 
as  soon  as  this  was  let  out  the  infiltration  rapidly  disappeared 
and  the  larynx  again  became  movable.  Thyrotomy  was  per¬ 
formed  a  third  time,  and  a  considerable  amount  of  growth 
removed,  which  was  entirely  confined  within  the  larynx. 
After  this  was  extirpated,  the  remaining  soft  parts  within  the 
cavity  were  cleared  out  with  scissors,  and  the  galvano-cautery 
was  freely  applied.  The  growth  this  time  proved  to  be  definite 
epithelioma.  On  each  occasion  the  patient,  a  stout  man  aged 
54  at  the  present  time,  made  a  good  recovery,  and  was  well  as 
recently  as  two  months  ago.  Hahn’s  tube  was  used  at  all  the 
operations,  and  was  replaced  by  an  ordinary  cannula  the  same 
day. 

Excision  of  Tonsil  for  Malignant  Disease. 

Mr.  Heaton  showed  a  man,  aged  60,  on  whom  he  had  per¬ 
formed  an  extensive  operation  for  removal  of  a  large  malig¬ 
nant  growth  seven  months  ago.  The  operation  involved  com¬ 
plete  removal  of  the  left  tonsil  and  anterior  pillar  of  the 
fauces,  the  left  half  of  the  soft  and  hard  palates,  and  the 
alveolar  portions  of  both  upper  and  lower  jaws  corresponding 
to  the  three  molar  teeth.  The  removal  was  effected  by  a  long 
horizontal  incision  carried  backwards  from  the  angle  of  the 
mouth.  The  ramus  of  the  lower  jaw  was  removed  on  the  left 
side  to  get  a  free  exposure  of  the  growth.  The  patient  made 
a  rapid  and  perfect  recovery,  and  put  on  flesh.  He  was  now 
shown  wearing  an  obturator  plate  with  a  set  of  upper  and 
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lower  false  teeth,  which  enabled  him  to  swallow  without  diffi¬ 
culty,  and  prevented  all  regurgitation  of  food  through  the 
nostrils. 

Parotid  Tumour. 

Mr.  Gamgee  showed  a  case  of  cavernous  angeioma  of  the 
parotid  gland.  For  the  last  two  years  the  patient,  who  was  a 
girl  of  21,  had  noticed  that  when  she  leaned  forwards,  a 
swelling  had  appeared  in  the  left  parotid  region.  No  con¬ 
genital  history.  Present  condition  :  When  she  stands  upright 
the  left  parotid  region  is  a  little  fuller  than  the  right,  but 
when  she  leans  forward  a  large,  soft,  fluctuating  tumour  ap¬ 
pears  slowly  in  this  region.  There  is  no  thrill,  bruit,  or  pulsa¬ 
tion  in  it,  and  it  disappears  on  pressure,  and  when  the  patient 
stands  up  again.  At  the  same  time  that  the.  tumour 
appears,  the  external  jugular  vein  also  becomes  distended. 
Pressure  on  the  external  jugular  also  causes  the  tumour  to 
appear,  but  in  this  case  it  is  smaller.  On  palpation  the  tumour 
gives  the  impression  of  being  one  large  cyst  rather  than  many 
small  ones. 

Miscellaneous  Cases. 

Dr.  Leslie  Phillips  showed  two  cases  in  which  the  Pedi- 
culus  Pubis  had  extended  its  depredations  to  the  small  hairs 
of  the  trunk  and  axillae,  in  one  case  extending  to  the  hairs  of 
the  forearm. 

Mr.  Priestley  Smith  read  a  note  on  two  cases  of  Plastic 
Operation  for  Tumour  of  Eyelid. 

Mr.  Barling  showed  a  huge  Myxolipoma  of  the  Thigh  and 
Leg,  removed  by  amputation  at  the  hip-joint,  on  Wyeth’s 
method,  from  a  male,  aged  47.  The  growth  was  inflamed  and 
sloughing  at  the  time  of  operation,  and  the  patient  septicaemic, 
but  he  is  now  making  a  good  recovery. 

Dr.  Purslow  showed  an  unbroken  Amniotic  Sac,  containing 
a  foetus  of  about  four  months’  development.  The  sac  was  ex¬ 
pelled  without  any  haemorrhage,  leaving  the  entire  chorion 
with  the  placenta  behind,  and  these  were  expelled  subse¬ 
quently.  The  cord  had  given  way  at  its  placental  attachment, 
and  its  torn  end  could  be  seen  as  a  depression  on  the  surface 
of  the  sac,  the  entire  cord  being,  with  the  foetus,  inside  the 
sac.  Dr.  Purslow  drew  attention  to  the  extreme  rarity  of  such 
a  specimen. 


British  Balneological  and  Climatological  Society. — 
At  a  meeting  on  December  9th,  1896,  Dr.  A.  S.  Myrtle,  J.P. 
(President)  in  the  chair,  Mr.  Haviland  read  a  paper  on 
The  Thorough  Investigation  of  the  Vital  Statistics  of  Health 
Resorts,  with  the  view  of  comparing  them  with  those  of  the 
registration  districts  in  which  they  are  situated,  or  which 
immediately  surround  them.  He  suggested  the  advisability 
(1)  of  recommending  a  uniform  method  of  death  returns  to 
be  adopted  by  all  British  health  resorts ;  and  (2)  that  this 
Society  then  proceed  to  draw  up  forms  of  tables  for  the  death 
statistics  of  health  resorts  on  the  model  the  late  Dr.  Fan- 
adopted  in  his  decennial  supplements,  and  recommend  their 
use  to  the  sanitary  authorities  and  others  interested  in  such 
towns.  The  paper  was  discussed  by  Dr.  Myrtle  (Harrogate), 
Dr.  Ward  Humphreys  (Cheltenham),  Dr.  McClure  (Cromer), 
Dr.  Henry  Lewis  (Folkestone),  Dr.  White  (Margate),  Dr. 
Bowen  Davies  (Llandrindod  Wells).  Dr.  Ernest  Snape 
(London),  Dr.  Tyson  (Folkestone),  Dr.  Hyde  (Buxton).  Dr. 
Gifford  Bennett  (Buxton),  and  Dr.  Cuffe  (Woodhall  Spa). 
— Dr.  William  Ewart  read  a  paper  on  The  Decrease  of 
Malaria  and  Malarious  Affections  in  London.  During  the 
former  periods  of  its  great  prevalence  in  London,  ague 
was  probably  largely  endemic,  as  well  as  imported.  The 
frequency  of  the  affection  had  greatly  diminished  since 
the  end  of  the  eighteenth  century,  but  in  a  much  more 
remarkable  degree  during  the  last  forty  years  ;  and  the  cases 
observed  have  been  almost  exclusively  imported  from  the 
malarious  districts  adjoining  London  and  extending  along 
the  lower  Thames  valley.  Some  authorities,  and  especially 
Addison  and  Sir  William  Gull,  had,  nevertheless,  taught 
that  ague  and  its  varied  manifestations  lingered  in  many 
parts  of  the  metropolis.  With  a  view  to  ascertaining 
whether  a  “  London  ague”  still  existed  at  the  present  time — 
and,  if  so,  in  what  districts— circulars  were  addressed  to  the 
medical  superintendents  of  all  the  London  infirmaries,  and 
to  the  senior  physicians  of  all  the  great  London  hospitals, 
and  likewise  to  various  physicians  and  practitioners.  The 
replies  received  from  infirmaries  were,  without  exception,  in 


the  negative.  Those  obtained  from  hospitals,  whilst  testify¬ 
ing  in  several  instances  (Guy’s,  St.  Bartholomew’s,  St. 
Thomas’s,  London,  Westminster,  St.  George’s)  to  old  tradi¬ 
tions  relating  to  the  existence  of  a  “  London  ague,”  gave  the 
clearest  evidence  of  its  disappearance  for  many  years  past, 
and  of  the  rarity  even  of  any  imported  cases.  At  the  same 
time  isolated  instances  have  been  brought  to  light  in  which 
ague  had  been  contracted  in  London  within  the  last  thirty' 
years,  either  in  riverside  districts  or  in  the  neighbourhood  of 
extensive  excavations.  Valuable  information  had  also  been 
supplied  from  the  records  of  private  practice  as  to  the  exist¬ 
ence  of  “ague  spots”  in  the  map  of  London,  such  as  Wool¬ 
wich,  the  neighbourhood  of  Holland  Park,  Shepherd's.  Bush, 
etc.,  where  ague,  or  its  manifestations,  had  occasionally 
cropped  up  within  comparatively  recent  times.  Of  late  years 
less  and  less  of  this  sporadic  form  of  ague  had  been  observed. 
The  general  conclusion  was  that  during  the  last  thirty  years 
ague  had  been  dying  out,  not  only  in  London,  but  even  in 
the  most  aguish  of  our  country  districts.  AVith  the  growth  of 
London  unhealthy  districts  had  been  included  from  time  to 
time,  and  their  malaria  had  become  a  London  malaria.  Thi3 
would  not  occur  again,  since  even  the  formerly  malarious 
environs  were  now  free  from  ague.  Again,  the  importation  of 
ague  from  greater  distances  had  almost  ceased,  owing  to  the 
general  subsidence  throughout  the  country  of  its  endemic 
local  prevalence.  The  causes  to  be  assigned  for  the  decrease 
of  ague  were  systematic  drainage,  the  various  sanitary 
reforms,  as  well  as  the  improved  hygiene  and  material  com¬ 
fort  of  the  population.  These  factors,  however,  do  not 
entirely  account  for  the  remarkable  immunity  now  enjoyed. 
It  remains  a  most  extraordinary  circumstance  that  ague,  at 
one  time  so  prevalent,  bids  fair  to  be  reckoned  in  England 
within  a  few  years— as  it  already  might  be  in  London— as  one 
of  the  extinct  diseases.  Dr.  Symes  Thompson  said  that  at 
King’s  College  Hospital,  from  i860  to  1865,  he  saw  a  good  deal 
of  ague,  the  cases  coming  mainly  from  the  low  lands  of  Kent 
and  Essex,  and  also  from  Suffolk  and  Lincolnshire,  but  of  late 
years  he  had  seen  very  little.  Dr.  J.  H.  Caldecott  (Hanwell) 
had  seen  one  genuine  case  of  ague,  undoubtedly  of  London 
origin,  which  occurred  four  years  ago  in  the  neighbourhood  of 
New  Cross.  Dr.  Gilbert  (Tunbridge  Wells)  had  seen  two 
cases  in  the  district  of  Hackney  Marshes,  between  the  Lea 
Bridge  Road  and  Stratford  within  the  last  twenty  years. 
Dr.  Fortescue  Fox  referred  to  instances  of  ague  occurring 
after  excavation,  and  asked  if  Dr.  Ewart  could  throw  any 
light  on  the  incidence  of  rheumatism  in  connection  with 
ague.  Dr.  S.  G.  Felce  (Cricklewood),  while  resident  for  four 
years  at  St.  Saviour’s  Infirmary,  which  received  very  many 
patients  from  the  Old  Kent  Road  and  Borough  districts,  had 
never  seen  a  case  of  ague  arising  de  novo.  Dr.  Septimus 
Sunderland,  during  eleven  years’  experience  of  out-patients 
at  the  Royal  Hospital  for  Children  and  Women  in  Lambeth, 
had  never  diagnosed  a  case  of  ague.  Dr.  McClure  (Cromer) 
had  often  seen  in  foreign  lands  dysentery  coinciding  with 
ague,  and  had  found  rheumatism  rather  a  common  disease  in 
malarious  districts.  Dr.  Gifford  Bennett  (Buxton)  said 
that  in  1858,  when  he  lived  in  Kent,  ague  was  very  common. 
With  regard  to  any  connection  between  ague  and  rheumatism 
he  had  not  noticed  it.  Dr.  Tyson  (Folkestone)  said  his  father 
used  to  see  many  cases  from  Romney  Marsh,  but  since  the 
drainage  it  had  disappeared.  Dr.  Lewis  (Folkestone)  for  two- 
or  three  years  after  1866  had  often  seen  cases  of  ague  from 
Romney  Marsh,  and  was  able  to  confirm  Dr.  Tyson’s  state¬ 
ment.  Dr.  Cuffe  (Woodhall  Spa),  during  twenty  years7 
residence  on  the  fringe  of  the  Fen  district  in  Lincolnshire, 
had  not  himself  seen  a  case  of  ague.  After  some  remarks 
from  Dr.  Myrtle  (Harrogate),  Dr.  Ewart,  replying,  thought 
the  Fellows  of  the  Society  should  investigate  in  the  various 
country  districts  what  yet  remained  of  ague.  He  was  very 
doubtful  about  any  connection  between  ague  and  rheum¬ 
atism.  _ 

Laryngological  Society  of  London. — At  a  meeting  on 
December  9th,  1896,  Dr.  F.  Semon,  President,  in  the  Chair, 
Dr.  P.  McBride  showed  the  following  cases  and  specimens  : 
(1)  Specimen  of  Fatty  Tumour  from  Epiglottis;  (2)  Photo¬ 
graphs  of  a  case  of  Ranid  Destruction  of  the  Nose  and  Face  ; 
(3)  Case  of  Foreign  Body  in  Nose. —  Dr.  Logan  Turner 
showed  macroscopic  and  microscopic  specimens  of  Papilloma, 
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of  Septum  Nasi. — Dr.  Ball  :  a  Case  for  Diagnosis. — Dr.  H. 
Tilley  :  Case  of  Subglottic  Stenosis.— Mr.  C.  A„  Parkes  : 
Case  of  Ulceration  of  Pharynx. — Dr.  de  H.  Hall  :  Case  of 
(Edema  of  Arytienoids.— Dr.  Dundas  Grant  and  Mr.  R.  Lake  : 
A  Case  of  Pre- Epiglottic  Cyst,  with  Specimen  and  Micro¬ 
scopical  Section. — Dr.  Bond:  (i)  Case  of  Thickening  of  the 
Hard  Palate ;  (2)  Case  of  Growth  springing  from  top  of 
Glsopliagus.— Mr.  W.  G.  Spencer:  (i)  Case  of  Excision  of 
Larynx  and  Upper  Two  Rings  of  the  Trachea  for  Perichondral 
Sarcoma  of  the  Cricoid  Cartilage  (specimen  shown  at  last 
meeting)  ;  (2)  Case  of  Excision  of  Vocal  Cord  for  Spheroidal- 
celled  Carcinoma  (specimen  shown  at  last  meeting). — Mr. 
Lambert  Lack:  (1)  Total  Extirpation  of  Larynx  for 
Squamous-celled  Epithelioma  (patient  and  specimen) ;  (2) 
Total  Extirpation  of  Larynx  with  part  of  Anterior  Wall  of 
Pharynx,  of  Posterior  part  of  Tongue  and  Glands  in  Neck  for 
Squamous-celled  Epithelioma. — Dr.  A.  Bronner  :  Micro¬ 
scopic  Specimens  of  a  Pedunculated  Tuberculous  Growth  of 
the  ^  oeal  Cords. — Dr.  Jobson  Horne:  Fibroma  of  Right 
Nasal  Cavity,  together  with  microscopic  specimen  of  the 
same,  prepared  by  an  old  histological  method  for  rapid  dia¬ 
gnosis.— Dr.  Watson  Williams:  Case  of  Congenital  Nasal 
Stenosis.— Mr.  A.  A.  Bowlby  :  (1)  Specimens  of  Angeio- 
flbroma  of  Pharynx  illustrating  the  effects  of  Pressure  on  the 
Superior  Maxillary  Bones  ;  (2)  Case  of  Pharyngeal  Tumour. 

Glasgow  Obstetrical  and  Gynecological  Society. — At 
a  meeting  on  December  1 6th,  1896,  Dr.  Nigel  Stark  in  the 
chair,  Dr.  G.  Balfour  Marshall  read  notes  of  a  case  of 
Tubal  Gestation  about  the  fifth  week,  in  which  he  had 
operated  successfully.  In  the  removal  of  the  tube  and  ovary 
on  the  affected  side  (right)  the  gestation  sac  was  ruptured, 
and  the  ovum  was  found  to  have  been  converted  into  a  mole. 
The  tube  was  found  to  be  in  no  way  affected,  but  there  were 
peritonitic  adhesions  on  the  right  side  fixing  the  ovary  and 
binding  down  the  uterus.— Dr.  Jardine  read  a  note  on  De¬ 
livery  in  the  Walcher  Position  in  a  Contracted  Pelvis.  The 
patient  had  been  in  labour  for  twelve  hours,  and  chloro¬ 
form  had  been  administered.  She  was  exhausted,  and  the 
foetal  pulse  was  very  rapid.  He  used  Milne  Murray’s 
..^tmn  forceps  with  the  patient  in  the  usual  position 
with  little  effect,  but  the  head  passed  the  brim  easily  when 
she  was  put  m  Walc-her’s  position.  The  child  was  stillborn, 
and  weighed  8|  lbs.  The  head  was  very  much  moulded,  the 
biparietal  diameter  being  3  inches  and  the  occipito  frontal 
4a  inches.  Before  dismissing  the  patient  he  took  the  follow¬ 
ing  pelvic  measurements:  Intercristal  diameter,  1  of  inches  • 
mterspinous,  io£  inches;  external  conjugate,  7  inches;  dia¬ 
gonal  conjugate,  3J  inches.  The  conjugata  vera  could  not  be 
more  than  2f  inches.  Her  first  and  second  children  were 
born  dead  at  full  time,  the  delivery  being  by  instruments. 
Her  third  was  born  prematurely,  and  was  still  alive.  Labour 
had  been  induced.  The  fourth  child  was  delivered  dead  at 
the  seventh  month  by  turning.  Dr.  Malcolm  Black  had 
re"d™  and  noted  the  conjugata  vera  as  being  2$  inches. 

1  he  fifth  pregnancy  was  terminated  at  the  Maternity  Hos- 
pital  last  year  by  craniotomy  at  full  term.— Dr.  Lindsay 
showed  a  Human  Embryo  at  about  the  sixteenth  day,  also 
specimens  and  photographs  of  Congenital  Deformities. 

Sheffield  Medico-Chirurgical  Society.— At  a  meeting 
on  December  17th,  1896  Dr.  Porter,  Vice-President,  in  thl 
chair,  Mr.  Pye-Smith  showed  (1)  a  woman,  aged  58,  with  a 
aige  Cystic  Tumour  of  the  Neck,  probably  congenital.  The 
tumour  was  first  noticed  when  the  patient  was  17  years  of 
It  grew  to  the  size  of  a  child’s  head,  and  burst  when 
she  was  49  years  °f  age,  discharging  fluid  blood,  and  con- 

Tr  £  f  h t  foi\thre<?  days>  greatly  reducing  her  strength. 

ealed,  and  burst  again  when  she  was  56  years  of  age,  and 

Kf^nitW1Se)  ay¥*r  ,later-  -Since  then  it;  had  never  quite 
nealed,  and  now  fresh  openings  were  appearing.  It  always 

nffumed  before  bursting,  and  at  present  it  was  somewhat 
inflamed.  (2)  A  case  of  Staphylorrhaphy,  in  which  he  had  used 
a  continuous  instead  of  an  interrupted  suture.— Dr.  Arthur 
Hall  showed:  (1)  Pityriasis  Rosea  in  a  man  aged  28; 

^ks-  ,,  ®  Circinate  Papulo-squamous 
Syphilide  of  the  Chin  and  Cheeks.  (3)  Aortic  Stenosis  in 
young  woman,  with  an  extremely  loud,  rough  systolic 
uim-ur  over  the  aortic  area.  The  secondary  effects  and 


Cp“iVt0V1S  NVe\e  Poetically  nil.  —  Dr.  Alfred  Robinson 
(Rotherham)  showed  a  tongue  which  had  been  removed 
rom  a  two-year  old  bullock  suffering  from  Actinomycosis. 
rntiioaSe  <J?curred  the  winter  months,  and  several  other 
the  sfime  farm  had  been  suffering  from  a  similar 
complaint.  The  diagnosis  was  verified  by  microscopical 
examination.— Mr.  Cyril  Flory  showed  a  case  of  Left 
Pneumothorax  in  a  man  aged  50,  a  silver  turner  by  occu¬ 
pation.  The  patient  s  account  was  that  whilst  at  work  on 
November  1 8th  he  felt  as  if  something  had  given  wav.  He 
became  suddenly  short  of  breath  and  broke  out  into  a  sweat. 
Ihere  was  a  history  of  a  winter  cough  for  several  years  but 
no  injury  nor  evidence  of  tuberculosis.  The  heart  was  much 
displaced,  the  apex  being  near  the  right  nipple  line.  Though 
the  condition  had  existed  for  over  six  weeks,  there  was  no 
fluid  in  the  chest.— Dr.  Connell  gave  particulars  of  a  case 
of  Primary  Ventricular  Cerebral  Haemorrhage,  and  showed 
aPec,imen-  The  subject,  a  man  aged  46,  was  found  in  a 
lit  about  half  an  hour  before  he  was  brought  to  the 
General  Infirmary.  When  examined  immediately  after 
admission  the  face  was  cyanosed,  the  breathing  was 
stertorous  and  purely  diaphragmatic,  the  pupils  were  dilated 
and  did  not  react  to  light,  the  limbs  were  markedly  flaccid, 
the  pulse  66,  full  and  bounding ;  urine  clear,  acid,  specific 
gravity  1010,  contained  a  large  quantity  of  albumen.  Uriemia, 
haemorrhage  into  the  pons,  alcoholic  intoxication,  opium 
poisoning,  injury  to  the  spine,  and  injury  to  the  head  were 
thought  of,  and  the  diagnosis  of  haemorrhage  into  the  lateral 
ventricles  was  made  during  life.  This  was  confirmed  by  the 
necropsy.  The  kidneys  were  slightly  granular  and  the  cortex 
thinned.  The  left  ventricle  was  hypertrophied. — Dr.  Cuff 
showed  a  case  of  Tuberculous  Lymphadenitis  from  disease  of 
the  pharynx.  The  glands  on  the  opposite  side  of  the  neck 
were  also  involved.— Dr.  Burgess  showed  a  girl,  aged  6,  with 
Pulmonary  Regurgitation  from  congenital  heart  disease  ;  a 
diastolic  thrill  and  murmur  in  the  pulmonary  area.  The 
murmur  was  conducted  outwards  and  heard  down  the  left 
side  of  the  sternum.  Over  the  aortic  area  and  along  the 
vessels  the  click  of  the  valves  could  be  made  out.  The  apex 
was  displaced  outwards,  and  there  was  epigastric  pulsation. 
The  heart  affection  was  first  noticed  when  the  child  was 
about  a  year  old.  There  was  no  rheumatic  fever  in  the 
family.  Dr.  Porter,  Dr.  Hall,  Dr.  White,  Dr.  Cuff,  Mr. 
Makeig  Jones,  Mr.  Pye-Smith,  and  Dr.  Burgess  made 
remarks. 


Birkenhead  Medical  Society. — At  a  meeting  on  December 
nth,  1896,  Dr,  Sidney  Marsden,  President,  in  the  chair,  Dr. 
Francis  Johnson  read  notes  and  showed  photographs  and 
charts  of  the  following  cases:  (1)  Hydrops  Articuli  of  both 
Knee-joints  in  an  otherwise  healthy  child,  treated  success¬ 
fully  by  tapping  and  elastic  pressure.  Mr.  Shears  drew  atten¬ 
tion  to  the  fact  that  hydrops  articuli  is  frequently  seen  in 
children  suffering  from  congenital  syphilis.  (2)  Lupus  of 
Nose  and  Face  treated  by  scraping  and  thyroid  gland,  and 
which  was  followed  by  great  improvement.  (3)  Herpes  affect¬ 
ing  the  area  of  the  scalp  supplied  by  the  left  great  and  small 
occipital  nerves.  (4)  A  Sporadic  or  Myxoedematous  Cretin 
greatly  benefited  by  thyroid  gland.  This  case  gave  rise  to  an 
interesting  discussion  on  the  methods  of  administering  the 
thyroid  gland. — Dr.  Blood  showed  a  set  of  Gall  Stones  re¬ 
moved  by  operation  from  a  patient  who  had  suffered  from 
symptoms  for  twelve  years. 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
on  December  16th,  1896,  Dr.  W.  B.  Ransom,  President,  in  the 
Chair,  Mr.  Tresidder  read  a  paper  on  Some  Points  in 
Abdominal  Surgery.  Referring  to  shock  in  operation  on  the 
peritoneum,  he  first  drew  attention  to  the  peculiarities  of  the 
peritoneum:  (1)  Its  considerable  surface;  (2)  its  great 
sensibility  ;  (3)  its  remarkable  powers  of  absorption  and  (4) 
its  wonderful  powers  of  healing.  The  amount  of  shock  in 
operation  of  the  peritoneum  among  other  things  would 
depend  on  (1)  whether  previously  operated  on  ;  (2)  the  region 
of  the  operation  ;  and  (3)  whether  the  membrane  is  inflamed. 
With  reference  to  abdominal  cysts,  he  thought  a  good  clinical 
classification  was  whether:  (1)  Unilocular  or  multilocular ; 
(2)  whether  pedunculated  or  sessile ;  (3)  whether  adhesions 
existed.  In  the  treatment  of  cysts  deep  in  the  pelvis  he  had 
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found  Trendelenburg’s  position  very  valuable.  Lastly  with 
reference  to  uterine  cancer,  he  had  recently  performed  vaginal 
hysterectomy  for  cancer  in  4  cases ;  and  in  2  of  them 
mental  complications  had  followed,  one  dying  of  melancholia, 
the  other  of  recurrence  with  marked  mental  depression  ;  the 
other  2  patients  were  alive,  but  one  had  recurrence  now,  five 
months  after  the  operation.  The  other  was  still  well  eleven 
months  after.  He  considered  the  limits  of  vaginal  hysterec¬ 
tomy  very  narrow,  and  himself  preferred  supravaginal  ampu¬ 
tation  of  the  cervix  to  the  complete  operation,  as  the 
growths  tended  to  spread  not  upwards  to  the  extreme  body  but 
outwards  into  the  broad  ligament,  and  melancholia  was  less 
likely  to  follow  this  operation.  He  illustrated  points  in  his 
paper  by  a  table  of  17  cases  of  various  abdominal  diseases  that 
he  had  treated  by  operation.  He  showed  the  following  patho¬ 
logical  specimens  :  (1)  Stomach  showing  Healed  Gastric  Ulcer 
after  operation ;  (2)  Double  Uterus  with  Pyosalpinx ;  (3) 
Live  Ovarian  Cysts ;  (4)  Two  specimens  of  Double  Pyo¬ 
salpinx:  (5)  Carcinoma  Cervicis  Uteri;  (6)  Carcinoma 
Corporis  Uteri,  microscopic  specimens  of  Carcinoma  of  Body 
of  Uterus.  Dr.  Ransom  and  Mr.  Anderson  made  remarks  on 
the  paper  and:Mr.  Tresidder  replied. — The  President  showed 
a  microscopic  specimen  of  an  Alveolar  Sarcoma  of  the  Skin. 
— Mr.  Anderson  showed :  (1)  a  specimen  of  Double  Pyo¬ 
salpinx  ;  (2)  Primary  Lymplio-Sarcoma  of  the  Inguinal 
Glands  with  microscopic  specimens.  He  also  gave  a  short 
clinical  history  of  the  latter  case  which  ran  a  rapid  course, 
destroying  life  in  two  months. 


REVIEWS, 

Lectures  on  Renal  and  Urinary  Diseases.  By  Robert 

Saundby,  M.D.Edin.  Second  Edition.  Bristol:  John 

Wright  and  Co.  1896.  (Demy8vo,  pp.  146.  10s.  6d.) 

The  welcome  accorded  to  these  Lectures  has  encouraged  the 
author  to  prepare  a  second  edition.  The  lectures  on  diabetes 
and  those  on  renal  diseases  are  now  contained  in  one  handy 
volume.  Dr.  Saundby  tells  us  that  the  lectures  have  been 
carefully  revised  and  much  new  matter  added ;  a  fourth 
section  has  also  been  included  on  miscellaneous  affections  of 
the  kidney,  which  makes  the  book  more  complete  as  a  work 
of  reference. 

The  volume  makes  a  favourable  impression  at  once.  As 
all  business  books  should  be,  the  pages  are  cut ;  it  is  well 
printed  and  sufficiently  illustrated  ;  it  contains  a  good  -index 
both  of  proper  names  and  of  subjects ;  appended  to  each 
chapter  is  a  sufficient  list  of  references ;  and  the  text  of 
each  concludes  with  a  summary  of  its  argument,  in  one 
instance  also  with  a  summary  of  the  gaps  in  our  knowledge — 
an  admirable  device  for  pricking  balloons. 

The  style  of  the  work  is  clear  and  succinct.  To  enter  on 
a  full  review  would  be  impossible  in  this  place  ;  but  we  shall 
refer  to  a  few  passages.  Of  these  the  chief,  perhaps,  is  the 
discussion  on  the  cardiac  hypertrophy  and  rise  of  arterial 
pressure  in  renal  disease.  Herein  the  propositions  favoured 
by  the  author  seem  to  us  to  be  open  to  demur.  Unless  we 
are  mistaken,  Dr.  Saundby  leans  to  the  belief  that  the  hyper¬ 
trophy  is  due  to  a  stimulation  of  the  heart  directly  by  certain 
waste  or  foreign  matters  in  the  blood.  Surely,  whatever  the 
difficulties  of  alternative  views,  this  is  open  to  objection.  If 
every  contraction  of  the  heart  is  a  maximum  contraction,  no 
stimulant  can  make  the  organ  do  more.  A  stimulant  may 
make  the  heart  contract  more  frequently,  but  in  this  case 
the  output  would  be  the  less  on  each  systole,  and  thus  work 
would  not  on  the  whole  be  increased,  or  would  be  increased 
but  uncertainly  and  incidentally.  The  hypertrophy  of  renal 
disease  is  more  than  this  would  account  for. 

In  respect  of  the  hypertrophy  of  the  muscular  coats  of  the 
arterioles,  alleged  by  Johnson  as  the  cause,  Dr.  Saundby 
agrees  with  Ewald  in  regarding  it  as  a  frequent  but  not  a 
constant  phenomenon — it  was  absent  in  2  out  of  10  of 
Saundby’s  cases — so  that  it  cannot  be  the  main  cause  of  the 
hypertrophy.  The  last  word  on  this  point  has  yet  to  be 
said.  Poison  in  the  blood  might,  indeed,  by  lowering  the 
nutrition  of  the  heart  and  leading  to  dilatation  of  the  organ, 
thus  indirectly  cause  an  increase  of  work ;  but  the  hypertrophy 
is  as  a  rule  too  good  for  this  kind  of  explanation  ;  we  do  not 


find  that  dilatation  from  such  causes  in  other  diseases  is 
so  well  compensated. 

Mental  stress  as  a  cause  of  renal  disease  does  not  find  a 
close  adherent  in  Dr.,  Saundby,  who  throws  this  element  of 
its  causation  into  the  chapter  on  lithsemia.  It  is  to  be  pre¬ 
sumed  that  the  migraine  so  often  found  in  the  life-history  of 
those  who  fall  victims  later  to  chronic  renal  disease  would  be 
attributed  by  him  to  the  same  factor.  Yet  there  are  great 
difficulties  in  a  ready  assumption  that  uric  acid,  as  a 
mechanical  irritant,  is  the  direct  factor  in  the  renal  disease 
of  gouty  persons.  Many  persons  who  are  lifelong  victims  of 
gout  in  its  articular  form  live  to  old  age  without  renal  dis¬ 
ease,  and  indeed  without  high  arterial  pressure.  It  is  rather 
those  persons  who  suffer  from  “  suppressed  gout”  who  are 
liable  to  renal  disease.  Nor  again  are  the  cases  to  be  for¬ 
gotten  in  which  high  arterial  blood  pressure  may  last  for 
years,  and  give  rise  to  characteristic  and  even  severe  dis¬ 
turbance,  and  yet  no  renal  disease  may  coexist  therewith  or 
thereafter.  Is  not  “suppressed  gout”  something  perhaps  allied 
to  articular  gout,  but  a  little  off  the  line  of  it  ?  May  not  the 
toxic  matter  in  the  blood  be  of  another  kind,  or  at  any  rate 
not  identical  with  uric  acid  ?  These  considerations  lead  to 
the  only  remaining  point  which  we  have  space  to  refer  to, 
namely,  the  renal  disorder  of  pregnancy.  In  pregnancy  the 
evidence  is  strong  that  the  mechanical  hypothesis  apparently 
accepted  by  the  author  is  not  a  sufficient  explanation.  In 
these  cases  there  seems  also  to  be  a  toxin  in  the  blood  to 
which  the  renal  injury  is  to  be  attributed,  a  toxin  which  in¬ 
jection  of  the  urine  of  pregnant  women  into  animals  shows 
to  be  always  present ;  their  urine  being  four  times  as  poison¬ 
ous  as  ordinary  urine.  When  symptoms  of  “  uraemia ”  appear, 
however,  the  toxicity  of  the  urine  falls  quickly,  while  that  of 
the  blood  serum  rises,  thus  indicating  that  the  poison  is  no 
longer  removed  by  the  fatigued  or  perhaps  injured  organs. 

The  subject  with  which  Dr.  Saundby  deals  is  one  on  which 
there  is  room  for  many  differences  of  opinion  in  matters  of 
detail,  but  we  cannot  find  any  part  of  the  subject  upon  which 
the  views  expressed  are  not  carefully  thought  out,  and  forti¬ 
fied  by  evidence  drawn  from  the  most  recent  sources.  The 
book  may  be  cordially  recommended  as  one  which  may  be 
read  with  great  interest  and  profit. 


Year-Book  of  Pharmacy,  with  the  Transactions  of  the 
British  Pharmaceutical  Conference,  1896.  London:  J. 
and  A.  Churchill.  1896.  (Demy  8vo,  pp.  415.). 

Although  the  prospectus  of  the  Association  issuing  this 
work  still  continues  the  statement  that  a  volume  of  about  500 
pages  is  annually  presented  to  the  members,  the  volume  for 
last  year  was  reduced  to  415  pages,  a  circumstance  which  may 
be  due  to  the  financial  position  indicated  by  the  published 
accounts.  One  half  of  the  volume  is  taken  up  by  the  report 
of  the  proceedings  at  the  Liverpool  meeting  held  last  July, 
and  the  other  half  contains  as  usual  a  concise  review  of  the 
scientific  work  done  during  the  current  year  in  connection 
with  subjects  bearing  upon  pharmacy.  An  introductory 
chapter  of  16  pages  points  out  some  of  the  leading  features  of 
the  chemical  and  pharmacological  investigations  relating  to 
drugs  and  medicinal  preparations.  The  abstracts  of  indivi¬ 
dual  papers  have  been  carefully  prepared,  and  the  references 
given  to  the  original  publications  show  that  the  information 
contained  in  the  volume  has  been  collected  from  a  great 
variety  of  sources.  But  most  of  this  information  had  already 
been  published  in  one  or  other  of  the  numerous  journals 
which  now  furnish  periodically  accounts  of  all  scientific  work 
done  both  at  home  and  abroad.  This  circumstance  somewhat 
detracts  from  the  value  of  the  Year-Bool -,  except  in  so  far  as 
it  is  a  convenient  selection  of  subjects  possessing  especial 
pharmaceutical  interest,  which  would  otherwise  require  to  be 
sought  for  in  a  variety  of  journals.  This  view  of  the  matter 
appears  to  have  been  present  in  the  mind  of  some  of  the  mem¬ 
bers  when  the  annual  report  of  the  executive  was  presented 
and  discussed.  The  fact  that  the  production  of  the  Year- 
Book  absorbs  nearly  the  whole  of  the  subscriptions  is  in 
itself  sufficient  to  raise  the  question  whether  the  objects  of 
the  Association  might  not  be  more  effectually  promotedin 
other  ways  than  in  the  publication  of  a  Year-Book.  The 
annual  meetings  at  different  places  throughout  the  kingdom 
have  no  doubt  been  very  conducive  to  the  promotion  of 
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friendly  intercourse  and  union  among  pharmacists,  and  thev 
may  be  credited  with  having  exercised  a  very  beneficial 
influence  in  that  direction  during  the  thirty-three  years  that 
the  Lntish  Pharmaceutical  Conference  has  been  in  existence. 
Ihe  other  object  of  the  organisation — the  encouragement  of 
pharmaceutical  research— might  perhaps  be  better  promoted 
1!  the  funds  now  devoted  to  the  publication  of  a  Year-Book 
were  applied  as  grants  in  aid  of  investigation,  or  in  some 
other  way  that  would  operate  as  an  incentive  to  such  work. 

.  ^  Pe  Pnnting  and  paper  of  the  Year-Book  are  both  good,  but 
in  the  copy  sent  for  review  the  binder  has  left  out  the 
sixteen  pages  of  Signature  O  and  inserted  Signature  L  twice. 

The  Hjematozoon  of  Malaria  and  its  Discovery  in  Water 
and  Soil.  By  Surgeon-Captain  Patrick  Hehir,  M.D 
F.R.S.E.,  D.P.H. Cantab.  ’ 

The  maiana  parasite  is  receiving  much  attention  at  Hyder- 
twrm  16  -Deccan.  One  observer  there  sees  too  little,  and 
Snivel?  inc°rrectly  ;  another,  we  fear,  sees  too  much,  also 
uonectly  Surgeon-Captain  Patrick  Hehir’s  remarkable 
pamphlet  contains  a  series  of  statements 
UC|  had  been  substantiated  by  reliable  evidence 

would  place  their  author  in  the  same  line  with,  if  not  before’ 
Laveran  himself  in  this  particular  branch  of  pathology.  Un- 

Th  eaifidi  nr’s  1S-  confPicnous  only  by  its  absence. 

bonia  1S  not  for  a  moment  doubtful ;  but 
internal  evidence  which  this  present  and  his  former 
Pfp^*s  SFPP  y ’  11S  accuracy  as  an  observer  and  the  value  of 
(n  be  Questioned.  For  example,  he  states 

If” ’  par'i!  l"  “lat  the  quartan  parasite  occurs  fifteen 
times  more  frequently  than  the  tertian  ;  (p.  18,  par.  76)  that 

than  tTatT,PmC-  e  c™tainin§  the  tertian  parasite  is  smaller 
than  that  enclosing  the  quartan:  that  the  latter  produces 
smailer  and  more  numerous  spores,  and  that  its  pigment  is 

tertian  mrasUp7  &  Th  finer  ^  g™in  than  is  the  case  with  the 
teitian  paiasite.  These  and  others  of  Dr.  Hehir’s  state- 

rbservaDons  rGCtly  °Pp0Sed  to  many  generally  accepted 

The  sequence  of  ideas  in  Dr.  Hehir’s  Daner  is  rmt  TOrv 

‘°9h  that  he  iump8  at  a  very 

Mm  The  fact  thateVldeniCe  apparent]y  sufficing  to  satisfy 

.  s?  &°gf  ifTS-ia 

criiicta £ 'prioAo  pS,UeaU0onker’  ta‘  he  SUff™  from  laok  °* 
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is  that  in  a  book  of  400  panes  thpre  ia  oni„  „„„  c 

mature  burial  reported  as  occurring  in  England  & and  that 
occurred  over  a  century  and  a-half  ago  OnV  iqS  .1  S 
authors  refer  to  a  leading  article  on  The  SignPof  1,’nt  i  nt 
appeared  m  the  British  Medical  Journal  of  slntembeWg^h 
189S,  and,  dissenting  from  it,  express  the  fear  rW  •  r 

must  have  overlooked,  among  others,  the  ® abfe  treatiM  ” of 
Hartmann.  In  the  review  of  that  pamphlet,  published  in  the 
f«!PfNAL  i°f  FebruaiT  29th,  1896,  we  observed  that  “  a  worse- 
farrago  of  nonsense  than  that  contained  in  this  pamphlet  it 
has  seldom  been  our  lot  to  come  across,”  so  that  the  authors 
a+pU-Td  that  that  treatise  has  not  been  overlooked. 

Among  their  many  vagaries  the  authors  rashly  state  that 
t  ie  signs  of  death  are  not  taught  in  the  medical  schools.  We 
•an  assure  them  that  they  are  quite  wrong  if  they  are  refer 
ring  to  British  medical  schools.  wiey  aie  leier- 

fwr,2a] re,«  pei’usal  .of  the  work  we  fail  to  find  anythin-  in 
it  that  is  worthy  of  serious  criticism. 


An  Introduction  to  Human  Physiology.  By  Augustus 

W,ATuER’  M-D->  F-R.S.,  Lecturer  on  Physiology  at  St. 
ary  s  Hospital  Medical  School,  London.  Third  Edition’ 

London  :  Longmans,  Green  and  Co.  1896.  (Demy  Svo,  pp. 

656,  315  figures.  18s.)  ’  P1 

The  alterations  made  in  this  edition  of  Dr  Willfr’s  well 
known  textbook  are  not  numerous  tlA  ZA'of  -  LEa  s 

as  one  of  the  best  of  students’  tcviir  ^nUeS  V  R0  d  lts  own 
late  Dr.  Waller  on  the  success  it  has  acMeved  ^  C0Rgratu- 

Premature  Burial.  By  William  Tebb,  F  R  G  S  and 

Colonel  Edward  Perry  Vollum,  M.D.  London  Swan 

Sonnenschem  and  Co.  1S96.  (Crown  Svo,  pp.  400  ,s T 

According  to  the  introduction  to  this  hooL-  1 1  ■"  . 

reason  for  its  anneamnno  jo  <i*l  whs  book,  the  principal 

statement  •’tlmt’premat'm-e^ burials”8.?  ’ 5  Starts  witk  ‘he  “ 
almost  everyday  occurrence,"  and  the  pr™  Exertion 


La  Mort  Reelle  et  la  Mort  Apparente  [Real  and  Apparent 
Death].  By  Dr.  SAberin  Icard.  Paris:  F<fiix  Alcan 
lg97-  (Cr.  Svo,  pp.  314.  Fr.  4.) 

The  principal  object  of  this  book  is  to  demonstrate  the 
advantages  claimed  by  the  author  for  two  new  methods  for 

sfftsTll^v^d  fl’°m  appa?nt  death-  0ne  metSod  con¬ 
sists  in  the  hypodermic  or  intravenous  injection  of  certain? 

substances,  and  subsequently  ascertaining  whether  these 
substances  have  been  dispersed  throughout  the  system.  If 
they  hnye  then  the  circulation  persists  and  life  continues 
although  the  beating  of  the  heart  may  not  be  detected  bv 
auscultation.  Amongst  the  substances  recommended  for  in¬ 
jection  are  fluorescein,  sodium  iodide,  lithium  iodide  and’ 
potassium  ferroeyanide.  Preference  is  given  to  fluorescein 
1  giamme  of  which  is  dissolved  with  an  equal  weight  of 
sodium  carbonate  in  8  c.cm.  of  water,  and  the  whole  quantity 
™  \eL  inl?cted  subcutaneously.  If  the  circulation  is  persist¬ 
ing,  the  skin  and  mucous  membranes  after  a  very  few  minutes 
assume  a  yellowish-green  colour  ;  about  twenty  minutes  after- 
injection  the  portion  of  the  eye  within  the  iris  assumes  a 
gieen  colour  from  penetration  of  the  fluorescein  into  the 
vitreous  and  aqueous  humours,  and  in  the  blood  the  fluo¬ 
rescein  may  be  detected  by  the  following  method:— One  or 
two  threads  of  cotton  are  passed  under  the  skin  in  a  similar 
manner  to  aseton,  and,  when  saturated  with  blood,  are  trans¬ 
ferred  to  a  test  tube  and  boiled  with  a  little  water  As  the 
liqmd.  clears,  the  green  colour  of  the  fluorescein  becomes  evi- 
dent  if  that  body  had  been  absorbed  into  the  blood.  It  is 
stated  that  the  injection  of  this  quantity  of  fluorescein  is. 
unattended  with  danger,  supposing  the  person  to  be  alive. 

Ihe  second  method  for  the  distinction  of  real  from  apparent 
death  consists  in  picking  up  a  fold  of  the  skin,  and  power- 
fuliy  compressmg  it  with  a  pair  of  artery  forceps  If  the 
skin  does  not  completely  settle  down,  and  if  the  fine  furrows 
produced  by  the  teeth  of  the  forceps  continue  indefinitely 
then  death  lias  occurred ;  whereas,  if  the  circulation  is  con¬ 
tinuing,  the  fold  and  the  marks  of  the  teeth  of  the  forceps 
disappear.  Moreover,  if  death  has  occurred,  the  portion  of 
skin  compressed  by  the  forceps  assumes  a  parcliment-like  ap¬ 
pearance.  * 

.  The  fluorescein  test  might  be  of  use  on  very  rare  occa¬ 
sions  when  there  is  an  element  of  doubt  as  to  the  reality  of 
death.  The  compression  test  is,  however,  one  that  is  likely 
to  be  very  misleading.  The  book  is  well  worthy  of  perusal 
by  those  interested  in  the  subject. 

Physiologie  des  Menschen  und  die  Saugethiere  Phy¬ 
siology  of  Men  and  Mammals].  By  Professor  Dr.  Immanuel 
Munk.  Fourth  Edition.  Berlin:  A.  Hirschwald.  1897. 
(120  figures,  8vo,  pp.  633.  14  marks.) 

The  textbooks  of  physiology  in  Germany  are  even  more 
numerous  than  in  our  own  country.  Professor  Munk  is  well 
known  as  an  able  and  energetic  worker,  particularly  in  con¬ 
nection  with  the  various  physiological  problems  included 
under  the  general  heads  nutrition  and  metabolism.  His 
textbook  is  addressed  to  what  we  call  in  this  country  the 
“  average  student.”  The  descriptions  are  brief  but  lucid,  and 
as  the  date  1897  on  the  title-page  is  intended  to  indicate,  it  is 
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fully  up  to  date.  The  book  has  already  reached  a  fourth  edi¬ 
tion,  so  in  spite  of  its  numerous  competitors  it  is  a  success.  It 
deals  with  the  physiology  of  the  lower  animals,  particularly  01 
mammals,  much  more  in  detail  than  most  textbooks,  ibis 
fact  fits  it  for  the  use  of  veterinary  as  well  as  medical 

students.  „  .  , 

The  sections  relating  to  the  physiology  of  muscle  and  nerve 
have  been  largely  revised.  New  work  on  isometry,  and  par¬ 
ticularly  the  histological  researches  with  which  the  ?* 

Golgi  and  Ramon  y  Oajal  are  associated,  has  rendered  this 
necessary.  A  very  considerable  number  of  pages  are  devoted 
to  questions  of  bone  architecture  and  the  physiology  of  bo  ily 
movements,  which  do  not  as  a  rule  receive  much  attention 
from  the  majority  of  those  who  compile  physiological  text- 

Though  the  work  is  particularly  addressed  to  students,  we 
think  that  many  students  of  an  older  kind  will  derive 
benefit  as  well  as  satisfaction  from  the  perusal  of  its  well- 
written  pages.  _ 

The  Story  of  the  Gloucester  Epidemic  of  Small-pox. 
Showing  how  it  arose,  the  facts  which  make  it  notable,  and 
the  lessons  it  teaches.  With  full  statistics,  diagrams,  etc. 
Told  by  Francis  T.  Bond,  M.D.,  B.A.Lond.,  F.R.S.Ed., 
Medical  Officer  of  Health,  Gloucestershire  Combined  Dis¬ 
trict,  Honorary  Secretary  Jenner  Society.  With  which  is 
incorporated  An  Abstract  of  the  Report  of  the  V  accination 
Committee  of  the  Gloucester  Board  of  Guardians. 
Gloucester:  The  Jenner  Society.  1896.  (Demy  8vo,  pp. 

1 14.  6d.) 

The  above  title  does  not  allow  much  space  for  a  review,  and 
is  so  fully  explanatory  that  the  reviewer’s  task  is  easy.  Dr. 
Bond  deserves  the  thanks  not  only  of  the  medical  profession, 
but  of  the  general  public,  for  his  very  able  exposition  of  the 
causes  which  underlay  the  recent  epidemic  in  Gloucester,  as 
to  its  suddenness,  its  terrible  extent,  and  its  abrupt  fall  on 
the  adoption  of  house-to-house  vaccination.  The  various 
theories  of  antivaccinators  put  forward  to  explain  the  epi¬ 
demic  in  any  other  way  than  the  right  one  are  given  in  detail 
and  refuted.  A  searching  comparison  is  made  between  the 
Gloucester  and  Willenliall  epidemics,  and  the  tables  of  age 
incidences  and  fatalities  amongst  the  vaccinated  and  unvac¬ 
cinated  respectively  fully  explain  the  differences  between 
those  epidemics.  Dr.  Bond  has  rendered  the  publip  a  service 
by  this  work,  which  everyone  should  read,  certainly,  every 
medical  man. 


NOTES  ON  BOOKS. 

Black's  Guide  to  Bournemouth  and  the  New  Forest.  Edited  by 
A.  R.  Hope  Moncrieff.  (London :  A.  and  0.  Black.  1896. 
Or.  8vo,  pp.  80.)— Bournemouth  probably  owes  as  much  to  its 
fir  trees  as  Arcachon  in  France  does  to  its  plantations,  for 
Bournemouth,  within  the  memory  of  many,  has  developed 
from  a  mere  hamlet  into  an  immense  seaside  health  resort 
and  a  famous  winter  climatic  station.  The  present  guide  is 
of  convenient  size,  and  gives  plenty  of  information  which 
will  be  of  use  to  the  countless  invalids  as  well  as  tourists 
-who  visit  the  neighbourhood. 


An  Introduction  to  Structural  Botany.  Part.  II.  Flower¬ 
less  Plants.  By  Dukinfield  Henry  Scott,  M.A.,  F.R.S., 
etc.  London:  Adam  and  Charles  Black.  1S96.  (Cr.  8vo, 
pp.  xv  and  328,  with  114  illustrations.  3s.  6d.) 

Students  and  amateurs  who  have  used  Dr.  Scott  s  little 
book  on  the  structure  of  flowering  plants,  which  appeared  two 
years  ago,  will  naturally  have  recourse  to  the  second  part  if 
"they  wish  to  extend  their  studies  to  flowerless  plants  ;  and 
we  venture  to  predict  that  they  will  not  be  disappointed.  It 
is  written  in  the  same  simple,  clear  style,  and  is  not  to  over¬ 
laden  with  detail  as  to  appal  the  beginner.  As  is  explained 
in  the  preface,  the  use  of  this  book  must  be  accompanied 
from  the  first  by  the  study  of  living  plants  in  the  field  and 
by  practical  work  in  the  laboratory.  We  welcome  this 
statement,  because  too  much  encouragement  is  given  to  mere 
cramming  from  books.  In  the  part  devoted  to  flowering 
plants  three  types— namely,  the  wallflower,  lily,  and  spruce  fir— 
were  considered  sufficient ;  in  this  part  no  fewer  than  twenty- 
three  types  have  been  selected  to  illustrate  flowerless  plants. 
The  genera  selected  are :  Selaeinella.,  Aspidium,  Equisetum, 
Pellia,  Funaria,  Gildogonium,  Ulothrix,  Spirogyra,  Vaucheria, 
Pleurococcus,  Ectocarpus,  Pelvetia,  Callithamnion,  Nostoc, 
Pytliium,  Pilobolus,  Spluerotheca,  Physcia,  Puccinia,  Agan- 
cus,  Bacillus,  Cladotlirix,  and  Badhamia,  in  the  order  given. 
The  amount  of  space  devoted  to  a  type  varies  from  thirty-five 
pages  to  Aspidium  to  a  page  apda-half  to  Pleurococcus.  the 
illustrations  are  good  and  well  printed,  though  of  course  the 
majority  are  familiar.  Vet  there  are  also  many  excellent 
original  ones. 


FncyJdopaedie  der  Therapie.  [Encyclopaedia  of  Therapeutics.] 
Edited  by  Oscar  Lierreich.  Vol.  i,  Part  11.  (Berlin  :  August 
Ilirschwald.  1896.  Royal  8vo,  pp.  287.  8s.)— This  is  an 

encyclopaedia  of  the  highest  value,  embracing  all  kinds  of 
subjects  directly  or  remotely  related  to  therapeutics.  The 
present  instalment  begins  about  halfway  through  A,  and 
extends  to  Cera  alba.  The  whole  work  is  intended  to  be 
completed  in  nine  parts  of  about  the  same  size,  and  the 
eminence  and  great  learning  of  the  editor  will  ensure  its 
value  and  authority. 

Feestbundel  intgegeven  door  de  Nederlandsche  Vereeniging  voor 
Psychiatrie  ter  eere  van  haar  2^-jarig  Bestaan.  [Celebration 
Collection  (of  Papers)  published  by  the  Dutch  Association  for 
Psychiatry  in  Honour  of  its  Semi-Jubilee.]  (Hertogenboscli  : 
(Bois-le-Due).  C.  N.  Teulings.  1896.  Demy  8vo,  pp.  353. 

9  Plates.) — Under  the  management  of  a  committee,  consist¬ 
ing  of  Dr.  A.  Th.  Moll,  Professor  C.  Winkler,  and  others,  the 
Dutch  Psychiatrical  Society  has  appropriately  celebrated  the 
twenty-fifth  anniversary  of  its  foundation  by  the  publication 
of  a  volume  containing  eighteen  monographs  dealing  with 
subjects  of  special  interest  to  the  alienist.  In  an  histoiical 
introduction  Dr.  Van  der  Hagen  sketches  the  origin  and 
growth  of  the  Society,  and  tells  of  its  meetings,  its  presidents, 
its  library,  etc.,  whilst  the  original  communications  which 
follow  treat  of  such  questions  as  the  relations  of  syphilis 
and  tabes  (by  Hermanides),  the  psychical  disturbances  in 
migraine  (by  Boekhondt),  acute  mania  (by  Taalman  Kip),  the 
congenital  criminal  (by  Schermers),  and  on  drunkenness  and 
its  treatment  (by  Ruysch).  There  is  also  a  well-illustrated 
paper  (by  Walsem  and  Lemei)  on  a  case  of  pseudo- 
liypertrophia  cerebri  in  a  patient  with  two  macroceplialic 
brothers,  an  epileptic  and  meretricious  mother,  and  a  drunken 
and  sexually  perverted  father. 

A.  Contribution  to  South  African  Materia  Medica,  chiefly 
from  Plants  in  Use  amonq  the  Natives.  By  Andrew  Smith, 
of  St.  Cyrus,  M.A.  Third  edition— largely  extended.  (Cape 
Town  :  J.  C.  Jula  and  Co.  London  :  J.  P.  Copland.  Demy 
8 vo,  pp.  246.  3s.)— The  present  edition  of  this  interesting 
little  volume  remains  substantially  the  same  as  its  prede¬ 
cessor,  although  increased  information  has  enabled  numerous 
new  facts  to  be  incorporated  in  the  work.  It  is  written  in 
popular  language,  and  gives  a  full  (iescription  of  the  most 
important  South  African  plants  which  are  in  use  by  the 
natives  as  medicines,  with  their  English,  Kaffir,  Dutch,  and 
Latin  names.  Unfortunately  the  knowledge  of  pathology, 
toxicology,  and  medicine  possessed  by  the  writer  is  also 
popular  in  its  character,  and  this  undoubtedly  detracts  from 
the  value  of  the  work.  Nevertheless,  the  subject-matter  has 
been  most  carefully  and  conscientiously  worked  up,  and  is  of 
great  value  and  interest  as  throwing  light  on  the  medical 
practice  of  the  natives.  A  very  considerable  variety  of  dis¬ 
eases  and  the  drugs  used  in  treating  them  are  discussed,  but 
none  of  the  remedies  seem  to  promise  great  advances  on  our 
present  methods  or  any  valuable  additions  to  our  materia 
medica.  The  treatment  of  anthrax  and  snake  bite,  for  in¬ 
stance,  seems  wholly  inadequate.  While  we  already  possess  a 
sufficient  number  of  bitter,  anthelmintic,  and  other  such 
drugs,  it  is  interesting  to  observe  that  willow  bark  has  been 
used  from  time  immemorial  by  the  native  doctors  in  rheum¬ 
atic  fever,  and  it  is  just  possible  that  careful  investigation  of 
the  properties  of  some  of  the  other  plants  described  by  Mr. 
Smith  might  result  in  a  valuable  find. 
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Elements  (V  Analyse  Chimique  Medic  ale.  Par  Dr.  Sonnie-Moret. 
(Paris:  Soci6t6  d’Editions  Scientifiques.  1896.  Demy  Svo, 
PP-  337-  Fr.6.)— -This  small  book  is  intended  to  give  the 
methods  of  chemical  analysis  required  at  the  present  day, 
more  especially  for  druggists  who  may  examine  urine,  etc., 
for  medical  men.  In  the  first  part  of  the  book  the  urine  is 
treated  pretty  fully,  and  some  of  the  plates  of  crystals  would 
be  found  useful  in  practice.  The  work,  however,  is  hardly 
up  to  date ;  for  example,  the  only  method  for  quantitative 
analysis  of  uric  acid  is  the  old  one  of  Heintz,  which  has  long 
been  proved  to  be  entirely  fallacious,  and  yields  results  always 
too  small.  The  estimation  of  the  total  nitrogen  and  urea  are 
also  not  well  treated,  and  the  question  of  the  aromatic  sul¬ 
phates,  which  are  of  much  practical  importance  in  medicine, 
is  almost  ignored.  The  quantitative  analysis  of  chlorides 
and  phosphates  is  carefully  gone  into.  The  last  chapters, 
-on  blood,  serous  fluids,  gastric  juice,  bile,  saliva,  and  milk, 
are  so  brief  that  they  will  be  found  of  little  value,  as  fuller 
accounts  are  given  in  nearly  all  general  textbooks  of  physi¬ 
ology.  The  book  is  written  in  an  interesting  way,  and  pos¬ 
sesses  the  merits  of  systematic  arrangement  and  clear  diction 
which  we  are  accustomed  to  find  in  French  authors. 


even  by  daylight,  of  the  most  difficult  colours,  when  placed  at 
* 1 .naiN  one-metre  distance  of  wool  selection.”  We  agree 
with  this  statement.  This  is  why  so  much  experience  is  re¬ 
quired  to  test  for  colour  blindness ;  though  the  author  says 
that  in  his  opinion  an  educated  layman  can  conduct  the  test. 


Abhandlunyen  zur  Gesunrlheitslehre  der  Seele  und  Nerven 
[Treatise  on  Mental  and  Nervous  Hygiene].  Heft  2.  Von 
Dr.  E.  Hallervorden.  (Wurzburg :  A.  Stuber.  1897.  Demv 
Svo,  pp.  56.  M.  1.20.) — This  is  the  second  part  of  Dr.  Haller- 
vorden’s  contributions  to  an  understanding  of  the  mysteries 
of  the  human  mind.  This  method  of  publishing  lectures 
piecemeal  may  do  where  each  number  forms  a  chapter  having 
an  interest  of  its  own.  In  the  present  case  we  are  scarcely 
willing  to  learn  Dr.  Hallervorden’s  definitions  and  follow  his 
abstract  phraseology  through  the  hope  of  learning  something 
new  later  on.  When  one  cracks  nuts  he  likes  to  find  kernels 
inside.  In  this  instalment  he  discourses  about  feelings  and 
passions.  It  is  evident  that  the  author  has  read  much  and 
thought  deeply  on  these  subjects. 


JServose  Zustiinde  und  Hire  psychische  Behandlung  [Nervous 
States  and  their  Psychical  Treatment].  Von  Professor  Dr.  O. 
Rosenbach.  (Berlin  :  H.  Kornfeld.  1897.  Eoy  Svo,  pp.  105. 
M.  3.) — Under  this  title  the  author  has  republished  eight 
separate  papers  treating  of  neurasthenia,  hemicrania,  hysteri¬ 
cal  disorders,  and  hypnotism.  They  have  the  common  object 
of  bringing  into  relief  the  distinction  between  deficient  and 
morbid  growth  of  nutrition,  and  those  functional  disorders 
which,  arising  from  a  perverted  innervation,  may  be  suscep¬ 
tible  of  treatment  through  mental  impressions  and  new 
directions  given  to  the  impulses  of  the  will.  For  these  latter 
anections  Rosenbach.  would  seek  the  aid  of  hypnotic  sugges- 
tions.  He  considers  that  modern  medicine  is  too  much 
based  upon  visible  lesions,  and  allows  too  little  to  psychical 
influences.  The  professor  rejects  the  theory  that  sleep  is  due 
to  an  accumulation  of  the  products  of  waste  in  the  blood.  He 
thinks  that  in  high  organisms  it  depends  probably  upon  the 
voluntary  suspension  of  the  efforts  of  bodily  tension  needed 
to  sustain  ,  the  equilibrium  and  other  waking  performances. 
These  essays  are  clearly  the  outcome  of  much  thought  and 
ripe  experience. 


,,  .  ^fogress  of  Medical  Chemistry.  By  J.  L.  W.  Thtjdichum, 
M.D.,  F.h.C.I .  (London  :  Bailliere,  Tindall,  and  Cox.  1896. 
T/i.  ovo,  pp.  212.  5s.) — This  book  consists  of  reprints  of  a 
seiies  of  articles  published  in  the  medical  press  during  1895. 
lhe  author  gives  some  interesting  summaries  of  the  present 
progiess  in  physiological  and  pathological  chemistry.  The 
articles  on  urinary  pigments  are  specially  well  worth  reading. 
The  value  of  the  book  is  much  diminished  by  many  of  the 
chemical  terms  not  being  those  in  ordinary  use,  which 
renders  the  reading  somewhat  a  labour.  The  sugar  question 
iS  veiy  fully  gone  into,  and  a  very  complete  account  given  of 
the  benzoylated  esters._  In  one  article  Dr.  Thudicbum  objects 
very  strongly  to  specialistic  laboratories,  which,  however, 
would  seem  to  be  of  very  great  value  in  the  advancement  of 
chemical  knowledge,  and  therefore  not  quite  so  disad- 
vantageous  as  the  author  considers.  At  the  same  time  his  ' 
objections  to  spurious  researches  are  only  too  well  founded. 
Those  interested  in  the  subject  will  find  the  book  well  worth 
reading. 


Colour-  Vision  and  Colour-Blindness.  A  Practical  Manual  for 
Railroad  burgeons.  By  J.  Ellis  Jennings,  M.D.  (Univ. 
Benn.),  Lecturer  on  Ophthalmoscopy,  and  Chief  of  the  Eye 
Sf,1?  *he  Beaumont  Hospital  Medical  College,  etc. 
(Philadelphia  :  The  F.  A.  Davis  Company.  Cr.  8vo,  pp.  no. 

nimi  coloVlrf(i  twenty-one  photo-engravings. 

.  .r1’  1  ?°  :  net-)  This  book  is  written  for  the  guidance 
of  those  who  have  to  examine  for  colour  blindness.  It  is  un¬ 
fortunate,  therefore,  that  it  is  based  on  a  theory  which  is 
inconsistent  with  the  ascertained  facts  of  colour  blindness. 
The  author  says,  in  one  part  of  the  book  :  “  It  is  a  well-known 
tact  that  many  colour  blinds  have  the  power  of  differentiation, 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  FORM  OF  SYRINGE. 

Messrs.  Arnold  and  Sons  have  made  a  new  form  of 
hypodermic  syringe,  the  construction  of  which  will  be  seen 
from  the  illustration.  It  is  claimed  for  this  pattern  that  no 
loose  parts  need  be  carried— the  whole  apparatus  being  com¬ 


plete  in  itself,  and  carried  in  the  pocket  as  a  pencil.  On  all 
grounds  it  is  advisable  to  have  as  few  parts  as  possible,  not 
only  because  loss  is  less  likely  to  occur,  but  for  the  far  more 
important  reason  that  the  fewer  the  parts  the  more  easily  are 
they  kept  clean  and  aseptic.  The  glass  tube  embracing  the 
needle  is  for  the  purpose  of  carrying  a  supply  of  injection. 
From  personal  trial  we  do  not  recommend  the  use  of  the  tube 
for  this  purpose.  The  heat  of  the  body  causes  rapid  evapora¬ 
tion  of  the  more  volatile  parts  of  the  liquid,  thus  leaving  the 
remainder  more  concentrated,  and  consequently  inaccurate  in 
dose.  The  tube  may  equally  conveniently  be  used  for  carry¬ 
ing  tabloids,  or  hypoderms,  which  admit  of  rapid  solution  in 
the  barrel  of  the  syringe.  With  the  exception  of  this  point 
the  instrument  is  all  that  could  be  desired,  both  in  material 
and  construction. 


THE  BINAURAL  VESICAL  SOUND. 

Dr.  Kenneth  Stewart  (Dover  Street,  Berkeley  Square)  writes  :  I  can  sup¬ 
port  Surgeon-Captain  Heard’s  statement  that  a  binaural  vesical  sound 
is  a  most  convenient  and  useful  instrument.  Two  years  ago  Messrs. 
Krohne  and  Sesemann  made  a  sound  to  my  design  which,  I  think,  has 
some  advantages  over  that  depicted  in  the  British  Medical  Journal 
of  November  28th,  1896.  My  instrument  is  an  ordinary  sound,  excepting 
only  that  its  handle  terminates  in  a  truncated  cone.  The  bell  chest- 
piece  of  the  common  stethoscope  is  replaced  by  another  very  similar  in 
appearance,  made  of  metal,  which  fits  the  cone  at  the  end  of  the  sound, 
and  which  can  be  slipped  on  and  off  at  will  with  the  greatest  of  ease. 
This  arrangement  combines  the  advantages  of  complete  dissociation  of 
the  instrument  with  their  association  at  any  moment  or  position  in  the 
most  perfect  manner.  I  tried  numerous  experiments  with  animal 
bladders,  and  found  that  any  cretaceous  substance  introduced,  even  if 
in  a  state  of  fine  subdivision,  gave  a  clearly  audible  friction  sound.  The 
merest  fragment  of  a  calculus  makes  the  metal  ring  with  marvellous 
clearness. 

In  practice  the  instrument,  affords  a  most  comforting  sense  of  convic¬ 
tion  of  the  presence  or  absence  of  vesical  calculus.  Mr.  Reginald  Har¬ 
rison,  with  the  courtesy  which  belongs  to  him,  permitted  me  to  test  the 
sound  upon  a  stone,  embedded  in  a  pouch,  which  his  experienced  hand 
had  been  enabled  to  recognise,  and  which  the  cystoscope  only  had  re¬ 
vealed.  He  discovered  it  in  a  moment  with  my  binaural  sound. 
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COMMITTEE.1 


(By  Our  Own  Commissioner.) 


II. — Sutton  :  Bovs’  School. 

In  our  last  number  we  dealt  with  the  health  statistics  of  the 
South  Metropolitan  District  School  at  Sutton ;  and  we  also 
glanced  at  the  attitude  which  had  been  adopted  by  the 
managing  body  in  relation  to  the  hygienic  condition  of  the 
building,  which  is  the  only  home  of  some  1,500  to  1,600 
children.  In  this  paper  it  is  proposed  to  deal  with  interesting 
facts  relating  both  to  Sutton  Schools  and  the  general  manage¬ 
ment  of  such  institutions  by  the  Local  Government  Board. 
It  will  be  remembered  that,  as  stated  in  the  British  Medical 
Journal,  ophthalmia,  in  an  epidemic  form,  appeared  in  the 
Sutton  schools  in  April,  1893,  acquiring  the  alarming  propor- 
tions  which  necessitated  the  calling  in  of  Dr.  Stephenson  s 
assistance  in  October  and  November  of  the  same  year. 


Illustration  of  Weakness  and  Obstinacy. 

In  Mr.  Knollys’s  evidence  (16671  to  16705)  he  gives  a  long 
and  highly  instructive  account  of  the  negotiations  which  the 
Local  Government  Board  had  had  with  the  Sutton  managers 
on  this  matter ;  a  story  which  illustrates,  as  few  isolated 
instances  can  do,  the  incapacity  and  weakness  of  the  Govern¬ 
ment  Department  and  the  ignorance  and  obstinacy  of  the  local 
managers.  That  body  proposed  to  meet  the  difficulty 
by  “erecting  at  once”  (16674)  “a  new  infirmary  block  of 
buildings  on  the  grounds  of  the  Brighton  Road  School  to 
accommodate  400  beds.”  Of  this  plan  the  Local. Government 
Board  disapproved,  pointing  out  by  letters  and  in  interviews 
the  reasons  for  their  disapproval,  and  requesting,  with  a 
patience  that  was  almost  criminal  (considering  how  vital  was 
the  question  to  many  young  lives),  the  further  consideration 
of  the  managers.  But  no  fewer  than  four  times  (16674,  16684, 
16695,  16696)  did  that  able  and  enlightened  body  revive  their 
request  to  be  allowed  to  add  to  the  already  enormous  institu¬ 
tion,  each  time  with  modifications  too  slight  to  make  any 
radical  change  of  plan,  but  sufficiently  different  to  demand 
the  attention  of  the  Local  Government  Board.  To  each  pro¬ 
posal  the  same  reply  was  returned,  but  in  the  meantime  the 
children  had  suffered  ;  the  eyes  of  many  had  been  damaged, 
and  their  careers  consequently  blighted— a  matter  of  interest 
not  only  to  the  humanitarian  and  the  specialist,  but  to  the 
ratepayer  and  the  patriot. 


Four  Conferences,  Twenty-four  Communications,  and  no 

Result. 

The  managers  varied  their  tune,  but  kept  up  the  same 
refrain.  They  subsequently  proposed  to  build,  not  new 
infirmary  buildings,  but  a  cottage  village,  on  a  portion  of 
their  own  land  at  Sutton  (16696).  This  suggestion  was 
negatived  by  the  Local  Government  Board  onAugustqth,  1894, 
only  to  be  followed,  sixteen  days  later,  by  a  similar  proposal, 
to  build  on  another  portion  of  the  same  land ;  but  on  this 
being  partially  refused  the  managers  returned  once  more  to 
their  old  love,  and  demanded  the  sanction  of  the  Local 
Government  Board  to  build  a  new  infirmary  for  400  beds, 
though  they  had  been  expressly  told  by  letter  (16696)  that 
“  the  Board  would  not  be  justified  in  consenting  to  any 
arrangement  which  would  involve  an  increase  in  the  total 
number  of  children  to  be  provided  for  under  one  administra¬ 
tion  at  the  Brighton  Road  Schools,  and  therefore  they  could 
not  consent  to  a  proposal  to  build  such  a  new  infirmary  as 
was  proposed.” 

It  would  weary  our  readers,  and  be  foreign  to  our  purpose, 
to  carry  them  through  the  details  of  this  unseemly  contention 
between  the  local  managers  and  the  supreme  authority— the 
contention  which  has  involved  the  holding  of  no  fewer  than 
four  conferences,  and  the  writing  of  something  like  twenty- 


1  The  previous  article  appeared  in  the  British  Medical  Journal  of 

January  2nd,  page  39. 


four  important  official  communications.  It  extended  over  a 
period  of  twenty-two  months,  during  which  time  the  school 
was  overcrowded,  riddled  with  disease,  and  disorganised  from 
top  to  bottom. 

It  will  be  sufficient  to  say  that  the  result  at  the  date  of  the 
inquiry  remained  nil.  “May  I  ask,”  questioned  Sir  John 
Gorst  (16701,  16702,  and  16703),  “  when  the  Local  Government 
Board  would  consider  the  time  had  come  to  use  their  powers, 
and  compel  their  recommendations  to  be  carried  out  ? 

“  Will  you  not  go  so  far  as  to  say  that  the  time  had  come 
very  nearly  twelve  months  ago:1”  “Well,  personally, 
replied  Mr.  Knollys,  “I  should  think  the  time  had  certainly 
come  now.” 

How  Not  to  Compel. 

It  is,  however,  easy  to  speak  of  compelling ;  but,  in  this 
cumbersome  method  of  managing  by  dual  authorities,  the 
only  means  that  the  superior  body  has  of  inducing  the  inferior 
to  obey  is  to  declare  the  school  (16692)  “in  default,  and: 
omit  its  name  from  the  next  precept  for  repayment  from  the 
Metropolitan  Common  Poor  Fund.”  A  method  which  would 
so  complicate  the  machinery  of  local  rating  that  even  the 
most  thoroughgoing  Board  would  hesitate  before  employing 
it. 

Where  is  the  Fault  ? 

But  the  fault  does  not  lie  wholly  with  the  managers.  We 
trace  the  source  of  much  of  this  mischief  to  a  higher  court.  It 
is  true  that  Dr.  Stephenson  discovered  serious  hygienic  flaws 
in  the  arrangements  of  Sutton  School ;  and  it  cannot  be  denied 
that  the  managers  neglected  to  reform  these  flaws  when  they 
were  pointed  out,  reserving  to  themselves  the  right  of  judg¬ 
ing  what  was  important,  and  when  they  might  advisedly 
leave  things  as  they  were ;  but  why  was  it  left  to  Dr.  Stephen¬ 
son  to  discover  these  hygienic  flaws  and  unhealthy  conditions  ? 
The  Local  Government  Board  has  a  medical  inspector,  a 
gentleman  well  qualified  by  his  standing  and  experience  to 
see  what  is  amiss  (6477).  “  Had  you  ever  been  advised  by  the 
Local  Government  Board  inspectors  that  your  building  was 
in  an  unsatisfactory  sanitary  condition  ?  ”  was  asked  of  the 
Chairman  of  Sutton  Schools.  “Certainly  not,”  was  the 
reply  (6479).  “The  defects  were  very  obvious,  were  they 
not ?  ”  (6480).  “Yes,  many  of  them,”  acknowledged  the  wit¬ 
ness.  These  answers  give  grounds  for  reflection.  Y  ear.  after 
year  had  this  school  been  visited  and  inspected  by  the  highly 
accredited  official  of  the  Local  Government  Board.  Y  ear  after 
year  had  the  managers  rested  content  with  the  conditions  of 
their  institution  because  unchallenged  by  the  inspector,  until 
an  appalling  outbreak  of  ophthalmia  roused  the  dormant 
attention  of  the  Local  Government  Board,  and  awoke  their 
own  medical  officer,  who  had  so  long  been  apparently  content 
with  the  normal  condition  of  things  in  these  giant  schools., 
but  the  awakening  was  done  by  an  outsider. 


Want  of  Power. 

It  is  true  that  Dr.  Stephenson  is  an  expert  of  great 
experience  in  ophthalmia,  the  disease  which  aggregation  of 
children  and  low  vitality  especially  engenders ;  but  though 
Dr.  Stephenson’s  services  could  have  been  appropriately  de¬ 
manded  for  the  disease,  which  was  the  consequence  of  the 
disgraceful  hygienic  conditions,  it  ought  not  to  have  been 
left  to  him  to  discover  and  report  that  the  rooms  were  ill- 
ventilated  and  badly  warmed,  the  yards  unpaved,  the  playing 
fields  unused,  the  jet  system  non-existent,  the  cubic  space 
shamefully  inadequate,  the  younger  children  all  but  untended, 
and  the  closets  and  sanitary  arrangements  defective  in  action 
and  obsolete  in  design.  All  this  should  have  been  known  by 
the  Local  Government  Board’s  own  medical  inspector,  and 
not  only  known  but  acted  on. 

It  is  ludicrous  that  a  Government  Department  should 
be  powerless  to  enforce  its  recommendations  except  by  a 
method  so  cumbersome  that  it  hesitates  before  setting  it 
in  motion  for  fear  of  upsetting  the  whole  machinery.  It 
is  burlesque  that  the  opinions  and  recommendations  of  a 
skilled  medical  inspector  should  be  set  aside  by  a  body  of 
gentlemen  who,  however  worthy,  are  incapable  of  adjudi¬ 
cating  on  matters  technically  related  to  physical  well-being, 
but  it  is  something  more  than  ludicrous  if  such  recom¬ 
mendations  were  never  made.  It  is  a  burlesque  on  another 
stage  if  the  trusted  and  accredited  officer  of  the  Local 
Government  Board  never  represented  obvious  defects  to 
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the  managers,  or  expressed  any  opinion  other  than 
that  all  was  right.  We  have  the  statement  that  this  was 
so  from  the  chairman  of  the  Boys’  Department  of  the 
boutli  Metropolitan  District  schools,  and  it  is  one  that 
cannot  be  lightly  passed  over,  for  it  maybe  the  very  key 
of  the  whole  position.  It  maybe,  but  it  is  not  necessarily 
so.  On  this  point  the  inspectors  have  to  be  heard.  As  far 
as  we  can  see  they  are  practically  powerless.  “  I  have 
■often  made  recommendations  which  were  not  carried  out  ” 
{9580)  stated  Mr.  Hedley.  “My  utmost  power  (15436)  is  to 
make  a  special  report  to  the  Local  Government  Board,”  com¬ 
plained  Mr.  Holgate.  “  In  my  (15440)  report  to  the  Managers 
the  Local  Government  Board  would  object  to  my  saying  any¬ 
thing.  They  would  say,  ‘  Report  to  us,  the  Local  Govern- 
rnent  Board,  Mr.  Holgate,  and  if  we  consider  it  necessary  we 
will  deal  with  the  managers.’  ”  “  I  have  no  power  whatever  to 
enforce  recommendations  for  the  protection  of  these  children,” 
was  (8849)  reluctantly  admitted  by  Dr.  Downes. 


The  Fountain  Head  of  the  Evils. 
iJuch  statements  seem  to  point  elsewhere  than  to  the  in¬ 
spectors  as  the  fountain  head  of  many  of  these  evils,  namely, 
to  the  Local  Government  Board  itself.  The  prevailing 
practice  is  for  the  inspectors  to  report  to  the  Local  Govern¬ 
ment  Board,  leaving  it  to  decide  whether  or  not  to  take 
action.  Sometimes  the  opinions  expressed  by  the  inspectors 
commend  themselves  to  the  Board,  who  then  convey  them  to 
the  managers.  Sometimes  they  remain  unnoticed,  and  the 
school  goes  on  as  before,  its  keenest  managers  being  kept  in 
ignorance  of  the  inspectors’  reports  on  its  administration,  or 
hopes  for  its  development.  So  far  as  we  have  been  able  to 
ascertain,  there  is  no  evidence  that  Dr.  Downes  had  not  re- 
ported^the  insanitary  and  unsatisfactory  condition  of  Sutton 
Boys  school  to  the  Local  Government  Board,  but  there  is  in¬ 
disputable  evidence  to  show  that  even  if  he  had  written  the 
most  able  and  exhaustive  report,  it  had  never  been  communi- 
•cated  to  the  managers.  One  of  the  statements  of  Dr.  Downes 
was  that  “  Dr.  Stephenson  (8883)  was  called  in  by  the  mana¬ 
ges  Oh  my  initiative.”  It  is  curious  that  he  should  have 
moved  to  get  the  assistance  of  an  independent  medical 
autnority,  a  fact  highly  suggestive  of  the  imputation  that  he 
himself,  anxious  for  the  welfare  of  the  schools  and  unable  to 
.get  his  own  recommendations  effectively  noticed  by  the  Local 
government  Board,  sought  advice  fom  a  non-official  expert, 
in  the  hope  of  drawing  attention  to  a  condition  of  things  evi- 
dently  important  in  its  probable  consequences,  but  not  suffi¬ 
ciently  startling  to  demand  the  attention  of  the  Local  Govern¬ 
ment  Board.  But,  as  we  have  said,  for  this  surmise  there  is 
n°  direct  evidence,  and  it  still  remains  open  to  question 
whether  the  Local  Government  Board  or  its  inspector  is 
responsible  for  a  condition  of  things  which  we  have  no  hesi¬ 
tation  in  saying  is  disgraceful. 

(To  de  continued.') 


DIALOGUES  ON  SOME  CURRENT  QUESTIONS. 

III. 

A  DIALOGUE  ON  CHEAP  PRACTICE. 

F.R.C.P.  Well,  it  is  a  good  many  years  since  you  and  I  were 
house-physicians  together,  but  I  need  not  ask  you  how  vou 
nave  been  getting  on ;  you  look  as  prosperous  as  a  stock- 
oroker. 

L.R.C.P.  Prosperous !  I  have  been  doing  pretty  well  for 
the  last  year  or  two,  but  I  had  a  long  struggle  for  it.  But  it 
is  you  who  should  be  congratulated— assistant-physician  to 
^dP]ace,  examiner  to  the  Colleges,  and  all  the  rest  of  it. 
.L.C.l  .  les,  in  that  sort  of  way  I  have  not  much  to  com¬ 
plain  of,  but  I  am  afraid  I  was  thinking  of  £  s  d 

L.R.C.P.  You  are  lucky  in  that,  too.  Look  how  I  have  to 
Dave  for  every  penny  I  earn.  At  work  from  morning  to 
aight,  never  sure  of  a  meal  in  peace  or  a  night’s  rest,  small 
■■ces  and,  after  all,  by  no  means  sure  of  being  paid  at  all, 
iinle  you  sit  at  home  in  your  consulting  room  and  rake  in  the 

JUU1G96, 

F.R.C.P.  Yes;  it  is  true  I  sit  at  home  in  the  mornings 
some  mornings,  that  is  to  say,  for  two  days  a  week  I  have  to 
)e  at  the  hospital  in  the  morning.  But  as  to  the  guineas ! 


teli  yv0U  thjtf  °ne/nay  be  very  lonely  in  a  consulting 
room  in  a  fashionable  doctor  s  quarter.  B 

L.R.C.P.  At  any  rate,  you  are  sure  of  your  fees. 

-  d°ubt  that.  «  so  in  most  cases;  still,  the  fact 

is  that  consultants,  especially  physicians,  are  very  far  from 
prosperous.  A  few  men  are  making  large  incomes,  a  larger 
number  are  making  a  decent  living  which  a  successful 
general  practitioner  would  consider  penury,  a  still  larger 
number  barely  pay  their  way  by  practice,  and  many  do  not 
earn  their  house  rent.  * 

L.R.C.P.  At  any  rate,  you  all  manage  to  live  in  good  roomv 
houses  in  a  pleasant  part  of  the  town.  Oh,  I  think  you  have  a 
very  good  time  of  it.;  not  much  to  be  pitied ! 

F.R.C.P.  No  perhaps  not.  But  it  is  a  great  mistake  to 
suppose  that  the  average  consultant  has  an  easy  time  of  it  in 
Ins  youth.  His  work  is,  perhaps,  less  harassing  than  that  of 
a  general  practitioner,  but  he  must  work  hard  if  he  hopes 
ever  to  get  his  head  above  the  crowd— the  competition  is 
tremendous. 

L.R.C.P.  Competition  !  Why,  you  can’t  know  the  A  B  C  of 
that.  The  competition  a  general  practitioner  has  to  face  is 
heartbreaking.  There  are  the  hospitals  to  which  so  many  of 
our  chronic  cases  drift,  particularly  the  special  hospitals 
where  sometimes  larger  fees  are  paid  than  we  should  ask! 

I  hen  there  are  the  free  dispensaries  and  the  casualty  depart¬ 
ments,  which  deal  with  almost  any  emergency  case,  and  the 
maternity  charities  and  midwives,  who  run  away  with  most 
of  the  easy  midwifery.  Then  there  is  the  competition  among 
ourselves.  Look  at  the  sixpenny  dispensaries,  so-called.  I 
consider  the  “  sixpenny  doctor  ”  a  disgrace  to  the  profession. 

F.R.C.P.  Yes,  I  know  that  is  very  often  said.  Perhaps  I 
am  a  bit  of  a  heretic,  but  I  am  not  clear  that  there  is  any  dis¬ 
grace  attaching  to  a  small  fee. 

L.R.C.P.  A  small  fee!  No,  perhaps  not.  But  imagine  an 
educated  professional  man  estimating  the  value  of  his  opinion 
at  6d.,  with  the  drugs  thrown  in  ! 

F.R.C.P.  But  the  profession  rather  prides  itself  on  placing 
medical  aid  within  the  reach  of  everyone,  whatever  the  length 
of  his  purse.  & 

L.R.C.P.  There  is  the  Poor  Law,  and  the  hospitals  for 
people  who  can’t  afford  to  pay  decent  fees,  or  think  they 
can’t. 

F.R.C.P.  But  why  drive  all  these  people  who  can  afford  to 
pay  a  small  fee  to  charitable  agencies  ?  Is  it  not  better  for  them 
toj  retain  their  independence,  even  if  it  cost  them  only  6d.  ? 
That  may  be  as  much  to  a  man  earning  25s.  a  week,  with  a 
family  to  house  and  feed,  as  a  guinea  or  even  two  to  a  man 
with  thousands  a  year.  Why  should  not  these  people  have 
doctoring  placed  within  their  reach,  at  fees  proportionate  to 
their  incomes  P 

L.R.C.P.  Because  these  very  low  fees  degrade  medicine  in 
the  eyes  of  the  public.  What  can  they  think  of  the  value  of  a 
medical  opinion  when  they  find  that  they  can  get  “  Advice 
and  Medicine  ”  for  6d.  ?  What  can  they  think  of  the  profession 
when  they  see  that  some  of  us  value  our  opinion  at  less  than 
6d.— for  the  drugs  must  cost'something  ? 

F.R.C.P.  But  I  have  often  seen  on  windows  in  poor  neigh¬ 
bourhoods  “  Advice  Gratis  :  Medicine  Sixpence.”  Does  not 
that  show  that  the  man  has  some  self-respect  ? 

L.R.C.P.  On  the  contrary  he  teaches  the  public  that  his 
advice  is  worth  nothing,  while  his  drugs  are  worth  something, 
just  as  you  pay  a  grocer  for  a  pound  of  tea,  not  for  his  opinion 
as  to  its  wholesomeness.  Whereas  we  want  the  public  to 
understand  that  it  is  the  advice  which  is  the  really  valuable 
thing,  for  which  they  ought  to  pay. 

F.R.C.P.  Quite  so.  We  shall  all  agree  to  that.  But  that  is 
what  I  interpret  the  inscription  to  mean.  The  “  Sixpenny 
Doctor”  says,  “You  can’t  afford  to  pay  my  fee  for  advice,  I 
give  you  that  free,  but  I  must  charge  you  something  for  the 
medicine.” 

L.R.C.P.  Ah  well !  thatisa  very  ingenious,  charitable  theoiy, 
but  it  won’t  wash.  He  must  make  a  living  somehow.  How 
can  he  do  that  and  do  justice  to  his  patients  if  he  only 
charges  6d.  ? 

F.R.C.P.  I  don’t  know  whether  he  really  does  either  the 
one  or  the  other.  That  is  the  whole  question. 

L.R.C.P.  Here  is  an  example  of  how  this  price-cutting  com¬ 
petition  is  working  downwards.  I  cut  this  out  of  the  Daily 
Telegraph  the  other  day : — “One  fully-qualified  medical  man, 
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who  is  said  to  have  passed  his  examinations  with  brilliancy, 

has  descended  to  a  lower  depth  than  even  the  sixpenny 
doctor.  He  is  settled  in  one  of  the  poorest  district  of  St. 
George’s-in-the-East,  and  outside  his  surgery  is  painted  in 
hold  Roman  letters,  ‘  Advice  and  medicine,  4^d. ;  superior 
ditto,  6d.’  Where  the  three-halfpenny  worth  of  superiority 
lies  is  a  puzzle  to  the  more  thoughtful  inhabitants  of  the 

district.”  ,  .  _  ,  .  .,  ,  „ 

F.R  C.P.  If  that  is  true  it  is  indefensible.  But  is  it  true  £ 
L.R.C.P.  I  know  no  more  than  I  have  told  you,  that  the 
story  was  published  in  the  Daily  Telegraph  a  short  time  ago 
But  I  can  well  believe  it.  I  have  heard  of  fouipenny  dis 

pensaries  before  now.  . 

F.R.C.P.  No  doubt ;  there  is  nothing  sacred  about  the  six 
penny  standard.  The  point  is  the  two  prices. 

L.R.C.P.  Yes,  I  believe  that  is  a  novelty. 

FRCP.  The  story  whether  true  or  invented  takes  us  to 
the  core' of  the  matter.  When  a  medical  man  undertakes  the 
treatment  of  a  patient  he  implicity  promises  to  give  the  best 
advice  he  can,  and  to  prescribe  the  remedies  which  he 
believes  conscientiously  to  be  most  likely  to  produce  a 
cure. 

L.R.C.P.  Of  course  you  can  give  the  same  drug  in  a  good 
many  different  forms.  An  infusion  or  a  watery  extract  may 
be  as  active  as  a  tincture,  but  a  good  deal  cheaper  and 
nastier. 

F  R  C.P.  Quite  so.  But  if  by  “superior  ditto  ”  is  meant 
that  for  the  extra  three-halfpence  the  medical  man  will  take 
more  trouble  in  the  examination  of  the  case,  and  give  medi¬ 
cine  superior  in  the  sense  of  being  better  adapted  to  cure, 
then  I  think  the  matter  ought  to  be  investigated  by  the 
Ethical  Committee  of  the  body  from  which  the  advertiser,  if 
he  really  exists,  obtained  his  qualifications. 

L.R..C.P.  Whatever  he  meant,  the  case  ought  to  be  investi¬ 
gated.  Ik  is  lowering  the  whole  profession  for  a  member  of  it 
to  be  advertisinglike  a  butterman. 

F.R.C.P.  Well,  I  am  inclined  to  agree  with  you  that  the 
advertisement,  if  genuine,  calls  for  official  inquiry.  But  the 
idea  is  so  absurd  that  the  young  man  is  probably  already 
realising  its  folly.  .  j  ,  ,  . 

L.R.C.P.  Perhaps  so.  But  the  system  is  utterly  bad,  and 
leads  to  worse  abuses.  The  receipts  are  so  small  that  they 
are  eked  out  by  the  establishment  of  “  branch  dispensaries. 
The  “  sixpenny  Hr.”  takes  a  small  house  or  shop  a  mile  or 
two  away,  and  puts  his  name  and  qualifications  and  terms 
on  the  door  or  window.  As  a  rule  he  employs  an  unqualified 
assistant  at  a  small  weekly  or  monthly  salary. 

F.R.C.P.  But  isn’t  that  rather  risky  ? 

L.R.C.P.  Yes,  there  is  a  risk.  If  the  coroner 
inquest  may  put  the  “sixpenny  Dr.”  and  his 
assistant  in  an  awkward  fix. 

F.R.C.P.  And  the  registrar  of  deaths  ? 

L.R.C.P.  There  is  some  risk,  but  it  depends  a  good  deal 
upon  the  individual  subregistrar,  to  whom  a  great  deal  of 
discretion  is  left.  If  he  chooses  he  can  accept  the  unqualified 
assistant’s  certificate,  not  as  a  legal  medical  certificate  of 
death  of  course,  but  as  a  statement  upon  which  the  registrar 
issues  the  burial  certificate. 

F.R.C.P.  But  surely  that  is  illegal  ? 

L.R.C.P.  No,  apparently  not,  at  least  according  to  the  inter¬ 
pretation  which  the  Registrar-General  puts  upon  the  law. 
The  deaths  appear  in  the  statistics  as  “  uncertified.’’  It  is  a 
much  less  risky  plan,  if  it  can  be  worked,  than  signing  cprti 
ficates  in  blank  and  leaving  them  for  the  unqualified 
assistant  to  fill  up,  though  that  is  done  pretty  extensively. 

F.R.C.P.  Then  there  is  the  risk  of  a  charge  of  “  covering 
before  the  General  Medical  Council. 

L.R.C.P.  Yes,  that  risk  is  greater  than  it  was.  The  Medical 
Defence  Union  has  done  a  great  deal  of  good  in  that  way,  and 
the  Council  has  taken  a  much  stronger  line,  and  has  been 
upheld  in  the  courts. 

F.R.C.P.  What  do  you  think  ought  to  be  done  to  check  the 
abuses  which  you  say  grow  out  of  the  cheap  dispensary  ? 

L.R.C.P.  The  General  Medical  Council  ought  to  make 
regulations  so  that  men  would  be  prohibited  from  engaging 
in  these  sixpenny  practices,  which  lead  to  such  serious 
abuses 

F.R.C.P.  But  the  Council  could  never  fix  a  scale  of  fees.  It 
has  no  power  to  make  by-laws  for  the  profession.  If  it  did 
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make  any  attempt  of  the  kind,  any  qualified  medmal  man 
could  defy  it,  with  the  certainty  that  the  Court  of  Queen  a 
Bench  would  find  some  means  of  upholding  his  right  to- 

charge  as  small  a  fee  as  he  chose.  ...  ,  . 

L.R.C.P.  But  the  Council  could  declare  underselling  to  be- 
“  infamous  conduct  in  a  professional  respect.”  It  did  so  with 
“  covering.”  Why  should  it  not  strike  at  the  root  of  the  evilr 
and  declare  that  the  system  of  cheap  practice,  which  leads  to 

covering,  is  “  infamous.”  .  .  . 

FRCP.  The  two  cases  are  very  different.  In  declaring 
covering  “infamous”  the  Council  was  aiming  at  a  system 
distinctly  contrary  to  the  spirit,  in  fact  you  might  almost  say 
contrary  to  the  letter,  of  the  Medical  Acts.  The  Council  is  an 
administrative  body  only,  and  cannot  legislate  for  the  profes¬ 
sion— happily  for  us.  .  ,  J  ,  ... 

L.R.C.P.  But  the  Colleges  might  do  something. 

F.R.C.P.  Yes,  they  might  take  a  more  active  interest  in  the- 
after-conduct  of  their  licentiates.  They  might  thus  do  a  good 
deal  of  good— a  great  deal  more  than  they  do.  But  1  doubt  it 
they  could  do  anything  about  the  scale  of  fees  directly,  and  I 
feel  very  sure  they  will  never  attempt  to  meddle  with  the 
question.  I  don’t  think  the  profession  would  stand  it,  and  1 
am  very  sure  the  public  would  not. 

L.R.C.P.  Then  what  would  you  do  ?  .  ,.  , 

F.R.C.P.  Stimulate  the  Colleges  to  give  more  attention  to 
their  licentiates.  A  man  who  is  given  his  Licence  or  Member¬ 
ship  parchment  is  cut  too  much  adrift.  _ 

L.R.C.P.  That  comes  of  the  traditional  notion  that  we 
are  inferior  beings.  The  Colleges  take  our  fees  and  turn 
out.  We  have  no  voice  in  the  management  of  their 

affairs.  • 

F.R.C.P.  Yes,  it  might  be  better  if  you  had.  But  that  is 
another  question.  We  are  talking  about  the  influence  of  the 
Colleges  on  the  discipline  of  the  profession. 

L.R.C.P.  It  ought  to  be  exercised  on  everyone  to  whom 
they  grant  a  qualification  of  any  grade.  As  it  is,  a  man  is,  as 
you  say,  given  a  qualification  and  cut  adrift.  If  he  does 
something  very  glaringly  wrong,  he  is  struck  oil  the  roils,  but 
a  little  warning  might  often  check  a  man  on  his  downward 

course^  ^  ^  g00(j  aeai  0f  work  of  that  kind  is  done  by  the 
Censors’  Board  of  the  College  of  Physicians,  and  by  a  Com¬ 
mittee  of  the  Council  of  the  College  of  Surgeons. 

L.R.C.P.  One  hears  very  little  about  it ;  at  any  rate,  it  is 
quite  evident  from  what  is  happening  every  day  that  they 
might  do  much  more,  might  work  more  systematically. 

F.R.C.P.  As  far  as  I  can  make  out,  however,  the  Colleges  in 
England  do  more  of  this  sort  of  work  than  the  other  licensing 

b°L.RSC.P.  But  a  •  mere  wigging  from  a  committee  would 
not  have  any  great  effect  on  many  of  those  who  disregard 

ethical  rules.  ,  , 

F.R.C.P.  As  a  matter  of  fact,  I  believe  that  it  would  have  a 
very  considerable  effect  on  the  whole.  As  to  people  who  re¬ 
fused  to  take  a  hint,  I  would  have  them  brought  before  the 
General  Medical  Council  without  hesitation  or  delay.  H 
cheap  practice  leads  necessarily  to  the  abuses  you  mention, 
then  it  would  be  stopped,  or  so  seriously  hampered  that  it 
would  not  pay,  if  every  legal  abuse,  that  is,  every  violation 
either  of  the  Medical  Acts  or  of  the  regulations  of  the  General 
Medical  Council  were  at  once  investigated  by  the  Council. 


At  the  quarterly  meeting  of  the  Society  for  the  Study  of 
Inebriety  which  will  be  held  at  the  rooms  of  the  Medical  So¬ 
ciety  of  London  at  4  p.m.  on  Thursday  next,  Dr.  J.  J.  I  itcairn. 
Assistant  Surgeon  to  Holloway  and  Newgate  Prisons,  will' 
read  a  paper  on  the  Prison  Treatment  of  Habitual  Drunkards. 

Miss  Louisa  Twining  claims  attention  to  a  resolution 
passed  at  the  Poor-law  Conference:  “That  some  women 
should  be  added  to  the  staff  of  inspectors  of  workhouses  and 
infirmaries,  in  order  that  nursing  should  be  carefully  and 
thoroughly  supervised  by  those  who  are  themselves  trained 

British  Medical  Temperance  Association. — Dr.  G.  Sims 
Woodhead,  F.R.S.E.,  Director  of  the  Research  Laboratory  of 
the  Conjoint  Board  of  the  Royal  Colleges  of  Physicians  and 
Surgeons,  has  been  elected  President  of  the  British  Medical 
Temperance  Association,  in  place  of  the  late  Sir  B.  W. 
Richardson. 
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SIR  JOSEPH  LISTER’S  PEERAGE. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1S97. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittanees  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Brtftslj  JMcMcal  SfottrttaL 


SATURDAY,  JANUARY  9th,  1897. 


SIR  JOSEPH  LISTER’S  PEERAGE. 

As  we  announced  in  the  British  Medical  Journal  of  last 
week,  the  New  Year — the  annus  mirabilis  of  the  Victorian 
age — brought,  as  its  first  gift  to  all  of  us,  a  gift  to  him 
whom  we  honour  and^  love  to  see  honoured.  The  peerage 
given  to  Sir  Joseph  Lister  is  not  only  a  tribute  paid  to 
science  :  in  his  calling,  science  and  art  are  inseparable  :  so 
that  Her  Majesty,  in  the  very  act  of  doing  honour  to  science, 
expresses  her  gratitude  to  the  man  whose  art  has  saved  the 
lives  of  thousands  of  her  people. 

Not  all  those  who  practise  the  art  of  our  life’s  work  advance 
the  science  of  it.  It  is  not  the  will  of  Nature.  To  some  of 
us  she  gives  shrewd  insight  into  the  characters  of  men  and 
women,  tact,  resourcefulness,  common  sense  ;  but  no  love  of 
theory,  no  patience  with  books,  no  power  over  experimental 
work.  Others,  and  among  them  some  of  our  elect,  she  has 
made  studious  and  inquisitive  from  the  beginning  ;  they  were 
naturalists  in  their  boyhood,  loving  observation  and  experi¬ 
ment,  and  they  became  physicians  and  surgeons  that  they 
might  face  the  problems  of  pathology  in  the  pure  light  of 
science  ;  but  “the  common  round,  the  trivial  task,”  of  a  busy 
practice  do  not  appeal  to  them,  and  here  they  have  no  great 
success ;  they  labour,  and  other  men  enter  into  the  fruit  of 
their  labours. 

And  in  a  few  of  us,  and  in  a  few  only,  Nature  has 
from  the  first  combined  these  two  opposed  temperaments. 
For  them,  the  science  and  the  art  of  our  work  can  no 
more  be  separated  than  the  convexity  and  the  concavity 
of  a  curve ;  they  see  in  every  patient  a  problem  to  be 
solved  and  a  man  to  be  helped.  These  take  the  lead  over  us, 
and  keep  it.  One  thing  yet  is  needed,  if  they  are  to  be  not 
only  our  leaders,  but  also  our  heroes  ;  they  must  have  those 
other  gifts— not  of  intellect,  but  of  character. 

At  last  we  are  represented  in  the  House  of  Lords  ;  and  our 
representative— primus  inter  pares ,  in  more  senses  than  one— 
is  indeed  gifted  with  this  triune  excellence  of  the  perfect 
surgeon.  This  word  “representative”  does  not  mean  that 
the  House  of  Lords  will  now  redress  our  wrongs,  lighten  our 
burdens,  compose  our  internal  dissensions,  or  pay  the  least 
attention  to  our  wants.  Sir  Joseph  Lister  goes  to  the  Upper 
House  neither  deputed  to  be  spokesman  for  his  profession, 
nor  bound  to  play  a  part  on  the  stage  of  politics  ;  he  repre¬ 
sents  not  the  workmen,  but  their  work  ;  not  surgeons,  but 
surgery. 

The  honour  that  he  has  received,  as  it  must  needs  quicken 
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an  old  sorrow  of  loneliness,  so  it  may  bring  with  it  some  new 
sense  of  isolation  ;  he  is  alone,  even  more  than  all  great  men 
are  alone.  Yet  no  man  is,  in  the  best  sense  of  the  word,  less 
isolated  ,  for  the  good  news  of  New  A  ear’s  Bay  was  welcomed 
by  the  whole  profession,  by  the  whole  nation. 

If  [all  of  us  by  a  unanimous  vote  could  have  ad¬ 
vised  Her  Majesty  whom  she  should  now  honour,  the  result 
would  have  been  the  same.  And  surely  this  is  the  whole 
meaning  of  a  title,  that  the  news  of  it  should  be  greeted 
with  a  full  chorus  of  welcome,  without  one  dissentient 
voice. 


EUROPEANS  IN  THE  TROPICS. 

Is  the  acclimatisation  of  Europeans  in  tropical  climates 
possible?  At  no  time  has  this  perennial  question  called 
more  urgently  for  settlement  than  at  the  present.  The 
answer  which  Dr.  Luigi  Sambon  gives  in  his  paper  in  another 
column  comes  therefore  most  opportunely.  It  is  gratifying 
to  find  that  it  is  a  hopeful  one,  more  especially  as  he  takes, 
it  seems  to  us,  a  view  of  the  subject  more  scientific  than  that 
entertained  by  most  writers  on  this  important  matter.  He 
recognises  the  difficulties  attending  acclimatisation,  but  he 
thinks  that  it  is  in  the  power  of  modern  science  to  remove  an 
important  section  of  these  difficulties. 

What,  he  in  substance  says,  are  the  principal  obstacles  to 
tropical  acclimatisation  ?  Like  everyone  else,  Dr.  Sambon 
recognises  two— heat  and  disease.  But  he  differs  from  almost 
everyone  else  in  accentuating  the  fact  that  these  two  are,  as 
regards  their  direct  action  on  man,  independent  of  each 
other ;  in  fact,  entirely  distinct.  His  predecessors  rather 
looked  on  the  tropical  heat  as  the  cause  of  tropical  disease, 
but  Dr.  Sambon  draws  a  clear  and  definite  distinction 
between  these  two  different  factors.  Heat,  he  points  out, 
may  tend  to  incapacitate  for  labour,  but  it  does  not  cause 
disease ;  its  influence  has  to  be  counteracted  by  slowly 
evolved  physiological  changes,  which  shall  lead  in  the  course 
of  generations  to  adaptation.  Disease  kills  off,  and  has  to  be 
met  by  a  hygiene  directed  against  disease  germs,  and  is 
not  to  any  great  extent  to  be  counteracted  by  adaptation.  If, 
he  reasons,  disease  is  caused  by — is  a  necessary  result  of — - 
high  temperature,  then  acclimatisation  is  practically  hopeless, 
for  heat  cannot  be  escaped  in  the  tropics,  and  the  colony 
must  perish  before  adaptation  can  be  effected  ;  but  if  tropical 
disease  is  not  the  effect  of  the  heat,  but  of  tropical  germs,  as 
he  shows  it  to  be,  why  cannot  man,  by  suitable  hygienic 
arrangements,  escape  from  the  tropical  diseases  in  the  same 
way,  as,  after  long  experience  and  study,  he  has  contrived  to- 
escape  from,  or  contend  successfully  against,  so  many  of  the 
diseases,  equally  deadly,  of  temperate  climates  ?  A  suitable 
hygiene  should  be  as  effective  in  the  one  instance  as  it  has 
been  found  to  be  in  the  other.  But  is  it  the  case  that 
tropical  diseases  are  germ  diseases?  Dr.  Sambon  shows  that 
heat,  as  such,  rarely  causes  death  or  disease,  and  that  the 
human  body  can  endure  high  temperature  with  impunity. 
He  endeavours  to  show  that  the  disease  known  as  heatstroke 
or  ardent  fever  is  really  not  the  result  of  high  temperature 
pure  and  simple,  but  of  some  germ  which  becomes  active 
under  certain  meteorological  conditions,  of  which  high  tem¬ 
perature  is  one.  Keep  away  this  and  other  disease  germs, 
and  also  pernicious  habits,  and  the  reproductivity  of 
Europeans  and  the  health  of  Europeans  will  remain  unim- 
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[paired  in  the  tropics,  and  their  children  will  thrive  there  as 
well  as,  if  not  better,  than  the  children  of  the  natives. 

Disease  germs  are  as  much  members  of  the  fauna  and  flora 
•of  a  country  as  are  the  other  living  things  found  in  it,  and 
they  are  amenable  to  the  same  laws  and  conditions  deter¬ 
mining  geographical  distribution.  Chief  among  these  con¬ 
ditions  are  heat,  moisture,  and  soil.  Tropical  diseases,  like 
diseases  elsewhere,  are  almost  all  of  them  caused  by  germs, 
parasites.  These  parasites  to  maintain  their  existence  must 
pass  at  some  time  or  other  of  their  life-histories  from  one 
human  body  to  another,  and  must  contrive  to  live  during 
this  passage  for  a  longer  or  shorter  time  in  outer  nature. 
During  this  temporary  extra-corporeal  existence  the  condi¬ 
tions — temperature,  soil,  and  other  intermediary  media — must 
be  suitable.  Hence  arise  the  peculiarities  of  geographical 
distribution  of  the  various  germ  diseases.  This  is  indis¬ 
putable,  and  it  is  the  leading  fact  which  the  student  of 
geographical  pathology  and  hygiene  must  ever  bear  in  mind 
if  he  would  understand  and  deal  successfully  with  his 
•subject. 

Dr.  Sambon  thoroughly  apprehends  this  all-important 
principle,  and  he  illustrates  it  by  a  wealth  of  example  drawn 
from  tropical  pathology.  He  points  to  malaria,  the  leading 
danger  to  the  European  and  native  alike  in  tropical  countries, 
and  he  shows  how  its  distribution  depends  on  the  extra¬ 
corporeal  requirements  of  the  protozoon  which  causes  it ;  it 
is  a  germ  disease  whose  germ  depends  on  a  medium  to  be 
found  only  in  the  pi'esence  of  high  temperature.  He  points 
to  dysentery  and  its  congener — liver  abscess — diseases  which 
he  assumes  to  be  caused  by  a  protozoon  also,  the  amceba  coli, 
an  organism  which  requires  during  its  extra-corporeal  life  a 
high  temperature.  He  points  also  to  yellow  fever,  to 
Mediterranean  fever,  and  to  the  host  of  as  yet  undif¬ 
ferentiated  tropical  fevers,  all  of  them  diseases  arising  from 
germs,  germs  which  demand  similar  tropical  conditions  in 
their  extra-corporeal  state  ;  and  so  with  tropical  anaemia — 
so  often  the  effect  of  the  ankylostoma  duodenale,  with 
filariasis,  with  endemic  hsematuria,  and  with  many  other 
diseases  dependent  on  parasites  for  whose  well-being  high 
atmospheric  temperatures  are  absolutely  necessary.  Get  rid 
of  or  avoid  these  disease  germs  and  we  get  rid  of  a  principal 
obstacle  to  the  colonisation  of  the  tropics  by  Eui-opeans.  To 
do  this  all  that  is  necessary  is  knowledge  and  properly  directed 
effort — that  is,  an  active  and  intelligent  hygiene,  one  such  as 
advancing  civilisation  and  science  are  gradually  evolving. 

To  this  extent  we  thoroughly  agree  with  Dr.  Sambon.  But 
given  a  clean  sweep  of  all  disease  germs,  there  still  remains 
the  European’s  incapacity  for  tilling  the  ground  in  the  pre¬ 
sence  of  great  solar  heat.  Until  a  race  can  feed  itself  it  can¬ 
not  be  said  to  be  acclimatised  and  able  to  maintain  itself  in 

he  land  of  its  adoption.  Hygiene  will  do  much  to  protect 

raea  duri ng  the  process  of  acclimatisation,  but  it  will  not 
■effect  acclimatisation.  After  all  the  adaptation  of  the  Euro¬ 
pean  to  tropical  conditions  must  be  a  physiological  process, 
one  to  be  effected  slowly,  an  evolutionary  adaptation  carried  on 
through  many  generations.  Our  mechanical  science  can  trans¬ 
port  thousands  of  individuals  into  Central  Africa  in  the  course 
of  a  few  weeks,  and  when  there  modern  knowledge  of  disease 
causes  and  of  the  principles  of  hygiene  may  preserve  them 
for  an  indefinite  period  from  disease.  But  these  things  will 
not  enable  the  colonist  to  till  the  ground  under  the  African 
sun,  and  until  a  race  is  evolved  which  can  do  this  it  cannot 


be  said  to  be  acclimatised.  Modern  knowledge  may  render 
the  process  of  acclimatisation  less  painful,  less  murderous, 
and  perhaps  a  little  more  rapid  than  in  the  earlier  stages  of 
human  history  ;  but  the  physiological  adaptation  which 
enables  man  to  labour  under  a  tropical  sun  must  be  equally 
slow  now  as  in  the  morning  of  the  world,  unless  indeed  we 
hurry  matters  by  applying  to  the  breeding  of  x-aces  of  men 
those  principles  of  artificial  selection  which  we  apply  so  suc¬ 
cessfully  to  the  breeding  of  domestic  animals. 


RINDERPEST  IN  SOUTH  AFRICA. 

The  spread  of  rinderpest  in  South  Africa  is  a  very  alarming 
danger,  which  threatens  seriously  its  future  development. 
The  Cape  Government  has  for  many  years  past  shown  an 
enlightened  spirit  in  the  way  in  which  it  has  dealt  with  the 
subject  of  contagious  diseases  in  animals.  For  several  years 
it  has  possessed  a  staff  of  English  veterinary  surgeons,  and 
some  time  ago  it  established  a  bacteriological  institute  at 
Grahamstown,  which  is  in  the  charge  of  Dr.  A.  Edington.  In 
face  of  the  present  great  difficulty  it  has,  as  is  well  known, 
engaged  the  services  of  Professor  Koch,  who  on  December  3rd, 
1896,  left  Cape  Town  for  Kimberley.  He  is  accompanied  by  a 
skilled  assistant,  Dr.  Kohlstock,  and  it  is  understood  that 
their  headquarters,  during  the  investigation  into  the  bacteri¬ 
ology  and  the  mode  of  the  prevention  of  rinderpest,  will  be 
at  Kimberley.  It  has  been  announced  that  Dr.  A.  Edington 
has  discovered  a  micro-organism  which  he  believes  to  be  the 
specific  cause  of  rinderpest.  Dr.  Edington’s  results  have  not 
yet  been  published  in  full,  but  in  a  letter  to  the  Cape  Times 
he  states  that  the  microbe  which  he  has  discovered  cannot  be 
the  same  as  that  discovered  by  Dr.  Simpson  of  Calcutta,  in 
India,  since  it  is  not  motile,  and  does  not  grow  with  the  for¬ 
mation  of  gas  bubbles. 

The  position  in  which  Cape  Colony  finds  itself  is  one  of 
great  difficulty,  but  Professor  Koch’s  achievements  in  the 
past  encourage  the  hope  that  he  may  be  able  to  arrive  at 
definite  conclusions  as  to  the  nature  of  the  infective  agent, 
and  possibly  to  devise  some  effectual  means  of  protective 
inoculation.  His  investigations,  however,  must  necessarily 
take  a  considerable  time,  and  in  the  interval  some  means 
must  be  found  to  check  the  progress  of  the  plague  if  possible. 
The  experience  of  this  country  is  sufficient  to  prove  that 
little  success  is  likely  to  follow  half  measures.  Just  thirty 
years  ago  we  learnt  this  lesson  at  a  terrible  cost.  In  six 
months  during  1865-66,  nearly  150,000  English  cattle  suc¬ 
cumbed  to  the  plague.  Before  this  date  veterinary  surgeons, 
after  a  study  of  the  history  of  the  plague  on  the  Continent 
of  Europe,  and  the  means  found  necessary  to  check  its 
spread,  had  uttered  warnings  on  the  subject,  which,  however, 
were  disregarded.  In  1872  and  in  1877  the  disease  was  again 
imported,  but  our  dearly-bought  experience  led  to  prompt 
action,  and  the  disease  was  stamped  out  at  a  comparatively 
trifling  expense. 

The  conditions  obtaining  in  Great  Britain,  highly  favoured 
as  it  is  by  insular  position,  can  scarcely  be  compared  directly 
with  those  which  have  to  be  dealt  with  in  a  new  and  par¬ 
tially-settled  country  where  cattle  are  used  for  transport,  and 
where  wild  animals  abound,  some  of  which  are  susceptible 
to  the  disease  and  capable  of  distributing  its  virus. 

The  fatality  and  virulence  of  rinderpest  render  known 
remedial  treatment  not  only  useless,  but  even  dangerous,  as 
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maintaining  centres  of  infection.  The  disease  is  propagated, 
not  only  by  the  contact  of  diseased  with  healthy  animals, 
but  the  virus,  which  exists  in  almost  every  part  of  the 
affected  animal  and  its  immediate  surroundings,  lives  and 
remains  effective  for  a  considerable  time  outside  the  animal’s 
body,  and  may  be  distributed  by  media  of  most  varied  and 
diverse  kinds.  The  larger  the  area  affected  the  greater  the 
difficulty  in  arresting  the  progress  of  the  plague  and  the 
greater  the  danger  of  its  becoming  indigenous. 

As  far  as  the  Cape  is  concerned,  there  are  some  natural 
advantages,  such  as  the  Orange  River,  in  preventing  ingress 
of  the  disease,  but  it  is  difficult  to  see  how  even  comparative 
safety  can  be  secured  with  anything  less  than  a  military  or 
police  cordon;  the  prejudices  of  the  natives  are,  it  is 
thought,  most  likely  to  be  overcome  by  a  just  and  liberal 
.  compensation  for  animals  killed.  The  Cape  and  its  neigh¬ 
bouring  States  will,  indeed,  find  remarkable  obstacles  to  the 
development  of  their  resources  if  their  means  of  transport  by 
oxen  be  rendered  almost  impracticable  by  rinderpest,  for 
already  in  some  parts  Cape  “  horse  sickness  ”  (Pfardzicke)  is 
a  real  menace  to  the  employment  of  horses. 
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,  raise  ^i5)Ooo  for  the  purchase  of  the  cele¬ 

brated  Horbein  belonging  to  the  Barber-Surgeons’  Company, 
foi  the  Guildhall  Art  Gallery  has  failed,  and  Sir  J.  Dimsdafe 

received  tUart  lvm  l  haV6  returned  the  subscriptions  already 


SndSv  nfHT  S;rAGE’  .Resident-Elect  of  the  Neurological 

HeiSiiJ  •  J;?ndxT’  Wl11  deIlver  his  inaugural  address  on 
Heredity  in  the  Neuroses  at  the  annual  general  meeting  of 

T  ondnnie  y’  ^  atcfhe  r°°ms  of  the  Medical  Society  of 
£45  p  m.  ’  ChaGd0S  Sfcreefc>  W.,  on  Thursday  next,  at 

The  services  rendered  by  Mr.  Rutherglen  in  drafting  and 

MediCa‘  0fliCerS’  Superannuation 
Act,  1896,  aie  to  be  commemorated  by  a  dinner  on  Wednes 

day,  January  27th,  under  the  presidency  of  Lord  Glenesk 
Those  who  desire  to  take  part  in  this  proper  recognition  of 
valuable  services  should  communicate  with  Mr.  H.  ]  . 
Avelmg,  289,  Harrow  Road,  London,  W. 


sprinkling  of  medical  men,  who  are  however  i 

represented  in  a  preliminary  list  of  supports  which^ 
eludes  many  members  of  the  staffs  of  lmsnitals  in  Tondnn’ 
and  many  general  practitioners.  The  scheme  itself  is  still 
so  much  in  the  clouds  as  hardly  yet  to  alMnr  p  fii 
vestigation.  With  two  of  its  main  objects— the  preservation 
of  the  voluntary  system  of  medical  relief  and  the  reluTatioS 
and  improvement  of  this  system-all  grades  of  the  profession 
will,  we  believe,  be  in  general  sympathy.  The  third  main 
object  is  stated  to  be  the  assistance  of  hospitils  by  means'  of 
a  common  fund  available  for  special  purposes.  Th?soS?ce& 
which  appear  to  be  contemplated  as  likely  to  yield  the 

f'Ji!  War  ?re  a  sPa<dfd  subscription  advocated  by  the 
Loid  Mayoi  and  other  civic  authorities,  special  “foundation 
grants  from  the  City  Companies,  legacies  and  bequests 
Sa“ann,ua  grant  from  the  large  funds  at  the  disposal  of  th; 
City  Parochial  Foundation.  The  funds  of  this  body  are  at 
at  present  applied  chiefly  to  the  establishment  and  mainte¬ 
nance  of  polytechnics  and  other  educational  institutions.  As 
we  have  already  stated,  it  is  proposed  to  form  a  very  large 

i  n^;lCT?1SV^T  of  representatives  of  the  various  metro¬ 
politan  hospitals  and  medical  charities,  and  of  any  bodies 
which  may  make  contributions  to  the  proposed  fund  but  in 

mmgee!e  ^  W°rk  °f  ^  B°ai'd  t0  a  sma“ “e  Com- 


ST.  MARY’S  HOSPITAL. 

teiRmtf  nffiNo°RT0N’  iSei\i0/  Surgeon  t0  the  hospital,  whose 
teim  of  office  was  about  to  expire  in  the  course  of  tl  e  ™ 

las  resigned  his  position  on  the  active  staff.  Mr  Edmund 

Owen  consequently  becomes  Senior  Surgeon  and  Air  A  T 

Peppa-,  who  was  Senior  Assistant  Su^^is  promoted  to 

tho  v-aeant  surgeoncy.  We  understand  that  there  are  four 

candidates  for  the  post  of  Assistant  Surgeon  all  0  whom  al 

present  hold  office  in  the  medical  school  0  the  hSS 

TnatmnV  MrrSV  t  W"*  *<U«  Demonstrator^  of 
the  Museum  M-J  Tk  Hn  S'  P“th»*ogist  and  Curator  in 
Tutor  and  Mr  H  J'rA-  V0"'16’  Sui'8icaI  Registrar  and 

is  generally  expecied  that  Sj  eon™“e°a  cWne^  “ 


EPIDEMIC  INSANITY. 

An  extraordinary  account  of  an  outbreak  of  insanity  has  been 
reported  m  which  first  two  brothers  and  then  three  sisters. 

ecame  violently  mad  in  Skibbereen,  Ireland,  some  of  the 
patients  being  sent  to  the  Cork  Asylum.  Various  theories  have 
been  propounded  as  to  the  causation  of  this  outbreak  It  is 
not  very  unusual  to  meet  with  instances  where  two  members 
of  a  family  break  down  as  the  result  of  some  common  cause 
generaliy  the  insanity  of  a  member  of  the  family,  and  S 
most  instances  the  cases  are  very  transient  and  hysterical  in 
character.  The  so-called  “  folie  k  deux”  may  involve 

*7°’ and  we  know  that  ^  Roman  Catholic  coun- 
!  ^ Ireland  an  epidemic  of  a  religious  character  may 

J™1 and  spread  far  and  wide.  We  do  not  think  the  out- 
f  „  aY u,nder  consideration  is  likely  to  have  depended  on  the 
a+r  -w’  &S  ha?  been  suggested,  and  we  should  be  inclined' 

. -1  !r  t 1  b u  1  e-.  c 0 V s  1  d  e rab  1  e  etiological  importance  to  nervous, 
the  roafd^ sordaerm  espectancy  which  easily  gives  rise  to 


board  for 


PROPOSED  CENTRAL  HOSPITAL 

LONDON. 

generally  of  the  proposal  to  establish  a  Central  Hosnital 

representation  bothT  he  med’l^ateffand'of  TT  *  feir 
porters  of  medfea.  charities.  S’o^iftt^ude^a  1g£ 


THE  UTILISATION  OF  BACTERIA. 

The  forthcoming  Local  Government  inquiry  at  Exeter,  where- 
an  application  lias  been  made  for  an  official  sanction  of  what 
is  termed  the  septic  tank  system  of  sewage  treatment,  will 
be  watched  with  great  interest,  for  the  process  marks  a  new 
departure  m  the  methods  at  present  employed.  In  modem 
sewage  treatment  the  object  has  been,  by  the  addition  of  a 
variety  of  chemical  substances,  to  precipitate  certain  con¬ 
stituents  which  in  the  course  of  subsidence  will  carry  with 
them  all  suspended  bodies,  leaving  an  effluent  partially  if 
not  completely  sterilised  and  sufficiently  inoffensive  to  per- 
mit  of  its  being  discharged,  either  with  or  without  further 
nitration,  into  some  convenient  watercourse.  The  success  of 
such  mea.sures  has  been  only  partial,  for  when  the  effluent 
reached  the  larger  body  of  water,  the  dilution  being  great 
le  antiseptic  properties  conferred  by  the  added  chemicals 
vanished,  and  putrefaction  commenced,  rendering  the  water* 
course  offensive  and  dangerous  to  health.  Under  the  new 
methods,  of  which  an  extensive  trial  has  been  made  at 
Exeter,  not  only  is  no  attempt  made  to  sterilise  the  sewage,, 
but  every  effort  is  made  to  encourage  the  growth  of  micro¬ 
organisms.  Briefly  described,  the  process  is  as  follows  :  The 
sewage  is  run  into  a  large  tank,  from  which  light  and  air  are 
excluded.  In  this,  the  septic  tank,  the  anaerobic  organisms- 
flourish,  much  gas  is  evolved,  and  a  fine  mineral  sediment  is 
precipitated.  From  the  septic  tank  the  sewage  passes  to  the 
aerating  troughs,  where  under  the  influence  of  light  and  air 
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the  aerobic  bacilli  do  their  work.  The  effluent  from  these 
troughs,  after  passing  through  coke  filters,  escapes  in  a  highly 
purified  condition,  the  dissolved  and  suspended  impurities 
having  been  oxidised  and  rendered  innocuous,  exclusively 
through  the  agency  of  bacterial  growth.  A  system  veiy 
closely  resembling  the  above  has  recently  been  undergoing 
an  experimental  trial  at  Sutton,  under  the  direction  of  t  ie 
London  County  Council.  Mr.  Dibdin  having  ascertained  oy 
passing  sterilised  air  through  sewage  that  the  amount  o 
oxidation  so  obtained  was  infinitesimal,  concluded  that  piac- 
tically  the  whole  work  of  oxidation  and  nitrification  de¬ 
pended  on  the  presence  of  micro-organisms.  He  succeeded 
in  isolating  an  extremely  active  variety  of  micrococcus  can- 
dicans  from  coke  breeze  filters,  and  conceived  the  idea  of 
utilising  this  in  the  purification  of  sewage.  A  4-foot  bed  of 
burned  ballast  is  prepared,  and  material  containing  the 
micrococcus  is  added.  The  sewage  is  then  pumped  on  to  the 
bed,  where  it  remains  for  two  hours,  exposed  to  the  .influence 
of  the  organism.  When  drawn  off  at  the  end  of  this  period, 
the  effluent  is  of  sufficient  purity  to  satisfy  the  requirements 
of  the  Rivers  Pollution  Act,  but  as  a  further  precaution  it  is 
recommended  to  filter  it  through  land.  Each  bed  is  worked 
twice  daily,  long  intervals  being  required  to  ensure  efficient 
aeration.  It  will  be  seen  that  an  entirely  new  principle  is 
thus  being  introduced  into  our  methods  of  sewage  treatment, 
the  attempt  to  check  or  destroy  the  growth  of  micro-organ¬ 
isms  being  abandoned,  and  every  effort  being  made  to  en¬ 
courage  their  work.  It  is  claimed  that  the  new  departure  is 
the  more  rational  and  natural  method  of  treatment.  Ilie 
working  is  simple  and  inexpensive,  and,  should  a  wiser  expe¬ 
rience  of  its  results  prove  satisfactory,  its  extension  may  be 
anticipated.  __ _ 


with  the  support  of  eight  lepers.  To  this  day,  according  to 
the  Glasgow  Evening  Times ,  the  charge  on  these  farms  is 
paid  in  kind,  and  is  known  as  the  1  leper  s  meal.  Cioss- 
burn  has  to  contribute  56  bolls  of  meal  and  28  merks  as  its 
share.  It  now  goes  to  the  Ayr  Poorhouse,  and  the  Duke  ol 
Portland  makes  good  to  his  tenant  the  value  of  the  meal  in 
the  shape  of  a  money  payment.  In  a  note  m  Scott  s  Lord  of 
the  Isles  it  is  stated  that  at  this  Prestwick  sanatorium  each 
leprous  person  had  a  drinking  horn  provided  by  the  King 
(Bruce),”  and  further  states  that  “one  of. these  identical 
horns,  of  very  curious  workmanship,  was  in  possession  of 
the  late  Colonel  Fullarton  of  that  ilk.” 


SEARCH  LIGHTS  FOR  THE  NAVY. 

Owing  to  the  powerful  electric  lighting  used  on  board  French 
men  of  war  sailors  have  frequently  become  affected  with  eye 
diseases,  which  have  in  some  cases  led  to  total  .blindness. 
The  eye  troubles  are  attributed  to  the  intensity  of  the  li&ht 
and  to  the  action  of  the  ultra-violet  rays.  The  French  naval- 
authorities  supply  dark  blue  glasses  to  those  men  engaged 
with  search  lights,  and  men  who  neglected  to  use  these  spec¬ 
tacles  were  injuriously  affected.  Grey  and  blue  eyes  aie 
more  easily  affected  than  brown,  that  is,  eyes  m  which  the 
iris  is  not  heavily  charged  with  pigments. 


PASTEUR '  INSTITUTES  IN  RUSSIA. 

The  first  Pasteur  Institute  in  Russia  for  the  treatment  of 
hydrophobia  was  founded  at  Odessa  on  July  16th,  1886,  on  the 
initiative  of  Professor  Metchnikoff.  In  the  course  of  the  same 
year  similar  institutes  were  established  at  Warsaw,  Samara, 
St.  Petersburg,  and  Moscow;  in  1887  one  was  opened  at 
Ivharkoff,  and  in  1888  one  at  Tiflis.  All  these,  institutes  are 
still  in  active  work.  The  most  recent  statistics  show  that, 
taking  the  several  institutes  collectively,  the  total  number  of 
patients  treated  between  1886  and  1892  was  i4>369>  of  whom 
265,  or  1.84  per  cent.,  died.  Of  the  whole  number,  9,589  (ap¬ 
proximately)  were  bitten  by  dogs,  and  of  these  76,  or  0.79  per 
cent.,  died;  621  were  bitten  by  wolves,  and  of  these  101,  or 
16.26  percent.,  died.  The  number  of  patients  shows  an  in¬ 
crease  year  by  year,  a  fact  which  proves  that  the  treatment  is 
winning  for  itself  the  confidence  of  the  people.  Before  the 
creation  of  the  institutes  the  bulk  of  the  cases  of  hydrophobia 
which  occurred  remained  unknown  to  the  authorities,  the 
number  notified  being,  on  the  average,  about  100  each  year. 
Of  these  more  than  50  per  cent.  died.  In  estimating  the 
life-saving  value  of  the  Pasteur  treatment  in  Russia,  allow¬ 
ance  must  be  made  for  the  considerable  number  of  cases  in 
which  the  bites  were  inflicted  by  wolves.  In  addition  to  the 
exceptional  virulence  of  the  wolf’s  bite  iij  itself,  it  is  gene¬ 
rally  inflicted  on  uncovered  parts  of  the  body,  and  the  virus 
is  thus  more  effectually  inoculated.  Other  animals  also 
transmit  hydrophobia  in  Russia  to  an  extent  greater  than  m 
any  other  country.  From  1882  to  1892  824  persons  were 
bitten  by  rabid  cats,  80  by  rabid  horses,  48  by  rabid  oxen 
and  cows,  25  by  rabid  pigs,  and  8  by  rabid  foxes.  In  1 1  cases 
the  disease  was  communicated  by  the  bites  of  human  beings. 


MR.  JOHN  ST.  S.  WILDERS,  OF  BIRMINGHAM. 

At  the  last  meeting  of  the  General  Committee  of  the  Queen  s 
Hospital,  Birmingham,  a  letter  was  read  from  Mr.  John  bt.  b. 
Wilders,  Senior  Surgeon  to  the  institution,  in  which  lie 
tendered  his  resignation  owing  to  the  delicate  state  of  Jus 
health  Mr.  Wilders  has  been  connected  with  the  hospital 
for  nearly  40  years.  He  was  appointed  Assistant  House- 
Surgeon  in  1858,  and  for  the  last  28  years  has  been  one  of  the 
honorary  staff.  It  was  resolved  unanimously  : 

1.  That  the  Committee  accept  with  regret  the  resignation  of  Mr.  John 
St  S  Wilders,  Senior  Surgeon  to  the  Queen’s  Hospital,  and  desire  to  place 
on  record  their  high  sense  of  the  services  he  has  rendered  to  the  institu¬ 
tion  For  nearly  40  years  Mr.  Wilders  has  been  on  the  staff,  fiistasan 
Assistant  House-Surgeon,  and  subsequently,  for  28  years  as  an  honorary 
officer.  During  all  that  lengthy  period:  he  has  served  the  hospital  with 
fidelity  and  zeal,  ever  working  in  harmony  with  Ins  professional  and  lay 
colleagues.  This  Committee,  on  behalf  of  the  hospital,  herewith  tender 
to  Mr  Wilders  their  grateful  thanks,  and  their  hopes  that  by  his  retire¬ 
ment  from  active  worklhis  health  willjbe  restored  and  his  life  long  pre- 

SCz  That  this  Committee  recommend  to  the’Governors  at  their  annual 
meeting  the  appointment  of  Mr.  Wilders  "to  the  highland  honourable 
position  of  Consulting  Surgeon  to'this  institution. 


A  LEPER  HOUSE  IN  SCOTLAND. 

In  the  time  of  Wallace,  if  the  Chronicle  of  Blind  Harry  is  to 
be  credited,  there  was  a  “leper  house”  at  Ivingcase,  Prest¬ 
wick,  and  Robert  the  Bruce  is  said  to  have  been  cured  of 
some  disease  by  drinking  the  waters  of  a  mineral  spring  m 
that  neighbourhood.  His  grandson,  Robert  II,  who  spent  a 
considerable  part  of  his  life  at  Dundonald  Castle,  burdened 
the  farm  of  Crossburn  and  the  neighbouring  farm  of  Colennan 


LEICESTER  BLUSTER. 

In  the  Daily  News  of  December  30th,  1896,  there  appeared  a 
paragraph  of  such  an  extraordinary  kind  that  we  hesitated  to 
refer  to  it.  As,  however,  its  substance  is  repeated  elsewhere, 
and  as  our  attention  has  been  called  to  a  strong  remonstrance 
in  the  Yorkshire  Daily  Post ,  we  feel  that  we  cannot  leave  the 
matter  in  silence.  At  the  same  time  the  report,  as  it  appears, 
is  so  incredible,  even  for  Leicester,  that  we  remain  under  the 
impression  that  the  rumour  must  be  mere  bluster  on  the  part 
of  certain  persons  who,  by  diverting  the  public  attention, 
would  cover  their  ignominious  defeat  as  recorded  m  the 
report  of  the  Vaccination  Commission.  That  the  sanitaiy 
authority  has  published  officially  the  precious  resolution  of 
which  we  hear  we  cannot  believe;  and  in  justice  to  this 
body  we  shall  suppose  for  the  present  that  the  rumour  has 
arisen  upon  some  new  arrangements  agreed  upon  between 
the  sanitary  authority  and  their  medical  advisers.  Hi 
report  is  that  the  Sanitary  Committee  of  the  Leicester  Cor¬ 
poration  have  agreed,  “on  the  recommendation  of  Mr. 
Pickering,”  a  gentleman  described  rather  irrelevantly 
F  R  G  S.,  F.S.S.,  and  F.S.A.,  that  “a  hydropathic  treat¬ 
ment  of  fever  cases  shall  be  applied  to  patients  m  the  fever 
hospital  for  twelve  months,  subject  to  the  discretion  of  the 
medical  officer  of  health.”  The  Daily  News  is  not  unnatur¬ 
ally  astonished,  and  the  Yorkshire  Post  naturally  angry,  at 
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this  announcement ;  and  these  journals  say  that  the  result  of 
the  “experiment”  will  be  looked  forward  to  with  consider¬ 
able  interest.  If  it  be  the  case  that  the  Sanitary  Committee 
has  determined  to  introduce  a  uniform  system  of  treatment  of 
all  cases  of  whatever  fever,  in  whatever  stage,  and  under  what¬ 
ever  circumstances,  whether  by  water  or  by  any  other 
means,  the  public  will  indeed  look  forward,  etc.,  etc. — even 
to  seeing  the  Chairman  himself  the  virtual  defendant  in  an 
action  for  malpraxis,  or  even  for  manslaughter.  The  para^ 
graphs  from  which  we  take  our  information  speak  as  if  the 
wi etched  pat  ients  are  to  be  treated  at  the  dictation  of  Mr. 
Pickering,  F.R.G.S.,  F.S.S.,  and  F.S.A.,  subject  to  the 
benevolent  oversight  of  the  medical  officer  of  health,  given  at 
such  odd  moments  as  he  can  spare  from  medical  discussions 
m  the  council  chamber.  Or  shall  we  charitably  suppose  that 
*  ie  Loicfster  Fever  Hospital  is  under  the  care  of  a  medical 
stall,  amd  that  this  staff  will  carry  out  such  treatment  as  they 
think  fit  for  each  individual  case  for  which  its  members  are 
responsible  to  the  public,  to  the  profession,  and  even  to  the 
law.-'  The  “hydropathic  treatment”  of  fevers— foolishly  so 
called  as  first  introduced  by  the  English  physician  Currie,  as 
is  well  known,  and  its  results  are  embodied  in  many  elaborate 
leports  both  in  English  and  other  languages.  The  best 
leccnt  account  of  it  is  that  by  Professor  Osier  in  the  Johns 
Hopkins  Hospital  Reports  for  1894.  The  cold  bath  treatment, 
it  properly  carried  out,  is  very  onerous— it  needs  a  large  staff 
and  expensive  appliances  ;  but  we  are  of  opinion  that  any 
evei  hospital  which  is  without  these  appliances  is  behind 
the  times.  No  doubt  the  wiseacres  of  Leicester  have  just 
ound  this  out,  and  have  laid  what  they  conceive  to  be  a 
res h  egg  with  a  ridiculous  amount  of  cackling;  or  their  in¬ 
judicious  friends  have  done  the  cackling  for  them. 

SIR  W.  R.  KYNSEY. 

The  Honourable  M  illiam  Raymond  Kynsey,  upon  whom,  as 
we  announced  last  week,  the  Queen  has  intimated  her  inten¬ 
tion  to  confer  the  honour  of  knighthood,  was  gazetted  an 
assistant  surgeon  m  the  Army  Medical  Department  in  Sep- 

in7lbf ’4  \  A2er  S*frving  in  Ceylon  and  India  he  took  part 

in  the  Ashantee  Expedition  of  1873,  and  received  the  medal 

,,  b  thekumassi  clasp,  having  been  present  at  the  entry  into 
that  town.  In  1875  he  was  appointed  Principal  Civil  Medical 

Oolon?fllCsy  01f’  by  Vie  Lltei  Lord  Carnarvon,  at  that  time 
la?  Dr  Ti’,  wh®  acde( 3  011  tbe  recommendation  of  the 

wnrD  ?-arkes’  ^hen  Professor  of  Hygiene  at  Netley.  Sir 
vea  s1^  S3  haS  labc?red  5 successfully  for  the  last  twenty 

the  eV.?hrli  ’  and  bas  keen  instrumental  in  obtaining 

the  establishment  of  a  medical  school  in  Ceylon,  of  a  women’s 

bvman  ’  “1“  grefly  improving  the  health  of  the  island 
by  many  samtary  reforms,  and  in  improving  the  position 
of  the  Medical  Department.  He  was  made  C.M.G.  on  the 
ecommendation  of  the  former  Governor,  Sir  Henry  Have¬ 
lock,  and  was  lately  made  a  member  of  the  Legislative  Council 

he  bfTaT  aV  Honorary  Fellow  of  the  Royal 
college  of  ."■urgeons  of  Ireland.  J 


DIPHTHERIA  IN  LONDON. 

There  was  an  increase  in  the  mortality  from  diphtheria  in 

and??  in  thftt  49  d6athS  ,being  corded,  against  52,  58, 
ana  38  in  the  three  preceding  weeks  Thp  vi^A  in  + n L 

mortality  from  this  disease  was  most  marked  in  Eas? 

London,  where  8  fatal  cases  were  recorded  aeainst  but  t 

m  the  preceding  week ;  of  these  8  eases  3  were  of  person 

oldSn  0^  ’  2  t0  Green,  kn3d  2  to  M?le  End 

urn  I  own.  < if  the  remaining  deaths  from  diphtheria  rems- 

m  th!  meTtr°P°lis,  5  were  of  persons  belong- 

sanita?v  are?sS  ThP  f  fLambeth’  and  5  to  Camberwell 
sanitary  areas.  The  49  fatal  cases  of  this  disease  registered 

3eTl  L0,;d0n  incl"ded  35  of  infants  and  young  cUWren 

Jan  7  °f  age’  and  12  of  chPdren  and  young  persons 
aged  between  5  and  20  years  ;  while  only  2  deaths  occurred 
nong  persons  aged  upwards  of  20  years.  The  218  notifica 
t.ons  of  diphtheria  in  London  during  iast  week3  showed  a' 
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considerable  increase,  the  numbers  in  the  three  preceding 
weeks  having  been  293,  284,  and  200  respectively.  Part  of 
this  increase  is  doubtless  owing  to  delay  in  notifvinrr  ti!l„ 

Northed  EasthfIidr'  ThTerincreaso  ™  mo/mLked  to 
N 01  th  and  East  London  ;  111  Islington  the  notified  cases  ro«e 

to  31  against  18  in  each  of  the  two  preceding  weeks  •  and  in 
Hackney  the  n  new  cases  were  more  than  double  th  os? 
recorded  in  the  previous  week.  In  Shoreditch  Mile  End 
Old  Town,  and  Poplar  there  was  also  a  very  marked  increase 
1!g  w6  Pravalence  of  the  disease.  Among  the  sanitary  areas 
of  West  London,  Fulham  and  Chelsea  showed  the  'laro-est 
proportional  increase  in  the  number  of  new  cases ;  and&?n 
South  London  there  was  a  considerable  increase  in  the 
number  of  new  eases  notified  in  Newington,  Lambeth,  and 
Wandsworth.  On  the  other  hand,  the  new  cases  in  CamS- 
well  showed  a  further  decline  from  the  high  numbers  recorded 
hVm6?1  we.eks-  -The  admissions  of  diphtheria  patients  into 
the  Metropolitan  Asylums  Hospitals  during  last  week  were 
114,  against  126,  120,  and  124  in  the  three  preceding  weeks  • 
and  829  patients  remained  under  treatment  in  these  hospitals 
on  Saturday  last,  January  2nd.  1 

JAMAICA  AS  A  WINTER  RESORT. 

?!;/VTf’Ta7  nu“ber  of  tlde  Century  Magazine  has  an  interest¬ 
ing  ai  tide  from  the  pen  of  Mr.  Julian  Hawthorne,  under  the 
heading  of  Summer  at  Christmastide,  in  which  he  has  some 
good  words  to  say  about  Jamaica.  Mr.  Hawthorne  deals  with 
his  early  experiences  in  Jamaica  not  long  ago,  when  he  went 

llve  teT\t0V  fi  time  :  “  Tbe  sky  is  of  a  warmer  and 
tenderer  blue  than  I  have  ever  seen  in  theNorth,  and  the  mighty 

sunshine  which  irradiates  it  and  all  things  below  it  seems 
twofold  as  luminous  as  ours.  And  all  this,  and  the  infinite 
other  lovely  things  that  I  can  see  and  feel,  but  never  portray 
or  describe  are  not  a  dream,  but  an  immortal  reality  to  which 
nothing  written,  spoken,  photographed,  or  painted  can  do 
justice.  A  ou  cannot  believe  it,  you  cannot  comprehend  it 
until  you  behold  it  for  yourself,  live  it  and  breathe  it.  You 
may  mid  and  listen  and  imagine  from  one  year’s  end  to 
another,  but  your  first  glimpse  of  the  reality  will  show  you 
that  all  was  111  vain.  Fancy  and  hearsay  can  issue  no  pass¬ 
port  to  the  enchanted  gates  of  the  Caribbean,  nor  bear  the 
soul  across  the  mystic  line.”  He  adds  :  “  The  way  to  get 
ill  is  to  avoid  exertion  and  perspiration,  and  sit  at  ease  in 
the  shade  absorbing  cooling  drinks.  Such  people  sometimes 
last  two  years.  Those  who  pursue  the  alternative  regimen 
are  not  surprised  to  find  themselves  alert  and  alive  at  90  and 
upwards.  Of  course  it  is  more  difficult  to  get  ill  on  the 
uglier  levels  than  on  the  lower  ones,  but  taking  the  island  by 
ong  and  large,  it  is. one  of  the  healthiest  places  on  the 
g  obe.  .  .  .  The  sun  is  always  warm,  the  nights  are  always 
cool,  the  atmosphere  is  always  healthy,  and  you  can  choose 
your  mean  temperature  to  suit  yourself ;  on  the  higher  levels 
of  the  mountains  you  can  get  that  of  an  English  summer 
and  on  the  plains  it  will  average  8o°  or  more.  The  scenery 
of  sea  and  mountain  is,  on  the  whole,  the  most  beautiful  in 
the  world  ;  and  the  price  of  most  things,  to  our  American 
ideas,  is  exceedingly  cheap,” 


THE  “DENTISTS’  REGISTER.” 

The  validity  of  the  action  of  the  General  Medical  Council 
in  refusing  to  place  upon  the  Dentists’  Register  certain  persons 
who  had  memorialised  it  to  use  its  dispensing  power  in  their 
favour  will  be  tested  by  an  action  in  the  High  Court,  in 
which  we  understand  the  Council  has  already  delivered  its 
statement  of  defence.  Under  Section  xxxvii  of  the  Dentists’ 
Act  of  1878  provision  was  made  for  the  case  of  students  who 
might  be. pupils  to  dentists  at  the  time  of  the  passing  of  the 
Act.  It  is  enacted  that  they  should  be  entitled  to  be  regi¬ 
stered  under  the  Act  as  though  they  had  been  in  bond  fide 
practice  before  it  was  passed.  Further  power  was  given  to 
the  General  Medical  Council  by  special  order  to  dispense 
with  any  certificates,  examinations,  or  other  conditions  for 
registration  in  favour  of  any  dental  students  or  apprentices 
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who  had  commenced  their  professional  education  or  appren¬ 
ticeship  before  the  passing  of  the  Act.  This  power,  during 
the  first  thirteen  years  after  the  Act  was  passed,  was 
exercised  on  many  occasions,  and  pupils  from  time  to 
time  applied  and  were  registered.  Representations  were 
then  made  to  the  Council  by  the  British  Dental 
Association  which  led  to  the  Council  deciding  in 
1891  that  it  would  register  no  more  such  pupils  unless 
they  could  in  every  respect  fulfil  the  requirements  of  the 
first  part  of  Section  xxxvii,  as  it  was  felt  that  a  period  of 
thirteen  years  was  long  enough  to  allow  for  such  applications 
to  be  made.  The  Council,  in  other  words,  decided  not  to 
use  any  longer  its  powers  of  dispensation.  In  1896,  eighteen 
years  after  the  passing  of  the  Act,  the  memorial  to  which  we 
have  referred  was  presented  to  the  General  Medical  Council, 
the  applicants  praying  the  Council  to  exercise  its  dispensing 
power  in  their  favour.  By  the  Act  one  year  was  allowed  to 
those  in  practice  as  dentists  to  claim  registration,  and  so 
to  become  registered  dentists.  The  Act  required  that  after 
that  date  persons  desiring  to  be  registered  should  be  in  pos¬ 
session  of  a  dental  qualification  obtained  after  examination 
at  the  Colleges  of  Surgeons.  The  minutes  of  the  General 
Medical  Council  of  June  1st  and  November  23rd,  1896,  show 
that  the  applications  recently  made  have  been  fully  con¬ 
sidered,  but  that  no  reasons  were  found  for  making  special 
exemption  in  these  cases.  The  applicants  now  appeal  from 
the  Council  to  the  High  Court. 


FORENSIC  MEDICINE  AND  HYGIENE  IN  EDINBURGH. 

It  is  understood  that  no  successor  to  Sir  Douglas  Maclagan 
in  the  Chair  of  Forensic  Medicine  in  the  University  of  Edin¬ 
burgh  will  at  present  be  selected,  inasmuch  as  a  movement 
is  under  consideration  for  the  separation  of  the  two  depart¬ 
ments  of  Public  Health  and  Medical  Jurisprudence,  and  the 
appointment,  therefore,  of  two  professors.  The  matter  is 
being  discussed  in  the  University  Court.  The  late  Mr. 
Alexander  Low  Bruce,  Edinburgh,  bequeathed  the  sum  of 
^5,000  “  to  assist  in  founding  a  Chair  of  Public  Health.” 
Until  quite  recent  years  Public  Health  has  not  received  the 
time  and  consideration  which  are  pre-eminently  due  to  it ; 
and  Medical  Jurisprudence,  which,  though  an  important 
subject,  is  yet  of  less  consequence  to  the  welfare  of  the  com¬ 
munity,  received  a  larger  share  of  attention. 

THE  JENNER  CENTENARY  IN  RUSSIA, 

The  centenary  of  vaccination  was  celebrated  in  St.  Peters¬ 
burg  on  January  3rd  by  a  meeting  at  which  the  Grand 
Duke  Paul  presided.  The  celebration  was  arranged  by  the 
Medical  Department  and  the  National  Health  Society  of 
Russia.  The  correspondent  of  the  Times  telegraphs  that  a 
number  of  eulogies  of  Jenner  and  speeches  referring  to  his 
great  discovery  were  delivered.  The  bust  of  Jenner  was 
placed  at  the  upper  end  of  the  hall  in  which  the  meeting  was 
held,  and  facing  it  were  busts  of  the  Emperor  and  Empress. 
Upon  the  walls  were  diagrams  and  tables  of  statistics  and 
an  exhibition  of  objects  connected  with  vaccination  was 
afterwards  opened. 

HOSPITAL  REFORM. 

We  are  asked  to  state  that  the  Hospital  Reform  Association 
proposes  to  call  a  meeting  of  the  profession  in  London  on 
February  4th  to  consider  the  question  of  hospital  reform.  It 
is  proposed  also  during  next  summer,  probably  in  the  first 
week  in  June,  to  hold  a  conference  with  representatives  of  the 
Hospital  Committee  of  the  Charity  Organisation  Society  and 
of  the  hospital  staffs,  at  which  papers  on  various  subjects 
dealing  with  the  question  will  be  read.  It  will  be  generally 
felt  that  the  Hospital  Reform  Association  is  proceeding  wisely 
in  thus  seeking  to  gather  opinions  and  to  lay  the  facts  before 
those  laymen  who  take  an  active  interest  in  hospital  work. 
Suggestions  for  reform  are  numerous,  but  a  satisfactory  solu¬ 
tion  can  be  reached  only  by  obtaining  a  general  consensus  o :: 
opinion.  One  of  the  most  recent  of  these  suggestions  is  put 


orward  by  Mr.  Percy  Dunn  in  the  current  number  of  the 
Humanitarian.  MY.  Dunn  believes  that  the  solution  of  the 
oroblem  will  be  found  in  the  extension  and  impiovement  of 
the  inquiry  system  at  present  in  vogue  at  some  hospitals. 
He  says,  “I  cannot  but  think  that  the  system  would  be 
improved  if  hospital  authorities  were  to  relieve  them¬ 
selves  of  the  inquiry  duty.  The  inquiry  officers  cannot 
be  expected  to  be  able  to  judge  between  the  rights 
and  the  wrongs  of  the  statements  made  to  them  by  the 
various  persons  whom  they  question.  .  .  .  On  the  other  hand, 
the  case  would  be  greatly  different  were  the  following  method 
of  inquiry  to  be  adopted  :  Let  each  district  in  which  hospitals 
are  situated  have  one  or  more  ‘hospital  agents,’  whose  duties 
would  consist  in  determining  the  eligibility  of  persons  claim¬ 
ing  hospital  relief.  These  officers  would  occupy  the  same 
position  to  hospitals  as  the  relieving  officers  under  the  Poor- 
law  system  now  occupy  with  regard  to  the  ratepayers.  The 
‘  hospital  agents  ’  would  provide  each  applicant,  whose  eligi¬ 
bility  for  relief  was  satisfactory,  with  a  card  by  means  of 
which  relief  could  be  obtained  at  any  hospital  charity.  Such 
agents  living  in  the  district  would  have  the  best  opportunity 
of  knowing  the  circumstances  of  the  deserving  poor,  and  at 
the  same  time  would  have  but  little  difficulty  in  preventing 
those  who  were  in  a  position  to  pay  for  medical  attendance 
from  obtaining  gratuitous  relief.”  No  doubt  it  is  quite  true 
that  one  source  of  the  inefficacy  of  the  present  inquiry  sys¬ 
tem  is  its  inadequate  development.  If  it  is  to  be  of  real  use, 
its  basis  must  be  enlarged  and  its  details  elaborated,  con¬ 
formably  with  the  urgent  necessities  of  the  case. 


THE  GENERAL  HOSPITAL,  ADELAIDE. 

The  Adelaide  newspapers  received  in  this  country  by  the 
last  mail  contain  reports  of  the  inquiry  undertaken  by  the 
Select  Committee  of  the  Legislative  Council,  the  appoint¬ 
ment  of  which  we  mentioned  in  the  British  Medical 
Journal  of  December  19th,  1896.  We  have  received  from 
Professor  Watson,  of  the  University,  Adelaide,  a  detailed 
statement  of  the  case  of  hernia  the  dispute  as  to  which  led 
to  his  dismissal.  We  must  be  excused  from  going  into  the 
details  of  these  charges.  Accusations  have  been  bandied  about 
with,  what  must  seem  to  impartial  observers,  too  great  freedom. 
However  important  any  question  as  to  the  competence  of  the 
resident  staff  of  the  Adelaide  Hospital  may  be  to  those 
responsible  for  the  management,  this  is  not  a  question 
which  interests  members  of  the  British  Medical  Association 
as  a  body.  The  question  for  them  is  whether  it  is 
becoming  conduct  on  the  part  of  members  of  a  great  profes¬ 
sional  brotherhood  to  accept  appointments  vacated  by 
others  under  the  circumstances  which  arose  at  the  Adelaide 
Hospital  last  spring. 

PROFESSOR  KOCH  AT  ROBBEN  ISLAND. 

Before  proceeding  to  Kimberley  to  commence  his  investiga¬ 
tion  of  the  rinderpest  Professor  Koch  paid  a  visit  to  Robben 
Island  to  observe  the  methods  adopted  there  for  the  segrega¬ 
tion  of  the  lepers.  He  was  accompanied  by  Dr.  Te  Water 
(Colonial  Secretary),  by  other  members  of  the  Government,, 
and  by  a  large  number  of  medical  men.  Under  the  guidance 
of  Mr.  G.  Piers,  Professor  Koch  visited  the  female  asylum, 
where,  it  is  stated,  he  showed  great  interest  in  a  remarkable 
case  of  tubercular  leprosy.  Subsequently  he  made  a  visit 
to  the  male  asylum,  and  afterwards  was  entertained  at 
luncheon  in  the  Drill  Hall.  In  response  to  the  toast  of  his. 
health,  which  was  given  by  Dr.  Te  Water,  seconded  by  Mr.. 
Faure  (the  Secretary  for  Agriculture),  Professor  Koch  said 
that  he  could  not  promise  the  discovery  of  a  preventive  for 
rinderpest,  but  he  sincerely  hoped  that  that  might  be  the- 
the  outcome  of  his  inquiry.  Referring  to  the  leper  establish¬ 
ment,  he  said  that  he  had  been  much  struck  by  the  spirit  of 
order  and  science  which  prevailed  there.  The  whole  arrange¬ 
ments  were  conceived  in  so  scientific  a  spirit  that  he  found1 
great  cause  to  congratulate  the  Government  and  the  officials. 
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THE  PLAGUE  AND  THE  MECCA  PILGRIMAGE. 


upon  them.  He  admired  the  way  in  which  the  Government 
of. Cape  Colony  were  endeavouring  to  get  at  the  cause  of 
things.  In  Europe  it  was  never  easy  to  induce  people  to 
look  for  the  cause  by  utilising  modern  science  to  that  end. 
In  this  respect  he  could  congratulate  Cape  Colony  in  being 
in  advance  of  Europe.  Where  such  a  spirit  prevailed  he  was 
confident  that  success  and  prosperity  would  follow. 

THE  PLAGUE  IN  BOMBAY  AND  THE  MECCA 
PILGRIMAGE. 

At  the  last  meeting  of  the  French  Committee  of  Public 
Health,  M.  Proust,  the  Inspector-General  of  Sanitation,  drew 
attention  to  the  risk  of  the  dissemination  of  plague  in  con¬ 
nection  with  the  Mecca  pilgrimage  of  this  year.  The  pil¬ 
grimage  will  be  in  full  activity  in  a  few  months’  time,  and 
has,  in  fact,  already  commenced,  one  vessel,  the  Thibet,  hav¬ 
ing  already  reached  Camaran,  the  sanitary  station  in  the 
southern  part  of  the  Red  Sea.  M.  Proust  further  stated  that 
at  a  recent  meeting  of  the  Sanitary  Council  in  Constanti¬ 
nople,  the  Austrian  delegate  inquired  whether  Great  Britain 
would  take  any  steps  to  prevent  pilgrims  from  India  from 
joining  the  pilgrimage  to  Mecca  this  year  similar  to  those 
which  the  French  Government  took  when  the  sanitary  state 
in  Algiers  was  unsatisfactory.  The  delegate  of  Great  Britain 
is  reported  to  have  replied  that,  judging  from  precedent, 
he  did  not  believe  his  country  would  consent  to  any  pro¬ 
hibitive  measures.  Attention  was  also  called  to  the  danger 
to  Persia,  and  it  was  stated  that  the  Sanitary  Council  in  Con¬ 
stantinople  desired  to  institute  special  precautions  against 
travellers  and  merchandise  from  Persia.  Persia  has  pro¬ 
tested  against  this  proposal,  but  has  offered  to  place  the 
sanitary  inspection  of  its  ports  in  the  hands  of  officials  nomi¬ 
nated  by  the  Sanitary  Council  in  Constantinople. 
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3KIAGRAPHIC  DIAGNOSIS  APPLIED  TO  SOFTTPARTS. 

Professor  Bouchard,  of  Paris,  states  that  the  existence  of 
tuberculous  disease  of  the  lungs  in  the  stages  not  marked  by 
auscultatory  or  other  physical  signs  is  capable  of  being  recog¬ 
nised  by  examination  with  a  cryptoscopic  screen.  It  is  quite 
conceivable  that  patches  of  consolidation  in  the  lungs  would 
be  recognised  as  darker  shadows  contrasting  with  the  lighter 
parts  of  normal  air-filled  tissue.  Professor  Bouchard^  evi¬ 
dently  finds  that  a  fluorescent  screen  is  capable  of  rendering 
finer  degrees  of  difference  in  opacity  than  in  an  ordinary  skia&- 
graph— a  result  with  which  observers  in  this  country  will 
agree.  Similarly  in  the  examination  of  the  heart,  the  screen 
is  capable  of  giving  much  more  accurate  information  than 
any  other  method,  and  it  seems  that  by  extending  its  use  to 
regions  111  which  the  skiagraph  is  now  almost  exclusivelv 
employed  further  advances  might  be  made  in  parts  of  the 
body— such  as  the  heart  and  lungs— which  it  is  impossible 
to  maintain  in  a  position  of  absolute  rest ;  the  screen  can 
give  accurate  information  where  the  skiagraph  can  only  give 
the  net  result  of  the  variations  in  opacity  which  occur  during 
it2ie  time  the  exposure  lasted. 


MEDICAL  CERTIFICATES  AND  SCHOOL  BOARDS. 
This  vexed  question  was  again  brought  up  at  Stockport  at  a 
meeting  of  the  School  Attendance  Committee  of  that  dis- 
.nct.  In  dealing  with  the  cases  of  the  parents  who  had  been 
summoned  for  the  non-attendance  of  their  children  at  the 
schools,  the  clerk  mentioned  that  one  summons  had  been 
withdrawn,  as  a  medical  practitioner  had  attended  the  court 
and  given  evidence  as  to  the  unfitness  from  physical  causes 
of  the  child  to  appear  at  school.  He  also  stated  that  the 
defendant  s  costs  and  the  fee  for  the  medical  witness  were  not 
granted  by  the  court,  and  that  the  medical  witness,  Dr 
Smeeth  had  strongly  objected  to  his  (the  clerk’s)  statement 
that  medical  officers  gave  the  parents  medical  certificates 
without  charge.  The  clerk  stated  that  he  had  investigated 
28  cases  lately,  and  found  that  in  23  the  certificates 
bad  been  given  gratuitously  by  the  medical  practitioners 


Why  Dr.  Smeeth  should  have  taken  exception  to  this  testi¬ 
mony  to  the  generous  conduct  of  members  of  his  own  profes¬ 
sion  to  the  poor  is  not  apparent,  nor  why  the  clerk  should 
have  made  such  a  point  of  what  is  common  practice  we  can- 
not  say.  Medical  men  rarely,  if  ever,  obtain  fees  for  such 
certificates  m  consequence  of  the  impecunious  condition  of 
the  parents  requiring  them,  and  it  is  high  time  that  some 
satisfactory  arrangement  should  be  come  to  in  this  matter. 
It  certainly  is  extremely  unjust  that  the  expenses  of  a 
doctor  in  attendance  as  a  witness,  and  whose  evidence  was 
necessary  to  prove  the  illness  of  a  child,  should  not  be 
granted  by  the  court.  If  the  certificates  were  paid  for  as 
they  should  be,  as  those  for  the  notification  of  infectious  dis¬ 
eases  are,  by  the  State,  the  suggestion  that  the  attendance 
was  for  the  sake  of  obtaining  a  fee  could  not  be  made,  as  it 
was  in  this  case. 

THE  ENDOWMENT  OF  SCIENCE. 

Reuter’s  agent,  telegraphing  from  Stockholm  on  Janu¬ 
ary  2nd,  states  that  full  particulars  have  now  become  known 
of  the  testamentary  dispositions  of  the  late  Mr.  Alfred 
Nobel.  According  to  the  terms  of  the  will  a  fund  is  to  be 
foimed  from  all  his  realisable  property,  the  yearly  interest  of 
which  is  to  be  divided  into  five  equal  portions.  The  first  of 
these  is  to  be  allotted  as  a  prize  for  the  most  important  dis¬ 
covery  in  the  domain  of  physics  ;  the  second  is  for  the  prin¬ 
cipal  chemical  discovery  or  improvement ;  the  third  is  for  the 
chief  discovery  in  physiology  or  medicine  ;  the  fourth  is  for 
the  most  distinguished  literary  contribution  in  the  same 
field  ,  while  the  fifth  is  to  be  allotted  to  the  person  who  may 
have  achieved  the  most,  or  done  the  best,  to  promote  the 
cause  of  peace.  All  these  prizes  are  open  to  Scandinavians 
and  foreigners  alike.  After  a  few  bequests  to  individuals 
have  been  deducted,  it  is  expected  that  the  fund  thus  devised 
will  amount  to  the  sum  of  35,000,000  kroner,  or  nearly 
.£2,000,000  sterling.  The  widow  of  Baron  Maurice  Hirsch,  of 
Vienna,  has  resolved  to  present  2,000,000  francs  to  the  Pasteur 
Institute  as  a  memorial  of  her  husband.  This  will  enable  the 
building  to  be  enlarged  by  chemical  and  biological  labora¬ 
tories,  which,  it  is  estimated,  will  cost  8,000,000  francs. 
Some  of  the  professors,  moreover,  at  present  receive  little  or 
no  salary. 

PRIZES  OF  THE  ACADEMIE  DES  SCIENCES. 

The  annual  award  of  the  prizes  of  the  Acaddmie  des 
Sciences  is  always  an  interesting  event,  as  the  money  value 
of  the  prizes,  together  with  the  fame  justly  attaching  to 
the  distinction,  gives  rise  to  very  keen  competition  in  which 
nearly  all  the  original  workers  wlioi  have  their  spurs  to 
win  take  part.  The  annual  public  meeting  at  which  the 
award  is  made  was  held  on  December  21st,  1896.  M.  J. 
Bertrand,  the  perpetual  secretary  of  the  Academy,  an¬ 
nounced  the  names  of  the  successful  competitors.  In  the 
Section  of  Medicine  and  Surgery  the  Montyon  prize  £3,000) 
was  divided  among  Professor  S.  Laskow"ski  of  Geneva 
(atlas  of  human  anatomy)  ;  M.  Legrain  (researches  on 
alcoholism) ;  and  MM.  Imbert  and  Bertin  Sans,  of 
Montpellier,  and  Oudin  and  Barthffiemy,  of  Paris 
(application  of  radiography  to  medical  science).  The 
Barbier  prize  (£80)  was  divided  between  MM.  Bertrand  and 
Fontan  (treatise  on  suppurative  hepatitis  of  hot  countries), 
and  M.  Raynaud  (serumtherapy  of  typhus  fever).  The 
Breant  prize  (£4,000)  for  the  discovery  of  a  cure  for  cholera  or 
some  other  epidemic  disease  was  divided  between  M.  Renon, 
of  Paris  (researches  on  diseases  produced  by  aspergillus),  and 
JIM.  Netter  and  Thoinot,  of  Paris  (researches  on  typhus), 
The  Godard  prize  (£40)  was  awarded  to  Dr.  Max  Melchior,  of 
Copenhagen  (cystitis  and  urinary  infection).  The  Serre 
prize  (£3,000),  for  work  in  general  embryology,  was  divided 
between  Professor  Mathias  Duval  and  Professor  A.  Giard, 
both  of  Paris.  The  Belffion  prize  (£56)  was  awarded  to  Pro¬ 
fessor  de  Brun,  of  Beyrouth  (researches  on  dengue,  myxoe- 
dema,  etc.)  ;  the  MSge  prize  (£400)  to  M.  Mauclaire,  of  Paris 
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(non-traumatic  diseases  of  bone);  the  Lallemand  prize  (£72) 
to  M.  Raphael  Dubois,  of  Lyons  (mechanism  of  sleep  and 
thermogenesis  in  mammals)  ;  the  Larrey  prize  (^40)  to  1  ro- 
fessor  E.  Delorme,  of  the  Val-de-Grace  (surgery  of  the  face). 
Prizes  to  the  amount  of  about  XA40  were  also  awarded  for 
work  in  physiology.  _ 

“  JANUS.” 

We  have  already  on  several  occasions  mentioned  the  publica¬ 
tion  issued  in  Amsterdam  which  bears  the  name  Janus.  It 
is  intended  to  be  an  international  archive  for  the  history  of 
medicine  and  medical  geography.  The  promoters  point  out 
that  the  great  number  of  essays  published  during  recent  years 
in  different  countries  prove  that  the  spirit  of  history  is 
awaking  in  the  republic  of  medicine,  as  in  other  spheies. 
Janus  has  been  founded  to  afford  an  opportunity  for  the  pub¬ 
lication  of  articles  on  the  history  of  medicine.  As  the  study 
is  international,  so  the  review  also  is  international,  and 
articles  are  published  in  English,  French,  or  German. 
We  have  received  from  Sir  Joseph  Fayrer  a  letter 
asking  us  again  to  call  attention  to  this  interesting 
literary  venture.  He  writes:  “As  the  project  is  eminently 
one  of  international  importance,  is  based  on  scientific 
principles,  and  conducted  by  men  of  well  established  repute, 

I  trust  that  it  will  meet  with  support  and  encouragement.” 
The  French  Government,  we  learn,  has  notified  its  intention 
to  aid  Janus  by  subscribing  for  twenty  copies  of  each  issue. 
It  is  a  matter  of  regret  that  this  historical  journal  has  re¬ 
ceived,  so  far,  small  support  in  the  United  Kingdom,  where 
it  possesses,  we  understand,  only  ten  subscribers.  Subscrip¬ 
tions  will  be  received  in  this  country  by  Messrs.  Williams 
and  Norgate,  Henrietta  Street,  Covent  Garden.  The  annual 
issues  will  form  a  volume  of  600  pages,  and  the  subscription 
is  £ 1 .  The  editor  is  Dr.  F.  A.  Peijpers,  Parkweg,  Amsterdam. 
The  English  collaborators  are  Sir  Joseph  Fayrer,  Bart.,  Dr. 
J.  Frank  Payne,  and  Dr.  Charles  Creighton,  and  we  are  in¬ 
formed  that '  the  editor  in  Amsterdam  will  forward  a  pro¬ 
spectus  and  full  particulars.  The  scheme  is  one  which  will 
appeal,  we  believe,  to  a  large  number  of  members  of  the  pro¬ 
fession  in  this  country,  where  the  history  of  medicine  and 
the  study  of  geographical  pathology  have  many  adherents, 
while  the  publication  ought  certainly  to  find  a  place  in  all 
medical  reference  libraries. 


Danish  West  Indies.  The  number  of  papers  promised 
was  294.  The  President  of  the  Congress  welcomed  the 
members  in  an  eloquent  speech,  in  which  he  gave  an  in¬ 
teresting  account  of  the  evolution  of  medical  education 
in  Mexico.  Dr.  William  Pepper,  of  Philadelphia,  who  was 
President  of  the  first  Congress  held  at  W  ashington  in  18931 
delivered  an  address  on  the  purposes  of  the  Congress,  dwell¬ 
ing  on  the  importance  of  the  union  of  the  American  countiie^, 
for  mutual  protection  from  a  health  standpoint.  Of  the  work 
of  the  sections  it  is  impossible  to  give  any  report  here.  In 
its  more  festive  aspects,  at  least,  the  Congress  appears  to 
have  been  a  success.  Caracas,  in  A  enezuela,  has  been  chosen 
the  place  of  meeting  of  the  third  congress,  which  as  at 
present  arranged,  will  take  place  in  Christmas  week,  1899* 


EXPERIMENTAL 

One  of  the  pressing  needs  of 


PAN-AMERICAN  MEDICAL  CONGRESS. 

The  second  Pan-American  Medical  Congress  was  held  in  the 
City  of  Mexico  on  November  16th  and  three  following  days, 
under  the  presidency  of  Dr.  Manuel  Carmona  y  ATalle. 
There  were  about  400  delegates  and  members  in  attendance. 
The  work  of  the  Congress  was  divided  among  fifteen  sections  : 
(1)  General  Medicine  ;  (2)  General  Surgery ;  (3)  Military, 

Naval,  and  Railroad  Surgery  ;  (4)  Obstetrics,  Gynaecology, 
and  Abdominal  Surgery ;  (5)  Anatomy  and  Physiology ; 

(6)  Diseases  of  Children  ;  (7)  Ophthalmology ;  (8)  Laryngology 
Rhinology,  and  Otology  ;  (9)  Dermatology  and  Syphilograpliy  ; 
(10)  Hygiene  and  Demography;  (11)  Mental  and  Nervous 
Diseases  and  Medical  Jurisprudence;  (12)  Dental  Surgery; 
(13)  Medical  Pedagogics;  (14)  Bacteriology;  (15)  ATeterinary 
Surgery.  The  proceedings  were  opened  with  an  address  of 
welcome  from  President  Porfirio  Diaz,  who  was  present  at  the 
first  formal  session  with  most  of  his  Cabinet,  the  Minister  of 
Foreign  Affairs  sitting  on  his  right,  and  the  Minister  of 
Public  Instruction  on  his  left.  The’  National  Theatre,  in 
which  the  meeting  took  place,  was  beautifully  decorated 
with  flags  and  flowers,  everything  being  arranged  in  the  old 
Aztec  fashion.  The  Secretary,  Dr.  Eduardo  Liceaga  read  a 
report,  in  which  he  traced  the  history  of  the  organisation  of 
the  Congress.  He  stated  that  the  invitations  issued  by  the 
Government  of  the  Mexican  Republic  had  been  responded  to 
by  the  Dominion  of  Canada,  the  United  States  of  America, 
Guatemala,  Nicaragua,  San  Salvador,  Honduras,  Costa  Rica, 
the  Argentine  Republic,  Venezuela,  Ecuador,  and  Uruguay, 
as  well  as  by  the  islands  of  Cuba,  Hayti,  and  the  French  and 
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departments  of  biological  study  is  a  suitable  medium  foi 
publication.  It  was  the  main  topic  of  Professor  Trelease’s 
presidential  address  to  the  Botanical  Society  of  America,  and 
has  also  been  discussed  on  many  occasions  in  this  country. 
Medicine  has  in  recent  years  made  great  advances  on  the 
experimental  side — in  physiology,  in  pathology,  and  pharma¬ 
cology — and  while  the  broad  result  of  investigations  in  these 
ancillary  departments  find  a  ready  welcome  in  the  pages  of 
the  medical  journals  both  at  home  and  abroad,  the  detailed 
description  of  methods  of  experiment  and  research,  which  it 
is  very  important  should  be  published  for  the  information 
and  for  the  criticism  of  other  investigators  engaged  in  the 
same  line  of  work,  are  rather  out  of  place  in  journals  devoted 
mainly  to  clinical  medicine,  and  the  applications  of  new 
pathological,  pharmacological,  and  physiological  facts  to  it. 
Moreover,  from  the  nature  of  the  illustrations  frequently 
required  by  such  communications  they  often  make  calls 
upon  space  which  it  is  difficult  to  meet,  and  involve  an  ex¬ 
pense  to  a  journal  of  large  circulation  which  may  be  very 
serious.  In  this  country  the  establishment  by  the  Physio¬ 
logical  Society  of  the  Journal  of  Physiology,  which  has  now 
completed  its  twentieth  volume,  has  covered  part  of  the 
ground  in  a  most  admirable  manner,  while  the  Journal  of. 
Comparative  Pathology  supplies  a  means  of  bringing  under 
the  notice  of  pathologists  papers  dealing  with  special 
and  technical  questions  of  investigation  and  manipu¬ 
lation.  In  America  similar  needs  have  led  to  the 
establishment  of  the  Journal  of  Experimental  Medicine. 
The  object  of  the  founders  was  to  provide  a  suitable 
medium  for  the  publication  of  original  investigation  in  path¬ 
ology  and  bacteriology,  morbid  anatomy,  pharmacology,  and 
physiology  in  its  more  direct  relations  with  medicine.  The 
journal  aims  especially  also  at  encouraging  the  application 
of  the  more  accurate  methods  of  the  laboratory  to  clinical 
investigation,  such  applications  as  have  brought  about  recent 
advances  in  our  knowledge  of  the  blood  in  disease,  of  meta¬ 
bolism,  of  the  gastric  contents,  and  of  the  presence  and 
significance  of  micro-organisms  in  disease.  The  first  volume, 
consisting  of  four  parts,  and  containing  over  700  pages,  isnow 
complete.  Its  contents  justify  the  expectations  of  the  pro¬ 
moters  that  American  workers  would  be  able  to  furnish  a 
valuable  series  of  contributions  to  the  literature  of  the 
subjects  to  which  it  is  devoted.  The  volume  contains 
altogether  thirty-two  papers,  many  of  them  very  elaborate, 
and  illustrated  by  numerous  charts  and  diagrams.  Physi¬ 
ology,  physiological  chemistry,  bacteriology,  pathology, 
morbid  anotomy,  neurology,  and  hygiene  are  all  represented 
by  papers  which  are  in  all  cases  carefully  prepared,  and  in 
many  contain  observations  and  conclusions  of  much  scientific 
value.  We  would  express  the  hope  that  the  new  journal  may 
have  before  it  a  long  career  of  usefulness.  It  is  edited  by 
Dr.  William  AV.  AVelch,  Professor  of  Pathology  in  the  Johns 
Hopkins  University,  and  its  business  affairs  are  conducted  by 
Mr.  N.  Murray,  at  that  University  (Baltimore).  The  annual 
subscription  is  one  guinea.  The  publication  is  one  which  no 
medical  reference  library  should  be  without. 
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THE  EXAMINERSHIPS  AT  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

I. 

[From  a  Correspondent.] 

One  of  the  suggestions  brought  forward  by  the  deputation  of 
the  Association  of  Fellows  which  was  received  by  the  Com¬ 
mittee  of  the  Council  of  the  Royal  College  of  Surgeons  on 
June  ioth,  1S95,  was  that  the  Council  should  have  power  to 
increase  the  number  constituting  the  Court  of  Examiners  at 
tne  College  from  ten,  as  at  present,  to  any  number  not  ex¬ 
ceeding  twenty.  The  opinion  expressed  was  that  it  would  be 
in  the  interests  of  the  College  and  of  the  students  if  there 
were  a  freer  distribution  of  such  posts  among  the  Fellows. 
It  was  also  urged  that  the  present  payment  of  the  examiners 
was  unnecessarily  high.  Strictly  speaking,  in  view  of  the 
present  financial  position  of  the  College,  this  question  of  the 
lees  paid  to  the  examiners  has  a  very  important  bearing.  At 
the  time,  however,  when  attention  was  drawn  to  the  subject 
oy  the  deputation,  nothing  was  known  by  the  latter  of  the 
decline  in  the  College  income,  which  the  annual  report  of 
the  finance  Committee  for  the  year  1895  was  afterwards  des¬ 
tined  to  show  This  report  was  presented  at  the  meeting  of 
bellows  and  Members  in  November,  1895,  and  the  Committee 
while  deploring  the  decrease  in  receipts  and  the  consequent 
oss  of  income,  stated,  “The  chief  element  of  disturbance 
however,  in  the  calculations  of  the  Committee  has  been  the 
increase  in  the  expenditure  upon  examiners’  fees  under  the 
Combined  Examining  Board.  The  Committee  allowed  for  a 
decrease  in  the  examination  receipts,  and,  relying  upon  the 
experience  of  former  years,  also  reckoned  on  a  corresponding 
decrease  in  the  examiners  fees.”  Although,  however,  the 
fp«a°riCOntl?UeS’  the  receipts  were '^300  less,  the  examiners’ 
lees  weie  £219  more.  Several  attempts  are  made  in  the 
report  to  explain  this,  but  it  is  not  needful  to  discuss  them 
beQr?»  especially  since  no  effort  seemed  to  have  been 

Tl6  Committee  to  ascertain,  from  a  detailed  exami¬ 
nation  of  the  books,  the  true  facts  upon  which  the  apparent 
discrepancy  in  the  figures  depended.  apparent 

The  Number  of  Examiners  Paid  by  the  Council  of  the 
T  .  College. 

ceavmg  for  the  moment  the  question  of  the  remunera- 

by  tbe  examinars  of  the  Royal  College  of 

mav  S  di«he  nTb47  and  the  Personnel  of  the  examiners 
may  be  discussed.  The  examiners  at  the  College  mav  be 

Suhe  B0oa8rdStoffFthree-  daSS-S  ''  a(0  The  Court  of  ^miners, 

1.  i.  of  Examiners  in  Anatomy  and  Physiology  for 

a,nd  the  examinar*  under  the  Examining 
Loaid  m  England.  The  Court  of  Examiners  consists  of  ton 

Sg?b  The^CW  P7  Hhe  ?°HnCil  fr0m  the  Fellows  of  the  Col- 
aiid  snrb.v.li  U ^  ^  ductf  the  pass  examinations  in  surgery 

lfo;aSTL»th1oTl^eateS  te  the  dlpI°maS 

vJI\e  Bi?ard  of  Examiners  in  Anatomy  and  Physiology  for  the 

CoundlhiPTtCpnS!ftSf°f+llght  members  elected  annually  by  the 
and  Jfn  fdUC+L  Pnmary  examinations  in  anatomy 
and  physiology  for  the  Diploma  of  Fellow  y 

lowsP  Fr  r  u  6  examinfTS  of  the  Conjoint  Board  were  as  fol- 
anatorm?  ^oFirSt  ?xam! nation  there  were  four  in  elementary 
anatomy,  one  examiner  in  elementary  physiology  and  two 

teK^rntary  Fo,y tLSfd  ExaminWa- 

n'  rs  n  nhvs  lf0  e*ammers  in  anatomy  and  three  exarai- 
s  in  Physiology.  These  examiners,  in  conjunction  with 

afso  SSducetrSthSPp11?ted  by7he  R°yal  College  of  Physicians, 
uso  conduct  the  Primary  Examination  for  the  Diuloma  of 

Hon’therp’arp  ‘fe,0!?  re*"la‘i“s-  /or  the  Third  CaSina- 
viferv  Fnvt?  ^  Court  and  the  four  examiners  in  mid- 

hammers  SiSS"?1 T  Health  thei’e  are  two 

xammers.  All  these  details  still  hold  good  with  the  excen- 

o7p0,!lthOSe  !relating  t0  the  First  Examination,  in  which 
demen  rece1ntlTK  been  made.  The  examination  in 

us  tfiD  7  anat?my  has  been  abolished,  and  in  order  to  ad- 

bolWe of Si"16  Wlth  thG-  P°ilege  of  Physicians,  the 

.01  lege  of  buigeons  now  appoint  the  whole  of  the  four  ex- 
miners  in  elementary  biology. 

,:Stlonto  the  .above  there  is  a  Board  of  Examiners  in 
1  Suigeiy,  consisting  of  eight  members,  which  conducts 


'  ofethff7,lwi0nT.f  candidates  for  the  diploma  in  Dental  Surge 
of  the  College.  Thus  the  grand  total  is  arrived  at  of  forty-s 
examiners  whose  remuneration,  derived  from  the  College 
f"nd®’  1S  flxed  and  paid  by  the  Council.  In  passing  it  mfy 
be  observed  that  four  members  of  the  Court  of  Examiners 
are  also  members  of  the  Council ;  that  is  to  say,  the  members 
of  the  Council  have  the  power  to  elect  themselves  to  the 
posts  of  examiners,  and  at  the  same  time  vote  for  their  own 
remuneration.  How  this  anomalous  state  of  things  has  been 
permitted  to  exist  can  only  be  explained  by  historical  con¬ 
siderations.  In  view,  however,  of  the  tenacity  displayed  bv 
the  conservative  majority  of  the  Council  to  uphold  the 
Pre,st;^  " ^bai'fers>  after  all,  perhaps,  not  much  surprise  need 
be  felt.  We  do  not  say  that  the  power  in  the  [hands  of  the 
Council  of  electing  certain  members  of  their  body  as  ex¬ 
aminers  has  been  abused.  But  indisputably  every  un- 
prejudiced  person  must  admit  that  the  principle  is  wrong 
and  that  little  can  be  urged  in  its  defence.  The  posts  of 
honour  m  connection  with  the  Royal  College  of  Surgeons  are 
b  sumcuently  numerous  to  make  it  expedient  that  they 
should  be  limited  in  their  distribution,  as  by  permitting  an 
individual  surgeon  to  hold  more  than  one  appointment.  In 
the  College  of  Surgeons,  Ireland,  the  posts  of  councillor  and 
01  examiner  are  kept  quite  distinct.  A  surgeon  can  only  hold 
one  at  a  time.  If  he  be  a  councillor  and  desirous  of  an  ex- 
aminerslnp  he  must  resign  his  seat  on  the  Council  before  lie 
can  become  eligible  for  the  latter  post,  and  vice  versa,  and  the 
same  rule  might  with  advantage  hold  good  in  the  case  of  the 
College  of  Surgeons,  England. 

The  Sums  Paid  to  Examiners. 

I  li  e  College  Calendar  for  1895  shows  that  the  receipts  under 
the  heading  of  examination  fees  paid  by  the  candidates 
amounted  to  ,£18,791  15s.  9d.,  and  that  out  of  this  sum 
xA739  os.  was  paid  to  the  examiners.  In  other  words,  the 
examiners  absorbed 46  per  cent,  of  the  candidates’  fees  which 
form  the  main  source  of  the  College  income.  If  the  total 
sum  of  £"8,739  were  equally  divided  among  the  forty-six  ex¬ 
aminers,  each  would  receive  £190.  But  further  inquiry  re¬ 
veals  _  so  extraordinary  a  variety  in  the  distribution  of  the 
examiners  fees,  that  it  is  worth  while  to  analyse  in  detail 
this  branch  of  the  subject. 

The  following  table  will  show,  better  than  any  general  state¬ 
ment,  the  amounts  paid  by  the  candidates,  the  sums  paid  to 
the  examiners,  and  the  percentage  of  those  payments  in 
respect  to  the  latter. 

The  Sums  Paid  to  Individual  Examiners  in  1S94-95.1 
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8 

£ 
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£ 
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Public  Health . 

2 
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186 

79-9 

Conjoint  Board  (1st  and  2nd  Examinations) 

14 

6,371 

1,731 

27.1 

Fellowship  (1st  Examination)  . 

8 

1,050 

684 

65.1 

Pass  Examinations  (Court  of  Examiners)  ... 

IO 

8,371 

5,597  J 

66.8 

In  this  table  the  odd  shillings  and  pence  are  ignored. 

The  facts  revealed  by  this  array  of  figures  are  at  first  sight 
surprising,  but  the  analysis  of  the  figures  cannot  be  regarded 
as  complete  without  further  showing  the  approximate  amount 
which  each  examiner  receives.  Here  another  surprise  is  in 
store.  An  examiner  on  the  Dental  Board  was  paid  £64,  and 
each  of  the  two  examiners  in  the  Public  Health  Examina¬ 
tion  received  £93.  If  each  of  the  fourteen  examiners  on  the 
Conjoint  Board  had  been  equally  paid  each  would  have  re¬ 
ceived  £123,  but  the  rate  of  remuneration  is  not  the  same  in 

1  This  table  was  also  compiled  from  the  College  Calendar  for  1894-95, 
when  that  for  1895-96  was  not  available  for  reference.  It  has,  however, 
not  been  thought  necessary  to  recast  the  figures  from  the  later  return, 
inasmuch  as  there  is  no  reason  for  supposing  that  the  facts  revealed 
would  be  found  to  differ  materially. 
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each  class  of  examiners.  For  example,  the 

per  caput  for  the  examiners  m  biology  is  2s.  6d.,  while  tli 

for  the  examiners  in  anatomy  is  4s.  8cL  .  tntil 

Lastly,  we  ceme  to  the  Court  of  Examiners.  The^  total 
fees  to  examiners  for  the  Third  Examination  were  £4>  79  • 

From  this  sum  we  must  deduct  the  remuneration  of  the 
wifery  examiners,  who  are  paid  at  the  rate  of  4  •  ?  •  P 
head  Multiplying  the  824  candidates  by  19  we  obtain  £7 S3 
16s  6d  01/  519S.  for  each  of  the  four  examiners.  Deduct¬ 

ing  this  we  hive  £4,021  10s.  for  the  Court  for  the  member¬ 
ship,  or  £402  3s.  to  each  examiner,  to  these  fees  must  be 
added  the  Fellowship  fees  which  were  £765  9$-  or  £76  10s. 
to  each  examiner  making  the  total  fees  paid  to  each  member 
of  the  Court  ™47S  “s.  Such  is  the  calculation  at  which  we 
have  arrived  from  the  figures  before  us. 


The  Variation  in  the  Examiners  Fees. 

It  will  be  gathered  from  the  above  table  that  a  remarkable 
variation  exists  in  the  percentage  of  fees  paid  to  the  different 
examiners.  For  example,  the  duties  of  the  Dental  Board  are 
distributed  among  eight  examiners,  and  the  fees  absorbed 
by  the  latter  from  the  contributions  of  the  candidates  amount 
to  38  per  cent.  But  the  examiners  individually  receive  less 
for5  their  services  than  any  of  their  colleagues.  .  A  study  of 
the  above  table  will  also  show  that  the  chief  source  of  pio 
is  the  examinations  of  the^Conjoint  Board.  Here  the  per¬ 
centage  of  candidates’  fees  which  goes  to  the  examineis  is 
the  lowest  of  all  the  percentages  in  this  regard,  namely,  27.1. 
It  would  certainly  be  better  for  the  College  if  all  the  exa- 
miners’  fees  were  based  upon  this  or  a  similar  estimate. 


mid  by  the  College  of  Surgeons  is  is.  9<D  per  canduhite  per 
let  That  paid  by  the  College  of  Physicians  is  3s.  6d.  The 
fees  are  paid  not  by  the  Conjoint  Committee,  but  by  each 
Colleee  *The’  value  of  an  examinership,  therefore,  depends 
upon°the  frequency  of  the  examinations  in  the  particular 
subjects  the  number  of  candidates  and  the  number  of  acts. 
Thus  anatomy  which  is  examined  upon  in  three  years  of  the 
students’ time,  Ind  which  comprises  three  “  acts  ”  each  time, 
\l  the  most  lucrative.  But  the  the  examinership  m  this  sub- 
ect  do^s  not  bring  to  the  holder  of  this  post,  at  best,  more 
than  A  so  at  the  Royal  College  of  Surgeons  ;  whereas  hygiene, 
whTclf  il  only  oncl  examined  upon  and  requii-es  only  two 
“  acts  ”  is  not  worth  more  than  about  £40.  In  the  University 

of  Dublin  the  examinations  are  conducted  by  the  ^serv ice 
—thirteen  in  number— who  receive  nothing  ioi  this  service. 
In  the  Royal  University  the  examinations  are  conducted  by 
ei«ht  medical  Fellows  and  twelve  examiners.  The  medical 
Fellows  are  paid  £100  per  annum  as  such,  but  receive  nothing 
for  examining  ;  they  hold  office  for  five  or  seven  yeais.  The 
examiners1  al  so  '’get  £100  per  annum,  and  are  elected  annually 
by  the  Senate.  Apparently,  then  it  would  seem  to  be  the  case 
that  the  highest  remuneration  that  an  examiner  receives 
the  College  of  Surgeons,  Ireland,  is  £15° [or  an  examinership 
in  anatomy.  There  is  a  great  difference  bet7®®ntftisr“lt^| 
/too,  or  thereabouts,  paid  to  each  member  of  the  Court  of 
Examiners  at  the  sister  College  in  London. 


The  Board  and  Court  of  Examiners. 

The  payment  of  the  examiners  on  the  Board  and  c  ourt, 
as  well  as  the  facts  respecting  the  fees  paid  to  examiners  at 
other  corporations,  are  of  special  interest  and  call  for  a  de¬ 
tailed  investigation.  This  will  appear  plain  from  the  perusa 
of  the  following  figures.  The  total  sum  received,  as  already 
pointed  out,  by  the  forty-six  examiners  of  the  College, 
amounted  to  £8,740,  and  of  this  no  less  than  £6,381  went  to 
the  examiners  constituting  the  Board  and  the  Court,  that  is 
to  say,  73  per  cent,  of  the  payments  to  the  examiners  was  dis¬ 
tributed  among  twenty-two  of  that  body,  inclusive  of  the 
four  examiners  for  midwifery  for  the  Pass  Examination. 
However,  in  justice  to  the  examiners  on  the  Board, 
it  should  be  pointed  out  that  the  sum  of  their  fees  formed 
but  a  small  item  in  comparison  with  that  which  their 
colleagues  on  the  Court  received.  If.  for  example,  the  fees  of 
the  former  be  excluded,  then  it  will  be  found  that  of  the 
£8,740  paid  to  the  forty-six  examiners,  65.1  per  cent,  of  that 
sum  passed  to  the  ten  examiners  who  belonged  to  the 

€°Ant  argument  against  this  high  payment  system  of  the 
Court  of  Examiners  at  the  College  of  Surgeons,  England,  is 
to  be  found  in  the  fact  that  no  other  examining  corporation 
in  the  kingdom  finds  it  essential  to  remunerate  their  examiners 
in  the  same  princely  fashion.  In  this  connection  reference 
may  first  be  made  to  the  emoluments  received  by  the  exami¬ 
ners  at  the  University  of  London.  Here  the  examiners  are 
paid  by  salary,  and  not  by  capitation  fees,  as  is  the  case  at 
the  College  of  Surgeons.  But  despite  the  lowness  of  the  fees 
offered  by  the  Senate  of  the  University  of  London  for  the 
various  examinations,  there  is  never  any  lack  of  highly  com¬ 
petent  candidates  for  the  posts,  even  from  among  the  senior 
members  of  the  various  professions  concerned.  It  is  not 
needful  however,  to  refer  more  particularly  here  to  the  pre¬ 
cise  salaries  paid  to  the  examiners  of  the  University  m  ques¬ 
tion,  inasmuch  as  the  announcements  in  connection  there¬ 
with  periodically  appear  in  our  advertisement  columns  when 
vacancies  occur 


The  Royal  CollecxE  of  Surgeons,  Edinburgh. 

Unlike  the  College  of  Surgeons,  England,  the  College  of 
Surgeons,  Edinburgh,  does  not  publish  a  financial  statement 
showing  the  receipts  and  expenditure  of  °3 

each  year,  consequently  it  has  not  been  possible  to  obtain  a 
detailed  account  of  the  latter  for  the  purposes  of  comparison 
We  have,  however,  been  informed  that  the  examiners 
latter  College  are  paid  at  the  rate  of  1  guinea  an  hour  for  the 
time  that  they  are  engaged,  part  of  an  hour  c<?^J1fhg  aS  ^ 
hour.  From  the  Clerk  of  the  College  we  learn  that  there  aie 
forty-five  examiners  for  the  Licence  and  the  G^jomt  exami- 
nations;  for  the  Fellowship  forty-one  examiners;  for  the 
Public  Health  examinations,  eight ;  and  for  the  Dental,  eigl  t. 

Thus  it  M  ould  appear  that  no  fewer  than  102  exammevships  are 

available  at  the  College  of  Surgeons,  Edinburgh  In  view  of 
this  large  distribution  of  the  examiners  posts,  it  is  only  re< 
sonable§to  conclude  that  the  individual  Remuneration  is  of  a 
limited  description. 


The  Examinerships  in  Dublin. 

The  following  information  with  respect  to  the  examiner- 
ships  in  Dublin  have  kindly  been  supplied  by  a  correspon¬ 
dent  In  the  Conjoint  Scheme  there  are  ten  examiners 
appointed  by  the  Royal  College  of  Surgeons  Ireland,  and 
-fourteen  appointed  by  the  Royal  College  of  Physicians,  two 
■examiners  in  each  subject,  elected  annually  by  the  governing 
body  of  the  two  Royal  Colleges  111  question.  For  every  candi¬ 
date  examined  each  examiner  receives  a  separate  fee  for  t  ie 
written  questions,  the  viva  voce,  and  the  dissections,  llie  lee 


The  University  of  Cambridge. 

Through  the  kindness  of  one  of  the  professors  of  the  Uni¬ 
versity  of  Cambridge  we  have  been  furnished  with  the  figures 
showing  the  emoluments  of  the  University  examiners  for  the 
medical  degrees.  The  system  of  payment  is  by  means_  of  a 
fixed  stipend  and  a  capitation  grant.  The  latter  varies  in 
successive  years,  according  to  the  number  of  candidates. _ 
the  First  M.B,  there  are  two  examiners  in  cliemistiy, 
physics,  and  biology,  respectively,  each  receives  a  stipend  of 
£20,  and  the  capitation  fees  amount  to  about  £30  more .  thu. 
the  examinerships  are  worth  about  £50  each.  In  the ^  Secon 
M.B.  there  are  two  examiners  in  pharmacy,  who  recem  a 
stipend  of  £15  and  capitation  fees  of  about  £16,  amounting 
in  111  to  about  £31  for  each  examiner.  In  addition  to  which 
there  are  two  examiners  in  anatomy  and  two  in  physiology. 
These  examiners  are  paid  capitation  fees  for  their  services  in 
the  Natural  Science  Tripos,  so  that  altogether  these  posts  ai 
worth  to  the  examiners  about  £80  to  £9°-  For  the  Third  1  .  • 
there  are  three  examiners  in  surgery,  each  of  whom  receive 
£40,  and  the  same  amount  is  paid  to  three  examiners  in 
medicine.  The  Professor  of  Surgery  in  the  University,  ami 
the  Regius  Professor  of  Medicine  are  ex  officio  examiners. 
These  are  the  main  facts  bearing  upon  the  remuneration 
the  medical  examiners  of  the  University  of  Cambridge, 
it  cannot  be  said  that,  despite  the  payment,  the  University 
authorities  have  any  difficulty  in  obtaining  the  services  01 

well-known  men.  , 

(  To  be  continued.) 


Successful  Vaccination.— Dr.  C.  F.  Glinn,  Public  I  acein 
ator  for  the  Fourth  District  of  the  Okehampton  Union,  ha. 
received  the  extra  Government  grant  for  successful  vaccuia 
tion  for  the  second  time. 
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BACTERIOLOGY  AND  DISEASE  IN  INDIA. 

I. 

Thk  best  evidence  of  the  value  which  is  locally  set  on  Mr. 
Hankin  s  work  is  perhaps  the  rate  at  which  it  increases.  In 
1  ^95  1  he  received  for  examination  2,814  articles,  being  over 
70  per  cent,  more  than  in  1894,  and  nearly  three  times  as 
many  as  in  1893.  Special  reports  were  also  demanded  on 
various  concrete  subjects,  such  as  proposed  water  supplies, 
cholera  outbreaks, Pasteur  and  other  filters,  and  their  supply 
in  third-class  railway  carriages,  proposed  legislation  on 
poisons  and  explosives,  etc.,  as  well  as  on  general  questions 
of  applied  bacteriology,  such  as  the  disinfection  of  wells  and 
the  dissemination  of  disease  by  flies.  Nevertheless,  the 
present  report  shows  that  the  pressure  of  these  duties  has  not 
led  Mr.  Hankin  to  neglect  investigation  of  general  scientific 
interest.  The  author  and  his  Governments  may  be  congratu¬ 
lated  on  the  report  as  an  official  document ;  but  some  parts  of 
it  form  also  an  important  contribution  to  the  sciences  con¬ 
cerned. 

The  Bacillus  of  Enteric  Fever. 

The  diagnostic  value  of  the  presence  of  the  enteric  bacillus 
as  determined  by  present  tests  appears  to  be  more  questioned 
in  India  than  it  is  here.  Mr.  Hankin  applied  his  laboratory 
tests  to  21 1  samples  sent  to  him  from  24  stations.  The 
enteric  microbe  was  found  in  the  samples  from  each  of  1 3 
stations,  being  detected  47  times  in  193  samples.  Of  the 
Remaining  7  stations  only  two  bottles  of  soda  water  were  sent 
for  examination  in  one  case,  and  in  another  case  the  samples 
were  delayed  in  transmission  for  sufficiently  long  in  Mr. 
Hankin  s  opinion  to  have  allowed  the  enteric  microbe  to 
have  perished  had  it  been  present.  In  the  5  other  stations,  of 
which  the  samples  failed  to  disclose  the  enteric  microbe  no 
suspicion  of  enteric  existed.  The  microbe  was  thus  found  to 
have  coexisted  with  the  disease  in  all  cases  where  adequate 
samples  had  been  received,  and  to  be  absent  from  the 
samples  where  no  disease  existed.  In  13  out  of  the  15  cases 
the  microbe  had  been  found  in  drinking  water,  in  1  in  milk 
diluted  with  water,  in  1  with  milk,  and  repeatedly  in  adulte¬ 
rated  dairy  products,  material  of  filters,  etc.  Of  the  1 5  out¬ 
breaks,  it  was  found  by  the  respective  medical  officers  that 
12  practically  ceased  on  the  suppression  of  infection  in  the 
sources  incriminated  by  the  bacteriological  test.  Mr.  Hankin 
regards  the  result  as  at  least  consistent  with  the  practical 
efficiency  of  the  bacteriological  diagnosis  which  he  practises. 

\\  hen  the  facts  are  considered  in  context  with  other  evidence 
™  this,  is  a  temperate  statement  of  the  case  j 
d  the  facts  justify  his  assertion  that  bacteriological  exami- 
Sn  mu®t  be . a?  important  element  in  attacking  the 
etiology  and  prophylaxis  of  enteric  fever  in  India.  In  nearly 
I”  whicb  wells  were  condemned  by  it,  they  were 
nrniinnn “  off  the  water  had  on  the  chemical  test  been 
-sj-ht  tor  P9table  purposes.”  The  enteric  microbe, 
as  found  by  Mr.  Hankin,  appears  to  differ  from  that  known  in 
Europe  m  the  circumstance  that  it  is  seldom  capable  of 
glowing  on  potato. 

Contamination  by  Polluted  Water. 

In  general  terms  Mr.  Hankin  finds  that  “  it  is  not  only  the 
water  winch  is  drunk  that  may  cause  disease,  but  water  that 
may  in  any  way  come  into  contact  either  with  the  food  or 
or^onS* °  contact  with  these  whose  duty  it  is  to  handle  food 
u,ten®llf •  Contaminated  filters,  extraneous  water 

forP?dnhpr»?  f°r  -ufShmvg  vegetables  or  dishes  or  cloths,  or 
dGnkinaw  g  mi  k  0r  b!er>  or  ether  foods,  pollution  of 
dunking  water  supplies,  and  even  of  milk  by  washing  clothes 

°f  t.he  water-bearing  servant,  and  through 
him  of  the  water  supply,  by  the  latrine  scavenger  whom  lie 
accompanies  for  the  purpose  of  watering  the  sweepings  and 
of  the  cookhouse  floor  by  the  same  scavenger 

enterS  fevPr  L™USeS  t0f  ^hlCt  outbreaks  of  cholera  and  of 
a  repeatedly  been  traced.  In  at  least  two 

mad  Phi  M.  d'scoverywas  due  to  observations  accidentally 
Whl  Py  MV-  Ha.nkm  himself  while  on  railway  journeys,  and 
to  the  investigations  which  arose  out  of  them.  We  regret  that 

Go\lrnintn{,sUPoirt  til^NnWH  wS*  pXamincr  and  Bacteriologist  to  the 
0  •  01  Jhe  North-West  Provinces  and  Oudh  and  of  the 

Central  1  rovinces  for  1895  •'  Government  Press,  Naim  Tal.  ’ 


Ze  Sl?r(SUfe  the  graphic  detail  in  which  the  evidence 
is  _  descubed.  Pictuies  such  as  that  of  a  native  “cauffiit 

mtWt  dndv  wit  Padlocked  hd  of  a  milk  can  and  pouring 
mi-Hr  ”  nr  T  * ’  °r  washing  a  dirty  cloth  in  a  bowl  of 
mdk,  .  or  leservmg  “  one  broom  for  clean  work  such  as 
sweeping  out  barracks,  and  another  for  dirty  work  such  as 
cleaning  latrines  and  cookhouses,  although  as  a  rule  the  cus¬ 
tom  is  strictly  forbidden,”  suggest  sufficiently  the  difficulties 
under  which  sanitary  work  is  carried  on  in  India.  They  also 
emphasise  the  testimony  which  Mr.  Hankin  bears  to  the 

these  difficulties  are  faced  by ‘the  l-my 
ledical  Staff  officers,  and  confirm,  if  confirmation  were 
necessary,  the  urgency  of  the  need  for  supporting  their  efforts 
by  every  practicable  means.  0 

Wells  at  Pilgrimages. 

Another  case  of  indirect  infection  investigated  in 
this  report  is  that  of  the  wells  at  pilgrimages.  Mr. 
Hankin,  on  the  basis  of  two  years’  experiments  de¬ 
scribed  in  his  report  for  1894,  has  come  to  the*  con¬ 
clusion  that  certain  microbes  found  in  well  waters  and 
apparently  indistinguishable  from  those  of  cholera  except  bv 
their  harmlessness,  are  merely  the  cholera  microbe  in  various 
stages  of  degeneration.  They  scarcely  ever  occur  in  water 
except  within  three  months  of  a  cholera  outbreak.  Mr. 
Hankin  demonstrated  by  experiment  on:  himself  that  the 
cholera  microbe  may  undergo  marked  degeneration  in  its 
passage  through  a  human  intestine  which  resists  the  disease 
while  banarelli  has  shown  the  microbe  to  undergo  a  great  in¬ 
crease  of  virulence  in  passing  through  the  intestines  of 
poisoned  animals.  It  appears  to  Mr.  Hankin  possible  that 
the  presence  of  attenuated  microbes  and  the  recrudescence  of 
cholera  may  at  least  in  some  measure  be  explained  by  these 
facts.  The  value  of  sanitation  at  the  pilgrimages  would  thus 
he  inj the  removal  of  conditions  which  enable  the  cholera 
microbe  to  regain  its  virulence.  In  the  Allahabad  pilgrimage 
of  1895  the  wells  of  the  district  were  examined  for  the  de- 
generate  microbe  shortly  after  the  arrival  of  the  pilgrims,  and 
the  results  are  plotted  out  on  a  curve  in  the  report.  On 
J^Uairy  J3^b  23  Per  cent,  of  the  wells  disclosed  it ;  on  the 
16th  the  percentage  fell  to  21  ;  thence  it  rose  to  61  on  the  23rd 
and  to  70  on  the  26th,  the  day  after  the  “  great  day  ”  of  the 
pilgrims,  reaching  a  maximum  of  73  percent,  on  February  1st. 
Ihe  pilgrims  dispersed  on  February  12th,  and  by  the  24th 
the  percentage  of  infected  wells  had  fallen  to  24,  and  by 
Apnl  2nd  to  13.  No  cholera  appeared,  a  circumstance 
which  is  presumably  to  be  attributed  to  the  fortunate 
absence  of  conditions  capable  of  enabling  the  microbe 
to  become  virulent.  The  nature  of  these  figures  makes 
„least>  as  Mr.  Hankin  puts  it,  “  extremely  pro¬ 
bable  that  great  and  rapid  infection  of  the  wells  was 
caused  by  the  pilgrims,  and  would  have  equally  occurred 
with  disastrous  results  had  the  microbe  been  virulent.  The 
provision  of  pipe  water  and  numerous  standposts  in  1894 
seems  to  have  had  no  appreciable  effect  on  the  pollution  of 
the  wells,  which  occurred  in  that  year  in  nearly  the  same 
proportion  as  in  1895  5  a  circumstance  which  Mr.  Hankin 
attributes  to  the  native  view  that  the  municipal  supply  is 
“  excellent  for  washing  the  feet,”  but  that  Ganges  or  well 
water  is  to  be  preferred  for  drinking.  Mr.  Hankin  suggests 
the  actual  manner  of  the  infection.  In  ordinary  circum¬ 
stances  during  the  hot  weather  a  Brahman  is  paid  by  some 
wealthy  person  to  draw  water  for  travellers  free  of  charge. 
The  water  is  poured  into  the  traveller’s  hands  or  water  vessel, 
and  precautions  are  taken  to  prevent  the  water  from  splash¬ 
ing  out  of  it,  and  so  conveying  any  infection  which  the  vessel 
may  have  contained.  The  cost  of  such  provision  for  the 
large  number  of  pilgrims  at  Allahabad  is  beyond  the  limits  of 
local  charity  ;  lienee  pilgrims  freely  lower  their  water  vessels 
into  wells,  and  the  infection  is  distributed  in  proportion  to 
the  number  of  wells  used  and  of  pilgrims  whose  vessels  are 
infected.  The  remedy  which  Mr.  Hankin  suggests  is  the 
provision  of  Brahmans  for  the  wells  on  these  occasions.  This 
would  no  doubt  be  an  important  gain;  but  in  view  of  the 
facility  with  which  the  degenerate  cholera  organism  may 
regain  its  virulence,  and  of  the  disastrous  consequences  which 
would  occur  if  it  were  enabled  to  do  so  at  the  time  of  the  pil¬ 
grimage,  it  may  be  questioned  whether  some  more  drastic 
measure  would  not  be  desirable. 
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Chemical  Treatment  of  Wells. 

Mr.  Hankin  describes  at  considerable  length  the  results  of 
his  method  of  treatment  of  wells  by  potassium  permanganate 
and  similar  substances.  The  discussion  of  these  data  is 
indeed  one  of  the  most  valuable  parts  of  the  .reJ,0^’ 
much  by  reason  of  positive  conclusions  obtained  as  by  the 
admirable  and  scientific  spirit  m  which  the  author  seeks  to 
confine  the  conclusions  within  his  premisses. _  Tlie  dimculty 
of  drawing  definite  general  conclusions  in  this  matter  anses 
from  the  fact  that  the  permanganate  is  notusedm  a  propoi- 
tion  sufficient  to  exert  disinfectant  action.  The  quantity 
prescribed  varies  with  the  nature  of  the  |vater,  and  is  su  - 
cient  to  maintain  a  faint  pink  colour  in  tliewell  for  ^fnty- 
four  hours;  a  larger  quantity  having  the  disadvantage  ap¬ 
parently  shared  with  lime  used  in  any  proportions,  of  killing 
fro^s  and  so  setting  up  putrefaction.  The  permanganate 
solution  has  been  shown  to  reduce  the  number  of  microbes  in 
a  well  and  appears  to  determine  the  disappearance  of  the 
cholera  microbe  more  rapidly  than  in  untreated  wells,  operat¬ 
ing  possibly  as  suggested  by  destruction  of  the  Pabulum  of 
the  organisms.  As  Mr.  Hankin  points  out,  a  method  which 
removed  all  microbes,  or  even  all  cholera  microbes,  would 
require  little  statistical  evidence  to  establish  its  efficiency  in 
checking  cholera ;  but  a  method  in  which  only  a  reduction 
occurs  is  dependent  entirely  on  its  statistical  results  for  the 
demonstration  of  its  complete  adequacy.  It  is  exceedingly 
difficult  to  obtain  such  results.  The  duration  of  choleia  out¬ 
breaks  varies  very  widely  even  in  the  same  district,  ana  tins 
reaf  variation  Is  complicated  by  tire  difficulty  of  distinguish- 
in<*  single  outbreaks  from  a  succession  of  renewed  outbreaks. 
Hence  it  is  hard  to  say  whether  a  case  in  winch  the  disease 
has  stopped  is  one  in  which  the  arrest  was  affected  by  natural 
causes  or  by  the  well  treatment,  especially  as  untreated  out¬ 
breaks  frequently  have  an  abrupt  cessation  similar  to  what 
would  be  expected  after  the  application  of  adequate  artificial 

In  some  cases  a  sort  of  control  is  obtained  by  comparing 
the  duration  of  outbreaks  in  treated  and  untreated  villages  m 
the  same  districts  ;  but,  as  Mr.  Hankin  points  out,  such  eases 
must  necessarily  be  rare,  and  for  the  reasons  named  above 
too  much  stress  must  not  be  laid  on  them  even  when  they 
occur  Allowance  has  on  the  other  hand  to  be  made  for  the 
effect  of  polluted  water  stored  on  private  premises  before 
treatment.  On  the  balance  of  the  evidence,  which  is  set  out 
in  considerable  detail,  it  is  not  established  that  the  method 
of  treatment  by  permanganate  is  an  adequate  preventative  ot 
cholera  or  of  enteric  fever.  In  the  case  of  both  diseases  more 
observations  must  be  available  before  a  definite  opinion  can 
be  formed  on  this  point.  Enteric  fever  is  far  more  prevalent 
among  soldiers  than  is  cholera  ;  and  Mr.  Hankin  hopes  that 
with  enteric  fever  the  more  reliable  character  of  military 
statistics,  as  well  as  the  longer  normal  duration  of  outbreaks, 
may  afford  a  better  opportunity  of  testing  the  value  of  this 
method.  Whether  this  will  result  in  a  more  definite  conclu¬ 
sion  than  can  be  drawn  at  present  remains  to  be  seen.  In 
the  meantime  it  may  fairly  be  said  that  the  evidence,  insuf¬ 
ficient  to  show  the  complete  adequacy  of  the  method,  and 
indeed  to  some  extent  affording  at  least  prima  facie  ground 
for  doubting  it,  is  amply  sufficient  to  establish  the  fact  that 
it  can  exercise  a  beneficial  influence.  Applied  to  all  sources 
of  supply  in  an  infected  village  with  the  precautions  described 
by  Mr.  Hankin,  the  large  amount  of  accumulated  evidence 
shows  that  it  is  certainly  a  step  which,  in  the  absence  of 
means  accredited  by  more  positive  evidence,  should  always 
be  taken. 

(  To  be  continued.) 


THE  BATTLE  OF  THE  CLUBS. 

THE  MEDICAL  PROFESSION  AND  PROAUDENT 

SCHEMES. 

Sir,— The  medical  practitioners  in  towns  where  friendly 
societies  have  recently  started  institutes  (rather  than  adopt 
a  wage  or  class  limit,  etc.),  have  been  strongly  advised  to 
organise  provident  dispensaries  in  opposition,  but  there  are 
weighty  objections  to  such  a  plan,  two  of  which  I  venture  to 

P°iinit) would  be  impossible  for  local  practitioners  to  exclude 
their  supporters  in  the  recent  club  disputes.  Amongst 


tbegg  supporters  would  be  found  those  who  have  had  and 
will  have  most  illness  ;  the  club  members  who  are  never  ill 
and  do  not  know  their  former  surgeon  being  the  friends  of  the 
money-saving  institute.  The  consequence  of  this  would  be 
that  the  institute  would  be  eased  of  the  bulk  of  its  responsi¬ 
bility  by  the  provident  dispensary. 

«  2.  The  provident  dispensary  would  have  to  be  pushed  to 
make  it  successful,  with  the  result  of  an  increase  of  cheap 
contract  work  in  the  town,  and  a  corresponding  diminution 
of  regular  private  practice.  .  .  ,  ... 

What  is  obviously  wanted  is  a  medical  club  which  will 
attract  young  men  of  the  working  class,  their  wants  being  . 

1.  Medical  attendance  at  a  cheap  rate,  say  id.  a  week,  or  4s. 

2.  A  sick  pay  of  10s.  or  12s.  per  week  during  illness  for  a 

weekly  subscription  of  about  sd.  ... 

3.  Security  that  the  system  offering  these  advantages  will 
last  their  lifetime  or  requirements. 

4.  That  a  member  changing  his  residence  to  another  town 
shall  have  a  reasonably  good  chance  of  finding  a  branch  of 
his  club,  through  which  he  could  continue  to  reap  the  same 

adThese°are  the  main  attractions  offered  by  Oddfellows  and 
Foresters.  As  these  societies  pay,  it  seems  possible  that  the 
medical  practitioners  of  the  whole  country  could  (either  by 
themselves  or  in  connection  with  &n  insuiRnce  society) 
organise  such  a  club  with  the  great  extra  advantage  of  giving 
each  member  a  choice  of  medical  attendant.  . 

As  a  member  of  a  local  subcommittee  appointed  to  con¬ 
sider  the  advisability  of  starting  a  provident  dispensary,  I 
am  sure  that  advice  or  help  in  any  form  on  this  point  would 
be  very  welcome. — I  am,  etc., 

January  sth. _ BETA’ 

“Are  Doctors  Sweated?” 

In  an  article  bearing  this  title,  contributed  to  the  Daily  News  of  December 
26th,  1806,  the  writer  remarks  “that  in  recent  years  medical  clubs  have 
spread  all  over  the  kingdom,  and  at  least  three  of  them  number  their 
members  by  the  hundred  thousand.  For  nearly  five  years  a  vigorous 
agitation  has  been  carried  on  among  the  doctors  to  make  the  mere  fact  ot 
a  doctor  giving  his  services  to  such  clubs  infamous  conduct.^  To  find 
out  wliat  both  sides  have  to  say  on  the  matter,  I  have  been,  the  writer 
continues,  “  to  a  recognised  authority  from  the  doctors  point  of  view, 
and  to  the  secretary  of  one  of  the  largest  associations  of  clubs. 

A  series  of  questions  are  then  put  to  “the  recognised  authority  from 
the  doctors’  point  of  view,”  whose  answers  fairly  demonstrate  some  or 
the  salient  abuses  of  the  system.  A,rf 

The  answers,  however,  of  the  Secretary  of  the  National  Medical  Aid 
Society  are  very  different.  As  might  be  expected,  he  strongly  condemns 
the  profession  for  its  opposition  to  a  scheme  which  is  so  manifestly  lor 
its  advantage.  To  the  charge  of  “sweating”  he  says,  all  their  members 
pay  a  penny  a  week,  except  in  country  districts,  where  children  are  taken 
for  a  halfpenny  a  week,  and  the  profession  is  given  80  per  cent,  of  all  the 
fees  collected.  If  it  were  not  for  the  enterprise  of  the  National  Medical 
Aid  Society,  in  his  opinion,  these  people  would  not  pay  the  doctors  any¬ 
thing.  Could  any  arrangement  be  more  equitable  towards  the  doctors  . 
From  the  Secretary’s  point  of  view  it  would  almost  appear  that  the 
society  was  promoted  as  a  kind  of  medical  practitioners  aid  society  . 

To  the  charge  that  well-to-do  people  with  independent  incomes  patronise 
the  society  the  reply  is  that,  if  so,  it  is  without  the  knowledge  oi  the 
executive,  that  their  agents  have  orders  not  to  accept  such  members. 
This  is  all  very  well,  but  the  Secretary  must  know  that  there  is  not  a  word 
in  the  prospectus  of  his  society  about  a  wage  limit,  so  that  it  is  not  easy 
to  see  how  the  agents  can  follow  directions  which  are  not  in  accordance 
with  the  bills  thrust  into  the  hands  of  the  public,  and  as  to  which  no 
rules  are  officially  laid  down  by  the  society.  „  ir) 

—  the  charge  that  their  agents  use  the  names  of  the  local  doctors  id 
;iting  people  to  become  members  the  reply  is  that  they  are  particu¬ 
larly  forbidden  to  do  so,  “because  it  is  against  the  interest  of  our 
society,”  as  it  sometimes  happens  that  the  doctors  have  later  on  started 
clubs  and  “stolen”  its  patients.  When  it  is  considered  that  all  the  pay¬ 
ment  the  agents  get  is  less  than  10  per  cent,  of  the  fees  .collected,  it  is 
hardly  likely  they  would  be  very  scrupulous  m  the  means  they  adopt  to 
enrol  members ;  and  it  can  hardly  be  questioned  that  an  individua. 
agent  would  have  much  greater  success  in  getting  members  by  using  tue 
name  of  a  popular  local  practitioner  than  by  canvassing  merely  in  the 
name  of  the  society,  so  that  the  Secretary’s  statement  that  this  is  not 
the  case  is  insufficient  to  rebut  the  evidence  that  comes  from  many 
quarters  to  the  contrary.  He  further  says  :  “  In  a  few  parts  the  doctors 
have  left  us  and  set  up  clubs  of  their  own.  There  we  have  been  obliged 
to  import  medical  men,  guaranteeing  them  a  certain  salary.  This  has 
been  far  more  often  done  in  cases  in  which  the  local  doctors  would  have 
no  dealings  at  any  time  with  the  society,  and  indiscriminate  touting  0 
the  neighbourhood  has  been  resorted  to.  It  is  satisfactory  to  find  tuai 
in  several  instances  the  attempt  lias  failed,  and  the  practitioner  intro¬ 
duced  by  the  society  has  had  to  retire.  The  Secretary  thinks  that  his 
society  deals  fairly  with  the  doctors,  but  admits  “  that  the  profession  ha 
very  good  cause  for  complaint  against  many  purely  local  meaica 
societies.”  In  the  eyes  of  the  profession  all  this  kind  of  thing,  whether 
done  by  the  National  Medical  Aid  Society  or  by  local  societies  is  equally 
obiectionable,  and  it  looks  forward  to  a  time  when,  with  greater  un  on 
in  its  ranks,  it  will  be  ablelito  render  all  such  methods  of  practice  mi 
possible. 
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„  Penge  and  Beckenham. 

The  G lobe,  in  a  well-considcred  article,  approves  of  the  attitude  taken  bv 
ah.P.enge'  :t  says :  “They  (the  doctors)  hold,  and  no 
ec}ly  \tlat  many  men  take  advantage  of  the  benefits  of  the 
w  l  j  are  not  justified  in  so  doing,  as  they  are  earning 
Mages  which  would  easily  enable  them  to  call  in  the  medical  man  on  their 
;  ancl,’  moreover,  they  consider  the  4s.  is  but  a  miserable 
pittance  to  leceive  for  attending  one  family  for  a  whole  year.”  Speaking 
hfit  Povfa^Gillmit  l£  says  :  "  PerllaPs  the  limit  of  35s.  per  week  is  too  low^ 
(miVan^o1  f'J-i uT/  Sec?ls  au  absurd  sum  to  pay  for  the  constant  at- 
,°*  a  skilled  medical  man,  when  the  costly  education  of  the 
taken  into  consideration.  Even  6s.  a  year  is  only  a  fraction 
‘  ‘\Teek~a  ,snla11  enough  sum  in  all  conscience  to  pay  for  such  a 
sn  scrintulJfnf1  ?iplest  "”7  o£  arrangiu§'  the  dispute  would  be  to  raise  the 
weekly ?Xme  S fea“t  “2  ”rS  t0  6s‘  a  year>  and  to  “ake  the  limit  of  the 
Such  a  suggestion  appears  to  be  worthy  of  consideration,  and  it  is  at 

bocinnf,  lSftoC,^  t0  the  general  press  throughout  the  country  is 
beginning  to  lecognise  the  justice  of  the  doctor’s  claims. 

i  ,T?E  Re'vahds  of  Cheap  Peactice. 
omfntfv  System’  has,  now  reached  such  proportions  in  this 

THrni  „La!  t°  thl  eaten  in  many  places  the  existence  of  private  practice 
be  revised  to m?re  ur"ent  that  the  present  club  rates  should 

SlJmhw’  au£  step?  taken  to  prevent  the  abuse  of  friendly  societies  by 

recent  reffrr'ofrtheth1^«1S’  ,?-S  far  tlle  doctors  are  concerned.  In  a 
»  t?e  p5°K?edl?gs3ai  a  county  court  a  medical  man,  who 
fo-1  ,debt,  pleaded  inability  to  pay;  and  on  being 

consisted  of  iyebfhnfUdge  aS  1,°  his  n\ea“s-  s;iid  that  his  practice  chiefly 
consisted  of  a  club  of  910  members,  each  of  whom  paid  him  |d.  a  week. 
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A  NEW  DEPARTMENTAL  COMMITTEE. 

The  Management  of  Feeble-minded  Children. 

It  lias  been  said  that  an  effective  way  of  shelving  a  vexed  or 
difficult  question  is  to  appoint  a  Royal  Commission  or  a  De¬ 
partmental  Committee  to  inquire  into  and  report  on  it.  On  the 
other  hand,  there  can  be  no  other  course  open  for  a  Govern¬ 
ment  or  a  Department  which  wishes  to  take  wise  action  than 
to  appoint  a  responsible  body  to  inquire  into  the  matter  to  be 
reformed,  and  to  make  such  recommendations  as  their  inform¬ 
ation  and  experience  induces  them  to  think  advisable.  This 
week  we  welcome  the  appointment  of  such  a  Committee 
which  will  take  into  its  consideration  all  that  concerns  feeble¬ 
minded  children  or  those  afflicted  with  epilepsy. 

The  personnel  of  the  Committee  leaves  perhaps  little  to  be 
desired,  although  we  might  have  felt  more  confidence  in  its  de¬ 
cisions  had  it  included  a  larger  proportion  of  medicallv- 
trained  members,  whether  men  or  women.  The  medical 
profession  is,  however,  represented  by  Dr.  Shuttleworth 
whose  large  experience  and  deep  interest  in  the  subject  will 
now  be  brought  into  the  arena  of  practical  politics;  the  Rev 

L  C'S'7  Her  Majesty’s  Senior  Chief  Inspector  of 

Schools;  Mrs.  Burgwin,  whose  work  for  the  backward  children 
under  the  London  School  Board  is  well  known  ;  Mr.  Pooley  of 
the  Education  Department ;  and  Mr.  Newton,  one  of  Her 
Majesty  s  inspectors,  with  Miss  Douglas  Townsend,  form  the 
Committee,  the  latter  bringing  much  actual  personal  expe- 

^3)1  SUbje^  fl'?m  having  been  closely  connected  with 
tirG  b  fxceedl”gly  successful  home  for  feeble-minded 
t  ’  llcb  b^-s>  under  the  medical  supervision  of  Dr.  E  S 
fait,  been  carried  on  for  many  years  at  Highbury. 

v;™' ?»COn^mi?teef  baS  been  aPP°intcd  by  Sir  John  Gorst  as 
V  ice-1  resident  of  the  Committee  of  Council  of  Education 

lelay  It7s  no^ir? ’ ’  WUh  itS  lab°UrS  withou* 

elay.  It  is  not  well  to  anticipate  its  conclusions,  but  we 

enture  to  predict  that  aggregation  will  be  found  as  disastrous 

n  its  effects  on  the  imbecile  or  feeble-minded  children  as  on 

lose  of  normal  intelligence,  and  once  more  obedience  to  the 

““ ”‘a.|  'e  ?f  Nature  wi»  be  to  bo  the  wisest  as 

S  ‘be“08t  course-  It  has  been  facetiously  said 

Q  Hnes  The  Ha"  ‘aym  “ley  cannot  be  «*red 

a  lines.  The  weakly  mind,  the  uncertain  volition  the  vari 

^btemfnded  eV  m','*™8  of  what  is  known  as  a 

.eble-minded  child  requires  the  service  of  devotion  and  tin) 

in  only  be  rendered  by  an  individual  to  an  individual  We 

elcome  this  new  Departmental  Committee,  for  the  subjects 


one  on  which  the  knowledge  attainable  is  very  imperfect,  and 
we  willingly  tender  to  it  the  offer  of  such  help  as  it  is  in  our 
power  to  render.  ^  UU1 

PARLIAMENTARY  BILLS  COMMITTEE  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

THE  SALE  OF  CARBOLIC  ACID. 

theE Pri vy'counen f "  haS  bGen  reCeiv<?d  fr0m  the  Pr^ident  of 

“  Privy  Council  Office,  Whitehall, 

t-i  ankR|~l  directed  by  the  Lord  President  of  the  Council 
to  acknowledge  the  receipt  of  your  letter  of  the  2nd  instant 
enclosing  a  copy  of  a  memorandum  presented  at  the 
meeting  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  with  regard  to  the  sale  of  carbolic  acid  • 
and  in  reply  I  am  to  inform  you  that  the  question  of  placid 
lestuctmns  upon  the  sale  of  carbolic  acid  is  now  under  the 
consideration  of  the  Priyy  Council,  with  a  view  to  legislation 
on  the  subject.  I  am,  Sir,  your  obedient  servant, 

“Ernest  Hart,  Esq.,  C‘  Peel> 

“  British  Medical  Association, 

“429,  Strand,  W.C.” 


CONCESSIONS  TO  ARMY  MEDICAL  OFFICERS  IN 

INDIA. 

We  are  informed  that  some  of  the  just  grievances  of  army 
medical  officers  serving  in  India,  to  which  the  attention  of 
the  Secretary  of  State  for  India  has  been  called  by  the 
Chairman  of  the  Parliamentary  Bills  Committee,  will  be 
remedied  by  the  following  concessions  being  granted  : 

Increase  in  the  rates  of  pay  of  Brigade-Surgeon-Lieutenant- 
Colonels,  Surgeon-Captains,  and  Surgeon-Lieutenants.  To 
the  officers  in  the  first-named  rank  a  substantial  increase  of 
Rs.150  a  month,  to  the  others  such  increments  to  pay  as  will 
put  them  on  an  equality  with  other  branches. 

The  tour  of  foreign  service  will  be,  as  of  old,  five  years. 


THE  PLAGUE  IN  INDIA. 

Death-rate  Increasing  in  Bombay.- A  Type  of  a  Plague-stricken 
Household.— Inutility  of  Disinfectants.— Incorrect  Returns  — 
A  Possible  Remedy  .—Latest  Telegrams. 

We  have  no  better  news  from  Bombay.  The  death-rate  in- 
“effs  d?lly  the  present  moment  it  averages  for  the 

G ^findl-nB  Pece“b^r  2(5th>  1 S96,  70  cases  a  day.  The  town 
is  well  nigh  deserted,  servants  cannot  be  obtained  at  anv 
price,  and  the  death  of  a  few  Europeans — among  whom  we 

!fgr£fc  le£Fn’  b?s  to,  be  numbered  Surgeon-Major  Manser 
the  Senior  Physician  to  the  Native  Hospital,  who  it  is  Re¬ 
ported  by  a  Central  News  telegram,  died  of  the  plague  on 
January  6th— adds  to  the  general  scare.  In  the  Honf  KoSS 
epidemic  the  Chinese  servants  in  European  houses  enfoved  a 
maiked  immunity,  and  there  was  never  any  scarcity  of 
domestic  servants.  The  house  of  a  European  was  looked 

obt°ffina1n  Raniry  harn  ofnimmunity>  but  even  this  does  not 

fiffibt  Thp  r£bdy’  W^6re  ithere  seems  no  safety  except  in 
light.  The  danger  of  such  a  procedure  is  but  too  evident 

and  we  are  quite  prepared  to  hear  of  baneful  results  in  the 
surrounding  districts. 

A  graphic  picture  of  wliat  an  epidemic  of  plague  means  is 
conveyed  in  the  following  story,  published  in  the  Daily  Mail , 
which  must  be  but  one  of  scores  of  similar  incidents  -  “A 
Hindu  cierk  went  to  the  ‘  burning  ground  ’  for  the  purpose  of 
cremating  the  body  of  his  father,  who  had  died  of  plague.  On 
Ins  return  he  found  that  in  the  meantime  his  mother  had 
sickened  and  died,  while  shortly  afterwards  his  wife  was 
attacked ,  and  in  a  few  hours  was  dead  also.  The  clerk  him- 
self  and  an  uncle  of  his  are  now  down  with  the  disease  ” 
At  the  Bombay  Club  two  servants  died  of  plague,  although 
the  place  is  smothered  with  disinfectants.  This  is  con- 
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sonant  with  the  experience  gained  m  Hong  I *\on?’  who®re^  g 
only  European  civilian  who  contracted  plague  in  1894 .  was 
the  man  whose  duty  it  was  to  mix  and  prepare  disinfectants 

^Incorrect  returns  are  held  to  be  the  explanation  of  the  in¬ 
crease  of  the  mortality  for  diseases  other  than  plague..  £  y 
one  who  has  had  to  deal  with  natives  especially  natives 1  of 
India  during  a  plague  epidemic,  well  knows  how  they  assa 
their  medica!  men  and  sanitary  inspectors  with  prayer s  and 
heartfelt  beseechings  not  to  pronounce  then  illness  to  oe 
nlao-ue.  Ry  so  doing  the  patient  is  not  only  removed  fiom 
theffiouse  but  all  the  occupants  of  the  house  are  put  to  con¬ 
siderable  inconvenience,  annoyance,  and  expense,  by  having 
to  leave  their  abode,  whilst  in  addition  Soods  and  c  - 
tels  have  to  be  disinfected.  It  is  difficult  for  British  practi 
tioners  and  sanitary  agents  to  resist  their  entreaties,  b 
must  be  still  more  difficult  for  native  doctors  to  withstand 

the  desires  and  requests  of  their  friends  and  relations.  On 
must  nardon  the  native  practitioners,  therefore,  if  they  occa¬ 
sionally  yield  to  the  temptation  of  substituting  fever  as 
the  title  of  the  ailment  instead  of  Pla§ue-  Jt  1S. b jj* 
human  to  do  so,  and  even  might  be  regarded  as 
charitable,  were  it  not  but  too  apparent  that  dire  re¬ 
sults  to  human  life  almost  certainly  ensue.  In  the 
Bombay  papers  we  read  as  follows  :  “The  official  returns 
are  worthless,  because  the  native  doctors  fraudulently  de¬ 
scribe  the  cases  they  attend  as  not  cases  of  plague,  and  this 
accounts  for  the  rise  of  the  general  death-rate  to  the  in¬ 
credible  figure  of  nearly  100  per  .1,000.”  We  have  every 
sympathy  with  the  native  doctors  111  their  trial,  and  would 
suggest  as  the  only  possible  remedy  that  doctors  from  other 

pafts  of  India  should  be  engaged  for  special  plague  work,  so 

that  the  local  men  might  be  relieved  from  the  entreaties  of 
their  friends  and  neighbours  to  grant  them  certificates  that 

their  ailment  is  fever  and  not  plague.  „ 

The  Secretary  of  State  for  India  has  received  the_  following 
telegram,  dated  January  1st,  from  the  Governor  of  Bombay. 
“The  plague— twenty-four  hours  up  to  yesterday  morning. 
Cases  72,  deaths  46.  November — cases  333,  deaths  268.  De¬ 
cember— cases  1,635,  deaths  1,160.  Total  cases  to  date,  2,430 ; 
deaths  1  725.  Exodus  is  estimated  roughly  at  100,000  to 
130000’.”  The  following  telegram  has  also  been  received: 
“  Officially  reported  by  Medical  Board,  Karachi,  that  bubonic 
plague  epidemic  in  that  city;  39  cases  reported  from  10  th  to 
26th.  Repressive  measures  adopted  to  combat  spread  of  dis¬ 
ease”  A  Reuter’s  telegram  from  Calcutta  states  that  Surgeon- 
Major-General  Cleghorn,  the  Surgeon-General  of  India  has 
been  deputed  by  the  Government  of  India  to  report  upon  the 
serious  increase  of  plague,  and  has  proceeded  to  Bombay. 
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HkLOUAN,1  in  Egypt,  is  a  rising  health  resort,  which  can  be 
reached  in  25  to  40  minutes  by  tram  from  Cairo.  It  has  tbe 
advantage  of  lying  between  the  comparatively  moist  Lower 
Egypt,  and  the  very  dry,  hotter,  and  more  dusty  Upper 
Eevnt.  The  warm  springs  were  probably  made  use  of  at  a 
verv  early  period,  but  date  their  modern  reputation  only 
from  1868,  when  Ismail  Pasha,  the  ..then  Viceroy  of  Egypt, 
appointed  a  scientific  committee  to  investigate  them ;  the 
late  Viceroy,  Tewfik  Pasha,  made  it  a  place  of  residence.  The 
muriated  sulphurous  waters  have  temperatures  of  90  I.,  and, 
according  to  Gastinel  Pasha,  contain  1.8  per  mille  chloride  of 
magnesium,  3.2  per  mille  common  salt,  47  volumes  per  mille 
of  sulphuretted  hydrogen,  and  61  volumes  per  mille  of  car¬ 
bonic  acid.  Another  spring  (77°  F.)  1S  much  richer  m 
chlorides,  but  contains  less  sulphuretted  hydrogen.  There  is 
likewise  a  muriated  spring  (77°  F.)  which  contams  no 
sulphuretted  hydrogen  (used  for  drinking),  and  two  others 
(likewise  770  F.)  near  the  Khedive’s  palace,  which  contain 
iron  Hffiouan  is  situated  in  an  artificial  oasis  of  the  desert, 
on  a  plateau  about  187  feet  above  the  mean  level  of  the  Rile. 
The  two  hotels  afford  excellent  accommodation,  and  there  is 
an  English  medical  man  in  residence  during  the  season  ; 
private  nurses  could  be  obtained  in  cases  of  necessity  from 
Cairo  During  the  winter  months  (November  to  March)  it 
forms  a  suitable  place  of  residence  for  many  cases  of  pul¬ 
monary  tuberculosis,  especially  those  associated  with  bioncli- 


itis  and  emphysema,  those  affected  with  nervous  irritability 
those  for  whom  the  Alps  and  the  Riviera  are  too  cold  and 
mild  cases  accompanied  by  albuminuria.  Cases  with 
diarrhoea  or  laryngeal  ulceration  a.re..not  suited  nor 
are  very  severe  cases,  on  account  of  the  long  journey. 
The  place  is  likewise  suited  for  many  cases  of  bronchitis  and 
emphysema  with  much  expectoration,  for  some  patients  with 
chronic  Bright’s  disease,  for  the  milder  forms  of  diabetes,  and 
for  some  -ases  of  general  debility  and  low  resistant  power 
following  acute  diseases.  The  warm  baths  might  aid  the 
climate  in  chronic  rheumatic  and  neuralgic  patients.  lor 
chronic  joint  affections,  etc.,  the  Aix  treatment  could  per¬ 
haps  be  carried  out  during  winter  at  H61ouan.  . 

Glenwood  Springs1  in  Colorado,  U.S.A.,  has  several  springs. 
The  largest,  called  the  Yampa,  has  a  temperature  of  127  . K, 
and  its  muriated  sulphurous  water,  the  supply  of  which  is 
abundant,  contains  about  15  parts  of  common  salt  in  1,000. 
The  chief  affections  treated  by  its  use  are  chronic  rheum¬ 
atism,  obstinate  syphilis,  and  some  cutaneous  diseases.  The 
waters  are  taken  internally  for  dyspepsia  and  constipation, 
but  it  would  probably  be  better  in  many  cases  if  the  water 
were  diluted  for  drinking.  The  vapour  caves  are  used  by 
silver  miners  with  lead  poisoning,  and  by  obese  persons  and 
others  for  whom  Turkish  baths  are  prescribed.  Glenwood 
lies  on  the  western  slope  of  the  Rocky  Mountains,  at  an  ele¬ 
vation  of  about  5,700  feet  above  sea-level,  about  half  way  be¬ 
tween  Denver  and  Salt  Lake  City.  The  situation  at  the 
junction  of  the  Roaring  Fork  and  Grand  rivers  is  very  beauti¬ 
ful,  and  the  springs,  which  not  many  years  ago  were  used 
almost  only  by  Indians,  are  now  easily  reached  by  the  Colo¬ 
rado  Midland  and  the  Denver  and  Rio  Grande  railway  lines. 
The  best  time  of  year  for  a  visit  is  during  summer  and 
autumn.  During  summer  excursions  can  be  made  into  tne 

higher  plateaux  (9,000  to  10,000  feet).  . 

Bil in,3  in  Bohemia,  near  Teplitz,  possesses  the  best  known 
gaseous  alkaline  water  in  Austria-Hungary.  According  to 
Huppert’s  analysis  of  1875,  the  “  Biliner  Sauerbrunn  con¬ 
tains  3.3  parts  carbonate  of  sodium  m  1,000  and  0.7  parts 
of  sulphate  of  sodium.  It  is  rich  in  carbonic  acid  gas.  llie 
water  is  much  exported  to  other  parts  of  Austria-Hungary  and 
Germany,  and  employed  in  cases  of  chronic  catarrhal  dys¬ 
pepsia,  uric  acid  gravel,  and  gouty  troubles.  A  cure  may 
likewise  be  made  at  the  place  itself  where  there  is  a  bath 
establishment  with  arrangements  for  hydrotherapeutic  treat- 

From  Bilin  we  also  have  sent  us  a  note  on  the  neiglibouiing 
Saidschitzer  bitter  water,  which  in  1,000  parts  is  said  to  con¬ 
tain  10.8  sulphate  of  magnesium,  3  sulphate  of  sodium,  and 
some  nitrate  of  magnesium.  In  spite  of  the  competition  of 
the  stronger  Hungarian  bitter  waters,  Saidschitzer  is  still 
used  to  a  limited  extent  in  England. 

Salsomaqqiore,  in  North  Italy,  possesses  cold  muriated  waters 

little  known  in  other  countries.  The  place  has  a  population 
of  about  6,000,  and  is  about  five  English  miles  (thirty-six 
minutes  by  the  steam  tramway)  from  Borgo  San  Donnmo,  a 
station  on  the  railway  between  Piacenza  and  larma.  Ac¬ 
cording  to  Gibertini’s  analysis  of  1871,  the  water  contains  131 
per  mille  common  salt,  13  per  mille  chloride  of  calcium,  ana 
about  5  per  mille  chloride  of  magnesium,  with  some  bitu- 
minous  material.  There  are  likewise  small  quantities  o 


1  Htlouan  les  Bains ,  par  le  Dr.  A.  Fenyes,  1895. 
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bromides  and  iodides.  The  Mutterlauge  (  acqua  madit  ), 
obtained  from  the  water  by  evaporation  and  precipitation  ox 
the  greater  part  of  the  common  salt,  contains  about  176  per 
mille  chloride  of  calcium,  80  per  mille  chloride  of  magnesium, 
and  44  per  mille  common  salt.  The  water  is  used  in  scrofu¬ 
lous  and  rachitic  affections,  etc.  There  are  establishments  10 
baths  and  inhalation  treatment.  Near  the  baths  is  a  ferru¬ 
ginous  spring,  said  to  contain  0.05  per  mille  carbonate _oi 

Ischia,  the  beautiful  island  of  the  Bay  of  Naples,  though 
perhaps  rather  more  exposed  to  the  wind  than  is  desirable 
for  winter  residence,  is  suitable  for  some  invalids  between  tn 
months  of  April  and  October.  The  island  has  been  noted 
since  ancient  times  for  its  thermal  springs,  the  best  known  0 
which  is  the  Gurgitello.  The  muriated  alkaline  waters  01 
this  source  contain,  according  to  Palmeri  and  Coppola  ( J°79)» 
a  total  of  5.8  solids  per  1,000  (2.7  common  salt,  and  1.5  bicar- 

2  A  Rocky  Mountain  Health  Rcsorty  by  Dr.  E.  Hobliouse,  1896. 

•  3  j)er  Sauerbrunnen  zu  Bilin  in  Bohmen ,  von  Prof.  Dr.  Loscaner. 
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bonate  of  sodium),  and  have  a  temperature  of  131 0  to  1490  F. 
Casamicciola,  at  the  northern  base  of  Monte  Epomeo,  has 
accommodation  for  visitors,  though  it  suffered  terribly  from 
the  earthquake  of  1883.  At  Porto  dTschia4  (or  Ragno 
d  Ischia),  three  miles  and  a-half  from  Casamicciola,  there  is 
accommodation  and  a  municipal  thermal  establishment  in¬ 
augurated  in  1881,  as  well  as  the  military  establishment 
founded  m  1875.  There  are  natural  vapour  baths  at  Cas- 
tiglione  and  elsewhere  in  the  island,  and  sand  baths  and  sea 
baths  can  be  taken  on  the  shore.  Porto  dTschia  can  be 
reached  in  two  hours  by  steamboat  from  Naples. 


PROVIDENT  DISPENSARIES. 

A  special  meeting  of  the  council  of  the  Charity  Organisation 
Society,  to  which  members  of  the  medical  profession  in 
London  had  been  invited,  was  held  on  January  4th  at  the 
Royal  United  Service  Institution,  Whitehall,  when  Mr.  C  H 
Warren,  Secretary  of  the  Metropolitan  Medical  Provident 
Association,  read  a  paper  on  Provident  Dispensaries  and  their 
Claim  on  the  Medical  Profession.  The  Earl  of  Stamford  took 
thechfnr,  and,,  in  introducing  Mr.  Warren,  said  that  there 
had  been  a  feeling  in  the  medical  profession  against  certain 
abuses  which  had  arisen  in  connection  with  medical  clubs, 
especially  in  the  provinces.  They  all  agreed,  however,  that 
the  provident  dispensary  system  was  a  thoroughly  good  one 
and  one  which  tended  in  the  direction  of  thrift  and  self-help. 

Mr.  Warren  confined  his  remarks  to  a  consideration  of  how 
the  interests  of  the  medical  profession  could  be  safeguarded 
while  assuring  the  best  medical  advice  to  the  working 
classes  and  how  far  the  provident  dispensary  system  met 
the  necessities  of  the  case  between  the  competition  of  the 
free  system  of  the  out-patient  departments  of  the  hospitals 
and  free  dispensaries  on  the  one  hand,  and  the  various 
medical  aids  of  assurance  companies,  etc.,  on  the  other. 
The  abuses  of  the  hospitals’  out-patient  departments  might 
be  classed  under  two  heads :  First,  persons  were  admitted 
who  were  well  able  to  pay  something  for  their  medical  treat¬ 
ment  ;  and  secondly,  slight  cases  of  illness  were  admitted 
which  were  not  proper  cases  for  hospital  treatment.  The 
schemes  instituted  to  remedy  these  abuses  were  attempted 
cures  rather  than  preventives.  One  condition  essential  to  the 
success  of  any  such  scheme  was  the  abolition  of  the  letter 
system  as  at  present  understood,  and,  when  that  was  accom¬ 
plished,  to  admit  cases  for  out-patient  treatment  only  on  the 
recommendation  of  a  medical  man  who  knew  the  case,  in  con¬ 
nection  with  some  organised  association,  or  in  private  prac¬ 
tice.  Up  to  the  present  the  provident  dispensary  movement 
had  been  only  partially  successful,  one  reason  for  its  com¬ 
parative  want  of  success  being  the  competition  of  the  hospital 
free  system,  and  another,  lack  of  support  from  the  medical 
profession.  A  provident  dispensary  to  gain  general  confidence 
should  have  on  its  committee  of  management  representatives 
from  the  benefit  members,  the  medical  staff,  and  the  hospital 
or  other  institution  with  which  it  sought  to  co-operate.  Mr. 
Warren  dealt,  in  conclusion,  with  the  competition  which  the 
provident  dispensaries  had  to  meet  from  the  medical  aid 
societies  of  insurance  companies,  remarking  that,  if  medical 
men  allowed  themselves  to  be  placed  on  the  books  of  such 
societies  as  medical  officers,  they  should  insist  on  the  obser¬ 
vance  of  the  conditions  which  he  had  endeavoured  to  lay 
down  for  provident  dispensaries— an  examination  of  each 
applicant  for  admission,  a  strict  wage  limit,  the  suppression 
of  touting  and  canvassing  for  individual  doctors,  and  the 
representation  of  the  medical  profession  on  the  committee  of 
the  Board  of  Management. 

A  discussion  followed,  and  among  those  who  took  part  in  it 
were  Mr.  W.  Bousfield,  Chairman  of  the  Metropolitan  Pro¬ 
vident  Medical  Association,  Dr.  G.  H.  Broadbent,  Dr.  Gustav 
Michael,  and  Dr.  O.  F.  Wunderlich. 

DEATH  UNDER  ANAESTHETICS. 

Chloroform. 

Dr.  J.  C.  Buckley,  Senior  Resident  Medical  Officer  of  the 
General  Hospital,  Nottingham,  has  favoured  us  with  the 
following  particulars  of  a  case  of  death  under  chloroform 
which  occurred  in  that  institution  on  December  17th,  1896.  On 

4  Dr.  E.  Fazio,  Porto  d' Ischia,  1896. 


that  morning  the  deceased  patient  saw  the  dentist  of  the 
hospital  because  of  toothache ;  she  had  had  two  teeth  re- 
moved  about  a  fortnight  before  with  chloroform,  and  without 
&ny  ill-enect ;  the  dentist  then  advised  her  to  have  several 
teeth  out,  and  the  patient  asked  to  have  chloroform  She 
had  some  milk  about  noon,  no  dinner,  and  at  4  p.m.  the  same 
day  (December  17th)  chloroform  was  administered  in  the 
pi  one  position,  after  the  lungs  and  heart  had  been  examined 
and  found  healthy.  The  chloroform  was  given  on  a  towel  • 
she  went  under  without  any  struggling  or  any  signs  of  failure! 
either  of  pulse  or  respiration.  About  3ij  was  administered. 
I  wo  teeth  were  extracted ;  the  forceps  were  then  placed  on  a 
third  tooth,  when  the  patient  stopped  breathing  and  the 
pulse  ceased  at  the  same  time.  Liq.  strychnine,  mx  was  at 
once  given  hypodermically,  the  patient’s  head  lowered,  and 
artificial  respiration  performed;  nitrite  of  amyl,  oxygen 
and  the  battery  were  given  without  any  signs  of  returning 
vitality.  _  A  post-mortem  examination  was  made  next  day. 
The  brain  was  very  anemic ;  the  lungs,  liver,  and  spleen 
were  healthy  ;  the  heart  weighed  9  ozs.;  the  left  side  was  con¬ 
tracted  and  empty,  the  right  side  full  of  blood ;  there  were 
no  evidence  of  hypertrophy  or  dilatation,  and  the  muscle 
looked  healthy.  The  kidneys  were  the  seat  of  subacute 
nephritis. 

Partial  Anesthesia  and  “Coming  to.” 

Dr.  Robert  Kirk  (Glasgow)  writes  :  The  fatal  case  of  chloro¬ 
form  anaesthesia  recorded  in  the  British  Medical  Journal 
of  December  26th,  1896,  illustrates  some  points  of  much 
interest.  According  to  my  view  of  the  matter  the  all-impor¬ 
tant  fact  is  that  the  alarming  symptoms  appeared  as  the 
patient  was  “  coming  to,”  as  evidenced  by  vomiting  and  the 
return  of  the  conjunctival  reflex.  As  the  operation  was  prac¬ 
tically  over  we  must  infer  that  the  inhalation  had  been  left 
off  for  some  time,  although  no  statement  is  made  on  this  head, 
feucli  an  omission  is  quite  common,  and  indeed  may  be  said 
to  be  the  rule  in  reports  of  such  cases,  the  reason  being  that 
importance  is  seldom  attached  to  this  question.  In  my 
estimation  this  is  the  question  which  should  take  precedence 
of  all  others:  Was  the  patient  actually  inhaling  chloroform 
when  any  alleged  event  occurred  ?  If  so,  for  how  long  ?  If 
not,  how  long  had  the  inhalation  been  left  off? 

The  next  fact  of  importance  in  the  above  case  is  that  the 
patient  was  never  deeply  under,  and  therefore  was  recovering 
from  superficial  anaesthesia.  The  danger  in  the  early  stage  of 
chloroformisation,  that  is,  in  superficial  anaesthesia,  has  long 
been  recognised,  and  I  should  suppose  that  few  would  now 
dispute  it.  Now  I  hold  that  the  danger  at  this  stage  lies 
solely  in  the  administrator  stopping ;  and  that  this  is  an 
error  which  in  some  patients,  under  certain  circumstances 
and  conditions  which  will  demand  much  future  investigation, 
may  lead  to  syncope  and  death.  Clinical  records  and  experi¬ 
mental  research  combine  to  show,  or  I  should  rather  say  to 
prove,  that  what  happens  in  such  cases  is  this :  the  chloro¬ 
form  rapidly  escapes  from  the  lungs  and  from  the  blood ; 
tachycardia,  with  increased  intensity  of  the  cardiac  sounds, 
ensues,  this  being  accompanied  by  a  rising  blood  pressure, 
which  Dr.  Hay  has  shown  to  be  an  important  factor  in  the 
train  of  events;  these  phenomena  are  then  suddenly  reversed, 
tachycardia  giving  place  to  bradycardia,  as  described  by 
clinicians,  the  effect  being  the  same  as  that  following  the 
intravenous  injection  of  suprarenal  extract,  and  attributed  by 
Oliver  and  Schafer  to  vagus  stimulation.  It  is  in  such  a  con¬ 
juncture.  that  the  heart  may  succumb,  whether  from  the 
elimination  of  chloroform  or  other  cause. 


Wills  and  Bequests. — The  late  Mr.  William  Tattersall,  of 
Quarry  Bank,  Blackburn,  has  by  his  will  bequeathed  ^2,000 
to  the  Blackburn  and  East  Lancashire  Infirmary. 

A  Dermatological  Society  has  just  been  founded  in 
Holland.  The  President  is  Dr.  S.  B.  Selhorst,  The  Hague  ; 
the  Vice-President,  Dr.  T.  Broes  van  Dort,  Rotterdam ;  the 
Secretary,  Dr.  S.  Mendes  da  Costa,  Amsterdam. 

Edinburgh  Royal  Infirmary. — The  following  managers 
have  been  elected  to  represent  the  Court  of  Contributors  on 
the  Board  :  Sir  Thomas  Clark,  Bart.,  Mrs.  Marcus  Dods,  Miss 
Louisa  Stevenson,  Mr.  John  WalcOt,  Mr.  A.  J.  Napier,  W.  S., 
Rev.  Archibald  Scott. 
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THE  MEETING  OF  THE  FELLOWS  AT  THE 

ROYAL  COLLEGE  OF  SURGEONS,  ENGLAND. 

The  half-yearly  meeting  of  the  Fellows  of  the  Royal  College 
of  Surgeons  of  England  was  held  on  Thursday  afternoon  ;  Mr. 
Macnamara,  Senior  Vice-President,  in  the  chair. 

Some  time  was  lost,  there  not  being  a  quorum  of  members 
(3°)  present  at  the  hour  announced  for  the  commencement 
of  the  proceedings.  At  length,  the  requisite  number  appear¬ 
ed,  and 

The  minutes  of  the  previous  meeting  having  been  con¬ 
firmed,  ,  . 

The  Chairman  moved  that  a  letter  of  congratulation  be 
forwarded  to  Sir  Joseph  Lister  on  his  elevation  to  the  peerage. 
It  was  not  necessary,  he  said,  to  enter  on  the  nature  of  Sir 
Joseph’s  work.  He  was  the  first  member  of  the  profession 
who  had  been  raised  to  the  peerage  for  purely  professional 
reasons  ;  and,  whatever  their  views  of  his  work,  they  would 
all  hope  that  lie  might  be  spared  for  many  years  to  watch  the 
development  of  the  system  which  he  had  so  thoroughly 
taught,  and  which  had  been  such  a  great  advantage  to 
humanity  at  large. 

Mr.  Langton  seconded  the  motion,  which  was  agreed  to. 
The  Chairman  reported  that  the  resolution  carried  at  the 
last  meeting  of  Fellows  had  been  reported  to  the  Council  on 
July  9th,  1896,  and  that  in  reference  thereto  the  Council  had 
adopted  the  following  resolution— namely,  “  That  Mr.  Bryant 
be  requested  to  forward,  in  the  General  Medical  Council,  in 
<every  way  which  seems  feasible,  the  objects  of  the  Civil  Rights 
Defence  Committee  in  the  case  of  Mr.  R.  B.  Anderson.” 

Mr.  Timothy  Holmes  moved  : 

That  this  meeting  desires  to  call  the  attention  of  the  Council  to  the 
published  reports  of  the  proceedings  of  the  General  Medical  Council  in 
the  case  of  Mr.  R.  B.  Anderson,  and  to  the  remarks  and  action  of  Mr. 
Bryant  on  the  occasion,  and  to  ask  the  Council  whether  their  represen¬ 
tative  has,  in  this  instance,  correctly  construed  their  instructions. 

He  said  that  in  moving  the  resolution  he  entirely  disclaimed 
all  idea  of  finding  fault  with  Mr.  Bryant’s  proceedings.  At 
the  same  time  they  had  to  think  of  Mr.  Anderson's  future ; 
and  if  Mr.  Bryant’s  observations  had  been  correctly  reported, 
Mr.  Anderson  would  find  additional  difficulty  in  obtaining 
the  justice  to  which  he  was  entitled.  He  did  not  wish  to 
■criticise  Mr.  Bryant’s  action  in  opposing  Dr.  Glover’s 
motion  at  the  General  Medical  Council ;  but  it  would  appear 
from  his  observations  that  he  had  not  thoroughly  studied  Mr. 
Anderson’s  case.  He  had  said:  “No  doubt  Mr.  Anderson 
had  been  badly  treated,  but  there  could  be  no  further 
action  in  the  law  courts— the  law  would  not  allow  it.” 
At  that  very  time  there  was  a  request  before  the 
■Council  for  assistance  in  prosecuting  Mr.  Anderson’s 
case  in  the  highest  court  of  law,  and  it  was  therefore 
incorrect  to  say  that  the  law  would  not  allow  any  further 
action.  If  such  an  opinion  were  spread  abroad,  Mr.  Ander¬ 
son’s  course  of  action  would  be  seriously  damaged.  Mr. 
Bryant  had  also  said  that  it  was  not  quite  within  the  scope 
of  the  College  or  the  Council  to  help  on  the  interests  of  an 
individual  in  such  a  way  as  to  make  themselves  parti¬ 
sans  against  the  law  of  the  country.  He  would  put 
it  to  Mr.  Bryant  whether  in  speaking  thus  he  was 
carrying  out  the  instructions  of  the  Council.  No  fresh  action 
had  been  taken,  and  the  construction  of  Mr.  Bryant’s 
words  was  that  the  Council  had  gratuitously  put 
itself  against  the  law  of  the  country.  Mr.  Bryant  had 
further  stated  that  he  hoped  Mr.  Anderson’s  Com¬ 
mittee  would  be  satisfied  with  an  expression  of  sym¬ 
pathy  from  the  Council,  and  that  the  Council  would  not 
address  the  Government  on  any  subject  unless  the  cause 
was  strong,  and  it  was  a  question  of  principle ;  thereby 
assuming  that  the  question  at  issue  was  not  one  of  principle. 
If  Mr.  Anderson  had  not  argued  the  case  as  a  matter  of  prin¬ 
ciple,  he  might  have  made  a  good  thing  of  it.  As  an  honour¬ 
able  man  he  had  so  argued  it,  and  it  was  rather  hard  that  he 
should  now  be  told  that  the  question  was  not  one  of  principle 
at  all.  He  ventured  to  think  that  Mr.  Bryant  had  not  con¬ 
strued  the  instructions  of  the  Council  correctly.  The  instruc¬ 
tions  were  that  he  should  support  a  matter  which  the  Council 
evidently  regarded  as  in  no  way  opposed  to  the  law ;  and  the 
observations  which  he  had  made  were  hardly  such  as  would 


be  expected  from  Mr.  Anderson’s  advocate  at  the  General 
Medical  Council. 

Mr.  Moullin  seconded  the  motion. 

The  Chairman  said  it  had  been  remarked  that  Mr.  Bryant 
had  been  “  instructed  ”  to  do  certain  things  by  the  Council, 
but  the  Council  had  really  never  instructed  him  to  do  any¬ 
thing.  He  was  requested  to  forward  the  matter  in  every  way 
which  seemed  to  him  feasible.  He  was  a  free  agent  in  the 

matter.  „ 

Mr.  Anderson  addressed  the  meeting  at  some  length.  Me 
said  he  had  not  been  eager  about  Dr.  Glover’s  resolution 
because  it  was  not  directly  to  the  point,  and  would  not  serve 
his  purpose.  He  strongly  maintained  that  the  question  was 
strictly  one  of  principle,  and  that  he  and  his  friends  were  not 
acting  in  opposition  to  the  laws  of  the  country.  He  hoped 
the  Council  would  give  all  the  assistance  in  its  power 
in  support  of  the  only  measures  that  could  bring  him  success 
in  remedying  the  injuries  he  had  sustained. 

The  motion  was  then  put  and  lost,  9  voting  for  it  and  10 
against. 

Mr.  Walter  Rivington  moved : 

That  this  meeting  submits  to  the  Council  that  no  objection  can  apply 
to  an  advance  from  the  funds  of  the  College  to  prosecute  Mr.  Anderson’s 
appeal  to  the  Privy  Council,  and  therefore  trusts  that  the  Council  will 
sanction  a  grant  for  that  purpose. 

He  declared  that  the  Council,  having  appointed  delegates 
under  By-law  15  of  the  College,  had  undertaken  to  protect  and 
defend  Mr.  Anderson,  and  the  only  way  in  which  that  could 
be  done  was  by  granting  a  sum  of  money  for  prosecuting  his 
appeal.  If  the  Council  did  not  do  that  Mr.  Anderson  would  be 
practically  ruined.  A  few  hundred  pounds  was  nothing 
compared  with  the  reputation  of  the  College  as  a  vindicator 
of  professional  rights  and  a  leader  of  professional  opinion. 

Mr.  Timothy  Holmes  seconded  the  motion. 

Mr.  Christopher  Heath  sympathised  with  Mr.  Anderson 
very  fully,  but  thought  that  he  had  got  into  bad  hands. 
Any  stick  would  do  to  beat  a  dog,  and  Mr.  Anderson 
had  been  found  a  very  convenient  stick  with  which 
to  beat  the  Council  of  the  College.  He  maintained 
that  the  meeting  had  no  power  to  force  the  Council 
to  do  an  illegal  act  such  as  that  involved  in  the  resolu¬ 
tion.  Nothing  would  induce  him  as  a  Treasurer  of  the 
College  to  sign  a  cheque  for  such  a  purpose.  Not  only  would 
the  auditors  refuse  to  pass  it,  but  it  would  be  open  to  any 
Fellow  or  Member  of  the  College  to  go  to  the  Queen’s 
Bench  and  get  a  mandamus  calling  upon  the  Treasurers  to 
state  why  they  had  advanced  the  money  for  an  illegal  object. 
He  was  astonished  that  Mr.  Holmes,  who  was  Treasurer  of  St. 
George’s  Hospital,  and  knew  what  it  was  to  deal  with  public 
funds,  should  support  such  a  resolution.  The  by-law  did  not 
bear  the  construction  put  upon  it  by  Mr.  Rivington.  Their 
appointment  as  representatives  on  the  Committee  did  not 
commit  them  to  any  particular  course  of  action.  Thei*e  was  a 
sort  of  “  ring”  got  up  round  Mr.  Anderson  with  the  view  of 
pushing  matters  against  the  Council,  and  the  time  had  come 
when  someone  should  speak  plainly  on  the  subject. 

Mr.  Anderson  (in  reply  to  an  inquiry  by  a  Fellow)  said  his 
legal  adviser  was  fully  convinced  that  the  judgment  of  the 
Court  of  Appeal  would  be  reversed  in  the  House  of  Lords. 

Mr.  Holmes  repudiated  Mr.  Heath’s  suggestions,  which  he 
maintained  were  entirely  undeserved  and  ought  not  to  have 
been  made. 

After  some  further  remarks  from  Mr.  Anderson,  _ 

Sir  Richard  Craven  said  the  matter  was  a  question  for  the 
profession  and  not  one  connected  with  the  College,  and  it  was 
now  time  that  it  should  be  closed. 

The  Chairman  was  about  to  put  the  resolution  to  the  meet¬ 
ing,  when  the  Secretary  intimated  that  there  was  not  a 
quorum  of  members  present.  On  this  announcement  the  pro¬ 
ceedings  were  abruptly  brought  to  a  close. 


The  Colonial  Office  requests  us  to  state  that  a  sufficient 
number  [of  candidates  have  now  applied  for  the  Gold  Coast 
and  Lagos  appointments. 

A  Bill  is  to  be  introduced  in  the  Illinois  State  Legislature 
next  session  providing  that  medical  practitioners  are  to  be 
allowed  the  same  privilege  in  legal  proceedings  in  respect  of 
professional  confidences  as  is  now  accorded  to  lawyers  and 
clergymen. 
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LITERARY  NOTES. 

There  lias  been  some  diminution  in  the  output  of  medical 
books  during  the  past  year.  According  to  the  Publisher. s’ 
Circular,  the  number  of  new  books  relating  to  medicine,  sur¬ 
gery,  etc.,  published  in  1896  was  1 1 7  as  against  153  issued 
during  1895.  The  number  of  new  editions  was  45  as  against 
53  in  the  previous  year. 

The  Queen  has  been  pleased  to  accept  a  copy  of  Eighty  Tears 
f  l/o.  or  the  Recollections  of  an  Old  Army  Doctor,  by  the  late 
T’1'-  01  Cheltenham,  who  was  present  at  Quatre  Bras 

and  \\  aterloo.  Dr.  Gibney  was  physician  to  Her  Majesty's 
uncle,  the  Ring  of  Hanover,  and  his  uncle,  Sir  John  Gibney 
was  physician  to  George  the  Fourth.  ’ 

J  ho  Scottish  Medical  and  Surgical  Journal,  the  first  number  of 
which  is  now  before  us,  is  introduced  to  the  medical  world  as 
th^nrst  journal  Scotland  has  possessed  which  professes  to 
be  Rational,  and  to  represent  medical  work  done  all  over 
Scotland.  _  Its  chief  aim  is  stated  to  be  to  represent  the  best 
work  done  in  all  Scotland  in  all  departments  of  medicine 
beta  practical  and  scientific,  but  it  will  also  contain  abstracts 
oi  recent  articles  of  importance  from  American,  Continental 
and  British  journals.  The  new  journal  is  conducted  by  a 
Committee  of  Directors  consisting  of  Professors  Simpson  and 
Annandale  of  Edinburgh,  McCall  Anderson  and  McKendrick 
of  Glasgow,  Stephenson  and  Hamilton  of  Aberdeen,  and  of 
Drs.  Joseph  Bell,  Clouston,  J.  Wyllie,  Underhill  of  Edin- 

!mtrigb’iranfd  J‘  ml'  Mlller  of  Dundee.  Dr.  William  Russell 
is  the  Editor.  The  contents  are  of  an  interesting  and  prac- 
tical  character,  and  the  object  aimed  at  of  giving  an  account 
of  the  medical  work  done  throughout  Scotland  appears  to  us 
to  be  accomplished  m  a  satisfactory  manner.  The  journal 
wircli  is  published  for  the  Committee  by  William  F.  Clay’ 
is  creditable  to  those  responsible  for  its  production,  and  we 
heartily  wish  it  success. 

The  Edinburgh  Medical  Journal,  which  is  now  published  by 
-  1.  loung  J.  I  entland,  marks  the  beginning  of  a  new  series 
by  appearing  in  a  brighter  cover,  and  with  a  more  attractive 
aspec_  generally  than  of  old.  It  is  edited  by  Dr  G  A  Gib- 
son  Among  the  contributors  are  Professor  George  Buchanan 
aS°W’  s"PP1.ies  an  interesting  retrospect  of  the 
radaySn01  anJe3tTieSia  ’  Mr-  Jonathan  Hutchinson,  Drs 
Halhday  Croom  Lauder  Brunton,  Stephen  Mackenzie 

and  Stock“an;  The  journal  also  contains  clinical 
et oids,  reviews  of  British  and  foreign  literature,  summaries 
advanaes  m  medical  science,  reports  of  societies, 
analytical  reports,  and  notes  on  meteorology  and  vital  sta- 
,jf  may  judge  from  this  first  number,  there  is  little 
hands  o^Dr  ^ibson^  Medlcal  Jou™al  degenerating  in  the 

A  work  entitled  Anomalies  and  Curiosities  of  Medicine,  by 
Kic  .  w  ¥•  Gi°Uld-’  °f  Philadelphia,  and  Dr.  Walter’  L. 
WR  i,lahingt°n’w  an?oanced  for  early  publication  by 
vaiiK  S  M?lers’  925,  Walnut  Street,  Philadelphia.  The  book 
vine*11  will  be  sold  by  subscription,  will  form  an  imperial 

and  °f  9f  pa!geS’  295  illustrations  in  the  text, 

and  12  half-tone  and  coloured  plates.  It  is  described  as  “an 

n?thp1OP0e?1Ci  c.°1.lecti.on  of  rare  and  extraordinary  cases  and 
of  mpdbinp  striking  mstancas  of  abnormality  in  all  branches 
ot  medicine  and  surgery,  derived  from  an  exhaustive  research 
of  medical  literature  from  its  origin  to  the  present  day  ab¬ 
stracted,  classified,  annotated,  and  indexed.’’  Several  years 
have  been  spent  by  the  authors  in  searching  through  the 
great  medical  libraries  of  the  United  States  and  Europe  and 
ini  collecting  materials  for  the  work.  P  ’ 

has  hitherto  had  no  journal  exclusively  devoted  to 
,  1°  og^  and  kmdied  subjects.  This  want  is,  we  learn,  about 
S *5®  8UPPlled •  -Early  m the  present  year  Masson  et  Cie.,  of 

J  P,fbllS  1  the  fir3^  .part  of  a  new  journal,  Archives 

d  Anatorme  Microscopigue,  which  will  be  devoted  to  animal 
histology  and  embryology.  The  directors  are  M.  Balbiani 
Professor  of  Comparative  Embryology  in  the  College  de 
Trance,  and  Professor  L.  Ranvier,  Professor  of  General  Ana- 

+mstitution;  The  Secretary,  on  whom  will 
fah  most  of  the  literary  work  as  editor,  is  Dr.  Henneguv 

tha°t  tf  the  C0li^ge.  de  F.™nce-  These  names  are  a  guarantee 
Archives  will  prove  worthy  of  the  best  traditions 

annns?  1  h*18t<?°£7'  *  The  Archlves  wip  he  published  in  four 
annual  parts  of  about  200  pages  each. 


The  first  number  of  the  new  Monatsschrift  fur  Psychiatrie 
und  JS  eurologie,  the  appearance  of  which  was  announced  in 

S°™e  tli-le  ag0’  was  Published  at  Berlin  on 
Januaiy  1st.  The  editors  are  Professor  C.  Wernicke,  of 
Breslau,  and  Professor  T.  Ziehen,  of  Jena.  It  consists  of  97 
pages  and  one  sheet  of  plates,  and  includes  articles  on 
chorea,  the  perimeter  and  nerve  cells  and  neuroglia,  especially 
m  the  cerebellum,  with  reports  and  reviews  1  y 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  20th  day  of  January  next,  at 
2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF.  TFIE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  Offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  January  20th,  April 
14th,  July  7th,  and  October  20th,  1897.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  March 
25th,  June  17th,  and  September  30th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch  :  South-East  Hants  District. — A  meeting  of  this 
District  will  be  held  on  Tuesday,  January  12th,  at  9  p.m.,  at  the  Medical 
Library,  5,  Pembroke  Road,  Portsmouth.  Dr.  Blackman  will  read  a  paper 
on  the  Administration  of  the  A.C.E.  Mixture  in  Silk’s  Inhaler  — C.  C. 
Claremont,  M.D.,  Honorary  Secretary,  57,  Elm  Grove,  Southsea. 

Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will 
be  held  at  the  Radclifie  Infirmary,  Oxford,  on  Friday,  January  29th,  at 
3.15  p.m.  Gentlemen  intending  to  read  papers,  etc.,  are  requested  to  give 
notice  to  the  Secretary,  W.  Lewis  Morgan,  37,  Broad  Street,  Oxford,  as 
soon  as  possible. 

Metropolitan  Counties  Branch:  South  London  District. —  The 
next  meeting  of  this  District  will  be  held  at  the  Lambeth  Infirmary,  Ken- 
nington,  at  3.30  p.m.,  on  Friday,  January  15th.  Dr.  Seymour  Toller 
has  been  nominated  by  the  Committee  for  District  Secretary,  vice  Mr. 
Robinson,  elected  Secretary  of  the  Metropolitan  Counties  Branch.  Cases 
of  clinical  interest  from  the  wards  of  the  infirmary  will  be  shown,  and  a 
demonstration  will  be  given.  All  practitioners,  whether  members  of  the 
Association  or  not,  will  be  heartily  welcomed.— H.  Betham  Robinson,  i, 
Upper  Wimpole  Street,  W. 


Dublin  Branch.— The  annual  meeting  of  this  Branch  will  bo  held  in 
the  Royal  College  of  Physicians  on  Saturday,  January  30th,  at  4.30  p.m. 
Dr.  Wallace  Beatty,  the  President  elect,  will  deliver  the  annual  address, 
and  the  officers  and  Council  for  the  year  will  be  elected.  The  annual 
dinner  will  take  place  on  the  same  evening  at  7.30  p.m.  Members  intend¬ 
ing  to  dine  should  communicate  with  the  Honorary  Secretary,  James 
Craig,  M.D.,  F.R.C.P.I.,  35,  York  Street,  Dublin. 
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METROPOLITAN  COUNTIES  BRANCH  :  NORTH 
LONDON  DISTRICT. 

A  meeting  of  the  North  London  District  was  held  at  the  Lon- 
don  Temperance  Hospital  on  December  17th  ;  Mr.  H.  T.  But- 
lin,  President  of  the  Metropolitan  Counties  Branch,  in  the 

chair.  ,  , 

Demonstration . — Dr.  Radcliffe  Crocker  gave  a  demonstra¬ 
tion  on  Diseases  of  the  Skin  due  directly  or  indirectly  to 
Tubercle. 

Cases. — Dr.  Collins  showed  a  number  of  cases  in  the  hos¬ 
pital  wards,  including  a  patient  from  whom  he  had  removed 

a  large  Renal  Calculus.  ,  ,  , 

Votes  of  Thanks. — Hearty  votes  of  thanks  were  passed  to 
Dr.  Radcliffe  Crocker,  the  governors  and  staff  of  the  hospital, 
and  to  the  President. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

An  ordinary  general  meeting  of  this  Branch  was  held  at 
Aberdeen  on  December  16th,  1896  ;^Dr.  Garden  in  the  chair. 
Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 

were  read  and  approved.  ,  .  .  , 

New  Members. — A  ballot  was  held  for  the  admission  of 
Brigade  -  Surgeon  -  Lieutenant  -  Colonel  G.  A.  Maconachie, 
Surgeon-Major  Daniel  Wright,  and  Dr.  Middleton  Gonnon, 
and  these  gentlemen  were  duly  admitted  members  of  the 

Branch.  ,  ,, 

Dr.  Blaikie  Smith.—' The  Chairman  moved  that  an  expres¬ 
sion  of  sympathy  be  sent  to  Dr.  Blaikie  Smith  (the  1  resident- 
Elect)  on  his  leaving  Aberdeen  owing  to  ill-health,  and  it  was 
remitted  to  the  President  and  the  Secretaries  to  draw  up  the 

same.  _  ,  ,, 

Abuse  of  Medical  Charities— Dr.  Ferdinands  moved  the 

motion  which  stood  in  his  name  : 

That  the  Aberdeen,  Banff,  and  Kincardine  Branch  of  the  British  Medi¬ 
cal  Association  appoint  a  committee  to  inquire  into  the  increasing  abuse 
of  the  local  medical  charities,  with  a  view  to  take  definite  steps  to  check 
such  abuse. 

After  a  long  discussion  the  whole  matter  was  remitted  to  the 
Council  of  the  Branch  for  consideration  and  report. 

Communications— Dr.  McKenzie  Davidson  described  two 
cases  of  Steel  Bodies  in  the  Eye,  removed  by  the  electro¬ 
magnet.  He  also  exhibited  a  boy  who  had  Congenital  Dis¬ 
location  of  Both  Lenses,  the  curious  point  being  that  several 
members  of  the  family  were  also  affected  in  the  same  way. 
He  next  showed  his  most  recent  Skiagraphs,  including  one 
of  Calculus  Vesicse. 


tion  of  which  showed  that  the  muscular  tissue  was  infiltrated 

by  a  low  formed  fibrous  tissue. 

Communications.— Dv.  J.  Ward  Cousins  gave  an  address  on 
the  Treatment  of  Urethral  Stricture,  and  exhibited  Ins  in¬ 
strument  for  the  sterilisation  of  catheters  by  means  of  steam. 

_ X>r  Sykes  read  notes  of  a  case  of  Poisoning  by  Chlorate  of 

Potash  in  a  young  infant,  who  recovered  ;  also  notes  of  a  case 
of  Traumatic  Paralysis  of  the  External  Rectus  Muscle  in  a 
child.  _ _ 

A  meeting  was  held  on  December  8th,  1896. 

Specimens. — Mr.  E.  Willmer  Phillips  exhibited  micro¬ 
scopic  sections  of  an  Endothelioma.  The  growth  was  attached 
to  the  inner  surface  of  the  dura  mater  over  the  sphenoid  bone 
above  the  sphenoid  fissure.  It  was  about  the  size  of  a  walnut, 
soft  very  friable,  not  invading  the  neighbouring  structures. 
The  patient  was  a  woman  aged  53.  There  were  no  brain  sym¬ 
ptoms  during  life.  Histologically  the  growth  has  the  cha¬ 
racters  of  an  endothelioma.  The  cells  are  of  an  epithelial 
type  but  they  are  not  arranged  in  alveoli,  and  there  is  very 
little  stroma  present.  It  is  well  supplied  with  blood  vessels, 
and  these  are  surrounded  by  a  curious  whorl  of  cells,  spindle- 
shaped  and  arranged  concentrically. 

HALIFAX,  NOVA  SCOTIA,  BRANCH. 

A  largely  attended  meeting  was  held  on  Friday,  December 
4th,  1896,  at  the  Victoria  General  Hospital,  Halifax,  the 
President,  Dr.  Tobin,  in  the  chair. 

Cases. — Dr.  Farrell  presented  2  cases  of  Tuberculous  Dis¬ 
ease  of  the  Knee.— Dr.  Dickie  Murray  presented  3  cases  of 
Cardiac  Disease,  which  elicited  a  long  and  interesting  dis¬ 
cussion.  ^ 

Specimens. — Dr.  Walsh  showed  a  Bonnet  Pm  which  he  had 
removed  from  a  male  urethra.  The  pin  was  6  inches  long, 
with  a  large  head.  The  patient  had  been  attempting  to  dilate 
a  stricture  with  the  head,  and  the  pin  had  slipped  it.  When 
seen  by  Dr.  Walsh  the  point  was  imbedded  in  the  spongy 
part  of  the  penis.  He  removed  it  by  pushing  the  point 
through  the  substance  of  the  penis,  and  then  reversing  the 
end  and  so  drawing  it  out.  The  patient  did  well.  Dr.  Walsh 
also  showed  a  large  Candle  which  he  had  with  great  difficulty 
removed  from  a  vagina.— Dr.  Hattie  showed  interesting 
Microscopical  Sections  ;  also  a  specimen  of  a  Broncholith, 
about  as  large  as  a  hazel  nut,  which  had  been  coughed  up. 

Supper. — After  the  meeting  the  Branch  was  entertained  at 
supper  by  the  superintendent,  Dr.  Reid. 


SOUTHERN  BRANCH:  SOUTH-EASTERN  DISTRICT. 

The  half-yearly  meeting  of  this  District  (South-East  Hants 
District  Medipal  Society)  was  held  on  October  30th,  1896. 

Neio  Members. — The  following  were  admitted  members  :  A. 
M.  Fraser,  M.B.;  Lysander  Maybury,  M.D.:  W.  Sykes,  M.D.; 
W.  P.  McEldowney,  M.B.;  R.  A.  Weston  ;  J.  McGregre. 

Presentation' by  Lady  Reynolds. — The  Secretary  announced 
that  Lady  Reynolds’  had  presented  to  the  library  of  the 
Society  108  volumes,  being  part  of  the  collection  of  the  late 
Sir  John  Russell  Reynolds,  Bart.,  M.D.,  F.R.S.,  President  of 
the  Royal  College  of  Physicians.  Resolved  : 

That  this  meeting  expresses  its  sincere  sympathy  with  Lady  Russell 
Reynolds  at  the  loss  she  has  sustained  by  the  decease  o£  her  husband,  Sir 
John  Russell  Reynolds,  and  at  the  same  time  heartily  thanks  her  for  her 
handsome  and  generous  gift  of  books  to  the  library  of  the  Society. 

Case. — Dr.  Blackman  showed  a  young  woman  suffering  from 
Lupus  of  the  Upper  Air  Passages  which  had  undergone  con¬ 
siderable  improvement,  the  laryngeal  stenosis  having  dis¬ 
tinctly  diminished. 

Pathological  Specimens— Mr.  J.  Green  showed  (1)  the  parts 
of  an  infant  with  an  Imperforate  Urethra  ;  (2)  a  Stillborn 
Child  with  Defect  of  the  Vault  of  the  Skull,  of  the  Brain,  and 
nf  the  Arches  of  the  Cervical  and  Dorsal  Vertebrae. — Dr. 
Watson  showed  a  Myxoma  extruded  from  the  cervix  uteri 
of  an  elderly  maiden  lady,  from  whom  a  succession  of  such 
tumours  had  been  removed.  Microscopic  examination  showed 
them  to  be  myxomata. — Mr.  J.  P.  Way  showed  the  Heart  of  a 
man  who  had  died  suddenly  from  rupture  of  an  aneurysm  of 
the  aorta  into  the  pericardium.  The  left  ventricle  presented 
an  indurated  patch  the  size  of  a  florin,  microscopic  examina-  | 


A  largely  attended  meeting  was  held  at  Halifax  on  Decem¬ 
ber  1 8th,  1896,  Dr.  Tobin,  President,  in  the  chair. 

New  Members—  The  following  gentlemen  were  elected  mem¬ 
bers  :  W.  T.  Muir,  M.D.  (Truro,  N.S.),  Dr.  Geo.  Beechley 
(Guysboro’),  Dr.  Geo.  Turnbull  (Arcadia),  Dr.  Love  (Bridge- 
ville),  Dr.  Bret  Black  (Truro,  N.S.),  Dr.  J.  A.  Sponagle 
Middleton,  N.S.). 

Discussion. — A  discussion  on  Acute  Pneumonia  took  place, 
Drs.  Hattie,  D.  A.  Campbell,  M.  A.  B.  Smith,  Chisholm, 
Farrell,  Reid,  Walsh,  Black,  and  others  taking  part. 

Specimen. — Dr.  Farrell  showed  a  specimen  of  Calculus  re¬ 
moved  from  female  bladder. 

Smoking  Concert—  It  was  decided  to  hold  a  smoking  concert 
on  January  7th. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  usual  monthly  meeting  of  this  Branch  was  held  on  Oc¬ 
tober  30th,  1896,  Dr.  Sydney  Jones  (President)  in  the  chair. 
Thirty-one  members  and  two  visitors  (Drs.  Walker  Smith 
and  Veecli)  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members. — The  President  announced  the  following 
new  members  :  Drs.  E.  J.  Spark,  John  Spark,  W.  R.  Tomlin¬ 
son,  A.  H.  Horsfall,  and  John  Harris. 

Communications. — Dr.  Brady  exhibited  a  patient  on  whom 
he  had  performed  Partial  Laryngectomy  for  Epithelioma  of 
the  Vocal  Cord,  with  the  tampon  cannula  used  at  the  opera¬ 
tion.  Dr.  Chisholm  made  some  remarks  on  the  case. — Dr. 
Gore  Gillon  read  notes  on  a  case  of  Gunshot  Wound  of  the 
Wrist,  and  exhibited  a  Skiagraph.— Dr.  Quaife  exhibited 
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Skiagraphs  (three)  of  a  case  of  a  Hand  damaged  by  the  burst¬ 
ing  of  a  soda  water  bottle. — Dr.  Hinder  read  a  paper  on  the 
\  aliie  of  the  Cystoscope  in  the  Diagnosis  of  the  Diseases  of 
the  .bladder.  A  discussion  ensued  in  which  Drs.  Gordon 
Craig,  Sydney  Jones,  and  Gore  Gillon  took  part.  Dr. 
Hinder  replied.  Dr.  Rennie  (the  Honorary  Secretary)  read 
notes  for  Dr.  Gledden,  of  Minmi,  on  a  case  of  Anencephalus 
Foetus,  and  exhibited  the  specimen. 

Addition  to  Article  12. — Dr.  Rennie  proposed  and  Dr.  Crago 
seconded  the  following  addition  to  Article  12  ot  the  Articles 
of  Association : 

Provided  that  the  Council  shall  not  be  compelled  to  call  any  ordinary 
meeting  during  the  months  of  January  and  February  of  each  year 
This  was  carried. 
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PARIS. 


A  Low  Death-rate  and  a  Financial  Deficit. —The  Academy  of 
Medicine  and  the  Sterilised  Milk  Question.— Dr.  Roux  and  his 
German  Decoration.— The  Medical  Night  Service  of  Paris.— A 
Mohammedan  Medical  Deputy. 

The  public  health  during  1896  has  been  excellent,  but  this 
happy  sanitary  condition  it  appears  has  its  drawbacks,  for 
the  Government  budget  suffers  thereby.  This  is  a  startling 
assertion,  but  it  is  supported  by  good  authorities.  In  an 
official  report,  the  Finance  Minister  declared  that  in  conse¬ 
quence  of  the  reduced  death-rate  there  is  a  deficit  of  twelve 
million  francs  (£480,000)  in  the  returns  of  the  Succession 
Dues  Department.  The  month  of  November  was  more  fruitful 
tor  this  department ;  there  was  a  good  crop  of  infectious 
pneumonia  among  the  rich  and  aged,  with  the  result  that 
some  £120,000  was  netted  by  the  Treasury,  and  helped  to 
up  the  deficit  made  by  the  healthy  months. 
a  j  Charpentier,  in  a  report  on  a  letter  addressed  to  the 
Academy  of  Medicine  by  a  general  practitioner  asking  if 
sterilised  milk  or  boiled  cow’s  milk  should  be  used  for  new¬ 
born  children,  in  accordance  with  the  directions  issued  bv 
t  ic  Academy  some  time  ago,  states  that  the  memoirs  recentlv 
sent  to  the  Academy  of  Medicine,  especially  those  of  M. 

uuin,  likewise  the  results  obtained  at  the  creches  indicate 
that  not  only  is  steriliser!  milk  thoroughly  well  tolerated  by 
lntants,  but  that  infantile  diarrhoea  and  cholera  have  disap¬ 
peared  and  the  mortality  has  considerably  diminished  in 
consequence  of  its  use.  Dr.  Charpentier  calls  upon  the 
Academy  of  Medicine  to  alter  its  directions  concerning  infants 
brought  up  by  hand  as  soon  as  possible. 

^DrARoux  of„the  Pasteur  Institute  who,  as  already  stated  in 
the  British  Medical  Journal,  recently  accepted  a  decora¬ 
tion  from  the  Emperor  of  Germany,  has  been  interviewed  bv 
a  journalist,  to  whom  he  said  :  “  Some  time  ago  the  French 
Government  conferred  the  Order  of  the  Legion  d’Honneur  on 
Dr.  Ivoch.  More  recently  Dr.  Loeffler  and  Dr.  Behring  also 
German  scientists,  were  presented  with  the  same  Order  Did 
they  refuse  the  honour  ?  It  would  be  childish  on  my  part  to 
refuse  this  honour.  M.  Pasteur  refused  to  accept  honours 
n-om  the  German  Government,  but  then  he  was  Pasteur 
-Moreover  he  had  personal  associations  with  the  war  of  iS7o: 
winch  I  have  not.”  ’ 

The  medical  men  entrusted  with  the  medical  night  service 
of  the  nth  district  have  written  to  the  Prefect  of  Police 
stating  that  when  they  accepted  their  posts  for  the  modest 
saiary  of  £24  a  year  they  were  under  the  impression  that  the 
n£fQ^aS*m^re  numerous  is  the  case.  This  is  the  first 
protest  of  the  kind  made  by  the  night  medical  officers.  Be¬ 
fore  the  new  regulations  were  made,  a  fee  of  8s.  4d.  was  paid 
•  ThlS  £?ale,  0f  fees  was'  however,  foundRoo 
hi  gL  Ax-ls  imPOSSible  for  four  medical  men  to  discharge 
til  the  duties  exacted  by  73,000  inhabitants  over  an  area  of 
-More  than  234  acres.  During  the  last  month  there  were  so 
na,ny  night  visits  that  the  fees  were  reduced  to  2s.  6d. 
a£  j  ,  ®  now  stated  that  the  medical  men  concerned  have 
)r^arfised°  &Ct  and  that  consequently  the  service  is  dis- 

has  been  elected  deputy  for  the  department  of 
Joubs  as  a  Radical  Republican  member.  Dr.  Grenier  during 


his  stay  in  Algeria  was  converted  to  Islamism.  He  observes  all 
h  e  nr4inances  of  that  religion,  and  has  adopted  the  costume  of 
its  believers  He  visits  his  patients  wearing  a burnous j?i 
sits  in  the  Chamber  of  Deputies  with  this  Eastern  garment. 

ROME. 

The  Tiber  and  its  'Embankment.— The  Institute  of  Mutual  Aid 

D0Ct°™  7d  °Ahemists  0f  Rome.-An  Epidemic  of 
lyphoid  Fever  at  Pola. — A  Centenarian.— General  News. 

Owung  to  the  very  exceptional  rainfall  which  occurred  in 
Rome  and  the  greater  part  of  Italy  during  November  and 
part  of  December  the  advantages  of  the  embankmJnt  of  the 
urban  portion  of  the  Tiber  have  been  fully  testS?  and  havf 
fortunately  exceeded  the  expectations  of  some  eminent 
Italian  engineers  One  of  the  chief  of  these-Professor  Moro 
of  I  lorence,  who  for  a  great  many  years  has  carefully  studied 
the  comphcated  problem  of  the  Tiber  inundations-has  ffitelv 
written  a  letter  to  one  of  the  Roman  papers  in  which  he 
states  thut,  owing  to  his  studies  on  this  question  as  long  ago 

Tihl  Jo'  lS?If’  he  pi;ftC\1(VtedT,a  25-yearly  inundation  0?  the 
Tibei  for  the  autumn  of  1896.  He  therefore  anxiously  awaited 

ff1?b1pan1peninh0f  tL6  asv  he  was  very  desirous  to  know 
n  ^Lb^n  channel  of  the  river  was  not  too  large  as  he 

thought,  so  that  a  current  might  result  with  an  erosive  force 

PVP^fftwntfL°  keT  41?e  botI°™  clear-  He  gladly  admits,  how- 
evei,  that  the  embankment  has  fully  answered  the  expecta- 

cl™ from  in  Protectin«  the  >»«  parts  of  the 

The  fiftieth  anniversary  of  the  Institute  of  Mutual  Aid 
among  the  Doctors  and  Chemists  of  the  Province  of  Rome 
was  held  at  the  Institute  on  December  30th.  The  President 
Professor  Topai  in  his  address  stated  that  from  its  founda¬ 
tion  up  to  that  date  over  70,000  francs  had  been  distributed 
to  needy  and  sick  members,  and  from  1855  onwards  about 
30,000  francs  had  been  given  to  the  widows  and  orphans  of 
members.  Since  1885  about  30,000  francs  had  been  given  to 
sick  members.  Notwithstanding  this,  the  Institute  had 
92,000  francs  in  hand.  In  the  evening  over  100  members 
including  most  of  the  chief  medical  men  and  professors  in 

^K%aJnenue(!  a  banquet,  presided  over  by  Professor  Bac- 
celli,  at  the  Hotel  Minerva. 

An  unusually  severe  epidemic  of  typhoid  fever  has  been 
raging  in  Pola,  the  chief  naval  station  of  Austria,  which  is 
situated  in  the  Adriatic,  south  of  Trieste.  It  appears  from 
the  official  statistics  that  on  December  15th  1580  civilian 
patients  were  under  treatment  in  their  homes  and  the  Civic 
xiospital.  On  the  same  day  there  were  1,030  patients  under 
tieatment  in  the  military  hospitals.  The  whole  population  does 
not  exceed  50,000,  and  it  is  stated  that  each  doctor  in  the 
town  has  no  fewer  than  150  patients  to  see  daily.  According 
to  the  latest  reports  on  December  24th  there  were  1,192  per¬ 
sons  then  under  treatment  for  the  disease,  that  is,  6S4  of  the 
civil  population  and  508  of  the  military,  and,  to  provide  for 
the  scarcity  of  doctors,  25  military  surgeons  had.  been  sent  to 
the  city,  besides  a  large  number  of  male  nurses  and  sisters  of 
chanty.  The  cause  of  this  severe  outbreak  is  not  stated. 

lhe  105th  birthday  of  a  blind  man  named  Gaetano  Grocclii 
was  recently  celebrated  at  Revere,  near  Mantua.  He  is  said 
to  enjoy  excellent  health  and  full  mental  lucidity. 

At  the  request  of  Professor  Queirolo,  the  authorities  of  the 
united  hospitals  of  Pisa  have  granted  to  the  Medical  Clinic 
the  lazzaretto  of  Santa  Croce  for  the  purpose  of  enabling  the 
students  to  study  infectious  diseases. 

The  Russian  Red  Cross  Society  reached  Constantinople  on 
December  30th  on  its  way  home  from  Abyssinia.  It  is  under 
the  command  of  General  Schwedow. 


BRISTOL. 

Proposed  Hospital  Sunday  Fund  Committte.—Mr.  Bancroft's 

Readings. 

It  is  probable  that  this  year  some  change  will  be  made  in  the 
distribution  of  the  Hospital  Sunday  Fund,  the  collections 
at  the  various  places  of  worship  having  been  divided  hitherto 
between  the  two  largest  medical  charities,  the  Royal  In¬ 
firmary  and  the  General  Hosjfital.  The  chairmen  and  presi¬ 
dents  of  these  two  institutions  have  recently  sent  out  a 
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circular  to  the  clergy  of  the  city,  proposing  that  the  collec¬ 
tion  shall  be  made  this  year  on  June  20th,  that  being  the  day 
on  which  Her  Majesty  will  complete  the  sixtieth  year  of  her 
reign,  but  making  no  reference  to  the  fact  that  no  other  insti¬ 
tution  is  to  share  in  the  fund.  Several  of  the  leading  clergy 
have  called  a  meeting  of  the  ministers  of  all  denominations 
to  confer  on  the  subject,  and  it  is  probable  that  their  action 
will  result  in  a  Hospital  Sunday  Committee  being  formed  to 
manage  the  fund  and  see  to  its  distribution  among  all  the 
medical  charities  in  need  of  support.  The  sum  collected  in 
1896  amounted  to  ,£1,302  10s.  1  id.  . 

Mr.  Bancroft  is  announced  to  give  a  reading  of  Charles 
Dickens’s  Christmas  Carol  on  Thursday,  January  28th,  in  aid 
of  the  funds  of  the  Royal  Infirmary. 


CORRESPONDENCE, 


THE  LUNACY  PROBLEM  IN  LONDON. 

Sir  —Your  correspondents  on  this  subject  appear  to  me  to 
run  the  risk  of  confusing  two  very  different  questions,  namely, 
the  treatment  of  incipient,  unconfirmed  mental  disorder,  and 
the  treatment  of  certifiable  insanity.  These,  it  may  be  urged, 
differ  only  in  degree,  but  this  difference  in  my  opinion  de¬ 
mands  a  wide  distinction  in  treatment.  This  distinction  is 
perhaps  best  illustrated  by  the  analogy  of  another  disease. 
For  example,  what  would  be  thought  if  diseases  of  the  eye 
were  only  treated  in  asylums  for  the  blind,  to  which  blind¬ 
ness  was  the  criterion  for  admission?  Yet  this  is  what  ob¬ 
tains  in  mental  disease  ;  there  is  no  provision  comparable  to 
the  ophthalmic  hospitals  and  ophthalmic  out-patient  depart¬ 
ments,  for  the  treatment  of  the  incipient  disorders  which 
ultimately  culminate  in  the  mental  blindness  which  fits  _  a 
patient  for  the  asylum.  Medical  practitioners  have  again 
and  again  complained  to  me  that  they  have  to  wait  until  the 
patient  is  sufficiently  bad  to  be  certified. 

This  stage  of  incipient  disorder  has  commonly  lasted  for 
from  three  to  twelve  months  prior  to  admission  to  asylums, 
and  it  is  in  this  period  that  the  prevention  of  the  develop¬ 
ment  of  disorder  is  most  possible.  My  experience  with  out¬ 
patients  of  this  class  at  St.  Thomas’s  Hospital  assures  me  of 
this  ;  and  I  am  equally  assured  that  if  special  provision  were 
made,  not  only  for  the  out-patient  treatment,  but  also  for 
brief  ’special  hospital  treatment,  supported  by  special  con¬ 
valescent  homes,  there  would  be  a  very  large  reduction  in  the 
number  of  cases  that  reached  the  stage  of  certifiable  insanity 
—a  bourne  from  which  many  of  the  travellers  do  not  return. 

In  thus  supporting  the  early  treatment  of  insanity  I  am 
not  in  any  way  reflecting  on  the  asylums  ;  although  from  the 
huge  numbers  aggregated  in  some  of  them  and  the  scanty 
supply  of  medical  officers,  treatment  has  been,  and  must  still 
be,  difficult,  and  I  should  certainly  urge  that  the  special 
treatment  should  be  conducted  by  specialists  who  had  at¬ 
tained  experience  in  asylums. 

My  belief,  founded  on  service  in  each  class  of  asylum,  is 
that  insanity  in  the  incipient  stage  is  very  largely  preventable, 
and  that  oniy  by  extending  and  popularising  the  means  of 
treatment  in  this  stage,  especially  by  association  with  the 
general  hospitals,  can  any  great  reduction  be  made  in  the 
accumulation  of  the  insane  in  our  asylums,  which  I  regard  as 
the  pride  of  our  philanthropy  and  the  disgrace  of  our  civilisa¬ 
tion— I  am,  etc., 

Harley  Street,  W.,  Jan.  3rd.  H.  RAYNER,  M.D. 


Sir, — With  an  ever-increasing  insane  population,  which 
necessitates  the  construction  of  an  asylum  every  three  years 
or  thereabouts,  at  an  outlay  of  £350,000,  and  the  correspond¬ 
ing  heavy  rate  of  maintenance,  it  behoves  the  ratepayers  of 
London  to  consider  seriously  the  question  from  the  point  of 
view  of  curative  treatment,  as  well  as  from  its  financial 
aspect.  Up  to  the  present  the  main  object  of  the  powers  that 
be  has  been  how  to  keep  the  insane  poor  properly  at  the 
lowest  weekly  per  capita  rate  of  maintenance ;  hence  large  un¬ 
wieldy  asylums  have  been  constructed  in  place  of  smaller 
ones,  because  the  rate  of  maintenance  is  necessarily  lower  in 
the  larger  institution.  The  ratepayers  are  at  last  beginning 
to  ask,  “  Is  this  true  economy  ?  ”  Would  it  not  be  better  for 
us  to  cure  more,  even  if  they  cost  more  for  treatment  for  a 


time,  than  to  have  them  under  care  for  life  ?  Surely  this  is 

true  economy.  ,  ,  ,, 

How  is  it  to  bo  obtained  ?  The  solution  of  the  problem, 
which  I  first  advocated  in  the  Lancet  of  December  27th,  1884, 
and  which  appears  most  reasonable  and  beneficial  to  all  con¬ 
cerned,  is  as  follows  :  “  The  purchase  of  an  estate  of  160  acres, 
easy  of  access  to  London.  The  construction  upon  this  estate 
of  a  hospital  for  400  patients,  and  an  asylum  for  1,600,  not  more 
than  a  quarter  of  a  mile  apart.  The  former  to  receive  new 
and  acute  cases  only,  irrespective  of  causation.  Ihecases 
which  after  twelve  months  or  less  are  deemed  incurable,  to 
be  drafted  to  the  asylum,  as  no  longer  requiring  highly  skilled 
scientific  treatment.  Attached  to  the  hospital  should  beacon¬ 
suiting  staff  of  alienists,  neurologists,  a  gynaecologist,  sur¬ 
geons,  and  a  dental  surgeon,  at  least  one  assistant  medical 
officer  to  every  100  patients,  and  resident  clinical  assistants 
in  addition.  Moreover  all  the  attendants  and  nurses  should 
hold  the  nursing  certificate  of  the  Medico-Psychological  As¬ 
sociation,  and  the  recognised  means  of  scientific  treatment 
should  be  at  the  command  of  this  staff.  The  hospital  and 
asylum  should  be  under  the  control  of  one  medical  superin¬ 
tendent,  whose  house  should  be  equidistant  from  the  tv.  o 
institutions. 

The  hospital  would  require  the  day  assistance  _  of  some  of 
the  chronic  patients  for  menial  work,  etc.;  this  could  be 
easily  arranged.  All,  both  acute  and  chionic  cases,  would  as 
far  as  possible  be  employed  on  the  land  and  in  the  various 
workshops,  and  take  part  in  the  amusements  which  form  an 
essential  feature  of  asylum  life.  The  suggestion  of  the  Lon¬ 
don  County  Council  Committee  (January  30th,  1896)  of  a 
hospital  for  the  insane  in  London  was  only  wrong  in  location 
and  the  details  of  equipment.  Cases  of  acute  mania  and 
melancholia  cannot  have  their  proper  environment  in  a 
London  square.  Outdoor  exercise,  employment  and  recrea¬ 
tion  are  essential  for  cure  ;  the  moral  treatment  is  quite  as 
essential  as  the  medicinal.  The  question  of  advisability  of 
treating  all  acute  cases  in  the  hospital  together  can  be  met 
by  classification  in  numerous  small  wards.  I  am  willing  to 
own  that  many  chronic  patients  require  care  and  special 
attention;  this  they  could  have  in  the  asylum  ;  the  scientific 
treatment  of  the  curable  cases  would  then  in  no  way  suffer  by 
the  propinquity  of  these. — I  am,  etc., 

Ernest  W.  White. 

City  of  London  Asylum,  near  Dartford,  Dec.  28th,  1896. 

CHILDREN  IN  WORKHOUSES. 

Sir, — In  your  report  on  the  barrack  schools  of  Sutton  you 
speak  of  the  total  number  of  children  who  were  returned  by 
the  medical  officer  as  disabled  by  illness  as  30  per  cent,  of  the 
whole  school.  It  may  interest  your  readers  to  learn  that  on 
a  given  day  in  February,  when  in  company  with  Sir  Joshua 
Fitch,  I  visited  the  large  boys’  school  at  Sutton,  the  follow¬ 
ing  were  the  figures  supplied  to  me  by  the  active  and  intelli¬ 
gent  superintendent : 

In  School.  Senior  B  iys.  Junior  Boys. 

Chilblains  (open)  ...  ...  58  .  55 

Bad  heads  ...  ...  ...  24  .  22 

Bad  eyes  ...  ...  ...  42  . 

Other  complaints  ...  ...  24  .  22 

148  .  .99. 

On  the  same  date  there  were  85  boys  in  the  infirmary, 
which,  if  added  to  the  the  number  of  sick  children  in  the 
body  of  the  school,  bring  the  total  of  disabled  children  up  to 
38  per  cent,  of  the  total  number  in  the  school. 

In  the  infant  school  on  the  same  day  there  were  472  healthy 
children  and  133  in  the  infirmary,  or  28  per  cent,  of  the  whole. 

These  figures  go  far  to  support  your  contention  that 
children,  when  aggregated,  are  not  so  healthy  as  in  their  own 
homes ;  for,  in  my  experience  of  East  London  elementary 
schools,  I  have  never  known  one  where  more  than  one-third 
of  the  scholars  were  incapacitated  by  illness. — I  am,  etc., 
Clifton,  Jan.  5th.  HENRIETTA  O.  BARNETT, 

COLLES’S  FRACTURE. 

Sir, — If  Mr.  J.  Lynn  Thomas,  who  publishes  a  skiagraph  01 
a  double  Colles’s  fracture  in  the  British  Medical  J ournal  of 
January  2nd,  will  refer  to  the  Gw/s  Hospital  Reports  of  1884, 
p.  375,  he  will  there  see  his  question  as  to  the  fracture  of  the 
ulnar  styloid  answered  in  a  paper  written  by  me  on  the 
ubject.  It  was  a  paper  founded  on  several  dissections  as 
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wt*ll  fis  on  an  examination  of  all  the  specimens  to  be  found 
“  J?iuon  and  Belfast.  I  state  (p.  382)  “fracture  of  the 
styloid  process  of  the  ulna  and  rupture  of  the  triangular 
fibio-cartilage  are  frequent  complications.”  In  two  out  of 
three  cases  dissected  both  these  injuries  had  occurred, 
^peakmg  of  I  rofessor  Gordon’s  collection  at  Belfast,  I  state 
further  that  I  found  there  thirty-four  specimens  of  Colies’s 
fiactme,  each  with  the  ulna  attached.  In  examining  these 
thirty-four  cases  for  fracture  of  the  ulnar  styloid  I  put  two 
aside  as  doubtful,  because  the  bones  suggested  that  the 
absence  of  the  process  might  be  the  result  of  maceration.  Of 
the  remaining  thirty-two  specimens,  the  process  was  detached 
m  sixteen  and  present  m  sixteen.”  It  will  be  seen,  therefore, 
that  long  ago  this  condition  ought  not  to  have  been  spoken  of 
as  exceptional.  It  is  pretty  clear  also,  I  think,  from  Mr. 
Thomas  s  skiagraph,  that  in  Fig.  2  the  second  of  the  two 
injuries  mentioned  by  me  as  frequent  had  occurred; 
fc  1  a  considerable  clear  interval  intervenes  between  the 

i3  radAUS’  reas  ln  Big.  1  the  splinter  of  radius 

had  broken  off  instead  of  the  triangular  cartilage  giving  way. 
This  again  bears  out  the  simile  I  draw  at  the  end  of  my  paper 
between  Colies  s  fracture  of  the  unner  p-x-t,vpmifT7  anri 
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between  Colies’s  fracture  of  the  upper  extremity  and  Pott’s 
fracture  of  the  lower  :  “  One  cannot  fail  to  be  struck  with  a 

thlf  fracture  and  Pott’s  fracture  at 
T,;e+fn¥e‘  In  botb  there  is  fracture  with  partial  dislocation. 

°Tr  extremjty  the  fibula  is  fractured,  the  foot  dis¬ 
placed  outwards,  and  the  inner  malleolus  fractured,  or  the  in- 
Snl  !at®ral  hSament  ruptured.  In  Colies’s  fracture  the 

Snar  Stvlnfd  frnptd’  51®  'X  dlsPlaced  outwards,  and  the 
ulnai  styloid  fractured  or  its  ligaments  torn.”  Now,  in  Pott’s 

Krp^v^f  a  fi-eq?e-nt  co?1Pl19ation  is  a  vertical  split  of  the  tibia 

lower ^ 1pnd°M  tbp^K8^  ai-  P’fCe’  whieh  remains  attached  to  the 
lower  end  of  the  fibula,  just  as  in  Mr.  Thomas’s  skiagraph  a 

fat!?1118  1S-Sp!1it  °^’  and  remains  attached  to1  the 
sp?R  *  A  specimen  in  the  Guy’s  Museum  shows  a  similar 

There  are  several  other  original  observations  in  the  paper 
referred  to  winch  have  escaped  recent  writers  who  have 

dissecdioCn  tlfa^  •  °-lder  descriPtions-  I  showed  by 

dissection  that .  (1)  The  pain  so  frequently  complained  of  oil 

the  inner  side,  running  down  the  little  finger,  or  interval  be- 

ShLtin  neiXt’  WaS  due  t0  dire^  Assure  on  the 
doisal  bianch  of  the  ulnar  nerve.  2.  That  the  nositimi  of  ti-,p 

annular  ligaments  determined  the  effects  of  muscular  action 
r  or  reproducing  the  deformity  after  impaction 

had  been  broken  down.  3.  That  the  freedom  of  movement 
egained,  when  the  deformity  remained  permanent,  was  due 
to  an  abnormal  amount  of  mobility  developed  in  the  mi d- 
J011}Btq  supplement  the  limitation  caused  by  deformity 
at -tbe  TS  ]°mtJ  4>  That  the  absence  of  crepitus  (Xn 
hiriffp^n^tf d^  Was  du®  to  the  fracture  opening  and  shutting  in 
tp1^6*  1  6  mov,e.ment>  the  posterior  annular  ligament  and 

froF  Passin§  across  the  face 
5-  ,That  the  Shortened  radius  may  remain  per- 

ulna?— I  am 1  etc  ab°Ve  the  lGVel  °f  the  articular  surface  of\he 

R.  Clement  Lucas,  B.S.Lond.,  F.R.C.S. 
Wimpole  Street, 'W.,  Jan.  5th.  Surgeon  to  Guys  Hospital. 


between  the  radius  and  fibula,  and  ulna  anrl  1  v 

this  is  contrary  to  the  anatomical  hom5o<rvb >a--though 
violence  forcing  the  hand  over  to  the  radial  ffde  tlT 
causing  an  extreme  outward  rotation  of  the  hand  on  Sfl 
by  the  giving  way  of  the  radius  T  thint  i ,  -u  ‘hi  011  the  ulnar 

ulnar  styloid  process  breaking.— I  am  etc  e  16  cause  of  the 

Bootle,  Jan.  3rd.  W.  n!  Clemmey,  M.E.C.S. 

Q  T, /r  SHORTHAND  and  students 

Sir,  May  I  be  allowed  to  correct  a  misapprehend  i 
appeared  in  the  report  of  the  proceeding?  nf  £  £  hlcIi 

Medical  Council  regarding  shorthand.  There  was*  no^????^ 
tion  on  the  part  of  the  Society  of  Medical  Phnnrm-r  i 
ask  for  any  limitation  of  the  syftem  of' ^ortS iereT1t0 
petition  was  for  shorthand  generally.  The  impression1^ 
the  contrary  may  have  arisen  from  some  mbS  ®  ^ 
inadvertently  used  in  my  letter  referred  to  8  words 

Shonhf7  GPP °Hunity  of  stating  some  facts  which 

should,  I  think,  dispose  of  another  misconception  •  iw 
shorthand  is  useless  to  the  student  because  it  ?s  a  misfiku 
to  attempt  verbatim  notes  of  lectures.  m  nstake- 


hav®  read  with  interest  Mr.  Lynn  Thomas’s  note  in 
the  British  Medical  Journal  of  January  2nd  on  the  Path 
ology  of  Colies’s  Fracture,  with  special  reference  to  accom¬ 
panying  fracture  of  the  ulnar  styloid  process 

of  thfriS  ?ndf  mylfarf  at  P^sent  of  a  transverse  fracture 
°t  the  nght  radius  about  2  inches  above  its  carnal  extremitv 
with  separation  of  the  ulnar  styloid  process  the  Stw 

ca3ainb?neasUaChed  by  th6  internal  late"al  ligament  to  the 

The  accident,  which  was  the  result  of  a  fall  downstairs 
must  have  been  due  to  striking  the  floor  with  the  ulnar  and 
tdh°I8al,a-TC  ,0f  j16  metacarpus,  thus  forcing  the  hand  oveiMo 
orceofU off  the  ul.nar  styloid  processTthe 
2  inrV,iXf  -P  being  communicated  to  the  radius  about 
f™  t  br«  S  Cai?n  •  end’ at  a  P°int  where  the  broad  lower 
extremity  nanows.  This  reason  seems  borne  out  bv  bruisino- 

ipp^red6  At^hp  °f  3  hand  which  has  subsequent^ 
appeared.  At  the  time  of  my  seeing  the  case  I  Q+riir,u 

mth  its  analogy  to  a  Pott’s  fracture,  suggesting  homology 


first  h8S' 

1st,  and  the  pioper  use  is  explained  and  illustrated  in 
pamphlet,  an  epitome  of  which  in  ordinary  print  will  ahortlxr 
appear.  The  facts  I  refer  to  are  from  my  own  experience  r 
I  began  as  a  student  by  taking  full  reports  hnfK^ 
covered  the  mistake,  instead  of  givtorSp  shorthand  obd'S' 
ess,  I  found  the  proper  way  of  using  it.  I  found  thaf  I  comd 
take  a  perfect  epitome  of  the  lecture,  and  yet  give  more  unre- 
mittni8  attention  to  it,  and  remember  more  of  it  than  if  T 
took  no  notes.  These  epitomes  were  not  much  lnno-pv  11 
such  as  were  taken  in  longhand,  but  ?hev  conta°S  S 
than  twice  as  much  of  the  substance  of  the 'lecture  far  betted 
arranged  The  deliberate  ease  of  the  writing  permitted  th? 

*0  be  accurately  epitomised,  the  useless  verbal 
e  ement  which,  with  a  quick  speaker,  cannot  be  kept  out  nf 
onghand  notes,  being  replaced  by  minor  essentials  It  wac 
easy  also  to  reproduce  outlines  of  diagrams  or  drawings  wS 
these  were  being  described.  These  notes  I  went  Tve? in  ibl 
evening.  The  subjects  of  the  paragraphs  or  a  leading  word  of 
an  important  statement  had  been  written  in  longhand  at  the 
time  to  catch  the  eye,  but  further  names  of  the  subjects  o? 
addSf°^S+i  °r  eV6^  very  bnef  summaries  of  argument  were 
SI  Ti!heTgln,andwere  invaluable  for  a  subsequent 
leview.  The  notes  were  never  rewritten  I  have  li 

now,  and  find  them  as  legible  as  print  “°St  °f  them 

The  best  proof  of  what  they  were  is  that,  in  the  case  of  all 
the  chief  subjects,  Medicine,  Pathology,  Surgery  etc  L 
no  textbook.  I  found  no  textbook  compailble  to  them  ? 
trusted  entirely  to  my  notes  (among  others)  of  Russell 
Reynolds  s  lectures  on  Medicine  and  Bastian’s  on  patli- 
ogy,  Marshall  s  on  Surgery,  a  course  given  by  Michael1 
Foster  on  Medical  Jurisprudence,  even  for  the  Universitv 
of  London.  The  first  two  proved  adequate  even  to  secure 
t  le  gold  medal  at  the  M.D.  examination.  Of  course  I 
had  also  similar  notes  of  clinical  lectures,  and  especially 
of  bedside  teaching  and  of  the  facts  of  the  cases1  For 
the  latter,  m  any  considerable  degree,  shorthand  is  practi 
ca  ly  necessary ;  it  permits  facts'  to ’be  recorded ^  wiSout 

!-?lei.riermg  w,ltb.  tbeir  observation.  In  all  observation 
lecord  compels  increased  accuracy  and  minuteness  and 
the  degree  of  difference  resulting  from  the  use  of  this  means 
n  (,whl,di  also  leaves  “ore  time  for  observing)  can 

be.reai.1,sed  by  use.  This  is  true  for  the  student,  as  well 
as  in  later  life.  Indeed  the  effect  of  the  proper  use  of  short- 
hand  is  on  the  quality  of  work  far  more  than  on  its  quantity 
^“nce  is  not  mine  only,  but  that  of  others- 

stv?p  ?«nn  f3t  Can  be  that  of  p?ny  student-  A  contracted 
stjie  !S  not  necessary,  and  sufficient  speed  soon  comes  with 
use,  but  shorthand  must  be  written  and  read  with  ease.  It  is 
qumkiy  learned  by  boys,  and  is  a  limited  subject,  of  service 
fifterwa-rds  at  school,  especially  in  all  work  at  languages  which 
entails  much  writing  in  English  and  in  all  oral  teaching. 

^  c ?  §reat  importance  of  promoting  its  acquisition  at 
school.  Students  should,  not  attempt  to  learn  it  during  the 
session  ;  in  a  single  vacation  enough  can  be  acquired  to  be 
useful. 

But  we  fear  the  General  Medical  Council  has  taken  awav 
with  one  hand  that  which  it  gave  with  the  other.  At  most  of 
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the  examinations,  English  occupies  half  a  day.  There  is  a 
single  paper  of,  say,  six  questions.  A  competent  knowledge 
of  shorthand  is  to  be  equivalent  only  to  one-third  of  a  single 
question !  Is  it  likely  that  any  influence  will  be  exerted, 
either  on  schools  or  examinations  ?  , 

The  contrast  with  the  opinion  of  those  engaged  in  educa¬ 
tion,  moreover,  is  startling.  Shorthand  is  one  of  the  subjects 
of  the  College  of  Preceptors’  examination,  which  is  accepted 
by  the  General  Medical  Council.  The  boys  practically  seldom 
obtain  much  more  than  half  the  maximum  number  of  mar  s, 
but  this  is  the  same  number  as  is  given  for  other  subjects, 
even  Latin  !  Half  the  maximum  is  ten  times  as  much  as  the 

Council  permits.— I  am,  etc,  Gowers 

London.  Dec.  30th,  1896.  VV*  GOWERS. 

***  We  fear  that  we  shall  not  be  able  to  give  further  space 
to  correspondence  on  this  subj'ect. 


ISOLATION  HOSPITAL  CHARGES. 

Sir,— I  am  much  interested  and  obliged  by  your  article  in 
the  British  Medical  Journal  for  January  2nd  on  isolation 
hospital  charges.  I  believe  that  the  Cambridge  Town  Council 
as  a  whole  agrees  with  that  article.  To  come  to  a  more  prac¬ 
tical  question,  we  should  like  to  know  what  chance  of  help 
we  might  have  from  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association.  As  a  sanitary  authority  we 
are  willing,  I  am  assured,  to  join  with  others  in  endeavouring 
to  get  the  law  altered  so  that  every  sanitary  authority  may 
have  the  power  to  make  its  isolation  hospital  free. 

I  should  be  glad  to  hear  that  any  steps  are  proposed  to  be 
taken  to  this  end ;  and  I  hope  that  others  will,  through  your 
columns,  give  some  ideas  as  to  how  this  desirable  result  is  to 
be  best  obtained.  I  may  add  that  I  hope  that  the  Municipal 
Corporations  Association  may  be  induced  to  move  in  the 

matter.— I  am,  etc.,  t  ^  ^  ^  ^ 

T.  Hyde  Hills,  L.R.C.P.,  M.R.C.S., 

Chairman  of  the  Sanitary  Committee,  Cambridge  Town 
Cambridge,  Jan.  4th.  Council. 


THE  REGISTRATION  OF  ASYLUM  ATTENDANTS  AS 

NURSES. 

Sir, — Will  you  kindly  allow  me  space  in  the  British  Medi¬ 
cal  Journal  to  protest  against  the  attempt  to  place  un¬ 
trained  asylum  attendants  on  the  register  of  trained  nurses  ? 
Can  this  be  fair  to  those  nurses  who  have  worked  so  hard  to 
obtain  the  position  they  hold,  or  to  the  public,  who,  in 
trusting  the  lives  of  those  they  place  under  the  nurses’  care, 
•should  at  least  have  the  satisfaction  of  knowing,  without  the 
shadow  of  a  doubt,  that  they  are  in  the  hands  of  properly- 
trained  persons  ?  What  guarantee  also  will  the  doctor  have 
that  he  is  doing  his  level  best  for  his  patient  if  he  is  not  sure 
about  the  qualifications  of  the  nurse  that  he  orders  ?  Owing 
my  life  in  a  great  measure  to  the  skill  and  attention  of  regis¬ 
tered  nurses,  I  feel  I  should  be  wanting  in  common  gratitude 
if  I  did  not  render  my  humble  protest  against  such  an  in¬ 
justice. — I  am,  etc., 

Clacton-on-Sea,  Dec.  30th,  1896,  Walter  Maine. 


treatment  is,  however,  of  little  use  unless  the  cause  is  first 

removed.  ,  ,  ,  , 

I  have  a  case  of  gout  now  under  my  care  who  was  placeh 
on  a  strictly  vegetable  diet  for  over  a  year,  with  the  result 
the  gout  got  worse.  I  have  placed  her  under  a  mixed  diet 
with  somewhat  better  results.  . 

There  is  doubtless  a  uric  acid  diathesis  which  is  not  ac- 
Quired,  and  on  such  cases  no  diet  treatment  is  of  any  avail. 
I  find  an  entire  change  of  diet  every  few  months  gives  the 
hest  results* 

Dr.  Haig  asks  if  “the  daily  pouring  into  the  body  of  6  or  8 
grains  of  uric  acid  in  foods  and  drinks  has  no  eftect  on  the 
causation  of  headache  or  gravel. ”  Where  is  Di.  llaigs 
authority  that  such  an  amount  of  uric  acid,  as  such,  is  poured, 
into  the  body? — I  am,  etc., 


Drwitl  n  n  J  "Dl  O  e  A  M’  T  b  T1  oil 


TrrrvATAa  Dm'TCN. 


OVERWORK. 

Sir,— At  the  request  of  the  Executive  Committee  of  the 
Church  of  England  Sanitary  Association,  I  venture  to  address 
you  on  the  much-needed  lesson,  in  the  opinion  of  the  com¬ 
mittee,  conveyed  by  the  recent  number  of  deaths  at  a  com¬ 
paratively  early  age  of  apparently  strong  and  vigorous  men  of 
eminence,  who  have  fallen  suddenly  and  prematurely  in  the 
midst  of  a  course  of  tremendous  physical  and  mental  pres¬ 
sure.  The  necessity  of  the  lesson  has  been  enhanced  by  the 
lamentable  mental  disturbance  induced  by  excessive  bodily 
exercise  in  a  recent  cycle  race  in  the  United  States  _  of 
America.  The  Church  Sanitary  Association  aims  at  teaching 
right  and  healthful  views  respecting  the  moderate  use  of  our 
muscular  system  and  of  our  intellectual  faculties,  and  invites 
the  sympathy  and  support  of  the  press  and  the  public  in  this 
effort  to  afford  sound  instruction  on  the  subject  of  good 
health  and  long  life.— I  am,  etc.,  ^  T  _ 

Norman  Kerr,  M.D.,  F.L.S., 

r'knlwmov,  fho  Fvoentivo  Clnmmit.TP.fi 


lirnotmincfov  Q  W  ’"Tail  ctll  . 


THE  PLAGUE  IN  INDIA. 

Sir, — Those  of  your  readers  who  are  interested  in  preventive 
medicine  should  perhaps  be  informed  that  sanitary  science 
can  hardly  be  said  to  have  had  a  fair  trial  in  the  city  of  Bom¬ 
bay,  from  which  such  a  deplorable  loss  of  life  is  at  present 
reported.  The  health  officer’s  reports  are  a  sufficient  testi¬ 
mony  of  his  ability,  energy,  and  zeal  for  a  long  period  of  ser¬ 
vice  ;  but  the  question  is,  what  notice  has  been  taken  of  his 
reiterated  remarks,  recommendations,  and  suggestions  ? 

The  drainage  of  the  island  has  been  notoriously  defective 
for  many  years,  more  especially  that  of  the  native  towns,  a 
great  portion  of  which  is  waterlogged  and  sewage-sodden,  ard  . 
these  conditions  have  been  aggravated  since  the  introduction 
of  the  Tansa  water,  which  has  increased  the  volume  of  sewage 
to  more,  probably,  than  can  be  efficiently  removed  by  01  e 
pumping  station,  however  well  equipped^and  worked. 

The  difficulties  of  the  old  flat-bottomed  drains  have  been 
great;  but  the  new  ones  are  not  perfect,  and  with  a  view  1o 
their  contents  being  discharged  into  the  sea  as  rapidly  as  pos¬ 
sible,  instead  of  stagnating  under  a  tropical  sun,  it  was  sug¬ 
gested  that  one  or  two  additional  properly  constructed  sewage 
outfalls  should  be  provided,  but  no  attention  was  given  to  tie 


THE  URIC  ACID  DIATHESIS. 

Sir, — The  reason  Dr.  Haig  has  not  given  a  satisfactory 
answer  to  Mr.  Freyer’s  question,  even  in  his  last  letter,  is 
Because  it  is  impossible  for  him  to  do  so.  The  fact  remains 
that  there  are  many  native  races  who  live  on  a  perfectly 
“  non-uric  acid  ”  diet,  and  yet  suffer  from  all  the  symptoms 
of  uric  acid  poisoning,  be  it  gravel,  gout,  or  migraine. 

I  find  from  ten  years’  experience  of  treating  a  large  number 
of  cases  of  gout,  principally  by  diet,  that  for  the  sake  of  treat¬ 
ing  the  disease  you  may  divide  it  into  three  classes : 
(a)  Rich  man’s  gout ;  (6)  poor  man’s  gout ;  (c)  nervous  gout. 
Rich  man’s  gout  can  be  generally  cured  by  a  non-nitrogenous 
diet  combined  with  saline  purgatives.  Poor  man’s  gout  re¬ 
quires  a  nutritious,  easily  digested,  mixed  diet,  with  small 
doses  of  lithia  and  bicarbonate  of  soda.  Lastly,  nervous  gout, 
by  far  the  more  common  form  met  with  in  London,  is  caused 
by  overwork,  worry,  and  financial  troubles  ;  it  can  be  cured 
By  a  moderate  allowance  of  white  meat,  fish  well  cooked, 
easily  digested  vegetables,  and  some  kinds  of  fruit.  Small 
doses  of  salicylate  of  soda  should  also  be  prescribed.  The 


recommendation. 

Rapid  removal  of  noxious  products  to  a  safe  distance  fiom 
human  habitations  is  an  axiom  of  sanitary  science,  and  1  his 
could  be  effected  by  taking  advantage  of  the  strong  tidal 
currents  and  mixing  action  of  sea  water  round  the  island, 
which  would  quickly  dilute  sewage  and  carry  it  away  from  the 
coast  by  the  ebb  tide.  Sceptics  on  this  point  should  visit 
Nice,  where  the  rise  and  fall  of  the  tide  is  very  slight  com¬ 
pared  with  Bombay.  Colatra  sewage  can  scarcely  be  fresh 
(any  more  than  that  from  Mazagon)  on  arrival  at  Lovegrove. 
But  why  retain  such  offensive  and  dangerous  material  longer 
than  is  necessary  ?  This  is  only,  however,  one  of  the  many 
points  connected  with  this  serious  subject. 

The  method  of  hand  removal  of  night  soil  in  such  a  large 
and  populous  city  is  barbarous  and  most  dangerous  to  health. 
The  completions  of  proper  house  connections  will,  it  is  hoped, 
do  away  with  this  evil,  which  is  only  necessary  in  the 
Mofussil. 

Excessive  overcrowding  in  many  parts  of  the  island  has 
been  permitted  for  a  long  time,  and  has  no  doubt  aggravated 
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the  calamity.  The  practically  unlimited  supply  of  water 
without  check  by  meter  has  not  been  an  unmixed  blessing,  as 
the  system  is  liable  to  abuse.  Two  redeeming  and  inestimable 
features  about  Bombay  are  its  water  supply  and  refreshing 
sea  breezes.  Disregard  of  sanitary  laws,  however,  here,  as 
elsewhere,  has  been  followed  by  its  natural  punishment. 

The  panic  and  scare  caused  by  this  outbreak  of  preventable 
disease  will  probably  further  the  cause  of  sanitation  more 
than  volumes  of  official  reports  owing  to  the  commercial 
disaster  that  it  has  brought  about.  Local  self-government 
may  be  credited  with  many  improvements,  but  sanitary  pro¬ 
gress  cannot  in  my  experience  be  justly  included  amongst 
them.  How  long  this  apathetic  policy  will  be  tolerated  re¬ 
mains  to  be  seen.— I  am,  etc., 

C.  W.  MacRury, 

rrniiana  w  t  Late  ,Sa°itary  Commissioner  for  the  Government 
Holland  Road,  W.,  Jan.  3rd.  of  Bombay. 

MEDICAL  EXPERT  EVIDENCE. 

SrR,— -I  hope  we  may  soon  see  some  affirmative  response  to 
Dr.  Dobells  excellent  suggestion  in  the  British  Medical 
Journal  of  January  2nd,  p.  59.  The  exhibition  of  eminent 
medical  men  taking  “  sides  ”  in  a  question  of  science— often 
on  partial  and  insufficient  data — is  almost  more  derogatory 
to  our  profession  than  the  stooping  to  low  practices  by  regi¬ 
stered  men  at  the  other  end  of  the  ladder.— I  am,  etc., 

January  3rd.  jyj. 

SAFEGUARDS  IN  CHLOROFORM  ADMINISTRATION. 

feiR,  Dr.  Larkin,  in  his  letter  in  the  British  Medical 
Journal  of  December  26th,  says  :  “  It  is  positively  dangerous 
to  rely  on  the  movements  of  the  chest.  These  do  not  actually 
indicate  that  air  is  entering  or  leaving  the  lungs.”  No  doubt 
in  asphyxia  the  movements  may  become  exaggerated,  as  Dr. 
Larkin  says,  but  they  become  altered  in  character  at  the 
same  time,  and  I  hold  that  every  anesthetist  ought  to  be 
capable  of  recognising  at  once  the  difference  between  the 
spasmodic  movements  of  a  chest  where  no  air  is  entering 
and  the  even  rise  and  fall  of  the  abdominal  and  thoracic 
parietes  when  normal  respiration  is  in  progress. 

Dr.  Larkin  objects  to  the  idea  of  perfect  safety,  and  ner- 
haps  rightly  so,  but  I  employed  the  expression  “perfect 
safety  in  a  relative  sense,  and  when  used  with  regard  to  the 
small  amount  of  risk  in  the  method  I  described  when  com- 
pared  with  the  amount  of  risk  involved  in  the  open  method  I 
think  the  term  is  permissible.  ’ 

The  safety  does  not  lie  in  the  mere  fact  that  a  mechanical 
apparatus  is  used.  The  fundamental  principle  of  these 
mechanical  devices  in  general,  and  of  Krohne’s  apparatus  in 
paiticular  is  that  of  affording  a  means  of  accurately  measur¬ 
ing  and  diluting  the  dose  of  chloroform,  and  Dr.  Silk,  in  his 
this  ln  ™iedoDRNALcd  January  2nd,  clearly  loses  sight  of 

I  deny  that  the  use  of  the  apparatus  need  distract  the  ad- 
mmistrator  in  the  slightest  degree  from  the  most  careful 
watching  for  every  change  in  the  patient’s  appearance,  and  I 
109k  it  for  granted  that  no  careful  administrator  would  fail  in 
this.— I  am,  etc., 

Aberdare,  Jan.  4th.  YV.  J.  J.  Arnold. 


Of  course  the  whole  difficulty  is  part  of  the  larger  question 

rL°^rBW-rra^aetS“gfr0m  an  h0n0UraWe  Passion  into 

J auuary  2nd..  FRCP 

PI  PIL  TEACHERS  IN  ELEMENTARY  SOTTOOT  q 

Sir, -The  conditions  under  which  the  pupil  teachers  in 
elementary  schools  work  are  exceptional  in  two  resplcts- 
?br,Si«he  community  employs,  and  is  therefore  respons¬ 
ible  for,  those,  at  least,  who  are  engaged  in  board  schools  • 
and  secondly,  that  the  pupil  teachers  are  indentured  to  their 
work.  This  apprenticeship  differentiates  them  sharply  from 
ordinary  pupils  at  school,  and  makes  it  imperative  on  tlm 
tCh?m  7  enSU1’e  that  n°  over'Pressure  occurs  among 

1  believe  that,  like  myself,  many  medical  practitioners 
could  instance  cases  of  definite,  perhaps  flagrant,  overwork 
which  they  have  met  with  among  pupil  teachers,  but  I  shall 
not  refer  to  individual  cases.  Some  of  them  no  doubt  are 
I  d,ue,t0  ,the  unwisdom  of  parents,  or  the  anxiety  or  dulness  of 
I  students.  I  will  give  a  few  facts  to  show  the  average  pres¬ 
sure  on  average  students  under  unusually  favourable  condi- 
tions.  I  have  strong  reason  to  think  that  these  facts  are 
much  too  favourable  to  be  taken  as  representing  the  general 
state  of  things.  My  facts  are  taken  from  an  excellent  report 
compiled  for  a  large  and  liberal-minded  urban  School  Board 
by  its  own  instructor  of  pupil  teachers.  I  have  to  thank  the 
clerk  to  the  Board  and  the  instructor  for  permission  to  use- 
the  figures. 

The  report  shows  in  detail  the  subjects 'studied,  the  time 
spent  m  class  and  in  home  work  (but  not  that  spent  in  teach¬ 
ing),  the  amount  of  recreation  found  possible,  and  other  facts- 
bearing  on  the  conditions  of  work.  From  all  these  I  select- 
only  the  figures  showing  the  actual  hours  of  employment. 
It  must  be  remembered  that  the  apprenticeship  may  begin  at 
14  years  of  age  and  lasts  four  years.  In  the  first  two  the  stu¬ 
dent  teaches  half  time;  in  the  last  two,  full  time.  I  have 
added  the  teaching  hours  (average). 


Year. 

I 

II 

III 

IV 


Class  Work.  Home  Work.  Teaching. 

wi  .  ix  .  12J 

13I  .  12! 

.  25 

I3i  . 


7f 
m 

10f 

I  or 


Total. 

•  41 

•  43 

•  465 

48* 


CONSULTANTS’  FEES. 

Sm,— One  objection  to  the  general  adoption  of  a  lower  scale 
ot  fees  by  young  consultants  is  not  mentioned  in  the  interest¬ 
ing  article  on  the  subject  published  in  the  British  Medical 
Journal  of  January  2nd,  p.  33. 

It  may,  I  think,  be  said,  that  the  true  analogy  with  the 
egal  profession  is  not  between  general  practitioners  and 
junior  consultants,  but  between  general  practitioners  and 
solicitors.  Consultants  would  then  be  analogous  to  barristers 
and  among  consultants  there  is  at  present  no  well  marked 
division  between  senior  and  junior,  as  there  is  at  the  Bar 
between  silk  and  stuff.  While  this  is  the  case  the  danger  of 
any  alteration  in  consultants’  fees  or  any  system  by  which  a 
consultant  was  at  liberty  to  decide  for  himself  the  fees  he 
would  accept  is  the  tendency  to  encourage  underbidding 
iwo  men  may  be  quite  equal  save  in  morale ,  and  the  one 
may  try  and  get  more  work,  for  example,  journeys  by  lower 
mes.  This  has  always  been  felt  to  be  a  thing  that  should  be 
discountenanced  by  custom. 


Throughout  the  four  years  one  hour  a  week  should  be 
added  to  these  for  all  boys  and  most  girls,  for  mathematics. 
In  the  first  two  years  the  pupils  all  have  also  one  other  hour 
a  week  at  gymnasium  or  calisthenics,  which  may  be  looked 
on  as  recreation. 

On  the  basis  of  five  days’  work  a  week  these  rapidly-growing 
young  people  all  have  over  eight  hours  a  day  of  hard  brain, 
work.  .  In  the  last  year  this  would  rise  to  nearly  ten  hours,  or,, 
including  Saturday,  would  give  over  eight  hours  for 
every  week  day.  I  can  barely  refer  to  the  nature  of  the  work, 
whether  study  or  teaching.  Your  readers,  better  than  any 
other  people  except  teachers,  understand  its  exhausting 
character. 

It  was  found  that  the  usual  hour  for  closing  books  was  10 
p.m.,  and  it  was  so  early  only  because  most  parents  insist  on 
this.  In  the  last  two  years  the  average  hour  was  10.30  p.m.  I 
omit  extreme  cases  of  work  till  12,  1,  or  any  hour.  But  it- 
must  be  remembered  that  the  schools  begin  at  9  a.m. 

The  report  gives  21  cases— 3  boys  and  18  girls— in  detail 
under  the  heading  :  “Cases  where  there  appears  to  be  suffer¬ 
ing  from  overwork,’’  Seven  of  the  girls  are  marked  “  slight”' 
or  “  less  severe.”  As  the  Triennial  Report  for  the  same  Board 
shows  180  pupil  teachers  of  the  four  years,  working  at  the 
centre  at  the  time,  the  percentage  of  sufferers  is  a  fraction 
over  11.  It  happens  to  be  the  same  among  boys  and  girls. 
The  cases  were  mostly  “  ansemia”  and  the  like — no  acute  ill¬ 
ness  being  included.  Only  one  case  “of  slight  heart  disease 
suggested  organic  mischief.  The  student  was  in  the  fourth 
year.  It  will  be  remembered  that  a  medical  examination 
must  be  passed  before  apprenticeship,  and  another  at  the  end 
of  the  second  year.  It  may  be  supposed,  therefore,  that  these 
lads  and  girls  represent  average  healthy  young  people,  mostly 
town-bred. 

It  is  impossible  for  me  to  comment  on  these  facts  in 
this  letter.  But,  remembering  the  full-time  teaching  of  the 
third  and  fourth  year  pupil  teachers,  I  should  like  to  quote  a 
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remark  from  the  Triennial  Report  above-mentioned.  It  refers 
to  uncertificated  teachers  who  have  passed  their  pupilage,  and 
says  :  “Experience  shows  that  teachers  cannot,  as  a  rule, 
properly  qualify  themselves  (for  certificates)  whilst  engaged 
full  time  in  teaching.”  And  the  teachers  referred  to  here  are 
at  least  over  18  years  of  age. — I  am,  etc., 

'Nottingham,  Jan.  4th.  Sarah  Gray,  L.R.C.P.  and  S.Edm. 


OBITUARY, 


SAMUEL  W.  BROADBENT,  M.R.C.S. 

A  striking  personality  has  passed  away  by  the  death  of 
Samuel  W.  Broadbent,  M.R.C.S.,  at  his  residence,  Easing- 
ton,  co.  Durham,  on  December  29th,  1896.  No  man  was  better 
known  or  more  respected  in  the  county,  and  he  was  the  doyen 
of  the  country  practitioners  of  the  North-East  of  England. 

Born  seventy-eight  years  ago  in  India,  where  his  father  was 
a  Wesleyan  missionary,  he  came  to  England  at  an  early  age, 
and,  after  a  sound  preliminary  education,  he  was  apprenticed 
to  the  late  Mr.  Henzell,  surgeon,  of  Percy  Street,  Newcastle- 
on-Tyne;  later  on  he  attended  lectures  at  the  Newcastle 
School  of  Medicine,  and  subsequently  at  the  Middlesex  Hos¬ 
pital.  He  obtained  the  M.R  C.S.  in  1850,  and  for  some  years 
acted  as  surgeon  to  a  whaling  fleet ;  after  a  few  years  of 
practice  in  various  pai’ts  of  the  county  of  Durham,  he  was  ap¬ 
pointed  Surgeon  to  the  collieries  of  the  South  Hetton  Coal 
Company,  which  responsible  post  he  held  for  over  forty  years. 
When,  a  few  years  ago,  he  felt  that  the  time  had  come  for  him 
to  retire,  the  South  Hetton  Coal  Company  generously  made 
him  a  retiring  allowance  in  recognition  of  his  past  services. 
He  then  went  to  live  at  Easington,  and  continued  to  act  as 
Medical  Officer  to  the  Easington  Workhouse,  an  appointment 
which  he  held  from  the  time  that  the  -workhouse  was  built 
until  he  died.  He  joined  the  volunteers  as  Surgeon  to  the 
1st  Durham  R.V.,  shortly  after  they  were  formed,  and,  by  re¬ 
signing  only  a  few  months  before  the  Y.D.  was  created, 
missed  that  distinction,  as  he  had  very  nearly  completed  his 
twenty  years’  service. 

He  took  an  active  and  most  energetic  interest  in  the  local 
medical  societies,  and  was  an  ex-President  of  the  North  of 
England  Branch  of  the  British  Medical  Association  and  also 
of  the  Northumberland  and  Durham  Medical  Society,  and 
had  been  one  of  the  most  prominent  members  of  the  executive 
of  these  societies  for  many  years.  He  was  very  regular  in 
his  attendance  at  the  annual  meetings  of  the  British  Medical 
Association,  having  been  present  on  thirty-three  occasions, 
and  was  keenly  looking  forward  to  being  present  at  the  meet¬ 
ing  this  year  at  Montreal.  He  was  an  occasional  contributor 
to  the  Transactions  of  the  Northumberland  and  Durham  Medi¬ 
cal  Society,  and  frequently  took  part  in  its  debates. 

He  leaves  one  son  and  three  daughters.  He  was  married 
three  times.  He  was  a  most  hospitable  man  himself,  and 
being  a  most  genial  companion  and  an  excellent  raconteur  he 
was  a  welcome  guest  everywhere.  His  funeral  on  New  Year’s 
day  was  attended  by  the  whole  neighbourhood. 


Professor  Jean  Hubert  Thiry,  of  Brussels,  who  has  just 
died,  was  a  notable  figure  in  the  medical  world  of  Belgium. 
He  was  born  in  1817  at  Sterpigny,  in  the  Ardennes,  and  after 
a  sound  literary  education  he  entered  the  University  of  Li£ge 
in  1834.  He  afterwards  studied  at  Brussels,  and  after  some 
years’  service  in  resident  appointments  in  various  hospitals 
he  took  his  doctor’s  degree  in  1841.  In  1843  he  was  appointed 
assistant  to  Professor  Seutin  in  the  clinic  of  Skin  Diseases 
and  Syphilis.  He  threw  himself  with  great  ardour  into  the 
work  of  research  and  teaching,  and  in  1847  he  became  head  of 
the  clinic.  Thiry  was,  in  fact,  the  pioneer  in  the  teaching  of 
venereal  diseases  in  Belgium,  where  he  was  the  earliest 
advocate  of  the  views  of  Ricord,  whose  work  he  had  closely 
followed  in  Paris.  His  zeal  for  reform  in  the  treatment  of 
these  diseases,  which  till  then  in  Belgium,  as  elsewhere,  had 
generally  been  dealt  with  as  if  they  were  all  due  to  one  sole 
virus,  got  him  into  trouble  with  the  authorities ;  an  official 
inquiry  was  even  held  into  his  methods  of  treatment,  which 
were  said  to  have  the  effect  of  propagating  syphilis  instead  of 
curing  it.  In  a  few  years,  however,  the  force  of  truth  pre¬ 
vailed,  and  Thiry  triumphed  over  his  opponents.  In  1848  he 


founded  the  Presse  Medicate  Beige ,  primarily  as  an  organ  for 
the  ventilation  and  defence  of  his  views.  He  continued  to 
edit  that  journal  for  40  yearsf  and  in  it  appeared  a 
long  series  of  papers  on  various  subjects — notably  syphilis, 
hernia,  and  ophthalmic  surgery— from  his  pen.  In 
1850  Thiry  was  appointed  Professor  of  Surgical  Pathology 
in  the  University  of  Brussels.  As  incumbent  of  that  chair 
he  did  excellent  service  in  bringing  the  teaching  up  to  the 
level  of  modern  knowledge,  and  his  influence  extended  to 
nearly  all  departments  of  the  medical  faculty.  In  1862  he 
was  elected  a  member  of  the  Belgian  Academy  of  Medicine, 
and  in  1881  he  was  President  of  that  body.  In  1873  he  was 
appointed  Rector  of  the  Free  University  of  Brussels.  From 
1873  to  1876  he  was  President  of  the  Soci6t6  de  M^decine  et 
des  Sciences  Naturelles  of  Brussels.  In  1875  he  was  Presi¬ 
dent  of  one  of  the  Sections  of  the  International  Medical 
Congress  held  at  Brussels.  In  i860  he  was  named  a  Knight 
of  the  Order  of  Leopold,  becoming  an  Officer  in  1865, 
and  a  few  years  later  Commander  of  the  same  Order.  He 
was  also  a  member  of  several  foreign  scientific  societies.  An 
ardent  reformer  in  his  early  days,  Thiry  towards  the  close  of 
his  career  became  ultra-conservative  in  liis  scientific  views. 
He  denounced  bacteriology  as  a  delusion,  and  displayed 
active  hostility  to  progress  in  other  directions.  Thiry  was 
a  remarkable  personality.  Without  influence  and  with  a 
natural  talent  for  making  enemies  which  he  seemed  to  take 
pains  to  improve  by  cultivation — he  was  known  in  his  early 
days  as  “The  Boar  of  Ardennes”— he  succeeded  in  forcing 
his  way  to  the  top  of  his  profession  by  what  may  be  called 
brute  strength  of  intellect  and  character.  _  He  was  a  strong 
man — strong  in  his  convictions  and  strong  in  his  prejudices, 
and  strong  in  his  manner  of  expressing  both.  He  began  by 
being  in  advance  of  his  time,  and  ended  by  being  so  far 
behind  it  that  in  1886  he  was  removed  from  his  post  of 
Clinical  Professor  by  the  Conseil  des  Hospices.  _  He  did  good 
work  in  his  day,  however,  and  in  the  funeral  orations  delivered 
at  his  grave  by  the  Rector  of  the  University  and  others  his 
great  services  were  fully  acknowledged. 


By  the  death  of  Professor  Isidore  Straus  the  Paris  Medi¬ 
cal  Faculty  has  lost  one  of  its  most  distinguished  investi¬ 
gators.  Born  at  Dambacli,  in  the  Bas-Rhin  Department,  in 
1845,  he  studied  medicine  at  Strassburg,  and  took  his 
doctor’s  degree  in  1868,  the  subject  of  his  thesis  being  the 
fatty  degeneration  of  muscles.  In  the  following  year  he  was 
admitted  as  professeur  agrege.  After  the  Franco-German  war 
he  left  Strassburg,  and  settled  in  Paris,  where  in  1874  he  was 
appointed  “Chef  de  Clinique  MMicale”  in  the  Faculty.  In 
1876  he  was  appointed  Physician  to  the  Paris  hospitals,  and 
in  1878  he  won  a  place  as  agrtgL  After  working  for  some 
time  in  Pasteur’s  laboratory,  he  collaborated  with  Dr. 
Chamberland  in  a  work  on  the  transmission  of  acute  virulent 
diseases  from  mother  to  foetus,  which  was  published  in  1882. 
Soon  afterwards  he  was  sent  to  Egypt  as  a  member  of  a  com¬ 
mission  to  study  cholera  ;  in  1883  he  published  a  report  of  its 
researches.  In  1887  he  published  a  work  on  anthrax  in 
animals  and  in  man  ;  in  1888  one  (with  M.  Wurtz)  on  the 
bacteriological  analysis  of  the  atmosphere,  and  another  with 
M.  Sanchez  Toledo  on  microbiological  researches  on  the 
uterus  after  physiological  parturition.  On  the  death  of 
Yulpian,  Straus  succeeded  him  in  the  chair  of  Experimental 
Pathology.  As  a  lecturer  he  was  somewhat  handicapped  by 
his  Alsatian  accent,  but  he  was  an  admirable  writer.  In  1895 
appeared  his  great  work,  Tuberculosis  and  its  Bacillus.  He  was 
an  indefatigable  worker  and  a  man  of  fine  simplicity  and 
rectitude  of  character. 


On  December  22nd,  at  the  early  age  of  47,  John  Leitch, 
M.B.,  C.M.,  died  at  Silloth,  Cumberland.  As  late  as  De¬ 
cember  19th,  1896,  he  had  been  seeing  patients,  although 
quite  unfit  to  do  so  by  reason  of  cardiac  failure,  resulting 
from  asthma,  for  which  he  had  been  under  treatment.  His 
death  came  as  a  shock  to  all  his  friends  and  patients.  Dr. 
Leitch  was  born  at  Monimail  Manse,  his  father  being  then 
parish  minister  of  Monimail,  in  Fife.  Educated  at  Meacliiston 
Castle  School  and  the  Edinburgh  Academy,  he  studied  at  the 
arts  classes  in  St.  Andrews  University,  before  going  to  the 
medical  classes  in  Edinburgh,  where  he  took  his  degree  in 
1874.  He  afterwards  went  several  voyages  to  America  as 
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medical  officer  in  the  Cunard  Line,  and  later  on  became 
resident  surgeon  at  Leith  Hospital.  In  1874  he  settled  down 
at  Silloth,  and  remained  there  until  the  end.  For  many 
years  Dr.  Leitch  was  medical  officer  to  the  Silloth  Con¬ 
valescent  Institution,  and  amongst  other  interests  he  took  an 
active  part  as  chairman  of  the  School  Board.  His  great 
hobby  was  botany,  and  he  spent  the  whole  of  his  spare  time, 
both  as  a  student  and  afterwards,  in  the  pursuit  of  botanical 
researches.  Dr.  Leitch  married  a  daughter  of  the  late  Rev. 
J.  Redford.  Seven  children  survive  him,  the  youngest  being 
2  years  of  age. 

We  regret  to  have  to  announce  the  death  on  New  Year’s 
day  of  Mr.  J.  B.  Carter,  of  Chapel  Allerton,  Leeds.  Mr. 
Carter  qualified  in  1849,  and  was  therefore  one  of  the  oldest 
practitioners  in  Leeds.  He  was  born  in  Beverley,  his  father 
having  retired  thereafter  serving  under  Lord  Nelson  as  a 
naval  surgeon.  For  nearly  fifty  years  Mr.  Carter  carried  on 
an  extensive  practice  in  North  Leeds,  and  his  loss  will  be 
keenly  felt  by  all  classes  of  patients.  His  long  hours  of  pro¬ 
fessional  work  sat  but  lightly  upon  him,  and  did  not  prevent 
his  keeping  up  a  close  acquaintance  with  the  classical 
authors  with  which  he  was  very  familiar  in  his  earlier  days. 
Mr.  Carter  was  an  ardent  Conservative.  A  widow,  three 
^daughters,  and  three  sons  survive  him.  Two  of  his  sons  were 
associated  with  him  in  practice,  and  one,  also  a  medical  man 
is  in  practice  at  Shipley.  ’ 


The  death  is  reported  of  Mr.  Isaac  N.  Jakins  in  his  87th 
c  •  obtained  the  diploma  of  L.S.A.  in  1841  and  that  of 
Jl.R.C.S.  in  1850.  He  practised  in  Osnaburgh  Street,  Regent’s 
Park.  From  1868  to  1888  he  held  the  post  of  divisional  sur- 
geon  to  the  Albany  Street  Police  Station.  Mr.  Jakins  retired 
from  practice  some  few  years  ago,  taking  up  his  residence  at 
Acton. 


Dr.  Thomas  Jameson,  eldest  brother  of  Dr.  Leander  Starr 
Jameson,  died  on  New  Year’s  day  at  his  residence  in  Ivnollys 
Road,  »  treatham.  He  was  59  years  of  age.  He  graduated 
M.D.  at  Ldinburgh  University  in  1858,  in  which  year  he  also 
obtained  the  licence  of  the  Royal  College  of  Surgeons,  Edin¬ 
burgh.  He  became  a  surgeon  in  the  Royal  Navy  on  August 
20th,  1S58;  was  promoted  to  be  Staff-Surgeon  on  November 
29th,  1869,  and  retired  on  April  10th,  1872.  Dr.  Jameson  was 
in  receipt  of  a  pension  for  wounds. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Franz  Zillner,  the  last  survivor 
of  the  professors  in  the  extinct  medical  school  of  Salzburg, 
aged  81  ;  Dr.  P.  Binet,  for  some  time  Privat-docent  and  lately 
Deputy  Professor  of  Therapeutics  in  the  University  of 
Geneva,  author  of  numerous  researches  on  the  action  of 
drugs,  aged  41  ;  Dr.  Ferdinand  Morawitz,  a  well-known  prac¬ 
titioner  of  St.  Petersburg,  and  founder  of  the  Entomological 
society  of  that  city,  aged  68;  Dr.  Modest  Galanin,  editor  of 
i  ,  Potorsburg  Journal  of  Public  Hygiene,  aged  44  ;  and 

t  >r.  J .  E.  Gaspar  Gomes,  Medical  Director  of  the  Children’s 
Department  of  the  Hospital  Estephania,  Lisbon,  formerly 
President  of  the  Sociedade  das  Sc-iencias  Medicas  of  that  city 
aged  74.  3  ’ 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

rhe  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  he  forwarded  in  stamps  or  post  office  order 
■with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure  inser¬ 
tion  in  the  current  issue. 

l^r;E0(S;?A?rAl* ■  exPecting  to  be  for  foreign  service  during  the  pre- 
•ent  relief  (Indian)  is  anxious  to  exchange  with  an  officer  with  a  good 
oster  position.  A  good  bonus  will  be  given.  Full  particulars  as  to  bonus, 
C-.  to  Roster,  British  Medical  Journal  Office,  429,  Strand,  W.C. 

.  THE  NAVY. 

HE  following  appointments  have  been  made  at  the  Admiralty  Charles 
1.  upham,  Surgeon,  to  the  Torch ,  January  i4th ;  Basset  C.  E.  F.  Gunn, 


January  $ ■’  PaArson  Fl^lurSTu'  lt? 


_  ARMY  MEDICAL  STAFF 

Surgeon-Lieutenant-Colonel  H.  H.  Stokes,  M.B.,  is  promoted  to  he 
Bngade-Surgeon-Lieutenant-Colonel,  vice  H.  T.  Brown  ?M  D  reth-ed 
from  July  qth,  1896,  but  without  back  pay  to  October  21st  *  RriVLde-cmrl 
?oiio"Eie ute9ant-Colonel  Stokes’s  previous  commissions  bear  date  as 
Follow.  Assistant-Surgeon,  March  30th,  1872;  Surgeon,  March  1st  • 
l7hgerMaA°r’  Mar-Cl1  30th  1884;  and  Surgeon-Lieutenant-Colonel,  March 
30th,  1892.  He  was  in  the  Zulu  war  in  1879  (medal  with  clasp)  and  with 

anrt?»Za-ra?+Ee<Ytl0Yin  l891’  for  which  he  was  mentioned  in  despatches 
and  received  the  frontier  medal  with  clasp.  uespaicnes, 

Surgeon-Lieutenant-Colonel  R.  W.  Mapleton,  M.D.,  is  also  promoted  to 
be  Brigade-Surgeon-Lieutenant-Colonel,  vice  J.  P.  Rooney.  F.R  C  S  I  pro¬ 
moted.  November  20th.  Brigade-Surgeon-Lieutenant-Colonei  Mapleton 
was  appointed  Surgeon,  September  30th.  1873  ;  Surgeon-Major  September 
30th,  1885  ;  and  Surgeon-Lieutenant-Colonel.  September  30th,  A 893  He 
served  in  the  Boer  war  of  1881  with  the  Naial  Field  Force  and  in  the 

ESp'KKfe  Ssr:‘0r  'V"iCl1  '»lter  llc  *“  With  clasp  and 

™JLU«8e0a' 'Lieuteilamt  J.  A.  Murtson,  M.B.,  is  placed  on  temporary  half 
fr^^ jLnuTry^th , December  5th,  1896.  His  commission  dates 

MedhgaTnoffipA?elRR'  Y'  Fa!YWi’  ■I),S.0"  has  been  appointed  Principal 
Cuftbc!  [V  cer  Rawal  Pmdi  District,  vice  Surgeon-Colonel  C.  Mel). 

Surgeon-Major-General  J.  Jameson,  Director-General  of  the  Army  Medi- 
a>?r'tmen  anY  Surgeon-Major-General  C.  H.  Giraud,  retired  pay, 
have  been  granted  distinguished  service  rewards  of  £100  per  annum  each! 

tnntr£n°+lLaptam-G- iB\?T^NIi?Y?^ET  bas  been  aPPointed  personal  assis¬ 
tant  to  the  Principal  Medical  Officer  Punjab  Command,  from  November 

1 1 LD . 

nSTwn°I?I1-,iR'  ?■  Ferguson  has  been  appointed  Principal  Medical 
Officex  at  Woolwich,  wee  Surgeon-Colonel  W.  S.  M.  Price. 


.  .  INDIAN  MEDICAL  SERVICE. 

I  he  undermentioned  promotions,  which  have  been  already  announced 
in  the  British  Medical  Journal,  have  received  the  approval  of  ihe 
queen  Bengal:  Surgeon-Lieutenant-Colonels  J.  O’Brien,  MD  A 
Cromijie,  M.D.,  and  W.  R.  Murphy,  D.S.O.,  to  be  Brigade-Surgeon- 
Fmutenant-Colonels ;  Surgeon-Majors  J.  Moorhead,  M.D. ,  C.  W.  Owen 
UM.g.,  G.I.E.,  and  G.S.  Griffiths  to  be  Surgeon-Lieutenant-Colonels; 
Surgeon-Captains  J.  T.  W.  Leslie,  M.B.,  D.  Prain,  A.  T.  Bown,  U.  N. 
Mukerji,  and  W.  L.  Price,  to  be  Surgeon-Majors.  Madras:  Surgeon- 
Majors  W.  A.  Lee  and  M.  S.  Eyre  to  be  Surgeou-Lieutenaut-Colonels 
Bombay :  Surgeon-Lieu tenant-Colonel  R.  Caldecott  to  be  Brigade- 
burgeon-Lieutenant-Colonel. 

The  retirement  from  the  service  of  Brigade-Surgeon-Lieutenant-Colonel 
w.  Linden,  Bengal  Establishment;  Surgeon-Lieutenant-Colonel  M.  H 
Smith,  Madras  Establishment;  and  Surgeon-Lieutenant-Colonel  John 
MacGregor,  M.D.,  Bombay  Establishment,  which  have  been  already 
announced  in  this  Journal,  have  been  approved  by  the  Queen. 

Surgeon-Captain  T.  W.  Shaw,  Bombay  Establishment,  has  resigned  his 
commission,  from  December  2nd.  1896.  He  was  appointed  Surgeon- 
Captain,  September  30th,  1889. 

. Surgeon-Majors  O.  H.  Channer,  E  W.  Young,  and  Hugh  M'Calman, 
M.D.,  having  completed  twenty  years’  full-pay  service,  are  promoted  to  be 
Surgeon-Lieutenant-Colonels,  September  30th,  1896. 

Surgpon-Lieutenant-Colonel  Alexander  Macgregor,  Indian  Medical 
Service  (retired),  died  at  3,  Pembridge  Villas,  Soutlifields,  S.W.,  on 
January  4th. 

ARMY  MEDICAL  RESERVE. 

Surgeon- Lieutenant  H.  P.  Joii,  4th  Volunteer  Battalion  the  Sherwood 
Foresters  (Derbyshire  Regiment),  is  appointed  Surgeon-Lieutenant, 
January  2nd. 

THE  VOLUNTEERS. 

Surgeon-Lieutenant  C.  W’iggins,  2nd  cinque  Ports  Artillery  (Eastern 
Division  Royal  Artillery),  has  resigned  his  commission,  January  2nd. 

ilSuJg£on'Mai°r  F>  M-  Beckett,  3rd  (Cambridgeshire)  Volunteer  Battalion 
the  Suffolk  Regiment,  and  Surgeon-Lieutenant-Colonel  H.  Thompson,  1st 
\  olunteer  Battalion  the  East  Yorkshire  Regiment,  have  also  resigned 
their  commissions  from  January  2nd;  they  are  permitted  to  retain  their 
rank  and  uniform. 

Surgeon-Lieutenant  W.  F.  Brook,  2nd  Volunteer  Battalion  the  Welsh 
Regiment,  is  appointed  Surgeon-Lieutenant  in  the  same  corps,  January 
2nd. 

Mr.  Francis  H.  Thompson  is  appointed  Surgeon-Lieutenant  in  the  1st 
Volunteer  Battalion  the  King’s  Shropshire  Light  Infantry,  January  2nd. 

Surgeon-Major  F.  Orton,  3rd  Middlesex  Volunteer  Rifles,  is  promoted 
to  be  Surgeon-Lieutenant-Colonel,  January  2nd. 

Surgeon-Major  W.  G.  Lowe,  M.D.,  and  Surgeon-Captain  H.  J.  Fausset, 
M.D.,  2nd  Volunteer  Battalion  the  Prince  of  W'ales’s  North  Staffordshire 
Regiment,  are  promoted  to  be  Surgeon-Lieutenant-Colonel  and  Surgeon- 
Major  respectively,  January  2nd. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  January  6tli Edward  C.  M‘M.  Murphy,  1st  Cinque 
Ports  Artillery  (Eastern  Division  Royal  Artillery)  ;  John  W.  Bone,  M.B., 
3rd  Volunteer  Battalion  the  Bedfordshire  Regiment ;  John  N.  Marshall, 
M.D.,  1st  (Renfrewshire)  Volunteer  Battalion  Princess  Louise’s  Argyll  and 
Sutherland  Highlanders. 

Surgeon-Lieutenant  R.  R.  Hardwicke,  1st  Middlesex  (Victoria  and 
St.  George’s)  Volunteer  Rifles,  has  resigned  his  commission,  January  6th. 
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UNIVERSITIES  AND  COLLEGES. 


THE  BRITISH  SOLDIER  IN  INDIA  AND  ENTHETIC  DISEASES. 
Under  the  above  heading  Brigade-Sui’geon-Lieutenant-Colonel  W.  H. 
Climo  contributes  a  paper  to  the  January  number  of  the  United  services 
Magazine.  He  deals  with  his  subject  in  a  plain  and  general  manner  in 
its  relation  to  army  efficiency  and  in  relation  to  the  general  health  or  the 
community.  A  table  shows  that  in  1894  only  37  per  cent,  ot  a  iorce  ot 
70,642  soldiers  in  India  had  never  suffered  from  venereal  disease,  leaving 
the  large  remainder  of  63  per  cent,  who  had  at  some  period  of  their  ser¬ 
vice  contracted  it  in  some  form  or  other.  In  another  table  the  ratio  ot 
admissions  per  1,000  of  strength  in  England  and  other  British  possessions, 
including  India  and  Egypt,  is  given ;  and  a  third  table  affords  informa¬ 
tion  on  the  same  ratio  of  venereal  diseases  in  the  French,  Austrian, 
Italian,  and  Prussian  armies.  Shortly,  the  home  establishment  01  our 
army  gives  our  admission  for  venereal  diseases  as  more  than  seven  times 
greater  than  in  the  Prussian  army,  four  and  a-lialf  times  greater  than  in 
the  French,  three  times  greater  than  in  the  Austrian,  and  90  per  cent, 
more  than  in  the  Italian  army.  Brigade  Surgeon  Climo  thinks  lie  has 
made  it  abundantly  clear  that  the  exceptional  circumstances  of  India 
demand  that  the  Contagious  Diseases  Acts  should  be  re-enacted.  He 
knows  nothing  else  that  will  meet  the  circumstances  with  any  prospect  ot 
success.  The  paper  is  well  timed,  and  should  aflotd  instructive  reading 
to  members  of  Parliament. 


MILITIA  MEDICAL  STAFF  CORPS.  . 

Miles  —The  length  of  training  in  the  above  corps  is  the  same  as  that  in 
other  militia  corps— namely,  forty-nine  days.  The  training  consists  of 
the  usual  recruits’ drill,  with  certain  modifications,  together  with  the 
professional  drill  for  the  Medical  Staff  Corps.  The  corps  takes  the 
same  rank  and  precedence  as  other  militia  corps,  which  is  before  that 
of  volunteers.  We  know  nothing  of  vacancies  in  the  corps,  but  that 
might  be  learned  on  application  to  the  commandant  thereof  at  Aider- 
shot.  _ 


INFECTED  CLOTHING  IN  INDIA. 

The  Government  of  India  have  ruled  that  compensation  will  in  future  be 
granted  to  British  soldiers  serving  in  India  for  articles  of  clothing,  regi- 
inental  necessaries,  and  bedding  destroyed  under  medical  authority  to 
prevent  the  spread  of  infection. 


POSTING  IN  INDIA. 

Surgeon-Colonel  R.  H.  Carew,  who  recently  left  Edinburgh  for  India, 
will  be  posted  to  the  Rawal  Pindi  District  in  place  of  Surgeon-Colonel 
Cuffe,  C.B.,  promoted  Surgeon-Major-General,  and  brought  home  to  be 
Principal  Medical  Officer  at  Portsmouth. 


TITULAR  DESIGNATIONS  IN  THE  ARMY. 

X  Y  Z  writes:  That  which  prevents  friction  among  army  officers  and 
'  upholds  discipline  is  expressed  in  titular  denominations.  Uniforms, 
with  affixed  badges,  show  at  sight  the  rank  aud  title  of  the  wearers,  and 
precedence  is  thus  assured  without  question  or  self  assertion.  Is  it, 
then  unreasonable  in  medical  officers  to  object  to  all  their  steps  in 
military  promotion  being  neutralised  and  ignored  colloquially  111  the 
familiar  appellation  “Doctor”?  That  name  belongs  equally  to  the 
candidate  with  a  degree  as  to  the  aged  grey-liaired  army  surgeon  with 
the  title  of  colonel.  But  its  use  relieves  combatant  officers,  in  their 
intercourse  with  medical  officers,  from  tendering  those  outward  mam- 
festations  of  respect  which  are  called  for  in  the  recognition  of  military 
titles 

When  medical  officers  assert  their  military  position  it  is  retorted  upon 
them  “You  are  ashamed  of  the  title  of  which  your  civil  brethren  are 
proud,”  trying  to  throw  an  apple  of  discord  into  the  medical  profession. 
The  taunt  is  utterly  untrue,  for  the  medical  officers  appeal  to  their  civil 
brethren  against  the  jealousies  of  those  who  impute  snobbishness  to 
them  Titular  courtesy  is  the  very  breath  of  army  life,  and  any  de¬ 
parture  from  it  among  juniors  treated  as  an  impertinence.  To  deny 
such  courtesy  to  medical  officers  means  only  studied  insolence.  When 
one  man  is  as  good  as  another  (which  can  never  happen  m  a  graded 
army)  then  it  will  be  time  enough  to  ignore  military  titles.  _ 


THE  SURGEON-GENERAL’S  BUDGET  IN  MADRAS. 

The  Madras  Government  has  been  applying  the  shears  to  the  Surgeon- 
General’s  Budget  Estimates  for  1897-98.  It  has  reduced  the  charges  for 
diet  at  the  General  Hospital  by  Rs.  7.000 ;  at  the  Maternity  Hospital  by 
Rs.  2,oco  ;  at  the  Ophthalmic  Hospital  by  Rs.  900  ;  and  at  the  Lock  Hos¬ 
pital  by  Rs.  200.  It  has  also  stopped  work  on  two  dispensaries,  and 
thereby  effected  savings  of  Rs.  4,100011  establishments  and  upkeep.  Under 
lunatic  asylums,  too,  the  estimated  charges  for  diet  have  been  reduced 
by  Rs.  3,000.  It  is  to  be  hoped  the  foregoing  reductions  have  not  been 
effected  at  the  cost  of  the  patients  or  of  efficiency  in  administration  of  the 
institutions  named. 


CIVIL  MEDICAL  CHARGES,  INDIA. 

On  the  recommendation  of  the  Chief  Civil  Medical  Officer,  the  Bengal 
Government  have  decided  to  abolish  all  first-class  civil  medical  charges, 
substituting  a  personal  classification  of  the  civil  surgeon. 


BLACKWOOD  AND  THE  ARMY  MEDICAL  DEPARTMENT. 

Persevere  writes  :  I  was  much  pleased  to  see  your  valuable  observations 
on  Blackwood’s  able  article,  which  so  clearly  demonstrates  and  advo¬ 
cates  the  cause  of  army  medical  officers.  The  strictly  military  papers 
almost  wholly  oppose  the  granting  of  military  titles  to  medical  officers, 
on  the  ground  that  they  would  become  soldiers  instead  of  “doctors.” 
The  contention  is  of  course  absurd,  and  they  fail  to  show  how  military 
status  is  to  be  conveyed  unless  through  military  titles.  Lord  Roberts, 
who  is  emancipated  from  unworthy  prejudices,  lately  spoke  of  Surgeon- 
Major  Parke’s  body  being  received  in  Dublin  “  with  the  military  honours 
given  to  a  soldier  and  a  hero.”  Blackwood's  article  breathes  the  same 
broad  spirit. 

Administrative  Medical  Officer  Retired  writes  :  Blackwood’s  article 
should  open  the  eyes  of  the  magazine  reading  public  to  the  treatment 
medical  officers  experience  at  the  hands  of  our  military  oligarchy,  and 
the  urgent  necessity  of  reform  on  public  grounds  alone.  Army  medical 
messes  are  needed,  but  if  medical  officers  were  to  be  attached  for  a  term 
of  years  to  regiments,  as  some  suggest,  then  a  departmental  mess  would 
scarcely  succeed.  Those  who  recollect  the  friction,  divided  authority, 
and  interference  with  discipline  in  siation  hospitals,  particularly  at 
Aldershot,  when  unification  was  incomplete,  and  one  medical  officer 
still  retained  with  each  regiment,  will  scarcely  desire  to  see  that  system 
revived.  Nor  would  such  a  system  better  the  status  of  medical  officers  ; 
what  they  want,  in  order  to  put  a  stop  to  club  blackballing  and  other 
forms  of  insult,  indignity,  and  social  ostracism,  is  military  rank  and 
titles,  the  same  as  other  army  officers.  This  can  only  be  effected  by  the 
formation  of  a  medical  corps,  against  which  the  intolerant  idea  of  a 
“  fighting  caste  ”  would  be  powerless. 

***  The  term  “fighting  caste,”  we  suppose,  embodies  a  claim  to 
certain  privileges  which  other  branches  of  the  army  may  r.ot  share.  We 
only  know  of  one  such  which  so-called  combatants  legitimately  hold— 
namely,  general  command.  This  is  a  special  privilege,  regulated  by 
rank,  but  it  would  be  intolerable  did  it  establish  a  universal  precedence. 
The  logical  outcome  of  such  a  monstrous  pretention,  were  it  admitted, 
could  be  nothing  less  than  the  right  to  kill  with  impuuity  offending 
civilians,  which  now  disgraces  Germany  and  its  military  system. 


IN  PEACE  AND  WAR. 

A  correspondent,  writing  from  India,  says  :  It  may  interest  your  readers 
to  hear  that  medical  officers  can  excel  in  sport  as  well  as  in  their  own 
duties.  Surgeon-Major  Lloyd,  V.C.,  and  Surgeon-Captain  Donegan 
were  the  winners  of  no  fewer  than  seven  events  at  a  recent  Mandalay 
meeting.  Their  good  fortune  was  exceedingly  popular,  and  among  none 
more  so  than  their  grateful  patients,  of  which  the  writer,  a  soldier,  was 
one.J 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

During  the  past  year  1,421  students  (including  6  women)  were  enrolled  in  the 
Faculty  of  Medicine.  Of  these,  616,  or  over  43  per  cent.,  belonged  to  Scot¬ 
land;  431,  or  over  30  per  cent.,  were  from  England  and  Wales  ;  91  from 
Ireland,  55  from  India,  202  from  the  British  Colonies,  and  26  from  foreign 

countries.  ,  ,  .  .  ... 

The  number  of  women  attending  extra-academical  lectures  with  a  view 
to  graduation  in  medicine  was  68. 

The  degrees  of  M  B.  and  C.M.  were  conferred  on  198  gentlemen;  the 
decree  of  M.D.  on  76 ;  the  degree  of  D.Sc.  on  2  ;  of  B.Sc.  on  25. 

The  total  annual  value  of  the  University  fellowships,  scholarships, 
bursaries,  and  prizes  in  the  Faculty  of  Medicine  was  ^2,900. 


UNIVERSITY  STUDENTS  AT  EDINBURGH  AND  GLASGOW. 

The  following  table  shows  the  number  of  medical  students  at  Edinburgh 
aud  Glasgow  Universities  during  the  past  eight  years  : 

Edinburgh.  Glasgow. 

1889  .  2,023  .  818 


1890 

1891 

1892 

1893 

1894 

1895 
1806 


... 

... 

2,02s  . 

... 

... 

1,979  . 

... 

1,839  . 

1,715  . 

... 

1,641  . 

1-494  . 

... 

1,475  . 

1,415  . 

770 

820 

760 

69s 

618 

617 

621 
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UNIVERSITY  OF  GLASGOW. 

Examinerships  in  Pathology  and  Physiologil— The  University 
Court  invites  applications  for  the  office  of  Examiner  in  Pathology  and 
Examiner  in  Physiology.  By  an  error  the  fee  for  these  examinerships 
was  stated  in  the  advertisement  in  the  British  Medical  Journal  as  .£50 ; 
the  fee  offered  is  only  ^30. 


ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

The  following  gentlemen,  having  passed  the  necessary  examinations,  have 
been  admitted  Fellows  of  the  College  : 

R.  Turner,  M.B.,  C.M. ;  W.  A.  Loxton,  M.R.C.S.Eng.  ;  A.  E.  Giles,  M.D., 
M.R.C.S.Eug.;  A.  A. Hudson, M.B., C  M.;  L. G. D.  Jones, M.R.C.S.Eng.; 
H.  C.  Barclay.  M.R.C.S.Eng.  (New  Zealand) ;  T.  MacC.  Young,  M.B., 
C.M.:  W.  M. 'Elliot,  M.D.;  J.  J.  G.  Murray,  L.R.C.S.E  ;  J.  T.  C.  John¬ 
son.  L.R.C.S.E.;  A.  H.  Griffith,  M.B.,  C.M.;  C.  A.  Brough,  L.R.C.S.E.; 
H.  H.  B.  Macleod,  M.R.C.S.Eng.;  E.  J.  M‘C.  Morris,  L.R.C.S.E. 


MEDICO-LEGAL. 


ALLEGED  COVERING. 

At  an  inquest  at  Kensington  Town  Hall  on  January  2nd  on  Elizabeth 
Tate,  28,  wife  of  a  porter  of  Kensal  Road,  who  died  on  Tuesday,  December 
29th,  1896,  Mr.  Oswald,  the  coroner,  according  to  the  report  in  the  Morning > 
said  the  woman  had  been  attended  by  an  unqualified  doctor,  who  had 
given  her  medicine ;  and  the  question  was  whether  the  medicine  had 
done  her  harm  or  not.  as  the  person  had  made  an  entirely  wrong  dia¬ 
gnosis  of  the  case.  The  husband  said  his  wife  had  been  unwell  for 
twelve  months,  and  some  time  since  was  attended  by  Dr.  Roberts,  who 
was  the  medical  adviser  to  the  Metropolitan  Railway  Men’s  Club.  A 
short  time  since,  she  went  to  a  place  “  like  a  chemist’s  shop  ”  at  Totten- 
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ham  Road,  Kensal  Road.  It  was  called  the  “  Medical  Hall.”  She  com¬ 
plained  ot  pains  in  her  heart,  and  was  seen  by  a  young  man  who  charged 
her  gd.  for  a  bottle  of  medicine,  and  told  her  that  she  was  pregnant,  she 
took  the  medicine,  hut  next  day  did  not  feel  so  well,  and  Dr.  Roberts  was 
called  in  again.  He  considered  her  condition  serious,  and  ordered  her 
to  hospital.  She  became  worse,  and  the  vomiting  continued.  Witness 
went  for  a  doctor,  but  death  took  place  before  his  return.  Dr.  J.  Conrv 
said  he  found _  no  trace  of  pregnancy.  Death  was  due  to  syncope  from 
haemorrhage  from  a  gastric  ulcer  in  the  stomach.  The  bottle  (produced) 
winch  Mrs.  Tate  received  from  the  person  bore  no  name.  He  could  not 
say  what  the  contents  had  been,  but  it  smelt  like  that  which  he  had  seen 
m  possession  of  another  patient  of  his,  who  told  him  she  got  it  at  the 
f?™?  wa s  worse  after  taking  it.  There  was  no  name  on  the 

Sl^5hbut  I£ere  were  J1CceW01(^s .“  Medical  Hall”  in  large  letters  on  the 
the  d<Med i  -  iHiPMn  A9®c®r.  ®ai?  he  served  a  subpoena  on  the  person  at 
jP®,  „\JedU.al  *  .  to  attend  the  inquest.  His  name  was  William  Stanley. 

P®4  put  m  an  appearance.  The  coroner  said  Stanley  could  have 
0n  ui ln<3uiry,  and  for  this  contempt  of  court  he 
'™ld  Pay  a  '1'  et°  n4°n ’  ah hough  he  (Mr.  Oswald)  had  serious  thoughts 
of  sending  him  to  Holloway.  He  understood  that  the  young  man  was 

Medlcaf  roi  3nctlfUlTh’A  Ual,!r  ^  man’  .but  that  was  a  matter  for  the  General 
,  lineal  Council.  The  verdict  was  in  accordance  with  the  medical  evi- 


PUBLIC  HEALTH 

AND 

POOE-LAW  MEDICAL  SERVICES. 

.  T  ....  .  HEALTH  OF  ENGLISH  TOWNS. 

hvi0ir  ^  U?e  9^  J!ie  larSest  English  towns,  including  London,  7,451 
births  and  41634  deaths  were  registered  during  the  week  ending  Saturday 
Tnth  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  19.4  to  17.0  per  1,000  in  the  four  preceding  weeks,  rose  again 

im/hfLn St Vee  v'r’  Tb?  rates  in  the  several  towns  ranged  from  16.6  in 
16.8  in  Croydon,  and  17.2  in  Bristol  to  29  6  in  Birkenhead,  31.2  in 
I/LVrLiL31’4  111  Lar .  1  b  afni^  31-8  111  Plymouth.  In  the  thirty-two  provincial 
In V11  heatli-rate  was  23.3  per  1,000,  and  exceeded  by  2.5  the  rate 
h c° t hfrh-  h ,  dt°n ’  wllicb  was  20.8  per  1,000.  The  zymotic  death-rate  in 

VmaUn  towns  aYeraSed  Per  1,000;  in  London  the  rate  was 

.qua  1  to  1.8  per  1,000,  while  it  averaged  2.3  in  the  thirty-two  provincial 

r“fuanpdnwas,hl^ies  Sardiff’  PIymouth,  Gateshead,  and  Nottingham 
^  a  heath-rate  of  3.2  in  Gateshead,  3.4  in  Nottingham,  and 

_.6  in  Plymouth ,  scarlet  fever  of  1.1  in  Oldham;  whooping-cough  of  1.6  in 
nUr«fJahpn’  2^n  Hoyingham,  and  2.1  in  Swansea;  and  “fever”  of  16 
n  Gateshead.  The  93  deaths  from  diphtheria  in  the  thirty-three  towns 
ncluded  49  in  London,  8  in  West  Ham,  8  in  Cardiff,  8  in  Birmingham  4  in 
■hetheld,  and  3  in  Liverpool.  No  fatal  case  of  small-pox  was  registered 
Wp  'lbonfdou  °V,  ln  any  of  the  thirty-two  large  provincial  towns’ 
hree  cases  of  small-pox  were  under  treatment  in  the  Metropolitan 
isylum  Hospitals  on  Saturday  last,  the  2nd  inst.,  all  of  which  had  been 
dmitted  during  the  week.  The  number  of  scarlet  fever  patients  under 
reatment  in  the  Metropolitan  Asylum  Hospitals  and  in  the1  London  Fever 
fospital,  which  had  declined  from  4,164  to  3,763  at  the  end  of  the  ten 
receding  weeks,  had  further  tallen  to  3,707  on  Saturday  last  •  271  new 

«cedinjfvveekst.ted  dUriDg  the  Week’  aSainst  353,  291,  and  219  in  the  three 


HEALTH  OF  SCOTCH  TOWNS. 

toing  the  week  ending  Saturday  last,  January  2nd,  900  births  and  6ss 
eaths  were  registered  in  eight  of  the  principal  Scotch  towns  The 
nnual  rate  of  mortality  in  these  towns,  which  had  increased  from '20.3  to 

n'M!immVintheLv1epAeceding  weeks,  further  rose  to  22.4  last  week 
ad  slightly  exceeded  the  mean  rate  during  the  same  period  in  the 
iirty-tln-ee  largo  Engiish  towns,  which  was  22%  per  1™.  Among  these 
.otch  tovvns  the  death-rates  ranged  from  16.8  in  Greenock  to  o-.  s  in 
undee.  The  zymotic  death-rate  in  these  towns  averaged  3  5  per  i  000 
te  highest  rates  being  recorded  in  Paisley  and  Glasgow*?  The5  322  deaths 
Igistered  ,n  Glasgow  included  44  from  measles,  12  from  whooS- 
5-  from  hiarrhcea,  and  2  from  scarlet  fever.  Two  fatal  cases  of 
phthena  were  recorded  in  Edinburgh,  and  s  of  measles  in  Aberdeen. 

THE  PATH  OF  DUTY :  THE  WAY  TO  REJECTION. 

.  aie  sorry  to  learn  that  Dr.  Sandell  has  been  passed  over  in  the  recent 

tencrfDr^Sii0mCf  °f  health  by  the  Eaton  Bray  Rural  DistOc 
fil  A  D  '  Sa,?dell  has  for  some  time  been  the  holder  of  the  post  and 
,  ?  cal?  learn  his  only  offence,  which  has  led  to  his  superses- 

■h-been  his  zealous  discharge  of  his  duties  in  a  district  apparently 
nnfiul  1  ecommenhations  on  his  part  which  are  not  pleasing  to  liis 
uncil  because  to  carry  them  out  would  entail  expense.  We  are  further 
n  ffie?  of°titlie  sPirit.hisplayed  on  the  occasion  of  the  election.  When  a 
°£,  the  coundi  is  reported  to  have  said  that  if  the  officers  in 
fP?  ,  hcSe  beinT  seemingly  the  superseded  health  officer  and  Die  re? 

e  1  !nai f lled*  int0  the  room-  “we  shafft 
:  /un  at  a]!-  This  kind  of  treatment  is  becoming  too  freauent 

]hcalls  for  a  radical  change  in  the  system  which  permits  it  We  shall 
*pe  to  hear  further  of  this  particular  case.  P  c  snail 


THE  CONTRAVENTION  OF  BY-LAWS 

t  smiblr  kbh-P  rtenmlttirep°Iit  by.  Dr‘  Reid<  the  medical  officer  of  health 
t'cffl  ntv  S  S  4  ther®  bas  been  contravention  of  local  by-laws  in 
?*ut  the  county  by  no  means  possesses  the  monopoly  in  this 
as  we  Pav°  constantly  come  across  statements  in  the  annual 
.  nVd,lc-aI,  officers  of  health  to  the  effect  that  by-laws  have  been 

pted  111  districts  where  there  has  been  no  subsequent  attemnt  of  -mv 
S  the  sections  in  their  entirety^"?  in&in sS 
™  comPfete  laxity  has  been  noticed.  The  matter  seems  to  call  for 


some  sustained  attention,  either  generally  or  it-  ip.ot  „„  *  * 

county  councils,  by  local  inspection* and inquiry as to  the °f 
of  by-laws  adopted  by  district  councils.  Wo  thin k  it  woul he  « ,k  1  h 8 
apparent  that  the  matter  is  one  calling  for  ™  JSt  made 

county  councils,  more  especially  so  far  aA u il ! li rm  bv  1  a  wn  n -  p A ‘ ° n  'a 
since  important  health  considerations  are  involvedm 
just  of  a  nature  to  lead  to  contravention  by  those  whose  noebefs  fee?  the 
cost  of  compliance  with  the  details,  essential  though  tifevthev he n  e 
by-laws  winch  refer  to  work  out  of  sight,  and  so  on  Su  '  nn  bm,^ 
moreover  could  not  but  result  in  the  acquirement  of  useful  knowledge li 
to  the  needs  of  one  and  another  class  of  district  in  the  matter  of  bv^Faws 
would  be  metPar tlC Ulal'  requirements  of  each  section  of  the  community 

txt  -u  •  NOTIFICATION  FROM  TWO  POINTS  OF  VIEW 
We  have  incurred  the  wrath  of  an  ex-inspector  of  nuisances  of  Clav  Cross 
a'  d  are  assurcd  by  him  of  our  ignorance  on  the  subject  of  the  compulsory 
notification  of  infectious  disease.  The  special  occasion  of  our  disnliv  rvf 
ignorance  was  an  observation  as  to  the  folly  of  the  Clay  Cross  rhan 
Council  in  not  adopting  the  Notification  Act,  the  paragraph  hav^ 
appeared  m  the  British  Medical  Journal  of  December  19th  1806  Thf 

in^cfary°rr^«e«1htter  m  ]£e  Derhyshlre  Courier  regards  the  Aetas  ’not  needed 
in  Clay  Cioss  because  there  are  some  80  per  cent,  of  the  inhabitants  in  sick 
clubs  and  the  like,  so  that  disease  comes  to  be  heard  of  without  the 
attaching  to  notification.  But  it  was  just  in  this  very  place  that 
fatal  infectious  disease  was  only  iast  year  existing  for  some  weeks  before 
the  sanitary  officers  got  to  hear  of  it.  And  what  of  the  20  per  cent  outside 
thprpC?cPe+°f  clubs.?  Are  they  never  ill  of  infectious  sickness.  Moreover 
hereis  at  present  no  obligation  upon  anyone  to  notify.  The  council  will 
in  accePHug  notification  certificates,  have  to  receive  freely  what 
the  State  has  regarded  as  a  service  which  should  be  paid  for.  Then  again 
we  are  asked  why  if  the  Government  deemed  the  Act  an  essential  one  for 
rtS™Ven11°n  °f  hjsease  did  they  leave  it  as  an  adoptive  Act  except  in 
London.  As  legards  London,  the  folly  of  seeing  a  disease  notifiable  for 
Oxford  Street  which  was  not  notifiable  in  Regent  Street,  ’and 
®eoeuh? tbe  ap0lority  ot  a  district  including  one  side  of  a  thoroughfare 
d??v,aLI<Tin®t-no4:lbcP^lon  ^rom  which  the  householders  on  the  opposite  side 
aIVp  mtre  Tfr0/rfe’  bas'undoubtediy  had  weight  with  the  Legislature 
As  to  leaving  the  Act  adoptive  in  the  provinces,  is  it  forgotten  that  the 
h i 1  dcr a tu m  of  hospital  provision  in  regard  to  the  prevention  of 
disease  has  been  left  as  an  optional  measure  to  local  authorities,  and  that 
the  only  powers  conferred  on  sanitary  bodies  since  the  Public  Health  Act 
l8/S  on  this  ma,tter  are  those  given  to  county  councils  and  others  under 
IfE.1 ^tl0+n  Hospitals  Act  of  i893,  even  these  new  powers  are  optional  ? 
S  K1 st,  we  can  oniy  state  our  opinion  that  the  Infectious  Disease 
(Notification)  Act  of  1889  is  of  importance  to  all  sanitary  districts. 


.  „  THE  HEALTH  OF  ABERDEEN. 

A  .Scotch  contemporary  claims  great  healthiness  for  Aberdeen  and  its 
surroundings.  Relatively  to  the  other  chief  toivns  of  Scotland  there  is 
ceitainly  something  to  be  said  in  its  favour.  The  mean  death-rate  is  10.7 
pei  mille,  as  far  as  can  be  judged  by  the  five  overlapping  decades,  ending 
respectively  1887, 1889,  1891,  1893,  and  1895.  The  percentage  for  Glasgow, 
calculated  m  the  same  way  is  24.7;  that  for  Paisley  is  23.2 ;  those  for 
Dundee  and  Greenock  are  20.5;  that  for  Leith  is  19.8  ;  but  those  for  Perth 
(19.6)  and  Edinburgh  (19.5)  are  slightly  less.  In  the  Registrar-General’s 
last  quarterly  report,  however,  Aberdeen  has  the  smallest  death-rate  (14.  A 
ol  all  these  places.  Eight  of  eleven  deaths  at  Old  Meldrum  (Aberdeen) 
were  of  persons  aged  respectively  100,  91,  70,  88,  77,  83,  72,  and  88.  At 
Jtlytmc,  in  Abeideenshire,  the  population  is  about  160,  and  during  the  last 
thirty  years  there  have  been  32  deaths,  18  of  which  were  at  over  80  years  of 
age. 

SALARIES  AND  SUPERANNUATION  ACT. 

District  Medical  Officer  writes  to  ask  whether  his  guardians  are  right 
m  calculating  his  stipend  at  ^4o  per  annum,  his  fixed  salary  being  Aso, 
and  this  for  the  purpose  of  reckoning  liis  claim  for  superannuation 
under  the  recent  Act,  this  difference  of  being  estimated  by  them  as 
cost  of  medicines  and  horse  expenses. 

***  The  Superannuation  Act  expressly  states  that  the  calculations  are 
to  be  made  on  the  salary  or  wages  and  emoluments.  Our  correspondent 
should  be  taxed  on  his  full  salary  of  ^50,  and  extra  fees,  if  any,  and 
then  claim  superannuation  payment  on  the  same  amount. 


DEDUCTIONS  OF  SALARY,  ETC.,  UNDER  THE  SUPER¬ 
ANNUATION  ACT. 

M.C.M.,  who  is  a  district  medical  officer  and  public  vaccinator,  writes  to 
ask  whether  the  guardians  had  a  right  to  deduct  2  per  cent.,  from  his 
last  quarter  s  salary  under  the  Superannuation  Act,  lie  nob  having  then 
decided  whether  he  would  avail  himself  of  the  provisions  of  this  Act; 
and  next,  whether  they  were  right  in  deducting  the  same  percentage  from  ’ 
his  payments  for  vaccination  after  the  recent  decision  of  the  Local 
Government  Board  in  reference  to  public  vaccinators  and  this  Act  ? 

*«*  It  our  correspondent  did  not  inform  the  guardians  of  his  inten¬ 
tion  in  reference  to  the  Superannuation  Act  before  the  time  of  payment 
of  his  iast  quarter’s  salary,  it  was  only  reasonable  that  the  deduction 
stated  should  have  been  made.  If  he  has  since  decided  not  to  avail 
himself  of  the  provisions  of  the  Act,  he  will,  of  course,  after  having  done 
so,  claim  payment  of  the  amount  deducted.  As  a  percentage  of  vacci¬ 
nation  fees  has  also  been  deducted,  it  may  be  assumed  that  these 
guardians  will  be  prepared  to  reckon  vaccination  fees  as  emoluments, 
and  pay  accordingly.  Should  they  find  themselves  unable  to  do  so, 
when  the  question  as  to  public  vaccinators  is  finally  settled  we  appre¬ 
hend  this  deduction  will  then  be  paid. 
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The  Council  of  the  British  Institute  of  Public  Health 
have  awarded  the  Harben  Medal  for  1897  to  Professor  M.  von 
Pettenkofer,  Emeritus  Professor  of  Hygiene  in  the  University 
of  Munich,  in  recognition  of  his  distinguished  services  to  the 
public  health. 

The  Junius  S.  Morgan  Benevolent  Fund  Branch  of  the 
Royal  National  Pension  Fund  for  Nurses  affords  immediate 
pecuniary  or  other  relief  by  loan  or  absolute  gift  to  members 
of  the  Pension  Fund  who  may  be  in  distress.  Annuities  have 
also  been  granted  to  matrons,  sisters,  nurses,  who  from  no 
fault  of  their  own  have  been  unable  to  provide  for  themselves 
after  60  years  of  age.  The  invested  funds,  which  amounted 
to  £1  1,000,  proving  inadequate  to  meet  the  claims  made  upon 
the  Benevolent  Fund,  some  hundreds  of  nurses  of  the  Society 
exerted  themselves  to  raise  a  further  sum  in  commemoration 
of  the  sixtieth  year  of  her  Majesty’s  reign  In  the  result 
£2,500  was  raised  by  the  nurses  in  donations,  to  which  Mr.  J. 
Pinpoint  Morgan  and  Mr.  and  Mrs.  W.  H.  Burns  have 
generously  added  a  further  sum  of  £2,500,  and  the  policy 
holders  have  spontaneously  presented  a  further  income  of 
about  /100  a  year  in  annual  subscriptions  of  one  shilling  and 
UDwards.  The  Prince  of  Wales,  as  patron  of  the  fund 
kindly  undertook  to  present  these  gifts  to  the  Princess  of 
Wales  as  President  of  the  Fund,  on  January  ist  at  feandrmg- 
ham  which  the  Princess  was  graciously  pleased  to  accept  as 
her  first  act  in  the  sixtieth  year  of  the  reign  of  Her  Majesty 
Queen  Victoria.  It  is  satisfactory  to  know  that  the  Benevo¬ 
lent  Fund  has  thus  been  made  adequate  to  meet  the  claims 

upon  it.  . 

John  Hunter’s  House  in  Leicester  Square.  It  is 
announced  that  the  proprietors  of  the  Alhambra  Theatre  are 
about  to  extend  their  premises  by  rebuilding  No.  28  Leicester 
Square,  and  the  house  in  the  rear  in  Castle  Street.  In  1705 
John  Hunter  moved  from  Golden  Square  into  a  house  m 
.Termyn  Street  in  succession  to  his  brother  William.  Upon 
the  expiration  of  the  lease,  1783)  he  purchased  a  twenty-four 
vears’  lease  of  No.  28,  Leicester  Square,  and  what  was  then 

No  13  Castle  Street,  with  the  ground  abutting  upon  Leicester 

Court,’  entered  from  Castle  Street,  between  the  two.  On  that 
ground,  according  to  th e Builder,  he  erected  at  a  cost  of  £3,000 
I  large  museum  for  his  collections,  and  lecture  and  dissection 
rooms  The  museum,  latterly  used  as  a  workshop,  rises 
through  two  storeys,  with  a  wide  gallery  midway,  and  is 
lighted  by  three  cupolas  in  the  roof.  A  plan  of  the  two 
houses  museum,  etc.,  drawn  by  his  assistant  and  curator, 
William  Clift,  we  have  seen  in  the  collection  of  papers  and 
drawings  deposited  by  Sir  Richard  Owen’s  executors  in  the 
Royal  College  of  Surgeons.  At  Leicester  Square,  Hunter 
(like  Sir  Joseph  Banks  in  Soho  Square)  held  his  Sunday 
evening  receptions,  gave  courses  of  lectures,  set  up  a  printing 
press  and  book  warehouse,  and,  in  1785,  instituted,  with  Dr. 
Fordvce,  the  Lyceum  Medicum  Londiniense.  Hunter  died  m 
1793,  and  was  buried  in  St.  Martin’s-in-the-Fields.  His 
remains,  found  after  a  long  search  in  the  vaults  (1859)  »y  Dr. 
Frank  Buckland,  were  reinterred  by  the  College  of  Surgeons, 
near  Ben  Jonson’s  grave  in  the  north  aisle,  Westminster 
Abbey.  His  pictures,  drawings,  and  library  were  sold  by 
Mr.  Christie,  at  his  Great  Room  in  Pall  Mall,”  January  and 
February,  1794.  In  the  auctioneer’s  catalogue  (Stone  Collec¬ 
tion)  of  the  sale  of  his  household  effects,  including  a  set  of 
painted  hangings  by  Zucarelli,  on  September  24th,  1806,  the 
house  is  described  as  “  his  residence,  No.  28,  on  the  east  side 
’  of  Leicester  Square”;  yet  it  appears  that  it  had  been  pre¬ 
viously  known  as  No.  12,  Leicester  Fields.  The  materials  ot 
the  house  he  built  at  Earl’s  Court,  at  Kensington,  in  1  /  3 > 
were  sold  at  auction,  February,  1886,  when  the  ground,  2  acres, 
was  taken  for  Barkston  Gardens. 


CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.— District 
Surgeon.  Applications  to  R.  A.  Owthwaite,  Secretary,  by  January  19th. 
COUNTY  ASYLUM,  Rainham,  near  Liverpool.— Assistant  Medical  Officer, 
unmarried,  and  not  more  than  3°  years  of  age  Salary  commences  at 
£100  per  annum,  with  prospect  of  increase  to  ^250  with  furnished 
apartments,  board,  attendance,  and  washing.  Applications  to  the 
Medical  Superintendent  by  January  15th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 

S  E —Surgeon  to  Out-patients  :  must  be  F.R.C.S.  or  M.R.C.s.  Senior 
Resident  Medical  Officer.  Salary,  £7o  per  annum,  with  board  and 
washing  Also  four  Qualified  Clinical  Assistants,  and  eight  Unquali¬ 
fied  Clinical  Clerks.  Applications  to  the  Committee  of  Management 

at  the  Hospital  by  the  January  16th. 

FLINTSHIRE  DISPENSARY,  Holywell,  North  Wales.— Resident  House- 
Surgeon  Salary,  £120  per  annum,  with  furnished  house,  rent  and 
taxes  free,  also  coal,  light,  water,  cleaning,  or  in  lieu  thereof  the  sum 
of  ^20  per  annum.  Knowledge  of  Welsh  desirable.  Applications  to 
the  Secretary  by  January  25th.  • 

GLASGOW  DISTRICT  LUNACY  BOARD.— Assistant  Medical  Officer  for 
the  Gartloch  Asylum.  Salary,  /ioo  per  annum,  and  board.  Applica¬ 
tions  to  Mr.  Dempster,  Clerk  to  the  Board,  318,  Parliamentary  Road, 

Glasgow,  before  January  14th. 

LEICESTER  INFIRMARY.— Assistant  House-Surgeon.  Appointment  tor 
six  months,  subject  to  re-election.  Honorarium  of  £21  for  the  six 
months  will  be  given,  board  and  residence  at  the  Infirmary,  aid 
washing  provided.  Applications  to  the  Secretary  at  his  office,  24, 
Friar  Lane,  Leicester,  by  January  nth. 

LINCOLN  GENERAL  DISPENSARY. -Resident  Medical  Oflmer,  doubly 
aualified  and  unmarried.  Appointment  to  be  held  for  two  yeais  at 
least  Salary  not  less  than  /150  per  annum,  with  furnished  apart¬ 
ments,  fire  and  gas  provided.  Applications  to  William  Dean,  secre¬ 
tary,  by  January  16th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.-Phy- 

sician.  Applications  to  the  Secretary  by  January  1 6tli. 

MTrvnTFSRROUGII  NEW  ASYLUM.— Medical  Superintendent.  Housfr 
1  ^(unfurnished,  with  rates  and  taxes  free),  coals,  gas.  water,  and  wash¬ 
ing  will  be  allowed.  Applications,  stating  salary  required,  to  George 
Bainbridge,  Town  Clerk,  Middlesbrough,  by  January  23rd. 

QUEEN'S  HOSPITAL.  BirmiDgham. — Third  Casualty  Surgeon  ,  or  Surgeon 
Qtn  Out  natients-  must  be  F.  or  M.R.C.S.  Second  Physician  for  Out- 
mt  n  f  App  inSrteiiable  for  three  years.  Honorarium  in 
each  case  /soper  annum.  Applications  to  the  Secretary  by  January 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon  for 

six  months  from  February  ist.  Board,  lodging f,  and  washing  provided. 
No  salary.  Applications  to  “Chairman  ot  Medical  Committee  cy 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.— Assistant  House 


Surgeon  doubly  qualified  Salary  at  the  rate  of  £2°  per  annum,  with 
board  and  lodging.  Applications  to  the  Secretary  by  January  22nd. 


UUaiUitllUlUUiqug.  ~ -  *  '  ,, 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth.-House- 
Surgeon  Salary,  /100,  with  board  and  residence.  Applications  to 

•  Hemsley  H.  Shanks,  Honorary  Secretary,  by  January  13th. 

tt'JTVFRSITY  OF  EDINBURGH.— Examiner  in  each  of  the  following  de- 
U'  partmen,s  :  (x)  Botany,  (2)  Physiology,  (3)  Medicine,  and  (4)  Midwiffiry 
Period  of  office  may  be  for  four  years.  Salary,  £jd  per  annum  u 
each  case  with  an  allowance  of  £10  for  travelling  and  other  expenses, 
“  case  of  not  being  resident  in  Edinburgh.  Applications  to  M.  C- 
Taylor,  Secretary,  University  Court,  by  January  14th. 

VTCTORT A  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
\  fCTORL^mfbl  ll  VL  r  u  twelve  months.  Honorarium,  £50,  with 

board  and  lodging  in  the  hospital.  Applications  to  the  Secretary  by 

January  16th.  _  .  „  ...  ._ 

v«tr  atyvfODWG  URBAN  DISTRICT.— Medical  Officer  of  Health.  Ap- 
YbTpRointoentD fo?  on^ear.  Salary,  Z450.  including  ^eUing  expen^ 
Must  devote  his  whole  time  to  the  ^ties  Applications,  endoi  sea 
“  Medical  Officer  of  Health,”  to  W.  H.  Morgan,  Clerk,  Irelorest, 
Glamorganshire,  by  January  nth. 


MEDICAL  APPOINTMENTS. 

Anningson,  Busliell,  M  D.Camb.,  reappointed  Medical  Officer  of  Health 
to  the  Cambridge  Town  Council.  „  ,+Vl 

Beatty.  Samuel,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  to 
the  Moulin  Parish  Council.  .  a  ., 

Bennett  W.  E.,  F.R.C.S.Eng.,  appointed  Resident  Surgical  Officer  tot 
General  Hospital,  Birmingham,  vice  C.  Leedliam  Green,  F.R.C.S  E  g- 
CAMPBELL,  Donald,  M.D.Glasg.,  C.M.,  reappointed  Medical  Officer  0 
Health  to  the  Caine  Rural  District  Council. 


Heaitn  to  me  Lame  Jiuiai.  -  - ,  thp 

DAVEY,  Dr.,  appointed  Medical  Officer,  for  the  Second  Division  of  the 
St.  James’s  District  of  the  Dover  Union. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRMINGHAM  GENERAL  DISPENSARY. — Resident  Surgeon.  Salary, 
/iso  per  annum  (with  an  allowance  of  /3°  Per  annum  for  cab  hire), 
and  furnished  rooms,  fire,  light,  and  attendance.  Applications  to 
E.  W.  Forrest.  Secretary,  by  January  18th,  1897* 
parrcTTi  HOSPITAL  FOR  WOMEN,  Fulham,  S.W.— Clinical  Assistant 
Post  tenable  for  three  months.  Applications  to  the  Secretary. 


8t.  JameS  S  JJlSiriOL  UL  L11C  omv/u.  /Ai*.  „  fm. 

Fernie,  F.  E.,  M.R.C.S.,  L.R.C.P.Lond.,  reappointed  Medical  Officer 
the  Swynnerton  District  of  the  Stone  Union. 

Forbes,  Duncan  M„  L.R.C.P.Edin.,  L  F.P£.Glasg.,  appointed  Medical 
Officer  of  Health  to  the  Eastwood  Urban  District  Council. 

Green,  Arthur  Robert,  M.R.C.S.,  L.R.C  P.Lond.,  reappointed  Medical 

Officer  for  the  Bosbury  District  of  the  Ledbury  Union.  officer 

YTrmrE  Albert  L.R.C.P.,  M.R.C.S.,  appointed  Resident  Medical  Okie 
to  the  Manchester  Hospital  for  Consumption  and  Diseases 
Throat,  vice  John  Penny,  M.B.,  D.Sc.Edm.,  resigned.  ■ 

Jones,  Mr.  Matthew,  appointed  Medical  Officer  for  the  Glyn  Ce  g 
the  Llangollen  District  of  the  Corwen  Union. 

Legge,  Richard.  M.D.,  appointed  Medical  Superintendent  to  the  Dcr  . 

County  Asylum,  vice  J.  Murray  Lindsay,  M.  0.,. resign a ed. 

Tmvn  Tnvid  MB  CMGlasg.,  appointed  Medical  Officer  toi 
L  Lhmrhaiad'r  District  of  the  Ruthin  Union,  vice  James  Caithness. 


.Tan.  9,  1897.] 
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J.  G.,  M.B.,  appointed  Medical  Officer  to  tlie  Cranbroolc 


Mapt, eton, 

Union. 

Pepper,  H.W.,  MR.  C.S.,  L.R.C.P.,  appointed  Assistant  Medical  Officer  to 
the  orkhouse  Infirmary,  Birmingham. 

.LR-op->  L  R.C.S.Edin.,  appointed  Medical 
Unkm  a'ld  1  ubllc  '  accinator  for  the  Ashtcad  District  of  the  Epsom 

TKMsupFer-Mm-e  ^Di^'t’rh-'^n^lb  ’  a?PK  Medical  Officer  for  the  Weston- 
M  R  C  S  Eng  resigned.  Axbndge  Umon-  vlce  C’  v-  Hitchins, 

TH°nf  ^{■RT,C'.S  En^-’ .L  R  C  P-P'0nd..  appointed  Medical  Officer 

ol  Jlcaltli  to  the  l  rban  sanitary  District  of  New  Mill,  Yorks. 


DIARY  FOR  NEXT  WEEK. 

,r  „  moivday. 

Medical  Society  of  London,  ir,  Chandos  Street,  Cavendish  Square,  W., 

5!and  Sutton:  Wandering  Spleens.  Dr 

s^fSVofTrheecoPvre°rgy?OSiS  °f  witb  a 

Odontological  Society  OF  Great  Britain,  40,  Leicester  Square.  W.C.. 

r^.’  EoPmunicatlpn s  by  M.  H.  L.  Albert,  Mr.  Edmund 
pl,4”  a?d  Mr.  H.  Baldwin.  Papers  by  Mr  \ 

Pearce  Gould  and  Mr.  J.  H.  Badcock. 

_  TUESDAY. 

Royal  Medial  and  Chirurgical .  Society,  20,  Hanover  Square,  W„ 

tife  CerebraV  tJLC-  R!?gdon.and  J  -  S.  R.  Russell  :  Infan¬ 
te  Macula  m/t  47, th  Symmetrical  Changes  at 

+C”a5ula-.  Mr.  T.  S.  Ellis  (Gloucester):  On  some  Points 
ln  tlle  Surgical  Physiology  of  the  Foot. 

National  Hospital  for  the  Paralysed  and  Epileptic,  QueeD  Square 
M.C.,3.30  P.M.-Dr.  Buzzard:  Clinical  Demonstration  ’ 
_  _  WEDNESDAY. 

The  Clinical  Museum, ^i^Grea^Portland  Street,  4  P.M.-Demonstration 
Laryngological  Society  of  London,  20,  Hanover  Square,  W  s  p  M  - 

meet  nlga7wh  ,;nCeting;  to  be  folIowed  by  an  ordinary 
rnftteegwm  ho  vl'  repo,rts  °f  the  Morbid  Growths  Com 
Society  will  hn  /vn,KV(edi’  a5d  some  Presentations  to  the 
bo  qhnwn  ktt  “^ted.  Cases  and  Specimens  will  also 
son  WiThanfs  Mr  G1r  “a’  X  S,t  Cla,d'  Thomson,  Dr.  P.  Wat 
Santi  nv  V  T,  4’  4’  Parker-  Dr.  Permewan,  Mr  de 
Horne  DThi^  tha?ki’-  Dr’  John  Hunt,  and  Dr.  .lobson 

at  the  CaW  MonTott  7D4°er  WlH  beheldthe  ™e  evening 
Hunterian  Society  London  Institution,  Finsbury  Circus,  8.30  p.m  - 

removed  ^^Affilomtnal  HysteSmy  : 

mnoma  of  Body  of  Uterus.  Dr.  F  J  ^mklr  Larae  Wh  te 
South-West  r  ^ldneys  =  other  sPe^meus  will  also  be  shown  "  Whlt8 

_ _  „  THURSDAY. 

British  Gynaecological  Society,  20,  Hanover  Souare  w  0 

If&ir.t  1,d<ier'  »eeti4Kan1Jr|le“Sohn°doi 
Neuroi.ogical  Society  OF  London,  II,  Cliandos  Street  W  s^cpm- 

;  in  theeNeurosresG-  H’  SaVage’  Pl'^*dent-elect.  on  Heredity 

„  FRIDAY. 

Ep.dm.oloo.cal  Society  op  Lomok,  Chandos  street,  Cavendish 

NiII0K4t  _ 

'  Hospital  foe  me  PapiLTSED  isn  Up,  LppTic.Qneen  square, 

’  3-j°  p.m.— Hr.  W.  S.  Colman  :  On  Case  Taking. 

births,  marriages,  and  deaths 

zzzxxr ,te" WMmj 

L  MARRIAGES. 

t«Ty  th^R^Tames* ceampbenStMA  ‘vv*’  peter’a,  Eltham  Road, 
Gunnis  Ferguson  MB  CM  of  fio’  of  the  Parish,  George 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 

mSss  sr  "■ s- =• 

c'",&k°ai”SsrT-  *“•“»  I., 

Charing  Cri 
Sum,  M.. 

F.,3.  ....  .... 

Chelsea  Hospital  for  Women.  Attendances.- Daily,  1.30.  Operations  -m  Th  E  , 
City  Orthopaedic.  Attendance*.- M.  Tu.  Th.  F„  2.  Operations  S 14  M'  T  '  F"  ' 

East  London  Hospital  for  Children.  Operations—  F  1 
Great  Northern  Central.  Attendances  -ii«He,i  ,,'„a  m 

W.  Tli.  F.„ 

Skin,  W., 


Guy 


p  London  Hospital  for  Children.  Operations  — F  * 
ct  Northern  Central.  Attendances.- Medical  and  w,-„i  ,,  „ 

IS;  Bam-  . 

».  tr^TrrAn?;.  airs; ■» 'VtsaraW1':, 

Over ations—  (Ophthalmic-)  M.  Th.,  1.30;  Tu  F  i  3o  C  1  ’  J  ;  lhruat»  F.,  1. 

F0B  WOMErr-  Soll°.  ^tendances. -Daily,  10.'  Operations.-^  Th  . 
KlNGL3ofotptfTu  oW?’  dai!y’  V30'  0'««etrio.  dailr. 

Th., 2;  kin,  F.;1Iao4’Tmoi,EjFe:  p 

10MmV? 8?.2«CaJ«  and  2:  Obst^c! 

9.  Operations.— M .  Tu.  W.  Tk  S  ,  2.  '  **  L  '  9‘J0,  b  ’  ih  ’  J;  ^ntal,  Tu.%, 

LOND°^rMPERANCE.  .Attendances.  —  Medical,  M.  Tu.  F„  2 ;  Surgical,  M.  Th.,  2.  Opera. 

AIetr^opolitan.  AReHiIaiins#. -Medical  and  Surgical,  daily,  9;  Obstetric,  AY.,  2.  Opera - 

Surgical  daily,  1.30;  Obstetric,  U.  Th.,  1.30- 
T)pnta  i  *  \i  ’  \v  t?  ’’a  "S  ’  ^  l1.*  ^  •>  ‘  .\r^ar  Tliroat,  Tu.,  •) ;  Skin.  Tu  4,  •  Tli  P  so  • 

Dental,  Al.  w .  F.,  9.30.  Operations.- W.,  1.30  ;  S.,2;  (Obstctncal)  Tli  2  *  Aa**y,d0, 

National  Orthop.ed10.  Attendance,  -M.  Tu.  Th.F.,2.  Operations.-W  10 

to°*-TuLFF,°9a  W0MElV-  Attendances -D ally,  2;  Ophthalmic,  W.  S„  9.30  Opera- 
N° a^-WEST  London.  _  2 ;  Obstetric,  W„  2 

Royal  Eye,  Southwark.  Attendances.—  Daily,  2.  Operations.— Daily. 

Royal  Medical  and  Surgical,  daily.  2 ;  Diseases  of  Women  Tn  o 

<;0»i.-W.  S.,  2 ;  (Ophthalmic) ,'  M  F?  ib.lofibisease^  W,^*,"aa,,9Tll-#-  ’  0p^ 

u^frLoONE°^OPHTIIALMIC-  -DffiRdaRCCf.— Daily,  9.  Operations'.-^ ai'ly  10 
Roial  Orthopedic.  Attend. uices.- Daily,  1.  Operations  -Jl  o 

t0TR1™MI,'ST.E'‘  Ophthalmic.  Attendances. -O aily,  1.  Operation,. -OsAW 

ST.  BARTHOLOMRW’Q  J  f+attrl  ,s  iiaaa  lf„J! 1  J  ri  ...  uauy . 

Th.  - 

F.,  B.uu  ,  V/l  U110JUOAIL|  1U. 

(Ophthalmic),  Tu.  Th.  2. 

St.  George’s  Attendances -Me&ctil  and  Surgical,  daily,  12;  Obstetric,  11.  Th  2  -  op 
Tuf’s'o:  ’tu  tS:  l’  ■’  2;  Ul'thopajdl,;-  M.,  2;DeS: 

ST-  Mw!^45.  4“S:i:rAK“eS  0f  tlle  Rect«“-  malcs  S.,3;  females; 
St.  Mart’s.  ^Jfa^.-Medioal  and  Surgical,  dtily,  1  4",;  o.p.,  1.30;  Obstetr'c  Tu  F 
Tu/F  'ku  ;  Skirn  i° Th^k,  U 

ST-  *1X1  %%<^-W*FafdSsTa-'2:  W’5:  Th ■  2;  F-  (Women  and  Children). 

st-  a- 
p  s.Tlv 

SAM.rajTAN^fREE)  for  Women  and  Childeen.  Attendances.-Da.ily,  1.30.  Opera - 

Throat,  Golden  Square.  Attendances. — Daily,  1.S0;  Tu.  F.,  6.30.  Operations.- Th  • 

V N! VMSITSMJOllege.  Attendances '-Medical  and  Surg.oal,  dairy.  1.C0;  Obstetrics,  11. 

Dentah  w!,  9.30.’  Op^i'ans^T*!  ^  S”  1U5;  M’  Tn'..®S 

West  London  Attendances.  -Medical  and  Surgcal,  daily  2-  Dental  Tn  f  on  -  r™ 

Tu'  W-  F- 2i  %:%•  W  :  Oftuopaedic  W.,  2:  Diseases5 ’of  Women  *W  S  J 2  fl  eece’ 
iu.,10,  r.,  4,  Skin,  P.,2;  lliroat and  Nose,  S.,  10.  Operations— Tn.  F  2  30 
Westminster.  Attendances.— Medical  amt  Surgical,  daily  1  •  Obstetric  Tu  F  l-  r»» 

Tu.  1‘ ..  9.30;  Ear,  11.,  9  ;  8km.  W..  1  ;  Dcntaj.  W.  ’s„  9.15.^  Oprra/io I&.Itu  \V  , X  ’ 


l  Westminster  Ophthalmic.  Attendances.-DzUy,  1.  Operations  -Daily 

En?sg».4i(Mgt.  >*• 

oiLiftiSIThlS:  "  ■ !M:  Dl““1'  T“’  »■  ’owWKigk-  Tu.  v:  sfTS; 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


;  DEATH. 

v-?’nu4ry  ist’  lSg7’  JosePh  Barton  Carter  m  R  c  q  t  d  n  t> 
W.A  ,  at  Elm  House,  chape,  Auction, 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning.  - “ 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  439,  Strand,  \\ London  ;  those  concerning  business  matters 
non-delivery  ot  the  Journal,  etc.,  should  be  addressed  to  the  iMiiimger,’ 
at  the  Office,  429,  strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British- 
Medical  Journal  are  requested  to  communicate  belorehand  wuh  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  lie  taken  of  their  communications 
should  authenticate  them  with  their  names — ol  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to- 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the. 
Office  of  the  Journal,  and  not  to  liis  private  house. 

Public  Health  Department.— Wo  shall  be  much  obliged  to  Medical, 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copier. 
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LETTERS,  NOTES,  Etc. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  oj  the  British  Medical  Journal  are  devoted  will  be 
ound  under  their  respective’Jieadings. 


UTERIES: 


Sight  wishes  to  place  a  child,  aged  7,  who  is  blind,  in  an  institution  for 
care  and  educational  purposes.  The  parents  could  pay  about  £1  per 
week.  An  institution  near  London,  or  preferably  near  Birmingham,  is 
required. 

M  H.  writes  :  Will  any  one  acquainted  with  the  place  state  the  climate 
and  subsoil  of  Streatham  Common,  S.W.  ?  A  patient  suffering  from  a 
weak  right  apex  fancies  it  does  not  suit  her.  I  should  also  be  grateful 
for  suggestions  as  to  inland  resorts  likely  to  benefit  this  patient,  and 
where  a  sister  who  would  accompany  her  would  not  find  it  too  dull. 

Treatment  of  Villous  Tumour  of  the  Bladder. 

D.W.  J.  desires  to  learn  if  there  has  been  any  success  in  the  treatment  of 
villous  tumours  of  the  bladder  by  injections,  nitrate  of  silver  or  other¬ 
wise,  and  if  so  by  whom  ? 

Lectures  to  Nurses. 

Superintendent  asks  what  books  he  should  read  in  preparing  a  course 
of  lectures  on  nursing  and  hygiene  adapted  for  the  nurses  of  a  large 
fever  hospital,  and  what  ground  should  the  lectures  cover  ? 

Carbolising  Tow. 

Medical  Officer  wishes  to  hear  of  a  simple  process  for  carbolising  tow, 
ensuring  equal  impregnation,  which  could  safely  be  carried  out  by  the 
more  intelligent  inmates  of  a  large  workhouse,  which  at  present  is 
spending  large  sums  on  wood-wool,  absorbent  cotton,  stypium, 
etc. 

Tardily-Absorbed  Ligatures  or  Sutures. 

Dr.  Herbert  Snow  (London,  W.)  asks  to  be  recommended  a  ligature  or 
suture  material  which,  in  the  absence  of  suppuration,  can  be  relied  on 
to  continue  taut  for  about  fourteen  days,  and  then  to  undergo  gradual 
absorption.  A  diligent  search,  with  the  kind  aid  of  the  Librarian,  in 
the  College  of  Surgeons’  Library,  fails  to  reveal  any  notice  of  such  an 
article,  unless  of  the  vaguest  and  most  unsatisfactory  character,  in 
English  medical  literature.  Ordinary  catgut  becomes  more  or  less  soft 
and  lax  within  a  very  few  hours  ;  in  my  friends’  hands,  as  well  as  my  own, 
the  chromicised  article  has  generally  proved  incapable  of  absorption  at 
all ;  the  same  with  kangaroo  tendon.  Silk  (be  it  remembered,  not  an 
animal  tissue,  though  an  animal  product)  remains  to  the  last  a  foreign 
body,  and  can  only  be  relied  on,  with  occasional  exceptions  even  then, 
not  to  make  its  presence  objectionable  when  used  about  the  peritoneum. 
Some  halfway  house  is^very.  desirable. 


ANSWERS. 


Dr.  H.  K.  Hitchcock.— No  doubt  the  circular  is  in  very  bad  taste.  It 
will  probably  carry  with  it  its  own  penalty. 

F.  J.  B.— We  should  recommend  our  correspondent  to  send  his  inquiry  to 
the  Hospital  or  one  of  the  nursing  papers. 

X.Y.Z.  will  find  some  particulars  with  regard  to  the  examination  for  the 

*  Fellowship  of  the  Koval  College  of  Surgeons  in  Ireland  in  the  Educa¬ 
tional  Number  of  the  British  Medical  Journal  (September  5th,  1896, 
p.  562).  He  can,  we  understand,  obtain  a  full  prospectus  on  application 
to  the  Registrar  at  the  College. 

C.  T.  will  find  the  mortality  statistics  of  New  York  from  scarlatina  and 
diphtheria  in  the  New  York  Board  of  Health  Reports,  the  statistics  are 
under  the  heading  “  Sanitary  Condition  of  the  State  and  Summary  of 
Mortality  reported  during  the  Year.”  The  fifteenth  Report  relating  to 
the  year  1894,  and  published  in  1895,  is  the  latest  report  in  the  Library 
of  the  Association. 

Poor-law  Officers  in  Scotland. 

We  would  recommend  our  correspondent  “A.  M.”  (Durness)  to  communicate 
with  Alex.  M.  Murdoch,  M.D.,  Secretary,  Society  of  Poor-law  Medical 
Officers  in  Scotland,  51,  Adelphi  Street,  Bridgeton,  Glasgow. 

Toffee. 

Dr.  J.  Hart,f,v  Brooks  (Mile  End  Infirmary,  London)  thinks  that  our 
correspondent,  who  in  the  Journal  of  January  2ndaskedfor  areference 
to  the  late  Dr.  Milner  Fothergill’s  remarks  on  the  dietetic  value  of 
toffee,  will  find  the  passage  in  The  Food  We  Eat,  published  by  Griffith 
and  Farran,  price  is. 

Surgeon-Lieutenant  Colonel  Boult  (St.  Leonard’s-on-Sea)  suggests 
that  the  passage  is  that  at  page  190  of  the  same  author’s  work  entitled, 
Vaso-renal  Change  versus  Bright's  Disease,  published  by  BailliCre,  Tindall 
and  Cox,  in  1887. 

Gastric  Ulcer  and  Corset  Pressure. 

S.  H.  writes  :  “  M.D.”  will  find  in  Neale’s  Digest,  847,  4,  and  211, 1  (edition 
of  1891)  some  sources  of  information  on  this  topic.  I  refer  him  especially 
to  the  British  Medical  Journal  of  April  2nd,  1887,  at  p.  742,  and  of 
September  17th,  1887,  p.  616. 

Horse  Shoes. 

Dr.  W  Lattey  (Southam,  Warwickshire)  writes:  In  reply  to  “Scotia’s” 
inquiry  respecting  steel  horse  shoes  with  removable  screws  for  frost,  I 
would  recommend  him  to  get  them  from  Mr.  Wooldridge,  of  Lye,  near 
Stourbridge.  I  have  found  cogs  that  plug  in  are  more  reliable  than 
those  with  screws  ;  they  require  nicely  fitting,  care  being  taken  that 
they  do  not  go  in  quite  up  to  the  shoulders,  and  that  the  metal  of  the 
shoe  is  sufficiently  thick.  They  remain  in  firmly  if  properly  fitted,  and 
a  tap  on  the  shoe  with  a  hammer  will  make  them  come  out.  This 
method  of  roughing  horses  has  suggested  the  idea  of  something 
analogous  for  motor  cars,  which  probably  will  not  get  on  very  well  in 
slippery  weather ;  but  the  present  regulations  are  adverse. 
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Contagious  Diseases  in  the  Army. 

Inquirer.— In  the  year  1894  a  return  dealing  with  these  matters  was  pre¬ 
sented  to  Parliament.  This  return  may  be  purchased  at  a  trifling  cost 
from  any  army  publishers— for  example,  Eyre  and  Spottiswoode,  East 
Harding  Street,  Fleet  Street.  E.C.,  or  Harrison  and  Sons,  St.  Martin  s 
Lane  W  C  If  “  Inquirer”  will  look  up  the  United  Service  Gazette  of  March 
24th,  ’1894,  he  will  find  a  fairly  lengthy  article  on  the  facts  and  figures 
appearing  in  the  Parliamentary  return  alluded  to.  Further  information 
can  also  be  obtained  by  reference  to  the  Army  Medical  Department 
Reports. 

Soft  Corns. 

The  following  suggestions  have  been  received  in  answer  to  the  questions 
of  “Pes”  regarding  soft  corns  in  the  British  Medical  Journal  of 
December  26th,  1896,  p.  1858  : 

W.  p.— Well  wash  with  soap  and  water,  and  follow  this  by  frequent  appli¬ 
cation  of  tine,  belladonnas. 

Help.— Remove  the  cause-that  is,  pressure— by  seeing  that  the  patient 
wears  souare-toed.  boots,  broad,  across  the  tread,  and  by  fixiiig'  sniall 
pads  of  lint  between  the  affected  toes.  The  pads  are  composed  ot  four 
or  six  thicknesses  of  the  material,  and  are  held  in  position  by  a  strip  of 
Mead’s  adhesive  plaster  encircling  one  or  other  of  the  toes. 

Dr.  James  Adams  (Glasgow).— Mr.  Syme’s  prescription,  which  in  over  fifty 
years’  experience  has  never  failed,  was  to  dry  the  corn,  and  smear  it 
with  a  paste  consisting  of  burnt  alum  stirred  up  with  white  oi  egg.  The 
toes  should  be  kept  as  much  as  possible  apart,  and  the  application 
renewed  every  second  day. 

R.  D.  P.— Paint  airol  between  the  toes  every  night ;  failing  this,  a  strong 
solution  of  iodine  may  be  tried. 

Bicycles  not  on  Hire. 

Dr.  Prichard-Roberts  (Harrogate)  writes  in  answer  to  “  Wheelman’s  ” 
query  in  the  Journal  of  January  2nd  :  The  firm  from  whom  I  hired  for 
some  six  years  at  £6  a  year  for  a  first-class  bicycle  now  refuse  to  let  out 
on  these  terms  any  more,  as  in  many  cases  the  machines  were  returned 
in  such  a  bad  state  of  repair  as  to  be  almost  useless.  I  received  from 
soo  to  400  letters  about  this  system  from  various  medical  men  m  the 
United  Kingdom,  and  found  it  utterly  impossible  to  answer  each  indi¬ 
vidually.  especially  as  the  ma  jority  never  sent  addressed  envelope  or 
stamp  for  reply. 

“Twins,  Twins,  Twins.”  _ 

Under  this  title  an  insurance  syndicate  undertakes  to  insure  the  risk  of 
twins.  Every  subscriber  of  one  shilling  is  promised  £6,  of  two 
shillings  Z12,  of  three  shillings  ,£18,  and  so  on  up  to  ,630  for  five 
shillings.  It  is  added  that  the  insurance  must  be  completed  one 
calendar  month  before  accouchement,  but  the  subscription  insures  for 
eight  months  from  the  day  of  application. 

This  generous  offer,  a  correspondent  writes,  deserves  publicity,  lhe 
average  frequency  of  twins  is  about  1  in  80,  so  that  this  new  and  invalu¬ 
able  system  of  insurance  offers  odds  of  120  to  1  against  an  event,  the 
actual  odds  in  fact  against  this  event  being  only  Sotoi.  Further,  it 
the  pregnant  woman  happens  to  consult  her  doctor  during  the  seventh 
or  eighth  month  of  pregnancy,  he  may  be  able  to  ascertain  with  cer¬ 
tainty  the  presence  of  twins,  and  enable  his  patient  to  get  odds  of  120  to 
1  against  a  certainty.  It  may  be,  although  the  advertisement  does  not 
say  so,  that  the  money  is  paid  only  on  the  birth  of  living  twins.  The 
mortality  of  twin  births  has,  we  believe,  never  been  very  exactly  worked 
out  but  is  generally  reckoned  at  between  10  and  15  per  cent.,  so  that  the 
difference  of  the  odds  in  favour  of  the  patient  would  be  less  by  this 
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Stuffy  Omnibuses. 

Stuffiness  was  long  one  of  the  most  treasured  possessions  of  the  British 
public.  A  belief  in  it  had  descended  from  a  time  when  stuffiness  and 
warmth  were  held  to  be  identical.  It  is  one  of  the  most  tangible  results 
of  the  various  ambulance  and  nursing  classes  which  have  been  held 
throughout  the  country  that  this  belief  is  becoming  a  thing  of  the  past. 
It  is  now  generally  known  that  windows  are  meant  to  be  opened  and 
doors  to  be  shut.  Feather  beds  have  gone  the  way  of  nightcaps,  and 
few  stuff  up  their  chimneys  with  old  clothes  or  put  a  shutter  over  the 
fireplace  in  their  bedroom.  Nearly  all  classes  have  learnt  that  air 
which  has  been  breathed  is  foul,  and  that  such  air  is  heated  and  has  a 
tendency  to  rise.  The  omnibus  conductor  alone  remains  in  prinueval 
ignorance.  Considerable  thought  and  much  money  have  been  expended 
on  the  London  omnibus.  The  light  and  roomy  vehicle  in  use  at  the 
present  day  hardly  bears  the  slightest  resemblance  to  the  wretched  box 
on  wheels  which  was  its  prototype — a  box  provided  with  a  knifeboara 
and  monkey  perch,  the  slamming  of  whose  door  was  formerly  the 
signal  that  a  fresh  victim  had  been  more  or  less  safely  immured  within 
its  dark  and  cramped  space.  No  sooner,  however,  does  the  temperature 
fall  10  degrees  than  the  conductor  or  one  of  his  satellites  seek  to  bring 
us  back  to  these  times.  All  the  modern  omnibuses  are  provided  with  a 
continuous  ventilator  placed  along  the  sides  above  the  level  of  the 
passengers’  heads,  yet  if  any  vehicle  be  entered  at  this  time  of  year  this 
ventilator  is  almost  certainly  found  to  be  blocked  with  dirty  rags  or  old 
newspapers,  which  prevent  the  outlet  of  foul  air  and  demonstrate  the 
conductor’s  ignorance  of  the  most  elementary  principles  of  hygiene. 

Cases  Resembling  Scarlet  Fever. 

Dr  Hamilton  Hall  (Frant,  Sussex)  writes:  In  the  British  Medical 
Journal  of  December  12th  Dr.  Lee  has  some  remarks  on  these  cases 
which  are  of  much  interest,  owing  to  the  great  practical  difficulty  of 
saying  that  they  are  not  in  fact  cases  of  scarlet  fever  of  very  mild  type. 
There  have  been  of  late  very  numerous  cases  of  the  kind  scattered  about 
in  country  places  among  other  cases  where  the  nature  of  the  fever  was 
unmistakable,  and  of  the  ordinary  moderate  type.  In  a  district  on  high 
ground,  500  to  700  feet  above  sea  level,  on  the  borders  of  Kent  aud 
Sussex,  where  there  are  no  sewers,  no  wood  paving,  none  of  the  diffi- 
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cultics  of  Fulham,  the  same  disease  is  apparently  to  be  found.  Con¬ 
sideration  of  such  a  case  as  the  following,  which  occurred  quite 
recently,  illustrates  the  difficulty  of  diagnosis  :  At  a  little  country 
school  several  children  are  said  to  be  ill.  It  is  probably  thence  that  a 
child,  aged  6  years,  brings  home  a  disease  which  is  plainly  scarlet  fever, 
with  genuine  peeling  and  with  albuminuria.  This  child  lives  in  a 
remote  cottage,  with  no  other  sickness  of  any  kind  in  the  neighbour¬ 
hood.  I' our  or  five  days  later  a  brother,  aged  2  years,  develops 
the  following  conditions :  a  slight  malaise,  with  disinclination 
for  one  meal,  and  next  day  a  temperature  of  barely  ioo°,  a 
pinkishness  of  skin,  just  to  be  called  a  rash,  seen  most  plainly  in  the 
groins,  then  in  the  other  flexures  and  about  the  neck,  consisting  on 
close  examination  of  little  red  spots  hardly  or  only  just  contiguous  ;  a 
throat  congested,  feeling  a  little  sore  perhaps,  with  some  enlargement 
of  the  tonsils  and  a  few  minute  ulcers;  a  tongue  thickly  coated  with  a 
yellowish-white  fur,  with  the  bare  tips  of  bright  prominent  papillm.  In 
a  few  hours  the  fever  is  gone,  the  rash  is  gone,  and  at  the  end  of  the 
effl?resces  if  that  is  the  correct  word  to  use— so  very 
slightly  that  several  close  examinations  leave  it  undecided  whether  or 
not  the  “  efllorescence”  is  occurring.  This  child  never  went  to  school, 
and  it  seems  inconceivable  that  he  contracted  it  from  any  but  his 
brother,  and  equally  so  that  it  could  be  anything  but  scarlet  fever.  It 
seems,  however,  to  be  a  case  remarkably  similar  to  that  described  by  Dr. 
Lee.  I  ndoubtedly  other  cases  quite  as  evident,  or  doubtful,  have  occurred 
in  the  same  districtand  elsewhere ;  and  while  all  the  classic  symptoms  are 
to  be  found  to  some  extent  present,  plain  men  will  continue  to  call  this 
disease  scarlet  fever  until  some  strong  evidence  is  brought  forward  that 
scarlet  fever  cannot  be  communicated  by  it.  That  scarlet  fever  : 
protection  from  this  ailment  is  not  yet  general  experience. 


1  gives  no 


Dr.  Bernard  O’Connor  (Lincoln’s  Inn,  W.C.)  writes :  I  have  been  in¬ 
terested  and  particularly  struck  by  the  paper  from  Dr.  Robert  Lee  in 
the  British  Medical  Journal  of  December  12th,  1896,  p.  1708,  in  which 
he  deals  with  the  above  subject,  and  refers  to  Cullen's  description  of 
cynanche  maligna.  There  can  be  no  question  as  to  the  existence  of  a 
malady  in  many  ways  capable  of  differentiation  from  diphtheria  on  the 
one  hand  and  scarlatina  on  the  other,  which  at  the  same  time  seems 
both  to  connect  and  to  separate  the  two.  Hence  probablv  arise  the  un¬ 
fortunate  errors  in  diagnosis  and  certifications  of  which  we  have  heard 
so  much  during  the  past  few  years,  to  which  too  Dr.  Lee  makes  a  timely 
olJP  „to.  about  ten  or  twelve  years  ago  I  had  ample  oppor¬ 
tunities  of  satisfying  myself  that,  in  such  cases  as  are  mentioned  above 
mistakes  in  diagnosis  were  of  very  frequent  occurrence,  and  I  have 
been  recently  assured  that  since  the  Notification  Act  and  the  Public 
wealth  (London)  Act,  1891,  have  been  in  operation,  the  errors  have  con¬ 
fix,1?  increased  in  number.  Cynics  say  that  the  small  notification 
n  s?m,e  °r  other,  complicated  the  symptoms.  Be  that  as 

whTph’nrf  there  Vs ffl’owir|g  feeling  that  many  ailments 

Ihii  1 are.,  oot.fflGd  as  scarlatinal  and  diphtheritic  do  not  merit 
such  classification  is  enough  to  serve  to  emphasise  very  strongly  the 
n.nCe,fSflty  for  requiring  every  intending  practitioner  to  have  spent  at 
cntion  6  months  at  a  fever  ll0SPital  prior  to  his  obtaining  a  qualifi- 

„  ...  .  Centenarians. 

ihe  toll  owing  table  shows  the  number  of  centenarians  of  whom  particu- 
lais  have  been  given  in  the  St.  James’s  Gazette  during  the  last  ten  years  : 
tear.  Mon  Women.  rn-*~l 

26 


tear. 

1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 


Men. 

5 

13 

16 

1 1 

2 1 

22 

19 

12 

15 

14 


23 

20 

25 

27 

23 

14 

3° 

2.3 

29 


Total. 

31 

36 

36 

36 

48 

45 

33 

42 
38 

43 


“  tha.-  th,e  P™P°rtion4of  male  to  female  centenarians  in 

1806  .tamds  at  a  traction  less  than  1  to  2.  The  general  average  in  favour 
Matter  is  not  quite  so  high,  but  the  census  returns  of  most 
S'^ropean  countries  and  of  the  United  States  concur  in  the  result  that 
Thpraif«e  at"SyS  living  about  three  female  centenarians  to  two  males 
United  Kin|domSh°WS  h°W  steadlly  this  Proportion  is  maintained  in  the 

„  Aconite  Poisoning  in  a  Dog. 

D ih i n n LA iCk 7,? ?  (West?rham)  writes  :  The  following  case  is,  I 
of  vip’w  f  tiA  botf  fro,m  a.  toxicological  and  from  a  personal  point 
T,he  <?og,  a  fox  terrier,  first  attracted  my  attention  by  inces- 
santly  piotruding  and  withdrawing  his  tongue,  as  though  it  were 
irritated  by  some  foreign  body  such  as  a  thorn,  but  on  careful  examina 
vomiter? Uhnf‘n0ver  ?tothmg  of  the  kind.  A  few  minutes  later  the  dog 
9hAtti^daff3Atiit-lenm^tteri  evacuate<t  I  did  not  examine  at  the  time. 
as“vnAfHH  hedeveloped  a  pecu  liar  walk,  which  is  best  described 
rnnl|1Dm^y’  and  a^  mtervals  he  would  make  a  wild  career  round  the 
Ris^wTi11S  SOm,  coased,  and  his  whole  attention  became  directed  to 

finSRnvehWenPetiia  ly  *he  for®  fe,et’  at  first  looking  at  and  sniffing  and 
finally  biting  them,  in  one  instance  until  blood  was  drawn.  In  about 
fifteen  minutes  the  breathing  became  slower,  the  pulse  fell  rapidly  in 
fieqiiency  and  power,  and  also  became  slightly  irregular.  These  sym- 
ptoms  led  me  to  suspect  aconite  poisoning.  I  made  inquiries  as-  to 

several  stick sGh afft  1  a?Y  hors?  radish  in.  the  house,  and  was  told  that 
se\  eral  sticks  had  that  morning  been  dug  up  in  the  garden.  These  I 

thoy  were  without  doubt  the  conical  shaped  roots  of 
ront  wPb  ?,apol  US'  °-n  searchmg  about  in  the  garden  I  discovered  a 
vomi7edhT  fnnnnufpressi01i  A  V.1,®  dogs  teeth  on  it,  and  in  the  matter 
linR  hi^nS  fragn!“ts  of  the  same.  As  regards  treatment,  as  the 
t<rcatcn,<ii,o1^ady  V0Ii1i*ed  copiously  an  emetic  was  unnecessary,  but  I 
tblihA  i?  raPldly  increasing  heart  failure  with  stimulants.  In 
icss  man  an  hour  he  took  without  any  apparent  toxic  effect  half  an 
ordinary  dinner  tumbler  of  whisky  diluted  with  water,  and  during  the 


following  two  hours  about  half  as  much  again.  An  hour  and  a-half 
after  beginning  to  take  the  stimulant  the  pulse  began to increase”  in 
frequency  and  regularity.  The  tingling  and  numbness  were  the  last 
symptoms  to  disappear,  judging  from  the  interest  he  contTnued  to  take 
in  his  paws  and  the  insensibility  to  stimulus  such  as  pinching  which 
was  throughout  most  marked  in  the  fore  paws.  In  about  fi#4  hours 
from  the  onset  of  the  symptoms  he  began  first  to  respond  to  Cnilh 
ing  and  at  the  end  of  the  next  two  hours  responded formally  I a  the 
early  stages  he  micturated  incessantly.  Jn  tlle 

The  above,  I  think,  shows  how  unmistakeable  the  symptoms  of  aconite 
poisoning  are,  even  in  one  of  the  lower  animals  Personally  I  am 
greatly  indebted  to  the  dog,  for  as  beef  formed  part  of  the  next  duv£ 
dinner  it  is  most  probable  that  my  experiences  of  the  toxic  effect  of 

increased.0  Ut  f°r  him  liave  been  considerably  and  unpleasantly 

A  Warning. 

(c?,rk  Merchant  and  Manufacturer,  Surrey  Grove  Old 
Kent  Road,  S  E.)  writes  :  Will  you  kindly  allow  me  to  warn  the  medical 
profession  against  an  individual  who  is  presenting  cards  bearing  mv 
£a“®>  and  obtaining  loans  of  a  few  shillings  to,  as  he  states,  pay  hi!  fare 
Lome  to  Croydon,  he  having  either  lost  his  ticket  or  run  short  of 
money  and  he  does  not  want  to  return  to  the  office  ?  He  promises  to 
repay  the  money  next  day,  but  of  course  does  not  do  so.  I  would  point 
out  that  this  person  in  no  way  represents  me,  and  is  an  impostor. 

T  Income  Tax  Claims. 

Ihe  Income  Tax  Repayment  Agency  (6.  Chichester  Road,  Paddington! 
writes  .  Mill  you  allow  us  at  the  beginning  of  a  new  year  and  before  it 
is  too  late  to  claim,  to  inform  your  readers  as  to  what  can  be  done  in 
lV,ay  of  ?bj;ai,niri.S  refunds  of  income  tax  for  four  years  ?  Claims  for 
the  year  ended  April  5H1,  1894,  can  be  made  for  a  refund  of  (a)  the  whole 
tax  paid  or  deducted  if  the  income  was  under  ,61:50,  ( b )  £3  ios  if  the  in- 
come  was  between  £150  and  £400  For  each  of  the  years  ended  April  5th 
1895.  1896,  and  1897  tor  a  refuud  of  (a)  the  whole  tax  paid  or  deducted  if 
the  income  did  not  exceed  £,6o  (b)  £s  6s.  8d.  if  it  exceeded  ^i6°  but  did 
ThA;iC)  f '*  11  U  exceeded  £400,  but  did  not  exceed 

' ’  ~.lhe  retu,Va  for  tour  years  may  amount  to  about  620.  Tenant 
laimeis  having  no  other  income  than  their  earnings  can  claim  for  the 
year  ended  April  5th,  1894,  (a)- the  whole  tax  paid  if  their  rent  was  under 
£3!^’A°i^3-iIoSLlf  lfc  was  ,between  £300  and  £Soo.  For  each  of  the  years 
ended  April  5th.  1895  and  1896  (a)  tlie  whole  tax  paid  if  the  rent  was 
/qder^47  -4  s.  1  S‘  8d'  ^  exceeded  £487  12s.,  and  did  not  exceed 

a8oo,  (c)  ,63  6s.  8d.  it  it  exceeded  £800,  and  did  not  exceed  £1,30.  For 
the  year  ending  April  5tli,  1897,  («)  the  whole  tax  paid  if  their  rent  does 
not  exceed  76480,  (6)  ^5  6s.  8d.  if  it  exceed  £480,  but  does  not  exceed 
£1,200,  (c)  £3  6s.  8d.  it  it  exceed  £1,200,  but  does  not  exceed  £1,000  For 
tour  years  claims  can  still  be  made  on  life  insurance  premiums  A 
claim  for  one  year  can  be  made  on  decreased  profits  from  profession, 
tiade,  or  farming,  also  for  any  loss,  the  refund  being  claimed  out  of  tax 
on  other  sources  of  income.  We  would  call  attention  to  the  fact  income 
tax  can  be  recovered  even  on  dividends  said  to  be  paid  “free  of  tax.” 
At  all  times  we  are  happy  to  give  gratuitous  information  as  to  the 
envelope^  claims  on  receiPt  of  ful1  particulars  and  an  addressed 

The  Pancreas  as  an  Article  of  Diet. 

D“-  A  Wilson  Parry  (Youlgreave)  writes  to  call  renewed  attention 
to  the  fact  to  which  prominence  was  given  when  the  thyroid  gland 
first  began  to  be  used  111-therapeutics,  but  which  may  have  been  forgotten  • 
Butchers  apply  the  term  “sweetbread”  to  organs  (1)  at  the  root  of  the 
neck,  (2)  in  the  cavity  of  the  chest,  and  (3)  in  the  belly,  corresponding 
respectively  to  (1)  the  thyroid  gland,  (2)  the  thymus  gland,  and  (3)  the 
pancreas.  To  make  quite  sure,  Dr.  Parry  adds,  I  watched  a  butcher  kill 
and  cut  up  a  bullock.  The  thyroid  gland  in  this  animal  is  situated  low 
down  at  the  root  of  the  neck  over  the  trachea.  The  thymus  (bigger  in 
the  calf  than  in  the  bullock)  is  placed  in  a  somewhat  similar  position  to 
what  it  is  in  man,  while  the  pancreas  he  regarded  as  the  least  signifi¬ 
cant,  and  told  me  it  was  “  given  in  with  the  liver.”  He  said  that  if  he 
were  asked  for  calf  s  sweetbread  he  would  give  the  person  what  we  call 
the  thyroid  and  thymus  glands.  An  undercooked  calf’s  thyroid  being 
repeatedly  given  in  the  place  of  a  real  “sweetbread”  might,  as  we 
know,  produce  untold  mischief  in  a  patieDt.  as  well  as  perplex  the 
mind  ol  the  prescribing  practitioner  in  a  peculiar  and  undeserved 
manner. 

***  A  calf's  sweetbread,  ris  de  veau,  means,  we  believe,  the  thymus. 

To  the  pancreas  the  term  “  milt  bread  ”  is  sometimes  applied  by  but¬ 
chers.  The  thyroid,  which  appears  to  be  ignored  by  butchers,  is  not  as 
a  rule,  sent  out  with  the  thymus,  but  is  left  attached  to  the  windpipe 
and  sold  with  “  the  lights.”  It  is  not  regarded  as  of  any  value,  and  it  is 
perhaps  worth  while  to  add  that  a  butcher  will  generally  give  it  away, 
or  sell  it  for  a  very  small  sum  to  a  poor  patient  for  whom  it  may  be 
ordered  by  a  medical  man. 

Scarlatina  or  Diphtheria  ? 

Dr.  Francis  T.  Bond  (Gloucester)  writes  :  The  letter  of  Dr.  R.  A.  Bayliss 
on  this  subject  in  the  British  Medical  Journal  of  December  26th,  1896, 
so  entirely  expresses  my  own  experience  and  views  in  regard  to  it  that 
it  would  be  interesting  to  know  whether  further  information  can  be 
obtained  from  others  who  are  in  a  position  to  speak  upon  it.  For  some 
months  past,  in  fact,  since  the  occurrence  of  the  heavy  rains  which  fol¬ 
lowed  the  drought  of  the  earlier  part  of  the  year,  a  marked  epidemic 
tendency  has  made  itself  manifest  nearly  over  the  whole  of  my  district 
to  an  affection  which  in  its  simplest  form  is  not  distinguishable  from 
ordinary  tonsillitis,  though  it  is  unquestionably  infectious  in  its 
character. 

Concurrently  with  cases  of  this  kind  have  occurred,  on  the  one  hand, 
others  accompanied  by  every  phase  of  exudation,  from  mere  follicular 
spots  to  a  uniform  consistent  membrane ;  and,  on  the  other,  a  third 
category,  in  which  there  have  been  all  sorts  of  rashes  from  simple  ery¬ 
thema  to  the  well-marked  blotches  of  measles  and  the  general  and  un¬ 
mistakable  eruption  of  scarlatina.  In  some  of  the  diphtheritic  type  of 
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cases  microscopic  examination  has  demonstrated  a  bacillus  which  ap¬ 
pears  to  correspond  withLoeffler’s  in  all  its  characteristics,  although  the 
general  clinical  features  and  apparent  seriousness  of  the  symptoms 
would  not  have  justified  regarding  these  as  cases  of  true  diphtheria.  I 
have  for  years  past  recognised  the  difficulty,  to  which  Dr.  Bayliss  calls 
attention,  of  drawing  any  absolute  line  of  demarcation  between  scarla¬ 
tina  and  diphtheria,  but  I  have  never  felt  such  a  complete  demoralisa¬ 
tion  of  the  orthodox  views  on  the  relations  of  these  diseases  to  one 
another  as  I  have  done  during  the  past  few  months. 

Mistaken  Diagnoses. 

Ex-District  M.O.  writes  :  The  writers  in  the  press  who  cry  out  about  the 
cases  of  mistaken  diagnoses  made  in  infectious  cases  have  no  idea  of  the 
difficulties  under  which  the  diagnoses  are  made  among  pauper  cases. 
When  I  was  a  medical  officer  to  one  of  the  poorest  parishes  of  central 
London,  I  had  frequently  to  use  a  candle,  even  on  bright  summer  days, 
as  the  room  in  which  the  patient  was  was  so  dark.  Under  the  circum¬ 
stances  a  correct  diagnosis  is  most  difficult.  I  urged  upon  the  guardians 
of  the  parish  the  advisability  of  keeping  a  ward  in  the  workhouse  for 
the  reception  of  uncertain  cases,  but  as  they  would  not  do  so,  I  got  out 
of  the  difficulty  by  sending  the  cases  to  the  nearest  workhouse  as 
“  febricula  cases  to  be  watched.”  This  prevented  many  cases  being  sent 
far  away  to  the  fever  hospitals  and  being  sent  home  again.  I  think  that 
if  such  a  ward  were  established  in  every  parish  that  we  would  not  hear 
any  more  about  mistaken  diagnoses. 

Adulterated  Tobacco. 

According  to  official  reports  tobacco  is  adulterated  with  sugar,  alum, 
lime,  flour  or  meal,  rhubarb  leaves,  saltpetre,  fuller’s  earth,  starch,  malt 
commings,  chromate  of  lead,  peat  moss,  molasses,  burdock  leaves, 
common  salt,  endive  leaves,  lampblack,  gum,  red  dye.  scraps  of  news¬ 
papers,  cinnamon  stick,  cabbage  leaves,  and  straw  brown  paper. 

The  Prevention  of  Recurrent  Appendicitis. 

New  Zealand  writes  :  A  valuable  prescription  in  appendicitis,  typhlitis, 
or  perityphlitis  as  the  disease  may  be  called,  is  a  yard  or  a  yard  and  a 
half  of  flannel  folded  and  worn  round  the  hips  in  the  form  of  a  binder  , 
it  may  be  kept  in  position  by  two  or  three  safety  pins,  but  no  doubt 
other  contrivances  may  be  more  agreeable  to  the  wearer.  The  impor¬ 
tant  point  is  protection  from  cold,  which  I  believe  would  prevent  a 
great  many  cases  from  relapsing.  This  portion  of  the  body  is  particu¬ 
larly  liable  to  chill,  and  is  in  most  cases  the  cause  of  the  disease,  and 
when  once  a  person  suffers  from  even  a  mild  attack,  which  might  pos¬ 
sibly  be  overlooked,  the  vitality  or  circulation  of  the  parts  become 
feeble,  and  are  not  able  to  resist  an  ordinary  amount  of  exposure— in 
fact,  from  personal  experience,  the  part  feels  for  years  after  to  be  sensi¬ 
tive  to  cold,  and  as  if  one  could  always  do  with  extra  warmth  over  the 
iliac  region. 

Fahrenheit  to  Centigrade. 

The  following  rule  for  the  conversion  of  Fahrenheit  into  Centigrade 
degrees  lias  recently  been  published  in  France.  It  is  not,  we  believe, 
new,  but  it  does  not  appear  to  be  generally  known,  and  may  occasion¬ 
ally  be  convenient.  Subtract  32  degrees  and  divide  by  2 ;  then  add  to 
this  ^  of  itself,  and,  if  further  accuracy  is  desired,  T^n  more.  For  in¬ 
stance,  if  it  is  required  to  find  the  number  of  Centigrade  degrees  corre¬ 
sponding  to  72  degrees  Fahrenheit,  subtract  32  and  divideliy  2,  giving 
20 ;  adding  y* 1,,  more  gives  22,  and,  for  greater  accuracy,  another  y^  gives 
22.2. 

A  Fatal  Case  of  Snake  Bite  in  a  Dog. 

Surgeon-Major  J.  C.  Battersby,  A.M.S.,  writes  :  The  recent  publication 
of  cases  of  snake  bite  in  the  British  Medical  Journal  reminded  me  of 
a  somewhat  sad  and  tragic  scene  witnessed  when  stationed  at  Trin- 
comalee  in  188s.  Returning  to  the  fort  one  evening  about  dusk,  a 
favourite  fox-terrier  dog  suddenly  rushed  into  an  old  drain  after  some¬ 
thing.  On  listening  a  severe  fight  was  distinctly  heard  taking  place 
between  the  dog  and  a  snake,  the  latter  recognised  by  the  peculiar 
hissing  sound  so  typical  of  the  snake  species  when  suddenly  disturbed. 
After  a  few  minutes  the  dog  came  out  of  the  hole,  and  careful  examina¬ 
tion  failed  to  discover  any  wound  or  injury,  and  he  accompanied  me  as 
far  as  the  mess,  when  I  noticed  his  hind  legs  becoming  weak,  and  in  a 
short  time  he  was  unable  to  stand,  and  died  within  three  hours,  not¬ 
withstanding  the  free  administration  of  ammonia,  strychnine,  etc. 
Shortly  after  death  I  made  a  post-mortem  examination,  when  I  dis¬ 
covered  an  ecchymosed  circular  patch  about  the  size  of  a  shilling  on 
the  inner  mucous  surface  of  the  lower  lip,  the  centre  of  the  patch  con¬ 
taining  a  pin-hole  opening  corresponding  to  the  snake’s  large  fang. 
I  inoculated  a  chicken  No.  1  with  the  contents  of  the  ecchymosed  spot 
corresponding  directly  with  the  bite.  Another  was  treated  similarly 
with  some  blood  from  the  axillary  vessels,  and  a  third  with  a  portion  o'f 
the  contents  of  the  spinal  cord.  The  result  in  each  case  was  nil.  On 
opening  the  drain  the  snake  was  discovered  dead,  and  recognised  as  a 
tic  prolonga  (Russel’s  viper).  The  snake  truly  killed  the  dog,  but  had 
succumbed  to  the  injuries  received  in  action. 

Climates  of  Sydney  and  Naples. 

Visitors  to  Australia  frequently  allude  to  the  Italian  character  of  the 
New  South  Wales  climate,  especially  that  of  Sydney,  which,  situated,  as 
it  is,  midway  between  the  extreme  points  of  the  colony,  has  a  mean 
temperature  corresponding  with  that  of  Barcelona  and  of  Toulon.  At 
Sydney  the  mean  summer  temperature  is  710,  and  that  of  winter  540. 
The  range  is  thus  170  F.  At  Naples,  where  the  mean  temperature  for  the 
year  is  about  the  same  as  at  Sydney,  the  summer  temperature  reaches  a 
mean  of  74.40,  and  the  mean  of  winter  is  47.6°,  with  a  range  of  270. 
Thus  the  summer  is  warmer  and  the  winter  much  colder  than  at 
Sydney. 
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A  CLINICAL  LECTURE, 

HEINO 

A  PLEA  FOR  A  LESS  RESTRICTED  DIET  IN 
TYPHOID  FEVER. 

Delivered  at  the  Leeds  General  Infirmary , 

By  A.  G.  BARRS,  M.D.Edin.,  F.R.C.P.Lond., 
Physician  to  the  Infirmary  and  Professor  of  Therapeutics  and  Materia 
Medica  in  the  A  orkshire  College  of  the  Victoria  University. 

The  observations  I  am  about  to  make  are  the  outcome  of  my 
experience  in  the  treatment  of  typhoid  fever  in  this  hospital 
during  the  last  three  years.  No  one  who  has  had  much  to  do 
with  patients  suffering  from  enteric  fever  can  fail  to  be  im¬ 
pressed  by  the  extreme  degree  of  emaciation,  feebleness,  and 
prolonged  disablement  which  that  disorder  not  infrequently 
entails  upon  its  victims  ;  and  it  was  with  the  idea  that  some¬ 
thing  might  be  done  to  mitigate  its  evils  in  this  respect  that 
I  ventured,  three  years  ago,  to  adopt  the  method  of  treatment 
which,  with  its  results,  1  wish  now  to  place  before  you. 

Perhaps  I  cannot  better  open  the  matter  than  by  briefly 
placing  before  you  the  records  of  two  cases  which  came  under 
my  observation  in  the  latter  part  of  1895. 

On  July  26th,  1895,  I  was  asked  by  her  medical  attendants 
to  see  a  lady  who  had  been  ill  from  enteric  fever  and  its 
effects  for  practically  eight  weeks.  Her  life  had  never  been 
in  any  great  danger,  but  she  had  on  July  26th  arrived  at  such 
a  degree  of  wasting  and  feebleness,  and  her  temperature 
curve  had  assumed  such  a  persistently  remitting  cha¬ 
racter,  rising  to  ioo°  or  ioi°  every  night,  and  falling  to  990 
°r  normal  in  the  morning,  that  my  opinion  was  sought  as  to 
what  further  could  be  done  to  bring  a  very  tedious  case  to  an 
end.  When  1  saw  her  she  was  in  bed,  though  an  attempt 
bad  been  made  to  get  her  up  five  days  before,  but  the 
disturbance  persisting  in  its  remitting  course, 
she  had  been  sent  back  to  bed  again.  During  the  whole  of 
her  illness  she  had  been  dieted  in  the  most  strict  fashion, 
lo  me  she  appeared  to  be  m  good  health,  except  for  her 
wasting  and  weakness.  Physical  examination  revealed  no 
trace  of  disease  except  an  old  mitral  lesion  which  had  been 
present  since  childhood.  I  inquired  after  her  functions,  and 
was  told  that  all  except  her  heat-regulating  function  were 
normal.  I  inquired  especially  after  her  appetite,  and  was  told 
by  her  that  it  was  good,  and  that  she  was  longing  for  solid 
food.  I  said  I  could  see  no  reason  why  she  should  not  have 
solid  food,  as  she  was  genuinely  hungry,  and  looked  in  every 
way  able  to  take  it,  as  well  as  very  much  in  need  of  it.  Her 
medical  attendants  at  first  demurred  to  this,  but  were  soon 
convinced  of  the  reasonableness  of  my  view,  and  the  follow¬ 
ing  is  the  account  of  her  diet  from  July  26th,  at  5  p.m.  : 
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stewed  plums,  sago  pudding.  Tea— bread  and  chop,  potato, 

tea.  SuPPer— porridge  and  nfilk^ Evening  temperatSeW6  °  6’ 

July  sSth.-Morning  temperature,  98.8°.  Breakfast— of 
bread  and  butter.  Dinner— lamb,  potato  peas  custard  ifndd^n^’ i+aCOnJ 
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tea,  bread  and  butter,  toast,  boiled  egg,  tomato.  jSenlif temperSi.glV 
No  farther  record  of  her  diet  was  made  because 
turned  from  that  time  to  take  the  ordinary 
household. 


she  con- 
meals  of  her 


You  will  gather  from  the  chart  (Fig.  1)  that  we  were  not  de- 
tened  from  giving  solid  food  by  the  evening  rise  of  tempera- 
ture,  which  did  not  finally  disappear  till  July  31st,  or,  may  I  be 
allowed  to  say,  that  the  administration  of  solid  food  failed  to 
restore  the  temperature  to  normal  till  after  the  lapse  of  three 
days.  I  had  warned  the  medical  attendants  that  the  tem¬ 
perature  would  probably  rise  again  after  the  solid  food  had 
been  given,  but  urged  them  not  to  allow  that  to  prevent  their 
persisting  in  giving  it. 

I  quote  this  case  as  a  good  example  of  the  beneficial  effects 
ot  solid  food; upon  the  prolonged  but  small  disturbances  of 
temperature  seen  in  cases  of  typhoid  fever  long  after  the 
specific  process  has  run  its  course.  I  have  seen  many  such, 
and  in  all  I  have  advised  the  administration  of  solid  food 
that  is,  a  return  to  natural  diet,  with  the  most  satisfactory 
results. 

In  this  connection  I  would  mention  another  case,  typical 
ot  a  class,  in  which,  at  what  appeared  to  be  the  stage  of 
defervescence  the  temperature  suddenly  rose  to  104°  in  the 
evening  to  fall  to  subnormal  in  the  morning,  and  continued 
to  do  so  for  some  days  without  any  obvious  cause,  to  the 
great  consternation  of  the  patient’s  friends.  In  this  case  the 
persistent  administration  of  solid  food  soon  restored  the 
Pa^ient  to  a  normal  temperature  curve  and  good  health. 

The  second  type  case  is  that  of  a  man  who  wbs  under  my 
care  in  the  Leeds  Infirmary  in  the  latter  part  of  1895.  He 
was  20  years  of  age,  and  was  admitted  on  October  21st,  which 
was  about,  the  fourteenth  day  of  his  disease,  though  he  dated 
his  definite  symptoms  from  four  days  before  admission.  He 
was  suffering  from  enteric  fever  of  maximum  severity  as 
evidenced  by  delirium,  subsultus  tendinum,  irregular  and 
weak  pulse  (116  a  minute) ;  the  lips  and  tongue  were  dry  and 
covered  with  sordes.  There  was  profuse  diarrhoea,  all  the 
evacuations  being  passed  into  the  bed,  and  the  abdomen  was 
much  distended.  On  October  26th,  after  sponging,  he  fell 
into  a  state  of  alarming  collapse,  which  suggested  perfora¬ 
tion. 
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On  October  27th  he  had  rallied.  On  October  29thT(morning 
temperature  ioi°,  evening  temperature  101.40)  he  was  given 
bread  and  butter  in  addition  to  fluid  food.  On  October  31st 
(twenty-first  day,  morning  temperature  ioo°,  evening  tempe¬ 
rature  ioo°)  he  ate  some  minced  meat.  On  November  1st 
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(twenty-second  day,  morning  temperature  99-8°,  evening 
temperature  102°)  he  took  ordinary  mixed  diet,  the  meat 
being  minced,  and  he  continued  to  take  it  to  the  end  of  his 
illness.  The  rise  of  the  temperature  to  102°  on  the  evening 
of  November  1st  did  not  deter  us  from  continuing  the  solid 
food,  and  the  following  morning,  as  the  chart  shows,  the 
temperature  fell  to  normal.  So  far  as  his  temperature  curve 
can  indicate  his  condition,  the  rest  of  his  story  is  told  by  the 
chart  (Fig.  2.)  On  account  of  great  irregularity  of  the  pulse, 
he  was  kept  in  bed  for  some  weeks  after  defervescence,  during 
which  time  he  was  taking  solid  food. 

I  have  related  these  two  cases  to  illustrate  the  manner  in 
which  I  have  ventured,  and  would  urge  others  to  venture,  to 
depart  from  the  orthodox  and  customary  dietary  of  typhoid 
fever  and  its  convalescence.  I  propose  now  to  make  some 
few  observations  in  justification  of  this  course.  The  ultimate 
and  complete  justification  must  be  sought  for  in  the  actual 
clinical  results. 

The  number  of  cases  of  enteric  fever  which  have  come 
under  my  own  personal  care  during  the  last  three  years,  and 
of  which  I  have  records  sufficiently  reliable  to  place  before 
you,  is  not  large  enough  to  warrant  any  positive  conclusion 
upon  all  aspects  of  the  question,  but  I  believe  the  results  are 
sufficient  1o  justify  me  in  urging  others  to  make  trial  of  this 
simple  modification  of  the  usual  method  of  feeding  typhoid 
fever  cases. 

During  the  last  three  years  every  case  of  enteric  fever 
—31  in  number— admitted  under  my  care  has  been  treated 
upon  this  principle,  and  we  have  lost  only  3  of  them,  and  in 
these  3  fatal  cases  we  were  never  able  to  give  solid  food.  W e 
have  lost  no  case  in  which  early  feeding  was  adopted,  and 
our  case  mortality  has  not  been  so  great  as  the  average 
mortality  of  the  hospital.  True  relapse  occurred  in  2  of  the 

n j  cases. 

I  have  recommended  the  same  plan  of  treatment  in  all 
cases  in  which  my  opinion  has  been  asked  in  consultation, 
but  in  these  cases  I  am  unable  to  state  what  the  result  has 
been .  Indeed ,  I  mention  the  fact  only  to  show  that  I  have  con¬ 
sistently  followed  this  plan  both  in  the  hospital  and  outside 
it,  though  it  is  only  in  the  hospital  that  the  treatment  has 
been  carried  out  under  my  personal  direction. 

But,  if  I  have  not  sufficient  figures  to  decide  the  question, 
I  think  there  are  certain  considerations  which  may  fairly  be 
put  before  you  in  support  of  the  practice  which  I  havu 
followed.  In  the  first  place,  let  us  ask  ourselves  why  it  is 
that  the  administration  of  milk  or  fluid  diet  has  hitherto 
been  the  invariable  practice  in  enteric  fever  and  other  febrile 
disorders  ?  It  is  a  question  I  frequently  put  to  myself,  and 
I  have  been  able  to  find  only  one  satisfactOTy  answer,  and 
that  is,  that  as  a  rule  in  febrile  states  the  patient  has  lost  his 
appetite  and  is  unable  to  take  any  other  form  of  food,  while 
the  unnatural  thirst  of  fever  increases  his  desire  for  fluid. 
The  practice  is  based  upon  no  exact  and  scientific  observa¬ 
tions,  so  far  as  I  am  aware,  which  would  tend  to  show  that 
solid  food  per  se  is  bad  and  liquid  food  per  se  is  good  in  febrile 
states.  Our  clinical  experience,  of  course,  tells  us  that  the 
great  majority  of  cases  of  enteric  fever  recover  on  a  purely 
milk  or  fluid  diet,  but  this  is  surely  no  evidence  of  the 
danger  of  solid  food  given  in  appropriate  circumstances,  and 
I  would  also  remark  that  the  efficacy  of  any  given  treatment 
is  not  to  be  estimated  entirely  by  the  death-rate.  To  escape 
death  is  one  thing  ;  to  be  restored  to  health  and  usefulness  in 
the  shortest  possible  time  is  quite  another. 

Another  question  I  would  ask  is,  Why  do  we  not  give  solid 
food  in  enteric  fever  ?  There  are,  it  seems  to  me,  three — there 
may  be  more — answers  to  this  question.  These  answers  are: 

1.  Because  the  patient  cannot  take  solid  food. 

2.  Because  we  believe  that  solid  food  is  harmful  in  the 
febrile  state,  and 

3.  Because  we  believe  there  are  special  circumstances  m 
enteric  fever  which  make  solid  food  not  only  undesirable,  but 
absolutely  dangerous. 

The  first  of  these  three  reasons  is,  to  my  mind,  the  only 
solid  reason  for  the  practice  we  follow.  It  is  the  reason  which 
guides  my  practice,  and  has,  so  to  speak,  led  me  to  my  pre¬ 
sent  position.  I  do  not  give  solid  food  to  patients  suffering 
from  enteric  fever  because  they  cannot  take  it.  Whenever  a 
patient  suffering  fiom  enteric  fever-  can  take  solid  food  I  give 
it  to  him. 


That  solid  food,  when  the  patient’s  appetite  and  digestion 
permit  him  to  take  it,  is  deleterious  in  the  presence  off 
pyrexia,  I  am  unable  to  believe,  and  I  am  unable  to  find  any 
reliable  observations  which  will  in  any  way  support  the- 
notion. 

Solid  Food  During  Convalescence. 

I  come  now  to  the  most  important  reasons  usually  alleged 
against  the  administration  of  solid  food  in  the  course  of  the- 
disease,  and  before  a  certain  date  in  convalescence  has  been 
reached.  I  will  deal  with  the  convalescent  stage  first,  be¬ 
cause  I  believe  there  is  already  a  somewhat  general  tendency 
to  relax  the  strict  rules  at  one  time  followed,  although  in  1894 
Dr.  Curnow  laid  down,  in  most  emphatic  terms,  the  law  that 
no  solid  food  should  be  given  until  the  temperature  has  been 
normal  for  at  least  ten  days.1  The  reason  alleged  for  this 
practice  is  the  belief  that  the  earlier  administration  of  solid 
food  will  cause  relapse  or  even  perforation. 

In  regard  to  relapse  being  caused  by  solid  food,  I  may  state 
at  once  my  own  utter  disbelief  in  the  notion.  If  we  accept 
the  specific  nature  of  the  infection  in  enteric  fever,  how  can 
we  at  the  same  time  admit  that  a  little  bread  and  butter  or  a 
little  meat  canfsetup  an  attack  of  the  disease — for  that  is  what 
we  mean  by  “relapse” — unless,  of  course,  it  contains  a  dose 
of  the  typhoid  bacillus,  which  milk  or  any  other  fluid  may 
much  more  easily  contain  ?  Perforation  does  now  and  again 
occur  in  the  period  of  convalescence,  or,  to  speak  more  cor¬ 
rectly,  after  the  temperature  curve  has  fallen  to  normal  and 
remained  there  for  some  days,  for  no  patient  can  be  said  to  be 
convalescent  whose  intestine  still  presents  unhealed  typhoid 
lesions.  It  is  difficult  for  me  to  conceive  any  method  of 
treatment  more  calculated  to  delay  healing  and  so  fav9ur 
perforation  than  the  prolonged  period  of  starvation  which 
the  plan  of  fluid  feeding,  still  advocated  as  essential  for  ten 
or  fourteen  days  after  the  febrile  state  has  come  to  an  end, 
adds  to  the  devastating  effect  of  pyrexia  and  limited  feeding 
of  the  disease  itself.  The  conditions  favourable  to  healing 
are  the  same  for  the  small  intestine  as  for  any  of  the  external 
parts  of  the  body,  and  no  surgeon  I  imagine  would  expect  1o 
see  wounds  undergoing  repair  in  the  shortest  possible  time  in 
a  patient  living  on  fluid  food  alone.  The  question  of  physio¬ 
logical  rest  to  the  parts  involved,  that  is,  the  reduction  of  in¬ 
testinal  movements,  is  to  my  mind  no  difficulty  in  this  re¬ 
spect.  Peristalsis  is  always  going  on  more  or  less,  and  there 
is  no  reason  to  believe  that  solid  food  which  has  undergone 
efficient  digestion  in  the  stomach  causes  more  vigorous 
movement  than  milk  or  any  other  fluid  nutrient.  I  have  to 
express  my  firm  belief  that  there  is  no  sufficient  reason  for 
withholding  solid  food  in  the  stage  of  convalescence  ;  on  the 
contrary,  I  hold  strongly  that  the  sooner  the  patient  returns 
to  the  natural  diet  of  health,  that  is,  solid  mixed  food,  the 
sooner  will  he  be  restored  to  a  condition  in  which  he  is  bett 
able  to  withstand  any  further  invasion  of  the  typhoid  organ¬ 
ism,  and  the  sooner  will  his  nutrition  be  such  as  to  place  bis 
intestine  under  the  best  possible  condition  for  healing. 

Solid  Food  in  the  Acute  Stage. 

I  come  now  to  the  more  important  question  of  the  dietetic- 
management  of  the  acute  stage  of  the  disease.  Perhaps  no- 
one  will  disagree  with  the  general  statement  that  as  there  is 
a  normal  temperature,  a  normal  pulse-rate,  a  normal  body 
weight,  a  normal  frequency  of  defsecation,  and  so  on,  which 
we  regard  as  characteristic  of  good  or  normal  bodily  health, 
so  there  is  belonging  to  that  same  state  a  normal  appetite,  a 
normal  capacity  to  take  natural  food.  The  normal  food  for 
us  is  just  as  much  a  fixed  quantity  as  our  normal  tempera¬ 
ture,  and  there  is  no  need  for  me  to  state  what  it  is.  The 
business  of  the  physician,  if  I  may  say  so,  in  typhoid  fever  is 
to  see  that  the  patient  departs  no  farther  from  the  line  of 
health  in  food  as  well  as  in  temperature,  frequency  of  defeca¬ 
tion,  and  so  on,  than  the  nature  of  his  disease  requires. 
His  condition  at  the  moment  should  be  the  guide,  and  not 
our  preconceived  notions  as  to  the  requirements  of  his 
disease.  He  should,  as  Sir  William  Roberts  has  so  well  said 
for  some  other  ailments  :  “  Eat  whatthe  likes  and  what  agrees 
with  him.”  Whether  a  patient  likes  a  thing  or  not  depends 
upon  his  appetite  for  that  particular  thing,  and  as  a  rule  an 
appetite  for  any  particular  thing  is  a  pretty  sure  indication 
tbat  it  will  agrpp.  that  is,  it  will  be  digested,  absorbed,  and 
.  A  uumcal  Journal,  Marcii  7th,  1694,  p.  291. 
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assimilated  in  due  and  normal  course,  and  will  so  entirely 
tend  to  the  well-being  and  not  to  the  undoing  of  the  patient. 
My  rule,  then,  in  typhoid  fever  is  to  give  the  patient  such 
wholesome  food,  solid  or  fluid,  as  he  can  take,  using  the 
word  “take”  to  mean  that  he  likes  it,  and  wishes  for  it,  and 
enjoys  it. 

It  has,  I  believe,  been  said  by  some  who  take  an  interest  in 
my  views  in  this  matter,  that  I  give  in  all  cases,  and  at  all 
stages  of  typhoid  fever,  solid  food.  Nothing  could  be  further 
from  the  fact.  To  give  a  patient  with  a  dry  and  shrivelled 
tongue,  teeth  covered  with  sordes,  semi-comatose  from  py¬ 
rexia,  and  utterly  indifferent  to  all  around  him,  and  especi¬ 
ally  to  food,  meat,  or  any  other  solid  would  be  to  my  mind  as 
silly  and  as  cruel  as  to  withhold  it  from  a  patient  who  ex¬ 
presses  himself  as  genuinely  hungry,  and  looks  so,  because 
his  temperature  curve  is  not  normal,  or  because  his  bowels 
are  acting  a  little  too  frequently.  If  I  am  convinced  that  a 
patient  is  genuinely  hungry — and  many  patients  are  so  in 
all  stages  of  typhoid  fever — I  never  refuse  him  reasonable 
solid  or  any  other  food,  whatever  his  condition  in  other  re¬ 
spects  maybe.  I  say  “  genuinely  hungry,”  because  some¬ 
times  patients,  knowing  as  a  matter  of  common  knowledge 
how  sure  a  sign  of  returning  health  an  ability  to  take  natural, 
that  is  solid,  food  is,  will  deceive  themselves  into  believing 
that  they  can  take  solid  food,  when  such  is  not  the  case.  The 
point  is  not  one  of  much  difficulty.  Patients  with  dry 
tongues  (not  simply  furred  tongues)  and  lips  and  teeth,  can¬ 
not,  I  think,  have  an  appetite  for  anything  but  water,  what¬ 
ever  they  may  say.  Even  in  such  cases  solid  food  does  no 
harm,  for  it  is  soon  withdrawn,  for  the  simple  reason  that  the 
patient  cannot  take  it.  My  constant  question  to  the  patient, 
when  I  believe  he  has  sufficient  intelligence  thoroughlv  to 
understand  it,  is,  “Are  you  hungry  ?”  And  if  he  says  “  Yes,” 
and  l  am  convinced  that  he  means  it,  and  is  really  hungry.  I 
give  him  some  simple  thing  which  he  exjiresses  a  desire  for 
especially  meat.  Whenever  a  typhoid  fever  patient  can  eat 
meat  and  enjoy  it,  I  have  never  much  doubt  as  to  his  re¬ 
covery.  It  is  usually  minced  meat  to  begin  with,  because  it 
is  more  easily  given  in  the  recumbent  posture,  for  I  am  very 
tardy  in  allowing  the  patient  to  leave  even  the  recumbent 
posture  until  he  shows  that  he  has  largely  regained  his  normal 
strength. 

.  OBJECTIONS  TO  ITS  USE  CONSIDERED. 

-I he  administration  of  solid  food  during  the  course  of  the 
ever  13  geneially  said  to  be  undesirable,  if  not  absolutely 
dangerous,  from  its  liability  to  produce  ( a )  increased  diar- 
rhoea,  (0)  perforation.  I  do  not  mention  haemorrhage,  though 
peihaps  that  may  have  been  alleged  as  a  reason  for  a  strictly 
fluid  diet.  My  cases  show  that  reasonable  diet  of  any  kind 
has  no  effect  one  way  or  the  other  in  the  matter  of  diarrhoea 
Diarrhoea  !s  a  very  varying  thing  in  typhoid  fever,  even  with 
t  le  stuctest  dieting,  and  I  think  such  variations  in  it  as  are 
usually  attnbuted  to  food  may  very  readily  and  reasonably  be 
attributed  to  the  specific  lesion  of  the  disorder. 

PeHoration  is  to  my  mind  by  far  the  most  important  point 
with  which  I  have  to  deal,  for  I  shall  be  the  first  to  concede 
that  if  solid  food  can  with  reasonable  certainty  be  blamed 
for  a  single  case  of  perforation,  it  would  be  quite  unjustifiable 
lt#  \er^orat1on  is  not  a  common  accident.  Under 
°J  ,,  ox  methods  of  dieting  it  occurs  in  from  2  to  1  per  cent 
of  all  cases.  For  instance,  in  the  hospitals  under  the  manage- 
S'S*  °f  the  Metropolitan  Asylums  Board  in  iS94,  in  534  cases 
96  died,  and  of  these  17  were  cases  of  perforation,  so  that  it  is 
not  a  common  cause  of  death.2  It  seems  to  me  that  perfora¬ 
tion  may  come  about  in  one  of  two  or  three  ways  : 

tbrnncrh  fv  direc-4  extension  of  the  typhoid  process  to  and 
thiough  the  peritoneal  coat  of  the  intestine. 

2‘,  ui}due  stretching  of  the  intestine  when  the  peritoneal 
?°at  has  been  exposed  by  separation  of  the  slough.  This  is 
usually  brought  about  by  flatulent  distension  (we  all  very 
properly  regard  a  distended  abdomen  as  dangerous). 

3*  y  violent  peiistalsis  such  as  that  induced  by  purgatives 

formsX flooroVtheulce^™  iD WhiCh ‘he perit0“um »”* 
iw  -of  ?°urs,e>  no  facts  to  guide  us,  but  my  opinion  is 

maj0nty  of/ases  aFe  due  t0  the  direct  effects  of  the 
th?  tSrn PrQ0T1<!?SS’  and  aren°t  accidental  in  the  strict  sense  of 
Dmtemi,  Pnd  are  unavoidable  by  any  form  of  dieting  unless 

-  Reports  for  1894  of  the  Statistical  Committee,  pp.  97, ‘•98. 
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it  be  by  liberal  feeding  in  order  to  maintain  the  resisting 

fbeTL0,  th?  lndlvldural+  the  highest  level  possible  under 
the  circumstances.  I  think  too  much  has  been  made  of 
ulceration  m  typhoid  fever.  In  my  opinion,  ulceration-in 
the  sense  of  a  spreading  molecular  destruction  of  parts— there 
is  very  httie  save  that  which  is  necessary  for  the  detachment 
of  the  slough,  and  when  the  sloughing  process  has  reached 
the  peritoneal  coat  the  simple  and  natural  process  of  separad 
tion  will  cause  perforation.  Tympanites  and  violent  peri¬ 
stalsis  are  not  more  likely  to  occur  under  the  method  of 
feeding  which  l  am  advocating  than  under  strictly  fluid  diet 
I  believe  that  whatever  food  we  put  into  the  stomach,  if  it  is 
digestible  find  the  stomach  is  digesting,  it  will  reach  the  seat 
of  the  typhoid  lesion  in  the  same  state  of  fluidity,  whether  it 
be  milk,  beef-steak,  bananas,  or  what  not.  If  the  stomach  is 
not  digesting  the  patient  will  not  be  hungry,  and  conse¬ 
quently,  according  to  my  rule,  solid  food  will  not  be  given  to 
him.  It  is  not  necessary  for  me  to  .remind  you  that  milk  is 
at  a  certain  stage  of  its  digestion,  just  as  much  solid  food  as 
meat  is  and  sometimes  it  passes  into  the  intestine  and  on  to 
the  typhoid  lesion  in  its  solid  state,  so  that  milk  is  not  quite 
devoid  of  this  supposed  danger.  I  believe,  also,  that  it  will 
be  generally  admitted  that  a  diet  consisting  of  a  normal  pro¬ 
portion  of  wholesome  solid  food  (meat  and  bread)  is  much 
less  likely  to  give  rise  to  an  excess  of  intestinal  gas  than  a 
diet  consisting  exclusively  of  fluids.  Finally,  I  would  suggei  t 
that  solid  food  alone  cannot  be  a  cause  of  perforation,  or  per¬ 
foration  would  not  occur  when  the  diet  is  so  strictly  regulated 

As  I  ha_ve  alieady  pointed  out,  perforation  is  not  a  common 
cause  of  death  The  average  mortality  in  the  Metropolis  n 
Asylums  Board  hospitals  during  the  last  nine  years  is  close 
upon  17  per  cent.,3  while  the  mortality  from  perforation  is 
from  2  to  5  per  cent.,  so  that  12  per  cent,  of  the  deaths  have 
to  be  explained  by  other  causes.  Hiemorrliage  from  the 
intestine  probably  causes  death  somewhat  more  freouentlv 
than  perforation.  J 

I  believe  the  general  experience  to  be  that  the  majority  of 
cases  die  from  conditions  such  as  cardiac  failure,  lung  compli¬ 
cations,  and  all  the  other  devastating  effects  of  general 
infection,  against  which  the  patient  can  set  only  such  poweis 
of  resistance  as  he  possesses,  and  which  will  be  moreorlefs 
effectual  according  as  we  have  maintained  his  general  nutri¬ 
tion  by  food,  and  diminished  the  other  effects  of  the  wear  and 
tear  of  his  disease  by  all  means  in  our  power. 

There  is  in  the  treatment  of  typhoid  fever  too  great  a 
tendency  to  treat  the  intestinal  lesion  at  the  expanse  of  the 
individual,  or  if  not  that,  to  make  the  temperature  chart  the 
sole  arbiter  of  our  practice. 

Finally,  may  I  state  again  my  position  in  regard  to  the 
question  of  diet,  so  that  there  may  be  no  misunderstanding  ? 
What  I  am  contending  for  is  that  we  should  enforce  no 
further  departure  from  the  normal  diet  of  health  than  the 
disease  itself  enforces  by  the  inevitable  loss  of  appetite  and 
impaireil  digestion  of  the  pyrexial  state.  When  a  patient 
suffering  from  typhoid  fever  expresses  a  genuine  desire  for 
solid_  food,  and  his  expressed  desire  is  confirmed  by  his 
physical  condition,  I  give  him  such  food  as  he  can  take, 
especially  meat.  I  do  not  suggest,  much  less  insist,  that  a 
patient  with  a  dry  baked  mouth,  semi-delirious,  and  probably 
loathing  even  milk,  should  be  fed  upon  beefsteaks.  Such  a 
proceeding  would,  in  my  opinion,  be  as  ridiculous  and 
unjustifiable  as  to  insist  that  a  man  who,  with  a  clear  mind 
and  a  full  appreciation  of  his  condition  says  he  is  craving  for 
solid  food,  should  be  refused  it. 

I  have  not  hitherto  urged  any  reason  for  the  plan  which  I 
advocate  beyond  the  fact  that  it  involves  the  least  departure 
from  the  normal  line  of  health,  but  I  am  prepared  to  urge  that 
it  is  a  method  which  is  likely  to  modify  favourably  the  death- 
rate  of  typhoid  fever,  to  shorten  convalescence,  to  diminish 
the  risks  of  complications  and  sequelae,  and  generally  to  make 
typhoid  fever  a  less  formidable  and  more  manageable  disease 
than  it  is  under  our  present  standard  methods  of  treatment. 

3  Ibid.,  p.  29. 


The  Russian  Society  of  Naturalists  and  Practitioners  will 
hold  its  next  annual  meeting  in  the  last  week  of  August,  1897, 
m  the  city  of  Kiew,  and  it  is  stated  that  the  municipality  of 
that  city  has  contributed  £ 1,000  towards  the  reception  fund. 
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ABSTRACT  OF  AN  ADDRESS 

ON 

HEREDITY  IN  THE  NEUROSES. 

Delivered  before  the  Neurological  Society  of  London, 

By  GEORGE  H.  SAVAGE,  M.D.,  F.R.C.P., 

President  (  f  tlie  Society  :  formerly  Superintendent  of  Betlilem  Royal 
Hospital  for  the  Insane. 


Dr.  Savage  first  referred  to  the  death  of  Dr.  Hack  Tuke, 
which  thus  placed  him  as  the  representative  of  the  psychia¬ 
tric  branch  of  the  Neurological  Society  in  the  honourable 
position  of  President.  He  spoke  of  the  evidence  of  trans¬ 
mission  of  special  mental  qualities  in  the  Tuke  family. 

In  commencing  his  subject  he  considered  heredity  and  the 
present  ideas  relating  to  it ;  next  he  defined  the  meaning  he 
attached  to  the  terms  “  neurosis  ”  and  “  neurotic.”  Then  he 
traced  tlieconnectionbetween  the  various  neuroses,  and  pointed 
out  what,  in  his  experience,  was  the  relationship  between 
these  and  parental  neurosis.  He  discussed  the  special 
liability  of  recurrence  of  the  insane  neuroses,  and  dwelt  on 
the  conditions  which  gave  rise  to  the  tendency  of  some  to 
recur  more  than  others. 

Dr.  Savage  traced  at  some  length  from  the  Darwinian  period 
to  that  of  Weismann  the  theories  of  the  influence  of  heredity. 
He  could  not  admit  that  there  was  no  power  of  transmitting 
acquired  capacities.  He  felt  much  misunderstanding  had 
arisen  from  the  idea  that  there  might  be  transmission  of  fully 
formed  powers  or  faculties,  whereas  all  that  could  be  trans¬ 
mitted  must  be  a  predisposition  for  developing  a  habit  ox- 
power.  The  very  existence  of  species  which  bred  true  and 
yet  bore  distinct  relationships  to  other  species  was  proof  of  a 
power  to  vary  and  of  a  power  of  slowly  acquiring  specific 
charactei-i sties  which  might  be  transmitted. 

Man’s  life  was  too  short  upon  the  earth  to  watch  the 
process  of  species  forming.  The  transmission  of  acquired 
powers  in  man  was  not  to  be  seen  in  increase  of  brain  mass, 
but  in  adaptability  of  already  existing  organs  and  tissues. 
There  was  no  doubt  this  increasing  power  of  accommodating 
itself  to  the  ever-increasing  complexity  of  the  surroundings 
must  also  be  associated  with  tendency  to  fail  in  power  of 
adaptation  which  is  one  of  the  marks  of  neurosis.  There 
might  be  made  some  comparison  between  the  power  of  the 
nucleus  to  take  to  itself  germ  matter  to  form  a  germ  cell,  and 
the  power  of  the  fertilised  germ  to  take  to  itself  a  body  suited 
to  fit  into  its  special  surrounding. 

The  transmission  of  the  simpler  parts  of  a  body  and  the 
simpler  associated  instincts,  he  continued,  was  admitted, 
and  it  is  only  due  to  complexity  of  stnicture  and  function 
that  we  fail  to  trace  other  evidences  of  transmission.  In  the 
transmission  of  instincts  it  is  noteworthy  that  some  are  only 
potentially  transmitted.  They  may  never  be  called  into 
action.  The  proper  stimulus  for  their  production  may  never 
come,  and  it  will  be  seen  that  there  are  certain  neuroses 
which  are  not  evoked  till  special  causes,  such  as  age, 
occur.  Reference  was  made  to  the  occurrence  of  special  forms 
of  neurosis  in  particular  families  at  certain  ages,  these  occur¬ 
ring  though  the  individuals  led  very  different  lives. 

Neurosis  was  looked  upon  as  morbid  nervous  instability 
which  showed  itself  in  a  nervous  expression  of  bodily 
states,  this  nervous  expression  being  exaggerated  or  prema- 
tui-e.  Neurosis  depended  more  on  the  general  bodily  states 
than  on  the  states  of  nervous  tissues  primarily.  States  of 
degeneration  or  weakness  in  the  parent  lead  to  instability  in 
the  offspring,  and  it  is  very  important  to  recognise  that 
similar  states  of  instability  may  depend  either  on  neurosis 
in  a  parent,  or  on  previous  neurosis  in  the  individual. 
Certain  neuroses  are  distinct,  and  seem  to  have  littlelikelihood 
of  becoming  insanity;  thus  it  is  with  many  forms  of  hypo¬ 
chondriasis"!  In  tracing  neuroses  it  is  well  to  observe  the 
nervous  symptoms  which  occur  in  the  children  of  markedly 
neurotic  parents  ;  these  consist  of  degrees  of  mental  weak¬ 
ness,  varieties  of  defect  which  are  represented  in  various 
forms  of  idiocy.  Again,  the  weakness  maybe  most  marked 
as  defect  of  higher  nervous  control  :  thus  we  meet  with  im¬ 
pulse,  convulsions  tending  to  morbid  habit,  epilepsy,  or  there 
may  be  one-sided  development,  as  seen  in  idiots  savants ,  and 
in  some  precocious  and  criminal  types. 


Many  interesting  symptoms,  such  as  somnambulism,  in¬ 
continence  of  urine,  sexual  precocity,  mimicry,  defects  of 
expression  were  shortly  alluded  to.  Observations  on  the 
occurrence  of  high  temperatures  from  slight  causes,  and  the 
ease  with  which  delirium  was  caused  completed  this  part  of 
the  subject. 

Other  connecting  links  in  the  neui-otic  chain  were  discussed, 
and  Dr.  Savage  pointed  out  that  it  was  of  interest  to  note 
how  the  same  nervous  symptoms  might  occur  in  patients 
who  had  insane  pai'ents,  and  in  those  who  in  youth  had 
had  attacks  of  insanity  themselves.  This  was  well  seen  in 
some  cases  of  so-called  moral  insanity.  The  children  of  some 
insane  or  highly  neurotic  persons  might  have  either  no  recol¬ 
lection  of  punishment,  or  else  were  unable  to  associate 
certain  acts  with  certain  pains.  In  some  cases  the  criminal 
acts  were  simply  uncontrolled  impulses  depending  on  original 
nervous  weakness.  Lying  of  different  kinds  was  described  as 
occurring  both  alone  and  associated  with  thieving  in 
neurotics.  Cruelty,  the  uncontrolled  exei-cise  of  power  in 
some  cases,  and  in  others  a  mere  uncontrolled  reflex.  Pre¬ 
cocious  sexuality,  and  sexual  perversions  and  their  possible 
causes,  were  referred  to. 

The  next  part  of  the  subject  dealt  with  was  the  relationship 
of  the  various  forms  of  insanity  to  heredity.  Dr.  Savage 
pointed  out  that  ordinary  mania  was  not  a  form  of  neurosis 
which  bred  true.  There  did  not  seem  to  be  a  sufficiently 
definite  physical  basis  for  it  to  be  transmissible,  but  there 
was  the  form  of  acute  delirious  mania  which  was  interestingly 
allied  to  the  early  delirium  in  childhood,  which  was  easily 
evoked  in  neurotic  subjects,  and  was  a  very  grave  disease. 
Melancholia,  on  the  other  hand,  being  specially  associated 
with  general  bodily  ailment,  was  a  disorder  which  was 
often  met  with  generation  after  generation  in  certain 
families.  These  families  tended  to  die  out  in  mind  before 
they  did  in  body;  the  individuals  often  lived  to  extreme 
old  age.  In  some  of  the  nervously  unstable  and  brilliant 
there  seemed  to  be  capacity  for  passing  on  a  tendency  to  re¬ 
curring  melancholia,  which  in  the  end  became  chronic. 
Dementia,  in  a  similar  way,  was  often'associated  with  the  old 
age  of  certain  families.  The  way  in  which  the  mental  decay 
occurred  generally  followed  the  same  lines  in  members  of  the 
same  family. 

The  next  point  taken  was  the  relationship  of  systematised 
delusional  insanities  to  heredity.  It  was  pointed  out  that  in 
nearly  all  these  cases  there  was  either  neurotic  heredity  or 
else  a  history  of  previous  attacks  of  insanity  in  the  indi¬ 
vidual.  The  occurrence  of  similar  imperative  ideas  in  parent 
and  child  was  referred  to  and  explained  as  possibly  only 
comparable  to  the  occurrence  of  muscular  tricks  under 
similar  conditions.  The  various  monomanias  were  spoken 
of,  and  the  relationship  which  exists  between  heredity  and 
general  paralysis  of  the  insane.  It  was  said  that  in  general 
paralysis  the  neurotic  heredity  was  not  often  strongly 
marked,  but  that,  if  it  occurred,  it  seemed  to  affect  the 
course  of  the  disease,  in  some  cases  leading  to  frequent 
remissions,  and  in  others  to  a  chronic  course  in  the  disease. 
It  was  suggested  that  where  there  was  a  history  of  syphilis 
and  neurotic  heredity,  locomotor  ataxy  was  not  uncommon, 
while  under  similar  conditions  without  the  heredity  general 
paralysis  was  more  common. 

Dr.  Savage  concluded  his  address  by  observing  that  what 
in  some  cases  looks  like  direct  heredity  is  after  all  the  result 
of  nervous  instability  associated  with  dread  and  expectancy. 
This  is  well  seen  in  some  cases  of  puerperal  insanity  and  the 
suicidal  tendency  recurring  in  certain  families.  Heredity, 
then,  is  an  important  factor  in  the  production  of  neuroses  ; 
it  is  an  important  element,  too,  in  their  transmission,  but 
the  transmission  depends  as  much  on  the  stimulus  which 
evokes  the  symptoms  as  on  the  heredity,  and  it  is  this  which 
is  so  important  a  matter  for  the  consideration  of  the  phy¬ 
sician.  There  is  no  absolute  tyranny  of  the  organisation  any 
more  than  there  is  tyranny  of  the  surroundings.  There  is. 
therefore,  ground  for  hope  in  changing  the  surrounding  of 
the  neurotic,  and  thus  breaking  morbid  habit  or  preventing 
its  development.  There  are  no  specific  differences  between 
the  neuroses;  they  are  links  in  the  same  chain.  On 
the  whole,  he  concluded  that  there  is  evidence  of  the 
transmission  of  nervous  acquisitions  and  also  of  nervous 
defects. 
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CONCURRENT  SCARLATINA  AND  ENTERIC 

FEVER.1 

By  E.  MAC  DOWEL  COSGRAVE,  M.D.,  F.R.C.P.I., 
Professor  of  Biology,  Royal  College  of  Surgeons,  Ireland;  Physician  to 
Cork  Street  Fever  Hospital,  Dublin. 

Although  many  cases  are  on  record  of  convalescents  from 
enteric  fever  contracting  scarlatina,  and  on  the  other  hand  of 
convalescents  from  scarlatina  contracting  enteric,  true  con¬ 
currence,  that  is,  tr.e  incubation  and  pyrexial  stages  of  the 
two  diseases  occurring  simultaneously,  is  not  common,  and 
lias  only  lately  been  recorded,  and  that  in  but  few  instances. 

A  convenient  starting  point  which  sums  up  previous  know¬ 
ledge  is  a  paper  -  by  Murchison,  who,  writing  in  1859,  says 
that  in  ten  years  he  saw  only  one  case  of  scarlatina  contract¬ 
ing  enteric  fever,  and  that  supervened  on  the  twenty-sixth 
day;  he  gives,  however,  some  cases  of  scarlatina  supervening 
in  enteric,  but  goes  on  to  say,  ‘-No  cases  have  hitherto  been 
published  showing  the  possibility  of  these  two  diseases 
coexisting.” 

This  extreme  view  he  afterwards  modified,  and  in  his  classic 
work  on  fevers  3  says,  “  In  the  London  Fever  Hospital,  where 
it  was  the  practice  to  treat  all  forms  of  fever  in  the  same 
wards,  it  was  not  uncommon  for  a  patient  suffering  from 
enteric  fever  to  contract  scarlet  fever,  and  I  have  notes  of 
eight  cases  in  which  the  eruptions  of  the  two  diseases  co¬ 
existed.”  Murchison  gives  notes  of  two  of  these  cases  ;  in 
one  the  scarlatina  eruption  came  out  late  in  enteric — probably 
in  the  third  week ;  and  in  the  other  case  it  appeared  on  the 
twenty-second  day.  On  the  other  hand  Murchison  says4 
“  scarlatina  appears  indeed  to  predispose  to  enteric  fever.” 

The  textbook  accounts  have  not  advanced  further  than 
this.  Dr.  John  William  Moore  in  his  excellent  work  on 
fevers,0  merely  mentions  Murchison’s  eight  cases,  but  with¬ 
out  analysing  them,  and  gives  none  of  his  own.  Dr.  Marcus 
Hartfield  b  alludes  to  cases  of  coincident  scarlatina,  small-pox, 
and  measles  reported  by  Vogel,  hut  does  not  mention  the  co¬ 
existence  of  scarlatina  and  enteric. 

j.£uri°us!y  enough  other  observers  went  off  on  an  entirely 
^ine’  Harley,  writing  in  Reynolds's  System 

of  Medicine?  announced  his  theory  that  enteric  fever  and 
scarlatina  were  manifestations  of  the  same  poison ;  and  in 
1S71 _  he  read  a  paper  at  the  Royal  Medical  and  Chirurgical 
Society,8  arguing,  from  the  general  inflammation  of  the 
lymphatic  glands  sometimes  occurring  in  scarlatina,  that 
the  pathological  changes  accompanying  an  ordinary  attack 
of  scarlatina  include  all  those  of  the  first  stage  of  enteric 
fever,  and  that  the  transition  from  one  disease  to  another  is 
but  a  natural  pathological  sequence,  readily  determined  by 
any  cause  which  may  increase  the  intestinal  lesion.”  How¬ 
ever,  as  the  cases  given  showed  the  symptoms  of  fully- 
developed  enteric  on  the  thirty-second,  circa  thirty-fifth, 
fifty-eighth,  forty- first,  fifty-second,  and  thirty-second  day  of 
scarlatina,  these  seem  to  have  been  cases  of  enteric  following 
scarlatina.  0 

Dr.  Bayard  Holmes,  in  a  paper  on  Secondary  Mixed  Infec¬ 
tion  in  Typhoid  Fever,9  which  was  published  in  1889,  does 
not  allude  to  scarlatina  ;  and  Dr.  H.  N.  Joynt,  in  a  paper  On 
the  Influence  of  One  Fever  on  Another,10  published  in  1891, 
deals  with  the  modifying  influence  of  scarlatina  on  other 
zymotic  diseases,  and  vice  versa ,  but  does  not  give  a  single 
case  of  scarlatina  and  enteric  coexisting  or  in  sequence. 

Dr.  J.  H.  Sequeira  in  1891  published  two  cases  of  enteric 
fever,  complicated  by  scarlatina,  treated  at  the  North-West 
lever  Hospital  in  1S90.11  One  case  was  admitted  into  hos¬ 
pital  with  scarlatina  on  the  tenth  day  of  enteric,  and  the 
other  developed  the  rash  of  scarlatina  five  days  after  rose 
spots  had  appeared.  These  were  evidently  cases  of  scar- 

1  Read  at  the  Medical  Section  of  the  Royal  Academy  of  Medicine  in 

Ireland. 

2  British  and  Foreign  Medico-Chiruryical  Review ,  July,  1853,  p.  194, 

2  The  Continued  Fevers  of  Great  Britain,  Ed.  iii,  p.  486. 

*  Loc.  cit.,  p.  453. 

5  Eruptive  and  Continued  Fevers.  J.  W.  Moore.  M.D.  1892 
6  American  Textbook  of  Diseases  of  Children,  1894,  p.  144. 

7  Article  on  Enteric  Fever. 

8  December  12th,  1871. 

9  Medical  Press,  January  16th,  1889,  r.  v. 

19  Practitioner,  1891,  vol.  2,  p.  261. 

11  Bam  n  Medical  Journal,  1891,  voj.  i,,p.  845, 


latinal  infection  following  enteric,  the  courses  of  the  two  dis¬ 
eases  running  partly  together. 

The  first  cases  I  have  found  recorded  in  which  the  incuba¬ 
tion  stages  of  scarlatina  and  enteric  were  concurrent  were 
recorded  by  S.  A.  E.  Griffiths,  L.R  C.P.,  in  a  paper  on  Scarlet 
Fever  and  Enteric  Fever.12  Four  cases  all  occurring  in  the 
same  family  are  given.  The  first,  a  boy,  aged  1 1 ,  on  the  sixth 
day  of  scarlatina  showed  characteristic  enteric  symptoms. 
The  second,  a  girl,  aged  13,  got  scarlatina  three  weeks  after 
her  brother,  and  in  twelve  days  enteric  was  developed.  The 
third,  a  girl,  aged  3,  got  scarlatina  some  days  after  her  sister  • 
in  eleven  days  enteric  was  developed.  The  fourth,  a  girl’ 
aged  7,  got  scarlatina  on  the  same  day  as  the  last ;  in  eleven 
days  enteric  was  recognised.  In  all  there  was  free  desquama¬ 
tion. 

The  next  cases  are  recorded  by  Dr.  Caiger  in  a  paper13  read 
at  the  Epidemiological  Society,  April  18th,  1894,  on  The  Co¬ 
existence,  or  Close  Succession,  of  Two  or  More  Infectious 
Diseases  in  the  Same  Individual.  He  analysed  the  cases 
treated  in  Rockwell  Fever  Hospital  in  four  years,  and  showed 
that  there  were  362  cases  of  infectious  diseases  running  in 
part  their  courses  concurrently.  In  200  of  these  the  febrile 
stages  actually  coincided.  There  were  two  cases  of  scarlatina 
coincident  with  enteric.  At  the  same  meeting  Dr.  J.  F.  Payne 
showed  a  temperature  chart  of  enteric  fever  with  concurrent 
scarlatina. 

The  samp  year  Dr.  Edward  Carmichael  published  a  paper14 
on  Co-existence  of  Infectious  Diseases  in  the  Same  Indi¬ 
vidual.  In  it  he  reported  the  case  of  a  lad,  aged  6,  who  got 
scarlatina,  but  although  there  was  free  desquamation,  the 
temperature  did  not  fall,  and  enteric  developed.  The  occur¬ 
rence  of  both  diseases  was  curiously  pioved  by  the  lad  infect¬ 
ing  his  si.-ter  with  scarlatina  and  his  father  with  enteric. 

Before  passing  on  to  the  cases  that  have  come  under  my 
own  notice  I  would  like  to  mention  the  adventitious  scarla- 
tiniform  rash  sometimes  seen  in  enteric.  It  is  spoken  of  by 
Murchison.13  Dr.  John  William  Moore  also  described  it  in  a 
paper  read  before  the  Academy  in  1888, 10  and  later  in  his 
work  on  fevers  ;17  and  Jenner  gives  some  cases  in  which  this 
red  rash  preceded  the  rose  rash,  and  was  mistaken  for  scar¬ 
latina.18  Other  examples  could  easily  be  cited,  but  I  merely 
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12  Lunccl,  1S93,  voi.  11,  I .  ‘307. 

13  Lancet,  1894,  vol.  i,  p.  1137. 

14  Lancet,  1894,  vol.  i,  p.  1246. 

li  The  Continued  Fevers  of  Great  Britain,  Third.  Edition,  p.  =16 
16  Accidental  Rashes  in  Typhoid  Fever,  Transactions  Royal  Academy  or 
Medicine  in  Ireland,  1889,  vol.  vii,  p.  10. 

17  Eruptive  and  font  nued  Fevtrs,  1892,  p.  371. 

18  Fevers,  1893. 
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mention  these  references  to  show  that  the  occurrence  of  a 
scarlatiniform  rash  during  tire  earlier  ptriod  of  enteric  is  not 
sufficient  to  show  concurrence  of  the  two  diseases,  but  other 
symptoms  of  scarlatina  should  be  present,  such  as  invasion, 
distribution  of  rash,  appearance  of  throat  and  tongue,  and 
well-marked  desquamation. 

The  following  5  cases  of  concurrent  scarlatina  and  enteric 
were  observed  in  Cork  Street  Fever  Hospital  during  1895-96. 
For  the  careful  notes  I  am  indebted  to  the  kindness  of  Dr. 


Ernest  A.  Bourke,  our  Assistant  Resident  Medical  Officer. 

Case  i. — E.  A  ,  a  delicate,  strumous-looking  boy,  aged.  8f  years,  was 
admitted  into  Cork  Street  Hospital  on  August  21st,  1895.  He  had  been 
attacked  by  scarlatina  seven  days  previously,  and  was  attended  at  home 
by  Hr.  W.  J.  Thompson,  who,  when  thought  safe  to  move,  sent  him 
iuto  the  hospital.  On  admission  there  was  redness  of  the  back  of  the 
throat,  and  enlarged  cervical  glands,  but  no  trace  of  rash  ;  there  was  also 
tympanites,  enlarged  spleen,  diarrhoea  with  characteristic  motions,  coated 
t  >ngue,  and  a  temperature  of  1020— in  fact,  all  the  symptoms  of  a  fairly 
severe  attack  of  enteric  fever.  Two  days  after  admission  free  general 
desquamation  set  in.  Five  days  after  admission  rose  spots  were  noticed, 
bat  they  might  have  been  present  two  or  three  days  earlier,  as  the  de¬ 
squamation  would  have  concealed  them.  The  patient  made  a  very  good 
recovery,  the  temperature  becoming  normal  on  September  3rd,  and  the 
lad  was  discharged  from  hospital  on  October  21st.  The  desquamation  in 
this  case  was  unusually  free,  and  large  flakes  separated  from  the  hands 
and  feet.  The  sequel  of  the  case  may  briefly  be  recorded.  About  a  week 
or  ten  days  after  discharge  from  hospital  he  was  suddenly  attacked  by 
convulsions,  and  died  in  forty-eight  hours,  apparently  from  meningitis. 
There  had  not  been  at  any  time  otorrhrea. 

Case  ii. — S.  K.,  a  young  woman  aged  18  years,  was  admitted  into  Cork 
Street  Fever  Hospital  under  my  care  on  August  5th,  1896.  Four  days 
before  admission  she  was  attacked  by  sore  throat  and  vomiting ;  a  day  or 
two  afterwards  a  red  rash  was  noticed  on  the  body,  and  there  was 
diarrhoea.  On  admittance  there  wer  e  traces  of  scarlatina  rash,  especially 
marked  on  the  legs,  the  throat  was  red,  the  tonsils  slightly  swollen,  and. 
the  papilkn  of  the  tongue  were  enlarged  ;  the  patient  complained  of  sleep¬ 
lessness,  the  evening  temperature  was  103. 8°.  August  6tli.  The  abdomen 
was  distended,  there  was  considerable  diarrhoea;  salol  grs.x  ter  die  was 
ordered.  The  evening  temperature  was  1030.  August  7th.  The  diarrhoea 
still  continued,  the  motions  being  light  brown  and  liquid;  there  was 
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tympanites,  the  spleen  was  enlarged,  and  the  tongue  was  coated.  August 
iotli.  On  this  the  tenth  day  of  illness  rose  spots  were  noticed  on  the 
abdomen,  tympany  was  increased,  and  the  tongue  was  brown,  dry,  and 
transversely  furrowed.  By  this  time  there  was  no  doubt  of  the  existence 
of  enteric  fever,  and  as  the  patient  was  freely  desquamating  all  over, 
large  flakes  separating  from  the  feet,  the  diagnosis  of  scarlatina  was  con¬ 
firmed.  From  this  on  the  case  did  well,  the  temperature  gradually  fall¬ 
ing,  so  that  on  the  fifteenth  day  of  illness  it  w-as  normal. 

Case  iii.— (i.  H.,  a  girl  aged  n,  was  admitted  into  Cork  Street  Fever 
Hospital  under  my  care  on  August  17th,  1896.  Six  days  previous  to 
admission  she  complained  of  slight  headache  and  pain  in  the  stomach, 
and  on  the  following  day  was  attacked  by  pains  in  the  limbs,  sore  throat, 
and  vomiting,  and  felt  so  weak  and  so  ill  that  she  went  to  bed.  For  the 
two  days  previous  to  admission  she  had  diarrhoea.  On  admission  there 
was  extensive  scarlatina  rash  over  the  body;  in  some  places  it  was  com¬ 
mencing  to  fade  ;  the  tongue  was  thickly  coated  down  the  centre,  the  tip 
and  edges  red,  the  papillae  enlarged.  There  were  sordes  on  the  teeth  and 
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lips;  the  tonsils  and  uvula  were  much  swollen,  dark  in  colour,  and 
bearing  exudation;  the  submaxillary  glands  were  enlarged.  The  tem¬ 
perature  on  the  evening  of  admission  was  1020,  the  pulse  120.  August  18th. 
The  rash  was  still  more  faded,  but  the  evening  temperature  rose  to  103.6°, 
and  the  patient  was  slightly  delirious;  the  epidermic  application  of 


guaiaeol  mvij  brought  down  the  temperature  2.00.  August  19th.  The 
diarrhoea  continued,  the  motions  being  large,  liquid,  and  light  brown  in 
colour.  August  20th.  The  abdomen  was  distended,  there  was  tympanites, 
sordes  on  the  lips  and  teeth,  the  tongue  was  dry  and  coated,  the  enlarged 
papillae  still  showing:  spenic  dulness  was  increased,  there  was  diarrhoea 
with  light-brown  liquid  motions,  the  pupils  were  dilated,  the  patient  was 
restless  and  inclined  to  be  delirious.  Towards  evening  the  respirations 
became  more  rapid,  there  was  slight  congestion  at  the  base  of  the  lungs, 
and  rose  spots  appeared.  Next  day  fresh  rose  spots  appeared,  and  there 
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was  otorrhcea  from  the  right  ear ;  by  this  time  desquamation  was  well 
marked.  On  this  evening  the  temperature  reached  its  highest  point 
'(1040),  and  was  reduced  by  the  application  of  7  minims  of  guaiacol  to 
102.20.  From  this  on  the  enteric  fever  ran  its  usual  course,  except  that 
the  temperature  became  normal  on  the  seventeenth  day. 

Case  iv. — W.  F.,  a  lad  aged  10,  was  admitted  into  Cork  Street  Fever 
Hospital  on  October  17th,  1896,  under  my  care.  Five  days  previous  to 
admission  he  had  sore  throat,  headache,  and  pain  in  the  stomach,  but 
mo  vomiting.  He  was  sent  in  as  suffering  from  scarlatina.  On  admission 
there  was  a  fading  rash,  best  marked  on  the  legs;  the  throat  was  red. 
the  tonsils  enlarged,  a  small  ulcer  being  on  the  left  one;  the  papillae  of 
"the  tongue  were  enlarged.  On  October  18th  the  tongue  was  coated,  the 
dace  was  pale  with  a  hectic  flush  on  the  cheeks,  the  eyes  were  bright, 
"the  pupils  were  dilated  ;  the  abdomen  was  distended  and  tender  on 
pressure;  there  was  slight  diarrhoea,  the  motions  being  liquid  and 
'light  yellowisli-brown.  On  October  20th  rose  spots  appeared  over  the 
abdomen  and  chest,  and  during  the  next  three  daj  s  fresh  spots  came 
out;  during  this  period  the  abdominal  symptoms  became  more  pro¬ 
nounced.  On  October  27th— the  seventeenth  day  of  the  illness— the 
temperature  reached  normal,  and  by  November  9th  there  was  free 
^general  desquamation  over  the  body  and  limbs. 

Case  v.—  R.  K.,  a  lad  aged  7,  was  admitted  into  Cork  Street  Fever  Hos- 
’pital  under  my  care  on  October  27th,  1896,  on  the  second  day  of  illness. 
He  was  suffering  from  scarlatina,  and  had  a  well-marked  rash,  swollen 
tonsils  (the  left  being  ulcerated),  and  the  tongue  had  enlarged  papillae 
showing  through  a  creamy  coating.  The  scarlatina  ran  a  mild  course, 
and  was  free  from  any  complications  except  slight  diarrhoea.  Ten  days 
•after  admission  the  evening  temperature  rose  to  100. 40,  and  two  nights 
after  to  104°.  Gradually  the  symptoms  of  enteric  fever  developed,  and 
the  typical  range  of  temperature,  enlargement  of  the  spleen,  and 
•moderate  tympanites  with  diarrhoea  continued  throughout  the  further 
progress  of  the  case.  Red  spots  were  not,  however,  noticed.  There  were 
no  complications,  and  the  temperature  became  normal  on  the  thirty- 
fourth  day,  that  is  twenty-four  days  after  the  first  symptoms  of  enteric. 
The  desquamation  was  late  but  pree,  large  llakes  separating  from  the 
Eiands  and  feet. 

These  cases  form  an  interesting  series ;  they  all  occurred 
within  eighteen  months,  4  being  under  treatment  at  the  same 
•time.  All  had  well-marked  enteric,  and  all  had  well-marked 
scarlatina,  followed  by  free  general  desquamation.  In  4 
of  these  cases  the  incubation  stages  were  concurrent,  the 
scarlatinal  infection  being  secondary  to  the  enteric,  so  that  in 
these  4  cases  the  invasions  of  the  two  diseases  were  almost 
simultaneous ;  the  earlier  prominent  symptoms  being  those 
-of  scarlatina,  the  rose  spots  developing  on  the  thirteenth, 
'tenth,  eighth,  and  ninth  day  respectively. 

Another  interesting  point  is  that  the  scarlatina,  instead  of 
'increasing  the  severity  and  danger  of  the  enteric,  rather 
seemed  to  abort  it;  all  the  attacks  were  fairly  severe,  the 
temperature  on  the  first  appearance  of  rose  spots  being, 
respectively,  102. 8°,  102. 6°,  104°,  and  104. 6°,  and  the  tempera¬ 


ture  of  the  fifth  case,  in  which  no  spots  were  observed,  run¬ 
ning  up  to  104. 40  ;  and  yet,  in  the  first  case,  normal  tempera¬ 
ture  was  reached  on  the  twenty-first  day,  the  disease  having 
been  mild  from  the  sixteenth  day,  and  in  the  next  three  cases 
normal  temperature  was  reached  on  the  fifteenth,  seventeenth, 
and  seventeenth  day  respectively.  In  the  last  case  the 
enteric  fever  ran  slightly  over  three  weeks. 

The  enteric  also  seems  to  have  a  mitigating  effect  on  the 
scarlatina.  This  is  especially  shown  in  the  third  case,  which 
was  one  of  scarlatina  anginosa ;  at  any  rate  the  coexistence 
of  the  two  diseases  does  not  seem  to  add  to  the  danger  of 
either. 

The  importance  of  recognising  the  possible  concurrence  of 
these  two  diseases  is  evident,  and  it  should  be  remembered 
that  the  severe  invasion  of  scarlatina  may  mask  the  enteric  ; 
so  that  if  the  temperature  of  scarlatina  keeps  up,  and 
abdominal  symptoms  develop,  the  possibility  of  enteric 
being  concurrent  with  the  scarlatina  should  be  borne  in 
mind. 


Army  Boots. — The  Mayor  of  Droitwich,  Dr.  H.  Shirley 
Jones,  has  offered  as  a  prize  a  pair  of  improved  army  boots 
to  each  of  the  two  best  recruits  of  the  Droitwich  company  of 
volunteers.  We  have  on  previous  occasions  called  attention 
to  the  defective  character  of  the  ordinary  contract  army  boot, 
and  Dr.  Shirley  Jones’s  prize  will,  it  is  to  be  hoped,  call 
renewed  attention  to  the  matter.  The  boots  which  he  is 
offering  as  a  prize  are  of  a  very  superior  kind.  A  medical 
officer  writes  in  reference  to  them  :  “I  never  saw  such  good 
ones ;  it  is  impossible  to  tell  whether  they  are  hand  or 
machine  sewn.  They  have  capital  flexibility  at  the  waist 
and  an  excellent  outline  along  the  sole.  They  lace  nice  and 
low  down  over  the  instep.”  These  boots  are  of  good  appear¬ 
ance,  and  do  not  bear  the  base  uniformity  of  a  War  Office 
article. 

The  Aldershot  District  Council,  at  their  meeting  on 
January  6th,  resolved  to  cordially  approve  and  support  a 
scheme  for  commemorating  the  happy  connection  of  the 
Royal  Family  with  the  town,  and  the  memorable  event  this 
year  in  the  Queen’s  reign,  by  raising  an  endowment  fund  for 
the  hospital  of  which  the  Duke  and  Duchess  or  Connaught 
laid  the  foundation  stone  in  July,  1896. 
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WANDERING  SPLEENS. 

A  Paper  reed  before  the  Medical  S o  rie  9/  of  London. 

By  J.  BLAND  SUTTON,  F.R.C.S., 

Surgeon  to  the  Chelsea  Hospital  for  Women  ;  Assistant- Surgeon  to  the 

Middlesex  Hospital. 


The  epithet  “wandering”  lias  been  applied  to  organs  unduly 
mobile,  the  common  examples  being  wandering  kidney  and  a 
wandering  goitre  ;  in  none  is  the  term  so  well  deserved  as  in 
the  case  of  a  very  movable  spleen.  In  a  well-marked  instance 
this  organ  is  capable  of  such  free  excursions  that  it  may  be 
brought  into  contact  with  every  part  of  the  coelom  (general 
peritoneal  cavity)  from  the  diaphragm  to  the  floor  of  the 
pelvis.  It  is  difficult  to  conceive  that  a  viscus  like  the 
spleen,  suspended  by  peritoneum  to  the  under  surface  of  the 
diaphragm,  connected  to  the  great  cul-de-sac  of  the  stomach 
by  means  of  the  gastro-splenic  omentum,  and  by  its  blood 
vessels  brought  into  intimate  bondage  with  the  pancreas, 
could  so  elongate  its  attachments  as  to  reach  the  fundus  of 
the  virgin  uterus. 

It  is  not  my  intention  to  offer  any  speculations  on  the 
manner  in  which  this  undue  mobility  is  acquired,  but  merely 
to  refer  to  the  leading  facts  which  have  been  ascertained  in 
regard  to  prodigal  spleens,  to  indicate  the  evil  consequences 
which  arise  out  of  their  wanderings,  the  mischief  they  set  up 
in  certain  organs  with  which  they  come  in  contact,  the  diffi¬ 
culty  they  occasion  in  diagnosis,  the  astonishment  which 
follows  their  discovery  in  the  operating  theatre  or  the  post¬ 
mortem  room,  and  the  disasters  wandering  spleens  may  entail 
upon  their  owners. 

It  is  interesting  to  observe  the  positions  assumed  by  a 
wandering  spleen.  Occasionally  it  will  occupy  the  normal 
position,  and  remain  for  days  retired  under  cover  of  the  left 
costal  arch;  then  suddenly  it  slips  out,  and  becomes  obvious 
to  the  patient  in  the  umbilical  or  iliac  regions  ;  then  it  will 
descend  into  the  pelvis,  and  its  presence  there  is  determin¬ 
able  only  by  deep  pressure  of  the  fingers  over  the  hypogastric 
region,  or  by  vaginal  examination.  Although  gravity  exercises 
some  influence  in  determining  the  sinking  of  the  spleen  into 
the  pelvis,  its  position  in  the  belly  does  not  always  appear  to 
be  due  to  this  cause.  In  one  case,  especially,  I  was  able  to 
determine  on  several  occasions  that  when  the  spleen  was  very 
mobile  and  the  patient  turned  on  to  her  right  side,  this 
viscus  sometimes  fell  into  the  right  iliac  fossa,  but  it  would 
quite  as  often  move  to  the  left  side,  as  though  carried  on  by 
the  intestines,  like  a  boat  on  the  crest  of  a  billow.  I  am  at  a 
loss  as  to  any  suggestion  as  to  the  cause  of  these  vagaries, 
but  they  are  very  similar  to  those  characteristic  of  movable 
kidney ;  mobile  kidneys,  however,  never  exhibit  such  ex¬ 
tensive  excursions  as  wandering  spleens. 

In  considering  the  many  remarkable  changes  of  position  to 
which  abdominal  tumours,  as  well  as  mobile  viscera  are 
liable,  it  is  well  to  bear  in  mind  that  the  statics  of  vital 
bodies  freely  projecting  into  a  vacuum  like  the  coelom,  and 
subject  to  many  forces  apart  from  mere  alteration  in  the  posi¬ 
tion  of  the  individual,  is  a  subject  which  has  never  been 
adequately  investigated.  It  is,  however,  important  to  bear 
in  mind  that  there  is  no  change  which  disturbs  the  abdominal 
viscera  so  much  and  leaves  such  traces  as  pregnancy,  and  it  is 
noteworthy  that  wandering  spleens  are  almost,  but  not  ex¬ 
clusively,  confined  to  women,  and  in  the  majority  of  cases  the 
individuals  have  had  children.  This  statement  holds  good 
not  only  for  clinical  examples,  but  also  for  those  discovered 
after  death. 

The  Effects  of  Wandering  on  the  Spleen. 

( a )  Engorgement.-— As  the  structure  of  the  spleen,  even  when 
the  organ  rests  in  its  normal  position,  is  one  eminently 
favourable  to  the  occurrence  of  engorgement,  it  is  obviously 
more  liable  to  over-distension  when  pendulous  at  the  end  of  a 
long  stalk  formed  by  the  elongated  splenic  artery  and  vein 
and  gastro-splenic  omentum.  The  extent  to  which  the  spleen 
may  become  distended  will  be  gathered  from  the  following 
observation.  A  wandering  spleen,  when  lying  in  the  belly, 


extended  from  the  floor  of  the  pelvis  to  a  point  midway 
between  the  umbilicus  and  the  ensiform  cartilage.  When 
removed  from  the  body  it  contracted  so  rapidly  that  in  fifteen 
minutes  its  greatest  length  was  15  cm.  (6  inches),  and  weighed1 
half  a  kilogramme.  It  was  left  for  six  hours  in  a  vessel  of 
cold  water,  and  when  rigor  mortis  was  well  pronounced  the- 
spleen  scarcely  exceeded  its  normal  size.  This  remarkable 
contractility  of  the  spleen  I  was  able  to  study  closely  in  a  girl- 
during  a  splenectomy.  The  spleen  reached  from  the  diaphragm- 
to  the  uterus,  and  when  exposed  through  an  incision  in  the 
belly  wall  looked  a  very  formidable  object.  It  was  withdrawn- 
carefully,  and  unwilling  to  sacrifice  such  a  large  quantity  of 
blood  1  had  the  spleen  gently  supported  by  an  assistant  for  a 
few  minutes.  Exposure  to  the  air  acted  as  a  powerful  stimu¬ 
lant,  and  the  contraction  was  so  obvious  that,  whilst  we 
watched,  this  enormous  spleen  shrunk  one-third  of  its 
original  bulk.  We  really  witnessed  a  splenic  systole. 

(b)  Axial  Rotation. — Apart  fiom  the  facility  with  which  a 
wandering  spleen  becomes  overcharged  with  blood,  its  blood¬ 
holding  capacity  comes  out  even  more  markedly  when  the 
organ  spins  on  its  axis  and  twists  the  pedicle  ;  then  the  thin- 
walled  veins  become  compressed  before  the  current  is  arrested 
in  the  more  resilient  artery,  with  the  result  that  the  spleen  is 
so  replete  with  blood  that  it  looks  as  if  only  too  ready  to- 
burst. 

(c)  Atrophy. — WThen  a  wandering  spleen  undergoes  axial 
rotation  the  same  severe  symptoms  arise  as  are  met  with  in 
acute  rotation  of  ovarian  cysts  and  strangulated  hernia. 
When  the  rotation  is  so  acute  as  to  completely  arrest  the 
circulation  in  the  spleen,  and  persists  it  will  lead  to  perma¬ 
nent  occlusion  of  the  splenic  artery  and  vein.  Obliteration  of 
the  splenic  artery  involves  atrophy  of  the  spleen,  a  fact 
demonstrated  by  Rokitansky  in  his  classical  paper  dealing 
with  the  axial  rotation  of  abdominal  tumours  and  viscera* 
(1859). 

The  Effects  of  a  Wandering  Spleen  on  Neighbouring- 

Viscera. 

(a)  The  Pancreas. — When  we  consider  the  intimate  relation 
of  the  spleen  to  the  tail  of  the  pancreas,  it  is  certainly  to  be 
expected  that  some  disturbance  of-  the  gland  would  arise 
from  elongation  of  the  splenic  pedicle ;  in  some  cases  the 
pancreas  remains  undisturbed,  lout  in  others  it  has  been 
incorporated  in  the  pedicle.  In  one  case  reported  by- 
Rokitansky  the  pancreas  was  pulled  out  till  it  measured1 
25  cm.  (10  inches),  and  formed  part  of  a  twisted  pedicle,, 
making  three  turns  around  the  artery.  Richelot  removed  a 
spleen  which  had  tumbled  into  the  pelvis  and  dragged  tire 
tail  of  the  pancreas  with  it ;  the  gland  was  so  incorporated’ 
with  the  pedicle  that  pancreatic  tissue  was  included  in  the 
ligature.  I  have  had  a  similar  experience. 

( b )  The  Stomach ,  Duodenum,  and  Gall  Bladder. — The  dragging 
of  a  wandering  spleen  upon  the  stomach  leads  to  uncomfort¬ 
able  gastric  effects,  such  as  dilatation  of  the  stomach,  accom¬ 
panied  by  fermentation  of  food  and  vomiting.  Occasionally 
the  tension  upon  the  stomach  and  duodenum  interferes  with 
the  common  bile  duct  and  leads  to  frequent  recurrent  attacks- 
of  severe  jaundice. 

(c)  Intestines. — It  can  easily  be  imagined  that  the  long  cord¬ 
like  pedicle  of  a  pendulous  spleen  would  be  very  liable  to- 
interfere  with  the  intestines,  and  cases  are  on  record  in  wliich- 
wandering  spleens  have  been  found  adherent  to  small  in¬ 
testine,  colon,  sigmoid  flexure,  and  the  vermiform  appendix.. 
Adhesions  of  this  character,  apart  from  their  liability  to 
cause  intestinal  obstruction,  are  unpleasant  because  such 
unions  lead  to  damage  of  the  intestinal  wall,  which  may 
favour  the  emigration  of  bowel  contents  charged  as  usual? 
with  micro-organisms,  and  thus  initiate  the  formation  of  pus 
with  all  its  evil  consequences,  and,  the  most  serious  of  all^, 
septic  peritonitis. 

Id)  The  Uterus. — Perhaps  the  least  suspected  damage  which 
a  wandering  spleen  may  cause  is  acute  retroflexion  and  even 
prolapse  of  the  uterus.  All  wandering  spleens  tend  to  drop 
into  the  pelvis  ;  in  two  patients  I  have  been  able  to  demon¬ 
strate  that  the  weight  of  the  spleen  has  doubled  the  uterus 
on  itself,  and  in  one  woman  the  retroflexion  thus  caused  has 
been  a  source  of  great  inconvenience.  Kouwer  has  published 
details  of  a  case  in  which  a  pelvic  spleen  caused  complete 
prolapse  of  the  uterus,  the  vagina,  and  the  bladder.  The 
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Pressure  of  an  organ  like  the  spleen  on  the  uterus  not  only 
mechanically  interferes  with  the  uterus  but  seriously  dis¬ 
turbs  menstruation. 

Danger  to  Life. 

It  will  be  gathered  from  what  has  been  stated  in  the  fore¬ 
going  sections  that  a  wandering  spleen  may,  and  occasionally 
does,  jeopardise  life.  The  dangers  are : 

(1)  Rupture  of  stomach  or  duodenum. 

(2)  Intestinal  obstruction. 

(3)  Abscess  of  spleen. 

(4)  Rupture  of  spleen. 

Diagnosis. 

In  writings  dealing  with  the  diagnosis  of  abdominal 
tumours,  enlai’gement  of  the  spleen  is  always  taken  into 
account,  but  wandering  spleens  are  not  mentioned.  As  a 
consequence  a  misplaced  spleen  is  rarely  recognised  until 
the  abdomen  is  opened  in  the  operating  theatre  or  post-mortem 
room. 

Wandering  spleens  have  been  confounded  with  many  kinds 
of  abdominal  tumours,  such  as  ovarian  cysts,  renal  tumours, 
malignant  tumours  of  the  omentum,  movable  kidneys,  and 
uterine  myomata.  The  tendency  of  such  spleens  to  seek  the 
pelvis,  their  shape  and  firmness,  combined  with  the  disturb¬ 
ance  their  presence  in  the  uterus  causes  to  menstruation,  has 
led  them  to  be  mistaken  for  uterine  myomata  in  many 
instances.  Perhaps  the  most  curious  of  all  is  a  case  reported 
from  Spain,  in  which  coeliotomy  was  performed  for  the  relief 
of  trouble  due  to  the  presence  of  a  tumour  in  the  pelvis.  The 
tumour  was  successfully  removed  under  the  impression  that 
it  was  a  uterine  myoma,  impacted  and  adherent  to  the  pelvis 
and  adjacent  structures.  When  fragments  of  the  supposed 
myoma  were  submitted  to  microscopic  examination  it  proved 
tD  be  a  spleen. 

Korte  reported  a  case  in  which  a  woman  was  seized  with 
pelvic  pain  after  a  lying-in.  The  physician  in  charge  of  the 
case  detected  a  tumour  low  in  the  belly,  and  as  the  urine  was 
diminished  in  quantity,  he  regarded  the  tumour  as  a  “  wander¬ 
ing  kidney."  Signs  of  internal  strangulation  arose,  and 
Korte  saw  the  case  and  punctured  the  tumour,  but  only 
blood  escaped.  The  patient  died  with  signs  of  intestinal 
obstruction  and  peritonitis.  At  the  post-mortem  examination 
a  spleen  was  found  in  the  pelvis  ;  it  had  obstructed  a  loop  of 
intestine. 

It  is  necessary  to  bear  in  mind  that  ovarian  and  uterine 
tumours  may  closely  simulate  wandering  spleens.  For 
instance,  a  married  woman,  35  years  of  age,  was  admitted 
into  the  Chelsea  Hospital  for  Women  complaining  of  a 
swelling  which  she  had  noticed  eight  years.  The  tumour 
was  in  shape  like  a  spleen  minus  the  notches.  It  occupied 
the  right  iliac  region,  but  could  be  transported  into  every 
region  of  the  abdomen  without  causing  pain  or  discomfort. 
No  area  of  splenic  dulness  could  be  made  out  in  the  normal 
situation  of  the  spleen.  The  pelvic  viscera  were  apparently 
normal.  The  blood  corpuscles  were  normal  in  shape  and 
in  their  numerical  proportions.  The  tumour  was  liable 
to  variations  of  volume.  After  deliberate  consultation 
operation  was  decided  upon.  When  the  abdomen  was 
opened  a  dark  red  mass,  with  a  wrinkled  capsule  and  in  shape 
like  a  spleen,  was  exposed,  and  it  was  not  until  I  had  passed 
my  hand  into  the  left  hypochondrium  that  I  satisfied  the  on¬ 
lookers  that  it  was  not  a  spleen.  It  proved  to  be  a  peduncu¬ 
lated  uterine  myoma  ;  its  stalk  was  no  bigger  than  my  index 
finger,  and  contained  a  very  large  vein.  1  have  little  doubt 
that,  the  variations  in  volume  of  the  tumour  were  due  to 
partial  tension  and  torsion  of  the  pedicle.  The  myoma 
(weighing  kilometres)  was  removed,  and  the  patient 
recovered. 

Three  months  later  a  girl,  aged  14  years,  was  admitted  with 
a  very  large  abdominal  tumour,  associated  with  free  fluid. 
She  was  kept  in  bed  for  several  days,  and  as  the  fluid  slowly 
absorbed  the  tumour  became  more  defined.  It  floated  on  the 
intestine,  and  lay  obliquely  across  the  left  side  of  the  belly, 
its  upper  end  reaching  to  the  left  hypochondrium.  Nothing 
abnormal  was  made  out  on  pelvic  examination.  The  splenic 
area  was  resonant,  and  the  tumour  had  the  shape  and  pre¬ 
sented  the  notched  border  so  characteristic  of  the  spleen. 
The  blood  corpuscles  were  normal  in  number  and  proportion. 
It  was  regarded  as  an  enlarged  and  wandering  spleen.  An 
incision  was  made  in  the  left  linea  semilunaris,  and  a  multi- 


locular  ovarian  cyst  was  found,  partially  collapsed  from 
rupture  of  its  largest  loculus,  floating  on  the  bowels.  The 
secondary  cysts  gave  rise  to  the  deceitful  sensation  of  splenic 
notches.  The  tumour,  which  originated  in  the  right  ovary 
was  removed  through  the  incision  in  the  left  linea  semilunaris! 
The  girl  made  an  uneventful  recovery. 

Remarks. 

Splenectomy  for  wandering  spleen  is  not  only  justifiable 
but  it  is  a  highly  successful  operation,  the  rate  of  recovery 
being  equal  to  that  of  ovariotomy  in  skilled  hands.  I  have 
succeeded  in  collecting  a  score  of  cases  performed  within  the 
last  twenty  years  without  a  death.  It  has,  of  course 
occurred  to  many  that  it  would  be  desirable  if  it  were  possible 
to  secure  the  spleen  in  the  left  hypochondrium  by  means 
similar  to  those  adopted  for  movable  kidney.  Pouwer  has 
endeavoured  to  carry  this  out  in  two  instances,  but  his 
results  show  clearly  that  the  patients  ran  much  greater  risks 
and  had  a  longer  confinement  to  bed  than  if  he  had  removed 
their  spleens. 

Ridygier  has  conceived  and  carried  out,  apparently  with 
success,  an  ingenious  and  simple  method  which  seems  full  of 
promise. 

The  great  difference  between  splenectomy  and  splenopexy 
is  that  in  the  former  case  the  individual  is  deprived  of  an 
organ,  and,  although  we  do  not  know  with  any  degree  of  pre¬ 
cision  what  its  real  use  is,  we  are  nevertheless  bound  to  dis¬ 
play  caution  in  dealing  with  it. 

So  far  as  my  own  cases  go  I  have  failed  to  find  any  evil 
manifestations.  I  regard  the  spleen  as  a  highly  developed 
and  specialised  lymph  gland,  and  at  present  there  seems  to 
be  no  reason  for  hesitating  to  remove  it  when  “wandering’' 
and  troublesome  in  so  far  as  remote  consequences  are  con¬ 
cerned,  than  in  excising  a  crowd  of  enlarged  glandulse  conca¬ 
tenate. 

It  is  a  fact  that  many,  if  not  all,  individuals  with  a  wander¬ 
ing  spleen  are  very  thin  and  often  gaunt,  and  as  far  as  my 
observations  go,  they  retain  this  character  when  spleenless. 


SPLENECTOMY  FOR  PROLAPSE  OF  THE  SPLEEN 
THROUGH  A  PERFORATING  WOUND 
OF  THE  ABDOMEN:  RECOVERY. 

By  E.  HAROLD  BROWN,  M.D., 

Surgeon-Captain,  Civil  Surgeon,  Darbhanga. 

Previous  History. 

On  May  7th,  when  inspecting  a  dispensary  in  the  Darbhanga 
District,  the  assistant-surgeon  in  charge  drew  my  attention 
to  a  patient  who  had  been  under  treatment  for  three  weeks.  I 
was  told  that  the  man  in  question,  a  powerful,  well-built 
Rajput,  aged  35,  had  been  attacked  by  a  wild  boar,  who 
knocked  him  over,  and  ripped  open  the  left  side  of  the 
abdomen.  On  being  brought  to  the  dispensary  a  few  hours 
later  he  was  found  to  have  a  large  oblique  wound  extending 
in  the  axillary  line  from  just  above  the  tenth  rib  to  a  point 
half  an  inch  above  the  crest  of  the  ileum.  Through  this  a 
solid  organ  had  prolapsed,  which  the  assistant-surgeon 
considered  to  be  the  liver,  though  on  the  left  side ;  but,  he 
said,  the  size,  shape,  and  colour  of  the  organ  left  no  doubt  in 
his  mind  as  to  its  identity.  He  attempted  to  reduce  it,  but 
failed,  so  left  it  outside  the  body,  and,  three  weeks  later,  I 
saw  the  case.  I  differed  from  the  opinion  which  had  been 
expressed,  having  no  doubt  that  the  spleen,  much  enlarged, 
was  the  organ  which  had  prolapsed ;  but  the.  assistant- 
surgeon  defended  his  original  diagnosis,  maintaining  that, 
having  seen  the  case  a  few  hours  after  the  accident,  he  had 
no  difficulty  in  recognising  the  liver  as  the  organ  which  had 
prolapsed,  its  right  and  left  lobes  being  perfectly  characteris¬ 
tic,  while  the  size  and  colour  of  the  organ  were  distinctive. 
I  adhered  to  my  own  opinion,  however,  especially  as  percus¬ 
sion  revealed  the  fact  that  the  liver  was  in  its  normal  posi¬ 
tion  on  the  right  side,  while  the  heart’s  impulse  was  visible 
in  the  fifth  left  interspace ;  and  explained  to  my  assistant 
that  we  were  examining  an  enlarged  and  congested  spleen  ; 
but  he  refused  to  be  convinced. 

I  accordingly  directed  [him  to  send  the  patient  to  the  Raj 


n 


134 


The  British  1 
Medical  Journaij 


EUCAINE  AS  A  LOCAL  ANAESTHETIC. 


[Jan.  i 6,  1897. 


Hospital  for  operation,  and  he  arrived  four  days  later  none 
the  worse  for  the  journey.  Assistant-Surgeon  Nobin  Chunder 
Dutt  and  myself  then  made  a  careful  examination  of  the 
patient,  and  were  perfectly  convinced  that  we  had  to  deal  with 
the  spleen,  and  not  the  liver;  and  further,  that  the  only  treat¬ 
ment  advisable  was  removal  of  the  prolapsed  organ. 

Condition  of  the  Parts. 

The  spleen  projected  from  the  side  of  the  body  like  a  huge 
fungus,  completely  overlapping  on  all  sides  the  opening 
through  which  it  had  escaped.  It  was  about  two  and  a-half 
times  its  normal  size,  having  contracted  greatly  during  the 
past  fortnight ;  the  splenic  notch  was  well  marked,  though 
compressed  somewhat,  so  that  it  appeared  more  like  a  fissure 
or  depression  than  a  notch  on  the  inner  side  of  the  organ,  and 
it  was  this  appearance  which  in  all  probability  misled  the 
surgeon  who  saw  the  case  originally. 

The  internal  surface  of  the  mass  was  dark-red  and  granular 
in  patches  where  slight  ulceration  had  occurred  ;  the  margins 
were  thick,  rounded,  and  hard,  and  below  the  under  surface 
had,  by  its  middle,  formed  a  firm  attachment  to  the  skin,  this 
central  adhesion  being  about  6  inches  in  circumference  ;  the 
whole  mass  bore  a  striking  resemblance  to  a  “  Tam  0’  Shanter” 
cap.  The  union  of  the  spleen  with  the  cutaneous  surface 
was  very  firm  all  round,  except  at  one  spot  at  its  upper  part, 
where  there  was  an  ulcerated  opening  which  admitted  the 
finger  and  led  to  the  tenth  rib,  which  was  fractured,  the 
broken  edges  being  sharp  and  bare.  In  the  immediate  neigh¬ 
bourhood  of  this  opening  the  adhesions  between  the  skin  and 
the  spleen  were  soft  and  very  vascular,  bleeding  on  very 
slight  manipulation ;  elsewhere  they  were  extremely  firm,  so 
that  their  separation  would  have  been  a  matter  of  great  diffi¬ 
culty,  and  would  probably  have  resulted  in  free  haemorrhage. 
Hence,  I  decided  not  to  attempt  to  dree  the  organ  by  attack¬ 
ing  the  adhesions  from  without,  but  to  undermine  them  from 
within. 

Operation. 

The  patient  was  prepared  for  operation,  and  chloroform 
having  been  administered  on  the  morning  of  May  16th,  I 
proceeded  to  operate,  assisted  by  Assistant-Surgeon  N.  C. 
.Dutt,  and  Hospital  Assistants  Shama  Charan  Tapadar  and 
Kali  Das  Gliose.  The  mass  and  its  vicinity  having  been 
rendered  surgically  clean,  I  made  an  oblique  incision  2  inches 
to  the  inner  side  of,  and  parallel  to,  the  original  wound,  and 
gradually  dissected  down  to  the  pedicle  (the  splenic  vessels), 
which  was  found  without  difficulty,  and  which  was  free  on  all 
sides.  Round  this  a  ligature  was  passed  which  would  com¬ 
mand  the  vessels  in  the  event  of  haemorrhage  occurring  from 
above.  Dr.  N.  C.  Dutt  took  charge  of  this.  I  then  passed  my 
index  finger  jfrom  within  outwards,  reaching  the  spot  which 
led  to  the  fractured  rib,  and  proceeded  to  break  down  the  ad¬ 
hesions  and  free  the  organ  from  the  point  of  least  attachment. 
This  led  to  brisk  haemorrhage,  but  the  ligature  was  tightened 
and  restrained  the  bleeding,  and  I  then  rapidly  separated 
the  adhesions  all  round,  some  of  them  being  extremely  firm. 
Separation  being  completed,  a  second  stout  silk  ligature  was 
applied  just  above  the  first  for  greater  security,  and  the  mass 
was  removed  with  scissors.  Having  satisfied  myself  that  the 
pedicle  was  thoroughly  secured,  I  removed  the  sharp  and  bare 
ends  of  the  broken  rib  with  bone  forceps,  being  careful  not 
to  wound  the  pleura,  which  was  in  unpleasant  proximity  to 
that  bone. 

The  wounds  were  then  lightly  washed  with  carbolic  lotion  ; 
the  lips  of  the  recent  incision  were  brought  together  with 
horsehair  sutures ;  and  the  margins  of  the  original  wound, 
which  were  hard  and  callous,  were  freely  scraped  with  a  sharp 
spoon  and  brought  into  approximation  with  wire  sutures ; 
but  I  had  very  little  hope  of  their  remaining  in  coaptation. 
The  parts  were  then  dusted  with  iodoform,  covered  with 
salicylic  wool,  and  a  broad  bandage  was  applied  round  the 
body.  The.  operation  lasted  about  half  an  hour,  and  the 
patient  rallied  very  satisfactorily ;  he  made  no  complaint  of 
pain,  was  in  very  good  spirits,  and  was  not  sick. 

After-History. 

Before  the  operation  he  had  had  daily  accession  of  fever,  the 
temperature  rising  to  103. 50,  or  higher  every  evening;  but 
the  temperature  fell  after  the  operation,  and  ceased  to  rise 
above  the  normal  point  after  three  days.  There  was  a  good 


deal  of  discharge  for  the  first  week,  necessitating  a  change  of 
dressings  twice  a  day;  but  this  gradually  diminished  till,  a 
fortnight  after  the  operation,  there  was  scarcely  any.  The 
recent  wound  healed  by  first  intention,  the  other  by  granula¬ 
tion,  contracting  rapidly.  The  ligatures  came  away  on  June 
nth,  twenty-six  days  after  the  operation. 

The  absolutely  uneventful  after-history  of  the  patient  was 
remarkable,  for,  after  the  spleen  was  removed,  his  progress 
towards  recovery  was  unmarked  by  any  complaint  of  pain  or 
discomfort,  except  on  one  occasion,  when  he  had  a  sharp 
attack  of  diarrhoea,  the  result  of  his  friends  having  given  him 
forbidden  articles  of  diet. 

Remarks. 

The  above  case  was  interesting  in  many  ways.  The  enlarged 
spleen  prolapsed  through  the  long  rent  in  the  side  of  the 
abdomen  without  receiving  any  injury.  It  was  examined, 
within  a  few  hours,  by  an  experienced  man,  who  mistook  it 
for  the  liver,  and  whose  attempts  to  reduce  it  were  unsuccess¬ 
ful.  It  slowly  contracted,  becoming,  within  a  month,  less  by 
half  in  size,  and  contracted  very  firm  adhesions  to  the  skin, 
the  peritoneal  cavity,  meanwhile,  being  completely  shut  off. 
As  there  had  been  a  compound  fracture  of  the  tenth  rib,  with 
subsequent  necrosis  of  the  broken  ends  of  the  bone,  a  sinus 
remained,  leading  from  the  prolapsed  organ  to  the  bone,  and 
here  the  adhesions  were  very  vascular.  The  pleura,  for¬ 
tunately,  escaped  injury,  otherwise  the  case  might  have  been 
seriously  complicated. 

My  line  of  action— namely,  working  down  to  the  pedicle 
from  below,  instead  of  simply  breaking  down  the  adhesions 
from  above — was,  1  think,  justified  by  the  result,  there  being 
absolute  command  over  the  vessels,  and  the  operation  being 
thus  rendered  simple  and  expeditions. 

I  am  greatly  indebted  to  Dr.  Nobin  Chunder  Dutt  for  his 
skilled  and  intelligent  assistance,  and  to  Hospital  Assistants 
Shama  Charan  Tapadar  and  Kali  Das  Chose,  who  rendered 
valuable  help. 


EUCAINE  AS  A  LOCAL  ANAESTHETIC  IN  THE 
SURGERY  OF  THE  THROAT,  NOSE,  AND  EAR. 

[preliminary  communication.] 

BY 

W.  JOBSON  HORNE,  M.A.,  and  MACLEOD  YEARSLEY, 

M.B.Camb.,  M.R.C.P.Lond.,  F.R.C.S.Eng., 

Physician  in  Charge  Surgeon  in  Charge 

of  the  Department  for  Diseases  of  the  Throat,  Nose,  and  Ear, 
Farringdon  General  Dispensary  and  Lying-in  Charity. 


Since  the  discovery  of  the  amesthetic  action  of  cocaine  by 
Niemann  and  its  introduction  into  practice  by  Roller  that 
alkaloid  has  held  its  own  among  the  more  valuable  drugs  of 
the  Pharmacopoeia,  despite  its  disadvantages.  But  the  unto¬ 
ward  effects  which  have  unexpectedly  followed  the  use  of 
cocaine  have  led  those  constantly  using  it  to  realise  that  its 
action  is  uncertain,  and  that  it  is  therefore  as  well  to  keep 
antidotal  remedies  at  hand. 

Quite  recently  a  rival  lias  been  introduced  in  the  shape  of 
eucaine,  which  is  said  to  possess  the  anaesthetic  action  of 
cocaine  without  producing  any  of  the  toxic  effects.  The 
importance  of  a  drug  which  could  make  good  its  claims  to 
those  properties  it  would  be  difficult  to  overrate,  and,  in 
order  to  arrive  at  its  clinical  value,  we  have  lately  used 
eucaine  exclusively  in  throat,  nose,  and  ear  surgery. 

Eucaine  was  first  investigated  by  Dr.  Gaetano  Vinci,  under 
the  direction  of  Professor  Liebreich.  At  the  same  time  that 
Vinci’s  results  were  communicated  to  the  Hufeland  Society 
in  Berlin,]  Professor  Emile  Berger,1 2  in  Paris,  was  engaged  in 
an  extensive  clinical  examination  of  the  drug.  Both  Vinci’s 
and  _  Berger’s  _  investigations,  however,  deal  chiefly  with 
eucaine  from  its  ophtlialmological  aspect,  one  which  is  not 
within  the  province  of  this  communication  to  deal  with.  A 
third  observer  in  this  branch  of  surgery  is  Professor  Deneffe,3 
of  the  University  of  Gand,  Belgium.  Dr.  Hal  Foster4 
recently  published  some  short  notes  on  the  Use  of  Eucaine 

1  April  1 6  th,  1896. 

2  Revue  de  Thlrapeutique  Medico-Chirurgicale,  1896,  No.  12. 

3  Le  Scalpel,  1896,  No.  n. 

4  Langsdale's  Lancet,  August,  1896. 
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Hydrochloride  in  the  Nose  and  Throat,  giving  two  cases — 
one  of  turbinate  hypertrophy  reduced  by  galvano-cautery, 
one  of  tonsillotomy.  He  also  mentions  other  cases.  His 
results  were  completely  successful. 

Dr.  A.  L.  Fuller5  used  eucaine  (by  the  endermic  injection 
of  20  minims  of  a  10  per  cent,  solution)  with  complete  suc¬ 
cess  for  the  removal  of  a  mole.  He  mentions  also  a  case  in 
which  it  was  used  to  anagsthetise  a  tuberculous  ulcer  for 
curetting.  Parlaghy,  of  Paris,  is  reported  to  have  demon¬ 
strated  the  powers  of  eucaine  before  several  physicians  in 
the  Assistance  Publique  de  Paris,  who  proclaimed  it  an  ideal 
anaesthetic.  Other  dental  surgeons  who  have  experimented 
with  it  are  Kiesel,  Warnekros,  and  Wolff,  of  Berlin,  their 
verdicts  are  uniformly  favourable.  We  shall  have  occasion  to 
refer  again  to  Kiesel’s  work. 

Eucaine  is  the  metliylester  of  benzoyl-n-metliyl-tetra 
methyl-gamma-oxy-piperidine-carboxylic  acid.  Its  physical 
characters  were  thus  defined  to  the  Berlin  Pharmaceutical 
Society  by  G.  Merling. 

Eucaiue  base  crystallises  from  ether  or  alcohol  in  large  glistening 
prisms,  which  melt  at  1040  C.  Eucaine  hydrochloride  crystallises  from 
methyl  alcohol  solutions  in  large  glistening  efflorescent  nrisms  contain¬ 
ing  two  molecules  of  methyl-alcohol,  and  from  watery  solutions  in  glis¬ 
tening  leaflets  containing  one  molecule  of  water  of  crystallisation  and 
permanent  in  the  air.  Eucaine  hydrochloride  dissolves  in  about  ten 
parts  of  water  at  room  temperature. 

inci  .‘carried  out  certain  physiological  experiments  with 
•eucame  on  mice,  rabbits,  and  fdogs.  tie  found  that  the  in¬ 
stillation  into  the  eye  of  a  rabbit  or  dog  of  a  2  to  5  per  cent, 
solution  produced  complete  amesthesia  in  one  or  two  min- 
vSiL  r  lch  last?d  on  an  average  ten  or  twenty  minutes.  A 
slight  hypercemic  action  was  thereby  developed,  sometimes 
accompanied  by  slight  symptoms  of  irritation  of  the  con¬ 
junctiva.  Eucaine  acts  upon  the  central  nervous  system  at 
rust  as  an  excitant,  later  on  in  toxic  doses  producing  paraly¬ 
sis.  Small  doses  of  eucaine  increase  the  reflex  excitability  of 
mice  and  rabbits.  Doses  of  £  grain  per  kilo  body  weight 
cause  tonic  and  clonic  convulsions,  which  last  several  seconds 
and  recur  at  moderate  intervals.  An  increase  of  the  dose 
causes  paralysis,  under  which  the  animal  dies.  Should  the 
dose  be  resisted,  the  paralysis  following  upon  the  convulsions 
totaliy  d^appears.  Vinci  found  that  the  pulse  is  gradually 
slowed  by  subcutaneous  and  intravenous  injections  of  small 
and  moderate  doses  to  the  extent  of  20  to  30  beats  per  min¬ 
ute.  There  is  no  increase  of  blood  pressure. 

Berger  s  investigations  corroborated  those  of  Vinci  upon 
all  important  points.  The  former  demonstrated  the  action 

Snt°uTal0g0US  t0  that  of  cocaine,  with  the  follow¬ 
ing  important  differences : 

1.  Eucaine  is  less  toxic. 

2.  It  slows  the  pulse. 

3.  It  does  not  affect  the  pupils. 

at  t^nil»rrSt?Af'pTr  °'  Mate?a  Medica  and  Therapeutics 
at  the  University  of  Glasgow,  read  a  paper  before  the  Roval 

Society  of  Edinburgh,  in  which  he  described  experiments 
corroborating  those  of  Vinci  and  Berger.  P  ents 

Before  concluding  this  short  review ’of  the  work  done  bv 
others  we  should  like  to  quote  the  following  remarks  of 
r  Thl  b^mari -1  the/dvantages  of  eucaine  : 

often  had the oroortarSty  Sfobser^S^the  mU^Th  ?atieJLts  1  have 

cases  extended  to  the  muscular  tissues  an£esthesia  has  m  individual 

room 

».' salioplic «Id  and  neve! become  fl“eSt litetto” “eLe”150110 

One  more  advantage— considered  by  Berger  to  be  one  of  it* 
most  valuable  properties-is  that  eucaine  canbe  sterTsed  bv 
boiling  without  undergoing  decomposition  y 

In  investigating  the  uses  of  eucaine  in  the  surgery  of  the 
throat,  nose,  and  ear,  we  feel  that  the  points  to  which  we 
should  endeavour  to  direct  special  attention  are  :  h 

1.  the  strength  of  solution  required. 

2.  The  rapidity,  intensity,  and  extent  of  the  anaesthesia 
system16  8enera‘  and  l0°al  aCtion  ul)0"  the  cSSory 

4*  The  after-effects. 
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entbtlpH1+nhf^POn  aI1,these  Points  the  opinions  we  have  been 
t  f°rm  are  favourable  we  wish  it  to  be  clearly  under- 
Snm  tmt  but  tentative,  and  our  final  verdict  is 

withheld  until  we  have  given  the  drug  a  more  extended  trial. 

iiie  number  of  occasions  on  which  we  have  employed 
eucaine  is  thirty-two, >nd  they  may  be  classified  as  follows  : 

A.  Examinations  : 

1.  Ear 

B  Op(u\aliIousyngOSCOPy  aUd  posterior  rhinoscopy  * 

I.  Ear : 

x.  Myringotomy 

2.  Furuncle  ...  ...  "  "*  **•  4 

II.  Nose :  •••  1 

1.  Galvano-cautery 

2.  Spurs  ...  ...  '  "•  rt 

3.  Polypi  ...  ...  “•  •"  4 

4.  Other  growths  ...  1 

III.  Throat:  '  —  E 

Tonsillotomy  ...  ...  mi  ^ 

™tecse>  *9  were  nEales  varying  in  age  from  4  to  42,  and  13  were  female* 
ifrT>  to  7°  yeaVq  More?ver,  6  of  the  patients  (3  males  and  feZl  « 
revert Ta™  ^  l0Cal  aQ£esthesia  of  eocaine,  afact  to  which  we  shall 

1.  Strength  of  Solution  required —The  solutions  used  were  in 
three  strengths,  2,  5,  and  8  per  cent.  Of  these,  we  found  that 
the  2  pei  cent,  is  quite  sufficient  for  anaesthetising  the  uvula 
etc.,  for  laryngoscopy  or  posterior  rhinoscopy,  and  for  aural 
examinations.  In  one  case  (Case  11,  male,  aged  21)  seven 
diops  of  a  warm  2  per  cent,  solution  dropped  into  the  left  ear 
and  retained  (with  the  head  inclined  to  the  rio-ht)  for  c 
minutes  caused  complete  anaesthesia  of  the  membrana  tvm- 
pani  lasting  nearly  20  minutes.  Another  man  (Case  xxvii 
aged  42)  who  was  most  intolerant  of  laryngoscopy,  permitted 
a  complete  examination.  In  the  latter  case,  the  8  per  cent, 
solution  was  first  used,  but  on  the  next  occasion  the  2  per¬ 
cent.  was  found  sufficient,  as  also  for  Case  xxxii  and  for 
Case  xxix  (posterior  rhinoscopy).  The  5  or  8  per  cent,  solu¬ 
tions  have  been  used  for  operative  procedures  on  nose  throat 
and  ear  ;  and,  although  in  Case  iv  an  aural  furuncle  wag  fn- 
cised  without  pain  under  the  5  per  cent.,  and  in  Cases  m,  vi 
vii,  and  x  the  same  solution  sufficiently  amesthetised  the 
membrana  tympam  to  permit  of  myringotomy,  it  was  gene¬ 
rally  found  that  for  all  operative  measures  on  throat,  nose 
or  ear  the  8  per  cent,  solution  was  the  more  reliable’ 
Furthermore  (as  will  be  noted  below),  eucaine  being  in  our 
experience  (so  far)  devoid  of  unpleasant  after-effects,  it  is  of 
advantage  to  use  the  stronger  solution.  In  Case  1  an  attempt 
was  made  to  cauterise  an  inferior  turbinate  body  under  a 
2  per  cent,  solution,  thus  obtaining  our  only  unsatisfactory 
res,^  7,  ,  e  ®aE*e  requiring  the  5  per  cent,  before  proceeding. 

1  lethods  oj  Application  Used. — 1.  For  the  ear,  warm  instilla- 
tion  retained  for  from  five  to  eight  minutes  by  inclining  the 
head  to  the  opposite  side.  2.  For  the  nose,  either  simple 
swabbing,  or  the  insertion  of  a  pledget  of  cotton-wool  (soaked 
in  eucaine)  for  five  to  ten  minutes.  3.  For  the  throat,  simple 
swabbing  with  a  pledget  of  cotton  wool.  On  no  occasion  was 
eucaine  applied  by  means  of  a  spray. 

2.  Rapidity ,  Intensity ,  and  Extent  of  Ancesthesia  —  We  have 
found  that  the  anaesthesia  is  slightly  slower  in  onset  than 
that  of  cocaine,  and  that  the  cases  required  from  five  to  ten 
minutes  to  elapse  before  they  were  ready  for  operation.  When 
established  the  anaesthesia  is  fully  equal  to  that  of  cocaine, 
and  in  this  our  opinion  is  endorsed  by  the  patients  who  had 
previously  experienced  the  latter.  The  duration  of  the  anaes¬ 
thesia  is  from  ten  to  twenty  minutes,  fifteen  minutes  being 
the  most  usual.  In.  the  extent  of  the  anaesthesia  we  have 
had  no  reason  for  dissatisfaction.  We  found  that  when  the 
membrana  tympani  was  anaesthetic,  the  tympanum  and 
ossicular  chain  were  equally  so.  A  pledget  of  wool  passed 
into  the  anterior  half  of  the  naris  rendered  the  inferior  tur¬ 
binate  body  anaesthetic  in  its  whole  extent.  Similarly,  simple 
swabbing  of  the  tonsils  rendered  them  anaesthetic  through¬ 
out. 

3.  Action  upon  the  Circulation. — a.  General.  So  far  our  inves¬ 
tigations  as  to  the  effect  of  eucaine  on  the  pulse  are  incon¬ 
clusive.  In  many  instances  the  observations  must  be  ex¬ 
cluded  as  unreliable,  on  account  of  the  mental  influences  in 
the  patient  due  to  operation.  In  the  few  instances,  however, 
in  which  the  observations  may  be  considered  reliable,  the 
pulse  has  remained  the  same  in  rate  and  character  through- 
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out.  In  no  instance  have  we  noted  any  slowing  of  the  pulse. 
In  only  three  cases  have  we  seen  any  unpleasant  effects  upon 
the  circulation  following  an  operation  or  examination  under 
eucaine,  and  in  each  of  these  there  was  sufficient  reason  to 
otherwise  account  for  the  trouble  without  attributing  it  to  the 
drug.  We  have  judged  it  best  to  relate  briefly  these  three 
occurrences. 

Case  xv.— J.  W.,  aged  25,  male,  has  been  suffering  from  chronic  sup¬ 
purative  otitis  media  for  twenty  years.  A  warm  8  per  cent,  solution  of 
eucaine  was  introduced  into  both  ears  and  retained  for  ten  minutes  to 
allow  of  an  examination  with  the  probe.  The  anresthesia  was  complete, 
but  on  touching  a  small  granulation  on  the  inner  wall  of  the  left  tym¬ 
panum  the  patient  fell  from  the  chair  in  a  swoon,  his  face  becoming  livid, 
his  lips  blue,  and  his  pulse  small  and  irregular.  He  revived  as  soon  as 
he  was  laid  upon  the  floor,  and  then  broke  out  into  a  profuse  cold  sweat. 
Later  he  stated  that  with  the  swooning  sensation  he  experienced  one  of 
intense  nausea,  and  thought  he  would  vomit.  He  had  experienced  similar 
sensations  before,  while  syringing  the  left  ear.  The  unpleasant  sym¬ 
ptoms  in  this  case  were  undoubtedly  due  to  the  combined  cardiac  and 
gastric  aural  reflexes. 

Case  xvi.—  A.  C.,  aged  70,  female,  suffering  from  a  large  new  growth  in 
the  right  nostril.  A  piece  was  removed  for  microscopic  examination 
after  being  swabbed  with  8  per  cent,  eucaine.  The  pulse  was  72,  and 
remained  unchanged  in  rate  or  character  throughout.  The  local  ames- 
thesia  was  complete.  After  the  operation  the  patient  complained  of  feel¬ 
ing  faint.  She  had,  however,  been  suffering  from  attacks  of  profuse  epi- 
staxis  for  five  months,  and  was  also  the  subject  of  aortic  insufficiency. 

Case  xxv. — A.  A.,  aged  28,  female.7  A  nasal  polypus  was  removed  from 
this  patient  under  an  8  per  cent,  solution  of  eucaine.  Immediately  after 
the  operation  she  became  faint,  but  did  not  lose  consciousness.  Pulse 
108.  This  patient  was  in  a  very  low  state  of  health,  having  active  syphi¬ 
litic  ulceration  of  the  soft  palate,  and  active  tuberculous  deposit  at  both 
apices,  while  she  was  also  suffering  from  anaimia  and  debility  consequent 
upon  a  recent  miscarriage. 

b.  Local. — Our  observations  upon  the  local  effects  of  eucaine 
on  the  circulation  are  at  present  incomplete,  several  points 
having  arisen  requiring  further  consideration.  We  have  not, 
however,  found  it  to  cause  hypereemia  of  the  turbinate 
bodies,  in  fact  in  several  cases  it  has  induced  slight  ischaemia. 
In  two  cases  it  has  been  noted  that  a  turbinate  body  which 
before  the  application  was  in  contact  with  the  septum  was 
not  touching  it  in  any  part  when  anaesthesia  was  established. 
Of  course,  any  ischaemia  observed  was  not  to  be  compared 
to  that  caused  by  cocaine.  This  is  a  point  upon  which  we 
hope  to  make  further  observations  in  the  future.  In  no  case 
has  there  been  the  haemorrhage  after  an  operation  which  so 
often  forms  an  unpleasant  feature  of  cocaine  anaesthesia.  We 
would  here  wish  to  mention  an  apparent  effect  upon  the 
salivary  secretion.  In  the  first  case  (xxvii),  in  which  an 
8  per  cent,  solution  was  used  to  anaesthetise  the  uvula  for 
laryngoscopy,  a  considerable  increase  of  saliva  was  noted. 
On  another  occasion,  when  a  2  per  cent,  solution  was  used, 
this  feature  was  absent.  A  similar  increased  salivation  was 
noted  in  Case  xxxii  under  the  2  per  cent.  In  Case  xxix 
(posterior  rhinoscopy)  the  saliva  was  not  increased.  Out  of 
four  tonsillotomies,  in  only  one  was  increased  salivation 
noted.  This  is  an  important  point  for  decision  by  future 
observation,  as  its  upholding  will  establish  another  point  of 
difference  from  cocaine  (which  decreases  the  salivary  secre¬ 
tion),  and  may  detract  from  the  usefulness  of  eucaine  in 
operations  upon  the  oral  cavity. 

4.  After-effects. — With  the  exception  of  Cases  xv,  xyi,  and 
xxv,  we  have  not  noted  a  single  instance  of  what  might  be 
construed  as  an  unpleasant  after-effect  ;  the  3  excepted 
cases  have  been  already  related  and  explained.  We  have 
alluded  to  6  cases  as  having  experienced  the  effects  of 
cocaine.  In  the  first  of  these  (Case  hi)  a  female,  aged  55,  the 
use  of  cocaine  for  the  removal  of  a  nasal  spur  had  caused  such 
alarming  syncope  as  to  necessitate  the  employment  of  ether 
and  amyl  nitrite.  This  case  has  since  been  three  times  under 
eucaine  without  the  least  discomfort.  The  5  remaining  cases 
all  declared  that,  whilst  cocaine  had  caused  unpleasant  sensa¬ 
tions  in  the  mouth  and  throat  (variously  described  as  “  con¬ 
tracting,”  “freezing,”  and  “numbing”),  lasting  for  some 
hours,  eucaine  on  the  contrary  rendered  them  ansesthetic  to 
the  operation  without  causing  any  after-effect  greater  than  (in 
one  case)  an  unpleasant  taste  lasting  half  an  hour. 

Several  points  remain  for  further  experience  to  decide,  but 
we  consider  that  our  results  so  far  justify  us  in  continuing 
the  investigation.  Eucaine  cannot,  however,  wholly  replace 
cocaine,  since  the  effect  of  the  latter  in  reducing  the  size  of 
the  turbinate  bodies  gives  it  a  value  as  an  aid  to  diagnosis 
which  eucaine  does  not  appear  to  possess. 

7  Procx  Laryng,  Soc.  Lond.,  vol.  iv,  I.  p.  14 
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The  success  which  has  attended  the  treatment  of  phthisis  by 
creasote  and  its  derivatives,  especially  in  the  earlier  stages, 
has  led  us  to  try  a  newly  synthesised  body,  piperidine 
guaiacolate,  which  not  only  contains  an  antiseptic  moiety,  but 
also  a  constituent  which  possesses  a  nervine  and  vascular 
tonic  action.  In  order  to  put  our  results  with  this  substance 
as  succinctly  as  possible,  we  shall  divide  this  paper  into 
three  parts— (I)  Chemistry,  (II)  Pharmacology,  (III)  Thera¬ 
peutics. 

I.  Chemistry. 

Piperidine  guaiacolate  has  been  prepared  by  Dr.  Schidro- 
witz,  and  for  its  chemistry  we  are  indebted  to  him.1  It  is  a 
compound  formed  by  the  action  of  piperidine  on  guaiacol  in  a 
suitable  solvent,  such  as  benzol  or  petrolic  ether,  and  it 
must  be  regarded  as  a  guaiacolate  of  piperidine,  having  the- 
formula  C5HnNC7H802.  Its  exact  chemical  composition  is 
still  under  investigation.  It  crystallises  in  prismatic  needles 
or  plates.  It  is  soluble  to  the  extent  of  3.5  per  cent,  in 
water  ;  it  is  also  easily  soluble  in  most  organic  solvents.  It 
melts  at  79.81°  C.  It  is  decomposed  into  its  constituents  by 
mineral  acids  and  alkalies.  The  chemical  property  which 
from  a  pharmaceutical  standpoint  is  most  worthy  of  note  is 
the  relative  solubility  of  this  salt.  When  the  insolubility 
of  the  carbonate  of  guaiacol  is  borne  in  mind  this  becomes 
emphasised.  The  solubility  is  such  that  gr.  x  can  be  ad¬ 
ministered  in  an  ounce  draught  of  simple  water,  or  if  the 
specific  gravity  of  the  medium  be  raised  by  the  addition  of  a 
little  glycerine  or  mucilage,  a  dose  of  gr.  xx  to  xxx  can  be 
given. 

II.  Pharmacology. 

The  pharmacology  of  the  guaiacolate  of  piperidine  resolves 
itself  into  the  pharmacology  of  guaiacol  and  piperidine,  for  it 
is  into  these  substances  that  the  salt  is  decomposed,  probably 
not  in  the  acid  medium  of  the  stomach,  but  in  the  alkaline 
one  of  the  duodenum.  The  reason  for  this  assumption  is  that 
large  doses — 3j — can  he  given  without  the  slightest  eructa¬ 
tion  of  guaiacol.  The  action  of  guaiacol  is  too  well  known  to  be 
discussed  here ;  it  acts  in  the  intestine  as  an  antiseptic,  in 
the  structures  through  which  it  is  excreted,  for  example,  the 
respiratory  mucous  membrane,  it  acts  also  as  an  antiseptic. 
We  will  only  give  here  a  brief  summary  of  the  pharmacology 
of  piperidine,  as  this  subject  forms  part  of  a  research  to  be 
published  elsewhere  by  one  of  us  (Tunnicliffe)  in  conjunction 
with  Dr.  Lauder  Brunton.  When  hydrochlorate  of  piperidine, 
suitably  diluted,  is  injected  into  the  circulation  in  doses  of 
0.05  g.  pro  kilo  body  weight,  the  heart  is  slowed  and  the  ves¬ 
sels  contracted,  a  considerable  rise  of  blood  pressure  taking 
place.  When  injected  under  the  skin  in  doses  of  from  1  to  2 
eg.  pro  kilo,  an  increase  in  reflex  excitability  occurs,  so  that 
if  the  drug  is  pushed  convulsions  may  develop.  Thus  in 
suitable  doses  piperidine  must  be  regarded  as  a  eardio-vas- 
cular  tonic  and  spinal  stimulant. 

III.  Therapeutics. 

During  the  last  three  months  an  inquiry  as  to  the  value  of 
piperidine  guaiacolate  in  the  treatment  of  pulmonary  tubercu¬ 
losis  has  been  carried  out  at  the  City  of  London  Hospital  for 
Diseases  of  the  Chest.  The  patients  to  whom  the  drug  was 
given  were  subjected  to  close  observation,  and  the  effects  of 
the  medicine  were  from  time  to  time  noted.  In  all,  14  cases 
were  placed  under  observation,  of  which  8  were  out-patients 
and  6  in-patients.  The  duration  of  the  observations  varied, 
but  as  a  general  statement  it  may  be  said  that  six  weeks  was 
the  average.  In  order  to  test  efficiently  the  value  of  the  drug, 
cases  were  chosen  more  or  less  haphazard,  some  being  early 

1  Tlie  manufacturers  are  Messrs.  Joseph  Turner  and  Co.,  Queensferry, 
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cases  in  which  improvement  might  be  expected  under  appro¬ 
priate  treatment,  others  being  more  advanced,  while  yet 
others  were  in  such  a  stage  as  to  make  it  improbable  that 
much  good  from  any  form  of  treatment  would  accrue.  In  all 
cases  the  dose  to  begin  with  was  fixed  at  5  gr.  three  times  a 
■day,  and  this  was  gradually  increased  until  20,  and  in  one 
case  25  gr.  were  given  for  a  dose.  So  far  as  could  be 
gathered  from  questioning  patients  and  personal  observation, 
no  unpleasant  effects  were  noticed.  All  of  them  stated  that 
the  medicine  had  agreed  with  them.  Pains  were  taken  to 
ascertain  if  the  drugs  produced  any  gastric  or  intestinal  irri¬ 
tation,  but  in  no  case  could  it  be  determined  that  the  pro¬ 
cesses  of  digestion  were  in  any  way  interfered  with  by  the 
medicine.  We  think  this  worthy  of  special  stress,  because 
experience  has  so  often  taught  us  that  when  other  derivatives 
v)f  creasote,  such  as  crude  guaiacol,  are  given  over  a  length¬ 
ened  period,  their  use  has  to  be  discontinued  from  time  to 
time,  owing  to  the  gastric  and  intestinal  disturbances  caused 
by  them.  But  in  these  cases  no  such  untoward  event  hap¬ 
pened. 

With  regard  to  the  varied  symptoms  of  phthisis  it  is  diffi¬ 
cult  to  say  with  certainty  that  the  guaiacolate  of  piperidine 
had  any  distinct  effect  upon  them.  For  in  all  cases  of 
phthisis  it  is  so  frequently  found  that  improved  hygienic 
conditions  (good  food,  rest  and  attention),  such  as  residence 
in  a  hospital  affords,  play  a  large  part  in  the  restoration  of 
the  patient’s  health.  This  much  may,  however,  be  said  that 
in  many  instances  the  cough  appreciably  improved  while  the 
treatment  was  in  progress.  The  temperature  was  in  no  case 
affected  adversely  by  the  drug  ;  in  most  cases  it  receded  to 
normal.  The  appetite,  for  the  most  part,  was  maintained, 
and  very  often  patients  expressed  the  belief  that  the  medi¬ 
cine  improved  it ;  indeed,  in  some  cases  it  seemed  that  it 
had  a  markedly  good  effect  upon  the  appetite.  Some  patients 
gained  in  weight  while  the  treatment  was  going  on,  and  in 
two  instances  it  was  thought  that  more  flesh  was  put  on  than 
would  have  been  the  case  had  ordinary  remedies  been  tried. 
The  expectoration  in  most  cases  decreased  while  the  drug 
was  being  taken.  Among  the  out-patients  especially  there 
was  a  general  improvement  in  strength  and  vitality,  In  the 
case  of  out-patients  it  must  be  remembered  that  improved 
hygienic  conditions  do  not  come  into  operation  to  the 
advantage  of  the  patient  as  they  do  in  in-patient  practice. 

Coming  now  to  speak  of  the  changes  noted  in  the  physical 
signs,  it  must  be  admitted  that  discussion  of  this  subject  is 
full  of  difficulty,  for  it  so  often  happens  that,  although  con¬ 
siderable  improvement  takes  place  in  the  general  condition 
of  the  patient,  yet  no  marked  change  occurs  in  the  physical 
signs.  Some  of  the  cases  (out-patients)  whose  condition  was 
found  to  be  improving  were  examined  week  by  week  to  see 
if  any  change  could  be  found  in  the  physical  signs.  Con¬ 
solidation  and  excavation  were  of  course  unaffected,  but  in 
not  a  few  instances  the  lungs  were  noticed  to  become  drier 
with  less  moist  crepitant  rales.  This  change  was  attributed 
to  the  fact  that  the  area  of  simple  inflammation  around  the 
tuberculous  infiltration  itself  had  passed  from  an  active  to  a 
more  quiescent  condition.  It  must  be  admitted,  however, 
that  the  same  improvement  in  physical  signs  could  not  be 
seen  in  most  of  the  cases  under  treatment  as  in-patients. 
Two  out-patients  considered  that  the  medicine  relieved  their 
dyspnoea,  and,  to  judge  from  the  lung  signs,  which  were 
under  the  treatment  improving  rapidly,  it  might  very  well  be 
the  case. 

General  Conclusions. 

In  stating  the  effects  of  any  new  drug  upon  a  given  dis¬ 
ease,  the  physician  must  always  guard  himself  against  “over 
enthusiasm,”  so  often  it  happens  that  a  new  medicine  has 
been  reputed  to  be  successful  in  some  affection,  and  upon 
fuller  trial  its  effects  are  found  to  be  trifling,  or  even  nil.  Of 
piperidine  guaiacolate  it  may  be  generally  stated  : 

1 .  That  experience  has  shown  that  it  is  a  perfectly  safe  drug 
in  doses  from  5  to  30  gr.  three  times  a  day. 

2.  That  it  causes  no  unpleasant  effects. 

3.  That  it  is  exceedingly  well  borne  by  the  stomach,  and 
in  this  respect  it  is  equal  to  any  other  derivative  of 
creasote. 

4.  That  patients  while  under  its  influence  improved  in 
appetite  and  general  strength. 


TWO  CASES  OF  TRIGEMINAL  NEURALGIA  AND 
TRISMUS  ASSOCIATED  WITH  LOSS  OF  TEETH. 
By  J.  SEFTON  SEWILL,  M.R.C.S.,  L.R.C.P.,  L.D.S., 

Dental  Surgeon,  St.  Marylebone  General  Dispensary,  etc. 


Two  patients  lately  under  my  care  have  presented  some 
points  of  interests  which  it  may  be  worth  while  shortly  to 
record.  Both  were  suffering  from  severe  facial  neuralgia, 
starting  from  and  radiating  about  the  temporo-maxillary  ar¬ 
ticulation.  For  the  sake  of  clearness  it  will  be  well  to  con¬ 
sider  the  general  characteristics  of  both  cases. 

1.  Deficiency  in  Number  of  Teeth. — Both  patients  were  en¬ 
tirely  edentulous  as  regards  the  upper  jaw,  and  had  but 
three  or  four  teeth  in  the  incisor  region  of  the  lower  jaw  ;  of 
the  latter,  in  one  case,  one,  and  in  the  other,  two,  were 
carious,  and  were  extracted  by  me.  I  would  point  out,  as  an 
important  factor  in  causation,  the  absence  of  grinding  teeth 
in  both  cases. 

2.  The  Nature  of  the  Attacks  of  Pain. — The  pain  in  both 
cases  was  paroxysmal,  the  patients  keeping  the  mouth  closed 
in  order  to  avoid  excitation  of  pain  and  spasm.  In  the  pa¬ 
tient  whose  case  is  first  described  removal  of  her  artificial  teeth 
had  this  effect.  Attempts  at  mastication  had  a  like  result  in 
Case  11,  but  after  wide  separation  of  the  jaws,  while  the 
patient  was  anaesthetised  for  the  purpose  of  examination,  as 
recorded  later,  the  symptoms  were  materially  reduced  in  in¬ 
tensity,  for  some  days,  occurring  only  under  greatly  increased 
stimulation. 

3.  The  area  of  the  distribution  of  the  pain  in  each  case  pre¬ 
sented  marked  features  of  similarity.  It  was  partly  local, 
but  radiated  over  the  area  supplied  by  the  auriculo-temporal 
nerve,  that  is  to  say,  over  a  skin  area  including  the  front  of 
the  ear  and  temple,  the  point  of  maximum  intensity  lying  in 
front  of  the  ear  along  the  upper  border  of  the  zygomatic  pro¬ 
cess.  In  one  case  the  pain  appeared  to  be  more  extensive, 
though  in  a  minor  degree  of  severity,  as  it  was  clearly  de¬ 
scribed  as  passing  down  the  alveolar  margins  of  both  jaws 
unilaterally.  Attention  is  called  to  the  fact  that  branches 
of  the  auriculo-temporal  nerve  supply  sensory  filaments  to 
the  temporo-maxillary  articulation. 

4.  The  Condition  of  Facial  Spasm  and  Trismus. — This  facial 
spasm  was  probably  of  a  reflex  irritative  character,  com¬ 
parable  to  that  seen  in  other  conditions,  as,  for  instance,  in 
tic  douloureux,  where  twitching  of  the  eyelids  becomes  a 
marked  symptom.  It  may  be  noted  that  the  fifth  and 
seventh  cranial  nerves  are  intimately  associated ;  their  cere¬ 
bral  origins  are  in  close  proximity,  and  communicating 
branches  passbetween  the  nerves  tliemselvesand  between  their 
exit  from  the  skull  and  their  termination,  where  the  inter¬ 
communication  is  extensive.  The  jaw  muscles  were  thrown 
into  tetanic  spasm  during  the  attacks  of  pain,  producing  a 
temporary  trismus. 

5.  The  atrophic  condition  of  the  masseters  and  temporal 
muscles  was  due  to  disuse  in  both  cases,  and  was  so  marked 
as  to  produce  sinking  in  of  the  temporal  region.  This  is  no 
uncommon  senile  condition. 

6.  Injection  of  the  conjunctiva  and  increase  of  lachrymation  was 
noted  in  both  cases  on  the  affected  side,  and  is  also  probably 
a  reflex  condition,  due  to  the  same  causes  as  that  already 
described  above  when  referring  to  facial  spasm. 

7.  Absence  of  disease  of  the  temporo-maxillary  joint  was  ascer¬ 
tained  under  an  anaesthetic. 

8.  No  obvious  disease  of  the  teeth ,  gums,  or  alveoli  was 
detected  sufficient  to  account  for  the  symptoms. 

Case  1.— A  lady  of  about  60 years  of  age,  looking  older,  owing  probablylo 
her  extremely  neurotic  temperament,  was  sent  to  me  by  Dr.  Ferrier.  She 
had  suffered  for  some  considerable  time — it  was  impossible  to  ascertain 
quite  how  long— from  neuralgia  referred  generally  to  the  alveolar  borders 
of  the  jaws,  and  particularly  to  the  left  side  of  the  face  and  head.  On 
inspection  of  the  mouth  it  was  found  that  the  patient  was  almost  edentu¬ 
lous,  having  but  four  remaining  teeth,  all  in  the  lower  jaw  (first  pre- 
molars  and  the  canines  of  either  side).  She  was  wearing  dentures  which 
fitted  badly.  Further  investigation  elicited  the  fact  that  she  never  volun¬ 
tarily  withdrew  more  than  one  of  the  plates  from  the  mouth,  as  shortly 
after  removal  of  both  plates  spasm  of  the  facial  muscles  ensued,  and  vio¬ 
lent  neuralgic  pains,  radiating  from  the  temporo-maxillary  joint  as  a 
focus,  occurred.  The  upper  plate  was  a  complete  denture  bearing 
incisor,  canine,  premolar,  and  molar  teeth  ;  the  lower  similar  in  clia- 
racter,  but  having  spaces  in  lieu  of  teeth  where  her  own  remained.  It 
maybe  mentioned  that  the  necks — the  junction  of  tooth  and  gum  of  these 
remaining  teeth  were  highly  sensitive  to  mechanical  irritation  or  changes 
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of  temperatnre ;  the  premolars  were  extensively  diseased  and  required 
removal.  The  canines  were  repeatedly  dressed  with  the  solid  nitrate  of 
silver,  this  salt  having  the  property  of  obtruding  sensitive  dentine.  The 
result  was  satisfactory.  There  was  no  disease  of  the  articulation  or  jaw 
other  than  that  confined  to  the  teeth  and  already  described.  The  treat¬ 
ment  to  be  immediately  described  in  detail  was  carried  out,  the  result 
being  eminently  satisfactory,  the  troublesome  symptoms  being  relieved 
for  about  the  space  of  two  years.  A  few  months  ago  the  patient  again 
came  under  my  observation  suffering  from  a  slight  relapse.  On  inquiry 
and  examination  it  was  found  that  one  of  her  plates  had  been  altered  by 
another  practitioner,  and  this  alteration  had  allowed  the  jaws  to  relapse 
into  a  condition  approximating  that  in  which  they  were  when  I  first  saw 
her. 

Case  ii. — The  second  case  was  that  of  an  elderly  lady  sent  to  me  by  Dr. 
Abbott  Anderson.  She  sought  his  advice  some  months  ago  complaining 
of  intense  neuralgia,  originating  in  and  radiating  from  the  right  temporo1 
maxillary  articulation.  She  was  practically  edentulous  and  unable  to 
separate  the  jaws  more  than  a  quarter  of  an  inch  without  causing  severe 
attacks  of  neuralgic  pain,  darting  over  the  whole  of  the  right  side  of  the 
face  and  temple,  accompanied  by  spasmodic  trismus  of  the  masticatory 
muscles,  injection  of  the  conjunctiva  and  lachrymation  of  and  from  the 
eye  of  that  side.  Various  local  applications  had  been  tried  without  more 
than  temporary  success,  and  I  saw  her  in  consultation  with  Dr.  Abbott 
Anderson  in  order  that  a  thorough  examination  of  the  mouth  might  be 
made  and  the  existence  of  dental  disease,  if  any,  discovered.  There  was 
no  obvious  physical  sign  of  disease  in  the  joint  Nothing  likely  to  cause 
neuralgia  was  found  within  the  mouth,  but  the  patient  having  for  the 
purpose  of  examination  been  anaesthetised  and  the  jaws  somewhat 
forcibly  separated,  it  was  found  that  for  some  days  subsequently  her 
pain  was  sensibly  relieved.  I  suggested  that  the  case  presented  so  many 
oints  of  similarity  to  that  I  have  already  described  that  we  could  not  do 
etter  than  treat  it  similarly.  The  patient  had,  when  1  saw  her.  in  her 
possession  two  small  plates,  one  for  each  jaw,  but  had  not  lately  worn 
them  as  they  were  not  comfortable.  They  were  small  partial  dentures, 
filling  gaps  in  the  front  part  of  the  mouth  only.  In  this  they  contrasted 
strongly  with  the  dentures  in  the  former  case.  As  in  the  first  case,  treat¬ 
ment  gave  immediate  relief  to  the  more  urgent  symptoms.  Practically 
the  neuralgia  was  cured  and  the  patient  enabled  to  perform  the  move¬ 
ments  of  mastication  without  discomfort  or  fear  of  sudden  spasmodic 
pain. 

Treatment. 

The  principle  in  treating  these  and  similar  cases  is  the 
adaptation  of  well-fitting  dentures  so  adjusted  as  to  keep  at 
all  times  the  jaws  as  far  as  possible  in  their  normal  relative 
position  by  restoring  the  normal  opposition  of  molar  and 
bicuspid  teeth.  The  chief  difficulty,  and  one  met  with  at  the 
outset  of  the  treatment,  lies  in  obtaining  accurate  im¬ 
pressions  of  the  jaws,  for  in  the  first  case  removal  of 
the  plates  from  the  mouth  set  up  pain  and  tonic  con¬ 
tractions  of  the  maxillary  masticatory  muscles  ;  and  in  the 
second,  the  patient,  in  dread  of  causing  onset  of  pain,  would 
separate  the  jaws  but  to  a  very  small  extent,  while  any 
attempt  to  take  models  of  the  mouth  resulted  in  causing 
muscular  spasm. 

Pathology. 

Loss  of  grinding  teeth,  molars  and  bicuspids,  lies  at  the 
root  of  the  mischief.  Directly  consequent  upon  this  loss 
occur  degenerative  changes  in  the  masticatory  muscles  due 
to  inaction ;  then  follows  relaxation  of  ligaments  about  the 
joint ;  the  condyle  of  the  jaw,  and  perhaps  the  interartioular 
fibro-cartilage,  slips  when  attempts  are  made  to  open  the  jaws, 
in  this  way  pressing  upon  some  of  the  nerve  filaments  de¬ 
rived  from  the  auriculo-temporal  and  from  the  masseteric 
branch  of  the  inferior  maxillary  nerves  supplying  the  joint. 
Indirectly,  these  nerve  filaments  are  connected  with  the 
seventh  or  facial  nerve,  the  motor  nerve  of  all  the  muscles  of 
expression  to  the  face.  Branches  from  the  auriculo-temporal 
nerve  form  one  of  the  principal  chains  of  communication 
between  the  fifth  and  seventh  nerves.  From  the  main  trunk 
of  the  inferior  division  of  the  fifth  nerve  are  given  off  branches 
to  the  masticatory  muscles  and  from  the  ophthalmic  division 
of  the  same  nerve,  those  supplying  the  conjunctiva  and 
lachrymal  gland.  After  having  been  for  some  time  in  a  state 
of  chronic  irritation,  the  sensory  tracts  become  traversed  by 
exciting  stimuli  with  extreme  ease,  and  consequent  dis¬ 
charges  of  neuralgic  pain  over  the  areas  supplied  by  these 
nerves  are  frequent  and  violent. 

From  the  facts  which  have  been  mentioned,  namely,  the 
conditions  which  were  observed  before  and  after  treatment,  it 
may  be  deduced  that  the  loss  of  normal  relationship  existing 
between  the  articular  surfaces  of  the  temporo-maxillary 
joint  causes  in  a  reflex  manner  both  the  paroxysmal  pain  in 
the  sensory  divisions  of  the  fifth  nerve  and  spasm  of  the 
muscles  of  the  jaw.  Two  points  favour  this  hypothesis  : 
first,  that  the  removal  of  the  plates  worn  by  my  first  patient 
caused  immediate  pain,  replacement  being  followed  by  cessa¬ 
tion  of  symptoms.  Secondly,  as  already  detailed,  the  relief 


gained  by  artificialjrestoration  of  the  grinding  teeth  in  the? 
second  case. 

I  feel  more  than  ever  inclined  to  believe  this  to  be- 
the  true  explanation,  for  recently  my  first  case  came  again 
under  my  observation  complaining  of  slight  recurrence  of  all 
symptoms  described.  Upon  questioning  her  carefully,  I 
found  that  her  dentist  in  the  country  had  for  some  reason 
altered  one  of  her  plates,  reducing  the  molar  and  bicuspid 
opposition,  and  allowing  the  jaws  to  relapse  into  a  condition 
approximating  to  that  in  which  they  were  when  I  first  saw 
her.  I  have  only  to  add  that  six  months  have  elapsed  since- 
treatment  of  the  second  case  without  the  return  of  any  un¬ 
toward  symptoms. 


A^CASE  OF  TETANUS  TREATED  WITH  SUB¬ 
CUTANEOUS  INJECTIONS  OF  CORROSIVE 
SUBLIMATE  :  RECOVERY. 

By  Surgeon-Major  HAROLD  HENDLEY, 

Indian  Medical  Service. 

(From  Notes  taken  by  Hospital  Assistant  Vatshan  Ram.> 

Pardhana,  a  Hindu  boy  aged  9,  son  of  a  hillman  in  the? 
Kangra  District,  Punjab,  was  first  seen  on  August  10th,  1896, 
when  it  was  stated  by  the  father  that  he  had  been  suffering; 
for  two  days  from  stiffness  of  the  neck  and  difficulty  in  mas¬ 
tication,  associated  with  a  considerable  amount  of  pain. 

On  examination  marked  rigidity  of  the  muscles  connected 
with  the  lower  jaw,  neck,  right  arm,  and  thigh  was  discovered  %. 
and  any  movement  of  these  parts  was  attended  with  very 
considerable  pain.  The  temperature  was  101.20  E.,  the  pulse- 
96,  the  bowels  constipated. 

He  was  given  calomel  gr.  iv,  and  a  mixture  to  be  ta.ken, 
every  four  hours  of  sodii  salicylatis  gr.  v,  pot.  bicarb  gr.  iijss, 
8  parts,  chloroformii  iriij,  aq.  SB- 

On  August  nth  his  temperature  was  99.8°  F.,  the  bowels 
had  been  moved  once ;  his  condition  was  much  about  the- 
same. 

On  August  12th  a  very  considerable  amount  of  pain  was 
complained  of  over  the  front  of  the  chest,  more  especially 
over  the  cardiac  area  ;  and  a  slight  systolic  bruit  was  audible 
at  the  apex.  A  belladonna  plaster  applied  over  the  area  of 
greatest  pain  resulted  in  some  relief. 

On  August  13th  slight  spasms  became  evident  over  the 
whole  body  at  intervals  of  fifteen  to  twenty  minutes.  Chloral 
hydrate  gr.ij  was  given  thrice  daily.  A  fair  amount  of  sleep- 
was  obtained. 

On  August  1 6tli  risus  sardonicus  and  opisthotonos  were 
well  marked ;  the  paroxysms  became  very  frequent,  occur¬ 
ring  at  times  every  two  or  three  minutes,  and  any  movement, 
of  the  patient  increased  their  frequency.  The  bowels  were 
again  constipated,  the  temperature  100. 20  F.,  the  pulse  100,. 
small  and  weak.  Pain  was  very  considerable ;  next  to  no 
sleep  was  obtained,  and,  in  spite  of  the  considerable  amount 
of  fluid  nourishment  taken  in  the  shape  of  milk  and.  soup,, 
the  patient  had  become  considerably  emaciated.  Chloral 
hydrate,  2  gr.  every  hour,  was  now  given  and  the  calomel 
repeated. 

From  August  17th  to  26th,  by  pushing  the  chloral  hydrate- 
and  so  producing  sleep,  some  control  over  the  paroxysms- 
was  obtained.  On  the  latter  date,  however,  the  patient 
became  much  worse ;  the  paroxysms  increased  in  severity 
and  frequency,  and  a  fatal  ending  seemed  not  far  off. 

As  the  chloral  hydrate  appeared  to  have  no  longer  any 
effect  upon  the  course  of  the  disease,  it  was  determined  to 
have  recourse  to  a  method  of  treatment  used  successfully  by 
Celli.1  The  chloral  hydrate  was  continued,  and  subcutaneous 
injections  into  the  buttocks  of  corrosive  sublimate  in> 
0.0059-gramme  doses  were  given  twice  daily,  commencing, 
on  August  27th.  After  the  first  two  injections  the  spasms- 
markedly  decreased  in  frequency  and  severity. 

On  September  2nd — that  is,  after  eleven  injections — the 
paroxysms  had  entirely  ceased,  and  from  this  date,  when 
the  injections  were  stopped,  recovery  was  sure  and,  con¬ 
sidering  the  previous  state  of  the  patient,  fairly  rapid.  Small 
doses  of  chloral  hydrate  were  continued  up  to  September  8th. 

1  Reported  in  the  Medical  Annual  for  189/S. 
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The  muscles  of  the  body  generally  gradually  recovered  tone 
under  a  course  of  massage  carried  out  on  Eastern  methods. 

Remarks. 

It  is  noticeable  that,  as  in  Celli’s  case,  very  marked  ameli¬ 
oration  in  the  patient’s  condition  occurred  after  the  second 
injection.  After  a  very  careful  inquiry,  no  cause  for  the 
occurrence  of  the  disease  could  be  discovered.  The  early 
symptoms  seemed  to  point  to  Conditions  which  might  admit 
of  the  case  being  classified  as  one  of  rheumatic  tetanus. 
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NOTE  ON  THE  TECHNIQUE  OF  SERUM 
DIAGNOSIS  OF  ACUTE  SPECIFIC 
FEVERS. 

By  A.  E.  WRIGHT,  M.D., 

Professor  of  Pathology,  Army  Medical  School,  Netley. 

In  view  of  the  great  and  growing  importance  of  serum  dia¬ 
gnosis  the  following  method  of  applying  the  serum  test  may 
be  of  interest : 

The  blood,  which  is  readily  obtained  in  sufficient  quantities 
from  the  finger  tip  by  breaking  off  one  of  the  points  of  a  steel 
nib,  and  by  then  pricking  the  back  of  the  finger  near  the 
nail,  is  drawn  off  into  a  pipette,  such  as  is  represented  in 
Fig.  1.  This  pipette  is  converted  into  a  blood  capsule  by 
sealing  it  in  the  flame  at  the  points  indicated  in  the  figure 
by  the  letters  x.v.  After  twenty-four  hours,  or  as  soon 
as  the  blood  has  duly  separated  into  serum  and  clot, 
the  ends  of  the.  blood  capsule  are  broken  off  and  the 
separated  serum  is  drawn  off  by  a  capillary  pipette,  as  indi¬ 
cated  in  Fig.  2.  The  amount  of  serum  which  is  drawn  off  is 
indicated  by  placing  a  mark  y  on  the  outside  of  the  capillary 
pipette.  The  serum  is  then  blown  out  into  a  watch  glass, 
and  is  diluted  first  5-fold  by  filling  up  the  capillary  pipette 
four  times. m  succession  with  normal  salt  solution,  and  by 
blowing  this  salt  solution  out  into  the  serum  in  the  watch 
glass.  In  this  manner  any  desired  dilutions  are  obtained. 
It  is  convenient  to  make  5-,  10-,  25-,  50-,  and  100-fold  dilutions 
of  each  sample  of  serum. 

Having  diluted  the  serum  in  this  manner  a  'small  quantity 
of  the  diluted  serum  is  allowed  to  run  up  into  the  sedimentation 
.ube  represented  in  the  diagram  by  Fig.  3.  For  the  sake 
of  clearness,  let  it  be  supposed  that  diluted  serum  has  been 
allowed  to  run  up  the  tube  to  the  point  indicated  by  the 
letter  a  in  Fig.  3.  This  point  is  now  indicated  on  the  outside 
of  the  sedimentation  tube  by  a  red  mark.  Having  filled  in  the 
tube  m  this  .manner  with  the  desired  amount  of  diluted 
serum,  the  point  of  the  capillary  pipette  is  now  turned  up- 
wauls,  so  as  to  admit  a  bubble  of  air  into  the  point  of  the 
capillary  pipette.1  The  diluted  serum  now  occupies  the 
position  indicated  in  Fig.  3  by  the  space  c  to  d,  the  bub¬ 
ble  occupying  the'  space  between  the  letters  b  and  c.  Hav¬ 
ing  thus  introduced  our  bubble  of  air,  which  is  to  serve 
t  le  puipose  of  an  index,  the  end  of  the  capillary  pipette  is 
immersed  into  the  emulsion  of  either  typhoid  or,  as  the  case 
may  be,  Malta  fever  bacteria,  and  the  emulsion  is  allowed  to 
run  111  until  it  reaches  the  point  a.  We  have  now  introduced 
an  equal  quantity  of  diluted  serum  and  of  typhoid  or 
Malta  fever  emulsion  into  our  sedimentation  tube.  The 
next  step  is  to  mix  the  bacterial  emulsion  with  our  diluted 
serum  This  is  easily  done  by  aspirating  by  means  of 
the  india-rubber  tube  the  contents  of  the  capillary  pipette 
two  01  three  times  in  succession  into  the  mixing  chamber  z. 
Having  thus  obtained  an  intimate  mixture  of  an  equal  por- 
ion  of  the  diluted  serum  and  of  the  bacterial  emulsion,  we 
blow  the  contents  of  the  tube  down  into  the  stem  of  the 
pipette,  taking  care  not  to  blow  it  down  too  near  the  end  of 
the  pipette,  and  we  seal  the  point  of  the  pipette  in  the  flame, 
w  e  then  label  the  capillary  pipette  1  in  10,  if  we  have  mixed 
an  equal  volume  of  5-fold  diluted  serum  with  a  bacterial 
emulsion,  1  in  20,  if  we  have  employed  a  10-fold  diluted  serum, 
ana  so  on.  We  then  put  up  a  control  tube  of  the  bacterial  emul¬ 
sion  mixed  with  normal  serum  or  with  salt  solution,  and  finally 

Tlw  WpeVe’  aS  repressed  in  Fig.  3.  is  somewhat  too  short. 

«ei  Ul?  stem  perhaps  also  unnecessarily  wide.  This  con- 
Ehrlich  mplemeilt  f°r  drawing  blood  was  suggested  to  me  by  Professor 


we  place  the  whole  series  of  sedimentation  tubes  upright  in  an 
oidmary  test  tube  labelled  with  the  name  of  the  patient  and 
the  date.  Figs.  4  and  5  represent  such  capillary  pipettes 
after  the  lapse  of  twenty-four  hours.  In  Fig  4  the  dark 
shading  seen  at  x  represents  a  pellet  of  either  typhoid  or 
Malta  fever  bacteria  which  have  been  immobilised  and 
agglomerated  by  a  serum  from  a  person  who  is  undergoing 
or  who  lias  undergone,  the  specific  fever  which  corresponds 
to  the  variety  of  bacteria  which  have  been  employed.  Fig.  c 
represents  the  control  pipette  which  in  the  case  of  the  emi- 
turb  d  Malta  fever  or  typhoid  bacteria  remains  evenly 


higl. 


Fig  2. 


Fig  3. 


/ 


Fig  4. 


)) 

Fig.  1.  Capillary  pipette  for  drawing  off  blood  from  finger.  Fig.  2. 
Method  of  drawing  off  serum  from  blood  capsule.  Fig.  3.  Sedi¬ 
mentation  tube  filled  in  and  ready  for  mixing.  Fig.  4.  Sedimenta¬ 
tion  effect  produced  by  specific  serum.  Fig.  5.  Control  tube. 

In  conclusion,  I  may  mention  that  Mr.  A.  E.  Dean,  jun., 
73,  Hatton  Garden,  E.C.,  is,  at  my  suggestion,  making  sero- 
sedimentation  tubes  of  stout  glass.  Provision  is  made  in 
these  tubes  for  preventing  the  escape  of  the  contents  when 
the  tubes  are  placed  upright  so  as  to  allow  of  sedimentation 
taking  place. 


The  Duke  of  Fife  has  consented  to  preside  at  a  dinner  in 
aid  of  the  Alexandra  Hospital  for  Children  with  Hip  Disease 
on  Thursday,  April  8th,  at  the  Hotel  Metropole. 
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THE  USE  OF  METHYLENE  BLUE  IN 
GONORRHOEA. 

By  JAMES  MOORE,  L.R.C.S.E.,  L.R.C.P.E., 

Belfast. 


The  benefit  derived  from  the  use  of  pyoktanin  as  an  injec¬ 
tion  first  led  me  to  think  of  using  the  anilines  internally  ;  of 
these  1  found  methylene  blue  best  suited.  The  cases  in 
which  I  exhibited  this  drug  were  all  first  attacks,  and  this  I 
consider  a  very  important  point  bearing  on  the  success 
attending  this  treatment. 

Case  i.— J.  0.  consulted  me  on  August  14th.  The  discharge  had  existed 
four  days,  and  it  was  then  seven  days  since  the  time  of  connection.  He 
stated  positively  that  it  was  his  first  attempt  at  intercourse.  The  penis 
was  considerably  swollen,  the  glans  very  much  congested,  and  the  pre¬ 
puce  cedematous.  The  discharge  was  copious,  whitish-yellow  in  colour, 
without  any  odour.  I  washed  the  glans  penis  with  hot  boric  lotion.  A 
specimen  of  the  discharge  stained  with  methylene  blue  showed  on  micro¬ 
scopical  examination  large  characteristic  pus  cells,  almost  every  one  of 
which  contained  micrococci— gonococci  and  staphylococci— with  a  few 
micrococci  in  the  serum.  I  prescribed  methylene  blue  3  gr.  thrice  daily 
and  citrate  of  potash  15  gr.  thrice  daily.  On  August  19th  the  pain  and 
swelling  had  almost  gone  ;  the  discharge,  which  was  copious  but  serous, 
was  examined  microscopically  without  staining.  I  found  pus  cells  not 
so  abundant,  containing  few  cocci  which  were  stained.  There  were  some 
epithelial  cells.  I  collected  a  specimen  and  stained  with  methylene  blue 
as  on  the  first  occasion,  but  could  not  make  out  a  greater  number  of 
cocci  than  in  the  specimen  examined  direct  from  the  urethra.  The  treat¬ 
ment  was  continued,  and  an  injection  of  alum,  3  gr.  to  an  ounce  of  hot 
water,  was  directed  to  be  used  thrice  daily.  On  August  26th  the  pain 
was  gone  and  there  was  no  discharge.  I  have  seen  the  patient  twice  since 
— on  September  2nd  and  23rd— and  he  has  had  no  recurrence.  The  patient 
stated  that  twelve  hours  after  administration  of  the  drug  his  urine 
became  dark  blue,  and  during  the  treatment  it  varied  from  green  to  blue  ; 
the  fseces  were  also  blue. 

Case  ii. — A.  B.  consulted  me  on  August  25th.  He  had  had  connection 
on  August  22nd.  He  stated  that  he  felt  a  slight  smarting  on  urinating  on 
the  morning  he  consulted  me  ;  he  also  stated  that  he  never  had  a  dis¬ 
charge  from  the  urethra  before,  but  that  he  had  suffered  from  soft  sores 
two  years  before.  The  meatus  was  congested,  and  a  clear  serous  dis¬ 
charge  was  visible.  On  staining  the  discharge  with  methylene  blue  and 
examining  microscopically  I  found  abundant  epithelial  cells,  very  few 
pus  cells,  and  in  only  one  of  these  could  I  find  micrococci,  though  they 
were  very  abundant  in  the  serum.  I  prescribed  methylene  blue  3  gr. 
thrice  daily  and  citrate  of  potash  20  gr.  thrice  daily.  O11  September  2nd 
he  bad  no  pain  ;  the  discharge  was  sero-purulent  and  scanty.  Examined 
under  microscope  without  staining,  pus  cells  containing  a  few  micrococci 
were  seen,  but  none  in  the  serum.  A  few  epithelial  cells  were  present. 
The  micrococci  were  stained  blue.  The  treatment  was  continued,  with 
the  addition  of  an  injection  of  alum  3  gr.  to  an  ounce  of  hot  water.  On 
September  5th  he  had  no  pain  ;  the  discharge  was  scanty  and  serous. 
Microscopic  examination  showed  a  few  pus  cells  containing  only  a  very 
few  micrococci  deeply  stained,  the  alum  injection  acting  not  only  as  an 
astringent,  but  also  as  a  mordant.  No  cocci  were  seen  in  the  serum,  but 
many  epithelial  cells.  The  treatment  was  continued.  On  September  10th 
there  was  no  pain  and  no  discharge.  On  September  22nd  he  had  had  no 
recurrence,  fie  informed  me  that  he  had  got  intoxicated  on  September 
19th  and  had  had  connection  apparently  without  any  bad  effect. 

I  have  treated  7  other  first  attacks  with  methylene  blue 
with  a  result  similar  to  the  above,  namely  the  acute  stage  in 
each  was  cut  short,  and  the  patient’s  suflerings  greatly 
minimised.  With  regard  to  the  mode  of  action  of  methylene 
blue  in  gonorrhoea,  1  believe  that  it  interferes  with  the  de¬ 
velopment  and  virulence  of  the  micrococci  causing  the  dis¬ 
ease.  This  is  probably  due  to  the  staining  action  of  the  drug, 
either  on  the  organisms  themselves,  or  on  the  soil  in  which 
they  grow ;  some  chemical  change  being  brought  about. 
Methylene  blue  is  excreted  by  the  kidneys  unchanged,  so  that 
the  patient  in  urinating  flushes  the  urethra  with  a  fluid 
capable  of  staining  the  organisms,  and  the  mucosa  of  the 
urethra. 

Some  time  after  the  administration  of  this  drug  it  can  be 
found  in  the  blood— principally  in  the  leucocytes — of  any  of 
the  tissues.  This  fact  I  was  able  to  prove  by  examining  the 
blood  from  the  finger  of  Case  1.  The  amount  present  in  the 
blood  depends  upon  the  relation  existing  between  absorption 
and  excretion  by  the  kidneys  and  rectum.  Now  when  the 
micrococci  have  penetrated  into  the  submucosa  and  there 
cause  chemotaxis,  the  leucocytes  passing  through  the  vessel 
wall,  convey  with  them  this  aniline  dye,  so  that  the  disease  is 
attacked  front  and  rear. 

Let  this  explanation  of  the  action  of  methylene  blue  in 
gonorrhoea  be  right  or  wrong,  the  clinical  fact  remains  that 
the  acute  stage  is  cut  short  before  the  mucosa  and  sub¬ 
mucosa  are  extensively  damaged, and  thus  the  risks  of  serious 
complications  and  sequelfe  are  lessened. 

If  experience  shows  that  this  drug  in  any  way  diminishes 


the  rapidity  of  development  and  virulence  of  micrococci  in 
the  tissues,  it  ought  to  prove  a  valuable  adjunct  to  the  treat¬ 
ment  of  general  septic  diseases. 


A  RAPID  METHOD  OF  PREPARING  PERMANENT 
SECTIONS  FOR  MICROSCOPICAL  DIAGNOSIS. 

By  Dr.  LUDWIG  PICK, 

Director  of  the  Laboratory  of  Professor  Landau’s  Frauenklinik,  Berlin. 

The  technique  used  in  our  laboratory  for  the  microscopical 
diagnosis  of  curetted  or  excised  material  allows  the  prepara¬ 
tion  of  sections  cut,  hardened,  stained,  and  preserved  within 
ten  to  fifteen  minutes,  often  even  in  less  time.  The  rapidity  of 
the  method  offers  among  other  advantages  the  possibility  of 
deciding  important  questions  bearing  on  the  pathology  of  the 
case  during  the  anaesthesia,  or  even  after  the  operation  has 
begun,  as  we  have  often  successfully  proved. 

We  employ  the  Jung-Heidelberg  Hobel  (carpenter’s  plane), 
ether  spray  freezing  microtome,  and  in  fact  regard  it  as  an 
integral  part  of  the  method.  It  yields  with  ease  and  rapidity 
a  large  number  of  fine,  thin,  and  complete  sections,  with 
very  little  waste  of  ether. 

The  excised  or  curetted  material  is  freed  from  blood  and 
coagula  by  dipping  in  water  and  then  brought  directly  on  to 
the  freezing  plate  of  the  microtome  and  frozen.  In  order 
that  the  freezing  should  be  rapid  and  not  too  severe,  it  is  im¬ 
portant  that  the  mass  be  laid  flat,  and  be  not  thicker  than  2 
or  3  mm.  The  breadth  is  immaterial  up  to  1  cm.  square,  or 
even  greater.  The  ice  block  so  obtained  in  a  few  seconds 
must  be  merely  firm,  not  stone  hard ;  the  knife  must  cut 
through  lightly  and  without  grating.  Particles  from  curet¬ 
tage  may  be  laid  on  the  plate,  a  half  dozen  or  more  at  once, 
and  sections  obtained  from  all  at  one  time. 

The  sections  as  they  are  cut  are  wiped  from  the  knife  blade 
by  the  finger  tip,  floated  into  a  4  per  cent,  aqueous  formalin 
solution,  and  left  there  four  minutes  to  harden  and  fix  the 
cell  plasma  and  intercellular  substance.  The  use  of  the 
finger  in  place  of  a  brush  is  to  allow  the  warmth  of  the  former 
to  thaw  the  section  before  it  reaches  the  solution,  avoiding  in 
this  way  the  formation  of  air  bubbles  in  the  tissue  which  are 
often  very  annoying.  As  the  formalin  hardens  at  once  the 
disadvantages  so  often  urged  against  the  freezing  method — 
that  is,  fragility,  loss  of  epithelial  elements,  and,  above  all, 
the  poor  staining  quality  of  the  sections — are  done  away  with. 

From  the  formalin  solution  the  section  is  carried  directly 
into  a  4  per  cent,  alum-carmine  solution,  and  left  three  to 
five  minutes,  staining  a  deep  red  (4  g.  carmine  boiled  three- 
quarters  of  an  hour  in  100  g.  5  per  cent,  aqueous  alum  solu¬ 
tion,  cooled,  filtered).  For  transporting  the  sections  from  one 
liquid  to  another  up  to  absolute  alcohol  a  glass  rod  is  used, 
about  which  the  section  is  rolled,  obtaining  a  fiat  and  even 
specimen  much  more  quickly  and  conveniently  than  with  a 
spatula. 

The  formalin  section  hardening  and  immediate  carmine 
staining  are  emphasised  as  being  the  essential  points  of  the 
method,  distinguishing  it  from  others  more  or  less  similar.1 

The  section  taken  from  the  carmine  solution  is  rinsed  in 
pure  water  to  remove  the  superfluous  stain,  using  the  glass 
rod  as  before,  and  then  dehydrated  by  bringing  it  for  fifteen 
seconds  each  into  80  per  cent,  alcohol  and  absolute  alcohol. 
Finally  it  is  placed  in  xylol  carbol  to  clarify,  and  mounted 
and  conserved  in  Canada  balsam.. 

The  unused  sections  and  uncut  material  may  be  preserved 
indefinitely  in  80  per  cent,  alcohol,  and  subsequently  stained 
or  embedded  by  any  method,  exactly  as  with  primary  alcohol 
hardening. 

With  us  the  questions  most  frequently  to  be  decided  by 
microscopical  diagnosis  are :  Malignancy  or  benignancy  of 
tumours,  ulcers,  or  erosions,  existence  of  pregnancy,  endo¬ 
metritis,  or  adenoma,  etc.  These  are  answered  as  efficiently 
and  positively  by  preparations  obtained  by  this  rapid  method 
as  could  possibly  be  obtained  in  any  other  way.  Everyone 
using  the  method  will  be  convinced  of  the  exactness  and 
distinctness  with  which  the  preparations  show  the  prolifera¬ 
tion  and  change  of  form  of  epithelium,  abnormalities  in 
number  and  development  of  glands,  typical  and  atypical 

1  X.  D.  Caliuis,  C'entralb.f.  ullyem.  path.  u.  l\ah.  Anat.,  1895. 
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Rland  forms,  decidual  cells,  placental  residua,  etc.  Naturally 
this  procedure,  which  has  been  tested  by  us  only  in  gynaec¬ 
ological  practice— diagnosis  of  uterine  and  vaginal,  ovarian 
and  tubal  disease — would  seem  equally  suitable  for  use  in 
other  fields  where  a  quick  anatomico-pathological  diagnosis 
is  required,  and  we  hope  that  its  wider  use  will  confirm  this 
view. 

I  am  indebted  to  Dr.  B.  L.  Eastman  for  rendering  this  note 
into  English. 
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CONCURRENT  MEASLES  AND  SCARLET  FEVER  — 
NOTE  ON  THE  INCUBATION  STAGE  OF  MEASLES! 

A.  S.,  aged  9  years,  was  taken  ill  on  June  25th,  1896,  with 
vomiting  and  purging,  and  some  feverishness.  I  saw  her 
next  day,  when  the  temperature  was  102°,  and  shecomplained 
of  sore  throat,  and  looked  ill.  Next  day,  June  27th,  the  tem¬ 
perature  was  102.5,  and  the  throat  worse,  with  a  scarlatinal 
rash,  which  was  well  marked  next  day. 

The  temperature  kept  up  for  a  few  days,  and  then  gradually 
subsided,  as  did  also  the  rash  and  other  symptoms,  so  that  by 
duly  5th  the  child  was  feeling  fairly  well,  and  able  to  sit  up  a 
little  in  the  bedroom,  and  desquamation  had  comimnced. 

On  July  9th  the  child  was  not  so  well— complained  of  bein" 
cold  and  shivering,  and  was  sick  again  on  the  next  day,  July 
10th,  when  the  temperature  was  101°,  and  a  measles  rash 
came  out  over  the  face,  which  by  the  next  day  had  extended 
over  her  body.  At  this  time  she  was  desquamating  freely. 

In  three  or  four  days  the  measles  rash  gradually  died  away, 
and  the  child  began  to  feel  well  again,  and  went  on  well,  and 
finished  peeling  m  six  and  a  half. weeks  from  the  commence¬ 
ment  of  the  illness. 

In  this  case  the  measles  developed  just  fourteen  days  after 
the  scarlet  fever,  so  that  if  she  contracted  the  two  diseases  at 
the  same  time  the  incubation  stage  of  the  measles  was  four¬ 
teen  days.  I  find  that  most  authorities  give  the  incubation 
stage  as  seven  to  ten  days,  although  Fagge  says  that  the  dis¬ 
ease  rarely  manifests  itself  before  the  tenth  or  after  the 
thirteenth  day. 

The  child  was  nursed  by  her  mother  only,  who  never  left  the 
house  after  the  child  was  taken  ill. 

Stourbridge.  G.  J.  Dudley,  L.R.C.P.,  M.R.C.S. 

BELLADONNA  AND  THE  BRONCHIAL  FLUX  OF 
PILOCARPIN. 

haa  p:  witnessed  in  a  few  cases  where  pilocarpin  had  been 

d?tfi!nfter?u  pr?du.ce  diaphoresis,  in  various  acute  con¬ 
ditions,  eyidence  of  the  heart  giving  out,  owing  to  the  ex- 

aSutelvne?e«^  b?  freq™?t .  coughing  and  expectoration 
absolutely  necessary  to  avoid  being  suffocated  with  the  exces- 

Itronine  ”1! ^C-te?  by^6  drng-  ^  such  cases 
atropine  —the  physiological  antidote  to  pilocarpin— will 

frequently  save  life  by  checking  the  excessive  bronchial 
secretion,  and  enabling  rest  and  sleep  to  be  obtained. 

Ilkley-  Augustus  H.  Bampton,  M.D. 

T  OPERATION  FOR  FLUID  CATARACT. 

In  my  Clinical  Lectures  on  Certain  Diseases  of  the  Eye ,  page  33 
1  £ay  regarding  the  Morgagnian  cataract  :  ’  P  g  33, 

.AF®  cortical  or  outer  layers  of  the  lens  become  fluid  having  a  enn«iiet- 

of'\heSily  ^copis^tCwhSen  you  change  or  UquIficaPon 

portion  the  SEEK 

getlier  leaving  an  opaque  capsule  enclosing  a  small  nucleus  OccasionaUv 
This  t®  substancc  becomes  fluid,  without  leaving  an  J nucleus  at alf 
^'  a‘tcr  occurrence  takes  place  more  frequently  in  youL  nersons  than 

A  UhnnGl  iT3  then  -2  V;°  °a™e.°J  the  fluid  cataract.8  P 
Although  I  have  said  that  fluid  cataract  is  frequently  found 

unti  Ty™g’  1  have  "ot  “et  ^ith  fluid  cataract  in  an  adult 
a?ed  L  NThe  fo  lowing  case,  which  was  of  a  man 

mtfenl  thinhf;  November  17th,  1896,  I  operated  on  this 
patiei.  Linking  it  to  be  a  Morgagnian  cataract.  An  incision 


tifo  6  Jn  thej rigufc  cornea  downwards,  and  while  carrying 
the  knife  towards  the  opposite  side  to  make  the  countor& 
puncture  I  lacerated  the  capsule,  pierced  the  cornea  and  nro 
ceeded  to  complete  the  section  ;  the  whole  of ^theTuid  escaped 
and  left  a  clear  pupil.  I  paused  to  see  if  there  was  anv 

nucleus,  and  Imvmg  made  eertmn  that  none  existed  I  wfth^ 
diew  the  knife  without  completing  the  section.  I  made^i 
gentle  massage  with  closed  lids  to  bring  in  the  field  anv  hard 
portion  that  might  be  in  the  aqueous  chamber;  the  pupil  re- 
mained  clear,  and  the  case  made  a  good  recovery 
As  accidents  often  take  the  initiative  of  discoveries  T 

Sr  ivinr11  thl8  case  Wlth  a  view  to  suggest  whether  in  operating 
for  Morgagnian  cataract  it  would  not  be  advisable  to  allow  thf 
tuld  escaPe  before  the  entire  section  is  completed 
and  if  there  be  no  nucleus  avoid  opening  the  cornea  entirely’ 
and  thereby  not  incur  unnecessarily  a  greater  risk.  y’ 

Bombay.  ___ _ ACCACIO  DA  Garia. 

t  ,  ^  COCAINE  IN  GUNSHOT  WOUNDS 
I  have  had  two  cases  this  winter  in  which  I  have  svringed  a 
10  per  cent,  solution  of  cocaine  into  wounds  made  by  stuff 

^  ^  •  N-’  male>  labourer,  whilst  eating  his  dinner 
1?edg1®’  ,was  wel1  Peppered  by  a  shooting  party.  I  ex- 
tracted  six  shots  from  various  places,  the  worst,  being  above 

the  ervilidndeT  'h  •  saP™ybital  ridge,  and  f  inch  depth  from 
t  le  eyelid.  I  injected  the  cocaine  with  a  small  dental 

Die  course  of  the  shot,  and  was  able  to  remove 
the  shot  with  very  little  pain,  only  having  to  enlarge  the 
rndnvWW  situations,  one  by  the  sid/of  the  leffinner 

0  dyle  of  humeius,  and  one  between  the  metacarpal  bones 

n^u8wiT-‘ wik5 •’  a  b^ater’  received  four  shot  in  the  face  and 
neck,  winch  (the  sportsman  explained)  were  glance  shot  from 
a  pheasant.  I  used  cocaine  to  extract  two,  and  within  ten 
minutes  the  man  collapsed  with  a  very  thin  slow  pulse  ap- 
™v!nL?lt0  fain1tuand  1  removed  the  other  two  without  cocaine 
?  b,e  'Taa  iymg  on  the  floor.  This  was  an  alcoholic  case, 
and  he  had  taken  two  wineglasses  of  brandy  before  being 
brought  to  my  surgery  ;  he  was  a  great  coward,  and  would  not 

let  me  probe  either  of  the  wounds  until  I  used  a  little 
cocaine. 

,  *  8j(i.u^d  i10  know  if  others  have  seen  bad  effects  pro¬ 
duced  by  cocaine  in  alcoholic  cases.  I  should  add  that  in  the 
first  case  I  did  not  use  more  than  3jss  of  the  10  per  cent, 
solution  in  all  six  situations,  and  my  patient  enjoyed  watching 
the  operations.  & 

In  none  of  the  situations  was  cocaine  injected  hypodermic- 
a|'y,  bpt  produced  sufficient  local  anaesthesia  by  absorption 
along  the  course  taken  by  the  shot. 

Broadway,  Worcestershire.  Charles  Standring. 

COMMINUTED  FRACTURE  OF  RIB:  EMPHYSEMA- 
~  ,  RECOVERY. 

On  September  18th,  1896,  J.  P.,  a  mariner,  while  riding  a 
bicycle,  came  into  collision  with  a  cart,  the  shaft  of  which 
struck  him  in  the  chest.  I  saw  him  directly  afterwards,  when 
lie  was  suffering  a  good  deal  from  shock;  he  complained  of  a 
severe  pain  in  his  back  and  a  crackling  noise  in  his  chest 
distinctly  heartl  when  breathing.  Over  the  second  rib  on 
the  left  side  there  was  a  round  bruised  area  of  about  2b  to 
3  inches  in  diameter,  extending  outwards  from  about  the 
junction  of  the  cartilage  with  the  rib,  the  rib  was  broken 
here,  as  also  at  the  outer  limit  of  the  area,  and  a  piece  cor¬ 
responding  to  the  area  named  was  freely  movable.  This  area 
became  alternately  concave  and  convex  during  inspiration 
and  expiration,  accompanied  by  the  crackling  sound  before 
mentioned,  which  was  very  loud.  On  palpation  this  area  felt 
like  “  the  feel  of  healthy  lung  tissue.”  There  was  a  good 
deal  of  pain  on  breathing,  with  irritable  cough  and  dark 
bloody  expectoration.  As  he  was  unable  to  retain  a  recumbent 
position,  he  was  propped  up  in  bed  with  a  rest  and  pillows  ; 
a  pad  of  lint  was  strapped  over  the  injured  area  to  prevent 
further  prolapse,  and  he  was  given  10  minim  doses  of  tr.  opii 
every  two  hours.  Next  day  the  crackling  noise  during  breath¬ 
ing  had  almost  disappeared,  the  protrusion  and  retraction  of 
the  injured  area  was  not  so  marked,  the  haemoptysis  was 
less,  but  there  had  been  an  escape  of  air  into  the  sub¬ 
cutaneous  tissue,  the  emphysema  extending  up  over  the  left 
clavicle  and  down  to  the  nipple.  Pain  and  cough  were  less 
urgent.  A  few  moist  sounds  were  heard  all  over  the  left 
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lung.  The  dose  of  tr.  opii  was  reduced  to  5  minims  every 
four  hours.  The  patient  did  well,  and  recovered  without  a 
bad  symptom.  The  temperature  never  rose  beyond  100. 2°, 
which  was  reached  on  September  20th.  I  was  unable  to 
detect  any  sign  of  injury  to  the  heart  or  pericardium.  The 
injured  area  was  over  the  second  rib  and  the  intercostal 
spaces  above  and  below  it,  extending  outwards  from  the 
junction  of  rib  and  cartilages  for  2|  or  3  inches. 

H.  Spencer  Cooper,  L.R.C.P.,  M.R.C.S.,  L.S.A. 

Brightlingsea,  Essex. 


BRONCHITIS  WITH  BRONCHIECTASIS  TREATED 
WITH  BELLADONNA. 

Miss  R.,  aged  97 J,  for  the  last  five  winters  has  suffered  from 
(bronchial  attacks,  each  successive  one  being  much  more 
severe  and  trying  than  the  previous.  In  November,  1895, 
Chough  the  season  was  mild,  she  had  an  unusually  severe 
attack.  The  secretion  was  enormous,  and  her  prostration 
great.  She  was  treated  with  stimulants  and  expectorants, 
-terebene  and  benzoin  compounds,  all  with  very  little  effect  on 
the  reduction  of  the  secretion,  which  I  feared  was  going  to 
asphyxiate  her.  After  a  tedious  illness  she  recovered  slowly, 
and  in  February  she  was  fairly  well. 

Early  in  November,  1896,  she  again  began  to  develop 
bronchial  troubles,  and  I  looked  forward  to  a  long  and  pro¬ 
bably  fatal  illness.  The  secretions,  as  before,  were  copious 
to  a  degree,  and  the  prostration  after  coughing  was  alarming. 
I  again  resorted  to  stimulants,  etc.,  but  the  case  was  steadily 
going  from  bad  to  worse  when  I  resolved  to  try,  as  recom¬ 
mended  by  Dr.  Ringer,  tinct.  belladonnee  (. B.P .)  mx  every 
sixth  hour.  Stimulants  were  still  given.  After  the  first 
three  doses  she  complained  of  intense  thirst,  with  dryness  of 
the  mouth  and  a  tendency  to  nausea.  There  were  no  eye 
symptoms,  as  she  is  totally  blind,  the  result  of  senile  atrophy 
of  both  optic  nerves.  I  reduced  the  dose  to  14  vj  every  sixth 
hour,  and  gave  that  steadily  for  four  days,  and  at  the  end  of 
that  period  the  improvement  was  most  marked.  The  ex¬ 
pectoration  was  diminished  by  fully  one-half ;  by  the  end  of 
a  week  its  watery  character  had  disappeared  entirely.  The 
dose  was  reduced  to  miij  thrice  daily,  and  this  was  given  for 
another  week,  with  the  result  that  on  December  7th  the  ex¬ 
pectoration,  which  was  nummular,  became  almost  nil  and 
easily  coughed  up,  and  my  patient  convalescent.  The  bella¬ 
donna  certainly  exceeded  my  expectations  in  this  case,  as 
not  only  did  it  have  such  a  distinct  effect  in  rapidly  reducing 
the  amount  of  secretion,  which  was  a  grave  source  of  danger, 
but  also  it  enabled  my  patient  to  sleep  well  at  night,  and  at 
the  same  time  acted  as  a  gentle  laxative. 

St.  Boswells,  N.B.  Wm.  L.  Cullen. 
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AND  THE  COLONIES. 

BRADFORD  INFIRMARY. 

A  CASE  OF  ACUTE  ANEURYSM  :  EMBOLISM  OF  THE  ILIAC 
ARTERIES  :  PARAPLEGIA. 

(By  Wm.  Horrocks,  M.B.,  F.R.C.S.) 

A  man,  aged  58,  was  admitted  on  September  1st,  1896,  and 
died  three  days  later. 

A  few  hours  before  admission,  he  was  attempting  to  move  a 
heavy  plank  of  wood,  when  he  suddenly  complained  of  severe 
pain  at  the  bottom  of  the  back  and  numbness  with  a  pricking 
sensation  in  both  lower  limbs.  Shortly  afterwards  he  found 
that  he  could  not  pass  water.  On  admission  both  lower  limbs 
were  blue  and  cold  ;  no  pulsation  could  be  detected  in  either 
femoral  artery.  Besides  this  there  were  signs  of  paraplegia, 
affecting  both  lower  limbs.  The  patient  could  move  the 
patellie  slightly,  but  with  this  exception  there  was  complete 
loss  of  power  over  both  lower  extremities.  The  feet  lay  in  a 
position  of  full  extension.  There  was  no  sensibility  to  touch, 
pain,  or  heat  in  the  lower  limbs,  except  over  the  buttocks, 
where  sensations  were  natural.  The  plantar  and  cremasteric 
reflexes  were  absent  on  each  side.  The  bladder  was  much  | 


distended.  The  urine,  which  was  drawn  off,  contained 
albumen.  The  radial  pulse  was  84,  and  of  high  tension.  The 
patient  was  very  restless,  constantly  pulling  himself  up  in 
bed,  and  turning  from  side  to  side.  He  complained  fre¬ 
quently  of  much  pain  in  the  lower  part  of  the  back  and  across 

the  abdomen.  . 

Morphine,  gr.  1,  was  given  frequently  hypodermically  to 
relieve  pain.  Two  days  later  the  paralysis  of  the  lower  limbs 
was  complete,  and  the  other  symptoms  still  continued.  The 
blueness  and  coldness  of  the  surface  had  extended  to  the  level 
of  the  umbilicus,  and  the  loss  of  sensibility  had  extended  to 
midway  between  the  umbilicus  and  pubes.  There  was  much 
tenderness  on  pressure  over  the  lower  part  of  the  abdomen. 
The  patient  gradually  passed  into  a  drowsy  condition,  his 
body  becoming  colder,  and  he  died  on  the  third  day  after 
admission. 

Dr.  Gladstone,  who  examined  the  urine  from  time  to  time, 
noted  the  presence  of  haemoglobin.  The  urine  was  chocolate- 
coloured,  with  a  brownish  deposit  consisting  of  granules  and 
a  few  red  corpuscles.  A  spectrum  showed  the  absorption 
lines  of  the  haemoglobin. 

At  the  necropsy,  the  whole  of  the  abdominal  aorta  and  the 
iliac  vessels  showed  advanced  atheromatous  disease  of  their 
inner  coats,  which  were  studded  with  calcareous  plates. 
There  was  an  aneurysm,  about  the  size  of  a  pigeon’s  egg,  on 
the  anterior  wall  of  the  aorta,  near  the  origin  of  the  coeliac 
axis.  The  aneurysm  communicated  with  the  aorta  by  a  wide 
mouth,  which  was  partly  covered  by  a  layer  of  fibrin,  which 
covered  the  interior  of  the  aorta  at  the  same  level.  This 
layer  of  fibrin  was  broken  below,  where  its  attachment  to  the 
margin  of  the  aneurysmal  opening  was  imperfect.  The 
interior  of  the  aneurysm  was  partly  filled  with  clot,  which 
showed  an  irregular  surface,  as  if  part  of  the  clot  had  been 
washed  away.  Both  iliac  arteries  were  occluded,  but  the 
right  was  more  firmly  plugged  and  the  clot  reached  higher 
than  on  the  left  side.  No  clot  was  found  in  the  aorta  between 
its  bifurcation  and  the  aneurysm. 

Remarks.— The  points  of  interest  in  this  case  are :  First, 
what  was  the  cause  of  the  paraplegia,  which  might  have  been 
of  central  or  peripheral  origin  ?  In  this  case  the  absence  of 
any  spinal  lesion,  and  the  fact  that  the  circulation  through 
the  lumbar  arteries  was  not  interfered  with,  contraindicate 
its  spinal  origin.  The  movement  of  the  recti,  which  was 
present  on  admission,  and  continued  rather  longer  on  the  left 
than  the  right  side,  is  accounted  for  by  the  later  plugging  of 
the  left  iliac  artery.  The  muscles  during  the  latter  days 
passed  into  a  state  similar  to  cadaveric  rigidity.  The  recti 
stood  out  prominently  under  the  skin.  The  skin  showed  livid 
patches  and  the  limb  was  cold,  showing  greatly  impaired 
nutrition.  All  these  signs  seemed  to  point  to  coagulation  of 
the  myosin  and  deficient  oxygenation  as  the  cause  of  the 
paralysis.  Sensation  of  pain  in  the  limbs  was  absent.  This 
is  unusual,  as  in  most  recorded  cases  great  pain  is  complained 
of.  Possibly  the  entire  cessation  of  the  circulation  so  far 
damaged  the  sensory  nerves  that  they  were  unable  to  convey 
afferent  impulses.  The  condition  of  the  urine  is  unexplained. 
The  circulation  in  the  renal  vessels  was  not  interfered  with. 
The  pulse  showed  markedly  high  tension,  a  point  noted  in 
similar  cases  by  the  late  Dr.  Bristowe.  The  possibility  of 
increased  tension  accounting  for  the  presence  of  haemoglobin  in 
the  urine  may  be  suggested.  More  probably  the  death  of  so 
large  a  portion  of  the  body  caused  a  great  increase  in  the 
amount  of  broken-down  tissues  carried  into  the  circulation, 
and  part  of  this  was  excreted  by  the  kidneys.  In  conclusion, 
I  must  thank  Drs.  Chapman  and  Gladstone  for  their  careful 
notes  and  suggestions  regarding  this  interesting  case. 


MACCLESFIELD  INFIRMARY. 

TUBERCULOUS  PERITONITIS  IN  A  CHILD  :  LAPAROTOMY  : 

RECOVERY. 

(Under  the  care  of  C.  Averill,  M.D.,  B.S.,  Honorary  Surgeon 

to  the  Infirmary.) 

M.  C.,  aged  7,  was  admitted  on  October  1st,  1896.  She  was 
extremely  emaciated  with  a  greatly  distended  and  tense 
abdomen.  She  lay  on  her  back  with  her  legs  drawn  up. 
Fluctuation  was  well  marked  all  over  the  abdomen ;  no 
“matting”  or  enlarged  glands  could  be  felt.  There  was  no 
diarrhoea.  The  temperature  was  hectic,  rising  to  ioi°  in  the 
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evening,  and  falling  to  normal  in  the  morning.  She  had  a 
slight  cough  without  expectoration,  and  examination  of  the 
■chest  revealed  impaired  resonance  at  the  left  apex,  with  small 
moist  sounds  at  the  end  of  inspiration. 

On  October  3rd  the  abdomen  was  explored  with  an  ordinary 
•exploring  needle  and  syringe,  and  a  small  quantity  of  pus-liko 
tluid  withdrawn.  ^  On  October  4th  she  was  put  under  the 
influence  of  A.C.E.  mixture,  and  with  aseptic  precautions  an 
incision  was  made  in  the  middle  line  midway  between  the 
umbilicus  and  pubes,  and  63  ounces  of  pus-like  fluid  evacuated. 
The  abdomen  was  washed  out  with  hot  (990  F.)  steriie  normal 
saline  solution.  No  glands  could  be  felt  within  the  abdomen 
hut  the  mesentery  was  thickened  and  shortened  so  that  the 
small  intestine  was  dragged  upwards,  leaving  a  large  cavity 
below  which  was  filled  with  the  pus-like  fluid.  The  abdomen 
was  carefully  dried  with  wood  wool  and  gauze  sponges,  and  a 
small  Keith’s  drainage  tube  inserted  into  the  lower  part  of  the 
wound,  the  upper  part  of  which  was  sutured,  and  a  gauze 
and  wood-wool  dressing  applied.  The  case  was  dressed  the 
same  evening  and  about  2  ounces  of  fluid  aspirated  from  the 
Keith’s  tube.  Recovery  was  fairly  rapid.  On  the  fourth  day 
after  the  operation  the  Keith’s  tube  was  removed  and  a  small 
red  rubber  tube  inserted.  The  rubber  tube  was  next  removed 
and  the  sinus  allowed  to  heal  from  the  bottom. 

A  good  firm  cicatrix  now  represents  the  line  of  the  original 
incision,  and  the  patient  is  well  and  happy  ;  her  weight  has 
increased  nearly  3  stones,  and  the  lung  trouble  subsided, 
though  she  is  still  continuing  to  take  cod-liver  oil  and 
guaiacol. 

.  During  convalescence  she  had  an  attack  of  tuberculous 
inflammation  in  the  right  shoulder-joint,  which,  however, 
subsided  under  treatment. 

I  am  indebted  to  Mr.  Marsh,  late  Senior  House-Surgeon, 
for  notes  takrn  on  this  case.  s  ’ 
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W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 
Tuesday ,  January  12th ,  1897. 

Infantile  Cerebral  Degeneration,  with  Symmetrical 
„  Changes  at  the  Macula. 

This  paper  was  read  by  Mr.  E.  C.  Kingdon  and  Dr.  J.  S 
hisiEN  Russell.  The  paper  dealt  with  a  rare  and  fatai 
•disease  of  infancy,  commencing  in  the  early  months  of  infant 
muscular  enfeeblement  associated  with  distinctive 
ophthalmoscopic  appearances ;  complete  paralysis  resulted 
latei,  and  the  patient  died  about  the  end  of  the  second  year. 

Jf  n^apeSfLf  thls  had  been  under  the  observation 

of  the  authors.  The  children  were  born  of  healthy  Jewish 
of  three  other  children  of  the  family,  two  were 
healthy  but  one  died  of  the  disease.  Of  the  4  cases  that  had 
been  under  observation,  3  were  dead  and  1  was  still  alive.  An 
account  was  given  of  the  clinical  history  of  the  4  cases 
together  with  a  description  of  the  morbid  changes  met  with 
■post  mortem  in  the  central  nervous  system  and  eyes  in  the  ^ 
cases  winch  died.  A  note  by  Mr.  Treacher  Collins  on  the 
microscopical  changes  found  in  the  eyes  of  the  second  patient 
was  included  in  the  report.  The  account  of  the  4  cases  was 
supplemented  by  that  of  another,  kindly  placed  at  the 

Rhe,?Uthr  T  D^'.  F-  J-  Smi‘h-  The  authors 
next,  detailed  the  characteristic  features  of  the  disease, 

hen-  descnptmn  being  based  on  the  conditions  met  with 
tn  the_  cases  reported  in  the  earlier  part  of  their 
^  conjunction  with  a  study  of  all  the  recorded  in¬ 
stances  of  the  diseases,  references  to  which  recorded  eases 
2  cfl°“taifned  Jin  a  bibliography  at  the  end  of  the  paper! 
Male  and  female  children  were  affected,  and  no  exciting 
?vnh1l?sU M  be  assign?d-  There  was  no  apparent  relation  to 
he?ed  ^oaiBgUinit£  ?f  marriage,  or  any  of  the  usual 
fr  tjVn  H  b“Vher?  was  a  marked  racial  pecu- 

H  the  chlldren.  bave  been  Jews.  More  than 
one  child  in  the  same  family  was  usually  affected.  The 
symptoms  and  progress  of  the  disease  were  described  as  they 

full  7erlina  Hr(ie  Smg6S-  KIn  the  first  staSe  a  child-  born  at 
full  term  and  healthy,  began  to  show  signs  of  muscular 

enfeeblement  and  of  failure  of  sight  about  the  end  of  the 


third  month.  About  the  fourth  or  fiffR  mmtii  •+ 
and  characteristic  changes  in  the  region  S  ?£  defin\te 
lutea  could  be  detected”  on  oVttalSScopic eramiSSn 
The  second  stage  was  characterised  by  such  marked  mus' 
cular  enfeeblement  that  the  child  was  KL  n 
its  bead  fell  backward  if  unsupported,  and  its  grasps 
were  feeble  ;  when  in  the  recumbent  posture  there  wfs  in 
ability  to  turn  from  side  to  side.  It  was  generallv  nnStin' 
and  the  face  bore  an  expression  of  mental  enfeeblement’ 
Vision  was  abolished,  except  that  there  was  still  perception 
of  light,  but  hearing  remained  acute,  and  the  sense  of  teste 
was  preserved  In  the  third  stage  the  enfeebled  mutoles  be- 

caSe  St  marS  V*™1*™**™  P^^-essed  and  be¬ 
came  most  marked.  The  deep  reflexes  were  exaggerated 

and,  still  later,  there  was  rigidity  of  the  extremitip<s  nnH 
retraction  of  the  head,  while  occasional  spasmodic  contrac 
tions  caused  the  child  to  start  and  cry  from  pain  Convul¬ 
sions  were  not  the  rule,  but  had  been  noted  in  two  eScep- 
tional  cases.  The  temperature  remained  normal  throughout 
the  course  of  the  disease.  The  heart,  lungs,  and  abdominal 
viscera  were  also  normal.  The  characteristic  ophthalmoscopic 
appearances  consisted  in  symmetrical  changes  at  the  macula 
a.tea>  in  which  situation  there  was  a  whitish- grey  patch  but 
slightly  raised  above  the  surface  of  the  retina,  with  a  few 
retinal  vessels  visible  on  it  at  the  periphery.  In  the  centre 
of  the  patch  the  fovea  centralis  was  seen  as  a  dark  cherry-red 
spot  In  the  early  months  the  optic  papilla  showed  no 
decided  changes,  but  later  in  the  course  of  the  disease 
there  was  definite  optic  atrophy.  Subjects  of  this 
disease  usually  died  within  two  years,  but  the  dura- 

j0flf  llfe  vaned  from  one  and  a-half  to  two 
and  a-half  years.  Death  was  sometimes  unexpectedly  sudden 
On  macroscopic  examination  of  the  central  nervous  system 
after  death,  little  abnormal  could  be  detected,  but  most  pro¬ 
found  changes  were  met  with  on  microscopical  examination. 
There  was  a  widespread  degeneration  of  the  pyramidal  cells 
of  the  cerebral  cortex,  progressive  in  character,  with  exten¬ 
sive  degeneration  of  the  fibres  of  the  corona  radiata  and  of 
the  pyramidal  tracts  throughout  their  whole  course  in  the 
pons,  medulla  oblongata,  and  spinal  cord.  Similar,  but  less 
e^?nSi^degeneratiJon  occurred  in  the  fillet,  descending  root 
of  the  fifth  nerve,  and  superior  cerebellar  peduncles  As  in 
the  pyramidal  system,  so  in  these  tracts,  the  degeneration 
was  quite  symmetrical  on  the  two  sides.  With  regard  to 
the  eyes,  the  retina  at  the  yellow  spot  was  much  thick¬ 
ened,  this  being  due  to  enlargement  of  the  outer  molecular 
layer,  the  tissue  of  which  was  spaced  out,  the  most 
maiked  changes  occurring  in  the  neighbourhood  of  the 
tovea,  and  becoming  less  evident  towards  the  periphery 
of  the  affected  area.  The  optic  nerve  was  atrophied,  with 
increase  of  interstitial  connective  tissue  and  a  large  increase 
of  round  cells  in  the  nerve.  There  was  cupping  of  the  optic 
disc,  the  result  of  atrophy  of  the  nerve  fibres.  There  was  no 
inflammatory  exudation  between  the  dural  and  pial  sheaths 
of  the  nerve.  The  pathology  of  the  disease  was  next  dis¬ 
cussed,  and  the  possible  relationship  existing  between  the 
oculai  changes  and  those  met  with  in  the  central  nervous 
system  was  considered.  In  conclusion,  the  authors  suggested 
certain  lines  of  treatment  which  might  possibly  influence 
the  course  of  the  disease  after  it  had  commenced,  or  prevent 
its  occuirence  in  children  liable  to  it.  The  paper  was 
copiously  illustrated  by  photographs  representing  different 
stages  of  the  clinical  course  of  the  disease,  and  by  photo¬ 
micrographs  of  the  changes  met  with  after  death  both  in  the 
central  nervous  system  and  in  the  eyes. 

Dr.  Fletcher  Beach  had  seen  a  number  of  idiotic  children, 
most  of  them  about  the  age  of  12  years,  and  all  of  them  over 
5  years,  who  had  the  same  general  appearance  and  inability 
to  keep  the  head  erect  as  the  authors’  cases.  Microscopically 
the  cortex  showed  the  same  lesions  as  had  been  described  by 
the  authors.  His  own  cases  were  of  course  due  to  arrest  of 
development. 

Mr.  Kingdon  emphasised  the  rarity  of  the  disease,  its  fatal 
tendency,  and  the  characters  of  tiie  retinal  changes.  He 
would  be  interested  to  know  whether  Dr.  Fletcher  Beach’s 
patients  showed  any  ophthalmoscopic  changes. 

Dr.  Tooth  inquired  how  the  acute  hearing  possessed  by  the 
patients  could  be  explained  in  the  light  of  the  fact  that  the 
temporo-sphenoidal  lobes  showed  degenerative  lesions. 
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Dr.  Risien  Russell,  in  reply,  said  that  the  change  in  the 
temporo-sphenoidal  cortex  was  earlier  and  less  marked  than 
elsewhere. 


CLINICAL  SOCIETY  OF  LONDON. 

Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Friday , r  January  8th,  1897. 

Gunshot  Wound  of  the  Eye. 

Mr.  Brudenell  Carter  described  this  case.  The  patient 
was  a  boy,  aged  14,  who  received  a  charge  of  snipe  shot  in 
his  face  from  a  gun  the  muzzle  of  which  was  only  three  yards 
away,  on  December  14th,  1895.  Most  of  the  charge  entered 
the  mouth,  and  the  jaws  were  much  injured,  but  two  pellets 
passed  through  the  left  lower  lid  and  entered  the  eye, 
piercing  the  sclera  below  the  cornea,  one  just  to  the  nasal 
side  of  the  vertical  meridian,  the  other  on  the  same  hori¬ 
zontal  line,  and  4  or  5  millimetres  nearer  the  nose.  Mr. 
Carter  saw  the  case  two  days  after  the  accident,  and,  after 
dilating  the  pupil,  was  able  to  see  that  the  retina  had  been 
wounded.  An  expectant  treatment  was  pursued,  and  the  eye 
recovered  without  inflammation  or  trouble  of  any  sort.  By 
February  4th,  1896,  all  the  blood  effused  within  the  eye  had 
been  absorbed  ;  and  it  was  then  seen  that  the  retina  and 
choroid,  having  been  wounded  below  the  optic  disc,  had  dis¬ 
appeared  from  an  extensive  region,  probably  by  retraction, 
leaving  the  internal  surface  of  the  sclera  exposed  to  view ; 
while  on  the  temporal  margin  of  the  gap  thus  occasioned 
two  pellets  of  shot  were  lodged  and  encapsuled,  one  slightly 
above  the  other,  producing  elevations  which  were  about  a 
millimetre  above  the  general  level  of  the  fundus.  Central 
vision  was  now  equal  to  of  the  normal,  and  the  gap  in 
the  upper  part  of  the  field  was  too  remote  from  the  fixing 
point  to  occasion  any  inconvenience.  Since  the  accident  the 
boy  had  passed  into  Rugby,  and  he  was  now  taking  part  in  all 
the  games  and  pursuits  suitable  to  his  age  and  position. 

Dr.  Kingston  Fowler  asked  what  circumstance  would  de¬ 
termine  the  author  to  wait  or  to  excise  the  eye  at  once.  He 
himself  had  been  surprised  at  the  alacrity  with  which  eyes 
wounded  by  gunshot  had  been  removed. 

Mr.  Makins  inquired  if  the  encapsuled  shots  were  likely  to 
be  harmless  or  liable  to  cause  future  mischief. 

Mr.  R.  J.  Pye-Smith  (Sheffield)  considered  that  the  ques¬ 
tion  of  removal  of  the  eye  depended  on  the  region  injured. 
As  in  this  case  the  ciliary  region  had  probably  escaped  injury, 
an  expectant  attitude  was  permissible.  Could  Mr.  Carter 
supply  any  observations  upon  the  temperature  of  missiles  at 
the  time  of  discharge  from  a  gun  ? 

Mr.  Carter,  in  reply,  said  that  injuries  to  the  eye  caused 
by  heated  missiles  progressed  as  if  the  missiles  had  been 
sterilised,  and  cited  several  cases.  In  some  of  Sir  Joseph 
Whitworth’s  experiments  the  bullet  was  fired  through  the 
length  of  a  large  iron  tube  into  sawdust,  and  when  taken  out 
was  quite  hot.  He  saw  the  deposition  of  lymph  on  these  two 
ellets.  He  consequently  kept  the  boy  quiet,  not  allowing 
im  to  ride,  so  that  the  encapsuling  process  might  continue 
without  hindrance.  Now  for  many  months  he  had  played  in 
games,  etc.,  without  any  trouble  occurring.  It  was  the 
ophthalmic  surgeon’s  duty  to  save  an  eye  if  possible,  and  as 
sympathetic  ophthalmia  rarely  began  sooner  than  three  weeks 
from  the  date  of  injury,  one  might  wait  unless  the  injury 
rendered  recovery  impossible — for  example,  if  the  injury  were 
near  the  macula.  But  removal  was  far  inferior  to  Mules’s 
operation,  which  permitted  a  glass  eye  to  be  worn  that  moved 
as  well  as  the  uninjured  eye.  He  mentioned  such  a  case  in 
which  the  patient’s  acquaintance  were  puzzled  as  to  which 
was  the  artificial  eye. 

Paroxysmal  Tachycardia  in  a  Child. 

Dr.  W.  P.  Herringham  reported  this  case.  The  child  was 
under  observation  from  September,  1895,  when  she  was  11 
years  old,  to  June,  1896,  during  which  time  she  had  seven 
attacks  of  tachycardia.  The  history  showed  that  she  had  been 
subject  to  similar  attacks  for  at  least  five  years.  The  attacks 
were  typical  in  character.  They  began  quite  suddenly  in  a 
eriod  of  perfect  health,  and  without  adequate  cause.  The 
eginmng  \vas  never  witnessed  by  the  writer.  They  lasted  for 


a  period  which  varied  from  thirty-six  hours  to  thirteen  days, 
and  the  end  of  the  paroxysm  took  place  during  sleep.  During 
the  attack  the  pulse  was  very  small  and  soft,  uncountable  at 
the  wrist,  of  a  rate  which,  taken  at  the  heart,  was  from  240. 
to  260 ;  the  heart  was  somewhat  dilated  beyond  its  usual  size, 
and  the  pulsation  was  very  forcible.  It  was  at  first  produc¬ 
tive  of  some  prsecordial  distress,  but  not  of  acute  pain.  Re¬ 
spiration  was  rapid,  and  there  was  occasionally  a  little 
cyanosis,  but  no  sign  of  pulmonary  oedema.  There  was  no 
anasarca  of  the  legs.  The  urine  during  the  attack  was  very 
scanty,  owing  doubtless  to  the  low  blood  pressure.  During 
the  paroxysm  sleep  was  restless,  and  did  not  alter  the  cardiac 
rate.  Since  the  attacks  ended  during  the  night  the  actual 
moment  of  change  was  never  witnessed,  and  it  could  not, 
therefore,  be  told  whether  this  was  instantaneous  or  a  matter 
of  hours.  The  pulse,  which  had  been  over  260  the 
night  before,  was  found  in  the  morning  to  be  90  or 
thereabouts,  and  the  child  professed  herself  quite  well. 
The  causes  which  excited  the  attack  appeared  to  be  either 
sudden  effort  or  sudden  movement,  yet  neither  of  a  degree 
likely  to  produce  any  ill-effect  upon  ordinary  persons.  No 
valvular  disease  could  be  detected,  nor  was  there  any  history 
of  rheumatism  in  the  child  or  in  her  family.  There  was  no 
sign  or  history  of  syphilis,  and  the  patient  before  the  attacks 
was  a  big,  plump,  rosy  girl,  the  picture  of  health.  The  heart, 
however,  was  permanently  enlarged,  and  the  writer  suggested 
that  there  might  be  adherent  pericardium,  and  that  the 
myocardium  itself  might  as  the  result  of  some  former  disease 
be  unhealthy.  From  a  study  of  the  literature  of  the  subject, 
and  from  watching  the  present  case,  he  was  disinclined  to 
believe  that  these  hearts  were  structurally  healthy,  and  he 
thought  that  the  change  in  them  might  originate  in  three 
ways.  In  some  cases  it  might  be  due  to  acute  myocarditis, 
as  in  those  which  had  been  seen  in  rheumatic  people,  in> 
others  it  might  be  due  to  degeneration  of  the  muscle  itself, 
either  syphilitic,  as  probably  in  two  of  the  recorded 
necropsies,  or  fibrosis,  whilst  in  a  third  class  it  might 
be  primarily  due  to  nerve  degeneration,  as,  in  some  cases, 
noted  after  infectious  fevers.  Yarious  modes  of  treat¬ 
ment  were  adopted,  digitalis,  nitrite  of  amyl,  atropine  in 
large  doses,  pressure  upon  the  vagus  nerve,  treatment  of  the 
stomach  and  intestines,  had  all  proved  useless,  or  if  one  had 
at  one  time  seemed  to  cure,  it  failed  to  repeat  the  perform¬ 
ance.  Schott’s  treatment  (baths  and  exercises)  neither  re¬ 
duced  the  size  of  the  heart,  nor  prevented  the  occurrence  of 
the  paroxysm. 

Dr.  B.  Abrahams  asked  if  there  was  anything  in  the  case  to 
suggest  a  nervous  origin  of  the  affection.  Possibly  there 
might  be  a  nutritional  defect  in  the  cardiac  centre  in  the 
medulla,  acting  as  an  irritant,  as  did  whooping-cough. 

Dr.  S.  West  said  these  cases  were  rare,  especially  in 
children.  He  had  never  been  able  to  find  anything  in  the 
patient’s  general  health  or  surroundings  to  explain  the 
attacks.  Dr.  Bristowe  had  thought  that  cases  occurred  in 
people  who  had  no  other  disease,  but  even  a  few  of  his  re¬ 
ported  cases  ended  life  by  having  confirmed  heart  disease ; 
one  case  had  valvular  disease  with  most  remarkable  murmurs. 
He  related  the  case  of  a  policeman  who  had  very  rapid  pulse, 
without  apparent  cause,  accompanied  by  rapid  dilatation  of 
the  heart  and  a  peculiar  murmur  audible  at  a  distance  of  12 
to  15  inches  from  the  patient’s  chest.  After  two  years  his 
symptoms  passed  off,  and  left  him  without  any  cardiac  dis¬ 
ease  ;  and  for  the  last  six  years  he  had  been  on  active  service 
as  a  policeman.  The  prognosis,  however,  was  not  usually 
good.  The  cases  constituted  a  distinct  clinical  group. 

Dr.  Seymour  Tay^lor  had  never  before  seen  a  case  in  a 
child,  though  he  had  met  with  four  or  five  in  adults.  The 
peculiarity  was  that  no  disease  of  the  heart  was  discoverable. 
Of  his  cases  all  had  died  except  one  in  four  or  five  years  after 
the  beginning  of  the  symptoms  ;  and  all  were  associated  with 
disease  or  dislocation  of  some  abdominal  viscus  (in  one  case 
of  the  uterus,  in  another  of  the  kidney)  apparently  through 
some  irritation  of  the  sympathetic.  If  the  disease  resembled 
any  disease  of  the  nervous  system,  it  was  not  whooping-cough 
but  epilepsy,  as  in  its  sudden  onset.  He  thought  he  had  seen 
some  benefit  arise  from  the  application  of  a  bi  ster  along  the 
course  of  the  vagus  nerve. 

Dr.  Glover,  having  examined  the  patienh  said  the  heart’s 
action  was  at  that  time  quite  healthy  and  ie_ular,  and  he 
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hoped  they  would  be  favoured  with  the  subsequent  history  of 
the  patient.  Had  the  author  tried  a  course  of  arsenic  or  nux 
vomica  ? 

Dr.  C.  W.  Chapman  suggested  a  combination  of  arsenic  and 
bromide  of  ammonium,  from  which  Dr.  Clifford  Allbutt  had 
obtained  good  results. 

Dr.  Kingston  Fowler  said  that  Dr.  Sharkey  had  found 
great  benefit  produced  by  valerianate  of  zinc,  beginning  at  3 
grains  and  gradually  increasing  the  dose. 

Dr.  L.  Benham  said  that  in  a  woman  aged  70  he  had  tried 
many  drugs  without  good  result,  but  at  last  found  opium 
very  beneficial. 

Dr.  Herringham,  in  reply,  said  that  French  authors  used 
the  word  “  essential”  when  there  was  no  valvular  disease  in 
these  cases  of  heart  hurry  ;  but  he  objected  to  this  division, 
because  there  now  had  been  6  recorded  necropsies,  in  all  of 
which  during  life  the  myocardium  was  supposed  to  be 
healthy,  and  yet  in  3  of  these  cases  there  was  found  after 
death  to  be  organic  disease.  Over  20  years  of  age  about  the 
same  number  of  cases  were  recorded  in  each  decade  of  life 
but  only  2  fatal  cases  were  known  in  children.  The  cases 
did  not  all  die.  Some  began  to  trouble  in  childhood,  and 
lived  until  after  50,  and  some  cases  were  reported  as  “  still 
living  ’  when  reported.  If  it  were  a  disease  of  nervous 
•origin,  what  nerve  was  affected?  No  artificial  irritation 
■of  the  sympathetic  nerve  ever  produced  such  exceeding 
rapidity  of  pulse  except  the  vagus  were  first  cut.  The 
cases  said  to  be  associated  with  coexistent  disease  of  ab¬ 
dominal  viscera  were  reported  by  Dr.  S.  Taylor,  Dr.  Eccles, 
and  a  German  observer.  Dr.  Taylor’s  cases  had  not  been 
reported  in  sufficient  detail  to  enable  one  to  judge  of  that 
connection  ;  in  one  of  Dr.  Eccles’s  cases  where  it  was  said  to 
be  associated  with  movable  kidney,  the  malady  began  when 
t  e  patiem  was  3  years  old,  and  had  lasted  ever  since,  but 
there  was  almost  certainly  no  movable  kidney  at  that  time 
■01  nte.  i\o  person  had  ever  found  any  disease  of  the  vagus 
nor  any  lesion  of  the  nervous  system,  although  it  had  been 
very  carefully  searched  for  in  2  cases  at  any  rate.  Disease  of 
the  vagus,  too,  gave  only  a  rapid  pulse  of  150,  never  over  200. 

Se  vagus  in  a  few  cases  had  produced  some 
™  iffA’  bUt  lf  ,„vafus  were  paralysed  how  could  pressure 
on  it  do  any  good  ?  So-called  faradism  of  the  vagus  nerve  in 
Graves  s  disease  had  no  eflect  on  the  heart’s  action.  More¬ 
over  in  3  cases  actual  disease  of  the  heart  itself  had  been 
:?^nd’a  fact  went  strongly  to  support  the  view  that 

the  cause  resided  in  the  heart  itself.  He  would  try  valeria- 
nate  of  zinc  and  bromide  of  ammonia.  Compression  on  the 
thoiax  sideways  and  on  the  abdomen  at  the  same  time  had 
Deen  found  by  a  German  physician  to  be  successful  in  3  or  4 

"bcl'&co  • 

Fracture  of  the  Axis. 

Mr.  Cuthbert  S.  Wallace  described  this  case.  J.  W.  B., 
hoi  44 >  a  distance  of  9  feet,  and  was  carried  up  to 

odviIwUnCOn!C^US--  On  the  next  day  the  patient  sought 
L  w  qopta,?fei0fith*i  ri%ldlty  oi  k*s  neck.  On  examination 
LS8  h  h  tha(t  the  head  was  protruded,  and  the  chin  almost 
sternum\  A  sl‘ght  projection  was  felt  in  the 
™  °n  camming  the  posterior  wall  of  the  pharynx, 

1  ft,  rste,nder;,  The  patient  was  laid  on  a  flat  bed 
and  thehead  fixed  with  sandbags.  Rigidity  passed  away 

noong°o°fd  ^rrnt  [ffcurned  by  the  eighth  day  ;  on  the  after- 
dvsSnma  th£  Patient  was  suddenly  seized  with 

nnnl  7t  d  dled\  ^0S/  mortem  a  fracture  of  the  axis  was 
seParated  the  two  superior  articular  parts  with  the 

inhni  rS  Ajr0eess  •  fr?m  *he  lnferior  part  of  the  body.  No 
injury  of  the  cervical  cord  was  found.  J 
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Reginald  Harrison,  F.R.C.S.,  President,  in  the  Chair. 
Monday ,  January  11th,  1897. 

Sir  Joseph  Lister’s  Peerage. 
vnf;^fIDENT  PrI°P?sed*  and  Sir  Dyce  Duckworth  seconded, 
a  vote  of  congratulation  to  Sir  Joseph  Lister  on  his  elevation 

Ivt  IT  Peerage  which  was  described  as  an  honour  to  the 
■art  as  well  as  to  the  science  of  medicine. 

Wandering  Spleen. 

nnWi'ci  LaND  Sutton  read  a  paper  on  this  subject,  which  is 
published  on  page  132. 


Mr.  Ballance  said  that  two  years  ago  he  had  been  called 
upon  to  operate  on  an  English  lady  from  Brazil  married  but 
without  children,  and  29  years  of  age,  who  every  7onth  o’r  s?x 

7<testin1a1dd-S'?ffer?d  "Tat  pain  in  the  abdomen,  with 

intestinal  distension  and  sickness— with  symptoms  in  fact 

which  had  been  attributed  to  intestinal  obstruction.  There 
was  a  tumour  which  moved  about  a  good  deal  inside  the 
abdomen.  She  was  seen  by  Dr.  Cullmgworth  who  as  the 
tumourwas  thenbeatedin  the  pelvis,  opened  the  abdome“but 
finding  that  it  was  not  an  appendage  of  the  uterus  he  closed 
the  wound,  and  the  patient  came  under  the  author’s’eare.  He 
found  that  the  tumour  varied  considerably  in  size  even 
during  the  course  of  an  examination.  It  was  freely  movable 
and  could  be  pushed  into  any  part  of  the  abdomen.  Under 
the  circumstances  he  cut  down  and  removed  the  organ  It 
had  occurred  to  him  to  try  to  suture  it  in  place,  but  he  found 
the  pedicle  was  12  inches  long  and  inch  in  diameter,  and 
contained  several  veins,  so  he  relinquished  the  idea.  As  far 
as  the  operation  was  concerned  the  patient  did  well  but  a 
few  days  after  the  operation  her  temperature  went  up  and 
she  became  very  ill,  with  a  furred  tongue,  complete  anorexia 
loss  of  flesh,  and  a  great  diminution  in  the  number  of  red  and 
an  increase  in  the  white,  corpuscles.  These  symptoms,  he 
observed,  were  those  which  were  known  to  follow  removal  of 
the  spleen  in  young  animals.  In  the  course  of  three  or  four 
weeks  she  had  become  extremely  emaciated,  and  was  fed  on 
spleen  extract,  red  bone  marrow,  etc.  Ultimately,  the  external 
lymphatic  glands  all  became  markedly  enlarged,  and  then  her 
condition  improved.  Since  that  time  he  had  twice  performed 
splenectomy  for  rupture  of  the  spleen;  in  both  cases  the 
operation  was  followed  by  recovery.  In  one  a  spleniculus  was 
left,  and  that  patient  did  not  suffer  from  any  of  these  sym¬ 
ptoms,  but  the  other  developed  them  ;  and  in  a  further  case 
that  of  a  woman,  they  were  also  observed.  Health  was 
usually  restored  in  about  ten  weeks.  A  wandering  spleen 
was  usually  hypertrophied,  and  this  might  account  for  the 
fact  that  some  patients  did  not  display  these  symptoms,  the 
organism  having  little  by  little  become  accustomed  to  the 
loss  of  spleen  substance.  In  young  subjects  it  had  been 
ascertained  that  the  red  marrow  took  up  the  functions  of  the 
spleen  substance,  and  the  lymphatic  glands  those  of  the 
Malpighian  bodies.  In  young  animals  the  organism  adapted 
itself  readily  enough  to  the  change,  but  in  older  subjects  it 
took  some  time. 

Mr.  Bland  Sutton,  in  reply,  said  it  was  curious  that  two 
surgeons  practising  in  the  same  city  should  have  had  such 
opposite  results  in  splenectomy.  He  had  had  three  patients, 
and  with  the  exception  of  remaining  thin  no  symptoms 
were  observed.  He  had  accumulated  a  very  large  collection 
of  such  cases,  and  here  and  there  one  met  with  a  case  exhibit¬ 
ing  the  symptoms  referred  to,  but  it  was  quite  exceptional. 
He  thought  it  was  a  pity  Mr.  Ballance  had  given  the  spleen 
extract,  bone  marrow,  etc.,  for  the  patient  would  probably 
have  done  just  as  well  without  them. 

Mr.  Ballance  added  that  he  had  only  given  the  spleen 
extract,  etc.,  in  one  case,  and  the  others  he  admitted  did  just 
as  well  without  them.  They  did  not  even  remain  thin. 


The  Prognosis  of  Pneumothorax. 

Dr.  S.  West  read  a  paper  on  the  prognosis  of  pneumo¬ 
thorax,  with  some  statistics  as  to  its  duration  and  mortality, 
together  with  notes  of  a  series  of  cases  ending  in  recovery. 
Of  two  series,  the  first  gave  a  death-rate  of  77  and  the  second 
one  of  60  per  cent.,  while  Saussier  gave  90  per  cent.  Of  the  74 
cases,  45  died  within  the  first  month  and  9  more  during  the 
second  month,  equal  to  a  mortality  of  71  per  cent.  He 
pointed  out  that  death  might  be  due  to  the  pneumothorax 
itself,  to  empyema,  or  to  the  effects  of  the  original  disease 
causing  the  pneumothorax— for  example,  phthisis.  The 
immediate  risk  to  life  depended  upon  (1)  the  urgency  of 
the  symptoms,  (2)  the  effect  produced  upon  the  opposite 
lung,  (3)  the  effect  upon  the  heart,  (4)  the  strength  of  the 
patient,  and  (5)  the  nature  of  the  cause.  In  respect  of 
recovery,  most  statistics  gave  a  percentage  of  not  more  than 
10  per  cent.,  but  the  figures  from  St.  Bartholomew’s  gave 
over  25  per  cent.,  and  his  own  were  even  more  favourable. 
The  most  favourable  cases  were  those  in  which  no  effusion 
took  place,  the  air  being  simply  absorbed.  Of  this  he 
adduced  5  examples.  In  another  set  of  cases  effusion 
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formed,  but  was  serous,  and  recovery  took  place  with  or 
without  paracentesis  as  after  ordinary  effusion.  When  the 
effusion  was  purulent  the  prognosis  was  much  more  grave, 
but  even  some  of  these  recovered  in  time.  He  thought  it 
might  fairly  be  claimed  that  pneumothorax  was  sharing  in 
the  diminished  mortality  of  other  diseases  of  the  pleura, 
which  he  attributed  to  the  better  comprehension  of  the  true 
nature  of  the  affection  and  its  dangers  and  to  the  better 
treatment  of  the  cases,  especially  during  the  early  days  of 
the  attack  when  the  risk  to  life  was  greatest. 

Sir  Dyce  Duckworth  observed  that  in  years  gone  by  they 
used  to  be  taught  that  pneumothorax  was  one  of  the  most 
deadly  of  complaints,  but  at  present  it  had  a  less  dreadful 
aspect.  They  were,  however,  still  in  need  of  further  know¬ 
ledge  in  respect  of  the  more  serious  cases,  namely,  those 
associated  with  empyema  which  fell  into  the  third  cate¬ 
gory,  with  primary  basic  tuberculosis  leading  to 
pneumothorax.  Each  case  required  to  be  judged  on  its 
merits,  but  they  had  to  consider  the  advisability  of  with¬ 
drawing  the  pus  from  the  pleura.  Pus  in  the  pleura  in 
association  with  tubercle  was,  he  believed,  generally  held  not 
to  be  so  serious  a  complication  as  it  appeared  at  first  sight, 
for  it  had  been  observed  over  and  over  again  that  when  in 
cases  of  this  kind  the  chest  was  opened  and  the  pleura 
drained  the  original  disease  had  progressed  with  greater 
rapidity.  He  added  that  the  late  Sir  Andrew  Clark  used  to 
insist  upon  the  inadvisability  of  interfering  with  empyema 
whenever  there  was  a  suspicion  of  phthisis,  the  patients 
living  longer  when  left  alone.  That  principle,  he  believed, 
was  generally,  though  not  universally,  admitted.  Pie  sug¬ 
gested  that  the  presence  of  pus  in  the  pleura  in  some  way  in¬ 
hibited  the  progress  of  the  tuberculosis. 

Dr.  F.  de  Havilland  Hale  said  he  had  had  some  thirteen 
cases  of  the  kind,  in  all  of  which  recovery  followed  after  an 
average  period  of  five  or  six  weeks.  The  prognosis  under 
such  circumstances  was  therefore  obviously  less  grave  than 
one  might  anticipate.  Pie  called  attention  to  the  small 
amount  of  discomfort  to  which  this  complication  sometimes 
gave  rise,  and  suggested  that  in  any  future  classification 
cases  of  pneumothorax  occurring  in  apparently  healthy  per¬ 
sons  should  be  placed  in  a  separate  group.  The  prognosis  in 
cases  of  pneumothorax  with  phthisis  was  grave,  the  patients 
sooner  or  later  dying  of  the  original  disease,  but  the  longer 
the  patient  lived  the  better  was  the  prognosis. 

Dr.  Kingston  Fowler  concurred  in  the  view  that  cases  of 
pneumothorax  in  phthisical  subjects  were  best  left  alone, 
life  under  such  circumstances  often  being  prolonged  for  many 
years.  Of  this  he  gave  several  examples.  He  thought  it 
would  be  desirable  in  cases  where  pus  had  accumulated  to 
ascertain  the  nature  of  the  micro-organism.  If  none  were 
present  it  would  probably  be  regarded  as  tuberculous,  but  if 
streptococci  were  present  the  prognosis  would  be  much  graver. 
With  respect  to  the  production  of  pneumothorax  from  rup¬ 
ture  of  a  emphysematous  bleb,  from  which  the  author  had 
dissented,  he  said  he  knew  at  any  rate  of  one  instance,  and  it 
was,  he  believed,  generally  admitted  to  be  one  of  the  causes 
of  pneumothorax. 

Dr.  Hubbard  observed  that  both  Gull  and  Murchison  were 
very  much  opposed  to  operation  in  cases  of  empyema  asso¬ 
ciated  with  phthisis. 

Dr.  G.  R.  Turner  related  a  case  in  which  rupture  of  the 
oesophagus  from  vomiting  in  a  healthy  woman  was  followed 
in  twenty-four  hours  by  death,  when  it  was  found  that  there 
was  left-sided  pneumothorax,  with  collapse  of  the  lung, 
though  there  has  been  nothing  to  suggest  rupture  of  the  lung 
at  the  time  of  the  accident.  On  turning  over  the  literature 
of  the  subject,  which  was  very  scanty,  he  found  that  this 
complication  had  been  observed  by  others.  He  remarked 
that  the  author  himself  some  years  ago  had  drawn  attention 
to  the  rarity  with  which  ordinary  cases  of  fracture  were  asso¬ 
ciated  with  empyema  and  pneumothoi’ax,  and  he  related  a 
case  of  his  own  in  which  a  lad  aged  17  came  to  the  hospital 
with  three  fractured  ribs  associated  with  haemoptysis  and 
emphysema,  but  no  pneumothorax,  but  the  day  after  the 
accident  he  vomited,  and  this  was  followed  by  an  attack  of 
luematemesis  and  pneumothorax.  He,  however,  developed 
no  symptoms  beyond  some  collapse  at  the  moment,  and  in 
three  weeks  the  air  was  absorbed  and  recovery  ensued. 

Dr.  A\  est,  in  reply,  explained  that  it  did  not  enter  into  his 


plan  on  that  occasion  to  make  a  separate  category  of  the  cases 
of  pneumothorax  occurring  in  the  apparently  healthy,  such 
persons  moreover  being  only  apparently  healthy,  seeing  that, 
in  his  experience  they  were  invariably  phthisical.  The  ques¬ 
tion  of  the  influence  of  pneumothorax  upon  the  tuberculous 
lung  was  a  wide  one,  but  he  differed  from  the  distinguished' 
authorities  whose  opinions  had  been  quoted.  They  had 
judged  from  their  statistics  and  he  judged  from  his  own,  and 
matters  had  changed  greatly  since  that  time.  In  respect  of 
the  treatment  of  these  cases  he  held  that  the  reason  why  so- 
many  of  them  did  badly  was  that  they  were  left  too  long.  He- 
said  he  could  bring  evidence  to  show  that  it  was  a  mistake, 
against  which  he  protested,  to  believe  that  to  leave  effusions- 
like  this  had  any  effect  upon  the  condition  of  the  lung.  His 
series  of  cases  comprised  several  in  which  recovery  had  followed! 
in  patients  undoubtedly  tuberculous,  and  although  in  some 
instances  there  might  be  rapid  tuberculous  symptoms  after- 
tapping  they  must  set  against  these  itlie  cases  in  which  the 
patient  did  not  subsequently  develop  tuberculosis.  He  urged 
that  they  should  treat  cases  of  pneumothorax  which  did  not 
get  well  in  the  same  way  as  empyema.  If  they  aspirated' 
earlier  they  would  do  better.  He  did  not  assert  that  rupture- 
of  an  emphysematous  bleb  never  caused  pneumothorax,  but 
the  evidence  did  not  support  the  view  that  it  was  a  frequent, 
cause. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

F.  H.  Champneys,  M.A.,  M.D.,  President,  in  the  Chair. 

Wednesday ,  January  6th ,  1897. 

Specimens. 

The  reports  of  Committees  on  the  specimens  exhibited  by 
Dr.  Remfry  and  Dr.  Lewers  at  a  previous  meeting  were  read. 
The  following  were  shown :  Dr.  Amand  Routh  :  Case  of 
Hysterectomy  for  Malignant  Papilloma.  —  Dr.  Gow :  The 
Uterus  from  a  Case  of  Csesarean  Hysterectomy  for  Fibroids. — 
Dr.  Arnold  W.  W.  Lea:  Broad  Ligament  Cyst  with  Twisted 
Pedicle. — Dr.  C.  Hubert  Roberts  :  Calcified  Fibroma  of 
Broad  Ligament  with  drawings  and  microscopic  sections. 

Mr.  Alban  Doran  considered  that  fibroma  of  the  ovary 
caused  less  pain  than  dermoid.  Ascites  was  quite  frequent, 
in  ovarian  fibroma,  while  in  uterine  myoma,  also  a  hard  and) 
heavy  tumour,  it  was  decidedly  rare. 

Etiology  of  Eclampsia. 

Dr.  Macnaughton  Jones  read  a  note  on  this  subject.  After 
referring  to  the  well-known  theories  of  the  causation  of  this-, 
disease,  the  author  proceeded  to  relate  an  instance  in  which 
induction  of  abortion  was  necessary  for  albuminuria.  The- 
patient  had  well-marked  eye  symptoms,  much  sickness  and 
headache.  After  abortion  took  place,  further  fits  occurred,, 
followed  by  coma.  The  author  had  administered  two  subcu¬ 
taneous  injections  of  pilocarpin.  The  patient  recovered. 

Dr.  John  Phillips,  while  agreeing  with  the  treatment 
adopted  in  inducing  abortion,  considered  that  the  use  of 
pilocarpin  was  attended  with  grave  danger.  Pie  called 
attention  to  his  paper  On  the  value  of  Pilocarpin  in  Preg¬ 
nancy,  Labour,  and  the  Lying-in,1  in  which  the  whole  subject- 
had  been  considered,  and  thirty-nine  cases  in  which  pilocar¬ 
pin  had  been  used  in  convulsions  reported.  In  nine  of  these- 
cases,  dangerous  symptoms  followed  shortly  after  the  exhi¬ 
bition  of  the  drug,  and  seven  died.  His  experiments  showed 
that  rapid  oedema  of  the  lungs  took  place,  sometimes  within 
a  few  minutes  of  the  injection,  and  he  ventured  again  to  wara 
his  fellow  practitioners  against  its  use. 

Dr.  Herman  said  that  pilocarpin  was  a  dangerous  drug  in 
puerperal  eclampsia ;  it  made  the  skin  sweat,  but  it  also  made- 
the  bronchial  tubes  sweat.  One  of  the  dangers  of  this  disease- 
was  the  liability  to  pulmonary  oedema  and  inflammation  after 
the  fits  had  ceased,  and  this  danger  was  increased  by  the  use 
of  pilocarpin.  He  approved  the  induction  of  abortion  in 
this  case,  and  to  it  and  not  to  the  pilocarpin  he  attributed) 
the  good  result. 

Breech  Presentation  with  Extended  Legs. 

Drs.  W.  S.  A.  Griffith  and  A.  W/W.  Lea  read  a  paper  on- 
this  subject,  based  on  17  cases  which  were  briefly  described,, 
and  the  following  conclusions  were  arrived  at :  (1)  The  exten- 

1  Yol.  xxx,  p.  354,  obstetric  Transactions. 
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sion  of  the  legs  in  incomplete  breech  presentations  may  be 
either  primary  or  secondary.  (2)  In  the  primary  variety, 
which  occurs  before  labour  has  begun,  the  breech  engages 
readily  in  the  brim,  and  the  diagnosis  can  be  made.  (3)  In 
the  secondary  variety  the  extension  occurs  during  labour. 
This  form  is  more  frequent  than  the  primary.  (4)  This  com¬ 
plication  is  more  frpquent  in  primiparse,  namely,  70  per  cent, 
of  the  cases.  (5)  The  prognosis,  with  regard  to  the  child,  is 
not  worse  than  is  that  in  pelvic  presentations  in  general. 
(6)  Cephalic  version  is  advantageous  before  labour  is  ad¬ 
vanced.  It  is  not  usually  possible  in  the  primary,  but  maybe 
so  in  the  secondary  variety.  (7)  Most  cases  are  delivered 
naturally.  (8)  Prophylactic  reduction  of  the  leg  is  only 
required  in  exceptional  cases.  (9)  It  is  probable  that  flexion 
of  the  leg  on  the  thigh  is  preferable  to  bringing  down  the  leg 
into  the  vagina.  (10)  If  aid  is  required  in  the  lower  part  of 
the  pelvis,  the  soft  fillet  will  usually  effect  delivery. 

Dr.  Amand  Routh  doubted  very  much  if  the  statement  of 
the  authors  that  the  prognosis  as  regards  the  child  was  no 
worse  when  the  legs  were  extended  than  in  ordinary  breech 
cases  was  correct.  This  might  be  so  in  a  hospital  where  an 
exact  diagnosis  would  be  made  early  in  labour,  but  in  general 
practice  he  believed  the  result  was  very  different.  He  had 
seen  cases  where  a  correct  diagnosis  of  the  cause  of  the  delay 
had  not  been  made,  and  others  where  a  diagnosis  had  been 
made,  but  efforts  to  bring  down  the  legs  had  failed.  He  also 
thought  that  prolapse  of  the  cord  in  breech  cases  was  not  so 
serious  as  had  been  stated  in  the  paper. 

Dr.  C.  Hubert  Roberts  asked  the  authors  if  they  could 
explain  the  cause  of  the  curious  primary  extension  of  the 
legs  in  these  cases,  as  nothing  had  been  written  at  present 
on  the  matter.  With  reference  to  the  cases,  Dr.  Roberts 
thought  the  question  of  diagnosis  was  very  important,  and  if 
this  were  always  possible  and  certain  (because  it  was  evi¬ 
dent  that  interference  was  necessary  in  such  cases),  the  ques¬ 
tion  arose,  When  ought  one  to  interfere  ?  Dr.  Roberts  con¬ 
gratulated  the  authors  on  the  small  mortality  of  their  cases. 
H  ith  regard  to  the  children  he  had  been  led  to  believe  that 
the  mortality  was  very  much  greater.  He  considered  that 
the  use  of  the  forceps  was  dangerous  treatment. 

Dr.  Spencer  did  not  think  that  primarv  extension  of  the 
legs  could  be  diagnosed  from  the  fact  that  ‘they  assumed  that 
position  after  birth.  The  great  majority  of  children  tended 
to  extend  the  legs  after  a  difficult  birth  in  that  position,  but 
he  did  not  think  it  proved  that  the  limbs  had  occupied  this 
position  before  labour.  The  child  presenting  by  the  breech 
was  not  known  infrequently  to  lie  with  its  legs  stretched  out 
towards  various  parts  of  the  uterus,  but  he  did  not  think  the 
feet  were  forced  up  to  the  shoulders  till  labour  occurred,  ex¬ 
cept  in  rare  cases  of  genu  recurvatum,  in  which,  however,  the 
jomt  was  not  ankylosed,  as  he  understood  the  authors  to  state, 
but  subluxated. 

After  remarks  from  Dr.  Boxall,  the  President  said  that  he 
iiad  seen  a  case  of  primary  extension  of  the  legs  with  vertex 
presentation  lead  to  difficult  delivery.  A  patient  with  a 
normal  pelvis  and  a  small  child  fell  in  labour  which  could 
not  be  terminated  by  natural  efforts.  On  examination  a  pre¬ 
sentation  of  the  vertex  in  the  first  position  was  found  to¬ 
gether  with  presentation  of  the  left  arm  and  the  left  foot, 
fie  suspected  twins,  and  thought  that  the  foot  at  least  was 
contributed  by  a  second  foetus.  The  child  was1  delivered  by 
forceps,  and  no  twin  was  present.  The  legs  after  birth  lay  on 
^ach  side  of  the  neck.  The  newness  of  the  subject  might  be 
illustrated  by  the  fact  that  so  careful  and  learned  an  observer 
as  the  late  Dr.  Matthews  Duncan  told  him  that  he  had  never 
seen  a  case  of  primary  extension  of  the  legs.  As  to  the  ques¬ 
tion  when  to  interfere,  interference  should  always  be  resorted 
to  when  in  a  case  of  breech  presentation  delay  took  place  at 
any  stage,  even  in  the  first  stage.  The  paper  illustrated  the 
fact  that  the  subject  was  still  not  thoroughly  understood.  It 
might  be  thought  that  the  cases  of  difficulty  would  be  those 
of  large  children,  contracted  pelves,  and  primiparie.  But,  on 
tne  one  hand,  many  large  children  were  delivered  easily, 
primipane,  even  with  large  children,  experienced  no 
uirhculty,  and  contracted  pelvis  counted  for  a  very  small 
number  of  difficult  cases.  On  the  other  hand,  difficulties  not 
infrequently  occurred  with  normal  pelves  and  small  children. 

-  ne  mode  of  delivery  was  not  insisted  on  in  any  book  that  he 
Knew,  though  it  might  be  ment;oned  casually— that  was  pres- 
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sure  from  above.  In  any  really  difficult  case  where  the 
breech  was  too  low  for  the  bringing  down  of  the  foot  this 
pressure  applied  judiciously  and  firmly  by  a  skilled  assistant 
the  patient  being  in  the  lithotomy  position,  was  of  the 
greatest  service,  and  he  always  used  it. 

Dr.  Lea  briefly  replied. 
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George  F.  Duffey,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair. 

Friday ,  December  18th,  1896. 

"Widal’s  Method  of  Typhoid  Diagnosis. 

Dr.  McWeeney  gave  a  demonstration  of  Widal’s  method  of 
typhoid  diagnosis.  The  apparatus  he  used  was  a  Pasteur 
pipette,  consisting  of  two  wide  parts  separated  by  a  viry  nar¬ 
row  one.  The  end  intended  for  aspiration  was  pluggeu  with 
cotton  wool,  and  the  other  end  was  drawn  out  to  a  fine  capil¬ 
lary  point,  and  the  whole  pipette  sterilised.  He  generally 
sterilised  the  finger  of  the  patient  from  which  the  blood  was 
to  be  drawn.  The  skin  was  prodded  with  a  lancet  needle,  and 
the  drawn  out  end  of  the  pipette  having  been  snapped  with  a 
sterilised  forceps  was  introduced  into  the  drop  of  blood.  A 
sufficient  amount  to  fill  the  tube  was  easily  obtained  by 
pressure  and  aspiration  ;  and  then  both  ends  of  the  tube  were 
fused  and  thus  hermetically  sealed.  Conditions  necessary  for 
success  in  the  diagnosis  were  that  the  cultivations  should  be 
pure,  typical,  and  young.  The  most  important  characteristic 
was  mobility  of  the  bacilli  ;  and  when  serum  taken  from  a 
typhoid  patient  was  added,  an  almost  instantaneous  agglu¬ 
tination  was  seen  through  the  microscope,  large  masses  of 
bacilli  becoming  stuck  together,  in  which  the  outlines  of  the 
individual  bacilli  were  hardly  distinguishable.  In  some  cases 
all  the  bacilli  appeared  to  be  massed  together.  In  other  cases 
of  equally  undoubted  typhoid  type  a  considerable  number  of 
individual  bacilli — even  a  large  minority,  remained  pursuing 
their  motions  between  the  agglomerated  masses.  They 
s  emed  to  be  attracted  by  some  force,  as  it  were,  to  the 
massed  collections.  If  the  serum  was  not  that  of  a  typhoid 
patient,  the  bacilli  were  seen  waggling  about  amongst  the 
blood  corpuscles,  and  a  swaying  movement  of  the  latter  could 
be  seen,  occasioned  by  their  contact  with  the  bacilli.  The 
blood  of  the  typhoid  patients  agglutinated  and  paralysed  the 
bacilli,  and  the  blood  of  the  non-typhoid  patients  did  not. 
Dr.  Johnston,  of  Montreal,  adopted  a  different  process  in 
applying  the  test— namely,  by  taking  the  drop  of  blood  on  a 
sheet  of  sterilised  paper,  and  afterwards  dissolving  the 
scrapings  of  the  drop  in  water,  which  he  then  tested.  It 
might  be  alleged  that  the  blood  of  persons  not  suffering  from 
typhoid  might  cause  the  bacilli  to  be  agglomerated  ;  but  he 
had  made  the  experiment  with  the  blood  of  as  many  diseases 
as  possible — scarlatina,  pneumonia  before  and  after  the  crisis, 
synovitis,  phthisis,  and  a  number  of  other  diseases,  and  had 
placed  blood  from  them  in  contact  with  typhoid  bacilli,  and 
the  typhoid  bacilli  exhibited  no  alteration  in  their  mobility. 
It  might  also  be  objected  that  bacilli  which  were  not  typhoid 
might  become  agglutinated  if  mingled  with  the  serum  of 
a  typhoid  patient.  But  he  had  found  that  non-typhoid 
organisms,  having  active  mobility,  exhibited  no  alteration 
whatever  in  their  movements  when  brought  into  contact  with 
typhoid  serum. 

Dr.  Coleman  had  tested  the  blood  of  1 1  typhoid  patients 
on  twenty  different  occasions,  and  in  every  case  there  was 
immediate  “clumping”  of  the  bacilli,  with  loss  of  mobility. 
In  one  case  a  few  bacilli  remained  mobile  for  five  minutes, 
though  the  clumping  was  very  obvious.  The  age  of  the 
patients  varied  from  9  to  30  years,  and  the  cases  varied  from 
mild  to  severe;  whilst  the  dates  of  their  illness  included 
from  the  beginning  of  the  second  week  to  advanced  con¬ 
valescence.  One  patient  gave  the  reaction  when  the  tempera- 
tuie  had  been  for  eighteen  days  normal.  He  tested  the  blood 
of  three  healthy  persons  ;  and  also  that  of  persons  suffering 
from  acute  croupous  pneumonia,  rheumatic  fever,  gonorrhceal 
synovitis,  measles,  scarlatina,  and  phthisis,  and  in  none  of 
these  cases  did  the  bacilli  lose  their  motion  or  become 
agglomerated.  The  method  which  he  adopted  in  the  greater 
number  of  cases  was  to  obtain  a  drop  of  blood  from  the 
patient’s  finger;  to  touch  the  blood  with  a  clean  coverglass  ; 
and  then  with  a  sterilised  platinum  loop  to  convey  a  few 
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drops  of  the  broth  culture  to  the  coverglass,  to  mix  the  blood 
and  the  culture  on  the  coverglass  with  the  platinum  loop, 
and  to  examine  immediately  under  a  high  power.  In  this  way 
it  was  possible  to  examine  3  or  4  cases  in  a  quarter  of  an  hour 
in  the  hospital  ward. 

Dr.  Dempsey  had  been  concerned  in  the  trial  of  this  method 
in  iS  cases.  Of  these  14  were  presumably  typhoid ;  and  in 
12  of  them  there  was  instant  reaction,  and  agglutinisation 
rapidly  followed. 

Concurrent  Scarlatina  and  Enteric  Fever. 

Dr.  E.  MacDowel  Cosgrave  read  a  paper  on  this  subject, 
which  is  published  at  p.  129. 

Enteric  Fever  without  Intestinal  Lesions. 

Dr.  "Wallace  Beatty  related  two  fatal  cases  of  enteric 
fever  in  which  there  were  no  intestinal  lesions.  The  first 
case  was  that  of  a  man  aged  34,  who  died  on  the  sixth  day  of 
his  illness.  Death  was  preceded  by  jaundice,  liaematuria,  and 
finally  coma.  On  post-mortem  examination  the  spleen  and 
mesenteric  glands  were  enlarged,  but  the  intestines  were 
healthy. _  Professor  Alfred  Scott  and  Surgeon-Captain  Fuller¬ 
ton  cultivated  typhoid  bacilli  from  the  spleen.  The  second 
case  was  that  of  a  young  man,  aged  19,  who  died  on  the  six¬ 
teenth  day  of  his  illness.  In  his  case  the  spleen  resembled  a 
typhoid  spleen,  and  the  mesenteric  glands  were  enlarged. 
The  intestines  were  healthy.  There  was  not  any  bacteriologi¬ 
cal  examination  made  in  this  case,  but  the  result  of  the  post¬ 
mortem  showed  that  the  only  solution  of  his  illness  was  a 
blood  poison,  and  by  its  analogy  with  the  first  case  Dr.  Wal¬ 
lace  Beatty  suspected  strongly  that  the  illness  was  one  of 
enteric  fever. 

Desquamation  in  Entertc  Fever. 

Dr.  Ninian  Falkiner  read  a  clinical  note  on  this  subject. 

In  the  discussion  Dr.  John  AV.  Moore  said  he  remembered 
seeing,  with  Dr.  Pollock,  a  case  of  enteric  fever  which  sud¬ 
denly  developed  scarlatiniform  symptoms.  The  rash,  how¬ 
ever,  turned  out  to  be  that  scarlatiniform  one  which  some¬ 
times  developed  after  three  weeks  of  typhoid  fever.  Very 
often  in  cases  of  the  kind,  owing  to  the  great  determination  to 
the  skin,  there  was  a  destruction  and  a  shedding  of  the 
cuticle,  and  a  copious  desquamation— he  had  seen  it  more 
than  once  in  cases  of  typhoid.  In  the  later  stages  of  scarlatina 
he  had  seen  certain  papules  developing  on  the  skin  which 
were  exceedingly  like  the  rose  spots  in  typhoid  ;  but  the  cases 
ran  so  short  a  course  that  the  suggestion  was  that  they  were 
from  beginning  to  end  cases  of  scarlatina.  He  would  ask  Dr 
Cosgrave  did  he  try  Ehrlich’s  test  ? 

Dr.  Drury  said  he  saw  one  of  Dr.  Cosgrave’s  cases,  and  he 
had  no  doubt  that  it  was  enteric  fever  with  concurrent  scar¬ 
latina.  The  child  had  for  some  time  well-marked  enteric 
symptoms,  and  then  undoubtedly  the  classical  symptoms  of 
scarlatina  came  on.  The  scarlatinal  symptoms  subsided, 
leaving  a  medium  degree  of  temperature  for  the  rest  of  the 
fever,  during  which  all  the  classical  enteric  symptoms 
remained. 

Dr.  Gunn  said  that  twelve  years  ago  Dr.  Stannus  Hughes, 
who  was  then  physician  to  the  Lord  Lieutenant’s  household 
sent  to  him  (Dr.  Gunn),  at  Steevens’s  Hospital,  a  stable 
boy  aged  16  or  17.  Scarlatina  was  prevalent  at  the  time, 
ana  the  boy  had  yery  well-marked  symptoms  of  it — in  fact 
there  was  no  possibly  doubt  that  it  was  a  pretty  severe  case 
of  scarlatina.  The  disease  ran  favourably  ;  and  then  instead 
of  convalescing  in  the  usual  way  the  patient  developed  sym¬ 
ptoms  of  enteric  fever.  These  became  pretty  severe,  and  the 
case  ran  through  as  one  of  marked  enteric  fever.  During  that 
enteric  period  he  desquamated  freely  ;  and  there  could  be  no 
doubt  that  lie  had  the  two  diseases  concurrently. 

-Pf*  PAY  said  it  was  not  possible  to  deny  that  a  patient 
could  have  two  epidemic  diseases  at  the  same  time.  He 
remembered  a  case  in  which  there  was  both  typhus  and 
typhoid  ;  and  another  case  of  a  girl  who  first  had  measles, 
which  passed  off,  and  she  afterwards  had  a  severe  attack  ot 
typhoid  with  subsequent  relapse.  Some  years  ago  he  had  a 
case  of  a  lad  who  was  sent  to  him  from  a  hotel.  He  had 
thick  desquamation  after  scarlatina,  and  through  it  could  be 
seen  the  rash  of  typhus.  He  ran  through  a  well-marked 
attack  of  spotted  typhus.  He  had  been  treated  in  a  ward  1 
where  typhus  fever  was  present.  Another  case  was  that  of  a 


girl  who  had  been  treated  for  scarlatina  in  Galway  Union 
Hospital.  Before  her  skin  had  fully  peeled  off  she  came 
home  to  spend  her  convalescence  at  the  Circular  Road,  and 
after  three  days  was  sent  to  his  hospital  with  a  maculated 
typhus  rash  upon  her  ;  and  her  skin  continued  to  peel  whilst 
she  was  running  through  the  typhus  course.  He  remembered 
another  case  of  a  child  who  had  three  diseases.  First  she 
had  measles,  and  through  the  measles  eruption  could  be  seen 
a  scarlatinal  rash,  whilst  her  throat  was  covered  with  diph¬ 
theritic  exudation.  After  all  that  had  passed  away  she  ran 
through  an  ordinary  typhoid  course. 

Remarks  were  also  made  by  Drs.  Montgomery,  Boyd, 
Bewley,  and  Knott,  and  Drs.  McWeeney,  Beatty,  Cosgrave, 
and  Falkiner  replied. 

Harveian  Society  of  London. — At  a  meeting  held  on 
January  7th,  Mr.  Rougbton,  Vice-President,  in  the  chair, 
Dr.  W.  J.  Gow  read  some  notes  on  Ovarian  Tumours,  founded 
on  a  series  of  47  cases  in  which  he  had  performed  ovariotomy. 
After  alluding  to  the  frequent  absence  of  any  symptoms 
other  than  those  of  progressive  abdominal  enlargement,  he 
showed  that  disturbances  of  menstruation  and  pain  were 
comparatively  common.  Menorrhagia  and  metrorrhagia 
were  much  more  often  met  with  than  amenorrhoea.  Proci¬ 
dentia  uteri  was  sometimes  associated  with  the  presence  of 
of  an  ovarian  tumour.  In  6  cases  of  complete  procidentia  in 
young  virgins  which  had  come  under  his  notice  3  were  com¬ 
plicated  by  tumours  of  the  ovary,  and  therefore  it  seemed 
probable  that  in  young  unmarried  girls  there  was  some  dis¬ 
tinct  causal  relation  between  the  development  of  ovarian 
new  growths  and  the  occurrence  of  procidentia.  He  briefly 
discussed  the  etiology  of  suppurative  changes  in  ovarian 
cysts  and  the  symptoms  of  rupture,  as  well  as  certain  diffi¬ 
culties  in  the  differential  diagnosis  of  ovarian  tumours  from 
pregnancy  and  uterine  fibroids.  He  described  a  case  in 
which  he  had  performed  ovariotomy  on  a  patient  who  was  the 
subject  of  diabetes  mellitus.  Among  the  47  cases  there 
was  no  mortality.  The  author  concluded  by  briefly  alluding 
to  certain  important  points  relating  to  the  operation. 
Dr.  Boxall  endorsed  the  advice  given  by  the  author  to  be 
always  prepared  for  hysterectomy,  even  in  what  appeared  the 
most  straightforward  case.  Mr.  Alban  Doran  never  trusted 
to  menstrual  disturbance  as  diagnostic  of  ovarian  tumour. 
Amenorrhoea  was  usual  in  sarcoma  of  the  ovary.  Menorrhagia 
was  possibly  due  to  shortness  of  the  pedicle  irritating  the 
uterus.  Violent  attacks  of  pain  were  not  rare  in  cases  of 
ovarian  cyst  where  no  adhesions  or  torsion  of  the  pedicle 
could  be  found  at  the  operation.  Perhaps  the  pain  was  caused 
by  temporary  torsion.  Mr.  Doran  was  still  in  favour  of  short 
incisions,  but  diagnosis  sometimes  required  a  large  wound, 
else  the  operators’s  fingers  might  do  damage  in  the  dark, 
and  when  the  incision  was  too  small  the  tissues  of  the  wound 
get  badly  bruised,  and  a  weak  scar  was  the  result.  Ligature 
of  the  pedicle  in  several  sections  was  not  advisable.  Even  in 
a  very  broad  pedicle,  when  the  outer  and  inner  borders  were 
secured  separately,  a  single  transfixion  was  sufficient.  Penrose 
even  omitted  the  transfixion  in  oophorectomy,  and  believed 
that  the  tying  of  the  vessels  in  the  borders  was  sufficient  in 
ovariotomy.  The  outer  border  should  always  be  tied  separ¬ 
ately.  Double  transfixions  were  sometimes  followed  by  sup¬ 
puration  around  the  ligatures.  The  paper  was  also  discussed 
by  Dr.  Dutch,  Mr.  Jackson  Clarke,  the  Chairman,  and  Dr. 
Cock  ;  and  Dr.  Gow  replied. 


West  London  Medico-Chirurgical  Society. — At  a  meet¬ 
ing  on  January  8th,  1897,  Mr.  Bruce  Clarke,  President,  in 
the  chair,  a  paper  was  read  by  Dr.  W.  J.  Tyson  (Folkestone) 
entitled  A  Plea  for  a  more  Precise  Classification  of  Disease. 
He  criticised  the  frequency  with  which  cold  or  chill  is  alleged 
as  a  cause  of  disease,  and  showed  how  recent  advances  in 
bacteriology  had  furnished  proof  of  the  real  causation.  He 
urged  that  the  known  causes  of  disease  should  have  a  pro¬ 
portionate  value  put  upon  them,  and  that  no  prominent  sym¬ 
ptom  should  be  classed  as  a  disease  if  it  were  possible  to  put 
a  causative  or  defining  adjective  in  front  of  it.  He  illustrated 
his  contention  by  referring  to  three  diseases — namely,  pneu¬ 
monia,  peritonitis,  and  meningitis.  Remarks  were  made  by 
Dr.  Travers,  Mr.  Lloyd,  and  Dr.  Thudichum,  and  Dr.  Tyson 
replied. — Mr.  Stephen  Pagf.t  read  a  paper  on  Six  Cases  of 
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Strangulated  Hernia  in  Infancy  and  Early  Childhood.  All  the 
cases  occurred  in  male  children.  Three  of  them  were  3 
months  old,  one  7  months,  one  1  year,  and  one  between  2  and 
3  years.  All  were  examples  of  inguinal  hernia,  five  being  on 
the  right  side  and  one  on  the  left.  In  three  of  the  six  cases 
the  caecum  was  in  the  sac.  Two  of  the  infants  died,  and  in 
one  case  the  wound  broke  down  a  week  after  the  operation 
The  cases  were  described  in  detail.  Mr.  Keetley  said  that 
the  escape  of  intestines  through  the  wound  and  beneath  the 
dressings  in  the  case  of  infants  operated  on  for  hernia  had 
not  been  a  very  uncommon  accident.  He  advocated  careful 
suturing  of  the  wound  in  layers  as  an  effectual  means  of 
preventing  it.  He  formulated  the  following  rules  :  (1)  Operate 
from  the  first  with  the  full  intention  of  doing  a  radical  cure  • 
<2)  cut  straight  down  upon  the  neck  of  the  sac,  open  it  and 
the  peritoneal  cavity  at  the  same  time ;  (3)  after  returning 
the  bowel  separate  the  sac  high  up  from  the  cord,  tie  it  there 
and  then  sew  up  the  hernial  opening  so  tightly  that  it  will 
only  just  permit  (if  the  child  be  a  male)  the  cord  to  pass 
through,  the  child  should  be  kept  warm  with  cotton  wool 
and  hot  cushions.  The  amount  of  amesthetics  given  should 
be  reduced  to  a  minimum.  Mr.  McAdam  Eccles  remarked 
that  he  did  not  consider  strangulation  of  congenital  inguinal 
berniae  in  male  infants  uncommon,  but  that  operation  for 
such  was  a  rare  necessity,  unless  there  was  evidence  of  gan¬ 
grene  or  part  of  the  contents  was  irreducible.  Inversion  of 
the  patient  would  usually  lead  to  reduction  of  the  con¬ 
tents.  He  alluded  to  the  occurrence  of  the  ctecum  in  the 

fac  a?  ihe  °utco“e  of  lts  being  dragged  by  the  gubernacu- 
lum  behind  a  patent  processus  vaginalis.  This  might  be- 

ZmZr$LSea\  0i  1,n!la\nmati0n  rather  than  strangulation. 
ILi  Y  rn  Va  ref,errud  t0  hls  experience  of  strangulated  hernia 
Children  s  Hospital,  Great  Ormond  Street.  He  firmly 
oelie\ed  that  very  few  cases  ever  required  operation,  as  he 

pen^on^T the  child d  e^amples  completely  recover  after  sus- 
taHs  whether  Sf'  Ile  was  strongly  opposed  to  repeated 

taxis,  whethei  under  an  amesthetic  or  not,  as  the  taxis  was 
an  important  cause  of  gangrene  of  the  bewel.  The  suspension 
01  inversion  of  the  child  should  be  resorted  to  at  once  before 
any  attempts  at  taxis  were  made.  He  thought  intestinal  dTs- 

an?strangifiatTonr0PThfepding  an  important  cause  of  hernia 
ana  strangulation.  The  President  remarked  that  he  thought 

the  reason  why  the  difficulty  of  reduction  of  these  cases  of 

strangulated  hernia,  on  the  right  side  in  male  infants  occurred 

was  a  condition  which  was  well  shown  in  one  of  Mr  Paget’s 

specimens  The  testicle  was  adherent  to  the  caecum  haling 

acquired  this  adhesion  probably  m  utero.  In  one  or  twl 

adults  on  whom  he  had  operated,  and  also  in  one  case  of  a 

-chdd,  this  condition  was  very  obvious,  and  no  sooner  was  the 

connection  severed  than  the  difficulty  in  reduction  vanished 

ft.  ww?  “sAncfs  he.>\ad  found  it  necessary  t^emove 

An  testicle,  which,  he  might  remark,  was  atrophied  and  lire 
sumably  useless.  Mr.  Paget,  in  reply,  urged  thlt  an 
operation  avoided  the  danger  of  returning  gangrenous  bowef 
several  instances  of  this  disaster  being  on  recofd  ’ 
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she  had  had  constant  headache,  amenorrhoea  graduallv  in 

prs  ffciSl 

nasal  field  of  right  eye.  ThV^VS  showed^hiS 
changes  There  was  no  glycosuria.  Tne  thyroid  was  not 
enlarged.  Treatment  had  failed  to  arrest  the  disease  though 
a  free  purge  relieved  the  headache  for  a  time.  (2)  The  organa 
lemoved  from  Mrs.  B.,  a  case  of  Acromegaly,  describedTn  the 
British  Medical  Journal,  June  8th,  1895,  who  died  from 
coma,  October,  1896.  The  pituitary  body  was  much  enlarS? 

32  by  i3  ins.,  and  formed  a  soft  friable  vascular  tumour’ 
which  excavated  the  sella  turcica,  and  formed  a  laige  Ses¬ 
sion  in  the  lower  surface  of  both  frontal  lobes.  The  gland 
tissue  appeared  to  be  entirely  replaced  by  an  anffio- 
glioma.  The  thyroid  was  enlarged,  and  showed  micro¬ 
scopically  simple  hypertrophy.  The  liver  contained  an 

wP°mn  a  fibrous  stroma,  and  in  which  a 

few  cells  like  those  of  the  pituitary  tumour  were 
ound.  In  this  case  there  was  glycosuria  and  marked 
bitemporal  hemianopia.  The  optic  nerves  were  much 
(3)  The  Stomach  and  Liver  of  a  man  who  during 
bje  liad  symptoms  somewhat  resembling  Pernicious  Anaemia^ 

tlahW  bnipar largG  carcmomatous  ulcer  in  the  stomach  infil- 
llve5  and  Pancreas,  shreds  of  which  organs  were 
found  in  the  gastric  cavity.  The  patient  had  been  ill  a  year 

ZTl-?n&0nlZ  tbe  commcncement,  and  during  his  stay  in 
?®pital  m,r  the  last  “onth  of  his  life,  showed  no  gastric  sym¬ 
ptoms.  Theie  was  irregular  pyrexia,  moderate  loss  of  flesh 

ne?p?ntye  L0W  sk\\^d  extreme  amemia.  Red  corpuscles  30 
per  cent.,  hagmoglobhn  20  per  cent.  When  first  observed  the 
leucocytes  were  not  increased,  but  a  week  before  death  there 

HrplI  Ifn  °?cytle  t0  i5°  re?  corPuscles.  The  increase  was  en¬ 
tirely  due  to  the  polynuclear  or  finely  granular  oxyphile  cells 
no  eosinophilous  being  found.  At  the  necropsy  the  medulla 
of  the  tibia  was  of  the  normal  pale  yellow  colour.— Mr 
Chicken  showed  two  Urinary  Calculi.  The  first  (weight 
1,700  gr.)  removed  by  suprapubic  lithotomy,  the  second 
(weight  1,075  gi'-)  treated  by  litholapaxy,  the  operation 
occupmg  hour.— Mr.  Smith  showed:  (1)  The  organs  from  a 
case  of  Hydatids  in  the  Liver  and  Lungs.  (2)  A  Malignant 
Growth  causing  Intussusception.  (3)  The  Intestine  La 
fatal  case  of  Obstruction  caused  by  a  constriction  formed  bv 
a  thickened  and  contracted  mesentery.  (4)  An  unusual  form 

nf  Toe.— Mr.  Williams  showed  a  specimen 

of  lubal  Gestation  with  the  foetus  in  situ,  which  he  had 
operated  on  and  removed  before  rupture  occurred. — Mr. 
JLresidder  showed  microscopic  specimens  from  a  case  of 
Ji/pitneiioma  of  the  Rectum  occurring  in  a  girl  aged  17  The 
symptoms  had  lasted  one  year.  g  7‘ 


Medico-Ohirurgical  Society.— At  a  clinical 
and  pathological  meeting  on  January  6tli,  Dr  W  B  Rw 

meMthodeSif eSerumhD?hair’  -he-PR®SIDENT  demonstrated*^ 

method  of  Seium  Diagnosis  in  Typhoid  Fever  He  had 
used  an  emulsion  of  a  gelatine  culture  of  typhoid  bacilli  a 
peptone-bouiUon  culture,  and  a  culture  in  human  ascitic 
fluid.  The !  blood  was  drawn  from  the  ear  either  into  a  Dinette 
or  small  sterilised  bottle,  or  allowed  to  form  a  dly  Pcffit  on 
glazed  paper,  a  drop  of  water  being  added  to  the  clot  when 

the  test  was  applied.  In  a  case  of  tLerculous  meffingitiland 
?f  diabetes,  no  agglutinative  action  was  obtained  and 

asLffifluiduntilL  r-d  without  clumP  formation  in  the 
-av  fyPhoid  serum  was  added  to  it.  Four  ca^es 
of  typhoid  had  been  tested  (1)  a  man  in  third  week  selero 

mfni  Wa  urt  I04°’  gave  clumPS  in  five  minutes  ('2')  a 
nan  111  third  week,  mild  case,  temperature  ioi°,  gave  clumps 

m  twenty  minutes  ;  (3)  a  woman,  third  week  mild  case  tem 
perature  ,oo°  clumps  in  thirty  minutesTon  th“  weEstaS; 
day  temperature  99°,  clumps  slightly  in  one  iTour  L  I 
woman,  fairly  severe  cnee  tliirfir  dfiu  1  , OIie  n°ur,  (4)  a 
clumns  in  tbirtX  , ’  ta  rt^'tfAh  day,  temperature  ioo°, 

were  obtained  °n  fort7‘second  day  no  clumps 

wen  obtained.  The  President  also  showed  m  a  sh-urm 

woman,  aged  30,  the  subject  of  Acromegaly.  Fol  seven  yS 


7,hLlTITT  ^EInCAL  ^ITUTION.-At  a  meeting  on  January 
7tli,  1897,  Di.  R.  Gaton,  1  resident,  in  the  chair,  160  members 
were  present.  The  following  vote  of  congratulation  to  Sir 
Joseph  Lister,  proposed  by  the  President,  and  seconded  by 
the  Senior  Y  ice-President,  was  passed  by  acclamation  : 

The  members  of  the  Liverpool  Medical  Institution  beg  to  congratulate 
Sir  Joseph  Lister  on  Ins  approaching  elevation  to  the  peerage,  and  desire 
also  to  express  tlieir  satisfaction  that  the  medical  profession  is  gaining  in 
him  so  esteemed  and  distinguished  a  representative  in  the  Unner 
Chamber  of  the  Legislature. 

—The  President  then  delivered  his  inaugural  address  On  the 
Results  of  Recent  Excavations  at  Epidaurus  and  Athens  bear¬ 
ing  on  Medical  Treatment  in  the  Temple  of  Asldepios  After 
referring  to  the  existence  of  hospitals  and  of  a  medical  cult  in 
Egypt  as  early  as  3500  B.C.,  as  proved  by  the  researches  of 
De  Morgan,  the  President  described  the  Asklepian  sanctuary 
at  Hieron  near  Epidaurus.  The  temples,  the  abaton  or  sleep¬ 
ing  portico  for  the  sick,  the  tholos,  the  baths,  the  library 
theatre,  stadium,  and  grove.  He  also  gave  a  description  of 
the  smaller  Temple  of  Asklepios  at  Athens,  and  a  summary 
of  the  more  important  points  contained  in  the  300  inscriptions 
recovered  at  Hieron  and  Athens,  narrating  some  of  the 
miracles  attributed  to  the  god,  also  details  of  medical  treat¬ 
ment.  The  address  was  illustrated  by  fifty  lantern  slides 
representing  the  existing  remains,  and  also  restorations  of 
the  shrines. — After  the  address  the  President  entertained 
he  members  at  a  smoking  concert. 
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Some  Effects  of  Certain  Diets  upon  Excretion  by  the 
Kidneys  and  upon  the  Blood.  By  R.  S.  Aitchison,  M.D., 
F.R.C.P.E.  Edinburgh  :  Turnbull  and  Spears.  1896.  (Roy. 
8vo,  pp.  101,  with  charts.) 

This  pamphlet  is  the  reprint  of  a  thesis  which  was  accepted 
for  the  degree  of  M.D.  at  Edinburgh  University.  The  diets 
investigated  are  those  in  use  at  certain  Scottish  poorliouses. 
The  observations  relate  to  effect  of  these  diets  on  general 
metabolism,  and  especially  on  the  urinary  excretion,  and  on 
the  blood.  The  work  done  appears  to  have  been  extremely 
laborious,  involving  many  hundreds  of  observations.  The 
general  effect  found  on  the  condition  of  the  inmates,  as 
evidenced  by  their  body  weight,  is  often  largely  at  variance 
with  the  results  calculated  from  a  comparison  of  ingesta  with 
egesta.  This  was  perhaps  to  be  expected  when  one  looks  to 
the  nature  of  the  experiments,  in  the  first  place,  in  the 
urine  urea  only  was  estimated  by  the  liypobromite  method  ; 
the  amount  of  other  nitrogenous  materials  was  guessed  at, 
and  the  nitrogenous  output  by  the  alimentary  canal  was 
similarly  allowed  for.  The  subjects  of  the  experiments,  more¬ 
over,  can  hardly  have  been  keenly  interested  in  the  scientific 
results  of  the  investigation,  and  would  hardly  have  taken  the 
necessary  care  in  the  collection  of  urine.  A  smaller  number 
of  more  carefully  and  thoroughly  performed  experiments  on  a 
few  interested  individuals  would  have  produced  a  more  trust¬ 
worthy  result. 

The  most  important  general  conclusions  that  Dr.  Aitchison 
draws  from  his  work  are  the  following :  The  pauper  diets, 
judged  from  the  physiological  standpoint,  are  too  low,  and 
are,  as  a  matter  of  fact,  lower  than  those  given  to  criminals. 
Buttermilk,  which  is  given  to  Scottish  paupers  in  large 
amount,  causes  polyuria,  and  this  helps  in  the  upset  of  nitro¬ 
genous  equilibrium.  The  amount  of  iron  in  one  of  the  diets 
described  is  too  low.  The  author  suggests  as  practicable  im¬ 
provements,  that  is,  improvements  of  inconsiderable  cost  to 
the  ratepayers:  (1)  The  substitution  of  skimmed  milk  for 
butter  milk  ;  and  (2)  the  addition  of  suet  pudding  (1  oz.  suet 
and  3  oz.  flour)  twice  weekly,  which  would  almost  raise  the 
nutritive  value  of  the  diets  to  the  normal  standard. 


A  Manual  of  Clinical  Diagnosis  by  Means  of  Microscopic 

and  Chemical  Methods.  By  C.  E.  Simon,  M.D.  London  : 

Henry  Kimpton.  1896.  (Roy.  8vo,  pp.  506.  16s.) 

The  sciences  of  chemistry  and  microscopy  as  applied  to  medi¬ 
cine  are  year  by  year  becoming  of  greater  importance  ;  and 
while  both  form  part  of  every  medical  curriculum  in  the 
preliminary  stages,  it  is  rare  to  find  a  medical  school  in 
which  they  are  taught  purely  from  the  point  of  view  of  their 
clinical  application.  Too  often  they  are  learned  by  the  stu¬ 
dent  only  to  be  forgotten  as  soon  as  he  commences  the  “  pro¬ 
fessional  ”  part  of  his  studies.  That  the  time  has  come  when 
this  state  of  things  should  be  altered,  and  a  separate  study 
made  of  these  sciences  in  their  application  to  diagnosis  will 
impress  all  who  read  Dr.  Simon’s  volume. 

It  has  evidently  been  the  author’s  aim  in  this  work  to  pre¬ 
sent  to  students  and  practitioners  not  only  the  facts  of  physi¬ 
cal  science  which  are  of  practical  importance,  but  also  the 
reasons  which  have  led  up  to  that  union  of  empirical  deduc¬ 
tion  and  scientific  reasoning  of  which 'the  modern  science  of 
diagnosis  largely  consists.  Consequently,  we  find  in  the  vol¬ 
ume  precise  descriptions  for  the  examination  of  the  various 
fluids,  secretions,  and  exudates  of  the  body,  both  in  health 
and  disease.  In  every  case  a  description  of  the  normal 
material  precedes  the  pathological  considerations,  which 
latter  are  in  turn  followed  by  a  detailed  account  of  the 
methods  and  apparatus  used  in  examination.  Following  the 
directions  given,  no  worker  ought  to  find  any  insuperable 
difficulty  in  learning  to  recognise,  say,  the  _  presence  of 
tubercle  bacillus  in  sputum,  or  of  the  diphtheria  bacillus  in 
membranous  exudate. 

The  volume  is  most  appropriately  illustrated  both  by 
coloured  plates  and  by  woodcuts  in  the  text.  "W e  heartily 
welcome  the  appearance  of  the  work,  which  we  feel  sure  will 
find  a  permanent  placej  in  the  working  [literature  of  the  pro¬ 


fession,  and  will  adequately  supply  a  well-recognised 
deficiency. 

TnE  Private  Sanatoria  for  Consumptives.  By  Di.  A.  v  on 
Jaruntowsky.  Translated  with  permission  of  the  Author 
by  E.  C.  Beale,  M.A.,  M.B.Camb.,  F.R.C.P.  London: 
Rebman  Publishing  Co.  (Roy  8vo,  pp.  48-  Js.  6d-) 
According  to  our  present  state  of  knowledge,  the  rational 
treatment  of  pulmonary  tuberculosis  seems  to  consist  not  in 
attempts  by  antiseptic  preparations  to  kill  the  tubercle  bacilb 
within  the  body,  but  in  endeavours  by  suitable  dietetic, 
climatic,  and  hygienic  means,  so  to  improve  the  general 
health  of  the  patient  that  his  tissues  may  successfully  cope 
with  the  bacilli.  There  may  be  differences  in  opinion  as  to- 
tliG  precise  part  wliich  fresh  air,  altitude,  and  othei  factors 
of  the  climate  play  in  the  cure,  and  also  regarding  quality 
and  quantity  of  diet,  exercise,  and  hydrotherapeutic  appli¬ 
cations.  Much  must,  of  course,  depend  on  the  individuality 
of  the  patient ;  what  is  tonic  for  one  may  overtax  another. 
In  the  main  principles  of  treatment,  however,  most  authori¬ 
ties  now  agree.  The  present  sketch  is  concise  and  clear. 
When  the  English  rich  submit  to  strict  treatment,  there  will 
doubtless  be  private  sanatoria  in  England,  just  as  there  have 
long  been  public  institutions  for  the  consumptive  poor,  in 
fact,  there  is  already  a  private  sanatorium  on  the  open-air 
principle  at  Bournemouth,  and  this,  we  hope,  may  be  the 
pioneer  of  many. 

Royal  Infirmary  Cliniques.  By  Alexander  James,  M.D., 
F.R.C.P.E.,  Physician  to  the  Royal  Infirmary,  Edinburgh. 
Edinburgh:  Oliver  and  Boyd.  1896.  (Demy 8vo.,  pp.  174- 
5s.). 

In  a  modest  prefatory  note,  Dr.  .Tames  states  that  he  has 
issued  this  collection  of  his  clinical  lectures  for  the  benefit  of 
those  members  of  his  class  of  clinical  medicine  to  whom,  in 
their  scattered  form,  they  may  have  been  inaccessible.  The 
thoughtful  record  of  interesting  cases  has,  however,  a  wider 
value.  The  book,  which  is  obviously  the  work  of  a  careful 
and  experienced  observer  endowed  with  considerable  powers 
of  graphic  if  homely  exposition,  has  the  merits,  and  also, 
it  must  be  said,  some  of  the  defects  attending  the  didactic 
style.  The  leading  points  in  each  case  are  put  forward  clearly, 
and  often  picturesquely,  and  are  excellently  illustrated  by 
diagrams  and  charts.  On  the  other  hand,  some  of  the  state¬ 
ments  are  rather  more  dogmatic  than,  no  doubt,  they  would 
have  been  if  Dr.  James  had  been  writing  a  textbook  instead 
of  delivering  clinical  lectures.  Thus  he  says  (page  52)  that  it 
is  important  to  remember  that  in  cases  of  primary  contract¬ 
ing  (or,  as  we  should  say,  granular  contracted)  kidney,  albu¬ 
men  may  be  absent  from  the  urine  altogether  from  beginning 
to  end.  We  know,  of  course,  that  in  many  instances  none 
maybe  detected  for  prolonged  periods,  but  the  author, in  empha¬ 
sising  this  fact  to  a  class  of  students,  has  perhaps  somewhat 
exaggerated  the  actual  state  of  affairs.  The  sixteen  lectures 
which  make  up  the  book  vary  considerably  in  general  interest. 
We  may  select,  as  worthy  of  especial  notice,  those  on  cases  of 
pulsating  empyema,  of  juvenile  cirrhosis  of  the  liver,  and 
of  tumour  of  the  pons.  There  are,  also,  some  very  suggestive 
remarks  upon  the  relative  increase  in  the  nocturnal  urine  in 
kidney  disease,  and  upon  the  areas  of  cutaneous  tenderness 
in  aortic  aneurysm.  The  record  of  a  case  of  dysentery,  suc¬ 
cessfully  treated  with  de-emetinised  ipecacuanha  after  the 
natural  drug  had  proved  both  useless  and  intolerable,  is 
striking. 


Problems  of  Biology.  By  G.  Sandeman,  M.A.  London 
Swan  Sonnenschein  and  Co.  1896.  (Cr.  8vo,  pp.  220.  6s.) 
This  is  a  series  of  very  thoughtful  essays.  Though  the  lan¬ 
guage  is  somewhat  obscure  and  heavy  in  parts,  the  argu¬ 
ments  advanced  demand  careful  study,  and  no  doubt  we  shall 
hear  of  replies  from  biologists  and  others  interested  in  philo¬ 
sophical  discussions.  The  main  object  of  the  book  is  to  show 
that  biology  is  a  science  of  research,  and  that  by  this 
standard  all  the  present  theories  concerning  the  origin  of 
species  must  fall  to  the  ground.  The  author  is  impartial 
throughout ;  he  demolishes  equally  the  doctrine  of  design, 
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and  those  associated  with  the  names  of  Lamarck,  Darwin, 
Weismann,  and  numerous  other  evolutionists.  Not  only  so, 
but  he  subjects  to  the  same  scathing  criticism  many  of  the 
arguments  of  those  who  have  previously  called  in  question 
such  theories  as  that  of  natural  selection.  Those  who  have 
followed  at  all  the  recent  literature  regarding  biological 
problems  will  know  that  it  is  far  from  scanty.  The  present 
contribution  strikes  us,  however,  as  being  one  of  the  most 
important  of  recent  writings  on  the  subject.  It  is  evidently 
written  by  one  who  is  not  merely  a  student  of  books,  for 
every  page  contains  internal  evidence  that  the  author  has  a 
correct  and  practical  acquaintance  with  the  sciences  of  which 
he  treats.  He  is  content  with  destructive  criticism  ;  he  does 
not  attempt  to  add  one  more  to  the  already  too  numerous 
biological  theories.  He  is  content  to  proclaim  himself  an 
agnostic  in  the  widest  sense  of  the  term.  We  are  far  from 
saying  that  he  has  succeeded  in  his  attempt  to  annihilate  the 
doctrine  of  evolution.  That  idea  has  struck  its  roots  too 
deeply  into  our  life  to  be  eradicated  by  essays.  The  con¬ 
sensus  of  opinion  among  biologists  is  that  it  is  more  than  an 
idea ;  the  facts  on  which  it  rests  are  demonstrable  in  many 
eases,  and  biologists  are  not  as  a  body  remarkable  for  their 
addiction  to  mere  chimeras.  It  is,  however,  a  healthy  process 
for  any  doctrine  to  pass  through  criticism,  and  if  evolution¬ 
ists  can  succeed  in  providing  a  satisfactory  answer  to  Mr. 
Sandeman’s  objections,  they  will  materially  strengthen  their 
cause. 


An  American  Textbook  of  Applied  Therapeutics  for  the 
Use  of  Practitioners  and  Students.  Edited  by  J.  C. 
Wilson,  M.D.,  assisted  by  A.  A.  Eshner,  M.D.  Vols.  I 
and  II.  London:  The  Rebman  Publishing  Company.  1896. 
(Roy.  Svo,  pp.  1,326.  42s.) 

These  volumes,  edited  by  the  Professor  of  Medicine  at  Jefferson 
Medical  College,  are  written  by  forty-two  contributors,  all  of 
whom,  with  the  exception  of  three— the  late  Dr.  Beaven  Rake 
who  deals  with  leprosy,  M.  Laveran  who  writes  on  malaria, 
and  Dr.  Stewart  of  Montreal — are  Americans.  Nevertheless 
the  list  numbers  many  names  which  are  well  known  to 
medical  Europe  as  those  of  authors  and  original  investi¬ 
gators  of  high  rank.  Although  no  strict  system  of  classifica¬ 
tion  of  disease  has  been  attempted,  the  arrangement  is  based 
on  certain  broad  pathological  lines.  Beginning  with  the 
Intoxications,  it  passes  on  to  Infectious  Diseases,  Internal 
Animal  Parasites,  Diseases  of  Undetermined  Origin,  and 
finally  to  Diseases  of  the  Digestive  and  Other  Great 
Systems. 

Under  Intoxications  are  considered  a  number  of  somewhat 
heterogeneous  subjects,  such  as  the  commoner  poisons,  so- 
called  “Food  Infection,”  a  term  rather  unhappily  chosen, 
seeing  that  there  are  included  in  it  ergotism  (which  is  a 
poisoning,  not  an  infection,  in  the  human  subject),  drug 
habits,  and  curiously  the  “Resuscitation  of  Persons  Appa¬ 
rently  Drowned.” 

In  discussing  the  fevers,  and  in  fact  every  form  of  disease, 
it  has  evidently  been  very  difficult  for  the  authors,  and 
probably  has  in  no  case  been  their  intention,  to  confine  them¬ 
selves  strictly  to  the  therapeutic  aspects  of  the  matters  in 
hand.  Most  of  them  have  wandered  off  into  questions  of 
etiology  and  prevention,  and  very  often  of  clinical  sym¬ 
ptoms.  In  most  cases,  however,  this  is  inevitable,  and  is  to 
be  'regarded  as  a  distinct  merit,  seeing  that  rational  treat¬ 
ment  is  inseparable  from  pathological  and  etiological  con- 
siderations.  As  a  rule  the  various  writers  have  adhered  to 
the  more  practical  aspects  of  their  subject,  and  consequently 
we  have  presented  to  us  a  series  of  very  valuable  treatises  on 
the  treatment  of  different  forms  of  disease.  The  book  may  be 
recommended  as  a  thoroughly  practical  work,  and  not  too 
elementary  even  for  experienced  practitioners. 

A  Practical  Treatise  on  Materia  Medica  and  Therapeu¬ 
tics.  By  Roberts  Bartholow,  M.A.,  M.D.,  LL.D.  Ninth 
edition,  revised  and  enlarged.  London  :  H.  K.  Lewis.  (Roy. 
Svo.  pp.  886.  21s.) 

In  the  few  years  that  have  elapsed  since  the  appearance  of 
the  last  (eighth)  edition  of  this  well-known  work,  very  great 
advances  have  been  made  in  the  scierce  of  pharmacology  con¬ 


tributing  much  to  the  art  of  therapeutics.  Much  of  this 
advance  has  been  made  by  researches  in  organic  chemistry 
resulting  in  the  production  of  synthetic  remedies  many  of 
which  have  proved  of  great  utility. 

In  the  piesent  edition  little  change  has  been  made  in  the 
charactei  of  the  book,  and  the  enlargement  that  has  been 
made— some  fifty  pages— has  been  rendered  necessary  by  the 
inclusion  of  descriptions  of  some  of  the  new  compound*  A 
short  account  is  given  ol  the  present  state  of  our  knowledge 
of  the  therapeutic  action  of  animal  extracts — among  which 
thyroid  treatment  stands  conspicuous  by  the  constancy  and 
sureness  of  its  therapeutic  effects.  Antitoxin  treatment  is 
also  briefly  considered.  These  additions  render  the  book 
complete,  and  are  evidences  of  the  care  with  which  the  author 
superintends  the  successive  editions.  The  volume  is  now 
so  well  known,  and  has  so  long  taken  a  leading  place  among 
the  standard  literature  of  the  subject,  that  it  is  unnecessary 
to  describe  it  in  detail.  We  can  only  congratulate  the  author 
on  the  success  which  the  result  of  his  labours  has  deservedly 
met  with.  J 


The  Education  of  the  Central  Nervous  System.  By  R 

P.  Halleck,  M.A.  New  York  and  London  :  Macmillan  and 

Co.  1896.  (Demy  8vo,  pp.  258.  5s.) 

The  purpose  of  this  volume  is  to  show  the  need  of  methods 
of  education  conducted  with  a  view  to  the  special  exercise  of 
the  sensory,  motor,  and  ideational  faculties  demanded  for  the 
attainment  of  full  development  of  the  nervous  system  while 
still  young.  A  special  reason  given  is  that  the  study  of 
English  literature  eminently  requires  a  sensory  interpretation 
of  the  objects  and  symbolic  references  so  constantly  occurring, 
as  instanced  in  the  works  of  Shakespeare  and  Milton. 

The  following  is  an  example  of  the  kind  of  psychological 
child  study  that  is  much  wanted,  and  which  teachers  can 
carry  out  if  they  have  some  knowledge  of  the  physiological 
basis  of  mental  action.  As  a  test  of  the  ear  and  eye  impres¬ 
sions  received  by  reading  As  You  Like  It ,  it  was  found  that 
when  read  aloud  to  the  class  by  the  master  they  repeated  it 
intelligently  and  understood  the  characters  described  ;  when, 
however,  the  boys  were  left  to  learn  the  task  without  hearing 
it  read  they  failed  to  appreciate  its  meaning.  Good  aural 
impressions  produced  a  mental  appreciation  which  sight  of 
the  page  failed  to  effect.  Some  of  the  effects  of  environment 
and  training  narrated  are  new  and  well  explained,  being 
drawn  from  a  wide  field  of  observation.  Youth  is  the  time 
when  environment  and  training  should  be  most  carefully 
adapted  to  produce  mental  faculty  and  training  of  the  brain 
through  the  senses,  and  this  may  create  power  to  appreciate 
classic  literary  descriptions.  We  fail,  however,  to  find  that 
in  educating  the  central  nerve  system  our  author  refers  to  or 
appreciates  the  active  neural  processes  corresponding  to 
intellectual  acts,  the  formation  of  judgment  and  reason  which 
are  higher  faculties  than  receiving  impressions  through  the 
senses  and  recalling  them  mentally  as  such.  The  method  he 
proposes  for  training  the  sense  of  taste  would  doubtless  be 
appreciated  by  a  class  of  boys.  They  are  to  be  blindfolded 
and  the  nostrils  stopped,  they  are  then  to  be  taught  to  dis¬ 
tinguish  among  the  following  :  strawberry,  grape,  pine  apple, 
duck,  goose,  quail.  This  may  train  a  boy  to  appreciate  the 
description  of  a  “  feast  of  the  gods,”  but  there  is  no  proof  of 
its  intellectual  value. 

In  his  notices  on  the  literature  of  expression  of  impressions 
received  through  each  sense,  and  ideas  of  movement  as 
separate  from  sense  impressions  proper,  the  author  has  ex¬ 
pressed  himself  well  and  affords  much  interesting  matter. 
Analysis  of  a  poem  indicating  the  terms  implying  impres¬ 
sions  through  each  sense,  ideas  of  movement,  and  abstract 
ideas  on  the  non-actually  existent  form  without  doubt  useful 
mental  training  such  as  will  add  to  an  appreciation  of  the 
meaning  of  the  text.  We  would  point  out  the  value  of 
similar  analysis  showing  appreciation  of  time,  quantity,  and 
the  attributes  of  action  received  mentally  rather  than  directly 
through  the  senses.  Psychological  study  may  add  much  to 
the  appreciation  of  literature,  and  literary  analysis  may 
increase  mental  faculty  and  orderly  brain  development.  Such 
modes  of  training  are  well  expounded  in  this  work,  and  com¬ 
bined  with  due  attention  to  physical  exercises  form  a  scientific 
basis  for  education. 
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Researches  into  the  Anatomy  and  Pathology  of  the  Eye. 

By  E.  Treacher  Collins,  F.R.C.S.  London:  H.  Iv.  Lewis. 

1896.  (DemySvo.  pp.  154.  6s.) 

The  opportunities  for  investigating  the  pathological  condi¬ 
tions  of  the  eye  afforded  by  the  office  of  curator  to  the  Moor- 
fields  Hospital  are  almost  unrivalled  owing  to  the  richness  of 
the  material  at  hand.  Mr.  Treacher  Collins  held  that  office 
for  six  years,  and  during  that  time  made  very  great  use  of 
his  opportunities.  The  result  has  been  to  clear  up  many 
matters  concerning  the  development  of  the  eye  and  of  its 
diseases,  in  which  our  knowledge  was  inaccurate  or  deficient. 
Some  of  his  results  were  given  in  a  series  of  lectures  at  the 
Royal  College  of  Surgeons  in  1894  ;  these  with  some  additions 
have  been  included  in  the  present  volume.  To  the  student 
of  ophthalmology  and  to  the  practical  ophthalmic  surgeon 
these  investigations  are  of  the  greatest  value,  as  they  con¬ 
tain  material  only  which  the  author  felt  to  be  new  and  worth 
saying  to  fellow  workers  in  his  branch  of  surgery.  Mr.  Collins 
has  undoubtedly  advanced  our  knowledge  in  several  im¬ 
portant  particulars,  especially  in  regard  to  the  development 
of  the  suspensory  ligament  of  the  lens  and  the  structure  and 
function  of  the  ciliary  body.  His  method  of  bleaching  the 
uveal  pigment,  which  was  suggested  by  the  examination  of 
sections  of  an  albinotic  iris,  has  already  produced  valuable 
results  in  his  own  hands  and  in  those  of  others,  in  revealing 
the  glandular  nature  of  a  portion  of  the  ciliary  body,  and  the 
•epiblastic  character  of  some  growths  originating  in  it.  Among 
other  questions  dealt  with  are  the  structure  and  development 
of  anterior  polar  cataract,  the  structure  of  zonular  cataract, 
the  causation  of  glaucoma,  both  primary  and  secondary  to 
cataract  extraction,  and  other  subjects,  in  which  either  fresh 
ground  has  been  broken  or  contributions  made  towards  the 
settlement  of  disputed  points.  The  book  is  well  illustrated 
with  photographs  and  drawings  of  original  specimens,  so 
that  there  is  no  difficulty  in  following  the  descriptions  given 
in  the  text. 


NOTES  ON  BOOKS. 


De  la  Nature  de  V Epilepsie ;  Etudes  sur  la  Physiologie  Path- 
ologique  de  V Attaque  Epileptique  [On  the  Nature  of  Epilepsy  ; 
Studies  on  the  Pathological  Physiology  of  the  Epileptic 
Attack],  Par  le  Docteur  Fr.  Hallager.  (Paris:  Society 
d’Editions  Scientifiques.  1897.  Demy  8vo,  pp.  181.  Fr.  5.) — 
With  admirable  clearness  and  precision  the  learned,  author 
discusses  the  various  theories  about  the  nature  of  epilepsy. 
Dr.  Hallager  holds  that  it  is  due  to  a  sudden  interruption  of 
the  cerebral  circulation  producing  anaemia,  probably  through 
the  action  of  the  sympathetic  on  the  cerebral  vessels.  The 
cause  may  be  a  peripheral  irritation,  or  an  irritative  lesion  of 
the  cortex  acting  upon  the  vasomotor  centre.  There  is  also 
a  pathological  irritability  of  the  individual ;  but,  until  we 
know  the  nature  of  this  irritability,  we  do  not  understand 
the  nature  ol  the  cause,  which  is  not  efficacious  without  it. 
Moreover,  an  epileptic  attack  may  sometimes  be  arrested  by 
the  compression  of  one  or  both  carotids,  which  ought  to 
increase  the  amemia.  Hallager  tells  us  that  if  the  predisposi¬ 
tion  be  strong,  we  may  have  epilepsy  due  to  latent  or  physio¬ 
logical  irritation,  idiopathic  epilepsy.  He  thinks  that  it  is 
only  in  cortical  lesions  that  the  normal  irritability  suffices 
for  the  production  of  an  epileptic  attack.  He  considers  the 
psychical  disorders  sometimes  attendant  upon  epilepsy,  re¬ 
garded  by  some  as  the  alternation  or  equivalent  of  the  epi¬ 
leptic  explosion,  to  be  post-epileptic  occurrences. 


The  Story  of  the  Chemical  Elements.  By  M.  M.  Pattison  Muir, 
M.A.,  Fellow  and  Prtelector  in  Chemistry  of  Gonville  and 
Caius  College,  Cambridge.  (London  :  Geo.  Newnes,  Limited. 
1897.  Cr.  8vo,  pp.  190.  is.)— Even  those  captious  critics  who 

have  cavilled  at  Sir  George  Newnes  for  entrusting  “scientific” 
volumes  of  his  Library  of  Useful  Stories  to  Messrs.  Edward 
Clodd  and  Grant  Allen  must  admit  his  judgment  in  choosing 
Mr.  Pattison  Muir  to  write  the  chemistry  book  of  the  series. 
The  result  is  one  of  the  most  perfect  popular  introductions  to 
science  extant,  for  Mr.  Muir’s  expert  knowledge  is  fully 
equalled  by  the  exceptional  lucidity  of  his  diction  and  argu¬ 


ment.  Starting  with  a  few  homely  illustrations,  drawn 
from  the  behaviour  of  common  objects  under  varying 
physical  conditions,  he  proceeds  to  deduce  the  nature 
of  chemical  change,  and  thence  leads  his  reader  by  easy 
stages  to  the  consideration  of  compounds,  mixtures, 
and  elements;  of  acids,  salts,  and  radicals,  and  so 
finally  to  a  conception  of  the  nature  of  the  atom  and  the 
molecule,  and  the  manner  in  which  the  latter  are  built  up 
into  complex  chemical  substances.  Clear  as  the  descriptions 
are,  we  think  Mr.  Muir  would  have  done  well  to  have  provided 
a  short  glossary  ;  such  words  as  “  synthesise”  and  “lixiviate  ” 
occur  in  the  first  dozen  pages  without  any  explanation.  In 
the  formula  of  urea  (p.  176)  there  should  be  a  double  bond 
between  the  G  and  the  O.  But  these  minor  points  apart,  we 
must  congratulate  the  author  most  heartily  on  having  pro¬ 
duced  a  book  which  will  be  not  only  a  boon  to  those  who  wish 
to  commence  the  study  of  chemistry,  but  a  delightful  com¬ 
panion  to  any  who  may  desire  to  retrace  old  paths,  and  at  the 
same  time  to  see  a  new  and  practical  light  thrown  on  a 
subject  which  has  been  too  much  obscured  by  symbols  and 
equations.  _ 


Surgeon-Lieutenant-  Colonel  Lawrie  and  the  Parasite  of  Malaria. 
By  Surgeon-Major  Ronald  Ross.  Reprinted  from  the  Indian 
Medical  Gazette ,  October,  1896.— This  short  but  pithy  paper  is 
a  severe  criticism  of  Surgeon-Lieutenant-Colonel  Lawrie’s 
extraordinary  views  on  the  nature  of  Laveran’s  bodies.  Sur¬ 
geon-Major  Ross,  with  commendable  candour,  tells  howhe  him¬ 
self  was  at  one  time  a  sceptic  on  the  subject  of  the  malaria  para¬ 
site,  how  he  became  converted,  and  how  he  repented.  He  pro¬ 
phesies  a  similar  conversion  for  his  colleague.  W e  trust  when 
this  conversion  doe3  take  place  that  Surgeon-Lieutenant- 
Colonel  Lawrie  will  do  as  Surgeon-Major  Ross  has  done — repent 
and  tell  us.  By  such  a  course  he  will  do  something  to  atone 
for  the  sin  of  rushing  into  print  prematurely,  and  of  preach¬ 
ing  false  doctrine,  and  possibly  of  misleading  much  people. 
In  a  recent  number  of  the  Arch,  de  Med.  Nav.  (December, 
1896)  Dr.  Lemoine,  of  the  French  Colonial  Medical  Service, 
makes  such  a  retraction— an  act  of  candour  highly  honourable 
to  this  gentleman,  and  which  we  hope  Surgeon-Lieutenant- 
Colonel  Lawrie  will  have  the  courage  to  emulate. 


Transactions  and  Reports. 

Transactions  of  the  Epidemiological  Society  of  London.  New 
Series.  Yol.  xv.  Session  1895-96.  (London :  Shaw  and  Sons. 
1896.  Demy  8vo,  pp.  156.) — This  volume  includes  several 
papers  which  deal  with  questions  concerning  the  etiology  of 
diphtheria  and  allied  affections.  Dr.  Goodall’s  discussion  of 
Post-Scarlatinal  Diphtheria  is  based  upon  his  experience  of 
this  malady  at  the  Eastern  Hospital,  Homerton,  and  the  con¬ 
clusion  arrived  at  is  that  “the  occurrence  of  diphtheria 
amongst  scarlet  fever  convalescents  in  hospitals  is  but  part 
of  the  much  larger  question  of  its  behaviour  in  London 
generally  during  late  years.”  Dr.  Dowson  treats  of  Diphtheria 
in  Older  and  Newer  Bristol,  and  Dr.  Reid  of  a  form  of  In¬ 
fectious  Sore  Throat  which  he  holds  to  be  distinct  from  diph¬ 
theria.  Dr.  Evans  contributes  a  paper  on  Back-to-Back 
Houses,  the  outcome  of  expeiience  in  Bradford  ;  and  Dr. 
Williams  one  on  Puerperal  Mortality,  with  special  reference 
to  its  manifestations  in  Wales.  Surgeon-General  Gordon 
relates  Experiences  in  Relation  to  Cholera  in  India  from 
1842-1879  ;  and  an  Outbreak  of  Typhoid  Fever  in  Syria  is  briefly 
discussed  by  Dr.  Wortabet.  A  particularly  interesting  paper 
is  that  entitled  Considerations  in  Respect  to  “  Return”  Cases 
of  Scarlatina,  by  the  late  T.  W.  Thompson,  whose  lamented 
death  the  concluding  pages  of  the  volume  record.  A  frag¬ 
ment  of  Mr.  Thompson’s  work,  an  examination  of  the  objec¬ 
tions  to  the  theory  of  aerial  convection  of  small-pox  from 
hospitals,  has  been  also  included  in  the  volume. 

The  newly-constituted  Willesden  Board  of  Guardians  has 
completed  the  purchase  of  685  acres  of  land  on  the  Twyford 
Abbey  Estate,  for  the  purpose"  of  erecting  thereon  a  work- 
house  and  infirmary  for  the  parish,  the  total  expenditure  on 
which  will  amount  to  upwards  of  £  100,000. 

The  widow  of  the  late  Mr.  William  Overend,  Q.C.,  of 
Sheffield,  who  recently  died  at  Ret?ord,  has  left  .£30,000  to 
medical  and  other  institutions  in  Slieffields  in  addition  to 
legacies  to  other  charitable  objects. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


BACTERIOLOGY  AND  DISEASE  IN  INDIA. 


COMPOUND  PHENACETIN  TABLOIDS. 

Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill  Build¬ 
ings,  E.C.,  prepare  compressed  tabloids,  each  containing 
1  grain  of  caffeine  with  4  grains  of  phenacetin.  Phenacetin 
may  not  possibly  head  the  list  of  antipyretics  and  analgesics 
as  regards  efficiency,  rapidity,  and  certainty  of  action,  but  in 
respect  to  safety  and  duration  of  effects  it  is  valuable,  and  it 
possesses  a  soothing  and  soporific  action.  The  combination 
of  phenacetin  with  the  cardiac  stimulant  caffeine  has  been 
found  to  be  useful  in  sick  headache,  and  it  will  no  doubt 
prove  to  be  valuable  in  the  treatment  of  fevers  where  a  stimu¬ 
lant  to  the  heart’s  action  is  necessary. 


The 


AN  IMPROVED  (ESOPHAGEAL  PROBANG, 
ordinary  oesophageal  probang  tipped  with  a  piece  of 
sponge  and  with  an  expanding  ring  of 
bristles  is  a  useful  instrument.  But  it  is 
somewhat  difficult  to  pass  down  into  the 
oesophagus  because  it  must  be  held  by 
the  outer  tube,  and  the  sponge  end  being 
pressed  back  by  impinging  on  the  back 
of  the  throat,  causes  the  ring  of  bristles 
to  open  out,  and  so  to  impede  its  entrance 
into  the  gullet.  To  obviate  this  Messrs. 
Arnold  and  Son,  of  London,  at  Dr.  Mansel 
Sympson’s  suggestion,  have  fastened  a 
clip  on  the  free  end  of  the  whalebone  to 
lix  the  bore  end  of  the  catheter  which 
constitutes  the  outer  tube.  This,  Dr. 
Sympson  states,  holds  perfectly  fast  while 
the  probang  is  being  passed,  and  directly 
it  has  gone  far  enough  finger  and  thumb 
open  the  clip  and  drag  the  probang,  with 
its  ring  of  bristles  expanded,  out  again. 


APPLIANCES  FOR  THE  TREATMENT 
.  OF  HERNIA. 

In  the  Willardbell  Truss  the  spring  con¬ 
sists  of  a  metal  wire,  about  the  thickness 
of  a  No.  13  catheter  (French  scale).  It 
can  be  bent  to  any  shape  and  in  any  direc- 
tion  without  losing  its  spring.  The  back- 
pad  is  W- shaped,  and  can  also  be  bent 
and  made  to  fit  comfortably.  The  ordi- 
nary  flat-springed  truss  can  also  be  bent 
and  fitted  without  heating  more  easily 
than  many  persons  think  ;  but  the  Wil¬ 
lardbell  has  the  obvious  advantage  in 
this  respect  which  wire  of  circular  sec¬ 
tion  has  over  steel  ribbon.  The  truss 
submitted  to  us  is  comfortable,  neat,  and 
effective. 

_  ^re  appliance  for  hernia  sent  to  us  by 
Air.  Payne,  of  Leicester,  is  a  belt  with 
separate  pad  and  perineal  strap.  It  ap¬ 
pears  to  be  strong  and  comfortable.  The 
<roninnq  iv0  a  <^e^1?s  ai’®  simple  and  the  fastenings  in- 

sional  mtP.  f  v  °U<J,  thlnk  th/^  T11  be  Active.  A  provi- 
siona!  patent,  ho.  26,592  is  stated  to  have  been  taken  out 

belt  as  L  "°  S(t0  us  what  can  be  patented  in  this 

is  no  novt  iL°f  ?eltf’  pa?s’,  straPs’  Perineal  bands,  etc., 
is  no  novelty  in  the  treatment  of  any  kind  of  hernia. 

Ressed  drugs  for  subcutaneous  administr  ation 

bairel  of  a  syringe,  we  desire  to  say  that  there  is  no  intention  of  making 


11. 

The  Sterilisation  op  Pasteur  Filters 
Another  section  of  the  report  deals  in  particular  with  an 

P^fpnVremft°Jm  WV1CV,  *fr-  H/?nki"  has  suggested  for  the  use  of 
5  ’  JhlCf  has  }h®  advantage  of  preventing  stag¬ 
nation  of  filtered  water,  and  of  preventing  any  leakage  which 
might  occiir  from  penetrating  into  the  filtrate.  MrHankin 
recommends  in  practice  the  use  of  chemical  disinfectants  for 
sterilisation  instead  of  heat ;  and  he  obtained  a  complete 
sterilisation  by  a  solution  of  1  in  10,000  of  chlorinated  lime  or 
1  per  cent,  of  alum.  This  method  enables  the  operation  to 
be  performed  without  the  apparatus  being  touched,  and  thus 
not  only  reduces  the  labour,  but  avoids  the  risk  of  breakage 
It  will  be  recollected  that  it  is  used  on  the  Pasteur  filters'^ 
the  Darjiling  waterworks. 

The  Bactericidal  Action  of  Certain  River  Water. 

Ine  report  contains  also  a  valuable  continuation  of  the 
author  s  lesearches  on  the  bactericidal  action  of  Ganges  and 
Jumna  waters  on  the  cholera  microbe.  This  organism 
inoculated  into  fresh  Jumna  water  and  distilled  water 
simultaneously  died  out  in  one  experiment  within  two 
hours  m  the  Jumna  water,  while  in  the  distilled  water  it 
had  considerably  increased.  This  increase  in  distilled 
water  is  not  usual,  but  with  fresh  Jumna  water  the  dis¬ 
appearance  has  invariably  occurred  within  a  few  hours 
(ranges  water  has  usually  given  similar  results,  but  in  a 
tew  cases  it  has  failed  to  do  so.  Mr.  Hankin  attributes 
this  to  the  length  of  time — fifty  to  sixty  hours — which 
elapsed  between  the  times  of  collection  and  examination, 
a  similai  loss  of  bactericidal  action  on  the  cholera  microbe 
usually  occurring  with  .Jumna  water  when  kept.  The 
normal  action  is  bactericidal,  and  not  merely  antiseptic ; 
thus,  to  tubes  of  Jumna  water  apparently  sterilised  from 
the  cholera  microbe  alkaline  peptone,  which  entirely  destroys 
the  bactericidal  action  of  Jumna  water,  was  added  without 
any  growth  occurring,  while,  when  fresh  cholera  microbes 
were  put  into  the  same  tube  after  a  day  or  two,  they  grew 
copiously.  The  action  was  usually  tested  on  filtered 
(pasteurised)  water;  but  by  preliminary  controls  it  was 
shewn  to  occur  equally  with  unsterile  water  of  the  same 
origin. 

The  enteric  fever  microbes  were  not  disinfected  by  these 
waters,  though  it  is  more  susceptible  than  the  cholera 
microbe  to  change  of  medium.  The  action  on  cholera  is 
therefore  not  due  to  change  from  artificial  culture  con¬ 
ditions  to  those  of  aquatic  existence;  and,  indeed,  in  most 
cases  the  cholera  microbe  had  been  previously  grown  in 
Jumna  water  with  traces  of  peptone  alkali  so  as  to  accli¬ 
matise  it  as  far  as  possible. 

The  disinfectant  substance  in  the  water  is  destroyed  by 
boiling  in  the  autoclave  at  1150  C.  In  pasteurised  Ganges 
water  the  cholera  microbe  disappeared  within  three  hours  ; 
in  the  same  water  boiled  it  persisted  and  multiplied  up  to 
forty-nine  hours,  the  limit  of  the  observation;  while  in  the 
water  boiled  and  pasteurised  it  disappeared  between  twenty- 
five  and  forty-nine  hours.  In  pasteurised  Jumna  water  it 
disappeared  in  about  four  hours;  boiled  with  and  without 
filtration  it  multiplied  up  to  forty-nine  hours.  Precisely 
similar  results  were  obtained  from  microbes  derived  from 
an  outbreak  in  Tonquin  some  years  ago,  and  from  a  recent 
outbreak  in  India.  When  the  boiling  occurs  in  a  sealed  tube, 
left  to  cool  before  opening,  the  disinfectant  action  is  com¬ 
pletely  retained,  from  which  it  is  to  be  inferred  that  the 
disinfectant  substance  is  volatile.  LTnboiled  Jumna  water, 
in  which  the  cholera  microbe  disappeared  within  five  hours, 
retained  it  for  over  twenty-four  hours  when  rendered  alkaline 
with  sodium  carbonate.  The  experiments  were  carried  out 
at  all  times  of  the  year  except  during  the  rains,  and  extended 
with  similar  results  to  water  taken  from  the  Jumna  twenty- 
two  miles  above  Agra,  at  Agra,  and  below  it.  At  certain 
times  in  the  year  the  whole  of  the  Jumna  at  Delhi,  some 
200  miles  above  Agra,  is  diverted  into  a  canal,  and  the  river 
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bed  is  supplied  only  with  ground  water,  which  passes  also 
into  wells.  The  bactericidal  action  of  the  Jumna  water 
occurs  equally  when  it  is  thus  supplied  and  when  the  full 
flow  of  the  river  from  the  Himalayan  snows  is  included.  The 
well  water  exhibits  no  bactericidal  action  on  the  cholera 
microbe.  Hence  the  disinfectant  substance  must  be  formed 
in  the  river  or  communicated  to  it  between  Delhi  and  Agra. 
Mr.  Hankin  considers  that  the  same  substance  is  probably 
in  the  Ganges  water,  and  that  it  is  extremely  unlikely  to  be 
present  in  the  river  waters  of  the  Himalayas  or  of  the  Madras 
Presidency,  which  are  known  to  be  capable  of  transmitting 
the  cholera  infection. 

No  influence  appears  to  be  exercised  on  the  bactericidal 
action  of  the  Jumna  on  the  cholera  microbe  by  the  sewage  of 
Agra  (160,000  inhabitants).  Water  collected  by  Mr.  Hankin 
from  the  neighbourhood  of  fresh  and  stale  corpses  retained 
the  full  bactericidal  power.  When  the  water,  wherever  col¬ 
lected,  was  boiled  in  open  tubes,  the  bactericidal  action  dis¬ 
appeared.  The  action  evidently  does  not  extend  to  all  organ¬ 
isms,  as  the  enteric  experiments  show.  But  it  must  extend 
to  a  great  many ;  for  the  number  of  all  organisms  in  the 
neighbourhood  of  the  drain  varied  from  2,500  to  21,000  per 
c.cm.,  and  withiir  12^  miles  below  the  town  it  had  fallen  to 
128  to  130,  about  the  same  as  above  the  intake.  The  bulk  had 
disappeared  within  5  miles  of  the  town. 

Antivenomous  Sebum. 

It  lias  been  arranged  that  M.  Calmette’s  snake  venom 
antitoxin  should  be  distributed  from  Mr.  Hankin’s  laboratory. 
It  appears  doubtful  whether,  whatever  the  ultimate  value  of 
the  method  may  prove  to  be,  uniformly  good  results  are  to  be 
expected  immediately. 

The  various  specimens  appear  to  vary  in  activity ;  they  do 
not  keep  well  at  a  high  temperature ;  and  it  appears  to  Mr. 
Hankin  doubtful  whether  the  antiseptic  used  (camphor)  will 
be  adequate  to  restrain  permanently  the  growth  of  the  living 
bacteria  which  the  antivenene  contains.  In  the  meantime, 
Mr.  Hankin  has  applied  it  successfully  to  the  diagnosis  of 
snake  poison  on  rags,  rabbits  inoculated  with  it  being  pro¬ 
tected  against  the  rag  poison,  which  was  fatal  to  control 
animals.  He  hopes  that  an  antitoxin  now  being  prepared  by 
M.  Calmette  against  abrin  may  have  at  least  a  similar  use. 

The  report  contains  a  number  of  details  as  to  the  various 
substances  examined  in  the  laboratory,  and  is  illustrated  by 
numerous  statistical  diagrams. 


NOTES  ON  HEALTH  RESORTS. 

Cornwall. — The  mild  and  equable  climates  of  Falmouth, 
Penzance,  and  other  localities  of  Cornwall,  offer  many  advan¬ 
tages  for  winter  residence.  The  mean  temperatures  for  the 
winter  months  (November  to  April),  according  to  the  data 
approved  by  Mr.  E.  Kitto,1  vary  at  Falmouth  from  430  F. 
(January)  to  47. 40  (November)  ;  at  Sea-Water,  Falmouth  Bay, 
47. 50  (February)  to  530  (November)  ;  at  Penzance,  from  41. 7° 
(January)  to  48°  (April)  ;  at  Torquay,  $1.7°  (January)  to  48.  i° 
(April);  at  the  Sciliy  Islands,  from  46°  (January  and  Febru¬ 
ary)  to  49. 90  (November);  at  Cannes,  from  46.3°  (December) 
to  55. 5°  (April)  ;  at  Montpellier,  from  43. 30  (January)  to  55.6° 
(April) ;  at  Mentone,  from  48.7°  (January)  to  58.3°  (April) ; 
at  Nice,  from  45. 40  (January)  to  57. i°  (April);  at  Pau,  from 
41. 20  (January)  to  51. 8°  (April)  ;  at  Madeira,  from  60.4°  (Janu¬ 
ary)  to  65.8°  (November).  The  mean  winter  range  at  Fal¬ 
mouth  is  4  40,  at  Penzance  6.3°,  at  the  Sciliy  Islands  4. i°,  at 
Madeira  5.40,  at  Cannes  9.20.  The  mildness  and  equability  of 
the  West  Cornwall  climate  are  especially  illustrated  by  the 
exotic  flora  which  thrive  there.  According  to  the  meteoro¬ 
logical  reports,  Falmouth  compares  favourably  with  most 
other  English  stations  in  amount  of  sunshine.  For  many 
consumptive  patients,  who  cannot  winter  in  foreign  stations, 
or  for  medical  reasons  should  not  undertake  a  journey  abroad, 
the  climate  at  Falmouth,  etc.,  offers  advantages;  this  is  still 
more  the  case  in  patients  with  chronic  bronchitis  and  emphy¬ 
sema  without  much  expectoration  ;  old  people,  and  those 
suffering  from  premature  old  age  or  the  results  of  previous 
illnesses  are  likewise  suited. 

Biarritz  on  the  Western  French  coast  near  Spain  has  long 

1  Cornwall  as  a  Winter  Resort.  Third  edition.  Revised  by  E.  Kitto, 

Superintendent  of  Falmouth  Observatory-  1896. 


been  visited  by  English  invalids  during  the  winter  months, 
and  the  hotel  accommodation  has  become  excellent.  Owing 
to  its  position  on  the  Atlantic  it  is  rather  windy,  and  the 
climate  is  fairly  moist  with  frequent  rain,  but  it  suits  many 
invalids  (for  example  some  “old  Indians”)  requiring  a 
moderately  bracing  and  cheerful  place.  Dr.  Lobit2  points 
out  that  during  the  last  seven  meteorological  winters  (Decem¬ 
ber,  January,  and  February)  the  mean  temperature  of  Biarritz 
was  45.6°  F.,  that  of  Nice  was  44.20  F.,  that  of  Brest  was 
43.8°  F,,  and  that  of  Paris  was  35.6°.  For  the  years  1875-1895 
the  mean  annual  number  of  deaths  per  mille  inhabitants  was 
16.9.  What  is  really  very  remarkable,  if  it  be  confirmed,  is 
the  number  of  persons  said  to  have  reached  the  age  of  100 
between  1866  and  1886  in  the  Department  of  Basses-Pyrffiffies. 
It  amounts  to  167,  or  0.384  per  thousand  inhabitants.  The 
neighbouring  Department  of  Hautes-Pyrdnees  is  said  to  have 
had  during  the  same  period  even  relatively  more  cen 
enarians,  that  is  93,  or  0.388  per  thousand  inhabitants. 

Hohenhonnef 3  on  the  Rhine,  the  sanatorium  for  phthisis, 
lies  on  the  south-western  slope  of  the  Siebengebirge,  770  feet 
above  sea  level,  about  520  feet  above  the  level  of  the  Rhine 
at  Honnef.  The  neighbourhood  is  very  beautiful,  and  its 
climate  on  the  whole  is  mild,  though  the  expression 
“Rhenish  Nice”  is  scarcely  applicable  for  it.  The  sana¬ 
torium  was  erected  in  1891-92  out  of  funds  obtained  by  num¬ 
bers  of  individuals,  including  many  medical  men  interested 
in  the  subject.  The  architect  had  been  a  patient  at  Falken- 
stein,  and  the  medical  director,  Dr.  Ernst  Meissen,  had  been 
an  assistant  to  Dettweiler.  The  idea  of  erecting  a  sanatorium 
in  the  present  position  was  conceived  by  the  late  Professor 
Ruble,  of  Bonn,  and  the  carrying  through  of  the  scheme  was 
lai'gely  due  to  the  exertion  of  Mr.  Bredt,  whose  son,  then  a 
patient  at  Falkenstein,  likewise  took  great  interest  in  the 
subject.  It  is  natural  that  the  internal  arrangements  at 
Hohenhonnef  should  be  particularly  good,  since  the.  orga¬ 
nisers  had  the  results  of  the  arrangements  at  Falkenstein  and 
Goerbersdorf  to  guide  them.  Meissen’s  present  statistics 
include  those  of  the  provisional  sanatorium,  and  therefore 
extend  over  five  years.  Out  of  the  642  patients  with  un¬ 
doubted  pulmonary  tuberculosis,  who  have  so  far  been 
treated,  90  (15  per  cent.)  were  apparently  “cured,”  176(27 
per  cent.)  were  very  much  improved,  and  176  were  likewise 
improved.  In  the  remaining  31  percent,  the  result  was  not 
very  satisfactory,  in  most  cases  because  the  disease  was 
already  too  far  advanced.  The  medical  superintendent  is 
obliged  to  admit  all  cases,  and  taking  this  into  consideration 
there  is  reason  to  be  thoroughly  satisfied  with  the  results 
obtained. 

Naples  in  modern  times,  owing  to  its  disagreeable  winds 
and  want  of  proper  hygienic  arrangements,  has  had  any¬ 
thing  but  a  good  reputation  for  health.  The  annual  mor¬ 
tality  was  a  few  years  back  33.2  per  1,000  inhabitants.  The 
charms  of  its  situation  and  its  historical  associations  are, 
however,  quite  sufficient  in  themselves  always  to  guarantee 
for  this  wonderful  town  a  great  influx  of  visitors,  including 
even  some  invalids.  The  supply  of  good  drinking  water  is  a 
great  improvement,  and  the  accommodation  for  visitors  is 
satisfactory.  The  hotels  for  visitors  and  the  new  portions  of 
the  town  do  not  share  in  the  high  mortality.  The  neigh¬ 
bouring  Sorrento  (2J  hours  distant)  and  Castellamare  (1  hour 
distant)  are  cooler  during  summer.  The  latter  place  has 
gaseous  muriated  alkaline  mineral  waters,  and  the  baths  of 
the  island  of  Ischia  are  easily  reached  from  Naples.  Hypo¬ 
chondriacal  and  mentally-depressed  persons  of  a  phlegmatic 
nature  are  often  benefited  by  the  natural  charm  and  varied 
interests  of  the  Gulf  of  Naples. 

Visitors  to  health  resoi’ts  in  Switzerland  may  derive  some 
useful  information  from  The  Hotels  of  Sivitzerlandf  a  book  con¬ 
taining  tariffs  of  the  principal  hotels  in  what  is  perhaps  the 
chief  country  for  hotels  in  the  world. _ . 

[ 2  Biarritz,  Station  Ilibernale,  Note  Climatologique  et  Ddmographique,  1896. 

3  Sanatorium  Hohenhonnef :  Entstehung,  Einrichtung,  Heilverfahren.  By  Dr. 

E.  Meissen.  Bonn  :  1896. 

4  Published  at  Basle,  1896.  English  edition,  price  50  centimes. 

Treatment  of  Inebriety  in  Russia.— The  Society  of 
Neurologists  and  Psychologists  of  Moscow  has  appointed  a 
special  committee  (1)  to  report  upon  the  present  state  of 
inebriety  in  that  city,  and  (2)  to  draw  up  a  scheme  for  the 
erection  of  a  hospital  for  inebriates. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

SunsckirTioNS  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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FAMINE  AND  PLAGUE  IN  INDIA. 

Not  too  early  a  public  subscription  has  been  opened  in  this 
country  for  the  purpose  of  supplementing  the  efforts  of  the 
Indian  Government  in  dealing  with  widespread  famine  and 
still  more  widely-spread  scarcity  of  food  consequent  on 
drought.  It  is  reckoned  that  the  famine,  which  in  India 
moans  total  deprivation  of  food,  will  affect  a  population  of 
37  millions  for  a  period  of  from  four  to  six  months,  and  that 
some  44  millions  in’addition  will  suffer  from  insufficient  and 
dear  food  short  of  total  want.  The  response  of  this  appeal  for 
India  promises  to  be  generous,  and  it  is  right  that  it  should 
be  so.  The  Government  can  afford  only  a  mere  subsistence 
allowance  to  the^starving  millions,  and  even  this  will  cost 
the  Indian  exchequer  some  £4, 000, 000  to  ,£6,000,000.  But 
there  are  humanitarian  objects  to  be  served  beyond  mere 
subsistence  and  prevention  of  death  which  may  best  be 
ministered  to  by  the  benevolent  offerings  and  efforts  of  a 
sympathetic  public  in  other  parts  of  the  British  dominion. 
Medical  relief  and  comforts  will  be  required  on  a  very 
large  scale  ;  the  sick,  the  aged, 'the  'infirm,  widows,  orphans, 
and  helpless  folk  will  have  to  be  tended  and  succoured  for 
long  after  the  crisis  of  the  famine  is  over,  and  many  sufferers, 
whom  for  various  reasons  the  State  aid  fails  to  reach,  will 
require  private  aid ;  and  grain,  stock,  and  implements  will  be 
largely  needed  to  start  agriculture  afresh,  since  they  will  have 
been  obliged  to  consume  their  seed  stores  and  sell  their  effects. 

The  physical  disaster  and  distress  caused  by*a  famine  in 
India  are  not  indicated  in  full  by  the  starvation  and  mortality 
•directly  due  to  want  of  food.  The  lowering  of  the  vital  resist¬ 
ance  exposes  the  population  of  famine  tracts  to  the  ravages  of 
whatever  epidemic  happens  to  be  prevailing  at  the  time.  In  the 
Madras  famine  cholera  and  small-pox  raged  with  exceptional 
severity,  and  caused  a  large  mortality.  The  ordinary  dis¬ 
eases  of  the  country — malarial  fever,  diarrhoea,  and  dysentery 
—present  an  enhanced  incidence f  and  aggravated  forms. 
Cachectic  conditions— dropsy,  ulcers,  parasites,  and  skin  dis¬ 
eases— become  very  common  and  very  severe.  Under  pro¬ 
longed  inanition,  the  tissues  waste  and  degenerate,  more 
especially  those  of  the  stomach  and  intestines ;  recovery 
becomes' impossible,  and  death  by  marasmus  and  exhaustion 
inevitable.  Add  to  this  that  the  cattle  also  starve  and  die, 
and  epizootics,  which  are  always  prevalent  in  India,  acquire 
extensive  prevalence  and  deadly  force. 

The  physical  energy  of  a  population  visited  by  famine  is  so 
undermined  in  India  that  its  fertility  is  seriously  impaired  ; 
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while  the  death-rate  rises,  the  birth-rate  falls  and  continues 
low  for  long.  Dr.  Cornish  calculated  that  the  diminution  of 
population  in  the  Madras  Presidency  in  1877  due  to  actual 
mortality  and  checked  increase  amounted  to  between  15  and 
20  per  cent.  The  difference  between  the  census  return  of 
1871  and  the  special  census  in  famine  tracts  taken  in  1878 
indicated  a  loss  of  3^  millions  in  a  population  of  29  millions. 
The  amount  of  physical  suffering  and  deterioration  which 
such  a  terrible  loss  of  life  implies  must  have  been  very  vast 
and  acute.  It  is  to  minimise  this  suffering  as  much  as  to 
limit  mortality  that  the  offerings  of  the  charitable  are 
solicited  in  supplement  of  the  efforts  of  Government. 

This  is  not  the  only  serious  emergency  which  the  Govern¬ 
ment  of  India  has  to  face  at  the  present  time.  We  publish 
in  another  column  details  with  regard  to  the  present  aspect 
of  the  epidemic  of  plague  in  Bombay.  Nothing,  it  must  be 
confessed,  could  look  more  serious,  and  there  is  only  too 
much  reason  to  fear  that  the  worst  has  not  yet  been  reached. 
Further,  the  outbreak  in  Karachi  appears  to  be  of  an  exceed¬ 
ingly  virulent  type,  and,  as  we  have  already  pointed  out, 
must  raise  the  most  serious  apprehensions  that  extension  of 
the  epidemic  into  the  Persian  Gulf  may  not  be  far  distant. 
It  is  not  surprising  to  find  other  European  Powers  gravely 
exercised  by  the  prospect  of  the  spread  of  the  epidemic 
westward,  nor  to  learn  that  proposals  are  already  on  foot  for 
inviting  the  British  Government  to  bring  pressure  to  bear 
on  the  Government  of  India  to  check,  if  not  altogether  to 
prohibit,  the  pilgrimage  of  Indian  ^Mohammedans  to  Mecca 
this  year. 

The  proposal,  involving  as  it  does  an  interference  with  the 
religious  beliefs  of  a  large  and  important  'section  of  the 
population  of  India,  raises  questions  of  great  difficulty  in 
which  it  is  not  easy  to  balance  the  conflicting  claims  of  duty 
towards  the  Indian  Mohammedans  and  duty  towards  Europe 
and  the  western  parts  of  Asia. 

Assuming,  as  we  fear  may  be  the  case,  that  it  will  be 
impracticable  to  prohibit,  or,  indeed,  appreciably  to  check, 
the  Mecca  pilgrimage,  there  are  measures  which  might 
be  adopted  to  diminish  the  risk  of  the  spread  of  the  plague 
by  pilgrims,  especially  those  embarking  at  Bombay.  A  camp 
of  observation  for  the  pilgrims  arriving  by  land  or  sea  should 
be  established,  with  the  necessary  police,  sanitary,  and  com¬ 
missariat  arrangements,  and  should  be  maintained  through¬ 
out  the  pilgrim  season.  Hulks  anchored  in  the  harbour 
would  be  of  great  value,  both  as  hospitals  and  as  places 
where  suspicious  cases  among  the  pilgrims  could  be  kept 
under  observation.  The  importance  of  preventing  pilgrims 
on  arrival  from  wandering  into  the  bazaar  in  search  of  food 
and  shelter  will  be  obvious.  Minute  sanitary  inspection  of 
all  pilgrims  before  embarkation  will  be  necessary,  and  no 
pilgrim  should  be  allowed  to  go  on  board  until  furnished 
with  a  certificate  of  fitness  by  the  Health  Department.  This 
work  of  inspection  will  be  arduous,  and  quite  beyond  the  power 
of  the  health  officer  and  his  ordinary  staff.  His  staff  should 
therefore  be  largely  reinforced  without  delay,  and  it  appears 
desirable  that  lady  doctors  should  be  engaged  for  the  purpose 
of  making  the  medical  inspection  of  female  pilgrims.  After 
a  pilgrim  vessel  has  received  its  full  complement  of  pilgrims 
it  should  be  required  either  to  proceed  to  sea  at  once  or  to 
anchor  in  the  stream,  and  to  hold  no  communication  with 
the  shore.  Further,  every  pilgrim  ship  should  be  in  charge 
of  a  competent  medical  officer,  and  no  ship  should  be  allowed 
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to  depart  without  a  certificate  to  this  effect  from  the  Health 
Officer  of  the  port  of  Bombay.  The  medical  man  in  charge 
of  the  pilgrim  ship  should  be  required  to  exercise  the 
greatest  vigilance  during  the  voyage,  and  to  record  every 
case  of  sickness.  If  precautions  of  this  nature  be  carried 
out,  there  is  reason  to  hope  that  the  Mecca  pilgrimage  would 
not  be  a  serious  danger  to  the  health  of  Arabia,  Egypt,  or 
Europe,  provided  always  that  proper  provision  be  made  for 
the  reception  of  pilgrims  at  Camaran,  where  it  is  stated  that 
the  arrangements  are  still  in  great  need  of  improvement. 


CHOLERA  IN  BRITISH  PORTS. 

The  occurrence  of  Asiatic  cholera  on  board  a  P.  and  O. 
steamboat  which  arrived  in  Plymouth  Sound  on  January  9th 
has  come  as  an  unpleasant  surprise  at  this  season  of  the  year. 
The  persons  affected  were  all  soldiers  belonging  to  the  Loyal 
North  Lancashire  Regiment.  The  men  were  embarked  at 
Ceylon,  and  the  Nubia,  the  vessel  in  question,  left  that  island 
on  December  17th,  1896.  On  the  voyage  to  Suez  two  natives, 
members  of  the  crew,  died  of  dysentery,  one  on  December  22nd 
and  the  other  on  December  27th.  The  surmise  will  at  once 
arise  that  these  were  really  cases  of  cholera,  but  close  exami¬ 
nation  of  the  facts  on  record  does  not  support  this  view,  and 
there  seems  to  be  no  reason  to  believe  that  the  diagnosis  of 
dysentery  needs  to  be  revised  in  the  light  of  subsequent 
events.  The  Nubia  arrived  at  Suez  on  December  28th, 
and  at  Port  Said  on  December  29th.  The  men  purchased 
quantities  of  fruit  at  Port  Said,  and  one  of  the  natives  on 
board,  we  learn,  purchased  a  larger  quantity,  which  was 
subsequently  sold  by  retail  to  the  soldiers.  The  first 
patient  was  attacked  on  the  night  of  January  1st,  the  day 
that  the  vessel  arrived  at  Malta,  and  died  in  twenty 
hours.  The  vessel  left  Malta  the  next  day,  and  on  that 
day  two  more  men  were  attacked,  of  whom  one  died,  while 
the  other  is  now  in  a  fair  way  to  recovery.  On  January  3rd 
there  was  a  fourth  case  of  cholera,  which  terminated  fatally 
on  January  9th,  and  at  about  the  same  date  there  were  four 
other  cases  in  which  the  prominent  symptom  was  diar¬ 
rhoea,  and  which  were  in  all  probability  mild  cases  of 
cholera.  A  fifth  well-marked  case  of  cholera  occurred  on 
January  Sth,  and  the  patient  succumbed  on  the  following 
day.  There  have  thus  been  5  well-marked  cases,  with  4 
deaths,  and  4  mild  cases  without  a  death. 

As  to  the  mode  in  which  the  infection  was  introduced  into 
the  ship  the  evidence  is  not  conclusive.  There  was  cholera 
among  the  native  population  in  Ceylon  at  the  time  the  Nubia 
sailed,  but  the  troops  were  absolutely  free.  The  usual 
incubation  period  of  cholera  is  three  or  four  days,  and  the 
utmost  limit  is  probably  six  days.  It  appears  certain,  there¬ 
fore,  that  the  men  were  infected  on  board  the  Nubia,  and  did 
not  contract  the  disease  in  Colombo.  None  of  the  men 
landed  in  Egypt  or  at  Malta,  though  some  came  on  board  at 
the  latter  place.  Suspicion  therefore  must  rest  upon  the 
fruit  purchased  at  Port  Said.  It  is  true  that  the  Egyptian 
ports  are  asserted  to  be  free  from  cholera,  and  the  statement 
may  be  accepted,  but  it  must  be  remembered  that  cholera 
has  recently  been  prevalent  in  many  parts  of  Egypt,  and  that 
absolutely  nothing  is  known  as  to  the  locality  in  which  the 
fruit  was  grown.  In  all  probability  it  was  brought  from  some 
distance  by  boat  or  rail.  It  may  very  possibly  have  been 
grown  in  cholera-infected  soil,  irrigated  with  water  con¬ 
taminated  with  the  infection,  or  even  washed  in  such  foul 


water.  Or  it  may  have  become  contaminated  during  transit, 
or  when  stored  in  native  huts,  for  the  habits  of  Egyptian 
fruit  dealers  are  not  of  the  cleanest. 

The  precautions  taken  by  Dr.  Williams,  the  Port  Sanitary 
Officer  for  Plymouth,  in  consultation  with  Surgeon-Major- 
General  Hamilton,  Principal  Medical  Officer  of  the  Western 
District,  and  Dr.  Bulstrode,  the  medical  inspector  sent  down 
by  the  Local  Government  Board,  have  been  of  the  most 
thorough-going  kind.  Acting  on  the  advice  of  Surgeon- 
Major-General  Hamilton,  the  War  Office  sanctioned  the 
landing  of  the  military,  and  the  men  are  at  present  confined 
to  Fort  Sliaddon.  The  health  of  the  troops  is  excellent.  We 
give  some  account  of  the  measures  adopted  both  by  the 
military  authorities  and  by  the  Port  Sanitary  Authority  in 
another  column,  and  there  is  every  reason  to  hope,  not  only 
from  indications  of  the  last  few  days,  but  also  from  our  ex¬ 
perience  of  the  application  of  similar  precautionary  methods 
on  previous  occasions  in  this  country,  that  further  spread  of 
the  disease  need  not  be  feared. 

Jt  will  be  interesting,  however,  to  recall  some  instances  of 
the  invasion  of  English  ports  by  cholera  in  recent  years. 
Thus  in  1892,  although  35  cases  of  cholera  reached  our  shores, 
the  disease  was  not  known  to  spread  in  a  single  instance. 
In  the  following  year  Dr.  Thorne  Thorne  reported  287  cases 
“of  the  nature  of  cholera”  in  the  United  Kingdom,  with 
135  deaths.  In  all  64  localities  were  invaded,  but  of  these  42 
had  only  single  cases.  Great  Grimsby  and  Cleetliorpes,  both 
of  which  towns  are  badly  drained  and  sewered,  and  have  an 
undue  amount  of  enteric  fever  and  “diarrhoea,”  accounted 
for  no  fewer  than  43  of  the  deaths.  There  is  no  doubt  that 
cholera  is  a  waterborne  disease,  and  that  each  scattered 
case,  once  imported,  becomes  a  centre  of  danger  almost  in 
exact  proportion  to  the  sanitary  excellence  or  otherwise  of 
the  particular  location  in  which  the  patient  is  attacked  ;  but 
while  it  is  chiefly  due  to  the  vast  strides  in  the  attainment 
of  pure  water  and  efficient  sewage  disposal  that  the  inhabi¬ 
tants  of  Great  Britain  can  hear  of  the  advent  of  cholera  with¬ 
out  any  serious  disquietude,  yet  the  core  of  the  matter  may 
be  said  to  lie  in  absolute  control  over  the  points  of  entry. 

Owing  to  her  insular  position  Great  Britain  is  enabled  to 
raise  a  powerful  line  of  defence  around  her  coast.  Her  system 
of  port  sanitation  against  cholera  hinges  upon  the  immediate 
inspection  of  the  bill  of  health  of  every  ship  arriving  from 
foreign  or  infected  ports ;  upon  the  provision  of  special 
isolation  hospitals  for  the  reception  of  the  sick  ;  and  upon 
the  prompt  and  thorough  disinfection,  when  necessary,  of  the 
ship  and  its  contents.  At  the  same  time  a  medical  inspec¬ 
tion  is  made  of  all  on  board.  Those  who  appear  to  be  in  good 
health  are  allowed  to  proceed  forthwith  to  their  destination. 
The  names  of  such  persons,  however,  are  sent  to  the  medical 
officer  of  health  of  the  district  to  which  they  go,  so  that  they 
are  kept  under  official  observation  until  the  period  of  danger 
is  past.  Any  inmate  of  the  ship,  on  the  other  hand,  who 
shows  any  signs  of  sickness  is  placed  under  local  sur  /eillance. 

to  sum  up,  then,  the  key  to  modern  port  prevention  lies  in 
medical  inspection ;  in  the  isolation  of  infectious  cases  ;  in 
the  disinfection  of  every  chink  and  crevice  of  environment 
that  might  lodge  specific  contagion ;  and  in  the  observation 
not  only  of  suspicious  cases  but  also  of  exposed  persons  who 
have  been  allowed  to  proceed  to  their  destination. 

The  pith  of  the  latter-day  change  in  this  branch  of  adminis¬ 
tration,  so  far  as  concerns  the  actual  immigrants,  is  that 
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healthy  passengers  are  no  longer  boxed  up  in  an  official 
building.  For  all  that  tlieir  subsequent  supervision  is 
necessitated  by  the  fact  that  our  modern  sanitation  is  of  an 
unequal  character.  Beyond  a  doubt  many  inland  places  still 
exist  so  badly  provided  in  the  point  of  water  supply  and 
sewage  disposal  that  the  importation  of  a  case  of  cholera 
might  readily  lead  to  a  disastrous  epidemic.  Indeed,  were 
the  Thames  to  be  specifically  infected  above  the  water  com¬ 
panies’  intakes  with  the  bowel  discharges  of  such  a  patient, 
at  is  not  at  all  impossible  that  the  metropolis,  comparatively 
healthy  though  it  be,  might  speedily  be  decimated  by 
riverborne  cholera. 

The  modern  system,  using  that  term  in  the  sense  of  the 
wider  control  of  infected  immigrants,  is  logical  in  its  zealous 
watchfulness  over  possible  distal  centres  .of  infection.  It 
recognises  the  importance  of  early  diagnosis,  especially  in 
the  less  typical  forms  of  cholera.  It  insists  on  the  practical 
steps  of  notification,  isolation,  and  disinfection.  Such 
measures,  together  with  the  maintenance  of  a  high  national 
standard  of  practical  sanitation,  form  the  safeguards  by 
which  it  may  confidently  be  hoped  that  the  deadly  plague  of 
!  cholera  lias  been  to  all  intents  and  purposes  banished  from 
this  country. 


“  KISSING  THE  BOOK.” 

i-.  are  glad  to  notice  that  this  subject,  to  which  we  have  so 
frequently  referred,  has  entered  upon  a  new  and  we  hope  a 
promising  phase.  Mr.  F.  A.  Stringer,  who  is  one  of  the 
officials  of  the  Royal  Courts  of  Justice,  and  is  perhaps  the 
best  authority  in  the  kingdom  upon  the  subject  of  oaths, 
•addressed  to  the  Times  at  the  commencement  of  the  year  a 
very  strong  letter  pointing  out  the  superiority,  as  regards 
•decency  and  solemnity,  of  the  practice  of  almost  every  other 
country  in  the  matter  of  oaths,  as  compared  with  our  own. 
He  suggested,  accordingly,  that  Parliament  should  be  asked 
:o  make  what  is  known  as  the  “  Scottish  ”  form  of  oath  not 
merely  the  optional  but  the  ordinary  procedure.  Our  readers 
will  not  be  surprised  to  hear  that  Mr.  Stringer  closed  his 
letter  with  the  remark  that  he  had  “within  the  last  fortnight 
received  two  letters  from  witnesses  who  asked  to  be  sworn  in 
Scottish  form  and  were  refused,  one  by  the  registrar  of  a 
bounty  court  and  one  in  a  magistrate’s  court.” 

Ilie  limes  has  published  a  leader  containing  an  unqualified 
pondemnation  of  the  ordinary  methods  of  our  courts  at 
present,  both  because  of  the- risks  of  infection,  on  which  we 
lave  so  often  insisted,  and  also  because  of  the  ridiculous 
vbsence  of  that  solemnity  and  impressiveness  which  is  sup¬ 
posed  to  be  the  very  object  of  the  ceremony,  and  it  proceeds 
.0  refer  to  the  proposals  of  amendment  in  the  following  very 
significant  terms :  “To  be  sure,  as  the  law  now  is,  anyone 
' ho  asks  to  be  sw<>rn  according  to  the  Scottish  form  is  entitled 
aider  the  Act  of  1888  to  be  dispensed  from  kissing  the  Book. 
Chat,  however,  is  not  enough.  Few  persons,  officials  not 
xcepted,  are  aware  of  this  privilege;  and  for  many  reasons  it 

Is  Preferable  to  have  one  form,  if  possible,  universally  accept- 

ble.” 

Mr.  l.mden,  who  is  the  well-known  County  Court  Judge  of 
suburban  circuit,  in  an  important  letter  has  truly  said  that 
he  common  ignorance  and  neglect  of  the  existing  provisions 
f  the  Oaths  Act  can  easily  be  remedied,  if  those  who  have 
he  control  of  the  courts  choose  to  take  the  proper  step, 
l  or  a  year  and  a  half,”  he  says,  “in  all  the  courts  on  my 
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circuit,  printed  notices  have  been  placed  in  a  conspicuous 
position  drawing  public  attention  to  the  provisions  of  the 
.Sorf®  t[ouble  also  is  necessary  on  the  part  of  the 
officials  at  first  111  asking  witnesses  whether  they  will  take 
the  oath  in  that  way.  That  trouble  has  been  willingly  taken 
and  with  success,  by  all  the  officials  in  my  courts.  As  the 
result,  after  one  year  and  a-half’s  experience,  it  is  the  excep¬ 
tion  when  any  witness  asks  to  kiss  the  Book.” 

TV  e  commend  this  admirable  example  not  merely  to  countv 
court  judges  but  to  police  magistrates,  recorders,  and  other 
judicial  officers  of  all  kinds,  including  those  who  ought  to  set 
the  highest  standard— namely,  the  Lord  Chief  Justice  and  the 
Lord  Chancellor  of  England.  Is  it  unreasonable  to  hope  that 
Lord  Russell  may  be  willing  to  take  in  his  own  court  some 
equally  efficient  and  simple  means  for  promoting  so  simple 
and  sensible  a  reform  ? 

All  agree  in  the  view  that  there  ought  to  be  no  serious  diffi¬ 
culty  assuming  that  the  Government  are  not  unfriendly— in 
passing  through  in  the  next  session  of  Parliament  a  Bill  to 
amend  the  Oaths  Act  in  such  a  manner  as  would  settle,  without 
offence  to  anyone,  the  whole  question.  At  present  the  ordinary 
mode  of  taking  the  oath  is  considered  to  be  that  in  which 
the  person  to  be  sworn  says  nothing  whatever,  but  merely 
“  k|sses  the  Book.”  Anyone,  however,  is  entitled  at  his  own 
option,  to  be  sworn  in  the  alternative  form,  in  which  he  raises 
his  hand  and  repeats  the  formula  himself.  Is  there  any  con¬ 
ceivable  reason  why  Parliament  should  not  reverse  the  situa¬ 
tion,  and  decree  that  in  future  the  Scottish  form  of  oath,  with 
uplifted  hand,  shall  be  the  ordinary  one,  leaving,  of  course  to 
those  who  prefer  the  other  the  fullest  right  to  say  so  ? 


The  Berlin  Medical  Society  on  January  6th  unanimously 
re-elected  Professor  Virchow  as  President.  Professor 
\  irehow  opened  the  meeting  with  a  speech  in  memory  of 
Dr.  du  Bois-Reymond. 

Mr.  D’Aroy  Power’s  lectures  on  Intussusception  at  the 
Royal  College  of  Surgeons  .will  be  given  on  Monday,  Wednes¬ 
day,  and  Friday,  February  8th,  10th,  12th,  at  5  p.m.  on  each 
day.  The  first  will  deal  with  the  minute  anatomy,  the  second 
with  the  pathology,  and  the  third  with  the  treatment  of  the 
condition. 


A  Special  Committee  of  St.  George’s  Vestry,  Southwark, 
have  presented  their  report  upon  the  inadequate  arrange¬ 
ments  for  disinfecting  dwellings  in  which  there  has  been 
infectious  disease.  A  shelter  house  for  the  accommodation 
of  families  during  the  disinfection  of  their  homes  has  been 
decided  upon  at  a  cost  of  .£1,500. 


The  sum  received  by  the  Huxley  Memorial  Committee 
now  amounts  to  nearly  £3,000,  and  Mr.  Onslow  Ford,  R.A., 
has  nearly  completed  the  full-sized  model  of  the  statue 
which  is  to  be  placed  in  the  central  hall  of  the  Museum  of 
Natural  History  at  South  Kensington.  The  dies  for  the 
Royal  College  of  Science  medal  are  now  being  prepared  by 
Mr.  L.  Bowcher. 

MEASLES  AND  SCARLATINA  IN  DUBLIN. 

There  is  a  rather  sharp  outbreak  of  measles  in  Dublin.  The 
cases  of  scarlatina  have  diminished,  but  there  are  sufficient 
to  practically  fill  all  the  hospitals.  One  case  of  small-pox 
has  occurred,  but  it  has  been  strictly  isolated,  and  it  is  hoped 
that  the  disease  will  be  stamped  out.  Sir  Charles  Cameron 
has  reported  strongly  in  favour  of  the  old  Pigeon  House 
Barracks  as  a  convalescent  home,  and  the  question  will  come 
before  the  sanitary  authorities  for  settlement. 
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BERI-BERI  IN  RICHMOND  ASYLUM,  DUBLIN. 

Since  last  report  there  have  been  no  fresh  cases.  The 
patients  who  are  at  present  under  treatment  for  the  disease 
are  subject  to  repeated  relapses,  but  fortunately  there  is  no 
death  to  record  since  our  last  notice.  In  all  1 1 5  have  been 
attacked — 83  women,  including  7  nurses,  and  32  male  patients, 
There  have  been  6  deaths  on  the  female  side  and  2  on  the 
male. 


THE  EMPLOYMENT  OF  UNQUALIFIED  ASSISTANTS. 

We  are  informed  that  at  a  meeting  of  the  Royal  College  of 
Physicians  of  Ireland,  held  on  January  9th,  the  following 
resolution  was  adopted  : 

That  the  College  condemn  the  employment  of  unqualified  assistants  by 
any  of  their  Licentiates,  aDd  instruct  their  representative  on  the  General 
Medical  Council  to  urge  the  Council  to  suppress  the  practice  by  every 
means  in  their  power.  _ 


THE  NEXT  ARMY  MEDICAL  EXAMINATION. 

A  rumour  reaches  us  to  the  effect  that  strenuous  efforts  to 
get  candidates  for  the  approaching  A.M.S.  examination  are 
being  made  by  the  War  Office  and  the  Headquarters  Office  of 
the  Medical  Department.  One  of  the  latest  moves  is  to 
abrogate  the  rule  that  no  one  who  has  already  failed 
twice  should  be  allowed  to  compete  again.  We  have 
not  the  smallest  doubt  that  the  strictly  military  branches  of 
the  War  Office  are  making  strenuous  efforts  to  whip  up  can¬ 
didates— good,  bad,  and  indifferent— for  the  examination  in 
February  ;  for  it  is  no  secret  that  the  present  military  heads 
will  do  anything  rather  than  concede  due  status  to  medical 
officers.  But  if  the  profession  remains  true  to  itself  the  War 
Office  must  be  beaten.  Practically  it  is  beaten  already.  We 
hear  a  further  rumour  that  there  was  great  discussion  over 
matters  military-medical  at  the  War  Office  last  week  ;  and  at 
that  time  the  number  of  candidates  was  exactly  two  !  Can 
it  be  that  the  outcome  of  that  discussion  is  the  attempt  to 
secure  past  failures  ;  in  fact,  to  lower  the  examination  ? 


RESULTS  OF  TREATMENT  OF  RABIES  AT  THE 
PASTEUR  INSTITUTE. 

The  last  number  of  the  Annales  de  I'Institut  Pasteur  contains 
the  usual  quarterly  summary  of  the  results  of  antirabic  treat¬ 
ment  during  the  months  April,  May,  and  June,  1896.  The  total 
number  of  persons  under  treatment  was  316,  while  the  num¬ 
ber  of  deaths  was  6.  Of  these  6  cases,  4  were  bitten  by  dogs, 
of  which  only  2  were  experimentally  proved  to  be  rabid  ;  in 
the  case  of  the  other  4,  rabies  was  declared  to  exist  from  the 
result  of  post-mortem  examination.  Among  the  fatal  cases 
were  two  sent  over  from  England  —  Thomas  Lambert,  of 
Stockport,  and  Thomas  Openshaw,  of  Bury.  Thomas  Lam¬ 
bert,  aged  19,  was  bitten  on  March  3rd,  and  was  at  the  Insti¬ 
tute  from  March  8th  to  26th  ;  he  died  on  April  21st.  He  was 
badly  bitten  in  the  arm  in  four  places,  and  two  guinea-pigs 
which  had  been  inoculated  with  the  virus  of  the  dog  which 
had  bitten  him  died  of  hydrophobia.  Thomas  Openshaw  was 
badly  bitten  on  both  hands  in  November,  1895,  and  had  been 
under  treatment  from  November  22nd  to  December  3rd.  He 
died  on  January  16th,  but  in  this  case  there  was  no  experi¬ 
mental  evidence  of  rabies  in  the  dog  which  had  bitten  him. 
It  was,  however,  certified  as  rabid  from  a  post-mortem  exa¬ 
mination  by  a  veterinary  surgeon.  Of  the  4  other  deaths,  1  was 
in  a  patient  bitten  by  an  animal  experimentally  proved  to  be 
rabid,  and  3  by  animals  so  certified  by  veterinary  surgeons. 
Compared  with  the  previous  quarter — January,  February, 
and  March— during  which  nearly  the  same  number  of  cases 
were  treated,  320  cases  with  one  death,  the  increase  in  mor¬ 
tality  seems  alarming,  but  it  must  be  remembered  that  the 
deaths  occurring  in  one  quarter  are  often  those  of  cases 
treated  during  the  previous  quarter.  A  correct  estimate  of 
the  progress  of  the  treatment  can  fairly  be  formed  only 
from  considerations  of  a  far  larger  series  of  cases  extending 
over  a  large  number  of  years.  The  mortality  for  1896,  it  is 


true,  will  come  out  higher  than  that  of  previous  years,  but  in 
all  forms  of  treatment  which,  like  the  Pasteur  treatment,  are 
admittedly  to  some  extent  imperfect,  times  of  bad  luck  must 
come,  and  a  continuance  of  the  relatively  high  mortality  of  the 
last  quarter  need  not  be  anticipated.  When  it  is  remembered 
that  during  nine  years  the  mortality  has  steadily  diminished 
under  treatment  from  94  per  cent,  to  13  per  cent.,  some  idea 
is  obtained  of  the  splendid  results  of  the  Pasteur  treatment. 


TO  EDUCATE  OUR  MASTERS. 

Now  that  local  government  is  in  the  hands  of  the  uneducated, 
and  that  the  small  householders  contemptuously  set  at 
nought  the  advice  of  experts,  though  that  advice  is 
thoroughly  disinterested,  it  behoves  all  the  enlightened 
members  of  the  public  to  do  their  utmost  to  bring  all  these 
sanitary  matters  within  the  range  of  popular  education.  As 
the  small  ratepayer  is  seated  in  the  place  of  administration, 
it  is  not  too  much  to  ask  that  he  shall  be  taught  that  a  river- 
water  supply  is  not  above  question,  that  sick  people  ought  to 
be  properly  nursed,  and  that  no  public  body  is  justified  in 
placing  the  acutely  ill  at  a  distance  from  skilled  help  without 
providing  means  to  bring  that  help  to  them  with  the  least 
possible  loss  of  time.  The  writer  of  a  letter  in  the  Hereford 
Journal  of  January  9th  states  that  in  that  city  all  these  things 
are  being  done.  Guardians  have  decided  to  nurse  the  paupers 
with  untrained  nurses;  the  fever  hospital,  situated  some 
miles  from  the  city,  has  no  resident  medical  officer,  neither  is 
there  any  telephonic  communication  between  it  and  the 
city  ;  the  asylum  is  overcrowded ;  the  domestic  supply  of 
water  is  taken  from  the  river  Wye,  a  source  which  may  one 
day  cause  an  epidemic  in  Hereford  from  some  waterborne 
diseases,  originating  in  a  remote  village  on  the  river  bank. 


NATIONAL  SCIENCE. 

It  is  announced  that  the  Council  of  the  British  Association 
have  had  seriously  under  consideration  the  question  of  the 
establishment  of  a  National  Physical  Laboratory.  They  have 
resolved  to  take  steps  to  bring  the  matter  before  the  Govern¬ 
ment,  and  to  invite  the  co-operation  of  the  Royal  Society  of 
London,  the  Royal  Society  of  Edinburgh,  the  Royal  Astro¬ 
nomical  Society,  the  Physical  Society,  and  other  cognate 
associations,  in  securing  the  foundation  of  the  laboratory. 
The  attention  of  the  Government  will  also  be  drawn  to  the 
importance  of  establishing  an  Imperial  Bureau  of  Ethnology  for 
Greater  Britain,  which,  by  collecting  information  with  regard 
to  the  native  peoples  within  the  empire,  would,  it  is  affirmed, 
prove  of  great  service  to  science  and  to  the  Government 
itself. 


VEILS  AND  VISION. 

It  may  at  first  sight  appear  to  be  an  amiable  inconsistency 
in  the  New  Woman  that  while  professing  an  uncompromising 
contempt  for  that  foolish-compounded  clay,  man,  yet  in  the 
very  part  of  her  being  in  which  the  “eternal  feminine” 
might  be  expected  to  assert  itself  most  vigorously — to  wit, 
dress — she  pays  him  that  sincerest  flattery  which  consists  in 
imitation.  But — apart  from  the  obvious  explanation,  Fas  et 
ab  hoste  doceri — she  may  not  unreasonably  plead  that,  as  sani¬ 
tarians  have  condemned  most  of  the  garments  which  are  still 
looked  upon  as  distinctively  feminine,  there  is  nothing  left  for 
her  but  to  clothe  herself  in  masculine  raiment,  or  such  portions 
of  it  as  have  not  yet  been  placed  on  the  Index  Expurgatorius  ot 
hygiene.  Stays,  petticoats,  trailing  skirts,  garters,  high- 
heeled  shoes  have  all  come  under  the  ban ;  now  veils  have 
found  a  Savonarola  in  an  American  specialist,  Dr.  Casey  A. 
Wood.1  Dr.  Wood  says  that  it  is  within  the  experience  of 
every  ophthalmologist  that  the  wearing  of  veils  is  productive 
of  weak  eyesight,  headaches,  and  sometimes  vertigo  and 
nausea.  Not  only  are  these  effects  produced  by  the  eye  strain 
consequent  upon  the  increased  efforts  made  by  one  or  both 

1  Boston  Medical  and  Surgical  Journal,  Cecember  3rd  1896 
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eyes  to  see  through  or  around  an  obstruction,  but  the 
irregular  figuring  on  the  veil  itself  is  in  some  instances  an 
annoyance  to  the  wearer.  Dr.  Wood  had  a  dozen  typical 
specimens  of  veils  selected  for  him,  and  made  a  number  of 
experiments  with  them  to  determine  the  extent  to  which 
veils  of  various  kinds  affected  the  eyesight.  He  sums  up  his 
results  as  follows:  1.  Every  description  of  veil  affects  more 
or  less  the  ability  to  see  distinctly,  both  at  a  distance  and 
near  at  hand.  2.  The  most  objectionable  kind  is  the  dotted 
veil,  although  the  influence  for  evil  of  this  variety  is  more 
marked  in  some  samples  than  in  others.  3.  Other  things 
being  equal,  in  undotted  and  non-figured  veils,  vision  is  in¬ 
terfered  with  in  direct  proportion  to  the  number  of  meshes 
to  the  square  inch.  4.  The  texture  of  the  veil  plays  an  im- 
jiortant  part  in  the  amount  and  kind  of  eye  strain  produced 
by  the  veil.  When  the  sides  of  the  mesh  aresingle  compact 
threads  the  eye  is  embarrassed  very  much  less  in  its  effort 
i  to  distinguish  objects  than  when  double  threads  are  em¬ 
ployed.  5.  The  least  objectionable  veil  is  that  without 
dots,  sprays,  or  other  figures,  but  with  large  regular 
meshes  made  with  single  compact  threads.  Weak  eyes 
naturally  suffer  most  from  the  injurious  influence  of 
veils,  for  a  healthy  eye  in  a  healthy  body  resists  the 
1  strain  of  an  impediment  to  vision  just  as  it  withstands 
other  harmful  influences.  If  a  veil  is  for  any  reason  neces¬ 
sary  to  a  woman’s  comfort,  she  should  choose  one  of  a  kind 
likely  to  do  the  least  harm,  and  in  any  case  she  should  never 
attempt  to  read  through  it.  The  abandonment  of  veils 
would  probably  not  be  objected  to  by  the  most  bigoted 
opponent  of  the  emancipation  of  women.  If  the  veil  is  to 
be  discarded,  we  would  humbly  suggest  that  ladies  should  at 
the  same  time  renounce  the  hats  “volumed  and  vast  and 
rolling  far,”  which  interfere  with  the  vision  of  unfortunate 
male  creatures  who  sit  behind  them  at  theatres,  or  at  least 
that  they  should  submit  to  some  pruning  of  the  redund¬ 
ancies  of  ornamentation  in  these  works  of  art. 


THE  BENIN  DISASTER. 

Among  the  members  of  the  British  Expedition  which  met 
with  disaster  in  the  Benin  district  was  Dr.  Robert  Hanna 
Elliott,  a  District  Medical  Officer  of  the  Niger  Coast  Protec¬ 
torate.  He  was  the  son  of  Mr.  W.  M.  Elliott,  merchant,  of 
Btrabane,  Ireland,  and  studied  at  the  Queen’s  College  and 
the  Royal  Hospital,  Belfast.  He  took  the  degrees  of  M.B., 
B.Ch.,  and  B.A.O.  in  the  Royal  Eniversity  of1  Ireland  in  1887, 
and  was  at  one  time  resident  assistant  at  the  Royal  Hospital, 
Belfast.  After  taking  the  degree  of  M.D.  in  the  same 
University  he  went  out  in  1891  to  Accra  on  the  Gold  Coast., 
lie  was  in  England  recently,  but  returned  to  the  sphere  of 
his  duties  last  summer. 


LONGEVITY  OF  THE  CHOLERA  VIBRIO. 

In  connection  with  the  recent  occurrence  of  cholera  on  the 
Aubia,  some  experiments  of  Wernicke  are  interesting  as 
showing  how  long  the  cholera  vibrio  can  survive  in  water. 
This  observer  constructed  an  experimental  aquarium,  in 
Which  water  weeds  of  various  kinds  were  planted,  and  in 
Which  there  was  no  lack  of  the  ordinary  water  bacteria.  A 
arge  quantity  of  virulent  cholera  germs  was  then  introduced 
nto  the  water.  The  aquarium  with  its  contents  was  exposed 
luring  the  experiments  both  to  diffused  daylight  and  direct 
sunlight.  Three  months  after  the  cholera  germs  had  been  added 
,he  vibrios  could  be  detected  in  the  water  as  well  as  on  the 
veeds,  and  in  the  mud  at  the  bottom  of  the  vessel.  Wernicke 
s  of  opinion  that  mud  affords  a  very  suitable  nidus  for  the 
^reservation  of  the  germs,  and  believes  that  had  he  allowed 
ess  light  to  gain  access  to  the  vessel  he  would  have  recog- 
used  their  presence  even  after  a  longer  period.  No  altera- 
ion,  either  in  their  morphological  or  biological  functions, 
:ould  be  traced  in  these  cholera  vibrios  in  consequence  of 
heir  long  confinement  to  the  same  environment ;  but  whilst 
Vernicke  states  that  they  were  highly  virulent  when  they 
vere  first  introduced,  he  omits  to  say  if  their  pathogenic 
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propel  ties  suffered  any  alteration.  But  even  supposing  that 
marked  diminution  in  virulence  did  occur,  there  is  every 
reason  to  expect  that  after  a  few  transmissions  through  appro¬ 
priate  hosts  the  full  virulence  would  return.  It  will  be 
remembered  that  in  the  cholera  epidemic  alluded  to  there 
were  preliminary  cases  of  dysentery,  which  might  possibly 
have  been  cases  of  masked  cholera,  and  that  after  the  passage 
of  the  germs  through  certain  Lascars,  in  whom  they,  in  con¬ 
sequence  of  their  altered  virulence,  caused  choleraic  diarrhoea 
only,  their  full  virulence  returned,  and  the  succeeding  cases 
appeared  as  true  Asiatic  cholera  when  the  diagnosis  was 
correctly  made. 

LORD  LISTER. 

Sir  Joseph  Lister  informs  us  that  it  is  his  intention  to  take 
the  title  of  Lord  Lister  on  his  elevation  to  the  peerage.  His 
decision  will,  we  believe,  be  generally  applauded,  as  it  would 
have  been  a  matter  of  regret  had  the  name  by  which  he  had 
become  so  well  known  throughout  the  civilised  world 
been  merged  in  a  territorial  title.  In  taking  this  course,  he 
lias  followed  a  precedent  set  by  other  distinguished  men  who 
have  been  elevated  to  the  peerage  m  recognition  of  services 
rendered  to  science  and  to  art.  The  latest  example  is  the 
late  Lord  Leighton,  but  the  list  might  easily  be  increased. 
Several  medical  bodies  have  already  adopted  resolutions  of 
congratulation  to  Sir  Joseph  Lister ;  among  them  are  the 
Royal  College  of  Surgeons  of  England,  the  Royal  College  of 
Surgeons  in  Ireland,  the  Liverpool  Medical  Institution,  and 
the  Medical  Society  of  London.  Doubtless  these  are  but  the 
firstfruits  of  a  plentiful  harvest,  for  no  honour  which  has  been 
conferred  upon  a  member  of  the  medical  profession  has  ever 
within  our  recollection  been  received  with  more  widespread 
or  spontaneous  expressions  of  gratification  from  all  ranks. 


HOSPITAL  REFORM. 

The  meeting  of  the  profession  in  London,  arranged  by  the 
Hospital  Reform  Association,  will  be  held  at  St.  Martin’s 
Town  Hall  at  4  p.m.  on  February  4th.  Among  those  who 
intend  to  take  part  in  the  discussion  are,  we  are  informed, 
Dr.  Ward  Cousins,  Dr.  Isambard  Owen,  Dr.  J.  G.  Glover, 
Mr.  Victor  Horsley,  Dr.  S.  Woodcock,  Mr.  Walter  Bivington, 
Dr.  Lovell  Drage,  and  Dr.  Major  Greenwood. 


DIPHTHERIA  IN  LONDON. 

There  was  a  serious  increase  in  the  mortality  from  diph¬ 
theria  last  week,  the  deaths  rising  to  71,  against  38  and  49 
in  the  two  preceding  weeks.  This  is  the  highest  number 
recorded  in  any  week  since  the  end  of  1895,  and  exceeded  by 
as  many  as  30  the  corrected  average  number  in  the  cor¬ 
responding  weeks  of  the  ten  preceding  years.  The  increase 
in  the  mortality  from  this  disease  was  most  marked  in 
East  London,  where  no  fewer  than  20  deaths  were  recorded, 
against  1  and  8  in  the  two  preceding  weeks  ;  of  these,  5  were 
of  persons  belonging  to  Shoreditch,  5  to  Poplar,  4  to  Mile 
End  Old  Town,  and  3  to  Whitechapel.  There  was  also  a 
further  marked  increase  in  the  mortality  from  diphtheria  in 
South  London,  where  31  fatal  cases  were  registered,  against 
10  and  21  in  the  two  preceding  weeks  ;  of  these,  5  belonged 
to  Wandsworth,  5  to  Camberwell,  4  to  Bermondsey,  4  to  Lam¬ 
beth,  3  to  Newington,  and  3  to  Woolwich.  Of  the  remaining 
deaths  from  the  disease  registered  last  week  in  the  metropolis, 
6  were  of  persons  belonging  to  Islington,  4  to  St.  Pancias,  and 
3  to  St.  Marylebone.  The  71  fatal  cases  of  diphtheria  re¬ 
corded  last  week  in  London  included  41  of  infants  and  young 
children  under  5  years  of  age,  and  28  of  children  and  young 
persons  aged  between  5  and  20  years  ;  while  only  2  deaths 
occurred  among  persons  aged  upwards  of  20  years.  I  lie  23S 
notifications  of  diphtheria  m  London  during  last  week 
showed  a  decline,  the  numbers  in  the  three  preceding  weeks 
having  been  284,  200,  and  318  respectively.  This  decline  was 
most  marked  in  West  London,  where  29  new  cases  were 
notified,  against  46  in  the  preceding  week.  In  North  London 
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the  new  cases  were  also  fewer  than  in  the  previous  week, 
although  in  Hackney  the  14  new  cases  showed  a  further 
increase  upon  those  notified  in  recent  weeks.  In  St.  Pancras 
and  Islington  the  prevalence  of  diphtheria  showed  a  marked 
•decline.  Among  the  sanitary  areas  of  East  London  the  12 
•new  cases  notified  in  Shoreditch  showed  a  further  increase, 
though  in  each  of  the  other  districts  there  was  a  decline. 
Among  the  various  sanitary  areas  of  South  London  the  disease 
showed  increased  prevalence  in  Bermondsey,  Battersea,  and 
Woolwich ;  while  in  Camberwell  the  new  cases  further  de- 
•clined  to  21,  having  been  41,  36,  and  30  in  the  three  preceding 
weeks.  The  admissions  of  diphtheria  patients  into  the 
’Metropolitan  Asylums  Hospitals  during  last  week  were  103, 
against  120,  124,  and  114  in  the  three  preceding  weeks ;  and 
854  patients  remained  under  treatment  in  these  hospitals  on 
Saturday  last,  January  9  th. 


A  GENEROUS  GIFT. 

•General  regret  will  be  felt  at  the  announcement  now  made 
that  Professor  Alfred  Hughes  will  be  compelled,  owing  to  the 
■continued  ill-health  of  His  wife,  to  leave  the  neighbourhood 
of  Cardiff  before  the  end  of  the  winter  session,  and  conse¬ 
quently  to  resign  his  chair  of  anatomy  in  the  University  Col¬ 
lege,  Cardiff.  Before  leaving  he  has  granted  to  the  College 
the  free  use  of  his  anatomical  collections,  on  which  he  has 
■spent  large  sums  of  money  and  many  years  of  labour.  In  the 
■event  of  his  wishing  to  remove  these  at  some  future  period, 
he  has  placed  at  the  disposal  of  the  College  a  sum  of  money 
sufficient  to  replace  them.  Professor  Hughes  brought  with 
him  from  Edinburgh  the  reputation  of  being  one  of  the  most 
popular  and  successful  of  the  extramural  teachers,  and  during 
this  short  tenure  of  the  chair  at  Cardiff  he  has  added  greatly 
to  his  former  reputation.  One  of  his  students  only  last 
summer  obtained  the  Exhibition  and  Gold  Medal  in  Anatomy 
given  by  the  University  of  London,  an  honour  only  thrice 
obtained  by  any  provincial  school  during  the  last  twenty 
years.  When  Professor  Hughes  leaves  the  College  the  stu¬ 
dents  will  lose  the  guidance  of  a  clear  and  incisive  teacher, 
and  one  who  never  spared  himself  in  the  exercise  of  his 
teaching  work.  His  colleagues  and  very  many  in  the  town 
'will  miss  his  genial  and  lovable  presence,  but  his  name  will 
remain  in  the  history  of  the  school  as  the  first  teacher  in, 
and  able  administrator  of,  an  important  department. 


ALLEGED  PREMATURE  BURIAL  IN  PARIS. 

A  very  sensational  article  was  published  by  a  contemporary 
sthe  other  day  on  Premature  Burial  in  Paris  :  A  Danger  that 
Attends  Foreigners.  According  to  the  article  :  “  Something 
like  a  panic  has  been  caused  in  Paris  by  the  conviction  forced 
upon  the  public  mind,  and  based  on  the  surest  medical 
-evidence,  that  a  terribly  large  proportion  of  the  apparently 
•dead,  who  are  in  due  course  interred,  are  in  reality  buried 

•^•live .  Not  long  ago,  in  one  of  the  principal  hotels 

4n  France,  an  English  lady  died,  and  in  accordance  with  the 
wish  of  the  hotel  proprietor,  and  what  he  was  pleased  to 
term  the  State  regulations,  the  body  was  interred  the  follow¬ 
ing  day.  A  week  after  it  was  exhumed,  and  then  the  shock 
ing  discovery  was  made  that  the  mouth  was  full  of  blood,  and 
that  the  fingers  and  wrists  were  gnawed  away,  an  evident 
proof  that  the  unhappy  lady  had  come  to  life  again,  only  to 
perish  in  a  shocking  manner.”  We  regret  that  our  contem¬ 
porary  has  not  seen  fit  to  give  “the surest  medical  evidence” 
on  which  is  based  the  conviction  that  a  terribly  large  propor¬ 
tion  of  individuals  are  in  reality  buried  alive.  Surely  when 
•such  a  statement  is  made  in  a  widely  circulated  paper, 
on  a  subject  naturally  calculated  to  spread  alarm 
■amongst  the  public,  it  should  be  accompanied  by  full  cre¬ 
dentials,  so  that  its  reliability  may  be  throughly  tested.  In 
our  opinion,  it  is  unnecessary  to  consider  seriously  these 
•vague  statements  unless  accompanied  by  full  and  authenti¬ 
cated  details.  For  instance,  as  far  as  the  account  of  the 
alleged  premature  burial  of  an  English  lady  in  France  is  con¬ 
cerned,  what  proof  is  there  that  the  injuries  to  the  hands 


and  mouth  had  not  been  caused  by  rats  ?  The  observations 
to  which  we  refer  are  not  quite  consistent  in  the  article  in 
question.  Referring  to  the  French  system  of  verifying  the 
fact  of  death,  in  which  the  body  is  seen  by  a  midecin  in- 
specteur,  who  certifies  to  the  cause  of  death,  and  who  is  fol¬ 
lowed,  or  should  be  followed,  by  a  mkdecin  verifcateur,  whose 
business  is  to  verify  that  death  has  really  supervened,  it 
is  stated  that  the  last-mentioned  official  is  not  “as  a  rule 
competent  to  judge  whether  the  indubitable  signs  of  decease 
are  present  or  not.  It  is  now  recognised  that  only  decompo¬ 
sition  is  a  sure  sign  of  death.”  Further  on  in  the  article  it  is 
said  that  a  society  has  been  established  in  France  for 
insuring  persons  against  being  buried  alive,  and  it  is  stated  that 
“  for  a  small  annual  subscription  a  properly-qualified  medical 
man  visits  the  supposed  dead  body,  applies  the  necessary 
tests,  and  gives  a  perfectly  reliable  certificate.”  But  if  the 
only  reliable  sign  of  death  is  decomposition  (we  by  no  means 
say  that  it  is),  where  is  the  necessity  for  the  visit  of  the 
medical  officer  of  the  insurance  society,  and  how  does  he 
become  possessed  of  powers  denied  to  the  medecin  veri¬ 
ficateur  ? 


WOMEN  WHO  STEAL. 

The  frequency  of  shoplifting,  and  the  extremely  disagree¬ 
able  and  even  distressing  incidents  to  which  its  discovery 
leads,  have  caused  someone  to  make  the  suggestion  that  in  all 
large  shops  a  policeman,  or  his  equivalent,  in  uniform, 
should  be  at  each  counter.  It  has  been  suggested,  however, 
that  such  an  officer,  whether  he  would  deter  the  would-be 
kleptomaniac  from  stealing  or  not,  would  certainly  deter 
many  customers  from  entering  the  shop.  However  this  may 
be,  the  suggestion  hardly  seems  to  be  calculated  to  have  the 
desired  effect.  Kleptomania  arises  from  very  different 
causes,  and  though  the  presence  of  a  policeman  might  deter 
some  it  would  not  influence  the  conduct  of  others.  The 
weak-minded  stealer  would  still  steal,  and  the  general 
paralytic,  who  believed  that  all  things  belonged  to  him,  would 
still  help  himself,  and  it  is  such  people  who  are  not 
detected  readily,  for  their  actions  are  without  attempt  at 
concealment.  There  are  certain  women  to  whom  the  police¬ 
man  would  appeal,  and  who  would  thus  obtain  just  sufficient 
self-control  to  avoid  committing  the  criminal  act.  On  the 
other  hand,  we  know  of  cases  in  which  the  stealing  is  equiva¬ 
lent  to  a  passion,  and  we  know  that  the  very  increased  danger 
would  add  pleasure  to  the  theft.  Such  cases  probably  merit 
some  punishment,  but  on  that  point  we  cannot  enter  now. 
The  policeman  aid  to  diagnosis  is  not  likely  to  be  tried  in 
England  in  our  day. 


ACCLIMATISATION  IN  NYASSALAND, 

We  are  indebted  to  Sir  Joseph  Fayrer  for  the  following 
letter,  written  by  a  young  medical  officer,  Dr.  H.  Hearsey,  nowin 
Nyassaland.  As  Sir  J oseph  Fayrer  points  out  in  forwarding  the 
letter  to  us,  the  remarks  on  the  relative  immunity  of  the  natives 
of  India,  as  compared  with  the  Europeans,  from  the  influence 
of  climate,  are  interesting  and  significant: — “Dear  Sir 
Joseph, — I  am  stationed  here  at  Fort  Johnston,  Nyassaland 
Protectorate,  British  Central  Africa,  as  Surgeon  to  the  Naval 
Forces.  I  have  now  been  in  the  country  about  two  months. 
This  would  be  a  very  fine  country  indeed  were  it  not  for  the 
unhealthiness  of  the  climate.  Remittent  fever— frequently 
of  the  haemoglobinuric  type — is  very  prevalent,  and  it  is  the 
latter  which  accounts  for  a  large  percentage  of  deaths  among 
the  European  population.  There  were  200  picked  Sikhs 
brought  here  from  the  Punjab  nearly  two  years  ago,  and 
on.  inquiry  I  find  that  of  this  number  17  have  died — 16  from 
dysentery,  and  only  1  from  haemoglobinuric  remittent  fever; 
whereas  the  mortality  among  Europeans  is  due  almost 
entirely  to  the  latter  disease,  known  here  popularly  as 
‘  black  water  fever,’  on  account  of  the  dark  coloration  of  the 
urine  from  the  presence  of  haemoglobin.  I  have  already  had 
two  cases  under  my  treatment  (both  Europeans),  and  of  these 
one  had  a  fatal  termination.  This  shows  in  a  marked  degree 
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how  very  much  more  liable  Europeans  are  to?tliis  type  of 
fever  as  compared  with  natives  of  India,  who  in  fact  appear 
to  be  practically  immune.  The  Sikhs  suffer  from  dysentery 
•chiefly,  as  already  stated ;  they  are  also  subject  to  attacks 
of  remittent  fever,  and  I  find  that  as  a  result  of  the  latter 
eome  of  them  develop  anaemia,  which  in  rare  instances 
passes  into  the  ‘pernicious’  variety.  Besides  fever  and 
dysentery  a  very  troublesome  ulceration,  chiefly  of  the  toes,  is 
caused  by  the  pulex  penetrans,  the  female  of  which  burrows 
under  the  skin,  usually  of  the  toenails,  in  order  to  deposit 
her  eggs.  If  the  insect  is  not  immediately  picked  out  it  sets 
up  inflammation,  a  small  ulcer  eventually  forming,  which 
takes  a  long  time  to  heal.  Natives  of  India  and  of  this 
country  are,  of  course,  more  liable  to  this,  affection  on 
account  of  their  feet  not  being  properly  protected.  With  all 
these  drawbacks  this  country  has  a  great  fascination, 
especially  for  sportsmen,  as  game  of  every  kind  abounds  in 
the  neighbourhood.” 


MEDICAL  TREATMENT  IN  THE  TEMPLES  OF 
/ESCULAPIUS. 

The  President  of  the  Liverpool  Medical  Institution,  Dr. 
Caton,  delivered  his  annual  address  on  January  7th,  taking 
as  his  subject  The  Results  of  Recent  Excavations  at  Epi- 
daurus  and  Athens,  bearing  on  Medical  Treatment  as  carried 
out  in  the  Temples  of  Aesculapius.  The  address,  which  was 
highly  interesting  and  scholarly,  was  illustrated  by  many 
beautiful  limelight  views  from  photographs  and  sketches 
made  by  the  author.  The  attendance  was  one  of  the  largest 
on  record  at  the  institution,  and  included  the  Professors  of 
Vrreek  and  Latin  at  University  College.  Afterwards  a  hot¬ 
pot  supper  was  provided  by  the  President,  followed  by  a 
choice  musical  programme,  rendered  by  some  of  the  members 
and  others. 


SAMSON’S  RIDDLE. 

Within  the  last  few  days  two  great  sums  of  money  have  been 
given  for  the  advancement  of  science.  Dr.  Alfred  Nobel,  the 
inventor  of  dynamite,  has  left  nearly  ^2,000,000  as  a  prize 
fund  for  the  most  important  discoveries  in  physics,  chemistry, 
physiology,  and  medicine  ;  and  the  Baroness  Hirsch  has 
promised  /8o,ooo  to  the  Pasteur  Institute.  We  who  have 
just  received  Dr.  Mond’s  splendid  gift  of  the  Davy-Faraday 
Laboratory  need  not  envy  the  good  fortune  of  other  nations, 
nor  does  help  given  to  Science  benefit  one  country,  but  all. 

he  work  of  the  Pasteur  Institute  goes  forth  over  the  whole 
woild  ;  as  Dr.  Roux  says  of  it,  “We  are  perpetually  carrying 
on  a  sti  uggle  against  death,  and  we  can  only  express  our 
deep  gratitude  to  all  benefactors  who  help  us  to  lighten  the 
load  of  suffering  humanity.”  The  prizes  given  by  Dr.  Nobel 
are  open  to  all  the  nations  ;  and  he  has  added  yet  another 
prize  lor  him  who  has  done  most  to  promote  the  cause  of 
peace.  Truly,  as  in  Samson’s  riddle,  out  of  the  eater  has 
come  forth  meat,  out  of  the  strong  has  come  forth  sweetness. 


SCURVY  IN  ARCTIC  EXPEDITIONS. 

Tn  a  lecture  at  the  Imperial  Institute  on  the  Jackson- 
Harmsworth  expedition,  Mr.  Montefiore  Bryce,  alluding  to 
Mr.  Jackson’s  views  that  limejuice  and  vegetables  were  use¬ 
less  against  scurvy,  said  that  the  Esquimaux  and  the 
bamoyads  never  had  it,  though  they  could  obtain  neither 
limejuice  nor  vegetables  ;  they  kept  in  health  by  living  on 
fresh  meat,  often  raw,  and  seldom  fully  cooked.  Knowing  • 
the  vagaries  of  the  British  public,  Mr.  Jackson  took  a  supply  I 
of  limejuice  with  him,  but  determined  that  the  expedition 
should  eat  as  much  bear  as  they  could.  During  the  first 
winter  sixty-three  bears  were  shot,  and  not  a  single  man  had 
levelopod  the  slightest  symptom  of  scurvy.  This  they  at¬ 
tributed  to  a  diet  of  fresh  blood  meat,  scurvy  being  a  form 
if  ana'mia.  But  what,  we  would  ask^  are  the  inferences  to 
ie  drawn  from  the  cases  of  scurvy  on  the  return  voyage  ?  We 
should  like  to  know  whether  the  supply  of  bear’s  flesh  was 
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equally  gieat  when  returning,  or  whether,  having  exhausted 
the  supply  of  limejuice  and  vegetables,  scurvy  then  marie  its 
appeal ance.  The  fact  that  raw  meat  possesses  strong  anti¬ 
scorbutic  properties  has  long  been  known  and  recorded  by 
many  previous  explorers.  J 


PROPOSED  AMENDMENT  OF  THE  VACCINATION 

LAWS. 

As  some  incorrect  statements  have  been  circulated  with 
regard  to  the  objects  of  the  mission  which  Dr.  Thorne  Thorne 
C.B.,  the  Principal  Medical  Officer  of  the  Local  Government 
Board,  and  his  colleague,  Dr.  Monckton  Copeman,  are  now 
carrying  out  in  Germany,  it  may  be  as  well  to  state  the  true 
objects  of  the  inquiry.  It  is  to  study  the  different  methods 
adopted  in  different  countries  in  the  preparation  of  ffiy- 
cennised  lymph,  the  bacteriological  results  obtained  under 
the  different  methods,  and  the  amount  of  success  in  vac¬ 
cinating  with  one  or  other  method.  The  inquiry  will,  it  is 
expected,  be  completed  next  week. 


GERMAN  APPRECIATION  OF  SCIENTIFIC  INQUIRIES. 

An  item  in  the  Prussian  Estimates  is  a  vote  of  50,000  marks 
to  the  Ministry  of  Public  Instruction  for  investigation  with 
the  Roentgen  rays.  The  vote  is  justified  by  a  reference  to 
the  importance  which  the  new  invention  has  been  shown  to 
possess  in  the  spheres  of  physics,  anatomy,  physiology  zoo- 
}°gy,  botany,  and  kindred  sciences.  The  object  of  the  grant 
is  to  enable  institutes  and  scientists  to  procure  the  necessary 
costly  apparatus,  and  to  defray  the  expense  of  exhaustive 
experiments. 


TYPHOID  FEVER  IN  INDIA. 

A  renewed  outbreak  of  enteric  fever  has  occurred  among  the 
British  trooms  at  Quetta.  Twenty-three  fatal  cases  "  had 
occurred  up  to  the  month  of  November.  This  for  a  station 
at  an  elevation  of  5,000  feet,  where  the  climate  is  said  not  to 
be  so  trying  as  stations  in  the  plains,  is  unsatisfactory. 
Typhoid  and  malarial  fevers  have  been  very  prevalent  at 
Poona  and  Kerkee,  as,  indeed,  says  a  correspondent,  “is 
usually  the  case  in  these  stations.”  The  sanitary  wants  of 
Poona  have  already  received  notice  in  these  columns. 


THE  MENTAL  NURSE. 

A  correspondent  writes :  In  the  early  days  of  lunatic 
asylums  in  this  country  insanity  as  a  disease  was  not  recog¬ 
nised  so  much  as  the  necessity  for  placing  the  unfortunate 
sufferer  in  some  place  where  he  would  be  rendered  incapable 
of  injuring  himself  and  others,  and  where  mechanical  restraint 
was  the  chief  form  of  treatment  adopted.  The  men  and  women 
into  whose  care  these  lunatics  were  placed  were  uneducated 
and  rough,  uncouth  persons,  whose  chief  recommendations 
were  the  possession  of  physical  strength  and  courage.  With 
the  improvement  in  the  lunacy  laws,  the  advent  of  the  non¬ 
restraint  system,  the  rapid  and  even  startling  advance  in 
medico-psychological  medicine  and  neurology,  and  the  recog¬ 
nition  of  mental  disease  as  a  condition  requiring  the  most 
careful  treatment  medically  as  well  as  morally,  came  the 
demand  for  nurses,  male  and  female — whose  education  and 
training  should  be  abreast  of  the  times.  A  few  of  our  more 
enlightened  asylum  physicians  commenced  the  training  of 
their  nurses  on  an  enlightened  basis,  but  it  was  left  for  the 
Medico-Psychological  Association  to  lay  down  the  lines  on  a 
wider  and  more  comprehensive  scale.  A  rigid  curriculum 
was  drawn  up  which  included  attendance  upon  lectures  and 
demonstrations  with  practical  instruction,  all  under  the  direct 
personal  superintendence  of  the  medical  staff,  and  examina¬ 
tions  were  established  under  the  assessors  appointed  by  the 
President  of  the  Association.  A  strong  Committee  was 
appointed  which  brought  out  a  textbook  for  the  study 
of  the  various  subjects  ;  and  in  such  high  esteem 
is  it  held,  that  it  has  been  sold  in  thousands,  not 
in  the  United  Kingdom  alone,  but  throughout  our  Colonies, 
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and  specially  in  America.  In  this  country,  including  Ire¬ 
land,  there  are  upwards  of  128,000  persons  of  unsound  mind 
under  the  official  cognisance  of  the  Commissioners  in 
Lunacy,  and,  allowing  1  nurse  or  attendant  to  every  20,  there 
are  upwards  of  6,000  nurses  and  attendants.  These  persons 
are  filling  public  appointments,  earning  pensions,  and  are  a 
meritorious  and  highly-respectable  class,  who  earn  and  hold 
their  appointments  by  good  character  and  efficiency.  Of 
these  no  fewer  than  2,000  have  had  the  energy,  the  intelli¬ 
gence,  and  the  ability  to  pass  through  the  curriculum, 
and  successfully  undergo  the  high-grade  examinations  of 
the  Medico-Psychological  Association.  In  every  asylum 
throughout  the  United  Kingdom  the  good  work  is  going  on, 
and  a  body  of  nurses  specially  trained  are  qualifying  hr  the 
certificate  of  the  Medico-Psychological  Association.  A  move¬ 
ment  has  been  set  on  foot  to  procure  for  those  who  attain  the 
high  standard  of  the  Association  the  right  to  be  placed  on 
the  Register  of  the  Royal  British  Nurses’  Association,  and 
the  proposal  has  been  unanimously  adopted  by  the  General 
Council.  If  this  is  carried  out  it  will  be  a  deathblow  to  the 
half-trained  and  inefficient  persons  who  desire  to  pose  as 
mental  nurses,  for  it  will  afford  the  public  the  much-desired 
means  for  ascertaining  who  are  properly  trained  and  educated 
and  who  are  not. 


THE  COST  OF  NOTIFICATION. 

Dr.  George  Reid,  Health  Officer  for  the  county  of  Stafford, 
states  in  his  report  for  1895,  recently  issued,  that  the  Infec¬ 
tious  Disease  (Notification)  Act  was  in  force  at  the  close  of 
the  year  in  districts  having  an  aggregate  population  of 
716,449  out  of  a  total  population  of  805,616  estimated  to  the 
middle  of  the  year.  He  records  the  details  of  the  working  of 
the  Act  in  the  several  districts,  and  shows  that  the  cost  of 
the  system  in  each  1,000  of  population  during  the  years  of  its 
ever  increasingly  wide  adoption  in  the  county  has  been 
18s.  6d.  in  1890,  £1  8s.  9d.  in  1891,  18s.  4d.  in  1892,  ^1  5s.  iod. 
in  1893,  £1  is.  7d.  in  1894,  and  £1  2s.  8d.  in  1895.  These 
amounts  are,  of  course,  arrived  at  by  means  of  averages,  and 
at  their  highest  point  do  not  exceed  i|d.  per  household  of 
(say)  five  persons.  The  sums  in  1895  necessarily  vary  greatly 
in  the  several  districts,  as  in  any  year  is  to  be  expected,  ac¬ 
cording  as  one  or  another  disease  has  or  has  not  been  preva¬ 
lent.  Thus  we  see  districts  ranging  from  2s.  2d.,  5s.  3d.,  and 
9s.  iod.  to  £1  ns.  id.,  £1  17s.  4d.,  and  even  £6  10s.  iod.  per 
1,000  persons,  in  the  case  of  a  district  in  which  epidemics 
of  scarlet  fever  and  diphtheria  had  occurred.  Speaking 
roughly,  then  Staffordshire,  and,  if  that  county,  then  pre¬ 
sumably  the  whole  country,  can  have  the  undoubted  benefits 
of  compulsory  notification  for  a  year  at  a  cost  much  under 
the  sum  of  2d.  a  household.  Has  this  practical  side  of  the 
matter  been  sufficiently  considered  by  those  few  authorities 
who  still  persist  in  their  long-continued  neglect  of  the  good 
to  be  gained  by  taking  over  the  statute  ? 


BERI-BERI  IN  LUNATIC  ASYLUMS. 

In  connection  with  the  recurrent  epidemic  of  beri-beri  in  the 
Richmond  Lunatic  Asylum,  Dublin,  the  account  given  by 
Dr.  E.  D.  Bondurant1  of  an  epidemic  of  multiple  neuritis 
among  the  patients  of  flie  Alabama  Bryce  Insane  Hospital  at 
Tuskaloosa,  U.S.A.,  raises  some  very  interesting  questions. 
The  population  of  the  asylum  numbers  about  1,200.  On 
February,  1895,  multiple  neuritis,  without  assignable  cause, 
developed  in  a  female  patient,  and  was  followed  in  the  course 
of  the  year  by  twelve  similar  cases.  Hitherto  such  cases 
had  been  unknown  in  this  asylum  and  neighbourhood.  It 
would  appear,  however,  that  a  number  of  cases  of  multiple 
neuritis  occurred  about  the  same  time  at  the  Arkansas  State 
Asylum,  Little  Rock.  Dr.  Bondurant  gives  a  careful  analysis 
of  liis  cases,  and  comes  to  the  conclusion  that  the  disease  in 
question  resembled  beri-beri  more  closely  than  any  other 
known  form  of  multiple  peripheral  neuritis.  In  several  in¬ 

1  The  Medical  News,  Isew  York,  October  3rd,  iat6. 


stances  oedema  was  present.  Three  of  the  patients  died. 
He  says  nothing  about  the  sanitary  condition  of  the  asylum 
at  the  time  of  and  before  the  occurrence  of  the  epidemic— a 
point  of  importance,  and  one  which  might  throw  light  on  the 
ve.iy  similar  epidemic  now  in  progress  at  the  Richmond 
Asylum,  Dublin.  It  is  singular  that  these  three  epidemics 
should  have  occurred  in  lunatic  asylums.  It  has  been  sug¬ 
gested  that  it  is  not  at  all  improbable  that  this  disease  may 
occasionally  occur  in  other  public  institutions  also  where 
overcrowding  and  similar  insanitary  conditions  obtain  but  are 
oveerlooked  ;  and  that  it  is  owing  to  the  special  knowledge 
of  and  attention  to  nervous  diseases  in  lunatic  asylums  that 
hitherto  the  occurrence  has  been  remarked  only  in  them. 


MEDICAL  DEFENCE  AND  THE  BRITISH  MEDICAL 

ASSOCIATION. 

During  the  past  few  days  the  report  of  the  Committee  of  the 
Council  of  the  British  Medical  Association  011  Medical 
Defence  has  been  issued  to  the  Branches,  and  copies  will 
have  reached,  or  will  soon  reach,  the  members  of  the 
Branches.  We  may  be  permitted  to  point  out,  as  the  docu¬ 
ment  is  one  which  calls  for  the  most  earnest  consideration 
on  the  part  of  all  the  members,  that  it  presents  in  full  the 
scheme  drafted  by  the  Committee,  and  propounds  certain 
questions  which  the  Branches  are  requested  to  answer.  In 
an  appendix  are  contained  three  other  schemes,  the  Council’s 
scheme,  Mr.  Butlin’s  scheme,  and  the  scheme  of  Dr. 
Welsford  and  Mr.  Horsley,  as  well  as  a  series  of  amend¬ 
ments  proposed  by  Dr.  Rentoul  to  the  Council’s  scheme. 


LEAD  POISONING  AND  MEDICAL  EXAMINATIONS. 

A  labourer,  aged  38,  engaged  at  Millwall  Lead  Works,  died 
in  a  fit  a  few  days  ago.  At  the  coroner’s  inquest  it  was 
stated  by  the  wife  that  her  husband  had  been  suffering  from 
lead  colic  and  other  symptoms  of  plumbism  for  seven  months 
off  and  on.  The  medical  officer  to  the  works  had  observed 
the  blue  line  on  the  gums  and  evidence  of  Bright’s  disease  in 
November  last,  and  although  he  had  advised  his  patient  to 
give  up  work,  the  advice  was  not  acted  upon.  The  death 
just  announced  is  additional  evidence  in  favour  of  the  com¬ 
pulsory  refusal  by  any  manufacturer  to  receive  into  his  fac¬ 
tory  any  workman  who  is  suffering  from  colic,  and  above  all 
who  is  the  subject  of  albuminuria.  It  is  very  necessary  that 
each  workman  employed  should  be  carefully  examined,  and 
any  indication  of  plumbism,  any  complaint  of  colic,  made 
the  occasion  of  dismissal  from  the  employment  until  re¬ 
covery  has  taken  place.  Even  then  recurrent  colic  should 
become  a  disqualification,  and  under  all  circumstances  no 
one  should  be  allowed  to  work  in  a  lead  factory  who  is  suffer¬ 
ing  from  albuminuria. 

A  FLANNEL  SHIRT  CLUB. 

To  a  poor  man  leaving  hospital  few  gifts  can  be  more  appro¬ 
priate  than  a  flannel  shirt.  The  warmth  and,  perhaps  more 
even  than  the  warmth,  the  equability  of  the  temperature  in 
which  he  has  lived  for  some  weeks,  in  many  cases  make  his 
“  going  out  ”  a  perilous  adventure,  and  nothing  is  so  likely 
to  prevent  relapse  in  such  cases  as  the  provision  of  the 
warm  underclothing  which  the  poor  find  it  so  difficult  to 
obtain.  We  therefore  wish  every  success  to  the  Flannel  Shirt 
Club  which  has  been  inaugurated  by  the  Countess  of  Strafford. 
The  objects  of  the  club  and  the  duty  of  its  members  are  very 
simple.  Each  member  undertakes  to  provide  one  or  more 
men’s  flannel  shirts  a  year,  or  the  flannel  for  the  same,  in 
addition  to  a  small  subscription.  It  does  not  seem  much  to 
do ;  yet  it  may  save  many  lives,  and  the  making  of  these 
articles  would  seem  to  be  peculiarly  appropriate  work  for  the 
thousands  of  well-to-do  convalescents  who  so  often  find  the 
hours  pass  wearily  while  waiting  for  returning  strength. 
Subscriptions  and  donations  of  money  may  be  sent  to  Mrs. 
H.  H.  Clutton,  2,  Portland  Place,  W.,  and  all  shirts  and 
material  to  Miss  Lamport,  52,  St.  John’s  Wood  Road,  N.W. 
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ADMINISTRATION  OF  METROPOLITAN 
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BASED  ON  THE  EVIDENCE  LAID  BEFORE  THE  DEPARTMENTAL 

COMMITTEE.1 

(By  Our  Own  Commissioner.) 

III. — Forest  Gate. 

The  Poor-laav  Schools  Committee. 

Although  for  many  months  we  had  endeavoured  in  this 
Journal  to  draw  public  attention  to  the  evils  which  attended 
the  aggregation  of  children,  it  Avas  not  until  the  scandals  at 
Forest  Gate  and  Hackney  occurred  that  active  press  sym¬ 
pathy  was  aroused. 

It  was  part  of  the  duty  of  the  Poor-law  Schools  Committee 
to  inquire  into  such  scandals,  and  though  we  greatly  regret 
that  they  considered  it  wise  to  exclude  the  press  from  their 
deliberations,  we  yet  understand  that  the  exclusion  might 
have  been  necessary  when  the  truth  had  to  be  ascertained 
from  persons  who  might  have  had  to  pay  for  truth-telling 
by  loss  of  livelihood. 

The  witnesses  on  the  Forest  Gate  scandal  heard  by  the 
Committee  were  Dr.  Downes,  the  Local  Government  Board 
Medical  Inspector  ;  Mr.  Cook,  the  chairman  of  the  Forest 
Gate  Managers  ;  Mr.  Costelloe,  who  acted  as  counsel  for  Henry 
Elliott  at  the  Local  Government  Board  inquiry  ;  and  Mr.  Hed- 
ley,  the  Local  Government  Board  Inspector,  who  had  occupied 
the  difficult  position  of  judge  and  jury  combined.  Whether 
Sir  John  Gorst  was  asked  by  the  Committee,  on  account  of 
his  legal  training,  specially  to  investigate  this  matter,  or 
whether  it  was  owing  to  his  close  cross-examination  of  the 
witnesses  concerned  that  he  became  particularly  interested 
in  this  case,  we  are  not  in  a  position  to  state,  but  the  papers 
submitted  by  the  Local  Government  Board  to  the  Committee 
seem  to  have  received  his  special  consideration,  and  on  the 
poisoning  at  Forest  Gate  he  has  written  a  terse  and  strong 
memorandum,  which  we  will  reproduce  in  full : 

Sir  John  Gorst’s  Memorandum  on  the  Meat  Poisoning 

Cases. 

“In  June,  1893,  148  of  the  children  at  Forest  Gate  Schools 
vere  seized  by  sudden  illness,  and  2  died. 

“  There  is  no  doubt  from  the  medical  testimonv  that  the 
•hildren  died  from  ptomaine  poisoning,  and  that  the  poison 
vas  conveyed  in  meat  provided  originally  for  the  officers,  of 
vhich  the  leavings  were  made  into  soup  for  the  children’  on 
Thursday,  June  22nd,  1893. 

“  There  Avas  a  coroner’s  inquest,  at  which  the  jury  re- 
urned  a  verdict  of  ‘  Accidental  Death,’  and  placed  on 
ecord  their  confidence  in  Duncan,  the  superintendent  of  the 
chools. 

“At  the  inquest,  Elliott,  a  subordinate  officer  of  the  schools, 
estified  that  some  ferv  days  before  the  children  were  seized 
nth  illness,  his  wife  had  called  his  attention  to  there  being 
laggots  in  the  meat  on  which  the  children  had  dined,  and 
hat,  on  going  into  the  dining  hall,  he  had  seen  them.  It 
eems  to  have  been  known  by  the  authorities  of  the  school 
aat  Elliott  was  going  to  give  such  evidence,  for  two  dining- 
00m  maids  were  present  in  the  court,  and  promptly  contra- 
lcted  Elliott’s  statement.  Elliott  was  at  once  suspended  by 
le  managers  of  the  Forest  Gate  Schools,  and  an  inquiiy  was 
eld  by  the  Local  Government  Board  into  the  truth  of  his 
atement.  The  inquiry  was  conducted  by  Mr.  Hedley,  the 
ispector  responsible  for  the  supervision  of  Forest  Gate 
diools.  It  was  an  inquiry  into  Elliott’s  veracity  only.  No 
iquiry  as  to  how  the  children  came  to  be  poisoned  has  ever 
jen  made  either  by  the  managers  or  the  Local  Government 
oard.  At  the  inquiry  the  truth  of  Elliott’s  statement  was 
unpletely  proved.  The  meat  supplied  to  the  children  on 
iturday,  June  17th,  was  undoubtedly  fly  blown.  The  only 
lestions  on  which  difference  of  opinion  can  exist  are  (1) 

0  number  of  eggs  which  the  flies  had  deposited ;  (2) 

.e  degree  of  development  which  such  eggs  had  attained. 

J'he  previous  articles  appeared  in  the  British  Medical  Journal  of 
January  2nd,  page  39,  and  January  9th,  page  90. 
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Besides  Blliott  s  piincipal  statement,  two  subsidiary 
statements  seem  to  have  been  to  some  extent  the  object  of 
inquiiy.  (1)  That  before  June,  1893,  a  good  deal  of  meat  had 
to  be  buned ;  (2)  that  he  had  made  previous  complaints  as  to 
tiu  f0°d’  B°th  statements  aPPear  to  have  been  substantially 

“The  inquiry  was  held  in  September,  1893.  Finally  in 
March,  1894,  the  Local  Government  Board,  who  thought  that 
it  was  not  clear  that  Elliott  had  not  been  actuated  in  the 
matter  by  ‘misdirected’  zeal  for  the  interests  of  the 
children,  required  the  removal  of  his  suspension,  but  upon 
the  condition  that  he  should  resign  his  office. 

“  The  children’s  dinner  of  June  22nd  became  the  object  of 
careful  investigation  by  the  medical  officers.  It  appears  from, 
the  Provision  Consumption  and  Account  Book : 

“u  That  a  soup  dinner  for  boys,  girls,  and  infants  is- 
charged  in  the  accounts  of  June  22nd,  whereas  in  fact  the  in-  * 
fants  had  bread-and-butter  pudding,  and  not  soup 
“2.  That  52  lbs.  of  fresh  meat  is  on  that  dav  charged  for 
soup,  whereas  in  fact  the  soup  was  made  chiefly  of  officers’' 
waste  and  very  little  fresh  meat  was  used. 

“  The  attention  of  Duncan,  the  superintendent,  was  called1 
to  these  facts,  and  he  explained  : 

“1,  That  soup  had  been  made  for  the  infants  before  it  was 
decided  to  give  them  pudding  instead. 

“  2.  That  the  52  lbs.  was  entered  in  error,  and  that  ‘  at  the 
same  time’ he  omitted  to  charge  for  beef  to  make  beef-tea. 
supplied  to  85  children  on  the  23rd. 

“It  appears,  however,  from  the  book  itself,  that  52  lbs., 
or  thereabouts,  has  been  regularly  charged  for  soup  on  every 
Thursday  for  weeks  before  and  after  June  22nd,  and  it  appears- 
from  that,  book  and  the  medical  relief  book  that  in  the  Aveek 
in  which  the  sick  children  Avere  in  the  infirmary,  there  is  an 
extraordinary  charge  for  meat  supplied  to  the  infirmary  of 
1 12  lbs. 

“It  appears  also  from  the  Provision  Consumption  and 
Account  Book : 

“  1.  That  on  June  17th,  when  the  fly-blown  officers’  waste 
was  served  to  the  children,  a  full  charge  of  189  lbs.  of  meat  is 
entered  as  having  been  served. 

“  2.  That  the  amounts  of  fresh  meat  charged  as  having  beei> 
served  to  the  children  are  practically  the’  same  before  June 
22nd,  when  it  is  admitted  officers’  waste  was  habitually  used 
for  the  children,  and  after  June  22nd,  when  the  practice  was 
discontinued.  What  became  of  the  fresh  meat  thus  charged 
as  served  to  the  children,  but  not,  in  fact,  served,  has  not 
been  the  subject  of  any  inquiry,  either  by  the  managers  or  by 
the  Local  Govei'nment  Board. 

“  Nobody  has  been  made  responsible  for  the  unwholesome- 
meat  supplied  to  the  children  either  on  June  17th  or  June 
22nd,  1893.” 

An  Unsatisfactora"  Tribunal. 

This  memorandum  provides  several  arguments  in  support 
of  those  points  of  Poor-law  reform  which  we  have  made  it- 
our  duty  during  some  years  to  advocate.  For  instance  this- 
case  illustrates  the  inadvisability  of  inquiries  being  held  by 
the  inspector  who,  under  normal  circumstances,  has  this- 
school  under  his  supervision.  On  this  point  Mr.  Cos¬ 
telloe  says  (16383):  “My  own  frank  impression  was  that 
that  inquiry  was  exceedingly  unsatisfactory.”  “It  seemed' 
to  me  that  Mr.  Hedley  rather  took  the  view  of  being: 
a  defender  of  the  school  against  objectionable  charges 
made  against  it.  He  was  exceedingly  anxious  to 

limit  the  inquiry  to  the  mere  fact  of  the  allegation  of 
maggots  and  the  other  dry  statements  that  had  been  made  at 
the  inquest ;  he  absolutely  refused  to  allow  anything  to  be- 
said  which  went  in  the  direction  of  opening  up  further  inquiry 
into  the  irregularities  which  appeared  to  be  connected  with 
these  events  ;  and  what  I  chiefly  objected  to  Avas  that  he  abso¬ 
lutely  refused  to  allow  us  access  to  the  Provision  Consump¬ 
tion  and  Account  Book.  I  think  it  was  clear  that,  as  to  this, 
we  were  entitled  to  raise  very  serious  questions  affecting  the 
superintendent’s  veracity,  and  the  whole  circumstances  sur¬ 
rounding  the  actual  fact  of  the  poisoning  were  clearly  in 
point.” 

I.  Here  is  our  contention  in  a  nutshell.  It  was  the  duty  of 
the  inspector  to  have  discovered  flaws  in  the  system  of  book¬ 
keeping  or  the  methods  of  administration  which  could  have 
allowed  so  serious  a  scandal  to  be  possible.  As  he  had  not 
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learned  these  facts  in  his  position  of  an  inspector,  it  was 
almost  more  than  could  be  expected  of  a  human  being  that 
he  should  be  anxious  as  a  judge  for  the  light  which  would 
show  their  existence.  As  he  sat  in  judgment  upon  the  results 
of  his  own  omissions  little  else  could  have  been  expected  than 
that  he  should  seek,  without  doubt  wholly  unconsciously,  to 
minimise  those  results.  When  examined  by  the  Committee 
on  the  incidents  of  the  Forest  Gate  trial,  Mr.  Hedley  found 
himself  unable  to  recall  them.  His  “memory  would  not 
serve  him  to  speak  definitely  ”  (9498);  he  could  not  even  remem¬ 
ber  the  conclusions  at  which  he  arrived  (9502,  9504),  although 
the  matter  had  occurred  but  a  little  more  than  a  year  before, 
and  the  Local  Government  Board  had  issued  their  decision  on 
Mr.  Iledley’s  report  but  six  months  previous  to  the  date  on 
which  he  gave  evidence  before  the  Committee. 


Dr.  Downes’s  statement  that  on  that  particular  day  (8913) 
he  “asked  for  the  butcher’s  voucher,  and  found  that  the 
delivery  of  fresh  meat  was  that  day  14 lbs  or  thereabouts” 
(8911).  Are  we  to  understand  that  the  Local  Government 
Board  inspector  believed  that  14  lbs.  were  delivered  against 
189  lbs.  entered?  Such  a  discrepancy  is  in  itself  a  condem¬ 
nation  of  the  inspector’s  method  of  work  ;  but  we  have  no 
hesitation  in  saying  that  it  is  scandalous  when  148  child¬ 
ren  are  poisoned  and  2  die,  that  the  inquiry  should  be 
directed  only  to  the  veracity  of  the  officer  who  had  dared  to 
indicate  the  lines  on  which  truth  could  be  ascertained,  and 
that  neither  by  the  managers,  nor  by  the  Local  Government 
Board,  should  any  effort  have  been  made  to  ascertain  what 
became  of  the  fresh  meat  thus  charged  for. 


Tiie  Subordinate  Officers  Dependent  on  the  Managers. 

II;  Again,  we  have  pointed  out  that  the  position  in  which 
the  interior  officers  stand  to  the  Local  Government  Board  is 
not  conducive  to  the  discovery  of  cruelty  or  miscon¬ 
duct.  The  Local  Government  Board  inspector  was  asked: 
“Can  they  (the  children’s  attendants)  look  to  the  Local 
Government  Board  to  protect  them  if  they  interfere  on  behalf 
of  the  children?”  (9634).  “No,”  replied  Mr.  Hedley,  “they 

cannot,  because  the  subordinate  officers  in  a  district  school 
hold  their  office  under  the  sanction  of  the  managers  of  the 
schools,  and  are  quite  independent  of  the  Local  Government 
Board  ”  (9634).  The  Local  Government  Board  could  give 
f10,,  protection  (9650).  “They  have  nothing  to  do  with 

In  the  face  of  this,  is  it  to  be  wondered  at  that  in  Brent¬ 
wood  School  cruelty  went  on  for  nine  years,  and  not  one  of 
the  children’s  attendants  ever  dared  to  make  a  complaint  ? 
<9635> 

It  is  greatly  to  the  credit  of  Elliott,  the  attendant  of  the  re¬ 
ceiving  ward  at  Forest  Gate  School,  that  he  risked  his  place  in 
ci dei  to  state  what  he  had  seen,  and  that  his  so  doing  wasoneof 
the  factors  which  helped  to  bring  the  whole  subject  of  the 
treatment  of  pauper  children  to  light  may  be  some  con¬ 
solation  to  him  if  he  is  a  man  of  public  spirit;  but  that  a 
great  department  of  State  should  allow  one  of  its  faithful 
servants  to  be  dismissed  because  he  had  been  too  zealous 
on  the  children’s  behalf  is,  we  consider,  monstrous,  especi- 
ally  when  it  is  borne  in  mind  that  he  has  lost  the  pension 
to  which  his  and  his  wife’s  faithful  service  under  the  Poor 
Law  for  eighteen  years  would,  under  normal  conditions,  have 
entitled  them. 

An  Untrained  Inspectorate. 

III.  Many  times  we  have  had  occasion  to  draw  attention  to 
the  want  of  special  qualifications  for  the  work  possessed  by 
the  inspectors  and  the  need  of  some  form  of  report.  Re¬ 
peatedly  has  it  been  our  disagreeable  duty  to  point  out  the 
want  of  acquaintance  of  the  Local  Government  Board  in¬ 
spectors  with  hygienic  science,  and  their  incapacity 
to  judge  on  matters  that  necessitate  technical  skill,  but 
we  confess  to  surprise  on  learning  from  the  cross-ex¬ 
amination  on  this,  scandal  that  the  form  on  which  the 
reports  weie  made  is  practically  worthless  for  testing  pur¬ 
poses  “  The_  form  was  the  one  prescribed  by  the  Local 
Government  Board,”  and  was  used  by  the  assistant,  inspector, 
whose  (9566)  principal  duties  were  “to  make  the  half-vearly 
inspection  in  each  of  the  schools;”  yet  it  did  not  “specify 
wdiat  he  had  visited,”  nor  whether  he  (9571)  “find  been  into 
all  parts  of  the  buildings ;  ”  neither  did  ic  show  the 
conditions  of  the  infirmary,  or  the  receiving  ward,  or  the 
faunary,  or  the  number  of  girls  employed,  or  the  training 
classes,  or  anything  of  that  sort ;  it  merely  stated  that  the 
children  in  the  schools  were  in  good  health. 

Cursory  Inspection  Useless  because  Deceptive. 

I  Ins  means  that  the  inspection  might  have  been  as  cur- 
eory  as  inexperience .  could  dictate,  or  as  a  clever  official 
objecting  to  detailed  inquiries  could  manoeuvre.  Certainly, 
1Xf I°rest  Gate,  it  did  not  include  an  examination 
ot  the  books,  or  the  questioning  of  the  cook,  otherwise  the 
fact  would  have  been  elicited,  which  Sir  John  Gorst’s 
memorandum  sets  out,  that  52  lbs.  of  meat  had  been  regularly 
charged  for  soup  on  every  Thursday  for  weeks  after,  before, 
and  including  the  fatal  22nd  of  June,  although  we  have 
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The  Meeting  at  the  Medical  Department  of  the  Ministry  of  the 
Interior.— Speech  by  the  Grand  Duke  Paid— Dr.  Kudrin  on 
Small-pox  in  Russia  before  Vaccination. — A  Eulogy  of  Jenner. 
The  Practical  Utility  of  Vaccination.— Award  of  the  Prizes  of 
the  Russian  National  Health  Society. — Addresses  of  Congratu¬ 
lation.—  The  Exhibition. — Portraits  of  Jenner. 

After  more  than  one  postponement  the  centenary  com¬ 
memoration  of  Jenner’s  great  discovery  was  held  by  the 
Russian  National  Health  Society  on  Sunday,  December  22nd 
(old  style).  The  commemoration  took  the  form  of  a  special 
meeting  of  the  Society,  held  in  the  large  hall  of  the  Medical 
Department  of  the  Ministry  of  the  Interior,  and  an  exhibition 
of  objects  of  interest  connected  with  Jenner  or  the  subject  of 
small-pox  and  its  prevention.  The  hall  was  draped  with  red 
velvet,  and  decorated  with  palms  and  other  greenery,  among 
which  were  placed  busts  of  the  Emperor  and  the  two  Em¬ 
presses.  Round  the  walls  were  diagrams  and  tables,  and 
some  glass  cases  containing  part  of  the  objects  of  the  exhibi¬ 
tion  already  referred  to,  but  the  bulk  of  the  exhibition  was 
held  in  the  adjoining  rooms  of  the  Department.  A  military 
band  was  present,  and  punctually  at  2  p.m, ,  to  the  strains  of 
the  National  Anthem,  the  Grand  Duke  Paul,  the  Honorary 
President  of  the  Society,  entered  the  hall.  He  was  accom¬ 
panied  by  their  Imperial  Highnesses  the  Prince  and  Princess 
of  Oldenburg,  and  by  M.  Doumovo,  the  President  of  the 
Committee  of  Ministers  ;  M.  Goremuikin,  the  Minister  of  the 
Interior  ;  M.  Tol,  the  Governor  of  St.  Petersburg;  the  Mayor 
of  the  city,  and  a  large  number  of  the  leading  members  of  the 
medical  profession  and  representatives  of  scientific  institu¬ 
tions. 

The  opening  speech  was  made  by  the  Grand  Duke  Paul 
(who,  be  it  noted  in  passing,  is  the  uncle  of  the  Emperor 
Nicholas).  He  welcomed  those  present,  and  thanked  all  who 
had  responded  to  the  invitation  of  the  Socfety  and  lent  their 
aid  to  the  success  of  the  commemoration. 

Dr.  Kudrin,  the  acting  President  of  the  Society,  and  liono- 
rary  Leibchirurg,  or  body  surgeon  to  the  Tsar,  then  reviewed 
the  circumstances  which  had  led  the  Society  to  hold  the  pre¬ 
sent  meeting.  Before  Jenner’s  discovery,  he  said,  small-pox 
caused  the  death  of  from  one-twelfth  to  one-tenth  of  the 
world’s  population.  In  Russia,  with  a  population  at  that  time 
of  40,000,000,  every  year  some  200,000  died  from  small-pox. 
In  Siberia  some  native  tribes  had  been  completely  wiped  out 
of  existence  by  epidemics  of  this  terrible  disease.  Little 
wonder,  then,  that  the  whole  of  the  civilised  world  had 
to  do  h.onour  to  tlie  name  of  Jenner  in  this,  the  hun¬ 
dredth,  year  since  his  discovery  of  a  means  to  stamp  out 
small-pox.  The  idea  of  the  present  celebration  in  St.  Peters¬ 
burg  was  due  to  Dr. .  Hubert,  the  Secretary  of  the  Society, 
who  had  spared  no  pains  or  exertion  to  make  the  meeting  arid 
the  exhibition  worthy  of  the  occasion.  To  Dr.  Ragozin,  the 
President  of  the  Medical  Department,  also,  the  thanks  of 
those  present  were  due  for  his  active  assistance  and  interest. 
In  conclusion,  Dr.  Kudrin  expressed  a  hope  that  the  practice 
of  vaccination  would  become  more  and  more  universal 
throughout  Russia. 

Professor  Lukianof,  the  Director  of  the  Imperial  (Olden- 
burg)  Institute  of  Experimental  Medicine,  followed  with  a 
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warm  eulogy  of  Jenner  and  his  undying  work.  Jenner,  he 
said,  who  lived  in  the  eighteenth  century,  had  laid  the 
foundation  of  the  scientific  work  of  the  nineteenth.  Thanks 
to  him,  how  many  million  lives  had  been  saved  during  these 
hundred  years !  Before  his  time  small-pox  raged  among 
high  and  low.  It  carried  ofF  Peter  II  of  Russia  and  Louis  XV 
of  France.  Jenner’ s  discovery  was  received  on  the  one  hand 
with  scepticism  and  antagonism,  but  on  the  other  it  at  once 
achieved  a  world-wide  success.  The  Emperor  of  Russia, 
Alexander  I,  when  he  met  Jenner,  welcomed  him  as  a  man 
who  should  be  happy  in  the  thought  of  the  lasting  good  lie 
had  conferred  on  humanity.  Jenner’s  great  claim  to 
honour  lay  in  the  fact  that  he  had  perfectly  carried 
out  the  most  beautifully  planned  series  of  scientific  tests 
before  lie  made  his  great  discovery  public.  He  was  the 
ideal  scientific  searcher  after  truth.  His  ideas  were  the  basis 
of  much  modem  medical  investigation.  Although  bacteri¬ 
ology  was  unknown  to  him,  his  work  had  paved  the  way  for 
all  the  discoveries  in  that  field  of  science.  He  was  the  pre¬ 
cursor  of  Pasteur  and  others  who  had  done  such  splendid 
work  on  the  subject  of  immunity  to  disease. 

This  speech  was  received  with  prolonged  applause  and 
cheers. 

Dr.  Kormilt.o  then  spoke  of  the  practical  utility  of  vaccina¬ 
tion,  sketched  the  history  of  the  practice  in  Russia  for  the 
last  hundred  years. 

Professor  Lukianof  then  announced  the  results  of  the  com¬ 
petition  for  the  prizes,  which,  it  will  be  remembered,  the 
Russian  National  Health  Society  offered  for  the  best  work  on 
vaccination.  Thirty-two  essays  had  been  received,  in  various 
languages.  The  Society’s  gold  medal  and  1,000  roubles, 
which  had  been  originally  offered,  was  not  awarded.  A  gold 
imedal  was.given  to  Dr.  Layer,  of  Bordeaux,  for  his  essay  in 
French,  “  A  la  memoire  d’Edouard  Jenner”  ;  a  gold  medal  to 
Dr.  Miller,  the  chief  physician  to  the  Moscow  Foundling 
Hospital;  a  small  gold  medal  to  Dr.  Glagolef,  and  silver 
medals  to  Dr.  Delobel,  and  M.  Ivazet,  veterinary  surgeon. 
Several  foreigners  were  elected  honorary  members  of  the 
Society. 

Addresses  of  congratulation  from  tbe  Imperial  Army 
Medical  Academy  of  St.  Petersburg,  and  from  many  Russian 
medical  societies,  were  then  read.  Over  forty  letters  and 
elegrams  were  received  from  Russian  and  foreign  medical  in¬ 
stitutions  and  individuals. 

Finally,  the  Grand  Duke  made  a  short  closing  speech 
ind  the  meeting  dispersed,  the  band  again  playing  the 
National  Anthem,  which  was,  however,  almost  drowned  by 
he  loud  cheers  of  all  present. 

The  exhibition  in  connection  with  the  centenary  occupies 
,everal  rooms  of  the  Medical  Department,  and  contains  a  very 
nteresting  collection  of  objects.  In  the  first  room  are  two 
aige  pictures,  the  first  a  drawing  of  the  Jenner  monument  at 
>oulogne,  and  the  second  a  copy  of  a  picture  by  an  American 
rtist,  m  which  Jenner  is  depicted  inoculating  the  boy  James 
ynpps  on  May  14th,  1796.  In  the  same  room  are  two  maps  of 
mssia  and  of  Europe,  showing  by  means  of  different  colours 
lie  death-rate  from  small-pox  before  the  discovery  of  vaccina- 
1011  and  since,  and  many  other  diagrams  and  tables.  In  glass 
tses  aie  a  number  of  interesting  historical  documents  re- 
iting  to  the  introduction  and  spread  of  vaccination,  or  to  the 
all  earlier  practice  of  small-pox  inoculation.  These  are,  of 
tui  se,  mostly  Russian  ;  among  others  may  be  mentioned  the 
ngmal  rescript  of  the  Empress  Catherine  conferring  the 
tnk  of  nobility  on  the  boy  Ospennin,  from  whom  the  lymph 
as  taken  by  Dr.  Dimsdale  when  he  inoculated  Her  Majesty, 
he  engraving  of  Lady  Mary  Wortley  Montagu,  presented  to 
^ Russian  National  Health  Society  by  the  Gooen  occupies 
1  honoured  place  in  the  exhibition.  So,  also,  does  the  gold 
id  enamel  casket  in  which  it  is  thought  the  freedom  of  the 
ity  of  London  was  presented  to  Jenner  in  1803  5  this  is  lent 
1  the  Society  of  Apothecaries.  An  interesting  case  is  that 
•ntaming  casts  from  various  medals,  struck  on  different 
•casions,  as,  for  example,  on  the  death  of  Peter  II,  who  died 
om  small-pox,  or  on  the  occasion  of  the  inoculation  of  the 
mpress  Catherine. 

Another  room  contains  a  very  complete  collection  of  port- 
Uts  of  Jenner;  some  excellently-executed  wax  models  of 
ccine  vesicles,  showing  the  normal  and  some  morbid 
<  velopments,  and  a  vast  number  of  drawings  illustrating  the 


same  thing.  The  literature  of  small-pox  and  vaccination  is 
very  fully  represented;  all  the  well-known,  and  many  little- 
known,  English  works  on  the  subject  are  here  displayed  in 
glass-topped  tables,  as  well  as  a  large  number  of  books  and 
pamphlets  in  other  languages ;  there  are,  indeed,  four  civi 
hsed  tongues  which  are  not  represented.  Several  Japanese 
books  and  pamphlets  are  striking  objects.  Among  the  English 
books  may  be  mentioned  the  several  reports  of  the  Special' 
Commission  of  the  Epidemiological  Society  of  London  which 
were  presented  to  the  Houses  of  Parliament  in  the  early 
fifties  and  formed  the  basis  of  the  present  vaccination  laws 
in  England.  These  are  handsomely  bound  in  Russian  leather 
and  bear  a  suitable  inscription.  Here  also  are  a  collection  of 
reports  of  the  medical  officer  of  the  Local  Government  Board 
moie  than  one  original  edition  of  Jenner’s  Inquiry  and  of  his- 
other  works,  copies  of  the  prize  essays  already  named,  and  a 
copy  of  the  Jubilee  Edition  of  Jenner’s  works.  This  handsome- 
volume  (the  first  of  two,  but  the  second  is  not  yet  ready)  con¬ 
tains  a  complete  history  in  Russian  of  small-pox  and  vacci¬ 
nation  from  the  earliest  times  to  the  present  day ;  translations 
of  several  early  works  on  small-pox,  including  that  of 
Rhazes,  and  much  other  matter.  The  second  volume  which 
is  still  in  the  press,  will  contain  a  life  of  Jenner,  and  a  com¬ 
plete  translation  of  all  his  works. 

One  room  in  the  exhibition  contains  the  exhibits  of  indi¬ 
viduals,  firms,  or  learned  societies.  They  consist  mostly  of 
drawings,  photographs,  and  models  of  the  vaccine  or  small¬ 
pox  vesicle,  instruments,  modes  of  preserving  detritus,  and 
models  of  vaccination  stations. 

.  The  exhibition  closes  with  a  stall  containing  two  recently- 
inoculated  calves,  wrapped  in  white  clothes  or  wrappers.  For 
the  present  the  exhibition  remains  open  to  the  public,  free- 
of  charge,  between  the  hours  of  12  and  6  each  day. 
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M  e  print  in  another  column  a  letter  recently  received  upon- 
this  subject  from  Messrs.  Oldfield,  Bartram,  and  Oldfield, 
who  are  the  solicitors  to  the  London  and  Counties  Medical* 
Protection  Society,  upon  whose  letter,  published  in  the  press, 
we  felt  obliged  to  comment  in  the  British  Medical  Journal. 
of  December  26th,  1896. 

Although  we  have  always  written  upon  this  subject  under 
direct  legal  advice,  we  felt  it  our  duty  to  be  specially  advised 
upon  this  occasion,  as  Messrs.  Oldfield,  Bartram,  and  Oldfield1 
directly  assert  that  we  have  wrongly  advised  our  readers. 
The  result  is  that  we  see  no  reason  to  change  the  opinion 
which  we  gave  on  December  26th.  That  opinion  was  in  sub¬ 
stance  the  same  as  the  advice  frequently  given  in  the  British 
Medical  Journal  when  the  various  aspects  of  this  question 
have  arisen.  For  the  sake  of  clearness  we  set  before  our 
readers  the  material  parts  of  the  opinion  of  our  legal- 
adviser  : 

“Messrs.  Oldfield,  Bartram,  and  Oldfield  appear  to  mis¬ 
understand  the  issue  and  to  beg  the  question.  They  say  that 
a  medical  man  is  bound  to  answer  ‘  any  reasonable  or  proper 
inquiries.’  The  whole  question  is  whether  any  inquiries 
under  such  circumstances  as  to  the  symptoms  discovered  by 
a  doctor  in  attending  his  patient  are  reasonable  •  or  proper. 
Further,  the  question  is  not  as  to  what  may  be  the  duty  of  a  medi¬ 
cal  man  who  may  find  a  nurse  ‘  to  be  suffering  from  a  contagious- 
disease.’ 

“If  Messrs.  Oldfield  are  using  the  term  ‘  contagious  dis¬ 
ease’  in  the  sense  which  is  now  ordinarily  attached  to  ity 
it  is  clear  that  any  medical  man  who  discovers  the  existence- 
of  a  state  of  things  in  which  a  specific  disease  may  probably 
be  communicated  to  children  is  bound  to  take  steps  to  pro¬ 
tect  the  children  from  that  danger.  He  is  clearly  bound  to 
do  this  without  betraying  the  secret  of  his  patient,  if  that 
course  is  practicable  ;  but  his  duty  in  the  matter  has  not  the 
smallest  connection  with  the  question  whether  he  has  been 
paid  by  the  servant’s  employer,  or  whether  that  employei 
has  made  any  inquiries  as  to  the  nature  of  the  illness.  If  by 
‘  contagious  diseases.,’  Messrs.  Oldfield  refer  generally  tc 
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such  infectious  diseases  as  those  which  fall  under  the  In¬ 
fectious  Diseases  (Notification)  Act,  it  is  still  more  clear  that 
the  medical  man  is  not  only  authorised  but  bound  not  to 
keep  secret  the  existence  of  such  a  disease.  Here  again, 
however,  the  exception  to  the  usual  rule  of  medical  reticence 
has  nothing  to  do  with  employment  or  payment  or  inquiries, 
since  it  depends  solely  upon  a  public  duty  imposed  by  law. 
The  point  may  be  illustrated  by  observing  that  the  other 
case,  which  is  referred  to  in  some  of  the  correspondence  re¬ 
ceived  as  to  reports  by  army  medical  officers  of  cases  of 
syphilis  in  the  army,  is  clearly  in  the  same  category.  The 
■army  regulations  make  such  notification  the  legal  duty  of 
the  doctor  ;  and  they  equally  involve,  in  fact  and  in  law,  the 
implied  consent  of  the  patient  that  the  doctor  shall  make 
such  disclosure.  This  is,  in  truth,  the  solution  of  the  con¬ 
fusion  of  ideas  which  is  apparent  in  the  communications  laid 
before  me. 

“There  is  no  doubt  that  the  legal  rule— as  well  as,  pre¬ 
sumably,  the  medical  rule — is  that  unless  the  patient  has 
given  an  expressed  or  implied  consent,  or  unless  there  is  a 
clear  overriding  legal  duty,  the  doctor  is  absolutely  bound  to 
keep  the  secret  of  liis  patient,  and  can  claim  no  ‘  privilege’ 
whatever  if  he  breaks  it.  As  already  pointed  out,  it  is  always 
open  to  him  to  take  the  risk,  if  he  choses,  of  pleading 
*  justification’—  that  is  to  say,  to  undertaking  the  onus  of 
satisfying  a  jury  that  every  fact  which  was  stated  or  implied 
about  his  patient  was  in  fact  correct. 

“  It  is  unnecessary  to  point  out  that  in  most  cases  the  proof 
of  a  medical  diagnosis  to  a  lay  jury,  possibly  not  over  well 
disposed  to  the  defendant,  is  a  very  serious  and  dangerous 
undertaking  ;  and  it  is  hardly  necessary  to  add  that  to  put 
forward  such  a  plea,  and  to  fail  to  substantiate  it,  is  practi¬ 
cally  to  increase  the  risk  in  damages  to  an  indefinite 
-extent. 

“  My  opinion  is  therefore  that  the  observations  of  Messrs. 
Oldfield,  Bartram,  and  Oldfield  are  entirely  without  founda¬ 
tion,  and  that  the  comments  made  in  the  issue  of  December 
.26th  were  substantially  correct.  As  for  the  position  taken  up 
in  the  original  letter,  on  which  these  comments  were  made,  I 
•can  only  say  that  it  is,  in  my  opinion,  entirely  incorrect  and 
highly  dangerous.” 

We  need  add  no  words  of  ours  to  this  opinion  ;  but  we  may 
perhaps  say  that,  in  face  of  the  obvious  difficulties  which 
beset  the  disclosure  of  knowledge  arising  during  attendance 
on  a  servant,  it  seems  to  us,  as  a  matter  of  common  sense, 
quite  obvious  that  a  doctor  should, whenever  possible,  obtain, 
as  we  said  in  our  issue  of  December  26th,  the  provable 
consent  of  the  servant  to  his  disclosing  the  result  of  his 
examination  if  he  should  deem  it  expedient  to  do  so.  This 
was  the  gist  of  our  comment  on  Messrs.  Oldfield’s  original 
pronouncement,  and,  with  all  respect  to  them,  we  venture  to 
repeat  it. 

A  correspondent  writes  with  reference  to  the  same  article, 
"that  while  there  seems  to  be  no  doubt  that  it  is  unsafe  to 
reveal  to  an  employer  the  nature  of  his  servant’s  illness,  the 
question  remains,  whether  a  medical  man  is  justified  in 
advising  whether  or  no  a  servant  should  be  retained  on  the 
score  of  health,  if  we  give  such  advice  alone  without  reveal¬ 
ing  in  any  way  the  nature  of  the  illness  or  the  reasons  for  our 
opinion. 

This  letter  raises  a  new  phase  of  this  complex  question,  as 
to  which  it  is  necessary  to  distinguish  (as  it  is  in  all  these 
oases)  between  the  question  of  medical  ethics  and  the  ques¬ 
tion  of  legal  risks.  We  have  been  dealing  in  our  notes  mainly 
with  the  legal  aspects  of  these  problems,  and  upon  the  point 
now  put  to  us  we  are  advised  that  in  ordinary  circumstances 
a  doctor  would  not  run  any  risk  of  an  action  for  defamation  of 
•character  at  the  suit  of  the  servant  if  he  had  felt  it  his  duty  to 
state  to  her  employer  that,  under  all  the  circumstances,  and 
without  any  inflection  upon  the  servant’s  character,  he  would 
advise  him  to  terminate  the  employment.  It  is  obvious,  how¬ 
ever,  that  he  would  not  be  safe  in  such  a  case  if  he  went  on  to 
give  reasons  for  that  advice  which  might  be  construed  as  im¬ 
puting  misconduct,  and  there  are  cases  in  which  it  might 
even  be  legally  dangerous  to  make  statements  imputing 
incapacity.  As  to  the  ethical  aspect  of  the  question,  that,  of 
course,  must  largely  depend  upon  the  particular  circumstances 
of  each  case. 


THE  OUTBREAK  OF  CHOLERA  IN  THE 
TRANSPORT  “NUBIA.” 

Briefly  stated,  the  history  of  the  outbreak  of  cholera  on 
board  the  hired  transport  Nubia ,  which  arrived  at  Plymouth 
on  January  9th,  is  as  follows.  On  December  17th  the  Nubia 
left  Ceylon  with  a  complement  of  299  military  passengers. 
All  went  well  until  the  arrival  of  the  vessel  at  Port  Said  on 
December  29th.  There  large  quantities  of  fruit  were  pur¬ 
chased  by  the  soldiers  for  consumption  on  the  voyage.  The 
first  case  of  undoubted  cholera  occurred  on  January  1st,  four 
days  after  leaving  Port  Said,  a  period  which  corresponds  very 
well  with  the  incubation  time  of  Asiatic  cholera.  On  the  fol¬ 
lowing  day  there  were  two  more  cases,  one  of  which  died  on  the 
fourth  day  of  the  disease,  the  other  surviving  sufficiently  long 
to  reach  Plymouth.  A  fourth  case  followed  on  the  3rd,  which 
was  also  fatal ;  and,  in  addition,  at  about  this  time  some 
cases  were  reported  as  diarrhoea.  Another  case  occurred  on 
the  8th,  which  has  likewise  since  proved  fatal. 

On  arrival  of  the  Nubia  at  Plymouth,  although  at  first  there 
were  some  evidences  of  an  incipient  panic,  the  alarm  raised 
very  quickly  subsided  when  it  was  realised  that  owing  to  the 
energetic  action  both  of  Dr.  Williams,  the  Plymouth  Port 
Sanitary  Officer,  and  of  Surgeon-Major-General  Hamilton,  as 
representing  the  military  authorities,  all  danger  was  really 
past.  The  regulations  which  are  now  in  force  are  practically 
those  which  were  advised  by  the  International  Convention,  by 
which  the  old-fashioned  and  costly  process  of  quarantine  was 
abolished,  its  place  being  taken  by  rigid  notification  and  in¬ 
spection.  At  the  present  time  England  relies  for  her  im¬ 
munity  from  cholera,  plague,  and  similar  exotic  diseases 
upon  the  generally  excellent  conditions  of  her  sanitary 
arrangements,  especially  those  for  water  supply  and  drainage, 
throughout  the  country.  Accordingly,  in  the  present  in¬ 
stance,  after  a  preliminary  inspection  by  the  port  sanitary 
authority  had  been  made,  the  passengers  were  allowed  to 
depart  to  their  destinations.  Before  proceeding,  however, 
each  passenger  was  required  to  leave  with  the  sanitary  autho¬ 
rity  his  name  and  the  address  to  which  he  proposed  to  pro¬ 
ceed.  The  port  authority  then  communicates  with  the  local 
authority  in  the  district  to  which  any  individual  is  proceed¬ 
ing,  and  thus  having  given  it  warning  of  the  approach  of  a 
possibly  infected  person,  leaves  the  further  dealing  with  the 
case  to  it.  In  this  way  quarantine  is  superseded,  and  the 
protection  of  the  community  at  large  is  left  to  the  several 
local  authorities  who  have  to  rely  on  the  perfection  of  their 
own  sanitary  arrangements. 

On  the  part  of  the  War  Office,  the  steps  taken  by  Surgeon- 
Major-General  Hamilton  were,  owing  to  the  fact  of  the  vessel 
being  used  as  a  troopship,  somewhat  different.  All  cases 
in  which  the  diagnosis  of  cholera  was  certain  were  imme¬ 
diately  removed  to  the  hospital  ship  Pique ,  and  in  addition 
two  suspicious  cases  of  diarrhoea  were  transferred  to  the 
same  hospital.  Here  they  will  be  detained  until  either  they 
develop  into  undoubted  cholera  or  until  the  maximum  period 
of  incubation  is  passed.  The  troop  deck  of  the  Nubia  was 
thoroughly  disinfected  with  chlorine  ;  at  the  same  time  all 
clothing  and  the  soldiers’  kits  were  spread  open.  Immedi¬ 
ately  on  his  arrival  Surgeon-Major-General  Hamilton  tele¬ 
graphed  to  the  War  Office  and  advised  the  immediate  evacua¬ 
tion  of  the  ship,  and  that  all  the  soldiers  on  board  should  at 
once  be  sent  to  Fort  Shaddon,  which  is  situated  in  an  isolated 
position  on  the  east  side  of  Plymouth  Sound.  Authority  to 
take  this  step  was  immediately  granted  by  the  War  Office, 
and  on  January  12th  all  the  men  were  landed  at  Fort 
Bovisand  Harbour,  and  were  marched  along  the  militaiy  road 
to  Fort  Shaddon.  Here  they  were  confined  to  barracks,  and 
will  remain  so  till  all  symptoms  of  the  disease  have  dis¬ 
appeared  and  the  maximum  time,  allowing  a  wide  margin 
for  the  period  of  incubation  to  be  passed. 

We  must  congratulate  the  authorities  concerned  on  the 
consideration  and  wisdom  displayed  in  this  last  procedure, 
for  if  the  ship  had  been  allowed  to  proceed  and  cholera  had 
continued  to  appear  the  London  port  authorities  would 
have  had  a  most  difficult  situation  to  deal  with.  The 
Nubia  is  not  a  Government  transport,  but  a  P.  and  0.  pas¬ 
senger  boat  hired  for  the  occasion.  In  addition  to  the  mili¬ 
tary  contingent  it  carried,  there  was  a  quantity  of  valuable 
cargo  to  be  considered.  Consequently  the  authorities  found 
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themselves  in  the  position  of  having,  on  the  one  hand, 
to  avoid  claims  for  demurrage,  and,  on  the  other,  to  face 
the  possibility  of  carrying  cholera  into  the  port  of  London. 

O11  January  nth  two  more  cases  of  suspicious  diarrhoea 
occurred,  and  were  immediately  removed  to  the  port  hospital 
ship  Pique .  There  are  thus  now  eight  cases  on  board  the 
Pique,  all  of  which  are  doing  well.  During  the  residence  of 
the  men  at  Port  Shaddon  all  clothing  will  be  disinfected  and 
other  precautions  observed  which  are  necessary  for  the  stamp¬ 
ing  out  of  the  disease.  After  their  time  of  isolation  in  the 
fort  is  expired,  the  men  will  be  sent  off  in  batches,  and,  being 
time-expired  men,  will  all  proceed  to  their  respective  homes, 
where,  of  course,  they  will  further  be  dealt  with  if  necessary 
by  the  local  sanitary  authority.  Thus  it  is  seen  that  every 
possible  channel  of  entrance  for  the  disease  into  the  country 
has  been  blocked  at  the  commencement,  and  we  feel  confident 
that  the  efficient  measures  which  have  been  taken  both  by  the 
Local  Government  Board  and  the  War  Office  will  prove  as 
efficient  in  this  case  as  they  have  in  the  previous  and  far 
more  dangerous  invasions  with  which  this  country  has  been 
threatened. 

We  learn  by  telegraph  from  Plymouth  that  the  landed 
troops  from  the  Nubia  remain  perfectly  free  from  disease,  and, 
if  all  go  well,  the  men  will  be  allowed  to  go  to  their  homes  in 
a  few  days.  _ 


ROYAL  BRITISH  NURSES’  ASSOCIATION. 

A  meeting  of  nurses  and  of  the  general  public  was  held  on 
January  7U1  at  St.  Martin’s  Town  Hall  to  consider  the  sug¬ 
gestion  accepted  by  the  General  Council  of  the  Royal  British 
Nurses’  Association  to  admit  to  membership  and  to  place 
upon  the  register  of  trained  nurses,  asylum  attendants  who 
have  not  been  trained  in  general  hospitals,  and  who  do  not 
conform  to  the  regulations  for  membership  and  registration. 
Mr.  George  Brown  presided. 

Miss  Wingfield,  Honorary  Secretary,  read  letters  of 
apology  and  sympathy  with  the  objects  of  the  meeting  from 
matrons  of  institutions  in  England,  Scotland,  and  Ireland, 
and  stated  that  out  of  300  members  who  had  been  communi¬ 
cated  with  more  than  two-thirds  had  signed  a  protest  against 
the  scheme  in  question. 

The  Chairman  pointed  out  that  the  question  was  one 
which  was  of  importance  to  the  public  as  well  as  to  the 
nursing  profession,  because  it  was  only  by  means  of  a  register 
on  the  existing  lines  that  they  could  be  sure  that  they  were 
being  served  by  nurses  who  understood  their  duties. 

Several  lady  speakers  addressed  the  meeting,  and  it  was 
mentioned  that  at  present  no  nurse  was  admitted  a  member 
of  the  Association  unless  she  had  been  trained  for  three  years 
in  a  hospital  of  not  less  than  40  beds,  one  year  at  least  being 
in  a  general  hospital.  Fever  nurses  as  such,  and  midwives 
who  were  only  midwives,  were  not  admitted  to  the  register 
of  trained  nurses,  and  why  should  not  mental  nurses  qualify 
for  medical  and  surgical  nursing  as  others  were  required  to  ? 

Mrs.  C.  Hughes  (Manchester)  said  it  had  been  more  than 
hinted  that  the  scheme  in  question  had  originated  in  the 
•desire  of  some  well-meaning  persons  to  obtain  additional 
entrance  fees.  In  other  words,  they  were  asked  to  sell  their 
principles  and  wreck  their  society  for  a  little  ready  cash. 

Dr.  Bedford  Fenwick  expressed  strong  confidence  that  the 
medical  profession  as  a  whole  would  not  approve  the  admis¬ 
sion  to  a  register  of  trained  nurses  of  those  who  were  not  so 
trained,  and  a  resolution  was  unanimously  passed  declaring 
that  such  a  course  would  be  both  injurious  to  the  nursing 
profession  and  misleading  to  the  public. 


and  even  hinted  that  the  microbe  which  goes  up  and  down 
upon  the  earth,  like  a  certain  Scriptural  character,  seeking 
whom  it  may  devour,  is  a  “Mrs.  Harris”  of  the  scientific 
imagination.  But  this  Scottish  Solon,  it  would  appear 
tries  to  make  up  for  his  lack  of  belief  in  the  teaching  of 
science  in  one  direction  by  an  excess  of  faith  in  others.  This 
had  led  him  to  suggest  a  use  for  the  .rrays  undreamt  of  in  the 
philosophy  of  Professor  Roentgen  himself  or  of  the  numerous 
workers  who  are  developing  his  discovery.  Dealing  recently 
with  the  evidence  of  an  affiliation  case,  his  lordship  (accord¬ 
ing  to  the  Dundee  Advertiser)  expressed  himself  as  follows  • 

Iu  cases  of  affiliation  and  of  pedigree,  when  the  evidence  is  narrow 
though  thoroughly  credible,  and  according  to  ordinary  rule  such  as  to 
carry  conviction,  and  therefore  conclusive,  I  think  that  the’  law  of  evi¬ 
dence  as  it  stands  is  grossly  and  ignorantly  inattentive  to  the  teachings 
of  science  regarding  the  natural  laws  regulating  the  transmission  of 
bodily  structure,  temperament,  vocal  organs,  and  all  pecularities  of  form 
and  organisation  which  are,  and  must  be.  derived  by  the  child  from  one 
or  both  parents.  I  know  that  the  facial  features  of  a  child  may  be  and 
and  often  are,  as  matter  of  general  appearance  derived  from  any  living  or 
painted  face  that  the  mother  may  have  a  fancy  to  and  opportunity  to  look 
upon.  But  I  also  know  that  parts  of  the  body,  such  as  the  feet— the  whole 
hidden  skeleton,  in  short— which  the  mother  never  could  see,  must  in 
so  far  as  differing  widely  from  her,  be  derived  from  the  father,  in  so  far 
as  it  clearly  resembles  him.  The  new  or  x  photography,  which  enables 
a  comparison  to  be  made  of  the  shape  of  the  bones 
taken  along  vvith  the  general  appearance  and  form  of  the 
other  parts  of  the  body  not  open  to  ordinary  inspection 
affords  a  means  of  demonstrating  paternity  about  as  clearly  as  science 
can  demonstrate  any  fact,  and  by  the  help  of  the  Roentgen  rays  in  a  way 
hitherto  impossible.  IIow  long  it  may  be  before  law  will  have  the  catholic 
wisdom  to  take  aid  from  the  light  of  science  I  don't  know.  I  am  greatly 
sorry  that  now  and  for  me  it  is  incompetent  to  venture  to  do  it — incom¬ 
petent,  I  am  afraid,  even  with  the  consent  of  the  parties.  Were  it  other¬ 
wise,  I  would  have  given  the  defender  such  a  chance  of  escape  from 
liability  as  he  could  fairly  get  by  the  help  of  science,  and  I  would  have 
made  a  remit  to  one  or  two  of  the  professors  in  University  College — say  to 
the  Professor  of  Anatomy,  or  the  Professor  of  Physiology,  or  the  Professor 
of  Physics,  or  for  that  matter  to  all  three — and  I  should  feel  convinced 
that  if  by  the  help  of  anatomy,  physiology,  and  photography  they  were  of 
opinion  that  the  defender  could  not  be  the  father  of  the  child,  that  in  all 
human  probability  they  were  right ;  but  upon  the  evidence  as  it  stands  I 
think  the  pursuer’s  case  has  been  proved,  her  testimony  being  thoroughly 
credible  to  me,  and  sufficiently  corroborated. 

We  give  this  gem  of  judicial  wisdom  in  its  native  state  ;  it 
would  be  spoilt  by  “  cutting.”  Sheriff  Campbell  Smith  would 
doubtless  wish  to  have  the  familiar  legal  maxim  altered  to 
Pater  est  quem  radii  demonstrant,  but  we  venture  to  think  his 
doctrine  somewhat  dangerous.  It  certainly  opens  up  an 
alarming  prospect.  A  Japhet  in  search  of  a  father  might 
single  out  any  eligible  gentleman — not  impossibly  a  judge — 
whose  bony  framework  seemed  likely  to  show  a  sufficient 
skiagraphic  resemblance  to  his  own,  and  the  problem  would 
be  solved.  If  the  x  rays  come  to  be  looked  upon  as  means  of 
discovering  an  unknown  paternity,  men,  however  conscious 
of  being  without  sin,  will  be  coy  of  submitting  their  feet  or 
any  other  part  of  their  anatomy  to  so  inconvenient  a  detective 


agency. 

But  it  will  probably  be  some  time  before  the  law  will 
have  what  Sheriff  Campbell  Smith  calls  the  “  catholic 
wisdom  ”  to  take  aid  from  this  particular  light  of  science. 
In  the  meantime  we  would  with  all  respect  call  his  lordship’s 
special  attention  to  Hamlet’s  recommendation  that  Polonius 
should  “play  the  fool  nowhere  but  in’s  own  house.”  It  is 
interesting  to  have  such  a  proof  of  the  penetrative  power  of 
the  Roentgen  rays  as  his  appreciation  of  their  capabilities 
seems  to  indicate,  but  the  judicial  bench  is  hardly  the  place 
for  such  exhibitions. 


THE  INVESTIGATION  OF  THE  PATHOLOGY  OF 
RINDERPEST  IN  SOUTH  AFRICA. 

Professor  Koch’s  Mission. 


SCINTILLA  JURIS  ON  THE  ROENTGEN  RAYS. 

Judges,  as  we  know  from  their  own  ruling,  can  do  no  wrong  ; 
but  this  does  not  prevent  them  from  speaking  foolishly. 
Their  utterances  on  medical  matters,  for  instance,  are  often 
•of  a  nature  to  make  the  judicious  grieve,  however  much  they 
may  make  the  groundlings  laugh.  This  use  of  the  judicial 
privilege  is  naturally  more  common  among  the  minora  sidera 
of  the  Bench  than  among  the  stars  of  the  first  magnitude. 
Not  many  weeks  ago  we  had  occasion  to  refer  to  an  extra¬ 
ordinary  deliverance  by  Sheriff  Campbell  Smith,  of  Dundee, 
in  which  he  denounced  sanitary  science  and  its  professors, 


Dr.  FAinytorC s  Pailway  Laboratory. — Inoculation  Experiments 
with  Blood. — Isolation  of  a  Bacillus. 

Our  Correspondent  at  the  Cape  of  Good  Hope  writes  that  Pro¬ 
fessor  Koch  joined  Dr.  Edington,  the  bacteriologist  to  Cape 
Colony,  early  in  December,  and  that  a  number  of  post-mortem 
examinations  of  animals  were  made  by  them  together.  In  the 
beginning  of  October,  when  the  disease  had  passed  well  within 
the  lines  of  railway  so  as  to  be  easily  accessible,  Dr.  Edington 
converted  a  saloon  car  to  serve  as  a  laboratory,  and  went  with 
a  veterinary  assistant,  Mr.  YV.  Robertson,  and  his  secretary, 
Mr.  Guthrie,  to  the  infected  area.  Some  difficulty  was  at  first 
experienced  in  getting  the  assistance  of  the  chief  of  the 
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Kaffirs  there,  but  eventually,  with  the  assistance  of  some 
Fingoes,  a  camp  was  established,  and  bacteriological 

and  pathological  investigations  were  begun.  It  was  at 
this  camp  that  Professor  Koch  studied  the  post-mortem 
appearances,  and  the  virus  obtained  from  these  animals 
is  now  being  investigated  at  Kimberley  in  a  laboratory 
which  has  been  just  set  up  by  the  bacteriological 

department,  and  it  is  probable  that  Dr.  Koch  and  Dr. 
Edington  will  shortly  work  there  together.  It  is  regretted, 
our  correspondent  adds,  that  the  Bacteriological  Institute,  of 
which  Dr.  Edington  is  director,  has  been  established  at 
Grahamstown,  a  place  which  is  most  inconvenient  of 
access  for  work  affecting  the  colony  as  a.  whole.  In 
April  last,  when  rinderpest  had  crossed  the  Zambesi,  the 
Colonial  Government  desired  Dr.  Edington  to  see  what  could 
be  done  in  the  way  of  discovering  a  “  cure”  for  this  dreaded 
disease.  Dr.  Edington  accordingly  proceeded  to  Mafeking, 
but  when  there  found  that  as  the  veterinary  staff  were  stamp¬ 
ing  out  the  plague  by  slaughter  in  this  area  nothing  could  be 
done  unless  a  journey  were  undertaken  into  Rhodesia.  The 
roads  at  this  time  were  in  a  terrible  state,  and  water  was  very 
scarce.  It  was  therefore  evident  that  any  attempt  to  convey 
materials  for  delicate  research  into  the  country  beyond  the 
railway  terminus  was  certain  to  be  attended  with  failure. 
After  inspecting  the  country  in  the  north  and  south  of  the 
Transvaal,  and  satisfied  himself  as  to  the  points  of  greatest 
danger  to  the  Colony,  Dr.  Edington  returned  to  Grahams¬ 
town. 

The  inoculation  experiments  with  blood  made  at  the  Camp 
by  Dr.  Edington  and  his  assistants  showed  that  a  rise  of  tem¬ 
perature  was  thus  produced  usually  after  about  four  days,  but 
not  alwavs,  as  the  rise  was  sometimes  delayed.  The  blood 
examined  showed  the  presence  in  most  cases  of  bacillary 
forms  and  some  irregularly  spherical  organisms.  In  some 
instances  scarcely  anything  was  to  be  seen,  but  if  care  were 
used  the  bacillary  forms  could  be  recognised.  A  short  bacillus 
about  2/j.  long  and  0.5^  broad  has  been  isolated,  which  has 
been  used  for  inoculation  with  positive  results.  As,  however, 
within  the  past  six  weeks  20,000  cattle  have  died  in  the 
country  in  which  the  rinderpest  camp  is  situated,  it  is  evi¬ 
dent  that  no  definite  statements  can  be  made  until  the 
cultures  have  been  tested  in  an  area  free  from  the  disease. 


THE  BATTLE  OF  THE  CLUBS. 

Trades  Unionism  and  the  Medical  Profession. 

Sir, — With  the  growth  of  co-operation  and  combination 
exemplified  in  the  trades  unions  and  the  various  friendly 
societies,  there  have  developed  strained  relations  between  the 
medical  profession  and  certain  public  bodies  having  medical 
appointments.  This  has  of  late  become  acute  in  the  case  of 
appointments  to  some  of  the  friendly  societies. 

It  must  be  borne  in  mind  that  the  individual  practitioner 
is  quite  unable  to  make  terms  of  a  satisfactory  character 
against  the  combined  forces  or  the  combined  influence  of  the 
friendly  societies.  It  is  still  more  hopeless  if  he  has  to  com¬ 
pete  with  other  medical  men  for  these  appointments. 

What  is  the  remedy  ?  Obviously  there  is  but  one  course  to 
pursue.  The  profession  must  combine,  and  by  combination 
and  co-operation  lay  down  certain  lines  upon  which  the  ser 
vices  of  its  members  may  be  obtained.  Its  members  must  be 
compelled,  either  by  written  or  unwritten  law,  to  refuse  any¬ 
thing  lower  than  the  standard  which  has  been  adopted  as 
consistent  with  professional  dignity  and  honour.  Such  prac¬ 
tices  as  canvassing  and  touting  by  agents  must  be  severely 
punished.  Private  medical  clubs,  recruited  by  the  assistance 
of  a  collector  and  canvassers,  must  be  abolished.  Tendering 
for  an  appointment  must  be  considered  unprofessional  con¬ 
duct. 

If  men  be  allowed  unrestricted  competition  with  each 
other  against  the  solid  and  powerful  influence  of  large  cor 
porations  and  societies,  the  standard  of  fee  will  be  kept  low 
and  some  members  of  the  profession  will  hardly  earn  a  living 
wage.  Are  the  Yarmouth  and  Beckenham  Societies  going  to 
succeed  by  importing  medical  men,  or  will  the  legitimate 
and  reasonable  demands  of  the  doctors  at  both  these  places 
be  acceded  to  ?  The  new  movement,  so  far  as  the  profession 
is  concerned,  consists  essentL.l'y  in  efforts  at  combit  ation 


and  co-operation.  Some  of  the  successful  members  of  the 
profession  dislike  the  term  trades  unionism.  They  are  for¬ 
tunate  to  have  been  able  to  do  without  it.  It  is,  however,  but 
another  name  for  collectivism,  and  involves  the  principles  of 
co-operation  and  combination.  The  old  adage,  “United  we 
stand,  divided  we  fall,”  merely  expresses  it  in  different 
language. 

What  is  now  wanted  in  the  profession  is  organisation. 
Where  is  the  central  authority  which  can  take  up  the  interests 
of  the  general  practitioner,  and  can  at  the  same  time  compel 
obedience  to  its  mandates  ?  Except  for  a  few  favoured  ones, 
the  medical  profession  as  a  method  of  business,  as  a  means  of 
earning  more  than  a  respectable  pittance  in  life,  is  a  miserable 
calling.  And  it  must  continue  so  until  the  wretched  terms 
and  the  low  fees  which  a  large  number  of  struggling  men  have 
felt  themselves  compelled  to  make  shall  be  improved  by  legis¬ 
lation,  protecting  the  profession  from  its  own  suicidal  im¬ 
pulses.-— I  am,  etc., 

T.  Frederick  Pearse,  M.D., 
Honorary  Secretary  Portsmouth  Medical  Union. 


Family  Medical  Clubs. 

M.R.C.S.  writes  to  complain  of  what  he  terms  “  medical  family  clubs," 
He  fays  :  1  am  able  to  see  little  if  any  difference  between  a  doctor  who 
runs  a  private  family  club  and  one  who  holds  a  medical  aid  appoint¬ 
ment.  Both  entail  touting,  and  that  is  sufficient  to  condemn  each. 

*k*  Family  medical  clubs  of  the  kind  to  which  “  M.R.C.S.”  refers, 
which  “  entail  touting,”  need  only  to  be  mentioned  to  be  condemned. 


LITERARY  NOTES. 

Messrs.  BailliIire,  Tindall  and  Co.  announce  as  ready  for 
publication  a  seventh  edition  of  Dr.  Macnaughton  Jones’s 
Diseases  of  Women  and  Uterine  Therapeutics,  which  has  been 
rewritten  and  brought  up  to  date;  the  fifth  edition  of  Pro¬ 
fessor  Delafield’s  Patholor/ical  Anatomy  and  Histology;  the 
third  edition  of  Bosworth’s  Treatise  on  Diseases  of  the  Nose 
and  Throat ;  and  the  second  edition  of  Mr.  Lennox  Browne’s 
Diphtheria  and  its  Associates.  The  same  firm  has  in  the  press 
the  third  edition  of  Dr.  Ball’s  Diseases  of  the  Nose  and  Pharynx ; 
and  a  new  work  entitled  Chronic  Nasal  Obstruction ,  by  Mr. 
Mayo  Collier. 

A  third  edition  of  Our  Secret  Friends  and  Foes,  by  Dr.  Percy 
Frankland,  F.R.S.,  published  in  the  S.P.C.K.  Romance  of 
Science  series,  is  now  in  the  press,  and  will  shortly  be  issued. 
Anew  chapter  has  been  added,  in  which  diphtheria  antitoxin 
is  dealt  with  as  well  as  Calmette’s  investigations  on  snake 
poisons  and  their  treatment  by  antivenomous  serum.  Dr. 
Nobbe’s  recent  researches  on  root-nodule  bacteria  are  de¬ 
scribed  in  detail,  whilst  the  bacteriology  of  milk  is  also  fully 
considered. 

In  the  Semaine  MSdicale  of  January  6th,  Professor  Lombroso 
criticises  Dr.  Edouard  Toulouse’s  elaborate  report  of  the 
mental  and  physical  peculiarities  of  M.  Zola,  which  appeared 
not  long  ago  as  the  first  of  a  series  of  similar  studies  to  be 
published  under  the  general  title  of  “Medico-Psychological 
Inquiry  on  the  Relations  between  Intellectual  Superiority  and 
Neurosis.”  Dr.  Toulouse,  while  admitting  that  certain 
“  neuropathic  and  psychopathic  phenomena”  are  perceptible 
in  the  author  of  La  Terre,  inclines  to  the  opinion  that  these 
are  of  no  importance  in  relation  to  his  literary  work.  The 
oracle  of  Turin,  on  the  other  hand,  regards  such  a  distinction 
between  the  man  and  the  writer  as  unscientific;  to  him  the 
style  is  the  man  in  a  more  real  sense  than  it  was  to  BufFon, 
and  he  calls  as  a  witness  in  favour  of  his  view  M.  Zola  him¬ 
self,  who  has  defined  a  work  of  art  as  “  a  corner  of  creation 
seen  through  a  tempeiament.”  On  the  facts  as  presented  by 
Dr.  Toulouse,  Professor  Lombroso  pronounces  M.  Zola  to  be 
the  subject  of  “  the  hystero-epileptic  psychosis,  or  at  least 
the  paranoiac  psychosis,”  which,  he  says,  is  reflected  in  all 
his  work.  It  is  to  be  hoped  that  this  diagnosis  will  be  com¬ 
forting  to  the  “man  of  genius”  who  forms  the  subject  of 
these  interesting  clinical  investigations.  Persons  to  whom 
Nature  has  denied  “genius”  may  find  some  compensation  in 
the  fact  that  they  are  not  liable  to  be  morally  butchered  in 
public  to  make  a  criminal  anthropologist’s  holiday. 

The  course  of  demonstrations  and  lectures  at  the  Bromp- 
ton  Consumption  Hospital  will  be  lesumed  on  Wednesday 
next. 
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THE  PLAGUE  IN  INDIA. 

Plague  and  Famine  in  the  Bombay  Presidency. — Gloomy  Prospects 

for  the  Future— Inaccuracy  of  the  Official's  Returns. — Counsels 

of  Despair. — Deaths  among  the  European  Community . — Appa¬ 
rent  Independence  of  Plague  and  Drainage. 

The  Bombay  Presidency  is  face  to  face  with  the  most  appal¬ 
ling  calamity  which  lias  befallen  India  for  the  past  two 
centuries,  namely,  malignant  plague  and  widespread  famine. 
The  famine  can  and  will  be  ameliorated  by  charity,  but  no 
sanitary  or  medical  skill  can  be  bought  whereby  the  dis¬ 
ease  can  be  stayed.  The  death-rate  of  the  city  stands  at  the 
fearful  rate  of  200  per  1,000  ;  and  there  is  no  indication  that 
the  crisis  is  yet  reached  ;  in  fact  everything  points  the  other 
way,  for  instead  of  the  stability  of  numbers,  which  is  main¬ 
tained  for  a  week  or  so,  when  the  maximum  of  the  death-rate 
is  at  its  climax,  we  have  during  the  past  two  weeks  a  wide 
diversity. 

The  published  record  of  deaths  from  plague  during  the 
past  seven  weeks  is  :  49,  5 L  53,  67,  64,  173,  259.  Nor  is  this 
all;  for  the  mortality  returns  for  “remittent  fever”  during 
the  week  ending  December  18th,  1896,  amounts  to  the  un¬ 
paralleled  total  of  363.  In  other  words,  52  persons  a  day 
are  dying  of  a  fever  which  at  its  worst  affords  but  a  relatively 
moderate  death-rate.  Plague  may  be  said  to  be  killing  its 
hundreds,  “  remittent  fever  ”  its  thousands  ;  a  truly  ridiculous 
legend,  and  one  bearing  out  the  inaccuracy  of  the  numbers  of 
the  cases  of  plague  in  official  returns. 

At  their  wits’  end, the  Bombay  citizens  are  making  all  sorts  of 
what  at  other  times  would  appear  to  be  Utopian  demands. 
Amongst  others  we  read  of  the  following  :  f  1)  A  request  that 
governmental  may  supplant  municipal  control  of  the  sanitary 
affairs  of  the  city.  (2)  That  three  professional  experts  of  the 
highest  qualifications  be  engaged  in  Europe  to  investigate  and 
advise.  ^  The  three  experts  considered  necessary  are  :  a  sani¬ 
tary  officer,  a  scientific  officer,  and  a  sanitary  engineer. 
(3)  A  large  grant  of  money  to  cover  the  expenses  of  these  pro¬ 
jects.  We  cannot  liold  out  much,  if  any,  hope  that  these  de¬ 
mands,  made  during  the  period  of  extreme  scare  at  a  public 
meeting  held  in  Bombay,  will  ameliorate  plague ;  certainly 
the  two  first  will  not,  and  the  third — obtaining  money — will 
only  do  so  if  properly  spent.  If  it  is  used  to  establish  segre¬ 
gation  of  the  sick,  to  provide  temporary  hospitals,  horse  am¬ 
bulances,  temporary  dwellings  for  those  evicted  from 
infected  and  insanitary  houses,  disinfection  and  house-to- 
house  visitation,  then,  and  then  only,  will  it  do  the  maximum 
of  good. 

The  death  of  several  Europeans  is  to  be  regretted,  partly 
from  the  public  insecurity  caused  thereby,  not  to  speak  of 
the  depression  and  mourning  consequent  at  a  time  when 
I  cheerfulness  is  almost  a  necessary  preventive.  The  death  of 
,  the  nurse  who  devoted  herself  to  Dr.  Manser  is  particularly 

The  latest  telegrams  announce  the  greatest  alarm  amongst 
the  European  community.  Several  patients  are  now  in  a 
critical  state,  among  them  being  one  of  the  chief  police 
officers.  The  Europeans  in  Bombay  expected  the  same  im¬ 
munity  from  plague  as  was  enjoyed  in  Hong  Kong ;  but 
Bombay  and  IJong  Kong  are  two  very  different  cities  from  a 
sanitary  point  of  view.  The  Europeans  in  Hong  Kong  live 
under  excellent  sanitary  conditions  ;  many  live  on  the  hills, 
a  long  way  off  the  overcrowded  Chinese  quarter  ;  their  houses 
•are  well  situated,  well  built,  and  raised  some  four  or  five  feet 
off  the  ground.  This  is  very  different  from  the  bungalow 
system  met  with  throughout  India.  Moreover,  Hong  Kong 
is  built  on  the  side  of  a  steep  hill,  with  a  drain  fall  of  phe¬ 
nomenal  decline.  Bombay  has  a  difficulty  with  its  drainage 
outfall,  rendering  the  sewage  at  time  stagnant  ancl  stationary. 
Let  the  Bombay  authorities  weigh  well  these  facts  before 
expending  money  on  drains  and  sanitary  experts.  Plague 
has  not  to  do  with  drains  as  drains.  In  the  semidesert  dis¬ 
trict  of  Rajaputana,  which  is  innocent  of  drains,  plague  has 
been  at  times  proportionately  as  deadly  as  in  Bombay  at  the 
present.  We  have  always  the  apposite  example  of  Canton 
and  Hong  Kong  before  us.  In  botii  places  plague  ran  its 
course  uninterruptedly,  although  the  two  towns  were  under 
very  different  conditions.  In  Canton  Oriental  suiroundings 
and  sanitary  customs  prevailed,  yet  it  got  rid  of  its  s:ou'ge 


almost  as  soon  as  Hong  Kong,  with  its  “  separate  ”  system 
of  drains,  its  well-nigh  perfect  water  supply,  and  every  sani¬ 
tary  resource  known  to  modern  science.  During  an  epidemic 
segregation,  emptying  insanitary  dwellings,  and  disinfection 
are  the  lines  to  be  followed ;  and  after  the  epidemic  is  over 
then  is  the  time  to  set  to  work  to  perfect  sanitation  in  order 
to  prevent  a  recurrence. 

A  Reuter’s  telegram  from  Vienna  announces  that  the 
Superior  Sanitary  Council  has  assented  to  tlieproposals  of  its 
reporter,  Herr  Kusy,  that,  in  view  of  the  prevalence  of  the 
plague  in  India,  an  older  should  be  issued  prohibiting  the 
importation  into  Austria-Hungary  of  used  clothing  and  linen 
as  well  as  of  rags  and  refuse,  from  the  whole  of  Asia  with  the 
exception  of  Asiatic  Russia.  It  has  also  been  decided  that 
pilgrimages  to  Mecca  from  Bosnia  and  Herzegovina  shall,  as 
far  as  possible,  be  prevented,  and,  in  any  case,  shall  be  sub¬ 
jected  to  medical  supervision. 

Ten  plague  cases  are  reported  to  have  reached  Marseilles 
by  sea.  Marseilles  was  one  of  the  last  towns  to  be  attacked 
by  plague  in  Western  Europe,  but  as  it  did  not  spread  beyond 
the  town  in  these  presanitary  days— about  1720— we  may  hope 
that  with  the  modern  improvements  in  European  sanitation 
it  will  again  be  defied. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  20th  day  of  January  next,  at 
2  o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday,  January  19th,  1897. — 2.0  p.m.  Trust  Funds  Commit¬ 
tee. — 2.30  p.m.  Premises  and  Library  Committee. — 3  p.m. 
General  Practitioners  and  Ethical  Committee. — 4  p.m.  Ar¬ 
rangements  Committee. — 5.30  p.m.  Constitution  Committee. 
Wednesday,  January  20th,  1897 . — 10  a.m.  Journal  and  Finance 
Committee. 

Francis  Fowke,  General  Secretary. 

January,  1897. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  Offices  of  the 
Association,  429,  Strand.  Therooms  are  open  from  10  a.m.  to 
5  p.m. ,  Saturdays,  10  4.M.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  office. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  January  20th,  April 
14th,  July  7th,  and  October  20th,  1897.  Candidates  for 
election  by  the  Council  of  the  Association  must  send  in 
their  forms  of  application  to  the  General  Secretary  not  later 
than  twenty-one  days  before  each  meeting — namely,  March 
25th,  June  17th,  and  September  30th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
file  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
fiiey  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 
Edinburgh,  Dundee  and  District,  Perthshire,  and  Stirling,  Kin¬ 
ross,  and  Clackmannan  Branches.— A  conjoint  meeting  of  tlie  Edin- 
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burgh  (Fife  and  Lothians),  Dundee  and  District,  Perthshire,  and  Stii’ling, 
Kinross,  and  Clackmannan  Branches  of  the  British  Medical  Association 
will  be  held  in  the  Royal  Infirmary,  Edinburgh,  on  Friday,  February  5th. 
A  medical  congress  for  clinical  demonstration  will  be  held  at  4  p.m.  A 
museum  (pathological  and  apparatus)  will  be  open  from  3.30  P.M.  onwards. 
The  recently  inaugurated  laboratory  of  the  Royal  College  of  Physicians 
will  be  open  for  inspection.  Dinner  in  the  Balmoral  Hotel,  Princes 
Street,  at  6.30  p.m.  (morning  dress)  ;  dinner  ticket,  5s.  Members  of  the 
Association  who  intend  to  be  present  at  the  meeting  and  dinner  and  to 
exhibit  patients,  specimens,  or  apparatus  are  requested  to  communicate 
as  early  as  possible  with  Dr.  R.  W.  Philip,  Secretary,  4,  Melville  Crescent, 
Edinburgh. 


Gloucestershire  Branch. —There  will  be  an  ordinary  meeting  of  the 
above  Branch  at  the  General  Hospital,  Cheltenham,  on  Tuesday,  January 
19th,  at  7  p.m.,  the  President,  Mr.  W.  R.  Buckell,  in  the  chair.  Agenda  : 
Dr.  Ferguson  (Cheltenham) :  A  case  of  Successful  Operation  for  Re-union 
of  the  Ulnar  Nerve  some  Months  after  Section.  Dr.  E.  T.  Wilson  (Chelten¬ 
ham)  :  Two  cases  of  Friedreich's  Disease.  Dr.  Davies  (Stroud) :  Notes  of 
two  cases  of  Foreign  Bodies  in  the  Trachea :  Demonstration  of  the 
Roentgen  Rays.— S.  T.  Pruen,  M.D.,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  next  meeting  of  this  District  will  be  held,  by  kind  invita¬ 
tion  of  Dr.  Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday, 
January  21st,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr.  Shadwell,  Vice- 
President  of  the  District.  Agenda  :  Minutes  of  the  last  meeting.  Mr. 
Sydney  Rowland  will  give  a  demonstration  of  New  Photography  and  its 
Application  to  Surgery  and  Medicine.  Visitors  will  be  cordially  wel¬ 
comed.— Herbert  E.  Powell,  Honorary  Secretary,  Glenarm  House, 
Upper  Clapton. 


South-Western  Branch.— An  intermediate  meeting  of  the  Branch 
will  be  held  at  the  Red  Lion  Hotel,  Truro,  on  Tuesday,  January  26th,  at 
3.15  p.m.  A  meeting  of  the  Branch  Council,  to  elect  new  members  only, 
will  be  held  at  3  p.m.  at  the  same  place.  Luncheon  will  be  provided  at 
the  hotel  at  1.4s  p.m.,  and  after  luncheon  it  is  proposed  to  make  a  short 
visit  to  the  cathedral.  The  Honorary  Secretary  will  be  obliged  if  members 
who  have  papers  to  read,  cases  or  specimens  to  show,  will  kindly  give 
him  notice  before  January  20th,  in  order  that  an  agenda  paper  maybe 
issued.  To  facilitate  the  arrangements  for  the  luncheon  members  are 
requested  to  intimate  beforehand  if  they  mean  to  attend. — W.  Gordon, 
Honorary  Secretary,  Barnfield  Lodge,  Exeter. 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will 
be  held  at  the  Radcliffe  Infirmary,  Oxford,  on  Friday,  January  29th,  at 
3.15  p.m.  Gentlemen  intending  to  read  papers,  etc.,  are  requested  to  give 
notice  to  the  Secretary,  W.  Lewis  Morgan,  37,  Broad  Street,  Oxford,  as 
soon  as  possible. 


Dublin  Branch. — The  annual  meeting  of  this  Branch  will  be  held  in 
the  Royal  College  of  Physicians  on  Saturday,  January  30th,  at  4.30  p.m. 
Dr.  Wallace  Beatty  the  President-elect,  will  deliver  the  annual  address, 
and  the  officers  and  Council  for  the  year  will  be  elected.  The  annual 
dinner  will  take  place  on  the  same  evening  at  7.30  p.m.  Members  intend¬ 
ing  to  dine  should  communicate  with  the  Honorary  Secretary,  James 
Craig,  M.D.,  F.R.C.P.I.,  35,  York  Street,  Dublin. 


SOUTH  MIDLAND  BRANCH. 

A  special  meeting  of  this  Branch  was  held  at  Bletchley  on 
December  3rd,  1896,  to  take  into  consideration  the  subjects  of 
medical  aid  institutions  and  vaccination.  Eighteen  members 
were  present,  and  apologies  for  absence  were  received  from 
several  others  out  of  each  district  of  the  Branch. 

Medical  Aid. — The  notice  summoning  the  meeting  having 
been  read,  the  President  (Mr.  De’Ath),  from  the  chair,  intro¬ 
duced  the  first  subject,  namely,  the  Question  of  Medical  Aid, 
and  what  Steps  (if  any)  should  be  taken  by  the  Branch  in  the 
Matter.  He  read  a  short  paper  describing  and  drawing  the  line 
between  what  he  called  healthy  practice  and  gangrenous  or  un¬ 
healthy  practice ;  and  suggested  the  desirability  of  having  a 
schedule  or  black  list  to  indicate  those  who  belong  to  the  latter 
class  of  practitioners.  He  also  submitted  the  desirability  of 
forming  a  Committee  of  the  Presidents,  Vice-Presidents,  and 
Presidents-Elect  of  all  the  British  Branches,  in  order  to  in¬ 
vestigate  the  subjects  thoroughly.  Mr.  De’Ath  concluded  by 
proposing  the  following  resolutions  : 

1.  That  the  members  of  the  South  Midland  Branch  of  the  British 
Medical  Association  refuse  to  hold  private  or  professional  relations  with 
the  medical  officers  of  so-called  medical  aid  societies. 

2.  That  no  member  of  the  Branch  can  undertake  the  position  of  medical 
officer  to  any  medical  aid  society  without  forfeiting  his  position  and  rights 
as  a  member. 

3.  That  the  foregoing  resolutions  shall  apply  to  all  medical  aid  societies 
except  those  which  may  be  excluded  from  their  operation  by  the  Com¬ 
mittee  of  the  Branch. 

The  resolution  on  this  subject  passed  at  the  recent  annual 
meeting  at  Buckingham  was  then  read  by  the  Secretary  at 
the  request  of  the  meeting.  A  prolonged  discussion  ensued, 
in  which  Drs.  Buszard,  Jones,  Prior,  Benson,  Kennisii,  and 


Messrs.  Hailey,  Percival,  Evans,  and  others  took  part. — Dr. 
Buszard  thought  the  proposition  of  the  Chairman  was  a  large 
undertaking,  and  would  be  injurious  to  the  Branch  and  the 
Association ;  and  considered  it  would  be  sufficient  to  place  on 
record  the  opinion  of  the  Branch  on  the  subject. — Dr.  Jones 
generally  supported  Dr.  Buszard’s  views,  and  thought  it  was 
the  duty  of  the  profession  to  educate  the  public  on  this  ques¬ 
tion. — Other  speakers  held  opposite  or  modified  views  on  the 
subject. — Ultimately  the  following  amendment  was  proposed 
by  Dr.  Buszard,  seconded  by  Dr.  Prior,  and  carried  by  a 
majority  of  12  to  2,  several  members  not  voting  : 

That  in  the  opinion  of  the  members  of  the  South  Midland  Branch  it  is 
injurious  to  the  best  interests  of  the  medical  profession  and  also  of  the 
public  for  medical  men  to  hold  any  appointments  in  connection  with  any 
medical  aid  society. 

That  a  copy  of  this  resolution  be  sent  to  every  member  of  the  Branch. 

Vaccination. — Dr.  P.  Murray  Braidwood  (Amersliam)  next 
introduced  the  subject  of  vaccination,  with  remarks  on  the 
report  of  the  Royal  Commission.  He  was  very  anxious  that 
the  Branch  should  take  the  initiative  in  thoroughly  discuss¬ 
ing  and  recording  its  opinion  on  this  subject.  Dr.  Braidwood 
read  many  extracts  from  the  report,  explaining  the  opinions 
and  recommendations  of  the  Commission,  criticising  them 
and  offering  suggestions  here  and  there.  After  urging  the 
members  carefully  to  consider  the  subject,  Dr.  Braidwood 
read  a  series  of  questions  which  he  proposed  should  be  sent- 
round  to  every  member  of  the  Branch,  asking  him  to  state 
his  opinion  in  the  form  of  answer. — Dr.  Prior  (Bedford)  laid 
on  the  table  a  summary  of  statistics  showing  the  efficacy  of 
vaccination  in  preventing  the  spread  of  small-pox  in  the 
county  of  Bedford,  and  indicating  the  lapse  of  vaccination  in 
recent  years.  He  also  pointed  out  that  neither  the  report  of 
the  Royal  Commission  nor  the  epidemic  at  Gloucester  had 
taught  the  public  a  lesson  which  they  had  taken  to  heart. — Dr. 
Buszard  considered  that  this  was  not  a  medical  question,  but 
was  for  the  interest  of  the  public ;  that  when  the  profession  had 
recommended  vaccination  its  duty  was  ended ;  and  that  it  was 
sufficient  to  put  on  record  that  vaccination  and  revaccination 
was  absolutely  necessary  for  the  sanitary  welfare  of  the  com¬ 
munity. — Dr.  Coombs  (Bedford)  thought  that  our  duty  did  not 
end  there  ;  that  this  operation  of  vaccination  should  be  more 
carefully  performed,  even  to  the  extent  of  antiseptic  detail; 
that  more  facilities  should  be  given  to  the  public  ;  that  calf 
lymph  should  be  universally  employed;  and  that  improve¬ 
ments  should  be  pointed  out  to  the  central  authority. — Dr. 
Bowter  (Bedford)  considered  that  vaccination  should  be  taken 
to  the  children,  and  not  vice  versa,  and  that  the  age  should  be 
extended  from  three  to  six  months. — After  further  discussion 
the  following  resolutions  were  proposed  by  Dr.  Buszard, 
seconded  by  Dr.  Coombs,  and  carried  : 

1.  That  this  meeting  of  the  South  Midland  Branch  desires  to  place  on 
record,  for  the  information  of  the  public,  its  opinion  of  the  necessity  and 
harmlessness  of  vaccination  and  revaccination  for  the  prevention  of  the 
epidemic  spread  of  small-pox. 

2.  That  the  above  resolution  be  sent  for  publication  in  the  local 
papers. 

Schedule  of  Questions  Relative  to  Vaccination. — The  following 
are  the  questions  which  Dr.  Braidwood  proposed  should  be 
sent  round  to  all  the  members  of  the  Branch  : 

1.  Do  you  think  that  calf  lymph  should  supersede  human  lymph  for 
vaccination  purposes  ? 

2.  If  so,  should  the  vaccination  be  calf-to-arm  ;  or  are  you  content  that 
stored  calf  lymph  should  come  into  general  use  alike  for  public  and  for 
private  vaccination  ? 

3.  In  the  event  of  calf  lymph  (whether  as  calf-to-arm  vaccination  or  as 
stored-lymph  vaccination)  superseding  human  lymph,  should  parents  be 
allowed  vaccination  with  humanised  lymph  if  they  prefer  it  ? 

4.  If  vaccination  with  stored  calf  lymph  is  to  supersede  for  public  vac¬ 
cination  purposes  arm-to-arm  vaccination,  do  you  consider  that  house-to- 
house  vaccination  should  supersede  vaccination  at  public  stations  ? 

5.  Do  you  consider  that  compulsory  vaccination  is  required,  and  how 
would  you  recommend  it  to  be  carried  out  ? 

6.  Should  a  statutory  declaration  before  a  magistrate  be  accepted  in  lieu 
of  having  the  child  vaccinated  ? 

7.  Who,  do  you  think,  should  treat  any  accidents  which  may  occur  after 
vaccination,  and  from  whom  should  payment  for  such  work  come  ? 

8.  Do  you  consider  that  general  revaccination  should  be  encouraged, 
and  how  would  you  recommend  this  to  be  done  ? 


At  a  meeting  of  the  committee  of  management  of  the  Royal 
Alexandra  Hospital  for  Sick  Children,  Brighton,  held  on 
January  8th,  Mr.  Ernest  Payne  was  appointed  Honorary 
Skiagraphist. 
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PARIS. 

The  Roentgen  Rays  in  Medical  Diagnosis. — Baroness  Hirsch' s 

(lift  to  the  Pasteur  Institute. — Medical  Aid  at  the  Forthcoming 

Exhibition. —  l  he  Meat  Supply  in  Paris. —  General  News. 
Professor  Bouchard  is  continuing  liis  use  of  Roentgen’s 
rays  in  diagnosing  diseases  of  the  thoracic  viscera.  He  has 
thus  diagnosed  aneurysm  of  the  aorta,  cardiac  hypertrophy, 
etc.  Radiography  applied  to  abdominal  affections  has  not 
been  equally  successful.  Professor  Bouchard  believes  that 
by  increasing  the  penetrating  power  of  the  rays  they  will 
traverse  the  abdominal  viscera,  which  offer  greater  resistance 
to  their  passage  than  those  of  the  thorax.  Dr.  Bergonffi,  of 
Bordeaux,  has  repeated  M.  Bouchard’s  experiments  on  the 
thorax,  and  observed  that  the  results  of  radiographic  exami¬ 
nation  coincided  in  a  most  extraordinary  manner  with  those 
of  auscultation  and  percussion.  A  little  girl  believed  to 
have  swallowed  a  halfpenny  was  recently  examined  at  a 
radiographic  laboratory  attached  to  the  office  of  a  medical 
journal.  By  means  of  the  rays,  M.  Vaillard  perceived  the  coin 
in  the  child’s  oesophagus.  The  examination  was  made  in  6 
minutes  23  seconds. 

The  Baroness  Hirsch  intimated  her  intention  of  giving  a 
donation  of  ^80,000  to  the  Pasteur  Institute  in  memory 
of  her  husband  the  late  Baron  de  Hirsch.  M.  Joseph 
Bertrand,  President  of  the  Committee  of  Direction  of  the 
Institute,  officially  visited  the  Baroness  to  thank  her  for  her 
generosity.  She  confirmed  her  intention  of  making  the  dona- 
tion,  and  expressed  her  desire  to  become  acquainted  with  the 
different  services  and  their  needs.  The  exact  distribution  of 
the  sum  will  not  be  decided  by  the  Committee  of  the  Insti- 
tute  and  the  Baroness  until  the  latter  returns  from  Pau. 

Ihe  medical  service  for  the  Exhibition  of  1900  is  organised 
m  theory.  During  its  construction  three  medical  help 
stations  will  be  successively  in  working  order  according  to 
the  section  being  built.  A  practitioner,  an  assistant,  and  a 
nurse  will  always  be  on  duty;  the  staff  will  consist  of  eight 
medical  men  and  their  assistants.  Every  two  days  each 
medical  man  will  be  on  duty  during  three  hours.  The 
assistants  will  divide  the  day’s  work  between  them.  The 
three  stations  will  !thus  number  twenty-four  medical 
a.  .  s'x  assistants.  Besides  this,  u  mSdecins  de  secours” 
will  visit  patients  removed  to  hospitals  or  their  own  homes 
the  central  pharmacy  of  the  Assistance  Publique  will 
lUrnish  the  drugs,  which  will  be  received  by  a  special  in¬ 
spector,  verified  by  him,  and  sent  to  the  different  posts, 
^ases  of  injury  will  be  attended  to  at  the  help  station 
learest  to  the  accident.  Operations,  except  in  specially 
lrgent  cases,  will  be  performed  at  hospitals,  to  which  the 
>atients  will  be  removed  by  ambulance  carriages.  Since 
September,  Dr.  Gilles  de  la  Tourette  has  directed  the  exhibi- 
lon  medical  service.  With  the  help  of  two  assistants  and  a 
lUJ,®e  *ie  ^aS  it  in  efficient  working  order. 

Ihe  General  Council  of  the  Seine  Department  has  urged 
ie  Prefect  of  Police  to  allow  the  veterinary  sanitary 
ervice  sufficient  independence  to  enable  it  without  annoy- 
nces  to  supervise  the  meat  offered  for  sale.  In  the  report 
armshed  by  MM.  Foussier  and  Barrier  it  is  stated  that  a 
umber  of  stalls  belonging  to  a  company  of  public  cabs  were 
eclared  to  be  infected  with  farcy.  The  dead  bodies  of  a 
umber  of  these  horses  were  clandestinely  removed  from  the 
cables.  The  authors  of  the  report  ask  if  the  authorities 
mcerned  are  ignorant  that  a  certain  quantity  of  the  meat 
mdemned  and  disfigured  by  the  veterinary  service  is  fraudu- 
ntly  taken  possession  of,  chemically  treated,  and  then  sold 
-a  low  price  to  intermediaries,  who  sell  it  again  to  restau- 
■nt  keepers,  whose  customers  are  among  the  very  poor 
asses.  A  considerable  amount  of  condemned  meat  is 
anaestinely  taken  possession  of,  minced,  seasoned,  and 
ade  into  sausages. 

.At  the  recent  Senatorial  elections  four  medical  men  have 
1  en  elected. 

The  Baroness  de  Hirsch  has  given  ^80,000  to  found  a  hos- 
11  011  o,  Mediterranean  coast  for  English  consumptive 
■  udren.  She  has  entrusted  Dr.  Goldsclimitt,  who  is  in 
-endance  on  the  Princess  of  Monaco,  to  find  a  suitable  site. 


The  medical  staff  of  the  Boucicault  Hospital,  which  will  be 
opened  in  the  spring,  will  consist  of  Dr.  Letulle  as  nl  vsic bn 
M.  Marchand  as  surgeon,  and  M.  Auvard  as  accoucheur.  ’ 

BERLIN. 

Professor  du  Bois-Reymond.  —A  False  Alarm  of  Plaque. _ An 

Epidemic  of  Mumps.  Support  of  Quackery  in  High  Places _ - 

Proposed  Tax  on  Medical  Clinics.— General  Neies. 

Professor  Du  Bois-Reymond’s  funeral,  which  took  nlaee  on. 
December  29th,  1S69  was  an  imposing  ceremony.  The  large 
lecture  hal  of  the  Physiological  Institute  was  decorated  with 
plants  and  hung  with  black,  and  in  the  place  where  for  somanv 
years  the  well-known  figure  had  stood!  and  the  ringing  voffie 
had  been  listened  to  in  breathless  attention  by  ci-owded 
audiences,  here  now  was  placed  his  coffin,  covered  with 
wieaths  and  palms.  _  Dr.  Bosse,  the  Prussian  Minister  of 
Education,  accompanied  by  some  of  the  officials  of  the  de¬ 
partment,  represented  the  Government;  the  Academv  of 
Science  and  a  great  number  of  scientific  societies  had  sent 
delegates,  and  almost  the  whole  of  the  Medical  Faculty  of  the 
UniV(Jrslty  was  present.  Several  former  pupils  and 
assistants  of  Du  Bois-Reymond— now  themselves  professors 
in  other  universities— had  also  come  to  pay  the  last  honour  to- 
their  teacher.  Ihe  Rev.  Professor  Scholz  gave  an  address 
which  was  not  exantly  a  funeral  sermon  ;  with  the  greatest 
tact  and  delicacy  he  spoke  of  Du  Bois-Reymond’s  views  on 
leligion,  and  said  that  such  thinkers  as  he  were  destined  to 
overcome  the  antagonism  between  science  and  religion.  Pro¬ 
cessor  \V  arburg  made  a  short  speech  as  delegate  of  the 
I  hysical  Society  ;  I  rofessor  Munk  spoke  in  the  name  of  the 
Physiological  Society  ;  Professor  Rosenthal,  of  Erlangen, 
Du  Bois-Reymond’s  oldest  assistant,  Professor  Eritscli,  one- 
of  the  subdirectors  of  the  Physiological  Institute;  and  Pro- 
essoi  Raoul  Pictet  also  spoke,  through  all  these  addresses- 
and  speeches  ran  a  deep  note  of  reverence  for  the  deceased 
and  sorrow  for  his  loss. 

A  rumour  having  been  spread  by  several  newspapers  that 
two  steamers  from  Calcutta  had  landed  persons  suffering  from 
plague  in  Hamburg,  exact  inquiries  have  been  made,  and 
have  shown  that  the  report  is  false. 

The  death  of  General  v.  Lippe,  one  of  the  personal  aides-de- 
camp  cf  the  German  Emperor,  which  took  place  a  few  days  ago 
in  Dresden,  closes  a  curious  story  of  quackery  versus  the  pro¬ 
fession.  In  February  last,  Herr  v.  Lippe,  who  suffered  from  an 
orgamc  disease  of  the  spine,  entered  the  Augusta  Hospital 
(Berlin),  and  put  himself  under  the  treatment  of  its  directing 
physician,  Professor  Ewald.  A  consultation  with  Professor 
Jolly  took  place,  and  both  doctors  agreed  entirely  both  as  to- 
diagnosis  and  prognosis.  The  progress  of  the  disease  was  so- 
clear  that  Professor  Ewald  spoke  of  its  serious  nature  and 
probably  fatal  ending  to  the  patient’s  wife,  at  the  same  time- 
proposing  another  consultation  with  a  recognised  authority. 


in  a  “  Nature 


But  Erau  v.  Lippe  declined  this,  and  called  _ 
doctor,”  Goessel  from  Dresden,  a  quack  who  is  in  the  habit 
of  diagnosing  his  patients’  diseases  from  the  stockings  they 
have  worn.  Of  course  Ewald  declined  to  consult  with  him 
and  retired  from  the  case,  and  it  seems  strange  that  under 
the  circumstances  Herr  v.  Lippe  was  not  removed  from 
the  Augusta  Hospital.  Whether— as  is  said— feelings  of 
|  humanity  induced  the  hospital  authorities  to  keep  him  where 
he  was,  or  whether— as  seems  more  likely— pressure  was 
brought  to  bear  on  them  from  higher  quarters — certain  it  is 
that  Herr  v.  Lippe  remained  in  the  hospital,  as  if  in  private 
apartments,  with  an  attendant  of  his  own,  with  his  food  sent 
in  from  the  Royal  kitchen,  and  with  his  own  “  Nature  doctor”* 
in  attendance.  After  some  weeks  of  so-called  “  cure,”  he  was 
said  to  be  progressing  towards  recovery,  and  he  left  the  hos¬ 
pital  and  Berlin,  and  settled  down  in  Dresden  to  be  near  his 
“  doctor.  ’  After  a  few  months  of  ups  and  downs,  the  disease- 
lias  now  run  its  course,  and  the  sufferer  has  died.  The  moral 
of  the  story  of  course  is  that  no  amount  of  prohibitive  legis¬ 
lation  will  be  able  to  put  down  quackery  as  long  as  it  is  be¬ 
lieved  in  and  favoured  in  the  highest  social  circles. 

An  indignation  meeting  has  been  held  by  the  Berlin  doctors 
who  have  private  clinics,  to  protest  against  the  taxes  imposed 
on  them  as  proprietors  of  establishments  falling  under  the- 
designation  of  “  undertakings  for  the  sake  of  trade.”  Professor 
v.  Bergmann  presided,  and  opened  the  proceedings  with  a 
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speech,  in  which  he  declared,  that  he  refused  to  pay  the  tax 
imposed  on  his  private  clinic,  as  by  the  German  law  a  doctor 
was  not  liable  to  “  Gewerbe-steuer  ”  (trading-rates).  Professor 
Hahn  and  Professor  Wolff  also  spoke  in  the  same  sense,  and 
after  a  discussion  a  committee  of  three  members  was  elected, 
with  power  to  pursue  the  action  against  the  municipal 
-authorities  up  to  the  highest  court  of  appeal  if  necessary. 

Interesting  statistics  with  regard  to  the  growth  of 
the  medical  profession  have  just  been  published.  The 
.figures  extend  from  the  year  1886  to  November,  1896.  In  1886 
there  were  16,292  medical  practitioners  intheGerman  empire  ; 
in  1896  the  number  was  24,000— that  is,  an  increase  of  nearly 
50  per  cent.  Of  all  Prussian  provinces  the  Rhine  province 
counts  the  greatest  number  of  doctors— namely,  2,208.  The 
second  place  with  regard  to  numbers  is  taken  by  the  township 
of  Berlin  with  2,077  doctors  (1,193  in  1886);  Munich,  with 
■over  400,000  inhabitants,  counts  523  doctors  ;  Hamburg 
(625,000  inhabitants),  487  ;  Frankfurt  on  the  Maine  (229,000 
inhabitants),  292;  Leipzig  (398,000  inhabitants),  368;  Cologne 
<321,500  inhabitants),  257  ;  and  Hanover  (209.500  inhabitants). 
2I5- 

During  the  Christmas  holidays  Professor  E.  Behring,  the 
discoverer  of  the  diphtheria  antitoxin,  was  married  to  Miss 
Spinola,  daughter  of  Gelieimrath  Spinola,  Director  of  the 
Berlin  CharitI  Hospital. 

An  epidemic  of  mumps  has  broken  out  in  the  north  of 
Berlin.  In  some  districts  scarcely  a  house  is  without  a  case 
■or  cases.  Most  of  the  patients  are  children,  of  course,  but 
here  and  there  adults  are  attacked,  and  in  the  latter  cases 
there  are  generally  complications. 


MANCHESTER. 

Statistics  of  the  Progress  of  Victoria  University. — The  Infirmary 
Problem. — Meeting  of  Trustees— Informal  Meeting  and  its 
Results. 

In  the  new  Calendar  of  Victoria  University  just  issued  there 
are  presented  for  the  first  time  some  interesting  statistics  as 
to  the  graduates  on  whom  degrees  have  been  conferred  since 
the  granting  of  the  charter.  The  total  number  of  degrees  con¬ 
ferred  after  examination  since  1882  is  1,056,  and  of  individual 
graduates  864,  exclusive  of  108  Owens  College  Associates  who 
were  made  graduates  by  a  special  clause  in  the  charter. 
Of  the  1,056  degrees  conferred  after  examination,  335  were  in 
arts,  438  in  science,  22  in  law,  and  256  in  medicine  and 
surgery.  In  the  Faculty  of  Science  the  bachelors  were  352, 
■and  the  masters  82.  The  steady  and  continued  progress  in 
the  University  is  shown  by  the  fact  that  more  graduates 
passed  the  examinations  last  year  than  in  any  previous  year, 
the  total  for  1896  being  188,  as  against  149  in  1895.  In  arts 
the  roll  of  graduates  was  increased  by  57,  in  science  by  79,  and 
in  medicine  and  surgery  by  48. 

The  trustees  of  the  Royal  Infirmary  met  on  Monday  to 
receive  the  report  of  the  scrutineers  of  the  poll  taken  as  to 
the  question  of  rebuilding  the  infirmary  on  its  present  site. 
The  result  of  the  poll  was  to  show  that  out  of  a  gross  poll  of 
853  there  was  a  majority  of  only  46  in  favour  of  the  proposal 
of  the  Infirmary  Board  to  rebuild  on  the  present  site,  and  to 
-cover  a  somewhat  large  area  with  the  new  buildings  than  is 
at  present  occupied  by  bricks  and  mortar.  Nearly  500  trustees 
did  not  express  an  opinion  at  all.  The  plan  proposed  will 
cost  at  least  Ai  75,000.  The  sharply  accentuated  difference  of 
opinion  in  the  public  mind  is  revealed  by  the  close  approxima¬ 
tion  of  the  votes  for  and  against  the  scheme.  The  City  Council 
have  already  appointed  a  small  Committee  of  its  members  to 
watch  over  the  interests  of  the  citizens  in  this  matter.  At 
the  last  meeting  of  the  City  Council  the  following  resolution 
was  adopted,  which  gives  promise  of  a  holding  out  of  the 
olive  branch  by  the  City  Council  : 

That  it  is  the  opinion  of  this  Council,  and,  as  they  have  reason  to 
■believe,  is  the  opinion  of  the  citizens  generally,  that  no  considerable 
portion  of  the  present  open  space  of  what  is  known  as  the  infirmary 
grounds  should  be  built  upon  ;  that  the  special  committee  be  authorised, 
■should  an  opportunity  be  presented,  to  confer  with  the  trustees  of  the 
Royal  Infirmary  with  a  view  to  prevent  the  absorption  of  the  said  land 
or  building  purposes,  and  as  to  the  mode  in  which  this  object  can  be 
accomplished. 


It  was  explained  that  this  resolution  was  passed  to  indicate 
to  the  Infirmary  Board  the  attitude  of  the  Council  with  regard 
;o  the  open  space  in  Piccadilly. 

At  the  meeting  of  the  trustees,  the  Earl  of  Derby,  the  Presi¬ 
dent,  ruled  that  as  this  was  the  sole  business  before  the 
meeting,  no  motion  could  be  received.  The  above-men¬ 
tioned  resolution  of  the  City  Council  was  handed  in,  but  with 
this  ruling  it  could  not  be  discussed.  The  formal  meeting 
then  came  to  a  close,  but  before  this  occurred  there  was 
not  wanting  evidence  that  the  tension  was  pretty  acute. 
Lord  Derby  then  left  the  chair.  Thereafter  the  meeting  re¬ 
solved  itself  into  an  “  informal  ”  one,  with  Lord  Derby  in  the 
chair,  to  discuss  in  a  friendly  manner  the  possibilities  of  the 
situation.  After  a  motion  had  been  made : 

That  it  was  desirable  to  call  a  meeting  of  the  trustees  at  an  early  date,  at 
which  instructions  may  be  given  to  the  Infirmary  Board  to  negotiate  with 
the  City  Council  with  a  view  to  arriving  at  a  satisfactory  settlement— 

Sir  John  Harwood,  as  representing  the  Corporation,  said  the 
City  Council  had  done  all  it  could  to  be  conciliatory.  He 
repeated  his  declaration  that  the  Corporation  were  willing  to 
meet  the  trustees  in  the  most  friendly  spirit.  If  only  a  Com¬ 
mittee  equal  in  numbers  from  the  Board  and  the  Corporation 
were  appointed,  he  thought  an  agreement  satisfactory  to  all 
might  be  come  to.  After  further  discussion,  it  was  agreed  to 
appoint  six  representatives  on  either  side.  Of  course,  as  the 
meeting  was  informal,  the  resolution  is  not  binding,  but  the 
outcome  of  it  all  is  that  there  is  now  the  assurance  that  the 
Board  of  the  infirmary  on  the  one  side  and  the  City  Council 
on  the  other  will  appoint  representatives  to  meet  and  discuss 
the  matter.  This  is  perhaps  the  beginning  of  the  end  of  the 
present  scheme  as  it  stands  for  the  moment.  The  whole 
question  will  now  be  discussed  again  from  the  widest  possible 
aspect,  and  with  hearty  goodwill,  we  believe,  on  both  sides. 
We  do  not  despair  of  a  solution — worthy  of  the  city— of  the 
subject  and  of  the  interests  involved,  and  one  which  will 
commend  itself  to  the  great  majority  of  the  citizens. 


NEWCASTLE-UPON-TYNE. 

Royal  Infirmary :  Election  of  Assistant  Physicians. —  Mr. 
Waterhouse's  Report  on  the  Site. — Arrangements  for  Re¬ 
building. 

A  meeting  of  the  Selection  Committee  was  held  on  January 
7th  for  the  purpose  of  electing  two  honorary  assistant 
physicians,  in  accordance  with  a  recent  resolution  of  the 
governors  that  two  honorary  assistant  physicians  be  ap¬ 
pointed.  There  were  four  candidates,  and  Dr.  Beattie  (35 
votes)  and  Dr.  Coley  (19  votes)  were  elected. 

The  report  of  Mr.  Waterhouse,  R.A.,  upon  the  fitness  of  the 
present  site  of  the  infirmary  for  a  new  modern  hospital  of  400 
beds,  has  been  received  by  the  Committee,  who  have  recom¬ 
mended  its  adoption.  Mr.  Waterhouse  remarks  that  there  are 
peculiar  advantages  in  the  present  situation.  It  has  large 
open  spaces  to  the  north,  south,  and  west;  it  slopes  to  the 
south  ;  it  is  near  the  railway  station  ;  and  is  readily  accessible 
from  all  parts  of  the  town.  Assuming  that  there  are  to  be 
three  storeys  of  wards,  the  area  of  the  present  site  would  be 
sufficient,  the  majority  of  the  wards  containing  24  beds,  the 
others  26.  The  whole  of  the  present  infirmary  will  probably 
be  pulled  down,  as  Mr.  Waterhouse  remarks  that  the  retention 
of  the  west  wing  will  not  allow  of  the  new  infirmary  being 
perfect  in  all  its  arrangements. 

The  subscriptions  to  the  building  fund  for  the  new  infirmary 
now  amount  to  nearly  ^<75,000.  ft  is  hoped  that  the  founda¬ 
tion  stone  will  be  laid  on  the  commemoration  day  of  Her 
Majesty’s  Jubilee. 


ABERDEEN. 

The  Royal  Hospital  for  Sick  Children. — Dr.  Blaikie  Smith. — Few 
Fever  Hospital  at  Inverurie. 

The  directors  of  the  Royal  Aberdeen  Hospital  for  Sick  Child¬ 
ren  have  recently  issued  a  statement  of  the  working  of  the 
hospital  since  1877,  when  the  hospital  was  founded.  It  then 
started  with  14  beds.  By  the  liberality  of  friends 
further  accommodation  has  gradually  been  added,  so  that  the 
number  of  beds  is  now  85,  and  the  in-patients  treated  at  the 
hospital  last  year  amounted  to  653.  The  statistics  for  1894 
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showed  the  remarkably  low  figures  of  £41  5s.  as  the  average 
cost  per  bed,  and  2s.  3d.  as  the  cost  of  each  patient  per  diem. 
As  the  accommodation  for  the  nursing  staff  and  for  the  ser¬ 
vants  is  quite  inadequate,  the  directors  are  proceeding  with  an 
additional  building  to  meet  this  need.  Some  generous  sub¬ 
scriptions  have  been  intimated,  but  appeal  is  being  made  to 
the  public  of  the  city  and  neighbourhood  of  Aberdeen  to 
assist  in  the  scheme. 

The  fact  that  Dr.  Blaikie  Smith  has  been  obliged  by  ill- 
health  to  spend  the  winter  abroad  is  deplored  by  a  numerous 
circle  of  patients  and  friends.  His  absence  from  the  Roya 
Infirmary,  where  his  clinical  teaching  was  highly  valued  is 
greatly  felt  by  the  students. 

A  Fever  Hospital  has  been  erected  at  Inverurie  on  modern 
principles.  It  at  present  contains  16  beds,  but  more  can  be 
added  in  case  of  need. 


CORRESPONDENCE, 


THE  HALF-YEARLY  MEETING  OF  THE  FELLOWS 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Sir,— Referring  to  your  report  of  the  meeting  of  Fellows  at 
the  Royal  College  of  Surgeons  on  January  7th,  will  you  allow 
me  to  make  somewhat  clearer  my  action  in  seconding  Mr 
Rivington’s  proposal:  “That  this  meeting  submits  to  the 
Council  that  no  objection  can  apply  to  an  advance  from  the 
funds  of  the  College  to  prosecute  Mr.  Anderson’s  appeal  to 
the  Privy  Council,  and  therefore  trusts  that  the  Council  will 
sanction  a  grant  for  that  purpose.  This  was,  very  strangely 
misrepresented  as  an  attempt  on  our  part  to  involve  the 
Council  in  an  expenditure  which  we  knew  to  be  illegal.  I 
lepudiated  at  the  time  any  such  intention,  and  I  beg  through 
your  columns  now  to  submit  the  matter  again  to  the  judg¬ 
ment  of  the  Fellows  and  Members  of  the  College. 

The  Council  has  already  expressed,  in  the  most  unmistake- 
able  way,  its  sympathy  with  Mr.  Anderson,  and  has  nomi¬ 
nated  two  of  its  members  to  serve  on  the  Committee  formed 
to  assist  him  in  the  defence  of  his  rights  ;  and  By-law  xv  lays 
the  College  under  an  obligation  to  protect  in  some  way  their 
fellows  and  Members  in  the  enjoyment  and  defence  of  their 
professional  rights.  No  one  denies  that  in  this  case  a  Fellow 
of  the  College  has  been  disturbed  in  the  exercise  of  his  pro¬ 
fessional  rights  by  the  illegal  action  of  the  Colonial  judge. 
The  I  ouncil  of  the  College  has,  I  believe,  decided  not  to  sub- 
scnbe  to  Mr.  Anderson’s  appeal  to  the  House  of  Lords 
whether  because  they  judge  such  appeal  useless,  or  because 
they  have  been  told  by  their  solicitor  that  the  expen- 
liture  would  not  be  lawful  I  do  not  know ;  and  I  am 
quite  ready  to  admit,  for  my  own  part,  that  there  are 
ibjectionS’  apart  from  any  legal  questions,  to  the  expenditure 
Cmtege  funds  inlaw  proceedings  instituted  on  the  part 
a  individuals.  Me  thought,  however,  that  no  such  objection 
'ould  apply  to  the  College  giving  assistance  towards  an  appeal 
,o  the  Privy  Council  for  the  reversal  of  judgments  admitted 
0  be  illegal.  Such  an  appeal  is,  in  its  own  nature,  quite 
exceptional,  and  never  likely  to  be  drawn  into  a  precedent :  it 
s  the  only  way  in  which  the  Council  can  carry  out  its  own 
feciared  intention  of  giving  Mr.  Anderson  practical  support, 
mcl  if  it  is  illegal  no  proof  of  that  fact  has  ever  been  given 

18 ,[  P®ln,t1ed  out,at  the  time>  the  mere  opinion  of  the  solicitor 
0  the  College  (allowing  that  it  had  been  given  with  regard  to 
his  appeal)  is  no  satisfactory  proof  of  the  fact— since  in  a 
ecent  instance,  a  course  urged  on  the  Council  by  the  Fellows’ 
Association,  and  declined  by  them,  because  their  solicitor 
uvised  them  that  it  was  not  legal,  was,  on  further  investma- 
ion  by  the  standing  counsel  of  the  College,  found  to  be  per- 
ectly  within  their  powers,  and  is  now  adopted. 

We  have  no  wish  to  involve  the  Council  in  any  action  which 
s  not  perfectly  legitimate,  but  we  say  that  the  Council  ought 
ither  to  ascertain  from  competent  authority  that  they  have 
K)  power  so  to  expend  their  funds,  or  else  state  plainly  that 
hey  do  not  desire  to  assist  Mr.  Anderson.  The  latter 
iternative,  however,  would  involve  them  in  a  painful  incon- 
lstency. 

I  hardly  know  whether  it  is  worth  while  even  to  spend  a 

•  ^denying  Mr.  Heath’s  strange  assertion  that  we  are 
sing  Mr.  Anderson  as  “a  stick  to  beat  the  Council  of  the 


College.”  I  have  no  object  whatever  in  the  case  exceDt  trv 
try  and  obtain  justice  for  a  fellow  practitioner  who  has  suf¬ 
fered  cruel  oppression.— I  am,  etc., 

Sussex  Place,  W.,  Jan.  12th.  t.  Holmes 

Sir, -Believing  that  the  friendly  interchange  of  views  be¬ 
tween  the  Fellows  of  the  College  and  the  Council  would  ma¬ 
terially  assist  m  the  solution  of  the  difficulties  attending  Die 
prosecution  of  Mr.  Anderson’s  appeals,  I  consented  to  move  at 
the  last  half-yearly  meeting  of  Fellows  the  following  mild  and 
inoffensive  resolution : 

That  this  meeting  submits  to  the  Council  that  no  objection  can  apply  to 
an  advance  from  the  funds  of  the  College  to  prosecute  Mr.  Anderson’s 
appeal  to  the  Privy  Council,  and  therefore  trusts  that  the  Council  will 
sanction  a  grant  for  that  purpose. 

1°;  ^PPort  of  this  resolution  it  was  necessary  to  prove  •  1 
That  Mr.  Anderson  had  been  disturbed  in  his  rights  as  a 
Fellow  and  Member  of  the  College.  2.  That  under  By-law  xv 
the  Council  had  undertaken  to  protect  and  defend  Mr  Ander- 
son  from  such  disturbance.  3.  That  the  only  effective  way  in, 
which  the  Council  can  fulfil  its  obligations  is  by  a  grant  of 
money  for  the  promotion  of  Mr.  Andeison’s  appeal  to  the 
Judicial  Committee  of  the  Privy  Council  to  obtain  the  re¬ 
versal  of  the  illegal  orders  and  judgments  which  prevent  him 
from  returning  to  Tobago.  Mr.  Heath,  who  followed  me 
elected,  for  the.  same  reason,  probably,  that  the  plaintiff’s 
attorney  comes  in  for  abuse,  to  treat  my  friendly  resolution, 
as  an  attack  upon  the  Council,  and  once  again  to  indulge  in 
that  vein  of  irrelevant  and  speculative  personalities  which  do. 
more  harm  to  himself  than  to  those  who  are  the  subjects  of 
them.  In  addition,  however,  to  these  amenities,  Mr.  Heath 
made  certain  statements  which  I  am  anxious  now  to  correct 
because  they  may  have  been  accepted  as  facts  by  some  of  the 
Fellows  present,  and  because  the  untimely  end  of  the  meet¬ 
ing,  from  the  lack  of  the  requisite  quorum  of  thirty  pre¬ 
vented  me  from  exercising  the  right  to  a  reply  which  I  had 
just  commenced  when  the  Chairman  closed  the  proceedings. 

Mr.  Heath  stated  that  on  two  occasions  already  the  Council 
had  negatived  the  proposal  in  the  resolution ;  that  its  adop¬ 
tion  would  be  illegal ;  and  that  an  opinion  to  that  effect  had. 
been  given  by  the  Solicitor  of  the  College.  Mr.  Heath  has 
not  been  careful  to  distinguish  between  two  distinct  appeals  : 
one  to  the  House  of  Lords,  and  the  other  to  the  Privy  Council! 
The  appeal  to  the  House  of  Lords  was  taken  up  by  the  Civil 
Rights  Defence  Committee  after  the  Council  of  the  College 
had  appointed  representatives  on  that  Committee.  To  this 
appeal  the  Council  has  twice  declined  to  make  any  grant ; 
and,  though  I  voted  against  the  resolution  adopted  by  the 
Council,  I  fully  admit  that  in  the  appeal  to  the  House  of  Lords 
the  professional  element  is  overshadowed  by  the  civil  ele¬ 
ment,  and  that  the  obligations  of  the  Council  in  regard  to  it 
are  constructive  and  not  very  apparent. 

With  regard  to  the  appeal  to  the  Privy  Council,  the  posi¬ 
tion  is  very  different.  In  June,  1S94,  Lord  Stamford  asked 
the  Council  to  appoint  representatives  on  the  Civil  Rights- 
Defence  Committee  to  promote  this  appeal,  and  Mr.  Anderson 
claimed  the  protection  of  the  College  under  By-law  xv.  The 
solicitor  of  the  College  was  consulted,  and  gave  it  as  his 
opinion  that  the  by-law  was  not  applicable  to  Mr.  Anderson’s 
case,  but  he  went  on  to  say  “  the  decision  that  he  was  not  ah 
iberty  to  discontinue  his  attendance  on  a  patient  when  he 
drought  fit  is  one  which  seriously  affects  the  medical  profes¬ 
sion  :  and  I  do  not  think  the  College  would  be  exceeding. 
,heir  legal  rights  in  assisting  him  to  obtain  the  reversal  of 
such  decision.”  On  the  motion  of  Mr.  Morris,  seconded  by 
myself,  the  Council  decided  to  appoint  two  representatives 
on  the  Committee  to  forward  the  appeal  to  the  Privy  CounciU 
In  seconding  the  motion  I  stated  that  I  did  so  because  I  dis¬ 
sented  from  the  solicitor’s  opinion,  and  considered  Mr.. 
Anderson’s  claim  under  the  by-law  unimpeachable,  and, 
from  this  position  I  have  never  receded.  As  Mr.  Anderson’s 
case  now  stands,  my  experience  during  the  past  year  con¬ 
vinces  me  that  it  is  absolutely  essential  to  the  success  of  his- 
appeals  that  the  College  should  head  a  list  of  subscriptions. 

A  subscription  of  ^200  only  would  exercise  an  enormous  in¬ 
fluence  on  members  of  Parliament  and  others  who  now  hold 
back  because  the  College  only  affords  moral  support ;  and  if  the 
Council  would  appoint  a  Committee  for  the  reception  of  sub¬ 
scriptions  and  dealing  with  the  funds,  other  bodies  would! 
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contribute  and  success  would  be  assured.  To  meet  Mr. 
Heath’s  objections  all  that  is  necessary  is  that  the  Council 
should  submit  the  proposed  grant  to  a  general  meeting  of 
Fellows  and  Members  for  approval,  in  accordance  with  the 
principle  that  the  Fellows  and  Members  should  be  consulted 
with  regard  to  extraordinary  expenditure. 

There  is  one  personal  matter  on  which  I  must  say  a  few 
words  for  the  justification  of  others.  Mr.  Heath  challenged  a 
passage  in  the  address  of  my  recent  Election  Committee, 
which  stated  that  I  had  used  every  advantage  which  I 
possessed  as  a  Fellow,  even  to  the  sacrifice  of  my  Collegiate 
interests,  to  advance  the  claims  of  Members  to  representation 
on  the  Council.  He  then  said  that  this  must  refer  to  the 
time,  nearly  six  years,  during  which  I  had  been  on  the  Council, 
that  it  was  an  improper  statement  for  a  member  of  the  Council 
to  inspire,  and  was  refuted  by  the  fact  that  I  had  never  during 
the  period  applied  for  any  appointment  in  the  gift  of  the 
Council.  The  words  in  italics  to  which  Mr.  Heath  objected 
are  perfectly  correct,  and  refer  to  the  year  1886.  The  fact 
that  I  have  not  applied  for  any  appointment  since  I  have 
been  a  member  of  the  Council  should  have  been  sufficient  in 
itself  without  other  considerations,  including  the  wording  of 
the  passage,  to  convince  Mr.  Heath  that  the  words  in  italics 
could  not  possibly  refer  to  the  period  of  my  tenure  of  office 
as  a  member  of  the  Council.  I  do  not  object  to  personal 
criticism,  but  if  it  is  to  be  an  ornament  instead  of  a  disfigure¬ 
ment  of  debate  it  is  essential  that  those  who  indulge  in  it 
should  exhibit  polish,  discrimination,  accuracy,  and  delicacy 
of  touch. 

I  shall  only  add  that  if  I  had  continued  to  apply  for 
appointments  in  the  gift  of  the  Council  after  I  became  a 
member  of  that  body  I  should  have  belied  the  statement  in 
my  election  address  to  the  Fellows  that  I  came  forward  for 
the  Council  “  not  to  advance  any  interest  of  my  own,  but  to 
assist  in  making  the  College  more  useful  to  the  Fellows,  the 
Members,  and  the  profession  at  large.” — I  am,  etc., 

Wimpole  Street,  Jan.  9th.  Walter  Rivington. 


Sir, — The  attendance  at  the  Fellows’  meeting  at  the 
College  on  January  7th,  although  it  only  exceeded  the  neces¬ 
sary  quorum,  will  yet  be  a  memorable  one  by  reason  of  the 
business  which  it  transacted.  It  is,  indeed,  impossible  to 
over-estimate  the  importance  of  the  first  resolution  brought 
forward  by  ‘Mr.  Holmes  and  the  discussion  which  followed 
thereupon : 

That  this  meeting  desires  to  call  the  attention  of  the  Council  to  the 
published  reports  of  the  proceedings  of  the  General  Medical  Council  in 
the  case  of  Mr.  R.  B.  Anderson,  and  to  the  remarks  and  action  of  Mr 
Bryant  on  the  occasion,  and  to  ask  the  Council  whether  their  representa¬ 
tive  lias,  in  this  instance,  correctly  construed  their  instructions. 

In  reflecting  upon  the  questions  involved  in  this  resolution 
it  must  be  clear  to  everyone  that  an  entirely  new  principle 
is  introduced  for  the  first  time  in  respect  to  the  relationship 
subsisting  between  the  Council  and  the  “body  corporate,”  or 
that  portion  of  the  latter  represented  by  the  Fellows.  More¬ 
over,  further  reflection  will  undeniably  show  that  the 
Council  in  raising  no  objection  to  the  submission  of  such  a 
resolution  to  the  meeting  of  the  Fellows,  have  either  over¬ 
looked  its  importance,  or  have  willingly  conceded  the  prin¬ 
ciple  contained  in  it.  It  is  obvious,  that  by  means  of  the 
resolution  in  question,  the  right  has  been  established  of  dis¬ 
cussing,  at  a  meeting  of  the  “  body  corporate,”  the  conduct  of 
the  representative  of  the  College  at  the  General  Medical 
Council.  As  matters  at  present  stand,  the  representative  of 
the  College  is  not  appointed  by  the  Fellows  and  Members, 
but  by  the  Council.  To  the  latter  body,  therefore,  it  is  im¬ 
possible  to  dispute  that  he  is  directly  answerable  for  all  that  he 
does  in  his  official  capacity.  But  the  meeting  of  the  Fellows 
just  held  puts  an  entirely  different  complexion  upon  the 
matter.  The  Council  have  practically  conceded  that  it  is 
within  the  power  of  the  “  body  corporate  ”  to  challenge  the 
action  of  the  representative  of  the  College — really  of  the 
Council — on  the  General  Medical  Council. 

The  great  importance  of  this  position  of  affairs  is  that  a 
movement  is  about  to  be  started  with  a  view  of  testing  the 
right  of  the  Council  to  assume  the  sole  power  of  appointing 
the  representative  of  the  College.  At  all  events,  apart  from 
the  fact  of  whether  the  Council  are  entirely  within  their  legal 


rights  in  making  such  appointments,  the  recent  meeting  of 
Fellows  has  emphatically  shown  that  the  sole  right  of  criti¬ 
cising  the  action  of  their  representative  on  the  General 
Medical  Council  has  not  been  reserved  by  the  Council  of 
the  College.  The  natural  deduction  to  be  drawn  from  this  is 
that,  if  the  Council  concede,  as  they  have  done,  to  the  “body 
corporate  ”  the  power  of  criticising  the  conduct  of  the  repre¬ 
sentative  on  the  General  Medical  Council,  they  cannot  avoid 
conceding  to  the  “  body  corporate  ”  the  power  of  “instruct¬ 
ing”  their  representative  on  questions  of  College  policy  which 
from  time  to  time  the  General  Medical  Council  may  be  called 
upon  to  discuss. 

In  respect  to  this  matter,  however,  I  cannot  believe  that 
the  chairman  of  the  Fellows’  meeting  was  really  serious  when 
he  said  that  the  representative  of  the  College  on  the  General 
Medical  Council  was  quite  a  free  agent  as  to  the  opinions  he 
expressed.  If  this  were  in  truth  the  case,  the  representative 
of  the  College  would  merely  sit  on  the  General  Medical 
Council  as  a  private  individual,  and,  morally,  he  could  not 
claim  to  have  any  locus  standi.  A  representative  of  a  great 
corporation  could  not  be  a  free  agent  under  the  circum¬ 
stances  in  question.  The  principle  of  such  representation 
must  necessarily  be  the  same  as  that  of  a  member  of  Parlia¬ 
ment,  who  is  returned  to  the  House  of  Commons  to  represent 
the  opinion  of  the  majority  of  the  constituents  by  whom  he 
was  elected.  But  the  result  of  the  last  Fellows’  meeting  is 
another  proof  that  little  by  little  the  policy  of  reform  is 
beginning  to  tell  upon  the  Council.  The  principle  of  keeping 
“pegging  away”  which  now  for  a  good  many  years  the 
reforming  section  of  Fellows  has  consistently  followed  is 
producing  its  inevitable  effects.  The  democratic  spirit, 
which  pervades  not  only  the  Fellows  and  Members  of  the 
College  of  Surgeons  of  England  but  the  profession  generally, 
is  only  one  from  which  I  believe  that  good  can  come.— I 
am,  etc., 

January  12th.  F.R.C.S. 


IRISH  DISPENSARY  DOCTORS. 

Sir, — It  is,  I  submit,  scarcely  worth  while  discussing  the 
method  for  facilitating  dispensary  medical  relief  and  at  the 
same  time  preventing  the  abuse  of  the  system  by  well-to-do 
people,  as  suggested  in  the  letter  of  Dr.  Greer,  of  Ballinagh 
Dispensary,  simply  because,  under  present  conditions,  any 
plan  of  the  sort  is  entirely  outside  the  region  of  practical 
politics.  The  Irish  Poor-law  medical  system,  with  all  its 
monstrous  abuses  and  illegalities,  must  stand  unreformed 
until  the  dispensary  medical  officers  themselves  awake  to 
decisive  action.  I  need  scarcely  remind  you,  sir,  that  it  is 
years  since  the  Irish  Medical  Association  planned  out  a  Bill 
to  effect  what  Dr.  Greer  desires,  that  reams  of  paper  and 
handfuls  of  money  have  been  expended  by  that  Association, 
by  the  British  Medical  Association,  and  by  the  medical  press 
in  exposing,  in  their  primitive  nudity,  the  abuses  and 
injustices  referred  to  by  Dr.  Greer,  and  all  without  material 
result.  It  is  scarcely  a  month  since  the  Chief  Secretary, 
coached,  without  doubt,  by  the  Irish  Local  Government 
Board,  coolly  informed  a  deputation  of  the  Dublin  Branch  of 
the  British  Medical  Association  that,  while  he  confessed  to 
the  prevalence  of  gross  abuses,  admitted  the  incompetency  of 
the  law  or  of  the  Local  Government  regulations  to  prevent 
them,  and  sympathised  with  the  medical  officers  in  their 
grievous  complaints,  he  would  do  nothing,  in  either  his 
ministerial  or  departmental  capacity,  to  provide  a  remedy, 
nor  would  he  give  official  countenance  to  the  effort  of  anyone 
else  to  do  so.  Why  ?  Because,  in  his  opinion,  to  cheek  the 
wholesale  frauds  upon  the  ratepayers  and  the  medical  officers, 
would  interfere  with  “  the  elasticity  ”  of  the  system.  In  other 
words,  the  Local  Government  Board  for  Ireland  can  find  no 
other  means  of  preserving  the  right  of  the  sick  poor  to  medical 
relief  save  to  admit  all  comers,  rich  and  poor,  to  the  same 
privilege.  This  principle  the  Local  Government  Board  has 
enforced,  by  the  issue  of  recently  revised  regulations,  which, 
with  perfect  illegality  and  in  defiance  of  the  Board’s  own 
regulations,  employ  dispensary  committeemen  to  issue 
medical  relief  tickets,  vicariously,  to  persons  whom  they 
never  saw  and  did  not  know  were  sick,  and  without  any 
inquiry  whatever  as  to  their  circumstances. 

While  this  is  the  official  attitude  with  regard  to  the 
question,  and  while  the  officers  who  suffer  thereby  remain 
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wrapped  in  coma,  what  is  the  use  of  discussing  ways  and 
means?— I  am,  etc.,  J 

„  ...  T  „  Archibald  Hamilton  Jacob,  F.R.C.S.I. 

Dublin,  Jan.  7th.  ’ 
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MORPHOLOGY^  OF  TETANUS  AND  TUBERCLE 

0  bacilli. 

*  IR\  Inyom  excellent  report  of  the  interesting  demonstra- 
tmn  given  by  Dr.  Kanthack  and  Mr.  Connell  at  the  Pathologi¬ 
cal  Society  on  January  5th,  it  is  stated  that  “the  new  obser¬ 
vation  of  the  authors  consisted  in  the  demonstration  that  the 
[tetanus]  bacillus  is  provided  with  large  numbers  of  flagella 
lateral  and  terminal  ranging  from  20  to  30.  Schwarz  had 
previously  described  a  terminal  flagellum  only.” 

I  And  that  Schwarz’s  statement  has  not  been  accepted  by 
the  most  recent  writers  of  the  German  school.  Lehmann  and 

+lnQ  *h®lr  wolk  Published  last  year,  refer  to  the 
flagella  of  the  tetanus  bacillus  in  the  following  terms,  and 
the  note  of  exclamation  is  theirs  :  ’ 

“Eigenbewegung  gering  oder  fehlend  trotz  zahlreicher 
GdlseU6”  1  ^  Geisseln*  Nach  Schwarz  nur  1  endstiindige 

als°  reP01^  that  I  maintained  that  the  branching  forms 
tubercle  bacillus  had  been  first  described  by  Nocard 
D,r‘  Kanthack  persisted  in  the  statement 
.■'bat  the  blanching  forms  were  first  described  by  Dr.  Klein. 

referred  •  me’  *'bere*ore’  to  give  the  quotation  to  which  I 

Dans  une  culture  vieille  de  plusieurs  mois  nous  avons 
encontre  des  formes  renfffies  plus  longues  qu’fi  l’ordinaire 
luelques-unes  d  entre  elles  presentaient  comme  un  bourgeon 
ateral  branche  presque  k  angle  droit  sur  le  bacille  principal 
t  teimm6  quelquefois  par  un  renflement  k  son  extr6mit6  ,,:i 
I  am  quite  aware  of  Dr.  Klein’s  remarks  and  of  Mr.  Pringle’s 
photographs  in  the  Nineteenth  Annual  Report  of  the  Local 
Tovernment  Board,  1889-1890  (Plate  xxvii),  but,  for  the  sake 
f  historical  accuracy,  I  should  be  glad  if  Dr.  Kanthack 
-ouM  publish  in  your  columns  the  date  of  any  publication 
wm?  Pn!°rnt0  +i87  co,1?tainf  a  description  of  these  branched 
rl^’  i°a  other  hand,  verify  my  statement  and 

cknowledge  that  I  was  correct  in  maintaining  the  priority  of 
he  researches  of  my  friends  MM.  Nocard  and  Roux  7 
1  may  add  that  in  1891  I  was  able  to  confirm  these  observa¬ 
tion™1  2  Cllltures  obtained  direct  from  human  tuberculous 
puium.  — 1  am,  etc., 

East  Grinstead,  Jan.  9th.  Edgar  M.  CROOKSHANK. 

~  T  bacteriology  of  plague. 

!q  Medical  Journal  of  December  26th, 

aiJtlli!  H?ng  Kon/»  discussing  the  spread  of  the 
g  g’  Is  reP<?rted  to  have  spoken  as  follows  : 
und  bv^SSn^Uh  at°  -frO  Takakl  denied  that  the  bacilli 
aeueOffi  K  lS  8011  had  any  resemblance  to  that  of  the 
gue,  and  lia,d  little  or  no  faith  in  his  serum  treatment  ” 

?is  clear  ^ TSay :  "  A11  Yersi.n’s  work  was  suspicious.’” 

is  clear  that  Dr.  Lowson  cannot  have  made  such  serious 

’lenTm  i^'deM1  som®,Yiery  st™ng  reasons,  more  especially 
fen  bf  ,1S  dealing  with  such  a  competent  and  highlv 
d^cd  bacteriologist  as  Dr.  Yersin  ;  and  hence  Dr.  Lowson 
uld  confer  a  great  favour  on  all  medical  men  in  the  East  if 

a‘„hde 

severe  judgment  o’n  the 

'athological  Laboratory,  School  of  Medicine^’  ArmaND  Ruffe r. 

Cairo,  Egypt,  Jan.  4th. 


with  medical  attendance,  the  child  being  under  the  doctor  at 
the  time,  and  secondly,  because  it  is  a  rule  here  if  a  certifieafi 
is. granted,  the  child  not  being  under  treatment  to 
do  not  say  get-a  fee.  1  do  not  charge  to 
to  persons  under  my  care  ;  but  I  do  not  give  and  have  not 
for  two  or  three  years  given,  school  attendance  certiStes 

S5J  '“My  Sons  JSl°"  “  t0™  d« 

school? rtain  PerSOnS  0btain’  0r  try  to  obtain’  them  to  evade 
2  Children  with  trivial  ailments  are  forced  to  go  and  con- 
tificate  medlCal  man—t  for  treatment,  but  for  the  cer- 

3.  Children  seriously  ill  ought  not  to  require  a  certificate 

4.  We  are  entitled  to  remuneration  for  certificates  and  th’o 
Committee  or  Board,  who  for  their  own  protecifoi  requhe 
them,  ought  to  pay,  and  not  the  parents,  who  not  only1 lose 

bUt  “  “der  heavy  expenses' for 

tificates?  SCh°01  Committee  has  no  rigbt  to  demand  cer- 

6  As  evidence  a  certificate  is  legally  worthless. 

1  have  told  the  school  uttendance  officer  that  I  will  give  a 
verbal  “  yes  ’  or  “  no  ”  if  he  will  ask  me  if  a  child  is  fit  Wo 
foiffit 100  ’  bUt  that  1  Wdl  n0t  write  a  certificate  unless  he  pays 

Aou  say  that  the  people  who  want  certificates  are  gener¬ 
ally  impecunious.  My  experience,  and,  I  may  add,  the  ex¬ 
perience  of  other  medical  men  here,  is  that  those  who  are 
most  looked  after  by  the  school  authorities  are  not  the  very 

but  itbe  sharp  and  intelligent  children  of 
/  well-to-do  working  man  ;  the  thoroughly  idle  truants 
are  left  alone,  but  those  who  are  likely  to  gain  grants  for  the 
school  are  not  allowed  to  miss  a  day 

B*16  case  mentioned  the  child  was  under  treatment  at  the 
Manchester  Eye  Hospital  suffering  from  ulcers  on  each 
cornea.  The  mother  on  two  or  three  occasions  produced  the 
hospital  papers  to  show  that  her  child  had  gone  to  be  treated 
every  fortnight  for  the  last  two  years.  Thelchool Committee 
lefused  to  accept  these,  and  the  school  attendance  officer  (not 
a  medical  man)  said  he  could  see  nothing  the  matter  with  her 

fnre?t  SThB  W&i  0rder<5  .to  get  a  doctor’s  certificate  and  pay 
for  it.  I  have  known  this  woman  for  about  six  years  ;  she  is 
hardworking  and  honest,  and  not  one  to  neglect  her  children? 
Hie  came  and  offered  me  a  fee  for  a  certificate,  which  I  re- 
lusec ,  and  when  she  was  summoned  offered  to  go  on  her 
behalf  to  court.  The  result  was  the  summons  was  dis¬ 
missed,  she  lost  her  day’s  work,  and  had  to  pay  her  legal 
adviser  s  expenses  for  doing  what  the  hospital  doctor  ordered 

?iffieiei7fUHy  ko1her  cYlld-  I  refused  the  certificate  on  prin- 
ciple._  If  the  School  Committee  wanted  that  certificate  it  is 
only  nght  they  should  have  paid  for  it,  and  not  tried  to  com- 
pel  her  to  do  so..  The  suggestion  that  I  simply  attended 
court  for  the  fee  is  not  a  fact  ;  I  went  to  try  and  defend  a 
poor  woman  against  what  I  thought  to  be  a  species  of  “  official 
persecution.” — I  am,  etc., 

f  ,,  .  ,  Henry  G.  Smeeth,  M.D. 

Heaton  Norris,  Stockport,  Jan.  12th.  ’ 


fiEDICAL  CERTIFICATES  AND  SCHOOL  BOARDS 
your  issue  of  January  9th,  p.  99  my  name  is  men 
ned  in  connection  with  a  recent  sclmol  ItSSnce 0>?0 
!  ution  in  Stockport,  and  I  should  be  glad  if  you  will  allow 
to  make  one  or  two  explanations.  y 

' ?e  meffi 0  l'O  m?°Uld  take  exception  to  the  statement  that 
ie  medical  officer  gave  the  patients  medical  certificates 

hunt  charge.  First,  because  the  certificates  are  granted  in 
5Ur  la  Culture  du  Bacille  de  la  TuberculoseJVAnnalcs  de  c’lnstitut 

Pasteur,  Janvier,  1887. 

Transactions  of  the  Pathological  Society,  1891 


THE  REGISTRATION  OF  MENTAL  NURSES 
Sm,— Allow  me  a  few  lines  to  reply  to  Mr.  Walter  Maine’s 
letter  m  the  British  Medical  Journal  of  January  9th  He 
evidently  cannot  have  read  my  letter,  or  he  would  have  found 
theie  never  had  been  an  attempt  made  to  place  “untrained 
asylum  nurses  on  the  register  of  trained  nurses.”  The  pro¬ 
posal  under  consideration  is,  that  properly  qualified  asylum 
trained  nurses  shall  under  certain  conditions  be  registered  as 
a  distinct  class  in  a  separate  department  of  the  register  of  the 
Royal  British  Nurses  Association.  This  inflicts  no  hardship 
whatever  on  hospital  trained  nurses,  whilst  it  is  a  matter  of 
justice  to  the  public  that  they  should  have  the  means  of 
knowing  whether  the  mental  nurses  they  engage  are  properly 
qualified  or  not,  and  this  is  the  very  raison  d'etre  of  the 
Association.  Your  correspondent  objects  on  account  of 
some  imaginary  unfairness  to  nurses  who  are  not  asylum- 
trained.  If  a  medical  man  requires  a  nurse  for  a  mental  case 
a  hospital  trained  nurse  is  not  sought  for,  but  one  who  has 
been  specially  trained  in  some  asylum,  and  is  qualified  to 
undertake  the  case,  and  surely  the  doctor  and  the  patient’s 
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friends  should  have  some  opportunity  of  knowing  whether 
the  nurse  supplied  is  what  they  require,  and  this  could  at 
once  be  ascertained  by  a  reference  to  the  mental  department 
of  the  register.  Your  correspondent’s  gratitude  to  registered 
nurses  should  not  lead  him  to  refuse  justice  to  those  who  are 
so  excellently  qualified  for  registration  as  the  certificated 
nurses  of  the  Medico-Psychological  Association. — I  am,  etc., 

T.  Outterson  Wood,  M.D., 
Member  of  the  General  Council,  Executive  Committee, 
and  Registration  Board  of  the  Royal 
British  Nurses  Association. 

Margaret  Street,  Jan.  nth. 


MEDICAL  RETICENCE. 

Sir, — Our  attention  has  been  called  by  a  client  (whom  we 
have  recently  advised  on  the  subject)  to  an  article  in  the 
British  Medical  Journal  of  December  26th  entitled 
“Medical  Reticence.”  Having  regard  to  the  concluding 
portion  of  that  article,  we  feel  it  the  more  necessary  to 
write  you  on  the  subject,  as  some  of  your  readers,  relying 
upon  the  advice  therein  contained,  might  possibly  find  them¬ 
selves  in  an  exceedingly  unpleasant  position. 

As  a  matter  of  law,  we  do  not  think  any  lawyer  w'ould 
dispute  that,  if  a  medical  man  is  called  in  by  an  employer 
to  attend  one  of  his  servants,  and  if  the  servant  consents  to 
see  such  medical  man,  he  is  bound  to  answer  any  reasonable 
and  proper  inquiries  made  by  the  person  who  has  called  him 
in  and  who  pays  him  for  his  services,  and  any  communica¬ 
tions  honestly  made  by  him  in  reply  to  such  inquiries  are 
undoubtedly  privileged  communications.  To  take  an  illus¬ 
tration,  we  will  suppose  that  a  medical  man  has  been  called 
in  by  the  master  of  the  house  to  attend  his  children’s  nurse, 
who  consents  to  see  him,  and  whom  he  discovers  on  exami¬ 
nation  to  be  suffering  from  a  contagious  disease.  Under  such 
circumstances  it  would  be  the  duty  of  the  medical  man  to 
inform  his  employer,  in  answer  to  inquiries  of  the  nature  of 
the  illness ;  and  if  he  should  not  do  so,  and  if  the  disease 
should  be  communicated  to  one  of  the  children  and  such 
child  should  become  seriously  ill  or  die,  the  medical  man 
would  undoubtedly  find  himself  liable  to  a  verdict  of  sub¬ 
stantial  damages  for  his  negligence  in  the  matter. 

Trusting  you  will  dispel  the  wrong  impression  which  your 
article  undoubtedly  conveys,— We  are,  etc., 

Oldfield,  Bartram,  and  Oldfield. 

Moorgate  Street,  E.C.,  Dec.  28th,  i8q6. 


THE  PROFESSIONAL  SECRET  AND  ACCIDENT 
ASSURANCE. 

gIR  _In  the  British  Medical  Journal  of  December  26th, 
1896,  you  refer  to  a  case  in  which  a  medical  practitioner  at 
Glasgow  was  disabled  for  several  months  owing  to  the  infec¬ 
tion  of  a  wound  upon  his  finger.  You  state  that  his  claim  for 
compensation  was  successfully  disputed  by  the  accident  com¬ 
pany  with  which  he  was  assured,  because  it  was  held  that  it 
had  not  been  proved  that  the  poisoning  was  communicated  as 
stated,  or  was  the  result  of  an  accidental  bodily  injury  within 
the  meaning  of  the  insurance  policy,  and  that  the  judge  ob¬ 
served  that  there  was  no  reason  to  doubt  the  bona  / ides  of  the 
claimant,  who  had  acted  in  an  honourable  manner  in  not  dis¬ 
closing  the  name  of  the  patient,  but  that  the  claimant’s  ad¬ 
herence  to  this  position  precluded  him  from  proving  his 

CAS6. 

You  remark  in  your  leaderette  that  the  case  involves  a  pro¬ 
fessional  problem  of  considerable  importance,  and  the  diffi¬ 
culty  is  one  against  which  it  is  clear  the  members  of  the  pro¬ 
fession  ought  to  be  protected  under  their  policies. 

Into  the  merits  of  this  particular  case  I  do  not  propose  to 
enter.  We  are  concerned  only  with  the  question  of  proof  of 
accident  as  a  principle,  and  with  the  problem  how  to  meet 
the  difficulty  in  a  way  that  will  give  equal  protection  to  the 
assured  and  to  the  assuring  company. 

Accordingly,  this  Society  proposes  to  place  upon  all  policies 
issued  to  the  medical  profession  a  condition  providing  that 
proof  as  to  the  cause  of  accident  satisfactory  to  the  Society  s 
medical  officer  or  a  medical  referee  jointly  agreed  upon,  shall 
be  deemed  to  be  satisfactory  proof  to  the  Society.  There 
would  be  no  difficulty  in  making  the  arrangement  retrospec- 

I  shall  be  glad  to  know  whether  this  suggested  solution  of 


the  problem  is  one  likely  to  be  acceptable  to  members  of  the 
profession.— I  am,  etc., 

E.  T.  Clifford, 

Manager,  Law,  Accident,  and  Contingent  Insurance  Society,  Limited. 
"Fiopf.  Mtrp.fit.  V.  C..  Jan.  7th. 


THE  UTILISATION  OF  BACTERIA. 

Sir,— Referring  to  your  article  on  the  Utilisation  of  Bacteria, 
in  which  you  speak  of  the  Exeter  sewage  experiment  as 
marking  “  a  new  departure  in  the  methods  at  present  em¬ 
ployed.”  I  enclose  a  few  extracts  from  the  press  dating  as 
far  back  as  September.  1892,  which  show  that  the  system  was 
well  known  at  that  time,  and  that  I  was  the  first  person  who 
applied  it  on  a  practical  scale.  The  evidence  given  by  Dr. 
Sims  Woodhead  before  the  Royal  Commission  on  London 
Water  Supply  in  1893,  quite  recognises  this  claim,  and  his 
evidence  before  the  Staines  drainage  Local  Government  Board 
inquiry  in  June,  1894,  when  the  system  was  brought  forward 
by  the  local  authority  for  approval  is  equally  conclusive. 

As  a  matter  of  fact,  the  forthcoming  Local  Government- 
Board  inquiry  at  Exeter  will  be  the  third  attempt  to  obtain 
the  sanction  of  the  Board  to  the  expenditure  of  public  funds 
on  the  system  of  sewage  purification  by  micro-organisms,  the 
first  two  attempts  having  been  made  by  the  town  of  Rushden 
and  Staines.  It  was  unfortunate  that  on  both  these  occasions 
the  inspectors  who  held  the  inquiries  were  unacquainted  with 
bacteriology.  The  progress  of  the  system  has  been  retarded 
for  years  by  the  action  of  the  Local  Government  Board,  and  it 
will  be  nothing  short  of  a  grave  public  scandal  if  some  more 
competent  tribunal  is  not  available  in  the  case  of  Exeter. 

In  writing  this  I  have  not  a  word  to  say  about  the  com¬ 
petence  of  the  Local  Government  Board  inspectors  to  deal 
with  purely  engineering  questions. — I  am,  etc., 

W.  D.  Scott-Moncrieff. 

Victoria  Street,  S.W.,  Jan.  nth. 


CONSULTANTS’  FEES. 

Sir, — Before  discussing  any  reduction  in  the  fees  of  young 
consultants,  it  seems  desirable  to  have  some  definition  of  the 
word  “  consultant.”  Very  roughly  it  may  be  defined  as 
denoting  the  holding  of  a  hospital  appointment,  and  the 
acceptance  of  nothing  less  than  guinea  fees.  Unfortunately, 
some  gentlemen  known  as  consultants,  though  perhaps  in¬ 
sisting  upon  a  guinea  for  the  first  consultation,  frequently  see 
patients  two  or  three  times  for  the  one  guinea.  To  my  mind 
there  is  very  little  difference  between  seeing  a  patient  three 
times  for  the  guinea  and  charging  seven  shillings  for  a  con¬ 
sultation.  I  have  no  doubt  the  reduction  is  often  made  as  an 
act  of  kindness  ;  at  the  same  time  it  is  a  very  serious  form  ot 
opposition  to  the  general  practitioner.  Of  course  no  one 
would  raise  any  objection  to  these  gentlemen  seeing  patients 
for  seven  shillings  a  consultation  if  they  would  genuinely 
assume  the  position  of  general  practitioners  ;  but  if  the  public 
are  able  to  obtain  the  advice  of  consultants  on  these  easy 
terms,  they  are  likely  to  dispense  as  far  as  possible  with  the 
humble  practitioner.  The  competition  we  have  to  endure 
from  general  and  special  hospitals,  dispensaries,  etc.,  is  quite 
sufficient,  without  adding  anything  more  to  our  already  over¬ 
full  cup.  If  any  alteration  is  made  in  the  fees  of  consultants, 
I  beg  it  may  be  either  in  the  direction  of  raising  those  fees  or 
a  more  strict  enforcement  of  the  present  unwritten  law.— I 
am,  etc., 

Welbeck  Street,  W.,  Jan.  12th.  Ernest  Snape. 


ACCLIMATISATION  OF  EUROPEANS  IN  TPIE  TROPICS. 

Sir, — The  discussion  on  the  possibility  of  a  European  be¬ 
coming  acclimatised  in  the  tropics  has  always  been,  as  Dr. 
Luigi  Sambon  states,  a  fertile  source  of  controversy,  hut  the 
diversity  of  opinion  is  chiefly  dependent  on  the  meaning  of 
the  word  “  acclimatisation.”  If  it  should  be  construed  to  mean 
that  a  European,  exercising  care  and  prudence,  and  being 
able  to  select  his  place  of  residence  and  to  change  it  with 
the  changing  seasons,  can  live  in  the  tropics  as.  free  from 
disease  as  he  can  in  England,  then  acclimatisation  is  not 
only  possible  but  it  is  accomplished,  but  if  it  should  be 
thought  to  imply  that  a  European  can  be  trained  to  with¬ 
stand  the  effects  of  climate  as  the  native  of  the  place  does, 
then  acclimatisation  is  an  impossibility,  and  opposed  to  the' 
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natural  laws  of  health.  A  European  cannot  mould  his  con¬ 
stitution  to  resist  the  effects  of  the  climate  except  by  blending 
it  with  the  native  constitution,  and  in  this  manner  the 
slowly  evolved  physiological  changes  will  lead  in  the  course 
of  generations  to  adaptation.  Dr.  Luigi  Sambon  indirectly 
admits  the  correctness  of  my  contention,  for  he  says,  “of  the 
greatest  importance  is  the  choice  of  healthy  localities,”  which 
interpreted,  as  I  understand  it,  means  the  choice  of  a  place 
in  which  the  heat  is  moderate  and  the  evil  effects  of  climate 
are  non-existent.  Dr.  Luigi  Sambon  further  contends  that 
disease  is  the  effect  of  tropical  germs,  but  germs  require  a 
suitable  sod  in  which  to  thrive,  and  it  is,  I  maintain,  the 
effect  of  the  heat  which  creates  the  necessary  and  favourable 
medium  of  culture..  The  effect  of  heat  on  the  European,  for 
example  in  India,  is  first  to  exhilarate,  secondly  over-excite 
and  finally  to  depress  and  impair  the  functions  of  the  various 
organs  of  the  body.  By  this  means  disturbance  of  the  natural 
equilibrium  existing  between  the  functions  of  the  different 
organs  of  the  body,  the  constitution  is  prepared  for  the  re¬ 
ception  of  the  tropical  germs  of  disease,  so  that  although  true 
in  part  that  the  heat  does  not  directly  create  disease,  yet  it  is 
an  important  factor  in  the  causation  of  disease.  VVithout 
entering  further  into  detail,  I  contend  that  the  views  of  Dr, 
Luigi  Sambon  are  unsound,  that  his  conclusions  are  fal¬ 
lacious,  and  that  the  practical  acceptance  of  his  doctrines 
would  materially  increase  the  already  too  great  sacrifice  of 
human  life  in  the  tropics. — I  am,  etc., 

Victoria  Street,  S.W.,  Jan.  8th.  G.  Sherman  Bigg. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  LATE  SURGEON-MAJOR  MANSER. 

Ihe  announcement  by  telegram,  to  which  we  referred  brief] v 
last  week,  of  the  death  on  January  6th  of  Surgeon-Major  R. 
Manser,  M.D,,  First  Physician,  Jamsetjee  Jeejeebhoy  Hos¬ 
pital,  and  Professor  of  Medicine,  Grant  Medical  College 
Bombay,  from  bubonic  plague,  has  come  as  a  painful  surprise 
to  his  many  friends  in  this  country.  Surgeon-Major  Manser 
was  a  distinguished  student  of  Guy'3  Hospital,  and  entered 
the  Indmn  Medical  Service  in  1877.  After  a  few  years  of 
military  duty,  during  which  he  served  through  the  Afghan 
war  in  1879-80,  and  was  employed  at  the  defence  of  Kandahar 
T-aS  1in^8?12  aPP°lnted  Professor  of  Materia  Medica,  Grant 
Medical  College,  and  Junior  Medical  Officer,  European 
General  Hospital,  Bombay.  In  1887  he  was  appointed  Third 
Physician,  Jamsetjee  Jeejeebhoy  Hospital,  and  in  1889  First 
Physician  and  Professor  of  Medicine.  He  was  an  excellent 
teacher  and  a  popular  practitioner,  having  a  large  general  and 
consulting  practice  both  among  Europeans  and  natives 
Soon  after  the  reported  outbreak  of  the  bubonic  plague  in 
September,  1896,  he  was  appointed  President  of  the  Plague 
Research  Committee,  and  while  actively  investigating  the 
disease,  fell  a  victim  to  his  devotion  in  the  cause  of  science. 
He  was  aged  46,  and  was  unmarried. 

_  THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  EmvAnn 
H.  Meaden.  burgeon.  to  the  Egeri.n,  January  j4th  :  Sidney  H  Youei 
Surgeon,  to  the  Penguin,  January  8th.  ’ 


ARMY  MEDICAL  STAFF 

Brigade-Surgeon-Lieutenant-Colonel  N.  B.  Major  is  promoted  to  be 
Burgeon-Colonel,  mce  H.  S.  Muir.  M.D.,  promoted  November  30th.  1896 
Burgeon-Colonel  Major,  who  was  born  September  13th,  1844,  entered  the 
>ervice  as  Assistant-Surgeon,  October  2nd,  1866;  became  Surgeon,  March 
ts.fc’  I8?3 1  Surgeon-Major,  October  2nd,  1878:  and  Brigacle-Surgeon- 
AnnyTiebB  C°1Cme  ’  December  I4tb’  i892-  He  has  no  war  record  in  the 

Surgeon-Lieutenant-Colonel  W.  L.  GunurNs.  M  B.,  is  promoted  to  be 
Brigade-Surgeon  Lieutenant-Colonel,  vice  N.  B.  Major,  November  20th 
Brigade-Surgeon-Lieutenant-Colonel  Gubbins’s  previous  commissions  are 
bus  dated:  Surgeon.  September  3otli,  1873 ;  Surgeon-Maior  Sentember 
;°th,  i88s ;  Surgeon-Lieutenant  Colonel,  September  30th.  1893.’  He  served 
a  the  Afghan  war  of  1878-80,  and  took  part  with  the  Bazar  Valley  expedi¬ 
tion  under  Lieutenant-General  Maude  in  medical  charge  of  the  sth 
usihers  and  subsequently  of  the  Head  Quarters  Staff;  in  i87o-8o5he 
erved  with  the  khyber  Line  force  under  Lieutenant-General  Bright  in 
nedical  charge  of  the  Head  Quarters  Staff ;  was  also  Divisional  Sanitary 
Ifflcer  and  Secretary  to  the  Principal  Medical  Officer,  and  was  present 
nth  the  expeditions  against  the  Mohmunds  and  into  the  Hissarik 
dtheclaspidaJ  ’  He  WaS  also  with  the  exPedition  to  Burmah  in  1886  (medal 

Brigade-Surgeon  James  Saltus  Conyers,  M.D.,  died  at  Friendship, 


a  s'3  A  s  s  is  tai  it 43  urge  on'  *  w  ifrc  h ’ ’l9*6,  »«hi8.,s6tl1  year’  He  entered  the  service 
as  Assistant  burgeon,  Maich  31st,  1868  ;  became  Surgeon  March  1st  7822  • 

Surgeon-Major,  March  31st,  1880;  and  Honorary  Brigade-Surgeon  on  i-el 
tirement,  July  2nd,  1884.  He  served  in  the  Ashanti  S  5  ge°!'  le 
present  at  the  battles  of  Amoaful  and  Becquah,  and  at  the'' capture  of 
Ordahsu  and  Coomassie,  and  had  received  the  medal  with  clasp 
Surgeon-Genera1  Michael  Fenton  Manifold  died  at  Putnev  on  Tan 
uary  6th,  aged  7+ years  He  was  appointed  Assistant  Surgeon  May  ind 
.846;  Surgeon,  December  8th,  1854;  Surgeon-Major,  Mav  22nd  1866  • 
Deputy -Surgeon-General,  February  28th,  1876;  and  Surgeon-General  Mav 
h  IV  He  was+  pJ?ccd  on,  retired  Pay.  March  27th,  1882.  He  was  one  of 
tn2  f  -ln  to  promote  the  employment  of  women  nurses  in  the  army  to  tend' 
the  sick,  of  which  system  lie  was  always  a  warm  advocate,  and  obtained 
permission  for  their  employment  for  the  first  time  in  the  army  during  the 
severe  epidemic  of  small-pox  that  raged  among  the  garrison  in  Ire  afd  in 
the  great  famine  year  Subsequently  lie  served  during  the  Crimean  war  in 
UlaJ?e  °t  the  oflicers  hospital  at  Scutari,  where  he  enjoyed  the  friendship 
ol  Miss  Florence  Nightingale,  who  found  in  him  a  warm  supporter  at  a 
berPatBm  instituting  nursing  reforms  was  beset  with  many 
difficulties;  while  his  unvarying  kindness  and  unwearying  attention  and 
courtesy  made  all  the  sick  and  wounded  his  friends.  After  the  campaign 
lie  was  promoted  for  Ins  services,  and  was  appointed  to  the  74th  Regiment 
with  which  he  was  present  at  the  defeat  of  the  rebels  under  Bala  Raonear 
Bootwul,  on  the  Nepaul  frontier,  on  March  28th,  1859  (medal). 

. , m,r Pe b ^ M a J 0 r  J-G.  S.  Lewis,  from  lialf-pay.  is  restored  to  the  esta- 
blishment,  vice  A.  M  Kavanagh,  deceased,  with  precedence  next  below 
Suigeon-Major  G.  H.  Sylvester,  December  26th,  1896.  Surgeon-Maior 
Lewis  was  Placed  on  half-pay  on  account  of  ill-health  June  22nd  last 
Surgeon-Major  Arthur  Maher  Kavanagh  died  at  Beaufort  West,  Cape- 
Jolony. on  6th  last,  at  the  age  of  41.  He  was  appointed  Sur¬ 

geon,  March  6th,  1880,  and  Surgeon-Major  twelve  years  thereafter.  Ii> 
December,  1895,  he  was  placed  ou  lialf-pay  on  account  of  ill-health,  but 
was  recently  restored  to  the  establishment. 


.  CHANGES  OF  STATION. 

The  following  changes  of  Station  amongst  the  officers  of  the  Army 
Medical  Stall  have  been  officially  notified  to  have  taken  place  during  th© 
past  month  i 

Surg. -Major-General  W.  Nash,  M.D. 

„  H.  S.  Muir,  M.l 

Surgeon-Col.  R.  P.  Ferguson  ... 

„  W.  S.  M.  Price 

Brig.-Surg. -Lieut. -Col.  G.  T.  Langrid 
Surg. -Lieut. -Col.  W.  L  Chester,  M.B 

Surg.-Major  W.  A.  Parker . 

,,  H.  L.  E.  White 

,,  A.  H.  Burlton 

„  A.  Hewett  . 

„  A.  P.  O’Connor 

,,  W.  Dugdale  . 

,,  R.  Jennings,  M.D.  ... 

,,  R.  E.  R.  Morse 

,,  T.  E.  Nochng . 

„  R.  C.  K.  Lallan 

,,  A.  A.  Pecliell,  M.B.... 

,,  G.  B.  Russell,  M.B.... 

,,  J.  R.  Mallins,  M.B.... 

Surg.-Capt.  H.  A.  Haines,  M.D. 

,,  S.  N.  Cardozo 

,,  F.  J.  W.  stoney 

,,  W.  Kiddle,  M.B. 

„  R.  E.  Kelly,  M.D.  ... 

,,  G.  Bent . 

„  J.  J.  Russell,  M.B.  ... 

,,  .T.  Thomson,  M.B.  ... 

„  V.  H.  W.  Davoren  ... 

„  H.  S.  Peeke . 

„  R.  W.  H.  Jackson,  M.B. 

Surg.-Lieut.  A.  E.  Milner . 

,,  C.  K.  Morgan.  M.B . 

„  J.  P.  Silver,  M.B.  ... 

,,  S.  W.  Sweetnam 

,,  F.  E.  Gunter . 

,,  F.  S.  Brereton 

,.  E.  C.  Hayes . 

Quartermaster  F.  Kyle  . 

,,  J.  B. ‘Short 


3rd,  1865. 


From. 

To. 

...  Egypt  . 

Netley. 

...  Madras  . 

Egypt. 

..  Bengal 

Woolwich. 

..  Woolwich 

Bengal. 

e  Woking  . 

Shorncliffp. 

..  Egypt  . 

Portsmouth, 

..  Golden  Hill 

» J 

Curragh. 

..  Bengal  . 

Dover. 

..  York  . 

Bombay. 

..  Punjab  . 

Tipperary. 

Egypt  . 

Newbridge. 

..  Bengal  . 

Portsmouth. 

..  Punjab  . 

Warley. 

..  Canterbury 

Shorncliffe. 

..  Newbridge 

Madras. 

..  Madras  . 

Chester. 

.  Dublin  . 

Dublin. 

Bengal. 

.  Punjab  . 

limerick. 

.  Dover  . 

Canterbury- 

.  Bombay  ... 

Dublin. 

.  Woolwich 

Madras. 

.  Nova  Scotia 

Woolwich. 

.  Netley 

Barbadoes.. 

.  Fermoy . 

Gibraltar. 

.  Punjab  ... 

Hounslow. 

.  Bombay . 

Dublin. 

.  Punjab  . 

Portsmouth- 

Home  District  ... 

Punjab. 

.  Hilsea  . 

.  Shorncliffe 

Bombay. 

.  Pembroke  Dock 

Bengal. 

Curragh  . 

Jamaica. 

Canterbury 

Netley. 

Aldershot 

Chester. 

Chester  . 

Aldershot. 

Netley  . 

Edinburgh.. 

Egypt  . 

Netley. 

AL  SERVICE. 

,op,  M.D  ,  late  of  the  Bombay  Army 

THE  VOLUNTEERS. 

Surgeon-Lieutenant  W.  A.  Payne,  M.B.,  1st  Devonshire  Artillery 
(Western  Division  Royal  Artillery)  has  resigned  his  commission,  January 
13th. 

Mr.  Thomas  Smith  is  appointed  Surgeon-Lieutenant  in  the  1st  Devon 
and  Somerset  Engineers.  Royal  Engineers  (Volunteers),  January  13th. 
Surgeon-Lieutenant.  T.  Forrest,  M.B.,  3rd  Lanarkshire  Rifles,  and* 
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Surgeon-Lieutenant  G.  M’Intyre,  M.B.,  4th  Volunteer  Battalion  the 
Cameronians  (Scottish  Rifles),  are  promoted  to  be  Surgeon-Captains,  Jan¬ 
uary  13th. 

Surgeon-Captain  J.  Blatr,  M.D  ,  5th  Volunteer  Battalion  the  Came¬ 
ronians  (Scottish  Rifles),  has  resigned  his  commission,  January  13th. 
Mr.  James  Kirkland  is  appointed  Surgeon-Lieutenant  in  the  same  corps, 
fi  oin  the  same  date. 


1 7  8  msdk^l® journalI  UNIVERSITIES  AND  COLLEGES. _ I~Jan.  16,  1897. 


ARMY  (MEDICAL)  NEWS,  INDIA. 

Surgeon-Majob  Beatson,  I.M.S.,  the  Secretary  to  the  Principal  Medical 
Officer,  Her  Majesty's  forces  at  Simla,  who  has  been  at  home  on  furlough, 
rejoins  his  appointment  this  month,  when  his  locum  tenens,  Surgeon-Major 
Shearer,  I.M.S.,  will  take  furlough  home  on  relief.  Brigade-Surgeon- 
Lieutenant-Colonel  R.  Exham,  the  Secretary  to  the  Principal  Officer  for 
the  Army  Medical  Staff,  will  return  to  England,  his  appointment  being 
abolished  under  the  new  organisation  of  the  Indian  army. 

The  outbreak  of  scurvy  among  the  Indian  troops  in  Suakim,  says  The 
Pioneer,  was  very  sudden;  but  the  percentage  of  bad  cases  was  not  so 
large  as  has  been  stated.  The  disease  in  a  mild  form  affected  a  consider¬ 
able  number  of  Sepoys  and  followers. 


ARMY  MEDICAL  STAFF  AND  INDIAN  MEDICAL  SERVICE. 

It  has  been  decided  that  officers  of  the  Army  Medical  Staff  will  be  viewed 
as  on  separate  lists  for  each  of  the  four  commands  (Bengal,  Punjab, 
Madras,  and  Bombay)  in  India  ;  while  officers  of  the  Indian  Medical  Service 
will  be  viewed  on  separate  lists  for  the  Madras  and  Bombay  commands, 
But  collectively  as  on  one  list  for  the  Bengal  and  Punjab  commands. 
This  virtually  leaves  matters  as  they  were  before  for  the  Indian  Service, 
except  that  they  are  interchangeable  into  Presidencies,  that  is.  there  is 
not  now  a  Bengal  Medical  Service,  Madras  Medical  Service,  and  Bombay 
Medical  Service,  with  the  officers  of  each  claiming  location  in  their  own 
Presidency. 


MEDICO-LEGAL. 


A  RESPECTABLE  BABY  FARMER. 

At  North  London  Police-court  on  January  8th  a  widow  pleaded  guilty  to 
receiving  babies  under  one  year  of  age  without  having  properly  registered 
her  house  for  that  purpose  under  the  Infant  Life  Protection  Act.  It  was 
shown  (according  to  the  report  in  the  Times)  that  all  the  fourteen  infants 
of  whom  she  had  had  charge,  and  of  whom  only  six  remained  alive,  were 
sent  to  her  by  the  Salvation  Army  Rescue  Homes,  and  the  authorities  of 
these,  as  well  as  the  clergyman  who  was  on  the  Board  of  Guardians,  testi¬ 
fied  to  her  respectability.  It  was  also  stated  that  the  rate  of  mortality 
was  not  excessive,  and  the  magistrate  contented  himself  with  binding  the 
defendant  over  to  go  up  for  judgment  if  called  upon. 


BEATTY  V.  CULLINGWORTH. 

The  appeal  in  this  case  was  heard  on  January  13th  before  the  Master  of 
the  Rolls  and  Lords  Justices  Lopes  and  Chitty.  The  counsel  for  the 
appellant  stated  that  the  appeal  was  on  the  ground  that  evidence  which 
ought  to  have  been  admitted  was  excluded,  and  that  there  was  misdirec¬ 
tion.  The  Court,  without  calling  upon  counsel  for  the  defence,  dismissed 
the  appeal  with  costs. 


RECOVERY  OF  CHARGES  IN  EMERGENCY  CASES. 

In  The  British  Medical  Journal  of  November  14th,  1896.  we  published 
a  statement  of  facts  submitted  by  a  correspondent  on  this  subject,  and 
gave  our  views  thereon.  Ye  have  since  received  a  further  communica¬ 
tion  from  our  correspondent,  who  states  that  since  the  above  date  he 
lias  had  a  good  deal  of  correspondence  with  the  accountant  for  the 
county,  and  also  with  the  Chairman  of  Committee  of  the  county  council. 
At  their  request  he  stated  the  facts  of  the  case,  and  they  were  unanimous 
in  their  opinion  that  it  was  a  police  case,  and  he  believes  that  the  police 
ought  to  have  paid.  However,  our  correspondent  adds,  he  has  been  paid, 
and  by  the  police.  The  case  is  referred  to  in  the  hope  that  it  may  serve  a 
useful  purpose  iu  any  future  case  of  the  kind. 


FOREIGN  DEGREES. 

An  Irish  M.D.  inquires  what  is  the  legal  status  of  a  foreign  M.D.,  say 
of  America  or  Brussels,  and  whether,  although  not  able  to  register  or 
practise  in  the  United  Kingdom  on  any  such  qualification,  the  pos¬ 
sessor  has  not  the  right  to  add  M.D.  after  his  name. 

*V*  The  question  relative  to  the  right  of  the  holder  of  an  (unregis_ 
trable)  degree  of  M.D.Brux.  was  fully  discussed  in  the  Medico-Legai 
column  of  the  British  Medical  Journal  of  August  15th,  1896,  to  which 
we  would  refer  our  correspondent. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  LONDON. 

A  meeting  of  Convocation  will  be  held  on  Monday  next,  January  18th,  at 
5  p.m.  Tbe  agenda  paper  includes  resolutions  which,  if  adopted,  will  tend 
to  render  the  library  of  the  University  more  available  for  general  use.  A 
committee  has  inspected  the  rooms  used  as  laboratories  in  the  University 
building,  and  reports  tha  t,  a  complete  and  radical  reorganisation  is  needed 
in  the  equipment  of  the  University  before  its  laboratories  can  be  regarded 
as  adequate  for  even  the  restricted  purposes  of  examination,  to  say 
nothing  of  those  of  teaching  or  research.  Mr.  Tyler  will  propose  resolu¬ 
tions  urging  the  appointment  of  different  examiners  at  the  different 
examinations  in  arts  and  scienee,  and  the  appointment  of  moderators  to 
see  that  the  published  regulations  are  strictly  observed  by  the  examiners, 
and  that  the  questions  are  suitable,  of  fair  average  difficulty,  and  such  as 
can  be  answered  in  the  time  allotted.  Mr.  W.  T.  Lynn  will  bring  forward 
a  resolution  of  the  Council  of  the  Royal  Botanic  Society  offering  a  site, 
free  of  cost,  for  the  erection  of  a  students’  observatory  in  connection  with 


the  University,  together  with  the  use  of  a  lecture  room,  and  move  that  the 
cordial  thanks  of  Convocation  be  conveyed  to  the  Council  for  their  kind 
and  generous  offer,  and  that  the  Senate  of  the  University  be  requested  to 
take  the  offer  into  early  consideration. 

Two  recent  vacancies  have  occurred  in  the  Senate  owing  to  the  deaths 
of  Sir  G.  Johnson,  M.D.,  and  the  Rev.  Hubert  A.  Holden,  M. A.,  LL.D. 
These  vacancies  have  yet  to  be  filled  up  by  appointments  made  by  the 
Crown. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  II.— The  following  candidates  passed  in: 
Anatomy  and  Physiology. — A. G.  C.  Davies, Guy  s  Hospital;  F.J.  Feather- 
stone,  Guy’s'  Hospital ;  C.  S.  Hawes,  St.  Bartholomew’s  Hospital ; 
J.  E.  Ho  wroyd,  Leeds ;  E.  Hudson,  St.  Thomas’s  Hospital;  A.  M. 
Macintosh,  St.  Mary’s  Hospital ;  C.  B.  Sells,  Guy’s  Hospital ;  G.  M. 
Smith,  St.  Thomas's  Hospital;  N.  Walmisley,  St.  Bartholomew’s 
Hospital ;  A.  J.  Watson,  St.  Mary's  Hospital ;  T.  R.  Wilshaw,  Bir¬ 
mingham.  _  _  . 

Anatomy— S.  Iv.  Cama,  Bombay  ;  S.  F.  Cheesman,  Charing  Cross  Hospi¬ 
tal  :  A.  Croneen,  Guy’s  Hospital ;  G.  A.  Crowe,  London  ;  G.  R.  Lucas, 
Edinburgh  and  St.  Bartholomew’s  Hospital;  T.  Morgan,  Guy’s 
Hospital ;  G.  Steel,  Cambridge  ;  D.  L.  Thomas,  Birmingham  ;  H.  C. 
Woodward,  Cambridge. 

Physiology . — W.  Alcock,  Sheffield;  E.  C.  W.  Beasley,  St.  Mary  s  Hospi- 
‘  tal ;  j.  C.  S.  Dunn,  St.  Bartholomew’s  Hospital;  F.  J.  F.  Jones, 
Guy’s  Hospital ;  S.  Page,  Birmingham  ;  T.  M.  Talbot,  St.  Bartholo¬ 
mew’s  Hospital.  . 

Primary  Examination,  Part  I.— The  following  candidates  passed  in : 
Biology—  A.  E.  Brown.  Royal  Free  Hospital;  R.  Burnham,  Charing 
Cross  Hospital ;  T.  M.  Burton,  Royal  Free  Hospital :  A.  M.  Dodd, 
Royal  Free  Hospital;  E.  A.  Dunn,  Royal  Free  Hospital;  A.  E. 
Gilford,  Royal  Free  Hospital;  K.  Heanley,  Royal  Free  Hospital; 
H.  M.  O.  Jones,  Royal  Free  Hospital ;  D.  E.  Lockwood,  Royal  Free 
Hospital ;  L.  S.  Mo'lony.  Royal  Free  Hospital ;  F.  M.  Payne,  Royal 
Free  Hospital ;  C.  E  Sholl,  Royal  Free  Hospital ;  A.  Turner,  City 
School  of  Chemistry.  _  . 

Materia  Medica  and  Pharmacy—  A.  L.  Bartram.  Cambridge  and  West¬ 
minster  ;  R.  S.  Elvins,  Birmingham  :  T.  B.  Haig,  St.  Bartholomew’s 
Hospital  ;  H.  Towers,  Leeds;  M.  E.  Unwin,  Royal  Free  Hospital. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


NOTES  ON  WORKHOUSES. 

CHESTER  UNION:  THE  MEDICAL  OFFICER  ASKS  FOR  TRAINED 

NURSES. 

The  Chester  Board  of  Guardians  comes  again  before  the  public  in  an 
unenviable  light.  The  medical  officer,  Dr.  Archer,  states  that  at  his 
recent  visit  to  the  hospital  “  he  saw  a  pauper  inmate  assisting  in  handling 
a  case  of  broken  leg  in  such  a  way  as  to  endanger  the  position  of  the  leg”; 
and  then  he  proceeds  to  ask  for  two  trained  nurses  for  night  duty.  Dr. 
Archer  says  nothing  about  the  sufferings  of  the  unhappy  patient whose 
broken  limb  is  in  the  hands  of  a  pauper  “  nurse.”  Doubtless  by  this  time 
he  has  learnt  that  it  would  be  useless.  As  it  is,  the  clerk  (Mr.  Turncock) 
throws  himself  into  the  fray,  and  states  that  in  his  opinion  trained  night 
nurses  are  not  wanted ;  *•  he  had  always  told  Dr.  Archer  that  he  differed 
from  him  ”  We  fail  to  see  where  the  clerk  comes  in  on  this  occasion,  or 
why  he  was  not  shown  his  proper  place  by  the  chairman  ;  but  we  are 
much  surprised  to  read  that  a  lady  guardian  thinks  “  the  pauper  inmate 
nurses  are  very  kind  to  the  patients,  and  that  they  prefer  being  dealt  with 
by  those  they  know.”  No  one  is  questioning  their  kindness ;  but  if  the 
clerk  or  Mrs.  Keith  Douglas  had  a  broken  leg  we  very  much  doubt  if  a 
sense  of  kind  feeling  on  the  part  of  a  clumsy  nurse  would  make  them 
dead  to  the  torture  of  the  fragments  being  twisted  out  of  line,  or  cause 
them  any  sense  of  gratification  when  they  rose  from  their  beds  with  a 
badly  united  fracture.  Really  such  people  have  no  right  to  sit  on  a  Board 
until  they  have  graduated  in  the  school  of  common  sense. 


ENGLISH  URBAN  MORTALITA"  IN  THE  FOURTH  QUARTER  OF  1896. 
The  vital  statistics  of  the  thirty-three  large  English  towns  dealt  with  ny 
the  Registrar-General  in  his  weekly  returns  are  summarised  in  the 
accompanying  table.  During  the  three  months  ending  December  last, 
91,177  births  were  registered  in  these  thirty-three  towns,  equal  to  an 
annual  rate  of  31.3  per  1,000  of  their  aggregate  population,  estimated  at 
10,846,971  persons.  In  the  corresponding  periods  of  the  three  preceding 
years  the  birth-rates  in  these  towns  were  30.7,  30.7,  and  29.3  per  1,000  re¬ 
spectively.  In  London  the  birth-rate  last  quarter  was  30.7  per  1,000,  while 
it  averaged  31.7  in  the  thirty-two  provincial  towns,  among  which  it  ranged 
from  22.6  in  Huddersfield,  24.4  in  Halifax,  24.6  in  Brighton,  25.7  in  Brad¬ 
ford,  and  25.8  in  Croydon  to  34.7  in  Sunderland,  35.2  in  Liverpool,  35.7  in 
Cardiff,  35.9  in  Salford,  36.2  in  Wolverhampton,  and  36.5  in  Gateshead. 

During  the  quarter  under  notice  54,867  deaths  were  registered  in  these 
thirty-three  towns,  corresponding  to  an  annual  rate  of  18.8  per  1.000, 
against  22.6,  17.7,  and  19.4  in  the  fourth  quarters  of  the  three  preceding 
years,  1893-4-5.  In  London  the  rate  of  mortality  was  equal  to  18. 1  per 
1,000,  while  it  averaged  19,4  in  the  thirty-two  provincial  towns,  among 
which  it  ranged  from  14.6  in  Croydon,  14.9'in  Leicester,  15.4  in  Derby,  i5,-5 
in  West  Ham,  and  15.6  in  Portsmouth  to  21.7  in  Wolverhampton,  21.9  in 
Manchester,  22.6  in  Preston,  22.9  in  Plymouth,  and  23.1  in  Liverpool.  The 
54,867  deaths  registered  in  the  thirty-three  towns  last  quarter  included 
5,079,  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
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annual  rate  of  1.7  per  1,000 ;  in  London  the  zymotic  death-rate 
was  equal  to  1.6  per  1,000,  while  it  averaged  1.8  in  the  thirty-two 
provincial  towns,  among  which  it  ranged  from  0.7  in  Norwich,  0.8 
in  Portsmouth,  0.9  in  Bristol,  1.0  in  Croydon,  and  1.1  in  Brighton  to  2.4  in 
Liverpool  and  in  Salford,  2  9  in  Hull,  3.1  in  Gateshead,  3.3  in  Nottingham, 
and  3.4  in  Plymouth.  The  5,079  deaths  referred  to  the  principal  zymotic 
diseases  in  the  thirty-three  towns  included  1,205  from  diphtheria;  966  from 
measles,  807  from  whooping-cough,  733  from  scarlet  fever,  705  from  diar¬ 
rhoea,  663  from  “  fever  ”  (principally  enteric),  and  not  one  from  small-pox. 
The  1,205  fatal  cases  of  diphtheria  registered  during  the  three  mouths 
under  notice  were  equal  to  an  annual  rate  of  0.41  per  1,000,  against  0.34  and 
0.35  in  the  two  preceding  quarters  ;  in  London  the  death-rate  from  this 
disease  was  as  high  as  0.66  per  1,000,  while  it  averaged  0.24  inthethirty- 
t  vo  provincial  towns,  among  which  this  disease  showed  the  highest  pro¬ 
portional  latality  in  West  Ham,  OardifF,  Wolverhampton,  Birmingham, 
Leicester,  and  Burnley.  The  966  deaths  referred  to  measles  during  last 
quarter  were  equal  to  an  annual  rate  of  0.33  per  1,000,  against  1.09  and  0,50 
in  the  two  preceding  quarters  ;  in  London  the  measles  death-rate  was  oniy 
0.15  per  1,000,  while  it  averaged  0.45  in  the  thirty-two  provincial  towns, 
among  which  measles  was  proportionally  most  fatal  in  Plymouth,  Not¬ 
tingham.  Bradford,  Hull,  Gatesnead,  and  Newcastle-upon-Tyue.  The  807 
f  dal  cases  of  whooping-cough  registered  during  the  three  months  ending 
December  last  were  equal  to  an  annual  rate  of  0.28  per  1,000,  against  0.75, 
0.S4,  and  0.42  in  the  three  preceding  quarters;  in  London  the  death-rate 
from  this  disease  was  equal  to  0.22  per  1,000,  while  it  averaged  0.27  in  the 
thirty-two  provincial  towns,  among  which  whooping-cougfi  showed  the 
highest  proportional  fatality  in  Swansea,  Nottingham,  Birkenhead, 
Blackburn,  Huddersfield,  and  Hull.  The  733  deaths  from  scarlet  fever 
registered  last  quarter  were  equal  to  an  annual  rate  of  0.25  per  1,000,  against 
o.i9ando.2i  in  the  twoprecedingquarters;  in  London  the  scarlet  fever  death- 
rate  was  equal  to  0.22  per  1,000,  while  it  averaged  0.31  in  the  thirty-two  pro¬ 
vincial  towns,  among  which  this  disease  was  proportionally  most  fatal 
in  Leicester,  Birkenhead,  Liverpool,  Salford,  and  Hull.  The  705  fatal 
cases  of  diarrhoea  registered  during  the  three  months  ending  December 
last  were  equal  to  an  annual  rate  of  0.24  per  1,000  ;  in  London  the  death- 
rate  from  this  disease  was  equal  to  0.17  per  1,000,  while  it  averaged  0.29  in 
the  thirty-two  provincial  towns,  among  which  this  disease  showed  the 
highest  proportional  fatality  in  Wolverhampton,  Liverpool,  Oldham,  and 
Blackburn.  The  663  deaths  referred  to  different  forms  of  “fever”  (in¬ 
cluding  typhus,  enteric,  and  simple  and  ill-defined  forms  of  fever)  were 
equal  to  an  annual  rate  of  0.23  per  1,000,  against  0.14  and  0.21  in  the  two 
preceding  quarters  ;  in  London  the  “  fever”  death-rate  was  equal  to  0.18 
per  1,000,  while  it  averaged  0.26  in  the  thirty-two  provincial  towns,  among 
which  the  highest  mortality  from  “fever”  was  recorded  in  Nottingham, 
Liverpool,  Bolton,  Salford,  and  Sunderland.  No  fatal  case  of  small-pox 
was  registered  during  the  three  months  ending  December  last  either  in 
London  or  in  any  of  the  thirty-two  large  provincial  towns.  In  the  four 


preceding  quaiters  the  deaths  from  small-pox  in  these  towns  had  been 
23,  14,  10,  and  1  respectively. 

Infant  mortality  in  the  thirty-three  towns,  measured  by  the  proportion 
of  deaths  under  one  year  of  age  to  registered  births,  was  equal  to  150  per 
1,000  last  quaitei,  against  174,  155,  and  178  in  the  corresponding  periods  of 
the  three  preceding  years.  In  London  the  rate  of  infant  mortality  was 
equal  to  138  per  1,000  while  it  averaged  158  in  the  thirty-two  provincial 
towns,  among  which  it  ranged  from  m  in  Portsmouth,  120  in  Bristol.  144 
in  Leicester,  135  in  Derby,  and  136  in  Brighton  to  200  in  Swansea,  203  in 
Plymouth,  204  in  Nottingham,  20S  in  Blackburn,  and  235  in  Preston. 

The  causes  of  906,  or  1.7  per  cent,  of  the  deaths  in  the  thirty-three  towns 
during  the  three  months  ending  December  last  were  not  certified  either 
by  a  registered  medical  practitioner  or  by  a  coroner.  The  proportion  of 
uncertified  deaths  in  London  did  not  exceed  0.7  per  cent.,  while  it  aver¬ 
aged  2.3  per  cent,  in  the  thirty-two  provincial  towns.  The  causes  of  all 
the  deathsin  Croydon,  in  Derby,  and  in  Bolton  during  the  quarter  were 
duly  certified  ;  in  the  other  provincial  towns  the  lowest  proportions  of 
uncertified  deaths  were  registered  in  Portsmouth,  Plymouth,  Oldham 
and  Newcastle-upon-Tyne,  and  the  highest  in  West  Ham,  Birmingham’ 
Liverpool,  Preston,  and  Sheffield. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,938 
births  and  4,084  deaths  were  registered  during  the  week  ending  Saturday 
January  9th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.0  and  22.3  per  1,000  in  the  two  preceding  weeks,  declined 
to  19.4  last  week.  The  rates  in  the  several  towns  ranged  from  10.8  in 
Croydon,  12.5  in  Brighton,  and  15. 1  in  Derby  and  in  Leicester  to  23.0  in 
Plymouth,  23.2  in  Bolton  and  in  Leeds,  and  23.6  in  Liverpool.  In  the  thirty- 
two  provincial  towns  the  mean  death-rate  was  20.0  per  1,000,  and  exceeded 
by  1.5  the  rate  recorded  in  London,  which  was  18.5  per  1,000.  The  zymotic 
deatii-rate  in  the  thirty-three  towns  averaged  2.0  per  1,000  ;  in  London  the 
rate  was  equal  to  1.8  per  1,000,  while  it  averaged  2.1  in  the  thirty-two  pro¬ 
vincial  towns,  and  was  highest  in  Birkenhead,  Plymouth, and  Nottingham. 
Measles  caused  a  death-rate  of  r.g  in  Newcastle-upon-Tyne,  2.0  in  Notting¬ 
ham,  and  3.7  in  Plymouth  ;  and  whooping-cough  of  1.1  in  Birmingham,  1.6 
in  Blackburn,  and  2.0  in  Nottingham.  The  mortality  from  scarlet  fever 
and  from  “fever  ”  showed  no  marked  excess  in  any  of  the  large  towns. 
The  103  deaths  from  diphtheria  in  the  thirty-three  towns  included  71 
in  London,  7  in  Birmingham,  4  in  Leicester,  3  in  Birkenhead,  3  in  Liver¬ 
pool,  and  3  in  Leeds.  No  fatal  case  of  small-pox  was  registered, 
either  in  London  or  in  any  of  the  thirty-two  large  provincial  towns. 
There  were  2  small-pox  patients  under  treatment  in  the  Metropolitan 
Asylum  Hospitals  on  Saturday  last,  January  9th,  against  3  at  the  end  of 
the  preceding  week  ;  no  new  cases  were  admitted  during  the  week.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylum  Hospitals 
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and  in  the  London  Fever  Hospital,  which  had  declined  from  4,164  to 
3,707  at  the  end  of  the  eleven  preceding  weeks,  had  further  fallen  to 
3,597  on  Saturday  last;  290  new  cases  were  admitted  during  the  week, 
against  291,  219,  and  271  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  9th,  1,165  births  and  680 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  20.3  to 
22.4  per  1  000  in  the  six  preceding  weeks,  further  rose  to  22.8  last  week, 
and  exceeded  by  3.0  per  1,000  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  18.4  in  Aberdeen  to  32.4  in  Perth.  The  zymotic  death- 
rate  in  these  towns  averaged  3.4  per  1,000,  the  highest  rates  being  re¬ 
corded  in  Dundee  and  Glasgow.  The  356  deaths  registered  in  Glasgow 
included  41  from  measles,  14  from  whooping-cough,  9  from  diarrhoea, 
5  from  scarlet  fever,  2  from  diphtheria,  and  2  from  “  fever.” 


CERTIFICATION  OF  PAUPER  LUNATIC. 

J.  N.  M.  writes  :  A.  B.  is  a  district  medical  officer.  C.  D.  is  a  private 
practitioner  who  has  a  patient  fit  for  the  county  asylum,  and  he  informs 
the  relieving  officer  to  that  effect.  The  latter  then  takes  the  patient  to 
A.  B.,  who  ignores  a  message  sent  to  him  by  C.  L)  ,  and  certifies  for  the 
removal  to  the  asylum.  Our  correspondent  asks:  "Is  this  conduct  in 
accordance  with  the  ethics  of  the  profession  ?” 

***  When  C.  D.  communicated  with  the  relieving  officer,  that  official 
took  up  the  case  as  a  pauper  case,  and  in  the  ordinary  course  he  would 
consult  the  district  medical  officer ;  if  he  did  so,  it  appears  that 
he  (A.  B.)  was  then  at  liberty  to  carry  the  case  through  without  any  con¬ 
ference  with  C.  D.  It  is  quite  possible  that  if  A.  B  had  declined  to  act 
he  might  have  incurred  the  displeasure  of  his  Board  of  Guardians  by 
so  doing. 


FEE  FOR  CERTIFICATION  OF  A  PAUPER  LUNATIC. 

Enquirer  writes  to  say  that  he  informed  the  relieving  officer  of  the  con¬ 
dition  of  a  patient  whose  removal  to  a  county  appeared  necessary  ;  that 
he  was  then  requested  to  appear  before  a  magistrate  to  give  evidence  on 
oath,  and  to  certify  to  mental  condition.  For  this  duty  the  guardians 
allowed  him  half  a  guinea.  He  asks,  Can  I  demand  more  ;  and,  if  so, 
how  much  ? 

***  We  cannot  understand  for  what  reason  evidence  on  oath  was 
required,  and  we  doubt  whether  any  fee  can  be  claimed  for  this.  A 
guinea  is  a  proper  fee  for  certification  only,  and  if  our  correspondent 
had  any  serious  distance  to  travel  it  should  be  more  than  this.  The 
magistrate  who  acted  in  the  case  has  full  power  to  order  a  guinea  fee, 
or  even  more,  to  be  paid  by  the  guardians  if  he  thinks  fit  to  do  so. 


CLAIM  FOR  NOTIFICATION  FEES. 

C.  H.  S.  asks  whether  a  doctor  has  to  apply  to  the  local  medical  officer  of 
health  for  notification  fees,  and  when  that  officer  is  supposed  to  pay 
them. 

***  The  notification  certificates  are  in  themselves  sufficient  demand 
for  payment,  but  it  is  usual,  we  believe,  for  medical  practitioners  to 
send  in  an  account  for  the  total  amount  of  fees  due  at  the  close  of  each 
year,  addressing  the  claim  to  the  clerk  to  the  local  council,  who  has  to 
pay  the  fees.  The  medical  officer  of  health  only  certifies  the  amounts 
due. 
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INDIA. 

The  Lieutenant  Governor  of  Bengal  and  the  Calcutta  Munici¬ 
pality. — It  would  appear  from  accounts  received  from  private  sources 
that  Sir  Alexander  Mackenzie’s  censures  of  the  municipality  were  not 
only  well  timed,  but  well  deserved,  notwithstanding  the  stormy  proceed¬ 
ings  which  characterised  the  Calcutta  meetings  of  the  Municipal  Council 
to  discuss  the  Lieutenant  Governor’s  speech.  A  correspondent  of  great 
experience,  writing  of  the  state  of  affairs,  says  :  “  Five  hundred  people 
were  found  living  in  one  house,  and  20  tons  of  ordure  beneath.  You  can 
form  no  idea  of  what  the  back  streets  are  like,  even  those  close  upon 
the  best  parts.  If  the  plague  gets  to  Calcutta  it  will  have  a  nice  hotbed  to 
work  on.” 

Medical  Education  in  Madras. — The  Madras  Government  seems  at 
length  inclined  to  grapple  seriously  with  the  question  of  bacteriology  in 
Southern  India.  Ultimately,  no  doubt,  a  bacteriological  laboratory  will  be 
started  at  Ootacamund  or  Yercaud,  but  the  first  step  will  be  to  free  the 
present  Professor  of  Hygiene  at  the  Medical  College,  Madras,  Surgeon- 
Captain  A.  E.  Grant,  from  his  duties  as  Second  Physician  at  the  General 
Hospital,  in  order  that  he  may  have  the  time  to  do  regular  laboratory 
work.  The  Hygiene  Laboratory  at  that  College  has,  we  believe,  a  very 
complete  equipment.  In  addition,  the  building  of  a  Museum  of  Hygiene 
for  local  and  imported  exhibits  is  said  to  have  been  decided  upon.  We 
only  hope  this  is  true,  for  of  the  extreme  usefulness  of  such  an  institution 
there  can  be  no  two  opinions.  A  scheme  for  the  reorganisation  of  the 
Medical  College  and  General  Hospital  has  been  before  Government  for  a 
long  time,  but  nothing  has  been  definitely  settled  as  yet.  Meanwhile 
Calcutta  is  going  ahead,  and  Madras,  which  for  years  had  the  best 
equipped  medical  school  in  India,  is  gradually  falling  behind  both  Cal¬ 
cutta  and  Bombay.  Pathological,  physiological,  and  pharmaceutical 
laboratories  are  badly  needed,  and  teachers  who  can  give  the  proper 


amount  of  time  to  teaching  and  working  at  these  subjects.  It  is  very 
desirable  that  the  whole  question  be  taken  in  hand  and  settled  without 
further  delay. 

NEW  SOUTH  WALES. 

University  of  Sydney.— The  Hon.  Henry  N.  MacLaurin,  M.A.,  M.D., 
LL.D.,  Vice-Chancellor  of  the  University  of  Sydney,  has  been  elected  to 
the  office  of  Chancellor  in  the  room  of  Sir  William  Windeyer,  M.A.,  LL.D., 
resigned. 

Insanity.— The  report  for  1895  of  the  Inspector-General  of  the  Insane 
for  New  South  Wales,  which  was  recently  presented  to  the  Colonial  Par¬ 
liament,  states  that  on  December  31st,  1895,  there  were  3,720  insane  persons 
under  official  cognisance  in  the  Colony  as  against  3,587  at  the  end  of  1894. 
The  increase  during  1895  was  therefore  133,  which  is' above  the  average  for 
the  last  twenty  years,  though  somewhat  below  that  for  1894.  The  propor¬ 
tion  of  insane  to  population  from  1S72  to  1891  was  nearly  stationary  at 
2.69  per  1,000,  whereas  during  the  last  four  years  it  has  slowly  risen,  and 
now  stands  at  2.91  per  1,000.  The  chief  moral  causes  of  insanity  during 
1895,  as  far  as  can  be  ascertained  with  accuracy,  were  :  (1)  Mental  anxiety, 
worry,  and  overwork;  (2)  domestic  trouble;  (3)  adverse  circumstances, 
including  pecuuiary  difficulties.  The  chief  physical  cause  was  intemper¬ 
ance  in  drink.  The  chief  cause  of  death  was  general  paralysis.  The  cost 
to  the  State  for  each  patient  in  the  hospitals  for  the  insane  during  1S95 
was  ^24  6s.  4d.,  or  9s.  4d.  per  week. 


OBITUARY, 

Dr.  Luigi  Calori,  late  Professor  of  Anatomy  in  the  Uni¬ 
versity  of  Bologna,  died  on  December  19th,  1896.  He  was  born 
at  San  Pietro,  near  Bologna,  in  1807,  and  took  his  degree  at 
Bologna  in  1829.  In  the  following  year  he  was  appointed 
additional  Professor  of  Anatomy  at  his  University.  In  1835 
he  was  elected  to  the  chair  of  descriptive  anatomy,  and  nine 
years  later  to  that  of  human  anatomy,  which  he  held  till  a 
few  years  ago.  He  was  also  for  many  years  President  of  the 
Academy  of  Sciences  of  Bologna,  and  had  been  several  times 
elected  Dean  of  the  Faculty  of  Medicine.  He  was  the  author 
of  many  important  works  on  human  anatomy,  zootomy,  and 
anthropology,  besides  several  volumes  on  general  literature. 


We  have  to  record  the  death  of  Mr.  Thomas  Collyns 
Blanchard,  M.R.C.S.,  L.S.A.  He  was  educated  at  St.  Bar¬ 
tholomew’s  Hospital,  and  qualified  in  1849.  He  went  to  Spain 
in  1865,  partly  on  account  of  his  health— he  was  subject  to 
asthma— and  partly  because  cholera  was  raging  in  Andalusia, 
and  the  available  medical  assistance  was  unsatisfactory  to 
the  English  residents,  many  of  whom  died  of  cholera  that 
year.  He  became  medical  officer  to  several  English  mining 
companies  in  the  province  of  Jaen,  and  resided  at  Linares, 
where  he  died  on  January  6th  at  the  age  of  74.  He  wrote  a 
work  in  Spanish  on  cholera  and  its  treatment.  He  was  of  a 
kindly  generous  disposition,  an  able  surgeon,  a  good  shot,  an 
expert  horseman,  and  took  a  great  interest  in  gardening.  He 
was  married  to  a  Spanish  lady,  and  was  left  a  widower  two- 
years  ago.  He  leaves  no  family. 

We  regret  to  have  to  record  the  death  of  Mr.  Thomas  B. 
Anstie,  of  Devizes.  Mr.  Anstie  was  a  student  of  St. 
Thomas’s  Hospital,  and  obtained  the  diploma  of  M.R.C.S. 
Eng.  in  1841,  and  of  L.S.A.  in  1842.  He  settled  in  Devizes  in 
1844,  so  that  he  had  practised  in  that  town  for  over  fifty  years. 
He  was  highly  esteemed  as  a  conscientious  practitioner,  who 
kept  himself  abreast  of  professional  progress.  He  was  reticent., 
unassuming,  devoted  to  professional  work,  sympathetic  with 
those  in  distress,  while  his  opinion  on  social  and  domestic 
questions  was  highly  valued.  He  was  a  Liberal  in  politics, 
and  took  a  deep  interest  in  the  religious  work  of  the  Baptist 
community.  Mr.  Anstie,  who  was  in  his  79th  year,  leaves  a 
widow  and  family,  with  whom  much  sympathy  in  their  be¬ 
reavement  is  expressed  by  all  classes. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Plucker,  Professor  of  Dermatology  in 
the  University  of  Li6ge,  aged  45  ;  Dr.  D.  Doijer,  Professor  of 
Ophthalmology  and  Otology  in  the  Medical  Faculty  of  Ley¬ 
den  ;  Dr.  J.  Monteiro  Caminhoa,  Emeritus  Professor  of 
Medical  Botany  and  Zoology  in  the  Medical  Faculty  of  Rio 
de  Janeiro ;  Dr.  Theodore  Lickfett,  director  of  the  Bacterio¬ 
logical  Institute  of  Danzig,  aged  48  ;  Dr.  Icaza  Arosemena,  of 
Panama,  a  leading  physician  and  public  man  of  the  Republic 
of  Colombia;  and  Dr.  Franz  Bartsch,  a  well-known  gynaecolo¬ 
gist  of  Vienna,  son  of  Dr.  Bartsch,  formerly  Professor  of  Ob¬ 
stetrics  in  the  University  of  Vienna,  aged  61. 
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An  anonymous  donor  has  given  ,£4,000  to  the  Hospital  for 
Women  and  Children  at  Leeds. 

1'ue  Alexandra  Hospital  for  Children  with  Hip  Disease  has 
received  a  donation  of  ,£300  from  “  C.  W.,”  and  one  of  Y100 
from  “  A.  B.”  in  aid  of  its  funds. 

The  A  ictoria  Jubilee  Hospital  Fund  at  Belfast  now  amounts 
to -£47)oo°"  The  Lady  Mayoress  lias  convened  a  meeting  of 
women  to  aid  the  collection  of  the  necessary  ^£100,000. 

James  Henry  Aldridge,  described  as  a  herbalist,  has, 
according  to  the  report  in  the  Daily  News,  been  committed 
for  trial  at  Halifax  on  the  charge  of  murder  in  connection 
with  the  death  of  a  yoilng  woman  upon  whom  he  is  alleged  to 
have  performed  an  illegal  operation. 

Mortality  among  French  Troops  in  Madagascar.— The 
medical  returns  of  the  French  expedition  to  Madagascar  show 
that  among  22,850  troops  there  were  7,498  deaths.  The 
sappers  suffered  most.  Two-thirds  of  them  died,  and  this 
high  mortality  is  due,  no  doubt,  to  the  effects  of  malaria 
whilst  they  were  engaged  in  making  roads  and  bridges  over 
the  low-lying  lands  near  the  coast.  Next  comes  a  battalion  of 
chasseurs,  with  a  loss  of  over  62  per  cent.  This  occurred  after 
the  fenced  march  to  Tsarasotra.  The  coloured  auxiliaries, 
whether  feakalava,  or  Senegalesi,  or  Kabyles,  all  suffered 
severely.  Out  of  7,000  men  3,000  died. 

The  Proposed  New  Hospital  for  Consumption  at  Liver¬ 
pool.— A  number  of  plans  for  rebuilding  the  Hospital  for 
Consumption  have  been  considered  by  the  Committee  of  that 
institution,  and  it  has  finally  been  resolved — first,  to  take  in 
hand  the  building  of  a  branch  hospital  in  the  country,  with 
20  beds,  and  subsequently  to  pull  down  the  present  houses  in 
Mount  1  leasant,  and  build  a  hospital  to  receive  forty  patients. 
00  far  the  committee  has  received  generous  promises  of  sup- 
poit,  and  already  about  ,£23,000  has  been  promised.  About 
^50,000  will  be  required  to  complete  the  scheme,  but  there  is 
little  doubt  that  before  long  the  amount  will  be  forthcoming. 

Birmingham  School  of  Dermatology. — Arrangements 
have  been  made  to  permit  medical  practitioners  and 
•advanced  students  to  attend  the  practice  of  the  Birming¬ 
ham  and  Midland  Hospital  for  Skin  and  Urinary  Diseases 
(formerly  the  Skin  and  Lock  Hospital).  Many  students  have 
in  the  past  attended  the  practice  of  the  hospital,  but  the  new 
arrangements  will  lead  to  a  more  systematic  use  of  the 
valuable  clinical  material  at  the  hospital,  to  the  advantage  of 
students  in  Birmingham,  who  will  thus  have  an  opportunity 
ot  gaining  a  more  extended  acquaintance  with  the  diagnosis 
and  treatment  of  disorders  of  the  skin. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ASTON^UNTCIN.-RBsideni  Assistant  Medical  Officer  at  the  Workhouse 
nLufJ^011’  near  Birmingham.  Salary,  ^100  per  annum,  with  fur¬ 
nished  apartments,  rations,  washing,  etc.  Doubly  qualified.  Annli- 
eations  to  John  North,  Clerk  to  the  Guardians,  Union  Offices 
^  auxhall  Road,  Birmingham,  by  January  23rd. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary 
f  I?Zer  annum  (with  an  allowance  of  £3o  per  annum  for  cab  hire),’ 
r  rooms,  fire,  light,  and  attendance.  Applications  to 

E.  W.  Forrest,  Secretary,  by  January  18th,  1897. 

3IKD MIDLAND  HOSPITAL  FOR  SKIN  AND  URINARY 
DISEASES.— Clinical  Assistant.  Post  is  non-resident  and  for  three 
months.  Honorarium,  £i3  i3s.  Applications  to  J.  E.  Hartley 
Honorary  Secretary,  13,  St.  Paul’s  Square,  Birmingham  ’ 

THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn  Road, 
w.c.— Clinical  Assistants ;  must  guarantee  to  give  six  months’ at¬ 
tendance.^  Applications  to  Richard  Kershaw,  Secretary 

-ITY  0F3L0ND0N  LYING-IN  HOSPITAL,  City  Road,  E.C.-District 
Surgeon.  Applications  to  R.  A.  Owthwaite,  Secretary,  by  January  19th 

ORK  liSTREET  FEVER  HOSPITAL  AND  HOUSE  OF  RECOVERY’ 
Dublin.— Assistant  Registrar  and  Resident  Medical  Officer  Salary’ 
£*5. per  annum  with  board,  furnished  apartments,  coal,  attendance! 

«  Fas-  Applications  to  the  Chairman  by  January  27th,  and  can¬ 
didates  must  appear  personally  on  the  Thursday  morning,  January 
28M1,  at  jo.o  clock. 

OUNTY  ASYLUM,  Rainhill,  near  Liverpool.— Assistant  Medical  Officer; 
unmarried,  and  not  more  than  30  years  of  age.  Salary  to  commence 
“AIO°  P°r  annum,  with  prospect  of  increase  to  ^250,  with  furnished 

tusiss^s&£sr>nm  u,a  wasi"“g  api,,i“"oiis  i° ,iie 


FLINTSHIRE  DISPENSARY,  Holywell  North  WtIpg  p  _• f  tt 
Surgeon  Salary,  £I2Q  per  anS  SfuTnlshed  house  reMand 
taxes  free,  also  coal,  light,  water,  cleaning,  or  in  lieu  thereof  the 
ot  ^20  per  annum.  Knowledge  of  Welsh  desirable  e  su?1 

the  Secretary  by  January  25th  desmable.  Applications  to 

JAFFRAY  SUBURBAN  BRANCH  OF  THE  GENERAL  IIOSPITtT 
Gravelly  Hill,  near  Birmingham.— Resident  Medical  anrt 
Officer;  doubly  qualified.  Salary,  ^I5o per  annum,  witl  1  bo^rd 
residence,  and  washing.  Applications  to  the  House  Governor’ 
General  Hospital,  Birmingham,  by  January  3otli.  Governoi, 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.  Salary  /80  to  be 
increased  to  £90  per  annum  after  the  first  year’s  servwe  with  anart 
ments,  board,  and  attendance.  Must  be  unmarried.  Applications  to 

T  Greene’  Secretary,  34,  Moorfields,  Liverpool,  by  JanSary  2Sth 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N  W  —Assistant 
E®“?ent  Medical  Officer  Appointment  for  six  months  doublv 
qualified.  No  salary,  but  board,  washing,  and  residence  in  ’the  lios^ 

K.,Pyr°4u.  APpl,Catims  *»  A  Ml.,  Secretary,  ’by 

MIDDLESBROUGH  NEW  ASYLUM.— Medical  Superintendent.  House 
^^nished,  with  rates  and  taxes  free),  coals,  gas.  water,  and  wash 
ing  will  be  allowed.  Applications,  stating  salary  required  to  Georop 
Bainbndge,  Town  Clerk,  Middlesbrough,  by  January  23rd  ’  °  ge 

ISHLLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road,  S.E.  Resident  Medical  Officer.  Salary,  £3o  per  annum  with 
board,  attendance,  and  washing.  Post  tenable  for  six  months’,  with 
Secrefary01  re"e^ec^10n  as  Senior.  Applications  to  the  Honorary 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL  Harts 
hill,  Stoke-on-Trent.-Assistant  House-Surgeon.  Board,  apartments 

Ra?nhaffn!,XaS  5ulvtalenl  fof  services  rendared.  Applications  to 
Ralph  Hoadley,  Secretary,  by  January  25th. 

PLOMESG.4TE  UNION.— Medical  Officer  for  the  Saxmundham  District. 
Salary,  .£75  per  annum,  and  usual  fees.  Must  reside  within  the 
district.  Applications  to  T  Waller  Read,  Clerk  to  the  Guardians 
Board  Room,  Wickham  Market,  by  January  23rd. 

QUEEN’S  HOSPITAL,  Birmingham. -Third  Casualty  Surgeon,  or  Surgeon 
to  Out-patients ,  must  be  F.  or  M.R.C.S.  Second  Physician  for  Out¬ 
patients.  Appointments  tenable  for  three  years.  Honorarium  in 
-ej1  case  £50  per  annum.  Applications  to  the  Secretary  by  January 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon  for 
six  months  from  February  1st.  Board,  lodging,  and  washing  provided 
No  salary  Applications  to  “Chairman  of  Medical  Committee”  bv 
January  20th.  y 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.— Assistant  House- 
Sui geon ,  doubly  qualified.  Salary  at  the  rate  of  £20  per  annum,  with 
board  and  lodging.  Applications  to  the  Secretary  by  January  22nd. 

ST.  GEORGE’S  HOSPITAL,  S.W.— Physician  and  Assistant  Physician- 
January6 22*11  d01'  M’R-C-R-Lond-  Applications  to  the  Secretary  by 

SUFFOLK  COUNTY  LUNATIC  ASYLUM,  Melton,  near  Woodbridge.— 
Medical  Officer;  must  not  exceed  40  years  of  age.  Salary,  /600  per 
annum,  with  furnished  house  (excluding  plate  and  linen),  including 
all  rates.  Applications  to  A.  Townsend  Cobbold,  Clerk  to  the  Visiting 
Committee,  County  Hall,  Ipswich,  by  February  1st. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— House-Surgeon  ;  doubly  quali- 
iiea,  unman  led,  and  under  30  years  of  age.  Salary,  £120,  rising 
to  £140  per  annum  at  the  discretion  of  the  Committee  of  Manage- 
ment,  with  board,  residence  in  the  hospital,  and  washing.  Annlica- 
tions  to  the  Secretary  by  February  iotli. 


MEDICAL  APPOINTMENTS. 

Boyd,  Robert,  M.B.,  C.M.Glasg.,  a.ppointe  1  Senior  House-Surgeon  to  the 
Huddersfield  Infirmary,  vice  G.  W.  K.  Crosland,  M.R.C.S.,  resigned. 

Bkook,  Henry  D..  L.R.C.P  Lond.,  M.R.C.S. Edin.,  appointed  Medical 
Officer  tor  the  Second  District  and  of  the  Workhouse  of  the  Fareham 
Union. 

Burgess,  R.,  M.B.,  C.M.AberJ.,  appointed  Third  House-Surgeon  to  Hud¬ 
dersfield  Infirmary,  vice  k.  C.  Janies  >n,  M.B.,  C.M..  resigned. 

Easton,  Dr.  John,  appointed  Medical  officer  of  Health  to  the  Weardale 
Rural  District  Council. 

Emanuel,  J.  G.,  M.R.C.S.,  L.R.C.P. 1  o  id.,  B. Sc. Lond.,  appointed  House- 
Physician  to  the  City  of  London  Hospital  f  or  Diseases  of  the  Chest, 
Victoria  Park,  E. 

Henry,  John  P.,  B.A.,  M.D., B.Ch.Dub.,  L.M.R.C.P.I.,  appointed  Divisional 
Surgeon  to  the  Lewisham  Police,  nee  J.  Hammersley,  M.R.C.S.,  L.S.A., 
deceased. 

Hughes,  Dr.  T.  H.,  appointed  Medical  Officer  of  Health  to  the  Connah’s 
Quay  Urban  Council. 

James,  M.  B.,  M.B.,  Ch.B.Vict.,  appointed  Second  House-Surgeon  to  Hud¬ 
dersfield  Infirmary,  vtce  R.  Boyd,  M.B.,  C.M. 

Marsh,  J.  H.,  M.R.C.S.,  L.RC.P.,  appointed  Medical  Officer  and  Ambu¬ 
lance  Lecturer  to  the  Macclesfield  School  Board. 

Shearer,  R.  P.,  M.B.,  C.M.Glasg.,  reappointed  Medical  Officer  for  the 
Gotham  District  of  the  Basford  Union. 

Short,  Edward  W.,  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Medical  Officer  for 
the  No.  2  District  of  the  Alston  with  Garrigill  Parish. 

Smith,  G.  Francis,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Medical 
Officer  to  the  Watford  District  Cottage  Hospital. 
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Stevenson,  Dr.,  appointed  Assistant  Medical  Officer  to 
Parish  Council. 

Walker,  Francis  John,  M.D.,  appointed  Medical  Officer  of  the  Work- 
house  and  Spilsby  West  District,  and  Public  Vaccinator,  Spilsby 
Union,  vice  J.  West  Walker,  M.B.Lond.,  resigned. 

Watkins,  Gregory,  M.A.,  M.B.,  B.C. Cantab.,  appointed  Public  Vaccinator 
for  the  City  of  Lincoln,  vice  C.  Harrison,  M.D.,  resigned. 

West,  G.  F.,  L.R.C.P..  L.R.C.S.Edin.,  appointed  Resident  Medical  Super¬ 
intendent  to  the  Kilkenny  District  Asylum. 

Wyllys,  Henry  J.  M„  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Junior  House- 
Surgeon  to  the  Norfolk  and  Norwich  Hospital. 


DIARY  FOR  NEXT  WEEK. 


TCESOAY. 

Central  London  Throat,  Nose,  and  Ear  Hospital.  Gray’s  Inn  Road. 

W.C..  4  P.M.— Dr.  Dundas  Grant  on  the  Investigation  ot 
Ear  Disease. 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Mr  B.  Pitts  and  Mr.  S.  G.  Sliattock  :  Noncalcitymg  Plastic 
Osteitis.  Dr.  A.  A.  Kanthack  and  Mr.  T.  Strangways  Pigg  : 
Sarcoma  and  Carcinoma  of  Testis;  reexamination  ot  a 
specimen  described  by  Sir  James  Paeet  fifty  years  ago.  Mi . 
J  W  W  Stephens  and  Mr.  Parfitt :  Three  Cases  of  Haemor¬ 
rhagic  Diphtheria.  Card  Specimens  by  Mr.  E.  P.  Paton. 
Royal  Statistical  Society,  Royal  United  Service  Institution,  White¬ 
hall,  SW.,  5.30  p.m.— Mr.  T  A.  Welton  :  Local  Death-rates 
in  England  and  Wales  in  the  ten  years  1881-go. 


WEDNESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson 


West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m, 
Mr.  McAdam  Eccles  :  Cases  of  Hernia. 


Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
7.45  p  m. — Annual  General  Meeting. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
4  p.m.— Dr.  Green  ;  Clinical  Demonstration  in  the  Vards. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m.— Annual 
Meeting.  President’s  Address. 


TltERHDAY. 

Society  of  Anaesthetists,  20,  Hanover  Square,  W.,  8.30  p.m.— Dr.  A.  E. 

Bridger :  Disorders  Favoured  or  Produced  by  Anaesthesia, 
with  Clinical  Cases. 


IIMDAY. 

linical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— Mr. 

Howard  Marsh:  Two  Cases  of  Coins  Impacted  m  the 
Oesophagus.  Mr.  H.  G.  Croly  :  Case  of  Successful  Ligature 
of  the  Left  Subclavian  Artery  in  the  second  part  for 
Aneurysm.  Mr.  George  Stoker  :  Case  of  Chronic  Ulcer,  and 
Case  of  Lupus  treated  by  Oxygen  ;  and  other  Cases. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum,  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 


HOURS  OF  ATTEKDAKCE  AXD  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancee,  Brompton  (Free).  Attendances- Ea.\\y ,  2.  Operations.- Tu.  F.  S., ... 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 
Central  London  Throat,  Nose,  and  EAR.-Attemlances.-W  W.  TU.  S.,2;  Tu.  F., 

Oh aking  Cross  Attendances—  Medical  and  Surgical, daily,  1.30;  Obstetric,  Tu.  F  1.30; 
C  Slau,  M,13U;  Dental,  M.  W.  F„  9;  Throat  and  Ear,  F.,  0.30.  Operations- W.  XU. 

Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations.— M.  TU.  F.,  2. 
City  Orthopedic.  Attendances.— M.  Tu.  TU.  F.,  2.  Operations— IS...  4. 

Fast  London  Hospital  FOR  CHILDREN.  Operations.  F., 2. 

GREAT  Northern  Central.  Attendances. -M edical  and  Surgical.  M.  Tu.  W .  TU.  F„ 
2  30  ;  Obstetric,  W„  2.30;  Eye,  M.  TU  2  30;  Throat  aud  Lar,  iu.  F.  2.o0  Skin.W,, 
o' on .  Dental  W„  2.  Operations.— M.  W.  111.  F. 

GUY’i  Vtisg'-Et 

Oper a tions. — ;Opbt lialmu )  M.  TU.,1.30;  Tu.  F.,  1.3u.  _ 

Hospital  for  Women,  SoUo.  Attendances.— Daily,  10.  Operations—  M.  TU. 


Flier’s  OniLEGE  Attendance*.— Medical,  daily, 2;  Surgical,  daily.  1.30;  Obstetric,  daily, 
^  130-  O  D  TU  W  F S  .1.30';  Eye,  M.  TU.,  lid;  OpUtnalmic  Department,  W  2;  Ear. 

Th°,’2°'SUhi,  F  ,‘l  SO ;  TUi-oit,  F„  1.30 ;  Dental,  Tu.  TU.,  0.30.  Operations.- M.  F .  S„  2. 


(UrULU  Ail.  ALI/UWH-viw.  ■  -  ~ 

ilesex  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  If.  TU.,  1.30; 
up  M  F  !>;  W.,1.30;  Eye,  Tu.  F„  0  ;  Ear  and  Throat,  Tu.  0  ;  Sou  111, 4;  TU„9.dO; 
Dental,  M.  W.  I*'.,  0.30.  Operations W  .,  1.3U  ;  S.,  2;  (Obstetrical),  TU.,  2. 

•  «  r  n  m  i .  13  a  ..  1...  j  \\J  1  li 


Operation*:- M.  Tu.  W.  TU.  S.,  2.  .  „  _ 

London  Temperance.  Attendances.— Medical, M.Tu.  F.,  2;  Surgical, 31.  TU.,_.  Opera * 

Metropolitan.  Attendances.- Medical  and  Surgical,  daily,  9;  Obstetric,  TV.,  2.  Opera¬ 
tions—  F’..  9. 

Middl 
0.*  , 

National  Orthopedic.  Attendances  —  M.  Tu.  TU.  1 .,  -■  Operations  W.,  10. 

New  Hospital  for  Women.  Attendances—  Daily,  2;  OpUtUalm.c,  1\ .  J.30  Opera* 

tions. — Tu.  F.,9.  •  ..  .  „r  n 

North-West  London.  Attendances.—^ Medical  and  Surgical,  daily,-;  Obstetric,  M  .,2; 

Eye,  \Y\,  9;  Skin,  F.,  2;  Dental,  1* 9.  Operations—  Tn.,  2.J0. 

ItOYAL  Eye,  Southwark.  Attendances.— Daily,  2.  Operations—  Dailj . 
p av  a  r  Frfe  Attendances—  Medical  and  Surgical,  daily,  2  ;  Diseases  or  women,  Tu.  S., 
1,01  A  L  FREE.  i/e  9 .  Skin  Til.,  U ;  Throat,  Nose,  and  Ear,S.,3;  Dental,  TU.,9.  Opera* 

tions  - W.S.,  2 ;  (OpUtnalmic) ,  M.  F„  10.30  ;  (Diseases  of  \\  orneuj ,  S„  9. 

ItOYAL  London  Ophthalmic.  Attendances.— Daily, 9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances.— Daily,  1.  Operations  —  M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations.— Daily. 

ST.  Bm{*T  >^^*M{|yeCw’-Tu?ds^>'2j51f^r!'*rtL1ii'.f2V  s’kiiL>i'.?L3ue;tLak’n*» 

F.'.  OO \  ’Orth'opiBdic,  k.,2.30;  Dental,  Tu.  F„  9.  Operations.- M.  Tu.  W.  S.,  1.30; 
(Ophthalmic),  Tu.  Tu.  2.  . 

St  George’s.  Attendances—  Medical  and  Surgical,  daily,  12 ;  OUstetnc,  M.  TU.  _;op.. 
Eve  W  S.,2;  Ear,  Tu.,  2;  Skill,  W.,2;  ibroat,  F .,  2 ;  OrtUopmdic,  M., -,  Dcutal, 
TiiS. ,9.  Operations. — M.  Tu.  TU.  F.  S.,  1. 

ST.  Mark’s.  Attendances. -instate  aud  Diseases  of  the  Rectum,  males  S.,3;  females; 

W.,  9.45.  Operations. — M.,2;  Tu..  2.30.  _ 

ST.  Mary’s.  Attendances.—  Medical  and  Surgical,  dE.ily,  1.45 ;  o.p„  1.30:  Obstetric,  Tu.  F, 


St.  Peter’s. 


Attendances—  M.  2  and 5  ;  Tu.,  2 ;  W . 

_ _  _ \v  II  o 


Samaritan  Free  for  Women  and  Children. 

tions.— W.,  2.30.  „ 

Throat,  Golden  Square.  Attendances. -Daily,  1.30;  Tu.F.,0.30.  Operations.  TU.,  2. 
University  College.  Attendances.— Medical  and  Surgical,  dahy,  LS0;  Obstetrics,  M. 
u  i  30  -  Eye,  M.  Til..  2  ;  Ear,  M.  TU.,  1) ;  Skin,  W„  i.4o,  a.,  9.1a;  Throat,  M.  TU.,9; 

Dental,  w!,  9.30.’  Operations.— Tu.  W.  TU.,  2. 

West  London.  Attendances.—  Medical  and  Surgical,  daily,  2  ;  Dental,  ru  E .,  9.3  j  >  ->  </ 
Tu  Tli  S  2-  Ear,  Tu.,  10;  Orthopaedic.  VV.,  2;  Diseases  of  \\  on.en,\V.S.,  -,  Electric, 
Tu!,  10 ;  F’’.,  4  ;  Skin,  F„  2 ;  Throat  and  Nose,  S.,  10.  Opera I  toils.  T  u.  F .,  -.30. 
Westminster.  Attendances. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu..  F  .,1;  Eje, 


Anderson.— On  January  8th,  at  5,  Rue  de  Bois  de  Boulogne,  Paris,  the 
wife  of  D.  E.  Anderson,  M.H.,  of  a  son. 

Cameron.— On  January  5th,  at  9,  Elms  Road,  Clapliam  Common,  S.W., 
the  wife  of  Albert  Cameron,  M.B.,  C.M.Edin.,  of  a  daughter. 

Cox.— On  January  2nd,  at  Duffield  House,  Watford,  the  wife  of  Alfred  E. 
Cox,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

Davies.— On  January  5th.  at  23,  Finsbury  Square,  the  wife  of  Arthur 
Tempter  Davies,  M.D. Cantab.,  F.R.C.P.,  of  a  daughter. 

D’Erf  Wheeler. — On  December  20th,' 1896,  at  Jerusalem,  the  wife  of 
Percy  D’Erf  Wheeler,  M.D.,  F.R.C.S.E.,  F.R.G.S.,  of  a  son. 

Heath.— On  January  6th,  at  3,  Cavendish  Place,  Cavendish  Square,  W., 
the  wife  of  Charles  J.  Heath,  F.R.C.S.,  of  a  daughter. 

North. — On  January  10th,  at  Abbey  Street,  Armagh,  Ireland,  the  wife  of 
Thomas  North,  M.D.,  of  a  son. 

Paton. — On  January  10th,  at  Hendham  House,  Harpurhey,  Manchester, 
the  wife  of  R.  A!  Paton,  M.B.Glasg.,  of  a  son. 

DEATHS. 

Conyers. — On  December  20th,  1896,  in  his  56th  year,  at  the  residence  of 
his  nephew,  Dr.  J.  E.  Godfrey,  “  Littledale,”  Friendship,  Demerara, 
British  Guiana,  Brigade-Surgeon  James  Saltus  Conyers,  M.D. ,  on  the 
retired  list  of  the  Army  Medical  Staff  (formerly  of  the  8tli  King’s), 
third  sr>n  of  the  late  Charles  and  Susan  Butterfield  Conyers,  ot 
British  Guiana. 

IiEiTCH. — On  December  22nd,  1896,  at  Monimail,  Silloth,  Cumberland, 
John  Leitch,  M.B..  C.M.Edin.,  aged  47  years.  Was  interred  at  Mary- 
port  Cemetery  on  December  26th,  1S96. 

Stark. — On  January  3rd,  at  his  residence.  Abbey  Road,  Barrow-in- 
Furness,  Lancashire,  Peter  Wood  Stark,  M.D.,  aged  67  years. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
Later  than  M ihhay  Post  on  W  kdnesp \y.  Tele- 


the  Office  not  _ 

GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 


Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Edit™,  a  *?u  wirn  mi  wo.,  London;  those  concerning  business  matters. 


non  delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  uil 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
•kniiH  niit.hAnt.ien.ta  t.lmm  with  their  names— of  course  not  necessuniy 


should  authenticate  them  with  their  names 
for  publication.  t  „  J 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
under  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  011  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  uil 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  011  forwarding  their  Annual  and  ouiti. 
Reports,  favour  us  with  duplicate  copies. 


Jan.  16,  1897.] 
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Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  oj  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES; 


F.  W.  M.— The  question  is  a  legal  one,  and  our  correspondent  should  con¬ 
sult  his  solicitor. 

Avon  wishes  information  as  to  the  climate  of  Paignton,  Devon,  whether 
fairly  bracing,  and  likely  to  suit  a  rheumatic  subject  with  heart  and 
kidney  affection. 

Accessory  Pancreas. 

R.  II.  S.  C.  writes  :  Can  any  of  your  readers  kindly  inform  me  if,  in  the 
experience  of  anatomists  and  pathologists,  the  occurrence  of  detached 
accessory  pancreas  in  the  wall  of  the  intestine  or  stomach  is  frequent 
The  only  cases,  two  in  number,  which  I  can  find  recorded  in  Great 
Britain,  were  published  in  i86t,  in  the  12th  volume  of  the  Transactions 
of  the  Pathological  Society  of  London,  by  Montgomery. 

Delusions. 

F.  would  like  to  know  of  a  private  home  where  a  female  patient 
aged  42,  could  be  boarded.  She  has  occasional  delusions  (mild),  and 
her  friends  do  not  care  to  have  her  certified.  They  cannot  afford  to  pay 
more  than  between  £30  to  ^40  a  year. 

***  We  know  of  no  private  home  where  a  patient  could  be  taken  at  the 
rate  mentioned.  If  the  patient  has  delusions  certificates  are  indicated. 

Books  on  Nursing  and  First  Aid. 

C.  II.  S.  would  be  glad  of  the  following  information  :  four  books  on  “  first 
aid  ”  or  nursing  at  prices  about  8s.,  5s.,  4s.,  and  3s.  respectively,  suitable 
lor  prizes  for  ambulance  class. 

***  W  e  have  not  been  able  to  hear  of  books  on  first'aid  and  nursing  at 
the  prices  suggested.  First  aid  books!  appear  to  vary  in  price  from  2d. 
to  about  3s.  6d.,  and  nursing  books  vary  from  is.  6d.  to  +s.  6d.  The  only 
one  we  know  of  at  the  latter  price  is  Billroth’s  Care  of  the  Sick. 

Medical  Attendance  on  Monthly  Nurses. 

A  _■  orhespondent  asks  for  advice  under  the  following  circumstances  ■ 
The  monthly  nurse  of  one  of  his  patients  being  taken  ill,  he  was  called 
into  attend  her.  When  she  was  about  to  leave  the  patient’s  service 
she  asked  him  to  send  her  his  account.  Before  doing  so  he  thought  it 
advisable  to  mention  it  to  the  patient's  husband,  who  thereupon  replied 
that  lie  thought  that  medical  attendance  upon  a  nurse  was  looked 
tb9  same  light  as  if  rendered  to  a  brother  practitioner,  and 
supports  his  view  of  the  case  by  saying  that  the  nurse  has  told  him  that 
when  at  home  she  is  always  attended  gratis  by  her  medical  man.” 

***  Many  practitioners  do  not  charge  monthly  nurses  for  professional 
services,  but  there  is  no  obligation  to  do  so.  It  is  incorrect  to  say  that 
monthly  nurses  have  the  same  claim  on  a  medical  practitioner  as  a 
professional  brother  and  his  family,  and  in  many  cases  the  patient  pays 
foi  attendance  on  the  nurse.  Indeed,  if  the  patient’s  husband  calls  in 
the  doctor  to  attend  the  nurse,  he  is  legally  liable  to  pay  the  account. 

n  r,  ..  ,T  Instruction  in  Nursing. 

TnnmIlteS  :  lou,r  reviewer  of  A  Textbook  of  Nursing,  by  C.  Weeks  Shaw 
which  I  have  no  doubt  is  much  appreciated  by  many 
Le  fS  besules  myself,  when  he  says  that  books  on  nursing 

YJLY  i-  m°ie  of  an  elementary  medical  character  than  a  series  of 
Fs  vvantedDfs  nUhn^S-  -1  hajve  discovered  by  sad  experience.  What 
nursfn^  ik  Wlt?,  sl.mPle1lnformation  as  to  all  the  details  of 

and  such  HnfD^n  ^eVtmetll0dr?t  Ranging  sheets,  applying  compresses, 
ciuostFnnsV^m  ^  Y  ttGrS’  s?  +hat  °?e  can  answer  with  some  knowledge 
1  should  hekmaH  tFhrSe  P°in,tsvai?d  not  have  to  hedge  and  prevaricate, 
subjects?  b  gl  d  kD0W  What  1S  tlie  most  useful  treatise  on  such 

...  Competition  for  Clui?  Appointments. 

Y.1S_E*  w!',ltes  to  say  that  a  lodge  of  Shepherds  having  determined  to 
change  their  surgeon,  put  up  at  one  of  their  meetings  the  names  of 
liiee  local  piactitioners  for  selection.  A  deputation  was  then  sent  to 

h.'"slsa  ““A-*”1  »'  fi 

1  lle  aeeept  the  post  of  surgeon  to  the  lodge.  He  renlied 

Hla fw  Y5?ould  d°.so  if  proper  notice  were  given  to  the  then  surgeon  and 
aBer  the  vacation  of  the  office  he  were  elected  by  the  members  Was 
the  practitioner  right  in  becoming  a  candidate  ?  memoers.  Was 

tJffItiSn^feSirable  that  one  Practitioner  should  receive  a  deputa- 
tion  from  a  lodge  to  treat  respecting  a  professional  appointment  held 
ilnacase  llketlle  one  propounded,  if  a  vacancy  fairly  ex- 

nracmmnl0  b?en  given  to  the  former  surgeon,  all  the  local 

practitioners  would  have  been  justified  in  becoming  candidates. 

c  v  Perihepatitis  (?) 

first  rmtiu  :>-,AnYiedliCYf  man’  aged  3°,  has  twice  suffered  from  pleurisv 
centlv  aDm  then  °,n  theieft  side  in  two  consecutive  winters  re-’ 

Mntlj  ,withn°  evidence  whatever  of  its  former  existence  now  remain 

ction  is  very  distinctly  heard  at  the  lower  edge  of  the  Fibs  and  over 

very  casi,y  JSSf* 


amined  lnm,  and  expressed  the  opinion  that  it  is  peritoneal  There  is 
no  evidence  of  organic  disease  in  the  intervals  between  the  attacks* 
the  patient’s  health  is  always  good,  temperature  normal  and  appetite 
good  ,  and  apart  irenn  the  annoyance  which  it  causes  by  its  constant  re- 
currence  the  patient  in  no  way  suffers  from  it.  Can  any  of  your  readers 
state  if  they  have  seen  similar  cases  ;  what  they  consider  the  cause  and 
the  best  means  of  treatment  with  a  view  to  prevent  further  attacks  '? 


ANSWERS. 


V.  sends  a  letter  which  he  does  not  authenticate  with  his  name. 

H'  T'-H-’71h0  wr!tes  °n  the  medical  profession  and  friendly  societies  has 
omitted  to  enclose  his  name.  y  cues,  nas 

Ajax  writes,  in  reply  to  “  Scotia,”  in  the  British  Medical  Journat  nf 
January  2nd  page  58,  that  he  will  obtain  the  shoes  and  sharps  from 
Thomas  Whitehead,  blacksmith,  Kirkby-Stephen.  p  n0IQ 

Ajax  advisers  “Inquirer,”  in  the  British  Medical  Journal  of  Januavw 
2nd,  page  58,  to  try  bran  bath.s  (daily  for  two  weeks  for  obstinate 
ointment  and  subseLluently  aaoiut  the  Patches  with  compound  storax 

R.  II.  S.-We  should  be  disposed  to  advise  our  correspondent  to  consult 
the  council  of  the  medical  corporation  from  which  he  obtained  his 

AsPso°c?atiom  G°U11Cil  °f  the  l0Cal  Branch  of  the  British  Medici! 
Gross  Receipts  and  Net  Profits. 

J.M.— The  meaning  of  the  terms  gross  receipts  and  net  profits  as  used  in  a 
.Partnership  is  as  follows:  The  former  are  the  total  receipts 
mcpensededUC^10n’  andd  le  ne*;  Profits  are  the  income  after  charging  alii 

,,,  ^  „  The  Primary  P.R.C.S.Eng. 

MAI.,  M.R.C.S.  The  following  books  may  be  recommended  for  the 
Primary  Fellowship  Examination  of  the  College  of  Surgeons  as  regards 
the  Comparative  Anatomy  :  Wiedersheim’s  Structure  of  Man,  translated 
oLBfnard//ianipubh?hed  Macmillan  ;  and  the  chapters  in  Flower’s- 
Osteology  of  the  Mammalia,  which  deal  especially  with  man  from  a  com¬ 
parative  point  of  view. 

Treatment  of  Papilloma  of  the  Bladder  by  Nitrate  of  Silver 
Mr.  Herbert  T.  Herring  (Harley  Street.  W.),  writes  :  In  reply  to  your  cor¬ 
respondent,  “  D.  W.  J„”  allow  me  to  state  that  during  the  last  si?x  years 
J  m  connection  with  Sir  Henry  Thompson,  successfully  treated 
PaPll'o'!la  of  the  bladder  by  continued  weak  injections- 
of  nitrate  of  silver.  This  solution  appears  to  exercise  a  more  or  less 
permanent  control  over  the  symptoms. 

.  T  The  Purchase  of  Antitoxin. 

Aki' d0  not  know  of  any  sanitary  authorities  having  borne  the- 
?™YePSe  Yv  procuring  antitoxin  tor  use  in  diphtheria ;  but  we  should; 
i™a?me  Giat  this  course  might  be  pursued  in  connection  with  the- 
tary  bocUes°f  patlents  ln  infectious  disease  hospitals  belonging  to  sani- 

Tardily'  Absorbed  Ligatures  or  Sutures. 

Blinf:rvPrmSFFRnKOvNr  RKBIlRa  Batho  (Jersey)  writes  :  I  venture  a  suggestion 
Vg1  Snows  query  as  to  a  tardily  absorbed  suture, 
thumirut-  of  the.  avenging  Digest  before  me,  I  have  consulted  the 
and  at  Section  719  :  4  I  find  “ split  tendons”  mentioned, 

and  below  horse,  whale,  deer,  reindeer,  kangaroo.”  It  is  very  probable- 
iaVP«ie  APPendix,  which  I  have  not  at  hand,  this  list  is  amplified. 
LhltSee^e.d  to  me’  though  I  cannot  recall  having  been  anticipated  in 
the  idea,  that  one  need  not  go  so  far  afield  for  materials.  The  flexor 
and  extensor  tendons  of  the  turkey,  chicken,  etc.,  which  are  drawn  out. 
by  poulterers  attached  to  the  feet  when  preparing  birds  for  the  suit 
would  seem  to  lend  themselves  to  the  purpose,  and  it  might  possible 
be  an  advantage  to  use  those  of  birds  recently  killed.  P  J 


NOTES,  LETTERS,  Etc. 


„r  „  The  Pronunciation  of  “Enema.” 

Mr.  J.  M.  Cotterill  (Edinburgh)  writes :  There  have  been  several  letters 
m  the  British  Medical  Journal  lately  discussing  the  “quantity”  of 
the  penultimate  in  the  word  “  enema. ”  Possibly  the  following  story 
may  throw  some  light  on  the  subject :  A  friend  of  mine  was  lately- 
attending  a  distinguished  scholar  and  cleric  of  this  city.  Amongst? 
other  things,  the  patient  was  advised  to  take  an  “enema”  (with  a- 
y-  But,  doctor,”  said  the  cleric,  whose  classical  ear  had  been, 
offended,  what  about  the  quantity — the  quantity,  you  know ?”  “  Oh„ 

the  quantity,”  said  the  surgeon  ;  “  well,  about  two  pints  or  so.” 

Antitoxin  in  Septic  Diseases  Following  Delivery. 

I  he  Iview  Society  of  Gynaecology  and  Obstetrics  has  issued  a  circular 
requesting  all  members  of  the  profession  who  have  tried  any  experi¬ 
ments  of  the  use  of  antitoxin  in  septic  diseases  following  delivery  t,c> 
communicate  the  results  to  the  President  of  that  Society  (Professor  G. 
E.  Kelin,  Belschaja,  Wladimirskaja,  Kiew,  Russia),  or  to  the  Secretary 
(Professor  Pissemsky,  Bolschaja,  Podwalnaja,  No.  4A,  of  the  same 
city).  The  mass  of  material  thus  brought  together  will  be  carefully  ex¬ 
amined  and  submitted  for  discussion  to  the  Section  of  Obstetrics  at  the 
forthcoming  International  Medical  Congress. 

Tinned  Lobsters. 

The  occasional  discoloration  of  tinned  lobsters  imported  into  this- 
country  has,  says  the  Birmingham  Daily  Post,  more  than  once  threatened 
to  have  a  very  serious  effect  upon  the  trade,  and  eflorts  have  in  conse¬ 
quence  been  made  from  time  to  time  to  discover  the  exact  cause.  The; 
Canadian  Government,  in  continuation  of  the  policy  of  their  prede¬ 
cessors  Jin  exercising  a  paternal  supervision  over  such  industries,  have 
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•commissioned  Dr.  Andrew  McPhail,  Professor  of  Pathology  at  the 
Lennoxville  College,  Quebec,  to  visit  the  United  Kingdom  with  the 
■object  of  completing  certain  experiments  he  lias  been  making  into  the 
matter.  The  formation  of  sulphide  of  iron  in  the  tins  lias  to  some 
■extent  been  prevented  by  the  use  of  gelatine  in  canning  lobsters  m 
Nova  Scotian  canneries  ;  but,  although  more  or  less  satisfactory  from 
the  exporters’  point  of  view,  it  is  said  not  to  be  regarded  very  lavour_ 
ably  by  the  consumers.  Professor  McPhail’s  investigations,  therefore 
are  sure  to  be  looked  forward  to  with  a  considerable  amount  of  interest! 


Charms  for  Whooping-Cough. 

An  extraordinary  case  of  superstition  was  recently  brought  under  the 
notice  of  the  Belfast  coroner.  A  child,  aged  12  months,  living  with  its 
mother,  who  is  a  widow,  was  taken  ill  on  January  2nd  with  whooping- 
cough.  The  mother  is  stated  shortly  afterwards  to  have  taken  the 
infant  to  a  man  who  carries  on  the  business  of  a  charmer.  that 
person  is  alleged  to  have  gone  through  an  extraordinary  performance 
with  the  child.  A  donkey  was  brought  into  requisition,  and  three 
times  in  succession  the  infant  was  passed  under  the  stomach  of  the 
animal,  the  “  charmer  ’  all  the  while  going  through  some  form  of  lncan- 
-tation.  After  this  the  donkey  was  given  some  special  food,  and  at  the 
same  time  the  child  was  also  given  some  food,  and,  while  both  were  eat¬ 
ing  the  charmer  again  went  over  his  mvstic  words.  The  child  was  then 
taken  home,  but  evidently  the  work  of  the  charmer  was  unsuccessful, 
for  it  got  worse  and  died. 


Moorhead,  Cootehill ;  Mr.  J.  Monteith,  Barrow-in-Furness;  M.  B.  M.; 
M.R.C.S.  (N)  Nottingham  Medico-Chirurgical  Society,  The  Secretary 
of  the,  Nottingham  ;  Mr.  A.  L.  North.  London;  Mr.  T.  G.  H.  Nicholson, 
Liverpool.  (O)  Dr.  T.  Oliver,  Newcastle-on-Tyne.  (P)  Mr.  E.  T.  Prior, 
Norwich;  Mr.  R.  E.  Powell,  London;  Dr.  B.  Poultt  n,  Adelaide; 
Messrs.  Parke,  Davis,  and  Co.,  London  ;  W.  G.  Pridmore,  M.B.,  Manda¬ 
lay;  Mr.  F.  A.  Parsons,  London;  Dr.  N.  Porritt,  Huddersfield;  Mr.  C. 
Pearce,  Nuneaton.  (R)  Mr.  B.  Roth,  London;  Dr.  A.  Robinson,  Lon¬ 
don  ;  Dr.  R.  R.  Rentoul,  Liverpool;  R.  H.  S.  C.;  W.  Rivington,  M.B., 
London;  A.  F.  B.  Richards,  M.B.,  Swansea;  J.  H.  Ray,  M.B.,  Man¬ 
chester  ;  Mr.  D.  Robins,  London ;  Mr.  W.  C.  Rainsbury,  Mansfield. 
(S)  Mr.  J.  B.  Sutton,  London  ;  Mr.  C.  T.  Standring,  Worcester ;  Sur¬ 
geon-Major;  Mr.  G.  F.  Smith,  Watford;  Surgeon-Captain;  Dr.  J. 
Smyth,  Naas  ;  Mr.  A.  P.  Stevenson,  Horworth-on-Tees ;  Dr.  C.  S.  Sher¬ 
rington,  Liverpool ;  Mr.  F.  J.  Stokes,  London  ;  Dr.  E.  Snape,  London; 
Dr.  D.  S.  Skinner,  London;  Dr.  H.  E.  Smeetli,  Stockport ;  Mr.  W.  D. 
Scott-Moncrieff,  London.  (T)  Dr.  J.  H.  Thornton,  London;  Dr.  II. 
Tilley,  London  ;  Dr.  S.  Taylor,  London ;  Mr.  E.  Trimmer,  London. 
(U)  C.  T.  Urquhart,  M.B.,  Aberdeen.  (V)  V.  (W)  A.  T.  Wilson,  M.B., 
London  ;  Dr.  W.  Williams,  Liverpool ;  Mr.  H.  J.  M.  Wyllys,  Yarmouth ; 
Mr.  F.  F.  White,  Coventry  ;  Dr.  F.  J.  Waldo,  London  ;  Dr.  H.  Willson, 


Antivivisection  Candour.  _ 

Mr  John  J.  Langley  (student,  St.  Thomas’s)  writes  :  I  think  the  following 
incident,  which  occurred  on  Saturday  night,  deserves  to  be  noted.  1 
heard  a  knock  at  the  door,  and  on  my  landlady  answering  it.  a  young 
man’s  voice  was  heard:  “Would  you  please  sign  this  against  torturing 
live  animals  ?  ”  Needless  to  say  such  an  apparently  reasonable  request 
•would  have  been  immediately  complied  with  had  I  not  promptly  inter¬ 
fered.  I  noticed  a  great  many  signatures  which  I  assume  had  been 
obtained  in  the  same  manner.  Comment  of  mine  is  superfluous. 

Fatil  Cerebral  Haemorrhage  in  a  Young  Adult. 

®r.  E.  N.  Nason  (Nuneaton,  Warwickshire)  writes:  In  the  British 
Medical  Journal  of  December  19th  an  interesting  case  of  cerebral 
haemorrhage  is  recorded  by  Mr.  C.  R.  Salisbury.  I  published  what  ap* 
nears  to  be  an  exactly  similar  case  in  the  Journal,  ii,  1891,  p.  1352,  in 
which  I  was  enabled  to  make  a  post  mortem  and  microscopical  examina¬ 
tion  In  that  case  a  large  mediastinal  growth  (probably  lympho-sarcoma 
originating  in  the  remains  of  the  thymus)  was  found,  though  entirely 
unsuspected  before  death.  The  late  Dr.  Fagge,  in  Ins  Principles  and 
Practice  of  Medicine,  vol.  i,  p.  95,  1896,  recorded  a  case  of  the  same 

nature.  T 

Native  Endurance  under  Injury. 

Dr.  W.  H.  S.  Stalkartt  (Chiroma,  B.C.A.)  writes  :  Native  endurance 
under  iniurv  is  well  known,  and  the  following  case  may  be  of  inteiest. 
A.  consulted  me  on  November  2nd,  1896.  Two  days  previously,  while 
stooping  to  bathe  on  the  banks  of  the  Shire  river  at  Chikawa,  B.C.A. ,  a 
crocodile  seized  him  by  the  left  arm.  The  man  immediately  caught 
(hold  of  some  reeds  with  his  right  hand,  and  with  the  aid  of  two  other 
natives,  tug-of-war  fashion,  he  managed  to  escape  minus  only  the  left 
arm  from  near  the  upper  third  of  the  humerus.  When  seen  by  me  the 
man  had  walked  50  miles  without  other  application  than  a  dirty  rag  on 
the  stump  of  the  arm,  and  the  part  was  very  putrid,  contained  maggots, 
and  3  inches  of  bared  humerus  protruding  from  very  ragged  flesh 
wounds.  Amputation  was  performed  as  high  as  possible  at  the  shoulder. 
■Gangrene,  however,  supervened,  and  the  patient  died  on  the  eighth 
day  after  the  operation.  Whether  natives  suffer  under  injury  as  acutely 
as  do  other  races  is  questionable.  No  doubt  the  relatively  good  con¬ 
stitutional  state  from  his  frugal  manner  of  living  will  often  enable  a 
native  to  pull  through  after  severe  injuries. 

Another  Princely  Doctor. 

Drincf.  Doctor  Ludwig  Ferdinand  of  Bavaria,  following  the  example  of 
his  cousin,  Duke  Karl,  is  now  practising  daily  from  11.30  to  12.30  a.m.  as 
a  physician  in  the  Red  Cross  Hospital  at  Munich.  The  Prince  has 
hitherto  dailv  visited  the  hospital,  doing  assistant’s  work,  but  has  now 
set  up  on  liis'own  account  as  specialist  for  women’s  diseases. 
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REMARKS 

ON  THE 

DORSAL  TEST  FOR  PERICARDIAL  EFFUSION- 
AN  ADDENDUM. 

By  WILLIAM  EWART,  M.D.Cantab.,  F.R.C.P., 

Physician  to  St.  George’s  Hospital  and  to  the  Belgrave  Hospital 

for  Children. 


The  short  description  of  this  test  given  in  a  paper  on 
Practical  Aids  to  the  Diagnosis  of  Pericardial  Effusion  in 
connection  with  the  question  as  to  Surgical  Treatment  1  has 
remained  hitherto  incomplete  as  regards  the  explanation  of 
the  phenomena.  The  invariable  appearance,  as  a  result  of 
eliusion  into  the  pericardium,  of  a  patch  of  dulness  of  definite 
size,  shape,  and  situation  at  the  posterior  thoracic  base  and 
its  disappearance  step  by  step  with  that  of  the  fluid, ’sue- 
gested  the  use  of  the  term  “  pericardial  dull  patch,”  whicdi 
identifies,  perhaps  better  than  any  other,  the  clinical 
connection,  but  which  is  anatomically  inappropriate. 
This  note,  whilst  dealing  mainly  with  the  anatomical 
question,  will  afford  an  opportunity  of  reporting  progress 
md  of  showing  that,  in  spite  of  the  exceptions  which  will 
lave  to  be  explained,  the  sign  in  question  has  held  its 
ground.  _  In  reality  we  have  in  it  something  more  than  a 
5lga  •,  Jt  ia  ajso  a  test,  since  not  only  does  its  presence  prove 
-with  certain  reservations  to  be  named-  but  its  absence  is 
-nough  to  negative,  the  existence  of  pericardial  effusion 
From  a  previous  familiarity  with  the  outlines  of  the 
lulness  of  the  heart,  and  of  the  dulness  of  the  liver  in  the 
lack,  I  was  prepared  to  find  that  the  dorsal  patch  of  dulness 
ras  a  modification  of  the  fatter.  Careful  observations  by 
lercussion  and  demarcation  during  life,  and  by  surface 
iiarkings  and  subsequent  dissection  after  death,  have  con- 
lusively  demonstrated  the  correctness  of  this  view.  The 
eculiai  localisation  of  the  patch  to  the  interval  between 
hne,“  a?d  the  twelfth  ribs  close  to  the  spine,  and  its 

nnvltoa0/ al  ’  ■S]10W.1t  iat  th,s  1S  not  a  fulness  directly 

pnH-eyH=  H0nr  thf,flu,d  within  the  sac,  much  less  from  the 
eart  itself ;  for  the  cardiac  dulness  is  well  known  to  be 
floated  much  higher. 

Thebasicor  so  railed  “pericardial”  dull  patch  is  really  a 
ortion  of  the  normal  dorsal  projection  area  of  the  liver,  over 
fiich  dulness  replaces,  in  pericardial  effusion,  the  usual 
sonance  observed  in  health.  In  pericardial  effusion  this  part 

anea  n0t  0n]y- ceasea  t0  be  res°nant  but  becomes 
osolutely  dull  on  percussion.  The  abrupt  way  in  which  the 
itch  terminates  on  both  sides  by  a  vertical  boundary,  more 
arply  defined  m  the  left  than  in  the  right  side  of  the  chest, 
inf  n  ^m°Sa  ufinYai'yine  constancy  of  its  measurements! 

,e  flntnrt  Tpeadeifinite  cail8es  producing  a  local  increase  of 

sonance  nP88’-  3nd  a  lo<ral  ,failure  of  the  factors  of 

S  Th  following  seem  t0  be  the  most  likely  influ- 

e  lungig^^  uPward  displacement  of  the  compressed  base  of 

2iht  Siinhnd°^W;?ru  disPiacement  of  the  anterior  portion 

lid  tilhnnf' lP  °  I(^be,ander  the  weight  of  the  pericardial 
id  without  any  marked  depression  of  its  posterior  portion. 

dePression  of  the  stomach,  with  or 
thout  slight  displacement  to  the  left. 

Most  probably,  for  anatomical  reasons  which  it  is  unneces- 

eyheadrtSHfifthe  iOWT  leFel  °f  tbe  dorsal  dulness  due  to 
e  neart  itself— a  level  which  coincides  with  that  of  the 

^tean^^^^'h  rib  (usually  its  upper  bo JderS-is 
“odlfied  .m  pericardial  effusion,  and  the  level 
llLfnU  a4S0  ^mamsaimost  entirely  above  that  of  the 
According  to  this,  no  striking  disturbance  of 

unVtal.arra^TT  -°f  orga?s  would  take  place  as  a 
-  level  -and  tbeY  would  maintain  at 

’^dKaV'  the  diaP"ragm’  O  »  .obHl’tS 


pression  of  the  lung,  at  least  partial,  must  be  admitted  to 
exist.  The  compressing  agents  are  most  probably  the  dis¬ 
tended  pericardium  above,  and,  below  this,  the  left  lobe  of 
the  liver  pushed  backwards.  The  mechanism  of  the  dulness 

th «qfln  v?10n  iT°P-d  tbus  ®eem  to  be  worked  from  the  front 
Sto  flrv!d  fcol?ctl01}  m  the  anterior  pericardial  groove  acting 
aftei  the  fashion  of  a  wedge  and  pressing  the  anterior  sur- 
face  of  the  liver  downwards,  but  tilting  the  mass  of  the  left 
lobe  backwards  as  well.  A  further  loss  of  resonating  influ¬ 
ence  is  connected  with  the  displacement  of  the  stomach. 
Large  effusions  depress  the  stomach  almost  out  of  the  thorax 
and  push  it  downwards  and  to  the  left,  whilst  the  left  lobe  of 
the  hver  tends  to  swing  backwards.  In  this  way,  instead  of 
conducting  to  the  back,  as  in  health,  some  degree  of  resonance 
10m  the  stomach,  the  left  lobe  of  the  liver  would  become 
i  maii?ly  3  conductor  of  the  dulness  transmitted  from  the  peri- 
|  cardial  fluid  with  which  it  is  weighted. 

The  view  that  the  dorsal  dull  patch  is  essentially  of  hepatic 
origin  receives  strong  support  from  a  study  of  the  conditions 
to  which  I  shall  now  refer,  under  which  it  is  obtained  in  the 
absence  of  any  effusion. 

The  Dorsal  Dull  Patch  Normally  Present  in  Early 
Childhood,  and  Abnormally  Present  in  some 
t?  Wasted  Adults,  without  any  Effusion. 

urther  light  was  thrown  upon  the  etiological  question  by 
P,  discovery  that  the  dulness  was  normally  present  in  small 
children,  quite  independently  of  any  effusion.  Up  to  the  age 
ol  about  4  all  the  children  examined  by  me  in  the  hospital 
i  have  presented  the  dulness  in  a  definite  manner,  though  not 
always  in  an  absolute  degree.  Two  peculiarities  of  children 
suggested  themselves  as  an  explanation :  the  relatively  lar^e 
size  of  their  liver,  and  the  relative  smallness  and  shortness  of 
tfieir  lung.  Granting  this  to  be  a  correct  explanation,  then 
it  similar  conditions  were  ever  present  in  the  adult,  the 
same  result  might  be  expected.  For  instance,  in  advanced 
destructive  disease  of  the  left  lung  with  the  usual  full-sized 
fiver  comrnon  in  phthisis,  a  posterior  basic  dull  patch  ought 
to  be  found,  and  the  same  might  be  expected  in  the  early 
convalescence  from  a  long  typhoid  fever.  Instances  of  this 
I1*?  .  Tere  f°und  in  two  young  adults  emaciated  owing  to 
phthisis  and  to  typhoid  respectively,  and  in  one  of  them  the 
cause  was  investigated  after  death. 

.  Anatomical  Experiments. 

eef teifTsewi f 7a  Y ,or dcr  to  t®8*  the  correctness  of  the  explanation  sug- 
EfvfiTA-  Prelected  the  case  of  a  man.  aged  23  (Med.  Reg.  No.  i.Sn  of  1806) 
m^tdied  fr-°?  Phthisis  with  extensive  excavation  of  the  left  lung  and 
emaciation.  The  back  was  percussed  before  the  necropsy  and  a 
nnYi1C^-^Uv!drllf'teiu1  patcb  was  f0UQd  extending  2f  inches  to  the  left 
nf?lt  °f  tbe  middle  line,  and  2J  inches  by  vertical 
j.;  c  a  s  u  re  1 1 1  e  n  t  ,b  e  t  w  e  c  n  the  tenth  rib  and  the  lower  border  of  the  twelfth 
11b.  The  outline  was  carefully  marked  in  pencil,  and  a  long  peg  was 

fdonrcQo,fn°^  nfiV0  fr  fn^  throu.g1/  tlle  base  of  the  thorax  at  each  of  the 
l2^°+lners  of.Hie,  special  care  being  taken  to  give  them  a  per- 

fectly  true  sagittal  direction.  The  two  upper  pegs  went  through  the 
eutW-°  °Tr  0Ije?  immediately  below  the  twelfth  rib.  On 
^PrCflig  the  body  into  dorsal  decubitus  the  points  of  the  pegs  were  seen 

uiY*er, tbe  skln>  ancl  were  kept  in  position  whilst  the 
Ppened.  The  left  upper  peg  did  not  pierce  the  diaphragm, 
hYLf  nYif  mme-dlaite  contact  with  its  upper  convexity,  transfixing  the 
heart  half  an  inch  above  the  extreme  apex  and  in  the  line  of  the 


1  British  Medical  Journal,  March  21st,  1896. 


septum,  having  previously  traverseiTThe ‘ postmfior'Vulmonary0^^!;0 
This  peg,  theretore,  did  not  enter  the  abdomen,  but  lay  within  the  peri¬ 
cardium.  The  left  lower  peg  entered  the  abdomen.  transfixiriL^the 
diaphragm  and  the  left  lobe  of  the  liver  opposite  the  sixth  costal  carti¬ 
lage,  in  the  same  vertical  line  as  the  upper  peg.  The  cardiac  end  of  the 
stomach  was  situated  immediately  external  to  it,  and  the  internal  border 
ot  the  spleen  was  thought  to  have  been  grazed  by  it.  The  small  curvature 
ot  the  stomach  w;as  tound  in  this  case  at  a  lower  level  than  normal,  and 
beneath  the  level  of  the  peg.  On  the  right  side  the  upper  peg  transfixed 
the  extreme  convexity  of  the  diaphragm  and  of  the  liver,  opposite  the 
upper  border  ot  the  fourth  chondro-costal  junction,  having  previously 
passed  through  a  small  thickness  of  the  base  of  the  lung.  The  right 
lower  peg  transfixed  the  right  lobe  of  the  liver  opposite  the  sixth  costal 
cartilage  111  the  same  vertical  line  as  the  upper  one,  and  pierced  also  the 
extreme  tip  of  the  right  kidney.  The  liver  in  this  case  was  rather  large, 
weighing  4  lbs. ;  its  anterior  or  presenting  surface  was  unusually  exten¬ 
sive,  the  vertical  measurement  in  the  right  nipple  line  being  8  inches 
that  in  the  left  4|  inches,  and  the  left  lobe  extended  as  far  as  the  left 
axillary  line.  The  diaphragm  on  the  right  side  was  found  to  extend  up¬ 
wards  as  far  as  the  upper  border  of  the  fifth  rib  ;  on  the  left  side  the  posi¬ 
tion  of  ihe  upper  peg  exactly  indicated  its  level.  The  points  of  the  four 
pegs  defined  in  front  of  the  spine  a  quadrilateral  space  which,  beneath 
the  diaphragm,  included  nothing  but  liver  and  pancreas  and  their  imme¬ 
diate  surroundings.  The  stomach  in  this  case  was  entirely  excluded  from 
the  space  in  question,  and  the  other  organs  mentioned  only  touched  its 
boundaries.  Above  the  diaphragm,  as  stated,  the  bases  of  both  luims 
were  transfixed. 

Experiment  II.— These  facts  being  in  complete  harmony  with  the  expla- 
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nation  suggested,  a  similar  inquiry  was  undertaken  in  connection  with 
the  dorsal  dulness  normally  found  in  childhood,  and  an  analogous  ex¬ 
periment  was  conducted  in  the  body  of  an  infant  aged  3  months,  the  sub- 
iect  of  general  miliary  tuberculosis.  Precisely  the  same  results  were  ob¬ 
tained  in  every  point,  with  the  exception  of  the  relative  position  of  the 
pancreas,  which  was  found  to  be  apparently  lower,  namely,  below' the  level 
of  the  twelfth  rib,  probably  in  connection  with  the  more  elevated  position 
of  the  ribs,  peculiar  to  the  chest  of  infants.  In  this  case,  also,  a  thin 
wedge  of  lung  tissue  extended  downwards  beyond  the  level  of  the  tenth 
rib  ;  but  with  that  exception  no  other  organ  shared  with  the  liver  the 

horizontal  section  of  space  defined  by  the  four  pegs.  ... 

it  may  thus  be  definitely  stated  that,  where  it  occurs  in  the 
adult  as  the  result  of  extreme  wasting  of  the  body  and  of  the 
lungs,  the  dulness  is  directly  produced  by  the  liver,  by  the 
pancreas,  and  by  the  intervening  solid  parts  (perhaps  slightly 
also  by  the  kidney)  ;  and  that  it  is  favoured  by  the  imperfeet 
expansion  downwards  of  the  lung,  and,  in  most  cases,  by  a 
low  stomach.  In  healthy  children  these  conditions  probably 
obtain  as  normal  anatomical  features.  In  pericardial  enusion 
we  may  provisionally  accept  an  analogous  explanation  for  the 
dorsal  dull  patch,  the  left  lung  being  considerably  compressed, 
the  liver  much  depressed  anteriorly,  the  thoracic  portion  of 
the  stomach  partly  displaced  into  the  abdomen,  and  the  dul¬ 
ness  special  to  the  liver  greatly  intensified  by  the  mass  of 
fluid  with  which  that  organ  is  capped. 


Practical  Conclusions  as  to  the  Value  of  the  Test. 

The  occurrence  of  the  dulness  normally  in  children  ,and  patho¬ 
logically  in  some  cases  of  extreme  wasting  in  the  adult,  does 
not  detract  from  the  practical  value  of  the  test,  since  in  both 
instances,  when  pericardial  effusion  occurs,  its  detection  by 
the  usual  methods  of  percussion  is  favoured  by  the  smallness 
of  the  chest  and  the  thinness  of  its  walls  ;  whilst  its  absence 
can  be  readily  made  out.  Difficulties  in  diagnosis  more 
commonly  arise  in  non-emaciated  adults.  But  among  the 
many  healthy  adults  whom  I  have  examined  for  this  sign,  I 
have  not  hitherto  succeeded  in  finding  a  single  instance 
of  the  presence  of  the  dorsal  dull  patch  as  a  personal 
peculiarity,  i  therefore  regard  its  occurrence  in  them  as 
always  suggesting  a  strong  suspicion  of  pericardial  effusion. 

In  cardiac  enlargement,  inasmuch  as  the  heart  may  de 
press  the  liver  and  compress  the  lung,  the  dulness  in  question 
might  be  expected  ;  I  have  not,  however,  found  it  in  any  of 
the  adult  cases  which  I  have  examined.  In  young  subjects 
this  is  a  source  of  fallacy  to  be  carefully  borne  in  mind,  as 
was  shown  in  the  case  of  a  young  girl  the  subject  of  chronic 
heart  disease  and  of  recent  pericarditis,  in  whom  paracentesis 
was  performed  and  no  fluid  obtained.  In  this  case  I  had 
diagnosed  the  presence  of  fluid  on  the  strength  of  the  anterior 
percussion  of  the  chest,  which  owing  to  an  unsuspected  com¬ 
plication  simulated  that  of  effusion,  and  I  persevered  in  the 
diagnosis  in  spite  of  the  circumstance  that  the  dorsal  patch, 
which  was  present,  did  not  yield  absolute,  but  partial  dulness 
only. 

With  the  reservations  which  have  been  indicated,  the  prac¬ 
tical  value  of  the  sign  remains  unimpaired,  and  whenever 
other  signs  point  to  the  probability  of  effusion,  the  presence 
or  the  absence  of  an  absolute  dulness  of  the  exact  shape  and 
situation  described  becomes  a  special  test  which  may  decide 
the  question  conclusively,  and  which  I  regard  as  trustworthy 


which  would  be  found  to  corroborate  the  testimony  given  re¬ 
specting  the  General  Lying-in  Hospital  since  coriosive  sub¬ 
limate  was  introduced  there  as  an  an  antiseptic  by  bu  John 
Williams  and  Dr.  Champneys  in  May,  1884,  who  followed 
the  example  which  had  been  set  by  Dr.  Tarnier  in  the 
Maternity  Hospital  of  Paris.  He  proceeded :] 

It  was  the  publication  of  the  admirable  results  obtained  by 
the  physicians  at  the  General  Lying-in  Hospi  tal  that  decided 
us  to  discard  carbolic  acid  in  favour  of  corrosive  sublimate  as 
the  antiseptic  when  the  City  of  London  Lying-in  Hospital  was 
reopened  on  July  1st,  1886,  after  having  been  closed  for  a  short 
period  for  thorough  cleansing,  as  was  the  annual  custom. 
The  strength  of  the  solution  used  was  1  in  1,000  for  the  hands 
of  the  attendants,  and  1  in  2,000  for  vaginal  irrigation.  I  gave 
a  full  account  of  how  it  was  employed  in  a  lecture  delivered 
at  the  Midwives  Institute  and  Trained  Nurses  Club  on 
October  14th,  1887,  which  was  subsequently  published  and 
distributed  among  the  midwives  and  nurses  in  pamphlet 
form  1  and,  except  in  small  details,  it  has  been  used  in  the 
same  manner  up  to  the  present  time,  Decembei  1896, 

just  ten  years  and  a  half,  on  4,608  women,  without  a  sus¬ 
picion  of  mercurial  poisoning  in  one;1  therefore  I  think  we 
may  at  once  dismiss  the  idea  of  any  risk  of  poisoning  in  the 
way  in  which  it  is  now  used,  and  should  be  used,  and  it  will 
probably  be  found  that  what  Dr.  Bantock  refers  to  relates  to 
when  intrauterine  injections  were  employed  of  a  strength  of 
1  in  1  000,  or  stronger,  such  as  those  reported  by  Dr.  Dakin  in 
a  paper  on  Mercurialism  in  Lying-in  Women  undergoing 
Sublimate  Irrigation,  read  at  the  December  (1886)  meeting 
of  the  Obstetrical  Society  of  London.  Dr.  Dakin  brought 
the  subject  forward  not  with  the  view  of  advocating  the  dis¬ 
continuance  of  its  use,  but  to  endeavour  to  elicit  the  best 
means  of  employing  it  with  safety,  for  he  says  the  results 
at  the  General  Lying-in  Hospital  have  been  such  as  to  make 

the  physicians  loth  to  dispense  with  it.” 

In  an  admirable  address2  by  Dr.  Cullingworth  on  Puerpera 
Fever  a  Preventable  Disease,  he  says  :  “  Until  the  year  187; 
this  hospital  ”  (the  General  Lying-in)  ‘  was  scarcely  eve) 
free  from  puerperal  fever,  and  the  mortality,  always  high 
occasionally  became  fearful.  In  1838,  of  71  women  delivered 
19  died;  in  1861,  14  died  out  of  195 ;  and  in  1877,  9  out  of  63 
On  several  occasions  the  hospital  had  to  be  closed  for  lou{ 
periods,  and  thousands  of  pounds  were  spent  on  the  sanitarj 
improvement  of  the  building.  In  October,  1879*  this 
tion,  having  been  closed  for  two  years,  was  reopened,  and  ha: 
since  been  conducted  on  antiseptic  principles,  the  detail: 
varying  from  time  to  time  as  increased  knowledge  and  ex 
perienee  have  dictated.  Mark  the  result,”  and  he  gives  th 
following  table: 


AN  ADDRESS 

ON  THE 

USE  OF  ANTISEPTICS  IN  MIDWIFERY 


Period. 

I 

Deliveries.  Deaths. 

| 

Average  Death-rate  from  All 
Causes. 

1833  to  i860 

5.833 

180 

1  in  32I  =  3.088  per  cent. 

1861  to  1877 

3.773 

64 

1  in  58 1  —  1.696  per  cent. 

1880  to  1887 
(antiseptic  period) 

2.585 

l6 

1  in  161J  =  0.618  per  cent. 
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SPECIAL  REFERENCE  TO  CORROSIVE 
SUBLIMATE. 

Deliverei  before  tJ  e  British  Gynacological  Society. 

By  CLEMENT  GODSON,  M.D., 

President  of  tin  Society,  and  Consulting  Physician  to  the  City  of  London 


Lying-in  Hospital. 


[After  some  preliminary  observations,  in  which  he  referred  to 
an  opinion  which  had  been  expressed  as  to  the  danger  of 
mercurial  poisoning  in  consequence  of  the  use  of  solution  of 
corrosive  sublimate  in  obstetric  cases,  Dr.  Godson  said  that 
he  proposed  to  devote  his  'address  to  an  examination  of. the 
results  obtained  at  the  City  of  London  Lying-in  Hospital, 


This  last  period  of  eight  years  takes  in  three  varieties  c 
antiseptics  used,  first,  carbolic  acid  ;  next,  permanganate  ( 
potash  ;  and  finally,  corrosive  sublimate. 

Dr.  Boxall,  in  a  masterly  paper  read  at  the  June  and  Jui 
1890  meetings  of  the  Obstetrical  Society  (which  I  recommen 
to  the  attention  of  you  all)  gives  another  period,  no™  ™ 
time  corrosive  sublimate  alone  was  used — May  1st,  1884,  t 
June  30th,  1889—2,150  deliveries,  9  deaths,  1  in  239=0.418  pt 
cent.,  a  much  greater  diminution  in  the  death-rate. 

I  propose  to  contrast  the  results  at  the  City  of  Lonao 
Lying-in  Hospital  from  the  time  that  I  became  connects 
with  it,  in  March,  1870,  up  to  the  end  of  April,  1SS6,  a  perio 
of  16  years,  with  that  commencing  July  1st,  1886,  whence 
rosive  sublimate  as  the  antiseptic  came  into  use  there,  up 
December  31st,  1896,  a  period  of  io|  years,  and  I  think  yc 
will  find  that  it  thoroughly  bears  out  what  Dr.  Cullingwoi  > 
has  said  in  his  address,  and  what  Stadfelt  (of  Copenhagei 
has  expressed  (his  opinion  being  emphatically  endorsed 
Dr.  Boxall  in  his  paper  to  which  I  have  referred),  1 
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belief  that  the  hygiene  of  a  maternity  depends  less  upon  its 
construction  and  its  age  than  upon  the  hygienic  prmciplcs 
upon  which  it  is  directed,  and  upon  the  perseverance  with 
which  these  pnnciples  are  carried  out  in  the  daily  practice. 
For  you  will  learn  that  while  structural  alterations  failed  to 
improve  the  condition  at  the  City  of  London  Lying-in 
Hospital,  hygienic  principles,  and  markedly  the  employment 

the Tetter! *  SUbhmate’  Produced  an  extraordinary  chaTgTfor 

I  will  say  a  few  words  about  the  hospital  itself,  and  mvcon- 

1116  P'S8®?*  building  was  erected  in  the 
City  Load,  at  the  coiner  of  Old  Street,  in  1771  and  was  opened 

£riS"r  ThPe?e1?tS  ?n  March  3»Vi7 73,  so  Tat  R 

is  124  years  old.  -Lhere  is  not  now,  nor  has  there  ever  been 
a  house-surgeon;  the  chief  resident  is  termed  matron  and 
midwife.  There  is  only  one  medical  officer  in  charge  who 
resides  m  the  neighbourhood,  and  visits  the  hospitf?  dlily 
and  whenever  required.  He  is  termed  the  surgeom 
accoucheur  I  took  over  the  duties  of  this  office  in  mK 

M°"-gh  ITw1as  permanently  appointed  to  fill  it  till 
the  following  July.  There  were  two  other  medical  officers  a 
consulting  physician,  and  a  consulting  surgeon.  These  are 

Ton3nTeTteyn  h°nTry  aPP°intments,  as  the  term 

exnecffid  to  nail The  sm'geon-accoucheur  is 

e  TlTi st0i n  d  ffiSnlf1!  aid  consulting  physician  wlien- 
evei  ne  is  in  difficulty  in  a  delivery  or  in  anv  case  of  serinna 

caseeSthttdi^esumiSf  consulting  surgeon  to  appeal  to  in  any 
case  that  is  surgical,  outside  midwifery  and  gynecoloo-v 

Committee®  TTs’  TCers  have  a  seai  on  the  Managing 
^mmittee.  I  resigned  my  appointment  of  surgeon-ac- 

coucheui  in  1871,  and  in  1872  was  elected  from  arnon^  the 

governors  a  member  of  the  Committee  of  Management0  the 

Jdv ‘X°  whSSV  ?•  tend,ed,  a,s  re?ularly  as  poSle  ip To 
July,  1881,  when  Dr.  Greenlialgh  resigned  his  office  of  con- 

sulting  physician,  and  I  was  appointed  in  his  place  •  so  that 

anW1!f  be  S6ei?  ^Fat  for  nearly  twenty-seven  years  I  have  taken 
an  active  part  in  the  affairs  of  the  hospital. 

In  1S70,  when  I  took  over  the  medical  charge  the  patients 
were  dying  in  the  proportion  of  1  in  19,  12  dfatlis  ofciS 
among  the  227  women  delivered,  so  that  as  soon  as  possible^ 

close^the  ^foSfitS^Tt^lf11’  1  appeaIevd  to  the  Committee  to 
the  hospital.  Its  doors  were  shut  on  June  icth  for 

thiee  months  in  response  to  our  entreaty.  I  immediately  set 

™  t0  ®ndeavour  to  discover  the  defects  and  get  them 

and  what  was  done  is 

—  »  have  ^ 

SSfe  and  rePlace.d  them  by  new  iron  ones  without  curtains 
™  +1  anm  mattresses  have  been  provided  in  th  e 

place  of  the  old  feather  beds,  and  all  other  furniture  likelv  to 
retain  infection  has  been  removed ;  in  fact,  the  wards  have 
been  almost  entirely  refurnished.  Your  Committee  have 
also  had  all  the  drains  opened,  and  double  trapped  at  all  the 
do™  spouts  and  all  ceaspoolTffi  with' con! 
Crete.  I  fie  wards  have  been  thoroughly  fumigated  with 

inL°ct?on?-8’  and  eVe'7  mM11S  haS  been  »sod  to  gel  rid  oT  all 

to'tho  mSfot7iaS  that  ,rom  the  reoPening  on  September  21st 
!wif  I  ofthe  yefir  103  women  were  confined  with  only  1 

In  187/ff  ucing.tbe  mortality  for  the  whole  year  to  1  in  25 
In  1873  it  was  1  in  50;  and  in  1876  and  1877,  the  two  years 

SPdfTgffiher’  1  m.  45—1 so  that  on  November  24th,  1877^  the 

hospital  S  aPPealad  t0  tbe  Committee  to’  close  tlm 
n  u  Ti  a  >  Jbis  was  done  on  December  1st 

resolved  that  Dr.  de  Chaumont,  of  Netlev  be 
lequested  to  inspect  the  hospital  and  report  on  the  ventila- 

r es u  1 UD  dr ai na g6  with  a  view  to  their  improvement.”  The 
lesult  of  this  was  that  great  alterations  were  made  at  an  out 
lay  of  awards  of  ,£4,500.  The  hospital,  in  its  reconstructed 
form  was  reopened  on  April  16th,  1879,  after  having  been 
closed  for  sixteen  months— and  with  what  result 3  2S7 

nextvearfffiXn^^H  hfn  a  Crushlog  dlsaPPointment  came 
32  aJT/nfefc  deaths  among  383  women  delivered-i  in 

deliv  eries  ?  in  fn  TT  m  tbe/  r-st  balf  of  th^  year  ;  out  of  196 
uenveries,  1  in  19.  Does  not  this  bear  out  the  opinions  1 

have  expressed  m  the  earlier  part  of  my  address  as  to  struc- 

ural  improvements  ?  In  the  following  year  (1881)  there  was 
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wfeesulf?  T“mS?nlnofhttWy’  ^ ~ “d  with 

58th.  ,882,  the’  medS & Apr" 
dition  of  the  hospital  was  ver?  sandiary  con- 

mended  that  it  be  closed  at  oncT  The  Comm, TftT' 
resolved  forthwith  to  act  upon  the  advice  of  the  mThlT e  then 
and  appointed  a  subcommittee  to  inquire  iSSS™?06”* 
the  evil  complained  of.  After  several  meefinTtv, 
committee  presented  a  report  to  a  special  S>urt  nTit  SUb" 

Tiig  special  couifc,  however,  took  exopufinn  frv  *  a. 
and  passed  a  resolution  appoiStin^  a 
among  the  governors  to  o^pSwlth8n&S?^ietJS’S 
Management  to  report  upon  the  present  sv^fpm  nf  m 
ment  adopted  at  theP  hospLl.”  ITr  TvSl^Seetffi^Yhe' 
following  report  was  presented :  nes  the 

down,  and  a  oneTorey^  be  pulled 

tions  at  a  cost  not  exceeding  oof.  P  P’ t0gether  Wlth  other  altera- 

nJ’s  was  done,  and  the  hospital  was  partially  reopened  on 
October  1  st  after  having  been  closed  for  five  months.  But 
little  more  than  four  months  later,  on  February  17th  1882  in 
:»««'  unhealthy  state  of  KrSSi 
mittee,  on  the  recommendation  of  the  medical  staff  aeain 

washed,  and  that  the  hospital  be  reopened  as  foon ’aftoAp^-iUst  a™  pot 

There  were  some  other  less  important  recommendations 

date  andPthe  PndSnfet0hened  °n  April  2°th’  and  between  that 
aate  and  the  end  of  the  year  209  women  were  delivered  with 

but  2  deaths,  1  in  104,  and  yet  in  the  two  years  1882-3  taken 

ixlTt’  iv6  ^°.r,tality  r°se  to  no  less  than  1  in  ’23.  In 
1884-5,  combined,  it  was  1  in  48.  In  1886,  up  to  the  closure  on 
May  14th,  3  women  died  out  of  the  133  delivered  1  in  aa  •  and 

commenced?6  t0  ^  Peii°d  When  the  sublima’te  tr^tment 

mt  r0,ssfih +nre«Pe?lnl’  undef its  beneficial  influence,  on  July 
ist,  1886  to  September  30th,  1887,  420  confinements  took 

?88fiG  fTn0111  7  deatb<  From  the  same  date— July  isL 

1886-to  December  31st,  1896  (ten  and  a  half  years),  4  608 
women  were  delivered,  with  11  deaths,  mortality  1  in  4 it,  or 
JxTrhVa  I,00°(  Fro“  J.anuaiT  nst,  1892,  to  December  3 1st, 
fy-earSi’  2,392  dellvei)'ies,  with  3  deaths— 1  in  797  =  or 
1.250,  that  is,  ij  per  1,000,  and  these  deaths  were  : 

First,  in  1893,  sudden  death  from  pulmonary  embolism  on  tho  tim-a 
day  after  delivery  (patient  had  shown  no  sign  of  illness  un  to  tho  nm!, 

1  ences,  and  the  report  of  post-mortem  by  Dr.  Tooth  Demonstrator  of 
Morbid  Pathology  at  St.  Bartholomew’s  Hospital,  was  ‘‘embolism  of  the 
pulmonary  artery  ;  no  septic  condition  present.”)  °*  Ule 

dehvery1  death’  m  l894’  PuerPeral  eclampsia,  death  third  day  after 

livery.thlrd  deatb’ m  l895’  from  PuerPeral  eclampsia,  the  day  after  de- 
So  that  we  have  : 

i892  487  deliveries  no  death 

^  430  .  1  death  from  pulmonary  embolism 

o94  .  +92  „  .  1  death  from  eclampsia 

1895  .  49°  ,,  .  1  ,, 

1896  .  493  ,,  .  no  death. 

Such,  a  low  rate  of  mortality  as  this  one  cannot  expect  to> 
maintain,  when  it  becomes  a  matter  of  fortune  how  many 
deaths  from  non-preventable  causes  may  arise,  such  as  the 
three,  from  eclampsia  and  pulmonary  embolism,  met  with  in 
the  last  five  years.  Only  on  December  26th  last  I  was  called 
to  the  hospital  to  a  severe  case  of  eclampsia;  the  patient  has 
happily  recovered,  but,  had  she  died,  it  would  not  have  en¬ 
abled  me  to  say  we  had  had  no  death  in  the  year  1896  and 
it  would  have  increased  the  rate  of  mortality  in  the  last  five 
years. 


Thus  it  will  be  seen  that  in  the  last  five  years,  among  2  392 
deliveries,  there  had  been  no  death  in  which  septicemia 
could  have  borne  any  part ;  and  there  had  been  also  very  little 
illness  during  this  time.  In  the  past  year  I  have  only  been 
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asked  to  see  one  patient  who  had[liigh  temperature,  and  she 
was  discharged  quite  well.  I  am  assured  that  all  the  patients 
have  been  in  a  satisfactory  state  of  health  before  they  were 
allowed  to  leave  the  hospital.  ^ 

A  total  mortality  of  ij  per  1,000  is,  indeed,  I  think,  some¬ 
thing  to  be  proud  of,  5  in  4,000,  and  no  death  from  septic 
causes.  This  seems  to  justify  the  title  of  Dr .  C ull  1  n g worth  s 
address— Puerperal  Fever  a  Preventable  Disease— rathei 
different  to  the  time  of  my  introduction  to  the  Gity  01 
London  Lying-in  Hospital,  when  1  in  19  was  dying. 

I  do  not  dispute  for  one  instant  the  great  share  that  clean¬ 
liness  plays  in  these  results.  My  late  colleague,  I  r. 
Matthews  Duncan,  spoke  of  antiseptic  precautions  as 
transcendental  cleanliness.3  “  He  had,  he  said,  always 
defended  the  good  or  the  better  hospitals,  and  he  was  proud 
to  know  that  now,  when  thoroughly  antiseptically  managed 
they  needed  no  defence.  Their  mortality  was  equal  to,  if  not 
less  than,  that  of  private  practice.  During  his  whole  life  he 
(Dr.  Matthews  Duncan)  had  watched  the  generous  and  perse¬ 
vering  attempts  of  his  brethren  to  improve  midwifeiy 
hospitals.  Long  ago,  in  Dr.  Rigby’s  time,  he  came  to  London, 
and  saw  a  great  ventilating  scheme  which  was  to  work 
wonders.  Architectural  arrangements,  drainage,  ventilation, 
segregation,  and  drugs  had  all  been  tried,  and  all  without 
securing  success.  The  mortality  in  hospitals  was  terrible. 
He  did  not  know  what  it  was  in  private  practice  ;  probably  it 
was  as  bad,  or  nearly  as  bad,  as  in  big  hospitals.  Antiseptics, 
and  antiseptics  alone,  had  brought  success,  and  had  sustained 
success.  It  was,  he  knew,  common  in  highly  respected 
quarters  in  London  to  attribute  this  modern  success  or 
diminished  mortality  in  general  hospitals,  as  in  lying-in 
hospitals,  to  many  factors— to  improved  feeding,  housing, 
cleanliness,  nursing,  and  antiseptics ;  and  no  doubt  all  were 
important,  but  all  had  failed  till  the  antiseptic  era,  and  all 
would  fail  again  were  amtiseptic  precautions— transcendental 

cleanliness — neglected.  ’  ,  ., 

his  valuable  book,  Mortality  of  Childbed  and  Maternity 
Hospitals ,4  Dr.  Matthews  Duncan  says,  “In  a  well-managed 
hospital  they  die  at  the  rate  of  1  in  100  ;  all  the  country  over 
the  mortality  is  probably  not  much  less ;  m  the  best  private 
practice  it  appears  to  be  greater.”  “  In  the  years  of  my  private 
practice  of  which  I  have  preserved  records  I  find  8  deaths  in 
736  cases,  or  1  in  92.”  This  was  written  in  1870,  before  anti¬ 
septic  midwifery  came  in  practice.  . 

Why  the  sublimate  treatment  should  not  be  adopted  in 
private  practice  as  well  as  in.  hospital  I  am  at  a  loss  to  under- 
stand.  In  my  lecture  to  the  midwives  that  I  have  spoken  of, 
o-iven’in  1887,  I  gave  them  a  list  of  what  I  order  to  be  ready 
m  the  house  of  every  patient  who  expects  me  to  attend  her  in 
her  confinement,  and  among  the  things  was  what  would  make 
half  a  gallon  of  sublimate  solution,  1  in  1,000,  labelled  lo  be 
used  with  an  equal  part  of  hot  water  as  a  lotion  ;  and  L  have 
continued  this,  very  much  to  my  satisfaction,  ever  since,  and 
I  have  used  the  irrigation  just  as  in  the  hospital  practice,  and 
have  never  seen  a  sign  of  mercurial  poisoning. 

In  July,  1881, 1  had  the  great  misfortune  to  lose  my  first 
private  patient,  and  from  puerperal  septicaemia.  This  was 
before  the  days  of  sublimate  and  sterilising  instruments,  but 
not  before  the  introduction  of  other  antiseptics,  and  every 
precaution  had  been  taken  by  the  use  of  carbolic  lotion  and 
carbolised  cream.  It  was  a  forceps  delivery  ;  after  forty  hours 
labour,  a  primipara— occipito-posterior  presentation,  peri¬ 
neum  partially  ruptured— became  feverish  after  a  rigor  on 
the  fourth  day,  and  died  on  the  thirteenth  day  after 
delivery  The  most  unremitting  attention  failed  to 
save  her  life.  I  cannot  tell  you  the  distress  the  loss 
of  this  patient,  a  young  wife,  caused  me.  Only  those 
of  you  who  have  had  similar  losses  can  realise  what  it  was 
I  have  mentioned  on  a  former  occasion  a  case  of  puerperal 
peritonitis  in  a  patient  delivered  in  December,  1890,  who  was 
attended  by  me  on  the  most  strict  sublimate  lines.  It 
was  a  genuine  case  of  acute  septic  peritonitis  occurring  a  few 
hours  after  delivery,  and,  although  no  post-mortem,  examina¬ 
tion  was  made,  I  feel  convinced,  from  the  reasons  I  gave  you, 
that  it  was  caused  by  rupture  of  a  pyosalpmx,  as  m  those 
cases  narrated  by  Dr.  Michie,  of  Nottingham,  in  his  paper 
read  before  this  Society  in  May,  1 885 .°  If  tins  case  be  ex¬ 
cepted,  no  case  of  septicaemia  has  occurred  111  my  private 
practice  since  I  commenced  the  use  of  corrosive  sublimate. 


It  gives  me  a  feeling  of  protection  I  cannot  ovei-estimate.  I 
feel  sure  if  its  employment  in  midwifery  were  generally 
adopted  by  practitioners  for  their  hands  and  foi  vaginal  iiiiga- 
tion,  the  Registrar-General’s  reports  of  the  mortality  from 
puerperal  septiefemia  would  very  soon  show  a  difference,  and 
in  these  days  of  portable  compressed  drugs  there  is  no  reason 
why  it  should  not  be  almost  universally  used,  even  among 
the  very  poor ;  but  it  is  only  right  to  point  out  what  may 

result  if  it  be  improperly  used.  .  .  „  ..  .  . 

In  the  annual  report  of  the  General  Lying-m  Hospital  for 
1883,  the  medical  report,  signedby  Drs.  (now  Sir  John)  \\  llliams 
and  Champneys,  says  that  342  women  were  confined,  of  whom 
3  died  (1  in  114),  2  from  septicaemia,  quite  independent  of  one 
another  “a  percentage  which  testifies  to  the  healthy  condi¬ 
tion  of ’the  hospital.”  This  was  during  the  time  that  anti¬ 
septics  were  employed  there,  but,  you  will  note,  befoie  the 
corrosive  sublimate  was  commenced,  and  the  Committee  add 
in  presenting  this  medical  report  to  the  governors .  lhe 


Committee  beg  to  tender  their  congratulations  to  the 


eminent  surgeon  to  the  hospital,  Sir  Joseph  Lister,  Bart.,  to 
whom  this  and  other  institutions  are  so  much  indebted  lor 
tlie  satisfactory  medical  results  obtained  through  the  system 
with  which  his  name  is  associated.” 

Sir  William  Priestley  concluded  his  paper  read  before  the 
Obstetrical  Society  of  London,  July,  1885,  entitled  Notes  of  a 
Visit  to  Some  of  the  Lying-m  Hospitals  111  the  North  of 
Europe:  and  Particularly  on  the  Advantages  of  the  Anti¬ 
septic  System  in  Obstetric  Practice,  with  these  words: 
“  Ample  funds  and  sufficient  space  are  necessarily  most 
potent  aids  in  waging  warfare  with  disease  in  hospitals,  but, 
even  with  limited  means  and  space,  absolute  cleanliness, 
supplemented  by  the  antiseptic  system,  may  in  our  own 
country  have  a  large  influence  for  good,  and  the  labours  of 
our  illustrious  Lister  prove  of  equal  value  to  the  obstetrician 
as  to  the  surgeon.  If  I  am  not  mistaken  some  of  our 
Fellows,”  says  Sir  William  Priestley,  “  can  tell  us  of  triumphs 
of  this  kind  in  the  lying-in  hospitals  of  London.  1  hope 
you  will  think  that  I  have  this  evening  succeeded  m  doing  so. 
I  feel  I  cannot  conclude  my  address  better  than  by  saying 

•  1 —  j— .  Irvw  /  » /1  1 1  T\  /ATI 


that  though  numerous  peerages  have  been  conferred  upon 
those  “waging  warfare,”  resulting  in  destruction  of  life  and 

°  °  1  _ _ 11,  f  Vi  Cl  11  nn 


victory,  never  has  one  been  more  worthily  bestowed  than  on 
“our  illustrious  Lister,”  for  the  victory  gained  by  him  in 
“  waging  warfare  with  disease  in  hospitals,”  resulting  m  such 
an  enormous  saving  of  life  among  our  fellow  creatures. 


References  , 

1  A  vagina]  douche  of  1  in  2,000,  a,t  a  temperature  of  115°, is  given  im™®‘ 
diatelv  after  the  delivery  of  the  placenta,  and  three  similar  douches  sub¬ 
sequently  at  intervals  of  night  and  morning,  then  iodine  douches  are 
given  instead  of  sublimate.  2  Delivered  at  St.  Thomas  s  Hospital,  Lo 11- 
ion,  and  published  by  J.  and  A.  Churchill,  iSSS^  3  Obstetrical  Society’s 
Transactions,  vol.  xxvii,  p.  215.  _  Discussion  on  Dr.  (now  Sir  \\  llhain, 
Priestley's  paper,  Antiseptics  in  Lying-in  Hospitals.  Edmbuigh- 
Adam  and  Charles  Black,  1870,  p.  1x6.  *  Pregnancy  complicated  by  fcup- 
puration  in  the  Pelvis,  Brit .  Gyncecol.  Journal ,  1895,  p.  160. 


TWO  CASES  OF  IDIOPATHIC  ARTERIAL 
HYPERMYOTROPHY  ; 


WITH  REMARKS  ON  THE  SYMPTOMS,  DIAGNOSIS,  AND  TREATMENT 

OF  THE  AFFECTION. 

By  THOMAS  D.  SAVILL,  M.D.Lond.,  M.R.C.P., 


Physician  to  the  West  End  Hospital  for  Diseases  of  the  Nervous  System ; 
Examiner  in  Clinical  Medicine  in  the  University  of  Glasgow  ,  foimeriy 
Medical  Superintendent  of  the  Paddington  Infirmary. 


By  “arterial  liypermyotrophy ”  is  meant  a  disease  in  which 
the  leading  anatomical  feature  is  a  hypertrophic  increa.se  ini 
the  middle  or  muscular  coat  of  the  smaller  and  medium¬ 
sized  arteries  throughout  the  body  in  varying  degrees— those 
vessels,  namely,  in  which  the  muscular  tissue  is  normally 
most  plentiful.  The  condition  has  fora  long  time  been 
recognised — chiefly  in  the  arterioles1  only — in  association 
with  chronic  renal  affections  ;  but  it  had  not,  so  far  as  I  am 
aware,  been  described  as  an  idiopathic  or  separate  affection, 
nor  as  one  to  which  distinctive  symptoms  belonged,  until 
1891,  when  I  presented  a  preliminary  communication  to  the 


1  Dr.  W.  H.  Dickinson  has  recognised  a  muscular  thickening  in  tkf 
arteries  of  all  sizes,  large  as  well  as  small,  in  connection  with  Chron 
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Pathological  Section  of  the  British  Medical  Association, 
bRS6(i  on  ten  cases  of  the  affection  verified,  by  necropsy.  It 
was  m  connection  with  some  researches  into  the  causes  of 
senile  decay  that  the  condition  was  revealed,  and  the 
provisional  conclusions  I  then  arrived  at  were  as  follows  : 

!.  That  the  condition  of  arterial  hypermyotrophy  may  occur 

as  a  distinct  clinical  and  pathological  entity. 

2'  rr!iaf  f]ie  disorder  is  by  no  means  an  infrequent  one. 

3.  I  hat  the  disease  is  more  frequent  in  advanced  life  and 
in  those  who  are  prematurely  old  ;  and  that  the  arterial  con¬ 
dition,  coupled  with  the  resulting  circulatory  disturbances 

decayaCC°Unt  ^  &  laige  ProPortion  of  deaths  from  senile 

4.  That  arterial  hypermyotrophy,  though  frequently  asso¬ 
ciated  with,  has  no  necessary  or  direct  causal  relationship 
to,  renal  fibrosis  (contracted  granular  kidney);  but,  since 
Contracted  granular  kidney  and  arterial  hypermyotrophy  are 
both  prone  to  supervene  in  the  later  decades  of  life,  these 
two  conditions  may  be  associated  by  having  common  causes, 
•of  which  advanced  life  is  one  of  the  most  evident. 

It  has  long  been  known  that  a  certain  degree  of  cardiac 
hypertrophy  is  normal  to  the  aged,2  and  I  have  found  that  a 
slight  amount  of  arterial  hypertrophy  is  common  in  the 
bodies  of  all  persons  aged  60  and  upwards.  This  is  phvsio- 
logical  and  unattended  by.  symptoms,  but  by  the  term 
aitenal  hypermyotrophy”  is  meant  a  pathological  degree 
•of  the  change,  and  this  gives  rise,  if  my  observations  be 
correct,  to  symptoms  during  life. 

S?ce  ^91  I  have  devoted  much  [timejlto  the  investigation 
of  the  affection,  and  am  still  engaged  in  preparing  a  com¬ 
munication  on  the  subject.  But  as  this  will  only  deal  with 
Ihe  pathological  aspect  of  arterial  hypermyotrophy,  I  report 
here  a  typical  case  of  the  disorder  which  has  recently  come 
under  my  notice,  together  with  another  case,  verified  bv 
necropsy  ^selected  from  those  which  occurred  under  my  care 
at  the  Paddington  Infirmary.  The  condition  is  one  of  ex- 
treme  importance,  by  reason  of  its  serious  pathological  re- 
duringhfe  ^  1S’  consecluerdly’  very  desirable  to  recognise  it 

^xxrf-  A>’  aSed  75,  a  cabdriver,  was  admitted  to  the 
Paddington  Infirmary  for  the  first  time  on  April  26th,  1890, 
for  senile  vertigo,  and  he  died  on  December  7th,  1891.  He 
could  not  tell  us  very  much  about  his  family  history,  and, 

havinwS  hir^ielf’  be  bad  llved  a  very  healthy  existence, 

eS?L  eit^er.  an  indoor  or  outdoor  servant  nearly  all 
-Tae  °? be  could  remember  was  an  attack 
of  some  kind  referable  to  the  head  at  the  age  of  13,  with  which 
he  was  laid  up  for  three  days,  and  had  his  head  shaved.  He 
had  always  been  a  moderate  drinker,  and  there  was  no  his¬ 
tory  of  syphilis.  Of  late  years  he  had  been  troubled  with 
s?me  cough  in  the  winter,  but  he  never  remembered  to  have 
given  up  work  for  any  illness  until  the  present  occasion,  when 
he  felt  unable  to  follow  his  occupation  on  account  of  the  sen- 
sations  of  giddiness  which  came  over  him  from  time  to  time, 
and  the  fiequent  headaches  from  which  he  suffered 
lor  some  years,  he  could  not  say  exactly  how  long,  he  had 
been  subject  to  these  attacks  of  giddiness.  At  first  he  would 
have  several  sensations  of  this  kind  in  the  course  of  a  week, 
followed  by  an  interval  of  two  or  three  months.  Latterly 
they  had  become  more  frequent,  occurring  almost  daily.  They 
geneially  came  on  when  he  got  up  in  the  morning,  or  on 
assuming  the  erect  posture  during  the  day.  They  were  only 
of  momentary  duration,  but  were  attended  by  a  feeling  as  if 

5m-™?  gf°-n?  t?Ia11 ;  and. lattcrly  he  had  felt  as  if  lie  were 
&oing  to  faint  at  the  same  time.  He  had  for  some  years  been 
getting  progressively  weaker,  which  he  attributed— not  with- 
frmrfT6  ™ason— to  bis  age  5  but  he  had  also  lately  suffered 
from  breathlessness,  which  would  come  on  after  very  little  or 
cXci  non. 

of°<?  ad^issioiL  April  26th  1890,  the  case  was  classed  as  one 
menSla  V?tlg°’  symPtoms  being  those  just 

2  "?  nAs  re§ards  the  }?eart.  the  precordial  dulness  was 

wa?  mCUref  by  emphysema,  but  it  was  noted  that  it 

Ewin^b  b  y  enlarged,”  and  that  there  was  an  occasional 
bpinrr  g  J31Ui8-lca.,  s/staVc  bruit  at  the  apex,  the  second  sound 
°£“g  ?dup  lcated:  The  day  after  his  admission  we  had  the 
ta?  0f  ^  Wllham  Broadbent’s  opinion  on  his 
circulatory  system,  who  remarked  that  there  “were  mode- 

2  Boyd,  Trans.’Roy,  Soc.,  1861  • 
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rately  advanced  senile  changes  in  the  large  vessels,  resultine- 

?ee  tiva(w' fv PfrAially  gained  tension  in  the  pulse 
(see  tiacing  L),  and  that  the  systolic  murmur  at  the  apex  was 

not  valvular,  but  due  to  dilatation  ”  (this  was  confiiwd  S 
mortem).  The  radial  arteries  were  tW,  Tnd  rXr  smaller 
than  normal  .  Tim  pulse  was  full,  bounding,  and  tense 
56  per  minute  and  regular.  In  the  lungs  no  abnormality 
besides  moderate  emphysema.  The  abdominal  organs  were 
normal,  with  the  exception  that  he  had  an  inguinal  he?ni5 
on  both  sides,  for  which  he  wore  a  truss,  but  which  had  never 
given  him  any  trouble.  Urine  clear,  pale,  acid,  ioi4  no 
albumen.  On  many  occasions  during  the  twenty  months  he 
was  under  observation  the  urine  was  examined  with  the  same 
result,  the  specific  gravity  varying  between  1014  and  1018. 

During  his  first  stay  in  the  infirmary  he  was  kept  in  bed 
either  whole  or  half  days,  and  the  giddiness,  headache,  and 
other  symptoms  were  considerably  relieved  by  the  rest  and 
the  administration,  first,  of  a  mixture  containing  magnesium 
sulphate  and  carbonate  three  times  a  day,  and  afterwards  a 
mixture  of  magnesium  sulphate,  sodium  bicarbonate,  and 
f(habai'b-  Indeed,  be  had  only  about  eight  or  nine  attacks  of 

giddy  faints,  as  he  called  them,  during  his  three  months’ 
stay  in  the  infirmary,  always  either  at  night  when  rising  to 
micturate  or  in  the  morning  when  getting  up.  He  went  over 
to  the  workhouse  on  July  Sth,  1890,  and  began  a  little  light 
work  ni  the  shape  of  chopping  and  tying  up  bundles  of  wood. 

Ihree  months  later,  on  October  8th,  1890,  he  was  again 
transferred  to  the  infirmary.  The  attacks  of  giddiness  had 
returned  a  month  previously,  and  the  headaches  had  lately 
become  very  severe.  He  had  also  lately  had  a  new  symptom 
m  the  shape  of  what  he  termed  “  flushings,”  that  is  to  say, 
feelings  of  general  warmth,  followed  by  chilliness  and 
shivering.  On  the  morning  of  his  admission  he  had  a  shiver- 
mg  attack  and  temperature  of  99. 40,  which  was,  however, 
unattended  by  any  other  signs  or  symptoms.  On  liis  re- 
admission  the  pulse  was  rapid,  of  high  tension,  full  and 
bounding,  and  the  radial  artery  was  noted  as  being  decidedly 
thick  and  dilated.  The  heart  was  in  the  same  condition  as 
three  months  before,  but  its  action  was  more  rapid  and  some¬ 
what  irregular.  In  a  word  this  organ  had  become  what 
Balfour  used  to  call  “irritable,”  as  the  result  of  the  con¬ 
tinuous  peripheral  obstruction.  After  admission  he  had  a 
severe  faint,  which  was  somewhat  difficult  to  reconcile  with 
the  high-tension  pulse.  It  will  be  observed  that  this  high 
arterial  tension  was  a  feature  throughout  the  case,  and  in  the 
light  of  experience  of  similar  cases,  it  was  decided  to  bleed 
the  patient.  He  was  accordingly  bled  to  the  extent  of  four 
ounces,  with  the  result  that  the  headache,  faintings,  “  flush- 
mgs/’  and  all  the  feelings  of  discomfort  of  which  he  had 
previously  complained  immediately  disappeared.  Tracings  of 
the  pulse  were  taken  before  and  after  the  operation,  and  these 
are  given  below.  Tracing  A  shows  the  ordinary  character  of 
high  arterial  tension.  In  Tracing  B  the  senile  character  of 
virtual  tension  (Broadbent)  is  to  be  seen  in  the  partially 
sustained  tension  before  the  sudden  fall  of  the  lever.  This, 
as  is  well  known,  is  due  to  rigidity  of  the  aorta  and  great 
vessels,  as  a  result  of  which  the  systolic  shock  is  transmitted 
to  the  periphery  unmodified  by  the  elastic  dilatation  of  the 
aorta,  such  as  occurs  in  younger  persons.  He  was  again 
treated  with  mist,  alba  twice  or  thrice  daily,  and  had  no 
return  of  the  giddiness  or  headaches,  being  discharged  to  the 
workhouse  again  as  “  cured  ”  one  fmonth  later,  on  November 
Sth,  1890. 


Tracings  A  and  B  'of  Case  xxx,  TJ.  A.,  aged  76,  October  9th,  iSgo, 
taken  with  a  modification  of  Dudgeon’s  sphygmograph.  A,  shows 
the  ordinary  characters  of  high  tension  before  the  bleeding  ;  the 
senile  character  of  virtual  tension  is  very  evident  in  B,  which  was 
taken  after  bleeding. 

In  the  workhouse  I  used  to  see  him  occasionally  on  account 
of  the  transient  giddiness  and  feelings  of  “unsteadiness”  in 
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the  head,  from  which  he  suffered  from  time  to  time,  generally 
on  rising  each  morning  or  after  stooping.  He  did  not  attach 
much  importance  to  it  himself,  because  so  many  of  the  other 
old  men,  he  said,  complained  of  the  same  thing.  He  took 
occasionally  gr.  nitro-glycerine,  and  the  relief  he  thus 
obtained  was  most  marked.  In  this  way  he  l^ept  very  fairly 
well  during  the  ensuing  twelve  months,  doing  a  little  light 

work,  and  living  a  very  regular  and  abstemious  life. 

On  December  1st,  1891,  he  was  taken  suddenly  ill  m  the 
workhouse.  He  shivered  after  he  went  to  bed.  It  was  noted 
by  my  colleague  that  “  on  attempting  to  get  up  to  micturate 
during  the  night  he  was  suddenly  seized  with  giddiness  and 
fell,  striking  and  bruising  his  forehead  severely.  Next 
morning  his  skin  felt  hot,  and  the  pulse  was  rapid.  I  was 
away  for  a  few  days,  and  during  my  absence  he  was  for  the 
third  time  admitted  to  the  infirmary  on  December  4th,  1891, 
his  chief  complaints  being  the  frequent  sensations  of  giddi¬ 
ness  and  the  fainting  attacks,  in  which,  he  said,  I  some¬ 
times  goes  quite  off,  as  I  did  yesterday,  after  making  water. 
It  was  noted  that  the  respiration  was  of  a  sighing  character, 
and  rather  rapid,  and  that  he  looked  and  complained  of 
feeling  very  ill.  The  following  are  the  notes  made  of  linn  at 
that  time : 

December  4th. -Heart :  Apex  beat  in  fifth  interspace  in  nipple  line ; 
svstolic  murmur,  heard  best  at  the  apex,  second  sound  very  faint.  Action 
irregular  and  weak.  Pulse  132,  small,  weak,  and  irregular.  Lungs  . 
Breathing  somewhat  harsh  at  the  right  apex,  but  no  other  signs  heie  01 
elsewhere.  Abdomen :  Nil.  Tongue  coated ;  appetite  bad.  Urine  acid, 
1020  ;  faint  trace  of  albumen. 

The  temperature  was  102.40  on  admission.  It  remained  at 
about  1020  until  the  day  of  his  death— on  the  7th— when  it 
fell  to  99.6°.  On  December  6th  more  definite  signs  of  pneu¬ 
monia  at  the  right  base  appeared,  and  he  became  gradually 
weaker,  though  the  mind  was  always  clear,  and  died  of  this 
disease,  without  any  fresh  symptoms,  at  midnight  on 
December  7th,  the  final  note  being  “  pulse  irregular  ;  all  the 
heart  beats  do  not  reach  the  radial  pulse.  Counted  over 
heart,  164  per  minute  ;  respirations  44.” 

Necropsy. 

Thirty-one  hours  after  death.  The  signs  of  acute  lobar 
pneumonia  in  the  stage  of  grey  hepatisation  were  found  at 
the  base  of  the  right  lung.  ,  .  ,  ,,  ,  .  , 

The  heart  weighed  13^  ounces ;  wall  of  left  ventricle  mea¬ 
sured  f  inch  thick,  and  was  rather  friable,  the  right  ventricle 
was  the  seat  of  some  superficial  fatty  deposit.  The  mitral 
and  aortic  valves  were  normal.  The  arch  of  the  aorta  pre¬ 
sented  a  moderate  degree  of  atheroma. 


Fio-  2  —Logwood  staining  of  a  healthy  radial  artery  x  50 diameters  for 
comparison  with  Fig.  1.  The  patient  was  a  man,  aged  22,  who 
died  of  acute  pulmonary  tuberculosis. 

The  walls  of  the  radial  arteries  and  all  the  medium  and 
smaller  arteries  of  the  body  were  about  twice  the  normal 
thickness,3  the  increase  being  almost  entirely  due  to  hyper¬ 
trophy  of  the  tunica  media,  which,  in  the  case  of  the  radial r 
6 

was - normal  (Figs.  1  and  2).  The  calibre  of  the  medium 

2.5, 

and  small  arteries  was  about  normal  or  slightly  diminished, 
but  the  brachial,  femoral,  popliteal,  and  posterior  tibial 
arteries  were  considerably  dilated  in  some  parts  of  their 
course,  and  presented  atheromatous  changes  in  places.  In 
sections  of  the  radials  and  arteries  of  smaller  size  under 
higher  powers  (Fig.  3)  the  muscular  fibres  in  the  outer  third 


Fig.  3.— Acid  orcein  staining  of  radial  artery,  case  of  J.  A.,  magnified 
350  diameters  to  show  granular  degeneration  of  media,  which  is 
most  marked  in  the  inner  layers.  The  elastic  tissue  of  the 
adventitia  and  media  is  also  brought  out  very  clearly  by  Lthis 
method. 


3  Exact  measurements  were  made  with  a  micrometer  eyepiece,  and 
comparison  made  with  a  set  of  normal  specimens,  but  want  of  space 
p.-events  further  detail  being  given  here. 


Vipi ,  —Case  of  J.  A.  Logwood  staining  of  radial  artery  X  5°  dia- 
“  meters.  Shows  hypertrophy  of  media  and  a  icssdegreeofincrease 
in  adventitia  and  intima.  The  'media  is  very  bnttle.owmg  to  the 
degeneration  (shown  in  Fig.  3). 
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-of  t he  media  were  seen  to  be  normal,  though  a  trifle  thicker 
than  usual.  Those  in  the  middle  third  were granular 2 

thfrdU^fftathC#f  tnd-  nuclei  °f  tlie  muscular  fibres  of  the  inner 
third  of  the  tunica  media  were  broken  up  into  granular 

£d  of '  caselt“n  H0erethth  popliteala  .showed  several  small 
ioci  01  caseation.  Heie  the  adventitia  was  thickened  nnd 

somewhat  consolidated,  and  without  the  use  of  acid  orcein 

tile  Cmebdri°flUf  nH0Ui  the.?.lastic  tissue  at  the  boundary  between 
.f,  I?ecba  and  adventitia,  and  without  prolonged  stamina- 
with  hfemotoxylm  the  condition  would  have  been  mistaken 
for  arterio-fibrosis.  Small  plaques  of  atheroma  wS-e scut 

nnavCTIere  t!\ere  i1}  tlle  femorals,  popliteals,  and  arteries 
of  largei  calibre  than  these,  but  this  change  was  not  found  in 
the  median  and  smaller  arteries. 

Kidneys:  right  4  ounces,  left  5!  ounces;  no  dispronortion 
between  cortex  and  medulla.  Capsule  Aot  thicKd  nm- 
adherent.  Microscopic  examination  revealed  a  certain  degree 
l-ieria\  thickening,  but  otherwise  they  were  normal  A 
photograph  would  have  been  reproduced  but  for  want  of 
space.  Liver  spleen,  and  intestines  normal.  Stomach 
petechial  hpeniorrhages  beneath  the  mucous  membrane 
near  the  pyloric  orifice;  otherwise  healthy.  Brahi  wefght 
4/  ounces,  convolutions  somewhat  atrophied  •  substance 
natural,  but  a  trifle  firm.  Cerebral  arteries  appeared  liealthv 

yifbleTo  tt?nakedatea‘i0n  °' 

nnr ^  were  f £  „ naked  i eye,  nor  on  microscopic  examination- 

muscular  increase  eS  the  Seat  °f  any  “^"eable 

-fhfJ  Exam}nation  of  Organs  and  Tissues. -TLeuxt :  the 
.  useuIar  fibres  are  in  a  state  of  granular  degeneration  nnrl 
in  some  placej  show  commencing  fatty  change.  There  is’  also 

0?TeeaSer1eflsband  In  f' ‘““I"?*® neighfourhoodof' sote 
-which  JoiSonds  J lm*t8  ra,1iat7lng  from  them-a  change 
Hue-hard  4  tL  f  j  1  the  sci^ose  par  voisinape  ”  of 
iiucnard.  The_  kidneys  were  extremely  liealthv  exoent- 

liver  cells 6  show^a1^  °f  ?he  micJoscoPic  arteries.  The 

Scans118  1 C£ange-  microscopicHarterie^’of^lfthe 

todies  Tin  age^peS?  Slight®  fibrous’  a?d’ at?opV  of 
?0a^C^“a-  Actions  from  the  base  of  the  right  lung  show 
-elinica?  hfs^rv^-f^wUi111^110111#  grey,  hepatisation).  In  the 
remained  latent  LZ  l  be-.°bsarvad  that  the  pneumonia 
signs,' 

re0mpPCsem’aaS  “  bfa  ceiti^re" 

q,,  .  Remarks. 

118  case  was  doubtless  somewhat  complicated  with 

thSlfthS  1nay  be  S6fn  fr0m  the  necr°psy,  and  it  might  be 
ought  that  the  symptoms  to  which  reference  will  shm-tlv 

so  Sae?ideencedUfi^t ^ t?ondltion-  But'KFthi? 
nthm  evi(tenced,  fii  st,  by  the  absence  of  suc-h  symptoms  in 

■degrLCoafS?rte°riaiather0ma  u+natt1ended  with  a  pathological 
DrpJpnnfinS  hypermyotrophy ;  and,  secondly,  by  their 

the  "eSe  s  S' whX0^^1  hyPermyotrophy  i/which 
occm-  to  some  thal  tiy  free  fr0m  atheroma.5  It  may  also 
,  that  the  case  was  one  of  chronic  Brio-ht’s 
disease  (granular  contracted  kidney)  attended  bv  the 

•  ar  idci'ease  which  Sir  George  Johnson6  discovered  in  the 
microscope  arteries  in  such  cases.  However Xis  natienf 
b,dfrdn  °.bs«™tion,  more  or  less,  for  nIariy  twoP?ea,s 
ut  from  beginning  to  end  he  never  presented  anv  symptoms 
of  renal  disease  nor  of  ursemia,  eithe?  chronic  o^acut?  and 
the  unne  presented  no  departure  from  normal  until  the’fatal 
complication  of  pneumonia  supervened  Moreover  a  caiefu 
examination  °f  the  kidneys,  both  naked  eye and’  with the 

the  stiucfure^of  tl  ,1°  r<?Veal  any  departure  from  normal  in 
cup  of  °?  tbese  orSans-  This  point  is  deemed  to  be 

0  so  much  importance  that  a  photomicrograph  of  p 
typical  section  from  the  kidney  would  have’ been  submitted 

tSth„nhaadspaCe-?erm.itted-^  Hitherto ^.thearteriaXper 
— -  -  under  consideration  has  been  ftescribed  as  affecting 
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— ootaHonwifl, 

rely  to  show  :  (1)  That  the  arterial  rdianL0*  many  on  which  I 
that  association;  (2) 

th a t 1 1 he S com! it io m  con s tit uTe s  a  seplmt^dise^015^ ; 

during0' Ti?e!y  A^ffitrltiW8  this  isto  be^B 
about  to  be  narrated,  which  had  a  happier  issue.  d  the  C&Se 
It  is  true  that  at  the  time  of  death  thn  fun’ 
found  in  a  state  of  granular  degeneration  W  fh^B  WaS 
was  a  later  one;  the  patient  ha!1S^CieSi8frSf?G 
clinical  phenomena  which  I  have  learned  from  otW  nJl  the 
due  to  simply  hypertrophy  of  the  muscular  Sat of the  mX 

cardia^eonditionf8  the  b0dy  “mbi-d  -th^e^sS^ 
gentlemj^(Mr.  EL  WU^)2^ge’d 6«6 wh^hadhppJi0116^  great  hasfc  to  a 

high  tension  made  the  arte'ry^eel^ke  iTsolid^ord1-  pfa?1^-(lo8)f.Knd  the 
the  state  of  the  vessel  wall  could  not  ho  nsem-to1-0  ^  0  indiarubber,  and 

sssisa  rdisicfbit? » ^ 

fivt  yea!-srbeforee  P  Mnoe  t£S  ' &17ayS  been  heal^y  until  about 

movement  of  his  head  or^tooping  wo^d’ ^induc^' Tkfnd^f^m^ 8»^de,n 

KeJSS'  ItSSnifeMST 1 ha'd  bis 
attack  of  syncopal  vert  go  for ^  which  had  la<|  his  first  severe 

is 

from  t  ?  <SBSSm& 

of  pulse  and  the1  temneramrA6  artArial  tension,  and  increased  rapidity 
ol.r+1  ana  •  e  temperature  would,  not  mfreauentlv  s-o  nr>  to  nn  m- 
f~°  the  evening  All  the  symptoms  were  at  fmcerehevedbvthemiv-- 

two  weeks 

mentsP  and  finnlh-  massa?e,  with  passive  and  resisted  move- 

meuts,  ana  nnatly  he  became  well  enough  to  leave  for  America  nn 

tens^^toohivh*11011811  the  arteries  stiu  remained  thick  and  the  arterial 


5  I  In!?„ar?;  Tram  des  Maladies  du  Cvur  et  des  Vaisseaux  Paris  iSrv,  ' 

ather0ma  invariably  present  hi  toe  b^dies 
or  thisPpurpose  cerebral  atSfm.60  years  and  upwards  examined 
ier  cent  .fa  figure  wlifcb  T  fina^lvl'ySJ)1'eSeAtdu  a  l4ttle  more  than  7o 
n  Quain’s  Dictionary.  d  corresponds  with  that  quoted  by  Gowers 

J  Royal  Med.  Chir.  Trans.,  1870-73,  and  elsewhere. 


Tracings  C  and  D  of  Case  xxxiv,  H.  W.  B.,  aged  65,  September  stli,  1S96. 
taken  with  a  Marey  s  sphygmograph  five  weeks  after  his  second 
severe  attack  of  vertigo,  showing  efficacy  of  passive  movements 
and  nitroglycerine.  C  shows  simply  high  tension  taken  before 
passive  movements,  the  patient  having  taken  no  nitroglycerine 
tor  twenty-four  hours.  I)  was  taken  directly  after  the  massage 
and  passive  movements,  and  a  few  hours  after  TJ„  m  nitrogly¬ 
cerine  The  momentum  of  the  lever  is  prominent  in  D,  which  also 
shows  the  senile  character  of  virtual  tension. 

It  is  worthy  of  note  that  this  patient’s  father  died  in  his  Soth  year  of 
enlargement  of  the  heart,  and  that  he  was  subject  to  giddiness  and 
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history  hnis^M^s^brother/w^o^s^in^al^ve .^gedtsf ha's'beeii  subject 
forttie  last  two  or  three  years,  to  similar  s attacks  of  gidi Oin  ess  and  na' asea 
and  is  believed  to  have  some  “  cardiac  affection.  One  ol  his  sisteis,  ais 
alive,  is  believed  to  have  “  some  heart  trouble. 

Measurements  were  made  towards  the  end  of  the  Pell°d  t^  fnstru- 
under  observation  by  Oliver’s  artenometer  and  pressure  gauge,  insmi 

nients  with  which  I  am  not  very  adept.  These  observations  went  to  snow 

that  tlie  normal  dilatation  which  takes  place  on  ““wire??  mS& 
tion  was  absent,  and  that  on  two  occasions  the  calibre 1  was  1 ^miinmeiie 

too  large  in  the  recumbent  posture ;  they  also- pressure  (or 

wa^cmnMderabl^re'ducech^ar^d^lie  pulse-rat^dfrnin^hed  from  about  80  to 
65,  so  also  after  nitroglycerine. 

Remarks. 

case,  however,  is  not  dependent  on  the  observa- 


tions9 jusT^mentioned’to0  e^tahfslr  iheTiiagnosis,  for  it^OT- 
responded  in  its  course  and  symptoms  very  precisely  with 
other  cases  of  arterial  hypermyotrophy  which  have  bee 
verified  by  necropsy.  Here  again  the  urine  presented  no 
departure  from  normal,  and,  therefore,  it  may  be  presumed  to 
be  uncomplicated  with  renal  disease.  It  was  not  P0SSll?le  to 
be  certain  about  the  absence  of  atheroma  in  this  case,  but  t 
may  be  mentioned  that  as  regards  the  superficial  arteries,  they 
did  not  present  the  moniliform  inequalities  which  atheroma 
gives  to  those  vessels  which  it  attacks,  ^or  was  it  poss 
in  this  case  to  state  quite  positively  which  ofthearterial  tis 
sues  was  the  seat  of  hypertrophy.  The  conclusion  that  the 
middle  coat  of  the  medium-sized  and  small  aitenes  of  the 
body  was  hypertrophied  in  this  instance  is  arrived  at  by  com¬ 
parison  with  similar  cases  verified  by  necropsy.  Whether 
the  other  coats  also  shared  in  the  hypertrophy  or  not  is  a  ques¬ 
tion  of  secondary  importance,  because  the  media  is  by  fai  the 
most  important  of  the  three  tissues.  Not  only  is  it  the  most 
solid  of  the  three  protective  tissues,  but  it  forms  the  func- 
tionallv  active  portion  of  the  whole  arterial  system.  Judgn i  a 
by  fatal  cases,  it  is  only  when  this  coat  is  involved  that  one 
finds  symptoms  of  such  gravity  and  importance  as  those  here 
presented. 

Symptoms  and  Diagnosis  of  Arterial  Hypermy¬ 


otrophy. 

1 .  The  affection  under  consideration  may  go  on  for  many 
years  without  any  evidence  of  its  existence,  so  long  as  the 
cardiac  hypertrophy  compensates  for  the  increased  peripheral 
resistance ;  or  the  thickening  of  the  vessels  may  be  accident¬ 
ally  discovered  when  the  patient  consults  his  medical  man 
for  some  other  complaint.  Then  the  characteristic  thickening 
of  the  walls  of  the  arteries  can  be  made  out  in  the  superficial 
vessels.  It  is  readily  distinguished  from  atheroma  by  the 
absence  of  the  bead-like  inequalities  which  the  latter  pro¬ 
duces.  Atheroma,  moreover,  attacks  primarily  the  large  ves¬ 
sels,  and  must  be  in  an  advanced  condition  to  affect  vessels  ot 
the  size  of  the  radial. 

2.  The  characteristic  feature  of  the  pulse  in  arterial 
hypermyotrophy”  is  its  perpetual  state  of  high  tension, 
which  lasts  until  almost  the  conclusion  of  the  history,  tins 
is  due  to  a  combination  of  increased  peripheral  resistance 
with  the  secondary  cardiac  hypertrophy.  This  high  tension 
was  a  marked  feature  in  both  of  these  cases,  as  may  be  seen 
from  the  pulse  tracings. 

3.  Another  prominent  feature  which  these  two  cases  pre¬ 
sented  in  common  was  vertigo,  coming  on  without  warning, 
and  usually  after  assuming  the  erect  posture.  In  cases  of 
“arterial  hypermyotrophy”  this  sensation  lasts  only  for 
a  few  moments;  and  sometimes  it  is  accompanied  by  a 
feeling  of  faintness.  It  may  be  immediately  succeeded  by 
actual  syncope,  as  in  the  later  stage  of  the  first  case  ;  or  by- 
vomiting,  as  in  the  second.  This  symptom  has  been  present 
at  some  time  in  the  history  of  all  the  cases  I  have  observed, 
where  clinical  records  were  obtainable  in  sufficient  detail. 
The  description  given  of  the  sensation  by  different  patients 
varies  a  little.  Some  describe  it  as  resembling  a  slight  and 
transient  degree  of  fainting  ;  others  as  a  “  dizziness  m  the 
head.”  It  is  always  attended  by  a  momentary  loss  oi 
equilibrium,  and  my  belief  is  that  the  frequent  falls  to  which 
the  aged  are  so  subject  are  very  often  due  to  this  condition, 
which  was  by  no  means  an  infrequent  one  in  the  post-mortem 
room  at  the  Paddington  Infirmary.  The  sensation  is  always 
of  very  brief  duration,  and  it  differs  somewhat  in  its  charac- 
;ters  from  true  vertigo,  such  as  is  met  with  in  Meniere  s  dis¬ 


ease  from  which  it  mav  also  be  distinguished  by  the  absence 
1 +1  ’  a,  V3l  nnd  other  symptoms  of  that  condition,  and  by  the 

SSSSiWeS: 

JJken  fOT  cerebral  tumour  for  in  both  the  giddiness  may  be 

tSKW S ~  MiMKKS 
wWrftiSWJBrre  XmtZSSSi 

LTor'bv  Xai ‘  So!  coJseSusneBS,  which  never  occurs  in 

the  arteriaTc onditions  unless  the  attack  proceeds  to  complete 
tne  arterial  euii-a  u  vertigo,  which  resembles  the 

Syl\CXn  veS,  ctosely  in  manriefpects,  usually  occurs  lor 
?he  tat  timeyat  a  different  age'  andP  moreover,  it  is  usually 

00rfinparoAv?maimdayspnSa  is  another  symptom  attending: 

frequency  0wHhCwliich  \Vo“  »»»  £ 

with  It  this  time  of  life.  It  maybe  remarked,  incidentally,  that 

tbejsecond  cMe  had  ^ga^°|^p^y|ema,S^ut°  I^could'not 

detect  Sy  signs  of  that  affection  in  him.  Arterial  hypermyo- 
mav  be  distinguished  from  emphysema  by  the- 

dyspnoea  being  brihfp™en“onhe  th“kenllar“riel 

SiSgEFS ihe^yXtSwSYrm  the  clinical  picture 

0f;thHtadache  was  somewhat  more  pronounced  in  the  first 

nevertheless11  aleature!  Vn  all l‘ V^drie  totig- 

common  in  the  sub¬ 
jects  of  high  arterial  tension,  but  high  tension  has  no  specific 

f°6mH~moniha*e  "can  hardly  be  regarded  as  a  symptom,  but 

hypermyotrophy  is  accompanied  by  atheroma,  we  get  all  the 

PtlrwhTchTto  ct8stSdacncompPtaent  „§f  arterial 
hypermyotrophy,  and  the  weakness  of  the  vessels  resulting 

from  atheroma.  gents  nQ  symptoms  pathognomonic  of 
does  in  the  aged,  the  specific  gravity  is  sometimes  one  or  twa 

theselases^presentTdl'eitlierduri^glil^or^ter^^th^any^of' 

£5'  BuMmtl^llfs^ase^an^predis^sed^to 

SrSthTnd  f  ^‘“riu&TsLIi  granular  contracted 
kidney.  In  both,  there  is  progressive  mental  if 

failure  •  in  both,  high  pulse  tension  is  a  common  featuie.  it, 

from  any  accidental  cause,  the  patient  incur  nder  these 
trace  of  albumen  may  appear  m  the  urine  i me ^  ^^er  these 
circumstances  a  case  of  arterial  hypermyotrophy _is  ext  * 
likely  to  be  mistaken  for  one  of  chronic  Po  igl  t  ;  «  A 

probable  instance  of  this  is  mentioned  by  Broadbent. 

lady,  still  living,  aged  75  ^S^nd’toartenM  whteh  were 
arterial  tension,  caught  a  chill,  and  the  arterie  ,  inQom. 

unusually  large,  were  found  to  be  tightened  up  an 

pressible,  while  there  were prevtoullynor- 
sense  of  oppression  in  the  chest.  Ihe  ruine,  pr<  v  A  a  a 
mal,  became  temporarily  extremely  copious  and  pa  ^ - 


1  The  Pulse,  London,  i8go,'p.  177- 
»  Ov.  cit.,  p.  153- 
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specific  gravity  of  only  1006  or  1008,  and  contained  a  small 

°f  a-  ^ul?lonV  Vn  another  occasion  a  similar  attack 
was  accompanied  by  slight  left  hemiplegia,  with  marked  im¬ 
pairment  of  articulation ;  and,  in  my  absence,  two  distS- 
guished  colleagues  not  aware  of  the  previous  history,  came 
to  a  diagnosis  of  advanced  Bright’s  disease,  and  gave  'a  most 

nufanUendetorthp°QlS''  °n  b°th  occasions  a  dose  of  calomel 
put  an  end  to  the  serious  symptoms  almost  at  once— the 

“if?’  C°UrSe’  6XCepted’  wliich  only  disappeared  ve?y 
8.  Gangrene  of  the  extremities  and  (9)  angina  pectoris 

f.aVe  0Cem'red  in  otb0r  cases  ofSerS 

iiypeimyotrophy,  but  they  were  not  present  in  the  above. 

.  ,  !e  oxistence  of  enlargement  of  the  heart  in  cases  of  arte- 
nal  hypermyotrophy  renders  it  necessary  to  diagnose  this 
condition  from  the  other  causes  of  cardiac  hypertrophy  •  but 
the  presence  of  vertigo,  thickened  arteries,  and  the  other 
symptoms  above  mentioned,  together  with  the  absence  of  the 
hanging  to  any  of  the  other  causes  of  cardiac  enlarge¬ 
ment,  enable  one  to  come  to  a  conclusion.  There  is  everv 
reason  to  believe  that  cases  of  arterial  hypermyotrophy  are 

S  ^When^m  h!?*?®11  for  caf.0?  of  cardiac- valvular7  dis¬ 
hes  sunViwe^  if,  former  condition,  ventricular  dilatation 
nas  supervened  it  gives  rise  to  a  systolic  apical  murmur 
which  throws  the  physician  off  his  guard,  and  fn  anv  case 
tho  diagnosis  a  task  of  extreme  difficulty.  In  none  of 

the  cases  of  arterial  hypermyotrophy  which  I  have  met  with 
has  dropsy  ever  been  present,  and  this  fact  may  be  of  some 

ESS 

c  j  Treatment. 

into  1 tl^mwS  Pe^i<;  T0  on  the  P^sent  occasion  to  go  fully 
into  the  question  of  treatment ;  but  it  will  be  gathered  from 

these  two  cases  that  one  of  the  chief  indications  in  arterial 
tlm  ernf  sarim  iy  1S  th®. reduction  of  high  arterial  tension.  To 
use  an  even ^hpur^atlves  and  a  dose  of  calomel  are  often  of 
oT’Qan?"Ven.themextreme  measure  of  bleeding  may  be  called 
,  d  may  lesult,  as  m  the  first  case,  in  very  prompt  relief 

SheVraaTon°I  *“  -als?,  illustadld  m  both  U  thTe  caset 
f)7iri  nno  °ne  01  ’  as  m  ^ie  sec°nd,  combined  with  massage 
and  jussive  movements,  to  relieve  the  overburdened  heart 
In  the  earlier  stages  of  the  affection  Schott  baths  and  Seri 

wh ereThere ^ roS°r ted  to’/ho,lgh  caution  is  required  in  cases 

For  thihSddffie«r«  oS0?Saf0r  suspecting  advanced  atheroma, 
r  01  tne  giddiness  and  dyspnoea  nitroglycerine  seems  to  be 

a  so^reTeS"  “d,  n0t  only  Pr“mPUy  refievedbut 

above  Ss  d  h  Symptom  very  markedly  in  both  of  the 

exliaus^^eon^ff  sof.cursorily  dealt  with  will  receive  more 
_QO  anstive  consideration  on  a  future  occasion  These  two 

rf  wf  a+rT0nly  Published  in  the  hope  that,  by  the  recognition 

0  der8U  “  ,persuad<id  and  h,  dependant  d?£ 

on  SLtTa  adKS?mUlatefa?,d  thus  nw  be  tin-own 
pathology8  admittedly  one  of  the  most  difficult  sections  of 
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-0ks  °I  the  operation,  the  wound  having  healed  the  disease 
returned  m  the  scar,  111  the  axilla,  and  bineath  the  clavfcTe 
The  patient  attended  in  the  out-patient  department  and 
week  by  week  the  disease  perceptibly  increased  s“  that  the 
was  only  too  anxious  to  try  any  form  of  treatment  that  might 
afford  a  chance  of  relief.  She  suffered  some  pmffi  of  a  “  shoffi 

mg  nature  m  the  breast  and  down  the  arm  P  Sh00t' 

On  her  admission,  it  was  noted  that  there  were  two  masses 
of  disease  m  the  centre  of  the  scar.  One  was  the  si^e  nf  t 
laige  walnut,  livid,  and  marked  by  enlarged  veins  •  the  other 
was  somewhat  smaller,  and  was  on  the  point  of  fungating  A 
large  mass  of  disease  was  situated  under  the  pectoral  muscle 
-lie  general  health  and  nutrition  were  good,  and  there  was  no 
evidence  of  deposits  of  disease  elsewhere. 


REMARKS  ON 

A  CASE  OF 

RECURRENT  SARCOMA  of  the  MAMMARY  GLAND 

TBEATED  BY 

COLEY’S  FLUID 

WITH  A  FATAL  RESULT. 

By  A.  MARMADUKE  SHEILD,  M.B.,  F.R.C.S. 

Assistant  Surgeon  to  St.  George’s  Hospital. 

Previous  History  of  the  Case 

IpriHrd  ?8ofi  4d;  JRS  admitAed  \nt0  St-  George’s  Hospital  on 
S  J  ’  ^96,  and  was  kindly  placed  under  my  care  by  Mr. 

896  ’  Jim  Ip  r'eV1f°U  y  °perated  apon  her-  In  January, 
aali’gnim!  *  breast  removed  for  a  rapidly-growing 

“v»StobP  ThlCh  °n  ™icroscopical examination 

'he  axiffi  wa  myf  A1?  ?arPoma  of  a  very  pronounced  type, 
axilla  was  at  that  time  apparently  free.  Within  six 


.  .  .  Effects  of  the  Injections. 

lhe  injection  treatment  was  commenced  on  Anril  ml 
when  1  minim  of  Coley’s  fluid,  which,  I  may  add,  is  a  mix- 
ture  of  the  toxins  of  the  streptococcus  of  erysipelas  and  the 
bacillus  prodigiosus,  was  thrown  into  the  larger  nodule  at 
4-4°  p-m.  At  6  p.m.  the  patient  had  a  slight  rigor  and  felt  ill 
with  a  headache  ;  a  faint  roseate  blush  spread  over  the  skin 

^ndthe  S1-te  of  inaction.  At  10  p.m.  the  patient  was  com¬ 
fortable  again,  and  the  “  blush  ”  on  the  skin  had  extended  as 

perjure hadrfsen  i»r  PU'S<!  WaS  quiclMned'  Md  tern- 

«n  April  4th  the  same  treatment  was  carried  out  at  the 

saSeimwth  T°immimfS  °f  the  ?uid  were  injected  into  the 
same  giowtli.  The  reaction  symptoms  were  more  severe  the 

!lf^rrnr0n0l}nced’  and  the  temperature  was  raised  to 
102.6  L.  lhe  pulse  was  quickened  and  feeble,  and  a  red 
blush  extended  round  the  site  of  injection  as  before.  She 
also  complained  of  some  numbness  of  the  hands  and  feet. 

arrardr-5.  the  temperature  had  again  become  normal, 
and  the  patient  was  asleep  and  comfortable.  She  volunteered 
the  statement  that  the  pain  in  the  growth  was  greatly  re- 
leved.  Two  minims  of  the  fluid  were  again  injected.  There 
was  no  reaction  after  this  injection. 

On  April  6th  the  patient  complained,  however,  of  numb- 
ness  of  the  hands  find  feet,  and  herpes  appeared  on  the  lips 
111  the  morning  At  the  usual  hour  3  minims  of  Coley’s  fluid 
were  injected.  The  patient  within  an  hour  had  severe  shiver¬ 
ing,  and  the  temperature  rose  to  103°  F.  She  felt  giddy  and 
faint,  with  the  usual  “numb”  feelings  in  the  extremities. 

Un  April  7lh  no  injection  was  given.  The  patient  was 
fairly  comfortfible,  but  felt  very  weak.  The  larger  tuber  of 
growth  had  comjffetely  altered  its  colour,  being  of  a  roseate 
hue,  and  obviously  inflamed. 

?V\Prd.  w1  an  ejection  of  3  minims  was  again  carried 
out,  but  slight  reaction  followed.  The  tumour  was  obviously 
smaller  and  flatter.  J 

On  Apiil  9th  and  iotli  the  injection  was  followed  by  no  re¬ 
action,  so  on  April  nth  and  rath  6  minims  were  injected 
beneath  the  clavicle  into  the  masses  of  growth  in  this  situa¬ 
tion.  Beyond  slight  local  redness  and  pain  no  constitutional 
symptoms  followed.  I  determined  to  omit  the  injections  for 
a  allow  the  patient’s  general  condition  to  improve, 

and  to  note  the  effect  that  had  been  produced. 

On  A] was  n°led  that  the  larger  growth  in  the 
scar  had  discharged  freely  through  a  small  opening;  it  was 
considerably  smaller.  The  patient  expressed  herself  as  much 
relieved  of  the  pains  she  had  previously  suffered  from. 

On  April  20th  the  larger  growth  had  entirely  disappeared, 
its  site  being  represented  by  a  horny  discoloured  patch  of 
thickened  integument.  The  smaller  tumour  was  semi- 
necrotic.  The  mass  beneath  the  clavicle  appeared  less  pro¬ 
minent.  Six  minims  of  the  fluid  were  injected  into  the 
smaller  tumour.  The  injection  was  made  at  5.30  p.m.  At 
6.30  a  rigor  was  experienced,  and  the  pulse  was  quickened; 
the  temperature  was  raised  to  100.2°  F. 

On  April  21st  6  minims  were  injected  into  the  same  growth. 
Well-marked  reaction  with  a  rigor  occurred,  and  the  tempera¬ 
ture  rose  to  103  8°  F. 

On  April  22nd  a  second  rigor  occurred,  and  the  temperature 
after  it  rose  to  103°.  The  patient  was  very  ill  and  prostrate, 
and  the  temperature  did  not  come  down.  On  April  23rd  and 
24th  the  symptoms  were  very  serious.  At  10  a.m.  on  April 
23rd  the  temperature  was  105°,  the  pulse  140,  and  the  respira¬ 
tions  50  in  number.  Small  pustules  appeared  on  the  legs, 
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with  petechial  spots  on  the  abdomen,  and  the  patient  be¬ 
came  very  comatose  and  drowsy.  On  April  24th  she  became 
quite  unconscious,  and  died  about  3.15  p.m.  There  appeared 
to  be  a  good  deal  of  local  inflammation  in  the  site  of  the 
growth,  and  shortly  before  death  petecliise  appeared  upon 
the  face. 


The  Characters  of  the  Fluid  used  for  Injection. 

It  may  be  here  especially  noted  :  (1)  That  the  hum  was 
cultivated  by  Dr.  Slater,  and  proved  sterile.  (2)  That  just 
after  the  last  injection  an  injection  of  equal  magnitude  was 
made  in  a  case  of  carcinoma,  with  but  slight  effects 1 ;  the 
fluid  was  taken  from  the  same  bottle.  (3)  The  fluid  was 
obtained  from  the  British  Institute  of  Preventive  Medicine, 
and  was  prepared  by  mixing  the  toxins  of  erysipelas  and 
the  bacillus  prodigiosus.  It  was  twice  cultivated  and  found. 

to  be  sterile.  , ,  .  , 

The  general  treatment  of  the  case  may  thus  be  summarised. 
Stimulants  were  freely  given,  and  the  patient’s  general  health 
well  supported.  When  the  serious  symptoms  appeared 
towards  the  close  of  the  case,  cold  sponging  was  resorted  to 
to  attempt  to  reduce  the  hyperpyrexia,  and  at  the  last,  when 
respiratory  embarrassment  became  evident,  liquor  strychnin* 
was  administered.  The  injections  were  carried  out  with  the 
same  syringe,  always  carefully  sterilised  by  boiling  before 

use.  _ 

Summary  of  Results. 

A  summary  of  the  symptoms  observed  in  this  case  would 
be  as  follows  :  Smart  reaction  followed  the  first  two  injections. 
After  that  three  injections  made  in  increasing  quantities 
failed  to  have  effect.  After  a  week’s  interval  severe  reaction 
was  again  established.  The  effect  on  the  growth  injected  was 
certainly  very  marked.  It  caused  its  undoubted  shrinkage 
and  apparent  disappearance.  This  seemed  due  purely  to  in¬ 
flammatory  action  in  a  soft  neoplasm,  rather  than  to  any 
purely  specific  action  of  the  fluid  itself.  The  fatal  end  of  the 
case  will  be  discussed  after  the  post-mortem  appearances  are 
described. 

Post-mortem  Appearances. 

At  the  post-mortem  examination,  conducted  by  Dr.  Rolleston, 
signs  of  general  pyaemia  were  apparent.  Thus  secondary 
abscesses  and  infarcts  were  found  in  the  liver,  myocardium, 
kidneys,  and  right  knee-joint.  The  growth  beneath  the 
clavicle  was  necrotic,  and  it  was  particularly  important  to 
note  that  beneath  the  site  of  the  two  nodules  which  had  dis¬ 
appeared  was  some  purulent  infiltration  of  the  thoracic 
muscles.  A  bacteriological  examination  was  kindly  per¬ 
formed  by  Dr.  Russell  Wells,  and  the  staphylococcus  aureus 
was  found  in  the  secondary  abscesses.  This  is  noteworthy, 
as  the  original  fluid  was  prepared  from  streptococci.  There 
were  no  visceral  deposits  of  sarcoma. 


excellent  paper  by  Repin3  well  sets  forth  the  present  status 
of  the  serum  treatment  of  these  cases.  There  can  be  no  doubt 
that  remarkable  results  in  the  disappearance  of  sarcomata 
have  been  brought  about  by  some  of  these  surgeons.  Butlin 
in  a  clinical  lecture  delivered  at  St.  Bartholomew  s  Hospital 
on  December  nth,  1895,  seemed  to  think  that  the  method 
was  useless  in  carcinoma,  but  might  prove  of  some  benefit  in 
sarcoma.  The  method  is  worthy  of  more  extensive  trial  m 
this  country,  and  the  case  I  have  related  shows  the  impor¬ 
tance  of  making  every  attempt,  at  all  events,  Pr®vent  the 
entrance  of  dangerous  organisms  into  the  inflamed  neo- 

plasms^iater,  Qur  bacteriologist  at  St.  George’s  Hospital,  to 
whom  I  am  indebted  for  much  information  on  this  subject, 
thus  classifies  the  agents  at  present  employed  : 

(a)  Injection  with  the  virulent  organism  apparently  effec¬ 
tive,  but  certainly  dangerous.  .  „  n,it 

( p )  Treatment  with  toxins,  occasionally  successful,  but 

giving  rise  to  very  severe  symptoms.  . 

(r)  Treatment  with  the  toxic  blood  serum  of  an  infected 
animal,  of  doubtful  efficacy,  but  giving  rise  to  less  constitu¬ 
tional  disturbance.  ,,  . 

( d )  Antitoxic  serum,  free  from  risk,  but  apparently  in- 

effThus  it  would  appear  that  the  more  virulent  the  fluid  the 
more  marked  is  the  effect  upon  neoplasm,  and  curative  action 
in  the  growth  and  danger  to  life  are  m  direct  proportion. 
This  is  only  what  one  would  from  analogy  expect.  It  is  alter 
smart  and  dangerous  attacks  of  erysipelas  that  retrogression 
of  malignant  growths  has  been  observed  most  strikingly,  ancl 
which  led  to  the  experiments  of  Ricord  and  Fehleisen,  who 
in  1882  attempted  to  inoculate  with  living  cultures  of  ery- 

S*  I^ave  received  the  following  note  on  the  preparation  of 

Coley’s  fluid  from  Professor  Macfadyen :  _ 

“  Flasks  containing  nutrient  broth  are  inoculated  with  a 
virulent  culture  of  the  streptococcus  erysipelatis,  and  in¬ 
cubated  at  30°  to  35°  C.  for  three  weeks  The  same  flasks  are 
then  inoculated  with  the  bacillus  prodigiosus,  and  kept  at 
room  temperature  for  ten  to  twelve  days..  The  mixed  culture 
obtained  is  heated  up  to  50°  or  6o°  C.,  with  a  view  of  killing 
the  micro-organisms.  A  small  quantity  of  carbolic  acid 
added  to  the  sterilised  broth,  and  it  is  used  without  filtiat  on, 
commencing  with  small  hypodermic  doses  of  not  more  than 
half  a  minim.” 
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Remarks. 

I  have  thought  it  right  to  record  this  case  because  it  well 
illustrates  the  difficulties  and  dangers  that  attend  methods 
of  treatment  the  effects  of  which  may  easily  spread  beyond 
our  control.  Fortunately  in  this  case  the  serious  nature  of 
the  disease  justified  the  employment  of  a  perilous  mode  of 
treatment.  The  patient  could  not  long  have  survived,  but  it 
is  right  to  allow  that  her  life  was  undoubtedly  shortened  by 
the  treatment.  Nevertheless,  so  marked  was  the  effect  pro¬ 
duced  upon  the  prominent  masses  of  growth  that  1  would  not 
hesitate  to  advise  this  treatment  in  cases  of  sarcoma  which 
appear  hopeless  for  less  risky  modes  of  treatment.  It  is 
especially  interesting  to  note  that  the  same  fluid,  in  the  same 
doses,  was  used  for  another  patient  suffering  from  car¬ 
cinoma  with  little  or  no  reaction  result.  The  injec¬ 
tions  were  made  with  scrupulous  care,  with  an  aseptic 
syringe,  under  my  immediate  direction.  The  fluid  was 
found  to  be  sterile.  Hence  the  fatal  organisms  probably 
developed  in  the  necrosing  tissues  of  the  growths  them¬ 
selves,  and  the  “flaw”  in  this  case.  was  possibly  due  to  im¬ 
perfect  disinfection  of  the  skin.  Little  has  hitherto  been 
done  with  the  seropathy  of  malignant  growths  in  this 
country.  From  America  we  have  the  most  conflicting 
testimony.  For  instance,  Professor  Senn1  reports  nine 
cases  of  failure,  and  says  that  the  method  is  of  no  value, 
whereas  the  successful  results  claimed  by  Coley  are  well 
known,2  and  some  of  his  cases  are  truly  remarkable.  An 
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By  ROBERT  HUTCHISON,  M.D., 

Late  Chemical  Assistant  to  the  Professor  of  Physiology,  University  of 

Edinburgh. 


A  few  months  ago  I  published  in  the  Journal,1  a  preliminary 
note,  in  which  I  stated  that  the  colloid  matter  of  the  thyroid 
is  the  only  active  part  of  the  gland  therapeutically,  feme  • 
then  I  have  published  in  the  Journal  of  Physiology,  a  pape 
dealing  fully  with  the  chemistry  of  the  thyroid  m  which  the 
above  conclusion  is  supported  by  evidence  drawn  from  in 
results  of  experiments  upon  dogs.  In  the  present  article  1 
wish  to  present  the  clinical  evidence  by  which  1  believe  my 
conclusions  to  be  finally  proved.  .  ,  .  f 

For  the  sake  of  clearness  it  will  be  well  to  begin  with  a  brie 
summary  of  the  chief  facts  in  the  chemistry  of  the  thyroia. 
I  have  shown  that  the  proteids  of  the  gland  are  two  1 1 

1 .  A  nucleo-albumin  present  in  small  amount,  and  probably 
derived  from  the  cells  lining  the  acini. 

2.  The  colloid  matter ,  which  possesses  certain  strixing 
chemical  peculiarities.  One  of  these  is  that  it  contains,  1 
addition  to  phosphorus,  a  considerable  quantity  of  main  . 
Another  is  that  on  gastric  digestion  it  readily  splits  into  tw 
parts — a  proteid  part  which  yields  albumoses  and  pep  ton  , 
and  a  small  insoluble  residue  which  is  entirely  proteid_ne_; 
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Most  of  the  iodine  and  all  the  phosphorus  of  the  original 
colloid  is  found  in  this  non-proteid  residue,  but  thealbumoses 
and  peptones  derived  from  the  proteid  part  are  also  found  to 
retain  a  small  amount  of  iodine  in  their  constitution. 

Th*  extractives  of  the  thyroid  (creatin,  xanthin,  etc.)  re- 
semble  those  of  other  organs  but  they  are  said  (by  Fraenkel 
andDiechsel)  to  include  amido  bodies,  hitherto  unknown,  to 
which  an  important  part  in  the  activity  of  the  gland  is  to 
be  ascribed.  0 

Separation  0F  THE  Constituents. 
b  order  to  test  the  chemical  activity  of  these  different  in¬ 
gredients  I  isolated  them. 

The  Colloid  Matter—  A  dilute  alkaline  extract  of  the  fresh  glands  was  made 
The  colloid  matter  was  precipitated  from  this  bv  the  S 

acid,  and  purified  by  reprecipitation  and  washing  with  alcohol  and  ether 
U  forms  a  very  pale-brown  powder,  devoid  of  taste  or  odour 

ExtT™£lves-  The  filtrate,  after  removal  of  the  colloid,  was  evano- 
rated  on  the  water  bath,  and  any  traces  of  proteid  (serum  albumen  etc  > 
which  separated  out  were  removed  by  filtration.  The  rescue  was 
neutralised,  made  up  to  a  definite  bulk,  and  preserved  by  the  addhiorTof 
a  few  drops  of  chloroform.  It  forms  a  yellowish  fluid  w 
that  of  dilute  beef  juice  This  containsall the «Aves  of  Kland 
including  the  bodies  described  by  Fraenkel  and  Drechsel  g  ’ 

Micleo-albumm.  I  also  prepared  a  small  amount  of  nucleo-albumin  bv 
fed  anUdrdrieSdm  '  “  t0rmed  an  almost  coI^rless  powder  when  purf- 

The  Specific  Action  of  the  Thyroid 
How  are  we  to  know  whether  any  of  the  above  preparations 
are  active  ?  This  necessitates  the  further  question,  What  is 
meant  by  the  activity  of  the  thyroid  ?  With  this  question, 
r\hat  is  really  the  pharmacology  of  the  thyroid?  I  propose 
to  deal  fully  in  another  paper,  but  at  present  one  may  say 
brie  y  that  the  specific  action  of  the  thyroid  consists  in  a 
stimulation  of  general  metabolism  and  an  increase  in  the 
oxidation  processes  of  the  body.  Clinically  these  effects  are 
manifested  by  progressive  loss  of  weight,  slight  rise  of 
tempeiature  and  pulse,  and  an  increased  output  of  nitrogen 
and  carbonic  acid.  If  a  preparation  is  capable  of  producing 
these  symptoms  in  a  healthy  individual,  it  is  to  be  regarded 
as  active.  It  will  be  observed  that  I  do  not  include  in  the 
above  list  of  symptoms  those  subjective  phenomena  such  as 
headache  and  pains  in  the  limbs,  which  help  to  make  up  the 
of  what  is  known  as  “  thyroidism,”  or  over-action  of 
+ur0ld‘  1  omi£  them,because  one  cannot  be  sure  a  priori 
that  these  are  not  merely  accidental  concomitants  which 
would  not  manifest  themselves  if  one  were  really  dealing  with 
the  active  part  of  the  gland  alone  and  in  a  pure  state.  To  this 
question,  however,  I  shall  return  later.  It  is  a  commonplace 
of  clinical  observation  that  individuals  vary  very  great] v  in 
react10n  to  the  thyroid.  In  some  all  the  above  effects 
can  be  produced  by  the  administration  of  quite  small  doses 
gland>  in  others  large  quantities  can  be  given  with 
5  T  n<]  reSUlt‘  ^ccordl“gly,  in  testing  the  above  prepara- 
tions,  I  always  made  sure  that  the  patient  really  reacted 
distinctly  to  moderate  quantities  of  the  whole  gland  before 
drawing  any  conclusions  regarding  the  activity  or  the  reverse 
of  the  particular  preparation  under  trial.  For  this  reason  it 
is  more  satisfactory  to  deal  with  cases  of  myxoedema,  whose 
reaction  to  thyroid  treatment  is  so  very  marked.  I  have  been 
fortunate  enough  to  have  three  well-marked  examples  of  that 
disease  on  which  to  try  the  preparations. 

n  ab°ve> there  were  three  preparations  which 

one  wished  to  test :  (1)  A  solution  of  the  extractives  of  the 
thyroid.-using  that  term  to  include  all  the  non-proteid  con- 

Sd^tamta!  8  '  (2)  the  PUre  °0ll°id  “aUer  1  (3)  th0 

rp,  (1)  The  Extractives. 

hntbe^e^aybie  ed  briefly.  I  have  administered  them 

101:11131  subjects  whose  reaction  to  the  whole  gland 
.vas  well  marked  and  also  to  cases  of  myxcedema.  The  quan¬ 
tity  given  amounted  in  some  cases  to  the  equivalent  of  30  g. 
®Llbe  frTensh  gland  da.ly-Croughly  =  the  thyroids  of  ‘‘five 
PatffStR  T°^e,dld  1  find  aiW  symptoms  at  all  produced, 
fresh  vlLdhLhad  -been  P.r°gfessively  losing  weight  on  the 
the  ^^.immediately  to  gain  weight  when  put  on 

and  ™ Tnere  TaS  110  rise  of  temperature  or  pulse, 
mvxi!  lm^eC  symptoms  were  complained  of.  Cases  of 
ISst  MdwSf  PmaiRed.1R  ltat.u  9*0-  One  might,  in  fact,  have 
that  H  Jo  fb  n  ^“mistering  beef  tea.  I  therefore  conclude 
ertrViu  tlV?  constltuent  of  the  thyroid  is  not  among  the 
extractives.  Inasmuch  also,  as  the  solution  was  so  prepared 
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that  it  would  contain  Fraenkel’s  “  thvreoantifovin  ”  t™ 
elude  that  that  substance  is  not  the  cause if •  *,con; 
the  thyroid  as  administered  therapeutically.  U  tlVlty  of 

(2)  The  Pure  Colloid  Matter. 
lhe  amount  of  this  substance  yielded  bv  the  f,.00i,  ^1 

varies  considerably  but  on  an  average  To  l  of  S  §££? 
yields  rather  more  than  1  g.  of  dried  colloid  I  administered 
it  always  in  the  form  of  a  powder  The  n<?nni  rie  oTT , ere<? 
was  o. ,  K  This  may  be  redded W ^approStoatliv^K 
10  gr.  of  fresh  gland,  or  to  two  of  the  ordinary  thyroid  tabloids 

L  ° in?  thH- SUb8ta-nce  to  be  inYariably  acUvef  It  produced 
all  the  ordinary  signs  of  thyroid  activity  in  healthy  indi 
viduals,  and  in  large  doses  distinct  “  thyroidism  ”  resulted 
in  some  cases.  I  shall,  however,  only  give  the  details  of  if« 
action  in  one  case-a  well-marked  cas£  St  myxmSma  treated 
entirely  by  the  pure  colloid  matter,  and  with  a  very  brilliant 
therapeutic  resnlt.  For  this  case  I  am  indebted  to  the  kind¬ 
ness  of  Dr.  Inkster,  Edinburgh.  The  notes  were  made  for  me 

patient  remained  the 

feeling  of  coldness.  The  symptoms  gradually  progressed  till  Trnip  o  « 
when  she  presented  the  typical  appearance7 of  a  well-marked  case  9of 
myxoedema.  Hebetude  was  marked.  There  was  much  swelling  of  snh 
la,'SC  areas  of  baldness  on  the  scalp  dryness  and 
coldness  of  skin,  typical  slow  speech.  Her  appearance  at 
shown  in  the  accompanying  [illustration  (Fig  1).  All  the*  viscera  were 
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Fig.  1.— Before  treatment. 

healthy.  Her  weight  (before  the  commencement  of  treatment  was  13  s 
9  lbs,;  the  pulse  rate[was  60  mi  the  temperature  subnormal 
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Progress.  , 

On  June  12th  treatment  was  begun  with  one  powder  of  0.05  g.  (aoom 
|  gr.)  of  pure  colloid  matter.  This  was  given  at  noon  ;  in  the  evening  tne 

pulse  rate  was  76  and  the  temperature  97.8°  F.  .  .n(r9^ 

June  14th.  Two  of  the  above  powders  daily ;  patient  was  pei  spmng  ana 
felt  a  “ glow ”  all  over.  .  ,,  .  „  oir 

June  15th.  Three  powders ;  the  temperature  m  the  evening  was  100.3  *., 

P  June  16th.  Two  powders  ;  some  headache  and  pains  in  the  limbs,  worst 
one  hour  after  ponders ;  she  thought  her  tongue  felt  smaller,  ana 
speech  was  already  more  brisk  ;  the  skin  was  moist,  temperatuie  normal, 

^  June  27th.  Since  the  last  note  she  had  had  a  powder  thrice  daily ;  im¬ 
provement  had  gone  on  rapidly.  .  _  □  . 

July  1st  to  15th.  Four  powders  daily.  Temperature,  average  99.2  I . , 

P1July9 28th.  She  had  been  getting  up  since  the  last  note.  She sfelt 
with  pains  in  the  limbs  and  a  tendency  to  oedema  of  the  ankles  on  stana 
ing.  She  was  noticeably  thinner.  A  good  deal  of  desquamation  was  going 
on,  and  fine  hairs  have  begun  to  appear  on  the  bald  places.  She  began 

to  take  0.1  g.  colloid  daily.  .  rrh„ 

August  12th.  The  change  in  the  face  was  now  very  remarkable^^  The 
features  were  thin  and  sharp,  the  skin  soft  and  moist.  The  pulse  was  80, 
the  temperature  normal.  The  hair  a  quarter  of  an  inch  long ,  the  weight 

9  September  28th.  She  was  still  progressing  rapidly.  She  felt  quite  strong 
and  well.  Hair  one  inch  long.  To  continue  0.1  g  colloid  daily. 

The  condition  of  the  patient  at  the  present  time  (Novembei  15th)  is 
shown  in  the  accompanying  illustration  (Fig.  2).  Her  weight  is  now 
8  st.  12I  lbs— nearly  2st.  less  than  at  the  commencement  of  treatment. 


matter  is  active  as  a  whole.  I  have  already  pointed  out  that 
the  colloid  is  to  be  regarded  as  a  compound  substance  which 
can  be  very  readily  split  up  into  a  proteid  and  a  non-proteid 
part.  Does  the  colloid  owe  its  activity  to  one  of  these  con¬ 
stituents  only  or  do  both  participate  in  the  actions  If  so, 
what  is  the'  part  played  by  each  ?  In  order  to  solve  these 
problems,  I  took  some  of  the  pure  colloid  matter,  submitted 
it  to  gastric  digestion  for  several  hours,  and  separated  the 
proteid  and  non-proteid  constituents  in  a  manner  described 
in  detail  elsewhere.  The  non-proteid  body  formed  a  dark 
brown  powder,  odourless  and  tasteless ;  _  25  g.  pf  colloid 
yielded  0.9  g.  of  the  substance.  The  proteid  constituent  was 
in  the  form  of  albumoses  ;  these  formed  a  colourless,  some¬ 
what  hygroscopic  powder  with  a  bitter  taste ;  25  g.  colloid 
yield  12  of  albumoses. 


in  this 


The  Proteid  Constituent  of  the  Colloid. 

Is  the  proteid  constituent  of  the  colloid  (that  is, 

case  the  albumoses) active  ? 

I  tested  the  albumoses  prepared  as  above  on  the  following 
case  of  myxcedema,  for  which  I  am  indebted  to  the  kindnes& 
of  Dr.  J.  O.  Affleck,  Edinburgh. 

W.  R.  plumber,  aged  54,  complained  of  swelling  of  the  face  and  hands, 
slowness  of  speech  and  apathy  ;  duration,  7  months.  On  June  10th,  1896* 
patient  exhibited  the  symptoms  of  distinct  but  not  advanced 


_  exnioitea  tne  symptums  ui  unwHuu^  uuu 

mvxcedema.  Swelling  was  well  marked  in  the  face,  the  skin  was  diy,  tlie 
speech  characteristic  ;  there  was  no  loss  of  hair.  The  temperature  was 
subnormal,  the  pulse  90,  the  weight  10  st.  i2lbs.,  viscera  normal. 


Progress. 

June  16th.  Began  0.1  g.  of  pure  albumoses  morning  and  evening. 

June  28th.  The  weight  had  fallen  to  10  st.  iof  lbs. ;  no  other  symptoms. 

July  6th.  Since  the  last  note  he  has  been  having  o.ig.  thrice  daily ;  the 
weight  was  10  st.  8  lbs.  He  had  occasional  shooting  pains  in  the  arms,  the 
pulse  was  112,  the  temperature  normal.  .  .  , 

July  12th.  During  the  last  week  he  had  had  0.4  g.  daily ;  the  weight  was 
10  st.  4  lbs.  He  had  had  pains  in  limbs  and  headache  that  week.  The 

temperature  was  990  F.,  and  the  pulse  100.  ....  ,  ■,  ^ 

July  iqth.  Since  the  last  note  the  treatment  had  been  stopped.  The 
weight  had  risen  to  10  st.  8  lbs.  The  pulse  was  80,  and  the  temperature 

August  2nd.  Since  July  20th  he  had  had  0.15  g*  albumoses  morning  and 
evening.  The  weight  was  10  st.  5  lbs.  ;  the  pulse  was  108.  . 

September  iotli.  The  face  was  certainly  less  swollen,  speech  quicker, 
and  lie  felt  well.  The  weight  was  10  st.  5.  lbs.  The  albumoses  were 

stopped.  ,  . 

September  19th.  The  weight  was  10  st.  85  lbs. 

September  20th.  He  was  ordered  0.05  g.  of  the  non-proteid  pait  of  the 
colloid  instead  of  the  albumoses  twice  a  day. 

September  26th.  The  weight  had  fallen  to  10  st.  5  lbs.  The  non-proteia 

w3>s  stopped.  si  I 

October  3rd.  The  weight  was  10  st.  41b.  Puffiness  of  the  face  had  quite 
disappeared,  speech  was  almost  normal,  and  the  patient  felt  quite  hi  niseis 

aSErom  the  result  of  this  case  we  are  able,  I  think,  to  answer 
in  the  affirmative  the  question  as  to  the  activity  of  the 
proteid  constituent  of  the  colloid  matter.  At  the  same  time 
the  activity  is  by  no  means  the  same  as  that  of  the  colloid 
as  a  whole.  Larger  doses  of  the  substance  were  required  to 
produce  a  noticeable  effect.  Thus  the  patient  was  taking  on 
an  average  during  the  treatment  a  daily  amount  of  albumoses 
which  would  be  derived  from  about  6  g,  of  the  fresh  gland, 
which  is  a  very  considerable  quantity,  representing  as  it  does 
about  eighteen  of  the  ordinary  tabloids.  The  action  of  the 
albumoses  differs  also  from  that  of  the  colloid  as  a  whole  in 
being  more  transitory.  As  soon  as  their  administration  is 
stopped  the  patient’s  weight  returns  to  its  former  amount. 
The  albumoses  would  seem  to  be  more  rapidly  got  rid  of  in 
the  tissues  than  the  colloid  as  a  whole;  the  latter  seems  to 
be  fixed  by  the  tissues,  and  to  have  therefore  a  cumulative 
action,  while  the  albumoses  are  rapidly  excreted. 


Fig.  2.— Mrs.  M.  after  five  months’  treatment  with  “  colloid.” 

From  the  effect  on  this  case  there  can  be  no  shadow  of  a 
doubt  that  the  colloid  matter  is  active.  It  acted  rapidly  and 


effectively,  it  was  extremely  well  borne,  and  at  no  time  did 
the  dose^exceed  0.2  g.  (=  3  gr.)  daily. 


The  Non-Proteid  Part  of  the  Colloid.  j 

I  have  not  considered  it  necessary  to  put  this  part  of  the 
colloid  to  any  elaborate  clinical  tests.  The  reasons  for  tine 
are  given  in  the  article  to  which  I  have  already  referred.  Ae 
I  have  there  shown  the  non-proteid  part  of  the  thyroid  u 
without  doubt  the  substance  from  which  is  derived  Bau 
mann’s  thyroiodin,  or  iodothyrin,  as  it  is  now  caded, 
Now  as  to  the  activity  of  the  latter  substance  there  is  nt 
room  for  any  doubt.  It  has  been  abundantly  proved  by  Roos 
in  cases  of  simple  goitre,  and  by  Ewald4  and  others  in  myxoe 
dema.  More  than  this,  the  substance  is  active  in  verj 
minute  doses.  _ . 


The  Constituents  of  the  Colloid  Matter. 

It  is  not  enough,  however,  to  have  shown  that  the  colloid 


3  Zeitsch.f.  phys.  Chemie,  xxii,  p.  16,  1896. 
Verhandlungen  des  lUten  Cong.f.  inn  Med.,  1896,  p.  101. 
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In  the  second  case  of  myxoedema  recorded  above  it  will  be 

n0*tew^iOnrfO+ihe  ^>'ek  September  20th  to  27th)  the  patient 
got,  instead  of  the  albumoses,  0.05  g.  of  the  non-proteid  body 
twice  daily.  Uunng  this  week  he  lost  nearly  3  lbs.  in  weight 
a  much  greater  loss  than  had  been  brought  about  by  a  con¬ 
siderably  larger  quantity  of  the  albumoses.  Further  than 
this  the  loss  of  weight  continued  for  a  week  after  the  adminis¬ 
tration  of  the  substance  was  stopped  ;  in  other  words,  it  has 
that  prolonged  action  which  is  characteristic  of  the  colloid  as 
a  whole,  which  is  absent  in  the  case  of  the  albumoses. 

It  would  appear  therefore,  that  the  colloid  matter  owes  its 
activity  chiefly  to  its  non-proteid  part-that  is  to  say,  to  the 

Paid  °f  t  w  n  1S„nchest  in  iodine.  The  objection  may  be 
raised  that  the  albumoses,  as  I  have  prepared  them,  owe 

their  activity  to  the  incomplete  separation  from  them  of  thl 
non-proteid  body  Inasmuch,  however,  as  I  have  submitted 
specimens  of  the  albumoses  to  a  three  hours’  boiling  with  10 
per  cent,  sulphunc  acid,  and  subsequent  extraction  for  three 
times  with  boiling  alcohol,  and  have  found  them  still  to  con¬ 
tain  iodine,  I  hardly  think  that  the  objection  is  valid. 

.  .  The  Nucleo-albumin. 

I  have  administered  this  substance  in  one  case  of  exoph- 

tmatment01  The^^  reaCted  markedly  to  ordinary  thyroid 
treatment.  The  dose  given  was  small  but  not  disnronor- 

tionate  to  the  small  amount  of  the  substance  present1  in^lie 
gland.  Its  administration  was  continued  for  a  week  but  no 
evidence  of  activity  was  observed.  0 

The  Therapeutic  Activity  of  the  Colloid  Matter 

ac  ivTv  of  SU°p  St h  va  -nnS  itffoILows  that  the  total  therapeutic 
actnity  of  the  thyroid  is  to  be  attributed  to  the  colloid 
matter.  On  consideration  it  will  be  found  I  think  that  all 
the  preparations  of  the  thyroid  which  have  been  found  to  be 
of  therapeutic  value  contain  the  colloid.  It  goes  into  solu¬ 
tion  in  all  watery  and  glycerine  extracts.  Of  dried  prepara¬ 
tions  of  the  whole  gland  it  is,  of  course,  unnecessary  to Seak 
One  preparation  deserves  special  mention— the  thvroid 
powder  prepared  by  White.5  This  powder  was  prepared  in 
the  manner  usually  employed  for  the  separation  of  ferments 
and  was  successfully  used  in  some  of  the  earliest  cases  of 
myxoedema  treated  by  the  thyroid.  As  a  result  the  conclu 
sion  was  arrived  at  by  many  that  the  thyroid  owes  its  activity 
to  the  presence  of  a  ferment.  I  have  found,  however  on  m e 
paring  the  powder  according  to  the  directions  of  White  that 
tne  colloid  matter  is  thrown  down  along  with  the  precipitate 
of  calcium  phosphate,  and  that  the  dried  powder  consists  in 
fact,  of  calcium  phosphate  and  colloid  mXr  lTis  there- 
fore,  not  surprising  that  it  should  have  been  found  to  be 
hvTko  ^t’i'uieliren  6  lias  described  a  case  of  cretinism  cured 

addhion1 °?  the-  precipitate  produced  by  the 
audition  of  alcohol  to  a  glycerine  extract  of  the  thvroid  Of 

riac-h  f  PYeciPltate  would  contain  all  the  proteids  of 
the  gland,  including  the  colloid  matter.  P  QS  01 
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SeLlHXPn  US^A^7AibTAGES  °F  THE  Colloid  Matter. 
peeing  then  that  all  the  preparations  of  proved  activitv 

contain  the  colloid  matter,  the  time  has  come  I  think  when 

vre  should  reconsider  our  methods  of  thyroid  administration 

inert  plrt^oFthe0?8  th?  colI,oi,d  matter  separated  from  the 
»<  The  adranta*" 

Sn“  sl4°llVVe  J^anf  ?  ^.Preparation? if  the  who  e 

‘he  active  part 

'ree  from^  S'  PT'  ThePure  colloid  matter  is  entirely 
.he  Se  slknd  PreS?nt  in  dried  Preparations  of 

SUch  Preparations  dis- 

ind  keep?  todSlihelv18  ’innirclyirec  taste  and  odour, 

dr  otiier’thynhd’pre^iraMons?  Maimed 

hat  acVerjr  dose  is  required.  Thus  it  will  be  found 
;  £as  much  of  the  dried  colloid  as  will  lie  upon  a  sixpence 

*“•  P»«™. 

6  De  med.  Woch.,  March  rgth,  1893. 


is  equivalent  in  activity  to  three  of  thp  • 

use.  ine  tabloids  in  common 

5.  The  colloid  is  absorbed  with  great  ease  anH 
This  is  a  point  on  which  I  desire  tn  w  a  •  ?d  raPJdity. 

Incredible  though  it  may  seem  I  have  It  P.®cia^  ernphasis. 
to.  be  manifested  iLTtt^d^SisSTdS  bTn 

minutes  of  its  administration  by  the  mouth  d  °  lthm  dve 

o.  1  he  administration  of  the  colloid  mntw  ,, 
most  economical  way  of  giving  the  thvroid  Tn  raa  y  the 
colloid,  one  is  giving  the  active  part  of  the  glan<fqVnntiube 
more  and  nothing  less.  There  is  no  waste  !,fg0!t  ds’  nothing 
such  as  occurs  in  the  preparation  of  thyroioclin. C  1VG  material 

A.  ,.  The  Subjective  Symptoms. 

^ea‘aDad^d‘‘enScompfaineddcd1byaimt?ai  fS 

who  are  being  treated  by  large  doses  of  ordinary  h  p£dlents 

eiSr  that  STymptoifs  we"  reSlta  oTtil 

physiological  action  of  the  gland  whenever  that  iSi™  • 
pushed  beyond  a  certain  limit.  These  Ivmntoms  ate  ,1S 

oUier  thane^Jact\^8prhiciifleaof  th^gland^^exclu^ed^o”8 
pure  state  are  so  obvious  that  I  have  asked  Messrs  ( )nnen 

aSS 


REMARKS  ON  THE  OPERATIVE  TREATMENT  OF 

A  case  of 

DOUBLE  FRONTAL  SINUS  EMPYEMA, 

complicated  by 

DOUBLE  ANTRAL  SUPPURATION. 

By  HERBERT  TILLEY",  M.D.,  B.S.(Lond.) 
Assistant  Surgeon,  London  Throat  Hospital. 


If  one  was  asked  what  kind  of  surgical  diseases  (except  those 
of  a  malignant  nature)  are  most  intractable  to  treatment  and 
fraught  with  most  anxiety  to  the  surgeon  as  to  the  ultimate 
success  of  his  intervention,  it  is  probable  that  the  correct 
answer  would  refer  to  certain  cases  of  chronic  suppuration  of 
th^al10,Va  hard-walled,  bony  cavities  of  the  body 

Ihe  following  case  may  therefore  be  of  interest  both  to  the 
general  surgeon  as  well  as  to  those  who  give  special  attention 

dn  •aUln0lTT  1  aad  tbis  n0}  i0nIy  because  of  the  extent  and 

uiation  of  the  disease,  and  the  number  of  accessory  cavities 
involved,  but  also  because  the  treatment  which  has  been 
practically  successful  embodies  most  of  the  suggestions  fo? 
dealing  with  chronic  suppuration  of  the  frontal  sinuses  which 
have  been  made  up  to  the  present  time : 

Mr.  S.,  aged  38,  was  sent  to  me,  October  19th,  by  his  medical 
attendant  on  account  of  a  constant  purulent  discharge  from 
the  nose,  which  he  found  associated  with  polypi.  The  dis- 
CFaiule  bad  been  continuous  for  eighteen  years,  except  for 
slight  remissions  during  sea  voyages.  YYhen  about  8  years 
of  age  he  had  a  severe  blow  on  the  forehead,  after  which  he 
had  a  discharge  from  the  nose,  but  whether  purulent  or  not 
he  cannot  remember.  When  18  years  old  he  was  attacked 
with  violent  frontal  headache  and  fever,  and  a  large  abscess 
formed  over  the  lower  part  of  the  forehead,  and  the  whole 
scalp  became  tender  and  swollen.  The  abscess  was  opened  by 
a  median  vertical  incision  extending  from  the  root  of  the  nose 
about  2  inches  upwards,  and  counter-openings  were  made  at 
different  parts  of  the  scalp  where  drain  tubes  were  inserted 
He  was  confined  to  bed  for  some  six  weeks,  and  when  suffi¬ 
ciently  strong  he  left  for  South  Africa,  where  for  five  years  a 
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fistula  at  the  lower  part  of  the  incision  secreted  pus  con¬ 
stantly,  so  that  he  was  never  without  a  small  bead  of  it  on 
his  forehead.  This,  however,  finally  closed,  but  the  secretion 
of  pus  from  the  nose  continued  for  twenty  years,  until  recently , 
and  but  for  the  inconvenience  of  this  his  general  health  has 

been  excellent.  ,  , .  ,  .  , 

On  October  19th  I  saw  him  for  the  first  time  and  found 
both  nasal  cavities  bathed  with  pus,  while  the  middle  meatuses 
and  upper  regions  were  filled  with  polypi  and  granulations. 
Having  cleansed  the  mucous  membranes  they  were  cocainised 
with  a  10  per  cent,  solution  of  cocaine,  when  I  had  no  aim- 
culty  in  removing  five  polypi  from  the  two  sides,  the  larges 
being  about  the  size  of  a  broadbean ;  it  was  now  easy  to  fee 
exposed  bone  with  a  blunt  probe  in  each  middffimeatus,  and 
on  the  right  side  I  had  no  difficulty  in  passing  a  Ha]  lk  a  probe 
into  the  frontal  sinus,  a  proceeding  which  I  was  unable  to 
carry  out  on  the  left  side.  It  was  also  easy  to  pass  a  strabis¬ 
mus  hook  into  each  maxillary  antrum,  on  removal  of  whic 
there  occurred  a  free  flow  of  very  offensive  pus.  lhe  two 
bicuspid  and  first  molar  teeth  were  represented  on  each  side 
by  carious  stumps  only.  On  thoroughly  cleansing  the  nasal 
cavities  I  noticed  that  pus  soon  made  its  appearance  above 
the  middle  meatus,  and  flowed  down  the  anterior  part  of  the 
nose,  so  that  I  came  to  the  conclusion  that  I  had  probably 
frontal  sinus  and  certainly  antral  empyemata  to  deal  with. 
I  ordered  him  an  antiseptic  alkaline  nasal  wash,  ana  on 
October  23rd  I  explored  both  antra  with  a  Lichurtz 
trocar,  perforating  the  inner  wall  below  the  inferior 
turbinate  about  an  inch  and  a  quarter  from  the 
columna.  The  operation  is  practically  painless  with  cocaine. 
A  quantity  of  extremely  offensive  dark  green  pus  was 
evacuated  from  each  cavity.  The  fluid  returned  from  the 
left  cavity  with  some  difficulty,  and  whilst  giving  a  little 
extra  pressure  to  the  syringe  attached  to  the  trocar  the 
patient  felt  the  fluid  swill  round  the  forehead,  so  that  I  had 
no  doubt  that  the  frontal  sinus  and  antrum  on  the  left  side 
were  in  free  communication.  , 

November  6th.  Since  the  preceding  date  the  patient  has 
been  in  the  hands  of  the  dentist,  who  removed  carious  stumps 
and  fitted  him  with  vulcanite  plugs  which  entered  each  antrum. 
By  this  means  he  was  enabled  to  syringe  out  each  cavity 
twice  daily,  and  used  for  this  purpose  the  antiseptic  alkaline 
tabloids  made  for  me  by  Burroughs  and  Wellcome.  None  of 
the  carious  teeth  removed  communicated  with  the  antra.  1 
now  noticed  that  when  the  fluid  returned  clear  from  the 
antra  that  the  passage  of  a  probe  up  the  fronto-nasal  canal 
was  followed  by  a  free  flow  of  pus,  so  that  one’s  diagnosis  was 
fairly  clear,  and  I  considered  that  the  antra  merely  acted  as 
reservoirs  of  pus  coming  down  from  the  sinuses  above,  the 
communication  between  which  had  already  been  proved  on 
the  left  side.  After  some  delay  he  agreed  to  allow  me  to  per¬ 
form  the  following  operation,  in  which  Mr.  Collier  kindly 
assisted  me. 

November  30th.  The  patient  being  under  ether,  I  made  two 
nearly  median  and  slightly  curved  vertical  incisions  from 
the  root  of  the  nose  upwards  for  about  2  inches,  and  joining 
above  and  below,  so  as  to  include  the  old  depressed  scar, 
which  I  dissected  out.  In  doing  this  I  found  its  deeper  por¬ 
tion  firmly  cicatrised  to  a  small  vertical  slit  in  the  frontal 
bone,  and  through  which  a  probe  passed  easily  into  the  left 

sinus.  .  ,  ... 

Retracting  the  soft  parts  and  periosteum  over  the  lower 
median  portion  of  the  frontal  bone,  the  pin  of  a  f  inch  tre¬ 
phine  was  applied  to  the  bone  (in  the  lower  part  of  the  space 
included  between  the  median  vertical  line  and  a  line  drawn 
vertically  upwards  from  the  internal  angular  process),  and  a 
small  disc  of  bone  removed,  when  the  unhealthy  mucous 
membrane  at  once  bulged  into  the  aperture,  resembling  in 
appearance  a  rectal  pile.  A  probe  was  now  passed  111  to 
gauge  the  size  of  the  sinus  ;  it  passed  for  2  inches  backwards 
and^3  inches  outwards,  the  septum  was  complete,  and  every¬ 
where  the  bony  cavity  seemed  intact.  A  piece  of  sponge  was 
secured  by  a  ligature  and  passed  down  to  the  infundibulum, 
and  the  polypoid  degenerated  mucous  membrane  was  gently 
scraped  out,  one  or  two  apparently  localised  abscesses  being 
opened  during  the  process,  if  9ne  may  judge  from  the  bright 
yellow  pus  which  now  and  again  made  its  appearance  m  the 
opening  during  the  curetting.  The  haemorrhage  during  this 
process  was  free,  and  the  value  of  the  plug  in  the  infundibu¬ 


lum  evident.  Having  carefully  scraped  the  whole  internal 
surface,  the  latter  was  swabbed  out  with  chloride  of  zinc 
grs.  40  ad  5  j,  and  plugged  with  dry  cyanide  gauze. 

The  same  ptocedure  was  adopted  on  the  right  side,  but  as 
it  was  a  smaller  sinus  I  did  not  plug  the  infundibulum,  and 
during  the  curetting  some  blood  entered  the  larynx,  and 
towards  the  end  of  the  operation  caused  us  some  anxiety  by 
inducing  respiratory  difficulties.  The  upper  end  of  the 
incision  was  now  stitched  together,  the  middle  pait  being 
gently  packed  with  gauze.  •  I  should  say  that  previously  to 
packing  the  sinuses  I  passed  medium-size  rubber  catheters 
through  the  trephine  openings  and  via  the  fronto-nasal 
passages  out  of  the  nares,  and  tied  the  ends  together  in  order 
to  prevent  the  latter  passages  occluding  by  blood  clot.  _ 

December  1st.  The  sinus  were  repacked  after  removing  the 
previous  day’s  dressing,  and  the  surfaces  lightly  touched  with 

chloride  of  zinc  gr.xxx  ad  gj.  .  .  . 

December  2nd  and  3rd.  Sinuses  similarly  dressed.  . 
December  4th.  A  brief  gas  and  ether  anaesthesia  was 
induced,  the  previous  day’s  dressing  removed,  and  a 
thorough  swabbing  out  of  the  sinuses  was  made  with 
chloride  of  zinc  grs.xl.  to  gj.  The  catheters  were  re¬ 
moved.  I  now  passed  from  above  downwards  into  the  left 
sinus,  through  the  fronto-nasal  canal  and  out  at  the  left 
nostril,  a  rubber  catheter  6  inches  long,  with  a  funnel-shaped 
upper  end  i  inch  in  diameter ;  by  drawing  on  the  lower  end 
the  funnel  was  made  to  occupy  the  left  infundibulum.  The 
edges  of  the  external  wound  were  freshened,  and  with  the 
periosteum,  which  was  carefully  drawn  over  the  trephine 

apertures,  sutured  in  the  middle  line. 

December  4th.  There  is  no  collection  of  pus  in  either  antrum, 
and  I  have  syringed  out  the  left  frontal  sinus  with  lukewarm 
mercuric  chloride  lotion,  1  in  3,000.  . 

December  7th.  Sinuses  and  antra  daily  syringed  out  W“h 
antiseptic  lotion,  and  left  sinus  injected  with  zinc  chloride, 
gr.  x  ad  g  j .  Only  a  slight  collection  of  muco-pus  in  right 

antrum.  Removed  funnel  tube  from  left  frontal  sinus. 

'  December  8th,  9th,  and  10th.  Patient  now  syringes  out  his 
antra  twice  daily.  There  is  scarcely  any  discharge  from  them. 
No  sign  of  pus  coming  from  the  sinuses.  . ,  _ 

December  16th.  Patient  has  returned  from  seaside.  Ex¬ 
ternal  wound  quite  healed.  On  syringing  the  antra  a  small 
amount  of  muco-pus  still', appears  every  other  day  from  the  antra. 

December  30th.  No  discharge  from  the  sinuses,  and  a  \ery 
small  amount  from  either  antrum. 

There  are  several  points  of  interest  in  this  case  : 

1.  The  length  of  time  that  the  disease  has  been  present, 
and  yet  the  patient  has  been  in  good  health  all  the  time.  It 
is  difficult  to  understand  how  such  a  collection  of  indescrib¬ 
ably  foul  discharge  can  be  located  in  the  skull  for  years  with¬ 
out  even  producing  headache,  especially  when  one  remembers t 
the  distress  produced  by  an  ordinary  catarrh  of  the  sinuses, 
as  experienced  during  an  acute  nasal  catarrh. 

2.  The  large  sinuses,  the  left  almost  reaching  into  the  tem¬ 
poral  fossa.1  .  ,  .  e  ,,  „ 

3.  The  nature  of  the  degeneration  (myxomatous)  of  the 
mucous  membrane,  and  the  value  of  plugging  the  infundi¬ 
bulum  before  commencing  the  removal  of  the  disease. 

4  The  method  of  draining  the  sinus  by  inserting  a  self- 
retaining  tube.  Had  the  sinuses  been  smaller  I  should  have 
inserted  these  tubes  on  both  sides,  and  closed  the  external 
wound  at  once,  but  the  free  haemorrhage  necessitated  packing 
in  the  case  recorded  here.  , 

5.  The  sinuses,  in  spite  of  the  long-standing  disease,  aid 
not  communicate,  as  the  septum  was  complete. 

6.  The  enormous  number  of  these  polypoid  granulations, 
the  localised  collections  of  purulent  matter  referred  to,  and 
the  size  of  the  sinuses  would  have  afforded  an  excellent  de¬ 
monstration  of  the  futility  of  treating  these  bony  empyemata 
by  syringing  lotions  up  the  nose  through  the  fronto-nasai 
canal,  and  still  more  so  of  endeavouring  to  force  a  passage 
from  the  nasal  cavity  into  the  frontal  sinus  when  a  natural 
one  does  not  exist,  or,  if  existing,  cannot  be  f°and.  As  re¬ 
gards  the  use  of  syringing,  I  would  point  out  that  the  fronto¬ 
nasal  passage  is  often  difficult  to  find,  and,  when  found,  ma> 
be  unnavigable  with  a  probe  on  account  of  its  curves  or  narro 
calibre,  to  say  nothing  of  the  danger  of  using  force  in  tms 
neighbourhood.  Nothing  could  be  easier  than  to  make  a  false 
passage  into  the  eye  socket,  into  healthy  ethmoidal  cells,  0 
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even  into  the  brain,  as  has  recently  been  done  by  a  very 
careful  and  skilled  worker,  who  learnt  by  means  of  a  post- 
mortern  examination  how  easy  it  is  to  go  wrong,  and  how  ab¬ 
solutely  impossible  to  know  the  extent  of  the  sinuses,  the 
thickness  of  their  walls,  or,  indeed,  if  they  exist  at  all,  with¬ 
out  an  external  operation  which  is  practically  devoid  of  danger 
and  has  everything  in  its  favour. 

In  these  days,  when  enthusiasm  runs  high  and  the  nasal 
cavities  share  with  other  regions  its  successful  as  well  as  un¬ 
successful  results,  I  am  sure  I  do  right  in  adding  a  word  of 
warning  with  legard  to  careless  probing  in  the  higher  nasal 
regions,  and  I  refer  especially  to  the  opening  of  the  frontal 
sinus  from  the  nose,  m  order  to  drain,  irrigate,  or  insufflate. 
From  investigations  I  have  recently  made,  I  am  correct  in 
saying  that  it  is  a  proceeding  which  bristles  with  danger  both 
to  neighbouring  healthy  structures  and  to  life.  Even  sup¬ 
posing  it  was  devoid  of  danger,  surely  it  must  more  often 
than  not  be  absolutely  useless— for  example,  in  the  case  re¬ 
corded,  I  would  ask,  What  benefit  can  possibly  result  from 
syringing,  or  insufflating,  or  draining  such  large  cavities 
lined  by  unhealthy  degenerated  mucous  membrane  of  eighteen 
years  standing  ? 

. 0ne  must  bear  i?1  mind  that  in  dealing  with  the  frontal 
®in^ei are  paling  with  a  bony  cavity,  and  that  diseases 
of  ab  Pony  cavities  are  very  intractable  to  any  treatment 
“no*  ttoroiigh.  lihirfittB  relations  are  as  various  and 
mtiicate  as  its  size,  that  its  walls  are  often  thin,  and  that  no 
^dnch  does  not  actually  allow  one  to  see  and  feel 
one  s  way  with  certainty  and  safety  can  be  considered  scien¬ 
tific  01  accompanied  with  reasonable  prospects  of  success. 


r  The  BlUnojti  T  r\r\ 

Lmedical  JoritNAa  1 99 


sufficiently  to  produce  a  loud  musical  note.  This  note  hid  not  h»»n 
heard  in  Experiment  n,  when  the  air  passed  from  a  into  v  mo?e  slow?y 


,  _  .  .  ,  Reference. 

An  Analvsi^of  t  h  p°RVon qS  to  size  of  ainuseR  and  their  variations,  see 
wUwYefiS -n  .  frontal  Sinuses  in  120  Skulls  from  a  Surgical  Vsnect 
whh  Cases  illustrating  Methods  of  Treatment,  Lancet,  September  18th,’ 


THE  INFLUENCE  ON  THE  ACTION  OF  THE 
AURICLE  OF  VARIATIONS  IN  ITS 
CAPACITY. 

By  D.  W.  SAM  WAYS,  M.A.,  M.D.,  B.C.Camb.,  M.D.Paris, 
D.Sc.Lond.,  M.R.C.S.,  L.R.C.P., 

Formerly  Fellow  of  St.  John’s  College,  Cambridge 
Mentone,  France. 

“  Nothing  appears  to  us  more  inadmissible  than  the  exist¬ 
ence  of  a  current  going  from  the  auricle  to  the  ventricle 
_  uiing  the  systole  of  the  latter.  In  presence  of  a  physical 
impossibility......  1  In  these  words  Professor  Marey  has  ex¬ 
pressed  the  view  which  has  hitherto  been  held  without 
question  in  France  and  England,  but  which  the  following 
experiments  seem  to  throw  some  doubt  upon. 

,uYT0se  Ywo  rubber  balloons  such  as  are  commonly  sold  to 
children,  the  one,  v  being  large  and  thick  walled,  the  other, 

hnibnntSdSn+a  aadd  thlD'  ^  The  Iarger>  v’  when  fided  with  air 
distended,  was  about  the  size  of  the  closed  fist,  and 

its  walls  were  about  equal  in  thickness  to  a  sixpenny  piece. 
Ihe  smaller,  a,  when  similarly  full  of  air,  but  undistended 

mn^athTiS-T  er  tban  a  hen’s  egS,  and  its  waHs  were  about 
equal  in  thickness  to  a  piece  of  goldbeater’s  skin.  A  short 

hplWaTimSferted  int?  tbe  mouth  of  the  balloon,  and  tied 
The  free  end  of  each  of  these  tubes  was  connected  by 

Fvpvt  bber  tube  Wlth  a  T  tube’  as  shown  in  the  figure. 

was  at  HhP,^TJ-_Air-VaS  b-'Pwn  in  'w  tlie  free  tube  of  the  T  piece,  and 
that  Vlthnnfrh  +?aSS  “if0  eiftlIfr  or  bot,h  of  the  balloons.  It  was  found 
YYu  a  tlle  walls  °f  tlie  smaller  balloon,  a,  were  manv  times 

nnerthan  those  of  the  j  ,  balloon  v  t  former  tupported 
vtLtbe  Pressure  and  the  latter  alone  was  distended.  supported 

rA+^TEKIMENT  lr' — Both  the  balloons,  v  and  A,  were  senaratelv  inflated 
?J'v'Ce  °V  Jbre®  times  their  original  diameters.  Thefwerftlmn  put  in 

tbe  placed  011  the  tubes  betweenUiem. 

himwahed  bilh!(?n  thwh-walled  balloon,  v,  sending  air  into  the  small 

itwS^a“5iferSlraf]atran‘1,e  reveree  cour5e-  “a -* 

nii^ERIMENTJ.In,~Air  was  allowed  to  escape  from  v  so  that  the 

nent°n  v  and *A 'were  then Q  S+Z-e  ’  A  was  distended  as  in  the  last  expeffi- 
vas  expeiieddfro,n  v  u  put  m  commumcaPon.  In  this  case  the  air 
aevent  a  being  burst  ’  connecting  tube  had  to  be  closed  to 

iuni?atiI(fnEwithVi.rTiLG  balloon  A  was  inflated  and  then  put  in  com- 
lir  escaped  from  *’  empty  and  collapsed.  In  this  case  the 

stretched  across  the  mfo  nf  Y  S.U(ib  a  rate  that  a  rubber  band  which  was 
a  auoss  the  end  ot  the  tube  inserted  into  a  was  made  to  vibrate 


It  follows  from  Experiment  1  that  a  weak,  thin-walled,  but 
small  balloon  can  sustain  a  greater  pressure  than  a  strong, 
thick-walled,  but  large  balloon;  and  it  follows  from  Experi¬ 
ments  11  and  hi  that,  if  both  these  balloons  be  inflated  and 
then  put  in  communication,  the  direction  of  the  current  of 
air  will  depend  quite  as  much  on  their  relative  sizes  at  the 
time  as  on  their  initial  strengths.  The  same  conclusions  may 
be  arrived  at  mathematically  ;  the  internal  pressure  which  a 
hollow  sphere  can  support,  or,  if  contracting,  exert  on  its 
contents,  being  easily  proved  to  vary  inversely  with  tlie 
diameter  of  the  sphere. 

Now,  exactly  the  same  mechanical  principle  applies  to  the 
heart  and  to  the  two  chambers,  the  auricle  and  ventricle. 
These  on  contracting  assume  a  form  sufficiently  spherical  for 
the  purpose  of  the  analogy — and  the  error  would  be  com¬ 
paratively  small  if  they  did  not—  and  as  they  contract  they 
exert  a  pressure  on  their  contents  which  increases  in  pro¬ 
portion  as  their  diameters  diminish.  Supposing  that  the 
auricle  and  ventricle  should  at  any  time  be  contracting 
simultaneously,  is  it,  as  Professor  Marey  states,  “  une  impos¬ 
sibility  physique  ”  that  the  auricle  should  succeed  in  sending 
its  contents  into  the  ventricle  ? 

If  the  auricular  cavity  happen  at  the  time  to  be  small,  the 
auricle  having  nearly  finished  expelling  its  contents,  and  the 
ventricular  cavity  happen  at  the  time  to  be  large,  the  ven¬ 
tricle  having  just  commenced  its  contraction,  then  Experi¬ 
ment  11  suggests  the  possibility  of  the  auricle  being  master 
of  the  situation,  and  sending  the  remnant  of  its  contents  into 
the  ventricle,  in  spite  of  the  latter  being  already  in  contrac¬ 
tion. 

Professor  Potain2  has  shown  in  France,  and  Professors  Roy 
andAdami3in  England,  that  the  auricular  systole  lasts  till 
the  opening  of  the  aortic  valves.  If  so,  the  auricular  systole 
must  overlap  any  portion  of  the  ventricular  systole  which 
precedes  such  opening.  During  this,  the  first  phase  of  the 
ventricular  contraction,  the  ventricle  is  large  and  full  of 
blood ;  the  auricle,  on  the  other  hand,  is  small  and  nearly 
empty  of  blood,  it  having  already  sent  most  of  its  contents 
into  the  ventricle.  The  auricle,  in  fact,  is  just  in  the  posi¬ 
tion  in  which  it  has  every  advantage  from  relative  size,  and 
the  mechanical  advantage  thus  gained  probably  more  than 
compensates  it  for  its  relative  muscular  deficiency,  and  leaves 
it  at  this  stage  of  its  contraction  more  than  a  match  for  the 
ventricle  resisting  it. 

It  has  been  pointed  out  that  the  auricle  is  not  more  than 
one-tenth  the  thickness  of  the  ventricle,  and  therefore  could 
not  exert  more  than  one-tenth  as  great  a  pressure  on  its  con¬ 
tents.  Since,  however,  the  auricular  walls  thicken  as  they 
draw  together  during  contraction,  it  is  not  necessary  to  sup¬ 
pose  that  the  diameter  of  the  auricular  cavity  must  be  re- 
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duced  to  one-tenth  that  of  the  ventricular  before  the  auricle 
can  exert  an  equal  pressure  on  its  contained  blood.  When 
its  diameter  has  become  one-fifth  or  perhaps  one-fourth  the 
auricle  will  probably  have  thickened  sufficiently  for  its  in¬ 
creased  muscularity,  and  the  mechanical  advantage  under 
which  it  works,  to  enable  it  to  contend  successfully  with  the 
ventricle,  and  to  expel  the  last  portion  of  its  contents  into 
the  contracting  ventricle. 

The  left  ventricle,  on  contracting,  can  never  exert  a  pres¬ 
sure  appreciably  greater  than  that  in  the  aorta,  because  the 
aortic  orifice  acts  as  a  safety  valve,  and  blood  escapes  into  the 
aorta  directly  the  ventricular  blood  pressure  is  sufficiently 
raised.  Practically,  therefore,  the  greatest  pressure  against 
which  the  auricle  can  ever  have  to  contend  from  the  ventricle 
is  measured  by  that  in  the  aorta.  If,  therefore,  at,  or  to¬ 
wards,  the  end  of  its  contraction  the  auricle  can  exert  a 
greater  pressure  on  its  blood  than  that  in  the  aorta,  it  can 
send  it  into  the  ventricle,  whatever  be  the  state  of  the  ven¬ 
tricle  at  the  time. 

It  is  not  my  intention  here  to  prove  that  the  auricle  does 
send  blood  into  the  ventricle  while  their  contractions  overlap, 
but  merely  to  point  out  that  it  is  mechanically  able  to  do  so, 
if  its  cavity  be  sufficiently  small  at  the  time.  I  desire  also  to 
protest  against  the  generally  received  assumption  that  it  is 
physically  impossible  for  the  auricle  to  send  blood  into  the 
contracting  ventricle. 

Personally,  I  strongly  believe  that  the  auricle  does  contend 
successfully  with  the  ventricle  when  their  contractions  over 
lap,  and  that  it  sends  blood  into  the  ventricle  at  that  time 
This  belief  I  base  on  the  following  considerations  : 

1.  That,  as  I  have  shown,  the  overlapping  of  the  systoles 
occui'red  at  a  time  when  the  auricle  is  favoured  by  every 
mechanical  advantage. 

2.  That  this  action  best  explains  why  the  auriculo-ven 
tricular  valves  shut  late— that  is,  at  about  the  time,  or  but 
little  before,  the  aortic  valves  open.  The  auriculo-ventricular 
valves  are  prevented  from  closing  by  the  support  they  receive 
from  the  contraction  of  the  auricle  behind  them,  and  perhaps 
the  necessity  of  still  allowing  a  small  stream  of  blood  to  enter 
the  'ventricle. 

3.  That  it  similarly  explains  why  the  contraction  of  the 
papillary  muscles  begins  late,  as  shown  by  Professors  Eoy 
and  Adami1  (and  whose  conclusions  to  my  mind  are  quite 
out  of  the  reach  of  the  attempts  which  have  been  made  to 
disprove  them),  these  muscles  not  being  required  to  contract 
till  the  auricle  ceases  to  support  the  valves. 

4.  Professor  Potain  in  his  article  in  the  Clinique  Medicate 
de  la  Charity  p.  543,  wrote:  “  It  is  remarkable  that  the  snap 
(of  mitral  closure)  is  as  a  rule  less  clear  when  the  praecordial 
elevation  preceding  it  is  more  considerable.  One  willingly 
attributes  the  fact  to  the  ventricular  hypertrophy  which 
appears  capable  of  stifling  in  some  way  or  other  the  vibra¬ 
tions  produced.”  Now  Professor  Potain  attributes  the  prae¬ 
cordial  elevation  to  the  contraction  of  the  auricle.  A  vigorous 
praecordial  elevation  therefore  suggests  a  vigorous  auricle.  In 
this  case  the  mitral  valves  are  well  supported  by  the  auricle 
and  the  residue  of  its  contained  blood,  and  with  a  strong  pres¬ 
sure  on  each  side  of  them,  the  resultant  pressure  to  close  the 
valves  is  but  small,  and  they  consequently  close  quietly.  A 
simpler  explanation  than  Professor  Potain’s. 

5.  In  mitral  stenosis,  with  incompetent  valve  and  hyper¬ 
trophied  auricle,  this  theory  explains  at  once  the  frequent 
absence  of  a  systolic  murmur,  and  therefore  presumably  of 
regurgitation.  Regurgitation  in  fact  need  not  occur,  though 
the  stenosed  valve  be  very  incompetent.  The  auricular  con¬ 
traction  is  admittedly  prolonged  by  the  difficulty  the  auricle 
experiences  in  emptying  itself  forwards.  The  auricular 
systole  which  normally  overlaps  the  first  phase  of  the  ven 
tricular  contraction  now  overlaps  the  second  or  expulsive 
phase  as  well.  Regurgitation  from  the  ventricle  towards 
the  auricle  is  therefore  prevented  by  the  auricle  itself,  which 
remains  contracted  behind  the  incompetent  mitral  oi'ifice, 
and  I  have  shown  that  the  auricle  is  mechanically  capable  of 
resisting  the  ventricle  under  these  conditions.  It  is  only 
when  the  auricle  dilates  that  regurgitation  need  occur. 

6.  In  mitral  stenosis  a  “  presystolic”  murmur  is  commonly 
continued  into  the  time  of  praecordial  elevation.  From  this 
Dickinson3  and  others  have  concluded,  in  opposition  to  the 
generally-received  opinion,  that  the  murmur  is  ventricular 


systolic  in  origin,  and  depends  on  mitral  regurgitation.  If, 
however,  as  I  have  indicated  in  this  paper,  the  auricle  is  also 
contracting  during  the  earlier  portion  of  the  ventricular  sys¬ 
tole,  the  blood  current  from  the  hypertrophied  and  nearly 
emptied  (therefore  small-chambered)  auricle  will  still  pass 
onwards  towards  the  ventricle,  in  spite  of  the  latter  entering 
into  contraction,  and  the  murmur  will  continue  to  be  auri¬ 
cular-systolic  in  origin.  There  seems  no  reason  why  the  pre¬ 
systolic  murmur  should  not  continue  up  to,  during,  and  even 
after  the  first  sound,  if  the  contraction  of  the  hypertrophied 
auricle  be  sufficiently  prolonged,  and  its  blood  be  not  all  pre¬ 
viously  expelled  into  the  ventricle.  . 

7.  There  are  many  other  facts  in  the  physics  of  the  circula¬ 
tion  the  difficulty  of  explaining  which  disappears  as  soon  as 
it  is  recognised  that  the  auricle  can  exert  a  pressure  on  its 
contents  increasingly  great  in  proportion  as  the  size  of  its 
cavity  is  reduced  during  its  contraction.  It  would  make  this 
paper  too  long  to  discuss  these  here,  as  well  as  certain  base¬ 
less  objections,  such  as  the  auricle  not  being  valved  towards 
the  great  veins,  which  might  be  raised. 
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THE  PREVALENCE  OF  ANKYLOSTOMIASIS 
IN  ST.  LUCIA  AND  ITS  TREATMENT. 

By  OTHO  GALGEY,  M.R.C.P.I., 

Colonial  Assistant  Surgeon,  St.  Lucia,  West  Indies. 


Anemia,  tropical  anaemia  or  progressive  pernicious  anaemia 
is  a  disease  of  such  severity,  and  is  so  prevalent  in  this 
island,  especially  among  the  coolies,  that  the.  discovery  oi 
any  means  of  curing  it  may  be  regarded  as  a  decided  advance 
in  therapeutics.  The  number  of  admissions  into  Victoria 
Hospital  for  anaemia  in  1892  was  209;  in  1893,  277;  and  ir 
1894,  272. 

Most  of  these  cases  were  coolies,  but  the  natives  are  alsc 
very  prone  to  contract  the  disease.  The  miserable,  dejected 
and  despondent  appearance  of  the  sufferer  is  characteristic  0 
anaemia.  The  pale,  waxy  complexion,  the  difficulty  of  breath 
ing,  and  the  slow,  laboured  walk  show  that  the  patient  is 
utterly  unfit  for  work.  He  has  probably  remained  on  the 
estate,  endeavouring  to  perform  even  a  very  moderate  task 
until  dyspnoea  on  the  slightest  exertion  compels  him  to  seel 
hospital  relief. 

Up  to  the  middle  of  last  year  we  were  in  the  habit  of  treat 
ing  these  cases  with  alteratives  and  tonics,  and  a  generou; 
diet.  Among  the  tonics,  iron,  in  an  infinite  variety  of  pre 
parations,  was  the  favourite  remedy.  Arsenic  and  its  com 
pounds,  phosphorus  in  various  forms,  chlorate  of  potash 
quinine,  strychnine,  hypophosphites  of  lime  and  soda,  cod 
liver  oil,  and  other  valuable  medicines,  were  given  with  vary 
ing  results.  Bismuth,  dilute  hydrochloric  acid,  and  pepsin 
were  administered  alternately  to  assist  the  failing  digestiv 
and  assimilative  powers.  Of  the  three,  pepsine  wine  un 
doubtedly  occasioned  great  relief  in  many  cases. 

Tabloids  of  thyroid  extract  (prepared  from  the  thyror 
gland  of  the  sheep)  were  imported  expressly  for  these  case 
of  profound  anaemia,  but  I  cannot  say  that  they  afforded  an 
permanent  relief.  They  seemed  to  allay  the  urgent  sym 
ptoms  of  dyspncea,  and  the  patient’s  condition  apparently  in 
proved  for  a  time,  but  the  change  was  only  temporary.  Th 
severe  cases  generally  went  from  bad  to  worse,  and  almos 
ably  ended  fatally. 

After  carefully  perusing  the  researches  of  Dr.  Sandwith  0 
the  Prevalence  of  Ankylostoma  Duodenale  in  Egypt,  and  th 
valuable  article  on  the  same  subject  in  Davidson’s  Hygieri 
and  Diseases  of  Warm  Climates,  I  determined  to  make  npc* 
mortem  examination  on  the  first  fatal  case  of  pernicion 
anaemia  that  occurred  in  hospital,  and  find  the  parasite . 
possible.  I  had  not  very  long  to  wait.  On  March  27th.  189; 
Kanjania,  a  female  coolie,  died  in  the  Victoria  Hospital  of  pc; 
nicious  anaemia. 

Post-mortem  Examination. — The  usual  pathological  signs  ( 
anaemia  were  noted.  I  removed  the  small  intestine  an 
opened  it  carefully,  the  contents  being  preserved  in  a  basil 
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f  then  divided  the  intestine  into  segments  and  examined 
■each  separately.  Small  ecch.vmosed  spots  were  noticed,  but 
first  no  worm  could  be  detected.  The  duodenum  and 
jejunum  and  upper  part  of  the  ileum  were  covered  with  thick 
mucus.  The  intestines  were  carefully  washed,  and  the  con¬ 
tents  allowed  to  settle  in  a  basin. 

On  minutely  examining  the  sediment  I  was  rewarded  by 
d,trraS a6 ‘  J  got  hundreds  of  specimens  from  this 
ri!)1C  h’a  un-d^  the  microscope,  corresponded  exactly 
d£s,cnPtlon  of  the  ankylostoma  duodenale  of 
Sde  in  bottled  ^  preserved  man7  specimens  of  the  nema- 

My  next  endeavour  was  to  produce  the  drug  thymol,  which 
was  described  as  a  specific  for  the  disease.  Eaidy  in  May  a 
supply  arrived  from  England,  and  we  at  once  commenced  a 
regular  and  systematic  treatment  of  ankylostomiasis.  Afte? 

keeping  the  patient  on  milk  diet  for  a  day  or  two,  a  brisk 

was.  glven,  to  be  followed  next  morning  by  two 

hours  fIf  thm-enhpaCh  °f  thym.01’  given  at  intervals  of  two 
hours.  If  there  be  no  evacuation  for  some  hours  after  the 

second  dose,  an  ounce  of  castor  oil  is  administered  The 

tied*  th^ tb fT  examination.  At  first  we  adminis¬ 
tered  the  thymol  enclosed  in  cigarette  papers,  but  as  on 

iiTthe  stools10  this  f0Und  tlie  paper  un<iissolved  and  unopened 
if  in  ifl0  !’  thl?  method  was  abandoned,  and  we  now  give 
J^r>Ar>iarne  cap®ules  specially  imported  for  the  purpose^  I 

of 

Greatly  improved  P  erved)-  Dis^arged  June  3rd.  Weighs  103  lbs. 

assumed  a  healthy  appearand  *  gUe  fl°m  being  pale  and  flabby  has 

Weight  107 ^lbs™  Face ve^w^aftew^?*-  d  ^r"  Admitted  May  14th.  Anaemia, 
•and  flabby^  marks  of  teltl/np  1  Pinched  appearance,  tongue  large 

and  dyspnoea  Mav  nth  eyef  sunken’  lassitude,  palpitation, 

thymol,  passed*  man v* an wwi ’  p“sed  “any  ankylostoma.  Slay  2,st 
*4  lbs.  Much  better7  kyl  t  ta-  Discharged  July  4th.  Weight 

Anffimia^'F^nu^tAnt8611!23,  Mon*  d’Or.  Admitted  May  i4th  for 
pale,  enlarged  sp^eerf’  Th i s'lfati enTin'fri^ri1? d  pigmented.,  conjunctiva; 

“  •  eommfn  4MVSS 
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&“chaiSp?ov°dUS  Ulschargecl  & 

»^assssa%S;  rAa  %ss**r4w  fist?- 

conjunctiva;  very  pale,  freouentlvin  l-m = A  i 0,1  \ vL"  V  , y  ’  faee  puffy, 

“s5:mSucp“Slear.q"a”t“y  (,tecil"c">-  wSK 

indented  at  edges  by  the  teeth,  conjunctiva;  blanched’  Mav ar\d 
telr  much'iinprovetf*111  *r~"‘  D'sd‘*'teJ  June  ,th.  "wSlel.OMbl: 

Gase  x\  i.  Ram  rat  tan,  male,  aged  ■52.  Crown  nrimiffori  a-. 

Sng*  eeSS?el 

charged  TurmSUi.'  Wefglis^  [bs^Mucflfbetter^^  ankylostolnata-  Dis- 
Oase  xvii.  Bargaxiprasad,  male,  aged  20,  Crown  lands.  Admitted  Mav 

swollen  .‘coSjSSt  “A?S“'to„gIeil?|e  '&  %,  &£& 

MaTSBtwn'  Shadilal,  male,  aged  34.  Mont  d’Or,  free  coolie.  Admitted 
!iaJow  ^  for  anaemia.  Tall  man,  weighs  i3iibs.  Face  pale  depressed 
a^aDX,10USl°?k’  f011^110  ] arge  and  flabby  and  pigmented  conjunctivas 
charged  June3, ,th  Unproved’  thlm°‘'  P*SSed  “  fe”r  antylostomau.  Dis- 

tongu®  and  ilabby,  teeth  marks  on  edges  very’lar^e 
huge  spleen  frequently  in  hospital.  June  2nd,  thymol  passed V  few 

(Use  xx^BaliraiS^vfeeAJrnef6th'  aVe'ght lbs-  Much  improved. 
ArAuiSE  o  vS  -aJ>  \oI&a  coolie  from  Soucis  Estate,  aged  30.  Admitted 
^mVuw23rd’  suffering  from  anaemia.  Weight.  100 lbs.  Pastydooking  com- 
Tifne0Iiiuy+ildSPYfty’  ton?ue  deeply  pigmented,  mucous  surfaces  blanched 
fn  health.’  7  ’  paSSed  a  <!uautity'  discharged  June  i7tli  Improved 

xxi.-Kalu,.  indentured  coolie,  male,  aged  30,  Crown  Lands  Ad¬ 
mitted  May  20th,  with  intermittent  fever.  Weighs' 95  lbs.  Characteristic 
appearance— face  pale  and  unhealthy-looking,  cyefids  swollen,  coniunc- 
h^fiPa  6’ J°ingue  Iaiig?’ jS0ft’ and  pigmented.  Complains  of  difficulty  of 
HhlDfg(  hampa  Hindustani).  June  4th.  thymol,  passed  many  ankv- 
lostornata  Discharged  June  mtli  in  good  health.  Weighs  101  lbs  7  Y 
T„  „  „  E3 X 1 1 ; 77,  al  1 111  ’  lree  coolie  from  Roseau,  male,  aged  32.  Admitted 
andeo3\>’  wltk  anemia.  Weighs  107  lbs.  Weary,  pasty  look,  tongue  large 
June  Mb  S'™®,  dirty-yellow.  June  4th,  thymol,  negative  resuft. 

Weivhf1  ’  nff  e  pa!?ed  many  ankylostomata.  Discharged  june  gth. 
weight  io9flbs.  Greatly  improved. 


Karg^ 

May  21st  thvmnl „“T ed,’ tace  puffy,  eyelids  swollen.  Weighs  89  lbs 
’  J  ’  ^Veivh^/fhP  Muanfhji  Cspecimeri  preserved).  9Ihs- 
VV  eight  96  lbs.  Much  better.  Headache  has  entirely 


^fay  "ujuiui, 

■harged  June  13th. 
disappeared. 


Moutfor  a  co^l^^ ^Admitted  ^ 8u  2Ib  Volga  coolie.  Very  tall  and 
10  albumen  face  sallnw  niriMp  15  '  General  oedema,  urine  scauty, 
swollen,  tonguriarie  Hd,UK  6u’  e7e]^s  Puffy,  feet  and  legs  much 
ace  extremely  pale  indented  by  teeth,  visible  mucous  sur- 

•nkylostomata  Disch Arved  3i  Passed  a  quantity  of 

lave  disappeared.  laiged  June  Ah.  Much  better.  All  traces  of  dropsy 

ipril  ajs't'^.n^'mfa  .malf hage^r  38VfvCro'v!1  Lands.  Admitted 

eery  severe  attack  ai12'3  6*'k  contracted  influenza,  not 

»u.Tv,  shortness  nf  h»!  0ff  complexion,  pale,  flabby  tongue,  eyelids 
•assed  many  ankviostomn  n  °nnt-he1  lea«t  exertion.  May  22nd,’ thymol, 
fuch  better7  yl  t  mata-  Discllarged  June  19th.  Weight  125J  lbs! 

sitghtXattSPoMnffifpnVagefd  S3,  Cr,?wn  Lapds.  Admitted  May  i7tli  with 
°”gue  mottled  nalDitHJnA^ndd^m7’  cyekds  swollen,  conjunctiva;  pale, 
rertion.  Mav  2i?d  d  l®culty  °f  breathing  on  the  slightest 

mproved  in  health’  kymo1,  Passed  a  quantity.  Discharged  June  21st. 

cucis.  ’fhievSir^W  ag6d  23J  f  man  from  Nevis,  working  at 

»7  lbs7  p«e ^AA^UC/a;„,td™^led^tk,nIal.arial  fever-  May. 9th. 


'eight  i27  lbs'  Ti nnuariai  lever,  ivHy  oth. 
lanched.  V„21a  ehf^  tong^e  Pale  and  flabby,  mucous  surfaces 
;8|  lbs.  Mnch  bett’eig7  ’  passedatew-  discharged  June  10th.  Weight 

Emitted  May1 20S1.’  ’  Wrfght^ioil^S  Face  — -  '*--°wn  Lands,  aged  4o. 


i  of  Crown 
pully,  conjunctival 


pale, 


*->  >  -  o  »  Uk.lt 

tvfS?^XIII,~C)in-ali’  a  b°y’  aged  I4,  from  Peru  Estate  Admitted  March 
wavA  w-ge°<pbaglia  ■°r  plca  'eartil  eating).  Weight  6olbs.  Unhealthy, 
wax>  look.  Complains  of  pain  at  pit  of  stomach.  June  5th,  thymol  in 

improved  Weighs  6seibsa  lal'gC  <iUantity-  discharged  July  30th,  much 
iSince  then  fully  60  other  cases  have  been  undergoing  the 
same  treatment  with  the  most  successful  results.  After  a  few 
doses  of  thymol  the  tongue  of  the  patient,  which  had  been 
soft,  pale,  and  mottled,  becomes  red  and  healthy  looking, 
ibis  change  is  very  remarkable.  The  appearance  of  the  indi¬ 
vidual  also  alters  rapidly,  and  after  a  short  course  of  tonics 
and  iron,  he  is  sufficiently  recovered  to  be  able  to  resume 
work  on  the  estate.  The  fatal  effects  of  thymol  on  the  small 
parasite  in  the  intestines  are  unfailing.  Thymol  imparts  to 
the  urine  a  dark  colour,  resembling  that  observed  when  car¬ 
bolic  acid  is  absorbed  into  the  system.  It  also  changes  the 
stools  to  a  dark  green  colour.  Giddiness  and  faintness  after 
taking  the  drug  were  complained  of  by  a  few  of  the  more 
debilitated  coolies,  but  these  symptoms  quickly  passed  off. 
For  this  reason  I  never  administered  more  than  20  grains  at  a 
time,  although  larger  doses  are  recommended  by  some 
authorities.  It  is  worthy  of  note  that  there  has  been  only  one 
death  from  pernicious  anaemia  in  the  hospital  since  May  last 
when  the  treatment  by  thymol  was  commenced,  and  this  case 
might  have  been  saved  had  the  thymol  arrived  sooner.  Nine 
deaths  from  this  cause  are  recorded  for  the  previous  five 
months. 

The  method  of  finding  the  worms  is  tedious  and  difficult, 
and  by  no  means  agreeable.  The  excreta  must  be  submitted 
to  at  least  six  washings,  and  the  deposit  allowed  to  settle 
between  each  washing.  The  final  deposit  is  now  carefully 
examined,  and  the  minute  worms,  measuring  from  about  half 
to  three  quarters  of  an  inch,  are  discovered  at  the  bottom  of 
the  vessel.  Thymol  is  given  the  credit  of  being  a  power¬ 
ful  disinfectant  and  deodorant,  but  in  my  experience  it  has 
not  proved  so. 

The  habit  of  eating  earth  (pica  or  geopliagia)  is  prevalent 
among  coolies,  both  children  and  adults.  It  is  a  vitiated  and 
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depraved  state  of  the  appetite,  and  is  a  frequent  symptom  of 
cases  of  anamia.  According  to  Cobbold,  it  is  a  common 
symptom  of  worms  of  all  kinds. 

I  have  at  hand  an  extract  from  Dr.  Livingstone  s  last 
Journals,  Yol.  11,  p.  83,  which  I  think  worth  quoting  : 

Sal'ura  is  the  name  of  the  disease  of  clay  or  earth  eating  at  Zanzibar.  It 
often  affects  slaves,  and  the  clay  is  said  to  have  a  pleasant  odour  to  the 
eaters,  but  it  is  not  confined  to  slaves,  nor  do  slaves  eat  in  order  to  km 
themselves;  it  is  a  diseased  appetite,  and  rich  men  who  have  plenty  to 
eat  are  often  subject  to  it.  The  feet  swell,  flesh  is  lost  and  the  face  looks 
haggard,  the  patient  can  scarcely  walk  for  shortness  of  breath  and  weak¬ 
ness,  and  he  continues  eating  till  he  dies. 

Earth  eating  is  one  means  by  which  the  ankylostoma 
duodenale  is  introduced  into  the  system,  but  unwashed  hands 
in  labourers  working  in  contaminated  soil  is  a.  more  frequent 
cause  of  infection.  Water  is  probably  the  principal  medium 

through  which  the  parasite  infects  man. 

Three  different  modes  of  action  are  put  forward  to  explain  the  per¬ 
nicious  anaemia  caused  by  the  action  of  the  ankylostoma  upon  the  system : 
(1)  direct  loss  of  blood,  (2)  catarrh  of  the  stomach  and  intestines,  causing 
altered  digestion  and  impeded  absorption  ;  and  (3)  blood  poisoning  pro¬ 
duced  by  materials  originating  in  the  metabolism  of  the  parasite,  or  in 
the  impaired  digestion  of  the  bearer. 

I  hope  from  further  observation  to  be  able  to  demonstrate 
successfully  that  the  pernicious  effects  of  the  anaemia  of  this 
island,  whether  occurring  in  Creoles  or  coolie.s,  are  due  to 
the  presence  of  the  ankylostoma  duodenale  in  the  intes¬ 
tines.  _ 

INHALATION  OF  FORMALIN  IN  CATARRH  AND 
OTHER  DISEASES  OF  THE  RESPIRATORY 

TRACT.1 

By  J.  LARDNER  GREEN,  M.R.C.S.Eng.,  L.S.A., 

Salisbury. 


The  predisposing  cause  of  ordinary  catarrh  is  most  probably 
a  depressed  condition  of  the  nervous  system ;  the  exciting 
cause  a  chill  or  other  constitutional  shock  paralysing  the 
branches  of  the  first,  fifth,  and  eighth  pairs  of  nerves  fol¬ 
lowed  by  the  introduction  of  air  laden  with  the  ever-present 
morbid  germs.  Dr.  Davison  records  a  case  of  a  vigorous  young 
girl  who  breathed  air  strongly  imbued  with  coal  gas  ;  when 
discovered  she  was  comatose,  breathing  stertorously,  and 
foaming  at  the  mouth.  After  partial  recovery  under  the 
prompt  and  skilful  treatment  employed,  we  are  told  that 
there  was  great  danger  owing  to  the  exhausted  condition  of 
the  system;  the  cells  of  the  respiratory  tract  were  so  para¬ 
lysed  that  they  were  incapable  of  resisting  the  invasion  of 
the  pneumococcus,  thus  leading  to  a  fatal  attack  of  pleuro¬ 
pneumonia  :  for  the  automatic  centres  lose  their  inhibitory 
powers  if  the  higher  centres  become  so  disorganised  as  to  be 
unable  to  discharge  their  functions. 

According  to  Fraenkel ,  a  micrococcus  is  found  in  the  sputum 
of  pneumonic  patients,  and  more  recently  he  believed  them 
to  be  the  cause  of  pneumonia ;  they  are  frequently  rod-shaped, 
being  somewhat  longer  than  broad,  varying  in  size  and  shape, 
usually  found  in  pairs,  sometimes  in  filaments  of  three  or 
four  elements ;  when  in  double  pairs  they  are  called  micro¬ 
coccus  tetragenes.  They  stand  in  some  intimate  relation  to 
many  forms  of  fevers  and  inflammations.  Tlieir  presence  in 
the  healthy  mucus  of  the  mouth,  etc.,  does  not  disprove  this, 
for  it  is  necessary  that  some  injury — greater  or  less— should 
occur  to  stir  up  this  ever-present  germ  to  develop  the  diseases 
of  the  respiratory  passages.  These  complaints  have  several 
points  of  resemblance  to  others  acknowledged  to  arise  from 
microbes  ;  thus  catarrh  is  to  some  extent  contagious.  Popular 
belief  confirms  this  idea,  and  all  admit  that  catarrh,  if  often 
recurrent,  is  apt  to  end  in  laryngeal  and  pulmonary  con¬ 
sumption. 

These  considerations  lead  to  the  conclusion  that  the  most 
rational  treatment  is  by  means  of  germicidal  remedies,  the 
most  direct  mode  being  by  the  careful  inhalation  of  a  gas  or 
vapour ;  the  best  results  have  been  from  the  vapour  of 
formalin,  one  or  two  drops  placed  inside  a  Jeffery’s  respi¬ 
rator.  If  the  disease  be  in  the  acute  stage  one  drop  will 
suffice ;  if  the  vapour  be  too  stimulating,  the  respirator 
should  be  temporarily  removed  from  the  face  to  dilute  the 
vapour  with  air ;  a  feeling  of  warmth  and  comfort  will 
follow.  _ 

1  Abstract  of  a  paper  read  at  a  meeting  of  the  Southern  Branch  of  the 
British  Medical  Association. 


I  strongly  advise  a  trial  of  the  formalin  in  the  early  stages 
of  tuberculous  consumption,  when  usually  it  will  be  found 
under  the  microscope  that  the  number  of  both  the  micro¬ 
coccus  pneumoniae  andalso  of  the  bacillus  tuberculosis,  which 
is  constantly  to  be  found  in  the  sputum,  will  be  rapidly 
lessened.  Of  course,  every  subsidiary  aid,  for  example,  tonic 
medicine,  careful  dieting,  every  attention  to  hygienic  sur¬ 
roundings,  should  not  be  omitted.  Formalin  is  the  short 
name  given  to  a  40  per  cent,  aqueous  solution  of  formaldehyde 
gas.  For  inhalation  in  acute  cases,  the  formalin  should  be 
diluted  with  water. 


A  CASE  OF  ACUTE  SEPTICAEMIA  TREATED 
WITH  ANTISTREPTOCOCCIC  SERUM  : 
DEATH. 

BY 

A.  V.  CROSSING,  and  H.  W.  WEBBER, 

M.R.C.S.Eng.,  L.R.C.P.Lond.,  M.D.,  M.S.Lond. 

K.  T.,  aged  15I,  a  pupil  teacher,  was  first  seen  on  October 
31st,  1896.  She"  worked  very  hard  at  the  school,  appeared  to 
have  been  not  too  well  fed,  and  lived  in  an  insanitary  house. 
She  first  felt  ill  on  October  26th,  but  went  to  school  till 
October  30th.  On  October  31st  she  looked  ill,  and  complained 
of  pain  in  respiration  in  the  left  infracostal  region.  The  lower 
lip  was  swollen,  with  a  small  pustule  on  the  left  side.  This 
was  opened  and  hot  boracic  fomentations  applied.  _ 

November  1st.  Temperature  103°,  pulse  140,  respirations  40. 
The  chin  and  lower  part  of  the  face  on  the  right  side  were 
swollen,  red,  and  tender.  Fine  inspiratory  crepitation  could 
be  heard  over  the  ninth  and  tenth  ribs  in  the  left  mid-axillary 
line.  Calomel  (gr.  iv)  was  given  and  quinine  sulphate  (gr.  iij) 
every  four  hours.  ,  ,  ,  ,  , 

November  2nd.  The  inflamed  area  on  the  face  had  extended 
somewhat  downwards.  Crepitations  could  be  heard  over  the 
same  spot  as  before.  In  the  evening  the  temperature  was 
103°,  the  pulse  140,  and  the  respirations  46. 

November  3rd.  The  swelling  was  more  prominent  over  the 
face,  and  felt  elastic.  The  temperature  was  100.4°,  pulse  120, 
and  respirations  34.  In  the  evening,  under  A.C.E.  mixture, 
an  incision  was  made  in  the  middle  line  below  the  chm 
2  inches  in  length,  and  another  over  the  border  of  the  lower 
jaw.  The  incised  tissues  were  very  tense  and  brawny,  but  no 
pus  was  found.  Quinine,  digitalis,  and  brandy  were  ordered 
to  be  taken  at  frequent  intervals,  and  the  hot  boracic  fomenta¬ 
tions  continued.  Several  pustules  on  the  lower  lip  were 
opened,  and  pure  carbolic  acid  rubbed  into  their  cavities. 
The  condition  of  the  lip  at  this  time  very  much  resembled 
that  of  a  carbuncle. 

On  N ovember  4th  there  was  slight  general  improvement: 
the  temperature  ioi°  to  103°,  the  pulse  120  to  130,  and  the 
respirations  30  to  40 ;  no  crepitations  were  now  audible,  and 
nourishment  was  well  taken. 

On  November  5th  the  temperature  in  the  morning  and  even¬ 
ing  was  101.40  and  the  pulse  120.  At  9.30  p.m.,  5  'c.cm.  of 
antistreptococcic  serum  prepared  at  the  Pasteur  Institute 
were  injected  subcutaneously  to  the  left  of  the  um¬ 
bilicus.  .  , 

On  November  6th  there  were  swelling,  redness,  ana 
tenderness  in  the  right  temple,  extending  over  the  eyelid, 
and  causing  inability  to  open  the  eye  ;  the  temperature  was 
1020.  At  9.30  a.m.,  5  c.cm.  of  serum  were  injected.  At  9  p.m- 
the  temperature  was  103. 8°  and  pulse  120.  Under  chloroform 
an  incision  down  to  bone  was  made  into  the  swelling  outside 
the  right  orbit ;  10  c.cm.  of  antistreptococcic  serum  (Bur¬ 
roughs,  'Wellcome,  and  Co.)  were  injected. 

November  7th,  at  4  a.m.,  rather  severe  haemorrhage  came  on 
from  the  incision  over  the  lower  jaw.  It  was  stopped  by  com¬ 
pression  with  dry  wool  and  a  pint  of  saline  solution  injected 
into  the  rectum.  This  was  repeated  two  hours  later,  the  re¬ 
sult  on  the  pulse  and  general  condition  being  good  on  eacn 
occasion.  In  the  evening  the  temperature  was  103°  and  pulse 
150.  The  patient  was  evidently  becoming  much  worse, 
though  she  took  milk  freely,  and  brandy  in  two-drachm  doses 
every  two  hours.  ,  ,,  , 

On  November  8tli  diarrhoea  came  on  frequently,  and  tn 


patient  was  delirious,  pulse  very  rapid  and  feeble,  and  tem- 
nerature  ranging  from  102°  to  104° 


_ , _  „  -  to  104  . 

On  November  9th,  at  5  a.m.,  she  died. 

Remarks.  This  was  a  very  severe  case  ;  the  patient  went 
steadily  downhill  from  the  first,  and  never  showed  an  en¬ 
couraging  symptom.  The  serum  was  probably  not  used  early 
?nough  and  111  too  small  doses  ;  still,  the  amount  which  was 
njected  (20  c.cm.)  in  twenty-four  hours  produced  no  effect  on 
he  constitutional  symptoms  though  the  local  condition 
mproved 
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IMBOLISM  OF  THE  PULMONARY  ARTERY  MORE 
THAN  TWO  MONTHS  AFTER  DELIVERY:  DEATH 
Irs.  P.,  aged  35,  was  delivered  by  me  of  a  male  child  on 
•ctober  23rd,  1896.  It  was  her  third  confinement.  For  many 
ears  she  had  suffered  from  a  very  extensive  varicose  condi- 
ion  of  the  left  internal  saphenous  vein,  from  the  foot  up  to 
carpa  s  triangle. 

Four  days  after  her  confinement  she  complained  of  pain  in 
le  upper,  inner,  and  back  part  of  the  left  thigh.  On 
lamination  I  found  a  localised  phlebitis,  and  a  thrombus 
)rP*' j  V ?,  largely  dilated  external  pudic.  She  remained 

1  bed  till  November  26th,  and  then,  feeling  fairly  well,  she 
ot  up,  without  my  permission.  I  did  not  see  her  again  until 
ecember  23rd.  I  then  found  her  in  a  low,  weak  condition, 
^11  j6  ,ex^ernal  pudic  still  blocked  with  the  thrombus.  I 
ill  advised  complete  rest  on  her  back  as  much  as  possible. 
On  January  6th  I  received  an  urgent  message  that  she  was 
ring.  On  arrival  I  found  that  she  had  felt  much  better  the 
st  few  days,  and  had  arranged  that  she  should  be 
churched  on  that  morning,  and  her  nurse  was  in  the  house 
ady  to  accompany  her.  About  10  a.m.  she  lifted  her  little 
)y,  aged  3  years,  out  of  his  cot,  and  carried  him  downstairs 
it  on  reaching  the  bottom  she  felt  a  sudden  pain  in  the 
east,  and  a  choking  'sensation,  with  a  fear  of  impending 
^ath.  I  found  her  on  her  bed,  whither  she  had  been  carried 
7  her  husband  and  nurse.  Her  condition  was  most  alarming, 
le  complamed  of  great  pain  under  the  sternum  and  through 
the  back.  Her  respirations  were  short,  gasping,  40  to  the 
mute.  Her  face  was  pallid,  except  the  lips,  which  were 
ue.  the  heart  was  beating  in  a  hurried,  tumultuous  man- 
‘r-  pulse  was  small  and  irregular.  Air  was  entering  all 
er  the  lungs.  No  bruit  and  no  rales  to  be  heard.  Her  mind 
is  quite  clear,  and  she  said  she  felt  she  was  dying.  I  at 
ice  administered  brandy,  ordered  hot  bottles,  perfect  quiet 
d  rest,  and  sent  her  an  ether  and  ammonia  mixture.  On 
7  way  up  to  see  her  again  about  4  p.m.  I  met  her  husband,  on 
s  way  to  tell  me  that  she  was  dead.  It  appeared  that  she 
,d  rallied  a  good  deal,  and  they  thought  she  was  going  to 
t  better.  She  was  left  alone  for  a  few  minutes,  when  sud- 
niy  the  nurse,  who  was  downstairs  at  the  time,  heard  a 
lse  overhead,  and  running  up,  found  that  the  patient  had 
t  out  of  bed,  evidently  to  urinate,  and  was  then  lying  on 
e^noor  at  her  last  gasp.  In  a  few  more  moments  she  was 

This  case  illustrates  the  great  length  of  time  which  may 
ipse  between  the  thrombus  following  on  a  confinement 
a  a  fatal  separation  of  the  embolus.  It  is  just  possible  that 
she  not  got  out  of  bed  her  life  might  have  been  spared, 
sue  appeared  to  have  got  over  the  first  imminent  danger, 
a  with  further  time  the  obstruction  in  the  pulmonary 
^ery  might  have  become  absorbed. 

berborne.  T.  Reuell  Atkinson,  M.R.C.S. 

Rephining  for  fracture  in  a  young  child. 

i  ',0.^eIQ^er  26th,  1896,  a  little  girl,  2  years  and  5  months 
1,  ieu  down  two  or  three  stairs,  and  it  was  thought  had 
1  eft  J?11?*  I  was  called  to  her,  and  found  the  left 
a  ana  leg  affected  with  convulsive  twitcliings  :  on  the 
■per  part  of  the  right  side  of  the  head  was  a  deep  indenta- 
n.  She  had  two  convulsive  fits. 

bhe  was  at  once  sent  into  the  Evesham  Cottage  Hospital, 

p  o 


and  put  under  an  anaesthetic  ;  on  removing  the  scalp  over  the 
indentation,  a  fiacture  about  an  inch  long,  with  a  good,  deal 
of  depression  was  seen.  _  Part  of  the  depressed  bone  was  tre¬ 
phined,  and  the  rest  raised  with  the  elevator  •  the  next  dav 
shewas  quite  sensible  and  bright,  and  since  then  she  has 
made  an  uninterrupted  recovery  ;  her  temperature  never  rose 
above  normal. 

Evesham-  _  H.  E.  Haynes. 

EXTENSIVE  HERPES  INVOLVING  MUCOUS 
MEMBRANE. 

In  February  1896,  F.  F.,  male,  aged  35,  a  platelayer,  mar¬ 
ried,  presented  himself  for  examination,  complaining  of 
intense  neuralgia  of  the  right  side  of  his  face,  and  of  a 
“  breaking  out  ”  on  his  face  and  in  his  mouth,  due  he  sup¬ 
posed,  to  exposure  to  cold.  To  diagnose  herpes  was  compara¬ 
tively  easy;  the  large  area  affected,  however,  certainly 
seemed  worthy  of  note.  Briefly,  the  right  trigeminal  nerve 
was  implicated,  and  a  well-marked  herpetic  rash  in  various 
stages  of  development  was  noted  in  the  following  situations  • 
Right  half  of  forehead,  with  a  slight  overlap  to  left  side  (supraorbital 
ana  irontal). 

Right  temple  well  up  into  the  hairy  scalp  (auriculo-temporal). 

Lateral  angle  of  right  eye  and  back  to  ear  (subcutaneous  malar). 

^ower  eye^^>  cheek  below  the  eye  and  right  upper  lip  (infra- 

or  uiLai) . 

Mucous  membrane  of  right  cheek  (buccinator). 

Right  anterior  two-thirds  of  tongue  and  right  tonsil  (lingual). 

The  right  eye  was  also  badly  bloodshot,  but  I  failed  to  find 
any  vesicles  on  the  cornea  or  conjunctiva.  The  case  pro¬ 
gressed  favourably,  the  only  difficulty  being  the  mouth 
lesions,  which  had  to  be  dressed  with  nitrate  of  silver  before 
they  would  heal. 

Crewe.  Alfred  E.  Vaughan,  L.R.C.P.E.,  L.R.C.S.E. 

CARDIAC  TONICS  IN  ACUTE  BRONCHITIS  AND 
BRONCHO-PNEUMONIA,  ESPECIALLY  IN 
CHILDREN. 

The  cause  of  danger  in  most,  if  not  in  all,  cases  of 
bronchitis  and  broncho-pneumonia,  especially  in  children,  is 
heart  failure.  The  right  ventricle  continues  to  receive  ’its 
wonted  supply  of  venous  blood,  which  it  endeavours  to  force 
on  through  the  already  obstructed  pulmonary  capillaries. 
This  obvious  disadvantage  has  shortly  added  to  it  another— 
namely,  overdistension,  and  so  the  right  heart  works  on 
stimulated  it  may  be  by  aliment  and  drugs,  until  frequently 
it  fails  altogether,  unless  it  be  helped  by  suitable  drugs. 

The  chief  clinical  phenomena  accompanying  this  condition 
are  blueness  of  the  skin  and  mucous  membranes,  an  extremely 
rapid  pulse,  quickened  respiration,  and  great  strengthening 
of  the  second  cardiac  (pulmonary)  sound  at  the  base.  It  is 
at  this  period  that  I  think  we  do  well  if  we  look  more  to  the 
condition  of  the  heart  than  to  that  of  the  lungs.  The  most 
useful  drugs  are  undoubtedly  digitalis  and  nux  vomica,  but 
it  becomes  necessary  in  a  few  cases  to  resort  also  to  stroph- 
antlius  and  convallaria  majalis.  These  may,  I  believe,  be 
given,  in  suitable  doses,  to  the  youngest  children. 

In  conclusion,  I  would  say  a  word  in  praise  of  spongio- 
piline  as  against  the  time-honoured  linseed  poultice,  the  fre¬ 
quent  application  of  which,  by  exhausting  the  patient,  often 
does  more  harm  than  good. 

Portsmouth.  J.  G.  Blackman/  M.D.Brux.,  M.R.C.S. 


CHRONIC  (SEPTIC)  DISCHARGE  TREATED  B\r  ANTI¬ 
STREPTOCOCCUS  SERUM. 

On  August  18th,  1896, 1  saw  Mr.  G.,  aged  54,  who  had  received  a 
small  abrasion  in  the  cleft  between  the  thumb  and  index 
linger  of  the  right  hand  while  gardening.  Septic  absorption 
was  evinced  by  red  lymphatic  lines  running  up  the  arm,  with 
enlargement  and  tenderness  in  Cruikshank’s  gland  above  the 
lend  of  the  elbow.  The  temperature  was  102°,  and  there  had 
leen  repeated  rigors.  These  symptoms,  however,  yielded 
rapidly  to  local  and  general  treatment,  but  on  September  1st 
le  had  a  strong  rigor  (temperature  103°)  with  vomiting.  I 
bund  enlarged  and  tender  glands  in  the  axilla,  which 
rapidly  broke  down,  and  on  September  5th  I  opened  an  ax¬ 
illary  abscess  containing  about  10  ounces  of  thick  laudable 
pus.  This  abscess,  in  spite  of  free  drainage,  rapidly  extended 
under  and  through  the  sheath  of  the  pectoralis  major  mus¬ 
cle,  necessitating  two  counter-openings — one  in  the  mammary 
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line  (fifth  interspace),  the  second  an  inch  to  the  right  of  the 
xiphoid  cartilage. 

On  September  12th  I  opened  a  small  abscess  which  had 
formed  in  the  supraclavicular  glands.  From  this  date  his 
temperature  fell  to  normal,  and,  with  the  exception  of  an  ex¬ 
acerbation  of  half  a  degree  in  the  evenings,  never  again 
reached  99.50. 

These  cavities,  however,  continued  to  discharge  copiously 
in  spite  of  daily  syringing  and  free  drainage,  and  showed  no 
tendency  towards  the  formation  of  granulation  tissue  what¬ 
ever.  Owing  to  the  low  condition  into  which  my  patient  had 
sunk,  I  determined  to  try  antistreptococcus  serum.  This  I 
obtained  from  Burroughs  and  Wellcome  on  November  12th, 
just  sixty-two  days  after  I  had  opened  the  last  abscess,  and 
on  that  day  I  injected  3.3  c.cm.  into  the  substance  of  the  pec¬ 
toral  muscle.  The  report  on  November  13th  was :  “Slept 
well ;  delirium  much  less.”  I  continued  these  injections  into 
the  same  region  daily  until  November  17th)  when,  as  the 
necessity  for  them  seemed  to  have  ceased,  I  discontinued  it. 
His  temperature  was  now  steady,  delirium  gone,  appetite 
good,  and  the  discharge,  instead  of  being  copious  and  puru¬ 
lent  as  formerly,  had  become  very  scanty  and  serous.  From 
this  date  he  made  an  uninterrupted,  though  slow,  recovery. 

My  reasons  for  publishing  the  above  case  is  that,.  in  my 
opinion,  it  shows  that  antistreptococcic  serum  furnishes  us 
with  a  most  valuable  means  of  controlling  chronic  purulent 
discharge  unaccompanied  by  any  febrile  disturbances.  The 
complete  absence  of  any  local  reaction  points  to  the  non¬ 
irritating  qualities  of  the  serum.  The  patient’s  condition, 
which  I  attributed  rather  to  the  effects  of  the  prolonged  dis¬ 
charge  than  any  septic  absorption,  was  my  reason  for  adopt¬ 
ing  the  small  doses — 3.3  c.cm.  of  the  serum,  instead  of  the 
larger  doses  of  from  7  c.cm.  to  20  c.cm.  advised  in  acute 
septicaemia.  After  the  extremely  satisfactory  result  in  the 
above  case,  I  would  certainly  be  strongly  inclined  to  adopt 
a  similar  dosage  should  I  have  another  case  of  the  same 
kind.  I  am  quite  convinced  that  had  the  serum  treatment 
not  been  adopted  in  this  case  the  result  would  have 
been  very  different. 

Manningtree,' Essex.  J.  S.  JAMESON,  M.D.Dub. 
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COOTEHILL  UNION  INFIRMARY. 

A  CASE  OF  ACUTE  PUERPERAL  SEPTIC  INTOXICATION  TREATED 
AVITH  ANTISTREPTOCOCCUS  SERUM  :  RECOVERY. 

(By  T.  Hamilton  Moorhead,  M.D.,  Medical  Officer.) 

At  3  a.m.  on  December  23rd,  1896,  M.M‘C.,  a  healthy  primiparai 
aged  18,  was  delivered  of  a  living  male  child  at  full  term  by 
the  infirmary  nurse,  who  is  a  trained  midwife.  The  placenta 
was  retained,  and  at  7  a.m.  I  was  sent  for.  I  found  that  the 
patient  had  lost  a  good  deal  of  blood.  Failing  to  press  off  the 
placenta,  and  having  most  carefully  cleansed  my  hands  first 
with  turpentine,  and  then  with  hot  soap  and  water  and  sub¬ 
limate  solution  I  proceeded  to  remove  it.  There  was  hour¬ 
glass  contraction,  but  no  difficulty  was  experienced  in  ex¬ 
tracting  both  placenta  and  membranes  intact,  and  the  uterus 
was  immediately  irrigated  with  sublimate. 

I  saw  the  woman  at  1  p.m.  when  she  had  fully  rallied,  and 
at  10  p.m.,  wl^en  her  temperature  was  100.5°  and  her  pulse 
quick  and  small.  I  again  irrigated  with  1  in  2,000  solution  of 
perchloride  of  mercury,  and  this  was  repeated  twice  daily 
until  December  29th,  when  all  uterine  discharge  had  ceased. 

At  my  morning  visit  on  December  24th  I  found  a  marked 
change  for  the  worse.  The  patient  was  stupid  and  apathetic, 
like  one  intoxicated.  The  skin  was  clammy,  the  tongue 
coated,  the  lochial  discharge  trifling  and  free  from  odour, 
the  pulse  quick,  small,  and  compressible.  She  was  thirsty, 
but  there  was  no  abdominal  tenderness.  A  tear  in  the 
perineum  was  covered  with  dirty  grey  lymph. 

It  was  only  too  evident  that  I  had  to  deal  with  a  case  of 
septicaemia  of  a  bad  type ;  such  cases  frequently  die  within 


a  week.  I  put  her  on  20  gr.  doses  of  sodae  benzoas  every 
two  hours,  half  an  ounce  of  whisky  every  two  hours,  and  as 
much  milk  as  she  could  be  induced  to  take.  I  also  tele¬ 
graphed  to  Messrs.  Burroughs  and  Wellcome  for  a  supply  of 
serum,  which  I  have  to  thank  them  for  having  promptly 
despatched,  though  the  wire  must  have  reached  them  late  on 
Christmas  Eve. 

She  had  had  two  prolonged  rigors  during  the  night  and 
some  vomiting,  and  on  December  25th  seemed  indifferent  to 
everything,  hardly  rousing  herself  to  answer  when  spoken  to. 
At  4  p.m.  on  Christmas  Day  I  curetted  the  uterus  thoroughly 
under  ether,  getting  away  much  shreddy  lymph.  Six  hours 
later  the  temperature  had  fallen  50  F.,  and  the  pulse  from 
140  to  88. 

On  December  26th  the  night  nurse  reported  that  she  had 
had  a  restless  night.  There  was  some  abdominal  pain  on 
pressure  over  the  uterus,  and  some  vomiting.  The  tempera¬ 
ture  in  the  morning  was  ioo°  F.,  and  the  heart  was  failing. 
At  11  a.m.  the  temperature  had  gone  up  to  102. 8°.  F.,  and  the 
pulse  was  120.  At  10  p.m.  I  injected  20  c.cm.  of  serum  be¬ 
tween  the  shoulder  blades;  a  fall  of  2. 70  F.  followed  within 
two  hours. 
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She  had  several  hours’  sound  sleep  following  the  injection. 
There  was  less  stupor  on  December  27th,  and  although  the 
temperature  at  8  a.m.  was  101.40  F.,  it  fell  to  99. 50  F.  before 
noon.  She  was  taking  nourishment  more  freely,  but  she  had 
some  painless  diarrhoea.  At  10  p.m.  I  injected  10  c.cm.  of 
serum,  which  was  followed  by  a  fall  of  3.40  F.  in  two  hours. 

On  December  28th  there  was  a  marked  change  for  the  better 
in  every  way.  The  stupor  was  gone ;  some  milk  was  flowing 
from  her  breasts  ;  the  grey  lymph  had  disappeared  from  the 
perineal  wound.  She  said  she  felt  much  better,  and  laughed 
at  some  joke  I  made. 

From  this  date,  although  the  temperature  continued  to 
rise  at  night  for  some  days,  I  felt  no  uneasiness  about  her ; 
and  on  December  30th  I  washed  out  the  uterus  for  the  last 
time.  | 

On  January  6th,  1896,  she  was  entirely  convalescent,  and 
was  allowed  up  for  a  few  hours,  having  a  good  appetite  and  a 
fair  colour  in  her  cheeks.  No  urticaria  was  observed. 

Remarks. — This  is  the  first  case  of  puerperal  septicaemia 
that  has  occurred  in  the  Cootehill  Infirmary  during  the, 
twenty  years  I  have  been  medical  officer.  It  is  also  the  fir3c 
case  in  which  I  have  used  antistreptococcus  serum.  I  re¬ 
gard  it  as  a  typical  case  of  the  worst  form.  That  I  was 
attending  a  case  of  cellulitis  of  the  leg  when  the  confinement 
occurred  would  point  to  that  as  the  source  of  infection,  and 
is  another  evidence  of  the  difficulty  of  rendering  our  hands 
aseptic.  The  rapid  change  in  the  general  condition  of  the 
patient  after  the  antitoxin  injections  and  the  flow  of  milk 
from  her  breasts  impressed  me  very  strongly  in  favour  of  the 
serum  treatment  of  this  fearful  malady. 
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KOYAL  INFIRMARY,  NEWCASTLE-UPON-TYNE. 

A  CASE  OF  OBSTRUCTION  AT  THE  PYLORIC  END  OF  STOMACH 
DUE  TO  KINKING  PRODUCED  BY  SUPPURATING  GALL  BLADDER 

(Under  the  care  of  Mr.  Page.) 

[Reported  by  Dr.  John  Clay,  Senior  House-Physician.] 

M.  K.,  aged  42,  was  admitted  into  the  Royal  Infirmary,  New- 
castle,  on  October  2nd,  complaining  of  vomiting  of  two 
months  duration.  The  history  of  the  case  is  as  follows  : 

Two  years  ago  he  had  a  swelling  in  the  right  side,  a  little 
below  the  region  of  the  gall  bladder.  This  swelling  he  was 
told  was  an  abscess  ;  it  eventually  ruptured  into  the  bowel. 
two  months  ago  he  commenced  to  vomit  fluid  brown  in 
colour,  frothy,  and  sometimes  as  much  as  two  quarts.  He 
continued  to  vomit,  but  without  pain,  until  the  dav  of 
operation.  J 
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On  November  14th  gastro-jejunostomy  was  performed,  but 
the  vomiting  was  continuous,  and  on  November  18th  the 
patient  died. 


Diagram  of  stomach  in  which  pyloric  obstruction  was  produced  bv 
kink  caused  by  adhesion  to  gall  bladder. 

On  post-mortem,  examination  on  November  19th  the  follow¬ 
ing  conditions  were  found:  The  stomach  was  much  dilated 
tne  pyloric  end,  colon,  and  gall  bladder  matted  together  by  a 
mass  of  adhesions  which  were  difficult  to  separate.  The  gall 
bladder  was  full  of  stones  and  pus.  A  band  of  adhesions 
oassed  between  the  gall  bladder  and  the  pylorus,  so  that  the 
latter  was  drawn  up,  producing  an  acute  kink.  Within  the 
nuorus  there  was  a  small  opening  leading  into  the  gall 
'ladder.  A  sinus  from  the  gall  bladder  ran  down  behind  the 
duodenum,  and  opened  into  the  latter  close  to  the  opening 
it  the  common  duct.  The  common  duct  and  hepatic  ducts 
ivere  patent.  The  pylorus  was  not  stenosed,  though  the 
amking  produced  practically  the  same  effect. 

Remarks  by  Mr.  Page.— This  case  illustrates  what  may 
uappen  if  gall  stones  be  allowed  to  remain  in  the  gall 
bladder.  On  opening  the  abdomen  in  the  left  semilunar  line 
1  ixecl  tumour  was  found  consisting  of  the  gall  bladder 
E™.  and  colon,  so  firmly  welded  together  that  it  was  im¬ 
possible  to  separate  them  so  as  to  expose  the  gall  bladder, 


which,  however,  could  be  felt  to  be  full  of  gall  stones  Further 
thepmsistent  vomiting  after  gastro-enterostomy  is  one  of  the 
senous  and  by  no  means  uncommon  objections  to  the  onera- 
f10n-’m^e  ^  ^  procedure  which  in  this  case  seemed  to  be 

infntio  •  ?  u  cu!’!0us  the  gal1  Stones  did  not  escape 
into  the  intestine  through  the  fistulous  communication  bp 
tween  the  gall  bladder  and  the  gut.  cation  b 

LU  ERPOOL  CANCER  AND  SKIN  HOSPITAL 

UNUSUAL  CASE  OF  CARCINOMA  OF  BREAST 

(By  W.  S.  Crawford,  B  A. Cantab.,  F.R.C.S.Edin.,  Senior 

Assistant  Surgeon.) 

In  the  beginning  of  September,  1892,  M.  W.,  a  fresh  com- 
plexioned,  thin  woman,  aged  31,  came  under  my  care.  Some 
months  before  admission  she  received  a  blow  on  the  rhffit 
breast  which  caused  her  a  good  deal  of  pain  for  some  time 
She  did  not  notice  any  swelling.  Three  months  after  de¬ 
ceiving  the  blow  she  found  a  lump  in  her  right  breast  about 
the  size  of  a  marble,  situated  above  and  to  the  outer  side  of 
the  nipple ;  it  was  freely  movable  and  quite  free  from  min 
On  admission  to  hospital  some  four  months  later  the  lump 
had  attained  the  size  of  a  tennis  ball ;  it  was  very  hard  anil 
adherent  to  the  skin  ;  the  nipple  was  retracted  ;  the  axillary 
glands  were  Bard  and  enlarged ;  a  well-marked  scirrhus  of 
the  breast.  This  was  removed  and  the  axilla  cleared  The 
sections  were  found  to  be  hard  spheroidal-celled  carcinoma. 

On  November  25th,  1896,  she  again  presented  herself  at  the 
hospital  her  general  appearance  but  little  changed.  Eight 
months  before,  when  there  was  no  lump  of  any  kind,  she  had 
wrenched  her  arm  and  hurt  her  right  breast.  There  was  a 
large  oval-shaped  tumour  distending  the  skin,  which  was 
ulcerated  in  a  circular  patch  2  inches  in  diameter  over  the 
most  prominent  part  of  the  growth ;  the  ulcerated  area  was 
concave  and  bled  readily  on  the  slightest  interference.  To¬ 
wards  the  axilla  a  flattened  portion  of  growth  was  felt  extend¬ 
ing  from  the  mam  mass,  and  firmly  adherent  to  the  pectoral 
muscles,  but  not  certainly  to  the  bony  wall  of  the  chest 
About  2  inches  lower  down  than  the  main  mass  there  was  a 
small  area  somewhat  discoloured  about  the  size  of  a  penny 
intensely  hard,  and  two  or  three  small  nodules  in  the  imme¬ 
diate  neighbourhood,  evidently  recurrences  in  the  superficial 
lymphatics.  The  right  armpit  was  clear,  but  the  left  con¬ 
tained  a  mass  of  enlarged  and  undoubtedly  cancerous  glands 
Ihe  main  recurrence  commenced,  according  to  the  patient’s 
description,  immediately  above  the  old  cicatrix:  it  now 
involves  the  scar  and  the  tissue  on  each  side. 

Remarks.— Her  father’s  sister  died  of  carcinoma  of  the 
breast  which  followed  an  injury.  The  patient’s  primary 
growth,  as  well  as  the  recurrence,  followed  definite  injuries 
In  so  young  a  patient  one  was  pleased  to  find  so  long  aii 
immunity  period  (three  and  a-half  years). 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Henry  Trentham  Butlin,  D.C.L.,  F.R.C.S.,  President, 

in  the  Chair. 

Tuesday ,  January  19th,  1S97. 

Non-calcifying  Plastic  Osteitis. 

Mr.  B.  Pitts  and  Mr.  S.  G.  Shattock  gave  a  detailed  account 
of  a  very  unusual  case  for  which  they  ventured  to  propose  the 
above  name.  The  patient,  a  thin,  careworn  woman  aged  rg 
was  admitted  with  a  deformity  of  the  right  leg,  and  coufd  only 
walk  with  difficulty  and  pain.  She  was  married  at  the  age  of 
28,  and  had  a  child  about  a  year  afterwards.  "When  years 
of  age  she  struck  her  right  leg  in  a  fall,  and  three  months 
afterwards  the  knee  became  stiff  and  painful ;  two  years 
later,  after  a  confinement,  the  knee  became  much  worse. 
She  had  since  been  a  patient  at  many  hospitals. 
On  examination,  the  knee  was  found  flexed  almost  to  a  rffiht 
angle,  and  there  was  an  apparent  displacement  backwards  of 
the  tibia  and  fibula.  The  upper  third  of  the  tibia  was  ex¬ 
tremely  tender,  and  distinct  mobility  could  be  obtained  at 
what  appeared  to  be  the  junction  of  the  shaft  and  epiphysis 
The  knee-jerks  of  the  left  leg  were  exaggerated.  Amputation 
was  performed,  on  account  of  the  pain  and  discomfort  in 
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November,  1895,  the  patient  being  at  the  present  date  in  fairly 
good  health.  No  other  bones  of  the  body  were  diseased. 
The  unper  half  of  the  tibia  had  undergone  a  uniform  trans¬ 
formation  into  a  minutely  cancellous  bone-like  substance,  so 
devoid  of  earthy  salts  that  the  bone  itself  was  as  pliable  as 
indiarubber;  precisely  similar  tissue  completely  idled  the 
medullary  cavity.  Microscopic  sections  were  cut  qu  t 
readily  without  artificial  decalcification.  They  were  staine 
with  carmine  and  lneuiatoxylin.  The  trabeculse,  which  took 
the  carmine  stain  like  bone  decalcified  artificially,  weie  s  - 
•rounded  with  osteoblasts,  the  amount  of  reabsorption  by 
osteoblasts  being  quite  insignificant  compared  with  that  of 
new  production.  The  spaces  between  the  trabeculae  were  every¬ 
where  occupied  by  a  highly  cellular  connective  tissue.  The 
sections  of  the  nerves  in  the  periosteum  exhibited  a  Pei*e<A  V 
normal  structure.  In  the  gross  the  anatomical  result  was 
like  that  presented  by  the  calvaria  in  osteitis  deformans  be 
fore  sclerosis  had  supervened,  but  from  conditio 

differed  in  the  absence  of  calcification.  The  tissue  most 
closely  resembled  the  uncalcified  osteoid  tissue  seen  m 
rickets  around  the  shafts  or  upon  the  flat  bones.  Excluding 
rickets  by  reason  of  the  clinical  differences,  the  strict 
localisation  of  the  disease  to  the  upper  half  of  the  bone,  the 
filling  of  the  medullary  cavity  with  the  osteoid  tissue, 
etc  the  authors  considered  what  relation  the  condition 
miMit  have  to  osteitis  deformans  and  osteomalacia. 
It  was  an  osteitis  in  the  sense  in  which  any  chronic  osteo¬ 
plastic  process  could  be  called  inflammatory.  Whether  any 
distinction  was  admissible  between  a  process  of  chronic  in¬ 
flammation  in  progress  and  an  irritative  hyperplasia  they  did 
not  discuss ;  if  any  such  could  be  drawn,  it  would  have  to 
rest  upon  altered  condition  of  vascular  wall  and  abnormal 
diapedesis.  Where  an  irritant,  whatever  its  nature 
determined  only  hyperaemia  and  _  cell  proliferation,  i  the 


abnormally  soft,  as  told  by  the  curvatures  to  which  they  were 
subject,  and  possibly  the  specimen  exhibited  the  disease  at 
this  stage.  He  adverted  to  the  fact  that  Dr.  Goodhart  when 
Sir  James  Pa^et  first  described  osteitis  deformans,  had  sug- 
gested°the  view  that  the  osseous  enlargement  was  due  to  the 
growth  of  a  diffuse  form  of  fibroma  ;  he  himself  viewed  it  as 
an  inflammatory  condition. 


results  could  hardly  be  regarded  as  other  than .those 


of  "a  °  physiological hyperplasia.  Following  Virchow’s 
teaching,  Recklinghausen,  in  his  recent  monograph  on 
Fibrous  or  Deforming  Osteitis,  had  adopted  the  view 
which  took  osteomalacia  to  be  an  inflammatory  lesion. 
In  this  disease,  however,  the  amount  of  bone  production  was 
conspicuous  by  its  absence ;  the  osteitis  was  almost  com¬ 
pletely  aplastic ;  moreover,  the  decalcifieation  and  metaplasia 
of  the  decalcifying  bone  into  fibrous  tissue  seen  in  osteo¬ 
malacia  were  absent  in  the  specimen  ( under  _  consideration. 
Recklinghausen  had  adopted  the  term  osteitis  fibrosa  as. a 

synonym  for  osteitis  deformans  for  the  reason  that  m  certain 
•cases  an  obvious  amount  of  fibrous  tissue  may  be  met  with 
in  the  bones,  but  in  none  had  want  of  calcification  been  ob¬ 
served  •  moreover,  there  was  no  fibrous  formation  111  the 
present  specimen.  The  cases  of  frontal  leontiasis  recorded 
bv  Mr.  Horsley  exhibited  an  mtertrabecular  formation  of 
.fibrous  tissue,  but  the  bone,  again,  was  not  uncalcihed,  and 
the  operations  for  its  removal  were  conducted  by  means  of 
the  trephine  and  saw.  The  authors,  m  conclusion,  found  it 
impossible  to  class  the  specimen  under  the  heading  eithei  of 
osteomalacia  or  osteitis  deformans.  The  lesion  was  an  oste¬ 
itis  occurring  in  the  adult,  of  a  pronounced  plastic  chaiactei, 
but  unaccompanied  with  calcification  of  the  new  osseous 
tissue  and  in  all  this  was  so  remarkable  that  they  had  pro¬ 
posed’ the  term  “  non-calcifying  plastic  osteitis  thinking 
that  its  etiology  might  prove  to  be  different  fiom  that  un 
■derlying  other  better  known  and  commoner  anatomical  con- 

Dr  A.  A.  Kanthack  was  inclined  to  look  upon  the  lesion  as 
an  osteoid  sarcoma.  He  did  not  think  that  the  regulai  zone 
-of  osteoblasts  round  the  trabecula;  discountenanced  such  a 
view.  He  had  seen  two  cases  of  osteoid  sarcoma  with  imper¬ 
fectly  calcified  tissue  in  the  new  growth.  In  one  recurrence 
-ensued  after  amputation,  and  this  was  acco“P^f  Z-Z  { 
formation  of  similar  growths  m  the  lung.  He  would  be  in 
terested  to  know  of  the  future  history  of  the  case.  _  . 

Mr  W  G.  Spencer  referred  to  growths  of  bone  arising  from 
the  sinall  round  cells  of  the  medulla.  Such  myelomata  or 

myelosarcomata  might  last  some  while  tvf£reth  FlesionFff 
secondary  tumours.  He  was  inclined  to  think  the  lesion  of 

the  nature  of  a  new  growth.  ,  ,  tn 

The  President  considered  the  specimen  so  closely  allied 
-osteitis  deformans  that  he  thought  it  might  be  so  named  In 
this  disease  there  must  be  a  stage  m  which  the  bones  weie 


Chondro-carcinoma  of  Testis. 

Dr  4  A.  Kanthack  and  Mr.  T.  Strangways  Pig g  gave 
a  detailed  histological  account  of  the  well-known  specimen 
many  years  ago  described  by  Sir  James  Paget,  and  by  him 
thought  to  be  a  chondroma.  Mr.  Butlin  had  cast  doubt  on 
the  growth  being  a  pure  chondroma,  and  suggested  the  pos¬ 
sibility  of  its  being  sarcomatous.  Sir  James  I  aget  had 
described  the  growths  which  extended  upwards  from  the 
testicle  along  the  spermatic  cord  as  lying  m  lymphatic 
vessels.  The  testicle  was  removed  ;  recurrence  ensued,  and 
after  death  an  extension  of  the  cartilaginous  tumour  was  found 
to  reach  to  the  inferior  cava,  into  which  it  penetrated.  Tins 
penetration  had  been  followed  by  multiple^ metastases  in  the 
Fungs.  Sir  James  Paget,  nevertheless,  had  observed  in  some 
of  the  “lymphatics”  a  lining  of  columnar  epithelium,  the 
true  significance  of  which,  however,  had  been  missed.  By  a 
series  of  microscopic  sections  of  the  growth  extending  along 
the  spermatic  cord,  the  authors  had  beeu  able ioohelusively  o 
show  that  this  lay  in  the  veins,  and  that  although  it  largely 
consisted  of  cartilage  in  process  of  origin  from  the  connective 
tissue  of  the  tumour,  it  contained  in  addition  alveoli  lined 
with  columnar  epithelium.  The  extension  to  the  cava  had 
in  reality  taken  place  by  the  spermatic  vein ;  and  what 
Sir  James  Paget  had  considered  as  an  enlaiged  and 
infected  gland "  lying  upon  the  cava  was  a  secondary 
growth  of  similar  cartilaginous  and  carcinomatous  elements. 
It  was  noteworthy  that  Sir  James  Paget  had  observed  that 
the  lumbar  and  inguinal  glands  were  free  of  d^eas- e: 
intracaval  growths  were  of  the  same  nature ;  those  m  t  . 
lungs  the  authors  had  not  yet  examined,  lit  was  not  easy  to 
explain  the  presence  of  cartilage  in  the  growth,  but  Virchow 
had  described  this  in  carcinoma  both  of  the  testis  and  ovary. 
Although  Virchow’s  view  of  the  source  of  carcinoma  fiom 
connective  tissue  was  no  longer  held,  nevertheless  ^0  im¬ 
portance  he  attached  to  the  stroma  as  well  as  to  the  epithe¬ 
lium  in  carcinoma  was  not  to  be  lost  sight  of;  the_  ieP10, 
tion  of  cartilage  in  all  the  secondary  growths  showed  that 
more  than  the  epithelial  cells  were  concerned  in  the 

U1The  President  had  considered  that  the  cartilage  playid 
quite  a  secondary  part  in  such  growths  as  contained  it  and 
were  followed  by  metastasis.  He  had  been  led  to  doubt  the 
purely  cartilaginous  structure  of  the  tumour  in  question  by 

Sir  James  Paget’s  own  account  of  the  case.  ... 

Dr.  Herbert  Snow  remarked  that  the  admixture  of  tis..  ■ 
present  in  this  and  similar  neoplasms  showed  to  him  hat 
the  latter  must  arise  in  foetal  residua ;  and  he  submitted  that 
some  such  a  term  as  “blastoma”  was  needed  to  emphasne 

thMr.  A.  A.  Bowlby  did  not  see  any  difficulty  presented  by 
chondrification  of  connective  tissue  in  such  growths.  It  was 
observable  that  no  lymphatic  glands  were  involved  m 
Sir  James  Paget’s  case,  as  this  was  contrary  to  what  was 
commonly  noticed,  both  in  sarcoma  and  carcinoma  ol M 
testis.  Was  it  that  such  chondrifying  carcinomata  formed  an 

DrF  A.  A.  Kanthack  could  not  answer  his  question,  fop 
especially  in  the  cases  recorded  in  Germany  by  Virchow, 
Ziegler,  and  others,  the  clinical  history  was  so  largely  warn¬ 
ing. 

Card  Specimens.  . 

Mr.  E.  H.  Paton  :  (1)  Fracture  of  Ulna  and  Radius  at  epi¬ 
physial  Lines;  (2)  Prevertebral  Abscess.  Dr.  H.  G.  Iukney- 
Intrapericardial  Aortic  Aneurysm,  communicating  with  me 
superior  vena  cava. 


Bristol  Medico-Chirurgical  Society.— At  a  meeting 
January  13th,  Dr.  Aust- Lawrence  in  the  chair.  Dr. 
showed  a  patient  with  Thoracic  Aneurysm,  in  whom  tia 
tugging  was  well  illustrated.  Dr.  J.  G.  Swayne  and  Mr. 


Jan.  23,  1897.J 


BRITISH  GYNAECOLOGICAL  SOCIETY. 


L 


J.  Penny  made  remarks.  Dr.  T.  Fisher  showed  a  number  of 
mounted  l  atliological  Specimens  recently  added  to  the  Royal 
Infirmary  Museum.-— Dr.  TV.  H.  Newnham  read  a  paper  on 
TlireeTagma1  Hysterectomies  for  Malignant  Disease.  Dr. 
}}  •  ayne  Dr.  J.  G.  Swayne,  Dr.  Michell  Clarke,  Mr. 
Greig  Smith,  Mr.  Morton,  Mr.  Ewens,  and  the  Chairman 
spoke  at  length  on  the  paper. — Dr.  B.  Rogers  read  a  paper  on 
a  case  of  Mediastinal  Inflammation.  Dr.  Michell  Clarice, 
Dr.  Fisher,  and  Dr.  Waldo  remarked  on  the  paper. 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

Annual  Meeting. 

Clement  Godson,  M.D.,  President,  in  the  Chair. 
Thursday,  January  14th,  1S97. 

_  Election  of  Officers. 

The  following  were  elected  officers  for  the  ensuing  year  • _ 

Honorary  President:  R  Barnes,  M.D.,  F.R.C.P.  (London). 
President  .-Professor  A.  TV.  Mayo  Robson,  F.R.C.S.  (Leeds) 
U?:Krr[es^deJlrts:  G’  Bantock,  M.D.  (London);  C.  H.  Ben- 

ietp  n'Da  (L°^n^  Prof(:ssor  J-  w-  Byers,  M.D.  (Belfast)  ; 
iV  Goides’  M.D.  (Geneva)  ;  G.  Elder,  M.D.  (Nottingham)  ; 
IL  Macnaughton  Jones,  M.D.  (London);  Leith  Napier,  M.D. 
Ade  aide)  ;  Professor  W.  L.  Reid,  M.D.  (Glasgow)  ;  C.  H.  F. 
aouth,  M.D.  (London)  ;  F.  F.  Schacht,  M.D.  (London);  W. 
Havers  M.D.  F.R.C.S.  (London);  Professor  Hector  Treub, 
\1.D.  (Amsterdam).  Treasurer:  J.  A.  Mansell  Moullin,  M  D 
London)  Council:  TV  Armstrong,  M.R.C.S.  (Buxton);' 

ryc  laUXt°nn’,TNM-S-  (London) !  T.  Ivilner  Clarke, 
.R.C.S.  (Huddersfield)  ;  E.  Tenison  Collins,  F.R.C.S.  (Car- 

V  (London);  A.  Donald,  M.D. 

Manchester)  ;  F.  Edge,  M.D.  (TVolverhampton) ;  C.  Godson, 
I.D  (London)  ;  F.  N.  Haultain,  M.D.,  F.R.C.P.Ed.  (Edin- 
urgh);  W.  Balls  Headley,  M.D.,  F.R.C.P.  (Melbourne); 

.  L  Hebert,  M.D.  (London);  R.  A.  Hodgson,  M.R.C.S. 
London);  F.  Bowreman  Jessett,  F.R.C.S.  (London);  Skene 
peddl’  M.B.,  F.R  C.S.Ed.  (London);  Henry  Lewis,  M.D. 
Folkestone)  ;  R.  Marsden  Low,  M.B.  (London)  ;  J.  J.  Maean, 
LD.  (London);  Christopher  Martin,  M.B.,  F.R  C  S  (Bir- 
‘SSi  James  Oliver,  M.D.  (London);  H.TV.  F.  Powell, 
vK.C.S.Ed  (London);  T.  Savage,  M.D.,  F.R.C.S.  (Birming- 
am) ;  Professor  A  J  Smith,  M.D.  (Dublin)  ;  D.  Thomson, 
[.D.  (London) ;  TV.  S.  Wyman.  M.D.,  F.R.C.S.  (London). 
ditor  of  Journal:  F.  F.  Schacht,  M.D.  (London).  Honorary 
tcretaries :  John  Shaw,  M.D.  (London);  George  E.  Keith, 
.±5.  (London).  ’ 

L  Retiring  President’s  Address. 

After  the  Treasurer  and  Editor  had  presented  their  annual 
ports,  the  President  delivered  a  valedictory  address  which 
published  at  page  186. 

Mr.  Jessett  moved,  and  Mr.  J.  TV.  Taylor  seconded, 
hearty  vote  of  thanks  to  the  retiring  President  for  his 
.cel lent  address,  and  that  he  be  asked  to  allow  it  to  be 
anted  in  the  journal  of  the  Society. 
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greater  than  that  of  other  methods,  but  would  rather  nrnve. 
to  be  less.  The  drawback  of  Doyen’s  method  was  that  Ft  did 
not  appear  to  be  available  for  cases  of  myomaffi  blocking^ it 
the  pelvis  but  he  was  still  in  doubt  as  to  the  manie? 
winch  such  cases  were  best  dealt  with.  ner  in. 

?V.4\  Purcell  observed  that,  for  his  part  he  did  not 
yet  feel  bold  enough  to  strip  the  side  of  a  myoma  and  leave 
the  vessels  untied  till  after  they  had  bee/secmSl  bv  an 
assistant.  An  allusion  had  been  made  to  large  tumours 
Mocking  up  the  pelvis.  In  such  a  case  he  had  fdopted  the 
method  of  separating  the  broad  ligament  on  each  side*  slicing 
on?  nUfn}^rHCr°HS’und  th?n  dissecting  the  remaining portffiS 
tion  f  th  br°ad  llgaments>  60  completing  the  total  extirpa- 

Mr.  Taylor,  in  reply  to  Dr.  Bedford  Fenwick,  said  that 
these  operations  must  necessarily  take  some  time,  vary  in  tr 
from  a  little  under  an  hour  to  an  hour  and  a  half.  A  careful 
study  of  the  specimen  removed  by  Kelly’s  method  would 
answer  the  question  that  might  be  raised  about  it.  The  size 
of  a  tumour  in  the  pelvis  was  necessarily  limited  by  the  size 
of  the  pelvis  itself ;  and  if  one  side  remained  healthy  and 
accessible,  the  size  of  the  remainder  would  probably  not 
matter  much.  The  worst  cases  they  had  to  deal  with  were 
such  as  Mr  Jordan  had  referred  to,  in  which  the  pelvis  was. 
blocked  on  both  sides.  In  such  a  case,  Doyen’s  method  might 
be  useful.  It  was  also  especially  applicable  to  those  cases  in 
winch  the  connections  between  growth  and  bladder  could  not 
be  properly  attacked  from  above. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

Wednesday,  January  13th,  1897. 

Professor  A.  R.  Simpson,  M.D.,  Yice-President,  in  the 

Chair. 

^  Specimens. 

Dr.  J.  A.  K.  Kynoch,  Dundee,  showed  an  Adenomatous, 
iumoui  of  the  Right  Kidney,  which  he  had  removed  by  ab¬ 
dominal  nephrectomy  from  an  infant,  aged  16  months.  It  was 
the  size  of  a  large  lemon,  and  growth  started  from  the. 
posterior  part  of  the  kidney.  Six  weeks  later  the  child  ap¬ 
peared  to  be  quite  well. — The  Vice-President  showed  (1)  an 
Anencephalic  Foetus  with  Spina  Bifida,  which  latter  had 
ruptured  during  intrauterine  life;  (2)  a  Fcetus  showing 
foetal  Ascites,  with  a  layer  of  lymph  on  the  surface  of  the 
“/er,  and  effusion  into  the  pleural  space  :  (3)  a  Colloid  Tumour 
of  the  Ovary,  small  cysts  with  thin  walls,  one  of  which  had 
ruptured  into  the  peritoneum  before  operation  ;  the  second, 
ovary  also  had.  a  small  colloid  tumour. —  Dr,  Gr.  Keppie 
Paterson  showed  a  Genealogical  Table  from  Professor 
H  inckel  s  Clinic  at  Munich,  tracing  the  occurrence  of  twins 
to  the  male  progenitors.  In  a  family  of  three  generations 
there  were  nine  confinements,  of  which  six  produced  twins. 
One  member  had  twins  by  two  wives. 


L  Specimens. 

Dr.  H.  M.  Macnaughton  Jones  showed  for  Dr.  Mac- 
toghton  Jones  a  microscopic  section  of  a  specimen  of 
Nuduoma  Malignum.— Dr.  F.  A.  Purcell  showed  a  new 
m  01  intestinal  Clamp  for  compressing  a  colotomy  spur. 

M  Panhysterectomy. 

^r-  J-  w-  - Taylor  (Birmingham)  read  a  communication  on 
to  Cases  of  Panhysterectomy  after  Previous  Treatment  by 
e  oiamp  Operation,  and  showed  the  specimens, 
ffr.  Bowreman  Jessett  congratulated  Mr.  Taylor  on  his 
ecessful  results,  and  the  Society  on  the  fact  that  for  three 
tour  years  it  had  insisted  that  total  extirpation  was  the 
st  treatment  for  uterine  myomata. 

After  some  remarks  from  Dr.  Heywood  Smith, 

F-  J?r^n  (Birmingham)  said  he  had’had  the  good 
*  WI  t0  Tay]or  in  his  case  of  Doyen’s  operation. 

nad  not  himself  used  this  method  :  in  the  three  cases  of 
fferectomy  which  he  had  performed  he  had  used  Mr. 
^ett  s  method  with  successful  results.  To  him  total  extir- 
seemed  the  best  treatment.  Of  course  they  had  to 
undei  the  mortality  of  each  procedure  ;  and  so  far  it  would 
m  tliat  the  mortality  after  total  extirpation  was  not 


Genital  Hemorrhage. 

Dr.  R.  C.  Buist,  Dundee,  read  a  note  of  a  case  of  genital 
hemorrhage  from  a  ruptured  varicose  nodule  at  the  os  uteri. 
The  patient  was  aged  81,  had  had  complete  uterine  prolapse- 
for  many  years  which  apparently  had  caused  passive  con¬ 
gestion,  then  haemorrhage  into  a  mucous  cyst,  and  lastly 
secondary  external  haemorrhage  from  rupture  of  the  cyst  wall. 
Attention  was  called  to  the  condition  by  serious  bleeding,  an 
irregular  swelling  close  to  the  os  uteri  was  found.  On 
being  seized  with  a  forceps  it  came  away  and  left  an  oozing 
base.  Two  sutures  of  silkworm  gut  stopped  the  haemor¬ 
rhage. 

Retention  of  Menstrual  Fluid  in  One-iialf  of  a  Double. 

Uterus. 

Dr.  J.  Lamond  Lackie  read  a  paper  on  this  subject.  He 
narrated  a  case  where  menstruation  occurred  normally  and 
regularly  from  one-half  of  the  uterus,  and  an  intermittent 
discharge  from  the  other.  The  patient  was  24,  unmarried, 
and  began  to  menstruate  at  16.  She  complained  of  a  right¬ 
sided  pain,  and  of  a  bloody  discharge  coming  on  every  four 
months,  and  lasting  some  three  weeks.  During  this  flow  the 
pain  was  less,  but  came  on  again  when  it  ceased,  and  gradu¬ 
ally  increased  in  intensity  till  relieved  by  a  further  discharge. 
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Between  the  regular  menstrual  periods  she  suffered  every 
month  from  severe  pain,  and  felt  as  if  menstruation  were 
about  to  come  on.  On  digital  examination  a  denned  tumour 
was  found  in  the  hypogastric  and  right  iliac  regions,  and  a 
bulging  in  the  right  fornix.  She  had  always  observed  the 
swelling  “in  her  right  side  ”  before  haemorrhage  set  m,  and 
when  it  was  fully  established  it  disappeared.  The  tumoui 
was  aspirated  per  vac/inam,  and  the  fluid  found  to  be  alteie 
menstrual  blood.  Later,  when  the  sac  had  again  become 
full,  an  incision  was  made  into  it  through  the  vagina,  the 
cavity  explored,  and  the  diagnosis  confirmed.  Bougies  weie 
forced  through  the  septum  between  the  two  halves  at  the  level 
of  the  cervical  canal,  so  as  to  establish  communication.  A 
drain  was  passed  along  the  cervical  canal  into  the  distended 
side.  Subsequently  the  patient  menstruated  every  fortnight 
alternately  from  either  side  of  the  uterus.  This  was  known  to  be 
so  because  every  second  menstruation  passed  entirely  by  the 
drainage  tube.  Alternate  menstruation  in  such  cases  had 
been  observed  by  Emmet,  Kussmaul,  and  others,  the  pie- 
sent  case  was  not  one  of  bicornate uterus,  but  of  true  uterus 
septus,”  where  one-half  had  a  very  unsatisfactory, communica- 
tion  with  the  common  cervical  canal.  Dr.  Laekie  referred  to 
some  points  of  differential  diagnosis,  and  gave  a  list  ol 
twenty-four  recorded  similar  cases.  The  mortality  following 
relief  operations  was  50  per  cent. 

Drs.  Haultain,  Berry  Hart,  and  others  discussed  the 

subject ;  and  Dr.  Lackie  replied. 


A  Case  of  Extrauterine  Gestation. 

Dr.  A.  H.  Freeland  Barbour  read  this  paper  for  Dr.  C 
F.  A.  Moss  (Medical  Mission  Hospital,  Antananarivo,  Mada¬ 
gascar).  The  history  was  amenorrhoea  for  six  months, 
abdominal  swelling  with  pain,  pain  in  the  rectum,  but 
especially  during  defalcation.  A  fcetal  head,  lyingbetween  the 
vagina  and  rectum  and  protruding  into  both,  was  found,  and 
the  total  heart  was  heard.  Twenty-one  days  after  she  was 
first  seen  there  was  a  false  labour,  with  the  passage  of  decidua. 
Fourteen  days  later  she  left  the  hospital,  fairly  well  and 
without  pain,  Two  months  later  she  returned,  complaining 
of  intense  abdominal  pain  and  menorrhagia.  On  February 
5th,  1895 — three  months  from  the  date  of  the  false  labour- 
laparotomy  was  performed  and  a  female  child  removed. 
The  mother  made  an  excellent  recovery  and  went  home  on 
March  5th.  There  had  been  three  previous  pregnancies,  the 
first  a  miscarriage  at  the  seventh  month,  the  second  now  liv¬ 
ing  at  the  age  of  20,  and  the  third  an  early  abortion  six  years 
later,  that  is,  14  years  ago.  The  last  discharge  in  April  was 
scanty,  and  accompanied  by  much  pain  in  the  epigastrium 
and  rectum,  so  severe  as  to  cause  fainting.  She  was  then  pro¬ 
bably  two  months  pregnant.  Then  followed  a  period  of  four 
months  without  pain,  and  the  gradual  appearance  of  an 
abdominal  tumour— first  in  the  middle  line,  later  left-sided, 
with  some  bulging  into  the  flanks.  Peristaltic  contractions 
were  felt  in  parts  of  the  tumour,  and  also  total  movements, 
and  the  total  heart  was  heard.  Thus  pregnancy  was  certain, 
but  was  it  a  retroversion  or  an  extrauterine  one  ?  Itotal 
heart  not  heard  after  October  15th.  An  attempt  at  replace¬ 
ment  under  chloroform  was  made  011  October  23rd.  On  Octo¬ 
ber  29th  decidual  membrane  was  passed,  and  she  was  much 
relieved.  On  January  10th  there  was  severe  pain.  ,  She  had 
menstruated  once  since  the  last  passage  of  decidua.  On 
February  5th  she  was  operated  on  by  a  middle  line  incision. 
The  sac  was  covered  by  peritoneum,  and  there  were  slight 
adhesions  to  the  omentum,  but  none  to  the  abdominal  wall. 
The  sac  was  incised,  and  the  edges  "were  stitched  to  the 
parietal  peritoneum.  The  right  side  of  the  sac  was  com¬ 
pletely  occupied  by  the  placenta,  and  the  left  by  a  full-time 
female  child  much  shrivelled.  The  placenta  was  easily 
detached.  Four  weeks  later  the  cervix  was  easily  felt,  the 
uterus  in  its  normal  position  though  slightly  enlarged.  This 
was  the  fourth  case  Dr.  Moss  had  seen  in  Antananarivo. 


ness,  pain  in  the  right  side,  and  vomiting  came  on,  Three 
or  four  weeks  later  a  similar  attack  occurred,  followed  by  a 
second  recovery.  Amenorrhoea  and  an  increasing  abdominal 
tumour  led  to  a  belief  in  the  existence  of  pregnancy  Move¬ 
ments  were  felt  from  the  end  of  May  till  June  18th,  when  she 
had  an  attack  of  unconsciousness  lasting  seven  and  a  half 
hours.  On  admission  to  the  infirmary  a  large  irregu  ar 
tumour  was  found,  reaching  to,  within  an  inch  of  the  umbi¬ 
licus  Dull  on  percussion— solid  at  some  points  cystic  at 
others.  A  well-marked  linea  nigra.  On  vaginal  examina¬ 
tion  a  large  bulging  mass  in  the  posterior  fornix,  and  a  small 
nodular  body  in  the  right  fornix.  The  uterus  in  front  and 
apparently  continuous  with  the  tumour.  Operation  on  .  ep- 
tember  nth,  when  the  sac  was  stitched  to  the  abdominal  in¬ 
cision.  The  mummified  foetus  was  i2§  inches  long  ;  therefore 
extrauterine  gestation  had  gone  on  to  the  fifth  or  sixth 
month.  The  accidental  haemorrhage  of  January  was  not 
menstrual,  but  the  first  symptoms  of  rupture.  These  had 
the  character  of  being  sudden,  unprovoked,  and  abdominal. 
The  vomiting  was  not  unlike  that  of  irritant  poisoning, 
though  the  cause  was  not  evident  in  such  cases. 
This  case  raised  two  points  with  regard  to  treat¬ 
ment,  namely,  the  best  time,  for  operating  and  the 
mode  of  treating  the  sac.  Opinions  differed  as  to  the 
desirability  of  immediate  operation  in  cases ,°f 
the  earlv  months  ;  it  was  generally  accepted  that  in  the  later 
months,  if  the  foetus  were  dead,  we  should  wait  for  a  certain 
amount  of  atrophy  of  the  placenta.  How  long  should  one 
wait  ?  Some  advised  three  months,  others  would  postpone 
till  symptoms  arose  calling  for  interference.  Dr.  Baiboui 
then  went  over  the  eight  cases  of  extrauterine  gestation 
recorded  in  the  Transactions  of  the  Society,  and  referred  to 
the  various  points  brought  out  by  these,  the  reasons  for  inter¬ 
ference— pain,  sepsis,  and  haemorrhage.  He  dwelt  on  the 
danger  of  placental  hmmorrliage,  on  the  importance  of  stitch¬ 
ing  the  sac  to  the  abdominal  wall.  I 

Professor  Simpson  remarked  that  if  it  were  possible  it  was 
better  to  stitch  the  sac  to  the  peritoneum  of  the  abdominal 

wall,  and  so  diminish  risk  of  peritoneal  infection.  . 

Dr.  Berry  Hart  stated  that  the  sac  in  the  extrauterine 
gestation  was  in  part  extraperitoneal  and  with  a  peritoneal 
neriphery  ;  if  the  latter  portion  were  opened,  it  was  better  to 
stitch  to  the  abdominal  wall,  but  if  the  peritoneum  was  not 
opened  this  was  not  necessary.  The  sickness  and  vomiting 
occurring  with  the  internal  haemorrhage  were  evidently  due 
to  the  resulting  cerebral  anaemia.  He  had  not  experienced 
anv  trouble  from  haemorrhage  in  operating  on  the  cases,  even 
if  the  placenta  were  cut  into,  as  he  had  found  plugging  with 
iodoform  gauze  sufficient  to  control  it ;  if  there  had  been 
bleeding  the  tampon  could  be  inserted  and  the  placent 
left  to  be  dealt  with  at  a  subsequent  operation  a  few  days 

Dr.  Haultain  remarked  that  the  question  of. stitching 
before  opening  into  the  sac  was  one  of  diagnosis.  If  the  child 
was  alive  and  the  placenta  were  opened  into  it  might  be  aim- 
cult  to  control  the  haemorrhage;  he  instanced  a  case  where 
the  bleeding  could  be  controlled  only  by  pressure  from  the 
outside  of  the  sac  at  its  base  ;  if  the  sac  had  been  stitched  to 
the  abdominal  wall  at  the  beginning  of  the  operation  there 
would  have  been  trouble  and  delay  in  dealing  with  tiu 

Dr.  Barbour  in  reply  stated  that  in  all  advanced 
was  more  likely  that  the  sac  would  be  opened  through  t.m 
peritoneum,  and  not  through  the  cellular  tissue  or  extra, 
peritoneally. _ 


Laparotomy  for  a  5  months’  Extrauterine  Gestation. 
Dr.  Freeland  Barbour  read  this  paper.  A  married  woman, 

*  i  a  i  _  o  _ /•  _ f  oytt  m  1 1 1  n  rr 
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aged  32,  came  on  August  14th,  1896,  complaining  of  swelling 

7  1  -1  ...  j  _ ’  •  i.i,  ^  loci  in  or  frmm 


of  the  abdomen  and  pain  in  the  right  leg,  lasting  from 
February  7U1.  She  had  a  child  when  she  was  17  ;  then  two 
miscarriages  at  or  about  the  third  month.  The  last  normal 
period  had  ended  on  January  27th  ;  on  February  7th  faint- 


FIunterian  Society. — At  a  meeting  on  January  13th 
Dr.  G.  E.  Herman,  President,  in  the  chair,  Mr.  1.  H.  OpEIy; 
shaw  showed  a  Solid  Ovarian  Tumour,  a  small-celled  sai 
coma,  removed  from  a  woman  who  had  been  confineo  tei 
days  before  admission  to  the  hospital.  Dr.  Herman  examine' 
the  patient  and  diagnosed  a  sarcomatous  tumour.  There  wa 
a  large  amount  of  ascitic  fluid  in  the  abdomen.  The  uterin 


cavity  was  3!  inches  in  length.  The  interesting  points  cj 


ilLilCo  ill  1A-U0  mi*  n  1  •  , 

the  case  were :  (1)  The  size  of  the  tumour,  7i  lbs.;  (2)  1 
solidity  ;  (3)  the  pedicle  was  twisted.  The  President  spok 
on  the  question  of  recurrence  of  sarcomatous  tumours  01  1 1 
ovary,  and  said  that  it  was  by  no  means  ceitain. 
Targett  alluded  to  the  fact  that  fibroma  of  the  uteius  d 
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sometimes  associated  with  ascites.  Dr.  F.  J.  Smith  alluded 
to  2  cases  of  sarcoma  of  the  omentum— one  with  much  ascites 

en  t+avffinne  P5egnancy,  and  the  second  a 
soMgrowth  with  but  little  ascites.  Mr.  Openshaw  replied 
and  then  brought  before  the  Society  the  Leg  and  Foot  of  a  boy 

?gud  'hu  S  age  of  7  he  had  acute  periostitis  of  the  lower 
o.alf  of  the  tibia.  In  the  specimen  part  of  the  shaft  of  the 
ibia  had  not  been  reproduced,  while  the  fibula  had  continued 
to  grow.  The  inferior  tibio-fibular  articulation  was  very  loose 
md»  absence  of  part  of  the  shaft  of  t  he  tibia’ 

le  could  twist  the  foot  into  any  direction.  Mr.  Tubby,  in 
peaking  to  Mr.  Openshaw’s  point  as  to  the  propriety  of 
raitmg  before  removing  the  dead  bone,  thought  that 
t  was  better  to  remove  the  sequestrum  early,  and  to 
namtain  the  cavity  of  the  periosteum  by  stuffing  it 
' ith  gauze.  Mr.  Targett  alluded  to  some  cases  of 
ongenital  absence  of  the  tibia  simulating  the  condition 
een  in  Mr.  Openshaw’s  case.  Mr.  Crenshaw  replied - 
fr;i  T<?fTT  Presented  two  specimens  of  Malignant  Growth 
f  the  Lteius,  one  of  villous  character  and  the  second  a 
'lunmai-celled  carcinoma.  The  President  remarked  that 

Tas.  a KUSUfl  f°i  a  u.terus  witb  malignant  growth  of  the 
°f  such  a  size  as  the  specimen  Mr.  Targett  had 
.scribed.  He  thought  that  in  cancer  of  the  body  of  the 
.eras  the  microscope  by  itself  was  not  always  trustworthy 

^ecimen^M^W111^01  vl^w-~7Dr-  J-  H-  Sequeira  showed 
specimen  of  Secondary  Carcinoma  of  the  Spleen  the 

^7fWWth  being  in  the  uterus.  The  President  re- 

mSentlvaf,Cnalei  0f  cafnf  r.of  th.e  body  of  the  uterus  did  not 
quently  (10  per  cent.)  give  rise  to  secondary  growths  in 

stant  organs.  Dr.  F.  J.  Smith  remarked  upbn  the  com- 
lative  infrequency  of  secondary  splenic  growths.  Dr 
queira  replied,  and  then  exhibited  the  Head  of  a  Femur 

if,wCaSe  ?!  rbeumatoid  arthritis  in  a  man  aged  56.  In 
is  instance  the  hgamentum  teres  had  entirely  disappeared 

tnSirT  of  the  femoral  head  and  acetabulum.  Dr! 
th  asked  if  the  ligamentum  teres  were  ever  congenitally 
’•“V  and  Mr.  Openshaw  referred  to  its  absence  in  com 
El0Catn?^  0f  theblP-  -Dr*  Sequeira  replied.— Dr.  F 
mith  brought  forward  a  specimen  of  large  White  Kidnev 

“interns^m  ?h  Wh°  bad  been  .m  for  only  three  weeks 

osition  to  fhlhe  specj™ei1  lay  the  fact  that  it  was  in 
osition  to  the  generally  received  teaching  of  the  essen- 

lly  chronic  nature  of  large  white  kidney.  The  case  was 

interest  from  a  life-insurance  point  of  view  as  a  life 

?wardsaCandteadiand  rena].sy“Rtom8  might  develop  shortly 
,Whlte  Sdney.be  found  Post  mortem. 
ia  anfi  spoke  on  the  points  of  cyclical  albumi- 

ia  and  life  assurance.  The  President  was  much  interested 

,mDS  a°USnV0nio  11  "Vi0861?  connected  with  puerperal 
tSLo  ?  Smit?  rePhed,  and  then  presented  the  Lungs 

don  Ho  Jh1?  a  b0y’  aged  9’  Wh0  was  b™ught  into  the 
n°",  Hospital  dyspnceic  and  moribund.  Tracheotomy 
performed  unsuccessfully.  At  the  necropsy  an  aneurysm 
ie  descending  aorta  was  found.  aneuiysm 
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Dr.  Lorrain  Smith  showed  the  specimens  obtainori  at 
necropsy  of  this  case.— Dr.  J.  E  Davison- J  1 
of  Erythema  Migrans  Linguae  —  Dr  T  E  To« t6S  °f  a  ^asl 
notes  of  (1)  a  Case  of  Fracture  if  Several  CostaHSmf 
the  same  subject;  and  (2)  a  Case  of  Seve?a  D?stin  fir 
tures  occurring  in  the  same  patient.  ' tlnct  1  iac" 


Laryngological  Society  of  London _ Tiio 

the  list  of  officers  and  council  foi  ,8™ elected aUhctZJ? 
meeting  on  January  13th : — President:  '  1  f .  Trentham  Butlin 
AT  Vice-Presidents;  E.  Cresswell  Baber,  M  B  *J  w’ 
Bond  M.D.,  A.  Bronner,  M.D.,  *Scanes  Spicer  M.D  and 
S  n  peJ8  Symonds,  F.R.C.S.  Treasurer:  W.  j’  Wals’han 

Dundas  Grant,  M.D.  Secretaries'- 

B'  BMf  M°DSOm  [ur  and  Tilley’  MJ)-  Co^il :  j'. 
m'  Tiiw/l  ir  op  M  Kenzie  Johnston,  M.D.,  *F.  Semon 

M'S’’  rThmp  S{fwart’  F.B.O.S.,  and  P.  Watson  Williams! 
M.D.  (Those  to  whose  names  an  asterisk  (*)  is  added  did  not 
serve  the  same  office  last  year.)  aia  not 


arveian  Society  of  London.— The  following  js  a  list  of 

;ety  ffrntheTpn  P™posedby  tbe  Council  as  officers  of  the 
y  tor  the  year  1897: — President:  K.  H.  Milson  M  D 

Residents:  *Mr.  Argles  *Dr.  Boxall,  *Mr.  Jule™ and  Dr! 

tfon'e?  Mi  lidmund  Roughton.  Honorary 

iciT  Mr  S  qF\  WA Cock  andTp  Mr-  Jackson  Clarke. 
e  »TV  n?m  S-  ^“sfefong.  Mr.  E.  Bartlett,  Mr.  Peyton 

uthrie  Dr'  G/%'  IDr-  GoJa  *Mr’  J-  Griffith fDr. 

h office6 tlmprecedingSyear0^lemen  Bh°  dW  n0t  hold  the 

::!!Ea[!VlEI)ICAL  Society.— At  a  meeting  on  January  7th 
1  louncilYtoN^PBN’  ?reside“>  in  tbe  rchair,  the  proposal  of 
^hinT  vSitW  ifU  address  t0  Lord  Ligter  on  his  ap- 
■^  (OAcJo  WAaS  aPProvod-  Dr.  Calwell 

ase.  of  Severe  Acne  Vulgaris:  (2)  A  Case  of 

men” 3  fHp,rpetlformis.  — Professor  Symington  showed 
,3  ^A^nreof  fche  Base  of  the  Skull,  Fracture  of 

iclef  UnunftS^  VlCf10US  n?";  Fracture  of  Radius  and 
;  of’a  C«^  Af  ?  bracture  /.,f  Patella. — Dr.  McCaw  read 
a  Case  of  Intussusception  in  an  Infant  of  4  months. 


Birkenhead  Medical  Society.— At  a  meeting  of  this  Society 
on  Januaiy  15th,  Dr.  Sidney  Marsden,  President,  in  the  chai/ 
L^IRD  Pearson  showed  the  Bonellandleof  a  Penholder’ 
trvrni68  0dglrff  'lc  !  be  bad  Extracted  from  the  Bladder  of  a 
dnet?in’agTT  ^Iamed  W°man  thirty-six  hours  after  its  intro¬ 
duction.  Under  anaesthesia,  after  dilating  the  urethra  with 
Duke’s  uterine  dilator,  the  foreign  body  was  after 
manipulation,  extracted  by  means  of  a  fine  sequesZm 

thrPPPdpv«The-ret  Waf- 110  sabsequent  cystitis,  and  at  the  end  of 
trol  drH«  mictuntion,  although  painful,  was  well  under  con¬ 
trol.  Drs.  Stansfield,  Brten,  and  Hughes  made  remarks 
£?rre?r  0  CaSGS  °/  fT°.reign  body  in  the  bladder.— Dr.  C  ’ 

Dm  TT^et  pfHppp  4iND’  °nLlVei!-p0?1’ gave  a  Demonstration  of 
t  ie  Uses  of  Roentgen  Rays,  first  showing  and  describing  the 

apparatus,  enumerating  several  of  the  theories  connected 
with  uhe  production  of  the  rays,  and  exhibiting  a  long 
senes  of  lantern  slides  illustrating  various  physiological  and 
pathological  conditions  of  the  skeleton  as  demonstrated  by 
the  rays.  A  short  discussion  ensued,  in  which  Drs.  Harris 
Stansfield,  and  Wilkinson  took  part.  ’ 


Bradford  Medico-Chirurgical  Society.— At  a  meeting  on 
January  12th,  Dr.  Carter  (President)  in  the  chair,  'Dr 
Eurich  showed  a  senes  of  sections  illustrating  the  Develop¬ 
ment  of  the  \  arious  Tracts  of  the  Spinal  Cord  and  Medulla 
oblongata.  He  pointed  out  that  on  section  of  the  cord  de¬ 
generation  of  tracts  occurs  tn  the  order  of  development.— Dr. 
A.  Bronner  showed  (1)  a  case  of  Internal  Strabismus,  and 
advocated  advancement  of  the  external  rectus,  combined  with 
tenotomy  of  the  internal  rectus,  as  opposed  to  simple  teno¬ 
tomy  in  these  cases.  (2)  Cases  of  Iritis,  Glaucoma,  and  of 
Intostitial  Keratitis,  and  remarked  on  the  complete  .recovery 
which  takes  place,  under  treatment,  of  cases  of  the  latter 
anection  due  to  syphilis. — Dr.  A.  Bronner  also  read  a  paper 
on  Cases  of  Asthma  and  Hay  Fever  of  Nasal  Origin.  He 
pointed  out  that  the  symptoms  might  be:  (1)  a  direct  result 
of  nasal  obstruction ;  (2)  the  result  of  irritation  of  the  end- 
ings  of  the  fifth  nerve,  by  polypus,  atrophy,  or  hyper¬ 
trophy  of  the  nasal  mucous  membrane,  by  foreign  bodies, 
or  by  necrosis  of  the  bones  of  the  nose  ;  (3)  the  outcome  of  a 
central  neurosis,  in  which  cases  the  application  of  the  cautery 
gave  relief  by  acting  as  a  counter-irritant.  Details  were 
given  of  several  inveterate  cases  of  asthma  and  hay  fever 
cured  by  treatment  directed  to  the  nasal  cavity.  He  advo¬ 
cated  examination  of  the  nose  in  all  such  cases  and  the 
removal  of  any  abnormal  condition  if  present.— Dr.  John¬ 
stone  Campbell  showed  the  Stomach  from  a  case  of  diffuse 
cancer  of  that  organ,  which  had  invaded  the  head  of  the 
pancreas.  The  stomach  presented  great  contraction  of  its 
cavity.  The  symptoms  during  life  were  rapid  wasting,  con¬ 
stipation,  and  vomiting,  coming  on  after  a  few  mouthfuls  of 
food  had  been  swallowed.  There  was  no  glycosuria. — Mr. 
Chapman  showed  :  (1)  A  case  of  Perforated  Ulcer  of  the  Duo¬ 
denum,  causing  death  after  only  thirty-six  hours’  illness. 
There  was  no  history  of  previous  attacks,  and  the  patient  had 
gone  to  his  work  up  to  the  time  of  the  fatal  seizure.  (2)  A 
case  of  Peripheral  Neuritis  affecting  the  legs,  which  was  said 
to  be  the  result  of  bandaging  the  limbs  for  severe  secondary 
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hemorrhage  from  an  operation  wound.  There  was  no 
history  of  syphilis  or  of  alcoholic  excess.  Dr.  Garew 
Webb  showed  a  case  of  Peripheral  Neuritis  after  chorea, 
which  latter  affection  had  been  treated  with  arsenic. 
Dr.  Goyder  suggested  a  rheumatic  origin  for  the  neuritis. 
Drs.  Kerr,  Johnson,  and  Mitchell  discussed  the  case.— i  |r. 
AVm.  Horrocks  read  a  paper  on  Undescended  Testicle. 
Among  the  causes  mentioned  were  (1)  intrauterine  periton¬ 
itis,  giving  rise  to  adhesions  between  the  testicle  and  the 
ctecum  or  small  intestine  ;  (2)  contraction  of  the  external  ab¬ 
dominal  ring  owing  to  over-developinent  of  the  transverse 
fibres ;  (3)  incomplete  development  of  the  inguinal  canal , 
(4)  absence  of  the  gubernaculum  testis  ;  (5)  excessive  action 
of  cremaster,  due  to  reflex  irritation  (phimosis,  etc.)  ,  (  ) 
undue  shortness  of  the  vas  deferens  or  of  the  vessels  of  the 
cord  ;  (7)  long  mesorchium,  allowing  the  testicle  to  wandei 
freely  in  the  abdominal  cavity.  Adhesions  to  the  csecum 
might  not  prevent  descent  of  the  testicle,  but  the  caecum 
might  descend  with  the  testicle,  and  give  rise  to  a  hernia 
with  an  imperfect  peritoneal  covering.  An  undescended 
testicle  was  not  necessarily  sterile,  as  Curling  asserted, 
but  its  activity  depended  less  on  its  position  than  on 
its  freedom  from  inflammatory  attacks  following  in- 
iuries.  The  complications  of  undescended  testicle  were: 
(1)  Inflammation,  especially  in  inguinal  position  ;  (2)  special 
liability  to  malignant  disease,  more  particularly  in  testicles 
lying  in  the  inguinal  canal ;  (3)  hernia,  the  bowel  being  some- 
times  adherent  to  the  testis.  Treatment  by  truss  was  depre- 
cated  as  worse  than  useless.  Daily  downward  manipulation 
was  said  to  be  useless.  Operative  treatment  by  drawing  down 
and  suturing  the  testicle  to  the  scrotum,  obliterating  the  pyo- 
cessus  vaginalis,  and  suturing  the  ring,  was  not  successful 
when  the  cord  was  too  short,  being  followed  either  by  re¬ 
ascent  of  the  testicle  or  by  its  atrophy.  Dissection 
of  the  globus  minor  from  the  testicle  in  order  to  give 
greater  length  to  the ,  cord  was  tried  in  _  one  case,  but 
the  testicle  atrophied.  Assuming  the  testicle  to  be  not 
liable  in  any  given  case  to  attacks  of  inflamma¬ 
tion  it  was  recommended  that  no  operation  be 

performed  before  tfce  age  of  13.  us  up  to  that  age  there  was  a 
prospect  of  the  testicle  descending  normally.  In  the  mean- 
time  phimosis  or  any  condition  liable  to  cause  reflex  action 
of  the  cremaster  may  be  dealt  with.  A  hernia  coexisting 
with  the  undescended  testis  must  be  dealt  with  on  ordinary 
lines,  the  liability  of  the  presence  of  the  csecum  with  an  im¬ 
perfect  covering  being  borne  in  mind.  Mr.  Althorp  pointed 
out  the  intimate  relations  in  position  between  the  caecum  and 
testis  during  development.  Dr.  Lodge  mentioned  a  case  of 
cryptorchism  in  which  there  was  perfect  functional  activity 
of  the  testicle. 


properly  carried  out,  certainly  has  not  all  the  disadvantages 

anThe‘ dIssificatoiVfecanPcereof  the  rectum  under  five  heads 
will  seem  to  many  rather  cumbrous  apd  unnecessary  and  m 
the  chapter  on  excision  we  are  surprised  to  find  no  mentioh 
of  the  position  recommended  by  Mr.  Godlee  for  operating  on 

thTheCmmSarks  on  the  treatment  of  malignant  disease,  when 
to  operate  and  which  operation  to  select,  are  good.  The 
chapter  on  the  relative  Verits  of  the  different  forms  of 
colotomy  is  judicial,  and  perhaps  the  best  in  the  work. 

The  book  will  be  found  a  useful  guide  to  practitioners,  both 
as  regards  diagnosis  and  treatment. 


LeHRBUCH  DER  GESAMMTEN  PSYCHOTHERAPIE  MIT  EINE1 
EINLEITENDEN  DARSTELLUNG  DER  HAUPTHATSACHEN  DEI 

medicinishen  Psychologie.  [Textbook  of  General  Menta 
Therapeutics  and  Medical  Psychology.]  Von  Dr.  Luwen 
feld.  Wiesbaden  :  H.  J.  F.  Bergmann.  1897.  (Roy.  8vo 
pp.  276.  M.  6.40.)  ,  .  , 

The  author  indicates  the  different  disorders 
mental  impressions  have  an  influence  and  the  means  iy 
have  of  rendering  such  mental  influence  operative  toward! 
the  removal  of  disease.  The  power  of  the  mind  over  th< 
body  has  been  recognised  from  the  dawn  of  medical  science 
and  Dr.  Lowenfeld  shows  how  the  powei  of  faith  and  ex 
pectation  is  the  efficacious  cause  in  some  time-honoure< 
prescriptions,  charms, _  and^superstitious^practices^. 
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prescriptions,  charms,  ana  supensbitiyuo So  jf.fi 
cate  is  his  analysis  of  the  efficacy  of  faith  in  m(Mical th 
and  so  advantageous  towards  recovery  is  confidcnce  m 
physician  that  Dr.  Lowenfeld  sees  reason  to  believethytttl 
request  of  “a  too  modest  honorarium  may  be  lnjuiious 
the  interests  of  the  patient,”  who  is  thus  led  to  think  littl 
of  his  physician.  But  mental  influences  in  diseases  ai 
capricious  and  uncertain  in  their  action.  The  author  hold 
that  hypnotism  enables  us  to  reduce  mental  theiapeutics^ 
a  system,  and  that  the  judicious  employment  of  hypnotisi 
is  attended  with  no  real  danger  to  the  patientandthattl 
advantages  are  often  real  and  permanent.  The  advocacy 
these  views  and  the  details  of  the  author  s  own  expenenc 
constitute  the  principal  value  of  the  book.  He  has 
most  benefit  from  the  use  of  hypnotism  in  neurasthem, 
hysteria,  dominant  ideas,  melancholia,  and  sleeplessness  . 
also  recommends  its  occasional  employment  m  some  affect .0 

of  the  functions  of  respiration, circulation,  digestion, andott 

disorders,  which  are,  to  a  certain  extent,  under  the  contD 
of  the  nervous  system.  At  the  same  time  Di.  Lowenfe 
not  exclude  the  ordinary  methods  of  theivapeutics.  O 
whole  the  author  shows  a  ripe  knowledge  of  neryous  ai 
mental  disease,  and  his  work  is  useful  in  calling  attent  on 
methods  which,  though  scarce  y  capable  of  frequent  use  1 
regular  practice  may  occasionally  augment  the  resources 
the  physician.  _ _____ 


Rectum.  By  William  Allingham,  F.R.C.S.,  and  Herbert 
Allingham,  F.R.C.S.  Sixth  edition.  London :  Bailliere, 
Tindall,  and  Cox.  1895.  (Demy  8vo,  pp.  4§5-  72  illustra¬ 
tions.  12s.  6d.) 

The  book  before  us  claims  to  be  a  practical  guide  to  the 
diagnosis  and  treatment  of  diseases  of  the  rectum.  After 
carefully  reading  it  we  think  the  authors  have  substantiated 
their  claim,  and  the  fact  that  it  has  reached  a  sixth  edition 
show's  that  there  is  a  demand  for  it.  The  style  of  writing  is 
somewhat  popular,  and  there  are  certain  expressions  we 
should  like  to  have  seen  omitted.  In  the  description  of  cases 
there  appears  to  us  no  reason  for  stating  that  the  patients 
have  previously  been  under  either  “  eminent  physicians  or 
“  eminent  surgeons,”  and  that  the  authors  have  been  success¬ 
ful  where  others  have  failed.  _ 

The  authors  begin  by  insisting  on  the  importance  of  a  care¬ 
ful  examination  of  the  rectum,  and  give  minute  instiuctions 
as  to  how  this  is  to  be  carried  out.  The  remarks  on  the 
operation  for  fistula  in  tuberculous  patients  are  valuable.  In 
the  chapter  on  lifemorrhoids  they  strongly  advocate  the  use  01 
the  ligature,  and  somewhat  too  strongly  condemn  the  use  of 
the  clamp  and  cautery — a  method  of  treatment  which,  when 


Analytic  Psychology.  By  G.  F.  Stout.  2  vols.  Lone  01 
Swan  Sonnenschein  and  Co.  New  York:  Macmillan  ai 
Co.  1896.  (Demy  Svo,  pp.  306  and  320.  21s.) 

In  approaching  the  consideration  of  this  able  work  we  e 
counter  at  once  a  disappointment  when  we  find  that  My 
has  put  what  he  calls  his  “  analytic  study  before  his  study, 
the  genesis  of  mind,  which,  however,  must  likewise 
“  analytic.”  The  reasons  given  for  the  preference  appear 
be  insufficient.  A  survey  of  the  genetic  aspect  of  men 
phenomena  would  have  led  more  clearly  to  the  apprehe  , 
of  those  transcendental  phenomena  which  for  the  mome 
may  call  “residual”;  and  again  such  a  study,  comm 
with  such  a  physiological  study  as  we  lately  reviewed 
columns  in  Professor's  Titchener’s  admirable  translation 
Kulpe,  and  of  Titchener’s  just  published  Outline,  woniaj 
insensibly  modified  for  the  better— as  we  think— the  au# 
handling  of  this  matter.  It  might  not  have 
more;  for  the  vexing  thing  is  that  the  author  foie-, 
deals  beforehand  with  our  objections  to  his  met. n  >  - 
we  think  without  entering  into  them.  Mr.  btout  < 
lucid,  and  progressive;  but  he  seems  to  ke  under^  & 


progressive , 

fluences  of  a  metaphysical  bringing  up. 
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both  Ins  language  and  Ins  attitude.  He  sees  the  arguments 
of  his  adveisaiy,  but  lie  does  not  realise  them.  "For  in¬ 
stance,  Mr.  Stout  refers  to  Professor  Karl  Pearson’s  recent 
exposition  of  Hume's  theory  of  causation,  and  does  not 
overtly  disagree  with  it  ;  yet  much  of  the  present  work  shows 
htt  e  assimilation  of  the  arguments  of  this  school.  The 
rep!y  no  doubt  is  that  Mr.  Stout  does  not  wholly  accept 
them  ,  and  if  so  there  is  no  more  to  be  said  at  present  For 
example,  Mr.  Stout-and,  we  will  add,  Dr.  Wa?d  also-con- 
inually  refer  to  “  matter,”  to  “material  points  of  view,”  and 
t0A.SeitfJn  conceptions  of  phenomena  as  “mechanical”— 
i\oi ds  often  used  by  them  in  a  dyslogistic  sense.  Yet  by  such 
terms  these  writers  seem  to  mean  only  that  the  phenomena 
have  been,  or  may  be,  reduced  to  “laws.”  Eithe?  all  tSnS 
are  mechanical,  using  the  word  in  this  sense,  or  they  are  in- 
capa .  le  of  scientific  treatment.  Things  which  do  not  run  in 

s7aaeaSeSethoLCh  M0tQbt6  S?bjects  ?f  formal  thought  at  all. 
aAam’  although  Mr.  Stout  recognises  in  a  sort  of  external 

t (T 'be  !! e  netr  a t e d° °hv u  ° n  °f  “  f?rce’”  ^et  he  does  not  seem 
to  be  penetiated  by  this  conception.  Of  course  all  this  is 

h?nceathertSc?ltvro?arty-and  °Pei\to  categorical  denial; 
nence  tne  difficulty  of  writing  a  brief  review.  But  for  in- 

t a’q?.pUCS  0n,g  suPP°sed  to  spring  from  “  conscience  ” 

Mr1  Kdm  ‘  conscience  ”  only  as  a  standard.  Now, 

■  '  Probably  admits  that  ethics  is  a  subject  fit  for 

anv  innat?  faeulfJ  wf1  ™ithout>  and  is  not  to  be  estimated  by 
any  innate  faculty  which  as  a  standard  is  inconstant.  Thus 

all  psychological  arguments  which  owe  their  validity  to  or 
for  lnward  interrogation  are  based  on  a  quicksaAcP 

^01  the  phenomena  are  referred  to  an  inconstant  standard' 

ficaCtiongU1EethicsCafsn0t  !}??ubl]aitted  to  any  standard  of  verb 
ncation.  Ethics  is  within  sight  of  being  regarded  as 

mechanically  as  the  phenomenii  of  electricity.  Thus, ?in  opposi¬ 
tion  to  Mr.  Stout,  we  consider  that  psychology,  or  so  much  of 
psychology  as  is  a  subject  of  “analysis,”  is  as  much  barred 
rpa  i^cm  physiology  as  is  chemistry,  and  no  more.  If  in  the 
tealm  of  consciousness  there  be-as  well  there  may  be- 

SS  s^v  th£h5r?H12?P^ie  n  “mechanical”  treatment^  then 
ufat  m  af  *5  scientifically  indiscutable.  Again,  it  seems 

e  absolute^  weS  ?0t  frfd  hlmself  the  Oppression  of 
.ne  absolute,  we  do  not  see  how  otherwise  exclusive  con- 

inTsoToidh1  SnabpVity’  pas?ivity»  thought  and  sensation, 
101th— can  be  supposed.  While  we  think  that  Mr 

■'tout,  pupil  as  he  is  of  Bain,  has  not  shaken  himself  free 
iom  traditional  psychology,  and  while  he  has,  on  grounds 
e  legard  as  insufficient,  set  aside  almost  wholly  the  hv- 

he  merits  ofatWiati0n^  yet  we  gladly  bear  testimony  to 
•n^611^  o  those  many  parts  of  Ins  work  which  we  think 
n  lhve  Some  parte  ot  the  work  are  a  little  tedious  aSd 
ome  paits  are  not  very  choicely  executed  yet  all  narts’of  it 
re  competent  and  maily  of  them  admirable  Eve/the  mos 
ranscendental  parts  of  such  treatises  keep  the  ground  in 
ultivation  until  the  physiological  husbandman  shall  come. 
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.URZGEFASSTES  LehrBUCH  PER  MIKROSKOPISCH-GYNAKOLO- 
gischen  Diagnostik.  [A  Short  Textbook  of  Microscopic 
Diagnosis  in  Gynaecology.]  Von  Dr.  J.  A.  Amann,  jun., 
Privatdocent  der  Gynakologie  an  der  konigl.  Universitat 
Munchen.  Mit.  94  Abbildungen.  Wiesbaden:  J.  F. 
Bergmann.  1897.  (Demy  8vo,  pp.  188.  M.  5.40.) 

‘JfSJ  teacher  and  gynaecologist  should  impress  on  his 
upils  and  on  himself  the  first  words  in  Dr.  Amann’s  preface  ■ 
Histological  research  is  an  absolute  necessity  for  all  stu- 
ente  and  doctors  who  work  at  gynaecology.”  One  of  the  best 
atiues  of  this  textbook  is  the  careful  description  of  normal 

“Hdi£d  nS  1  6  cale  W!th  which  thePdrawings  h“  e 
^en  selected.  A  early  every  microscopic  drawing  is  orieiml 

ememf  demonstrate  clearly  the  smaflest  vilible 

ements.  The  text  is  not  burdened  with  references  nnrt 
iere  is  an  excellent  index,  valuable  for  the  more  experienced 
aders  who  seek  for  special  information.  Full  direKs  are 
i\en  as  to  the  preparation  of  specimens,  and  there  is  a  crood 
lapter  on  micro-organisms,  though,  as  in  the  case  of  Hs 
d°gy,  specual  training  in  bacteriology  is  needed  before  anv 

TheS^ 

_iae  main  Part  of  the  text  is  excellent.  One  or  two  illustra 
ons  only  show  signs  of  hurry,  which,  in  the  case  of  So- 


for  wail  paper.h 

A  will  mh„sCtrpr„Cbabiy  °rificise 

deciduoma  malignum.  We  are  not  surprised thS  tf* ^  *  °n 
is  already  taught,  as  a  stock  subject  fS pupil* • tblsdlsease 

Ts?>  SinCe  S"nger’  onIy  se ven V ears  ageq ^recorded  the  Zt 
case,  German  writers  have  certainly  given  us  ground s  fnr  h?' 
lieving  that  there  may  be  a  true  mffii|nant  delenemtiou  ^  A 
S  61®10"  9?  histological  elements  normally  confined  to 
*  immediately  concerned  in  pregnancy.  They  have 
however,  laid  too  much  stress  on  a  specific  “ decidual  cell”' 
and  on  “  syncytial  masses.”  After  very  careful  Examination 
and  judgment  Kanthack  and  Eden  have  shown  that  a  l  ffir 

‘together  as  constituting  ‘‘decidua! 

cells  and  “syncytial  masses”  are  to  be  seen  in  m v 

mfild  7  growi,Vg  sai'c°mas  in  any  part  of  the  body  and  in 
males  as  well  as  females.  The  sources  of  fallacv  in  tho 
pathology  of  this  new  disease  ought  to  have  been  indicated  in 
Di.  Amann  s  otherwise  excellent  and  reliable  textbook. 

H^ART  Disease-  By  George  Her- 
schell,  M.D.  London  :  Bailiiere,  Tindall,  and  Cox.  1896. 
(Cr.  8vo,  pp.  44.  is.) 

by  I?ERSCHELL  has  done  a  real  service 

uy  caning  attention  to  the  insane  way  in  which  nponffi  nf  oil 
sizes  and  of  all  ages  ride  bicycles  as  fast  and  asTr  as^  they 

S  do  so°U  Thna°tWJpg  °r  cfin§t0  know  whether  they  are  fit 
of  the  bpflJhwi  the,Practlce  may  cause  acute  dilatation 
of  the  heart  we  readily  agree,  and  we  know  that  short 

of  the  severe  symptoms  which  Dr.  Herschell  describes 
dcieed"  effects~Palpitation  and  intermittence— are  pro¬ 
duced  and  require  considerable  care  to  cure.  These  are  grave 

A^7ogthpanPgerS-tb010Ughly  t0  ]ustify  I)r-  Herschell’s  posftion, 
nfp  7^7  br°f1C  m^rease  of  hlood  pressure  from  this  cause 
the  Proof  is  less  clear,  and  that  it  produces  paroxysmal 
tachycardia  is  not  at  all  proved.  But  neverthelesf  the  public 

pursued  !srheaahbfning  tha\an  exercise  which  when  rationally 
h^easeanddeaf^ir!^^  wlien  carned  to  excess  bring  about 
for  telfing  them  sA  d  they  0We  somethmg  to  Dr.  Herschell 


Lemons  de  Pathog^nie  Applique  :  Clinique  MSdicale, 
Hutel  Dieu,  1895-96.  Par  A.  Charrin.  Paris:  Masson  et 
Cie.  1897.  (Demy  8vo,  pp.  414.) 

an  interesting  book,  rather  on  account  of  its  method 
perhaps  than  of  its  actual  contents.  The  author,  in  pub¬ 
lishing  a  volume  of  his  professorial  lectures,  claims  for  them 
a  very  important  quality,  though  one,  we  trust,  less  originS 
t  lan  he  is  disposed  to  believe.  His  claim  is  that  he  has  not 
contented  himself  with  the  traditional  observation  of  clinical 
phenomena  as  observed  at  the  bedside,  but,  not  forgetting  this 

kimwffirl’  pG  fLaS  woven  int?  the  structure  of  his  teachinf  the 
iJnn  ofdg  °f  Processes-ofpathogeny-as  revealed  bv  modern 
vfQbr!niiarn-  meJJ?ods-  It  is  true  that  M.  Charrin  has  thus 
annottil-8  subjects,  and,  while  giving  to  bedside  observation 
all  that  this  primary  method  demands,  he  has  brought  to  bear 
u£011  .tne  results  all  that  modern  analytical  science  has  to- 
oiler  in  explanation  of  them.  In  his  various  lectures  Pro¬ 
fessor  Charrin  asks,  Why  do  diabetics  difler  among  them¬ 
selves  ?  Why  have  icterics  a  slow  pulse  ?  What  in  its  nature 
is  chlorosis  ?  Whence  comes  the  tremor,  the  rapid  heart,  of 
Graves  s  disease?  Granting  certain  rules  of  diagnosis  of 
prognosis,  why  are  these  rules  true?  What  are  their 
elements  ? 

biow,  we  trust  that  these  questions  have  not  escaped  the- 
attention  of  physicians  in  England  and  elsewhere,  though 
they  have  not  made  so  many  protestations  about  the  matter 
We  know  a  few  physicians  here  and  there  who  are  as  familiar 

with  laboratory  work,  and  even  with  laboratory  processes  as 

Professor  Charrin  evidently  is,  and  who  endeavour  to  bring  to 
the  impressions,  the  inspirations,  the  inferences  of  the  bed- 
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side,  something  more  rigorous  and  positive  ;  to  found  the  art 
of  medicine  upon  a  more  and  more  permanent  basis  of 
science. 

As  a  pupil  of  M.  Bouchard  M.  Charrin  lays  great  stress 
upon  auto-intoxications,  and  especially  upon  the  protection 
■of  the  body  by  the  normal  intestinal  mucous  membrane  ;  but 
we  cannot  forget  that  as  yet  Bouchard’s  teaching  is  rather  m 
•the  stage  of  brilliant  suggestion  and  of  working  hypothesis 
than  of  verified  doctrine.  However,  we  recommend  our 
readers  to  give  an  hour  to  the  book  before  us ;  we  have  the 
•assurance  to  believe  that  those  readers  who  are  abreast  of  the 
science  of  the  day  will  not  find  much  that  is  actually  new  111 
it,  but  they  will  find  modern  work  penetrating  the  old  con¬ 
ceptions,  and  a  genuine  scientific  ardour  which  makes  the 
author’s  discussion  of  diabetes,  rheumatism,  enterica,  cancer, 
colitis,  hypertrophies  of  the  liver,  chlorosis,  purpura,  infec¬ 
tive  endocarditis,  tuberculosis,  pneumonia,  Bright  s  disease, 
•Graves’s  disease,  and  of  certain  palsies,  stimulating  as  well  as 
intelligent,  and  apt  to  prove  that  in  these  days  the  most 
practical  men  must  learn  the  theoretical  as  well  as  the  clinical 
side  of  their  profession  if  they  are  to  do  justice  to  their 
patients. 


Practical  and  Operative  Gynecology.  By  J.  Clarence 
Webster,  M.D.,  F.R.C.P.,Edin.,  formerly  assistant  to  the 
Professor  of  [Midwifery  and  Diseases  of  Women,  University 
of  Edinburgh.  Edinburgh  and  London :  Young  J .  Pentland 
1896.  (Cr.  8vo,  pp.  312.) 

This  book  deals  with  but  a  limited  part  of  its  subject.  It  con¬ 
sists  of  three  parts.  The  first  part,  68  pages  in  length,  gives  in¬ 
struction  in  case-taking.  The  second  part,  extending  over  77 
pages,  describes  minor  gynaecological  therapeutics.  The 
.remainder  is  devoted  to  operations. 

The  style  is  that  of  a  teacher  preparing  students  for  exam¬ 
ination.  The  matter  is  condensed  and  systematised.  .  The 
information  given  upon  subjects  upon  which  unanimity 
exists  is  correct,  and  is  put  in  a  forcible  and  dogmatic  way. 
Upon  matters  of  opinion  we  have  no  right  to  criticise,  because 
the  author  makes  no  pretence  at  discussion  of  controverted 

points.  , 

As  to  the  execution  of  the  book  we  have  no  fault  to  iind. 
We  cannot  say  that  we  think  a  book  of  this  kind  very  useful 
or  much  needed.  For  the  credit  of  examiners,  we  hope  they 
require  from  students  a  great  deal  more  knowledge  than  they 
will  find  here.  It  is  infinitely  more  important  that  a  student 
should  know  disease  and  should  be  able  to  distinguish  cases 
that  do  not  require  treatment  from  those  .that  do,  than  that  he 
should  know  about  the  different  specula  and  dilators  and 
pessaries,  etc.,  and  the  details  of  abdominal  section. 
Knowledge  of  the  latter  points  without  the  former,  will  only 
tend  to  make  him  a  fussy  and  mischievous  practitioner. 


CEuvres  de  LkON  le  Fort.  [Works  of  L6on  le  Fork] 

Published  and  Edited  by  Dr.  Felix  Lejars.  Yol.  iii. 

Paris  :  F61ix  Alcan.  1897.  (Roy.  8vo,  pp.  780.  Fr.  20.) 
This  bulky  volume  completes  the  reissue  of  the  writings  of  the 
well-known  professor  of  clinical  surgery  in  the  Paris  Faculty 
•of  Medicine.  The  first  two  volumes  have  already  been  no¬ 
ticed  in  the  Journal.  They  were  devoted  to  the  general  sub¬ 
jects'  of  hospital  hygiene  and  construction,  public  health, 
demography,  and  military  surgery.  This  third  volume  con¬ 
tains  chiefly  articles  relating  to  pure  surgery.  The  opening 
•chapter  is  appropriately  given  to  the  discussion  of  the  scien¬ 
tific  method  in  surgery,  and  is  really  a  revised  issue  of  a  mas¬ 
terly  address  delivered  by  Le  Fort  as  far  back  as  1 868  ;  it  is 
immediately  followed  by  an  excellent  summary  of  the  history 
■of  surgery  down  to  1873.  The  main  portion  of  the  book  is 
taken  up  with  lectures  upon  clinical  surgical  subjects,  and 
•cover  much  ground.  The  more  noticeable  articles  are  those 
upon  bichloride  of  methylene  as  an  anesthetic,  dislocations 
of  the  shoulder,  pulsatile  tumours  of  the  orbit,  various  oper¬ 
ative  methods  in  resections  and  amputations,  radical  cuie  of 
hernia  and  descriptions  of  innumerable  forms.of  splint,  ortho- 
pasdic  apparatus,  and  various  other  mechanical  applications 


in  practical  surgery.  In  this  latter  branch  of  his  calling, 
Le  Fort  appears  to  have  displayed  much  ingenuity  and  me¬ 
chanical  ability,  some  of  his  ideas  and  suggestions  being  ex¬ 
tremely  original.  .  ,  .  , .,  ...  . 

The  article  upon  exophthalmic  goitre  and  pulsatile  orbital 
tumours  is  very  thorough,  and  supplemented  by  an  excellent 
tabular  summary  of  all  cases  published  by  various  suigeons 
down  to  the  end  of  1888.  The  Scimc  commcndfition.  cun  be 
o-iven  to  the  articles  upon  resections  of  the  hip-  and  knee- 
joints.  His  handling  of  the  somewhat  unsatisfactory  and  dif¬ 
ficult  subject  of  the  therapeutic  value  of  articular  resections 
in  cases  of  gunshot  injury  is,  perhaps,  the  best  chapter  in  the 
book.  It  is  true  it  was  originally  written  as  far  back  as  i8bo ; 
still  our  experiences  in  this  direction  since  then  have  not 
been  sufficiently  extensive  to  justify  any  great  modification 
of  the  views  here  expressed.  To  those  familiar  with  Guilt  s 
writings  upon  the  subject  of  excision  after  gunshot  injury, 
the  excellent  summary  and  analysis  of  Gurlt’s  figures  given 
in  this  volume  by  Le  Fort  will  be  acceptable.  For  this  article 
alone,  this  volume  is  well  worth  the  study  of  all  sur¬ 
geons,  more  particularly  those  engaged  in  militaiy  and 
naval  duties.  Dr.  Le.tars  is  sincerely  to  be  congratulated 
upon  the  conclusion  of  his  editorial  labours  ;  these  volumes 
of  Le  Fort’s  works  will  always  remain  an  honourable  monu¬ 
ment  not  only  of  a  great  Frenchman,  but  of  Irench  suigery 
generally.  _ 


NOTES  ON  BOOKS. 


A  Manual  of  Obstetrics.  By  TV.  A.  Newland  Dorland, 
A.M.  M.D.,  Assistant  Demonstrator  of  Obstetrics,  University 
of  Pennsylvania,  etc.  London:  H.  Ivimpton.  1896.  (Demy 
Svo,  pp.  760,  with  163  illustrations  in  the  text,  and  6  full-page 
plates.  i2s.)— This  is  a  fairly  up-to-date  summary  of  American 
obstetric  teaching.  It  makes  no  claim  to  exhaust  its  subject. 
We  speak  of  it  as  representing  American  teaching,  meaning 
by  this  that  the  author  refers  to,  as.  authorities,  gentlemen 
whose  names  are  little  known  on  this  side  of  the  Atlantic. 
On  the  other  hand,  he  seems  unacquainted  with  some  of  the 
best  English  work.  Thus  we  cannot  recommend  as  a  text¬ 
book  for  English  students  one  which  tells  them  that  the 
maternal  mortality  in  placenta  prsevia  varies  from  3°  f°  4°  Per 
cent.  (p.  349).  It  was  30  or  40  per  cent,  before  the  introduc¬ 
tion  of  antiseptics  and  Braxton  Hicks’s  method  of  treatment, 
two  improvements  which  have  between  them  lowered  the 
mortality  to  about  5  per  cent.  In  this  book  Hicks’s  method  of 
treatment  is  incorrectly  described,  and  is  only  given  as  one  0. 
several  methods.  Hicks’s  treatment  is  said  to  consist  in  the 
introduction  of  the  hand  into  the  uterus,  which  is  a  dangerous 
and  bad  practice.  What  Hicks  really  taught  was  to  perform 
bipolar  version  with  two  fingers  in  the  uterus  early  in  labour, 
and  then  let  the  half  breech  gently  and  safely  complete 
dilatation.  But  on  the  whole,  the  book  is  original,  concise, 
and  readable,  and  will  no  doubt  be  found  useful  to  trans¬ 
atlantic  students. 


Transactions  and  Reports. 

Twenty-seventh  Annual  Report  of  the  State  Board  of  Health  of 
Massachusetts.  (Boston:  Wright  and.  Potter.  1896.)  This 
volume  of  upwards  of  800  pages  contains  an  elaborate  expo¬ 
sition  of  results  obtained  from  a  further  series  of  experi¬ 
ments  with  respect  to  the  sand  filtration  of  water  supplies,  in 
which  tlie  effects  upon  bacterial  efficiency  of  depth  of  filtering 
material,  loss  of  head,  rate  of  filtration,  cleansing  operations, 
etc.,  are  elaborately  illustrated.  The  subject,  of  filtration  of 
sewage  is  also  dealt  with  in  considerable  detail.  A  report  on 
the  Production  and  Use  of  Antitoxins  is  included  in  the 
volume,  in  which  the  results  obtained  from  the  treatment  of 
about  1,000  cases  are  analysed.  Prior  to  the  use  of  antitoxin, 
the  average  diphtheria  mortality  during  five  years  had  been 
25  per  cent.  In  the  male  cases  (123),  with  antitoxin  the  mor¬ 
tality  was  1 1.4  per  cent. ;  and  in  the  female  case  (143)  n. 7- 
In  some  of  the  towns  antitoxin  was  provided  for  the  poor, 
free  of  charge.  The  report  also  contains  the  usual  statistical 
summaries  and  a  digest  of  annual  reports  of  the  local  boards 
of  health  of  cities  and  towns. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

m  _  ANTISEPTIC  PELLETS. 

The  Samtas  Company,  Limited  (Letchford’s  Buildings,  Three 
Colt  Lane,  Bethnal  Green,  E.)  manufacture  pellets  of  corro¬ 
sive  sublimate,  carbolic  acid,  and  permanganate  of  potash. 
These  pellets  are  intended  to  be  used  for  the  preparation  of 
antiseptic  solutions,  and  are  put  up  in  small  tubes,  which  can 
be  easily  carried  in  the  waistcoat  pocket.  The  facility  with 
winch  a  solution  can  be  prepared  from  these  pellets,  anc. 
their  poitability  will  certainly  recommend  them. 

,  SYRUP  OF  HAEMOGLOBIN. 

Ue  have  received  from  Messrs.  Adrian  and  Co.,  Soci<5t6 
L  iancaise  de  Produits  Pharmaceutiques,  of  Paris  (74,  Wick¬ 
ham  Road,  Brockley,  S.E.),  samples  of  syrup  containing 
Desclnen  s  soluble  haemoglobin.  There  is  no  doubt  of  the 
genuine  character  of  this  preparation,  and  that  it  does  con- 
mn  haemoglobin.  The  syrup  when  heated  coagulates,  and 

Phi  iSlSJ/Sft81#?8  a  1’edidish  -brown  flocculent  precipitate. 

1  he  residue  left  aftei  ignition  is  rust-coloured,  and  it  also 

pves  the  characteristics  of  blood  when  examined  with  the 
pectroscope.  The  administration  of  haemoglobin  has  given 
xcellent  results  in  the  treatment  of  chlorosis,  anaemia,  etc. 
his  syrup  will  be  found  to  be  a  very  agreeable  mode  of 
dmimstering  the  remedy. 


ARCHiEOLOGICA  MEDICA. 
vXI\  .-THE  BARBER-SURGEONS  OF  NEWCASTLE  msr 
TYNE  AND  THE  DURHAM  SCHOOL  OE  ME  EtoinE 
he  ChfnbRwUrgTnS  ?f  Newcastle-on-Tyne  were  united  with 
arlvhhk?^  ’  aS,dbufc  1.lttl®  1s  at  present  known  of  their 
The  a.n?ient  ordinary  of  the  society,  dated 
>ctober  10th,  1442,  enjoins  that  they  should  go  together  in 
Corpus  Chnsti  day  in  a  livery,  and  afterwards 
F  , ie  ^aPtising  of  Christ  ’  at  their  own  expense.  Every 
p  w  rJ  the  Pro?ession  when  his  hour  is  assigned  him,  at 
t  ,  on  xpai?  of  forfeiting  a  pound  of  wax  ;  to  go  also 
ith  their  pageant,  when  it  should  be  played,  in  a  livery  on 
ie  like  pain  ;  that  no  alien  born  should  be  taken  apprentice 
■  frfd  W1xtbin  tbe  town  °r  without,  underapenalty 

‘  cT  TjLShln  in?-S  1  tbatJhe,  society  sbould  uPhold  the  light 

eie  of  phih^aPiLStf  m  Sf-N^hofas’  Church  as  long  as  they 
1PVP  nn  P  <sty  bth  t  n.o  barbei'.  apprentice,  or  servant  should 
a  feunday>  neither  within  the  town  nor  without,  by  a 

nit;  S  SpaCG.  ^ 

an°theF  ordinary  of  the  society,  dated  September 
U  ’  .confirming  the  former,  and  making  the  Company  a 
>bt}°  by  the“am?,  0*  ‘ Barber-Chirurgeons  and 
and  talIow-chandlers.”  The  company  was  to  meet  yearly 
86  t^°  wardens>  who  were  to  be  sworn ;  the  ap- 
curp  in  S  t0  Sex7e  seven  years,  and  when  a  brother  had 
Zn  p?pha^n0  ot.her  should  meddle  with  it  until  it  was 
>mplete,  under  pain  of  forfeiting  twenty  shillings  for  the 
.St  offence,  thirty  shillings  for  the  second,  and  forty  shil- 

ef  Jd  ^  thl5d  defauJf’  half  t0  go  t0  the  brother  who  first 
imfmJb  patient.  It  was  further  enjoyned  that  none 
0  shilTfni’  fdres8’  0r  tri-m  011  a  Sunday,  on  pain  of  forfeiting 
'  f  f°r  eveuy  °,ffence-  The  Company  had  also  power 

lta  own  by-laws,  and  to  choose  annually  two 
archers,  who  were  to  be  sworn.  On  December  nth  1711  it 
is  ordered  by  a  full  vote  in  the  Company  that  “  perrywigg- 
e^Company”1  henceforth  accounted  as  a  part  andP branclfof 

i8JarlJ.  as.  i648  the  Company  obtained  a  lease  in  the 

SoseaofJhSg  the  eaSt  rnd  °if  the  Jesus  Hospital,  for  the 
,„b°8®  of  building  a  meeting-house.  The  lease  was  for  61 

pSf5»na^1Uall2??t^lof  6s-  8d<’  and  the  land  wassuffi- 
•rhs  a  garden,  which  was  to  be  planted  with  medicinal 
ms.  a  new  lease  of  this  land  was  granted  ter  the  Company 


by  the  corporation  of  the  town  on  November  4th,  1771  for  a 
further  period  of  61  years.  4  ’  77  ’  Ior  a 

It  is  evident  that  the  Company  made  some  effort  tr>  tpnnL 
their  apprentices,  for  in  1691  the  following  entry  ocru™  in 
the  accounts:  “Disburst  about  the  man  that  was  Sven  to 
the  Company  for  dissection;”  and  again,  April  gth  1711 
a  skeleton  ordered  to  be  bought  in  London,  not  to  exceed 
6  guineas.  The  teaching,  however,  had  long  been  discon- 
M^ed,’sth0Ugh  the  m^b^  of  “embers  in  the  Company  in 
l?3.1’  was  47-  The  proprietors  of  the  Newcastle  Sohnnl 
of  Medicine  and  Surgery,  which  had  been  established  in 
'p2>  agreed  to  occupy  the  Barber  Surgeons’  Hall  at  a  rent 

4TQn4°  anefare  andx^he  ofirst  i^ure  was  delivered  in  the 
Hall  on  October  20th,  1834.  The  lectures  of  the  two  previ¬ 
ous  sessions  had  been  given  in  a’  large  room  on  the 
north  side  of  the  entrance  to  Bell’s  Court  in  Pilgrim  Street 
Thp°w  wbieb  fhad  served  at  times  as  an  auction  room! 
The  fiist  subject  dissected,  says  Dr.  Embleton  in  his  excel- 
?tsfory  °f  the  Collegium  Medicum  Novocastrense,  was  an 
elderly  humpbacked  cutler  named  Samuel  Morgan,  who  sold 
his  body  for  the  sum  of^Yo.  He  made  instruments  for  the 
infarmary  surgeons,  and  as  he  had  no  relations,  and  had  gained 
monejr  in  trade  with  the  medical  profession,  he  said  that  it  was 
on  y  light  that  the  surgeons  should  have  his  remains  to  benefit 
their  school.  From  very  small  beginnings  the  school  continued 
with  varying  fortunes  until  a  serious  disruption  occurred  on 
June  25th,  1851  The  disruption  resulted  in  the  reorganisation 

nf  i  lw  hl  °f  IVf1°d,1CJ11ie  and  Surgery  and  in  the  formation 
of  a  new  body  called  the  College  of  Medicine  and  Practical 
Science.  The  old  Barbers’  Hall  was  pulled  down  in  the  winter  of 

1850  and  spring  of  1851  to  make  room  for  the  railway,  which  has 
altered  so  completely  the  appearance  of  the  central  parts  of 
Newcastle,  and  on  February  6tli,  1851,  the  foundation  of  a 
new  Barbei-  Surgeons’  Hall  was  laid  in  Victoria  Street,  West- 
morela-nd  Terrace.  The  College  of  Medicine  took  possession 
of  this  building  as  soon  as  it  was  finished,  and  occupied  it  for 
some  years. 

The  majority  at  the  disruption  continued  under  the  old 
style  of  the  school  of  medicine  and  surgery,  receiving  permis- 
^10m.  ^be  town  corporation  to  occupy  such  premises  as 
still  remamed  “  their  old  quarters  at  the  Manors  until  they 
could  find  a  site  proper  for  their  purposes.  The  managers  of 
this  school  also  made  efforts  to  ally  themselves  with  the 
University  of  Durham,  established  in  1833,  and  in  spite  of 
vigorous  opposition  they  were  successful  on  December  17th 

1851  when  they  assumed  the  style  and  title  of  “The  New- 
castle-on-Tyne  College  of  Medicine  in  connection  with  the 
Umveisity  of  Durham.’ ’  The  College  at  first  endeavoured  to 
obtain  a  site  near  the  infirmary,  but  the  negotiations  having 
fallen  through  they  bought  Westmoreland  House,  closelv 
adjoining  the i  library  of  the  Literary  and  Philosophical 
bociety.  The  house  was  rechristened  “  Neville  Hall  ”  and 
was  used  for  domestic  and  collegiate  purposes,  w-hi’lst  in 

1852  new  buildings  were  erected  in  the  garden  behind  the 
house.  Neville  Hall”  proved  to  be  too  small  for  the 
accommodation  of  the  Principal  and  a  number  of  students.  It 
was  sold  to  the  Mining  Institute,  and  was  soon  demolished. 

Neville  Hall ”  in  the  meantime  was  transferred  to  No.  1, 
Leazes  Terrace,  which  was  opened  for  students  in  October, 
r852.  The  first  medical  examination  for  a  licence  was  held  in 
1856,  though  it  was  not  until  1861  that  the  first  degree  of 
Doctor  of  Medicine  was  conferred  by  the  University  of  Durham 
upon  those  who  had  passed  the  Newcastle  examinations.  The 
;wo  rival  colleges  of  medicine  were  united  in  love  and 
larmony  on  October  3rd,  I857,  and  the  rew  Barber  Surgeons’ 
Hall  in  Victoria  Street,  Westmoreland  Road,  then  became 
vacant.  It  was  used  for  a  time  as  a  children’s  school,  and 
was  sold  by  the  Worshipful  Company,  to  whom  it  belonged, 
and  the  proceeds  were  divided  among  the  brethren.  In 
1888  the  ground  and  buildings  occupied  by  the  College  of 
Medicine  were  purchased  by  the  North-Eastern  Railway 
Company  for  the  extension  of  their  Newcastle  Central  Rail¬ 
way  Station. 

A  closer  connection  was  established  between  the  Univer¬ 
sity  of  Durham  and  the  Newcastle-on-Tyne  College  of  Medicine 
in  1870,  and  in  1887  the  Professor  of  Medicine  was  made  ex- 
officio  a  member  of  the  Senate,  whilst  in  1888,  and  again  in 
1893,  additional  professorships  were  established.  A  new  and 
most  admirably  arranged  building  for  all  the  purposes  of  the 
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medical  school  has  recently  been  built  on  a  site  in  the  Bath 
Road,  at  the  upper  part  of  the  town.  It  only  remains  to  com¬ 
plete  it  by  the  erection  of  a  new  residential  college  for  the 
medical  students. 


BRITISH  MEDICAL  JOURNAL  REPORTS. 


REPORTS  ON  THE  HYGIENIC  CONDITION  AND 
ADMINISTRATION  OF  METROPOLITAN 
DISTRICT  AND  SEPARATE  SCHOOLS. 


BASED  ON  THE  EVIDENCE  LAID  BEFORE  THE  DEPARTMENTAL 

COMMITTEE.1 


IV 


(By  Our  Own  Commissioner.) 

-The  Barrack  Fire:  The  Play  Lards:  The  Superior 

(  )fficers. 

Our  article  last  week  related  to  the  Local  Government  Board 
inquiry  into  the  poisoning  of  148  and  the  deaths  of  2  ehildien 
in  the  Forest  Gate  District  Schools  ;  but  this  unhappy  inci¬ 
dent  is  not  the  only  matter  that  demands  attention  in  connec¬ 
tion  with  these  schools.  In  1889  there  was  a  fire  which  re¬ 
sulted  in  the  deaths  of  26  boys.  On  this  point  the  published 
memorandum  states  :  “  When  the  fire  broke  out  the  boys  had 
been  long  locked  in  the  dormitories,  and  most  of  the  officers 
had  "one  to  bed.  The  first  to  discover  the  fire  was  Mrs. 
Bloomfield,  who  slept  with  Miss  Terry  in  a  room  just  outside 
dormitory  No.  9,  opening  upon  the  front  staircase.  She  was 
alarmed  by  smoke  and  the  smell  of  fire  as  she  was  going  to 
bed.  She  ran  down  to  the  needleroom,  and,  having  seen  the 

fire  returned  upstairs  and  roused  Miss  Terry . who  went  and 

roused  Duncan,  the  superintendent,  who  proceeded  at  once  to 
the  scene  of  the  fire,  and  devoted  all  his  eneigies  to  extin¬ 
guishing  it . He  did  not  himself  take  any  steps  when  the 

alarm  was  first  given  to  see  that  the  boys  were  safe,  nor  give 

any  directions  about  them . No  steps  seem  to  have  been 

taken  by  anybody  to  arouse  the  boys  in  dormitory  No.  9. 
Hare  (the  officer  in  charge  of  No.  10)  took  no  steps  to  see 
that  No.  10  was  clear  of  boys  before  himself  coming  down¬ 
stairs,  and  no  one  explored  No.  9  at  all...... There  were 

in  all  26  boys  suffocated,  mostly  in  their  beds.  There  is 
no  evidence  as  to  how  many  of  these  were  in  No.  9,  and  how 
many  were  in  No.  10.  It  took  three  officers  to  identify  all  the 

victims.”  ,  „  .  ,  ....  j 

That  anyone  was  to  blame  for  this  terrible  tragedy  we  are 
the  last  to  suggest.  Such  catastrophes  can  occur  without 
fault,  and  should  be  met  only  with  sympathy  ;  but  that  the 
system  of  aggregating  young  and  helpless  children  together 
was  the  cause  of  the  extent  of  the  mortality  must  be  self-evi¬ 
dent.  We  shall  have  occasion  to  refer  to  the  inadequacy  of  the 
cubic  space  of  air  demanded  by  the  Local  Government  Board. 
With  insufficient  air,  probably  with  closed  ventilators— for 
the  season  was  midwinter — the  children  slept  heavily,  and 
their  very  number  stood  in  the  way  of  their  rescue.  The  sug¬ 
gestion  rightly  or  wrongly  made  is  that  No.  9  dormitory  was 
forgotten  until  too  late ;  among  so  many  a  few  were  not 
missed,  and  after  death,  because  unknown,  it  took  three  per¬ 
sons  to  identify  them,  for  the  establishment,  though  run  as  a 
machine,  was  not  sufficiently  well  organised  to  enable  the 
officers  to  state  which  boy  occupied  which  bed. 


Children  sent  to  the  Country. 

The  second  experiment  is  similar  in  spirit,  though  dealing 
in  this  case  not  with  strong  lads  but  with  ailing  children,, 
who  are  sent  for  two  weeks  during  the  summer  months  to 
board  in  country  cottages  under  the  direction  of  the  Child¬ 
ren’s  Country  Holiday  Fund  (1837).  This  is  an  admirable 
idea  but  one  that  we  can  easily  imagine  is  surrounded  with 
difficulties,  owing  to  the  large  number  of  children  assembled 
and  to  the  necessity  of  close  organisation  and  rigid  disci¬ 
pline,  unless  the  many  are  to  suffer  for  the  few.  There 
great  difficulty,”  witnesses  Miss  F.  Davenport  Hill  (3077) 
“of  making  what  seemed  very  desirable  and  simple  and 
trifling  alterations  without  a  very  careful  examination  before¬ 
hand  all  round  which  would  generally  show  that  a  change  had 
better  not  be  attempted.  Schools  are  like  a  great  machine,, 
and  anything  which  affects  one  part  affects  them  all  through* 
and  is  very  apt  to  put  them  out  of  gear  altogether. 

The  managers  ‘of  the  training  ship  Exmouth  have,  how¬ 
ever,  faced,  and  to  a  certain  extent  overcome,  these  difficul¬ 
ties.  For  a  fortnight,  as  the  chairman,  Mr.  James  Brown, 
explains,  the  boys  are  sent  away  to  their  homes,  if  they 
have  any  decent  relations  ”  (SU0)  an<T  (SU2)*  <  l  ^  e  have,  per¬ 

haps,  200  boys  left  out  of  the  600  who  have  no  homes  to  go  to, 
but  all  the  rest  either  go  to  their  parents  or  to  friends. 

“They  returnnot  morally  worse, ’’though  (5 154)  “we  generally 
find  our  infirmary  rather  full  in  the  first  fortnight,  and  (5*55) 
“at  any  rate  they  get  the  advantage  of  having  contact  with  real 
life,”  and  so  the  managers  (5156)  “put  up  with  some  diminu¬ 
tion  of  discipline  for  the  sake  of  that.”  And  if  some  such  plan 
as  this  for  providing  a  safe  outlet  for  youthful  energy  and 
natural  excitement  be  not  adopted,  it  will  be  easy  to  see  that 
holiday  time  might  become  either  a  period  of  pam  for  the 
children,  as  the  officers  vainly  endeavour  to  maintain  dis¬ 
cipline  when  employment  is  relaxed,  or  a  time  of  unoccupied 
leisure  which  can  only  result  in  their  moral  deterioration 
In  such  schools  as  these  it  is  necessary  for  the  teaching  staff 
to  take  holidays,  the  period  allowed  being,  in  our  judgment, 
too  short  to  permit  of  recuperative  refreshment ;  but  during 
that  time  the  children  remain  too  often  in  the  school  without 
sufficient  playthings,  change  of  playmates,  or  new  interest— a 
weariness  to  themselves,  to  each  other,  and  to  their  super- 


Some  Useful  Experiments. 

It  is  unfortunate  for  Forest  Gate  that  it  should  have  been 
the  scene  of  two  accidents  which  attracted  public  attention 
and  threw  blame  on  its  administration,  for  in  many  ways, 
so  far  as  we  can  judge  by  the  evidence  before  us,  it  seems  to 
be  managed  with  care,  thoroughness,  and  judgment,  and  its 
Board  have,  anyhow,  sufficient  progressive  sense  to  permit 
them  to  make  two  or  three  experiments  in  what  we  con¬ 
sider  to  be  the  right  direction,  insomuch  as  they  aim  at 
minimising  the  evils  of  aggregation  and  monotonous  rou¬ 
tine.  The  first  of  these  experiments  is,  to  quote  the  chair- 
man’s  words,  to  “allow  a  class  of  boys  to  attend  the  Oar- 
penters’  Company  Schools ;  they  are  allowed  to  go  out  by 


themselves  to  the  class  and  to  come  back  by  themselves,  so 

they  come  into  contact  with  other  lads,  and  the  experiment 
has  been  remarkably  successful  ”  ( 1 542)-  In  this  opinion  also 
Mr  Hoffiate  shares,  for  he  reports  with  approval  conversations 
that  he  has  had  with  the  carpenter  and  another  officer,  who- 
report  of  boys  who  had  previously  been  in  their  shops  as  fol- 

sir  I  could  not  have  believed  it,’  they  all 
agreed,  one  after  another.  They  said  it  ‘  has  made  different 
boys  of  them ;  they  get  emulation  and  they  get  an  idea  ;  they 
want  to  learn  something  now,  whereas  it  was  mere  mechanical 
doing  what  1  told  them  to  do  before  ’  05593)* 


1  The  previous  articles  appeared  in  the  British  Medical  Journal  of 
January  2nd  p  39,  9th,  p.  90,  and  16th,  p.  163. 


Visors. 

Holidays  in  a  Barrack  School  iard. 

“Did  you  not  authorise  the  drill  master  to  give  a  boy  a 
single  whack  whenever  he  liked  ?”  was  asked  of  a  witness 
whose  experience  was  of  the  Hackney  Union  Schools  A 
single  stroke,  but  it  was  to  be  entered  in  the  book,  ’  was  the 

answer  (8399).  ,,  .  ,  ,  , 

“  And  in  the  holidays  this  man  was  authorised,  by  way  01 
celebrating  the  holidays,  to  give  them  two  or  three  single 
strokes?”— “  Ido  not  think  there  was  any  authorising  of 
that  ”  (8406).  “  But  he  did  it  ?— He  did  it  ”  (8407),  and  he 

told  us  he  could  not  keep  any  discipline  without  it  ’  (8408). 

These  last  words  throw  a  search  light  into  the  playground 
of  an  aggregated  school ;  the  brutalised  among  the  lads  with¬ 
out  natural  interests  have  to  be  subdued  by  the  fear  of  the- 
cane,  or  they  might  find  their  amusement  in  bullying  the 
younger  or  terrifying  the  weak-minded.  . 

The  class  of  persons  usually  employed  to  supervise  the 
children  out  of  play  hours  is  not  generally  such  as  is  best 
suited  for  the  purpose.  Dr.  Bridges,  the  late  inspector, 
asserts  “that  the  officer  who  is  with  the  children  in  then 
play  time  is  very  often  an  officer  of  a  very  inferior  sor 
indeed  ”  (900).  This  is  all  the  more  to  be  regretted  because 
“  the  real  education  of  a  child,”  he  continues,  “  goes  on,  m 
my  opinion,  not  in  those  five  hours  in  the  schoolroom,  but  1 
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the  nineteen  hours  outside  the  schoolroom  ”  (67?)  The 
practice  of  engaging  persons  of  “a  common  and  coarse  fibre” 
(901)  who  aie  incapable  of  interesting  the  children  is  not 
only,  however  to  be  regretted  on  moral  but  on  hygienic 
giounds.  Health  in  all  persons,  and  especially  among  the 
young,  is  laigely  dependent  on  wholesome  nervous  stimulus 
and  to  quote  a  medical  witness,  “  the  daily  monotony  of  even 
the  best  barrack  institution  afl'ords  no  channel  for  the  nervous 
energy  of  the  inmates  to  run  safely  in  ”  (9247).  There  can  be 
no  doubt  that  conditions  which  are  not  conducive  to  activity 
ni  clnhhen  are  conditions  not  conducive  to  healthy  growth, 
our  schools,  says  Dr.  Littlejohn,  speaking  of  Hanwell 
the  children  have  been  in  the  habit  of  having  everythin" 
d0,ne  f°r  >  and  unless  you  go  and  play  with  them  as  a 
1  ule  they  will  not  play  If  you  simply  show  them  the  game 
•they  will  not  play  by  themselves.” 

.  ,  ,  Eo  Check  on  Stores. 

.  JVi  -daep!^  r,e§retted.  but  we  fear  it  is  hardly  to 

be  denied,  that  the  class  of  persons  who,  as  managers  or 
guardians,  usually  administer  these  institutions,  are  fre-  I 
quently  not  able  to  attract  superior  persons  as  officers,  or  to 
rule  the  inferior  ones  whom  they  appoint.  According  to  one 
witness  it  appeared  that  the  superintendent  was  the 
autocrat  of  the  place  and  that  the  Board  of  Management 
took  his  word  bhndly  ”  (,6390);  an  opinion  borne  out  by  the 
fuither  statement  (16518)  “  There  is  absolutely  no  check  no 
independent  person,  other  than  the  superintendent,  who  is 
solely  responsible  for  the  stores . „No  independent  oer- 

’ererTfn  underftand  it,  the  figures  that  are  en- 

ed  in  that_  book ;  nobody  checks  the  correctness  of  the 

™°™tas,lt  1S  dellvered  by  the  contractor ;  nobody  checks 
ie  conectness  of  the  amount  as  it  comes  out  of  thestore- 

nents^mTrl^il7  T,hatsoeve[  ;  everything  depends  upon  state- 
nents  made  by  the  superintendent  to  his  clerk  to  put  down 

o  many  pounds  of  meat  brought  in,  and  so  many  served  out.” 
it  is  not  inconceivable  that  such  confidence  might  in  cer- 
^,CaSe?uenC0Ur^e  cafelessness  or  misuse  ;  all  the  more  so 
ecause  the  guardians  have  no  power  to  remove  an  officer 

beTcan  T 7  t0  be  for  his  Portion,  unless 

bey  can  satisfy  the  Local  Government  Board  that  circum- 

L1S  remoyal-  0n  this  point  Miss  Baker,  a 
uardian  of  Ilolborn  and  a  member  of  the  Metropolitan 
.sylums  Board,  says:  “The  appointment  being  for  life,  and 

erv  dTflHf0bl Tf  t0  pr0Ve  that  the^  are  guilty  of  something 
Sal  ”  d(2U-Si)ef°re  y°U  Can  dlsmiss  them>  is  very  detri- 

T.  ,  A  Lady  Matron. 

*  g  been  one  °f  the  leading  principles  of  our  pro- 
r  reform  for  these  and  similar  institutions  that!  as 

"PntiSo  PUtSa  lfc’  tSe,  t^°  saPerior  officers  should  be  a 
f  •  J^a,n  and  a  lady.  Indeed,  he  expresses  in  such 
7?® abla  terms  our  own  opinion  of  what  is  wanted  in  the 

f ;^o0uaDin?^iutl0n’  *hat  we  quote  fully:  “  The  matron,” 

-  says,  should  be  an  educated  lady,  with  great  firmness  of 
upose,  largeness  of  heart,  thorough  knowledge  of  all  domestic 
ities,  including  nursing,  not  necessarily  married  or  the  wife 
the  superintendent,  and  of  sound  constitution;  for  the 
is  heavy  and  unceasing,  and  the  exposure  constant 
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the  University  of  Cambridge,  has  never  before  been  brought 
under  the  notice  of  the  profession.  The  full  details  do  not 
SSEt  “  official  publications,  so  that  the  constituents'  of 
those  bodies  have  no  access  to  them.  Let  the  reader  of  these 
articles  compare  the  remuneration  paid  in  the  College  of  Sur- 
geons  Ireland,  with  that  paid  to  the  examiner!  at  the 
English  College,  and  then  answer  the  question  Whv  is  in 
the  latter  case  the  payment  so  high  ?  Why  is  the  cam  tat  ion 

College9?  ’  ^  the  InSh  College’  and  8s-  6d-  afc  the  English 

f1 reflecting  upon  this  subject  it  must  be  conceded 
that  it  is  difficult  to  avoid  raising  the  question  whether 
the  Council  of  the  Royal  College  of  Surgeons,  England 
are  justified  m  remunerating  the  examiners  at  so  hkrh 

a  rate  as  is  here  shown  to  be  the  case.  When  at¬ 
tention  was  upon  one  special  occasion  called  to 

matter,  the  reply  of  an  important  member  of 

Council  was  that  the  system  of  high  payment 

necessary,  otherwise  it  would  not  be  possible 
secure  the  services  of  the  well-known  surgeons  by  whom 
the  posts  of  the  examinersliips  were  filled,  and  that  if  the 
emoluments  were  less,  the  applications  for  the  posts  would 
largely  consist  of  those  from  junior  Fellows  of  the  College 
whose  reputations  were  still  to  be  made.  It  is,  however  not 
possible  to  admit  the  validity  of  this  objection.  Without 
doubt  there  are  a  large  number  of  highly-efficient  examiners 
among  the  younger  Fellows  who  would  discharge  the  duties 
of  examiners  at  the  College  in  away  which  could  not  fail  to 
be  deemed  highly  satisfactory,  and  these  Fellows  would  pro¬ 
bably  be  glad  enough  to  officiate  in  the  place  of  their  senior 
colleagues,  if  the  latter  were  asked  to  receive  and  refused 
reduced  emoluments  for  their  services.  To  the  younger 
bellows  it  would  be  an  honour  to  hold  such  a  post  as°an 
examiner  on  the  Court,  but  to  the  older  Fellows  it  is  much 
more  a  matter  of  business.  No  doubt,  if  in  large  and 
active  practice,  the  holders  of  these  examinersliips  dis¬ 
tinctly  lose  by  the  appointments,  despite  the  high  rate  of 
remuneration,  and  from  time  to  time  popular  and  well-known 
suigeons  have  been  compelled  to  relinquish  their  examiner- 
ships  in  consequence  of  the  duties  interfering  with  profes 
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OF  SURGEONS  OF  ENGLAND. 

II. 

[From  a  Correspondent.] 

Es  Gp  JIembers  of  the  Court  of  Examiners  at  the 
Koyal  College  of  Surgeons,  England  : 

Are  they  too  High  ? 

'mbeiTon^in11  °!  sub!ect  °f  the  fees  paid  to  the 
iba  w  ith  Cou-rt  of  Examiners  has  been  designedly  left 

n  whi  •  h’  bf  6  lfc  l°rmS  bT  f,ar  the  mosfc  ^Portant  quls- 
V  htve  beei\  called  upon  t0  discuss  in  these 
nd«  Vhf  «i  mat^r-  we  believe,  is  one  which  seriously  de- 
CAlii„  attGntV?n  ot  those  who  liave  the  interests  of 
mat  !»n!Lat  ieart*  A1feo  far  as  can  be  ascertained,  the  in- 
‘  RovU  CnuTmmfgothe  remuneration  of  the  examiners  at 
■Koyal  College  of  Surgeons  of  England  and  in  Dublin,  and 


sional  engagements.  In  this  connection  it  may  be  asked 
How  can  an  examiner,  whose  time  is  otherwise  taken  up  with 
active  professional  duties,  be  expected  to  give  to  the  perusal 
of  the  candidate’s  paper  that  due  amount  of  thought  and 
judgment  which  the  task  demands?  The  plea  might  be 
urged  that  the  work  of  the  Court  of  Examiners  is  especially 
arduous,  and  the  high  remuneration  be  justified  on  the 
grounds  that  the  “  labourer  is  worthy  of  his  hire.”  But  here, 
again,  the  validity  of  the  argument  cannot  be  admitted! 
Presumably  the  work  is  felt  to  be  hard  by  those  examiners 
who  have  passed  the  meridian  of  their  professional  life.  But 
younger  Fellows  in  a  similar  position  would  probably  neither 
feel  it  hard,  nor  a  hardship,  to  have  to  submit  to  the  some¬ 
what  uncomfortable  proceedings  which  are  generally  known 
to  be  associated  with  the  duties  of  an  examiner  on  the  Court. 
The  work  begins  at  5  p.m.,  and  is  not  completed  till  10  p.m., 
an  arrangement  which  means  that  an  examiner  must  make 
due  provision  for  “  his  inner  man”  before  arriving  at  the  Col¬ 
lege  or  the  Examination  Hall.1  No  doubt  some  undue  phy¬ 
sical  strain  thus  falls  upon  an  examiner  by  this  interruption 
to  his  habit  of  dining;  but  obviously,  if  youth  were  on  his 
side,  the  sense  of  fatigue  which  is  probably  induced  would 
scarcely  be  expected  to  have  much,  if  any,  effect  upon  the 
placidity  of  his  demeanour  towards  the  nerve-strung  candi¬ 
dates  who  appear  before  him. 

In  these  observations  it  must  be  clearly  understood  that  it 
is  not  intended  to  cast  any  reflection  upon  the  manner  in 
which  the  present  Court  ably  discharge  the  duties  of  their  post. 
Nevertheless,  it  must  be  generally  conceded  that,  while  the 
possibilities  here  hinted  at  are  merely  those  which  common 
sense  suggests,  it  so  happens  that  they  undeniably  tell  in 
favour  of  our  contention  that  younger  Fellows  as  examiners 
would  be  able  to  do  the  work  of  the  Court,  ably  and  efficiently, 
at  much  less  cost  to  the  corporation. 

In  view,  then,  of  the  financial  position  of  the  College, 
the  “body  corporate”  might  well  insist  upon  some 

1  The  regulations  have  been  altered  since  this  article  was  written,  by 
which  the  examiners  are  able  to  leave  the  College  or  Examination  Hall 
before  8  p.m. 
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retrenchment  in  this  regard,  and  for  the  very  solid 
reason  that  such  expenditure  of  College  funds  cannot  be 
held  to  be  necessary.  When  or  how  this  high  rate  01 
remuneration  was  fixed  will  be  known  to  the  permanent 
officials  of  the  College ;  but  now  that  public  attention  has 
been  drawn  to  it  the  matter  should  not  be  allowed  to  rest. 

In  conclusion,  it  may  be  observed  that  owing  to  the 
absence  of  published  statements  it  has  not  been  possible  to 
obtain  the  detailed  facts  respecting  the  emoluments  of  the 
examiners  of  several  important  corporations.  From  some 
with  whom  we  communicated  no  reply  was  received,  while 
in  one  instance  the  answer  was  to  the  effect,  that  no  intor* 
mation  respecting  the  payment  of  the  examiners  could  be 
given.  The  object,  however,  of  these  inquiries  has  been  to 
show  that  the  Court  examiners’  fees  at  the  Royal  College 
of  Surgeons,  England,  are  higher  than  is  necessary  as  such 
payments  go  out  of  proportion  to  the  duties  discharged,  and 
not  warranted  by  the  present  financial  position  of  the 
College. 


“  THE  COLONIAL  MEDICAL  SERVICE  ”  : 
A  REJOINDER. 


By  C.  H.  EYLES,  L.R.C.P.&S.Ed., 


Colonial  Surgeon,  British  Honduras. 


The  establishing  of  a  Colonial  medical  service  on  the  army 
model,  as  proposed  by  Surgeon-Major  Evatt  in  the  British 
Medical  Journal,  September  26th,  1896,  p.  863,  is  outside  of 
the  field  of  practical  politics.  Even  if  established,  such  a 
department  would  in  the  end  be  costly  and  inefficient. 

Politically,  the  first  step  towards  forming  such  a  depart¬ 
ment  would  be  the  federation  of  the  Colonies  concerned  for  at 
least  this  one  purpose.  Is  it  possible  or  likely  that  a  number 
of  isolated  communities  scattered  throughout  the  world,  and 
living  under  every  conceivable  diversity  of  conditions,  would 
federate  for  the  express  purpose  of  establishing  a  .highly  cen¬ 
tralised  department?  Even  if  this  initial,  difficulty  were 
overcome,  in  addition  to  the  centralisation  involved  in  this 
scheme,  there  must  of  necessity  be  the  same  freedom  of  local 
action  as  at  present  exists,  that  is,  a  high  degree  of  centralisa¬ 
tion  will  go  hand  in  hand  with  elaborate  decentralisation. 
Unsuitable  as  this  state  of  affairs  would  be  in  even  the  small 
and  compact  area  of  England,1  nothing  but  failure  could  re¬ 
sult  if  it  were  imposed  on  the  scattered  communities  repre¬ 
sented  by  our  Colonies. 

Financially  there  would  be  increased  cost.  An  essential 
feature  in  the  new  department  would  be  a  gradation  list. 
So  many  officers  of  each  grade  would  be  apportioned  to  each 
colony.  To  make  matters  fit  in  with  this  requirement,  every 
officer  will  be  liable  to  removal  from  one  colony  to  another. 
This  liability  to  removal  will  be  a  serious  impediment  to  pri¬ 
vate  practice.  At  present  the  emoluments  of  medical  officers 
in  the  Colonies  depend  largely  on  the  amount  of  private  prac¬ 
tice  possible;  in  many  instances  this  is  the  mainstay  of 
income,  the  official  income  being  much  of  the  nature  of  a  re¬ 
taining  fee.  Where  the  private  practice  is  large,  the  official 
salary  is  small,  and  vice  versa.  If  private  practice  is  to  be 
eliminated  from  consideration,  the  emoluments  must  be 
altered  accordingly,  and  this  alone  would  make  for  increased 
cost. 

Departmentally,  however  well  the  army  model  may  suit 
army  requirements,  it  does  not  necessarily  follow  it  would 
equally  suit  the  requirements  of  civil  communities.  The  new 
arrangement  would  bring  with  it  its  own  peculiar  troubles. 
Where,  at  present,  men  are  quite  content  to  pursue  the 
even  tenour  of  their  way,  rejoicing  in  the  fact  that  they 
are  highly  respected  members  of  the  communities  in  which 
they  have  been  for  years  established;  the  presence  of  a 
gradation  list,  with  its  suggestions  of  superiority  and  super- 
session,  would  be  a  disturbing  element.  The  hunt  for  titles 
and  such-like  “  tinsel  show  ”  would  inevitably  follow,  to  the 
damage  of  valuable  professional  work.  Mere  seniority  in 
the  service  would  assume  large  proportions  (larger  than  at 
present  exists)  in  the  matter  of  drafting  members  into  “ad¬ 
ministrative  ranks.”  Those  hitherto  content  to  spend  their 
lives  as  useful  members  of  an  honourable  profession  would 


be  striving  to  gain  admission  into  the  so-called  “superior”' 
trades.  At  the  present  time  questions  of  this  sort  do  not 
disturb  us.  If  ci  maxims  bent  is  for  purely  professional  woik 
he  has  not  before  him  the  bugbear  of  being  forced  into 
administrative  rank  or  considering  himself  superseded.  Ad¬ 
ministrative  work  he  is  content  to  leave  to  those,  his  seniors 
or  his  juniors,  who  may  have  a  taste  or  a  talent  for  it.  Hence 
it  often  occurs  in  the  Colonial  medical  departments  that  a 
relatively  young  member  of  tlie  profession  is  appointed  to  be 
a  chief  medical  officer.  But  as  between  him  and  the  working 
members  of  the  staff  there  are  no  heartburnings,  and 
jealousies,  no  idea  of  supersession.  Indeed  the  possibility  of 
this  is  reduced  to  a  minimum  by  the  absence  of  a  general 
gradation  list ;  for  rarely,  if  ever,  is  an  officer  appointed  to 
be  chief  of  the  department  in  which  he  has  served  as  a 
junior;  and,  again,  the  exclusion  of  the  chief  from  private 
practice  makes  the  administrative  office  one  of  little  account 
to  those  whose  bent  is  purely  professional,  and  these  are  the 
great  majority  in  the  Colonial  medical  departments. 

Professionally,  the  new  department  would  be  a 
neither  to  science  nor  to  the  communities  concerned.  Patho¬ 
logical  and  epidemiological  knowledge  is  not  gained  to  any 
great  extent  by  those  who  are  mere  rolling  stones.  Thisknow- 

iedge  comes  slowly  in  the  train  of  extensive,  long,  anc. 
careful  work.  Frequent  removals  interrupt  it.  Hence  the 
professional  workers  should  be  encouraged  to  enter  freely 
into  professional  work  without  fear  of  having  their  work 
broken  in  upon  by  frequent  removals.  That  this  is  amply 
recognised  is  seen  in  the  fact  that  the  Professor  of  ililitaiy 
and  Tropical  Medicine  in  the  Army  Medical  School  at  Netley 
has  always  been  an  Indian  medical  officer. 

The  army  model,  therefore,  even  if  practicable,  would,  be  a 
useless  encumbrance  to  the  Colonies.  Nevertheless,  the 
extreme  decentralisation  to  which  we  are  of  necessity  sub¬ 
jected  may  be  advantageously  corrected  by  the  establish¬ 
ment  of  a  central  office,  which,  whilst  it  would  leave 
individual  colonies  the  same  latitude  of  action  as  they  at 
present  enjoy,  would  render  valuable  service  to  each  by 
keeping  it  informed  of  the  success  or  failure  attendant  on 
certain  lines  of  action  in  other  places,  systematising  results 
already  achieved,  rendering  assistance  and  advice  when  such 
are  required.  The  model  for  such  an  organisation  is  not  to 
be  found  in  a  department  established  expressly  for  the  pur¬ 
poses  of  militancy,  but  in  one  established  to  further  the  ends 
of  industrialism— not  in  the  medical  department  of  the  army, 
but  in  that  of  the  Local  Government  Board. 


‘  Sir  John  ‘  imon’s  English  Sanitary  Institutions,  pp.  33'.*:42. 


The  Duke  of  Connaught  will  take  the  chair  at  the  Biennial 
Festival  on  March  24th  of  the  National  Hospital  for  the 
Paralysed  and  Epileptic  (Albany  Memorial),  Queen  Square. 

Alcoholism  as  a  Cause  of  Idiocy— M.  Bourneville, whose 
observations  and  writings  on  idiot  children  are  known  to  all 
who  are  specially  interested  in  the  subject,  has  submitted 
to  the  Paris  Public  Health  Society  the  following  statistics, 
which  show  the  terrible  influence  of  alcoholism  in  the  pro¬ 
duction  of  idiocy.  Of  1,000  idiotic,  imbecile,  backward  01 
epileptic  children  admitted  to  the  Bicetre  Asylum  between 
1880  and  1890,  471  had  drunken  fathers,  84  had  drunker 
mothers,  while  65  were  of  alcoholic  parentage  on  both  sides 
In  only  209  cases  was  there  no  history  of  alcoholism  on  eithei 
side.  In  175  no  information  on  this  point  was  forthcoming 
In  57  cases  it  was  positively  ascertained  that  conception  hac 
taken  place  while  the  father  was  drunk,  and  in  24  other  case; 
the  same  circumstance  was  extremely  probable,  though  no* 

quite  certain.  _  „  _  ,  ,  , 

The  Lord  Mavor,  President,  Mr.  R.  B.  D.  Acland,  Chair 
man,  and  Mr.  H.  N.  Hamilton-Hoare,  Treasurer  of  the  Hos 
pital  Saturday  Fund,  make  an  appeal  to  the  public  for  assis 
ance  in  purchasing  and  fitting  up  suitable  premises  for  tm 
Fund.  The  large  amount  of  work  which  is  done  by  the  k  an  j 
including  the  supplying  of  surgical  appliances  on  a  careful 
thought-out  system  of  part  payment  by  instalments,  man  ■ 
it  absolutely  necessary  to  leave  the  present  inconvenie 
premises  in  Farringdon  Road.  An  opportunity  offers  01  P 
chasing  the  freehold  of  suitable  premises  in  a  central  pon 
tion,  easy  of  access  from  all  parts  of  London,  for  the  sum  " 
^4,000,  and  by  the  expenditure  of  an  additional  sum  of  ab 
^■500  these  premises  can  be  thoroughly  adapted  to  the 
creased  work  of  the  Fund. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Brtttsf)  iRrhtcal  journal. 


SATURDAY,  JANUARY  23RD,  1897. 


THE  QUEEN’S  SPEECH. 

The  programme  of  legislation  set  out  in  the  Queen’s  Speech, 
while  it  does  not  involve  the  discussion  of  any  question  im¬ 
mediately  affecting  the  organisation  of  the  medical  profes¬ 
sion,  promises  more  than  one  measure  which  presents  aspects 
of  great  medical  importance  upon  which  the  voice  of  the 
medical  profession  should  make  itself  heard.  To  the  Em 
ployers’  Liability  Bill  and  to  the  questions  of  medical  in¬ 
terest  which  it  raises  we  refer  below,  as  also  to  the  reference 
in  the  earlier  part  of  the  speech  to  the  epidemic  of  bubonic 
plague,  the  international  importance  of  which  is  every  day 
looming  larger. 

The  announcement  that  among  the  Bills  prepared  for  sub 
mission  to  Parliament  by  the  Government,  “  if  opportunity 
Eor  considering  them  should  be  found,”  is  a  Bill  for  the 
establishment  of  reformatories  for  inebriates  will  have  been 
welcome  intelligence  to  most  of  our  readers.  The  late 
Cabinet,  through  the  then  Home  Secretary,  fully  redeemed 
ts  promise  to  a  joint  deputation  from  the  British  Medical 
Association’s  Inebriates’  Legislation  Committee,  the  Society 
or  the  Study  of  Inebriety,  and  the  Homes  for  Inebriates  Asso¬ 
ciation,  to  propose  such  a  measure  in  the  Inebriates  Bill  intro- 
luced  by  Lord  Chancellor  Herschell.  The  present  Home  Sec¬ 
tary,  Sir  Matthew  Ridley,  made  a  similar  promise  to  a  succeed- 
ng  joint  deputation,  at  which  the  Chairman  of  the  Inebriates 
.legislation  Committee  was  supported  by  his  Eminence 
Cardinal  Manning,  Canon  Duckworth,  Sir  William  Charley, 
i.C.,  Dr.  Danford  Thomas,  and  other  representative  men. 
t  is  gratifying  to  find  a  conditional  fulfilment  of  Sir  Matthew 
fidley’s  promise  in  the  Royal  Speech.  The  Inebriates’ 
legislation  Committee  have  never  relaxed  their  efforts  to 
ress  the  importance  and  urgency  of  amended  legislation  for 
abitual  drunkards  on  the  Government,  as  well  as  on  all 
iasses  in  the  community.  No  later  than  last  Tuesday  an 
ppeal  was  sent  from  the  Chairman  of  the  Committee  to  the 
rime  Minister,  the  Lord  Chancellor,  and  the  Home  Secre¬ 
cy*  regretting  that  the  promised  measure  could  not  be 
fought  forward  last  session,  and  trusting  that  it  would  be 
itroduced  during  the  current  session.  This  letter  restated 
ie  improvements  proposed  by  the  Committee  :  power  com- 
ilsorily  to  seclude,  provisions  for  the  poor,  the  inclusion  of 
'ibitual  additions  to  opium,  morphine,  and  other  nar- 
>tics,  the  removal  of  existing  hindrances  to  the  reception  of 
•luntary  applicants  in  retreats,  and  the  inspection  of  in¬ 
states  treated  privately.  It  is  understood  that  the  forth¬ 


coming  Bill  may,  in  view  of  the  difficulty  in  passing  measures 
through  Parliament,  be  limited  to  police-court  offenders  ;  but 
we  feel  that  any  Bill  which  will  present  a  genuine  instalment 
of  remedial  legislation  will  be  heartily  supported  by  the 
medical  profession,  and  we  may  express  the  earnest  hope  that 
the  Government  will  find  time  for  its  discussion,  and  take 
steps  to  pass  it  through  both  Houses  at  an  early  stage  of  the 
session. 

I  he  spirit  of  prudent  foresight  ”  and  “  provisions  for 
adding  to  the  military  defences  of  the  empire,”  commended 
to  the  House  of  Commons,  clearly  indicate  that  some  addi¬ 
tions  to  and  reorganisation  of  our  military  forces  are  contem¬ 
plated.  It  can  hardly  be  supposed  that  a  substantial  increase 
in  the  effective  strength  of  men  will  be  made,  and  the  Army 
Medical  Service  left  actually  undermanned,  as  it  is  at  present. 
Every  thousand  men  added  requires  an  addition  to  the 
staff  of  medical  officers.  How  are  these  to  be  found  when 
even  existing  vacancies  cannot  be  filled?  That  is  the 
problem  before  the  military  authorities  which  must  be  faced, 
and  driven  home  when  the  estimates  come  before  the  House. 
It  is  high  time  the  War  Office  made  peace  with  the  medical 
profession  by  reasonable  concessions  to  army  medical  officers. 

Perhaps,  however,  the  point  about  the  Queen’s  Speech 
which  will  most  nearly  interest  the  general  body  of  the 
medical  profession  is  not  what  it  contains  but  what  it 
omits.  There  is  no  reference  to  the  question  of 
vaccination,  no  promise  of  legislation,  as  an  outcome 
of  the  long-delayed  report  of  the  Royal  Commission 
on  Vaccination.  The  omission  will  cause  keen  regret, 
for  the  present  state  of  uncertainty,  which  has  continued  now 
for  so  many  years,  is  a  source  of  great  risk  to  the  public 
health.  It  would  seem,  however,  that  we  must  face  a  con¬ 
tinuance  of  this  state  of  uncertainty  for  another  year  at  least. 
No  doubt  the  Government  will  be  invited  at  an  early  date  to 
give  their  reasons  for  their  failure  to  introduce  any  legislative 
measure,  and  we. assume  that  the  answer  will  be  that  suffi¬ 
cient  time  has  not  yet  been  afforded  for  the  consideration  of 
the  Commissioners’  report,  and  that  as  the  evidence  and 
some  of  the  reports  on  special  inquiries  made  for  the 
Commission  are  not  yet  issued,  all  the  facts  upon  which 
the  Commission  founded  its  recommendations  are  not  yet 
available. 


PLAGUE  PROSPECTS. 

We  cannot  pretend  at  present  to  foretell  the  ultimate  results 
of  the  diffusion  of  bubonic  plague  in  our  Indian  Empire, 
but  one  thing  seems  certain,  and  that  is  that  the  matter  is 
not  unlikely  to  be  a  serious  one  in  connection  with  English 
commerce,  and  perhaps  with  English  ports  and  English 
public  health.  That  the  imminent  importance  of  the  subject 
to  this  country  is  beginning  to  be  appreciated  is  shown  by 
the  introduction  of  a  reference  to  the  plague  in  India  into 
the  Queen’s  speech.  The  phraseology  of  the  paragraph  in 
the  speech  is  worthy  of  note.  The  words  are:  “I  have 
directed  my  Government  to  take  the  most  stringent  measures 
at  their  disposal  for  the  eradication  of  the  pestilence.”  This 
may  be  read  as  referring  to  the  Indian  Government,  but 
we  venture  to  assert  that  questions  requiring  the  most 
earnest  attention  of  the  British  Government  will  very 
shortly  arise,  if  indeed  it  should  not  rather  be  said  that  they 
have  already  arisen. 


2l8 


The  British  1 
Medical  Journal  | 


ACCIDENTS  AND  THEIR  CONSEQUENCES. 


[Jan.  23,  1897. 


The  announcement  that’certain  Governments  have  decided 
to  hold  an  International  Conference  with  a  view  to  united 
action  in  Europe  means  that  regulations  will  he  laid  down  to 
control  traffic  passing  up  the  Red  Sea  into  and  beyond  the 
Mediterranean.  That  such  regulations  should  be  made  is 
only  reasonable,  but  it  is  hardly  likely  that  the  regulations 
will  be  of  a  character  that  will  commend  itself  to  the  common 
sense  of  this  country.  And  it  is  with  regret,  and  a  feeling 
akin  to  indignation,  that  we  find  the  Crown  Colony  of  Malta 
leading  the  way  to  restrictions  that  are  altogether  unreason¬ 
able  and  opposed  to  common  sense.  A  Reuter’s  telegram 
from  Malta,  dated  January  18th,  announces  that  “twenty 
days’  quarantine  has  been  enforced  at  Malta  on  all  vessels 
from  Bombay ;  ”  that  is  to  say  on  every  vessel,  notwithstand¬ 
ing  the  fact  that  she  may  have  had  an  absolutely 
clean  bill  of  health  and  a  complete  medical  adminis¬ 
tration  on  board  during  the  whole  voyage.  If  such  an 
imposition  is  necessary  at  Malta,  it  is  necessary  everywhere 
else;  in  other  words,  relations  with  Bombay  or  any  other 
plague-infected  port  must  practically  cease.  And  yet  it  is  in 
the  face  of  such  an  example  as  this  on  the  part  of  a  British 
Colony  that  an  International  Conference  is  proposed  to  Great 
Britain.  The  precise  relations  ^subsisting  between  the 
Government  of  this  country  and  our  Crown  Colonies  may  be 
a  nice  question  for  constitutional  lawyers,  but  the  sooner  the 
matter  is  made  clear,  whether  we  are  helpless  or  not,  the 
better  for  the  nation. 

As  regards  English  ports,  we  must  be  on  the  alert.  Plague 
is  an  insidious  disease,  and  at  times  manifests  itself  at  first 
by  symptoms  that  are  comparatively  trivial.  The  new  order 
as  to  plague  and  cholera  issued  by  the  Local  Government 
Board  gives  a  power  of  inspecting  every  individual  who 
reaches  this  country  from  an  infected  port,  and  this  power 
•can  be  acted  on,  without  any  undue  hindrance  to  those  who 
are  healthy.  Those  ports  which  have  neglected  to  make 
proper  provision  for  the  isolation  of  infectious  patients 
should  also,  forthwith,  mend  their  ways  in  this  respect. 

As  to  public  health  generally,  it  must  be  remembered  that 
this  country  is  in  weekly,  almost  daily,  communication 
with  a  country  where  there  prevails  in  epidemic  form  a  dis¬ 
ease  which  has  the  closest  connection  with  filth.  Many 
English  towns  can  be  found  where  filth  about  houses,  filthy 
foundations  of  dwellings,  and  filth  having  access  to  water 
supplies  are  known  to  exist.  These  are  not  the  places  which 
should  run  any  risk  of  the  importation  into  them  of  even 
mild  and  obscure  cases  of  a  disease,  such  as  plague.  The 
fact  that  the  risk  is  announced  in  advance  to  such  towns  by 
a  port  medical  officer  of  health,  who  sends  on  the  addresses 
of  people  landing  from  ships  sailing  from  infected  ports,  is 
but  a  poor  guarantee  for  places  that  have  neglected  that 
action  as  to  “  filth  diseases  ”  with  which  the  safety  of  the 
public  health  is  inseparably  bound  up. 


ACCIDENTS  AND  THEIR  CONSEQUENCES. 

There  are  none  who  have  a  more  intimate  knowledge  than 
the  members  of  our  profession  of  the  sad  and  harrowing 
accidents  which  befall  sailors,  miners,  and  journeymen  of  all 
handicrafts  in  the  course  of  their  daily  employment.  We  are 
familiar  with  the  straits  of  the  desolate  home  while  the 
breadwinner  lies  maimed  in  hospital,  and  with  the  shifts  and 
■devices  of  his  family  to  find  a  new  means  of  livelihood. 


Men  must  work  and  accidents  will  happen.  According  to 
the  Labour  Statistics  for  1895  issued  by  the  Labour  Depart¬ 
ment,  fatal  accidents  occurred  to  1,096  miners,  489  railway 
servants,  455  factory  operatives,  515  fishermen,  and  soon. 
Notification  is  so  incomplete  that  the  total  number  of  fatal 
accidents  to  workmen  is  unknown,  nor  can  their  proportionate 
distribution  among  the  various  handicrafts  be  given.  Al¬ 
though  accidents  which  are  not  fatal  must  be  far  more 
numerous — according  to  the  estimate  in  German  industries  as 
40  to  1 — there  is  no  uniform  system  for  reporting  them.  It 
is  still  more  difficult  to  estimate  the  proportion  of  accidents 
which  are  the  fault  of  nobody  and  those  which  are  due  to  the 
negligence  of  employers  or  fellow-workmen.  According  to 
some  useful  German  figures  which  were  reported  to  the 
Washington  Government  the  employer  is  accountable  for 
19.76  of  the  accidents,  and  the  fellow-workmen  for  3.28.  And 
so  77  per  cent,  are  the  fault  of  the  injured  man  himself  or  are 
nobody’s  fault. 

Prevention  of  accident  comes  less  within  the  scope  of  the 
medical  profession  than  the  prevention  of  disease,  and  the 
question  of  compensation  is  quite  beyond  our  sphere.  It 
is,  therefore,  as  sympathetic  spectators  that  we  must  regard 
the  coming  strife  of  the  parliamentary  session  over  the  re¬ 
adjustment  of  employers’  liability.  “  Margaret  Ogilvy,” 
says  Mr.  Barrie,  “could  never  be  brought  to  look  upon 
politics  as  a  serious  concern  for  grown  folks.”  To  be  good 
citizens,  and  to  take  a  responsible  share  in  public  affairs,  is, 
however,  a  duty  which  we  all  acknowledge.  But  all  we  shall 
here  attempt  is  to  trace  the  probable  influence,  for  good  or 
evil,  of  the  several  suggestions  which  are  put  forward  upon 
the  existing  arrangements  for  the  prevention  and  treatment 
of  accidents.  The  [hospitals  [of  the  United  Kingdom,  what¬ 
ever  their  defects,  have  kept  sweet  the  name  of  charity 
amongst  English-speaking  people.  It  is  to  them  the  ambu¬ 
lance  hurries  with  the  maimed  and  crippled  without  jarring 
upon  their  sense  of  independence,  and  no  one  wishes  to  see 
the  resources  of  charitable  institutions  deflected  to  any  other 
purpose.  But  their  maintenance  might  become  a  serious 
question  if  employers  were  compelled  to  pay  compensation 
to  their  workmen  in  every  case  of  accident.  Thei’e  is  much 
that  is  attractive  in  the  Bill  for  Compensation  of  Workmen’s  1 
Accidents  which  Sir  Arthur  Eorwood  proposed  to  introduce. 
More  than  twelve  months  ago  we  described  its  provisions, 
and  it  is  needless  to  repeat  them  in  detail  now.  In  case  of 
death  or  total  disablement  of  a  workman  the  employer  is  to 
pay  three  years’  wages,  with  a  minimum  of  ^150  ;  for  partial 
disablement  the  sum  is  not  to  exceed  one-lialf  of  the  death 
claim ;  for  temporary  disablement  a  weekly  allowance  not 
exceeding  two-thirds  of  the  workman’s  wage  is  to  be  paid  for 
a  term  not  exceeding  eighteen  months ;  disputes  to  be 
settled  in  the  county  court  with  the  assistance  of  a  medical 
assessor  when  necessary  ;  and  the  Employers’  Liability  Act 
of  1880  to  be  repealed. 

The  Act  of  1880,  which  created  the  doctrine  of  common 
employment,  does  not  appear  to  have  a  single  friend. 
County-court  judges  never  tire  of  denouncing  its  evasive 
provisions,  and,  by  common  consent,  it  must  be  amended. 
In  the  last  Parliament  Mr.  Asquith  proposed  to  do  away 
with  this  doctrine  of  common  employment ;  an  employee 
was  to  have  the  same  rights  as  any  other  member  of  the 
public,  so  that  if  he  was  injured  through  defect  in  plant  or 
negligence  of  foreman  or  fellow  workman  he  could  claim 
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inlimited  damages  before  a  jury.  Apart  from  the  disputed 
luestion  of  contracting  out,  both  Houses  and  both  parties 
jave  a  eoidial  assent  to  the  Bill ;  and  it  seems  probable  that 
dr  Mathew  Ridley’s  Bill  will  be  Mr.  Asquith’s,  with  the 
ddition  of  a  contracting-out  clause.  Of  course  the  amount 
f  compensation  is  often  settled  out  of  court.  It  appears 
!iat  tlieie  have  been  2,590  disputes  in  the  county  court 
nder  the  Act  of  1880,  and  that  the  average  of  awarded  com- 
ensation  was  nearly  .£42.  With  this  may  be  compared  the 
am  of  ^13,  which  is  rather  more  than  the  average  compensa- 
‘on  awarded  by  the  Shipping  Federation  to  sailors  who  have 
ut  themselves  upon  the  register.  It  was  some  of  the  rail- 
ay  companies,  especially  the  London  and  North-Western, 
hich  made  the  fighting  in  the  last  Parliament  for  the  con- 
acting-out  clause.  Company  and  employees  mutually  con- 
ibute,  and  the  sum  is  divided  amongst  the  injured  men, 
ho  agree  not  to  seek  compensation  otherwise.  Other  com¬ 
mies  are  now  busily  promoting  mutual  benefit  funds,  and 
ill  be  prepared  to  contract  out  of  the  new  Act;  the  Shipping 
^deration  is  trimming  to  the  times,  and  it  is  clear  that 
e  new  Act  is  expected  to  be  a  very  good  one  to  get 
t  of.  But  if  the  clause  is  to  be  allowed  to  swallow 
»  the  law,  it  would  surely  be  a  simpler  plan  to 
opt  Sir  Arthur  Forwood’s  Bill  as  the  Government 
?asure.  By  this  Bill  every  injured  workman  will  be 
■ure  of  a  moderate  compensation,  while  the  “  quasi-penal  ” 
mages  of  Mr.  Asquith’s  Bill,  to  which  some  employers 
ongly  object,  would  be  abolished.  Take  the  case  of  a 
mestic  servant  or  charwoman  who  becomes  totally  disabled 
an  accident  which  is.  nobody’s  fault ;  her  employer  must 

7 '£*5°  in  compensation,  and  obviously  will  have  insured 
tinst  such  a  casualty. 

Che  only  plain  objection  to  this  course  is  that  it  alto- 
her  loses  sight  of  the  prevention  of  accidents  which 
mts  for  so  much  with  the  medical  profession.  Money  is 
everything,  though  it  is  very  nearly  everything.  Hospital 
>scriptions  may  be  withdrawn  to  pay  insurance  premiums, 

1  nothing  be  done  to  diminish  the  list  of  horrors  which 
newspapers  are  now  depicting.  It  is  this  fear  which 
uces  us  to  hope  that  if  moderate  compensation  for  all 
?s  of  accident  be  made  the  rule,  a  “quasi-penal”  clause 
7  be  retained  for  occasional  resort  in  clear  cases  of 
lable  negligence.  If  a  workman  went  to  a  jury  without 
l  cause  the  costs  would  be  payable  out  of  the  moderate 
ipensation  to  which  he  would  be  entitled.  A  jury  has 
u  awarded  damages  to  an  injured  employee,  when  there 
little  evidence  of  negligence,  on  the  moral  ground  that 
e  man  ought  to  have  something  given  to  him,  you 
With  Sir  Arthur  Forwood’s  alternative  there  would 
onger  be  the  temptation  to  stretch  a  point  in  law. 
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The  Lettsomian  Lectures  before  the  Medical  Societv  of 
London  will  be  given  by  Dr.  de  Iiavilland  Hall  on  the 
following  Mondays  :  February  1st,  February  15th,  March  1st 

xt  ,3°  VI  on  each  daV  The  subject  is  Diseases  of  the- 
Nose  and  Throat  in  Relation  to  General  Medicine. 

THE  JUBILEE  OF  AN/ESTHESIA  IN  MIDWIFERY 

Professor  Simpson,  lecturing  to  his  students  in  the  class  of 
midwifery  of  the  University  of  Edinburgh,  on  Tuesdav 
January  19th,  the  fiftieth  anniversary  of  the  first  use  of 
ames  hesia  m  midwifery  practice,  by  Sir  James  Simpson 

cessor°in  the  ehair.^  *  notable  »'  Ms  famous  prede-’ 

the  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 

•  RV.^  '  ^HOMSON’  President  of  the  Royal  College  of  Surgeons 
in  Ireland,  entertained  His  Excellency  the  Lord  Lieutenant 
dinner  on  Saturday,  January  16th.  Among  those  who  had 
the  honour  of  receiving  invitations  to  meet  His  Excellency 
wei  e  the  Lord  Chancellor,  Field-Marshal  Lord  Roberts,  Lord 
Lister,  the  President  of  the  Royal  College  of  Surgeons  of 
England,  Dr.  Dnffey,  the  President  of  the  Koyal  College  of 
Physicians,  Ireland ;  Dr.  Little,  President  of  the  Royal 
Academy  of  Medicine  ;  Viscount  Frankfort,  Lord  Settrington 
Eail  Gianard,  Earl  of  Rosse,  Sir  John  Banks,  K.C.B.-  Sir  W? 
Stokes,  Sir  Thornley  Stoker,  Sir  Philip  Smyly,  Hon.  Gerald 
Cadogan,  Sir  Thomas  Moffett,  and  many  of  the  leading 
members  of  the  profession  in  Ireland.  s 


THE  MONTREAL  MEETING. 

Dr.  Roddick,  the  President-elect  of  the  British  Medical 
Association,  has  been  in  London  during  the  past  week 
lor  the  purpose^of  conferring  with  the  Arrangements  Com¬ 
mittee  and  the  Council  of  the  Association  as  to  the  details  of 
annua!  meeting  which  begins  on  August  31st  next  in  Mon- 
treah  That  he  should  have  been  ready  to  put  aside  the  mul¬ 
titudinous  arrangements  which  beset  a  surgeon  in  busy  prac¬ 
tice  and  the  Parliamentary  representative  of  a  large  consti¬ 
tuency  is  a  proof,  if  proof  were  wanted,  of  the  earnestness  with 
which  our  Canadian  brethren  desire  the  success  of  the  coming 
meeting.  His  presence  in  London  at  this  season  of  the  year 
has  been,  indeed,  a  most  effective  anjumentum  ad  hominem,  for 
if  he  was  ready  to  face  the  discomforts  of  a  winter  journey 
across  the  Atlantic,  it  would  be  a  reproach  to  us  on  this  side 
if  we  are  deterred  from  making  the  same  trip  in  the  summer 
season,  wheii  the  conditions  of  the  voyage  are  pleasant,  and 
when  the  great  waterway  of  the  St.  Lawrence  affords  a  direct 
means  of  communication  without  change  of  boat,  and  with¬ 
out  a  long  railway  journey.  The  passenger  can  go  on  board 
at  Liverpool  and  step  ashore  at  Montreal. 


V.  regret  to  have  to  record  the  death  on  January  19th,  of 
Edward  Ballard  F.R.S.  Dr.  Ballard,  who  was  in  his 
year,  was  well  tknown  as  a  ;  Medical  Inspector  for 
y  years  of  the  Local  Government  Board,  for  which  he 
iea  out  many  important  inquiries. 

m  Berlin  correspondent  writes  that  there  is  absolutely 
oundation  for  the  rumour  which  has  found  currency 
®  pas^  week  to  the  efft?ct  that  Professor  v4 
;  ? p  ad  be?P  8Ummoned  t0  St.  Petersburg  to  attend 
Jf*Gzar-  •  Pr°fessor  Bergmann  is  in  Berlin,  and 
3oncally  denies  the  report. 


THE  COCAINE  HABIT. 

There  can  be  no  doubt  that  in  many  parts  of  the  world 
cocaine  inebriety  is  largely  on  the  increase.  Many  writers 
speak  of  it  as  the  third  scourge  of  humanity,  alcohol  and 
moi plane  being  the  first  and  second.  The  greatest  number 
of  victims  is  to  be  found  amongst  society  women  and 
amongst  women  who  have  adopted  literature  as  a  profession  ; 
and  there  is.  no  doubt  that  a  considerable  proportion  of 
clnonic  cocainists  have  fallen  under  the  dominion  of  the 
diug  fiom  a  desire  to  stimulate  their  powers  of  imagination.. 
Others  have  acquired  that  habit  quite  innocently  from  taking 
coca  wines  fortified  with  salts  of  the  alkaloid  in  solution. 
It  is  stated  that  at  Manchester,  Kentucky,  the  cocaine  habit 
has  recently  assumed  the  proportions  of  a  veritable  epidemic, 
and  that  thousands  of  people  are  suffering  from  it.  The 
evil  commenced  with  a  local  druggist,  who  advertised  a 
popular  remedy  for  catarrh,  which  was  found  on  investigation 
to  be  a  mixture  of  menthol  and  cocaine.  There  was  a  sudden 
demand  for  it,  and  it  was  taken  to  such  an  extent  that  many 
of  the  victims  had  to  be  accommodated  in  the  public  lunatic 
asylum.  The  symptoms  experienced  by  the  victims  of  the 
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cocaine  habit  are  illusions  of  sight  and  hearing,  neuro¬ 
muscular  irritability,  and  localised  anaesthesia.  After  a  time 
insomnia  supervenes,  and  the  patient  displays  a  curious  hesi¬ 
tancy  and  an  inability  to  arrive  at  a  decision  on  even  the 
most  trivial  matter.  In  Paris  the  use  of  the  hypodermic 
syringe  for  the  administration  of  both  cocaine  and  morphine 
is  extremely  common,  and  there  are  establishments  to  which 
ladies  of  fashion  resort  periodically  in  order  to  have  the  ac¬ 
customed  stimulant  administered.  One  drug  habit  rapidly 
engenders  another,  and  the  victim  of  chronic  cocainism  is 
usually  addicted  to  overindulgence  in  alcohol,  besides  being 
a  confirmed  cigarette  smoker.  Most  American  writers  on 
pharmacology  devote  much  attention  to  the  subject,  and  de¬ 
plore  the  rapidly  increasing  growth  of  the  vice  and  the  serious 
deterioration  of  health  which  it  induces.  W e  understand  that 
in  England  pharmaceutical  chemists  are  fully  alive  to  the 
danger,  and  that,  as  a  rule,  they  decline  to  supply  prepara¬ 
tions  of  cocaine  without  a  prescription.  At  all  events,  in  a 
case  which  recently  came  under  our  notice,  a  chemist  de¬ 
clined  to  sell  even  a  drachm  of  a  1  per  cent,  solution  of  liy- 
drochlorate  of  cocaine  without  a  duly  authenticated  order. 
This  is  a  wise  precaution,  and  we  think  that  stringent 
measures  should  be  taken  to  stamp  out  an  evil  which,  if  once 
established,  is  difficult  to  eradicate.  Coca  wines  made  from 
cocaine,  and  cocaine  lozenges  and  tablets,  should  be  supplied 
with  the  utmost  caution,  and  there  should  be  a  distinct  un¬ 
derstanding  that  prescriptions  containing  cocaine  should  not 
be  dispensed  a  second  time  without  being  reinitialled  by  the 
prescribes  _ 

HEALTHY  AND  UNHEALTHY  OYSTERS. 

Professor  W.  A.  PIerdman,  of  Liverpool,  in  discussing  the 
relation  of  the  oyster  trade  to  the  general  public,  and  while 
recognising  that  these  and  other  shellfish  can  transmit  infec¬ 
tive  ^disease,  as  exemplified  in  his  own  experiments  carried 
•out  with  Professor  Boyce,  insists  upon  their  importance  as  a 
healthy  and  valuable  food.  He  makes  certain  suggestions  a.s 
regards  obviating  the  risk  of  contracting  disease  from  their 
’  consumption,  and  at  the  same  time  reassuring  the  public  so  that 
the  mollusc  may  again  come  into  as  extensive  consumption 
as  formerly.  This  would  be  accomplished  by  some  com¬ 
petent  authority  inspecting  the  different  “layings,”  and 
certifying  as  to  their  being  exposed  to  no  unfavourable 
hygienic  conditions.  The  importance  of  having  the  oyster 
beds  inspected  by  the  central  sanitary  authority  has  fre¬ 
quently  been  insisted  on  in  these  columns,  but  the  sanitary 
authority  must  have  power  not  merely  to  grant  a  certificate 
as  to  conditions  being  favourable  for  oyster  culture,  but 
should  also  possess  the  power  to  prevent  oysters  from  layings 
exposed  to  dangerous  risks  of  contamination  being  put 
on  the  market.  The  difficulty  now  arises  as  to  what  should 
be  done  with  foreign  oysters — Dutch,  French,  or  American — 
which  may  frequently  have  been  obtained  from  very  objec¬ 
tionable  sources.  Professor  Herdman  suggests  that  these 
■oysters  should  be  subjected  to  a  species  of  quarantine 
by  the  use  of  what  the  French  call  degorgeoirs — tanks  of  clean 
water,  in  which  the  oysters  ought  to  be  placed  for  a  short 
time  before  they  are  sent  to  the  consumer.  The  use  of  these 
is  based  upon  the  fact  furnished  by  laboratory  experiments 
that  in  oysters  infected  with  typhoid  germs  subjected  to 
running  sea  water  a  great  diminution  or  total  disappearance 
of  the  typhoid  bacillus  occurred  in  from  one  to  seven  days. 
He  even  suggests  that  fresh  water  might  be  used,  and  that 
the  “  housekeeper  ”  should  place  the  oysters  in  running  water 
underneath  the  pantry  tap,  and  states  that  even  one  day  of 
this  treatment  makes  a  great  difference  in  the  washing  out  of 
the  germs.  The  period  of  quarantine  to  which  the  oyster 
should  be  exposed,  in  our  opinion,  should  be  such  as  to 
•exclude  completely  the  possibility  of  subsequent  danger,  and 
the  process  should  be  carried  out  in  natural  running  sea 
water.  This  could  be  accomplished  by  having  the  oysters 
relaid  for  at  least  three  or  four  weeks  in  natural  sea  water, 
which  should  be  subject  to  tidal  or  other  influences 


ensuring  a  constant  circulation  of  the  water.  If  this 
system  were  adopted  all  foreign  oysters  and  all  natives 
originating  from  localities  not  licensed  by  the  central 
authority  would  be  subjected  to  this  species  of  quaiantine 
before  being  allowed  to  be  put  on  the  market.  We  cannot 
agree  with  Professor  Herdman’s  recommendation  as  regards 
the  use  of  tap  water  for  oysters,  and  we  suspect  that  most 
people  would  rather  give  up  the  consumption  of  oysters  than 
partake  of  them  after  being  subjected,  “even  for  one  day,”  to 
the  influence  of  running  water  from  the  pantry  tap.  The  only 
effective  method  of  obviating  the  risk  arising  from  con¬ 
taminated  oysters  is  not  one  which  would  rely  upon  the  con¬ 
sumer  taking  precautions,  but  is  one  which  would  consist  in 
a  central  authority  preventing  all  oysters  from  suspicious 
sources  being  placed  on  the  market. 


SOLDIERS’  MILK. 

An  Army  Order  (No.  198)  has  been  issued  recently  with  refer¬ 
ence  to  the  supply  of  milk  for  the  troops.  It  directs  that  be¬ 
fore  a  contract  or  agreement  for  the  supply  of  milk  is  made 
by  a  commanding  officer  or  the  president  of  an  institute,  the 
sample  offered  is  to  be  approved  by  the  medical  officer  in 
charge  of  the  barracks.  A  condition  of  the  contract  must  be 
that  the  medical  officer  shall,  without  giving  notice,  visit 
the  farm  from  which  the  milk  is  supplied  so  as  to  inspect 
the  dairy,  the  surroundings,  the  water  used  in  washing  milk 
pails,  and  to  inquire  into  the  manner  in  which  the  cows  are 
stabled  and  fed.  Reports  of  such  inspections  will  be  for¬ 
warded  for  the  information  of  the  general  officer  command¬ 
ing.  The  medical  officer  is  frequently  to  obtain,  from  units 
and  institutes,  samples  of  milk  supplied  and  test  their  purity. 
In  what  sense  this  last  clause  is  to  be  taken,  it  is  not  quite 
easy  to  understand.  It  is  to  be  feared  that  under  existing 
conditions  the  only  testing  possible  must  be  of  a  very  rough 
and  ready  kind.  Certainly  nothing  like  a  proper  bacterio¬ 
logical  and  chemical  examination  can  be  intended,  unless  it 
is  in  contemplation  to  establish  suitable  laboratories,  for  the 
purpose  at  every  station.  This  would  indeed  be  an  innova¬ 
tion,  since  at  the  present  time  we  believe  there  is  no  army 
sanitary  laboratory  except  at  Netley.  Even  from  Aldershot 
it  has  been  necessary  in  the  past  to  send  samples  to  Netley, 
and  we  cannot  learn  that  there  is  adequate  provision  made 
in  Ireland  or  in  Scotland.  The  regulations  in  the  Order 
with  regard  to  the  inspection  of  dairy  farms  for  supplying 
milk  to  troops,  and  with  regard  to  the  cleanliness  in  the  cow¬ 
sheds  and  the  use  of  pure  water  for  cleansing  purposes,  are 
excellent,  but  the  concluding  directions  as  to  testing  the 
purity  of  the  milk  appear  to  be  an  attempt  to  throw  dust  in 
the  eyes  of  the  public.  If  the  War  Office  authorities  are  so 
little  acquainted  with  the  appliances  required  for  testing 
the  purity  and  quality  of  milk  and  its  freedom  from  harmful 
bacteria,  they  should  have  sought  advice  from  competent 
analysts  and  bacteriologists  before  inserting  in  the  Order  a 
clause  which  can  only  render  this  country  ridiculous  in  tin 
sight  of  foreign  nations,  who  are  better  able  to  appreciaU 
the  value  of  the  application  of  scientific  methods  to  the  pre 
servation  of  the  health  of  the  soldier. 


THE  BENIN  EXPEDITION. 

We  understand  that  in  consequence  of  the  fact  that  a  leading 
part  in  the  Benin  expedition  is  to  be  taken  by  the  navy,  tn< 
Medical  Department  of  the  Royal  Navy  are  making  extensivi 
preparations  for  the  care  of  the  sick  and  wounded.  The  P.  anoU 
steamship  Malacca ,  which  is  to  serve  as  a  hospital  ship  to 
the  expedition,  is  being  fitted  up  with  every  regard  to  moden 
efficiency.  Within  a  few  hours  of  taking  over  the  ship,  stoic 
for  1,000  men,  including  large  quantities  of  aseptic  dressings 
medicines,  and  appliances,  were  placed  on  board  while  t 
steamer  lay  at  the  Albert  Docks.  Further  stores  will 
placed  on  board  at  Deptford,  and  the  ship  is  timed  to  leay 
for  the  Gold  Coast  this  day  (Saturday).  The  Malacca  wi 
contain  hospital  accommodation  for  upwards  of  100  men.  -f 
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perating  room  lias  been  constructed,  and  has  been  supplied 
ith  steiihsing  apparatus  and  with  the  most  approved 
todern  types  of  surgical  instruments  and  appliances.  She 
fitted  tmougliout  with  the  electric  light,  carries  a  large 
ore  of  ice,  and  has  ice-making  machinery.  She  will  be 
medical  charge  of  Fleet-Surgeon  Michael  Fitzgerald,  who 
;11  have  the  assistance  of  Staff-Surgeon  G.  P.  Gipps,  and 
ree  other  surgeons  R.N.  She  will  carry  also  a  staff  of  nursing 
sters  and  sick  berth  attendants.  The  rapidity  with  which 
h  work  has  been  accomplished  is  a  gratifying  proof  of  the 
idiness  of  all  departments  of  the  navy  to  meet  any  emer- 
ncy,  and  the  foresight  of  the  Medical  Department  is  shown 
the  fact  that  the  medical  stores  for  this  expedition  were 
idy  for  placing  on  board  within  a  few  hours  of  the  order 
ing  gjven  foi  taking  over  the  Malacca  as  a  hospital  ship 
tmediately  on  arriving  at  her  destination  the  military 
>res  will  be  removed  and  naval  and  marine  ratings  dis- 
barked,  and  the  ship  will  at  once  be  converted  exclusivelv 
use  as  a  hospital.  In  addition  to  the  Malacca  it  is  under¬ 
od  that  base  hospitals  will  be  formed  on  shore  for  the 
option  of  the  sick  and  wounded.  The  special  officers 
^aged  by  the  Niger  Coast  Protectorate  sailed  from  this 
intry  last  week.  They  included  two  medical  men,  Dr. 
ix  Loth  and  Dr.  Allman.  Dr.  Roth,  who  before  entering  the 
dical  profession  had  experience  at  sea,  was  appointed  Dis- 
■t  ledical  Officer  at  Warra  in  1893,  and  saw  service  during 
previous  Benin  River  expedition,  and  in  the  operations 
mst  JNana.  On  the  latter  occasion  he  was  nearly  taken 
’oner>  being  saved  by  the  courage  and  devotion  of  his 
ive  servants.  He  received  the  West  African  medal  and 
p  in  recognition  of  these  services.  The  delta  of  the 
it  Niger  river  is  perhaps  the  most  dismal  of  all  tropical 
mps,  and  the  terrible  moist  heat  is  extremely  trying  to 
opean  constitutions.  Solid  ground  can  hardly  be  said  to 
t,  for  everywhere  the  soil  is  an  alluvial  mud,  covered  with 
■nse  tropical  vegetation. 
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:  TOXIN  TREATMENT  OF  MALIGNANT  DISEASE, 
publish  this  week  an  account  of  a  case  of  recurrent 
°ma  treated  by  Mr.  Marmaduke  Sheild  according  to  the 
hod  devised  by  Dr.  Coley,  of  New  York.  The  employ- 
t  of  erysipelas  germs  in  the  treatment  of  malignant 
ise  arose  in  a  manner  by  accident.  Busch  in  1866  ob- 
3(1  th®  care  of  a  multiple  cutaneous  sarcoma  of  the  face 
Jesuit  of  an  attack  of  erysipelas,  and  this  was  soon  sup- 
.  ,  ^  other  cases  of  a  similar  nature.  Fehleisen  in  1882 
ished  the  first  attempts  at  the  treatment  of  malignant 
ise  on  these  lines  :  he  injected  five  patients,  the  subjects 
rcoma  or  carcinoma,  with  pure  cultures  of  the  erysipelas 
itococcus,  and  was  able  to  record  results  which  were  dis- 
ly  encouraging.  The  subject  was  taken  up  by  other 
vers,  most  of  whom  were  dissatisfied  with  the  treat- 
.  or  alarmed  by  the  accidents  which  sometimes  followed 
1  Dr.  Coley  published  his  first  paper  in  the  Annals  of 
>y  for  1891.  Dr.  Coley  has  since  then  published  a 
oer  of  articles  111  support  of  the  method,  the  details  of 
1  lie  has  in  course  of  time  considerably  modified.  Thus 
first  inoculated  with  living  cultures  of  the  erysipelas 
usm,  but  for  this  he  speedily  substituted  erysipelas 
sterilised  first  by  heat  and  later  by  filtration.  The 
ance  obtained  by  the  latter  method  being  too  weak,  he 
smed  its  action  by  mixing  it  with  four  or  five  times  its 
01  the  toxin  produced  by  the  bacillus  prodigiosus. 
he  conceived  the  idea  of  growing  the  two  bacilli  on  the 
orotii,  the  erysipelas  bacillus  being  cultivated  for  ten 
none,  and  then  the  two  together  for  another  ten ;  the 
d  mixture  of  toxins  was  employed  in  the  injec- 
,  lat(-st  method  is  simply  to  heat  the  mixed 
e  ,10.^  ar|  ll0ur  to  a  temperature  of  58°  to  6o°,  and 
^  it  without  filtration.  The  toxin  thus  obtained 
great  potency,  the  therapeutic  dose  commencing 
l  •  ■.  a  and  being  gradually  increased. 

md  used  by  Mr-  Sheild  was  prepared  at  the  British 


Institute  of  Preventive  Medicine  by  inoculating  flasks  con¬ 
taining  nutrient  broth  with  a  virulent  culture  of  the  strepto¬ 
coccus  erysipelatis,  and  incubating  at  30°  to  C  for  throo 

w-n8-  T,:vame  flask?  were  theaioJulild  wUh  thl 

bacillus  piodigiosus,  and  kept  at  room  temperature  for  ten 

ote  Voeo  rafoS;  nTlie1mixed  .^ulture  obtained  was  heated  to 
50  to  60  G.  for  one  hour  with  a  view  of  killing  the  micro¬ 
organisms.  A  small  quantity  of  carbolic  acid  was  added  to 
the  sterilised  broth  and  it  was  used  without  filtration.  With 
regard  to  Dr.  Coley  s  results  it  must  first  be  remarked  that 
whereas  111  1893  he  stated  that  “the  curative  effect  of 
eiysipelas  upon  malignant  tumours  is  an  established  fact  ” 
JF  r<u?  important  communication1  he  is  content  to  say 
that  the  mixed  toxins  of  erysipelas  and  bacillus  pro¬ 
digiosus  exercise  an  antagonistic  and  specific  influence  unon 
malignant  tumours,  which  influence  in  a  certain  number  of 
cases  may  be  curative.”  In  this  last  paper  he  gives  an 
analysis  of  160  cases,  with  brief  summaries  of  those  in¬ 
stances  which  lend  most  support  to  his  views.  He  finds 
moio  amelioration  to  result  in  sarcomata  than  in  car- 
cmomata,  and  of  the  former  most  improvement  in  spindle- 
celled,  and  least  in  melanotic.  He  considers  about  20  of 
the  160  cases  to  have  been  “successful,”  but  of  these  onlv 
four  were  alive  at  periods  varying  from  one  and  a- 
haif  to  four  and  a-half  years  after  the  treatment.  He  admits 
that  fatal  accidents  sometimes  supervene,  of  which  he  has  had 
at  least  three  himself  ;  but  on  the  other  hand  he  expects  no 
ameliorative  effect  unless  the  temperature  reaches  1030— 1040 
after  the  injection.  So  far  we  are  able  to  follow  Dr.  Colev 
anly  well,  and  although  his  writings  are  entirely  ev  narte 
and  afford  ample  ground  for  Dr.  Roncali’s  criticisms; 2  we 
must  admit,  with  Professor  Welch,  that  the  record  of  success 
with  a  single  inoperable  case  is  sufficient  to  justify  the  treat- 
ment  under  similar  circumstances.  But  when  he  steps  be¬ 
yond  the  region  of  fact,  and  essays  to  explain  the  action  of 
the  toxins  as  being  not  a  local  destruction  of  a  growth  but  a 
systemic  antagonism  to  the  cancer  parasite,  he  is  obviously 
ultra  crepidam.  He  is,  in  fact,  assuming  that  an  agent  which 
invariably  produces  grave  constitutional  disturbance  which 
brings  many  cases  to  death’s  door,  and  some  to  death  itself 
is  at  tne  same  time  supporting  and  strengthening  the  tissues 
in  their  struggle  against  noxious  organisms.  As  Roncali  well 
says,  the  action  of  the  toxins  is  no  more  a  general  one  than 
that  of  Vienna  paste  or  zinc  chloride.  Dr.  Coley  would  limit 
their  use  to  inoperable  cases  of  sarcoma,  and  to  primary  cases 
after  operation,  to  prevent  recurrence.  The  weight  of  evi¬ 
dence  appears  to  justify  his  first  recommendation,  but  the 
second  is  based  upon  pure  hypothesis. 

DIPHTHERIA  IN  LONDON. 

There  was  a  marked  decline  in  the  number  of  deaths  from 
diphtheria  in  London  last  week,  52  fatal  cases  being  recorded, 
against  38)  49>  and  71  in  the  three  preceding  weeks ;  this 
number,  however,  exceeded  by  17  the  corrected  average 
number  in  the  corresponding  weeks  of  the  ten  preceding 
years.  The  decline  was  most  marked  in  South  London” 
where  only  13  deaths  from  this  disease  were  recorded,  against 
19,  21,  and  31  in  the  three  preceding  weeks.  In  West  London, 
however,  the  fatality  of  diphtheria  showed  an  increase,  9 
deaths  being  registered,  of  which  3  were  of  persons  belonging 
to  Chelsea,  and  2  to  Kensington.  In  North  London  the  13 
fatal  cases  were  within  one  of  the  number  in  the  preceding 
week,  and  included  4  in  Islington,  4  in  Hackney,  3  in  St. 
Pancras,  and  2  in  Stoke  Newington.  In  East  London  there 
was  a  marked  decline  in  the  mortality  from  diphtheria, 
although  as  many  as  6  of  the  fatal  cases  belonged  to  Poplar 
and  5  to  Shoreditch.  Of  the  13  deaths  from  this  disease 
recorded  last  week  in  South  London,  4  were  of  persons  be¬ 
longing  to  Bermondsey,  2  to  Newington,  and  2  to  Lambeth. 

The  52  fatal  cases  of  diphtheria  registered  last  week  in 
London  included  no  fewer  than  40  of  infants  and  young 
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children  under  5  years  of  age,  and  1 1  of  children  and  young 
persons  aged  between  5  and  20  years  ;  while  only  1  death 
occurred  among  persons  aged  upwards  of  20  years.  Ilie  211 
notifications  of  diphtheria  in  London  during  last  week 
showed  a  further  decline,  the  numbers  in  the  three  preceding 
weeks  having  been  200,  318,  and  238  respectively.  Hie  de¬ 
cline  was  most  marked  in  South  London,  where  71  new  cases 
were  notified,  against  120  and  99  in  the  two  preceding  weeks. 
In  North  London,  although  the  new  cases  were  fewer  than 
in  the  previous  week,  they  showed  an  increase  in  Hampstead 
and  St.  Pancras.  Among  the  sanitary  areas  of  East  London 
the  prevalence  of  diphtheria  showed  a  decline  in  Shoreditch, 
Whitechapel,  and  Poplar,  but  a  slight  increase  in  Bethnal 
Green,  St.  George-in-the-East,  and  in  Limeliouse..  Among 
the  districts  of  South  London  there  was  a  marked  rise  in  the 
prevalence  of  diphtheria  in  Bermondsey  ;  while  in  most  other 
sanitary  areas  there  was  a  decline.  In  Camberwell  the  new 
cases  further  fell  to  15,  against  41,  36,  30,  and  21  m  the  four 
preceding  weeks.  The  admissions  of  diphtheria  patients  into 
the  Metropolitan  Asylum  Hospitals  during  last  week  were 
108,  against  124,  114,  and  123  in  the  three  preceding  weeks , 
and  849  patients  remained  under  treatment  in  these  hospitals 
on  Saturday  last,  January  16th. 


DUBLIN  EPIDEMICS. 

The  epidemic  of  measles  is  still  increasing  in  Dublin,  and, 
although  scarlatina  cases  are  less  numerous,  there  are  many 
patients  suffering  from  whooping-cough.  The  combination 
has  made  a  demand  upon  the  hospitals  which  is  altogether 
unparalleled.  The  newspapers  are  now  calling  for  increased 
accommodation  ;  but  an  unusual  pressure  like  this  does  not, 
it  is  urged,  justify  large  expenditure  upon  permanent  build¬ 
ings  which  would  probably  be  rarely  needed.  The  provision 
of  temporary  wooden  hospitals  ought,  it  is  held,  to  be  at 
once  undertaken,  so  as  to  take  the  burden  off  the  peima- 
nent  institutions.  It  would  seem,  however,  that  a  con¬ 
valescent  home  is  most  urgently  needed,  There  is  no  house 
of  recovery  to  which  the  children  can  be  sent  before  going  to 
their  homes.  In  this  way  the  hospital  wards  are  unduly 
taxed  and  probably  the  diseases  are  spread.  It  is  the  duty 
of  the  sanitary  authorities  to  do  this  work,  and  we  hope  the 
press  in  Dublin  will  see  that  it  is  done. 


THE  UTILISATION  OF  BACTERIA. 

Mr.  Scott  Moncrieff’s  letter  in  the  British  Medical 
Journal  of  January  16th — and  we  have  received  others 
from  competent  authorities  in  the  same  sense— calls  at¬ 
tention  to  a  pressing  need.  As  he  points  out,  two  attempts 
at  solving  the  question  as  to  the  value  of  bacteria  in  the 
purification  of  sewage  have  already  failed  from  want  of  proper 
bacteriological  knowledge  on  the  part  of  the  inspectors.  If 
the  value  of  this  system  of  sewage  disposal  is  to  be  threshed 
out— and  it  is  in  the  public  interest  that  this  should  be  done 
thoroughly — it  can  only  be  by  the  aid  of  trained  bacteriolo¬ 
gists.  It  is  therefore  very  desirable  that  in  the  inspection  to 
be  conducted  by  the  Local  Government  Board  at  Exeter 
skilled  bacteriological  experts  should  be  consulted,  so  that  a 
speedy  and  safe  decision  may  be  come  to  on  a  matter  affect¬ 
ing  in  the  highest  degree  the  public  pocket  and  the  public 
health.  The  result  of  an  inquiry  fraught  with  such  weighty 
issues  will  be  awaited  with  interest. 


THE  PROPOSED  ROYAL  VICTORIA  HOSPITAL, 

BELFAST. 

We  are  pleased  to  be  able  to  state  that  great  progress  has 
been  made  with  regard  to  the  proposed  new  general  hospital 
in  Belfast,  which  is  to  take  the  place  of  the  present  Royal 
Hospital.  About  £50,000  has  been  promised,  and  as  the 
scheme  was  only  launched  at  a  town  meeting  held  on 
December  9th,  1896,  such  a  result  obtained  in  so  short  a  time 
is  highly  creditable  to  the  public  spirit  and  philanthropy  of 
the  citizens  ol  Belfast.  Among  the  most  noteworthy  items 


on  the  subscription  list  are  the  contribution  of  the  York 
Street  Spinning  Co.,  namely,  ,£5,000.  and  the  contribution 
of  the  medical  and  surgical  staff  of  the  Royal  Hospital,. 
£■1,300.  Several  contributions  of  £1,000  have  been  announced, 
and  the  interest  in  the  project  is  great  and  increasing.  A 
very  strong  and  representative  executive  committee  has  been 
formed,  of  which  the  Lord  Mayor  of  Belfast,  Alderman  Pirrie, 
J  P  is  chairman  and  treasurer,  the  Right  Hon.  Thomas 
Sinclair,  P.C.,  and  Mr.  R.  H.  Reade,  J.P.,  vice-chairmen,  and 
President  Hamilton,  Dean  Seaver,  Dr.  \\  liitla,  Mr.  Henry 
Musgrave,  and  Mr.  AVakefield  H.  Dixon  secretaiies.  The 
Lady  Mayoress  of  Belfast,  who  has  thrown  herself  heart  and 
soul  into  the  movement,  summoned  a  meeting  of  the  ladies 
of  Belfast  in  the  Town  Hall  upon  January  nth.  This  meet¬ 
ing  was  influential  and  enthusiastic,  and  a  large  and  1  epre- 
sentative  committee  of  ladies  was  appointed.  It  is  proposed 
to  raise  £100,000,  and  of  this  about  one-half  has  been  ob¬ 
tained  in  a  little  over  a  month.  No  doubt  the  second  moiety 
will  be  obtained  more  slowly,  but  we  cannot  doubt  that 
complete  success  will  eventually  crown  the  movement.  The 
urgent  need  for  a  new  hospital  is  not  questioned  by  anyone 
whose  opinion  deserves  serious  consideration,  and  we  feel 
sure  that  the  enterprising  and  progressive  city  of  Belfast, 
having  once  put  its  hand  to  the  plough,  will  not  diaw  back. 
Various  questions  as  regards  site,  constitution  of  the  new 
hospital,  etc.,  are  being  judiciously  waived  for  the  present, 
but  it  has  been  decided  that  as  soon  as  the  proposed  sum 
has  been  promised,  namely,  £100,000,  a  meeting  of  sub¬ 
scribers  will  be  called  to  determine  all  the  various  points  at 
issue. 


ANKYLOSTOMIASIS  AND  TROPICAL  AN/EMIA. 

Dr.  Otho  Galgey  in  his  paper  on  the  prevalence  of  ankylost¬ 
omiasis  in  St.  Lucia  and  its  treatment,  which  we  publish  at  the 
request  of  the  Colonial  Oflice,  does  good  service  in  calling 
attention  to  the  relationship  of  ankylostoma  duodenale  to  the 
pernicious  anaemia  so  prevalent  among  West  India  negroes.  It 
is  satisfactory  to  find  that  the  knowledge  of  ankylostomiasis  it 
extending,  and  that  in  most  of  our  tropical  colonies  its  recog¬ 
nition  as  the  usual  cause  of  endemic  anaemia,  as  well  as  the 
value  of  thymol  in  its  treatment,  is  becoming  recognised. 
Ankylostomiasis  is  a  subject  well  deserving  the  attention  0: 
teachers.  Medical  men  about  to  commence  practice  ir 
tropical  countries  ought  to  familiarise  themselves  with  whal 
is  known  on  the  subject ;  otherwise  they  are  likely  to  wash 
iron  and  arsenic  in  vain  attempts  to  cure  anaemias,  which  f 
little  skill  in  diagnosis  and  a  few  doses  of  thymol  might  dis 
sipate  in  a  week. 


PROPOSED  CENTRAL  HOSPITAL  BOARD  FOR 

LONDON. 

A  meeting  for  the  discussion  of  the  scheme  put  forward  b; 
the  Charity  Organisation  Society  for  the  formation  of  f 
Central  Hospital  Board  for  London  will  be  held  on  Monda; 
next,  January  25th,  at  the  Royal  Hnited  Service  Institution 
The  Society’s  scheme,  to  which  we  have  already  referred  01 
several  previous  occasions,  will  be  brought  before  this  meet 
ing,  which  will  be  asked  to  affirm  that  the  establishment  0 
a  Central  Hospital  Board  in  London  on  a  representative 
basis  is  desirable,  and  that  for  the  organisation  of  medica 
charity  in  London  reliance  should  be  placed  on  co-operatioi 
and  publicity,  and  not  on  legal  measures  and  compulsion 
Further,  the  meeting  will  be  asked  to  affirm  that  it  is  desn 
able  that  a  central  fund  should  be  established  as  a  pernR 
nent  endowment  to  afford  large  and  liberal  aid  to  hospita 
for  special  purposes,  such  as  rebuilding,  on  lines  similar 
those  already  adopted  by  the  Charity  Commissioners  for  t 
establishment  of  polytechnics.  Such  a  method,  it  is  J 
lieved,  would  not  interfere  with  voluntary  contribution; 
Mr.  C.  S.  Loch,  the  secretary  of  the  Charity  Organisatio 
Society,  informs  us  that  a  resolution  approving  of  1 
Society’s  plan  as  a  basis  for  practical  organisation  wu 
moved  by  Sir  William  Broadbent,  and  supported  by  Mr. 


Jan.  23,  1897.] 


THE  ARMY  MEDICAL  EXAMINATION. 


The  British  000 

L Med  1  cal  Journal 


D,  Pollock,  Dr.  Lauder  Brunton,  and  Mr.  Victor  Horsley. 
At  this  meeting,  which  medical  men  throughout  London  are 
invited  to  attend,  a  general  committee  will  be  appointed, 
and  Mr.  Loch,  on  the  part  of  the  Charity  Organisation 
Society,  desires  the  special  attention  of  members  of  the  pro¬ 
fession  to  be  called  to  the  meeting,  in  order  that  a  large 
number  may  take  the  opportunity  of  attending. 


SERUM  DIAGNOSIS  OF  TYPHOID  FEVER  IN  ABERDEEN. 

There  is  a  very  marked  increase  in  the  number  of  cases  of 
typhoid  fever  in  the  health  reports  for  the  past  month — 21 
cases  having  been  notified,  as  against  3  in  the  month  before. 
Fortunately  the  type  is  fairly  mild,  and  no  deaths  have  as 
yet  been  reported.  As  13  out  of  the  21  cases  were  found  to 
obtain  their  milk  from  a  farm  in  the  neighbourhood,  the 
health  authorities  at  once  visited  the  house,  and  found  a  case 
of  illness  in  the  family  of  the  farmer,  which  they  concluded, 
in  all  probability,  to  be  one  of  typhoid.  The  infection  for 
about  two-thirds  of  the  cases  is  consequently  attributed  to 
the  milk  from  the  farm.  The  water  supply  of  the  farm  has 
been  analysed,  and  is  found  to  be  unpolluted.  In  view  of  the 
great  difficulty  of  diagnosing  mild  cases  of  typhoid  fever,  Dr. 
Hay,  the  medical  officer  of  health  for  Aberdeen,  strongly 
urges  upon  the  medical  attendant  to  make  use  of  the  new 
serum  test  for  typhoid.  Professor  Hamilton  is  most  willing 
to  have  the  test  applied  to  samples  of  blood  from  doubtful 
cases  sent  to  him  at  the  Pathological  department  of  the 
University, 


THE  ARMY  MEDICAL  EXAMINATION  ON 
FEBRUARY  5TH. 

It  is  naturally  difficult  for  critical  outsiders  to  overcome  that 
official  reticence  which  properly  less  or  more  environs  official 
changes  ;  yet  the  question  whether  the  standard  of  examina¬ 
tion  for  medical  commissions  in  the  army  is  to  be  practically 
lowered  by  allowing,  and  even  inviting,  men  who  have  previ¬ 
ously  failed  to  compete  more  than  twice  is  of  such  importance 
that  the  publichave  aright  to  know  what  the  authorities  intend. 
Of  course  the  matter  cannot  admit  of  long  concealment,  and 
will  be  unearthed  in  Parliament  if  necessary.  Meanwhile 
we  have  reason  to  infer  that  the  candidate  list  continues  to 
be  of  slender  proportions,  and  under  these  circumstances  it 
is  rather  to  be  expected  that  the  forthcoming  will,  like  past 
examinations,  be  a  farce  as  far  as  competition  is  concerned ; 
it  may  even  prove  a  fiasco.  It  will  then  be  impossible  for 
the  War  Office  authorities  to  blink  the  fact  that  our  young 
medical  men  of  these  latter  days  will  only  serve  in  the  army 
under  substantial  equality  of  status  with  the  officers  of  other 
branches.  It  is  understood  that  the  army  is  to  be  consider¬ 
ably  increased  in  numbers  ;  but  while  the  soldiers  increase 
the  Medical  Staff,  which  should  be  their  right  hand,  dwindles 
away. 


THE  ENGLISH  VACCINE  INQUIRY  IN  GERMANY. 

A  correspondent  in  Berlin  writes  :  Dr.  Thorne  Thorne,  C.B., 
I  rincipal  Medical  Officer  to  the  English  Local  Government 
Board,  and  Dr.  Monckton  Oopeman,  one  of  the  medical 
inspectors  to  the  Board,  have  been  in  Berlin  for  some  days 
past,  studying  the  system  in  force  in  Berlin  for  the  pre¬ 
servation  of  calf  vaccine,  with  special  reference  to  the  use 
of  glycerine  for  this  purpose,  and  have  since  left  for 
Dresden  and  Cologne.  The  suggestion  to  make  use  of 
glycerine  as  a  preservative  for  vaccine  lymph  was  due,  I 
believe,  to  Dr.  Monckton  Copeman,  who  six  or  seven  years 
ago  pointed  out  that  glycerine,  after  acting  for  a  period  of 
about  a  fortnight,  had  the  power  of  destroying  and  ren- 
dering  innocuous  all  extraneous  organisms  without  in  any 
way  diminishing  the  activity  of  the  vaccine  virus  itself. 
The  practical  importance  of  this  observation  for  the  diminu¬ 
tion  of  risks  connected  with  vaccination  would  appear  to 
have  been  better  appreciated  in  Germany  than  in  England  ; 
why  this  is  so,  it  is  not  for  me  to  conjecture.  At  any  rate,  the 
system  has  been  introduced  at  the  Berlin  Vaccine  Institution, 


and  every  facility  has  been  afforded  to  the  English  visitors 
to  study  the  practical  working  of  the  method.  The  chief 
officers  of  the  German  Health  Department  placed  them¬ 
selves  at  the  disposal  of  Dr.  Thorne  Thorne  and  his  colleague 
and  with  them  visited  the  institution  on  two  successive  days* 
when  every  opportunity  was  given  for  inspection  and  a 
detailed  study  of  the  arrangements.  Although  the  vaccine 
establishment  is  not  in  full  use  during  the  winter,  special 
arrangements  were  made  beforehand  so  that  the  English 
visitors  might  see  the  whole  establishment  in  working 
order.  Calves  were  vaccinated  in  advance  so  that  they 
might  be  ready  to  yield  lymph  at  the  time  of  the  visit,  and 
the  full  staff  were  directed  to  be  in  attendance.  Dr.  Thorne 
Thorne  has  expressed  himself  in  the  warmest  terms  as  to 
the  courtesy  and  consideration  shown  to  him  by  the  German 
and  Prussian  Health  Departments  and  all  their  officers.  He 
and  his  colleague  have  been  the  objects  also  of  many  "social 
attentions,  which  must  have  contributed  to  make  their  visit 
agreeable  as  well  as  instructive.  I  may  add  that  in  Germany 
the  methods  of  vaccinating  either  from  arm-to-arm  or  even, 
direct  from  the  calf  have  been  abandoned  in  view  of  modern 
researches  in  connection  with  glycerinised  lymph. 


TA  B  A  KS- COLLEGIA. 

At  the  present  time  the  only  learned  Society  with  which  we 
are  acquainted  which  permits  its  members  to  indulge  in 
smoking  during  its  meetings  is  the  Physiological  Society. 
Of  this  privilege  large  use  is  made,  and  it  is  in  accord  with 
the  general  want  of  formality  which  characterises  the  meet¬ 
ings  of  this  Society.  The  Council  of  the  Harveian  Society 
has  now  decided  to  propose  that  “at  the  ordinary  meetings- 
of  the  Society,  except  those  at  which  the  presence  of  patients- 
is  required,  smoking  be  permitted  in  the  Society’s  room.” 
This  proposition  will  be  considered  and  the  decision  of  the 
members  taken  by  vote  at  the  ordinary  meeting,  to  be  held: 
on  Thursday,  February  4th.  The  Council  will  further  be- 
glad  to  receive  an  expression  of  the  opinion  of  members 
unable  to  attend  the  meeting.  This  proposed  innovation 
will  consequently  receive  careful  consideration,  and  will 
not  be  adopted  unless  a  majority  of  the  members  support  its 
introduction.  It  is  doubtless  brought  forward  by  the  Council 
with  the  object  of  increasing  the  attendance  at  the  meetings  7 
but  the  excellent  papers  and  discussions  of  the  Society 
usually  bring  together  a  fair  proportion  of  the  members  ; 
and  it  must  not  be  forgotten  that,  if  the  proposed  change 
should  prove  attractive  to  some,  there  are  possibly  others  by 
whom  it  would  be  disliked. 


THE  BRITISH  RED  CROSS  SOCIETY. 

During  the  last  few  years  a  great  work  has  been  going  on, 
among  civilised  nations,  the  object  of  which  is  to  relieve  the 
sick  and  wounded,  and  generally  to  ameliorate  their  condi¬ 
tion  during  active  operations.  Among  the  societies  founded, 
for  this  purpose  is  the  British  National  Society  for  Aid  to  the 
Sick  and  Wounded,  also  known  as  the  British  Red  Cross 
Society,  whose  report  of  its  operations  during  the  rebellion 
in  Rhodesia,  has  been  published  recently.  Similar  instruc¬ 
tive  reports  from  the  same  Society  were  published  relating  to- 
the  Turco-Servian  war  in  1876,  the  Egyptian  Campaign 
1884-85,  and  the  Bulgarian  war  in  1885-86.  Since  the  ter¬ 
mination  of  the  Russo-Turkish  war  up  to  the  Egyptian  cam¬ 
paign  a  sum  of  some  ^30,000  has  been  expended  by  the  British 
National  Society  in  its  work  for  relieving  belligerents.  The 
action  of  national  aid  societies  is  voluntary,  but  is  guided 
and  restrained  by  war  ministries.  The  regulations  for  our 
Army  Medical  Service  recognise  volunteer  aid  societies,  and 
require  that  their  staff  of  surgeons,  attendants,  and  all 
supplies  brought  by  them  for  distribution  to  hospitals  shall 
be  placed  at  the  disposal  of  the  principal  medical  officer,  who 
will  allocate  duties  to  all  such  volunteers.  The  official  relations 
of  the  Continental  national  aid  societies  with  their  Govern¬ 
ments  and  the  military  authorities  give  the  members,  says 
Longmore  in  his  recent  work,  a  title  to  the  privileges  con- 
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lerred  by  the  Geneva  Convention.  There  is  nominally  a 
similar  society  in  England,  but  it  has  “no  official  connection 
with  the  War  Department.”  Its  personnel,  continues  this 
great  military  medical  authority,  would  not  be  entitled 
to  claim  the  privileges  of  the  Geneva  Convention  so  long  as 
the  Society  is  not  included  in  the  official  military  establish¬ 
ments,  to  which  alone  the  Convention  refers.  Some  persons 
have  gone  so  far  as  to  suggest  that  an  aid  society  should  stop 
short  of  nothing  less  than  a  complete  organisation  on  which 
the  nation  would  have  a  right  to  rely  for  the  care  of  the 
wounded  in  time  of  war ;  a  society  which  would  share  with 
the  AVar  Office  the  great  responsibility  which  rests  entirely 
upon  it.  This,  however,  is  not,  in  the  opinion  of  the  British 
National  Society  for  Aid,  a  correct  view  of  the  position  of  the 
Society  or  of  the  duties  incumbent  on  it.  The  Society  dis¬ 
claims  becoming  an  organisation  upon  which  the  Govern¬ 
ment  might  suppose  they  could  throw  the  burden  of  their 
wounded  in  war.  The  Government  itself  makes  no  such 
claim,  and  if,  under  the  pressure  of  circumstances,  it  should 
ask  or  accept  the  Society’s  aid,  it  will  not  be  given  with  any 
view  of  diminishing  in  the  smallest  degree  the  responsibility 
of  the  Government.  The  report  of  the  British  Red  Cross 
■Society  on  work  in  Rhodesia  remarks  on  the  tendency  which 
exists  to  misuse  the  badge  of  the  Red  Cross  in  this  country. 
This  point  of  usurping  the  Red  Cross  in  civil  hospitals  or  for 
civil  ipurposes  is,  as  has  been  already  pointed  out  by  Mr. 
Furley,  indefensible,  and  he  insists  on  the  fact  that  the  Red 
Cross  has  no  significance  except  as  denoting  the  personnel  and 
materiel,  both  official  and  unofficial,  of  military  hospital  and 
ambulance  service.  It  is  now  reported  that  a  society  con¬ 
nected  with  the  medical  charities  of  Manchester  has  been 
using  the  title  of  “The  Red  Cross  Society”  for  collecting 
funds  for  local  hospital  purposes.  It  is  urgently  necessary  that 
steps  be  taken  to  protect  the  badge  from  misuse.  In  relation 
to  this  particular  subject  it  may  not  generally  be  known  that 
in  the  year  1877  the  Turkish  Government  desired  to  substitute 
a  red  crescent  for  the  red  cross  in  the  Turkish  ambulance 
under  the  Geneva  Convention.  Colonel  Sir  Loyd  Lindsay 
thought  the  proposal  reasonable,  and  did  not  see  how  any 
inconvenience  could  arise  from  the  substitution  of  the  red 
crescent  for  the  red  cross  for  the  ambulance  and  troops  of  the 
Ottoman  Empire.  The  subject  of  the  substitution  of  the 
red  crescent  for  the  red  cross  was  contained  in  a  note 
addressed  by  the  Turkish  Minister  for  Foreign  Affairs  to  the 
President  of  the  Swiss  Confederation  in  1877.  Abundant 
evidence  is  forthcoming  of  the  appreciation  in  which  the  aid 
of  the  British  National  Society  has  been  held  wherever  it  has 
been  given. 


THE  CHOLERA  ON  THE  “  NUBIA.” 

No  fresh  cases  of  cholera  have  occurred  among  the  troops  or  any 
of  the  passengers  of  the  steamship  Nubia.  The  circumstances 
afford  a  striking  proof  of  the  efficacy  of  the  measures,  founded 
upon  pathology  and  common  sense,  which  are  now  taken  in 
British  ports  in  dealing  with  infected  ships.  The  men  landed 
from  the  Nubia  and  marched  to  Fort  Staddon  have  remained 
absolutely  healthy.  After  careful  inspection  by  the  Principal 
Medical  Officer  of  the  district,  Surgeon-Major-General 
Hamilton,  they  were  allowed  more  liberty  on  January  16th, 
that  is  to  say,  they  were  permitted  to  go  about  in  small 
parties  for  exercise  under  the  command  of  non-commissioned 
officers,  but  out  of  regard  to  the  susceptibilities  of  the  public, 
and  to  avoid  any  cause  for  panic,  they  were  not  allowed  to 
enter  the  towns  and  villages.  The  men  who  have  been  under 
treatment  for  cholera  on  the  hospital  ship  Pique  are  being 
removed,  as  soon  as  their  condition  warrants  it,  to  the  station 
hospital  at  Plymouth,  whither  the  sick  from  the  Nubia, 
mainly  cases  of  ague,  have  already  gone.  The  invalids 
brought  from  abroad  by  the  Nubia  have  been  transferred  to 
Netley  Hospital,  while  the  rest  of  the  men  have  been  sent  off 
to  their  destinations  as  fast  as  the  military  authorities  can 
make  arrangements.  The  barrack  rooms  at  Fort  Staddon 
are  being  disinfected  with  sulphur  dioxide,  and  will  be 


limewashed.  It  will,  perhaps,  reassure  some  of  our 
foreign  critics  who  appear  desirous  of  enforcing  quarantine 
against  Plymouth,  to  learn  that  the  more  rational  system  of 
inspection  and  isolation  of  the  sick  has  been  successful  in 
preventing  any  spread  of  the  disease. 


VACCINATION  WITH  CALF  LYMPH. 

The  Local  Government  Board  have  issued  an  order  altering 
their  instructions  for  public  vaccinators,  the  particular  por¬ 
tions  altered  being  paragraphs  numbered  5  and  6  in  the  in¬ 
structions  promulgated  in  1887.  These  paragraphs  deal  with 
the  kind  of  lymph  to  be  employed  and  the  method  of  its 
employment,  registration,  preservation,  etc.  The  new  order 
admits  the  right  of  public  vaccinators  to  use  calf  lymph  at 
their  stational  attendances.  By  calf  lymph  is  meant  stored 
calf  lymph,  as,  of  course,  calf-to-arm  vaccination  has  never 
been  other  than  allowable.  The  maintenance  of  arm-to-arm 
vaccination  is  to  be  the  “endeavour”  of  all  public  vaccin¬ 
ators,  but  we  venture  to  think  that,  in  face  of  the  final  report 
of  the  Royal  Commission  on  Vaccination,  the  clamour  for 
calf  lymph  vaccination  will  prove  for  public  vaccinators,  as 
for  many  other  medical  practitioners,  too  strong  to  admit  of 
any  general  maintenance  of  arm-to-arm  work.  AVe  are  glad 
to  see  this  concession.  It  is  no  doubt  only  the  beginning  of 
larger  measures  concerned  with  the  use  of  calf  lymph. 


HOSPITAL  DRAINAGE. 

A  report  presented  to  the  Metropolitan  Asylums  Board  at 
their  last  meeting  by  the  South-AVestern  Hospital  Committee 
in  regard  to  the  drains  at  this  hospital  is  of  interest  as  show¬ 
ing  the  rate  at  which  the  standard  of  sanitation  advances  ; 
but  it  should  also  be  taken  to  heart  by  all  hospital  managers 
as  demonstrating  the  necessity  for  enforcing  periodical  in¬ 
spection  of  all  their  sanitary  appliances.  The  existing  drains 
were  laid  down  in  the  year  1870,  when  the  hospital  was 
erected,  and  were  constructed  on  methods  current  at  the 
time.  It  now  appears  that  the  drains  are  not  laid  in  straight 
lines  from  point  to  point,  but  wind  round  the  several  build¬ 
ings  in  a  tortuous  manner,  and  that  there  are  only  two  man¬ 
holes.  The  drains  are  laid  with  clay  joints,  most  of  which 
are  defective,  upon  the  natural  soil,  principally  gravelly 
loam,  without  any  concrete  bed,  the  consequence  being  that 
the  ground  has  become  largely  impregnated  with  liquid 
sewage.  Attempts  have  been  made  to  hold  water  in  the 
drains,  but  have  failed.  Some  of  it  has  percolated  into  base¬ 
ments,  and  some  has  made  a  channel  outside  the  drain,  and 
has  discharged  into  the  openings  made  for  testing  purposes. 
At  all  points  where  the  drains  have  been  opened  up  they 
have  been  found  in  a  very  dilapidated  and  foul  condition, 
roots  of  trees  having  spread  into  them  in  certain  places.  Of 
course  the  drainage  will  have  to  be  reconstructed,  but  the 
discovery  of  such  a  condition  in  such  an  important  hospital 
demonstrates  the  necessity  for  frequently  overhauling 
drainage. 


INTOXICATING  MALT  EXTRACTS. 

A  case  of  some  interest  to  physicians  and  chemists  was  tried 
in  the  United  States  Superior  Court  at  Dedham  on  Septem¬ 
ber  22nd,  1896.  The  charge  was  against  a  druggist  in  Quincy 
of  maintaining  a  common  nuisance  by  the  sale  of  malt  ex¬ 
tract.  The  district  attorney  prosecuted,  and  the  trial  lasted 
three  hours.  The  sale  was  admitted.  Analysis  showed  that 
the  extract  contained  over  5  per  cent,  of  alcohol.  Professor 
Sharpies  called  it  “ porter ”  and  a  “beverage.”  The  defence 
was  that  it  was  a  medicine  and  not  a  beverage.  A  verdict  of 
guilty  was  returned,  the  defendant  having  to  pay  ^36  8s., 
inclusive  of  costs  amounting  to  ,£13  4s.  Mr.  H.  H.  Fay  on, 
on  whose  complaint  the  Government  took  action,  states  that 
he  has  the  analysis  of  17  samples  of  malt  extracts  containing 
from  3.35  to  8.88  per  cent,  alcohol,  and  11  others  showing 
from  3  to  9. 86  per  cent. 
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COMPLIMENTARY  DINNER  IN  LONDON 

TO 

DR.  RODDICK, 

THE  PRESIDENT-ELECT  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 

Wednesday  evening,  January  20th,  Dr.  Roddick,  of 
Montreal,  who  earlier  in  the  day  had  attended  the  meeting  of 
he  Council  to  discuss  the  arrangements  as  to  the  next  annual 
neeting  of  the  British  Medical  Association,  which  begins  in 
Montreal  on  August  31st  next,  was  entertained  at  dinner  by 
;ome  members  of  the  Council  at  the  Grand  Hotel. 

Among  those  present  as  guests  were  the  President  of  the 
College  of  Physicians  (Dr.  Wilks),  and  the  Master  of  the 
Apothecaries’  Society  (Mr.  E.  Tegart). 

The  chair  was  taken  by  Dr.  Robert  Sattndby,  President 
f  the  Council,  who  at  the  end  of  the  dinner  briefly  proposed 
he  toast  of  “  The  Queen,”  and  spoke  of  her  virtues,  both  as 
Queen  and  as  a  woman,  which  had  endeared  her  to  all  sub- 
cts  of  the  British  Empire.  The  toast  having  been  duly 
onoured, 

Dr.  Saundby  again  rose  to  propose  the  toast  of  “  Our  Guest,” 
ro'essor  Roddick.  He  said  the  object  for  which  they  had 
athered  together  that  night  was,  as  they  knew,  to  welcome 
rofessor  Roddick,  their  President-elect.  Professor  Roddick 
ad  made  the  long  journey  from  Montreal,  crossing  the 
tlantic,  in  order  by  personal  conference  to  advance  the 
rangements  for  the  coming  meeting.  They  all  felt  ex- 
emely  giateful  to  him  for  his  kindness,  and  acknowledged 
jeply  the  sacrifice  that  he  must  have  made  in  leaving  his 
ofessional  work  at  this  time  of  year.  They  were  all  heartily 
ad  to  see  him  among  them,  to  make  his  acquaintance  and 
ve  him  a  real  and  hearty  British  welcome  in  his  capacity  as 
resident-elect.  He  (the  President  of  Council)  hoped  they 
ere  all  looking  forward  to  going  to  Canada  and  enjoying  the 
>spitality  which  each  Canadian  friend  promised  them  at 
irlisle  in  such  hearty  terms.  He  was  certain  that 
eryone  who  did  go  to  Canada  would  be  well 
ceived  and  most  heartily  repaid  for  his  visit, 
e  was  trespassing  on  Professor  Roddick’s  speech 
saying  so  much,  but  their  business  was  to  express  their 
dcome  to  Professor  Roddick  for  having  come  over  here. 
ie  Arrangement  Committee  was  always  composed  of  six 
embers  appointed  locally  by  the  town  in  which  the  meeting 
is  to  be  held  and  six  members  appointed  by  the  Councif. 
lere  was  no  difficulty  in  settling  points  which  arose  because 
e  representatives  of  the  Council,  so  long  as  certain  for- 
Mities  were  complied  with,  were  only  anxious  to  do  all 
ey  could  to  meet  the  views  of  the  local  representatives. 

1  tins  occasion  the  six  Canadian  representatives  were  sitting 
Canada  and  the  six  London  representatives  sitting  in 
>ndon  and  it  became  a  little  difficult,  even  with  the  cable 
toss  the  Atlantic,  to  adjust  the  many  matters  of  detail 
.  1  arose  for  decision.  Professor  Roddick  had  undertaken 
;j  journey  to  set  those  matters  straight.  The  result  had 
en  extremely  satisfactory. 

Hie  toast,  which  was  warmly  received,  having  been  dulv 
noured,  J 

[)r-  Koddick,  who  was  received  with  loud  applause,  in 
Bonding  said  he  had  to  thank  the  President  of  Council 
tlie  very  kind  and  very  flattering  manner  in  which  he  had 
>posed  Ins  health,  and  the  gentlemen  present  for  the  very 
enaiy  and  enthusiastic  manner  in  which  they  had  received 
it  toast.  He  assured  them  that  when  he  arrived  here  he 

LS-°?le^hatT>surprised’  and  he  miSht  say  Ottered,  to  learn 
;“gh  Presi<3ent  of  Council  by  a  letter  to  him  that  a 
■nei  would  be  tendered  him  that  evening  after  the  meeting 
r)l„°?nClL  ,He,was  “ore  than  surprised— he  was  almost 
queried  into  shock— when  he  discovered  that  not  only  were 
7  going  to  dine  him, but  they  expected  him  to  make  a  speech. 


He  assured  them  that  without  exception  this  was  probably  one 
of  the  proudest  days  of  his  life.  He  felt  that  if  he  had  been 
at  some  inconvenience  in  crossing  the  Atlantic  he  had  been 
fully  repaid  by  the  way  in  which  he  had  been  treated  that  day 
and  by  the  magnanimous  manner  in  which  they  were  treating 
lim  that  night.  He  assured  them  that  the  dinner  was  most 
unexpected,  and  while  he  could  not  conceal  the  fact  that  he 
had  felt  very  much  and  very  keenly  the  great  honour  they  had 
done  lmn  m  nominating  him  as  President-Elect  of  this  great 
British  Medical  Association,  at  the  same  time  he  certainly 
did  not  expect  this  to  be  backed  up  by  such  treat¬ 
ment  as  he  had  received  since  he  arrived  in  London  a 
week  or  ten  days  ago.  The  idea  of  having  the  British  Medical 
Association  in  Canada  originated  some  years  ago.  He  had 
himself  prompted  his  friend  Dr.  Osier  on  one  occasion  to 
suggest  at  the  dinner  of  the  British  Medical  Association 
in  Bristol  that  they  might  ask  the  Association  to  visit 
Montreal.  Sir  William  Kingston  also  spoke  at  Nottingham 
on  the  subject,  and  ever  since  a  Branch  of  tlie  British 
Medical  Association  had  been  formed  in  Montreal  he 
had  never  ceased  himself  to  agitate  this  question.  He 
felt  it  was  a  great  contract  to  bring  the  Association 
to  Montreal,  but  he  was  an  Imperialist,  and  if  there 
was  anything  by  means  of  which  he  could  bring  more  closely 
the  premier  Colony  of  Canada  to  the  British  Isles,  he 
would  be  always  willing  to  do  it.  There  is  no  doubt 
about  it  that  we  have  sometimes  not  been  looked  after 
quite  so  well  by  our  friends  on  this  side  of  the  Atlantic 
as  we  should  have  been ;  we  have  felt  ourselves  neglected 
and  we  have  constantly  had  occasion  to  feel  that  those  over 
here  did  not  know  us  as  well  as  they  ought,  and  he  wished 
they  did.  He  hoped  it  would  be  many  a-day  before 
Canadians  added  more  stars  and  stripes  to  the  banner  of 
the  United  States,  and  hoped  they  would  be  satisfied  for  a 
long  time  with  that  flag  that  was  wrapped  around  Wolfe  on 
the  Plains  of  Abraham,  and  which  50  years  later  led  our  De 
Salabery  and  our  Brock  on  to  victory.  He  thought  they 
were  getting  in  the  thin  edge  of  the  wedge  of  genuine 
Imperialism  in  bringing  over  in  the  same  year  to 
Canada  two  great  associations  like  the  British  Medical 
Association  and  the  British  Association.  Undoubtedly 
the  visit  to  Montreal  would  be  a  success  if  they 
would  give  them  the  opportunity  of  making  it  a  suc¬ 
cess.  They  wanted  the  members  of  the  Association, 
and  that  was  all— they  would  attend  to  the  rest.  They 
would  see  that  the  members  of  the  Association  were  well 
looked  after,  and  had  nothing  to  complain  of.  He  hoped 
they  would  be  able  to  come  back  and  say  that  one  of  the  most 
successful  meetings  of  the  British  Medical  Association  was 
held  in  the  city  of  Montreal.  Not  only  that,  but  they  in 
Canada  felt  that  there  was  going  to  be  an  intellectual  treat 
for  the  Canadians  ;  and,  as  he  said  to-day  at  the  Council  meet¬ 
ing,  they  were  very  anxious  to  do  this.  They  were  anxious 
to  have  600,  800,  or  1,000  Canadian  practitioners  meet  the  men 
who  were  going  over  from  this  side.  He  certainly  thought 
they  ought  to  guarantee  to  Montreal  500  or  600  at  any  rate. 
Not  only  would  it  be  an  intellectual  treat,  but  he  thought 
they  could  give  the  members  a  social  treat,  and  a  treat  in 
travel  which  those  of  the  meeting  who  had  never  crossed 
the  Atlantic  before  would  have  an  opportunity  of  ex¬ 
periencing.  They  would  show  them  one  of  the  largest 
rivers  in  the  world,  which  was  only  200  miles  across 
in  one  place,  and  the  old  city  of  Quebec,  which  dated  back 
very  far,  to  the  days  of  Jacques  Cartier  and  Champlain.  Then 
they  could  show  the  members  one  of  the  prettiest  cities  in  the 
world — the  city  of  Montreal.  Further  than  that,  they  pro¬ 
posed  to  take  them  to  see  the  greatest  cataract  in  the  world 
— Niagara  Falls.  Beyond  that,  they  would  journey,  he  hoped, 
as  many  as  could  be  persuaded  to  go,  to  the  great  wheat 
fields  of  Manitoba  and  the  North  West,  which  would  give 
them  an  opportunity  of  seeing  where  the  millions  of  bushels 
of  wheat  came  from,  and  which,  if  tho  crop  failed  in  India 
and  all  the  other  cereal-growing  countries  in  the  world,  they 
could  provide  them  with.  They  would  be  taken  to  the 
great  Rocky  Range  of  mountains,  the  scenery  of  which 
could  not  be  excelled  in  the  world.  Again,  if  they  were  in¬ 
clined  to  invest,  and  wanted  to  know  so  nething  about  where 
their  money  was  going,  they  could  take  the  members  to  the 
Kootenay  Valley,  the  great  mining  country  o '  Rossland.  They 
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would  also  have  an  opportunity  of  seeing  the  great  Pacific 
Ocean.  He  thought  altogether  they  could  certainly  offer  the 
members  of  the  Association  a  thorough  treat,  and  hoped  that 
every  member  of  the  Council— especially  everyone  that  heard 
him  that  night— would  guarantee,  at  any  rate,  ten  others 
who  would  come  across  the  Atlantic.  He  assured  them  that, 
so  far  as  the  profession  in  Canada  was  concerned,  they  were 
unanimous  on  that  point.  There  was  no  jealousy;  no  one 
begrudged  anybody  anything.  For  himself  he  felt  that  he 
had  the  entire  profession  in  Canada  at  his  back.  They  had  a 
free  hand,  and  they  wanted  the  members  to  feel  that  they 
must  come,  and  let  everything  else  go.  He  could  positively 
assure  them  that  they  should  certainly  have  a  trip  which 
could  not  be  bettered  anywhere  in  the  world.  In  conclusion, 
he  thanked  them  very  heartily,  and  said  he  could  not  allow 
that  opportunity  to  pass  without  again  saying  how  nattered, 
and  grateful  he  was  for  the  great  kindness  they  had  shown 

him.  .  ,  .  .  ,, 

Dr.  Roddick,  on  again  rising,  and  m  proposing  the 
toast  of  “The  British  Medical  Association,”  said  he  assured 
them  that  it  afforded  him  very  great  pleasure  indeed  to 
present  to  them  that  toast.  He  quite  appreciated  now 
for  the  first  time  what  the  British  Medical  Association 
was.  One  had  to  come  and  spend  a  day  or  two 
and  attend  the  different  meetings  and  the  meeting 
of  Council  to  know  how  much  work  was  before  them.  He 
had  no  conception  of  the  amount  of  work  which  was  under¬ 
taken  and  accomplished  by  the  British  Medical  Association. 
He  had  to  congratulate  them  on  one  thing,  and  that  was  the 
officials  of  the  Association.  He  thought  they  had  been  ex¬ 
ceedingly  lucky  in  the  choice  they  had  made  in  their  President 
of  Council,  Dr.  Saundby,and  in  the  choice  he  understood  they 
had  made  many  years  ago  (and  he  hoped  it  would  be  a  long 
time  before  they  found  it  necessary  to  shelve  him)  in  their 
worthy  Secretary,  Mr.  Fowke.  Together  their  organisation  was 
grand.  He  had  been  sitting  in  the  Parliament  of  Canada, 
where  they  had  240  members,  and  had  been  at  different 
Committee  meetings  there,  but  he  certainly  never  saw  a  better 
conducted  and  more  orderly  meeting  than  that  which  he  at- 
tended  that  afternoon  in  their  Council  Room.  Although  there 
was  a  difference  of  opinion,  as  there  always  is  and  there 
must  be  to  give  spice  to  the  pudding — your  worthy 
Chairman  managed  to  make  everyone  believe  that  he  was 
everybody’s  friend.  He  felt  about  the  Chairman,  that  some 
day  they  would  see  him  sitting  in  the  House  of  Commons. 
He  certainly  had  the  legislator’s  head,  the  political  instinct, 
and  besides  that  there  was  something  of  the  statesman  in 
him.  He  (Dr.  Roddick)  said  their  Association,  numbering 
20,000  members,  was  certainly  the  largest  medical  associa¬ 
tion  of  the  kind  in  the  world,  and  that  was  a  great  deal  to 
say.  Pie  felt  that  if  the  Association  was  not  the  most  in¬ 
fluential,  it  was  among  the  most  influential,  and  he  doubted 
if  as  a  scientific  body  there  was  its  equal  anywhere  in  the 
world.  From  such  a  small  beginning  a  comparatively  few 
years  ago,  it  was  astonishing  how  the  Association  had  grown 
to  enormous  proportions.  He  felt  that  the  Branches  of  the 
Association  should  be  encouraged,  and  thought  they  cer¬ 
tainly  would  constitute  one  of  the  links  of  that  great  Im¬ 
perialism  to  which  he  had  previously  referred.  He  hoped 
they  would  allow  the  Colonial  Branches  to  grow  and  prosper, 
and  that  some  day  they  would  be  tempted  to  accept  an 
invitation  from  Australia.  In  proposing  that  toast  they  must 
allow  him  so  say  a  word  about  his  friend  on  the  right  (Dr. 
Henry  Barnes),  the  President  of  the  Association.  Although 
he  met  him  for  the  first  time  yesterday,  he  had  begun  to  love 
him,  and  felt,  in  the  choice  which  the  men  of  the  Border 
Counties  made  in  selecting  him  as  their  President,  they 
had  made  an  admirable  choice.  He  could  understand  now 
why  the  Carlisle  meeting  had  been  such  a  success.  With  Dr. 
Barnes  as  President  it  could  not  be  otherwise.  He  asked 
them  to  drink  to  “The  British  Medical  Association,’  and 
would  connect  with  that  toast  the  health  of  the  President  of 
the  Association. 

The  toast  having  been  drunk, 

Dr.  Henry  Barnes  (Carlisle),  the  President  of  the  Associa¬ 
tion,  in  responding,  said  that  to  have  succeeded  to  the  Chair 
of  the  British  Medical  Association— after  the  very  brilliant 
and  successful  meeting  in  London,  presided  over  by  the  late 
Sir  Russell  Reynolds,  a  man  of  wcrld-wide  reputation,  a  man 


who  was  beloved  throughout  the  whole  of  the  medical  profes- 
was  a  distinction  which  was  sufficient  for  any  man ; 


Sion — was  a  uisiun,nuu  „ ■■  ------  m  _ ,,  ' 

and  to  preside  over  the  Association  and  to  be  followed  by  the 
first  Colonial  President  of  the  Association  was  an  honour 
which  he  did  not  esteem  less  highly.  He  thought  it  was  a 
happy  inspiration  on  the  part  of  the  President  of  Council  to 
invite  them  there  to  a  dinner  of  welcome  to  the  Presidentelect, 
the  first  Colonial  President  of  the  British  Medical  Association. 
The  Association  was  thoroughly  justifying  its  designation  of 
“  British  ”  by  accepting  the  invitation  of  the  premier  Colony 
of  the  British  Dominions.  After  the  brilliantly  successful 
meeting  in  London  came  to  a  conclusion  it  was  felt  that 
there  were  very  few  places  that  would  care  to  put  them- 
selves  in  competition  with  London,  but  lie  had  himse  f  felt 
that  some  of  the  most  useful  meetings  of  the  Association  had 
been  held  in  the  less  populous  centres,  and  the  success  of 
the  meeting  in  Carlisle  had  once  more  demonstrated  the 
truth  of  this  view.  One  of  the  principal  objects  of  the  Asso¬ 
ciation  was  to  promote  cordiality  and  good,  feeling  amongst 
its  members,  and  he  was  proud  and  glad  to  say  that  the 
members  of  the  profession  in  Cumberland,  aftei  the  visit  of 
the  Association,  were  better  friends  than  ever  before.  Carlisle 
also  had  proved  that  it  was  possible  to  hold  meetings  in 
less  wealthy  places.  The  guarantee  fund  which  had 
been  raised  had  paid  all  expenses,  and  had  permitted 
a  substantial  return  to  be  made  _  to  the  subscribers. 
When  he  first  joined  the  Association  it  only  had  2,000 
members.  When  he  became  President  the  circulation  of  the 
Journal  was  19,000.  He  thought  the  increase  in  the  emula¬ 
tion  of  the  Journal  was  the  best  augury  for  the  success  of 
the  Association.  He  understood  from  Professor  Roddic-  that 
the  number  of  Colonial  Branches  was  increasing  in  Canada, 
and  he  believed  that  wherever  the  English  language  was 
spoken,  wherever  medical  men  were  practising,  inere  ine 
British  Medical  Journal  circulated.  „  M  ,. 

The  Treasurer  (Dr.  Parsons)  next  proposed  The  Medi 
cal  Corporations,”  and  he  hoped  Professor  Roddick  would 
understand,  from  the  presence  of  the  President  of  the  Roya 
College  of  Physicians,  the  Senior  A  ice-President  of  the  Royal 
College  of  Surgeons  (Mr.  Macnamara),  and  the  Master  of  the 
Apothecaries’  Company,  that  it  was  the  desire  of  the  whole 
medical  profession,  as  well  as  of  the  British  Medical  Associa¬ 
tion,  to  accord  him  a  very  hearty  and  sincere  welcome 
The  medical  profession  was  very  much  indebted  to  these 
Corporations  in  a  variety  of  ways.  The  Apothecaries 

Company  was  entitled  to  their  gratitude,  because  it  was  the 

first  to  recognise  the  fact  that  the  education  of  the  medic 
practitioner  should  be  the  liberal  education  of  gentlemen.  It 
was  the  first  to  recognise  that  an  examination  and  acquaint¬ 
ance  with  arts  was  a  necessary  preliminary  to  the  study  01 
physic.  He  asked  them  to  drink  to  the  medical  corporations, 
and  to  couple  with  the  toast  the  name  of  Dr.  W  llks,  the  I 
sident  of  the  Royal  College  of  Physicians.  Long  might  he 
enjoy  that  dignity  !  , 

The  toast  having  been  duly  honoured, 

Dr.  Wilks,  in  replying,  said  he  thanked  them  for  respond¬ 
ing  to  the  kind  words  of  the  Treasurer.  He  was  very  pleased 
with  the  remarks  that  had  been  made  by  the  Treasurer  as 
the  sympathy  which  ought  to  exist,  and  he  hoped  did  exist, 
between  the  Board  and  the  Corporations.  Dr.  W  llks 
proceeded  to  refer  at  some  length  to  the  difficult  work  of  tne 
Royal  College  of  Physicians.  He  said  the  profession  at  large 
appeared  hardly  to  be  aware  of  the  extent  of  this  work  of  tn 
care  which  was  given  to  cases  of  complaint  brought  to  tne 
knowledge  of  the  College,  or  of  the  number  of  cases  whicn 
thus  came  under  consideration  during  the  course  of  tne  year. 
The  British  Medical  Association  could  do  very  much  dj 
voluntary  co-operation  and  union  to  bring  pressure  to  d 
and  to  set  a  high  standard  of  professional  conduct, 
the  powers  of  the  Association  were  practically  b 
to  this.  But  the  Colleges  possessed  further  powers  wnai 
he  wished  the  profession  to  understand  was  that  tne  -noy  j 
College  of  Physicians  was  prepared  to  exercise  its  power 
these  matters,  and  that  it  did  exercise  them,  as  he  nehe  . 
to  the  very  great  benefit  of  the  profession,  which  migh  1 
assured  that  every  complaint  duly  authenticated  wo 
receive  most  careful  attention  at  the  hand  of  the  Lens  • 
Board,  and  would  be  made  the  subject  of  minute  and  paim 
taking  inquiry. 
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..  w  H^uH?^SE  cthen-?n  a  {ew  graceful  words,  proposed 
The  Health  of  Dr.  feaundby,  ’  thanking  liim  for  giving  them 
the  opportunity  of  meeting  the  President-Elect.  This  was 
suitably  acknowledged  by  Dr.  Saundby,  who  then  proposed 
the  Health  of  Dr.  Dundas  Grant,  and  Dr.  Charles  Grant 
and  Mr. Harden,  who  had  contributed  several  excellent  songs 
to  the  pleasure  of  the  evening. 
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THE  BATTLE  OF  THE  CLUBS. 

Friendly  Societies  and  their  Doctors  in  Dundee. 

The  Dundee  Advertiser  ol  January  nth  states  that  “  the 
concerted  action  which  it  was  understood  that  each  side  was 
to  maintain  seems  to  have  been  entirely  abandoned,”  but  this 
is  only  true  as  regards  the  friendly  societies  which  have 
intimated  their  intention  to  take  no  further  joint  action  in 
the  matter.  The  medical  officers,  on  the  other  hand,  are 
loyally  holding  to  the  agreement,  and  have  each  made  appli¬ 
cation  for  an  advance  to  the  terms  agreed  upon  last  year  as 
1  minimum  to  theii  societies  which  had  not  previously  made 
1  contract  for  the  ensuing  year.  So  far  only  one  such  applica- 
:ion  has  met  with  refusal,  and,  with  the  approval  of  his 
ellows,  the  medical  officer  has  resigned  ;  and  the  Secretary  of 
'he  Dundee  and  District  Branch  of  the  British  Medical 
Issodation  has  sent  to  every  practitioner  in  Dundee  a  codv 
)f  the  following  circular :  J 

„  „  Dundee,  January  12th,  1807. 

.  Friendly  Societies’  Payments. 

Iam  instructed  to  inform  you  that  Court - ,  Ancient  Order  of 

havl!U  declined  to  grant  the  minimum  rate  of  payment  as 
peed  upon  in  the  resolutions  submitted  to  the  profession  in  May  last 
!rdK;ll  offic.er  has  resigned,  and  to  remind  you  of  the  under! 
landing  that,  in  these  circumstances,  no  medical  practitioner  will  accent 
lie  appointment  of  surgeon  to  the  Court  on  any  condition  whatever. 

t  is  a  matter  for  congratulation  that  such  action  has  been 
equired  111  one  instance  only ;  but  so  many  members  of  the 
ocieties  understand  perfectly  that  the  movement  is  truly  to 
heir  interest— even  more  than  to  that  of  the  doctors— that  it 
3  surprising  that  any  society  should  have  attempted  to  keep 
i  payments  which  the  late  Mr.  Ballaw  Stead  described  as 
unheard  of  111  any  civilised  part  of  England,”  namely,  2s.  6d 
year,  inclusive  of  medicine. 


THE  EPIDEMIC  OF  PLAGUE. 

The  Mecca  Pilgrimage  and  the  Plague 
he  presence  of  plague  in  India  is  a  source  of  anxiety  and 
ar  on  the  Continent  lest  the  disease  should  be  introduced 
ito  Europe  by  Mecca  pilgrims.  In  the  case  of  insanitary 
•wns  where  little  attention  is  paid  to  filth  and  overcrowding 
11s  alarm  is  not  wholly  groundless,  for  it  is  well  known  that 
ague  once  introduced  develops  and  assumes  a  virulent  form 
herever  local  insanitary  conditions  exist. 

Tbe  Government  of  India  will  no  doubt  endeavour  to  dis- 
lade  Mohammedans  from  making  the  pilgrimage  to  Mecca 
us  year  by  issuing  orders  to  be  published  by  local  Govern- 
ents  pointing  out  the  danger  from  plague  on  the  journey 
is  done  when  cholera  prevails  in  an  epidemic  form.  But 
hy  the  few  educated  and  intelligent  Mussulmans  are  likely 
pay  any  attention  to  this  advice,  and  the  devout  stream 
1  as  usual  pour  into  Bombay  during  the  pilgrim  season 
gardless  of  the  pestilence,  and  it  would  be  neither  prudent 

'r  P°Lltia  to  mterfere  in  any  way  with  the  movement  of 
•ople  bent  on  such  a  serious  purpose. 

On  arrival  at  the  place  of  embarcation,  if  an  infected  port 
would  be  better  to  send  the  pilgrims  directly  on  board  rather 
an  to  allow  them  wander  about  the  bazaar,  food  and  neces- 
ues  being  supplied  either  in  the  docks  or  at  a  properly 
pointed  rest  camp.  *  J 

So  long  as  Calcutta  and  Madras  remain  free  from  plague  it 
>uld  be  safer  to  recommend  intending  pilgrims  to  embark 
tnose  ports,  but  the  greater  distances  by  sea  and  land  and 
e  poverty  of  the  pilgrims  will  be  pleaded  as  insuperable  ob- 
.tions  to  these  places.  Bombay  and  Karachi  are  naturally 
e  most  convenient  ports  for  Indian.  Persian,  Afghan,  and 
ntral  Asian  pilgrims  en  route  for  the  Red  Sea.  The  pilgrim 
imc  regulations  have  lately  undergone  important  improve- 
aa  re§a.rds  sPace  and  general  comfort  of  passengers  at 
e  hands  of  the  Government  of  India,  but  the  responsibility 
the  sanitary  condition  of  Camaran,  Jeddah,  and  the  route 


to  Mecca  lies  with  the  Turkish  authorities,  who  cannot  be 
lehed  upon  to  carry  out  any  measure  which  necessitates  the 

e£f§eanTmsni:nze^  rar-home,  "-ra? & 

X?  not  the  least  important  of  the  many  re- 
foims  that  the  European  Powers  should  urge  on  the  Sultan 
to  cairy  out  in  view  of  the  grave  issues  involved  and  the 
hardships  which  the  limitation  or  prohibition  of  the  pilgrim 

Europe  mfllCt  0n  the  f0ll0Wers  of  Islam  both  in  APsiaSa“d 

India  may  be  trusted  to  do  her  duty  as  regards  supervision 
and  careful  inspection  of  each  pilgrim  before  embarcation  in 
compliance  with  the  standing  rules  enforced  respecting 

any  country  m°re  th&n  thlS  cannot  in  rcason  be  expected  of 

I  Jague,  as  far  as  can  be  ascertained,  has  never  been  in 
Mecca,  but  it  has  been  within  a  few  miles  of  it,  in  fact  in 
<‘8HniP  r-^e»Wan  Gjaced  to  within  four  days’  march  of  the 
a  y-  0l,v\  .  During  the  present  century  plague  has  visited 
the  Asir  district  of  North  Yemen,  near  Mecca,  no  fewer  than 
four  times,  the  last  time  as  recently  as  1879-80.  It  mav 
therefore  be  presumed  that  the  neighbourhood  is  one  in 
which  plague  will  readily  obtain  a  hold  with  the  minimum 
of  exposure.  It  behoves  the  Christian  world  therefore  to 
beseech,  or  if  need  be  to  enforce,  the  Mohammedan  world  to 
forego  the  annual  pilgrimage  for  the  present  year.  It  must 
be  remembered  that  the  question  is  fraught  with  the  most 
acute  danger  to  Europe.  Mohammedans  from  Bosnia  and 
Herzegovina  and  the  Albanian  provinces  of  Turkey  journey 
to  Mecca  yearly,  and  there  come  in  contact  with  Eastern 
pilgrims  from  Asia.  An  unguarded  contact  of  peoples  at  the 
,monWnt  ?nay  mean  a  spread  of  plague  throughout 
the  Western  Hemisphere,  and  that,  too,  with  a  celerity  which 
might  be  paralysing. 

The  great  question  is,  Can  the  pilgrimage  be  stayed  ?  Even 
u  pilgrims  were  prevented  from  embarking  at  Bombay  and 
Karachi,  the  two  great  ports  of  departure  for  the  Moham¬ 
medans  in  the  Indian  Ocean,  yet  pilgrims,  although  deterred 
c  t  j  •  exPense  of  railway  travel  to  other  non-infected  ports 
ot  India,  can  journey  on  foot,  begging  their  way  and  claiming 
as  their  right  and  privilege  the  support  of  the  “  faithful.”  In 
Hus  way  other  ports  can  be  reached,  either  in  India  or  in  the 
I  ersian  Gulf,  and  caravan  routes  may  be  followed  through 
1  ersia  and  Mesopotamia  to  the  Arabian  shore  of  the  Red  Sea 
1  he  danger  of  plague  reaching  the  Mediterranean  by  land  is 
much  greater  than  the  peril  it  stands  in  from  sea,  and  the 
more  the  sea  traffic  is  interfered  with  the  greater  is  the  likeli 
hood  of  infection.by  land.  It  must,  however,  be  remembered 
that  Mesopotamia  has  almost  constantly  been  the  seat  of 
plague  since  1866,  and  yet  only  once  did  it  reach  Europe,  and 
that  was  on  its  furthest  outposts — namely,  the  banks  of  the 
\  olga  in  1877.  _  The  danger  to  Europe,  therefore,  is  apt  to  be 
exaggerated,  since  neither  the  plague  which  visited  the  Red 
Sea  shore  in  1879,  the  Volga  in  1877,  or  the  regions  around 
Mesopotamia,  where  plague  has  been  endemic  and  frequently 
epidemic  since  1866,  have  ever  reached  further.  Nearer  than 
any  of  these  to  Europe  were  the  succession  of  outbreaks  in 
Tripoli,  where  as  late  as  1893  an  outbreak  of  what  some 
called  “  typhus  ”  and  some  “  plague”  caused  alarm  locally, 
but  failed  to  infect  beyond  the  Tripoli  province.  With  all 
these  comforting  assurances,  however,  it  behoves  Europe  to 
be  sanitarily  prepared  to  meet,  by  internal  sanitation  and  by 
legislation,  the  threatened  introduction  of  plague.  The 
closing  the  Suez  Canal  is  useless,  but  the  prevention  of  ar.y 
debarcation  from  vessels  from  Western  Indian  ports  north 
of  the  190  N.  latitude— the  furthest  south  point  plague  has 
ever  travelled — would  be  salutary  and  wise. 

Extension  to  Karachi. 

As  already  announced,  the  plague  appears  to  have  become 
established  in  Karachi.  Our  advices  received  by  the  last 
inland  mail  state  that  the  first  death  in  Karachi  from  the 
disease  occurred  on  December  ioth,  1896.  It  was  reported  by 
the  municipal  health  officer  on  December  12th  ;  other  cases 
in  the  native  town  were  inspected  by  Surgeon-Captain  Arnim, 
I.M.S.,  Deputy  Sanitary  Commissioner,  who  pronounced 
them  to  be  bubonic  plague,  and  the  disease  was  on  December 
1 8th  declared  by  the  permanent  Medical  Board  to  be  epidemic 
in  the  town. 

From  December  ioth  to  December  30th,  59  cases  with  55 
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deaths  had  been  officially  reported.  The  case  mortality's 
+Vms  -IS  usual  high,  but  our  correspondent  adds  that  tne 
incidence  of  the  disease  is  apparently  less  severe '  Jn 
than  in  Bombay.  This  is  attributed  to  the  fact  that  the 
-native  city  of  Karachi  is  less  overcrowded  than  Bombay. 
The  outbreak  is  confined .  mainly  to  one  quarter  of  the  native 

^Before  the  appearance  of  plague  the  most  rigid ■  g^rantine 
precautions  were  taken  against  arnvais  from  Bombay,  and 
soon  as  the  disease  was  discovered  to  Present  in  Kaiac 
prompt  and  energetic  measures  were  adopted  by  the  local 
authorities  to  check  the  spread  of  the  epidemic.  ,  . 

As  to  the  mode  in  which  the  infection  reached  Karachi, 
our S  correspon^nt  states  that .the  most  rigid ,  mqmry q  has 
failed  to  trace  the  origin  of  the  disease.  The 

investigated  show  no  evidence  of  contact e  nrobable 
eoods  from  infected  areas  outside  the  city,  the  probable 
explanation  being  that  the  disease  may  have  been  prevalent 
some  little  time  before  attracting  attention.  The  origin  in 
all  cases  investigated  is  shown  to  be  local. 


from  an  infected  port,  to  detain  such  passengers  on  board 
until  they  have  satisfied  lnm  as  to  their  names  and  destina¬ 
tion.  The  medical  officer  of  a  port  has  power  in  the  case  of 
any  ship  infected  or  coming  from  an  infected  place  to  direct 

al^ bilge  water  and  water  ballast  to  be  pumped  out,  and,  on 
the  sanitary  authority  providing  a  proper  supply  of  water  to 
the  ship  for  drinking  and  cooking  purposes,  the  medical  officer 
of  health  may  direct  all  casks  or  tanks  on  board  containing 
water  for  drinking  and  cooking  purposes  to  be  emptied  and 

ClLMtlv*  every  ship  with  plague  on  board  as  every  ship  with 
cholera  on  Wd  must  fly  the  yellow  flag  when  within  three 
miles  of  the  coast. 


Rfgulations  as  to  Plague  in  English  Ports. 

The  regulations  under  which  any  ship  reaching  an  Engl  is 
nm-t  with  cases  of  plague  on  board  are  identical  with  those 
issued  with  regard  to  cholera  and  found  to  be  effective.  If 
an  officer  of  customs  have  any  reason  to  suspect  a  ship  to  be 
infected  or  learns  that  it  has  come  from  an  infected  place,  he 
Sust  require  the  master-or  the  surgeon  if  the  ship  carries 
n  surgeon— to  give  a  written  statement  to  the  effect  eithei 
that  no  case  has  occurred  during  the  voyage  or  during  the 
titflv  of  the  ship  m  any  port,  or,  in  the  other  alternative, 

particulars  as  to  the  nature  of  any  cases ‘  f^hp^iSnln  a^v 
during  the  voyage  or  during  the  stay  of  the  ship  in  any 


P°Tf  "the  ship  be  infected,  or  if  there  be  reason  to  suspect  it 
to1  be  infected  the  ship  must  be  detained,  and  no  person 
shall  be  allowed  to  leave  it.  Notice  is  then  given  to  the 
sanitary  authority,  and  the  ship  must  he  duly  visited  and 
examined  by  the  medical  officei  of  health.  _  Bvery  poii 
sanitary  authority  is  required  to  make  provision  for  the 
reception ^>f  patients  suffering  from  plague  as  well  as  from 
cholera  or  yellow  fever,  to  which  the  order  also  applies. 
Further,  the  medical  officer  of  health  of  the  P°jj;  hl*{ 

own  authority,  without  the  intervention  of  the  officer  of 
customs  visit  any  ship  suspected  to  be  infected  or  bailing 
from  “n  infected  port,  and  detain  the  ship  if  he  be  of 
opinion  that  it  is  infected,  furnishing  a  certificate  to  the 

master  and  to  the  sanitary  authority.  ,  , 

The  medical  officer  of  health  having  certified  the  f ^P  to  be 
infected  must  examine  every  person  on  board,  and  if  lie  find 
anv  person  suffering  from,  or  suspected  to  be  suffering  from, 
cholera  yellow  fevlr,  or  plague,  he  shall  certify  accordingly. 
The  perLn  so  certified  must  be  removed  if  his  condition 
admitof  it.  to  some  hospital,  or  other  suitable  place  appointed 
by  the  sanitary  authority,  and  shall  not  be  allo^.fit°f,1^t 
until  the  medical  officer  of  health  shall  have  certified  t 
?ich  person  is  free  from  the  disease.  A  person  suspected  to 
be  suffering  from  one  of  the  diseases  may  be  detained  on 
board  for  not  more  than  two  days,  or  may  be  removed  to  a 
hnmutal  provided  by  the  sanitary  authority.  _ 

On  the  other  hand,  every  person  not  suffering  fronp  or  suR- 
pected  to  be  suffering  from  the  disease,  shallbeallowedto 
land  after  satisfying  the  medical  officer  as  to  his _  nano 
intended  place  of  destination,  and  address.  This  lnfoimation 
the  clerk  to  the  sanitary  authority  must  transmit  to  the  loca 
authority  of  the  district  to  which  the  person  from  the  infected 
ship  intends  to  proceed,  and  the  person  himself,  if  he  arrive 
within  48  hours  at  any  other  place,  shall  communicate  his 

destination  and  address  to  the  medical  officer  of  healthy 

that  district.  The  medical  officer  of  the  port  is  iurtne 
empowered  to  take  such  steps  as  may  appear  to  him  to  be 
necessary  for  the  prevention  of  the  spread  of  infection  from 
the  ship yand  the  master  of  the  ship  must  carry  into  execution 
such  directions  as  may  be  given  to  him  by  the  medical 
officer  and  shall  cause  the  ship  and  every  article  therein  to 

bFuS«fthde  meMcKfflcer  of  health  of  a  port  has  power,  in 
the  event  of  a  ship  having  on  IjOfird  passengeiSf  who  are  in^ 
filthy  or  otherwise  unwholesome  condition,  or  it  it  have  come 


Continuance  of  Plague  in  Bombay  :  Threatened  Loss  of 

Gas  Light. 

“The  situation  has  become  worse  and  Hie  exndus  con¬ 
tinues  ”  is  the  latest  news  from  Bombay.  The  officially  de¬ 
clared  death-rate  from  plague  is  about  200  a  day,  and  withal 
Hie  numbers  of  deaths  attributed  to  “remittent  fever, 
bronchitis,  and  pneumonia,”  the  chief  subterfuges  under 
which  plague  is  masked,  increase  in  numbers  We  now  hear 
of  plague  It  Poona,  the  health  resort  for  Bombay,  whither  so 
many  have  fled.  The  numbers  attacked  in  Poona  up  t<?  date 
are  87  with  51  deaths.  It  is  useless  to  conjure  up  the  miseries 
of  a  plague-stricken  city,  but  when,  in  a^,ltl^ntt°^11nX' 
ceivable  horrors,  the  city  is  threatened  with  want  of  light, 
the  climax  may  be  said  to  have  been  reached.  Such  is  the 
case  in  Bombay,  where  the  men  at  the  gas  works  are  desert¬ 
ing  or  becoming  plague  stricken  to  such  an  extent  that  the 
city  seems  likely  to  be  left  in  darkness. 


Infection  of  Animals. 

According  to  the  newspapers  rodents,  swine,  and  poultrj 
in  Bombay  are  dying  from  plague  in  numbers.  Poultry  haw 
never  been  mentioned  as  succumbing  to  plague  since  tin 
year  mi  a.d.  in  the  City  of  London  Further,  swine  hay. 
always  been  held  to  enjoy  an  immunity  in  China  ;  the  onlj 
instance  ever  reported  of  swine  being  undoubtedly  aflectei 
occurred  in  Yunan,  where,  owing  to  the  custom  of  exposini 
bodies  dead  of  plague  in  the  open  air,  the  swine  consumed  tin 
flesh  of  the  plague  victims  and  were  themselves  seized. 

A  question  was  raised  concerning  “  the  infection  of  pigeon 
in  Bombay.”  All  the  reports  from  China  declared  that  pigeon 
were  not  infected,  but  the  question  having  been  asked  by  I)i 
Surveyor  it  was  assumed  that  these  birds  were  the  subject  0 
plague.  It  is,  however,  now  stated  by  Dr.  Surveyor  tha 
pigeons  are  not  affected,  and  we  are  relieved  to  know  that  s 
rapid  a  method  of  spread  as  that  afforded  by  birds  is  not  t 
complicate  the  situation.  We  have  also  been  assured  taa 
vultures  will  not  touch  the  bodies  of  those  dead  of  plagui 
This  statement  we  are  not  prepared  to  accept.  In  all  prow 
bility  it  is  diffused  by  the  Parsees,  in  the  dread  that  the) 
manner  of  disposal  of  the  dead,  namely,  exposure  in  th 
Towers  of  Silence  where  the  bodies  are  speedily  consumed  b 
these  loathsome  birds,  should  be  stopped.  Did  the  vulture 
consume  plague  bodies,  even  if  the  birds  were  not  themsely 
attacked,  their  droppings  might  still  contain  bacilli  mi  th  1 
fective  power. 

The  Best  Gift  to  India. 

A  writer  in  the  Times  of  India  states  that  “  as  cases  < 
plague  require  constant  attention  and  care,  the  municip 
authorities  would  do  well  to  entertain  the  seivices  of  train* 
nurses  for  their  Arthur  Road  Hospital.  During  my  visit 
was  surprised  to  find  our  worthy  and  energetic  Dr.  Chokse 
quite  cinplehanded,  without  the  assistance  of  a  nurse. 

We  endorse  this  statement.  In  no  disease  does  treatmei 
give  better  results  than  in  plague,  but  it  must  be  constan 
active,  and  decisive.  The  best  gift  Britain  can  send  to  Bo 
bay  is  25  doctors  and  50  nurses.  It  would  give  the  p<rt 
heart  and  courage,  and  show  a  practical  sympathy  Mhv 
would  be  valued  and  cherished. 


The  Defences  against  Plague  in  Scotland. 

The  regulations  of  the  Scottish  Local  Government  Boa 
for  the  prevention  of  plague,  cholera,  and  yellow  fever,  * 
practically  the  same  as  those  of  the  English  Board,  as 
gards  their  administration,  however,  there  are  two  vital 
ferences.  In  England  there  is  attached  to  the  Board  a  - 
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QUEEN’S  COLLEGE,  BELFAST. 

JUBILEE  CELEBRATIONS. 
of  the  New  Physiological  and  Pathological  Laboratories 
^nTcoI&BfiSjt  “?i„pPatholo8ical  Laboratories  at 

This  ceremony  was  followed  on  Wednesdav  hv  sr,  « aa 
;ed  t  and  the  neighbouring  parts  of  Ulster  were  in 

0F  THE  Laboratories:  PHYsioinoToiT 

ssroSm  CFiggICa0)dlPaf,S“ee.COhmprisf  ,a  lar?e  Practical 

,>ical  hfstologica^sHdes^aud  for  CQther  pm-pose^^AllIhe 


Three  of'thc  1“'  *’ 

TwcievSe  oTthlle ‘dlums  me'l,?  usE The  benc’hlLtefre 

gjspssisssi 

of  the  shoff1  ™  ,  7hlch  by  means  of  a  crank  at  one  end 
Respirator  t0  W01'k  the  belIows  of  an  artificial 

Behind  the  lecturer’s  bench  are  placed  movable  diaaram 
sci eens,  and  a  ground  glass  “blackboard”  inclined  forwards 
at  the  upper  part,  an  arrangement  found  very  convenient 
both  for  lecturer  and  students,  since  diagrams^an  be  seen 
level  glTwnr  eas°  f™m  the  seats,  which  are  placed  at  a  lower 

veRy  convenient  1  f  °n  eacb  side-  are  found 

at  ehbei  Pnd T/h  A  frog  taAnk  and  IarSe  sink  are  placed,  one 
at  Bu.  vUrLf1  a  fn00111'  fA  lantern  screen  is  also  provided 
hUt^  d  ?f  the  professor’s  bench.  The  room  is  well 

lighted  by  three;  lfirge  windows  on  either  side,  supplied  with 
daik  blinds  for  use  when  the  lantern  is  employed. 

2.  A  small  laboratory  for  research  work  in  physiological 
chemistry  (Fig.  i  b)  is  fitted  with  chemical  benches  for  the 
accommodatmn  of  eight  workers.  A  side  bench  covered  with 
RnnarntnJ  R  is  supplied  with  (a)  a  Soxlilet’s  fat  extraction 
apparatus,  capable  of  carrying  on  eight  extractions  simul¬ 
taneously;  ( b )  two  Kjeldahl  distilling  apparatus  each  for 
four  distillations;  (c)  a  paraffin  bath  is  also  placed  tempo¬ 
rarily  in  this  room,  which  has  to  serve  to  a  certain  extent  as 
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a  preparation  room.  In  addition  a  large  stink  chamber  is 
placed  at  one  corner,  provided,  amongst  otuer  thing  , 
stand  for  boiling  eight  Kjeldah  destruction  Awksat  one 
time.  A  centrifugal  machine  is  also  erected  in  this  ™om; 

3.  The  professor’s  private  room  and  apparatus 
/Fig.  1  a)  contains  wall  cases  for  storing  physiological 
apparatus,  diagram  cases,  and  also  fitted  with  t 
benches,  one  for  histological  and  the  other  for  chemc  wo^ 

In  addition  to  the  above  rooms,  which  constitute  tl  g 

floor,  the  following  rooms  are  provided  in  the  top  storey  • 
(4)  A  dark  room  for  photographic,  pdanmetnc,  and  P  ^ 
work ;  (5)  a  private  experimental  room,  which  is  a  ^ 
used  a  gas  analysis  room  ;  (6)  an  animal  room. 


H 


;] 


=1  I 


Ja¬ 


il 


»4  i&wiSSwW*1'* 


lots, 

m 

in 

rx 


u«ed  for  negative  pressures  in  filtration,  and  for  aspirating  air 
currents Tn  respiration  work.  A  water  motor  has  also  been 
fitted  up  and  the  south  wall  has  been  utilised  for  shelving. 
At  the  end  of  the  room  there  is  a  large  sink  and  a  slate  table 

f°The> ^bacteriological  research  room  (Fig,  2  n)  is  situated  on 
the  southern  sidf  of  the  building.  There  is  a  window  bench 
with  sufficient  space  for  two  workers,  a  slate  table  foi  an  in¬ 
cubator a 5e  draught  chamber  supplied  with  gas  and  water 
forThe’ purpose  of  stfrilising  aud  distm mg  Open™  out  o 
thiq  room  is  the  incubating  room  (Fig.  2  h).  lftis  apau 
ment  has  its  own  heating  apparatus  which  is  controlled  by  a 
regulator.  The  walls  of  it  have  been  rendered  heat  proof  by 
a  thick  laver  of  slag  wool,  so  that  the  temperature  can  easily 
be  maintafned  at  the  requisite  level.  A  small  storeroom 
wit“B“nk  and  commodious  shelving,  completes  the  depart- 

those  D;ldiT  isa 

nlain  tvne  of  Tudor-Gothic  throughout,  somewhat  in  keeping 
with  the  medical  schools  and  surrounding  buildings,  the 
7  a I  noi rth  hrnken  up  bv  gables,  dormers,  ornamental 

ventilating  turrets  on  roofe  and  exhaust  tower.  The  lighting 
ventilatmgtu  ^  ^  muilioned  windows..  The  whole  was 

fipcio-ned  and  carried  out  under  the  supervision  of  the  archi- 
S  Mr  Robert  Cochrane,  F.R.I.B.A.,  Board  of  Works, 
Dublin  The  expenditure  for  the  internal  fittings  and 
equipment  was  supplied  out  of  local  funds  provided  by  the 

College  Council.  _ 


aji: „  „  -Path olo"-' cal  Laboratory,  d,  General  workroom :  e,  private 
“laboratory;  f,  practical  class  rcom;  g  and  h,  store  and  cultuie 
rooms. 

The  Pathological  Laboratories. 

The  pathological  department  occupies  the  upper  floor  of  the 
building.  It  consists  of  a  lecture  room  (Fig.  2  f),  a  pio- 
fessor’s  private  laboratory  (Fig.  2E),  a  bacteriological  room 
(Fig.  2  d),  an  incubating  room  (Fig.  2  h)  and  a  store  (Fig-  2  0- 
''  The  lecture  room  is  used  for  practical  class  work  as  well  as 
an  auditorium.  The  benches  are  provided  with  gas  and  water 
fittfngs  for  each  student,  each  bench  accommodating  eight 
workers  Light  has  been  supplied  by  windows  and  roof  lights, 
n  uc  a  way  as  to  make  it  easy  to  use  the  microscope  in  any 
part  of  the  room.  A  lecture  platform  with  a  bench  is  placed 
at  the  end  of  the  room,  and  behind  this  there  is  a  large  black¬ 
board  fixed  in  a  recess  in  the  wall.  The  height  of  this  plat¬ 
form  is  such  as  to  make  general  supervision  of  practical 
classes8  very  easy.  Adjoining  this  room  is  the  professor’s 
nrivate  laboratory.  Here  there  are  two  benches,  one  along 
the  north  wall,  which  is  fitted  up  for  microscopical  research 
and  another  one  parallel  to  it,  in  the  centre  0ftherojm’  fitted 
un  for  chemical  and  experimental  research.  I  he  latter  nencn 
is  double  the  ordinary  width,  and  has  a  central  runnel,  which 
extends  from  one  end  to  the  other.  The  water  supply  is  both 
from  the  cistern  and  from  the  main,  the  latter  being  specie  y 


THE  COMMITTEE  ON  THE  PUPIL  TEACHER 

SYSTEM. 

We  had  very  recently  to  record  the  formation  of  a  Depart¬ 
mental  Committee  instituted  by  the  Education  Department 
for  the  purpose  of  inquiring  into  the  condition  of  the  fetbi. 
minded  Close  upon  its  heels  follows,  from  the  same 
Government  office,  another  Committee  appointed  to  inquire 
hito  the  working  of  the  pupil  teacher  system  m  England  and 
Wales  and  the  supply  of  teachers  as  affected  by  that  system, 
and  to  report  whether  any,  and  if  so  what,  alteration  is 
required  in  the  existing  regulations  of  the  Department  as 
regards  pupil  teachers.”  These  terms  of  reference  are  com¬ 
prehensive  enough  to  include  what  is  not  mentioned,  but 
which  we  venture  to  think  is  the  source  of  most  of  the 
causes  of  dissatisfaction  with  the  present  system,  namelL 
the  physical  condition  of  the  young  people  who  during  the 
age  of  puberty  are  tired  by  labour  excessive  in  hours  and 
responsible  in  character.  There  is  a  medical  aspect  to  tins 
question,  and  one  which  is  vital  both  to  the  teachers  and  the 
taught,  but  the  adequate  and  skilled  consideration  of  it  in 
all  its  bearings  is  not  provided  for  in  this  inquiry.  m  g 
the  Committee  we  find  educationalists  such  as  the  Lev.  • 
W.  Sharpe,  C.B.;  Mr.  Senior,  Chief  Inspector  of  Schools, 
and  Mr.  P.  A.  Barnett,  Assistant  Inspector  of  Training 
Colleges  ;  we  find  experts  in  the  art  of  producing 
excellent  results  of  special  training  such  as  Miss  Hughe., 
Mrs.  Bannister  and  Miss  Manley;  we  find  persons  whose 
profession  compels  them  to  be  cognisant  of  the  vaiue  of  tins 
training,  such  as  Mr.  H.  E.  Oakeley  and  Mr.  W.  { 
Coward,  but  we  find  no  medical  man ;  and  on  this  important 
matter  the  public  will  have  no  security  that  the  phys.ca 
relation  is  apportioned  its  due  position,  or  that  the  skilled 
professional  aspects  of  the  question  will  receive  proper  at 

teit101is  well  known  to  all  who  have  ever  watched 
pupil  teachers  that  none  but  the  strong  escape— not  m 
deed  death— but  retirement.  If  we  mistake  not,  - 
Committee  will  discover  that  a  great  deal  of  the  leakage, 

any  case  among  the  girls,  which  takes  place  between  th 
number  of  accepted  candidates  and  those  who  become  mu 
qualified  teachers  is  due  to  physical  and  not  financial,  soci 
or  educational  causes.  We  trust  that  it  is  not  too  la 
urge  upon  the  President  of  the  Council  and  Sir  John  Gor. 
the  desirability  of  adding  a  medical  man  to  the  assem  g 
of  practical  and  enthusiastic  educationalists  whom  they 
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empowered  to  advise  them  as  to  the  system  which  provides 
the  sinews  of  war  against  the  arch  enemy  ignorance.  It  is. 
urged  that  m  view  of  the  large  number  of  female  pupil 
teachers  there  is  much  to  be  said  for  preferring  a  medical 
woman,  who  would  be  able  to  afford  valuable  assistance. 
Theie  is  moie  than  one  lady  who  is  qualified  by  character 
and  experience  to  form  a  sympathetic  opinion  as  to  the 
forces  and  trials  of  the  young.  The  name  of  Mrs.  Garrett 
Anderson,  M. I).,  to  whom  her  medical  brethren  have  recently 
given  a  striking  proof  of  their  confidence  by  electing  her 
President  of  the  East  Anglian  Branch  of  the  British  Medical 
Association  naturally  suggests  itself,  since  her  experience 

on  the  London  School  Board  would  here  serve  her  in  good 
stead. 


pJ5e J}pta„Vi«  hUiiUKeS‘  A  report ^giving  some  additional  techni- 
desire' iurtherlntoSaffi™'1’  C“  be  ^Uoanywho 


THE  SERUM  DIAGNOSIS  OF  TYPHOID  FEVER. 

i,°''Nfn°NL  Bacteriologist  to  the  Board  of  Health 
T)r  T)PnV1M  t  f  Quebec>  Canada,  who’ m  conJ’unction  with 
inTOvir  nfMnTaggf  ’  published  in  the  British  Medical 
Journal  of  December  5th,  1896,  an  account  of  the  method 
employed  at  Montreal  for  the  diagnosis  of  typhoid  fever  by 
the  serum  reaction,  has  addressed  the  following  letter  to  the 
resident  of  the  Board  of  Health  of  the  Province  of  Quebec. 
The  letter  deals  with  the  use  of  attenuated  test  cultures  as  a 

oftvnLn?riaf?ainSit  m.\slead.ing  reactions  in  the  serum  diagnosis 
of  typhoid  fever  by  the  dried  biood  method. 

D  n1\mJTW°rkAin  serum  diagnosis,  done  jointly  with  Dr. 
no'rtiiil  roQTf  ^ar  •’  we  recently  met  with  a  series  of  peculiar 
nm  fonli  enCtlulS’  m  wblch  the  dried  blood  solution  from  many 
The  hlnLhr^ Ithy  persons  gave  a  very  decided  agglutination. 
lioLio  ,0°d.seium  from  the  same  persons  was  found  much  less 
liable  to  give  these  pseudo-reactions.  This  made  it  less  easy 
to  exclude  other  febrile  diseases,  and  as,  with  this  test 

norhmpp  n?.gatlve  diagnosis  is  of  great  practical  im- 

poitance,  others  who  may  meet  with  similar  pseudo-reactions 
,,5  interested  m  learning  how  they  may  be  avoided, 
inese  pseudo-reactions  were  not  encountered  in  our 
earlier  cases  when  attenuated  cultures  were  used.  They 

pnfmLt0  aPPear.when  we  employed  a  short  time  virulent 
cuituies,  and  disappeared  again  on  resuming  the  use  of 
Jt.t.^u,ated  ones.  Active,  virulent  cultures  intensified  by 
„p  •  iansplantation  and  growth  at  the  body  temperatures 
were,  therefore,  not  suitable  for  the  dried  blood  test.  Where 
^J/CuVVe/ultllr.esare  employed  we  do  not  think  that  the 
trial  b  °°d  method  can  be  considered  to  have  had  a  fair 

explanation  of  this  difference  appears  to  be  that  the 
3<Tfrini'  eontams  relatively  less  of  the  substances  causing 
Wutination  than  solution  of  the  entire  blood.  Hence 

than  the  efntlre  blo°d  react  more  intensely  to  the  test 

■ev?r«p  °f  bl?°d  serum  alone'  This  was  the 

-eveiseof  what  we  had  anticipated. 

•ap  + is  fourid  that  old  laboratory  stock  cultures  kept  at 
nPPineniperafc^e  ,and  transplanted  at  intervals  of  about  one 
th  give  the  best  result.  Bouillon  test  cultures  grown 
Stock  lor  twelve  to  twenty-four  hours  at  body 
i-S  w'e  5re  f°und  to  react  decisively  with  solutions  of 
mlT  11  bloo,d  Pr  .typhoid  serum,  the  reaction  being  as  a 
ule  well  marlied  within  fifteen  minutes.  With  non-typhoid 
>iood  or  serum  solutions,  the  same  test  cultures  give  no  re¬ 
nt™^11  aift^r  .twenty-four  or  forty-eight  hours’  contact, 
ntraperitoneal  injection  of  1  c.cm.  of  such  living  bouillon 
m™w?r0dafies  \n  gumea-pigs  a  marked  blood  reaction  and 
Y  without  much  disturbance  of  health.  We  find 
at  the  best  results  in  cases  of  dried  blood  are  obtained  with 
uitures  where  the  motion  as  seen  under  the  microscope  is  of 
f  nP1  ”  iding  character,  but  free  from  darting  movements 
f  S!  movement  is  sluggish  owing  to  too  great  attenuation 
nr?£°ii  1  ’  ?  fevv  daily  transplantations  at  body  tempera- 
uie  wff  l  make  it  more  active.  Exact  estimation  of  the  degree 
1  anution  has  not  been  found  necessary  for  ordinary 
lagnostic  work  when  attenuated  cultures  are  used.  A  very 
tint  in  the  drop  examined  usually  indicates  sufficient 
!  .fifth'  The  solution  should  not  be  thick  and  viscid. 
ah  the  results  which  I  have  reported1  were  obtained  with 

New  York  Medical  Journal ,  December  3 lSt.  1896,  and  British  Medicai 
Journal,  December  5th,  1896. 


SCOTTISH  POOR-LAW  MEDICAL  OFFICERS 

The  Scottish  Poor-law  Medical  Officers’  Association,  in  the 
phrase  of  the  day,  meets  a  long  felt  want.  Poor-law  medical 
officers  in  Scotland,  lacking  the  statutory  protection  which 
their  brethren  in  England  enjoy,  without  organisation  or 
cohesion,  have  suffered  many  things  at  the  hands  of  parochial 
Boards  in  the  past.  They  have  been  liable  to  dismissal,  not 
only  without  just  cause,  but  without  any  semblance  of  a 
cause  or  allegation  of  inefficiency,  when  the  loss  of  their 
parochial  appointments  meant  the  breaking  up  of  a  practice 
which  was  just  a  livelihood  and  no  more  ;  men  being  turned 
adrift  on  the  world,  with  wife  and  family,  at  the  caprice  of  a 
petty  Board,  dominated  often  by  a  petty  tyrant,  the  battle¬ 
ground  of  small  sectarian  jealousies. 

The  reconstructed  Association  has  just  completed  a  year  of 
useful  and  active  effort.  Its  membership  now  numbers  140 
and  it  is  to  be  hoped  that  next  year  will  show  a  large 
increase.  The  activities  of  the  Association  during 
the  year  centred  round  two  questions  of  the  most  urgent  im¬ 
portance  to  Poor-law  medical  officers.  A  Superannuation 
BUI  for  Poor-law  officers  in  England  was  introduced  last  ses¬ 
sion.  Ihe  Council  of  the  Association  did  their  utmost,  in  co¬ 
operation  with  the  Association  of  Inspectors  of  Poor,  to  secure 
the  inclusion  of  the  officers  of  the  Scottish  Poor-law  Ser¬ 
vice  within  the  scope  of  the  Bill.  They  sent  deputations  to 
the  Local  Government  Board  for  Scotland,  to  the  Sec¬ 
retary  for  Scotland,  and  to  London  to  bring  influence 
to  bear  upon  members  of  Parliament.  The  Bill  how¬ 
ever,  had  been  drafted  on  English  lines,  and,  in  the 
pressure  of  business,  the  Government  declined  to  take  the 
risk  of  recasting  the  Bill.  The  case  of  the  Association,  how¬ 
ever,  has  been  immensely  strengthened  by  the  precedent 
which  the  passing  of  the  English  Bill  affords.  Parliament 
can  hardly  refuse  to  Scotland  what  it  has  granted  to  Eng¬ 
land  and  Wales,  and  the  Association  should  make  a  deter¬ 
mined  effort  to  get  the  Scottish  members  of  Parliament  to 
embody  their  views  in  a  Bill  to  be  introduced  in  the  present 
session. 

Even  more  important  was  the  effort  made  by  the  Council 
to  make  some  progress  towards  securing  security  of  tenure.  A 
deputation  which  waited  upon  the  Local  Government  Board 
urged  that  the  Board  should  issue  such  an  order  as  that  pro¬ 
mulgated  by  the  English  Board  on  the  subject.  The  Board 
were  doubtful  as  to  their  powers  in  the  matter.  It  was  for  the 
Association  to  consider  whether  the  line  of  least  resistance 
would  not  be  found  in  the  proposal  that  the  Board  should 
make  a  small  alteration  in  their  “  Rules  for  Parishes  partici¬ 
pating  in  the  Local  Taxation  Grant.”  For  instance,  Rule  is 
might  be  altered  so  as  to  read  :  “No  alteration  of  the  salary 
[or  tenure  of  office]  for  medical  officers,  without  the  consent  of 
the  Local  Government  Board,”  etc. 

The  annual  meeting  and  dinner  of  the  Association  is  to  be 
held  on  the  evening  of  Wednesday, January  27th,  in  the  North 
British  Station  Hotel,  Glasgow.  Previous  intimation  of  in¬ 
tention  to  attend  should  be  made  to  the  Secretary,  Dr.  Mur¬ 
doch,  Broad  Street,  Mile  End,  Glasgow. 


PAUPER  NURSING  IN  IRELAND. 

If  A.  is  taken  ill,  and  through  the  intervention  of  the 
charitable  becomes  the  inmate  of  a  general  hospital,  he 
receives  all  the  care  that  medical  skill  combined  with  nursing 
can  supply.  If  A.,  on  the  other  hand,  is  stricken  with  illness 
where  alone  he  can  be  cared  for  by  the  Poor-law  authorities,  he 
has  only  such  care  as  the  medical  officer,  himself  non-resident, 
can  give  him,  handicapped  as  that  official  is  by  the  want  of 
proper  wards,  the  absence  of  trained  nursing,  and  the  presence 
of  the  pauper  “  nurse.”  Here  is  an  anomaly  which  cannot  be 
explained  by  the  man’s  circumstances,  by  his  physical  con¬ 
dition,  or  by  the  poverty  of  the  country  in  which  he  resides. 
This  anomalous  state  of  things  is  again  forced  on  our  notice 
by  the  near  approach  of  the  meeting  of  the  Irish  Workhouse 
Reform  Association,  at  which  pauper  nursing,  with  other 
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kindred  matters,  will  be  brought  prominently  before  the 
public. 

Dr.  Joseph  Smyth,  in  an  article  on  pauper  nursing,  says 
that  the  most  important  part  of  the  Irish  workhouse  system 
is  the  provision  for  the  sick.  “  In  many  parts  of  Ireland  the 
Poor-law  infirmary  is  the  only  one  within  the  reach  of  the 
general  public  in  cases  of  serious  accidents  and  special 
necessities ;  the  fever  hospital  is  maintained  for  the  protec¬ 
tion  of  the  community  against  infectious  diseases,  and  must 
be  open  to  all  classes.”  if  it  is  conceded  that  these  infirm¬ 
aries  are  practically  the  hospitals  of  the  poorer  classes  in 
many  districts,  not  necessarily  destitute,  then  we  are  brought 
face  to  face  with  the  anomaly  instanced  above,  that,  though 
hospitals  in  tact,  in  their  appointments  and  equipments  they 
are  poorhouses,  meagre,  squalid,  and  sordid. 

The  system  of  pauper  nursing  has  grown  with  the  growth 
-of  Pooi’-law  administration,  but  it  took  its  rise  in  times  when 
the  sick  were  almost  unknown  in  our  workhouses,  and  when 
■even  in  the  better-equipped  hospitals  there  was  no  such 
thing  as  a  trained  nurse.  But  though  the  immense  improve¬ 
ment  in  the  science  of  treating  the  sick  has  demanded  the 
specially  trained  nurse  without  whose  services  the  skill  and 
resources  of  the  medical  attendant  would  be  of  little  avail,  in 
•our  vast  Poor-law  hospitals  the  trained  nurse  is  still  regarded 
as  a  luxury,  and  her  assistants  are  the  poor  atoms  of  humanity 
which  have  drifted  into  the  workhouse  because  elsewhere 
they  were  failures.  Our  space  does  not  admit  of  our  labour¬ 
ing  this  point,  and,  indeed,  we  have  so  often  referred  to  it 
that  our  readers  must  be  conversant  with  the  many  objections 
to  be  urged  against  {.the  employment  of  paupers  as  nurses  in 
the  wards,  but  there  are  two  aspects  of  the  subject  which  we 
wish  to  emphasise  :  one  is  the  economic  aspect,  and  one  is  the 
medical. 

To  take  the  last  first.  The  demand  for  the  appointment  of 
the  trained  nurse  is  very  much  in  the  hands  of  the  medical 
officer  ;  if  the  medical  officer  does  not  express  dissatisfaction 
with  the  services  of  the  untrained  nurse,  the  Local  Govern¬ 
ment  Board  will  not  be  zealous  in  pressing  the  trained  nurse 
upon  him  ;  on  the  other  hand,  if  he  is  firm  and  refuses  to 
accept  the  untrained  nurse  when  offered  by  his  Board,  the 
department  will  support  him  in  his  demand,  and  refuse  to 
■confirm  the  untrained  nurse  in  her  appointment.  In  this 
particular  the  medical  officer  is  all-powerful  in  his  depart¬ 
ment,  and  if  untrained  nurses  are  employed  in  the  workhouse 
Infirmaries,  we  must  take  it  that  it  is  with  the  connivance 
■of  the  medical  officer.  But  this  does  not  get  us  out  of  the 
■difficulty  of  the  use  of  pauper  assistants,  a  practice  condoned 
by  the  authorities  because  they  believe  it  to  be  economical, 
.and  because  it  finds  work  for  the  able-bodied. 

Dr.  Smyth  brushes  away  these  two  arguments  in  a  very 
convincing  manner;  on  the  economic  side  he  proves  by 
figures  based  on  a  calculation  worked  out  for  his  Board  (Naas 
Union)  that  the  employment  in  the  place  of  the  nine  pauper 
■“  nurses  ”  of  three  probationers  at  a  salary  of  ^10  per  annum, 
with  uniform,  board,  and  lodging  would  result  in  an  annual 
saving  of  ^18  a  year.  AVhen  to  this  is  added  the  improve¬ 
ment  in  the  work  done,  and  the  more  complete  and  rapid  re¬ 
covery  of  the  patients,  there  is  opened  up  a  field  of  indirect 
saving  to  the  ratepayers  which  is  well  worth  the  most  careful 
study.  The  second  reason,  the  useful  employment  of  the 
able-bodied,  is  hardly  a  reason  at  all,  for  if  the  small  privi¬ 
leges,  the  whisky  here  and  the  beer  there,  were  struck  off, 
these  inmates  would  soon  find  a  more  congenial  employment 
■outside  the  house.  The  Master  of  Naas  Workhouse  when 
•questioned  on  this  point  said  “  that  seventeen  years’  ex¬ 
perience  had  convinced  him  that  not  one  of  these  pauper 
‘  nurses  ’  would  consent  to  remain  in  the  workhouse  ”  if  dis¬ 
missed  the  infirmary  and  relegated  to  the  able  wards. 

As  to  the  remedy  for  existing  defects,  there  is  none  short 
of  a  General  Order,  having  statutory  force,  abolishing  the  em¬ 
ployment  of  paupers  in  the  nursing  of  the  sick  ;  courteously 
worded  circulars  may  get  no  further  than  the  Board-room, 
and  are  only  permissive  in  their  action.  We  call  upon  this 
conference  which  will  shortly  assemble  in  Dublin  to  use  this 
splendid  opportunity  to  state  in  plain  terms  that  those  present 
will  be  content  with  nothing  short  of  the  complete  extinction 
of  the  pauper  “  nurse.” _  __________ 

The  epidemic  of  measles  in  Aberdeen  still  prevails,  but  is 
on  the  decrease. 
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A  quarterly  Council  was  held  on  January  14th.  Sir  Wm. 
Mac  Cormac  was  in  the  chair,  and  the  minutes  of  the  last 
meeting  were  x-ead  and  confirmed. 

The  congratulations  of  the  Council  were  offered  to  Sir 
Joseph  Lister,  Bart.,  on  his  elevation  to  the  Peerage. 

The  following  report  from  the  Dental  Section  of  the  Board 
of  Examiners  in  Dental  Surgery  was  received  and  adopted  : 

The  Dental  Section  of  the  Board,  having  consulted  the  teachers  of 
dental  metallurgy  in  the  several  dental  schools  in  England,  beg  to  recom¬ 
mend  the  Council  to  adopt  the  following  as  the  synopsis  of  the  Examina¬ 
tion  in  Dental  Metallurgy  to  be  held  under  the  new  regulations  which 
came  into  force  on  January  ist. 

The  Dental  Section  of  the  Board  also  recommend  that  the  Examination 
in  Dental  Metallurgy  be  conducted  by  written  paper  only. 


Synopsis  of  the  Examination  in  Dental  Metallurgy, 

The  physical  properties  of  the  metal— gold,  platinum,  palladium,  silver, 
tin,  antimony,  mercury,  lead,  bismuth,  zinc,  cadmium,  copper,  alu¬ 
minium,  iron,  nickel;  namely,  lustre,  tenacity,  elasticity,  malleability, 
ductility,  conductivity  for  heat  and  for  electricity,  fusibility,  specific 
gravity,  specific  heat,  expansion  by  heat,  brittleness,  hardness,  crystalline 

character,  change  of  volume  on  solidification. 

Action  of  air  (either  hot  or  cold),  of  water,  of  acids,  of  alkalis  and  of 
sulphuretted  hydrogen  on  the  above  metals  and  their  principal  alloys  and 

amalgams.  ,  .  ... 

Effect  of  exposure  of  the  above  metals,  their  alloys  and  amalgams,  in  the 

mouth.  ,  , ,  _  ,  .  . 

Gold,.— Preparation  and  properties  of  pure  gold.  Cohesive  and  non- 
cohesive  gold.  Precipitated  and  spongy  gold.  Assay  of  gold.  Calculation 
of  amount  of  base  metal  to  be  added  to  reduce  the  fineness  of  gold  to  a 
given  carat,  or  of  the  amount  of  fine  gold  or  of  gold  of  high  carat  needed  to 
be  added  to  raise  the  fineness  of  an  alloy  to  a  given  carat.  The  detection  and 
estimation  of  gold  in  alloys.  The  purple  of  cassius.  The  effect  of  impun- 
ties  on  the  properties  of  gold.  The  properties  of  the  alloys  of  gold.  Com- 
position  of  solders  for  gold. 

Platinum,.— Preparation  and  properties  of  platinum.  Platinum- black 
and  sporgy  platinum.  Detection  and  estimation  of  platinum  in 
alloys.  Alloys  of  platinum  with  iridium,  gold,  silver,  and  other  metals. 

Dental  alloy.  .....  .  .,  ,  . 

Palladium.— Preparation  and  properties  of  palladium  and  its  combina¬ 
tions  with  silver,  gold,  and  mercury.  , 

Silver. — Preparation  and  properties  of  pure  silver.  Assay  of  silver  by 
cupellation  and  in  the  wet  way.  Preparation  and  properties  of  the  com¬ 
binations  of  silver  with  copper,  gold,  platinum,  and  mercury.  Composi¬ 
tion  and  preparation  of  solders  for  silver.  Electroplating. 

Tin, — Preparation  and  properties  of  tin.  Detection  of  tin  m  alloys. 
Preparation  and  properties  of  the  alloys  of  tin.  Its  combinations  with 
zinc,  copper,  and  mercury.  Composition  and  melting  points  of  readily 
fusible  alloys. 

Antimony. — Preparation  and  properties.  Properties  of  alloys. 
Mercury.— Preparation  and  properties  of  pure  mercury.  Testing  tne 
purity  of  mercury.  Vermilion  and  detection  of  impurities  therein.  Pie- 
paration  and  properties  of  amalgams  of  the  various  metals  mentioned  m 
this  synopsis  Composition  and  preparation  of  the  principal  alloys  which 
have  been  used  for  preparing  dental  amalgams.  Methods  of  testing  such 
amalgums,  as  to  the  causes  of  their  change  of  volume,  permanence  in  the 
mouth,  and  change  of  colour.  Effects  of  different  metals  in  these  amal¬ 
gams.  Possible  action  of  amalgam  fillings  on  other  metals  used  in  the 

Lead. — Preparation  and  properties.  Effect  of  alloying  on  its  roperties. 
Solders  and  soft  soldering. 

Bismuth. — Preparation  and  properties.  Alloys.  .  . 

Zinc.— Preparation,  purification,  and  properties.  Preparation  ot  zinc 
oxicie,  zinc  chloride,  and  the  various  materials  for  the  oxychloride,  oxy- 
phosphate,  and  oxysulphate  cements.  Action  of  acids  and  alkaline  solu¬ 
tions  on  cements  in  the  mouth.  Alloys  of  zinc.  „.  , 

Cadmium.— Properties,  its  advantages  and  disadvantages.m  alloys  ana 
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Copper  —  Preparation  and  properties.  Effect  of  impurities  on  its  proper¬ 
ties.  Alloys.  Modes  of  preparation  and  properties  of  copper  amalgam^. 
Preparation  of  Sullivan’s  amalgam  and  its  modifications.  .  . 

Aluminium.— Preparation  and  properties  of  aluminium  and  aluminium- 
bronze.  Solders  for  aluminium  and  aluminium-bronze. 

Nickel. — Preparation  and  properties.  Alloys.  German  silver.  JSKKei- 

1  Irom— Differences  between  cast  iron,  wrought  iron,  and  steel.  Effect  o. 
presence  of  impurities  in  iron.  Hardening,  tempering,  annealing,  ana 
burning  steel.  ... 

Methods  of  testing  metals  and  alloys  for  their  various  properties  as 
described  in  first  paragraph. 

Methods  of  testing  dental  amalgams  for  changes  of  volume.  Liieci  o 
sulphuretted  hydrogen,  water,  air,  acids,  and  alkalies  on  dental  ama - 

"  Methods  of  parting ’gold  from  silver;  rough  tests  for  fineness  of  gold 
alloys  (touchstone) ;  of  preparation  of  gold  alloy  of  required  firmnes. , 
recovery  of  gold  from  scraps  ;  of  preparation  of  solders  for  gold  ;  . 

covery  of  platinum  and  silver  from  scraps  ;  of  preparation  of  pure  sme  . 
of  preparation  of  amalgam  alloys  containing  two  or  more  of  the  toiiw  = 
metals— silver,  tin,  gold,  platinum,  copper,  zinc;  of  preparation  of  reau  } 
fusible  alloys,  containing  two  or  more  of  the  metals  tin,  lead,  bismu  • 
mercury,  cadmium,  antimony,  and  zinc. 

Methods  of  determining  melting-points  of  readily  fusible 
preparation  of  alloys  recommended  for  dies  and  counter  dies. 
Description  of  furnaces  and  muffles  used  in  metallurgy. 

The  blow-pipe  ;  theory  and  varieties  of  fluxes. 

Colouring  and  gilding  gold. 

Purification  of  sweep  or  lemel. 


alloys :  of 


Jan.  23,  1897.] 


LITERARY  NOTES. 


The  resignations  of  Mr.  Howard  Marsh  and  Mr.  Howse  as 
members  of  the  Court  of  Examiners  were  accepted. 

The  following  motion  was  carried  : 

That  it  is  desirable  that  no  one  who  has  served  six  years  as  a  repre¬ 
sentative  of  this  College  on  the  Committee  of  Management  or  the  Labora¬ 
tories  Committee  shall,  on  his  retirement  in  rotation  from  office  be 
eligible  for  immediate  re-election. 
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MEDICAL  RETICENCE. 

We  have  received  a  long  rejoinder  from  Messrs.  Oldfield, 
Bartram  and  Oldfield  with  reference  to  their  former  letter 
and  the  legal  opinion  thereon,  which  we  published  in  the 
British  Medical  Journal  of  January  16th.  We  regret  that 
sve  cannot  afford  space  for  their  somewhat  lengthy  statement 
but  it  may  be  sufficient  to  say  that  they  entirely  accept  the 
statement  of  the  law  as  laid  down  in  our  counsel’s  opinion 
They  also  say :  ^ 

“  We  think  the  opinion  of  your  legal  adviser  itself  fur¬ 
nishes  ample  justification  for  our  letter.  Indeed,  if  that 
opinion  had  been  inserted  in  your  issue  of  December  26th 
last  in  place  of  the  article  on  which  we  commented,  our  letter 
would  never  have  been  written.” 

W®  venture  to  say  with  confidence  that  there  is  not  the 
smallest  discrepancy  between  our  article  of  December  26th 
•  •  0Pinion.itsclf.-  The  only  points  which  Messrs! 

JJlafield  insist  upon  in  their  communication  are  two— first 
ihat  a  medical  man  owes  what  they  describe  as  a  “legal 
luty  to  the  person  who  has  paid  his  fee,  meaning  in  the 
?ase  supposed,  the  employer;  and,  secondly,  that  because  of 
me  existence  of  such  a  duty  a  communication  to  the  em- 
imyer  as  to  the  nature  of  the  servant’s  disease  would  be 
privileged,  according  to  the  general  principles  laid  down  in 
fie  textbooks  on  libel.  They  write  : 

■  Wn  l'rhnl  “  ^y,LiS’  of fcou':se’  used  by  your  adviser  in  the  sense  of 
legal  duty,  and  we  are  treating  the  subject  purely  from  a  legal  asnect 
nd  you  yourself  state  that  you  have  been  dealing  in  your  notes  mainlv 
nth  such  aspect  of  the  case.  If  there  is  a  legal  duty  it  is  essential  that 
ahp  t c„I l™ S tj* b G  somebody,  and  in  the  circumstances  we  have 

p  f  nf  thp  LdUty  COfu’,d  b?  °?ly  towards,  the  person  who  is  availing  lhm- 
Tf  of  the  services  of  the  doctor  and  paying  for  his  advice, 
it  that  be  so  we  do  not  see  how  a  medical  man  who  fails  to  acouit 
an'atw/  ?adtdy  towards  the  person  by  whom  his  services  are  engaged 
ifi.ihtyfo^negffict11  consequences  of  breacl1  of  duty  and  escape 

We  do  not  wish  to  trespass  unduly  upon  your  space,  but  upon  the  ques- 
Pii  i  L  m-mieged  communications  ”  the  following  extracts  front  the 
ell-known  textbook  on  the  Law  of  Libel  and  Slander,  by  W.  Blake  Odgers 
C-BB-D-.  may  n°t  be  out  of  place  :  s  ’ 

in  a.nswering  an  inquiry  the  defendant  is  acting  bond  fide 
rivifegeSdharge  °f  any  iega1,  moral>  or  social  duty,  his  answer  wili  be 

“  The  answer  must  be  pertinent  to  the  inquiry. 

A  communication  will  be  privileged  even  if  not  asked  for  where 
lere  exists  between  the  parties  such  a  confidential  relation  as  tn 
mcernecl16  defendant  the  duty  of  Protecting  the  interests  of  the  person 

“A  confidential  relationship  clearly  exists  where  the  parties  are 
and  agent,  solicitor  and  client,  guardian  and  ward,  partners  or 
U  friends;  in  short  wherever  any  trust  or  confidence  is 

v  tlmt  hfitm  iwv,mnh?  otJle.r’f  Or,  changing  the  point  of  view  we  may 
,y  “ la“  l*  will  be  the  duty  or  A.  to  volunteer  information  to  B.  whenever 

rmationU”tly  reproacl1  A>  for  his  silence  if  he  did  not  volunteer  such  in- 

u!!Ltb0Ve  extracts  would  appear  more  than  sufficient  to  justify  the 
>mion  expressed  in  our  letter  of  December  28th.  y 

By  way  of  what  the  lawyers  call  “  more  abundant  caution 
e  have  submitted  Messrs.  Oldfield’s  rejoinder  to  the  counsel 
Ho  signed  the  opinion,  so  that  our  readers  may  be  assured 
at  no  point  has  been  overlooked;  and  we  are  advised  that 
,®  points  raised  by  _  Messrs.  Oldfield  in  no  way  modify 
ther  the  statements  in  the  opinion  or  the  advice  given  bv 
;  in  our  article  of  December  26th. 

Counsel  advises  that— “  The  question  who  finds  the  money 
pay  a  doctor’s  fee  is  irrelevant.  The  relation  of  doctor 
Q  patient  is  necessarily  one  of  personal  confidence,  and  it 
nnot  be  too  strongly  maintained  that  the  finding  of  money 
ent  ^  person  in  no  way  diminishes  the  rights  of  the 

|  A  communication  to  an  employer  as  to  a  servant’s  disease 
.ess  by  the  consent  of  the  servant  or  in  obedience  to  some 
erridipg  statutory  or  public  duty,  is  not  only  not  privileged 
me  discharge  of  a  duty,  but  is  an  express  breach  of  a  con- 
ence  which  is  recognised  by  the  law. 

the  employer,  qua  employer,  or  qua  the  payer  of  the  fee, 

>  no  legal  right  in  the  matter  beyond  that  of  any  other 


third  party.  As  has  been  pointed  out  already,  there  are  ex¬ 
ceptional  cases  where  the  doctor’s  knowledge  places  unon 
him  a  duty  to  protect  the  public,  or  individual  members  o?  it 
from  imminent  risk  of  disease;  but  this  exceptional  duty ’ 
which  in  any  case  must  be  discharged  with  careful  regard  to 
the  rights  of  the  patient,  does  not  regard  1 1  a e Implov^fanv 
more  than  a  fellow  lodger  or  a  customer,  and  has  absolutely 
no  relation  to  the  question  of  the  fee.”  du&uiuieiy 

We  regret  to  find  that  in  the  article  on  this  subject  in  the 
British  Medical  Journal  of  January  16th  Messrs.  Oldfield 
Bartram,.  and  Oldfield  were  by  inadvertence  referred  to  as’ 
the  solicitors  to  the  London  and  Counties  Medical  Protec- 

Brasses  an7d  oltley  °IS  *°  the  Society  are  Mes8rs'  Le 


LITERARY  NOTES. 

The  Rebman  Publishing  Company,  Limited,  have  ready  for 
pubheahon  a  small  work  by  Dr.  F.  W.  Porbes  Ross,  of  the 
Children  s  Hospital  Paddington  Green,  entitled  Intestinal 
Intoxication  in  Children.  The  aim  of  the  book  is  to  deal 
chBd^^  alimentary  and  digestive  derangements  in 

C(.T^®  Senate  for  January  contains  an  excellent  silhouette  of 
bir  Henry  Acland,  K.C.B.,  late  Regius  Professor  of  Medicine 
m  the  University  of  Oxford. 

In  the  December  number  of  the  Dublin  Journal  of  Medical 
Science,  Mr.  George  M.  Foy  discourses  on  the  discovery  of 
anjesthesia.  He  holds  that  the  genesis  of  modern  anaesthetics 
is  found  m  Priestley’s  discovery  of  oxygen.  With  the  intro¬ 
duction  of  factitious  airs  ”  there  arose  a  hope  in  the  minds 
of  certain  members  of  the  medical  profession  that  in  pneu¬ 
matic  medicine  there  was  to  be  found  a  remedy  for  most 
diseases.  An  ardent  advocate  of  this  view  was  Dr.  Thomas 
Beddoes,  of  Clifton,  who  made  extensive  therapeutic  trial  of 
factitious  airs  ”  as  early  as  1 793*  The  following  passage 
would  seem  to  show  that  he  thought  that  in  them  he  had  dis¬ 
covered  a  cure  for  cancer : 

I  have  lately  seen  cancerous  patients  treated  by  the  application  of  un- 
respirable  air  with  the  most  astonishing  success.  In  mentioning  to  Dr 
Black  the  introduction  of  factitious  airs  into  the  Bath  Hospital  as  a 
source  of  hope,  I  did  not  so  soon  expect  an  event  which  ages  and  nations 
have  desired  m  vain. 

This  passage,  which  is  quoted  by  Mr.  Foy  for  another 
purpose,  appears  to  us  to  be,  in  Carlyle’s  phrase, 
significant  of  much.”  It  shows  that  Beddoes  was 
an  enthusiast  in  whom  the  wish  was  most  easily  father 
to  the  thought,  and  he  summed  up  his  life-liistory  truly 
enough  when  he  described  himself  in  a  letter  written  to  Davy 
from  his  death-bed  as  “one  who  has  scattered  abroad  the 
avena  fatua  of  knowledge  from  which  neither  branch  nor 
blossom  nor  fruit  has  resulted.”  Mr.  Foy  speaks  of  Davy  as 
“  fortunate  in  having  voiced  the  views  of  Beddoes  and  his 
fellow  workers  on  the  anaesthetic  properties  of  nitrous  oxide.” 
Yet  the  passages  from  their  writings  which  he  quotes  in  sup¬ 
port  of  this  statement  are  hardly  convincing.  There  is  no 
hint  of  any  suggestion  as  to  the  practical  use  of  the  gas  as  an 
anaesthetic  such  as  is  conveyed  in  Davy’s  explicit  declaration 
that  nitrous  oxide  “may  probably  be  used  with  advantage 
during  surgical  operations  in  which  no  great  effusion  of  blood 
takes  place.”  That  Beddoes  had  used  nitrous  oxide  gas  before 
he  knew  of  Davy’s  existence  no  more  entitles  him  to  the 
credit  of  having  discovered  anaesthesia  than  Declat’s  use  of 
carbolic  acid  before  Lister  justifies  the  ridiculous  claim  now 
made  for  him  in  certain  quarters  in  France  that  he  was  the 
true  discoverer  of  antisepsis. 

The  Guyoscope,  which  made  its  bow  on  the  journalistic  stage 
on  January  13th,  is  intended,  as  we  learn  from  its  introduc¬ 
tory  article,  to  “gather  and  consolidate  into  an  active  mental 
force  the  ‘  unconsidered  trifles  ’  of  daily  social  life  at  Guy’s 
Hospital.”  It  describes  itself  as  a  combination  of  “  ’scopes.” 

‘  It  possesses  the  luminosity  of  the  laryngoscopic  mirror  with 
the  penetration  of  the  x  rays.  It  will  be  a  search  light  for 
all  the  social  functions  of  studentdom,  and  will  shine  as  a 
beacon  to  guide  sport,  music,  debate,  art,  science,  and  litera¬ 
ture  within  its  ranks.”  The  fun  of  the  Guyoscope  is  such  as 
the  “tender  juvenal  ”  of  medicine  loves,  though  a  trifle  exu¬ 
berant  for  “tough  seniors.”  The  illustrations  by  “Little 
Billy”  are  excellent.  We  wish  our  frolicsome  young  contem¬ 
porary  all  success. 
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SPECIAL  CORRESPONDENCE. 


[Jan. 


1897. 


ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will 
be  held  at  the  Radcliffe  Infirmary,  Oxford,  on  Friday,  January  29th,  at 
,  kpm  Gentlemen  intending  to  read  papers,  etc.,  are  requested  to  giv* 
notice  to  the  Secretary,  W.  Lewis  Morgan,  37,  Broad  Street,  Oxford,  as 
soon  as  possible. 


ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  Offices  of  the 
Association,  429,  Strand.  Therooms  are  open  from  10  a.m.  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  office. 


SPECIAL  CORRESPONDENCE, 


PARIS. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  April  14th,  July 
7th,  and  October  20th,  1897.  Candidates  for  election  by 
the  Council  of  the  Association  must  send  in  their  forms  of 
application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  each  meeting — namely,  March  25th,  June 
17th,  and  September  30th. 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Perthshire  Branch.— A  special  meeting  of  the  Branch  will  be  held  in 
the  Royal  Infirmary,  Perth,  on  Friday,  January  29th,  at  3.45  t.m.  The 
staff  have  kindly  consented  to  show  clinical  cases.  Members  are  specially 
invited  to  show  cases  or  specimens  of  interest.  Thereafter  the  Branch 
will  consider  the  circular  lately  distributed  concerning  medical  defence. 
(See  also  notice  of  conjoint  meeting  with  Edinburgh  and  other  Branches.) 
—A.  R.  Urquhart,  Honorary  Secretary,  James  Murray’s  Royal  Asylum, 
Perth. 


Edinburgh,  Dundee  and  District,  Perthshire,  and  Stirling.  Kin¬ 
ross,  and  Clackmannan  Branches.— A  conjoint  meeting  of  the  Edin¬ 
burgh  (Fife  and  Lothians),  Dundee  and  District,  Perthshire,  and  Stirling, 
Kinross,  and  Clackmannan  Branches  of  the  British  Medical  Association 
will  be  held  in  the  Royal  Infirmary,  Edinburgh,  on  Friday,  February  5th. 
A  medical  congress  for  clinical  demonstration  will  be  held  at  4  p.m.  A 
museum  (pathological  and  apparatus)  will  be  open  from  3.30  P.M.  onwards. 
The  recently  inaugurated  laboratory  of  the  Royal  College  of  Physicians 
will  be  open  for  inspection.  Dinner  in  the  Balmoral  Hotel,  Princes 
Street,  at  6.30  P.M.  (morning  dress)  ;  dinner  ticket,  5s.  Members  of  the 
Association  who  intend  to  be  present  at  the  meeting  and  dinner  and  to 
exhibit  patients,  specimens,  or  apparatus  are  requested  to  communicate 
as  early  as  possible  with  Dr.  R.  W.  Philip,  Secretary,  4,  Melville  Crescent, 
Edinburgh.  _ 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting 
(clinical)  will  be  held  at  the  Infirmary,  Cardiff,  on  Thursday  afternoon, 
February  25th.  Notices  of  papers,  cases,  etc.,  are  requested  to  be  sent  in 
on  or  before  February  18th.— Alfred  Sheen  and  D.  Arthur  Davies, 
Honorary  Secretaries. 


Border  Counties  Branch.— The  winter  meeting  of  this  Branch  will  be 
held  at  Carlisle  on  February  12th.  Members  desirous  of  communicating 
papers,  etc.,  are  requested  to  write  to  the  Secretary.— R.  Dundas  Helm, 
M.D.,  3,  Alfred  Street  North,  Carlisle. 


South-Western  Branch.— An  intermediate  meeting  of  the  Branch 
will  be  held  at  the  Red  Lion  Hotel,  Truro,  on  Tuesday,  January  26th,  at 
-  15  p  M.  A  meeting  of  the  Branch  Council,  to  elect  new  members  only, 
will  be  held  at  3  p.m.  at  the  same  place.  Luncheon  will  be  provided  at 
the  hotel  at  1.45  p.m..  and  after  luncheon  it  is  proposed  to  make  a  short 
visit  to  the  cathedral.  The  Honorary  Secretary  will  be  obliged  if  members 
who  have  papers  to  read,  cases  or  specimens  to  show,  will  kindly  give 
him  notice  before  January  20th,  in  order  that  an  agenda  paper  may  be 
issued.  To  facilitate  the  arrangements  for  the  luncheon  members  are 
requested  to  intimate  beforehand  if  they  mean  to  attend.— W.  Gordon, 
Honorary  Secretary,  Barnfield  Lodge,  Exeter. 


A  Plague  Scare  in  Pans. — Medical  Scandals. — An  Attach  on  the 
Anthropometric  System. — General  News. 

The  statements  published  in  the  Paris  daily  press  concerning 
the  presence  of  cholera  and  plague  in  England  caused  some 
alarm.  The  Libre  Parole  declares  that  “several  cases  of 
Indian  plague  have  occurred  in  neighbourhoods  near  the 
London  Docks.”  The  same  authority  (?)  states  that  the 
“English  are,  above  all,  '.traders ;  they  would  not  take 
any  precautions  to  prevent  the  plague  being  transmitted  to 
their  shores,  and  now  the  calamity  has  happened.  this 
want  of  prudence  teaches  their  French  neighbours  a  lesson, 
and  makes  them  tremble.  “  It  may  to-morrow  be  here,  says 
Raphael  Vian,  who  signs  the  article,  in  which  the  whole 
English  nation  is  described  in  one  short  line.  He  advances 
that  the  French  Government  hesitates  to  take  energetic 
measures  at  Calais,  Boulogne,  and  Dieppe,  where  the  con¬ 
stant  arrival  of  English  subjects  and  English  merchandise 
demand  immediate  and  efficacious  preventive  measures. 
Rendered  desperate  by  the  apathy  of  the  French  Govern¬ 
ment,  M.  Yian  had  the  happy  but.  not  novel  idea  of  inter¬ 
viewing  on  the  subject  the  principales  personality  in  the 
medical  world.  M.  Dujardin-Beaumetz,  member  of  the  Con¬ 
sulting  Committee  of  Public  Health  and  Medical  Inspector 
of  the  Army  Health  Technical  Committee,  could  not  give  any 
information  nor  express  any  opinion,  his  tongue  was  tied ; 
only  his  chief,  the  War  Minister,  could  unloosen  it.  Dr. 
Dujardin-Beaumetz  assured  the  interviewer  that  when  his 
chief  questioned  him  he  would  be  ready  to  answer;  M.  Yian 
concluded  from  Dr.  Dujardin-Beaumetz’s  reticence  that  the 
position  was  a  serious  one.  The  interview  with  Dr.  Bergeron, 
Perpetual  Secretary  of  the  Academy  of  Medicine  is  described 
as  falling  from  Scylla  into  Charybdis.  He  declared  he  knew 
nothing  about  the  matter,  but  he  admitted  that  a  report  on 
plague  and  cholera  would  be  read  on  February  19th  at  the 
Academy  of  Medicine,  and  subsequently  he  would  be  ableto- 
say  what  he  thinks  of  the  sanitary  position.  With  this 
crumb  of  comfort  M.  Yian  courageously  set  forth  to  tackle 
M.  Chantemesse,  whom  he  found  as  “  coy”  as  the  others. 
He  declared  that  if  it  were  possible  to  give  the  information 
desired  he  would  do  so  with  pleasure,  but  being  on  the  Comte 
Consultatif  it  was  impossible.  This  “but”  had  the  effector 
immediately  suggesting  to  M.  Alan  to  go  and  see  31. 
Brouardel,  Dean  of  the  Medical  Faculty;  M.  Brouardel 
could  not  be  interviewed.  After  all  these  laborious  disap¬ 
pointments  M.  Vian  was  fortunate  enough  to  lay  hands  on  a 
“medical  celebrity”  who,  on  condition  that  his  name  should 
not  be  mentioned,  gave  the  following  information:  “A  boat 
having  on  board  Mohammedan  pilgrims  en  route  for  Mecca, 
was  sent  into  quarantine  at  the  Camaran  lazaretto.  One 
half  of  the  pilgrims  were  ill  with  the  plague ;  and  other  vessels 
leaving  the  Indies  bound  for  different  ports  were  suspected 
of  having  on  board  passengers  contaminated  with  cholera 
and  plague.  In  consequence  of  England  having  refused  m 
1892  to  give  her  adhesion  to  the  preventive  measures  to  oe 
adopted  in  epidemics,  it  is  greatly  to  be  feared  that  the 
plague  brought  from  India  to  England  will  be  brought  hop 
England  to  France.”  M.  Roux  at  the  Pasteur  Institute,  m 
consideration  of  this  danger,  has  for  the  last  few  days  been 
engaged  in  preparing  “  antipest”  serum.  Before  two  months 
are  past  this  unnamed  authority  stated  that  the  plague  may  he 
at  Marseilles  and  Calais. 


According  to  the  Journal  de  Medecine  a  few  years  ago  there 
existed  at  Auteuil  a  “  medico-chirurgical  establishment 
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Dublin  Branch.— The  annual  meeting  of  this  Branch  will  be  held  in 
the  Royal  College  of  Physicians  on  Saturday,  January  30th,  at  4.30  p.m. 
Dr.  Wallace  Beatty,  the  President  elect,  will  deliver  the  annual  address, 
and  the  officers  and  Council  for  the  year  will  be  elected.  The  annual 
dinner  will  take  place  on  the  same  evening  at  7.30  p.m.  Members  intend¬ 
ing  to  dine  should  communicate  with  the  Honorary  Secretary,  James 
Craig,  M.D.,  F.R.C.P.I.,  35,  York  Street,  Dublin. 


where  women  attracted  by  advertisements  were  operated  0 
in  the  following  manner.  Anaesthetics  were  administered  t 
the  patients ;  when  they  woke  up  they  were  shown  a  bloo 
clot  obtained  elsewhere,  and  were  told  it  had  been  remove 
from  the  womb  and  the  operation  had  been  successful;  t 
patients  paid  the  fees  with  gratitude.  These  proceedings  a 
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sufficiently  blaniable,  but  the  lives  of  their  victims  were  not 
exposed  to  danger.  I  he  Journal  de  M (decine ,  however,  de- 
olares  that  there  are  medical  men  who,  without  possessing 
the  necessary  experience,  perform  operations  on  women  not 
stnctly  necessary  wdnch  frequently  end  in  death.  These 
offenders  merit  the  (Jour  d  Assises,  yet  they  are  at  large  con¬ 
tinuing  their  malpractices,  “  indulging  in  insolent  luxury, 
and  leading  at  different  learned  societies  ultrafantastical 
papeis.  The  law  cannot  reach  this  class  of  criminals,  the 
tribunals  are  not  competent  to  deal  with  them  ;  often,  also 
their  victims  refuse  to  seek  redress  either  from  stupiditv’ 
ignorance,  01  fear  of  a  scandal.  In  order  to  prevent  such 
dishonourable  conduct  Dr.  Lutaud  proposes  that  in  each  de¬ 
partment  there  should  be  organised  a  sort  of  medical  jury  author¬ 
ised  to  j  udge  professional  offences.  The  members  should  not  be 
chosen  iiom  official  bodies,  but  should  be  elected  like  members 
of  commercial  tribunals.  In  order  that  the  verdicts  of  the 
proposed  jury  be  valid  wiU  be  necessary  to  add  to  the 
twenty-fifth  article  of  the  law  1892,  which  legislates  for  medi- 
•al  .offences,  the  following  paragraph:  “All  medical  men 
•onsmered  unworthy  by  the  medical  jury  will  be  forbidden 
nther  temporarily  or  permanently  to  practise.”  Should  this 
iroject  find  general  favour  and  be  carried  out  it  will  neces¬ 
sarily  be  sanctioned  by  a  Ministerial  decree,  which  will 
•ontrol  the  organisation  of  the  jury  and  the  mode  of  its 
■lection. 

x^uli/®n  Dumas  bas  announced  his  intention  to  interre¬ 
late  the  Government  on  the  abuse  of  the  Bertillon  system  of 
neasurement.  This  deputy  has  been  interviewed,  and  has 
nade  the  following  statement :  A  year  ago  he  gave  notice  of 
question  on  the  subject.  During  the  Lebaudy  affair  journal- 
sts  were  arrested  and  submitted  to  anthropometric  measure¬ 
ment.  All  except  one  were  acquitted.  Now  a  deputy  M. 
ffiauvm,  has  been  arrested  in  connection  with  the  politicai 
acidents  at  Carmaux,  and  M.  Julien  Dumas  will  not  be 
aiffked  in  his  intention  of  raising  this  question.  M.  Dumas 
sserts  that  the  calculations  made  by  M.  Bertillon  are  far 
om  correct.  He  has  had  in  his  possession  measurements 
iken  of  the  same  person  at  an  interval  of  ten  years.  There 
ere  not  two  alike.  M.  Dumas  expressed  his  desire  to  visit 
le  anthropometric  service.  The  Minister  oi  the  Interior  and 
ie  police  prefect  asked  him  to  name  his  day.  M.  Bertillon 
ith  great  courtesy,  explained  his  system.  He  sent  for  a 
Oman  who  had  refused  to  give  her  name.  She  then  said  her 
ime  was  Garcias,  her  birthplace  Bordeaux.  Measurements 
ere  taken  M.  Dumas,  being  initiated,  found  without  assist- 
ice  the  photograph  of  this  woman,  whose  real  name  was 
->sas,  and  her  birthplace  was  not  Bordeaux.  Much  aston- 
Hed  he  warmly  praised  anthropometry.  He  carried  away 
lth““  four,  or  five  books  on  the  subject.  In  one  of  them  he 
und  three  photographs  typical  of  the  criminals  most  often 
iet  with  One  of  these  was  of  the  woman  measured  that 
lormng,  kept  on  the  premises,  according  to  M.  Dumas  to 
ustrate  the  system.  M.  Dumas  believes  that  this  incident 
1  cl  others  of  the  same  kind  will  convince  the  Chamber  of 
eputies  of  the  danger  that  everyone  is  threatened  with  bv 
thropometry.  Moreover,  he  declares  that  if  it  is  applied 
roughout  France,  in  a  few  years  there  will  be  fifteen  million 
:Otographs  taken,  therefore  recognition  will  be  impossible 
lhe,  ^t.  Petersburg  Academy  of  Science  has  elected  M 
,ePh  Bertrand,  the  Perpetual  Secretary  of  the  Paris  Aca- 
jjiy  01  Sciences,  an  honorary  member, 
le  Pasteur  station  at  Tiflis,  since  it  has  been  founded,  has 
ated  956  patients.  Twenty  of  the  number  died,  of  which 
1  y  one  underwent  the  complete  course. 
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BERLIN. 

dical  Courts  of  Honour.- A  Neiv  Tariff  of  Fees. -Skiagraphy 
f  the  Brain.— The  Roentgen  Rays  in  the  Diagnosis  of  Internal 
hseases.  Neio  Drugs  in  1896.—  The  Medical  Budget.— Pro- 
°ssor  Behring's  Serum. 

^  Beriin  Aerztekammer  (representative  body  of  medical 
0  has  drawn  up  and  submitted  to  the  Prussian  Minister 
naucation  a  paper  containing  its  views  with  regard  to  the 
pused  establishment  of  medical  courts  of  honour.  While 
y  recognising  the  desirability  of  such  an  institution,  the 
ztekammer  are  of  opinion  that  its  jurisdiction  should  be 
cuy  limited  to  the  professional  conduct  of  doctors,  and 


u!^ not  eftend  to  any  misdemeanours  committed  in  nri- 
vate  life,  and  they  demand  a  modification  of  the  Bill  in  this 
sense  They  say:  “Underselling,  a  mountebank  s  vie  nf 
advertising  underhand  endeavours  to  obtain  practice  bv 
spreading  false  reports  about  colleagues,  undignified  canvas 
sing  for  positions  such  as  club  doctors,  etc.,  and  many  ?ther 
similar  violations  of  professional  dignity,  affecting  as  tbev  rlr, 
the  whole  profession,  should  come  under  the^ ^conslderatfon  of 
the  medical  courts  of  honour.  But  the  private  Sue?  of 
members  of  the  profession  should  be  exempt  from  their  juris 
dictipn  ;  medical  courts  of  honour  have  nothing  to  do  with 

LnS  of  priyateTfe.’1,  ’  "  °ther  questions  "  complies- 

n,e.w  tariff  of  fees,  which  is  to  be  binding  in  all  cases  of 
litigation,  has  just  come  into  force  in  Prussia?  Every  descrin- 
tion  of  medical  and  surgical  assistance— from  an  ordinary  visffi 
to  the  most  difficult  operation— is  tabulated  and  marked  with 
and  maximum  price.  The  minimum  is  to  be 
only  fiy  the  poor,  but  by  workmen’s  clubs,  charitable 
institutions,  etc  and  of  course,  wherever  State  funds  come 
in  question.  The  code  is  not  binding  in  cases  of  special 

ent^'  +?he  f.oll°winS  examples  will  give  a  fair  idea  of 
the  fees  and  the  minuteness  of  the  code:  “First  visit  of  a 
doctor  to  a  patient,  2  to  20  marks  (2s.  to  ^1);  every  subse¬ 
quent  visit  in  the  course  of  the  same  disease,  1  to  remarks- 
hist  visit  of  a  patient  at  the  house  of  a  doctor,  1  to  10  marks  • 
every  subsequent  visit  in  the  course  of  the  same  disease,  1  to 
5  marks,  the  fee  for  the  visit  to  include  examination  of  the 
patient  and  prescription.  But  special  examinations  with  the 
ophthalmoscope,  laryngoscope,  ear  speculum,  or  vaginal 

speculum  may  be  charged  2  to  5  marks  extra . Anaesthesia, 

5  to  15  marks . First  simple  dressing  of  a  small  wound,  1  to 

o  marks  ;  suture  and  first  dressing  of  a  small  wound,  2  to  10 
maiks ;  suture  and  first  dressing  of  a  large  wound,  10  to  re 
marks ;  every  subsequent  dressing  one-half,  but  with  a 
minimum  of  1  mark.  Natural  confinement,  10  to  remarks- 
delivery  with  instruments  up  to  200  marks  (/'to).”  The 
highest  fees,  up  to  500  marks  or  ^25,  are  fixed  for  serious 
operations,  such  as  Caesarean  section,  extirpation  of  the 
l&rynXj  ©tc» 

The  last  meeting  of  the  Berlin  Society  for  Psychiatrics  and 
Nervous  Diseases  was  opened  by  an  interesting  discussion  on 
Koentgen  photographs  and  their  applicability  for  the  dia¬ 
gnosis  of  biain  diseases.  Professor  Oppenheim  showed  some 
experiments  to  the  meeting.  He  made  successful  skiagraphs, 
hist  of  an  empty  skull,  in  which  a  piece  of  bone  had  been 
placed,  then  of  the  same  skull  into  which  a  brain  had  been 
introduced,  and  lastly  of  the  same  with  a  tumour  added.  But 
his  attempts  to  produce  a  skiagraph  of  a  brain  in  vivo  failed 
entirely.  After  an  exposition  lasting  about  two  hours,  no 
shadow  was  obtained.  Professor  Jolly  remarked  that  it  was 
evident  that  the  brain  mass  itself,  and  not  the  skull  bone 
chiefly  absorbs  the  Roentgen  rays,  and,  in  illustration,  he 
quoted  the  attempt  to  skiagraph  a  hydrocephalus — which 
waj  unsuccessful  in  spite  of  the  thin  skull  bone.  He 
added  that,  though  bullets  and  pieces  of  iron  in  the  brain 
had  been  found  by  means  of  the  skiagraph,  it  had  been  im¬ 
possible  hitherto  to  demonstrate  bone  splinters  and  tumours 
in  the  brain  by  its  help. 

A  Roentgen  ray  institute  is  to  be  established  in  connection 
with  Professor  Senator’s  University  Policlinic.  It  will  be 
under  the  direction  of  Professor  Grunmach,  who  has  made  a 
special  study  of  the  Roentgen  rays  as  applied  to  the  diagnosis 
of  internal  diseases. 

In  the  last  number  of  the  Therapeutische  Monatshefte  Pro¬ 
fessor  Grunmach  gives  an  account  of  his  results  in  the 
diagnosis  and  observation  of  internal  diseases  by  the  help  of 
Roentgen  rays.  Special  modifications  and  adjustments  of 
the  apparatus  have  enabled  him  to  demonstrate  distinct  con¬ 
traction  of  the  windpipe  in  three  eases  of  goitre  accompanied 
by  dyspnoea  ;  further,  in  a  case  of  lung  disease  a  large  tumour 
could  be  seen  in  the  right  lung,  where  it  showed  itself  as  a 
pale  shadow,  and  remained  almost  immovable  even  in  deep 
inspiration,  whilst  the  left  lung  was  transparent  and  very 
mobile.  In  emphysemas,  too,  the  Roentgen  rays  gave  a 
remarkably  exact  picture  of  the  position,  extension  and 
mobility  of  the  lungs,  and,  finally,  irregular  action  of  the 
heart  could  be  watched,  and  different  heart  diseases  diagnosed 
with  the  greatest  accuracy. 
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The  German  Pharmaceutical  Journal  estimates  that  117  new 
drugs  have  been  brought  on  the  market  during  the  second 

half-year  of  1896.  .  .  ,  .  ,  „  . 

Considerable  sums  for  medical  and  hygienic  objects  are  set 
apart  in  the  Prussian  Budget  for  next  year.  The  universities 
of  Koenigsberg,  Breslau,  Greifswald,  Kiel,  Gottingen,  JYlar- 
burg,  and  Bonn,  are  to  have  new  or  enlarged  buildings,  either 
connected  with  the  medical  schools,  such  as  bactenologica 
institutes,  operating  theatres,  etc.,  or  for  improved  hospital 
accommodation.  A  small  leper  hospital  is  to  established  in 
the  Memel  district.  A  special  sum  is  set  apart  for  combating 
the  granular  eye  inflammation  so  widely  spread  in  the  eastern 
provinces,  and  another  for  Professor  Behring’s  sero-tlierapeutic 

°XIPn  anlarLicle  published  in  the  last  number  of  Fortschritte 
der  Medicin,  Professor  Behring  explains  modifications  winch 
he  is  on  the  point  of  introducing  in  his  antitoxin  serum,  ine 
serum  is  in  future  to  be  brought  into  the  form  of  a  solid.  It 
will  not  contain  any  carbolic  acid  or  other  antiseptic,  and 
Behring  maintains  that  thus  modified  it  will  keep  for  any 
length  of  time  without  losing  its  efficacy,  and  that  it  will  be 
free  from  any  dangerous  by-effects. 


MANCHESTER. 


Literary  and  Philosophical  Society;  Fundus  Oculi.—The  City 
Council  and  the  Widal  Serum  Test  for  Typhoid  Fever.— Defec¬ 
tive  House  Drainage. — Powers  of  County  Councils  in  Relation 

to  Hospitals.  _  . 

At  the  last  meeting  of  the  Literary  and  Philosophical  Society 
Dr  Lindsay  Johnson  showed  a  large  series  (over  100)  of 
coloured  drawings  of  the  fundus  oculi  which  he  had  drawn 
from  Nature  after  ophthalnmscopic  investigation  of  a  large 
number  of  wild  and  exotic  ^nimals  usually  found  in 
zoological  gardens  such  as  those  of  London  or  Belle  Vue  in 
Manchester.  The  type  of  fundus  seems  to  have  a  relation  to 
the  genus  of  animal  examined,  while  the  facts  of  monocular 
or  binocular  vision,  that  is,  whether  the  eyes  look  laterally 
or  more  or  less  directly  forwards,  is  of  gieat  importance  in 
relation  to  the  fundus.  The  yellow  spot  exists  in  many 

monkeys.  .  ,, 

The  diagnosis  of  typhoid  fever  is  admittedly  somewhat  un¬ 
certain  in  its  early  stages,  but  the  microscopic  test  of  W  idal 
showing  the  behaviour  of  bacilli  in  blood  serum  enables  a  dia¬ 
gnosis  to  be  made  provided  some  blood  “is  obtainable.  The 
medical  ofiicer  of  health  for  Manchester,  Dr.  Niven,  has  just 
issued  an  important  circular  to  the  medical  profession  in 
the  district  wherein  it  is  announced  that  the  Sanitary 
Committee  of  the  city  have  arranged  with  Professor 
Deffipine  to  examine  the  blood  by  means  of  Widals  micro¬ 
scopic,  or  serum  test.  Owing  to  one  cause  or  other,  cases 
of  typhoid  are  sometimes  not  notified  sufficiently  early 
to  the  public  health  officer  to  enable  effectual  steps  to  be 
taken  to  prevent  the  spread  of  the  disease.  It  appears  that 
in  order  to  aid  the  diagnosis  of  typhoid,  the  Sanitary  Com¬ 
mittee  of  the  City  Council  have  made  arrangements 
with  the  Council  of  Owens  College  whereby  Professor  Deffi- 
pine  will  carry  out  the  necessary  microscopic  and  bacterio¬ 
logical  tests.  Any  practitioner  can,  by  applying  at  the  Town 
Hall,  have  supplied  to  him  a  small  box  containing  a  pipette 
for  the  sample  of  blood,  and  instructions  how  to  collect  the 
blood  in  any  'suspected  case  of  typhoid.  Along  with  the 
circular  is  sent  a  copy  of  the  directions  for  taking  a  sample 
of  blood  for  the  purposes  of  serum  diagnosis.  Briefly  they  are 
as  follows : — The  skin  of  the  back  of  _  the  index  finger  is 
washed  with  soap  and  water,  then  sterilised  with  mercuric 
chloride  or  carbolic  acid  lotion.  The  finger  is  then  constricted 
so  as  to  cause  it  to  be  congested  with  blood.  The  skin  near  the 
root  of  the  nail  is  pricked  with  a  sterilised  needle  supplied 
with  the  tube,  and  the  blood  sucked  up  into  a  small  glass 
pipette,  which  is  then  sealed  at  both  ends  and  sent  to  Pro¬ 
fessor  Deffipine.  The  expenses  of  the  bacteriological  ex¬ 
amination  will  be  defrayed  by  the  corporation,  and  the  cir¬ 
cular  expresses  the  hope  that  full  advantage  will  be  taken  of 
the  opportunities  thus  afforded  at  the  earliest  possible  period 

of  the  illness.  ,  J  ,,  ,  .  , 

A  case  of  some  importance  with  regard  to  the  drainage  of 
honse  property  was  decided  by  the  stipendiary  magistrate  of 


Salford  last  week.  The  Salford  Corporation  summoned  an 
owner  of  house  property  to  show  cause  why  he  should  not  be 
ordered  to  drain  certain  property  in  accordance  with  the 
directions  of  the  Corporation.  Proceedings  were  taken  under 
Section  xix  of  the  Public  Health  Act,  1890,  which  has  refer- 
ence  to  the  procedure  with  regard  to  nuisances  caused  by 
defective  drains.  Since  the  decision  in  the  case  of  liavis  v. 
Uttley  (Law  Reports ,  1894)  many  owners  have  refused  to  repair 
the  drains  on  their  property,  and  difficulties  have  consequently 
been  of  frequent  occurrence  in  various  parts  of  the  country. 
The  above  case  was  taken  as  a  test  case.  Last  year,  however, 
another  decision  was  given  by  the  Lord  Chief  Justice  and  Mr. 
Justice  Wills,  which  considerably  strengthened  the  position 
of  the  Corporation.  The  liability  of  the  house  owner  was  ad¬ 
mitted,  and  thus  a  very  important  point  has  been  settled 

^Another  important  decision  has  also  been  arrived  at.  It 
appears  that  the  Cheshire  County  Council  proposed  to  make 
a  contribution  of  one-third  of  the  cost  towards  the  erection 
of  isolation  hospitals  throughout  the  county.  In  several 
places  considerable  opposition  was  offered  to  the  scheme  for 
various  reasons  ;  but  in  order  to  test  the  matter  a  deputation 
from  the  Public  Health  Committee  of  the  County  Council 
waited  upon  Mr.  A.  D.  Adrian,  one  of  the  officials  of  the 
Board  of  Trade,  to  urge  their  views  on  the  subject.  Ihe 
result  has  perhaps  come  as  a  surprise  both  to  the  supporters 
and  the  opponents  of  the  scheme,  for  when  the  various  Acts 
bearing  on  this  subject  were  carefully  looked  into  it  was  dis¬ 
covered  that  the  county  council  had  no  power  to  contribute 
a  penny  towards  the  cost  of  such  hospital  buildings.  Mr. 
Adrian  entered  fully  into  the  question  as  set  forth  undei  the 
existing  Acts,  and  also  intimated  that  he  could  not  hold  out 

any  hope  that  the  Local  Government  Board  would  initiate 

legislation  to  enable  county  councils  to  contribute  towards 
hospitals  already  erected  or  to  be  hereafter  erected  under  the 
Public  Health  Acts  until  there  was  a  general  amendment  to 
or  consolidation  of  these  Acts. 


CORRESPONDENCE, 


THE  HALF-YEARLY  MEETING  OF  THE  FELLOWS 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 
Sir,— I  have  nothing  more  to  say  about  Mr.  Anderson,  but 
as  Mr.  Rivington  has  referred  to  a  portion  of  my  speech 
which  was  not  reported,  I  may  say  that  I  pointed  ;  thaJ 
the  same  little  clique  which  runs  the  Association  of  Fellows 
had  also  run  Mr.  Rivington  for  the  General  Medical  Council, 
Mr.  Anderson  being  one  of  the  honorary  secretaries  of  Mr. 
Rivington’s  committee.  I  denied  then,  as  I  do  now,  that 
Mr.  Rivington’s  efforts  on  behalf  of  the  Members  had  led  to 
the  sacrifice  of  his  collegiate  interests,  as  put  forth  by  ms 
committee,  and  now  that  Mr.  Rivington  has  supplied  me  with 
the  date— 1 886- I  am  able  to  prove  it.  .  , 

In  August,  1886,  Mr.  Rivington  applied  for  the  post  of 
Examiner,  but  was  not  elected  because,  in  the  opinion  of  the 
Council  there  was  a  more  eligible  candidate. 

I  find  from  the  columns  of  the  British  Medical  Journal 
that  Mr.  Rivington  took  no  part  in  the  meeting  of  bellows 
and  Members  in  March,  1884,  or  November,  1895,  and  that  at 
the  meeting  in  November,  1886,  he  made  his  first  speech  on 
behalf  of  the  Members.  In  a  letter  of  the  following  week 
Mr.  Rivington  mentions  that  he  wrote  upon  the  subject 
1868,  and  later  in  his  Oration  at  the  Hunterian  Society  ana 
his  Carmichael  Essay,  but  I  can  assure  him  that  none  01 
these  literary  efforts  in  any  way  affected  his  non-election 
an  examiner.— I  am,  etc., 

Cavendish  Square,  W.,  Jan.  18th.  CHRISTOPHER  Heath. 


Sir, — Your  correspondent  “F.R.C.S.”  is  mistaken  in  sup¬ 
posing  that  the  resolution  to  which  he  refers  as  brought  to¬ 
ward  at  the  recent  Fellows’  meeting  establishes  any 
principle.  I  fear  he  is  also  mistaken  in  thinking  that  tn 
Council  would  pay  the  slightest  attention  to  it  if  it  did. 

At  the  last  annual  meeting  I  proposed  the  following  reso 
tion,  which  was  carried  nem.  con.:  “That  the  Council 
requested  to  instruct  the  representative  of  the  College  on  1 
General  Medical  Council  to  forward  in  every  way  which  see 
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feasible  the  promotion  of  the  principle  ‘  That  every  represen- 
ta  ive  of  a  licensing  body  should  effectively  represent  the 
interests  of  its  Graduates,  Fellows,  Members,  or  Licentiates 
in  the  course  of  a  week  or  two  I  was  duly  informed  that  the 

SJer  ends  6611  lfUd  bef°re  the  Council  ”-a»d  there  gj 

°*° 

>ody.  We°  know  howEtively  ^teprTse'nted  uf  Tn  gat 

J*  »  *PP“e9‘  that  /r.  Bryant  merely  represents 
riiat  he  himself  conceives  to  be  the  interests  of  the  College 
md  as  for  taking  instructions  from  the  body  corporate  or  nfiv 
>art  thereof,  he  would  laugh  at  the  idea  P  6’  01  any 

JiUdfefFee  Wit?-  “F-R-C.S.”  that  we  must  keep  pegging 
way  at  this  question  of  representation,  and  that  we  Ihalf 
ultimately  win  the  battle,  in  spite  of  the  miserable  aDathv  to 
leir  collective  interests  in  which  so  many  of  our  professional 
irethren  are  steeped.— I  am  etc  tmnessionai 

Putney  Heath,  S.W.,  Jan.  ,9th.  ’  ”  W.  G.  Dickinson. 
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on  Monday,  and  calls  upon  the  nationf  m  . 

exclusion  of  his  colleague  of  yesterday  p  *  Tuesday  to  the 

this  P-OU-  a. 

End  of  London,  at  any  rate  thf  We8t 

unfairly,  not  from  the  free  advir-P  igne-V0Ufidy  and  most 
pitals  to  those  who  may  bett  a‘.I«I^»os- 
medical  and  surgical  charity.— I  am  etc  P  PP1  recipients  of 
Januaiy  18th. _ A  London  Practitioner. 


HE  FUMING  HANIA^B^riNANCIAL  EFFECT 

°.n-  n°t  tread  upon  the  ground  so  ably  occupied  bv  I  ndv 

or 

itremely ‘detrirnenta^1  ^"likely  to^become 

/ y  detrimental  to  the  profession  at  large  In  the 

Star  tS  dTan^rToMfhl 

-It  fornhi?grrandr?lS’  &nd  tbe  surgeon  in  attendance  has  to 

;d  in  thhiSe«na^3t°SS  S’ 

«paeytagitbdyoSUo?,nf  hTslrnotoSgina^ovii  mJT* 

,S8iT  Trover"  tlM  feaS' 

dwi?e8stebeal™X  dotaga-FatSt“f  practiti»™rs.  88 
•nUary  I5th'  _ _ ’  ”  F.R.C.P. 


aTW  Tf  COLLES’S  FRACTURE. 

British  Medical  ^ouRNAi^of ' hjanuarv^nd  ’ ublished  in  the 
with  two  skiagraphs  of  the  above  iniurl7  5’  ■?  connection 
January  9th  by  Mr  Clement  T  noJU(f’  ml  81?1)Se(3uently  °n 

ffi  ^  ^  “or^^y'SS  d 

Owing  to  slight  imperfection  in  the  reproduction  of  id 

c“auved  ttat^ewre0tl0n  °f  ‘he  “P  and  bafe  °f  & P™! 
T 1TODO  C-aS6S  strongly  support  the  view  brought  forward  bv  Mr 

fnnHHnity/|tl Rffie  Pm*b  ’  tbe  comparative  interval  between  the 
and  fifth  metacarpal  bones  in  the  two  figiSeldJariv 
shows  what  I  mean  in  addition  to  the  thicker  bones  S 

^“s  Flf  •  2-  A  monster  with  eight  limbs  which 
I  published  m  the  last  number  of  the  Archives  of  Clinic  a? 

Sfmfhy’.  WS  WGl1  C6rtain  features  of  these  distortions  of 

I  have  already  received  a  few  skiagraphs  of  Colles’s  fraetnro 
from  gentlemen  who  are  interested  in  the  subject  and  I  am 
very  thankful  to  them  for  their  trouble.  ’ 

n  .stiii  think  that  a  collection  of  ioo  or  200  skiagraphs  of 
th°o  no'S  raCtUred\n  the  livinS  would  be  invaluable  in^ecidino- 
onL?°mtS  rai.s,id  by  me> and  very  ably  discussed  from  museum 
specimens  without  my  knowledge  thirteen  years  ago  bv  Mi- 
Clement  Lucas.  There  are  many  other ^SXrioS^di: 
tions  in  this  fracture,  such  as  elongation  of  the  radius  and 
comminution  and  impaction  of  the  different  fragments  (upper 

l  am^gtS  WhlCh  W°Uld  then  be  satisfactorily  disposed  ol~ 

Cardiff,  Jan.  18th.  J.  LYNN  THOMAS. 


ir  •  C0NSJJLTANTS’  FEES, 

gme^  aVu  “6ant  by  a  “silk”  consultant?  Does  the 

wsmmm 

™a  ambers-a  score  or  so  at  the  outside.  The  rest 

,11  iLt0  nght  y  describe  these  gentlemen  let  us  adord  if 
’hat  ^-aai1 s>  especially  if  it  helps  us  to  know  where  we  are 
led  consuH- n  Practitioncr,  indeed,  does  not  know  the  so- 
ppfn?  U  vg  sargeon  who  attends  Airs.  Brown’s  babv  for 
opmg-cough  at  general  practitioners’  fees  of  sav  hSf 

S \he  Vsecon(d0r  "  ,guinea  first  VislI;  and 

:fqWubt°  dai'y  vi8i  “Mr8' 

>os2d  tn  aneonnected  with  those  organs  to  which  he  £ 

meets  tbp^f  ne-^ls  attentions,  or  the  eminent  physician 
meets  the  family  practitioner  at  Mr.  Robinsoh’s  house 


qT_  t  the  factfriology  OF  PLAGUE. 

Q+wff-  1  ara  obliged  to  Dr.  Armand  Ruffer  for  calling  mv 
attention  to  the  report  of  the  Epidemiological  Society’s  meet¬ 
ing  on  December  18th,  1896.  I  hope  the  following  extr^tof 
the  actual  words  I  used  (written  down  to  be  precise)  will  give 
him  a  better  idea  of  what  occurred.  J  g 

ii"n  flonS  U°nS>  in  Taipingshan,  there  were  numerous 
earthen-floored  houses  which  were  shut  up  owing  to  plague 
cases  having  occurred  in  them.  These  houses,  however,  wire 
®°  numerous  as  generally  stated,  the  large  majority  of 
1  being  floored  with  unglazed  tiles  or  bricks.  Yersin 

took  earth  from  one  of  these  under  my  supervision  at  7  18 

taken4atnC7h?u  +?®  paid  f°Und  the  bacillus  in  that 

iv  7  mvCh^S  depth, .  but  afterwards  qualified  his  state- 
ment  through  Dr.  Oantlie  in  the  newspapers— by  saying 
that  he  had  found  it  not  deeper  than  3  inches.  Matters 
Were  fJn  such  a  doubtful  state  that  I  asked  Dr.  Takaki 
one  of  Kitasato  s  assistants,  to  conduct  a  series  of  experi¬ 
ments  with  me  on  the  subject.  We  could  not  find  the  plague 
bmnllus  in  the  earth  by  culture;  we  could  not  kill  rats 
°r  ^bblt®  ??,  Plague  by  the  culture  got  from  the  earth  ;  we 
could  not  kill  them  of  plague  by  the  earth  itself  direct  • 
none  of  them  suffered  from  plague  to  all  appearance.  A 
bacillus  was  found  in  the  earth  somewhat  like  the  plague 
bacillus,  but  smaller  and  distinctly  dumbbell  shaped  This  1 
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same  bacillus  was  found  in  our  garden,  could  not  P10kahly 
have  been  introduced.  This  evidence  leads  one  to  conclude 
that  at  least  in  the  houses  we  examined  there  was  no  plague 
infection  of  the  soil— in  all  probability.  Before  Takaki  went 
to  Japan  numerous  other  specimens  of  earth  were  taken  at 
depths  of  from  1  to  6  inches  in  the  aforesaid  earthen- floored 
houses,  and  these  were  all  examined  in  Kitasato  s  laboratoiy, 
and  I  was  informed  these  had  given  no  positive  results  as  to 
plague.  I  do  not  by  this  say  that  plague  infection  of !  the  sou 
cannot  take  place  ;  I  only  say  that  in  Hong  Kong  it  was  very 
improbable  ;  but  I  should  say  that  in  a  Chinese  village  there 
is  a  possibility  that  the  superficial  layers  of  the  earth  will  get 
infected  in  time.  The  question  requires  further  proof,  and 
from  an  independent  worker.  Yersin  believes  in  an  infection 
of  the  soil ;  I  can  only  at  present  believe  in  a  superficial  in¬ 
fection  of  floors  in  an  epidemic.”  Vq._  q„  j 

In  1894  the  Hong  Kong  Government  requested  Yersin  and 
Kitasato  to  give  it  an  opinion  regarding  the  infection  of  the 
soil,  and,  though  I  do  not  have  copies  of  these  reports  beside 
me  I  know  their  contents  well,  as  they  have  already  bee 
the  subject  of  a  good  deal  of  correspondence.  When  speaking 
at  the  Epidemiological  Society,  I  meant  to  convey  the  idea 
that  notwithstanding  Dr.  Yersm’s  high  position  in  the  bac¬ 
teriological  world,  I  respectfully  differed  from  his  conclu¬ 
sions  regarding  plague  infection  of  the  soil  in  the  1894  Hong 

KIIhave1what  I  consider  to  be  good  reasons  for  placing  little 
or  no  faith  in  the  reported  eflicacy  of  Dr.  Tersinsseium 
treatment  as  carried  out  in  Canton  and  Amoy  in .1896.  They 
were  mentioned  briefly  at  the  meeting,  and  doubtless  will  ap¬ 
pear  in  print  before  long.  .  .  T 

I  did  not  say,  “All  Yersm’s  work  was  suspicious.  I  pre¬ 
sume  the  idea  arose  from  what  I  said  of  some  of  his  plague 
views.  Few  British  medical  men  know  more  than  I  do  of 
Yersin’s  splendid  work  in  the  Far  East,  not  to  mention  Pans, 
but  I  am  still  of  opinion  that  he  was  in  error  as  regards  Hong 

Kin\vo1uld8ask  Dr.  Ruffer  to  remember  that  condensed  reports 
of  Societies’  meetings  should  not  be  taken  as  authoritative. 

Ferryton,  Forfar,  N.B.,  Jan.  19th.  JAMES  A.  LowSON. 


when,  on  the  formation  of  the  county  council,  the  control 
of  the  asylum  passed  into  the  hands  of  the  Joint  Committee 
for  Lincolnshire.  Shortly  afterwards  an  outbreak  of  typhoid 
fever  threw  much  additional  work  upon  the  medical  staff, 
and  Dr.  Marsh  himself  suffered  from  the  disease.  Largely 
through  his  efforts  a  thorough  reorganisation  of  the  system 
of  drainage  was  carried  out,  and  under  his  superintendence 
the  asylum  has  been  maintained  in  a  state  of  high  efficiency. 
Early  last  year  he  began  to  show  signs  of  ill-healtli,  and  in 
June  was  compelled  to  relinquish  his  duties  on  long  leave  of 
absence.  He  went  to  Bognor,  but  his  condition  gradually 
became  worse,  and  he  died  on  January  14th  at  the  age  of  54. 
Dr.  Marsh  devoted  himself  to  the  duties  of  his  office  with 
enthusiasm,  and  his  loss  will  be  much  felt.  He  was  held  in 
wide  esteem,  and  earned  the  gratitude  and  respect  of  all  those 
with  whom  lie  was  brought  in  contact. 


We  regret  to  announce  the  death  of  Professoi  V\  illiam  H. 
Pancoast  of  Philadelphia,  which  took  place  on  Januaiy  41I1. 
He  was  the  son  of  the  distinguished  surgeon,  Joseph 
Pancoast,  and  was  born  in  Philadelphia  in  1835.  He  received 
his  medical  degree  from  the  Jefferson  Medical  College  in 
18^6,  and  afterwards  studied  for  three  years  in  London,  Pans 
and  Vienna.  On  his  return  to  Philadelphia  he  soon  acquired 
a  high  reputation  as  an  operative  surgeon.  In  1862  he  was 
appointed  Demonstrator  of  Anatomy,  and  in  1868  Adjunct 
Professor  of  the  same  subject  in  the  Jefferson  Medical  Col¬ 
lege.  In  1874  he  succeeded  his  father  as  Professor  of  Anatomy 
in  the  same  College.  He  was  appointed  Professor  in  the 
Philadelphia  Medico-Chirurgical  College  m  1886.  He  con¬ 
tributed  largely  to  the  literature  of  his  profession,  and  Ins 
writings  were  always  marked  by  width  and  accuracy  of 
knowledge  and  soundness  of  judgment. 


gIR  _[n  reference  to  Dr.  Armand  Ruffer’s  letter  dated 
Cairo’,  January  4th,  concerning  Dr.  Lowson’s  remarks  upon 
M  Yersin  and  his  work  as  “  being  suspicious,  which  ap¬ 
peared  in  the  British  Medical  Journal  of  January  15th,  I 

feel  called  upon  to  reply.  .  ,  ,  ,  ,  „  „ 

I  worked  with  Dr.  Yersin  in  his  laboratory  at  Hong  Kong 
for  six  weeks.  I  saw  the  care  and  indefatigable  energy  with 
which  he  dealt  with  all  bacteriological  matters.  His  methods 
were  excellent,  and  his  conclusions  were  scientifically  drawn. 
He  built  a  laboratory  for  himself  close  to  the  Plague  Hos¬ 
pital,  and  had  a  large  assortment  of  animals  and  apparatus 
for  experimental  work.  So  earnest  was  he  that  alongside  the 
laboratory  he  put  up  a  mat-shed  dwelling,  so  that  he  might 
not  waste  time  going  to  and  fro  to  his  work. 

Dr.  Lowson’s  remarks  at  the  Epidemiological  Society  re¬ 
ferred,  I  take  it,  to  Yersin’s  serum  treatment  for  plague, 
which  has  never  been  laid  before  us  in  a  scientific  manner. 
We  must  not  judge  the  man  and  his  work  by  the  reports 
gathered  from  a  French  missionary  in  Canton,  and  some 
equally  popular  source  in  Amoy.  Yersin,  in  my  opinion,  is 
one  of  the  foremost  bacteriologists,  and  by  that  I  mean  that 
his  work  is  honest  and  reliable.  He  is  a  master  of  detail, 
precise  in  his  methods,  full  of  resource  in  difficulties,  ana 
his  conclusions  are  worthy  of  the  highest  respect.— I  am,  etc., 
London,  Jan.  18th.  James  Cantlie,  M.B.,  F.R.C.b. 


We  regret  to  have  to  record  the  death  of  Dr.  Donald  Alex¬ 
ander  Fraser  which  occurred  at  his  residence,  Pomeroy 
House,  Bridgetown,  Totnes.on  Monday,  January  4th,  after  an 
illness  of  some  weeks’  duration.  In  December  lie  had  a  slight 
attack  of  influenza.  He  suffered  subsequently  from  ^eum- 
atic  symptoms  of  a  severe  type,  which  terminated  fatally. 
Dr.  Fraser  was  45  years  of  age,  and  was  educated  at  King  s 
School,  Bruton.  He  was  a  student  of  St.  J Marys  Hospital, 
London,  and  obtained  the  diplomas  of  M.R.C.b.  and 
L  S.A.Lond.  and  M.D.Brussels.  He  held  for  some  time  the 
appointment  of  House-Surgeon  of  the  Weston-super-Mare 
Hospital,  and  then  settled  at  Burnham.  After  practising  at 
Burnham  for  some  years,  he  joined  Dr.  Hains  m  partnership 
at  Totnes.  He  was  immediately  appointed  Deputy  Coroner 
for  the  County  of  Devon,  and  shortly  after  was  elected 
Medical  Officer  of  Health  for  the  borough  of  Totnes.  Mis 
other  public  appointments  included  those  of  Medical  Office 
and  Public  Vaccinator  for  the  parishes  of  Berry,  Tomeroy 
Stoke  Gabriel,  and  Littlehempston. 
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We  regret  to  have  to  record  the  death  of  Dr.  J.  W.  Marsh,  the 
Medical  Superintendent  of  the  Lincoln  County  Asylum,  Brace- 
1b ridge.  He  was  the  son  of  a  medical  practitioner  in  Y  orkshire, 
but  was  early  identified  with  Lincolnshire  by  his  appointment 
as  Assistant  Superintendent  of  the  Lincoln  County  Asylum.  In 
1888  he  was  appointed  Medical  Superintendent  of  the  asylum, 


By  the  death  of  Professor  von  Gerlach,  of  Erlangen,  Ger¬ 
many  has  lost  one  of  her  greatest  anatomists.  Joseph  voi 
Gerlach  was  born  in  1820,  and  was  thus  in  his 176t.l1  year,  m 
studied  medicine  at  Wurzburg,  Munich,  Berlin,  \  ienM 
Paris,  and  London.  In  1846  he  returned  again  to  Munu 
taking  his  Doctor’s  degree  there  in  the  same  year,  and  shorn 
afterwards  he  settled  in  Mainz,  liis  native  place.  He  bow 
became  one  of  the  busiest  practitioners  m  that  city ,  n  - 
however,  did  not  prevent  him  pursuing  anatomical  re 
searches,  and,  as  far  back  as  1847  he  succeeded  ‘ 
injecting  the  peripheral  vascular  system  with  - 
minic  acid  and  ammonia.  His  Handbuch  der  am 
meinen  und  speziellen  Geioebelehre  was  published  111  M 
This  brought  him  into  notice,  and  in  1850,  on  the  cloaj' 
Fleisclimann,  Gerlach  succeeded  him  in  the  Chair  of  Anatom 
at  Erlangen.  Here,  in  the  early  years  of  his  professorship,  a 
wrote  his  Mikroskopische  Studien.  Here  he  practised  the  s 
ing  of  organic  tissues,  a  method  which,  made  known  by 
in  1855,  came  as  the  result  of  his  efforts  into  general  use. 
did  much  also  to  promote  the  study  of  histology  by  the  1 
duction  and  popularisation  of  microphotography.  v 
von  Gerlach  first  began  to  make  use  of  that  method 
little  was  known  about  it  in  Germany,  though  since 
technique  of  photography  was  improved  by  Archer  in  1  5 
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had  been  much  employed  both  in  England  and  in  France. 
\  on  Gerlach  held  the  Professorship  of  Anatomy  at  Erlangen 
more  than  40  years,  retiring  in  1890.  Up  to  last  year,  however, 
he  continued  to  lecture  on  the  organs  of  sense,  and  assisted 
his  son,  who  succeeded  him  in  the  Chair  of  Anatomy,  in  the 
iemonstrations  in  the  anatomical  theatre.  Amongst  his 
other  contributions  to  the  medical  literature  his  Handbuch 
ler  speziellen  Anatomie  des  Menschen  in  topographischer 
Behandlung  (1891)  deserves  special  mention.  Professor  von 
iTerlach,  from  the  magnetic  chai'm  of  his  personality,  was  a 
source  of  inspiration  to  a  host  of  successful  workers  and 
pupils.  He  leaves  a  widow,  one  son  (Professor  Leo  Gerlach, 
of  Erlangen),  and  a  daughter,  who  is  married  to  Dr.  Emil 
fischer,  the  well-known  Professor  of  Chemistry  in  the 
hniversity  of  Berlin. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
if  the  medical  profession  in  foreign  countries  who  have 
•ecently  passed  away  are  Professor  Giuseppe  Mandruzza, 
Director  of  the  Maternity  Hospital  of  Perugia,  and  for  many 
/ears  Dean  of  the  Medical  Faculty  of  the  University  of  that 
•i.ty  >  Hr*  J •  Michael  of  Hamburg,  a  well-known  specialist  in 
iiseases  of  the  throat  and  nose,  aged  49  ;  Dr.  Lecerf,  Senior 
'urgeon  to  the  Hotel  Dieu,  Valenciennes,  aged  49;  Dr. 
fheodore  G.  Wormley,  Professor  of  Toxicology  and  Chemistry 
n  the  medical  department  of  the  University  of  Pennsyl¬ 
vania,  aged  70 ;  Dr.  Puech,  Senior  Physician  to  the  Hotel 
lieu  of  Nimes  ;  and  Dr.  Trinchese,  Piofe3sor  of  Comparative 
inatomy  in  the  University  of  Naples,  and  author  of  numerous 
lapers  relating  to  that  department  of  science. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

REPORT  OF  THE  ARMY  MEDICAL  DEPARTMENT 
FOR  THE  YEAR  1895. 

'he  appearance  of  this  volume  in  December,  1896,  cannot  be 
onsidered  belated  in  view  of  the  immense  mass  of  figures 
nd  details  with  which  it  ably  deals.  The  Director-General 
nd  his  staff  are  to  be  congratulated  on  the  accuracy  and 
acidity  of  the  information  supplied.  These  reports  year  by 
ear  yield  much  the  same  figures  and  facts,  except  when 
aned  by  special  army  operations  or  outbreaks  of  disease  in 
ortions  of  our  world-wide  possessions. 

Taken  broadly,  1895  seems  to  have  been  an  average  year,  of 
n  uneventful  character.  Among  the  100,000  troops  at  home 
nd  the  30,000  in  our  Colonial  garrisons  the  ratios  of  sickness 
nd  mortality  were  in  1895  somewhat  higher  than  in  1894,  but 
sill  below  the  decennial  average.  Among  the  71,000  men  in 
adia  there  was  also  a  small  increase,  due  to  the  steady  rise 
1  venereal  diseases. 

At  home  there  were  only  three  cases  of  small-pox,  but  a 
msiderable  increase  in  scarlet  fever  and  measles.  Enteric 
ver  appeared  in  every  district  to  a  greater  or  less  extent, 
nt  as  usual  Dublin  held  its  bad  pre-eminence.  It  is  re- 
tarked,  however,  that  in  that  garrison  “  insanitary  surround- 
igs  have  far  more  to  do  with  the  prevalence  of  the  disease 
lan  any  defect  within  barracks."’ 

As  regards  invaliding,  the  highest  ratio  is  among  men  of 
itween  one  and  two  years’  service,  while,  as  in  previous 
ports,  the  principal  disabilities  necessitating  discharge  are 
rculating  diseases.  The  highest  ratio  of  sickness  is  among 
'ldiers  under  one  year’s  service,  but  the  mortality  rate  is 
gher  among  the  older  soldiers.  The  highest  admission 
te  is  recorded  to  the  infantry,  the  lowest  to  the  Depart- 
ental  Corps. 

The  number  of  recruits  found  fit  in  1S95  was  33,150,  and  the 
jections  were  in  the  ratio  of  41 1.43  per  1,000  inspected,  an 
crease  of  6.92  unfit  compared  with  1894  ;  but  as  more  than 
l.lf  the  rejections  are  always  from  deficient  standard  of 
*ight,  weight,  or  chest,  or  from  defective  vision,  such  unfit- 
*ss,  as  is  well  known  to  those  conversant  with  recruiting,  is 
■ry  largely  governed  by  the  amount  of  care  taken  by  the 
crniters  in  primary  selection;  if  they  rush  men  into  the 
•  aCTv,mspectl0n  rooms  obviously  under  standards  or  half 
ind,  th,e  rejections  on  such  grounds  are,  of  course,  undulv 
creased. 

Concerning  the  health  of  our  troops  abroad  there  is  for¬ 


tunately  little  to  be  said.  Mauritius  in  1895  was  even  more 
unhealthy  than  ever,  and  it  is  high  time  the  sanitary  eSdh 
tion,  especially  of  Port  Louis,  was  overhauled.  It  is  satisfae- 
tory  to  find  there  was  a  further  reduction  in  the  ratios  of 
sickness  in  Egypt  and  Cyprus.  In  India  sickness  in  1895 
was  much  of  an  average.  The  admission  rate  is  always 
higher  among  the  young  soldiers  during  the  first  and  second 
year  in  the  country,  but  the  mortality  is  greatest  among  the 
older  men.  & 

Enteric  fever  occurred  in  every  station  with  only  thirteen 
exceptions,  and  was  slightly  more  prevalent,  but  with  a  de¬ 
creased  mortality.  The  causes  to  which  the  disease  is 
ascribed  are  as  usual  very  numerous,  but  all  point  to  specific 
infection  through  food  or  water. 

Cholera  was  fortunately  not  prevalent  in  1895,  but  there 
was  a  small  outbreak  at  Fyzabad  which  caused  11  deaths  out 
of  17  seizures. 

\  eneieal  diseases  all  forms — afforded  32,1 16  admissions  a 
ratio  of  ‘  536.9  per  1,000,  which  is  more  than  that  of  the  pre- 
ceding  year  by  25.2,  and  in  excess  of  the  average  rate  by  127  6 
while  for  constantly  sick  the  ratio  was  46.31,  representing  a 
loss  of  3,164.84  men  to  the  efficient  strength  of  the  force  from 
these  diseases,  higher  than  the  rate  in  1894  by  3.17,  and  above 
the  average  by  14.39.” 

No  comment  of  ours  could  possibly  better  enforce  a  lesson 
or  moral,  or  could  more  clearly  suggest  a  policy,  than  these 
sad  figures.  Lord  Ellenborough  is  credited  with  saying  that 
if  India  is  ever  lost,  it  would  not  be  by  the  sword,  but  in  the 
House  of  Commons.  Should  his  prediction  come  true,  it 
would  almost  seem  as  if  it  would  come  by  that  House  listen¬ 
ing  to  the  irresponsible  cant  regarding  venereal  diseases  by  a 
small  section  of  utterly  mistaken  if  well-meaning  purists. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice,  not  later  than  Wednesday  morning ,  in  order  to  ensure  inser¬ 
tion  in  the  current  issue. 

A  Surgeon-Captain,  who  "will  complete  five  (5)  years  in  India,  March, 
i898,  is  willing  to  exchange  places  in  the  roster  with  a  medical  oflicer  who 
would  have  two.  three,  or  four  years  more  to  serve  in  India,  or  is  willing 
to  take  a  complete  tour  of  Indian  service  from  next  trooping  season. 
A PPW>  stating  the  amount  willing  to  give,  to  Surgeon-Captain  Gibbard, 
A.M.S.,  Ootacamund,  India. 


THE  NAVY. 

Fleet-Surgeon  M.  Fitzgerald,  now  on  half-pay  at  Plymouth ;  Staff- 
Surgeon  A.  G.  P.  Gipps,  of  the  Royal  Naval  Hospital,  Stonehouse  :  and 
Surgeon  J.  Grant,  of  the  Cambridge  gunnery  school  ship,  are  under  orders 
to  proceed  to  Benin. 

The  following  appointments  have  been  made  at  the  Admiralty :  Shirley 
II.  Birt,  Surgeon,  to  the  Wildfire,  January  16th ;  Michael  Fitzgerald, 
Fleet-Surgeon,  Alexander  G.  P.  Gipps,  Staff-Surgeon,  and  John  Grant, 
M.B.,  George  M'Gregor,  Richard  H.  Way,  and  Edward  Sutton,  Sur- 
geons.to  the  St.  George,  additional,  for  the  hospital  ship  Malacca,  January 
18th ;  William  Eames,  Staff-Surgeon,  to  Plymouth  Hospital,  January  i8th ; 
Henry  W.  D.  Walsh,  Staff-Surgeon,  to  the  Lion,  January  i8th;  Richard 
A.  Fitch,  Surgeon,  to  the  Excellent,  January  22nd. 


ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  W.  Graves,  whose  tour  of  service  in  India  has  expired, 
is  directed  to  proceed  to  England  on  being  relieved  on  the  administrative 
medical  staff  of  the  Bengal  Command. 

Brigade-Surgeon-Lieutenant-Colonel  M.  M.  Gallwey,  now  borne  on  the 
strength  of  the  Bombay  Establishment,  will  proceed  to  England  during 
the  trooping  season  of  1896-7,  doing  duty  with  the  troops  on  the  home¬ 
ward  voyage. 

Surgeon-Colonel  W.  S.  M.  Price,  recently  arrived  in  India,  is  appointed 
Principal  Medical  Officer  Meerut  and  Bundelkhund  Districts. 

Surgeon-Major  Alexander  Sharpe,  M.D.,  retires  on  retired  pay.  He 
was  appointed  Surgeon,  February  5th,  1881,  and  Surgeon-Major  twelve 
years  later. 

Surgeon-Major  G.  D.  Hunter,  D.S.O.,  is  restored  to  the  establishment 
from  the  Seconded  List,  vice  W.  J.  Macnamara,  seconded,  January  7th. 
Surgeon-Major  Hunter  lias  been  serving  with  the  Egyptian  army  since 
May  1st,  1888. 

INDIAN  MEDICAL  SERVICE. 
Deputy-Inspector-General  Frederic  John  Mouat,  M.D.,  F.R.C.S., 
LL.D.,  Bengal  Establishment  Retired,  formerly  Inspector-General  of 
Prisons,  Bengal,  died  at  Kensington  on  January  12th,  aged  80  years.  He 
was  the  second  son  of  Surgeon  James  Mouat,  of  the  King’s  Hussars  and  the 
13th  Light  Dragoons,  and  was  educated  at  University  College,  London,  in 
Paris,  and  at  the  University  of  Edinburgh.  He  graduated  M.D.  at  Edin¬ 
burgh  in  1839,  and  LL.D.  in  1886,  and  obtained  the  qualification  of  M.R.C.S. 
Eng.  in  1838,  and  F.R.C.S.Eng.  in  1844.  He  served  in  India  as  Local  Govern¬ 
ment  Inspector.'and  Deputy-Inspector-General  of  the  Bengal  Army,  Official 
Visitor  of  Lunatic  Asylums,  and  Insjpector-General  of  Prisons  in  Bengal, 
J.P.  for  Calcutta,  Professor  of  Chemistry  and  Materia  Medica,  and  Cliemi- 
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cal  Examiner  to  the  Government,  Professor  of  Medicine  and  Medical  Juris¬ 
prudence,  and  first  physician  of  the  Medical  College  in  Calcutta,  and  Sec¬ 
retary  of  the  Council  of  Education,  Bengal.  lie  was  President  of  the  Royal 
Statistical  Society  from  1890-92,  Fellow  of  the  Royal  Geographical  Society, 
Fellow  of  the  Society  of  Arts,  and  Member  of  the  Faculties  of  Medicine  and 
Arts,  and  Member  of  the  Senate  of  Calcutta  University,  He  was  the  author 
of  a  large  number  of  works  on  Indian  medicine  and  other  kindred  subjects. 


THE  VOLUNTEERS. 

Surgeon-Captain  C.  W.  J.  Chepnell,  M.D.,  1st  Volunteer  Bettalion  the 
Royal  Sussex  Regiment,  has  resigned  his  commission,  January  20th. 


A  SANATORIUM  FOR  TROOPS  IN  BURMAH. 

The  Commander-in-Chief  of  the  Madras  ArmyT  Corps  (Sir  C.  Mansfield 
Clarke)  on  his  visit  to  the  Northern  Shan  States  in  February,  will  take 
into  consideration  the  proposal  to  remove  European  troops  from  the 
unhealthy  site  of  Mandalay  to  the  Maymyo  Sanatorium,  some  fifty  miles 
from  Mandalay,  to  which  the  railway  will  be  opened  during  the  present 
year.  _ 


THE  ROSTER  OF  FOREIGN  SERVICE. 

The  extremely  short  home  service  of  Army  Medical  officers  at  the  present 
time  is  attributable  chiefly  to  two  causes:  (a)  the  department  being  greatly 
under  its  proper  strength  ;  (6)  the  reduction  of  the  foreign  tour  in 
India  to  five  years.  Matters  have  arrived  at  such  a  pass  that,  it  is  stated, 
a  certain  number  of  surgeon-majors  have  been  placed  on  the  surgeomcap- 
tains’  roster,  which  practically  means  that  the  vacancies  abroad  for  officers 
of  the  latter  rank  are  filled  by  the  former.  Such  is  the  importance 
attached  to  the  rank  of  the  departmental  officers. 


MOVEMENTS  OF  A.M.S.  OFFICERS. 

The  following  medical  officers  embarked  for  India  on  January  26th: 
Brigade-Surgeon-Lieutenant-Colonel  Slaughter,  Surgeon-Major  Kirk¬ 
patrick,  Surgeon-Lieutenant  Lawson.  These  officers  are  serving  in  the 
Southern  District. 

Surgeon-Majors  Fannel  and  Sloggett,  and  Surgeon-Lieutenant  Evans, 
+Vid  c a m n  pmhnr’kpfl  in  t.liP.  Ttrit.anmn.  foi*  Tnfiia  Oil  .TaQUar\J 


from  the  same  district,  embarked  in  the  Britannia  lor  India  on  January 

Surgeon-Major  Jencken.  at  Netley,  is  under  orders  for  India  early  next 
month.  He  has  only  two  years  home  service. 

Surgeon-Major-General  C.  McD.  Cuffe,  C.B.,  on  the  Staff  of  the  Lieu¬ 
tenant-General  commanding  at  Portsmouth,  rejoined  from  leave  on  Janu¬ 
ary  10th. 

Surgeon-Major-General  Nash  took  over  the  Netley  charge  on  January 
1st.;  _ 


ARMY  SURGEONS  AND  CORONERS’  INQUESTS. 

An  important  point  has  been  recently  decided  by  the  Secretary  of  State 
for  War  on  a  question  raised  by  the  Aldershot  auditor  of  the  Local 
Government  Board.  It  is  as  follows  :  That  Army  medical  officers  are  not 
entitled,  as  they  have  hitherto  been,  to  receive  fees  for  attendinginquests 
or  making  post- mortem  examinations  on  the  bodies  of  persons  dying  in 
military  hospitals.  The  War  Office  reply  says:  “I  am  directed  by  the 
Secretary  of  State  for  War  to  inform  you  that  in  respect  of  an  inquest  on 
the  body  of  any  person  admitted  to  a  military  hospital  nnder  the  provi¬ 
sions  of  Para.  56  Army  Allowance  Regulations,  the  medical  officer  would 
not,  in  the  opinion  of  the  Secretary  of  State  for  War,  be  entitled  to  a  fee, 
as  a  military  hospital  cannot  properly  be  included  within  the  expression 
‘  other  medical  institutions.’”  In  the  future  examination  of  coroners’ 
disbursements  the  War  Office  views  will  be  acted  up  to,  and  the  county 
coroner  has  been  so  informed. 


INSTRUCTION  IN  FIRST  AID  TO  WOUNDED.  _ 

Inquirer  asks  whether,  and  if  so  by  whom,  instruction  is  given  in  first 
aid  to  wounded  in  conscripted  Continental  armies  ?  In  the  British 
army  all  officers  and  soldiers  are  ordered  to  be  taught  the  use  of  the  first 
field  dressing;  while,  of  course,  the  regimental  stretcher  bearers  have 
special  instructions  in  their  duties. 


THE  COMING  EXAMINATION. 

Surgeon-Major  writes :  It  is  currently  reported  that  some  of  our  highest 
military  officials  have  expressed  their  intention  to  defy  the  medical  pro¬ 
fession  on  the  question  of  the  status  of  medical  officers,  and  to  fall  back 
on  “  contract  rates,”  etc.  It  is  a  ridiculous  threat  we  have  heard  before. 
But  let  those  who  even  think  of  becoming  candidates  pause  before  they 
jump  into  a  career  already  hard  enough,  and  into  a  department  which 
the  authorities  would  like  to  keep  the  lowest  in  army  life. 


MEDICAL  OFFICERS’  TITLES. 

‘  Serjeant ’’-Captain  writes  :  As  a  civilian  I  should  like  to  tell  you  that 
my  brother,  a  surgeon-captain  in  the  army,  has  been  spending  with  me 
three  out  of  the  five  days  leave  generously  granted  him  before  going  on 
five  years’  foreign  service.  In  introducing  him  to  friends,  and  speaking 
of  him  to  servants,  I  naturally  called  him  “  Captain,”  instead  of  the  cum¬ 
bersome  “Surgeon-Captain,”  which  the  servants  promptly  interpreted  as 
“  Serjeant ’’-Captain  ;  but  he  at  once  told  me  that  if  I  did  so  he  would  be 
accused  of  snobbishness,  and  of  posing  as  something  lie  is  not.  Now.  it 
seems  to  my  civilian  mind  that  this  state  of  things  is  ridiculous  in  the 
extreme  ;  do  we  talk  of  an  Engineer  or  Artillery  Captain  when  speaking 
of  such  officers  ?  Why  should  my  brother,  as  a  medical  officer  of  the 
army,  be  put  in  the  awkward  position  of  not  knowing  what  to  style 
himself,  without  at  the  same  time  entering  into  an  explanation  of  what 
he  is  ? 


*»*  Just  so  ;  he  is  supposed  to  have  the  rank  and  title  of  captain  in 
the  regular  forces  ;  but,  unlike  other  officers,  if  he  dares  to  use  it  with- 
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AN  UNQUALIFIED  PRACTITIONER  CONVICTED. 

The  Medical  Defence  Union  is  again  to  be  congratulated  upon  the  suc¬ 
cessful  prosecution  of  an  unqualified  person  at  Burnley.  At  the  quarter 
sessions  for  the  borough  held  on  January  8th  before  the  Recorder,  Mr.  H. 
G.  Shee,  Q.C.,  Arnold  George.  34,  described  as  a  “  specialist,”  was  charged 
with  obtaining  money  by  false  pretences  from  William  Martindale  with 
intent  to  defraud  on  August  8th,  1896.  The  evidence  as  reported  in  the 
Burnley  Gazette  disclosed  the  usual  features.  The  plaintiff,  believing  that 
he  was  suffering  from  disease,  and  reading  the  advertisements  of  the 
wonderful  powers  of  cure  possessed  by  the  “specialist,”  consulted  him, 
and  was  informed  that  he  would  have  to  go  under  treatment  for  a  month, 
and  that  the  fee  would  be  two  guineas.  Several  visits  were  paid,  and  then 
the  prisoner  represented  that  he  was  very  seriously  affected,  and  that 
special  and  further  treatment  was  necessary,  for  which  more  money  was 
required.  In  the  space  of  nine  days  the  sum  of  £11  7s.  was  paid  by  the 
prosecutor,  who  was  a  labouring  man.  Finally,  finding  that  he  could  not 
continue  to  pay  the  fees  required,  lie  stopped  attending,  and  then  re- 
ceived  a  letter  from  the  prisoner,  pointing  out  that  he  would  sutler  for 
his  stupidity  in  not  carrying  out  his  instructions,  and  later  following 
this  with  a  letter  threatening  to  put  the  case  in  the  hands  of  his  (the 
prisoner’s)  solicitors.  Evidence  was  given  by  medical  practitioners  that 
there  were  no  traces  or  appearances  in  the  prosecutor  of  the  ailments  as 
stated  by  George.  The  defence  raised  was  that  had  George  been  a  duly 
qualified  medical  man  he  would  never  have  stood  in  the  dock.  Further, 
it  was  contended  that  as  medical  men  often  made  mistakes  in  diagnosis, 
the  prisoner  should  be  put  on  the  same  level  as  duly  qualified  practi¬ 
tioners.  George,  it  was  suggested,  did  honestly  believe  that  the  man  was 
suffering  from  the  disease  that  he  diagnosed.  The  Recorder  haying 
summed  up  at  some  length,  the  jury  brought  in  a  verdict  of  “Guilty.’ 
The  judge,  in  sentencing  the  prisoner  to  twelve  months  imprisonment 
with  hard  labour,  stated  that  the  offence  was  a  cruel  one,  and  one 
deliberately  committed.  The  prisoner  had  stripped  a  hard-working  man 
out  of  every  shilling  he  had  saved,  and  he  considered  the  offence  the 
worst  he  had  the  misfortune  to  try.  He  hoped  the  sentence  given  would 
be  sufficient  to  teach  other  people  who  lived  as  the  prisoner  that  if  they 
were  caught  and  brought  before  him  they  would  be  severely  punished. 


MEDICAL  HALLS  AT  THE  EAST  END. 

At  an  inquest  held  upon  the  body  of  Elizabeth  Warrington  at  the  London 
Hospital  on  January  19th,  it  was  stated,  according  to  the  report  of  the 
evidence  in  the  Daily  Mail,  that  the  deceased  was  attended  by  a  chemist  s 
assistant  from  the  “  Medical  Hall”  in  Salmon’s  Lane.  The  assistant  in 
question  gave  evidence,  and  informed  the  coroner  that  lie  had  no  surgical1 
qualification.  The  coroner  informed  the  jury  that  a  similar  matter  liad 
been  the  occasion  of  an  inquest  previously,  and  that  he  had  then  written 
to  the  principal,  Mr.  Willmer,  in  whose  employment  the  assistant  was 
then  as  at  present,  and  that  he  had  promised  to  dismiss  him  'Hit 
occurred  again.”  The  evidence  showed  that  there  was  a  led  lamp 
in  the  front  of  the  shop  and  the  words  “  Medical  Hall  ”  upon  the  facia. 
The  case  is  in  the  hands  of  the  Medical  Defence  Union,  which  is  already 
taking  steps  in  the  matter.  The  words  “Medical  Hall'  are  to  be 
found  in  various  districts  in  London  without  the  name  of  any  registered 
medical  practitioner  being  upon  the  place,  and  in  any  future  amendment 
to  the  Medical  Acts  a  clause  must  be  drafted  which  should  put  a  stop  to  a 
practice  so  obviously  calculated  to  mislead  the  suffering  poor  by  suet) 
means.  Naturally,  as  the  coroner  stated,  persons  seeing  this  designation 
imagine  that  the  place  is  conducted  by  a  qualified  practitioner.  As  there 
are  good  grounds  for  holdingthat  the  Apothecaries  Act  has  beeninfrmgec, 
in  this  case,  no  doubt  the  Society  of  Apothecaries  will  have  the  matte) 
under  consideration  shortly. 


PROSECUTIONS  UNDER  THE  DENTISTS  ACT. 

At  the  Brighton  Police  Court  on  January  19th,  before  the  stipcndian 
and  bench  of  magistrates,  certain  persons  trading  under  the  name  0 
the  American  Dental  Institute  and  the  American  Dental  Company 
respectively  were  severally  summoned  for  using  the  title  or  denuy 
and  representing  themselves  as  qualified  in  dentistry  contrary  u 
the  provisions  of  the  Dentists  Act,  1878.  Evidence  was  giy.elL,; 
the  case  of  three  of  the  defendants,  Harris,  Foley,  and  DiDJiai 
only,  and  in  the  end  Harris’s  case  was  adjourned  for  eua 
weeks,  as  it  appeared  that  he  was  one  of  those  who  were  mov.n< 
the  High  Court  against  the  General  Medical  Council  in  order  that  tne. 
names  might  be  entered  on  the  Dentists’  Register.  The  summons  agams 
Foley  was  dismissed  with  costs,  it  being  proved  that  he  was  upon  m 
Register  with  a  different  address.  In  the  third  case,  that  against  hinjia 
the  stipendiary  also  dismissed  the  summons,  ruling  that  the  evidence  u 
the  holding  out  of  a  qualification  was  not  sufficient  to  justify  a  convictio  , 
The  remaining  cases  were  then  adjournedfor  a  week.  In  the  report  on 
cases  in  the  Sussex  Daily  News ,  it  does  not  appear  whether  the  prosecution 
were  initiated  by  individuals  or  by  the  Dental  Association  of  Lonao 
We  will  reserve  our  comments  upon  the  legal  questions  involved  uni 
after  the  decision  of  the  stipendiary  in  the  adjourned  cases. 
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out  at  the" same  time  specifying  his  particular  function,  corps,  or  branch 
of  the  service,  he  is  accused  of  being  a  snob  !  Why  not  introduce  an 
inspector  of  army  schools  as  “  educational-captain,”  or  the  custodian  of 
the  purse  as  “  paymaster-captain  ”  ? 


BOGUS  DEATH  CERTIFICATES:  A  REMEDY. 

D.  M.  writes  :  The  prosecution  of  “  Ferdinand,”  reported  ln  t*1® 
Medicat.  Journal  of  December  26th,  1896,  brings  to  light  the  fact  1  • 
flaws  exist  in  the  way  of  accurate  and  legal  death  certification, 
remedy  such  each  register  office  should  be  provided  with  the  cui 
issue  of  the  Medical  Register,  and  the  medical  man’s  name,  aaan»' 
qualifications,  place,  and  date  of  registration  on  every  death  certii 
handed  in  compared  with  the  entry  in  the  Medical  Register.  Inc  1 
and  date  of  registration  is  meant  as  an  additional  safeguard,  in  » ,  , , 
tion  the  registrar,  before  filing  the  certificate  permanently,  snou m •  • 
it  to  the  issuer’s  address  and  get  him  to  initial  it,  and  with  t lie  vi  . 

t-t4- V*  ■?  rr  onenmimio  +  minpV  fflimit  t.Vl  P.  SlirTOTllld  lUffB  0.  U 


it  to  tne  issuer  s  address  ana  ger  mm  to  initial  it,  auu  whu  ■  , 

noting  anything  suspicious  of  the  quack  about  the  surroundings  u 
certifier.  This  method,  although  a  little  troublesome,  would,  it  )• 
tain,  prevent  the  issue  of  any  bogus  certificates  of  death,  and  "ou 
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great  manner  check  the  career  of  the  professional  quack,  because  these 
stringent  rules  of  death  certification  would  do  away  with  his  chances 
01  escaping  detection  in  the  event  of  a  patient  dying  under  his  treat¬ 
ment.  Besides  it  would  make  medical  men  more  particular  to  note 
any  change  of  address  to  the  medical  registrar.  In  country  districts, 
where  medical  men  are  few  and  mostly  well  known  to  the  district 
registrars,  such  a  scheme  is  hardly  called  for,  but  in  large  towns  it 
would  appear  to  be  of  vital  importance. 

***This  suggestion  has  been  made  before,  but  the  objection  1o  its 
adoption  advanced  by  the  Registrar-General  are  twofold :  first,  that 
there  are  2,000  local  registrars  of  births  and  deaths,  so  that  the  expense 
would  be  considerable;  and  secondly,  that  the  addresses  in  the 
Register  are  not  all  correct.  Registrars  are  instructed,  on  receiving  a 
medical  certificate  signed  by  a  practitioner  as  to  whose  registration 
any  doubt  exists,  to  report  the  circumstance  at  once  to  the  Registrar- 
General.  We  may  remind  our  correspondent  that  the  "defects  of  the 
present  system  for  the  certification  and  registration  of  deaths  were 
inquired  into  by  a  Departmental  Committee  of  the  Local  Government 
Board,  and  that  certain  recommendations  were  made.  The  matter  was 
discussed  at  a  meeting  of  the  Metropolitan  Counties  Branch  last  year, 
and  the  recommendations  of  the  Committee  which  were  endorsed  by 
this  meeting  will  be  found  embodied  in  the  address  of  Sir  Henry 
Thompson  to  this  meeting.  The  address  was  published  in  the  British 
Medical  Journal  of  June  6th,  1896. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. . 

Appointments. -^Dr.  E.  Barclay-Smitli  has  been  appointed  Senior 
demonstrator  of  Anatomy  in  the  place  of  Dr.  Melsome.  and  Mr.  F.  C. 
vempson,  M  B.,  of  Caius  College,  Junior  Demonstrator.  Dr.  J.  Ward  has 
>een  appointed  the  First  Professor  of  Mental  Philosophy. 

Degrees. — At  the  Congregation  on  January  14th  the  following  medical 
nd  surgical  degrees  were  conferred : 

M.B.—W.  L.  Brown,  M.A.,  St.  John’s  ;  A.  L.  Tatham.  B.A.,  Caius  ;  A.  F. 

Shoyer,  B.A.,  Trinity  Hall ;  G.  A.  Auden,  B.A.,  Christ’s. 

B.C. — W.  L.  Brown.  St.  John’s;  A.  G.  Butler,  St.  John’s  ;  C.  F.  Lillie,  St. 

John’s  ;  A.  L.  Tatham,  Caius;  F.  W.  H.  Hutchinson,  Trinity  Hall ; 

A.  F.  Shoyer,  Trinity  Hall ;  G.  A.  Auden,  Christ’s. 


UNIVERSITY  OF  LONDON. 

Meeting  of  Convocation. 

.general  meeting  of  Convocation  took  place  on  January  18th.  Mr.  E.  H. 
iusk,  chairman,  presided. 

Mr.  T.  G.  Foster,  B.A.,  presented  the  report  of  the  Annual  Committee, 
'hich  described  the  present  inaccessibility  of  the  books  in  the  library  of 
he  University,  and  the  unsatisfactory  state  of  the  laboratory.  The  Com- 
littee’s  report  was  adopted. 

The  Library— A  resolution,  proposed  by  Mr.  Harris,  was  passed.  It  cx- 
ressed  regret  at  the  lack  of  a  University  hall,  which  compelled  the 
enate  to  use  the  library  for  purposes  for  which  it  was  not  intended,  and 
sked  the  Senate  to  consider  whether  steps  could  not  be  taken  to  remove 
ie  limitations  which  exist  to  the  free  use  of  the  library. 

In  speaking  to  this  resolution,  Dr.  Silvanus  Thompson  regretted  that 
ie  library  was  virtually  useless,  and  its  treasures  unavailable  for  stu- 
ents.  He  contrasted  this  condition  of  things  with  that  which  obtained 
1  Bavaria,  where,  with  a  population  scarcely  exceeding  that  of  London, 
lere  were  three  universities,  each  equipped  with  an  admirable  library 
r  better  provided  for  and  attended  to  than  that  of  the  University  of 
mdon. 

Mr.  T.  G.  Foster,  B.A.,  moved  a  resolution  requesting  the  Senate  so  to 
vise  the  regulations  of  the  library  as  to  meet  several  suggestions.  The 
:st  was  that  a  list  of  days  on  which  the  library  would  be  closed  for  ex- 
ninations  should  be  circulated.  (2)  That  during  such  periods  books 
ight  be  obtainable  on  notice  given.  (3)  That  a  list  should  be  circulated 
the  periodicals  taken  by  the  University.  (4)  That  current  numbers  of 
ich  periodicals,  copies  of  the  catalogue,  and  a  list  of  recent  accessions, 
muld  be  provided  and  made  available.  (5)  That  the  library  be  open  from 
to  4,  and  that  during  examinations  books  should  be  obtain- 
>le  on  notice.  (6)  That  readers,  at  their  own  cost,  be  allowed 
have  books  sent  to  them  for  a  limited  period.  The  first 
ur  parts  of  the  resolution  were  carried,  and  paragraphs  5  and  6 
;re  carried  with  the  addition  of  an  amendment  to  the  effect  that  the 
>rarian  was  to  use  his  endeavours  to  inform  members  whether  a  par- 
ular  book  was  in  the  library  or  not. 

Mr.  II.  Iveatley  Moore,  B.A.,  B  Mus.,  moved  a  new  standing  order,  that 
lefore  any  notice  of  motion  be  placed  on  the  agenda  paper  it  shall  bo 
bmitted  to  the  chairman,  who,  if  he  be  of  opinion  that  it  is  out  of  order 
all  cause  the  giver  of  the  notice  to  be  so  informed.”  He  spoke  of  the 
a?.t  inconvenience  caused  to  members  who  came  to  the  meetings  pre- 
red  to  support  or  oppose  a  proposal,  and  who  might  find  it  ruled  out  of 
ler. 

»Ir.  G.  Eastes,  M.B.,  considered  that  it  would  be  an  improvement  to 
’.power  the  chairman  to  strike  such  a  motion  off  the  agenda  paper  alto- 

I  her. 

v.n  amendment  was  moved  to  the  effect  that  when  the  chairman  had 
mressedliis  opinion  that  a  motion  was  out  of  order  that  fact  should 
mear  on  the  agenda  paper.  Before  this  was  put  the  House  was  ad- 
■rried.  as  there  was  not  a  sufiicient  number  of  members  present  to  form 

‘  uorum. 

I  UNIVERSITY  OF  ST.  ANDREWS. 

1  i:\ificent  Gifts  by  the  Marquis  of  Bute  — At  the  last  meeting  of 
b  l  Diversity  Court  a  letter  was  read  from  the  Marquis  of  Bute  intimat- 
h  his  readiness,  ip  order  to  remove  for  a  time  any  difficulty  in  the  way 


of  providing  the  salaries  of  the  lecturers  011  physiology  and  on  modern 
Gieek,  to  place  the  amount  thereof  at  the  disposal  of  the  Court  for  this 
and  next  year  The  Court  nominated  Miss  Umpherston  to  be  lecturer  on 
physiology.  Lord  Bute  made  a  further  munificent  offer  to  defray  the  cost 
of  erecting  a  building  for  the  accommodation  of  the  medical  clashes  The 
site  chosen  is  in  St.  Mary’s  College  Gardens.  The  Court  after  nassini  a 
cordial  vote  of  thanks  to  Lord  Bute,  resolved  to  accept  the  offer  and 
appointed  a  committee  to  make  arrangements  for  the  acquisition  of  the 
necessary  ground  and  for  the  erection  of  the  building.  It  was  resolved 
also  that  the  salary  of  the  Chandos  Chair  of  Medicine  and  Anltomy 
Fundd  bC  raiSed  t0  ^5°°’  excluslve  of  fees,  by  additions  from  the  Berry 

m  .  „  .  CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board  in 

JanuaryeiCitlilndlCated  -  a  meeting  of  Board  of  Examiners  on  Monday; 

Anatomy  and  Physiology.— 4.  G.  Brinton,  Y.  Flewett,  J.  C.  Oates  O  F 
Yard,  and  E.  E.  M.  Price,  of  Mason  College,  Birmingham  D  M 
Davies  and  G.  H.  Simpson,  of  St.  Mungo’s  College,  Gltsgow  •  R  j 
Fyfte,  of  Firth  College,  Sheffield ;  W.  N.  Blatchford,  of  University- 
College,  Bristol ;  R.  Walker,  of  St.  Bartholomew’s  Hospital  •  l  s 
Cousins,  of  Guy’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and 
Physiology;  J.  B.  Thompson,  of  University  College,  London  •  E 
Hudson,  01  Owens  College,  Manchester,  and  St.  Thomas’s  Hospital  • 
audY.  S.  Low,  01  Royal  College  of  Surgeons  and  the  University  of 
Edinburgh  and  St.  Thomas’s  Hospital.  J 

Anatomy  only.— A.  S.  Arkle,  of  Cambridge  University,  St.  Thomas's- 
Hospital,  and  University  College,  Liverpool  ;  H.  M.  Leaths,  of  Cam- 
bridge  University  and  St.  Thomas’s  Hospital ;  L.  C.  Martin,  of  Guv’s 
H°spital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology- 
•  E  F.  Crabtree,  of  St.  Bartholomew’s  Hospital;  and  R.  Pestonjee. 
of  Ceylon  Medical  College  and  Mr.  Cooke's  School  of  Anatomy  and 
Physiology.  J 

Physiology  only— W .  Beck,  of  Aberdeen  and  Edinburgh  Universities- 
J.  A.  Mellish,  of  St.  George’s  Hospital. 

Eighteen  gentlemen  were  referred  in  both  subjects,  1  in  Anatomy  only 
and  1  in  Physiology  only. 

Tuesday,  January  12th  : 

Anatomy  and  Physiology.— P.  T.  Nichols,  of  Middlesex  Hospital  ;  H.  N. 
R.  Child,  of  Otago  University,  Dunedin,  and  Middlesex  Hospital 
H  Burrows,  H.  W.  lllius.  J.  W.  Illius,  W.  P.  Dyer,  and  T.  W.  Brown’' 
of  St.  Bartholomew’s  Hospital ;  A.  D.  Reid,  of  King’s  College 
London;  G.  J.  E.  Pitman  and  C.  M.  Row,  of  University  College’,. 
London  ;  T.  G.  Fenton,  of  St.  Thomas’s  Hospital ;  C.  A.  D.  Bryan  andf 
W.  M.  Thomas,  of  Guy’s  Hospital;  J.  R.  Griffith,  of  London  Hos¬ 
pital  ;  A.  H.  Foster  and  A.  J.  Watson,  of  St.  Mary’s  Hospital ;  and 
R.  E.  Mounsey,  of  St.  George's  Hospital. 

Eighteen  gentlemen  were  referred  in  both  subjects. 

Wednesday,  January  13th. 

Anatomy  and  Physiology .— C.  B.  Sells,  C.  Edwards,  and  J.  B.  C.  Brock- 
well,  of  Guy’s  Hospital ;  II.  C.  Holden,  of  Guy’s  and  Westminster 
Hospital ;  C.  W.  Wirgman,  N.  F.  Stallard,  and  P.  T.  H.  Stedman,  of 
University  College,  London  ;  C.  V.  White,  of  St.  Thomas’s  Hospital  : 

G.  M.  Smith,  of  St.  Thomas’s  Hospital,  and  Mr.  Cooke’s  School  of 
Anatomy  and  Physiology  ;  H.  Thwaites  and  A.  Jones,  of  London 
Hospital ;  E.  A.  Sanders,  of  King’s  College,  London ;  A.  M. 
Macintosh  and  W.  R.  P.  Goodwin,  of  St.  Mary’s  Hospital. 

Anatomy  only.— J.  Micklethwaite,  of  Frith  College,  Sheffield,  and  Mr. 

Cooke’s  School  of  Anatomy  and  Physiology. 

Physiology  only.— F.  A.  Hort.  of  Cambridge  University,  Middlesex  Hos¬ 
pital,  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology  ;  and  W. 

M.  James,  of  Cambridge  University  and  St.  Bartholomew’s  Hospital. 
Twenty-five  gentlemen  were  referred  in  both  subjects,  2  in  Anatomy- 
only,  and  1  in  Physiology  only. 

Thursday,  January  14th : 

Anatomy  and  Physiology.— E.  G.  Andrew,  G.  Shorland,  A.  E.  Cawston,  and 
R.  W.  J.  Radley,  of  Guy’s  Hospital ;  W.  E.  Cooper,  of  University 
College,  London ;  C.  A.  Nanjapa.  of  Madras  Medical  College  and! 
University  College,  London  ;  J.  O’Hea,  G.  J.  A.Leclerzio,  of  St.  Bar  ¬ 
tholomew’s  Hospital  ;  G.  H.  Orton,  of  Cambridge  University  and 
St.  Bartholomew’s  Hospital;  E.  IV.  Browne,  C.  A.  R.  Nitch.  of  St. 
Thomas’s  Hospital ;  R  A.  G.  Penny,  of  St.  George’s  Hospital :  C.  E. 
Ethridge,  of  Middlesex  Hospital;  J.  S  Dudding,  F  J.  P.  Daly,  of 
London  Hospital;  M.  S.  Doubble,  of  Charing  Cross 'Hospital  ;  W.  E. 
Turner,  of  St.  Mary’s  Hospital. 

Anatomy  only. — A.  W.  Walker,  of  Mason  College,  Birmingham ;  and 
J.  A.  Booth,  of  St.  George’s  Hospital. 

Physiology  only. — T.  A.  King,  of  Cambridge  University  and  St.  Thomas’s 
Hospital. 

Sixteen  gentlemen  were  referred  in  both  subjects,  2  in  Anatomy  only,, 
and  1  in  Physiology  only. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentleman  having  passed  the  necessary  examinations,  anc? 
having  now  conformed  to  the  by-laws  and  regulations,  has  been  ad¬ 
mitted  a  Member  of  the  College : 

L.  W.  Roberts,  M.B.,  Ch.B.Melb.,  of  Melbourne  University  and  King's 
College,  London.  _ 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  a  meeting  of  the  Fellows,  Mr.  Robert  L.  Swan,  F.R.C.S.,  was  elected 
Vice-President,  and  Mr.  L.  Plepenstal  Ormsby,  F.R.C.S.,  was  elected  a 
member  of  the  Council  of  the  College.' 

Congratulations  to  Lord  Lister. 

The  following  correspondence  has  passed  between  the  President  of  the- 
Royal  College  of  Surgeons  in  Ireland  and  Lord  Lister :  .  , 

My  Lord —The  Council  of  the  Royal  College  of  Surgeons  in  Ireland 
have  requested  me  to  tender  to  you  on  their  behalf  and  my  own  our 
earnest  congratulations  on  your  elevation  to  the  peerage.  Ye  are  glad  to 
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recognise  that  on  the  first  occasion  on  which  such  an  honour  has  been 
conferred  upon  a  member  of  our  profession  the  recipient  should  be  one 
who  lias  created  a  new  era  in  surgery,  and  who  has  thereby  saved 
innumerable  lives.  There  is  no  place  in  which  your  precepts  and  prac¬ 
tice  have  been  more  zealously  followed  than  in  this  country,  and  we,  in 
common  with  all  other  peoples,  are  your  debtors.  We  rejoice  in  the 
honour  which  has  been  conferred  upon  you  by  Her  Majesty  ;  and  we  trust 
that  you  may  live  long  to  exercise  that  influence  upon  the  practice  of 
scientific  surgery  which  has  made  your  name  famous. 

1  am,  my  Lord,  yours  faithfully, 

W.  Thomson,  President. 

12,  Park  Crescent,  Portland  Place, 

January  12th,  1897. 

My  Dear  Mr.  Thomson,— I  esteem  it  a  very  high  honour  to  receive  con¬ 
gratulation  from  the  body  which  represents  my  Irish  colleagues  in  sur¬ 
gery,  and  I  feel  it  to  be  enhanced  by  the  circumstance  that  the  gratifying 
message  has  been  communicated  to  me  by  yourself,  the  President  of  the 
College. 

I  well  remember  the  kind  part  you  took  in  reporting  a  small  address 
that  I  gave  many  years  ago  in  the  Richmond  Hospital,  an  act  on  your  part 
which  I  suspect  had  no  small  share  in  diffusing  among  your  Irish 
"brethren  the  principles  of  antiseptic  surgery.  I  beg  you  to  express  to 
your  colleagues  on  the  Council  the  great  gratification  which  they  have 
caused  to  me,  and 

Believe  me,  very  sincerely  yours, 

Joseph  Lister. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. 

The  third  session  of  the  twenty-sixth  Parliament  of  the  United  Kingdom 
was  opened  on  Tuesday. 

NOTICES. 

The  Plague  in  Bombay'. 

Mr.  Caldwell  has  intimated  that  he  proposes  to  ask  the  Secretary  for 
India  whether  the  attention  of  the  Indian  Government  has  been  called,  or 
will  be  called,  to  the  necessity  of  having  suitable  hospital  accommodation 
at  Bombay  for  the  isolation  and  treatment  of  cases  of  plague,  and  whether, 
in  view  of  the  great  suitability  of  the  military  lines  and  cantonment  of 
Colaba  for  such  a  purpose,  the  Indian  Government  will  find  other  accom¬ 
modation  for  the  troops  in  Bombay  ? 

The  Factory  Acts. 

Sir  C.  Dilke  has  given  notice  to  ask  the  Home  Secretary  whether  it  is 
his  intention  to  introduce,  in  the  present  session,  a  Bill  for  the  consolida¬ 
tion  of  the  Factory  Acts  with  any  minor  amendments  of  the  law  ? 

The  Case  of  Dr.  Foster  Neyvland. 

Mr.  Field  has  on  the  notice  paper  a  question  to  the  President  of  the 
Board  of  Trade  as  to  whether  he  is  aware  that  Dr.  Foster  Newland  has 
Temonstrated  against  his  dismissal  without  notice  or  complaint  from  his 
position  as  medical  officer  to  the  Irish  Lights  Board  in  the  Kingstown 
District  after  a  satisfactory  service  of  20  years  ;  and  whether  he  will  cause 
an  investigation  to  be  made  into  the  facts. 

Transit  of  Cattle. 

Mr.  Field  also  intends  to  ask  the  Secretary  for  Ireland  whether  he  will 
introduce  a  Bill  to  ensure  the  more  humane  cross-Channel  transit  of 
live  stock,  by  making  shipping  companies  liable  under  the  Carriers’  Act 
for  injuries  to  animals  caused  by  careless  handling  and  insufficient 
fittings. 

Law  of  Evidence  (Criminal  Cases). 

The  Attorney-General  has  given  notice  of  his  intention  to  introduce  a 
Bill  to  amend  the  law  of  evidence  in  criminal  cases. 

Habitual  Drunkards. 

Mr.  Knowles  has  given  notice  that  on  an  early  day  he  will  call  attention 
to  the  treatment  of  habitual  drunkards,  and  move  a  resolution. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ESTIMATION  OF  LEAD  IN  PUBLIC  WATER  SUPPLIES. 
We  have  received  from  Mr.  N.  J.  Hughes-Hallett,  Clerk  to 
the  Derbyshire  County  Council,  the  following  letter  for  pub¬ 
lication,  which  he  has  addressed  to  the  Clerk  of  the  Rural 
District  Council,  Chesterfield.  The  letter  sufficiently  ex¬ 
plains  the  circumstances. 

County  Offices,  St.  Mary’s  Gate,  Derby,  January  15th,  1897. 

George  Shaw,  Esq.,  Clerk  to  Rural  District  Council,  Chesterfield. 

Dear  Sir, — The  Derbyshire  County  Council  met  on  Wednesday,  the 
13th  instant,  and  their  attention  was  then  called  to  remarks  reported  to 
have  been  made  by  your  water  engineer.  Mr.  Eaton,  at  a  recent  meeting 
of  your  authority  with  reference  to  the  results  of  analyses  made  by  our 
county  medical  officer,  Dr.  Barwise,  of  water  submitted  to  him  by  Dr. 
Mackintosh  for  the  purpose  of  ascertaining  whether  lead  was  present 
therein  or  not.  As  you  are  aware  Dr.  Barwise  reported  that  two  samples 
analysed  by  him  contained  respectively  0.45  and  0.42  grain  of  lead  per 
gallon.  It  appears  from  the  papers  that  this  report  was  called  into  ques¬ 
tion  by  Mr.  Eaton,  who  stated  that  Dr.  Barwise  did  not  know  what  he 


was  talking  about,  that  his  analysis  was  all  wrong,  that  it  was  ridiculoui 
to  talk  about  0.42  grains  of  lead  per  gallon,  and  that  such  a  state  of  thing 
did  not  exist.  He  went  on  to  infer  that  Dr.  Barwise  had  carried  out  hi 
work  in  an  amateurish  manner,  with  the  silly  result  arrived  at. 

Since  these  reported  remarks  of  Mr.  Eaton  appeared  in  the  public  pres; 
further  portions  of  the  same  samples  of  water  which  had  been  examinee 
by  Dr.  Barwise  have  been  handed  to  Mr.  White,  the  County  Analyst  foi 
Derbyshire,  and  to  Dr.  Bostock  Hill,  the  County  Analyst  for  Warwick 
shire.  The  results  of  the  three  analyses  of  the  samples  of  water  sub 


mitted  by  Dr.  Macintosh  are  as  follows : 

Sample  No.  1.  Sample  No.  2. 

Dr.  Barwise  .  0.45  .  0.42 

Mr.  White  .  0.45  .  0.39 

Dr.  Bostock  Hill  .  0.38s  . .  0.39 


It  will  thus  be  seen  that  Dr.  Barwise’s  estimate,  to  which  Mr.  Eaton  ha- 
taken  exception,  is  confirmed  to  within  of  a  grain,  an  almost  inappre 
ciable  quantity. 

In  further  confirmation  of  the  above  results  1  two  taps  in  your  district 
were  on  the  8th  inst.  sealed  up  by  the  county  sanitary  inspector  in  tly 
presence  of  Drs.  Mackintosh  and  Meredith  Richards  ;  and  on  the  follow¬ 
ing  day  the  seals  were  broken  and  samples  collected  in  duplicate  by  tin 
same  inspector  in  the  presence  of  Dr.  Richards.  These  samples  were  sub 
sequently  analysed  by  Mr.  White,  with  the  following  results,  namely : 

Mr.  Hewitt’s  tap  at  Holbrook .  0.30  grains  per  gallon. 

Mr.  Roberts’s  tap  at  Halfway .  0.42  ,,  „ 

Your  Council  will  thus  see  that  a  week  after  Mr.  Eaton’s  reported  state 
ment  that  such  result  as  0.42  grains  of  lead  per  gallon  was  nonsense,  th( 
same  quantity  was  again  proved  to  be  present  in  the  water. 

Under  these  circumstances  the  County  Council  very  strongly  resent 
Mr.  Eaton’s  derogatory  remarks  concerning  one  of  their  officers,  and  at 
their  meeting  held  on  Wednesday  last  the  following  resolution  wa? 
unanimously  passed  : 

“  That  the  clerk  be  instructed  to  communicate  with  the  Chesterfield 
Rural  District  Council  with  reference  to  the  statement  made  by  their 
engineer,  Mr.  Eaton,  at  their  last  meeting,  and  to  inform  them  of  the 
results  of  the  water  analyses  obtained  by  Dr.  Bostock  Hill  and  the  county 
analyst,  and  that  the  District  Council  be  asked  to  call  upon  Mr.  Eator 
to  either  substantiate  or  withdraw  the  statements  made  by  him  witl 
reference  to  the  county  medical  officer.  And  further  that  a  copy  of  such 
communication  be  sent  to  the  press.” 

In  accordance  with  this  resolution  I  have  already  explained  what  ha< 
taken  place  with  regard  to  the  examination  of  the  water  submitted  to  Dr 
Barwise,  and  I  now  ask  that  you  will  be  good  enough  to  bring  this  lettei 
before  your  District  Council  at  their  next  meeting.  I  have  no  doub> 
that  your  authority  will  comply  with  the  request  of  the  County  Counci; 
contained  in  the  latter  part  of  their  resolution,  and  when  this  has  beer 
done  I  shall  be  greatly  obliged  if  you  will  let  me  know  the  result  of  youi 
Council’s  communication  to  Mr.  Eaton. 

In  accordance  with  the  directions  of  mylCouncil  I  am  forwarding  a  copj 
of  this  letter  to  the  press. 

I  am,  yours  faithfully, 

N.  J.  Hughes  Hallltt. 


HEALTH’OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  7,12 
births  and  4.055  deaths  were  registered  during  the  week  ending  Saturday 
January  16th.  The  annual  rate  of  mortality  in  these  towns,  which  ha( 
been  22.3  and  19.4  per  1,000  in  the  two  preceding  weeks,  further  declinei 
to  19.2  last  week.  The  rates  in  the  several  towns  ranged  from  9.1  ii 
West  Ham,  15.4  in  Portsmouth,  15.5  in  Brighton,  and  15.9  in  Leicester  t( 
23.9  in  Wolverhampton,  24.9  in  Preston,  25.1  in  Liverpool,  and  28.5  ii 
Plymouth.  In  the  thirty-two  provincial  towns  the  mean  death-rate  wa 
20.1  per  1,000,  and  exceeded  by  2.1  the  rate  recorded  in  London,  whicl 
was  18.0  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  town, 
averaged  1.8  per  1,000;  in  London  the  rate  was  equal  to  1.7,  while  i 
averaged  1.8  per  1,000,  in  the  thirty-two  provincial  towns,  and  was  highes 
in  Birmingham,  Manchester,  Bristol,  Blackburn,  and  Nottingham 
Measles  caused  a  death-rate  of  1.6  in  Nottingham,  1.7  in  Portsmouth,  1.1 
in  Bradford,  and  2.1  in  Plymouth;  scarlet  fever  of  1.0  in  Gateshead 
whooping-cough  of  1.1  in  Sunderland,  1.6  in  Bristol  and  in  Nottingham 
and  2.0  in  Blackburn  ;  and  “fever”  of  1.1  in  Halifax.  The  77  deaths  fron 
diphtheria  in  the  thirty-three  towns  included  52  in  London,  9  in  Bir 
mingliam,  3  in  Bristol,  2  in  Liverpool,  and  2  in  Leeds.  No  fatal  case  0 
small-pox  was  registered  during  the  week  under  notice,  either  in  Loudoi 
or  in  any  of  the  thirty-two  large  provincial  towns.  There  were  3  small 
pox  patients  under  treatment  in  the  Metropolitan  Asylum  Hospital 
on  Saturday  last,  January  16th,  against  3  and  2  at  the  end  of  the  two  pre 
ceding  weeks ;  1  new  case  was  admitted  during  the  week.  The  number  0 
scarlet  fever  patients  in  the  Metropolitan  Asylum  Hospitals  and  in  th 
London  Fever  Hospital,  which  had  declined  from  4.164  to  3,597  at  th 
end  of  the  twelve  preceding  weeks,  had  further  fallen  to  3,414. 01 
Saturday  last ;  208  new  cases  were  admitted  during  the  week,  agams 
219,  271,  and  290  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  tlie'week  ending  Saturday  last,  January  16th,  991  births  and  U 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Th 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  20.3 1 
22.8  per  1,000  in  the  seven  preceding  weeks,  declined  to  21.9  last  week 
but  exceeded  by  2.7  per  1,000  the  mean  rate  during  the  same  period  in  th 
thirty-three  large  English  towns.  Among  these  Scotch  towns  the  death 
rates  ranged  from  17.3  in  Aberdeen  to  23.8  in  Paisley.  The  zymotic  death 
rate  in  these  towns  averaged  2.5  per  1,000,  the  highest  rates  being  re 
corded  in  Greenock  and  Glasgow.  The  323  deaths  registered  in  Glasgoi 
included  25  from  measles,  23  from  whooping-cough,  3  from  “  fever,”  am 
2  from  diphtheria. 


THE  SUPERANNUATION  ACT  AND  THE  NURSES. 

The  Metropolitan  Asylums  Board  at  its  last  meeting  had  under  discussioi 
the  position  of  the  nurses  under  this  Act,  and,  on  a  recommendation  iron 
the  General  Purposes  Committee,  recommended  that  the  President  of  tn 
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ical  Government  Board  be  requested  to  receive  a  deputation  from  the 
anagers  with  the  view  of  urging  upon  the  Board  the  desirability  of  sup 
trting  the  proposed  amendments  which  were  in  course  of  preparation 
that  the  great  injustice  done  to  nurses  by  this  recent  Act  nheht  he 

nfd'tChoavVeannCH'e?;FLad  to  se-e  that  ac^ionyis  being  taken  by  tlS^irn® 
tbat  _  1S  question  is  being  dealt  with  in  such  a  states- 

:d 
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- - „  , - -  - - huv')lluu  A3  uciu  _  _ 

"tl'nir  emn^fo‘nIfinU1i^eKaie  be  0,1cred  opportunities  of  providing 
,  theiroMage.itshouidbein  such  a  way  that  there  may  be  a  reason- 
le  prospect  of  leaping  the  fruits  of  their  prudence.  As  the  Act  now 
mas,  very  few  nurses  could  ever  come  within  the  scope  of  its  provi- 


The  Local  Government  Board  has  sanctioned’thp’V>owe,Tt7- 
of  the  sum  of  /ho^oo  by  the  Bichmrmrl  Tdr1  ®'boirowing 

perfecting  the  water  supply  to  the  town.  ' n  ouncxl  *or 


THE  INSANE  POOR  IN  IRISH  WORKHOUSES 

■  important  letter  on  the  above  subject  from  the  Local  Government 
ard  was  read  at  the  meeting  of  the  Governors  of  the  flnrc  Tmmfio 
ylum.  This  letter  pointed  out  that  the  woKuse  was  desfgned  fo? 
3  reception  and  treatment  of  the  destitute  and  sick  poorVand  not  for 
3  custody  of  the  insane,  and  that  the  obligation  to  make  due  provision 

■  the  insane  poor  rests  with  the  governors  of  the  asylums  We  Lre 
.st  fully  in  accord  with  the  principle  of  this  letter,  and  we  have  from 
,,e  totjme  endeavoured  to. draw  attention  to  the  miserable  condition  of 
,  imbecile  and  idiot  class  in  the  workhouses.  At  present,  both  in  this 

uarT CVnUnIleftaU d V it  le  management  of  the  harmless  class  of  lunatics 
chaotic,  and  often  the  unhappy  idiot  is  bandied  from  workhouse  to 

i  come  °  inmate m  Now°  bGCauSe  *  "eitber  instRuttantahea 

, come  inmate.  Now  that  the  responsibility  of  the  governors  of 

hims  is  put  so  clearly,  we  trust  that  means  will  be  foiThcominl  to 
lv,n  to,meet  tileu'  responsbiltities.  It  is  a  question  of  accommo- 
,1?n  ’  the  asylums  are  overcrowded,  and  the  adjustment  of  the  financial 
den  of  their  increase  has  to  be  equitably  apportioned. 


Ordinary  to  the  Queen  in  Ireland,  to  be,  for  five  years  ^  m 
January  25th  a  member  of  the  General  Council  of  Medio1? 
Education  and  Registration  of  the  UnitedIGngdomlor  Ire 


PUBLIC  HEALTH  IN  THE  EASTBOURNE  DISTRICT, 

toSSSt  S'ttS'nn'ilSf’  !,:Sth0rrf  To7°  ,Council  11 that 

li«l  a?rl|  h"Seha  SSjShbL  SfSS 

?rf  °f  lieaItli  of  Eastbourne  should  be  allowed  to  apply  for  the  appoint 
hregard tothis  m’atta?^ h  •District  Council.  Some  discussion ?rose 

3tedfoutSthatetlap™Ug  eKf?',work ;  'v,hil<-  on  the  other  hand  it  was 
m- nf  Fieit)1  tbe?e  would  be  considerable  advantage  if  the  medical 
a  were  in  a  position  to  act  as  adviser  with  regard  to  health 
Iitions  in  the  rural  parishes  immediately  surrounding  Eastbourne  \ 
3r  from  Dr.  WUlonghby  was  read,  in  which  he  statld  he  Sid  to 
tdraw  his  application.  This  letter  was,  however  ultimatelv  with 

I?’/°diDjRlViI1Rughby  P]aced  himself  in Saids of ^thl  counci  ' 
as  decided  that  the  permission  requested  should  be  granted. 


The  sum  of  £ 10,000  has  now  bepn  ‘nhtntec 
maternity  hospital  for  Dundee,  and  thefnmttS  has  * 

SWpSSSS1  SS&*  S 

tlic  Forbrahire  Mcdien1  Association  from  tlic^Jobb  bLmLo1, 
and  the  remaining  ^5,000  raised  by  public  subscription  ’ 
The  Portsmouth  Medical  Union  has  resolved  ’  , 
presentation  to  the  medical  officers  of  the  Order  of  PeeWh?  a 
of  that  town  who  recently  resigned  in  aclrnnwias  L  ahites- 

united  stand  they  made  LXSlf  tmhe^Me1SS1?on  iL 
the  recent  dispute  with  that  Order.  The  presentation  !i°iu 

«  6°trin8  at  the  Madi&1 


Interhospital  Football.— The  Interhosnitei  , 

pltitlZ t.°  Thomas”  ht^  “F 

tolt^creda^Cluy’s11  fSour^€St!<<3em^e’s1three0the1L  nlne^hs 
St.  Bartholomew’s  two,  and  the  ^Middlesex  one^Th?  jW 

SretoetdTfStoi?,!116  SMS0"  wiil  ^  r4ed 


DISINFECTION  IN  ST.  GEORGE  SOUTHWARK, 
system  to  be  adopted  in  disinfecting  dwellings  in  which  there  has 

!»^Sith4iSkeaTT,iLreceIving  a  ?0od  deal  of  attention  to  St 
.  k-  Three  years  ago,  acting  on  the  advice  of  its  medical 
ta’  iFi0  Testry  Provided  a  steam  disinfecting  apparatus  and  Dr 
1 0  has  also  succeeded  in  inducing  the  sanitary  authority  to  make 
hFLFi011?  lor  providing  a  shelter  house  for  the  accommodation  of 
lies  during  the  disinfection  of  their  homes.  A  special  committee  of 
estry  has,  moreover,  had  under  consideration  the  auction  of  the 
ugements  for  disinfecting  dwellings  in  force  inthenarish  Th 

““the  vhS',w  l!“?,frefll5r  V0rted  on'fhe  maPtte!»dThl 

,  if"  L°  jpo  vestiy  at  its  last  meeting  a  supplementarv  rennrt  nn 
X-n . w^hich  the  points  requiring  attention  in^  Tonne? 
th  office  administration,  and  with  the  arrangements  as  thuv 
household  concerned,  are  dealt  with  in  detail  D? Waldo  makS  1 
?  „fft,S5esifs  $th  regard  to  the  routine  to  be  observedand 
; need  for  additional  assistance  in  order  to  place  the  system 
unfectmn  upon  an  eflicient  basis.  In  an  appendix  to  the?lnnri  a 
.■estey’s'  annroval S  ??  ^  F.11' dance  of  disinfectors  is  submitted  for 
se  fom consideration?17  d°S  reP°rt  haS  been  referred  to  a  com- 


Our  Liverpool  correspondent  writes*  Jannavr  T„fi 
Hospital  Sunday  in  Liverpool,  and  the  weather  fully  mate? 
tamed  the  reputation  it  has  gained  of  tateU?Jmain" 
inclemency.  On  this  occasion  the  collections  show6?1?  f°-r 
derable  falling  off  in  almost  all  cases  as  compared  with0]1?? 
year.  There  is  a  strong  feeling  among  the  friends  of  th!  1? 
°f  flXing  H°SPital 


"AGGREGATE”  SERVICE  AND  “EMOLUMENTS”  UNDER 
,xr  •  ,  SUPERANNUATION  ACT. 

JwoukTZn'fL'twenTyeais. 0t  Unl°”s  at  t,-,e  “"’e  “»>'■ 

lI^Ca?Ulatlng  tbe  amount  Payable  for  superannuation,  all  service 
ler  the  I  oor  Law  is  to  be  reckoned,  so  that  if  an  officer  leaves  the 
nee,  and  returns  to  it  after  the  lapse  of  years,  both  periods  of  actual 
ice  are  to  be  aggregated  in  reckoning  the  claim.  Our  corre- 
•  deatidaimwiUin  the  course  of  time  be  against  both  unions  in 
ch  he  lias  served,  but  will  be  reckoned  on  the  length  of  time  he  has 
-ngageii  in  each  union  only.  The  term  “  emoluments  ”  is  defined 
lngab  fees’  Poundage,  and  other  payments  made  to  any  officer 
;r„r°rils  °7,u  use-  also  the  money  value  of  any  apartments, 
ns,  or  other  allowances  in  kind  appertaining  to  his  office.  Fees 

guardlans  for  certifying  lunatics  for  asylums  would  not 
-choned  as  emoluments. 


■3th,  Mr.  Christopher  Heath, ^  Vice-ftesSdrat  in  ?h»  e)Uaf3r 

and  ?wn  "h!"1’"  "'“C  eIected'  and  the  of  one  honorary’ 

and  two  other  members  announced.  It  was  resolved 

tribute  ^1,212  10s.  among  the  fifty-one  widow,  thtetf  8' 

orphfms,  &nd  five  recipients  from  the  Copeland  Fund  Pi? 

sents  amounting  in  the  aggregate  to  ^368  were  distributed  n? 

the  widows  and  orphans  on  the  books 
of  the  Society.  It  was  reported  that  the  expenses  of 
quarter  had  amounted  to  ^76.  Ponses  ot  the 


Trained  Nurses  in  the  United  Statfs _ Ttedov  q,n  v 

of  the  Trained  Nurses’  United  Aid  locieTy  of  Amir  La  Xt 

is  described  as  the  most  extensive  association  of  JmSelvef, 

organised  in  the  United  States  has  recently  been  ????/  1 

rated  More  than  6,000  nurses  are  said  to  have  joined  the 

Society  Its  object  is  the  relief  of  members  whi  arl  nre? 

vented  from  following  their  employment  by  illness  or  acei- 

dent,  and  in  case  of  death  the  payment  of  a  fnnpvn t 

benefit.  Other  advantages  proposed  are  homes  of  rest  loans 

hirta0neG  111  t?mporary  distress,  a  sickness  fund,  endowed 
beds,  and  pensions.  ’  Cliuuwt!a 


r,rrirr  _  M.O.H.  AND  CLERK. 

■  ’SeulSf11™,18  thG  firra  °f  architects  has  advised  in  the 


Antivivisection  Petitions— We  published  recently  a  note- 
from  Mr.  J.  J.  Langley,  calling  attention  to  the  house-to- 
house  antivivisectiomst  canvassing  now  being  practised  in 
the  West  Lnd,  and  we  have  since  received  a  similar  com 
mumcation  from  another  correspondent.  Signatures  arc 
obtained  in  the  usual  haphazard  fashion,  and  leaflets  of  the 
ordinary  sort  are  distributed.  We  would  remind  our  reader? 
that  the  Honorary  Secretary  of  the  Association  for  the 
Advancement  of  Medicine  by  Research  (Mr.  Stephen  Pairet 
57,  Wimpole  Street)  is  always  glad  to  send  literature  relating 
to  experiments  on  animals  to  anyone  who  wishes  to  hav?  f 
ready  answer  to  the  antivivisectionist.  1 
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Society  for  the  Study  of  Inebriety. — A  quarterly  meeting 
was  held  on  January  14th,  the  President,  Dr.  Norman  Kerr, 
in  the  chair,  who  referred  to  the  recent  losses  by  death  ot  Dr. 
George  Harley  and  Sir  B.  W.  Richardson.  Dr.  Pitcairn, 
Assistant-Surgeon  to  Holloway  and  Newgate  prisons,  read  a 
paper  on  the  Prison  Treatment  of  Habitual  Drunkards,  laying 
down  that,  in  the  interests  of  the  community,  persons  whose 
liberty  and  will  power  had  been  lost  through  habitual 
drunkenness  ought  to  be  secluded  under  curative  conditions. 
Special  measures  should  be  adopted  for  the  therapeutic 
treatment  of  inebriate  prisoners,  for  whom  the  present 
ordinary  prison  system  was  a  failure.  A  discussion  followed, 
in  which  Surgeon-Major  Poole,  Drs.  Smith,  Longhurst,  and 
Paramore  took  part. 


The  Determining  Cause  of  Sex. — An  interesting  corre¬ 
spondence  has  lately  been  published  in  the  Stockkeeper  and 
Fancier's  Chronicle ,  arising  out  of  a  letter  which  stated  that 
nutrition  plays  an  important  part  in  the  determination  of  the 
sex  of  butterflies,  moths,  aphides,  and  tadpoles ;  and  it  was 
suggested  that  the  higher  animals  might  be  subject  to  the 
same  influence.  This  belief,  that  abundance  of  food  and  no 
exercise  tend  toward  the  production  of  female  piogeny, 
while  the  reverse  conditions  make  for  a  male  progeny,  is  not 
supported  by  facts  ;  and  the  writer  of  the  letter  seems  to  have 
ignored  the  existence  of  parthenogenesis  among  insects. 
The  replies  made  to  him  contain  many  facts  of  interest,  but 
it  is  contrary  to  all  that  we  either  know  or  surmise  about 
•veneration  to  believe  that  the  sex  of  the  offspring  can  be  in 
•any  way  determined  by  circumstances  of  nutrition,  time  ot 
year,  or  health. 


parations  of  that  kind  could  be  sold  by  anyone,  they  might 
also  be  compounded  by  anyone,  however  incompetent.  Inci¬ 
dentally  this  Wolverhampton  inquest  appears  to  have  brought 
to  light  the  actual  existence  of  such  a  dangerous  practice  as 
Mr.  Justice  Collins  referred  to  hypothetically,  and  evidence 
is  thus  furnished  of  the  great  necessity  of  watchfulness  in 
regard  to  the  multitude  of  secret  preparations  recommended 
to  the  public  by  every  inducement  of  the  advertising  art. 
Concealment  of  the  fact  that  they  contain  poison  is  the  diffi¬ 
culty  which  prevents  application  of  the  Pharmacy  Act  in 
many  instances,  and  strong  as  are  the  reasons  for  insisting, 
that  manufacturers  of  proprietary  medicines  containing 
poisons  should  disclose  the  fact  on  the  labels,  no  step  has  yet 
been  taken  in  that  direction. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 


The  Disinfection  of  the  “Nubia.” — On  January  21st  a 
trial  of  a  method  of  disinfection,  which  lias  been  in  use  for 
some  time  in  France,  but  which  has  not  hitherto,  we  belie\e, 
been  carried  out  in  England,  was  made  on  board  t  ie 
ss.  Nubia.  Dr.  Collingridge,  the  medical  officer  for  the  Port 
of  London,  has,  we  understand,  been  instrumental  in  intro¬ 
ducing  the  method,  and  that  it  should  be  used  for  the  first 
time  on  such  an  important  piece  of  work  as  that  of  cleansing 
a  cholera  ship  in  a  British  port  speaks  highly  for  the  opinion 
he  has  formed  of  it.  Briefly,  the  system  consists  in 
the  use  of  a  superheated  steam  spray  to  convey  the  neces¬ 
sary  germicidal  solution  to  the  objects  under  disinfection. 
The  apparatus  consists  of  a  strong  cylinder  in  which  is  placed 
the  antiseptic  to  be  used,  and  of  a  length  of  hose  from  this 
long  enough  to  reach  to  any  part  of  the  premises  under  opera¬ 
tion,  terminating  in  the  spray-producing  apparatus.  lo  the 
•cylinder  steam  is  admitted  above  the  antiseptic,  while  at  the 
same  time  it  is  kept  hot  by  means  of  water  from  a  boiler,  the 
whole  apparatus  is  portable,  and  can  be  connected  to  any 
existing  steam  supply,  such  as  the  donkey  boiler  of  the  ship. 
The  use  of  any  antiseptic  solution  is  not,  it  is  stated,  abso¬ 
lutely  necessary,  the  hot  spray  by  itself  being  a  sufficient 
steriliser.  Using  this  apparatus  the  entire  system  of  holds 
and  decks  of  the  Nubia  was  disinfected.  Not  the  least  im¬ 
portant  of  the  features  of  this  new  method  is  the  rapidity 
with  which  the  process  can  be  carried  out. 


Proprietary  Medicines  Containing  Poison.— An  inquiry 
instituted  by  the  Wolverhampton  coroner  in  reference  to 
the  sudden  death  of  a  widow  has  led  to  the  discovery  of  large 
-quantities  of  morphine  and  other  poisons  in  her  house. 
According  to  the  report  in  the  Wolverhampton  Express  and 
Star,  some  of  this  poison  appeared  to  have  been  supplied  to 
Mrs.  Wedge  by  a  Liverpool  firm  of  wholesale  druggists  in 
the  ordinary  course  of  wholesale  dealing,  such  sales  of 
poison  being  exempt  from  the  restrictive  provisions  of  the 
Pharmacy  Act,  which  relate  only  to  the  retailing  of  poisons. 
The  evidence  given  at  the  inquest  showed  that  the  dea,th  ot 
Mrs.  Wedge  was  caused  by  morphine  poisoning;  but  the 
•circumstances  of  the  administration  of  morphine  could  not  be 
ascertained.  In  explanation  of  the  large  quantity  of  morphine 
found  in  Mrs.  Wedge’s  house,  a  relative  stated  that  she  used 
morphine  in  making  up  a  “  cough  mixture  ’’  for  sale  as  a  pio- 
prietary  medicine,  and  this  disclosure  recalls  to  mind  the 
possibility  mentioned  by  Mr.  Justice  Collins  as  being  a  hku  y 
consequence  of  allowing  unskilled  persons  to  sell  medicina 
preparations  containing  poison.  In  reply  to  an  argument  111 
favour  of  such  sales  being  permitted,  Mr.  J ustice  Collins  was 
•ol  opinion  that  nothing  could  be  more  dangerous  ;  for  it  pre- 


BIRMINGHAM  and  midland  free  hospital  FOR  SICK  CHILD- 

rj?]vj _ Acting  Physician.  Appointment  for  twelve  years,  but  eligible 

for  a  further  period  of  eight  years.  Applications,  accompanied  with' 
diplomas  and  certificates  of  registration,  to  be  addressed  to  the 
“Medical Board,  Children’s  Hospital,  Steelliouse  Lane,  Birmingham,' 
by  February  3rd.  „  .  _  „ 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C. 
—House-Surgeon.  Applications  to  John  Griggs  Bryant,  Secietary, 
by  February  9th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— -Pathologist: 
a  knowledge  of  bacteriology  a  recommendation.  Applications  to  Her- 
bert  H.  Jennings,  Secretary,  by  February  xst. 

CORK  STREET  FEVER  HOSPITAL  AND  HOUSE  OF  RECOVERY 
Dublin  —Assistant  Registrar  and  Resident  Medical  Officer.  Salary 
Sac  per  annum,  with  board,  furnished  apartments,  coal,  attendance 
and  gas.  Applications  to  the  Chairman  by  January  27th,  and  can 
didates  must  appear  personally  on  the  Thursday  morning,  Januarj 
28th,  at  10  o’clock.  _  .  I 

CORK  UNION.— Medical  Officer  for  the  Whitechurch  Dispensary  District 
Salary  A120  per  annum,  and  £1$  per  annum  of  Medical  Officer  0 
Health,  with  the  usual  fees  as  Registrar  of  Births,  Deaths,  and  Mar 
riages,  and  as  a  Public  Vaccinator.  Applications  to  J.  J.  Humphreys 
Honorary  Secretary,  Whitechurch,  by  February  5th. 

COUNTY  LUNATIC  ASY'LUM,  Lancaster.— Assistant  Medical  Officer 
unmarried.  Salary  commencing  at  ^100  per  annum,  with  board 
apartments,  attendance,  and  washing.  Applications  to  the  Meaiia 
Superintendent  by  January  31st. 

FLINTSHIRE  DISPENSARY,  Holywell,  North  Wales.— Resident  House 
Surgeon.  Salary,  ^120  per  annum,  with  furnished  house,  rent  am 
taxes  free,  also  coal,  light,  water,  cleaning,  or  in  lieu  thereof  the  sun 
of  ^20  per  annum.  Knowledge  of  Welsh  desirable.  Applications  t 
the  Secretary  by  January  25th. 

GOVAN  POORIIOUSE  AND  ASYLUM,  Merryiiatts,  Go  van.- Assists  n 
Medical  Officer.  Salary  at  the  rate  of  ,£90  per  annum,  with  board  am 
apartments.  Applications  to  John  Thomson,  Governor,  MerryHatuI 
Govan,  by  January  23rd. 

HEREFORD  COUNTY  AND  CITY  LUNATIC  ASYLUM.— Assistant  Med 
cal  Officer.  Salary,  £105  without  beer,  with  board,  lodging,  an 
washing.  Applications  to  the  Medical  Superintendent  by  Jam 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHE3_ 
Brompton,  S.W.— Clinical  Assistants  to  the  Out-patients,  Physician 
and  Clinical  Clerks  in  the  wards.  Applications  to  the  Secreiai 
before  February  1st. 

HULL  ROYAL  INFIRMARY. — Honorary  Surgeon;  must  be  F.R.U- 
Eng.,  or  have  been  Assistant  Surgeon  of  the  Infirmary  for  five  year 
Applications,  addressed  “Chairman,  Committee  of  Management, 
be  received  at  the  Board  Room  of  the  Institution  by  February  19th. 

JAFFRAY  SUBURBAN  BRANCH  OF  THE  GENERAL  HOSFITA 
Gravelly  Hill,  near  Birmingham.— Resident  Medical  and  surgic 
Officer;  doubly  qualified.  Salary,  ^150  per  annum,  with  boar 
residence,  and  washing.  Applications  to  the  House  Governo 
General  Hospital,  Birmingham,  by  January  30th.  | 

LEICESTER  INFIRMARY.— House-Surgeon.  Salary,  ^120  for  the  m 
year,  rising  at  the  rate  of  per  annum  until  the  third  Y®a1’'  f  ‘ 
apartments,  and  washing  provided.  Applications  to  the  beoreun} 
his  offices,  24,  Friar  Lane,  Leicester,  by  February  1st. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon.  Salary,  £80, to 
increased  to  £90  per  annum  after  the  first  year’s  service,  with  apai 
ments,  board,  and  attendance.  Must  be  unmarried.  Applications 
R.  R.  Greene,  Secretary,  34,  Moorfields,  Liverpool,  by  January  25m. 

LONDON  COUNTY  ASYLUM,  Claybury,  Woodford  Bridge,  Essex 
Assistant  Medical  Officer ;  unmarried  ;  doubly  qualified.  Salary,  *> 
per  annum,  rising  £5  a  year  to  ^150,  with  board,  furinsheu  ap_ 
ments,  and  washing.  Applications,  on  forms  provided,  at  t  ■ 
lums  Committee  Office,  to  be  sent  to  R.  W.  Partridge,  Cleik 
Asylums  Committee,  21,  Whitehall  Place,  S.W.,  by  January  28th  1 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W^— Assist 
Resident  Medical  Officer.  Appointment  for  six  months , 
qualified.  No  salary,  but  board,  washing,  and  residence  m  tne 
pital  provided.  Applications  to  A.  W.  Bodger,  Secretaiy, 
January  25th.  _ 

NORTH  STAFFORDSHIRE  INFIRMARY'  AND  EYE  HOSPITAL,  m 
hill,  Stoke-on-Trent.— Assistant  House-Surgeon.  Board,  apariuw 
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MEDICAL  APPOINTMENTS 

s  K.  a:S;lE“ 

«'.&sss;e¥Sf^asi;fd  ^ 

■  ™{«™lSPi*iS;  Iresto?’’  !‘PP°"lte<i  Assistant  Medical  Officer, 

Whe  Wadllly  !sy 7Z  of  th^  Weft  IldS  Counly  C^ll  ^  °fflCei' 

Astistant^'eiUca^O^ffice'i^to’tl^  Di^trict  As^'lum fBanfnas^^e SGC°nd 

esais*  ««t 

o’tb’e'  Menston  Asyfuntol^the’ West  Riding  CouiuyComicil’0^ 

'DERS,  Dr.,  appointed  Medical  Officer  for  the  Parish  of  Duffus 

5Mi“‘ 

)fficerfLOTUka,tMjiR‘C'P'’  F  R-C-S’E’  aPPOinted  Government  Medical 
heNotUngKunioPninted  Temporary  Assistant  Medical  Officer  to 

he  Spalding  Union,  vice  H.  T.  Stiles,  M.D.St  And.  M  R  c  S  *  ot 

“a  pubiic  v“i- 

ftheLdA  General’ ifospirffi,'’  L'E-GP'’  “PPointed  House-Surgeon 

'the'  aaPPoi?ted  Medical  Officer  for  the  No  1  District 

riffiths  L.F  P.sf.GBlasg°Dresigned.W  olverllamPton  Union,  vice  F.  J. 

acffinatm,<fnr  ^‘>,o,?'C-Pi?d-n'’  aPPpinted  Medical  Officer  and  Public 

allVLdt°C.p0!L  p?.as?Edim1S10n  °f  Wigan  Unioil>  ^ 


DIARY  FOR  NEXT  WEEK. 

„  „  MONDAY. 

KniCAL  SocmroF  LONDON.  II,  .  W 

tSSSSSk  $S£ :  ‘S“;  asss  fir 

Fistula.  1  upeiation  tor  Vesico-vaginal 

CentralTHospital  Board  for  London.— Meeting  of  Council  01  ■. 

Organisation  Society  to  consider  this 
Royal  United  Service  Institute,  S.W.,  4.3o  p'ji.  °n  at  the 

XT  TUESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic  n™»n  o 

W.C.,  3.30  P.M.-Lecture  by  Dr  Oim™  ’  Q Ueen  Square- 
Central  London  Throat,  Nose,  and  Ear  Hospttat  Crorr’a  t  -o 

W.c  4  P^M.-Dr.  Du, Idas  Grant  Detlns  oflmTru^ 
peutics,  Manipulations,  Minor  Operations,  etc  1  T1 
Royal  Medical  and  Chirdroical  Society,  20,  Hanover  'square  w 
8.30  p.m.— Dr.  T.  Lauder  Brunton  and  Mr  A  \  Bowlh^'! 

Gase  ?  Perforating  Typhoid  Ulcer  treated  by  ojerlthfn 
and  Suture  and  resulting  in  Recovery.  Dr  ffP?  Si 
ringham  and  Mr.  A.  A  Bowlby:  Typhoid  Fe^er  PoT 
valescence,  Symptoms  of  Perforation  lamS,,, 
Lesion  found,  Recovery.  Mr.  Francis  Hawking’  n° 

TyphoideFtvedr.°n  Perforafcion  of  the  Gall  Bladder  in 

_  WEDNESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson.  4  emonstration 

West  London  Post-Graduate  Course,  West  London  Hospital,  w  s  p  m 
—Dr.  Seymour  Taylor  .:  Urine  Testing.  p  ’  w->  5  P-M. 
ermatological  Society  of  Great  Britain  and  Ireland  20  Hanover 
Square,  W  5  P.M.-Dr.  Pye-Smith  :  Varicella  Buliosa  Dr 

KSffi  &  g*jag* . 

HraTEE,1K  ”d?  ssr 

shaw:  Treatment  of  Pelvic  Cellulitis.  Dr.  Lew  ■  Draw?n?s 
from  a  case  of  Pneumothorax.  y '  lngs 

THURSDAY. 

Ophthalmological  Society  of  the  United  TTiwenn'i.  . 

Street,  Cavendish  Square W '-Card dpecfmena  aU» 

plpm-s  Sop  Mgh  Dr  R°Te8,fMrH^r0rk  Dodd’  ancl  others', 
uapeis  8.30 p.m.  .  Di.R.  Lawford  Ivnaggs :  Case  of  Snon- 

RnherUiLneCNV(;ry  °f  a  Retinal  Detachment.  Dr.  Arwll 
Robertson  .  Notes  on  the  Further  History  of  a  reported 
case  of  Filaria  Loa.  Mr.  Arnold  Lawson  :  Cystic  Tumour 

11  Dr‘,?£cil^E‘  Shaw:  Perforating  Wound  of 
the  Eyeball  followed  by  Optic  Neuritis.  s 

XT  FRIDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
Rr)mc  T  W'C”  3’3°  P-M— Dr.  Tooth  :  Anatomy  of  Cranial  Nerves.  ’ 

British  Laryngological,  Rhinological,  and  Otological  Associa- 
TfON’  lr>  Chandos  Street,  W.3  p.m. — Cases  will  be  shown  by 
w^'M  w?  Collier,  Mr.  F.  Marsh,  Mr.  Lennox  Browne.  Mr 
Wyatt  M  ingrave,  and  Dr.  Sandford.  4.45  p.m.  Adiourned 
Singers!°n  011  Dr-  Ha^  Campbeli’s  pap^r:  Breathing  in 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road, 

V\  .0.,  4  P.M.— Mr.  Lennox  Browne  :  On  Tuberculosis. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages  and  Deaths  i<t 

the  notice  not  ^Uder^thm^wUZ^^  in-P°St-  or*er  ’or  stamps  with 
the  current  issued  ^  Wednesday  morning  in  order  to  ensure  insertion  in 

BIRTHS. 

ESLe!iretMBAefMyD?oafta’dStte°n  January  l6th>  the  wife  of  J.  Leith 

Moorhouse.— At  9,  Victoria  Square,  Stirling,  N.B.,  on  January  13th  the 
the  wife  of  J.  Ernest  Moorhouse,  M.A.,  B.Sc.,  M.D.,  of  a  daughter  ’  % 
Summerhayes  -On  December  26th,  1896,  at  Dera  Ghazi  Khan,  Punjab, 
daughter  *  °f  J°lm  °'  SumPlerhayes,  M.R.C.S.,  L.R.C.P.,  of  a 

MARRIAGES. 

EDGECOMBE-SwmBURNE  -January  ^tli,  at  St.  Peter’s,  Harrogate,  by  the 
Rcv‘ * c°Pe’  M  A.,  Wilfrid  Edgecombe,  M.D.Lond.,  F.R.C.S.  fifth 
n?^G,?0rgie  Edgecombe ,  Esq.,  Blundellsands,  Liverpool,  to  Jane  Swin- 
berlaiKdaUgdter  late  John  F.  Swinburne,  of  Workington,  Cum- 

LITTLE-pOLLALiON  — On  December  29th,  in  Paris,  Arthur  Little,  M.B. 
Eond.,  M.R.C.S.Eng.,  to  Ara,  Marquise  de  Pollalion,  nte  Stone,  of  New 
x  Ol’K. 

DEATHS. 

Fraser.— On  January  4th,  at  Pomeroy  House,  Bridgetown,  Totnes 
Donald  Alexander  Fraser,  M.D.Brux.,  M.R.C.S.,  L.S.A.,  in  his  45th 
year. 

Marsh.— On  January  i4th,  at  Bognor,  Sussex,  after  a  lingering  illness. 
John  Wilford  Marsh,  M.R.C.S.,  L.S.A.,  Superintendent  of  the  Bran 
bridge  Asylum,  Lincoln,  aged  54. 

White.— On  Janrmry  nth,  at  Springfield,  Wigan.  James  White,  M.R  C  S 
J.P.,  third  son  of  the  late  Joseph  White,  of  Sutton  Hall,  Cheshire! 
aged  73  years.  ’  * 
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HOURS  OE  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances-DaWy ,  2.  Operations.  Tu.  F.  S.,  2. 

=  Son  Tu.  F„ 

C ASS; 

CHELSEA  hospital  Foil  Women.  Attendances. -T>ai.\y ,  1.30.  Operations- M.  Tli.  F„  2. 
C it v  Orthopaedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.  M..  4. 

East  London  Hospital  foe  Children.  Operations. -V.,  2. 

f’BF»T  NORTHERN  CENTRAL.  Attendances.— Medical  anti  Surgical,  M.  Tu.lV  Tk.JP., 
GB  2  8?;  Obftctnc,  W„  2.30 ;  Eye,  M.  Th  2.30;  Throat  and  tar,  lu.  F.  2.30  Skin,  W., 
2  30-  Dental.  W.,  2.  Operations.— M.  W .  Th.  F.  „  ,  „A  _ 

GDTi  ^Throat,  'F-,  I! 

hospST d  ,y 

KxNa.s  Cot.LEeE. 

If  ;o°iiii1U-  v  ■  130; ’ Tliro a t ,  E !  1  30 ;  Dental,  Tu.  Th.,  9.30.  Operations.-^, i.  S  2. 

LondonT^™^’  "Ui~-Medical,M.  Tu.  F„  2;  Surgical,  ,1.  Th.,2.  Opera- 
Metropolitan1  ” "Attendances. -Medical  and  Surgical,  daily,  9;  Obstetric,  IV.,  2.  Opera- 

BSW& 

Dental' M.’ W.  F.,’ 9.30.  Operations—  W„  1.30 ;  S„  2;  (Obstetrical),  T 
National  Orthopedic.  Attendances. — M.  Tu.  Th.  F.,2.  Operations -W  10 
New  Hospital  for  Women.  Attendances  -Daily,  2;  Ophthalmic,  W.  S.,9.30  Ope 1 

Noeth-WestULondon.  Attendances.-^^  and  Surgical  daily,  2;  Obstetric,  W„  2; 
*  Eve  W9SkiuF  ,  2 ;  Dental,  F„  9.  Operations.- Th.,  2.30. 
unv»T  Etf" Southwark.  Attendances. -D ally,  2.  Operation.- Daily. 

KOVAL  Free 

tlons-W  S.  2 ;  (Ophthalmic) ,  M.  F„  10.30  ;  (biseases  of  M  omen) ,  S  9 
ltOTAL  LONDON  Ophthalmic.  Attendances.-Oa.\\j ,t>.  Operations.  Daily,  10. 

S  SS  1.  'operations^. 

stoyb™loMEw^ 

^•AS;i2v^:A^’^Ef2%7benUL  Tu  W  'Operatiom.-u!  Tu.  W.  S„  1.30; 


F.,  ’2.3') ;  Orthopaidic,  M. 

Tu.’s.,  9.  Operations.— hi.  Tu.  Th.  F.  S.,  1. 


ST  Mark’s.'’ Aftendances.’-Fistula  and  Diseases  of  the  Rectum,  males  S.,3;  females; 
W.,  9.45.  Operations.— M.,  2 ;  Tu.,  2.30. 


St.  PETER’S.  Attendances.- M.  2  and  5  ;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  and  Children), 
2  ;  S.,  4.  Operations .— W  .  r 2. 


2*  S  4.  Operations—  w.r.,  m  ^ 

Si.  Thomas’s.  Attendances^- Medical  and  Sur^l^M.Ju.  mj.2^  LM  ; 

Obsteinc,  Tu  F  - ,  ^"Throat,  Tu.’F.  1.30;  'children,  S„  1.30  ;  Electro-therapeu- 
M.,  130,  Skin,  p .,  i.d9 ,  AI  *  ’Th.,10;  Dental,  Tu.  F.,  10.  Operations— ii. 

wCSThP’S  2  •*  Tu  Tli ,  3.30;  (Ophthalmic),  7rh.,  2;  (Gynaecological),  Th.,  2. 

W.  ill.  O.,  xu.  Xu.  ,  »  \  *  -  iv^W/7«f.no_Da.ilv  1  a).  Oru 


\WT  TV,  s  p-  III  ill  ,  o.ou;  ^ULLLll  ailint  1  ,  AU-1  “  J  v~.> - -  ’’ 

SAMARITAN  FREE  for  Women  and  Children.  At  tendances. -Daily ,  1.30.  Opera- 

Throat  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F., 6.30.  Operations.— Th.,2. 

GNIV^E|'ITir3o'-0EveGM.  Thf/l'rEar^M^Th^^SlDn^  ^  'Jhioa^il^h'.,^; 

Dental,  w!,  9.30.’  Operations.- Tu.  W.  Th.,  2.  _  „  E 

gN'2 ;~(Atfl«jpmchcAv!!W^isea^8  of  Women/w.^.,  2^Electric’, 
Tu'  10  -  F’  i  Skin,  F„  2 ;  Throat  and  Nose,  S„  10.  Operations.- Tu.  F„  2.30. 

"■sctwa  g'grig»u?KgiwliS'6.1  vigss.h,,>A 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


)3§P  Queries,  answers,  and  communications  relating  to  subjects  to  wide, 

special  departments  oj  the  British  Medical  Journal  are  devoted  will  b 
found  under  their  respective  headings. 


Communications  for  the  Current  Week’s  Journal  should  beach 
the  Office  not  Cat  eh  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning, 
communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor  429  Strand,'  W.C.,  London ;  those  concerning  business  matteis, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Managei, 
■it  the  Office.  429,  Strand,  W.C.,  London. 
authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C.  .  .  , . _ 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
C<should  authenticate  them  with  their  names— of  course  not  necessarily 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED.  ,, 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  tne 
Office  of  the  Journal,  and  not  to  his  private  house.  , 

Pttrtic  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officer?of  Heaith  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


QUERIES. 


M  D  who  is  intending  to  travel  soon  to  the  East  and  to  Japan,  wishes  ti 
know  the  best  small  practical  work  on  Eastern  diseases  to  buy  fo 
reference. 


G  P  writes  :  Supposing  a  woman  was  confined  on  the  first  of  the  month 
which  is  the  ninth  day,  the  ninth  of  the  month  or  the  tenth  of  th. 
month  :>  I  have  always  considered  the  day  of  confinement  the  first  da; 
in  common  with  most  medical  men,  but  now  I  have  been  told  the  mntl 
day  would  be  on  the  tenth  of  the  month,  as  the  first  day  should  net  b 

counted.  ,,  ,  .  , 

***  Surely  the  ninth  of  the  month  is  the  ninth  day.  The  day  of  cod 

finement  is  counted  as  the  first  day. 


Home  for  Backward  Girl. 

K  B  desires  to  know  of  a  home  in  which  a  young  lady  slightly  mentally 
afflicted  could  be  received  free  of  charge.  The  father,  a  medical  man 
who  has  spinal  sclerosis,  is  quite  unable  to  pay  any  tee.  His  daughter 
Led  it  remains  still  a  childL  in  ways  and  thoughts  and  cannot  be  mad 
to  understand  the  duties  and  responsibilities  of  life,  and  it  is  cor 
sideredthat  a  year’s  residence  in  a  suitable  institution  will  probably  de 
velop  her  dormant  faculties. 

*  *  If  the  mental  defect  is  certifiable  she  should  be  sent  to  an  asylum 
We  know  of  no  institution  where  voluntary  boarders  are  received  fre . 

of  charge.  medical  Reticence. 

T  T  asks  •  Will  you  advise  how  to  act  under  these  circumstances  .  1  holt 

T  an  amfo'intment  as  surgeon  to  a  Court  of  Foresters.  One  oi  my  dutie 
fs  toPsee  and  pass  medical  certificates  granted  by  other  medical  prac  : 
tionerf  to  non  resident  members.  A  few  months  ago  I  got  a  certificat 
from  a  medical  practitioner  saying  that  a  non-resident  had  been  unde 
his  care  for  some  three  weeks  suffering  from  orchitis,  but  not  stat  n 
whether  from  a  specific  cause  or  not;  at  the  same  time  I  received  a 

intimation  from  tEe  member  of  the  Court  1“”ls®Jft®t“tl“i waste 
to  an  accident.  I  wrote  the  medical  attendant  to  see  11  tins  was  in 
case  and  he  kindly  informed  me  it  was  not  so,  but  that  he  considered  j 
specific.  Of  course,  such  being  the  case,  I  refused  to  put  the  rnembe 
on  the  sick  list  Now  the  Court  are  threatened  with  an  action  to  recove 
the  aliment  claimed  Now,  how  are  we  two  medical  men  placed?  J 
t hi  case  goes  to  court  would  we  be  justified  in  stating  the  nature  of  tb 
illness  fnd!  if  so,  could  the  party  bring  an  action  against  us  fc 
defamation  ? 


*  *  our  coi respondent’s  difticultyfadmits  of  a  very  simple  answer, 
he  is  called  in  a  court  of  justice  as  a  witness,  and  asked  any  questic 
as  to  any  disease  affecting  a  member  of  the  Order  of  Foresters,  who 
he  has  seen  as  their  medical  officer,  he  is  at  liberty  to  state  his  medic, 
opinion  of  it,  and  to  give  the  reasons  on  which  that  medical  opinion 
founded,  and  no  action  of  defamation  will  lie  against  him  for  such  ev 
dence.  In  the  case  in  question,  his  refusal  to  put  the  member  on 

list  for  sick  benefit  was  no  doubt  perfectly  regular  and  proper  .but, 

aDy  legal  question  arose,  his  evidence  would,  as  we  gather ,  be  con 
to  stating  the  fact  that  he  had  communicated  in  the  ordinary  cou.se 
his  duty  with  the  other  doctor,  and  had  acted  m  accordance  with  h 
reply  The  result  would  be,  no  doubt,  that,  as  hearsay  is 
evidence,  the  other  doctor  would  have  to  be  called,  and  wonW  he  ciititl 
to  state  the  whole  circumstances  of  the  case  within  his  fowled* 
and  to  give  his  professional  opinion  as  to  the  diagnosis.  As  rega 
doctors  ffiving  evidence  in  court  no  suggestion  has  ever  been  made  th 
£ey“X.bll  to  actions  for  delation  loathing  rtd 
without  malice  in  the  witness  box;  the  only  question  has  beenwheth 
they  can  under  all  circumstances  be  compelled  to  reveal  matters  w 
they  may  conscientiously  consider  it  to  be  their  duty,  as  a  matter 
medical  ethics,  to  keep  secret.  In  the  case  put  to  us  we  donotsee 
any  such  question  of!  medical  ethics  can  arise  The  Forester  applyi 
for  the  certificate  clearly  undertakes,  as  between  himself  any 
Order, ’to  [bring  the  true  medical  facts  to  their  knowledge  If 

attempts  under  cover  of  an  ambiguous  certificate  to  obtain  benefit 
a  false  statement  of  the  facts,  it  cannot  be  supposed  that  the  doctor 
whom  he  has  submitted  himself  is  bound  to  assist  hnn  y  iet  cen  e 
so  doing,  although  the  usual  reticence  may  still  he  obligatory  m 

other  relations,  for  example  as  regards  the  friends  or  employe  of  | 

man  examined.  ^ _ 


ANSWERS. 


Fairplay  — (i)  Any  qualified  medical  practitioner  is  entitled  to  put  1 
r  name  on  the  do  on  (a)  It  is  a  matter  of  private  arrangement 
■p  T  i  —The  Registrar-General’s  Report  for  1895  has  not  yet  been  ss 
F  We  are  informed  that  it  will  probably  be  published  about  the  middle 

February! 


W  R  D.— The  book  tojwhich  reference  was  made  ^J^Attendand 

Journal  of  .January.  1 6th,  p.  161,  is  entitled  Handbook  for  Attenaa 
f  the  Insane,  published  by  Baillicre,  Tindall  and  Cox  (2S.  •)• 

...  ,  A  • _  _ :  Ktt  Ain*  nnrrfi 


f  the  Insane,  publisnea  oy  Danneie,  „  ...t 

M  R  C  P  — Upon  the  ethical  question  raised  by  our  oori'esp  | 


LETTERS,  NOTES, 


S9^11?.8  deformans  is  chiefly  in  the  Transactions 
of  the  vanous  learned  Societies.  An  admirable  recent  account  of  the 

English  by fheeSydenhamr|o^fer4e’3  b°°k  °U  Acromegaly'  Published  in 

Instruction  in  Nursing. 

■  b',  rePjy  *°. .** ^- I  would  suggest  Nursing  by  Hampton, 

pub.  islied  by  tlie  Scientific  Press.  In  this  he  will  find  very  complete 
regif  v?S  Pa<,ks,  compresses,  and  such  like.  It  is  certainly 
p;n  1'  re  si  d  c  n  t's  U  book  of  lts  killd»  and  is  of  great  advantage  to  lios- 

a  _  BrcYCLEs  ON  Hire. 

b.I\.  spencer  Cox  (Kensington,  W.)  writes:  It  may  interest  “  Wheel- 
JPa’'  i»f 0t  ieiiSi  Y  lu  'YVPte  to  Dr-  Pritchard  Roberts  about  hiring 

Sffitte8toma^meS^CyOl0SyndiOate  make  a  spec;iality  of 


„  Soft  Corks  between  the  Toes, 
r.  \\ .  Frank  Colclough  (The  British  Hospital, 
writes,  in  reply  to  ‘  les:”  The  cause,  I  think,  is  alw 
'hmwa’ufw  bence  the  pressure  and  friction  of  one  toe  on  another 
i  ' !fio  wfl ik»i >acco"1  Panici d  by  excess  of  perspiration.  Ordinary  large 
hoots  will  not  cure  the  trouble,  but  any  simple  dusting  powder,  scrupu- 

°nraimitiDth?Sinrg  d  dryiug>  and  the  wearing  of  digitated  socks  will 
'°?»V!,ake  t- if  C01  ?  disappear .  I  have  lately  suffered  myself  from  a 
voTtnTmmf1.  t-ie  °ytside  of  the  fourth  toe,  and  1  found  that  a  sock  made 
min  thnTnifn1011  f-01  4.tle  little  toe  at  once  gave  relief,  and  was  better 
han  the  inconvenient  method  of  pads  which  I  had  been  trying  at  first. 

Drink  and  the  Death-rate, 
correspondent  sends  us  a  card  issued  by  a  firm  of  whisky  distillers 
VS.C; ^d7°0mt,ains  1R  conspicuous  type  the  following  statements  : 
hA,?  Daily  lelegrapli  lately  published  the  following  statistics,  which 
the  ages  attained  by  those  who  refrain  completely  from  the  use 
>f  alcohol,  those  who  indulge  in  it  moderately,  and  those  who  abuse  it  : 

i.  Total  abstainers  ...  ...  ...  Yrs.  Dys. 


63 

59 

57 

53 


22 

13 

67 

59 

3 


2.  Habitually  temperate  drinkers 

3.  Careless  drinkers 

4.  Free  drinkers 

5.  Decidedly  intemperate  drinkers  ...  5  ,  3 

?stflmfi!nrrffffe0n-Sfcrate7eryi-clearly  that  aicohol  is  beneficial  to  the 
our  days  ”’  f  *  k  m  moderation  ‘  is  the  best  of  all  ways  to  lengthen 

JfnLar0ve  .figu!'es  ai'e  correctly  quoted  from  the  Report  of  the  CJol- 
a’hihfnfDineiitl8atl0n  Com mittee  on  the  connection  with  disease  in 
rune  afrd  4  R«^eraiTh  ’  Pub,1,sh®d  in  the  British  Medical  Journal 
889b  ,  J le  conclusion  drawn  from  them  is.  however 
‘Is  WaS  cl£ar,y  pointed  out  in  the  text  of  the 

nd  bv  others  Tn  fi1ias  b,ern  so  otteR  stated  by  the  editor  of  the  report 
TihZ  eV  thf  P,ubh?  press  that  we  are  in  doubt  whether  any 
!rpW.nepetlfcl0-Q  °f  tbe  absul'd  fallacy  can  be  attributed  merely  to 
itJSt  M  tnthig™^?PCe-,  Wbetbei;. there  are  any  reliable  statistics 
.inbi  as.  to  the  relative  lepgth  of  life  of  abstainers  and  temperate 
I  ‘Potion  on  which  authorities  are  not  wholly  agreed  •  but 
merience  nf  informatlcm  on  the  subject  is  furnished  by  the 

iCTPn  t  ijv  insurance  societies  which  make  a  distinction 
-tween  the  abstaining  and  the  non-abstaining  section  of  insurers. 


NOTES,  TETTERS,  Etc. 


„  y t  Tardy  Respiration  in  the  Newborn. 

,„“GE  H;  R- Dabbs  (Shan  klin,  Isle  of  Wight)  writes:  May  I  men- 
m  a  favourite  ■  first  aid”  of  mine  for  the  tardy  respiration  of  some 

ikcd'  IiiC  in  dre-n  ?  1  fUSe  f  orookcd  throat  brush  as  a  probang,  having 
ahed  it  in  1  in  10  of  sal  volatile  and  water.  Exit  mucus  enter  am- 

eD!^La“dihe  cTtain  rately  “  ™gs  down  ”  on  the  little  life  comedy, 
e  cue  may  want  repeating  as  the  performer  is  often  shy.  y 

Macclesfield  School  Board  and  its  Medical  Officer 
Macclesfield  Schooi  Board  in  May,  1896,  with  a  view  to  secure  the 
ire  regular  attendance  of  children  at  school,  on  the  one  hand  and  to 
Pr°secution  of  parents  on  the  other,  “  appointed  a 
t h/mnlil  ’  'vbose  duty  it  was  to  examine  all  children  sent  to  him 
o'ork- and  to  make  a,  report  as  to  their  fitness  or  otherwise  to 

fn,dafwht°i?  ’  and  thf  salary  (;-l  was  fixed  at  is.  for  each  child  so  sent 
tui  ally  the  medical  men  at  Macclesfield  objected  both  to  the  scale  of 
aunernt, on  fixed  by  the  Board,  and  also  to  the  nature  of  the  duties 
‘,  nn!H!  dha''li  necessarily  brought  the  medical  officer  appointed 

nersP?n  the  H?JHeVngr!niterferenCe  ',vith  £he  Patients  of  other  practi- 
ici  s  in  the  district.  Only  one  applicant  appeared  in  answer  to  the 

crtiseinents,  and  naturally  he  was  elected  unanimously,  since  the 
h  w"r'°?e<5  -the  P°st  has  tahen  vacant,  and  this  time  two  applica 
Ub  vvme  received,  one  from  Dr.  Penrose,  who  it  appears  for  the 
;81£  uiouths  has  been  performing  the  duties  of  the  Office  as  locum 

^onrto1tehem/nfirmar?Cer !  “d  thC  °thet'  fr°m  Dr’  Marsh- late  b°use- 
n„tbe  discussion  which  arose  at  the  meeting  of  the  Board  to  make 
n)«  nnim'nnt'  °'iie  °f  thf  nlembersu stated  that  the  medical  men.  he 
-  ttel^i0™^.'  fpTe  tryl?£  V  bo7cot$  the  Board  in  this  matter! 
cof  fe?mg  111  the  local  profession  was  that  they  would 

UinSwas  0Wlthr  hef  aPP°mtment  as  long  as  only  a  “paltry” 

ing  was  offered  as  a  fee  for  the  examination  and  the  certificate  of 
Sa  :ial®apacityor  incapacity  of  the  children  to  be  eMained  This 
ued  S^ahl?U,Sedt' he  Board,  and  an  animated  discussion 
J  were  h ^s,tryinf  to  obtain  the  names  of  the  medical  men 

Ka‘,'cg®d ,t0  be  boycotting  the  Board  in  this  matter.  In  the  end 
liulam'p,T4>n?y  appointed  Medical  Officer  to  the  School  Board  and 
ance  Lecturer.  The  latter  appointment  carries  with  it  the 


a.  Crank  axle;  b.  joint  in  crank. 


remuneration  of  10s.  6d.  per  lecture,  and  we  presump  fhie  •  1 

of  the  Board,  makes  the  total  received  by  the peSn  hohW?h« 
appointment  worthy  of  a  professional  man’s  holding  bolding  the 
It  appears  to  us  that  this  very  addition  makes  ifeaii  mo  ~  , 

that  the  profession  at  Macclesfield  was  right  in  Ve  n.  L  tr,  ,e  ®]f.ar 
first  appointment  and  in  holding  aloof ^wit h Yhj eStfon  oMw'1® 
from  the  second  competition.  As  long  as  medical  lT°"7 

to  accept  such  extremely  low  remuneration  for  performing  what  is’em^ 
sidered  by  a  public  body  to  be  a  public  duty,  of  course  salaries^ re  nni 

by  “**•»  «*  01  ttei?  10S1 

M«.  K.  B.  §S£E?8®S,«fSS®  us  the  foU„w,nJr 

01  ^i.ir.«ed8cSStf,m3f: 

“  WaDganui,  New  Zealand, 

iviih  ^lr’  ^  bave  read  with  much  interest  your  papers  in  the  British 
Medical  Journal  on  cycling  for  various  sorts  of  cripples  PossYhiv 
my  own  experience  may  be  of  use  to  someone  else.  I  am  the  s  u  btec  Inf 
=wytowkyl0S1TS  °f  tbe  right  hip-joint  in  the  straight  position,  with  Mu 
shortening.  I  had  often  wished  to  ride  a  bicycle,  but  found' on 

attempting  it  that  it  was  quite 
impossible  for  the  right  foot 
to  follow  the  pedal  in  the  up¬ 
per  half  of  the  circuit.  Even 
with  a  short  crank  it  was  no 
use.  At  last  it  occurred  to 
me  that  if  I  had  the  crank 
interrupted  in  the  middle  of 
the  two  pieces  jointed  on  a 
pin  I  might  succeed.  I  had  a 
jointed  crank  made,  and 
found  that  I  could  use  it  bet¬ 
ter  than  I  had  thought  pos¬ 
sible. 

“The  subjoined  sketches 
show  the  movement  when 
the  pedal  is  at  its  lowest  point 
1,  in  the  first  and  second 
quadrants  of  ascent  2  and  3, 
and  at  the  top  of  its  circuit  4. 

.  ,,  ,  „  .  One  is  working  with  a  crank 

of  half  length,  and  the  movements  of  the  foot  never  bring  it  above  the 
level  of  the  crank  axle. 

“  My  machine  is  geared  to  56  in.,  and  I  can  comfortably  keep  up  with 
my  more  ablebodied  friends.  For  coasting  purposes  I  have  a  step  on  the 
right  side  of  the  machine,  and  rest  my  right  foot  on  it  while  the  left  one 
is  on  the  ordinary  foot  rest.  I  have  had  ball  bearings  introduced  into 
the  joint  in  the  crank. 

“  I  think  of  trying  this  joint  an  inch  nearer  the  pedal,  and  so  gaining 
an  inch  in  the  length  of  the  working  crank  ;  but  even  as  it  is  it  is  very 
much  better  than  working  with  one  leg,  as  an  enterprising  individual 
in  a  neighbouring  township  does  who  has  only  one  to  work  with  —I  am 
y^s  taitbfully,  “  0.  B.  Innes.  ’ 

E.  B.  Turner,  Esq. 

Menard’s  Operation. 

Dr.  Thomas  Laffan,  M.R.C.P.,  (Cashel,  co.  Tipperary),  writes :  In  the 
British  Medical  Journal  of  November  21st,  1896,  there  is  a  letter 
from  Dr.  Little,  in  which  he  claims  originality  for  Dr.  Menard’s  opera¬ 
tion  for  spinal  caries,  the  great  object  of  which  is  to  prevent  the  forma¬ 
tion  of  deep-seated  and  burrowing  abscesses.  Allow  me  to  refer  Dr 
Little  to  my  paper  on  the  same  subject,  which  was  published  in  the 
second  volume  of  the  Journal  for  1887,  and  he  will  find  that  Menard 
was  not  the  first  to  propose  an  operative  remedy  for  the  prevention  of 
deep-seated  and  burrowing  spinal  abscesses.  I  made  such  a  proposal  in 
the  paper  in  question,  and  it  was  fiercely  assailed  at  the  time,  particu¬ 
larly  by  representatives  of  the  American  school  who  were  present  at  the 
section  of  the  Dublin  meeting  where  it  was  read. 

Shorthand  for  Clinical  Clerks. 

At  the  request  of  Dr.  Gowers  we  publish  the  subjoined  letter  from  Mr.  H. 

E.  Gray,  a  student  of  Westminster  Hospital.  He  writes  :  “  I  have  been 
asked  to  state  to  what  extent  and  in  what  way  shorthand  really  helps 
me  in  my  studies  as  a  medical  student.  I  have  recently  commenced  the 
duties  of  a  clinical  clerk  in  a  medical  ward.  All  who  have  served  this 
office  under  a  strict  physician  will  admit  the  labour,  mental  and 
manual,  of  extracting  and  recording  satisfactory  histories  from  a  class 
of  patients  who  are  apt  to  be  inaccurate,  forgetful,  contradictory,  and 
verbose.  With  the  aid  of  shorthand  I  jot  down  the  patients'  statements 
at  a  great  saving  of  time  to  them  and  to  myself.  Then  from  these  rough 
notes  I  afterwards  at  my  leisure  do  my  best  to  write  a  concise  history  of 
the  case,  with  due  regard  to  chronological  order,  and  to  sketch  ‘tl  e 
symptoms  in  something  like  proper  perspective.  Secondly,  I  am  able  to 
take  full  and  accurate  abstracts  of  the  various  lectures  in  medicine  and 
surgery.  Shorthand  enables  me  to  take  these  abstracts  easily  in  one- 
third  of  the  time  which  longhand  would  require,  and  they  are  quite  as 
legible  to  me  as  ordinary  writing  at  aDy  distance  of  time  afterwards. 
Most  men  are,  I  think,  agreed  as  to  the  greater  facility  of  getting  up  any 
subject  from  good  lectures  which  they  have  attended  than  from  a  text¬ 
book  with  which  they  are  but  indifferently  familiar.  Thirdly,  I  keep 
a  general  notebook  in  which  I  put  down  all  sorts  of  odds  and  ends, 
especially  any  short,  valuable  comments  made  by  a  good  teacher 
at  the  bedside.  These,  unless  recorded,  I  should  sooner  or  later 
forget,  or  imperfectly  or  wrongly  remember.  1  should  not  have 
patience  to  record  them  in  longhand ;  it  is  no  effort  to  record  them 
in  shorthand. 


Ill 
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Charm  for  Whooping-cough. 

Dr.  Archibald  Faiklie  (Cowpeii,  Northumberland)  ,  writes :  strange 
suggestions  for  the  cure  of  disease  are  often  met  with  in  practice  among 
thelower  classes.  For  whooping-cough  a  certain  cure  is  asserted  to  oe 
found  in  the  juice  of  grey  snails  which  have  been  treated  with  vinegar. 

A  still  stranger  remedy,  pronounced  infallible  by  my  informant,  an 
amateur  herbalist,  consists  of  soup  made  from  mice.  The  difficulty,  ne 
said,  was  to  get  people  to  give  it  a  trial.  But  recently  I  came  across  an 
example  of  credulity  worth  recording,  if  only  on  account  or  tnetact 

that  the  patient  was  not  the  unfortunate  creature  subjected  to  direct 

treatment.  A  small  lock  of  hair  is  cut  from  a  person’s  head,  not  neces¬ 
sarily  the  child  afflicted  with  whooping-cough.  The  hair  is  to  be  spread 
on  a  piece  of  bread,  which  is  then  moistened  with  matter  vomited 

during  a  paroxysm.  This  tasty  morsel  has  to  be  consumed  by  a  dog  to 

complete  the  cure.  As  a  matter  of  fact,  in  the  case  alleged  to  have  been 
cured  whooping-cough  was  only  suspected  to  be  developing,  in  tms 
district,  chiefly  mining,  paraffin  oil,  undiluted,  is  frequently  given  m 
teaspoonful  doses  to  children  for  croupy  coughs,  colds,  whooping- 
cough.  etc.,  and,  if  informants  are  to  be  believed,  with  wonderful 
results.  Can  any  reader  supply  information  regarding  the  medicinal 
uses  of  this  liquid  ?  Petroleum  emulsion  seems  to  be  only  a  more  scien¬ 
tific  and  elegant  method  of  employing  it. 

Medical  Reticence. 

Dcniius  writes:  I  have  read  with  great  interest  the  presumed  ethics  or 
medical  reticence.  I  say  “  presumed  ”  because  opinions  vary  widely, 
some  saying  one  thing  and  others,  of  equally  good  standing,  saying 
quite  the  opposite.  I  should,  if  I  may  trespass  on  your  white  sheets, 
just  say  what  my  opinion  is,  especially  on  the  cases  which  have  been 
placed  before  us  as  regards  servants  and  employers.  I  have  had  a  tew 
such  cases,  where  the  employer  has  come  to  me  to  ask  about  his  or  hei 
employee  questions  which  1  thought  were  not  justifiable.  My  answei 
has  generally  been  to  this  effect — namely,  As  the  patient  has  come  tome 
as  a  patient,  whether  suffering  from  any  ordinary  disease  or  any  kind 
that  might  be  placed  under  the  category  of  immoral  diseases,  whatever 
passes  between  him  or  her  and  me  is  purely  confidential,  and  that  the 
employer,  if  he  or  she  wishes  to  know  anything  further  from  the  em¬ 
ployee,  he  or  she  must  communicate  directly  with  my  patient  lhe 
patient  I  generally  give  to  understand  the  nature  of  the  disease,  and 
leave  the  publication  of  such  to  his  or  her  discretion  entirely.  I  feel 
convinced  that,  except  under  extreme  legal  and  moral  necessity,  the 
secrets  of  a  consulting  room,  or  that  of  a  private  sick  one,  should  be 
kept  inviolate. 

Scarlatina  or  Diphtheria  ? 

Dr,  Arthur  Campbell  (Uley,  Gloucestershire)  writes:  Dr.  Bonds 
(Gloucester)  letter  in  the  British  Medical  Journal  of  January  9th  is 
exemplified  in  a  house  in  my  district.  , 

F.  S.  returned  home  from  training  ship,  having  recently  caught  cold 
from  falling  overboard.  He  developed  an  ordinary  sore  throat  of  the 
follicular  variety.  After  a  few  days  a  rash  having  all  the  characteristics 
of  urticaria  came  out  on  his  legs,  but  nowhere  else;  Ins  sore  throat 
commenced  on  December  26th,  the  urticaria  on  December  30th,  1896. 
On  January  6th  I  saw  three  of  liis  sisters  :  M.,  aged  13  years,  recovering 
from  inflamed  throat;  N  .  aged  12  years,  commencing  wliat  ultimately 
became  a  severe  attack  of  throat  ulceration,  with  nasal  discharge  and  a 
suspicious  odour,  the  lymphatic  glands  in  the  neck  being  considerably 
swollen  :  and  H.,  aged  4 §  years,  with  a  mild  attack  of  follicular  sore 
throat;  these  three  never  had  any  sign  of  rash,  but  convalescence  is 
tardy  and  pallor  is  a  very  obvious  sign.  No  examination  of  the  urine 
was  made.  On  January  8th  a  boy,  aged  2  years,  became  ill,  and  next  day 
had  sore  throat,  high  temperature,  and  rash  indistinguishable  from 
scarlatina.  The  first  four  cases  I  looked  upon  as  “  epidemic  sore 
throat  ”  (that  is,  follicular) ;  but  what  is  the  origin  of  the  last  case  ?  No 
scarlatina  is  in  the  neighbourhood  to  my  knowledge,  and  the  child, 
strange  to  say,  seldom  goes  out  of  doors,  and  we  cannot  account  for  the 
scarlatinal  (?)  infection. 
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TREATMENT  OF  BUBONIC  PLAGUE. 

By  JAMES  CANTLIE,  M.B.Aberd.,  F.R.C.S.Eng., 

Lecturer  on  Applied  Anatomy  at  Charing  Cross  Hospital  Medical  School  • 

late  of  Hong  Kong. 


At  first  sight  it  would  seem  as  though  the  treatment  of  plague 
was  a  subject  which  it  is  useless  to  discuss,  as  it  is  repeatedly 
stated  that  we  have  no  cure  for  plague.  We  have  no  “  cure  ” 
for  many,  nay,  most,  of  our  diseases;  yet  experience 
has  shown  that  although  no  specific  treatment  is  known 
still  with  care,  judicious  nursing  and  medical  super¬ 
vision,  ailments,  such  as  typhoid,  cholera,  and  zymotic 
diseases  generally,  can  be,  and  are,  conducted  to  a  successful 
termination.  Much,  therefore,  as  it  is  desirable  to  know 
what  will  _  cure  ”  the  disease,  it  is  not  consistent  with  our 
behaviour  in  other  illnesses,  to  stand  by  and  wait  until  it  is 
hscovered  what  form  of  attenuated  virus  may  be  tried  as  a 
specific  remedy. 

Once  for  all  let  it  be  understood  that  in  no  disease  does  one 
;et  such  immediate  results  from  careful  and  prompt  medica 
reatment,  and  as  a  direct  outcome  of  watchful  nursing,  as  in 
fiague  ;  and  perhaps  one  ought  to  add  to  that,  “  in  the  case  of 
Europeans.  ’ 

Natives,  whether  of  China  or  India,  succumb  more  readily 
0  plague  than  Europeans.  There  are  one  or  two  reasons 
or  this:  1.  A  native  seldom  comes  to  a  doctor  (a  European 
loctor  most  of  all)  until  the  disease  is  well  advanced.  2.  In 
'Oint  of  stamina  the  poorer  natives  are  a  long  way  below 
orthern  Europeans.  3.  The  inherited  dislike  of  the  native 
or  ail  forms  of  stimulants,  be  they  medicinal  or  alcoholic 
uring  illness.  4.  The  belief  of  the  natives  in  the  old  adage 
hat  to  starve  a  fever  ”  is  correct.  The  difference  between 
-uropeans  and  natives  was  well  illustrated,  during  the  1894 
pidemic  in  Hong  Kong,  by  the  fact  that,  out  of  1 1  British 

fit. lent 8,  9  recovered— a  mortality  of  only  18.2  per  cent. _ 

hilst  the  Chinese  died  at  the  rate  of  something  like 
5  P®r  cent.  This  favourable  result  cannot,  however,  be 
scribed  altogether  to  racial  influence  ;  it  was  rather  due  to  the 
lect  that  medical  treatment  and  good  nursing  had  upon  the 
mrse  of  the  disease.  The  British  patients  were  seen  early 
1  the  disease.  They  could  take,  and  stand,  stimulants, 
ledicinal  and  alcoholic,  well,  and  the  result  was  the  satisfac- 
>ry  number  of  recoveries  which  took  place.  Even  with  such 
siatics  as  would  submit  to  similar  treatment,  most 
arkedly  in  the  case  of  the  Japanese  doctors,  were  the  satis- 
ctory  results  of  treatment  during  plague  manifest. 

The  attendance  of  the  doctor  must  be  prompt,  and  his 
eatment  must  be  decisive.  In  fact,  during  the  first  five 
lys  of  illness  in  plague  the  doctor  must  be  within  a  few 
mutes’  call.  To  each  ward  of  a  hospital  a  doctor  should  be 
signed,  or,  if  a  valuable  life  is  at  stake  in  a  private  house 
edical  aid  must  be  obtainable  in  a  few  seconds.  The  changes 
e  so  rapid  in  plague,  the  features  of  the  disease  so  fulminant, 
at  without  immediate  treatment  being  possible  success  is 
>peless. 

.  _  Nursing. 

In  a  hospital  ward,  during  the  first  five  days  of  illness,  prac- 
'ally  two  patients  require  an  attendant  to  themselves  if  the 
most  good  possible  is  to  b«  done,  A  nurse  must  never  let 
r  patient  out  of  sight  for  a  moment,  be  the  patient  asleep  or 
rake.  She  cannot  leave  the  ward  or  room,  without  posting  a 
puty,  for  any  purpose  whatever.  No  nurse  should  been 
ity  for  more  than  eight  hours  at  a  time;  still  better  is  it 
follow  the  four  hours  “watches  ”  kept  at  sea. 
lhe  number  of  nurses  required  may  seem  outrageous,  but 
:  have  in  many  illnesses  a  day  and  night  nurse  for  private 
tients,  and  no  more  is  demanded  in  this  the  most  fatal  illness 
'  own.  Of  course  plague  comes  in  epidemics,  and  the  number 
no  doubt ;  but  we  must  not  lose  sight 
what  is  necessary  in  considering  what  is  expedient, 
ortly,  it  may  be  put  that  a  liberal  supply  of  doctors  and 
ises  is  essentia]  if  the  lives  of  the  plague-stricken,  be  they 
five  or  European,  are  to  be  saved. 

enough  has  been  said  as  to  the  rapidity  of  the  onset,  the 


development,  and  the  fatality  of  plague  to  make  the  import¬ 
ance  of  early  treatment  in  the  disease  and  of  the  requisite 
promptness  in  its  administration  understood.  The  symptoms 
and  signs  change  so  rapidly  and  in  such  varying  succession, 
that  no  stereotyped  line  of  treatment  can  be  followed  Now 
it  is  delirium  which  calls  for  relief,  now  cardiac  distress  or 
vomiting  may  supervene ;  or  an  unexpected  loss  of  pulse’ or 
a  collapse  totally  without  warning,  may  carry  off  the  patient 
before  any  help  is  obtainable.  The  much  despised  legend 
Ireat  symptoms  as  they  arise  ”  is  the  maxim  in  plague  and 
if  the  word  “  promptly”  were  added, the  summary  of  plague 
treatment  is  before  us.  The  disease  is  caused  by  a  bacillus 
the  toxic  effects  of  which  upon  the  blood  give  rise  to  func¬ 
tional  derangements  of  possibly  all  organs,  but  most  markedly 
ot  the  nervous  system,  central  and  peripheral.  The  poison  is 
so  acute  that,  with  the  exception  of  the  glandular  inflamma¬ 
tion,  but  little  structural  change  is  met  with  in  the  more  vital 
organs.  The  cardiac  trouble  which  is  so  marked  an  accom¬ 
paniment  of  the  disease  is  evidently  a  functional  one  and 
the  result  of  derangement  of  tlm  nervous  supply  of  the  heart. 
This  has  constantly  to  be  borne  in  mind  when  the  subject  of 
drugs  is  dealt  with. 

The  subject  of  segregation,  temporary  hospitals,  quarantine, 
and  disinfection  generally,  are  not  dealt  with  here.  I  propose 
merely  to  deal  with  general  and  medicinal  treatment. 

General  Treatment. 

The  essentials  are  of  free  ventilation,  a  cool  room  (6o°  to 
7o°F.  where  such  is  possible)  a  plentiful  supply  of  hot  and 
cold  water,  ice,  a  sufficiency  of  servants,  and,  of  course,  all  the 
appliances  of  a  modern  hospital.  Deaths  are  so  frequent 
and  so  sudden  that  when  the  hospital  is  large  it  is  necessary 
to  have  men  employed  whose  duty  it  is  to  remove,  to  disin¬ 
fect  and  to  dispose  of  the  dead. 

Nothing  should  be  allowed  to  leave  the  ward  but  to  be 
disinfected.  Crockery  and  glass  should  be  scalded.  Faeces 
should  be  sprinkled  with  quicklime  ;  bed  and  bedding  if  not 
burnt  are  to  be  disinfected  by  heat ;  the  steam  disinfector  is 
well  nigh  essential.  Scrupulous  cleanliness  of  the  floor  and 
bedsteads,  obtained  by  washing  with  a  disinfectant  solu¬ 
tion  are  ’of  primary  importance,  and  all  doorways  should  be 
curtained  by  a  sheet  wet  with  carbolic  acid,  Jeyes’,  or  other 
reliable  antiseptic. 

The  patient  should  not  be  allowed  to  get  out  of  bed  for  any 
purpose,  but  the  use  of  the  bedpan  and  urine  bottle  should 
be  insisted  on.  So  many  times  has  it  occurred,  that  the 
patient  has  tumbled  over  dead  whilst  getting  up  to  stool, 
etc.,  that  this  is  an  imperative  measure  to  insist  upon. 

Medicinal  Treatment. 

Purgation.— When  the  patient  is  first  seen,  the  foul  state  of 
the  tongue,  the  foul  breath,  the  jaundiced  tinge  of  the  conjunc- 
tivae,  and  a  generally  bilious  aspect,  suggests  a  purge.  For 
this  purpose,  calomel  in  5-grain  to  10-grain  doses  recom¬ 
mends  itself.  This  is  to  be  followed  by  a  saline  in  some  five 
hours’  time.  Against  this  treatment  it  may  be  argued  that 
the  drain  upon  the  system  and  the  lowering  action  of  calomel 
are  deleterious,  but,  if  given  quite  early  in  the  disease  and 
not  when  the  pulse  is  flagging,  it  undoubtedly  seems  to  do 
good.  It  frequently  stops  vomiting,  which  is  often  present ; 
it  clears  away  the  jaundiced  aspect,  it  restores  the  power  of 
making  nourishment,  and  it  seems  to  diminish  mental  aber¬ 
ration  and  cardiac  distress.  If  a  full  gall  bladder  justifies  the 
exhibition  of  calomel,  post-mortem  evidence  of  that  condition  is 
not  wanting.  So  far  as  is  known,  bacilli  of  plague  escape  from 
the  body  in  greatest  numbers  by  the  bowel.  In  the  breath, 
sweat,  or  urine  bacilli  are  but  sparsely  met  with,  but  in  the 
:'a?ces  a  rich  supply  is  found.  This  points  to  the  necessity  of 
ample  disinfection  as  being  requisite  for  all  latrines,  bedpans, 
closets,  etc.,  but  it  also  proclaims  as  justifiable  and  rational  the 
attempt  to  assist  Nature  in  expelling  the  poison  of  plague  by 
a  free  action  of  the  bowels. 

Stimulation. — P’rom  the  very  first  onset,  or  certainly  after 
twenty-four  or  forty-eight  hours,  it  will  be  found  necessary  to 
stimulate  the  plague  patient  by  food,  by  alcohol,  or  by  medi¬ 
cine. 

Food 


jl-uvu. — Unless  the  patient  is  actually  delirious  there  is  not 
usually  much  difficulty  in  feeding  plague  patients.  In  fact,  in 
comparison  with  allied  ailments,  appetite  is  wonderfully 
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good.  One  encourages  this  in  a  general  way,  but  the  oc¬ 
currence  of  sudden  death  supervening  after  the  ingestion  of 
a  full  bowl  of  rice,  for  example,  and  its  accompaniments,  in 
the  case  of  Chinese  patients  on  several  occasions  leads  one  to 
the  belief  that  a  full  meal  is  not  without  its  danger.  The 
heart  is  in  such  a  condition  that  it  takes  but  little  to  dis¬ 
concert  its  rhythm,  and  the  pressure  consequent  upon  a  full 
stomach  is  calculated  to  do  this.  Food  should  be  in  small 
quantities  frequently  repeated  and  of  a  kind  which  is  easily 
digested.  Brand’s  essence  of  beef,  in  fluid  or  jelly  form,  is 
excellent,  but  any  beef  jelly  will  do.  Ox  tail  soup,  mutton 
broth,  beef  and  chicken  tea  should  be  constantly  on  hand  to 
suit  the  varying  palate  of  the  patient.  Conjee  water— that  is, 
the  water  in  which  rice  is  boiled,  is  useful  as  a  drink  and 
serves  as  nourishment.  Milk  with  ice  (sipped  slowly), 

and  ice  cream  (Lowson)  are  particularly  grateful. 

Drink. — Thirst  is  at  times  a  marked  symptom,  and  its  relief 
should  be  attended  to  by  allowing  the  patient  anything  in 
reason.  Ice  to  suck,  if  not  kept  up  too  long  ;  water  01  lemon 
and  water  (not  lemonade)  to  drink,  if  not  in  such  quantity  as 
to  distend  the  stomach ;  beer  and  stout  iced,  especially  for 
Europeans,  is  “at  once  stimulant,  soporific,  nutritious,  and 
thirst  quenching”  (Lowson).  Brandy  or  whisky  diluted 
with  not  more  than  three  or  four  times  its  quantity  of  water 
(not  aerated  waters)  should  be  freely  supplied.  When  the 
pulse  shows  signs  of  failing,  or  collapse  or  faintness  super¬ 
vene,  then  of  course  alcohol  is  doubly  beneficial,  and  brandy 
is  preferable  to  whisky  as  a  cardiac  stimulant. 

Delirium. — When  active  the  delirium  of  plague  is  best  com¬ 
bated  by  cold  to  the  head.  Leiter’s  coil  would  be  perhaps  the 
readiest  method,  provided  the  patient  could  be  kept  still,  but 
an  ice  bag  or  a  constantly  wetted  cloth  is  efficient.  These  ap¬ 
plications  combined  with  tepid  sponging  of  the  body  at  fre¬ 
quent  intervals  seem  grateful  to  the  patient,  are  useful  means 
of  "reducing  temperature,  and  seem  the  safest  and  readiest 
method  of  quietening  active  delirium. 

Hyoscine. — In  most  cases,  but  not  in  all,  hyoscine  adminis¬ 
tered  hypodermically  in  doses  of  gr.  T§o  is  perhaps  the 
most  efficient  and  safe  of  the  hypnotics.  It  calms  the  nervous 
system  and  induces  sleep  when  everything  else  fails.  Hyoscine 
should  be  one  of  the  first  drugs  in  the  armamentarium  of  a 
plague  hospital. 

Morphine.— At  times  nothing  but  morphine  administered 
hypodermically  in  doses  of  gr.  £  to  J  is  of  any  avail.  A  priori 
one  would  not  select  it  as  a  hypnotic  or  anodyne,  but  experi¬ 
ence  has  proved  it  to  be  reliable,  and  not  so  unsafe  as  to 
exclude  its  use.  It  is  almost  certain  that  when  painful 
adenitis  complicates  the  cerebral  intoxication,  morphine 
effects  its  purpose.  The  safest  method  of  administration  is  in 
combination  with  atropine. 

Bromide  of  Potassium.— An  occasional  dose  of  bromide  of 
potassium  during  delirium  is  useful  and  without  danger,  but 
its  prolonged  use  is  not  permissible. 

Diarrhoea. — An  occasional  looseness  should  not  be  stopped 
unless  it  continues  over  twelve  hours,  and  the  patient  seems 
exhausted  thereby.  It  is  but  seldom  obstinate,  and  yields  to 
salol  in  gr.x  doses,  or  to  an  enema  of  starch  and  opium  ;  or, 
still  better,  a  suppository  of  morphine  and  cocaine,  gr.  £  and 
gr.  |  respectively,  more  especially  when  continued  straining 
persists  (Lowson). 

Vomiting  frequently  ushers  in  an  attack  of  plague,  and  may 
persist  throughout  the  illness.  When  the  latter  condition 
obtains  it  is  an  unfavourable  sign,  as  loss  of  strength  ensues 
owing  to  the  rejection  of  food  and  medicines.  A  mustard 
plaster  to  the  epigastrium,  ice  to  suck,  and  an  effervescent 
draught  of  a  few  drops  of  hydrocyanic  acid  and  liquor 
morphise  are  generally  sufficient  to  check  this  untoward 
symptom  (Lowson). 

Pyrexia  no  doubt  accounts  for  some  of  the  delirium,  the 
restlessness,  the  headache,  and  subsequent  collapse.  _  Hyper¬ 
pyrexia  is  exceptional.  The  usual  chemical  antipyretics,  anti¬ 
pyrin  and  plienacetin,  are  such  severe  depressants  that  they 
are  at  a  discount  and  should  not  be  used.  Should  hyper¬ 
pyrexia  necessitate  its  use,  one  hypodermic  of  antipyrin  is  no 
doubt  justifiable,  but  only  as  a  last  resource.  Frequent 
sponging  with  tepid  water,  ice  to  the  head  and  nape  of  the 
neck,  iced  drinks,  and  a  short  application  of  the  wet  pack, 
with  the  administration  of  brandy  by  the  mouth  or  by  the 
rectum,  are  useful  when  promptly  and  rationally  used. 


Stimulants ,  Externally. — Flying  blisters  of  mustard  to  the 

limbs,  abdomen,  and  over  the  heart  are  useful.  Smelling 
salts  and  strong  ammonia  applied  to  the  nostrils  often  suc¬ 
ceed  in  restoring  the  pulse,  rousing  the  patient  m  collapse, 
and  not  infrequently  cause  him  to  rally  from  what  seems  a 
moribund  state  (Lowson).  Nor  is  this  kind  of  stimulation  of 
mere  passing  effect,  for  in  several  instances  wlmn  death 
seemed  inevitable  and  at  hand  patients  have  revived  and 
actually  recovered  permanently. 

Stimulation  by  hypodermic  injection  of  ether  is  a  treat¬ 
ment  that  gives  grateful  response,  and  must  be  used  freely 
and  frequently.  The  collapse  from  plague  does  not  take 
place  at  that  period  of  the  disease  when  organic  structures  arc 
played  out,  but  it  occurs  early  in  the  disease,  in  two  or  three 
days  and  is  therefore  more  of  a  functional  or  toxic  than  of  an 
organic  nature ;  consequently,  the  use  of  stimulants,  in  what¬ 
ever  form,  is  more  likely  to  be  attended  by  remedial  results 
and  not  by  a  mere  temporary  flicker  of  response. 

Internally  the  form  of  drug  most  useful  is  either  a  general 
stimulant,  such  as  ammonia,  or  a  cardiac  tonic  or  specific. 

The  prescription  of  every  practitioner  who  treats  plague 
will  be  found  to  be  one  in  which  carbonate  of  ammonia  and 
the  tincture  or  decoction  of  cinchona  are  met  with,  and  with 
this  mixture  now  given,  now  withheld,  will  be  exhibited 
digitalis,  stroplianthus,  or  camphor.  More  good  is  ascriba- 
ble  to  ammonia  in  some  form  than  to  any  other  known  and 

more  specific  drug.  , 

Digitalis  in  infusion,  tincture  or  in  leaf,  the  latter  perhaps 
the  best,  seems  the  one  drug  called  for  when  the  pulse  be- 
comes  dicrotic  and  the  nervous  stimulation  of  the  heart  giws 
out.  In  practice,  however,  it  is  unsatisfactory,  and  seldom 
can  any  good  results  be  traced  to  its  administration,  ho 
doubt  the  slowness  of  its  action  is  against  it;  but,  what  is 
still  more,  positive  evidence  is  against  its  being  considered  a 
reliable  drug  in  an  acute  illness  like  plague. 

Strophanthus  is  in  the  same  category  with  digitalis. 
Camphor  in  its  double  action  as  a  direct  cardiac  stimulant 
and  a  stomachic  carminative  is  useful  as  an  alternative  drug.i 
Undoubtedly  the  best  form  is  in  pill  in  doses  of  gr.  i].  Cam¬ 
phor  may  advantageously  be  used  hypodermically  dissolved 
in  sterilised  oil.  Caffeine  also  is  worthy  of  trial. 

Musk,  in  the  few  cases  treated  therewith,  seems  to  justify 
it  administration,  and  it  is  a  form  of  circulatory  stimulant 
which  one  welcomes  as  an  addition  to  one’s  resources.  Ihc 
musk,  as  fresh  as  can  be  obtained,  may  be  given  in  5"graiI; 

doses  every  six  hours  as  an  expedient.  . 

Strychnine,  administered  by  the  mouth  or  hypodermically,  i  - 
of  the  greatest  use.  Granted  that  a  functional  abeyance  of  tin 
nervous  influence,  more  especially  of  the  heart,  is  the  essenw 
of  the  toxic  effect  of  the  plague  bacillus,  strychnine  ought  t< 
be  a  drug  of  importance  in  the  treatment.  This  expectatioi 
was  borne  out  in  practice,  and  Dr.  Lowson  in  his  report,  and  all 
who  have  reported  on  the  treatment  of  plague,  regard  strycn 
nine  as  a  most  reliable  agent  in  the  form  of  stimulation  re 
quired  in  plague.  Liquor  strychninse  in  5  to  io-nnnim  doses 
given  every  four  hours,  is  the  most  convenient  form;  but 
when  vomiting  is  present,  a  hypodermic  solution  of  gr.  3s  0. 
the  sulphate  of  strychnine  in  10  minims  of  distilled  water  if 

advisable.  .  .  r 

Other  drugs  may  be  mentioned,  but,  though  useful  as  < 
change  and  a  stand-bye  on  occasions,  they  do  not  justify  mort 
than  a  passing  notice.  Among  the  more  important  are  gumm 
when  malaria  complicates  the  disease,  as  evidenced  by  J 
large  spleen ;  aconite  in  the  early  stages,  when  high  fever  an 
a  full  pulse  are  present ;  chloride  of  ammonium  as  an  alterati 

is  occasionally  useful.  .  ,  ,  ,3 

The  inhalation  of  oxygen  (Lowson)  is  not  to  be  neglect 
and  the  gas  ought  to  be  always  at  hand  and  ready  for  imm 

diateuse.  ,  .  +arii. 

The  result  of  experience  gained  by  local,  radical  or  ten 
tive  treatment  of  the  glands  does  not  lead  one  to  expect  m 
benefit  from  there.  That  abscesses  should  be  opened  w 
they  point,  or  when  fluctuation  is  perceptible,  is  of  e ou » 
natural  ;  but  that  local  remedial  steps  should  be  u 
taken  for  the  purpose  of  affecting  the  course  of  the  disc  - 
by  acting  on  the  gland  is,  from  what  we  know  of  the  1  ' 

oiogy  of  the  disease,  scarcely  rational.  Injection  of  a  sw 
gland  when  it  is  accessible,  as  in  the  groin,  with  8UCl? 
stances  as  carbolic  acid,  perchloride  of  mercury,  or  a  so 
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f  the  perchloiide  of  mercury  and  iodide  of  potassium,  has 
•erhaps  a  theoretical  basis  of  justification,  but  practically 
ttle  good  can  be  ascribed  to  it.  The  latter-mentioned  solu- 
lon  may  have  a  higher  claim,  as  in  several  cases  in  which  it 
as  been  administered  temperature  falls  and  the  patient  seems 
asier.  It  may  be,  however,  that  the  mere  pricking  of  the 
mse  capsule  of  the  gland,  even  by  needle  punctures,  may 
^  thereby  pain.  This  leads  one  to 

,‘e  suhcutaneous  incision  of  the  gland  may  be 

(tended  with  beneficial  results,  and  it  is  a  method  of  surgical 
locedurenot  without  precedent.  Early  free  incision  of  the 
land  is  not  to  be  recommended,  nor  can  excision  be  in  any 
ay  justified.  The  disease  is  a  polyadenitis,  and  of  so  exten- 
ve  a  natuie  that  eradication  of  infected  glands  is  an  impos- 
bihty.  A  gland  when  swollen,  red,  and  painful  may  be 
neared  with  glycerine  and  belladonna,  or  poulticed  to  re- 
eve  pain,  and  when  fluctuation  is  perceptible  it  should  be 
jened,  but  further  procedure  is  useless.  When  pus  is 
aeuated,  dusting  the  wound  with  iodoform  and  ensuring 

•eo0btIinaWemage  ^  thG  meanS  by  which  the  best  results 

Retention  of  Urine ,  a  frequent  concomitant  during  the  de- 
tium  of  plague,  renders  the  use  of  the  catheter  imperative. 


BSERVATIONS  ON  A  CONDITION  NECESSARY 

TO  THE  TRANSFORMATION  OF  THE 

MALARIA  CRESCENT. 

By  RONALD  ROSS,  D.P.H.,  M.R.C.S., 
Surgeon-Major  I.M.S. 


t,w’inSle  ,I5th.’  i896>  gives  a  lengthy 

tique  of  Di.  latuck  Manson  s  views,  expressed  in  the 
'ulstonian  Lectures  for  1896,  as  to  the  mosquito  being  the 
ernative  host  of  the  malaria  parasite.  Beginning  by  od- 
sing  Manson  s  leading  postulate,  that  the  so-called  flagella 
‘in  reality  flagellated  spores  intended  for  the  continuance 
tfie  file  of  the  parasite  within  some  suctorial  animal  on 
grounds  that  the  crescents  are  “deviate  and  sterile 
ms,  and  that  the  flagellate  bodies  are  products  of  de¬ 
aeration,  Bignami  proceeds  to  advance  a  mosquito 
'■0T7  of  his  own  on  certain  epidemiological  considerations 
is  he  reaches  by  a  process  of  exclusion.  Refusing  to  admit 
. er  water  or  air  as  the  medium  of  malarial  infection,  he 
ives  at  the  conclusion  that  that  infection  must  be  produced 
'  inoculation— namely,  by  the  mosquito  ;  and  assumes  for 
se  reasons  that  the  mosquito  is  the  alternative  host  of  the 

1  clSlte, 

Vith  lespect  to  this  latter  part  of  Dr.  Bignami’s  paper,  it 
X  be  remarked  that  in  it  he  does  but  repeat  the  almost 
mus  reasoning  which  must  have  led  Laveran  and  others 
ides  Manson,  to  connect  the  disease  with  the  mosquito’ 

'  fiat  it  appears  scarcely  necessary  to  consider  this  part  at 

?tfi  here.  W e  may  perhaps  object  to  some  of  his  citations 
is  not  everyone  will  be  willing  to  discredit  the  possibility 
1  malaria  being  carried  from  a  shore  to  a  neighbouring 
'3ei,  nor  will  everyone  deny  that  drinking  water  may  con- 
1  tfie  disease.  Bignami  cites  the  general  opinion  of  Italian 
'  sants  in  favour  of  the  view  that  water  is  not  the  medium  • 
India,  however,  an  opposite  opinion  is  frequently  ex- 
'isea,  not  only  by  natives,  but  by  forest  and  survey  officers 
sportsmen  who  are  intelligent  men,  and  who  are  con- 
ia  y  in  contact  with  malaria.  On  the  whole,  however  one 
lr  agree  with  the  general  trend  of  Bignami’s  remarks  in 
‘  direction,  but  I  cannot  exactly  perceive  the  grounds  on 
cn  fie  assumes,  as  he  seems  to  assume,  that  these  views 
distinct  from  Manson’s,  and  hence  worthy  of  such  de- 
Manson  has  already  suggested  many  of 
‘fiin  tfie  Ooulstoman  Lectures  and  in  the  British  Medi- 
Member  8th,  1894,  and  would  doubtless  have 
ussed  them  in  greater  detail  if  he  had  not  thought  them 
e  rather  self-evident.  Given  the  broad  epidemiological 
3  of  malaria,  and  granted  that  the  mosquito  is  the  carrv- 
mgent,  we  are  easily  led  to  conjecture  that  it  may  also  be 
alternative  host,  and  that  it  may  cause  infection  by  means 
_s  bite  or  otherwise.  The  latter  idea  has  probably  ne¬ 
ed  to  scores  of  people.  I  remember  talking  it  over  with 


Dr.  Manson  two  years  ago,  have  thought  much  about  it  «in™ 
and  in  August  last,  before  seeing  St.  iSnZvi  miet 
ormed  several  negative  experiments  witS  a“few  to  profuj- 
ing  infection  by  mosquito  inoculation.  produc 

lnSw?1!1  should  be  emphasised  here  is  that  such  epidemio¬ 
logical  data  are  so  uncertain  that  it  is  really  quite  impossible 
to  base  upon  them  alone  any  substantial  theory.  Dr  Bignami 
accuses  Manson  of  expounding  a  theory  of  Ins  own  and  at 
tempting  to  back  it  up  with  proofs,  whi£h  are,  holder  mab 
teis  of  speculation  more  than  of  observation;  and  then  pro¬ 
ceeds  to  expound  just  the  same  theory,  except  that  the  mod 
convincing  argument  is  omitted.  P  m0St 

Fortunately  the  theory  as  developed  by  Manson  is  founded 
on  something  far  more  solid  than  such  merely  plausible  con- 

]wrreS  Blqna™1  has  to  advance.  It  is  founded  on  his  in- 
ductioii  (for  which  we  are  indebted  to  him  and  to  no  one  else) 
that  the  process  of  exflagellation  is  a  developmental  one  in¬ 
tended  by  Nature  to  continue  the  life  of  the  species  withTn 

=erve  onlvtofnrfTTf1'  The  ePldemiological  considerations 
y  to.{ortlfytl]e  presumption  that  the  suctorial  animal 

dnetfn^Tw^r  And  iV8  here’ ]Ust  at  the  cHmax  of  the  in¬ 
duction,  that  Bignami  falls  away.  He  returns  to  the  involu- 

tmn  (degeneration)  theory  of  Antolisei,  Grassi,  and  Feletti 
and  of  himself  and  Bastianelli.  ’ 

Of  course,  if  this  involution  theory  be  the  true  one,  the  evo- 
!uj^n  theory  of  Manson  falls  to  the  ground.  On  the  other 
and,  if  the  evolution  theory  holds,  the  consequences  must 
be  lai-ieaching,  because  the  parasites  must  evolve  somewhere 
aiid  in  all  probability  must  evolve  within  the  mosquito! 
Hence  I  should  like  to  reopen  the  discussion  here,  especially 
as  1  think  that  I  have  some  new  facts  to  offer  in  respect  to 
the  transformation  of  crescents— facts  which  I  believe  to  be 
subversive  of  Bignami’s  views. 

Before  considering  such  facts,  however,  we  must  remember 
that  the  crescents  (which  may  be  taken  as  typical  of  the 
fiagelia-beanng  forms)  are  much  larger,  more  permanent,  and 
perhaps  altogether  as  numerous  in  their  allotted  period  as  the 
sesLvo-autumnal  fever  forms  are  in  theirs.  Hence  any  theory 
winch  ventures  to  stigmatise  them  as  being  sterile,  degenera- 
iv0,  01  useless,  and  the  flagellate  bodies  as  being  mere  agony 
forms,  must  face  the  question  as  to  how  it  is  that  Nature 
usually  so  purposeful,  has  in  this  respect  proceeded  so  aim- 
jSS  x  j  •  ^  likely  thM  after  producing  bodies  so  carefully 
adapted  in  every  detail  to  their  habitat  as  the  fever  forms,  she 
should  proceed  to  fill  the  blood  with  as  many  sterile  bodies 
which  have  no  function  to  fulfil  in  favour  of  their  species  ? 

+  n*i  cantrary,  the  position  appears  to  be  directly  opposed 
to  the  first  teachings  of  the  Darwinian  system,  which  laydown 
that  useless  forms  are  excluded  by  the  evolution  of  the  spe¬ 
cies.  If  the  crescents  serve  no  purpose,  how  comes  it  that 


-----  oci.  vc  iiu  puijju&e,  nuw  comes  it  ina 

they  exist .  Either  the  case  must  be  an  extraordinary  excep¬ 
tion  to  a  great  general  law,  or,  what  is  far  more  likely  and 
what  so  often  happens  with  those  who  argue  the  inutility  of 
phenomena,  the  degeneration ists  have  failed  to  detect  the 
purpose  served  by  the  bodies  referred  to,  and,  in  failing  to 
detect  it,  have  fallen  back  rather  rashly  on  the  supposition 
that  there  is  no  object.  Hence  we  are,  I  think,  justified  in 
demanding  at  the  onset  very  conclusive  facts  before  accept¬ 
ing  a  theory  so  much  at  variance  with  accredited  views  as  to 
the  usual  intentionality  of  Nature.1 

The  facts  really  given,  however,  are  far  from  conclusive. 
Bignami,  in  the  critique  referred  to,  does  not  even  reply  to 
Manson’s  cogent  reasoning  against  the  degeneration  theory  ; 
and  he  has  not  repeated  my  experiments  with  the  mosquito. 
He  returns  simply  to  the  old  arguments  which  have  already 
been  traversed,  partly  at  least,  by  Laveran,  Danilewsky, 
Mannaberg,  Manson,  and  others.  They  are : 


Arguments  for  the  Involution  Theory. 

1.  That  the  nuclei  of  crescents  do  not  participate  in  the 
development  of  the  flagella,  and  that  the  latter  contain  no 
chromatin.  Manson  admits  that  this  will  be  fatal  to  his 
theory,  but  cites  Sacharoff  (also  a  degenerationist)  as  giving 
an  opposite  opinion.  Mannaberg  also  appears  to  be  in  opposi¬ 
tion  ;  so  that  in  view  of  such  disagreement  among  those  who 
have  specially  studied  the  subject,  as  well  as  of  the  delicacy 
of  the  necessary  investigation,  we  can  hardly  venture  to 
accept  the  statement  as  being  final ;  while,  on  the  other  hand, 
convictions  forced  upon  us  by  other  observations  lead  us  to 
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doubt  whether  some  mistake  has  not  been  made,  and  whether 
a  revised  inquiry  will  not  demonstrate  the  facts  now  denied  by 
Bignami. 

2.  The  fact  that  flagellate  bodies  are  found  only  after  the 
blood  has  been  drawn  is  looked  upon  as  suggesting  that  they 
are  dying  or  “  agony”  forms.  But  the  same  fact  can  be  also 
explained  by  Manson’s  theory  on  the  ground  that  exflagella¬ 
tion  is  the  first  step  of  the  parasite  outside  the  human  body 
(in  the  stomach  of  some  suctorial  animal),  and  therefore 
necessarily  occurs  only  after  the  blood  is  drawn. 

3.  The  frequent  vacuolisation  met  with  in  crescents  and 
crescent-derived  spheres  is  supposed  to  support  the  same 
view  as  2,  but  similarly  can  also  be  shown  to  be  consistent 
with  Manson’s  theory.  By  this  the  flagellate  body  is  taken 
to  be  an  act  of  birth  of  the  flagellated  spores  acoompanied  by 
the  death  of  the  residual  mass  of  the  parent  body — a  par¬ 
turient  dissolution,  in  short.  Hence,  in  these  residual  masses, 
as  well  as  in  those  crescents  and  spheres  which  have  failed  to 
give  birth  to  their  contained  flagellated  spores  and  which 
must  evidently  die  sooner  or  later,  we  must  certainly  expect 
to  find  vacuoles  as  we  find  them  in  dying  fever  forms.  The 
flagellate  body  is  a  degenerative  body  to  the  extent  that  all  of 
it  except  the  flagellated  spores  is  dying  ;  but  this,  while  ex¬ 
plaining  the  vacuolisation,  does  not  admit  that  the  flagella 
necessarily  participate  in  that  death. 

4.  Similar  cases  of  degeneration  are  quoted,  and  Dr.  Bignami 
does  not  hesitate  to  repeat  the  old  comparison  of  the  flagella 
with  “  the  bacilliform  filaments  which  in  special  conditions, 
as,  for  instance,  under  the  action  of  an  elevated  temperature, 
originate  from  the  red  corpuscles.”  Even  if  there  were  any 
real  similarity,  we  must  seriously  object  that  such  similarity 
cannot  prove  identity.  As  a  matter  of  fact,  as  Laveran  and 
Mannaberg  have  already  shown  so  vigorously  that  one  is  sur¬ 
prised  at  seeing  this  argument  crop  up  again,  there  is  no  real 
similarity.  For  example,  even  Thayer  and  Hewetson,  who 
reserve  their  opinion  on  the  general  question,  say  of  the 
flagella,  “  Their  appearance,  their  activity,  the  regularity  of 
outline,  the  shape  of  the  flagella  are  very  much  against  their 
being  compared  to  the  sarcodic  prolongations  of  degenerating 
red  corpuscles,  which  are  certainly  very  dissimilar  in  appear¬ 
ance.”  For  my  own  part,  I  feel  compelled  to  say  that  when 
we  carefully  observe  the  movements  of  free  flagella,  which 
are  as  vivacious  as  trypanosomes,  and  more  vivacious  [than 
spirochmtes,  we  must  refuse  to  admit  such  a  comparison  for  a 
moment. 

Arguments  for  the  Evolution  Theory. 

Such  are  the  arguments  in  favour  of  the  degeneration 
theory  :  in  my  humble  opinion  the  first  only  is  of  any  value. 
Keeping  this  argument  in  mind,  however,  we  may  now  con¬ 
sider  the  reasons  against  this  hypothesis  : 

1.  Both  crescents  and  crescent-derived  spheres  undergo 
another  process  of  degeneration  after  death — a  process  un¬ 
like  flagellation,  but  similar  to  the  degeneration  of  fever 
forms,  and  seen  best  in  sealed  liquid  specimens.  Crescents 
tend  either  to  shrivel  at  the  ends,  leaving  after  a  day  or  two 
nothing  but  the  central  mass  of  pigment  (and  this  without 
true  spherulisation  or  the  escape  of  flagella) ;  or  become 
vacuolated,  the  pigment  often  being  somewhat  distributed 
and  frequently  taking  on  after  twelve  or  more  hours  a  rapid 
Brownian  (?)  movement,  sometimes  within  the  vacuoles 
(sic).  The  crescent-derived  spheres  tend  to  swell  up  after 
several  hours  like  dead  leucocytes,  the  pigment  at  first  col¬ 
lecting  eccentrically  and  then  often  assuming  a  lively 
Brownian  movement.  These,  I  submit,  are  the  true  degene¬ 
ration  forms  of  these  parasites. 

2.  The  flagella  cannot  be  extruded  sarcodic  processes  of 
dying  bioplasm,  not  only  for  the  reasons  given  by  Laveran 
and  Mannaberg,  but  because  they  may  sometimes  be  seen 
within  the  parent  parasites.  I  observed  lately  a  sphere  in  a 
situation  specially  favourable  to  examination,  within  which 
three  active  flagella  could  with  ease  be  detected,  coiling  and 
uncoiling  themselves  and  tossing  about  individual  pigment 
granules,  their  movements  persisting  after  those  of  two  other 
flagella,  which  had  partially  escaped,  had  ceased.  The 
flagella  referred  to  were  clearly  within  the  parasite  and  not 
above  or  below  it ;  and  were  of  the  same  size  and  shape  as 
flagella  seen  in  the  usual  positions.  I  have  seen  the  same 
thing  on  several  previous  oicasions. 

3.  If  exflagellation  be  a  process  of  death,  why,  we  may 


ask,  does  it  not  occur  among  the  fever  forms  ?  As  it  does  nc 
do  so  we  must  assume,  on  this  hypothesis,  that  the  bioplasi 
of  these  must  be  very  different  from  that  of  the  flagelli 
bearing  bodies,  which  undergoes  such  extraordinary  degem 
rative  changes.  Are  we  justified  in  believing  that  such 
marked  difference  in  the  bioplasm  of  various  individuals  1 
the  same  species  can  exist  ? 

4.  But,  perhaps,  the  strongest  argument  which  may  t 
adduced  against  the  involution  hypothesis  is  that  the  procei 
of  transformation  of  the  crescents  behaves  under  exper 
mental  conditions  like  a  process  of  evolution,  and  not  lit 
one  of  degeneration.  If  (a)  it  be  one  of  death  and  degeneratic 
we  may  reasonably  expect  that  it  is  due  to  some  inherei 
quality  in  the  bioplasm  of  the  crescents— a  quality  whici 
will  produce  the  transformation  referred  to,  either  indepe, 
dently  of  surroundings,  or,  if  anything,  to  a  greater  degri 
under  conditions  which  hasten  the  death  of  the  parasite 
On  the  other  hand,  (b)  if  the  process  be  one  of  life  and  evol 
tion,  it  is  likely  to  be  encouraged  by  condition  which  exact 
suit  that  life  and  evolution.  In  other  words,  (a)  to  suppo 
the  involution  theory  we  have  to  show  that  the  transform 
tion  always  occurs  in,  at  least,  a  certain  percentage  of  dyir 
crescents,  whatever  the  surrounding  conditions,  short 
actual  chemical  alteration  of  the  blood,  may  be;  and  that 
is  hastened  by  conditions  which  tend  to  kill  the  parasite; 
But  ( b )  to  support  the  evolution  theory  we  should  show  tha 
unless  a  certain  condition  propitious  to  that  evolution  1 
present  it  will  not  proceed  at  all,  and  that, [on  the  other  liam 
if  we  supply  the  required  condition  we  may  encourage  it  i 
much  as  we  please.  I  venture  to  maintain  that  we  can  e 
tirely  check,  or  produce  as  much  as  we  please,  the  trail 
formation  of  crescents,  and  this  simply  by  withholding 
supplying  the  condition  necessary  to  it. 

Experiments  suited  to  this  inquiry  are  somewhat  differ 
to  devise,  because,  if  we  use  reagents  to  kill  the  crescent 
and  if  thereupon  it  be  found  that  they  do  not  become  trar 
formed,  it  is  sure  to  be  said  by  the  involutionists  that  tl 
phenomenon  has  been  checked  by  some  subtle  alteration 
the  bioplasm  of  the  parasities  induced  by  the  reagent  use' 
on  the  other  hand,  if  the  reagent  hastens  the  transfonnatio 
it  will  be  said  that  it  has  killed  the  parasites  without  alteri1 
the  bioplasm,  so  that  the  result  is  only  what  was  to  be  e 
pected  by  the  involution  theory  ;  and  it  will  be  very  differ 
to  controvert  these  statements.  It  will  be  seen  present! 
however,  that  reagents  are  unnecessary ;  and  that  we  ha 
but  to  discover  the  condition  necessary  to  the  transformati 
in  order  to  control  it  as  we  wish. 

Experiment  I.— The  following  experiment  entirely  checks  the  f 
transformation  of  crescents,  and  appears  to  me  to  be  equally  damnatc 
of  the  degeneration  hypothesis.  A  lump  of  vaseline  free  from  air  bubb 
is  placed  on  the  finger,  and  the  skin  is  pricked  through  it  (1'leii 
method).  A  balloon  of  blood  rises  in  the  vaseline,  which  is  then 
moved,  blood  and  all,  to  a  glass  slide,  care  being  taken  not  to  expose  1 
blood  for  one  instant  to  the  air.  A  cover-glass  is  now  laid  on  t 
vaseline,  which  is  so  flattened  out  by  pressure  (either  at  once  or  later) 
to  produce  sufficiently  thin  fields  of  vaseb'ne-surrouuded  blood.  If  I 
experiment  be  properly  done,  it  will  be  found  that  hardly  any  of  t 
crescents  have  become  spheres,  even  after  twenty-four  hours,  and  tl 
none  of  them  have  become  flagellate. 

I  have  lately  had  the  opportunity  of  repeating  this  experiment  1 
quently  with  a  case  containing  swarms  of  crescents.  In  one  specin 
alone  I  counted  no  fewer  than  400  crescents,  kept  for  four  hours  in  vaseh 
without  chancing  upon  a  single  crescent-derived  sphere ;  after  t 
number  was  counted  it  appeared  unnecessary  to  count  further.  Oct 
sion  in  vaseline  clearly  checks  the  transformation  practically  altogeth 
How  explain  the  fact  on  the  degeneration  hypothesis  ?  It  cannot 
argued  that  the  vaseline  exerts  an  inhibitory  chemical  effect  upon 
phenomenon,  because  if  the  blood  be  exposed  to  the  air  even  for  hal 
minute  before  occlusion  in  vaseline,  the  transformation  doesproo 
even  in  crescents  lying  close  to  the  grease;  and  again  considering  t. 
the  blood  is  merely  surrounded  by  the  vaseline  and  not  mixed  with  it 
is  otherwise  extremely  unlikely  that  this  inert  substance  should  hi 
such  a  remarkable  and  immediate  effect  on  crescents  lying  in  the  cen 
of  the  drop  of  blood.  Nor  can  it  be  argued  that  the  absence  of  tra 
formation  is  due  to  the  crescents  remaining  alive  in  the  vaseline,  beca 
a  specimen  may  be  kept  for  any  length  of  time  without  showing  ti 
spherulisation  of  the  crescents,  which,  it  is  presumed,  must  die  sooner 
later.  Moreover  after  twelve  hours  or  so  they  exhibit  the  obvious  sit 
of  death  referred  to  above.  They  die,  but  they  are  not  transform 
Hence  we  may  justly  ask.  How  is  it,  if  the  transformation  be  a  proc 
of  death,  that  it  does  not  occur  here,  even  though  the  parasites  die  . 
say  that  a  certain  phenomen  is  due  to  the  death  of  an  animal ; 
animals  die  in  hundreds  and  do  not  exhibit  it ;  what  are  we  to  conclui 
(See  also  Experiment  iv.) 

It  is  evident,  on  the  contrary,  that  the  transformation 
rather  one  of  life  and  evolution,  but  that  in  the  vaseline  1 
periment  we  have  excluded  some  condition  whiph  is  nec 


Jan.  30,  1897.] 


TRANSFORMATION  OF  THE  MALARIA  CRESCENT 


|  The  British  ~  -  ,  <4 

LMbdical  Journal  *JO 


sary  to  its  occurrence.  It  remains  to  discover  that  condition. 
The  following  experiments  will,  I  think,  show  what  it  is. 

Experiment  II.— The  finger  is  pricked  and  the  drop  of  blood  allowed 
to  stand  on  the  skin  exposed  to  the  air  for  five  seconds  to  four  minutes, 
and  is  then  taken  up  on  a  coverglass  and  laid  on  the  slide  in  the  ordinary 
way.  It  will  be  found  that  the  longer  the  blood  has  been  exposed  to  the 
air  the  greater,  roughly,  is  the  number  of  crescents  which  proceed  to 
spherulisation.  The  experiments  should,  if  possible,  be  done  with  blood 
containing  numerous  crescents,  say  one  or  two  in  every  field.  Examina¬ 
tion  of  the  specimen  should  at  first  commence  directly  it  is  made,  and  an 
.assistant  should  be  ready  to  record  observations  as  soon  as  taken.  In  a 
specimen  made  with  thirty  seconds’  exposure  (that  is,  an  ordinary  speci¬ 
men)  it  will  be  found  that  about  20  per  cent,  of  the  crescents  become 
spheres.  Thus  in  an  experiment  which  I  take  at  haphazard  from  those 
made  from  the  case  referred  to,  which  swarmed  with  parasites,  I  found, 
after  thirty  seconds’  exposure  and  during  five  minutes'  search,  158  para¬ 
sites,  of  which  38,  or  24  per  cent.,  had  become  spheres  in  that  time.  In 
such  specimens  it  will  generally  be  noted  that  it  is  the  parasites  lying 
close  to  air  bubbles  which  more  commonly  become  spheres.  An  exposure 
of  even  half  a  minute  long  will  as  a  rule  result  in  the  transformation  of 
many  more  crescents  ;  and  with  three  to  four  minutes’  exposure  we  shall 
find  that  about  90  per  cent,  of  them  have  changed.  Thus,  in  another 
unselected  experiment  made  with  three  and  a-lialf  minutes’  exposure 
and  examined  for  five  minutes  I  found  268  parasites,  of  which  242,  or  go 
percent.,  had  become  spheres  and  1  flagellate  in  that  time.  In  another 
made  with  three  minutes’  exposure  and  examined  from  fifteen  to  twenty 
minutes  after  the  finger  was  pricked  I  found  81  parasites,  of  which  68,  or 
S5  per  cent.,  had  become  spheres ;  of  these  81  parasites,  20,  or  26  per  cent 
were  flagellate 

The  following  observations  should  be  recorded  in  this  con¬ 
nection.  Making  the  specimen  tends  to  check  the  trans¬ 
formation  except  in  the  proximity  of  air  bubbles.  I  have  not 
yet  succeeded  in  converting  all  the  crescents  by  any  ex¬ 
posure.  Perfect  _  spheres  may  be  already  found  within  one 
minute  after  pricking  the  finger.  The  above  experiments 
should  be  compared  with  Sacharoff’s  method  of  obtaining 
flagellates. 

Comparing  these  experiments  with  the  vaseline  experi¬ 
ment  we  shall  conjecture  that  exposure  to  the  air  is  the  con¬ 
dition  necessary  to  the  transformation  of  crescents.  This 
however,  is  not  the  case. 


Experiment  III.— A  mosquito  is  allowed  to  suck  the  blood  which  is 
removed  from  the  insect  from  a  quarter  of  an  hour  to  one  or  more  hours 
after  it  began  to  suck.  Even  after  a  quarter  of  an  hour  practically  all  the 
crescents  have  become  spheres.  From  fifteen  to  thirty  minutes  numerous 
flagellates  are  often  found.  At  one  hour  60  per  cent,  of  the  spheres  pre¬ 
sent  the  appearance  of  a  sphere  after  the  flagella  have  escaped.  I  have 
examined  over  20  mosquitos,  and  find  the  rule  that  all  crescents  are  con¬ 
verted  to  be  almost  invariable.  Of  course  if  we  examine  the  insect 
too  soon  we  shall  find  some  crescents  which  have  only  just  been  in¬ 
gested. 

Experiment  IV.— Leeches  are  applied,  removed  at  various  intervals 
and  evacuated  by  means  of  salt  rubbed  into  the  mouth.  The  results  are 
die  same  as  those  observed  in  the  mosquito,  except,  perhaps,  that  the 
transformation  is  more  tardy.  Numerous  flagellates  may  be  found 
3Cca.sion<Llly. 

Now  what  is  the  condition  necessary  to  the  transformation  ? 
It  cannot  be  a  low  temperature,  as  Sacharoff  and  Manson  have 
conjectured,  because  I  found,  working  at  Secunderabad  at  a 
temperature  nearly  that  of  the  blood,  that  the  process  went 
in  to  the  same  degree  at  that  temperature  as  in  control  speci¬ 
mens  kept  on  ice,  and  I  have  never  noted  temperature  to  have 
my  effect.  It  cannot  be  exposure  to  air,  because  blood  in 
eeches  and  mosquitos,  where  the  transformation  is  most 
complete,  is  no  more  exposed  to  air  than  in  the  vaseline  ex- 
lenment,  where  it  is  entirely  checked.  It  cannot  be  contact 
vith  the  stomach  of  these  animals,  because  the  change  occurs 
learly  as  much  in  the  exposure  experiments,  and  because  it 
•ommences  very  rapidly,  long  before  the  blood  can  be  acted 
ipon  by  digestive  juices  (if  any),  and,  indeed,  long  before 
eucocytes  and  even  small  amceboid  bodies  are  at  all 
iffected. 


The  condition  must  be  abstraction  of  water  from  the  serum. 
This  is  clearly  absent  in  the  vaseline  experiment ;  while  more 
ind  more  water  is  abstracted  by  evaporation  the  longer  blood 
s  exposed  to  the  air.  Lastly,  the  mosquito  and  leech  ab- 
.traction  of  water  is  very  rapid  (evidently  in  order  to  reduce 
he  bulk  of  the  blood).  Xot  only  does  the  microscope  give 
‘Vidence  of  this  in  the  greater  huddling  together  of  corpuscles 
n  blood  taken  from  these  animals,  but  the  mosquito  can 
■asily  be  observed  to  void  droplets  of  water  every  ten  seconds 
>r  so  while  she  is  sucking,  while  the  profuse  sweating  of  feed- 
ng  leeches  is  well  known.  Hence  the  view  that  the  condi- 
1011  required  is  found  in  the  said  abstraction  of  water  is  the 
mly  one  (which  at  least  has  occurred  to  me)  that  fits  the 
acts  ;  and  it  fits  them  very  accurately  indeed. 

V '~W®  now  make  a  concluding  crucial  experiment 

duch  clearly  demonstrate3  the  effect  of  the  necessary  condition  and,  at 
-ie  same  time,  strikingly  illustrates  the  living  nature  of  the  phenomenon 

1  U 


A  vaseline  preparation  is  made  as  in  Experiment  I-  after  one  or  twn 
hours  it  is  examined  and  found  to  contain  only  crescents  it  is  then 
opened,  and  the  blood  is  removed  to  a  clean  slide,  where  it  is  exposed  for 
evaporation  in  the  air  tor  a  minute  or  two,  and  lastly  covered  witl^frcsli 
coverglass.  In  a  few  minutes  the  transformation  begins  as  in  ExDeri 
pent  II  Numbers  of  the  crescents  become  spheres  and min vnfth/m 
become  flagellate.  The  crescents  have  remained  alive  in  the  vaseline  for 
°?e  0r.  tWOi  ’l011"3’  S?  that  they  are  still  capable  of  retaining  their 

wb^n  taken  out  and  brought  into  the  presence  of  the  necessary 
?°°thtion.  Again,  a  similar  vaseline  preparation  is  kept  for  twentv-four 
hours,  after  which  it  also  is  opened.  None  of  the  crescents  now  become 
spheres  ,  many  of  them  have  vacuoles  and  oscillating  pigment  •  in  fact 
they  are  now  dead,  and  no  longer  capable  9f  uu dergoinf  transformation 
I  think  that  the  crescents  begin  to  die  after  an  hour  or  so  but  am  not 
yet  in  a  position  to  state  the  usual  time  of  death  definitely  ’  In  aUvase 
hne  experiments  a  few  parasites  are  found,  which  have,  so  to  sneak 
attempted  to  become  spheres,  and  these  are  readily  taken  up  by  phago¬ 
cytes  ;  but  there  is  no  true  process  of  spherulisation  Crescents  showfng 
shrivelling  vacuoles,  or  the  slightest  oscillation  of  pigment,  are  quite 


All  these  experiments  should  be  made  from  a  patient  con¬ 
taining  numerous  crescents,  who  has  not  been  taking  quinine 
The  experiments  should  be  repeated  so  frequently  as  to  assure 
the  observer  that  he  has  arrived  at  the  real  facts.  He  must 
of  course,  be  able  to  distinguish  true  spheres  from  crescents 
hanging  end  downward  in  deep  blood,  and  from  the  spurious 
spherical  degenerative  change  of  dead  and  shrivelled  crescents 
The  vaseline  experiments  require  very  careful  manipulation 
to  exclude  air,  the  presence  of  air  bubbles  in  the  grease,  and 
even  (I  think)  the  existence  of  too  thin  a  film  of  it  between 
the  blood  and  the  air  being  sufficient  to  allow  a  few  crescents 
to  become  spheres.  The  best  results  are  obtained,  I  imagine 
by  pressing  out  partially  at  once  by  means  of  the  cover  slip* 
which  is,  of  course,  entirely  impermeable  to  air;  and  perhaps 
some  better  medium  than  vaseline  may  be  found ;  but  the 
number  of  spheres  seen  even  in  carelessly  made  specimens  is 
so  small  as  compared  with  that  in  exposed  blood,  that  the 
main  principle  in  question  can  scarcely  be  denied. 

It  may  now  be  asked,  How  and  why  does  abstraction  of 
water  from  the  serum  affect  the  crescents?  I  suppose  that 
the  slight  alteration  of  density  caused  thereby  is  instantly 
appreciated  and  taken  by  them  as  a  signal  that  they  are  now 
in  a  proper  position  to  undergo  further  development  with 
advantage.  As  to  the  why,  we  may  remark  that,  at  first  at 
all  events,  the  only  sudden  alteration  which  occurs  in  blood 
ingested  by  the  mosquito  is,  so  far  as  we  can  see,  this  same 
alteration  of  density.  It  is  so  rapid  and  marked  that  in  a  field 
of  mosquito-drawn  blood  we  find  two  or  more  corpuscles  or 
parasites  to  one  which  we  shall  find  in  a  field  of  finger  blood 
made  quickly  into  a  specimen.  In  all  other  qualities  the 
ingested  blood  probably  remains  at  first  much  the  same  as 
when  it  was  in  the  capillaries;  there  is  no  exposure  to  air; 
there  is  a  certain  amount  of  motion ;  the  temperature  must 
fall  very  slowly  at  first ;  and  there  is  not  likely  to  be  any 
digestive  action  during  the  first  few  minutes  after  deglutition, 
namely,  those  when  the  transformation  occurs,  and  possibly 
must  occur,  to  enable  the  flagellated  spores  to  escape  the 
approaching  viscidity  induced  by  the  extravasation  of  haemo¬ 
globin.  Hence  it  seems  that  alteration  of  density  can  be  the 
only  alteration  on  which  the  crescents  can  rely  in  order  to 
mow,  so  to  speak,  when  the  time  has  come  for  them  to  give 
birth  to  their  included  spores.  That  it  is  the  alteration  on 
which  they  actually  do  rely  is  evident ;  and  our  knowledge 
of  the  exquisite  arrangements  which  Nature  is  wont  to  make 
for  emergencies  of  the  kind  suggests  that  this  is  another 
example  to  the  same  effect. 

In  view,  however,  of  the  fact  that  I  have  never  been  able  by 
any  exposure  to  the  air  to  convert  all  crescents  into  spheres 
with  the  constancy  found  in  the  mosquito,  I  am  inclined  to 
relieve  that  in  the  latter  there  is  some  slight  subsidiary  con¬ 
dition,  perhaps  some  subtle  coincidence  of  temperature, 
which  also  affects  the  phenomenon.  Flagellation  also  appears 
,o  depend  on  some  additional  condition  which  I  have  not  yet 
reen  able  to  ascertain,  because  it  occurs  very  markedly  to  a 
different  degree  in  different  specimens,  or  even  in  different 
parts  of  the  same  specimen.  Still,  abstraction  of  water  is  the 
first  condition;  and  I  feel  justified  in  saying  that  anyone 
who  considers  the  above  experiments  with  due  attention 
must  conclude  that  the  mere  fact  that  an  extrinsic  condition 
so  necessary  to  the  phenomenon  exists  at  all  negatives  the 
view  that  the  phenomenon  is  due  to  any  intrinsic  change, 
such  as  the  degeneration  theory  assumes  it  to  be.  More  than 
fihis,  the  same  fact  seems  to  me  strongly  to  enforce  Manson’s 
theory  by  reasons  based  on  direct  observation.  We  owe  to 
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him  the  view  that  the  transformation  of  crescents  is  intended 
for  the  propagation  of  the  parasite  within  the  mosquito  ;  and 
later  I  was  able  to  show  that  the  same  transformation  does 
actually  occur  within  the  mosquito,  and  occurs  there  to  a 
greater  extent  than  in  ordinary  specimens.  But  the  above 
experiments  appear  to  demonstrate,  further,  not  only  that 
the  transformation  must  be  a  vital  phenomenon,  and  not  one 
of  degeneration  as  some  say  it  is,  but  that  the  condition 
which  is  absolutely  necessary  to  its  occurrence  is  just  the  one 
which  is  most  conspicuously  found  in  the  stomach  of  suctorial 
animals  (mosquitos  and  leeches). 

I  may  also  mention  here,  as  being  opposed  to  the  involu¬ 
tion  theory,  |the  effect  of  quinine  on  the  transformation  of 
crescents.  Though  I  am  unable  to  speak  yet  with  any  abso¬ 
lute  certainty  on  the  point,  the  effect  appears  to  me  to  be  one 
of  partial  restraint  both  on  the  change  of  crescents  into 
spheres  and  of  spheres  into  flagellates  (not  one  of  complete 
repression,  as  Manson  has  through  a  misapprehension  given 
me  as  saying).  Thus  in  a  specimen  taken  from  a  cinchonised 
patient  fewer  crescents  will  be  transformed  and  fewer  flagel¬ 
lates  found  than  in  one  taken  from  an  untreated  person.  I 
have  often  remarked  this,  but  have  not  yet  attempted  a 
quantitative  examination  of  the  question.  The  fact  (if  it  be 
one)  will,  as  Mannaberg  has  already  suggested,  be  strongly 
opposed  to  the  degeneration  hypothesis,  according  to  which 
crescents  killed  by  quinine  should  be  the  first  to  undergo 
transformation.  Direct  treatment  of  crescents  with  reagents, 
such  as  water,  quinine,  and  methyl  blue,  always  appears  to 
Check  exflagellation,  again  contrary  to  the  degeneration 
hypothesis.  .  .. 

EXfEfltMENT  Vl.—Tlie  last  scries  of  arguments  which  may  be  directed 
against  the  involution  theory  are  those  based  on  a  careful  study  of  the 
appearance  and  movements  of  free  flagellated  spores,  a  subject  which 
may  be  treated  at  such  length  thatjl  am  not  prepared  to  enter  upon  it 
here.  Dr.  Bignami  describes  Manson’s  remarks  under  this  head  as  a 
mere  matter  of  impression,”  and  I  think  we  shall  be  willing  to  let  the 
matter  rest  at  this  for  the  present.  It  is  our  “  impression  ”  that  the  said 
movements  are  eminently  indicative  of  independent  life— the  same  sort 
of  impression  which  convinces  us  that  a  flying  bird  or  a  galloping  horse 
is  a  living  animal  and  not  a  dead  one.  In  favour  of  the  degeneration 
theory  it  is  impossible  to  feel  any  impression  whatever.  That  theory  ap¬ 
pears  to  have  arisen  from  an  insufficient  scrutiny  of  the  minutise  of  these 
phenomena,  and  probably  from  the  spectacle  of  those  flagellate  bodies 
whose  spores  cannot  free  themselves  and  therefore  die  in  situ.  Some  of 
my  own  experiences  in  regard  to  these  points  may,  however,  be  briefly 
recorded  here.  The  movements  of  free  spores  (which  may  live  for  two 
hours)  are  very  similar  to  those  of  trypanosomes.  All  living  free  spores 
seen  by  me  have  had  a  nearly  uniform  structure,  namely,  that  of  a  central 
enlargement,  probably  the  spore,  with  a  flagellum  on  either  side,  and  I 
opine  that  this  central  body  will,  with  suitably  staining,  be  demonstrated 
to  contain  chromatin.  The  spores  are  capable  of  attaching  themselves, 
apparently  by  the  extremity  of  the  flagellum  or  by  the  body,  and  I  have 
on  several  occasions  seen  them  attached  to  red  corpuscles,  and  pulling 
them  along.  The  ordinary  flagellate  body  is  generally  such  a  confused 
mass  of  waving  flagella,  that  it  is  impossible  to  make  out  the  structure  of 
the  spores  until  they  effect  their  escape.  Much  work  in  this  connection, 
however,  remains  to  be  done. 

Remarks. 

It  is  interesting  to  note  that  Bignami  has  not  succeeded 
hitherto  in  finding  the  parasite  in  mosquitos— an  expe¬ 
rience  which,  so  far  as  it  relates  to  the  post-flagella  stages, 
coincides  with  mine  up  to  the  present.  His  argument,  de¬ 
livered  with  much  confidence,  that  it  is  impossible  for  the 
mosquito  to  convey  the  parasite  out  of  the  human  blood, 
since  in  this  case  we  should  expect  to  find  the  disease  com¬ 
municated  from  an  infected  person  to  healthy  individuals  in 
his  neighbourhood,  appears  to  me  to  be  of  little  value, 
because  in  the  first  place  I  doubt  whether  such  cannot  occa¬ 
sionally  occur— witness  the  first  appearance  of  malaria  in 
the  Mauritius  in  1866;  and,  in  the  second  place,  it  is  possible 
that  each  species  of  parasite  requires  for  its  propagation  a 
special  species  of  mosquito,  so  that,  if  this  be  absent  in  a 
locality,  the  parasite  cannot  exist  there  at  all,  and  therefore 
cannot  spread  there. 

Bignami  refuses  to  credit  that  a  case  of  fever  following 
upon  a  “  mosquito  water  ”  experiment  was  one  of  malaria. 
Crescents  were  certainly  not  found  after  the  fever ;  but  this 
was  possibly  because  they  were  not  carefully  enough  looked 
for.  I  think  that  the  case  was  one  of  slight  malarial  infec¬ 
tion  ;  and  it  may  be  remarked  that  the  natives  of  India  appear 
often  to  be  comparatively  immune  to  the  effects  of  the  para¬ 
site,  as  Thayer  and  Hewetson  have  remarked  in  the  case  of 
the  negro.  Thus,  I  have  lately  treated  several  cases  in  which 
the  clinical  symptoms  gave  no  idea  of  the  numbers  of  para¬ 
sites  found.  Marked  rigor  is,  of  course,  frequently  absent. 


Since  this  experiment  1  have  had  similar  slight  reactions  in 
2  out  of  21  experiments  of  the  same  kind;  3  more  experi¬ 
ments  were  performed  as  follows :  Mr.  Appia,  assistant 
surgeon  of  my  hospital,  volunteered  to  be  bitten  by  numerous 
mosquitos  fed  on  malarial  blood.  In  August  last  he  was 
bitten  on  three  occasions  by  altogether  36  mosquitos,  most 
of  which  had  been  fed  on  a  case  containing  quartan,  mild 
tertian,  and  sestivo-autumnal  parasites.  Two  other  volun¬ 
teers  underwent  similar  experiments.  All  the  results  were 
entirely  negative.  These  25  experiments  are  detailed  in  a 
paper  read  in  October  before  the  South  Indian  Branch  of  the 
British  Medical  Association,  in  which  I  conclude  that  no 
definite  inferences  can  be  drawn  from  them.  For  various 
reasons  the  similar  experiments  cited  by  Bignami  appear  to 
be  equally  inconclusive. 

Dr.  Bignami  quotes  Calandruccio’s  results  with  the 
mosquito  as  being  opposed  to  mine.  I  have  not  had  the 
good  fortune  to  read  Oalandruccio’s  observations  in  this  con¬ 
nection,  but  understand  that  he  worked  with  fever  forms, 
which,  of  course,  die  in  the  mosquito.  My  work,  on  the- 
other  hand,  refers  to  the  transformation  of  crescents,  which 
beyond  all  doubt  occurs  in  the  insect,  though,  owing  to  the 
difficulty  of  the  investigation,  I  am  not  in  a  position  to  state 
whether  or  not  the  flagellated  spores  undergo  further  develop¬ 
ment  then. 

Notes  by  the  Author. 

1  had  just  written  and  dispatched  the  above  when  my  atten¬ 
tion  was  called  to  a  letter  by  Dr.  Marshall,  from  Rio  Tinto, 
Spain, 2  in  which  he  states  that  the  addition  of  a  small  quan¬ 
tity  of  water  not  only  causes  all  crescents  to  become  spheres, 
but  encourages  exflagellation  as  well.  This  appears  to  be 
diametrically  opposed  to  my  own  conclusions  ;  and  it  became 
necessary  therefore  not  only  to  repeat  my  experiments  once 
more,  in  order  to  see  whether  some  error  had  not  been  made, 
but  also  to  ascertain  the  exact  effect  of  the  addition  of  water. 
Being  in  charge  of  a  patient  whose  blood  was  rich  in  crescents, 
I  have  been  able  to  effect  the  necessary  observations  in  time 
for  the  publication  of  this  paper.  . 

Repetition  of  my  experiments  given  above  yielded  precisely 
the  same  results ;  and  a  further  experiment  was  devised, 
which  led  still  further  to  the  conclusion  that  unless  water  is 
abstracted  from  the  blood  the  crescents  will  not  change.  The 
finger  was  pricked,  and  then  quickly  held  over  warm,  not 
hot,  steam,  and  kept  there  for  one  minute.  Blood  will 
evidently  not  evaporate  so  copiously  under  these  conditions 
as  when  it  is  exposed  to  comparatively  dry  air  ;  and^  conse¬ 
quently,  by  hypothesis  fewer  crescents  will  change.  The  ex¬ 
periment  is  not  so  complete  as  the  vaseline  experiment  and 
is  difficult  to  do,  not  only  because  the  hot  blood  escaping 
from  high  pressure  in  the  capillaries  has  an  immense  ten¬ 
dency  to  evaporation,  which  is  but  partially  resisted  by  the  in¬ 
completely  saturated  air  over  a  steaming  vessel,  but  because 
the  drying  edge  of  the  blood  and  air  bubbles  in  the  specimen 
cause  a  rapid  increase  of  density  in  their  vicinity,  which 
affects  the  parasites  there.  Nevertheless,  it  was  found  that 
in  blood  exposed  for  a  minute  over  steam  only  about  half  a3 
many  parasites  change  as  in  blood  exposed  for  the  same 
period  to  dry  air,  and  that  those  parasites  which  do  change 
are  generally  to  be  observed  near  air  bubbles  and  the  edge  of 
the  specimen.  Further,  in  experiments  conducted  in  this 
manner  it  was  determined  from  the  microscopical  appearance 
of  the  blood  that  often  a  certain  amount  of  water  had  been- 
added  (from  absorption  of  globules  of  steam).  I  am  therefore- 
of  opinion  that  if  the  blood  density  be  kept  at  its  normal) 
amount,  or  even  if  it  be  slightly  lowered  by  admixture  of  very 
small  additions  of  water,  transformation  will  be  checked.  . 

So  far,  then,  the  former  conclusions  were  again  justified.; 
but  it  was  now  necessary  to  observe  the  effect  of  larger 
additions  of  water.  Here  I  may  say  that  I  (for  one)  was 
already  familiar  with  the  fact  that  an  excess  of  water  causes 
all  crescents  to  swell  up  into  spheres.  I  did  not  deal  above 
with  the  fact,  because  I  held  somewhat  hastily  that  it  was 
due  merely  to  absorption  of  water  by  the  parasite,  and  there¬ 
fore  looked  upon  it  as  an  example  of  the  effects  of  the  re¬ 
agents,  which  I  was  not  considering.  On  second  thoughts, 
however,  it  became  evident  that  the  change  is  not  in  this 
case  due  merely  to  “imbibition  of  water,”  as  Dr.  Marshall 
thinks,  and,  as  I  once  thought,  because  the  transformation 
is  here  not  a  mere  mechanical  swelling  up  of  the  parasites. 
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but  a  genuine  transformation  which  may  be  complete  in  all 
its  stages.  It  is  therefore  necessary  to  admit,  contradictory 
as  it  may  appear,  that  decreased  density  may  provoke  trans¬ 
formation  as  well  as  increased  density  can  ;  and  it  is  equally 
necessary  to  consider  this  new  fact. 

The  following  are  the  results  obtained  by  me  :  A  large  drop 
of  water  is  placed  on  the  finger,  and  the  skin  being  pricked 
through  it,  a  small  quantity  of  blood  is  mixed  with  the  water. 
The  well-known  effect  follows,  that  the  hsemoglobin  is  dis¬ 
solved  out,  and  the  leucocytes  are  swelled  into  spheres.  At 
the  same_  time  the  crescents  have  become  spheres,  almost 
always  without  thick  outline.  The  spheres  are  larger  than 
normal  (?),  and  the  pigment  remains  clustered  in  a  mass, 
and  soon  takes  on  a  Brownian  movement.  Many  eviscerated 
crescents  are  found  (a  form  noticed,  I  think,  by  Canalis),  in 
which  we  may  observe  lying  together  the  shell  of  the  cor¬ 
puscle  and  the  outline  of  the  crescent,  with  the  pigment  ex¬ 
truded  from  it  in  a  mass.  At  this  stage  transformation  is 
checked,  pigment  is  rarely  distributed,  and  exflagellation 
does  not  occur.  In  short,  excess  of  water  accelerates  the 
first  stage  of  transformation,  but  then  kills  the  parasites. 

Again,  a  small  drop  of  water  is  placed  on  the  skin  and  is 
mixed  with  a  larger  quantity  of  blood.  On  examination  it  is 
found  that  the  haemoglobin  is  not  dissolved  out,  but  that  the 
corpuscles  are  swelled  up  so  much  as  to  prevent  their  form¬ 
ing  rouleaux.  The  crescents  rapidly  become  spheres,  and  if 
too  much  water  has  not  been  added  some  of  them  proceed  to 
exfiagellation,  about  as  many  as  become  flagellate  in  blood 
exposed  for  forty  seconds  or  so.  The  stages  of  transformation 
are  precisely  the  same  as  usual,  exflagellation  occurring 
almost  invariably  at  eleven,  twelve,  and  thirteen  minutes  ; 
and  I  think  equally  in  parts  removed  from  air  bubbles  as  in 
those  near  them.  If,  however,  sufficient  water  has  not  been 
added  numerous  crescents  still  remain,  and  spheres  and 
lagellates  are  generally  found  only  in  parts  in  proximity  to 
air.  We  must  conclude,  then,  that  the  addition  of  a  certain 
juantity  of  water  (say  30  per  cent.)  encourages  transforma- 
ion  just  as  the  abstraction  of  a  certain  amount  of  water  does. 
To  sum  up  I  reach  the  following  conclusions  : 

1.  Transformation  does  not  proceed  unless  the  normal 
lensity  of  the  blood  be  changed  to  a  certain  extent — that  is, 
fither  increased  or  decreased. 

2.  If  the  normal  density  be  decreased  too  much,  crescents 
become  spheres,  but  are  then  killed. 

The  addition  of  water  as  practised  by  Dr.  Marshall— namely, 
)y  mixing  water  into  blood  which  has  already  been  exposed 
0  the  air  for  a  few  seconds — gives  rather  dubious  results, 
n  some  crescents  transformation  appears  to  be  started  by 
•xposure  to  air,  in  some  by  the  effect  of  water,  in  others 
generally  numerous)  by  the  proximity  of  air  bubbles  ;  while 
nany  crescents— namely,  those  which  happen  to  have  come 
n  contact  with  excess  of  water — maybe  first  transformed 
.nd  then  killed.  Judging  from  many  such  experiments, 
lowever,  I  hold  that  change  of  density  has  the  effect 
aerely  of  starting  transformation,  and  does  not  much  control 
ubsequent  developments,  except  in  the  case  of  excess  of 
rater.  I  think,  too,  that  transformation  once  started  addi- 
ion  of  a  little  water  helps  the  next  stages  by  increasing  the 
'ulk  of  the  blood,  and  so  preventing  undue  pressure  of  the 
over  glass  on  the  parasites. 

Exposure  to  very  hot  steam  kills  the  crescents.  Normal 
alt  solution  permits  some  crescents  to  proceed  in  develop- 
lent,  but  a  stronger  solution  checks  transformation.  Hayem’s 
olution  is  quite  inhibitory  so  far  as  I  have  examined.  Many 
iteresting  experiments  with  reagents,  such  as  solutions  of 
a-rious  salts,  sugar,  etc.,  may  be  tried.  I  have  not  had 
nsure  to  attempt  them.  One  interesting  experiment  in  the 
ame  line  as  the  vaseline  experiment  may  be  suggested— 
amely,  to  check  transformation  temporarily  by  means  of  a 
alt  or  Hayem’s  solution,  and  then  to  endeavour  to  resusci- 
flu  the  crescents  by  further  dilution  with  water. 

We  have  now  to  consider  how  the  new  fact  bears  upon  my 
)rmer  deductions.  An  argument  in  favour  of  Manson’s 
ueory  was  derived  from  the  observation  that  increased 
ensity,  which  is  just  the  condition  found  in  the  mosquito's 
uomach,  is  also  the  condition  necessary  to  transformation  ; 
nd  it  will  now  be  said  that  the  argument  no  longer  holds, 
ecause  decreased  density  is  also  necessary,  while  decreased 
ensity  is  not  found  in  the  mosquito’s  stomach.  To  this  the 
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answer  seems  to  be  that  the  argument  still  remains  sound 
because  increased  density  is  the  natural  condition  which  pro¬ 
vokes  transformation,  being  that  condition  which  obtains  in 
the  mosquito;  whereas  the  effect  of  decreased  density  is  an 
accidental  or  artificial  one,  due  to  its  producing  some  action 
upon  the  crescents  similar  to  that  produced  by  increased 
density.  What  is  this  action  whicli  is  produced  both  by  con¬ 
densation  and  by  attenuation  of  the  medium  ?  I  think  it  is 
an  alterative  action  on  the  shell  of  the  corpuscles  containing 
the  parasite.  If  we  carefully  examine  crescents  becoming 
spheres,  we  shall  observe  that  the  first  step  of  the  change  con¬ 
sists  in  an  apparent  thickening  of  the  outline  of  the  crescent 
This  thick  outline  persists  not  only  while  the  crescent  be¬ 
comes  an  oval,  but  for  a  minute  or  two  after  it  has  become 
a  complete  sphere.  Then,  generally  five  minutes  after  the 
blood  was  drawn,  the  thick  outline  is  suddenly  discharged 
and  we  find  a  sphere  without  any  limiting  line  at  all.  The 
thick  outline  is  connected  with  the  shell  of  the  corpuscle 
which  contained  the  parasite,  and  its  disappearance  is  due 
to  its  rupture  by  a  slight  but  often  distinct  stretching  move¬ 
ment  of  the  parasite — a  fact  which  may  repeatedly  be  observed 
in  exposed  blood  four  to  eight  minutes  after  it  was  drawn  (I 
hope  to  describe  the  exact  steps  of  exfiagellation  hereafter). 
Now  both  increased  and  decreased  density  appear  to  have  an 
alterative  effect  on  corpuscles;  either,  if  carried  far  enough, 
produce  extravasation  of  haemoglobin  ;  and  I  judge,  in  short, 
that  it  is  the  beginning  of  this  alterative  effect  which  deter¬ 
mines  the  commencement  of  transformation.  But  while  con¬ 
densation  is  the  natural  incentive  to  the  change,  attenuation 
is  accidentally  capable,  so  to  speak,  of  producing  the  same 
effect  by  having  or  threatening  a  similar  alterative  action  on 
the  shell  of  corpuscle.  For  all  we  know,  many  reagents  may 
be  found  which  will  give  the  same  result ;  though,  however 
numerous  they  may  be,  condensation  will  remain  the  natural 
condition  leading  up  to  the  phenomenon. 

I  must  here  correct  a  misapprehension  of  Dr.  Marshall’s  ; 
he  evidently  thinks  that  transformation  in  the  mosquito  is 
occasioned  by  the  addition  of  some  fluid  which  has  the  same 
result  as  the  addition  of  water.  “  What  bearing  these  pheno¬ 
mena  (effects  of  water)  may  have  on  Dr.  Manson’s  theory,”  he 
writes,  “  I  cannot  venture  to  say,  but  only  express  the 
opinion  that  they  are  due  to  the  imbibition  of  water  by  the 
crescent,  and  that  this  may  take  place  as  well  in  the  stomach 
of  the  mosquito  as  in  any  other  place  where  blood  containing 
crescents  is  mixed  with  a  comparatively  inert  fluid.”  In  the 
stomach  of  the  mosquito  there  is  no  fluid  mixed  with  the 
blood,  certainly  not  enough  to  cause  transformation ;  water 
is  abstracted. 

I  have  forgotten  to  note  that  in  making  most  of  the  above 
experiments  a  fairly  large  drop  of  blood  should  be  examined  ; 
that  two  or  more  exposure  specimens  should  not  be  made 
from  the  same  drop  of  blood,  and  that  the  great  effect  of  air 
bubbles  in  promoting  transformation  should  be  always  re¬ 
membered. 

References. 

1  It  is  difficult  to  understand  Eignami’s  own  views  in  respect  to  this 
theory,  or  what  exactly  he  means  by  his  “  deviate  and  sterile  forms.” 
As,  however,  in  this  paper  he  opposes  Manson’s  evolution  theory,  there 
is  no  option  for  us  now  but  to  class  him  among  the  degenerationists. 

8  Lancet,  October  24th,  1896. _ 

Local  Death-rates. — At  the  last  meeting  of  the  Royal 
Statistical  Society  Mr.  Thomas  A.  Welton  called  attention  to 
some  of  the  fallacies  which  vitiated  the  calculated  local 
death-rates.  In  particular  he  pointed  to  the  practice  of 
charging  all  deaths  in  workhouses  and  lunatic  asylums  to  the 
district  in  which  the  building  happened  to  be  situated,  and 
urged  that  the  workhouse  deaths  ought  to  be  distributed,  and 
the  asylum  and  hospital  deaths  shown  separately.  He  further 
showed  ground  for  believing  that  in  large  towns,  where  many 
persons  were  employed  at  the  ages  15  to  35,  whose  parents 
resided  in  rural  districts,  these  persons  when  taken  seriously 
ill  returned  to  their  country  homes  and  died  there.  He 
pointed  out  also  that  the  death-rate  of  watering  places  and 
pleasure  towns  were  made  to  appear  too  heavy  because  their 
average  population  was  based  upon  census  returns  taken  at 
a  period  oi  the  year  when  visitors  to  such  places  were  fewest 
in  number. 

Antitoxin  in  Louisiana.— The  Louisiana  State  Board  of 
Health  has  announced  that  it  will  supply  antitoxin  free  of 
charge  to  poor  patients  suffering  frem  diphtheria. 
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Mr.  Haffkine  suggested  rather  more  than  twelve  months 
ago  to  one  of  us  that  the  method  of  vaccination  which  lias 
proved  so  effectual  in  combating  cholera  epidemics  in  India 
might,  mutatis  mutandis,  be  applied  also  to  the  prophylaxis 
of  typhoid  fever.  Since  that  time,  this  question  has  been 
constantly  engaging  our  attention,  and  we  have  gradually 
elaborated  the  method  of  antityphoid  vaccination,  which  is 
to  be  briefly  described  in  this  paper. 

Our  flrst  vaccinations  against  typhoid  were  undertaken  in 
the  months  of  July  and  August  of  last  year.  These  vaccina¬ 
tions  were  put  on  record  by  one  of  us  in  the  Lancet  on 
September  19th,  1896,  in  a  paper  which  dealt  primarily  with 
the  question  of  serous  haemorrhage.  A  reprint  of  this  paper 
was  sent  among  others  to  Professor  Pfeiffer. 

Nearly  two  months  after  the  date  of  this  paper  Professor 
Pfeiffer1  published,  in  conjunction  with  Dr.  Ivolle,  a  paper  on 
Two  Cases  of  Typhoid  Vaccination.  The  method  of  inocula¬ 
tion  which  these  authors  have  adopted,  is  exactly  similar  to 
the  one  that  we  had  previously  adopted.  Like  our  own 
method,  it  was  based  upon  the  methods  which  have  been  so 
successfully  employed  by  Mr.  Haffkine  in  his  anticholera  in¬ 
oculations. 

After  this  historical  discursus,  we  may  without  further 
prologue  proceed  to  consider,  first,  the  general  principles 
upon  which  these  typhoid  vaccinations  are  based ;  secondly, 
the  methods  which  are  adopted  in  preparing  the  vaccines ; 
thirdly,  the  dosage  and  the  strength  of  the  vaccines;  fourthly, 
the  clinical  symptoms  which  supervene  upon  the  inoculation 
of  those  vaccines  ;  fifthly,  the  method  of  gauging  the  effect  of 
these  vaccinations  ;  lastly,  we  shall  consider  certain  questions 
with  reference  to  the  probable  duration  of  the  immunity  and 
in  connection  with  the  application  of  these  vaccines. 

Principles  upon  which  the  Proposed  Method  of  Typhoid 
Vaccination  is  Based. 

The  object  of  all  vaccination  processes  is,  first,  to  achieve 
a  degree  of  immunity  which  shall  be  equal  or  greater  to  that 
which  accrues  to  a  patient  who  undergoes  and  recovers  from 
an  actual  attack  of  the  disease;  and,  secondly,  to  achieve 
that  immunity  without  any  risk  to  life  or  health. 

The  first  of  these  objects  can,  as  far  as  is  known,  only  be 
satisfactorily  achieved  by  inoculating  the  patient  with  the 
micro-organisms  (or  the  products  of  the  micro-organisms)  pf 
the  particular  disease.  The  second  object  can  be  achieved  in 
several  ways.  We  may  either,  as  in  the  Jennerian  vaccina¬ 
tion  against  small-pox,  inoculate  the  patient  with  micro¬ 
organisms  which  have  lost  their  virulence  for  man  by  being 
passed  through  a  whole  series  of  appropriately  chosen 
animals.  Or  we  may,  as  in  the  Pasteurian  method  of  vac¬ 
cinating  against  anthrax,  employ  in  our  inoculations  arti¬ 
ficially  attenuated  micro-organisms.  Or,  lastly,  we  may 
inoculate  the  patient  with  measured  quantities  of  dead,  but 
still  poisonous,  micro-organisms.2 

It  is  this  last  method  which  we  have  adopted  in  the  case 
of  our  typhoid  vaccinations.  The  advantages  which  are 
associated  with  the  use  of  such  dead  vaccines  are,  first,  that 
there  is  absolutely  no  risk  of  producing  actual  typhoid  fever 
by  our  inoculations;  secondly,  that  the  vaccines,  may  be 
handled  and  distributed  through  the  post  without  incurring 
any  risk  of  disseminating  the  germs  of  the  disease ;  thirdly, 
that  dead  vaccines  are  probably  less  subject  to  undergo  altera¬ 
tions  in  their  strength  than  living  vaccines. 

Method  of  Preparing  the  Antityphoid' Vaccines. 

These  vaccines  are  made  from  agar  cultures  of  typhoid 
bacilli  which  have  been  grown  for  twenty-four  hours  at  blood 
heat.  The  cultures  which  are  thus  obtained  are  emulsified 
by  the  addition  of  measured  quantities  of  sterile  broth.  The 


resulting  emulsion  is  then  drawn  up  into  a  series  of  sterile 
and  duly  calibrated  glass  pipettes.  The  capillary  ends  of 
these  pipettes  are  then  sealed  up  in  the  flame  so  as  to  form 
vaccine  capsules.  These  capsules  are  then  placed  in  a  beaker 
of  cold  water,  which  is  then  brought  to  a  temperature  of  6o°  C., 
and  is  kept  at  that  temperature  for  five  minutes.  The  sterility 
of  the  vaccines  is  then  controlled  by  allowing  a  drop  of  their 
contents  to  run  out  on  to  the  surface  of  an  agar  tube,  which  is 
subsequently  incubated.  If,  as  in  our  experience  always 
occurs,  the  contents  of  the  vaccine  capsules  are  now  found  to 
be  absolutely  sterile,  the  vaccine  is  ready  for  use. 

In  proceeding  to  the  inoculation  of  these  vaccines,  the 
capsule  is  first  thoroughly  shaken  so  as  to  distribute  the 
bacteria  through  the  fluid.  The  contents  are  then  drawn  up 
aseptically  into  the  syringe  in  the  manner  which  was  pro¬ 
posed  by  Mr.  Haffkine,  and  which  is  described  and  illus¬ 
trated  in  a  paper  which  was  written  by  one 3  of  us  in  conjunc¬ 
tion  with  Surgeon-Major  D.  Bruce.  The  vaccines  are  inoculated 
into  the  flank. 

Dosage  and  Strength  of  the  Antityphoid  Vaccines. 

The  strength  of  a  typhoid  vaccine  will  obviously  be  deter¬ 
mined  (1)  by  the  number  of  bacilli  which  it  contains,  (2)  by 
the  virulence  of  these  bacilli.  We  have  in  all  our  later 
experiments  employed  a  typhoid  culture  of  such  strength 
that  one-fourth  tube  of  a  twenty-four  hour  culture  constituted 
a  lethal  dose  for  a  guinea-pig  of  350  to  400  grammes  when 
hypodermically  inoculated.  The  quantities  of  this  culture 
which  we  have  employed  for  our  antityphoid  vaccinations 
have  varied  from  one-twentieth  to  one-fourth  of  a  tube.  The 
latter  quantity  (that  is,  the  quantity  which,  if  injected  alive, 
would  have  proved  fatal  to  a  350-gramme  guinea-pig)  consti¬ 
tutes  a  somewhat  severe  dose  for  a  man. 

Clinical  Symptoms  which  Supervene  upon  the  Inocula¬ 
tion  of  the  Antityphoid  Vaccines. 

When  the  smaller  doses  (one-twentieth  to  one-sixth  of  a 
tube)  are  employed,  the  symptoms  are  comparatively  slight. 
The  local  symptoms  consist  in  a  little  local  tenderness  ;  the 
constitutional  symptoms  in  a  subjective  feeling  of  chilli¬ 
ness,  which  comes  on  about  two  to  three  hours  after  the 
inoculation  of  the  vaccine ;  further,  in  a  very  slight  rise  of 
temperature,  and  a  little  restlessness  at  night.  The  sym¬ 
ptoms  have  quite  passed  off  in  twenty-four  hours. 

With  larger  doses,  such,  for  instance,  as  were  administered 
in  Cases  4  to  14  inclusive  ( vide  Table  of  Results  given  below) 
all  the  symptoms  are  more  severe. 

Ijocal  Symptoms—  About  two  or  three  hours  after  the  injec¬ 
tion  a  certain  amount  of  local  tenderness  develops  about 
the  site  of  injection.  This  tenderness  gradually  increases  in 
severity  and  extends  upwards  into  the  armpits  and  down¬ 
wards  into  the  groin.  Corresponding  with  these  subjective 
sensations  a  patch  of  congestion  2  to  3  inches  in  diameter 
develops  round  the  site  of  the  inoculation.  Red  lines 
of  inflamed  lymphatics  can  be  distinctly  traced,  extending 
upwards  into  the  armpits.  The  local  tenderness  is  at  its 
worst  twelve  hours  after  the  injection.  It  is  still  very 
sensible  twenty-four  hours  afterwards.  It  finally  disappears 
about  forty-eight  hours  after  the  injection, 

Constitutional  symptoms,  consisting  in  some  degree  of  faint¬ 
ness  and  collapse,  begin  to  manifest  themselves  generally  in 
two  to  three  hours.  In  4  out  of  11  cases  inoculated  with 
these  larger  doses  the  faintness  and  nausea,  resulting  in 
one  case  in  vomiting,  were  already  well  marked  after  three 
hours.  In  the  other  7  cases  these  symptoms  supervened 
somewhat  later,  xippetite  was  abolished.  Only  3  out  of 
the  11  cases  were  able  to  put  in  an  appearance  at  dinner.  A. 
good  deal  of  fever  was  developed  in  all  cases,  and  sleep  was 
a  good  deal  disturbed.  These  constitutional  symptoms  had 
to  a  great  extent  passed  away  by  the  morning,  and  laboratory 
work  went  on  without  interruption.  By  the  next  day  8  out 
of  these  11  patients  reverted  to  their  normal  condition  of 
health ;  3  of  the  1 1  looked  somewhat  shaken  in  health  for 
some  three  weeks  after. 

It  may  be  well  to  note  that  these  symptoms,  which  are 
here  described,  are  the  symptoms  which  actually  manifested 
themselves  in  patients  each  of  whom  had  received  doses  of 
45  to  60  grains  of  calcium  chloride  cryst.  This  calcium 
chloride  was  administered  with  a  view  to  preventing  such  a 
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decrease1  of  blood  coagulability  and  such  a  condition  of 
oedema,  as  supervened  in  the  case  of  Case  1  {vide  Table  of 
Kesults  given  below),  where  the  inoculation  of  one-twentieth 
of  a  tube  of  a  weaker  typhoid  resulted  in  the  production  of 
an  oedematous  swelling,  which  extended  from  the  site  of 
inoculation  as  far  forwards  as  the  linea  alba  and  as  far  down¬ 
wards  as  the  pubis. 

Effect  on  the  Blood  of  Antityphoid  Vaccination. 
Owing,  in  the  first  instance,  to  the  researches  of  Pfeiffer 
on  immunity  against  cholera,  and,  in  the  second  instance, 
to  the  subsequent  researches  of  Gruber  and  Durham  on 
the  differential  diagnosis  of  bacteria  by  means  of  the 
serum  of  immunised  animals,  we  are  now  in  posses- 
a.method.  which  enables  us  not  only  to  detect  the 
effect  that  a  vaccination  exerts  on  the  blood  of  the  patient 
but  also  accurately  to  measure  that  effect.  Professor  Pfeiffer 

fi"„  1  hfiVe-’  hke  ourselves,  gauged  by  this  method 

the  eflect.  of  their  antityphoid  vaccinations.  In  order 
to  appreciate  the  exact  nature  of  the  test  which  has 
been  put  into  our  hands  by  the  ingenuity  of  Durham 
and  Giuber,  and  in  order,  further,  to  form  an  exact 
estimate  of  its  value,  we  have  briefly  to  consider  the 
basis  upon  which  the  method  of  serum  diagnosis  depends, 
i  ut  briefly,  that  basis  is  to  be  found  in  the  fact  that  when¬ 
ever  the  micro-organisms  which  are  causally  associated  with 
1  specific  fever  are  brought  in  contact  with  the  serum  or 
plasma  of  an  animal  or  a  patient  who  is  undergoing,  or  who  has 
undergone,  an  attack  of  the  specific  fever  in  question,  the 
ollowing  succession  of  phenomena  manifests  itself  :  (a)  The 
lactena  become  agglutinated  together,  ( b )  the  bacteria  lose 
heir  motility,  (c)  the  clumps  of  agglutinated  bacteria  sink 
'°  i  and  the  culture  fluid,  which  was  previously 

wenly  turbid,  becomes  clarified;  (d)  the  bacteria  shrink  up 

w  lastly,  the  bacteria  are 

r?or  Purposes  of  serum  diagnosis,  it  is  not  essential  that 
ms  whole  train  of  phenomena  should  come  under  observa- 
on.  it  suffices  if  any  one  of  this  series  of  phenomena  comes 
u  ,n  d  f  r  0  b  s  er  vation, provide  d  always  that  we  keep 

eZ  ^  ie  ^acd  that  the  subject  matter  of  our  observations 
Ln°  lo"gar  tk?  actual  bactericidal  effect  of  the  particular 
erum,  but  either  its  agglutinating,  immobilising,  sedi- 
lenting,  or  spherulating  effect.  Provided  we  keep  this  in 
•  tv,  we  shall  be  well  advised  if  we,  for  purposes  of  serum 
agnosis,  select  as  the  subject  matter  of  our  observations 
lat  particular  effect  which  is  most  easily  accessible  to  ob- 
rv™°n.  Sow,  as  Gruber  and  Durham  were  the  first  to  show, 
effect  which  is  most  accessible  to  observation  is  the  ag- 
lomeration  and  the  sedimentation  of  the  bacteria.  This 
,  ct  can  readily  be  appreciated  by  the  unaided  vision,  even 
IfVu  accordance  with  the  method  which  has  been  sug- 
sted  by  one  of  us  in  a  recent  issue  of  this  Journal,  minimal 

25? ltie?  °f  -ilie  serum  and  of  the  bacteria  are  mixed 
>getfier  111  capillary  sero-sedimentation  tubes.”6 

waving  thus  settled  that  the  sedimentation  of  the  bacteria 
tfie  phenomenon  which  will  best  serve  as  a  criterion  of  the 
lecific  power  of  a  serum,  it  will  be  obvious  that  we  shall 
,ai 016  r()addy  to  determine  in  what  measure  the  serum 
assesses  this  specific  power  if  we  make  a  series  of  successive 
,S“s,of  ,tbe  seium.  and  determine  how  far  the  blood  may 
diluted  without  forfeiting  its  sedimenting  powers, 
ifie  quantitative  results  which  are  obtained  by  this  method 
rm (&ulvej-  ati°ns  may  be  conveniently  expressed  in 

J  sedimentation  units,”  or,  if  the  term  shall  after- 
ras  appear  to  be  justified,  in  terms  of  “  preventive  units.” 
r™ayd  f°r  mstance,  speak  of  a  blood  which  manifests  this 
wer  of  sedimentation  in  tenfold  dilution  as  a  blood  which 
™°ne1  sedimentation”  or  “preventive  unit.”  Similarly 
a  fiif  )vdlick  exhibits  this  sedimenting  power 

a  hundredfold  dilution  as  blood  which  contains  ten  “  sedi- 
ntation  or  “preventive  units.” 
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lff0diZ8JUedTt0-CTUle8  Cmd  all°Wed  t0  Cl0L  The  serum  was  then  drawn 
funVih,  If  ,  1  m?6d nl  acapillary  sero-sedimentation  tube  with  a  small 
quantity  of  typlioul  culture  m  the  manner  described  by  one  of  us  in  the 
J OU  RNAL  of  January  16th.  J 

In  the  Table  a  voluminous  sedimentation  is  denoted  by  the  sign  x,  a  slighter 
but  still  distinct  characteristic  sedimentation  is  denoted  by  the  sign  »  a  nega¬ 
tive  result  is  denoted  by  the  sign  o.  J  ’  9 


our  Antityphoid 


hular  Statement  of  the  Results  of 

Inoculations. 

fhtir°  excepti°m  au  these  vaccinations  were  performed  upon  Medical  Officers 
ie  Army  or  Indian  Medical  Services,  or  upon  Surgeons  on  Probation  who 

■sLlrt?aT9  l°  Cnler  th0Se  services-  Tke  M°od  which  was  required  for 
9  Uie  epect  °f tlle  vaccination  was  obtained  by  pricking  the  finger.  This 
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Dec.  9,  189G 
Dec.  12,  1896 
Dec.  30,  1896 
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Jan.  13,  1897 
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Discussion  of  the  Results  which  are  Exhibited  in  the  Table  above. 
— The  results  which  have  been  incorporated  in  the  table  above 
show  in  the  most  evident  manner  that  the  blood  of  patients 
who  have  submitted  themselves  to  an  antityphoid  inoculation 
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becomes  in  some  measure  poisonous  to  the  typhoid  bacillus. 
For  we  may  obviously  assume  that  a  blood  which  immobil¬ 
ises  and  agglutinates  the  typhoid  bacillus  is  in  some  measure 
poisonous  to  that  bacillus. 

So  much  being  certain,  the  next  question  we  have  to  con¬ 
sider  is  the  question  as  to  whether  we  may  legitimately  con¬ 
clude  that  a  person  who  possesses  a  sedimenting  power— say 
of  twenty  units — is  absolutely  protected  against  typhoid  by 
the  poisonous  properties  which  have  been  imparted  to  Ins 
blood.  Experiment  shows  that  this  is  not  so. 

We  find  that  undiluted  blood  which  contains  20  sedimenta¬ 
tion  units  fails  to  kill  typhoid  bacilli,  even  when  these  bacilli 
are  exposed  to  its  influence  for  as  long  a  period  as  forty-eight 
hours.7  It  will  be  obvious  from  this  fact  that  we  cannot  rely 
upon  the  blood  of  a  vaccinated  person  being  sufficiently 
poisonous  to  kill  off  such  typhoid  bacilli  as  may  chance  to 
effect  an  entrance  into  his  system. 

This  matter  having  become  clear,  we  may  next  proceed  to 
•consider  whether  we  have  any  warranty  for  lnfening  that 
the  vaccinated  patient’s  blood  will,  short  of  killing  t  le 
bacilli  of  typhoid  fever,  yet  exert  such  a  deleterious  influence 
on  them  as  will  result  in  the  effectual  protection  of  the 

patient  against  typhoid.  .  , 

Everything  that  we  know  seems  to  show  that  this  inference 
is  perfectly  warranted.  We  know,  for  instance,  that  guinea- 
pigs,  upon  whom  this  sedimenting  power  had  been  conferred 
by  vaccination  processes,  are  extremely  resistant  to  infection 
by  the  specific  micro-organisms  with  respect  to  which  they 
possess  this  sedimenting  power.  Again,  experiments  which 
are  in  progress  in  this  laboratory  have  already  shown  that 
monkeys  who  have  been  vaccinated  against  Malta  fever, 
and  who  have  acquired  a  sedimentation  power  with  reference  to 
the  micro-organisms  of  that  disease,  have  acquired  also  a 
power  of  at  least  inhibiting  the  growth  of  the  micro-organisms 
of  that  disease  in  their  system.  Again,  in  our  first  case 
of  typhoid  vaccination  (vide  Table  of  Results)  we  had  proof  of 
the  association  of  this  sedimenting  power  with  a  condition 
of  “  bacteria-proofness.”  For  our  patient,  who,  on  Septem¬ 
ber  25th,  1896,  possessed  a  sedimentation  power  of  20  units, 
suffered  no  ill  effects  from  an  inoculation  of  one-sixtli  tube  of 
living  virulent  typhoid  bacilli,  which  was  made  upon  him 
on  that  day. 

Finally,  we  have  the  fact  that,  so  far  as  we  know,  every  con- 
valescent  from  typlioid  or  Malta  fevor  (and  we  may  legiti¬ 
mately  assume  that  such  convalescents  are,  at  any  rate  foi  a 
time,  immune  against  reinfection  with  these  specific  feveis) 
shows  a  notable  *  sedimentation  reaction.  It  appeals  to  us 
that  the  only  conclusion  that  can  be  reasonably  deduced  from 
this  series  of  facts  is  the  conclusion  that  the  sedimenting 
power  of  the  blood  is  a  trustworthy  criterion  of  the  immunity 
of  the  patient  who  furnishes  it. 

This  conclusion  cannot,  however,  be  regarded  as  absolutely 
assured  until  we  are  in  a  position  satisfactorily  to  account  for 
the  fact  that  the  typhoid  fever  patients  and  Malta  fever 
monkeys  who  succumb  to  these  diseases  show  the  specific 
sedimentation  reaction  in  exactly  the  same  way  as  the 
typhoid  fever  patients  and  Malta  fever  monkeys  who  recover 

from  these  diseases.  ,  . 

The  complete  explanation  of  this  fact  is  still  to  seek,  it 
would,  however,  appear  that  every  animal  must  be  assumed 
to  be  working  its  way  up  to  the  acquirement  of  immunity 
from  the  very  moment  of  infection  to  the  time  at  which  its 
•struggle  with  the  disease  finally  ceases.  The  sedimenting 
power  of  a  patient,  who  afterwards  succumbs  to  the  disease, 
would  thus  appear  to  indicate  only  the  degree  of  immunity 
which  has  been  acquired  at  the  particular  moment  at  which 
blood  was  drawn  off.  And  our  experience  of  infective  disease 
in  general  tells  us  that  a  degree  of  immunity  which  would,  if 
already  attained  on  the  first  day  of  the  disease,  amply  suffice 
to  ward  off  a  fatal  issue,  will  be  of  no  avail  if  it  is  acquired 
later  on  in  the  course  of  the  attack.  We  have  an  example  of 
this  in  the  case  of  the  guinea-pig,  who,  before  he  finally  suc¬ 
cumbs  to  an  injection  of  diphtheritic  poison,  not  infrequently 
elaborates  in  liis  system  considerably  more  antitoxin  than 
would,  if  given  in  time,  have  sufficed  to  immunise  him 
against  a  much  larger  dose  of  toxin  than  that  wlncli  is  accom¬ 
plishing  his  death.  Now  it  may  well  be  that,_]ust  in  the 
same  way  as  the  antitoxin  is  produced  in  the  guinea-pig  too 
late  to  save  the  animal’s  life,  so  likewise,  in  the  case  of  the 


typhoid  or  Malta  fever  patient  the  sedimenting  power  of  the 
blood  may  be  acquired  too  late  in  the  attack  to  save  the 

PaHaving1dfscerned  that  this  may  be  the  explanation  of  the 
paradoxical  fact  of  the  development  of  the  sedimentation 
power  in  the  blood  of  the  patient  who  afterwards  succumbs 
to  the  disease,  we  need  no  longer  hesitate  to  accept,  at  least 
as  a  working  hypothesis,  the  conclusion  that  the  possession  of 
a  sedimenting  power  connotes  also  the  possession  of  a  certain 
measure  of  ‘‘bacteria  proofness”  against  the  bacteria  m 

qUW(Umay  reasonably  surmise  that  this  condition  of  bacteria 
proofness,  inasmuch  as  it  does  not  depend  upon  the  presence 
of  any  absolutely  bactericidal  power  in  the  blood,  depends  m 
large^measure  at  least  upon  the  fact  that  the  typhoid  bacidi 
whfch  have  been  exposed  to  the  poisonous  influence  of  the 
blood  fluids”  are  likely  to  fall  an  easy  prey  to  the  phagocytes. 

We  have  next  to  turn  to  the  consideration  of  a  certain 
number  of  practical  questions  in  connection  with  the  applica¬ 
tion  of  these  typhoid  vaccinations. 


Question  op  Risk  associated  with  the  Antityphoid 
Vaccinations. 

When  we  appreciate  that  the  bacteria  which  are  employed 
in  these  vaccinations  are  dead  bacteria,  and  that  they  are  in¬ 
capable  of  generating  new  poison  m  the  system,  it  will  be 
obvious  that  the  injection  of  small  and  ineasured  quaiitities  ol 
these  dead  bacterial  cultivations  involves  no  more  risk  to  life 
or  health  than  the  injection  of  a  medicinal  dose  of  morphine. 
That  there  is  no  unknown  factor  of  risk  in  the  case  of  the 
injection  of  bacterial  toxines  will  be  evident  when  we  con¬ 
sider  that  Mr.  Haffkine  has  performed  nearly  100,000  anti¬ 
cholera  inoculations  without  a  death,  and,  as  far  as  we  can 
learn,  without  the  supervention  of  a  single  serious  symptom. 


Outlook  with  Respect  to  the  Duration  op  the 
Immunity. 

It  is  obvious  that  a  vaccination  process  lias  little  chance  01 
being  widely  adopted  unless  immunity  of  a  more  or  less 
durable  character  can  be  conferred.  A  Persv°s^ 
himself  to  a  vaccination  process  will  always  desire  to  ha\e 
some  guarantee  that  he  will  not  require  to  be  constantly  le- 
nioculated.  Up  to  the  present  it  has  not  been  possible  in 
any  degree  to  forecast  the  duration  of  the  immunity  which 
is  conferred  by  a  particular  vaccination.  In  the  case,  for 
instance,  of  small-pox,  it  has  ai ways  been  and  stilt  m,  im¬ 
possible  to  tell  whether  a  particular  patient .has losthmm 
munity  and  requires  to  be  revaccinated.  In  feuch  a  case  we 
depend  entirely  upon  statistics  of  the  incidence  of  disease. 
When  Mr.  Haffkine  commenced  his  anticholera  vaccination! 
three  years  ago  lie  also  was  face  to  face  with  this  diffculty. 
Now,  however,  that  we  are  in  possession  of  the  metlio 
serum  diagnosis,  it  will  probably  be  possible  to  asceitam  th 
duration  of  an  immunity  by  a  series  of  successive  b 
examinations.  As  yet  we  have  no  facts  to ate  t,c 
conclusions  upon.10  In  the  meantime,  if  18  leg1\1Japat®  r 


usions  upon.  ”  m  tut;  “  X+Vin  -npr* 

judge  from  the  extremely  slow  disappearance  of  P  , 

'  ’  r11  comparable  sedimentation  power,  which  1S  acq‘*n 

,  wo  cop  fivprv  reason  it 


fectiv  comparaoie  seuimcntcinuii  *  ir 

by  undergoing  an  attack  of  typhoid,  we  see  every  reason _ 
hope  that  the  immunity  which  is  conferred  by  these  vaccm 
tions  may  persist  for  a  considerable  numbei  of  years* 
does  so  it  will  obviously  suffice  to  carry  a  young  adult 
the  period  of  his  extreme  susceptibility. 


Suggestions  as  to  the  Sphere  of  Application  of  thi 
Proposed  Antityphoid  Vaccinations.  . 

Since  these  vaccinations  are  unattended  by  risk,  , 
since  the  general  symptoms  which  supervene  upon  mone 
rate  doses  of  typhoid  vaccines  are  comparatively -slight,  ai 
since  the  local  swelling  at  the  site  of  the  inoculatio 

easily  be  held  in  check  by  the  admmistrationofcalciu 

chloride,  and  since  further  it  will  always  be  possib le 
control 7  2  the  adequacy  of  the  vaccination  uy  a 
examination,  we  venture  to  suggest  that  it  would _ 
pedient  for  every  one  who  is  likely  to  be  frequently  .  P. . 
to  the  risk  of  typhoid  infection  to  undergo  the  vacci  t  q 
In  particular  this  would  appear  to  be  expedient  m  the  s  ^ 
young  soldiers  going  abroad  to  typhoid  mfected  dis  ^ 
nurses  who  are  in  attendance  upon  typhoid  patient  ,  ■ 
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Oastiy,  to  persons  who  are  living  in  any  district  which  is 
feeing  visited  by  an  epidemic  of  typhoid. 

In  conclusion,  we  desire  to  state  that  we  have  a  certain 
■amount  of  typhoid  vaccines  which  we  shall  be  glad  to  place 
at  the  disposal  of  any  practitioner  who  may  desire  to  under¬ 
take  these  vaccinations. 

,  _  ,  .  T_  ,  ,  ^  References. 

Deut.  men.  WocJischft November  12th,  1896.  2  Comparative  experiments 
W1,th  dead  and  living  cultures  of  Malta  fever  have 
lea  us  to  believe  that  dead  cultures  m  suitable  doses  give  quite  as  eff'ec- 
tual  an  immunity  as  living  cultures.  3  British  Medical  Journal,  Feb- 
ruary  4th,  1853.  This  decrease  of  blood  coagulability  appears  to  be  one 
tni  C°T>1K°n  effects  of  the  introduction  of  a  bacterial  poison  into 

the  system.  It  becomes  especially  notable  whenever  there  is  already 
natural  defect  of  blood  coagulability,  especially  if  in  such  cases 
no  provision  has  been  made  for  forestalling  this  blood  change  In¬ 
stances  in  point  are  Cases  1  and  2  (vide  Table  of  Results)  where  there 
was  a  natural  defect  of  blood  coagulability,  and  where  calcium 
11<?t  administered  along  with  the  inoculation.  Further, 
ln  '^luch,  although  there  was  no  natural  defect  of  blood 
1  .Administration  of  calcium  chloride  was  deferred  till 

n  lfiu3 d °£  3  t0  *•  1<?ur?-  'he  last  three  cases  blood  coagula¬ 
bility  deci  eased  respectively  from  7  minutes  to  9  minutes,  from 

fluenceS  of  a5  and  £r°“  4  minutes  to  11  minutes  under  the  in- 

!'h  M„a„iyp  01?  vaccination.  Under  the  influence  of  calcium 
hn ! n ■  s  f™,!° 0 h  c 0 ag u ! a b 1 1 1 1 y  was  in  these  cases  brought  up  in  a  very  few 
fromSi!  mfnnfe«V^UteS-t0  5f5  minuCes’  from  s'<  minutes  to  3  minutes,  and 
ileT  enden  nn^n  n  respectively.  3  That  local  cedema  is  often 

bfii6  a  if  n5v.upoI1  a  Refect  of  blood  coagulability,  and  that  it  can  be  cor- 

ha^bee^e^stabHshpJ?8!!^^1011  ?f  ca.lciunl  chloride  is  a  proposition  which 
Tas  been  established  by  one  of  us  in  a  series  of  papers  dealing  with  serous 

The?e  1D  genera}>.  and  with  urticaria  and  chilblains  in  particular, 

her  10th  •  aCnn  ?ubllshed  1: nthe  Lancet  of  January  18th,  1896;  Septem- 

Febrearv  8i9Snfi  1897  V  and  in  the  Journal  °f  Dermatology, 

British  Medical  Journal,  January  16th,  1897,  p.  139. 

ceded  n  n,bivn^ned’i1Stm  harmony  with  the  fact  that  Pfeiffer  lias  suc- 
a  sedimenting  in  Ch9lera  vlhnos  upon  a  goat’s  serum  which  exerted 

mg  mfluence  in  much  more  than  a  200-fold  dilution.  3  It  mav 
he;®rd  111  P,assmg  that,  so  far  as  our  observations  go-and  1  ere  again 
wMhbJliTr7  'Vth  those  of  Pfeiffer— the  sedimentation  power 
than  thlt  wiBehdi=y  undergoing  an  attack  of  actual  typhoid  is  not  greater 
“we  have  ver  fied  twql11U'ed  -by  an  inoculation  of  dead  typhoid  bacilli. 
<ed i men?-, ed  that  there  is  no  appreciable  difference  with  respect  to 

'ece  ved  an  inn?n?'eivbCtTefU  lh?  plas“a  alld  serum  of  a  man  who  has 
irran  ®ed  to  dead  typhoid  bacilli.  10  We  have,  however, 

Sch  ofo,irvaee?n?Sn  d  f^m  time  to  time  with  samples  of  blood  from 
1  ( -Ule  i  .  T  *  Patients,  111  order  to  investigate  the  question, 
•onsider  tlmf  r'll  advantage  of  such  a  control  will  be  obvious  if  we 
ifnation  StSil SI(3>  afte.r  first  vaccination,  and  16,  after  second  vac- 
icauired  onlta  viru-  ^  va°°lnatl°n  cases)  proved  on  examination  to  have 
•onld  n I  y  smaU  ampnnt  of  sedimentation  power.  This  fact 

narked  clinical  SloT**  6  “  °aSe  I3’  f°r  tWs  patient  sb°wed  a  very 


:OUR  CASES  OF  ENTERIC  FEVER  TREATED 
WITH  ANTITOXIC  SERUM. 

By  FRANK  M.  POPE,  M.B.,  M.R.C.P., 

Physician  to  the  Leicester  Infirmary, 

few  instances  of  the  treatment  of  typhoid  fever  by  anti- 
oaic  serum  have  as  yet  been  published,  the  following  details 
four  cases  treated  m  the  Leicester  Infirmary  may  be  valu- 
,ihe  only  selection  that  was  made  as  to  the  cases  in 
2rhe  serum  was  used  was  that  it  was  thought  inadvisable 
laaminister  it  to  cases  m  a  later  stage  than  the  end  of  the 

UP  B?HWeek’  a®,  oth.ei;wi?e  natural  defervescence  and  that 
ue  to  the  remedy  might  have  been  confused. 

nd  dSe(J  Tas  Prepared  by  Mr.  T.  J.  Bokenham, 

nd  was  obtained  from  Messrs.  Burroughs  and  Wellcome. 

U  P»rfmtn,nSiWere  ma,de  in  the  l°lns,  and  antisepsis 

y°5SerVed'-  F!0r  the  thorough  manner  in  which 
revZlt  B  Care  \n  thr  treatment  generally,  and  for  the 
+1  u  f  the™  notes>  1  am  much  indebted  to  Mr.  C.  H. 
agge,  the  House-Physician  to  the  infirmary. 

Slie^was  restless 

.l8t^  she  seemed  worse;  pulse  120.  The  abdomen  was  soft 
e  ^r^n^nav^F hH?phCdUC?d  by  th?-  cold  P^k,  but  rose  agafn  ^pidly! 
rum  at  4gp.M  E  1  ch  s  colour  reaction.  She  had  5  c.cm.  of  antityphoid 

'here  han1  t!,9i'1n,t'1Cre  was  not  much  change.  The  temperature  was 
■nperature  wasPW >us  mormng.  The  tongue  was  dry.  The  evening 

Very  delirious.  No  injection  wal 

fage  in  the  very  rest\ess;  Th,ere  were  traces  of  old  luemor- 

'  e  had  5  c  cra  s  niJ  ?h^nrUCl1  rlionclius  and  sibilus  in  the  chest, 
•n  MaiW,  InMsf!  um,‘  The  pulse  was  124  in  the  evening. 

1  lsp  "u-'ic  1  2.[S>t  she  slept  more.  The  motions  were  partly  formed  The 

:  sar  h  °-L:  ™  ~ 


On  March  22nd  the  pulse  was  120.  She  slent  mn™  a  ^ 

delirium :  5  c.cm.  serum  were  injected.  P  moie>  aQd  had  less 

On  March  23rd  she  was  much  quieter,  and  had  a  better  ninhf 
On  March  24th  she  looked  better;  the  tongue  was  cleaner  Ehrlich’* 
reaction  was  not  given  bv  the  urine  Affnr  t-bio  ^  ner.  UirJicns 

ber  of  injections  were  given.  y  an  unnecessary  num- 


<5uiAwIh^‘iu"lemHe' a?ed  2S-  was  admitted  on  November  24th,  1896. 
fhe  pad  been  ill  about  fourteen  days.  The  tongue  was  very  furred.  She 

Thp  d<fni Ar.,l,eavy ’  and  Stupid.  There  were  several  spots  011  the  abdomen. 
M  Hi!h'ee  l  enlarged.  and  there  was  some  general  bronchitis. 
Ehrlich  s  reaction  was  present.  Pulse  120,  feeble. 

Case  II. 
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On  November  25th  the  condition  was  much  the  same.  Ten  c.cm.  were 
injected  at  1.45  p.m.  The  pulse  was  116. 

On  November  26th  the  pulse  in  the  morning  was  112,  in  the  evening  100. 
She  seemed  rather  better.  Five  c.cm.  serum  were  given  at  3  p.m.  Ehrlich's 
reaction  was  not  present. 

On  November  27th  the  motions  were  formed ;  the  pulse  120 ;  the  breath¬ 
ing  quieter.  Five  c.cm.  serum  was  given  at  3  p.m. 

On  November  28th  and  29th  she  was  better. 

The  convalescence  was  almost  uninterrupted.  There  were  two  sudden 
rises  of  temperature,  which  lasted  only  a  few  hours. 

Case  hi. — F.  M.,  a  male,  aged  19.  was  admitted  on  December  16th,  1896. 
He  had  had  diarrhoea,  and  had  a  few  spots.  The  motions  were  loose  and 
yellow.  Ehrlich’s  reaction  was  present.  The  tongue  was  very  furred. 

On  December  17th  he  was  much  the  same,  and  10  c.cm.  serum  were 
give  q  . 

On  December  18th  there  was  no  change  in  the  temperature,  but  he 
seemed  better.  The  tongue  was  clearing  in  patches.  The  spleen  could  be 
felt.  Five  c.cm.  serum  were  injected. 

On  December  19th  the  tongue  was  clean,  temperature  rather  higher. 
Urticarial  rash  appeared  on  the  right  side.  Five  c.cm.  serum  were  in¬ 
jected.  ,,  ,  . 

On  December  20th  he  was  about  the  same.  The  tongue  was  rather  drier. 
Six  c.cm.  serum  were  injected. 

On  December  21st  there  was  a  good  deal  of  tenderness  round  the  seat  ot 
injection,  but  no  deep  swelling  or  glandular  enlargement.  The  rash  had 
extended  over  the  body  and  itched  a  good  deal,  otherwise  he  was  about 

the  same.  .  ,  ,  ,,,,,,  „ 

On  December  22nd  the  tongue  was  moist ;  he  slept  well,  but  was  suffer¬ 
ing  from  the  rash.  Ehrlich’s  reaction  was  present. 

On  December  23rd  he  was  better,  with  the  exception  of  the  rash. 

On  December  26th  he  was  about  the  same,  but  on  December  29th  he  was 
better,  and  recovery  after  this  date  was  uninterrupted. 


Case  iv. — In  this  case,  which  came  under  treatment  about  the  twelfth 
day  of  the  disease,  and  which  has  not  yet  quite  recovered,  though  pro¬ 
gressing  satisfactorily,  no  improvement  was  noticed  between  admission 
and  the  first  injection.  There  was  much  general  bronchitis.  After  each 
injection  the  temperature  dropped  nearly  two  degrees  in  the  next  twelve 
hours,  but  subsequently  rose  again.  The  patient,  however,  improved  in 
appearance,  the  tongue  became inoister,  and  the  pulse  slowed. 


Remarks. 

That  the  serum  had  a  beneficial  effect  on  the  progress  of 
the  disease  I  have  no  doubt ;  the  question  remains  as  to  the 
amount  of  such  effect.  In  Cases  1  and  11  a  steady  deferv¬ 
escence  took  place  from  the  date  of  the  first  injection,  though 
both  cases  were,  in  common  with  others  admitted  about  the 
same  time,  of  a  severe  type,  and  in  the  ordinary  course  of 
events  I  should  not  have  expected  defervescence  to  com¬ 
mence  for  six  or  seven  days.  It  will  be  noticed  that  deferv¬ 
escence  took  a  somewhat  long  time,  so  that  it  is  possible  that 
the  whole  period  of  this  disease  was  not  much  shortened,  but 
still  the  general  condition  of  patients  1  and  11  was  much  less 
serious  during  the  third  week  than  I  have  been  accustomed 
to  see  in  cases  treated  in  any  other  way,  not  excepting  the 
bath  treatment,  which  I  have  followed  for  some  years.  The 
state  of  the  tongue  improved  at  once,  and  the  general  aspect 
of  the  patient  changed  for  the  better. 


In  Case  hi,  and  to  a  slight  extent  in  Case  11,  some  incon¬ 
venience  was  caused  by  an  urticarial  rash,  which,  starting  at 
the  seat  of  the  puncture,  spread  to  some  distance  on  the  sur¬ 
rounding  skin. 

No  good  end  would  be  served  by  making  any  extravagant 
claim  as  to  the  value  of  the  serum,  and  I  am  aware  that 
these  notes  must  be  only  of  limited  value,  owing  to  the  com¬ 
paratively  late  period  of  the  disease  at  which  the  treatment 
began  in  each  case.  I  also  will  not  enter  into  the  stormy 
question  of  the  mode  of  action  of  the  serum,  but  simply  con¬ 
tribute  this  paper  as  a  clinical  observation. 


REMARKS 

ON 

the  eaely  feeding  of  typhoid  patients 

By  SAMUEL  WEST,  M.D.,  F.R.C.P., 

Assistant  Physician,  etc.,  to  St.  Bartholomew's  Hospital ;  Senior 
Physician,  Royal  Free  Hospital. 

The  management  of  the  diet  in  typhoid  fever  is  of  the 
greatest  practical  importance,  and  it  is  well  that  from  time 
to  time  the  subject  should  be  considered.  Certain  points 
have  been  raised  by  Dr.  Barrs  in  his  recent  article  upon  the 
early  feeding  of  typhoid  patients  with  solid  food,  and  it  is 
because  I  think  there  is  a  great  deal  to  be  said  against  both 
his  reasons  and  his  conclusions  that  his  article  calls  for 

criticism.  ,  ., 

The  usual  practice  of  the  present  day  is  to  place  a  typhoid 
patient,  as  soon  as  the  disease  is  recognised,  upon  a  fluid  diet, 
and  not  to  change  it  until  all  trace  of  fever  has  been  absent 
for  a  week  or  more,  and  then  to  make  the  change  to  ordinary 
diet  gradually  and  with  great  caution. 

As  to  the  best  kind  of  fluid  diet  during  the  early  stage  of 
the  fever,  and  the  best  method  of  changing  the  diet  when  the 
time  has  come,  as  well  as  the  time  at  which  the  diet  could  be 
most  advantageously  changed,  there  may  be  considerable  dif¬ 
ferences  of  opinion.  The  two  first  questions  need  not  be 
raised  in  the  present  communication.  It  is  the  third  ques¬ 
tion  which  is  raised — namely,  as  to  when  the  change  in  diet 
may  be  safely  made.  . 

The  reason  that  the  diet  is  not  changed  until  the  eighth  or 
tenth  day  after  the  fever  is  that  there  is  a  general  belief  that 
to  do  so  sooner  introduces  a  risk,  and  many  think  a  consider¬ 
able  risk,  of  relapse.  Dr.  Barrs,  on  the  contrary,  advocates 
an  early  change  from  liquid  to  solid  food:  first,  because  he 
do°s  not  share  this  belief :  secondly,  because  he  cannot  un¬ 
derstand  the  reasons  for  it ;  thirdly,  because  his  own  experi¬ 
ence  is  against  it ;  lastly,  because  the  patients  are  underfed 
and  require  more  food. 

In  respect  of  the  last  objection  it  may  be  asserted  that  no 
one  intentionally  starves  a  fever  patient  nowadays.  On  the 
contrary,  as  much  food  of  a  suitable  kind  is  given  as  the 
patient  can  digest.  Nor  is  milk,  if  taken  in  sufficient 
quantity,  a  starvation  diet.  Other  patients  may  live  tor 
months  upon  a  milk  diet  only,  and  be  capable  of  a  considerable 
amount  of  active  exertion  and  mental  work  ;  and  why  should 
typhoid  patients  starve  on  it  ?  The  wasting  and  anoemia  ana 
debility  of  a  typhoid  patient  is  not  the  result  of  his  diet-,  but 
of  the  lever,  and  is  similar  to  that  seen  in  tuberculosis,  in 
which  disease  the  appetite  may  be  even  large  and  yet  th@ 
wasting  continue.  AVhat  is  called  a  low  diet,  that  is,  a  fluid 
diet,  is  not  necessarily  a  starvation  diet.  It  is  often _  the 
patient  that  is  low,  not  the  diet,  just  as  asthenic  fcvei 
describes  the  patient  and  not  the  disease.  If  a  typhoid 
patient  requires  more  food  it  can  be  given  him  by  increasing 
the  quantity  of  the  liquid  diet,  whatever  it  is  which  is  being 
taken,  without  necessarily  making  any  change  in  it,  and  sti 
less  putting  the  patient  upon  a  solid  diet.  .  . 

Nor  are  the  patient’s  desires  necessarily  a  safe  guide  in  this 
respect ;  so  far  as  there  is  a  mere  feeling  of  hunger  this  can 
be  easily  dealt  with  by  increasing  the  amount  of  fluid  too 
he  is  already  taking.  So  far  as  the  desire  is  for  difieren 
food,  the  propriety  of  yielding  to  it  must  be  determined  by 
other  considerations,  for  the  cravings  in  disease  are  som  - 
times  after  what  is  harmful  and  not  after  what  is  good. 

After  all,  then,  we  come  back  to  the  question  of  fact :  is  it, 
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or  is  it  not,  a  fact  that  there  is  a  risk  in  changing  the  diet 

too  soon  ? 

The  geneial  opinion  is  that  too  early  change  in  diet  intro¬ 
duces  a  risk  of  relapse.  This  is  a  risk  only,  and  not  a  cer¬ 
tainty,  of  course,  and  how  great  a  risk  it  is  impossible  to 
express  in  figures  ,  but  as  the  dangers  of  relapse  are  so  con¬ 
siderable,  the  general  opinion  is  that  this  risk  should  not  be 
run. 

Against  this  opinion  Dr.  Barrs  quotes  31  cases  ;  but  it  is  to 
be  obseived  that  out  of  these  31  cases  2  had  relapses,  that  is 
<6.2  per  cent.  ’  ’ 

In  typhoid  fever  statistics  are  notoriously  unreliable.  I 
dealt  with  this  question  some  years  ago,  in  a  paper  read  be¬ 
fore  the  Medical  Society  of  London,  and  showed  what  utterly 
fallacious  results  can  be  drawn  when  the  number  of  typhoid 
fever  patients  is  small,  and  that  even  when  the  numbers  are 
comparatively  large,  conclusions  may  be  arrived  at  which  are 
not  borne  out  by  bedside  observations. 

In  questions  of  the  kind  we  have  now  under  consideration 
the  general  lioating  opinion  of  the  profession  is  much  more 
ukely  to  be  correct,  The  only  doubt  which  might  be  thrown 
upon  such  an  opinion  would  arise  if  the  question  at  issue 
were  one  to  which  the  attention  of  the  profession  at  large  had 
not  been  clearly  directed,  or  upon  which  there  had  been  a 
very  strong  tradition.  In  the  present  case  neither  of  these 
objections  hold,  for  typhoid  fever  is  an  extremely  common 
disease,  and  one  of  which  every  practitioner,  whether  in  hos¬ 
pital  or  family  practice,  has  experience,  and  the  practitioner 
-is  called  upon  in  every  individual  case  to  decide  this  most 
important  question  of  diet,  and  above  all  things  he  has  to 
consider  when  and  how  he  shall  make  any  change  in  it.  He 
could  not  avoid  the  question  if  he  would,  for  it  is  sure'to  be 
orcibly  bi  ought  before  his  notice,  if  not  by  the  patient,  at 
any  rate  by  the  patients  friends.  If,  then,  the  general  ex¬ 
perience  lias  led  to  a  strong  opinion  that  the  diet  should  not 
be  changed  until  the  eighth  or  tenth  day  after  the  fever  is 
past,  depend  upon  it  it  is  an  opinion  that  is  worthy  of  respect. 
It  should  not  be  lightly  set  aside  because  it  cannot  be 
actually  put  into  a  statistical  form,  still  less  must  it  be  upset 

b7.aPPeay°  a  small  number  of  cases,  or  because  the  rationale 
of  it  is  not  obvious. 

A  'priori  considerations  should  not,  as  Dr.  Barrs  himself 
says,  influence  our  practice  too  much,  but  that  is  equally  true 
w  lether  they  appear  to  support  or  to  oppose  any  special  line 
of  treatment.  One  of  Dr.  Barrs’s  chief  objections  to  the  pre¬ 
sent  mode  of  treatment  is  that  the  explanations  given  are  to 
11  unsatisfactory.  They  are  equally  unsatisfactory  to  me, 
and  I  believe  them  to  be  incorrect ;  but  still  a  wrong  explana¬ 
tion  does  not  affect  the  value  of  a  fact.  P 

e°n?™ed.  ,by  m7  observation  in  the  opinion 
j,enei ally  held  that  too  early  and  incautious  a  change  of  diet 
10m  liquid  to  solid  is  attended  with  a  considerable  risk  of 

3em  *  h.av<r  seeia  elapse  follow  so  often  that  I  cannot 
question  the  fact ;  and  the  relapses  have  occurred  not  only  in 
cases  m  which  solid  food  has  been  given  somewhat  prema- 
tuiely ,  but  even  in  cases  where  the  change  of  diet  has  been 

fo?W°ne  v  °f  hquid  f??d  to  another.  Thus  I  have  seen  it 
follow,  and  I  believe  result  from,  the  taking  of  orange-juice  or 

grape-jmce  without  the  pips,  just  as  I  have  seen  it  follow  a 
1*1  'J11  or  Piece  of  Christmas  pudding  smuggled  in.  The 
risk  that  premature  change  of  diet  introduces  is  of  a  relapse- 
™“-of  a  recrudescence  of  the  disease-with  all  its  conse¬ 
quences,  whether  it  be  perforation,  haemorrhage,  or  what  not 
?nrptfn1S  n°  evide?.ce  t0  that  the  food  itself  induces  per- 
S  pother  morbid  process  except  the  relapse,  and 

orfJinM  attack  dentS  m&y  °CCUr  WhlCh  &re  met  with  in  the 

rril  H  f  fac,t’  as  1  beljeve,  that  a  too  early  change  in  diet 
satisfaetm-v*  rf6  apSe’  an^  explanations  suggested  are  un- 
answcr  wrong,  what  explanation  is  there  ?  We  cannot 

J  i  Untl  We  kn°w  why  ^  is  that  any  fever 

£2  *  aijl  fnd  spontaneously.  We  can  at  the  present 
time  only  speculate  as  to  the  answer.  As  far  as  we  canjud^e 

*0  bePdenond°pUSt  imitation  of  these  infectious  fevers  seems 
bodv  of??u,d  ^POn  ZeT?  suhtlc  changes  produced  in  the 
oouy  of  a  chemical  or  physical  character  by  which  either  the 

jS-Ented  from  developing,  or  the  poisonous  pro- 
iuction  nf  P  oduce.neu trails ed.  If  it  depends  upon  the  pro- 
ction  of  antitoxins,  bodies  of  very  complicated  chemical 
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Sohemi’cal  £?  VrteF 

would  produce  their  symptoms  all  tSrSh.^daSpsewS 

There  is  some  evidence  to  be  produced  in  favnm-  +1 
chemical  changes  to  which  I  am  referring.  Some  years  aec)6 
in  the  course  of  some  observations  upon  the  excretion  of  urf  a’ 
rHoffcpCed  remarkable  influence  which  an  abrupt  chanee  of 
diet  has  upon  the  amount  of  urea  passed.  For  instance  8in  a 
patient  who  had  been  placed  upon  a  fixed  diet  for  sometime 
He*ua+  paSS\ng  an  average  percentage  of  about  1  5  of  urea 

height*  for  milling  S 

what  it  was  before,  namely,  1.5;  or,  it  the  offendiL  article 
was  withheld,  so  that  the  diet  continued  what  it  was& before 
the  percentage  still  remained  high  fora  time,  so  that  the 
tal  excietion  of  urea  amounted  to  many  times  the  equiva- 
i^y1' ®,mt™§en.  contained  in  the  article  of  diet  which  had 
been  added.  This  is  a  very  instructive  and  suggestive  fact 
*?d  f hows  how  considerable  the  chemical  changes  may  be 
which  slight  causes  can  produce.  y 

m-ellitu/5  affords  another  illustration  of  the  same 
i6  ln§,es^10n  of  a  small  quantity  of  sugar  or  starchy 
ood  is  followed  by  a  very  considerable  increase  in  the 

a^d  h!?  «nSUgafl  ellmi?at?d-  and  this  may  last  many  days, 
?fl\db< J  nt0?e1 ther  0ut+  of  Preportion  to  the  actual  amount 
so  tliat  sugar  acts  upon  a  diabetic  patient  as  an  active 

pUloOll  • 

diseas?  of  an  entirely  different  character  from 
typhoid  fever,  namely,  rheumatic  fever,  I  have  similar  obser¬ 
vations  upon  the  excretion  of  urea  to  show  what  profound 
effect  is  produced  by  slight  alterations  in  diet.  But  rheumatic 
fever  is  of  especial  interest  in  relation  to  the  question  we  are 
discussing,  for  it  has  been  long  accepted  as  a  clinical  fact  that 
it  is  very  easy  to  determine  relapse  by  changes  in  diet. 
Rheumatic  fever  is  no  doubt  a  germ  disease,  just  as  typhoid 
fever  is,  and  no  doubt  the  true  explanation  of  relapse  is  much 
the  same  in  either  case. 

If  this  conclusion  to  which  observation  has  led  me  be  true, 
we  have  a  sufficient  explanation  of  relapses  occurring  in 
various  diseases  as  well  as  in  typhoid  fever,  as  the  result  of 
comparatively  slight  disturbing  causes,  of  which  a  change  in 
diet  may  be  one.  In  typhoid  fever  the  physiological  equili¬ 
brium  is  unstable.  In  all  .the  metabolic  processes  the  same 
instability  is  seen  which  is  so  obvious  in  the  temperature. 
How  easily  this  is  upset  by  intestinal  disturbance  we  have 
daily  clinical  experience. 

I  have  said  is  true,  it  is  change  as  change  which 
does  the  mischief  in  typhoid  fever,  and  not  so  much  the 
alteration  from  one  kind  of  diet  to  another,  although  it  is 
,e  (near  that  the  more  abrupt  the  alteration  the  more 
likely  is  it  to  produce  these  effects.  This  is,  I  believe,  the 
essential  fact  m  typhoid  fever,  and  it  so  far  influences  my 
practice.  In  the  febrile  stage  it  is  important  first  of  all  to  find 
out  a  diet  which  suits  the  patient.  Milk  is  the  simplest  diet, 
foitunately  it  suits  most  people,  but  it  does  not  suit  all. 
it  rnuk  cannot  .be  taken  the  diet  must  be  modified,  and  this 
01  that  form  tried  until  one  is  found  which  agrees  with  the 
patient.  As  soon  as  the  suitable  diet  is  found,  it  should  be 
continued  and  not  changed  without  good  reason.  ‘‘Leave 
well  alone  is  an  excellent  maxim  in  medicine,  and  it  is  one 
of  constant  use  in  typhoid  fever.  If  there  are  exceptional 
cases,  or  exceptional  circumstances  arise  in  any  case,  excep¬ 
tional  treatment  may  be  necessary.  So  with  the  diet :  if 
change  is  necessary,  change  must  be  made,  but  it  should  be 
made  as  it  were  under  protest,  and  only  when  distinct 
necessity  arises.  Opinions  differ  greatly  as  to  what  is  abso¬ 
lutely  the  best  diet  for  typhoid  patients.  Some  lay  great 
stress  upon  the  feeding,  the  giving  of  milk  only,  and  the  avoid¬ 
ing  of  beef  tea.  Others  do  not  object  to  a  combination  of  milk 
and  beef  tea  or  prepared  foods.  Some  like  eggs  added  to  the 
milk,  and  so  forth.  To  my  mind  it  matters  little  so  long  as 
the  diet  is  liquid,  sufficient  in  quantity,  and  agrees  with  the 
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patient,  if  it  be  not  changed.  If  I  come  to  a  patient  and  find 
that  patient  upon  a  diet  which  suits  him,  although  it  might 
be  one  which  I  should  not  myself  have  originally  selected,  I 

should  not  change  it  if  the  patient  were  doing  well. 

In  regard  to  the  other  question — namely,  at  what  period  of 
convalescence  it  may  be  safe  to  pass  from  the  diet  of  fever  to 
a  more  ordinary  diet,  I  believe  the  best  rule  is  that  which  is 
laid  down  by  most  authorities  in  the  present  day,  and  which 
I  alway  practise — namely,  to  make  no  change  whatever  in  the 
food  until  the  temperature  has  never  risen  above  the  normal 
for  ten  days.  I  have  never  seen  any  harm  done  by  keeping  a 
patient  a  few  days  longer  on  the  ordinary  liquid  diet,  espe¬ 
cially  if  its  quantity  has  been  increased,  and  if  it  is  not  ne¬ 
cessary  why  should  any  risk  be  run  at  all,  especially  when  it 
is  remembered  how  serious  a  relapse  maybe?  During  the 
first  day  or  two  the  risk  of  a  relapse  being  produced  by  a 
change  of  diet  is  considerable,  and  it  becomes  less  and  less 
with  every  day  of  the  post-febrile  stage;  it  is  less  at  the 
eighth  day,  and  still  less  at  the  tenth. 

As  a  rule  I  think  it  may  be  safely  said  that  if  the  patient 
passes  the  tenth  day  the  risk  of  relapse  is  extremely  small. 
This,  however,  is  only  a  general  rule,  and  there  are  excep¬ 
tions  to  it ;  thus  I  have  lately  seen  a  case  in  which  the  re¬ 
lapse  occurred  on  the  fifteenth  day. 

I  do  not  think  this  question  should  be  treated  as  an  open 
one,  as  if  it  had  not  been  seriously  considered  hitherto,  for 
the  current  opinion  is  really  the  outcome  of  a  multitude  of 
observations  conducted  without  bias  over  a  series  of  years, 
and  all  the  more  trustworthy  because  no  attempt  is  made  to 
prove  it  by  figures.  So  far  as  my  own  personal  experience  is 
concerned,  I  am  led  to  endorse  the  current  opinion  with  em¬ 
phasis.  I  cannot  but  believe  that  if  change  of  diet  from 
liquid  to  solid  food  in  the  early  days  of  convalescence,  and 
still  more  before  the  fever  has  ended  and  convalescence,  com¬ 
menced,  become  the  routine  practice,  some  of  the  individuals 
upon  whom  the  experiment  is  tried  will  suffer,  while  in  the 
end  the  conclusion  will  be  that  the  current  opinion  is  correct. 


GRASS  SPIKELET  IN  THE  CONJUNCTIVAL 
SAC  OF  A  CHILD  :  SUPPURATION  OF  THE 
CORNEA  :  COLLAPSE  OF  THE  EYEBALL. 

By  H.  PERCY  DUNN,  F.R.C.S., 

Assistant  Ophthalmic  Surgeon,  West  London  Hospital. 

The  following  case  is  remarkable,  partly  on  account  of  its 
rarity,  and  partly  because  of  the  sad  result. 

A  child,  aged  3,  was  brought  by  her  mother  to  my  out¬ 
patient  room  early  in  January  with  the  following  history. 
Eour  weeks  previously  its  right  eye  began  to  become  in¬ 
flamed.  At  about  that  time  the  child  had  had  a  fall,  striking 
the  side  of  its  head  forcibly  on  the  floor,  but  it  was  not 
thought  that  the  fall  had  had  anything  to  do  with  the  con¬ 
dition  of  the  eye.  The  eye  was  bathed  from  time  to  time 
with  warm  water,  but  gradually  became  worse.  Ultimately 
some  lotion  was  obtained  from  a  chemist,  and  with  this  at¬ 
tempts  were  made  to  wash  the  eye.  By  this  time,  however, 
the  patient  had  begun  to  resent  all  interference.  Whenever 
any  preparations  were  made  to  apply  the  lotion  the  child  com¬ 
menced  to  scream,  and,  in  short,  resisted  so  forcibly  that  the 
parents  ceased  for  some  days  to  disturb  it  by  attempting  this 
measure.  A  medical  man  was  next  consulted,  and  on  his 
advice  the  child  was  brought  to  the  West  London  Hospital. 

When  I  saw  her  there  was  much  oedema  of  both  lids,  and  a 
muco-purulent  discharge  freely  oozing  from  the  inner 
canthus.  An  attempt  was  at  once  made  to  examine  the  eye, 
but  this  was  productive  of  violent  screaming,  so  that  it  was 
necessary  to  administer  chloroform.  Preparatory  to  examin¬ 
ing  the  eye  under  the  anaesthetic  the  parts  were  thorough  y 
cleansed  with  a  1  in  1,000  solution  of  chinosol.  After  the  lids 
had  been  retracted,  and  the  eyeball  exposed,  it  was  seen  that 
the  cornea  had  sloughed,  and  that  the  globe  was  partially 
collapsed.  While,  however,  the  chinosol  solution  was  being 
used  to  wash  out  the  sac,  a  linear  body  about  f  inch  in  length 
came  into  view,  lying  over  the  front  of  the  remains  of  the 
cornea.  It  was  thickly  covered  with  pus,  and  at  first  it  was 
taken  to  be  a  brush  bristle  to  which  some  thickened  pus  had 


adhered.  I  passed  the  foreign  body  over  to  Mr.  M’Dougall,. 
one  of  the  members  of  the  post-graduate  class,  and  after 
careful  washing  he  discovered  that  it  was  a  grass  spikelet,  the 
full  size  and  appearance  of  which  are  depicted  in  the  accom¬ 
panying  figure. 


On  inquiry  from  the  mother  it  was  not  possible  to  obtain 
any  history  showing  how  the  piece  of  grass  could  have  gained 
entrance  to  the  child’s  eye.  Judging,  however,  from  the  facts 
that  the  cornea  had  sloughed,  and  that  the  globe  was  par¬ 
tially  collapsed,  there  is  every  reason  to  suppose  that  the 
foreign  body  had  been  present  for  some  time  acting  as  an 
acute  source  of  irritation  in  the  conjuctival  sac.  The  case 
also  possesses  additional  interest,  inasmuch  as  experience 
teaches  that  foreign  bodies  upon  the  surface  or  within  the 
eyes  of  children  are  rare.  For  example,  I  have  never  had  to 
remove  a  foreign  body  from  the  cornea  of  a  child,  such  as 
might  have  been  forcibly  blown  there  by  a  high  wind.  Again 
while  particles  of  dust  are  commonly  enough  seen  under  the 
lids  of  adults,  I  cannot  recall  any  instance  in  which  I  have 
been  called  upon  to  evert  the  upper  lid  of  a  child  for  the 
purpose  of  removing  any  such  foreign  substance.  The  sig¬ 
nificance  of  the  rarity  of  these  cases  in  children  is  self-evi¬ 
dent.  Moreover,  an  adult  usually  volunteers  a  statement 
that  “something  has  gone  into  the  eye,”  whereas,  under 
similar  circumstances,  such  a  hint  as  to  the  condition  of 
affairs  could  scarcely  be  forthcoming  from  a  child.  In  the 
case  above  narrated,  although  the  foreign  body  must  from  the 
commencement  have  been  the  cause  of  the  whole  trouble,  its 
presence  appears  never  to  have  been  suspected.  The  inflam¬ 
mation,  of  which  it  was  the  source  was  attributed  to  other 
causes,  and  even  an  ophthalmic  surgeon  might  easily  have 
been  deceived  at  the  beginning  of  the  case,  unless  while  ex¬ 
amining  the  eye  very  carefully  some  portion  of  the  foreign 
body  had  come  into  view. 

From  an  examination  of  the  literature  of  this  subject  I 
cannot  find  any  record  of  a  case  similar  to  that  narrated 

above.  , 

In  conclusion,  I  may  add  that  in  this  case  I  used  the  new 
antiseptic,  chinosol ;  for  some  time  now  I  have  discarded  all 
other  antiseptics  in  my  work.  Chinosol  has  many  advantages 
over  the  various  other  antiseptic  drugs  :  it  is  non-toxic,  non¬ 
caustic,  and  does  not  coagulate  albumen.  These  are  valuable 
qualities  which  have  commended  it  to  surgeons.  But,  among 
other  things,  it  possesses  the  advantage  of  not  causing  any 
ill- effects  to  the  skin— for  example,  of  the  hands  when  used 
in  strong  solutions.  It  is,  of  course,  impossible  to  employ  a 
1  in  1,000  solution  of  carbolic  acid  without  the  skin  being  much 
damaged ;  whereas  a  1  in  1 ,000  solution  of  chinosol ,  while  acting 
as  a  powerful  and  perfect  germicide,  has  no  deleterious  effect 
whatever  upon  the  skin.  Chinosol  is  now,  I  believe,  coming 
into  much  use  in  general  surgery  and  gynaecological  practice ; 
hence  I  have  thought  it  of  interest  to  give  the  new  antiseptic 
a  trial  in  ophthalmic  work,  and  so  far  my  experience  of  it  is 
very  satisfactory. _ _ 

The  International  Medical  Congress. — Professor  AV.  K. 
Roth,  General  Secretary  of  the  Twelfth  International  Con¬ 
gress  to  be  held  at  Moscow  this  year,  requests  us  to  state  that 
the  titles  of  all  communications  intended  to  be  presented  at 
the  Congress,  together  with  a  summary  of  the  conclusions, 
must  be  sent  to  the  Executive  Committee  not  later  than 
June  1st,  1897. 

At  the  meeting  of  the  subscribers  to  the  Liverpool  Northern 
Hospital,  held  on  January  20th,  the  Secretary  stated  that  Mr. 
Levy,  the  Chairman  of  the  David  Lewis  Trust,  had  decided  to  j 
give  another  £ 20,000  towards  the  rebuilding  of  the  hospital, 
thus  raising  this  generous  gift  to  ^80,000.  _ 

An  Improved  Tuberculin. — The  Medecine  Moderne  states 
that  news  has  reached  the  Pasteur  Institute  in  Paris  to  the 
effect  that  Professor  Koeli,  before  his  departure  for  the  Cape, 
left  in  the  hands  of  one  of  his  assistants  the  formula  of  an 
improved  tuberculin.  The  new  preparation  is  said  to  be  in 
course  of  manufacture  in  Professor  Behring’s  establishment 
for  the  supply  of  therapeutic  serums. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

IOW  TO  STOP  THE  INFLAMMATION  FROM  VACCIN¬ 
ATION  WHEN  RUNNING  TO  EXCESS. 

,ow  that  direct  calf-lymph  vaccination  is  generally  advo- 
itou,  mid  it  is  admitted  that  inoculation  from  this  source  is 
Dinmonly  followed  by  more  severe  local  and  general  inflam- 
lation  than  arm-to-arm  vaccination,  it  maybe  well  that  a 
leans  of  cutting  short  the  inflammation  should  be  known  to 
very  practitioner.  This  is  the  more  important  since  the 
rganisation  of  a  blind  and  bigoted  Society  is  ever  on  the 
tert  to  make  capital  and  sensation  out  of  any  case  not  follow- 
ig  a  regular  course.  Should,  then,  the  vaccination  pustules 
1  n1?  *i'Ve  ^  i  0r  fourteenth  day  tend  to  become  confluent 
hilst  the  inflammatory  areola  tends  to  spread  beyond  the 
>ual  limits,  the  glands  in  the  axilla  to  enlarge,  and  the 
m.uFei  iaps’  become  cedematous,  what  I  would  suggest  is 
lat  the  area  of  the  pustules  should  be  powdered  over  with 
■doform,  and  a  sterilised  dry  pad  be  applied  over  to  keep  the 
iwder  m  position  and  the  pustules  from  friction.  In  this 
ay  the  process  is  completely  checked  in  twenty-four  hours, 
tie  pustules  dry  into  a  cake,  the  redness  subsides,  the  glands 
^crease,  and  the  oedema  of  the  arm  rapidly  disappears. 
Ins  is  111  every  way  preferable  to  hot  fomentations  or  anti- 
*ptic  moist  applications,  which,  apart  from  the  difficulty  of 
ounds^  ^ an  involve  the  healing  of  open 

Wimpole  street,  w.  R.  Clement  Lucas,  B.S.,  F.R.C.S. 


EM- 


IANSILLUMINATION  IN  THE  DIAGNOSIS  OF 
.  PYEMA  OF  THE  ANTRUM  OF  HIGHMORE 

•  °An’  oug.ht.  not  to  Place  to°  much  reliance  on 
nsillummation,  in  arriving  at  a  conclusion  as  to  the  pre- 
nce  or  absence  of  pus  in  the  maxillary  antrum.  I  think  it 
)rth  mentioning  that  I  saw  a  patient  recently  who  had  all 
e  usual  symptoms  of  this  condition,  and  in  whom  the  very 
rk  shadow  under  the  orbit  was  most  marked.  I  made  the 

riiaST™?8,  by  “?eanS  °f  a  drill>  through  the  alveolus  and 
.£afout  a  good  quantity  of  pus.  About  six  weeks  after 
® the  patienfc  came  to  me  nearly  well,  with 
■LStK  0r  n0-  pu-s  c?ming  out  of  the  nose  on  syringing 
sen?p  nfea°i?eHlng  1?  the  mouth>  and  with  nearly  complete 
i 111  the  other  symptoms  from  which  he  had  pre- 

mv^wS?’  I+Pnt  a  A  °ltolini  lamP  in  his  mouth,  and 

Sivfaa -thmenA  fthe  sbadow  was  lost  as  dark  and  just  as 
tensive  as  it  was  before  the  operation. 

Joes  tins  mean  thickening  of  the  mucous  membrane  or  of 

(which  seems  to  me  to  be  improbable  when  I 

tbe  exceedingly  favourable  course  of  the  case)  the 

r  thl<ik  pyogen,1G  membrane?  Perhaps  other 
nologists  have  had  a  similar  experience. 

Barclay  J.  Baron,  M.B., 

Physician  in  charge  of  the  Throat  and  Nose  Depart¬ 
ment  of  the  Bristol  General  Hospital. 

ZONA  FOLLOWING  EXTRACTION  OF  TEETH 
Epaprnm,’  aged  25  to  30,  consulted  me  on  July  30th, '  1896, 

lowing  °n  nr  br0(?y  and  right  arm-  She  gave  the 
terras  nai  'L'  An  ? uly  ,2oth  six  teeth  were  extracted 
,irA8  ’a  wly’  t1he  four  lower  mcisors,  the  right  lower 

ut  thenriahtef  °u^ly  26th  she  felfc  uncomfortable 

i  ^  Sld,?  of  tbe  back>  the  inner  side  of  the  right 

dedh  hvglH  afllla’  a*d  the  right  mamma.  Thiswassuc- 
erhv  Jnd  Afolng  Pam’  •W  ulc'h  every  day  increased  in 
right  ai  m  accomPanied  by  occasional  shooting  under 

nhe  Eruption.— Zoster,  with  the  following  distribution.  In 
of  thIlC  UMerS  °-f  V(islc;  eS  i’ust  above  the  right  mamma  ; 

[ °tfhe  “Si \VhW\e  hA?’  the  °ther  between  that  line 
■  and  Bebind  :  Three  clusters  near  the  middle 

lcfea  -  in  J  ihl  aXllla-  Rlght  Axilla  :  A  number  of 
eralnf  -^f  the  groups  coalescence  had  occurred; 

of  ?  Were  rathe/  larger  than  usual-  Inner 

01  light  arm :  a  few  groups  of  vesicles.  When  seen  again 
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on  August  3rd  there  were  fresh  clusters  of  vesicles  lower 
down  on  the  inner  and  upper  flexor  surface  of  the  arm  Fresh 
groups  had  also  appeared  on  the  back ;  the  vesiclS'  of  the 
older  ones  had  coalesced.  The  patient  complained  that  the 
pam  had  been  very  severe,  and  this  was  borne  out  bv  her 
appearance.  From  this  date  recovery  was  rapid  1  by  1 
An  interesting  feature  of  the  case  was  the  fact  tbit  ahnnf  a 
year  before  twelve  teeth  were  removed  under  ether,  when  the 
patient  suffered  very  much  from  shock,  loss  of  blood  ami  in 
her  opinion,  the  effects  of  the  anaesthetic.  ’  ’ 

wCSrm/  my  r°ugh  Sketches  of  the  distribution  with  Dr 
H.  Hea,d  s  diagrams  in  the  last  edition  of  Quairi s  Anatomy 
vol.  111,  part  11,  p.  346,  etc.,  I  find  that  the  eruption  approxf- 
mately  corresponded  in  front  to  D4 ;  behind  to  D „  D,  and  D  • 
and  on  the  arm  to  D3.  3’  "  >  * 

George  Pernet,  L.R.C.P.Lond  M  RnsPncr 

Upper  Gloucester  Place,  N.W.  .^uuu.,  m.n.u.b.JLng. 


THE  ASSOCIATION  OF  DIPHTHERIA  AND  SCARLET 

FEVER. 

A  young  lady  visitor,  aged  19,  came  on  December  12th,  1896 
to  stop  with  some  friends  in  one  of  my  districts.  On  arrival  she 
complained  of  a  sore  throat,  and  fancied  that  she  had  caught 
cold  on  the  railway  journey. 

On  December  13th  the  throat  is  said  to  have  been  red  and 
swoilen.  On  December  14th  she  was  kept  in  bed.  On  Decem- 
bei  15th  she  was  seen  for  the  first  time  by  a  medical  man 
who  pronounced  it  malignant  diphtheria,  and  notified  it  as 
such,  and  she  died  early  the  next  morning,  December  16th 
the  medical  man  remaining  with  her  in  constant  attendance 
all  night,  as  well  as  a  fellow  visitor. 

On  December  20th  the  medical  man  and  the  visitor  were 
both  notified  with  scarlet  fever,  and  had  somewhat  severe 
attacks  of  this  disease. 

Now,  did  this  girl  have  diphtheria,  or  did  she  have  scarlet 
iever  with  membranous  throat,  or  did  she  have  scarlet  fever 
on  which  was  grafted  diphtheria  ?  1  may  say  that  she  had  no 
rash,  and  that  in  August,  1893,  she  was  in  our  sanatorium  for 
seven  weeks,  suffering  from  scarlet  fever. 

Lydd.  Richard  Sevan,  L.R.C.P.Lond.  and  D.P.FI. 

CA.SE  OF  HAJDATIDIFOEM  MOLE. 

On  October  10th,  1896,1  was  called  toMrs.  H.,  aged  34,  wliohad 
been  married  eleven  years,  and  had  five  children  and  one  mis¬ 
carriage.  She  complained  that  she  had  been  flooding  for 
three  weeks,  and  of  severe  pains  in  the  back,  and  believed 
herself  to  be  thirteen  weeks  pregnant.  There  was  no  history 
ot  syphilis  or  cancer. 

On  examination,  the  uterus  was  found  to  extend  to  a  level 
^j->  7/1  umbilicus,  and  had  a  paculiar  doughy  feeling 
hallottement  was  absent ;  the  os  uteri  was  undilated.  She  was 
ordered  small  doses  of  opium  and  absolute  rest  in  bed.  There 
was  only  slight  loss  of  blood,  but  the  pains  in  the  back  con¬ 
tinued  for  the  next  ten  days,  when  she  had  a  severe  luemor- 
rhage.  I  then  decided  to  empty  the  uterus,  which  had  con¬ 
siderably  increased  in  size.  The  os,  which  was  still  undi- 
jated,  not  admitting  the  finger,  was  dilated  first  with  Hegar’s 
bougies,  then  with  Barnes’s  bags  until  it  was  large  enough  to 
admit  three  fingers,  and  afterwards  rapidly  with  the  hand. 
On  passing  the  hand  into  the  uterus,  it  was  found  to  contain 
a  semifluid  mass  with  soft  bands  running  across.  The  band 
was  passed  well  round  the  walls  of  the  uterus  to  separate  any 
adherent  parts,  and  the  whole  mass  removed.  It  consisted  of 
numbers  of  small  cysts  about  the  size  of  a  pea,  mixed  with 
blood  and  clots.  The  uterus,  which  contracted  firmly,  was 
washed  out  with  a  strong  solution  of  permanganate  of  potash. 
There  was  very  little  haemorrhage  during  the  operation,  and 
she  made  a  good  recovery,  the  temperature  never  rising  above 
normal. 

Macclesfield. 


C.  Averill,  M.D. 


A  CASE  OF  HEMICEPHALIC  MONSTER. 

On  December  22nd,  1896,  I  was  summoned  by  Mrs.  G.,  a 
healthy  well-built  woman,  to  attend  her  in  her  second  con¬ 
finement.  I  had  delivered  her  by  forceps  of  her  first  child 
in  February,  1895,  instruments  being  used  on  account  of 
uterine  inertia. 

I  found  the  waters  had  already  escaped,  and  was  infoimed 
that  their  quantity  had  been  extremely  gieat.  The  pains 
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were  regular  and  of  moderate  severity.  On  vaginal  exami¬ 
nation  I  found  a  soft  and  pulpy  mass  presenting,  through 
which  bone  could  be  felt,  one  portion  of  which  was  somewhat 
triangular  in  form  and  movable,  and  suggested  to  my  touch 
that  it  might  be  the  point  of  the  scapula.  Further  examina¬ 
tion,  however,  revealed  the  presence  of  an  ear,  swollen  an 
enlarged,  as  well  as  one  of  the  eyes.  As  the  pains  continued 
extension  of  the  head  took  place,  so  that  the  mouth  became 
accessible,  while  the  rotation  of  the  head  on  an  antero-pos- 
terior  axis  brought  the  whole  of  the  face  into  the  range  of 
touch.  I  now  found  that  no  cranial  vault  could  be  discovered 
posterior  to  the  frontal  bone,  and  that  there  the  linger  en¬ 
countered  the  pulpy  mass  already  mentioned.  Diagnosis  of 
a  monster  was  made,  and  after  an  hour  of  natural  pains  the 
child,  a  male  hemicephalic  monster  (dead  quite  recently) 
was  born.  The  general  development  was  that  of  72  months. 
The  eyes  were  staring  and  prominent,  the  ears  laige  and 
thickened.  The  scalp  terminated  abruptly  at  the  posterior 
margin  of  the  frontal  bone,  and  a  dark  red  haemorrhagic  mass 
extended  from  this  point  to  the  upper  cervical  vertebrae.  The 
whole  of  the  hinder  part  of  the  skull  was  occupied  by  a  much 
enlarged  basi-occipital,  from  which,  on  each  side,  a  winged 
triangular  process  (movable)  extended  towards  the  petrous 
part  of  the  temporal  bone.  The  brain  was  almost  entirely 
wanting.  A  full  dissection  could  not  be  carried  out.  the 
placenta  was  small  and  fatty. 

Skclmorlie,  Ayrshire,  N.B.  CARSTAIRS  DOUGLAS,  M.D.,  L-^c. 
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TEWKESBURY  HOSPITAL 

FRACTURE  OF  THE  BASE  :  EXTENSIVE  SCALP  WOUND  :  MENINGEAL 
H-EMORRHAGE  OVER  RIGHT  MOTOR  AREA  AND  LESION  IN 
THE  LEFT  CRUSTA. 

(Under  the  care  of  W.  C.  Devereux,  M.A.,  M.B., 

B.C. Cantab.) 

F  II  aged  6,  was  admitted  collapsed  at  12.45  on  February 
1 7th.*’  He  had  fallen  before  a  clover  crusher,  and  his  head, 
becoming  jammed  between  the  wheel  and  the  ground,  had 
skidded  several  yards.  The  scalp  and  periosteum  were  com¬ 
pletely  detached  over  the  right  parietal  area,  a  large  triangular 
flap  being  turned  backwards.  The  right  ear  was  nearly  torn 
completely  off.  He  breathed  with  a  gurgling  sound,  and  a 
sponge  passed  into  thebackof  the  mouth  was  stained  with  blood. 

Brandy  5j  in  hot  bovril  was  given,  and  soon  afterwards  the 
boy  vomited  some  blood-stained  matter.  Within  two 
hours  he  regained  consciousness  slightly,  recognising  his 
parents,  and  asking  for  water.  The  wound  was  now  dressed. 
The  periosteum  would  not  cover  the  whole  of  the  exposed 
area  of  bone,  and  some  of  the  flap  had  to  be  removed  owing 
to  bruising.  The  ear  was  wired  on  ;  an  ice-bag  was  applied. 
The  temperature  was  99.6°.  The  patient  lay  quiet  and  semi¬ 
conscious  all  night,  uttering  a  frequent  moaning  cry. 

On  February  18th  he  had  violent  convulsive  movements  of 
the  left  arm  and  leg,  excited  on  the  slightest  movement. 
The  left  arm  and  leg  were  flexed  and  then  violently  extended. 
These  movements  went  on  rhythmically  for  some  time  after 
being  excited.  The  left  knee-jerk  was  exaggerated,  and  there 
was  no  ankle-clonus.  The  right  arm  and  leg  were  motion¬ 
less  and  rigid,  the  arm  being  flexed  and  the  leg  extended. 
The  right  knee-jerk  was  increased,  and  there  was 
no  ankle -clonus.  There  was  right  facial  paralysis 
and  proptosis  of  the  right  eye.  The  pupil  was  widely  dilated, 
and  reacted  sluggishly  to  light.  The  left  pupil  was  normal, 
and  reacted  fairly  well  to  light.  There  was  ptosis  on  the  left 
side.  He  lay  in  a  semi-comatose  state, _  and  the  power  of 
swallowing  was  evidently  impaired,  liquids  remaining  m  his 
mouth  for  a  minute  or  two  before  being  swallowed.  I  he 
breathing  was  slow  and  stertorous,  sometimes  appioaching 
Cheyne-Stokes  respiration  in  character.  The  pulse  was  fairly 
<mocl.  The  temperature  was  98-4°  in  the  morning,  and  100  at 
night.  Milk  diet  with  brandy  §  iss.  daily  was  ordered.  Dur¬ 
ing  the  night  the  patient  became  very  collapsed ;  Cheyne- 


Stokes  breathing  developed,  and  during  the  long  pauses  the 
pulse  which  was  rapid  and  weak,  became  imperceptible.  The 
convulsions  also  increased.  There  was  considerable  improve¬ 
ment  on  increasing  the  brandy.  An  enema  produced  a  tarry 

mOn°February  19th  he  had  occasional  left-sided  convulsions 
and  some  Cheyne-Stokes  breathing.  The  temperature  was 
102°  in  the  morning  and  100. 2°  in  the  evening.  From  7  a.m. 
on  February  20th  he  had  constant  violent  left-sided  convul¬ 
sions.  The  right  arm  and  leg  were  extremely  rigid,  breathing 
very  irregular,  and  pulse  weak  and  running.  Slight  improve¬ 
ment  towards  evening.  The  temperature  was  100.2°  in  the 
morning,  and  103°  in  the  evening.  .  .  , 

On  February  21st  the  convulsions  were  less  violent.  The 
right  side  continued  rigid,  the  knee-jerk  being  almost  gone. 
The  left  ptosis  was  still  marked,  but  the  right  ptosis  had  dis¬ 
appeared  The  pupils  were  equal,  with  occasional  lapses  to 
inequality.  The  breathing  was  quiet  and  regular.  The  tem¬ 
perature  was  99.6°  in  the  morning  and  98.4°  in  the  evening. 

From  7  a  m.  on  February  23rd  there  was  a  great  change  for 
the  worse.  The  face  was  flushed,  and  the  breathing  stertorous 
and  of  a  Cheyne-Stokes  type.  Proptosis  of  the  right  eye  was 
again  marked,  the  right  pupil  being  widely  dilated  and  reacted 
very  sluggishly  to  light.  The  rigidity  of  the  1  lght  limbs  con¬ 
tinued,  but  the  right  knee-jerk  had  quite  gone.  The  left  arm 
was  rigidly  extended  with  the  hand  flexed  on  the  wrist  and 
slight  ulnar  flexion.  The  left  leg  was  rigid,  with  the  foot 
extended  and  the  toes  flexed.  The  knee-jerk  was  greatly 
exaggerated.  The  temperature,  which  was  iooQ  in  the  morn¬ 
ing0  began  to  rise  at  midday,  and  reached  105°  at  5  p.m., 
when  his  condition  was  at  its  worst.  The  respiration  was 
shallow  and  sighing,  with  frequent  long  pauses,  the  pulse 
being  imperceptible.  This  lasted  some  hours,  and  then  im¬ 
provement  began,  and  was  maintained  with  one  or  .wo 
relapses  to  Cheyne-Stokes  respiration  and  convulsive  move¬ 
ments  The  improvement  was  most  marked  in  the  left  arm 
and  leg,  which  had  recovered  their  functions  to  a  large  ex¬ 
tent  The  patient  became  conscious,  and  recognised  persons 
and  things.  The  right  arm  and  leg  were  much  the  same. 
The  right  facial  paralysis  and  proptosis  still  persisted,  and 
also  the  left  ptosis,  though  slightly  less._  Some  paralysis 
of  the  left  external  rectus  was  present.  Tlie.power  of  speech 

had  nGt  returned.  „  „  .  ,  ..  , 

From  this  time  the  patient  gradually  improved  ;  the  wound 
had  completely  healed  by  April  7th.  The  temperature  con¬ 
tinued  normal  and  the  breathing  regular.  The  convulsions 
ceased  and  the  left  arm  and  leg  had  completely  recovered 
their  functions  by  February  29th,  when  the  proptosis  of  the 
right  eye  had  also  disappeared.  The  inequality  of  the  pupils 
and  the  ptosis  of  the  left  side  continued  till  April  14th.  ine 
left  external  rectus  had  recovered  by  April  1st.  The  boy 
began  to  take  notice  of  things  and  answer  in  monosyllables 
on  March  14th,  but  the  full  power  of  speech  was  not  re-esta¬ 
blished  until  August.  The  right  facial  paralysis  and  the 
rigid  flexion  of  the  right  arm  and  leg,  accompanied  by  pain 
on  forcible  extension,  improved  only  very  slowly  with  gal¬ 
vanism  and  massage.  The  full  use  of  the  arm  had  no  re 
turned  until  September  24th.  The  patient  could  walk  by 
himself  by  June  16th,  though  only  the  inner  side  of  the  great 
toe  touched  the  ground,  and  by  September  24th  he  walked 
with  only  a  slight  limp. _ _ I 

REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

VV.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 
Tuesday ,  January  26th,  1897. 

Perforating  Typhoid  Ulcer  treated  by  Operation  and 
Suture,  and  Resulting  in  Recovery. 

Dr.  T.  Lauder  Brunton  and  Mr.  A.  A.  Bowlby  presented  tnis 
communication.  The  patient  was  a  man,  aged  37,  who  was 
admitted  into  St.  Bartholomew’s  Hospital  on  October  fu, 
1895,  at  about  the  end  of  the  second  week  of  typhoid  ,ev_' 
The  case  was  a  severe  one,  and  was  complicated  by  haemorj 
rhage  from  the  bowel  soon  after  admission,  and  by  a  reiaps 
on  October  30th.  The  relapse  lasted  nearly  a  fortnight,  < 
was  followed  by  a  slow  convalescence  till  December  14th,  w  . 
there  was  a  sudden  attack  of  severe  abdominal  pain,  touo 
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for  some  Louis  by  abdominal  distension  and  symptoms  o 
istruetion,  but  without  nausea  or  vomiting.  There  was  no 
idence  of  free  gas  in  the  peritoneal  cavity,  and  the  disten 
inwas  chiefly  m  the  lower  half  of  the  abdomen.  Lapar- 
3my  vvas  performed  about  eighteen  hours  from  the  commence- 
nit  of  the  pain.  The  patient  was  placed  under  the  influence 
chloroform,  and  the  abdomen  opened  in  the  middle  line 
low  the  umbilicus.  The  upper  part  of  the  peritoneal 
suty  was  free  from  gas  or  faecal  matter,  but  the  great 
lentum  was  adherent  in  the  pelvis,  and  as  soon  as  it  was 
parated  from  the  subjacent  intestine,  it  was  found  that 
8  whole  of  the  intestines  beneath  it  were  matted  together 
1  freeing  the  uppermost  coils,  about  half  a  pint  of  fluid  was 
loose.  It  was  dirty  yellow  in  colour,  and  evidently  con 
ted  of  some  intestinal  contents  mingled  with  peritoneal 
udation.  On  passing  the  hand  into  the  cavity  amongst 
8  intestines  from  which  this  fluid  had  escaped,  a  very 
lurated  coil  of  bowel  could  be  felt,  and,  after  a  little 
was  separated  from  its  adhesions  and  drawn  out  of 
ifbdomen.  It  was  then  seen  that  the  gut  had  been  per- 
a  small  ulcer  about  as  large  as  a  pea,  situated 
josite  to  the  attachment  of  the  mesentery.  This  ulcer 
s  evidently  in  the  centre  of  an  inflamed  Peyer’s  patch 
an  area  of  induration  corresponding  in  size  to  such  a 
ch  could  be  felt  in  the  wall  of  the  bowel.  The  whole 
of  intestines  was  covered  with  old  and  recent  lymph 
1  was  thickened  and  cedematous.  This  lymph  was  re- 
ved  as  thoroughly  as  possible  and  the  whole  bowel  very 
efully  washed.  Ten  silk  sutures  were  then  passed  after 
nberts  method  transversely  to  the  long  axis  of  the 
? ,W?n  cJamPed  by  the  fingers  of  the  assistants. 

,1voUAUi  e|)fUr^est/r10m  tlie  ulcer  were  passed  clear  of  the 
rated  I  eyer  s  patch,  so  that  the  line  of  suture  was  about 
nch  and  a  half  m  length.  Flatus  and  fluid  matter  were  then 
wed  to  enter  the  sutured  coil  of  gut,  and  it  was  found  that 
:e  was  no  leakage,  and  that  the  lumen  was  free.  The 
omen  was  finally  irrigated  with  hot  water  until  all  foreign 
ter  seemed  to  be  quite  removed,  and  a  drainage  tube 
mg  been  passed  into  the  pelvis  the  wound  was  sutured, 
operation  lasted  about  forty  minutes,  and  the  patient  was 
at  all  collapsed  at  its  conclusion.  Some  difficulty  in  passing 
l^es  ^as.ea^ed  b.y  the  induration  of  the  inflamed  Peyer’s 
h  and  the  friability  of  the  intestinal  wall.  Recovery  was 
iterrupted,  the  temperature  remaining  normal  through- 
Ihe  tube  was  removed  in  forty-eight  hours,  and  for  four 
>  no  food  was  given  by  the  mouth,  except  water  in  tea¬ 
rful  doses.  The  bowels  acted  on  the  fifth  day,  after  the 
of  an  enema  and  for  the  next  month  the  patient  was 
carefully  dieted.  He  left  the  hospital  on  February  21st 
°d  ealAh’  ,and,  reiurned  t0  his  work  in  April.  When  seen 
,  bad  regained  his  normal  weight,  and  the 
,  an  ar-y>  For  several  weeks  after  the  operation  he 

a  slight  dragging  pam”  in  the  abdomen,  and  a  feeling  of 
w  thls  Sradual]y  passed  away.  It  was  pointed 
nat  the  case  was  one  unusually  well  adapted  for  opera- 
treatment,  and  could  not  be  compared  with  those  cases 
e  perforation  occurred  during  the  height  of  the  fever 
mi  ama;1!?t  greatly  prostrated  by  the  disease.  It  was 
,  e  that  the  perforation  in  the  bowel  had  really  existed 
and  m?d  be,en  temporarily  but  insecurely 
,dri,L  dheSl0I?iS'  ^hese  had  gradually  yielded  when  a 
aiet  was  allowed,  and  had  permitted  an  escape  of  the 
nts  of  the  intestine.  It  was  believed  that  there  had 
i  np  to  the  present  three  successful  cases  of  operation  on 
01u  ulcers.  A  review  of  all  recorded  cases  by  Dr.  Robert 
appeared  m  the  New  York  Medical  Record,  for  January 
<.  9?’  ianid  /rom  this  it  seemed  that  the  successful 
tuL  ]  ad  been  Hook,1  Abbe,2  and  Netschaien.3 

film  ®,Urge?n  ^ected  the  portion  of  bowel  and  sutured 
!  Jad!d  6“d8,  Two  operations  had  been  recorded  in 
inn,  but  in  each  case  the  patient’s  condition  was  evi- 
y  very  bad  and  the  results  were  not  satisfactory.  It 
1  appeiir  that  the  case  here  described  is  the  third 
l0dfase  of,  tbe  kmd  submitted  to  operation  in 
nation7’  and  the  filSt  t0  arrive  at  a  satisfactory 
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1  Philadelphia  Med.  Neivs,  vol.  ix,  p.  591. 

2  J_jQQ  cit 

St.  Petersburg,  rued.  Woch,  1894,  No.  36,  Supplement  No.  8,  p.  46. 


-p,  ,T„  Supposed  Perforation  in  Typhoid  Fever 
Dr.  \V  .  P.  Herringham  and  Mr.  A.  A.  Bowlby  presented  a 
communication  entitled  A  Case  of  Typhoid  Fever  Conval¬ 
escence  ;  Symptoms  of  Perforation;  Laparotomy;  No  Lesion 
h  ound  ;  Recovery.  Though  perforation  in  typhoid  fever  was 
DmJh*  t0  be  almost  invariably  fatal,  cases  had  from  time  to 
•  rec°i;ded  in  which  symptoms  usually  held  to  in¬ 
dicate  this  event  had  yet  been  followed  by  recovery.  Whether 
m  these  cases  the  bowel  had  actually  been  perforated  must 
always  remain  doubtful,  and  it  had  b«m  pointed  ouT  by 
Fitz  that  there  were  no  trustworthy  signs  pathognomonic  of 
perfoiation,  and  that  the  occurrence  of  even  a  local  peri¬ 
tonitis  a  one  would  be  quite  sufficient  to  explain  the  condi¬ 
tion.  lhat  the  same  symptoms  might  occur,  even  when 
there  was  no  peritonitis  at  all,  was  shown  by  the  following 
case  :,.A  Slrl  *3  had  bad  a  subnormal  temperature  on  and 
after  the  twenty-second  day  of  typhoid  fever.  On  the  twenty- 
eighth  day  symptoms  like  those  of  perforation,  acute  pain 
frequent  vomiting,  small  pulse,  rigid  and  tender  abdomen' 
suddenly  came  on.  The  bowels  had  been  open  the  day  before! 
An  oil  enema  did  not  remove  the  symptoms,  nor  did  mor¬ 
phine.  After  three  hours  and  a  half  it  was  judged  advisable 
to  open  the  abdomen.  The  contents  were  found  perfectly 
healthy,  save  that  the  colon  contained  masses  of  scybala. 
Recovery  was  uneventful.  The  symptoms  were  apparently 
due  simply  to  constipation  ;  yet  they  were  an  exact  copy  of 
those  caused  by  perforation.  The  operation  was  undertaken 
(a)  because  it  appeared  to  be  the  only  chance  of  recovery  •  ( [> ) 
because  the  patient  was  in  good  case,  and  the  date  at  which’the 
accident  happened  gave  good  hopes  that  the  intestine  would 
le  able  to  bear  an  operation. 

Dr.  Norman  Moore  said  that  there  was  no  condition  in 
which  the  desire  for  surgical  help  was  more  often  felt,  or  in 
winch  it  would  be  more  welcomed,  than  in  perforation  in 
entenc  fever  if  it  were  not  for  the  severe  accompaniments  of 
die  fever.  He  mentioned  some  general  points  suggesting 
that  operation  in  such  cases  was  not  so  desperate  as  it  might 
appear.  Thus  the  situation  of  the  perforation  was  localised 
within  fairly  narrow  limits  :  in  113  fatal  cases  of  enteric  fever 
examined  at  St.  Bartholomew’s  Hospital  there  were  21  in 
which  perforation  had  occurred,  and  in  only  2  of  these  was 
the  perforation  more  than  5  feet  from  the  eiecum ;  in  1  only 
was  the  perforation  in  the  colon ;  in  three-quarters  of  the 
cases  the  perforation  was  within  3  feet  of  the  ciecum. 
The  perforation  was  in  his  experience  usually  surrounded 
by  adhesions,  and  did  not  as  a  rule  open  freely  into 
the  general  peritoneal  cavity.  The  date  at  which  per¬ 
foration  occurred  was  perhaps  later  than  was  usually 
tliought  to  be  the  case ;  in  an  epidemic  of  typhoid  fever  in 
which  iS  fatal  cases  were  met  with  there  were  5  cases  of  per¬ 
foration  ;  of  these  only  one  occurred  at  the  twenty-first  day, 
the  others  from  the  twenty-eighth  to  the  fortv-first  day. 
This  was  important,  as  the  virulence  of  typhoid  fever 
diminished  as  time  went  on ;  this  was  shown  by  the  fact 
that  deaths  were  less  common  in  relapses  than  in  the 
primary  attack.  Dr.  Herringham  and  Mr.  Bowlby’s  case 
might  explain  what  really  occurred  in  cases  where  recovery 
occurred  after  what  clinically  appeared  to  be  perforation. 
He  had  never  seen  or  read  of  any  post-mortem  appearances 
justifying  the  belief  that  complete  repair  and  recovery  had 
occurred  after  perforation.  Peritonitis  without  perforation, 
however,  was  commonly  seen  in  enteric  fever  over  the 
ulcerated  portions  of  the  intestine. 

Dr.  Lauder  Brunton  had  come  across  another  case  in 
which  a  man  had  suffered  for  three  weeks  from  ambulatory 
typhoid,  and  was  then  admitted,  passing  sloughs  by  the 
bowel,  followed  by  haemorrhages.  The  temperature  was 
between  102°  and  104°  when  perforation  took  place,  and  as  the 
man’s  general  condition  was  so  bad  he  did  not  call  in  surgical 
aid.  At  the  necropsy  there  was  a  perforation  the  size  of  a 
pin’s  head,  which  might  have  been  successfully  dealt  with, 
but  the  extensively  ulcerated  state  of  the  whole  of  the  colon 
rendered  this  extremely  doubtful. 

Dr.  E.  W.  Good  all  considered  that  Dr.  Brunton  and  Mr. 
Bowlby’s  case  was,  since  perforation  occurred  during  conva¬ 
lescence,  the  kind  of  case  in  which  an  operation  might  be  ex¬ 
pected  to  succeed,  but  it  was  otherwise  with  the  majority  of 
cases  of  perforation  which  occurred  during  the  acute  stage  of 
the  fever.  He  did  not  think  that  lymph  often  shut  off' 
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extravasation  from  perforation  from  the  general  peritoneal 
cavity  ;  he  had  only  seen  this  once,  and  this  was  late  in  the 
course  of  the  disease.  He  did  not  attach  much  importance 
to  the  suggestion  that  perforation  occurring  at  a  late  date  was 

necessarily  more  favourable  than  when  it  occurred  early,  it 

might  occur  from  the  third  to  the  sixth  week,  and  when  occui- 
ring  late  there  was  usually  much  ulceration  present ;  the  cases 
were  then  protracted.  He  thought  that  a  suppurating  gland 
might,  by  rupturing  into  the  peritoneal  cavity,  simulate  per¬ 
foration  ;  some  cases  of  recovery  after  apparent  perforation 
might  be  thus  explained.  He  inquired  whether  there  was 
any  evidence  of  sucli  an  accident  having  occurred  in  Ur. 
Herringham  and  Mr.  Bowlby’s  case.  . 

Dr.  S.  Phillips  remarked  on  the  fact  that  m  these  two 


cases  the  symptoms  more  closely  resembled  those  of  perfora 
tion  in  the  one  in  which  it  had  not  occurred.  1  his  illustrated 


L1UIA  ill  tue  U11C  ill  - - . 

the  difficulty  of  diagnosing  perforation  with  certainty.  He 
had  seen  many  cases  in  which  the  symptoms  at  hrst  re¬ 
sembled  perforation,  but  passed  away.  He  did  not  believe 
that  recovery  occurred  spontaneously  after  perforation.  If 
perforation  could  be  certainly  diagnosed,  operation  was  indi¬ 
cated,  but  the  difficulty  was  in  being  sure  on  this  point.  He 
recognised  two  types  of  cases  with  perforation :  (1)  those 
with  a  tympanitic  abdomen  ;  here  from  the  distension  of  the 
intestines  leakage  was  prevented,  and  operation  was  likely  to 
be  successful ;  (2)  those  with  a  doughy  abdomen  and  no 
striking  symptoms,  the  patient  dying  from  asthenia ;  here 
extravasation  occurred  freely,  and  the  conditions  were  un¬ 
favourable  for  operation.  In  his  experience,  perforation  was 
not  localised  by  lymph  and  adhesions.  . 

Mr.  F.  G.  Wallis  remarked  on  the  extreme  importance  of 
surgicil  measures  being  taken  early  and  not  postponed  until 
the  patient  was  in  a  hopeless  condition. 

Mr.  A.  A.  Bowlby  showed  the  patient  operated  on  in  the 
first  case,  and  remarked  that  the  credit  of  the  case  was  due 
to  Dr.  Brunton’s  diagnosis  and  prompt  resort  to  surgical 
measures.  He  was  far  from  advocating  operation  in  all  cases 
of  perforation  in  typhoid  fever  ;  both  of  the  cases  he  had  oper¬ 
ated  on  were  in  good  condition,  and  to  this  success  was 
largely  due.  In  the  second  case  he  examined  the  greater  part 
of  the  mesentery,  and  did  not  think  there  was  any  evidence 
that  an  inflamed  gland  had  ruptured  into  the  peritoneal  cavity. 


Jaundice  and  Perforation  of  the  Gall  Bladder 
in  Typhoid  Fever. 

Dr.  Francis  Hawkins  read  this  paper.  The  rarity  of  cases 
of  jaundice  with  typhoid  fever  was  mentioned  by  Sir  William 
Jenner,  Murchison,  Osier,  Frerichs,  Louis,  Andral,  and  Lieber- 
meister.  As  to  age,  noted  instances  of  its  occurrence  were 
limited  to  between  18  and  54  ;  as  to  sex,  occurrence  was  more 
frequent  in  males ;  as  to  time  of  appearance,  it  had  been 
noticed  on  the  third,  fifth,  fourteenth,  twenty-sixth,  twenty- 
ninth,  thirty-eighth  day,  and  once  during  a  relapse.  Asso¬ 
ciated  symptoms  were  delirium  (more  or  less  violent),  vomit¬ 
ing  bile,  diarrhoea,  bilious  and  albuminous  urine  (the  latter 
biit  once),  incontinence  of  urine,  epistaxis,  bloody  expectora¬ 
tion,  pneumonia  (after  several  days’ jaundice),  parotid  bubo, 
thrombosis  of  femoral  vein,  erysipelas  in  legs,  htemorrhage 
from  bowel.  The  liver  showed  tenderness  on  palpation  with 
lessened  hepatic  area,  and  in  one  case  total  absence  of  dulness. 
Results  were  recovery  in  two  cases  ;  the  others  ended  fatally. 
Duration  of  the  jaundice  was  seven  days  when  it  developed 
during  relapse,  six  days  when  it  appeared  on  the  third  day 
(patient  eventually  dying  of  pneumonia),  three  days  when 
manifesting  itself  on  the  fifth  day  (patient  dying  of  coma), 
fifty-nine  days  when  appearing  on  the  fourteenth  day,  the 
jaundice  disappearing  and  patient  dying  two  months  later, 
whilst  in  two  cases  jaundice  appeared  four  days  before  death, 
which  took  place  on  the  thirty-third  and  forty-second  days 
respectively.  The  causes  assigned  were  (1)  a  catarrhal  pro¬ 
cess,  (2)  parenchymatous  liver  changes  ;  the  liver  being  some¬ 
times  healthy,  sometimes  soft  and  containing  nodules  of 
pultaceous  matter;  sometimes  with  purulent  tumours,  and 
sometimes  acutely  atrophied.  A  recent  case  of  special 
interest  was  reported,  that  of  a  female  gipsy,  aged  18, 
suffering  from  typhoid,  complaining  of  pain  in  abdomen 
and  back,  the  abdomen  being  tumid  and  showing  pink 
spots  ;  the  liver  slightly  enlarged,  bowels  irritable, 
pulse  96  and  regular,  respiration  44  with  rales ,  tempera¬ 


ture  104°,  urine  free  from  albumen,  specific  gravity  1030. 
Progress  of  the  case:  For  the  first  five  days  constant  pain  in 
back  and  legs,  rejection  of  food,  bowels  frequently  open, mglit 
delirium,  formation  Of  fresh  spots,  temperature  102  to  104.4  , 
respiration  36;  next  day  pain  (severe)  in  right  half  of  the 
epigastric  region  and  over  right  lower  axillary  and  hypo¬ 
chondriac  regions  ;  respirations  40  per  minute,  with  evidence 
of  dry  pleurisy  over  right  base,  axillary  and  lower  mammary 
regions  ;  vomiting  constant,  temperature  105.8  .  qexf  .  .  ^ 
conjunctive  and  skin  of  upper  part  of  body  jaundiced,  bile 
found  in  urine,  stools  frothy  and  white.  The  following  day  jaun¬ 
dice  increased ;  pain  over  above-named  regions  more  severe,  and 
extending  round  the  umbilicus  ;  region  of  gall  bladder  exqui¬ 
sitely  tender.  Next  day  jaundice  still  marked,  bile  in 
the  urine,  which  with  faeces  was  passed  unconsciously; 

1  respirations  50  per  minute,  breathing  mainly  abdominm ; 
dry  pleurisy  on  the  left  side  (as  also  on  the  right). 
After  this,  pain  over  epigastric  region  lessened,  ultimately 
disappearing  ;  bile  was  vomited,  and  jaundice  persisted  til) 
death  (having  lasted  from  January  22nd  to  February  14th), 
Once,  and  for  one  day,  with  the  exception  of  conjunctive 
being  yellow,  it  quite  disappeared.  Of  pulmonary  complica¬ 
tions,  ten  days  before  death  dyspnoea  was  extreme,  the  fa« 
cyanosed,  soft  parts  were  drawn  in,  and  respirations  were  51 
per  minute  (the  breathing  was  abdominal),  varying  from  6c 
to  80.  The  patient  died  from  the  pulmonary  complications. 
Other  points  of  interest  were  as  to  bowels,  the  stools  a, 
first  onset  of  the  jaundice  being  white  and  frothy,  later  01 
more  coloured,  on  three  or  four  occasions  containing  bile,  am 
passed  unconsciously.  Haemorrhage  from  the  b<?^s 
or  less  constant  for  nine  days,  many  of  the  sto?lsbem|P?1nr( 
blood.  Delirium  :  Constant  at  night,  frequent  by  day.  fekin 
Pomphi  on  left  leg,  with  dark-reddish  margins  ;  many  pm) 
petechise  on  both  legs,  but  subsequently  disappearing,  a 
did  the  pomphi,  leaving  scars.  A  swelling  (of  the  size  0 
a  Tangerine  orange)  on  the  left  hip  also  disappeare 
Necropsy:  Body  greatly  emaciated  ;  left  lung  adherent  in  al 
parts,  adhesions  easily  breaking  down;  right  lung  free  ove 
lower  lobe,  lymph  over  both  pleural  surfaces,  the  free  spac 
containing  10  ounces.  Both  lungs  markedly  pale  and  col 
lapsed,  with  consolidation  at  base  of  the  right,  and  at  ap 
of  lower  lobe  of  the  left.  Cardiac  walls  flabby,  right  ventncl 
dilated,  valves  normal.  Stomach  distended,  adhesio  >  , 
gall  bladder  and  stomach,  the  gall  bladder  being  adherent 
peritoneum,  and  around  the  adhesion  was  a  small  area 
peritonitis;  the  anterior  wall  of  the  gall [bladder  after: al 
sion  was  broken  down,  showing  perforation,  in 
tents  of  the  gall  bladder  were  purulent ;  the  walls  we 
thin,  and  especially  on  the  posterior  surface  where  tne 
was  also  almost  perforation.  The  cystic  duct  wa 
blocked  by  the  easily  movable  gall  stone.  Liver  uniio 
enlarged,  showing  cloudy  swelling  but  exuding  nobi  *  • 
to  cause  of  the  jaundice,  the  gall  stone  had  not  caused 
plete  blocking  of  the  choledochus,  and  had  it  bl°9ke;ftl 
cystic  duct  that  in  itself  would  not  produce  jaundice  it  u 
hepatic  duct  and  choledochus  were  open.  Purulent  inna 
mation  within  the  gall  bladder  without  destruction  ofu 
choledochus,  according  to  Fraenkel,  might  produce  ja 
and  this  condition  existed.  The  typhoid  fever  mi„ 
been  the  exciting  cause,  and  suppuration  of  the  gall  uau 
might  occur  during  the  attack,  though  perforation  0  S 
bladder  pathologically  in  typhoid  was  as  rare  as  1 1 
rence,  clinically,  of  jaundice  with  the  same  disease. 

Mr.  A.  Marmaduice  Sheild  referred  to  a  case  record  >- 
the  Lancet  by  Mr.  Monier  Williams  and  himself,  in  win 
after  typhoid  fever  symptoms  of  perforation  of  the  gu 
the  abdomen  being  opened,  the  perforation  was  fou 
considerable  search  to  be  in  the  gall  bladder  .Great  dime  u. 
was  caused  by  distension  of  the  intestines  ;  this  was  0 
by  perforating  the  colon  obliquely  through  one  of  tne  wt 
tudinal  muscular  bands,  and  by  means  of  the  valvul  P 
ing  thus  obtained  much  flatus  was  got  rid  of.  He  • ■  - 

that  in  operating  on  perforation  of  the  bowel  in  typho 
it  might  be  advisable  to  enlarge  the  opening  and  d 

bowel  of  its  contents.  ,  ,  ,  ov;dpn 

Dr.  John  Harley  inquired  what  pathological  e  . 
there  was  of  typhoid  fever  in  the  author’s  case.  J annam 
very  rare  in  typhoid  fever ;  he  thought  this  was  d  _  ^ 

bile  being  very  watery  during  the  disease,  so  that  eve  1 
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bile  duct  beefime  obstructed  jaundice  would  not  result.  He 
recalled  the  case  of  a  fat  woman,  who,  when  convalescent  from 
typhoid  fever,  had  a  swelling  in  the  epigastrium  opened,  with 
the  result  that  twelve  pale  gall  stones  and  some  fluid  like 
whey  came  out.  From  the  character  of  the  calculi  he  con¬ 
cluded  that  they  had  been  formed  during  the  six  weeks’  illness 
of  the  patient. 

Dr.  F.  Hawkins,  in  reply,  said  there  were  ulcers  in  the 
ileum  and  colon. 

CLINICAL  SOCIETY  OF  LONDON. 

Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Friday ,  January  22nd,  1897. 

Clinical  Evening. 

Coins  Impacted  in  the  (Esophagus. 

Mr.  Bowl  by  (on  behalf  of  Mr.  Howard  Marsh)  showed  a  boy 
a£ffd  3a,  who  had  swallowed  a  halfpenny  piece.  He  was 
under  observation  for  five  weeks,  but  had  exhihited  no  sym¬ 
ptoms  beyond  occasional  sickness.  A  skiagraph  taken 
by  Alien  and  Hanburys,  Wigmore  Street,  at  once  re- 
yealed  the  presence  of  the  coin  in  the  oesophagus 
at  the  level  of  the  second  dorsal  vertebra  (Fig  2) 
The  coin  could  not  be  felt  with  the  finger,  and  an 
attempt  to  remove  it  with  a  coin  catcher  failed  and 
no  better  success  followed  an  attempt  with  forceps. 
Ultimately  its  removal  was  effected  by  the  aid  of  a 
catch  withm  a  gum  elastic  catheter,  as  suggested 
by  Mr.  Bowlby  (Fig.  1).  The  second  patient 

was  a  b?y’  aged  3’  who  was  also  said  to  have 
swallowed  a  similar  coin.  No  pain  or  other  urgent 
symptoms  were  manifested,  and  removal  was  effected 
in  the  same  way. 

Mr.  Clement  Lucas  recalled  the  case  of  a  child, 
aged  2.v  who  had  swallowed  a  halfpenny,  and  this 
was  followed  by  some  difficulty  in  swallowing.  He 
was  unable  to  remove  the  coin  with  the  coin  catcher, 
and  he  pointed  out  that  as  coins  usually  lay  trans¬ 
versely  m  the  oesophagus,  forceps  were  useless  un¬ 
less  they  opened  antero-posteriorly. 

Ligature  of  Second  Part  of  Subclavian  Artery 
for  Aneurysm. 

Mr.  H.  G.  Croly  (Dublin)  showed  a  man,  aged  10 
who  was  stabbed  with  a  pair  of  tailor’s  scissors  in 
.93-  -tree  haemorrhage  followed,  which  was  checked 
without  much  difficulty,  but  when  he  began  to  use 
his  arm  again  a  tumour  formed  behind  the  clavicle, 
ifiere  was  some  loss  of  power  in  the  arm  and  wast¬ 
ing  owing  to  the  pressure  of  the  tumour  on  the 
brachial  plexus.  The  usual  methods  of  treatment 
were  tried  without  success,  and  two  years  after  the 
lnjuiy  Mr.  Croly  ligatured  the  subclavian  artery  in 
its  second  part,  tying  the  vessel  with  ligatures  made 
of  gold-beaters’  skin  as  suggested  by  Mr.  Ballance 
using  the  stay  also  suggested  by  him.  The  radial 
pulse  returned  in  four  weeks,  and  was  now  practi¬ 
cally  normal.  ^ 

Mr.  Ballance  had  seen  the  patient  before  the 
operation ;  the  tumour  was  large 
extending  above  and  below  the 
Yy\  clavicle.  He  said  the  gold-beaters’ 

\  skin  ligature  was  very  service- 

able.  Gold-beaters’  skin  was  formed 
*\  ^  the  peritoneum  of  the  ox  liam- 

p^ered  out,  and  was  pure  fibrous 
Tie  I  tissue.  As  a  ligature  it  took  longer 

Ion  on,  ’  +  ^  i°,  b?  absorbed  than  kangaroo  ten- 

wofirJ>,Hnitay  knot,.h5d  tbeu  advantage  that,  when  the 
2fW?wh in  Wei'e  tied  011  the  artery  they  w^re  so  locked 
SfthSf  «?Uheie  Tas  ^  exUansion  of  the  knot  before  the 
-nni  am  f.the  *?nal  iTef  knot  was  tied-  Further  the  stay 
X  BhlS? t  rupture  the  coats  of  the  artery.  This  opera 

t  the  HC0Uragf  sm;ge01!s  t0  operate  on  the  big  vessels 

Mr  f  tka  neck  without  opening  the  pleura. 

aended  bvM?  paATSOnwd  +USed  °*-aorte  ligature  (as  recom- 

n  advaniL^Vn^  .  ),-°r.tying  blg  ai'teries,  and  thought  it 
n  advantage  that  aorta  ligature  was  flat. 
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CnRONic  Ulcer  and  Lupus  treated  by  Oxygen 
Mr..  G.  Stoker  showed  two  patients,  one  suffering' from 

hr  on  ic  ulceration  of  the  leg  and  the  other  from  lupus,  both 
treated  by  oxygen.  The  first  patient  sustained  a  severe 

in  homffil'twrf  °n  ^nli!0tr’  1 896,  and  though  he  remained 
^hospital  two  months  healing  did  not  take  place,  and  he 

was  sent  to  a  convalescent  home.  Healing  was  still  delayed 
and  on  July  17th  he  was  admitted  to  the  “Oxygen  Home  ’’ 
The  ulcer  was  treated  with  50  per  cent,  of  oxygen  the  min 
and  fcetor  speedily  disappeared,  and  he  was  discharged  cured 
on  September  4th.  Bacteriological  examination  of  the  wound 
ulcer  revealed  the  presence  of  the  staphylococcus  albus  and 
aureus,  together  with  streptococci.  The  other  patient  a 
commercial  traveller,  was  admitted  to  the  Home  on  October 
23rd.  His  leg  had  been  painful  for  twenty  years,  and  had 
ulcerated  ten  years  ago.  There  was  a  deeply  excavated 
ulcer  with  irregular  rough  thickened  margins,  and  con¬ 
siderable  discharge,  which  was  very  offensive,  and  the  ulcer 
was  most  painful.  He  was  treated  in  the  same  way,  and  in 
less  than  four  weeks  the  ulcer  on  the  inner  side  of  the  lee 
had  completely  healed,  and  the  other  was  in  a  fair  way  to 
recovery.  Bacteriological  examination  showed  the  rod  bac¬ 
terium  and. the  bacillus  subtilis.  Later  on  staphylococci  and 
streptococci  were  found. 

Mr.  Spencer  Watson  confirmed  the  very  great  benefit 
obtained  by  |the  oxygen  treatment  in  these  cases  of  chronic 
ulcers.  W  hether  the  result  was  due,  as  explained  by  Mr. 
Stoker,  to  the  growth  of  certain  micrococci  might  be  open  to 
doubt.  He  considered  the  apparatus  in  which  the  limbs 
were  enclosed  clumsy  and  open  to  improvement.  Might 
not  the  oxygen,  too,  be  applied  in  a  liquid  form,  for  example, 
as  a  solution  of  peroxide  of  hydrogen  ? 

Mr.  Stoker,  in  reply,  said  that  he  had  used  peroxide  of 
lydrogen,  but  found  it  irritating.  Moreover,  the  oxygen 
must  be  nascent,  in  order  to  effect  the  full  benefit. 


Fig.  2. 

Paralysis  of  Fifth  Nerve. 

Dr.  Sidney'  Phillips  showed  a  woman,  aged  31,  with  para¬ 
lysis  of  the  left  fifth  nerve.  The  following  symptoms  were 
present :  Amesthesia  and  analgesia  of  the  left  side  of  the 
face  and  of  the  mucous  membrane  of  the  inner  side  of  the 
cheek  and  of  that  covering  the  hard  and  soft  palate  ;  insensi¬ 
bility  of  the  teeth  to  pressure  and  loosening  of  several  of 
them  ;  loss  of  sensation  on  the  left  side  of  the  tongue,  and 
loss  of  sense  of  taste  over  the  posterior  third,  as  well  as  the 
anterior  two-thirds,  strychnine,  sugar,  and  salt  being  un¬ 
recognised  ;  anosmia  of  the  left  nostril  with  a  constant 
sanious  ichorous  discharge  and  frequent  epistaxis  ;  conjunc¬ 
tival  injection  with  an  area  of  cloudiness  of  the  surface  of 
the  cornea ;  ulcerations  of  the  cornea  unless  the  eye  was  kep(\ 
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constantly  protected  by  a  watch  glass,  and  even  with  this 
protection  a  tendency  to  growth  of  loops  of  vessels  over  the 
cornea,  which  was  kept  in  check  by  atropine  ;  sight  on  the 
left  side  defective,  nothing  smaller  than  14  Snellen  being 
able  to  be  read;  no  optic  neuritis,  but  pallor  of  the  disc. 
The  motor  part  of  the  nerve  had,  during  the  last  few  days, 
begun  to  recover,  contraction  of  masseter  and  temporal  being 
now  felt,  though  at  one  time  quite  absent ;  the  lower 
jaw  still  deviated  to  the  paralysed  side  on  opening  the  mouth. 
The  illness  commenced  in  August,  1886,  with  sudden  acute 
pain  in  the  forehead  behind  the  eyes,  with  photophobia, 
nausea,  and  shivering  ;  at  one  time,  too,  there  was  staggering 
gait  and  vertigo,  and  slight  numbness  of  the  left  hand. 
These  symptoms  all  passed  away,  leaving  the  _  isolated 
paralysis  of  the  fifth  nerve,  under  treatment  by  iodide  of 
potassium.  This  had  been  complete  in  both  motor  and 
sensory  divisions,  and  the  signs  of  improvement  had  but 
lately  come  on  under  mercurial  treatment.  The  eye  had  been 
injured  by  a  fork  five  years  previously,  but  not  sufficiently  to 
need  medical  attendance.  Seeing  the  improvement  under 
specific  treatment,  and  that  the  first  three  children  of  the 
patient’s  marriage  had  been  born  premature  and  dead,  the 
origin  of  the  disease  was  probably  syphilitic.  Dr.  Phillips 
thought  the  lesion  was  situate  in  or  around  the  Gasserian 
ganglion,  and  was  an  irritant  lesion. 

The  President  asked  if  the  back  of  the  tongue  over  the 
area  supplied  by  the  glosso-pharyngeal  nerve  had  been  tested 
for  taste.  He  thought  the  affection  was  probably  specific, 
and  that  its  locality  was  the  Gasserian  ganglion. 

Dr.  Phillips  had  not  tested  the  extreme  back  part  of  the 
lingual  mucous  membrane  for  taste. 

FLUMO-PERICARDIUM. 

Mr.  Mansell  Moullin  showed  a  lad,  aged  20,  who  received 
a  severe  blow  over  the  sternum  while  playing  at  football  on 
March  28th,  1896.  Pie  was  able  to  go  on  playing  for  twenty 
minutes,  but  on  arriving  at  his  home  he  became  profoundly 
collapsed.  At  9  p.m.  on  that  day  his  pulse  was  fairly  good, 
but  the  heart  was  apparently  beating  at  about  twice  its  usual 
rate.  There  was  no  increase  of  cardiac  dulness,  but  there  was 
some  difficulty  in  swallowing  and  great  pain  on  the  left  side. 
The  breath  sounds  were  very  loud  all  over  that  side,  and  the 
temperature  was  96°  F.  Thirty-six  hours  after  the  accident 
he  was  seized  with  a  violent  cough  accompanied  by  profuse 
expectoration,  and  he  perspired  profusely.  The  pulse  was 
140  and  the  breathing  22  per  minute.  The  area  of  cardiac 
dulness  gradually  increased  until  it  spread  to  the  right  of 
the  sternum.  On  April  22nd,  three  weeks  after  the  accident, 
he  was  seized  with  violent  dyspnoea,  and  then  _  the  whole  of 
the  left  side  of  the  chest  was  found  to  be  distended  and 
motionless.  The  heart  sounds  could  only  be  heard  in  the  right 
second  interspace.  He  (the  speaker)  made  an  incision  through 
the  fifth  left  space,  and  exposed  the  pericardium,  which  was 
incised,  and  a  drainage  tube  inserted.  Altogether  some  6 
pints  of  blood  escaped  through  the  tube  within  the  first  three 
hours,  and  this  clotted  firmly  in  the  basin.  The  dyspnoea  at 
once  disappeared,  the  tube  was  removed  on  the  following  day, 
and  the  patient  was  able  to  sit  up  in  a  week.  The  left  lung 
remained  collapsed  for  a  long  time.  The  patient  had  recently 
returned  to  his  duties  as  a  postman,  and  had  resumed  football. 

Multiple  Nodules. 

Dr.  Turney  showed  a  man  with  chronic  renal  disease 
whom  he  had  had  under  observation  for  about  twelve 
months,  during  which  time  he  had  developed  more  or  less 
symmetrical  nodules,  at  first  over  the  upper  half  of  the  body, 
but  later  elsewhere.  Their  distribution  was  not  that  of  the 
rheumatic  nodules  with  which  they  were  familiar.  Some  of 
them  appeared  to  be  connected  with  bone,  and  were  fixed, 
while  others  were  freely  movable  under  the  skin.  The  patient 
had  formerly  suffered  from  alcoholism,  but  not  recently;  he 
had  not  bad  syphilis.  The  nodules  were  never  tender  nor 
painful.  He  considered  that  they  were  not  neuromata,  and  for 
the  present  preferred  to  describe  the  case  as  one  of  multiple 
fibromata  of  uncertain  origin. 

Ligature  of  Femoral  Artery  for  Elephantiasis  of  Leg 

and  Foot. 

Mr.  R.  Clement  Lucas  exhibited  a  patient  suffering  from 
elephantiasis,  in  whom  he  had  ligatured  the  femoral  artery. 


A  man,  aged  45,  a  native  of  Leicester,  who  had  never  been 
abroad,  suffered  twelve  years  previously  from  inflammation 
and  thrombosis  of  the  left  internal  saphenous  vein,  when  his 
leg  and  foot  swelled  up,  but  gradually  subsided  again. _  Two 
years  ago  ho  cut  a  corn  on  the  little  toe  of  that  limb,  which  he 
neglected.  The  toe  sloughed  away,  and  he  was  in  St.  Thomas’s 
Hospital  for  eight  weeks,  pieces  of  bone  coming  away  at  in¬ 
tervals  since,  but  the  wound  had  now  healed.  At  this  time- 
the  leg  swelled  again,  and  had  since  gradually  increased.  The 
right  leg  and  foot  had  also  lately  commenced  to  increase  in 
size.  The  left  leg  and  foot  were  cedematous  and  the  cuticle 
about  the  heel  greatly  hypertrophied  at  the  time  of  admis¬ 
sion  Mr.  Lucas  ligatured  the  superficial  femoral  artery  of 
the  left  leg  on  December  18th,  1896,  with  a  sterilised  silk  liga¬ 
ture,  sterilised  pads  being  used  as  dressing.  Primary  union 
without  any  rise  of  temperature  followed,  and  three  weeks 
afterwards  the  limb  measured  2  inches  smaller  around  the 
calf  than  before  the  operation.  Good  circulation  followed  in 
the  foot.  At  the  operation  Mr.  Lucas  had  used  a  ligature  of 
sterilised  silk,  and  the  wound  was  well  in  a  week.  He  pre¬ 
ferred  this  to  goldbeaters’  skin,  kangaroo  tendon,  or  ox-aorta 
ligature,  as  they  could  not  be  boiled  for  sterilising  purposes. 

Mr.  Wallis  had  seen  three  or  four  cases  of  spurious  ele¬ 
phantiasis,  and  had  not  found  them  improved  by  this  opera¬ 
tion.  One  patient  had  considered  himself  distinctly  worse 
after  that  operation.  , 

Dr.  C.  W.  Chapman  remembered  a  case  at  Guy  s  Hospital,, 
under  Mr.  Bryant,  which  had  been  much  benefited  by  liga¬ 
ture.  _  ,  .  ,, 

Mr.  Lucas,  in  reply,  said  that  case  was  figured  in  Mr* 
Bryant’s  Surgery ,  and  was  a  case  of  wonderful  recovery. 

Anomalous  Muscular  Dystrophy. 

Dr.  W.  S.  Colman  showed  a  boy,  aged  4^,  suffering  from  a 
curious  form  of  muscular  dystrophy.  At  8  months  of  age 
he  developed  paralysis  of  one  arm  coming  on  a  week  after  a 
fall  when  he  struck  the  right  side  of  his  head.  The  forearm 
and  arm  had  remained  weak  and  wasted  ever  since.  Ihe 
weakness  had  lately  increased,  and  there  had  been  some 
atrophy  of  the  other  shoulder,  and  other  muscles  were 
becoming  involved.  The  knee-jerks  were  much  increased  and 
the  muscles  of  the  leg  were  wasting,  and  there  was  well- 
marked  pes  cavus  on  both  sides.  The  lesion  was  probably  a 
sclerosis,  and  allied  to  Friedreich’s  disease,  rather  than  aa 
affection  of  the  grey  matter  of  the  cord. 

Ophthalmoplegia,  with  Symmetrical  Atrophic  Paralysis 
of  the  Shoulder  Muscles. 

Dr.  Turney  showed  a  man,  aged  65,  who  for  twenty  years 
had  suffered  from  ophthalmoplegia,  and  who  for  the  last  ten 
years  had  had  associated  paralysis  of  the  shoulder  muscles  01 
both  sides,  but  chiefly  on  the  left  side.  There  was  no  anec- 
tion  of  the  neck  muscles,  nor  of  the  muscles  of  mastication 
or  deglutition.  The  knee-jerks  were  good.  Fie  had  had 
syphilis  forty-six  years  ago.  The  lesion  was  probably 
nuclear. 


MEDICAL  SOCIETY  OF  LONDON. 

Reginald  Harrison,  F.R.C.S.,  President,  in  the  Chair. 
Monday ,  January  25th,  1897. 

New  Operation  for  Vesico-vaginau  Fistula. 

Mr.  Stanmore  Bishop  (Manchester)  described  a  new  °Pera" 
tion  for  vesico- vaginal  fistula  which  may  be  briefly  summarised! 
as  follows :  A  circular  incision  is  made  around  the  fistula, 
from  which  the  tissues  are  split  up  to,  but  not  through, the 

edge  of  the  fistula.  The  reflected  tissues  hang  like  a  frill  or 

a  truncated  glove  finger  into  the  vagina.  Through  four  point 
in  this  frill  he  passes  long  double  threads  which  are  knotted 
outside  the  vagina.  A  curved  forceps  is  now  passed  throng 
the  urethra,  and  the  knotted  ends  of  the  sutures  are  broug  1 
up  the  vagina  and  placed  in  the  grasp  of  the  forceps,  which  is 
then  withdrawn  through  the  urethra,  carrying  the  threads, 
through  the  bladder,  and  out  through  the  urethra.  As  this 
being  done  a  purse-string  suture  is  carefully  carried  roun 

the  summit  of  the  frill,  in  the  connective  tissue,  taking  ca 

to  avoid  the  mucous  membrane,  and  tightened  up  as  the  iri 
is  inverted.  When  by  continued  traction  on  the  guiai  h 
threads  the  inversion  reaches  such  a  point  that  the  fold's 


the  frill  fall  together  on  a  level  with  the  base  of  the  bladder 
another  purse-string  suture  is  applied,  also  strictly 
through  connective  tissue  alone,  knotted,  and  cut  off  short. 
The  law  suiface  in  the  vagina  is  drawn  together  if  small 
enough,  by  interrupted  catgut  sutures.  If  too  large  for  this  to 
be  Possible  without  tension  a  Thiersch  graft  is  immediately 
applied  thereto  the  long  guiding  threads  in  the  urethra 
are  then  divided  and  drawn  out,  leaving  the  bladder  wall 
reformed.  The  Thiersch  graft  is  kept  in  position  by  plugging 
the  vagina  with  iodoform  gauze.  The  patient  remains  for  ten 
days  on  the  face  the  urine  during  the  first  few  days  being 
methodically  withdrawn  by  the  aid  of  a  catheter.  This  opera 
tion,  he. claimed,  presented  several  advantages— namely  the 
absence  of  tension  on  the  uniting  surfaces,  the  fact  of  the 
mucous  floor  of  the  bladder  being  reformed  without  any  redue- 

into  the  lumePn  of  ]adadery’  *h®  80t0re>  were  «*  Passed 

•  Tiiei  LRESIDENT  asked  if  the  author  had  reflected  that  an 
inverted  scar  inside  the  bladder  might  ultimately  lead  to  the 
deposition  of  phosphate  salts.  He  himself  had  known  this 
happen  after  suprapubic  cystotomy,  and  in  two  cases  he  had 
had  to  open  the  bladder  through  theperineum  in  consequence 
of  vesical  symptoms  revealing  the  presence  of  phosphatic 
stone  upon  the  line  of  the  suprapubic  incision.  P 

-Mr.  lTanmore  Bishop  in  reply,  admitted  that  there  was  a 
P^bon  mto  the  bladder,  but  it  was  not  a  rough,  knotty 
>cai,  the  mucous  membrane  being  drawn  down  over  it  and 
practically  enclosing  the  whole  of  the  raw  surface. 

Bisection  of  Stricture  of  the  SiCxMoid  Flexure. 

raffled  tn [^^AM,shI?we(i  a  patient,  aged  64,  who  was  ad- 
S  finr  i  (Te,°.rg?  s  Hospital  in  July,  1896,  with  a  history 

Hth  al  dl8charge  ?f  bl00d-  and  slime  from  the  rectum 

vith  alternating  attacks  of  constipation  and  diarrhoea.  He 

evea?edn?nHe-Sh’ -bufc+ian  examination  under  an  anesthetic 
3  Si  h  fgln  thf  rectum  or  through  the  abdominal 
m  riicnm  Performed  laparotomy.  On  introducing  the  hand 

entre  B,  hai’d  *n8lde  the  sigmoid  flexure  near  its 

entre,  which  he  resected,  joining  the  divided  ends  over  a 

ovgerv  0ne  bobbln-  The  patient  made  an  uninterrupted  re- 


SmS i"oegof"he  "'theT1’fAxure(. "o';  Evolving  the  whole  oir- 

from  tf  S£$  h^er  Jo^  wS  SSE£ 
recalled  a  case  111  which  he  had  operated  in  u  huu!  ti  u'  He 

diffimflt^ °Vefran?  the  5bienning  below  rendered  it  exceedfngly 
d  flicult  to  effect  a  satisfactory  junction  between  the  $ 
tJic  divided  intestine.  He  cisked.  wliat  oonrqp  Afv  ah*  L 
would  adopt  under  similar  conditions  Allln8ham 

Mr.  Allingham,  in  reply,  said  his  plan  of  dealing  with  tho 

“gSot  Se'SLS  ISSted  by  ?lr-  May°  Hobson  at  a  meet® 
kvA-  •  e  Ylinica‘  Society  some  time  ago.  He  had  fixed  tho. 

aSd^the^e^The11:1^  PUtting  in  a  LembeHsutui-fhSe 

and.  there.  The  giowth  was  an  ordinary  cylindrical  eni 
thelioma,  and  it  ought  perhaps  to  be  so  described  rather 
than  as  a  stricture,  but  as  the  growth  projected  into  the 
umen  of  the  gut  it  produced  the  symptoms  of  a  stricture  In 
such  a  case  as  that  alluded  to  by  Mr.  Morgan  he  simo'ested 
•  JjU1  W0K  d, b.e  be.st  to  close  the  open  ends  of  intestinT  join- 
bonehbobbin.  ateral  anasfcomosis>  with  or  without  the  use  of  a 

in  reP,y’  said  that  the  choice  of  incision  in  a 
second  laparotomy  would  depend  upon  whether  or  not  thev 
knew  exactly  what  was  the  condition  to  be  relieved.  If  the 

mfddmT1'6  +?e  w1hich  could  be  got  at  at  a  distance  from  the 
middle  line,  then  he  agreed  that  an  incision  elsewhere  might 
be  employed  but  in  the  absence  of  any  definite  information 
it  might  not  be  possible  to  reach  it  except  through  the  middle 
line.  When  there  were  indications  of  peritonitis  at  the  pre- 
°^ratlT’+lS  m  his.ca.8?’  it  migbt  be  well  to  be  on  their 
fntes(tinegamSt  tbe  pos8lblllty  of  subsequent  adhesion  of 


T"°  Laparotomies  in  One  Person  for  Obstruction 
D  „  caused  by  a  Band. 

w>ir.  H.  K.  Turner  related  the  case  of  a  woman,  aged  4; 
10  was  admitted  to  St.  George’s  in  July,  189?  with  the 

omhhivand  eCUtei  aftta.ck,  °,f.  abdominal  pain  followed  by 
and?™  complete  intestinal  obstruction  of  five  days’ 
ending.  She  was  much  collapsed  on  admission  and  on 
iaparotomy  he  found  the  omentum  folded  into  a 

itestiSeJhhfh  band’  and,Jbere  was  a  volvulus  of  the  small 
d  H  K  pressed  upon  by  a  band  near  the  end  of 
uoxT  i  d  the  beginning  of  the  caecum.  The  parts  were 

he?e  but°ttgpSted+-  RDfd  thare  Were  flakes  of  ly“Ph  else’ 
nere,  but  the  patient  made  an  uninterrupted  recoverv 

rband8nSihlSt0ryH0f  Peritonitis Pto  account  S 

itted  ohstSfpt Ux°nthSa  Iater  .(January,  1896)  she  was  read- 
e  oust  l  and,  vo,mit‘og  Laving  recurred  on  the 
2“„d(f  She  was.  kePt  under  observation,  the  bowels 
.  th?  2filhhnee  sufccessiv+e  days  and  the  pain  subsiding ;  but 
if*  ui;gent  symptoms  supervened,  and  Mr.  Pickper- 

eninv  the^m^Tl7-  tfhrotugh  tke.  former  incision,  accidentally 
escaf  intestine,which  proved  to  be  adherent  to 

nd^n  tht  in  °f  -ntestine  was  constricted  by  a 

id  well  The tnw  ^POd?°£dn?m’  ,Yhlch  was  divided.  She 

the  seoond  day- and 

lived  'in: Lt!-S  -asked  Allingham  what  sutures  he  em- 

!<ned  that  Mrngn?e  d^lded  ends  of  intestine.  He  men- 
herent  irUeitYn  ( aipPS  had  a  so  on.  one  occasion  cut  into 
1  scar  ^  n  h  .conse(3uence  of  operating  through  the 

adoptingthJs^ ^  protduSeSSed  ^  With  the  usability 

•indSla’3nf^  Edwards  concurred  in  the  view  that  when  a 
hne  of  ^  T7  WaS  -CalIed  f0r  lfc  would  be  better  to  avoid 
ttirlS  inn f-1?01!?011  °?r  account  of  the  danger  of 
eofthl^ia^mn  mtestme*  He  asked  whether  the  dis- 
m  S1gm°id  flexure  was  malignant  or  not. 
hi.  Morgan  observed  that  the  specimen  appeared  to  be  a 
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Thursday ,  January  21st,  1897. 

„  President’s  Address. 

Ihe  address  of  the  retiring  President  (Mr.  J.  Ivnowslev 
Thointon,  M.B.),  who  was  unfortunately  unable  to  be  present 
was  read  by  Dr.  J.  Cagney,  one  of  the  Honorary  Secretaries’ 
Its  subject  was  some  of  the  lessons  learnt  by  the  President 
during  twenty-four  years  of  surgical  work  in  London.  The 
chief  lesson  impressed  upon  him  was  that  the  closest 
adhesion  to  the  principle  of  “doing  to  others  as  we  would 
have  them  do  to  us  should  guide  professional  conduct :  it 
made  relatmns  with  patients  and  professional  brethren  easv 
and  pleasant,  was  the  best  sedative  to  worries  of  all  kinds  in 
aborious  professional  life,  and  was  the  surest  way  to  success 
It  made  a  man  gentle  ;  and  with  tact  enabled  the  consultant 
to  be  strong  and  unbiassed  in  his  judgment  of  a  case  and  vet 
give  no  oflence  to  a  professional  brother  who  might  differ 
from  him.  But  whilst  such  conduct  was  proper  in  cases  of 
Giror  of  judgment,  or  want  of  sufficient  knowledge  or  ex- 
perience,  with  deliberate  wrong-doing  one  was  bound  to  put 
ones  foot  down  firmly  with  complete  disregard  of  the 
feelings  of  the  wrong-doer.  Though  formerly  an  en¬ 
thusiast  with  the  microscope,  he  had  come  to  regard 
the  knowledge  which  it  gave  as  over-rated,  especially 
m  regai d  to  new  growths.  If  he  had  to  choose 
between  the  microscope  and  ^clinical  observation  in 
deciding  what  was  malignant  and  what  benign,  he  would 
be  rather  guided  by  the  latter,  though  the  microscope  was 
useful  in  suggestion  and  in  confirmation.  It  should  not  be 
the  arbiter  in  doubtful  cases.  The  enthusiasm  for  the  knife, 
too,  which  he  held  in  the  days  when,  under  Lister’s  scientific- 
procedures,  it  seemed  that  to  the  knife  all  things  were  possible 
had  now  somewhat  abated  ;  and  he  thought  that  the  pro¬ 
bable  limits  of,  and  scientific  and  curative  work  of  the  knife 
had  been  nearly  reached,  and  “  that  the  time  had  come  when 
it  beh-  ved  surgeons  to  weigh  well  what  was  possible  against 
what  was  advisable,  and  to  temper  the  one  with  the  other. 
To  consider,  in  short,  a  little  more  than  was  often  done  to-day, 
not  merely  the  possibility  of  doing  some  brilliant  piece  of 
work,  and  saving  the  patient  alive,  but  the  probability  that 
what  was  done  would  surely  prolong  life,  and  not  merely  life, 
but  healthy  life.  That  what  was  done,  while  it  removed  some 
evils,  would  not  leave  behind  others  which  might  in  the 
end  be  more  troublesome  to  the  patient,  and  even  more 
deadly  than  the  disease  which  was  cured.”  For  example. 
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“  take  exploratory  abdominal  section,  an  operation  of 
the  greatest  value  in  properly  selected  cases,  in  which  there 
was  a  strong  and  reasonable  probability  that  it  would 
result  in  a  curative  operation,  and  not  end  as  a  mere 
exploration.”  This  operation  was,  to  his  certain  knowledge, 
terribly  abused,  and  used  far  too  often  in  cases  in  which 
there  was  but  small  prospect  of  its  doing  good.  ‘  Oh,  but  11 
it  does  no  good  it  does  no  harm,”  said  the  enthusiast.  ±5ut 
he  (the  speaker)  had  seen  in  the  last  few  years  a  large  number 
of  patients  whose  lives  had  been  spoilt  by  a  reckless  use  of  an 
exploratory  incision.  They  had  either  a  ventral  hernia,  or 
adhesions  tying  up  omentum  and  intestines,  rendering 
natural  action  of  the  bowels  impossible,  and  putting  them  in 
daily  risk  of  fatal  obstruction.  Such  fatal  obstruction  after 
a  successful  abdominal  section  was  not  so  uncommon  as  men 
would  believe.  Then  intra-abdominal  adhesions  were  often  a 
source  of  acute  suffering  or  of  such  chronic  discomfort  that 
patients  would  submit  to  anything  to  obtain  relief.  Hn  had 
had  to  deal  with  such  cases  by  a  second  operation  both  from 
his  own  practice  and  from  that  of  others  ;  and  what  he  had 
iound  at  these  second  operations  convinced  lnm  of  the  risks 
run  in  all  abdominal  sections,  whether  immediately  success¬ 
ful  or  not— risks  of  leaving  behind  a  condition  which  came 
in  time  to  involve  more  distress  to  the  patient,  and  it  might 
be  even  more  risk  to  life,  than  the  disease  which  had  been 
•cured.  Of  course,  if  the  patient  was  the  subject 
■of  a  growing  tumour  which  the  surgeon  knew 
must  kill,  of  some  acutely  painful  and  certainly 
dangerous  condition,  or  of  some  accident  which  might 
end  in  rapid  death,  he  was  bound  to  operate,  and  the 
patient  must  take  any  after-risks  or  discomforts  which  might 
be  secondary  to  that  operation.  But  the  surgeon  was  bound 
to  consider'  these  after-risks,  and  to  point  them  out  to  a 
patient.  In  regard,  to  two  other  procedmes,  he^  thought  it 
well  to  damp  the  surgeon’s  enthusiasm,  so  that  in  doubtful 
cases  he  might  wisely  stay  his  hand — namely,  in  the  removal 
•of  the  uterine  appendages  or  the  vermiform  appendix. 
“That  the  first  of  these  operations  had  been  grossly  abused 
must  be  admitted  by  every  honest  and  thoughtful  man  who 
was  in  the  position  to  form  an  opinion.”  It  was  of  great 
value  in  proper  cases,  but  there  should  be  more  care  in  the 
selection  of  cases,  in  the  details  of  the  operation,  and  in  its 
•extent,  and  more  care  in  the  promises  made  to  the  patient 
and  her  friends  as  to  its  immediate  and  future  results.  He 
was  constantly  seeing  patients  who  had  been  operated  upon 
for  the  usual  symptoms  of  pain,  disorders  of  function, 
and  more  or  less  palpable  enlargement  and  displacement, 
who  assured  him  that  the  troubles  resulting  from 
the  operation  were  far  worse  than  any  they  suffered 
before.  Even  in  his  relatively  small  experience  of  these 
operations  he  had  in  several  cases,  when  he  came  to  perform 
the  operation,  been  surprised  to  find  so  much  less  disease 
than  symptoms  and  palpation  indicated  ;  and  in  many  more 
•cases  in  which,  after  long  and  careful  consideration,  he  had 
advised  against  operation  he  had  been  rewarded  by  complete 
recoveries  from  what  seemed  very  unpromising  conditions. 
He  would  plead  for  more  care  in  treatment,  in  watching  and 
deciding,  and  especially  for  more  care  in  pointing  out  the 
possible  risks  of  operation,  and  the  consequent  impossibility 
■of  speaking  too  confidently  as  to  the  ultimate  result.  As  to 
the  operation  for  the  removal  of  the  vermiform  appendix ; 
he  was  not  speaking  of  those  terrible  cases  in  which  serious 
mischief  had  arisen  before  the  surgeon  saw  the  case, 
and  in  which,  whether  he  operated  or  held  his  hands,  death 
was  almost  equally  likely  to  be  the  result,  but  of  cases  in 
which  a  certain  set  of  symptoms  which  surgeons  had  learned 
to  regard  as  due  to  trouble  in  the  vermiform  appendix  arose, 
and  passed  away,  and  recurred.  In  many  cases  the  recur¬ 
rences  were  milder  and  shorter  than  in  the  first  attack ;  but 
in  some,  rarer  in  his  experience,  the  recurrences  were  more 
prolonged  and  severe.  It  was  becoming  the  fashion  to  ope¬ 
rate  during  what  was  called  the  quiescent  stage,  and  to 
remove  the  appendix.  In  competent  hands  it  was  usually 
an  easy  operation,  and  attended  with  but  little  risk  to  life, 
but  the  recovery  was  not  always  so  smooth  and  uncompli¬ 
cated  as  it  might  be,  and  the  after-history  of  some  of  the 
patients  who  had  even  made  very  smooth  recoveries  was  sug¬ 
gestive  of  adhesions  and  alterations  about  the  site  of  the 
operation  which  were  not  a  source  of  comfort  to  the  patient 


even  if  they  were  free  from  risk.  There  should  be  mon 
caution,  more  consideration  for  the  possible  after-resuhs  0 
operation  before  setting  it  forth  to  the  public  as  a  riskles 
and  easy  cure  of  a  possibly  dangerous  condition.  His  thin 
enthusiasm  had  been  the  antiseptic  or  aseptic  system  of  sui 
gery  without  which  the  brilliant  work  of  to-day  would  stil 
be  as  far  off  as  it  ever  was.  But  Listerism  had  made  knif 
work  so  free  from  risk  that  it  had  pioduced  the  danger  le$ 
mere  skilful  employment  of  the  knife  should  overshadow  th 
true  scientific  and  benevolent  spirit  of  surgery  which  was  no; 
only  to  save  the  body  alive,  but  to  clothe  the  spirit  and  th 
life  with  such  a  healthy  body  that  it  should  be  free  from  dis 
comforts  and  pains,  and  enjoy  and  do  good  work  in  the  lif 
given  back  to  it.  “And  whilst  wishing  Sir  Joseph  Lisfi 
Godspeed  and  length  of  days  to  enjoy  his  new  dignity,  su> 
geons  might  feel  that  their  profession  as  a  whole  gave  wiiil 
it  also  received  honour  in  the  ennobling  of  one  of  its  mos 
distinguished  sons.”  The  private  soldier  was  said  to  carr 
the  marshal’s  baton  in  his  knapsack  ;  the  surgeon  of  th 
future  might  perhaps  carry  a  coronet  in  his  pocket  case. 

Reports  and  Votes  of  Thanks. 

The  reports  of  the  Council  and  the  Treasurer  showed  tin 
the  condition  of  the  Society  was  flourishing,  and  that  thei| 
was  a  balance  in  hand  of  over  ^63.  Votes  of  thanks 1  wen 
moved  to  the  retiring  President  by  Dr.  Bowles  and  M 
Raymond  Johnson  ;  to  the  retiring  Treasurer,  Mr.  (Jripi 
Lawrence,  by  Dr.  Stamford  Felce  and  Mr.  George  Easti> 
to  the  retiring  Council  by  Dr.  Milson  and  Mr.  Blenkinsoi 
and  to  the  retiring  Secretary,  Dr.  Cagney,  by  Mr.  W .  1 
Lamb  and  Mr.  W.  Sedgwick.  ^  __ 

Mr.  Cripps  Lawrence,  Mr.  Juler,  and  Dr.  Cagney  replies 
The  result  of  the  ballot  was  declared  by  the  scrutineer 
who  found  that  the  officers  proposed  by  the  Council1  ha 
been  unanimously  elected. 

Dr.  W.  Hill,  Vice-President,  who  had  up  to  that  point  tr 
sided,  thereupon  inducted  Dr.  R.  LI.  Milson,  the  new  1  ret 

dent,  into  the  chair.  „  , 

The  President  thanked  the  members  for  the  honour  co 
ferred  upon  him,  and  the  meeting  ended. 

Conversazione. 

A  conversazione  was  subsequently  held.  Dr.  W.  S.  Hedl< 
and  Dr.  LI.  Campbell  Thomson  gave  a  demonstration  with ti 
fluorescent  screen.  There  was  also  an  exhibition  of  skiagram 
kindly  lent  by  Drs.  Blacker,  Hedley,  Leon,  Laurie,  Macinty 
(Glasgow),  MacClure  (Cromer),  John  Shaw,  Sutherland,  ar 
St.  Clair  Thomson,  and  Messrs.  W.  Anderson,  W.  H.  Bawl 
H.  T.  Butlin,  Percy  Dean,  Pearce  Gould,  Victor  Horde 
Keetley,  Howard  Marsh,  Henry  Morris,  Pitts,  Ml 
Smith,  and  Bland  Sutton.  An  orchestra  gave  a  pleasa 
selection  of  music.  Mr.  G.  Denis  and  Mr.  M.  Dene  render* 
some  songs,  which  were  much  applauded,  and  Dr.  Ltaya< 
contributed  a  very  successful  violin  solo. 
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D.  Argyll  Robertson,  M.D.,  President,  in  the  Chair. 
Wednesday,  January  13th,  1S97 . 

Cases. 

Dr.  Affleck  showed  a  case  of  Cerebral  Gumma  in  a  you' 
woman  who  was  rapidly  recovering  under  antisyphihtic  tre< 
ment.  There  was  a  definite  history  of  specific  infection,  ai 
the  third,  fourth,  and  sixth  nerves  were  affected.  Now  tne 
was  also  slight  paresis. — Mr.  Miles  showed  (1)  a  man  a 
Excision  of  the  Tongue  for  Malignant  Disease.  Two  tee 
were  removed  to  give  room  for  operation,  and  the  lingual  ar 
ries  were  tied  when  an  incision  was  made  to  remove  anee 
glands.  (2)  A  boy  after  operation  for  Talipes  by  Rocne 
Method.— Dr.  MacGillivray  showed  a  patient  after  Nep^ 
tomy. 

Specimens. 

Mr.  Miles  showed  the  Tongue  excised  from  the  patu 
noted  above,  a  cast  of  a  patent  Meckel’s  Diverticulum,  a 
casts  and  photographs  from  a  case  of  Tahpes. 
MacGillivray  showed  specimens  from  a  case  of  Nepnrot 
(a  calculus  from  the  pelvis  of  the  left  kidney),  and  fro 
case  of  Nephrectomy  (a  cystic  kidney  resulting  from  a  t 
cuius  impacted  at  the  beginning  of  the  ureter). _ 
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Agraphia  and  the  Question  of  the  Existence  of  a 
SPECIAL  GRAPHIC  CENTRE  IN  THE  CEREBRUM. 

Dr.  William  Elder  read  a  paper  on  this  subject.  After 
referring  to  the  commonly  accepted  four  types  of  aphasia, 
namely,  auditory,  visual,  motor,  and  conduction,  he  went  on 
to  show  the  graphic  symptoms  usually  present  in  each  of 
these  types,  and  in  the  subvarieties  of  infrapictorial,  pic- 
torial,  and  suprapictorial  of  the  three  former  types.  Agraphia 
or  graphic  disturbances,  might  be  present  in  all  the  varieties 
of  aphasia,  and  specimens  of  writing  of  aphasic  patients 
showing  agraphia,  paragraphia,  and  word  and  letter  intoxica¬ 
tion  in  writing  were  passed  round.  After  pointing  out  that 
no  cases  could  be  found  in  medical  literature  which  clearly 
pioved  either  the  existence  of  a  special  graphic  centre  or  the 
localisation  of  it,  although  many  cases  had  been  studied 

ninFin  y  teudlng  to  sbovv  the  existence  of  such  a  centre 
Dr.  Elder  went  on  to  a  consideration  of  the  art  of  writing,  and 
came  to  the  conclusion  that  although  the  outlines  of  letters 
might  at  first  be  traced  by  the  right  hand  guided  by  the 
visual  word  centre,  in  time  certain  cells  became  specialised  in 
the  neighbourhood  of  the  centre  for  the  movements  of  the 

twtiP^di9r-HU1<?ing  co-ordinating  these  movements,  so 
that  the  individual  could  write  expertly.  The  action  of  this 
centie  thus  determined  the  character  of  the  handwriting,  and 
explained  the  very  marked  difference  between  writing  with  the 
righthand  and  with  the  left.  The  left  hand  could  be  guided  also 

from  the  visual  centre,  but  that  was  merely  tracing  either  from 

the  wor?  C°Py’  and  n9t1writing  in  the  true  sense  of 

the  woid.  If  there  was  a  special  graphic  centre,  and  it  was 
suddenly  called  on  to  direct  the  movements  of  the  left  hand 
in  writing,  the  writing  would  not  be  in  the  usual  way 
Peculiar  form  known  as  “mirror  writing.”  Dr! 
Lldei  had  tested  over  260  persons,  asking  them  to  write  their 
signature  with  the  left  hand,  and  he  found  that  a  certain  p- 
poition  wrote  in  the  mirror  fashion.  He  found  that  there 
was  a  larger  proportion  in  people  over  1 5  years  of  age  who  had 
learned  to  write  and.  therefore  presumably  had  developed  a 
graphic  centre,  than  in  boys  and  girls  under  15  who  were  still 
learning  to  write,  and  guiding  their  hand  by  their  visual 
centre  in  order  to  improve  their  writing.  His  figures  also 
mought  out  the  peculiar  result  that  almost  all  fhe  mirror 
writers  were  women.  In  all  probability  the  graphic  Centre 
only  contained  the  graphic  memories  of  letters  and  some 
iamihar  words,  and  the  letters  were  combined  into  words  bv 

fhfmiruS  the  Psychomofc1or  speech  centre  (Broca’s  centre)  and 
ijjl017  centre  explaining  the  silent  articulation  which 

°u  Wh6n  wr|ting»  and  also  explaining 
tne  tact  that  Broca  s  aphasia  was  almost  always,  if  not  ahvav^ 
accompanied  by  agraphia.  Broca’s  centre  took  the  chief  part 

an^6llmg  ?yllabieS  affcer  the^  had  been  called  up  hi Pthe 
auditory  centre.  Having  arrived  at  the  conclusion  that  there 
was  a  graphic  centre  which  was  really  a  graphic  letter  centre 
the  author  suggested  that  the  reasoS  that  it  had  never  been 
pathologically  demonstrated  was  probably  because  it  was  so 
St  ’nnd  S°  near1t,°ihe  centres  for  the  hand  that  few  patho- 
nr  eh  LeS10^  c°uld  destr°y  it,  and  leave  the  ordinary  centres 
S  or'Si1^  He  aLS-°  SUggested  tbat  those  biases  of 
mDears  agraPhia’  where  the  motor  aphasia  dis- 

iestruetinn^f^  agraPbia  remains,  are  not  due  to  the 
Se  but  rnfi0th  SraPblc  centre,  as  Pitrio  claimed  in  his 
^  are  ,due  to  an  interruption  in  the  fibres 
between  Broca  s  convolution  and  the  graphic  centre  a  situa- 
uon  where  occasionally  a  lesion  must  occur.  These  cases 

in  accounf' of®*,  suPraP1^t.orial  agraphias,  and  Dr.  Elder  gave 
in  account  of  a  case  in  his  own  experience,  and  showed  sneci- 

igraDhiaWr  Finf  llllu?ftrating  w  cbaracteristics  of  this  form  of 
‘ould  tell  fr!Sy’  m-S  PTted  oat  that  in  many  cases  one 

>atat1Ltoedfrom.rltmS  a'°ne  ^  f0rm  °f  aPhasia  tha 

a^re'H?Ji°M+iBRAM-vr;LL  said  that  two  opposing  views  ob- 
Shia  OneeJtX1SenCfi?  a  writing  speech  centre  and  of 
of  authorities  believed  that  a  separate 

Wdin^  f^^  f  Written-  Spe®ch>  another  that  it  did  not. 
vriHnn.  g  to, the  former  view,  destruction  of  this  supposed 

lone SdinCventrfetrUld  Produ°o  agraphia  and  agraphia 
land  ’  £  S"g  t?,  this  view  agraphia  was  aphasia  of  the 
^r*  Bramwell  used  to  believe  in  the  existence  of  a 

xistencePehehT  cen^rff  but .°J  late  he  had  come  to  doubt  its 
istence— he  meant  the  existence  of  a  special  speech  centre 
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for  writing  as  distinct  from  the  ordinary  psychomotor  centre 
for  the  movements  of  the  hand.  He  then  briefly  referred  to 
t  le  development  of  the  speech  faculties  in  the  child  and 
especially  to  the  method  by  which  reading  and  S Ire 
acquired.  He  did  not  think  that  the  argumlnt?  advanced  by 
Dr.  Elder  proved  the  existence  of  a  separate  writing  speech 
th®  imees?ity  f°r  the  existence  of  such  a  centre 
^  der  ?a^  said>  there  was  no  case  on  record  which 
cleaily  proved  the  existence  of  a  writing-speech  centre  •  no 
case  had  been  recorded  in  which  destruction  of  the  second 
left  iiontal  convolution  (the  supposed  writing-speech  centre) 
or  of  any  other  part  of  the  cerebral  cortex,  had  produced 
agraphia  and  agraphia  alone.  He  believed,  however  that  a 
localised  lesion  of  the  conducting  fibres  which  passed1  from 
the  visual  speech  centre  to  the  centre  for  the  production  of 
the  writing  movements  (the  ordinary  psychomotor  centre 
or  the  hand  and  forearm)  might  produce  agraphia  and 
agraphia  alone  As  a  matter  of  fact,  in  all  the  cases  of 
complete  agraphia  with  which  he  was  acquainted,  there  was 
either  motor  aphasia  or  word  blindness  or  both.  It  was  clearly 
established  that  destruction  of  the  visual  speech  centre  pro¬ 
duced  not  only  word  blindness  but  complete  agraphia.  The 
whole  question  turned  upon  one  point— namely,  Could  a 
person  who  was  completely  word-blind  from  destruction  of 
the  visual  speech  centre  ever  write— that  is,  express  himself 

rui  l  genfly  i?  ^ntten  speech  by  the  aid  of  the  memories  of 
the  kineesthetic  impressions  concerned  in  the  act  of  writing  ? 
Dr.  Bramwell  fully  agreed  as  to  the  importance  of  the  kimfs- 
tlietic  impressions  in  regulating  the  muscular  movements 

mHerine' rS  Vi"mere  b  of  writing— in  the  formation  of  the 
letters.  But  the  mere  formation  of  the  letters  was  not  ex- 

°fneself- *n  Wntte?  Sbeech-  Tbe  nervous  impulses 
necessaiy  for  written  speech  seemed  to  originate  in  the  visual 
speech  centre,  acting  of  course  in  conjunction  with  the 
auditory  speech  centre  and  the  motor  speech  centre  (Broca’s 
convolution)  Complete  destruction  of  the  visual  speech 
centre  m  the  left  hemisphere  seemed,  in  the  great  majority  of 
persons  at  all  events,  to  produce  complete  agraphia.  Accord¬ 
ing  to  Dejerine,  it  was  only  in  case  of  subcortical  word-blind¬ 
ness  that  patients  could  read  by  tracing  the  letters  over  in  the 
air  or  on  paper.  The  memories  of  the  kinaesthetic  impres¬ 
sions  concerned  in  the  act  of  writing  did  not  seem  to  be  suffi¬ 
cient  to  enable  a  patient,  word-blind  from  destruction  of  the 
visual  speech  centre,  to  express  himself  in  writing  or  to  read. 
Di.  Bramwell  also  referred  to  left-handed  writing,  to  mirror 
writing,  to  simultaneous  writing  with  the  right  and  left 
hands  and  to  so-called  mirror  speaking.  With  Ddjerine  and 
Mirallie,  lie  was  disposed  to  regard  the  so-called  writing- 
speech  centre  merely  as  part  of  the  ordinary  psycliomotor 
centre  for  the  arm  and  hand,  and  not  as  a  definite  and  distinct 
speech  centre  at  all.  With  special  training,  one  could  write 
either  with  the  nght  or  left  hand,  with  the  foot,  with  a  pen 
held  between  the  teeth— in  fact,  with  any  part  of  the  body 
that  was  sufficiently  mobile. 

Di.  Ireland  was  not  satisfied  that  there  was  a  special 
graphic  centre,  and  thought  there  was  too  great  a  tendency 
to  pigeon-hole  the  cerebral  cortex  in  place  of  looking  at  its 
vanous  parts  as  going  to  make  up  a  complex  whole  in 
structure  and  function. 

Dr.  Clouston  considered  that  a  strong  presumption  had 
been  raised  in  favour  of  a  specific  writing  centre ;  but  the 
same  mode  of  proof  by  logic  and  not  by  pathological 
dLe, nstration  would  lead  to  the  conclusion  that  every 
skilled  handicraft  and  exercise,  such  as  that  of  the  engraver, 
the  watchmaker,  and  the  piano  player,  must  also  develop  a 
special  centre. 

Mr.  F.  M.  Caird  and  Drs.  G.  R.  Wilson  and  Macpherson 
also  spoke  ;  and  Dr.  Elder  replied. 
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SOCIETY. 

G.  E.  Williamson,  F.R.C.S.,  President,  in  the  Chair. 
Thursday ,£ January  lJ^th,  1897. 

The  late  Mr.  Broadbent. 

A  vote  of  sympathy  for  the  death  of  Mr.  Broadbent  was 
carried. 
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Congratulations  to  Lord  Lister. 

It  was  proposed  and  unanimously  carried  that  the  con¬ 
gratulations  of  the  Society  be  sent  to  Sir  Joseph  Lister. 

Sarcoma  of  Kidney. 

Dr.  Hume  showed  a  patient,  aged  53,  who  was  well  till 
August,  1896,  when  she  felt  an  uneasy  dragging  in  her  right 
side,  noticed  some  increased  frequency  of  micturition,  and 
discovered  a  lump  in  her  abdomen.  On  admission  to  the 
infirmary  the  tumour  could  be  passed  across  from  the  right 
lumbar  and  iliac  regions,  where  it  mostly  lay,  to  the  left  of 
the  spinal  column.  Because  it  seemed  to  be  attached  by  a 
pedicle  to  the  right  side  high  up,  and  because  of  the  absence 
of  colon  note  behind  the  tumour  and  its  presence  in  front, 
it  was  considered  to  be  probably  renal.  There  was  nothing  in 
the  urine.  The  abdomen  was  opened  in  the  middle  line,  and 
the  diagnosis  verified.  The  incision  was  extended  outwards 
through  the  right  rectus  abdominis  muscle,  and  the  tumour 
and  kidney  were  removed.  The  whole  of  the  anterior  ab¬ 
dominal  wound  was  closed,  and  a  drainage  tube  inserted 
through  the  loin.  The  specimen  (exhibited)  was  a  sarcoma 
about  the  size  of  a  cocoanut,  growing  from  and  involving  the 
lower  end  of  the  kidney.  Its  mobility  was  explained  by  the 
fact  that  it  had  dragged  upon  and  elongated  the  kidney  which 
formed  its  pedicle. 

Excision  of  Lower  End  of  Humerus  for  Fracture 

Dislocation. 

Dr.  Hume  showed  a  young  man  whose  elbow  had  been 
stiffened  in  consequence  of  a  fracture  dislocation  proved  by 
skiagraph  (exhibited).  The  arm  was  rendered  practically 
useless  by  the  accident,  and  attempts  to  remedy  the  condition 
by  manipulations  under  chloroform  had  failed.  The  lower 
end  of  the  humerus  had  been  excised  by  Heron  Watson’s 
method  with  a  satisfactory  result. 

Addominal  Section  Four  Times  in  one  Patient. 

Dr.  Hume  showed  a  woman  who  had  undergone  an  opera¬ 
tion  for  removal  of  the  Fallopian  tubes  four  years  ago.  A 
ventral  hernia  resulted,  and  was  twice  operated  upon  by  the 
surgeon  who  did  the  first  operation,  without  success.  Six 
weeks  ago  Dr.  Hume  opened  the  abdomen  for  the  fourth 
time  to  cure  the  ventral  hernia,  and  the  result  so  far  was 
perfectly  good. 

Urinary  Calculi. 

Mr.  Page  showed  (1)  A  uric  acid  calculus  the  size  of  a 
Tangerine  orange  successfully  removed  by  suprapubic  litho¬ 
tomy  from  a  man  aged  50  years  who  had  symptoms  of  stone 
for  forty  years.  (2)  Eight  'calculi  of  various  sizes  removed 
successfully  by  the  suprapubic  operation  from  an  old  man 
with  enlarged  prostate.  It  was  evident  from  an  examination 
of  the  specimens  that  some  of  the  calculi  had  undergone 
spontaneous  fracture.  (3)  An  oxalate  of  lime  stone  the  size 
of  a  walnut,  successfully  removed  from  a  boy  aged  4  years 
by  suprapubic  lithotomy. 

Gall  Stone  from  the  Cystic  Duct. 

Mr.  Page  showed  a  gall  stone,  the  size  of  a  filbert,  removed 
from  a  young  woman  who  had  a  tumour  in  her  abdomen  about 
the  size  of  an  ostrich  egg.  The  tumour  could  be  placed  in 
any  part  of  the  abdomen,  but,  when  undisturbed,  remained  in 
the  right  side.  The  diagnosis  being  uncertain,  her  abdomen 
was  opened  in  the  right  linea  semilunaris,  and  the  enormously 
distended  gall  bladder  was  opened  and  emptied  of  a  clear 
colourless  fluid.  The  cystic  duct  was  firmly  plugged  by  the 
stone  exhibited,  and  had  to  be  incised  for  its  removal.  The 
wounds  in  the  gall  bladder  and  the  duct  were  closed  by 
sutures,  and  returned  into  the  abdomen,  which  was  entirely 
closed  without  drainage.  This  was  the  fifth  case  in  which 
Mr.  Page  had  closed  one  or  other  of  the  ducts  and  gall 
bladder  by  suture  and  returned  them  into  the  undrained  ab¬ 
domen,  and  all  the  cases  had  recovered  well. 

Thyroidectomy  for  Haemorrhage. 

Mr.  Page  showed  the  lobe  of  an  enlarged  thyroid  gland  re¬ 
moved  from  a  woman  who  had  for  many  years  noticed  a  small 
swelling  which  caused  no  inconvenience.  A  few  days  be¬ 
fore  her  admission,  whilst  working  hard,  the  swelling  sud¬ 
denly  increased  in  size  and  became  painful.  At  the  same 


time  she  had  so  serious  an  attack  of  difficulty  in  breathing’ 
that  it  was  thought  she  might  not  recover.  Since  then  she 
had  other  attacks  of  dyspnoea,  and  the  tumour  (exhibited)  was 
removed.  On  section  it  was  seen  that  the  whole  substance  of 
the  tumour  was  infiltrated  with  coagulated  blood,  and  careful 
examination  showed  at  one  portion  of  it  a  small  ruptured  cyst. 
It  seemed  a  probable  explanation  that  haemorrhage  had  first 
occurred  into  the  cyst,  and  that  this  had  burst. 

Eye  Specimens. 

The  President  showed  sections  through  a  Staphylomatou^ 
Eye  and  sections  through  an  Eyeball  containing  a  Tumour,, 
mounted  in  glycerine  jelly. 

Vaginal  Hysterectomy. 

Mr.  Rutherford  Morison  showed  a  series  of  speci¬ 
mens  illustrating  conditions  which  he  thought  could  be 
best  dealt  with  by  vaginal  hysterectomy.  Cancer  of  the 
body  and  cancer  of  the  cervix  uteri  were  the  most 
common  indications  for  this  operation.  In  one  case  he 
had  excised  the  uterus  and  a  fibroid  of  the  anterior  walb 
the  size  of  a  cocoanut,  which  was  causing  gradually  in¬ 
creasing  bladder  trouble  with  attacks  of  urinary  retention. 
In  another  he  had  excised  the  uterus,  both  tubes,  and  one 
ovary  for  acute  gonorrhoeal  endometritis,  salpingitis,  and' 
pelvic  abscess.  In  another  he  had  removed  the  uterus  in  an 
apparently  hopeless  case  to  allow  of  efficient  drainage  of  a 
large  pelvic  abscess  which  had  been  previously  drained  by 
the  abdomen,  and  which  was  complicated  by  a  faecal' 
fistula.  He  thought  that  no  preliminary  treatments  of  the- 
vagina  and  uterus  were  useful.  All  necessary  preparations- 
could  be  made  immediately  before  operation  and  whilst  the 
patient  was  anaesthetised.  He  did  not  use  any  ligatures,  but 
secured  the  broad  ligaments  in  haemostatic  forceps  before- 
dividing  each  portion,  using  from  twelve  to  twenty-four  pairs 
of  forceps  for  this  purpose.  No  drainage  tubes  or  sutures 
were  necessary,  drainage  being  effected  by  a  strand  of  gauze- 
passed  up  in  the  centre  of  the  forceps.  The  vagina  was  then 
so  full  that  neither  intestines  nor  omentum  could  escape. 
The  forceps  were  left  in  for  48,  the  gauze  was  removed  in  72,. 
hours.  Unless  the  discharge  became  foetid,  no  further  treat¬ 
ment  than  keeping  the  external  parts  clean  and  dressed  was 
employed.  He  had  performed  this  operation  nineteen  times  - 
for  cancer  and  seven  times  for  other  conditions.  All  the 
twenty-six  patients  had  recovered,  and  only  in  one  case  had 
there  been  any  accident.  In  this  case  sharp  bleeding  fol¬ 
lowed  the  removal  of  forceps  at  the  end  of  twenty-four  hours. 

Congenital  Cystic  Disease  of  the  Kidneys. 

Dr.  Clay  exhibited  the  kidneys  removed  post  mortem  front; 
a  man,  aged  42,  who  died  in  the  infirmary.  His  illness  began 
a  year  previously  with  diarrhoea  and  vomiting.  On  admission 
he  was  uraemic.  His  urine  contained  blood,  and  the  two- 
large  tumours  (exhibited)  were  found  in  his  abdomen.  They 
very  closely  resembled  in  appearance  certain  multilocular 
cystic  ovarian  tumours. 


Epidemiological  Society. — At  a  meeting  on  January  15th, 
Professor  J.  L.  Notter,  M.D.,  President,  in  the  chair,  Dr.  W . 
H.  Hamer  read  a  paper  on  Age  Incidence  in  Relation  with 
Cycles  of  Disease  Prevalence,  in  which  he  referred  to  the 
various  hypotheses  of  simple  accumulation  of  individuals 
susceptible  from  age  or  otherwise — Dr.  Ransome’s  theory  of 
a  certain  necessary  density  of  the  susceptible  population  or 
mutual  proximity  of  the  individuals,  Dr.  Whitelegge’s  of 
periodic  changes  in  the  intensity  of  the  poison,  and  Mr. 
Shirley  Murphy’s  evidence  as  to  the  influence  of  school  at¬ 
tendance  on  the  age  incidence  of  scarlatina  and  diphtheria. 
He  described  the  great  waves  of  epidemic  prevalence  recur¬ 
ring  at  long  intervals,  and  the  smaller  waves  which  inter¬ 
vened,  as  Dr.  Ransome  expressed  it,  “like  ripples  on  the 
surface  of  the  billow.”  The  greater  epidemics  were  marked 
by  a  progressive  rise  and  subsequent  decline  in  the  virulence 
of  the  infection  analogous  to  that  to  which  they  owed  their 
existence,  but  there  was  no  direct  ratio,  indeed,  mostly  an 
inverse  one,  between  the  general  prevalence  and  the  intensity 
as  indicated  by  the  case  mortality  at  each  period.  Dr.  Hamer- 
showed  by  means  of  the  lantern  a  number  of  graphic  dia¬ 
grams  representing  in  successive  quarter  years  the  relative- 
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'ff®,,  °ff  smalI-P°x,  scarlatina,  and  measles  for 

each  year  of  life  up  to  5,  from  5  to  10,  and  for 

ages  o\ei  10,  calculated  on  100  cases  at  all  ages 

winch  clearly  brought  out  the  greater  and  lesser  epidemic 
1  16  inv.erse  ra^ios.  subsistence  between  these  and 
af 1  2reva lencf  of  tIle  disease  and  its  fatality,  as  well 

as  between  its  general  incidence  and  that  on  the  ages  of 
greatest  susceptibility.  These  phenomena  were  most  marked 

!w  fhp  and.le.ast  ln.  measles.  Dr.  Ransome’s  suggestion 
that  the  longer  intervals  between  the  major  epidemics  in 

fuTlv  borneron?Uh  t0  fche  Sparsenpss  of  the  population  was 
fully  lorne  out  by  a  comparison  between  London  and  the 

In  uW1Jih  the  ru?'al  .districts  of  least  density  of  popu¬ 
lation,  while  the  age  incidence  of  small-pox  in  successive 

of  vacdnationiednr1wed  t0  the  more  or  less  general  practice 
WILI0UGHBY  expressed  a  wish  that  the 
.aitv  Pad  been  calculated  on  the  numbers  living  at  each  age 

mrtw!!pdr3°ub  if  the  Yalue  °f  such  actuarial  calculations 
I  CaS6-0f  ^mall-pox,  in  which  the  extent  of  vaccination 
and  levaccination  dominated,  and  overruled  all  other  factors 
5®  IaI*tamed.  t,hat  the  general  diffusion  of  small-pox  in 
WaS  Pa}n.1y  caused  by  the  dispersion  of  French 

J£1 intpLnJUnf' tlves~JIr*  Shirley  Murphy  also  held  that 
the  intensity  of  an  epidemic  of  small-pox  depended  almost 

nerlons^n  thene^ber  of.  susceptible-that  is,  unvaccinated- 

dilpd  lnr  wl°mmunity  aiBOn^  whom  the  disease  was  in- 
fn^d'  E)r.  V  hitelegge  maintained  that  the  greatest  inci- 

?Sj}?  ®car!et  f?ver  in  early  life,  and  the  highfst  case  moi- 

iriahvlni  i'.I'Jf  m  perl?ds  ?f lesser  prevalence,  indicating 
variations  in  the  intensity  of  the  poison,  while  the  greater 

prevalence  of  the  disease  in  autumn  was  not  attended  by  a 
ngh  mortality,  because  it  involved  ages  of  less  fatality  He 
M  not  thmk  that  the  rainfall  had  any  direct  influence 
-hough  drought  might  emphasise  and  wet  minimise  a  rise  or 

lA»S“rie%'?eplifed!'  pr<“determincd  °th“  factors.-br. 
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continuous,  und  the  cliildwus  Quite  unoon^pimiQ  Tim  a 
on  the  left  temple  was  first  explored and a  ffiuJbling  de 
tected  the  trephine  was  applied,  but  without  benefit  A  farce 
trephine  disc  was  next  removed  over  the  region  corresnondi™ 

' the  centre  of  the  right  Rolandic  fissure,  when  tEts  ceased 
immediately  and  permanently,  and  rapid  recoverv  of  con 
semusness  followed  (3)  A  case  of  Compound  Comminuted 
and  Depressed  Fracture  of  the  Right  Side  of  the  EmnfTi 

bed^TKD  a  Sr?am’  rapidly  revolving  wheel  starting  from  its 
x  d.  The  inner  table  was  much  more  extensively  fractured  than 

ml  °^ter.  About  thirty  pieces  of  bone,  several  of  which  were 
lodged  in  the  brain,  were  removed.  The  patient  an  adult 
male,  went  about  for  a  fortnight  after  the  iSjurv  apSarentlv 
without  much  discomfort.  (4)  A  case  of  Cerebra?Abs?ess "n  a 
boy,  aged  12  years,  due  to  a  wound  in  the  forehead  inflicted 
ah«nLWeekSt  Previously.  The  skull  was  not  fractured.  The 
abscess  contained  about  an  ounce  of  pus,  and  was  situated  nn 
thesurfaceof  theriglit  frontallobe.  The  symptoms  were gradual 
onset  of  stupor  rapid  wasting,  choked  optic  disc  pufse  and 
mpeiatuie  subnormal. — Dr.  Sinclair  White  also  showed  a 
case  of  Aneurysmal  Varix  between  the  superior  thyroid 
artery  and  the  anterior  external  jugular  vein  on  the  right 

!,lde>  111  a  man,  aged  38.  The  vein  was  much  dilated  and 

pulsated  freely.  The  abnormal  communication  was  marked 
y  a  small  collapsible  swelling.  There  was  a  very  distinct 
thrill  and  a  very  loud  bruit.  The  condition  caused  little  in¬ 
convenience,  and  it  was  thought  right  not  to  interfere.  The 
President,  Mr.  Bull,  Dr.  Keeling,  Mr.  Cuff,  Mr.  Pye- 
Smith,  Dr.  Addison,  and  Dr.  Burgess  made  remarks. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 

?  F  cS  F4m’fl  fh^ECuKLESJ  (President)  in  the  chair,  Dn 
Castle  (Daifield)  showed  a  man,  aged  50,  with  Labio- 

Ve?e  f°he  PaIaIns--  The  muscles  of  the  larynx 

►  ere  the  hist  to  be  affected  instead  of  the  last. — Mr  Lock- 
vood  showed  a  Vesicular  Mole,  weighing  2 a  lbs  passed  bv  a 
Rlj  aged  44  years,  the  mother  of  nine  children,  who  went 
1a  l  pregnancy  period.  There  was  considerable 

ut  the*  lUI  °Ur  °r  llVe  monfils. after  the  last  menstruation, 
■aewom?ngmSa88  was  passed  without  any  complication,  and 
Se  of  FaKp  Talig0(?d  ,recovery.-Mr.  Lockwood  related  a 
lafned  L  l5et  •  m,the  Esophagus.  The  patient  com- 
a  1  a^ake™ng  from  sleep  of  an  obstruction  in  his 
iroat.  a  hard  substance  was  encountered  at  the  junction  of 

M  ™°PhaagUSmand  Pharynx,  and  after  some  little  difficulty 
h0e^wrhage’  Mr-  Lockwood  succeeded  in 

ued  MvP SI  W  n11  teeth  attached;  no  complication 
AaGHIBALDCuFF  showed  (1)  a  Skiagraph  of  the 
a^mpnrn  f  Lxtensive  Compound  Fracture  of  the  Leg.  The 
a  merits  of  the  tibia  were  united  with  silver  wire 
ae  wound  had  perfectly  healed  in  three  weeks  and 

1  EnterroP?hIfc  g,°°f  (2)  rFor  Mr-  G.  H.  Shaw) 

ruction  fnth’  WhlC1  had  Gaused  acute  intestinal  ob- 
Sed  fom  ^L  Womanh  aged  59.  The  obstruction  had 
le  stonp  l a  a  7  ’  an?v,th1e  patlent  was  much  exhausted. 
Hicd  f  ol  f Im°ive1  by  mParotomy ,  but  the  patient  never 
ownii  the  ,Sh0Ck-  The  entp™lith,  which  was  of  a 
"eomnoS  C°fl0cU[i  mea«uring  i|  by  finch,  appeared  to 
affer  1  ts  IT  magnesium,  with  fgecal 

m  nf'fLtr  A  Calculus  which  had  been  impacted  at  the  junc- 

boy  agpd  ^Inpbran°^an^  Penile  Portion«  of  ^e  urethra  of 
oved  Iyeau®'  iThe  ft°Be  was  cut  down  upon  and  re- 
thPfprI^ithl *  8.kin  br°ught  together  with  silkworm  gut.  A. 

W ^curld  on"  hpn+ed  °>TiW0  The  Patipnfc  left  the  hos- 

ses  of I  "  S' e. tenth  day.-Dr.  Sinclair  White  showed  4 

eight Sf  trephining:  (1)  A  man,  aged  25,  operated 
Uni f  1  Thpli  L  Ig0u  for  the  relief  of  traumatic  epilepsy  with 
l  h(,T  r  .'ad  be.e^  immunity  from  the  fits  and  mania 
lve  eonJnlll  iv  (2)  A  child  aged  4  years,  who  began  to 
tuple  Thi  In8  tliir-ee  h°UrS  after  an  tujury  to  the  left 
e  and  3nvulsiGnf  commenced  on  the  left  side  of  the 
’  antl  raPidly  spread  to  the  left  arm  and  leg.  They  were 


Nottingham  Medico-Chirurgical  Society. — At  a  meeting 
on  January  20th,  Dr.  W.  B.  Ransom,  President,  in  the 
chair,  Dr  Marshall  read  a  paper  on  Electrolysis  in  the 
Treatment  of  Nam.  He  stated  that  the  opinions  ex¬ 
pressed  by  him  in  the  Lancet  of  January  12th,  1889  were 
strengthened  by  the  continued  and  up-to-date  use  of  this 
method,  ihe  several  methods  most  commonly  in  use— 
ligadure,  excision,  and  injection,  and  the  various  caustics, 
such  as  ethylate  of  sodium,  nitric  acid,  etc.,  were  reviewed 
and  all  condemned  except  excision,  the  use  of  which  he  con- 
hned  to  naevi  in  unexposed  parts  which  were  not  too  large  to 
admit  of  its  adoption.  It  was  claimed  for  electrolysis  that  it 
was  (1)  free  from  pain  after  operation ;  (2)  it  was  free  from 
danger ;  (3)  no  bleeding  occurred  ;  (4)  the  scar  which  re¬ 
mained  was  whitish  in  colour,  and  more  nearly  resembled 
tiue  skin  than  any  other.  There  was  no  tendency  to  contrac¬ 
tion  of  this  scar.  The  one  argument  against  its  use  was  its 
tediousness.  Stress  was  laid  upon  the  fact  that  it  was  only 
necessary  to  stay  the  growth,  and  Nature  would  complete  the 
process.  Too  frequent  operation  was  deprecated  ;  and  as  an 
illustration  of  the  time  likely  to  be  occupied,  before  a  good 
result  was_  gained,  it  was  stated  that  two  years  would  elapse 
before  a  laised  nsevus  on  the  eyelid  would  be  perfectly  cured. 
Ihe  great  value  of  Lewis  Jones’s  polar  needle  was  pointed 
out.  _Dr.  Marshall  believed  that  a  cure  was  effected  by 
plaggidg  °f  the  vessels  and  subsequent  contraction  by 
the  formation  of  fibroid  bands.  He  always  aimed  at 
attaining  the  former  by  attaching  the  base  first.  The 
use  of  a  galvanometer  was  negatived,  and  it  was  pointed 
out  that  by  change  of  colour  alone  could  a  safe  guide 
be  found  as  to  the  strength  of  current  to  be  used  and  the 
period  of  its  application.  Dr.  Marshall  could  form  no 
opinion  as  to  the  number  of  operations  required  for  a  given 
nasvus  until  he  had  gauged  the  resistance  by  an  operation. 
The  history  was  given  of  an  enormous  raised  neevus  on  the 
loin  of  a  baby  7  months  old,  which  measured  after  the  two 
operations  by  3J  inches.  This,  however,  was  stopped 
completely  in  three  operations.  Eight  cases  were  shown,  all 
of  which  bore  out  the  statements  made.  The  paper  was  based 
upon  twenty  years’  experience  of  electrolysis  for  mevi. 
Messrs.  Parker,  O’Mullane,  Ransom,  and  Tresidder,  and 
Miss  Grey  spoke  and  asked  questions,  and  Dr.  Marshall 
replied.— Dr.  Marshall  also  showed  a  boy,  aged  13,  upon 
whom  he  had  operated  for  Harelip  and  Cleft  Palate,  also 
photographs  from  a  very  successful  case  of  Osteotomy. — Dr. 
Ringrose  showed  a  man,  aged  34,  suffering  from  Keratosis 
Pilaris  ;  he  pointed  out  the  distinction  between  this  disease 
and  lichen  pilaris.— Mr.  Laws  showed  a  specimen  of  Glioma 
of  Retina  occurring  in  a  child,  aged  3,  with  six  months’ 


274 


The  British 
Medical  Journal 


1 


REVIEWS. 


[Jan.  30,  1897. 


history.  Squint  was  the  first  symptom  noticed,  and  after¬ 
wards  a  whitish  appearance  of  the  iris  existed.  He  also 
showed  a  microscopic  specimen  of  the  growth. — Dr.  Ransom 
showed  a  microscopic  specimen  of  the  Sarcoma  of  the  Right 
Lobe  of  the  Cerebellum  from  a  patient  who  had  middle  ear 
disease,  and  who  was  trephined  for  cerebral  abscess. 


Manchester  Medical  Society. — At  the  annual  meeting  of 
this  Society  held  on  January  13th,  the  following^  officers 
were  elected  for  the  year:  President:  Dr.  Steell.  Vice-Presi¬ 
dents:  Dr.  Brooke,  Mr.  Collier,  Dr.  Harris,  Dr.  Moritz. 
Treasurer :  Dr.  Glascott.  Secretary:  Mr.  Coates.  Committee: 
*Dr.  Edge,  *Dr.  Faulkner,  *Dr.  T.  A.  Helme,  *Mr.  H.  Lund, 
*Dr.  Milligan,  *Dr.  Railton,  *Dr.  Reynolds,  *Dr.  John  Scott, 
*Mr.  W.  P.  Stocks,  *Dr.  Torrop,  *Dr.  Wild,  *Mr.  G.  A.  Wright. 
(The  names  of  Committee  marked  with  an  asterisk  are  nomi¬ 
nated  by  the  retiring  Committee.  See  Law  20.)  Library 
Committee :  Dr.  Ivelynack,  Mr.  J.  E.  Platt,  Dr.  R.  T.  William¬ 
son.  Auditors :  Dr.  Annacker,  Mr.  Pomfret. 


North  of  England  Obstetrical  and  Gynecological 
Society. — At  the  annual  meeting  held  at  Owens  College, 
Manchester,  on  January  15th,  the  following  officers  were 
elected:  President:  H.  Briggs,  F.R.C.S.  (Liverpool).  J  ice- 
Presidents:  T.  A.  Helme,  M.D.  (Manchester);  Archibald 
Donald,  M.D.  (Manchester) ;  T.  B.  Grimsdale,  M.B.  (Liver¬ 
pool)  ;  Glynn  Whittle,  M.D.  (Liverpool) ;  T.  Ivilner  Clarke, 
M.D.  (Huddersfield);  Edmund  Robinson,  M.R.C.S.  (Leeds)  ; 
Richard  Favell,  M.R.C.S.  (Sheffield) ;  A.  H.  Laver,  M.D. 
(Sheffield).  Honorary  Treasurer:  J.  Nelson  Cregeen, 
M.R.C.S.  (Liverpool).  Council.:  E.  Annacker,  M.D.  (Man¬ 
chester)  ;  F.  A.  E.  Barnardo,  L.R.C.P.I.  (Southport)  ;  Owen 
Bowen,  M.R.C.S.  (Liverpool)  ;  S.  Buckley,  M.D.  (Manchester)  ; 
Sir  R.  M.  Craven,  F.R.C.S.  (Hull);  E.  T.  Davies, M.D.  (Liver¬ 
pool);  Duncan  Forbes,  M.D.  (Bootle);  H.  A.  Lediard,  M.D. 
(Carlisle);  John  W.  Martin,  M.D.  (Sheffield);  T.  W.  Napier, 
M.B.  (Egremont) ;  J.  J.  O’Hagan,  M.B.  (Garston) ;  Lloyd 
Roberts,  M.D.  (Manchester);  G.  J.  Robertson,  M.D.  (Old¬ 
ham);  S.  Rumboll,  F.R  C.S  E.  (Leeds);  Benjamin  Scott, 
M.D.  (Manchester)  ;  W.  J.  Sinclair,  M.D.  (Manchester)  ;  A. 
Stookes,  M.D.  (Liverpool)  ;  G.  W.  Thomson,  L.R.C.P.  (Shef¬ 
field)  ;  Arthur  Wallace,  M.D.  (Liverpool);  W.  K.  Walls, 
M.B.  (Manchester)  ;  W.  Walter,  M.D.  (Manchester);  C.  J. 
Wright,  M.R.C.S.  (Leeds).  Honorary  General  Secretary: 
J.  E.  Gemmell,  M.B.  (Liverpool).  Honorary  Local  Secretaries : 
John  Scott,  M.D.  (Manchester) ;  W.  Fingland,  L.R.C.P. 
(Liverpool);  Edward  O.  Croft,  M.R.C.S.  (Leeds);  David 
Bowson,  M.D.  (Hull);  Hugh  Rhodes,  M.D.  (Sheffield).— Mr. 
Briggs,  as  President,  having  taken  the  chair,  related  two 
cases  of  Abdominal  Hysterectomy  for  Uterine  Fibroids,  and 
showed  the  tumours. — Dr.  J.  E.  Gemmell  read  a  case  of  Intra¬ 
uterine  Disease,  and  showed  microscopic  specimens  of  the 
curetted  fragments  of  tissue  removed  from  the  uterus.  A 
discussion  took  place  as  to  whether  the  disease  was  adenoma 
uteri,  benign  or  malignant.— Dr.  W.  E.  Fothergill  read  a 
note  on  the  Development  of  the  Placenta,  and  in  its  fate 
when  retained  in  utero  after  the  death  of  the  foetus  ;  and 
showed  several  microscopic  sections  and  drawings  illustrative 
of  the  subject. 
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Essays  and  Addresses.  By  Sir  J.  Russell  Reynolds,  Bart., 
F.R.S.,  M.D.Lond.,  LL.D.Edin.,  LL.D.Aberd.,  President  of 
the  Royal  College  of  Physicians  of  London,  President  of  the 
British  Medical  Association,  etc.  London  :  Macmillan  and 
Co.,  Limited.  1896.  (Royal  8vo,  pp.  332.  12s.net.) 

In  publishing  this  volume  of  collected  essays  and  addresses 
by  the  late  Sir  Russell  Reynolds  his  widow  has  not  only 
fulfilled  a  pious  duty  to  her  late  husband,  but  has  put  the 
medical  profession  under  a  considerable  obligation.  The 
volume  will  contribute  to  producing  a  better  and  truer  im¬ 
pression  of  the  manner  of  man  that  was  lost  in  Reynolds.  It 
will  also  serve  to  make  plain  to  the  more  thoughtful  members 
of  the  general  public  the  nature  of  the  special  and  rare  quali¬ 
ties  which  won  for  Reynolds  the  honours  which  he  received 


from  his  profession,  and  will  at  the  same  time  set  before  them 
some  of  the  problems  which  have  in  recent  years  occupied  the 
best  minds  of  the  profession  of  medicine. 

Important  as  were  his  contributions  to  medical  literature, 
great  as  was  his  success  in  practice,  and  eminent  as  was  the 
position  which  he  attained  in  his  profession,  there  are  many 
who  knew  Russell  Reynolds,  either  as  pupils  or  fnends,  who- 
yet  feel  that  he  never  gave  to  the  world  quite  all  that  was  in 
him  to  give.  This  was  due,  perhaps,  partly  to  the  calls  on 
his  time  created  by  his  early  success  in  practice,  partly  to 
delicate  health,  but  mainly  to  a  certain  fastidiousness  in  taste 
and  judgment  which  limited  his  literary  output,  and  rendeied 
his  attitude  of  cool  inquiry  and  dispassionate  judgment  on 
many  burning  questions  “ caviare  to  the  general.  He  would 
have  sympathised  thoroughly  with  the  sense,  if  lie  might 
have  gently  protested  against  the  forcible  phraseology, 
of  Byron’s  famous  apophthegm  as  to  easy  writing.  He  was  not 
only  a  clear  thinker,  but  he  paid  himself  and  his  readers  the 
compliment  of  believing  that  what  was  worth  saying  was 
worth  saying  well,  neatly,  and  in  unambiguous  phrase.  I  hat 
is  to  say,  he  was  a  literary  artist,  and  literary  composition  was 
with  him  a  labour,  though,  as  with  all  true  artists,  a  labour 
of  love.  In  the  words  of  the  sympathetic  biography  which 
has  been  prefixed  by  an  anonymous  hand  to  this  volume,  lie 
required  a  certain  aloofness  from  daily  routine  before  lie  could 
make  his  pen  serve  faithfully  its  poetic  and  fastidious 
master.”  “  Aloofness  ”  is  perhaps  the  best  word  to  describe 
Russell  Reynolds’s  mental  attitude,  not  that  he  was  wanting 
in  sympathy,  but  that  he  was  compelled  by  a  law  of  Ins 
mental  constitution  to  form  his  own  judgment  on  every  ques¬ 
tion,  uninfluenced  by  gusts  of  popular  fashion,  and,  to  a 
very  large  degree,  untrammelled  by  tradition. 

How  sympathetically  he  regarded  the  men  from  whom  he 
had  learnt  and  with  whom  he  had  worked  is  well  shown  m 
the  address,  here  reproduced,  which  he  delivered  in  i8bb  at 
the  annual  dinner  of  past  and  present  students  of  the  Med  1  cat 
Faculty  of  University  College.  He  had  then  known  that 
institution  for  forty-two  years,  and  he  took  the  opportunity  01 
recalling  some  of  the  great  figures  of  the  past.  W  e  may  quote 
as  an  example  of  his  powers  of  insight  and  of  graphic  descrip- 
tion  the  following  words,  which  those  who  knew  the  man  re¬ 
ferred  to  will  recognise  as  true  to  life :—  .  , 

“  The  first  figure,  one  that  almost  fills  the  portal,  is  that  01 
Sharpey — the  incomparable,  the  colossal  Sharpey— there  he 
stood  to  tell  us  what  we  scarcely  knew,  namely,  what  it  was 
we  wished  to  know  ;  to  show  us  whence  we  had  come,  wheie 
we  were,  and  whither  we  should  tend  ;  to  put  the  problem  0 
our  life-study  of  life  plainly  before  us,  and  show  us  how  to 
try  and  grasp  it.  It  seems  but  yesterday  that  we  heard  mm 
struggling  to  make  us  understand  what  life  meant,  and  how 
its  vegetable  and  animal  forms  impinged  on  one  another, 
and  defied  the  cleverest  definitions  that  had  been  made  to 
sever  them.  Some  of  us  might  have  been  revelling  in  bio¬ 
logic  dreams  of  untold  ‘  pleasures  m  the  pathless  woods 
speculation’ ;  but  Sharpey  was  there  to  tell  us  that,  in  the 
dark  night  of  ignorance,  pathless  woods  nad  thorns,  an 
traps,  and  pitfalls  ;  and  that  our  only  safety  was  in  following 
the  ways  that  the  great  masters  had  cut  out— the  ways  that 
led  from  profitless  fancy  to  useful  fact— from  the  known  ana 
proved,  to  that  we  sought  to  know.”  _  .w 

In  turning  over  these  essays,  it  is  not  difficult  to.  see  tn 
Reynolds  had  been  slowly  ripening  and  broadening. 
judgment,  always  acute,  became  tempered  by  the  me 
wisdom  of  age,  and  the  natural  regret  arises  that  he  was  n 
spared  to  carry  out  his  intention  of  adding  to  each  ot  1X1  ", 
essays  appendices  giving  “  the  fruit  of  nearly  half  a  cent  y  n 
assiduous  practice  in  hospital  ward  and  consulting  roo  • 
As  it  is,  we  must  be  grateful  for  what  it  has  been  possi  j 
give  us  ;  and  in  the  latest  essay  in  the  volume  on  the  Organic 
Progress  of  Medicine,  a  subject  which  it  may  be  said  had  0  - 
pied  his  thoughts  throughout  the  whole  of  his  professional  > 
we  have,  owing  to  the  happy  circumstance  that  he  was  can 
upon  to  deliver  this  address  as  President  of  the  British  -  ‘ 

cal  Association  at  its  meeting  in  London,  the  advantage 
his  ripest  thoughts  and  most  mature  judgment.  \>e  fia . 
already  mentioned  a  brief  biographical  notice  prefixed 
the  volume.  It  is  anonymous,  but  the  graceful  dedicate  y 
note  by  Lady  Russell  Reynolds  will  enable  us  to  identi  y 
the  author,  and  we  may  congratulate  him  upon  the  mann 
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n  which  he  has  fulfilled  his  talk.  The  frontispiece  of  the 
'olume  is  a  reproduction  of  an  excellent  and  characteristic 
photograph  of  Sir  Russell  Reynolds. 

he  Yearbook  of  Treatment  for  1897;  a  Critical  Review 
for  Practitioners  of  Medicine  and  Surgery.  London,  Paris, 
and  Melbourne :  Cassell  and  Company,  Limited.  (Crown 
Svo,  pp.  488.  7s.  6d.) 

his  annual  review  of  the  improvements  in  our  means  of 
•^fpnco  against  diso&SG  mad.6  during  tli©  foregoing  twolvG 
lontlis  is  one  of  the  books  that  in  these  days  of  literary  over- 
roduction  cannot  be  regarded  as  superfluous.  To  the  busy 
ractitioner,  indeed,  it  is  almost  indispensable,  for  it  pre- 
■nts  a  brief  but  sufficient  summary  of  all  the  new  facts  and 
leas  in  the  domain  of  therapeutics  which  are  likely  to  be  of 
’e  j  ,, m  m  h.is  daily  round  of  professional  duty.  As 
gards  the  execution  of  the  work  it  is  enough  to  say  that 
ie  contributors  are  recognised  authorities  in  their  several 
0 vinces.  Moreover,  the  fact  that  the  book  is  now  in  its 
irteenth  year  of  regular  publication  of  itself  places  it  out 
range  of  the  slings  and  arrows  of  the  outrageous  reviewer. 

A  glance  through  the  various  articles  shows  in  what  direc- 
the  stream  of  therapeutic  tendency  is  running  in  each 
•partment  of  the  healing  art.  Thus,  in  Dr.  Coupland’s 
tide  on  Diseases  of  the  Heart  and  Circulation  the  Nauheim 
-atment  holds  the  field.  In  Dr.  Gustave  Schorstein’s 
tide  on  Diseases  of  the  Lungs  and  Organs  of  Respiration 
rum  bulks  large,  and  there  are  signs  that  the  tona  of  the 
lysician  is  yielding  in  somepoints  to  the arma  of  the  surgeon. 

~  ^•R€‘yncdds’s  article  on  the  Treatment  of  Nervous 
id  Mental  Disease  lumbar  puncture  occupies  the  foreground 
ougfi  from  the  therapeutic  point  of  view  the  evidence  so  far 
1  not  much  in  its  favour.  From  the  prominence  given  to  onera- 
be  measures  in  Dr.  Hale  White’s  article  on  Diseases  of  the 
-omach,  Intestines,  and  Liver,  it  might  almost  be  inferred 
ax  in  abdominal  affections  the  physician  is  now  beginning 
t  na(J  himself  in  the  position  of  a  ruler  dispossessed  by  a 
weiful  ally  whom  he  had  called  to  his  assistance.  In 
jseases  of  the  Kidney,  Diabetes,  etc.  (Dr.  F.  D.  Boyd),  and 
1  Gout,  Rheumatism,  and  Rheumatoid  Arthritis  (Dr.  A.  E 
I  ™)  there  is  no  marked  progress  to  record.  Dr.  Sidney 
V,PS  ^  ai’t1cle  on  Infectious  Fevers  is  mainly  devoted  to 
ontheria  and  its  treatment  by  antitoxin.  In  his  article  on 
■dmal  Diseases  of  Children,  Dr.  Dawson  Williams  gives 
>st  attention  to  the  sterilisation  of  milk.  The  most  impor- 
it  novelty  in  Dr.  Dudley  Buxton's  article  on  Anaesthetics  is 
ai  anaesthesia  by  Schleich’s  “  infiltration  method.”  In  the 
ticle  on  General  Surgery  by  Mr.  W.  Rose  and  Mr.  A.  Carless 

*  principal  subjects  dealt  with  are  the  surgical  applications 
Hue  new  photography,  serumtherapy  in  malignant  disease, 

1  the  surgery  °f  the  nervous  system,  lungs,  and  abdomen. 

•  aisiiam,  in  his  article  on  Orthopaedic  Surgery,  has  to 
ora  only  modifications  of  familiar  methods.  In  Mr 
mund  Owen’s  article  on  the  Surgical  Diseases  of  Children’ 

■  leading  topics  are  the  removal  of  tuberculous  glands  and 
_ treatment  of  acute  inflammation  of  the  caecal  appendix; 
i.vir.  Reginald  Harrison’s  on  Diseases  of  the  Genito-urinary 

tern,  reni-punctuie  in  albuminuria  and  the  treatment  of 
’static  hypertrophy;  in  Mr.  Alfred  Cooper’s  on  Diseases  of 

■  Kectum,  the  operative  treatment  of  rectal  cancer  ;  in  Mr. 

^ane  s  on  \  enereal  Diseases,  the  treatment  of  syphilis  by 
oimuscular  injections  of  calomel  and  intravenous  injections 
oercunal  solutions.  Dr.  Herman  in  his  article  on  Diseases 
v  omen  gives  a  good  deal  of  space  to  displacements  of  the 
;ius,  mtrapentoneal  haemorrhage,  and  pelvic  suppuration. 

duet  points  in  Dr.  Handfield-Jones’s  article  on  Midwifery 
i  „tC1  f0mta  malignum,  heart  disease,  and  pregnancy,  and 
use  of  streptococcus  antitoxin  in  puerperal  septicaemia. 
Malcolm  Morris’s  article  on  Diseases  of  the  Skin  contains 
My  useful  hints,  but  registers  no  great  advance  ;  the  same 
? l  °  ?ai<a  ,?f  Mr-  Henry  Power’s  article  on  Diseases  of  the 
Hr.  StClair  Thomson  on  Diseases  of  the 
\  a°u  Throat.  In  Mr.  Field’s  article  on  Diseases  of  the 
chronic  suppurative  disease  of  the  middle  ear  and 
nations  on  the  mastoid  hold  the  chief  place.  Dr.  Patrick 
uson  has  no  distinctly  new  thing  to  record  in  his  article 
tropical  Diseases.  The  interest  of  Dr.  E.  F.  Willoughby’s 
cle  on  Public  Health  and  Hygiene  is  mainly  historical .  A 


AT™ranid  rUS?ful  ^eature  °f  the  Yearbook  is  an  article  on 
Medical  Jurisprudence,  by  Dr.  A.  P.  Luff.  In  the  Summary 
of  the  Therapeutics  of  the  Year  Professor  Tirard  has  skil¬ 
fully  winnowed  the  wheat  from  the  chaff  in  the  matter  of 
new  remedies,  of  the  making  of  which  there  is  no  end. 

We  can'give  the  present  issue  of  this  most  helpful  Yearbook 
no  greater  commendation  than  that  it  is  fully  up  to  the  level 
of  its  predecessors.  The  publishers  deserve  our  thanks  for 
the  production  of  a  work  which  is  a  boon  to  the  English- 
speaking  medical  profession. 


Handbuch  der  phystologischen  Optik.  [Handbook  of 
Physiological  Optics.]  By  II.  von  Helmholz.  Second 
Edition.  Leipzig :  Leopold  Voss.  1895.  (Royal  8vo,  pp. 
L33o). 

This  book  has  been  called  in  Germany  the  Bible  of  the 
Ophthalmologist.  The  completion  of  the  second  edition, 
which  has  taken  eleven  years  in  preparation,  is  a  matter 
for  sincere  congratulation  to  all  who  are  interested  in  the 
study  of  the  eye  or  of  vision,  whether  as  physiologists  simply 
or  as  practical  ophthalmic  surgeons.  When  the  revision  of 
the  great  work  of  his  life  was  projected  by  the  author,  it  was 
his  intention  to  correct  the  first  edition,  to  bring  it  up  to  date 
in  the  progress  of  the  science,  and  to  introduce  any  new 
material  which  might  seem  to  him  to  be  worthy  of  insertion. 
As  he  got  into  his  subject,  however,  his  interest  in  it  revived 
with  all  its  old  intensity,  and  he  continued  to  investigate  and 
experiment  in  various  directions,  so  that  the  progress  of  the' 
revision  was  of  necessity  slow.  Unfortunately,  before  its  com¬ 
pletion,  Hermann  v.  Helmholz  died.  Professor  A.  Koenig, 
however,  into  whose  hands  the  work  fell,  has  loyally  carried 
out  the  wishes  of  the  author.  Because  of  his  unwillingness 
to  alter  the  work  of  Helmholz  more  than  was  necessary,  Dr. 
Koenig  has  made  less  change  in  the  latter  part  of  the  book 
than  Helmholz  himself  probably  would  have  done ;  the  old 
form  is  very  largely  retained.  In  the  last  fasciculus  now 
issued  there  is  the  conclusion  of  the  criticism  on  Ilering’s 
theory  of  vision  and  a  bibliography  of  300  pages. 

In  spite  of  the  fact  that  the  Handbook  contains  every  obser¬ 
vation  of  value  up  to  the  time  of  writing,  it  is  yet  eminently 
a  personal  work,  as  it  contains  so  many  of  Helmholz’s  own 
observations  and  experiments,  and  when  we  remember 
that  it  was  these  observations  and  experiments  which 
led  to  the  discovery  of  the  ophthalmoscope,  by  which  a  new 
world  was  revealed  to  us,  and  which  also  established  the 
optical  constants  of  the  living  eye  with  mathematical  pre¬ 
cision  by  means  of  the  ophthalmometer,  it  is  difficult 
adequately  to  express  one’s  sense  of  indebtedness  to  the 
author  for  his  life’s  work,  and  for  the  great  Handbook  in 
which  it  is  embodied.  Some  of  Helmholz’s  views,  especially 
those  respecting  the  theory  of  vision,  have  been  seriously 
questioned  by  other  observers ;  but  whichever  side  one  may 
take  in  a  controversy  about  a  detail  of  his  work,  yet  before 
the  whole  mass  of  it,  which  is  here  given  us,  criticism  has  no 
place. 


Traitement  de  l’Avortement  Incomplet.  [Treatment  of 
Incomplete  Abortion.]  Par  le  Dr.  Chaleix-Vivie  et  le  Dr. 
Audebert,  Chefs  de  Clinique  Obstetricale  ii  la  Faculty  de 
M^decine  de  Bordeaux.  Paris  :  Masson  et  Cie.  1896.  (Royal 
8vo,  pp.  148.) 

This  is  a  systematic  treatise  on  the  subject  indicated  by  its- 
title.  Like  most  French  medical  books,  it  is  orderly,  well 
arranged,  clear,  and  complete.  Each  of  the  sections  into 
which  it  is  divided  is  composed  of  a  general  dissertation  on  a 
department  of  the  subject,  illustrated  by  reports  of  particular 
cases.  The  whole  subject  is  a  limited  one,  upon  which  it  is 
difficult  to  say  anything  novel.  What  there  is  to  be  said,  the 
authors  have  said  very  well ;  but  most  of  it  will  be  familiar 
to  the  profession,  at  least  in  England. 

The  practical  points  the  authors  urge  are  (1)  that  the  reten¬ 
tion  of  the  placenta  has  far-reaching  effects  ;  that  it  is  a  seed 
of  future  evil.  (2)  Vaginal  and  intrauterine  injections  are 
useless  as  means  of  procuring  the  expulsion  of  the  placenta. 
(3)  Vaginal  plugging,  well  done,  will  for  the  time  stop  haemor¬ 
rhage,  but  will  not  bring  away  the  placenta.  (4)  The  right 
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treatment  is  to  empty  the  uterus  either  with  the  finger  or  the 
curette.  It  is  often  difficult  or  impossible  to  do  this  with  the 
finger;  and  to  try  to  extract  an  incompletely  detached  pla¬ 
centa,  either  with  finger  or  forceps,  is  in  the  authors’  opinion 
a  practice  to  be  condemned.  If  the  finger  fail,  the  curette 
almost  always  succeeds.  It  only  fails  in  timid,  negligent,  or 
hasty  hands.  Like  every  operation,  it  is  dangerous  in  un¬ 
skilful  or  dirty  hands.  Neither  forceps  nor  metallic  dilators 
should  be  used.  Curetting  is  a  delicate  surgical  operation; 
no  one  is  obliged  to  do  it ;  there  is  always  time  to  obtain  the 
aid  of  a  more  expert  confrere,  checking  the  haemorrhage  mean¬ 
while  by  vaginal  plugging.  Expectant  treatment  the  authors 
regard  as  imprudent. 


NOTES  ON  BOOKS. 


A  Treatise  on  Cholelithiasis.  By  B.  Naunyn,  M.D.  Trans¬ 
lated  by  Archibald  E.  Garrod,  M.A.,  M.D.,  F.R.C.P.  (Lon¬ 
don  :  The  New  Sydenham  Society.1  1896.  DemySvo,  pp.  197.) 
— The  New  Sydenham  Society  have  been  happy  in  the  selec¬ 
tion  of  Professor  Naunyn’s  work  for  translation,  as  it  un¬ 
doubtedly  contains  in  small  compass  one  of  the  best  studies 
•of  cholelithiasis  available.  The  subject  is  looked  at  from  all 
aspects  :  thus  the  chemical  and  physiological  properties  of 
gall  stones,  the  formation  of  gall  stones,  as  well  as  the  more 
strictly  etiological  factors  in  producing  cholelithiasis,  are  all 
most  carefully  considered.  The  chapter  on  the  symptoms 
contains  a  very  lucid  exposition  of  the  subject.  The  various 
complications  of  gall  stones  are  discussed  under  irregular 
cholelithiasis.  The  treatment  of  gall  stones  is  dealt  with  in 
the  last  chapter,  and  includes  a  section  on  the  operative 
treatment.  Professor  Naunyn’s  wide  experience,  extensive 
knowledge  of  the  literature  of  the  subject,  as  well  as  acquaint¬ 
ance  with  pathology  and  experiment,  have  joined  to  make  all 
parts  of  this  book  of  very  equal  merit,  in  contradistinction  to 
•some  of  the  works  on  this  subject  which  have  recently 
appeared.  To  Dr.  Garrod  much  credit  is  due  for  providing 
an  English  text  which  hardly  anywhere  bears  the  impress  of 
being  a  translation. 


Die  Elemente  der  Pathologie.  [The  Elements  of  Pathology.] 
By  Dr.  E.  von  Rindfleisch.  3te  Auflage.  (Leipzig  :  Wilhelm 
Engelmann.  1896.  Roy.Svo,  pp.  322.  M.  8.60.) — This  work 
by  Professor  Rindfleisch  is  the  third  edition  of  one  of  the 
essays  dedicated  to  Professor  Virchow  on  the  occasion  of  his 
jubilee.  It  is  divided  into  (1)  general  symptomatology  and 
(2)  general  etiology.  Under  the  former  is  included  a  dis¬ 
cussion  of  (a)  the  local  outbreak  of  the  disease,  (6)  the  actual 
extension  of  the  disease,  and  (c)  its  functional  extension. 
The  soil,  inflammatory  phenomena,  and  new  growths  are 
dealt  with  under  (a),  and  metastases  and  fever  under  (b). 
^Section  (c)  requires  a  word  of  explanation.  It  is  divided 
into  the  disturbances  as  they  affect  the  vegetative  and  more 
strictly  animal  life.  The  various  phenomena  of  necrosis, 
degeneration,  local  and  general  circulatory  changes,  the 
disturbance  in  blood  formation  and  purification,  and  altera¬ 
tions  in  intermediate  metabolism  (diabetes)  are  grouped 
mnder  vegetative,  and  the  various  morbid  phenomena  in  the 
•  nervous  system,  with  or  without  appreciable  anatomical 
change  under  animal,  disturbances.  The  general  etiology  is 
treated  of  under  (1)  traumatic  diseases,  and  parasitism, 
Including  the  infective  processes,  and  (2)  defective  develop¬ 
ment.  Diseases  due  to  overstrain  and  involution  receive  a 
special  chapter.  Under  traumatism  as  a  cause  of  disease 
the  diseases  due  to  cold  ( Erkiiltungskrankheiten )  are  fully 
considered,  and,  although  the  modern  view  that  most  of 
these  diseases  are  nothing  else  than  infective  processes  is 
vmentioned,  it  hardly  receives  the  attention  which  might  be 
.expected.  The  list  of  diseases  due  to  cold  given  on  pp.  241-42 
•is  truly  a  formidable  one.  From  the  above  sketch  of  the 
contents  it  is  obvious  that  this  book  is  not  strictly  or  purely 
a  pathological  one,  nor  is  it,  as  the  author  mentions  in  his 
preface,  intended  as  a  pathological  textbook.  Indeed,  it 
includes  a  considerable  amount  of  clinical  detail.  It  repre¬ 
sents  more  a  review  of  the  various  subjects  under  con- 

The  annual  subscription  to  the  New  Sydenham  Society  is  is.  Agent: 

Mr.  H.  K.  Lewis,  136,  Gower  Street,  W.C. 


sideration  rather  than  an  exhaustive  account  of  them.  The 
arrangement  is  interesting  and  somewhat  novel.  The  sub¬ 
jects  are  everywhere  treated  by  Professor  Rindfleisch  with 
much  originality,  and,  coming  as  it  does  from  this  very 
distinguished  pathologist,  the  work  is  sure  to  command  a 
very  general  interest.  _ _ 

Reports  and  Transactions. 

Transactions  of  the  Dermatological  Society  of  Great  Britain 
and  Ireland.  Edited  by  James  Herbert  Stowers,  M.D.,  and 
Leonard  Arthur  BmwrELL,  F.R.C.S.  1895-96.  (London  :  H. 
K.  Lewis.  1896.  Roy.  8vo,  pp.  90).— This  volume  contains 
the  opening  address  by  the  President,  Dr.  Pye-Smith,  in 
which  he  speaks  of  the  value  of  water  in  the  treatment  of  dis¬ 
ease.  Many  forms  of  general  disease,  and  not  a  few  derma¬ 
toses,  are  more  or  less  due  to  the  want  of  a  pi'oper  amount  of 
water  internally,  almost  as  many  as  those  which  had  been 
caused  by  too  large  an  admixture  of  other  liquids.  He  depre¬ 
cated  the  habit  of  ordering  patients  suffering  from  diseases  of 
the  skin  to  drink  spirits  and  water,  particularly  in  the  case  of 
young  people.  Dr.  Radcliffe  Crocker  contributes  a  paper  on 
the  internal  therapeutics  of  psoriasis  and  some  other  diseases 
of  the  skin.  His  experience  of  thyroid  extract  tended  to 
narrow  the  sphere  of  its  usefulness.  He  considers  the  drug 
unsuitable  for  elderly  people  with  weak  hearts  on  account  of 
its  depressing  effects.  It  might  be  tried  experimentally.  He 
recommends  the  use  of  salicylates  in  psoriasis.  Records  are 
given  of  a  considerable  number  of  patients  who  were  shown 
throughout  the  year  by  Dr.  Abraham,  Dr.  Eddowes,  Dr. 
Stowers,  and  others,  and  there  is  a  description  by  Dr.  Savill 
of  an  epidemic  of  peri-oral  eczema. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  OBSTETRIC  BINDER. 

At  the  suggestion  of  Mr.  A.  Dunley-Owen,  Messrs.  Arnold 
and  Sons,  of  West  Smithfield,  London,  have  made  a  new  form 

of  obstetric  binder.  A  row  of 
silk  elastic  bands  are  inserted 
on  one  side  of  the  bandage, 
which  is  itself  made  of  strong 
linen.  By  these  means  the 
following  advantages  are  an¬ 
ticipated :  (1)  Even  pressure 
over  the  abdomen,  each  band 
of  elastic  only  expanding  to 
the  extent  required  at  its 
situation  ;  (2)  Power  of  self¬ 
adjustability  by  the  patient; 
(3)  the  bands  of  elastic  being 
at  the  side,  the  patient  will  not  be  inconvenienced  by  having 
to  lie  on  them  ;  (4)  the  strong  safety  pins  supplied  with  each 
bandage  will  prove  a  boon  to  many,  for  often  nothing  is  so 
difficult  to  find  at  these  times  as  a  pin  worthy  the  name;  (5) 
the  binder  is  easily  cleansed,  and  can  be  used  many  times  if 
carefully  put  away  after  each  convalescence. 


THE  “MAMMOTH  TUSK”  GAG  FOR  SENILE  AND 
EDENTULOUS  JAWS. 

Dr.  Herbert  Snoiv  (London)  writes  :  All  the  gags  in  com¬ 
mon  use  for  tongue  and  mouth  operations  are  very  prone  to 
slip,  thus  embarrassing  the  operator,  and  often  seriously 
deteriorating  his  results.  Messrs.  Weiss  have  kindly  made  for 
me  the  instrument  here  depicted,  which  is  free  from  that 
objection,  and  which  I  find  most  valuable  for  buccal  opera¬ 
tions  generally,  especially  so,  however,  when  the  jaws  are 
senile  and  edentulous.  It  is  the  familiar  Ferguson’s  gag  with 
a  slight  modification,  consisting  in  a  prolongation  of  the 
prongs,  which  are  also  curved  outwards  at  an  obtuse  angle, 
and  bevelled.  When  in  position  they  lie  (sheathed,  of  course, 
with  india-rubber)  on  the  inner  aspect  of  the  gum,  and  cannot 
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?eiy  well  slide  off  until  deftly  removed.  The  instrument 
must  be  introduced  with  the  handle  in  a  line  with  the 
patient  s  neck,  then  rotated  until  this  is  at  right  angles  to  the 
rank,  and  the  jaws  tnen  prised  open,  being  extracted  by  ! 


-petition  of  the  same  manoeuvre.  The  head,  if  not  over  the 
ible  edge,  should  be  turned  on  one  side,  the  handle  of  the 
ag  lying  on  the  uppermost  cheek.  A  remote  suggestion  of 

fetitleUrVa  111  the  mammoth's  tusks  explained  the  choice 


ARCHiEOLOGICA  MEDICA. 

XXY.— THE  PLAGUE. 

ne  of  the  most  striking  differences  between  our  forefathers 
id  ourselves  in  regard  to  the  plague  is  the  relative  interest 
ken  in  its  course  and  distribution.  Increased  facilities  of 
unmunication  instantly  brings  to  our  notice  outbreaks  of 
ie  piague  occurring  in  the  most  distant  parts  of  the  world 
lieie  the  disease  is  indigenous,  whilst  newspaper  enterprise 
ves  us  details  sufficient  to  induce  a  lively  horror  of  its 
>read  in  our  own  country.  Our  ancestors,  on  the  other  hand 
ok  but  a  languid  interest  in  its  ordinary  ravages.  It  was 
idemic,  they  had  constant  opportunities  of  seeing  its  effects 
ion  the  human  body,  and  it  was  held  in  no  more  cons idera- 
f  1  common  people  than  is  typhoid  fever  at  the  present 
iy.  It  was  perhaps  even  less  thought  of,  for  the  social 
ndition  of  the  lower  classes  was  then  so  brutish  that  the 
act  cause  of  their  death  must  have  been  a  matter  of  supreme 

?feeeVeV°  ^ems"lves-  The  better  classes,  we  know, 
red  nothing  for  the  physical  welfare  of  their  poorer 

firT“’a‘  anF  rat?  ln  towns.  where  the  plague  was  most 
1 -a  'I1)?11  a  Parfcl.cularly  fatal  outburst  devas- 

nendJ!de  aieas  that  the  parochial  autliorities  took  alarm,  and 
-  opted  more  or  less  active  measures  to  stamp  out  the  disease 

Son°th?n  nfhng  fl'°m  position  more  liable  to  chance 
rection  than  others,  armed  themselves  with  special  nowpr« 

'?s^r  lsolated  its  infected  houses  by  putting  up  a  palisadin^' 

ribula^rTnvp^16  f°r  many  Teai's  containedUie  clause  | 

,  ,a5s  roboreas  palos  aut  perticas  sive  sepam  circundere 

HspHiarn0d°  J^emP?re  pestilencie  infra  civitatem,”  that  no 
hsading  or  hoarding  should  be  put  up  within  the  citv 
cept  in  time  of  pestilence.  At  Glasgow,  says  Mr.  Duncaif 
stiferous  persons  who  declined  to  be  “  enclosit  ”  were  trans- 
irted  with  the  plague-stricken  to  the  town  moor,  where*  thev 
fived  medical  attendance  and  some  scanty  provision  out  df 

SuSenTff  W,d8'  distribution  and  “nstani 

s  Unence  of  the  plague  m  England  are  faithfully  reflected  in 
!  various  treatises  on  medicine.  Hardly  an/  medical  or 
jg  ca  wor^  Yas  Published  here  for  hundreds  of  years  which 

rdin^Xht111  fT6  m6t40(J  °f  t'eatinS  the  disease  or  of 
g  o  its  infection.  Waters,  baths,  essences  medicines 
plasters  were  recommended  in  unlimited  numbers  some 
gmaland  vaunted  by  the  author,  but  by  far  the  greater 

Teft78nh^aditi0nal-  Itis«s  observe  howdnert 
rec9mrPended  ;  at  most  they  were  only 
I  J'J  or  stimulant,  but  perhaps  their  value  lay 

£££“2 

•p  !■  be.  ine  quantity  01  a  beane  or  more  ye  slialbe  snrp  hv  tin> 
William  1Iltected  in  four  and  twenty  houres  after.  Y 

I  ham  Loghurst,  Apothecary,  of  St.  Giles-in-the-Fields, 
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have  been  prepared  for  the  press  and’  S' f \ lfc  to 

known  to  scholars,  remained  minrint?.  wa^  tolerably  well 
by  the  Epidemiological  Society  with  an  untl1  it  was  issued 
tion  and  under  thf  mist  affidito  sVp  oTSr  “f 
Boghurst  seems  to  have  laid  himorff  °  ■  t,’  J;  PaTne- 

tice  amongst  the  plague  stricken  fL°U  1  e&Pecially  for  prac- 
water.  a  lozenge  aid  an  S,  !  who*a  CUre  he  had  a 
many  other  interesting  observations  whose^^016'  Amongst 
been  confirmed  he  noticed ^Xe  extern p  Sow CUraCy-fes  since 
the  disease  spread,  for  he  savs Wlth  which 
and  crept  downe  Holborne  and  Hip  qA  gradually  insinuated 

City  aiid  at  last  to  the  EastXl  „f  tlTsutarlL®?  iY  fh? 
ataoYas  "oon^the  &a3»MUth 
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r  Ti,i  '(-T  le  llas  been  also  sent  to  all  the  Branches  ■— 
medical 

^iMiSOCia  ion!  ncd  ^a^er  than  March  31st,  1897 
Th  Hh?^Ual  meeting  at  Carlisle  it  was  resolved  • 

^deration°^nddt^at^?lHy^r^K)r^ 

adequate1  S&cTS  f°r  mefc,a}  defence  is 

medical  defence  should  be  shared  by  all  members  o? th o' B H  h  « °rS  °if 
Association  in  the  United  Kingdom  *  IuemDers  or  the  British  Medical 

:ol”wsfheme  “  flnal'y”  drafted  ^  the  Committee  is  as 

1.  That  in  order  to  make  the  scheme  for  medical  defence 

A^Ce®sfr  Xt  be  obligatory  upon  all  members  of  the 

Association  resident  in  Great  Britain  and  Ireland. 

less  than/^^undTf  ®"bscriP.tion  for  medical  defence  be  not 
I  os  and5  li’rrSpd  L  eu7  time  ^creased  shall  not  exceed 
Ireland.  1  ted  to  those  resident  in  Great  Britain  and 

3.  That  members  of  the  Association  resident  abroad  who 
are  not  called  upon  to  pay  the  subscription  for  medical 

the  Medial  Defence  Fund  C‘aim  individaaI  a»»iatance  from 

4.  That  a  Standing  Committee,  consisting  of  nine 
members,  five  to  form  a  quorum,  be  appointed  to  carry  out 
the  duties  of  medical  defence,  of  whom  not  more  than  four  may 
be  members  of  the  Association  who  are  not  upon  the  Council. 

5-  Ihat  such  Committee  shall  have  absolute  power  and 
discretion  to  give  or  withhold  assistance  in  any  ease,  and 
shall  decide  which  of  the  cases  brought  before  them  shall  be 
conducted  under  their  direct  supervision,  and  which  by  the 
Branches,  or  by  any  other  body  or  person. 

6  That  the  maximum  sum  which  such  Standing  Com¬ 
mittee  shall  be  at  liberty  to  authorise  to  be  expended  in  any 
particular  case  shall  be  £200,  as  and  by  way  of  preliminary 
grant,  any  farther  expenditure  in  any  particular  case  re¬ 
quiring  the  sanction  of  the  Council  previous  to  its  benif 
allowed.  0 

7.  That  the  Standing  Committee  shall  communicate  with 
the  secretary  of  any  Branch  before  taking  legal  action  within 
its  area. 

8.  That  each  member  of  the  Committee  shall  receive  his 
travelling  expenses,  and  that  the  Council  of  the  Association 
may,  at  some  future  date,  if  the  Medical  Defence  funds  permit 
sanction  the  payment  of  eaffi  member  of  the  Committee  for 
his  attendance. 
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9.  That  a  paid  organising  secretary  be  appointed. 

10.  That  the  Committee  shall  have  power  to  consult  the 
solicitor  to  the  Association  or  some  other  solicitor  to  be 

approved  by  the  Council.  ,.  . 

n.  That  the  Committee  report  its  proceedings  to  the 

^  ^  | 

12.  That  under  no  circumstances  shall  the  damages  in¬ 
curred  by  a  medical  man  in  any  proceedings  be  paid  by  the 

13.  That  the  accounts  in  the  matter  of  medical  defence  be 
kept  entirely  distinct  from  the  general  accounts  of  theAssocia- 

'T/  That  the  Standing  Committee  under  the  direction  of 
the  Council  shall  be  entrusted  to  carry  out  the  following  as 
well  as  any  other  duties  of  medical  defence  . 

(a)  Defence  of  members  of  the  medical  profession  m  re¬ 
spect  of  civil  and  criminal  proceedings  instituted  against 

^(^Proceedings  instituted  by  members  of  the  medical  pro¬ 
fession  for  libel  or  slander  published  against  them. 

(c)  Settlement  of  disputes  between  members  of.  the 
medical  profession  and  questions  of  professional  conduct 

^(d^ThT^protection  of  the  privileges  and  interests  of 
members  of  the  medical  profession  generally,  and  also  as 
affected  by  any  particular  legislation. 

(e)  Proceedings  under  the  penal  or  any  otlier  clauses  ot  the 

(y)  Proceedings  under  the  penal  clauses  of  the  Apothecaries 

(0)  Proceedings  under  any  other  Act  affecting  the  interests 
of  the  medical  profession. 

The  questions  which  the  Branches  are  requested  to  answer 
are  subjoined,  and  it  is  particularly  requested  that  the 
numbers  voting  either  way  should  be  recorded  and  letumed 

your  Branch  in  favour,  or  not,  of  the  Association 
undertaking  the  duties  of  individual  and  collective  medical 
defence  ? 

2.  Is  your  Branch  in  favour,  or  not,  of  the  scheme  as 

finally  drafted  by  the  Committee  ?  ,  ,  _ 

3.  If  not,  what  amendments  does  your  Branch  suggest . 


period  of  the  year,  caused  by  throat  and  chest  affections,  to 
which  medical  men  are  specially  liable,  and  a  considerable 
number  of  claims  have  been  produced  by  accident.  More 
than  half  of  these  have  been  met  with  m  riding  or  driving, 
but  a  considerable  proportion  arise  from  causes  of  a  strictly 

^iTfull  accounts  for  1896  are  not  yet  complete,  but  when 
they  are  produced  it  is  clear  that  they  will  show  that  during 
the  year  just  ended  the  Medical  Sickness  and  Accident 
Society  has  done  a  very  large  amount  of  useful  work,  and  19 
fullv  carrying  out  the  intention  of  its  founders.  _ 

Prospectuses  and  all  particulars  may  be  obtained  on  appli¬ 
cation  to  Mr.  F.  Addiscott,  secretary,  Medical  Sickness  and 
Accident  Society,  33,  Chancery  Lane,  London,  W.G. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 


The  usual  monthly  meeting  of  the  Medical  Sickness,  An¬ 
nuity,  and  Life  Assurance  Society  was  held  on  January  15th 
at  429,  Strand,  London. 

There  were  present  the  Chairman,  Dr.  de  Havilland  Hall, 
Dr.  G.  E.  Herman,  one  of  the  Treasurers,  Dr.  J.  B.  Ball,  Dr. 
M.  Greenwood,  Mr.  Frederick  Wallace,  Dr.  W  alter  Smith, 
Mr.  J.  Brindley  James,  Dr.  J.  Pickett,  Dr.  Alfred  S.  Gubb, 
and  Dr.  W.  Knowsley  Sibley.  ,  .  ,  . 

The  accounts  presented  showed  that  the  amount  of  benefit 
money  paid  to  the  members  is  still  increasing,  although  well 
within  what  is  expected  and  provided  for  in  the  tables  of 
premiums.  Many  of  those  who  joined  the  Society  when  it 
first  commenced  operations  in  1884  have  now  reached  an  age 
at  which  illness  becomes  both  more  frequent  and  more  likely 
to  prevent  a  medical  practitioner  from  performing  his  duties, 
and  while  the  steady  increase  in  the  number  of  claims  and  of 
their  average  duration  shows  how  necessary  such  a  Society  is, 
the  satisfactory  growth  of  the  reserves,  which  now  amount  to 
over  ^100,000,  proves  that  the  Medical  Sickness  and  Accident 
Society  was  founded  on  a  correct  actuarial  basis,  and  that  the 
large  and  important  work  it  had  to  perform  was  properly 

estimated.  ,MI  .  ,, 

As  usual  at  the  first  meeting  of  the  committee  for  the  year 
a  careful  investigation  was  made  into  the  cases  of  chronic 
sickness.  Special  reports  were  presented  in  each  of  these 
and  it  was  found  that  in  at  least  seven  instances  members 
were  receiving  sickness  benefit  under  circumstances  which 
leave  little  or  no  hope  that  they  will  ever  be  able  to  again 
perform  professional  work.  Nearly  ^5,000  has  already  been 
paid  to  tlie^e  members,  and  the  majority  of  them  seem  likely 
to  receive  the  much-needed  aid  of  the  Society  for  many  years 
to  come  ,  ,  ,,  . 

The  ordinary  sickness  claims  show  an  increase  usual  at  tins 


A  CENTRAL  HOSPITAL  BOARD  FOR  LONDON. 

A  spfcial  meeting  of  the  Council  of  the  Charity  Organisation 
Society  was  held  at  the  United  Service  Institution  on  Monday 
January  25th,  to  consider  the  question  of  a  Central  Hospital 
Board  for  London,  and  to  appoint  a  General  Committee  for 
the  rmrpose  of  promoting  its  establishment.  I  he  Haul  01 
Stamford  presided,  and  the  meeting  was  numerously 

^The  Secretary  (Mr.  C.  S.  Loch)  read  letters  from  the  Duke: 
of  Bedford,  Duke  of  Fife,  Lord  Cranbrook,  Mr.  Gladstone,  Sir 
James  Paget,  and  others,  regretting  their  inability  to  attend. 
Dr.  T.  Lauder  Brunton  wrote  asking  that,  for  the  present,  Ins 

name  should  not  be  on  the  Committee.  ,  ,  •. 

The  Chairman  said  that  he  believed  the  time  had  arrived 
when  a  step  forward  should  be  taken  m  regard  to  the  scheme 
for  the  establishment  of  a  Central  Hospital  Board.  The 
scheme  proposed  to  give  assistance  from  a  common  fund  to 
the  medical  charities,  and  provided  machinery  for  the  super¬ 
vision  of  the  existing  voluntary  system.  There  was  no  inten¬ 
tion  to  intercept  the  donations  which  might  be  given  to  the 
individual  organisations. 

Sir  William  Broadbent  moved  the  following  resolution: 
That  this  meeting  affirms  the  resolution  adopted  on  April  13th  last 
approving  of  the  establishment  of  a  Central  Hospital  Board  for  London  on 
a  representative  basis,  and  accepts  the  draft  submitted  to  it  as  indicating 
a  plan  that,  subject  to  further  consideration  and  modification,  is  likely 
to  prove  satisfactory  ;  and  that  the  following  be  a  General  Committee 
to  consider,  promote,  and  from  time  to  time  report  upon  the  dra.t 
scheme,  with  power  to  add  to  their  number  and  appoint  an  Executive 

Committee.  , 

Sir  William  said  that  nothing  in  the  proceedings  of  the  meet¬ 
ing  could  be  taken  as  hostile  to  hospitals.  He  supposed  that 
the  abuses  which  had  arisen  in  hospital  work  were  known  to 
every  individual  present.  The  number  of  out-patients  seen 


every  iiiuiviuua,i  ^icocuu.  —  * - 

every  year  amounted  to  something  like  1,300,000,  and  he  cue 


not* consider  it  possible  that  it  'could  only  represent  those 
who  were  fit  and  proper  objects  for  medical  and  surgical  relief 
Do  what  they  could,  it  was  an  undoubted  fact  that  patient, 
came  to  hospitals  who  did  not  belong  to  a  proper  class  toi 
relief  at  those  institutions.  To  the  members  of  the  mediea 
profession  generally  it  was  a  matter  of  great  interest 
Primarily,  it  concerned  the  general  practitioner,  who,  j'orr 
the  fact  that  people  who  were  able  to  pay  for  medical  adVic 
obtained  it  for  nothing  at  the  hospitals,  suffered  serious  y 
The  matter  also  concerned  the  hospital  physicians  ana  sur¬ 
geons,  who  felt  deeply  that  they  were  often  made  the  mean; 
of  inflicting  injury  on  their  professional  brethren,  bu 
scribers  to  the  hospitals  further  objected  when  they  wer 
aware  they  paid  for  medical  advice  to  people  who  cou 
quite  as  well  afford  to  pay  for  it  as  themselves.  On  the  par 
of  the  physicians  and  surgeons  there  was  waste  of  energy  ,  01 
the  part  of  the  hospital  subscribers  there  was  a  waste  j 
money.  To  this  state  of  things  many  causes  had  contnbutea 
and  one  of  the  main  causes  was  the  isolation  of  the  gf 
hospitals  from  each  other.  There  had  been  no  intercoms 
cation,  no  comparison  of  work  or  methods,  among  the  g  . 
hospitals,  and  thus  diversities  had  arisen,  and  increab  : 
divergences,  which  had  left  gaps.  Those  gaps  had  somet  — 


1  The  preliminary  list  of  the  General  Committee  contains  ’S°  D  ® 
persons,  many  of  them  members  of  the  medical  profession  who  PI 
generally  of  the  proposal  to  establish  a  Central  Hospital  mcti 

Metropolis,  on  lines  that  shall  ensure  a  fair  representation  ol  wR 
cal  staff  and  of  the  lay  supporters  of  the  medical  charities. 
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)een  filled  by  small  institutions,  which  in  the  opinion  of 
nany  had  done  gieat  harm.  The  hospitals  originally  made  a 
erious  omission  in  not  recognising  early  the  necessity  for 
pec  unities.  When,  owing  to  the  advance  in  surgery  and 
[icdicine,  certain  necessary  specialties  developed,  the  hos¬ 
pitals  were  not  quick  enough  to  recognise  and  provide  for 
he  necessity  ;  and  hence  arose  special  hospitals.  He  him- 
nlf  had  never  objected  to  special  hospitals  ;  their  merits 
nd  their  necessity  he  had  always  recognised,  but  they  were 
articularly  hable  to  abuse.  Since  one  of  the  great  causes  of 
he  difficulties  they  had  now  to  contend  with  arose  from  the 
jolation  and  the  competition  of  the  hospitals,  the  means  o  ' 
anedy  must  be  in  co-ordination.  Nothing  must  hinder  or 
strict  the  energies  of  the  different  hospitals,  and  there  was 
0  idea  of  extinguishing  the  rivalry  between  them,  but 
ie  rivalry  must  be  in  the  direction  of  the  good 
t  the  patients,  and  not  merely  in  the  direction 
:  increasing  the  number  of  patients,  and  being  able 
>  put  forward  specious  claims  for  the  support  of  the 
iblic  founded  merely  on  numbers,  and  not  founded 
1  leal  emciency  or  on  the  value  of  the  work  accomplished, 
e  would  like  to  see  a  local  co-ordination;  each  large  hos- 
tal  with  its  medical  school  should  be  a  centre  of  usefulness 
ith  which  should  be  affiliated  the  provident  dispensaries’ 
presenting,  as  they  did,  those  among  the  working  classes 
.10  were  willing  to  pay  for  their  medical  advice.  He  would 
y  the  same  in  respect  to  friendly  societies,  which  actually 
‘Iped  hospitals,  and  they  ought  to  receive  something  more 
return  than  a  certain  number  of  out-patient  letters.  It 
mid  be  a  good  thing  if  there  were  some  affiliation  between 
e  large  cential  hospitals  and  the  surrounding  institutions 
ih  the  same  objects  in  view.  What  was  wanted  was  “a 
spital  brain,  which  should  receive  information  from  all 
inces,  and  which  should  from  the  experience  gained  thereby 
ve  instruction  again.  With  regard  to  the  question  of  the 
•mation  of  a  Central  Board,  he  confessed  himself  entirely 
t  of  his  depth.  The  functions  of  such  a  Board  were  clear 
ough,  and  he  considered  that  in  the  scheme  which  had  been 
d  before  him  they  had  been  set  forth  very  clearly.  There 
s  no  principle  of  compulsion  in  the  scheme;  it  was 
nply  to  obtain  information  from  all  institutions,  and  as 
as  possible,  with  that  information,  to  give  encourage- 
-11}  ^ie  form  of  money  grants  for  efficiency  &as 
-idea  from  the  reports  of  representatives  and  visitors  In 
;  opinion  it  was  as  experts  that  the  Charity  Organisation 
•iety  had  formulated  the  scheme  which  was  submitted  to 
•m,  and  he  considered  that  the  charitable  public  of  London 
=  much  indebted  to  that  Society  for  drawing  up  that 
ueme.  In  the  scheme  submitted  to  them  the  Charity 
gamsation  Society  did  not  appear  at  all ;  the  whole  power 
’s  vested  in  representatives  from  the  hospitals,  with  which 
1  society  had  nothing  to  do.  It  seemed  to  him  a  matter  of 
lgratulation  that  there  was  a  possibility  of  a  large  scheme 
collecting  funds  for  the  benefit  of  the  London  hospitals  on 
'  part  of  the  Prince  of  Wales,  in  connection  with  the  cele- 
itmnof  the  Queens  reign.  It  was  known  to  all  that  His 
yal  Highness  the  Prince  of  Wales  had  set  Guy’s  Hospital 
on  ffs  feet  again  ;  and  he  considered  this  new  scheme  was 
>thy  of  the  Queen,  of  the  Prince,  and  of  the  occasion.  He 
cerely  hoped  that  these  rumours  would  turn  out  to  be  well 
naed,  and  that  the  scheme  would  have  every  success  If 
t  scheme  succeeded  and  money  was  collected  a  committee 
distil bution  would  become  a  matter  of  necessity,  and  for 
t  particular  purpose  and  occasion  would  act  as  a  Central 
spital  Board,  and  would  have  to  obtain  information  from 
Hospitals  and  distribute  its  funds,  not  merely  in  relation 
die  apparent  necessities  of  the  hospital,  but  with  some 
ard  to  the  merits  of  the  different  institutions.  That 
^seemed  to  him,  very  possibly  might  turn 
to  be  the  Central  Llospital  Board,  which  they  all  desired 
i“rePr‘nciPle  of  representation  which  they  had  had  laid 
wLa1  i  by  K?6.  9h  jri  ^n  Organisation  Society  could  be 
'  d  out  m  that  body,  he  considered  it  would  be  the 
t  way  of  securing  the  proper  distribution  of  the  funds, 
tr.  victor  Horsley,  in  seconding  the  resolution,  said 
ihe  ^eeOng  was  practically  the  only  remaining 
i  jOo  tOnffii  the  principle  at  issue  could  be  discussed, 

rd  at  length  tb°Se  W  10  Were  beSt  able  t0  ]’udge  would  be 
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tion1':"  MyERS  moved  the  following  amendment  to  the  resolu- 

That  the  Charity  Organisation  Societyjdraw  up  recommendations  to  the 
Boards  of  the  London  hospitals,  etc.,  to  enable  those  Boards  as  much  ^ 
possible  to  compare  their  relative  expenditure,  and  to  profit  when  expe¬ 
dient  thereby;  and  also  to  enable  the  Charity  Organisation  Societvto 

charities  statements  of  accounts  of  those 

chanties.  2)  That  this  Society  issue  such  advice  as  they  may  deem  expe¬ 
dient  for  the  better  regulation  of  the  out-patient  department  of  the 
various  hospitals  and  dispensaries.  U  e 

This  was  seconded  by  Mr.  Griffiths  Wilkins. 

fRev*  I?r-  Waoe  hoped  they  would  not  be  called  upon 
on  that  occasion  to  adopt  any  resolution  which  would  pledge- 
them  to  the  scheme  proposed.  pmugc 

The  amendment  was  lost,  a  large  majority  voting  against  it 

Mi.  Iveetley  then  moved  the  following  amendment: 

That  this  meeting  affirms  the  resolution  adopted  on  April  i,th  iRofi 
approving  of  the  establishment  of  a  Central  Hospital  Board  for  London  on 
.representative  basis,  and  suggests  that  all  further  steps  taken  in  the 
establishment  of  such  Board  should  be  taken  by  a  Committee  of  repre 
sentatives  duly  elected  by  the  individual  authorities  of  the  hospitals 
That  Lord  Stamford,  Sir  William  Broadbent,  and  Mr.  Loch  be  requested 
to  adopt  the  necessary  initiative  steps  in  this  matter. 

Hr.  Morgan  Dockrell  seconded  the  amendment,  which 
was  also  lost  by  a  large  majority. 

The  Chairman  then  put  the  resolution  to  the  meeting,  with 
t  le  result  that  it  was  carried  by  a  large  majority,  121  voting 
for  it,  and  12  against.  g 

The  usual  vote  of  thanks  to  the  Chairman  concluded  the 
proceedings. 


QUEEN’S  COLLEGE,  BELFAST. 

Jubilee  Celebrations. 

The  celebiation  in  connection  with  the  opening  of  the  new 
physiological  and  pathological  laboratories  at  Queen’s  College 
Belfast,  of  which  we  gave  some  account  last  week,  were  con- 
tmued.  on  January  20th,  when  -Lord  Lister  was  presented  with 
an  address  by  the  North  of  Ireland  Branch  of  the  British- 
Medical  Association  and  by  the  Ulster  Medical  Society,  and 
delivered  an  address,  a  revised  report  of  which  we  hope  to- 
publish  in  an  early  number. 

Presentation  of  Address  to  Lord  Lister. 

The  meeting  was  held  in  the  College  Library,  and  the  chair 
was  taken  by  the  President  of  the  College,  the  Rev  Dr 
Hamilton. 

The  Chairman,  in  opening  the  proceedings,  said  it  had  been 
one  of  the  great  pleasures  and  advantages  of  those  jubilee- 
celebrations  that  they  had  brought  to  the  shores  of  Ireland  a 
number  of  most  distinguished  savants  to  joy  with  them  in 
their  joy,  and  to  hearten  and  encourage  them  in  their  work. 
Amongst  those  there  was  no  one  whose  name  was  more  highly 
jO  be  honoured,  and  no  one  whom  they  welcomed  there  more 
cordially,  than  the  great  high  priest  and  apostle  of  antiseptic 
surgery— -Lord  Lister.  When  it  became  known  in  Belfast  that 
le  had  kindly  consented  to  come  there  and  deliver  an  address 
in  connection  with  the  opening  of  their  new  laboratories,  one 
universal  feeling  of  satisfaction  was  felt,  not  only  throughout 
she  College,  but,  he  might  add,  also  throughout  the  entire 
city. 

Professor  Whitla,  who  on  rising  was  warmly  received, 
stated  that  as  President  of  the  North  of  Ireland  Branch  of  the 
British  Medical  Association,  it  fell  to  his  lot  to  welcome 
-<ord  Lister  in  the  name  of  280  medical  men  enrolled  in  their 
arge  and  flourishing  Branch.  In  extending  this  welcome  to- 
-*ord  Lister  they  were  joined  hand  and  heart  with  the  Ulster 
Medical  Society,  who  this  year  had  the  privilege  of  being  pre¬ 
sided  over  by  one  of  the  most  distinguished  anatomists  of  the 
day,  in  the  person  of  Professor  Symington.  Representatives 
of  the  medical  profession  had  assembled  in  that  room  to 
testify  their  appreciation  of  the  result  of  Lord  Lister’s  life 
work.  Whatever  differences  of  opinion  might  exist  between 
rival  schools  of  thought  or  of  practice,  the  entire  profession  of 
all  countries  felt  as  one  man  about  the  value  of  the  results 
which  had  flowed  from  the  brilliant  labours  of  Lord  Lister. 
When  the  two  societies  joined  to  present  the  address  to  him 
-hey  little  expected  that  the  Queen  would  open  that  marvel - 
ffius  year  of  her  reign  by  honouring  the  British  peerage  by 
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including  in  its  ranks  the  greatest  surgeon  of  all  time,  and  in 
their  address  they  had  endeavoured  to  convey  to  Lord  Listei 

tlTliehI-IoNOBAiiY1' Secretary  (Dr.  M’Kisack)  then  read  the 
address  which  was  a  beautiful  illuminated  document. 

AnnRFss  to  Lord  Lister,  President  of  the  Royal  Society,  etc. 

We  the  members  oi'  the  North  of  Ireland  Branch  of  the  British  Medical 
Association and of  the  Ulster  Medical  Society,  gladly  embrace  the  oppor- 
mnitv  afforded  bv  your  visit  to  Belfast  to  offer  you  a  most  cordial  wel¬ 
come  It  is  no  small  gratification  to  us  to  be  able  to  greet  peisonally  oue 
whose  name  and  fame  are  enshrined  in  the  hearts  of  the  members  the 
medical  profession  in  every  civilised  country  of  the  woild.  ihe  name  01 
I  ister  is  synonymous  not  only  witli  notable  advances  in  science,  but  also 
w  tli  thl  most  memorable  and  beneficent  revolution  in  the  annals  of  sur- 
„prv  Your  early  researches  in  physiology  and  pathology  would  have 
sufficed  to  put  your  fame  upon  an  enduring  basis,  but  these  formed  only 
the  prelude  to  your  true  life  work,  namely,  the  discovery,  development 
and  practical  application  of  the  antiseptic  system,  which  has  indefinitely 
Extended the  sphere  of  the  surgeon’s  art,  saved  innumerable  lives,  and 
materially  reduced  the  mass  of  human  suffering.  Tlieie  is  no  country 
that  has  not  felt  the  impress  of  your  genius,  no  land  that  has  not  reaped 

blWeioneryouom:  most  hearty  congratulations  on  the  honour  recently 
conferred  upon  you  by  Her  Most  Gracious  Majesty  the  Queen,  and  we 
anticipate  great  benefits  to  the  nation  from  your  presence  in  the  House 
of  Lords  We  feel  sure  that  only  ,  one  sentiment  pervades  the  entire 
medical  profession  with  regard  to  this  most  happy  and  auspicious  event 
that  of  lively  gratification,  sympathy,  and  approval.  We  pray  that  you 
“  live  long  to  reap  the  fruits  of  your  beneficent  labours,  t9  extend  still 
further  the  ^confines  of  knowledge,  and  to  enjoy  the  adnuiation,  giati- 
tude  Ind  affection  of  your  fellow  men.-We  are,  my  lord  (signed  on 

behalf  of  the^cietms)Jresident  of  the  North  of  Ireland  Branch  of  the 

British  Medical  Association.  .  , 

Tohnson  Symington,  President  of  the  Ulster  Medical  Society. 

JOHN  CAMPBELL,  Honorary  Secretary  of  the  North  of  Ireland 

Branch  of  the  British  Medical  Association. 

H.  L.  M’Kisack,  Honorary  Secretary  of  the  Ulster  Medical 

Society. 

Lord  Lister,  who  on  rising  received  an  ovation,  said  .  My 
Ladv  Mayoress,  my  lords,  ladies,  and  gentlemen,— I  cannot 
but  feel  that  the  language  in  which  Dr.  Wlntla  has  brought 
this  subject  before  you  has  been  far  too  eulogistic.  All  I  can 
say  at  the  present  time  is  that  I  return  my  warmest  thanks 
to  my  medical  brethren  in  the  North  of  Iieland  foi  then 
extreme  kindness  in  presenting  to  me  this  address.  1  beg 
them  to  accept  my  best  thanks.  .  , 

The  Chairman,  again  rising,  said  that  in  the  name  ol  the 
College  he  had  asked  Lord  Lister  to  do  them  the  favour  of 
delivering  an  address,  and  the  College  had  been  pleased  and 
struck  with  the  readiness  with  which  he  had  at  once  con¬ 
sented,  and  it  would  be  a  happy  memory  in  the  annals  of  the 
College  especially  in  the  annals  of  the  medical  school,  that 
the  laboratories  which  had  been  formally  opened  by  the 
representative  of  Her  Majesty  in  Ireland  would  m  the  future 
have  associated  with  them  a  name  so  illustrious,  a  name  so 
worthy  to  be  honoured,  and  a  name  so  deserving  to  be  had  in 
•everlasting  remembrance  as  that  of  Lord  Lister. 

Lord  Lister,  who  was  again  very  cordially  received,  then 
delivered  the  address,  which,  as  we  have  stated,  we  hope  to 
publish,  after  revision  by  Lord  Lister,  in  an  early  issue  of  the 
British  Medical  Journal. 

Speeches  by  Professor  Purser  and  Professor  Coats. 

Professor  J.  M.  Purser,  Trinity  College,  Dublin,  said  he 
felt  honoured  in  having  the  opportunity  to  express,  not  only 
on  his  own  part,  but  on  that  of  the  College  with  which  he 
was  connected,  the  heartiest  congratulations  to  the  Queen  s 
College  upon  the  occasion  of  its  jubilee.  He  desired  also  to 
say  how  much  they  in  Dublin  looked  up  to  the  progressive 
spirit  of  this  College.  No  doubt  this  new  building  woulc 
.<rive  a  great  stimulus  to  Dublin  to  do  better  than  they  liac 
done  hitherto,  for  there  was  a  'great  want  of  improvement  in 
many  of  their  arrangements.  The  new  laboratories,  however, 
would  be  of  little  use  without  suitable  men  to  carry  on  the 
work  within  them,  and  with  regard  to  Professors  Thompson 
and  Lorrain  Smith,  he  could  say  they  were  both  gentlemen 
who  stood  in  the  very  front  rank  as  experimental  pathologists 
and  physiologists.  At  the  same  time  neither  laboratories 
nor  professors  would  serve  much  without  the  students,  and  as 
one  who  had  lived  among  the  Irish  medical  students  foi  the 
best  part  of  fifty  years,  and  who  knew  their  good  and  bad 
qualities  fairly  well,  he  could  say  with  pride  that  then  good 
points  were  numerous  and  their  bad  ones  very  few.  He  felt 
quite  sure  that  the  support  of  the  students  would  not  be 


wanting  for  an  undertaking  of  the  kind  which  had  just  been 

^Professor  Coats  (University  of  Glasgow)  also  added  his 
congratulations  and  those  of  his  University.  He  referred  to 
the  fact  that  Lord  Lister  had  occupied  the  Chair  of  Surgery 
in  Glasgow  for  nine  years,  to  his  great  popularity  during  that 
time  and  to  the  permanent  effect  of  his  teaching.  It  was  at 
Glasgow  that  Lord  Lister  began  the  system  of  antiseptic  sur- 
uerv  that  had  since  made  his  name  famous,  and  he  (1  rofessor 
Coats)  recalled  with  pleasure  the  fact  that  he  was  a  dresser 
in  the  case  in  which  that  system  was  first  applied  by  him 
a  case  of  compound  fracture  of  the .  thigh  111  the  hospital. 
Lord  Lister,  when  at  Glasgow,  inspired  the  students  with 
enthusiasm  for  their  profession,  and  his  influence  upon  them 
had  enormous  depth  and  power.  Among  Ins  pupils  at 
Glasgow  were  names  now  honourably  known  in  the  first  ranks 
of  the  profession,  including  that  of  Macewen,  who  was 
esteemed  in  surgery  second  only  to  his  great  master,  while  in 
the  University  Hospital  seven  out  of  the  eleven  doctors  occu¬ 
pying  honoured  positions  there  were  pupils  of  Lord  Lister. 
In  its  roll  of  medical  professors,  Queen  s  College  had  drawn 
largely  from  Scotland.  The  Scottish  medical  schools  had 
been  steadily  diminished  in  numbers,  owing  to  some  extent  to 
the  springing  up  of  strong  schools  like  that  of  Queen  s  Col¬ 
lege  in  various  parts  of  the  kingdom.  In  Glasgow  they  used  to 
have  a  good  many  Irishmen,  but  the  number  was  diminishing 
every  year.  That  was  quite  right,  and  he  wished  their  excel¬ 
lent  school  every  success  and  prosperity. 

Vote  of  Thanks. 

Professor  Cuming,  in  moving  a  vote  of  thanks  to  Lord 
Lister  and  Professor  Purser  and  Professor  Coats,  expressed 
the  appreciation  with  which  Lord  Lister’s  kindness  in  coming 
was  held,  and  added  that  the  two  Universities  represented  by 
Professor  Purser  and  Professor  Coats  could  hardly  have 
selected  better  or  more  popular  representatives. 

The  motion,  which  was  seconded  by  Professor  Thompson, 

was  passed  with  acclamation. 

Lord  Lister,  in  reply,  said  that  he  esteemed  it  a  great 
privilege  to  meet  such  a  large  and  distinguished  company, 
and  reiterated  his  best  wishes  for  the  success  of  the  College. 


The  Medical  Journals  of  the  W orld.  In  a  recent  lectuie 
Professor  Laboulbene,  of  the  Paris  Faculty  of  Medicine,  gave 
the  following  statistics  as  to  medical  journals  throughout  the 

world.  In  1880  the  total  number  was  785,  distributed  as  follows: 

France,  147,  of  which  95  were  published  in  Paris  and  52  in  the 
provinces;  Germany,  133;  Great  Britain,  69;  Austria,  54;  Italy, 
51  ;  Belgium,  28 ;  Russia,  26  ;  Spain,  26  ;  Holland,  16  ;  Switzer- 
land,  10;  Sweden  and  Norway,  9;  Denmark,  5,  Iortugal,  4. 
Danubian  Principalities,  4 ;  Turkey,  2;  Greece,  1.  The  total 
for  Europe  was  thus  438.  To  these  must  be  added  m3  lor 
America;  15  for  Asia;  and  2  for  Oceania,  making  up  the 
grand  total  of  785.  In  1895  the  total  had  risen  to  1,380,  dis¬ 
tributed  as  follows  :  In  Europe  France  headed  the  list  with 
286,  of  which  191  were  published  in  Paris,  and  95  in  ^he  pro¬ 
vinces  and  colonies.  Then  came  Germany  with  168 ;  Italy 
with  140;  Great  Britain  with  101  ;  Russia  with  86 ;  Spain 
witliq.7;  Austria  with  45;  Belgium  with  31;  Holland  wit  1 
16;  Switzerland  with  13;  Sweden  and  Norway  with  9;  the 
Danubian  Principalities  with  7  ;  Turkey  with  2  ;  Greece  with 
2— giving  a  total  for  Europe  of  667.  America  had  367, ,01 
which  343  were  published  in  the  United  States,  17  m  the 
Republic  of  South  America,  4  in  Canada,  2  in  Mexico,  and  1 
in  Brazil.  To  these  must  be  added  25  published  in  India, 
in  Japan  and  China— making  a  total  of  55  for  Asia.  Afric 
was  content  with  2  and  Oceania  with  3.  M.  Labouioe 
points  out  that  these  figures,  which  were  supplied  by  m. 
Dureau,  librarian  of  the  Academie  de  M^decine,  are  probacy 
under  the  real  number,  as  the  Academie  does  not  receive  a 
the  medical  periodicals  published  throughout  the  world. 

Wholesale  Infanticide. — A  telegram  from  Odessa  to  the 
Daily  Mail  reports  the  trial  of  a  woman  and  her  three 
daughters  at  Ekaterinburg,  during  the  course  of  which 
was  proved  that  the  charge  for  “angel  making, 
euphemism  applied  to  infanticide,  was  5s.  an  infant,  i  e  , 
was  brought  about  mainly  by  withholding  food,  and  by  gen 
neglect. 
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EDWARD  BALLARD,  M.D.,  F.R.C.P.,  F.R.S. 

The  name  of  Dr.  Edward  Ballard,  whose  death  on  January 
19th  at  the  age  of  76  we  regretfully  announce,  must  be  prin¬ 
cipally  associated  with  a  life  of  arduous  devotion  to  the 
interests  of  public  health.  Distinguished  in  his  student 
days  at  University  College  and  at  the  University  of  London 
where  in  1843  and  1844  Be  received  gold  medals  and  scholar¬ 
ships,  Dr.  Ballard  was  engaged  for  many  years  in  physician’s 
practice  in  London.  In  these  years  of  practice  he  did  much 
good  clinical  work,  some  of  which  is  recorded  in  his  early 
contributions  to  medical  societies  ;  he  was  the  author  of  a 
treatise  on  Materia  Medica and  Therapeutics ;  and  he  acted  as 
Medical  Tutor  at  University  College  and  as  Physician  to  the 
bt.  Pancras  and  other  dispensaries. 

The  habit  of  mind,  with  its  aptitude  for  exact  observation 
ind  for  scientmc  deductions  from  observed  facts,  which  had 
made  Dr.  Ballard  a  good  clinician,  peculiarly  fitted  him  also  for 
investigation  of  the  many  urgent  questions  of  public  medi- 
une  that  were  then  coming  more  and  more  to  occupy  the 
ittention  of  the  profession.  In  1856  Dr.  Ballard  was  appointed 
\ledieal  Officer  of  Health  to  the  Vestry  of  St.  Mary  Islington, 
□ns  office  he  held,  concurrently  with  his  practice,  until  1870. 
llie  first  health  officers  of  crowded  and  insanitary  districts  in 
.ondon  had  much  to  contend  with.  Few  of  the  existing 
acihties  for  obtaining  information  were  then  available,  while 
he  difficulties  in  moving  local  authorities  unaccustomed  to 
.ny  comprehensive  exercise  of  sanitary  functions  were  great. 

Ballard  s  annual  reports  during  his  tenure  of  office  at 
siington  show-  how  thoroughly  he  grappled  with  these  dif- 
iculties,  and  how  much  sanitary  benefit  he  was  able  to 
ecuie  101  Ins  district.  They  have  also  more  than  mere  local 
iiterest.  In  them  Dr.  Ballard  discussed,  clearly  and  with 
iuc  1  judgment,  many  questions  of  public  health  which  then 
emanded,  and  still  demand,  the  attention  of  scientific 
aquirers.  Age  incidence  of  disease,  relation  between  occu¬ 
lt11011  and  mortality,  sanitary  effect  of  overcrowding,  the 
angers  to  health  of  trade  nuisances,  the  relation  of  diph- 
Teria  to  other  forms  of  sore  throat,  studies  of  the  epidemics 
E  small-pox  between  1862  and  1867  and  of  cholera  in  1866— 
iese  and  many  other  questions  are  dealt  with  in  these 
?ports,  always  in  a  manner  which  sets  out  clearly  the 
-seived  facts,  and  shows  the  reader  what  logical  con¬ 
tusions  can  be  drawn  from  them. 

One  of  the  most  painstaking,  as  it  is  one  of  the  best  known 
t  Dr.  Ballard  s  investigations  at  Islington,  consisted  in  a 
iP.  y  ot  an  epidemic  of  enteric  fever  in  Holloway  in  1870 
bis  was  one  of  the  first  recorded  instances  in  which  an  out- 
r  ax  ot  typhoid  fever  was  traced  to  an  infected  milk  supply, 
tact  which  was  conclusively  demonstrated  by  Dr.  Ballard 
J  ™nt]is  °[  eyeful  inquiry.  Two  years  before,  Dr. 
ailard  had  published  another  important  contribution  to 
ablic  medicine— his  “  Prize  Essay  on  Vaccination.”  In  this 
’  '  ^signed  for  the  lay  as  well  as  for  the  medical  reader, 

gave  with  admirable  clearness  and  judgment  a  logical 
■count  of  the  facts  which  show  the  value  of  vaccination  and 
ie  nature  and  duration  of  the  protection  which  it  affords, 
e  renewed  at  length  the  principal  objections  to  the  practice 
\acci nation,  and  made  valuable  suggestions  for  obviating 
inger  in  its  performance.  s 

offered  and  accepted  an  appoint- 
ent  in  the  Medical  Department  of  the  Privy  Council.  He 
lert  the  office  of  Inspector  both  of  the  Privy  Council  and  of 
e  Bocal  (xovernment  Board  from  1871  to  1890,  first  working 
bbbir  John  Simon  as  his  chief,  and  later  with  Seaton  and 

d  m?/1?’  11  ,  eSe  twenty  Years  of  inspectorship  Ballard 

:ni“u,ch  w,ed  known  and  important  work.  His  interest  in 
!in .  1  ]9n  led  him  to  obtain  for  the  Department  a  mass  of 
,  J  **  inJ°rrE|ation  on  the  subject,  and  he  made  numerous 
iportant  inquiries  into  the  origin  of  local  outbreaks  of  dis- 
iioWa  inquiries  are  published  in  the  annual 

„  °f  ^Medioal  Officer  of  the  Privy  Council  and  Local 
\  B°5rf-;  8eTeral  rela^e  to  interesting  epidemics  of 
■  il  w;n  Vei  anc^  ^pBthena,  while  some  of  the  most  notable 
1  cases  of  food  poisoning.  An  analysis  of  a  number 

nnwla  W  uch  dl8ease  of  a  specific  character  has  been  com- 
bcated  or  spread  by  the  use  of  infected  articles  of  flesh 


tn°xpWHd;V)y  PS’  in1,l89°>  gives  a  concise  summary, 

to  which  it  would  be  difficult  now  to  add  anything  new,  of 

fact8  obseryed  in  connection  with  this  important  subject, 
and  of  the  various  phenomena  of  food  poisoning  which  still 
require  explanation.  b 

Perhaps  Ballard’s  work  was  seen  at  its  best  when  he  under¬ 
took  the  detailed  investigation  of  a  large  subject  Two  such 
investigations  particularly  call  for  notice.  The  first  was  an 
mqmry,  which  lasted  over  three  years,  into  the  danger  to 
health  arising  from  effluvia  of  different  kinds.  This  inoiuirv 
involving  minute  study  of  the  methods  employed  in  diverse 
manufactures  and  trade  processes,  and  observation  of  the 
eiect  of  effluvia  from  these  trades  and  processes  upon  the 
health  of  persons  exposed  to  them,  was  published  in  the 
Reports  of  the  Medical  Officer  from  1S75  to  1878,  and  it  still  em¬ 
bodies  most  of  the  knowledge  on  the  subject.  The  other  was 
a  statistical  inquiry,  involving  years  of  patient  work,  upon 
the  incidence  of  autumnal  diarrhoea  in  one  and  other  parts  of 
the  country. 

The  opinions  at  which  Dr.  Ballard  arrived  as  to  the  nature 
and  causation  of  autumnal  diarrhoea,  reported  in  1888  are 
well  known.  He  himself  regarded  the  important  conclusions 
in  this  report  as  in  constant  need  of  revision  in  the  light 
of  new  facts  and  observations,  and,  after  his  retirement  from 
the  Local  Government  Board  he  devoted  himself  to  continu- 
ing  his  statistical  studies  of  diarrhoea  mortality.  On  this 
subject,  which  he  had  made  peculiarly  his  own,  as  well  as 
on  other  work  which  engaged  his  last  years,  he  manifested 
the  same  energy  and  power  of  application,  and  the  same 
alacrity  in  appreciating  statistical  facts  which  had  character¬ 
ised  all  his  labours. 

Dr.  Ballard  was  a  Fellow  of  University  College,  a  past 
A  ice-President  of  the  Medico-Chirurgical  Society,  and  an 
original  member  and  frequent  contributor  to  the  Society  of 
Medical  Officers  of  Health.  He  was  elected  to  the  Royal 
Society  in  1889. 

Although  Dr.  Ballard  had  been  known  to  be  in  weak  health 
for  several  years,  his  end  was  comparatively  sudden.  A 
week  before  his  illness  he  had  been  thought  by  his  friends  tn 
be  enjoying  better  health  than  he  had  been  known  to  do  for 
some  winters  past.  But  in  the  second  week  of  this  month  he 
was  unexpectedly  seized  with  a  sharp  attack  of  bronchitis,  ta 
which  he  succumbed  after  a  few  days’  illness. 

We  are  indebted  to  Sir  John  Simon,  K.C.B.,  who  was  Prin¬ 
cipal  Medical  Officer  to  the  Privy  Council  and  Local  Govern¬ 
ment  Board  during  the  greater  part  of  Dr.  Ballard’s  connec¬ 
tion  with  the  Central  Medical  Department  for  the  following 
tribute  to  his  memory  : 

In  answeringyour  letter  of  January  21st,  I  am  glad  to  express 
in  the  strongest  terms  I  can  use  my  admiration  of  the  late 
Dr.  Ballard,  whom  I  knew  with  increasing  intimacy  for  the 
last  forty  years  of  his  life,  and  whom  I  believe  to  have  been 
one  of  the  best  men,  and  also  one  of  the  most  genuinely 
scientific  observers  who  have  devoted  themselves  to  national 
objects  in  regard  of  the  public  health.  Before  he  joined  the 
medical  staff  of  the  Privy  Council  Office  he  had  worked  for 
sixteen  years  as  Officer  of  Health  for  the  large  metropolitan 
district  of  Islington  ;  and  this  with  so  much  distinction  that 
in  1871  he  was  already  among  the  foremost  representatives  of 
English  sanitary  knowledge  and  practice ;  and  in  the  subse¬ 
quent  service  of  the  Local  Government  Board  he  more  and 
more  established  his  reputation  as  a  thoroughly  exact 
observer  and  truthful  reporter  on  the  various  questions  which 
were  referred  to  him.  The  evidence  which  he  so  admirably 
collected  on  the  diffusion  of  enteric  fever  by  means  of  milk 
belonged  to  the  last  period  of  his  Islington  service,  but  the 
work  which  he  did  for  the  Local  Government  Board  was 
enough  to  make  a  first-class  reputation.  It  included  not 
only  many  exhaustive  reports  on  the  conditions  under  which 
particular  outbreaks  of  infectious  disease  were  occurring  in 
particular  localities,  but  also  more  general  studies  of  the 
distribution  of  disease,  such  as  those  which  he  made  during 
the  years  1877-9  on  the  effluvium  nuisances  connected  with 
various  branches  of  industry,  and  subsequently  his  very 
elaborate  local  studies  of  the  causation  of  summer  diarrhoea. 

My  impression  is  that  in  times  long  after  our  own,  Dr. 
Ballard  will  be  recorded  as  one  of  the  chief  confirmers  and 
extenders  of  the  sanitary  science  of  his  age  ;  and  at  this  sad 
moment  of  his  being  taken  away  from  among  us,  it  is  indeed 
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touching  to  remember  the  unselfish  devotion  with  which  lie 
pursued  his  work,  and  the  qualities  which  deeply  endeared 
him  to  his  friends. 


Surgeon-Major  ROBERT  MANSER,  M.D., 

Indian  Medical  Service. 

We  have  already  briefly  noticed  the  death  of  this  dis¬ 
tinguished  officer  from  plague  contracted  during  the  course  of 
his  duties  in  Bombay.  , 

Dr.  Manser,  who  received  his  medical  education  at  Guy  s 
Hospital,  entered  the  Indian  Medical  Service,  and  went  out 
to  India  in  1877;  he  served  in  the  Afghan  campaign  at 
Ivandahar,  and  in  1882  he  was  appointed  Civil  Surgeon  at 
the  European  Hospital,  and  afterwards  Third  Physician  of  the 
Sir  .Tamsetjee  Jeejeebhoy  Hospital,  Bombay.  At  the  time  of 
his  death  he  had  bicome  First  Physician  to  the  hospital,  and 
held  the  office  of  Professor  of  Medicine  in  the  Grant  Medical 
College.  He  was  an  able,  energetic,  and  accomplished  ofla- 
cer,  and  brought  to  the  work  of  teaching  the  same  characters 
of  thoroughness.  These  he  endeavoured  to  instil  into  his 
^pupils,  by  whom  he  was  deeply  respected  and  beloved. 

His  loss  will  be  deeply  felt  both  at  the  hospital  and  the 
•Grant  Medical  College.  He  was  a  man  of  strong  character, 
and  had  decided  views.  As  a  practitioner  lie  was  painstaking 
-and  accurate — qualities  which,  being  combined  with  long  ex¬ 
perience,  rendered  his  opinion  highly  valued  in  consultation. 

At  the  end  of  December  he  was  called  to  Akalkote  to  see  the 
late  Rajah.  He  returned  to  Bombay  on  Friday,  January  1st. 
On  the  following  morning  he  looked  ill  and  felt  chilly,  his 
temperature  rose  rapidly,  and  on  January  3rd  pain  was  felt 
in  the  left  armpit,  where  there  was  slight  swelling,  and  head¬ 
ache  was  severe.  Subsequently  symptoms  of  pneumonia 
developed,  and  the  plague  bacillus  was  found  in  the  sputum. 
In  spite  of  every  care  he  became  exhausted,  delirium  ensued 
on  the  evening  of  January  5th,  and  he  died  at  2  a.m.  on  the 
following  morning.  His  funeral,  at  which  the  Governor  of 
Bombay  was  represented,  was  attended  by  a  large  number  of 
friends,  both  European  and  native.  During  the  present  visi¬ 
tation  of  the  plague,  Dr.  Manser  had  won  golden  opinions  by  his 
devotion  to  duty.  He  had  recently  been  appointed  President 
of  the  Committee  of  Scientific  Experts  nominated  by  the 
Government  to  conduct  investigations  relative  to  the  plague. 


'WILLIAM  WIIYTEHEAD  BOULTON,  M.R.C.S.Eng.,  etc., 

J.P. 

AVe  regret  to  announce  the  death  of  Mr.  W.  W.  Boulton,  of 
Beverley,  Yorkshire,  aged  63  years.  He  was  the  elder  son  of 
the  late  Dr.  R.  G.  Boulton,  of  Beverley,  and  was  born  and 
lived  in  that  town,  where  he  joined  his  father  in  practice  in 
1855.  He  was  a  student  of  King’s  College,  London.  Mr. 
Boulton  was  tall  and  handsome,  and  had  a  sympathetic, 
genial,  disposition,  which  l’endered  him  peculiaily  fitted  for 
the  large  family  practice  which  he  inherited  from  li is  father. 
His  delicate  nervous  organisation,  however,  no  doubt  had 
much  to  do  with  the  cardiac  asthmatic  attacks  from  which  he 
suffered  for  some  years  before  his  death,  which  incapacitated 
him  for  practice,  and  eventually  caused  his  death  on  January 
17th,  1897.  He  leaves  a  wife  and  large  family  to  lament  his 
loss. 

Mr.  Boulton  was  an  ornithologist,  and  a  great  lover  of 
.animals,  and  at  one  time  was  well  known  as  the  breeder  of 

Cocker  spaniels,”  which  had  become  nearly  extinct,  but  in 
his  hands  multiplied  and  took  prizes  at  nearly  every  exhibi¬ 
tion  in  England.  Like  Mr.  W.  B.  Tegetmeier,  he  bred  animals 
on  scientific  principles,  and  proved  the  power  of  selection  in 
breeding  for  colour  or  for  size.  Amongs  other  things  he 
introduced  a  new  variety  of  “cuckoo  bantam,”  which  took 
prizes  at  many  shows.  It  may  be  of  interest  to  some  to  know 
that  as  a  practical  breeder  of  domestic  animals  he  came  to  the 
conclusion  that  the  male  influenced  the  progeny  principally 
in  colour  and  outer  contour,  while  the  female  was  chiefly 
responsible  for  the  characteristics  and  peculiarities  of  tem¬ 
perament,  instinct,  and  family  stamp,  quality,  or  feature. 


The  death  is  reported  of  Mr.  Rohert  Beedie  Robertson,  of 
Ardrossan,  at  the  age  of  64.  After  attending  school  in  Dundee 
he  passed  to  the  Aberdeen  University,  where  he  went  through 
the  Arts  course.  From  Aberdeen  he  went  to  Edinburgh, 


where  he  studied  for  the  medical  profession,  qualifying  as 
L.R.C.S.Edin.  in  1859,  and  becoming  F.R.C.S.Edin.  in  1862. 
He  went  to  Ardrossan  thirty-five  years  ago.  The  deceased 
retired  from  practice  owing  to  failing  health  about  three  years 
ago.  _ 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  I.  I.  Sudacewitch,  Professor  of 
Morbid  Anatomy  in  the  University  of  Tomsk,  aged  37  ;  Dr.  J. 
M.  Vilclies,  Professor  of  Pathology  and  Clinical  Medicine  in, 
and  Dean  of  the  Medical  Faculty  of  Cadiz  ;  Dr.  M.  Pantaleo, 
sometime  Professor  of  Obstetrics  in  the  Univeisity  of 
Palermo;  Dr.  Georg  Munch,  formerly  Professor  of  Morbid 
Anatomy  in  the  University  of  Ivieff,  aged  60;  and  liofessor 
Siitherberg,  of  Stockholm,  the  pioneer  of  the  Swedish  system 
of  curative  gymnastics,  and  one  of  the  most  distinguished 
poets  of  Sweden,  aged  84. _ _ _ 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ROYAL  ALBERT  ASYLUM  FOR  IDIOTS  AND  IMBECILES, 
LANCASTER. ... 

The  thirty-second  annual  report  of  this  institution,  recently  issued, 
affords  evidences  of  progress  in  its  useful  work  as  well  as  of  continued 
financial  prosperity.  The  number  of  patients  was,  at  the  date  or  the 
report,  550;  and  the  total  amount  received  during  the  year  on  mainten- 
ance  account  (including  subscriptions,  interest  on  investments,  and  pay- 
ments  for  patients)  was  >£19,784  7s.  A  sum  of  ^j',000  has  been  transferred 
as  a  nucleus  for  an  extension  fund,  the  Committee  having  determined  to 
erect  additional  wards  for  the  separate  accommodation  of  ®P“eUl,9S 
of  cripples,  now  scattered  amongst  the  other  inmates.  1  he  polu  y  or 
making  such  additional  accommodation  an  extension  of  the  present  main 
building  is  questionable.  Experience  has  demonstrated  the  disadvantages) 
incident  to  the  aggregation  under  one  roof  of  so  large  a  mass  of  aiilit  tea 
humanity  as  800  idiots,  imbeciles,  and  epileptics.  It  is  a  matter  for  con¬ 
gratulation  that  another  extension  provided  by  the  generosity 
Thomas  Storey,  is  to  take  the  form  ot  a  detached  block  for  the  accoinmo 
dation  of  40  feeble-minded  girls.  With  an  estate  of  over  ^5°  acres  Uiea 
should  be  no  difficulty  in  finding  suitable  sites  for  buildings  foi  diffeier it 
classes  of  patients,  who  are  better  kept  apart,  as  has  been  done  with 
satisfactory  results  at  the  large  Pennsylvania  Imbecile  Institution,  which 
assumes  the  form  of  a  village  colony  rather  than  a  huge  barrack 

bTromgthe  report  of  the  Medical  Superintendent,  Dr.  Telford-Smith,  it 
appears  that  careful  sanitary  precautions  are  adopted  }n  the  admission  ot 
new  patients,  who  are  quarantined,  and  have  their  clothing  disinfected 
before  mixing  with  the  other  inmates.  There  have  been,  however, 
somewhat  extensive  outbreaks  of  epidemic  disease  during  the  year,  tn  , 
one  of  pneumonia  affecting  both  patients  and  staff,  and  the  othe 
measles.  The  former  caused  the  death  of  7  patients  and  of  2  of  the  Stan, 
the  latter  extended  to  124  cases,  but  does  not  seem  to  have  been 1  directly 
fatal.  As  epidemic  pneumonia  is  usually  associated  with  insanitary  con 
ditions,  it  would  seem  desirable  that  the  drainage  and  ventilation  of  hie 
main  building  should  be  carefully  considered  before  extensions  are  maao 
to  it.  The  death-rate  for  the  year  was  5-5<5  per  cent,  on  the  aveiage  num 
her  resident ;  7  deaths  are  attributed  to  phthisis  and  9  to  other  tubercu 
lous  diseases,  out  of  a  total  of  31 .  Dr.  Telford-Smith  rightly  lays  str.  - 
the  importance  of  fresh  air  and  sunshine  as  the  great  exterminatois  m 
disease,  and  we  would  venture  to  point  out  that  these  benefit  en  £  . 
are  more  readily  obtainable  in  simple  buildings  of  moderate  size  than  m 
an  overgrown  architecturally-pretentious  pile.  The  uppei  lloo  . 
detached  infirmary  has  proved  an  excellent  infectious  hospital,  great,  ca 
having  been  taken  in  its  construction  thoroughly  to 
lower  portion,  which  is  used  for  ordinary  disorders.  The  thyroid  treai 
mentof  sporadic  cretinism  is  again  favourably  reported  on,  audits.-rw 
tive  use  with  patients  of  the  Mongol  type  referred  to.  Cramecwmb 
comes  in  for  condemnation  as  the  result  of  experience  m  2  cases.  Ui  &■ 
patients  discharged,  14  were  so  much  improved  as  to  be  self-smpporui  ‘ 
under  supervision,  32  were  moderately  and  14  slightly  irnpi  .  ’  iB 

set  down  as  unimprovable.  The  necessity  of  some  form  of ,  ^ 

order  to  make  the  most  of  the  results  of  training  is  very  °tmous  in  tut 
case  of  imbeciles,  and  we  trust  that  the  new  Association  for  the  VYeiiaro 
the  Feeble-minded  may  help  in  this  direction. _ 


During  1896  the  sum  of  .£609  is.  was  subscribed  by  tin 
employees  of  Messrs.  J.  S.  Fry  and  Sons,  Limited,  and 
following  medical  institutions  among  others  received  1. 
sums  named:  Bristol  Dispensary  (for  notes),  ^210 ; ;  Ge  , 
Hospital,  £140;  Royal  Infirmary,  £140;  Childrens  Hospita 

£55;  Hospital  for  Skin  Diseases  (for  notes),  ,£27  6s.  ln  <■  , 

tion  the  mechanics  engaged  in  the  building  departmen^  - 
scribed  2(29,  which  has  been  distributed  amongst  vs 
medical  institutions.  ,  -nfl 

The  Institute  of  Chemistry. — At  the  January  exa  *  < 
tions  of  the  Institute  of  Chemistry  of  Great  Britain  and 
land  seven  candidates  passed  the  practical  examinati 
the  Associateship,  three  the  intermediate  examination, 
four  the  final  examination  for  the  Associateship.  -in 
these  candidates  are  applying  for  the  Fellowship. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 
subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Bvtftsfj  iRchtcnl  journal. 


SATURDAY,  JANUARY  3oth,  1897. 


THE  SCHEME  FOR  MEDICAL  DEFENCE. 

Ye  publish  on  page  277  the  report  to  the  Branches  of  the 
hitish  Medical  Association,  drawn  up  by  the  Special  Com¬ 
mittee  appointed  by  the  Council  of  the  Association  to  con- 
ider  the  subject  of  medical  defence.  This  Committee  was 
ppointed  at  the  meeting  of  the  Council  on  October  21st,  and 
3  it  were  referred  the  resolutions  adopted  at  the  annual  meet- 
ig  at  C  arlisle,  together  with  the  schemes  which  had  pre- 
iously  been  drawn  up.  These  schemes  included  that  pro- 
isionally  adopted  by  the  Council  and  submitted  to  the 
nnual  meeting  at  Carlisle,  together  with  certain  amend- 
lents  to  it  suggested  by  Dr.  Rentoul,  a  scheme  drawn  up  by 
Tr.  Butlin,  and  a  scheme  prepared  by  Dr.  Welsford  and  Mr. 
ictor  Horsley.1 

It  will  be  remembered  that  the  annual  meeting  at  Carlisle 
firmed  the  principle  that  no  scheme  for  medical  defence 
ould  be  adequate  which  did  not  provide  that  the  privileges 
id  obligations  of  medical  defence  should  be  shared  by  all 
embers  of  the  British  Medical  Association  in  the  United 
ingdom.  It  was  to  be  compulsion  or  nothing.  The  Special 
ommittee  have  therefore  worked  upon  this  basis,  and,  after 
biding  two  meetings,  have,  in  accordance  with  the  instruc- 
ons  of  the  Council,  taken  steps  for  the  circulation  of  their 
port  to  the  members  of  the  Branches  in  theUnited  Kingdom. 

7  its  publication  to-day  in  the  British  Medical  Journal  it  is 
ought  under  the  notice  of  members  unattached  to  Branches. 
The  scheme  proposes  an  important  new  departure  in  the 
ork  undertaken  by  the  Association,  and  is  therefore  worthy 
■  the  most  careful  consideration  on  the  part  of  all  the 
embers.  It  will  be  seen  that  it  is  proposed  that  contribu- 
')n  to  the  funds  for  medical  defence  should  be  obligatory  on 
-ery  member  of  the  Association  resident  in  Great  Britain 
!  d  Ireland,  whether  a  member  of  a  Branch  or  unattached. 

1  members  resident  in  the  United  Kingdom  would  under 
'e  scheme  be  entitled  to  claim  individual  assistance  under 
'ftain  conditions,  and  with  certain  limitations  which  are 
'’arly  laid  down  in  the  report  of  the  Committee. 

Turning  to  the  last  clause  of  this  report,  it  will  be  seen 
!at  it  is  contemplated  that  the  work  of  medical  defence 
^ould  be  undertaken  under  both  its  aspects,  namely,  in  the 
Ct  place  the  defence  of  individual  members  in  respect  of 

These  sehcmes  have  been  published  in  the  British  Medical  Journal 
h,  o  i  0WIDg  dates  :  Council’s  scheme  June  27U1,  1896,  p.  157?,  and  July 
*57;  Mr.  Butlin’s  scheme,  June  27th,  ^896,  >  1576 ;  Dr  WeH 

as  scheme,  February.8th,  1896,  p.  350.  '  ’ 


civil  and  criminal  proceedings  instituted  against  them,  or  of 
proceedings  instituted  by  them  for  libel  or  slander ;  in  the 
second  place  the  more  general  aspect  of  medical  defence, 
that  is  to  say,  the  protection  of  the  privileges  and  interests  of 
members  of  the  medical  profession  generally  and  as  affected 
by  legislation,  as  also  the  taking  of  proceedings  under  the 
Medical  Act,  the  Apothecaries  Act,  or  any  other  Act  affecting 
the  interests  of  the  medical  profession,  is  also  brought  within 
the  scope  of  the  scheme.  The  importance  of  this  second 
aspect  of  medical  defence  will  not  be  lost  sight  of  in  forming 
an  opinion  on  the  merits  of  the  scheme,  It  is  an  aspect 
which  affects  all  members  of  the  medical  profession  who  hold 
British  qualifications,  and  it  would  give  to  the  work  a  public 
character,  since  it  is  a  public  service  to  enforce  the  laws 
which  the  Legislature  has  passed  for  the  protection  of  the 
Public  against  the  impositions  of  unqualified  practitioners. 

The  scheme  proposes  the  appointment  of  a  Standing  Com¬ 
mittee,  consisting  of  nine  members,  of  whom  four  may  be 
members  of  the  Association  who  are  not  members  of  the 
Council.  It  is  proposed  to  give  to  this  Committee  absolute 
discretion  to  give  or  withhold  assistance. 

This  Standing  Committee  would  have  power  to  incur 
expenditure  up  to  the  limit  of  ,£200  in  any  particular  case 
without  reference  to  the  Council,  but  expenditure  beyond 
this  amount  would  require  special  sanction.  The  liability 
of  the  Association  is  limited  by  the  proviso  that  under  no 
circumstances  shall  the  damages  incurred  by  a  medical  man 
in  any  pioceeding  be  paid  by  the  Association.  Discretion 
would  also  be  given  to  this  Standing  Committee  as  to  the 
mode  in  which  the  cases  should  be  conducted,  whether  under 
the  direct  supervision  of  the  Committee  itself,  or  under  the 
supervision  of  a  Branch,  or  by  any  other  body  or  person.  The 
only  specific  limitation  of  the  freedom  of  action  of  the  Stand¬ 
ing  Committee  would  be  that  it  would  be  required,  before 
taking  any  legal  action  within  the  area  of  a  Branch,  to  com¬ 
municate  with  the  Secretary  of  that  Branch. 

The  scheme  proposes  that  the  Standing  Committee  should 
have  the  services  of  a  paid  Organising  Secretary,  and  should 
be  empowered  to  obtain  the  advice  of  a  solicitor.  It  pro¬ 
poses,  also,  that  the  annual  subscription  for  defence  purposes 
required  from  members  of  the  British  Medical  Association 
resident  in  Great  Britain  and  Ireland  should  be  some  sum 
not  less  than  five  shillings,  and  that,  if  at  any  time  increased, 
the  amount  should  not  exceed  ten  shillings.  The  accounts 
in  the  matter  of  medical  defence  would  be  kept  entirely  dis¬ 
tinct  from  the  general  accounts  of  the  Association.  Members 
of  the  Standing  Committee  would  receive  travelling  expenses, 
but  no  fees  for  attendance  unless  at  some  future  time  the 
Council  of  the  Association  should  be  of  opinion  that  the 
medical  defence  funds  justified  the  payment  of  such  fees. 

There  is  one  proposal  in  the  scheme  to  which  we  have  not 
yet  referred,  but  which  might  not  improbably  prove  to 
involve  duties  which  would  be  among  the  most  important 
and  onerous  to  be  undertaken  by  the  Standing  Committee.  It 
is  the  paragraph  which  proposes  to  entrust  to  this  Com¬ 
mittee  the  settlement  of  disputes  between  members  of  the 
medical  profession  and  the  duty  of  adjudicating  upon  ques¬ 
tions  of  professional  conduct  and  etiquette.  Disputes  be¬ 
tween  individual  members  of  a  numerous  profession  such  as 
ours  must  inevitably  arise,  and  it  would  be  to  the  advantage 
both  of  individual  members  and  of  the  profession  at  large 
that  there  should  be  means  of  bringing  them  speedily  for 
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adjustment  to  the  friendly  arbitration  of  an  impartial 
tribunal. 

The  first  question  submitted  by  the  Special  Committee  to 
Branches  states  very  clearly  these  two  aspects  of  medical 
defence— the  individual  and  the  collective ;  and  it  is  well 
that  in  all  discussions  upon  the  subject  these  two  aspects 
should  be  borne  in  mind.  The  second  question  asks  for  an 
opinion  on  the  scheme  as  submitted  to  the  Branches,  and 
the  third  for  suggestions  as  to  any  amendments  which  may 
seem  to  be  desirable. 


THE  SICK  CHILDREN’S  BOARD. 

It  is  with  considerable  satisfaction  that  we  have  learnt  that 
at  last  the  Local  Government  Board  have  moved  with  regard 
to  the  many  sick  children  to  be  found  in  the  large  metro¬ 
politan  pauper  schools. 

Their  proposal  is  to  form  “the  several  unions  and  separate 
parishes  in  the  metropolis  into  a  district,  for  the  purpose  of 
the  relief  of  certain  classes  of  children.”  The  classes  to 
which  it  is  proposed  the  scheme  shall  apply  are  “  children 
suffering  from  ophthalmia,  contagious  diseases  of  the  skin  or 
scalp,  children  requiring  either  special  treatment  during  con¬ 
valescence  or  the  benefit  of  sea  air,  children  who  by  reason  of 
defect  of  intellect  or  physical  infirmity  cannot  properly  be 
trained  in  association  with  children  in  ordinary  schools,  and 
children  who  are  ordered  by  the  Industrial  Schools  Act  to 
a  workhouse  or  asylum  in  the  district.” 

Such,  then,  are  the  classes  of  children  who  are  to  be  dealt 
with.  Let  us  see  who  are  to  deal  with  them.  Shortly,  the 
guardians,  and  the  guardians  only,  with  the  exception  of 
such  few  persons  as  the  Local  Government  Board  may  see  fit 
from  time  to  time  to  nominate  to  serve  with  them.  The 
Board  is  not  to  be  elected  by,  or  in  any  sense  to  be  directly 
responsible  to  the  ratepayers.  The  fifty-five  guardians  of 
whom  it  is  to  consist  are  to  be  elected  by  the  guardians  of  the 
unions  and  separate  parishes  concerned.  Thus  the  old  and 
often  condemned  system  of  indirect  representation  is  to  be 
revived. 

It  will  be  remembered  that  the  Poor-law  Schools  Com¬ 
mittee  were  to  all  intent  unanimous  in  recommending  the 
appointment  of  a  Central  Metropolitan  Board,  which  would 
have  the  care  of  all  the  London  pauper  children.  At  first 
sight  it  may  appear  as  if  this  newly  constituted  Board  were 
in  accordance  with  that  recommendation,  and  a  step  in  the 
right  direction,  but  a  closer  examination  into  the  facts  of 
the  case  will  show  the  dangers,  difficulties,  and  inherent 
weaknesses  of  the  new  proposal. 

In  this  Journal  it  will,  we  believe,  be  unnecessary  to 
prove  that  the  aggregation  of  numbers  of  young  persons  is 
in  itself  productive  of  certain  diseases  of  malnutrition,  and 
that  the  system  lends  itself  to  the  spread  of  zymotic  diseases, 
as  well  as  ophthalmia,  ringworm,  and  contagious  disorders  of 
the  skin  and  scalp.  The  simplest  method  of  reform, 
therefore,  would  seem  to  be  not  to  constitute  a  new  Board  in 
order  to  remedy  the  results  of  a  condemned  system,  but  to 
appoint  a  Board  which  would  aim  at  the  abolition  of  the 
barrack  schools,  in  the  fruitful  soil  of  which  disease  takes 
root  and  weakness  abounds. 

The  Central  Board  as  recommended  by  the  Departmental 
Committee  was  to  have  possession  and  control  over  all  the 
existing  buildings.  This  would  have  enabled  them  to  sel’ 
some,  and  administer  others  for  special  purposes,  after  due 


classification  had  been  secured  ;  but,  as  we  understand  it,, 
diis  Board  is  to  have  no  such  jurisdiction.  It  is  to  begin 
work  with  some  i,coo  or  1,500  sick  children  and- no  appliances. 
It  can  therefore  only  build,  and  once  more,  it  is  to  be  fearedy 
we  shall  see  a  repetition  of  the  policy  of  the  guardians  with 
dieir  uncontrolled  expenditure,  multiplied  institutions,  in¬ 
effective  results,  and  persistent  inability  to  see  virtue  in  any 
plan  for  children  but  that  of  institutions. 

Recognising  the  policy  that  it  is  wise  to  accept  the  gifts  of 
the  gods,  even  although  they  are  not  such  as  we  should  our¬ 
selves  have  chosen  to  receive,  we  would  urge  that  public 
pressure  be  brought  to  bear  to  induce  the  Local  Government 
Board  to  extend  the  powers  and  responsibilities  of  this 
newly-created  body. 

But  the  powerlessness  of  the  new  Board  is  not  the  only 
matter  which  calls  for  attention  ;  its  size  will  render  it  un¬ 
necessarily  cumbersome  ;  its  personality  will  be  wanting  in 
variety  and  representative  character.  As  it  stands,  its  work 
is  too  small  and  its  responsibilities  too  limited  to  attract  the 
services  of  the  best  men  and  women,  and  we  very  much 
doubt  whether  Boards  of  Guardians  as  now  constituted  could 
supply  enough  persons  of  suitable  social  standing  and  educa¬ 
tional  status  to  adequately  man  such  a  Board.  Selected,  as 
this  must  be,  primarily  and  for  all  majority  purposes  solely 
from  the  guardians,  we  confess  we  view  the  future  of  the 
sick  children  committed  to  its  care  with  anxiety,  because; 
the  guardians  have  not  shown  themselves  hitherto  to  have 
been  specially  suitable  for  administration  which  is  hygieni- 
cally  successful  or  financially  economical. 

We  do  not,  however,  understand  the  draft  order  to  be  any¬ 
thing  more  than  a  tentative  scheme  put  forward  with  a  view 
to  ascertaining  the  opinions  of  the  guardians  and  those  who 
are  otherwise  generally  interested.  It  would  be  anticipatory 
to  predict  those  opinions.  There  can  be  no  doubt  that  cer¬ 
tain  guardians  will  be  chagrined  at  discovering  that  in  the. 
opinion  of  the  Local  Government  Board  they  are  no  longer 
to  be  counted  fit  to  manage  their  sick  children,  and  that 
they  are  required  to  hand  them  over  to  a  body  which  will 
be  financially  as  well  as  organically  beyond  their  control. 

On  the  other  hand  there  will  be  some  who  will  see  in  the. 
proposed  Central  Sick  Children’s  Asylums  Board  the  seed 
of  the  larger  Metropolitan  Board,  which  it  is  ultimately 
hoped  will  have  the  care  of  all  the  London  Poor-law  children 
and  institutions,  A  careful  study  of  the  subject,  not  only 
from  the  purely  professional  point  of  view,  but  in  its  ethical 
and  economic  aspects,  extending  now  over  many  years,  dis¬ 
poses  us  to  advocate  that  every  possible  influence  be  brought 
to  bear  to  induce  the  Government  to  make  this  new  Centra 
Board  a  strong,  powerful,  and  responsible  body— one  fit  to 
command  public  confidence,  and  to  do  what  must  ultimately 
be  done,  namely  classify  and  segregate  the  children  unti’ 
they  are  absorbed  into  the  working  class  population. 


NURSES  A  LA  MODE. 

It  is  gratifying  to  those  who  wish  well  to  the  nursing 
profession  to  see  that  the  lay  journals  are  opening  their 
pages  to  a  discussion  on  the  present  phase  of  private 
nursing.  We  have  before  us  an  article  in  the  current 
number  of  the  Nineteenth  Century ,  from  the  pen  of  Lady 
Priestley,  and  in  the  National  Review  two  article- 
have  followed  each  other  on  the  same  subject.  Hit 
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lestion  of  nursing  concerns  closely  members  of  the 
edieal  profession,  and  no  doubt  in  some  cases  the 
Lccess  of  treatment  is  largely  due  to  the  services  of  the 
ained  nurse  at  the  bedside.  It  is  because  of  this  that  Lady 
•iestley  has  sharply  criticised  the  nurse  a  la  mode.  Every- 
ing  that  this  lady  writes  is  entitled  to  respect,  but  there 
e  reasons  for  a  divergence  of  opinion. 

Lady  Priestley  casts  longing  eyes  on  the  Roman  Catholic 
sters  and  the  nurses  of  the  religious  community,  and  seems 
imply  that  a  return  to  that  or  some  analogous  system 
•uld  work  the  cure  for  the  evils  of  which  she  complains, 
not  this  to  introduce  an  element  foreign  to  the  discussion  ? 

1  one  will  deny  that  a  high  religious  ideal  in  the  individual 
hances  the  value  of  the  worker  in  any  calling,  but  it  will 
t  take  the  place  of  technical  skill ;  moreover,  in  our 
■sent  social  system  the  “religious”  nurse  is  by  no  means 
lerally  asked  for.  Nursing  by  the  religious  orders  abroad 
not  always  such  as  to  recommend  itself  to  the  English  prac- 
oner.  Lady  Priestley  appears  disposed  to  consider  that 
modern  nurse  is  arrogant  and  dictatorial,  flighty  and 
'olous ;  that  she  is  overtrained  and  underbred,  an  in- 
mante  of  the  first  water,  a  matrimonial  adventuress,  and 
expensive  luxury  of  doubtful  utility.  These  are  grave 
rges,  and  should  cause  searchings  of  heart  to  all  who  are 
ponsible  for  her  existence.  But  is  this  a  fair  picture  ? 
n  the  first  place  the  writer  of  the  article  is  speaking  of 
private  nurse,  after  all  only  a  section  of  the  great  body  of 
ses  who,  in  the  hospital,  the  district,  and  the  workhouse, 
doing  work  of  which  anyone  may  be  proud.  For  one 
se  who  figures  in  the  police  reports,  or  is  the  heroine  of 
unsavoury  romance  of  the  divorce  court,  there  are 
dreds,  nay  thousands,  of  good  women  who,  true  to  the 
J  traditions  of  their  sex,  are  quietly  doing  their  duty  by 
r  patients  and  their  employers.  Hence  it  seems  hardly 

to  judge  of  a  class  by  those  who  attain  the  unenviable 
iriety  of  the  evil-doer. 

ut  though  doing  battle  for  nurses  as  a  class,  it  must  sor- 
ully  be  admitted  that  there  is  some  justification  for  Lady 
stley’s  charges  in  the  modern  development  of  the  private 
;e,  and  this  development  the  public  is  much  to  blame, 
nsationa!  phase  has  crept  into  the  employment  of  the 
nurse  which  is  the  opposite  of  a  sober  business-like 
saction  ;  there  is  a  prevalent  impression  that  she  must 
•oung,  attractive,  of  fascinating  manners,  well  dressed  • 
supply  has  adjusted  itself  to  the  demand,  a  fact  that  is 
we  are  told,  pressing  heavily  on  many  a  middle-aged 
e  who  finds  that  her  experience  counts  for  little  if  she  be 
her  first  youth.  We  are  quite  in  accord  with  Lady 
’tley  in  her  wish  that  more  discrimination  were  exer- 
by  the  heads  of  institutions  in  selecting  a  nurse  for  an 
gement ;  as  the  nurses  exist  for  the  public,  the  rule  of 
ion  should  give  way  when  the  exigencies  of  the  case 
re-  To  send  a  young  nurse  to  be  the  sole  companion  of 
■achelor  in  his  chambers,  or  to  keep  her  dangling  after  a 
through  an  idle  convalescence,  is  not  seemly ;  the  ques- 
of  sex  cannot  be  ignored.  Though  accepting  the  fact 
the  relation  between  patient  and  nurse,  as  between 
nt  and  doctor,  is  a  purely  professional  one,  still  it  is 
sary  to  take  into  account  that  the  situation  may  become 
led,  and  then  the  business  side  of  the  question  goes  to 

do  not  feel  sure  that  the  hospital  authorities  and  the 
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medical  stall  have  acted  wisely  in  allowing  the  control  of 
this  important  section  of  the  nursing  profession  to  slip  from 
len  hands  ;  this  has  resulted  in  the  creation  of  the  nursing 
agencies  which,  whether  in  their  own  or  the  nurse’s  interest0 
have  done  much  to  contribute  to  the  existence  of  the  un¬ 
desirable  private  nurses,  of  whom  Lady  Priestley  complains. 
One  of  the  remedies  she  suggests  is  the  evolution  of  a  lower 
giade  nurse  who  will  sell  her  services  more  cheaply  ;  on  the 
other  hand  there  are  good  grounds  for  holding  the  opinion 
that  before  a  nurse  shall  be  allowed  to  practise  her  profession 
she  should  be  thoroughly  equipped,  nor  do  we  see  that  only 
those  who  can  afford  a  higher  figure  should  be  served  by  the 
highly  trained  nurse.  In  the  public  interest  the  nurse  should 
be  fully  trained,  and  then  it  is  only  fair  that  she  receive  the 
proper  market  price  for  her  services.  If  the  employer  can¬ 
not  afford  that,  then  the  nurse  has  an  opportunity  as  an  act 
of  grace  to  lower  her  fees. 

In  the  article  on  which  we  are  commenting,  the  writer 
q™*e®’.from  Dl'-  Charles  West’s  recent  work  on  the  Practice 
of  Medicine ,  a  passage  which  is  woithy  of  the  fullest  con¬ 
sideration,  as  the  opinion  of  one  who  early  in  the  sixties  was 
m  the  van  in  this  very  work  of  improving  the  nursing  of  the 
lospital  for  Sick  Children.  Dr.  West  speaks  of  the  private 
nurse  as  a  “free  lance”  under  no  discipline.  It  is  so,  and 
this  state  of  the  case  must  be  fully  faced  before  the  root  of 
the  evd  can  be  reached.  She  is  not  really  under  the  control 
of  the  head  of  the  nursing  institution,  her  work  is  subjected 
only  to  the  criticism  of  the  family,  in  regard  to  which  she 
can  maintain  an  independent  attitude  so  long  as  she  can 
please  the  medical  attendant.  It  must  be  admitted,  how¬ 
ever,  that  it  is  difficult  to  make  any  suggestion  as  to  the  pro¬ 
vision  of  an  effectual  system  by  which  discipline  may  be 
maintained,  Under  these  circumstances  it  appears  that  the 
lemedy,  such  as  it  is,  must  be  applied  during  the  period 
spent  in  the  hospital ;  and  here  it  may  be  questioned  whether 
the  tone  maintained  in  the  schools  of  training  is  such  as  will 
best  fit  the  probationer  for  the  work  that  lies  before  her. 
Has  there  not  been  too  much  sentimentality  talked  about  the 
sadness  and  strain  ”  of  the  nurse’s  life,  and  therefore  the 
urgent  necessity  for  amusement  ?  Are  not  matrons  and 
governors  somewhat  to  blame  in  encouraging  the  probationer 
to  think  that  amusement  comes  first,  and  sick-nursing 
second  ? 

With  regard  to  the  charge  that  the  nurse  is  quite  ready  to 
assume  the  role  of  the  doctor,  this  again  seems  to  be  a  hasty 
generalisation;  because  occasionally  a  conceited  young  woman 
scoffs  at  a  surgeon  as  being  behind  the  age  and  airs  her 
technical  terms  in  the  hearing  of  the  unlearned,  it  does  not 
follow  that  the  majority  of  nurses  are  guilty  of  such  inde¬ 
corum.  But  there  is  ground  of  complaint  that  it  has  been 
the  tendency  of  late  to  develop  the  theoretical  side  of  the 
tiaining  until  the  average  probationer  has  more  theory  to 
leai n  than  she  can  assimilate  or  put  in  use  in  her  practical 
work.  From  this  point  of  view  there  is  much  to  be  said  in 
favour  of  the  old  system,  which  kept  the  probationer  entirely 
to  practical  work  for  the  first  year ;  at  least  it  taught  her  the 
importance  of  practical  knowledge  and  diminished  the 
physical  and  mental  strain,  leaving  her  more  leisure  to 
understand  her  bedside  work  and  its  various  technicalities. 

As  the  scientific  teaching  is  mainly  in  the  hands  of  the 
medical  staff,  it  rests  with  them  to  frame  such  a  course  of 
lectures  as  shall  meet  the  wants  of  the  nurse  without  bein^ 
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so  full  of  detail  as  that  prescribed  for  the  medical  student. 
It  is  difficult  to  hit  the  happy  mean,  hut  we  feel  sure  that  if 
the  teachers  of  the  nurses  will  endeavour  to  look  at  the 
science  question  from  the  standpoint  of  the  nurses’  work 
such  a  course  may  be  evolved. 

Young  and  immature  women  should  he  rigorously  excluded 
from  the  hospitals,  and  in  awarding  the  marks  for  examina¬ 
tion  the  highest  place  should  he  given  to  practical  work. 
The  wearing  of  the  uniform  off  duty  ought  to  he  discouraged, 
and  positively  forbidden  in  all  places  of  amusement.  And 
lastly  the  heads  of  the  training  schools  should  use  their 
best  endeavour  to  manage  these  establishments  on  a  business¬ 
like  footing.  Still,  in  the  end,  the  whole  question  is  in  the 
hands  of  the  public,  and  when  a  healthy  opinion  is  created 
on  the  nursing  question  the  style  of  nurse  for  private  woik 
will  improve. 


Professor  Paul  Ehrlich,  of  Berlin,  Director  of  the  State 
Central  Station  for  Diphtheria  Serum,  has  been  named  a 
Medical  Privy  Councillor. 

The  municipality  of  Mexico  has  given  the  name  of  Pasteur 
to  the  gardens  situated  in  front  of  the  National  School  of 
Medicine  in  that  city. 


STATUES  TO  PASTEUR. 

The  subscriptions  in  France  and  other  countries  for  a 
statue  to  Pasteur  now  amounts  to  more  than  £To,ooo. 
M.  Paul  Dubois  has  been  selected  as  the  sculptor,  and 
the  site  for  the  statue  will  probably  be  the  space  between 
the  Rue  de  Meclicis  and  the  Luxembourg  Gardens.  More 
than  ,£20,000  has  already  been  spent  in  the  erection  of 
statues  of  Pasteur  in  various  parts  of  France. 

BRITISH  PORTS  AND  THE  PLAGUE. 

Under  the  directions  of  the  President  of  the  Board,  Dr. 
Thorne  Thorne,  C.B.,  Principal  Medical  Officer  of  the  Local 
Government  Board,  has  made  arrangements  that  all  ports  in 
England  and  Wales  having  relations  with  British  India  are 
to  be  visited  by  medical  inspectors  of  the  Local  Government 
Board.  Dr.  Thomson,  Dr.  Bulstrode,  and  Dr.  Reece  have 
already  begun  their  inspection,  and  visits  to  the  Ports  of 
London,  Plymouth,  Bristol,  and  Gloucester  are  now  in  pro¬ 
gress.  The  object  of  these  visits  is  much  the  same  as  that 
which  was  so  satisfactorily  carried  out  in  1892  and  the  two 
following  years,  when  there  was  grave  risk  of  the  importation 
of  cholera  into  this  country. 


THE  MICROBE,  ANTITOXIN,  AND  VACCINE  OF 
RINDERPEST. 

Dr.  W.  J.  Simpson,  Health  Officer  of  Calcutta,  continues  his 
experiments  in  rinderpest.  The  results  which  he  has  ob¬ 
tained  up  to  the  present  time  are  as  follows.  In  the  latter 
part  of  1894,  while  carrying  on  some  experiments  with  the 
object  of  elucidating  the  origin  of  small-pox,  Dr.  Simpson 
discovered  the  microbe  of  rinderpest,  and  soon  after  began 
certain  experiments  with  this  microbe.  The  stage  to  which 
these  experiments  had  reached  in  the  early  part  of  this  year 
is  set  forth  in  the  preliminary  note  which  appeared  in  the 
British  Medical  Journal  of  May  9th,  1896.  In  May  last  Dr. 
Simpson  visited  the  laboratories  of  London  and  Paris  with 
the  object  of  becoming  thoroughly  acquainted  with  all  the 
most  recent  methods  of  preparing  antitoxic  and  bactericide 
serum,  believing  that  for  a  disease  such  as  rinderpest  this  is 
the  only  direction  in  which  a  curative  for  the  disease  can  be 
found.  Since  his  return  to  India  he  has  been  engaged  as 
far  as  his  spare  time  would  allow  in  advancing  his 
experiments  in  this  direction.  In  connection  with  these  ex¬ 


periments  a  horse  and  a  bull  have  been  rendered  quite  im¬ 
mune  to  the  rinderpest  microbe,  so  much  so  that  if  a  large 
and  fatal  dose  of  the  microbe  is  given  to  a  healthy  animal, 
and  at  the  same  time  a  similar  dose  be  given  to  the  immune 
animal,  the  former  will  die  of  rinderpest  and  the  latter  will 
remain  quite  unaffected.  From  these  highly  immune  animals 
which  have  been  rendered  so  by  four  months’  treatment,  Dr. 
Simpson  proposes  to  obtain  antitoxic  and  bactericide  serum, 
and  try  its  curative  effect  on  animals  affected  with  rinder¬ 
pest.  He  finds  also  that  by  treating  the  microbe  in  a  certain 
manner  and  inoculating  it  into  healthy  animals,  a  non-fatal 
and  mild  form  of  the  disease  is  produced  in  them,  and  his 
experiments  as  far  as  they  have  gone  (though  it  is  necessary 
to  carry  them  further)  tend  to  show  that  those  which  suffer 
from  this  mild  disease  are  protected  for  some  time  at  least 
from  rinderpest.  This  he  calls  the  rinderpest  vaccine,  as  dis¬ 
tinguished  from  the  antitoxin  and  bactericide  serum. 


THE  BENIN  EXPEDITION. 

The  Malacca ,  the  hospital  ship  for  the  Benin  Expedition, 
sailed  from  the  Albert  Docks  on  January  23rd.  Her  departure 
was  witnessed  by  the  First  Sea  Lord  of  the  Admiralty,  Sir 
Frederick  Richards,  and  by  the  Director-General  of  the  Me¬ 
dical  Department  of  the  Royal  Navy.  Sir  James  Dick  may 
well  feel  proud  of  the  speed  and  completeness  with  which  the 
department  under  his  direction  has  achieved  the  task  of  trans¬ 
forming  an  ordinary  P.  and  O.  cargo  vessel  into  a  splendidly 
equipped  hospital  ship.  Practically  the  change  was  accom¬ 
plished  in  five  days.  The  vessel  had  first  to  be  cleared  to  re¬ 
ceive  the  hospital  fittings.  We  have  already  described  the 
nature  of  the  change  made.  The  orlop  deck  has  been  con¬ 
verted  for  the  use  of  convalescents.  No.  2  hold  is  fitted  as  a 
hospital  ward,  with  steel  swinging  cots  provided  with  punkahs. 
There  is  a  second  hospital  deck  at  the  after  end.  The  operating 
room  is  provided  with  an  oak  operating  table  securely  fixed  to 
the  deck.  The  room  is  lighted  by  electricity,  and  a  movable 
light  attached  to  a  flexible  cable  is  provided.  An  irrigator 
is  suspended  from  the  ceiling,  and  two  glass  barrels  for 
antiseptic  solutions  are  properly  secured  by  brass  bands 
with  india-rubber  stays  to  the  side  of  the  ship.  The 
room  has  a  sink  supplied  with  hot  and  cold  water,  and 
is  fitted  with  one  of  Scliimmelbusch’s  sterilisers  heated 
by  methylated  spirit.  Adjoining  is  the  dispensary  fitted 
with  a  solid  counter,  desks  and  cupboards,  as  well  as 
with  a  sink  supplied  with  hot  and  cold  water.  These 
rooms  have  been  fitted  up  by  Messrs.  Evans  and  Wor- 
mull.  There  is  a  special  ward  containing  four  cots  for 
officers,  and  accommodation  for  nine  convalescent  officers 
and  for  the  three  nursing  sisters — Miss  Isabella  Smith, 
Miss  Kate  M.  Negus,  Miss  Eva  M.  Keogh.  The  medical 
staff  is  as  follows  : — Fleet-Surgeon  Michael  Fitzgerald,  Stall- 
Surgeon  G.  P.  Gipps,  and  Surgeons  J.  Grant,  G.  Macgregor, 
R.  H.  Way,  and  E.  Sutton. 


DIPHTHERIA  IN  LONDON.; 

The  deaths  from  diphtheria  registered  in  London  last  week 
showed  an  increase,  63  fatal  cases  being  recorded,  against  49, 
71,  and  52  in  the  three  preceding  weeks;  this  number  ex¬ 
ceeded  by  as  many  as  30  the  corrected  average  in  the  cor¬ 
responding  weeks  of  the  ten  preceding  years.  The  notifica^ 
tions  of  diphtheria  in  London,  which  had  been  318,  238,  ami 
211  in  the  three  preceding  weeks,  rose  to  236  last  week.  _  The 
increase  was  most  marked  in  South  London,  due  principally 
to  a  considerable  increase  in  the  prevalence  of  diphtheria  h 
Camberwell,  where  31  new  cases  were  notified,  against  but  15 
in  the  preceding  week;  and  in  Battersea  17  cases  weri 
notified,  against  10  and  5  in  the  two  preceding  weeks,  h 
West  London  there  was  a  further  increase  in  the  prevalence 
of  the  disease,  principally  in  Paddington,  where  10  new  case1, 
were  notified,  against  1  and  6  in  the  two  preceding  weeks,  h 
North  London,  however,  there  was  a  marked  decline  in  tin 
prevalence  of  diphtheria,  the  39  new  cases  being  fewer  thai 
in  any  week  for  some  months  past.  The  slight  rise  in  th- 


Jan.  30,  1897.] 


UNQUALIFIED  PRACTITIONERS  AND  THE  PUBLIC. 


The  British 

I  V 


I  Medical  Journal 


287 


umber  of  notified  cases  in  East  London  last  week  was  due 
>  a  marked  increase  in  the  prevalence  of  diphtheria  in  Mile 
nd  Old  Town.  The  admissions  of  diphtheria  patients  into 
ie  Metropolitan  Asylums  Hospitals  during  last  week  were 
,  against  114?  io3>  &nd  108  in  the  three  preceding  weeks; 
!1d  874  patients  remained  under  treatment  in  these  hospitals 
1  Saturday  last,  January  23rd. 


THE  DIAMOND  JUBILEE  AT  PORTSMOUTH. 

ie  Mayor  of  Portsmouth  and  the  Hospital  Committee  are 
oping  to  celebiate  the  longest  reign  in  English  history  by 
least  commencing  the  erection  of  a  new  hospital.  The 
isting  building  is  very  defective,  and  quite  out  of  date,  and 
e  humane  entei prise  of  erecting  a  new  building  on  modern 
les,  to  celebrate  the  sixtieth  year  of  the  Queen’s  reign 
list  create  much  enthusiasm  in  the  loyal  centre  of  Ports- 
outli,  which  enjoys  the  reputation  of  being  the  chief  naval 
senal  in  the  kingdom.  The  Committee  have  retained  the 
rvices  of  Mi.  Keith  \oung,  and  we  hope  to  have  something 
ore  to  say  upon  the  matter  when  his  plans  for  developing  a 
w  hospital  on  the  present  site  are  under  consideration.  & 

THE  JENNER  SOCIETY. 

e  are  requested  to  direct  attention  to  the  fact  that  the 
uner  Society  issues  publications  of  various  kinds  dealing 
th  the  question  of  vaccination  and  small-pox,  and  that  any 
rson  who  wishes  for  information  on  the  subject  can  obtain 
by  applying  to  Dr.  Bond,  the  honorary  secretary  of  the 
?iety  at  Gloucester. 

NQUALIFIED  PRACTITIONERS  AND  THE  PUBLIC. 

iecext  issue  of  the  Durham  County  Advertiser  contains  a  re- 
•t  of  a  public  meeting  held  in  the  schoolroom,  Langley  Moor 
the  purpose  of  hearing  an  address  on  The  History  of 
dieine,  by  a  Mr.  J.  Tempest,  to  whose  name  are  attached 
1  letters  M.D.,  LL.D.  We  have  been  unable  to  find  the 
ne  of  Mr.  Tempest  in  the  Medical  Register,  and  his 
mi  to  give  an  address  upon  the  history  of  medicine  seems 
bettei  founded  than  his  qualifications  for  practising  it. 

I  meeting  was  really  to  eulogise  a  so-called  system  of  me- 
me  which  the  lecturer  described  as  the  “  American  Re- 

“  He  went  on  t0  state  that  this  peculiar 

inoci  of  treating  disease  was  by  remedies  purely  herbal 
deprecated  the  “  other  system  ”  practised  by  the  “regular- 
tors,  because  they  used  minerals  which  could  not,  he 
j‘>  be  otherwise  than  harmful  to  the  human  system.  “He 
1  no  hesitation  in  saying  that  in  the  past  500  years  more 
pie  had  been  poisoned  by  mineral  medicines  than  had 
n  destroyed  by  all  the  wars  and  pestilences  that  had  yet 
ted  the  earth.  It  is  amusing  to  find  that  “  herbalism  ” 
uld  after  so  many  years  be  described  either  as  something 
'  or  as  something  “made  in  America;”  and  why  the 
leral  world  should  be  so  abused  when  the  vegetable  king- 
1  possesses  so  many  rank  poisons  is  hard  to  determine 
»ther  meeting  was  held  in  the  same  place  on  the  following 
nng,  but  not  for  such  a  peaceable  purpose  as  listening  to 
address  upon  the  history  of  medicine.  It  was  held 
consider  the  conduct  of  the  coroner  of  the  district, 
'had  apparently  performed  his  duty  by  holding  an  in- 
3t.  k°dy  of  a  woman  who  had  been 

■nded  by  “Dr.”  Hudspeth,  an  unqualified  person  !  The 
ner  had  been  held  up  to  public  derision  because  he  had 
ed  m  court,  according  to  the  report  from  which  we  quote 
-Ur.  Hudspeth  was  “actionable  for  attending  the  case 
for  giving  a  certificate  of  death.”  Mr.  Hudspeth’s  qualifi- 
m  entitling  him  to  the  privileges  of  a  registered  prac- 

WfS^deS^ribeJd  as  one  “^cognised  by  Somerset 
se  and  the  Board  of  Trade.”  What  this  phrase  may 

no  ?0t,Tkn,0w’  but  11  may  be  remembered  that  the 
—  0  y  afe  Medicine,  Limited,  was  a  company  which 
e  ll“e  Dack  was  registered  at  Somerset  House  under  the 
pames  Act  and  was  the  subject  of  an  action— the 
niey-ueneral  obtaining  an  injunction  against  those  form- 


i“g.,it>  and  thereby  putting  a  stop  to  any  further  distribution 

Colli  *  ■??  M-P'B'C'  <P°ctorof  M^cine,  Botanic 

College).  In  addition  to  considering  the  conduct  of  the 

coroner  the  meeting  proceeded  to  hear  a  “practical  de- 

monstiation  of  tlm  superiority  of  medical  reform,”  whatever 

that  may  mean.  We  conclude  by  the  speeches  which  fol 

towed  that  medical  reform  is  another  name  for  unqualified 

practice,  because  “  Dr.”  Steele,  “  Dr.”  Temple  and  others 

warmly  urged  their  hearers  not  to  employ  in  cases  of  illness 

drug  doctois,  or  any  other  treatment  than  the  herbal 

medicines  advocated  by  them.  In  the  end  a  vote  of  con- 

fi  ence  in  “  Dr.”  Hudspeth  was  proposed,  and,  we  need 

hardly  say,  unanimously  agreed  to.  It  may  be  interest- 

mg  to  our  readers  to  learn  that  one  of  the  speakers  suggested 

that  a  Medical  Defence  Association”  should  be  formed  to 

defend  the  principles  of  the  reform  system  of  medicine. 

THE  INTERNATIONAL  SANITARY  CONFERENCE. 

It  is  announced  that  all  the  Powers  have  agreed  to  send 
delegates  to  the  proposed  International  Sanitary  Conference 
and  that  it  will  assemble  in  Venice  on  February  iotli.  India 
also  will  be  represented.  France  will  be  represented  by 
M.  Barrere,  the  French  Ambassador  in  Switzerland,  and 
by  ^  Brouardel,  the  Dean  of  the  Paris  Medical  Faculty, 
and  Dr  Proust,  the  President  of  the  Consultative  Hygienic 
Committee.  Switzerland  will  be  represented  by  Dr.  Carlin 
the  Minister  in  Rome  of  the  Federation,  and  by  Dr.  F.' 
Schmid,  Director  of  the  Swiss  Department  of  Public 
Health. 


AT 


THE  VACCINATION  WEATHERCOCK 
GLOUCESTER. 

In  November  last  the  antivaccinators  endeavoured  to  make 
great  capita],  both  at  Gloucester  and  elsewhere,  of  the  results 
of  the  elections  to  the  City  Council,  by  which  a  certain  num¬ 
ber  of  Conservative  members  of  the  Council  were  evicted 
and  their  places  taken  by  Liberals.  Most  of  these  latter 
belonged  to  a  so-called  “Independent”  party,  which  had 
been  formed  just  previously  by  a  combination  of  an  active 
municipal  agitator,  who  is  himself  an  advocate  of  vaccination 
and  of  his  friends,  who  posed  as  Independents,  with  men  who 
are  equally  opposed  to  vaccination.  The  result  of  this 
manoeuvre,  backed  up  as  it  was  by  a  most  violent  attack  on 
the  Sanitary  Committee  of  the  City  Council,  who  were  most 
of  them  Conservatives,  was  to  oust  the  chairman  of  the 
‘-Unitary  C  ommittee,  and  also  a  medical  member  of  the  Com¬ 
mittee,  from  their  seats,  and  to  bring  about  the  election  of  a 
combination  of  Liberals  and  Independents,  including  the 
secretary  of  the  local  branch  of  the  Antivaccination  League. 
This  was  claimed  as  a  great  antivaccination  triumph,  and 
as  a  proof  that  Gloucester  was  more  strongly  opposed  to 
vaccination  than  ever.  We  took  some  trouble  at  the  time  to 
investigate  the  facts  of  the  case,  and  thought  it  well  to 
explain  what  they  really  were.  The  accuracy  of  the  explana¬ 
tion  of  them  which  we  then  gave  has  been  fully  confirmed  by 
the  result  of  a  by-election  which  has  recently  taken  place  in 
one  of  the  wards  of  the  city,  to  fill  up  the  vacancy  caused  by 
the  death  of  one  of  the  councillors  who  was  elected  in 
November.  On  this  occasion  there  were  three  candidates  :  a 
Conservative  who  was  defeated  at  the  November  election, 
and  who  made  no  statement  as  to  his  views  on  the  subject  of 
vaccination,  but  who  was  dubbed  by  the  antivaccinators  a 
“  coercionist ;  ”  a  local  tradesman,  who  came  out  under  the 
auspices  of  the  Liberal  Association,  and  who  announced 
himself  a  believer  in  vaccination  but  opposed  to  compulsion  ; 
and  one  of  the  leaders  of  the  antivaccination  party,  who  posed 
as  an  “Independent.”  During  the  course  of  the  election  a 
very  pretty  squabble  arose  between  this  candidate  and  his 
friends  and  other  members  of  the  Independent  faction, 
charges  and  recriminations  of  the  most  personal  character 
being  freely  bandied  about  between  them.  Indeed,  the 
leader  of  the  Independents,  who  had  incurred  the  ire  of  the 
antivaccinators  for  deserting  them,  was  openly  charged  with 
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dishonesty.  The  result  of  this  split  in  the  Liberal  party  was 
that  the  “  coercionist”  candidate  came  in  at  the  head  of  the 
poll,  beating  his  two  opponents  put  together,  the  antivac- 
cinator  being  at  the  bottom  of  the  poll  with  a  merely  nominal 
number  of  votes.  The  following  are  the  actual  numbers  : 
Hatton  (Conservative),  589;  Beale  (Liberal  A.C.),  412;  Baker 
(Independent  A.Y.),  27 ;  Conservative  majority  over  both 
opponents,  150.  We  have  thought  it  worth  while  to  put 
these  facts  on  record,  not  only  because  the  results  of  the 
November  elections  were  trumpeted  all  over  the  country  as 
a  proof  of  the  increasing  progress  of  the  antivaccination 
agitation,  even  in  a  city  which  had  undergone  the  terrible 
^experience  of  Gloucester,  but  because  it  was  currently 
rumoured  at  the  time  that  the  Government  had  been  materi¬ 
ally  impressed  by  these  statements  and  were  likely  to  be 
influenced  by  them  in  the  Bill  which  they  were  understood 
to  have  in  preparation  to  give  effect  to  the  recommendations 
•of  the  Royal  Commission.  It  is  sincerely  to  be  hoped  that 
the  Government  will  not  be  misled  by  such  plausible  misre¬ 
presentations  as  this  into  capitulating  to  an  agitation  the  noise 
of  which  is  out  of  all  proportion  to  the  real  intellectual, 
social,  or  political  weight  of  those  by  whom  it  is 
made.  There  is  indeed  plenty  of  enthusiasm  at  the  bottom 
of  the  antivaccination  agitation,  but  it  is  the  enthusiasm 
of  a  mere  handful  of  soldiers  in  buckram,  who  trot  back¬ 
wards  and  forwards  over  the  stage,  blowing  their 
trumpets  and  beating  their  drums  as  if  they  were  a  verit¬ 
able  army,  and  with  declarations  of  coming  victory  which 
are  calculated  to  mislead  the  ignorant. 


OUT-NURSING  OF  HOSPITAL  PATIENTS. 

A  scheme  is  put  forward  in  connection  with  Guy’s  Hospital 
for  the  nursing  of  out-patients,  and  of  in-patients  who  are 
discharged  from  the  wards,  who  for  some  valid  reason  are 
unable  to  go  to  convalescent  homes,  and  for  providing  them 
with  medical  requisites.  It  is  proposed  to  place  a  trained 
nurse  in  each  district  surrounding  the  hospital,  and  it  is 
estimated  that  the  services  of  one  nurse  would  suffice  for  the 
wants  of  each  district.  A  fund  is  being  raised  for  this  pur¬ 
pose  to  provide  ^100  for  each  nurse,  and  it  is  intended  for 
the  present  to  place  one  nurse  in  the  Home  of  St.  Olave’s 
District  Nursing  Association  in  Bermondsey.  It  is  urged  by 
the  promoters  of  the  scheme  that  it  will  increase  the  capacity 
of  the  hospital  by  removing  such  patients  to  their  own  homes 
whose  treatment  can  be  undertaken  and  completed  at  home. 
An  experienced  correspondent  writes  with  reference  to  this 
subject:  “  There  is  much  in  this  scheme  to  recommend  it, 
especially  in  the  case  of  the  out-patients  ;  the  out-patients  at 
the  Hospital  for  Sick  Children,  Great  Ormond  Street,  have 
been  visited  regularly  by  the  sisters  attached  to  the  depart¬ 
ment  for  a  great  number  of  years  with  manifest  advantage  to 
the  little  patients,  so  that  for  that  part  of  the  scheme  I  have 
nothing  but  praise.  The  weak  part  of  the  proposal  appears 
to  be  that  the  nurse  is  dissociated  from  the  hospital  and 
placed  in  another  community  of  nurses  with  which  she 
has  no  connection,  thus  removing  her  outside  the  range  of 
hospital  supervision.  As  it  is  to  be  presumed  that  she  would 
be  daily  in  attendance  at  the  hospital  to  receive  her  instruc¬ 
tions,  would  it  not  be  possible  to  house  a  staff  of  these  out 
door  nurses  in  connection  with  the  hospital  ?  Nothing  but 
good  can  come  of  the  systematic  nursing  of  the  poor  in  their 
own  homes. 


should  have  arisen.  Probably  it  is  due  to  the  rather  mis¬ 
directed  zeal  of  a  small  section  of  the  managers,  who  wish  to 
teach  the  members  of  the  medical  and  surgical  staff  that 
they  are  servants,  and  may  be  thankful  to  take  what  they  get 
from  their  masters.  This  is  shown  in  many  ways.  The 
most  persistent  form  is  a  craze  for  economy.  It  should  be 
remembered  that  the  hospital  is  one  of  the  wealthiest  cor¬ 
porations  of  the  kind  in  the  kingdom.  How  far  economy  is  now 
carried  will  be  gathered  from  a  single  instance.  An  instru¬ 
ment  is  wanted  ;  it  may  be  one  of  trifling  cost.  Forthwith 
the  medical  superintendent  (we  presume  he  is  ordered  to  do 
so)  sends  out  requests  for  estimates  from  the  surgical  instru¬ 
ment  makers  and  the  Medical  Supply  Association.  If  there  is 
a  difference,  even  to  the  extent  of  a  few  pence,  the  chances  are 
that  the  lowest  estimate  is  taken.  It  may  follow  that  the  surgeon 
finding  the  instrument  useless  naturally  refuses  to  have  it,  and 
provides  one  at  his  own  cost.  Making  new  rules  is  another  way 
of  escape  for  this  misplaced  zeal.  Rules  are  made,  unmade, 
amended,  abrogated,  till  no  one  knows  wliaA  they  now  are. 
The  whole  is  likely  to  be  crushed  under  the  superincum¬ 
bent  mass  of  rules.  A  Committee  of  the  managers  have  for 
a  year  or  more  been  engaged  on  this  entertaining  task.  One 
of  the  rules  sought  to  declare  that  if  any  member  of  the  staff 
accepted  a  seat  on  the  Board,  he  ipso  facto  should  be  held  to 
have  resigned  his  staff  appointment.  This  rule  was  ulti¬ 
mately  accepted  by  the  whole  Board  by  the  casting  vote  of 
the  chairman.  It  is  most  important  to  note  this,  because 
efforts  have  been  made  to  evade  the  fact.  These  rules  had  to 
be  revised  by  the  Court  of  Contributors.  That  was  carefully 
done  by  a  Committee,  whose  report  was  received  on  Monday, 
January  18th.  By  a  majority  the  revising  Court  struck  out, 
the  rule  in  question,  which  kills  the  matter  for  another  year 
at  least.  We  must  deprecate  the  spirit  which  certain 
managers  of  this  great  institution  have  brought  into  the  dis¬ 
cussion.  We  maintain  that  there  should  always  be  a  definite  j 
medical  representation  on  the  Board  if  the  hospital  is  to 
retain  its  prestige.  It  is  a  matter  of  history  that  members 
of  the  staff  have  ere  now  been  on  that  Board  with 
only  advantage  to  the  interests  of  the  hospital.  No 
one  will  dare  to  deny  that  the  presence  of  Sir 
James  Simpson  and  Sir  Robert  Christison  at  the  Council  seat 
had  other  than  such  effects.  But  there  were  men  of  light 
and  leading  at  the  Board  in  those  days,  men  who  were  not 
inflated  with  a  sense  of  their  own  importance,  men 
who  laboured  with  the  staff  to  secure  the  highest  efficiency 
of  the  hospital.  The  members  of  the  present  staff  are  work¬ 
ing  for  the  best  interests  of  the  hospital,  the  advancement  of 
medical  and  surgical  science,  and  not  for  their  sole  self- 
interest.  But  their  best  work  cannot  be  done  unless  the 
whole  management  of  the  hospital  is  going  harmoniously. 
If  it  does  so  the  staff  is  quite  capable  of  keeping  up,  and 
even  advancing,  the  prestige  which  the  hospital  has  for  so 
long  a  time  rightly  held. 


EDINBURGH  ROYAL  INFIRMARY. 

We  very  much  regret  to  hear,  and  the  regret  w  ill  be  shared 
not  only  by  old  students  of  the  Edinburgh  Medical  School, 
but  also  by  the  profession  at  large,  that  for  some  time  back  an 
unfortunate  state  of  tension  has  existed  between  the  managers 
and  staff  of  the  Edinburgh  Royal  Infirmary.  Everybody  has 
been  in  a  state  of  animated  expectancy  as  to  what  is  g^g  to 
happen  next.  It  is  difficult  to  understand  how  or  why  this 


OPERATION  FOR  PERFORATION  IN  TYPHOID 

FEVER. 

An  extremely  interesting  discussion  took  place  at  the  Roya! 
Medical  and  Chirurgical  Society  on  Tuesday  on  the  opera 
tive  treatment  of  perforation  in  enteric  fever.  Two  paper; 
were  read  on  two  cases,  on  each  of  which  Mr.  Bowlby  oper 
ated.  Both  the  patients  were  convalescent  and  both  re¬ 
covered.  In  Dr.  Lauder  Brunton’s  case  perforation  occurred 
but  the  symptoms  were  not  nearly  so  severe  or  so  suggestive 
of  perforation  as  in  Dr.  Herringham’s  patient,  in  wlion 
laparotomy  revealed  the  fact  that  there  was  no  perforation 
peritonitis,  or  other  apparently  sufficient  cause  for  the  ex 
treme  gravity  of  the  symptoms.  The  colon  was  packed  wit. 
scybala,  and  this  appears  to  have  been  the  cause,  for  the] 
were  removed  by  enemata  directly  the  operation  was  ovei 
and  the  patient  straightway  recovered.  Constipation  an 
subsequent  colic  must  therefore  be  borne  in  mind  a 
a  possible  cause  of  alarming  symptoms,  and  shout 
render  caution  necessary  in  allowing  long-continue 
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nactivity  of  the  bowels  to  occur  in  typhoid  fever, 
'"or  such  a  course  may  bring  about  results  closely 
imulating  the  accident — perforation — which  prompts  its 
doption.  The  two  eases  form  a  striking  contrast,  and  seem 
only,  as  Dr.  S;  Phillips  pointed  out,  to  emphasise  the 
ifficulty  of  diagnosing  with  any  certainty  whether  perfora- 
jon  has  or  has  not  taken  place,  but  also  to  throw  doubt  on 
lie  view  that  perforation  may  be  recovered  from  spon- 
ineously.  ’For  in  Dr.  Herringham’s  case  the  symptoms 
ratified  an  emphatic  diagnosis*of  perforation,  and,  had  not 
perative  proof  that  no  perforation  existed  been  provided, 
would  fairly  have  been  regarded  as  a  case  in  point.  Mr. 
heild  referred  to  an  interesting  case  in  which  the  symptoms 
;  perforation  of  the  bowel  occurred  after  typhoid  fever,  but 
ere  found  to  be  due  to  perforation  of  the  gall  bladder, 
oth  the  patients  referred  to  in  the  papers  were  convalescent 
id  in  good  condition,  and  therefore  bore  the  operation  well ; 
id  it  is  in  such  cases,  as  Dr.  Goodall  pointed  out,  that 
lerative  measures  may  be  expected  to  sncceed.  But  it  must 
1  borne  in  mind  that  the  majority  of  cases  of  perforation  in 
phoid  fever  are  met  with  during  the  course  of  the  fever 
aen  the  patient  is  in  a  most  unfavourable  state  for  opera- 
m.  Cases  for  operation,  therefore,  must  be  carefully 
lected,  or  the  operation,  on  which  Dr.  Brunton  and  Mr. 
iwlby  are  to  be  sincerely  congratulated,  will  be  discredited 
,ther  than  established. 

ECTURES  AT  THE  COLLEGE  OF  SURGEONS  OF 

ENGLAND. 


poor,  is  always  with  them.  By  his  observations  he  has  effectu¬ 
ally  confuted  the  many  followers  of  the  Italian  School, 
which  maintains  that  the  crescent  and  flagellated 
forms  of  the  malaria  parasite  are  but  degeneration  or  involu¬ 
tion  forms  possessing  no  significance  in  the  life-liistorv  of 
the  parasite.  His  experiment  of  protecting  the  crescent 
body  from  the  influence  of  the  atmosphere  by  enclosing  it  in 
vaseline  and  thereby  repressing  development,  and  afterwards 
oi  bursting  the  vaseline  balloon  and  exposing  the  crescent 
thereby  securing  development,  is  as  beautiful  in  its  simpli¬ 
city  as  it  is  scientific  in  its  conception  and  convincing  in  its 

results.  Exflagellation  is  clearly  a  developmental  process  We 

cannot  say  that  Surgeon-Major  Ross  has  so  conclusively  prove d 
his  other  point,  namely,  that  the  addition  of  water  to  the 
blood,  or  the  withdrawal  from  the  blood,  is  the  immediate 
cause  of  crescent  transformation ;  but  he  certainly  has 
proved  that  exposure  to  some  influence  which  is  not  en¬ 
countered  in  the  vessels,  but  which  is  present  in  the  air  and 
in  the  stomach  of  mosquito  and  leech,  is  at  the  root  of  this 
striking  phenomenon.  This  matter  of  the  nature  of  the  pro¬ 
cess  of  exflagellation  is  no  trivial  scientific  curiosity,  for 
on  the  settlement  of  its  developmental  nature  hangs  the 
future  of  our  knowledge  of  the  life-history  of  the  malaria 
germ  outside  the  human  body— a  problem  possibly  carrying 
in  its  train  vast  consequences  to  mankind.  We  congratulate 
Suigeon-Major  Ross  on  what  he  has  already  accomplished, 
and  trust  it  is  an  augury  of  fruitful  discovery  in  the 
future. 


™  Hunterian  Oration  by  Mr.  Christopher  Heath  will  be 
livered  before  the  College  on  Monday,  February  15th,  at  4 
r.  ;  Dr.  Starling’s  Arris  and  Gale  lectures  on  the  Changes 
the  Circulation  Consequent  on  Heart  Failure,  will  be 
;en  on  Monday,  February  22nd,  Wednesday  (24th),  and 
iday  (26th),  at  5  p.m.  ;  the  Erasmus  Wilson  Lectures  by  Mr 
'  G;  Spencer,  F.R.C.S.,  on  the  Pathology  of  Lymphadenoid 
uctures  on  Monday,  March  1st,  Wednesday  (3rd),  and 
day  (5th),  at  the  same  hour.  Mr.  A.  W.  Mayo  Robson’s 
itures  on  Diseases  of  the  Gall  Bladder  and  Bile  Ducts  and 
ir  Surgical  Treatment  will  be  given  on  Monday,  March 
’  Wednesday,  March  iotli,  and  Friday,  March  12th  ; 

:  those  of  Professor  Charles  Stewart  on  Joints  and 
xible  Bonds  of  Union  in  Plants  and  Animals  on  Monday, 
W1  ™5tV’  Wednesday  (17th),  Friday  (19th),  Monday 
■id),  Wednesday  (24th).  and  Friday  (26th),  also  at  5  p.m. 
have  already  announced  that  Mr.  D’Arcy  Power’s  lectures 
Intussusception  will  be  given  on  Monday,  February  8tli, 
'unesday  (iotli),  and  Friday  (12th).  These  lectures  will  be 
?n  at  5  p.m. 


A  NEGLECTED  RESPONSIBILITY  OF  EMPIRE. 

■  article  which  we  print  to-day  on  a  Condition  Necessary 
•the  Transformation  of  the  Malaria  Crescent,  by  Surgeon- 
or  Ronald  Ross,  I.M.S.,  is  a  valuable  contribution  to  our 
vmg  knowledge  of  an  interesting,  as  well  as  a  highly 
'ortant,  subject.  In  England  too  little  attention  has 
1  paid  to  the  many  pathological  and  biological  problems 
•ed  by  malaria;  but  were  we  more  cosmopolitan  in  em¬ 
pathies,  and  had  we  a  more  scientific  and  broader  grasp 
ithology ;  did  we  even  attempt  to  rise  to  our  imperial— in- 
J.inS  medical— duties  towards  our  fellow-subjects  in  the 
ics,  this  matter  of  malaria  would  bulk  much  bigger  in 
'eyes  than  it  does.  Malaria  is.  perhaps,  the  most  im- 
•ant  disease  affecting  mankind.  It  is  not  so  dramatic  as 
;ue  or  cholera,  but,  nevertheless,  in  the  aggregate  it  is 

■  itely  more  deadly,  and,  therefore,  proportionately,  in- 
,,Jly  more  deserving  our  attention.  We  trust  Indian 
ijvers  and  Indian  authorities  will  not  lose  sight  of  the 
bier  and  more  familiar  disease  now  that  such  a  dramatic 

■aonas  plague  is  occupying  public  attention,  and  that 
me  investigators,  like  Surgeon-Major  Ross,  will  still  eon- 
to  receive  every  encouragement  and  opportunity  to  pursue 
seli-imposed  inquiries  into  that  disease,  which,  like  the 


LONDON  POST-GRADUATE  COURSE. 

The  spring  term  (eighth  year)  will  commence  on  Monday, 
February  15th,  and  classes  will  be  formed  at  Blackfriars 
(Skin),  at  Bethlem  (Mind),  the  London  Throat  Hospital, 
King’s  College  (Bacteriology),  Cleveland  Street  (General 
Medicine  and  Surgery),  Parkes  Museum  (Hygiene),  and  at 
the  Institute  of  Preventive  Medicine  (Clinical  Chemistry). 
The  practical  character  of  the  instruction  has  proved  of  great 
service  to  practitioners  who  have  joined  the  classes.  Further 
efforts  are  being  made  to  make  the  teaching  continuous 
throughout  the  year  so  as  to  offer  facilities  to  medical  visitors 
at  all  seasons.  Entries  are  now  being  received  by  the  Secre- 
tary,  Dr.  Fletcher  Little,  32,  Harley  Street,  W. 


THE  PRESIDENCY  OF  QUEEN’S  COLLEGE,  CORK. 

The  pending  election  to  the  office  of  President  of  Queen’s 
College,  Cork,  .  is  exciting  much  interest  throughout  the 
medical  profession  in  the  South  of  Ireland.  It  is  understood 
that  the  contest  lies  practically  between  Dr.  Henry  Corby, 
Professor  of  Midwifery  in  the  College,  and  Sir  Rowland 
Blennerhassett,  Inspector  of  Reformatories  and  Industrial 
Schools.  Professor  Corby  has  had  a  long  connection  with 
the  College  as  student  and  professor,  and  apart  from  the 
fact  that  the  promotion  of  a  member  of  the  professoriate  is 
desirable  as  stimulating  the  zeal  of  the  professors  of  the 
College,  Professor  Corby’s  services  in  the  medical  faculty, 
which  are  now,  we  believe,  the  longest  in  the  College,  would 
seem  to  fit  him  peculiarly  well  for  the  office  of  President. 
The  medical  school  forms  an  important  integral  part  of  the 
College,  and  for  the  head  of  a  teaching  institution  it  seems 
obvious  that  a  person  experienced  in  teaching  should  be 
chosen.  The  late  President  Sullivan  was  a  bright  example  of 
the  advantages  of  such  appointment.  He  had  been  Professor 
of  Chemistry  in  the  Cecilia  Street  School  of  Medicine  in 
Dublin,  and  under  his  guidance  modern  improvements  had 
been  introduced  into  the  Cork  College  which  have  enabled 
the  Medical  School  to  keep  pace  with  the  advance  of  medical 
science.  It  is  every  way  desirable  that  this  historic  tone 
should  be  continued,  and  that  we  should  see  at  the  head  of 
Queen’s  College,  Cork,  a  member  of  the  teaching  staff  of 
long  experience  in  its  needs.  It  will  be  remembered  that  for 
the  successful  annual  meeting  of  the  British  Medical  Associa¬ 
tion  held  in  Cork  the  College  was  put  at  the  disposal  of  the 
Association  for  the  holding  of  sectional  meetings,  and  the 
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large  botanical  gardens,  the  splendid  plant  houses,  and  the 
well-equipped  laboratories  all  exhibited  the  intelligent  and 
fostering  care  of  President  Sullivan.  Professor  Corby  has  not 
only  had  a  long  and  intimate  knowledge  as  a  member  of  the 
Council  of  the  Cork  College  of  the  administration  of  the  Col¬ 
lege,  but  as  his  recent  pamphlet  on  technical  education 
shows,  he  has  an  extensive  knowledge  of,  and  takes  a  deep 
interest  in,  questions  affecting  general  education. 


THE  LONDON  SCHOOL  BOARD  AND  MEDICAL 
CERTIFICATES. 

An  attempt  by  Mr.  Whiteley  to  settle  satisfactorily  the  vexed 
question  of  medical  certificates  was  nearly  defeated  at  the 
last  meeting  of  the  London  School  Board  by  a  motion  for 
“the  previous  question”  by  Mr.  Davies.  Mr.  Whiteley’s 
resolution,  which  was  carried  after  considerable  discussion, 
was  :  “That  in  cases  where  the  magistrate  or  justices  of  the 
peace  is  or  are  dissatisfied  with  the  medical  certificate  fur¬ 
nished,  and  in  cases  where  the  medical  certificate  is  prima 
facie  unsatisfactory,  and  where  the  certificate  is  signed  by  a 
registered  medical  practitioner,  the  Board’s  medical  officer 
shall,  in  the  first  instance,  communicate  with  the  practitioner 
giving  the  certificate,  and  in  the  event  of  such  certificate 
being  ultimately  acted  upon,  the  fee  of  2s.  6d.  shall  be  paid 
by  the  Board  for  the  confirmation  of  such  certificate ;  and 
that  so  much  of  the  resolution  of  the  Board  of  July  3°th,  1896, 
as  prescribes  that  ‘  in  cases  where  the  magistrate  or  the 
justices  of  the  peace  is  or  are  dissatisfied  with  the  certificate 
furnished,  the  system  now  in  operation  be  continued  ’  be 
rescinded.”  In  other  words,  in  any  case  where  the  authorities 
dispute  the  accuracy  of  the  certificate,  and  such  accuracy  be 
confirmed,  the  Board  shall  pay  a  fee  or  fine  of  2s.  6d.  to 
the  certifier  for  the  doubt  implied  or  expressed ;  and 
in  any  case  where  the  certificate  be  disputed  the 
medical  officer  of  the  Board  shall  consult  with  the 
medical  practitioner  who  has  certified  before  any  action  be 
taken  adversely.  These  certainly  are  steps  in  the  right  direc¬ 
tion,  and  will  tend  to  confirm  the  opinion  in  favour  of  State 
payment  of  all  medical  certificates  required  for  the  purpose  of 
this  Act,  as  in  the  Notification  of  Diseases  Act.  Mr. 
Whiteley’s  motion  will  certainly  have  the  effect  of  making 
the  School  Board  authorities  more  careful  in  their  rejection 
of  certificates  signed  by  registered  medical  practitioners,  anc. 
this  in  itself  will  lessen  the  existing  friction  between  the 
Board  and  the  profession ;  but  a  statement  of  the  mover  of 
the  resolution  that  “he  was  authorised  to  say  that  if  the 
resolution  were  carried  it  would  remove  all  the  scruples  of 
the  profession  ”  is  scarcely  correct,  as  nothing  short  of  payment 
for  all  medical  certificates  required  will  be  satisfactory  to 
medical  men.  Mr.  Whiteley  has  gained  a  considerable  con¬ 
cession  by  his  motion  ;  it  has  removed  the  objectionable  revi¬ 
sion  of  the  certificate  without  consultation  with  the  person 
certifying.  _ 

MEDICAL  VOLUNTEERS  FOR  PLAGUE-STRICKEN 

DISTRICTS. 

In  another  column  we  publish  a  note  from  Sir  Joseph  Fayrer, 
in  the  course  of  which  he  expresses  the  opinion  that  the  pro¬ 
posal  to  send  a  staff  of  medical  men  with  a  number  of  nurses 
to  the  plague-stricken  district  in  India  would  do  a  great  deal 
of  good,  and  would  be  of  great  use  to  the  Indian  authorities. 
As  we  have  already  pointed  out,  in  no  disease  does  treatment 
give  better  results  than  in  plague,  if  it  be  constant,  active, 
and.  decisive ;  and,  in  his  remarks  on  the  treatment  of  the 
disease  in  another  column,  Mr.  Cantlie  insists  upon  this 
point,  and  dwells  also  upon  the  importance  of  constant 
nursing  attendance,  a  matter  to  which  we  have  also  drawn 
attention.  We  are  glad  to  be  able  to  announce  that  already 
many  medical  men  in  this  country  have  expressed  their 
willingness  to  volunteer.  We  have  communicated  with  Lord 
George  Hamilton,  the  Secretary  of  State  for  India,  and  a  reply 
has  been  received  from  Sir  Arthur  Godley,  K.C.B.,  the 
Permanent  Under-Secretary,  to  the  effect  that  Lord  George  t 


Hamilton  is  in  communication  with  the  Government  of 
Bombay  as  to  the  staff  of  doctors  and  nurses  required,  but 
■hat  at  present  he  is  not  in  a  position  to  avail  himself  of  the 
offers  of  voluntary  aid.  No  one  who  knows  anything  of  the 
past  records  or  present  officers  of  the  Indian  Medical  Service 
can  doubt  for  a  moment  that  they  will  do  all  that  it  is  in 
the  power  of  man  to  do  to  alleviate  the  sufferings  of .  the 
people  of  India ;  but  in  a  great  emergency  such  as  this  it  is 
almost  inevitable  that  in  the  outlying  districts  m  which 
plague  is  now  appearing  they  should  be  unable,  numerically, 
to  deal  with  every  local  outbreak.  The  suggestion  is  that 
volunteers  from  this  country  might  be  of  great  service  in 
supplementing  the  work  of  the  Indian  Medical  Seivice  in 
many  districts,  and  we  feel  confident  that,  if  the  call  is 
made,  it  will  be  readily  responded  to. 


THE  MONTREAL  MEETING. 

We  are  informed  that  Lord  Lister  has  expressed  to  Dr. 
Roddick  his  intention  of  being  present  at  the  Montreal 
meeting  of  the  British  Medical  Association.  Dr.  Roddick, 
during  his  recent  visit  to  London,  has  received  many  other 
assurances  of  support,  and  of  their  intention  to  be  present 
from  well-known  members  of  the  medical  profession  m  this 
country.  It  will  be  seem  by  the  detailed  article  which  we  pub¬ 
lish  in  another  column  that  considerable  further  progress  has 
been  made  by  the  local  Executive  Committee  since  the  pre¬ 
liminary  announcement  made  in  the  British  Medical 
Journal  in  our  illustrated  article  of  December  5th,  1896.  The 
question  of  expense  is  so  often  a  matter  of  great  importance 
to  medical  men  that  we  may  perhaps  call  special  attention  to 
the  statement  made  in  the  article  in  this  number  to  the  effect 
that  the  journey  to  Montreal  and  back,  including  excuisions 
in  the  neighbourhood  of  Montreal  and  to  N  iagara,  need  not 
exceed  £25  for  travelling,  board,  and  lodging;  the  total  trip 
occupying  a  few  days  under  four  weeks. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL, 
MOORFIELDS. 

We  are  glad  to  learn  that  a  new  building  is  now  in  course 
of  erection  to  replace  the  present  Royal  London  Ophthalmic 
Hospital,  better  known  as  “  Moorfields.”  For  some  years 
past,  in  spite  of  extensive  additions,  the  hospital  premises 
have  proved  inadequate  for  the  large  out-patient  practice,  as 
well  as  for  the  accommodation  of  the  numbers  of  in-patients 
applying  for  admission.  The  hospital  authorities  have  con¬ 
sequently  found  it  essential  to  obtain  a  site  affording  abund¬ 
ance  of  space  and  good  light,  even  though  this  necessitates 
their  leaving  the  present  one.  They  have  been  fortunate  m 
obtaining  a  piece  of  ground  affording  the  desired  advantages, 
a  little  north  of  the  Honourable  Artillery  Company’s  grounds 
in  the  City  Road.  We  understand  that  great  care  has  been 
taken  with  the  plans  of  the  new  building,  so  as 
to  secure  all  the  advantages  that  modern  hospital 
architecture  and  sanitation  can  supply,  so  _  that  ike 
new  structure  may  worthily  represent  English  woi  ‘ 
mansliip  of  the  present  day.  Not  only  will  the  ordmaiy 
requirements  of  such  a  hospital  be  supplied,  but  unusual  y 
complete  provision  has  been  made  for  teaching  purposes, 
so  that  “Moorfields”  may  maintain  its  reputation  in 
this  respect.  The  architect  of  the  new  building  is  Mr. 
Keith  D.  Young.  It  is  hardly  necessary  to  say  that  a 
large  sum  of  money  is  required  to  meet  the  indicated  ex¬ 
penditure,  and  we  hope  that  the  people  of  London  wi 
remember  the  necessity  of  helping  this  very  deserving 
charity.  For  the  purpose  of  bringing  the  present  needs 
of  the  hospital  before  the  public  a  meeting  will  be  lie 
at  the  Mansion  House  on  Monday,  February  1st,  a  3 
o’clock.  It  will  be  presided  over  by  the  Lord  Mayor, 
speakers  will  probably  include  Lord  Thring,  the  Card in< 
Archbishop  of  Westminster,  the  Right  Hon.  A.  J.  Munde  <  > 
M.P.  ;  the  Chief  Rabbi,  Mr.  Percy  Thornton,  M.P. i 1  ® 
Jonathan  Hutchinson,  F.R.C.S. ;  Mr.  John  Tweedy,  F.R.O.&.  , 
and  one  or  two  members  of  the  committee. 
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THE  MONTREAL  MEETING 
OF  THE  BRITISH  MEDICAL  ASSOCIATION, 
AUGUST  31  TO  SEPTEMBER  4,  1897. 

are  indfbtod  to  Dr.  Roddick,  of  Montreal,  President- 
ct  of  the  British  Medical  Association,  for  the  following 
ticulars  with  regard  to  the  Branches  of  the  British  Medi- 
Association  in  Canada,  and  to  the  arrangements  made  for 
annual  meeting  of  the  Association  in  Montreal  which 
ins  on  August  31st  next. 

INCHES  OF  THE  BRITISH  MEDICAL  ASSOCIATION  IN  CANADA. 

°"'n.  t.°, -^ecei5l:,ei'  31st,  1896,  the  number  of  Branches  of 
British  Medical  Association  organised  in  Canada, 
libeied  seven  :  Montreal,  Ottawa,  Toronto,  Quebec,  Van- 

ver,  Minmpeg  and  Halifax.  Of  these  the  Halifax 
nch  is  the  oldest. 

font  real  Branch.  This  Branch  was  formed  at  the  time  of 
Ernest  Hart  s  trip  through  Canada  in  1891.  It  has  a 
nbership  at  present  of  174.  Quarterly  meetings  of  this 
ncli  8,10  held  throughout  the  year. 

ttawa  Branch.— The  Ottawa  Branch  was  organised,  on 

i’  18965  Boddick,  and  has  at  present  a 

nbership  of  upwards  of  40  members.  A  report  of  the 
iguial  meeting  will  be  found  in  another  column. 
fronto  Branch.— The  Toronto  Branch  practically  consists 
he  entire  profession  in  Toronto  and  vicinity.  It  was 
miaed  in  1891  by  Mr.  Ernest  Hart,  but  became  defunct, 
lugh  the  influence  of  Professor  Macallum  and  other  influ- 
ial  members  of  the  profession  in  the  city  of  Toronto,  it  has 
ntly  been  reorganised,  and  the  members  are  very  much 
rested  in  the  coming  meeting. 

innipeg  Branch.  This  Branch  was  organised  in  i89i,andhas 
1  active  up  to  the  present  date,  with  a  membership  of  13. 
incomer  Branch.  The  Vancouver  Branch  was  organised  in 
,  and  has  been  active  since,  having  a  membership  of  39. 
,r‘!.ec  branch.  The  Quebec  Branch  was  organised  by  Dr 
.  Lachapelle,  Vice-President  of  the  Montreal  Branch,  on 
‘moer  23m,  1896;  it  consists  now  of  23  members.  This 
ich  has  not  as  yet  been  recognised  by  the  Council,  and  its 
mem  have  in  the  meantime  been  elected  to  the  Montreal 
teh,  to  be  afterwards  transferred  when  the  Quebec  Branch 
Lognised.  This  Branch  fills  a  long-felt  want  in  Quebec 
ere  is  no  medical  society  there.  As  the  majority  of  the 

Rv3nremrKnCii  ^n^nality,  the  probability  is  that 
bianch  will  be  the  first  French-speaking  Branch  of  the 
ciation. 

'■hfax  Branch.— The  Halifax  Branch  is  a  large  and  active 
.nsation,  and  has  been  in  existence  since  1887  ;  its  mem- 
np  includes  the  Lower  Provinces,  and  Newfoundland 

Sv0  m^er?0is  5.9,  many  beinS  officers  of  the 
'  and  Naval  Medical  Services  on  that  station. 

MMITTEES  ENGAGED  IN  PREPARING  FOR  THE  MONTREAL 

,  Meeting. 

I  F.mance  Committee.— Of  this  Committee  Dr.  Lachapelle 
liairman,  and  Dr.  Finley  Secretary.  It  is  actively 

™infTfi?g/ng  th,e  ,financial  Part  of  the  business,  and 
;  xpected  that  ample  funds  will  be  received.  The  sum  of 
dollars  has  been  received  from  the  Dominion  Govern- 
,  and  2,000  dollars  from  the  Provincial  Government,  also 
^dollars  from  the  City  of  Montreal.  This  Committee 
'same  1  exPenditure,  and  exercises  thorough  economy 

Reception  Committee.—' This  Committee,  of  which  Sir 
Kingston,  M.D.,  is  Chairman  and  Dr.  Ruttan  Secretary, 
•raetically  completed  its  arrangements,  having  secured 
vf0 tVi'rUa  Vdnous  college  buildings,  museums,  libraries, 
i  the  different  Faculties  of  McGill  University.  These 
.  tuated  side  by  side  on  the  University  property  It  is 

I  lI!^u?vSlderatioJn  whether  a  large  temporary  reception 
ig  will  be  erected  upon  the  College  grounds  at  a  cost  of 
3.000  dollars  or  whether  the  large  hall  in  the  Windsor 
pn  .en?a£ed  for  that  purpose.  The  Windsor  Hotel 
m  mmutea  walk  from  the  University  of  McGill. 

Museum  Committee.— This  Committee,  of  which  Dr. 
;,ow  Chumum  and  Dr.  Stirling  and  Dr.  Jack  are  the 
have«ocured  the  Victoria  Rink,  immediately  in 
ar  01  the  Windsor  Hotel,  for  the  exhibition.  This 


building  will  give  a  floor  space  of  30,000  feet  One 
dollars  will  bo  expended  by  the  Commute  in  i  “pro vW 
space.  The  Customs  authorities  have  offered  every ’faeilitv 
towards  this  object.  The  Museum  will  practiSlv  bo  l 
bonded  warehouse  with  Customs  officer  in^chari  and 
duty  will  be  charged  on  any  exhibit  except  in  casfs  in  which 
a  sale  is  made  This  rink  has  been  engaged  for  two  week? 
to  allow  exhibitors  time  to  place  their  exhibits  and  remove 

them  after  the  meeting. 

Pathological  Museum.— L  purely  Pathological  Subcommittee 
has  been  formed,  which  will  have  charge  of  all  pathological 
specimens,  anatomical  preparations,  etc.  These  will  be 
placed  in  a  large  well-lighted  room  in  the  Medical  Depart¬ 
ment  of  McGill  University.  4 

Hotels  and  Lodging  Accommodation 
Ihe  General  Purposes  Committee,  of  which  Dr.  Proudfoot  is 
Chairman,  and  Dr.  Devlin  Secretary,  have  completed  their 
work  so  far  as  the  hotels  in  Montreal  are  concerned.  It  will 
be  impossible  to  give  a  list  of  boarding  houses  until  after 
May  1  st.  However,  a  list  of  boarding  houses  will  be  pre- 
pared  with  the  amount  of  accommodation  and  rates  in  each 
lhe  following  rates  have  been  received  from  the  hotels  in 
Montreal,  to  include  board  and  lodging: 

„  .  .  Windsor  Hotel  (will  accommodate  350). 

^  0I'bath  °  person  in  one  room>  with  attached 

F°rbatl?le  person  in  one  r 00m , without  attached  l?3  S°  t0  '’S'°°  PCT  pcrson 

For  two  persons  in  one  room,  with  double  bed  "3  °°  t0  ’4'°°  Per  Person 
and  attached  bathroom  ...  ...  ...  fc.ooto  Siooo 

|  Tor  two  persons  in  one  room,  with  double  bed 

Without  bathroom . $6.oo  to  S8.0O 

r  01  two  or  more  persons,  one  room,  with  bath- 

room,  in  separate  beds  ...  ...  ...  w  to  <ij 

For  two  or  more  persons,  without  bathroom,  in  s,4‘S  P  pe 

separate  beds . 83.°°  to  fe.so  >f 

.  ,  St.  Lawrence  Hall  (will  accommodate  300) 

Tor  single  person  in  one  room,  with  attached 

bathroom  . 85.00 

Tor  single  person  in  one  room  without  bath- 

„  r?om . ;  . §3,00 

Tor  two  persons  m  one  room,  with  bathroom 

and  double  bed  ...  ...  ...  ...  §,.so 

For  two  persons  in  one  room,  with  double  bed 

and  without  bathroom  ...  ...  ...  §2.50 

For  two  or  more  persons  one  room  with  bath¬ 
room,  in  separate  beds  ...  ...  ...  §4.00 

For  two  or  more  persons  one  room  with  separate 

beds  and  without  bathroom...  ...  ...  §2.50 

Balmoral  Hotel  (300  members). 

For  single  person  in  one  room,  with  attached 

bathroom  ...  ...  ...  ...  ...  §3.50 

For  single  person  in  one  room,  without  bath- 

room...  ...  ...  ...  ...  ...  $2.50  to  $3.00  ,,  ,, 

For  two  persons  in  one  room  with  double  bed 

and  attached  bathroom  ...  ...  ...  §3.00 

For  two  persons  in  one  room,  without  bath¬ 
room,  with  double  bed  ...  ...  ...  $2  50  to  §3.00 

Forlwoor  more  persons  one  room  with  bath¬ 
room,  separate  beds ...  ...  ...  ...  $3.00 

For  two  or  more  persons  in  one  room,  without 

bathroom,  separate  beds  ...  ...  ...  $2.50  to  $3.00  „  ,, 

Turkish  Bath  Hotel  (50  members). 

For  single  person  in  one  room,  without  bath- 

room...  ...  ...  ...  ...  ...  Si. 75  tc  82.25  per  person 

For  two  persons  in  one  room,  with  double  bed 

and  without  bathroom  ...  ...  ...  $1.50  to  $2.00  ,,  ,, 

For  two  or  more  persons,  one  room  without 

bathroom,  in  separate  beds  ...  ...  ...  $1.75  to  $2.25  „ 

(Bathrooms  ofl'  halls  upstairs,  and  swimming  batlis  free.) 

Avenue  House  Hotel  (50  members). 

For  single  person  in  one  room,  without  bath¬ 
room...  ...  ...  ...  ...  ...  81.50  to  S2.00  per  person 

For  two  persons  in  one  room,  and  without  bath- 

room...  ...  ...  ...  ...  ...  $3.00  to  $3.50  „  „ 

For  two  or  more  persons,  one  room  without 

bathroom,  separate  beds  ...  ...  ...  81.50  to  82-00  „  „ 


per  person 


per  person 


Richelieu  Hotel  (200  members). 
For  two  or  more  persons,  one  room  without 

bathroom,  separate  beds  ...  ...  ...  82.00 

For  single  person  in  one  room,  with  attached 

bathroom  ...  ...  ...  ...  ...  8300 

For  single  person  in  one  room,  without  bath¬ 
room  ...  ...  ...  ...  ...  ...  82.50 

For  two  persons  in  one  room,  with  double  bed 

and  attached  bathroom  ...  ...  ...  82.50 

For  two  persons  in  one  room,  with  double  bed 

and  without  bathroom  ...  ...  ...  82.00 

For  two  or  more  persons,  one  room,  bathroom, 

separate  beds  ...  ...  ...  ...  82.50 


per  person 
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First-class  board  and  lodging  can  be  had  in  the  immediate 
vicinity  of  McGill  University  at  the  rate  of  from  10  to  12 
•dollars  a  week.  Members,  however,  can  be  quite  comfortable 
at  less  rates  than  this,  of  course  depending  upon  location  and 
size  of  rooms.  Hire  of  carriages  in  Montreal  may  be  obtained 
at  low  rates,  and  the  service  is  an  exceptionally  good  one. 
The  street  car  fare  of  5  cents  transfers  passengers  to  all  the 
various  intersecting  lines  throughout  the  city.  In  the  vicinity 
of  Montreal  the  Park  and  Island  electric  railway  carries  pas¬ 
sengers  to  the  various  points  of  interest  north,  east,  and  west 
•of  the  city.  These  cars  are  open,  and  passengers  are  enabled 
in  a  short  time,  and  without  fatigue,  to  get  a  good  idea  of  the 
city  and  its  vicinity. 

The  Excursions  Committee. 

The  Chairman  of  this  important  Committee  is  Dr.  G.  E. 
Armstrong,  and  the  Secretary,  Dr.  H.  S.  Birkett,  123,  Stanley 
Street,  Montreal.  This  Committee  is  not  only  arranging  for 
local  excursions,  but  is  also  engaged  in  working  out  the  great 
problem  of  ocean  transportation. 

The  Journey  to  Montreal. 

Montreal  can  be  reached  by  any  of  the  lines  crossing  from 
British  ports  to  New  A"ork  and  the  seaboard  cities  north  of 
New  York.  The  quickest  route  is  vicl  New  York,  and  thence 
by  rail  to  Montreal.  A  less  expensive  and  in  some  respects 
more  agreeable  route  is  afforded  by  the  weekly  boats  of  the 
three  lines  of  steamers,  the  Allan,  the  Dominion,  and  the 
Beaver,  which  run  direct  from  Liverpool  to  Montreal.  Special 
arrangements  will  probably  be  made  with  the  Beaver  Line  to 
start  a  ship  to  meet  the  convenience  of  members  who  may 
notify  their  intention  to  select  this  route.  The  charge  for  the 
steamboat  journey  by  this  line  from  Liverpool  to  Montreal 
and  back  to  Liverpool  would  be  ^17,  so  that  it  will  be  seen 
'from  a  study  of  the  statements  made  by  the  General  Pur¬ 
poses  Committee  as  to  the  necessary  expenses  in  Montreal, 
that  it  will  be  possible  to  travel  from  Liverpool  to  Montreal, 
reside  in  Montreal  during  the  time  of  the  meeting, 
and  return  to  Liverpool  at  the  expense  of,  say,  £2$, 
including  not  only  board  and  lodging  on  the  steamer 
and  in  Montreal,  but  also  excursions  in  its  imme¬ 
diate  neighbourhood  and  to  Niagara.  As  to  special  reduc¬ 
tions  for  individual  members  by  other  lines,  it  will  not  be 
possible  to  secure  any  material  reduction  of  rates  by  steam¬ 
ships  leaving  England  at  a  later  date  than  August  10th .  be¬ 
cause  at  that  time  of  the  year  all  ships  going  westward  are 
usually  full.  For  the  return  eastward  journey,  however,  a 
considerable  reduction  on  the  single  return  fare  from  Mont¬ 
real  to  Liverpool  has  been  arranged  for,  and  it  is  believed 
that  a  similar  reduction  will  be  likewise  secured  on  the  single 
return  fare  from  New  York  to  Liverpool.  It  would  very  much 
facilitate  the  arrangements  if  members  who  intend  to  visit 
Montreal  for  the  meeting  would  communicate  their  intentions, 
in  all  cases  in  which  it  may  be  possible,  not  later  than  May  1  st 
to  the  Secretary  of 

Local  Excursions. 

The  Excursions  Committee  has  been  able  also  to  make 
arrangements  under  which  members  will  be  afforded  oppor¬ 
tunities  for  taking  short  excursions,  occupying  three  or  four 
days  to  a  week  or  more,  which  will  enable  them  to  visit 
Quebec,  the  Saguenay,  and  the  Lake  St.  John  country  or  the 
Lower  Provinces,  or  to  go  west  and  visit  Ottawa,  Toronto, 
and  Niagara  Falls.  Other  arrangements  are  now  being  made, 
but  are  not  yet  completed,  for  taking  any  members  who  may 
so  desire  right  across  the  continent  on  the  Canadian  Pacific 
Railway,  over  the  Great  Prairies,  through  the  Rockies  and 
Selkirk  Mountains  to  Vancouver.  Stop-over  privileges  will 
be  given  so  that  members  may  visit  Winnipeg,  the  Prairie 
harvest  fields,  Banff',  the  gold-mining  camps  at  Rossland, 
and  other  places.  Tickets  can  likewise  be  obtained  enabling 
members  to  return  by  the  Northern  Pacific  Railway,  visiting 
Ybllowstone  Park,  Salt  Lake  City,  and  Chicago. 

Short  excursions  are  arranged  to  take  place  in  the  after¬ 
noons  of  the  week  of  the  meeting.  These  will  include  a  trip 
to  St.  Anns  by  railway,  returning  to  Montreal  by  steamer  down 
the  St.  Lawrence  and  through  the  Lachine  Rapids.  Another 
afternoon  will  be  spent  on  the  St.  Lawrence  below  Montreal  ; 
while  a  third  afternoon  will  be  given  to  visiting  the  top  of  the 
mountain,  where  it  is  probable  a  luncheon  will  be  served  ; 


and  a  fourth  afternoon  to  going  round  the  two  mountains  on 
the  Electric  Railway. 

Members  who  are  fond  of  the  rod  and  gun  will  be  invited 
to  visit  as  guests  the  large  fishing  and  shooting  clubs  in  the 
Laurentian  Mountains,  between  Montreal  and  Quebec.  There 
is  no  salmon  fishing  in  August,  but  good  trout  fishing  and 
grouse  shooting  can  be  had. 

The  Grand  Trunk  and  Canadian  Pacific  Railways  will  sell 
to  all  members  of  the  British  Medical  Association  and  their 
families  return  tickets  over  their  lines  for  single  fare,  or  a 
single  ticket  for  half  one  first-class  fare. 

Extra  Steamers. 

Should  a  special  steamer  be  chartered  from  Liverpool  for 
the  Montreal  Meeting,  it  will  be  met  by  an  agent  from 
Montreal,  who  will  afford  all  necessary  information  before 
arrival  there,  and  probably  it  will  be  possible  to  have  all 
luggage  checked  and  examined  before  arrival  in  the  city. 
The  Customs  authorities  will  offer  no  obstacle  so  far  as  exami¬ 
nation  of  passengers’  luggage  is  concerned.  Exhibitors  with 
their  exhibits  will  also  have  the  same  reduced  fares  as 
members. 

Arrangements  have  been  made  to  bring  members  from 
Australia,  New  Zealand,  India,  and  China,  to  Canada  for 
charges  equivalent  to  what  is  allowed  to  the  various  Govern¬ 
ment  officials,  that  is,  25  per  cent,  off  the  usual  tariff. 
Passengers  would  travel  by  the  American  and  Canadian 
Pacific  boats  running  to  San  Francisco  and  Vancouver,  and 
thence  to  Montreal  by  the  Union  Pacific  or  Canadian  Pacific 
Railway.  _ 


THE  EYESIGHT  OF  SEAMEN. 

COLOUR  BLINDNESS  AND  DEFECTIVE  SIGHT 
IN  THE  MERCANTILE  MARINES. 


I.— THE  DANGER  AND  THE  GRIEVANCE. 

There  was  published  in  the  British  Medical  Journal  of 
October  31st,  1896,  a  paper  by  Mr.  Bickerton,  of  Liverpool, 
which  was  a  strong  condemnation  of  the  course  pursued  by 
the  Board  of  Trade  with  regard  to  defective  vision,  and 
especially  defective  colour  vision,  in  the  mercantile  marine. 
Some  of  those  who  read  his  paper,  distressed  by  the  nature 
of  the  indictment,  may  have  been  disposed  to  think,  or  at 
least  to  hope,  that  the  language  used  was  too  strong.  There 
are,  however,  subjects  which  call  for  the  use  of  strong 
language,  and  moments  in  the  course  of  a  long  controversy 
when  the  advocates  of  right  and  reason  are  compelled  to 
state  the  conclusions  at  which  they  have  arrived  in  a  forcible' 
manner.  A  further  investigation  of  the  subject  which  has 
been  made  for  us  has  forced  us  to  the  opinion  that  under  the 
present  system  gross  acts  of  injustice  are  frequently  com¬ 
mitted,  and  the  travelling  public  is  frequently  exposed  to 
preventable  dangers. 

A  Question  Half  a  Century  Old. 

Time  was  in  the  days  when  ships  were  entirely  dependent 
upon  the  wind  for  their  motive  power.  These  wooden  vessels 
were  accustomed  to  show,  when  occasion  required,  a  lantern 
or  flare-up  light  to  warn  an  approaching  vessel  of  their 
whereabouts.  The  advent  of  iron  as  a  ship  building  material 
and  steam  as  the  motive  force  made  collisions  at  once  more 
frequent  and  disastrous,  and  accordingly  regulations  were 
issued  to  the  effect  that  vessels  should  exhibit  certain  lights 
when  within  their  jurisdiction.  On  December  15th,  1847, 
the  British  Admiralty  issued  a  notice  requiring  the  mail 
steams  at  Liverpool,  Holyhead,  etc.,  to  carry  a  white  light 
on  the  foremasthead,  a  green  light  on  the  starboard  bow,  and 
a  red  light  on  the  port  bow.  This  regulation  was  experi¬ 
mental,  but  evidently  successful,  for  on  June  29th,  1848,  an 
order  was  issued  requiring  all  steam  vessels  to  carry  the 
lights  already  mentioned  from  July  21st  of  the  same  year. 
Seven  years  later — forty-one  years  ago — Dr.  George  Wilson, 
of  Edinburgh,  pointed  out  in  the  clearest  manner  the  grave 
risks  incurred  at  sea  and  on  land  if  men  who  were  physically 
incapable  of  interpreting  correctly  the  significance  of  light s 
were  placed  in  positions  of  trust.  To  day  we  are  still 
pleading  the  same  cause,  and  though  we  cannot  hope  to  equal 
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le  eloquence  and  pathos  of  his  language,  our  words,  falling 
pon  more  responsive  hearts,  may  perhaps  be  the  means  of 
impleting  the  noble  work  he  then  began. 

Not  until  twenty-two  years  after  Dr.  Wilson’s  pregnant 
ords  were  written  and  published  did  the  Board  of  Trade 
rake  to  a  sense  of  the  gravity  of  the  situation,  and  admit 
iat  “serious  consequences  might  arise  from  an  officer  of  any 

ir!  wgn,-nliable  t0  dls.tlnguish  the  colour  of  the  lights 

id  flags  which  were  carried  by  vessels  and  they  drew  up 

id  passed  into  law  rules  and  regulations  for  the  safe  naviga- 
m  of  vessels  at  sea  by  night.  The  utter  inadequacy  of 
ese  titles  and  regulations  to  attain  the  end  in  view  was 
tent  to  all  but  the  framers  of  them,  and  time  after  time 

t]lem’  and  our  colu“ns  will  bear  witnSI 
the  eflorts  made  to  overcome  that  condition  of  passive 

peaofthis  subject.  b*en  the  charac‘<“ristic  »'  ‘he  Boai-d  ot 

p,  .  The  Psril  to  the  Public. 

theie  are  two  aspects  of  the  present  system — the  peril  to 

3UhnkCfWd-the  infjKStic,e  ^  the  individual  seaman ;  and 
think  that  it  must  be  admitted  that  from  both  the  action 
this  count!  y,  as  represented  by  the  Board  of  Trade  appears 

•PQ0<qUd+e  11Ilde^en®ible.  As  to  the  first  aspect,  it  cannot  be 
•essary  to  labour  the  point.  It  must  be  obvious  that  a  man 
0.  cann°t  distinguish  the  primary  colours  cannot  be  an 
dent  seaman,  whether  as  an  officer  or  as  a  look-out  man  • 
as  a  proof  of  the  importance  attached  to  good  vision  and 
V1810n  by  the  Cunard  Company,  we  reproduce 
<  les  of  letteis  sent  by  this  company  in  1876  to  each  captain 
1  to  each  medical  officer  in  their  service.  In  reproducfne 
lm  we  shall  make  but  one  remark— namely,  that  this  the 
o  company  which  recognised  the  importance  of  the  sub- 

isengers.6  t0  b°aSt  that  ^  neVer  lost  the  life  of  one  of  its 

)py  of  a  Letter  sent  by  the  Cunard  Company  in  1876  to  each  Captain 
in  tneir  Service. 
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Captain 


Cunard  Line  British  and  Foreign  Steam  Packet  Company, 
8,  Watei  Street,  Liverpool,  March  22nd,  1876.  V  * 


_  D.  and  C.  MacIver. 

'py  of  a  Letter  sent  by  the  Cunard  Company  to  each  Medical  Officer 
in  their  Service. 

Cunard  Line,  British  and  Foreign  Steam  Packet  Company, 
burgeon _ -8’  W  te  Sfcreet-  -Liverpool,  March  22nd,  1876. 

t,he  greatest  importance  that  a  thorough  I  v 
off  as  look-outs,  so  as  to  ascei  tain  wheC  !hese 
tgmsh  the  colours  of  the  different  lights  displayed  by  ships  at  nffiht 

rmil  ™  £eS10n  0f  he  necessary  qualifications  by  any  of 
-n.viii  you  please  to  report  your  opinion  to  the  captain  so  that 
'"e?may  not  be  employed  upon  a  duty  for  which,  fn the exercise of 
lotessional  discretion,  you  consider  them  unfit  ?—  Yours  truly, 

D.  and  C.  MacIver. 

The  1njustice  to  the  Individual 

-  of  ZfwA?0int’  18  almt0st  eclually  obvious  that 
ot  gieat  hardship  must  occur  if,  as  too  often  happens  a 

>vho  has  embraced  the  sea  as ’a  career  is,  afte?he  has 
-iS  /”  promotion,  suddenly  confronted  with  the 
■  /vision  o'®  SfUbjfCt  of-s.ome  defect,  whether  of  acute- 
:  Z-  of fcolour  vlsl.on,  which  is  held,  and  rightly 

av  f,0r+vre?Ponaible  positions  on  board  !hip 

ay  be  reminded  that  hard  cases  make  bad  law,  but  here 

i  n?*11™  °f  a  har.d8  dP  creates  a  danger  of  concealment. 

! mai?  m  thePrlme  of  youthful  vigour-steady, 
f  Son’  «SV°!'king’fW1b  every  prospect  of  rising  in  his 
uon— suddenly  confronted  with  a  verdict  which  at  once 
dterly,  ruins  his  prospect.  Can  there  be  imagined  a 
rra  som  patdetlo  or,  let  us  add,  more  exasperating? 
seaman  extracts  from  a  letter  written  by  a  colour- 

1 1  once  in  London  to  get  through  after  Liverpool,  but  a  very  light 


dirty-lookfngewhite,Cand  i’ have^everSrfed  anyth1ng  of  it,  only  is. 
mg  the  sea,  I  am  sorry  to  say^as  fcanlft  nntiu.^utV  am  M  folloW- 
nated  for  a  boatman  in  the  Customs  bu/l  lnw  in  better.  I  was  nomi- 
about  it.  I  don’t  intend  going  up’  any  mo?e  fn™Carf  anythinS  since 
leave  off  the  sea  as  soon  as  I  amabfe  I  Mil  haw  tn  0Tfd  raale;  as  1  shall 
of  years,  as  I  belong  to  the  Royal  Naval  Reserve  1  8  f°r  anotIier  couple 
these  extracts  illustrate  two  of  the  evil«  nf 
system,  as  they  affect  the  safety  of  the  public*  Hv  ^resent 
man  failing  at  one  port  in  colour  Vision  ?d  In  r 

his  defect,  trying  again  at  another  portin’  thehoplof  shnffin^ 
by  the  examiner.  He  failed  ac-ain  w  m/a  V  /  sllPPing 
bably  extreme.  Having  Wledfhe  h  i  in  foreert  bV"'  P™' 

s?  r 

impasse  by  dodging  the  examiners.  P  P  from  the 

At  or.  The  Examination  of  Visual  Powers. 

At  any  rate,  it  might  be  supposed  that  in  the  interests  of 
the  public  and  of  the  individual  the  Board  of  Trade  would 

wel-Ur  th,S  fre  tHken  eare  t0  thattlieexaminers 

kind  thoroughly  competent  trained  experts.  Nothing  of  the 
kmd,  however  has  been  done.  The  examiners  are  not  trained 
expei ts,  but  officials  who  have  had  to  pick  up  how  and  where 
they  could  such  skill  as  they  may  possess 

A  remedy  must  be  found  for  this  grave  peril  and  this  irrass 
injustice.  The  question  of  remedy  is  no  doubt  difficult  •  but 
foitunately  matters  are  somewhat  simplified  by  the  fact  that 
there  can  be  no  doubt  as  to  the  shoulders  upon  which 
responsibility  must  rest.  The  Board  of  Trade  is  responsible 

rospontibilhiPs  neotive  Syrtem’  and’  indeed-  admits  its 
lesponsibilities.  Under  parliamentary  pressure  it  agreed  to 

accept  a  report  on  colour  vision  from  the  Committee  of  the 

?x°tcnd?°Ciety'  +ThiS  CommitteP-  after  an  exhaustive  inquiry 

tfons  d  g  °Ver  tW°  yearS’  made  the  foll°wing  recommenda- 

1.  The  adoption  of  Holmgren’s  wool  test. 

2*  Compulsory  testing  of  all  applicants. 

3.  Certified  examiners. 

4-  Right  of  free  appeal. 

5'  ^as^tofightThi^ollisi0n^cases!eSSeS  8*V*D8  evidence  in  courts  of  law 

.  Board  of  Trade  adopted  the  first  recommendation.  It 
has  done  nothing  towards  adopting  the  other  four  recom¬ 
mendations.  We  do  not  propose  to  comment  on  tlho 
omission  further  than  to  say  that  when  the  injustice  and 

,bejradneqUa?y  °q  tbe  reSulations  which  came  into  force  on 
eptember  1st,  1S94,  were  brought  to  the  notice  of  Mr.  Bryce, 
e  then  President  of  the  Board  of  Trade,  two  years  ago,  by  a 
lepresentative  gathering  of  physicians  and  ophthalmic  sur¬ 
geons,  Mr.  Bryce  promised  that  the  representations  made  to 
him  should  receive  careful  consideration.  Consideration, 
like  Mesopotamia,  is  a  blessed  word ! 

THE  BATTLE  OF  THE  CLUBS. 

The  ^uical  Profession  and  Friendly  Societies. 

’■ |  wri^es  :  The  relations  of  the  friendly  societies  and  the  profes- 
fi,n  ii^Ve.  recent]y-  be?,n  so,  strained,  and  the  attitude  of  the  former  to 
the  latter  so  unfriendly,,  that  it  seems  to  many  of  us  an  opportune- 
moment  to  ask  the  profession  as  a  whole,  or  such  part  as  is  organised  in 
oui  Association,  to  reconsider  its  position  in  regard  to  these  friendly 
societies. 

In  making  this  request  I  will  urge,  first,  that  the  contract  system  is- 
not  an  advantageous  one  to  either  party.  Its  supposed  advantage  to- 
the  profession  is  that  it  secures  a  certain  income  without  the  trouble  of 
booking,  collecting  or  suing  for  fees.  Against  that  there  are  many 
disadvantages  which  far  outweigh  everything  in  its  favour;  these  are 
the  inadequacy  of  payment  such  as  is  made  at  present,  the  refusal  of 
the  societies  to  allow  extra  fees  for  major  accidents,  the  extraordinary 
trouble  given  by  club  patients,  especially  by  hypochondriacs  and 
malingerers,  the  feeliDg  of  dependence  upon  the  will  and  caprices  of  a. 
body  of  men  often  of  an  aggressive  disposition  and  almost  certainly  of 
inferior  education,  and  the  inclusion  of  those  who  can  well  afford  to 
pay.  The  advantage  to  the  members  is  that  they  can  depend  upon  some 
kind  of  treatment  during  illness  which  will  carry  with  it  no  extra  pay¬ 
ment.  The  disadvantages  to  the  members  are— and  here  let  us  be  as 
free  from  cant  as  possible— that  the  “  club  doctor  ”  will  send  medicine 
whenever  he  can  without  wanting  the  trouble  of  seeing  the  patient— 
and  this  we  must  regard  as  the  greatest  enormity ;  that  the  atmospheric 
conditions  will  influence  the  number  of  his  visits  ;  that  the  less  trouble 
he  has  with  his  patients  the  more  he  will  be  pleased ;  that  the  patients 
themselves  usually  seem  to  expect  only  very  ordinary  consideration  for 
their  ailments  ;  and  that  there  are  many  drugs  and  other  remedies 
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which  might  be  more  suitable  for  the  case,  but  which  the  “  club  doctor 
cannot  possibly  afford  to  employ  without  adequate  payment.  The  ques¬ 
tion  may  be  asked,  too,  whether  the  contract  as  it  is  usually  made  is  not 

Secondly,  if  we  regard  it  as  necessary  that  some  contract  should 
exist,  let  us  consider  the  justice  of  the  terms  of  such  contract.  As  we 
are  now  placed,  each  medical  officer  of  a  friendly  society  receives  about 
4s.  per  head  per  annum.  That  such  a  sum  is  in  itself  remunerative,  let 

no  man  say.  In  the  country,  with  one  or  two  horses  to  keep  and  shoe, 

with  a  man  to  pay,  and  with  quarterly  drug  bills  to  meet,  what  Practi¬ 
tioner  can  cover  half  these  items  of  expense  alone  by  means  of  club 
payments  ?  The  facts  of  the  case  are  these :  the  treatment  of  club 
patients  is  charity  pure  and  simple,  from  the  hands  of  a  class  of  men 
whose  struggle  for  existence  is  as  keen  as  it  possibly  can  be.  Again,  tne 
contract  system  could  never  have  existed  so  long  if  it  were  not  for  the 
small  accounts  paid  for  attendance  on  wife  and  family.  Let  us  state 
frankly  that  this  system  is  unjust  because  it  is  unremunerative ;  that 
we  view  it  entirely  as  a  charity  to  a  family  to  take  one  membei  m  con¬ 
tract  for  such  a  small  amount.  Further,  let  us  declare  that  to  be  asked 
to  take  the  rest  of  the  family  on  the  same  contract  system  (and  usually 
at  a  lower  rate)  is  to  have  insult  added  to  injury.  ,  .  ,  + 

Thirdly,  the  society  receives  from  its  members  from  seven  to  eight 
times  as  much  as  is  paid  to  the  medical  officer :  and  from  three  to  foui 
times  as  much  remains  over  after  provision  has  been  made  for  sickness 

alJk>ur t hi y^there  is  no  limit  of  wages  in  admission  to  the  benefits  of  the 
society  There  is  a  great  deal  of  ignorance  of  mankind  and  its  atlans 
shown  by  the  medical  profession  when  its  members  declare  every  week 
that  a  man  earning  £1  a  week  cannot  afford  to  pay  a  doctor  8  bill, 
can  pay  his  way  in  other  matters,  and  if  not  in  this  it  can  only  be  the 

<^<To<organise  the  profession  into  one  mass  of  fixed  principles  which 
themselves  shall  stand  out  the  code  of  honour  of  the  profession,  and 
deviation  from  which  shall  be  deemed,  at  any  rate  to  the  profession  and 
its  Association,  infamous  conduct  in  a  professional  respect,  should  be 
the  dearest  wish  of  all  who  are  anxious  for  a  continuance  of  the 
blessings  wliicli  in  the  past  have  been  vouchsafed  to  ns. 


the  difficulty  of  interference.  Therefore  it  behoves  allGover 
ments  to  be  patient  in  their  enforcement  of  laws  limitii 
pilgrimage  ;  but  at  the  same  time  it  is  their  duty  to  be  fin 
and  to  be  ready,  if  need  be  by  force  of  arms,  to  see  that  the 
sanitary  laws  are  carried  out. 


The  State  of  Bombay. 

The  numbers  of  plague  cases  reported  from  Bomb; 
continue  to  average  between  50  and  90  daily.  The  mo 
hopeful  sign  in  the  published  returns  as  yet  is  the  return  f 
Thursday,  January  7th,  1897;  it  shows  that  the  number 
deaths— 49— actually  exceeded  the  attacks— 44-  When  ti 
numbers  are  the  other  way,  that  is,  when  the  attacks  a 
many  more  than  the  deaths,  it  shows  the  disease  is  on  t: 
increase ;  but  when  the  attacks  diminish  and  the  previous 
attacked  succumb,  then  the  deaths  exceed  the  attacks. 


THE  EPIDEMIC  OP  PLAGUE. 


The  Spread  of  the  Epidemic. 

Bombay  is  well-nigh  bereft  of  its  population,  75  Per  cent, 
of  the  inhabitants  having  left  the  city.  In  Karachi  a  similar 
state  of  things  exists,  the  exodus  being  large  and  continuous. 
From  outlying  towns — Poona,  Tanna,  and  Satara — and  from 
the  interior  of  Sind  come  reports  of  the  presence  of  the  dis¬ 
ease  which,  to  say  the  least,  are  alarming.  Plague  is  looked 
upon  as  a  slow-travelling  disease,  but  the  rapidity  of  the  in¬ 
fection  of  widely-separated  districts  suggests  one  of  two 
things  :  Either  modern  means  of  quick  travelling  by  railways 
has  altered  the  rule  of  transmission,  or  such  districts  as 
Sind  and  the  Valley  of  the  Indus  have  been  infected  for 
some  time  previous  to  the  outbreak  at  Bombay.  The  latter 
contingency  would,  of  course,  do  away  with  the  belief  that 
infection  reached  Bombay  from  Hong  Kong,  a  statement 
never  proved  but  frequently  assumed.  The  Indus  Valley  and 
Rajputana  have  within  quite  recent  times  been  swept  by 
plague,  and  the  disease  is  endemic  in  several  countries  adja¬ 
cent.  Natives  are  disposed  to  conceal  any  and  every  epidemic 
-disease  from  European  authorities,  being  afraid  of  the  severe 
restrictions  placed  upon  them  by  European  sanitary  laws. 
It  will  then  be  well,  by  the  investigations  of  sanitary  autho¬ 
rities  on  the  spot,  to  attempt  to  settle  the  question  whether 
plague  might  not  have  reached  Bombay  from  the  North 
instead  of  from  the  Far  East. 


Protective  Serum  Injections. 

Professor  Haffkine  is  reported  to  have  produced  an  ; 
tenuated  plague  virus  which  is  credited  with  being  protecti 
against  the  disease.  No  details  have  yet  been  publish 
respecting  the  methods  he  employs.  We  anxiously  aw; 
the  return  of  Ur.  Yersin,  and  we  heartily  recommend  t 
French  savant  to  the  special  care  and  hospitality  of  the  Inch 
Government. 


Quarantine  in  British  Crown  Colonies. 

As  we  pointed  out  last  week,  Malta  is  as  usual  forem; 
in  its  quarantine  restrictions.  They  have  been  made,  t 
subject  of  remonstrance  by  the  Colonial  Office.  Fanatii 
quarantine  rules  are  the  unfailing  mark  of  a  people 
community  who  systematically  neglect  the  application 
hygienic  laws  in  their  routine  of  life,  but  ily  to  quaranti 
as  their  only  safeguard  when  disease  threatens  their  lilt 
shores. 


Help  from  England. 

It  may  be  said  that,  so  far  as  legislation  and  organisati 
are  concerned,  the  Government  of  the  Bombay  Presidency! 
the  epidemic  well  in  hand,  but  we  hope  that  no  sentimen 
or  other  deterrents  will' present  themselves,  whereby  1 
authorities  will  hesitate  to  ask  for  the  assistance  of  ci 
doctors  and  nurses  from  England,  should  such  assistance 
deemed  advisable.  Plague  has  travelled  far  beyond  the  gr< 
centres,  and  it  is  possible  that  the  sick  in  outlying  distri 
are  being  attended  by  unqualified  natives  and  by  unscru; 
lous  native  medicine  men,  to  the  risk  of  their  lives  and 
spread  of  the  disease. 


Restriction  of  the  Pilgrimage. 

All  the  European  Governments  are  thoroughly  aroused  to 
the  danger  of  infection,  and  the  Powers  ruling  Mohammedan 
subjects  are  placing  restrictions  upon  the  pilgrimage  to 
Mecca.  The  movement  of  the  French  subjects  in  Northern 
Africa  is  just  now  a  matter  of  French  legislation,  and  the 
Mohammedans  in  Eastern  Europe— in  Albania,  in  Herzo- 
-wovina,  etc. — are  being  told  that  restrictions  are  to  be 
placed  upon  their  intended  visit  to  Mecca.  The  Indian 
Government  has  closed  its  infected  ports  to  the  departure 
of  pilgrims,  and  on  every  side  the  strong  hand  is  to  be 
shown  in  the  matter  of  the  annual  journey  to  the  Holy  City. 
It  is  no  light  matter  that  is  being  undertaken.  The  Moham¬ 
medan  is  no  passive  subject,  but  resents  any  interference 
with  his  religious  freedom ;  the  fact  of  obstruction  being  put 
in  his  way  serves  but  as  a  stimulus  to  his  reaching  his  goal. 
He  has  no  regard  for  others  in  his  blind  fanaticism  ;  the  fact 
of  his  spreading  plague  and  causing  death  and  suffering  in 
Christian  countries  and  to  Christian  peoples  would,  in  his 
opinion,  hardly  detract  from  the  merits  of  his  pilgrimage. 
European  nations  who  have  to  deal  with  Mohammedan 
subjects  are  well  aware  of  this  state  of  things,  and  appreciate 


Plague,  Quarantine,  and  Kamaran. 

The  proposal  to  make  use  of  the  island  of  Kamaran,  in 
Red  Sea,  as  a  quarantine  station  for  the  detention  of  pers- 
coming  from  Eastern  ports  infected  with  plague,  invests  t 
little  island  with  an  interest  in  the  eyes  of  Europeans,  an; 
all  Eastern  travellers,  which  it  otherwise  would  not  posses 
It  is  a  narrow  island,  13  miles  in  length,  lying  oil 
western  coast  of  Arabia,  about  eleven  days’  voyage  from  x>< 
bay.  It  possesses  a  fairly  extensive  roadstead,  but  the  la 
ing  is  difficult;  it  is  not  far  from  Hodeida,  so  that  provisi 
are  not  very  difficult  to  obtain;  it  contains  few  inhabitai 
such  as  there  are  are  mainly  immigrants  attracted  by  the  n 
of  petty  trade  with  the  pilgrims  who  are  there  made  to  uncle 

quarantine.  _  , 

The  great  want  of  the  island  is  water.  In  18S1  a  -azai 
was  established.  Numerous  cabins  (called  arisches )  were  ; 
structed  of  boughs  and  matting,  and  were  arranged  m 
ferent  camps,  so  as  to  keep  separate  the  pilgrims  from 
various  ships.  At  this  place  about  17,000  pilgrims  a  year  ■ 
undergone  quarantine,  the  total  number  up  to  and  me  in 
1891  having  been  170,040.  Latterly  they  have  amountec 
30,000  in  the  year.  But  under  Turkish  rule  Kamaran 
always  been  a  most  objectionable  place,  and  it  seems  q 
clear  that  instead  of  being  a  protection  to  Mecca  it 
actually  become  a  source  of  danger.  The  lazaretto  has  he 
itself  infected,  and  instead  of  being  a  hospital  for 
lias  become  a  sort  of  cholera  exchange,  whence  the  ms 
has  been  imparted  to  the  healthy  who  were  received  ther 
At  the  Sanitary  Conference  held  in  Paris  in  1894  the 
gate  from  Austria-Hungary  put  in  documents  showing 
the  arisches  were  overcrowded,  that  the  latrines  were  < 
constructed  and  ill  kept,  that  there  was  no  hospital  lor 
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attacked  by  infectious  diseases,  that  the  water  supply  was 
utterly  lnsulhcient,  and  that  although  the  administration 
had  in  1 886  caused  a  large  cistern  to  be  constructed,  it  was  so 
badly  built  that  it  burst  before  it  had  been  in  existence  for  a 
yea^?eM  S0  showed  that  cholera  had  been  directly  im- 
por^c\t0  Aecf'?  from  Hamaran,  showing  how  primitive  and 
ineffectual  had  been  the  modes  of  disinfection.  The  import¬ 
ance  of  all  this  arises  from  the  fact  that  under  proper  sani¬ 
tary  arrangements  cholera  is  comparatively  easily  controlled, 
whereas  plague  easily  becomes  endemic  under  the  very  con¬ 
ditions  which  were  set  up  at  Kamaran  in  the  name  of 
quarantine.  If  the  authorities  could  not  prevent  Kamaran 
becoming  an  entrepot  of  cholera,  what  hope  is  there  that  it 
will  not  even  more  certainly  become  a  centre  for  the  propa¬ 
gation  and  distribution  of  plague  ?  F 

A  very  important  point  was  raised  at  the  Paris  Conference 
m  legaid  to  the  infection  of  the  soil  which  had  been  allowed 

,take oftf ‘  A  .Wa,S  admit^d  that  the  soil  had  been  so 
fouled,  and  the  fact  that  even  the  Turkish  authorities  were 
stated  to  have  had  about  a  foot  of  the  surface  within  the  area 
of  the  lazaretto  dug  up  and  removed  may  be  taken  as  good 
proof  that  the  pollution  had  been  considerable.  We  look 
upon  tins  as  a  most  important  matter.  Plague  is  probably  a 
jod  d^aSeV  ?£’  at..any  rate,  is  diffused  by  means  of  filth 
conditions  of  the  soil,  and  if  the  authorities  were  unable  to 
prevent  the  soil  of  their  lazaretto  becoming  so  polluted,  how 

jof  plague  pXpeCt  them  to  make  such  a  lazaretto  a  preventive 

uAw  fsame. .  Conference,  Surgeon-General  Cunningham 
5aid  that  fiom  the  very  commencement  of  its  existence  as  a 
quarantine  station  the  complaints  of  the  pilgrims  had  been 
LT3ta?d  circumstantial,  and  the  Indian  Government 
iad  sought  in  vaun  to  remedy  the  defects  of  the  place.  The 
6  h*fs’ the.over-crowding,  the  want  of  water,  its  bad 

uakdfes  aifhe  1ltflSnlrknf°Wn  JefTy,to  produce  intestinal 
naladies,  the  lack  of  wood  for  boiling  water  and  cooking 

Al  wTr tmess  and  the  filthy  condition  of  the  latrines, 
°if  ftlie  ]10Spital,  the  exorbitant  prices,  the 
vant  of  beds,  which  forced  the  pilgrims  to  lie  on  the  ground  • 
he  existence  of  all  these  evils  was  insisted  on,  but  do  not 
hese  constitute  the  very  conditions  amid  which  plague  is 
mown  to  take  root  and  flourish  ?  ^  S 

nSe‘ Thorne  Sav'e  definite  evidence  that  Kamaran, 
n~  ^  ?  a.  Protection  from,  liad  served  as  a  distribut¬ 

es  point  for  cholera— an  entrepot  cholerigue.  Will  it  not  be 

ilaeue'ifTf1???  7  Jj°fbecome  a n  entrepot  for  the  distribution  of 
wL  d  1S  ased  for  quarantine  purposes  ? 

'liereiiap^ConfeKe  +  Ce  ag„eed  uPon  a  series  of  reforms. 
h,ow®Xer’  but  S1?ail  reason  for  believing  that  any- 
nig  effectual  has  been  done.  Again,  in  1895,  cholera  broke 

“ocrresl;  !SprAatd  m  th  +  Vt7y  lazTtt0  ari'anged  to  arrest  its 
frafncfl;  , At-  prescnt  Europe  has  at  least  one  protection 

Se  frim  t  rm0ns  0f  ,plague’  namely,  the  fact  that  the  voy- 

kelv  Pt°riS  ls,a.lengthy  one,  and  that  cases  are 

,-^eiy  to  be  detected  and  isolated  en  route.  The  use  of 

;aHfwiaS  a  quarantine  station  is,  we  fear,  likely  not  only 

mtrarv1  his1SlWpft0iP  the  advance1  °y  the  disease,  but,  on  the 

laaue  willtiii  f7  ?cfc  as  a  halfw»y  house  from  which 
ague  will  start,  forward  with  renewed  vigour,  and  from  with- 

1  a  shorter  striking  distance  of  European  ports. 
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atp  ^HE  ?®f®n°es,  against  Plague  in  Scotland. 

wear  t^exist^n  n  y  St  We?k  to  SOme  of  the  defects  which 
fn  ,the  Present  arrangement  for  dealing  with 

e  SrSo^ti«P  d  nhen  e?°tlC  PesfclIeG?es-  We  pointed  out  that 

spectors  anH^^?  •  hQS  h°  iH?  °f  comPetent  medical 
,Pecy?ra>  and  that  in  Scotland  there  are  no  port  sanifaw 

‘  mavTalS?  ?  E“gland;  i^stration  of  t£slaSnpoS 
.may  take  the  case  of  the  River  Forth,  which  is  the 

St  (£  th*7  ,int°  Sc.ot’rd  for  tralBc  fcom  the  Con- 
or,  ;,a  ^,ol  i„  iUai'y,lot  t'-’18  nver-  there  are  twenty  or 

m  staff  autbontles>  most  of  them  with  their 

-loll  A  ,f  ?.fficials>  and  many  of  them  with  only  a  verv 

’  th  r2f  unable  to  bear  any  large  expenditure 

it  is^tlip  Hn°tT7Saflltaii7  8Aavff  01\  hospital  accommodation, 
der  I®0  '  theS-e  b<?dles  to  receive,  and  con- 

'  vernmAt  HpoA  16  ™r.10X1\  circulars  issued  by  the  Local 
omSp?  ard  reSard:ng  cholera  and  plague,  the  importa¬ 
nt  of  infected  rags,  and  so  forth.  Most  of  these  local 


authorities  are  representative  of  small  burehs  hnf  ommi.ai 
consist  of  district  committees  of  county  lou’nchs.  ThZ 

duties  to  perform,  and  their  ijterlst  i iX ri?er mavXS 
merely  in  the  existence  within  their  boundadS  of  some 
small  liaibour,  where  the  chances  of  reception  of  plague  or 
cholera  are  most  remote.  Yet  they  have  laid  mi  tu  fii  fi? 
worry  and  anxiety  belonging  to^lie  responsibilitv  for  fhp 

t’hfsV“unt“y!f  th6  mtWCe  °f  t0reig“  iSSfd'iTease1  into 

risk  that^suoh  2^°”  th®  ?ne  hand’  thcre  is  considerable 
nsK  tnat  such  duties  may  be  more  or  less  neelectpd  or 

more  or  less  inefficiently  fulfilled  by  these  Aumeroui 

local  bodies ;  and  that,  on  the  other  "hand,  if  the  work 

H  Ab01°ag  lly  don<d  lfc  can  be  so  only  at  an  expenditure  of 
time  and  money  altogether  out  of  proportion  both  to  local 
resources  and  to  the  risks  of  invasion  by  plague.  Yet  the 
piesent  Public  Health  Acts  of  Scotland  make  no  provision  for 
combination  of  the  local  authorities  for  port  purposes  on 
the  Forth,  or  the  Tay,  or  the  Clyde.  Not  only  so  but  eve£ 
the  Public  Health  Bill  which  was  introduced  last  year  into 
°,f  kords  contained  no  such  provision,  and  neither 
in  the  Select  Committee  of  the  Lords  nor  in  the  Upper  House 
itself  wa,s  the  necessary  clause  introduced.  How  the  Bill 
would  have  fared  in  the  Commons  we  know  not,  for  it  never 
came  under  discussion  there,  but  if  there  had  been  in 

the  Lower  House  the  same  tendency  to  passive  re¬ 
sistance  to  addition  of  clauses  as  was  exhibited  in 

the  Upper  House,  the  chances  of  any  remedy  being 

piovided  would  not  have  been  great.  Now  again  if 
is  understood  that  in  the  parliamentary  session  which 
has  just  begun  there  is  to  be  introduced  a  Public  Health 

tho°R^?d\  BlvH’  0r  “f1®  prabably  there  is  to  be  reintroduced 
the  Bill  which  was  dropped  last  year.  If  so,  it  is  hard  to 
suppose  that  Government  will  shut  its  eyes  to  the  need 
01  legislation  on  this  subject  of  port  sanitation.  Often 
m  the  past  sanitarians  have  had  to  thank  epidemics  or 
t  neatened  epidemics  for  the  bringing  in  of  new  laws  to  pro¬ 
tect  and  preserve  the  public  health.  In  the  present  con¬ 
nection  it  is  to  be  hoped  that  the  devastation  which  plague  is 
producing  m  Bombay,  and  the  fears  which  are  being  ex¬ 
pressed  regarding  the  spread  of  the  disease,  may  have  the 

In  Scotland  it  lias  frequently  been  the  case  that  the  want 
of  national  legislation  has  necessitated  local  legislation  to 
meet  pressing  wants  With  regard  to  port  sanitation  on  the 
Clyde  this  has  already  been  the  case.  Until  a  few  years  aero 
it  was  the  duty  of  the  Greenock  Sanitary  Authority  to  take 
charge  of  ah  infectious  cases  discovered  by  the  Customs 
authorities,  though  many  of  the  ships  were  bound  for  ports 
higher  up  the  river,  notably  for  Glasgow.  A  local  Act  had  in 
consequence  to  be  obtained  providing  that  payment  should 
be  made  by  the  sanitary  authority  of  the  port  of  destination 
foi  each  case  treated  by  the  Greenock  Corporation.  Such 
special  legislation,  however,  only  very  partially  meets  the 
case,  and  would  be  unnecessary  if  power  existed  to  constitute 
port  sanitary  boards  as  in  England. 


Need  for  Immediate  Action. 

W  i th  inference  to  this  question  we  are  glad  to  have  the 
opportunity  of  publishing  the  following  brief  observations, 
which,  in  response  to  our  inquiry,  Sir  Joseph  Fayrer,  for  so 
many  years  President  of  the  Medical  Board  of  the  India 
Office,  has  placed  at  our  disposal : 

Whatever  views  we  in  England  may  hold,  we  are  bound  to 
meet  Continental  powers  in  a  conciliatory  and  friendly  spirit. 
Whatever  the  poison  and  the  mode  of  diffusion  may  be,  there 
can  be  little  doubt  that  locality  is  of  the  first  importance. 
The  dread  of  contagion  is  a  great  obstacle,  and  its  true  value 
ought  to  be  better  known ;  it  is  really  very  little,  from  per¬ 
sonal  contact.  Cleanliness  is  also  of  the  greatest  importance, 
and  most  drastic  measures  should  be  taken— by  fire  where 
possible— to  destroy  foci  of  infection. 

No  measures  can  now  be  too  costly  or  stringent  in  dealing 
with  the  plague  which  has  assumed  such  fearful  proportions. 
The  exodus  from  Bombay  should  be  restricted,  if  not  alto¬ 
gether  stopped,  and  all  pilgrimages  to  Mecca  or  elsewhere  for 
the  present  interdicted. 
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Isolation  hospitals  are  needed,  and  places  to  which  the 
healthy  can  be  removed  out  of  the  infected  locality. 

This  is  a  great  opportunity  for  Bombay  to  achieve  good 
sanitation.  Work  may  be  done  now  and  the  money  for  the 
purpose  obtained  which  at  other  times  would  be  impractic¬ 
able.  When  the  plague  passes  away  it  is  to  be  feared  that 
the  dread  of  it  will  also  go,  and  much  less  chance  then  exist 
of  taking  really  effective  measuses. 

I  should  like— for  it  would  give  them  heart  as  well  as  sub¬ 
stantial  aid— to  hear  that  a  staff  of  medical  men,  with  a 
number  of  nurses,  were  sent  out  to  India.  I  am  sure  such  a 
measure  would  do  great  good,  and  would  be  of  great  use  to 
the  Indian  authorities.  ,  ,  ,  . 

I  know  that  the  Secretary  of  State  has  a  most  able  adviser 
in  Surgeon-Major-General  Hooper,  and  I  know  that  his 
counsel  would  be  as  valuable  and  practical  as  could  be.  May¬ 
hap  he  would  approve  of  such  measures.  Whatever  is  done 
should  be  practical  and  done  speedily.  Practical  sanitation 
is  most  needed  to  put  into  force  the  knowledge  derived  from 
former  experience  in  Egypt,  and  recently  in  Hong  Kong,  as 
well  as  from  the  researches  of  the  bacteriologists.  Those 
are  already  on  the  spot,  and  most  valuable  and  interesting 
is  their  work  ;  but,  obviously,  we  want  to  know  not  only  the 
germ,  but  the  conditions  under  which  it  grows  and  thrives, 
and,  conversely,  those  under  which  it  is  rendered  impotent 

and  sterile.  .  , 

This  is  a  great  opportunity  for  showing  what  science  can 
do  in  such  an  emergency,  and  the  very  able  medical  officers 
in  India  will  no  doubt  render  a  good  account  of  it.  _  Help 
such  as  I  have  suggested  will  be  of  great  assistance  in  the 
difficult  task  now  before  them. 


LITERARY  NOTES. 

In  the  Caledonian  Medical  Journal  for  January  Dr.  W.  A. 
Macnaughton  gives  a  short  historical  sketch  of  Scottish 
Medical  Journalism.  He  says  the  father  of  medical 
journalism  in  Scotland  was  undoubtedly  Dr.  Andrew  Duncan, 
the  elder  (1744-1828),  who  was  also  the  founder  of  several 
societies  and  institutions,  most  of  which  still  continue  in 
prosperous  case.  In  1773  he  began  the  issue  of  Medical 
Commentaries ,  a  periodical  avowedly  framed  on  the  model 
of  a  similar  one  published  at  Leipzig.  The  Commentaries , 
which  appeared  regularly  for  twenty  years,  contained  medical 
observations,  reports  of  cases,  reviews  of  books,  etc.  In  1796 
Duncan  was  joined  by  his  son,  and  the  title  of  the  periodical 
was  changed  to  Annals  of  Medicine;  of  this  series  eight 
volumes  were  issued  (1796-1804)  under  their  joint  editorial 
care.  In  1804  a  combination  was  made  with  the  promoters 
of  a  similar  venture  in  London,  and  in  January,  1805,  the 
first  number  of  the  Edinburgh  Medical  and  Surgical  Journal 
issued  from  the  Constable  press,  under  the  editorial  direc¬ 
tion  of  Dr.  Andrew  Duncan,  the  younger,  assisted  by  Dr. 
Reevps,  of  Norwich,  Dr.  Bateman,  of  London,  and  others. 
Dr.  Duncan,  jun.,  who  was  the  immediate  predecessor 
of  Sir  Robert  Christison  in  the  Chair  of  Materia  Medica 
in  the  University  of  Edinburgh,  was  a  man  of  wide 
literary  culture.  For  thirty- five  years  the  Edinburgh 
Medical  and  Surgical  Journal ,  which  was  published  quarterly, 
held  undisputed  sway  in  the  Northern  Athens.  In  1841 
a  rival  to  it  appeared  in  the  shape  of  the  Monthly  Journal  of 
Medical  Science ,  which  was  edited  successively  by  Dr.  (after 
Sir)  John  Rose  Cormack,  Dr.  Fleming,  and  Dr.  Gairdner.  In 
1855  the  two  rival  journals  were  amalgamated  in  the  Edin¬ 
burgh  Medical  Journal ,  which,  till  the  beginning  of  the  pre¬ 
sent  year,  held  the  field  of  medical  journalism  in  the  Scottish 
capital.  Now,  as  has  already  been  stated  in  this  column,  there 
are  two  Richmonds  in  the  field,  and  in  the  Scottish  Medical 
and  Surgical  Journal ,  the  older  publication,  has  a  competitor 
worthy  of  it.  The  Edinburgh  Clinical  and  Pathological  Journal , 
which  came  out  in  1883  as  a  weekly  publication,  had  the  fate 
of  Marcellus,  for  it  was  only  shown  to  the  world,  and  imme¬ 
diately  absorbed  again  into  the  infinite.  In  the  West  of 
Scotland  the  first  Glasgow  Medical  Journal  saw  the  light  in 
1828,  and,  after  a  five  years’  struggle  for  life,  fell  in  1833  into  a 
condition  of  suspended  animation,  which  lasted  twenty  years. 
From  this  prolonged  cataleptic  trance  it  awoke  to  vigorous  life 
in  1853,  being  edited  among  others  by  Drs.  George  Buchanan, 


Joseph  Bell,  and  W.  Leishman.  In  1868  the  Glasgow  and  West 
of  Scotland  Medical  Association  was  founded,  mainly  to  carry 
on  the  journal  which  now  flourishes  under  the  fostering  car< 
of  Drs.  Joseph  Coats  and  J.  Lindsay  Steven.  The  Glasqm 
Medical  Examiner  appeared  in  1826,  but  lived  only  two  years 
and  another  periodical  of  the  same  name  which  was  born  int( 
the  journalistic  world  was  equally  short-lived.  The  Caledonia > 
Medical  Journal ,  which  entered  on  its  third  volume  with  tht 
new  year,  is  the  organ  of  the  Caledonian  Medical  Society. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  general  meeting  of  the  subscribers  to  this  Func 
was  held  on  Jannary  14th,  at  the  residence  of  the  Treasurer 
Sir  W.  H.  Broadbent,  Bart.  The  chair  was  taken  by  ST 
James  Paget,  Bart.,  the  President  of  the  Fund. 

The  financial  statement  and  the  report  of  the  Committee 
were  submitted,  and  from  them  it  appears  that  subscriptions 
£1  185  9s.  8d.  and  donations  £365  19s.  6d.,  making  together 
£1^51  9s.  2d.  had  been  received.  The  income  from  invest 
me'nts  (all  made  according  to  Trust  Acts)  amounted  t( 
£2,086.  The  amount  distributed  in  grants  was  /1,46415s. 
and  107  annuitants  had  received  £2,11463.  8d.  The  distri¬ 
bution  had  been  made  by  the  Honorary  Financial  Secretary 
through  the  London  and  County  Bank,  chiefly  in  monthly 
instalments— a  mode  which  the  Committee  find  to  be  mors 
and  more  desirable.  Five  new  annuitants  of  £20  each  hac 
been  elected  to  fill  vacancies  caused  by  death,  and 
grants  had  been  made  to  159  applicants,  in  sums  vary 
ing  from  £5  to  £20.  Four  legacies  had  been  receivec 
during  the  year,  namely,  from  the  executors  of  the  late  Mi 
Tauton,  £1,953  6s.  2d.:  from  those  of  Dr.  Fearnside,  £300 
from  those  of  Mr.  D.  Rees  Thomas,  £50;  and  from  those  0: 
Miss  Hawes,  £90.  The  last  of  these  had,  by  the  desire  ol  tin 
testator,  been  devoted  to  the  grant  department.  The  accounts 
had  been  exhaustively  audited  by  a  chartered  accountant,  anc 
the  working  expenses  of  the  fund  had  been  satisfactorily 
smn.l  1 

The  Committee  had  received  with  regret  the  resignation  0 
Dr.  F.  Robinson  and  Mr.  S.  G.  Sloman,  who  had  for  many 
years  acted  as  honorary  local  secretaries  for  Eastbourne  anc 
for  Farnham,  and  who  had,  during  that  time,  been  invaluable 
friends  to  the  charity.  The  honorary  local  secretaryship  foi 
Newport,  Mon.,  had  been  kindly  undertaken  by  Mr.  R.  E, 
Brewer. 

Votes  of  thanks  were  passed  by  acclamation  to-  the  Irea 
surer  and  Honorary  Secretaries,  to  the  Auditors,  the  Hon 
orary  Chartered  Accountant,  and  to  the  medical  press ;  ana  £ 
very  cordial  vote  of  thanks  to  Sir  James  Paget  for  his  conduct 
in  the  chair,  and  for  the  great  interest  which  he  has  always 
manifested  in  the  welfare  of  the  Fund.  _ 

The  Honorary  Secretary  of  the  Fund  is  Mr.  Joseph  White 
F.R.C.S.,  6,  Southwell  Gardens,  Queen’s  Gate,  S.W.,  who,  it 
will  be  remembered,  was  President  of  the  British  MedieaJ 
Association  when  it  met  at  Nottingham. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897.  _ 

Meetings  of  the  Council  will  be  held  on  April  14th,  July 
7th,  and  October  20th,  1897.  Candidates  for  election  by 
the  Council  of  the  Association  must  send  in  their  forms  oi 
application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  each  meeting — namely,  March  25th,  Jua‘ 
17th,  and  September  30th. 

Election  of  Membebs. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council.  . 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  beer 
inserted  in  the  circular  summoning  the  meeting  at  wlncJ 
they  seek  election. 

Francis  Fowice,  General  Secretary- 
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BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  North  London  District.— The 
bird  meeting  of  the  session  will  be  held  on  Tuesday,  February  oth,  1807 
it  4.30  p.m.,  at  the  St.  Pancras  Infirmary,  Dartmouth  Park  Hill,  Highuate’ 
s’.  Dr.  Cleveland  will  preside.  Mr.  Stephen  Paget,  M.A.,  F  R.C.S.,  wili 
ead  a  paper  On  Cases  of  Blood-poisoning  treated  with  Antistreptocoecus 
lerum,  and  will  give  an  abstract  of  the  general  results  of  the  treatment 
ip  to  the  present  time.  Dr.  Cliilcott,  Medical  Superintendent  of  the 
nfirmary,  will  show  interesting  cases  in  the  wards  of  the  infirmary.  The 
district  Committee  will  meet  at  4.15  p.m.-Hugh  Woods,  Honorary  Secre- 


Edinburgh,  Dundee  and  District,  Perthshire,  and  Stirling.  Kin- 
:oss,  and  Clackmannan  Branches. — A  conjoint  meeting  of  the  Edin¬ 
burgh  (Fife  and  Lothians),  Dundee  and  District,  Perthshire,  and  Stirling, 
:inross  and  Clackmannan  Branches  of  the  British  Medical  Association 
•’ll  1  be  held  in  the  Royal  Infirmary,  Edinburgh,  on  Friday,  February  5th. 
*■  medical  congress  for  clinical  demonstration  will  be  held  at  4  p.m.  A 
luseum  (pathological  and  apparatus)  will  be  open  from  3.30P.M.  onwards, 
he  recently  inaugurated  laboratory  of  the  Royal  College  of  Physicians 
ill  be  open  for  inspection.  Dinner  in  the  Balmoral  Hotel,  Princes 
treet.  at  6.30  p.m.  (morning  dress) ;  dinner  ticket,  5s.  Members  of  the 
ssociatmn  who  intend  to  be  present  at  the  meeting  and  dinner  and  to 
inibit  patients,  specimens,  or  apparatus  are  requested  to  communicate 
1  early  as  possible  with  Dr.  R.  W.  Philip,  Secretary,  4,  Melville  Crescent, 
dinburgh.  ’ 


Council:  Sir  James  Grant,  Drs.  II.  P.  Wright  A  J  Horspv 
P.  A.  McDougall,  and  W.  R.  Bell.  g  ’  horsey, 

T  ote  of  Thanks.— -Sir  James  Grant  moved  a  vote  of  thanks 
to  Dr.  Roddick  for  his  address,  seconded  by  Dr.  Church  Dr 
Roddick  returned  thanks. 

Members  forming  the  Branch— The  following  signified  their 
intention  and  desire  to  form  the  Branch  :  Sir  James  Grant, 

?rs'  IT'S.  ?el1,  J-  Horsey,  R-  P.  Robinson,  Hurdmam 
Gorrell,  Chabot  Cousens ,  Dewar,  Troy,  Pratt,  McDougall, 
Courtenay  Shilhngton  J.  W.  Shillington,  Rogers,  Chipman’ 
T^.\  F*  Church,  Scott,  Wright,  C.  R.  Church, 

Kidd,  Edwards,  Kennedy,  Prevost,  Echlin,  Klock,  Small 
Baptie,  F.  Powell,  Cooke,  Cormack.  Klotz,  Lambert,  Davies 
Pritchard,  Potter. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 


A  meeting  of  the  South  London  District,  Metropolitan 
Counties  Branch,  was  held  at  Lambeth  Infirmary  on  Friday 
January  15th,  at  3.30,  Dr.  Percy  Smith  (Vice-President)  in 
the  chair. 


South  Wales  and  Monmouthshire  Branch.— -The  next  meeting 
finical)  win  be  held  at  the  Infirmary,  Cardiff,  on  Thursday  afternoon 
ebruary  25th.  Notices  of  papers,  cases,  etc.,  are  requested  to  be  sent  in 
1  or  before  February  18th.— Alfred  Sheen  and  D.  Arthur  Davies 
onorary  Secretaries. 


Border  Counties  Branch. — The  winter  meeting  of  this  Branch  will  be 
dd  at  Carlisle  on  February  12th.  Members  desirous  of  communicating 
.pers,  etc.,  are  requested  to  write  to  the  Secretary.— R.  Dundas  Helm 
.D.,  3,  Alfred  Street  North,  Carlisle. 


HE  FORMATION  OF  A  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  AT  OTTAWA,  CANADA. 
meeting  of  the  members  of  the  medical  profession  resident 
the  city  of  Ottawa  was  held  on  the  evening  of  December 
th,  1S96.  at  the  Russell  House,  for  the  purpose  of  meeting 
r.  T.  G.  Roddick  M.P.,  President-elect  of  the  British  Medi- 
1  Association,  with  a  view  of  establishing  a  local  Branch  of 
e  Association.  Dr.  H.  P.  Wright  occupied  the  chair,  and 
•.  Chipman  acted  as  Secretary. 

Address  of  Dr.  Roddick— 'Dr.  Roddick  was  called  upon  to 
dress  the  meeting,  and  after  pointing  out  the  objects  and 
nefits  of  the  Association,  referred  to  the  annual  meeting 
lich  would  be  held  in  the  city  of  Montreal  in  August  next, 
d  stated  that  extensive  arrangements  were  being  made  by 
e  profession  in  that  city  for  the  reception  and  entertain- 
mt  of  the  visitors  to  the  meeting.  It  was  expected  that  at 
1st  1,000  would  attend  from  Great  Britain  alone.  Money 
mts  had  been  made  by  the  Dominion  Parliament,  Quebec 
gislature,  city  of  Montreal,  and  private  subscription  to  the 
tent  of  15,000  dollars.  A  most  successful  meeting  was 
ely  predicted. 

Resolution  of  Sympathy  with  the  Association's  Work.— Sir 
mes  Grant  expressed  pleasure  at  Dr.  Roddick’s  address. 

1  moved  the  following  resolution,  seconded  by  Dr.  P.  A. 
Dougall : 

bat  this  meeting  of  the  medical  profession  resident  in  Ottawa  cor- 
lly  sympathises  with  the  work  of  the  British  Medical  Association  in 
iging  the  members  of  the  profession  throughout  the  whole  extent  of 
British  Empire  into  direct  union  and  frequent  intercommunication 
the  purpose  of  promoting  mutual  friendship,  advancing  scientific 
wledge,  and  furthering  the  general  interests  of  the  medical  brother- 
d,  and  that  it  will  use  its  best  efforts  to  promote  the  extension  of  the 
ubership  of  the  Britiah  Medical  Association  throughout  the  provinces 
anada. 

J  resolution  wag  carried  unanimously. 

lesolution  to  form  an  Ottrnoa  Branch. — It  was  moved  by  Dr. 
'Rence  R.  Church,  and  seconded  by  Dr.  W.  R.  Bell  : 
mt  it  is  desirable  that  an  Ottawa  Branch  of  the  British  Medical  Asso- 
ion  be  constituted,  and  it  is  hereby  constituted,  subject  to  the  sanc- 
of  the  Council  of  the  British  Medical  Association,  its  laws  and 
iws. 

■resolution  was  supported  by  Dr.  Henry  P.  Wtright  and 
Beaumont  Small,  and  carried  unanimously. 
lection  of  Officers. — The  meeting  then  proceeded  to  the 
tion  of  officers,  which  resulted  as  follows  :  President:  Dr. 
-erice  R.  Church.  Vice-President :  Dr.  L.  C.  Prevost.  Sec- 
ry :  Dr.  C.  P.  Dewar.  Treasurer:  Dr.  W.  C.  Cousens. 


Dr  Seymour  Toller  was  elected  District  Secretary,  vice 
Mr.  Betham  Robinson,  now  Secretary  of  the  Metropolitan 
Counties  Branch. 

The  meeting  was  entirely  clinical,  and  several  interesting 
cases  were  demonstrated  on  by  Dr.  Hector  Mackenzie  at  the- 
invitation  of  Dr.  Quarry,  the  Medical  Superintendent. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  fourth  ordinary  meeting  was  held  on  January  14th 
Mr.  M.  A.  Messiter,  President,  in  the  chair. 

Cases  and  Specimens. — Dr.  Simon  read  notes  of  a  case  of 
General  Suppurative  Peritonitis  occurring  in  a  child  as  the- 
result  of  a  severe  attack  of  gastro-enterits  brought  on  by 
eating  tinned  salmon.— Mr.  Barling  showed  a  Round-celled 
Sarcoma  that  he  had  removed  a  year  ago  from  a  woman  aged1 
35-  She  first  noticed  a  small  dwelling  on  the  tongue  four- 
months  before  operation.  This  grew  larger  despite  treat¬ 
ment  by  iodide  of  potassium,  and  eventually  the  patient  con¬ 
sented  to  an  exploratory  incision  for  microscopic  purposes. 
At  this  time  an  elastic  round  swelling  occupied  the  left  half 
of  the  tongue  in  its  middle  portion,  extending  up  to  the 
septum  and  bulging  on  both  the  superior  and  inferior  sur¬ 
faces  ;  it  was  not  very  tender,  and  there  was  no  surface  in¬ 
flammation  or  ulceration  ;  the  tongue  could  be  protruded  with 
some  freedom  and  was  not  at  all  fixed  as  in  carcinoma.  A 
portion  was  removed  for  microscopic  examination,  and 
through  the  small  incision  a  fungating  growth  rapidly  took 
place.  The  report  of  the  section  of  the  growth,  the  size- 
and  position  of  the  tumour,  and  its  rapid  fungation 
appeared  to  call  for  practically  complete  excision 
without  any  attempt  to  save  the  right  lateral  half,  and  this- 
was  effected  with  scissors.  Examination  of  the  parts  after 
removal  showed  a  growth  the  size  of  a  large  horse  chestnut 
imbedded  in  the  left  half  of  the  tongue ;  it  had  a  distinct 
capsule,  so  that  it  could  be  enucleated  from  the  muscular  bed 
in  which  it  lay,  and  its  consistence  was  moderately  firm,  not- 
brainlike.  Microscopic  examination  from  another  part  of  the- 
growth  confirmed  the  report  from  the  exploratory  incision- 
that  the  tumour  was  a  round-celled  sarcoma.  “A  good  recovery 
was  made. — Mr.  Jordan  Lloyd  showed  Five  Calculi,  the 
argest  weighing  60  grains,  which  he  had  successfully  re¬ 
moved  from  the  left  ureter  of  a  male  patient  through  an  iliac 
incision.  Symptoms  simulating  renal  calculus  had  been- 
present  for  several  years,  but  no  local  pain  on  deep  prodding- 
in  the  lumbar  region  could  be  elicited.  The  calculus  was  felt 
with  a  finger  passed  high  up  into  the  rectum  by  palpation 
against  the  pelvic  wall.  The  incision  employed  was  that  for 
ligature  of  the  external  iliac  artery.  The  wound  in  the  ureter 
was  sutured  with  gut  by  means  of  a  cleft  palate  needle. 

Papers. — Mr.  William  Thomas  read  a  paper  on  the  Early 
Symptoms  of  Disease  of  the  Spinal  Column. — Dr.  Saundby 
read  a  paper  on  Milk  as  an  Article  of  Diet. 

SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  usual  monthly  meeting  of  this  Branch  was  held  at 
Sydney,  on  November  27th,  1896,  Dr.  Sydney  Jones  in  the 
chair.  There  were  thirty-five  members  present. 
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Confirmation  of  Minutes. — Tlie  minutes  of  the  previous  meet¬ 
ing  were  read  and  confirmed. 

New  Members. — The  President  announced  the  election 
of  the  following  gentlemen  as  members  of  the  Branch : 
Drs.  E.  H.  Burkitt,  G.  S.  Samuelson,  and  A.  S.  Yallack. 

Communications. — Dr.  Hankins  read  notes  of  a  case  of  Neuro¬ 
fibromatosis  associated  with  Large  Single  Sarcomatous  Tumour 
in  the  Neck :  operation :  wound  and  ligature  of  thoracic 
duct.  Living  exhibit.— Dr.  Jamieson  read  a  paper  on 
Jaundice  due  to  Distoma  Sinense.— The  President  read  notes 
of  a  Case  of  Tumour  of  the  Back  of  a  Child.  Dr.  Jamieson 
exhibited  some  specimens  in  connection  with  the  case.  Drs. 
Olubbe,  Rennie,  Jamieson,  and  Gore  Gillon  discussed  the 
case. — Dr.  Gore  Gillon  exhibited  some  specimens  of  Foreign 
Bodies  and  Calculi  in  the  Bladder. 

Addition  to  Article  12  of  Articles  of  Association.— The  Presi¬ 
dent  moved  the  confirmation  of  the  following  addition  to 
Article  12  of  the  Articles  of  Association,  which  was  passed  at 
the  last  meeting  of  the  Branch  : 

Provided  that  the  Council  shall  not  be  compelled  to  call  any  ordinary 
meeting  during  the  months  of  January  and  February  in  each  year. 

Carried. 

Next  Meeting. — The  President  stated  that  the  next  meet¬ 
ing  of  the  Branch  would  be  held  on  December  18th,  1896. 


THE  COST  OF  THE  CARLISLE  MEETING : 

A  CORRECTION. 

The  President  of  the  Association  desires  us  to  state  that  he 
is  inaccurately  reported  at  p.  226  of  the  British  Medical 
Journal  of  January  23rd,  in  the  remarks  referring  to  the  cost 
of  the  Carlisle  meeting.  The  statement  should  read:  “The 
•accounts  are  not  yet  complete,  but  the  guarantee  fund  which 
had  been  raised,  added  to  what  had  been  obtained  from  other 
sources,  would  be  sufficient  to  meet  all  the  expenses  of  the 
meeting  and  leave  a  substantial  surplus  to  be  dealt  with  by 
the  subscribers.” 
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PARIS. 

The  Plague. —  The  Colony  Treatment  of  Lunatics. — The  Preven¬ 
tion  of  Tuberculosis. —  General  Neivs. 

Professor  Proust,  Member  of  the  Academy  of  Medicine  and 
general  sanitary  inspector,  has  presented  to  the  Academie 
des  Sciences  Morales  et  Politiques  a  communication  on  the 
prevention  of  plague  in  Europe.  In  it  he  states  that  the  appear¬ 
ance  of  plague  at  Bombay  in  September,  1896,  the  increased 
proportions  of  the  epidemic,  and  the  probability  of  its  being 
transmitted  to  Europe  via  the  Persian  Gulf  and  the  Red  Sea 
fully  justify  the  resolutions  passed  by  the  International  Con¬ 
ference  held  at  Paris,  1894.  If  the  convention  signed  at  Paris 
had  been  ratified  by  the  Powers  represented  at  the  Con¬ 
ference,  it  is  probable,  he  considers,  that  the  international 
•sanitary  service  instituted  by  the  Conference  would  now  be 
in  working  order,  and  would  protect  Persia.  Professor  Proust 
declares  that  it  is  necessary  to  ratify  immediately  the  resolu¬ 
tions  passed  in  1894;  this  step  has  been  too  long  delayed. 
He  also  considers  that  it  is  necessary  to  create  “an  Inter¬ 
national  Sanitary  Union  to  prevent  the  propagation  of  epi¬ 
demics.”  This  “union”  is  intended  to  confer  protection 
against  the  plague,  yellow  fever,  and  cholera.  These  measures 
cannot  be  followed  by  immediate  results,  therefore  he  recom¬ 
mends  a  rigorous  inspection  of  arrivals  from  Bombay.  The 
marine  sanitary  police  regulation  of  1896,  if  seriously  observed, 
guarantees  the  French  territory  against  the  transmission  of 
■epidemics.  The  administration  has  given  definite  instruc¬ 
tions,  and  takes  steps  that  they  be  carried  out  to  the  letter. 
M.  Proust  cherishes  the  hope  that  other  Powers  will  do  the 
same.  “  Here,”  he  says,  “  everyone  does  his  duty,  and  there 
•is  reason  to  believe  that  Europe  will  be  preserved  from  the 
plague.”  News  comes  from  Toulon  that  in  consequence  of 
the  cases  of  plague  in  England  and  India  the  authorities  have 
issued  a  decree  to  ensure  the  strict  observance  of  sanitary 
measures  and  the  cleansing  of  the  streets.  The  Marine  Pre¬ 
fect  has  given  orders  that  vessels  coming  from  the  above- 
mentioned  countries  be  immediately  conducted  to  the  laza¬ 


retto  and  submitted  to  a  careful  sanitary  inspection  befor* 
they  are  granted  a  clean  bill  of  health.  The  Mabel ,  ai 
English  boat,  was  intercepted  at  Bougeral,  by  order  of  th< 
Minister  of  the  Interior.  It  had  a  cargo  of  Indian  carpets 
these  have  been  disinfected,  under  the  direction  of  Dr 
Cliautemps,  and  the  Mabel  is  allowed  to  continue  its  routi 
to  Paris.  The  daily  papers  publish  a  telegram  sent  from  tin 
Havre  agency  categorically  denying  the  statement  appearin; 
in  the  English  press  that  a  case  of  plague  has  occurred  at  Mai 
seilles.  The  statement  does  not  apply  to  any  of  the  Frencl 
ports.  The  Belgian  Government  has  decided  to  adopt  th 
measures  decreed  in  1895  to  combat  cholera  in  order  to  defem 
its  territory  from  the  transmission  of  plague  from  India. 

Dr.  Marie,  the  medical  director  of  the  family  colony  of  Dun 
sur-Auron,  has  sent  in  his  report  to  the  Prefect  of  the  Seine 
Five  hundred  insane  patients  formerly  treated  in  the  fou 
asylums  of  the  Seine  department  are  now  dispersed  amon 
different  families,  where  they  are  treated  and  looked  after  b 
medical  men  specially  appointed.  M.  Marie  affirms  that  thi 
system  of  treating  the  insane  has  a  satisfactory  influence 
not  only  on  the  aged  imbecile,  but  also  on  cases  of  chroni 
madness  which  have  become  harmless  by  age.  A  good] 
number  of  patients  recognised  to  be  incurable  after  man 
years  of  confinement  in  a  madhouse  have  in  the  family  colon 
after  a  short  time  considerably  improved  mentally.  Graduall 
they  become  interested  in  the  life  and  occupations  of  thei 
surroundings,  are  less  inert,  are  no  longer  obstinately  silen 
and  share  in  the  general  activity.  Later  on  they  take  part  i 
conversation,  reacquire  elementary  notions  which  enabl 
them  to  lead  a  more  normal  existence.  The  memory  of 
life  led  before  their  confinement  in  a  madhouse  is  awakenec 
which  the  rkjime  of  those  establishments  tends  to  destroy. 

The  Police  Prefect  has  organised  a  service  for  the  follcwin 
purposes  :  To  discover  tuberculosis  among  the  cows  reared  i 
the  Seine  department ;  to  inoculate  breeding  animals  in  ord< 
to  prevent  them  from  contracting  infectious  peripneumom 
This  service  will  be  in  working  order  in  a  few  days  in  tl 
Villette  live  cattle  market. 

The  celebrated  walker,  Grandin,  has  been  overtaken  by  tl 
same  fate  as  Succi,  the  celebrated  faster.  He  has  sudden) 
gone  mad.  It  was  his  intention  to  make  a  walking  toi 
to  Africa  and  Abyssinia. 


BERLIN. 

The  late  Professor  Du  Bois-Reymond. — Lunatic  Asylums. — Prua 
Clinics  in  Berlin. — General  Neivs. 

A  large  and  distinguished  audience  filled  the  lecture  hall 
the  Physiological  Institute  on  the  evening  of  January  22c 
to  listen  to  an  address  delivered  by  Professor  Rosentli 
(Erlangen)  in  memory  of  his  teacher  and  friend  Du  B01 
Reymond.  The  occasion  was  a  special  memoriam  meetii 
convened  by  the  united  Physiological  and  Physical  Societie 
but  some  guests  had  been  invited,  among  them  the  wife  ar 
daughter  of  the  deceased.  In  tracing  the  life-work  of  a  m£ 
such  as  Du  Bois-Reymond  it  is  not  enough  to  count  up  tl 
list  of  his  scientific  discoveries  and  controversies,  and  thou^ 
Rosenthal,  in  his  address,  of  course  gave  prominence  to  tlies 
still  he  dwelt  on  the  philosophical  and  literary  tastes  wliu 
were  so  characteristic  of  the  great  physiologist,  and  gave 
masterly  picture  of  his  curiously  complex  personality,  to 
siderable  space  was  devoted  to  the  now  celebrated  controver: 
between  Du  Bois-Reymond  and  Hermann  on  animal  ele 
tricity.  _  . 

There  has  been  a  debate  on  lunatic  asylums  and  sanator 
in  the  Reichstag.  Herr  Lengmann,  a  Liberal  member,  ai 
Herr  Stadthagen,  a  Socialist,  urgently  demanded  mo 
stringent  legislation,  so  as  to  exclude  all  possibility  of  sa> 
persons  being  deprived  of  their  freedom  and  placed 
asylums.  Herr  Stadthagen  went  so  far  as  to  assert  that 
far  the  majority  of  persons  at  present  in  German  asynm 
were  illegally  detained.  Dr.  Kruse,  a  medical  member  of  t 
House,  repudiated  these  exaggerations,  but  acknow.edg 
the  need  for  better  securities,  and  brought  in  a  Bill  pm 
ing  the  German  Federal  Governments  for  imperial  legislati 
(that  is,  a  law  uniformly  binding  on  all  the  German  State: 
with  more  exact  and  stringent  regulations  on  the  subject 
the  admittance,  detention,  and  dismissal  in  and  from  asyim 
and  sanatoria  of  persons  suffering  from  mental  diseases. 
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As  State  interference  with  private  clinics  is  the  burning 
question  of  the  day  in  Berlin  medical  circles,  it  is  interesting 
to  note  that  in  the  year  1895  more  than  10,000  cases  were 
treated  in  private  clinics.  The  statistics  for  1896  have  not 
yet  been  published,  but  there  is  no  doubt  that  there  has  been 
a  considerable  increase. 

The  Chancellor  of  the  German  Empire  has  issued  orders  for 
careful  sanitary  supervision  of  ships  arriving  from  Indian  and 
Persian  harbours. 


BRISTOL. 

Sanatorium  to  commemorate  the  Diamond  Jubilee— Proposed 
Extension  of  the  Dispensary —The  St.  John  Ambulance  Asso¬ 
ciation. 

The  minds  of  the  citizens  of  Bristol  have  been  exercised 
recently  as  to  how  the  Diamond  Jubilee  of  Her  Majesty’s 
reign  should  be  most  suitably  celebrated.  Two  proposals 
have  been  made,  one  to  build  an  art  gallery,  the  other  to 
erect  or  convert  some  present  home  into  a  sanatorium.  The 
former  suggestion,  though  it  met  with  some  support,  did  not 
recommend  itself  so  much  as  the  latter,  the  inclination  of 
the  citizens  being  no  doubt  influenced  by  the  recent  intima¬ 
tion  by  the  Prince,  of  Wales  of  the  Queen’s  own  wishes.  The 
Mayor  held  an  invitation  meeting  on  January  19th  for  general 
discussion,  when  a  resolution  in  favour  of  the  sanatorium 
from  a  joint  Board  of  the  Royal  Infirmary  and  General  Hos¬ 
pital  was  read.  The  sum  required  for  such  a  scheme  is  fixed 
st  ^40,000,  half  of  which  is  to  be  set  aside  for  endowment,  for 
it  is  recognised  that  whatever  is  done  in  this  direction,  a 
sufficient  sum  must  be  put  aside  for  permanently  supporting 
it.  The  general  feeling  of  the  meeting  was  in  favour  of  this 
-suggestion,  but  the  question  was  raised  whether  it  would  not 
be  advisable  to  include  one  or  more  of  the  other  medical 
charities  that  exist  in  the  city.  A  generous  offer  of  a  house 
on  the  Downs  was  made  by  Mr.  E.  P.  Wills,  a  member  of  the 
well-known  Bristol  firm  of  tobacco  manufacturers.  The 
meeting  was  adjourned  till  January  27th,  when  a  resolution 
m  accordance  with  the  recommendation  of  the  Infirmary  and 
Hospital  Board  was  adopted. 

At  the  annual  meeting  of  the  dispensary  a  report  was  made 
on  the  extension  of  the  institution  at  Bedminster.  The 
building  was  nearly  complete,  and  the  chairman  expressed  a 
hope  that  many  would  avail  themselves  of  the  advantages  of 
the  institution  when  it  was  opened,  an  opinion  which  is 
certainly  not  shared  by  many  of  the  medical  men  practising 
in  that  part  of  Bristol. 

The  St.  John  Ambulance  Association  has  now  passed  en¬ 
tirely  into  the  hands  of  the  medical  profession.  In  previous 
numbers  of  the  British  Medical  Journal  reports  have  been 
published  of  the  efforts  of  the  lecturers  to  obtain  an  adequate 
epiesentation  on  the  Executive  Committee.  By  means  of 
the  combined  action  of  the  lecturers,  a  resolution  to  increase 
:heir  number  on  the  committee  was  carried,  in  the  face  of 
:he  determined  opposition  of  the  lay  members.  In  place  of 
me  three  chief  officers,  who  refused  to  be  re-elected  Dr. 
Rogers  was  elected  chairman,  and  Dr.  Symes  treasurer’and 
leik,  and  the  work  of  the  Association  will  be  carried  on  as  it 
las  been  in  former  years. 


MANCHESTER. 

Rebuilding  of  Infirmary.— Water  Supply  from  Thirlmere.— Isola¬ 
tion  Hospitals  in  Cheshire. 

biOGREss  in  the  negotiations  between  the  Infirmary  Board 
nd  the  City  Council  is  evidently  being  made.  At  its  meet- 

cfolutir:lI0nday  the  Infirmary  Board  passed  the  following 

That  before  taking  steps  to  give  effect  to  the  resolution  passed  by  the 
'  ustees  on  January  nth,  the  Board,  in  keeping  with  a  wish  expressed  at 
a  informal  meeting  of  trustees  on  the  same  date,  hereby  appoint  Mr. 
dward  S.  Heywood,  Sir  Frank  Forbes  Adam,  Mr.  Alfred  Simpson,  Mr. 
H.  Grafton,  Mr.  VV.  Hawkins,  and  Mr.  W.  J.  Crossley  to  put  themselves 
1  communication  with  an  equal  number  of  members  of  the  City  Council, 

.  the  obJect  of  discussing  with  them  any  proposals  that  that  body  may 
esme  to  make  in  order  to  bring  about  such  modification  of  the  plans  for 
'building  the  infirmary  on  the  present  site  as,  while  meeting  the  views  of 
ie  City  Council,  may  at  the  same  time  seem  to  the  Board  to  be  desirable  to 


submit  to  the  trustees  before  the  Board'proceeds  to  carry  out  the  terms  ef 
t  ie  trustees’  resolution  above  referred  to. 

The  resolution  itself  is  strictly  in  keeping  with  the  sense 
ciiici  substance  of  wliat  passed  at  the  meeting  of  the  trustees 
on  January  nth.  It  now  only  remains  for  the  City  Council 
to  nominate  an  equal  number  of  representatives,  and  then 
this  joint  committee  will  set  to  work  to  solve  the  problem 
which  has  long  waited  for  solution. 

The  immense  importance  of  the  new  supply  of  water  to 
Manchester  from  Thirlmere  is  already  manifest.  One  of  the 
inspectors  of  the  Local  Government  Board  held  last  week  an 
inquiry  at  Wigan  relative  to  an  application  by  the  Wigan 
Corporation  for  a  provisional  order  to  enable  them  to  obtain 
an  additional  supply  of  water  for  Wigan  from  the  Manchester 
Corporation.  Wigan  proposed  to  tap  as  it  were  the  aqueduct 
supplying  water  from  Lake  Thirlmere  to  Manchester.  It 
appears  terms  had  been  arranged  between  the  respective  cor¬ 
porations,  Wigan  to  have  in  perpetuity  200,000  gallons  per  day 
Other  smaller  places  desired  to  have  a  similar  boon,  but  it  was 
stated  on  behalf  of  the  Manchester  Corporation  that  such 
applications  could  not  be  acceded  to  without  formal  applica¬ 
tion  beipg  made  to  the  City  Council,  as  Manchester  itself  is 
using  eight  of  the  ten  million  gallons  supplied  from  Thirl¬ 
mere. 

With  reference  to  the  paragraph  in  the  British  Medical 
Journal  of  January  23rd  anent  a  proposed  contribution  by 
the  Cheshire  County  Council  towards  the  erection  of  isolation 
hospitals  in  the  county,  it  seems  that  there  has  been  some 
misunderstanding.  It  appears  that  under  the  Isolation  Act 
of  1893,  Section  xxi,  power  is  given  to  contribute  out  of  the 
county  funds  either  to  structural  or  to  establishment  expenses, 
or  to  both..  This  Act  of  course  stands,  and  cannot  be  affected 
by  any  decision  of  the  Local  Government  Board.  What,  how¬ 
ever,  the  County  Council  really  proposed  to  do  was  to  contri¬ 
bute  to  hospitals  voluntarily  built  under  the  provisions  of 
the  Public  Health  Act,  1875.  It  was  the  provision  of  funds 
by  the  County  Council  under  the  latter  Act  which  the  Local 
Government  Board  says  there  is  no  power  to  make. 
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THE  TREATMENT  OF  MALIGNANT  DISEASE  BY  THE 
INJECTION  OF  THE  TOXINS  OF 
ERYSIPELAS. 

Sir. — In  the  British  Medical  Journal  of  January  23rd, 
page  192,  Mr.  Marmaduke  Sheild  gives  an  interesting  account 
of  a  case  of  recurrent  sarcoma  of  the  breast  which  was  treated 
at  St.  George’s  Hospital  by  the  injection  of  Coley’s  fluid. 
Mr.  Sheild  refers  to  a  clinical  lecture  which  I  delivered  at  St. 
Bartholomew's  Hospital  in  December,  1895,  and  which  was 
published  in  the  Clinical  Journal  shortly  afterwards.  In  that 
lecture  I  gave  my  personal  experience  of  the  use  of  Coley’s 
fluid,  some  of  which  had  been  very  kindly  supplied  me  by 
Dr.  Coley  himself,  and  some  of  which  had  been  prepared 
under  the  direction  of  Dr.  Armand  Buffer  at  the  British  In¬ 
stitute  of  Preventive  Medicine. 

I  am  sorry  to  say  that  my  fuither  experience  has  not 
proved  more  satisfactory  than  the  experience  I  then  related. 
I  have  not  seen  a  permanent  improvement  in  any  instance, 
and  I  can  scarcely  claim  even  a  temporary  improvement  in 
the  cases  which  were  treated. 

The  American  Medical  Recordiov  October  17th,  1896,  con¬ 
tained  a  leading  article  on  the  Erysipelas  Toxins,  from  which 
I  quote  the  following  : — 

“  Some  months  ago  the  whole  question  was  discussed  in 
one  of  our  medical  societies,  and  the  unanimous  opinion  was 
reached  that  this  method  of  cure  should  no  longer  be  held 
out  to  sufferers  from  cancerous  diseases.  Subsequently  the 
New  York  Surgical  Society  took  the  matter  up,  and,  as  a  re¬ 
sult,  the  following  conclusions  were  presented  by  Drs.  Stim- 
son,  Gerster,  and  Curtis  : 

“  ‘  1.  That  the  danger  to  the  patient  from  this  treatment  is 
great. 

“  ‘  2.  Moreover,  that  the  alleged  successes  are  so  few  and 
doubtful  in  character  that  the  most  that  can  be  fairly  alleged 
for  the  treatment  of  toxins  is  that  it  may  offer  a  very  slight 
chance  of  amelioration. 

“‘3.  That  valuable  time  has  often  been  lost  inoperable 


The  British  I 
Medical  Journal J 


CORRESPONDENCE. 


[Jan.  30,  1897. 


cases  by  postponing  operation  for  the  sake  of  giving  the 
method  of  treatment  a  trial. 

“  ‘Finally,  and  most  important,  that  if  the  method  is  to  be 
resorted  to  at  all,  it  should  be  confined  to  the  absolutely  in¬ 
operable  cases.’ 

“And  now,  just  as  we  on  this  side  are  beginning  to 
acknowledge  the  inadequacy  of  these  injections,  they  seem  to 
be  coming  into  favour  abroad.” 

If  the  treatment  were  free  from  danger  or  even  from  serious 
discomfort  I  might  still  be  disposed  to  try  it  in  cases  which 
are  unfit  for  operation.  But  there  can  be  no  question  that  it 
is  most  distressing  to  the  patient,  and  Mr.  Sheild’s  paper 
shows  that  it  is  not  free  from  serious  danger  to  life. 

The  accounts  which  I  have  read  of  the  German  fluid  are  so 
little  encouraging  that  I  have  not  thought  it  worth  while  to 

^iPam  the  more  disappointed  at  the  results  of  this  method  of 
treatment  in  that  it  has  some  approach  to  a  scientific  founda¬ 
tion.  And  Dr.  Coley  has  been  so  courteous  to  me,  and  so 
hopeful  of  his  method,  that  I  have  striven  to  persuade  myself 
to  believe  that  my  patients  were  benefited  by  the  treatment. 
— I  am,  etc., 

Earley  Street,  W.,  Jan.  22nd.  HENRY  T.  Butlin. 


Sir, — I  was  much  interested  in  the  case  of  sarcoma  treated 
with  Coley’s  fluid  in  the  British  Medical  Journal  of 
January  23rd,  having  reported  what  seems  to  be  a  successful 
case  last  year.  There  was  one  important  difference  in  the 
case_namely,  that  I  injected,  not  into  the  substance  of  the 
growth,  but  into  the  subcutaneous  cellular  tissue,  generally 
of  the  arms  ;  also  I  allowed  forty-eight  hours  or  longer  inter¬ 
vals  between  the  injections,  as  I  found  it  was  generally  at 
least  twenty-four  hours  before  the  effect  of  the  injection  had 
entirely  passed  off.  I  used  the  same  fluid  as  Mr.  Sheild, 
and  began  with  J  minim  dose,  gradually  increasing  to  6 
minims,  which  I  only  used  once,  as  it  caused  a  fall  of  temper¬ 
ature  to  97. 20,  with  very  great  depression  and  malaise.  On  no 
occasion  did  it  cause  a  rise  of  temperature,  but  always  uneasi¬ 
ness  and  depression.  I  thought  it  best  to  stop  all  stimulants 
while  using  the  injections.  The  effect  on  the  growths  seemed 
to  be  very  marked,  and  I  should  like  to  try  it  again,  but 
should  expect  the  best  results  in  the  earlier  stage,  though  I 
should  like  to  try  it  even  in  an  advanced  stage.  Five  minims 
seemed  to  be  the  full  amount  my  patient  could  tolerate,  but 
this  would  probably  vary,  each  patient  having  a  different 
tolerance. — I  am,  etc., 

Bournemouth  West,  Jan.  25th.  Geo.  B.  Beale,  M.D. 


THE  HALF-YEARLY  MEETING  OF  THE  FELLOWS 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

Sir,— No  one  will  be  surprised  that  Mr.  Heath  has  nothing 
more  to  say  about  Mr.  Anderson’s  case.  What  could  he  say 
when  he  found  from  my  letter  that  the  propositions  he 
advanced  so  confidently,  namely,  that  the  Council  of  the 
College  had  twice  negatived  a  grant  in  aid  of  the  appeal  to 
the  Privy  Council,  that  such  a  grant  would  be  illegal,  and  that 
the  Solicitor  of  the  College  had  declared  it  to  be  illegal,  were 
at  variance  with  facts?  Nothing  whatever,  unless  he  re¬ 
tracted  his  statements,  a  course  which  I  regret  to  think  that 
we  cannot  expect  from  him,  even  when  he  makes  public 
charges  against  individuals  which  are  absolutely  unfounded. 
For  example,  at  a  public  meeting  Mr.  Heath  made  an  entirely 
irrelevant  attack  upon  my  Election  Committee  for  issuing  a 
statement,  and  at  the  same  time  on  myself,  for  having  as  a 
member  of  the  Council  permitted  a  statement  to  be  issued 
which  he  regarded  as  reflecting  on  the  Council  of  the  College 
for  its  action  towards  me  during  my  tenure  of  office  on  the 
Council.  When  I  show  that  Mr.  Heath’s  imputation  is  un¬ 
founded  because  the  statement  did  not  relate  to  the  period  of 
my  tenure  of  office  as  a  Councillor,  without  retracting  or 
expressing  regret  for  an  unfounded  charge,  Mr.  Heath 
shifts  his  ground  to  the  different  and  wider  imputa¬ 
tion  that  the  statement  itself  is  untrue.  He  also 
makes  it  appear  as  if  his  fresh  attack  sprang  from  my  letter 
dealing  with  a  part  of  his  speech  which  was  not  reported, 
instead  of  from  the  fact  that  I  had  driven  him  from  his  first 
position ;  thereby  implying  that,  having  been  deprived,  by 


the  abrupt  close  of  the  meeting,  of  the  opportunity  of  cor¬ 
recting  his  misstatements,  I  might  have  submitted  to  them 
in  silence. 

Mr.  Heath’s  second  attack  and  so-called  proofs  are  as 
unfounded  as  the  first.  He  states  that  I  made  my  first 
speech  on  behalf  of  the  Members  in  November,  1886.  I  beg 
to  refer  him  to  the  Lancet  of  December  26th,  1885,  where  he 
will  find  a  report  of  my  first  speech  on  behalf  of  the  Members, 
occupying  about  two  columns  of  the  paper,  and  delivered 
December  17th,  1885.  The  speech  was  more  briefly  reported 
in  the  British  Medical  Journal,  and  was  inserted  in  e.rtenso 
in  the  Medical  Times  of  December  19th,  1885.  This  is  a  pitiful 
error  in  one  who  undertakes  to  correct  others,  and  destroys 
Mr.  Heath’s  so-called  proof. 

Both  from  my  “  literary  efforts  ”  and  from  my  speeches  at 
the  College  in  1885  and  1886  my  advanced  opinions  became 
well  known.  That  such  opinions  and  their  expression  at  the 
College  in  direct  opposition  to  and  criticism  of  the  Memo¬ 
randa  issued  by  the  Council  were  injurious  to  my  “  collegiate 
interests  ”  is  not  open  to  reasonable  doubt.  That  I  was  well 
aware  of  this  and  deliberately  disregarded  it  at  the  time  is 
shown  by  a  passage  from  the  very  letter  of  November  8th, 
1886,  to  which  Mr.  Heath  refers,  and  which  runs  as  follows  : 

“  From  long-standing  conviction,  and  from  a  sense  of  what 
is  due  to  the  Members  of  the  College,  and  to  the  profession  at 
large,  I  have  come  forward  again  (and,  as  I  am  informed  and 
believe,  in  opposition  to  my  private  interests)  to  aid  a 
righteous  and  most  important  cause.” 

Views  such  as  mine  opposed  to  the  views  of  those  m  oflice 
at  the  College,  and  of  the  majority  of  the  Fellows  were  certain 
to  make  any  other  candidate  (from  the  point  of  view  of  Mr. 
Heath  and  his  friends),  as  Mr.  Heath  says,  “  a  more  eligible 
candidate”  for  office  in  the  College  than  myself.  From  any 
other  point  of  view  I  trust  I  may  be  permitted,  without  want 
of  modesty,  to  challenge  comparison  of  my  claims  to  the 
examinership  with  those  of  any  who  were  preferred  to  me. 
Mr.  Heath’s  reasons,  however,  for  confining  the  meaning  of 
the  words  “collegiate  interests”  to  an  application  for  an 
examinership  are  best  known  to  himself.  Perhaps  he  will 
explain  them. 

Mr.  Heath  calls  the  Association  of  Fellows— a  body  whicn 
includes  such  high-minded  and  public-spirited  gentlemen  as 
Mr.  George  Pollock,  Mr.  Holmes,  Dr.  Robert  Barnes,  Mr. 
Gant,  and  others  whom  I  need  not  mention,  and  which  pub¬ 
lishes  its  proceedings — “  a  clique.”  To  the  action  of  this 
clique,  which  has  been  guided  by  the  principle  that  the 
College  is  not  for  the  Council  only,  but  for  the  Fellows  and 
Members  as  well,  the  Fellows  and  Members  are  indebted  for 
many  reforms  and  improvements  at  the  College.  The  annual 
general  meeting  of  Fellows  and  Members,  the  annual  report 
of  the  Council,  the  simplification  of  the  system  of  voting 
papers,  the  Common  Room  at  the  College,  and  the  half-yearly 
meeting  of  Fellows.  To  such  “a  clique”  I  consider  it  au 
honour  to  belong,  and  I  have  very  little  doubt  that  such 
attacks  as  those  of  Mr.  Heath  will  impart  fresh  vigour  to  its 
efforts  for  the  promotion  of  the  best  interests  of  the  greatest 
of  all  our  professional  institutions. — I  am,  etc., 

Wimpole  Street,  W.,  Jan.  26th.  WALTER  Rn  INGTON. 


DR.  RENTOUL’S  ELECTION  EXPENSES,  AND  THOSE 
INCURRED  IN  OPPOSING  THE  FOUR 
MIDWIVES  BILLS. 

Sir, — The  result  of  the  General  Medical  Council,  election 
must  be  gratifying  to  the  supporters  of  Dr.  Rentoul’s  policy. 
We,  the  undersigned,  think  this  an  opportune  moment  for 
bringing  to  the  notice  of  these  supporters  the  heavy  expendi¬ 
ture  in  which  the  election  has  involved  Dr.  Rentoul ;  the  sum 
of  ^85  17s.  6d.  having  been  spent  by  him  in  stamps,  stationery 
and  travelling.  We  feel  that  practitioners  upon  whose  benali 
he  has  so  faithfully  striven  should  defray  this  out-of-pocket 
expenditure.  , 

Also  we  would  state  that  since  1890  Dr.  Rentoul  has  spent 
j£375  13s.  Sd.  in  opposing  the  four  Midwives  Bills.  Of  tins 
^351  12s.  8^d.  has  at  various  times  been  refunded,  thus  leaving 
^24  os.  1  i|d.  still  owing,  exclusive  of  interest. 

Dr.  Rentoul  is,  like  most  of  us,  in  general  practice,  and  we 
feel  it  to  be  unfair  to  ask  him  to  give  not  only  his  time  ana 
work  (which  have  been  and  are  invaluable  to  the  cause),  but 
also  his  money.  We,  therefore,  with  confidence  ask  las  sup- 
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porters  to  subscribe  to  a  fund  for  the  repayment  of  this 
^i°9  18s.  52d.  By  this  means  practitioners  will  not  only 
show  practical  appreciation  of  good  work  done,  but  will  pave 
the  way  for  more  We  would  point  out  that  this  is  not  a 
question  of  a  testimonial,  although  if  the  response  were  as 
hearty  as  it  ought  to  be,  this  might  also  be  considered.  It  is 
tirstly  and  chiefly  a  question  of  paying  back  money  out  of 
pocket,  spent— and  most  cheerfully  and  usefully  spent— in 
furthering  our  interests.  *  p  1 

At  the  same  time  we  would  add  that  no  time  should  be  lost 
mestablishmg  a  guarantee  fund,  so  as  to  be  at  once  ready  to 
fight  the  next  Midwives  Bill,  and  to  help  in  drafting  and 
securing  the  passing  of  a  Bill  for  Increased  Direct  Representa¬ 
tion  upon  the  General  Medical  Council.  For  these  purposes 
about  £1,500  will  be  required,  and,  considering  the  handsome 
and  piompt  response  of  the  profession  in  many  cases — for 
example,  Dr.  Culhngworth’s  expenses— no  difficulty  should  be 
experienced  in  obtaining  this  money  for  such  important  pur- 
poses.  We  have  Dr.  Rentoul’s  statement  that  he  cannot 

h^nC-n^ny  n^°re  for  these  purposes,  though  he  is 

both  willing  and  ready  to  give  both  work  and  time. 

a^°^-n0nS  be  gladly  received  by  Dr.  A.  Cox,  Gateshead, 
and  will  with  your  permission,  be  acknowledged  in  the 
British  Medical  Journal.— We  are,  etc., 

Colin  Campbell,  Francis  J.  A.  Waring, 

J.  A.  Myrtle,  Donald  Fraser, 

Clement  H.  Sers,  Walter  Lattey, 

™  '^IEJ?LER  O’Bryen,  John  E.  Garner, 
t  '  E,J Bapton>  W.  A.  Wetwan, 

John  R.  Williams,  J.  B.  Close, 

J.  M.  Ferguson, 

~  n  .  Alfred  Cox, 

janW;2nd  °n'Tyne’  Honorary  Secretary. 

***  Th.is  communication  only  reached  our  hands  on  January 
3rd,  owing,  as.  Dr.  AlfredUox  informs  us,  to  an  oversight  on 
.is  part. 

Rentoul  Expenses  Fund.-First  List  of  Subscriptions. 
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to  consider,  the  first  being  that  there  is  n  r 

cases  for  which  it  is  absolutely  inapnliVablo  nnd  ngr°Up  °f 

operation  can  be  easily  applied  and  seParate.  the 

tumours^uf  rfSK  of 

hysterectomy,”  but  found  it  absolutely  impossible.  S  Pan‘ 
It  is,  however,  upon  secondary  results  flint  fVw*  c  al  • 
operation  will  defend,  and  I  Lve  seen  ahead®  “  n°  ft 
them  to  make  me  suspect  that  it  will  be  speedily  discarded* 
T  ie  Le-al0Ir  1S  the  unfortunate  effects  of  the  ligature  a  mi 
on  which  I  published  some  time  ago.  In  thif  operation  th^ 
ligature  is  not  dropped  into  a  peritoneum  which  sneedilv 
digests  and  absorbs  it,  but  is  placed  among  tissue  peculiarlv 
apt  to  resent  interference.  e  peculiarly 

n,i0ntCierning  thf  Jower  ligatures  it  must  be  borne  in  mind 
that  they  are  placed  with  nothing  between  them  and 

°,f  ‘he  bidder  but  part  of  its  denuded  mSc“ar  and 
the  whole  of  its  mucous  coats.  These  form  but  a  slight  i 
tection  against  a  dead  ligature  finding  its  way  into  the  bkd- 
der.  In  addition  to  such  an  accident  as  this,  three  other 
foims  of  accident  have  already  passed  under  my  notice— 
?iamtex  yjlbe  ^0rmat10n  °f  leakage  from  a  ureter  leakage  from 
the  bladder  and  leakage  from  Intestine,  all  1n’cide5foJc«- 
fing  long  after  the  primary  success  had  been  obtained 
.  1  ersonally  I  have  been  now  for  twelve  years  patiently  wait¬ 
ing  for  material  upon  which  I  can  express  my  opinions7  as  to 
the  complete  methods  and  the  best  of  treating  myoma  and 
one  thing  after  another  has  risen  to  alter  opinions  which  I 
niUgiria?  been  stedfastly  established  ;  and  even  now  lam 
still  obliged  to  refrain  from  writing  fully  on  the  subieet  I 
t  1111k  with  the  knowledge  of  this  the  younger  members  of  the 
Gynaecological  Society  will  refrain  from  positive  expressions 
of  opinions  which  must  be  premature,  and  at  least  they  will 
not  pl_edge  the  whole  Society  to  opinions  against  whicl/some 
of  their  seniors  certainly  must  enter  an  energetic  protest.— I 

cim,  Gtic., 

Birmingham,  Jan.  23rd.  LAWSON  Tait. 

anyone  find  a  classical  justification  for  such  a 
combination  as  pan-hysterectomy  ”  ? 


THE  TREATMENT  OF  MYOMA. 

Sir,— The  statement  made  in  the  columns  of  the  British 
edical  Journal  of  January  23rd  that  the  Gynecological 
•ciety  had  for  three  or  four  years  insisted  that  total  removal 
the  uterus  was  the  best  treatment  for  these  tumours  seems 
me  somewhat  premature,  as  I  do  not  think  that  in  many  if 
y,  cas^s  this  pietliod.  of  treatment  had  occurred  so  far  back 
four  years  in  British  practice.  The  members  who  gave 
terance  to  this  sentiment  as  that  of  the  Society  form  an 
tremely  important  section  of  it ;  but  it  is  quite  certain  that 
important  minority  will  not  give  their  sanction  to  any 
eh  opinion.  I  think  it  probable,  for  example,  that  Dr 
ntock  and  myself  could  make  up  a  larger  list  of  cases  of 
/oma  treated  m  various  ways  than  all  the  other  members  of 
3  Gynaecological  Society  put  together,  and  neither  he  nor  I 
ve  made  up  our  minds,  as  yet,  definitely  on  the  subject 
have  tried  a  number  of  cases  of  the  so-called  “pan- 
sterectomy  ’  and  have  a  list  much  longer  than  any  yet 
bushed  in  England,  and  I  do  not  find  that  it  commends 
fit  to  me  in  preference  to  KoeberR’s  method,  save  in  the 
3  particular  of  being  somewhat  easier  to  perform.  Indeed 
those  cases  for  which  it  is  adapted,  I  cannot  understand 
■  *  an  hoar  or  an  hour  and  a  half  can  be  spent  over  it  unless 
proceeding  is  much  interrupted  by  unnecessary  conversa- 
■D  Its  primary  mortality,  so  far  as  my  own  work  is  con- 
'ned  is  much  the  same  as  the  clamp  operation,  but  it  is  too 


THE  USE  OF  ANTISEPTICS  IN  MIDWIFERY. 

Sir,  In  reading  a  very  interesting  address  on  the  Use  of 
Antiseptics  in  Midwifery,  in  the  British  Medical  Journal 
ShiSTr7  23rd’idel-1Vfed  by  Dr.  Clement  Godson  before  the 
-  wi  \uGyn8em0-  0gl.calx  Society>  1  notice  the  lecturer  says  : 

Why  the  sublimate  treatment  should  not  be  adopted  in 
pnvate  practice  as  well  as  in  hospital  I  am  at  a  loss  to  under¬ 
stand.  I  imagine  it  must  be  much  more  largely  used  in 
private  practice  than  Dr.  Godson  has  any  idea  of  from  this 
statement  Certainly  since  1885  I  have  used  it  personally, 
and  probably  all  good  surgeons  who  are  also  obliged  to  under¬ 
take  midwifery  in  general  practice  have  done  the  same. 

.  ,  j  °ntine  treatment  is  no  doubt  an  admirable  part  of  dis¬ 
cipline  in  a  lying-in  hospital,  and  very  necessary  for  all 
concerned ;  but  the  healthy  natural  labour  one  sees  in  the 
country,  where  clean  linen  and  normal  hygienic  conditions 
obtain,  do  not  all  require  such  drastic  resources.  I  imagine 
any  well-worked  country  operating  surgeon  knows  only  too 
well  how  to  keep  wounds  sweet  and  free  from  infection,  and 
that  thp  best  preliminary  drilling  for  all  those  who  wish  to 
be  successful  in  midwifery  practice  is  an  aseptic  surgical 
training.  I  should  be  sorry  to  stake  my  reputation  on  one 
chemical,  particularly  when  it  has  often  to  be  employed 
by  unskilled  hands,  as  is  the  case  in  general  practitioners’ 
obstetrics. — I  am,  etc., 

A  Hospital  Surgeon  and  General  Practitioner. 

January  26th. 


y  to  speak  positively  upon  this  important  point.  As 


.  *  JT  -  -----  1/  Sr  m  J-A  Gi  DCAAl  Ij  IJUIU  L. 

else  aiguments  to  the  operation,  there  are  several  points 


Sir,— Dr.  Clement  Godson,  in  his  recent  address  to  the 
British  Gynaecological  Society  on  the  use  of  antiseptics  in 
midwifery  which  you  report,  makes  this  astounding  state¬ 
ment  :  “  Why  the  sublimate  treatment  should  not  be  adopted 
in  private  practice  as  well  as  in  hospital  I  am  at  a  loss  to  un¬ 
derstand.” 

How  uninformed  our  leaders— the  specialists— are  at  times  ! 


3°2 
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Dr.  Clement  Godson’s  references  to  the  literature  of  Ins  sub¬ 
ject  are  also,  I  venture  most  respectfully  to  say,  both  hack¬ 
neyed  and  one-sided — oft-told  tales.  . 

As  a  general  practitioner,  I  beg  the  favour  of  space  in  the 
British  Medical  Journal  to  inform  Dr.  Clement  Godson 
that  I  commenced  the  antiseptic  practice  of  midwifery  (  ob¬ 
stetric  Listerism”  I  prefer  to  call  it  now)  in  the  year  1884; 
and  in  the  same  year  (1884)1  communicated  the  then  new¬ 
fangled  Continental  methods  of  using  corrosive  sublimate  in 
midwifery  work  to  my  professional  brethren  m  England 
through  the  columns  of  the  Provincial  Medical  Journal,  m  a 
paper  on  The  Practice  of  Obstetric  Antisepticism  at  Home 
and  Abroad.  This  was  two  years,  according  to  Dr.  Clement 
Godson’s  own  showing,  before  the  patients  in  the  City  01 
London  Lying-in  Hospital  came  “  under  its  beneficial  influ¬ 
ence.”  How  strange  a  fact !  Again,  iii  1889,  in  th e  Provincial 
Medical  Journal ,  as  well  as  in  the  London  Medical  Recorder,  1 
published  another  paper  on  The  Hygiene  of  Midwifery,  giving 
the  results  of  my  private  midwifery  practice,  which  were  then, 
and  still  continue  to  be,  most  happy,  most  gratifying,  and 
most  encouraging— no  childbed  fever,  no  deaths.— -I  am,  etc., 
J.  Dysart  McCaw,  M.D.,  F.R.C.fe.,  L.S.A. 

East  Finchley,  N.,  Jan.  23rd. 


I  am  glad  to  see  that  at  least  one  of  the  younger  accident 
companies  proposes  to  bring  itself  into  line  with  this  practice 
which  has  hitherto  been  adopted  not  only  by  this,  but  also,  I 
believe,  by  other  of  the  older  accident  insurance  companies. 

— I  am,  etc.,  _  _ 

Rich  J.  Paull, 

General  Manager  and  Secretary. 
Ocean  Accident  and  Guarantee  Corporation,  Limited, 

Moorgate  Street,  E.C.,  Jan.  22nd. 


TABAKS-COLLEGIA. 

cIR _ Referring  to  your  annotation  in  the  British  Medical 

Journal  of  January  23rd  on  “Tabaks-Collegia’  I  beg ■to 


DIET  IN  TYPHOID  FEVER. 
gIR  — May  I,  through  the  British  Medical  Journal,  con¬ 
gratulate  Dr.  Barrs  on  his  excellent  article  on  the  dieting  of 
typhoid  patients.  The  practice  which  he  so  soundly  and 
sensibly  advocates  in  its  entirety  is  one  that  I  have  for  some 
years  followed  in  a  hesitating  and  tentative  manner  m  the 
wards  of  the  London  Hospital,  though,  with  liis  experience  to 
support  me,  I  shall  for  the  future  pursue  it  with  less  fear  and 

trembling.  .  .  ,  ,  ,  ,, 

I  should  like  to  mention  one  case  m  which  I  adopted  the 
feeding  plan,  because  its  result  was  particularly  encouraging, 
and  I  firmly  believe  that  a  life  was  saved  which  would  have 
been  sacrificed  by  a  too  rigid  adherence  to  precedent  and 
tradition.  The  patient  was  a  ship’s  cook,  who  contracted 
typhoid  in  Madagascar.  The  disease  had  continued  some  six 
or  seven  weeks,  while  slowly  voyaging  to  England,  when  lie 
came  under  my  care.  He  was  then  weak  to  a  degree,  and  it 
seemed  as  though  emaciation  could  not  be  greater  if  life  was 
to  bo  preserved.  Before  his  temperature  was  normal,  but, 
acting  on  his  active  desire  for  food,  I  fed  him  freely  on  soft, 
semi-solid  food  (boiled  egg,  pulped  meat,  etc.),  his  tempera¬ 
ture  fell  to  normal,  but  ten  days  later  he  had  a  relapse.  Owing 
to  want  of  courage,  I  suppose,  I  knocked  off  the  food  with  the 
recrudescence  of  the  pyrexia,  but  through  fear  of  exhaustion 
I  resumed  feeding  as  soon  as  the  defervescence  began,  with 
the  happiest  of  results.  Without  the  feeding  I  feel  sure  that 
he  must  have  succumbed,  so  extreme  was  the  exhaustion,  and 
it  is  on  this  point  of  gaining  strength  for  a  possible  relapse 
that  I  think  Dr.  Barrs  has  hardly  laid  sufficient  strength. 

In  conclusion,  may  I  be  allowed  to  express  my  absolute 
agreement  with  every  detail  of  his  arguments  :  in  meaning 
they  are  identical  with  those  I  have  used  at  the  bedside ; 
their  actual  expression  and  sequence  only  differ  from  my  own 
as  the  care  of  publication  differs  from  the  somewhat  loose 
phraseology  of  bedside  teaching. — lam,  etc., 

Christopher  Street, _E.C.,;j an.' 18th  I  RED.  J.  Smith. 


inform  you  that  at  the  meetings  of  the  South-West  London 
Medical  Society  smoking  is  now  permitted.  This  has  on  y 
been  the  case  during  the  current  session,  and  on  the  whole 
the  meetings  have  been  much  better  attended  since  the 
change  came  into  force.  We  have  heard ^of  no ^bj ectors.-! 

a“’nuary’26th.  Joint  Hon.  Sec. 


DORSAL  TEST  FOR  PERICARDIAL  EFFUSION. 
g1R  _i  have  been  much  interested  with  Dr.  William 
Ewart’s  dorsal  test  for  pericardial  effusion.  The  chief  diffi¬ 
culty  as  it  appears  to  me,  is  in  deciding  between  a  peri¬ 
cardial  effusion  and  an  enlarged  heart.  _ 

For  making  this  differential  diagnosis  I  do  not  think  Dr. 
Ewart’s  test  is  of  any  assistance.  Some  few  weeks  ago  one  of 
my  colleagues  drew  my  attention  to  the  case  of  a  young  gin 
in  the  Bristol  Infirmary,  which  seemed  to  be  one  of  peri¬ 
cardial  effusion,  excepting  that  there  was  no  protuberance  in 
the  epigastrium.  The  cardiac  impulse  was  easily  felt,  and 
outside  this  the  dulness  .was  as  marked  as  on  its  inner  side. 
The  dorsal  dulness  was  also  present,  yet  at  the  necropsy  a 
very  dilated  heart  was  found.  .  ,  ,,, 

Some  years  ago  I  remember  a  very  similar  case  at  bt, 
Bartholomew’s  Hospital.  The  heart  was  tapped,  but  there 
was  no  fluid  in  the  pericardium.  I  am  inclined  to  look  upon 
epigastric  bulging  as  a  very  significant  sign  in  pericardial 
effusion. — I  am,  etc., 

Henry  Waldo, 

January  23rd.  Physician  to  he  Bristol  Royal  Infirmary  1 


THE  PROFESSIONAL  SECRET  AND  ACCIDENT 
INSURANCE. 

Sir, — My  attention  has  been  directed  to  the  comments 
made  in  the  British  Medical  Journal  of  December  26th  in 
reference  to  a  case  in  which  a  medical  practitioner  at  Glasgow 
was  disabled  for  several  months  owing  to  the  infection  of  a 
wound  upon  the  finger,  and  I  understand  that  the  claim  he 
made  against  an  accident  insurance  company  was  success¬ 
fully  disputed  because  it  was  not  proved  that  the  poisoning 
was  brought  on  as  stated. 

This  Corporation,  which  has  been  established  for  over  a 
quarter  of  a  century,  and  which  has  granted  policies  to  a 
large  number  of  the  medical  profession,  has  always  accepted 
as  proof  as  to  the  cause  of  accident  the  claimant’s  own 
doctor’s  certificate,  and  as  a  matter  of  fact  has  paid  thousands 
of  pounds  as  compensation  for  poisoned  wounds  to  members 
of  the  said  profession. 


CONSULTANT’S  FEES. 

Sir A  man  is  a  consultant,  in  the  true  sense  of  the  term, 
not  on  account  of  the  amount  of  his  fee,  but  because  lie 
observes  a  definite  principle  in  his  practice,  namely,  the 
rule  of  not  visiting  patients  of  any  rank  without  the  attenci- 
ance  of  another  practitioner,  and  of  not  allowing  a  patient  to 
come  to  him  at  his  rooms  more  than  once  without  communi¬ 
cating  with  the  family  attendant.  Working  on  this  principle 
he  will  be  compelled  to  charge  at  least  a  guinea  for  each  con¬ 
sultation,  if  lie  is  to  make  a  living  from  the  limited  number 
of  cases  he  will  see,  and  he  will  be  under  no  temptation  to 
compete  with  the  general  practitioner,  because  his  work  will 
altogether  depend  on  the  loyalty  with  which  his  professional 
brethren  support  him.— I  am,  etc.,  „„ 

January  20th.  _ _  * 


CARDIAC  TONICS  IN  ACUTE  BRONCHITIS  AND 
BRONCHO-PNEUMONIA,  ESPECIALLY  IN  CHILDREN. 

Sir,— Dr.  J.  G.  Blackman,  in  his  short  interesting  com¬ 
munication  in  the  British  Medical  Journal  of  Januaiy 
23rd,  raises  some  points  with  regard  to  the  dangers  and  treat¬ 
ment  of  acute  bronchitis  and  broncho-pneumonia  winch  1 
feel  sure  he  will  not  object  to  have  discussed.  I  would  write 
more  especially  concerning  the  latter  disease  as  it  auects 

children.  ,  .  f 

One  cannot  accept  his  suggestion  that  the  cyanosis  0 
broncho-pneumonia  is  due  to  heart  failure ;  there  are  so  many 
reasons  why,  on  the  contrary,  it  should  be  ascribea  J 
diminished  air  space,  the  result  of  exudation  and  defect!  . 
respiratory  power,  the  extent  of  the  cyanosis  depending  up 
the  area  of  lung  involved  and  the  amount  of  yielding  01  tm 
chest  walls.  Dr.  Blackman  will  no  doubt  have  observed  no 
poor  is  the  chance  of  life  of  a  rickety  child  suffering  b  j 
this  disease  compared  with  that  of  a  previously  healthy  cn 
under  the  same  conditions,  and  yet  it  can  hardly  be  said  t 
the  heart  has  a  tendency  to  fail  in  the  one  more  than  m 
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her.  It  appears  to  me  that  heart  failure  in  broncho-pneu- 
mia  occurs  only  after  prolonged  adverse  conditions,  such 
venous  blood,  high  temperature,  insufficient  nutrition,  and 
struggle  to  overcome  the  obstructed  pulmonary  circulation 
d  that  speaking  generally  the  heart  in  children  withstands 
ite_  disease  much  better  than  it  does  in  adults.  IVe  con- 
nth'  see  tins  exemplified  in  cases  of  croupous  pneumonia 
isease  so  fatal  from  heart  failure  to  adults,  so  harmless  to 
Idren. 

hat  heart  failure  is  not  the  cause  of  the  cyanosis  in 
ncho-pneumonia  is  also  shown  by  the  rapid  effect  of 
gen  inhalation  in  this  disease.  One  can  hardly  ascribe 
disappearance  of  lividity  to  the  action  of  oxygen  upon  the 
irt. 

he  question  is  not  unimportant,  or  I  should  not  trouble 
Blackman  with  my  criticism.  If  we  direct  our  attention 
he  early  stages  of  the  disease  to  the  condition  of  the  heart 
lertnanto  that  of  the  lungs,  as  he  suggests,  we  run  the 

:s  of  omitting  certain  treatment  directed  against  the  lung 

■ase,  which,  though  at  best  not  particularly  satisfactory 
lot  without  good  effect.  I  would  recommend  Dr.  Black- 
\  to-  trythe  oxygen  inhalations,  and  would  suggest  hot 
■tard  baths  in  preference  to  either  linseed  meal  poultices 
spongio-pihne,  both  of  which  are  open  to  objection, 
phanthus,  digitalis,  and  strychnine  are  no  doubt  of  great 
ice  in  the  later  stages  of  the  disease,  but  I  confess  I  set 
ter  store  on  alcohol. 

'nchester,  Jan.  25th.  T.  C.  Railton,  M.D.Lond. 
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GEMINAL  NEURALGIA,  ASSOCIATED  WITH  LOSS 
OF  TEETH. 

+  J-!fye  read  ¥r-  Sewill’s  paper  on  this  subject  with 
'J  interest,  and  think  it  highly  probable  that  his  deduc- 
-  are  correct.  At  the  same  time  I  cannot  help  feeling 
he  lias  overlooked  one  very  important  cause  of  tic 
m  edentulous  cases,  namely,  the  presence  of 
ncaal  tissue,  the  result  of  extraction,  corresponding  to 
neuralgia  following  the  amputation  of  a  limb.  This 
.nciai  lesion  is  always  situated  on  the  alveolar  border, 
'emg  irritated  by  a  badly  fitting  denture  gives  rise  to  the 
distressing  symptoms.— I  am,  etc., 

1  ley  stl'eet,  W.,  Jan.  20th.  Wm.  Rushton. 


the  uric  acid  diathesis 

»f«  ttet0BK.T“sdMez”!i  lo?™ az  i"catr 

p.114,  which,  if  not  altogether  new  mav  still  Kp  Af7  9t?» 
those  who  prefer  to  treat  results  rather  than  caused  * 

I  regret  that  I  have  failed  to  see  more  than  on p  f,iaCo  P 
gout,  namely  that  due  to  excess  of  uric  acid  in  thn  Lh  °i 
I  know  that  unfortunately  where  this  is  the  result  of  erarti? 
diet  extending  perhaps  over  thirty  or  forty  years  it  eannlw 
be  cured  by  “  a  non-nitrogenous  diet  ”  if  siipUw’  II  “T 

“  »  strictly  vegetable  diet?  which  by  the  w-ay  I  never  advi^/ 
even  if  carried  out  “  for  over  a  year  ”  y  advise, 

U  acid  diathesis  ”  has  nothing  to  support  it  but 

recoids  of  failure  in  cases  thus  treated  with  doubtful  diets 
and  large  expectations,  it  must  be  in  a  bad  way.  1 

I  venture  to  believe  also  that  my  statement  that  6  or  8  er 
acid  may  be  daily  introduced  into  the  body  in  foods 
nd  drinks  is  not  a  matter  of  authority  (always  the  least 
secure  foundation  of  science)  but  of  fact,  and  my  facts  bear 
ing  on  tins  point  have  been  published  from ^ime  to  time 

visionijy  other  observers?'1  “d  lmVe  a*Waj,S  been  open  t0  re~ 

s  that  by  means  of  the  knowledge  thus  obtained,  I  am  able 
to  cure  migraine  with  a  certainty  scarcely  short  of  absolute 
and  from  these  and  other  facts  I  make  the  suggestion  that 

diath csia' °  1™  M  to.!™™  A  °we  their  to  dietfand  not  to 
stoat  “n.-Ibam^etc?,  P  "  arC  suscePtlble  of  cIini«>l  demon- 

Brook  street,  W.,  Jan,  nth.  Alexander  Haig. 


t  AV  t>AN  ocean  ambulance. 

Medical  Journal  of  December  26th, 
,undei  the  above  heading,  you  refer  to  a  subject  in  which 
1  e  been  interested  during  many  past  years  Since  1884 

tTon^n6  tt°Uled  +f10m  tin?e  to  time  to  attract  public 
Hno-t0  thlSi  mattcr,  partly  by  my  pen  and  partly  by 

aB?  ?«LP  anS  °f-  bojpital  ships-  In  the  Lancet  0 J 

dn  I  statSp6,‘‘Thi  l1  1  f  n?  f-y  Vlews  fulJy  explained. 
lal  naB  nf'thJi  fh°spital  sbip  18  to  be  regarded  as  an 
na  PSi  tQh„efleet°f^r-  ,,Ifc  ought  never  to  bewant- 

msnffXpo tmpany  theA  fle1et  as  the  ambulance  or  the 
aospital  does  the  army.  As  long  as  hospital  shins  and 

sire  wanting  the  Naval  Medical  Service  will  be fncom 

j}Je„r¥  bave  advocated  for  some  years  past  the  establish- 

ter  the  battl^bU  -t?Ce  associatmn,  “  to  succour  all  during 
ter  the  battle,  without  regard  to  nationality,  and  to  pro- 

I  ith  their  rafts  to  the  assistance  of  the  crew.”  It  seems 
that  as  “the  Red  Cross  Societies  assist  the  Army 
a  Service  with  men  and  material,  they  should  likewise 
“inent  the  Naval  Medical  Service.”  likewise 

'  eY  t&flS,?  t  gaiilg  toK  ^  the  United  States  Govern- 
,hcto  1  r  i to  add  ambulance  ships  to  its  navy.  The 

dfipatneI  hjVe-1¥et  Wlth  has  been  c°st;  but,  if  it  be 

wantini’fm^1  h°inS  °k  jfe  destroyers,  money  should 
wanting  for  a  naval  ambulance  association. 

igcol^wWh  i?  y0?  Tnti0n;  namely>  that  vessels 

Jd would  T  h  iS-ff  0f  war’  are  liabIe  t0  be 
hira  ro  J’A?  ?  think  be  met  by  the  fact  that  hos- 

;eed  nnthf  be  ,frotected  by  fly  mg  a  Red  Cross  flag, 
ill,  Amersham,  Bucks,  Jap.  igth.  P'  Mdreay  Braidwood. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

granted  ““  ‘>ee" 

Ta  „  THE  NAVY. 

Cslc^whL^rus3  STTgVee*”  HfSteSf  “W'5* 

Surgeon,  April  ist,  1873;  became  Staff-Surgeon,  April  1st  188-  -  and  piLff* 

He  was  Cnn  i  Jj,®  ¥ltl,  3  when  Surgeon  at  Malta  Hospital  in  1881. 
T-fh  qq  ^  u^ie  Hecla  the  bombardment  of  Alexandria  Julv 
^  th,  1882,  at  the  subsequent  operations  there,  and  in  the  Suez  Can H 

the  Admiralty  for  the  judicious  measures  adopted  after  the  dpifii  nf  till 
captain  on  board  that  ship,  from  yellow  fever  on  uatsa^  mne  frn,?/ 

4*wf“S1Ve  \latupe  br?ke  out  m  the  roof  of  th“ building,1 Awing  to  the 
Ad miral tv°t haV^h afcl]Jmn®y  > ,after  which  he  was  informed  by  the 
extinsSish’ed1^  A  if  fire  havnlS  been  discovered  at  oncef and 

E  TBEF°TfmV1  Mg nPPi’1wt”«Dt3  bave  I36®.11,  made  at  the  Admiralty :  William 
HrwDv  *°w  o  F1eet-Surgeon,  to  the  Prince  George,  January  22nd- 

;mTaHerw¥r^ICSAcDSON’FFl?eti?urgeon’ t0  tlle  Monarch,  January  26th,’ 
WHELAN^f  D  ^!infraepe  °f  G°?d  ¥°pe  1IosPital,  undated;  Joseph  H. 
P/nifknf 'whinko ^^’8urg?°?’  to  the  -]r°narch’  and  afterwards  to  tbe 
R  ee  s°^M  D  1  ft’1  ^  mraan0!1  l??C0I}lcs  P°,rt  guardship,  undated:  Oswald 
fith  •  ^ P  e  to  the  Monarch,  when  commissioned.  January 

F‘  b°wrie,  Surgeon,  to  the  Orlando,  additional,  for  the 
L?s 2!c!en  commissioned,  January  14th  ;  Thomas  H.  Knott,  Deputy 

Plymouth  Bhisjdtal,  January^filth’.  additiona1,  fop  temporary  service  at 


_  ^  ARMY  MEDICAL  STAFF. 

ourgeon-Colonel  Michael  Cogan  retires  on  retired  pay  January  27th. 
His  commissions  bear  date  as  follow :  Assistant  Surgeon,  March  ust  1864  • 
Surgeon,  March  ist,  1873  ;  Surgeon-Major.  April  28th,  1876;  Brigade  Sur¬ 
geon,  December  29th,  1888  ;  and  Surgeon-Colonel  January  24th,  1894.  He 
was  in  medical  charge  of  a  detachment  of  the  77th  Regiment  in  the  Hazara 
campaign  in  1868.  He  was  also  in  the  Afghan  war  in  1880,  when  he 
organised  the  Principal  Base  European  Hospital  at  Candahar,  under  the 
command  of  Major-General  Phayre.  He  was  mentioned  in  despatches 
for  ins  servcies,  received  the  Afghan  medal,  and  was  thanked  bv  the 
Governor-General  of  India  in  Council.  3 

Brigade-Surgeon-Lieutenant-Colonel  James  Macartney,  M.D.,  is  placed 

1  British  Medical  Journal,  July  and  December,  1894;  October,  1806  • 
Journal  of  Physiology,  vol,  xv,  1893. 
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on  retired  pay  from  January  26th.  He  entered  the  service  as  Assistant 

Surgeon,  October  2nd,  1868:  became  Surgeon,  Maichist ,1873 

Maior  October  2nd,  1878;  was  granted  the  rank  of  Lieutenant  ooionei, 

October  2nd,  1886;  and  made  Brigade-Surgeon-Lieutenant-Colonel,  Hece  - 

her  1 5th  1802.  He  served  in  the  Kaffir  war  m  1877-8,  and  was  present  in 
•the  engagement  at  Draaiboscli  on  December  30th,  1877.;  lie  was  mentioned 
i  Kntdips  as  having  “zealously  performed  his  duties  with  the 
wounded  under  a  heavy  lire,”  and  received  the  South  African  medal  with 

Cl  Sur  geon-M  aj  or-Gener  al  T .  Walsh,  Principal  ^airo^cIrPooSa 

D  i  s  t  ri  c  f av  e Theen  appointed  Ho noi’ ary SS urgeon  1  to  ^  ial°  p  ay  ^on 

from  January  4th,  vice  C.  C.  .Fleming,  seconded,  with  precedence  next  oe 
low  G.  G.  Adams.  _ 


nlain  enough— namely,  to  insert  an  addendum  to  Army  Regulation: 
£ol  vi  India  (Medical)  ordering  that  army  surgeons,  when  making  the, 
unitary  inspections  shall  visit  the  cookhouses  and  subsidiary  building 
of  officers’  messes  and  report  on  tlieir  condition  to  the  officers  conimanc 
i?ne  rSents  The  servants'  houses,  etc.,  in  mess  compounds  are  a 
much  Tn  need  of  sanitary  supervision  as  the  kitchens.  Now  thata  grav 
defect  lias  been  pointed  out,  let  us  hope  that  no  delay  in  rectifying  it  w,’ 
occur.  The  remedy  is  quite  simple  and  practicable. 


ARMY  MEDICAL  RESERVE.  . 

■Surgeon- Lieutenant  David  L.  Anderson,  1st  Banff  A  olunteer  Arti  ei  y 
is  appointed  Surgeon-Captain,  January  27th. 


INDIAN  MEDICAL  SERVICE. 

<!nncrnN-MAJOR  D  F.  Dymott,  M.B.,  Madras  Establishment,  is  permitted 
fo?etoe  from  the  service  from  May  i’4th  next.  He  was  appointed  Surgeon 
'March  11st  1880  and  Surgeon-Major  twelve  years  later.  He  was  with  the 
SmaSIxpefflti™  in  Jy6.  and  ha.  th< .Front tor  medal,  ™th  clnjp 

S,?  eSIsSS.  who  entered  the 
sefvic*  as  AslistanpSurgeon.  September  30th,  1876.  •»  SSSSSSththo 

®S‘e« 

^Surgeop-Major  THOMAs’tVATKi'Ns’tthLSON  M  D„  Bengal  Army,  retired, 
died  at  South  Kensington  on  January  15th,  at  the  age  of  84. 


QPFfTAL  STUDY  LEAVE  FOR  ARMY  MEDICAL  OFFICERS. 

A  correspondent  of  our  contemporary  the  Army  and  Navy  Gazette  ha 
lately1  handled  this  subject  in  a  very  able  and  temperate  mariner.  H 
shows  how  absolutely  insincere  must  the  “good  doctor  claptrap  b, 
IspeciallvTn  the  mouths  of  those  who,  by  their  dumb •opposition  to  a 
armv  medical  reform,  effectually  prevent  doctors,  good,  bad,  or  l.idnu 
rent  from  entering  the  service ;  and,  by  having  a  chronically  undei 
manned  establishment,  make  ordinary  leave  very  difficult  to  obtain  ar 
studv  leave  a  sheer  responsibility.  No  mere  study  of  books,  howcw 
hard  can  keep  the  army  medical  officer  abreast,  especially  in  surgicr 
knowledge  lie  must  see  with  his  own  eyes  the  practical  application  < 
new  methods  in  a  great  civil  hospital.  The  writer  shows  that  this  la, 
has  been  fully  recognised  by  various  Commissions,  from  that  of  L01 
Herbert  downwardsfwho  have  all  urged  and  recommended  study  leav 
The  Campcrdown  Commission  recommended  three  months  study  lea. 
ever v  seven  years .  Nothing  whatever  has,  or,  perhaps,  can  be  done 
this  matter  We  might  remind  the  present  Adjutant-  and  Quatennaste 
Generals  that,  as  members  of  Lord  Morley’s  Committee,  they  were  paitn 
tn  recommendations,  which  remain  dead  Jetteis 

t0Th«  truth  is  it  is  idle  to  speak  of  good  or  any  other  doctors  while  und. 
exiting  conditions  they  will  not  enter  the  army  The  War  Office  mu 
“  first  catch  its  hare  ”  before  discussing  how  to  cook  it ! _ 


MEDICO-LEGAL, 


THE  VOLUNTEERS.  .  _  . 

Surgeon-Lieutenant  A.  H.  Croucher,  M.D.,  1st  Sussex  Engineers,  Royal 
Engineers  (Volunteers),  is  promoted  to  be  Surgeon-Captain,  January  27th. 

Mr  David  R  Dobie.  M.B.,  is  appoiDted  Surgeon-Lieutenant  in  the  2nd 
< Berw ick s ldre)  Volunteer  Battalion  the  King’s  Own  Scottish  Borderers, 

JaMraCHl7RLES  E.  R.  Bucknill  is  appointed  Surgeon-Lieutenant  in  the 
•2nd  Volunteer  Battalion  the  East  Lancashire  Regi^ment,  January  27th. 

Surgeon-Lieutenant  W.  Tiplady,  5th  (Perthshiie  Highland)  volunteer 
Battalion  the  Royal  Highlanders,  has  resigned  his  commission,  January 

•27th.  _ _ _ 


'CADET  BATTALION.  _  _  _  , 

Acting-Surgeon  C.  W.  Scott,  M.B.,  1st  Cadet  Battalion  the  Buffs  (East 
Kent  Regiment),  has  resigned  his  appointment,  January  27th. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure  inser¬ 
tion  in  the  current  issue.  . 

\  Surgeon-Captain,  who  'will  complete  five  (5)  years  in  India,  March, 
t8q8  is  willing  to  exchange  places  in  the  roster  with  a  medical  officer  who 
would  have  two.  three,  or  four  years  more  to  serve  m  India,  or  is  willing 
to  take  a  complete  tour  of  Indian  service  from  next  trooping  season. 
Apply,  stating  the  amount  willing  to  give,  to  Surgeon-Captain  Gibbard, 

ASurgeon-MajOTreuently  home  wishes  an  exchange  to  a  Colonialstation 
for  a  whole  or  part  tour.  Apply,  stating  amount  of  bonus,  to  Exchange, 
care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place. 


VOLUNTEER  MEDICAL  STAFF  CORPS.  , 

The  distribution  of  prizes  to  the  London  companies  of  the  Volunteer 
Medical  Staff  Corps  will  be  made  at  Caltliorpe  Street,  Gray  s  Inn  Road, 
W.C.,  by  the  Countess  of  Albemarle,  on  Saturday,  February  6th,  at 
7  p.m.  _ _ 


It  is  reported  that  Surgeon-Colonel  W.  E.  Riordan,  P.M.O.,  Cork,  is 
under  orders  for  foreign  service,  and  that  Brigade-Surgeon-Lieutenant- 
•Colonel  E.  J.  Fairlamb,  now  serving  at  Netley,  will  retire.  .  ,  , 

Surgeon-Colonel  N.  B.  Major,  on  promotion,  will  be  transfeired  to 
India&  from  the  Straits  Settlements,  where  he  has  been  in  the  rank  of 
Brigade-Surgeon,  serving  as  Senior  Medical  Officer. 


“FIRST  AID”  IN  WAR  IN  INDIA.  , 

The  Madras  Mail  points  out  in  an  able  article  the  importance  or  urst. 

aid  ”  in  war,  and  the  necessity  of  a  specially  selected  “^wpu’met'lbv  the 
for  the  purpose.  In  the  English  army  the  requirement  is  well  met  by  the 

Medical  Staff  Corps;  but  in  India  neither  are  the_ni^t0H  n^'^first  aid  ” 
uital  corps  nor  the  dhoolywallahs  competent  to  lender  those  histaia 
services  which,  when  properly  applied,  are  instrumental  in  saving  mai  y 
a  valuable  life  and  limb. 


OFFICERS’  MESSES  IN  INDIA. 

■“A  Retired  Officer”  writes  to  the  Army  and  Navy  Gazette  of  January 
23rd  pointing  out  that  while  the  cookhouses  of  bHruaclcs  in  India,  are  y 
regulation  under  the  sanitary  control  of  army  medical  officers  ‘“°s®  °f 
officers'  messes  are  not  so,  and  comments  on  the  grave  disadvanta_geb 
attending  such  a  state  of  things.  The  remedy  we  would  suggest  seem 


ACTION  FOR  ALLEGED  NEGLIGENCE  AGAINST  A  MEDICAL 
PRACTITIONER  AT  BANGOR. 

A  most  important  case  to  the  medical  profession  was  heard  at  the  la 
Carnarvon  Assizes,  and  resulted  in  a  verdict  for  the  defendant  with  os 

It  was  an  action  brought  by  Mr.  Dew.  L  s 01  ■  n ,Bp ,  tl  s a  1 

Dr.  Grey  Edwards,  who  is  not  only  a  leading  practitionei  at  the  >■ 
place,  but  has  also  the  honour  of  being  the  mayor  of  the  city.  The^c . 
was  for  damages  and  expenses  incurred  by  the  plaintiff  in  consequee 
of  the  illness  of  his  children,  which  damages  the  sustained,  it  wa. allegt 
either  by  the  ignorance  or  neglect  of  the  defendant.  . 

The  plaintiff  was  represented  by  Mr.  Honor^us  Loyd,  instructed 
Messrs  Peacock  and  Goddard,  of  London;  Dr  Giey  Edwards  w 
represented  by  Mr.  Marshall,  Q.C.  and  Mr.  Ellis '  j02®s’d^'P';,c 
structed  by  Mr.  W.  Hempson,  of  Messrs.  Hempson  London,  kc 
citors  to  the  Medical  Defence  Union).  This  account  of  the  case 
founded  on  a  very  full  report  in  the  North  B  ales  Cftrorucie.  Ihe 
ness  referred  to  in  the  pleadings,  it  appeared,  was  that  of  a  cmid 
Mr.  Dew,  named  Stanley,  aged  6  years,  who  was  taken  ill  on  October 4 
1894,  upon  his  return  home  from  Bangor.  By  the  opcmug  R  atemc 
Dr.  Grey  Edwards  was  sent  for  on  the  following  .  the  cliild  ha^u 
become  worse  in  the  night  An  examination  showed  that  the  throat  v 
sore,  and  the  usual  remedies  were  prescribed  and 
place  the  child  in  a  separate  room  so  tdat  he  might  not  be  dutu 
the  other  children.  This  was  done,  and  Mr.  Dew  himself  slept  wut 
boy  that  night.  Dr.  Grey  Edwards  came  the  following  days,  contiau. 
the  same  treatment.  The  child  remained  very  ill.  anl  tlie  ather^ 
to  the  house  of  Dr.  Edwards  one  evening  and  urged  him  to  ro 
and  see  him.  Certain  remedies  were  made  up,  but  Dj 
did  not  consider  there  was  any  necessity  for  him  to  call  aga 
evening.  Upon  calling  the  next  day  Dr.  Edwards  stated  that 
child  was  getting  on  nicely,  that  there  was  no  danger,  and  at 
same  treatment  should  be  continued.  Counsel  mentioned  here  that  tn 
were  in  the  house  at  this  time  four  other  children,  one 
infant,  Mrs.  Dew  was  nursing.  On  October  8th l  the  boy  was  very  dL 
mouth  was  open,  the  glands  much  inflamed  ,  the  head  ngid, 
was  a  very  offensive  discharge  from  the  nostrils.  A  trained 
suggested  by  Mr.  Dew,  but  objected  to  by  Dr.  Ed™ajds,  ^estiocsB 
sent  for,  and  attended  the  child  from  that  time.  Certain  suggestion.  ^ 
made,  it  was  contended,  by  Mr.  Dew  m  reference  to  dismiectants.  A  . 
child  was  then  in  the  room  occasionally,  and  Di .  Edwards,  oniy 
instance  ot  Mr.  Dew,  ordered  her  out,  this  being,  it ,  was  ^  . 
the  first  instance  in  which  any  directions  which  had  • 
by  Dr.  Edwards  with  regard  to  isolation.  In  apt®  “  J 
continuance  of  the  offensive  discharge  and  other  serious^ y 
ptoms,  Dr.  Grey  Edwards  still  contended  that  the  18e^s  S 
Some  carbolic  oil  was  bought  by  Mr.  Dew  a,nd  given  to  h  1  J  e.^  ^ 
attention  of  the  doctor  was,  it  was  said,  cailed  to  the  fact  th  t  v 
kerchiefs  used  for  the  discharge  were  not  being  disinfected,  n 
taken  by  the  servants  to  the  scullery  and  there  washed.  Di-  a hg 
then,  it  was  alleged,  and  then  only,  desired  that  old  linen  s  u  was 
stituted  for  the  handkerchiefs,  and  then  buint.  An 
suggested  by  the  father  and  purchased  by  lum.  1:1,4  on 

Dr.  Farley  came  from  the  infirmary  to  see  the  child  Og 
half  of  Dr.  Edwards,  and.  noticing  the  syringe,  ob-1®®terp(.t^eJf«l 
it  not  being  the  most  convenient  form  of  apparatus.  He  e^ereUSt 
Dew  to  call  at  the  infirmary  for  another,  and  stated  that  it  v  e  ^ 
must  not  be  used  for  any  other  person.  On  Saturday,  (R  to >  e ^  ^  .... 

was  a.  more  serious  change,  and  Mr.  Dew  requested  Dr.  Ed  ard  j 
another  medical  practitioner  for  consultation  '  s]  ould  be  ’ 

head,  was  suggested,  and  it  was  finally  arranged  t'iatb®  s  l0wevcr. : 
for;  but  before  he  could  arrive  the  child  died.  Mr.  Vuphniise  Pi’- 
him  at  the  station,  and,  on  walking  up  with  him  totheh  u. 
liams,  after  hearing  a  description  of  the  symptoms 
father,  declared  positively,  it  was  said,  that  in  ^ 

have  been  one  of  diphtheria,  and  also  expiessed 
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rise  that  no  precautions  had  been  advised  in  regard  to  isolation,  and 
iat  the  ?reaj®8t  supervision  must  be  exercised  upon  the  other  children, 

1  that,  should  any  symptoms  arise,  they  could  be  treated  at  once.  The 
mitarymspeetor  was  communicated  with,  and  Mr.  Dewand  he  called 
pon  Dr.  ii<  >  Edwards.  They  saw  the  defendant,  and  he  was  informed 
1  bad  Tsa,ld’  and  was  asked  what  should  be  done  for 

“V’m  ®bddr.en-  Dr-  Grey  Edwards  denied  that  the 
isc  had  been  one  of  diphtheria,  and  said  that  it  was  malignant  sore 
child  had  died.  Dr.  Grey  Edwards  also  said  that 
ie^“°lIifectl0nhand’.’tl  ,answer  to  the  sanitary  inspector,  stated 
.t  the  disease  was  not  notifiable.  They  were  also  informed  by  him  that 
iere  was  no  danger  with  regard  to  the  other  children.  Counsel  proceeded 
1  >ay  that  on  the  following  Sunday  the  infant,  who  had  been  nursed  by 

mi  ch  ft  is'  Hip  from  a  S01'e  throat  complicated  with 

onchitis.  All  the  othei  children  except  one  (Ivy)  were  then  sent  away 

,an  n,  i  ]nvderwrhe  til!il(d  *vy  beca™e  iG-  and  Dr.  Lloyd  was  s^nt 
that  Dr.  Grey  Edwards  was  in  attendance, 
fhfi  10!!SG;  .t'-  Edwards  saw  the  child,  and,  it  was 
vte n’nri  fatlier  that  there  was  nothing  serious  the  matter  with 

1.  and  that  she  would  soon  be  well.  Mr.  Dew  then  sent  for  Dr 
oyd,  and  insisted  upon  him  seeing  the  child.  He  at  length 
IlaHm?1’  cm +wter  examination  of  the  child's  throat  ordered  complete 
CiXt  idny’  after  another  examination,  he  pronounced 
f£a®?  i°f  ^IPhtheria.  Later  on  in  the  week  Dr.  Fraser,  the 

®tfleal|h,  came  m,  and  he,  too,  diagnosed  diphtheria.  A 
daxslatei  a  temale  servant  was  taken  ill,  but  insisted  upon  going 
'w  soo.n  aLenvards  she  was  notified  as  suffering  from  diphtheria 
idei  these  circumstances  counsel  urged  that  Mr.  Dew  was  justified  in 

“ exited the^rdfnarv^L  :i?ith^r  tIlrou,gh  '&norance  or  otherwise,  had 
r  tbe  otdl'laly  sk.1]1  and  care  wluck  a  medical  man  was  bound 

^exeicise.  Counsel  considered  that  no  doubt  could  exist  that 
G,b°y,  had  suffered  from  diphtheria,  and  that  no  sort  of  pre- 
itions  had  been  ordered  by  the  defendant.  Every  attempt  had  been  made 
get  information  about  the  child's  illness  from  Dr.  Farley  and  the 
ited'  and  °™fHCCeSo  and  after  cxPert  medical  men  had  been  con- 
-l  dhAA,?  h  n  d,f: ro,rH  the  symptoms  described  that  the  disease  must 
nf  dlpl hj  hena,  the  plaintiff  determined  to  test  his  legal  right.  It 

iflaintiff ehat  the  defeudant  charged  negligence  to 
■  defendant  1  h  s  failed  to  use  precautionary  measures  advised  by 

?  support  of  the  statement  of  his  Counsel,  and 

5  submitted  t)  a  lengthy  cross-examination  by  the  defendant’s  counsel 
J£&&,Mwer  t0  Mr.  Marshall,  Q.C.,  that  he  had  known  D?  Grey 

•  famflv  fo^  ten anw thut ile  had  been  the  medical  attendant  of 
am  'yto  en  ycais.  Me  had  never  complained  of  his  treatment 

ok'  Mdwaids  never  told  him  to  use  milk  and  beef-tea  He  pos- 

'htheria  hekhad  wflTa'  and-  UP01'  hearing  that  the  case  was  one  of 
nsi«  tv.1  +,aiiti00k?  f  Jt  !-p,  Vi. th.e  book,  and  found  that  the  instruc- 
as  as  to  the  treatment  for  diphtheria  had  been  entirely  ignored  Dr 

X ^Dew’s  ZS-theifhil1  ™gbt  disturb  the  other  children  and  at 
ivards^rfnt  YfPtnl  V+V1®  CY  bil,was  isolated,  lie  was  not  told  by  Dr. 
wards  not  to  let  the  other  children  into  the  room.  There  was  no 

°/  tbe  Ghild-  Pr.  Edwards  did  not  at  one  time 
u\  ^  bottle  of  nitrate  of  silver  for  the  purpose  of  pa  intin  f 
throat,  but  on  the  Saturday  afternoon  when  the  child  diedPhe  did 
something,  which  he  found  afterwards  was  lunar  caustic 
mn-fo  ?d^y  previ0,us  the  temperature  was  taken  by  Dr.  Edwards  ■’ 
dG  a.re&ular  report  in  writing  each  morning,  but  he  did  not 
v2e>Sei e)ports  we,re  burnt  by  her  as  a  measure  against  infection  A 
be®n*  ordered  for  the  child  to  relieve  pain,  and  this  was 
administered.  Dr.  Edwards  visited  twice  a  day,  and  on  the 

eonePf°r?  T^t-dei'th  C8me  thl’ee  times-  and’  in  addition,  Dr.  Farley 
A  Particular  nurse  was  mentioned,  but  Dr.  Edwards  did  not 
that  she  must  not  attend  as  she  might  convey  contagion.  The  doctor 
ngly  urged.  that  it  was  not  necessary  to  engage  a  nurse  Until  flip 
hnesday  morning  when  he  himself  brought  soml  eucalyptus 
’  the  room  no  disinfectant  had  been  used.  He  had  asked 
Farley  whether  he  had  used  antitoxin,  and  in  spite  of 
answer,  which  was  in  the  negative,  he  still  believed  anti- 
°  !ad  b^pq  administered,  although  in  searching  Dr.  Edwards’s 
lie  could  no  record  of  that  drug  having1  been  nreqprihpH 
theory  was  that  Dr.  Farley  had  used  amtitoxhi  lnthe  Friday  night' 

!'  t8llnii?  af,,er , tbe  death  Dr.  Edwards  did  not  give  orders^forthe 
,.e  to  be  disinfected,  and  did  not  tell  him  in  Nurse  Lyons’s  presence 
i  the  rooms  would  have  to  be  disinfected.  He  did  not  know  that  his 

fey  w7s  teakean  TlV^  Heg  fr°m  sor?  Groat  just  about  the  time  the  boy 
ley  was  taken  ill.  He  never  said  that  Ivy  had  been  staving -if  hi« 

aage  ar^hro^31116!  time  aS  St4°ley'.  ile  had  been  to'ld  that  the 
iesf  stated  Vw 10use  \vas  detective.  In  re-examination  the 
spa“®.  fbat  the  discharge  from  the  child’s  nostrils  was  of  blood- 
°YJ  ?ilxed  Wltb  matter.  O11  the  lips  were  sores,  which  had  turned 
1 P  ud  there  Wtre  cracks  on  the  lips.  He  did  not  consider  that 
SlTi1  ’  he  knew  7le  symptoms  of  croup  well.  He  would  never 
.  j  reSaif|ed  any  precautions  which  the  doctor  might  have  directed 
fn  the  house  '’  EdWardS  sll0Wed  110  dissatisfaction  at  the  children 

th?e7Af7Lfe  °!  Plainti,fT’  )vas  called.  She  stated  that  in  October 
nee  of  the  children,  including  Stanley,  were  together  at,  Well  field' 

lesidenceof  her  brother-in-law.  They  came  home  on  October  !th’ 

1  in2nih0llgbt  sfanley  looked  ill.  Mrs.  Dew  then  corroborated  “the 
'ments  previously  sworn  to  by  her  husband  °  tCd  t!  e 

s°tw  b7  Mrfi  Marshal1  she  denied  having  told  Dr  Ed- 

>llfieidthQplald  stanl®y  .had  caught  a  cold  by  sitting  on  the  ground 
ea  and  ™,Vlever  menbo"ed  that  place.  The  doctor  ordered  strong 
l:  itv  7;L  VVlnC  °°  Fnday'  Mr.  Edwards  did  not  speak  of  the 

iren  in  the1  oVe0p’  aDd  WaVL0t  when  he  found  another  of  the 

10®n.,lni  .le  fjck  room.  The  children  were  anxious  to  see  their 

nTru®  dld  n°f  remember  the  doctor  saying  that  they  must  not 
asbi !  did  not  remember  telling  the  doctoi-  not  to  alarm  her  ^hus 

•  7e  sav  ^hoPn!mienSU'n  °f  b^  mental  condition.  The  doctor  did 

w  Jhe  things  used  in  this  room  must  not  go  out  ”  Witness 

4  remember  Nurse  Lyons  warning  the  children  not  to  go  into  the 
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cook  gave  evidence  that  she  had  been  allowed  to  kiss  Htanw 
nurse’s  presence  without  any  interferencTon  the  pari  of  ythe 


A 
the 
latter. 

tipns  aifd  stating°that  ^eraf^SS  q^aliflca- 

ot  the  throat,  some  of  which  had  been  trlnsUte7  wL  &°n  dl®ease| 
German,  and  had  also  written  a  treatise  upon  diphthei-  7' °«iercnch  -a"d 
upon  the  diagnosis  and  treatment  of  , dipMhenA ^  wldch  he  XI!fd 

scribed.  Having  heard  the  evidence  of  M,  721,  ,  7“  DUt,ely, de' 
doubt  that  the  symptoms  (in  the  absence  of  fiip'nvon^  Y ^ie  no 

bacillus),  namely,  the  swelling  of  the  glands1  the  change3^,0 the°r  th° 
plexion  to  pallid  and  pasty,  the  nasal  discharge  5  blooded 
excoriation  of  the  lips,  the  intense  feetid  nature  of  the  breath  Tbflae’w 
interest  in  a  child  previously  active,  and  (more  than  all,  atxk 

which  was  normal  and  even  subnormal,  proved  the  case  to  be  Snf1™ 
Another  sign  would  be  the  vomiting  which  took  ul  .re  td  l  en!' 
fourth,  and  fifth  day  of  the  case  The  passage  of  food  tl  rmmh  thi  in'p 
indicated  paralysis  of  the  palate,  one  of  tie  first  of  the  ndnor  LD.°itrllS 
which  would  set  in.  Assuming  that  the  witnesses  had  propeX des^rfbed 
the  symptoms,  the  boy  must  havejsuffered  from  diphtheria  nt  tWfliwi 
and  nostrils  of  the  most  malignant  type  He  H1.®  fauces 

fngfbe  eate  te  did  7  &ink  Proper  care  and  preSStfon ^had  been  tlken 
3S, tb®  ®a8®  to  Prevent  the  spread  of  the  disease  and  infection  to  others 
To  allow  handkerchiefs  so  used  to  be  washed  in  the  house  without  m-e" 
vious  disinfection  and  then  to  be  again  used  was  a  verv  in  li,?,  p  f ' 
convey  contagion  into  other  articled  of  clo^rng  In  cross  exa^fna0 
tion  Mr.  Lennox  Browne  admitted  that  his  opinion  might  be  modified 
evldence  upon  the  other  side.  He  would  have  liked  to  hive 
litid.  the  main  ingredient,  the  false  membrane  in  mvim*  .X 

conclusively  that  the  disease  was  diphtheria.  The’  cases  in  which  false 
membrane  was  absent  were  very  rare  Asked  if  he  were  satisfied  that 
there  was  no  false  membrane  present  in  this  case  whether  he  would 
declare  the  case  to  be  one  of  diphtheria  on  the  symptoms  described  hv 
Mr  and  Mrs.  Dew  in  their  evidence,  he  replied  thlt  there  had  been  no 
post-moriem  examination.  He  was,  however,  quite  satisfied  from  what  he 
had  heard,  even  in  the  absence  of  false  membrane!  that  the  cafe  was  one 
d,1P^?2e,ria;.  Mr.  Marshall  asked  if  it  were  likely  that  two  medical  men 
dls/t.If1t;lj>sh  between  false  membrane  and  slough  ?  Witness  re- 
??J5d  d  he  (Mr.  Marshall)  saw  the  two  things  he  would  not  find  much 
d.1?Arenc,e'  I  roceeding,  witness  said  that  putrid  sore  throat  was  not  a 
children’s  disease.  Mr.  Marshall:  What  about  septic  sore  throats  s 
ltness  .  It  would  invariably  be  attended  with  a  high  temperature  There 
was  not  such  a  thing  as  sloughing  sore  throat  in  a  child  of  6  veare'  except 
£be°  accompanied  by  scarlet  fever,  measles,  or  diphtheria,  aiid  otlier  high 
^everS-  Septic  sore  throat  was  an  inflammation oi  rhe  tonsils 
du®  to  tlle  Presence  of  pus,  and  it  might  appear  in  a  child  under  high 
pressure.  The  distinctive  point  in  septic  sore  throat  was  the  liiglitem- 
n!^at7renfpUt-he  admitted  that  in  the  early  stages,  until  the  third  o/fourth 
day  diphtheria  was  very  deceptive.  It  would  only  be  in  a  very  rare  case 
that  no  membrane  was  present  in  diphtheria,  but  the  sanguiiieous  dfs 
chaige  from  the  nose  was  an  indication  of  its  presence. 

Dr.  Owen  T.  W’illiams,  of  Holyhead,  gave  evidence  that  he  received  a 

Ma?ifn°nSHJwflkgPrdPt7th’f<?  tG  Bang°T-  and  that  plaintiff  met  him  at  the 
f^a:!on1*.  He  walked  to  his  house,  and  that,  on  the  symptoms  beinc  de- 
scribed  to  lnm,  he  considered  the  case  to  be  one  of  diphtheria.  S 
Dr.  Lloyd,  Bangor,  gave  evidence  that  he  was  called  in  bv  the  nlaintifl7 
rofoo  °+f  °f  bis  children,  and  from  the  symptoms  suspected  diphtheria. 

-next  -day'  aild  asked  Dr-  Fraser  to  see  it  with  him, 
TmlrW>C<fPdlhie+  bl8i  °Pltll01K  4  Portion  of  the  membrane  was  sent  to 
London  for  bacteriological  examination,  and  a  telegraphic  message  was 
sent  later  to  say  that  the  bacillus  of  diphtheria  had  been  founfinTt 
Later  he  was  asked  to  see  the  servant,  and  mentioned  to  the  nurse  in  her 
presence  that  lie  was  afraid  they  were  going  tohaveanotlier  case.  The 
next  day  when  he  called  he  was  informed  that  the  servant  had  left  the 

b°PSeaniVid  th?tG  I'i  '*61!  \lTC  w-i7estln?og'  In  cross-examination  the  wit- 
o1  h5  f  ld  Df:  Williams  he  should  not  have  concluded  that 
the  child  suffered  from  diphtheria.  He  had  never  seen  a  case  of  dipli- 
thena  without  a  membrane.  He  certified  that  the  baby  died  from 
along  1^1S’  convulsions,  bronchitis  being  present  all 

Dr.  Fraser,  medical  officer  of  health,  deposed  that  he  received  no  notifi- 
tion  from  the  defendant  as  to  the  boy’s  death,  but  he  had  a  communica¬ 
tion  from  the  registrar,  in  which  malignant  sore  throat  was  described  as 
the  cause  of  death.  He  went  to  Bangor  and  gave  instructions  that  the 
pla.ee  should  be  disinfected.  If  the  symptoms  described  were  detailed  to 
a  medical  man,  he  should  be  of  opinion  that  the  case  was  one  of 
diphtheria ;  but  if  narrated  by  a  layman,  he  would  be  disposed  to  discount 
them  to  some  extent.  Replying  to  the  judge,  witness  said  that  if  death 
were  not  due  to  diphtheria,  he  should  be  of  opinion  that  it  was  due  to  the 
presence  of  cocci,  and  that  it  was  a  case  of  infectious  sore  throat. 

Other  witnesses  followed,  including  the  matron  of  the  nursing  institu¬ 
tion,  who  deposed  to  the  fact  that  the  fee  charged  for  the  nurse  Lyons 
was  that  for  an  “  infectious  case”  all  through. 

Mr.  Marshall,  Q.C.,  in  opening  the  case  for  the  defence,  said  it  was 
obvious  that  it  was  one  of  the  very  highest  importance  to  the  defendant, 
his  professional  character  being  at  stake.  The  case  must  stand  or 
fall  upon  the  question  of  the  disease  being  diphtheria  or  not. 

He  did  not  think  there  was  any  evidence  that  the  case  was 
one  of  diphtheria.  A  number  of  the  symptoms  named  were  common 
to  other  diseases,  and  not  peculiar  to  diphtheria.  The  change  of  com¬ 
plexion  given  by  one  or  two  witnesses  was  a  mere  matter  of  opinion,  and 
indeed,  other  witnesses  had  spoken  of  the  complexion  of  the  child  as 
“  not  pallid,  but  flushed.”  The  nasal  discharge  and  feetid  breath  were 
not  peculiar  to  diphtheria.  With  regard  to  the  temperature,  it  was  quite 
clear  that  there  was  nothing  in  favour  of  the  plaintiff’s  contention  in  the 
evidence  given.  Mr.  Lennox  Browne  had  stated  in  his  book  that  the  tem¬ 
perature  in  80  per  cent,  of  diphtheria  was  1010  F. ;  in  soper  cent,  averaged 
99°  F. ;  whereas  in  the  present  case  the  temperature  was  either  normal  or 
subnormal.  With  regard  to  the  question  of  the  false  membrane,  he  would 
point  out  that  none  of  the  plaintiff's  medical  witnesses  saw  the  child, 
which  was  an  absolute  necessity  in  order  to  form  a  safe  opinion  as  to  the 
nature  of  the  disease,  and  the  diagnosis  of  diphtheria  was  in  some  cases 
extremely  difficult.  The  defendant  found  there  was  no  false  membrane 
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in  this  case,  and  lie  had  no  difficulty  in  making  up  his  mind  that  it  was 
not  diphtheria.  Dr.  Farley  also,  who  had  seen  the  case,  acquiesced  in 
the  diagnosis.  It  had  been  attempted  to  be  proved  that  antitoxin  had 
been  used  in  the  case,  but  the  evidence  brought  forward  was  not  only 
most  shadowy,  but  most  childish.  Antitoxin  was  not  administered  at 
the  time  the  plaintiff  suggested,  nor  upon  any  other  occasion.  Mr. 
Dew  was  utterly  mistaken  in  thinking  the  case  was  one  of  diphtheria. 
Dr.  Grey  Edwards  was  called  in  on  Saturday,  when  he  found  the  child 
ihad  a  sore  throat.  He  prescribed  for  it,  and  ordered  poultices  and  “  slop 
■diet.”  On  Sunday,  Monday,  and  Tuesday  the  symptoms,  according  to 
Mrs.  Dew,  did  not  change,  and  therefore  the  same  treatment  was  con¬ 
tinued.  “  Painting  ”  the  throat  was  suggested,  but  the  patient  resisted 
too  violently  for  its  use,  and  Condy’s  fluid  was  ordered.  On  Friday  iron 
was  prescribed,  and  brandy,  and  on  Saturday  digitalis  and  other  remedies 
given.  The  defendant  told  Mr.  Dew  several  times  that  the  children  who 
were  at  Wellfield  ought  not  to  return  before  the  recovery  of  the  boy 
Stanley,  and  that  the  children  ought  not  to  be  admitted  into  the  sick 
iroom.  Dr.  Grey  Edwards  had  been  required  by  Mrs.  Dew  to  treat  the 
case  a  little  more  lightly  to  Mr.  Dew  than  he  would  otherwise  have 
done.  His  case  was  that  the  disease  was  never  diphtheria,  and  not  in¬ 
fectious  in  the  sense  that  scarlet  fever  or  measles  was. 

Dr.  Grey  Edwards  gave  evidence  corroborating  the  statements  of  his 
•counsel,  and  detailed  minutely  the  treatment  adopted,  and  absolutely 
denied  that  he  had  not  given  orders  for  the  other  children  to  be  excluded 
from  the  sick  room.  He  had  advised  that  the  children  still  away  when 
Stanley’s  illness  commenced  should  remain  at  Wellfield.  On  one 
•occasion,  finding  that  one  of  the  children  was  in  the  sick 
room  he  was  angry,  and  ordered  her  to  be  removed  at  once. 
Mrs.  Dew  did  not  think  much  harm  could  come  to  the  child  if  she  did  not 
come  near  the  bed,  but  he  insisted  upon  her  leaving  at  once.  Mr.  Dew 
•objected  to  any  skilled  nurse  coming  in.  Mrs.  Dew  urged  that  the 
children  were  very  anxious  to  see  Stanley,  and  asked  if  they  could  do  so, 
Sbut  he  replied :  “  Certainly  not.”  He  ordered  that  great  care  should  be 
exercised  to  wash  everything  as  soon  as  Stanley  had  used  it,  and  also  to 
prevent  any  discharge  getting  upon  any  clothes.  He  also  advised  that 
linen  rags  should  be  used  instead  of  pocket  handkerchiefs,  and  that 
'these  should  be  immediately  burnt.  He  gave  orders  for  the  greatest 
precautions  to  be  used,  and  examined  for  any  appearance  of  false  mem¬ 
brane  each  day.  He  would  not  allow  a  nurse  suggested  by  Mrs.  Dew  to 
attend  the  case,  as  he  knew  that  she  would  have  to  go  to  a  midwifery 
•case  afterwards.  On  Friday,  October  nth,  he  saw  the  child  three  times, 
and  noticed  that  there  was  some  want  of  tone.  He  added  iron  to  the 
mixture  he  had  prescribed  previously,  and  ordered  port  wine.  Up  to 
that  time  he  had  believed  the  child  would  recover,  and  even  then  he  had 
not  given  up  hope  of  ultimate  recovery.  He  asked  Dr.  Farley  to  see 
the  child  that  evening  late,  as  he  was  called  away  to  Penmaenmawr,  and 
Dr.  Farley  kindly  did  so,  and  washed  the  mouth  out  with  boracic 
.acid.  It  was  utterly  untrue  that  he  had  used  antitoxin  or  that 
Dr.  Farley  had  done  so.  He  was  quite  willing  for  a  second 
•opinion,  and  Mr.  Dew  suggested  Dr.  Williams,  of  Holyhead,  and 
die  was  telegraphed  for,  but  came  only  after  the  death  of  the  child. 
He  gave  instructions  to  the  nurse  as  to  the  disinfection  of  the  room,  and 
•ordered  all  bedding  to  be  burnt.  Mr.  Dew  said  to  him,  “  You  say  there  is 
no  danger,  and  yet  you  are  taking  all  these  precautions.”  He  replied,  “  It 
is  in  consequence  of  taking  these  precautions  that  I  anticipate  no  danger.” 
'The  sanitary  inspector  expressed  his  opinion  that  the  bed  mattress  need 
not  be  destroyed,  and  he  told  him  that,  if  it  could  be  thoroughly  fumi¬ 
gated,  he  would  be  satisfied.  He  considered  that  Stanley  suffered  from 
malignant  sore  throat.  There  were  three  degrees  of  inflammation  of  the 
'tonsil,  and  he  was  suffering  from  the  affection  in  the  third  degree.  He 
had  repeatedly  and  daily  looked  for  membrane,  but  never  found  any. 
The  absence  of  this  and  other  symptoms  led  him  to  the  conclusion  that 
it  was  not  diphtheria.  In  cross-examination  Dr.  Grey  Edwards  stated 
'that  he  was  qualified  in  1879,  and  had  dad  considerable  experience  of 
•diphtheria  in  1875  and  1879  in  Ireland.  After  the  Tuesday  before  the  boy 
■died  he  had  no  doubt  about  the  nature  of  the  case.  He  had  taken  as 
much  precaution  as  was  usual  in  similar  cases.  He  used  Sanitas  and 
Condy’s  fluid.  The  case  was  on  the  border  line  between  contagion  and 
infection.  He  had  told  the  sanitary  inspector  that  it  was  not  a  notifiable 
•disease;  not  that  it  was  not  infectious.  He  took  it  that  plaintiff  and  his 
•wife  clearly  understood  the  directions  he  gave  with  regard  to  the  non- 
•removal  of  things  from  the  room. 

Dr.  George  W.  Farley  also  gave  evidence,  and  stated  he  saw  the 
•child,  Stanley,  at  the  request  of  Dr.  Grey  Edwards.  He  examined  the 
throat  and  found  it  inflamed ;  there  was  no  obstruction  in  the  wind¬ 
pipe.  He  saw  no  appearance  of  membrane.  He  insufflated  the  throat 
•with  boric  powder  and  also  syringed  the  nose.  He  saw  both  Sanitas  and 
■Condy’s  fluid  in  the  room.  He  was  of  opinion  that  the  child  was  suf¬ 
fering  from  malignant  sore  throat,  and  that  sudden  failure  of  the  heart’s 
;action  was  the  cause— a  common  one  in  such  cases— of  the  death.  He 
visited  the  child  again  and  found  him  much  weaker,  and  he  ordered  the 
(brandy  to  be  increased.  It  was  quite  incorrect  to  say  that  he  had 
administered  antitoxin.  He  visited  the  house  a  third  time,  at  the 
request  of  Dr.  Grey  Edwards,  but  the  child  was  dead  when  he  arrived 
there.  It  was  true  that  he  had  declined  to  give  Mr.  Dew  any  informa¬ 
tion,  but  that  was  because  he  apprehended  that  legal  proceedings  were 
about  to  be  taken,  and  preferred  to  state  in  court  what  he  knew  about 
the  case. 

Nurse  Lyons  gave  evidence,  and  confirmed  Dr.  Grey  Edwards  about  the 
use  of  the  old  linen.  She  never  saw  any  false  membrane  in  Stanley's  case, 
ana  the  symptoms  in  the  other  cases  were  very  different,  and  in  Ivy’s 
•case  she  did  see  the  false  membrane.  It  would  not  be  right  to  describe 
Stanley’s  face  as  being  pallid  ;  it  was  slightly  feverish.  The  temperature 
was  normal  in  the  morning  and  higher  in  the  evening.  She  had  been 
•told  that  the  case  was  contagious  from  the  first.  She  did  not  think  the 
boy  was  very  bad,  and  the  discharge  was  not  offensive.  Nurse  Ida  stated 
>that  there  were  plenty  of  disinfectants  in  the  room,  and  that  Dr.  Grey 
Edwards  had  told  her  to  disinfect  everything  that  came  in  contact  with 
the  child. 

Dr.  Lloyd  Roberts,  consulting  physician  to  the  Manchester  Royal  In¬ 
firmary.  was  called,  and  stated  that,  after  hearing  the  symptoms  as  de¬ 
scribed  by  Drs.  Grey  Edwards  and  Farley,  he  had  come  to  the  conclusion 
that  the  ease  was  not  diphtheria,  but  a  malignant  sore  throat.  If  it  had 


been  a  case  of  true  diphtheria  there  would  have  been  less  swelling  and 
not  so  much  discharge  from  the  nose.  He  had  never  seen  a  case  of  true 
diphtheria  without  a  membrane.  In  his  opinion  the  treatment  by  Dr. 
Grey  Edwards  was  right  and  proper,  and  he  considered  the  course  pur¬ 
sued  by  him  with  regard  to  disinfectants  and  other  matters  was  ade¬ 
quate. 

Dr.  Henry  Ashby,  Physician  to  the  Manchester  Royal  Infirmary,  and 
Lecturer  on  Children’s  Diseases  at  Owens  College,  Manchester,  was  called, 
and  agreed  generally  with  the  evidence  given  by  the  defendant,  Dr. 
Farley,  and  Dr.  Lloyd  Roberts.  His  opinion  was  that  the  case  was  non- 
diphtlieritic. 

The  Judge,  in  delivering  judgment,  stated  that  a  doctor  was  bound  to 
give  reasonable  care  and  skill  in  attending  to  his  patients,  and  it  must  be 
shown  by  the  plaintiff  that  he  had  failed  to  give  such  reasonable  cai'e  and 
skill  in  the  case  He  was  bound  to  say  that  he  saw  no  proof  of  that,  lie 
failed  to  see  that  the  plaintiff  had  proved  that  the  child  had  died  from 
diphtheria,  and  there  was  no  proof  whatever  of  any  negligence  in  the  pre¬ 
cautions  taken  by  the  doctor.  He  was  sorry  to  find  that  this  was  one  of  those 
cases  in  which  there  had  been  a  great  deal  of  painful  feeling  on  the  part  of 
those  interested  in  it,  and  he  thought  it  had  all  originated  from  the  too 
hasty  statement  made  by  one  of  the  witnesses.  He  felt  sure  that 
Dr.  Williams  of  Holyhead  did  not  intentionally  do  what  he  (his  lordship) 
thought  he  ought  not  to  have  done.  He  was  sure  that  Dr.  Williams 
would  be  the  first  to  regret  his  course  of  action,  the  result  of  which  at  the 
time  he  probably  never  realised.  He  could  not  help  feeling  that  the  whole 
dispute  originated  from  the  too  hasty  remark  of  Dr.  Williams.  He  had 
not  seen  the  child,  but  he  had  had  a  statement  made  by  the  plaintiff,  and 
had  at  once  expressed  the  opinion  that  the  child  had  died  of  diphtheria. 
It  was  quite  clear  that  the  plaintiff  had  allowed  his  feelings  to  get  the 
best  of  him  in  the  matter,  and  his  evidence  was  not  to  be  relied  upon 
where  it  was  critical.  The  child  had  died,  but  the  doctor  could  not  be 
held  liable  for  that.  He  found  no  evidence  that  the  defendant  had  not 
used  every  reasonable  care  and  skill.  In  conclusion,  his  lordship  said  his 
judgment  must  be  for  the  defendant  with  costs. 


ACTION  AGAINST  THE  “  AMERICAN  DENTAL  INSTITUTE.” 
Before  the  Lord  Chief  Justice  and  a  special  jury  the  case  of  Cavendish 
v,  the  American  Dental  Institute  was  heard  last  week.  In  this  action  the 
plaintiff,  Mr.  Richard  Cotton  Cavendish  claimed  damages  from  the  defen¬ 
dant  company  for  alleged  negligence  on  the  part  of  one  of  their  opera- 
tors  whilst  attending  upon  him  and  putting  in  certain  artificial  teeth. 
The  defendants  denied  the  negligence 

From  the  report  of  the  case  in  the  Times  the  evidence  given  as  to  the 
negligence  was  as  follows  :  In  January  Mr.  Cavendish  went  to  the  Ameri¬ 
can  Dental  Institute.  South  Kensington  Branch,  Thurloe  Square,  S.W. 
He  saw  one  of  the  assistants  named  McCormick,  who,  after  examination, 
stated  he  could  put  him  all  right  for  the  fee  of  £5  per  tooth.  The  attend¬ 
ance  was  continued  daily  for  some  time,  and  finally  what  was  practically 
a  new  set  of  teeth  in  the  upper  jaw  was  provided.  Finding  that  the  plate 
was  causing  soreness,  and  that  two  of  the  teeth  had  dropped  away  whilst 
at  Brighton  the  plaintiff  went  to  the  branch  establishment  there  and 
made  a  complaint.  He  was,  however,  referred  to  the  South  Kensiugton 
Branch,  and,  on  returning  to  London,  called  and  saw  Mr.  McCormick, 
who  considered  that  the  fault  was  not  his  but  that  of  the  workmen  em¬ 
ployed  upon  the  set.  The  plate  was  refixed,  but  shortly  after  the  mouth 
became  sore,  and  mastication  could  not  be  carried  on  at  all.  Later  on  be 
saw  Mr.  McCormick,  who  lanced  the  gums,  and  requested  him  to  consult 
a  medical  practitioner.  A  few  months  later  the  plate  broke  in  halves  and 
gave  much  pain.  He  attended  again  at  the  institute  and  saw  Mr.  McCor¬ 
mick,  who  again  put  the  blame  upon  the  workmen  of  the  establishment. 
The  plate  was  mended  and  replaced.  After  this  the  witness  suffered 
much  inconvenience,  and  finally  had  to  consult  another  dentist,  who  re¬ 
moved  the  plate,  giving  him  great  relief.  He  then  had  to  incur  the  heavy 
expense,  amounting  to  60  guineas,  for  another  plate,  and  had  suffered  no 
pain  or  inconvenience  since.  Medical  evidence  was  given  corroborating 
the  plaintiff’s  statement  as  to  the  condition  of  his  mouth  and  the  manner 
in  which  his  health  had  been  affected  Mr.  Tomes,  F.R.C.S.,  F.R.S.,  gave 
expert  evidence  that  the  plate  was  badly  made  and  the  teeth  put  in  in  a 
slovenly  manner  ;  the  plate  was  too  thin,  and  the  workmanship  bad  or  ill- 
judged  considering  the  strain  that  would  be  brought  to  bear  upon  it. 
Mr  Morton  Smale,  M.R.C. 8.,  confirmed  Mr.  Tomes’s  opinion,  and  stated 
that  the  bridge  was  not  a  well-made  one.  The  defendant  company  put 
Mr.  McCormick  into  the  box,  and  in  his  evidence  he  stated  that  he  was 
practising  at  Thurloe  Square, "and  was  a  doctor  of  dental  surgery  of  the 
University  of  New  York,  and  had  been  in  practice  for  six  years.  He  con¬ 
sidered  the  plate  was  quite  thick  enough,  and  denied  that  the  plaintiff 
had  ever  complained  of  gumboils  at  any  of  his  interviews  with  him.  A 
female  assistant  confirmed  the  evidence  as  to  what  passed  at  the  inter¬ 
view  between  the  plaintiff  and  Mr.  McCormick.  Mr.  Isidore  Clifford,  a 
licentiate  of  dental  surgery  of  the  Royal  College  of  Surgeons,  who  stated 
that  he  was  a  director  of  the  defendant  company,  also  gave  evidence. 
The  jury  returned  a  verdict  for  ^150  damages,  and  judgment  for  this 
amount  was  accordingly  entered. 

It  must  be  noted  here  that  the  result,  although  satisfactory  as  far  as 
the  verdict  goes,  illustrates  once  more  the  necessity  for  an  amendment 
of  the  present  “  company  law.”  It  will  be  remembered  that  it  has  been 
contended  that  a  company  cannot  be  sued  under  any  of  the  Medical, 
Dental,  or  Pharmaceutical  Acts  for  breaches  of  such  Acts.  This  con¬ 
tention  has  been  borne  out  by  decisions  in  the  courts  in  which  the  com¬ 
panies,  not  being  “  individuals,”  have  been  held  to  be  exempt  from  the 
provisions  of  the  Acts  in  question.  Hence  it  is  in  consequence  of  these 
decisions  that  dental  businesses,  trading  chiefly  under  some  such  name 
as  “  Anglo  American  ”  or  “American  and  English,”  have  sprung  up^ 
having  perhaps  one  duly  qualified  dentist  on  the  staff,  the  remainder  of 
the  operators  being  not  legally  qualified,  though  styled  doctor  of  dental 
surgery  of  some  university  not  on  this  side  of  the  water.  Such  busi¬ 
nesses  are  exempt  from  the  law,  and  do  an  incalculable  amount  of  harm 
both  to  the  public  and  the  dental  profession.  A11  attempt  has  been  made 
to  get  an  amendment  introduced  into  further  legislative  Acts  with  regard 
to  limited  companies,  but  at  present  without  much  hope  of  success,  and 
the  late  over-ruling  in  the  House  of  Lords  of  the  celebrated  decision  of 
Mr.  Justice  Vaughan  Williams  in  the  “one  man  company”  casemates 
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the  prospect  somewhat  more  hopeless.  Where  the  facts  appear  to  warrant 
the  reporting  of  the  qualified  member  of  the  company  to  the  General 
Medical  Council  for  “  covering”  this  seems  the  only  possible  action  to  be 
taken.  It  will  be  necessary  that  some  steps  be  taken  to  prevent  any 
further  extension  of  the  use  of  dental  titles  by  persons  unqualified  but 
combining  together  and  trading  under  the  name  of  a  company. 


THE  MEAT  OF  TUBERCULOUS  CATTLE. 

The  Maidstone  Corporation  endeavoured  recently  to  obtain  the  punish¬ 
ment  of  a  local  butcher  for  having  in  his  possession  for  purposes  of  sale  a 
diseased  carcass,  and  they  have  failed,  simply  because  the  local  Bench 
declines  to  convict.  The  chief  facts,  according  to  the  report  in  the  Kent 
Messenger,  seem  to  have  been  admitted— that  many  of  the  internal  organs 
ivere  affected,  and  that  the  costal  pleura  and  the  peritoneum  lining  the 
tbdominal  walls  had  been  stripped  off,  presumably  on  account  of  their 
oeing  diseased.  The  magistrates  took  this  view  of  the  case  ;  they  found 
hat  some  of  the  internal  portions  of  the  cow  were  affected  with  tuber- 
■ulous  matter,  but  they  were  of  opinion  that  the  flesh  that  was  prepared 
or  sale  was  not  affected  with  tuberculosis.  There  was  no  evidence  to 
satisfy  them  that  it  was  the  intention  of  the  defendant  to  sell  that  portion 
>f  the  carcass  which  was  affected,  and  the  case  would,  therefore,  be 
lismissed. 

The  local  authority  have  since,  acting  on  the  advice  of  counsel,  in¬ 
fracted  their  officers  to  apply  to  the  magistrates  to  state  a  case  for  the 
>pinion  of  the  High  Court. 

Almost  exactly  the  same  thing  has  happened  again  and  again.  Medical 
iffieers  of  health  have  cut  from  the  dressed  carcass  portions  which  they 
lave  demonstrated  to  be  swarming  with  bacilli,  and  still  magistrates 
ontinue  of  opinion  that  the  liesh  is  not  affected. 


THE  BULWELL  MURDER. 

v  this  case,  Joseph  Allcock,  a  collier,  aged  26,  was  tried  and  convicted 
efore  Mr.  Justice  Day,  at  Nottingham  (December,  i8g6),  for  the  murder 
f  liis  wife.  The  man  was  described  as  a  sober,  industrious  workman, 
?ho  soon  after  his  marriage,  some  years  since,  became  unreasonably 
ealous.  As  a  result  of  this  there  were  frequent  quarrels.  As  to  the 
aurder,  the  facts  were  not  disputed.  The  prisoner,  after  having 
hreatened  his  wife,  spent  part  of  the  day  with  his  brother-in-law,  with 
horn  he  had  some  beer.  He  was  noticed  to  be  dull  and  sullen,  then  he 
ehaved  oddly  and  was  very  emotional.  He  then  went  home,  and  dis- 
utes  were  heard  going  on  between  him  and  his  wife.  These  proceeded 
ill  he  asked  her  to  come  to  bed.  She  refused  ;  then  there  was  further 
isputing,  and  he  cut  her  throat.  He  went  to  the  Police  Station  and  con- 
;ssed  what  he  had  done.  The  plea  of  insanity  was  raised  through  the 
urgeon  to  the  gaol,  who  said  he  had  seen  no  signs  of  insanity  while  the 
risoner  was  under  his  care. 

Dr.  E.  Powell,  the  Superintendent  of  the  Borough  Asylum,  gave  evi- 
ence  that  in  his  belief  the  prisoner  acted  as  the  result  of  insane  delusion, 
ie  therefore  did  not  think  him  responsible. 

In  the  cross-examination  of  Dr.  Powell,  the  judge  would  not  allow  him 
1  state  whether,  in  his  opinion,  the  prisoner  was  in  a  fit  state  of  mind  to 
now  right  from  wrong,  though  he  would  allow  hint  to  say  whether  he 
lought  him  to  have  been  sane  at  a  certain  time. 

In  summing  up  the  judge  said  the  only  question  for  the  jury’s  conside- 
ition  was  whether  the  prisoner  at  the  time  of  the  murder  was  insane, 
he  insanity  must  be  tested  by  the  rules  laid  down  by  the  judges  many 
Jars  ago,  and  which  had  since  been  constantly  followed.  Was  the  priso- 
er  at  the  time  of  the  killing  cognisant  of  the  nature  and  quality  of  the 
■t  ?  Did  he  know  he  was  killing  the  woman— did  he  know  he  was 
fling  his  wife  ?  If  they  found  he  did  know,  then  he  was  of  sound  mind 
ffi  liable  to  be  punished.  The  law  recognised  the  dispensation  of  Pro- 
dence ;  when  men  were  afflicted  by  Providence  with  insanity  they 
ere  relieved  from  responsibility  if  they  did  not  know  the  nature  and 
rality  of  their  act.  The  jury  were  there  to  administer  justice  in  accord- 
ice  with  the  law,  not  in  accordance  with  any  theories.  The  question 
r  the  jury  to  consider  was  whether  they  were  satisfied  that  when  the 
■isoner  took  the  woman’s  life  he  did  not  know  that  he  was  killing  his 
ife,  and  did  not  know  that  killing  his  wife  was  wrong.  They  had  heard 
mething  said  about  the  medical  evidence.  He  was  sorry  to  say  he  did 
it  attach  quite  as  much  value  and  importance  to  medical  evidence  as 
'me  people  did.  He  thought  those  about  the  person  constantly  were  better 
ile  to  judge  of  sanity  and  insanity  than  medical  men  who  only  paid 
lort  visits.  He  in  fact  thought  the  value  of  a  warder’s  evidence  was  of 
ore  value  than  that  of  the  prison  surgeon.  The  judge  summed  up  in 
is  line,  pointing  out  that  the  man’s  character  and  conduct  did  not  show 
ins  of  insanity.  He  allowed  that  jealousy  had  displayed  itself  early  in 
s  married  life,  but  this  was  to  be  looked  upon  as"a  vice  which,  not 
fing  checked,  had  outgrown  reason  and  control,  but  was  not  excusable. 
The  prisoner  was  found  guilty  and  sentenced  to  death.  He  was  subse- 
lently  examined  by  medical  experts  at  the  instance  of  the  Treasury,  but 
e  sentence  was  carried  out. 


PROSECUTION  UNDER  THE  APOTHECARIES  ACT  AT  WALSALL. 

*  extraordinary  verdict  was  given  at  Walsall  recently  by  a  county  court 
.  ry,  but  was  not  accepted  by  the  judge,  who  instantly  reversed  it.  The 
se  was  a  prosecution  of  a  person  named  William  John  Devereux, 
leslyn  Hay,  who  was  summoned,  with  the  consent  of  the  Apothecaries’ 
:ciety,  by  the  Medical  Defence  Union,  for  having  illegally  acted  as  an 
othecary  in  contravention  of  the  Act  of  1S15.  Evidence  was  given  which, 

■  cording  to  the  report  in  the  Birmingham  Daily  Post,  established  the  fact 
at  the  defendant  had  been  for  fourteen  years  unqualified  assistant  to 
Dr.  Osgood,  in  the  neighbourhood  of  Cannock.  After  terminating  this 
-gagement,  Mr.  Devereux  started  practice  on  his  own  account,  and  pre- 
"ibed,  compounded,  and  dispensed  medicines  for  certain  persons  who 
:peared  as  witnesses  for  the  prosecution.  No  evidence  was  given  for 
1  ‘  defence,  and  the  judge,  in  putting  the  case  before  the  jury,  stated  that 
Are  could  be  no  doubt  that  the  defendant  had  acted  illegally,  and  that, 
Arefore,  they  must  return  a  verdict  for  the  plaintiff  Society.  The  jury 
'  ired,  and  shortly  returned,  and.  in  answer  to  the  judge,  gave  a  verdict 
the  defendant,  and  stated  that  they  were  unanimous  in  doing  so. 
inking  that  there  might  be  some  confusion  in  the  minds  of  the  jury  as  J 


to  the  terms  plaintiff  and  defendant,  the  judge  had  the  question— for 
whom  did  they  find  the  verdict — put  again,  and  received  in  answer  the 
same  reply.  In  addition,  the  jury  volunteered  the  statement  that  they 
“found  the  defendant  had  practised  illegally,  but  there  seemed  a  great 
amount  of  mystification  and  haziness  about  the  Act,  and  therefore  they 
unanimously  found  for  the  defendant.”  Naturally,  after  this  extraordi¬ 
nary  amplification  of  the  verdict,  the  counsel  for  the  prosecution  claimed 
that  it  amounted  to  verdict  for  the  plaintiffs,  and  the  judge  said  it  was  so. 
In  order  to  avoid  any  possibility  of  error,  the  question  was  put  once  more 
to  the  jury,  with  the  same  result,  and  one  of  the  jurymen  said  that  they 
had  given  the  benefited  the  doubt.  After  this  logical  conclusion  on  the 
part  of  the  jury,  the  judge  directed  a  verdict  for  the  plaintiffs,  with  costs. 
In  instances  like  this  “trial  by  jury”  becomes  a  farce. 


CONTRACTS  NOT  TO  PRACTISE. 

A  case  interesting  to  medical  officers  of  dispensaries  and  other  public 
medical  charities  was  part  heard  at  the  County  Court  at  Accrington  on 
January  21st,  when  an  interim  injunction  was  sought  to  be  obtained  on 
behalf  of  the  trustees  of  the  Accrington  and  District  Medical  Dispensary 
to  restrain  their  late  medical  officer  from  practising  as  physician  and 
surgeon  within  a  certain  area,  it  being  alleged  that  such  practising  con¬ 
stituted  a  breach  of  an  agreement  between  the  parties.  Affidavits  were 
put  in  to  prove  that  Dr.  Cooper,  the  medical  officer  in  question,  was  en¬ 
gaged  by  the  dispensary  trustees  in  June,  1896,  and  that  he  signed  an 
agreement  binding  himself  in  case  he  left  the  dispensary  not  to  practise 
his  profession  in  Accrington  within  a  radius  of  three  miles  for  a  period 
of  three  years,  under  a  penalty  of  £2  per  day  in  case  of  breach  of  cove¬ 
nant.  Damages  were  claimed  for  £50.  It  was  alleged,  according  to  the 
report  in  the  Manchester  Guardian,  that  the  defendant  was  practising  as  a 
professional  man  within  the  time  and  limit  of  space  indicated  in  the 
agreement ;  and  further  allegations  were  made  that  he  was  canvassing 
former  dispensary  patients  and  endeavouring  to  alienate  them  from  the 
dispensary  for  his  own  benefit.  The  injunction  was  opposed  on  behalf 
of  the  defendant,  and  it  was  pleaded  that  there  was  a  good  defence  to  be 
raised  at  the  trial  pending.  The  judge  declined  to  grant  the  interim  in¬ 
junction,  but  ordered  the  defendant  to  keep  an  account  of  all  work  done 
by  him  in  the  meantime. 


UNQUALIFIED  ASSISTANTS  AND  “  COVERING.” 

The  work  of  the  General  Medical  Council  at  the  next  session  in  May  will 
be  greatly  increased  if  attention  be  paid  as  it  should  be  to  the  communica¬ 
tions  forwarded  by  coroners  in  London  and  elsewhere  at  the  request  of 
juries.  Hardly  a  week  passes  without  a  rider  being  added  to  a  verdict  of 
natural  death,  to  the  effect  that  “  We  desire  the  coroner  to  communicate 
the  facts  in  this  case  to  the  General  Medical  Council.”  Such  words  were 
an  addition  to  the  verdict  in  an  inquiry  held  last  week  by  Mr.  Wynne 
Baxter  as  to  the  death  of  the  widow  of  a  house  decorator  at  Poplar.  The 
evidence,  as  reported  in  the  Morning  Leader,  was  to  the  effect  that  the 
woman  was  taken  ill  with  some  chest  complaint,  and  a  Dr.  C.  W.  Smith, 
of  North  Street,  Poplar,  was  sent  for.  He  did  not  attend,  but  an  unquali¬ 
fied  assistant  did,  and  prescribed.  Finding  the  remedies  did  not  have 
the  desired  effect,  the  daughter  of  the  patient  sent  again  for  Dr.  Smith, 
but  seeing  the  assistant,  he  informed  her  that  he  would  have  nothing  to 
do  with  the  case,  and  referred  her  to  a  Dr.  O'Brien,  but  before  the  latter 
arrived  death  took  place.  Mr.  William  Pratt  Maule,  the  assistant  in  ques¬ 
tion,  gave  evidence,  and  stated  that  he  was  a  chemist  and  assistant  to  Dr. 
C.  W.  Smith.  He  was  paid  is.  for  the  medicine.  The  foreman  of  the  jury 
considered  that  “  this  sort  of  thing  should  be  stopped,”  and  the  coroner 
commented  on  the  fact  that  Dr.  Smith  was  responsible. 

Most  people  will  agree  with  the  foreman  of  the  jury  that  such  a  state  of 
things  as  disclosed  here  should  “be  stopped.”  It  is  useless,  however,  to 
forward  recommendations  to  the  General  Medical  Council  unless  the 
depositions  in  the  cases  under  judicial  inquiry  are  forwarded  at  the 
same  time.  The  principal  can  then  be  dealt  with  under  the  penal  section 
of  the  Medical  Acts  by  the  Council  in  session  assembled.  If  the  General 
Medical  Council  would  deal  with  a  firm  hand  in  all  proven  cases  of 
“covering”  brought  before  them  for  two  or  three  years,  the  dangerous 
risks  medical  men  run  in  keeping  unqualified  assistants  would  no  longer 
be  worth  running.  Up  to  the  present  the  Council  has  not  shown  suffi¬ 
cient  certainty  in  its  decisions,  and  the  risks  are  run  in  consequence,  in 
many  cases  with  impunity. 


A  MEDICAL  LIBEL  ACTION. 

Dr.  Reid,  of  the  Norton,  Tenby,  brought  an  action  for  libel  against  Mr.  R. 
Morrison,  the  managing  editor  of  the  Tenby  Observer,  damages  to  the  ex¬ 
tent  of  £3,000  being  claimed.  The  case  was  commenced  at  the  Pembroke¬ 
shire  Assizes,  on  January  18th,  and  it  appeared  from  the  statement  of 
claim  that  the  libels  were  contained  in  two  paragraphs  in  the  issues  of  the 
defendant’s  paper  for  May  21st  and  28th,  1806. 

The  paragraphs  referred  to  were  considered  by  the  plaintiff  to  impute 
negligence  and  ignorance  in  his  professional  duties,  and  that,  inter  alia, 
he  was  unfit  to  practise  his  profession,  and  did  not  deserve  the  confidence 
of  his  patients.  .  .  , 

On  the  case  being  called  for  hearing,  counsel  asked  for  permission  to 
confer,  and  this  being  granted,  and  the  conference  held,  the  ca.se  was 
settled  in  Court,  a  juror  being  withdrawn,  the  defendant  withdrawing  and 
apologising  for  the  statements  made  against  the  plaintiff  in  his  journal, 
promising  not  to  make  any  further  attacks  upon  him,  and  paying  him 
the  sum  of  .£100  as  damages,  and  all  costs  as  between  solicitor  and 

The  Court  assented  to  these  terms,  and  judgment  was  entered  accord- 
iugly — a  most  satisfactory  termination  for  all  concerned. 


PENSION  UNDER  THE  SUPERANNUATION  ACT. 

Partner  inquires  whether  a  pension  under  the  Superannuation  Act 
comes  within  the  meaning  of  the  term  “emolument  from  an  appoint¬ 
ment  ”  Also  whether  the  said  pension  should  be  placed  in  the  firm 
account  and  divided,  so  long  as  the  recipient  remains  in  partnership. 

*  *  On  the  above  statement  of  facts  simply,  the  reply  to  each. 
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question  would,  in  our  opinion,  be  in  the  negative  ;  but  a  consideration 
of  the  articles  of  partnership  (and  of  other  facts,  such  as  whether  the 
partner  in  receipt  of  the  pension  held  the  appointment  in  respect  of 
which  he  was  superannuated  during  the  partnership  and  accounted  for 
the  salary  derived  therefrom)  might  lead  to  a  different  opinion 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

Examiners. — The  following  additional  examiners  have  just  been  ap¬ 
pointed  for  a  period  of  four  years:  Dr.  R.  Bruce  Low,  Local  Government 
Board,  London  (Forensic  Medicine  and  Public  Health)  :  Mr  Robert 
Turnbull,  B.Sc.,  Edinburgh  (Botany);  Dr.  De  Burgh  Birch,  Yorkshire 
College,  Leeds  (Physiology) ;  Dr.  George  A.  Gibson,  Edinburgh  (Medicine) ; 
and  Dr.  James  Haig  Ferguson,  Edinburgh  (Midwifery).  Some  of  these 
appointments  have  given  rise  to  adverse  criticism,  as  it  is  stated  that  in 
some  cases  there  were  stronger  candidates  available.  , 

The  Edinburgh  Medical  School  Calendar  has  in  its  last  issue— that  tor 
1806-97,  been  extended  in  scope,  and  now  embraces  all  the  modes  ot 
medical  education  available  in  Scotland.  Appropriately  it  bears  the  new 
title,  the  Medical  School  Calendar  and  Guide  to  Students  for  Scotland.  It  will 
be  very  useful  to  students,  and  its  value  would  be  greatly  enhanced  were  a 
full  and  accurate  index  added.  The  present  table  of  contents  is  quite 
inadequate.  We  miss  some  of  the  important  Edinburgh  dispensaries, 
and  we  doubt  the  wisdom  of  giving  122  pages  to  old  examination  ques¬ 
tions.  The  information  is  accurate  as  far  as  we  have  tested  it. 


DUNDEE  UNIVERSITY  COLLEGE. 

The  report  of  the  Privy  Council  upon  Ordinances  Nos.  45,  46,  and  47  of 
the  Scottish  Universities  Commission,  and  the  matters  contained  therein, 
which  form  the  subject  of  dispute  between  St.  Andrews  University  and 
Dundee  College,  has  been  issued.  The  newly-passed  ordinances  settle 
the  most  important  questions  at  issue  in  the  relation  of  the  College  to  St. 
Andrews  University.  They  first  of  all  unite  the  College  to  the  University, 
make  its  professors  members  of  the  Senatus  Academicus,  enable  its 
classes  to  qualify  for  degrees  in  the  University,  and  make  the  union  per¬ 
manent  and  dissoluble  only  by  Act  of  Parliament.  This  will  give  the 
Dundee  teachers  and  their  students  a  security  that  will  allow  them  to 
map  out  courses  of  teaching  and  study  in  their  own  way,  knowing  that 
they  will  be  able  to  continue  without  the  dislocation  of  transfer  to  other 
schools.  In  the  second  place  the  ordinances  allocate  a  sum  of  £3,000  a 
year  from  the  Universities’  grant  for  the  purpose  of  completing  the  Uni¬ 
versity  School  of  Medicine  in  Dundee,  and  provide  specifically  for  the 
establishment  of  professorships  of  pathology,  materia  medica,  surgery, 
medicine,  and  midwifery,  in  addition  to  those  of  anatomy,  physiology, 
and  the  preliminary  sciences,  which  have  already  been  founded.  Finally, 
the  ordinance  abolishing  the  M.D.  degree  for  practitioners,  of  which  St. 
Andrews  has  since  1862  annually  conferred  ten,  will  make  the  medical 
school  in  Dundee  practically  the  sole  avenue  to  the  medical  degrees  of 
the  University,  and  throwing  thus  the  whole  responsibility  for  the  credit 
of  the  degree  on  the  new  school  will  supply  a  stimulus  to  work  of  the 
most  efficient  kind,  while  it  will  at  the  same  time  remove  the  objection 
which  students  would  have  to  take  a  degree  that  might  be  considered  in 
other  ways  too  easily  accessible.  The  University  Court,  with  whom  will 
lie  the  selection  of  the  new  professors,  consists  of  fourteen  members,  and 
includes  the  Lord  Provost  of  Dundee  and  the  Principal  of  University 
College,  who  may  be  supposed  to  represents  the  interests  of  the  College, 
but  as  the  majority  is  composed  of  the  party  which  raised  the  lawsuits 
that  have  now  been  settled  against  them,  it  is  evident  that  some  demands 
will  be  made  upon  their  generosity  and  loyalty  before  the  new  school  can 
become  a  credit  to  the  University. 


CONJOINT  BOARD  IN  ENGLAND. 

First  Examination  (Five  Years’  Regulations). 

The  following  gentlemen  have  passed  in  the  subjects  indicated : 

Fart  I.  Chemistry  and  Physics—  J .  C.  Baggs,  St.  Thomas’s  Hospital :  L.  D. 
Bailey,  St.  Paul’s  School,  West  Kensington  ;  H.  E.  Barrett,  St.  Mary’s 
Hospital ;  W.  A.  Beet,  London  Hospital ;  C.  H.  Bennett,  St.  Mary  s 
Hospital ;  K.  H.  Bennett,  University  College,  London ;  H.  W.  P. 
Bennette,  University  College,  Liverpool ;  G.  Bettinson,  St.  Mary’s 
Hospital :  H.  D.  Brice,  Westminster  Hospital  and  Pharmaceutical 
Society;  A.  Camacho,  St.  Paul’s  School,  West  Kensington  ;  G.  R.  H. 
Cheli,  Mason  College,  Birmingham;  J.  C.  Clayton,  University  Col¬ 
lege  and  Clifton  Laboratory,  Bristol ;  G.  C.  Cross,  Middlesex  Hos¬ 
pital ;  E.  P.  Cumberbatch,  St.  Paul’s  School,  West  Kensington  :  A. 
M.  Dalzell,  St.  Bartholomew’s  Hospital ;  S.  De  Carteret,  St.  Bartholo¬ 
mew's  Hospital ;  A.  S.  Dodd,  St.  Mary’s  Hospital ;  J.  F.  Douse, 
Guy’s  Hospital;  A.  B.  Edwards,  St.  Bartholomew’s  Hospital;  W. 
Fawssett.  King’s  College,  London,  and  St.  Thomas’s  Hospital:  C. 
Fisher,  St.  Bartholomew’s  Hospital ;  P.  R.  Fort,  St.  Mary’s 
Hospital ;  E.  C.  Foster,  University  College,  London ;  P.  H. 
Goodair,  St.  Thomas’s  Hospital;  W.  H.  Gray,  London  Hos¬ 
pital  ;  A.  L.  B.  Green,  St.  Bartholomew’s  Hospital ;  G.  H. 
Hackney,  University  College,  London ;  L.  F.  Hanbury,  St. 
Thomas’s  Hospital ;  R.  J.  Hanbury,  St.  Bartholomew's  Hospital ; 
W.  T.  Harris.  St.  Thomas’s  Hospital :  E.  M.  Harrison,  St.  Paul’s 
School,  West  Kensington ;  M.  W.  Haydon,  St.  Thomas’s  Hospital; 
C.  H.  Howkins,  Mason  College,  Birmingham ;  C.  E.  A.  Huddart, 
London  Hospital ;  H.  R.  Jeremy,  London  Hospital;  J.  P.  Jones, 
University  College  of  South  Wales,  Cardiff;  S.  H.  Jones,  King’s 
College,  London  ;  B.  S.  Kidd,  St.  Mary’s  Hospital :  E.  C.  Lindsey, 
St.  Mary’s  Hospital ;  W.  Mathews,  Mason  College,  Birmingham;  F. 
W.  Miller,  King’s  College,  London;  T.  C.  Mitchell,  Yorkshire  Col¬ 
lege,  Leeds  ;  H.  W.  Pank,  St.  Bartholomew’s  Hospital ;  H.  M.  PriDS, 
University  College,  London  :  H.  M.  Raven,  St.  Mary’s  Hospital ;  G. 
H.  Richard,  St.  Paul’s  School,  West  Kensington :  J.  C.  Sale,  St. 
Bartholomew’s  Hospital;  R.  Small,  St.  Thomas’s  Hospital;  G.  B. 


Soper,  Guy’s  Hospital;  R.  W.  Stephenson,  University  College, 
Liverpool;  W.  A.  Tatehell,  London  Hospital;  R.  Thompson,  St. 
Bartholomew’s  Hospital ;  A.  H.  Tovey,  St.  George’s  Hospital ;  G.  De 
B  Turtle,  King’s  College,  London  ;  G.  B.  Vincent.  St.  Paul  s  School, 
West  Kensington;  J.  A.  West,  St.  Bartholomew’s  Hospital;  H. 
Whitwell,  St.  Bartholomew’s  Hospital. 

Part  II.  Practical  Pharmacy.— H.  C.  Adams,  St.  Bartholomew  s  Hospital ; 
W  L.  Baker,  Guy’s  Hospital;  K.  de  R.  Bell,  King’s  College,  Lon¬ 
don  ;  R.  Bigg,  St.  Bartholomew's  Hospital :  W.  H.  S.  Blizzard, 
Mason  College,  Birmingham  ;  H.  D.  Brice,  Westminster  Hospital: 

E  K  Brown,  London  Hospital :  E.  A.  Bullmore,  University  Col¬ 
lege  London;  II.  G.  Clitherow,  London  Hospital ;  A.  J.  Couzeus, 
London  Hospital;  F.  C.  Forster.  St.  Mary’s  Hospital;  L.  O  Fuller, 
Uuiversity  College,  London  ;  C.  E.  Gaitskell,  Guy's  Hospital ;  I\  N. 
Gleig,  Charing  Cross  Hospital ;  F.  H.  R.  Heath,  Guy’s  Hospital ; 
E  S.  E.  Hewer,  St.  Bartholomew’s  Hospital ;  H.  H.  Hollick,  Mason 
College,  Birmingham  ;  G.  H.  Irvine,  University  College,  Bristol ;  J. 
P.  Jones,  University  College  of  South  Wales,  Cardiff ;  N.  H.  Joy, 
St.  Bartholomew’s  Hospital  ;  J.  A.  Kilpatrick,  University  College  of 
South  Wales,  Cardiff;  A.  H.  B.  Kirkman,  Guy’s  Hospital ;  L.  H. 
McGavin,  Guy’s  Hospital;  M.  R.  Maher,  University  College,  Liver 
pool:  W.  S.  Maugham,  St.  Thomas’s  Hospital:  S.  L.  C.  Mondy, 
University  College,  London  ;  J.  L.  Morris,  St.  Bartholomew  s  Hos¬ 
pital  ;  E.  j.  O’Meara.  Guy’s  Hospital ;  E.  F.  Palgrave,  St.  Bartholo¬ 
mew’s  Hospital ;  A.  R.  C.  Parsons,  King’s  College,  London  :  N.  R. 
Phillips.  University  College  of  South  Wales,  Cardiff ;  A.  B.  I  ugh, 
St.  Bartholomew’s  Hospital;  P.  D.  Ramsay,  St.  Mary’s  Hospital ; 
H  M.  Rees,  Owens  College,  Manchester;  R.  M.  Richards,  St. 
Alary’s  Hospital ;  C.  Ryley,  St.  Mary’s  Hospital ;  C.  R.  Shattock, 
king’s  College,  London;  W.  S.  Sheldon,  University  College,  Lon¬ 
don  :  A.  J.  Stanley,  Mason  College,  Birmingham;  P.  R.  Tarbet, 
Eniversity  College,  London;  A.  R.  Thomas,  Guy’s  Hospital ;  J.  H. 
Timothy,  University  College  of  South  Wales,  Cardiff;  J.  C.  Mad- 
more,  University  College,  Bristol!  J.  B.  Walter,  Guy’s  Hospital ; 
J.  H.  Watson,  University  College,  Liverpool. 

Part  III.  Elementary  Biology.— E.  F.  Ackery,  Charing  Cross  Hospital ;  C. 
H.  Allan,  London  Hospital :  C.  H.  Bannerman,  University  College, 
Liverpool ;  H.  W.  P.  Bennette,  University  College,  Liverpool ;  J.  M. 
Boclett.  Charing  Cross  Hospital;  H.  D.  Brice,  Westminster  Hos¬ 
pital  :  E.  R.  Carling.  Westminster  Hospital ;  H.  G.  Clitherow,  Lon¬ 
don  Hospital;  J.  Couper.  Charing  Cross  Hospital;  C.  W.  Davies, 
St.  Thomas’s  Hospital ;  V.  Dav’es-Ooranofski,  Anderson  s  College, 
Glasgow,  and  University  College,  Liverpool ;  C.  Dix,  St.  BarthOjO- 
mew’s  Hospital ;  J.  F.  Douse,  Guy’s  Hospital ;  T.  W.  H.  Downes,  St. 
Thomas’s  Hospital ;  C.  C.  Drabble,  Firth  College,  Sheffield  ;  F.  A. 
Drinkwater,  University  College,  Liverpool ;  V\ .  Favvssett,  St. 
Thomas’s  Hospital  and  King’s  College,  London  ;  T.  H.  Fowler,  St. 
Bartholomew's  Hospital;  R.  K.  G.  Graves,  St.  George’s  Hospital; 
R.  G.  E.  Grote,  Charing  Cross  Hospital ;  J.  M.  Hamill,  St.  Paul  s 
School,  West  Kensington  :  T.  D.  Hemans,  St.  Thomas’s  Hospital ; 
P.  A.  Hendley,  King’s  College,  London;  T.  H.  J.  E.  Hughes,  St. 
Alary’s  Hospital  and  King’s  College,  London;  F.  D.  S.  Jackson, 
Guy’s  Hospital;  H,  K.  Jeremy.  London  Hospital;  F.  C.  Jobson, 
AVestminster  Hospital ;  E.  G.  Lindsey,  St.  Alary’s  Hospital  and 
King’s  College,  London ;  H.  P.  Margetts,  St.  Bartholomew’s  Hos¬ 
pital ;  J.  K.  N.  Marsh,  St.  Bartholomew’s  Hospital;  F.  D.  Martyn, 
Westminster  Hospital:  A.  G.  Michel,  Charing  Cross  Hospital;  F. 
Morgan,  Westminster  Hospital ;  D.  Morrow,  Queen's  College,  Bel¬ 
fast ;  V.  B.  Nesfield,  St.  Paul’s  School,  West  Kensington;  T. 
Richards,  University  College  of  South  Wales,  Cardiff ;  J.  H.  Roberts, 
Charing  Cross  Hospital;  J.  C.  Sale,  St.  Bartholomew’s  Hospital; 
B.  M.  Sampson,  St.  Thomas’s  Hospital;  E.  S.  Scott,  London  Hos¬ 
pital;  A.  E.  Soden,  McGill  College,  Montreal,  Canada,;  R.  W. 
Stephenson,  University  College.  Liverpool ;  A.  F.  Van  Dyk,  school 
of  Medicine,  Surgeons’  Hall,  Edinburgh;  S.  J.  Williams,  Alason 
College,  Birmingham. 

First  Examination  (Four  Years’  Regulations). 

The  following  gentlemen  have  passed  in  the  subjects  indicated : 

Part  I.  Chemistry ,  including  Chemical  Physics.—  S.  R.  Dudley,  St.  Bar¬ 
tholomew’s  Hospital ;  E.  A.  Houchin,  Aliddlesex  Hospital ;  C.  C.  1. 
Alagee,  Alelbourne  University  and  London  Hospital. 

Part  II.  Materia  Medica.— V.  S.  A.  Bell,  Cambridge  University  and  St, 
Bartholomew’s  Hospital ;  H.  Clough,  Yorkshire  College,  Leeds;  I- 
Cooper,  Alason  College,  Birmingham ;  R.  S.  Elvins,  Mason  College, 
Birmingham  ;  H.  J. Gould,  Aliddlesex  Hospital ;  W.  St.  G.  Grantham- 

Hill.  St.  Mary’s  Hospital ;  C.  C.  T.  Alagee,  Alelbourne  University  and 

London  Hospital ;  P.  Phillips.  Charing  Cross  Hospital ;  G.  O.  Pierce. 
King’s  College,  London  ;  W.  St.  A.  St.  John,  St.  Mary’s  Hospital ; 
J.  Sandison,  London  Hospital;  G.  Sowdon,  London  Hospital .  n- 
Towers.  Yorkshire  College,  Leeds  ;  F.  Voller,  St.  Thomas’s  Hospital. 

F.  J.  Waldmeier,  Syrian  Protestant  College,  Beyrout,  Syria,  ana 
London  Hospital ;  F.  W.  Whyte,  Queen’s  College,  Belfast. 

Part  III.  Elementary  Physiology. — W.  R.  Elliott,  Cambridge  University. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Examination  for  AIembership.— The  following  candidates  have  satisne- 
the  examiners  : 

T.  H.  Wilson,  L.R.C.P.I. ;  J.  H.  R.  Glenn,  AI.D.Dub.,  L.R.C.P.I. 


CONJOINT  BOARD  IN  IRELAND. 

Fourth  Professional  Examination.— The  following  candidates  ha' 
passed  this  examination  : 

Completed  the  Examination. — T.  E.  Cottu,  P.  D.  Glynn,  T.  C.  Alackenzie, 
J.  APCarthy. 

Passed  in  Medicine. — J.  J.  F.  Bourke,  D.  F.  Clarke,  AI.  A.  Ghani. 

Passed  in  Surgery.— J .  O'M.  Irwin. 

Passed  in  Midwifery. — J.  J.  F.  Bourke,  D.  F.  Clarke,  T.  F.  OConnoi. 
V.  B.  Tavlor. 

Passed  in  Ophthalmology. — PI.  E.  Eardley,  M.  A.  Ghani,  W.  J.  Keane 

G.  G.  H.  Alooreliead.  .  . 

Passed  in  Forensic  Medicine  and  Hygiene.— J .  J.  F.  Bourke,  E.  I .  Ciame  : 

H.  E.  Eardley,  J.  J.  Foley,  J.  O’M.  Irwin,  C.  J.  Powell. 
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College,  Leeds. 

Medicine  and  Forensic  Medicine. -G.  F.  May.  McGill  University 
*^JS8SSr'  *“**■*-*  ««■  King's  Oollege'fjS.  Eeekitt, 
Forensic  Medicine.— A.  W.  II.  Edo-Pimv  tx„„  •  „ 

?h  S,'Thorr;pson’  St.  Georges  Hospital! 
‘  min  Sharing  Cross  Hospital  UeW  S  H°Spital ;  E’  R’  R’  Cllees- 

TlieMtsrs]°I1Brvme!e  r  n?jCt.y  WaS  gr?inted  to  the  following  candidates  • 
Thompson  ’  G°lt’  EaUgWorth>’’  McCarthy,  Marsh,  Smyth,  and 
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HOUSE  OF  COMMONS. 

, ,  Private  Members’  Bit t  s 

;jpKii^ 

ambers  taking  part  in  the  pnnhwst  h„,-n„  ?  nuuue  ui,  me  uumbei  01 

Is  tlipi-p  arp  Inanir  “  COntes  1  h®ing  356.  Amongst  the  seventy-six 

3,  as  respects  Female  Nurses  since  appointed3  A  BilT  wltlYa  ^  Y*’ 

SMSM 

;rFR-gTrfprp?-Henf  h^8  ilRention  to  move  itsi4jection  -Sir  Walter 

iiPl^iissS 

«Sissssei 

3d  by  Dr  Newland  ?ha?  h«  nt=:^Iyrif?lt  hou-  friend  has  been  in- 
■mployment rests UtfrLv  with  t^®nr,dism?ssed  from  his  position. 

the  Board  of 

Atentffo? 1tehePGeovor“m2ntt  to  Uke*l B°"d  «  » 

=S»8«SSSn£l  SSWSSJff^^  v»S 

;pnl„  fp  \r„  r.  THE  PlaGUE  IN  BOMBAY. 

wernment  of  India  Las  beeif  ca’llmi  ^toRhp'  Said '  The  attention  of 
;  e  accommodation  L  Bombay  tor  L^  isofaHon  ?£  Riding 

'r; 


prevent  the  epidemic  from  soreadimr  To,.™ 

voted  for  the  purpose  bv  *  the  uArrL!'1?13  sumS,  °t  money  were 
appointed  a  special  Medical7  CommitteoP  Aat-10n-  The  Government 
scientific  experts  came  from  off  larts  o  TndLf11^  aud  advise^ 
the  disease  and  its  prevention  while  additipl?id  ^  r?port  upon 
a  large  staff  of  workers  were  employed  to  cur?  nnt  medical  men  and 
sanitary  measures  in  Bombay  advocated  bvLim  f  at  °lK'°  the  special 
The  epidemic  appeared  to  be7  abathig  in  NLember  bnWvn  °f-  ExpeTts- 
ist  it  grew  more  severe.  The  plague  sm-piri  lor  buti  lr?m  December 
and  is  now  suspected  to  be  epidenfic 1  in  PoonaK  n  U  111  December, 
deaths  have  occurred  in  Bomba v  over  ™  ; ,,00,la'  Over  2,500  plague 
sporadic  cases  elsewhere  As  the  House  fs  aware  UfV‘Uld  about  IO° 
telegrams  the  plague  has  caused  mnA  wL  re  fr°P  newspaper 
Bombay  and  in  the  adjacent  country  But  tt  »  HkTDgh  le  people  of 
appeared  in  epidemic  form  a^t  anyplace  beside  Pnenf8  noA  °°  far’ 
cities  of  Bombay  and  Karachi.  T h e PS nor a  f, •  ™  L 1  2 •  0,utTslde  the 
excepting  at  Poona,  occur  almost  entfrely  amoL  fuRiGL=hf1Ch  ].,spoke, 
plague-stricken  cities.  The  efforts  of  (Ik >r n  vL-Ll ,,  R  v<rs  ,r?m  the  two 

tion,  between  whom  hearty  co ^operation ^e?ists  w4e  ^di°fn^e  C,,,rpora- 
sufferers  from  the  plague  to  checkino-  ite  to  relieving 

radii,  and  prevefitiSg  its  spreading  elseLLVL1  111  ?0mbay  aud  Ka- 
spreading  elsewhere.  Hospital  space  was  incrcL'L  d  pr.eventing  its 
pitals  were  provided  for  six  different  sectionsLff  thL,.SpeC’lal  plague  hos¬ 
ting  prepared  for  two  other  sections  Hnnfo  L  community,  and  are 

occurred  is  disinfected,  and  is  as  far  as  nnlin.m  a  plfgP®  case  llas 

SfeK?S^3®A  toi°|  «««*&  zi!fi 

more  aid  is  required .  To  prevent  t^5a«t«(?f„fdo?tors  ?nd  nurses  jf 
of  India,  passengers  leaving  Bombay  Kara  chi  1  PlaSue  to  other  parts 

UlliilSSSi 

executive  and  medical  officers  there  and " elsewhere  are ^dKoii  Vhn?  16 
be  done,  though  promut  siiiYnrpQQirm  r\ f  +1, 1  •  J;  .  ^  tlmt  c«in 

attained.’  The  Government of ^il  vevoAir^it^  been 

isSMiiiliiip 

isssSiSSasssigi 
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Snlv  fUtion  wiU!b”  &  accept 

be  possible  to  embark  on  any  wholesale  measure  for  that  purpose. 

„  Quarantine  at  Malta. 

whether  LitES  toue^haYth?  r°  askthe  SeJ5r®ta1ry  of  state  for  the  Coloiiies 
vvueiiiti  it  is  true  that  the  Governor  ot  Malta,  after  first  irrmnsino-  n 

vessels  however WthvethevS  Sinh6  issue-1  a, total  prohibition  on&all 
seeing ’that^HBfl be’- arrivlDg  from  India.  And  whether, 
seeing  tnat  this  country,  which  is  in  unceasing  communication  with 

Indian  ports,  finds  it  sufficient  to  rely  for  the  purposes  of  nlaorie  on  the 

fuSSth°  VD8PeCti°n  \nd!  i90l^ti0a  >vhich  were  so  successfully  tested  both 
duJln?  *he  European  cholera  invasion  of  1892-4,  and  recently  again  in  the 
“«f  Mm  Nubia  at  Plymouth,  he  will  take  such  steps  as  will  lecSre  the 
S  °fin  byn°,Ur  (?rown  Colonies  in  the  Mediterranean  of  those  Lori 
snrearllfinfa?m.lbSn  H‘90nvenient  methods  to  prevent  the  introduction  and 
nnvtnl  tif«f  dl.seases-— Mr.  Chamberlain  :  The  answer  to  the  first 

contiLnnB^™^0^13  n"  tlie  afflrmative.  My  predecessors  and  I  have 
nnn^^,Ly-  f  d  ^  Government  of  Malta  to  adopt  the  more  scientific 
fo  Llr n  IT !liethods  of  preventing  the  introduction  and  spread  of 
in  nff.dhSf  ’+inSfeadoLthe  stringent  system  of  quarantine  hitherto 
!^.oULe’  rl  ParMy  from  tlie  supposed  necessity  of  conforming  to  the 
nf  m  if  I ta,ly ,  and  partly  from  tlie  inveterate  belief  of  the  population 
n; „*  k  ln  C.m  necessity  of  the  strictest  quarantine,  which  might  lead  to 
dLstorbance  if  the  rules  were  relaxed,  we  have  not  as  yet  succeeded  in 
enecting  tlie  change.  I  am  now  in  correspondence  with  the  Governor, 
a.nd  nave  pointed  out  to  the  Colonial  Government  the  serious  injury 
which  is  bemg  inflicted,  not  only  011  commerce,  but  on  the  interest  of 
Malta  by  the  action  of  the  Government ;  and  I  shall  be  glad  if  my  remon¬ 
strances  may  induce  them  to  adopt  a  more  reasonable  course. 

Cholera  on  the  “Nubia.” 

Sir  Walter  Foster  asked  the  President  of  the  Local  Government  Board 
whether,  on  the  arrival  of  the  steamship  Nubia  at  Plymouth  with  cholera 
on  board,  his  department  and  the  port  sanitary  authority  found  that 
their  powers  under  the  provisions  of  the  existing  law  were  quite  sufficient 
to  meet  the  emergency  ;  and  whether  any  necessity  arose  for  any  quaran¬ 
tine  regulations  ?— Mr.  T  W.  Russell  :  The  Nubia,  which  arrived  in  Ply¬ 
mouth  on  January  9th,  was  reported  to  have  cholera  on  board,  some 
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SJBU8.  ag-fs  «& 

taken  in  this  country  of  dealing  with  diseases  01  xoieig^  fq  any  guch 

°£  *eaithy  *»• 

sons,  either  in  hospital  or  in  an  infected  vessel. 


medical  officer. »<  BS  HeSh  Act!’. gs^nScSn 

^LvnLftliePubHc  Health  (London^Act.^gn^aD^of  the  numbm-of^such 
carcasses  condemned  by  iu  -nraotioable  the  number  so  condemned  in 

fromluberculosls  (i„  eoatian. 
ation  of  Parliamentary  Paper,  No.  435,  of  Session  1895). 


Co™ ‘M thf  Secretary Tor T£dfa  whether  his  atten- 
Mr.  Cabling  :  I  beg  to  Times  to  the  effect  that  it  is 

tion  has  been  called  to  as&nt1¥ie™eTceri^  ^re  now  incapacitated  from 
alleged  in  India  ^at  522  sol^  whether  the  Government  pro¬ 
duty  by  reason  of  ^  auesti on  to  prevent  this  evil  from  render- 

pose  Crown  in  India,  and  from  endangering  the 

venereal  disease  of  fh.W ■  “5^^^ 

the  year  1895,  an  increase  of  -5  2  °  ■  Pre  _Colonel  Lockwood  asked 

the  Army  Medical  Report  on  setoatthe^otel  aggregate  admissions  to 
rrs^men  per  1  ^  were  !uty 

ISeTTbl  ?S°r.o°W  ?eriou_s.  mcnbtsc Cathie  dise»,i.  Ibdmcre 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


whose  report  Her  Majesty  scro  «  Hamilton  further 


whose  report  Her  Majesty's  Crovernmeuu ^  furtlier 

ltabteedtthat1522epe?  unmeant  the  total  number  of  admissions  to  the  hos¬ 
pitals  One  man  may  be  admitted  more  than  once. 


sSSpSSI^ 

S°Ccr^,  and  Tie  officers  of  lunatic 
asylums  are  not  Civil  servants. 


Food  Pboducts.  , ,  , 

enT“indEweY humbly  represeTt" to  yoSr  MajestyA  our'rlgreUhat  your 
Which  disclosld  the  existence  of  unfair  and  nefarious  competition  with 
Hnhed  KingdoS™  He  contended,  inter  alia,  that  the  importation  of 

mmmsmsB=s 

amendment  was  negatived. 

NOTICES 

Poppy  Cultivation.  .  . 

Mr.  H.  J.  Wilson  proposes  to  move  an  address  for  a  return ‘  ad 

vances*  tWSataKude  .5^  {he  g^of  opium 
ance  of  the  Indian  Government. 


POOR-LAW  OFFICERS’  SUPERANNUATION  ACT. 

We  have  received  for  publication  the  following  correspond¬ 
ence,  whiS  will  be  read  with  interest  by  Poor-law  medical 

officers  .  Local" Government  Board,  Whitehall,  S.W., 

January  7th,  1897. 

-r  j •  rtt  Hip  Tnoal  (Tovcrnmcnt  Board,  to  advert  to  your 

Sib, -I  am  directed  by  the  L^ai  irover; n“e  ur  inf0rmation,  a  copy  of 

letter  of  the  27th  ultimo,  and  addressed  to  the  Guardians  of  the 

(Copy.;  January  7th,  1897. 

Sedto  Sim  onlho  Sa  Sltimo  with  reference  to  the  data,  sent  in  b, 

him  under  the  Poor-Law  Officers  Supeiannm  ion^  Sardians  of  their 

viSeo.0.h?  SS  f  3U™ in  their  Cjdnion  2 

the^fuils^arie^offthtf^ficerAandnot^ii^the  emeries  alter  nmkmg  such 
deductions  as  are  in  ^esttomyl  a“’^r’^u0rLLYS)  Assistant  Secretary. 

A.  H.  Malim,  Esq.,  Clerk  to  the  Guardians 

of  the  Grantham  Out-relief  Union.  . 

It  is  very  satisfactory  to  find  that  the  Local  Government 

Board  has  so  definitely  settled  this  an 

WP  ourselves  never  entertained  a  doubt.  None  out,  an 
iniudiciouslv  parsimonious  Board  of  Guardians  would  evei 
hove  construed  the  Superannuation  Act  as  the  guardians  &i 
thp  Grantham  Union  endeavoured  to  construe  it.  Such  a  read- 
of  "t  waTonfy  worthy  of  a  rural  parish  council  compos* 
wholly  or  non-ratepayers. 


London  Wateb  Supply.  o  Hair  for 


Ministby  of  Public  Health.  thefni- 

Mr  eobtfscue  Flanneby  proposes  on  an  early  day  to  move  tne  101 

th?  charge  of  a  i-esponsible  Minister  having  a  seat  in  Parliament. 


VTTAT  STATISTICS  OF  LONDON  SANITARY  DISTRICTS  DURING 
VITAL  STAT1B11L,s.U£ourtii  QUARTER  0F  ,896 

KSffS  ES 

d  rn 

’’JSMbSrtb.  registered  in  London  during  ^e ‘hr.emonth.  «» to 
December  last"  were  equal  to  an  ann UA  ^  rite  wasPo  g  per  1,000  above  th 

Kensington,  St.  George  Ha°°Jfr  oT^fartin-in-the^Fields,  City  of  Londot 
James  Westminster,  Hampstead,  St.  Martin  in  tne  JBiejuB.  j;  whi) 

and  Lee,  the  birth-rates 1  were ’considerably r  below  the  average , 

the  ten  preceding  years,  1886-95.  In  tne  necemoci  q  0( 

ssassr  «s  st 

KS-«SSS toh’gnsteadfVnd  ....  in 

the  highest  rates  were  22.8  in  Holboin,  23.8  m  A't  jmehouse,  and  27 

240  in  St.  George  Southwark,  24.1  m  Strand,  25.2  niHim  Re(j  fr0 

in  St.  Luke.  During  the  quarter  under  notice  1,803  deat  deaths  we 

the  principal  zymotic  diseases  in  .LoniA°’T,v,  °f  A  to  scarlet  fever.  204 
referred  to  diphtheria,  265  to  whooping-cough,  26  t  eflned  forms 
enteric  fever,  195  to  diarrhoea  184  to  measles  4  to  ill  dennea — ^ 


Habitual  Dbunkabds. 

Mr  KNOWLES  has  given  notice  of  his  intention  to  move  a  resolution  on 
an  early  day  on  the  subject  of  the  treatment  of  habitual  drunkaid  . 


TUBEBCULOSIS.  .  ,  ,  ,, 

Mr.  Knowles  proposes  for  a  return  showing,  in  respect  •  *  by 

years  ended  March  25th,  1896  and  1897,  the  number  of  carcasses  seized  y 


to  an  annual  rate  of  158  per  1,000,  a  lower  rate  than  minooox^---^ 
quarters  of  any  of  the  ten  preceding  years,  during  wh  °  th_rate9  p 
death-rate  averaged  2.38  per  1,000.  The  lowest  zymoi  \vestnnust< 
quarter  in  the  various  sanitary  areas  were  0.48  m  SL  Jame  jn  Want 
0.68  in  St.  Giles,  0.72  in  City  of  Lentous  in  Hampstead, t0  ?.j6 
worth,  and  0.96  in  Paddington ;  while  the  r?Tes  ranged  P  thcrllithe,  4 
Clerkenwell,  2.76  in  Lewisham,  2.79  in  St.  LuKe,  2.94  m. 
in  Limeliouse,  and  4.15  in  St.  Olave  Southwark. 
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Analym  of  the  Vital  and  Mortal  Statute  of  the  Sanitary  District,  of  tie  Metropolie,  after  J>Utri6uticnV^^Z^ 

m  Public  Institutions,  durina  the  Fourth  Oun.rt.pr  n-F  irqr  & 


Sanitary  Areas. 
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Estimated  Popu¬ 
lation  middle 
of  1896. 

CO 

3 

t, 

PQ 

Deaths. 

Annual  Rate  per 
1,000  Living. 

CO 

r3 

1 

H 

Deaths. 

Principal 

Zymotic 

Diseases. 

4.421,955 

36,465 

20,982 

30.7 

17.7 

I 

H 

Ol 

00 

124,838 

832 

496 

24.8 

14.8 

0.96 

170,660 

1,002 

762 

21.9 

16.6 

3.07 

io4.55i 

780 

438 

27.8 

15-6 

1.79 

115,008 

1,062 

454 

34-4 

14.7 

1.22 

96,657 

689 

449 

26.5 

17-3 

2.08 

80,041 

394 

332 

18.3 

15-4 

0.94 

53,477 

317 

277 

22.1 

19-3 

1.26 

22,955 

1 12 

109 

18.2 

17.7 

0.48 

141,114 

1,186 

713 

31-3 

18.8 

1.28 

75,8i2 

428 

245 

21.0 

12.0 

0.75 

241,066 

1,841 

1,142 

28.4 

17.6 

1. 14 

337,639 

2,732 

1,499 

30.1 

16.5 

1.57 

33,6i5 

209 

127 

23.2 

14.1 

0.99 

2I3>774 

1,764 

862 

30.7 

15.0 

1.42 

38,158 

308 

200 

30-1 

19-5 

0.68 

13,003 

50 

48 

14-3 

13.8 

1. 16 

23,820 

135 

154 

20.9 

24.1 

1. 10 

30,932 

223 

189 

26.9 

22.8 

1.44 

66,195 

6l2 

368 

34-4 

20 .7 

2.36 

41,478 

523 

306 

47.0 

27-5 

2-79 

31,409 

146 

147 

17-3 

17.4 

O.72 

122,265 

1,160 

671 

35-3 

20.4 

2.10 

129,151 

1,285 

647 

37-i 

18.7 

I.56 

78,886 

829 

448 

39-i 

21.2 

I.65 

47,589 

560 

304 

43-8 

23.8 

1. 8l 

58,347 

568 

395 

36.3 

25.2 

4.02 

111,226 

1,175 

590 

39-3 

19.8 

2.10 

169, 379 

1,635 

95° 

36.0 

2O.9 

2.08 

25,276 

21 1 

142 

3i-i 

20.9 

1.92 

60,301 

638 

389 

39-4 

24.O 

2.04 

121,191 

1,164 

688 

35-8 

21. 1 

2.00 

11,673 

III 

59 

35-4 

18.8 

4-15 

85,508 

870 

468 

37-9 

20.4 

2.04 

40,432 

362 

240 

33-3 

22.1 

2.94 

296,036 

2,603 

i,43i 

32.8 

18.0 

1.54 

165,864 

1,390 

680 

31-2 

15*3 

1.26 

188,908 

1,278 

677 

25.2 

13-3 

0.76 

253,975 

2,062 

1,122 

30*2 

l6.5 

1.85 

176,293 

1,566 

856 

33-i 

18.1 

1.99 

38,714 

227 

132 

21.8 

12.7 

1. 15 

83,795 

555 

353 

24.7 

15-7 

2.76 

41,334 

338 

201 

30.5 

18. 1 

1.89 

59,610 

533 

222 

33-3 

13-9 

1.86 

^a„thi-rom®mall.-P°xwas  registered  in  London  during  the  three 
•  Eeceinber  last ;  no  fatal  case  has  been  recorded  in  the 

S'?,0?.  HC  ^ginning  of  July  last.  Measles  showed  the  highest 
rtional  fatality  in  St.  Luke,  Shoreditch,  Limehouse  Mile  End  Old 
;  P°Plar-  and  Rotherh  ithe;  scarlet  fever  in  Clerkeni^lL  St  Lifke 
-chapel,  St.  George-in  the-East,  Newington,  and  Greenwich  •  dinh- 
^lChe^SeaLClerkenwe11.’  Shoreditch,  Poplar,  St.  Olave  Southwark 
1  jj^f.ba'nberwell,  Lewisham,  and  Woolwich  ;  whooping-cough  in 
tead  ‘‘  fever”  ;-AaiV1?Ur  Southwark  St.  George  Southwark,8  and 
qmiAjeTer  Jn  St.  James  Westminster,  Hackney,  Clerkenwell  St 
Southwark,  and  Greenwich  ;  and  diarrhoea  in  St.  Luke  Shore1 
1  nc.  George-m-the-East,  St.  Olave  Southwark,  and  Roth erhi the 

eg8isteref1inrrenn^nning  Df°ember  last  =,132  deaths  from  phthisis 
,r?i,ifrect  -1?  London,  equal  to  an  annual  rate  of  i. Soper  i  ooo  Anions 

■  r'enr  Sf  nwtary  area,?  the  lowest  Phthisis  death-rates  were  recorded 
George  Hanover  Square,  Hampstead,  Stoke  Newington  Wands 
,.*nd  Plumstead;  and  the  highest  rates  in  St  Giles  Strand  Hoi 

;^iMSrr ftehi“-the-E“‘-  «•  s-‘»” 

in  London  last  quarter,  measured  by  the  proportion  of 
nd  wfth  on Zear  °f  Pge  t0  registered  births,  was  equal  to 137 per 
mg  quarter  of  an^oVthoT8  below*he  rate  recorded  in  the  corre- 
:  51  Der  1  ™  f  \PL  f  ten  Preceding  years,  during  which  it  aver- 
'  /we  eTowes  n  l  iViPT  sanitary  areas  the  rates  of  infant 
es  st  mPP  •  P  St.  James  Westminster,  Hampstead,  Hacknev 

andswoHh  whP;thH;FleVdS’  °^Pf  London,  St.  Olave  Southwark,’ 
jlup  e  they  showed  the  largest  excess  in  Kensington 
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ty-three  of  the  largest  English  towns,  including  London,  6,310 


IjL. 

XH  (KJ  re. 

0!_  tS 
« 

oofl 

o.e 


1.893 

32 
49 

33 
38 

54 

20 

18 

3 

49 

15 

74 

142 

9 

82 

7 

4 
7 

12 
42 

31 
6 

69 

54 

35 

23 

63 

63 

95 

*3 

33 

6S 

13 
47 

32 
122 

56 

38 

126 

94 

12 

62 

21 

30 


1 

Small-pox. 

1 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Typhus. 

— 

184 

262 

779 

265 

— 

— 

— 

6 

l6 

3 

_ _ 

— 

— 

12 

l6 

7 

— 

2 

5 

12 

3 

— 

— 

IO 

15 

5 

— 

7 

33 

8 

— 

4 

9 

I 

— 

3 

— 

6 

4 

_ 

— 

— 

1 

— 

— 

— 

7 

19 

7 

_ 

2 

3 

3 

4 

— 

2 

4 

27 

21 

— 

9 

20 

68 

17 

— 

2 

5 

_ 

X 

IO 

34 

6 

— 

3 

— 

I 

1 

I 

— 

I 

— 

5 

— 

— 

— 

2 

7 

— 

' 

I 

7 

16 

7 

— 

4 

8 

8 

5 

— 

2 

I 

1 

— 

— 

13 

9 

27 

5 

_ 

12 

9 

19 

2 

— 

4 

8 

14 

2 

— 

2 

5 

8 

1 

— 

— 

34 

2 

12 

9 

— 

— 

13 

IO 

21 

30 

— 

27 

3 

37 

7 

— 

— 

I 

2 

4 

5 

_ 

4 

2 

12 

IO 

— 

— 

IO 

12 

22 

13 

— 

— 

— 

— 

6 

_ 

— 

I 

5 

26 

6 

— 

— 

12 

2 

II 

2 

— 

— 

3 

21 

53 

23 

— 

2 

8 

23 

7 

— 

I 

9 

14 

3 

— 

— 

4 

l6 

85 

IO 

— 

II 

l6 

25 

14 

— 

2 

2 

7 

I 

— 

— 

— 

2 

43 

7 

— 

— 

I 

13 

3 

— 

4 

6 

6 

12 

— 

V 

o 


■rO 

<0 

-+3 

a 

w 


<0 

T3 


204 

4 

9 

5 
5 

4 

2 


*4 

15 

2 

18 

x 

x 


3 

5 

2 

3 

1 

7 

8 

6 
5 

18 


>  «« 

©  8 

A 

H 

d  S 

D  cd 

§  5 

1 

Phthisis. 

Deaths  of  Children 
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births  and  4.156  deaths  were  registered  during  the  week  ending  Saturday 
d^Sni’ii‘lP1fary  23r(L,  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  22.3  to  19.2  per  1,000  in  the  three  preceding  weeks  roseicain 
to  19.7  last  week  The  rates  in  the  several  K  rSffi  from  f*  f“S 
Croydon,  13.6  in  Derby,  14.2  in  Brighton  and  in  Halifax,  and  14.9  in  West 
Ham  t°  23.s  ln  Sunderland,  23.6  in  Burnley  and  in  Oldham,  26.0  in  Man- 
’  a°d  29.2  m  Liverpool.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  20.8  per  1,000,  and  exceeded  by  2.7  the  rate  recorded 
in  London,  which  was  18.1  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  1.8  per  1,000;  in  London  the  rate  was  equal 
to  r.8  per  1,000,  and  corresponded  with  the  mean  rate  in  the  thirtv-two 
provmcia1  towns,  among  which  the  highest  zymotie  death-rates  were  re¬ 
corded  in  Blackburn,  Burnley,  Swansea,  and  Nottingham.  Measles  caused 
a  death-rate  of  1.0  m  Gateshead,  and  1.6  in  Plymouth,  in  Nottingham, 
andm  Bradford;  whoopmg-cough  of  1.2  in  Wolverhampton  and  in  Sal¬ 
ford,  1.6  in  Blackburn,  2.1  in  Swansea,  2.2  in  Nottingham,  and  2.9  in 
Burnley;  and  ‘‘ fever”  of  1.5  in  Sunderland.  The  87  deaths  flora 
diphtheria  in  the  thirty-three  towns  included  63  in  London  4  in  Bir¬ 
mingham,  and  3  in  Liverpool.  One  fatal  case  of  small-pox  was  regis¬ 
tered  in  London,  but  notone  in  any  of  the  thirty-two  large  provincial 
towns.  There  were  2  cases  of  small-pox  under  treatment  in  the  Metro- 
politan  Asylum  Hospitals  on  Saturday  last,  January  23rd,  against  2  and 
3  at  the  end  of  the  two  preceding  weeks ;  no  new  cases  were  admitted 
during  the  week.  The  number  of  scarlet  fever  patients  in  the  Metro¬ 
politan  Asylum  Hospitals  and  in  the  London  Fever  Hospital,  which 
had  been  3,707,  3,597,  and  3,414  at  the  end  of  the  three  preceding  weeks 
had  further  declined  to  3»354  on  Saturday  last  |  249  new  cases  were 
admitted  during  the  week,  against  271,  290,  and  208  in  the  three  preceding 
weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  January  23rd,  898  births  and  733 
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deaths  were  registered  in  eight  'of  the  principal  Scoteh  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  bee “ 

1,000  in  the  two  preceding  weeks,  rose  again  to  24.6  last  week,  ana  was 
^er  1,000  above  the  meal  rate  during  the  same  period  m  the  thirty- 
three  large  English  towns.  Among  these  scotch  towns  the  death  rates 
ranged  from  15.3  in  Perth  to  28.9  in  Glasgow.  The  zymotic  death  rate  in 
these  towns  averaged  3.0  per  1,000,  the  highest  rates  being  , 

Paisley  and  Glasgow.  The  397  deaths  registered  in  Glasgow  included  3* 

from  measles,  20  from  whooping-cough,  4  from  0di?h^[iwia  were 
“fever,”  and  3  from  scarlet  fever.  Two  fatal  cases  of  diphtheria weie 

recorded  in  Edinburgh. 


Rplfist  was  mainly  due  to  defects  in  the  wording  of  the  Act  which,  it  w< 
have  [riven  rise  to  great  difficulties  in  its  admimstratioi 
Thesl^ defects ^werfreftiffiedYn  the  Irish  Public  Health  Act  of  last  sessio, 
and  hence  the  way  was  clear  for  the  adoption  of  compulsory  notifieatioi 
Weareeladto  learn  that  the  Public  Health  Committee  are  recons  idem 
their  decision  to  erect  the  new  municipal  hospital  for  infectious  disease 
at  Pui  dvsburn.  This  site  is  too  remc  te  from  many  parts  of  the  city,  an 
a  hospital  located  there  would  be  deprived  of  much  of  its  usefulnes 
The  alternative  site-the  grounds  at  present  occupied  by  the  asy  urn- 
in  every  way  superior.  It  is  to  be  hoped  that  the  corporation  will  folio, 
the  consensus  of  expert  opinion  on  this  subject. 


WELL-DESERVED  CENSURE. 

IN  the  British  Medical  Journal  of  December  21st  1896  we  commented 
on  the  unsatisfactory  system  in  vogue  of  aPP°int'°§  “ed [‘JfAajmed  the 
health  by  local  health  bodies  for  short  periods  and If  the  mventrv 
then  notorious  case  of  the  late  medical  officei  of  health  of  the  Haven  try 
Tinval  District  Dr  Churchouse,  who  had  inclined  the  wratn  or  nis 
Council  by  his  plain  speaking  as  to  the  gross  sanitary  shortcoimngs  oL  the 
district,  especially  soP  far  at  regarded  the 

■Dn„vhv  For  this  offence  of  seeking  to  benefit  tne  localities  iiom  * 
healtl/point  of  view  he  had  been  superseded,  after  ten  years  faithful 
service. P  His  commendable  zeal  seemed  his  only  fault  in  the  eyes  ot  1 

C°H?s  well-timed  advice  in  respect  of  Long The  Local  Goverm 
attention  which  it  merited,  but  not  from  his  ir^feL°1?ep0rt  Dr 

a™ 

eiiori  of  the  claim  to  continue  longer  as  a  “health  body,  and  how 
was1  the  need  that  existed,  and  still  exists,  f9r  the  action  loyally  persisted 
in  bv  Dr  Churchouse,  of  calling  and  recalling  the  mind  of  the  council  to 
the rerowing  necessity  for  comprehensive  measures  tor  securing  those  ele¬ 
mentary  sanitary  requisites  which  arc  lacking  even  now. 

Dr  Low’s  report 1  is  mainly  concerned  with  the  water  supply  of  Long 

that  the  soil  In  which  the  Lone 
Pnekbv  wells  are  sunk  is  highly  contaminated,  and  that  although  the 
narochiaTcommittee  and  more  recently  the  parish  council,  have  made 
efforts  to  reduce  the  amount  of  pollution  of  the  soil,  the  water  supply 
tmi  remains  in  a  very  unsatisfactory  state.  From  the  evidence  laid  before 
me  l  lm  of  opinion  that,  owing  to  their  construction  and  posi  ion  it 
would  be  impossible  to  secure  the  wells  at  present  in  use  at  Long  Buck  y 

against  dangerous  pollution . There  can  be  no  question  whatever  as  to 

the  dancer  that  may  arise  from  the  use  of  these  polluted  well  waters.  All 
the  conditions  favouring  the  passage,  for  example,  of  enteric  poison  to 
the  wells  are  present,  and  it  only  needs  the  introduction  of  the  sPeG^G 
unison  from  without  to  start  an  outburst  of  zymotic  illness  on  a  con¬ 
siderable  scale.  In  addition  to  the  urgent  need  for  a  new  and  adequate 
water  simnlv  for  Long  Buckby  from  a  source  free  from  danger  of  pol¬ 
lution  the  village  requires  the  abolition  of  cesspits  and  privy  vaults,  and 
the  inta’odultion^f  a  more  modern  and  improved  system  of  excrement 
disposal  The  street  drains,  too,  constructed  bit  by  bit.  on  no  definite 
scheme  and  consisting  in  part  of  leaking  stone  culverts  intermixed  with 
socketed  pipes,  need  careful  examination  and  remodelling  undei  en¬ 
gineering  advice.  The  suppression  of  pig  nuisances  also  needs  attention 
The  removal  of  refuse  should  be  undertaken ,  or  contracted  for,  by  the 
rural  district  council,  who  should  also  apply  for  urban  powers  m  inspect 
of  T  oire  Buckby,  and  proceed  to  frame  by-laws,  based  011  the  Board  s 
model  serffis  /elating  more  especially  to  nuisances,  scavenging,  new 
streets  and  buildings,  slaughter  houses,  and  common  lodging  houses. 
But  the  first  and  most  pressing  need  of  Long  Buckby  is  a  fresh  watei 
supply  indeed,  the  rural  district  council  already  know  this  from  the 
wvrningg  of  experts  engineering,  geological,  chemical,  and  medical. 

re  should  in  justice  to  the  rural  council  be  stated  that  the  inhabitants 
of  the  place  seem  averse  from  any  expenditure  for  purposes  of  water 
supply  Jiut  even  so  we  venture  to  ask:  Is  not  this 1a case un  which .the 
eountv  council  should  step  in  and  do  the  work  which  the  loeal  authoiity 
seem totH  to perform,  changing  the  cost  to  the .local  rates 1?  At .any  rate 
the  district  council  have  now  one  more  opportunity.  Will  they  xaKe 
advantage  of  it?  Meanwhile  Dr.  Churchouse  lias  been  upheld  on  the 
highest  ^authority,  and  his  action  fully  {justified.  But  this  does  not 
replace  him  in  his  proper  position. 


DOES  BLAME  ATTACH  ?  ..  .  . 

Occasionally  in  connection  with  outbreaks  of  small-pox  it  lias  be< 
our  lot  to  notice  the  attack  by  the  disease  of  some  official  of  a  local  hear 
the  execution  of  liis  duty  of  removal  of  patient,  or  disinfect^ 
n?1nfeeted  articles  and  the  like:  If  we  mistake  not,  this  matter  h 
cropped™  with  greater  relative  frequency  in  Wales  than  elsewher 
Where  the  occurrence  takes  place.it  always  seems  to  us  m  our  ignoran 
of  the  actual  facts  that  blame  attaches  to  the  local  body  employing  tl 
official  since  we  take  it  that  he  cannot  have  been  proved  to  have  lie. 
successfully  vaccinated,  and,  what  is  of  almost  equal  moment,  recent 
re  vaccinated  also.  Proof  of  such  operations  should  be  forthcomn 
before  a  sanitary  official  is  knowingly  brought  into  contact  with  sma 
pox  We  now  learn  that  an  assistant  sanitary  inspector  m  the  employ 
the 'Barry  and  Cadoxton  Urban  District  Council  has  been  attacked  1 
small-poxyin  that  district.  We  should  like  to  know  how  far  and  whi 
the  official  in  question  was  protected  against  small-pox  before  he  w, 
brought  into  relation  with  the  disease^.  No  council  would  we  nnagm 
■np-rniit  a  rmrse  to  attend  small-pox  patients  in  hospital  without  kno 
ledge  of  her  state  of  preparedness  to  defy  the  disease.  All  officials  sliou 
be  called  upon  to  show  equal  preparedness. 


NOTIFICATION  FROM  TWO  POINTS  OF  VIEW. 

The  correspondent  of  the  Derbyshire  Courier,  to  whom  we  made  referen 

in  the  British  Medical  Journal  of  January  9th,  under  the  above  lie: 

ing  has  again  assumed  our  ignorance  of  the  system  of  compulsory  nob 
cation  and,  in  effect,  brings  two  arguments  to  bear  upon  his  contenuo 
Considerations  of  space  allow  only  of  the  briefest  comments,  The  writ 
contends  as  we  read  his  letter,  that  the  contiguity  of  parishes  in  Londj 
and  in  the  provinces  is  one  and  the  same  thing  for.  the  purposes  of 
system  of  notification,  and  that  if  in  London  the  continuity  and  oveil, 
ping  of  sanitary  areas  make  general  compulsory  notification  desirable, 
also  do  the  similar  geographical  locations  of  provincial  areas  uudei  difb 
fng  sanitary 1  control.  Tile  contention  for  other  than  large  provinc, 
towns  not  tenable.  Secondly,,  the  writer  argues  agamst  himself 
rtatim?  as  a  ground  for  non-adoption  of  notification  in  Clay  Cross  that  1 
prompt  knowledge  of  a  case  of  small-pox  in  the  past-which  case 
dubs  an  “  epidemic”— led  to  extinction  of  the  disease  because  of  equa 
prompt  precautionary  measures  taken.  Quite  so  ;  and  i  J^ 
earlv  information  of  infectious  disease  while  yet  the  cases  aie ■ 
thatwill  enable  sanitary  bodies,  and  does  enable  them,  to  stay  mm 
instances  small  beginnings  from  creating  large  prevalences  of  disea 
with  attendant  suffering,  death,  and  expense. 


UNASSAILABLE  RECALCITRANCY.  „„„ 

The  Lewisham  District  Board  of  Works  have  failed  to  establish  a  case 

for  the  issue  of  a  mandamus  requiring  the  Lewisham  J.^A^Board  of 
to  enforce  the  Vaccination  Acts,  the  case  going  against  the  hoaia  or 
Works  on  the  ground  that  they  were  not  in  the  position  of  having  a 
specific  legal  right  to  the  performance  of  the  duty  sought  to  be  cast  upon 
the  euardfans  and  that  the  Local  Government  Board  have  already  ample 
powlrs  under  the  Vaccination  Acts  for  compelling  the  due  execution  of 
those  statutes.  As  to  the  first  of  the  grounds,  we  do  not  here  discuss 
the  ruling  in  this  instance,  but  we  sincerely  hope  that  the  time  is  not  lar 
distant  when  the  guardians  not  only  of  unions  like  Lewisham,  but  all 

through  the  land,  will  be  relieved  by  Parliament  of L^eia,?de  that^iealtli 
administration  (or  non-admimstration  ?)  of  the  Acts,  and  that  health 
authorities  will  no  longer  hold  their  anomalous  position  ofto-daymthis 
respect  As  to  the  second  point,  we  assume  that  the .  Board  01 vv  oiks 

were  by  no  means  unaware  of  it,  but  that  their  contention  was  that  the 

Lewisham  guardians  were  not,  from  whatever  reason,  duly  to® 

Acts,  and  that  such  neglect  of  duty  might  at  any  moment  have  serious 
health  significance  for  Lewisham  and  for  the  rates. 


ISOLATION  HOSPITAL  CHARGES. 

D.  S.  S.  writes ;  I  have  been  interested  in  the  question  of  charges 
maintenance  of  patients  in  an  isolation  hospital.  As  legan  s 
“ompuTsmy  nature  of  the  Act,  the  wording  of  the  clause  m< 
Public  Health  Act  of  1875  says  the  maintenance  shall  be  deen 
to  be  a  debt,”  and  “may  be  recovered.  It  seems  that  the  pi 
turns  on  the  introduction  of  the  word  “deemed.”  Why  was 
word  introduced,  except  to  mitigate  the  command  ?  The  meal 
nf  it  Mn  Webster)  is  “to  account,  to  esteem,  to  tlnnk  ,  anu 
reading  might  be  “shall  be  esteemed,  or  thought,  or  suppo 
to  be  a  debt.”  The  Act  distinctly  does  not  say  that  it  shaU 
a  debt,  or  that  it  shall  be  recovered.  A  year  ago  our  District  Cou! 
decided  to  carry  out  the  Act  for  twelve  months,  and  make  a  charge 
maintenance,  with  the  result  that  in  the  majority  of  cases  the  cuci, 
stances  of  the  parents  were  such  that  the  claim  had  to  be  abandoned, 
proposal  has  been  made  that  the  charge  shall  be  discontinued  at  the 
of  the  year’s  trial.  If  the  Act  were  as  compulsory  as  some  seem  to  mi 
and  proceedings  were  taken  in  every  case  in  Court  to  recDver 
mean  that  the  hospital  would  be  for  the  use  of  the  wealthy,  whol 
accommodation,  and  might  isolate  cases  m  tlieir  own  houses,  1 

than  for  the  poorer  class,  who  have  not  such  accommodation.  1 

***  We  are  advised  that  the  word  “  deemed”  in  an  Act  of  Parlian 
has  been  held  to  mean  that  a  judgment,  or  discretion,  is  to  be  exerc 
(De  Beauvoir  v.  Welch,  7  B.  and  C.  170).  The  reasonable  construct) 
Section  cxxxii  of  ilie  Public  Health  Act,  187s.  appears  to  be  that  the  1 

authority  shall,  at  their  discretion,  treat  the  “  expenses”  as  a  den 

from  the  patient,  and  take  steps  to  recover  same  accordingly. 


MEDICAL  ORDERS  ON  LOAN.  , 

District  Medical  Officer.— Wc  believe  it  is  very  unusual  foi  g  ■ 
to  claim  the  goods  of  a  pauper  who  leaves  a  wi (tow,  an d  astl  -  °  ^ 
not  to  do  so  in  this  case,  we  should  think  it  highly  inadvis 
forward  any  claim  for  a  fee  for  medical  attendance, 


THE  CONTROL  OF  INFECTIOUS  DISEASE  IN  BELFAST. 

The  Infectious  Disease  Notification  Act  was  adopted  by  a  large  majority 
by  the  City  Council  of  Belfast  at  tlieir  last  month* '  meeting .and  will 
come  into  force  on  March  1st.  The  delay  in  the  adoption  ot  the  Act  in 


1  Dr.  LI.  Bruce  Low’s  report  to  the  Local  Go  vein  men t  Boat  d  on  t 
Water  Supply  of  Long  Buckby,  in  the  Rural  District  ot  Daventry,  North 
ants.  Loudon  :  Messrs  Eyre  and  SpottiswoodeJ;  No.  11,  PP*  13-  6a 


PAYMENT  FOR  NOTIFIED  CASES.  j 

H.  H.— The  Infectious  Disease  (Notification)  Act  of  i889  .  ,  dow 

Act,  and  no  claim  for  notifying  a  case  of  1 disease .as 1  la: id 1  ^ 
that  statute  could  be  maintained  in  a  district  wheie  the 
has  not  been  adopted. 


A  reception  will  be  given  to  Dr.  Nansen,  the 
explorer,  by  tlie  Royal  Societies  Club  on  February  5tn< 
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Presentation.— Dr.  George  Robinson,  of  Sheffield,  lias 
een  presented  with  a  secretaire  in  recognition  of  his  services 
5  surgeon  to  the  Teachers’  Orphanage  at  Page  Hall. 

At  the  last  meeting  of  the  Chemical  Society  it  was  an- 
ouneed  that  Mr.  J.  J.  Tustin  had  made  a  donation  of  1,000 
umeas  to  the  Research  Fund  of  the  Society. 

The  Chairman  of  the  Inebriates  Legislation  Committee  of 
le  Association  lias  received  acknowledgment  of  the  C0111- 
littee  s  recapitulation  of  amendments  urgently  asked  for  in 
ie  present  Inebriates  Acts  from  the  Prime  Minister,  the 
oid  Chancellor,  and  the  Home  Secretary.  The  most  ample 
■ply  was  from  Lord  Salisbury,  who  confirmed  the  announce- 
ent  in  the  Queen  s  Speech,  that  the  Government  intended, 
time  should  allc  to  bring  in  a  Bill  for  Amended  Legisla- 
on  for  Habitual  Drunkards  during  the  current  session. 

Hospital  Reform.— We  may  remind  our  readers  that  a 
eeting  of  the  medical  profession  will  be  held  at  St.  Martin’s 
iwn  Hall,  Charing  Cross,  London,  on  Thursday  next,  Feb¬ 
ary  4th,  at  4  p.m.,  to  discuss  the  question  of  hospital  abuse 
id  the  recommendations  of  the  Hospital  Reform  Associa- 
m.  Among  those  who  are  announced  to  take  part  in  the 
scussion  are :  Dr.  J.  Ward  Cousins;  Professor  Victor 
orsley,  F.R.S. ;  Mr.  Timothy  Holmes,  F.R.C.S.;  Mr.  Walter 
vington,  F.R.C.S.;  Mr.  Jordan  Lloyd,  F.R.C.S.;  Dr.  Fred- 
ick  J.  Smith;  Dr.  Samuel  Woodcock,  J.P.  ;  Dr.  Lovell 
age,  Mr.  Nelson  Hardy,  F.R.C.S.E.;  Dr.  W.  Ivnowsley 
hey;  Lieutenant-Colonel  E.  Montefiore,  R.A.;  Dr.  J.  A. 
over ;  and  Dr.  Isambard  Owen. 

The  General  Hospital  at  Birmingham.— At  a  meeting  of 
e  General  Committee  of  the  General  Hospital  at  Birming- 
m  on  January  25th  it  was  stated  that  the  Queen  had  ex- 
^■ssed  her  inability  to  visit  Birmingham  to  open  the  new 
spital,  but  had  deputed  Princess  Christian  to  open  the 
tiding  on  her  behalf.  The  new  hospital  will  be  completed 
•  une,  and  according  to  present  arrangements  the  opening 
U  take  place  in  that  month.  The  Committee  are  about  to 
peal  to  the  public  for  the  necessary  amount  to  enable  the 
spital  to  be  opened  free  from  debt.  It  is  estimated  that 
“  W??  ^45,000  will  be  needed.  Mr.  J.  C.  Holder  has 

imated  his  desire  to  head  this,  the  sick  subscription  list, 
h  a  further  donation  of  ,£5,000. 

’rescribing  Chemists. — In  spite  of  repeated  warnings 
tain  chemists  continue  to  practise  as  if  they  were  duly 
alihed  apothecaries,  and  probably  nothing  short  of  criminal 
oeedings  will  put  an  end  to  their  dangerous  work.  At  an 
uest  held  recently  in  Westminster  with  regard  to  the 
Ah  of  a  child  from  diphtheria,  the  coroner  stated  that 
era!  cases  of  the  same  disease  had  been  brought  before 
1  lately  which  had  not  received  proper  medical  treatment, 
the  case  mentioned  the  mother,  instead  of  taking  the  child 
a  doctor,  consulted  a  chemist,  who  prescribed  for  it  witli- 
ever  seeing  the  patient.  The  Pharmaceutical  Society  of 
'■at  Britain  has  always,  through  its  President,  urged  its 
tubers  to  confine  their  duties  to  those  legitimately  belong- 
to  their  trade  ;  but  it  is  apparent  that  stronger  measures 
have  to  be  taken  in  the  interests  of  the  public  to  put  a 
3  to  such  dangerous  unqualified  practice. 

he  Royal  Commission  on  Tuberculosis  held  sittings  on 
!  Uai7, 2°th*  2Ist’  and  22nd-  There  were  present  Sir  Herbert 
xsveh,  M.p  ;  Dr.  Thorne  Thorne,  C.B.,  F.R.S.  ;  Professor 
L-  vT0m?’  C-B-  ;  Mr-  Shirley  Murphy,  Mr.  Harcourt  E. 
t’ t/*  Thomas  Cook-Trench,  D.L. ;  Mr.  John  Speir,  and 
1.  M  Legge,  Secretary.  The  following  gentlemen  were 
ed  and  examined:  Dr.  J.  F.  W.  Tatliam,  Superintendent 
tatistics,  Registrar-General’s  Office,  Somerset  House ;  Dr. 
ner,  Assistant  Medical  Officer  of  Health  for  the  County  of 
a\;™r’,Bond’  Medical  Officer  of  Health  of  the  Holborn 
iu  ol  VVorks  ;  Mr.  Billings,  Meat  Inspector  of  the  Holborn 
a  of0^  orks:  Mr.  Haydon,  L.C.C.,  President  of  the 
don  Butchers  Trade  Society ;  Mr.  Cooper,  Chairman  of 
;  Meat  and  Cattle  Trades’  Section  of  the  London  Chamber 
commerce;  Mr.  Plolmans,  Veterinary  Superintendent  of 


the  Deptford  Cattle  Market  of  the  CorDoration  nf  Tnn^n. 
Dr.  Marsden,  Medical  Officer  of  H^lth^of  B,°ken head  and’ 
Mr.  Wagstaff,  Meat  Inspector  of  Birkenhead.  d  ’  d 

The  Society  of  Trained  Masseuses.— At  the  time  that 
the  British  Medical  Journal  was  engaged  in  investigating 
some  of  the  scandals  which  had  grown  ud  around  thifS 
useful  branch  of  medical  treatment,  and  which  were  fast  bring¬ 
ing  the  whole  practice  into  disrepute,  some  of  the  leaders  among 
the  trained  masseuses  in  London  saw  that  the  best  w?v  to 
meet  the  emergency  was  to  form  a  society  for  their  mutual 
protection  which  by  framing  rules  of  practice  and  conditions 
of  admission,  should  band  the  profession  together  as  a 
respectab  e  body  of  women,  wishing  to  do  their  work  in  a 
respectable  manner.  It  was  a  wise  suggestion,  and  has  been 
well  followed  out;  the  Society  was  formed  in  1894  and  the 
prospectus  before  us  shows  that  besides  the  names  of  many 
leading  nurses  and  midwives,  who  have  been  trained  as 
masseuses,  there  are  a  large  number  of  medical  men  of  reDute 
who  have  given  their  names  to  the  Society.  The  objects  of 
the  Society  are  twofold:  First,  educational,  and,  secondly  as 
an  agency  for  providing  the  public  with  qualified  massed. 
I  he  first  of  its  objects  is  accomplished  by  holding  an  exami¬ 
nation  and  by  organising  lectures  and  discussions,  and  the 
fuCOn  1  ,  -y  op™ing  a  registi'y  for  the  use  of  the  members  and 
tne  public.  The  rules  which  bind  the  members  are  :  (i)  No 
massage  to  be  undertaken  except  under  medical  direction 
No  general  massage  for  men  to  be  undertaken.  Occasional 
exceptions  may  be  made  at  a  doctor’s  request  for  urgent  or 
nursing  cases.  (2)  No  advertising  permitted  in  any  but 
strictly  professional  papers.  (3)  No  sale  of  drugs  to  patients 
allowed  We  have  quoted  these  rules  in  full,  as  they  show 
that  an  honest  effort  is  being  made  to  put  down  those  grave 
scandals  which  we  pointed  out  as  bringing  ruin  on  an 
honourable  calling.  The  office  is  at  12,  Buckingham  Street, 
Strand,  the  office  of  the  Trained  Nurses’  Club. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

AND  midland  free  hospital  for  sick  child- 

REN.— Acting  Physician.  Appointment  for  twelve  years,  but  eligible 
for  a  further  period  of  eight  years.  Applications,  accompanied  with 
dipiomas  and  certificates  of  registration,  to  be  addressed  to  the 
Medical  Board,  Children’s  Hospital,  Steelliouse  Lane,  Birmingham  ” 
by  February  3rd.  ’ 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  WC 
-House-Surgeon.  Applications  to  John  Griggs  Bryant,  Secretary, 
by  February  9th.  J  ’ 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Pathologist  • 
a  knowledge  of  bacteriology  a  recommendation.  Applications  to  Her¬ 
bert  H.  Jennings,  Secretary,  by  February  ist. 

CORK  UNION.— Medical  Officer  for  the  Whitechurch  Dispensary  District 
Salary  £120  per  annum,  and  ^15  per  annum  of  Medical  Officer  of 
Health,  with  the  usual  fees  as  Registrar  of  Births,  Deaths,  and  Mar¬ 
riages,  and  as  a  Public  Vaccinator.  Applications  to  J.  J.  Humphreys 
Honorary  Secretary,  Whitechurch,  by  February  5th. 

COUNTY  LUNATIC  ASYLUM,  Lancaster. — Assistant  Medical  Officer; 
unmarried.  Salary  commencing  at  £100  per  annum,  with  board, 
apartments,  attendance,  and  washing.  Applications  to  the  Medical 
Superintendent  by  January  31st. 

DUNDEE  ROYAL  INFIRMARY.  Resident  Clinical  Assistant,  (qualified) 
for  three  months.  Board,  lodging,  and  washing  provided.  Applica¬ 
tions  to  the  Medical  Superintendent  by  February  3rd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  TIIE  CHEST. 
Brompton,  S.W.— Clinical  Assistants  to  the  Out  patients,  Physicians 
and  Clinical  Clerks  in  the  wards.  Applications  to  the  Secretary 
before  February  ist. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton,  S.W.— Assistant- Physician.  Applications  to  the  Secretary 
by  February  10th. 

HULL  BOROUGH  ASYLUM. — Assistant  Medical  Officer,  unmarried,  and 
not  more  than  30  years  of  age.  Salary,  £120  per  annum,  rising  by 
annual  increments  of  £10  to  £150,  with  unfurnished  apartments, 
board  (except  liquors),  attendance,  and  washing.  Application  to  the 
Committee  of  Visitors  under  cover  to  the  Town  Clerk,  Town  Hall; 
Hull,  by  February  9th. 

HULL  ROY’AL  INFIRMARY. — Honorary  Surgeon  ;  must  be  F.R.C.S. 
Eng.,  or  have  been  Assistant  Surgeon  of  the  Infirmary  for  five  years. 
Applications,  addressed  “Chairman,  Committee  of  Management,”  to 
be  received  at  the  Board  Room  of  the  Institution  by  February  19th. 
INFIRMARY  OF  TIIE  CITY  OF  LONDON  UNION.— Assistant  Medical 
Officer  at  the  Infirmary  situate  in  Bow  Road  ;  doubly  qualified.  Must 
be  single,  or  widower  without  children.  Not  less  than  25  nor  more 
than  3s  years  of  age.  Salary,  ^150  per  annum,  with  furnished  apart¬ 
ments  at  the  infirmary,  rations  and  washing.  Applications  on  forms 
to  be  obtained  at  the  Clerk’s  office,  to  be  sent  to  Frederick  W.  Crane, 
Clerk  to  the  Guardians,  61,  Bartholomew  Close,  E.C.,  by  February 
9th. 
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LEICESTER  INFIRMARY— House-Surgeon.  Salary,  £120  for  the  first 
year,  rising  at  the  rate  of  £\o  per  annum  until  the  third  year.  Board, 
apartments,  and  washing  provided.  Applications  to  the  Secretary  at 
his  offices,  24,  Friar  Lane,  Leicester,  by  February  1st. 

OMAGH  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary,  £100 
per  annum,  with  allowances  of  furnished  apartments,  rations,  wash¬ 
ing,  fuel,  light,  and  attendance,  valued  for  pensionable  purposes  at 
^100  per  annum.  Not  more  than  30  years  of  age,  unmarried,  and 
qualified  in  medicine,  surgery,  and  midwifery.  Candidates  must 
attend  at  the  asylum  on  February  nth  at  10.30  a.m.,  and  produce  cer¬ 
tificate  of  birth  or  statutory  declaration  of  age  and  originals  of  quali¬ 
fications  and  testimonials. 


ST. 


ROYAL  ORTHOPAEDIC  HOSPITAL,  297,  Oxford  Street,  W.— House-Sur¬ 
geon  and  Anaesthetist.  Salary,  £100  per  annum,  with  partial  board 
and  washing  ;  doubly  qualified  and  unmarried.  Applications  to  the 
Secretary  by  February  1st. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Physician  ;  must 
reside  within  a  mile  and  a  half  of  the  Infirmary.  Applications  to  the 
Secretary  before  February  ist. 

MARY’S  HOSPITAL,  Paddington,  \V.— Surgeon  in  Charge  of  Out- 
patients.  Must  be  Fellow  or  Member  of  one  of  the  Colleges  of  Sur¬ 
geons  of  the  United  Kingdom.  Appointment  for  five  years,  but 
eligible  for  re-election.  Applications  to  the  Secretary  by  February 
8th. 

ST.  MARY’S  HOSPITAL,  Paddington,  W.— Medical  Registrar.  Salary. 
A so  per  annum.  Medical  Officer  for  the  Selection  of  Out-patients- 
Salary, /75  per  annum.  Must  he  M.R.C.P.Lond.  Appointments  for 
one  year,  but  eligible  for  re-election  for  a  second  year.  Applications 
to  Thomas  Ryan,  Secretary,  by  February  8th. 

SHEFFIELD  GENERAL  INFIRMARY.— Junior  Assistant  House-Surgeon, 
doubly  qualified.  Salary,  ^50  per  annum,  with  board,  lodging,  and 
washing.  Appointment  for  three  years,  but  eligible  for  re-election. 
Applications  addressed  to  the  “  Medical  Staff  of  the  Sheffield  General 
Infirmary  ”  to  the  care  of  the  Secretary  by  February  10th. 

SUFFOLK  COUNTY  LUNATIC  ASYLUM,  Melton,  near  Woodbridge.— 
Medical  Officer ;  must  not  exceed  40  years  of  age.  Salary,  ^600  per 
annum,  with  furnished  house  (excluding  plate  and  linen),  including 
all  rates.  Applications  to  A.  Townsend  Cobbold,  Clerk  to  the  Visiting 
Committee,  County  Hall,  Ipswich,  by  February  ist. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— House-Surgeon  ;  doubly  quali¬ 
fied,  unmarried,  and  under  30  years  of  age.  Salary,  ^120,  rising 
to  /J 140  per  annum  at  the  discretion  of  the  Committee  of  Manage¬ 
ment,  with  board,  residence  in  the  hospital,  and  washing.  Applica¬ 
tions  to  the  Secretary  by  February  xoth. 

TIVERTON  INFIRMARY'  AND  DISPENSARY'.— House-Surgeon  and  Dis¬ 
penser,  unmarried.  Salary,  .£105  per  annum,  with  lodging,  attend 
ance,  fire,  and  lights.  Must  serve  two  years  if  required.  Applications 
to  Arthur  Fisher,  Honorary  Secretary,  by  February  27th. 


MEDICAL  APPOINTMENTS. 

Adair.  Thomas  Stewart,  M.D.Edin.,  appointed  Senior  Assistant  Medical 
Officer  to  the  Wadsley  Asylum  of  the  West  Riding  of  Y'ork. 

Allen  Vernon  F.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed 
Medical  Officer  for  the  Swaffham  District  of  the  Swaffliam  Union. 

Boden.  John  S.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  an  Assistant  Medical 
Officer  to  the  St.  Pancras  Parish  Infirmary. 

Bremner,  D.  C.,  M.B..  C.M.Edin..  appointed  MedicalJOfficer  for  the  Work- 
house  and  of  the  Bishop’s  Castle  District  No.  1  of  .the  Clun  Union,  vice 
John  F.  Boa,  M.B.,  C.M.Glasg.,  resigned. 

Campbell,  Donald,  M.D.Glasg.,  C.M.,  reappointed  Medical  Officer  of 
Health  to  the  Caine  Town  Council. 

Cvrter  Ernest  Christison,  M.D.,  M.R.C.P.,  appointed  Honorary  Medical 
Officer  to  the  Female  Orphanage,  Cheltenham,  vice  W.  R.  Puckell, 
F  R  C  S  resigned. 

Chambers,  Herbert  J.  W„  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Medi¬ 
cal  Officer  and  Public  Vaccinator  for  the  Pendlebury  Division  of  the 
Salford  Union. 

Eddowes,  Alfred,  M.D.,  L.R.C  P.Edin.,  appointed  Honorary  Assistant 
Physician  to  St.  John’s  Hospital  for  Diseases  of  the  Skin. 

Farrant,  Mark,  jun.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
for  the  Workhouse  of  the  St.  Thomas  Union. 

Hobhouse,  Edmund,  M.D.Oxon.,  M.R.C.P.,  appointed  Assistant  Physician 
to  the  Sussex  County  Hospital. 

King,  Arthur,  M.B.,  C.M.Edin..  D.P.H.Eng.,  reappointed  Medical  Officer 
of  the  Workhouse  of  the  Watford  Union. 

MacDonnell,  Edward  R.  A..  L.R.C. P..  L.R.C.S.Edin.,  L.F.P.S.Glasg.  ap¬ 
pointed  Medical  Officer  for  the  Litcham  District  of  the  Mitford  and 
Launditch  Union. 

Maturin,  F.  H.,  M.R.C.S.,  L.R.C. P.,  appointed  Assistant  House-Surgeon 
to  the  Derbyshire  Royal  Infirmary. 

Millar,  William,  M.B.,  C.M.Edin.,  L.R.C.P.&  S.Eng.,  L.F.P.&S.Glasg.,  ap¬ 
pointed  Medical  Officer  and  Public  Vaccinator  for  the  Welton  District 
of  the  Sculcoates  Union. 

Newton,  Henry  W.,  M.R.C.S.,  L.R.C.P.Lond.,  D.P.H.Eng.,  appointed 
Medical  Officer  for  the  First  District  of  the  Chelmsford  Union. 

Nicholson,  B.  H.,  M.B.,  M.D.Edin.,  appointed  Surgeon  to  the  Essex  and 
Colchester  Hospital,  vice  H.  Laver,  M.R.C.S.,  appointed  Consulting 
Surgeon. 

Norman,  E.  P.,  B.A.,  M.D.Dub.,  reappointed  Medical  Officer  to  the  Work- 
house  and  of  the  Coddenham  District  of  the  Bosmere>nd  Claydon 
Union. 

Nunn,  P.  W.  G.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  for  the  Borough  of  Bournemouth  and  Medical  Superin¬ 
tendent  of  the  Sanitary  Hospital. 


Rat,  Matthew  Burrow,  M.B.,  C.M.Edin.,  appointed  Second  Assistan 
Medical  Officer  to  the  Wadsley  Asylum  of  the  'West  Riding  of  York. 

Renton,  J.  Crawford,  M.D.,  appointed  Additional  Examiner  in  Surgery  i 
Edinburgh  University,  vice  G.  T.  Beatson,  M.D. 

Sayers,  M.  H.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed; Assistant Houst 
Surgeon  at  the  Worcester  General  Infirmary. 

Sutton,  Dr.,  appointed  Medical  Officer  for  the  Norbury  District  No.  2 1 
the  Clun  Union,  vice  John  F.  Boa,  M.B.,  C.M.Glasg.,  resigned. 

Thomas,  Evan.  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  an  Assistar 
Medical  Officer  to  the  St.  Pancras  Parish  Infirmary. 

Thorp,  Albert,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  c 
Health  to  the  New  Mill  Urban  District  Council. 

Tiplady,  William,  L.R.C  . P.,  L.R.C.S.Edin.,  reappointed  Medical  Office 
of  the  Thornley  District  of  the  Weardale  Union. 

Turner,  A.  Scott,  appointed  House-Surgeon  to  the  Hospital  and  Wester 
Branch  of  the  Brighton,  Hove,  and  Preston  Dispensary. 

Savill,  Thomas  D.,  M.D. Loud.,  D.P.H.Camb.,  M.R.C.P.Lond.,  appointe 
Honorary  Assistant  Physician  to  St.John’s  Hospital  for  Diseases  ( 
the  Skin,  vice  Dr.  Barratt,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MONO  AY. 

Odontological  Society  of  Great  Britain,  40,  Leicester  Square,  W.c 
8  p.m.— Communications  by  Messrs.  H.  W.  Messenger,  < 
H.  Bowden,  H.  Baldwin,  and  J.  H.  Badcock. 

Medical  Society  of  London,  h,  Chandos  Street,  Cavendish  Square,  V 
8.30  P.M.— Dr.  F.  de  Havilland  Hall :  Diseases  of  the  Nose  an 
Throat  in  relation  to  General  Medicine  (First  Lettsomia 
Lecture). 

TUESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Squar 
W.C.,  3.30  p.m.— Lecture  by  Dr.  Tooth. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Roa: 

W.C.,  4  p.m.— Dr.  Dundas  Grant:  The  Diagnosis  and  Trea 
ment  of  Obstructive  Deafness  apart  from  Pain  or  Di 
charge. 

Pathological  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m. 

Mr.  J.  W.  W.  Stephens  and  Mr.  C.  D.  Parfitt :  Three  cases 
Haemorrhagic  Diphtheria.  Dr.  A.  E.  Garrod :  Pneum 
coccus  Endocarditis  of  a  Two-cusped  Aortic  Valve  ivi 
Malformation  of  the  Liver.  Dr.  H.  Mackenzie  and  Mr.  1 
Edmunds :  Persistence  of  Thymus  in  Graves’s  Diseas 
Card  specimens  by  Mr.  Douglas  Drew  and  Dr.  Hebb. 

WEDNESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.—  Demonsirati: 
by  Mr.  Jonathan  Hutchinson. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m. 

Specimens  will  be  shown  by  Mr.  Doran,  Dr.  John  Phillip 
and  others.  Paper :— Dr.  A.  E.  Giles:  The  Cyclical  1 
Wave  Theory  of  Menstruation,  with  observations  on  tl 
Variations  in  Pulse  and  Temperature  in  Relation  to  Me 
struation.  Annual  meeting :  The  President  (Dr.  Cham 
neys)  will  deliver  the  Annual  Address. 

West  London  Post-Graduate  Course,  West  London  Hospital.  W.,  5  p. 

Dr.  Donald  Hood :  Appendicitis  from  a  Medical  Point  1 
View. 

Hospital  fob  Consumption  and  Diseases  of  the  Chest,  Brompto 
4  p.m.— Dr.  Schorstein  :  Diagnosis  of  Early  Tuberculosis. 

THURSDAY. 

Hospital  Reform  Association,  St.  Martin’s  Town  Hall,  4  p.m.— Meetii 
of  Profession  for  consideration  of  question  of  Hospit 
Reform. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Strei 
Edgware  Road,  W.,  8.30  p.m.— Clinical  evening. 

FRIDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Squai 
W.C.,  3.30  p.m. — Dr.  Beevor :  Cerebral  Localisation. 

West  Kent  Medico-Chirurgical  Society,  Royal  Kent  Dispensai 
Greenwich  Road,  S.E.,  8.15  p.m. — Dr.  George  Herscheil :  1 
Chronic  Faecal  Retention ;  its  Consequences  and  Tre- 
ment. 

West-London  Medico-Chirurgical  Society,  West  London  Hospital.! 

8  p.m. — Discussion  on  the  Menopause  opened  by  hi 
Amand  Routh,  W.  Hunter,  andC.  Tuke. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  « 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion 
the  current  issue. 

BIRTHS. 

Hart.— At  29,  Charlotte  Square,  Edinburgh,  on  January  23rd,  the  wife 
D.  Berry  Hart,  M.D.,  or  a  son. 

Stowers.— On  January  24th,  at  Silchester  Lodge, Thornton  Heath,  Surn 
the  wife  of  J.  H.  Stowers,  M.D.,of  128,  Harley  Street,  Cavendish  Squa. 
W.,  of  a  son. 

DEATH.  I 

Evans.— On  January  20th,  at  Penybout,  Radnorshire,  J.  S.  M.  Evaij 
L.F.P.S.,  L.M.,faged  80. 
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[OURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


SCBB,  Brompton  (Free).  Attendances— Daily,  2.  Operations.— Tu.  F.  S.,  2. 

Thai.  London  Ophthalmic.  Attendances. — Daily,  1.  Operations. — Daily. 

tbal  London  iThroat,  Nose,  and  Ear  — Attendances.— M.  W.  Tli.  S.2-  Tu  F 
.  Operations—  Daily.  *  ’  ■ 

.BING  Cross.  Attendances.— Medical  and  Surgical. daily,  1.30;  Obstetric,  Tu.  F.  1  30 
Skin,  M.,  1.30;  Dental,  M.  W  .  F.,  9;  Throat  and  lar,  F.,  9.30.  Operations.— it .  Th 

F.,  3. 

lsea  Hospital  for  Women.  Attendances—  Daily,  1.30.  Operations.— M.  Th.  P.,  2, 
Z  Obthopadic.  Attendances—  JI.  Tu.  Th.  F.,  2.  Operations—  31..  4. 

:  London  Hospital  for  Children.  Operations—  F.,  2. 

at  Northern  Central,  attendances.— Medical  and  Surgical,  M.  Tu  W  Th  F 
2.30  ;  Obstetric  W.,  2.30;  Eye,  M.  Th..  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin'w' 
2.30;  Dental,  W.,  2.  Operations.— M.  W.  Th.  F.  ’ 

’s.  Attendances.- Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F„  1.30;  Eve 
M.  Tu  Th.  F.,  1.30;  Ear,  TU  1 ;  Skin,  Tu.,1  :  Dental,  daily,  9  ;  Throat,  F„  1 
Operations.— (Ophthalmic)  M.  Th.,  1.30;  Tu.  F.,  1.30. 

’ll  AL  FOR  Women,  Soho.  Attendances.—  Daily,  10.  Operations.—'},!.  Th.,  2. 


'.o, ,  daily  exc.  S„  2:  Surgical,  daily,  1.30  and  2;  Obstetric. 
M.  Th.,  1.30 ;  o.p.,  W  .  S.,  1 30 :  Eye,  Tu.S.,9;  Ear.  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu 
9.  Operations.— M.  Tu.  W.  Th.  S.,  2.  ’ 

ion  Temperance.  Attendances.  —  Medical, 31. Tu.  F„  2;  Surgical, M.  Th  2  Opera¬ 
tions.— hi.  Th.,  4.30.  ’ 

iopolitan.  Attendances.—  Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera- 

tions. — F.,  9. 


inal  Orthopedic.  Attendances  — M.  Tu.  Th.  F.,2.  Operations.— W.,  10. 

Hospital  for  Women.  Attendances—  Daily,  2;  Ophthalmic,  W.  S.,  9.30  Opera- 
ions— Tu.  F.,  9.  . 

h-West  London.  Attendances.— Medical  and  Surgical,  daily,  2;  Obstetric.  W  2- 
Bye,  W.,  9;  Skin,  F.,  2 ;  Dental,  F.,  9.  Operations—  Tli.,  2.&0.  ’ 

L  Eye,  Southivark.  Attendances.—  Daily,  2.  Operations.— Daily. 


l  London  Ophthalmic.  Attendances.— Daily,  9.  Operations.— Daily,  10. 
l  Orthopaedic.  Attendances—  Daily,  1.  Operations  — M., 2. 
t  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations.- Daily. 


Ophthalmic),  Tu.  Th 


iORGE’S.  Attendances—  Medical  and  Surgical,  daily,  12  ;  Obstetric.  M  Th  2  •  o  n 

Ses.w9. s(^ir&,T-k2iusTh: Fvg.?i.Throat’ F-2;  6rthopiEdic- 

VKK’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males  S.,  3-  females- 
l 9.4d.  Operations.— 31.,  2 ;  Tu.,  2.30.  1 


Operation.-*.: 2.30.’; 

TSRT  Op&ffio^-w1  ip2a2ld5;  Tu*'2;  Vf-’5’  Th-|  2;  F-  (Women  and  Children), 

omas’s.  Attendances—  Medical  and  Surgical,  M.  Tu.  Th.  F.  2  •  o  n  dailv  1  3h  • 
bstetnc  Tu.  F  2;  o.p..  W.  S.,1.30;  Eye,  Tu.  F„  2 ;  o.p.,  daily  exc  S  130 -Ear' 
•>  130 !  Suln,  130  i  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Electro-tiierapeu- 
-S.  o.p..  Th.,  2 ;  Mental  Diseases,  o  ,p„  Th.  10 ;  Dental,  Tu.  F„  10.  Opei-atio/is  — M 
.  Th.  S.,  2;  Tu.  Th.,  3.30;  (Ophthalmic),  I'll.,  2;  (Gynaecological),  Tli..  2. 

rr an  Free  for  Women  and  Children.  Attendances— Daily,  L30.  Opera- 
ons.  W,,  2.30. 

T.  Golden  Square.  Attendances. — Daily,  1.30;  Tu.  F.,6.30.  Operations.— Th  2 

llsF1I,vY°H«G,EI-  ^(tendan^.-Medicaland  Surgical,  daily,  1.30;  Obstetrics,  M. 

.  r l.oO  Dye,  31.  Th.,  2  ;  Lar,  31.  Th..  9  ;  Skin,  TP..  1.45  S  9  15-  Throat  M  Th  o  • 
•ntal,  W.,  9.30.  Operations. -Ta.  W.  Th.,  2.  *  ’  ’  ’  inroat’  31.  Ih.,  9, 


5  4«e«ftence».— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu  .  F  1  •  Eve 

-  F-  S-80;  Ear.  M.,  9  ;  Skin,  W..  1 ;  Dental,  W.  S„  9.13.  Operations.— Tu.  W.,2.  6’ 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

I  NICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
i  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
s  ts  can  be  Received  on  Thursday  Morning. 

'  VsoJ1??*  re5SI^w,in?  Editorial  matters  should  be  addressed  to  the 
-11.429.  Strand,  W.C.,  London;  those  concerning  business  matters 
>ieltvery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager 
1  ^  Office,  429,  Strand,  W.C.,  London.  manager , 

•ns  desiring  reprints  of  their  articles  published  in  the  British 
,  ?°u®NALar®  requested  to  communicate  beforehand  with  the 

1  wlf10 'vish  nptice  be  taken  of  their  communications 

i  ibhcatkin  tC  them  mth  their  names— of  course  not  necessarily 

1  iPONDENTS  not  answered  are  requested  to  look  to  the  Notices  to 
i  spondents  of  the  following  week. 

;  TO  TH£  OFFICE  0F  THIS  Journal  cannot 

K  ant  Circumstances  be  Returned. 

f  riatfhnSirf0c=la?'hlt  isTparticularly  requested  that  all  letters  on  the 
lai  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
“  of  the  Journal,  and  not  to  his  private  house  ai  me 

r  partment  -We  shall  be  much  obliged  to  Medical 

-Vc  f  Hcjlth  if  they  will,  on  forwarding  their  Annual  and  other 
-  ts,  favour  us  with  duplicate  copies.  cu  mmuai  anaotner 


Queries ,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  oj  the  British  Medical  Journal  are  devoted  Zu.  Z 
found  under  their  respective  headings.  1  u  be 

QUERIES. 


A'cycl?n|.SkS  t0  be  recommended  a  suspensory  bandage  for  riding  and 

Member  wishes  to  know  if  any  medical  man  can  rpmmnwx^  „„„  f  „ 
exercise  for  the  muscles  of  thighs  and  logs  which  can  bc^nriniLf<?r-m  -of 
a  bedroom.  Dumbbell  exercisl  for  arms  and  chest  can  ln  inf 

cisefortheifsT0'  IS  ^  ^tbing  in  the  nature  of  dumbbell  exe? 

D'£'^;^f0Uln  b®  oblig.ed. for  answers  to  the  following  questions  about  a 
patient  who  is  suffering  from  the  usual  symptoms  of  nrimarv  anH 
secondary  syphilis,  namely,  sore  on  the  penis,  sore  throat  Lons 
rash,  alopecia  pains  in  the  joints  :  (.)  What  is  the  hest  form  of  mercurv 
to  give,  and  for  how  long  a  period  should  it  be  given  ?  (2)  In  the 

above  case  is  it  necessary  to  give  iodide  of  potash  in  combination  with 

liine^tm  drugs  ?d’ lf  S°’ What  are  tbe  best  PreParations  in  which  tocom- 
_  _  Damp  Houses. 

Cou^Sowmok  asks  for  advice  on  the  following  matter.  His  house 
Tnri  BLrUt+v,eV^Diy  years  ag0  on  a  damp  site,  the  ground  walls  are  damp 
andidi1^llt?eri^lias  0ccui'red  several  times.  What  kind  of  new  fluorine 
would  be  best  for  the  living  rooms  ?  The  following  are  mentioned  to 
him  :  (i)  Concrete  finished  off  smooth,  without  wood  flooring,  but  to  be 
covered  by  a  carpet ;  (2)  asphalte,  with  wood  flooring  lai#  on  io?sts 
®Paces  between  being  filled  up  solid  with  asphalte.  Which  oAliese 
would  be  best,  or  what  other  kind  of  flooring  would  be  better  5  Would 
the  asphalte  be  dangerous  from  fire  ?  ’  ouia 

.,  _  ,  Rupture  of  Fr.lnum  Pr.lputii. 

M.D.  writes :  Patient,  aged  56,  complained  of  swelling  of  the  prepuce.  I 
found  oedema  of  the  entire  prepuce,  and  a  crack  on  either  side  of  the 
frmnum  pneputn.  I  recognised  that  the  cracks  were  the  cause  of  the 
oedema,  which  the  patient  was  at  first  loth  to  believe.  I  treated  the 
cracks  with  friars  balsam,  and  drew  forward  the  prepuce  to  guard 
against  danger  of  constriction.  The  cracks  became  longer,  and  the 
franum  [tse]f  began  to  ulcerate.  I  then  touched  the  entire  ulcer 
with  a  nitrate  of  silver  point.  Still  the  ulceration  went  on  till  the 
frienum  got  very  thin  and  ruptured.  Since  that  time  I  have  touched 
it  occasionally  vnth  pure  liquid  carbolic,  and  have  dressed  it  with 
dermatol  and  other  powders.  It  is  now  slowly  healing,  and  I  am 
?fwLS  bH°w ;  (x)  What  the  etiology  of  the  condition  Inay  be.  (2) 
Whether  the  lesion  is  of  frequent  occurrence.  (3)  What  the  prognosis 
is,  especially  as  to  sexual  function.  (4)  Whether  an  attempt  should  be 
made  to  restore  the  frasnum  by  operation.  The  patient  is  nervous,  and 
not  robust.  There  is  no  history  of  syphilis. 

Hospital  Appointments. 

\\ e  aie  asked  to  express  an  opinion  upon  the  following  circumstances* 
Ten  years  ago  A.  and  B.  were  on  the  same  day  appointed  assistant  sur¬ 
geons  to  an  infirmary  for  five  years.  At  the  expiration  of  this  period 
they  were  re-elected  for  another  term  of  five  years,  and  on  the  same 
day  C.  and  D.  were  appointed  for  the  first  time  for  the  same  period 
which  has  now  expired.  One  of  the  surgeons  is  now  retiring  thus 
creating  a  vacancy  on  the  senior  staff.  C..  who  has  served  as  assistant- 
surgeon  for  five  years,  is  making  great  efforts  to  obtain  the  appoint¬ 
ment  of  full  surgeon  as  a  candidate  in  opposition  to  A.  and  B  .  who 
have  served  for  ten  years.  We  are  asked  whether  this  is  in  accordance 
(1)  with  the  usual  routine  of  such  appointments;  (2)  whether  there  is 
any  precedent  in  the  history  of  hospitals  for  the  appointment  of  a 
(junior  oyer  the  heads  of  his  seniors;  and  (3)  whether  the  junior  is 
justified  in  making  the  attempt  to  supersede  his  colleagues  by  putting 
himself  forward  as  a  candidate  for  the  vacant  appointment. 

*u*  As  to  (1)  and  (2),  we  believe  [that  precedents  might  be  found,  but 
they  would  be  generally  recognised  as  contrary  to  the  usual  routine 
The  answer  to  the  third  question  would  depend  upon  the  regulations  of 
the  hospital  governing  the  appointment  of  the  medical  staff,  and  upon 
the  custom  usually  followed  at  the  particular  institution.  The  promo¬ 
tion  of  the  senior  member  of  the  junior  staff  to  the  senior  staff  when 
a  vacancy  occurs  is,  we  think,  the  rule. 


ANSWERS. 


physician  or  institution. 


J.  F.— The  matter  is  under  consideration. 

Mrs.  Scott  should  consult  an  electrician. 

F.  M.— We  cannot  recommend  any  particular 
Our  advertising  columns  may  be  consulted. 

M.B.,  M.A.— Only  a  “registered”  qualification  should  be  inserted  in  a. 
certificate  of  death. 

M.R.C.S.— Such  a  method  of  seeking  practice  resembles  too  closely  that 
of  a  tradesman  to  be  commendable  in  a  member  of  a  learned  pro¬ 
fession. 

Institution  for  Care  and  Education  of  Blind  Child. 

S.  writes  :  “  Sight  ”  should  apply  to  Dr.  Campbell,  Principal  of  the  Normal 
College  and  School  for  the  Blind,  Upper  Norwood,  S.E. 

The  Purchase  of  Antitoxin. 

Dr.  Percy  E.  Wallis,  medical  officer  of  health  to  the  East  Grinstead 
Urban  District  Council,  writes  with  reference  to  the  inquiry  of  “  A.  J.  S.” 
as  to  whether  any  sanitary  authority  has  borne  ttus.  expense  s£  procur- 
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ing  antitoxin,  as  follows  :  “  1  beg  to  inform  you  that  my  Council  has 
agreed,  since  last  August,  to  my  request  that  they  should  defray  the 
cost  of  bacteriological  examination  in  cases  of  sore  throat  of  a  doubtrui 
nature  ;  also  to  pay  for  the  antitoxin  used  in  the  treatment  of  diph¬ 
theria,  when  the  patients  are  notin  a  position  to  bear  the  expense  on 
their  own  account.  Medical  men  in  the  district  can  always  have  the 
materials  for  taking  a  specimen  from  a  bad  throat,  and  a  supply  ot  anti¬ 
toxin,  by  making  an  application  to  me. 

Enumeration  of  Days. 

Dr.  Albert  E.  Cope  (Vauxhall  Bridge  Koad,  S.W.)  writes  :  In  the  Queries 
column  of  the  British  Medical  Journal  of  January  23rd,  page  246, 
the  exact  significance  of  the  “  ninth  day  ”  is  asked.  There  is  one  prin¬ 
ciple  which  is  both  scientific  and,  what  is  more  important  in  practice, 
easily  demonstrable :  that  is,  to  be  guided  i  tirely  by  the  number 
of  periods  of  twenty-four  hours  which  have  elapsed  since  the  delivery, 
altogether  irrespective  of  dates  of  month  or  days  of  week.  It  is  not  an 
uncommon  thing  for  one  to  be  asked  to  settle  a  dispute  between  nurse 
and  patient  on  this  knotty  point,  and  I  have  found  this  a  very  easy  and 
consistent  way  of  delivering  judgment.  Thus,  supposing  a  patient  to 
be  delivered  at  6  p.m.  on  January  1st,  the  ninth  day  would  begin  at 
6  p.m.  on  January  9th,  and  continue  till  6  p.m.  on  January  10th,  and. 
supposing  the  patient  were  to  be  allowed  to  get  up  on  the  ninth  day, 
one  would  select',  the  most  convenient  time  between  these  two  hours, 
which  would  probably  be  taken  as  the  afternoon  of  January  10th.  The 
same  point  is  of  considerable  importance  in  determining,  in  regard  to 
the  eruptive  fevers,  the  interval  between  exposure  to  infection  and 
invasion  or  between  invasion  and  rash,  a  good  deal  of  the  variation  in 
statement  of  textbooks  having,  I  believe,  had  its  origin  in  failure  to 
reckon  on  the  twenty-four  hour  plan. 


NOTES,  TETTERS.  Etc. 


Plague  of  Rinderpest  at  the  Cape. 

Antibovicide  writes  :  In  reference  to  the  subject  of  the  rinderpest  at  the 
Cape  among  the  cattle,  both  of  native  and  European  owners,  it  may  be 
pointed  out  how  very  little  advance  has  been  made  in  veterinary 
science  and  hygiene  in  the  Colony.  Having  served  in  South  Africa  three 
times,  and  seen  the  country  in  various  parts,  it  seems  to  me  that  sani¬ 
tary  science  is  still  as  enveloped  in  gloom  as  it  was  even  a  generation 
ago  and  visitations  of  plagues  are  still  looked  upon  as  those  of  Provi¬ 
dence  and  retribution  for  our  sins.  Wholesale  slaughter  of  live  ani¬ 
mals,  domestic  and  wild,  is  still  considered  the  only  method  to  check 
plagues,  as  it  was  from  the  first  ages,  and  no  thought  seems  to  be  taken 
of  trying  and  finding  out  remedial  or  medicinal  methods  of  cure  or 
amelioration.  The  civil  authorities,  and  private  owners  seemed  to 
have  overlooked  the  measures  adopted  in  clearing  out  insanitary  a  reas 
and  dwellings  in  Europe  by  removal  of  nuisances,  and  disinfection  of 
premises  occupied  by  diseases. 

It  might  be  pointed  out  that  cattle  are  housed  in  large  circular  kraals 
and  sheep  in  square  pens  at  night  after  grazing,  and  these  places 
in  time  become  filled  with  ordure  and  manure  some  feet  in  depth, 
and  they  swelter  all  day  under  a  burning  sun,  or  are  soaked  by  urine 
and  rains.  Cannot  measures  be  therefore  taken  to  apprise  owners  that 
these  places  become  unhealthy,  and  exhale  noisome  gases  and  vapours 
to  the  injury  of  the  health  of  the  cattle  and  sheep  housed  in  them  for 
nine  to  ten  hours  a  day  ?  It  might  surely  occur  to  veterinary  authorities 
that  these  fever  clumps  should  be  cleared  out  periodically  down  to  the 
floors  below  the  manure  cake,  and  afterwards  thoroughly  disinfected 
in  these  epidemic  seasons  in  the  Colony. 

The  tribes  of  Kaffirs  and  Bechuanas  are  aghast  at  our  pro¬ 
ceedings,  and  cannot  understand  our  remedies  for  curing  rinderpest, 
and  so  they  turn  rusty  to,  and  hostile  to,  our  bovicidal  remedies,  and 
oppose  our  carrying  them  out  in  their  possessions. 

Birds  and  beasts  of  prey  now  have  ibegun  to  haunt  the  pestiferous 
bodies  and  to  feed  upon  them,  and  to  carry  away  with  them  the  germs 
of  rinderpest  and  plague  to  their  nests  and  dens  in  distant  parts,  and 
eventually  perish  themselves  in  due  course.  The  air  of  the  stricken 
localities  at  the  Cape  and  Bombay  is  even  now  as  well  poisoned  by  the 
mephitic  vapours  emanating  from  decomposing  matter,  such  as  corpses 
and  bodies,  and  residence  in  them  by  the  healthy  has  become  risky 
unless  rigid  hygienic  measures  are  taken. 
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ADDRESS  BY  LORD  LISTER. 


AN  ADDRESS 

*  ON  THE 

1LUE  OF  PATHOLOGICAL  EESEAECH. 

■oered  on  January  20th,  1897,  in  connection  with  the  Opening 
of  the  New  Physiological  and  Pathological  Laboratories  in  ' 
Queen  s  College,  Belfast,  during  the  celebration  of 
the  Jubilee  of  the  College. 

By  LORD  LISTER,  P.R.S. 

:ave  me  very  great  pleasure  to  witness  the  opening  of  the 
siologieal  and  pathological  laboratories  yesterday  by  His 
eliency  the  Lord- Lieutenant.  Such  an  establishment  is 
dated  to  be  of  enormous  advantage  to  the  North  of  Ire- 
.  The  benefits  which  it  will  confer  will  be  of  various 
s.  In  the  first  place  it  will  be  of  very  great  assistance 
e  medical  practitioner  in  forming  his  diagnosis  of  the 
ise  of  the  patient  he  has  to  treat.  In  these  days  the 
Hedge  of  pathology  has  made  immense  advances  ;  and 
ie  same  time,  along  with  these  advances  in  patho- 
al  knowledge,  there  has  arisen  increased  complexity  in 
methods  of  examining  pathological  objects.  Section 
ng,  staining,  microscopic  examination — these  are 
?rs  of  the  utmost  moment ;  and  yet  for  the  general  prac- 
ler  there  may  be  neither  the  apparatus  nor  the  time 
site  for  that  kind  of  investigation.  It  will,  therefore 
great  advantage  to  the  practitioner,  when  he  has 
/ed  or  in  any  way  obtained  a  portion  of  a  morbid 

J’  t0,  *®?d  4  .t0  a  central  institution,  and  have  ab- 
y  definite  information  as  to  the  precise  nature 
e  disease  with  which  he  has  to  deal.  Then  as 
, b a °t er i o  1 0 g ica  1  department— there,  again,  ’dia- 
>  will  be  greatly  facilitated.  You  are  most  of  you  aware 
die  diagnosis  of  diphtheria  can  now  be  made  by  bacte- 
ical  examination.  It  is  of  the  utmost  importance  in 
eatment  of  a  case  of  diphtheria  that  its  nature  should 
itinctly  defined ;  that  it  should  be  known  with  cer- 
whether  it  is  true  diphtheria  or  a  disease  which 
y  simulates  it  and  may  deceive  the  most  experienced 

of  Snp“!r  niu  h-aVe  Ai°ne  ?f  the  deadly  character- 
of  true  diphtheria.  Now  for  the  future  any  me- 

man  in  the  North  of  Ireland  will  only  have 

a,  m  a  suitable  tube,  which  will  be  provided  by  the 

ition.a  little  ofthefalsemembrane  in  thecase  with  which 

waling,  and  in  a  very  short  time  he  will  have  sent  to  him 

1  eriologmally-macle  diagnosis  of  whether  it  is  a  case  of 

lphtheria  or  not.  Again,  with  reference  to  what  is 

mmediately  connected  with  the  objects  of  this  College 

W1i  be  f°-f  Vf'y  £reat  helpin  the  training 
ents  in  their  education  for  the  medical  profession.  In 

Audent  will  have  the  opportunity  of  practically  study- 
various  forms  of  morbid  growths  and  the  diseases  wliicdi 
he  nature  of  microbes.  These  are  days  when  the  subjects 

i^studeUf1^1 ti°n  ai  e  b^c°minS  ^ore  and  more  complex, 
it0°  mUCh  te“pted  t0  get  up  his  know- 
way’  cramming  to  satisfy  the  examiner, 

,  anorl°  obtain  thorough-going  practical  information! 

;  especially  the  case  when  the  student  is  not 

■ted  by  his  own  teachers,  under  whom  he  might  work 
■me  confidence  that  his  labour  would  not  be  thrown 
ith  reference  to  that  really  subordinate,  but  in  his 

"Hi  TmvPp°nrfnn  ,imattfr  °f  the  passing  of  examina- 
uay  1  venture  to  interpose  a  remark  on  that  point 

xpress  the  hope  that  the  time  is  not  very  far  distant 

!ivSZtl  ,metPp0lis  f  &eland  will  have  “s 

1  __  a  true  teaching  and  graduating  university 

„  8SJ’ Pnespast  mos‘  °<  ,«*  G«man  miversE 

Der  of  pasfein^  ff°“  that,  independently 

ier  of  the  difficulty  a  student  may  have  in  nre- 

Aect?Tfinat!?-n  *?y  S!'ranfers>  the  great  complexity  of 
1  medical  education  makes  it  extremely  im- 

j“l  studv"  STl?  V*  ■aT0r^<l  a,mP1<’  opportunities 
Kal  sludJ-  The  bacteriological  department  will  be 


1 1  Thb  Britiih 
LMedical  Journal 


3i7 


of  peculiar  value  in  the  education  of  the  student  Tt 

will  in  the  first  place  convince  him  of  the  reality  of  the 
microscopic  foes  with  which  we  have  at  the  piesent  dav^so 
argely  to  deal-the  microbes,  which  are  the  Se  of  io 
arge  a  proportion  of  human  disease.  He  will  not  only  read 
hat  such  things  are,  and  when  he  gets  into  practice  perhaps 
forget  that  they  exist  but  he  will  know  them  as  acquaint- 
ances.  He  will  see  the  evidence  not  only  of  their  existence 
but  also  of  their  effects.  The  bacteriologiSl SJninz 
will  besides  be  of  special  advantage  in  teaching  the  student 
accurate  observation  and  also  dexterity  of  manipulation— 
both  most  important  matters  in  a  medical  man’s  practice  If 
a  student  is  told  to  prepare  a  culture  of  a  particular  microbe 
in  a  state  of  purity,  m  order  to  do  that  he  must  be  very  sharp 
indeed  in  his  observations,  and  very  clever,  too,  in  his  mani- 

Thprp^fll’  pld  lf  fai  S’  th®,factwin  very  soon  declare  itself. 
There  wdi  be  an  impure  culture,  and  instead  of  having  only 

the  one  microbe  he  wished  to  cultivate,  with  its  well- 
known  specml  characteristics,  it  will  be  seen  that  he  has 
allowed  others  to  get  in  at  the  same  time.  His  own  imper¬ 
fections  will  thus  declare  themselves  ;  but  he  will  persevere 
and  go  on  and  on  until  he  becomes  perfectly  competent  to  pro- 

edimflHnnreT)U  tUr-e'  T1f  js  wil1  be  of  great  importance  in  his 
education  There  is  another  aspect  of  a  pathological  institute 

which  I  feel  some  delicacy  111  alluding  to,  because  there  are 
some  people  who  take  strange  views  with  regard  to  these 
matters— exaggerated  views.  There  are  people  who  do  not  ob¬ 
ject  to  eating  a  mutton  chop— people  who  do  not  even  object 
to  shooting  a  pheasant  with  the  considerable  chance  that  it 
may  be  only  wounded  and  may  have  to  die  after  linger¬ 
ing  in  pain,  unable  to  obtain  its  proper  nutriment— and 
yet  who  consider  it  something  monstrous  to  introduce 
under  the  skm  of  a  guinea-pig  a  little  inoculation  of  some 
microbe  to  ascertain  its  action.  Those  seem  to  me  to  be 
most  inconsistent  views.  With  regard  to  all  matters  in 
which  we  are  concerned  in  this  world,  everything  depends 
upon  the  motive.  A  murderer  may  cut  a  man’s  throat 
to  kill  him;  any  one  of  you  medical  students  may  have 
to  cut  a  man  s  throat  to  save  his  life.  The  father  who  chas¬ 
tises  his  son  for  the  sake  of  the  good  of  his  morals  is  a 
most  humane  man ;  a  father  who  should  beat  his  son  for  the 
mere  sake  of  inflicting  pain  upon  him  would  be  an  inhuman 
monster. .  And  so  it  is  with  the  necessary  experiments  upon 
lower  animals.  If  they  were  made,  as  some  people  seem  to 
assume,  for  the  mere  sport  of  the  thing,  they  would  be  in¬ 
deed  to  be  deprecated  and  decried ;  but  if  they  are  made 
vitli  the  wholly  noble  object  of  not  only  increasing  human 
oiowledge,  but  also  diminishing  human  suffering,  then  I 
lold  that  such  investigations  are  deserving  of  all  praise. 
Those  little  know  who  lightly  speak  on  these  matters  how 
much  self-denial  is  required  in  the  prosecution  of  such 
researches  when  they  are  conducted,  as  indeed  they  always 
are,  so  far  as  I  am  aware,  with  the  object  of  establishing 
new  truth.  The  exercise  of  a  little  charity  might  lead  those 
who  speak  of  us  as  inhuman  to  reflect  that  possibly  we  may 
be  as  humane  as  themselves.  The  profession  to  which  I 
have  the  great  honour  to  belong  is,  I  firmly  believe,  on 
the  average  the  most  humane  of  all  professions.  The 
medical  student  may  be  sometimes  a  rough  diamond ; 
but  when  he  comes  to  have  personal  charge  of  patients, 
and  to  have  the  life  and  health  of  a  fellow-creature  depending 
upon  his  individual  care,  he  becomes  a  changed  man,  and 
from  that  day  forth  his  life  becomes  a  constant  exercise  of 
beneficence.  With  that  beneficence  there  is  associated 
benevolence ;  and  in  that  practical  way  our  profession  be¬ 
comes  the  most  benevolent  of  all.  If  our  detractors  knew 
this,  common  sense  would  enable  them  to  see  that  our 
profession  would  not  be  unanimously  in  favour  of  these 
researches  if  they  were  the  iniquitous  things  which  they  are 
sometimes  represented  to  be.  I  was  reading  the  other  day  a 
very  interesting  account  of  Pasteur’s  work  on  rabies,  written 
by  one  who  was  associated  with  him  from  an  early  period  (M. 
Duclaux).  It  had  been  established  that  the  introduction  of 
a  portion  of  the  brain  of  a  mad  dog  under  the  skin  of  a  healthy 
animal  was  liable  to  cause  rabies,  and  Pasteur  had  reason  to 
believe  that  it  was  principally  in  the  nervous  centres  that 
the  poison  accumulated.  He  felt  a  very  strong  desire  to 
introduce  some  of  the  poison  into  the  brain  of  an  animal ; 
but  he  was  a  peculiarly  humane  man,  He  never  could 
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shoot  an  animal  for  sport.  He  was  more  humane  than  the 
great  majority  of  human  beings ;  and  for  a  long  time  he  couia 
not  bring  himself  to  make  the  experiment  of  trephining  an 
animal’s  skull,  and  introducing  some  of  the  poison  of  rabies 
into  the  brain.  He  was  exceeding  desirous  of  doing  it  to 
establish  the  pathology  of  the  disease,  but  he  shrank  Irom  it. 
On  one  occasion,  when  he  was  absent  from  home,  one  of  nis 
assistants  did  the  experiment,  and  when  _  -1  a,steur ,  c5Pae 
back  he  told  him  that  he  had  done  so.  Oli .  said  I  as- 
teur,  “the  poor  creature!  His  brain  has  been  touched.,  i 
am  afraid  he  will  be  affected  with  paralysis.  The  assistant 
went  into  a  neighbouring  room  and  brought  in  the  animal, 
which  was  a  dog.  It  came  in  frisking  about  and  investigat¬ 
ing  everything  in  a  perfectly  natural  manner ;  and  Pasteur  was 
exceedingly  pleased,  and  though  he  did  not  like  dogs,  yet  le 
lavished  his  affection  upon  that  particular  animal  and  petted 
it ;  and  from  that  time  forth  he  felt  his  scruples  need  no 
longer  exist.  The  truth  is  that  the  pain  inflicted  by  this 
process  of  trephining  is  exceedingly  slight,  and  yet  the  ope¬ 
ration  is  sometimes  described  as  being  a  hideously  painfu 
That  is  a  mistake.  In  point  of  fact  the  operation  is 
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always  done  now  under  anaesthetics,  so  that  the  animal 
does  not  feel  it  at  all;  but  even  without  that  the 
operation  is  not  seriously  painful.  I  look  forward  to  the 
time  when  there  will  be  an  institute  in  connection  with 
this  College,  where  investigations  of  the  kind  to  which  1 
have  referred  can  be  carried  on  and  where  pathological 
knowledge  of  the  first  importance  may  be  promoted. 
Think  also  of  the  practical  advantages  of  an  institution 
where  the  materials  can  be  provided  for  the  treatment  of 
diseases  on  the  principles  which  have  been  recently  estab¬ 
lished.  It  appears  to  be  now  placed  beyond  doubt  that  that 
dreadful  disease,  diphtheria,  may  by  the  antitoxic  treatment 
be  reduced  in  mortality  from  about  30  per  cent,  to  about  5 
per  cent,  if  the  proper  material  is  promptly  used.  It  is 
exceedingly  important  that  in  a  city  like  Belfast  tlie  supply 
of  such  material  should  be  within  easy  reach  of  the  practi¬ 
tioner— that  he  should  not  be  compelled  to  send  to  London  for 
the  requisite  serum,  and  thus  lose  much  valuable  time.  Every 
hour  that  is  lost  in  the  treatment  of  a  case  of  this  nature  is 
a  very  serious  loss  indeed.  But  it  is  by  no  means  only  in 
diphtheria  that  such  an  institute  is  likely  to  confer  bene¬ 
fits  of  this  kind.  In  the  case  of  the  streptococcus  'which  is 
the  cause  of  erysipelas  and  kindred  disorders,  including  that 
very  terrible  disease,  puerperal  fever,  there  are  very  promis¬ 
ing  indications  that  the  use  of  antitoxic  serum  will  rescue 
patients  from  otherwise  hopeless  conditions.  Let  anyone  pic¬ 
ture  to  himself  the  case  of  a  young  wife  after  her  first  confine¬ 
ment  afflicted  with  this  dreadful  puerperal  fever,  and  doomed 
under  ordinary  treatment  to  certain  death.  The  practitioner 
makes  an  injection  of  this  serum  under  the  skin,  with  the 
result  that  the  lady  rapidly  recovers,  and  in  a  few  days  is 
perfectly  well.  Let  any  man  conceive  such  a  case  as  this,  and 
all  objections  to  the  investigations  necessary  to  bring  about 
such  a  stale  of  things  must  vanish  into  thin  air.  So  soon  as 
our  poor  selves  are  directly  concerned  our  objections  disap¬ 
pear.  If  a  tiger  threatened  to  attack  a  camp,  who  would  care 
much  about  what  kind  of  a  trap  was  set  for  it,  or  what  suffer¬ 
ing  the  trap  caused  the  animal,  so  long  as  it  was  caught . 
When  the  matter  affects  only  the  welfare  of  others,  in¬ 
cluding  generations  yet  unborn,  the  good  done  does 
not  appeal  to  the  individual,  and  the  objector  sees  only  the 
horrors  of  modern  scientific  investigation:  of  which  hor¬ 
rors,  however,  he  quickly  loses  uie  sense  as  soon  as  he  be¬ 
comes  personally  concerned.  .  , . 

On  the  occasion  of  the  funeral  of  that  illustrious  investi¬ 
gator  to  whom  I  have  before  referred,  I  visited  the  Institut 
Pasteur,  and  there  was  shown  preparations  of  the  microbe 
of  the  plague  discovered  at  Hong  Kong  in  1894  by  M.  Yersin. 
And  I  was  told  by  M.  Roux  that  M.  Yersin,  whom  he  knew 
intimately  as  formerly  his  colleague,  had  lately  been  treating 
in  China  several  cases  of  that  fearful  disease  with  serum  pre¬ 
pared  at  the  Institut  Pasteur  on  the  same  lines  as  that  used 
for  diphtheria.  Cultures  of  the  plague  bacillus  had  been 
taken  to  Paris,  and  at  the  Institut,  under  the  most  rigorous 
precautions,  the  serum  had  been  prepared.  At  the  Institut 
they  did  not  think  they  had  succeeded  in  producing  a  very 
powerful  serum  judging  Urom  its  action  on  animals ;  but  in 
the  human  subject  it  seems  to  have  proved  most  potent.  M. 


Yersin  obtained  serum  sufficient  for  the  treatment  of  twent; 
six  cases  of  the  plague.  The  mortality  from  the  disease ; 
the  time  was  above  80  per  cent.  The  first  case  which  1 
treated  was  that  of  a  young  man  in  whom  a  ‘  bubo  chara 
teristic  of  the  disease  was  present,  and  the  patient,  alreac 
delirious,  was  completely  despaired  of.  A  little  of  the  seru 
was  introduced,  and,  to  M.  Yersin’s  absolute  amazement,  c 
the  following  day  the  young  man  was  well,  the  bubo  liavii 
almost  entirely  disappeared.  And,  moreover,  of  the  twent 
six  cases  in  which  M.  Yersin  used  the  serum,  twenty-foi 
recovered;  while  in  the  remaining  two  M.  Yersin  felt  that! 
was  called  in  so  late  that  their  cases  weie_  hopeles 
I  would  not  have  referred  to  these  facts  did  I  n 
know  that  the  source  from  which  they  were  obtained  w 
absolutely  trustworthy.  We  cannot  tell  how  soon  the  plagi 
may  visit  these  shores.  Wb  know  that  in  one  of  our  gre< 
dependencies — Bombay — it  is  already  prevalent  in  a  vet 
severe  form,  and  has  already  cost  many  lives.  We  kno 
that  a  ship  may  carry  the  disease;  that  rats  are  liable 
contract  it,  and  that  a  rat  making  its  escape  from  a  sh 
coming  from  Bombay,  say,  to  the  Thames  or  to  Belfast  Long 
may  carry  the  plague  ashore,  and  that  the  taint  may 
communicated  to  human  beings,  with  dreadful  results, 
would  not  say  that  there  are  not  slums  in  the  city 
Belfast  which  might  harbour  the  plague.  So  you  can  eas 
recognise  how  vastly  important  it  would  be  to  have  mea 
at  hand  whereby,  in  the  simple  way  I  have  described,  1 
disease  may  be  combated.  I  have,_  I  think,  said  enough 
show  the  vast  importance  of  an  institute  of  such  a  charact 
and  I  look  forward  to  the  time  when  you  will  have  such 
establishment,  thoroughly  equipped  for  its  beneficent  worl 
There  is  another  department  in  connection  with  mecli 
education  in  the  city  about  which  I  cannot  speak  m 
same  terms  of  praise  as  I  can  with  reference  to  the  r 
laboratories,  and  that  is  the  hospital.  No  doubt  the  Bo 
Hospital,  which  I  had  the  honour  of  visiting  for  the  first  ti 
yesterday, is  a  fine  institution;  but  it  is  altogether  madequ 
to  the  requirements  of  this  great  and  rapidly-growing  c. 
It  is  inadequate,  whether  for  affording  means  of  elm 
instruction  to  students  or  for  dealing  with  the  diseases 
your  large  and  increasing  population.  But  I  am  glad 
know  that  there  is  a  prospect  of  better  things  before  long 
understand  that  it  has  been  not  merely  contemplated, 
determined,  to  build  a  large  new  hospital,  provided  the 
quisite  funds  can  be  obtained ;  and  I  have  been  informed t 
within  six  weeks  of  the  initiation  of  the  movement 
than  half  the  necessary  sum  has  been  raised.  1  have 
doubt  that  the  munificence  of  the  merchant  princes  of  be 
will  soon  provide  the  balance.  Therefore,  whichever  wt 
look  at  this  jubilee,  I  feel  that  the  College,  more 
ticularly  with  regard  to  its  medical  school,  is  entering  u 
a  new  era  of  prosperity.  I  rejoice  with  you  in  the  fact, 
I  have  felt  it  a  great  privilege  to  take  part  m  your  c 
bration. 


[Since  this  address  was  delivered  the  last  number  of 
Annales  de  V Institut  Pasteur  has  appeared,  containing  a  pi 
by  M.  Yersin  describing  his  experience  above  referral 
The  details  which  he  gives  of  the  cases  confirm  in  a  rem; 
able  manner  the  conclusion  which  the  mere  numbers ,  su# 
Just  as  in  diphtheria,  and  exactly  as  must  occur  it  tfi  < 
dote  is  really  efficacious,  the  cure  was  most  rapid  wuen 
treatment  could  be  commenced  on  the  first  day  ‘ 
disease ;  speedy  also,  but  less  so,  when  it  was  begun  ^ 
second  day ;  and  so  from  day  to  day  till  the  fifth’  j 
patients  were  treated  at  this  very  late  period,  and  tne 
failures  were  in  two  of  these.  More  of  the  serum  . a  j 
required  in  the  more  advanced  cases.  Equally  striK  e. 
the  manner  of  recovery.  In  none  of  the  twelve  case 
which  treatment  commenced  within  two  days  of  tne 
the  complaint  did  the  bubo  suppurate ;  and  in  tnoBe ' 
later  period  in  which  matter  did  form,  the  absce.. 
rapidly  after  being  opened,  instead  of  healing  tediou.  y 
does  when  recovery  takes  place  without  this  treatm  y, 
the  patients,  instead  of  having  a  lingering  conva 
were  healthy  men  and  women  in  a  time  which  wa 
relatively  short,  and  astonishingly  so  when  the  ir 
had  been  commenced  early.  These  details  are  s 
ordinarily  confirmatory  that,  small  though  the  na 
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ses  is,  they  carry  conviction  to  my  own  mind.  It  gives 
'' the.,m0Sf  Profound  satisfaction  to  be  able  to  state,  on  the 
-thonty  of  the  India  Office,  that  the  Bombay  Government 
tend  to  employ  M.  Yersin,  now  on  his  way  to  the  stricken 
?10n\  aad  to  give  a  full  trial  to  his  method.  I  have  also 
irne.d  th™,u?h  another  channel,  that  within  a  fortnight  of 
is  time  (February  1st)  the  serum  treatment  will  probablv 
ve  begun  in  Bombay.]  ^  y 
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THE  LETTSOMIAN  LECTURES 

ON 

DISEASES  OF  THE  NOSE  AND  THROAT  IN 
RELATION  TO  GENERAL  MEDICINE. 

Delivered  before  the  Medical  Society  of  London, 

F.  DE  HAYILLAND  HALL,  M.D.,  F.R.C.P.Lond. 
Physician  to  the  Westminster  Hospital,  and  Joint  Lecturer  on  the  ' 
Punciples  and  Practice  of  Medicine  in  the  Westminster 
Hospital  Medical  School. 

Lecture  I. 

.  Preshdent  and  Gentlemen,— When  your  Council  did 

°!  T^ues1t]ng  me  to  deliver  the  Lettsomian 
.tures  my  first  thought  was,  Had  I  anything  worthv  of 
sentatmn  before  so  distinguished  an  audience?  It  then 
urred  to  me  that  between  the  position  of  the  Medical 

ibifnep1  -a?d  •  own  tbere  was  a  certain  re- 

iblance.  The  Society  is  always  ready  to  receive  papers  on 

eral  medicine  ;  at  the  same  time  it  welcomes  with  equal 

oiorf  J?6  cofribu  ions  of  those  of  its  Fellows  who  have 

iHnn  iah+^sel  tGS  t0  i!pe?ial  branches  of  practice.  My 

seouentlv  all  fPam  pb^s.lclan  to  a  general  hospital,  and 
sequently  all  forms  of  disease  come  under  my  care  At 

'sZnnqnf'lV1-6  °-f  hvVing  held  for  nearly  twenty 

itmcff  at  tlfi  yiv  C1fn  -n  °har?Te  0f  the  Nose  and  Throat 

■artment  at  the  Westminster  Hospital,  I  may  be  con- 
red  to  have  more  or  less  special  knowledge  of  the  dis- 

s  moKht’thS  ‘r  ‘lA  Thlls  PeiPg  «  respective  post 
r’oi  *ght  that  1  c°uld  not  do  better  than  submit  for 
t  acceptance  some  reflections  on  the  relation  existing 
veen  diseases  of  the  nose  and  throat  and  general  medicine8 
n,  the  dual  capacity  in  which  I  stand  I  am  perhaps  better 

Sld<iS  °f  %  *luestion  than  either  the  pure 
must  or  the  general  practitioner.  F 

eT  a^Ta^f/pmei5h0ds  °f  treating  the  subject  I  have 
a8es  and  S  S  ^iefly  run  ov|r  the  Principal  general 

h  ocmndd^rlni  the  nose  and  throat  complications 
dunng  their  course,  or  you  can  start  with  the 
dus  diseases  of  the  nose  and  throat,  and  then  mention 
t^dcu10?S  under  which  they  may  be  met  I  have 
Dse  tie/wf1’  Plan  aS  being  the  more  citable  for  my 

final  glnprfl  inHiPr0iPnSe  to  pa8S  in  review  some  of  the 
Apai  general  and  local  diseases  of  the  body,  and  describe 

ig  their  course?118  °f  th®  n0Se  &nd  throat  which  occur 

you  will  pardon  a  digression,  I  should  like  to  take  this 

e  aTa^anf*18'118  -the  VP°rtance of  the  laryngS 
®  a®  ai2ie?i1?8  °f  diagnosis  and  treatment.  I  often  hear 

«3  STthaIltMHiepSIf: tbal“°.s.copeJ  and  1  have  heard  stu- 
say  that,  as  they  had  not  time  to  perfect  themselves  in 

iMCh0SenSe  ophthalmoscope.  For  the genera* 
■itioner,  however,  there  can  be  no  sort  of  doubt  that  the 

-g  I  am  reVruTn^H61^/1^ ^  ^ueful  than  the  ophthalmo- 
usefuM^  seMHL  ^-  that  the  ophthalmoscope  is  very 
•  are  or! I  v  l i "  g,  ■  *  d iagnos  1  ? bu t ,  as  far  as  I  can  learn, 
itial  tn  a  h  1  ditions  in  which  the  ophthalmoscope  is 
sfnffieaidiagr818’  namely>  the  presence  of  optic  neur- 
sindiCBtive  of  some  organic  disease  within  the  brain 

ItstuserfromafthetimtluaS  a"  e+arly  sign  of  renal  dis- 
u  therapeutic  point  of  view  is  extremely 

e  of  ?  °ither  ^ai],d’  1  mi^ht  we]1  occupy  the  whole 
in  fi  T  lectures  in  describing  the  use  of  the  larvmm- 

'  specfaRv  °wRapd  treatmentJ  of  disease,  and  I  know 
:  if  so  sm-e  nfWahlCh  SVtn  a  m°dcrate  amount  of  know- 

'eneral  nraetfiHng°0d  harve8t  as  that  of  laryngoscopy. 
FxT„  1  a  Practitioner  who  has  made  himself  familiar 

■e  laryngoscope  has  largely  increased  his  sphere  of  use- 


fulness.  Fur  foe  it  from  mo  to  run  down  i 

on  the  contrary,  I  hope  that  the  timp  will  r ^  P^thalmoscope  > 
no  one  will  be  licensed 

IS  capable  of  using  the  laryngoscone  nnvffRo?  h  that  h? 
other  instrumental  means  of  dfagnoffis  Th^ usTonffif  ’nfl 
speculum  and  rhinoscope  is  so  closely  connected  with  thafnJ 

This  digression  will,  I  hope,  be  pardoned “ut  I  fehVsX?' 
o  speak  plainly  on  the  subject  as,  owing’to  the  deficiency  in 
the  system  of  examination  as  now  carried  on  «tn,p  ,?lency  lia 
mduced  to  perfect  themselves  hTthTu e oitArytotltve' 

SSUa¥eil8  the" conclusion 

that  people  who  suffer  from  nasal  affections  are  more  liablc 

fipaHL  traCt  lnfectlTous  diseases,  especially  diphtheria  than 
healthy  persons  In  erysipelas  of  the  face  it  is  verv  f1P 

?Zn  lY  found  tbat  there  is  some  chronic  nasal  affection  and 
that  the  erysipelatous  blush  started  from  the  nose  This  I 
have  often  been  able  to  demonstrate  in  hospital  cases  under 
my  care.  If  we  except  waterborne  diseases,  such  as  cholera 
and  dysentery  almost  all  the  other  infectious  diseases  Se 
conveyed  by  the  air,  and  hence  the  morbific  agent  usuaBv 
n^?.18  by  way  °t  the  nasal  cavities  and  pharynx^  and  here  it 
proliferates  during  the  first  stage  of  incubation  ’  k 

hrn^iH0^868!.!01  v,aftlficially  Produced  disease  of  the  nose 
bi ought  forcibly  before  me  the  risk  of  operative  procedures 
on  the  nasal  mucous  membrane  in  persons  exposed  to  in- 
fectious  diseases.  In  both  these  cases  I  had  used  W  galvano- 
cautery  for  the  cure  of  hypertrophic  rhinitis,  and  in  both 
symptoms  of  scarlet  fever  manifested  themselves  two  or 
three  days  after  the  application  of  the  cautery.  The  first 
case  might  be  merely  a  coincidence,  but  the  second  case  was 

hospitlf  haddwTfian  wbo>  as  house-physician  at  a  London 
Hospital,  had  been  constantly  exposed  to  the  infection  of 

scailet  fever  without  effect  until  I  unluckily  made  a  way  as  I 
believe,  for  the  entrance  of  the  germs  through  the  abraded 
mucous  membrane  of  the  nose.  8  auiaaea 

•  T.he  practical  conclusion  that  I  would  draw  from  the  above 
is  the  advisability  of  abstaining  from  operative  procedures  on 
the  nasfil  mucous  membrane  during  epidemics  of  influenza 
and  other  infectious  diseases,  as  well  as  in  the  case  of  pei- 

=  hfletL°  be  b50a§hfc  ln  contact  with  such  diseaseSP  I 
have  also  abstained  from  operating  on  medical  students  and 
others  whose  duties  take  them  into  the  dissecting  0r  S 
mortem  rooms.  Lacunar  tonsillitis  occasionally  follows  intra¬ 
nasal  cauterisation.  I  have  seen  it  in  one  or  two  cases  of  my 
own,  and  numerous  instances  are  to  be  found  recorded  in  the 
various  special  journals. 

rffc  PAayed  +by  t]?e  ton8ils  as  a  point  of  entrance  of 
germs  into  the  system  is  now  becoming  more  generally  re¬ 
cognised.  Gerhardt  has  termed  the  tonsil  a  physiological 
wound,  an  inlet  guarded  however  by  leucocytes  which  pro¬ 
tect  the  system  against  the  entrance  of  these  germs.  If  from 
any  reason  the  energy  of  the  leucocytes  is  diminished,  or  the 
tonsil  is  in  an  unhealthy  condition,  then  the  germs  of  dis¬ 
eases  such  as  scarlet  fever,  diphtheria,  and  other  infectious 
diseases  gam  access  to  the  system.  Tubercle  bacilli  can  pro¬ 
bably  pass  through  the  tonsils,  and,  without  giving  rise  to 
any  disturbance  in  them,  may  produce  tuberculosis  of  the 
glands  of  the  neck.  Staphylococci,  streptococci,  and  other 
micro-organisms  can  also  find  their  way  into  the  system 
through  the  tonsils.  Adenoid  vegetations  in  the  naso¬ 
pharynx  have  a  similar  action  to  the  tonsils  in  this  respect 
and  there  can  be  little  doubt  that  one  of  the  beneficial  results 
of  Wilhelm  Meyer’s  discovery  will  be  a  lessened  amount  of 
danger  in  cases  of  scailet  fever  and  diphtheria,  and  especially 
a  great  diminution  in  diseases  of  the  middle  ear. 

As  I  have  already  pointed  out,  in  a  large  proportion  of  the 
infectious  diseases  the  morbific  element  is  conveyed  by  the 
air,  and  consequently  usually  enters  the  system  via  the  upper 
respiratory  tract,  hence  it  was  to  be  expected  that  this  region 
would  show  signs  of  irritation.  The  typical  example  of  this 
is  diphtheria,  in  which  the  disease  in  the  first  instance  is  a 
purely  local  one,  consisting  of  a  fibrinous  exudation  caused  by 
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the  Klebs-Loeffler  bacillus,  and  it  is  not  until  the  toxins  pro¬ 
duced  by  these  bacilli  in  tlieir  growth  have  been  absorbed 
that  we  have  constitutional  symptoms.  Most  of  the  in¬ 
fectious  diseases  give  rise  to  a  catarrhal  condition  of  the  air 
passages— this  is  especially  the  case  in  measles ;  in  some  the 
engorgement  of  the  nasal  mucous  membrane  finds  relief  in 
epistaxis — so  common  a  prodromal  symptom  in  enteric  fever. 
The  naso-pharynx  may  be  the  starting-point  of  some  diseases 
—notably,  I  believe,  is  this  the  case  in  influenza.  1  have 
already  discussed  the  role  of  the  faucial  tonsils  a.s  the 
starting-point  of  scarlet  fever,  diphtheria,  etc.  The  larynx 
deserves  especial  attention  in  diphtheria,  small-pox,  and 
enteric  fever.  And  lastly  it  should  be  remembered  that  all 
diseased  conditions  of  the  mucous  membrane  of  the  nose, 
naso-pharynx,  pharynx,  and  larynx,  whether  merely  local,  as 
an  abraded  surface,  or  as  part  of  a  general  disease,  sucn  as 
scarlet  fever,  are  liable  to  be  accompanied  by  a  secondary 
diphtheritic  inflammation,  and  that  this  is  a  very  grave  com¬ 
plication,  especially  in  the  case  of  the  acute  specific  fevers. 

I  will  now  proceed  to  describe  at  greater  length  the  changes 
seen  in  the  nose  and  throat  as  a  result  of  the  acute  infectious 
diseases. 

Small-pox. 

This  disease  is  occasionally  ushered  in  with  catanlial  sym¬ 
ptoms,  for  example,  sneezing,  epistaxis,  intolerance  of  light, 
lachrymation,  sore  throat  with  redness  and  some  swelling  of 
the  palate  and  tonsils,  and  hoarseness— symptoms  which  it  is 
important  to  emphasise,  as  they  may  cause  the  disease  to  be 
mistaken  for  measles.  In  the  malignant  form  of  small-pox 
there  may  be  profuse  epistaxis.  The  pustules  of  small-pox 
have  been  seen  in  the  nostrils,  mouth,  pharynx  and  larynx  , 
they  have  even  been  noticed  as  low  down  as  the  bronchia  of  the 
second  or  third  order.  The  eruption  may  occur  on  any  part 
of  the  mouth  ;  salivation  is  present,  and  is  very  severe  m  the 
confluent  form  of  the  disease.1  If  the  soft  palate  is  affected 
there  is  usually  much  inflammatory  swelling,  and  an  abscess 
sometimes  results.  Owing  to  the  moisture  of  the  mouth,  t  le 
nocks  seldom  form  well-marked  pustules.  At  first  they 
appear  as  whitish-grey  slightly  elevated  spots,  which  soon 
soften  and  form  superficial  ulcerations,  surrounded  by  a  red 
zone.  The  larynx  in  small-pox  may  be  the  seat  of  an  inflam¬ 
matory  process  causing  congestion  of  the  mucous  membrane, 
or  there  may  be  a  papular  or  pustular  eruption  giving  lise  to 
but  little  discomfort.  In  severe  cases,  however,  about  the 
ninth  to  the  twelfth  day,  great  swelling  of  the  laryngeal 
mucous  membrane  may  occur,  and  suffocative  attacks  due  to 
cedema  of  the  epiglottis  and  ary-epiglottic  folds  come  on. 
Trousseau  records  three  cases  in  which  the  piogiess 
of  the  disease  was  so  rapid  that  death  occurred 
before  relief  could  be  obtained.  In  a  case  of  hcemor- 
rhagic  small-pox  Morell  Mackenzie 2  .  found  “  ecchymotic 
spots  on  the  under  surface  of  the  epiglottis  and  on  the 
mucous  membrane  over  the  arytenoid  cartilages,  and 
Gevaert 3  has  described  a  case  of  submucous  haemorrhage  m 
the  ary-epiglottic  folds,  forming  two  thick  sacs,  and  considei- 
ablv  interfering  with  access  to  the  larynx.  In  some  cases 
ulceration  extends  down  to  the  cartilages,  causing  necrosis, 
and  death  may  result  from  impaction  of  a  piece  of  extruded 
cartilage  in  the  glottis  ;  or,  owing  to  more  or  less  destruction 
of  the  framework  of  the  larynx  and  cicatricial  contraction, 
stenosis  may  occur  even  after  the  lapse  of  many  yeais.  I 
knew  one  patient  in  whom  tracheotomy  had  to  be  performed 
thirty-eight  years  after  the  attack  of  small-pox,  and  duung 
the  whole  of  this  period  she  was  the  subject  of  a  chronic 
laryngeal  affection.  If  the  crieo-arytenoid  joint  becomes  in¬ 
volved  in  the  inflammatory  mischief,  ankylosis  may  occur, 
and  the  patient  will  recover  with  a  permanently  fixed  cord  ; 
this  condition,  rather  than  paralysis,  is  probably  the  explana¬ 
tion  of  two  cases  described  by  Morell  Mackenzie,  m  which 
he  says  permanent  paralysis  of  the  adductor  of  a  vocal  coid 

followed  small-pox.  .  ,  , _ 

As  in  the  other  acute  specific  diseases,  the  excoriated  condi¬ 
tion  of  the  mucous  membrane  of  the  upper  air  passages 
renders  it  vulnerable  to  the  bacillus  of  diphtheria ;  hence  a 
diphtheritic  exudation  may  appear  on  the  fauces,  or  the 
patient  may  have  the  signs  of  a  membranous  laryngitis.  Ibis 
form  of  laryngeal  affection  usually  begins  about  the  tent  i 
day  and  runs  a  rapid  and  fatal  course.  Fortunately,  it  is  a 
rare  complication ;  Dr.  Ricketts,  Medical  Superintendent  of 


the  Small-pox  Hospital  Ships,  Metropolitan  Asylums  Board, 
writes  to  me  :  11 1  remember  only  two  cases  which  1  regarded 
as  diphtheria  (in  about  5,000  cases).  In  a  few  more  1  have 
seen  semi-membranous  exudation  on  the  fauces.  But  I  have 
in  no  case  made  a  bacteriological  examination.  In  fact,  the 
cases  I  speak  of  occurred  some  little  time  back,  befoie  I  had 
the  means  of  making  such  an  examination.” 


Vakicella. 

According  to  M.  Rondot,5  varicella  is  often  accompanied  by 
a  mild  sore  throat,  and  he  has  been  able  to  verify  the  exist¬ 
ence  of  a  varicellous  eruption  on  the  buccal  mucous  mem¬ 
brane  even  in  the  absence  of  a  cutaneous  manifestation.  In 
this  case  the  diagnosis  is  based  on  the  objective  character  of 
the  ulceration  of  the  mouth,  on  the  concomitant  sore  throat 
and  the  presence  of  an  epidemic  of  varicella.  W  hatever  may 
be  thought  of  a  varicellous  eruption  limited  to  the  mouth, 
there  is  no  doubt  that  in  typical  cases  of  varicella  vesicles 
with  reddened  bases  may  be  seen  on  the  palate  ;  on  the  lips, 
tongue  and  cheeks  small  round  superficial  ulcers  occur, 
seemingly  the  result  of  the  breaking  down  of  a  vesicle ;  in 
other  words,  the  eruption  of  varicella  may  occui  on  mucouB 
membranes  as  well  as  on  the  skin.  I  would  lay  stiess  on  this 
point,  as  Osier  and  some  other  writers  do  not  mention  tnt 
possible  occurrence  of  the  buccal  eruption,  b  ancella  re 
sembles  small-pox,  inasmuch  as  the  eruption  may  occur 
though  very  rarely,  in  the  larynx.  Marfan  and  Halle0  report 
two  cases.  The  first  case,  a  child  aged  3,  was  admitted  ink 
hospital  on  account  of  suffocative  attacks.  _  In  spite  01  . 
absence  of  a  membrane,  antitoxin  was  injected.  Bacterio 
logical  examination,  lmwever,  showed  the  absence  of  tin 
bacilli  of  diphtheria.  Tracheotomy  was  necessary,  and  tin 
eruption  of  varicella  was  then  seen.  The  patient  recovered 
In  the  second  case  the  child  died  from  broncho-pneumonia 
and  ulceration  of  the  vocal  cords  was  found. 


Measles.  _  1 

The  sneezing  and  running  from  the  nose,  which  are  tb 
earliest  premonitory  symptoms  of  measles,  indicate  the  ex 
istence  of  an  acute  nasal  catarrh.  The  discharge  is  at  nrs 
clear  and  watery,  but  soon  becomes  muco-purulent,  and  c-ftei 
excoriates  the  upper  lip.  As  a  rule,  the  nasal  catarrh  disap 
pears  with  the  decline  of  the  rash,  but,  under  unfavourabl 
hygienic  conditions  in  badly  nourished  children,  the  di.scliarg 
may  continue  and  be  the  commencement  of  a  chronic  puiu 
lent  rhinitis.  Epistaxis  may  occur  in  the  prodromal  stage  0 
measles,  and  in  rare  cases  the  loss  of  blood  may  oe  so  g^a 
as  to  threaten  life.  According  to  Wolff,' the  accessory  caw 
ties  of  the  nose  are  always  affected  in  measles,  sometime 
with  catarrhal,  at  others  with  purulent,  inflammation.  J-hi 
statement  must,  however,  be  received  with  a  consiaerabl 
amount  of  caution,  especially  with  regard  to  purulent  lnhair 
mation,  in  view  of  the  rarity  of  acute  affections  of  the  nass 

sinuses.  ,  .  ,  ,, 

On  the  second  or  third  day  of  the  disease  hypersemia  of  th 
roof  of  the  mouth  and  soft  palate  is  to  be  seen,  followed  b 
an  eruption  of  small  red  points  or  patches,  giving  a  stipple 
redness  to  the  parts.  The  term  “  endanthem  ’  has  been  aj 
plied  to  this  appearance.  Inasmuch  as  this  eruption  1 
almost  invariably  present,  and  as  it  precedes  the  rash  on  tii 
skin,  it  is  of  diagnostic  importance  where  there  is  an  ur 
usually  prolonged  prodromal  stage,  and  in  dark  races  of  mar 
kind,  in  whom  itis  very  difficult  to  recognise  the  cutaneus  eruj 
tion.  In  delicate  children  severe  stomatitis  and  even  cancrui 
oris  may  develop.  I  remember  Dr.  Gee  impressing  on  mewn 
a  student  that  measles  was  the  most  common  cause 
cancrum  oris.  The  prognosis  in  these  cases  is  very  giav* 
The  tonsils  and  mucous  membrane  of  the  pharypx  genera 
nvp  inflampd  and  swollen:  the  inflammatory  mischief  ocu 


lilt;  LOIlolio  Clliu.  mUFUun  mrmuiciixv  v*  F . 1  r.  F.  - 

are  inflamed  and  swollen;  the  inflammatory  mischief  otu 
sionally  spreads  up  the  Eustachian  tube,  and  gives  rise  to  ea 
ache  or  even  otitis  media,  but  the  latter  is  very  rare  me 
parison  to  what  happens  in  scarlet  fever.  Catarrh  01 
larynx  is  as  much  a  part  of  the  disease  as  nasal  catarrh.  ■ 
hoarseness  and  constant  irritable  cough,  which  are  so 
quently  met  with  in  the  first  stage  of  the  disease,  point 
the  implication  of  the.  larynx.  Von  Ziemsseffi  speaKs 
having  repeatedly  seen  a  deep  uniform  redness  0  : 

laryngeal  mucous  membrane,  with  a  yellow-reddish  colo  ■ 
the  vocal  cords.  In  rare  cases  measles  comes  on  wita  the  sy 
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ptoms  of  laryngeal  obstruction,  and  as  the  rash  comes  out 

\«e‘  ?wlg  to  the  tendency  to  spasm  in  children 
the  couji  is  not  infrequently  of  a  croupy  character.  In  the 
severe  forms  of  laryngitis,  ulceration  of  the  mucous  mem- 
brane  and  even  an  abscess  may  occur,  or  death  may  in  rare 
.'ases  be  due  to  oedema  of  the  larynx.  Dr. Major9  of  Montreal 
has  recorded  a  case  of  complete  aphonia,  without  the 
lightest  embarrassment  of  respiration,  coming  on  during  an 
attack  of  measles  of  more  than  usual  severity.  On  larvngo 
’C°P.1C  examination  the  left  arytenoid  was  found  fixed  at  full 
aspiration  and  completely  immovable.  There  was  redness 
ibout  the  joint  and  external  tenderness.  The  larynx  was 
itherwise  normal.  was 

Membranous  laryngitis  is  an  infrequent  but  very  dangerous 
implication  of  measles.  According  to  Morell  Maeklnzie" 

on  &,enSceentat„a  the “-responding scarlatinal  affec- 

icn,  oo  poi  cent,  of  the  cases  ■nrnvino*  fcjfoi  TLio  _ 
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;;  S n  npr  wm  t  nf  corresponding  scarlatinal  affec- 

lcn,  80  pei  cent,  of  the  cases  proving  fatal.  This  complica- 
mn  is  in  the  majority  of  cases  true  diphtheria.  “It  usually 
upervenes  during  the  eruptive  stage,  often  just  when  the 
ash  is  fading  ;  sometimes  it  arises  later.  The  symptoms  of 
iryngeal  obstruction  develop  with  great  rapidity,  and  are 
ccompamed  by  a  rise  of  temperature.”11  Dr.  H.  Smith12  has 
scorded  the  occurrence  of  three  cases  of  paralysis  of  the  n- 
rmsm  muscles  of  the  larynx.  The  paralysis  set  in  within  a 
•w  days  after  the  subsidence  of  the  fever.  Loss  of  plmnatTon 
as  the  only  symptom.  There  was  no  congestion  or  inflam¬ 
ed10!1  larynx  present.  The  first  case  lasted  about  ten 
ays  (without  any  treatment).  The  second  and  third  cases 
sted  about  six  days  treated  with  strychnine.  I  have  seen 
ihonia  due  to  paresis  of  the  thyro-arytenoid  muscles  coming 
1  aftei  meaoles,  and  cured  by  strychnine  and  faradisation.  S 

T  Rotheln  (German  Measles). 

In  this  disease  there  is  frequently  slight  nasal  catarrh  but 

■»t  to  be  compared  to  what  is  met  with  in  measles.  A  ’sorp 
roat  which  resembles  the  early  stage  of  the  scarlatinal 
mat  is  usually  present ;  indeed  it  ^  on  thlt 

ve^an(Tm\SlSnat}  afr-eS^fded  as  a  hybrid  between  scarlet 
ver  and  measles  that  is,  it  was  said  to  have  the  sore  throat 

scarlet  fever  and  the  rash  of  measles.  As  a  rule  there  is 
.ly  a  moderate  amount  of  injection  of  the  throat,  with  some 
.  el  mg  of  the  tonsils  ;  there  is  hardly  ever  any  ulceration 
d  never  any  sloughing.  I  would  insist  on  the  constancv 
1  sore  threat  as  a  symptom  of  German  measles  as  Osier  in 

LsSSSi textb00k  011  ***** -2£S  « 

Scarlet  Fever. 

Jne  of  the  most  important  of  the  recent  advance  re 
;  atment  of  infectious*  diseases  is  the'Snto  directed  Jo 
*  condition  of  the  nose  and  naso-pharynx.  In  no  disease  is 
Is  “ore  necessary  than  in  scarlet  fever  In  severe  foms  of 
;s  disease  the  nostrils  and  naso-pharynx  may  become 
cted  by  extension  from  the  pharynx.  The  Eustachian  f  nhp« 
unng  into  the  naso-pharynx  participate  in  the  inflamma 
y  mischief,  which,  spreading  up  the  tubes  rivS  re 
dis  media,  and  all  the  dangers  to  life  and  hearing  there 
'  h  connected.  At  the  commencement  there  mavi  0gJ  ■ 
atarrhal  condition  of  the  nasal  mucous  membrane  bu/the 
Icharge  rapidly  becomes  muco-purulent  and  veiy  acrid  so 
;  t  it  excoriates  the  upper  lip.  In  cases  of  a  malignant  fvne 
mucous  membrane  may  slough  in  places  and  nem^atJ^f 
ie  and  cartilage  may  result.  In  scarlet  fever  the  streptococci 
ms  develop  m  great  numbers  in  the  mucous ^  dSarge 
vical  adenitis  and  abscess,  purulent  otitis  media  endo’ 

'Oi'ta’nceeol  locaftreatmentf13^0  their  abs“P“»n,  hence  the 

.-sceneeit  1S  to  be  attributed  rather  to  the  kidnef  cm- 
■ng  convalescence  thf'secreUoSthiuld ' “bTIubmffted  °to 

aspect6 to*  scarfetlfever.SleS>  “d  1  WOuld  repeat  them  aSai“ 


upon1!  *°  enter 

fever.  In  passing,  however  I  slmufd  fit  thtroailn  fcarlet 
attention  to  a  very  important’ -nrarUi^Qi  k,e  1°-  direct  your 
often  overlooked  reSftS  1  P°mt  whlch  1  think  is 

appearance,  and  with  a  complete  absenen  nf  2  ?•  sloughy 

or  if  the  patient  has  suffered  ; 

these  sore  throats  are  looked  upon  as  simnlc  222  -SCf  ?.tina 

Ke»dTd  CareI“Ily  “ 

durirfg^U^e^ifui-se  of  “scarlet  fever^la^attra^ted1  much  atten** 

ion  of  late  years.  It  is  now  pretty  generally  agreed  that^ 

G?DnHn2  Ty  pr?en!  itself  at  two  periods  of  the  disease 
(  )  ung  the  acute  stage,  that  is,  during  the  period  nf  pmn 
tion;  and  (2)  during  convalescence  or  ern  lS  T t 

membrane,  is  proved  by  blcteriologieS  examtnaUon  tl  be 
bacillus8  'ltPmayCajsoabe 

th(rJ second  period  contains  the  Klebs-Loeffler 
j3!101 and  as  this  is  accompanied  by  the  presence  of  stren- 
tococci  the  disease  represents  a  very  grave  combination  Tt 
is  of  course  possible  that  diphtheria  may  oS  as  f  comuli 
cation  of  scarlet  fever  during  the  earlv  w 

according  to  Dr.  Washbourn/>%  very  “a?e  mfshan  t  “ft 
TmT  of,  Pnving  at  a  correct  diagnosis  is  a  bacteriological  ex^- 
amination.  As  regards  the  method  of  infection,  Dr  Goodalf 19 
is  of  opinion  that  the  introduction  of  diphtheria  into  flip 
Asylums  Board’s  fever  hospitals  is  general  y  due  to 
infection  from  mild  cases  of  that  disease  inad 
vertently  admitted  as  scarlet  fever.  He  thinks  that 
t  !fn  ^sceptibdity  of  scarlet  fever  patients  to  the  infect 
tion  of  diphtheria  has  been  greatly  exaggerated  for  the  great 
majority  of  those  exposed  to  it  in  the  observation  worn 
when  the  diagnosis  was  clinical  only,  did  not  contract  it '  It 
would  appear  that  scarlet  fever  alone  is  n?t  the ^predisposing 
cause  to  this  mixed  infection.  According  to  Dr  GoodalD 

foBowed1'thateofCth°f  P0st'sca/lafcinal  diphtheria  has  closely 
followed  that  of  the  primary  form,  and  its  incidence  had  not 

th?  hSnBaG  fh ^ lgl ‘ ei’  am°+nug  the  scarlet  fever  patients  in 
«vf+v22S?-ltalf  amo,?S  the  juvenile  population  of  the 

metrepohs  of  like  ages.  This  would  seem  to  suggest  that 
°f  the  diphtheritic  bacillus  is  facilitated  by  the 
presence  of  some  other  organisms— possibly  streptococci 
&rLrSChief  m  connection  with  scarlet  fever  apart 
f)  p  {P  lia  1S  ra.re;  dh’-  Washbourn,20  however,  states 
that  he  has  seen  cases  of  ulceration  of  the  larynx  in  scarlet  fever 
unaccompanied  by  membranous  exudation.  Mr.  Pepper21 

haSaruCf°rde?1  a^f-se-  wkich  the  heading  of  the  paper  he 
read  before  the  Clinical  Society  gives  an  epitome— “  Scarlet 
lever:  Secondary  sore  throat  on  fifty-fourth  day;  severe 
bleeding  on  fifty-eighth  ;  ligature  of  left  common  carotid  on 
mty-nmth.  Hoarseness,  followed  by  sudden  aphonia  on 
same  day  as  haemorrhage.  Bursting  of  retro-pharyngeal 
abscess  after  application  of  ligature.  Recovery  with  fixa- 
of  left  vocal  cord.”  In  reference  to  the  laryngeal  con¬ 
dition,  Mr.  Pepper  writes:  “The  sudden  change  in  the 
voice  from  huskiness  to  complete  aphonia  came  on  prior  to 
the  operation,  and  must  have  been  due  either  to  oedema  of 
the  mucous  membrane  of  the  larynx,  or  to  stretching  of  the 
vagus  nerve  from  the  extensive  extravasation  into  the  tissues 
of  the  neck.”  Dr.  Mahomed  examined  the  patient  when  he 
was  convalescent,  and  reported  that  the  left  cord  was  still 
almost  completely  fixed,  and  added,  “  Whether  this  fixation 
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is  due  to  paralysis  or  to  inflammatory  swelling  I  am_ky  n0 
means  certain;  I  am  inclined  to  think  the  latter.”  To  me 
the  history  of  the  case  clearly  points  to  inflammatory  mis¬ 
chief  in  the  neighbourhood  of  the  left  crico- arytenoid  joint, 
causing  arthritis  and  subsequent  ankylosis  of  this  joint. 
Gevaert,22  of  Ghent,  mentions  a  case  of  scarlatinal  angina  in 
which,  on  account  of  stenosis  of  the  larynx  and  threatened 
asphyxia,  tracheotomy  had  to  be  performed. 

Whooping-cough. 

WThooping-cough  almost  invariably  begins  with  a  catarrhal 
stage,  the  nasal  mucous  membrane  sharing  in  the  catarrhal 
condition.  During  the  paroxysmal  stage  epistaxis  is  a 
common  symptom,  and  so  far  from  being  a  grave  one,  it 
often  seems  to  relieve  the  patient.  There  is  a  difference  of 
opinion  as  to  whether  there  are  any  constant  changes  to  be 
seen  in  the  larynx  during  life.  Yon  Herff, 23  while  suffering 
from  an  attack,  made  a  series  of  examinations  upon  his  own 
larynx.  He  noted  in  the  first  stage  a  slight  catarrh  of  the 
larynx,  which  became  very  intense  during  the  spasmodic 
stage;  the  vocal  cords,  however,  were  not  affected.  Ihe 
hypersemia  extended  into  the  trachea.  During  every  par- 
oxysm  a  pellet  of  mucus  could  be  seen  on  the  posterior  wall 
of  the  larynx  on  a  level  with  the  glottis  ;  when  this  was 
expelled  the  attack  ceased. 

Influenza. 

Influenza  is  essentially  a  catarrhal  disease,  that  is  to  say, 
the  micro-organism  (almost  certainly  that  described  by 
Pfeiffer)  seems  to  attack  the  mucous  membrane  in  the  first 
instance;  in  some  cases  its  effects  are  almost  confined  to 
them,  and  in  nearly  every  case  they  experience  the  chief 
brunt  of  the  disease.  Very  curiously  Landgraf  24  states  that 
he  has  seen  rhinitis  only  once  in  216  cases  of  influenza.  He 
adds  that  this  is  the  more  surprising  as  in  textbooks  it  is 
reckoned  as  one  of  the  most  common  symptoms  of  influenza. 
The  only  explanation  that  seems  forthcoming  is  that  Land- 
)  i  af  would  not  class  a  catarrhal  state  of  the  nose  as  rhinitis, 

1  ut  reserves  the  latter  for  severe  inflammatory  condition  of 
1  he  nose.  The  nose,  as  being  the  chief  portal  for  the  entrance 
of  the  specific  bacillus,  which  is  taken  in  with  the  inspired 
air,  is  early  affected,  and  the  excessive  sneezing,  marked 
interference  with  nasal  respiration,  and  profuse  running  from 
the  nose  testify  to  the  virulence  of  the  attack.  In  many  cases 
the  acuteness  of  the  catarrh  causes  a  certain  amount  of  heemor- 
rhage  from  the  nose.  Occasionally  this  has  been  of  an  alarm¬ 
ing  nature,  the  bleeding  occurring  from  the  posterior  third  of 
the  nasal  cavity ;  in  some  cases,  indeed,  a  special  haemorrhagic 
tendency  seems  to  have  developed  during  the  course  of  the 
disease.  A  frequent  sequel  of  the  rhinitis  of  influenza  is  some 
alteration  in  the  sense  of  smell.  Usually  it  takes  the  form  of 
simple  loss  of  the  sense  of  smell— anosmia ;  more  rarely  the 
anosmia  is  accompanied  by  perverted  olfactory  sensations— 
parosmia.  I  have  met  with  all  degrees  of  anosmia  from 
slight  impairment  of  the  sense  of  smell  to  its  complete  loss. 
As  a  matter  of  course,  the  loss  of  the  sensation  of  smell  was 
accompanied  by  loss  of  so  much  of  the  sense  of  taste  as 
depends  on  flavour.  I  have  no  note  as  to  the  loss  of  gustatory 
sensations. 

One  of  my  patients  was  a  woman,  aged  28,  who  originally 
consulted  me  for  debility,  neuralgia,  and  violent  fits  of  sneez¬ 
ing.  She  improved  under  the  administration  of  iron  and 
arsenic.  I  did  noUadopt  any  local  treatment  for  the  nose. 

In  March,  1895,  she  had  a  mild  attack  of  influenza,  which 
was  followed  by  cessation  of  the  attacks  of  sneezing,  but  she 
lost  her  sense  of  smell.  The  latter  condition  has  persisted 
up  to  the  present  in  spite  of  treatment. 

This  case  would  seem  to  suggest  that  the  inflammatory  com 
ditions  of  the  nasal  mucosa  led  to  changes  both  in  the  fila- 
ments  of  the  fifth  nerve,  in  the  nose,  and  also  to  those  of 
the  olfactory,  in  the  one  case  abolishing  the  hypersesthesia 
and  thus  stopping  the  sneezing,  and  in  the  other  case  annihi¬ 
lating  the  normal  sensibility  of  the  nerve  and  causing 
anosmia.  The  accessory  cavities  of  the  nose  are  very  liable 
to  be  affected  in  influenza,  the  intense  frontal  headache  being 
doe  in  many  cases  to  extension  of  the  catarrhal  process  from 
ihe  11  >seto  the  frontal  sinuses.  In  one  patient  under  my  care 
tiie  piin  and  feeling  of  weight  and  fulness  persisted  so  long 
after  ihe  influenzal  attack,  that  I  thought  it  would  have  been 


necessary  to  adopt  surgical  measures  to  obtain  relief ,  the 
patient,  however,  recovered  without  operation. 

Dr  Felix  Semon  23  has  narrated  his  personal  experience  of 
acute  inflammation  of  the  left  antrum  of  Highmore  after 
influenza,  and  many  similar  cases  have  been  recorded,  bases 
of  antral  disease  coming  on  in  this  acute  manner  respond 
much  more  Quickly  to  tres/tmeiit  tli3-n  tliose  developing  more 
gradually.  In  many  cases  the  influenzal  attack  begins  with 
symptoms  referred  to  the  naso-pharyngeal  space,  and  it 
appears  to  to  the  starting  point  of  a  large  number  of  local 
affections  coming  on  during  influenza,  notably  otitis  media 
and  its  results,  and  it  may  be  the  centre  of  the  systemic  infec¬ 
tion  The  patient  complains  of  severe  headache  extending  to 
the  back,  difficulty  in  breathing  through  the  nose,  and  the 
sensation  of  a  foreign  body,  variously  referred  to  the  nose  or 
throat,  so  that  the  patient  is  constantly  hawking  or  trying  to 
clear  the  throat.  On  making  a  rhmoscopic  examination  the 
mucous  membrane  of  the  naso-pharynx  will  be  found  much 
swollen  and  covered  in  places  with  a  viscid  secretion;  in 
exceptional  cases  I  have  seen  follicular  inflammation  of  the 

pharyngeal  tonsil.  .  ,  ,  .  , 

Shelley 26  has  called  attention  to  the  existence  of  a  vesicular 
eruption  on  the  palate  as  a  sign  of  influenza.  Acute  pharyngeal 
catarrh  is  a  very  common  condition  in  influenza,  the  mucous 
membrane  is  of  a  purplish  colour  and  oedematous,  and,  in 
consequence  of  the  swelling  and  the  muscular  lnflltrauion, 
pain  and  difficulty  in  swallowing  usually  exist.  The  faucial 
tonsils,  like  the  pharyngeal,  maybe  the  seat  of  follicular 
inflammation,  with  or  without  peritonsillar  mischief ;  they 
may  be  covered  with  a  pultaceous  exudation.  On  more  than 
one  occasion  I  have  seen  influenza  start  m  a  household  with 
one  inmate  being  attacked  with  what  was  apparently  an 
ordinary  lacunar  tonsillitis,  and  it  was  only  the  fact  of  other 
members  of  the  family  speedily  succumbing  to  one  of  the 
more  ordinary  varieties  of  influenza  that  cleared  up  the 
diagnosis  in  the  first  case.  Occasionally  the  inflammatory] 
mischief  runs  a  very  severe  course.  In  one  patient  I  saw, 
in  consultation  with  Dr.  Penny,  the  condition  was  that  of  a 
phlegmonous  pharyngitis,  as  there  was  great  swelling  of  the 
pharynx  followed  by  suppuration,  and  the  urine  contained 
much  albumen.  This  patient  recovered.  In  two  other  cases 
a  membranous  exudation  formed  on  the  soft  palate,  it 
resembled  in  some  respects  a  diphtheritic  membrane ,  but 
unfortunately  in  neither  case  was  a  bacteriological  examina¬ 
tion  made ;  in  both  patients  the  urine  was  albuminous,  flotu 
these  patients  died.  One  of  the  most  common  of  the  com¬ 
plications  of  influenza  is  laryngitis,  of  all  degrees  of  severity. 
In  the  mildest  cases  the  larynx  is  seen  to  be  the  seat  of  a 
slight  catarrh,  the  symptoms  being  a  troublesome,  irri table 
cou<di — difficult  to  cure,  with  hoarseness  or  even  loss  of  voice. 
In  more  severe  cases  the  vocal  cords  are  intensely  lnjecte  , 
the  sputa  may  be  tinged  with  blood,  and  occasionady  the 
expectoration  of  blood  has  been  so  profuse  as  to  warrant  the 
term  of  haemorrhagic  laryngitis  being  applied.  As  1  nave 
already  stated  when  speaking  of  influenzal  epistaxis,  a 
haemorrhagic  tendency  is  distinctly  developed  in  some  case 
of  influenza.  The  presence  of  dysphagia  is  said  to  an- 
ferentiate  the  haemorrhagic  laryngitis  of  influenza  from  tn 
ordinary  forms  of  haemorrhagic  laryngitis ;  this  statement 
requires  confirmation.27  . 

Several  authorities  have  noted  infraglottic  swelling  in  case, 
of  influenzal  laryngitis.  Fraenkel28  regards  as  characteristic 
of  this  disease  a  fibrinous  infiltration  of  the  vocal  cords,  g 
ing  a  whitish  appearance  in  places  to  the  cord  ;  this  is  1  • 
lowed  by  a  superficial  loss  of  epithelium.  Ulceration  of ■  t  1 
vocal  cords,  apart  from  any  fibrinous  exudation,  lias  be 
described  in  influenza.  The  ulcers  are  quite  superficial; 
occur  in  the  anterior  part  of  the  cords,  and  usually  nea, 
rapidly.  In  severe  cases  swelling  of  the  ary-epiglottic  10  • 
occasionally  amounting  to  oedema  of  the  larynx,  has  3 
noted.  Abscess  of  the  larynx  has  been  met  with  as  a  comp 
cation  of  influenza.  Schaeffer29  records  a  case  in  which  ao 
scesses  developed  in  three  different  parts  of  the  lary  ■ 
tracheotomy  was  required  on  account  of  dyspnoea,  tn  . 
nula  was  able  to  be  removed  after  eight  days,  and  the  pa  t 
made  a  good  recovery.  .  „ 

The  most  common  paralytic  affection  of  the  muscles  0 
larynx  met  with  in  influenza  is  paralysis  of  the  adductor. ■  « 
tensors  of  the  cords,  giving  rise  to  loss  of  voice.  Lublin 
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has  recorded  one  case  of  paralysis  of  the  posterior  crico¬ 
arytenoid  on  the  left  side,  which  recovered  in  the  fourth 
week,  and  I  have  seen  bilateral  abductor  paralysis  follow  a 
severe  attack  of  influenza. 

Kuttner31  showed  at  the  Berlin  Laryngologieal  Society  a 
woman  54  years  of  age  who  had,  during  an  attack  of  influenza, 
paresis  of  the  soft  palate  and  muscles  of  the  posterior  wall  of 
the  pharynx  on  the  left  side,  and  paralysis  of  the  correspond¬ 
ing  cord.  He  regarded  it  as  a  case  of  recurrent  paralysis  of 
neuntic  origin. 

Enteric  Fever. 

In  enteric  fever  there  is  a  tendency  to  a  catarrhal  state  of 
the  mucous  membranes,  and  the  pituitary  membrane  suffers 
with  the  others.  Two  symptoms  met  with  in  enteric  fever  are 
due  to  the  catarrh  of  the  nose,  namely:  the  deafness  which 
results  from  extension  of  the  catarrhal  process  to  the 
Eustachian  tubes,  and  their  consequent  occlusion ;  and 
epistaxis. 

Epistaxis  is  so  common  a  symptom  at  the  commencement 
of  enteric  fever  that,  given  a  young  adult  who  is  feverish  and 
nas  had  an  attack  of  nose  bleeding,  the  possibility  of  enteric 
fever  should  be  borne  in  mind.  Epistaxis  is  most  frequent 
tn  the  first  week  of  typhoid,  on  the  second  or  third  day. 
As  a  rule,  it  is  of  no  prognostic  significance,  but  occasionally 
^ie  .  °®s  04  blood  has  been  so  excessive  as  to  destroy  life, 
uevic  states  that  buccal  ulceration  is  fairly  common  in 
in teric  fever.  The  ulceration  is  always  superficial,  oval  or 
;ound  in  shape,  with  regular  and  not  undermined  margins. 

_t  occurs  most  frequently  on  the  anterior  pillars  of  the  fauces, 
the  lateral  aspect  of  the  tongue,  the  anterior  surface  of  the 
'Oft  palate,  and  lastly,  the  tip  of  the  tongue,  come  next  in 
u-der  of  frequency.  The  ulcers  may  be  red  or  yellowish-red, 
md  are  frequently  covered  with  mucus,  but  a  false  membrane 
lever  occurs.  As  there  are  usually  no  symptoms,  the  ulcera- 
ton  must  be  specially  looked  for  in  order  to  be  recognised, 
according  to  Tripier,  these  ulcers  run  an  absolutely  parallel 
ourse  with  the  intestinal  lesion.  He  therefore  considers 
hem  of  great  value  as  a  guide  to  the  condition  of  the  intes- 
mes.  Devic  has  been  able  in  three  cases  to  predict  a  re- 
apse,  owing  to  the  fact  that,  though  the  patient  had  im- 
aoved  and  the  temperature  was  lower,  there  was  no  attempt 
t  cicatrisation  of  the  buccal  ulceration.  He  has  met  with 
nis  condition  in  about  one-sixth  of  the  cases  of  enteric  fever  • 
ney  do  not  in  themselves  affect  the  prognosis.  They  are 

est  treated  by  mild  antiseptic  lotions  ;  caustics  are  unneces 
ary . 

At  the  commencement  of  enteric  fever  there  may  be  some 
rytnema  of  the  pharynx  and  enlargement  of  the  tonsils,  but 


iere  is  nothing  characteristic.  Dr.  Gee33  says:  “Sore 
iroat  attends  the  first  few  days  of  typhoid  fever  with  a  fre¬ 
quency  which  is  remarkable.  Hereby  for  a  time  perplexities 
f  may  occur-”  He  regards  it  as  a  necessary  part 

TT?nle  xs.tate  rather  than  a  symptom  of  the  specific 
ei.  Ulceration  of  the  pharynx  has  been  noted  in  excep- 
ca?es-  According  to  Morell  Mackenzie,34  an  herpetic 
uption  is  occasionally  seen  on  the  mucous  membrane  of  the 
narynx  and  mouth,  accompanied  by  pain  in  deglutition. 

acute  specific  diseases  a  secondary  diph- 
fieP°8lt  may  occur  on  the  fauces  of  patients  suffering 
om  typhoid  fever.  It  usually  occurs  during  the  third  week 
nt  ^  senous  and  fatal,  but,  fortunately,  rare  complication, 
fi  p1 L6  ca8e®  mentioned  by  Oulmont  5  terminated  in  death, 

•«  m  f  H>at  it  lias  been  fatal  in  all  the  instances  he 

>s  met  with.35 

miiiw,1]7  the  Jaryngeal  changes  in  typhoid  fever  may  be 
„n  ,\(><  according  as  to  whether  they  occur  as  a  complica- 
?pvlvlie  feYer  0r  ybetber  the  symptoms  they  present  are 
1  aS  m.asH  the  underlying  disease.  Of  the  first 
rS  W1!1.8  is  the  representative  ;  a  mild  form,  cliarac- 
■olifavaK  sll?ll.t  injection  of  the  larynx  and  increased  cell 
Juieration,  is  fairly  common  in  the  second  and  third  weeks  of 
inf  ieaSe‘  -bandgraf36  has  several  times  seen  yellow  patches 
larynx  formed  by  colonies  of  staphylococcus  pyogenes, 
moie  severe  form  may  occur  acutely  during  the  third  week 
nffi  6Ver’  or  may  show  itself  in  a  chronic  form  during 
If!  ™1106,  ,  Hnring  the  first  two  weeks  of  typhoid  there 
to  suspect  a  catarrhal  condition  of  the  larynx 
,  d patients  voice  and  the  signs  of  catarrh  of  throat 
n  cnest,  but  it  is  usually  not  until  the  third  week  that  the 


severe  symptoms  present  themselves.  These  are  hoarseness 
and  feebleness  of  voice,  dyspnoea  (chiefly  affecting  inspira¬ 
tion,  expiration  being  easy),  pain  and  difficulty  in  swallowing 
Lary n goscopi c  examination  is  naturally  difficult  in  patients 
in  the  third  or  fourth  week  of  typhoid  fever,  but,  if 
practicable,  swelling  of  the  arytenoids  and  of  the 
ary-epiglottic  folds  and  some  ulceration  are  the  conditions 
most  likely  to  be  recognised.  Tracheotomy  is  generally 
necessary  on  account  of  the  increasing  dyspnoea.  Death  may 
be  due  to  a  laryngeal  ulcer  spreading  down  into  the  con¬ 
nective  tissue  and  giving  rise  to  subcutaneous  emphysema 
Fagge  and  Pye-Smith  mention  cases  of  this  sort  recorded  by 
Wilks  and  Ziemssen.  There  is  an  interesting  case  in  the 
British  Medical  Journal  of  January  18th,  1896,  reported  by 
Dr.  Parsons,  in  which  the  emphysema  occurred  after  trache¬ 
otomy  had  been  performed,  death  following  about  fourteen 
hours  later.  At  the  post-mortem  examination  oedema  of  the 
larynx  or  purulent  infiltration  of  the  mucosa,  together  with 
more  or  less  chondritis,  are  generally  found.  The  chronic 
variety  most  frequently  occurs  during  convalescence,  or  it 
may  not  be  noticed  until  recovery  is  apparently  complete. 
The  patient  presents  the  usual  signs  of  laryngeal  stenosis ; 
sudden  death  may  be  caused  by  oedema  of  the  larynx  or  im¬ 
paction  of  a  portion  of  necrosed  cartilage  in  the  glottis.  If 
the  urgency  of  the  dyspnoea  necessitates  tracheotomy,  the 
cannula  has  generally  to  be  worn  permanently,  as  destruction 
of  the  cartilage  leads  to  collapse  of  the  larynx.  Even  if 
recovery  takes  place  without  tracheotomy,  trouble  in  con¬ 
nection  with  the  voice  and  breathing  may  result  from  the 
cicatrisation  of  the  ulcerated  parts.  I  have  recently  had 
under  my  care  a  man  who  suffered  from  typhoid  fever  with 
laryngeal  complication  in  1856.  In  this  case  the  ventricular 
bands  were  thickened,  the  left  vocal  cord  was  immobile  in 
the  cadaveric  position,  and  there  was  thickening  about  the 
crico-arytenoid  joint;  the  outward  movement  of  the  right 
vocal  cord  was  somewhat  interfered  with,  but  as  the  cord 
crossed  the  median  line  it  came  nearly  in  contact  with  its 
fellow,  so  that  the  voice,  though  feeble,  was  fairly  clear; 
there  was  no  dyspnoea  except  on  great  exertion.  This  was  an 
example  of  how  good  a  recovery  may  ensue  even  in  a  severe 
form  of  typhoid  laryngeal  mischief. 

I  now  propose  to  describe  another  class  of  cases  to  which 
the  name  of  “  laryngo-typhoid”  has  been  applied,  in  wnich  the 
poison  of  typhoid  fever  is  at  the  outset  focussed,  as  it  were, 
upon  the  larynx,  so  that  the  symptoms  of  the  local  affection 
may,  up  to  the  end  of  the  first  week,  so  completely  mask  the 
underlying  febrile  state  that  it  is  not  until  the  appearance  of 
the  eruption  and  other  characteristic  symptoms  of  typhoid 
fever  that  the  diagnosis  can  be  made  with  any  degree  of 
certainty.  A  typical  case  is  one  recorded  by  Gerhardt.37  A 
man,  aged  18,  “  has  been  subject  to  hoarseness  and  cough 
with  the  slightest  colds.  On  December  24th,  1877,  he  was 
exposed  to  severe  cold  and  wet.  This  was  followed  by  severe 
chills,  fever,  pain  in  the  throat,  and  cough,  with  mucous  ex¬ 
pectoration.  The  voice  was  affected  immediately ;  soon  he 
became  hoarser  ;  when  he  entered  the  hospital  he  was  com¬ 
pletely  aphonic.  In  swallowing  there  was  severe,  and  on 
attempting  to  speak  slight,  pain  in  the  throat.  From  the 
first  he  had  headache,  dizziness,  and  debility ;  soon  after, 
also,  hardness  of  hearing.  On  the  28th  he  took  to  his  bed  ; 
the  nights  were  restless  and  disturbed  by  dreams.  On 
January  1st,  1878,  several  copious  bleedings  from  the  nose 
occurred.  On  the  2nd  he  entered  the  hospital  with  fully 
developed  symptoms  of  typhoid  fever,  particularly  enlarge¬ 
ment  of  the  spleen,  and  the  characteristic  roseolar  erup¬ 
tion.”  The  laryngoscopic  examination  revealed  swelling  and 
injection  of  the  epiglottis,  with  an  extravasation  of  blood 
the  size  of  a  pin’s  head.  The  laryngeal  mucous  membrane 
generally  was  in  a  similar  condition,  and  there  were  dark 
extravasations  of  blood  over  the  vocal  processes.  The  neigh¬ 
bouring  lymphatic  glands  were  swollen  and  tender.  Ulctrs 
eventually  formed  on  the  epiglottis  and  arytenoid  cartilages. 
The  fever  ran  a  normal,  though  severe,  course.  The  patient 
left  the  hospital  on  February  13th  with  a  good  voice;  the 
ulcers  were  entirely  cicatrised  and  strength  completely 
restored. 

A  series  of  five  cases  reported  by  Dr.  Watson  Williams38  is 
important  as  pointing  to  the  possibility  of  typhoid  being 
communicated  by  the  breath.  Tbis  method  of  communication 
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is,  of  course,  most  likely  to  occur  in  cases  of  laryngo- typhoid, 
hence  special  prophylactic  precautions  should  be  taken  in 
these  cases.  Patients  with  any  previous  tendency  to 
laryngeal  affections  seem  to  be  more  vulnerable  to  this  form 
of  typhoid  fever  than  others  ;  this  was  the  case  in  Gerhardt’s 
patient,  and  also  in  Watson  Williams’s  first  patient. 

Shortly  after  writing  the  above  a  man,  aged  45  years,  was 
admitted  under  my  care  into  the  Westminster  Hospital  from 
the  throat  department.  On  admission  his  temperature  was 
99. 4°,  and  rose  the  same  evening  to  103°.  The  nasal  mucous 
membrane  was  dry  and  covered  with  crusts,  the  vocal  cords 
were  much  congested,  thickened  and  irregular,  and  covered 
with  inspissated  mucus.  The  patient  had  a  cough,  was  very 
hoarse,  and  appeared  much  more  ill  than  the  local  condition 
would  account  for.  In  the  course  of  a  few  days  I  came  to  the 
conclusion  that  I  had  to  deal  with  a  case  of  laryngo-typhoid, 
and  the  subsequent  course  of  the  disease  verified  my 
diagnosis. 

(Edema  of  the  larynx  may  occur  as  the  result  of  any  of  the 
laryngeal  complications  of  typhoid  fever  ;  it  has  been  the 
cause  of  death  in  a  case  of  ambulatory  typhoid  fever  without 
any  previous  symptoms  of  throat  mischief/  ' 

Paralysis  of  the  vocal  cords  is  occasionally  seen  as  the 
result  of  enteric  fever.  Lublinski,40  for  example,  has  seen 
five  cases — four  in  men  and  one  in  a  woman — all  occurring 
between  the  ages  of  27  and  39  years.  In  one  case  there  was 
bilateral  abductor  paralysis,  in  three  paralysis  of  one  recur¬ 
rent  nerve,  and  in  one  paralysis  of  both  recurrent  nerves. 
The  paralysis  may  be  due  to  pressure  on  the  recurrent  nerve 
by  enlarged  glands  or  thickened  pleura  ;  or,  inasmuch  as  it  is 
sometimes  accompanied  by  paraplegia  or  paralysis  of  peri¬ 
pheral  nerves,  we  must  assume  the  existence  of  an  anterior 
poliomyelitis  or  a  peripheral  neuritis  due  to  toxins.  The 
symptoms  usually  show  themselves  during  defervescence. 
Of  the  five  cases  recorded  by  Lublinski,  one  case — that  of 
bilateral  recurrent  paralysis — died  three  days  after  the  onset 
of  the  paralysis.  In  the  case  of  bilateral  posticus  paralysis, 
tracheotomy  had  to  be  performed.  The  diagnosis  in  these 
cases  is  only  to  be  [made  by  means  of  the  laryngeal 
mirror,  and  care  must  be  taken  to  exclude  cases  of  fixation  of 
the  vocal  cord  due  to  ankylosis  of  the  crico-arytenoid  joint. 
The  most  recent  account  of  the  pathology  of  the  laryngeal 
complication  of  typhoid  fever  is  that  contained  in  the  paper 
written  by  Dr.  Kanthack  and  Dr.  Drysdale,  and  the  discus¬ 
sion  thereon  at  the  Laryngological  Society  of  London  on  Feb¬ 
ruary  12th,  1896.  The  paper  was  based  on  the  post-mortem 
records  of  61  cases.  In  14  there  was  loss  of  substance  in  the 
larynx ;  in  8  it  was  stated  in  the  post-mortem  books  that  the 
larynx  had  not  been  examined  ;  so  that,  assuming  that  the 
larynx  had  been  examined  in  all  the  remaining  53  cases, 
which  is  doubtful,  ulceration  was  found  in  26  per  cent,  of 
the  fatal  cases.  This  represents  a  great  advance  in  numbers 
affected  compared  with  Hoffman’s  figures,  as  quoted  by  Fagge 
and  Pye  Smith.41  He  gives  only  28  cases  of  ulceration  in  250 
necropsies,  that  is,  a  percentage  of  11  as  against  26.  One 
explanation  is  that  the  larynx  of  late  years  lias  been  more 
carefully  investigated  than  formerly,  and  another  is  that  Dr. 
Kanthack  and  Dr.  Drysdale  included  slight  losses  of  sub¬ 
stance  in  their  list,  whereas  Hoffman  only  reported  cases  of 
distinct  ulceration. 

According  to  Kanthack  and  Drysdale,  the  ulceration  is 
most  frequently  seen  over  the  tip  and  edges  of  the  epiglottis 
and  in  the  neighbourhood  of  the  processus  vocalis.  Various 
explanations  have  been  given  as  to  the  pathological  nature  of 
these  lesions.  Dittrich  assumed  that  they  were  of  decubital 
origin  ;  the  evidence  on  this  point  is  conflicting.  Rokitansky 
pronounced  in  favour  of  the  typhogenetic  nature  of  the  ulcera¬ 
tion,  but  clinical  evidence  and  the  results  of  recent  bacterio¬ 
logical  examination  tell  rather  against  this  theory. 

I  am  myself  inclined  to  agree  with  Kanthack  and  Drysdale 
in  their  summary  of  the  question:  “The  evidence  in  their 
possession  convinces  them  that  these  laryngeal  ulcers  occur¬ 
ring  during  the  course  of  typhoid  fever  are  caused  by  fresh 
infections  with  pyogenic  organisms  which  always  abound  in 
the  lai'ynx,  and  which  gain  a  firm  foothold  on  the  debilitated 
tissues,  although  they  cannot  deny  that  in  an  individual 
case  the  typhoid  bacillus  may  have  escaped  and  caused  the 
lesion.” 

Dr.  Jobson  Horne  made  an  important  remark  during  the 


discussion  to  the  effect  that  in  some  of  the  larynges  of  per¬ 
sons  dying  from  typhoid  fever  the  ulceration  had  been  proved 
by  microscopical  examination  to  be  of  a  tuberculous  nature. 
From  this  he  deduced  two  conclusions,  (1)  that  typhoid  may 
be  a  possible  factor  in  the  etiology  of  tuberculous  ulceration 
of  the  larynx,  and  (2)  that  the  tuberculous  diathesis  may  he 
a  factor  in  the  etiology  of  typhoid  ulceration  of  the  larynx. 
One  of  the  most  characteristic  features  of  the  typhoid  affec¬ 
tion  of  the  larynx  is  the  tendency  to  suppuration  about  the 
cartilages  leading  to  their  necrosis  and  extrusion,  and  the 
tendency  to  destructive  changes  in  and  about  the  crico¬ 
arytenoid  joints,  so  that  if  the  patient  recovers  he  does  so 
with  an  immobile  joint  and  consequently  fixed  cord. 
Lacoarret,42  in  an  excellent  article  on  arthritis  of  the  crico¬ 
arytenoid  joint,  has  collected  many  examples  of  this  condition 
occurring  as  a  result  of  enteric  fever. 

Erysipelas. 

In  the  production  of  facial  erysipelas  chronic  nasal  affec¬ 
tions  play  an  important  role,  hence  the  frequency  with  which 
erysipelas  starts  from  the  centre  of  the  face,  the  orifice  of  the 
nostril  being  a  favourite  point  of  departure.  A  large  amount 
of  literature  has  accumulated  on  the  subject  of  erysipelas  of 
the  pharynx  and  larynx,  but  our  ideas  on  this  subject  have 
been  clarified  since  we  recognised  that  the  streptococcus 
erysipelatis  is  the  cause  of  erysipelas.  If,  as  seems  likely  to 
be  the  case,  the  streptococcus  pyogenes,  the  cause  of  various- 
septic  affections  such  as  phlegmonous  erysipelas,  is  proved 
to  be  identical  with  the  streptococcus  erysipelatis  the  whole 
subject  of  erysipelas  of  the  throat  will  be  much  simplified.  I 
am  strongly  in  favour  of  the  view  propounded  by  Dr.  Sernon 
that  erysipelas,  phlegmonous  pharyngitis,  angina  LudovicL 
and  similar  conditions  are  only  modifications  of  the  same  pro¬ 
cess,  differing  in  their  virulence  or  place  of  development.  I 
have  discussed  the  subject  cf  erysipelas  of  the  pharynx  and 
larynx  in  a  paper  presented  at  the  meeting  of  the  British 
Medical  Association  in  1891, 43  so  that  it  is  unnecessary  for 
me  to  say  more  on  the  subject  on  the  present  occasion. 
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of  tuberculous  animals  ”  were  held  on  January  27th,  28th,  ana 
29th.  There  were  present  Sir  Herbert  Maxwell,  M.P.  (Chair¬ 
man),  Dr.  R.  Thorne  Thorne,  C.B.,  Professor  G.  T.  Brown, 
C.B.,  Mr.  Shirley  F.  Murphy,  Mr.  Thomas  Cooke-Trench,  Nr. 
Harcourt  E.  Clare,  Mr.  John  Speir,  and  Mr.  T.  M.  Legge- 
(Secretary).  The  following  witnesses  were  called  and  ex¬ 
amined:  Dr.  Stafford,  Medical  Inspector,  Local  Government 
Board,  Ireland  ;  Sir  C.  A.  Cameron,  Medical  Officer  of  Health, 
and  Public  Analyst  of  the  City  of  Dublin  ;  Mr.  Conway  Scott, 
C.E.,  Executive  Sanitary  Officer,  Belfast ;  Mr.  G.  W.  Cooper, 
Secretary  of  the  Butchers’  Trade  Society,  St.  Helens;  fr- 
Robertson,  Medical  Officer  of  Health  of  St.  Helens ;  Nr- 
Patten  MacDougall,  member  of  the  Scottish  Local  Govern¬ 
ment  Board  ;  and  Dr.  Chalmers,  Medical  Officer  of  Health  0 
Glasgow. 
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MOTOR  AND  SENSORY  APHASIA.* 

;W#en  Blindness,  Word  Deafness,  Mind  Blindness). 

By  ALFRED  MANTLE,  M.D.,  M.R.C.P.Lond., 

Physician  to  the  Royal  Halifax  Infirmary. 

.though  in  each  of  the  two  cases  of  aphasia  here  related 
>re  was  a  combination  of  motor  and  sensory  disturbance, 
s  chiefly  on  account  of  the  sensory  derangement  of  speech 
it  I  report  them. 

fly  first  patient  was  a  well-built  man,  aged  41,  an  artist  bv 
Session.  J 

Dast  History.— A  little  more  than  nine  years  before  he  had 
i  some  slight  epileptiform  convulsions,  and  after  one  of 
■se  attacks  he  had  paralysis  of  the  right  arm  and  leg,  and 
5  aphasic.  The  aphasia,  however,  was  not  so  lasting  as  in 
attack  I  am  about  to  describe,  for  he  went  to  work  in 
rteen  weeks,  having  recovered  speech  completely  and  the 
ver  of  the  right  arm  and  partial  power  of  the  leg.  Five 
rs  afterwards  he  had  another,  but  much  slighter,  attack 
:mg  a  fortnight,  when  speech  was  again  affected,  and 
ue  was  paresis  of  the  right  side.  His  health  receiving  a 
at  shock  he  gave  up  the  very  active  work  he  was  engaged 
and  had  a  long  rest.  He  practically  recovered,  and 
ked  fairly  hard  again,  but  complained  of  headaches  and 
diness.  Ihe  viscera  were  healthy,  and  there  was  no  evi- 
ce,  though  a  suspicion,  of  syphilis, 
he  attack  I  now  relate  commenced  on  October  29th,  1S92 
1  no  marked  premonitory  symptoms.  He  was  gloomy  the  dav 
>re  and  shut  himself  up,  and  drew  some  curious  pen-and- 
sketches,  but  did  not  complain  of  his  head.  He  retired 
■ed,  and  his  wife  roused  him  early  next  morning  as  he 
an  appointment,  and  she  discovered  that  he  was  per- 
ly  conscious  but  speechless  ;  she  noticed  the  tongue  was 
vn  to  the  right  side,  but  the  features  were  quite  straight 
re  was  slight  numbness  all  down  the  right  side  but 
er  enough  in  the  hand  to  write  slowly, 
was  called  in  to  see  him  at  8  p.m.  I  found  complete  motor 
:isia,  that  is,  he  had  lost  all  power  over  the  motor  part  of 
'jch,  and  the  only  sound  he  could  utter  fairly  well  was 
aa.  a’  and  <<u>  indifferently.  The  tongue  could  only 
artially  protruded,  ani  deviated  to  the  right,  and  the  lips 
aot  move.  There  was  slight  loss  ofpower  in  therightleg, 
marked  in  the  right  hand.  He  could,  however,  write 
ly  with  this  hand,  and  asked  me  several  questions  in 
ing,  which  were  intelligent  and  written  correctly.  He 
plained  of  the  back  of  the  head  being  painful,  and  of 
ng  a  burning  sensation  in  that  region.  During  the  first 
*  he  was  very  emotional  and  easily  excited,  and  at  the  end 
e  week  he  was  very  drowsy  and  difficult  to  rouse,  and  the 
lysis  of  the  right  side  was  complete,  both  for  motion  and 
latmn.  There  was  marked  rigidity  of  the  right  hand  and 
i  j  thumb  was  firmly  contracted  into  the  palm, 
left  hand  was  very  tremulous  and  deficient  in  power,  and 
ition  was  diminished  on  the  left  side,  but  not  so  markedly 

1  V1?  rl£ht-  A  curious  sPot  of  hyperesthesia  was  dis- 
>red  by  the  nurse  on  the  inner  side  of  the  right  knee,  so 
tive,  that  if  touched  ever  so  lightly  he  would  spring  up 
d  and  suffer  agonising  pain.  He  was  now  in  a  very  sen- 
13  condition,  for  the  movement  of  lifting  him  up  in  bed  to 
ge  his  position  had  an  extraordinary  effect  upon  him 
produced  a  drowsy  and  more  or  less  unconscious  condi- 
which  was  very  marked  during  the  whole  of  the  second 
;  •  Motor  power  however,  on  the  left  side  was  practically 
iA,  and  he  could  write  slowly  with  the  left  hand.  From 
turd  week  he  grad uaBy  improved,  gaining  steadily  more 

99mn!i,ri-  *  ^nd  an??’  and  ^covering  sensation. 

c  1  ffdcrested  in  all  that  was  going  on,  reading 
ijfwa  afnd  discussing  topics  of  the  day,  by  writing  with 
nL  r’forheffas  ?on£’,or  very  little,  better  so  far  as 
phasia  was  concerned.  There  was,  however,  during  this 

■n WU,0tf°r  r(‘cevery_a  good  deal  of  sensory  disturbance, 
-.Ally  from  the  eight  week  to  the  eleventh  when 
»er  condition  developed,  that  of  sensory  disturbance  of 

'  was  noticed  he  was  slightly  deaf  on  January  19th, 

*  A  paper  read  before  the  Medical  Society  of  London. 


which  increased  during  the  day  and  became  complete  on  the 
following  day  Dimness  of  sight  was  also  observed,  and  he 

conlTw1giL°idd^-  °f  ?am  in  tJie  head-  Next  morning  he 
could  not  read  writing,  however  large,  but  could  read  words 

composed  of  child  s  large  printed  letters,  but  these  were  only 
longer  be  seem  °  m  the  afternoon>  vhen  they  could  no 

,  °n  foyofing  day  sight  and  hearing  were  both  gone  on 
both  sides,  but  a  lighted  taper  passed  before  his  eyes  pro- 
duced  a  pupil  reflex.  The  ophthalmoscope  showed  the  fundus 
of  both  eyes  to  be  normal.  There  was  a  good  deal  of  difficulty 
m  swallowing.  He  had  a  fixed,  staring  look— straight  out  • 
always  plucking  at  the  bedclothes  with  the  left  hand  and  a 
meaningless  sing-song  was  heard  at  intervals.  He  now  con¬ 
tinued  deaf  and  blind  for  ten  days,  and  could  only  recognise 
his  wife  and  nurse  by  the  sense  of  touch,  feeling  their  hands 
and  articles  of  dress.  On  the  eleventh  day  he  showed 
signs  of  delight  when  the  blind  was  drawn  up  and  light 
admitted ;  he  could  then  recognise  the  difference  between 
the  hands  of  his  nurse  and  his  wife.  HD  was  still  deaf  to 
words,  but  could  hear  sudden  sounds.  On  the  twelfth  day 
fie  heard  a-nd  seemed  to  recognise  his  own  name:  he  also 
noticed  details  m  dress  of  those  about  him.  The  next  day 
he  saw  colour  in  some  tulips  placed  before  him,  which 
evoked  grunts  of  satisfaction.  Pointing  to  his  ears  and 
eyes,  he  asked  with  his  finger  on  the  coverlet  why  he  was 
deaf  and  could  see  so  badly.  Fourteen  days  after  the  loss  of 
hearing  he  heard  sounds  at  a  distance— a  dog  barking— 
whilst  he  was  comparatively  deaf  to  sounds  at  his  bedside 
a?  xi-0ni  f°ll°wing  day  he  asked,  by  making  the  outlines 
of  the  letters  on  the  coverlet  of  the  bed  with  his  finger,  why 
he  heard  sounds — at  the  same  time  pointing  towards  the  next 
house  where  a  piano  was  being  played— yet  could  not  tell 
what  was  said  by  those  about  him. 

■^,e,  ^ad  no.w  extended  vision,  pointing  to  pictures  on  the 
wall  facing  him,  but  the  field  of  vision  was  very  limited,  and 
it  was  found  he  had  right  hemianopsia.  He  continued  very 
deaf  to  ordinaiy  word  sounds  ;  but  the  experiment  of  whis¬ 
pering  the  word  “better”  slowly  in  the  right  ear  was  tried. 
He  heard  it,  and  immediately  began  to  write  on  the  coverlet 
the  whispered  word,  and  showed  signs  of  gratification.  The 
same  word  spoken  in  natural  tones  produced  an  expression 
of  pain  and  bewilderment.  His  mind  continued  to  be  very 
clouded,  and  he  was  unable  to  understand  day  from  night  or 
the  time  of  day. 

February  9th  was  the  last  day  he  made  known  his  thoughts 
by  drawing  with  his  finger  the  outlines  of  letters  forming 
words.  He  had  during  the  day  thought  out  and  written  a 
number  of  questions  and  was  somewhat  exhausted.  His  left 
hand,  which  he  could  only  use.  was  said  to  be  rigid  in  the 
evening,  the  rigidity  passing  off  very  soon  ;  but  next  day  his 
sight  was  very  much  worse  and  all  hearing  gone  again.  He 
now  had  a  slight  attack  of  influenza,  which  was  prevalent  at 
the  time.  He  could  no  longer  form  the  outlines  of  letters, 
and  the  only  way  he  could  express  his  thoughts  was  in 
pantomime.  He,  like  an  uneducated  deaf-mute,  made 
pictures  in  the  air  to  express  his  wants,  and  his  wife  under¬ 
stood  his  drawings  in  a  wonderful  manner.  Wishing  for  a 
chop,  he  drew  the  shape  in  the  air.  Wanting  milk  and  soda 
water,  he  pointed  to  the  sheet  for  whiteness  arid  drew  in  the 
air  the  shape  of  a  soda-water  siphon. 

Before  losing  all  sight  he  had  enjoyed  seeing  and  arranging 
a  bunch  of  lilies  of  the  valley.  He  evidently  remembered 
this,  and  drew  in  the  air  the  shape  of  lilies  of  the  valley, 
arching  the  stems  and  dotting  them  with  flowers.  His  wife 
understood,  and  brought  the  flowers  to  him.  when  he  was 
quite  satisfied,  and  arranged  them  with  care.  His  sight  again 
came  back,  but  he  was  still  suffering  with  right  hemianopsia. 
Although  an  omnivorous  reader  when  well,  he  did  not  recog¬ 
nise  when  tried  either  letters  or  figure  symbols,  and  when  a 
paper  was  given  him  he  turned  it  upside  down,  and  by  gesture 
asked  why  it  wan  given  him. 

There  were  now  (end  of  February)  distinct  signs  of  recovery 
of  motor  loss  of  speech,  and  he  uttered  his  first  word  dis¬ 
tinctly  enough  to  be  understood — “better.”  The  right  leg 
and  arm  also  had  much  more  power,  but  the  arm  was  exceed¬ 
ingly  sensitive  to  touch.  He  understood  whispered  language 
more  easily,  but  was  unable  to  recognise  words  in  the  ordinary 
strength  of  tone.  Although  deaf  to  words,  he  interpreted 
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tones  and  gestures  so  well  as  to  be  conversant  of  much  that 
transpired. 

In  March,  mind  blindness  was  most  marked,  though  he  had 
not  so  much  difficulty  in  remembering  objects  as  persons. 
His  aunt,  to  whom  he  was  very  attached,  was  allowed  to  see 
him.  He  did  not  recognise  her,  but  after  she  had  left  the 
room  he  drew  with  a  pencil  in  the  left  hand  the  house  in 
which  she  lived,  with  the  road  to  it,  the  garden  and  the  dog 
at  the  gate,  which  was  a  very  fair  description  of  her  abode. 
During  this  month  his  deafness  gradually  improved,  but  was 
more  deficient  on  the  left  side  than  the  right.  The  sense  of 
smell  was  impaired  on  the  left  side.  He  saw  better  but  had 
yet  word  blindness.  He  was  able  to  articulate  more,  and  used 
and  understood  more  words,  but  made  use  of  pantomime  as 
well.  The  very  sensitive  spot  on  the  inner  side  of  the  right 
knee,  which  had  remained  so  all  these  months,  could  now  be 
touched,  he  having  asked  nui'se  to  lay  her  hand  lightly  upon 
it  for  trial.  He  tried  to  count  but  it  was  difficult,  especially 
on  more  than  one  hand.  He  soon  became  more  inquiring, 
and  asked  “what  was  it  he  used  to  do?”  When  told  “to 
paint”  he  remarked,  “  What  was  that  ?  ”  Upon  pursuing  the 
subject  he  was  told  he  used  to  read  books,  when  he  replied 
“that  sounded  like  it.”  He  was  now  getting  up  daily,  and 
greatly  interested  in  building  with  dominoes.  He  took  a 
little  more  interest  in  things,  but  at  the  end  of  March,  five 
months  after  the  attack  commenced,  he  still  had  forgotten 
that  he  ever  was  a  painter.  He  was  one  day  anxious  for  a 
certain  picture  to  be  brought  to  him,  which,  as  a  matter  of 
fact,  he  had  painted ;  but  when  asked  if  he  painted  it  he 
emphatically  stated  no,  but  that  he  remembered  seeing  a  man 
paint  it.  He  was  very  anxious  to  know  what  a  book  was. 

In  April  he  noticed  the  lettering  upon  half  a  crown,  given 
in  his  hand,  when  he  asked  to  have  it  read  to  him,  repeating 
each  letter  after  the  nurse,  and  committing  them  to  memory 
and  comparing  their  form  with  other  letters  ;  he  asked  if  these 
were  what  were  contained  in  books.  He  could  not  remember 
his  own  surname,  and,  when  told  his  wife’s  surname,  he  in¬ 
dignantly  denied  it,  and  uttered  her  Christian  name.  He  was 
now  taking  great  interest  in  looking  at  pictures  in  illustrated 
papers,  and  was  very  critical.  He  was  able  to  remember  let¬ 
ters  and  words  told  him  a  few  days  ago,  and  it  was  interesting 
to  notice  what  aid  the  fingers  of  the  left  hand  were  to  his 
memory.  If  he  wanted  to  remember  a  thing,  he  looked  hard 
at  his  left  fingers,  and,  as  he  remarked,  he  saw’it  there  in  a 
short  time,  but  often  after  much  puzzling. 

The  patient’s  condition  from  this  time  gradually  improved. 
He  was  able  to  understand  word  symbols  more  readily  day  by 
day,  and  could  read.  He  would  repeat  a  word  over  again  and 
again,  after  following  the  outline  of  each  letter,  and  having 
been  told  what  they  spelled.  He  often  employed  a  circum¬ 
locution  of  more  general  words  instead  of  the  special  word  he 
could  not  revive  in  his  memory,  and,  instead  of  asking  for  “  a 
pencil,”  would  ask  for  “  something  to  draw  with.”  His  great 
trouble  was  that  he  had  forgotten  so  much.  His  mind  blind¬ 
ness  did  not  improve,  and  he  could  not  recollect  his  most  in¬ 
timate  friends  when  calling  to  see  him.  Neither  could  he 
recognise  paintings  which  he  had  spent  a  great  deal  of  time 
over,  but  little  sketches  which  had  cost  him  very  little  time 
and  thought  he  could  recognise  as  his  work.  In  August  he 
had  partially  .recovered  his  loss  of  power,  but  he  had  still 
right  hemianopsia,  and  his  motor  speech  was  very  indifferent. 
His  friends  attempted  to  get  him  into  the  air,  after  which  he 
seemed  very  much  worse,  for  the  movement  upset  him  con¬ 
siderably.  Early  in  September  he  had  been  reading,  and  was 
very  cheerful  before  taking  his  afternoon  sleep,  but  when  he 
awoke  he  was  found  to  have  a  dazed  look,  and  to  have  lost 
all  power  of  the  right  side.  On  the  following  morning  I  found 
hearing  and  sight  completely  gone.  The  tongue  could  not  be 
protruded  from  the  mouth,  but  deviated  to  the  right.  Swallow¬ 
ing  was  difficult,  and  there  was  also  loss  of  sensation  and 
power  of  the  right  side.  He  was  completely  deaf  to  words, 
even  when  whispered,  but  had  painfully  acute  hearing  for 
sounds.  There  was  one  marked  difference  in  his  condition 
now  than  in  his  previous  attack,  which  was  that  he  had 
always  been  able  to  make  known  his  various  wants  by 
writing  with  his  finger  the  outlines  of  the  letters  upon  the 
sheet,  which  power  he  lost  in  this  attack,  when  he  was 
reduced  to  pantomimic  signs.  The  word  deafness  and  all 
vision  was  absent  for  four  weeks,  but  he  had  right  hemi¬ 


anopsia  for  several  months  afterwards.  While  deaf  and  blin< 
to  words,  as  well  as  having  complete  paralysis  of  moto 
speech,  he  expressed  a  wish  to  make  his  will,  and  made  hi 
wishes  known  by  forming  the  outline  of  the  letters  on  thi 
sheet  of  the  bed.  He  also  made  his  lawyer  and  wife  under 
stand  that  when  they  meant  “yes”  they  were  to  tap  hi 
hand,  and  when  “  no”  they  were  to  cross  it.  To  satisfy  hin 
the  will  was  executed,  and  with  his  left  hand  he  very  badl^ 
wrote  his  signature. 

He  now  gradually  recovered  from  word  blindness  and  veq 
slowly  regained  power  in  the  limbs,  but  the  motor  part  of  thij 
aphasic  condition  was  very  slow  in  recovering,  for  he  wa 
unable  to  speak  until  the  following  April,  when  he  startei 
and  rapidly  regained  speech,  it  having  been  absent  since  it 
partial  recovery  for  thirty-two  weeks.  On  getting  down 
stairs,  he  almost  at  once  commenced  to  strum  on  the  piano 
and  it  was  noticed  that  he  had  no  difficulty  in  reading  music 
This  test,  however,  had  not  been  tried  when  he  was  won 

At  the  end  of  the  second  year  he  was  able  to  walk  slow); 
on  crutches.  His  zest  for  painting  returned,  and  he  fount 
the  greatest  pleasure  in  sketching  from  Nature  at  Filey 
where  he  was  convalescing.  His  mind  was  a  complete  blan 
with  regard  to  paintings  he  had  done  before  his  illness.  Hi 
power  of  motion  steadily  returned,  a,nd  at  the  end  of  th 
third  year  he  could  dispense  with  his  bath  chair.  It  wa 
very  curious,  how  in  the  early  period  of  his  convalescent: 
movement  of  the  body,  that  is,  to  another  room,  brought  0; 
the  sensory  disturbance  of  speech  for  perhaps  twenty-foil 
hours.  This  occurred  on  three  or  four  occasions. 

Four  years  have  now  elapsed  since  the  attack  came  on,  an 
I  have  quite  recently  had  a  chat  with  the  patient  in  hi 
studio.  He  tells  me  he  has  tried  hard  to  paint  during  tb 
last  year,  but  he  is  so  disgusted  with  his  work  that  he  ha 
practically  given  it  up.  To  my  uncritical  eye  hm  work  loot 
very  passable.  He  says,  however,  that  his  difficulty  is  1 
trying  to  remember  how  he  used  to  do  it,  and  when  he  fine1 
he  is  doing  the  thing  wrong,  he  is  so  dissatisfied  with  h 
efforts  that  he  has  ceased  making  further  attempts.  He  cat 
however,  do  pen  and  ink  work  exceedingly  well.  On  askm 
him  if  he  remembered  painting  the  pictures  about  his  roon 
he  said  he  did  not,  but  he  still  thinks  he  saw  another  ma 
paint  one  of  them.  He  describes  himself  as  being  a  bett< 
judge  and  more  critical  than  ever  he  was  before,  but  1 
workman  ;  and  this  is  not  through  want  of  muscular  powe 
for  that  has  quite  recovered.  . 

He  has  been  colour-blind  ever  since  he  was  15,  his  difficult 
being  to  distinguish  green  from  red.  On  inquiring  if  tins 
any  worse  or  is  in  any  way  explanatory  of  his  failure,  he  sa; 
not,  but  if  anything  he  thinks  the  condition  a  little  bettej 
He  has  always  had  an  ambition  to  become  an  author,  ar; 
has  written  considerably,  but  he  tells  me  that  he  now  nn< 
this  work  most  difficult,  his  power  of  concentration  ben 
limited  and  thought  slow.  He  has  a  very  good  vocabulai 
however,  when  talking,  and  never  wants  for  a  word,  tnoug 
there  is  sometimes  an  occasional  hesitancy  in  pronunciatio 
Contrary  to  Lichtheim’s  experience,  the  sensory  aphasia 
this  case  of  total  aphasia  cleared  up  before  the  motor. 

Another  case  of  sensory  and  motor  aphasia  came  under  u 
care  at  the  Royal  Halifax  Infirmary  in  the  month  of  Februar 
I  had  previously  seen  this  patient  five  years  before  in  co 
sultation  with  Dr.  Steele,  of  Halifax,  when  he  was  sunerii 
with  paralysis  of  the  extensors  of  the  left  forearm,  which  n< 
come  on  quite  suddenly.  There  was  no  disturbance  of  spec* 
at  this  time.  He  is  said  to  have  recovered  from  this  attar 
Two  and  a-half  years  afterwards  he  had  an  epdeptitoi 
seizure  and  partially  lost  the  use  of  the  right  leg  and  toe 
from  which  he  recovered ;  but  he  had  subsequently 
intervals  slight  fits,  one  of  which  ushered  in  the  prese 
condition  and  was  attended  with  twitching  of  the  rl!P 
side  of  the  face.  There  was  a  clear  history  of  syphilis,  m  ' 
out  before,  but  the  condition  of  the  patient  now  was  s  i 
that  he  could  give  no  account  of  his  illness.  I  re  J 
cannot  tell  you,  I  am  sure,  just  now,”  was  his  answei 
every  question  put  to  him,  and  it  was  evident  “e  h®** J| 
comprehension  of  word  language.  He  read  with  g 
difficulty  figures,  and  could  not  read  printed  matter  a 
rately,  but  could  make  out  some  letters.  He  could  . 
recognise  a  bell  on  the  table,  but  could  recognise  a  w 
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nd  a  knife.  Y  hen  a  water  pipe  was  pointed  at  he  could  not 
ay  wtliat  11  was-  bat  said  “  hot.”  Apparently  there  was  no 
elective  eyesight,  but  an  exact  perimeter  tracing  could  not 
e  taken  on  account  of  the  patient’s  inability  to  comprehend 
hat  was  wanted.  The  motor  part  of  speech  was  good,  and 
lere  was  no  paralysis  and  his  gait  was  normal,  and  so  were 
ie  organic  reflexes.  The  patient  looked  in  good  health  and 
.iparently  was  always  in  good  humour,  readily  pleased’  but 
in  any  way  emotional  or  childish.  ’ 

On  further  examining  the  aphasic  condition,  he  seemed  to 
ive  a  more  or  less  complete  comprehension  of  the  uses  of 
ie  objects  shown  but  could  not  always  give  the  correct 
‘Signation.  Some  things  shown  he  remembered  easily  and 
>uld  pronounce  their  name,  others  he  could  not  name  ;  but 
he  thought  for  a  time  he  sometimes  gave  the  correct  name 
a  similar  sounding  word,  or  substitute  a  roundabout 
irase  as  an  equivalent.  Occasionally,  when  taken  sud- 
•uly,  he  seemed  to  answer  instinctively  and  generallv 
rrectly.  A  pencil  he  knew  the  use  of  but  could  not  name 
pen  he  called  pea,”  then  “  pen.”  A  knife  and  fork  and 
ok  he  knew;  a  cork  he  knew,  but  called  a  bottle  “  brot  ” 
d  m|dlcine  he  couId  onJy  pronounce  partially.  A  key 
;  called  lock,  recognising  its  use.  He  knew  his  own 
me,  but  occasionally  transposed  the  two  parts.  In  the 
1‘ntiuca.tion,  ^  cd  objects  shown  he  occasionally  used 
s  association  of  ideas.  Water  pipe  he  called  “hot”  and 
.?  key  lock,  but  mispronounced  some  words. 

In  investigating  the  visual  sense  in  reading  printed  or 
atten  matter  he  was  found  much  more  incorrect.  He  could 
.d  figures  accurately,  though  with  some  hesitation  in  some 
ies.  W  hen  spelling  out  printed  words  letter  by  letter  he 
■s  very  incorrect,  and  did  not  always  give  the  same  inter 
■tation  on  two  consecutive  occasions,  while  in  time  he 
:ght  stumble  into  a  correct  reading.  When  reading  and 
mouncing  words  there  was  similar  hesitation  and  inac- 
acy,  while  there  was  often  an  approximation  to  the  sound  • 

1  example,  he  called  London  “Luddenden,”  the  name  of  a 
al  village,  after  considerable  doubt.  His  own  name  he  was 

A«°tlfpad  C0nect- a'  (.)n  testing  his  capacity  for  repeating 
ds  there  was  evidently  a  degree  of  inability  to  recognise 
dam  words  and  phrases.  “What  is  your  name?”  he  re- 
A t0  correctly.  ‘  How  old  are  you  ?  ”  he  could  not  under- 
'ad  Certain  words  he  was  deaf  to  and  could  not  reneat 
'  through  the  word  deafness  he  was  unable  to  comprehend’ 

!l  flowed  his  mind  to  dwell  on  one  or  two  stock  phrases’ 
vh  were  always  ready,  and  from  which  it  was  difficult  to 
ut  his  attention.  His  memory  was  very  defective,  and  he 
:Ld?( )tf  say  where  he  lived,  or  the  town  he  lived  in  (but  the 
d  deafness  might  account  for  this),  neither  could  lie  say 

i! bee?  1  •  0n  testil'S  his  writing  from  a  cop^ 
as  found  he  made  the  same  errors  as  in  spelling  but  did 

I  ^clkpeavthaefSafne  blun(Jers  t.wi5?e-  At  times  his  writing  was 
S  w  ,at  0tfherS  Tlte  unmtelligible.  He  could  write  his 
A’ b ^t  sometimes  transposed  it  and  sometimes  left  out 
as.  He  could  copy  figures  more  accurately  than 

is  condition  seemed  to  improve  a  little,  and  remained 

,  hsl  ^frfub  ,  ?e  was  able  to  talk  and  answer  simple 
1  gs  correctly  and  his  memory  was  a  little  better.  Early  in 

fonmlin,fi0f  MaaCh  24th  he  went  to  the  ward  lavatory,  Jnd 

aThddffcffiTarhdVn  an  sensible  condition.  Apparently 
lad  hfid  a  fit  but  was  quite  unable  to  speak.  There  was 
^plete  paralysis  of  the  right  leg,  the  limb  being  quite  flaccid 
paralysed,  with  rigidity  and  contracture  of  the  right  arm 
eyes  and  ace  were  unaffected.  He  could  only  partiaBv 
prehend  what  was  said  to  him,  and  could  make  no  re 
kf‘ j  >  gradually  recovered  power  in  the  leg  and  arm 
made  attempts  at  speaking,  and  could  utter  one  or  two 

selmedZ^6  7’  n  yf”  “  getting  on>”  and  a  ^  others, 

wtr^eaT/overtker16  Wha‘ Wa8Said’ but  his 

'i  May  8th  lie  had  another  attack,  when  he  was  miite 
-chless  and  collapsed.  The  nurse  had  Observed  some  twitch* 

honthieoS?tUheuL°f  thf  i?ght  i\de  01  face  -hen  he  awoke  ; 
i  condition hefPr  i  0f-the  right  ar“>  but  the  leg  escaped. 

'•e  wa  •  ySIS  -as  succeeded  by  one  of  rigidity. 

iblT  wl®  Uy  swall°wlng>  and  the  patient  was  very 

\ to  him? nSffmeda  t0  u,nderstand  a  little  more  what  was 
0  Aim  in  a  few  days,  but  recovery  was  very  incomplete, 
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for  there  was  no  return  of  intelligible  sneecb  nmi 
complete  loss  of  power  over  the  right  haS  .ili  i  1 

Of  T30WGr  of  thp  ricrlif  T-T  u  ^  c‘  Pcilticll  l0S8 

stantly  attempting  to  get  in  and  ou^T/  btH^anr)1'68^688’  COn’ 
that  we  could  n0g  lon|er  retain  ^ 

and  b^™‘^ ha^^onpfle^te^motor  ajfiiaski 

and  light  hemiplegia,  is  very  emotional,  and  presents  all  the 
symptoms  of  cerebral  softening.  presents  all  tfie 

Although  motor  speech  has  been  involved  in  both  of 
cases  as  well  as  sensory,  as  I  have  said  before  I  have  broulh 
them  forward  chiefly  on  account  of  their  brine  2?nd 
examples  of  sensory  disturbance  of  speech!  In  the  S? 
case,  that  of  the  artist,  it  is  remarkable  how  compound  was 

the  aphasic  condition,  and  it  is  most  probable  tw  n 
was  thrombosis  of  the  Sylvian  artery,  for  afllhe  cerebral 
tfen  16f  conce11;ued  ejther  in  the  expression  or  the  interpreta 
vessel.  SPe  are  Sltuated  within  an  area  supplied  b?  this 

f?rJ 9lotor  speech  (the  posterior  part  of  the  third 
f rental  convolution  and  the  lower  part  of  the  ascendina 
frental  on  the  left  side)  were  first  affected,  and  the  ascending 
frontal  convolution  containing  also  the  cortical  centresd  for 
fb  _  “ievement  of  the  tongue  and  lips  accounts  for  the  early 
loss  of  these  movements  in  this  case.  The  part  of  the  brain 
concerned  in  the  sense  of  hearing  was  next  affected,  which  is 

onetheSleft°side  f  wK?  temPoro.-sphenoidal  convolution 
iranlLtlnf'  this  reg10n  is  diseased  there  is  often 

Tho  w  dv  fnes!  i?  *h?  opposite  ear,  as  was  the  case  here 
sfanikh  obse*’ved  tliat.  ?ie  could  hear  a  whisper  and  under- 
«  WOrCi  w,h  A  -luspered  very  softly  and  slowly’ is  one 
record  of,  but  points,  I  think,  to  over-stimulation  of 
the  centre  by  the  ordinary  voice,  preventing  perception  of 
sound  characters.  The  hearing  of  both  ears  went  simul- 
taneousiy,  but  the  right,  or  that  on  the  opposite  side  of  the 
lesion,  was  the  first  to  recover. 

In  word  blindness  a  lesion  of  the  first  temporal  convolu- 

^1SK/0Uand  ln  tbe  of  cases.  The  hemianopsia  was 

probably  due  to  involvement  of  the  occipital  lobe,  for  the 
pupil  still  continuing  to  respond  to  light  supports  Wernicke’<? 
suggestion  that  the  symptom  is  then  due  to  a  lesion  in  the 
bSiwJ  C0Jtex-  The  amaurosis  which  has  been  present  in 
both  attacks  was  probably  cortical  also.  The  optic  nerve 
a  ways  looked  heaithy.  Mind  or  object  blindness  was  part 
of  the  visual  disturbance.  It  has  been  produced  artificially 

fnk  1nd0|S-  £y  extirPating  Parts  of  the  occipital  lobe. 
Loss  of  smell,  which  was  associated  with  the  sensory  aphasia, 
is  thought  by  Gowers  to  be  due  to  softening  of  the  root  fibres 
at  the  commencement  of  the  fissure  of  Sylvius. 

.1  have  not  mentioned  the  fact  before,  but  this  patient  had 
visual  hallucinations  to  which  Professor  Henschen  in  his  work 
on  the  Pathology  of  the  Brain  directs  attention,  as  likely  to 
trouble  a  patient  with  homonymous  hemianopsia  when  that 
symptom  is  of  cortical  origin.  He  said  he  could  always  see 
in  the  blind  half  of  the  field  of  vision  a  man  at  the  back  of 
his  head  holding  two  lighted  candles.  Bastian  has  strongly 
pointed  out  that  lesions  in  the  posterior  parts  of  the  brain 
aP^  Produce  hallucination  than  lesions  in  the 
middle  or  anterior  parts.  The  amount  of  sensory  disturb¬ 
ance  was  very  remarkable  in  this  case,  and  might  have  sug- 
g®s  i?-d  a^  an  ear]y  Permd  a  purely  functional  origin  ;  but  as 
YVyllie  says,  in  Disorders  of  Speech,  p.  375,  “  The  very  exist¬ 
ence  of  word  deafness  or  word  blindness  in  any  case  should 
suggest  an  organic  rather  than  a  functional  cause.” 

In  the  other  case  I  have  recorded,  there  is  not  much  to  note 
except  that  the_ sensory  aphasia  came  on  first,  and  long  before 
the  motor  condition  ;  also  that  there  was  an  absence,  as  far 
as  could  be  made  out,  of  any  hemianopsia,  with  the  word 
blindness.  The  probable  cause  in  this  case  is  thrombosis, 
which  may  be  proved  in  a  short  time  as  the  patient  is  now  in 
extremis. 

An  important  question  in  connection  with  aphasia  is  its 
influence  on  testamentary  capacity.  My  patient,  as  I  have 
related,  made  a  will  and  signed  it;  but  as  Gowers  remarks, 
word  deafness  is  incompatible  with  will  making,  inasmuch  as 
the  testator  cannot  understand  what  is  said  to  him. 

This  patient’s  will  was  entirely  made  on  his  own  instruc¬ 
tions,  for  he  had  no  agraphia  and  was  aided  by  pantomime. 

Since  a  short  notice  of  this  paper  was  published,  Professor 
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Gairdner,  of  Glasgow,  lias  written  to  me  for  fuller  particulars 
of  my  patient’s  will  making,  as  lie  is  to  be  called  as  a  wit¬ 
ness  in  a  case  next  month  in  which  it  is  to  be  attempted  to 
reduce  a  will  made  by  an  apliasic  whom  he  attended.  Dr. 
Gairdner  says:  “I  touched  briefly  upon  the  subject  of  the 
testamentary  capacity  of  the  apliasic  in  my  address  at  the 
Liverpool  meeting  of  the  British  Medical  Association, 
has  always  appeared  to  me  one  of  great  difficulty  and  de¬ 
pending  essentially  on  details.” 


A  CASE  OF  COMPLETE  APHEMIA  OF  NINE 
WEEKS’  DURATION  :  SUDDEN  RECOVERY 
THROUGH  AN  ACCIDENT.1 
By  C.  M.  ALLAN,  M.A.,  M.B.,  C.M., 

Surgeon,  LoDgton  Cottage  Hospital,  etc. 


The  patient,  C.  R.,  aged  34,  a  bricklayer,  was  seen  by  me  on 
September  2nd,  1896.  Complete  loss  of  speech  had  occurred 
suddenly  on  the  night  before.  There  was  no  specific  history , 
no  history  of  previous  blow  or  fall,  and  none  of  previous 
neurotic  attacks  of  any  kind.  He  had  always  ^a^en  a  con¬ 
siderable  amount  of  beer,  but  had  been  a  teetotaller  for 
seven  months,  and  until  a  fortnight  before  the  loss  of  speech 
occurred,  when  he  took  to  his  old  custom.  He  had  always 
been  in  good  health,  with  the  exception  of  occasional  rheum¬ 
atism  and  an  illness  seven  years  ago,  which  was  stated  to  be 
inflammation  of  the  lungs  and  kidneys. 

His  present  attack  came  on  quite  suddenly  on  his  way  home 
from  the  public-house,  and  just  after  having  left  a  friend  with 
whom  he  was  conversing  as  usual.  As  he  left  his  friend  to 
walk  to  his  house— a  distance  of  about  50  yards— he  experi¬ 
enced  a  feeling  of  faintness  and  swimming  in  the  head,  with 
weakness  in  the  left  leg,  which  rendered  him  unable  to  walk 
steadily.  He  asserted  that  he  was  quite  sober.  This  his  wife 

corroborated.  ,,,,, 

On  arriving  home  he  discovered  that  he  was  unable  to  talk, 
and  he  had  since  been  unable  to  articulate  a  single  word, 
though  able  to  express  himself  freely  by  aid  of  slate  and  pen¬ 
cil  without  the  slightest  hesitation  or  mistake. 

The  patient,  a  well-built  dark-complexioned  man,  with  a 
narrow  retreating  forehead,  looked  somewhat  dazed,  pale- 
faced,  with  anxious,  emotional  expression,  and  profuse  per¬ 
spiration  of  head  and  face,  which  increased  on  his  being 
questioned,  when  he  showed  an  amount  of  distressed  effort. 
His  temperature  was  slightly  increased.  The  tongue  was 
furred  and  moist,  and  on  attempt  at  protrusion  impinged  on 
the  teeth  at  the  right  angle  of  the  mouth.  There  was  diffi¬ 
culty  of  deglutition.  The  throat  was  relaxed  and  the  uvula 
deflected  to  the  right  side.  . 

He  complained  of  occasional  attacks  of  faintness  and 
swimming  in  the  head,  of  the  same  kind  as  he  experienced  at 
the  onset  of  the  attack.  The  apex  beat  was  outside  the 
nipple  line,  and  the  impulse  weak.  The  first  sound  was  in¬ 
distinct,  the  second  accentuated  in  comparison.  There  was  a 
systolic  murmur  in  the  aortic  area  transmitted  towards  the 
neck.  The  urine  was  healthy.  He  complained  of  pricking 
or  tingling  sensation  in  the  left  leg  as  far  up  as  the  knee. 
There  was  no  alteration  in  sensation  or  conduction.  The 
pupils  were  equal  and  reacted  well  to  light.  There  was 
general  paresis  of  left  leg  and  arm — of  the  leg  more  than  the 
arm— and  that  mostly  in  the  upper  part. 

His  intelligence  was  good;  he  had  no  delusions,  torpor,  or 
coma,  or  much  slowness  of  mental  processes ;  attention  and 
memory  were  good.  Sleeplessness  with  restlessness  had  been 
troublesome  since  the  attack.  This  he  attributed  to  faint¬ 
ness  and  swimming  in  the  head.  No  involuntary  interjections 
were  uttered  and  attempts  at  speech  were  abortive.  He 
answered  simple  questions  requiring  affirmation  and  nega¬ 
tion  by  nodding  and  shaking  the  head.  He  understood 
everything  said  to  him,  and  promptly  and  intelligently 
answered  all  questions  put  to  him  by  aid  of  slate  and  pencil, 
and  without  confusion  of  words  or  their  sequence.  He  wrote 
the  date  of  the  month  and  the  day  of  the  week  of  the  seizure, 
and  gave  dates  and  character  of  previous  illnesses.  He  under¬ 


stood  and  appreciated  singing.  He  could  read  and  under¬ 
stand  what  he  read.  Sight  was  good,  and  he  recognised 
common  objects  and  pictures  of  common  objects,  and  named 
them  correctly.  He  could  copy  words  and  figures,  and  wrote 
spontaneously  and  from  dictation. 

On  September  3rd  he  could  protrude  his  tongue  with  slight 

^ 'on11  September  12th  he  muttered  “Yah!  yah!”  at.  the 
breakfast  table  without  apparent  application  to  anything. 
He  tried  to  talk  to  a  child,  but  unsuccessfully.  He  com¬ 
plained  of  weakness  in  the  arm  after  getting  out  of  bed  for 

the  first  time.  ,  ,  ,  ,  ,  .  . 

His  general  condition  improved,  and  he  resumed  Ins  work 
on  September  1 6th.  He  had  a  slight  attack  of  lumbago  and 
sciatica  on  October  1st,  which  soon  passed  away.  Sleepless¬ 
ness  resulted  if  he  worked  in  a  stooping  position.  Hie  loss 
of  speech  remained  as  before.  . 

His  general  condition  continued  to  improve  until  Novem¬ 
ber  2nd,  when,  while  building  an  oven  at  a  height  of  6  feet 
from  the  ground,  he  felt  giddy,  lost  his  balance,  and  fell 
backwards  to  the  ground,  landing  on  his  head.  He  was 
stunned,  moaned,  and  then  shouted  to  his  friend  by  name. 
His  nose  bled  considerably,  which  it  does  occasionally  ana 

without  apparent  cause.  j  ,  _  ,  ,  ,,  , 

Next  morning  he  informed  me  that  he  had  been  able  to 
talk  since,  and  spoke  quite  distinctly,  but  somewhat  more 
slowly  than  usual.  There  was  tenderness  on  pressure  over 
the  left  occipital  and  parietal  regions,  with  some  effusion. 

The  exact  pathology  in  this  case  is  difficult.  Hyperamna, 
haemorrhage,  thrombosis,  and  embolus  will  suggest  them¬ 
selves,  as  also  monospasm  and  hysteria. 

There  was  inability  to  protrude  the  tongue,  which  was  di¬ 
verted  to  the  right  side.  The  left  arm  and  left  leg  were  paresed 
—the  arm  slightly  and  leg  mostly  in  the  upper  part.  The  com¬ 
plete  loss  of  speech  are  suggestive  of  a  lesion  m  the  left  inte¬ 
rior  frontal  convolution  or  in  that  region,  the  patient  being 
riglithanded,  although  his  work  might  help  to  make  him  partly 
ambidextrous.  Can  hypersemia  be  so  localised?  There  was 
no  disease  of  the  kidneys  or  of  blood  vessels  which  would 
tend  to  exclude  haemorrhage  and  thrombosis,  and  the  lesion 
was  probably  not  central.  The  heart  was  not  satisfactory, 
and  the  multiple  character  of  the  lesions  suggests  emoo  1. 
If  embolic,  were  both  sides  of  brain  affected  ?  As  to  tne 

sudden  recovery  through  an  accident,  can  it  be  owing  to  tne 
sudden  cessation  of  an  enduring  monospasm  as  Bastianwouia 
suggest  ?  or  to  the  resolution  of  the  embolus  or  emboli .  J  ne 
leg  on  November  24th  showed  distinct  weakness.  As  to  .he 
locality  of  the  lesion  as  far  as  the  total  loss  of  speech  in  a 
case  of  aphemia  such  as  this  is  concerned,  Bastian  sugges . 
that  the  “  defect  is  capable  of  being  produced  by  damage  0 
efferent  internuncial  fibres  in  any  part  of  the  course  from  me 
left  glosso-kinassthetic  centre  to  the  articulatory  centre  in  . 
bulb,”  and  Gowers,  that  the  lesion  is  “  probably  so  place d  a 
to  interrupt  the  fibres  that  go  to  the  motor  tract  (interna 
capsule),  and  those  to  the  corpus  callosum,  but  has  jo: 
destroyed  the  speech  centre  itself  or  the  connection  betwe 
it  and  the  head  centre.” 


TWO  CASES  IN  WHICH  THE  SIGNS  OF  THB 
PRESENCE  OF  AN  INTRACRANIAL  TUMOUR 
WERE  FOLLOWED  BY  RECOVERY. 

By  J.  MICHELL  CLARKE,  M.A.,  M.D.Cantab.,  F..R.C.P. 
Physician  to  the  General  Hospital ;  and  Professor  of  Pathology, 
University  College,  Bristol. 


1  Read  before  the  Staffordshire  Branch  of  the  British  Medical  Association 

at  Stoke-on-Trent. 


When  patients  present  themselves  with  signs  of  piogr  ' 
organic  intracranial  disease,  the  outlook  is,  in  tne  g - 
majority  of  cases,  of  the  most  gloomy  character,  borne 
however,  even  when  such  signs  are  well-marked,  an 
mission  or  remission  of  the  symptoms  takes  Plac®> 
much  more  rarely  still,  a  more  or  less  complete  recov  ry,  ■ 
this  in  cases  in  which  the  character  of  the  symptoms  *  -  ■ 
seems  to  leave  little  room  for  doubt  as  to  the  correct 

the  diagnosis.  .  ......  a;qPas( 

With  the  exception  of  intracranial  syphilitic 
which  is  more  amenable  to  treatment,  and  in  wm .  j 
or  less  complete  recovery  is  frequently  seen,  the  un 
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SIGNS  OF  INTRACRANIAL  TUMOUR  WITH  RECOVERY 


ave  prognosis  that  attaches  to  cases  of  organic  brain  dis- 
se renders  instances  of  recovery  of  great  interest  from  the 
meal  point  of  view.  That  such  recovery  may  occasionally 
ke  place  \\  here  the  symptoms  indicated  tuberculous  men¬ 
tis  has  been  shown  by  the  accounts  of  published  cases  1 
metimes  cases  are  also  met  with,  and  are  perhaps  of 
oecial  interest,  in  which,  in  the  absence  of  syphilis,  the 
nptoms  point  to  the  presence  of  an  intracranial  tumour 
d  yet  the  patients  recover.  Such  seemed  to  be  the  condi- 
■n  in  the  two  cases  which  form  the  subject  of  this  paper, 
each  the  piospect  of  recovery  during  the  early  part  of  the 
less  seemed,  to  say  the  least,  extremely  doubtful  and  the 
■ourable  termination  was  all  the  more  satisfactory. 

sigSHssaMi 

!rV  ,,1  ■  e  Ieu  down’  but  there  was  never  any  loss  of  oonwimi 

If 

i 

nse  double  optic  neuritis,  most  advanced  in  the  left  ew^whfnh 
yed  numerous  specks  of  cholesterin  at  the  edge  of  the  optic  dft,’  -  2 

a  few  hnear  haemorrhages  around  the  right  disc  The  swelling 
Dptic  discs  was  estimated  at  from  5  to  6  D  swelling  of 

rinedthCeCOfir?tanied  giddiness  in  that  posture.  1  *■  aL  le  )Clng  aggra' 
>st  constantly  0™  intense  headache 1  and^f hnaiwtal  slie  comPlained 

5Sium  iodide  in  increasing  doses,  with  syrup  ferri  infh'a?  °i1ifand 

y  time  had  any  pains’  in  the  back  V u  sy“Ptoms,  and  she  never 

*v*.$eL«35K& 


T  The  British  ~  _ 

I  Medical  Journal  3  “  y 


Mawsas  of  wisp 

hs  later  her  condition  was  unchanged  a  ’  ^  ien  seen  some 

■revious  illness,  and  was  certain  ^  ^  -  }\e  had  never  had 

■KiuihSS  ss  ?„■??“ 

u.d  «*,  noi  a.  fe's.'sffs  sssss  ssfMSss^as! 

rHrfelfSy^  KpTd^ottfat^11118^011- *  0de  day  whilst 
id  to  go  home,  during  the  next  l1,h  ,fould  uot ,  go  on,  and  was 
'but  his  sight  failed  so  Janidlv  tw  L*?  managed  to  continue  at 

■7;  he  had  attacks  of  vomS  L  ii^4?  bc  Jed  about  in  the 


o?gisisrrr„iv«e  5sss  k  si  ™  *0*^  »»».««. 

half  an  hour,  without,  however,  any  rise  o^temnmffh,^1’ V^fd ,for  about 
was  generally  in  the  frontal,  sometimes  in  the  occiffita winn®  headache 

On  examination,  the  heart’s  apex  was  in  the  si?th  c  . 

blowing  systolic  murmur  was  heard  over  the  pulmonarv^rpa  .a°£  a  faint 
the  thoracic  and  abdominal  organs  were  normal  ’  otherwise 

deposit  of  oxalate  crystals  but  no  albumen  o“tu  J  Th»  °®  ,Cont<\lncd  a 
108,  respiration  24,  temperature  07  6°  F  n>  1 7  rh  •  Tlie  Pulse-rate  was 

yawned  repeatedly,  and  was  extremelvdrowsv7  £ichlS  ^ack’  "as  listless, 
he  was  giddy  when  he  stood  up  There  wm  ^0  ™  Wa?  fceble-  and 
ment,  although  lie  was  generaliv  toil-  ifSi!0  Paralysis  of  any  niove- 
ing.  Sensation  to  pafnfwh ,Ld  temp^S? Zrmlf  r&dity  or  wast' 
reflexes  and  knee-jerks ^ We  normal  aSt ma1,  The  superficial 
cranial  nerves  were  unaffected  the  specif  3  prcsent  1  the 

normal;  vision  was  very  defective;  the^vlf^ry  iSftft*™" 
with  much  swelling  of  the  discs,  mostadvan.-^  in  optl?,  neuritis 

were  dilated,  and  reacted  thougTsluggilhly  to  Ihfht l7^^Us 
and  sensory  stimulation  of  the  skin  of  the  neck  gbt’  accomm°dation, 

ta  theC ffie  wS'SetsI'  H? was  “Td'rowTtha'1'1  IT, sTral 

being  with  difficulty  roused  ;  he  was  occasionally  irritable** 

admission  his  sight  had  become  so  had  that  he  look!  n<J  longer  Sd  hiS 

:|5“S5S“«S-«a3!5~5s 

lie  left  the  hospital  shortly  afterwards.  The  treatment  adopted  was  re«i’ 
fnS  Jinoio  nf°  ',ce  td  the  head,  the  administration  at  first  of^mercurv  and 
Tr!\£?<?eS  of  Potassium  iodide,  followed  later  by  cod-liver  oil  and  tonics 
He  was  seen  a  few  months  later,  and  again  in  November  1806  and  if  was 

optimises  lleThS-einh^dWh1I,bUtWaS  totally  blind  from  atrophy  of  the 
symptoms  T*  had  b  n0  recurreuc«  of  any  of  the  cerebral 

^yfh<P  th?se  patients  were  admitted,  and  during  the  first 
part  of  their  stay  111  the  hospital,  although  the  symptoms 
were  general  and  no  localising  symptoms  were  present,  the 
most  probable  diagnosis  seemed  to  be  that  of  an  iAtra- 
cramal  tumour.  In  each  case  the  general  signs  of  tumour— 
that  is,  optic  neuritis,  intense  headache,  vomiting  of  cerebral 
type,  and  vertigo— were  well  marked,  and  in  the  second  case 
theie  was  inability  to  stand.  From  the  point  of  view  of  the 
symptoms  themselves,  the  most  significant  was  the  character 
of  the  optic  neuritis,  which  was  of  that  very  intense  kind  that 
is  most  frequently  found  in  association  with  tumour. 

Ihe  next  most  likely  cause  of  the  illness  was  meningitis, 
and  there  was,  further,  the  possibility  of  the  optic  neuritis 
being  of  the  idiopathic  variety,  a  primary  neuritis  sometimes 
occurring  for  which  no  cause  can  be  discovered.  Against  this 
latter  was  the  very  pronounced  nature  of  the  general  head 
symptoms  and  possibly  the  great  intensity  of  the  neuritis. 

W  ltn  regaid  to  meningitis,  the  absence  of  any  past  or  present 
eai  disease  and  of  any  other  cranial  affection  that  commonly 
causes  meningitis,  and  the  absence  of  all  the  characteristic 


O  7 - —  —v,  Pi  au  LAIC  CllclIcHJ  tens  LIU 

symptoms— for  example,  retraction  of  the  head,  aftection  of 
ciamal  nerves,  muscular  rigidity,  convulsions,  delirium,  and 
the  presence  of  a  subnormal  temperature  throughout  tha 
illness  in  both  cases — would  seem  to  be  sufficient  to  negative 
this  aftection.  _  The  other  causes  of  optic  neuritis,  including 
syphilis,  anaemia,  lead  poisoning,  and  Bright’s  disease,  could 
be  satisfactorily  and  completely  excluded. 

On  the  whole,  then,  the  presence  of  an  intracranial  tumour 
seems  the  most  probable  diagnosis  even  in  the  absence  of 
localising  symptoms,  and  the  character  of  the  optic  neuritis 
offers  further  confirmation  of  this  view  of  the  cases.  In  the 
second  case  the  appearance  of  symptoms  some  time  after  a 
fall  on  the  head  suggests  that  the  injury  might  have  started 
into  activity  some  previously  existing  but  quiescent  mischief, 
and  is  certainly  suggestive  when  the  frequency  of  a  history  of 
a  fall  or  blow  on  the  head  in  cases  of  intracranial  tumour  is 
borne  in  mind. 

With  regard  to  the  nature  of  the  growth  it  is  well  known 
that  under  treatment  tuberculous  masses  may  occasionally 
cease  to  grow,  become  inert,  and  are  encapsulated.  This  pro- 
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Babiy  occurs  more  frequently  in  tuberculous  than  in  any  other 
form  of  intracranial  tumour,  syphilitic  growths  of  course 

6XC6pt6(l. 

In  each  of  my  cases  the  father  of  the  patient  had  died  from 
pulmonary  phthisis,  and  in  the  second  case  there  had  pro¬ 
bably  been  other  deaths  from  phthisis  in  his  family.  \v  ithout 
going  further  one  may  suggest  that  it  is  at  least  probable 
that  the  cause  of  the  illness  in  these  patients  was  a  tubercu¬ 
lous  mass  in  some  indifferent  part  of  the  brain,  which  ceased 
to  grow  or  became  encapsuled.  The  duration  of  the  illness 
was  about  eight  months  in  the  first  and  four  months  in  the 
second  Ccise* 

Dr.  Gowers  2  gives  a  short  account  of  two  cases,  and  says 
that  he  “  has  seen  a  considerable  number  of  other  cases  with 
well-marked  symptoms  of  a  tumour,  probably  tuberculous, 
which  passed  away  permanently  under  treatment,  ’  and  a  most 
instructive  case  in  point,  in  which  the  accuracy  of  the 
diagnosis  was  confirmed  at  the  necropsy  made  four  years  after¬ 
wards  is  reported  by  Dr.  R.  T.  Williamson.3  The  patient,  a 
man  aged  27,  had  suffered  from  Jacksonian  epilepsy  (left- 
sided),  with  impaired  vision.  He  got  better,  the  fits  ceased, 
vision  improved,  and  he  returned  to  work,  with  a  slight  loss 
of  power-on  the  left  side.  Four  years  later  he  suffered  from 
ataxia,  headache,  vomiting,  and  double  optic  neuritis,  with 
tuberculous  lung  disease,  and  the  necropsy  disclosed  an  old 
encapsulated  tuberculous  nodule  in  the  right  cerebral  hemi¬ 
sphere,  with  a  recent  tuberculous  mass  in  the  cerebellum. 

There  is  one  point  with  regard  to  the  prognosis  in  such 
cases  after  the  period  of  symptoms  of  active  disease  has 
passed  away.  Of  course,  in  cases  of  tuberculous  diseases 
there  is  always  a  liability,  as  is  illustrated  in  Dr.  Williamson's 
case,  at  some  subsequent  period  to  a  recrudescence  of  the 
disease,  but  apart  from  this  there  seems  to  be  also  a  danger 
of  sudden  death  after  the  symptoms  of  the  former  illness 
have  disappeared.  Dr.  Gowers  mentions  that  in  one  of  his 
cases  referred  to  above  sudden  death  occurred  after  there  had 
been  no  recurrence  of  symptoms  for  three  years.  The  same 
fact  was  recently  exemplified  in  a  patient  who  had  been  under 
my  care  for  cerebral  syphilis,  due,  as  the  necropsy  showed,  to 
the  presence  of  a  large  syphilitic  growth  on  the  under  surface 
of  and  involving  the  substance  of  the  left  frontal  lobe.  There 
was  no  other  lesion.  This  man  suffered  at  first  from  attacks 
of  loss  of  consciousness,  later  from  attacks  of  Jacksonian 
epilepsy  (right-sided),  with  right  hemiparesis ;  from  head¬ 
ache,  vomiting,  vertigo,  spasm  of  the  left  orbicularis  muscle, 
fixation  of  the  left  pupil,  and  double  optic  neuritis  ending  in 
blindness.  He  became  unable  to  stand  or  walk,  was  at  first 
mentally  dull  and  drowsy,  and  then  for  two  or  three  weeks 
very  irritable,  noisy,  violent,  and  at  times  quite  maniacal, 
and  lost  all  idea  of  his  surroundings.  After  a  stay  in  the  hos¬ 
pital  of  three  months’  duration  he  recovered  from  all  his  sym¬ 
ptoms  except  that  he  was  left  blind  from  optic  atrophy,  and 
with  slight  loss  of  power  on  the  right  side.  In  all  other 
respects  he  left  the  hospital  apparently  well,  and  able  to  walk 
about  nearly  as  well  as  ever  except  for  the  blindness.  After 
he  had  been  at  home  for  a  month,  and  was  to  all  appearance  in 
good  health  and  perfectly  free  from  all  his  former  symptoms, 
he  one  day  fell  down  dead  quite  suddenly  whilst  walking  in 
the  street. 

refeeences. 

1  Bristowe,  Diseases  of  the  Nervous  System.  2  Diseases  of  the  Nervous  System, 
vol.  ii,  p.  519.  *  Med.  Chron.,  September,  1896,  p.  4°6- 


times,  and  on  the  last-named  day  her  manner  altered,  and 

she  was  very  excited  and  unruly. 

For  the  greater  part  of  January  26th  and  the  whole  of 
January  27th  she  was  not  conscious,  and  recognised  no  one. 
Her  head  and  neck  were  markedly  retracted  on  admission, 
and  had  been  so  since  January  26th.  When  not  disturbed  she 
lay  quiet  and  still,  and  curled  up,  that  is,  flexed  generally, 
except  at  the  neck,  which  was  extended.  She  much  objected 
to  being  disturbed,  turning  away,  and  crying  petulantly  on 
being  roused.  The  temperature  was  ioi°  F.  There  were 
sordes  on  teeth  and  lips,  and  the  tongue  was  dry.  Though 
not  profoundly  unconscious  it  was  obvious  that  she  did  not 
recognise  her  mother.  There  was  no  purulent  or  other  dis¬ 
charge  from  either  ear,  nor  any  offensive  odour  from  the 
meatus.  There  was  no  paralysis  of  any  sort  at  this  time. 

The  notes  for  the  next  two  days  show  some  improvement  in 
her  mental  condition,  and  she  gave  intelligible  replies  to 
questions  relating  to  feeding,  and  asked  for  bread  and  butter. 
Coincidently  with  this  improvement  the  temperature  Hi, 
until  on  the  morning  of  February  1st,  five  days  after  admis¬ 
sion  it  was  98°  F.  For  those  five  days  it  had  been  at  ioo°  to 
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F.,  the  latter  on  most  evenings. 


On  February  7th  a  view  of  the  optic  discs  was  obtained,  and 
they  appeared  slightly  redder  than  usual.  From  this  time 
she  "ot  worse,  vomiting  frequently,  occasionally  screaming, 
and  ^appeared  to  indicate  that  she  had  pain  in  her  head, 
although  at  this  time  her  expressions  were  not  very  in- 

te Oil  February  16th  (20  days  after  admission)  some  weakness 
of  the  right  arm  and  hand  was  observed;  and  the  wrinkles 
and  folds  of  the  right  side  of  the  face  were  less  marked  than 
those  of  the  left,  especially  when  she  cried.  Her  speech  had 
become  more  impaired,  and  she  could  not  make  herself  under- 

These  symptoms  all  became  more  and  more  marked  until, 
on  February  22nd,  there  was  complete  facial  paralysis  of  the 
right  side,  and  greatly  impaired  power  in  the  right  arm  and 
hand.  The  tongue  on  being  protruded  was  strongly  deviated 
to  the  right  of  the  middle  line,  that  is,  towards  the  paralysed 
side.  With  this  there  were  now  distinct  evidences  of  optic 

neuritis.  '  ,  .  . 

Taken  together,  these  symptoms  appeared  conclusive  evi¬ 
dence  of  a  lesion  affecting  Broca’s  convolution  and  those 
parts  of  the  cortex  lying  in  the  immediate  neighbourhood  ol 
the  lower  end  of  the  Rolandic  fissure.  The  history  of  the  case 
indicated  as  the  cause  an  abscess  in  the  temporo-sphenoidal 
lobe  of  the  left  side,  which,  gradually  enlarging,  pressed 
upon  the  structures  named.  . 

It  was,  therefore,  decided  to  explore  the  brain  in  this  situ¬ 
ation,  and  on  February  23rd,  the  patient  having  oeea 


A  CASE  OF  CEREBRAL  ABSCESS,  PRESENTING 
SOME  UNUSUAL  FEATURES. 

By  MORLEY  WILLIS,  F.R.C.S.Eng. 


I  am  indebted  to  Mr.  T.  Chalmers  Norton  for  permission  to 
publish  this  case,  which  occurred  in  his  practice  at  the  Hos¬ 
pital  for  Sick  Children  and  Women,  Bristol,  at  the  time  I  was 
house-surgeon  at  that  institution. 

E.  L.,  aged  8  years,  was  admitted  on  January  28th,  189b. 
On  January  24th  she  complained  of  headache,  was  sick  once, 
and  her  friends  for  the  first  time  noticed  a  discharge  of  matter 
from  the  left  ear.  They  attributed  the  headache  to  a  fall  a 
lew  days  previously,  though  the  only  evident  injury  due  to  the 
fall  was  a  cut  lip.  On  Janu  iry  25th  and  26th  she  was  sick  several 


anaesthetised  with  chloroform,  a  disc  of  bone  \  in.  in 
diameter  was  removed  with  a  trephine,  the  pm  of  t&e 
trephine  being  applied  to  a  spot  corresponding  to  the  lower 
end  of  the  fissure  of  Rolando.  The  dura  mater  was  mcisea 
and  turned  up,  and  then,  carefully  avoiding  some  rather  large 
veins  on  the  surface  of  the  brain,  a  silver  trocar  and  cannula 
were  passed  into  the  substance  of  the  brain  in  a  direction 
slightly  downwards  and  backwards  from  the  centre  of  the  area 
of  cortex  exposed  by  the  removal  of  the  disc  of  bone.  It  haa 
been  observed  as  soon  as  the  disc  of  bone  had  been  remove 
that  there  was  an  increase  in  the  intracranial  pressure ;  when 
the  dura  mater  was  incised  the  brain  bulged  somewhat  m  e 
the  hole  in  the  skull,  and  pulsation  in  the  brain  itself  wa. 
hardly  at  all  visible.  On  removing  the  trocar  pus  weileo  up 
through  the  cannula.  .  . 

The  cannula  itself  was  left  in  situ  for  drainage..  Ihe  wo 
was  sewn  up  entirely,  a  hole  having  been  made  in  the  hap 
permit  the  passage  of  the  cannula.  .A  small  superficial  an 
age  tube  was  placed  in  the  posterior  inferior  angle  ot  » 
wound,  which  was  then  dressed  antiseptically,  and  the  pat 
was  removed  to  bed. 

On  the  day  following  the  operation  there  was  an  oDV 
diminution  in  the  signs  of  compression,  the  patient  d-  b 
conscious,  and  appearing  to  understand  what  was  said  to  • 
On  the  second  day  after  the  operation  the  discharge  0  P  ■; 
ceased,  and  as  it  was  thought  that  the  cannula  might  _ 
become  blocked,  a  little  chloroform  was .  given,  and 
removed  and  reinserted  in  the  same  direction,  but,  on  re 
ingjthe  trocar,  not  pus,  but  a  stream  of  pure  blood,  shot  p  ‘ 
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A  a  foot  into  the  air.  This  was  controlled  by  the  finger 
itly  placed  on  the  mouth  of  the  cannula,  but  recurred  at 
•e  on  removal  of  the  finger.  The  cannula  was  therefore 
hdrawn,  but  on  reinserting  it  more  backwards  and  down- 
ds  the  same  thing  occurred  ;  nothing  was  done,  therefore 
the  patient  was  returned  to  bed. 

wSJffler  ?nother  attempt  was  made  to  drain  the 
ity,  bu.  without  success.  No  stream  of  blood  now  issued 
n  the  cannula,  but  some  slight  arterial  hemorrhage 
med  on  the  surface  of  the  brain,  which  was  arrested  by 
£be  left  carotid  artery.  These  repeated  attempts 
JwUSe  .the.  ^scess  had  so  quickly  ceased  to  dis- 
ge,  and  theie  were  still  some  signs  of  compression  remain- 

om  this  time  to  the  termination  of  the  case,  the  recovery 
uneyentfuL  The  patient  gradually  regained  the  powJi  in 
right  arm  and  hand  ;  her  speech  remained  defective  for  a 
er  time,  only  very  gradually  improving. 

1  May  6th  she  was  discharged  to  the  seaside  Convalescent 

'oWahi?r  1-ast  0n  September  23rd,  and  found  her  almost 
’  vmg  very  little  difficulty  with  her  speech.  There 

just  the  faintest  trace  of  facial  paralysis  on  the  right  side 
iiHp0n  RU6’  °nabfm  g  Pi'otruded>  deviated  slightly  towards 
S'  oBay°nd  thlS  sh,?  appeared  quite  well.  She  went 
hool,  and  was  apparently  a  very  intelligent  girl. 

.went.— On  admission,  the  symptoms,  consisting  of 
ache,  vomiting,  high  temperature,  retraction  of  head  and 
“a/kcd  signs  of  “  cerebral  irritation,”  in  a  patient 
ubject  of  otitis  media  purulenta,  warranted  a  diagnosis 
Uingitw.  I  think  it  is  unusual  for  such  signs,  so  well 
ed  as  in  this  case,  to  subside  completely,  and  give  place 
thp0fl«r^ia  abscess.  The  temperature  fell  coincidently 

•ventinn  nft *5®  B1Sf181of  meningitis ;  and  with  the 
0n-  °f,th°se  of  cerebral  abscess  it  became  subnormal 
>0  lemained  throughout,  no  distinct  rise  taking  place 
the  operation.  The  average  temperature  throughout 
:ffte£eafir8t  dve  days  below  98°  F.,  occasionally  as  low 
.  The  second  unusual  feature  was  the  forcible  election 

o  casSns  ^  Cannula’  whicb  oecur'redoS 

ccasions.  It  could  not  have  come  from  one  of  the 

is  sinuses,  the  direction  and  extent  to  which  the  cannula 

ured^wlfde^TT  the  ldfia  tl?aV0ne  0f  these  had  been 
nred ,  while  the  force  with  which  the  blood  was  elected 

opposed  to  this  hypothesis.  It  is  almost  inconceivable 

my  individual  vessel  could  have  been  so  punctured  that 

men  was  placed  in  direct  continuity  with  that  of  the 

lit  wl  S  Probable  explanation  appears  to  me  to  be 

li^ 1 8i bl9' od.  which  came  from  an  effusion  or  luemor- 

ts  fo?cib1p  ta.ke»  Place  into  the  original  abscess  cavity, 
ts  forcible  ejection  was  due  to  the  greatly  increased 
ranial  pressure  which  existed  as  a  result  of  it. 
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gone,  and  that  sh6  coniplainod  of  severp  Viparionv^ 
the  ears,  giddiness,  and  lightness 

dreaming  that^she  was  standing  ty 

1  a  "tsdr  ^ 

ever.’  headache’  and  rin§mg  in  the  ears  returned  as  badly  as 

*^u!sti.onfd  her  closely  in  case  she  should  ever  have  been 
ned  of  the  possible  effects  of  an  overdose,  and  have 
imagined  all  these  symptoms,  and  she  replied  that  she  had 

never  either  heard  of  them  or  experienced  them  before— the 
reason  for  the  “  rheumatic  medicine”  having  been  stopped 
before,  having  been,  she  said,  on  account  of  weakness  o?the 

paartVnbheWaSan0t  a  hysterical  girl— she  had  not  taken  more 
than  the  gr.  x  dose,  and  later  on  I  found  gr.  v  doses  produced 

amiunfo/The^a^1  lT  s®vere.  etl\cts  ’  80  much  soPthat  the 
tn  ithe  sahc?ate  given  in  the  twenty-four  hours  had 
b  ™duced  to  gr.  vnss,  which  nevertheless  proved 
5  ^1-  the  course  of  a  few  days  to  complete  the  cure  of 
the  arthialgia  and  muscular  pain. 

stow-on-the-Woid.  David  Wield,  M.A.,  M.D. 

.  .  .  PICRIC  ACID  IN  ECZEMA. 

0r  ®arbaz°tic,  acid  is  at  present  being  much  used 
asa  l°hCal  aPPbcation  in  cases  of  eczema,  and  as  Dr.  Maclennan 
says  that  it  is  quite  free  from  danger,  may  I  say  that  in  my 
although  it  is  most  valuable  in  the  majority  of 
cases,  still  in  one  adult  patient  I  prescribed  it  for  it  caused 
much  prostration,  and,  in  fact,  all  the  symptoms  of  carboluria, 
with  very  dark  urine.  The  dermatitis  affected  the  arms  and 
legs,  and  the  drug  was  ordered  to  be  painted  on  night  and 
morning.  After  this  had  been  done  for  ten  days  the  un¬ 
pleasant  symptoms  I  have  mentioned  developed,  and  certainly 
lesembled  the  action  of  carbolic  acid,  to  which  it  is,  as  Dr. 
Maclennan  mentions,  constitutionally  related. 

Henry  Waldo, 

Physician  to  the  Bristol  Royal  Infirmary,  and  in 
charge  of  the  Dermatological  Department. 


MEMORANDA; 

ICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

or  MARKED  INTOLERAN-OE  OF  SALICYLATE 

‘U’  a  d°mestie  servant  was  sent  to  con- 
K  py  her  mistress,  on  account  of  severe  pains  in  her 
hich  prevented  her  doing  her  work  1 

\  f°Und  Hiat  ,the  Sirl)  who  was  aged  19, 
l  ctiho  1  Ad  f  Lom  acute  rheumatism  and  had  had 
l  subsequent  subacute  attacks. 

-s  ofPrheSrniof?CtaSi0n  her  r^htL  aPkle  and  the  extensor 
if  TS  Wei'e  affeJGted’  and  both  slightly 

i-  Hti  temperature  was  under  ioo°  F.  and  but  fnv 
<n?%mia  she  was  otherwise  well.  ’ 

Uaeo^h^w  n  She  bad  rheumatic  fever,  nine 
J  ago,  she  had  not  been  able  to  take  what  she  called 

|78’  trial10  1Cine’  and  ^iafc  ^  bad  to  be  st°PPed  after  a 

'‘aCrdavdan0d  LertSfdiT  salicy]ate  gr.x.to  be  taken 
a  aay,  and  sent  her  home  to  bed.  Next  Hov  T  wac 

'band  found  that  the  pains  in  her  feet  had  Ill  but 


T  1 ,  rheumatism  with  hyperpyrexia. 

In  the  British  Medical  Journal  of  November  7th  1896 
p.  1389,  an  interesting  ease  was  recorded  under  the  above 
heading.  On  reading  it  I  was  reminded  of  a  somewhat 
similar  one  which  ended  fatally,  and  about  which  I  was 
never  able  to  satisfy  myself.  I  have  not  the  notes  of  the  case 
at  hand,  but  I  have  a  very  vivid  recollection  of  the  events  in 
connection  with  it,  which  are  as  follows  : 

On  a  Sunday  a,  young  and  apparently  healthy  soldier,  after 
a  bath  proceeded  to  cut  his.  toenails.  One  of  these  he  cut  too 
low,  and  caused  some  slight  bleeding,  which  was  easilv 
stopped.  J 

.Next  clay  (Monday)  he  went  on  duty,  but  had  to  bo  re¬ 
lieved,  when  he  was  detained  for  temporary  treatment  at 
Edinburgh  Castle.  The  following  day  (Tuesday)  he  com¬ 
plained  of  pains,  and  was  unfit  for  duty.  On  Wednesday  he 
[  was  sent  to  Glencorse  Military  Hospital,  with  a  diagnosis  of 
rheumatism.  On  arrival  his  temperature  was  about  ioi°. 
He  complained  of  acute  pain  in  both  wrists,  which  were 
swollen,  and  there  was  a  distinct  odour  characteristic  of 
rheumatic  fever.  Other  concomitant  conditions  led  to  the 
belief  that  the  case  was  one  of  acute  rheumatism,  and  the  man 
was  at  once  treated  with  sodium  salicylate  and  topical  ap¬ 
plications. 

The  case  did  not  improve,  nor  did  any  other  joints  become 
affected,  but  the  pain  in  the  wrists  and  back  of  the  hands 
rather  increased. 

On  the  following  Sunday  he  was  worse  ;  at  morning  visit  the 
temperature  was  about  102°.  On  returning  from  church  I 
was  surprised  to  learn  that  the  temperature  had  gone  up  to 
1080.  Wet  packing  was  at  once  resorted  to,  which  reduced 
the  temperature  to  103°,  but  the  man  died  unconscious  shortlv 
after. 

Tlie  post-mortem  examination  revealed,  besides  the  expected 
congested  condition  of  all  the  internal  organs,  a  curious  con- 
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dition  of  the  brain  cortex.  On  each  side  of  the  brain  a  small 
clearly-cut  ulcer,  about  the  size  of  a  threepenny  piece,  was 
found  on  the  part  of  the  cortex  corresponding  to  the  arm 
centres,  one  somewhat  larger  than  the  other,  and  on  the  side 
opposite  the  most  affected  wrist. 

Although  at  first  I  was  satisfied  that  I  was  dealing  with  a 
case  of  acute  rheumatism,  the  result  of  the  post-mortem  ex¬ 
amination  did  not,  to  my  mind,  verify  this,  and  I  have  since 
that  time — now  some  years  ago — been  in  some  doubt  about 
the  nature  of  the  disease  in  the  case  I  have  so  imperfectly 
given,  and  have  thought  it  possible  that  similar  conditions 
might  at  times  give  trouble  and  pass  unobserved. 

Wm.  Alexander,  M.D.. 

Portobello,  N.B.  Brigade-Surgeon-Lieutenant-Colonel. 


inhalations  of  oxygen.  These  seemed  to  ward  off  the  attack; 

of  asphyxia.  ,  .  . 

On  the  morning  of  November  6th  our  supply  of  oxygei 
was  finished,  and  he  had  three  attacks  of  asphyxia.  AVithii 
two  hours  oxygen  was  again  administered,  and  lie  had  n 
more  attacks.1”  His  pulse  was  scarcely  perceptible,  and  hi 
breathing  was  very_  embarrassed,  the  lungs  being  evident! 


REPORTS 


ON 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


quite  cedematous.  Pie  died  at  4.30  p.m. 

-r-.  A  X  f  —  „  X  b  /-v  nnlil-AVin 


Remarks.— Apart  from  the  antitoxin,  wliat  seemed  to  d 
the  patient  most  good  was  the  administration  Of  large  dogr 
of  chloral  hydrate  and  the  inhalation  of  chloroform.  Latterlj 
when  the  breathing  was  so  embarrassed,  oxygen  was  c 
enormous  benefit.  As  to  the  antitoxin,  our  great  difficult 
was  to  know  how  much  to  inject  and  how  often.  The  arnouc 
administered  in  this  case  produced  little  or  no  benefit,  an 
what  we  desire  to  learn  is,  whether  it  would  be  safe  to  giv 
large  doses  very  much  oftener  than  is  usually  given,  an 
what  are  the  symptoms  which  an  overdose  would  produi 
so  that  we  might  be  able  to  suspend  the  administration  1 

time. 
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RADCLIFFE  INFIRMARY,  OXFORD. 

NOTES  ON  A  CASE  OF  TETANUS  :  ADMINISTRATION  OF  ANTITOXIN  . 

DEATH. 

(Under  the  care  of  Wm.  Collier,  M.D.,  F.R.C.P.) 
[Reported  by  Frank  G.  Proudfoot,  M.A.,  M.B.,  House- 
Physician,  to  the  Infirmary.] 

W.  C.,  a  boy,  aged  9,  was  admitted  about  6.30  p.m.  on  Novem¬ 
ber  1st,  1896,  with  marked  symptoms  of  tetanus.  He  had  not 
been  feeling  well  for  two  days,  but  the  convulsions  did  not 
show  themselves  till  that  day.  There  was  no  history  of 
injury,  but  on  examining  hands  and  feet  numerous  small 
cracks  were  noticed,  and  on  further  inquiry  we  elicited  the 
fact  that  for  some  days  he  had  been  gathering  potatoes  m  a 
field.  On  being  put  to  bed  he  at  once  lay  flat  on  his  face. 
The  spasms,  which  were  severe,  were  then  coming  on  every 
fifteen  minutes,  and  were  brought  on  at  once  on  the  slightest 
touch.  There  was  no  opisthotonos,  but  emprosthotonos  was 
a  marked  feature  of  the  case. 

Chloral  hydrate,  15  grains,  was  administered  at  once,  and 
then  10  grains  every  three  hours  afterwards.  The  interval 
between  the  spasms  now  gradually  lengthened,  until  towards 
morning  three  hours  elapsed  between  the  spasms,  the  patient 
sleeping  quietly.  His  bowels  had  been  freely  opened  by  an 
enema,  and  he  was  fed  by  the  nasal  tube.  At  the  beginning 
of  each  spasm  a  whiff  of  chloroform  was  given,  which  con¬ 
siderably  lessened  the  severity  of  the  attacks. 

The  antitoxin  was  telegraphed  for  on  November  2nd,  and  it 
was  received  on  November  3rd  ;  1  g.  of  the  dried  serum  was  at 
once  injected  into  the  thigh,  after  the  patient  had  been  given 
a  little  chloroform.  During  that  day  he  was  quieter,  sleeping 
soundly  at  intervals  ;  the  spasms  were  much  less  severe.  The 
chloral  was  now  suspended  for  twenty-four  hours.  Towards 
night  the  spasms  became  more  severe,  and  chloral  was  again 
administered,  10  gr.  every  four  hours,  with  the  inhalation  of 
chloroform  at  the  beginning  of  each  spasm. 

On  November  4th  the  pulse  was  much  weaker,  150  per 
minute,  and  the  temperature,  which  had  previously  been 
normal  was  now  100. 40  F.  Another  injection  of  serum  (1  g.) 
was  given  in  the  thigh,  and  after  that  the  spasms  were  much 
less  frequent  and  slighter  in  character.  In  the  morning  lie 
had  another  injection  of  serum  (1  g.).  The  pulse  was  weak, 
150;  the  temperature  99.8°  F.  . 

No  improvement  in  the  spasms  was  noted  in  the  night,  but 
on  November  5th  it  was  seen,  however,  that  the  spasms, 
which  were  general  before,  were  now  limited  to  the  trunk. 
Another  supply  of  antitoxin  was  telegraphed  for,  and  this 
time  the  fluid  antitoxin  was  sent.  Before  its  administration 
he  had  an  attack  of  dyspnoea,  due  evidently  to  spa^sm  of  the 
diaphragm;  he  recovered  after  the  performance  of  artificial 
respiration  :  10  c.cm.  of  the  fluid  antitoxin  were  now  injected, 
fourteen  hours  after  the  last  injection.  The  dose  was  repeated 
in  six  hours,  but  there  was  no  apparent  benefit,  the  spasms 
being  very  severe  and  frequent.  He  had  during  the  day  three 
attacks  of  dyspnoea  similar  to  the  first. 

During  the  night  the  patient  was  given  almost  continuously 
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Henry  Trentham  Butlin,  D.C.L.,  F.R.C.S.,  President, 

in  the  Chair. 

Tuesday ,  February  2nd,  1897. 

Three  Cases  of  Hemorrhagic  Diphtheria. 

Mr  J.  W.  W.  Stevens  and  Mr.  C.  D.  Parfitt  pointed  outth 
in  fatal  cases  of  diptheria  it  had  been  shown  by  many  observe 
that  the  Klebs-Loeffler  bacillus  may  be  found  in  the  bear 
blood,  lungs,  spleen,  lymphatic  glands,  kidneys,  and  oth 
organs.  In  most  fatal  cases,  moreover,  it  had  been  shoe 
that  there  was,  in  addition,  a  luemic  infection  with  pyoger 
cocci,  more  especially  streptococci,  which  added  to  t 
gravity  of  the  disease.  In  most  of  the  purpuric  examples 
diphtheria  the  authors  inclined  to  the  belief  that  exam  11 
tion  would  demonstrate  the  presence  of  pyogenic  imc 
organisms  in  the  blood.  In  the  three  instances  of  h<cni 
rhagic  diphtheria  recorded  the  septicaemia  was  produced 
one  case  by  the  diphtheria  bacillus,  in  another  by  the  pn< 
mococcus,  and  in  the  third  by  the  diphtheria  bacillus  a 
streptococcus.  The  diphtheria  bacilli  obtained  on  cum 
were  shown  to  be  virulent  to;guinea-pigs,  and  the  toxic  eue 
could  be  neutralised  by  diphtheria  antitoxin. 

In  answer  to  the  President,  the  authors .  stated  dial 
haemorrhagic  diphtheria  they  meant  diphtheria  accompan 
by  haemorrhage  from  the  mucous  membranes,  and  spots 

the  skin.  ,  ,  ,,  .. 

Dr.  A.  A.  Kanthack  remarked  that  such  results  could  01 
be  arrived  at  by  the  systematic  bacteriological  exammatior 
post-mortem  material,  which  was  not  carried  out  in  this  co' 
try  at  present  as  it  was  in  America,  notably  m  the  JOi 
Hopkins  Laboratory.  Osier  had  said  that  a  disease  itseii 
rarely  fatal— that  is,  that  it  proved  fatal  by  reason  of  its  ct 
plications.  In  diphtheria,  when  death  ensued,  it  was  iarg 
by  reason  of  mixed  infection.  In  addition  to  this,  the  esc 
of  diphtheria  bacilli  into  the  tissues  must  now  be  n 
recognised. 

Pneumococcus  Endocarditis  of  a  Two-cusped  Aortic 

Valve.  , 

Dr.  A.  E.  Garrod  recounted  the  case  of  a  man,  aged  39 
whom  the  above  condition  was  observed.  He  had  bee 
some  weeks  the  subject  of  cough  and  aphonia.  A  sy 
murmur  was  present  on  admission.  He  subsequen  y 
veloped  fatal  pneumonia,  the  base  of  the  left  lung  unde  g 
consolidation.  After  death,  the  heart  exhibited  some 
trophy  of  the  left  ventricle  ;  all  the  valves  were  norm 
the  exception  of  the  aortic,  and  this  had  two  normaliv- 
cusps  of  equal  and  large  size  ;  this  condition  the  aut  • 
to  be  a  congenital  defect.  There  were  infarcts  m  tne  I 
left  kidney,  and  in  the  lower  lobe  of  the  left  lung,  wfi 
the  seat  of  pneumonic  consolidation.  The  abnorm 
valve  was  covered  with  prominent  vegetations.  ! 

tympanic  cavity  contained  pus.  In  addition  to  tiie  . 
the  left  lobe  of  the  liver  was  diminutive,  t 1 
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nlarged,  in  an  early  stage  of  cirrhosis  and  fissured 
in  the  surface,  the  organ  itself  lying  in  a  vertical 
(flection,  and  reaching  down  nearly  to  the  iliac  crest, 
’ultures  from  the  pus  in  the  middle  ear  and  from  the  heart’s 
lood  yielded  abundant  colonies  of  pneumococci,  and  a  few 
f  streptococci  and  bacillus  coli.  Sections  of  the  cardiac 
egetations,  stained  by  Weigert’s  method,  showed  numerous 
lplococci  (pneumococcus).  The  interest  of  the  case  lay  in 
tie  support  it  gave  to  the  view  that  congenital  cardiac 
'Sions,  like  those  acquired,  were  more  prone  to  become  the 
.eats  of  infective  processes,  a  view  formulated  by  Rokitansky, 
ho  held  that  such  malformations  predisposed  to  the  occur¬ 
ence  of  foetal  endocarditis. 

Dr.  H.  D.  Rolleston  referred  to  a  somewhat  similar  speci- 
len  at  St.  George’s  Hospital  Museum,  and  though  old  the 
mie  view  was  expressed  in  the  record  of  it.  He  asked 
hether  the  malformation  itself  was  not  possibly  the  result 
i  a  foetal  endocarditis,  the  acute  process  really  attacking  an 
a  inflammatory  lesion,  as  it  so  commonly  does.  He  thought 
was  easier  to  hold  this  view  from  an  anatomical  stand- 
Dint. 

Mr.  fe.  G.  Shattock  adverted  to  cases  of  congenital  stenosis 
tiie  aortic,  and  those  more  common  of  the  pulmonary 
uve,  which  Peacock  had  regarded  as  the  results  of  intra- 
,enne  endocarditis  ;  and  he  thought  that  if  the  missing 
isp  in  Dr.  Garrod’s  case  had  been  destroyed  by  intra- 
enne  disease  stenosis  would  have  resulted,  which  was  not 
e  case. 

Mr.  J.  H.  Targett  was  acquainted  with  such  fissures  of  the 
er  as  the  specimen  exhibited.  He  had  supposed  that 
seulai  blockage  might  lead  to  such,  but  the  true  explana- 
)n  was  still  to  be  made  out. 

Persistence  of  Thymus  in  Graves’s  Disease. 

Dr.  Hector  Mackenzie  and  Mr.  Walter  Edmunds  read  a 
i  per  on  two  cases  of  Graves’s  disease  with  persistence  of 
iymus  gland.  It  was  well  known  that  the  thymus  gland 
ns  frequently  found  to  be  persistent  in  this  disease,  but 
ore  experience  was  necessary  before  it  could  be  affirmed 
1  at  this  was  a  constant  feature.  Its  presence  was  too  fre- 
ent  to  be  merely  accidental.  It  was  suggested  that 
tiie  result  of  the  disease  the  normal  atrophy  had 
:en  arrested,  or  even  the  remaining  thymus  tissue  had 
pertrophied.  The  persistence  of  the  thymus  gland  was  of 
erest  m  connection  with  the  reported  benefit  arising  from 
^  internal  administration  of  thymus  gland  in  this  disease, 
the  current  number  of  the  American  Journal  of  the  Medical 
ences,  Dr.  Mackenzie  had  reported  a  series'  of  20  cases 
Graves  s  disease  treated  by  him  with  thymus  gland.  He 
-s  unable  to  confirm  the  idea  that  thymus  gland  had  any 
<  cinc  action  in  this  disease.  His  conclusions  were  that  its 
ministration  had  no  effect  on  the  action  of  the  heart,  or  the 
a  ♦  §0ltre>  or  011  the  exophthalmos,  although  it  ap- 
n  e<f  J?  haXe  some  value  in  improving  the  general  condi- 
n  of  the  patient,  and  m  this  way  might  contribute  towards 

■  recovery.  One  of  the  two  fatal  cases  reported  in  this 

wnniT?itl0£  bad  been  treated  with  thymus  gland  without 

■  lent,  the  first  case  was  that  of  a  woman  who  died  at  the 
•-  y,3*,’  havmS  suffered  from  the  disease  for  five  years. 

[i  .  ad  complete  anorexia  before  death,  was  greatly 
aciated,  and  died  from  exhaustion.  The  thyroid  gland 
3  umformly  enlarged,  each  lobe  being  about  the  size  of  a 
,  gg-  The  vessels  on  the  surface  were  numerous, 

,,oedJ  aad  flJ  l  ?f  blood-  The  thymus  gland  was  present,  and 
.  spread  out  like  an  apron  over  the  front  of  the  pericardium, 

&  a layer  about  a  quarter  of  an  inch  in  thickness, 
irho  n  -J? i-es  iyblcb  ii'  consisted  were  nearly  in  contact 
lwaTld‘hne^  was  somewhat  paler  than  the  thyroid, 
u  tLafC°'feied  W1^b  a  fibrous  envelope.  The  second  case 
p  j  1  a  woman  who  died  at  the  acre  of  havin0, 

anh^/T  tnt disease  for  a  year  and  a-half.  The  case  was 
apneated  with  ascites  and  general  oedema.  The  thyroid 

1  was  much  enlarged,  and  uniformly  so.  The  veins  on 
,S"rffacve  were  greatly  dilated,  but  the  interior  of  the  organ 
'/■o  rime  ncrmally  vascular.  The  two  lobes  of  the  thymus 
■ohhl^v  bult-in,  ai?  atr°Phic  condition.  The  heart  was 
"  .  ^ertropbled-  altnough  the  valves  were  normal.  There 
'j  JJ.1?  pci  ihepatitis  andsigns  of  oldpelvicinflammation. 
y  id  and  thymus  glands  from  the  two  cases  were  exa- 
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mined  microscopically.  Sections  of  the  former  showed fG 
the  collmd  so  altered  that  it  did  not  take  thp 
stain  with  reagents  ;  (2)  the  vesicles  enlarged  and  altered  in 
®  iaPe»  Jn  place  of  being  round  they  were  long  and  branched  • 
(3)  the  lining  membrane  convoluted ;  (4)  the  secretin e  cell <?’ 
ff°ia™I?ar,lnstead  of  cubical.  The  thymus  glands  were  scarcely 
if  at  all  abnormal ;  degenerated  and  opaque  concentric  coZ 
puscles  (Hassal  s)  were  less  common  than  in  the  normal 
however  ;  there  were,  moreover,  large  “  corpuscles  ”  witW 
stained  nuclei ;  eosinophile  cells  were  seen  but  such  nc 
curred,  also,  in  the  normal  gland.  ’  SUCh  0C' 

•  Drn-Rw^  Br,a'dford  had  seen  four  cases  of  Graves’s  disease 
16  thymus  was  found  abnormally  large  after  death 
°*tbese  were  of  interest  because  death  took  place  shortly 
after  the  onset  of  the  disease.  In  one  example  the  condition 
followed  an  injury,  and  death  ensued  a  year  later  ;  it  was  not 
a  particularly  pronounced  case,  yet  the  thymus  was  large 
not  thm  and  flat,  but  about  a  quarter  of  an  inch  in  thickness! 
In  the  second  of  the  two  cases  death  was  due  to  incessant 
’  tberpwas  a  small  goitre;  the  exophthalmus  was 
one-sided.  In  the  third  case  death  resulted  from  a  maniacal 
attack;  it  was  of  an  ordinarily  severe  grade,  with  thyroid 
enlargement.  It  was  to  be  remembered,  however,  that  a 
similar  enlargement  of  the  thymus  was  met  with  in  lymph- 
adenoma,  leueocythemia,  and  Addison’s  disease. 

Dr.  Bertram  Abrahams  remarked  that  the  results  of  Dr. 
Mackenzie  in  regard  to  the  ineffieaey  of  thymus  in 
exophthalmic  goitre  were  in  accord  with  those  of  German 
observers  and  his  own.  It  was  noteworthy,  however,  that 
tfiymus  was  of  service  in  common  goitre.  One  theory  of  the 
enlargement  of  the  thymus  in  exophthalmic  goitre  was  that 
an  abnormal  colloid  was  produced,  and  that  the  thymus 
counteracted  the  results  due  to  this.  Thyroid  extract  was 
also  of  use  in  cases  of  ordinary  goitre,  though  its  results  were 
not  so  marked  as  those  obtained  by  thymus. 

Card  Specimens. 

Mr.  Douglas  Drew  :  Obturator  Hernia.  Dr.  Cyril  Ogle  : 
(1)  Hsematoma  of  Dura  Mater,  becoming  organised  ;  (2)  Ulce- 
lation  of  Intestine,  associated  with  paraplegia  from  crushed 
spine.  Mr.  Edward  Hu^t  :  Myomata  of  Uterus.  Mr.  T. 
Strangways  Pigg  :  Heart  from  a  Case  of  Purpura  Hsemor- 
rhagica.  Dr.  Hebb:  (i)  Fibroglioma  of  Membranes  compress¬ 
ing  the  upper  part  of  the  cord  ;  (2)  Congenital  Cardiac  Defects 
associated  with  Endocarditis.  Mr.  II .  W.  Lewis  :  Carcinoma 
of  the  Pylorus. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

E.  Nettleship,  F.R.C.S.,  President,  in  the  Chair. 
Thursday ,  January  28th ,  1897 . 

Spontaneous  Recovery  of  a  Retinal  Detachment. 

This  paper  was  read  by  Dr.  Lawford  Knaggs.  A  woman, 
aged  21,  was  shot  in  the  right  temple  on  May  21st,  1892.  The 
bullet  passed  below  the  right  orbit  and  lodged  in  the  floor  of 
the  left  antrum.  The  wound  healed  quickly.  Attention  was 
drawn  to  the  right  eye  by  the  patient’s  complaints  of  inability 
to  see  things  in  certain  portions  of  the  field.  Two  choroidal 
ruptures  near,  and  oedema  around,  the  macula,  and  several 
large  haemorrhages  were  seen  on  the  22nd,  and  from  that  date 
till  the  early  part  of  July  an  acute  attack  of  central  choroid¬ 
itis,  with  much  effusion,  was  observed  in  its  various  stages. 

At  the  latter  date  a  large  mass  of  white  lymph  occupied  the 
vicinity  of  the  macula,  and  was  surrounded  by  a  broad  frame 
of  pigment,  over  which  several  vessels  curled,  to  be  buried 
beneath  the  mass  of  lymph.  On  July  27th  a  detachment  of 
the  retina  had  formed,  which,  when  seen  end-on,  was  of  the 
shape  of  a  wedge  of  cheese  with  its  apex  uppermost.  The 
top  of  the  detachment  formed  a  ridge,  which  ran  horizontally 
backwards  till  it  merged  in  a  track,  which  disappeared 
beneath  the  inflammatory  mass  overlying  the  macula.  The 
front  of  the  detachment  probably  reached  to  the  ora  serrata. 
The  field  showed  scotomata  corresponding  exactly  to  the  cen¬ 
tral  mass  and  the  detachment.  The  patient  was  not  seen  again 
till  November  28th,  1893,  when  the  detachment  was  found  to 
have  disappeared  completely,  and  the  reapplied  retina  to  be 
quite  normal  in  appearance.  The  central  mass  had  become  more 
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triangular  in  shape,  but  the  track  which  had  led  to  the 
detachment  was  still  visible.  The  scotoma  caused  by  the 
detachment  had  gone,  and  that  dependent  on  the.  central 
disturbance  had  slightly  contracted.  Central  vision  was 
destroyed.  The  condition  was  unchanged  some  time  later. 
There  could  be  no  doubt  that  the  detachment  was  produced 
by  exudation  gravitating  after  expression  from  the  central 
mass  of  inflammatory  tissue,  or  possibly  from  a  concealed 
detachment  behind  it.  A  detachment  produced  by  inflam¬ 
matory  serum,  whose  natural  tendency  was  towards  absorp¬ 
tion,  differed  essentially  from  a  detachment  where  the  sub¬ 
jacent  fluid  was  a  passive  effusion  filling  a  potential  vacuum. 
Detachments  of  the  retina  were  divisible  into  three  groups  : 
(1)  Those  occurring -in  fairly  healthy  eyes  as  a  result  of  con¬ 
cussion  in  some  form,  as  in  coughing,  blows.  (2)  Those 
where  it  is  the  direct  result  of  inflammatory  effusion  de¬ 
pendent  on  severe  traumatism  or  on  some  organic  disease. 
(3)  Those  met  with  in  eyes  which  are  the  subjects  of  some 
chronic  disease,  such  as  myopia,  where  degenerative  as  well 
as  inflammatory  changes  may  share  in  the  production.  In 
Groups  1  and  2  spontaneous  recovery  was  more  probable  and 
surgical  treatment  more  hopeful  (in  suitable  cases)  than  in 
Group  3.  These  statements  were  illustrated  by  references  to 
recorded  cases.  . 

Remarks  were  made  by  the  President  and  Mr.  Cant. 

Retention  Cyst  of  the  Lachrymal  Gland  or 
“  Dacryops.” 

This  paper  was  read  by  Mr.  Arnold  Lawson.  The  patient 
was  a  young  married  lady,  aged  19.  The  tumour  had  been 
growing  for  about  four  months  when  first  seen.  It  caused  a 
swelling  in  the  upper  and  outer  part  of  the  left  upper  eyelid, 
and  was  accompanied  by  considerable  ptosis,  slight  proptosis 
of  the  globe  downwards  and  forwards,  and  slight  limitation  of 
movement  upwards.  On  raising  the  upper  lid  a  soft  elastic 
tumour  immediately  bulged  forwards  between  the  lid  and  the 
globe.  The  tumour  was  obviously  cystic,  and  had  a  dark 
bluish  appearance.  The  skin  moved  freely  over  it.  There 
was  no  glandular  enlargement,  no  pain,  and  the  general 
health  was  excellent.  The  tumour,  which  grew  rapidly 
whilst  under  observation,  was  removed  by  dividing  the 
external  canthus,  and  having  by  thfs  means  everted  the  lid, 
an  excision  through  the  fornix  conjunctive  completely 
exposed  the  anterior  surface  of  the  tumour.  It  was  then 
shelled  out  without  much  difficulty.  It  lay  perfectly  free 
and  non-adlierent,  except  along  its  anterior  surface,  where  it 
was  attached  by  tags  to  the  subconjunctival  tissue  of  the  lid 
and  at  its  outer  margin  where  it  seemed  to  be  adherent  to 
the  lachrymal  gland.  The  cyst  measured  40  mm.  in  length, 
and  22  mm.  in  breadth  at  its  thickest  part,  and  bore  a  remark¬ 
able  resemblance  in  size  and  shape  to  a  pigeon’s  egg.  Its 
walls  were  of  extreme  delicacy  and  very  translucent.  It 
proved  to  be  an  unilocular  cyst  with  a  very  shaggy  inner  wall, 
and  contained  about  3  i j  of  a.  pale  straw-coloured  limpid  fluid 
with  a  small  sediment.  Microscopically,  the  cyst  wall  was 
found  to  consist  of  a  very  delicate,  loose,  wavy,  and  elastic 
areolar  tissue,  denser  and  more  felted  toward  the  external 
wall.  There  was  a  remarkable  absence  of  the  cellular  element, 
and  it  was  only  after  repeated  examinations  of  many  sections 
that  any  cells  could  be  found  lining  the  cyst.  wall.  Ultimately 
a  few  clusters  of  very  minute  cells  with  large  nuclei  were  found 
scattered  here  and  there  in  a  few  of  the  sections.  The  cells 
were  of  irregular  shape  and  grouping,  but  strongly  suggested  a 
glandular  origin.  The  cyst  fluid  was  neutral,  of  a  light  specific 
gravity,  and  contained  a  fair  amount  of  albumen,  and  a 
distinct  trace  of  chlorides.  The  chief  feature  of  the  fluid  was 
the  presence  of  numbers  of  homogeneous  bodies  presenting 
great  variety  of  size  and  shape.  They  were  almost  trans¬ 
parent,  but  stained  readily.  There  were  also  present  large 
numbers  of  leucocytes  and  red  corpuscles,  both  floating  free 
and  also  adherent  to  the  bodies  and  embedded  in  them.  The 
presence  of  fibrin  in  these  bodies  was  demonstrated  by  stain¬ 
ing  after  Weigert’s  method,  and  they  were  considered  to  be 
probably  small  detached  masses  of  an  albuminous  nature, 
which  had  been  coagulated,  the  precipitation  of  the  albumen 
being  brought  about  by  the  presence  of  alcohol,  in  a  weak 
solution  of  which  the  cyst  was  lying  for  some  days  before  ex¬ 
amination,  and  the  coagulation  resulting  from  the  formation 
of  fibrin  from  the  blood  elements  in  the  cyst.  This  theory 


was  supported  by  the  constant  presence  of  adherent  and  em¬ 
bedded  leucocytes  in  these  bodies.  As  a  further  explanation, 
a  possible  analogy  was  suggested  between  the  bodies  and 
hyaline  casts,  probably  derived  from  some  proteid  of  the 
renal  epithelinm,  the  urine  in  which  they  were  found  being 
nearly  always  albuminous.  The  presence  of  the  epithelial 
lining  to  the  cyst,  the  glandular  type  of  the  cells,  the  situa¬ 
tion  of  the  cyst,  the  presence  of  sodium  chloride  in  the  fluid, 
and  the  limpid  character  of  the  fluid  itself,  point  very  strongly 
to  its  being  a  retention  cyst  of  the  lachrymal  gland,  a  disease 
of  extreme  rarity.  A  parasitic  origin  was  suggested  for  the 
cyst  on  account  of  the  curious  bodies  in  the  fluid,  but  the 
nature  of  the  cyst  wall  placed  such  a  diagnosis  out  of  the 
question. 

Remarks  were  made  by  Mr.  Marshall. 

Card  Specimens. 

The  foregoing  were  the  card  specimens  :  Dr.  Macnaughton 
Jones  :  Case  of  Congenital  Closure  of  the  Lachrymal  Punctum, 
and  Absence  of  the  Canaliculus.— Mr.  Work  Dodd:  Peculiar 
Changes  in  the  Fundus  Oculi.— Mr.  Jhler  :  Changes  m  the 
Macula.— Mr.  J.  Griffith  :  Arrest  of  Development  of  Lens.— 
Mr.  Doyne  :  Retinal  Haemorrhages.— Mr.  Treacher  Collins  : 
Haemorrhage  into  the  Sheath  of  the  Optic  Nerve.  -Mi.  Jessop  . 
Detachment  of  the  Retina. — Mr.  Higgins:  Two  Eyes  Lost  by 
Spontaneous  Haemorrhage  after  Extraction  of  Cataract. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

William  Thorburn,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Wednesday,  January  20th,  1897. 

An  Unusual  Form  of  Tumour  Occurring  in  the  Duodenum. 
Mr.  Peter  Thompson  showed  a  specimen  of  polypoid  growth 
in  the  duodenum.  The  tumour,  which  was  about  the  size  of 
a  walnut,  was  attached  to  the  region  of  the  pylorus,  and 
possessed  a  well-marked  pedicle,  from  which  it  hung  freely  in 
the  interior  of  the  gut.  Continuous  with  the  pedicle  was  a 
mass  of  hypertrophied  mucous  membrane,  which  microscopi¬ 
cal  examination  showed  to  be  partly  gastric  and  pai  tly  duo¬ 
denal  in  character.  The  gastric  portion  extended  through  the 
pylorus  into  the  stomach,  where  it  was  continuous  with  the 
general  lining  mucosa,  and  this  mass  almost  entirely  occluded 
the  passage.  By  experiment  it  was  found  that  a  very  small 
stream  of  water  could  pass  from  the  stomach  onwards.  there 
was,  in  addition,  a  small  intussusception  of  the  pyloric  end ol 
the  stomach  into  the  duodenum.  The  specimen  was  obtained 
from  a  dissecting-room  subject  aged  75  years,  and  the  clinical 
history  available  shows  that  the  tumour  gave  rise  to  no 
symptoms  during  life.  It  would  appear  that  polypi  in  the 
region  of  the  pylorus  are  rare.  Still  rarer,  that  they  should 
be  determining  factors  in  the  production  of  intussusception 
so  high  up  in  the  alimentary  tract.  Microscopically  the 
polypus  was  fibro-adenomatous  in  nature. 

Aortic  Aneurysm  opening  into  Right  Auricle. 

Dr.  Ernest  S.  Reynolds  showed  a  specimen  of  an  aneurysm 
(arising  from  behind  the  aortic  valves),  which  projected  into 
the  right  auricle,  where  it  had  ruptured  suddenly  by  a  slit- 
like  aperture.  The  aneurysm  was  the  size  of  a  hazel  nut,  and 
two  of  the  aortic  valves  had  been  thrown  into  one,  possibly 
from  an  old  endocarditis.  The  specimen  was  obtained  from 
the  body  of  a  girl,  aged  17,  who  had  had  no  known  previous 
illness,  but  had  died  quite  suddenly  whilst  walking  in  the 
street. 

Cerebral  Haemorrhage  in  a  Child.  . 

Dr.  Lea  showed  the  brain  from  a  girl,  aged  12  years,  into 
which  an  extensive  intraventricular  haemorrhage  had  oc¬ 
curred,  resulting  in  rapid  death.  The  patient  had  enjoyed, 
robust  health,  and  had  never  any  serious  illness.  The  family 
history  was  good  ;  there  was  no  evidence  of  syphilis.  A  few 
hours  before  death  she  complained  of  headache  and  vomited 
several  times.  She  then  went  to  bed,  and  was  found  dead 
two  hours  later.  No  convulsions  were  observed.  A  post¬ 
mortem  examination  showed  that  the  thoracic  and  abdominal 
viscera  were  healthy.  There  was  no  endocarditis.  The  brain 
externally  appeared  normal ;  no  signs  of  meningitis.  On 
section  the  left  lateral  ventricle  was  seen  to  be  filled  with 
blood  clot.  The  septum  lucidum  had  ruptured,  and  some 
blood  had  passed  into  the  right  ventricle  and  also  into  tne 
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third  ventricle.  There  was  no  laceration  of  the  basal  ganglia, 
and  the  bleeding  appeared  to  have  been  primary  in  the 
ventricle.  No  tumour  could  be  discovered.  Sections  were 
shown  of  the  small  cerebral  arteries,  they  were  quite  healthy. 
It  is  possible  that  the  haemorrhage  may  have  been  due  to 
rupture  of  a  vein  of  the  choroid  plexus.  In  rare  instances 
aneurysms  have  been  known  to  rupture  in  young  subjects. 
The  precise  origin  of  the  haemorrhage  could  not  be  found  in 
this  case. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Richard  Caton,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Thursday,  January  28th ,  1S97. 

Abdominal  Hysterectomy. 

Dr.  Briggs  exhibited  the  specimens  from  four  cases  of  com¬ 
plete  abdominal  hysterectomy,  in  each  of  which  there  were 
serious  symptoms  calling  for  the  operation. 

Castration  for  Enlarged  Prostate. 

Mr.  Robert  Jones  related  four  cases  of  enlarged  prostate, 
with  urinary  complications,  in  which  he  had  operated  with 
success.  In  the  first  two  both  testes  were  removed,  in  the 
third  the  vas  was  divided  and  the  lower  end  turned  into  the 
wound,  and  in  the  fourth  one  testis  was  removed.  The  first 
patient,  aged  65,  had  led  catheter  life  for  five  years.  Before 
operation  the  prostate  was  the  size  of  a  hen’s  egg.  Six  weeks 
after  operation  the  catheter  was  discarded,  and  the  prostate 
was  half  its  normal  size.  The  second  case  was  one  in  which  the 
patient,  aged  67,  had  a  very  enlarged  prostate.  He  had 
urinary  difficulties  for  years,  and  suffered  retention  for  six 
weeks.  Double  castration  was  performed,  and  in  two  months 
he  was  able  to  dispense  with  the  catheter,  and  he  was  now 
practically  well.  In  the  third  case  in  which  the  vas  was 
divided  and  turned  out  of  the  wound  considerable  ameliora¬ 
tion  of  the  symptoms  took  place.  In  the  fourth  case  the 
operation  had  been  performed  only  three  weeks  previously, 
and  the  prostate  was  now  softer  and  less  prominent,  while 
the  symptoms  had  undergone  amelioration. 

Dr.  Alexander,  Mr.  Rushton  Parker,  and  Mr.  Larkin 
made  remarks  favourable  to  the  operation. 

Saddle  Nose  in  which  a  Celluloid  Bridge  was 
Permanently  Buried. 

Mr.  Thelwall  Thomas  brought  forward  a  patient,  15  years 
of  age,  in  whom  he  had  operated  seven  months  previously  for 
the  deformity  known  as  “  saddle-nose.”  The  nasal  bones  had 
disappeared  in  childhood  from  congenital  syphilis.  A  piece 
of  celluloid  modelled  like  nasal  bones,  and  possessing  a  well- 
marked  keel  on  its  concave  surface,  was  inserted  sub¬ 
cutaneously  and  pressed  into  position,  the  keel  fitting  be¬ 
tween  the  nasal  processes  of  the  upper  jaws,  the  lateral  por¬ 
tions  resting  on  these  processes.  The  incision  was  made  on 
the  left  side,  and  closed  by  horsehair  sutures.  The  embedded 
celluloid  did  not  appear  to  cause  any  irritation,  and  had  of 
course  greatly  improved  her  personal  appearance.  The  device 
was  adopted  in  place  of  the  many  osteo-periosteal  flap  methods 
that  had  from  time  to  time  been  described,  all  of  which  left 
marked  cicatrices  elsewhere. 

Thoracic  Aneurysm  Presenting  Difficulties  in  Diagnosis. 

Dr.  Glynn  showed  a  patient  who  had  had  blocking  of  the 
external  jugular  vein,  and  who  on  careful  examination  was 
found  to  have  a  thoracic  aneurysm.  There  were,  however, 
several  peculiarities  in  the  case.  In  the  first  place,  there  was 
no  pain,  which  Dr.  Glynn  said  was  a  very  constant  symptom 
in  thoracic  aneurysm ;  however,  the  face  flushed  when  the 
head  was  lowered,  there  was  tracheal  tugging,  there  was  no 
fremitus  to  be  felt  over  the  left  side  of  the  chest,  there  was  no 
pulsation  in  the  left  carotid,  and  the  radial  pulse  on  the  left 
side  was  small.  He  pointed  out  that  the  loss  of  fremitus  was 
one  of  the  earliest  signs  of  aneurysmal  pressure. 

Dr.  Wallace  and  Mr.  Rushton  Parker  commented  upon 
the  case. 

Suppuration  in  the  Small  Omental  Sac. 

Mr.  Banks  related  the  case  of  a  girl  who  was  hit  in  the 
abdomen  by  a  “  swing  boat.”  There  was  a  central  abdominal 
swelling  reaching  from  the  xiphoid  to  the  umbilicus.  There 
was  pain,  vomiting,  high  fever,  and  want  of  sleep.  On  ex- 
» 


amination  there  was  a  doubtful  feeling  of  fluctuation,  and 
from  the  history  a  blood  tumour  was  diagnosed.  An  incision 
was  made  in  the  middle  line  above  the  umbilicus.  The  great 
omentum  spread  over  the  tumour.  A  trocar  was  introduced 
into  the  tumour,  and  thin  greenish  fluid  escaped.  A  large 
tube  was  substituted  for  this,  and  after  many  weeks’  drainage 
the  patient  recovered.  The  fluid  withdrawn  was  old  blood  on 
the  point  of  suppuration. 

Unsuccessful  Attempt  to  Ligature  the  Left  Subclavian 

Artery. 

Mr.  Banks  brought  forward  the  case  of  a  labourer,  aged  27, 
who  had  been  severely  crushed  by  an  engine  ten  weeks  before 
admission  to  hospital.  The  accident  caused,  among  other 
injuries,  a  fracture  of  the  outer  third  of  the  clavicle.  The 
patient  said  that  immediately  after  the  injury  a  swelling  the 
size  of  a  cocoannt  appeared  in  the  posterior  triangle  of  the 
neck ;  this  became  smaller  but  had  recommenced  to  grow. 
The  diagnosis  of  aneurysm  of  the  second  or  third  portion  of 
the  left  subclavian  was  made.  The  application  of  a  ligature 
to  the  first  portion  of  the  left  subclavian  was  attempted.  A 
long  incision  was  made  down  the  middle  line  of  the  neck, 
and  by  means  of  a  transverse  incision  at  either  end  of  this  a 
flap  was  formed  and  turned  outwards,  the  clavicle  was  cut 
through  and  the  inner  third  removed,  a  piece  of  the  first  rib 
was  also  cutaway,  the  internal  jugular  and  innominate  veins 
were  tied,  the  left  subclavian  vein  caused  some  trouble,  and 
was  plugged  with  cyanide  gauze.  The  aneurysm  did  not 
pulsate  much,  and  this  want  of  pulsation  increased  the  diffi¬ 
culty  of  finding  the  artery.  During  the  prolonged  operation 
the  left  pleura  was  opened  and  was  plugged  with  gauze.  The 
difficulty  of  the  operation  was  graphically  described  by  Mr. 
Banks.  It  was  at  last  deemed  necessary  on  account  of  the 
condition  of  the  patient  to  desist  from  further  attempt  to 
find  the  vessel.  The  patient  died  seventeen  days  later  from 
pleurisy. 

Mr.  Paul  and  Dr.  Alexander  commented  upon  the  diffi¬ 
culties  of  tying  the  left  subclavian  artery. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Professor  Bennett  in  the  Chair. 

Friday ,  January  15th,  1897, 

Heart  Disease. 

Dr.  J.  B.  Coleman  exhibited  a  series  of  Pathological  Hearts 
illustrative  of  different  affections  of  that  organ.  The  specimens 
were  taken  from  cases  which  came  under  his  notice  in  hospital 
for  the  last  five  years.  (1)  A  girl,  aged  n  years,  who  was 
admitted  to  Jervis  Street  Hospital  with  chorea  gravis  and 
endocarditis.  She  died  of  exhaustion.  The  heart  shows 
vegetations  on  the  mitral  valve.  (2)  A  boy,  aged  8  years,  who 
was  admitted  to  the  Children’s  Hospital  suffering  from  mild 
chorea  and  mitral  regurgitation  of  old  standing.  Whilst  in 
hospital  he  developed  acute  endocarditis,  of  which  he  died. 
His  heart  remarkably  enlarged  particularly  the  left  side.  The 
mitral  orifice  was  much  dilated,  admitting  two  fingers  readily, 
whilst  the  apex  was  bifurcated,  the  apex  of  the  left  ventricle 
being  nearly  an  inch  below  that  of  the  right,  and  separated 
from  it  by  a  groove.  (3)  A  boy,  4  years  of  age,  admitted  to 
the  Children’s  Hospital  suffering  from  rheumatic  peri¬ 
carditis.  Both  visceral  and  parietal  layers  of  the  peri¬ 
cardium  were  covered  with  soft,  shaggy,  easily-detached 
lymph,  and  the  muscular  tissue  of  the  heart  was  soft. 
(4)  A  girl,  aged  19,  who  died  in  the  Whitworth  Hospital. 
She  had  been  under  Dr.  Coleman’s  care  from  time  to  time  for 
the  past  two  years,  presenting  well-marked  signs  of  mitral 
stenosis.  The  heart  showed  extreme  stenosis  of  the  mitral 
orifice,  which  would  not  admit  the  edge  of  the  finger-nail. 
The  left  auricle  was  much  hypertrophied,  left  ventricle 
normal  size,  right  ventricle  hypertrophied,  right  auricle 
dilated.  She  had  suffered  from  paroxysms  of  dyspnoea  and 
haemoptysis,  and  haemorrhagic  infarcts  were  found  in  the 
lungs.  (5)  The  heart  of  a  man,  aged  56,  showed  puckering 
and  calcification  of  the  aortic  valves.  (6)  A  man,  aged  55, 
who  was  brought  to  hospital  dead.  Post  mortem  the  peri¬ 
cardium  was  found  distended  with  blood,  which  had  come 
from  the  rupture  of  a  small  aneurysmal  bulging  of  the  upper 
part  of  the  ascending  aorta.  (7)  A  man,  aged  60,  died  sud- 
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denly.  His  heart  showed  a  fusiform  aneurysm  of  aorta,  and 
chronic  sclerotic  changes  in  the  aortic  valves.  (8)  The  speci¬ 
men,  taken  from  a  man,  aged  63,  who  died  suddenly,  showed 
the  whole  inner  surface  of  the  aorta  lined  with  calcareous 
plates  ;  the  aortic  valves  and  coronary  arteries  were  also 
extensively  calcified.  (9)  A  man,  aged  66,  dead  on  admission. 
The  specimen  showed  a  rupture  near  the  apex  of  the  left  ven- 
tricle.  On  the  pericardial  surface  was  seen  a  rent  about  half 
an  inch  in  length,  and  on  the  corresponding  endocardial  surface 
there  was  ulcerative  destruction  of  the  endocardium  and  mus¬ 
cular  tissue.  The  pericardium  was  found  distended  with  blood. 

(10)  A  labourer,  aged  28,  whilst  engaged  in  some  severe  work 
on  the  quays,  suddenly  dropped  dead.  Post  mortem  the 
pericardium  was  found  to  be  distended  with  blood,  anu 
the  cause  of  death  was  a  ruptured  aneurysm  of  the  left 
ventricle.  The  heart  shows  a  sacculated  aneurysm,  some¬ 
what  bigger  than  a  walnut,  situated  near  the  apex  of  the 
left  ventricle.  The  external  wall  of  the  aneurysm  was  com¬ 
posed  of  the  pouched-out  pericardium  :  the  cavity  invaded 
the  thickened  myocardium,  and  a  small  opening  from  the 
inner  side  of  the  ventricle  near  the  apex  led  into  the  sac  of 

the  aneurysm.  _ 

Remarks  were  made  by  the  Chairman,  I)rs.  Iraser, 
Symes,  McWeeney,  and  F.  A.  Nixon  ;  and  Dr.  Coleman 
replied. 

ACHORION  SCHONLEINIl. 

Dr.  McWeeney"  showed  pure  cultivations  of  glycerine  agar 
and  ordinary  agar  of  acliorion  Schonleinii  grown  from  a  favus 
scutulum  given  him  by  Dr.  Coleman.  A  fragment  of  the 
scutulum  was  crushed  in  a  drop  of  sterile  broth  between 
sterile  glass  slips,  and  a  trace  of  the  fluid  rubbed  into  the 
nutrient  surfaces.  Abundant  and  pure  development  occurred 
at  370  C. 

Pyogenic  Organisms. 

Dr.  McWeeney  also  showed  a  series  of  pyogenic  organisms 
which  he  had  recently  isolated  from  the  human  subject : 
(1)  Streptococcus  pyogenes  var.  longus  from  a  severe  whitlow 
on  his  own  finger  ( post-mortem  infection).  (2)  Staphylococ¬ 
cus  aureus  from  a  metastatic  miliary  abscess  of  the  kidney  in 
a  case  of  septico-pyaemia  and  infective  endocarditis  that  had 
terminated  fatally  within  two  days  of  admission  to  hospital. 
The  patient  was  a  powerfully-built  man,  a  cattle  drover,  aged 
25,  of  alcoholic  habits,  from  Dr.  Boyd’s  ward  in  the  Mater 
Hospital.  (3)  B.  coli  communis  from  the  peritoneal  exuda¬ 
tion  of  a  case  of  general  purulent  peritonitis  from  perforation 
of  the  vermiform  appendix  in  a  boy  aged  10.  A  remarkable 
feature  was  the  discharge  of  4  ounces  of  turbid,  yellow,  foul¬ 
smelling  fluid  from  the  subject’s  left  ear  when  on  the  post¬ 
mortem  table.  This  fluid  contained  B.  coli  also  in  pure  culti¬ 
vation  (specimen  shown).  Intracranially  nothing  was  found 
to  account  for  the  accumulation.  (4)  B.  pyocyaneus  obtained 
from  the  urine  of  a  case  resembling  tuberculous  pyelitis,  but 
shown  to  be  due  to  infection  of  the  kidney  with  the  organism 
mentioned.  This  was  a  rare  occurrence.  The  race  isolated 
ivas  intensely  chromogenic  and  pathogenic. 

Remarks  were  made  by  the  Chairman  and  Dr.  Frazer. 

Trichinosis. 

Dr.  Alfred  R.  Parsons  presented  a  communication  on  tri¬ 
chinosis,  illustrated  by  specimens  of  encapsuled  trichinae 
removed  from  the  body  of  a  patient  between  60  and  70  years 
of  age,  who  was  admitted  to  the  City  of  Dublin  Hospital  in 
September,  1896.  He  was  a  labourer,  and  stated  that  he  had 
never  had  any  serious  illness.  For  a  few  years  past  he  had 
had  a  cough, 'but  was  not  obliged  to  give  up  his  work  till  six 
or  seven  weeks  before  admission.  Physical  examination  re¬ 
vealed  the  presence  of  extensive  tuberculous  disease  of  the 
right  lung.  He  died  a  little  over  two  months  after  his  ad¬ 
mission,  and  the  post-mortem  examination  disclosed  a  large 
cavity  in  the  apex  of  the  right  lung.  Scattered  through  the 
muscles,  especially  of  the  neck,  extremities,  and  diaphragm, 
were  numerous  white  spots,  most  abundant  towards  the 
tendinous  insertion  of  the  muscles.  A  small  portion  of  one 
of  the  muscles  was  spread  out  in  a  thin  layer  on  a  slide, 
and  in  an  area  about  half  an  inch  square  at  least  twenty-five 
capsules  could  be  counted.  None  could  be  found  in  the  heart 
muscle.  On  treating  the  capsules  with  dilute  hydrochloric 
acid  the  embryonic  trichinae  were  easily  seen.  Experimental 
investigation  proved  that  the  trichinae  were  dead,  and  pro¬ 


bably  the  attack  occurred  so  many  years  ago  that  it  had  passed 
out  of  the  recollection  of  the  patient.  It  would  have  been 
impossible  for  such  an  invasion  of  the  muscles  as  this  case 
disclosed  to  have  occurred  without  producing  -symptoms. 
Within  the  last  five  years  muscle  trichinae  have  been  recog¬ 
nised  in  two  other  cases — one  in  the  anatomical  depaitinent 
of  Trinity  College,  and  the  other  in  the  anatomical  depart¬ 
ment  of  the  Royal  College  of  Surgeons. 

In  reply  to  the  Chairman,  and  to  Drs.  Frazer,  Iinny, 
Nixon,  Knott,  and  Demrsey,  Dr.  Parsons  said  that  in 
neither  the  English  or  German  literature  of  the  subject  did 
the  names  of  Dr.  Harrison  or  Dr.  McDonnell  occur.  Two 
years  ago  a  case  of  the  disease  was  met  with  in  trinity 
College  dissecting  room,  and  four  or  five  years  ago  an¬ 
other  case  was  met  with  in  the  dissecting  room  of  the 
College  of  Surgeons.  How  long  these  organisms  retained 
their  vitality  after  they  had  become  encapsuled  had 
not  been  determined.  It  was  certain,  however,  that  they  did 
retain  vitality  for  a  considerable  time  aftei’  they  weie  encap¬ 
suled,  and  that  dipping  them  in  alcohol  did  not  destroy  them. 
He  agreed  with  Dr.  Knott  that  in  the  early  stages  the  sym¬ 
ptoms  produced  by  them  might  easily  be  mistaken  for  enteric 
fever,  for  there  was  pyrexia  for  five  or  six  weeks,  but  latei  on 
there  was  a  change  in  the  symptoms,  and  the  severe  pains  in 
the  muscles  indicated  the  lodgment  of  the  embryos  in  them 
and  the  consequent  irritation.  As  to  Dr.  Dempsey’s  question, 
the  oedema  was  not  limited  to  the  upper  extremities,  though 
it  commonly  occurred  in  the  eyelids.  It  also  occuired  in  some 
cases  in  the  lower  extremities.  It  was  difficult  to  understand 
why  oedema  should  occur  in  the  eyelids.  I  he  only  explana¬ 
tion  he  had  heard  suggested  was  that  there  was  some  plugging 
of  the  lymphatics  or  capillaries,  but  he  was  not  satisfied  with 
it. 


Laryngological  Society  of  London. — At  a  meeting  on 
January  13th,  Dr.  F.  Semon  (President)  in  the  chair,  a  seiies 
of  X  Ray  Photographs  by  Dr.  MacIntyre  and  Dr.  Betz’s 
Plaster-of-Paris  Models  of  the  Nose  and  its  accessory  Cavities 
were  demonstrated  by  the  President.— Dr.  Permewan  read 
notes  of  a  case  of  Bilateral  Abductor  Paralysis  in  a  Child. 
Mr.  W.  R.  FI.  Stewart  showed  a  case  of  Laryngeal  Obstruc¬ 
tion  and  a  case  of  curious  Malformation  of  the  Nose  resembl¬ 
ing  a  bifid  nose. — Dr.  Bennett  showed  a  case  of  Nasal  Ob¬ 
struction. — Mr.  P.  de  Santi  showed  a  case  of  Pharyngeal 
Pouch.— Dr.  Kanthack  showed  the  following  pathological 
specimens :  (1)  Tuberculous  Ulcers  of  Larynx  and  Trachea, 
(2)  Diphtheria  hardened  and  fixed  in  Formalin  ;  (3)  Larynx 
from  case  of  haemorrhagic  diphtheria,  (4)  Epithelioma  of 
Larynx,  (5)  Singer’s  Nodule,  (6)  Curious  Intralaryngeal 
Growth. — The  President  showed  a  case  of  Black  Tongue.— 
Dr.  StClair  Thomson  showed  for  Dr.  E.  Brown,  of  Montreal, 
a  new  Nasal  Snare. — Dr.  Dundas  Grant  showed  a  \\  rist 
Easel  with  Tracing  Tablets  for  laryngoscopic  drawings— Dr. 
Middlemass  Hunt  showed  a  Microscopic  Section  of  an  early 
Epithelioma  of  the  Vocal  Cord,  and  a  Drawing  of  the  laryngo¬ 
scopic  appearances  before  operation. — Dr.  Watson  V  illiams 
showed  a  case  of  Unilateral  Paresis  of  the  Vocal  Cord. 


Hunterian  Society. — At  a  meeting  on  January  27th,  Dr. 
Herman,  President,  in  the  chair,  Mr.  A.  H.  Tubby  read  a 
paper  on  Sprains  and  their  Treatment.  He  described  the 
symptoms,  differential  diagnosis,  and  treatment.  In  the 
earlier  stages — that  is,  in  the  first  three  or  four  hours,  he 
advocated  cold  and  pressure  ;  after  that  for  three  or  four 
days  the  use  of  heat  and  pressure,  and  finally  of  well  directed 
friction  and  passive  movements.  If  the  joint  remained  stiff 
and  painful  liniments  should  be  applied,  but  if  it  remained 
stiff  only,  massage  and  the  application  of  the  faradic  current 
were  indicated.  Dr.  F.  J.  Smith  alluded  to  a  point  empha¬ 
sised  by  Mr.  Mansell  Moullin — namely,  if  the  patient  weie 
away  from  help,  the  value  of  field  or  garden  mould  around 
the  joint  as  a  means  of  refrigeration  and  support.  Sir  Hugh 
Beevor  asked  as  to  the  treatment  of  sprains  by  massage 
within  two  days  after  the  injury.  Dr.  Fortescue  Fox 
alluded  to  cases  of  chronic  sprain  complicated  by  teno¬ 
synovitis.  He  was  of  opinion  that  in  the  case  of  the  knee- 
joint  the  tender  spot  was  just  above,  and  to  the  inner  side  of, 
the  insertion  of  the  ligamentum  patellae.  Dr.  Fox  was  averse 
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from  treating  most^  cases  of  sprain  by  rest,  especially  after 
middle  life.  Dr.  Ettles  alluded  to  the  use  of  opium  lini¬ 
ment,  and  doubted  if  any  absorption  of  opium  could  take 
place.  The  President  alluded  to  cases  of  chronic  weakness 
of  the  muscles  around  a  joint — for  example,  atonic  flat-foot, 
some  cases  of  scoliosis,  knock-knee,  etc.  He  asked  as  to  the 
effect  of  rest  in  producing  atrophy  of  muscles.  Dr.  F.  J. 
Woods  observed  that  he  had  in  many  cases  removed  the  pain 
after  sprains  by  “  suggestion”  and  manipulation. —Mr.  T.  H. 
Ofenshaw  read  a  paper  on  Pelvic  Cellulitis.  He  quoted  a 
:ase  in  which  an  abscess  had  been  opened  just  internally  to 
the  anterior  superior  spine  of  the  ilium,  and  the  cavity  was 
found  to  extend  to  the  pubes  and  down  into  the  thigh.  After 
four  months  the  patient  was  discharged  with  a  sinus.  He 
mentioned  a  second  case  which  was  discharged  with  a  sinus, 
md  of  a  third  which  had  healed  after  some  months.  The 
speaker  deprecated  early  surgical  interference  unless  it  were 
ibsolutely  necessary,  the  points  of  urgency  being  implication 
if  the  skin  and  suddenly  wide  tracking  of  pus.  Further, 
mme  cases  got  well  spontaneously,  and  others  burst  by  them¬ 
selves.  He  quoted  five  cases  in  support  of  his  contention. 
The  President  was  disposed  to  leave  matters  much  to  Nature, 
fibout  half  the  cases  suppurated,  and  nine-tenths  of  these 
ipened  just  above  and  to  the  outer  side  of  Poupart’s  ligament. 


South-West  London  Medical  Society. — At  a  meeting 
leli  in  the  Town  Hall,  Wandsworth,  on  January  13th,  Dr.  B. 
Icjke  in  the  chair,  a  paper  was  read  by  Mr.  Howard  Marsh 
■ntitled  Studies  in  Diagnosis,  illustrated  by  Difficult  Cases, 
t  discussion  followed,  in  which  Mr.  T.  A.  J.  Howell,  Dr. 
ohn  Gay,  Dr.  Wyman,  Surgeon-Major  Mark  Robinson,  and 
ithers  took  part,  each  speaker  referring  to  difficult  cases  of 
arious  kinds  which  had  come  under  his  observation.  On 
he  motion  of  the  President,  a  vote  of  thanks  to  Mr.  Howard 
darsh  for  his  valuable  paper  was  carried  by  acclamation. 


North  London  Medical  and  Chirurgical  Society.— At  a 
meeting  on  January  21st,  Mr.  J.  Macready  (President),  m 
he  chair,  Mr.  W.  R.  H.  Stewart  showed  a  man,  aged  23, 
ipon  whom  he  had  recently  performed  a  plastic  operation  for 
Deformity  of  the  Nose.  A  cast  of  the  condition  before 
•peration,  which  was  exhibited,  showed  a  broad  and  deep 
groove  in  the  middle  line  running  from  the  lower  end  of  the 
rnsal  bones  downwards  between  the  lateral  nasal  cartilages. 
?he  nose  thus  presented  two  well-marked  tips.  Along  the 
loor  of  the  groove  there  was  a  scar,  and  from  this  situation 
tumour  (a  dermoid,  it  was  thought)  had  been 
emoved  during  infancy.  At  the  operation  it  was 
ound  that  the  anterior  margin  of  the  septal  carti- 
age  was  much  broader  than  normal,  and  much  of  it, 
s  well  as  of  the  lateral  cartilages,  had  to  be  pared  away 
tefore  the  sides  of  the  cleft  could  be  brought  together  to  make 
he  tip  of  the  nose  a  single  one.  The  result  of  the  operation, 
ix  days  after  its  performance,  was  very  satisfactory,  and  the 
latient’s  appearance  was  greatly  improved.  — Dr.  Arthur 
Vilson  read  the  notes  of  a  case  of  Recurrent  Appendicitis  in 
little  girl  5$  years  of  age.  There  had  been  four  attacks,  two 
f  them  very  severe,  within  five  months,  and  about  three  weeks 
fter  the  last  subsidence  of  the  inflammatory  swelling  the 
ppendix  had  been  removed  by  Mr.  Mower  White.  The  subse¬ 
quent  course  of  the  case  had  been  in  every  way  satisfactory, 
fiie  appendix  showed  considerable  inflammatory  thickening 
f  its  coats,  and  §  of  an  inch  from  the  top  of  it  there  was  a 
marked  constriction  of  its  lumen.  Distal  to  this  the  lumen 
ras  dilated  into  a  small  spherical  cavity  containing  thick 
•urulent  material,  and  a  semi-solid  body  probably  faecal  in 
qature.  The  mucous  lining  of  the  tube  was  nowhere  ulcerated, 
he  President,  Drs.  Stiles,  Glover,  Tait,  Bailey,  Matson, 
ud  Mr.  Mower  White  took  part  in  the  discussion  which 
ollowed;  and  Dr.  Wilson  replied.— Mr.  Peyton  Beale 
howed:  (1)  A  male  patient,  aged  20,  suffering  from  a  large 
’Oft  Swelling  below  the  calf  of  the  left  leg.  The  patient  was 
he  subject  of  congenital  syphilis,  and  had  also  a  congenital 
malformation  of  the  left  tarsus  and  metatarsus.  There  was 
larked  hypertrophy  of  the  bones  of  the  leg,  the  left  leg  being 
liree  inches  longer  than  the  right.  The  swelling  was  1 
nought  to  be  caused  by  lymphangiectasis,  probably  due 
0  syphilitic  fibrosis  of  the  lymphatic  vessels  above.  There 
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was  also  a  marked  varicose  condition  of  the  superficial  veins 
c  Ji  j®  foot,  no  doubt  due  to  partial  blocking  of  some 
of  the  deep  veins  of  the  leg,  also  due  to  syphilitic  fibrosis. 
(2)  A  naan,  aged  47,  in  whom  he  had  excised  the  left  elbow 
for  Tuberculous  Disease.  Excision  of  the  same  elbow  had 
been  performed  thirty-six  years  previously  at  Bath,  so  suc¬ 
cessfully  that  the  patient  had  earned  his  living  bv  hard 
manual  labour.— Mr.  Allan  Hair,  for  Mr.  Traer  Harris 
showed  a  patient  who,  as  the  result  of  a  blow,  had  sustained’ 
a  Double  Fracture  of  the  Body  of  the  Lower  Jaw.  One  fracture 
was  just  in  front  of  the  ramus  on  the  left  side  and  the  other 
between  the  two  bicuspid  teeth  on  the  right.  The  fragments 
had  been  fixed  by  means  of  a  Kingsley’s  splint,  which  the 
patient  was  still  wearing  eight  weeks  after  the  accident 
There  had  been  sequestra  thrown  off  at  the  seat  of  both 
fractures,  and  the  septic  condition  of  the  mouth  at  the  time 
of  the  accident  had,  no  doubt,  in  spite  of  the  free  use  of 
1  111  60  carbolic  lotion  since,  tended  to  delay  the  process  of 
union  of  the  fragments. 


Infirmary  Medical  Superintendents’  Society. _ The 

January  meeting  was  held  on  January  30th  at  the  Infirmary 
Plumstead;  Mr.  Walter  Burney  (Greenwich)  presiding 
Mr.  W.  C.  Boulter  showed  cases  of  Recurrent  Sarcoma’ 
Amputation  of  Thigh,  and  Perforating  Ulcer. 


REVIEWS, 


Textbook  of  General  Pathology  and  Pathological 
Anatomy.  By  Richard  Thoma,  Professor  of  General 
Pathology  in  the  University  of  Dorpat.  Translated  by 
Alexander  Bruce,  M.A.,  M.D.  Vol.  i.  London  :  Adam 
and  Charles  Black.  1896.  (Imp.  8vo,  pp.  638.  30s.) 

The  use  of  the  word  “textbook”  in  the  title  of  this  volume 
conveys  a  very  meagre  impression  of  the  character  of  the 
work.  Textbook  it  is,  inasmuch  as  it  covers  the  field  of  work 
usually  considered  in  treatises  on  pathology,  but  it  is  much 
more  than  this.  Like  so  many  of  the  volumes  left  as  records 
of  their  life’s  work  by  men  of  research  on  vacating  their 
academic  chair,  the  book  contains  the  records  of  &a  vast 
amount  of  investigation  of  a  most  original  character.  Much 
of  the  research  detailed  in  the  book  was  undertaken  by  Pro¬ 
fessor  Thoma  whilst  at  Heidelberg  ;  he  worked  out  the  sugges¬ 
tions  of  J.  Arnold.  It  is  due  to  Arnold  that  much  of  the 
already  published  researches  of  Thoma  on  the  subject  of  cir¬ 
culatory  disturbances  were  undertaken. 

The  first  three  chapters  deal  with  general  considerations 
and  the  diseases  produced  by  injury  and  the  intoxications 
The  fourth  chapter  is  wholly  devoted  to  a  detailed  considera¬ 
tion  of  the  infections,  and  their  etiological  relation  to  bacteria 
and  other  parasites.  Here  also  are  considered  the  parasitic 
worms,  sporozoa  and  protozoa.  Malformations  are  very  fully 
considered  in  the  next  chapter.  By  viewing  the  subject  from 
the  embryological  standpoint  a  vast  improvement  is  effected 
by  reducing  this  perplexing  subject  to  its  simplest  possible 
form. 

But  it  is  in  Chapter  viii  that  the  reader  will  find  most  of 
the  work  above  alluded  to.  It  is  in  itself  sufficient  at  once 
to  raise  the  volume  from  the  usual  textbook  level.  The 
chapter  deals  with  disturbances  in  the  circulation  of  the 
blood.  Treating  first  of  the  general  circulatory  disturbances 
these  are  considered  from  the  point  of  view  of  their  cause! 
Thus  we  have  circulatory  disturbances  due  to  heart  disease! 
vessel  disease,  and  altered  condition  of  the  circulating  fluid 
itself.  The  subject  is  considered  under  the  headings  of 
various  propositions,  of  which  the  following  may  be  selected 
as  being  the  most  interesting.  It  is  usual  in  dealing  with 
this  subject  to  start  with  the  assumption,  which  is  true  for 
tubes  with  rigid  walls,  that  it  is  a  matter  of  indifference  for 
the  amount  of  work  that  the  heart  has  to  do  whether  a  given 
circulation  lie  in  a  horizontal  or  in  a  vertical  plane,  and  to 
leave  the  action  of  gravity  out  of  account ;  hence  grave  errors 
are  introduced.  To  get  over  this  difficulty  the  author  has 
introduced  the  term  “  haemostatic  pressure  ”  as  representing 
the  hydrostatic  pressure  due  to  the  weight  of  the  column  of 
blood  under  consideration.  Under  the  heading  of  circulatory 
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disturbances  due  to  diseases  of  the  heart  are  considered, 
complete  insufficiency  of  the  heart,  hypostasis,  and  general 
venous  congestion ;  then  follow  methods  of  physical  ex¬ 
amination  of  the  blood  and  a  consideration  of  the.  patho¬ 
logical  conditions  of  leukaemia  and  other  blood  diseases. 
It  is  impossible  in  the  space  of  a  short  notice  to  do 
full  justice  to  the  amount  of  work  in  this  chapter.  The 
most  striking  fact  is  the  combination  of  physical  reason¬ 
ing  with  deductions  from  experiment  which  the  author  has 
elaborated  into  a  specific  method  of  dealing  with  circulatory 
phenomena. 

The  rest  of  Section  11  is  devoted  to  a  consideration  of  the 
various  disturbances  of  tissue  nutrition. 

Section  jti  commences  the  study  of  combined  forms  of 
disease,  the  rest  of  the  volume  dealing  with  the  various 
autonomous  new  formations. 

The  book  is  illustrated  with  a  profusion  of  plates,  and  most 
of  the  drawings  are  original. 

Taking  a  comprehensive  view  of  the  subject  as  treated 
by  the  author,  the  main  feature  is  seen  to  be,  not  so 
much  any  new  method  of  arrangement  of  the  subject 
matter,  but  a  consideration  of  the  facts  of  pathology  from  a 
standpoint  somewhat  different  from  that  adopted  by  most 
writers.  In  all  cases  in  which  it  is  possible  the  mechanical 
laws  which  can  be  brought  into  connection  with  biological 
processes  are  carefully  studied.  Professor  Tlioma  is  evidently 
a  good  physicist  and  mathematician,  and  consequently  ap¬ 
proaches  his  subject  from  a  direction  somewhat  different  from 
most  pathologists.  To  say  that  the  result  was  in  all  cases 
satisfactory  would  be  to  acknowledge  a  new  era  for  pathology, 
but  it  is  none  the  less  true  that  a  new  method  of 
study  is  introduced  in  this  volume.  Dr.  Alexander  Bruce 
is  to  be  congratulated  on  the  lucid  English  into  which 
he  has  managed  to  render  much  difficult  and  involved 
reasoning. 

A  Treatise  on  the  Surgery  of  the  Alimentary  Canal  : 

Comprising  the  Oesophagus,  the  Stomach,  the  Small  and 

Large  Intestines,  and  the  Rectum.  By  A.  Ernest  Maylard, 

M.B.,  B.S.Lond.,  Surgeon  to  the  Victoria  Infirmary, 

Glasgow,  etc.  London :  J.  and  A.  Churchill.  1896. 

(Demy  8vo,  pp.  724,  1 16  illustrations.  25s.) 

This  work  is  an  important  addition  to  the  rapidly-increasing 
literature  of  abdominal  surgery.  It  is  written  clearly,  deals 
fully  with  the  many  special  subjects  to  which  it  is  devoted, 
and  is  evidently  the  result  of  much  careful  study  of  the 
results  of  both  the  author’s  own  experience  and  the  recorded 
experience  of  others.  Although  it  forms  a  bulky  volume, 
it  deals  with  but  a  branch  of  abdominal  surgery  ;  it  excludes 
the  affections  of  the  liver  and  pancreas,  and  even  those  of 
certain  regions  such  as  the  throat,  the  pharynx,  and  the 
anal  portion  of  the  rectum,  which  might  be  regarded  as  be¬ 
longing  to  the  alimentary  canal.  The  book  is,  as  its  title 
implies,  a  treatise  on  gastro-intestinal  surgery,  supplemented 
by  a  chapter,  which  is  a  long  and  valuable  one,  on  injuries 
and  morbid  conditions  of  the  oesophagus. 

The  author,  in  treating  the  different  branches  of  his  sub¬ 
ject,  has  adopted  the  regional  method.  This,  though  prefer¬ 
able  to  the  method  of  dealing  in  order  with  injuries  and  dis¬ 
eases  which  may  involve  any  portion  of  the  alimentary  canal, 
has,  however,  some  disadvantages.  As  separate  chapters  are 
devoted  to  the  large  and  to  the  small  intestine,  there  is  an 
inconvenient  separation  of  morbid  growths  affecting  the.  in¬ 
testinal  canal,  and  also  of  the  different  forms  of  intestinal 
obstruction.  On  most  of  the  special  subjects  the  reader  will 
find  that  nothing  has  been  omitted  whether  with  regard  to 
direct  instruction,  or  to  judicious  and  suggestive  comment. 
The  author  has  associated  with  full  records  of  his  own  exten¬ 
sive  clinical  experience,  the  results  and  prospects  of  recent 
methods  of  operative  treatment.  The  discussion  of  the  in¬ 
dications  and  contraindications  of  surgical  intervention  in 
cases  of  both  disease  and  injury  are  in  most  instances  very 
instructive,  as  will  be  found  on  reference  to  the  remarks  on 
gastrostomy  in  cancerous  stenosis  of  the  (esophagus,  to 
pylorectomy,  and  to  the  treatment  of  wounds  of  the  intestine. 

Mr.  Maylard  has  great  faith  in  the  future  extension  of 
abdominal  surgery,  and  believes  that  there  yet  exists  for  the 
surgeon  a  sphere  of  labour  in  this  direction  far  beyond  his 


present  limited  field  of  operation.  Indeed  he  goes  so  far 
as  to  predict  that  the  day  is  not  far  distant  when  the 
stomach  will  be  opened  and  explored  for  purely  diagnostic 
purposes. 

An  attempt  is  made  in  this  book  to  revise  the  present  very/ 
confusing  terminology  of  operations  on  the  stomach  and  in¬ 
testinal  canal.  A  list  is  given  of  the  more  or  less  recognised 
operations  in  which  a  nomenclature  is  suggested  which,  if 
studied  and  adopted,  will  be  found  useful  for  removing  the 
ambiguities,  due,  for  the  most  part,  to  the  practice  of  giving 
different  terms  to  similar  operations  in  separate  portions  of 
the  alimentary  canal,  or  similar  terms  to  different  opera¬ 
tions. 

In  concluding  our  notice  of  this  book,  which,  we  may  addr 
is  clearly  printed  and  admirably  illustrated,  we  must  express, 
a  feeling  of  disappointment  that  the  important  subject  of 
appendicitis  is,  in  comparison  with  other  portions  of  the 
volume,  treated  in  a  somewhat  feeble  and  unsatisfactory- 
manner. 


L’Epilepsie.  Par  Dr.  J.  Voisin.  Paris  :  Fdlix  Alcan.  1897.. 

(Demy  8vo,  pp.  424.  Fr.  6.) 

Anyone  who  has  read  Dr.  Voisin’s  previous  publications  and 
who  knows  his  opportunities  at  the  Salpetriere  will  expect 
this  book  to  give  an  accurate  description  of  the  symptoms 
in  the  various  forms  of  epilepsy.  Nothing  of  consequence 
is  omitted  to  ensure  completeness ;  indeed,  there  are  some 
repetitions  which  might  be  expunged  without  diminishing, 
the  clearness  of  the  work.  Dr.  Voisin  confirms  the  observa¬ 
tions  of  Combemale  and  Bud,  who  found  staphylococci  in  the 
blood  of  epileptics.  He  considers  that  the  toxin  secreted 
by  these  microbes  is  the  cause  of  the  epileptic  symptoms. 
The  poison,  he  thinks,  probably  acts  upon  the  vaso-con- 
strictor  vessels  of  the  brain  and  medulla,  and  modifies  the 
protoplasm  of  the  nerve  cells.  This  last  hypothesis  would 
explain  the  temporary  paralysis  sometimes  following  convul¬ 
sive  attacks.  To  the  objection  that  there  are  cases  of  epilepsy 
resulting  from  injuries  and  cases  of  partial  epilepsy  and' 
general  epilepsy  unaccompanied  by  troubles  of  digestion,. 
Dr.  Voisin  merely  replies  that  the  essential  element  in 
epilepsy  is  hereditary  predisposition,  a  particular  condition 
of  the  nerve  cell.  What  this  assumed  condition  is  he  does 
not  tell  us. 

He  has  tried  many  remedies,  but  has  little  to  say  in  favour 
of  any  save  the  bromide  of  potassium  in  doses  of  from  60  to 
90  gr.  a  day.  Dr.  Voisin  mentions  that  in  the  Asylum  of 
Teppe,  Drome,  a  mixture  is  used  containing  camphor,  lime- 
flowers,  and  gallium.  We  are  aware  that  a  good  many  years 
ago  a  decoction  of  galium  album  was  used  against  epilepsy, 
and  the  claims  of  success  seemed  worthy  of  attention.  We- 
should  like  to  have  some  appreciation  of  the  effects  of  this 
remedy,  which  has  held  its  ground  so  long  against  a  disease 
often  little  amenable  to  treatment. 


The  Practice  of  Midwifery  ;  a  Guide  for  Practitioners 
and  Students.  By  D.  Lloyd  Roberts,  M.D.,  F.R.S.Ed.. 
F.R.C.P.Lond.,  Physician  to  St.  Mary’s  Hospital  for 
Women  and  Children.  Manchester,  etc.  Fourth  Edition. 
London:  J.  and  A.  Churchill.  1896.  (Cr.  8vo,  pp.  585- 
10s.  6d.) 

It  is  not  necessary  to  enter  into  details  about  the  character 
and  merits  of  a  work  which  has  passed  into  its  fourth  edi¬ 
tion.  The  changes  made  in  it  have  been  mainly  those  01 
addition.  New  chapters  appear  on  antiseptics  in  midwifery 
and  on  obstetrical  anaesthesia.  If  we  may  venture  to  suggest 
further  desirable  changes,  we  would  ask  the  author  to  give 
still  greater  prominence  and  more  detailed  information  than 
he  has  done  about  external  examination  and  manipulations 
in  labour.  Space  might  be  gained  for  this  by  omitting  the 
sections  relating  to  laparo-elytrotomy,  and  the  method  ox 
cutting  the  head  into  slices  with  the  ecraseur .  V  e  tliinx, 
also,  that  the  injection  of  saline  fluid  in  quantities  largei 
than  a  pint  may  now  be  safely  recommended,  even  to  the  ex¬ 
clusion  of  transfusion  of  blood.  We  trust  Dr.  Roberts  wu 
pardon  these  hints  towards  the  improvement  of  his  popular 
little  work. 
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The  Climate  of  Bournemouth  in  Relation  to  Disease, 

ESPECIALLY  PHTHISIS.  By  A.  KlNSEY-MORGAN,  M.D. 

Bristol:  John  Wright  and  Co.  1897.  (Crown  8vo,  pp.  51. 

is.) 

Bournemouth  has  great  advantages  as  a  winter  health  resort 
in  many  cases,  and  Dr.  Ivinsey-Morgan  certainly  points  out 
these  advantages.  He  says  (p.  15),  however,  that  the  longest 
possible  sunshine  at  Davos  Platz  on  January  1st  is  about  five 
hours,  whereas  at  Bournemouth  it  is  seven  hours,  fifty-three 
minutes.  Doubtless  it  is  so,  but  the  author  does  not  tell  us 
what  is  of  more  practical  value,  namely,  whether  the  total 
number  of  hours  of  actual  (not  possible)  sunshine  during  the 
invalid  s  winter  is  greater  at  Bournemouth  or  at  Davos.  We 
read  (p.  26)  that  hay  fever  may  be  looked  upon  very  much  “as 
depending  more  or  less  upon  nerve  prostration  and  corre¬ 
sponding  loss  of  inhibitory  power  in  the  vasomotor  centres, 
rather  than  to  the  cruder  idea  of  pollen  and  the  scent  of 
flowers  in  the  air,  acting  mechanically  on  the  nasal  mucous 
membrane.”  A  peculiar  individual  disposition  (hardly  nerve 
prostration)  is  certainly  necessary  for  hay  fever,  but  it  is  one 
not  usually  amenable  to  climate,  unless  comparative  absence 
of  the  mechanical  cause  be  likewise  secured.  We  note  with 
interest  (p.  45)  the  hygienic  “precautions”  and  “  recommenda¬ 
tions  ”  for  consumptives  adopted  by  the  Bournemouth  Medical 
Society. 


Southall’s  Organic  Materia  Medica  ;  designed  for  the 
Use  of  Teachers,  Pharmaceutical  and  Medical  Students, 
Chemists,  Druggists,  and  others.  By  John  Barclay, 
B. Sc. Bond.,  some  time  Lecturer  on  Materia  Medica  and 
Pharmacy  in  Mason  College,  Birmingham.  London  :  J.  and 
A.  Churchill.  1896.  (Demy  8vo,  pp.  328.  6s.) 

This  book,  originally  prepared  in  1874,  reached  its  fourth 
edition  in  1887.  Having  been  out  of  print  for  some  time,  a 
ifth  edition  has  been  prepared,  and  the  occasion  has  been 
itilised  for  considerably  modifying  and  altering  the  original 
icope  of  the  book.  The  alterations  generally  are  in  the 
lature  of  improvements.  Botanical  classifications  have  been 
pven  up,  and  the  number  of  drugs  dealt  with  has  been 
greatly  increased.  The  work  appears  to  be  intended  primarily 
or  the  use  of  students,  but  it  contains  a  vast  amount  of 
nformation,  judiciously  condensed,  which  must  greatly  ex¬ 
end  its  sphere  of  utility.  Some  space  has  been  devoted  to 
hugs  included  in  the  pharmacopoeias  of  India  and  of  the 
Jnited  States,  hence  many  unfamiliar  names  appear  in  its 
>ages. 

Mr.  Barclay  has  brought  the  present  edition  well  up  to 
late,  and  as  a  book  of  reference  it  should  retain  the  favour 
ccorded  to  the  former  editions.  The  book  is  well  printed, 
vith  the  usual  useful  variations  of  type  for  sections  of  vary- 
ng  importance,  and,  so  far  as  we  have  been  able  to  test,  it  is 
ommendably  free  from  errors. 


)bstetric  Accidents,  Emergencies,  and  Operations.  By 
By  L.  Ch.  Boisliniere,  A.M.,  M.D.,  LL.D.,  late  Emeritus 
Professor  of  Obstetrics  in  the  St.  Louis  Medical  College, 
etc.  Philadelphia :  W.  B.  Saunders.  1896.  (Demy  8vo, 
pp.  381,  68  Illustrations.  2  dols.) 

'his  book  is  adequately  described  by  its  title.  It  is  in  fact  a 
reatise,  or  rather  a  practical  compendium,  of  midwifery 
•ractice.  It  omits  all  theory  ;  and  also  instruction  in  the 
natomy  and  physiology  of  pregnancy  and  labour.  It  is 
learly  and  concisely  written,  and  is  evidently  the  work  of  a 
eacher  and  practitioner  of  large  experience.  Its  merit  lies 
n  the  judgment  which  comes  from  experience  ;  its  defect,  or 
ather  its  peculiarity,  is  that  the  references  it  gives  are 
aostly  to  authors  of  a  past  generation.  It  reads  as  if  the 
iterary  part  of  the  book  had  been  done  twenty  or  thirty 
ears  ago,  and  that  the  author  had  now  revised  it  in  the  light 
f  his  recollections  of  practice.  A  book  which  gives  us  the 
^dependent  judgment  of  a  sensible  man  who  has  seen  much 
^always  worth  reading,  whether  we  agree  with  him  or  not. 
Ve  cannot  say  we  agree  with  all  our  author’s  practical 
dvice.  We  fail  to  see  any  advantage  which  can  compensate 
)r  the  risk  in  doing  Caesarean  section  for  puerperal  eclampsia. 


We  cannot  see  the  necessity  of  giving  10  grains  of  quinine 
every  two  hours  until  30  grains  have  been  taken,  at  the  be- 
ginnmg  of  every  labour,  and  5  grains  three  times  a-day  for  a 
woek  afterwards  (p.  91),  nor  does  it  seem  a  wise  recommenda¬ 
tion  to  make  multiple  incisions  round  the  os  to  accelerate  de¬ 
livery  in  ordinary  cases  of  premature  labour  (p.  142).  On  the 
whole,  although  the  book  is  one  to  be  read,  and  from  which 
useful  hints  may  be  gleaned,  yet  we  cannot  say  we  think  it 
an  always  trustworthy  guide  in  practice. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  medicine,  surgef.y,  dietetics,  and  the 

ALLIED  SCIENCES. 


EUCAINE  HYDROCHLORIDE  SOLOIDS. 

The  results  of  the  investigations  into  the  action  of  eucaine 
show  that  it  is  analogous'  to  cocaine,  except  that  eucaine  is 
less  toxic,  and  does  not  affect  the  pupils.  The  anaesthesia 
produced  is  more  extensive  than  with  cocaine,  both  as  regards 
time  and  locality,  and  its  solutions  prepared  with  sterilised 
water  do  not  become  flocculent.  A  compressed  form  of  this 
drug,  termed  a  “  soloid,”  is  prepared  by  Messrs.  Burroughs, 
Wellcome  and  Co.,  Snow  Hill  Buildings,  E.C.  These  soloids 
are  very  convenient  for  making  solutions,  and  are  made  to 
contain  either  one  or  five  grains  of  eucaine  hydrochloride. 


TRIONAL,  TETRONAL,  QUININE  SALICYLATE,  AND 
COMPOUND  BROMIDE  TABLOIDS. 

Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill  Build¬ 
ings,  E.C.,  have  recently  added  to  their  list  of  compressed 
drugs  a  number  of  remedies,  which,  mainly  on  account  of 
their  low  solubility,  are  more  conveniently  administered  in 
the  solid  form.  Trional  and  tetronal  are  made  into  tabloids 
containing  5  grains  of  the  drug.  These  new  hypnotics  are 
reported  to  act  more  rapidly  than  sulphonal.  The  tabloids  of 
quinine  salicylate  contain  3  grains  in  each.  Compound 
bromide  tabloids  are  composed  of  the  bromides  of  sodium, 
strontium,  and  ammonium,  also  as  a  corrective  a  small  quan¬ 
tity  of  sodium  arseniate.  This  combination  of  bromides  is 
considered  to  be  the  best  method  of  continuous  bromide 
treatment  ;  the  salts  of  sodium,  strontium,  and  ammonium 
being  less  depressing  than  the  potassium  salt.  We  find  that 
the  tabloids  of  the  insoluble  drugs  readily  break  up  when 
placed  in  water. 


BROWN  BREAD. 

We  have  received  a  sample  loaf  of  bread  from  Messrs. 
Chappell,  and  Sons,  of  132,  High  Road,  Kilburn.  It  is  a 
brown  bread  prepared  from  mixed  and  highly  nutritious 
cereals,  to  which  a  certain  proportion  of  fatty  and  diastasic 
materials  have  been  added.  It  has  been  only  partially 
fermented,  thus  rendering  the  bread  more  suitable  to  dyspep¬ 
tics.  It  is  palatable  and  well  made. 


Among  other  useful  works  for  the  development  of  Madagas¬ 
car  a  medical  school  is  being  founded,  while  a  native  technical 
school  has  already  been  opened. 

A  proposal  is  on  foot  at  Woking  to  commemorate  the 
Queen’s  long  reign  by  raising  a  fund  to  provide  a  new  build¬ 
ing  for  the  Woking,  Horsell,  and  Woodham  Cottage  Hos¬ 
pital. 

Among  the  gentlemen  called  to  the  Bar  at  Gray’s  Inn  is 
Mr.  Richard  Deane  Sweeting,  M. A. Oxford,  M.B.Trin.Coll. 
Dub.,  D.P.H.,  and  Holt  Scholar  at  Gray’s  Inn,  1895. 

Dr.  Charpentier,  of  the  Bicetre  Asylum,  Paris,  was  last 
week  shot  at  with  a  revolver  by  a  former  patient  suffering 
from  the  delirium  of  persecution  while  visiting  the  ward. 
Fortunately  the  weapon  was  out  of  order,  and  the  bullet, 
though  it  struck  Dr.  Charpentier  on  the  sternum,  did  not 
penetrate.  Dr.  Charpentier,  though  knocked  down,  was  not 
seriously  hurt,  and  was  able  to  go  on  with  his  visit. 
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BASED  ON  THE  EVIDENCE  LAID  BEFORE  THE  DEPARTMENTAL 

COMMITTEE.1 

(By  Our  Own  Commissioner.) 

Y. — Leavesden  :  A  Well-Managed  School. 

So  far  as  the  evidence  taken  by  a  Departmental  Committee 
can  exhibit  the  internal  administration  of  a  school,  we  should 
have  little  hesitation  in  saying  that  Leavesden  is  well  man¬ 
aged.  It  is  a  parochial,  not  a  district  school,  housing  only 
the  children  chargeable  to  the  parish  of  St.  Pancras,  and  con¬ 
ducted  by  a  subcommittee  appointed  from  and  by  the  guar¬ 
dians.  And  yet,  admirably  as  this  institution  is  administered, 
we  could  hardly  have  chosen  a  school  which  more  emphatic¬ 
ally  and  indisputably  supports  the  contention  persistently 
made  by  the  British  Medical  Journal — namely,  that  the 
barrack  school  system,  as  a  system,  is  hygienically  and 
morally  a  failure. 

If  the  Guardians  were  Angels. 

In  the  deputation  which  waited  on  Mr.  Shaw  Lefevre,  and 
which  was  the  immediate  cause  of  the  Committee  of  Inquiry, 
Mr.  Ernest  Hart  said  “If  the  guardians  were  angels;  if  the 
inspectors  Avere  archangels,  and  if  you,  Mr.  President,  had  a 
permanent  seat  in  the  House  of  Commons,  and  a  life  tenure 
of  this  Board,  and  were  the  leader  of  the  angelic  band  for  the 
rest  of  your  natural  life,  these  abuses  must  still  continue,  be¬ 
cause  you  are  fighting  against  the  laws  of  Nature.  Nature 
requires  individual  care.” 

The  school  contains  663  inmates.  In  1894  Hie  number  of 
deaths  was  13,  or  2  per  cent.,  or  20  per  1,000,  a  very  large 
death-rate  when  it  is  remembered  that  there  are  no  children 
in  the  schools  under  3  or  over  15  ;  but  we  learn  that  in  the 
two  previous  years  the  death-rate  had  been  low,  only 
one  child  having  died  in  each  of  those  years.  The  cause 
of  the  large  death-rate  in  1893-94  is  traced  to  an  outbreak  of 
diphtheria  which  assumed  serious  proportions,  the  throats  of 
more  than  half  the  children  in  the  schools  being  more  or  less 
affected.  Dr.  Sykes  gives  evidence  that  he  found  “  the  drains 
and  water  satisfactory ;  ”  and  (12388)  “  everything  excellently 
arranged  in  the  school;”  (12389)  but  that  on  examination 
of  “the  throats  of  222  girls,  two-thirds  of  them  were  in  ab¬ 
normal  condition,”  and  that  out  of  318  boys  more  than  half 
were  in  the  same  state  (12393-6).  The  cause,  he  states  to  be, 
in  his  opinion,  not  the  “slight  overcrowding  just  at  that 
time,  but  the  large  number  who  were  in  the  school,  although 
it  was  within  the  number  for  which  it  was  certified  by  the 
Local  Government  Board”  (12390).  On  this  point  also  a 
medical  officer  expresses  a  similar  opinion.  He  holds  that 
the  step  to  be  taken  to  improve  the  children’s  health  would 
be  “  not  to  send  or  retain  in  the  school  so  many  children.” 

Government  Satisfied  with  Insufficient  Cubic  Space. 

It  seems  that  the  cubic  space  allowed  by  the  Local 
Government  Board  is  insufficient,  it  being  calculated  as 
360  feet  for  each  child  (16027).  The  medical  inspector 
of  the  Local  Government  Board  emphatically  states  his 
opinion  (8715)  that  this  amount  is  inadequate,  and  Dr. 
Sykes  points  out  “  that  if  300  feet  is  sufficient  for  one 
child  3,000  feet  is  not  enough  for  ten,  nor  30,000  for 
100  children  (12397).”  But  he  refuses  to  admit  that 
360  is  enough  for  one  child.  “  Assuming  good  conditions  of 
ventilation,”  he  asserts  that  “at  least  500  feet  should  be 
allowed  for  each  child”  (12356),  and  that  this  figure  should 
be  increased  in  proportion  to  the  number  of  children  aggre¬ 
gated.  This  he  contends  is  specially  true  with  regard  to 
pauper  children  who,  “  being  abnormal,  with  bodies  and 
brains  tending  to  be  unhealthy  by  inheritance,  require  more 
careful  hygienic  conditions  than  other  children”  (12408). 
“A  child,”  he  said,  in  evidence  (12301),  “requires  as  much 


1  The  previous  articles  appeared  in  the  British  Medical  Journal  of 
January  2nd,  p.  39,  9th,  p.  90,  16th,  p.  163,  and  23rd,  p.  214. 
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cubic  space  as  an  adult,  because,  although  the  size  is  less,  the 
size  of  the  being  and  the  activity  of  the  being  are  in  inverse 
ratio.” 

Argument  for  a  London  Central  Board. 

If  this  standard  is  accepted,  we  are  at  once  met  with  the- 
necessity  of  reducing  the  number  of  children  in  Leavesden- 
Schools  by  one-third,  for  the  well-recognised  rule  of  Dr.  Parkes- 
was  that  (12356)  “  you  should  calculate  the  cubic  space  by  tip- 
number  of  times  you  can  change  the  air,  and  under  normal 
ordinary  conditions  in  this  country  the  air  can  only  be 
changed  about  three  times  an  hour— that  is  the  rate  in  an 
ordinary-sized  room  ;  he  calculated  that  3,000  feet  were  neces¬ 
sary  per  head  in  the  case  of  adults,  and  that  1,000  feet  should 
be  the  size  of  the  space.” 

In  face  of  these  expert  opinions  it  is  instructive  to  turn  to 
the  evidence  given  to  Miss  Lidgett,  a  guardian  of  St.  Pancras, 
who  (1268)  asserts  that  they  (the  guardians),  “  could  not  help 
an  amount  of  over-crowding  last  year.”  “We  Avere  at  our 
wit’s  end,”  she  says,  “  Avith  over-crowding  in  the  workhouses, 
and  with  diphtheria  there,  and  we  did  not  know  where  to  put 
the  children.”  On  the  one  hand  we  have  it  on  high  medical! 
authority  that  the  amount  of  cubic  space  sanctioned  by  the 
Local  Government  Board  is  unhealthily  inadequate,  and, 
on  the  other,  we  have  the  admission  of  a  self-devoted 
lady  that  to  “this  stagnant  pond”  of  air,  as  Mr.  Net- 
tleship  calls  it  (12359),  more  children  were  condemned 
than  Avas  even  allowed  on  the  low  scale  sanctioned  by  the 
Local  Government  Board.  The  result  was  that  the  vitality 
of  the  children  was  so  lowered  (12303)  that  they  fell  easy  preys 
to  many  and  varied  diseases.  A  more  convincing  argument 
for  the  management  of  all  these  schools  by  some  Central’ 
Authority  could  hardly  be  adduced.  In  such  a  case  as  an 
epidemic  of  zymotic  disease  in  any  workhouse,  the  children 
AA’ould  not  necessarily  be  obliged  to  seek  refuge  in  an  already 
over-crowded  school.  If  all  the  schools  were  oivned  and 
managed  by  one  body,  the  children  could  be  transferred  to 
either  one  or  the  other  institution  where  space  was  avail¬ 
able. 

0VERGR0AArN  DORMITORIES. 

Closely  connected  with  the  amount  of  cubic  feet  is  the 
question  of  the  size  of  the  dormitories.  In  some  of  these 
overgrown  schools  the  number  sleeping  in  one  room  is  very 
large.  In  one  dormitory  at  Sutton  there  were  seven  or  eight 
rows  of  beds,  and  for  the  boys  sleeping  in  this  ward  there  was 
not  provided  even  one  night  convenience.  Moreover  the 
beds  were  in  such  close  proximity  as  almost  to  necessitate 
the  lads  climbing  over  each  other  in  view  of  hurried  or  un¬ 
expected  action. 

At  Leavesden  the  dormitories  are  also  large,  190  girls 
sleeping  in  one  room  (5412)  while  in  other  cases  large 
rooms  are  divided  only  by  low  partitions  (12354).  On 
sleeping  accommodation  the  Committee  have  received 
highly  instructive  evidence.  Dr.  Downes  says  :  “  I  object  to 
large  dormitories  on  the  ground  that  the  greater  the  number 
of  children  who  are  brought  into  close  connection  one  with 
another,  the  greater  the  chance  of  extending  disease,  and  I 
think  there  is  a  relationship  between  the  health  of  the 
schools  and  the  size  of  the  dormitories.  I  also  object  to  large 
dormitories  if  they  are  very  wide.  I  think  the  dormitory 
should  be  narrow.  I  do  not  like  so  many  rows  of  beds  ’ 
(8747) ;  and  when  pressed  to  say  what  would  be  the  proper 
maximum  size  for  a  dormitory,  he  gave  7  for  small  children, 
rising  to  20  for  elder  boys  (8748-50).  So  wide  asunder  2s  the 
ideal  of  the  inspector  under  the  Local  Government  Board, 
and  the  practice  of  the  managers  under  the  Local  Govern¬ 
ment  Board.  That  the  evils  connected  with  large  dormi¬ 
tories  are  not  only  physical  is  unhappily  proved  beyond 
doubt,  but  on  this  point  we  will  dwell  in  another  article. 

Double  Probationary  Wards  and  yet  18  per  cent,  in 

Infirmary. 

At  Leavesden  and  also  at  Anerley  (833),  (875),  (2113/ 
there  is  a  double  system  of  probationary  wards.  After  a  short 
residence  in  the  workhouse  the  children  are  sent  to  the- 
school,  and  drafted  into  Probationary  Ward  No.  1.  Thw®' 
they  stay  a  fortnight,  and  if  no  ailment  has  in  the  meantime 
broken  out  among  them  they  are  drafted  to  Probationary 
Ward  No.  2,  where  they  again  remain  two  weeks,  moving  oi> 
to  the  body  of  the  school  at  the  end  of  that  period,  if  eacft 
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md  all  are  m  health.  We  can  hardly  imagine  a  system  more 
ndicativeof  care  and  forethought,  and  yet,  in  spite  of  all  this 
here  were  on  the  day  that  the  matron  of  the  school  appeared 
q  give  evidence  (5490),  43  children  down  with  scarlet  fever, 
infected  with  ophthalmia  (besides  22  at  the  Hanwell  Oph- 
halmic  School),  4  were  suffering  from  ringworm,  6  from 
czema,  1  from  rheumatic  fever,  1  from  dropsy,  and  35  with 
ther  complaints,  a  total  of  119  out  of  678,  or  nearly  18  per 
ent.  of  the  entire  number  within  the  schools,  were  in  the 
anrmary  or  ophthalmic  hospital  (5378).  The  probationary 
Tard  system  as  a  precautionary  measure  against  the  ad- 
nttance  of  diseases  must  be  pronounced  a  failure  be- 
ause  it  cannot  be  completely  carried  out.  It  implies 
aat  after  once  entering  the  school  the  children  should 
ave  no  touch  nor  relation  with  the  outside  world.  To 
lake  !t  in  any  sense  complete,  it  is  necessary  that  the 
ruldren  should  never  leave  the  school  premises,  never 
ee  houses,  lanes,  shops,  or  the  world  as  it  is ;  never  have 
lsitors  or  go  home.  They  should  be  condemned  to  live  the 
mventual  life  without  the  spiritual  interest  which  alone 
in  make  it  tolerable.  “We  do  what  we  can  to  break  the 
lonotony  of  the  sort  of  life  of  the  school,”  acknowledges  one 
ltness  (1202),  “  the  bigger  children  have  expeditions  up  to 
)WIiu  (^ne  §uarc*ians  invites  parties  of  the  girls  up  to 

ie  the  Zoological  Gardens  once  a  year;  the  boys  now  and 
jam  go  out  nutting,  and  they  have  a  good  many  breaks 
armg  the  summer  ”(1201).  Admirable  efforts,  and  indicative 
|:  yie  excellent  intentions  and  endeavours  of  the  managers, 
it  resulting  in  the  undoing  of  another  portion  of  their  work, 
r  it  is_  because  of  these  outings  we  learn  that  the  school 
as  decimated  by  scarlet  fever  and  riddled  with  diphtheria, 
is  a  delicate  question  whether  the  children  should  be 
lowed  to  go  out  and  by  reasonable  excitement  and  interest 
ssipate  the  “  dulness  and  discontent”  (1203)  which  was 
iticed  among  them,  thereby  running  risks  of  infection  the 
’“sequence  of  which,  in  the  case  of  the  Leavesden  School, 
is  that  nearly  one  in  every  five  children  was  attacked  with 
■motic  disease  ;  or  whether  they  should  be  immured  within 
hool  walls. 

“Practically  such  children  are  cut  off  from  the  influence  of 
e  outer  world,  and  the  consequence  is  that  there  is  a  great 
cal  of  unsatisfied  affection  amongst  them,  and  that  turns 
ry  sour  if  it  has  no  outlet,  and  it  makes  them  very  ill- 
mpered  ”  (3076). 
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XXVI. — THE  FIRST  OVARIOTOMY. 

.  the  last  (November  to  December)  number  of  Janus  Dr. 
.mes  Finlayson,  of  Glasgow,  deals  with  the  question,  Who 
] rformed  the  first  ovariotomy  ?  Ephraim  McDowell,  of  Dan- 
’.le,  Kentucky,  has  the  credit  of  being  the  pioneer  in  this 
Hd.  As  is  well  known,  he  operated  on  a  woman  in  1809. 
.te  following  is  his  own  account  of  it  as  published  in  the 
.  lectio  Repertory  and  Analytical  Review  of  Philadelphia  (vol. 
1  ,  1817),  and  lately  reprinted  in  the  Practitioner  (January 
07):— 

a  December,  1809, 1  was  called  to  see  a  Mrs.  Crawford,  who  had  for 
5  eral  months  thought  herself  pregnant.  She  was  affected  with  pains 

5  alar  to  labour  pains,  from  which  she  could  find  no  relief.  So  strong 
»3  her  presumption  of  her  being  in  the  last  stage  of  pregnancy,  that  two 
f  r’sicians  who  were  consulted  on  her  case  requested  my  aid  in  deliver- 
1  her.  The  abdomen  was  considerably  enlarged,  and  had  the  appear- 
Eie  of  pregnancy,  though  the  indication  of  the  tumour  was  to  one  side 
Einttmg  of  an  easy  removal  to  the  other.  Upon  examination  per 
t  'ina/m  I  found  nothing  in  the  uterus,  which  induced  the  conclusion 
t  t  it  must  be  an  enlarged  ovarium.  Having  never  seen  so  large  a  sub- 

6  nee  extracted,  nor  heard  of  an  attempt  or  success  attending  any  opera- 

n  such  as  this  required,  I  gave  to  the  unhappy  woman  information  of 

t  •  dangerous  situation.  She  appeared  willing  to  undergo  an  experi- 
Jnt,  which  I  promised  to  perform  if  she  would  come  to  Danville  (the 
s  ;n  where  I  live),  a  distance  of  sixty  miles  from  her  place  of  residence 
J  sappeared  almost  impracticable  by  any,  even  the  most  favourable 
Uveyance,  though  she  performed  the  journey  in  a  few  days  on  horse- 
j  With  the  assistance  of  my  nephew  and  colleague,  James  McDowell 
J  J:,  I  commenced  the  operation,  which  was  concluded  as  follows  • 
iving  placed  her  on  a  table  of  the  ordinary  height  on  her  back,  and  re- 
1  ^’ed  dressing  which  might  in  any  way  impede  the  operation,  I 

ede  an  incision  about  three  inches  from  the  musculus  rectus  abdominis 
-  the  left  side,  continuing  the  same  nine  inches  in  length  parallel  with  the 
t  es  of  the  above-named  muscle,  extending  into  the  cavity  of  the  abdo- 
F  ‘b  the  parietes  of  which  were  a  good  deal  contused,  which  we  ascribed 
t  he  resting  of  the  tumour  on  the  horn  of  the  saddle  during  her  journey. 

-  tumour  then  appeared  full  in  view,  but  was  so  large  that  we  could 
L  take  ff  away  entire.  We  put  a  strong  ligature  round  the  Fallopian 


tube  near  the  uterus,  and  then  cut  open  the  tumour,  which  was  th 
ovarium  and  fimbnous  part  of  the  Fallopian  tube  very  much  enlarged. 
V(  took  out  fifteen  pounds  of  a  dirty  gelatinous-looking  substance  a’ftcr 
which  we  cut  through  the  Fallopian  tube  and  extracted  the  sack  which 
weighed  seven  pounds  and  one  half.  As  soon  as  the  external  open  n- 
was  made  the  intestines  rushed  out  upon  the  table,  and  so  completely 
was.the  abdomen  filled  by  the  tumour  that  they  could  not  be  replaced 
during  the  operation,  which  was  terminated  in  about  twenty-five  minutes. 
We  then  turned  her  upon  her  left  side,  so  as  to  permit  the  blood  to  escape 
attei  which  we  closed  the  external  opening  with  the  interrupted  suture 
|?av'n?,0llt  at  t ilte  lower  end  of  the  incision  the  ligature  which  surrounded 
the  Fallopian  tube.  Between  every  two  stitches  we  put  a  strip  of  adhesive 
plaster,  which  by  keeping  the  parts  in  contact,  hastened  the  healing  of 
the  incision.  \Ve  then  applied  the  usual  dressings,  put  her  to  bed  and 
prescribed  a  strict  observance  of  the  antiphlogistic  regimen.  In’  five 
days  I  visited  liei,  and  much,  to  my  astonishment  found  her  engaged  in 
making  up  her  bed.  I  gave  her  particular  caution  for  the  future  and 
in  tvventy-five  days  site  returned  home  as  she  came— in  good  health 
which  she  continues  to  enjoy. 

Mrs.  Crawford  survived  the  operation  thirty-two  years. 

McDowell’s  account  was  received  with  pretty  general 
scepticism  both  in  his  own  country  and  in  Europe,  and  it 
must,  we  think,  be  admitted  that  even  to  us  at  the  present 
day  the  narrative  has  in  it  some  elements  of  the  marvellous. 
It  may  be  said  that  if  the  patient  was  fortunate  in  coming 
under  the  hands  of  so  bold  a  surgeon,  the  operator  was  not 
less  fortunate  in  having  a  patient  of  such  courage  and  such 
stamina.  McDowell  had  no  precedent  to  guide  him,  and 
even  if  it  should  be  the  fact  that  someone  had  removed  the 
ovaries  before  him,  this  does  not  in  the  slightest  degree  dim 
the  lustre  of  his  achievement.  Did  someone  perform  the 
operation  before  him  ?  Dr.  Finlayson  enters  a  claim  on 
behalf  of  Robert  Houston,  a  Glasgow  surgeon  of  the 
eighteenth^ century .  Houston,  who  was  the  son  of  a  “  Chi- 
rurgeon  Apothecar”  in  Glasgow,  became  a  member  of  the 
Faculty  of  Physicians  and  Surgeons  of  that  city  some  time 
after  1684.  After  being  engaged  in  general  practice  in  Glas¬ 
gow  for  some  years  he  took  the  degree  of  M.D.  in  1712,  and 
soon  afterwards  went  to  London,  where  he  settled  in  the 
neighbourhood  of  Westminster,  apparently  as  a  general  prac¬ 
titioner,  ready  to  do  surgical  operations.  Thus  in  a  case 
of  extrauterine  foetation  reported  by  him  to  the  Royal  Society* 1 
he  proposed  operative  interference,  but  this  was  declined  by  the 
patient.  The  operation  on  the  ground  of  which  the  honour  of 
being  the  first  ovariotomist  is  claimtd  for  him  was  performed 
in  Scotland  in  1701.  The  following  is  hia  own  account  of  it  as 
published  in  the  Philosophical  Transactions ,  vo"l.  xxxiii, 
London,  1726,  and  republished  in  Mr.  Duncan’s  Memorials  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  (p.  114)  : — - 
August  1701  I  was  in  the  Country,  with  a  Patient,  the  Lady  Anne 
Houstoun,  Wife  to  Sir  John  Houstoun,  Baronet,  in  the  Shire  of  Renfrew, 
ten  miles  from  Glasgow,  North  Britain.  This  charitable  lady  pressed  me 
with  great  Earnestness  to  visit  a  Tenant’s  Wife,  ;vho  lay  bedridden,  of  an 
uncommon  Disease,  which  no  Physician,  or  Surgeon,  who  had  seen  her. 
could  give  any  Name  to,  or  account  for.  She  inform’d  me,  the  ablest  of 
that  Country  had  forsaken  her,  and  declared  her  incurable,  so  that  I 
should  lose  no  Reputation  by  the  Result  of  my  Endeavours. 

In  order  to  oblige  this  wortiiy  lady,  and  in  Compassion  to  the  Distress 
of  a  poor  Woman  in  so  deplorable  Condition,  deserted  and  given  over  on 
all  sides,  I  went,  determined  to  do  everything  in  my  Power  for  her  Relief. 
She  was  in  the  58th  Year  of  her  Age,  her  name  was  Margaret  Millar. 

She  informed  me  that  her  Midwife,  in  her  last  lying-in  at  45  Years  old, 
having  violently  pull’d  away  the  Burthen,  she  was  so  very  sensibly 
affected  by  a  Pain,  which  then  seiz’d  her  in  the  left  Side,  between  the 
Umbilicus  and  Groin,  that  she  scarce  ever  had  been  free  from  it  after,  but 
that  it  had  troubled  her  more,  or  less,  during  13  years  together ;  that  for 
two  Years  past  she  had  been  extremely  uneasy,  her  Belly  grew  very  large, 
and  a  Difficulty  of  breathing  increased  continually  upon  her:  insomuch 
that  for  the  last  six  Months,  she  had  scarce  breath'd  at  all  but  with  the 
utmost  Difficulty.  That  in  all  that  Space  of  Time,  having  quite  lost  her 
Appetite,  she  had  scarce  eat  so  much  as  would  nourish  a  sucking  Child  : 
and.  that  for  three  Months  together  she  had  now  been  forced  tobie  con¬ 
stantly  on  her  Back,  not  daring  to  move  at  all,  to  one  side  or  other. 

This  Tumour  was  grown  to  so  monstrous  a  Bulk,  that  it  engross'd  the 
whole  left  Side,  from  the  Umbilicus  to  the  Pubes,  and  stretched  the  Ab¬ 
dominal  Muscles,  to  so  unequal  a  Degree,  that  I  dont  remember  ever  tc 
have  seen  the  like  in  the  whole  Course  of  my  Practice.  It  drew  towards 
a  Point.  Her  being  so  long  confined  to  lie  continually  on  her  Back, 
having  grievously  excoriated  her,  added  much  to  her  Suffering,  which, 
with  want  of  Rest  and  Appetite,  had  wasted  her  to  Skin  and  Bone,  as  the 
poor  Woman  herself  expressed  it.  Indeed  she  needed  not  to  have  told  me 
so,  my  Eyes  were  too  faithful  Witnesses  of  her  low  and  wretched  condi¬ 
tion. 

Scarce  able  to  speak  out,  she  told  me,  that  having  heard  ’much  of  my 
Success,  she  had  strong  Hopes  of  Relief  provided  I  would  try  at  least,  and 
do  something  in  pity  to  her  Affliction. 

I  answer’d  her  that  I  was  willing,  but  afraid,  in  her  low  State,  she  would 
not  have  Strength  to  undergo  a  large  incision;  that  in  order  effectually 
to  relieve  her,  I  must  be  oblig'd  to  lay  open  a  great  Part  of  her  Belly,  and 
remove  the  Cause  of  all  that  Swelling ;  she  seem’d  not  frightened,  but 
heard  me  without  Disorder,  and,  as  if  inspir’d  with  sudden  Courage, 

press'd  and  urg’d  me  to  the  Operation. _ 

1  Philosophical  Transactions,  vol.  xxxii,  London,  1725. 
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Resolution  ¥jllost  allmy  Confidence  from  her  unexpected 

al?ow  nn°d  Llti!  an1!  tll0^t  loss  °f  Time,  I  prepared  what  the  Place  would 
fnl  nAH1in^iQtin  TI  iP0SthiU-1??  Lancet- 1:1  id  open  about  an  Inch,  but  find- 
tnH h^int  uhV  ^nlarffed  it  to  two  Inches  and  even  then  nothing  came 
twn^TnJuLo  llt£.e  yellowish  5mm,  so  I  ventured  to  lay  it  open  about 
fin?l  ordvtS  1  WqS  P0,1  a  little  startled  after  so  large  an  Aperture,  to 

find  only  a  glutinous  Substance  bung  up  the  Orifice.  All  mv  Difficultv 

Tlfwa0,  inTJn  it:i  1  try'd  my  Probe- 1  endeavour’d  wfth  my  Fingers  but 
strongest  hold  I  couM  tlke  ^^  that  14  Gluded  6Very  Touch’and  the 

rnisolf  of^ovtrndd  ?lac+e’  alm°st  Everything  necessary,  but  bethought 
miypSn,.i0  UnJeiy  odAd  Instru,ment,  yet  as  good  as  the  best  in  its  Conse- 
^nfinto’,.  because  Jt  apswer  d  the  end  propos'd.  I  took  a  strong  Firr- 
ofc!iidVpsUCThwf  tlle  T 00 l  ip  that  Country  ordinarily  use  to  burn  instead 

thrust  ttinVutho\v  ab°,ilt  th?  Pn*d  o£-  this  Sl,Iiuter  some  loose  Lint,  and 
tniust  rt  into  the  Wound,  and  by  turning  and  winding  it,  I  drew  out  some 

like^n °f  f  Substance  thicker  than  anyOellie  or  rlth“r 
iyf®  *ue  that  s  fa  esh  made  and  hung  out  to  dry;  the  Breadth  of  it  was 
above  ten  inches  ;  this  was  followed  by  nine  full  Quarts  of  such  Matter 
sp Ja.-s/iVw01,  ';’lth  fln  Steatomatous  and  Atheromatous  Tumours,  with 
ot  ’em  h i>rrp p  n ff ,? f  van10US  Sizes,  containing  a  yellowish  Serum  the  least 
or  em  biggei  than  an  Orange,  with  several  large  Pieces  of  Membranes 
which  seem’d  to  be  parts  of  the  distended  Ovary.  Then  Isqueezdout 
T stitch’d  up  the  Wound  in  three  Places,  almost  equidistant  • 

I  was  oblig  d  to  make  use  of  Lucatellus’s  Balsam,  which  was  mnrU  iw 


T  wis  a: i*ueo, annual  equidistant; 

i  was  oblig  d  to  make  use  of  Lucate'Uus  s  Balsam,  which  was  made  bv  her 
Lady  tor  the  Use  of  the  Poor  ;  with  this  Balsam  I  cover’d  a  Pledget  the 
whole  Length  of  the  Wound,  and  over  that  laid  several  Compresses 
dipp  dm  warm  French  Brandy,  and  because  that  I  judg’d  that  the  parts 
bav®  lost  their  Spring  by  so  vast  and  so  long  a  Distension,  I  dipt  in 

thp  iwL^Brandy  lar,Se  NapkiP  fo}lr  times  folded,  and  applied  it  over  all 
the  Diessipgs,  and  with  a  couple  of  strong  Towels,  which  were  also  dint 
I  swathed  her  round  the  Body,  and  then  gave  her  about  four Ounces  of 
the  following  Mixture  which  I  had  from  her  Lady :  es  or 

3vi  M*1-  ■Mentbse’  lbss-  A<1-  Cinnamomi  fort.,  lb  iss.  Syr.  Diacodii, 
The  Cinnamon  Water  was  drawn  off  from  Canary  and  the  best  Cin- 

e ver °t as t ed^of  an,d  n‘10s1t  fraffran't  Cinnamon  Water  I 

a  day!  1  1  th  mixtuie  1  ordered  her  2  or  3  spoonfuls  4  times 

Next  morning  I  found  her  in  a  breathing  Sweat,  and  she  informed  me 
with  great  Tokens  of  Joy,  that  she  had  not  slept  so  much  nor  found 
?,V(  ASe,/  i',Ve  refresh’d,  at  any  Time  for  three  Months  past.  ’  I  carefullv 
th,  ,e?d‘,d  7LfCr  once  cYery  and  as  constantly  dressed  her  Wound  in 
the  same  Manner  as  above,  for  about  eight  Days  Together  -  I  kent  in  the 
lower  Part  of  the  Wound  a  small  Tent,  which  dischfrged^ some  lerosities 
left  he?  Drcssmg  for ■  4  or  5  Days  But  Business  callifg  me  elsewhere  I 
l-.it  hei  having  fit st  instructed  her  two  Daughters  (both  Women  who 
carefuny  attended  her)  how  to  dress  her  Wound  ind  told  ’em  S 
orderedth°Ught  m°St  propcr’  enjoining  ’em  strictly  to  observe  what  I 

f  1  '  e,1  p'def  food  was  strong  Broth  made  of  an  old  Cock,  in  each  Porrincer 

? m  ss  s 

suStiSbv 'iw  ?  -II  is  Emitted  to  have  been 

LawsonTiD t  f  ’  the  ^-“encan  gynaecologist,  and  Mr. 
Dawson  Tait  has  expressed  the  same  opinion  in  his  Diseases 

QanJ;s’  edition,  Birmingham,  1883.  On  the  other 
hand,  Dr.  Peaslee  describes  Houston’s  operation  as  a  simple 
ovario-section.”  We  have  presented  the  evidence  in  full 
let  the  reader  judge  for  himself. 
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quarterly  comitia  of  the  Fellows  was  held  on 
Hie  chaif  January  28th’  Dr-  Samuel  Wilks  (President)  in 

The  President  announced  the  award  of  the  Sir  Gilbert 
Plane  medals,  which  are  given  for  the  best  annual  reports  bv 
naval  surgeons,  the  Presidents  of  the  two  Royal  Colleges1  and 

beinPthe  furS«erH„0f  thf  Medj“,‘ Apartment  of  life  Cy 

iustanced  this  as  some  of  the  outside 
worh  which  devolved  upon  the  President  in  virtue  of  hi! 

c  ie’  before  them^ffi  PdJle^e ^ad  no  cognisance,  as  it  never 
bo^e<si  t0-4e4 1  a1?  officially.  He  announced  that  Dr.  Mark¬ 
ed  Dr  MnioU  b6nn  appointed  Bradshaw  Lecturer  for  1S97, 
ol  d  Di.  Monekton  Copeman  Milroy  Lecturer  for  1898  He 

beenTt™°cUkCeand  thl-dieB  !?r  th?  Weber  Barkes  medal  had 
we!e  on  the  £  *idl®8  and  copies  of  the  medal  in  bronze 
the  table  for  the  inspection  of  the  Fellows.  Reference 
t  t  e  ?pdal  -Wl11  be  found  elsewhere  in  our  pages. 
n  7,  e  following  gentlemen  were  admitted  Members  of  the 
S°  e?eA  Va3  M.D.  ;  A.  P.  Beddard ;  G.  H.  A.  C  Berkeley 
Cvniw’  m'r^*  J •  McL.  Buchanan,  M.D.  ;  m’ 

C  a,g’  ^r’B*  1  J-  J-  Perkins,  M.B.Camb. ;  R.  A.  Young,  M.D. 


The  Licence  of  the  College  was  granted  to  126  gentlemen  of 
whom  all  but  five  came  under  the  regulations  of  the  Conjoint 
Board. 

The  Diploma  in  Public  Health  was  granted,  conjointly  with 
the  Royal  College  of  Surgeons,  to  the  following  gentlemen  • 
A.  Boulton,  L.R.C.P.,M.R.C.S.;  A.  McC.  Erskine.M.B.,  B  Ch' 
R.U.I. ;  J.  M.  Evans,  L.R.C.P.,  M.R.C.S. ;  P.  Gardiner,  M.B  ’ 
C.M.Glasg. ;  P.  W.  McD.  Howse,  F.R.C.S.,  L.R.C.P.,  L.S.a’: 
W.  B.  Jones,  M.D.Lond.,  L.R.C.P.,  M.R.C.S. ;  H.B.  Maple- 
ton,  M.B.,  C.M.Edin. ;  E.  Maynard,  L.R.C.P.,  M.R.C.S. ;  H  T 
Parker,  M.D.Lond.,  L.R.C.P.,  M.R.C.S.  ;  J.  S.  Richards’ 
M.D.Lond.,  L.R.C.P.,  M.R.C.S.  ;  G.  A.  E.  Roberts,  M.R.C  S  ’ 
B-S.A.;  C.  H.  Russell,  L.R.C.P.,  M.R.C.S.;  S.  C.  Smith’ 

E'  J*  Steegmann,  M.B.,  B.-S. Durham’ 

JL . Jly .v.l  •  j  M . K .C.b. 

Communications  were  received  from  the  Royal  College  of 
Surgeons  on  matters  appertaining  to  the  common  interests  of 
the  two  bodies.  The  last  of  these  announced  the  decision  of 
the  Council  that  when  a  representative  had  served  on  the 
Committee  of  Management  for  six  years,  he  should  not  be 
immediately  re-eligible. 

A  communication  was  received  from  the  Bailiff  of  Mason 
College,  Birmingham,  announcing  certain  changes  which  it 
was  proposed  to  make  in  the  constitution  of  the  governing 
body  of  that  institution,  and  in  respect  of  which  application 
would  be  made  to  Parliament,  and  inviting  the  College  to 
appoint  a  representative  on  the  governing  body.  On  the 
nomination  of  the  President,  Dr.  Dickinson  was  appointed 
and  consented  to  serve. 

Communications  were  also  received  from  the  Crystal  Palace 
Company  and  the  London  Exhibitions  Company. 

Drs.  Sansom,  Mitchell  Bruce,  Allchin,  and  F.  Taylor  were 
elected  to  fill  vacancies  on  the  Council. 

A  report  from  the  Council  recommending  that  when  his 
diploma  of  Membership  was  returned  to  a  gentleman,  who  for 
his  own  convenience  had  been  allowed  to  resign  it  at  some 
previous  date,  his  name  should  be  placed  at  the  bottom  of  the 
list,  was  received  and  adopted. 

A  report  from  the  Committee  on  Bacteriology  was  received 
and.  adopted,  the  result  of  which  will  be  that  in  future  a 
course  of  lectures  on  pathology  must  include  practical  instruc¬ 
tion  in  bacteriology  as  well  as  in  pathological  histology. 

A  portrait  of  the  late  President  painted  in  1882  by  Mr. 
teidney  Hodges,  was  presented  to  the  College  by  Lady  Russell 
Reynolds,  and  gratefully  accepted. 

On  the  motion  of  Sir  Dyce  Duckworth,  seconded  by  Dr. 
Theodore  .Williams,  a  report  from  the  Bisset  Hawkins 
Memorial  Committee  was  received  and  adopted ;  it  was  to  the 
following  effect : 


,nhrAfcl^eberI  Y1?08®  name  had  been  added  to  tlie  Committee, 
p  odd  m  clay  of  the  head  of  Dr  Bisset  Hawkins,  by 
o£  Ca™den  Town,  for  the  obverse  of  the  medal,  and  his  own 
f01  a*  design  for  the  reverse,  which  represented  Heracles 
monster  in  the  presence  of  Asklepios  seated,  this  being  inter- 
as  the  God  of  Health  employing  the  forces  of  Nature  to  destroy 
C m  i-  mi n c  ?<i?1°USr,to  llfe-  Tbis  design,  derived  partly  from 

Tccentea°iw  n1  Dl’’- a ,Weber  exhibited,  was  after  some  discussion 

AMf  bo!nmlttleei  as  also  a  contract  from  Mr.  Bowcher  for 

Th,,  v  tb<^  design,  at  a  cost  (including  the  dies)  not  exceeding  ^150. 

with  cordial  thanks  to  Dr.  Weber,  for  the  great 
pains  and  trouble  he  had  taken  m  the  matter. 


fL  n  U  GE  Buck  worth  reported  that  he  had  represented 
1Y4  Rfe£n  tbe  occasion  of  the  removal  of  the  remains  of 
the  late  M.  Pasteur  from  the  Cathedral  of  Notre  Dame  to  their 
hnai  resting  place  at  the  Institut  Pasteur  on  December  26th, 

^(irtl!ie’fP+RE4lI>-ENT’  after  exPressing  his  opinion  that  it  was 
no  credit  to  this  country  that  nothing  had  been  done  to  con- 

t0nthe  .memory  of  that  great  man,  thought  the  College 
did  not  share  in  the  discredit,  as  it  had  been  most  worthily 

n  i?te?  °n  ?uch  occasion,  proposed  a  vote  of  thanks  to 
bn  D.  Duckworth,  which  was  carried  by  acclamation. 

nfTup  nWer®  received  and  adopted  from  the  representative 
g,  lCflol’ege  ^  the  General  Medical  Council,  the  Conjoint 
mance  Committee  and  the  Finance  Committee  of  the 
nf  ’  from  qhe  Examiners  for  the  Licence,  the  Committee 
gemenV  •  aild  the  Laboratories  Committee,  the  only 
p  onf]-°  lntcrest  being  the  notice  contained  in  the  last- 

mentioned  that  the  Metropolitan  Asylums  Board  had  decided 
Wrui  rene!v  Hie  agreement  for  the  examination  of  material 
t-,  gnosis  by  the  staff  in  the  laboratories.  This  was  due, 
as  L»r.  rayne  explained,  not  to  any  dissatisfaction  felt  by  the 
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Board  at  the  way  in  which  the  work  had  been  done,  but 
because  the  Board  thought  the  time  had  come  when  the  work 
might  be  done  without  outside  help. 

The  thanks  of  the  College  were  voted  to  the  donors  of  books 
during  the  past  quarter. 


THE  EYESIGHT  OF  SEAMEN. 

COLOUR  BLINDNESS  AND  DEFECTIVE  SIGHT 
IN  THE  MERCANTILE  MARINES. 

II— THE  NEED  FOR  COMPULSORY 
EXAMINATION. 

The  Powers  of  the  Board  of  Trade. 

In  a  previous  article  we  pointed  out  the  peril  to  the  public 
and  the  injustice  to  the  individual  traceable  to  the  present 
defective  system  of  testing  seamen’s  vision,  which  has  too 
long  been  permitted  by  the  Board  of  Trade  to  exist.  With  a 
view  of  ascertaining  what  steps  it  was  feasible  in  the  opinion 
of  practical  men  to  take  without  delay,  some  inquiries  have 
been  made  for  us  in  well-informed  quarters.  In  the  first 
place  we  made  inquiries  as  to  whether  testing  could  be  made 
compulsory  at  an  early  stage  of  a  seaman’s  career.  There  is 
it  present  no  power  of  compulsion.  The  Board  of  Trade,  in 
a  recent  letter,  has  stated  that  it  has  no  statutory  power  to 
enforce  qualification  of  any  kind  in  the  case  of  any  person 
entering  the  Mercantile  Marine  until  he  presents  himself 
for  examination  as  a  second  mate.  The  Board,  however,  cir¬ 
culates  in  the  seaports  a  placard  calling  attention  to  the  im- 
oortance  of  all  persons  on  entering  the  mercantile  marine  pre¬ 
senting  themselves  for  the  Voluntary  Colour  and  Form  Ex- 
imination  provided  by  the  Board’s  regulations. 

We  find,  however,  that  considerable  doubt  attaches  to  the 
view  that  fresh  legislation  is  required  to  enable  the  Board 
;o  insist  on  compulsory  examination.  It  is  believed  that  the 
Board  of  Trade  could,  by  obtaining  an  Order  in  Council, 
icquire  power  to  enforce  the  examination  of  pilots,  appren¬ 
tices,  and  boys.  The  Board  has  in  the  past  acquired  power 
n  this  way,  the  most  recent  illustration  being  furnished  by 
the  new  fog  signals.  However  this  may  be,  it  is  a  point 
gained  to  have  from  the  Board  of  Trade  what  is  tantamount 
,0  an  admission  that  their  present  powers  are  not  sufficient 
to  enable  them  to  remedy  an  evil  which  they  admit  exists. 

Pilots. 

In  the  eyes  of  the  public  the  very  name  of  pilot  implies 
security.  But  what  are  the  facts  upon  which  this  popular 
jelief  is  founded : 

(а)  In  Great  Britain  there  is  no  State  supervision,  and  no 
eyesight  qualification  is  required.  A  man  may  be  short-  or 
loor-sighted,  or  colour  blind,  and  yet  considered  quite  com- 
letent  for  the  proper  discharge  of  his  duties. 

(б)  “In  the  year  ending  June  30th,  1895,  L255  pilots  were 
sxamined  with  regard  to  their  ability  to  distinguish  colours, 
md  51  (4.06  per  cent.)  were  rejected  on  account  of  colour 
ffindness.”  (United  States  Marine  Service  Report.  1896.) 

(c)  Quite  recently  a  steamer  under  control  of  a  certified 
lilot  was  stranded  whilst  entering  at  night  an  English  port. 
Che  captain  in  his  report  stated  this  to  be  due  to  the  pilot’s  bad 
fight,  and  on  examination  this  surmise  was  found  to  be 
iorrect.  The  pilot  was  very  shortsighted,  not  having  one- 
ourth  of  normal  vision  with  the  right  eye,  and  not  one-tenth 
vith  the  left. 

Able  Seamen  (A.B.’s). 

One  difficulty  in  the  way  of  making  the  testing  of  eyesight 
compulsory  on  all  seamen  (A.B.’s)  is  that  they  are  not,  as 
ire  pilots  and  railway  men,  in  the  employ  of  one  company. 

It  would  therefore  be  difficult  to  maintain  efficient  control 
md  to  prevent  personation.  Upon  this  point  we  are  enabled 
to  publish  the  opinion  of  Mr.  Thos.  H.  Ismay,  the  founder  of 
the  White  Star  Company,  a  line  in  which,  as  in  the  Cunard 
Line,  the  men  employed  for  look-out  duty  are  specially  selected 
ind  paid,  and  are  all  subjected  to  periodical  tests  as 
to  their  sight.  Mr.  Ismay  states  than  in  his  opinion 
it  would,  theoretically  speaking,  no  doubt  be  an  excellent 
thing  if  anyone  contemplating  a  sea  life  could  be  examined 
and  certified  as  having  passed  certain  visual  tests,  but,  he  I 
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adds,  “  in  practice  I  fear  such  a  system  would  prove  unwork¬ 
able  under  existing  circumstances.  The  old  system  of 
apprenticeship  and  the  A.B.  certificate  were  essentially  per¬ 
sonal,  the  latter  containing  a  description  of  the  holder;  both 
have  been  done  away  with,  and  men  from  all  parts  now  go  to 
sea  as  ordinary  seamen,  often  shipped  at  the  last  moment, 
while  the  A.B.  certificate  contains  nothing  to  identify  it  with 
its  holder,  and  any  certificate  of  sight  would,  1  fear,  be 
therefore  of  very  little  value.  On  training  ships  such  as  the 
Conway  as  a  rule  the  sight  tests  are  applied  when  a  boy 
enters.”  He  then  states  that  the  White  Star  Line  requires 
“  that  these  tests  shall  be  renewed  every  two  years,  and  we 
have  on  board  the  steamers  a  body  of  men  specially  selected 
and  paid  for  look-out  duty,  all  of  whom  are  periodically 
tested  as  to  their  sight,  but  while  all  this  is  practicable  as 
applied  to  special  cases,  I  fear  the  circumstances  attending 
men  going  to  sea  in  the  present  day  would  have  to  be  entirely 
altered  before  any  widespread  application  of  the  practice, 
however  desirable,  to  the  general  rank  and  file  of  seamen 
would  be  operative.” 

Apprentices. 

On  the  other  hand  it  must  be  observed  that  the  Marine 
Department  of  the  Board  of  Trade  do  already  accept  re¬ 
sponsibility  with  regard  to  men  going  to  sea,  inasmuch  &,s 
they  supervise  the  indentures  of  apprentices  before  entry  on 
board  ship.  They  have  not,  however,  extended  their  super¬ 
vision  to  the  question  of  a  youth’s  qualifications  as  to  acute¬ 
ness  of  vision,  and  colour  vision.  Yet  it  is  essential  that  he 
should  possess  good  vision  in  both  respects,  and  this  ought 
to  be  ascertained  at  the  outset  of  his  career  instead  of  its 
being  first  investigated  after  he  has  passed  through  four,  five, 
or  more  years  of  the  drudgery  of  sea  life.  It  is  true  that  the 
Board  of  Trade,  as  we  have  stated  above,  does  circulate  a 
placard  recommending  persons  to  present  themselves  for  the 
voluntary  colour  and  form  examination  at  the  seaports,  and 
it  is  true  that  any  boy  can  go  up  to  be  tested  for  a  shilling, 
but  it  must  be  remembered  that  a  large  proportion  of  ships’ 
apprentices  come  from  inland  towns  or  country  districts,  and 
know  nothing  about  the  matter  until  too  late.  The  Board 
of  Trade  ought  to  enforce  a  colour  and  eyesight  test  on  lads 
before  allowing  them  to  sign  certificates  of  indenture,  for  it  is 
these  apprenticed  lads  who  in  the  main  eventually  become 
officers  in  the  mercantile  marine.  It  would  be  extremely 
simple  to  have  printed  on  the  corner  of  their  indenture  paper 
an  endorsement  as  follows  : 

Eyesight  . 

Colour  sight  . 

This  would  call  the  attention  of  parents  to  the  matter,  and 
would  tend  to  diminish  the  risk  of  hardship  subsequently 
arising. 

Opinion  of  Seafaring  Men. 

At  a  meeting  of  the  Mercantile  Marine  Service  Association, 
held  on  October  10th,  1896,  Earl  Derby  in  the  chair,  the  fol¬ 
lowing  resolution,  which  really  embraces  all  the  main  ques¬ 
tions  involved,  was  unanimously  adopted  : 

That,  in  view  of  the  penal  consequences  of  defective  vision  to  young 
officers  of  the  mercantile  marine  service,  this  meeting  urges  upon  the 
Board  of  Trade,  shipowners,  and  others  the  imperative  necessity  for 
testing  the  eyesight  of  all  sea-going  apprentices  previous  to  entering  on 
board  ship  ;  and,  further,  this  meeting  is  of  opinion  that  the  present 
vision  tests  as  applied  to  candidates  for  Board  of  Trade  certificates  should 
be  conducted  by  qualified  examiners,  with  a  right  of  free  appeal  to  the 
higher  authority ;  also,  that  in  all  cases  of  official  inquiries  under  the 
Merchant  Shipping  Acts,  in  which  the  question  of  form  or  colour  vision 
may  be  concerned,  the  sight  of  the  witnesses  should  be  tested. 

It  appears,  therefore,  to  seafaring  men  to  be  practicable  to 
enforce  initial  testing  of  vision  in  the  case  of  all  sea-going 
apprentices  at  the  time  they  seek  to  be  apprenticed. 

Supposing  that  this  system  could  be  introduced,  the  danger 
to  the  public  would  be  considerably  diminished ;  but  there 
would  still  be  the  risk  that  the  able-bodied  seamen  employed 
for  look-out  duty  might  have  undiscovered  defects  of  vision 
and  colour  vision. 

Look-out  Men’s  Sight  and  Collision  Inquiries. 

It  seems  impossible  to  devise  a  system  under  which  these 
men  should  be  examined  compulsorily  in  all  cases,  but  the 
action  of  the  Cunard  and  AVhite  Star  Line  shows  that  it  is  not 
beyond  the  power  of  individual  owners  to  take  adequate  pre¬ 
cautions.  One  of  the  recommendations  of  the  Committee  of 
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the  Royal  Society  was  “  that  in  case  of  judicial  inquiries  as  to 
collisions  or  accidents,  witnesses  giving  evidence  as  to  the 
.nature  or  position  of  coloured  signals  or  lights  should  be 
themselves  tested  for  colour  and  form  sense.”  In  the  opinion 
of  men  of  practical  experience  the  enforcement  of  this  recom¬ 
mendation  would  go  a  very  long  way  towards  removing  the 
present  defective  conditions.  If  every  Board  of  Tradeinquiry 
involved  without  question  the  examination  of  the  look-out’s 
eyesight,  all  shipowners  would,  as  a  matter  of  business,  and 
for  their  own  safety,  take  care  that  none  but  men  of  proved 
good  eyesight  were  placed  on  the  look-out.  The  Board  of 
Trade  has  stated  that  should  there  be  any  case  of  an  official 
inquiry  in  which  the  question  of  form  or  colour  vision  may 
be  concerned,  arrangement  would  certainly  be  made  for  test¬ 
ing  the  sight  of  the  witnesses.  The  meaning  of  this  pro¬ 
nouncement  is  not  very  clear.  We  are  inclined  to  suspect 
that  it  might  be  paraphrased  as  follows  :  “  If  we  find  that  any 
collision  has  been  due  to  defective  eyesight  or  colour  blind¬ 
ness,  then  we  will  examine  the  eyesight.”  This  is  to  invert 
the  proper  order  of  the  inquiry  ;  the  eyesight  of  the  look-outs 
should  be  tested  first,  and  the  result  of  such  examination 
should  be  one  of  the  facts  brought  under  the  notice  of  the 
Court  as  a  matter  of  routine.  The  system  should  be  made  to 
work  automatically. 

That  we  are  stating  no  hypothetical  opinion  as  to  the  Board 
of  Trade’s  attitude  on  this  point  is  shown  by  the  corre¬ 
spondence  which  took  place  in  reference  to  the  Elbe  and 
Craithie  disaster,  in  which,  it  will  be  remembered,  380  lives 
were  lost.  On  the  Board  being  advised  of  the  desirability  of 
an  examination  of  the  eyesight  and  colour  sight  of  such  of 
the  Craithie' s  crew  as  were  on  deck  at  the  time  of  the  catas¬ 
trophe.  They  wrote  in  reply : 

That  the  question  of  the  powers  of  vision  will  be  carefully  borne  in 
mind  in  the  Board  of  Trade  inquiry  into  the  cause  of  the  collision  be¬ 
tween  the  Elbe  and  the  Craithie. 

The  inquiry  took  place,  but  the  question  of  defective  sight 
not  being  mentioned,  the  Board  were  again  communicated 
with,  and  the  following  extraordinary  answer  received  from 
them  that : 

the  witnesses  were  not  examined  as  to  their  eyesight,  and  that  the  evi¬ 
dence  of  both  sides  showed  that  colour  blindness  had  nothing  to  do  with 
the  collision. 

Colour  blindness  may  or  may  not  have  been  the  cause  ;  but, 
considering  the  awful  nature  of  the  catastrophe  and  the  un¬ 
satisfactory  nature  of  the  evidence  forthcoming,  the  Board’s 
failure  to  test  the  eyesight  constituted,  we  cannot  help  feel¬ 
ing  in  the  face  of  their  letter,  a  serious  dereliction  of  duty. 

The  Need  for  Medical  Examiners. 

It  would,  however,  be  necessary  that  these  examinations 
should  be  conducted  by  skilled  persons,  and  the  same  remark 
would  equally  apply  to  the  desired  compulsory  examination  of 
apprentices  before  they  sign  indentures.  It  would  be  unjust 
to  condemn  the  present  examiners  employed  by  the  Board  of 
Trade  for  mistakes  which  occur.  It  is  the  system  which  is  at 
fault.  The  Board  of  Trade  complacently  asserts  that  the 
present  tests  are  conducted  by  examiners,  each  of  whom  has 
been  carefully  tested  as  to  his  qualifications,  and  the  Board 
appears  to  derive  satisfaction  from  the  fact  that  the  present 
tests  are  necessarily  of  as  simple  a  nature  as  possible.  We 
desire  to  ask  why  the  tests  are  necessarily  of  as  simple  a  nature 
as  possible  P  Why  are  they  not  efficient,  and  carried  out  by 
persons  specially  trained?  Why  are  they  not  entrusted  to 
properly  qualified  ophthalmic  surgeons  ?  A  person  of  ordinary 
common  sense  who  finds  that  his  vision  is  below  the  standard 
of  other  people  does  not  consider  that  he  has  done  his  duty 
by  himself  if  he  goes  into  an  optician’s  shop  and  gets 
“  fitted  ”  with  a  pair  of  spectacles.  No  doubt  people  used  to 
do  this,  but  the  educated  classes  have  practically  given  up 
such  a  suicidal  course  of  conduct,  and  that  knowledge  of  the 
danger  of  ignorant  meddling  with  eyesight  is  penetrating 
among  the  poorer  classes  is  shown  by  the  enormous  numbers 
who  apply  at  the  various  ophthalmic  hospitals  to  have  the 
refraction  of  the  eyes  properly  estimated.  If  this  be  so,  is  it 
not  in  the  least  degree  absurd  that  when  it  becomes  the  duty 
of  the  State  in  the  interests  of  public  safety  to  examine  the 
eyesight  and  to  test  the  colour  vision  of  seamen,  the  duty  is 
relegated  to  persons  who,  however  conscientious,  have  re¬ 
ceived  no  special  traiuing,  and  are,  therefore,  not  fitted  to 
form  a  reliable  opinion  upon  the  matter  ?  We  are  very 
strongly  of  opinion  that  the  examination  ought  to  be  con¬ 


ducted  by  medical  men  who  have  taken  opportunities  to 
become  proficient  in  the  most  approved  methods  of  examining 
the  eyes  for  their  perception  of  form  and  their  power  of  dis¬ 
criminating  colours. 
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VI. — The  Growth  of  the  Problem. 

There  are  three  significant  terms  in  workhouse  statistics : 
the  average  daily  number  in  the  house,  the  yearly  number  of 
admissions,  and  the  flux  from  year  to  year  in  these  numbers. 
The  average  daily  number  measures  actual  workhouse 
pauperism,  the  yearly  admissions  or  the  total  number  receiv¬ 
ing  indoor  relief  measures  pauperism  in  the  country — and  by  a 
very  stringent  test — and  the  flux  of  last  from  year  to  year 
measures  uncertainty  of  State  or  liability  to  pauperism.  A 
relatively  large  daily  number  of  inmates  accumulating  as 
the  result  of  a  relatively  small  number  of  admissions  yearly 
is  desirable  compared  with  the  opposite  condition,  a  smaller 
average  daily  number  the  result  of  a  larger  number  of  yearly 
admissions.  The  first  represents  better  care  of  the  pauper¬ 
going,  with  less  necessity  for  the  workhouse  in  the  mass. 

The  general  character  of  Irish  workhouse  pauperism  for  the 
past  thirty  years  is  decided  by  an  apparent  decrease  in  the  daily 
average  of  inmates,  increase  in  the  yearly  number  of  admissions, 
and  violent  fluxes  in  short  periods  in  the  last.  In  1866  the  daily 
average  was  50.280,  the  admissions  184.587;  in  1895  the 
numbers  were  40,578  and  276,036.  The  maximum  daily  average 
was  54,246  in  1880,  the  minimum  40,437,  in  1892.  The  yearly 
admissions  were  140,601,  the  minimum  in  1876,  rising  to 
317,238  in  1880,  falling  to  253,342  in  1884,  then  rising  to  the 
maximum  (351,604)  in  1888.  In  the  lustrum  1866-70  the  ad¬ 
missions  were  1,005,149,  and  in  1890-95  1,405,962.  Butin  1866 
the  population  was  5,582,625,  and  in  1895  4,574,807  ;  and,  there¬ 
fore,  while  relatively  to  population  the  daily  average  remained 
stationary,  the  number  of  persons  using  the  workhouses 
nearly  doubled.  But  this  has  to  be  limited  to  the  labouring 
class,  the  section  of  the  population  which  has  decreased  most. 
The  increase  and  the  violent  fluxes  within  short  periods  show 
that  the  life  of  labour  is  precarious  and  insecure. 

The  increase  in  the  use  made  of  the  workhouse  in  sickness 
needs  explanation.  In  1865  the  admissions  in  fever  and  other 
serious  infectious  diseases  was  18,410,  an  abnormal  figure,  but 
the  figure  for  1895  (3,611)  is  abnormal  as  being  above  the 
recent  average.  Irish  practitioners  of  experience  know  well 
the  happy  change  that  has  come  over  the  prevalence  of  these 
diseases.  But  the  gain  is  lost  in  the  record  of  economic 
degradation.  Between  1876  and  1895  the  admissions  in  sick¬ 
ness  varied  from  45,531  in  1876  to  62,609  in  1880,  standing  at 
56,166  in  1895.  This,  taking  into  account  decreased  popula¬ 
tion,  is  a  great  increase,  and,  taking  into  account  diminution 
in  zymotic  cases,  is  most  unfavourable.  It  indicates  not 
sickness  alone,  but  want  of  means  predisposing  to  sickness, 
and  inability  to  bear  its  strain  on  means.  For  the  admissions 
in  sickness  and  other  than  in  sickness  vary  together ;  the  last 
thus  were  95,070  in  1876,  298,540  in  1888,  and  219,881  in  1895. 
This  means  more  sickness  due  directly  to  want  of  the  means 
of  support  and  more  general  inability  to  meet  the  strain  of 
sickness. 

In  1865  the  average  daily  number  of  able-bodied  inmates 
was  9,  197,  and  in  1895  5,457-  Casuals,  who  average  weekly 
3,564,  account  in  part  for  these.  The  much  talked  about 
casual  is,  however,  a  nuisance,  not  an  important  element  in 
workhouse  pauperism.  Child  life  is  the  first  burden  responded 
to  in  the  social  economy,  and  the  children  went  with  the 
able-bodied,  numbering  in  1865  15,495,  and  only  6,356  in  1895. 
The  able-bodied  labourer  has  left  the  workhouse,  taking  his 
children  with  him,  because  he  has  left  the  country.  This  is  the 
key  to  the  whole  position. 


A  Congress  of  Medical  Jurisprudence  will  be  held  at 
Brussels  in  August  next  for  the  discussion  of  questions  of 
medico-legal  interest.  Among  those  on  the  programme  are 
the  following  :  Hypnotism  and  its  Relations  with  Crime ;  the 
Professional  Secret  and  the  Law ;  and  the  Functions  and 
Duties  of  Medical  Experts  in  Medico-Legal  Cases. 
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LITERARY  NOTES. 

an  article  on  Diet  and  Medicine  in  China  in  the  February 
1  mber  of  the  Cornhill  Magazine,  Mr.  E.  II.  Parker  writes  as 

!  lows  : 

lie  Abb6  Hue  was  satisfied  that  many  Chinese  doctors  were  able  to 
;  e  the  worst  cases  of  hydrophobia,  and  I  myself  have  seen  in  widely 
r  erent  provinces  frequent  advertisements  by  philanthropists  offering  a 
e  gratis,  which  certainly  looks  as  though  the  physician  at  least 
1  sestly  believed  in  his  own  remedy.  The  'first  sign  of  rabies,  whether 
i  1  dog  or  a  man,  is  a  strong  repulsion  to  being  fanned,  and  to  hearing 
1  noise  of  a  gong.  If  these  symptoms  appear,  two  doses  of  the  following 
!  me,  taken  hot,  must  be  administered  within  seven  days  of  the  bite 
1  ich  produced  rabies  :  3  oz.  ginseng,  5  oz.  peueedanuin  decursivum,  3  oz. 

:  relica  root,  3  oz.  of  another  plant  allied  to  the  last  two,  -k  oz.  bupleuri 
[  oradiati  !  oz,  of  either  citrus  fusca  or  decumana  skin,  broiled,  3  oz. 

I  tycodon  grandifolium,  3  oz.  pachyma  pinetorum,  3  oz.  liquorice  root, 

>  z.  of  the  radix  tuberosa  levistici,  3  oz.  raw  ginger,  1  oz.  of  radix 
I lysari,  and  a  handful  of  “red  bamboo,”  one  of  the  common  bamboos 
China.  Seven  days  later  some  raw  beans  should  be  chewed.  If 
I  y  taste  like  cooked  beans,  and  can  be  swallowed  easily,  the 
line  must  again  be  taken  three  times,  and  the  bean  test  renewed  until 
;  are  is  effected.  But  if  there  is  nausea  in  attempting  to  swallow  the 
1 .' beans  the  cure  is  already  complete  or  will  be  complete.  In  the  case 
c  logs  the  same  treatment  is  followed,  with  the  addition  of  an  ounce  of 
1  ix  daphnidii.  Myrrh  must  be  mixed  with  their  rice.  Pregnant 
mien  need  not  be  afraid  to  swallow  the  tisane.  If  lockjaw  has  already 
■  in,  the  front  teeth  of  the  patient  must  be  knocked  out,  and  the 
tine  poured  in  somehow.  The  advertiser  in  one  case  says  he 
liself  found  out  the  remedy  accidentally  through  seeing  a  man,  taken 
I  mistake  for  a  quack,  tied  to  a  patient  whom  he  had  offered  to  cure  for 
•  taels.  The  villagers  had  adopted  this  practical  method  of  discovering 
:  -;e  the  secret  of  the  cure  and  the  fact  of  the  doctor’s  good  faith.  The 
i  tim  was  cured,  and  the  doctor  duly  paid  by  the  village.  Some  Chinese 
i  'tors  use  cantha, rides  for  hydrophobia,  but  this  remedy  is  now  disap- 
1  wed  as  being  too  painful.  They  prescribe  in  preference  geranium 
i  lalense,  red  bamboo  root,  and  ginseng.  Thus  it  will  be  seen  that  red 
t  aboo  aud  ginseng  are  declared  on  all  sides  essential  to  a  cure. 

!  this  we  may  add  that  a  method  of  preventive  treatment  of 
I  drophobia,  which  may  to  the  non-scientific  mind  seem  topre- 
-it  some  analogy  with  that  known  by  the  name  of  Pasteur,  has 
hg  been  in  use  in  China.  According  to  a  writer  in  the  Lyon 
Sdical,  a  French  missionary  not  long  ago  was  greatly  per- 
t  bed  on  account  of  two  of  his  carriers  who  had  been  bitten 
I  a  mad  dog.  Five  Chinamen  who  witnessed  the  occurrence, 
Iwever,  reassured  him,  saying,  “There  is  no  cause  for 
f  xiety ;  all  of  us  were  bitten  by  a  mad  dog  in  March,  and  here 
rare  in  September  without  any  symptom  of  hydrophobia.” 
'ey  attributed  their  immunity  to  the  fact  that  they  had 
den  raw  the  liver  of  the  dog  which  had  bitten  them,  and 
t  ?y  expressed  the  greatest  confidence  that  the  same  treat- 
nnt  would  preserve  the  missionary’s  carriers.  The  treat- 
i?nt  is  an  old  one.  In  Pliny’s  Historia  Naturalis,  Lib.  XXIX, 
ip.  xxxii,  the  following  passage  occurs  : 

1st  limus  salivfc  sub  lingua  rabiosi  canis,  qui  datus  in  potu,  fieri  hydro- 
jobos  non  patitur.  Multo  tamen  utilissime  jecur  ejus  qui  in  rabie 
maorderit,  datur,  si  possit  fieri,  crudum  mandendum  ;  si  minus,  quo 
:  do  coctum,  aut  jus  coctis  carnibus.  (There  is  a  slime  of  saliva  under 
-*  tongue  of  a  mad  dog  which,  given  in  drink,  prevents  hydrophobia. 

’  far  the  most  useful  thing,  however,  is  to  give  the  liver  of  the  rabid 
limal  which  inflicted  the  bite  to  be  eaten  raw  if  possible;  if  not,  it 
ould  be  given  cooked  in  some  manner,  or  a  broth  of  the  cooked  flesh.) 

Mr.  Charles  Heneage,  a  gentleman  who  is  anxious  to  intro- 
1  ce  into  this  country  the  institution  known  in  Austria  and 
“rmanyasthe  “  Psychiatrische  Klinik,”  wrote  to  Professor 
ix  Muller  some  time  ago  asking  him  to  suggest  an  English 
>rd  conveying  the  meaning  indicated  by  the  title.  The  fol¬ 
ding  is  the  Professor’s  reply  : 

7,  Norham  Gardens,  Oxford,  June  1st,  1896. 
)ear  Sir,— I  doubt  whether  you  could  coin  a  better  word  than 
ychiatric,  that  is,  soul-healing.  Possibly  psychipathic  might  do.— 
urs  sincerely,  F.  Max  Muller 

Burke  was  fond  of  medical  metaphors,  which  he  oceasion- 
iy  stretched  beyond  the  limits  of  good  taste.  A  French 
•iter,  M.  Edmond  Lepelletier,  who,  like  Hudibras,  “  cannot 
ie  His  mouth  but  out  there  flies  a  trope,”  sometimes  goes  to 
rgery  for  his  figures  of  speech.  The  following  is  a  recent 
ample :  In  an  eloquent  address  to  the  cadets  of  the 
ilitary  school  of  Saint-Cyr,  he  calls  them  “  the  surgeons 
French  honour,  performing  with  their  swords  the  rhino- 
asty  of  territory,  destined  one  day  to  restore  to  their 
Junded  country  the  piece  of  living  flesh  cut  away  by  the 
utal  knife  of  the  conqueror.”  From  which  it  would  seem 
follow  that  in  M.  Lepelletier’s  opinion  France  has  had  her 
>se  cut  off  by  Germany,  and  must  remain  so  mutilated  until 
Isace  and  Lorraine  are  restored  her.  It  strikes  us  that  a 
rv  free  “  freshening”  of  surfaces  will  be  needed  to  ensure 
m  union  of  parts  that  have  been  so  long  separated.  , 
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The  majority  of  medical  students  probably  think  the 
number  of  muscles  which  they  now  have  to  learn  amply 
sufficient.  They  will  therefore  receive  with  very  moderate 
enthusiasm  the  intelligence  that  Dr.  Ledouble,  Professor  of 
Anatomy  in  the  Medical  School  of  Tours,  who  has  for  some 
time  past  been  making  researches  on  muscular  variations, 
has  discovered  ten  new  muscles  in  the  human  body.  He  has 
described  them  in  a  communication  recently  presented  to  the 
Aead£mie  de  MMecine.  A  full  account  of  Professor  Ledouble’s 
observations  and  discoveries  will  be  given  in  a  work  which  he 
is  about  to  publish  under  the  title  of  TraiU  Complet  des 
Variations  Musculaires. 

The  Journal  of  Balneology  and  Climatology ,  the  first  number 
of  which  has  just  been  published,  is  the  organ  of  the  British 
Balneological  and  Climatological  Society.  It  contains  a  Pre¬ 
sidential  address  on  the  relative  position  of  practitioners  at 
health  resorts  and  the  profession  in  general,  by  Dr.  Andrew 
S.  Myrtle ;  oi'iginal  communications  on  Climatology  and 
Balneology,  Old  and  New,  by  Sir  Edward  Sieveking ;  on 
Natural  Mineral  Waters,  by  Dr.  W.  H.  Pearse ;  on  the 
Climate  of  Ilfracombe,  by  Dr.  C.  W.  E.  Toller;  on  the 
Decrease  of  Ague  and  Aguish  Affections  in  London,  by  Dr. 
W.  Ewart  (a  brief  abstract  of  this  very  interesting  paper 
appeared  in  the  British  Medical  Journal  of  January  9th, 
p.  84);  on  the  Vital  Statistics  of  Health  Resorts,  by  Mr.  Alfred 
Haviland ;  on  Wintering  Stations  in  Ireland,  by  Mr.  D. 
Edgar  Flinn.  The  new  journal  is  to  be  published  quarterly. 
Dr.  Samuel  Hyde,  Chairman  of  the  Council  of  the  Society,  is 
the  editor,  and  we  may  be  allowed  to  congratulate  him  on  a 
very  successful  first  appearance. 


THE  JEWISH  METHOD  OF  SLAUGHTERING. 

An  address  was  given  on  this  subject  at  the  house  of  the 
Royal  Society  for  the  Prevention  of  Cruelty  to  Animals  on 
January  26th,  under  the  auspices  of  the  Humanitarian  League, 
by  Mr.  Charles  W.  Forward,  who  at  the  outset  stated  that 
his  conclusions  were  based  on  personal  observation  of  the 
various  methods  of  slaughter,  and  that  he  had  not  read  the 
book  by  Dr.  Dembo,  which  was  so  much  spoken  of  in  connec¬ 
tion  with  this  subject.  The  Jewish  method  of  slaughter  was 
in  vogue  in  barbaric  times,  and  is  now  carried  out  in  the 
same  way  that  it  was  then.  It  is  not  so  much  the  actual 
killing  as  the  preparatory  process  that  is  such  a  serious 
matter  of  torture  to  the  animals.  Mr.  Forward  contended 
that  in  the  method  of  “  casting  ”  the  animal  is  not  let  down 
gently,  but  that  its  feet  are  pulled  forcibly  from  under  it, 
and  after,  it  may  be,  a  long  and  tedious  struggle,  the  animal 
falls  to  the  ground  with  a  heavy  thud.  The  processes  of 
securing  and  straining  back  the  head  were  described  as  causing 
the  animal  much  pain,  and  the  method  as  a  whole  could  not 
be  regarded  as  otherwise  than  cruel  and  barbarous.  The 
actual  bleeding  to  death  of  the  animal  was  sometimes  much 
prolonged  owing  to  the  formation  of  clot  at  the  bleeding 
point.  The  lecturer  considered  that  he  was  putting  the  time 
exceedingly  low  when  he  stated  that  the  preparatory  process 
takes  five  minutes,  and  that  five  minutes  more  elapse  after 
the  throat  is  cut  before  the  animal  becomes  unconscious. 
During  all  this  time>  the  animal  is  suffering  intensely  men¬ 
tally,  which  cannot  be  otherwise  than.  prejudicial  to  the 
character  of  the  meat.  He  concluded  his  remarks  by  quot¬ 
ing  expert  evidence  to  the  effect  that  there  is  less  blood  in 
the  meat  of  animals  slaughtered  according  to  the  Christian 
method  (poleaxing)  than  in  that  of  animals  slaughtered  by 
the  Jewish  method. 

In  the  discussion  which  followed  there  appeared  to  be  con¬ 
siderable  confusion  in  the  minds  of  some  of  the  speakers  on 
various  points,  such  as  the  evidence  of  consciousness,  the 
signs  of  death,  and  so  on,  one  gentleman  indeed  mistaking 
the  spinal  cord  for  the  trachea.  Only  two  speakeis  referred 
to  the  loss  of  the  conjunctival  reflex  as  a  sign  of  uncon¬ 
sciousness,  and  only  one  of  these  alluded  to  the  pupil  lefiex 
in  relation  to  the  time  of  death.  From  personal  observation 
this  gentleman  had  been  unable  to  find  any  evidence  of  the 
persistence  of  the  pupil  reflex  after  an  animal  had  been 
poleaxed,  while  he  had  obtained  unequivocal  reaction  of  the 
pupil  for  a  minute  and  a-half  to  a  minute  and  three-quarters 
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alter  the  throat  had  been  cut.  Reflex  movements  after  loss 
of  consciousness  were  confounded  by  many  with  movements 
indicating  consciousness,  one  speaker  alluding  to  the  move¬ 
ments  resulting  from  the  insertion  of  the  cane  into  the  brain 
after  poleaxing  as  evidence  that  the  animal  is  stirred  into 
life  again.  Some  of  the  Jewish  speakers  regarded  the  address 
as  antisemitic,  and  they  complained  that  the  lecturer  had 
said  next  to  nothing  of  other  methods  of  slaughter,  such  as 
poleaxing,  which  they  regarded  as  far  more  cruel  than  that 
in  vogue  among  Jews.  It  was  contended  that  the  preparatory 
stage  could  not  be  one  of  torture  to  the  animals  in  that  they 
would  eat  bread,  etc.,  and  even  attempt  coitus  at  this  stage. 
While  some  defended  the  “casting,”  the  more  moderate  of 
those  who  upheld  the  Jewish  system  admitted  that  there  is 
room  for  improvement  in  this  procedure,  but  at  the  same 
time  pointed  out  that  this  is  not  an  essential  part  of  the 
Jewish  rite.  Much  stress  was  laid  on  the  fact  that  the 
Jewish  slaughterer  had  to  undergo  a  special  training  and 
hold  a  diploma,  while  the  Christian  slaughterer  had  to  give 
no  such  guarantee  of  efficiency.  Unskilful  poleaxing  or  the 
missing  of  his  mark  by  a  skilful  poleaxer  was  dwelt  on  as 
causing  much  suffering  to  the  animals.  The  lecturer’s  state¬ 
ment  that  five  minutes  elapsed  after  the  throat  was  cut  before 
consciousness  was  lost  was  pointed  out  to  be  erroneous.  One 
speaker  adversely  ci'iticised  Dr.  Dembo’s  book,  called  atten¬ 
tion  to  contradictions  in  it,  and  regarded  it  as  unreliable. 
Attention  was  called  to  the  torture  to  which  animals  were 
subjected  in  transit  to  slaughter  houses,  and  the  opinion 
was  expressed  that  the  Humanitarian  League  ought  to 
turn  its  attention  to  this  subject  and  questions  in  relation  to 
the  cruelty  of  sport  rather  than  make  any  attack  on  the 
Jewish  method  of  slaughter.  On  the  other  hand  it  was 
pointed  out  that  the  League  had  already  dealt  with  these 
matters. 

In  reply,  Mr.  Forward  considered  that  extraneous  matters 
had  been  introduced  into  the  discussion,  and  altogether  re¬ 
pudiated  the  suggestion  that  any  antisemitic  feelings  had 
prompted  his  paper.  He  had  touched  but  lightly  on 
other  methods  of  slaughter,  as  his  paper  was  not  intended 
to  do  more  than  deal  with  the  Jewish  method.  Refer¬ 
ring  to  the  Jewish  slaughterers’  diploma  he  pointed 
out  that  the  Christian  slaughterer  had  also  to  undergo 
a  long  apprenticeship  before  he  was  allowed  to  poleaxe  an 
animal.  The  eating  of  bread,  etc.,  by  animals  during 
the  preparatory  process  was  not  to  be  wondered  at  in  that 
the  animals  had  often  been  starving  for  twenty-four 
hours,  and  Mr.  Forward  called  attention  to  the  fact  that  a 
man  about  to  be  hanged  was  able  to  eat  his  breakfast.  Referring 
to  the  question  of  rapid  loss  of  consciousness,  he  said  that 
pigs  with  their  throats  cut  often  ran  across  the  yard  to  their 
own  pen,  which  certainly  indicated  the  persistence  of  con¬ 
sciousness  for  a  longer  time  than  was  generally  supposed.  The 
lecturer  asked  why  a  prize  for  a  better  method  of  “casting” 
had  been  offered  by  the  Jews  if  the  present  method  was  so 
perfect  ?  In  conclusion  he  remarked  that  because  there  was 
cruelty  to  animals  in  their  transit  to  slaughter-houses  that 
was  no  reason  why  an  attempt  should  not  be  made  to  make 
the  preparatory  process  in  connection  with  the  Jewish  method 
of  slaughter  less  cruel. 

THE  PATHOLOGY  AND  TREATMENT  OF 
TUBERCULOSIS. 

The  Weber-Parkes  Prize  and  Medals. 

In  December,  1894,  Dr.  Hermann  Weber  offered  to  the  Royal 
College  of  Physicians  a  sum  of  £2,500  to  found  a  prize  on 
some  subject  connected  with  the  etiology,  prevention,  patho¬ 
logy,  cure,  or  treatment  of  tuberculosis  in  memory  of  the 
late  E.  A.  Parkes,  M.D.,  and  he  subsequently  increased  his 
gift  to  £3,000. 

The  gift  was  at  once  and  gratefully  accepted,  and  a  com¬ 
mittee  was  appointed  to  give  effect  to  the  proposal.  The 
regulations,  which  were  issued  in  January,  1895,  state  that 
the  prize  is  to  be  awarded  triennially  and  that  the  value  of 
it  will  be  about  £150 ;  a  bronze  medal  will  be  awarded  to  the 
holder  of  the  prize  and  a  similar  medal,  to  be  distinguished 
as  the  second  medal,  to  the  essayist  who  comes  next  in  order 
of  merit.  The  competition  is  open  to  members  of  the  medical 
profession  in  all  count  ies. 


The  first  award  will  be  made  this  year,  the  subject  of  the 
essay  being  “  The  Means,  Prophylactic  or  Curative,  deemed 
by  the  Author  to  have  Value  in  the  Control  of  Tuberculosis, 
especial  regard  being  had  to  their  Application  to  Human 
Tuberculosis.”  The  essay  must  be  based  on  original  work 
and  observations  (experimental  or  other)  of  the  author,  and 
must  include  a  detailed  exposition  of  the  methods  employed 
and  their  mode  of  application.  The  essays  must  be  sent  to 
the  Registrar  of  the  College  not  later  than  July  1st  next,  and 
the  award  will  be  made  at  some  date  prior  to  October  18th, 
on  which  day  the  prize  and  medals  will  be  presented  to  the 
successful  essayists. 

The  dies  for  the  medal  have  just  been  prepared,  and  were 
shown  at  the  last  meeting  of  the  College,  when  the  President 
referred  to  it  as  the  most  beautiful  medal  in  the  possession  of 
the  College.  By  the  courtesy  of  Dr.  Weber,  and  with  the 
ready  help  of  his  son,  Dr.  F.  P.  Weber,  we  are  enabled  to 
present  our  readers  with  a  reproduction  of  the  medal  taken 


Obverse. 


Reverse 

from  a  photogi’aph  of  a  plaster  cast.  The  obverse  presents 
an  admirable  portrait  of  the  founder,  Dr.  Hermann  Weber,  in 
profile,  whilst  the  reverse  of  the  medal  represents  Askiepios 
seated,  with  Demeter,  Apollo,  and  Herakles  standing  before 
him.  The  idea  is  that  the  physician  (Askiepios)  avails  him¬ 
self  of  the  powers  of  Nature  in  preventing  and  curing  pul¬ 
monary  tuberculosis.  He  requires  for  these  purposes  food 
supplied  by  Demeter ;  light  and  warmth  by  Apollo,  the  Sun 
the  promoter  of  growth,  the  destroyer  of  injurious  microbes; 
and,  further,  purity  of  air  and  muscular  force  represented  by 
Herakles.  The  inscription  on  the  reverse  reads,  “The  Pre¬ 
vention  and  Cure  of  Tuberculosis.”  The  figures  are  taken 
from  Greek  sculptures  and  coins  of  the  best  period  of  Greek 
art.  The  medal  is  a  work  of  very  great  artistic  merit,  as  was 
only  natural  seeing  that  the  design  wa«  left  in  the  hands  of 
the  founder.  The  preparation  of  the  >^ies  was  entrusted  to 
Mr.  Frank  Bowcher,  of  Camden  Town,  a  sculptor  who  has 
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1  yoted  himself  to  this  branch  of  his  profession,  and  who  has 
iecuted  his  task  with  a  faithfulness  and  delicacy  that  leave 
:  thing  to  be  desired. 


A  WARNING  TO  SANITARY  AUTHORITIES. 

The  Gloucester  Small-Pox  Hospital. 

'  e  citizens  of  Gloucester  appear  to  have  been  much  exer- 
1  ed  for  some  months  past  on  the  subject  of  the  alleged  mis- 
i  magement  by  the  Sanitary  Committee  of  the  hospital  which 
s  used  for  purposes  of  isolation  during  the  recent  epidemic 
(  small-pox.  The  excitement  was  first  started,  we  believe, 
I  a  gentleman  who  has  been  very  much  in  evidence  during 
id  since  the  epidemic  as  a  leading  antivaccinator,  and  who 
Is  been  very  fertile  in  explanations  as  to  the  causes  of  the 
1  idemic,  amongst  which  it  is  hardly  necessary  to  say  that 
1 3  neglect  of  infant  vaccination  for  ten  years  finds  no  place, 
is  gentleman,  whose  assertions  naturally  carried  more 
l  ight  than  would  attach  to  those  of  an  ordinary  speaker  or 
liter  from  the  fact  that  he  is  a  member  of  the  medical  pro- 
i  sion,  has  propounded  various  theories  to  explain  why  the 
e idemic  was  not  due  to  neglect  of  vaccination.  The  ele- 
nntary  schools  were  overcrowded  and  insanitary  ;  the  dis- 
t;e  was  confined  to  “  South  Gloucester,”  the  insanitary  con- 
:  ionof  which  was  alleged  to  be  “terrible.”  When  it  was 
Emd  that  these  hares  would  not  run,  because  they  were  at 
;ce  bowled  over  by  the  irresistible  logic  of  facts,  it  became 
pessary  to  discover  some  new  explanation,  not  only  of  the 
1  ge  number  of  attacks,  but  also  of  the  high  mortality  which 
3  ended  them.  At  this  juncture  Fortune  was  more  favour- 
3.e  to  these  modern  diviners  (for  by  this  time  the  scent  had 
m  taken  up  by  other  champions  of  the  anti  vaccination 
:ise)  than  she  had  previously  been.  Attention  was  directed 
j  the  hospital  which  was  being  employed  for  isolation  pur¬ 
ges ;  and  it  soon  became  evident  that  this  could  be  used 
f:h  much  more  effect  for  the  pui'pose  of  distracting  atten- 
;n  from  the  vaccination  question  than  the  overcrowded 
nools  or  the  alleged  insanitary  condition  of  “South 
-Ducester.” 

.'’here  were  two  facts  which  were  patent  to  everybody.  The 
:it  was  that  the  situation  of  the  hospital,  consisting  as  it 
;l  of  a  series  of  wood  and  iron  buildings  spread  out  over  a 
nsiderable  area  of  ground,  and  surrounded  by  rows  of  semi- 
Lached  villas  and  streets  of  newly-erected  houses,  was 
out  as  well  calculated  to  diffuse  infection  on  all  sides  of  it, 

’ ether  by  aerial  or  other  means,  as  it  well  could  be.  There 
E  l  be  no  doubt  that  the  hospital  must  have  been  a  potent 
use  of  the  spread  of  infection  all  round  it,  and  that  it  must, 

■  ‘refore,  have  contributed  in  no  small  degree  to  the  magni- 
de of  the  epidemic;  but  this  fact  did  not  much  help  the 
i -ivaccination  contention.  It  was  still  necessary  to  explain 
- 1  high  mortality  of  the  epidemic.  To  do  this  it  was 
‘  >ught  to  be  sufficient  to  allege  that  the  mortality  of  cases 
mitted  to  the  hospital  was  much  greater  than  that  of  those 
>  ated  outside  of  it.  It  was  asserted  that  in  the  earlier  por- 
;aof  the  epidemic  the  fatality  inside  the  hospital  was  57 
:•  cent.,  or,  to  use  the  actual  words  in  which  the  charge  was 
3  de,  “when  Dr.  Brooke  went  there  the  mortality  at  the  small- 
::  hospital  was  57  per  cent.,  but  after  Dr.  Brooke  had  been 

re  it  went  down  to  8  per  cent.”  It  is  only  necessary  to  say 
:'e  that  the  hospital  statistics  show  that  the  fatality 
)  the  hospital  cases  during  the  whole  of  the  epidemic 
I  not  exceed  28  per  cent.,  and  that  after  Dr.  Brooke  took 
nrge  it  was  28.1  per  cent.  It  is  clear,  therefore,  that  what- 
1  r  may  have  been  the  effect  of  Dr.  Brooke’s  arrival  on  the 
neral  management  of  the  hospital,  it  had  none  of  an  ap- 
:  ciable  character  on  the  fatality  of  the  cases  treated  in  it. 
’his  explanation  is  necessary  in  order  to  enable  the  bear¬ 
's  of  the  much-debated  subject  of  “  Dr.  Brooke’s  report”  to 
^properly  appreciated.  And  this  brings  us  to  the  second 
d,  about  which  there  cannot  be  much  doubt:  and  that  is, 

■  t  the  rapid  increase  of  the  epidemic  during  the  month  of 
bruary,  finding  the  Sanitary  Committee  quite  unprepared 
'  ’ope  with  it— either  by  a  sufficiency  of  accommodation  for 
-  poses  of  isolation,  or  with  resources  which  every  well- 
figned  isolation  hospital  should  contain— soon  led  to  a  state 
'administrative  chaos.  The  wards  became  overcrowded; 

1 '  nursing  staff  was  insufficient ;  the  caretaker,  who  with  his 
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wife  had  been  able  to  meet  fairly  well  the  requirements  of  an 
occasional  epidemic  of  scarlet  fever,  found  that  he  could  not 
overtake  the  work  even  of  looking  after  the  gate  ;  the  laundry 
which  had  been  large  enough  for  ordinary  needs,  became 
suddenly  paralysed,  and  the  foul  and  infected  linen  accumu¬ 
lated.  It  is  only  bare  justice  to  the  Sanitary  Committee  to 
say  that  when  they  had  fully  recognised  the  gravity  of  their 
position,  they  spared  no  effort  to  meet  the  emergency.  New 
buildings  were  ordered,  with  what  some  of  their  critics  have 
assumed  to  be  a  reckless  prodigality.  A  steam  disinfector 
was  erected,  a  larger  laundry  commenced,  the  nursing  staff 
was  materially  strengthened,  and  last,  but  not  least,  it  was 
decided  to  put  the  hospital  under  the  sole  charge  of  a  gentle¬ 
man  who  had  had  experience  in  the  administration  of  small¬ 
pox  hospitals.  Application  was  made  to  the  Metropolitan 
Asylums  Board,  who  selected  one  of  their  own  staff,  Dr.  T.  B. 
Brooke,  and  gave  him  leave  of  absence,  so  that  he  might 
come  to  Gloucester  to  help  the  Sanitary  Committee  out  of  the 
difficulty  in  which  they  found  themselves. 

No  sooner  had  Dr.  Brooke  arrived  in  Gloucester  than  he 
was  requested  by  the  Sanitary  Committee  to  report  to  them 
on  the  state  of  things  at  the  hospital  and  on  the  measures 
which  he  considered  necessary  to  make  it  as  effective  for 
purposes  of  isolation  as  was  practicable,  considering  the 
magnitude  which  the  epidemic  had  by  that  time  assumed 
and  the  fatal  blot  on  its  efficiency  which  its  unfortunate 
position  made  unavoidable.  Dr.  Brooke  came  to  Gloucester 
on  or  about  April  24th,  and  on  May  1st  he  presented  his 
report  to  the  Sanitary  Committee.  It  is  only  fair  to  him  to 
say  that  the  report  itself  shows  from  internal  evidence  that 
it  must  have  been  somewhat  hurriedly  prepared.  The  posi¬ 
tion  in  which  he  found  himself  was  a  difficult  one.  He  was 
precipitated  into  a  state  of  administrative  confusion,  which 
at  the  time  of  his  arrival  was  already  beginning  to  show  some 
signs  of  spontaneous  clearance.  The  indications  of  what  was 
needed  to  promote  the  more  speedy  realisation  of  this  result 
were  in  some  respects  very  clear  and  simple  ;  in  others  they 
were  much  more  complicated.  An  efficient  matron  was 
wanted.  Dr.  Brooke  obtained  plenary  powers  from  the 
Sanitary  Committee  to  engage  one,  which  he  did  before  he 
left  London.  Additional  medical  assistance  was  required. 
Here,  too,  as  also  in  the  engagement  of  charge  nurses,  the 
Sanitary  Committee  authorised  him  to  provide  what  he 
thought  necessary.  On  all  these  points,  with  which  Dr. 
Brooke  deals  in  the  earlier  portion  of  his  report,  it  is  clear 
that  he  had  the  fullest  discretion  allowed  him. 

Up  to  this  point  the  report  is  a  mere  synopsis  of  what  had 
been  already  done.  But  it  then  plunges  into  two  questions 
involving  considerations  of  the  most  complicated  character, 
with  reference  to  which  there  was  room  for  considerable  dif¬ 
ference  of  opinion.  “I  have  since  my  arrival,”  says  Dr. 
Brooke,  “  and  accompanied  by  Miss  Walker  (the  matron), 
made  a  thorough  inspection  of  the  Stroud  Road  Hospital, 
and  we  are  of  opinion  as  to  the  absolute  unsuitability  (1)  of 
the  site  (as  such),  (2)  of  the  structural  arrangement,  which 
is  devoid  of  any  plan,  system,  or  method,  and  renders  the 
satisfactory  working  of  the  hospital  impossible.”  Now,  it 
may  be  conceded  without  any  question  that  both  of  these 
opinions  were  justified  up  to  the  hilt.  But  whether  there 
was  anything  to  be  gained  by  making  them  at  that  precise 
moment  is  another  matter.  Dr.  Brooke  points  out,  as  a 
further  justification  for  the  second  of  these  recommendations 
that  it  was  impossible  to  separate  the  sexes  properly,  and  he 
urges  specially  “that  both  hospitals” — the  one  which  had 
been  temporarily  employed  at  Hempsted  as  well  as  that  in 
the  Stroud  Road — “  should  be  closed  as  soon  as  possible,  and 
that  immediate  steps  be  taken  to  form  a  camp  by  means  of 
tents  at  a  considerably  greater  distance  from  the  town.” 

Here,  it  is  well  to  remember,  that  at  the  time  the  Sanitary 
Committee  received  this  report  the  epidemic  had  begun  to 
exhibit  signs  of  dying  out  as  quickly  as  it  had  arisen.  Dr. 
Brooke’s  i-ecommendation  to  close  all  the  buildings  on  the 
Stroud  Road  was  being  rapidly  anticipated  by  the  decrease  in 
the  number  of  persons  attacked.  It  is  scarcely,  therefore,  to 
be  wondered  at  if  the  Sanitary  Committee  received  these 
“  counsels  of  perfection  ”  with  some  hesitation,  or  that  they 
were  not  very  anxious  to  give  publicity  to  a  report  in  which 
they  were  so  strongly  emphasised.  They  treated  it,  as  it  was 
evidently  intended  by  its  author  to  be,  as  confidential,  and 
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not  intended  to  be  published  urbi  et  orbi.  To  have  closed 
the  existing  hospital  buildings,  and  to  have  transferred  all 
the  patients  to  tents  at  a  distance  from  the  town,  would  not 
only  have  been  extremely  expensive,  but  practically  impossi¬ 
ble,  owing  to  the  difficulty  of  obtaining  a  site  at  such  short 
notice. 

Beyond  these  recommendations  the  report  contains  little 
that  might  not  be  anticipated  by  anyone  who  knew  anything 
of  the  circumstances  under  which  it  was  written.  The 
strongest  phrase  which  it  contains  expresses  the  joint 
opinion  of  Dr.  Brooke  and  Miss  Walker  that  “  from  a  sanitary 
point  of  view  the  whole  administration  of  the  hospital  has 
been  shockingly  neglected.”  Indeed,  the  parity  of  Miss 
Walker  in  the  responsibility  for  this  report  is  such  that,  in¬ 
stead  of  its  being  called  “  Dr.  Brooke’s  report  ”  it  might  almost 
be  called  the  “  Brooke- Walker  report.”  Illustrations  of  the 
defective  administration  referred  to  above  are  given  in  “  the 
deficient  laundry  accommodation  ;  ”  the  want  of  clean  linen, 
due  to  the  fact  that  the  washing  was  “a  month  behindhand ;  ”  a 
total  absence  of  fire-extinguishing  appliances  ;  the  foul  and 
offensive  condition  of  the  ambulance  shed  ;  heaps  of  decaying 
animal  and  vegetable  matter  around  the  wards  ;  dirty  linen 
and  soiled  dressings  lying  about  in  bath  rooms,  and  other 
places  where  they  never  should  have  been  ;  the  outer  gate  left 
open  so  that  the  "public  could  find  their  way  in,  for  want  of  a 
custodian  ;  etc. 

With  reference  to  all  of  these  defects  the  report  makes 
recommendations  as  to  the  propriety  of  which  there  could 
be  no  doubt,  and  we  are  not  aware  that  it  is  charged  against 
the  Sanitary  Committee  that  they  made  any  difficulty  in 
acceding  to  them. 

And  now  comes  the  point  of  the  whole  matter.  By  some 
means,  which  it  is  not  difficult  to  guess,  the  existence  of  this 
report  became  generally  known.  It  was  assumed  to  reflect 
very  gravely  on  the  Sanitary  Committee.  When  the  Chairman 
was  questioned  about  it  in  the  City  Council  he  was  not  so 
judicious  in  his  reply  as  he  might  have  been.  It  was  almost 
denied  that  such  a  report  existed  at  all.  This  added  fuel  to 
the  fire.  As  luck  would  have  it,  this  gentleman’s  term  of 
office  ended  on  November  ist,  and  when  he  and  his  Conserva¬ 
tive  colleagues  on  the  Council  presented  themselves  for  re- 
election  they  were  opposed  by  a  motley  collection  of  Liberals, 
Independents,  and  Antivaccinators,  who  agreed  in  nothing 
except  a  denunciation  of  the  Sanitary  Committee  for  their 
alleged  mismanagement  of  their  duties  in  regard  not  only  to 
the  hospital,  but  of  the  city  generally,  and  in  promising  that 
when  they  got  into  the  Council  they  would  demand  the  pub¬ 
lication  of  “  Dr.  Brooke’s  report.”  On  this  cry  they  swept  the 
board  at  the  polls,  the  secretary  of  the  local  antivaccination 
league,  who  had  been  the  least  scrupulous  of  the  whole  band 
in  his  attack  on  the  Sanitary  Committee,  coming  in  at  the 
head  of  the  poll. 

But,  strange  to  say,  as  soon  as  the  men  who  had  ridden  into 
the  Council  on  the  back  of  this  stalking-horse  had  an  oppor¬ 
tunity  of  seeing  the  report  for  themselves,  their  desire  to 
publish  it  suddenly  evaporated.  No  one  seemed  to  care  to 
take  the  responsibility  of  putting  it  into  type.  At  last  it  was 
resolved  nem.  con.  that  it  should  be  printed  for  the  use  of  the 
Council  only.  No  sooner  was  this  done,  however,  than  it  at 
once  became  public  property,  and  was  formallycommunicated 
to  his  fellow-citizens  by  an  active  antivaccinator,  who  read  it 
aloud  at  a  lamp-post  during  a  recent  by-election  for  the  Town 
Council,  when  it  was  thought  that  this  would  be  a  good  card 
to  play  in  order  to  help  one  of  the  candidates,  who  was  put 
forward  and  actively  supported  by  the  anti  vaccinators.  How 
entirely  this  calculation  failed  is  shown  by  the  fact  that  at 
the  election  in  question,  whilst  the  Conservative  and  (as  the 
antivaccinators  claimed)  “coercionist”  candidate,  who  was 
defeated  in  November,  polled  589  votes,  and  the  Liberal  and 
anticompulsory  candidate  polled  412,  the  antivaccinator,  for 
whose  return  the  whole  strength  of  his  party  was  exerted, 
could  only  scrape  together  27  votes,  all  told. 

The  account  which  we  have  thus  given  at  some  length  of 
“Dr.  Brooke’s  report”  would  have  scarcely  deserved,  from 
its  intrinsic  importance,  the  space  we  have  devoted  to  it,  if 
it  were  not  for  the  important  lesson  which  it  teaches  to  many 
other  towns  which  are  no  better  prepared  than  Gloucester 
was  at  the  end  of  1895  to  meet  an  epidemic  of  small-pox.  At 
that  time  Gloucester  had  an  isolation  hospital  which,  though 


certainly  not  as  well  equipped  as  it  ought  to  have  been, 
was  probably  no  worse,  and  possibly  even  better  than  that  of 
the  majority  of  towns  in  Great  Britain  of  the  same  size.  But 
the  hurricane  of  pestilence  suddenly  broke  over  the  city,  with 
its  io,oco  unvaccinated  children,  and  its  30,000  older  persons, 
the  bulk  of  whom  had  been  discouraged  from  renewing  their 
vaccination  by  the  example  set  them  by  the  Board  of 
Guardians,  and  in  less  than  a  month  the  helm  slipped  from  the 
grasp  of  those  who  were  responsible  for  the  sanitary  super¬ 
vision  of  the  city  in  all  other  respects  except  vaccination,  and 
the  administrative  ship  was  left  to  drift  for  some  time  in 
a  storm  of  confusion.  If  the  sanitary  committees  of  other 
towns  which  are  no  better  protected  than  Gloucester  was  in 
1895,  only  learn  from  these  facts  to  recognise  the  terrible 
responsibility  which  they  incur  by  allowing  themselves  to 
drift  in  a  similar  laissez  faire  manner,  this  account  of  “  Dr. 
Brooke’s  report  ”  will  not  have  been  written  in  vain. 

It  is  scarcely  necessary  to  add  that  the  interest  which  it 
possesses  as  a  proof  of  the  emptiness  of  the  claims  made  as 
to  the  lesson  of  the  last  November  election  in  Gloucester, 
though  secondary  in  importance,  is  by  no  means  without 
value.  If  Dr.  Brooke  had  done  no  greater  service  to  Glou¬ 
cester  than  to  enable  the  public  generally  outside  of  it  to 
appraise  at  their  true  worth  the  Growings  and  flapping  of 
wings  with  which  the  antivaccinators  published  to  all  the 
world  their  triumph  at  the  November  elections  in  Gloucester, 
he  would  certainly  have  done  a  useful  work.  Nor  is  it 
needful  to  dilate  upon  the  fact  that,  even  taking  Dr.  Brooke’s 
report  at  its  worst,  as  a  very  grave  indictment  of  official  in¬ 
competence  and  mismanagement,  though  it  may  explain  in 
some  degree  why  upwards  of  2,000  persons  caught  small-pox 
in  Gloucester  in  little  more  than  six  months,  it  does  not 
throw  the  least  light  upon  the  general  high  fatality  of  the 
epidemic,  which  though  greater  inside  the  hospital  than  it 
was  out,  from  perfectly  obvious  causes,  was  no  less  after  Dr. 
Brooke  presented  his  report  than  it  was  before  he  arrived  in 
Gloucester. 


THE  BATTLE  OF  THE  CLUBS. 

EVIDENCE  AS  TO  THE  ABUSE  OF  CLUBS. 

Sir, — Doubt  has  been  expressed  as  to  the  fact  that  advan¬ 
tage  is  taken  of  clubs  by  men  well  able  to  pay  for  medical 
attendance.  If  any  of  your  readers  who  know  of  instances 
would  state  the  income  or  rent  of  house  occupied  by  people 
they  have  attended  as  club  patients,  it  would  render  a  great 
service  in  the  “battle  of  the  clubs.”  A  list  would  be  useful 
for  reference  and  quotation  if  necessary.  I  heard  recently  of 
two  cases  :  j  J 

1.  Occupier  of  house,  rent  £60  to  £70  per  annum,  demanded  medical 
attendance  because  he  paid  4s.  a  year  to  his  club.  The  medical  man  hid 
to  give  a  quarter’s  notice  before  he  could  refuse  to  attend  further. 

2.  Businessman,  income  ^700  a  year  at  least,  received  medical  advice 
through  the  club  intended  i or  clerks,  etc. 

I  can  only  state  what  I  have  heard,  but  with  good  authority. 
I  should  be  glad  to  see  instances  given  by  those  who  know  of 
similar  impositions. — I  am,  etc., 

January  25th.  MEDICAL  PRACTITIONER. 

Licensing  Examinations  in  New  York. — The  following 
figures  show  the  proportion  of  students  from  the  several 
medical  schools  in  the  State  of  New  York  who  passed  the 
licensing  examinations  now  required  in  the  State  for  the  year 
ending  in  1896 :  From  the  University  of  the  State  of  New 
York  there  were  2  candidates,  both  of  whom  were  accepted, 
a  percentage  of  passes  of  100  per  cent. ;  from  the  New  York 
Medical  College  and  Hospital  for  Women,  there  were  7  can¬ 
didates,  with  an  equally  good  percentage ;  from  the  College 
of  Physicians  and  Surgeons,  Columbia  University,  i42>  w^h 
92.9  per  cent,  of  successes ;  from  the  Syracuse  University, 
24,  with  a  percentage  of  91.6;  from  the  Bellevue  Hospital 
Medical  College,  47,  with  a  percentage  of  89.3 ;  from  the 
University  of  Buffalo,  36,  with  a  percentage  of  89.2  ;  from  the 
Long  Island  College  Hospital,  64,  with  a  percentage  of  87.5; 
From  the  Niagara  University,  15,  with  a  percentage  of  86.6 ; 
from  the  Women’s  Medical  College  of  the  New  York  Infir* 
mary,  7,  with  a  percentage  of  85.7  ;  from  the  Albany  Medical 
College,  47,  with  a  percentage  of  85.1 ;  from  the  Eclectic  Medi- 
cal  College,  20,  with  a  percentage  of  85  ;  from  the  New  Y  ork 
Homoeopathic  Medical  College,  27,  with  a  percentage  of  Si. 4; 
from  the  New  Y"ork  University,  79,  with  a  percentage  of  75-9* 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

We  pointed  out  last  week  the  nature  of  some  of  the  main 
provisions  of  the  scheme  of  the  Special  Committee  on  Medi¬ 
cal  Defence,  but  the  matter  is  of  so  much  importance  to  the 
Association,  and  is  calculated  to  have  so  great  an  influence 
for  good  or  evil  upon  its  future  development  that  it  seems 
to  be  desirable  to  recur  to  some  of  the  provisions  which  were 
then  lightly  touched  upon. 

It  is  of  the  first  importance  that  it  should  be  clearly  under¬ 
stood  that  the  scheme  as  it  stands  is  compulsory,  and  that 
there  is  no  alternative  scheme  formally  before  the  Associa¬ 
tion.  It  would  be  rash  to  close  our  eyes  to  the  fact  that 
many  who  are  disposed  to  approve  of  a  scheme  of  medical 
defence  entertain  grave  doubts  as  to  the  wisdom  of  the 
proposal  to  render  it  compulsory  upon  every  member  of 
the  British  Medical  Association  resident  in  the  United 
Kingdom. 

In  all  discussions  as  to  the  necessity  for  individual  medical 
defence,  it  must  be  borne  in  mind  that  there  are  already  in 
existence  organisations  which  are  doing  work  of  this  nature  for 
those  members  of  the  medical  profession  who  care  to  join 
them  in  return  for  an  annual  subscription  which  is  the  same 
as  the  maximum  mentioned  in  the  special  Committee’s 
report.  The  number  of  members  in  the  oldest  and  largest  of 
these  organisations,  the  Medical  Defence  Union  was,  accord¬ 
ing  to  the  last  report  (for  1895),  3,537.  The  opportunity, 
therefore,  of  ensuring  the  advantages  of  individual  medical 
defence  is  open  to  every  member  of  the  profession  in  the 
United  Kingdom.  If  at  the  end  .of  ten  years,  during  which 
the  Medical  Defence  Union  has  been  in  existence,  it  has  not 
been  joined  by  a  larger  number  of  members  of  the  medical 
profession  in  the  United  Kingdom,  it  may  fairly  be  asked 
whether  a  majority  of  the  British  Medical  Association,  sup¬ 
posing  it  to  be  in  favour  of  the  Association  taking  up  indi¬ 
vidual  defence,  can  equitably  make  the  extra  subscription  for 
medical  defence  compulsory  upon  all  members  of  the 
Association. 

The  Standing  Committee  which  it  is  proposed  to  appoint 
would  have  to  report  its  proceedings  to  the  Council  of  the  Asso¬ 
ciation,  and  it  may  be  assumed  that  its  conduct  of  the  business 
of  medical  defence,  both  in  general  principle  and  in  particular 
instances,  would  be  subject  to  discussion  by  the  Council, 
which  is  a  very  large  body  for  such  a  task.  This  seems  to 
create  a  difficulty  and  a  danger.  No  doubt  the  point  has 
been  considered  by  the  Special  Committee,  although  there  is  no 


reference  to  it  in  the  report  we  published  last  week  ;  yet  the 
question  is  one  which  we  venture  to  say  should  engage  the 
attention  of  the  Branches  in  discussing  the  report.  With  a 
threefold  membership  would  not  the  proposed  Standing  Com¬ 
mittee  have  thrice  the  amount  of  work  to  do  ?  Could  it 
have  a  threefold  working  capacity  ? 

It  will  hardly  be  questioned  that  the  Medical  Defence 
Union  has  done  its  work  well.  The  amount  of  this  work  is 
shown  by  the  statement  in  the  report  that  over  i,coo  appli¬ 
cations  were  received  during  1895  from  members  of  the  Union 
for  aid,  advice,  and  assistance.  During  the  same  year  there 
were  sixteen  meetings  of  the  Executive  Committee  and 
eleven  meetings  of  the  Council  of  the  Union.  The  amount 
of  work  to  be  done,  therefore,  in  the  management  of  1,000 
applications  is  very  considerable,  but  in  addition  the  Union 
has  found  it  necessary  to  appoint  an  Emergency  Committee. 
It  is  clear  that  the  office  of  a  member  of  the  Standing  Com¬ 
mittee  on  Medical  Defence  which  the  scheme  proposes 
should  be  appointed  would  be  no  sinecure,  and  the  question 
will  be  asked  whether  such  a  Committee  would  be  able  to  act 
with  the  independence  and  promptitude  which  are  probably 
the  secret  of  the  success  of  the  Medical  Defence  Union. 

The  Special  Committee  which  has  drawn  up  the  scheme  now 
before  the  Branches1  was  bound,  by  the  resolution  of  the 
annual  meeting  at  Carlisle,  to  embody  the  principle 
of  compulsion  in  its  scheme ;  but  the  report  of 
the  Committee  concludes  by  inviting  from  the  Branches 
suggestions  as  to  amendments  which  may  be  desirable. 
We  apprehend  that  there  can  be  no  doubt  that  it  will 
be  within  the  competence  of  the  Branches  to  consider 
the  question  of  compulsion,  and  to  express  an  opinion 
upon  it.  Indeed,  upon  a  principle  of  so  much  importance  it 
is  much  to  be  desired  that  such  opinions  should  be  expressed 
in  the  clearest  possible  way.  The  effect  upon  the  member¬ 
ship  of  the  Association  of  putting  into  force  the  proposal 
to  make  the  scheme  compulsory  cannot  but  be  viewed  with  a 
certain  feeling  of  apprehension,  even  by  those  who  may  be 
most  strongly  impressed  with  its  necessity.  It  is  a  policy  with 
regard  to  which  many  will  feel  great  reluctance  in  enforcing 
the  decision  of  a  majorityjupon  a  minority.  In  any  case  it  is 
a  proposal  upon  which,  by  discussion  and  reasoning,  every 
effort  should  be  made  to  obtain  practical  unanimity  before  it 
is  brought  into  operation. 

The  first  question  upon  which  the  Branches  are  invited 
by  the  Committee  to  express  an  opinion  really  involves  two 
distinct  questions — “  Is  your  Branch  in  favour  or  not  of  the 
Association  undertaking  the  duties  of  individual  and  collec¬ 
tive  medical  defence  ?  ”  and  it  is  perhaps  to  be  regretted  that 
this  question  was  not  distinctly  divided  into  the  two  parts  of 
which  obviously  it  consists.  While  it  might  be  held  that  to 
undertake  individual  medical  defence  implies  that  collective 
medical  defence  should  also  be  undertaken,  the  converse  does 
not  necessarily  hold,  it  may  be  held  and  there  is  reason  to 
believe  that  there  are  many  who  entertain  this  view,  that 
the  Association  would  be  better  qualified  to  undertake  the 
work  of  collective  defence  than  for  the  task  of  individual 
defence.  Under  the  head  of  collective  defence  the  report  of 
the  Special  Committee  appears  to  contemplate  action  for  the 
protection  of  the  privileges  and  interests  of  members  of  the 
medical  profession  generally  and  as  affected  by  any  particular 

1  The  report  was  printed  in  the  British  Medical  Journal  of  January 

30th,  p.  277. 
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legislation,  the  taking  of  proceedings  under  the  Medical  Act 
of  1858,  under  the  Penal  Clauses  of  the  Apothecaries  Act, 
1815,  and  under  any  other  Act  affecting  the  interests  of  the 
medical  profession.2- 

However  this  may  be,  we  make  no  doubt  that  there  will 
be  universal  agreement  that  matters  to  which  we  have  here 
referred,  and  others  which  will  arise  out  of  a  consideration 
of  the  report  deserve  and  demand  the  most  careful  inquiry 
and  the  most  minute  investigation,  so  that  whatever  the 
result  finally  reached,  the  decision  as  to  this  momentous 
scheme  which  would  affect  not  only  the  members  of 
Branches  but  also  the  unattached  members  resident  in  the 
United  Kingdom  may  be  formed  only  after  the  probable 
effect  of  its  provisions,  and  especially  of  those  which  em¬ 
body  the  principle  of  compulsion,  have  been  very  fully  con¬ 
sidered  from  every  point  of  view. 


PATHOLOGY  AND  PRACTICE. 

We  publish  this  week  Lord  Lister’s  address  at  the  opening 
of  the  new  laboratories,  Queen’s  College,  Belfast.  He  spoke 
with  perfect  simplicity  of  language  and  of  purpose,  describ¬ 
ing  the  inseparable  union  between  pathology  and  practice, 
and  the  gain  to  mankind,  past  all  reckoning,  that  comes  of 
this  union,  and  of  it  alone.  His  address  was  eloquent, 
because  there  was  not  one  superfluous  word  in  it ;  and 
original,  not  by  virtue  of  new  facts,  but  in  its  emphatic  state¬ 
ment  that  all  our  hope  of  success  in  practice  depends  on  our 
being  well  acquainted  with  pathology. 

Perhaps,  in  years  to  come,  we  shall  remember  that  bacteri¬ 
ology  is  after  all  but  a  part  of  pathology.  Even  from  the 
point  of  view  of  practice,  there  are  laurels  to  be  won  still,  as 
in  the  past,  by  men  wholly  ignorant  of  bacteriological  work. 
That  one  discovery  for  which  a  good  surgeon,  if  he  could, 
would  give  his  life — the  cure  of  malignant  disease  without 
operation— may  come  at  last  from  clinical  observation,  as  it 
were  by  chance,  after  failure  of  all  the  experiments  that  are 
now  made  in  the  belief  that  cancer  is  a  parasitic  growth. 
But  we  cannot  all  make  discoveries,  and  we  can,  all  of  us, 
make  use  of  them ;  and  so  common  and  so  fatal  are  the 
diseases  now  treated  with  the  antitoxins,  that  he  who  neg¬ 
lects  to  learn  the  use  of  these  weapons  against  them  is  hence¬ 
forth  without  excuse. 

Lord  Lister  emphasised  one  fact  which  is  often  forgotten — 
that  a  practical  course  of  bacteriological  work,  as  part  of  their 
mental  and  manual  education,  is  of  the  very  greatest  ad¬ 
vantage  to  students.  They,  of  course,  practise  inoculations 
not  on  living  animals  but  on  test  tubes  ;  but  we  fear  that  the 
opponents  of  all  experiments  on  animals  will  neither  take 
our  word  for  this,  nor  be  moved  by  Lord  Lister’s  plain  state¬ 
ment  of  the  truth.  They  accept  or  promote  the  frightful 
incessant  waste  of  animal  life  for  the  amusement  of  sport, 
the  vanity  of  fashion,  and  the  pleasures  of  the  table ;  but 
they  are  furious  at  the  inoculation  of  animals  for  the  pre¬ 
vention  of  disease  among  men,  until  such  time  as  they  them¬ 
selves  fall  ill.  Happily  there  is  reason  for  believing  that 
their  opposition  has  become  of  late  years  irresolute,  less  sure 
of  itself,  less  unreasonable  ;  they  will  in  time  consent  to 
join  with  us  in  thankful  recognition  of  the  good  work  that 
has  been  achieved. 

5  See  Clause  14,  paragraphs  (a)  (?)  (/)  and  (g)  of  the  report  (Journal, 

January  30th,  p.  278). 


Of  especial  interest  was  that  part  of  the  address  that  treated 
of  the  antistreptococcus  serum,  and  of  M.  Yersin’s  serum 
against  the  plague.  Of  the  latest  researches  with  regard  to 
the  latter,  which  we  trust  we  shall  never  require  in  this 
country,  we  give  some  account  in  another  column.  The 
former  has  not  yet  had  an  adequate  trial  in  the  United  King¬ 
dom.  The  diseases  due  to  streptococcus  infection  are  so 
numerous,  that  a  few  observations  of  the  action  of  the  anti¬ 
streptococcus  serum  have  been  extended  over  a  vast  field  of 
pathology,  and  have  not  been  concentrated  on  one  set  of 
cases.  Again,  many  of  the  cases  lately  published  are  almost 
valueless,  because  the  serum  was  not  used  at  once,  or  because 
the  patient  would  probably  have  done  well  without  it.  And 
its  general  use  has  been  further  hindered  by  some  uncertainty 
as  to  the  dose,  and  by  the  difficulty  of  knowing  which  is  the 
best  preparation  of  it.  But  he  who  will  study  what  has  been 
written  of  its  value  will  certainly  agree  with  Lord  Lister  that 
its  results  are  full  of  encouragement  for  us.  Given  at  once, 
and  in  full  doses,  it  may  save  life ;  given  late,  in  a  half¬ 
hearted  sort  of  way,  it  will  probably  be  called  useless  ;  but 
this  title  would  sometimes  be  more  applicable  to  him  who 
thus  gives  it. 

Lord  Lister  employed  M.  Yersin’s  discovery  of  a  plague- 
serum  as  a  final  and  irresistible  proof  of  the  infinite  practical 
value  of  bacteriological  work.  Surely  in  all  the  history  of 
medicine  there  have  been  few  discoveries  of  greater  promise 
than  this.  To  measure  its  greatness  one  should  first  read  M. 
Yersin’s  account  of  his  work,  and  then  read  what  Ambroise 
Par6  and  Defoe  have  written  of  the  plague.  We  rejoice  that 
M.  Yersin’s  method  of  treatment  has  been  adopted  by  the 
Bombay  Government.  And  at  this  present  time,  when  India 
is  assailed  both  by  plague  and  by  famine,  we  hope  that  the 
whole  sum  of  charity  will  not  flow  into  the  Mansion  House 
fund.  If  the  gift  of  a  thousand  pounds  to  a  laboratory  can 
help  toward  the  preparation  of  a  serum  that  will  stand 
between  the  living  and  the  dead  in  time  of  plague,  the 
money  thus  spent  will  save  more  lives  than  will  be  saved 
by  ten  thousand  pounds  given  against  famine. 


THE  PREVENTION  OF  TUBERCULOSIS. 

Afteii  the  publication  of  Koch’s  discovery  of  the  tubercle 
bacillus  in  1882,  it  was  manifest  that  the  chief  source  from 
which  the  infective  material  of  tuberculosis  is  reinforced  is 
phthisical  sputum.  Soon  after  Schill  and  Fischer  published 
their  research  on  the  disinfection  of  phthisical  sputum,  in 
which  they  showed  that,  when  dried,  it  may  remain  infec¬ 
tious  for  long  periods.  From  this  to  the  conclusion  that  such 
sputum,  dispersed  as  dust,  is  probably  the  chief  means  by 
which  tuberculosis  is  propagated  is  no  difficult  step.  Never¬ 
theless,  before  such  an  inference  could  be  used  with  confi¬ 
dence  for  practical  purposes  it  was  necessary  to  know 
whether,  as  a  matter  of  fact,  such  dust  does  present  itself 
in  the  neighbourhood  of  consumptives,  and  under  what  cir¬ 
cumstances  it  can  be  shown  to  occur.  A  careful  investiga¬ 
tion  was  accordingly  instituted  by  Dr.  Cornet,  of  Berlin,  into 
the  dust  of  rooms  and  hospital  wards  in  which  phthisical 
persons  were  being  treated,  from  which  it  appeared  that  if 
no  particular  care  had  been  exercised  in  removing  infectious 
discharges  from  the  patient,  the  dust  of  such  places  was 
liable  to  contain  sufficient  infective  matter  to  cause  the  dis¬ 
ease  when  injected  into  guinea-pigs,  while  even  that  small 
degree  of  infectivity  was  absent  if  the  discharges  of  the 
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patient  had  been  collected  and  taken  away.  Cornet  also 
showed  that  the  dust  in  streets  obtained  from  places  where 
consumptives  were  wont  to  spit  might  be  neglected  so  far  as 
any  usk  of  tuberculous  infection  is  concerned.  It  is  clear 
that  this  important  research  enabled  us  to  define  with  pre¬ 
cision  the  circumstances  under  which  one  individual  may 
be  expected  to  infect  another,  and  how  such  infection  may  be 

A  great  impetus  was  thus  given  to  preventive  effort,  which 
this  country  appears  to  have  been  specially  active  in 
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'  Lancashire.  So.  far,  it  has  not  gone  beyond  the  stage  of 
popu  ar  instruction,  although  that  has  been  carried  on  with 
some  measure  of  success. 

There  are  several  reasons  why  the  prevention  of  tuber- 
culosis  has  not  been  brought  under  administrative  control, 
n  le  first  place,  factors  which  require  to  be  well  considered 
p  ay  a  most  important  part  in  preparing  the  system  to  receive 
t  e  disease.  A  marked  and  not  unnatural  disinclination, 
moreover,  exists  on  the  part  of  many  medical  practitioners 
towards  any  interference  on  the  part  of  the  sanitary  autho 

theU'  treatment  of  tuberculous  patients.  Other 
difficultms  also  exist  which  can  be  got  over  by  the  exercise 
of  a  little  caution. 

On  the  other  hand,  the  conviction  is  steadily  growing  that, 
whi  e  the  other  variable  though  weighty  elements  in  the  pro¬ 
duction  of  phthisis  must  not  be  neglected,  the  destruction  of 
?reat  quantities  of  infectious  matter,  such  as  are  now  often 
iccumulated  in  confined  situations,  cannot  be  without  a 

dtlcked  mfluenCe  ln  diminishing  the  number  of  those 

As  regards  the  relation  of  the  sanitary  authority  to  the 
nedical  attendant,  that  would,  no  doubt,  be  a  matter  for 
nutual  adjustment.  It  must  always  be  borne  in  mind  that 
nedical  practitioners  have  it  in  their  power  to  render  in¬ 
operative  any  procedure  which  meets  with  their  general 
lisapproval.  e 

Amongst  those  who  have  entertained  considerable  mis- 
ivmg  as  to  the  interference  of  the  sanitary  authority,  and 
en  as  to  the  dissemination  of  precautionary  literature,  the 
istinguished  Medical  Officer  of  Health  for  Glasgow  has 
ecupied  a  prominent  position.  We  must,  therefore,  regard 
as  a  sjgn  of  the  times  when  we  learn  from  the  local  press 
lat  a  leaflet  has  been  sent  by  the  Glasgow  Health  Com- 
uttee  to  every  ratepayer  in  that  city,  explaining  in  the 
earest  manner  the  infectious  nature  of  the  disease,  and 
vmg  brief  [but  excellent  directions  for  the  avoidance  of 

™  iT'  aIhfe  18  llUle  ChanCG  0f  tuberculosis  being 
ought  under  direct  administrative  control  juntil  the  public 
md  has  been  fully  educated  in  this  manner. 

Dr;  Russell's  leaflet  differs  from  others  which  we  have  seen 
this  particular,  that  he  prefaces  his  directions  by  a  short 
count  of  the  nature  of  the  disease,  as  well  as  of  its  con 
tions  and  modes  of  propagation.  He  is  probably  right  in 

^at  hlS  r^eS  °f  conduct  wil1  receive  more  attention 
>m  thinking  people  on  that  account.  Stress  is  laid  perhaps 
“her  to°  exclusively  on  discharge  from  the  air  passages.  In 

er  respecig  the  leaflet  is  admirable,  and,  evidently,  once 

gun  the  campaign  is  about  to  be  pursued  with  energy  We 

d  wfiTL  m  addlti;°V°  ^iS  l6aflet  there  is  kePfc  en  hand, 

?  WllJ  be  Slven  gratuitously,  on  application  to  the  medical 

*ceis  (i)  a  detailed  report  on  the  prevention  of  tuberculosis 

the  use  of  medical  men  ;  (2)  a  synopsis  of  the  above 


giving  a  clear  view  of  the  modern  doctrine  of  tuberculosis 

fnVktheretcTialIy  *  ^  ^1^ 

of  Inhp6  1Sin°  d°Ubt  that  the  prevention  ef  the  dissemination 
of  tuberculosis  is  a  matter  which  calls  for  special  regulations 

n  those  health  resorts  to  which  persons  suffering  from  con¬ 
sumption  repair  m  large  numbers.  The  “precautions”  for 

Medkar^10^  ^  IfthisiS  recommended  by  the  Bournemouth 
Medical  Society  along  with  their  “recommendations  as  to 

ie  cleansing  of  rooms  occupied  by  consumptive  patients  ”  1 
are  brief  and  good.  But  we  may  point  out  that  expectora¬ 
tion  is  not  the  only  form  of  discharge  from  which  danger  of 
infection  may  arise.  s 

The  experience  of  other  health  resorts  has  aroused  a  sus 
picion  that  consumptives  may  inflict  serious  harm  on  subse¬ 
quent  visitors,  or  even  on  residents,  unless  preventive 
measures  are  adopted.  The  members  of  the  Bournemouth 
Medical  Society  have,  therefore,  exercised  a  proper  care  in 
trymg  to  secure  that  favourite  resort  of  invalids  against  the 
possibility  of  such  an  imputation.  We  may  add  that  the 
ournemouth  sanitary  authority  is  honourably  distinguished 
by  the  vigilance  which  it  exercises  in  securing  a  pure  milk 
supply,  a  matter  of  the  utmost  importance  to  the  class  of 
people  for  whose  welfare  it  endeavours  to  provide. 

Another  aspect  of  the  prevention  of  tuberculosis  has 
been  brought  into  prominence  by  Sir  James  Sawyer.  The 
suggestion  which  he  Iputs  forward— that  an  effort  should  be 
made  to  have  an  intercommunication  of  ideas  between  scien 
tific  observers  and  agriculturists  on  the  preventive  measures 
w  Inch  may  be  usefully  and  economically  taken— is  an  ex 
cellent  one  On  the  one  hand  the  pathologist  and  physician 

n  t  i!T  ted  t0  appreciate  a»d  overcome  the  S 

culties  which  beset  the  breeder  and  cowkeeper,  and,  on  the 
other,  the  owners  of  stock  would  come  to  realise  the  advant 
ages  which  would  in  a  short  time  accrue  from  rational  pre 
cautions.  It  would  be  necessary  in  carrying  out  such  a  pro 
posal  to  have  a  clear  idea  of  what  has  been  demonstrated  in 
iegard  to  the  facts  of  propagation  of  the  disease.  One  or 
two  points  may  be  here  indicated. 

The  recent  experiences  of  Bang  in  Denmark  have  shown 
that  where  a  sound  stock  is  kept  free  from  the  intrusion  of 
tuberculous  individuals,  tuberculosis  does  not  arise  The 

^:rnt  is’ therefore’ by  far  the  m°st  * 

.  N°CardkaSv  called  attention  to  the  great  faculty  for  spread- 
mg  which  tubercuiosis  possesses  once  it  is  introduced  into  a 
herd  But  here  again  both  Bang  and  Nocard  show  how  easy 
it  is,  by  proper  and  simple  means  of  isolation,  to  save  ani¬ 
mals  which  are  sound.  The  further  inference  may  safely  be 
drawn  that  tuberculosis  once  expelled  should  be  easy  to  keen 

r;anan  f  cell"nt  ®ubieet  f°r  the  interchange  of  ideas 
would,  therefore,  be  how  to  remove,  and  having  removed 
liow  to  exclude,  the  disease  from  herds. 

It  would  be  of  advantage  at  the  same  time  to  show  that 
not  merely  as  a  matter  of  ultimate  profit,  nor  as  a  matter  of 
human  infection,  but  as  a  matter  of  pecuniary  benefit  to  the 
farmer,  the  disease  must  be  thoroughly  dealt  with.  We  are 
thus  conducted  back  to  the  question  of  the  condemnation  of 


1  The  precautions  and  recommendations  will  be  found  in  f„n  •  ^ 
Ransome’s  Treatment  of  Phthisis  (London  :  Smith  Elder  ana  ri*  ln0Dr- 
a tong  with  the  leaflet,  of  the  Manchester  and  Salford'  Sanitary  Assoei»f?96)- 
They  have  been  reprinted  recently  by  Dr.  A.  Kinsev-Mortrnn  f,S,0C  atlon' 
work  on  The  Climate  of  Bournemouth  in  Relation  tn  a  sma11 

Phthisis  (Bristol :  Wright.  1897.)  relation  to  Disease,  especially 
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meat  from  tuberculous  animals,  and  to  the  consideration  of 
how  far  milk  from  a  cow  known  to  be  suffering  from  tuber¬ 
culosis  in  any  form  should  be  permitted  to  be  sold. 


Owing  to  the  pressure  on  space,  we  are  compelled  to  hold 
over  a  large  number  of  letters  and  other  communications. 


Mb.  Robert  L.  Swan  has  been  elected  Vice-President  of 
the  Royal  College  of  Surgeons  in  Ireland,  and  Mr.  L.  H. 
Ormsby  to  a  seat  on  the  Council. 


Dr  Hingston  Fox  will  deliver  the  annual  oiation  befoie 
the  Hunterian  Society,  on  Wednesday  next,  February  10th, 
at  8.30  p.m.,  at  the  London  Institute,  Finsbury  Circus.  The 
subiect  will  be  “William  blunter  (1718-1783).  and  the  oration 
will  not  only  deal  with  William  Hunter  as  an  anatomist, 
physician,  and  obstetrician,  but  will  include  references  to  his 
contemporaries,  especially  to  Drs.  Cullen,  Fotheigill,  anc 
Smellie.  Members  of  the  profession  will  be  welcomed  as 
visitors  to  the  meeting  on  this  occasion. 


week.  Among  the  sanitary  areas  of  West  London  the  pre¬ 
valence  of  diphtheria  showed  an  increase  in  Kensington  and 
in  Hammersmith,  while  in  Fulham  the  new  cases  were  fewer 
than  in  any  week  for  some  months  past.  In  North  London 
there  was  an  increase  in  the  prevalence  of  diphtheria  in 
Marylebone  and  in  Hackney,  while  in  St.  Pancras  and  in 
Islington  the  number  of  new  cases  showed  a,  further  decline 
from°those  recorded  in  recent  weeks.  In  East  London  the 
notified  cases  of  this  disease  showed  an  increase  in  White¬ 
chapel  and  in  St.  George-in-the-East,  while  m  Mile  End  Old 
Town  and  in  Poplar  they  showed  a  decline.  Among  the 
sanitary  areas  of  South  London  the  prevalence  of  diphtheria 
showed  a  marked  decline  in  Lambeth  and  in  Battersea,  but 
a  further  increase  in  Newington,  in  Wandsworth,  and  in 
Camberwell.  In  the  last-mentioned  district  no  fewer  than 
-6  new  cases  were  notified,  against  15  and  31  in  the  two  pre¬ 
ceding  weeks.  The  admissions  of  diphtheria  patients  into 
the  Metropolitan  Asylums  blospitals  during  last  week  were 
11c;,  against  103,  108,  and  93  in  the  three  preceding  weeks  , 
and  897  patients  remained  under  treatment  in  these  hospitals 
on  Saturday  last,  January  30th. 


REVACCINATION. 

The  Council  of  the  Epidemiological  Society  will  submit  the 
following  resolution  in  reference  to  the  recent  Report  of  the 
Royal  Commission  on  Vaccination  to  the  meeting  of  the  Society, 

on' Friday  next,  February  19th: 

That  this  Society,  while  noting  with  satisfaction  the  pronouncement  o 
the  Royal  Commission  as  to  the  value  of  primary  vaccination,  and  the 
necessity  for  maintaining  it,  regret  that,  although  the  report  also  brings 
forward  conclusive  evidence  as  to  the  value  of  revaccination,  the  Com¬ 
missioners  have  not  seen  their  way  to  recommend  legislation  which  would 
place  it  on  the  same  basis  as  primary  vaccination. 

At  the  same  meeting,  Dr.  J.  C.  McVail,  M.O.H.  for  the 
counties  of  Stirling  and  Dumbarton,  will  read  a  paper  re¬ 
viewing  the  statements  of  those  members^of  the  Royal  Com¬ 
mission  who  dissented  from  the  report. 


GUY’S  HOSPITAL  MEDICAL  SCHOOL. 

The  new  school  buildings  are  now  approaching  completion. 
They  have  been  erected  on  the  site  of  the  fives  court 
behind  the  anatomical  lecture  theatre  ;  and  will  provide  a 
series  of  laboratories,  class  rooms,  lecture  and  demonstration 
theatres,  complete  in  every  respect  for  the  practical  teaching 
of  physiology.  The  library  will  also  be  moved  thither,  and 
the  room  now  occupied  as  the  library  will  be  converted  into 
a  ward  or  otherwise  used  by  the  hospital.  The  cost  of  the 
new  building  is  computed  to  be  nearly  ^13,000;  and  the 
entire  amount  has  been  provided  by  the  members  of  the 
staff  and  the  teachers  in  the  medical  school.  The  buildings 
now  used  as  the  anatomical  lecture  theatre  and  museum  will 
in  a  few  years  be  demolished,  that  a  moie  modern  theatre 
and  museum  may  occupy  their  site.  Meanwhile,  the  wing, 
which  is  nearly  completed,  will  be  occupied  during  the 
ensuing  summer  session ;  and  the  Prince  of  Wales,  who  is 
President  of  the  hospital,  has  graciously  consented  to  open 
it  early  in  May  next. 


THE  ROYAL  PORTSMOUTH  HOSPITAL. 

A  large  and  influential  meeting  was  held  in  the  Town  Hall, 
Portsmouth,  on  January  29th,  to  consider  the  most  appro¬ 
priate  way  of  celebrating  Her  Majesty’s  long  and  glorious 
reign  of  sixty  years.  The  Mayor  (Mr.  G.  _E.  _  Couzens)  pre¬ 
sided  and  proposed  a  scheme  for  rebuilding  the  Royal 
Portsmouth  Hospital  on  modern  lines,  and  the  proposition 
was  very  warmly  and  enthusiastically  received  by  the  meet- 
in^.  We  have  much  satisfaction  in  stating  that  the  Com- 
mittee  of  Management  intend  to  carry  out  the  project  on  the 
present  site,  which  is  conveniently  situated  in  the  centre  of 
the  most  populous  part  of  the  town,  and  has  an  area  of  about 
2a  acres.  When  complete,  the  new  hospital,  it  is  antici¬ 
pated,  will  have  accommodation  for  250  patients.  The  build¬ 
ing  will  be  started  this  year  by  the  erection  of  the  first  ward 
pavilion  of  60  beds.  The  donations  at  the  close  of  the  meet¬ 
ing  amounted  to  nearly  ^3,000. 


DIPHTHERIA  IN  LONDON. 

The  fatal  cases  of  diphtheria  registered  in  London,  which 
had  been  71,  52,  and  63  in  the  three  preceding  weeks,  declined 
to  S3  during  the  week  ending  Saturday  last,  January  30th, 
but  exceeded  by  17  the  corrected  average  number  in  the 
corresponding  weeks  of  the  ten  preceding  years.  Of  these 
«  cases,  4  were  of  persons  belonging  to  Hammersmith,  4  to 
St.  Pancras,  4  to  Islington,  and  4  to  Camberwell.  The  number 
of  notifications  of  diphtheria  in  London,  which  had  been  238, 
21 1  and  236  in  the  three  preceding  weeks,  were  230  during 
the  week  ending  Saturday  last.  There  was  a  slight  decline 
in  the  number  of  new  cases  notified  in  West,  East,  and  South 
London,  while  in  North  and  Central  London  there  was  a 
slight  increase  upon  the  numbers  recorded  in  the  preceding 


VACCINATION  AGAINST  TYPHOID  FEVER. 

Pasteur  has  made  a  revolution  not  only  in  pathology  but 
also  in  treatment.  If  it  is  true  that  we  are  now  prone  to 
regard  every  acute  disease  as  the  effect  of  some  living  poison, 
it  is  true  also  that  we  are  proportionately  hopeful  to  discover 
an  antidote  for  each.  That  microbe  which  was  first  assailed, 
bacillus  tuberculosis,  has  indeed  hitherto  disappointed  us, 
and  still  refuses  to  acknowledge  a  specific  remedy.  But 
anthrax,  hydrophobia,  and  diphtheria  may  certainly  be 
counted  successes,  and  we  have  good  grounds  for  hoping 
the  same  of  M.  Haffkine’s  attack  on  cholera.  In  one  of 
these,  diphtheria,  it  is  the  antidote  that  is  injected,  and  cure 
of  the  disease  that  is  directly  attempted.  But  in  the  rest— 
for  hydrophobia  is  no  exception— immunisation  of  the  animal 
or  man  and  prevention  of  the  symptoms  is  the  aim,  and  the 
method  is  by  the  injection  of  a  weakened  microbe  to  produce 
without  danger  a  condition  resembling  that  after  recovery 
from  the  disease  itself.  These  diseases  are  so  acute  and  so 
severe  that  we  are  forbidden  to  hope  that  cure  would  often  be 
possible.  The  worst  cases  of  diphtheria  show  us  that  even 
in  a  disease  usually  curable  a  grave  attack  is  stronger  than 
are  we.  Prevention  is  the  most  hopeful  method  of  the  two, 
though  it,  too,  has  this  drawback,  that  we  cannot  tell  with 
certainty  how  long  the  immunity  will  last.  The  latest  exten¬ 
sion  of  this  method  is  given  in  the  paper  printed  by  1  ro- 
fessor  Wright  and  Surgeon-Major  Semple  in  the  British 
Mepical  Journal  of  January  30th.  Their  method  of 
weakening  the  vaccine  is  by  killing  it ;  their  proof  of 
action  is  the  disturbance,  both  local  and  constitutional,  tna 
is  produced  by  its  injection  into  man,  and  their  te3 
of  its  immunising  efficacy  is  the  sedimentative  power  whic 
it  gives  to  the  blood.  The  blood  of  a  patient  recovering  from 
typhoid,  if  mixed  with  a  small  quantity  of  a  typhoid  cultuie, 
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makes  the  typhoid  bacilli  which  before  were  swarming 
nXg  l°H  theflUaduCOllect  int0  clumps,  cease  to  move  }al? 

is  known  tW  &  *?eC°T  sPherular.  In  other  diseases  it 
is  known  that  animals  whose  blood  has  been  given  “  sedi- 

re?**  the  specific  microbe  which  they  can 
nmnfPh,??,ltate‘  -In  *yphoid  lfc  1S  impossible  to  adduce  this 
J”.  tllPV  ?Se  ammals  eannofc  be  given  typhoid  fever.  It 

Yot  5’vSfofi  -re’  remain  a  matter  of  inference  from  analogy, 
let  typhoid  is  so  severe  a  scourge  to  man  that  a  trial  should 

I  j! self  SabI&n «  °\  meanS  °f  Prevention  that  is  not 

itself  a  danger.  Typhoid  vaccination,  as  set  forth  in  the 

I Loca liv'd  nrodnqUOted’  m  n°fc  without  unpleasant  effects. 
Locally  it  produces  considerable  swelling  and  tenderness 

which  may  extend  from  the  flank  into  the  armpit  and  gro  ns 

and  last  for  forty-eight  hours.  The  constitutional  symptoms 

f1PLf  Thpo!  and  nausea’  loss  of  appetite,  fever,  and  restless- 

three  It  nf  ^P10018  ceased  after  forty-eight  hours,  but  in 
thiee  out  of  eleven  cases  there  was  some  impairment  of 

hea  H1  for  as.  long  as. three  weeks.  In  all  probability 
a  little  Practice  will  enable  these  unpleasant  effects  to  be 

-f At  anyi  late  they  are  minor  matters,  and  we 

he  h, S inn  !f?n,knf, thafc  he  were  likely  t0  be  exposed  to 
KS 3n  of  typhoid  he  would  act  wisely  if  he  submitted 

LbZE!!a  e?  ^  t!“8  “ethod-  We  hope  that  some  oppor¬ 
tunity  of  an  extended  trial  will  be  afforded. 

A  WARNING  TO  GIVERS  OF  TESTIMONIALS. 

The  vendor  of  patent  medicines  is  as  eager  in  collecting 
testimonials  of  ‘  cure  ’as  an  Indian  brave  is  in  collecting 
;2S-  and  han8s  them  at  his  belt,  so  to  speak,  in  the 
advertising  columns  of  newspapers  in  proof  of  his 

rrnht^tlC/)Pa°WeSS\  The  manner  in  which  these  documents 
tre  obtained  does  not  concern  us  here.  That  the  giving  of 

estimomals,  however,  may  sometimes  be  attended  with  un- 
lesn-able  consequences  for  the  grateful  patient  is  shown  by 
he  following  case  which  is  reported  in  the  American  papers 
'veteran  living  in  the  interior  of  Massachusetts  recently 

hlf  aJe?T0vnial  t0  ®.Pafent  medicine  manufacturer,  stating 
hat  he  had  been  entirely  cured  by  his  nostrum.  He  had 

'eQeain.  r.e,ce,ipJ  °f  a  Pension  for  the  ailments  of  which  he 
ednfied  that  the  medicine  had  cured  him,  and  when  the 

rawn  1-arnefd  °f  hlS  recovery  his  Pension  was  with- 
1S’  °f  course,  possible  that  the  veteran  may 
nfortunately  suffer  a  relapse ;  but  it  may  be  doubted 
hethei  in  that  case  the  authorities  would  see  their  way  to 
kne^  the  Pension.  They  would,  we  imagine,  be  more  likely 

Lvh< a™  a  5rther  C0Urse  of  the  patent  remedy 
hich  had  proved  so  efficacious  before. 
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of  the  popular  drug,  and  give  it  to  their  pupils  on  the  slieht- 
st  piovocation,  m  complete  ignorance  of  the  far-f  if 
are  establishing  a  liking  not  only  fo?  alcoh  j but for  i  ? 
more  insidious  and  pernicious  poison  Sne  The  chifd 
wl>o  ,s  the  innocent  victim  oi  colainism  is  wayward  in  dis 
position,  is  restless  and  disturbed  at  night,  and7  is  incapable 
of  prolonged  application.  The  mania  for  taking  narcot  c 
stimulants  is  widespread,  and  is  a  distinct  sourc/of  dance? 
to  the  national  health.  It  is  difficult  to  say  at  present  what 

steps  should  be  taken,  but  it  is  obvious  that  at  no  distent 
date  some  restriction  will  have  to  be  placed  on  the  sale  of 
coca  wine  and  its  congeners.  sale  °* 

THE  SUSSEX  COUNTY  HOSPITAL. 

The  new  out-patient  department  of  the  Sussex  Cr ,i,d1w 
Hospital,  Brighton,  the  first  stone  of  which  was  laid  eteveii 
months  ago  by  the  Prince  of  Wales,  was  opened  by  Her 

bv  the  Dffi  p6SS  t  DUCheSS  °f  FHe’  Wh0  was  accompanied 
by  the  Duke  on  January  29th.  The  new  department  is  a 

halfSJn  ^Ulldmf  facmg ;  the  main  block,  and  contains  a  lofty 
hall  about  90  feet  by  30  feet,  with  a  double  set  of  consulting 
100ms,  bathrooms,  and  a  dispensary.  It  is  constructed  on 
modern  principles,  and  is  lighted  by  electricity.  The  Duke 

of  r\n§-  speeches  of  welcome  by  the  Mayor 

of  Brighton  and  the  Chairman  of  the  Hospital  Committee 
expressed  the  pleasure  which  the  Duchess  of  Fife  felt  in 
helping  the  work  of  the  hospital.  After  the  ceremony,  the 

staff  nffidae?i5ttt0rtp  acco™Pani^d  bY  representatives  of  the 
stall,  paid  a  visit  to  the  wards,  and  a  reception  was  given  to 

those  who  had  attended  the  ceremony.  We  are  informed 

that  advantage  will  be  taken  of  the  new  building  to  establish 

aS^dentef  filtmeftS’  ■»  \S  anticiPated  that  ophthalmic 

added  1 1  1  fmpntS  Wdl  ?h01'tly  be  or§anised-  It  may  be 
aaclca  that  the  following  changes  in  the  staff  have  taken 

place  recently  :  Dr.  Rutter  has  been  appointed  consulting 
physician,  while  Dr.  Mackey  has  succeeded  him  as  tel! 
physician  The  vacancy  in  the  office  of  Assistant-Physician 
has  been  filled  by  Dr.  Hobhouse.  y 


COCA  WINE  AND  ITS  DANGERS. 

here  is  no  doubt  that  the  steadily  increasing  consumption 

™ZWme  wa  iUSieA?  which  calls  for  comment  and  in¬ 
stigation.  We  find  that  coca  wine  and  other  medicated 

“  larfely  ®old  to  PeoPle  who  are  considered,  and  con- 
t0  abstainers.  It  is  not  uncommon 

l!w“0he*r  of  .a  famiIy  say,  “I  never  allow  my  girls 
touch  stimulants  of  any  kind,  but  I  give  them  each  a  glass 

at  eleYen  m  the  morning,  and  again  at  bedtime.” 
iginally  coca  wine  was  made  from  coca  leaves,  but  it  is 

nallx  c+m°n  i7  salu1t.10n  of  tbe  alkaloid  in  a  sweet  and 
ually  strongly  alcoholic  wine.  According  to  the  Board  of 

mine  f10nS  a  Wme  containing  a  g^in  of  any  salt  of 
tame  m  the  ounce  may  be  sold  without  a  wine  licence  • 

ebotatte?en?ueXplanati°n  of  the  frequency  with  which  we 
the  llrn^.f  C°Ca  chamPaSne  exhibited  in  the  windows 
at  he  w  tores-.  lonS  ago  a  physician  reported 

Q  1  exPen?nce1d  considerable  inconvenience  from 
fg  aSS  -0f  standai’dised  coca  wine  which  he  had 
■rtf  ai?  innocuous  beverage.  Still  more  recently  we 

iiiteTtoUrnUvhed^lth  details!0f  thecase  of  a  man  who, 
,3/®  abjuretheuse  °f  alc°holic  stimulants,  drank 

3  stress  a,  f  T  iat  he  died  0f  delirium  tremens.  School  I 
ssts  as  a  rule  have  a  deep-rooted  belief  in  the  efficacy  | 


THE  SICK  CHILDREN’S  NEW  ASYLUMS  BOARD. 

The  tone  of  the  reply  of  the  President  of  the  Local  Govern¬ 
ment  Board  to  Mr.  Geoffrey  Drage’s  question  in  the  House  of 
Commons  is  calculated  almost  to  make  reformers  despair. 

maid  would  move  a11  the  sick  children 

fiom  the  healthy,  but  failed  to  say  that  he  would  reform  the 
breeding  grounds  of  the  sickness.  He  asks  for  suggestions, 
but  fails  to  adopt  the  suggestion  of  the  Committee  that  a 
Central  London  Board  should  be  established  which,  by  classi- 
ymg  the  children,  would  enable  the  large  existing  buildings 
to  be  utilised.  It  is  to  be  regretted  that  while  Mr.  Chaplin 
is  clearly  anxious  to  remove  existing  evils,  he  should  still 
be  disposed  to  accept  the  suggestions  of  his  permanent  offi¬ 
cials,  who  nave  stood  by  and  allowed  things  to  get  into  their 
pi  esent  deplorable  state,  instead  of  those  of  the  strong  De¬ 
partmental  Committee,  which  had  the  courage  to  bring  to 
I  light  the  deficiencies  of  the  department  which  created  it. 

NEED  FOR  A  WEST  AFRICAN  SANITARIUM. 

Shortly  after  the  death  of  Prince  Henry  of  Battenberg  there 
was  some  talk  of  establishing  on  one  of  the  Canary  Islands  a 
sanitarium  for  the  West  Coast  of  Africa.  Such  a  sanitarium 
would  have  been  an  appropriate  memorial  to  the  Prince,  and 
at  the  same  time  have  supplied  a  very  great  want.  In  view 
of  our  rapidly  extending  interests  in  that  part  of  the  world,  of 
the  large  official,  mercantile,  and  missionary  communities 
there,  and  of  the  constantly  recurring  little  wars  in  that 
most  unhealthy  country,  it  would  be  a  pity  if  the  project 
should  fall  through.  There  are  two  distinct  advantages  that 
would  accrue  from  a  sanitarium  located  in  the  Canaries.  In 
the  first  place,  being  close  at  hand,  it  would  be  much  more 
accessible  to  the  fever-stricken  or  country-tired  resident  than 
Europe;  in  the  second  place,  it  would  obviate  a  return  to 
Europe  in  the  winter,  a  most  unsafe  proceeding  for  those 
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suffering  from  the  extreme  amemia  produced  by  African 
fevers.  We  have  known  of  more  than  one  case  of  haemo- 
globinuric  fever  which  relapsed  on  the  weakened  and  con¬ 
valescing  patient  being  suddenly  Plu»ged  into  an  Eng  is  1 
winter.  Such  cases  would  be  much  better  tieated  in  t 
milder  yet  healthy  climate  of  the  Canaries.  Ihe  same 
remark  applies  to  the  subjects  of  hepatitis,  dysentery.  diai- 
rhoea — diseases  so  rife  on  the  West  Coast.  We  trust  that  this 
subject  will  not  be  allowed  to  drop.  We  fear  that  the  great 
distances  intervening,  and  the  consequent  want  of  cohesive¬ 
ness  and  co-operation  among  the  various  European  com¬ 
munities  scattered  over  the  West  Coast  of  Africa  and  m  - 
Congo  State  prevent  anything  like  combined  action  on  the 
part.  It  therefore  seems  to  us  that  this  is  a  mattei  which 
the  Colonial  authorities  might  very  well  take  in  hand  ;  at  all 
events,  it  is  one  in  which  they  might  very  well  take  the 
initiative.  If  thought  desirable,  doubtless  _  the  Fiench, 
German,  and  Portuguese  authorities  might  oe  induced  to  co¬ 
operate  in  so  worthy  a  scheme.  However  brought  about,  a 
well-conducted  sanitarium,  embracing  European  comfoits, 
close  to  the  West  Coast  of  Africa,  would  be  an  enormous 
boon  to  the  white  man,  whether  he  is  sick  or  whether  he  is 
only  in  want  of  a  short  holiday  in  a  mild  and  healthy  climate 
not  too  far  away  from  his  work. 


NURSES  A  LA  MODE. 

The  current  number  of  the  Nineteenth  Century  contains  an 
qrticle  bv  Mrs.  Bedford  Fenwick,  in  reply  to  that  published 
in  a  previous  number  by  Lady  Priestley,  to  which  we  called 
attention  in  our  last  issue.  Mrs.  Fenwick  contends  that  Lady 
Priestley  has  exaggerated  the  extent  of  the  evils,  and  that  the 
true  remedy  for  those  which  exist  is  registration  and  control 
bv  the  British  Nurses  Association.  We  fear  that  the  matter 
is  not  quite  so  easy.  After  all,  the  question  as  in  so  many 
other  relations  of  life,  is  one  of  character.  The  remedy  is 
twofold — to  seek  out  the  right  woman,  and  then  to  give  her 
the  right  training.  Hospital  training  will  not  sift  the  cliaii 
from  the  wheat  unless  the  tone  of.  the  hospital  and  the  style 
of  training  are  directed  to  that  object. 


raising  the  plea  of  insanity  in  such  a  case.  We  find  the  judge 
sticking  to  the  old  dictum  that  knowledge  of  the  nature  and 
the  quality  of  the  act  constitutes  the  sole  measure  of  responsi¬ 
bility.  Other  judges  have  not  agreed  with  Mr.  Justice  Day, 
and  have  directed  juries  to  remember  that  if  a  man’s  acts 
were  the  outcome  of  insane  delusion  he  was  not  to  be  held 
as  legally  responsible.  In  many  cases  of  delusional  insanity  i 
in  which  the  idea  of  persecution  is  dominant,  the  prisoner, 
or  patient,  knows  the  nature  and  quality  of  his  act,  and  may 
take  the  utmost  care  to  secure  his  ends,  yet  he  is  very  mad. 
We  know  that  some  hold  that  a  person  merits  punishment  if 
he  acts  criminally  from  delusions ;  that,  in  fact,  just  as  a 
man  is  not  relieved  of  responsibility  if  he,  having  just  cause 
for  jealousy,  kills  his  wife,  so  a  lunatic  has  no  right  to  ex¬ 
pect  to  be  excused  for  a  similar  act  depending  on  false  ideas. 
We  do  not  think  the  whole  case  adds  to  the  dignity  of  the 
English  methods.  The  judge  openly  says  he  has  little  opinion 
of  medical  evidence,  and  he  is  willing  to  take  the  evidence  of 
a  warder  rather  than  that  of  the  doctor,  if  the  former  has 
seen  a  good  deal  of  the  accused.  There  is  a  fine  flavour  of 
medievalism  in  the  idea  of  “  visitation  by  Providence  in  the  1 
occurrence  of  insanity.  The  prisoner  was  executed,  and  as 
this  was  done  after  special  examination  by  doctors  sent  by 
the  Treasury,  we  presume  there  is  ground  for  thinking  the 
judgment  was  right,  though  we  certainly  think  the  general 
impression  left  is  not  a  satisfactory  one. 


THE  ARMY  MEDICAL  EXAMINATION. 

Mr  Brodrick’s  reply  to  Sir  Walter  Foster  confirms  the  rumour 
that  unsuccessful  candidates  at  the  army  medical  examina¬ 
tion,  hitherto  limited  to  two  trials,  are  now  to  be  allowed 
three.  We  must  regard  this— whether  acquiesced  m  by  the 
medical  authorities  or  not— as  a  virtual  lowering  of  the  exa¬ 
mination  ;  even  although  the  present  minimum  qualifying 
number  of  marks,  which  is  certainly  not  too  high,  be  main¬ 
tained.  For  while  in  a  genuine  competition  a  really  good 
man  may,  through  accident,  once  fail,  he  is  not  likely  to  le- 
peat  the  failure  on  a  second  trial ;  but  this  examination 
having  lost  all  semblance  of  competition,  and  become  merely 
Qualifying,  two  failures  should  clearly  stamp  a  candidate  as 
at  least  undesirable  for  the  service.  But  the  relaxation  of 
the  rule  was  probably  forced  on  the  department  by  military 
authorities,  seemingly  deaf,  as  they  certainly  are  dumb,  to 
suggested  army  medical  reforms.  The  object  of  the  change 
on  the  eve  of  an  examination  is  all  too  obvious;  by  admitting 
past  double  failures  a  better  show  of  candidates  versus  vacan¬ 
cies  will  be  made,  and  so  prevent  a  so-called  competition  from 
appearing  a  complete  fiasco.  Probably  the  next  step  will  be 
to  reduce  the  minimum  qualifying  standard  anything  to 
stave  off  such  concessions  as  good  candidates  will  alone 
accept.  The  army  was  never  more  in  want  of  “  good  doc 
tors,”  but  how  are  they  to  be  got  if,  by  the  obstinate  refusal 
pf  reasonable  reforms,  “good  candidates ”  are  deterred  from 
coming  forward  ?  _ 


ARMY  MEDICAL  VOLUNTEERS  FOR  THE  PLAGUE 

DISTRICTS. 

Many  people  are  surprised  to  learn  that  volunteers  fiom  the 
Army  Medical  Staff  are  desired  for  employment  in  the  plague- 
stricken  districts  in  India.  They  naturally  reason  :  Surely,  in 
the  present  dearth  of  army  medical  candidates,  and  the 
seriously  undermanned  state  of  the  department,  so  that  even 
strictly  military  duties  have  to  be  thrown  into  the  hands  of 
civil  practitioners,  it  cannot  be  proposed  further  to  disorganise 
the  Medical  Staff  by  drafting  its  members  away  for  purely 
civil  duties  ?  Army  medical  officers  may,  of  course,  be  ordered 
to  India  in  any  available  numbers,  and  regardless  of  the 
efficiency  of  our  army  corps  at  home  ;  but  they  could  hard.y 
be  compelled  to  do  purely  civil  work  in  combating  the  plague. 
Hence,  we  presume,  the  call  for  volunteers.  The  present 
grave  emergency  in  India  should  bring  home  to  the  authori¬ 
ties  in  the  War  Office  the  great  risk  involved,  and  the  serious 
responsibility  incurred,  in  allowing  the  present  inefficient  and 
shrunken  condition  of  the  Army  Medical  Service  to  continue. 


CELANDINE  IN  CANCER. 


THE  LEGAL  CRITERIA  OF  INSANITY. 

The  Bulwell  murder,  of  which  some  of  the  main  particulars 
were  given  in  the  Journal  of  January  30th,  is  the  history  of  a 
man  who  was  unreasonably  jealous,  and  who,  as  a  result  of  tins, 
killed  his  wife,  and  there  is  said  to  be  no  justification  for 


A  brief  account  was  given  in  the  Epitome  of  the  British: 
Medical  Journal  of  November  28th,  1896,  of  some  cases  of 
malignant  disease  in  which  Dr.  N.  N.  Denisenko,  of  Brjansk 
in  the  Orel  Government,  Russia,  claimed  to  have  effected  a 
cure  or  very  marked  amelioration  by  treatment  with  extrac  3 
of  chelidonium  majus.  Celandine,  or  swallow  wort,  belongs 
to  the  order  of  Papaveracece,  and  is  found  wild  in  Great 
Britain  and  the  North  of  Europe,  in  Siberia,  and  in  Western 
Asia.  It  has  long  been  a  popular  remedy  in  this  and  in, 
other  countries  for  warts,  and  hence  in  some  places  it  goes  by 
the  name  of  “wart  wort.”  It  was  used1  in  the  Middle  Ages 
j  as  an  internal  remedy  for  cancrum  oris  and  as  a  corrective 
I  of  “corrupt  and  pernicious  humours,”  and  Linnaeus  ana 
other  botanical  writers  have  expressed  astonishment  at  tne 
oblivion  into  which  a  plant  with  such  energetic  properties 
has  fallen.  Dr.  Denisenko’s  statements  naturally  excitec 
considerable  interest,  and  the  treatment  has  already  beer 
tried  by  several  practitioners  in  Russia.  In  many  cases  * 
results  have  been  unsatisfactory.  Thus,  Tiling  has  used  1 
extract  of  chelidonium  in  cases  of  cancer  of  the  brea 
tongue,  and  stomach ;  Bidder,  Beckmann,  and  Morsch  sa 
tried  it  in  cancer  of  the  uterus,  and  Moritz  in  cancer  0 
liver — all  without  appreciable  benefit.  Great  pain,  r*  1 ' 
some  cases  collapse,  followed  the  administration  of 
remedy.  The  experience  of  Dr.  Samson  is  more  encourage 
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Having  failed  with  preparations  of  celandine  made  by  leading 
pharmacists  of  Moscow  and  St.  Petersburg,  he  made  a 
pilgrimage  to  Brjansk  to  see  Dr.  Denisenko’s  cases  for  him- 
self.  He  went  in  a  sceptical  spirit,  but  what  he  saw  con¬ 
vinced  him  that  the  remedy  is  really  effective,  at  least  in 
certain  cases.  He  saw  thirty  patients  under  treatment,  and 
although  he  is  not  able  to  say  anything  as  to  the  micro- 
scopmal  structure,  he  states  decisively  that  as  far  as  could  be 
judged  from  the  appearances,  the  tumours  presented  all  the 
clinical  features  of  carcinomata  and  sarcomata,  and  in  several 
of  the  cases  the  patients  had  been  operated  on,  sometimes 
more  than  once,  for  recurrence.  He  gives  details  of  several, 
including  epithelioma  of  the  nose,  mammary  cancer  en 
cmrasse,  sarcoma  of  the  stump  of  an  amputated  arm,  and 
cancer  of  the  rectum,  in  which  the  tumour  had  either  dis¬ 
appeared  or  been  greatly  reduced.  Dr.  Denisenko  told  Dr. 
samson  that  of  all  the  patients  he  has  treated  with  celandine 
30  far  only  two  have  died  ;  in  one  of  these  death  was  caused 
by  extension  of  the  disease  through  the  cervical  spine  to  the 
medulla  ;  in  the  other  it  appeared  to  be  due  to  weakness. 
Dr.  bamson  has  no  doubt  that  by  means  of  celandine  cancer 
can  be  cuied  without  operation,  but  as  the  active  principle 
lias  not  yet  been  isolated,  there  is  no  preparation 
that  can  be  relied  on.  Dr.  Denisenko’s  method  of 
injection  is  as  follows  :  He  mixes  extractum 
:helidon.  spiss.  with  an  equal  quantity  of  distilled  water 
n  a  test  tube,  filters  the  mixture  through  cotton  wool,  and 
leats  it  over  a  spirit  lamp  till  the  fluid  bubbles  up  a  few 
mies.  According  to  him  this  procedure,  while  sterilising 
he  fluid,  increases  its  efficacy.  Tt  is  injected  subcutaneously 
tot  into  the  substance  of  the  tumour,  but  in  its  vicinity, 
n  his  experience  there  is  no  inflammatory  reaction,  only 
iain  which  soon  subsides.  In  the  case  of  rectal  cancer,  the 
urface  of  the  growth  was  painted  over  with  the  fluid  through 
speculum,  and  hypodermic  injections  were  made  in  the 
eighbourhood  of  the  anus.  Dr.  Samson  refers  to  the  internal 
se  of  chelidonium  majus,  bnt  without  entering  into  details, 
d  a  meeting  of  the  Societe  de  Therapeutique,  M.  Bardet  read 
n  behalf  of  Dr.  Robinson,  of  Constantinople,  notes  of  a  case  of 
Iceiated  cancer  of  the  upper  jaw,  in  which  distinct  improve¬ 
ment  followed  local  applications  of  celandine  and  internal 
Iministration  of  the  remedy  in  doses  of  from  1  to  5  o-. 
his  is  all  the  evidence  we  have  been  able  to  collect  on  the 
lbject.  It  is  clear  that  the  data  are  still  quite  insufficient 
>  form  the  basis  of  a  final  judgment  or  even  of  a  probable 
pinion.  There  seems  to  us,  however,  to  be  evidence 
aough  to  justify  a  careful  trial  of  the  remedy.  But  first 
e  must  have  a  preparation  which  retains  the  active  prin- 
ple  without  the  poisonous  alkaloids  present  in  the  natural 
uce  of  the  plant. 


THE  SICKNESS  AND  MORTALITY  IN  FRIENDLY 
SOCIETIES.1 

r  a  time  when  the  question  of  the  fees  payable  to  medical 
ubs  is  attracting  so  much  attention,  the  information  pro- 
ded  in  this  voluminous  Blue  Book  cannot  fail  to  be  of  in¬ 
rest.  It  is  much  to  be  regretted  that  since  1S80  friendly 
cieties  have  been  relieved  from  the  necessity  of  making  a 
•tailed  leport  with  respect  to  their  sickness  experience.  The 
esent  report  covers  the  period,  for  males,  1856-80;  and  for 
males,  1856-75.  It  is  a  remarkable  fact  that  although  these 
turns  lelate  not  to  actual  sickness,  but  to  sickness  giving 
se  to  claims  for  sickness  benefit,  yet  the  rate  is  subject  to 
ry  small  variations  indeed.  For  instance,  during  the  period 
61-70,  of  1,789,532  males  exposed,  the  total  sickness  experi- 
'  ced  was  3,199.138  weeks  and  5  days,  or  an  average  of  1.S777 
’•eks  per  week  per  head.  During  the  period  1876-80  the 
mual  average  per  head  was  1.8929  weeks,  the  difference  be- 
I  een  the  two  averages  being  less  than  a  day.  Commenting 
,  on  Bds  remarkable  evenness  of  results  in  the  experience  ol 
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widely  different  periods,  Mr.  Sutton  points  out  that  it  is  the 
moie  remarkable  because  the  managing  committees  of  friendly 
societies  are  constantly  changing,  and  “consequently  the 
spirit  in  which  the  rules  are  interpreted  in  practice 
diffei  very  widely,  and  it  must  not  be  overlooked  that  there 
is  the  personal  equation  of  the  medical  officer  employed  bv 
the  society.  Of  great  importance  to  medical  men,  especially 
those  engaged  in  club  work,  is  the  fact  that  the  average  rate 
of  sickness  is  very  much  higher  amongst  women  than 
amongst  men,  although  by  the  nature  of  their  employment 
the  risks  from  accidents  must  be  much  less.  Thus  amoim 
139,122  females,  the  sickness  experienced  equalled’  525  612 
weeks  and  5  days,  equal  to  2.3405  weeks  per  annum  per  head. 
Although  some  portion  of  this  time  may  be  accounted  for  bv 
the  period  of  “lying-in,”  yet  in  view  of  their  comparative 
freedom  from  accidents  there  would  seem  to  be  other  causes 
at  work,  and  their  increased  liability  to  sickness  must  neces¬ 
sitate  the  fixing  of  a  higher  rate  for  the  female  members  of 
medical  clubs. 

ST.  CROSS  HOSPITAL,  WINCHESTER. 

A  few  months  ago1  we  called  attention  to  the  interesting 
early  history  of  St.  Cross  Hospital,  Winchester,  then  in 
danger  of  undergoing  radical  changes.  It  is  now  our  plea¬ 
sant  duty  to  report  that  the  trustees  of  the  charity  have 
come  to  the  conclusion  that  the  proposed  new  buildings  can 
be  erected  without  interfering  with  the  present  precincts. 
The  number  of  inmates  in  the  hospital  is  to  be  increased, 
and  for  that  purpose  the  house  of  the  present  master  will  be 
taken  and  a  new  one  will  be  built.  It  has  been  decided, 
after  conference  with  the  Charity  Commissioners,  that  the 
new  master  s  house  is  to  be  built  outside  the  ancient  pre¬ 
cinct  on  a  site  which  will  not  bring  it  into  conflict  or  con¬ 
tact  with  the  unique  mediaeval  group  of  church  and  hall  and 
chamber,  of  tree  and  stream  and  meadow,  which  have  made 
fet.  Cross  famous  throughout  the  world.  It  has  been  objected 
that  the  extrusion  of  the  master  breaks  up  the  old  “  family  ” 
and  destroys  the  historical  completeness  of  the  institution  ; 
but  this  is  merely  a  sentimental  objection.  It  is  centuries 
since  the  master  and  the  brethren  dined  together  in  the 
common  hall  and  lived  a  common  life ;  it  is  years  since  the 
brethren  themselves  resorted  to  the  common  hall  for  any 
other  purpose  than  to  receive  their  rations.  Moreover,  since 
the  mastership  was  converted  by  the  Court  of  Chancery,  now 
nearly  fifty  years  ago,  from  a  delightfully  fat  sinecure  into  a 
not  over  well-paid  but  well-worked  vicax-age  of  a  popular  and 
growing  suburb,  there  are  practical  advantages  in  the 
master’s  house  being  without  the  precinct.  It  is  not  par¬ 
ticularly  convenient  for  a  parish  priest  to  be  inaccessible  to 
his  parishioners  after  9  p.m.,  at  which  canonical  hour  the 
gates  of  the  hospital  are  still  shut  to  the  outer  world. 

RURAL  SANITATION,  MONMOUTHSHIRE. 

For  some  years  past  the  subject  of  the  pollution  of  the 
streams  in  the  eastern  and  western  valleys  of  Monmouth¬ 
shire  has  engaged  the  attention  of  the  sanitary  authorities  of 
the  districts  affected,  and  has  been  on  various  occasions 
brought  under  the  notice  of  the  central  authority  in  the 
annual  reports  of  the  medical  officers  of  health  of  those  dis¬ 
tricts.  Owing  to  the  development  of  the  co'al  and  iron  indus¬ 
tries  in  Monmouthshire,  the  increase  in  the  population  in 
these  localities  during  the  past  half  century  has  been  enor¬ 
mous.  Up  to  the  present  time  the  sewage  from  the  towns 
and  villages  has  been  allowed  to  find  its  way  into  the  streams 
without  any  attempt  to  purify  it  having  been  previously 
made.  The  result  has  been  that  the  streams  have  become 
little  better  than  open  sewers,  which  in  summer  or  after  long 
droughts  constitute  a  most  offensive  nuisance,  and  cause 
danger  to  the  inhabitants  of  the  localities  through  which  they 
flow.  The  late  Mr.  Thompson,  one  of  the  inspectors  of  the 
Local  Government  Board,  was  instructed  to  examine  and 
report  upon  the  question  of  the  pollution  of  these  streams, 
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and  it  will  be  remembered  that  liis  sudden  and  lamented 
death  occurred  whilst  he  was  engaged  upon  this  inquiry. 
Mr.  Thompson’s  report  was,  however,  practically  completed 
and  has  recently  engaged  the  attention  of  the  Monmouth¬ 
shire  County  Council  and  the  various  sanitary  authorities  in 
the  eastern  and  western  valleys  of  the  county.  A  scheme 
has  been  prepared  by  the  County  Surveyor  to  deal  with  the 
sewage  of  these  valleys  ;  he  proposes  to  construct  seven  main 
sewers  of  an  aggregate  length  of  55^  miles  to  receive  the 
sewage  of  the  several  districts  they  are  intended  to  serve,  and 
to  discharge  their  contents  into  the  sea  below  Newport.  A 
conference  of  the  Sanitary  Committee  of  the  County  Council 
and  of  delegates'  from  each  of  the  sanitary  authorities 
affected  by  the  scheme  met  recently  at  Newport  to  consider 
the  matter,  and  a  Committee  was  appointed  to  examine  the 
question  in  all  its  bearings.  It  is  clear  that  the  time  has 
arrived  when  this  matter  will  have  to  be  dealt  with  in  the 
interests  of  the  large  and  growing  populations  of  the  lower 
parts  of  these  valleys,  who,  under  existing  conditions,  are 
the  unwilling  recipients  into  their  districts  of  the  sewage 
from  the  great  centres  of  population  in  the  upper  parts  of  the 
valleys.  Whether  it  will  be  found  possible  to  carry  into 
execution  so  comprehensive  a  scheme  as  that  proposed  by 
the  County  Surveyor  is  a  matter  of  some  uncertainty,  owing 
mainly  to  the  financial  position  of  many  of  the  local  authori¬ 
ties  affected  by  the  scheme  ;  it  will  more  probably  be  found 
that  the  only  feasible  means  of  dealing  with  the  matter  will 
be  by  the  adoption  by  each  separate  authority  of  some  one  or 
other  of  the  systems  for  the  purification  of  sewage  which  are 
in  successful  operation  in  certain  parts  of  the  country. 


SURGEONS  IN  THE  PULPIT. 

One  of  the  Liverpool  clergy  has  just  suggested  that  hospital 
sermons  should  be  preached,  not  by  his  own  brethren,  but  by 
medical  men.  This  is  a  terrible  idea,  and  we  hope  it  will  go 
no  further :  for  it  is  capable  of  extension.  Military  men 
might  preach  in  time  of  war ;  artists  and  musicians  might 
plead  for  the  opening  of  museums  and  concert-rooms  on 
Sunday  ;  secretaries  of  charitable  institutions  would  want  to 
preach  at  least  once  a  year  ;  and  the  clergy  would  soon  have 
only  the  week  days  left  to  them.  Their  congregations  would 
be  first  amused,  then  scandalised,  then  dispersed.  We 
question  whether  the  more  self-respecting  members  of  hos¬ 
pital  staffs  would  accept  the  duty.  It  is  said  that  there  are 
four  things  which  we  all  believe  we  can  do  better  than  some¬ 
body  else :  poking  the  fire,  finding  a  train  in  Bradshaiv,  de¬ 
ciphering  a  word  in  an  ill-written  letter,  and  preaching  a 
sermon.  As  to  the  first  three,  offers  of  interference  are 
common  enough  ;  but  the  suggestion  that  we  should  not  only 
practise  what  we  preach,  but  should  also  preach  what  we 
practise,  is  too  tiresome  for  serious  consideration. 


A  CHAPTER  IN  THE  HISTORY  OF  VACCINATION. 

M.  Hervieux,  speaking  on  behalf  of  the  Acaddmie  de  Mdde- 
cine,  recently  stated  that  vaccine  was  introduced  into  France 
by  the  Due  de  la  Rochefoueauld-Liancourt,  an  Emigre,  who 
on  his  return  from  America  had  stayed  some  time  in 
England,  where  he  had  opportunities  of  seeing  the  effects  of 
vaccination.  On  May  nth,  1800,  he  communicated  to  some 
friends,  and  to  some  leading  men  in  the  medical  profession, 
his  impressions  as  to  the  importance  of  Jenner’s  discovery, 
and  opened  a  subscription  for  the  promotion  of  the  practice. 
On  May  30th,  1800,  a  medical  committee  was  formed  for  the 
purpose  of  performing  vaccinations  and  observing  the  effects. 
The  efforts  of  the  committee  received  official  support  from 
Lucien  Bonaparte,  then  Minister  of  the  Interior,  and 
from  Frochot,  Prefect  of  the  Seine.  By  the  help  of 
these  authorities  the  hospitals  were  placed  at  the  disposal 
of  the  Committee,  and  steps  were  taken  by  Talleyrand 
(Minister  for  Foreign  Affairs),  and  Otto  (Commissioner  of  the 
French  Republic  in  England),  to  obtain  a  supply  of  lymph 
from  the  Vaccine  Institute  in  London.  The  subscribers  had 
obtained  a  first  supply  of  vaccine  from  London  on  May  29th, 


1800,  but,  whether  owing  to  the  age  of  the  lymph  or  to  the 
inexperience  of  tire  operators,  the  first  inoculations  were  un¬ 
successful.  Woodville,  one  of  the  first  English  physicians 
who  practised  the  “new  inoculation,”  was  then  invited  to 
Paris,  but  his  vaccinations  also  failed ;  some  which 
he  had  done  at  Boulogne,  however,  were  success¬ 
ful,  and  lymph  was  obtained  from  these  cases,  and 
used  in  Paris  with  most  satisfactory  results.  Soon  the 
practice  became  general  throughout  France.  A  report,  dated 
March  14th,  1803,  presented  to  the  First  Consul  by  Halid, 
led  to  a  circular  being  issued  to  all  prefects  of  departments 
asking  for  information  as  to  the  results  of  the  method.  The 
replies  were  so  satisfactory  that  on  April  4th,  1804,  a  new 
society,  comprising  the  members  of  the  old  committee  and  a 
number  of  leading  scientific  men  and  functionaries,  was 
founded  under  the  name  of  Central  Committee.  After  that  all 
the  establishments  forming  part  of  the  Assistance  Publique, 
the  hospitals,  foundling  asylums,  midwives,  medical  juries, 
and  Sisters  of  Charity  vied  with  each  other  in  every  part  of 
France  in  practising  vaccination.  The  prefects  and  medical 
practitioners  sent  reports  every  year  to  the  Government. 
Napoleon  was  therefore,  not  properly  speaking,  the  initiator 
of  vaccination  in  France,  but  it  was  under  his  consulship 
and  with  his  support  that  the  practice  spread  in  that 
country.  In  1809  he  issued  a  decree  making  the  maintenance 
of  a  supply  of  vaccine  compulsory  in  the  principal  towns  of 
France,  in  1820  the  Academie  de  Mddecine  was  founded  and 
took  over  the  functions  of  the  Central  Committee. 


CREMATION  DURING  EPIDEMICS. 

Events  are  constantly  pointing  with  increasing  force  to  the 
importance  of  disinfecting  the  bodies  of  all  persons  dying  of  in¬ 
fectious  disease.  Quite  recently  the  steamship  Nubia  arrived  at 
Plymouth  with  cholera  on  board.  Several  deaths  occurred  on 
her  whilst  in  quarantine  in  Plymouth  Harbour,  and  from 
fear  of  spreading  the  disease  the  bodies  were  taken  out  into 
the  Channel  and  buried  at  sea.  Probably,  under  the 
circumstances,  this  was  the  best  thing  to  do  with  them, 
but,  from  what  has  subsequently  appeared  in  the  newspapers, 
there  are  many  people  who  do  not  relish  the  idea  of  bodies 
dead  from  such  a  terrible  disease  as  cholera  being  thrown 
into  the  sea  from  which  are  taken  fish  that  may  be  used  for 
food.  Then,  again,  there  is  the  plague,  which  is 
making  such  frightful  ravages  among  the  population 
of  Bombay,  and  threatening  to  spread  across  India. 
Hundreds  of  plague  bodies,  it  is  stated,  have  been 
buried  in  a  small  burying  -  ground  in  Bombay,  sur¬ 
round  by  tenement  houses  containing  a  large  population. 
Surely  it  is  time  that  the  advice  first  given  by  Sir  Henry 
Thompson  over  twenty  years  ago,  and  frequently  repeated, 
that  the  body  of  every  person  that  has  died  from  an  infectious 
disease  should  be  cremated,  should  be  acted  on.  As  Sir 
Henry  pointed  out  in  the  paper  he  read  on  this  subject  at  the 
International  Congress  of  Hygiene  and  Demography  held  in 
London  in  1891,  nearly  69,000  bodies  dying  of  zymotic  dis¬ 
eases  are  scattered  about  England  and  AVales  every  year, 
which  involves,  at  any  rate,  some  risk  to  the  living.  In 
Buenos  Ayres  the  cremation  of  all  bodies  dying  of  yellow 
fever  is  compulsory.  It  would  be  a  good  thing  if  cremation 
were  now  compulsory  at  Bombay,  and  if  a  crematorium 
were  provided  at  all  our  seaports  at  which  ships  arrive  from 
foreign  countries.  The  provision  of  a  crematorium  is  simple, 
and  involves  no  great  expense,  and  by  placing  a  body  in  a 
chamber  heated  to  from  1,500°  to  2,000°  F.,  all  the  fluid  and 
gaseous  matters  are  volatilised  and  escape  as  innocuous  gases, 
the  residue  being  a  small  heap  of  absolutely  harmless  white 
ash.  Cremation  is  an  act  of  wise  precaution  and  just  regard 
for  the  interests  of  the  living. 


On  July  6th  the  venerable  Professor  Kolliker  will  celebrate 
the  fiftieth  anniversary  of  the  commencement  of  his  fruiffui 
career  as  a  teacher.  His  eightieth  birthday  falls  on  the  same 
date. 
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the  antitoxin  serum. 

The  Discoverer  of  the  Serum. 

Dr.  ^  ersin’s  name  has  been  so  frequently  mentioned  of  late 
m  connection  with  his  researches  on  plague  that  a  few  par¬ 
ticulars  about  him  will  doubtless  be  interesting.  He  was 
born  at  Morges,  m  Switzerland,  in  1863,  of  a  French  family, 
duven  from  its  country  by  the  revocation  of  the  Edict  of 
* ,ls  now  a  Frenchman  by  naturalisation.  He 

!  m  jaris’  and  in  i885>  when  he  was  working 

at  the  Hotel- Lheu  under  Professor  Cornil,  he  wounded  him- 
seil  m  making  a  post-mortem  examination  on  the  bodv  of  a 
Russian  patient  who  had  been  bitten  by  a  rabid  wolf,  and 
had  been  sent  to  Paris  for  treatment.  M.  jjYersin  was  him- 

inif  t0  .  Ihe_Pasteur  Institute,  where  he  underwent 

the  treatment.  There  also  he  became  acquainted  with 
,who>  seeing  his  aptitude  for  bacteri¬ 
ological  work,  associated  him  with  himself  in  his 
.eseaiches.  M.  Aersin  was  still  only  an  externe  under  Pro¬ 
fessor  Grancher,  when  M.  Roux’s  first  paper  on  diphtheria 
uOxin  appeared;  m  it  M.  Yersin’s  name  was  coupled  with 
iiat  of  Ins  teacher.  In  1888  he  became  Demonstrator  of 
.Iiciobiology.  His  going  to  the  East  seems  in  the  first  place 
£/^VLbeen  more _  or  less  accidental.  After  graduation  he 
mtained  an  appointment  in  the  Messageries  Maritimes. 
Ahile  still  in  the  service  of  that  company  Dr.  Yersin  did  a 
jood  deal  of  exploring  in  Indo-China,  and  especially  in  a  part 
)  t  le  Annamite  country  which  was  then  almost  unknown, 
n  1S95  the  Minister  of  Public  Instruction  entrusted  him 
nth  a  new  scientific  mission  “to  explore  the  unknown 
fWUn  ,  ie  ^  ack  Country  from  the  geographical  and 
thnoiogical  points  of  view,  and  to  continue  in  Indo-China 
le  study  of  various  epidemic  diseases  of  men  and  animals.” 
-I.  lersin  first  went  to  Hong  Kong  to  study  the  plague,  and 
here  he  worked  in  a  thatched  hut,  which  with  the  sanction  of 

ho  r  1  VoVh1  aU.tbon^es  h,e  bad  built  within  the  precincts  of 
he  chief  hospital.  Here  he  succeeded  in  isolating  the  plague 

Rcillus.  He  continued  his  researches  in  Paris  andat 
yatrang,  a  lonely  station  on  the  Annamite  coast,  and 
nally  succeeded  in  obtaining  from  the  horse  a  serum  which 
e  thought  would  probably  produce  immunity  in  man. 

The  Results  of  the  Treatment. 

At  a  meeting  of  the  Acad<5mie  de  Medecine  on  January  26th 
L.  Roux  gave  an  account  of  the  results  obtained  bv  M 

.prSFro'Uhhpi‘e  TTu  After  ^ferring  to  the  despatch  froni 
e  French  Consul  at  Hanoi,  which  had  been  communicated 
tie  Academie  on  August  nth,  1896,  he  proceeded  to  give 
tore  precise  details  as  to  M.  ATersin’s  work  in  China.  Having 
iven  a  brief  description  of  his  experimental  work  in  conneA 
on  with  the  serum,  M.  Roux  went  on  to  state  that  while  M 
ersm  was  at  Nyatrang,  and  had  just  commenced  the  im- 
lunisation  of  several  horses,  the  plague  broke  out  again 
-  Canton  in  January  1896  He  at  once  went  there,  taking 
ith  him  eighty  bottles  of  serum  which  he  had  received 

ar? Aan!*  °u  A18  arnva1’  however,  the  epidemic  was 
ginning  to  subside ;  moreover,  he  could  find  no  Chinese 
itients  willing  to  allow  themselves  to  be  treated  by  him  A 
udent  of  the  mission  seminary,  however,  having  fallen  ill 
1  the  morning  01  June  26th,  M.  Yersin  injected  10  c.cm  at 
p.m.,  and  two  further  doses  of  the  same  amount  at  6  and  9  •  at 
ldnight  the  patient  was  quiet  and  fell  asleep.  The  next 
ormng  there  was  no  fever  and  the  bubo  was  not  painful  ; 
e  day  after  that  the  patient  was  cured.  M.  Yersin  then 
ft  Canton,  leaving  a  syringe  and  a  small  supply  of  serum 
ter  his  departure  two  other  seminary  students  fell  ill  of  the 
.ague  and  were  cured  in  the  same  way.  M.  Yersin  next 
nt  to  Amoy,  where  he  treated  23  cases  in  eight  days-  of 
ese  21  were  cured  and  2  died,  one  five,  the  other  twenty-four 

v.AfrfAvw  1Thu°T  In,°“n  of  thtse  fatal  cases  the  patient 
(SmpnSS  f  °LlU2ZSS-  before  the  treatment  was 

mmenced,  and  m  the  other  the  infection  was  very  intense 

1  h™  van®us  cases  injections  were  given  of  a  total  dose 

according  to  the  gravity  of  the  disease 
dthe  time  it  had  lasted.  If  the  injection  is  given  on  the 
iroilrv^  a  is  effected  in  twenty-four  hours  Without  sup- 
I  ration ;  if  on  the  second  day  a  stronger  dose  is  required 


Whont0yery  iS  +-l0W£L  <&om  two  to  three  days),  but  still 
l  f  5  the  treatment  is  not  begun  till  the 

a  „  d  fo-ar,tb  d+ay  a  dose  of  40,  50,  or  60  c.cm.  is  required. 
As  a  rule,  if  the  treatment  is  begun  soon  after  the  onset  of 
3  disease  oniy  20  to  30  c.cm.  are  required  on  the  average, 
/vAu  buboes  suppurate,  but  recovery  is  still  possible. 

Of  the.  26  cases  treated,  therefore,  2  died,  a  mortality  of  7.6 
per  cent  The  serum  used  had  been  carried  about  to  various 
places  after  being  brought  from  Europe.  As  a  prophylactic 
the  seium  has  still  greater  activity,  and  M.  Yersin  is  strongly 
of  opinion  that  it  should  be  injected  in  all  persons  likely  to- 
come  in  contact  with  plague  patients.  M.  Roux  pointed  out 
that  although  the  number  of  cases  is  small,  still,  if  it  be  borne 
in  mind  that  they  were  of  a  very  grave  type,  and  that  in  such 
lcumstances  the  mortality  of  the  plague  has  hitherto  been 
8°  per  cent.,  one  cannot  help  thinking  that  the  eflicacy  of  the 
method  has  very  nearly  been  definitively  proved. 


.  The  Experimental  Evidence. 

Dr.  A.  Aersin  contributes  to  the  January  number  of  the 
Annates  de  L  Institut  Pasteur  a  most  important  note  on  The 
feeium  Treatment  of  Bubonic  Plague.  He  points  out  that  in 
1894,  following  up  the  researches  carried  out  by  Calmette  and 
Loirel  on  the  immunising  of  rabbits  and  guinea-pigs,  he  was 
able  to  obtain  a  certain  degree  of  immunity  in  a  horse  by  in¬ 
jecting  small  quantities.of  the  plague  bacillus  subcutaneously, 
ana  afterwards,  as  this  produced  suppuration,  by  making 
intiavenous  injections  of  the  plague  bacillus,  these  injections 
being  repeated  from  time  to  time  as  the  temperature  went 
down,  the  glandular  enlargements  and  joint  tenderness  dis- 

wvtaied’  and  Ae  an*mai  came  to  its  normal  condition. 
W  ith  serum  taken  from  such  a  horse  three  weeks  after 
the  last  injection  mice  were  treated ;  in  one  set  of  experi¬ 
ments  serum,  first  given  as  a  preventive  dose,  was  injected 
in  quantities  of  T'ff  c.cm.,  followed  twelve  hours  after- 
waids  with  a  dose  of  the  plague  bacillus  which,  under 
ordinary  conditions,  would  have  proved  fatal,  enabled  the 
animals  to  escape  an  attack  of  the  disease,  all  remaining 
quite  well.  He  found,  however,  that  if  the  order  were  re¬ 
vel  sed,  and  the  fatal  dose  of  the  bacillus  was  given  twelve 
houis  before  the  serum  was  injected,  1  c.cm.  was  necessary 
to  counteract  the  effects  of  the  bacillus.  Continuing  his 
experiments  in  Annam,  Dr.  Yersin  succeeded  in  obtaining  a 
serum  of  which  from  1-20  to  1-30  of  a  c.cm.  was  a  pre- 
ventive  dose,  and  he  was  very  sanguine  as  to  the  results  he 
would  obtain  in  the  treatment  of  cases  of  plague  in  thehuman 
subject.  He  was  also  supplied  with  a  quantity  of  serum  that  had 
been  piepared  in  the  Pasteur  Institute  in  Paris  of  the  same 
strength  as  that  he  had  originally  used— that  is,  a  TV  c.cm. 
was  a  preventive  dose  for  a  mouse  of  20  grammes  weight.  The 
Jesuits,  as  stated  above,  are  sufficiently  striking,  and  cer¬ 
tainly  indicate  that,  as  the  nature  of  the  disease  becomes 
better  understood  and  the  method  of  immunising  the  animals 
from  which  the  serum  is  obtained  are  improved,  still  better 
results  may  be  anticipated.  The  amount  of  serum  at  Dr. 
lersin  s  disposal  _  was,  as  we  have  seen,  very  small, 
and  he  was  quite  unable  to  comply  with  the  re¬ 
quests  of  those  who  had  seen  the  results  of  this 
method  of  treatment  to  leave  with  them  a  quantity  of 
the  serum.  He  is,  however,  still  continuing  his  experiments, 
whilst  no  doubt  other  investigators  will  be  working  on 
similar  lines  in  order  that,  should  the  present  outbreak  con¬ 
tinue,  some  attempt  may  be  made  not  only  to  cut  short  the 
epidemic  by  means  of  preventive  inoculations,  but  to  cure 
cases  in  which  the  disease  is  actually  well  developed,  cases 
the  majority  of  which  have  hitherto  been  looked  upon  as 
hopeless  from  the  beginning.  As  M.  A^ersin  points  out, 
hitherto  this  serum  has  only  been  employed  in  developed 
cases  of  plague.  He  maintains,  however,  as  the  result  of  his 
experiments  on  animals,  that  it  will  be  extremely  valuable  in 
affording  protection  to  those  who  have  been  exposed  to 
the  infection  of  plague,  and  that  in  this  way  the 
diffusion  of  the  disease  may  be  prevented,  especially 
when  careful  isolation  can  be  maintained.  The  duration  of 
the  preventive  action  of  the  serum  has  not  yet  been  deter¬ 
mined,  but  it  is  certainly  active  for  a  sufficient  length  of 
time  to  allow  of  the  isolation  and  disinfection  of  the  houses 
in  which  a  case  of  the  disease  has  occurred. 

So  striking  are  these  experiments  as  a  whole  that  it  may 
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almost  at  once  be  affirmed  that  the  question  of  the  treatment 
•of  plague  is  resolved  into  a  question  of  the  production  in 
large  quantities  of  a  fairly  active  serum,  a  serum  sufficiently 
strong  to  be  readily  transportable — that  is,  in  small  bulk— 
from  place  to  place ;  such  a  serum  will  be  useful  until  such 
time  as  the  conditions  which  favour  the  epidemics  amongst 
crowded  native  populations  can  be  removed,  or  at  any  rate 
largely  ameliorated. 

PROGRESS  OF  THE  EPIDEMIC. 

Rest  stations  —  that  is  quarantine  stations  are  being 
•established  along  the  Bengal  frontier  railway  stations,  rso 
traveller  is  allowed  to  journey  to  Bengal  until  careful  inquiry 
is  made  as  to  where  the  traveller  started  from  and  whither  he 
or  she  intends  to  go.  This,  combined  with  medical  inspec¬ 
tion,  is  what  Calcutta  relies  upon  for  safety. 

Despatch  of  British  Doctors  to  Bombay. 

We  congratulate  the  authorities  on  the  wise  step  initiated 
this  week  of  sending  additional  medical  help  to  Bombay.  As 
pointed  out  in  these  columns,  no  disease  necessitates  more 
close  and  constant  medical  supervision  than  plague  ;  and  in 
face  of  the  danger  entailed  on  neighbouring  countries,  it  be¬ 
hoves  the  people  of  this  country  to  supply  medical  and 
nursing  assistance  without  stint.  . 

Famine  is  being  relieved  by  munificent  subscriptions,  but 
the  plague,  which  means  ruin  of  trade,  loss  of  employment 
to  thousands,  and  immediate  danger  to  the  civilised  world, 
is  not  attracting  the  financial  help  which,  both  in  the  name 
of  charity  and  saving  of  life,  seems  well-nigh  imperative. 
The  evil  of  famine  can  be  localised,  but  the  danger  of  plague 
is  illimitable,  and  it  is  this  fact,  and  not  the  presence  of 
famine,  which  is  exciting  all  Europe. 

The  choice  of  Dr.  Lowson  as  Adviser  to  the  Government  of 
India  is  an  excellent  selection,  as  Dr.  Lowson  has  seen  more 
•of  plague  than  any  man  living,  and  had  medical  charge 
of  the  Hong  Kong  epidemic  in  1894.  As  yet  we  regret  that  no 
nurses  are  being  sent  from  England,  but  we  earnestly  hope 
that  they,  as  well  as  the  adequate  medical  help  we  have  so 
‘frequently  urged  to  be  sent  out,  may  be  despatched  at  an 
early  date. 

Prospects  for  the  Future. 

As  regards  the  epidemic,  no  better  news  is  forthcoming, 
nor,  we  fear,  is  any  great  abatement  of  the  disease  in  Bombay, 
or  wherever  else  it  may  appear,  to  be  anticipated  with  any 
confidence  until  six  or  seven  months  after  the  commence¬ 
ment  of  the  outbreak.  Bombay,  it  may  be  hoped,  will  be 
free  of  the  epidemic  in  the  month  of  April — that  is,  seven 
months  after  its  appearance  in  September,  1896.  Afterwards 
sporadic  cases  will  occur,  and  unless  every  sanitary  pre¬ 
caution  is  taken  during  the  lull  it  will  reappear  in  seven  or 
•eight  months  more.  The  precautions  necessary  are  thorough 
purification  of  the  city,  not  only  as  regards  drainage  and  dirt 
and  house  cleansing,  but  the  disinfection  of  clothing  must 
iorm  the  keynote  of  precautionary  measures.  When  disease 
or  impoverishment  from  any  cause  approaches,  the  poorer 
Masses  immediately  pawn  their  clothing,  and  if  they  are 
infected — be  it  with  plague,  small-pox,  or  any  other  infec¬ 
tious  disease — the  particular  form  of  disease  again  reappears 
when  returning  prosperity  enables  them  to  redeem  their 
goods.  This,  perhaps,  is  the  greatest  danger  in  the  future, 
and  one  which  should  be  met  by  a  thorough  disinfection  of 
pawnbrokers’  stores  immediately  the  present  epidemic  is 
■over. 

The  Sanitation  of  Karachi. 

The  sanitary  condition  of  Karachi,  on  the  whole,  is  better 
than  that  of  Bombay,  as  the  town  occupies  a  larger  area  in 
proportion  to  the  population,  though  a  few  of  the  wards  are 
densely  inhabited.  Before  the  introduction  of  the  water 
supply  the  wells  in  the  native  town  were  all  brackish ;  but 
the  soakage  of  the  ground  by  the  unstinted  quantity  of  pipe 
water  used  and  the  want  of  drainage  has  converted  some  of 
them  into  sweet  wells  again ;  this  proves  the  extent  of  the 
water-logging. 

A  portion  of  the  native  town  has  lately  been  drained  on  the 
Shone  system,  and  the  sewage  utilised  on  a  plot  of  ground 
favourably  situated,  which  ought  to  prove  remunerative  and 
successful.  House  connections  should  be  extended  in  the 
native  town,  and  the  camp  could  be  drained  by  gravitation 


to  the  present  outfall  on  the  Moneh  plain.  The  level  of  the 
subsoil  water  is  abnormally  high  ;  but  this  might  be  reduced 
by  checking  the  consumption  of  water  by  meter  and  raising 
tli6  water  rate,  which,  is  far  too  low  at  present,  and.  theiefore 
wasted  in  garden  irrigation  and  other  ways. 

The  rainfall  on  the  average  is  only  a  few  inches  ;  but  even 
after  light  showers  the  water  lodges  and  stagnates  in  pools 
in  the  streets  and  lanes,  which  ought  to  be  raised  where 
necessary.  There  is  more  hope  for  sanitary  refoim  in  Sind 
than  in  any  other  province  in  the  Western  Presidency, 
although  it  used  to  be  included  in  the  list  of  non-regulation 
districts. 

The  Danger  by  Land. 

The  real  danger  to  Europe  is  by  land  and  not  by  sea.  The 
country  to  the  west  of  the  Indus  is  the  home  of  plague,  and 
when  once  the  infection  in  an  epidemic  form  reaches  thence 
— that  is,  Afghanistan,  Persia,  and  especially  Mesopotamia— 
no  doubt  there  will  be  a  danger  of  its  importation,  via  the 
Caspian  and  the  Black  Sea  shores,  to  Europe.  But  these 
regions  have  been  for  many  decades  now  liable  to  invasions 
by  plague,  yet  it  has  not  reached  Europe,  and  a  priori  there 
is  no  reason  to  conclude  that  it  will  do  so  now.  In  fact,  all 
experience  for  the  last  fifty  years  is  against  its  spread  to 
Europe,  and,  although  not  wishing  to  minimise  the  danger, 
we  cannot  join  in  the  assumption  that,  because  plague  is 
raging  east  of  the  valley  of  the  Indus,  it  is  to  spread  to 
Europe.  Plague  has  not  up  to  the  present  gone  beyond  the 
“  plague  belt,”  in  which  it  lias  been  known  to  exist  at  times 
during  the  past  fifty  years. 

Closure  of  the  Bombay  Mills. 

The  closure  of  many  of  the  mills  in  Bombay  is  a  serious 
matter,  not  more  from  a  pecuniary  than  from  a  sanitary  point 
of  view.  The  work  rooms  of  the  mills  are  healthy  domiciles, 
where  at  least  the  workers  enjoy  immunity  during  the  day 
from  the  foul  air  of  their  overcrowded  dwellings;  their 
closure  means  poverty,  insanitary  abodes,  and  a  loss  of  occu¬ 
pation,  which  during  any  epidemic  is  calculated  to  depress 
the  spirits  and  allow  time  for  people  to  brood  over  then- 
afflictions.  We  would  urge  the  employers  of  labour  to  do 
their  utmost  to  keep  their  factories  open,  if  for  no  other 
reason  than  that  it  is  for  the  good  of  the  public  health  and 
the  public  welfare. 

Plague  in  Poona  and  Karachi. 

Plague  has  fairly  laid  hold  on  Poona,  and  Karachi  is  as 
severely  stricken  as  Bombay.  Already  in  Bombay  the  parts 
first  stricken  are  enjoying  a  cessation  ;  and  if  it  be  the  case 
that  plague  was  in  the  Mundvie  district  in  August,  the  seven 
months  of  its  affliction  are  well  nigh  at  an  end.  A  Reuters 
telegram  states  that  the  International  Sanitary  Council  at 
Constantinople  has  received  notice  that  the  plague  has  ap- 
peared  at  Port  Djivadir,  in  Baluchistan. 

Portuguese  India. 

Goa,  the  Portuguese  district  to  the  south  of  Bombay,  is 
threatened  by  plague,  and  the  Portuguese  authorities  are 
taking  severe  measures  to  check  its  advance.  Cordons,  mili¬ 
tary  law,  and  rigorous  punishments  for  evading  the  laws,  are 
what  they  chiefly  rely  upon ;  but  it  is  doubtful  whether  they 
will  meet  with  any  more  success  than  they  did  in  the  Portu¬ 
guese  settlement  in  Macao,  China,  in  1895.  Something  more 
is  required  than  mere  regulations  ;  intelligent  sanitation  is 
what  is  needed,  and  we  are  afraid  that,  neither  at  home  or 
abroad,  have  our  Portuguese  neighbours  learnt  the  rudiments 
of  the  art. 

Suggestions  for  Treatment  and  Prevention. 

We  are  favoured  by  suggestions  from  various  sources. 
Amongst  others,  Surgeon-Major  Holmstead  (retired)  suggests 
a  pill  of  arsenic,  iron,  and  assafoetida,  to  be  given  as  a .prop! hy- 
laxis  ;  and  suggests  that  the  Brahmins,  Yogis,  etc.,  should  he 
asked  to  distribute  them,  as  faith  sometimes  helps. 
same  writer  also  condemns  all  disturbance  of  refuse  whilst 
the  plague  is  raging — a  suggestion  which  may  be  endorsed. 

The  newspapers  report  that  Dr.  Haffkine’s  serum  lias  bee  ^ 
used  as  a  prophylactic  in  156  inmates  of  the  House  of  Correc¬ 
tion. 

The  International  Sanitary  Conference. 

The  International  Sanitary  Conference  will  assemble  a 
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L?nthe  °HonebMarwIOKh\  GJSeat  Britain  will  be  represented 
)y  the  Hon.  M.  Herbert,  first  Secretary  of  the  British 
embassy  at  Rome,  and  Dr.  Thorne  Thorne,  C.B.,  principal 

?e  reureserSed  ^  thQ  L°Cal  Government  Board.  India  will 
J  nrP  Mm^d  by  Surgeon-lMaior-Genera1  Cleghorn,  Egypt 
Jr  •  ’  Mm^°n  and  bbenf  Pasha,  Under-Secretary  for  Foreign 
eaTdlCai  representatives  of  France  will  be  Drs. 

Pa fr0U?fck0f  Bussia>'Ur.  -Botkin;  of  Holland,  Dr. 
lUysch  ,  of  Poitugal,  Dr.  Sousa  Martin. 

£iaSpe+i  70rder.er}c*:  of  German  sanitary  officials  at  Berlin 
ecfdeVtn  0ffic<r .of  Public  Health  on  January  28th’, 

f°  7dopt  precautions  against  the  introduction  of 

nrmSr  the  S?r3?any’  -|,lmi-ar  to  those  which  were  adopted 
Uj  the  cholera  epidemic.  The  import  of  rags,  bedding 

oondento f  Thf  t-  1  1  bef  °ont.rolled,  writes  the  special  corre- 

f  shins  as  well  M111’  and  in  the  case  of  all  arrivals 

aS  mi6L  as  °*.  Caveliers  from  the  East,  the  port  of 
eparture  will  be  specially  registered. 

n  .  ,,  .  Help  for  India. 

i“e_? i  lnjteresting  phases  in  the  history  of  the 

esetSng  tbe  TnH-SaSi?rS  °- f  “Plague>  pestilence,  and  famine” 

>  the  fd  EmPlre’  1S  the  generous  response  given 

nlonfeSPPAn  /i°r  PnecuniaiT  aid  to  the  sufferers  by  the 
"H-  ±be  Canadian  banks,  we  read,  have  opened 
inscription  lists,  and  on  hearing  the  ghastly  position  of 

raiFranAlQUMh  ?  telegram  from  the  Chief  Justice^f  Bengal, 
r  Francis  Maclean  to  the  Governor-General  of  Canada 

moved.  Even  wealthy  Americans 
7e  forwarded  handsome  contributions  to  the  subscription 

JrvSdht  S'rea  ’  and  c,onsi,derable  sums  have  already 
ffilar  pu^poses  Governments  of  Ontario  and  Manitoba  for 

JJedi°al  °.fficers  of  the  Indian  Medical  Service  who  are 

rpm^nfnrT^-re  Umat0  Europe  on  leave  have  been  asked 

dian  Mpjfn Ji  « ia  and  ?mong  the  medical  officers  of  the 
.dmn  Medical  Service  on  leave  in  this  country  who  have  left 

'  M’ConaJdw  1|aVe  f°r  I£jii-a  ar?  Surgeon-Lieutenant-Colonel 
Id  Wy,RS  f0n'S°rI)avidC'  Davidson,  Surgeon- 
ajoi  W.  H  Burke,  and  Surgeon-Major  W.  P.  Carson?  In 
the  invitation  to  army  medical  officers  in  this 
!5n-ieer’  S,u7geon*Ma.ior  W.  L.  Reade,  Surgeon- 
'fepted8  daile’  and  ®urSeon'Captain  Beveridge  have  been 
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February  1st  the  Lord  Mayor  presided  at  a  meeting  at 
,  ^Mansion  House,  held  “  for  the  purpose  of  considering  the 

‘  n e wS  hndrTtaken  t0  ?,efl'ay  the  unavoidably  heavy  cost  of 
^  new  building  now  being  erected  in  the  City  Road,”  in 

torfields  Wlth  the  ROyal  London  Ophthalmic  Hospital, 

j0rd  Thring  moved  the  first  resolution  : 

iat  this  meeting  desires  to  place  on  record  its  sense  of  the  importance 

usefulness  of  the  Royal  London  Ophthalmic  Hospital. 

a?elbeladiatatendedthe  me?tLng  in  gmtitude  to  Mr. 
r  eat  a  rant  It!!  recently  operated  upon  him  successfully 
-cataract.  The  hospital  was  founded  in  1804,  rebuilt  in 
,  and  enlarged  in  1S91.  These  buildingshaving  become 

I  ieargneasnmUnfe>LSlte  f°r  &  new  hospital  was  obtained,  and 
i  large  sum  of  ,£85,000  was  now  required  for  the  purposes  of 

Iding  and  maintenance.  In  order  to  give  an  i  dea  of  the 
-8Q-angneSf  confte11Ted  by  the  hospital,  he  mentioned  that 
r,than  20’000  Patients  were  treated,  Soo  of  them 
og  sufferers  from  cataract. 

,;r  Bunald  Currie,  in  seconding  the  motion,  read  the  foi¬ 
ling  letter  from  Mr.  Gladstone  : 

;  “yfeif  disabled  by  circumstances  H™fv?n/any  father ’attend 
J  at  public  meetings.  That  need  not,  however,  altogether  nrevent 
be.-irmg  my  testimony  to  the  value  of  institutions  such  as  the  Onb 
icHospda,  in  which  the  resources  of  science are  made available  tn 
•  ciesmoft,^te  the  ^Ste?  of  Time,  the  defects  of  Nature?o?  fhe  de 
'e®  ? f  disease.  All  who  have  suffered,  even  in  the  mildest  form 
; caus,es  acquire  an  enhanced  perception  of  the  immense 

frellous  skni^Cai,0f  iS-lglhtVand.:!  new  insight  (in  some  degree)  into  the 
1  osn«  Af  !,  with  which  it  is  adapted  to  what  I  may  call  In  infinity  of 

< 1  ’.ready  sufferers  hufiT  you  make  your  appeal  a  portion  probably 
r  vRmsn  l|  ers,  but  a  larger  number,  now  in  the  full  eniovment  of 
1  rp  |*P  ^ets’  mu,st  lay  their  account  with  having  in  the  course  of 
10  to  staild  hereafter  in  the  same  predicament.  It  will  be  no  urn 


tlie  han d^fUhelpatoCtheiiH)retlire m &i “ for  the  evil  da^  ^ey  stretch  out 

The  Rev.  Brooke  Lambert  supported  thT 
was  agreed  to  unanimously.  P1  e  motlon>  which 

The  Right  Hon.  A.  J.  Mundella,  M.P.,  moved  : 

That  this  meeting  records  its  hearty  appreciation  of  thP 
school  of  ophthalmic  medicine  and  surgery.  hospital  as  a 

He  sffid  thfit  he  also  responded  with  cheerful  alacritv  to  Mr 
Nettleship’s  invitation  to  attend  the  miSnS^oV^ 
long  ago  his  wife  was  threatened  with  blindness  ?nd  wn a 
w  V0b  !i10m  that  tate  by  one  of  the  surgeons  of  the’  hosDitar 
He  had  recently  served  for  nearly  eighteen  months  «n 
inquiry  into  the  condition  of  the*  PoLlaw  sdmols  of  the 
metropolis,  where  they  had  had  much  painful  experience with 
regard  to  ophthalmic  diseases.  On  the  Blind  CommissTon 
on  which  he  also  served,  they  found  that  ophthalmia  was  the 
prevailing  cause  of  blindness,  which  this  hospital  had  done 
more  to  stamp  out  than  any  other  institution  in  the  kingdom 
It  was,  m  fact,  a  hospital  of  a  national  character,  and  it  o-ave 
tiainmg,  skill,  and  efficiency  to  students  who  resorted  to  it 
Mr.  Jonathan  Hutchinson,  in  seconding  the  motion  said 
the  hospital  stood  at  the  very  centre  of  ophthalmic  science 

unanrimo?sIyWE“Y  suPPorted  the  ™>tion,  which  was  carried 
Cardinal  Vaughan  moved  : 

That  this  meeting  approves  of  the  rebuilding  of  the  hospital  on  the  site 
chosen  m  the  City  Road,  recognises  the  urgent  necessity  of  its  speedy 
completion,  and  promises  by  every  effort  in  its  power  to  secure  liberal 
aid  from  all  who  sympathise  with  ophthalmic  suffering 

E7,in+tnce  urged  that  it  was  absolutely  necessary  to  close 
and  sell  the  premises  m  Moorfields,  and  towards  the  new 
blm,dir}l’  they  had  only  a  few  thousands  in  hand. 

win?v!  ReV‘  Br’  Ehief  Rabbi,  seconded  the  motion 

which  was  supported  by  Mr.  Charles  R.  Smith  and  m/ 
Percy  Thornton  M.P.,  and  carried  unanimously. 

.4  list  of  contributions  towards  the  rebuilding  fund  fwhich 

^c]Pd.ed '^I°°  tr?m  the  Queen  and  ^1  000  from  the  medical 
staff  of  the  hospital)  was  read.  medical 

ings'toa  effis^11118  t0  th6  L°rd  Mayor  brought  the  proceed- 
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Ha^V  rilp^ aid  ?f  this  hospital  was  held  at  the  Drill 
Dn  1  o  em|s.  Street,  on  January  28th.  It  was  convened  bv  a 
local  Committee,  with  Sir  John  Hutton  as  chairman,  and  Rs 

fnhaHH1  °P;|eCf  J,as  ^  st,cure  more  adequate  support  from  the 

TlIeDukeffi  °f  >P5ft'rian?raS  and  the  neighbouring  districts. 
^he  Buke  of  Bedford,  who  presided,  stated  the  case  for  the 
hosjuffil  m  a  manner  impressive  by  reason  of  its  bluntness 
and  directness.  The  assured  annual  income  of  the  charitv 
7a,8’  he  said>  ^7,ooo,  the  expenditure  ^19,000 ;  the  present 
debt  to  tradespeople  was  ,£15,000,  and  unless  funds  were  forth- 
f  fifty  beds  must  be  closed  on  March  1st 
foll°wed  ^Rh  an  eminently  practical  appeal  to 
bos^if^hQ°?rS’  declarmS  the  expenditure  of  money  upon  a 
hospital  a  true  form  of  economy.  The  Chief  Rabbi  in  a 
moving  speech,  implored  the  aid  of  the  Jews  and  the  Non- 
andf?o  wiStS’  whom  University  College  had  done  so  much, 

andi°  Jb3,mi5he  hospiAtal  had  not  looked  in  vain  in  the  past  ; 
while  Loid  Reay  quoted  figures  showing  how  much  more 
geneious  w-as  the  support  accorded  to  hospitals  by  the  wealthv 
Tbl1  i?S  ofJndia  than  by  the  corresponding  class  in  England. 

1  fie  Rev.  H.  C.  Paget  claimed  to  speak  as  a  surgeon’s  son,  and 
as  the  vicar  of  the  parish  in  which  the  hospital  is  situate, 
lie  drew  a  dramatic  picture  of  the  squalor  and  misery  of 
bomers  Town  but  maintained  that  dreadful  as  was  the 
poverty  in  bt.  Pancras,  there  was  wealth  enough  in  the  parish 
to  relieve  it,  and  to  support  comfortably  an  institution  twice 
the  size  of  University  College  Hospital.  Captain  Jesse!, 
M.I .,  referred  to  the  number  of  hospitals  within  the  district 
and  niimed  University  College  as  the  one  in  which  family 
traditions  had  given  him  the  most  interest.  Sir  John 
Hutton  moved,  and  supported  with  considerable  eloquence 
a  resolution  pledging  the  meeting  to  use  every  effort  to 
place  the  hospital  on  a  sound  financial  basis.  The 
resolution  was  seconded  in  a  characteristic  speech  by  Mr. 
Christopher  Heath,  who  commented  upon  the  severe  wav  in 
which  royal  patronage  extended  to  one  hospital  reacted  on 
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the  others.  He  pointed  out  that  of  all  the  hospitals  in  Lond^, 
Zj  Bartholomew’s  was  the  only  one  to  pay  its  way.  He 
stronriy  urged  the  meeting  to  support  and^.ve  effect  to  the 
motfonf  which  was  thereupon  carried  by  »ccla“ation  Tire 
meeting  concluded  with  a  vote  of  thanks  to  the  > 

m-onosed  by  Lord  Monkswell,  and  seconded  by  the  Chairman 
o<  the  HospM  Committee^  M^HemTLucas^^.^ 

The' whole  number  ol  subscribers  to  the a“™g  ^ 
inhabitants  of  ^^g^cres^amounted^^e^aid^to^^lST, 

less  than  t  together  In  these,  the  two  important 

SorougSes  nearesfthe  hospital,  the  subscribers  numbered 

'2The  meettag0wasya  great  success  from  the  point  of  view 

they  can  have  not!  g  t^he  Hotel  Cecil  on  February  ioth. 
The  Lmd  Mayor  (Aldeiman  G.  Faudel  Phillips)  will  take  the 
chaiG  and  will  be  accompanied  by  the  Lady  Mayoress. 


PROCEEDINGS  OF  THE  COUNCIL. 

4t  a  meeting  of  the  Council  held  in  the  Council  Room  at 
the  office  of  the  Association,  429,  Strand,  London,  TV on 
Wednesday,  January  20th,  1897, 


IRISH  WORKHOUSE  REFORM  ASSOCIATION. 

Tanuary  29th  a  conference  in  connection  with  the  Irish 
Workhouse  Reform  Association  was  held  m  the  Mansion 
House  Dublin,  Lord  Monteagle  in  the  chair  The  attendance 
verv  large,  and  included  the  Duchess  of  Abercorn,  the 
MarSiess  of  Dufferin  and  Ava,  Lady  Monteagle,  the 
yi  t oca  TTincrflll  Lcidv  Emly«  Lord  B-iid  L&dy  Bollow,  j\ii. 
Thomson  (President  of  the  Royal  College  of  Surgeons)  the 
Rev  Bishop  Healy,  and  many  representatives  from 
Kignt  1  i  rj;ana  The  principal  speakers  were  Sir 

^aLto^erNiSn  Sir  Thornley  Stoker,  Mrs.  Power  Lalor, 
Dr 1  Moorhead,  the' Dean  of  the  Chapel  Royal,  Mr.  Phibbs, 
Mr  Sheridan,  Chairman  of  the  Navan  Union,  Dr.  Smyth, 
w  »  n  s  and  Dr.  Laffan,  Cashel. 

Tt  was  pointed  out  that  the  Association  aimed  at  carrying 
out  the  reforms  through  the  Boards  of  Guardians  with  the 

eXDrtirMSRCHE?Beisaid  that  the  death-rate  in  workhouses  was 
2^0  per  1  000.  In  other  words,  one-fourth  of  the  inmates  died 
eve?v  vekr.  He  had  no  hesitation  in  saying  that  this  was 
due  to  want  of  nutritious  food,  insufficient  warmth,  and  un- 

W  0°ieth?quertion  ofSing  the  feeling  was  unanimous  that 
the  nauper  nurse  should  be  abolished,  and  that  trained  nurses 
should  be  employed  in  conjunction  with  the  religious  ordeis. 

The  constitution  of  the  Association  was  approved,  and  a 
general  Council  was  elected.  
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Present : 

Dr.  Robert  Saundby,  President  of  Council,  in  the  chair. 

Dr.  Henry  Barnes,  President. 

Dr.  T.  G.  Roddick  (Montreal),  President-elect. 

Dr.  Charles  Parsons,  Treasurer.  . 

Dr.  James  Barr,  Liverpool.  Dr  T.  F.  I’ Anson,  White- 

W-  BiTTEN’  G1°U-  MlEvan  Jonhs,  Aberdare. 

Dr  Michael  Beverley,  Nor-  Mr.  Jordan  Lloyd,  Bnming- 
‘  •  -1.  ham. 

Dr  Thomas  Bridgwater,  Har-  Mr.  C.  N.  Macnamara,  Lon- 

Mrowgn-the-HilL  BrQWNE)  Mr.  ILL  Manning  .Salisbury. 

M^HenrTt.1  Butlin,  Lon-  Dr.  John  William  Moore, 
j’  Dublin. 

Dr  James  Cantlie,  London.  Mr.  W.  Jones  Morris,  Port- 

Bingham  °AETBE’  B‘r'  M^E  h!  B.  Nicholson,  Hull. 

Mr1  Andrew  Clark,  London.  Dr.  J.  W.  J.  Oswald,  London. 
Dr.  William  F.  Cleveland,  Dr. 

Df„Houthm”  C°DS,NS’ 

DlioLR“CLIFFE  CB0C“R’  Dr:BJDo™E^“oN,%^°ot 

DrcolorE  W'  0E°'TF’  W°r‘  DrPW.LL.AM  Russell,  Ediu- 

Dr  E  H.  Dickinson,  Liver-  burgh. 

^  •  ~V  Dr.  L.  F.  Sedgwick,  London. 

D?°T  M  Dol4n,  Halifax.  Dr.  Alfred  Sheen,  Cardiff. 
Brig  -Su^Ueut-Col.  E.  F.  Dr  G.  E  Shuttleworth, 
Duake-Brockman,  London.  Richmond  Hill. 

Dr TW  Dyson,  Sheffield.  Dr.  E.  Markham  Skerriit, 

Mr  Gforge  Eastes,  London.  Clifton. 

Dr  William  A.  Elliston,  Mr.  Henry  Stear,  Saffron 
Tnswich  Walden. 

Dr-  David  W.  F.nlav,  Aber-  Dr. 

%l"woNodH';GAI'T°N’  T7PPeI  DB°AU~q?hart,  Perth. 
Dr.  Bruce  Goff,  Bothwell.  Mr.  T.  Jenner  \  errall, 

Dr  C  E  Goodall,  London.  Brighton. 

Dr.  William  Gordon,  Exeter.  Mr.  J.  Hopkins  :  Walters, 
Dr  Ogilvie Grant, Inverness.  Reading. 

Dr.  H.  Handford,  Notting-  Mr.  C.  G.  Wheelhouse,  Eiley. 

Mr.  Joseph  White,  London. 

Mr'  J.  Hughes  Hemming,  Mr.  G.  E.  Williamson,  >>ew- 
Tri-m'hAltnn  castle-on-Iyne. 

Dr  C.  Holman,  London.  Mr.  Alfred  Winkfield,  Ox¬ 

ford. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

Meetings  of  the  Council  will  be  held  on  April  14th,  July 
S  and  October  20th,  1897.  Candidates  for  election  fey 
the’ Council  of  the  Association  must  send  in  their  forms  of 
annlication  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  each  meeting— namely,  March  25th,  June 
17th,  and  September  30th. 


Election  of  Membeds. 

Anv  aualified  medical  practitioner,  not  disqualified  by  any 
by  X  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shou 
X  to  the  Secretary  of  the  Branch.  No  members  can  be 
Mected  by  a  Branch  Council  unless  their  names  have  been 
inserted  m  the  circular  summoning  the  meeting  at  which 

they  s  ek  election.  Francis  Fowke,  General  Secretary. 


Read  letters  of  apology  for  non-attendance  from  Dr.  John 
Campbell,  Dr.  Drummond,  Dr.  Glascott,  Mr.  Vincent  Ja^k 
son  Mr  Jessop,  Dr.  Lindsay,  Dr.  Philip,  Dr.  Philipson,  Dr. 
Sandford,  Dr.  Somerville,  Dr.  Trend,  Dr.  Wmterbotham  Dr 
Woodcock,  Mr.  J.  B.  Harries,  Surgeon-General  O  Dwyer,  and 

^  Resolved^Th^the ’Council  of  the  British  Medical  Associa¬ 
tion  desire  to  offer  their  cordial  congratulations  to  Lora 
Lister,  P.R.S.,  M.B.Lond.,  F.R.C.S.Eng.,  upon  the  honour  of 
being  the  first  member  of  the  medical  profession  m  this 
kingdom  who  lias  been  raised  to  the  peerage  as  a  recog« 
for  his  scientific  and  professional  eminence,  and  they  wien 
him  long  life  to  enjoy  the  dignities  he  has  earned  by  hie 

SUffim|rS!dent  of  Council  announced  the  presence  of  tl« 

President-Elect,  Dr.  Roddick,  who  had  come  from  Montreal  fo 

the  purpose  of  attending  this  meeting  of  the  Counc  , 
expressed  to  him  a  very  hearty  welcome  on  behalf  0  \ 

C<The  President-Elect  then  made  a  statement  as  to  the  meetm; 
at  Montreal  in  August  next. 


Tkb.  6,  1897.] 


Jtotivesf'who  we^preLn¥forTh06Ufl0rest  f®  “W  repr 

IPissssssill 

:-opya:d  fl°m  MfS'  Benson-  of  which  the  following  is  a 
Mrs.  Benson  and  the^mily  o”  N?vembrer  4tli.  *8,6. 

,  Spyd:IeUer  ,r0“  ^7 

Sir— May  I  ask  you  on  your'next' of^’n?w^fidg°’ ^ov*mber  ist>  lS9<5. 
ouacil  of  the  British  Medical  AssocHh™0™  °f  nie?tl,llg  to  express  to  the 
xpressions  and  sympathy.-l  am,  Sir,fcyour?  smccre?y  SCnSe  °f  thcir  k?nd 

9^y  ““  trom  Captain  A.  T.  Moore,  of  whSThe^oiSg 

on  of  sympathy  which  wa s  p  'fl  f  , f  ‘  e  of  ipatification  at  the  resolu- 
I'itish  Medical  Association  on^the  st  Ule  Council  of  the 

ath  of  her  husband,  the  late  Sir  wmiSySS^lY^toSy1106  t0  the 

5bd.^:t0m  MrS'  L3ngd0n  Do™toTf  Kh’ffioKw- 

Normansfield,  Hampton  Wick 

Dear  ModicafSiSta.'896' 

the  Council.  01  your  letter  enclosing  the  resolution 

icereythanka  of°myBe!f  andX?amfly  for^the^sv011  °/,thc  Association  the 

r  bereavement  ?-I  am,  dear  Sir,  yours  very  trSlyf hy  extended  to  us  in 

the  Same  be  received  and  entered  "on^the 

Read  reply  of  the  Local  Government  Board  in  ref  crone  a  tn 
umte  ot  council  3698,  of  which  the  following  is  I  copy  : 
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Local  Government  Board,  Whitehall  S  W 

ieneSS“fo‘fa?S8P;4S  ofciM,  Si 

General  Secretary,  W'  E’  Kf°U,YS’ 

British  Medical  Association,  420,  Strand, Assistant  Secretary. 


“  iZFT  Branch- 

Branch  be  made  to  the  lav  nress  JL  transactions  of  the 

taries,  with  the  approval  of  the  Conned ” thu°pugh  the  fecre- 
conhrmed.  council  —be  approved  and 

circulated 'with  the  ^ummon^ctdlng  ^h?  f'™68,  had  been 
considered.  ons  calllnS  the  Council,  was  then 

objectiimfTo ^ne  ofTh^candidates^  ^  he  had  reived  an 

appea^on^he^circular  convening^the^eet^68’^^10^6  names 

zi:l7teT,zTta  of  r  Ii'itish 

CommW l,  on'iVfsSl  “ee'ivel  aK  “2  HT>” 
recommendations  contained  therein  ei-ried  into  effect™  the 

I  lie  mirmfpc  of  - i  _  ^ Ll# 


tion  onStl°e  contain  a  resolu 

The  accountsqfUor  toe  wto  SSSSJSS*  to  X  °»Mw  K 
rnittec1'3  rePOrt:  aDd  financiai  statemenfof  thf  A^MhoGcs  Com- 


secifrlty^is'  may^in^he  opinion  of  f}nVmSted  in  fil'st-elass 
Ro^the  balance 

Committee  “tk" b^ecli^  zrSZl? 

th-ta  th® 


.  oauicu  into  enect, 

Cfi,  SL^iiSjrbeEfiPote  tee  “1““  »**»■ 

proposed  two  underground  rMlwavs fntenST  r°lative  to  the 
Association  premises^  and  a  rp«niiiHnninten  •  ^  to  run  under  the 

to  confer  with  the  solicitor  to  carrv  out  h1??,°lntV°g  a  Subcommittee 
the  Librarian.  suucltor  co  carry  out  Ins  sugestions  ;  the  report  of 


of^Tanuaky1  Sh'be' “ekived  TrUSt  JUnds  Committee 
mendations  contained  therein  carded  !  ?X®effe“d  th®  rC0°m 

The  * - -  "  — 


ad/ud^MorstfoiTboth  the  Stewart  Prill  and^e^ldSf  °Intment  0f 
andaUS0lVtl0n  t0  the  effect  that  the  adi,la,>l  w=ddJeS°.rL?fUe, 


and  a  resolution  to  the  effect  'tin  f  )1KpL  Middlemore  Prize 

more  Prize  be  requested  off  ^  Middle! 

°'  science  Sa".^?  dSiiS^SS 


st ion  6fn  Shament^af  ^  th? reason^?' “he^  t0  aSk  & 
he  order  in  the  case  offtTwTfll^chTrf 
nrdmns,  and  whether  such  suspension  cannot  n^w  be 

j  the  Profession  at  Portsmouth  at  the  last  annual  meek 


«.S«: 

tZll lctand  the  re“““ondationI  c^tainedTh^taS 


fata  SerepiiS from ’ the Cominit(ce  con- 

pSS’fffiSSaSS8-  ^KSPo°fDtdl?|CBe  andv  -^ationfai  £ 

Assurance  Co.  Also  letters  as  to  virion ^u?r.ra,nch-es.as  to  a  certain 
tions  passed  by  the  Committee  in  reference^  to1he°sameWlth  rCS°1U' 


‘ad  letter  and  statement  from  Mr.  Timothv  Hnlmo=  m  ■ 
of  the  Medical  Subcommittee  of  th“& If’iTsfc 

Mr- Hoimes's 

dWjSs,1^- of  Gloneest®'''  asl-g 

idv'indaid"llf+v,a  grant  ^I00  be  made  to  the  Jenner 
ad  letter^  from®  Dr^ ^Tvf^i  f°l  which  the^  are  at  work. 

SS^of“f  <J>e  subject  of  fhe 

tiofS  prasekt  °"  vacc,nation  be  allowed  to  stand 

Ud  new  by-law  of  the  Aberdeen,  Banff,  and  Kincardine 


tj  ,  .  . --rcmicuoetoiiiesame. 

m&„  kk“khe®r  ^-Com- 

ceived,  and  a  copy  of  the  scheme  nublished  itiL  i  ’  be  re' 
of  November  Sif  DecSIbeJ^th  ^6  TYT®111  G^^ttee 

is:^stiz:itord 

Com £  ofTDMeSbe?VtnhU‘kSo60t  te  ^'obriatee  Legislation 


Association  ivjr  Ad vancemknt  Hf Iscie n c e  — 

ment  dS  S?etm*  °}  the  Association  Francaise  ponr  l’Amie- 

be  held  at  SteFCti^P0?i  a-rl7A  kn°rn  in  France  as  A fas)  will 
„„  at  bt.  Etienne  (Loire)  on  August  5th,  under  the  eresi- 

I''-9  of  Professor  Marey.  Professor  A.  Poneet  of  Lvoiis 
ProfeskS  Ra,T  ‘l?fe  TWeI,th  soction  (Medical  Sciences)  and 

S5SS.SdkuL,iES&nS"  seTenteenth  SMtion 

A  Tuberculosis  Antitoxin.—  Makssutoff  in  a  nreliminaw 
commumcation  publisheH  in  a  recent  numbe?  oi  TrS  ?N0 
5L  1896)  claims  to  have  succeeded  in  obtaining  from  erninea' 
pigs  which  bad  died  from  tuberculosis  an  antitoxin  wheSbv 
animals  (guinea-pigs)  could  be  rendered  insusceptible  tn  in^ 
oculation  with  tubercle  bacillus.  The  nature  and  mode  of 
the  prepaiation  of  the  antitoxin  he  at  present  reserves. 


„/r  „  The  British  "I 

3°*  Medical  Journal J 
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BRANCH  MEETINGS  TO  BE  HELD. 


METROPOLITAN  Counties  Branch:  S 0 ^ w, „ 0 Feta uar  y* 2 It h .  at 
meeting  of  this,  District ;  will  be  held Me  mSSj-  The 

meeUngwill  be  clinical  entirely,  and  ^^^fmembers1^  the  Associa^ 
tfoTobrrno0t£.wmtabe  htartUy  welcome’d.-SEYMOUR O.  Toller,  M.D.,  St. 
Thomas's  Hospital,  District  Secretary. 


wood,  co.  Down;  Charles  O’Neill,  M-D.,39,  Great  \  ic  tona 
Street  Belfast;  James  Morrison,  L.L.C.F.  ana m  p  * 
rnstlereaeli  Road,  Belfast;  Harnette  Neill,  M.B., 

K|BeTfas|wIs 

&  Branch  to  afternoon  tea 
before  the  meeting.  ' _ 


Metropolitan  Counties  '  i^d  Tn  ^Tuesday,  February  9th, 

Serum,  and  will  give  an  abstiact  o  gMedicai  superintendent  of  the 

up  to  the  present  time.  Dr.  Chilcott,  a  v  the  infirmary.  The 

infirmary,  will  show  ^  p  M  —Hugh  Woods,  Honorary  Secre- 

District  Committee  will  meet  at  4.15  p.m-  lloom 

tary.  _ 


South  Wales  and  Monmouthshire^^Brany’H.  g ^ay  after n oom 

(clinical)  will  be  held  at  the  Infirma  y^  Card  ^  requested  to  be  sent  in 

SbSrKfS%ebr»S  Wh  and  D.  akthos  Divas, 

Honorary  Secretaries. 


„  vuniwcii'  SnuTH-EAST  Hants  District. — The  monthly  meeting 

Sno^flecreury,  El»  Grove, 
Southsea.  _ 


cniiNTirs  Branch.— The  winter  meeting  of  this  Branch 
Border  Counties  drawl  Carlisle  on  Friday,  February  12th. 

The  report  of  the  Special  Commit^  ^Ser?  wuf'bc 

cdo«WPL  ^^olg^^n8o^8Teinpi?1So\m,t>yf  ^Endemfc  *Goitoe* 

nounced  — Dr.  L.  E.  ^evensc)  ,  Thvroid  Gland  Colloid  and  Thymus 
of^hc  RoomOSiDry 

Alfred  Street  North,  Carlisle. 


NORTH  OF  IRELAND  BRANCH. 

Thf  winter  meeting  was  held  at  Belfast  on  January  got  1, 
Professor  Whitla  (President;  in  the  chair.  Lord  Lister, 
Professor  Coats  (Glasgow),  and  forty-five  members  were  pre- 

SeiConJirmation  of  Minutes.— The  minutes  of  last  meeting  were 
read  and  confirmed. 

Army  Medical  Service— Dr.  Lindsay  moved  . 

That  we  the  members  of  this  Branch,  approve  of  the  efforts  now  being 
put  forth  ’by  the  Council  of  the  Association  to  promote  a  reform  m  the 
conditions  of  medical  service  in  the  army.  . 

This  was  seconded  by  Dr.  Kevin,  and  passed  unanimously. 

New  Fever  Hospital  for  Belfast.- Dr.  McKeown  moved  : 

That  we,  the  members  of  this  Branch,  protest  against  thejproposition  to 
build  a  fever  hospital  for  the  borough  of  Belfast  at  Purdysburn. 

Tliim  was  seconded  by  Dr.  Darling,  supported  by  Dr.  O  Neill 
and  nassed  unanimously.  A  deputation  was  appointed  to 
w^t  Spon  the Public  Health  Committee  of  the  City  Council, 
and  ur<re  the  views  of  the  Branch  upon  their  notice. 

Medial  Defence.- Dr.  Campbell  moved,  and  Dr.  Agnevv 
seconded,  the  following  resolution  :  ...... 

That  we  the 'members  of  this  Branch,  approve  of  the  scheme  drafted  by 
the  Committee  appointed  to  consider  the  subject  of  medical  defence,  and 
are  of  opinion  that  it  should  be  adopted  by  the  Association. 

TcLT-CtoRToTE?LLy;howed  a  patient  from  whom  he 
had  removed  a  cancerous  tongue,  with  the  neighbouring 
affected  elands,  and  read  short  notes  of  the  case. 

Paver. — Dr.  R.  M.  Fraser  read  a  medico-ethical  paper  on 
the  Conditions  of  Practice  in  Belfast.  He  ^isvfus®?f, 
abuse  of  hospitals,  the  evils  of  club  practice,  and  the  relations 
of  medical  men  to  one  another  At  the  conclusion  of  she 
meeting  several  members  expressed  a  desire  that  this  subject 

should  be  revived  at  a  subsequent  meeting.  T  MoMaster 
New  Members.- The  following  wereelected .  James  McMaster, 
M.D.,  Broughshane,  Ballymena;  Francis  T.  Heron,  aLI  ., 
Lou ghbr ickland ,  co.  Down;  R.  J.  Johnston,  M.B^  Silver^ 
stream,  Greenisland ;  Thomas  Houston,  M.B.,  Royai  Hos 
pital,  Belfast;  William  D.  Donnan,  M.B.,  High  Street,  Holy- 


PERTHSH1RE  BRANCH. 

A  special  meeting  of  this  Branch  was  held  in  Perth  Infiim- 
arv  on  jtnuSy  22th.  Dr.  Niven  was  called  to  the  chair  on  the 
ary  on  January  There  were  also  present  Drs. 

S  S  ^‘bertin  (Perth),  Rotatson  (End)  Robertson 
/Q  UddH  Rtirlinff  Dr.  Tough  as  guest,  and  the  Secretary 

fDr°  TJrquhart).— The  Secretary  intimated  apologies  fur 
absence  owing  to  illness  from  Drs.  Mackay  and  Ferguson 
Confirmation  of  Minutes—  The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  Chairman. 

Clinical  Cases. — Dr.  Robertson  (Perth)  showed  a  case  of 
Embolism  of  the  Middle  Cerebral  Artery  after 
in  a  pirl  of  11  There  was  hemiplegia  of  the  leftside  wun 
s"me8spa°sUe  rigidity  There  was  a  we^arked  valvutar 
lpsion  of  the  heart.— Dr.  Stirling  (for  Dr.  Ferguson  anu 
himself)  read  notes  of  certain  cases  of  interest:  (1)  Rapid 
Growth  of  Uterine  Tumour  at  age  of  53  ;  menstruation  con¬ 
tinued  until  early  stages  of  enlargement ;  cured  by  curetting , 
Soscopic Section  shown.  (2)  Perforation  in  Typhoid; 
sudden  fall  of  temperature  ;  collapse  ;  no  haemorrhage  ,  treat 
ment  bv  morphine  injections;  recovery,  operation  having 
been  decided  against.  (3)  Case  of 

for  Intractable  Albuminuria  in  a  boy  ,  dlD^tl0^°Fattv 
albumen  marked,  but  return  after  catching  cold.  (4)  tatty 
Tumour  oTfnguinal  Canal  simulating  Hfama-probab  y  re- 
mains  of  a  hernia  of  spontaneous  cure.— Dr.  Niven  moved  a 
vote  of  thanks  to  the  gentlemen  who  had  taken  the  trouble  to 

address  the  meeting8  and  took  idntSrl 

value  of  salol  in  cases  of  diarrhoea  of  typhoid  nature. 

'  Medical  Defence.— The  scheme  of  the  Committee  lately  ap¬ 
pointed  to  consider  the  subject  of  medical  defence  was 
next  discussed.  General  approval  was  expressed,  but  1 
Sheared  to  the  meeting  that  certain  points  should  b 
amended.  On  the  motion  of  Dr.  R.  Stirling,  seconded  b 
Dr.  W.  Robertson  (Perth),  to  the  effect  that  the  subscrip  t 
should  be  voluntary,  being  put  to  the  meeting,  all  otne  • 
present  voted  against  it,  and  the  Secretary  was  instructed  t 

write  to  the  following  effect :  .  .  r  th 

That  the  Perthshire  Branch  is  o£  opinion  that  the  subscription 
purposes  of  medical  defence  should  be  obligatory  on  all 
British  Medical  Association.  That  the  said  subscription  should  not  e. 
ceed  five  shillings  per  annum.  That  the  funds  of  the  Association  sb°u, 
be  used  to  make  uP  any  deficiency  if  that  prove  nee essaiy.  J^at  in 
event  of  a  paid  organising  secretary  being  appointed,  lie  should  be  at  t 
call  of  any  United  Kingdom  Branch  when  his  services  appear  to  be  nec 
sary,  so  that  he  might  make  local  inquiry  for  report  at  headquarters. 
There  were  8  members  present ;  after  due  notice  an  • 
mission  of  the  circular  of  December  1 6tli,  1S96,  to  everyo. 
connected  with  the  Branch,  those  present  were  unanimous  l 
adhering  to  former  decision  of  the  Branch  in  leplyi  g 
the  Association  undertake  these  duties.  They  wereunan.moj 
in  agreeing  to  the  alterations  and  amendments  above  ind 
cated,  except  that  two  voted  for  voluntary  assessment.  tl 
ThJ  late  Dr.  Fleming.- Dr  BbWmrt  r. sferred  to  g 
arrangements  made  in  regard  to  the  funeral  of  the  late  l 
Fleming,  which  met  with  the  approval  of  the  meeting.  I 
was  instructed  to  insert  a  minute  of  condolence  in  ttereco 
and  communicate  the  same  to  the  family  of  the  decease  . 


BATH  AND  BRISTOL  BRANCH. 

The  third  ordinary  meeting  of  the  session  was  held  a 
on  January  27th  ;  Dr.  E.  Markham  Skerritt,  President, 
the  chair.  Sixty-one  members  were  present. 

New  Member—  Mr.  James  Pearse,  M.B.,C.M.Edm.,  ol  1 
bridge,  was  elected  a  member.  ,  „  w 

National  Deposit  Friendly  Society.  With  regard  to  J 
of  the  National  Deposit  Friendly  Society,  referred  to  the  c 

sideration  of  the  Council  at  the  October  naeetmg  0IJ 
Branch,  after  some  discussion,  in  which  Dis.  James  »  -  . 

Waugh,  and  Messrs.  Bloxam,  Wathen,  Flemming,  ana 
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t0°k  P9^  tbY  Previous  question  was  moved  by  Dr. 
Sijwart  seconded  by  Dr.  Wadgh,  and  carried  ncm.  con 

Oentaf  If  j?r^h  considered  the  scheme  of  the 

Cential  Council  for  Medical  Defence,  and  on  the  motion  of 

mous1v?nAfavonreCofntnd  ?y  Dr'  ,WlOMORK-  decided  unani- 
favour,  °.f  the  Association  undertaking  the  duties 
of  collecDve  and  individual  medical  defence.— After  some 
aS  ^  ^liether  the  Association  should  pay  the 

as  to  whether^he  meml1ier  arW  proceedings,  and  also 
1  et  scbeme  should  be  made  obligatory  on  all 

members  of  the  Association,  on  the  motion  of  Dr.  Stewart 

SouSldv1nbyf«vnnMlCfHenL  ClARKE’  the  branch  decided  unani- 

Oentral  ComSee  "  SCheme  &S  finally  drafted  by  the 

ni^f^f0my-r?Ir-  C.-  A-  Morton  recorded  a  successful 

Le  frail  hiarlrlCy8f0t0imy  Pi  whlch  11  was  impossible  to  bring 
andgfblblfadH^+t>°  th+e  abd°mmal  wall.  There  was  jaundice? 
and  the  patient  s  strength  was  much  reduced  by  frequent 

lowrWlfp  ,Ma-y?  Robson's  method  of  separating  and  tucking 
lown  the  parietal  peritoneum  was  employed.  Mr.  Morton 

itnmCkeCTvrn  /be  various  methods  of  performing  cholecyst- 

vE'l^had  SmIT£  Tntioned  several  instances  in 

which  he  had  not  been  able  to  stitch  the  gall  bladder  to  the 
ibdommal  wall,  and  showed  specimens  of  gall  stones  suc- 
lly  removed  from  a  case  of  pregnancy  in  which  the  gall 
ruptured  and  lay  under  a  mass  of  adherent  in- 
estines,  from  two  cases  in  which  it  was  overlaid  by  the  liver 

inJpH +ither  whlch  was  tbe  seat  of  sarcoma.y  He  men- 

l i  ffi c u  1 1 ha nd1  pa P  s  e  s , wb  1  c b  mi»ht  render  the  operation 
lithcult,  and  said  that  each  case  must  be  dealt  with  according 

f  C9n1ditl°n  Present. -Dr.  Michell  Clark! 
ointed  out  that  a  dilated  gall  bladder  might  not  be  due  to 

wng?nnill1SeaSe’  and  mlght  require  operative  interference 
TeR  in  o  d  persons,  and  remarked  on  the  share  the  gall 
'ladder  takes  in  the  formation  of  gall  stones.— Dr.  Waldo 
Iso  spoke.— The  President  mentioned  a  case  in  which  the 
scape  of  bile  into  the  peritoneum  did  not  give  rise  to  peri  - 

ftenduS  n?  jau.ndic®  in  gall-stone  cases  was 

ten  due  to  catanh  of  the  ducts  set  up  by  irritation. 

Occhmon  of  Os  Uteri.— Dr.  Newnham  read  a  paper  on  com- 
lete  occlusion  of  the.  os  uteri  in  a  woman  nine  months 
egnant,  second  confinement.  A  sound  was  first  introduced, 
Jj  5s  gradually  dilated  rby  uterine  dilators,  the  fingers 
waba  d'  A  living  child  was  delivered  by  forceps.  Com- 
lete  recovery  took  place  without  complications. — Dr.  Aust 
awrence  said  that  from  the  extremely  small  size  of  the 
Se‘nr  this  case,  it  was  at  first  thought  that  abdominal 
^ction  wouM  be  necessary,  and  mentioned  another  case  in 
hich  there  was  absolute  occlusion  and  the  cervix  sloughed 

LSP  ?nrlAfw’  I?ARRIS0N  and  Mr.  Paul  Bush  remarked  on  the 

NeYiNHAM  ln  11S  reply  stated  that  two  months 
tei  confinement  the  os  was  soft  and  natural,  but  there  was 
^  cervix  uteri. 

Paroxysmal  Tachycardia.— Or.  Watson  Williams  read  a 
iper  on  paroxysmal  tachycardia,  with  two  typical  cases.  He 
towed  sphygmographic  tracings,  which  brought  out  the 
pid,  almost  sudden,  variation  in  the  pulse-rate  from  48  or 

nmUte>fHe  aIIuded  t0  *ome  of  the  characteristic 
atures  of  the  condition  distinguishing  it  from  other  forms 
heart  hurry  in  neurotic  subjects.  Abrupt  change  from  slow 
rapid  pulse, ,  and  persistence  of  latter  for  hours  or  even 
tys  characterised  this  affection.— Dr.  Shingleton  Smith 
ith  regard  to  the  first  case,  called  attention  to  the  rernark- 
■le  stopple  of  the  pulse  during  some  of  the  attacks,  and  to 
a,!*? 3edycefatl0IL°f  general  symptoms  after  the  attack 
f  L  .'.  -1-  pf)Np  thought  that  the  vagus  centres  were 

aPPnLtnH°f1VeL’  and  suggested  that  the  symptoms  might 
inn  ,D  n  df  °riy  sudden  changes  of  pressure  in  the  circu- 
;RRhe  fourth  ventricle,  causing  variation  in  the  condi- 
ri  of  the  n.erYe  centres  m  this  region,  thus  explaining  the 
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and  midland  counties  branch 

JaSTis^Tr TT'  meeting  waa  held  011  Thursday 
uanuaiy  28th,  Air.  M.  A.  Messiter  (President')  heincr  in  thl 

chair,  to  consider  the  report  of  the  Committee  to  the  Bnnnt 
on  medical  defence.  After  considerable  discussion  a  vote 
wa,s  taken  on  the  first  question  submitted  to  the  Branch  bv 
the  Committee,  namely:  Is  your  Branch  in favour or  not at 
eeflp^S0Cia  An  undertaking  the  duties  of  individuaf  and 
collective  medical  defence?  Sixteen  members  voted  hr 
favour  of  this  and  21  against  it.  The  question  was  therefore 

tested.11  negative  by  21  to  l6>  and  tbe  meeting  then 


OXFORD  AND  DISTRICT  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  the  Radcliffe 

in  th?Sir°Xf0rd’  °n  January  29th’  Mr*  Moore  (President) 

w evT^^coJ&imla:~The  min"t<5S  the  la8t  meetin8 

the  BramdT./;er‘^Ml''  D'  Kennard  was  elected  a  member  of 

1 «  H nnC nTc?  n -WlERD  ^'ead  a  Paper  on  a  case  of  Fatal  Strangu¬ 
lation  of  a  Diverticulum  of  the  Ileum.  The  apparatus  for 
treating  chronic  ulcers  by  oxygen  was  shown. 

<^r^ifiCan^e^f'~The  u}ecting  discussed  the  report  of  the 
Special  Committee  appointed  to  consider  the  scheme  of 

reThpap?pneLCe‘  The  qR^ti°ns  were  answered  as  follows  : 
A  ?ianob  was  in  favour  of  the  Association  undertaking 
of  individual  and  collective  defence  by  8  votes  to  3! 

miDpp  B  anTL  WnS  m  favour  of  the  final  scheme  of  the  Com¬ 
mittee.  3  The  Branch  considers  that  all  moneys  expended 

fm-  tLpdlCal  defence  should  come  out  of  the  extra  subscriptions 

by  a ^najontv86’  &nd  n°^  bom  ^be  Association  funds.  Carried 

revived!  C°mmittee-~K  rePort  of  the  Ethical  Committee  was 


in  _ _  _ 

Idenness  of  Jhe  attacks.— The  President  considered  the 

ed  Wi m  bl'St  CafG  t0  b.e  iue  t0  “  distress  ”  of  a  dis- 
fd  neait,  and  the  second  case  to  be  one  of  disturbed  heart 
a<?n  m  a  neurotic  subject.— Drs.  Symes,  Claud  Taylor 

3CU=sk)if  LanBff  D  B  Ml’’  Carter  also  took  part  in  the 

: ^US8Ion,  and  Dr.  Watson  Williams  replied. 

I  h3dhi^‘i?ra  C°ngress  of  French  Scientific  Societies  will 
meld  at  the  feorbonne  on  April  20th  and  three  following 


DUBLIN  BRANCH. 

The  annual  meeting  of  the  Dublin  Branch  was  held  in  the 
College  of  I  hysicians  on  Saturday,  January  30th,  under  the 
Presidency  of  Mr.  William  Thomson,  P.R.cfsfl. 

Report  of  Council.  The  report  dealt  with  the  various  ques¬ 
tions  which  had  been  under  consideration  during  the  year 
and  mentioned  that  68  names  had  been  added  to  the  roll  of 
members  Dr.  Atthill,  in  proposing  the  adoption  of  the 
lepoit,  said  that  he  would  support  the  registration  of  mid¬ 
wifery  nurses,  but  not  of  midwives.  He  also  objected  to  the 
pioposed  scheme  of  medical  defence  in  connection  with  the 
Association.— Sir  Wm  Stokes,  in  seconding  the  report,  hoped 
that  the  removal  of  the  abuses  of  medical  officers  under  the 
■f  °°}  j  aw  was  not  far  distant.  The  report  was  adopted. 

Medical  Defence.— Dr.  J.  W.  Moore  brought  before  the 
meeting  the  scheme  of  medical  defence  proposed  by  the 
General  Council,  and  urged  that  the  Association  should 
be  allowed  to  do  its  scientific  work  untrammelled  by  trade 
unionism.  He  moved  : 

That  the  Dublin  Branch  are  of  opinion  that  the  question  of  medical 
defence  does  not  lie  within  the  province  of  a  scientific  body  like  the 
Bntish  Medical  Association,  that  they  disapprove  of  the  proposal  that 
medical  defence  should  be  undertaken  by  the  Association,  and  that  they 
view  with  grave  misgiving  the  effect  upon  the  fortunes  of  the  Association 
which  the  incubus  of  a  system  of  medical  defence  would  almost  certainly 
have. 

b>r’  Grimshaw,  in  seconding  the  motion,  said  he  looked 
upon  the  proposal  as  a  departure  from  the  main  principles  of 
the  Association.  If  medical  defence  were  introduced  they 
might  come  into  collision  with  the  public  in  a  way  that  trade 
unions  often  did. — Sir  Christopher  Nixon  said  he  felt  so 
strongly  on  this  matter  that  if  it  were  made  compulsory  to 
join_  the  defence  association  he  would  resign  from  the 
British  Medical  Association.  It  would  simply  reduce  the 
Association  to  that  of  a  railway  servants’  association  or  a 
tramwaymen’s  union. — The  motion  was  carried  unanimously. 

Election  of  Officers. — The  Chairman  announced  that  the 
ballot  had  resulted  in  the  following  elections : — President  : 
Wallace  Beatty,  M.D.  President-Elect:  Sir  C.  Nixon,  M.D. 
Vice-Presidents:  F.  T.  Houston,  M.D.,  and  H.  C.  Tweedy, 
M.D.  Council:  Sir  C.  Cameron,  M.D.,  C.  B.  Ball,  M.D.,  E. 
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H.  Bennett,  M.D.,  F.R.C.S.,  J.  W. Moore,  M.D.,  R.  D. 
Purefoy,  M.D.,  J.  M.  Redmond,  M.D.,  W.  G. ^Smitli,  M.D., W. 

J.  Smyly,  M.D.,  Sir  William  Stokes,  M.D.,  J.  B.  Stoiy, 
F.R.C.S.,  H.  R.  Swanzy,  F.R.C.S.,  and  William  Thomson, 

M' Vote  of  Thanks  to  Retiring  President.— Dr.  WallaceBeatty 
having  taken  the  chair,  Dr.  Bennett  moved  a  vote  of  thanks 
to  Mr  Thomson  for  his  distinguished  conduct  m  the  chan 
during  the  past  year.  He  said  they  all  appreciated  the  great 
ability  and  skill  of  Mr.  Thomson  as  chairman.- -fen ^  Christo¬ 
pher  Nixon  seconded  the  motion,  which  was  adopted.  Mi. 

^President^Address  — The  new  President  delivered  an  ad¬ 
dress  entitled  A  Plea  for  the  Teaching  0Jf>per“®J?l;°fi!yo1fn  ft? 
Universities  in  Medical  Schools. — On  the  motion  of  D  . 
Duffey,  seconded  by  Dr.  Walter  Smith,  a  vote  of  thanks 
was  passed  to  the  President  for  Ins  address.  n„pAv,pr  r>r 
Dinner. — In  the  evening  the  members  dined;  togethei,  D  . 
Wallace  Beatty  in  the  chair.  There  was  a  large  gathen  g, 
and  amongst  those  present  were  :  To  the  right  of  am 

man— Mr.  Justice  Ross,  the  Provost  T.C.D.,  Sir  William 
Findlater,  D.L.,  President  of  the  Incorporated  Law^Socieg  , 
Dr  Duffev  P.R.C.P.I.;  Rev.  Dr.  Hamilton,  Pt.QU.B.,  bn 
Andrew  Reed  C  B  •  Sir  C.  J.  Nixon,  Dr.  Gnmshaw,  Registrar- 
GenS  f Dr.’  Bennett.  To  the  left  of  the  Chapman  Sir 
Robert  Forster,  Bart.:  Mr  William  Thomson. P-R-C-SX -  S? 
William  Rave  C.B.;  Sir  William  Stokes,  Di.  Rittie,  t  resi 
deni  Royal  Zcademy’  of  Medicine :  Sp'fOh-G«iera  Preston 
Dr  W  G.  Smith,  Dr  Swanzy,  Mr.  J.  S.  Edge.  Inere  weie 
also  present  •  Dr.  C.  B.  Ball,  Colonel  Blagrove,  Dr.  Stewart 
Woodhouse,  Dr.  Middleton,  Dr.  Heuston,  Surgeon-Major 
Daly,  Dr.  Redmond,  Dr.  H.  C.  Tweed  Rev.  Canon  Robinson, 
Rev  W.  F.  Roberts,  F.T.C.D.;  Dr.  J.  Usher,  Surgeon  Nolan, 
Dr  Woods,  Mr.  Alcock,  C.I.,R.1.C.;  Dr.  Purefoy,  Dr.  Lennon, 
Mr  T?  H  Moore  Dr.  J.  W.  Moore,  Dr.  O’Donovan,  Di . 
Gibbs,  Dr.  A.  Crol’y,  Mr.  Barrington  Jellett,  Dr.  Hadden,  Dr. 
Peacocke,  Mr.  Gordon  Cleather,  Dr.  \y 

YV  Moore  Dr.  George  Moore,  Dr.  Wm.  layloi,  1  1.  v. 
H  Anderson,  Mr.  R.  Smith,  Dr.  James  Craig,  Honorary 
Secretary.  The  usual  toasts  were  proposed.  _ 
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The  Plague— Anticholera  Inoculations.— Lunatic '  Asylums .—  The 
Sale  of  Frozen  Meat— The  Anthropometric  System— Medical 
Practice  in  Madagascar.— General  Neios. 

M  Aristide  Boyer  asked  the  Government  what  measures 
would  be  adopted  to  check  the  plague  epidemic  now  raging 
in  India.  He  noted  with  regret  that  England  had  not  fol¬ 
lowed  the  example  set  by  France  of  forbidding  the  Moham¬ 
medans  of  Algeria  and  Tunis  of  taking  pilgrimages  to  Mecca. 
M  Boyer  asked  what  are  the  prophylactic  measures  taken 
not  only  quarantine  but  also  disinfection  is  imposed.  H  a 
panic  reigns  among  the  populace  he  fears  that  the  effects  will 
than  those  of  an  epidemic.  M.  Barthou  answered 

that  there  is  not  any  case  of  plague  at  Marseilles,  though  t  o 

contrary  had  been  stated.  Rigorous  measures  had  been  taken 
to  prevent  its  transmission.  At  the  Council  of  Ministers 
M.  Barthou  proposed  that  a  clause  should  be  added  toft®  Jaw 
of  March  3rd,  1892,  concerning  the  sanitary  police,  lhe  tentn 
article  of  this  law  punishes  with  death  the  mtentional  ^8- 
guising  or  alteration  of  a  statement  when  such  false  notihea 
tions  endanger  the  public  health  and  are  followe  y 
appearance  of  a  pestilence.  When  these  false  notifications 

without  being  followed  by  a  pestilence  endanger  public  health, 
and  prevent  the  necessary  precautions  from  ^  observed 
the  punishment  is  imprisonment  with  hard  labour  tor  a 
certain  period,  and  a  fine  of  £800.  M.  Barthou  s  a™ondmen 
provides  that  false  notifications,  even  if  not  followed  by  any  of 
the  probable  results  enumerated  in  the  article,  be  punished 
bv  five  years’  imprisonment,  and  a  fine  of  from  ^4  to  £ mo. 
The  expenses  attending  the  presence  of  the  French  dele¬ 
gates  at  the  International  Sanitary  Conference  will  ajn°tmt 
to  £600.  The  Direction  Committee  of  the  Samtaiy  Service 
considers  that  £1,000  must  be  voted  in  order  to  organise  two 


disinfecting  stoves  at  Marseilles,  also  a  bacteriological  labora¬ 
tory  at  Marseilles  and  a  disinfecting  service  at  Rouen.  The 
Minister  of  the  Interior  called  upon  the  Chamber  of  Deputies 
to  vote  A, 400  to  meet  these  expenses.  . 

The  French  Consul  General  at  Calcutta  writes  that  interest¬ 
ing  experiments  of  inoculating  with  anticholera  vaccine  have 
been  made  at  Assam.  The  death-rate  among  the  inoculated 
was  2.55  per  cent.;  among  the  coolies  who  refused  to  be 

inoculated  it  reached  19  per  cent.  ,  ,, 

The  city  of  Paris  contributes  1  per  cent,  more  towards  the 
expenses^of  lunatic  asylums  than  last  year.  The  General 
Council  of  the  Seine  urges  that  an  annexe  for  female. patients 
be  added  to  the  family  colony  of  Dun-sur-Auron ,  that  a 
colony  for  chronic  male  patients  be  created  near  Dun ,  that 
the  measures  necessary  for  the  creation  of  a  family  co  ony 
for  the  insane  near  the  Ville  Evrard  Asylum  be  created 
During  the  year  1897  the  female  children  temporarily  housed 
in  theSYille]uif  Asylum  are  to  be  permanently  lodged  m  the 
Salpetriere  Hospital  in  the  department  set  aside  for  them 

^The*  Mhiisteif  of°  Agrfculture  has  framed^  Uw  ^bidding 

fimen^  Ineat^ftfferec^ Dm  sate^in  butchers’  shops  must  be 
ticketed.  Infraction  of  this  rule  will  be  punished  by  a  fine 
of  £20  to  £40,  and  six  days  to  two  months  imprisonment.  In 
cases  of  repetition  of  the  offence  the  punishment  will  be 
doubly  severe.  This  measure  is  the  result  of  rotten  frozen 
meat  having  been  offered  for  sale.  „ 

The  1  ivo.ro  has  interviewed  M.  Bertillon,  whose  antlio- 
pomrtric  service  has  been  attacked  by  M.  Jel.ee  Dumas.  He 
stated  to  the  representative  of  the  Figaro  that  about  150 
accused  persons  are  lodged  daily  in  the  Central  Prison.  e 
has  never  forced  any  prisoner  to  submit  to  measurement.  It 
is  needless  to  say  that  when  it  is  a  question  of  a  professional 
thief  or  a  habitual  criminal,  there  are  police  tricks  to  com- 
mss  the  desired  object.  As  regards  female  prisoners  he  has 
?or  the  last  year  given  up  all  attempts  at  measurement,  not 
having  ci  fGiUcil©  staff  in  Ills  service*  _  . 

A  decree  issued  by  General  Gallippe  declares  that  no  one 
is  entitled  to  practise  medicine  at  Madagascar  unless  holding 
aS diploma  giv?n  by  a  French  faculty.  The  Malgache  medical 
men  who  hive  taken  their  diploma  in  a  French  medical  school 
established  in  the  colony  are  permitted  to  P1®0.1*!®' 
foreign  diploma  confers  the  right  of  practising.  A  temporary 
decision  allows  foreign  practitioners  practising  at  Madagascar 
to  continue  if  they  apply  for  permission.  . ,  ,  ,  for 

The  MunicipaliCouncil  has  voted  £4,000  to  Pjjvide  ! help  : to 
indigent  women  about  to  become  mothers.  Tkia  P 
accorded  at  any  period  of  pregnancy,  and  not  at  the  seventl 
month  exclusively,  according  to  the  s uggest lorn n  *epo 

M  Napias,  in  a  communication  to  the  Pans  Medical  At 
demy,  declares  that  in  France  the  birth-rate 
other  countries,  the  hours  of  female  labour  ought  to  be  di  mm 
ished  in  order  to  enable  mothers  to  take  ca  e 

ChMmenGu(Aoult  has  bequeathed  the  whole  of  bejlor^nea^ 
the  Paris  Public  Assistance,  for  the  purpose  of  creating 

establishment  for  treating  phthisical  male  patients  .  5 

30  years  of  age. _ . 


BERLIN. 

The  ChariU  Hospital.— The  Antitoxin  Treatment  of  Dipththerfa 

—Professor  Kussmaul  on  Medical  Examinations  in  Germany. 

Chair  of  Physiology.  . 

The  Charity  Hospital  will  shortly  open  a  new  department 
with  so  beds  for  accident  cases  only.  Special  attention  is  i 
be  paid  to  after-treatment;  wherever  possible  the  patient 
are  to  remain  until  not  only  the  injured  part  has  corPP  ,  f 
healed,  but  until  they  themselves  are  sufficiently  restored  ^ 
resume  their  usual  occupations.  For  this  object  t  P  , 
ment  will  be  furnished  with  so-called  “  medico-mechanical 
apparatus,  Turkish  baths,  and  similar  aids  to  therapeutn 
treatment.  The  price  has  been  fixed  at  3  ^aika  pj. 

for  board  and  treatment  inclusive.  In  an  official  mjcu 
the  subject  of  the  proposed  new  institute,  add™sse  ?nsj 
Imperial  Board  of  Insurance  to  the  different  trade nl 
special  attention  is  drawn  to  the  fact  that  on  cei ta  n.  ^ 
days  of  the  week  trades  union  doctors  will  be  allowe 
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company  the  officiating  surgeons  on  their  rounds,  and  thus 
be  able  to  watch  the  treatment  and  progress  of  any  cases  they 
may  have  sent  there. 

Th(?  yearly  report  of  the  municipal  hospital  Friedrichshain 
(Beilin),  issued  by  Professor  Fiirbringer,  contains  some  in¬ 
teresting  statistics  on  diphtheria  treated  with  antitoxin 
serum.  All  the  diphtheria  cases  of  the  year  (both  children 
and  adults)  were  treated  with  the  serum,  whilst  in  the  pre- 
vious  year  it  had  been  used  in  about  50  per  cent,  of  the  cases 
only,  there  were  663  diphtheria  cases,  against  581  in  the 
previous  year.  The  number  of  deaths  from  diphtheria  was 
1 14,  or  17  per  cent.,  against  30.7  per  cent  in  the  previous  year, 
tracheotomy  had  to  be  performed  in  161  cases,  and  of  these 
cases  103  that  is,  63.9  per  cent.,  were  cured,  against  45.1  per 
cent,  in  the  previous  year.  Except  in  one  case,  no  untoward 
secondary  effects  of  any  importance  were  observed.  The  one 
exception  was  a  child,  aged  7  years,  with  scarlet  fever  and  a 
suspicious  looking  tonsillitis.  Immediately  after  the  injec¬ 
tion  a  vei-y  severe,  evidently  dangerous,  collapse  took  place, 
lasting  about  two  minutes.  The  child  seemed  lost,  but 
immediate  and  thorough  application  of  stimulants  saved  its 
me-  f- few  drops  of  blood  issued  from  the  point  of  injection, 
so  that  possibly  a  vein  may  have  been  punctured.  However 
this  may  be,  the  case  is  of  importance  as  bearing  upon  the 
problem  of  the  nature — whether  dangerous  or  non-dangerous 
—of  antitoxin  serum  ;  for  the  child  was  long  past  infancy. 
1  ie  general  infection  was  not  of  a  serious  nature,  and  nothing 
but  the  serum  could  be  held  responsible  for  the  sudden 
catastrophe. 

„  fhoffissor  Kussmaul,  the  eminent  clinician,  for  many  years 
Examiner  in  the  University  of  Strassburg,  has  published  a 
pamphlet,  in  which  he  criticises  the  proposed  changes  in  the 
medical  examination  statutes  for  Germany.  He  thinks  that 
far  too  much  stress  is  laid  on  special  disciplines,  and  too 
nttle  importance  given  to  the  study  of  natural  therapeutic 
methods,  such  as  hydropathy.  The  new  regulations,  he  says, 
attempt  too  much ;  they  aim  at  producing  ideal  doctors, 
equally  at  home  in  every  special  branch  of  medicine.  This 
he  considers  a  great  mistake,  and  as  a  corollary  he  adds 
that,  in  spite  of  the  enormous  recent  development  of  scientific 
medicine,  it  is  a  matter  of  fact  that  the  public  turn  away 
more  and  more  from  the  medical  profession  to  consult 
unlicensed  empirics.  “  The  belief  of  the  educated  classes  in 
prescriptions  is  on  the  wane,”  he  writes,  “and  the  reliance 
on  dietetic  methods  and  the  therapeutic  action  of  water  is 
rising.  The  lower  classes,  too,  begin  to  recognise  how  much 
may  be  attained  by  air,  water,  and  careful  regulation  of  daily 
life  without  medicines.”  These  are  not  light  words ;  they 
deserve,  and  will  probably  find,  attention  in  the  quarter  to 
which  they  are  addressed.  Of  course,  the  allusion  to  Pfarrer 
Jvneipp,  who  is  making— or  rather,  has  made— an  immense 
fortune,  and  with  his  imitators  is  drawing  away  an  enormous 

amount  of  practice  from  regular  practitioners,  will  be  obvious 

to  all. 

Tlie  chair  of  Physiology  in  the  Berlin  University,  vacant 
through  du  Bois-Reymond’s  death,  has  been  offered  to  Pro- 
iessor  VV.  Ivuehne,  of  Heidelberg,  who  has,  however,  declined 
it.  At  present  the  choice  is  said  to  rest  between  Professor 
von  Rries,  of  Freiburg,  and  Professor  Herrmann  Munck, 
Director  of  the  Physiological  Institute  in  the  Royal  Veterinary 
schools,  Berlin. 


LIVERPOOL. 

Presentment  of  Insanitary  Property —Royal  Infirmary  :  Retire¬ 
ment  of  Dr.  Alexander  Davidson  and  of  the  Chairman. 

At  the  Liverpool  Quarter  Sessions  held  on  Jauuary  26th,  the 
fourteenth  presentment  of  insanitary  property  was  made,  the 
mtai  number  of  houses  included  in  it  amounting  to  890.  Dr. 
~t‘.  ”  •  Hope,  the  Medical  Officer  of  Health  for  the  city,  gave 
1  ence  as  to  the  state  of  the  condemned  property,  and  was 
corroborated  by  Sir  Henry  Littlejohn  and  Dr.  William  Carter. 

houses  for  the  most  part  consisted  of  three  rooms  placed 
one  above  the  other,  connected  by  staircases,  without  as  a 
rme  any  intermediate  landing.  The  houses  were  back  to 
odcx  and  side  to  side  with  others  of  similar  structure.  There 
was  no  yard  space  nor  watercloset  private  to  each  house,  a 
circumstance  which  led  to  the  retention  in  bad  weather  of 
excrement  within  doors.  The  premises  were  of  the  usual 


couit  description,  the  entrance  to  the  court  being  often  con¬ 
verted  into  a  tunnel  by  the  contiguous  street  houses.  The 
piopei  ty  was  in  a  state  of  utter  dilapidation,  the  owners  being 
unwilling  to  spend  money  on  its  repair,  as  is  evidenced  by  the 
fact  that  during  the  year  1895  no  fewer  than  779  notices  were 
issued  from  the  sanitary  department  to  the  owners  to  cause 
the  abatement  of  nuisances.  The  average  death-rate  for  the 
whole  of  the  presented  area  during  the  three  years  ending 
1895  was  42  being  in  some  groups  as  high  as  79.6,  that  for  the 
whole  city  during  the  same  period  being  25.3 ;  while  in  the 
model  dwellings  in  Victoria  Square  it  was  only  22.  It  was 
further  shown  that  ample  accommodation  for  the  displaced 
population  could  be  found  in  the  neighbourhood  of  the  con¬ 
demned  areas.  Dr.  Hope  gave  evidence  to  show  that  over¬ 
crowding  is  lessening  in  the  city,  and  that  the  number  of 
cellar  dwellings  has  also  diminished.  The  grand  jury  con¬ 
curred  in  the  report,  and  ordered  the  destruction  of  the 
houses. 

The  annual  meeting  of  the  trustees  of  the  Royal  Infirmary  was 
marked  by  the  resignation  of  two  of  its  most  valued  and  re¬ 
spected  officers,  Dr.  Alexander  Davidson,  Physician  to  the  insti¬ 
tution,  and  Mr.  Hamilton  B.  Gilmour,  Chairman  of  Committee 
Dr.  Davidson  resigns,  much  to  the  regret  of  all  connected  with 
the  institution,  after  holding  office  for  twenty-one  years.  He 
bore  a  large  share  of  the  labour  of  planning  and  perfecting 
the  present  Royal  Infirmary  ;  and  it  may  be  safely  said  that 
the  completeness  and  efficiency  of  that  building  are  in  no 
small  measure  due  to  his  keen  insight  and  supervision.  His 
presence  in  the  wards  will  long  be  missed  by  his  colleagues 
and  his  pupils  past  and  present,  many  of  whom  will  look 
back  with  grateful  remembrance  to  the  helpful  advice  and 
discriminating  encouragement  which  he  knew  so  well  how  to 
bestow.  He  has  been  appointed  one  of  the  consulting  phy¬ 
sicians.  Mr.  Gilmour  has  held  the  office  of  Chairman  for 
twenty  years,  a  period  which  has  witnessed  a  truly  marvellous 
development  in  every  department  of  the  infirmary.  The  office 
is  an  arduous  one,  often  calling  for  the  exercise  of  the  highest 
tact  and  discrimination,  but  Mr.  Gilmour  has  won  the 
esteem  of  all  who  recognised  his  courtesy  and  strong  sense  of 
justice. 


MANCHESTER. 

Association  for  Child  Study— Royal  Eye  Hospital— Proposed 
Jubilee  Nurses'  Home  for  Salford. 

Last  year  a  small  Association  was  formed  in  Manchester  for 
the  purpose  of  “child  study.”  A  public  meeting  was  held 
in  Owens  College  on  January  29th,  when  it  was  resolved  that 
a  branch  of  the  National  Association  for  Child  Study  be 
formed  in  Manchester.  Dr.  Ashby  presided,  and  in  a 
humorous  speech  indicated  what  the  Society  did  not  intend 
to  do.  They  did  not  intend  to  put  salt  or  pepper  on  the 
tongues  of  newly-born  babes  to  try  and  find  out  at  what 
exact  period  the  infant  appreciated  these  useful  condi¬ 
ments  ;  nor  were  they  going  to  repeat  the  experiments 
on  the  prehensile  faculties  of  infants.  The  nursery  was 
not  to  be  erected  into  a  temple,  nor  was  the  babe  to 
pose  as  an  idol.  It  was  hoped,  however,  that  their 
studies  would  help  to  remove  a  good  deal  of  the  ignorance, 
prejudice,  and  rule-of-thumb  work  which  seemed  to  per¬ 
vade  the  British  nursery.  Professor  Lloyd  Morgan,  of  Uni¬ 
versity  College,  Bristol,  so  well  known  for  the  studies  in  the 
evolution  of  the  mental  manifestations  in  animals,  delivered 
an  interesting  address  on  the  aims  and  methods  of  the  pro¬ 
posed  Society.  He  advocated  the  working  jointly  of  the 
trained  psychologist  and  the  teacher  by  profession.  He  hoped 
that  the  teacher  who  was  ignorant  of  psychology  would 
generally  be  recognised  as  not  adequately  prepared  for  his 
task.  Child  study,  he  maintained,  would  tend  to  give  people 
right  ideas,  and  to  eradicate  wrong  ones,  and  thus  influence 
the  practice  of  education.  The  child  should  be  made  a  co- 
operator  and  participator  in  all  their  work.  Professor  Morgan 
then  gave  a  number  of  examples  of  simple  experiments  which 
could  easily  be  made  on  children,  as,  for  example,  those  in 
colour  vision,  accuracy  in  grasping  musical  intervals,  their 
powers  of  estimating  angular  value  or  relative  weight.  The 
first  elementary  experiments  must  be  directed  to  a  study  of 
the  sensory  endowments  by  means  of  simple  tests,  while  he 
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impressed  on  liis  audience  the  necessity  for  the  careful  tabu¬ 
lation  of  the  results  obtained.  . 

There  are  not  many  philanthropic  institutions  which  can 
from  year  to  year  boast  of  so  successful  a  report  as  that  of  the 
Manchester  Royal  Eye  Infirmary.  At  the  annual  meeting  of 
the  trustees  it  was  stated  that  this  institution  during  the 
past  year  had  22,364  out-patients  and  1,370  in-patients,  L*16 
finances  also  are  in  a  satisfactory  condition,  the  income  be¬ 
ing  /A, 313,  while  the  expenditure  just  exceeded  this  by  a  lew 
pounds,  the  first  occasion  on  which  this  lias  happened  since 
1879.  Moreover,  the  funded  capital  was  stated  to  be  over 
/44,ooo.  The  expense  incurred  was  partly  due  to  improve¬ 
ments  in  the  accommodation  for  the  patients  and  stall,  the 
establishment  of  a  new  pathological  room,  and  the  installa¬ 
tion  of  the  electric  light.  .  ,  ,  ,  . 

At  a  recent  meeting  of  the  Committee  appointed  by  the  in¬ 
habitants  of  Salford  to  carry  out  the  arrangements  in  con¬ 
nection  with  the  Diamond  Jubilee  of  the  Queen,  it  was  re¬ 
solved  to  carry  out  the  idea  of  establishing  a  nurse  s  home  in 
some  central  position  in  the  borough,  to  commemorate  the 
memory  of  the  long  and  beneficent  reign  of  the  Queen.  lor 
this  purpose  it  is  proposed  to  raise  a  sum  of  not  less  than 
^£10,000,  to  cover  the  cost  of  the  land,  buildings,  and  the 
equipment  thereof. _ ___ 


CORRESPONDENCE, 


THE  xiSSOCIATION  AND  MEDICAL  DEFENCE. 

gjjj  — Referring  to  the  report  of  the  Committee  on  medical 
defence,  which,  according  to  the  British  Medical  Journal 
of  January  30th  has  been  sent  to  the  Branches  for  their 
decision,  1  should  be  glad  to  be  informed  in  wliat  way  the 
Branches  are  to  arrive  at  this  decision.  Is  it  to  be  decided, 
for  or  against,  by  the  officers  of  the  Branch,  and  such  mein- 
bers  as  can  conveniently  attend  a  meeting,  and  are  they  to 
decide  for  the  unattached  as  well  as  for  the  attached  mem¬ 
bers,  as  seems  to  have  been  done  on  the  last  occasion  when 

this  subject  was  before  them  ?  .  .  ,. 

Personally  I  object  to  the  attempt  to  have  the  Association 
of  which  I  am  an  old  if  a  humble  member,  mixed  up  with 
any  such  insurance  scheme,  for  that  is  wliat  the  proposal 
amounts  to.  If  we  are  to  be  compelled  to  insure  against 
loss  by  irregular  competition  or  vexatious  legal  proceedings, 
why  not  also  compel  us  to  insure  against  loss  by  accident, 
sickness,  burglary,  fire,  any  of  which  are  quite  as  injurious 
to  our  pecuniary  interests  as  the  two  former  ?  I,  luce  many 
other  members  residing  in  these  islands,  sutler  nothing  by 
irregular  competition,  and  if  I  have  to  go  to  law  1  am  quite 
prepared  to  fight  my  own  battle.  Therefore  the  medical 
defence  party  have  no  more  right  to  tax  me  for  their  defence 
than  they  would  have  to  tax  me  for  their  accident  or  sickness 

insurance.  ,  ,  ,  .  ,,  .  _ 

Further,  I  hold  that  it  is  an  attempt  to  degrade  the  Asso¬ 
ciation  in  the  eyes  of  the  public  to  the  position  of  a  trader  s 
o-uild.  Possibly  the  next  step  will  be  to  make  it  a  debt- 
collecting  agency.  Within  my  recollection  of  twenty-five 
years’  membership  no  such  apple  of  discord  has  been  Hung 
into  our  ranks,  no  such  injudicious  attempt  has  been  made 
to  subvert  the  original  aim  of  the  Association.  1  am 
altogether  in  favour  of  a  medical  defence  union,  just  as  1  am 
in  favour  of  sickness  and  accident  and  fire  insurance,  but  1 
object  and  shall  protest  as  long  as  I  can  against  the  Associa¬ 
tion  degrading  itself  by  embarking  in  any  such  speculative 

business. — 1  am,  etc.,  TT  ,,  .  n/r 

CooteMll,  February  3rd.  THOMAS  H.  Moorhead,  M.  . 


tain  a  better  system  of  management  of  the  London  hospitals, 
is  undoubtedly  proposing  a  good  work,  and  one  which  the 
Society  is  specially  fitted  to  undertake,  and  from  the  evidence 
so  far  obtained  the  scheme  of  the  Central  Hospital  Board 
meets  with  the  approval  of  the  general  public  and  a  portion 
of  the  medical  profession. 

Is  not  this,  however,  probably  in  great  part  due  to  the  able 
advocacy  of  Mr.  Loch,  and  to  the  invaluable  support  of  Sir 

William  Broadbent  ?  ,,  .  ,  -d  a 

In  the  draft  scheme  it  is  acknowledged  that  a  Central  Board 
of  169  delegates,  as  proposed,  would  be  a  large  and  unwieldy 
representative  body.  Consequently  the  Executive  Committee 
would  do  the  work,  and  in  time  this  would  pass  to  an  inner 
ring  of  men  and  women,  who  by  giving  up  their  time  to  it 
would  hold  the  reins  of  power,  and  what  would  then  be¬ 
come  of  fair  representation  ?  _  .  _ 

The  Board  should  have,  it  is  stated,  an  income  of  ^20,000 
per  annum,  and  it  is  proposed  that  the  Board  should  make 
grants  to  hospitals  and  dispensaries  to  facilitate  their  re¬ 
moval,  if  requisite,  to  other  districts,  and  to  meet  other 
snecial  needs,  but  no  reference  is  made  to  the  working  ex¬ 
panses  of  this  Board.  Perhaps  it  is  intended  as  suggested  by 
the  Select  Committee  of  the  House  of  Lords  that  these  should 
be  defrayed  by  levying  a  small  percentage  on  the  income  of 

the  hospitals  sending  delegates.  .  _ 

If  this  Board  only  obtained  an  income  of  ,£20,000  per 
annum  of  what  use  would  that  be  towards  giving  grants  as 
proposed  to  institutions  whose  combined  incomes,  exclusive 
of  legacies,  was  in  1892  £600,000  per  annum  ?  ,  . 

If  on  the  other  hand  the  Central  Board  scheme  was  accepted 
by  the  public,  and  legacies  were  left  to  this  Board  instead  of 
to  individual  hospitals,  and  it  is  suggested  that  it  should 
receive  legacies,  a  vast  amount  of  money  might,  m  course  of 
years,  pass  into  its  hands,  and  with  this  a  dangerous  con¬ 
trolling'  power  which  would  ruin  the  individuality  of  the 
hospitals,  destroy  all  healthy  rivalry  bring  them  to  one 
dead  level,  and  if  wielded  by  a  small  clique,  might  sap  the 
foundations  of  our  old  and  well-deserving  chanties. 

Perhaps  I  have  painted  this  in  too  strong  colours,  but 
surely  it  is  a  point  worthy  of  the  deepest  consideration,  and 
though  it  is  distinctly  stated  that  the  Board  does  not  intend 
to  interfere  with  the  hospitals,  what  will  become  of  intentions 
when  it  holds  these  institutions  in  its  golden  grip  i 

Then  with  regard  to  inspectors,  it  is  stated  in  the  draft 

“  There  is  no  general  system  of  supervision  that  insures  that  defects  or 
abuses  a?e  b?ou|ht  to  light  by  inspection  and  remedied  by  the  common 
sense  SoT  the  administrators  stimulated  by  the  fear  of.  publicity  ”  Such 

must  be  the  duty  of  the  Board’s  inspectors  “  so  as  to  insure  that  it  may 
act  and  report  witli  a  competent  knowledge  ol  the  tacts.  .  . 

Surely  our  great  hospitals  do  not  require  the  supervision 
such  inspectors.  Paid  inspectors  would  have  to  be  appointed 
of  high  probity  and  special  capability,  and  a  serious  expendi¬ 
ture  incurred  thereby.  ,  ,  . 

Lastly,  should  this  Board  become  all-powerful  and  dicta¬ 
torial,  personal  interest  in  individual  hospitals  would  be 

much  shaken  thereby.  .  _  ,  ,  ,  .  a  _,Ara 

Believing,  however,  that  much  might  be  done  foi  the  more 
systematic  management  of  our  hospitals,  it  occurred  to  me 
that  the  Charity  Organisation  Society  could  well  draw  up 
recommendations  to  such  effect,  which  after  consultation 
would  meet  with  the  cordial  approval  of  well-constituted 
hospital  committees,  and  render  the  formation  of  a  Central 
Hospital  Board  with  all  its  attendant  expenses  quite  un- 

necessary.  I  am,  etc.,  A  B.  E.  Myeks, 

Brigade-Surgeon- Lieutenant-Colonel. 

Gloucester  Street,  3.W.,  Feb.  1st. 


A  CENTRAL  HOSPITAL  BOARD  FOR  LONDON. 

gjR _ Will  you  kindly  allow  me  to  give  my  reasons  for 

moving  the  amendment  (reported  in  the  British  Medical 
Journal  of  January  30th)  to  Sir  William  Broadbent  s  resolu¬ 
tion  regarding  the  above-named  scheme  at  the  Council  meet¬ 
ing  of  the  Charity  Organisation  Society,  on  January  25th. 

In  the  first  place  I  should  state  that  from  my  experience  of 
the  previous  meeting  of  the  Council  I  feared  that  unless  some 
such  amendment  were  moved  there  would  be  little  or  no 
attempt  made  to  oppose  this  scheme.  __ 

The  Charity  Organisation  Society,  in  its  endeavour  to  ob- 


TIIE  HALF-YEARLY  MEETING  OF  THE  FELLOWS 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 
gIR  Mr.  Rivington  is  unnecessarily  wrathful  with  me  for 
having  overlooked  the  fact  that  in  1885  there  was,  m  addition 
to  the  ordinary  meeting  of  Fellows  and  Members— at  wlncR 
he  did  not  speak— a  special  meeting  on  December  i7tn,  at 
which  he  made  a  lengthy  oration,  which  he  communicatea 
in  advance  to  a  now  defunct  journal.  I  apologise  lor  n  y 
error,  and,  with  regard  to  Mr.  Rivington’s  references  to  tne 
examinership,  would  say  that  I  have  been  especmlly  careiu 
to  make  no  use  of  information  coming  to  me  officially  a3  a 
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member  of  Council ;  but,  since  Mr.  Rivington,  “without 
want  of  modesty,  challenges  comparison  of  his  claims  to 

T^m11MeirfliPfWlti1  ,t,llose  oi  any  who  were  preferred  to  him, 
I  would  point  out  that  he  had  the  opportunity  of  showing 

.878™  .8S3.-l“m;T“!nel' in  Anat0my  and  Piysi0l0sy  f,om 
Cavendish  Square,  W.,  Jan.  30th.  Christopher  Heath. 
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THE  SUPERANNUATION  OF  PUBLIC  VACCINATORS 
^Rerrnit  me  to  inform  gentlemen  interested  in  the 
abt\  e  subject  that  if  they  wish  to  rectify  the  exclusion  of 

So^^Act^^o^nn8  fl°m  ,the.,Poor-law  Officers’  Superannua- 
tl0;P  n1’  1  an  opportunity  now  occurs.  The  Municinal 
fntn  ftn  y  Councils  Superannuation  Bill  is  being  brought 
into  1  ai  Lament,  to  which  a  clause  might  be  added.  It  might 
rU^  or  otherwise,  as  deemed  advisable  : 

of  the 1 Poor  for  the  intents  and  purposes 

ot  the  1  oor-law  Officers  Superannuation  Act,  1896,  a  public 

CnSdSiJ  Wh°  h  Paid  FfS  under  a  contract  with  a  Board  of 
Guaidmns^or  who  is  paid  in  any  other  way,  shall  be  deemed 

a”,  as  defined  by  ; Section  xix  of  that  Act,  and  shall 

b?  debarred  from  the  benefits  or  exemptions  of  that  Act 
as^and  from  the  date  of  the  passing  of  that  said  Act.  ’ 

tn  Pnnvtwm°r^-bei  ^enacted  that  all  vaccination  fees  paid 

the  calentti^n  f1Cal  °ftcers  sh?.n  be  deluded  as  extra  fees  in 
the  calculation  for  superannuation  allowance,  under  the  Poor- 

spectiveT8  Superannuation  Act,  1896.  This  also  to  be  retro 

Will  gentlemen  approving  of  this  movement  kindly  com- 

?  0n  tlie  amount  of  support  accorded  will 
the  success  of  the  movement  depend. — I  am  etc. 

Tunbridge  Wells,  Jan.  28th.  T.’  Elliott,  M.D. 

+  PL’’Vdd  the  amount  of  support  received  be  large  it  is  in- 
tended  to  ask  the  Parliamentary  Bills  Committeegto  take  uu 
the  subject,  and  see  that  it  be  passed  through  Parliament 


pss’asjsffi 

training  necessary  for  the  obtaining  a  certificate  h  ihl 
meantime  it  would  be  interesting  to  1p«™  w  «  1  1 

defend  the  present  system  of  from  three  to  four  vear^Vio^rd^ 
training,  with  examinations  in  physiolouv  Jnrl  n  l°fSP  3 

sa'ry’  T^the  h*  such  elaborate  training  S- 

saiy.  At  the  hospital  with  which  T  am  mmdf  „  °  x  j 

I  have  invariably  urged  the Committee £ i  ,connectcd, 
tioners  to  be  trained  fof  one  year,  andto givelhose ^hfSh 
01  one  year  s  training  a  certitieate  at  the  end  of  that  nerio.t 
showing  exactly  what  training  they  had  had  -I  am  etc 
January  27th.  A  Provincial  Physicun. 


-  THE  INTERPRETATION  OF  SKIAGRAPHS 

ldeth°aVF  Kfe?  pJr=?)  it"i8 

Cones’s  fSmP  JrJ  9  ,nol'ma  wri8>  (b)  an  old-standing 
Eoues  s  iracture,  and  (c)  a  fracture  of  styloid  process  of  nlna 

with  fracture  shaft  of  radius,  I  am  forced  to  affirm  that  the 

skiagraphs  as  published  by  you  show  distinctly  enough  the 

styloid  process  of  the  ulna  on  both  sides  to  be  inTts  norm,? 

position,  and  of  its  usual,  though  faint,  skiagraphic  appear 

ance.  About  the  other  lesions  detailed  I  shoffid  not  hEfto 

haVG  Seen  the  or,iginal  Prints.— I  am,  etc., 
Bristol,  Jan.,2nd.  Wm.  COTTAM,  M.A.,  M.D. 


~  t  PdLOCARPIN  IN  ECLAMPSIA. 

&IR,—. I  regret  that  unexpected  and  unavoidable  absence 
from  the  meeting  of  the  Obstetrical  Society  on  January  6th 
prevented  my  hearing  the  remarks  of  Drs.  John  Phillips  and 
Heirnan  on  my  notes  of  a  case  of  eclampsia  occurring^at  the 
fifth  month,  and  in  which  the  uterus  was  emptied.  As  these 

of  nbe  pabbshed  m  full,  I  only  take  the  opportunity 

of  saying  here  that  no  one,  after  eighteen  years  of  its  emnlov 
ment,  is  better  aware  of  the  physiological  effects  offfi?o- 
caifiin  than  myself,  nor  of  the  responsibility  attaching  to  its 
&e  in  certain  cases.  On  the  other  hand,  i  desire  empliatic- 
tb  ^  in  assert  that  in  this  particular  instance  it  is  myP belief 

life  It  wL0,eabbAlt7lf,that  ^ved  the  phient's 

tlle+E  *  Was  ,mlected  but  once,  and  in  quantity  only  the 
£“th°f  agram,  and  its  use  was  followed,  after  the  imme- 

t  onteo?etbp ^Tnt  f  lts  physiological  effects,  by  rapid  reduc¬ 
tion  of  the  high  arterial  tension,  entire  cessation  of  convul 
sions,  which  up  to  that  moment  had  been  of  frequent  recur- 
tence,  and  the  consequent  return  to  consciousness  of  the 

SseThat  fwiF  WaS  ?lofc11fromflthe  therapeutical  aspect  of  the 
-  se  that  I  was  principally  influenced  in  reporting  it  There 
s'ere  several  other  points  of  considerable  clinicfl  interest 
^troversion  of  the  uterus  as  a  cause  of  the  eclampsia’ 
ffie  retinal  symptoms  and  appearances  as  indications  of  the 

?faToCm^fpCTibralfCOmp!5Ca-i°ns’  the  occurrence  of  glycps- 
ma  from  the  chloroform  administered,  and  the  rapid  disan 

learance  of  the  albuminuria  which  had  been  present  in  such 
iaa„t,ty  prior  to  the  emptying  of  the  utemsP  The  admtai 
tration  of  such  a  remedy  as  pilocarpin  must  always  depend 
7ircUm  ances  of  tbe  individual  case  in  which  it  is 
tPP  NntBand  the  Judgment  of  the  practitioner  who  employs 
n  Q50thing  1  fsaid  m  my  short  paper  could  be  construedinto 

*Vmps£°L° am”yetc!?g  S°mSh  ““  “S  routine  emPloy“™t  ^ 

January  20th.  H.  Macnaughton  Jones. 
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earLW  S  SUre  Sat  the  majority  of  the  profession  would 
;r?es  ’  Vie  ™WS  f°  ably.  expressed  by  Lady 

•onlH  n  the  last  number  of  the  Nineteenth  Century  and 

speVof ’thf1  y  agliae  wi^h  “  F.R.C.P.”  as  to  the  finaiS 
Pect  of  the  question.  If,  however,  the  evil  is  to  be 


a  VACCINATION  AGAINST  TYPHOID  FEVER 

Semple  by.professor  Wright  and  Surgeon-Major 

bemple,  entitled,  Vaccination  against  Typhoid  Fever1  the 

Wh°AfS  appear  t°  tabe  an  exaggerated  view  of  the  value  as  a 

bacdlf  1The'Jnit^  °f  the  agglutinative  reaction  on  typhoid 
bacilli  Then  views  are  not  shared  by  some  observers  who 
are  well  qualified  to  form  an  opinion.  For  example  Widll- 
fai  back  as  September,  1896,  recognised  the  uncertainty  of 

leetio'S-'S?  i“m"niW.  and  spoke  of  it  as  a  “  “action  oHm 
fection  not  a  reaction  of  immunity.”  On  any  other  suppo- 
sition  how  can  we  explain  a  case  reported  by  ThiercelimMn 
which  the  positive  agglutinative  reaction  was  immediately 
followed  by  a  relapse,  or  the  observation  of  FraenkeW  wlm 
obtained  a  positive  reaction  within  two  days  of  the  com 
mencement  of  the  illness  ?  But  the  '  main  argument  agSt 
Y^ght  and  Semple’s  views  lies  in  the  extreme 
ThpSmlai-ty  °f  tbe  Persistence  of  the  reaction  after  typhoid 
The  maximum  period  observed  is  seven  years,  the  minimum 
stands  at  zero.  Iraenkel 5  gives  the  results  of  the  test  as  an 

Sive  ^oHhe1?0^85  28igr  a  Positive  reVctfoirs^a 

nenod  whir2fh^  1  wb°  reacted  negatively,  the  maximum 
penod  which  had  elapsed  since  the  fever  was  seven  weeks 

tWA°  and  a  half,  the  average  exactly  five 

weeks  ;  28  per  cent,  then  of  patients,  none  of  whom  liad^een 

tfvffiv  a  ?°m  +typb°id  for  two  months,  reacted  nega¬ 
tively.  Accoidmg  to  these  results,  either  the  agglutinative 
n®  test  for  immunity,  or  immunity  conferred  by 
ypb0ld- commonly  of  such  short  duration  that  prophylactic 
vaccination  is  hopeless.  ^ 

tb?fc^nfr-eSefarCh  by  Pfeifcrand  Kolle  ;tends  to  show  that 
the  agglutinative  power  of  the  serum  is  independent  of  its 
tltieilCHf  properties,  although  commonly  associated  with 
t  lem.  The  latter  would  be  a  test  of  immunity  though  the 
01  mer  would  not.  But  I  do  not  wish  to  discuss  the  subject 
Here.  My  object  is  to  point  out  that  some  of  the  deductions 
rawn  by  the  authors  are  hardly  justified  by  the  present  state 
01  our  knowledge,  and  are  to  some  extent  inconsistent  with  it. 

— 1  am,  etc., 

Portland  Place,  vV.,  Feb.  1st.  H.  G.  T. 


1  British  Medical  Journal,  January  30th,  1807. 
2  Sem.  p.  303,  410. 

3  Sem.  MM.,  p.  496. 

*  Deutsch.  med.  Woch.,  No.  3, 1897. 

5  Op.  cit.,  and  Berlin,  klin.  Woch.,  No.  47,  48 
6  Centralb.  fiir  Bacteriologie,  Bd.  xx 


Medical  Magistrate.— Dr.  Frederick  P.  Weaver,  of  Cedar 
Lawn,  Hampstead  Heath,  has  been  appointed  a  Justice  of 
the  Peace  for  the  County  of  London. 
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SIR  THOMAS  SPENCER  WELLS,  Bart.,  F.R.C.S., 

Consulting  Surgeon  to  the  Samaritan  Free  Hospital ;  formerly  Surgeon  to 
Consulting  ouigc  Her  Majesty’s  Household. 

sludfed7 under  Graves,  Stokes,  Crampton,  BeaUie,_Hamson, 
Apjolin, 


ovariotomy.  This  was  the  first  time  that  Spencer  Wells  had 
eve^  seen  the  operation,  and  he  afterwards  admitted  that 
ft  discouraged  him,  just  as  the  death  of  the  patient 
and  further  ill  results  discouraged  Baker  Brown.  After¬ 
wards  in  the  Crimea,  he  found  that,  contrary  to  received 
eninfons  the  peritoneum  would  bear  very  rough  handling 
He  learnt  that"  a  man’s  abdominal  walls  might  be  lacerated 


by 


fragments  of  shell,  his  intestines  protruding  for  hours 


and  Jacob.  In 
at  St.  Thomas’s  Hospital 
under  Green,  Travers, 
and  Tyrell.  In  1841  he 
became  a  Member  of  the 
College  of  Surgeons,  and 
entered  the  Royal  Navy 
as  Assistant-Surgeon. 
For  nearly  six  years  he 
served  in  the  Naval  Hos¬ 
pital  at  Malta.  On  that 
island  Wells  practised, 
and  operated,  among 
civilians. 

In  1853  Spencer  Wells 
settled  in  practice  in  the 
West-End  of  London, 
and  wrote  papers  on  gout 
and  allied  medical  sub¬ 
jects.  In  1854  he  was 
elected  Surgeon  to  the 
Samaritan  Free  Hospi¬ 
tal.  The  Crimean  war 
breaking  out  in  that 
year,  he  started,  as  Na¬ 
val  Surgeon,  for  the  East, 
after  arranging  with  his 
hospital  that  he  should 
be  allowed  to  resume  his 
appointment  there  if 
the  war  ceased  and  he 
returned  within  a  rea¬ 
sonable  time.  During 
the  war  he  and  other 
naval  medical  officers 
were  borrowed  by  the 
military  authorities  for 
services  required  at 
Smyrna  and  Renkioi  on 
the  Dardanelles. 

Fanciful  speculations 
as  to  what  would 
have  happened  had  lie 
given  up  his  hospital 
appointment  in  1854  are 
of  little  use,  though  not 
without  interest ;  for  the 


:es,  Orampton,  r>e<ibtie,  » 

1839  and  1840  Wells  worked 


after  careful 
the  wounds 


till  they  were  covered  with  dirt,  and  yet  that 
cleansing  of  the  cavity  and  accurate  closure  of 

C7pPencRS  remits  of  careful  cleans- 

in<Tceased  to  be  frightened  at  opening  the  peritoneum.  Di. 
Snow  Beck  attempted  to  cure  a  young  woman  of  ovarian 
cystic  disease  by  injecting  iodine  into  the  cyst  after  tappirig 
Notwithstanding  many  precautions,  some  of  the  iodine 
escaped  into  ttie  peritoneal  cavity, 


with  disastrous  results. 
Wells  now  began  to 
think  seriously  of  ovari¬ 
otomy  as  of  something 
possibly  less  perilous 
than  palliative  treat¬ 
ment.  He  lacked  mate¬ 
rial,  and  it  was  not  till 
December,  1857,  that  he 
attempted  the  then  dis¬ 
credited  operation.  On 
this  occasion  the  tumour 
could  not  be  safely  re¬ 
moved,  and  spectators 
made  discouraging  re¬ 
marks.  Nowise  daunted, 
Wells  undertook  and 
successfully  completed 
his  first  ovariotomy  in 
February,  1858.  Dr. 
West  declared  that 
Wells  had  at  once  con¬ 
verted  him  from  his 
“previous  condition  of 
conscientious  and  deter¬ 
mined  opposition  to  a 
state  of  warm  support. 

Dr.  Keith,  in  the  Bri¬ 
tish  Medical  Journal, 
1873,  admitted  that  till 
1858  he  could  find  no¬ 
thing  anywhere  to  en¬ 
courage,  but  everything 
to  deter  him  from  at¬ 
tempting  ovariotomy. 
Later  on  Spencer  IV  ells 
generously  said  that 
“Keith  was  one  of  the 
first  to  follow  me,  and 
did  more  than  anyone 
else  at  that  time  to  as¬ 
sist  in  the  revival  of 
ovariotomy.” 

How  success  followed 

this  epoch-marking 

operation  in  February, 
1858,  is  known  to  all. 


name  of  Spencer  Wells  at  the  date  of  which  we  are  speaking 
was  unknown  beyond  the  circle  of  his  private  and  bioKssioi 
friends.  He  was  popular  with  Ins  patients  ^^‘ig  vbom 
found  several  noble  patrons,  very  useful  to  him  and  to  his 
hospital.  But  it  was  not  till  1858,  two  years  after  he  had 

returned  to  the  Samaritan  Hospital,  that  fha  °om and 
rise  to  fame,  and  then  he  was  40  years  of  age.  .Fame *  ana 
more  substantial  rewards,  however,  came  very  quickly  after 

WYn  liis  youth  Spencer  Wells  did  an  unusual  amount  of  mid¬ 
wifery  but  he  admitted  that  he  never  thought  seriously 
about  ovariotomy  till  one  day  in  1848,  when  Dr.  Wate  , 
Chester,  discussed  with  him  that  operation.  Both  came  to 

the  conclusion  that,  as  surgery  then  stood,  M^  Kmin  oflbe 
not  justifiable.  In  April,  1854,  Wells,  and  Mr  Lurm  o Ethe 
Middlesex  Hospital  assisted  Baker  Brown  at  his  eighth 


10^0,  lo  xvuv  n  #  _  1 

Instead  of  making  an  enormous  media^"n^(!>Se  h] 
pulling  out  the  cyst,  and  rapidly  closing  the  mcisu^ 

made  a  small  incision,  tapped  ^ clean  oui 
modified  by  experience,  and  took  Ins  time  to  c 
the  peritoneum  with  sponges.  Anaesthesia  al lowed  of  jl 
operating,  particularly  needed  in  some  of  the  steppe 

abdominal  section,  but  his  predecessoi  introdue 

following  practices  no  longer  ream .red  a! Tei  1 the  mt » 

tion  of  chloroform  and  ether.  Me  need  “  yL  Eved  to  se- 
favour  bestowed  by  Wells  on  the  chmp,  for  l  {  ^  Hi 

that  the  ligature  was  better,  and  discarded  tl  3  ^  ariotom; 

attitude  to  the  profession  in  the  early  days  of  h  s  0  correctl 
practice  must  not  only  be  remembered,  but  mus  c°otomJ 

interpreted.  In  1858  even  a  bold  operator  dreaded  a  °gibleJ 

and  had  a  tendency  to  do  it  as  QJ1®*1?. uliv  deportee 
Sceptics  suggested  that  failures  were  not  faitlifu  y  P 


Feb.  6,  1897.] 


SIR  SPENCER  WELLS. 


I  The  British  P.c\ 

LMedical  Jourml  o'-'y 


Wells  determined  to  clear  away  these  sources  of  reproach.  He 
persistently  invited  men  of  authority  to  see  him  operate.  He 
Published  series  after  series,  with  every  case  dated,  so 
that  the  spectators  could  be  appealed  to,  to  justify  his  state¬ 
ments.  All  must  feel  that  it  was  then  his  duty  to  report  that  he 
operated  in  the  presence  of  Drs.  A.,  B.,  and  C.,”  and  that  such 
and  such  cases  died  at  such  and  such  a  time.  Conditions  have 
changed ;  abdominal  sections  far  more  hazardous  than  ovario¬ 
tomy  may  now  be  undertaken ;  the  operating  theatre  need  not 
be  packed  with  supporters  and  with  sceptics.  To  publish  names 
of  spectators  is  useless  to  science  and  humanity,  needless  as 
an  ethical  step,  and  vainglorious  in  fact.  The  publication  of 
•  series,  no  longer  imperative,  has  become  questionable  in 
respect  to  operations  like  ovariotomy,  long  established.  We 
must  remember  that  Wells  did  right  in  these  matters,  where 
to  imitate  him,  now  that  circumstances  have  changed,  mav 
no  longer  be  commendable. 

Boldly  did  he  advocate  his  cause  in  the  manner  above  in¬ 
dicated,  writing  in  the  Medical  Times ,  of  which  he  was  for 
seven  years  editor,  and  reporting  his  cases  at  the  meetings  of 
societies.  He  was  a  hard  hitter,  and  at  first  had  numerous 
opponents,  but  he  held  his  own  manfully.  In  1865  he  pub¬ 
lished  an  excellent  work — Diseases  of  the  Ovaries:  their  Dia¬ 
gnosis  and  Treatment  (Vol.  I).  It  is  a  full  clinical  report  of 
ms  arst  1 14  ovariotomies — an  admirable  and  instructive  pub¬ 
lication.  His  experience  increased  so  rapidly  afterwards 
that  he  did  not  publish  the  second  volume,  but  issued  in 
1  ljn.oer  precisely  the  same  name,  a  work  essentially  diffe- 
rent,  being  a  full  summary  of  its  subject,  while  analyses  of 
individual  cases  were  placed  in  the  background.  It  was  this 
issue  that  became  world  famed,  and  was  translated  into  manv 
foreign  tongues.  In  1882  the  work  was  again  published 
imdei  the  fuller  title,  Ovarian  and  Zrterine  Tumours :  their 
Diagnosis  and  Treatment ,  and,  lastly,  in  1885,  it  appeared  in  a 
condensed  form,  bearing  the  name  Diagnosis  and  Surgical 
Treatment  of  Abdominal  Tumours. 

In  June,  1880,  Spencer  Wells  did  his  thousandth  ovari¬ 
otomy,  and  a  special  article  was  devoted  to  that  triumphant 
record  in  the  British  Medical  Journal.  He  afterwards  did 
nany  more.  Since  the  beginning  of  his  labours  in  1858  he 
lad  lived  to  see  first  two  or  three  most  able  specialists  imi¬ 
tate  and  improve  on  his  practice,  then  to  see  ovariotomy 
mdertaken  with  success  abroad,  and  then  to  witness  the 
ntroduction  of  antiseptic  and  aseptic  methods  which  revo- 
utiomsed  abdominal  surgery.  Bold,  indeed,  were  Wells  and 
11s  immediate  successors  in  undertaking  their  operations  be- 
ore  the  days  of  carbolic  acid,  sublimate,  and  sterilisation 
L  hanks  to  Pasteur  and  Lister,  the  average  operator  can  now  cany 
>ut  with  success  procedures  more  difficult  than  ovariotomy 
For  exactly  twenty  years  Spencer  Wells  operated  at  the 
-amaritan  Hospital,  Seymour  Street,  resigning  in  1878.  He 
bl7  assisted  with  his  advice  the  medical  officers  who  suc- 
eeded  him  at  that  institution,  when  he  became  consulting 
urgeon  in  fact  as  well  as  in  title. 

Sir  Spencer  Wells  married  in  1853  a  daughter  of  the  late 
lr.  James  Wright,  of  Sydenham.  Lady  Wells  died  in  1886, 
laving  lived  to  see  her  husband  made  a  Baronet  in  1883.  He 
eaves  six  daughters,  one  of  whom  married,  in  1889',  Mr 
winburne-Hanham.  He  is  succeeded  in  the  baronetcy  bv 
irthur  Spencer  Wells,  M.A.Cantab.,  his  only  son,  private 
ecretary  to  the  Chancellor  of  the  Exchequer,  Sir  W.  Har- 
ourt,  during  the  last  Ministry.  In  1882  Sir  Spencer  Wells 
ecame  President  of  the  Royal  College  of  Surgeons.  He 
eceived  honours  too  numerous  to  mention  from  all  parts  of 
tie  civilised  world. 

Three  years  ago  he  was  attacked  with  influenza  when 
^veiling  in  India,  and  paralytic  symptoms,  especially 
fleeting  the  speech,  slowly  developed.  Yet,  until  last 
utunin,  he  might  be  seen  driving  his  own  carriage  from  his 
eautiful  country  house  at  Golder’s  Hill  to  his  town  residence 
\  Wpe*  ^rosvenor  street.  Two  months  ago  he  went  to  the 
outri  of  France  in  fair  health,  accompanied  by  two  of  his 
aughters.  On  the  morning  of  Sunday  last.  January  31st, 
mle  staying  at  Cap  d’Antibes,  near  Cannes,  he  suffered  an 
-Joplectic  seizure.  Dr.  Frank  and  Dr.  Battersby,  of  Cannes 
ere  summoned  to  him,  but  twelve  hours  later,  at  11  p.m.  on 
^n0aly*even,ir?g’he  Passed  peacefully  away,  dying  just  three 
\V  £?fore  hia  79th  birthday.  The  body  will  be  cremated 


Almost  to  the  last  Sir  Spencer  Wells  was  one  of  the  members 
of  the  profession  most  often  to  be  seen  at  medical  gatherings 
He  had  the  appearance  of  a  healthy,  vigorous  country  gentle¬ 
man,  and  was  an  excellent  rider,  driver,  and  judge  of  ^horse¬ 
flesh.  He  took  great  interest  in  public  questions8  especially 
m  cremation,  a  subject  with  which  his  son-in-law’  Mr  Swirf 
burne-Hanham,  has  identified  himself.  His  operations  wff-' 
nessed  in  early  days  by,  in  the  aggregate,  many  hundreds  of 
spectators  from  all  parts  of  the  globe,  were  models  for  every 
surgeon  to  imitate.  He  worked  in  perfect  silence  -  he  took 
the  greatest  care  in  selecting  instruments,  and  submitted  his 
assistants  to  a  firm  discipline,  which  proved  of  the  highest 
value  to  them  in  after-life.  At  the  conclusion  of  every  opera¬ 
tion,  he  personally  superintended  the  cleaning  and  drvina  of 
every  single  instrument,  and  packed  it  in  its  case  hi  the 
most  orderly  manner.  ine 

The  amount  of  benefit  which  he  conferred  on  surgerv  and 
on  humanity  m  general  is  incalculable,  and  we  feel  that  no 
mortal  can  be  found  so  churlish  as  to  grudge  Spencer  Wells 
his  well-earned  fame.  His  features,  not  very  difficult  for  the 
artist  to  portray,  have  been  reproduced  on  canvas  by 
Lehmann  and  in  marble  by  Liebreich.  The  characteristic 
photograph  which  we  reproduce  fairly  represents  the  great 
ovanotomist  as  he  appeared  when  he  had  passed  the  middle 
period  of  life  but  was  yet  in  his  prime. 

*nW™^ndebte4  t0  Mr-  T.  W.  Nunn,  Consulting  Surgeon  to 
^Middlesex  Hospital,  for  the  following  reminiscences: 

fLA  hafimf  SfUTrge0n  ^  cthe  R<?yal  navy,  went  to  Paris  after 
the  battles  of  June,  1848,  and  it  was  there  that  I  first  met 

him  studying  gunshot  wounds.  Subsequently  to  this  Wells 
accompanied  the  Marquis  of  Northampton  on  a  journey  to 
H*®  M1S  observations  on  malarious  fevers  were  valu¬ 

able,  When  Wells  settled  in  Brook  Street,  No.  84/the  house 
previously  occupied  by  the  late  Robert  Nasmyth,  he  com¬ 
menced  his  career  as  an  essentially  progressive  surgeon  •  for 
example,  he  was  very  sanguine  in  the  matter  of  curing  stra¬ 
bismus  by  prismatic  spectacles.  He  endeavoured  to  promote 
the  success  of  a  private  hospital  in  Kensington  on  the  same 
Imes  as  Fitzroy  House  is  now  conducted.  About  this  time 
and  in  this  hospital  he  was  operating  for  the  radical  cure  of 
hernia  by  the  golden  stitch.  Wells  had,  I  think,  some  idea 
of  purchasing  the  house  and  site.  The  house  was  an  iso¬ 
lated  one,  standing  in  large  grounds,  and  was  close  to  Ken- 
sington  Turnpike  Gate.  The  grounds  are  now  covered  bv 
palatial  buildings  by  no  means  isolated. 

Whatever  was  a  forward  move  had  Wells’s  attention.  It 
was  thus  that  ovariotomy  attracted  him,  and  he  began  his 
ovariotomies  at  the  Samaritan  Hospital,  an  institution  hardly 
then  emerged  from  its  chrysalis  condition  of  an  obscure  dis¬ 
pensary,  and  where  the  facilities  for  such  operations  were 
*2  .  y  developed  it  was  then  in  truth  ovariotomy  under 
difficulties.  However,  Wells  was  the  man  to  seize  upon  and 
utilise  every  device  for  simplifying  and  making  the  operation 
more  safe.  It  may  be  said  that  one  chief  characteristic  of 
Wells  was  not  to  be  beaten  back  by  difficulties  however  great, 
and  he  did  not  know  the  meaning  of  the  word  “  dis¬ 
couraged.” 

bad  faculfcy  choosing  the  "right  men  to  work 
with  him.  Dr.  Woodham  Webb,  a  gentleman  of  independent 
means,  an  ardent  physiologist  and  an  accomplished  writer, 
was  one  of  his  most  trusted  allies,  and  rendered  invaluable 
aid  in  many  ways.  In  bachelor  days  Wells  had  much  of  the 
cordial  geniality  of  the  sailor,  and  all  his  life  was  a  delightful 
companion. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  N.  Zdekauer,  Privy  Councillor  and 
Physician  in  Ordinary  to  the  Czar ;  Dr.  Martin-Lauzer,  for 
thirty  years  editor  of  the  Revue  de  Therapeutique ,  aged  84 ; 

Dr.  Duroziez,  formerly  President  of  the  Paris  Medical  Society, 
and  author  of  a  treatise  on  diseases  of  the  heart,  and  of 
numerous  valuable  contributions  to  professional  literature, 
aged  71  ;  Dr.  H.  Colladon,  a  leading  otologist  of  Geneva, 
aged  55  ;  Dr.  Christian  Jacobi,  Surgeon-General  of  the  Saxon 
Army  Corps  and  Physician  in  Ordinary  to  the  King  of 
Saxony,  aged  60;  and  Dr.  Wilhelm  von  Ronz,  of  Wildbad, 
author  of  numerous  publications  on  the  medical  and  histo¬ 
rical  characters  of  that  health  resort,  on  trichina  spiralis,  etc. 
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unintentionally  broken.  His  lordship  then,  having  dealt  in  detail  with 
each  point  raised  by  Mr.  Willis,  directed  judgment  to  be  entered  for  4os. 
for  the  plaintiff,  and  granted  the  injunction  prayed  foi. 


GRAHAM  V.  THE  TUDOR  PUBLISHING  COMPANY,  LIMITED,  AND 

IN  this  case  Mrs.  Minnie  Graham,  calling  herself  an  accoucheuse,  living 
at  Brightleigh,  Trent  Road,  Brixton,  was  the  plaintiff,  nnAsue d  t  ie  C om 
pany  and  Mr.  T.  P.  O'Connor  for  libel.  The  action  aroseoutofaserieg 
of  articles  published  in  the  Sun  newspaper,  entitle*  «ie  n  t  of  child 
Innocents,  written  to  prove  the  existence  of  a  Jargc  amount  of  cm  a 
murder  in  the  metropolis.  The  articles  were  .written  f  1  ^epoi  ts  ot 

two  members  of  the  staff  of  the  Sun,  Miss  Priestley and  Mr ^adett,  and 
described  how  on  seeing  Mrs.  Graham  s  advertisements  in  certain  P^peis 
for  ly^g  indents  they  separately  sought i  interviews  with  her  with  the 
intention  of  exposing  the  system  adopted  should  they  discov  ei  anyt  g 
objectionable XPAssociated  with  Mrs.  Graham  it  was  ^coverec I  I >y  Mi  • 
Cadett,  was  a  then  registered  medical  practitioner,  Mr.  Aay,  L.  •  •  • 

t.  r  c  S  Edin  ,  who  lived  at  the  house,  calling  himself  her  iostci 

SfltWffie  ^rSooMSseTf1,-  “L- ilenmnded  apotogics  »nd  wMidrawal 

Pmiru’il  iust  previous  to  the  November  session  111 1855.  Shortly  after  tins 
Mr  Ady  was  communicated  with  by  the  Solicitors  tc .the  Council .who 
informed  him  that  an  inquiry  would  be  held  into  Ins  conduct.  v\  ithin 
few  days after  the  receipt  /this  notice  Mr.  Ady  swore >an mfo^tionat 
dtrpet  Police  Court  against  Mr.  Cadett  lor  criminal  uuci, 
and  obtained  a  summons.  The  matter  being  then .  sub  3 u dice,  the 
General  Medical  Council  postponed  their  inquiry  into  Mr.  Ady  s 
nmidnet  until  the  following  session  in  June,  1896.  The  summons  oeioie 
Mr  Vaughan  at  Bow  Street  was  heard,  and  on  the  third  day  dismissed  by 
ttie  Varied  magistrate,  and  Mr.  Cadett  discharged  Mr.  Ady  was  sum¬ 
moned  before  the  General  Medical  Council,  and  the  San  was  rep.  esented 
bv  Mr  Avory,  with  the  result  that  after  due  inquiry  Mr.  Ady’s  name  was 
ordered  to  be  removed  from  the  Register  for  infamous  conduct  m  a  pio 
fessional  respect.  He  ceased  to  be  a  registered  medical  practitioner,  but 
so  far  as  we  can  learn  still  retained  his  diplomas  from  the  Colleges  of 

^^he^ction^oFto^.^rahairfi^fart^^iong  to  be  reported  in  our  columns; 
and  our  remarks  are  founded  on  the  full  report  in  bbe  Times 
fhp  Court  four  days,  and  on  the  afternoon  ot  the  fourth  hay,  altei  having 
heard1  the  evidence  of  Miss  Priestley,  Mr  Cadett,  and  others  and  most 
esueciallv  that  of  a  servant  living  formerly  with  Mis.  Giaham  ana  Mi. 

Ady.  who  detailed  the  operations  performed  on^n|™  by  ,'he  a  verdict 
assisted  by  Mr.  Ady,  which  she  had  seen  herself,  the  jury  gave  a  veidict 

^Thecas^cannot^est  here,  and  the  conduct  of  both  the  plaintiff  andMr 
Adv  must  in  the  interests  of  justice,  be  the  subject  of  inquiry . in  another 
Court  We  would  call  the  attention  of  the  authorities  of  Edinburgh  to 
the  evidence  of  Mr.  Ady  as  given  in  this  case  under  cross-examination, 
Fnd  llso  at  the  sitting  of  the  General  Medical  Council  in  June,  x 89 6. 
Mr  Ady  formerly  practised  at  Rangoon,  and  was  removed  from  the  list 
of  members  of  the  British  Medical  Association  whilst  there. 


CONTRACTS  NOT  TO  PRACTISE  WITHIN  A  RADIUS. 

In  the  action  (Newington  v.  Bloxliam),  as  reported  in  the  Times  ot  January 
loth  Mr  Newington,  a  medical,  practitioner  residing  at  Goudhurst  in 
Rent,  claimed  an  injunction  against  the  defendant,  also  a  medical  P1 
titioner  to  restrain  him  from  carrying  on  the  business  or  occupation  ot  a 
rvhvsicianor6  surgeon  within  five  miles  of  Goudhurst. .  It  appeared  that 
fr,?  TUnxham  had  signed  an  agreement,  with  Mr.  Newington  in  1894  on 
Khig  hifs ervice  aSs  an  assistant,  that  he  would  not  for  a  period  of  five 
vears  alter  leaving  his  (Mr.  Newington  s)  employment  piactise  as  a 
nhvsician  or  surgeon,  whether  as  principal,  partner,  or  assistant,  wdhin 
?iSI of  five  miles  from  Goudhurst  Parish  Church  as  the  crow -flies. 
Mv  Bloxliam  remained  in  Mr.  Newington’s  employment  until  Octobei, 
“sBrtSrS“J.  to  leave 

Mr  Bloxliam  then  set  up  in  practice  at  Hawkhimst,  living  at  Highgate 
close  by.  It  appears  that  Hawkhurst  was  just  outside  the (Aye  1?“® 
boundary  named  in  the  agreement,  but  Highgate.where  the  defendant  s^ur 
gery  was,  was  just  within  the  radius,  and  it  was  alleged  that  the  aefendaM 
attended  a  number  of  patients  within  the  prohibited  aiea.  On  the  pait  o 
the  defendant  Mr.  Willis,  Q.C.,  contended  that  the  plaintiff  had  opened  a 
qurgerv  at  the  neighbouring  village  of  Lamberhurst,  and  had  taken  the 
defendant  into11 partnership  for  tfie  purpose  of  the  biminess  lierc  and 
that  this  circumstance  constituted  an  implied  rescission  ot  the ' 
which  had  been  entered  into.  He  further  contended  that  the L£®s™?ing 
clauses  of  the  contract  would  only  come  into  operation  if  the  terms  01 
contract  as  to  giving  notice  to  leave  in  writing  (which  was  not  done,  the 
notice  being  simply  verbal)  were  then  strictly  complied  with.  J^ber, 
that  there  had  been  acquiescence  on  thc  part  iif  the 
defendant’s  carrying  on  his  profession  at  Hawkhurst.  uo^sei  urgeu. 
fnrfhor  that,  the  agreement  was  not  one  to  restrain  the  defendant  fio 
visiting  patients  whhin  the  five-mile  radius,  but.  to  Prevent  him  from 
selling  up  his  place  of  business  within  that  district,  and  he  maintained 
that  the  surgery  at  Hawkhurst  was  outside  the  radius.  . 

1  The  plaintiff  in  his  evidence  denied  that  he  had  entered  into  a  partne  - 
ship  with  the  defendant  at  Lamberhurst.  A  Burge  number  of  ^  tnesses 
who  lived  within  the  five-mile  radius  were  called  to  prove  that  Mr. 
Bloxham  had  attended  them  professionally  since  he  had  set  up  at  Ha 

The  defendant  was  then  called,  and  said  t^at  He  told L^and'tha^no 
when  he  left  that  he  proposed  to  practise  at  Hawkhurst,  and  that  no 
objection  was  raised.  He  denied  that  he  attended  any  o  •  i'or7nerlv 
patients,  but  admitted  that  a  doctor  to  whom  he  had  been  former  y 
assistant  had  brought  an  auction  similar  to  this  ^amst  him. 

The  Lord  Chief  Justice,  m  giving  judgment,  remaiked  that  this  ntiga 
tion  was  regrettable.  This  was  not  a  case  where  an  agreement  had  been 


PROSECUTION  OF  UNQUALIFIED  DENTAL  PRACTITIONERS  AT 

BRIGHTON. 

It  will  be  remembered  that  in  the  British  Medical  Journal  of  January 
,-vri  it  was  stated  that  seven  persons  were  summoned  at  the  I  olice-couit 
at  Brighton  for  infringing  the  provisions  of  the  Dentists’  Act.  Three  cases 
uoait  with  on  January  10th ;  the  remainder  were  brought  up  on 
Janmuy  26  h  when  Tr  A.  Ferguson ,  alias  Cutler,  Mr;  E.  Woods 
Oxborrowf ‘‘ Dr.”  E.  P.  Day,  and  Mr.  II.  J.  Barker  appeared  in  answer  to 

1  h  p*  c a se°a g afi  1  s t  “Dr.”  Day  was  taken  first.  The  evidence  given  was 
that  there  was  a  brass  plate  on  Day’s  door  with  “  Dr  Day  of  Philadelphia. 
USA  ”uP^n  it;  also  a  London  address,  “9,  Charles  Street  St.  James  s 
Sauare.’’  On  attending  the  house  the  witness  was  shown  into  a  surgery 
where  “  Dr  ”  Day  was  waiting.  An  examination  was  made,  and  an  agi  ee- 
ment  made  by  which  certain  teeth  were  to  be  extracted  ,  and  replaced  by 
nmv  ones  and  the  fee  of  £6  6s.  was  to  be  charged  Witness  on  leaving 
asked  defendant  if  he  were  a  qualified  dentist,  and  the  answer  given 
was  “Yes”  Other  witnesses  gave  similar  evidence.  . 

The  defence  raised  was  that  Day  was  a  qualified  man,  having  taken  Ins 
rlesr ee  jn  Philadelphia  after  two  years’  study,  and  that  lie  had  been  prac- 
tishie  since  1878,  and  in  England  for  ten  years.  Tt  was  denied  that  he  had 
statecl  that  lie  ’  was  a  dentist,  or  implied  that  lie  was  registered.  It  was 
stated  that  lie  had  not  a  large  practice  in  Brighton,  being  more  often 
in  London,  and  that  when  away  Mr.  Foster,  a  registeied  dentist,  took 

ClMrS  Foster  gave  evidence  that  he  was  practising  with  “  Dr.”  Day  at  Old 
Steine  but  that  his  name  was  not  upon  the  door  of  the  house  there.  He 
shared  profits  with  “Dr.”  Day.  When  registered  he  had  no  qualification, 

b  The  stipend! my  said  hehad  no  kelson6 to  doubt  the  witnesses  for  the  pro¬ 
secution.  The  evidence  was  plausible,  reasonable,  and  cleai .  He  thought. 

1.  >),.  >•  pay  had  held  himself  out  as  being  a  dentist,  and  that  lie  mast 
convict  ile  however,  took  into  consideration  what  had  been  said  as  to 
his  competency  The  law  must,  however,  be  enforced,  and  he  would  im- 
Jose  a  fine  of  and  £3  13s.  6d.  costs,  or  in  default  twenty-one  days’ hard 

laTher'next  defendant  was  A.  Ferguson,  alias  Cutler,  of  12,  East  Street 
Fvidencewas  given  that  the  inscription  “  Mr.  Ferguson,  ofNew  fork, 
Funeared  on  the  defendant’s  premises,  and  a  circular  with  numerous 
testimonials  and  prices  for  sets  of  teeth  was  produced.  It  was  asserted 
also  that  the  defendant  in  answer  to  a  question  gave  himself  out  as  a 

qThefieddefdenUcte1Sraised  was  that  there  was  .  nothing  upon  the  premises 
which  amounted  to  calling  himself  a  dentist  or  implying  that  he  was 

reTheesti?endiary  said  that  if  the  business  circular  did  not  hold  out  the 
defendant  to  be  a  qualified  dentist  he  did  not  know  what  would.  He  in¬ 
flicted  a  penalty  of  £10,  and  ,£3  ys.  6d.  costs,  or  imprisonment  in  default 

Mr.  Marshall Hall,  for  the  com- 

plainant(saiculiat  defendant's  solieitor  could  not  contestthe  sumnions.  He 

was  not  surprised  at  this,  because  he 

tered  dentist.  He  was  a  young  man,  and  as  he  had  taken  the  w lse  course 
nf  admitting  his  offence  he  did  not  press  for  a  heavy  penalty .  .  , 

Mr  Tickle,  on  behalf  of  the  defendant,  said  Ins  client  had  not  practised 
dentistry  without  qualification,  He  accounted  tor  the  woi  d  1  egistei  eu 
being  used  by  the  fact  that  he  took  the  business  over  from  a  man  who  wa- 
rpfdstercd.  and  he  had  never  altered  the  wording. 

?  finP  ,oS  and  /,  is.  cost,  was  imposed,  with  the  alternative  of  four¬ 
teen  days’ hard  labour,  and  Mr.  Tickle  gave  an  undertaking  that  the  word 

C°Tlm^la^Fcase^waslldgahistIII.VJ.dBarker,  who  also  pleaded  guilty.  The 
u  i-po-istered  ”  was  used  on  an  extensive  facia  over  the  shop,  with  the 
name  oPSde&ndSe  tee.sed  father,  “  J.  Barker."  The  defeneo  war 

Z,  and  *  „.  costs,  or  fourteen  da,e 
hard  labour. _ . 


HERBALIST  COMMITTED  FOR  TRIAL. 

According  to  the  Western  Morning  News,  “  Dr.”  Edwm  Alfred  Comae  . 
who  stands  already  committed  at  Devonpqrt  for  trial  f or  the  murd  -  u 
alleged  illegal  operation,  of  Jessie  May  Oliver,  was  again  bi ought  bt 
the  Stonehouse  magistrates  on  a  writ  ot  habeas  coH>ms  Dn  ^  * 

unon  another  charge.  He  was  associated  m  this  chai  ge  ol  atter  p  inK  - 

pei?foini  an  illegal  operation  upon  Edith  Hobbs  with  another  lie  bal  sk 
John  Henry  Phillips;  of  Union  Street,  Stonehouse,  who  Has  absconded 
from  his  bail :  his  sureties  have  been  estreated  a^d^^a™°L\0  *ers 
After  hearing  the  evidence  of  the  girl  and  toree ed  tiJe  ,.0n 
all  of  whom  stated  that  an  examination  made  by  them  pioved .the  to 
sistency  of  her  story  that  mechanical  violence  of  some  sort  had  Deen 
applied  to  her  for  the  said  purpose,  the  prisoner  was  committe  ^ 
Exeter  assizes.  It  will  be  remembered  that  Mrs.  Cormack,  the  wife 
the  prisoner,  has  also  been  committed  for  trial  charged  wit  S 

accessory  in  the  case  of  the  murder  of  Jessie  May  Olivet  befoie  the  lac  . 


THE  CASE  OF  DEW  v.  GREY  EDWARDS. 

Dr.  Lloyd,  of  Bangor,  desires  us  to  state  that  in  our  report  o 

Dew  v.  Grey  Edwards  the  statement  that  lie  should  not  h  ^ 

that  the  child  suffered  from  diphtheria  ^  attt  r  sJmut 

really  made  was  that  he  remarked  to  Dr.  Williams  that -the flat  m 3of  th( 
not  have  expressed  his  opinion  to  the  plaintiff  in  the  abse 
defendant. _ 


CERTIFICATION  OF  LUNATICS  IN  SCOTLAND.  tw 

L.R.C.P.— It  is  legal  for  two  practitioners  m  partnership  to  sig  un: 
certificates  required  in  each  case  of  lunacy  in  ]ie  say 

that  this  is  what  our  correspondent  wishes  to  know,  aitno  g 
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„  ®1*nJifee  same  certificate  ?”  By  25th  and  26th  Viet.,  cap. 

nmS  Til  l4M0ai??.A,.n  due  form  are  required  from  two  medical 
P® thJ cl'cmO <? „°f  tiy  dlsabll.ities  imposed  by  the  Scottish  Acts  in  regard 
orct  tbatgtViAvgonfo^eSeAC^rtlflcate®  by  duly  qualified  medical  practitioners 
aivl  um  nwh  hav;e  any  immediate  or  pecuniary  interest  in  the 

C  1 1  lei  ^unatic  is  to  be  placed,  and  in  the  case  of  those 
crant  a  f erH  PJSP6?  hl0atl<-'s,  .the  medical  officers  of  the  asylum  cannot 
-for detention  in  such  asylum,  except  the  certificate  of 
sent  to  ™  the  section  quoted.  If  the  lunatic  were  to  be 

illegal  aU  IgS1  asylum  such  a  procedure  by  partners  would  be 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  SCHOOL,  NETLEY. 

On  January  30th  Surgeon-Major-General  J.  Jameson,  M.D. 
Director-General  of  the  Army  Medical  Department,  visited 
Netley  and  presented.  the  prizes  at  the  conclusion  of  the 
recent  session  of  the  school.  Surgeon-Colonel  Notter  read  a 
report  of  the  work  done,  and  reported  that  of  twenty-five 
surgeons  on  probation  who  had  attended  the  course  of  in- 
struction  during  the  session  just  closed,  twenty-four  had 
satisfactorily  acquitted  themselves.  The  conduct  of  all  the 
gentlemen  had  been  exemplary,  and  the  general  tone  of  the 
school  exceedingly  good.  The  following  is  a  list  of  the 
gentlemen  who  have  been  successful  at  both  the  London  and 
JNetley  examinations,  and  who  were  recommended  for  com¬ 
missions  in  the  Army  Medical  Staff  and  the  Indian  Medical 
Service  respectively.  The  final  positions  of  these  gentlemen 
are  determined  by  the  marks  gained  in  London  added  to 
those  gained  at  Netley.  The  prizes  are  awarded  in  the  special 
subjects  taught  at  Netley. 


Army  Medical  Staff. 


*G.  E.  P.  Stammers 
C.  P.  Wan  hi  11  ... 

W.  E.  Hudleston 
M.  P.  Corkery  ... 

F.  J.  Gaine 

X.  Addams-Williams 
E.  W.  Bliss 

M.  M.  Rattray  ... 

J.  H.  Power 
R.  E.  G.  Phillips 
T.  H.  M.  Clarke ... 

W.  E.  P.  V.  Marriott 


Marks. 

5.889 

5,006 

4,697 

4,278 

4,178 

4,094 

4,004 

3,999 

3,922 

3,824 

3,772 

3,097 


Indian  Medical  Seevice. 

Marks. 


tA.  A.  P.  McArdle 
IJ.  M.  Woolley 
C.  A.  Lane... 

T.  B.  Kelly 
§J.  H.  Hugo 
W.  H.  Kenricis 
C.  H.  Watson 
C.  H.  8.  Lincoln 
R.  H.  Price 
E.  F.  E.  Baines 
G.  P.  Sealy 
R.  Bryson 


5,626 

5,625 

5,300 

5,030 

4,921 

4,900 

4,649 

4,530 

4,502 

4,408 

4,340 

4,269 


arms.  He  regretted  to  say  that  the  medical  service  had  an 
unenviable  notoriety  for  writing  anonymously  to  the  press, 
f  grievances  in  public;  such  conduct  rarely  did 
gu  ol£®n®r  tJ!iaa  not  casfc  discredit  upon  what  was  and 

should  be  a  highly  honourable  branch  of  the  army  Another 
matter  of  good  taste  and  policy  he  felt  bound  to  mention  :  he 
referred  to  the  use  which  some  oflicers  made  of  the  military 
portion  of  their  titles  only.  Such  a  habit  gave  the  unfriendly 
critic  an  opportunity  of  saying  that  they  were  ashamed  of 
their  profession,  and  would  like  to  be  considered  what  they 
“ot- fflHe  waa  Wite  aware  it  was  only  to  a  small  minority 
of  their  officers  that  such  a  remark  applied,  but  as  the  con¬ 
duct  of  one  affected  the  character  of  many,  he  felt  sure  they 
would  pardon  his  making  this  reference.  Having  further 
spoken  of  the  great  part  which  medical  officers  of  both  the 
Imperial  and  Indian  local  forces  had  played,  not  only  in  ex¬ 
tending  the  limits  of  our  Empire,  but  also  in  testifying  to 
the  courage  and  valour  of  the  Anglo-Saxon  race,  the  Director- 
General  bade  the  young  officers  all  good  fortune,  with  the 
hope  that  they  would  not  refer  with  regret  to  the  days  they 
had  spent  at  Netley.  J  y 

The  Director-General  and  other  guests  were  subsequently 
entertained  at  luncheon  at  the  mess  by  Surgeon-Major- 
Generai  Nash  and  officers  of  the  Army  Medical  Staff  stationed 
at  JNetley. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice ,  not  later  than  Wednesday  morning,  in  order  to  ensure  inser¬ 
tion  in  the  current  issue. 

A  Surgeon-Captain,  who  .will  complete  five  (5)  years  in  India  March 
would3  havpIwL0  change  places  in  the  roster  with  a  medical  officer  who 
to  tate^^^’u0/ of  Indian  ^ 

1PM?S’  Oot^munrindliWlllmgt0  giVG’  t0  SureeoQ-Captain  Gibbard^ 


ide  Herbert  Prize  °f  £2°  for  General  Proficiency,  the  Monte- 
a“d  Pl’ize  of  20  guineas  for  Surgery,  the  Parkes  Memorial 
■General  A  Myxene’ and  tllG  Patllology  Prize  Presented  by  the  Director- 

Glinicafand^VVm'd  Wmffi?10114  Prize  in  hygiene  and  the  MacleanIPrize  or 

I  Gained  the  Martin  Memorial  Medal  for  Medicine. 

§  Gained  the  Second  Montefiore  Prize  for  Surgery 

Having  presented  the  prizes,  the  Director-General  gave 
an  able  and  sympathetic  address  to  those  about  to  enter  on 
their  military  career,  reminding  them  that  the  day  they  left 
iNetley  marked  a  distinct  period  in  their  lives.  The  service 
which  they  had  chosen  necessarily  imposed  upon  them  a 
wide  vanety  of  experience,  not  perhaps  under  such  pleasant 
conditions  as  m  former  days,  when  some  of  the  best  climatic 
areas  were  garrisoned  by  Imperial  troops,  and  the  rupee  was 
at  par ;  still  even  now  it  was  not  without  its  charms  and 
advantages.  The  history  of  the  military  medical  service 
during  the  last  forty  years  had  been  somewhat  chequered— 
there  had  been  giving  and  taking,  progress  followed  by  retro- 
gression,  but  advancement  all  the  same.  Comparing  the 
conditions  of  1857,  when  he  (the  speaker)  entered  the  service 
with  those  of  1897,  the  present  generation  had  much  the  best 
of  it  in  regard  to  education  and  social  position.  The  old 
regimental  organisation  had  its  advantages,  but  it  could  never 
be  revived  on  the  old  lines.  He  was  aware  that  the  medical 
service  of  the  army  was  suffering  under  several  disabilities, 
most  of  which  he  hoped  and  believed  would  be  removed  in 
time  ;  but  he  desired  to  remind  his  hearers  that  even  grant¬ 
ing  the  concession  of  such  points  as  army  rank,  army  titles, 
•onsolidation  into  a  Royal  corps,  with  right  to  sit  as 
^residents  of  mixed  Boards,  the  privilege  of  study  leave 
md  shorter  tours  of  foreign  service,  all  these  would  be 
is  empty  brass  so  long  as  the  army  medical  officer  was 
lot  a  good  doctor.  For  these  reasons  he  asked  them 
lever  to  lose  sight  of  the  ideal  of  attaining  the  best 
-Oosible  standard  of  professional  proficiency.  Above  all 
nings,  the  army  surgeon  should  be  loyal  to  his  brother  in 


„  .  „  .  THE  NAVY. 

ihe  following  appointments  have  been  made  at  the  Admiralty  •  Hfnrv  s 
Jackson,  Staff-Surgeon,  to  the  Pembroke,  February  4th;  John  W.  Craig” 
M.B.,  Surgeon,  to  the  Caledonia,  January  27th;  John  A  L  Campbeli  ' 
Surgeon,  to  the  Stork,  February  6th ;  James  G.  Fowler,  Surgeon,  to  the 
Sharpshooter,  February  6th;  William  A.  Whitelegge,  Surgeon,  to  the 
Phjeniz,  February  11th;  John  H.  Stenhouse,  Surgeon,  to  the  Algerine 
February  nth;  Alfred  J.  Pickthorn,  Surgeon,  to  the  Portsmouth 
I  thJ'ra11  Royal  Marines  February  nth  ;  Ernest  a.  Penfold,  Surgeon,  to 
the  Plymouth  Division  Royal  Marines,  February  nth ;  Hugh  Clift  Sur- 

I  Kiln  RhPT^t^dditc0na1’  for+  Devonport  Dockyard,  February  ntli ; 
Ldward  B.  Pickthorn,  Surgeon,  to  the  Vernon ,  February  nth  ;  Cyril  J 
Mansfield,  Surgeon,  to  the  Pembroke,  March  1st ;  John  H.  Thomas  Staff- 
h ?rlaIldo’  February  1st ;  Alfred  H.  Miller,  Staff- Surgeon, 
»  j  !  Arlhm'  for  ■ voyage  home  ;  Frederick  J.  Lilly,  Staff-Surgeon 
uy, »  Mlldun.!' » "dated ;  Edward  H.  M.  McSherry,  M.D.,  Surgeon,  to  the 
Iaife,!wa  ed':  Frederick  A.  Capps,  surgeon,  to  th e  Royal  Arthur, 
,  Paymg  oil,  undated  ;  Edward  C.  Cridland,  Surgeon,  to 
Hie  IPrderiwfc/t,  un(1ated;  Donald  T.  Hoskyn,  M.B.,  Staff-Surgeon,  to  the 
additional,  for  Yokohama  Sick  Quarters,  undated;  Henry  N. 
Stephens,  Surgeon,  to  the  Centurion,  additional,  for  the  Esk,  undated. 

0  T  ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  W.  M.  James  retires  on  retired  pay,  Feb¬ 
ruary  3rd.  He  was  appointed  Surgeon,  September  30th,  1875;  Surgeon- 
Major  September  3°th,  1887;  and  Surgeon-Lieutenant-Colonel,  September 

30th,  1895. 

M  e  understand  that  Brigade-Surgeon-Lieutenant-Coloncl  Steele  has 
sent  in  his  papers  to  retire. 

Examinations  for  promotion  of  Surgeon-Captains  of  the  Army  Medical 
Department  were  held  on  February  1st  and  2nd  at  the  Military  Hospital 
in  Rochester  Row,  Westminster,  and  at  the  barracks  at  Caterham  and 
Kingston-on-Thames. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  James  Drummond,  M.D.,  3rd  Durham  Volunteer  Artil¬ 
lery  (Western  Division  Royal  Artillery),  to  be  Surgeon-Captain,  February 

INDIAN  MEDICAL  SERVICE. 

The  tenure  in  the  administrative  medical  grade  of  Surgeon-Colonel  G. 
Bainbridge,  Bombay  Establishment,  will  reckon  from  October  4th,  1896. 

Surgeon-General  Thomas  Hastings,  F.R.C.S.,  late  Bengal  Establish¬ 
ment,  died  at  Brighton  on  January  27th,  aged  78.  He  entered  the  Indian 
Medical  Service  as  Assistant  Surgeon  September  9th,  1842 ;  was  made 
Deputy  Surgeon-General  December  21st,  1868;  and  retired  January  1st, 
1874,  with  the  honorary  rank  of  Surgeon-General. 

THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  mentioned  dated  February  3rd :  William  B.  Mason,  1st  Hamp¬ 
shire  Engineers,  Royal  Engineers  (Volunteers);  Ralph  B.  Sidebottom, 
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4th  Volunteer  Battalion  the  Cheshire  Regiment ;  John  C.  -Fenwick,  3rd 
(Sunderland)  Volunteer  Battalion  the  Durham  Light  Infantry. 

(  Surgeou-Captain  F.  O.  F.  Ransom,  M.D.,  3rd  (Cambridgeshire)  Volunteer 
Battalion  the  Suffolk  Regiment,  has  resigned  Ins  commission  Febiuaiy 

^Surgeon-Lieutenant  C.  W.  Graham,  1st  (Cumberland)  Volunteer  Bat 
talion  the  Border  Regiment,  is  appointed  Second  Lieutenant  in  t 

t0Surgcon-MajorJd  Mitchell,  2nd  Volunteer  Battalion  the  Durham  Light 
Infantry,  is  promoted  to  be  Surgeon-Lieutenant-Colonel  Februaiy  3  • 

ARMY  HOSPITAL  SCHOOLS.  „ 

It  is  proposed  to  establish  in  India  what  are  termed^hospital  schools, 
by  which  is  no  doubt  meant  a  modified  course  of  ins^olMn  in  mihta^ 
hospitals  for  such  slight  cases  as  sprains  or  other  nunor  ailments  wmtn 
have  necessarily  to  be  treated  for  uncertain  periods.  The  project  meet 
with  the  approval,  and  rightly  so,  of  medical  office1  s.  It  is  “ 

likely  to  be  attended  with  most  beneficial  results,  as  it  gives  mental  em 
ployment  during  much  spare  time. 

VOLUNTEER  MEDICAL  ASSOCIATION. 

The  annual  general  meeting  of  this  Association  will  be  held  on  May  5th. 

companies  should  be  admitted  to  the  competition,  as  the  trust  deed 
...A  which  the  shield  is  held  would  not  permit  this.  The  Council  has 
resolved  to  institute  a  gratuitous  course  of  instruction  fo^t the  A  olunteer 
Morlipnl  Officers  Proficiency  Examination.  No  xepiy  has yei  oeen  lcccivcu 
from  the  War  Office  to  the  Association’s  protest  against  the  exclusion  of 
volunteer  medical  officers  from  the  £20  grant. 

THE  PROMOTION  BOARD.  . 

“  For  wavs  that  are  dark  ”  Promotion  Boards  have  long  been  notorious, 
and  the  medical  seems  to  be  no  exception.  We  have  before  us  a  pamphlet 
on  the  sSfersession  of  a  surgeon-colonel,  which,  as  it  stands,  does  indeed 
s^em  uSg  strange.  The  officer  in  question  had  apparently  always  been 
Well  reported  on  and  was  at  one  time  promoted  over  the  heads  of  others  , 

now  he  experiences  a  like  fate,  with  no  bad  reports  (as  stated)  between 
ttp  demanded  but  obtained  no  explanation  of  his  supersession,  i  e 
think  an  officer  passed  over  has  a  right  to  know  the  reason,  othei  wise 
there  is  no  safeguard  against  official  nepotism  which  we  should  be  loath 
to  susnect  At  all  events  this  case  is  not  encouraging  to  those  now 
serving,  and  should  be  another  warning  to  candidates  tor  service  to  look 
before  they  leap. _ 

ARMY  MEDICAL  REFORM. _.... 
Fsrrit  de  Corps  suggests  that  a  deputation  at  the  instance  of  the  British 
Medical  Association  should  wait  upon  the  War  Minister  and  represent 
the  urgent  need  for  certain  reforms  in  the  Army  Medical  Service.  Of 

these  he  mentiOutonomy  on  the  lines  of  a  Royal  corps.  _ 

2.  Abolition  of  the  compound!  and  substitution  of  simple  military 

,,  a  substantial  increase  of  pay,  both  at  home  and  in  India.  _ 

4.  Increase  of  establishment,  so  as  to  admit  of  reasonable  private 

It  would ^be  well  to  inaugurate  such  reforms  in  this  the  auspicious 

year  of  Her  Majesty’s  long  reign.  ... 

*  *  Our  correspondent  evidently  does  not  know  that  a  Subcommittee 
of  the  Parliamentary  Bills  Committee  is  now  in  communication  with 
the  Minister  of  War  on  the  subject  of  army  medical  reform. _ 


(3)  natural  history 

SfSSenttf SfbieVS11 tto  msdH  cuSum'and  thl  lour  new 
XwXries  etc  will  give  greatly  increased  facilities  and  opportunities 

Emm 
.  gssasssr t? 

memoration  of  the  generous  donor. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  following  candidates  having  conformed  to  the  by-laws  and  legisla¬ 
tions  and  passed  the  required  examinations,  have  been  admitted  Licen¬ 


tiates  of  the  College : 

Allen,  C.  P. 

Allen,  J.  L. 

Ambrose.  G.  P. 
Arthur,  J.  H. 
Ashford,  W. 

Baird,  R.  F. 

Barton,  C.  N. 

Beards,  E.  J. 

Bebb,  R. 

Bennetts.  A.  J . 
Bernhard,  D.  R. 
Berry,  H.G. 

Berry,  S.  H. 

Binckes,  F.  W. 
Blackwood,  J. 
Bletchley,  G.  P. 
Booker.  C.  W. 
Bottomley,  F.  C. 
Bremridge,  R.  H. 
Buendia,  N. 

Burney,  C.  D.  F. 
Burt,  A.  H. 

Caley,  T.  A. 

Carnes,  W. 
Chevallier,  C.  L. 
Clarkson,  C.  C. 
Clough,  W.  H. 
Cobbledick,  A.  S. 
Coutts,  J.  M.  S. 
Dakin,  T.  B. 
D’Amico,  C.  de  P. 
Den  sham.  W.  A. 
Dodson,  G.  E. 
Dykes,  C.  R. 
Eardley,  W. 

Eddy,  J. 

Edleston,  R.  S.  C. 
England,  H. 

Evans,  W.  F. 

Farr,  A. 

Finch,  W.  S. 
*Fogarty,  D. 

|  *  These  candidates 


Fordham,  J.  W. 

Fox,  E.  J. 

Fulton,  H. 

Gilbert,  L. 

Godson,  F.  A. 

Goffe,  E.  G.  L. 
Goldie-Scott,  T. 

Good,  II.  A. 

Grant,  A.  J. 
Greenwood,  A.  R. 
Greenwood,  H.  H. 
Grummitt,  C.  C. 
Harding,  W.  J. 
*Harris,  C.  J.  J. 
Harris,  N.  H. 

Hartley,  J.  V. 
Hasslaelier,  F.  J.  M. 
Haynes,  G.  S. 
Herrington,  E.  W. 
Howlett,  G.  D. 
Hudson,  C. 

Hughes,  J.  B. 

Hunt,  E.  L. 

Jennings,  R.  E.  W. 
Joynson,  A.  W. 
Langdon,  H.  C.  T. 
Langworthy,  E.  S. 
Lewis,  C.  E.  M. 
Liversidge.  W. 

Lynch,  S.  F. 
Marriage,  H.  J. 
Marsh,  H.  R. 
Mayston,  R.  W. 
Michod,  F.  A.  II. 
Millichamp,  G.  E. 
Moore,  J. 

Mudd,  F.  B. 

Neild,  N. 

Norrington,  H.  L.  W. 
Oxley,  A.  W. 

Oxley,  W.  H.  F. 


Parsons,  H.  C. 
*Parsons,  H.  F. 
*Pope, H. 

Priestley,  T. 
Reynolds,  L.  G. 
Richards,  W.  J. 
Rocah,  S. 

Roberts,  L.  W. 
Robinson,  J.  C.  R. 
Ross,  M.  W. 

Scanlon,  L.  E. 
Scowby,  E.  T 
Sessions,  F.  L. 
Somers,  C.  D. 
Stansfeld,  J.  S. 
Stevens,  H.  J. 
Sutcliffe,  W. 

Sworn,  A.  B.  R. 
Tarbet,  W.  E. 

Taylor,  F.  E. 
Temple,  P.  G. 
Thomas,  E.  R. 
Thomas,  R.  R. 
Torrance,  J. 
Townsend,  H.  W.  W. 
Tulk-Hart,  T.  J.  A. 
Turnbull,  H.  P. 
Vulliamy,  J.  T. 
Walker,  W.  P. 

Wall,  J.  B. 

Wallis,  W. 

Ward,  E.  L. 

Waters,  J.  F.  W. 
"Waters,  W.  A.  P. 
*Watkins,  J.  P. 
"Watson,  G.  T. 
Whicher,  S. 

White,  M. 

"Wiggins,  W.  D. 
Willis,  H.  A.  L. 
Wills,  B.  S. 

Wood,  J.  H. 


Parker,  L.  E.  L. 
have  not  presented  themselves  under  the  Regulations 
of  the  Conjoint  Examining  Board. 


UNIVERSITIES _AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE.  . 

Degrees.— At  the  Congregation  on  January  28th  the  following  degrees 

W^eRC-RerAd:Kirby,  B.A.,  Trinity;  F.  A.  C.  Tyrrell,  B.A.,  Clare;  J. 

Hobdav  B  A  .  Christ’s  ;  G.  C.  Taylor,  M.A.,  Christ  s. 

r  <7 _ p  Ayc  Tyrrell :  L.  P.  Black,  B.A.,  Trinity  Hall ;  J.  Hobday. 

Matriculation.— By  the  matriculation  of  18  new  students  on  Januaiy 
28th  the  entry  for  the  current  academic  year  has  been  brought  up  to  923, 
including ^aboyut  2S  graduates  of  other  Universities  admitted  as  advanced 
students.  _ _ 

UNIVERSITY  OF  ST.  ANDREWS.  TT  . 

Bute  School  of  Medicine— The  present  Lord  Rector  of  the  univer¬ 
sity  the  Marquis  of  Bute,  who  lias  for  several  years  taken  a  keen  interest 
in  the  development  of  the  medical  school  at  this  ancient  seat  of  learning^ 
has  undertaken  to  erect  at  his  own  cost,  under  f °he 

new  laboratories,  lecture  rooms,  museums,  workrooms,  etc  for  the 
departments  of  anatomy,  physiology  .materia  medica,  and  botany.  These 
laboratories,  etc.,  will  be  provided  with  all  mvdernapplianeesforteacl 
ine-  and  research  purposes.  The  object  m  view  is  to  enable  stuaenis 
attending  the  medical  classes  at  the  University  to  spend  two  iTsident  . 

years  at  St.  Andrews,  these  being  required  for  medica Lgf  nniumn  to  the 
the  Scottish  universities.  Owing  to  additions  made  last  autumn  to  the 
medical  teaching  staff,  two  very  complete  anmmedici  can  now  be 1  obtair ieci 
nh  Kt  Andrews,  nualifvinsr  courses  being  given  in  (1)  physics,  (2)  botany, 


CONJOINT  BOARD  IN  SCOTLAND. _  .  . 

The  quarterly  Examinations  of  the  Triple  Qualification  in  Edinburgh  00 1 

place  in  January,  with  the  following  results  :  entered  the 

First  Examination,  Four  Years’  Course—  Of  9  candidates  enter e_a  u 
following  s  passed  the  examination:  N.  McGowan,  Lilian  Editn 
Sykes,  R.  Brodie,  E.  A.  Nicholls,  and  J.  G.  Gray  ;  and  1  passed  in 

FirsfTxSZV XeY^s’  Course, -Of  16  candidates  thefffi^win^ 
passed  the  examination:  E.  G.  D.  Benson,  F.  W.  ■Ncwcom  ,  • 

Decry,  and  M.  Beatty  ;  and  3  passed  in  the  division  of  Physics,  2  in 

Chemistry,  and  4  in  Biology.  f„iinwiny 

Second  Examination,  Four  Years’  Course.— Of  40  candidates  the  fo  £ 

19  passed  the  examination  :  W.  P.  Lappin  C.  R.  Dainell,  W.  A. 
Clayton,  J.  W.  Lee,  W.  Ritchie,  Amelia  Norah  De  Houza,  E.  J. 
Kellcher  T  Murphv,  J.  J.  Porter,  A.  H.  H.  Barclay,  A.  G.  Sutton,  J. 
HMoag.G.  L  Phifipsz,  j.  E.  Broadbent  W.  MS  Robinson,  C.  W. 
Iliffe,  A.  A.  Jeremiah,  J.  J.  A.  Sherry,  and  G.  T- Johnson.  ,  _ 

Second  Examination,  Five  Years’  Course—  Of  14  candidatesthe  fo  g 
6  passed  the  examination  :  J.  P.  Lavery,  J.  Roche,  W.  Pattullo,  a. 
C.  Balfour,  H.  W.  Boreham,  and  J.  McMurray.  fallowing  7 

Third  Examination,  Five  Years'  Course.— Of  13  candidates  the  fo  S 

passed  the  examination  :  J.  G.  Parker,  Harnette  Frances  Bailey, 
J.  K.  C alder.  W.  W.  Dickie,  A.  F.  Scacome.  Evelyn  Stone  Milestone, 
and  I.  A.  Jackson  ;  and  1  passed  111  the  Division  of LPathology.  he 

Final  Examination—  Of  105  candidates,  the  following  36  P  ^ 

Examination  and  were  admitted  L.R.C.P.E.,  R-R'C^;’kta0Ili 
L.F.P.&  S.G. :  J.  G.  Murray,  W.  A.  G.  Farquhar,  F.  R  Monckton, 
E.  L.  Johnston,  Ursula  Chaplin,  J.  St.  C.  Ue  B.  Bai  V^Vrlkar 
Brooke.  A.  F.  Edwards,  J.  R.  Lambert,  H.  S.  Roberts,  R;RRcd  . 
Mildred  Jane  Wallace,  D.  F.  O’Kelly,  A.  A  Humphrys,  G.  n. 
Williams,  J.  S.  Thorne,  C.  B.  Johnstone,  T.  H.  Evans,  L.  F. 

C.  R.  Dearden,  II.  T.  O’Donohoe,  J.  Crowley,  W.  FaulLJ-S-'j 
A.  P.  Brown,  D.  W.  Reese,  G.  S.  Foulds,  J .  MacPme.  D.  K'fer  y- 
O.  Hall,  H.  S.  Desprez,  Regina  Lewis  Lamdau,  R.  L.  Storrar,  ■ 
Donnellan,  K.  C.  Hill,  and  G.  R.  Harlaud,  and  6  candidates iP^ 
in  Medicine  and  Therapeutics,  i  m  Surgery  and  Surgical  A 
•  „  .TnriRurudence. 
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medico-parliamentary. 

house  of  commons. 

eei5hoer  dered ^  “r-  Talbot)  a  return  has 

c°i« 

starvation,  or  deatli  accelerated  by  privation. 

v  Boards  ?f  Guard  n^^iODS  Urnished  to  the  Local  Government  Board 
y  bo  us  01  Guai dians  with  reference  to  cases  included  in  the  return. 

«i,.vv  pa.™,  r  1  The  Army  Medical  Staff. 

ule  which SJrAv;Jtaegt0^ktthe,Under-Secretary  for  War  whether  the 
v  ce  failed^n  the  eomnpBHateS  for-  th*e.  Army  M®dical  Staff  who  have 
Jr  examinat/on  ■ 3  examination  again  presenting  themselves 

,  i  U  f  b{jen’  °1 13  *°  be  set  aside,  and,  if  so,  how  many  trials 

icnditi on  of  tVio  ™ d -.7 ir •  B RO 1 ' R u' K  :  In  future,  011  the  recom- 
lenaatiou  of  the  medical  authorities,  three  trials  will  be  allowed. 


1,1  .•E  iitY  \  l s  011  smau-pox  epidemics  since  1891 ; 

MrTff  KnW?  iUch  docnments  will  reach  the  hands  of  members. 

Russell  .  I  have  made  inquiry  of  the  Royal  Commission  on 
nn^wOM-w? : *1  ,  la.ve  hoof)  informed  that  some  of  the  reports  in  ques- 
lo  printers!  Gd  alluost  lmmediately,  and  that  all  are  in  the  hands  of 

r  ,  .  Dangerous  Trades. 

In  reply  to  Sir  C.  Dilke,  Sir  M.  W.  Ridley  said:  A  recommendation 

;a  bVaDCTartinen^^/ro^,  (leTt.ified  a®  a  dangerous  trade  was  made  last 
ar  oy  a  ucpai tmental  Committee,  and  it  was  so  certified  accordinoiv 

SenUat  Sthe  prepared’  ,bpt  suggestion^™  made  by 

rknien  at  the  eleventh  hour  requiring  further  investigations  bv  the 

e^inter’sMiand^^fud^H'n  r,?centlJ  completed.  The  rules  are  now  in 
‘  Tenters  hands,  and  will  be  ready  for  issue  shortly.  They  will  be 

™  ?  ,,n  to®  usual  way  upon  the  occupiers  of  works  in  winch  hair  or 
10I  (other  than  British  wool)  is  sorted.  u  nau  or 

Maintenance  of  Pauper  Lunatics. 

™  b®£  4o  ask  the  Lord  Advocate  if  his  attention  has 

en  called  to  the  hardship  imposed  by  law  on  a  parish  which  has  hepn 
’thp  raLoo0  affor<i -relief  to  an  alien  pauper  lunatic  becoming  chargeable 
“ ‘®, la4cs  of  such  parish  ;  and  if  he  can  see  his  way  to  free  the  ratef 
'Htnnnnomrrn  hu  extending  the  costs  of  changeability  over  a  wider 
t  aUd  epari?h,’  by  legislation  or  otherwise.— The  Lord  Advocate  ■ 
,m^a^i  tbe  Parisl1  system  is  retained,  cases  of  hardship  of  the  kind 
‘iitioncd  must  occasionally  occur,  but  will  tend  to  distribute  themselves 
aady-  I  maypomt  out,  however,  that,  so  far  as  the  obligation  to  relieve 
.  oncerned,  there  is  no  difference  between  an  alien  lunatic  and  a  native 

kn°^n  .settlement.  The  occasional  nature  of  the  eale 

SffwSS^^B-Sar14  argUment  againSt  makin^  ^erat*^ 

n  ,.mi„  „  •  Contagious  Disease  in  the  Army. 

?  jeP1^ .to  Major  Rasch.  Mr.  Brodrick  said  :  On  January  1st  the  men 
&S2rtme9t»forvenei2al  diseascat  the  several  stations  were  1  =  =  at 
lershot,  77  at  Portsmouth,  S4  at  Woolwich,  and  169  in  Ireland.  These 
’  in.i  f  'owing  rates  respectively  per  1,000  of  the  strength  :  12.13,  18.06 
•  9,  and  8.93,  with  an  average  of  11.84. — Major  Rasch  asked  whether  flip 

Brn^Vr'^tbl0^6,  any  Steps  to^ remedy thfsstateoLthhigs,— 

;*  ?RopRiCK  said  the  whole  question,  as  related  to  India  wnq  nnrW 
h  j1  Departmental  Committee  of  the  India  Office,  and’no  decis  on 

:.is3sa&«isss£a“ bo  “eu imtu  “•-*-*  °< 

.  rep,y  tojfe  STSSXPJ SSSEKggZSk  ■  The  Loeal 
ren3,i^ard  have  fSsued  a  wric  against  the  Newry  Board  of  Guar! 
1PV  i  naming  four  members,  for  the  recovery  of  a  sum  of 

heyiaw  In  Ootlh^  r3  J?  Philip  M’Govern,  in  direct  contravention 
.lie  iaw.  in  October,  1895,  the  guardians  passed  resolutions  that  ti.rpp 

1  ir/1,  an7  ?ther  Pers°os  bitten  by  a  mad  dog  who  might  thereafter 
'll  were  to  be  sent  for  treatment  to  M'Govern,  who  claims  to  be  fhlo 
c^ie,  hydrophobia.  The  Board  pointed  out  to  the  guardians  that 

ofetboS  not  being  a  recognised  hospital  within  the  meiu> 

ot  the  25  and  26  Vic.,  cap.  83,  sec.  vn,  the  guardians  were  actimr 
k  N  Vi  Patients  to  him  for  treatment.  Upon  the  presentatfon  of 

(0vern-s  bill  the  guardians  applied  to  the  Board  to  sanction  the  ex 
ituie,  which  the  Board  explained  they  had  no  power  to  do  and 

! SS  wTfor  The  »irlre*d  M-’Govern  served  tlm?  glmrdmns  ’  with 
process  I  /  .'1'  Tbe  guardians  decided  not  to  defend 

I  tP  Tb„  ’  A^d  Judgment  went  against  them  accordingly  by  de- 
;  wliT,  h  Attorney-General  has  granted  his  fiat  for  the  procecd- 
b^which  are  now  be’ng  taken  in  the  superior  Court. -In  reply 
led  fnliv  fi/rt  •  Mr.  Gerard  Balfour  said:  I  have  already 

n  KlfLthTe  Circumstances  under  which  legal  proceedings  had  been 
0&  to  ^Government  Board  in  tlusmafter  I  hare no i$or“ 

,  ,?,?:a!  to  4,10  statements  in  the  second  part  of  the  question  and  ns 
'  ,  ds  he  suggcsiiou  at  the  end,  I  must  point  out  that  the  Local  Go 

ie  mean?np  ofse»^drSed  tllat  M‘Govern’s  House  is  not  a  hospital  with- 
itntf  section  vii  of  the  2^  and  26  Viet.,  cap  8*?  as  it  is  not  in 

the  professional  control  and  management  of  dulv 
1  'ubiecMo' nr  prac.titioners,  in  which  the  treatment  is  openly  avowed 
Herewith  ?Mr  investigation .  The  Local  Government  Boald  do  not 
nf  1  Ip  discretion  of  Boards  of  Guardians  as  regards  the  selec- 

-  as  the  tcrmVnfTK  should  be  sent  for  special  treatmen  t 

:  divlnti,.  S  of  the  statute  are  complied  with.— Mr.  H.  A  M'Hugh 
,  Hntinn  nf  necessary  in  order  to  bring  M'Goveru’s  house  within  the 
‘iPtion  of  a  properly  qualified  hospital  ?-Mr.  Gerald  Balfour  :  As 


1  have  already  stated,  in  order  to  satisfy  the  conditions  of  the  statute  it 
must  be  an  institution  under  the  professional  control  and  man Lement  of 
duly  qualified  medical  practitioners,  in  which  the  tre-itmo^tff' nient  ,01 
avowed  and  subject  to  proper  investigation.  reatmentis  openly 

-r  _  Barrack  Schools. 

Drags  :  I  wish  to  ask  the  President  of  the  Local  Government  Board 
TwEfC1‘ he  has  come  to  any  decision  on  the  subject  of  the  report  of  the 
Departmental  Committee  on  Poor-law  Schools  which  he  can  convenh  r.tlv 
communicate  to  the  House.— Mr.  Chaplin  •  I  have  earefniw  „„„  3nt^ ‘J 
the  recommendations  in  the  report  of  the  Committee  on  Poor-law  Schools 
nf't!  ba^n  comc  to  tlle  following  decision.  We  propose  to  avail  ourselves 
of  the  powers  we  possess  under  the  Metropolitan  Poor  Act  1867  and  to 
carry  out  the  changes  we  contemplate  by  an  order  of  the  Local  Govern 
ment  Board  instead  of  coming  to  Parliament.  In  doing  this  we  give  Jffect 
to  some  of  some  of  the  principal  recommendations  of  the  Committee  w, 
propose  to  create  a  central  body  for  the  metropolis,  who  ivil  be  respon 
sible  for  the  charge  of  certain  classes  of  children  The  classes  of  children 
whom  this  authority  will  provide  are  :  (a)  Those  suffering  from  ophthalmia 
and  other  diseases  of  the  eye ;  (b)  those  suffering  from  certain  diseases 
of  the  skin  or  scalp ;  (c)  those  requiring  either  special  treatment 
during  convalescence  or  the  benefit  of  seaside  air ;  (d)  those  who 
by  defective  lnteilect  or  physical  infirmity  cannot  be  trained  in  associa 
!  !on  with  cnildren  m  ordinary  schools  ;  (e)  children  who  are  remanded  to 
J}.1®'!1 °Kk ho^e  by  justices  before  being  sent  to  industrial  schools  For 
4b®!®  olaSiSfn  °f  cblldren  J  am  satisfied  that  special  provision  must  bo 
"adVnC\the  a^vaagementproposecl  will  have  amongst  others  the  follow- 
lng  advantages  :  The  provision  required  can  be  made  by  an  authority 
rnfl,nRf°r  to.3  whole  of  London  at  less  cost  than  would  be  entailed  bv  each 
reitrif,a!?akinK  sePar.ate  Provisiqn  for  this  purpose ;  it  will  greatly  benefit 
the  cmldren  themselves ;  it  will  render  unnecessary  the  detention  in 
'v°lkll,ou!es  9f  classes  of  children  whom  it  has  been  the  practice  to  tem 
poranly  detain  there ;  and,  further,  it  will  set  free  some  of  the  accommo¬ 
dation  in  the  existing  schools,  a  result  which  is  greatly  to  be  desired. 
ef!vnia?mbe-rs  °4  toe  central  body  will  be  elected  by  the  guardians  of  the 
several  unions,  but  not  necessarily  from  their  own  body.  The  Local 

draftrorderth^«ahA  WlU  als0  th®  power  to  nominate  members.  A 
°n,7tLhnf  b  1  PrcPay®d  f°r  this  purpose,  and  dealing  as  it  docs 
with  a  matter  of  great  importance  to  the  metropolis,  I  have  thought  it 
of  5h^1??tn'C+te  e  various  Boards  of  Guardians  and  the  man- 

thp’nnn^  dlstrict  schools  for  their  information,  and  thus  to  afford  them 
making  suggestions  to  the  Local  Government  Board  if 
they  desire  it.  Much  objection  has  been  made  to  the  massing  together 
+h;=1ifK-lnSft-l4utl°T  °4  ^reat  numbers  of  children,  and  we  fullv  concur  in 
this  objection.  In  accordance  with  the  practice  of  the  Board  for  some 
S  Pa: 54  7e  dochnmg  to  sanction  proposals  which  would  have  the 

eGect  °f  extending  the  large  schools  in  the  metropolis,  and  we  shall  most 
tfips 1  iV  entortain  any  proposals  for  applying  to  other  purposes  any  of 
he?n<T  tif^I  subject  to  other  provision  of  a  suitable  character 

rnmn,  t  ?A  °  toe.  cdlldlPu-  There  are  other  recommendations  of  the 
Committee  to  which  the  Board  are  desirous  of  giving  effect.  We  are  in 
communication,  through  the  Secretary  of  State  for  the  Colonies,  with  the 
L^mn^lent’cW^G  ?,view  t0  arrangements  for  the  more  frequent 
thl +  01  4h?  Dom,mi°n  of  children  sent  out  to  Canada  at 
•  be  .ratos;  ami  we  have  made  special  appointments  of  in- 
3Pe5dois  to  inquire  as  to  the  prevalence  of  ophthalmia  in  the  schools,  and 
!,4s®  as  4?  the  ventilation  and  warming  of  the  rooms  in  these  institutions 
as  a  preliminary  step  to  determining  the  question  of  cubic  space.  Other 
oan  °nlybe  Sealt  with  by  legislation,  are  receiving  the 
the  BoaVd-  Mr.  Bartley  :  Will  the  other  children  be  left,  as 
Dou,  with  the  guardians  ?— Mr.  Chaplin  :  We  are  not  prepared  to  accept 
4j*®  ™am  recoinmendatmn  of  the  Commission,  which  was  to  hand  over 
the  charge  of  all  the  children  maintained  out  of  the  rates  to  a  central 
Is  provision  to  be  made  for  the  various  classes  of 
children  in  a  large  institution  or  m  small  and  scattered  institutions,  and, 
it  111  a  laige  institution,  will  not  that  tend  to  increase  the  evil  5 — Mr 
C  HAPLIN  :  I  have  already  stated  that  it  has  been  the  practice  of  the  Board 
to  refuse  their  sanction  to  any  further  extension  of  these  large  institu¬ 
tions,  and  that  will  be  their  course  in  the  future. 

Civilian  Medical  Practitioners  and  the  Army. 

D1-.  r  arquharson  :  I  beg  to  ask  the  Under-Secretary  of  State  for  War 
now  many  civilian  medical  practitioners  have  been  employed  during  the 
past  year  to  give  professional  aid  to  the  troops  in  Great  Britain  and 
11  eland  owing  to  vacancies  in  the  Army  Medical  Staff ;  and  what  were  the 
actual  number  of  vacancies  in  the  Army  Medical  Service  up  to  December 
31st,  1896.— Mr.  Brodrick  :  The  number  of  civil  practitioners  specially 
employed  during  the  past  year  was  77.  It  is  not  possible  to  associate  the 
engagement  of  individual  practitioners  with  particular  vacancies  in  the 
Medical  Staff,  but  there  were  on  December  31st  last  39  vacancies,  and, 
although  13  surgeons  were  on  probation  at  Netley,  the  number  of  private 
practitioners  engaged  was  somewhat  larger  than  would  otherwise  have 
been  the  case.  There  niay,  therefore,  be  some  connection  between  the 
number  of  private  practitioners  engaged  and  the  number  of  vacancies. 

Vaccination. 

Mr.  Holland  asked  the  President  of  the  Local  Government  Board 
whether,  in  view  of  the  fact  that  vaccination  officers  were  paid  only  by 
fees  upon  successful  cases  of  vaccination,  and  that  therefore  their  in¬ 
comes  had  been  largely  reduced  in  a  great  number  of  districts  by  the 
non-enforcement  of  the  Vaccination  Acts  by  Boards  of  Guardians,  while 
their  actual  work  was  in  no  degree  diminished  thereby,  the  Local 
Government  Board  would  sanction  Boards  of  Guardians  paying  the  vac¬ 
cination  officers  by  fees  based  upon  birth  returns  as  well  as  upon  success¬ 
ful  cases  of  vaccination.— Mr.  Chaplin  :  Experience  has  amply  shown 
the  importance  of  payment  of  vaccination  officers  by  results  as  a  prin¬ 
ciple  of  general  application,  but  I  will  consider  where  any  modification 
in  the  existing  rule  can  be  made  under  which  the  payment  to  the  vacci¬ 
nation  officer  shall  not  wholly  depend  on  fees  in  respect  of  the  certificates 
of  successful  vaccination  registered.— Sir  Walter  Foster  :  I  desire  to 
ask  the  President  of  the  Local  Government  Board  whether  vaccination 
medical  officers  come  under  the  provisions  of  the  Poor-law  Superannua¬ 
tion  Act  of  1836  ;  and,  if  not,  whether  he  will  take  steps  to  amend  the  Act 
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in  this  respect— Mr.  Chaplin:  The  Local  Government  Boat d  are  of 
opinion  that  neither  under  the  Superannuation  Act  of  1864,  n  unde^ 
the  Act  of  last  session,  is  a  public  vaccm ator.  whois  P^byfe^  a 

a  contract,  an  officer  to  whom  a  superannuation  could,  be  granicu. 

not  contemplating  any  alteration  in  the  law  in  this  respect. 


Mr.  PlCKERSGILL  I  I  wish'tO^skto^S 
attention  has  been  drawn  to  thc  rcport  of  an  inquest,  ‘  J  from 
Bromwich  on  January  27th  before  Mr.  Betham,  < dep  y  desired  to 
which  it  appears  that  a  surgeon,  being  called  to  g we  e  v 1 “ 0 ^  ® >  ,nroner 
be  sworn  according  to  the  Scottish  form,  ^ereupon  the  P  L  °°ag  not 
nrofessed  his  ignorance  of  the  Scottish  oath,  and  stated  that  , 

Eound  to  administer  the  oath  in  that  form;  whether,  ui nffi ertl Heprovi 
s ions  of  the  Oaths  Act,  1S88,  the  administration  of  the  oath  m  the  Scottish 

fSSiSSSSSSSStS 

wmmmsmmi, 

glliSsisSii 

a  copy  of  it  if  he  desires  to  see  it. 


his  attention  has  ^een  recently  called  to  the 

insane  persons  undei  effiemi  cognisance  in  me  u  *  and  that  the 


the  last  vivisection  report  for  the  year  1895  was  0Ssible,hewill 

terrsz  r  srsss. sagas ££  ~>s  issas 

are  stated  in  the  report  of  the  inspectoi,  ■  „  \y)iat  were  the 

them  ?  And,  were  the  certificates  gianted  to  mem  uy 
for  the  purposes  of  vivisection  revoked . 


.s,v.wS-^KligS«.wa 

s  so,  whether  he  would  lay  the  report  on  the  table. 


iSSBsaspS^fii^ 

If, If  Sp»VoToVt?”cS8mSeS  f 

tsff^ssssmo-ssssfs^^  s .  * 

sssi  r.=roap^s,  ^  ';,“css;s  as 

piiSiliiiiisi 

islands— a  result  which  is  never  likely  to  be  secured  undei  the  exist  g 
system.  colour  Blindness.  ,  ,. 

Mr.  Ambrose  asked  the  President  of  the  -°rdTEfdTrade  ^colour 

KSSTL  .8,6,  38  per  ent 

suts?5as 

Ritchie:  6,680  candidates  were  examined  during  the  16  mon 
December  Ast.  1895.  in  colour  vision  ;  101  failed,  but  of  these  21  availed 
themselves  of  the  right  to  appeal,  and  8 ‘  Pa8Ae*  f°?h^pgommiUeePof‘  the 

make  the  examination  compulsory  in  the  case  of  b  y  .  • 

replied  in  the  negative.  In  the  case  of  boys  it  would  not  be  sufficien  , 
large  numbers  of  men  became  officers  who  did  not  entei  the  sc 

manner  suggested.  NOTICES. 

Midwives  Registration.  „nmo 

Mr  Schwann  has  given  notice  of  his  intention  to  ask  the  ml* 

taw  whether  the  Government  proposes  to  take  any  action  to  ca  y 
the  rlport  oT  the  Select  Committee  on  Midwives’ Registration  (of  ^|93>. 
which  was  of  opinion  that  a  large  amount  01  su  eunga  ^ ed  working 

those  practising  as 

Mr.  Henry  J.  Wilson  ^o™s  oa  a^earl^diy  to  to 

state  of  the  army,  especially  in  India,  as  regards  venereal  dise 

move  a  resolution.  habitual  Inebriates.  Home  Secre- 

Mr.  Knowles  has  given  notice  of  his  ^t®11^? ^ Home^fo?  Inebriates 
tary  if  his  attention  has  been  called  to  the  State  Home  10  obtaiu 

which  has  been  opened  in  Foxboro.  Massachusetts  ,  and 
information  with  regard  to  its  conditions  of  management,  etc. 


1  Tuberculosis.  .  ,  .  , 

Mr.  Knowles  intends  to  move  fora a “he ^umbmwif '' carcasses 
seized gTedictl 'offic^rs'of5 health  amMnspectors g 
Kio«  thne  PubUc  Health  ^o^^^a^immber 

°oi  s^ns^g  k»«k 

fig®  con tiniia ti 0 n* o? Par li am e n t arj^Papm? ,DN  of  43 5 ,  of  Session  ,895). 


The  Scotch  Public  Health  Bill.  Public! 

»&and 

on  which  all  the  Scotch  members  shall  be  represented. 


Petition  J 

A  petition  has’ been  presented  from  Clifton  for  the  prohibition  cl 

vivisection.  new  Bills 

oYno^J^.atfnn1  A8«tf>relates!>UTlie  latter  let  in  il 


the'poor’-law  Officers  Superauuuati. on  Art forms'the  basis  of  pr. 

01  u,e  Act  ““ 

requisitioned  in  the  Bill. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


Increase  of  Insanity.  ,  .. 

Mr.  Corbet  will  ask  the  Secretary  of  State  for  the  Home  Department 


THE  PUBLIC  HEALTH  (SCOTLAND)  BILL 
The  measure  which  has  just  been  mtroduced  by 
ment  into  the  House  of  Commons  undei  the  style .  a 
designation  of  the  Public  _  Health  (Scotland)  M 
in  all  except  three  material  points  with  then  Public  tie  l 
Bill  of  last  year,  as  amended  in  the  House  of  L01  .  .  ^ 
course  of  its  passage  through  the  Lords  the  Bill  w  J 

extended  and  improved,  especially  in  respect  of  certai  po 
to  which  we  at  the  time  directed  attention.  ^  Alt  hough  ^ . 
Bill  was  sent  down  to  the  Commons  as  early  as .  in  t| 
May,  so  congested  was  the  state  of  Pubhc  b  jntrodv 
Lower  House,  that  no  opportunity  occurred  for  its  int  0^, 
tion  there  during  the  currency  of  the  session,  an  r 

U 'Although  the  present  condition  of  the  P^hc  jieaUh^law . 
Scotland  is  unsatisfactory  in  the  extreme,  the  d‘  laL  stat, 
arisen  in  placing  a  new  Public  Health  Act  upon  the  btatj 
Book  is  not  entirely  matter  for  regret.  Tim«  b^beenau  ^ 
for  more  mature  consideration  of  the  provisions  o 
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and  suggestions  have  been  made  with  respect  to  its  amend¬ 
ment,  more  particularly  with  reference  to  certain  important 
matters  with  which  the  Bill  in  its  present  form  fails  to  deal. 
To  these  we  propose  to  refer  at  a  later  stage.  In  the  mean- 
time  it  may  be  useful  to  note  the  points  in  which  the  Bill  of 
1897  differs  from  the  Bill  of  May,  1896. 

We  had  occasion  in  dealing  with  the  Bill  of  last  year  to 
point  out  very  forcibly  the  impracticability  of  certain  clauses 
in  which  the  provisions  dealing  with  infectious  disease  were 
to  become  operative— “  all  or  any  ’’—only  “  by  special  resolu- 
tions  of  local  authorities.  It  was  impossible  to  contem- 
plate  without  alarm  the  confusion,  the  diversity  of  practice 
which  would  have  arisen  had  these  clauses  been  persisted  in. 
In  the  present  Bill  the  difficulty  has  been  met  by  the  dele- 
tion  of  one  clause  and  the  alteration  of  another,  so  as  to 
gender  the  clauses  dealing  with  the  prevention  of  infectious 
Iisease  applicable  to  the  diseases  to  which  the  Notification 
iet  in  any  district  applies,  the  provisions  of  the  Notification 
let  being,  under  the  Bill,  extended  to  every  district  in  Scot- 
and.  ihis  method  has  the  distinct  merit  of  simplicity:  it 
s,  perhaps,  somewhat  summary,  and  it  will  pretty  certainly 
u  ° 011  ^ie.  Sr°und  that  these  very  useful  clauses 
fiould  not  be  restricted  in  their  application  to  notifiable 
useases.  Ihe  question,  however,  is  surrounded  with  diffi¬ 
culties.  In  days  when  the  range  of  diseases  regarded  as 
infectious  is  being  ever  extended,  there  must  be  some 
imitation,  some  category  of  diseases  which  are  to  be  held  as 
nfectious  for  the  purposes  of  the  Act.” 

The  Government  have  wisely  dropped  certain  sections  of 
and  Workshops  Acts,  dealing  with  workshops 
nd  bakehouses,  which  they  had  rather  indiscriminately  in¬ 
corporated  in  the  Bill  of  last  year.  Their  retention  would 
ut  have  added  to  the  confusion  which  already  exists  in  con- 
ectionwith  the  administration  of  the  public  health  pro- 
lsions  of  these  statutes.  ^ 

The  thiid  material  alteration  on  the  Bill  of  lastyearcon- 
insertion  of  a  clause  abolishing  the  pre-existingr 
lethod  of  rating  for  public  health  purposes,  which  was  ren- 
ered  exceedingly  cumbrous  by  reason  of  a  system  of  “  de 
actions  and  “  classifications.”  The  rate  will  henceforth  be 
nposable,  without  qualification,  upon  the  gross  valuation, 
ins  alteration,  however,  is  merely  complementary  to  the 
gncultural  Rates,  Congested  Districts,  and  Burghs  Land 
ax  Kehef  Act  which  was  passed  in  the  fag  end  of  last 

,  „  .  HEALTH  OF  ENGLISH  TOWNS. 

largest  English  towns,  including  London,  6,563 
t  J'mmrv3.  re&lste^d  during  the  week  ending  Saturday 

7  vi  °uary  3°th.  The  annual  rate  of  mortality  in  these  towns,  which 

6 Tast9weekd  ^  tW0  pF°cedinS  weeks,  further  rose 

ovdon  T,  r?nkiinnf^  ates  -m  the  several  towns  ranged  from  10.8  in 
rmineham7  15 a9  ln  Preston,  and  16.0  in  Gateshead  to  25.3  in 

d  6  n  Pl’vm«„  h  bTalf°rdt,arld  ™  Liverpool,  27.5  in  Wolverhampton, 

1  t]A  thlrty-two  provincial  towns  the  mean  deatli- 
fch  was  Vo  n  nor1,’000’  cxceeded)y  h2  tde  rate  recorded  in  London, 
erarad  t  I,0°c.  The  zymotic  death-rate  in  the  thirty-three  towns 

eragea  1.7  per  1,000  ;  in  London  the  rate  was  equal  to  1.7  ner  1  000  while 
V-8  thirty-two  provincial  towns,  among  which  the 

reCS4  ZA™°^C  death-rates  were  recorded  in  Burnley,  Salford  Black¬ 
en  ^adfordham’inrd  ,wolverhampton  Measles  caused  a  death-rate  of 
ir?et  fevev  of  1-5  •  Gateshead,  1.6  in  Plymouth,  and  1  8  in  Nottingham  : 

kSaK C  IO  in  andrk3  lr?  Croydon ;  and  whooping-cough  of 

.la  oallord,  2.0  in  Bristol,  in  Burnley,  and  in  Blackburn  and  lain 

ar,vnaf^tPt0in'  T  !e  mortality  from  “  fever  ”  showed  no  marked  excess 

reftown^in^ir113--  rhe  i3  deaths  from  diphtheria  in  the  tliirty- 
WnwS!  included  53  in  London,  6  m  Birmingham,  4  in  West  Ham  3 
iii°nntrhampt01?’..3  1H  Oldham,  and  3  in  Liverpool.  No  fatal  case  of 
all-pox  was  registered  either  in  London  or  in  any  of  the  thirtv-two 

gtU'rMetrronomJnSA  Tihere  VT?re  8tcases  of  small-pox  under  treatment 
mpohtan  Asylums  Hospitals  and  in  the  Highgate  Small-pox 

Xecedin^w^12131’  January  3oth'  ^ainst  3  and  2  at  the  end  of  the 
mber  nf  «r.f vw  fk  ’  7  ne)v  casef?  werc  admitted  during  the  week.  The 
1  i n  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
the  end  Fever  H°sPital.  which  had  been  3,597,  3T4, and  3,354 

urda£la0A-he  three  preceding  weeks,  had  further  declined  to  3,311  on 

andLn  fn  v£5A?ew  cases  ivere  admitted  during  the  week,  against  200, 

1  ana  249  in  the  three  preceding  weeks.  0  y  ’ 
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NOTES  ON  WORKHOUSES. 

.  PRIMITIVE  LANGPORT 

po  hot  wfter  for  the  tren.pl,  oro“Ue“S  KJVthl 

inspector  goes  on  to  insist  on  the  need  of  more  efficient 

the  keeping  of  the  tramps  apart  from  the Tnmates  n  seem  h’at  an? 

PO  -  moch  troubled  with  the  itch,  and  that  there  is  no  proper  svstem 

of  isolation  or  of  disinfecting  the  clothing.  The  medical 

^lnedr1WlAa^mear^s  were  taken  t0  disinfect  or  dry“he tram™’ clotiul* 

we  have  for  disinfecting  at  present  is  an  nm’ 
biella  with  a  little  brimstone  beneath  it.”  (The  medica  1  nffi.-ov  v,Ura" 
had  a,  sense  of  humour,  or  his  reply  would  hale  bein  ^nB,Sv3ittlhtaue 
negative.)  It  appears  that  in  this  primitive  house  the  tramps  arc  lockeif 

tfe  bonScai;haartrnv1ight’- aDd  ;u;e  UQable  to  communicate  w"th  the  ®nii°de  of 
inoitOUSe  ,  that  there  is  no  stove  in  the  dining  hall,  “the  old  folk  have- 
to  sit  on  a  cold  stone  floor,  and  without  a  stove.”  We  do  not  read  in  this 
lepoit  of  any  adequate  arrangements  for  nursing  the  sick  but  as  a  man 
with  cancer  was  put  in  charge  of  an  imbecile  oil  man  and  as  a  woman 
with  lung  disease  was  placed  in  a  ward  which  the  inspector  cmwidlvlH 
quite  unfit  for  such  a  purpose,  and  as  young  children  suffering  with  itch 
were  found  in  the  charge  of  an  inmate  “  not  far  removed  ^om  ati  irn- 

rnav  he  mfrcfn  ■|ust,1,hed  ni  coming  to  the  conclusion  that  though  there 
may  be  nursing  in  theory  it  does  not  exist  in  fact. 

THE  DOLING  OUT  OF  PITTANCES 
Mablethorpe  Urban  District  Council  have  had  before  them  the  Ques¬ 
tion  of  the  salary  to  be  paid  to  their  medical  officer  of  health.  The  Local 
t!™e Dt  Board  have  refused  to  sanction  a  salary  less  than  V20  with  a 
1.ePayment  from  county  funds  of  a  moiety  of  the  sum,  and  even  so 
Mnhwinimum  feem®  to  us  t0  be  ridiculously  low.  But  it  is  too  high  for 

of  suchhf luarvhand  thc1^11’  af/er  a  s°\em°  disquisition  on  the  enofmity 
_ f  wC  t  advantages  of  having  appointments  in  the  hands 

on  o  l;C/'Vh“  CM  f ck  ”  1*?ir  officers  It  will,  came  to  a  delermina- 
tion  toofier  ^o  as  a  salary,  and  to  free  themselves,  as  far  as  possible 

fi)°timhe-C.0ntr0f  °f  the  c®nj;ral  Board.  Tohave  doubled  the  salary  would’ 
I10  eucurnstances  set  forth  by  the  Local  Government  Board  have 

stratesdanewXthe  bfninfn  ?n  the  locfal  rate/'  But  the  whole  affair  demon 
matter  th  folly  of  our  system  of  small  local  control  in  such  a 


rtkc  a.  ,  HEALTH  OF  SCOTCH  TOWNS. 
un(.  tne  week  ending  Saturday  last,  January  30th  02^  births  nmi 

e  of  nmrufhy  inr  thileejght  °f  1 ^T1  Sco^ch  towns-  Tlie  annual 
ln  these  towns,  which  had  been  21.9  and  ^4  6  per  1  000  in 

per  ,P^Ct  , ’ ' n ed  agta3n  t0  24‘3  last  week,  but  exceeded  by 
?e  EDgh?i ,r®a,  te  durmg  the  same  period  in  the  thirty-three 
n  l  o  n  rlinf  n  Among  these  Scotch  towns  the  death-rate  ‘ranged 
ns  averaged  ,  -^  r  m-  '°'5  n’  Gj-ecnock.  The  zymotic  death-rate  in  these 
averaged  2.7  pei  1 ,  oc,  the  highest  rates  being  recorded  in  Edinburgh 


SCARLET  FEVER  AT  HOLLOWAY, 
f ecent  meeting  ot  the  Islington  Board  of  Guardians  the  clerk  read  a 
lettei  from  the  vestry  clerk  enclosing  a  report  by  the  medical  officer  of 
Ishngton  dealing  wHh  the  occurrence  of  a  case  of  scarlet  at  the  Kings- 
down  Orphanage,  which  was  alleged  to  have  been  caused  by  the  discharge 
a  °pl  fd  ff-om  the  AnnTs  Hospital,  Tottenham,  while  that  child  wls- 
m  an  infective  condition.  In  his  report  the  medical  officer  stated  “  I 
have  so  often  expressed  myself  as  to  the  discharge  of  patients  from’the 
Anw  n'niA  ?°atu  Hospitals  whilst  in  an  infective  condition,  that  I  will 
now  only  say  that  I  carefully  examined  the  patient,  and  found  that  she 
d®®hl}araat;,nS  irom  Hie_  thumb  of  her  right  hand  and  forefinger  of 
hei  left  hand.  A  copy  of  a  letter  from  the  medical  adviser  to  the 
orphanage  was  also  read,  and  after  some  discussion  it  was  agreed  that 
tiJnAf wt  Govern nient  Board  be  asked  to  inquire  into  the  matter,  and 
that  a  lettei  be  also  sent  to  the  Metropolitan  Asylums  Board. 

rr  -nun-  NEW  FEVER  HOSPITAL  FOR  EDINBURGH. 

The  Public  Health  Committee  of  the  Edinburgh  Town  Council  have 
recommended  that  arrangements  should  be  made  for  600  beds  in  the  new 
hospital  for  infectious  diseases. 

THE  INFECTIOUS  DISEASES  (NOTIFICATION)  ACT. 

Perth  adopted  the  Infectious  Diseases  Notification  Act  on  July  oth,  and 
it  is  determined  that  the  Act  shall  not  remain  a  dead  letter.  On  January 
22nd,  Dr  James  Holmes  Morrison  was  prosecuted  by  the  city  local  autho¬ 
rity  of  Perth  for  failure  to  notify  a  case  of  membranous  croup.  Dr 
Morrison  s  view  appears  to  have  been  that  inasmuch  as  infection  was  not 
communicated  to  any  one  of  five  children  who  associated  with  the 
.  1  Rmmbranous  croup  is  not  an  infectious  disease.  It  was  con¬ 
tended  for  the  prosecution  that  as  membranous  croup  is  specifically  men¬ 
tioned  in  the  list  of  infectious  diseases,  no  question  as  to  its  infectious¬ 
ness  could  be  raised.  The  Sheriff  before  whom  the  case  was  tried  found 
the  charge  proved,  a,nd  Dr.  Morrison  was  fined  30s.  Dr.  Morrison  ap¬ 
pealed,  and  the  Sheriff  said  he  would  prepare  a  case  to  be  submitted  to. 
the  higher  Courts. 

THE  WATER  SUPPLY  OF  TORQUAY. 

A  statutory  meeting  of  the  burgesses  of  Torquay  was  held  recently,  to 
consider  the  question  as  to  whether  the  Town  Council  should  be  em¬ 
powered  to  take  the  necessary  steps  to  obtain  an  Act  of  Parliament,  under 
which  the  gathering  grounds,  from  which  the  water  of  Torquay  is  derived,, 
should  be  purchased.  The  Torquay  water  is  collected  on  a  spur  of  Dart¬ 
moor;  a  few  farms  are  situated  on  the  gathering  ground,  and  these  it  is 
is  proposed  to  clear  away  or  obtain  control  of.  The  powers  sought  by 
fhe  Bill  are  permissive,  and  in  any  event  the  cost  of  the  undertaking  is 
not  to  exceed  ^40,000. 

After  some  discussion,  in  which  the  importance  of  insuring  that  the 
supply  of  water  shall  be  above  suspicion  was  insisted  upon,  and  after 
hearing  objections  raised  with  respect  to  the  amount  of  expenditure  con¬ 
templated,  a  formal  resolution  of  approval  of  the  scheme  was  put  to  the 
meeting,  and  carried  with  only  half-a-dozen  dissentients. 
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In  his  _  BSfgS^bS 

55r5SS.'«^BK^ 

Bather  more  than  a  month  ago  Tr1oaSures  of  disinfection  have 

&g?SS$K&% SS.“chS  Si  now  again  opened.  It  is  hoped 
that  the  outbreak  is  now  at  an  end. 


practithnfers°to'act  2  tKKefnti.s  and  to 

parish  Patients.  At  toe  B™ntlord  0?°£  Boards  medical  officers,  had 
it  was  alleged  that  Dr.  illy,  01 l-> e  ”lifled  to  attend  a  fever  case  m  Ins 

allowed  Ins  son,  admittedly  not  quannea,  t  to  Dr.  Tily  on 

absence.  The  statement  was  made  that  tffi  o«[g*  f  until  the  Friday,  the 

a  Wednesday,  and  that  he  dm  bo  Tilv  a^ain  seeing  the  case  on 

«•  »”1 - - 

only  express  our  hope  that  such  a  practice  is  not  followed. 


the  WATER  SUPPLY  OF  RICHMOND. 

In  a  pamphlet  JS5 sSTf  tht 

the  water  supplied  to  Richmond  ^M^pVator  derived  from  deep 

derived  from  p,e^e„r „ Jutland  and  that  the  water  obtained  from  the 
wells  in  the  chalk  and  Thanet  sand ,  ana  tnat  of  tlie  fact  that  the 

flood18  "objection  is° further  taken  to  the  f  delivered  to 

theecon^met°s.thMnac^etoamWeontends  that  the  use  of  Petersham  well 
water  should  altogether  be  discontinued. 


appointments  have  been  determined  in  accordance  with  Sections  cvi 
and  evin  of  the  Public  Health  London  Act,  1891.  In  several  instances 
it  has  been  a  condition  of  the  appointment  that  the  medical  officer 
shall  not  engage  in  private  practice.  This  requirement  does  not  exist 

for  the  most  part  in  the  case  of  appointments  made  before  the  date 
above  given.  _ _ 


FACTORY  SURGEONS  IN  SCOTLAND. 

»t  "ho  1-eqSes"  oiUicowucI  o£  the  factory,  workshop,  etc.,  row  uader- 

1  ***  No  alteration  has  been  made  in  the  method  of  appointing  cei  try¬ 
ing  factory  surgeons  in  Scotland. 


INFECTIOUS  HOSPITALS. 

M  0  H.  writes  that  his  rural  sanitary  authority  purpose  Iniiidnig  a  small 
iiosnital  for  infectious  diseases,  and  heasks  for  suggestions.  A  build  g 
sufficiently  large  to  hold  three  males  and  three  Females,  together  with 
nurses’  an^  caretaker's  quarters  would,  it  is  judged,  be  sufficient  in  this 

*  *  *  Our  correspondent  might  obtain  the  Memorandum  on  the  Pro¬ 
vision  of  Isolation  Hospital  Accommodation  (London :  Eyre  and  -pottis- 
woode.  id.).  


MEDICAL  NEWS, 


Guy’s  Hospital  has  received  a  gift  of  £5°°  from  Mr. 

F.  Highfield,  of  Plymouth. 

The  course  of  the  Milroy  Lectures  of  the  Royal  College  of 
Physicians  for  this  year,  which  will  be  delivered  by  Dr. 
Collingridge,  will  commence  on  March  nth. 

The  resignation  by  Dr.  Blaikie  Smith  of  his  post  of  Physi 
cian  to  thl  Royal  Infirmary,  Aberdeen,  caused  a  vacancy 
which  has  been  filled  by  the  appointment  of  Dr.  Edmond. 

Professor  Sherrington,  F.R.S.,  of .University  College, 
Liverpool,  will  give  an  address  to  the  Clinical  Society  in  the 
College  of  Medicine,  Newcastle,  on  February  iSth,  the  subject 
being  his  Researches  on  the  Spinal  Segment. 


Thf  Benin  Expedition. — We  may  add  to  the  statement 

made  last  week  with  regard  to  the  fitting  up  of  the  Malacca 

S  a  hospital  for  the  Benin  Expedition,  that  Messrs  Arnold 
"L  Sons  supplied  surgical  instruments  on  a  very  short  notice. 
a  Dr  RoSS  FarquIarson,  M.P.,  will  take  the  chair  at  a 
meeting  of  the  Sanitary  Institute  on  Wednesday,  February 
“th  at  8  p.m.,  when  a  discussion  on  the  Sanitary  Supervision 
of  Shelters  for  the  Homeless  will  be  introduced  by  Dr.  F.  J. 

AVLolu>  Lister,  who  for  many  years  has  been  Consulting  Sur- 
f1ip  General  Lying-in  Hospital,  has  accepted  the  office 
President  rendered  vacant  by  the  keath  of  Lord  Damley. 
The  hosDital  is  to  be  congratulated  on  the  choice  for  obstetric 
SSo  less  than  surgery  has  benefited  by  the  teachings 
of  Lord  Lister,  and  in  no  institutions  have  antiseptic  methods 
been  followed  with  greater  benefit  to  the  inmates. 

A  Medical  Income  Tax. — The  Kentucky  Legislature  has 
imposed  a  graded  income  tax  on  all  medical  men  practising 
in  that  State.  All  whose  incomes  amount  to  less  than  *2,000 
f/400)  per  year  must  pay  $10  (£2)  per  year;  all  of  S  10,000 
(/2  0oo)  or  more  must  pay  $  1 ,000  (£50).  Intermediate  rates 
are  fixed  on  incomes  between  these  extremes.  The  profession 
|  L  up  In  arms  against  the  law,  and  proposes  to  test  its  consti- 

tUA? ^meeting  of  the  Windsor  Town  Council,  held  on  Janu¬ 
ary  30th  it  was  proposed  to  inaugurate  a  fund  in  aid  of  the 
R oval  Infirmary,  and  Princess  Christian’s  District  Nurses’ 
Home  which  was  founded  in  the  Queen  s  Jubilee  year,  1887, 
as  tlie’most  suitable  memorial  to  commemorate  the  Queen  ^ 
sixty  years’  reign.  The  sum  of  £972  was  subscribed  in  the 

10Scottish  Poor-law  Medical  Offiqers’  AssociATiON.-The 
second  annual  meeting  of  the  Scottish  Poor-law  Medical 
Officers’  Association,  which  was  held  in  Glasgow  on  January 
27th  was  of  a  most  successful  character  Mr.  Alexander 
Cross,  M.P.,  was  elected  Honorary  President ;  Dr  Bruce, 
Dingwall,  Honorary  Vice-President ;  Dr.  W.  L.  Muir,  rreei 
dent  Dr  A.  M.  Murdoch,  Mile  End,  Glasgow  Secretary 
with ’a  body  of  influential  gentlemen  to  form  the  Council. 
The  members  of  the  Association  and  their  friends  afterwards 

diSuTTo|eBoYS’  AND  Infants’  School.-Wp  have  received 
from  the  Clerk  to  the  Managers  of  the  South  Metropolitan 
District  School  a  letter  in  which  he  states  that  the  statistics 
supplied  by  the  medical  officer  of  the  Sutton  Schools  in  the 
Poor-law  Schools  Inquiry  Committee,  and  published  in  the 
report  of  that  Committee  presented  to  Parliament  last  W 
were  erroneous.  As  our  Commissioner’s  article  on  the  Sutton 
Schools^  published  in  the  British  Medical  Journal  on 
January  9th  was  based  on  the  figures  contained  m  tlie  report,-, 
the  clerk  also  calls  in  question  the  deductions  drawn  f  10m  th 
fio-ures  As  the  matter  is  one  of  considerable  importance,  vn 
propose  to  defer  its  consideration  until  the  statistics  haw 

^^H^annuS^eneral  meeting  of  the  London  and  Counties 
Medical  Protection  Society  will  be  held  at  4  Tuesday 

February  16th,  at  12,  New  Court,  Carey  Street,  Lincoln  s  Inn 
when  the  annual  report  and  balance  sheet  will  be  presente 
It  appears  “om  the  statement  of  account  for  the  year  end™, 
December  31st,  1896,  that  the  income  of  the  Society  wa 
£647  8s.  6d.,  and  the  expenditure  £392  6s.  nd.  Tlie  Counci 
reports  that  during  tlie  last  few  months  it  has  been  able  t 
carry  into  effect  the  hope  expressed  m  Previous  reports,  an< 
that  a  reserve  fund  has  been  formed,  of  which  Sir  AVil 
Broadbent  and  Mr.  Pickering  Pick  will  act  as  tiustees.  Th 
report  further  states  that  upwards  of  80  cases  had  been  deal; 
with  by  the  Society  during  the  year.  , 

A  dinner  was  held  at  tlie  Holborn  Restaurant  on  J 
27th  to  commemorate  the  passing  of  the  Poor  Law  Officer 
Superannuation  Act.  The  chair  was  taken  by  Loid  Glene. 
and  the  principal  guest  of  the  evening  was  Mr.  W.  H. -  • 
M.P.,  who  took  the  place  of  Mr.  Chaplin,  the  Presiden 
the  Local  Government  Board,  who  was  unable  to  be  P 
owing  to  the  effects  of  his  recent  accident.  During  the  even.: 
Mr.  Rutherglen,  Clerk  to  the  Kensington  Guardians,  was  pr 
sented  with  a  casket  containing  a  cheque  for  £1,160  ini  ec 
nition  of  bis  untiring  efforts  to  secure  the  passing  of  the  po 
Law  Superannuation  Act.  A  diamond  ornament  was  present 
to  Mrs.  Rutherglen.  Mr.  Rutherglen  acknowledged  the  gi  ‘ 
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VACANCIES  AND  APPOINTMENTS. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BL4SonN  mLEA/T  LANCASHIRE  INFIRMARY. — Senior  House- 
burgcon.  Salary,  ^io°  per  annum,  with  board,  washing,  lodging, 
ek,.  Applications  to  Nathan  A.  Smith,  Secretary,  infirmary  Office  is 
Richmond  Terrace,  Blackburn,  by  February  nth  y  ’  5’ 

B° m°uBtG?es?de  wHbRin°^U^°N'TIlENTV- Medical  0fflcer  Health; 
practice  SaKrvhat  Ji°rou^  and  must  not  engage  in  private, 
rised  di'sbur^^nr^11  a  °f^35°  Per  annum,  exclusive  of  autho- 
Hcalth  ”  to  T  m  wi1-tAFpll?at-lons’  end°i'sed  “Medical  Officer  of 

“brrebLSrS  To"°  Cl0rli'  To"'11  HaU- 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C. 
by  February  gth  PP  Catl0DS  to  John  Griggs  Bryant>  Secretary, 

CHfhJwc'tinIn(th«IT'A  L  w°MEN.— CliDical  Assistant.  Tenable  for 

m? *  Applications  to  Herbert  H.  Jennings,  Secretary. 

DE /Boo  CidshmTIoA|YLlnM‘~JUrli0r  Assistant  Medical  Officer.  Salary, 
etc  Not  mnrafePeVannUm’AWlth  Hmiislied  apartments,  board, 

Currw  Si  Mirt^v! yeFs  °,f  age  Application  to  Mr.  B.  Scott 
St'  Mlchael  s  Churchyard,  Derby,  by  February  16th. 

HOS1  ITAL  FOR  CONSUMPTION  AND  DISEASES  OF  TTTE  to?ot 
?r °MPR°cnpS-W^fc^ant  »  ”2t^bf m” orTMEB. CanfF.’ 
FebruaryiBth  P  18  Wllliam  H-  Theobald,  Secretary,  by 

IUantBm™.AOGH  ASYLUM. -Assistant  Medical  Officer,  unmarried,  and 
not  more  than  30  years  of  age.  Salary,  /120  per  annum  rising  bv 

boarda\excenUkmor^f  aft  °  £i5°'  Tith  unfurnished  apartments? 

ooara  (except  liquois).  attendance,  and  washing.  Application  to  the 

HuTby  FebruarTgth8  UUdel'  C°VCr  t0  the  Town  Clerk,  Town  Hail; 

IU  FnirK  m  wIiNFIEAMARfY  '7®  onorary  Surgeon;  must  be  F.R.C.S- 
Eng.,  or  have  been  Assistant  Surgeon  of  the  Infirmary  for  five  years 
Applications,  addressed  “Chairman,  Committee  of  Management  ”  to 
„  b?Fe<reivfd  at  tlle  Board  Room  of  the  Institution  by  February  19th. 

NFOfficer^t  tl?eFTTfi£E  CITT  0F  LONDON  UNION.— Assistant  Medical 
^  tke  Ir?  firm  ary  situate  in  Bow  Road  ;  doubly  qualified.  Must 
th n n  gle;,°r  Wfdower  without  children.  Not  less  than  2s  nor  more 

ments  at  the  inffiMna'rv^i-’7,  ^IS°,per  a™um,  with  furnished  apart¬ 
ments  at  the  infirmary,  rations  and  washing.  Applications  on  forms 

nerk  °totati°edrat  Clerk’s  t0  be  sent  toFrederffik  W  C™ 
oth^  t0  tBe  Guardlans’  6l>  Bartholomew  Close,  E.C.,  by  February 

0Ik>r  sCix  montbsS  Carmarthen.-Qualified  Clinical  Assistant, 

rf  1Sri  jgmg’  etc“  and  honorarium  offered.  Appli¬ 

cations  to  Dr.  Goodall,  Medical  Superintendent. 

fVERPOOL  INFIRMARY  FOR  CHILDREN.-Assistant  House-Surgeon. 
Boord  amd  lodging  provided,  but  no  salary.  Applications  to  C  W 
Carver,  Honorary  Secretary,  by  February  iSth.  '  w* 

°?aDG: ?T£8??Tn*ASYLUM’  Clayhui-y.  Woodford,  Essex.-Lady  Assis¬ 
tant  Medical  Officer;  unmarried;  doubly  qualified.  Salary  /r2o  per 

by<F5  a  year  t°  ^r5°i  with  board,  lodging,  and  washing 
Applications,  on  forms  provided,  to  be  sent  to  R.  W.  Partridge  Clerk 
Asylums  Lominittee,  Asylums  Committee  Office,  21,  Whitehall 
Place,  S.  VV.,  before  9  a.m.  on  February  nth. 

3ND0N  HOSPITAL,  'Whitechapel,  E.— Surgical  Registrar-  must  h<* 

nnsi°W  0r  ?1®,r!:1^er  of  the  Royal  College  of;  Surgeons,  England,  or 
possess  such  diploma  as  may  be  considered  equivalent.  Salary,  /IOO 
pei  annum.  Applications  to  the  House-Governor  by  February  12th. 
ETROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Physician 

burgeon Urla?^i:vAfSrfiStflltf  ^^se- Physician,  and  Assistant  House- 
buigeon.  Salary  for ^  the  two  former  ^40  a  year,  and  /20  a  vear  for 

byFcbruary^md!30  doubly qualified.  Applications  to  the  Secretary 

^HH  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary,  /ioo 

Fng  TueF  B^bt  °nYtanC?3  °f  ful;nis!ied  apartments,  rations,  wash¬ 
ing,  fuel,  light,  and  attendance,  valued  for  pensionable  purposes  at 

/ioo  per  annum.  Not  more  than  30  years  of  age  unmarK  and 

atten  d  thP  ™edicme’  surgery,  and  midwifery8  Candidates1  must 
attend  at  the  asylum  on  February  nth  at  10.30  A.M.,  and  produce  cer- 

Sttof  ded“'*‘io”  ■««  “d  »I  q».li- 
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.RISH  OF  ST.  GILES,  Camberwell.— Assistant  Medical  Officer  for  the 
H^rmary  at  Havil  Street  and  the  Workhouse  at  Gordon  Road 
waFhi'nCT1116? *  frr  °t°e  year‘  ®alary>  ^50,  with  apartments,  board,  and 
Stevens8’ rwp'V^tn118^011  Frms  provided,  to  be  sent  to  diaries  S. 
Road,  J.’e , by ^Februm-y^th  ’  Guardians  0ffices-  Peckham 

MARY  S  HOSPITAL,  Paddington,  W. — Surgeon  in  Charge  of  Out¬ 
patients.  Must  be  Fellow  or  Member  of  one  of  the  Colleges  of  Sur- 
fr°u?i  °f  Gle  Hnited  Kingdom.  Appointment  for  five  years  but 
eligible  for  re-election.  Applications  to  the  Secretary  by  February 

MARY’S  HOSPITAL,  Paddington,  W.-Medical  Registrar.  Salary 
/50  per  annum.  Medical  Officer  for  the  Selection  of  Out-patients’ 
salary ,  /75  per  annum.  Must  be  M.R.C.P.Lond.  Appointments  for 

Fn  Tprear’  eliSj,ble  for  re-election  for  a  second  year.  Applications 
to  Thomas  Ryan,  Secretary,  by  February  8th.  -applications 

MARK’S  CHILDREN’S  HOSPITAL,  Plaistow,  E.— Resident  Medical 
Officer.  Appointment  for  one  year.  Salary,  /go  per  annum  wftli 
board  and  laundry.  Applications  to  the  Secretary  by  February  27th 

doSfvLoi?a^'EdRA^  IHFIRMARY.-Junior  Assistant  HouTe  Surgeon, 
L.„9|y  Qualified.  Salary,  /50  per  annum,  with  board,  lodging  and 
washing.  Appointment  for  three  years,  but  eligible  for  re-election 
App  hcatmns  addressed  to  the  “Medical  Staff  of  the  Sheffield  General' 
infirmary”  to  the  care  of  the  Secretary  by  February  loth?  general 


“d  'vashi“6 

TIVERTON  INFIRMARY  AND  DISPENSARY.— House-Surgeon  mil  n;<= 

-  Kaiss-  c,cir 

15,  High  Park  Street,  Liverpool,  by  February  i7tli.  ’ 

YORKSHIRE  COLLEGE,  Leeds.— Demonstrator  of  Physiology  Salary 
/iS°-  Applications  to  the  College  Secretary  by  March  isthP'  Y’ 

MEDICAL  APPOINTMENTS. 

BARPoficeA'S'’M'R'C'S'’L'R'C  P'’  aPP°inted  Surgeon  to  the  Lancaster 

BARpFFn  1  R • F' R ' C ’ ^ ‘ i  aPP°iuted  Examiner  in  Surgery  for  the 

AI  I)  ,  rasignedS1ClanS  and  8urgeons>  Glasgow,  vice  Hector  c.  Cameron, 

CATheFiSSrky  Medical 

°““r  '°r  the 

COlS8°I?m' “wlrtl’  Hiftlv?-8-  Sm-seon  to  the  Moor  Steel 

deceased?  Woiks’  stockton-on-Tecs,  vice  J.  H.  Clegg,  M.R.C.S., 

CnooKSHANK,  F.  Graham,  M.D.Lond.,  appointed  House-Physician  to  the 
xt  H°sPltal  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  S  W  6 

DisMc?ohtoCAd“u™fuSSSEP°in,ea  Med‘Cal  0f»«“  .ior  the  Trent 

H’Wi/A“eTJioperH“ptoltt'D  I-'  w'so"lted  Rtaminer  end  Oertlfler 

Hamilton,  W.  C.,  M.B.,C.M.Edin.,  reappointed  Senior  House-Surgeon  to 
the  South  Devon  and  East  Cornwall  Hospital,  Plymouth  & 

Handford.  Henry  M.D.Edin.,  D.P.H.Camb.,  appointed  Medical  Officer  of 
Health  to  the  Nottingham  County  Council.  umcer  ot 

mexs  Thomas  W.,  M.B.Lond.,  L.R.C.P.Lond.,  M.R.C.S.Eng  ,  appointed 

n?  PhaIi°fflier  the  Finch! ey  Branch  of’  the  Nation^Hospital  for 
the  Paialysed  and  Epileptic,  Queen  Square. 

Ke>^n  Richard  H.  M.B  B  Ch.B.A.O.,  appointed  Resident  Medical 
Umcer  at  Park  Hill  Hospital,  Dingle,  Liverpool. 

Moreton,  Reginald,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House- 
Prompt  on  1  W6  Hospital  for  Consumption  and  Diseases  of  the  Chest, 

Go]*P  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Sunbury  Urban  District  Council 

Watts,  James  A.  W.,  M.B.,B.S.Durli.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  ap- 

Ff  FnF  Qfe?ICalf°r‘FC-er  and  Public  Vaccinator  to  the  Hyde  District 
resfgned^ tockport  Union,  vice  G.  W.  Sidebotham,  M.R.C.S.,  L.S.A., 

^Conl’i^pr011’-  M-P--  F-RC-P.Edin.,  M.R.C.P.Lond.,  appointed 
Kin?  Streft  Regent' Street^ ' \V  'g<3’S  a°d  St’  JaiUeS’S  DispensaiW- 

Ioungee,  Edward  George,  M.D.Brux.,  M.R.C.P.Lond.,  D.P.H.R.C.P.&S.I , 
appointed  Medical  Officer  of  Health  to  Gray's  Inn. 

FEETvf,°7’  Famv?-h,Hajg’  M-B;-  F -R.C.P.Edin.,  appointed  Additional 
BfFbour  M  D^F. R.c!? Edi F*16  University  of  Edinburgh,  vice  A.  H.  F. 

ents,  H.  Carey,  B.A.,  L.R.C.P.&  S.Edin..  appointed  House-Surgeon  to  the 
Brecknock  County  and  Borough  Infirmary,  Brecon. 

Haeker,  W.  E.,  M.D.Durh.,  B.S.,  reappointed  Medical  Officer  of  Health 
to  the  Tyne  Port  Sanitary  Authority. 

Maple  ton,  G.  Hubert,  M  B.,C.M.Edin.,  appointed  Medical  Officer  for  the 
Goudhurst  District  of  the  Cran  brook  Union. 

Stewart,  Duncan,  L.R.C.P.& S.Edin.,  appointed  Medical  Officer  for  the 
Hexham  and  Sealy  Districts  of  the  Hexham  Union. 

Jones,  Herbert,  L.R.C.S. I..  L.M.,  L. A. H. Dub.,  appointed  Medical  Officer 
of  Health  to  the  Rhondda  District  Council. 

Gratte,  C  Brooke,  L.R  C.P.Lond..  M.R.C.S.,  appointed  Public  Vaccinator 
to  the  Central  District  of  the  Newport  Union. 

Preston,  George,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  Saltash  Urban  District,  vice  R.  T.  Meadows,  M.D. 
Edin.,  resigned. 

DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  D’Arcy 
Power;  The  Hunterian  Lectures.  Lecture  I:  The  Minute 
Anatomy  of  Intussusception. 
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Medical  Society  of  London,  ii,  Chandos  Street,  Cavendish  Square,  W., 
8.30P.M.— Clinical  cases.  Mr.  Noble  Smith :  (x)  Spast  c  Con 
traction  of  a  Mutilated  Hand,  Trophic  Ulcer  on  the :  Pos¬ 
terior  Surface,  with  Extreme  Pain  of  the  whole Hand, 
Relieved  by  Tenotomy  and  Neurectomy.  (2)  Diffuse  Lip 
oma  and  Congenital  Deformity  of  the  Phalanges  of  toe 
Index  Fineer  Mr.  J.  H.  Morgan;  Compound  Iracture  ot 
the  Anterior  Fossa  of  Skull  with  resulting  Lesions  to 
Retina.  Mr.  G.  R.  Turner  :  Excision  of  Head  o  the  Radius 
for  Old  Unreduced  Dislocation.  Mr.  F.  C.  Wallis  .  Case  of 
Unusual  Fracture  of  the  Humerus  in  a  boy  aged  16.  Mr. 

G.  Stoker:  Two  Cases  of  Ulcers  treated  by  Oxygen  Gas. 
Mr.  Swinford  Edwards:  Skiagraph  of  Knee-joint  after 
Suture  of  Patella. 

TUESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Lecture  by  Dr.  Beevor. 

Central  London  Throat,  Nose,  and  Ear  H°spit^,  Gray’s  Inn  oa 
W.C.,  4  p.m. — Dr.  Dundas  Grant .  The  Diagnosis  ana  neat 
ment  of  Nerve  Deafness. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W.,  . 30 

p.M.-Dr.  P.  Horton-Smith :  On  the  Presence  of  Typho  d 
Bacilli  in  the  UriDe  of  Patients  suffering  from  Typhoid 
Fever.  Dr.  John  Abercrombie  :  On  some  Afrectionsoftlie 
Nervous  System  met  with  in  Association  with  an  Attack  of 
Enteric  Fever. 

WEDNESDAY. 

The  Sanitary  Institute,  Parkes  Museum,  Margaret  Street  IN  .,  8  p;m.— 
Discussion  on  Sanitary  Supervision  of  Shelteis  101  tne 
Homeless,  to  be  opened  by  Dr.  J.  F.  Waldo. 

Hunterian  Society,  London  Institution,  Hmsbury  Circus,  8 

Annual  Meeting  8.30  p.m.— Hunterian  Oiation  Dy 
Hingstou-Fox  :  William  Hunter  (1718-1783)- 

hospital  for  Consumption  and  Diseases  of  the  chest,  Brompton. 

Hospital  F0H4%0;^LBr.  sidney  Martin:  Cases  Illustrating  Points  of 

Interest  in  Mitral  Stenosis. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstra  ion 
by  Mr.  Jonathan  Hutchinson. 

Royal  College  of  Surgeons  of  England,  5  p-“-7frofff?0^h®pa1^ 
Power:  The  Hunterian  Lectures.  Lecture  II.  Ihe  uatn 
ology  of  Intussusception. 

LARYNGOLOGICAL  Society  of  London,  r2o,  Hanover  Square,  W^,  s  p'MtT 
Cases  and  Specimens  will  be  shown  by  Mr.  W  K.  H. 
Stewart,  Dr.  Bond,  Pr.  Edward  Law,  Dr.  H.  L.  Lack,  Dr. 
Watson  Williams,  Dr.  St.  Clair  Thomson,  and  Mi.  Charters 
Symonds.  . 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  P-M- 
Mr.  Bidwell :  Operations  on  the  Stomach. 

THURSDAY. 

British  Gynaecological  Society,  20,  Hanover  Square,  riteriwith 
Mr.  Bowreman  Jessett  will  show .  (1)  Carcinoma  Uteri  wim 
Dermoid  Cyst  of  Ovary  removed  by  Vaginal  Hysterectomy , 
(2)  Myomata  Uteri,  removed  by  Panhysterectomy ,  (3) 

JHsematosalninx  with  Large  Hmmatocele ;  Tubal  Gesta¬ 
tion.  The  President’s  Inaugural  Address.  Dcl  lonstration 
on  Specimens  and  Instruments  from  Berlin  by  Dr.  Mac- 
naughton  Jones. 

West  London  Post-graduate  Course,  West  London  Hospital,  W.,  5  p-M- 
Dr.  Seymour  Taylor  :  Urine  Testing. 

FRIDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Dr.  James  Taylor  :  On  Epilepsy. 

Royal  College  of  Surgeons  of  England,  5  r  - !s£[  ,,  ^YeaT- 

Power:  The  Hunterian  Lectures.  Lectuie  III.  The  neat 

ment  of  Intussusception. 

Clinical  Society  of  London,  20,  Hanover  Square,  W,’  ,8-3°P-1?;T 
Mr.  J.  Ernest  Lane  :  Two  Cases  of  Gastro-Enterostomy.  Mr. 
Walter  Edmunds  :  Sequel  to  previously-recorded  Cases  01 
Excision  of  Malignant  Growth  from  the  Laige  Intestine. 
Mr.  Stephen  Paget :  Cases  of  Voracwus  Hunger  and  T  t 
after  Injury  or  Disease  of  the  Brain.  Dr.  E.  W.  G  • 

Two  Cases  of  Enteric  Fever  Fatal  during  the  Third, 
Fifth  Week  respectively,  in  which  there  was  no  Intestinal 
Ulceration. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
HObRb  Oi^B  the  lqndon  HOSPITALS. 

fAN-CEK  Brompton  (Free).  Attendance, -D ally,  2.  Operations. -Tu.  F.  S  2 

c“  “  ox  ophthalmic.  Attendance,.- Daily,  1.  Operate 

CENTRAL  London  Throat,  Nose,  and  Ear.  Attendance!.  M.  W.  Th.  S.,2,  Tu.  F„ 

ChafincT^ROS^  y|j^^1a7fS'w5IF^,%^1'Faroat 

& MUYh:,1.30;'Tu.A,1.30  , 

Ho  An 

King’: 


Th.,  2;  Skin,  F„  1.30;  aniw-,  fv,  •77  .'A,  (lal,  'l30  and2;  ObBtetric. 

Lo» DON,h  Ai^dance^Medical.  daily &  S-, - ^  ^  #Ao.  skl’u,Th.,  9;  Dental,  Tu., 

LONDON  Tf™^EL  Medical, M.TU.  F.,  2;  Surgical,  M.  Th.,2.  Opera- 

metropolitan111  A \undances. -Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera, 

mid^%— 

D'lVta  '  M  W  F./DW  1.30 5  S.,2;  (Obstetrical),  Th,*. 

...SiSs "f *  . 

i-nvAT  OitTHOPiEDtc  Attendances.— Daily,  1.  Operation*  M.,  2. 

ST.  ^^iiroatfF^^l2 OrtSmpwShe,  DeutalT 

ST.  MARK’S.9' of  the  ReCtum’  S-3;  fema,Mt 

ST.  mYk'y’Y'  and  Surreal,  ch-ig  1.45 ;  °-P-, A30:  Obstetric,  Tu.  F.; 

t  lnldien  __  2’ 30 •  S.,  10 ;  (Ophthalmic),  it.,  10. 

Tu.  W.F.,  2,  in.,  •  >  „  9.  5.xh,2:F.  (Women  and  Children), 

ST.  PETER’S.  Attendance*.-^.. ,2and5;  Tu.,  2,  W.,a,  m.,  x.  i 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  oj  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  „ stamps  wi 
the  notice  not  later  than  Wednesday  morning  in-order  to  ensure  insertion  in 
the  current  issue, 

BIRTHS. 

Clowes. — On  January  29th.  at  56,  London  Street,  Reading,  the  wife  of 

■^Norton  B.  Clowes,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

English.— On  January  24th, 'at  Sleights,  near  Whitby,  Tor  sire, 
wife  of  T.  H.  English,  L.R.C.P.,  M.R.C.S.,  of  a  daughtei. 

Roberts.— On  December  27th,  1896,  at  1 1°,  Pr”U,es.s„n  ,CiiaCF  KfOSEne  of 
wife  of  J.  Lloyd  Roberts,  M.D.,  B.S.,  B.A.,  B.Se.Lond.,  F.R.C.S.Eug.,  01 

a  daughter. 

DEATH. 

Stocker. — On  January  31st,  at  Weedon,  Ethel  Gwendolen,  beloved 
daughter  of  Edward  aud  Ethel  Stocker,  aged  3  years. 


sggg 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  CuR^iW  Week-s  journal  shoulu  ream 
the  OFFICE  NOT  LATER  THAN  MU-DAY  POST  ON  \\KDNt>DM.,  TE 
grams  can  be“Received_on'  Thursday  morning. 

correspondents  not  answered  are  requested  to  look  to  the  Notices  to 

Correspondents  of  the  following  week.  patcnot 

Manuscripts  forwarded  to  the  office  of  this  Jou  t 
‘  under  any  Circumstances  be  Returned.  totters  on  the 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  fetters  0  l 
editorial  business  of  the  Journal  be  addressed  to  the  Baiun 
Office  of  the  Journal,  and  not  to  lus  private  house.  Medical 

Public  Health  Department.— We  shall  be r°  Annual^ nd  other 
Officers  of  Health  if  they  will,  on  forwarding  their  Annu 
Renorts.  favour  us  with  duplicate  copies. 
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Quertegi  answers,  and  communications  relating  to  subjects  to  which 
special  departments  0]  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 

*°bioycl^US  asks  whether  a  person  wearing  a  truss  should  be  allowed  to 

wou'd  hke  to  know  the  best  means  for  softening  a  hard  water 
supplied  to  the  boilers  in  a  country  house. 

^<¥E+~n«^  ask,s  [?r  advice  as  to  the  best  type  of  hypodermic  syringe,  and 
^  A*1?  relative  merits  of  solutions  and  compressed  drugs  for  pur¬ 
poses  of  hypodermic  injections. 

dcsires,  to  know  where  a  girl,  aged  it,  of  limited  intelli" 
who  can  talk  fairly  well  and  use  her  hands  and  arms,  but 
„ai ld  owing  to  weakness  of  the  legs,  could  be  educated.  The 
parents  would  contribute  five  shillings  a  week. 

f.  nr  ,  tt  tt  Lunacy  Legislation  in  Canada. 

VX‘  “•  Haslett  (Sunbury-on- Thames)  writes :  Where  can  I  find 
account  of  the  lunatic  asylums  of  Canada,  and  also  the  legal 
enactments  referring  to  the  insane  in  that  country  ? 

r  ,  ,  ,  ,  Books  on  Public  Health. 

.  ^an,dard  works  should  be  studied  with  a  view  to  becoming 
officer”?' 'health  t  lG  dutles  aud  requirements  of  a  rural  district  medical 

***  “X.’’  will  find  a  list  of]  books  recommended  for  the  examination 
01  a  diploma  in  Public  Health  on  page  585  of  the  British  Medical 
Journal  of  September  5th,  1896. 

»  -n,  .,  Economy  with  Efficiency. 

"nf  tho' any  gentleman  who  lias  had  an  extended  experience 
'alc°hohc  tinctures  now  on  the  market,  kindly  state  whether 
well  and  give  as  good  therapeutical  result  as  the  British 

diminish ^Lpapn=tCtfUleS  ?  ¥ay  J  also  ask  for  suggestions  that  will 
nw/™  t1.1®  c°st  of  some  other  drugs  ?  for  instance,  I  always  use  dec. 
aloes  co.  without  saffron,  and  often  find  tinct.  iodi  to  act  as  well  as  pot. 

r  r  n  ...  ,  ,  A  Case  for  Diagnosis. 

thp  •  be  g,a,d  ^  aiW  member  who  has  met  with  a  similar  case  to 

g  would.  glv,e  bls  opinion.  A  married  woman,  aged  70,  has  a 

emSf  THam¥ia^  b?low  and,  in  front  of  the  right  Parietal 
anTtw!'  ,IUlro?I?ded-  Slze  an  lncb  and  three-quarters  to  an  inch 
belnwTho '®lgbths- fairly  sharp  edges,  and  about  a  quarter  of  an  inch 
nb6o  Tntie¥rUrr0Und1^  bone  :  as  fi  rm  as  other  parts  of  the  skull,  and 
this  ri!rin«  +  pFessure  or  percussion.  A  depression  was  first  noticed  in 
twelve  years  ago,  and  was  then  the  size  of  a  shilling.  No  cause 
f°r  it..  The  woman's  health  has  always  been  good.  At 
and  orily  Slgl\s  °f  unpaired  health  are  those  of  feeble  circulation 

Thp,at“r01?iat0.U8  artenes,  which  cause  occasional  attacks  of  vertigo 
ineie  are  also  signs  ot  brain  failure  in  loss  of  memory. 

r,nmt  „  Rules  of  Maternity  Club. 

honHNaTnZi¥EJ-ItBEfR  TV1*es ;  ft  is  proposed  to  start  in  this  neighbour- 
nnt  in  ,  ™  T  1  y/und’  tbat  1S  t0  say-  a  fund  t>y  which  women  who  are 
enri,mf+p°Sltl-mito  pay,a  guulea  confinement  fee  and  yet  are  not  poor 
attendant  nail-the??se-lves  °f  tbe  “parish  doctor,”  may  ensure  medical 
club  hi  m  dRriD£  hc,r,  confinement.  The  fund  is  not  to  be  a  medical 
'  bUK  Wll].,be  started  by  certain  lady  residents,  who  will 

hemscKpi  n'  thC  be!le  it.  of  their  poorer  sisters.  The  mothers  will 
allowed  ILb  expected  to  contribute  to  a  general  fund,  and  will  be 
l  any  medicad  ™an  in  the  place,  the  fee  of  one  guinea 

l being  guaranteed  by  the  fund,  and  the  doctor  beinf  paid 

tellushowTn  by  .treasurer  of  the  fund.  Can  any  member 

ten  us  how  to  start  this  and  give  any  suggestions  as  to  rules  ? 

„„„„  .¥HE  UsE  0F  Antiseptics  in  Midwifery. 

Pra-fiH  on  cr1-’ i-.  ThT?  statement  of  a  ‘‘Hospital  Surgeon  and  General 
L  the  B,RITI,S?  Medical  Journal  of  January  3oth,  “  that 
larlv  vvlLp  b+  L°rtA  stake  his  reputation  on  one  chemical,  particu- 
h as  to  be  often  employed  by  unskilled  hands,  as  in  the 
nnp  Practitioners  obstetrics,”  is  rather  a  sweepiog  one,  and 

ure.oo,  '‘eLdC1>ra  ?ly  f°  geueral  practitioners.  Would  “  Hospital 
an  *  ’  kmdly  categorically  state  the  steps  he  takes  to  conduct 

uncomplicated  labour  in  a  skilled  antiseptic  manner,  for 
imnle  nnd  ?Lthe  .^kiBed  general  practitioner  ?  My  method  is  very 
?i?iPK  !d  1S  a,s  foll°ws  •'  (1)  Clean  the  hands,  and  nails  especially,  with  a 

A  ioiun,,1.  iandi  SOap  and  Lot  water,  rinse  the  soap  from  the  hands  ; 

A  mfk  J1 and®  m  a  sublimate  solution  (1  in  1,000)  for  a  minute  or  so  ; 
■orrnsi™  =  ul  th?  bands- but  anoint  the  fingers  with  glycerine  and 
A  HnSiJ+iSi1uliniate  ^.gr-  t0,  2.  ounces)  before  making  an  examination  ; 

the  hands  again,  soak  in  the  solution,  and  again  anoint  before 
'cnimn  exaniination;  (5)  after  the  labour  wash  the  external 

V  pVTL  S  jhc,  subfunate  solution,  and  apply  an  antiseptic  diaper  if 
,s.b„ej afforded,  if  not  a  clean  warm  napkin.  The  routine  of  vaginal 
1  not  follo.w-,,  ‘  Hospital  Surgeon”  would  confer  a  favour 

1  he  would  inform  me  whether  anything  has  been  neglected. 

,  p  Death  Certificates. 

asks:  *■  f/  it  necessary  in  writing  death  certificates  to  put  every 
vo!  a  in  full ;  as,  for  instance,  acute  bronchitis  for  a.  bronchitis  ? 

tbe  focal  registrar  any  right  to  return  a  certificate  to  the  medica 
nan  to  correct  the  above  abbreviation  ? 

Bas  l'egistrar  any  right  to  refuse  a  certificate  in  case  of  non-com- 
fiiance  with  above  ?  and,  if  so,  would  an  inquest  be  necessary  ? 

-■  vJ.ml1' 1 Cmedlcal  ma,u  give  more  than  one  certificate,  and  if  a  second 
ulsurance,  etc.,  nay  he  charge  for  it?  Or  do  the  in- 

lediTalmau’fcenSe?  °  tak°  aU  but  the  registrar'3  copy  of  tlie 


V  1  and  2.  Registrars  arc  instructed  to  copy  the  contents  of  medical 
certificates  into  their  death  registers,  without  omission,  abbreviation, 
addition,  or  alteration.  It  would  therefore  be  their  duty  to  refer  cer¬ 
tificates  containing  unusual  abbreviations  to  the  certifying  practitioner. 

3.  If  the  practitioner  were  so  ill-advised  as  to  refuse  to  amend  aii 
£  abbreviated  certificate,  the  registrar  would  be  bound  to  copy  its  contents 

literally  into  the  register. 

4.  Under  the  Friendly  Societies  Acts,  insurance  societies  are  not 
authorised  to  pay  money  on  any  other  certificate  than  that  of  the  regis¬ 
trar,  who  can  then  carry  out  the  provisions  of  those  Acts  limiting  the 
amounts  for  which  the  lives  of  children  may  be  insured. 


ANSWERS. 


Y°™^  Practitioner  may  be  advised  to  submit  his  question  to  the 
Ethical  Committee  ot  the  college  from  which  he  obtained  his  diploma. 

Member  of  20  Years’  Standing  might  consult  the  reply  given  in  the 
British  Medical  Journal  of  December  12th,  1896,  page  1750  6 

X--  Y:^-~0ur  correspondent’s  question  has  been  answered  vervfremiontlv 
in  the  British  Medical  Journal.  y  nequenuy 

J. -If  our  correspondent  desires  to  proceed  further  in  the  matter  he 

MedicalUAssociatiome  t0  thC  n°tiC6  °f  the  l0Cal  Bl'anch  of  the  Brifcish 

Rural.— The  question  might  be  sent  to  the  Corporation  from  which  the 
person  referred  to  obtained  his  qualification.  We  believe  that  it  will  be 
geons  at 'an^ea:  Hie  Royal  Colleges  of  Physicians  aiidSur- 

J.  B.  S.  writes  in  reply  to  the  query  by  “Member”  as  to  exercise  for 
muscles  9f  thighs- and  legs  tliat  ordinary  dumbbell  exercises  as  tauirht 
by  army  instructors  are  excellent  means  of  developing  thigh  and  lea- 
muscles  as  well  as  arms  and  chest.  s  ° 

.  Works  on  Orthopaedic  Surgery. 

Deform  might  consult  The  Deformities  of  the  Human  Foot,  with  their  Treat- 
ment.  by  \V.  J.  Walsham,  M.B.,  C.M.,  and  W.  K.  Hughes,  M.B.  (London  • 

VaniC0«o  ‘/r-)  ’  Deformities  ;  A  Treatise  on  Orthopaedic 
Sin gery,  by  A.  H.  Tubby,  M.S.  (London  :  Macmillan  and  Co.  17s.). 

Treatment  of  Syphilis. 

In  answer  to  the  query  of  “  D.  E.  B„  (t)  the  best  form  of  mercury  for 
primary  and  secondary  syphilis  is  grey  powder  in  the  following  doses 
and  combination— hydrarg.  c.  ereta.  gr.  f ;  ferri  sulph.  exsic.,  gr.*  ;  ft. 
pil.  Direct  the  patient  to  have  all  very  decayed  teeth  extracted  and 
others  to  be  stopped,  then  to  take  one  of  the  above  pills  three  times 
daily  for  three  days,  and  increasing  by  one  every  third  day  until  the 
teeth  give  slight  pain  on  closing  the  jaws  or  salivation  occurs ;  then 
halve  the  number  which  produced  that,  for  example,  three  pills  the 
first  three  days  (add  one  on  the  third  day),  four  pills  for  next  three 
days  (add  one  on  the  third  day  following),  five  pills  for  next  three  days 
and  thus  keep  adding  one  every  third  day  until  the  above  symptoms 
are  produced ;  then,  say  it  took  twelve  pills  to  do  this,  halve  that  num¬ 
ber,  which  would  be  six,  and  continue  for  two  years.  (2)  It  is  very 
seldom  necessary  to  give  potassium  iodide  in  secondary  syphilis  but 
should  it  be  thought  advisable,  the  usual  form  is  with  lia  livdraiV 
perchlor.  H 

Damp  Houses. 

G.  J.  writes:  The  following  plan  is  being  carried  out  for  me  in  a  house 
forty  years  old  built  on  the  lower  tertiary  gravels.  I  think  “  Country 
Surgeon  ”  would  find  it  effectual,  though  I  must  admit  it  is  too  expen¬ 
sive  to  be  done  by  any  but  a  freeholder,  and  that  it  needs  an  honest 
builder. 

I.  To  dry  the  foundations.— (1)  Carefully  excavate  the  footings  in 
short  sections.  (2)  Having  got  the  levels,  lay  a  porous  drain  of  field 
pipes  beneath  the  outer  edge  of  the  lowest  course  of  the  footings  the 
whole  way  along  the  side  towards  which  the  ground  falls,  or  the  whole 
way  round  the  house  if  possible.  (3)  If  a  fall  is  obtainable,  let  the  top 
be  open  to  the  air,  but  guarded  from  rain  or  storm  water,  and  let  the 
bottom  discharge  over  an  open  head  or  gully.  The  effect  will  be  to  cut 
off  from  the  walls  vertically  and  from  the  floors  horizontally  all  percola¬ 
tion  of  ground  water  and  ground  air,  and  to  diminish  the  rising  of 
water  up  the  bricks  due  to  capillary  attraction  ;  if  the  pipes  can  be  laid 
on  porous  stuff,  sand,  or  broken  brick,  all  the  better.  (4)  Over  all  put 
down  a  concrete  bed,  with  channel  for  rain  water  all  round  tlie  house. 

(s)  Cement  the  outside  of  the  walls  3  feet  high.  This  will  guard  against 
splashing. 

II.  To  dry  floors.— (1)  Clear  away  existing  floors.  (2)  Fill  up  to  within 
8  inches  of  fixture  floor  level  with  clean  “hard  core”  broken  brick, 
gravel,  etc.,  mixed  with  lime,  in  fact  “  lime  concrete.”  (3)  On  this  to 
within  2j  inches  of  floor  put  down  good  cement  concrete.  (4)  Render 
up  the  surface  with  neat  cement.  (5)  Cover  with  pitch.  (6)  Lay  down 
2  inch  wood  block  floor,  setting  it  with  hot  pitch,  which  should  rise 
between  the  joints  to  within  J  inch  of  the  surface.  If  “  Country  Sur¬ 
geon”  should  be  in  town  I  could  show  him  the  work. 


NOTES,  LETTERS.  Ete. 


Erratum.— In  the  paragraph  in  Mr.  Percy  Dunn’s  article,  published  last 
week,  in  which  chinosol  the  new  antiseptic,  is  compared  with  carbolic 
acid,  for  a  “  1  in  1,000  solution  of  carbolic  acid”  read  a  “  1  in  20 
solution.” 

The  Bressa  Prize. 

The  Bressa  Prize  of  the  Royal  Academy  of  Science,  Turin,  will  be  awarded 
for  the  eleventh  time  in  1899.  It  is  of  the  value  of  about  ^400,  and  is 
given  for  the  most  important  scientific  work  produced  during  the  years 
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1805-90.  Contributions,  which  must  be  printed,  must  be  sent  into  the 
Secretary  before  the  close  of  the  present  year.  The  Academy  reserves 
to  itself  the  right  of  awarding  the  prize  to  one  who  has  not  entered  his 
name  as  a  competitor. 

Menard’s  Operation.  , 

Mr.  E.  Muirhead  Little  (Seymour  Street,  W.)  writes  :  Dr.  Laffan  s  letter 
in  the  British  Medical  Journal  of  January  23rd  calls  for  some  reply 
from  me.  in  the  first  place,  I  would  point  out  that  in  my  letter  in  the 
British  Medical  Journal  of  November  21st,  1896. 1  made  no  claim  to 
originality  for  Dr.  Menard.  I  was  not  concerned  with  any  questions  of 
priority.  My  point  was  that  Dr.  T.  Sinclair  Kirk  had  inaccurately  de¬ 
scribed  his  operation  as  Menard’s.  Dr.  Laffan  has  referred  me  to 
the  report  of  his  paper  in  the  British  Medical  Journal  (vol.  1,  1888, 
not  vol.  ii,  1887).  I  find  there  only  a  vague  proposal  to  cut  down  some¬ 
how  on  the  dorsal  vertebrie  in  all  cases  of  Pott’s  disease  m  that  region. 
He  is  not  reported  to  have  given  any  hint  as  to  how  he  would  do  this, 
nor  to  have  referred  in  detail  to  the  difficulties  of  the  proceeding,  nor 
did  he  record  any  case  in  which  his  suggestion  had  been  carried  out. 
Dr.  Laffan  is,  of  course,  entitled  to  whatever  credit  may  attach  to  his 
sweeping  proposal,  but  hardly  I  think  to  priority  over  Dr.  Menard  s  m 
the  treatment  of  Pott’s  palsy  by  lateral  drainage. 


Dislocation  of  Shoulder  while  Bowling. 

Dr.  Wm.  Young  (Wellington,  New  Zealand)  writes  :  The  following  case  of 
dislocation  of  the  shoulder  seems,  in  its  mode  of  occurrence,  unusual 
enough  to  be  worth  recording  :  T.  G.,  aged  18,  while  bowling  at  cricket, 
felt  something  give,  and  had  severe  pain  in  his  right  shoulder,  and  then 
found  his  right  arm  was  stiff  and  powerless.  A  few  minutes  after  the 
occurrence  I  saw  him,  and  found  he  had  a  subcoracoid  dislocation  of 
the  right  shoulder-joint.  Having  tried  both  manipulation  and  exten¬ 
sion  without  success,  I  gave  chloroform,  and  then  found  reduction 
quite  easy. 


Chronic  Ulcers  and  Lupus  Treated  by  Oxygen. 

Mr.  George  Stoker  (Hertford  Street,  W.)  writes  :  Will  you  permit  me  to 
make  a  correction  in  reference  to  your  kind  report  of  my  oxygen  cases 
shown  at  the  Clinical  Society  last  Friday  ?  All  the  final  bacteriological 
examinations  showed  only  staphylococci,  all  the  other  micro-organisms 
having'  disappeared.  I  have  obtained  identical  results  in  hundreds  oi 
examinations.  I  mention  these  facts  to  show  the  selective  power  that 
oxygen  undoubtedly  has. 


How  to  Stop  the  Inflammation  from  Vaccination  when  Running 

to  Excess. 

Dr.  J.  H.  Gibson  (Public  Vaccinator  for  Aldershot  District)  writes  :  I  am 
glad  to  have  Mr.  Clement  Lucas’s  treatment  for  excessive  inflammation 
of  the  arm  after  vaccination.  Such  a  misfortune  may— and  undoubtedly 
will— happen  occasionally,  no  matter  from  what  source  the  lymph  is 
taken,  and  no  matter  how  careful  one  may  be  with  instruments.  In 
these  rare  cases  the  inflammation,  I  do  not  doubt,  is  due  to  septic 
absorption  arising  from  the  dirty  condition  or  unwholesome  surround¬ 
ings  of  the  patient.  If  a  vaccinator  finds  many  of  his  arms  becoming 
inflamed  excessively,  he  should  see  to  his  instruments,  and  change  the 
source  of  his  lymph.  I  have  reason  to  know  that  some  time  ago  some  of 
the  calf  lymph  supplied  was  very  carelessly  collected,  and  without 
proper  precautions  being  taken  in  the  sheds  where  the  calves  were  kept. 
My  experience  is  that  if  the  calf  lymph  is  properly  collected  no  ill  results 
of  any  kind  follow  its  use.  I  have  also  found  that  the  late  appearance 
of  the  vesicles  after  usiDg  calf  lymph  is  due  either  to  using  old  lymph  or 
lymph  that  has  been  allowed  to  get  warm.  A  day  in  the  post  in  hot 
weather  will  often  be  enough  to  make  calf  lymph  quite  inert. 


Protection  for  United  States  Nurses. 

The  United  States  Government  has  lately  given  a  new  ruling  on  the 
Alien  Labour  Law,  the  effect  of  which  is  to  declare  that  Canadian 
trained  nurses  who  go  to  the  States  to  work  in  hospitals  there  do  so  in 
violation  of  the  law.  The  Secretary  of  the  Treasury  has  ruled  that 
these  nurses  can  be  deported.  Second  thoughts  appear  to  have  led  to 
the  conclusion  that  the  expulsion  of  the  nurses  would  be  an  act  not 
altogether  likely  to  reflect  credit  on  the  Government  of  the  United 
States,  and  accordingly  it  seems  to  have  been  determined  not  to  inter¬ 
fere  with  the  Canadian  nurses  who  are  already  at  work  there,  but  no 
more  are  to  be  allowed  to  be  imported.  In  the  land  of  the  McKinley 
Tariff  it  is  only  logical  that  native  industry  in  the  matter  of  nursing 
should  be  protected  like  other  home- made  products. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  Dr.  W.  L.  Andriezen,  London  ;  Messrs.  Armour  and  Co.,  London  ; 
A.  M.  Department;  Dr.  L.  Attliill,  Monkstown  ;  J.  M.  Anderson,  M.B., 
Tasmania;  Messrs.  Aitken  and  Co.,  York;  H.  B.  Angus,  M.B.,  New- 
castle-on-Tyne ;  Messrs.  Arnold  and  Sons,  London;  Mr.  A.  Anderson, 
Canterbury.  (B)  Mr.  G.  A.  Brown,  Cardiff;  T.  A.  Bowes,  M.B.,  Herne 
Bay ;  W.  T.  Burr,  M.B.,  St.  Leonard’s-on-Sea  ;  Dr.  H.  T.  Bulstrode,  Lon¬ 
don  ;  Mr.  J.  G.  Blackman,  Portsmouth ;  Mr.  T.  H.  Bickerton,  Liver¬ 
pool;  Dr.  F.  C.  Berry,  Burnham;  Mr.  J.  B.  Bisset,  Devizes;  T.  A. 


Bowes,  M.B.,  Herne  Bay.  (C)  Mr.  J .  D.  Costine,  London  ,  Dr.  W.  Collier, 
Oxford ;  Dr.  J.  M.  Clarke,  Clifton ;  Mr.  G.  Christy,  London  ;  Mr.  M. 
Cook,  Hebburn-on-Tyne  ;  Dr.  J.  Cotter,  Dublin;  H.  A.  Collinson,  M.B., 
Stockton-on-Tees  ;  P.  R.  Cooper,  M.B.,  Bowden;  Colliery  Surgeon;  Dr. 
R.  H.  Cox,  Shanghai ;  Centaurus.  (D)  Mr.  J .  Davies,  Southsea ;  Messrs. 
Down  Bros.,  London  ;  Dr.  A.  Douglas,  King  Williams  Town,  South 
Africa;  De  Ruda ;  Deform;  Dr.  J.  Davies,  Maesteg.  (E)  Etiquette; 
Dr.  H.  Esler,  Frankfort ;  E.  W. ;  Economy  with  Efficiency  ;  A.  E.  Evans, 
M.B.,  London;  Dr.  W.  Ewart,  London;  Enquirer;  Messrs.  Elliott  and 
Fry,  London.  (F)  Filter;  F.R.C.S.;  Dr.  T.  Fisher,  Clifton;  Mr.  R. 
Fletcher,  London.  (G)  G.  W.  L. ;  Captain  A.  M.  Gallet,  London  ,  T.  B. 
Grimsdale,  M.B.,  Liverpool;  Mr.  J.  O.  Gimlette,  Singapore;  G.  W.  S. 
(H)  Half-paid  Medical  Practitioner;  Mr.  J.  Ileckscher,  London;  W. 
Hammond,  M.B.,  Liskeard  ;  Dr.  T.  G.  Horder,  Cardiff;  H.  G.  D.;  Mr. 
T.  Holmsted,  Bournemouth  ;  T.  W.  Hicks,  M.B.,  London;  Dr.  E.  Hob- 
house,  Brighton  ;  Mr.  C.  Heath.  London  ;  Dr.  J.  Haddow,  Glasgow  ;  H. 
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THE  HUNTERIAN  LECTURES 


ON 

HE  PATHOLOGY  AND  SURGERY  OF 
INTUSSUSCEPTION. 

Delivered  at  the  Royal  College  of  Surgeons  of  England. 

3y  D’ARCY  POWER,  M.A.,  M.B.Oxon..  F.R.C.S.Eng., 

i  terian  Professor  of  Surgery  and  Pathology ;  Surgeon  to  the  Victoria 
Hospital  for  Children,  Chelsea. 

[Abstract.]1 

iEcture  I. — Some  Points  in  the  Minute  Anatomy  of 
i  Intussusception. 

1 .  D’Arcy  Power  began  his  course  of  lectures  with  an 
;  ogy  for  selecting  so  time-worn  a  subject  as  intussuscep- 
D  but  he  justified  his  choice  by  saying  that  it  was  one 
hh  had  occupied  the  thoughts  of  John  Hunter,  the  great 
..ter  in  pathology,  after  whom  the  chair  he  occupied  was 
led.  Very  little  seemed  to  be  known  about  the  minute 
lomical  changes  occurring  in  intussusception,  though  the 
dus  museums  attached  to  the  medical  schools  and  hos- 
s  throughout  the  country  contained  an  abundance  of 
Eirial  for  its  study. 

r.e  earliest  changes  were  shown  in  sections  from  the  in- 
me  of  a  child,  aged  8  months,  upon  whom  the  lecturer  had 
:)rined  an  operation  successfully  13-1-  hours  after  the  appear- 
of  the  first  symptoms  of  intussusception.  The  child 
1  a  few  days  later,  with  symptoms  of  paralysis  of  the 
pi,  but  without  peritonitis.  The  mucous  membrane  of 
mvaginated  colon  was  healthy  except  for  an  increased 
:berof  goblet  cells  in  its  crypts  of  Lieberkiihn.  Much 
:i  had  been  extravasated  into  the  submucous  tissue, 
>gh  no  clotting  had  occurred.  The  circular  layer  of 
::le  was  healthy,  but  the  longitudinal  layer  was  cedema- 
;  and  was  separated  from  the  serous  coat  by  many  large 
Hus  and  lymphatic  channels. 

le  next  section  was  taken  from  an  experimental  invagina- 
made  in  a  cat  a  week  previously.  The  histological 
sges  were  again  more  marked  in  the  mucous  and  sub- 
dus  layers  than  in  the  muscular  coat,  but  the  extravasa- 
:if  blood  was  chiefly  in  the  mucous  membrane  whilst 
Dwelling  of  the  submucous  tissue  was  due  to  oedema. 

•  sections  from  the  experimental  invagination  in  a  cat 
1  compared  with  a  spontaneous  intussusception  which 
billed  a  dog.  The  extravasation  of  blood  in  the  dog’s 
■tine  had  done  serious  injury  to  the  mucous  membrane 
:o  the  submucous  tissue,  but  the  chief  alteration  in  its 
hure  had  taken  place  in  the  muscular  coat,  where  the 
ear  fibres  were  separated  by  the  oedema  and  had 
Rerated. 

•aeof  the  later  changes  in  intussusception  were  illus- 
U  by  sections  taken  from  John  Hunter’s  own  specimen, 
n  was  particularly  well  preserved,  because  at  the  time 
•atient  died  spirit  was  so  cheap  and  strong  that  its 
fers  used  to  advertise  that  their  customers  might  be 
tik  for  a  penny,  dead  drunk  for  twopence,  and  straw  to 
ion  for  nothing.”  Hunter’s  specimen,  which  led  him 
ite  his  celebrated  paper  upon  “  Introsusception,”  was 
;  bom  the  body  of  a  child  who  died  sixty  hours  after 
■  rst  symptoms  of  illness  had  been  recognised.  Micro- 
Dai  examination  showed  that  the  mucous  membrane  of 
Dtestine  was  healthy,  but  that  parts  of  its  surface  were 
rid  with  blood  clot.  The  whole  of  the  submucous  tissue 
^gorged  and  oedematous.  The  circular  layer  of  muscle 
jiore  injured  than  the  longitudinal  layer,  whilst  the 
Caecum  was  thickened  by  bands  of  fibrin.  A  lymphatic 
1  which  had  been  involved  in  the  invagination  was  con- 

latest  changes  occurring  in  intussusception  were  shown 
dionstaken  through  the  ilea  of  children  in  whom  the 
Jicous  and  serous  coats  of  the  intestine  were  sup- 
ng  whilst  the  mucous  and  muscular  layers  were  com¬ 
edy  healthy. 

^changes  which  take  place  in  the  intestines  of  adults 

‘  HI  text  of  this  lecture  will  be  published  in  the  forthcoming  number 
of  the  Journal  of  Pathology  and  Bacteriology . 


as  a  result  of  intussusception  were  next  shown  to  be 
identical  in  some  points  with  those  occurring  in  the  more 
delicate  tissues  of  children,  though  in  other  points  they 
differed  widely.  The  frequent  association  of  adult  intus¬ 
susception  with  polypi  and  other  growths  in  the  intestinal 
canal  led  to  the  changes  being  of  a  more  chronic  nature.  The 
villi  of  the  mucous  membrane,  therefore,  became  converted 
into  mere  tags  of  connective  tissue,  but  the  extravasation  of 
I  blood  into  the  submucous  tissue  remained  a  marked  feature 
111  the  invaginated  bowel.  In  a  case  of  chronic  intussuscep- 
tion  taken  from  the  body  of  a  man,  aged  27,  the  submucous 
and  muscular  layers  had  become  converted  into  dense 
fibrous  tissue,  whilst  the  villi  were  congested  but  had  not 
undergone  any  mummifying  change  into  connective  tissue. 

sections  from  portions  of  bowel  which  had  been  exfoliated 
with  a_nd  without  the  recovery  of  the  patient,  were  then  ex¬ 
hibited.  It  appeared  that  the  intestine  occasionally  under¬ 
went  a  sclerosing  process  before  it  was  cast  ofi]  but  that  more 
frequently  it  had  undergone  so  much  tryptic  digestion  as  to 
leave  only  a  skeleton  of  connective  tissue  (reticulin)  which 
was  still  sufficiently  coherent  to  be  passed  as  a  complete 
cylinder.  An  examination  of  the  scarred  intestine  at  the 
point  of  separation  showed  that  the  mucous  membrane  re¬ 
paired  itself,  and  that  the  submucous  tissue  became  continu¬ 
ous  with  the  serous  coat  by  layers  of  scar  tissue  which  ran 
through  the  interrupted  muscular  coat.  The  exact  method 
of  repair  in  these  cases  required  more  careful  examination, 
for  the  specimens  which  had  been  examined  were  not  suffi¬ 
ciently  well  preserved  to  allow  a  satisfactory  microscopical 
examination  to  be  made. 

The  rarer  forms  of  intussusception  were  then  considered, 
and  sections  were  shown  from  a  case  of  ascending  and  retro¬ 
grade  intussusception  occurring  in  the  same  patient.  It  was 
clear  that. in  this  instance  the  descending  or  ordinary  form  of 
invagination  was  the  primary  one,  whilst  the  retrograde  in¬ 
vagination  had  been  produced  much  later,  though  it  was  not 
of  the  “  agonic  ”  type.  Sections  were  then  shown  from  a 
polypoid  tumour  associated  with  an  intussusception  occur- 
ring  in  a  woman.  The  tumour  proved  to  be  a  sarcoma,  but 
the  intestinal  villi  contained  numerous  oval  bodies  which 
seemed  to  be  thrombosed  vessels.  The  thrombosis  was 
limited  to  the  villi,  for  the  blood  vessels  in  the  deeper  part 
of,  th®  mucous  membrane  and  in  the  submucous  tissue  con¬ 
tained  ordinary  'post-mortem  clots. 

Mr.  Power  concluded  his  lecture,  which  was  illustrated 
throughout  with  microphotographs,  by  an  allusion  to  Dr. 

\  lerhufl’s  and  Dr.  Sutherland’s  cases  of  intussusception 
■  occurring  in  the  course  of  attacks  of  purpura.  He  also 
pointed  out  the  various  ways  in  which  a  Meckel’s  diverticu¬ 
lum,  whether  it  was  open  or  closed,  might  cause  the  rarest 
forms  of  intussusception ;  and  he  showed  a  specimen  in 
which  an  obscure  case  of  intussusception  in  an  old  per¬ 
son  was  proved  by  microscopic  examination  to  be  asso¬ 
ciated  with  carcinoma,  that  most  usual  cause  of  invagina¬ 
tion  in  late  adult  life.] 

Lecture  II. — The  Pathology  of  Intussusception. 

In  the  former  lecture,  Sir,  we  ascertained  some  of  the  minute 
structural  changes  which  take  place  in  invaginated  portions 
of  the  intestine,  and  we  were  then  on  the  firm  ground  of  fact. 

In  the  present  lecture  I  propose  to  consider  some  points  in 
the  pathology  of  intussusception,  and  we  shall  find  that  we 
are  almost  at  once  driven  to  theorise.  Every  advance  in 
pathology  must  be  made  by  combining  the  results  obtained 
from  a  consideration  of  anatomical,  physiological,  and 
clinical  facts,  for  the  science  is  the  mistress  of  all  these  its 
handmaidens.  It  will  therefore  be  necessary  to  follow  intus¬ 
susception  along  these  lines,  and  afterwards  to  draw  certain 
conclusions  from  the  premisses  thus  obtained. 

Anatomical. 

It  behoves  us  to  make  a  careful  anatomical  examination  of 
the  ileo-csecal  portion  of  the  alimentary  canal,  because  40  to 
60  per  cent,  of  all  the  recorded  cases  of  intussusception  are 
said  to  occur  at  this  part  of  the  intestine.  My  work,  there¬ 
fore,  has  been  limited  to  the  ileo-colic  angle,  and  I  have  been 
very  greatly  assisted  by  Dr.  Pickard  and  Dr.  Hayne,  succes¬ 
sively  the  senior  resident  medical  officers  at  the  Victoria 
Hospital  for  Children.  These  gentlemen  have  given  me 

[1885! 


Number. 


PATHOLOGY  AND  SURGERY  OF  INTUSSUSCEPTION. 


[Feb.  13,  1897. 


Table  of  Measurements  at  the  Ileocolic  Angle. 
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Arrangement  of  Peritoneal  Folds  and  Mesenteric  Glands. 


Figured  and  measured  by  Professor  Struthers,  Edinburgh  Medic . 
^  Journal,  October,  1893  (Figs.  1  and  2). 


A  well  marked  ileocolic  fossa ;  wide  ileocrecal  pouch. 


mesentery. 

)eep  ileocolic  fossa  ;  no 
in  ileocolic  fold  (Fig.  6). 
rood  ileocolic  fossa  ;  wide 
ileocolic  fold  (Fig.  4). 


One  large  gland  i 


and  below,  as  is  usual.  Capacity  of  colon  10  ounces. 
rerv  deen  ileocolic  fossa :  no  ileocrecal  pouch.  Glauds  in  ileocolic  io. 


and  in  ileocolic  mesentery, 
^ell-marked  ileocolic  fossa  ;  deep  i 
One  gland  in  ileocolic  mesentery. 


and  one  in  ileocolic  fold  over  colon. 

Deep  ileocolic  fossa;  very  deep  ileoccecal  pouch  with  thin  crescent 
edge.  Capacity  of  colon  40  ounces. 


ileocolic  fold. 

Deep  ileocolic  fossa ;  very  shallow  ileocsecal  pouch.  Lymphatic  glam 
few  and  small. 

Deep  ileocolic  fossa  ;  well-marked  ileocsecal  pouch.  A  large  mass 
glands  in  ileocolic  mesentery. 

No  ileocolic  fossa;  no  ileocsecal  pouch.  One  large  gland  in  ileocol 
mesentery. 

Shallow  ileocolic  fossa ;  very  large  and  deep  subcsecal  pouch.  One  lymp 
atic  gland  in  ileocolic  mesentery. 

No  ileocolic  fossa  ;  ileocsecal  pouch  narrow  and  deep.  No  glands. 


Glam 


Shallow  ileocolic  fossa ;  deep  ileocaeca  pouch  with  wide  mouth, 
in  ileocolic  mesentery ;  none  in  ileocolic  fold. 

No  ileocolic  fossa ;  shallow  and  wide  ileocsecal  pouch.  A  chain  of  lymp 
atic  glands  lies  parallel  with  the  colon. 

Shallow  ileocolic  fossa  ;  deep  ileocsecal  pouch  opening  far  forwan 
beneath  ileum.  Glands  of  ileocolic  junction. 

No  ileocolic  fossa;  ileocsecal  pouch  wide  and  shallow.  Two  glands 
ileocolic  mesentery.  Caecum  sharply  bent  upon  itself  to  pass  behir 
the  ileum  (Fig.  2). 

Shallow  ileocolic  fossa;  well-marked  and  wide  ileocsecal  pouch.  Glam 
in  ileocolic  mesentery  and  fold. 

Deep  ileocolic  fossa;  deep  and  wide  ileocsecal  pouch.  Large  gland 
mesentery ;  none  in  ileocolic  fold. 

Shallow  ileocolic  fossa ;  deep  ileocsecal  pouch.  Glands  in  ileocolic  fold. 


Shallow  ileocolic  fossa;  deep  ileocsecal  pouch,  with  small  opeiiiD 
Glands  in  mesentery  at  a  distance  from  ileocolic  fold. 

Shallow  ileocolic  fossa.  Mesentery  of  appendix  is  derived  from  low. 
border  of  ileum.  It  is  double,  and  forms  a  very  definite  pouch  f  inch i 
depth.  No  glands  in  ileocolic  junction  ;  large  one  in  mesentery  (Fig.  3 

Shallow  ileocolic  fossa  ;  very  deep  ileocsecal  pouch.  Glands  greatly  e 
larged ;  ileocolic  fold  thickened. 

Shallow  ileocolic  fossa ;  wide  and  deep  ileocsecal  pouch.  Many  lymphat 
glands. 

Good  ileocolic  fossa  ;  ileocsecal  pouch  very  deep,  with  pinhole  openm 
Glands  in  ileocolic  fold  and  in  mesentery.  Ileocsecal  valve  admits  t 
of  little  finger. 

Shallow  ileocolic  fossa  ;  deep  ileocsecal  pouch,  with  a  thin  edge.  Glam 
in  mesentery  ;  none  in  ileocolic  fold. 

Shallow  ileocolic  fossa  ;  very  complex  ileocsecal  pouch.  Two  large  glam 
at  ileocolic  angle  with  a  few  smaller  ones.  Intestinal  wall  thick  as 
muscular.  Died  of  colocolic  intussusception. 

No  ileocolic  fossa  ;  no  ileocsecal  pouch.  No  glands. 


Fair  ileocolic  fossa ;  shallow  and  wide  ileocsecal  pouch.  Glands  in  mcsei 
tery  at  a  distance  from  ileocolic  junction. 

Well-formed  ileocolic  fossa ;  very  deep  ileocsecal  pouch,  with  minu 
orifice.  Several  glands  in  mesentery,  and  one  in  ileocolic  collar. 

Shallow  ileocolic  fossa  ;  deep  and  complex  ileocsecal  pouches.  No  glany 

No  mesenteric  attachment  to  upper  border  of  ileum.  Ileocolic  junctic 
concealed  by  the  caecum.  Ileocolic  fossa  deep.  No  ileocsecal  pouc 
Capacity  of  large  intestine  79  ounces.  . 

A  singularly  deep  ileocolic  fossa ;  no  ileocsecal  fossa.  Glands  in  mese 
tery  only  (Fig.  1).  .  ... 

No  ileocolic  fossa ;  no  ileocsecal  pouch.  One  gland  at  junction  01  ne 
colic  in  the  ileocsecal  fold. 

Shallow  ileocolic  fold;  complex  ileocsecal  fossa.  Large  gland  in  mesc 
tery.  Capacity  of  large  intestine  40  ounces. 

Very  deep  and  complete  ileocolic  fossa ;  no  ileocsecal  pouch,  lieocsm 
valve  easily  admits  the  forefinger  (Fig.  5).  _ 

No  ileocolic  fossa;  large  and  deep  ileocsecal  fossa,  with  shallow  suocar 
fossa.  Very  few  lymphatic  glands. 
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wnL°n?0rWies  examine  the  ileo-csecal  region  in  the 
bodies  of  children  from  a  few  days  old  up  to  the  age  of 

preceding  table*811118  °f  °Ur'  observations  are  set  out  in  the 

cnm!  stated  tliat  tlie  mesentery  was  measured  as 

soon  as  the  body  was  opened,  but  the  measurements  are  only 
approximately  correct,  because  it  is  difficult  to  obtain  com 
stant  points  from  which  to  measure  and  because  its  tissue  is 
veiy  easily  stretched.  All  the  other  measurements  were  made 
th0  specimen  had  been  hardened  for  twenty- four  hours 
m  Muller’s  or  in  Foil’s  solution ;  and  afterwards  in  30,  60  and 
?  cerd*  alcohol,  remaining  in  each  strength  for  twenty- 
X  1  believe  tbat  by  adopting  so  uniform  a  method 

?.li  ardef ing  more. accurate  results  have  been  obtained  for  pur¬ 
poses  of  comparison  than  could  have  been  gained  by 
measunng  the  fresh  intestines,  a  proceeding  which  is  difficult 

widHfof ntL°f-  the  exfcensibility  of  their  walls.  The  actual 
,tb+  intestines  seemed  to  be  unimportant,  as  I  was 
only  interested  in  their  relative  diameters.  The  mesentery  in 

fmm  Cr„WfS  meas^ed  at  a  point  in  the  colon  2  inches  away 
fiom  the  top  of  the  ileo-colic  junction ;  the  ileum  was 
measured  at  the  same  distance  above  it,  and  the  colon  at  the 

°T  lfc‘  r  A11  tbe  measurements  are  expressed 
in  terms  of  millimetres  for  the  sake  of  ease  and  accuracy. 

«•  The  Mesentery. 

lei?Pb  of..tbe  mesentery  is  a  matter  of  interest  in  con¬ 
sidering  the  pathology  of  intussusception,  because  the  size  of 
the  invagination  depends  materially  upon  the  length  of  the 
mesentery  or  upon  its  extensibility.  Time  does  not  allow  me 
to  consider  the  matter  in  detail,  but  it  is  obvious  from  a  con¬ 
sideration  of  the  table  that  the  length  of  the  mesentery  is 
?Pgu larly,  constant  in  all  the  specimens  measured ;  and  as 
the  age  of  the  individuals  varied  considerably,  this  means 
t  lat  its  proportion  to  the  length  of  the  body  was  much  greater 
in  infants  than  in  older  children.  Increased  length  of  mesen¬ 
tery  is  necessarily  associated,  other  things  being  equal,  with 
an  increased  range  of  movement  in  the  intestine.  The  intes¬ 
tines  should  therefore  be  capable  of  a  greater  range  of  move- 
ment  in  children  than  in  adults.  This  result  is  confirmed  by 
the  practical  experience  of  all  surgeons  who  have  had  to  open 
the  abdomen  for  the  relief  of  intussusception  in  children  for 
on.  1^te®tl.nes  are  nearly  always  so  freely  movable  that  it  is 
easy  to  bring  the  tumour  into  the  wound.  A  few  cases  are 
recorded  however  in,  which  the  bowel  seems  to  have  been 
anchored  with  undue  firmness. 

, ,  examination  of  the  ileo-colic  mesentery  shows  that 

tbe  ileo-colic  artery  is  always  present,  running  parallel  with 
1  e  lleum  and  sending  off  numerous  branches  to  it  and  to  the 
lymphatic  glands  in  its  neighbourhood.  These  glands  vary 
greatly  in  their  size  and  distribution  ;  sometimes  they  lie 

parallel  to  the  colon,  sometimes  parallel  to  the  ileum,  and 
sometimes  they  have  no  orderly  arrangement.  Thev  are  dis- 
in  manyt  sPecimens,  in  others^hey  are 
ggregatvffi  to  foim  a  mass  Oi.  lymphoid  tissue  which  often 

leromcnlffiC?offir  °>  Mabnd  thiekening  the  edge  of  the  anterior 
leo-colic  fold,  whilst  in  children  who  die  of  tuberculous  dis¬ 
use  they  are  characteristically  enlarged. 

Treitz,2  Lockwood,3  and  others  have  drawn  attention  to  a 
uspensory  muscle  of  the  duodenum  and  mesentery.  It 
prings  from  a  band  forming  the  right  side  of  the  oesophageal 
'P  mng  in  the  diaphragm,  and  is  prolonged  onwards  with  the 
uperior  mesenteric  artery  into  the  mesentery.  The  presence 

a  ^and  °f  ?-uscular  fibres  mi§ht  Prove  an  important 
actor  m  the  causation  of  intussusception  if  it  extended  as 
” Qalth|  lleo;Colic  junction,  by  hindering  the  movement  of 
ne  border  of  the  intestine.  I  therefore  took  the  trouble 
0  stam  and  make  a  microscopical  examination  of  a  piece  of 
!5°'C?hm  roescntery  in  each  of  the  specimens,  but  in 
one  was  I  able  to  find  a  single  bundle  of  muscular  fibres. 
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Fig.  1.— A  simple  but  complete  form  of  ileo-colic  angle  from  a  pi ri 
yea?’S-  The  ileo-colic  fossa  is  well  formed, “and  the  axfs  of 
ileo-cffical  foldlm°St  honzontal-  <a>  The  ileo-colic  fold.  ( b )  The 


Fig.  2.  -The  ileo-colic  angle  of  a  child,  aged  23  months.  The  ileo-colic 

»ailUSe“nL«L',XlSOj  the 


.  b.  The  Ileo-colic  Angle. 

.  P°mt  union  of  the  small  intestine  with  the  large 
itestme  next  engaged  my  attention.  The  axis  of  the  ileum 
nr!l!f  point  was  horizontal  (Fig.  1)  in  20  cases;  in  is  it 
•oped  upwards  to  open  into  the  large  intestine  (Fig.  2)  •  in 
it  was  curved  concavely  downwards  (Fig.  3),  and  in  one  it  was 


2  Vierteljahrschr.f.  d.prakt.  Heilkunde,  Prag 
*  Hunterian  Lectures  on  Hernia,  Londi 

6 


vol.  i,  1853,  P.  113. 
Ion,  1889,  p.  24. 


FlS- 3-— The  ileo-colic  angle  from  a  child,  aged  2  years  and  8  months 
The  ileo-colic  fossa  (a)  is  incomplete,  but  there  is  a  very  large  and 
deep  lleo-caecal  fossa  (6).  The  axis  of  the  ileum  is  concave  down¬ 
wards. 

curved  convexly  downwards  (Fig.  4).  The  actual  line  of  union 
of  the  ileum  with  the  colon  is  hidden  both  in  front  and  be¬ 
hind  by  folds  of  the  peritoneum,  whose  arrangement  has  been 
made  familiar  to  us  by  the  works  of  Mr.  Treves,4  Dr.  Rol- 
leston  and  Mr.  Lockwood,5  in  England,  and  of  Dr.  P^rig'non.® 

4  The  Anatomy  of  the  Intestinal  Canal  and  Peritoneum,  in  Man  i8Ss  ' 
S  Joum.  ofAnat.  and  Physiol.,  xxvi,  1892,  p.  i~0.  ' 

6  These  de  Paris,  1892,  No.  4. 
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Fig.  4.— The  ileo-colic  angle  of  a  child,  aged  .U onvexfdown- 
coiic  fossa  is  incomplete,  and  the  axis  of  tlie  ileum 
wards. 


The  axis  of  the  ileum  is  nearly  horizontal. 


lymphatic  glands.  The  axis  of  the  ileum  is  horizontal, 
in  France.  The  folds  give  rise  to  pouches  whose  extent  and 
complexity  vary  in  each  specimen,  but,  as  a  rule,  those .11 
front  of  the  ileo-colic  junction  are  simpler  than  those  behmd 
and  below  it.  The  ileo-colic  fossa  resolves  itself  into  two 
great  types,  the  complete  (Fig.  1)  and  the  incomplete  (tig.  ), 
whilst  in  some  cases  (Fig.  2)  it  is  entirely  absent.  The  com- 
nlete  fossa° (idgs.S  1  and  5),  which  is  usually  coexistent  with 

the  simpleAypes  of  ciecum,  is  thpaptTi11V^ch t^e  Ueo-co  ic 
fold  Stretches  in  a  wide  sweep  from  the  lieo  cone 

mesentery  across  the  ileum  to  form  the  mesenteiy 
S  the  appendix.  This  fold  is  attached  to  the  caecum  ex¬ 
ternally  and  terminates  internally  in  a  crescentic  margin 
which  forms  the  mouth  of  the  ileo-colic  fossa  This  border 
is  sometimes  thick  and  rounded  (Figs.  1  and  6),  at  other 

times  thin  and  membranous  (Fig.  O,  ^  The 

may  often  contain  one  or  more  lymphatic  glands  (1  ig.  )■ 
lower  wall  of  the  pouch  is  formed  by  the  lleo-caecal  fold  in it 
most  simple  instances.  This  fold  is  attached  for  a  vmy  g 
distance  along  the  lower  border  of  the  L 

the  other  structures  in  this  region,  it  varies  gieatly  in  its 


development,  and  is  often  wholly  absent.  Numerous  modi¬ 
fications  of  this  type  are  seen  (Figs.  1  and  5)  but  they  agree 
in  having  a  pouch  of  greater  or  less  depth  which  involves  the 
whole  width  of  the  ileum.  The  incomplete  form  of  pouch 
fFies  3  4  and  6)  occurs  when  the  ileo-colic  fold  terminates- 
on  the  anterior  surface  of  the  ileum.  When  there  is  no  pouch 
(Fig.  2)  the  ileo-colic  fold  is  attached  to  the  ileum  111  its 

W*The  peritoneal  folds  lying  behind  the  ileo-cf  cal  junction 
are  much  larger  and  more  complex  than  those  situated  in  fi  ont 
of  it,  and  the  fossie  formed  by  them  vary  so  greatly  in  width, 
depth,  and  structure  that  I  have  no  time  at  present  to- 
describe  them  adequately.  It  must  suffice  to  say  that  they 
are  divisible  broadly  into  the  ileo-caecal  (Fig.  3,  6)  which  runs 
upwards  behind  the  ileo-colic  junction  and  the  subcsecal 
SsS,  which  are  situated  behind  the  caecum,  and  are  less 
constant  than  either  the  ileo-colic  or  the  lleo-caecal  pouches. 
The  course  run  by  an  ileo-caecal  intussusception  will  depend 
materially  upon  the  arrangement  of  these  peritoneal  folds 
Sid  their  fossae.  When  the  folds  are  simple  the  fossae  are 
small  and  if  lymphatic  glands  are  absent  the  case  is  piobably 
only  a“mpley inLgmJion  which  can  easily -be reduced  by 
irrigation  of  the  bowel  in  its  earlier  stages,  or,  if  it  be  left 
unreduced,  will  run  a  chronic  course,  killing  the  patient  by 
exhaustion  or  ending  in  sloughing  and  separation  of  the  m- 
tesrinf  When  the  peritoneal  folds  are  complex  the  fossae  are 
large  and  if  the  lymphatic  glands  are  numerous  so  much  tis- 
sueA’s  necessarily  invaginated  in  addition  to  the  intestine 
that  if  early  strangulation  does  not  occur,  extensive^  adhe¬ 
sions  of  the  puckered  mesentery  must  necessarily  be  formed 
which  will  soon  cause  the  intussusception  to  become  irre¬ 
ducible.  Such  cases  will  therefore  run  an  acute  course.  The 

nature  of  the  mouths  of  the  pouches  must  also  be  taken  into- 
account,  for  in  some  cases  they  are  so  wide  that  the  fossae  are 
merely  depressions,  whilst  in  others  they  are  no  bigger  than 
pinholes,  and  the  fossae  are  then  closed  sacs,  whose  walk, 
would  either  easily  be  brought  into  apposition  by  pressure 
or  would  become  distended  by  the  products  of  inflammatory 

exudation.  T  ^  _  T  am 

c  Relative  Diameters  of  Ileum  and  Colon.  ^ 

It  is  'of  importance,  too,  in  considering  the  anatomical 
points  connected  with  an  ileo-colic  intussusception  to  Mcertf i  n 
the  relative  diameters  of  the  ileum  and  colon.  The  width  of 
the  large  intestine  at  birth  is  only  a  few  millimetres  greater 
than  that  of  the  small  intestine,  and  before  birth  its  diameter, 
is  usually  the  same,  or  even  a  little  less  ;  at  the  age  of  15 i  R  » 
from  two  and  a  half  to  three  times  as  large.  The  colon 
begins  to  grow  in  girth  directly  after  birth,  as  might  be  e 
pected  when  we  remember  that  its  function  is  to  store  up  and 
consolidate  the  refuse  food  materials  until  they  can  be  cast 
out  of  the  body  at  convenient  times  and  places.  It  appears, 
however,  that  while  the  colon  grows  in  width  it  remains 
at  first  almost  stationary  in  length,  whilst,  on  the  other  hant  , 
the  ileum  grows  both  in  length  and  breadth.  The  questio 
of  the  growth  of  the  large  intestine  m  length  was  very  care¬ 
fully  studied  by  Mr.  Treves,7  who  occupied  this  chan  in  ■  I‘~5* 
He  executed  his  task  with  such  skill  and  assiduity  that  I 
did  not  think  it  worth  while  to  work  over  the  same  ground 
but  I  took  the  liberty  to  measure  the  widths  of  the  large  and 
small  intestines  in  each  of  my  specimens.  These  transverse 
measurements  show  that  the  colon  increases  very  rapidly  in 
capacity,  though  for  a  time  its  length  mayremainstationary^ 
Thus  in  the  specimen  obtained  from  a  child  aged  5  weeks  the 
small  intestine  has  the  same  transverse  diameter  as  in  a  child 
at  birth,  but  the  diameter  of  the  colon  has  mci eased  by 
quarter  and  in  a  child  of  5  months  old,  the  snu ‘}1 
remaining  of  almost  the  same  diameter  (N?.  7  m  the  lame;,, 
Ihe  large  intestine  has  nearly  doubled  its  width.  Individual 
measurements  like  this  prove  nothing,  but  a  general  review 
of  the  figures  shows  that  whilst  the  ileum  only  rarely  dou 
bles  its  diameter,  if  11  or  12  millimetres  be  assumed  to  In 
fair  average  width  at  birth,  the  large  intestine  not  only  oi ten- 
doubles  its  size,  but  may  even  treble  or  quadruple^it. 


i  Anatomy  oftke  Intestinal  Canal  and  Fentoneum  m  Man,  iSBS.  ^flt?aenp0pU. 
8  Intussusception  is  said  to  be  so  uncommon t  amongst  tlie  native  P0PQ_ 

lation  of  India,  that  I  asked  Surgeon-Major  Gibbons,  I. M.S.,  ana  & 

Captain  O’Kinealy,  I.M.S.,  to  obtain  for  me  tUe  ileo-colic  angles  of  n 
children.  After  much  trouble  they  have  been  17 

tiWO  of  which  tho  measurements  were  .  (0  m.,  *■  y  *  «  mni. i 

mm.  [colon,  27  mm. ;  no  ileo-colic  fold.  (2)  M„  aged  3  years,  ileum,  18  mm- , 

colon,  24  mm. ;  no  ileo-colic  fold. 
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These  facts  seem  to  have  an  important  bearing  upon  the 
question  of  the  origin  of  intussusception.  The  colon  is 
glowing  rapidly  and  continuously  in  width  from  birth 
onwards,  but  at  about  the  age  of  4  months  it  also  begins 

ito»wi''r  11a1vngt!hv  fhe  sma11  intestine  has  grown  steadily  in 
length  and  breadth  from  the  beginning,  but  the  increase  in 
its  circumference  is  less  rapid  than  the  increase  in  its  length. 
1  uring  the  early  months  of  life,  therefore,  there  is  a  rapidly 
mcieasmg  disproportion  between  the  transverse  diameters 
ol  the  large  and  small  intestines.  Physiology  teaches  us  that 
too  rapid  growth  is  often  associated  with  perversion  of  func- 

! as  in  this  case>  the  increased  rate  of 
g  owth  affects  both  the  muscular  and  the  nervous  tissues,  but 
to  this  we  shall  recur  presently.  Clinical  evidence  shows 
tnat  spontaneous  intussusception  occurs  most  frequently 
between  the  fourth  and  sixth  months,  when  the  large  intes¬ 
tine  is  beginning  to  grow  in  length  as  well  as  in  width. 

The  Ileo-c^ecal  Valve. 

Ihelast  point  of  anatomical  interest  to  which  I  directed 
my  attention  was  the  ileo-caecal  valve.  The  description 
found  in  the  ordinary  textbooks  of  anatomy  is  substantially 
correct  in  a  large  number  of  cases,  but  in  many  the  arrange¬ 
ment  differs.  The  orifice  is  often  oval  or  circular  in  the 
hardened  specimens,  instead  of  being  horizontal,  and  a  part 
of  the  valve  is  frequently  so  defective  that  the  opening 
appears  to  be  horseshoe-shaped  when  it  is  seen  from  caecum, 
in  one  or  two  cases  the  orifice  very  closely  resembled  the 
pyloric  opening  m  the  stomach.  The  ileum  nearly  always 
projected  for  4  to  7  millimetres  into  the  lumen  of  the  in¬ 
testine  ;  sometimes  as  a  conical  process,  at  other  times  more 
on  one  side  than  upon  the  other,  and  in  a  few  cases  the 
mucous  membrane  of  the  ileum  was  distinctly  prolapsed  into 
the  large  intestine. 

Physiological. 

Let  us  turn  now  from  the  anatomical  to  the  purely  phvsio- 
ogica  side  of  the  question  as  to  the  cause  of  intussusception 
Experimental  work  seems  more  likely  to  help  in  the  elucida¬ 
tion  of  the  problem  than  simple  observation.  Observation 
e  s..ur>  '10^ever>  that  the  peristaltic  wave  passing  along  the 
small  intestine  ceases  at  the  ileo-caecal  valve,  and  that  a  new 
wave  is  developed  there  by  the  contraction  of  the  coats  of 
the  large  intestine.  It  is  quite  possible,  therefore,  for  the 
end  of  the  ileum  to  be  contracted  or  even  to  be  absolutely 
geticsdfy  ^  lnstant  when  the  colon  is  contracting  ener 

The  expei  imental  work  of  Dr.  Leubuscher,8  elaborated  and 
carried  to  a  more  successful  issue  by  Professor  Nothnagel0 
nas  taught  us  that  intussusception  is  due  to  one  piece  of  cut 
swallowing,  so  to  speak,  a  neighbouring  piece,  which  has  be¬ 
come  constricted  in  consequence  of  local  or  other  causes 
producing  a  vigorous  contraction  of  its  circular  layer  of 
muscle.  An  intussusception,  therefore,  is  essentially  and 
usually  spasmodic  in  origin,  and  though  there  may  be  occa¬ 
sionally  a  paralytic  form,  which  is  secondary  to  other  causes 
acting  upon  the  intestinal  wall,  I  do  not  believe  that  it  ever 
causes  a  spontaneous  invagination. 

,^,ie  ^.mP01^an^.Par^  which  is  played  by  the  muscular  coat 
?t  the  intestine  in  producing  an  intussusception  is  well  seen 
in  two  specimens10  which  came  from  the  museum  of  Mr 
creorge  Langstaff.  They  were  taken  from  dogs  which  had 
been  dosed  with  turpith  mineral  for  the  cure  of  the  dis- 
.emper.  The  signs  of  intussusception  began  almost  directly 
ifter  they  had  taken  the  drug.  The  first  dog  lived  two  days, 
he  second  dog  three  days.  These  specimens  led  me  to 
experiment  with  turpith  mineral  to  discover  whether  the 
ntussusceptions  were  produced  "by  it  or  were  merely  of  acci- 
iental  occurrence,  and  they  formed  the  beginning  of  a  series 
t  ®*P®rimei?ts  upon  the  effects  of  increasing  the  peristalsis 
)f  the  intestines.  The  experiments  were  made  upon  healthy 
ats,  rabbits,  and  guinea-pigs, as  well  as  upon  similar  animals 

vhose  intestines  had  been  invaginated  by  drawing  the  colon 

>ver  the  caecum  and  ileum,  the  neck  of  the  artificial  in- 
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'agmation  being  afterwards  fixed  with  a  few  point  sutures  of 
ilk  or  horsehair.  Turpith  mineral,  black  sulphide  of  mercury, 

„  ..  ..  8  Virchow’s  Archiv,  vol.  lxxxv,  1881.  p.  8- 

Beitrcige  zur  Physiol,  und  Pathol,  des  Darmes,  Berlin,  1884  p  42-  Sner 
,  .  Path.  and  Therap..  Bd.  xvii,  Theil  ii.  1S96,  p.  207’  4  ’  1 

Museum  .of  the  Royal  College  of  Surgeons  of  England,  Nos.  2,725  and 

2,726. 


eseiin,  barium  chloride,  calomel,  rhubarb  magnesium  cnl 
Phate,  croton  oil,  and  castor  oil  were  aSS  with 
varying  results.  Some  of  these  drugs,  like  croton  oil  turn  th 
mineral,  and  the  black  sulphide  of  mercury,  were  administered 
on  account  of  their  irritant  action;  some  like  rhubarb 
Epsom  salts,  barium  chloride,  and  castor  oil,  because  they 

V  r  !°US  WayS  the  Peristaltic  action  of  the  boweU 
whilst  others,  like  esenn,  were  given  because  they  produced 
a  tonic  contraction  of  the  coats  of  the  intestine.  Y  P  ea 
Time  fails  me  to  detail  the  experiments  I  have  performed  • 
it  must  suffice  for  the i  present  to  give  results.  TurpUh  mineral 
and  black  sulphide  of  mercury  cause  enteritis,  and  so  modify 
the  irritability  of  the  intestine  as  to  lead  to  its  muscle  beine 
thrown  into  a  series  of  localised  contractions  separated  from 
each  other  by  relaxed  portions  of  the  intestine,  an  arraneS 
ment  which  is  most  favourable  to  the  formation  of  a  series  of 
short  intussusceptions.  Eserin,  on  the  other  hand,  produces 
so  uniform  a  contraction  of  the  intestinal  muscle  that  no  in¬ 
tussusception  could  possibly  be  produced.  I  endeavoured  to 
modify  this  uniform  contraction  by  excising  pieces  of  the 
mesentery  and  by  administering  purgatives  to  the  animal  be- 

;nH  thTB  S6n£  W4aS  4n]uect-ed’  but  without  any  satisfactory  re¬ 
sult.  The  effects  of  barium  chloride  were  of  great  interest 
Ihe  increased  peristalsis  produced  by  the  injection  of  6 
minims  of  a  2  per  cent,  solution  of  barium  chloride  was  sufti- 
cient  m  a  cat  to  reduce  the  lleac  portion  of  an  artificial  invagi- 
nation,  though  the  caecum  remained  completely  invaginated 
within  the  colon.  A  different  result  occurred  in  another inva. fi¬ 
liation,  for  the  increased  peristalsis  led  to  the  intestine  be¬ 
coming  M -shaped  at  the  point  of  invagination,  the  kink  being 
tion  arP  ^  ia^  ^be  anima^  of  complete  intestinal  obstruc- 

A  simple  invagination  of  the  intestine  in  a  cat  produces 
little  or  no  discomfort  to  the  animal,  for  it  leads  neither 
to  gangrene,  strangulation,  nor  acute  symptoms  This 
specimen  (Fig.  7)  was  taken  from  a  cat  in  which  tl  e- 


Fig 


7-UAnJJea(;0'ile(?'col.lc  imagination  produced  experimentally  in 
a  cat.  ine  invagination  was  removed,  and  the  cut  ends  of  the 
intestine  were  united  by  Maunsell’s  operation  a  week  after  the 
intussusception  had  been  produced.  The  ileo-ctecal  valve  is  seen 
m  section  at  a,  whilst  b  ft.mark  the  position  of  the  sutures  which 
a  week  previously  were  inserted  at  the  neck  of  the  invaginated 
intestine. 


ileum  was  invaginated  into  itself,  and  was  pushed  into  the 
colon,  where  it  was  secured  with  three  interrupted  sutures. 
The  sutures  were  of  silk,  and,  as  it  was  my  first  operation 
upon  a  cat,  I  did  not  allow  for  the  great  thickness  of  the  mus¬ 
cular  coat  in  these  animals.  The  sutures  therefore  hardly 
passed  into  the  submucous  layer,  and  they  consequently  held 
badly  and  threatened  to  cut  their  way  out  of  the  brittle  mus¬ 
cular  coat  when  I  tied  them.  The  intestine  was  replaced  in 
the  peritoneal  cavity  and  the  abdomen  was  closed. 

.  The  cat  appeared  to  be  so  well  on  the  day  after  the  opera¬ 
tion  that  I  felt  sure  the  sutures  had  cut  their  way  out,  and 
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that  the  invagination  had  reduced  itself.  For  a  week  the 
animal  took  its  food  and  behaved  exactly  like  a  healthy  cat, 
except  that  it  -would  not  jump,  and  got  down  steep  places  by 
scrambling.  Eight  days  after  the  first  operation  it  was  again 
amesthetised,  and  a  second  incision  was  made  to  the  right  of 
the  first  one, which  had  nearly  healed.  The  invagination  still 
existed,  so  I  removed  it  by  cutting  through  the  intestine 
above  and  below  the  tumour.  The  ileum  and  colon  were  then 
ioined  by  Maunsell’s  method,  the  operation  being  completed 
in  thirty-five  minutes  from  the  first  incision,  and  half  an  hour 

later  the  cat  was  lapping  milk.  nnt 

The  invaginated  portion  of  the  intestine  (Fig.  7)  bears  out 
the  theory  that  intussusception  is  due  to  the  swallowing  of  a 
piece  of  constricted  intestine  by  a  neighbouring  portion, 
whose  peristalsis  is  still  active,  whether  the  contraction  be  a 
descending  one,  as  is  usual,  or  retrograde,  as  is  less  often 
seen.  The  invaginated  intestine  has  been  divided  longitudi¬ 
nally.  The  sutures  are  seen  in  position,  but  instead  of  being 
at  the  neck  of  the  sac,  where  they  were  inserted  a  week  pre¬ 
viously,  they  are  now  situated  in  the  very  middle  of  the 
intussusception,  at  a  distance  of  32  millimetres  from  its 
beginning,  as  measured  along  the  lesser  curvature.  The 
whole  length  of  the  intussusception  is  75  mm.,  and  as  the 
sutures  mark  the  original  neck,  the  invagination  lias  advanced 
S  mm.  ill  eight  days— that  is  to  say,  it  has  nearly  doubled 
itself  in  this  time.  The  intussusception  is  an  excellent 
example  of  the  ileaco-ileo-colic  variety,  for  the  caecum 
is  intact,  and  the  ileo-caecal  valve  is  normal,  and  has 
not  become  invaginated.  The  intussusception  is  per¬ 

vious  throughout,  a  fact  which  explains  the  freedom  of 
the  cat  from  any  symptoms  of  obstruction.  The  invagi¬ 
nation  is  of  the  chronic  form,  for  the  apex  of  the  in¬ 
vaginated  ileum  is  alone  congested.  _  The  intussusceptum, 
as  is  usual,  is  curved  towards  the  side  of  its  mesenteric 
attachment.  The  two  apposed  serous  surfaces  can  be  separ¬ 
ated  from  each  other  as  low  as  the  point  of  suture,  but  below 
it  they  are  intimately  blended  by  the  union  of  the  mesenteric 
folds.  The  adhesions  are  much  better  marked  along  the  con¬ 
cave  surface,  where  the  mesentery  is  crowded  into  a  small 
space,  than  along  the  greater  curvature,  where  the  two  serous 
surfaces  can  be  separated  in  their  whole  extent,  except  at  .the 
point  where  they  have  been  sutured. 

Amongst  the  other  interesting  points  which  this  expen 
ment,  with  its  resulting  specimen,  teaches  us  is  the  important 
one  that  the  force  exercised  by  peristalsis  is  extremely  slight 
even  in  an  animal  with  so  muscular  an  intestine  as  a  cat. 
The  sutures  were  barely  capable  of  maintaining  their  position 
when  they  were  tied,  yet  as  the  invagination  increased  they 
must  have  turned  over  the  edge  of  the  intussusception  with¬ 
out  losing  their  hold.  The  feeble  force  of  peristalsis  has  also 
been  noticed  by  Professor  Cash,11  of  Aberdeen,  who  says  that 
in  dogs  a  weight  of  8  to  10  g.  is  sufficient  to  prevent  a  well- 
developed  peristaltic  wave  from  executing  its  object,  whilst 
the  traction  exercised  by  a  weight  of  5  g.  produced  much 
hindrance  and  caused  spasmodic  contraction  of  a  propulsive 
character  which  created  most  distinct  discomfort  or  colic. 

Pathological. 

A  considerable  number  of  the  cases  of  intussusception  are 
merely  invaginations  of  one  piece  of  bowel  into  another 
which  is  usually  of  larger  calibre,  and,  if  there  is  a  great  dis¬ 
proportion  in  width,  spontaneous  reduction  may  take  place, 
as  in  a  case  recorded  by  Mr.  Thomas,1-  occurring  in  a  boy 
-aged  16  months,  in  whom  he  had  distinctly  felt  the  invagi¬ 
nated  intestine  per  rectum.  When  the  disproportion  between 
the  diameters  of  the  ensheathed  and  ensheathing  intestine  is 
less  marked  or  when  much  additional  tissue  is  invaginated, 
adhesions  are  formed,  the  intussusception  becomes  irre¬ 
ducible,  and  in  process  of  time  secondary  changes  take 
place  in  the  intestine,  which  lead  to  strangulation,  to  gan¬ 
grene,  or  to  ulceration  of  the  neck  of  the  bowel. 

1 .  Strangulation. 
r  Strangulation  in  intussusception  is  more  often  chronic 
than  acute.  Its  exact  cause  is  unknown  even  in  hernia, 
though  its  mechanism  is  well  understood.  It  is  of  the  true 
or  elastic  variety  when  it  occurs  in  intussusception  that  is 

11  Proc.  Roy.  Soc.,  vol.  41,  1887,  p.  230. 

12  Lancet,  ii,  1886, 1219. 


to  sav  the  invaginated  bowel  is  enclosed  in  a  lumen  which 
is  either  no  bigger  than  itself,  as  in  the  enteric  form,  or  only 
slightly  larger,  as  in  the  ileo-caecal  variety  ;  whilst  in  the  ileo¬ 
colic  type,  where  the  ileum  passes  through  the  ileo-caecal 
valve  the  valve  may  form  an  additional  constricting  agent 
Tor  as  I  showed  in  my  first  lecture,  haemorrhage  may  take 
place  into  its  substance  or  it  may  become  inflamed.  1  umig 
the  actual  invagination  the  lumen  of  the  ensheathing  in¬ 
testine  must  be  dilated  to  its  utmost  extent.  The  wall  of 
this  portion  of  the  intestine  then  recoils  and  exercises  suf¬ 
ficient  pressure  upon  the  vessels  of  the  mesentery  to  cause  a 
marked  congestion  in  the  tissues  of  the  ^ussusceptum.  The 
pmio-pstion  leads  to  a  stagnation  in  the  blood  flow,  and  so  to 
a  cellular  infiltration,  which  is  best  marked  at  the  two  points 
where  the  vessels  are  doubled  upon  themselves— that  is  to 
say  at  the  end  of  the  intussusceptum  and  at  the  point  where 

the  nressure  is  exercised,  which  is  the  neck.  .  . 

In  children  the  tissues  are  so  soft,  and  the  peristaltic  wave 
engulfing  the  gut  is  so  feeble,  that  in  some  cases  the_ intestine 
merely  slips  on  and  is  imprisoned,  for  ^  I  have  endeavoured 
to  show  there  is  usually  a  very  considerab  e  diffeience  in  th 
relative 'diameters  of  the  large  and  small  mtestmes  even  in 
children  between  the  ages  of  4  and  6  months,  the  time  when 
statistics  show  that  intussusception  is  most  common.  Clinical 
evidence  shows  that  there  is  so  little  interference  with  the 
contractile  power  of  the  muscular  coat  of  the 
manv  cases  the  intussuscipiens  certainly,  and  the  mtussus 
ceptum  probably  undergo  rhythmical  peristaltic  contraction, 
for* if  the  tumour  be  carefully  watched  in  a  welt-marked  case 
its  consistency  will  be  found  to  vary  greatly,  at  one  time  hard 
and  easily  felt,  at  another  it  is  quite  unrecognisable.  The 
continuance  of  peristaltic  contractions  show  that  the  blood 
flow  is  no  more  stopped  through  the  intestine  than  it  is  m 
The  gravid  uterus,  for  if  it  were  the  muscle  won  d  be  para¬ 
lysed  and  there  would  be  no  longer  any  peristalsis.  In  an 
intussusception,  however,  there  is  no  arrangement^ 
up  the  blood  during  the  contractions  as  there  is  in  the  uteim. 
The  intestinal  tissues,  therefore  become  engorged,  oedema 
takes  place,  and  the  congestion  leads  to  the  < extravasation of 
blood  which  is  so  marked  a  feature  in  the  microscopica 
sections  taken  from  tissues  thus  affected. 

2.  Gangrene. 

The  inflammatory  changes  which  result  from  a  continuance 
of  these  conditions  lead  to  gangrene  which  may  spread  slowly 
from  the  apex  towards  the  neck  of  the  invaginated  piece  of 
gut,  though  in  many  cases  it  appears  early  and  may  invol\  e 
considerable  portions  of  the  invaginated  bowel.  Gangrene, 
however,  is  less  common  in  intussusception  than  it  is  m 
hernia,  and  there  are  several  reasons  for  tins  difference  be¬ 
tween  the  two  conditions  which  have  otherwise  many  path¬ 
ological  affinities.  Intussusception  is  essentially  an  affection 
of  children,  and  in  children  gangrene  of  any  part  is  rare,  even 
after  the  most  serious  injuries,  partly  because  their  vascular 
system  is  so  healthy  that  it  adapts  itself  readily  to  the  most 
unfavourable  conditions;  partly  because  the  blood  supply  to 
all  growing  parts  is  very  abundant,  and  partly  because  ail 
young  tissues  are  soft  and  yielding.  In  an  intussusception, 
therefore,  the  bowel  passes  through  an  elastic  ring  which, 
even  when  it  is  inflamed,  never  offers  a  resistance  in  any  way 
comparable  with  that  exercised  by  the  rigid  fibrous  structures 
which  compress  a  hernia  or  an  internal  strangulation.  W  hen 
gangrene  takes  place  early  in  intussusception,  it  often  follows 
upon  a  particularly  violent  onset  in  cases  where  the  invagina¬ 
tion  is  ascribed  definitely  to  some  sudden  muscular  effort; 
to  increased,  prolonged,  and  violent  peristalsis,  as  after  the 
administration  of  purgatives ;  and  occasionally  to  such  rare 
conditions  as  the  blocking  of  the  narrowed  lumen  of  the 
intussusceptum  with  blood,13  or  portions  of  undigested  food, 
or  even  to  the  grafting  of  a  second  intussusception  upon  an 
earlier  one  which  was  running  an  acute  course.  Gangrene 
occurring  in  the  course  of  an  intussusception  is  more  limited, 
is  more  chronic,  and  is  less  likely  to  set  up  suppurative  peri¬ 
tonitis  than  a  similar  condition  in  strangulated  hernia,  it  is 
more  limited  because  the  tissues  are  less  liable  to  injury,  a., 
it  is  impossible  to  perform  taxis  for  the  relief  of  an  intussus¬ 
ception.14  It  runs  a  more  chronic  course  because  it  is  asso- 


13  Trans.  Path.  Soc.,  xxviii,  1877,  p.  131. 

14  Holmes’s  System  of  Surgery,  Ed.  3,  vol.  11,  p.  707. 
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?  e.ss  Pei'fect  interference  with  the  blood  supply, 
ana  the  intestine  is  thus  enabled  to  protect  itself  more  per¬ 
fectly  by  reparative  changes.  It  is  less  likely  to  set  up  general 
pei  itomtis,  because  the  gangrenous  portion  is  enclosed  in  a 
sneatn  of  healthy  intestine,  for  the  gangrene  in  chronic  cases 
nearly  always  begins  in  the  intussusceptum,  though  it  may 
afterwards  involve  the  intussuscipiens. 

3>  Ulceration. 
ine  occurrence  of  ulceration  or  of  necrosis  of  the  intussus¬ 
cipiens  is  a  much  greater  danger  than  gangrene  of  the  intus¬ 
susceptum,  but  it  is  fortunately  somewhat  less  common.  It 
is,  however,  met  with  at  either  end  of  the  intussusception,  as 
wen  as  in  the  bowel  above  and  below  that  portion  which  has 
been  mvagmated.  We  do  not  yet  know  the  exact  course 
tauen  by  the  micro-organisms  as  they  pass  through  the  wall 
oi  the  bowel,  and,  though  I  have  been  engaged  in  an 
enaeavour  to  trace  their  passage,  my  results  are  not  yet  suffi¬ 
ciently  advanced  to  warrant  any  definite  statement.  But  there 
seems  to  be  no  doubt  that  micro-organisms  begin  to  traverse 
the  intestinal  wall  when  a  loop  of  bowel  has  been  constricted 
01  a  period  of  from  4  to  48  hours,  and  that  the  more  com¬ 
pletely  the  blood  supply  is  arrested  the  more  rapidly  do  they 
pass,  buppurative  peritonitis  is  not  usually  set  up  in  any- 
t  ling  like  so  short  aspace  of  time,  and  when  it  does  occur  it 
1S,  more  often  associated  with  rupture  of  the  gut  from  the 
piogiess  of  ulceration  due  to  accidental  or  additional  causes 
than  to  the  simple  extension  of  suppurative  processes 
trough  the  wall  of  the  intestine.  The  experiments  of 
brawitz  ’and  of  Halstead  16  have  shown  that  even  pure  culti¬ 
vations  of  pyogenic  organisms  as  well  as  suppurating  tissues 
ana  particles  of  faeces  do  not  necessarily  cause  suppuration 
when  they  are  introduced  directly  into  a  healthy  peritoneal 
cavity.  Accessory  conditions  must  be  present  to  enable  pus- 
proaucing  substances  to  set  up  a  purulent  peritonitis,  and 
these  accessory  conditions  seem  to  have  in  common  the 
power  of  preventing  absorption  or  removal  of  the  pyogenic 
substances  from  the  peritoneal  cavity.  The  whole  subject  of 
absorption  from  the  peritoneal  cavity  wants  to  be  worked  out, 
en1  v  er  Meltzer 17  in  their  excellent  essay  Upon 

tne  rath  by  which  Fluids  are  carried  from  the  Peritoneal 
un1*  , ’  ln^°  U ie  Circulation,  have  done  enough  to  show  that 
it  bristles  with  difficulties,  though  it  is  full  of  interest. 

Clinical  Factors. 

-there  are  good  reasons  to  believe  that  intussusception  is 
associated  with  peculiarities  of  structure  and  function  in  the 
alimentary  canal.  In  a  certain  proportion  of  cases  intussus¬ 
ception  has  occurred  in  more  than  one  member  of  a  family18 
ana  in  the  children  of  parents  who  have  themselves  suffered 
xrom  conditions  associated  with  organic  or  functional  dis¬ 
turbances  of  the  bowels.  A  remarkable  instance  of  this  came 
under  the  notice  of  Mr.  Pick10  in  the  case  of  a  child,  aged 
15  months,  who  was  admitted  under  his  care  into  St. 
ueorge  s  Hospital  for  the  relief  of  an  intussusception.  The 
giandfather  and  the  father  of  the  child  had  been  operated 
upon  for  strangulated  hernia,  and  one  brother  had  died  of 
strangulated  hernia.  The  defective  condition,  whether  of 
structure  or  of  function,  may  be  repeated  in  different  mem- 
oers  °l  the  family,  or  it  may  be  peculiar  to  the  individual, 
-in  the  latter  case  the  symptoms  of  intussusception  may  be 
preceded  for  months  by  an  increase  in  the  peristaltic  con¬ 
traction  of  the  bowels,  or  they  may  be  repeated  at  long 
intervals-'  even  when  a  post-mortem  examination  shows  that 
the  invagination  has  not  been  associated  with  any  gross 
esion  m  the  alimentary  canal  like  a  polypus,  sarcoma,  or 
cancer.  7  ’ 

Many  cases  of  intussusception  have  been  cured  by  injec¬ 
tion  or  inflation  of  the  bowel  through  the  rectum,  even  when 
the  apex  of  the  intussuscepted  gut  has  protruded  beyond  the 
anus*  j  n  a  *ew  cases  such  advanced  intussusceptions  have 
receded  spontaneously,  whilst  in  others  when  the  abdomen 
has  been  opened  the  surgeon21  has  rejoiced  to  find  that  the 

14  Charite  Annalen,  xi,  1884,  p.  770. 

16  American  Jour,  of  the  Med.  Set,  xciv,  1887,  pp.  437  and  451. 

Tr  .  17  The  Journal  of  Experimental  Medicine,  i,  i8q6. 

Hutchinson,  Med.-Chir.  Trans.,  vol.  lix,  1876,  p.  100;  Eryant,  Harveian 
Lectures,  p.  12,  Case  17. 

20  r  19  Lancet,  1891,  i,  p.  1312. 

2 1  ,,  ’  Lancet,  1,  1891,  p.  1312  ;  Archives  of  Pediatrics,  xiii,  189*,  p  616. 

M  ^’  Mrf^--Chlr-  Trans,,  vol.  lix,  1876,  p.  81;  Fagge  and  Howse,  Med.- 
Uur.  Trans.,  vol.  lix,  1876,  p.  88;  Shepherd,  Lancet,  ii,  1892,  p.  1155. 


invaginated  bowel  unfolded  itself  spontaneously  as  soon  as 
the  merest  touch  had  released  the  constriction  at  its  neck, 
the  effects  of  the  constriction  in  untreated  cases  are 
essentially  chronic,  for  strangulation,  gangrene,  and  ulcera¬ 
tion  are  secondary  changes  which  may  never  make  their 
appearance  in  the  course  run  by  an  ordinary  intussusception. 

"  Conclusions. 

The  evidence  derived  from  anatomical,  physiological,  path¬ 
ological,  and  clinical  data  render  it  legitimate  to  assert  that 
spontaneous  ileo-ciecal  intussusceptions  occur  where  the 
colon  is  considerably  larger  than  the  ileum,  and  is  so- 
unduly  movable  that  it  readily  allows  itself  to  become 
invaginated  when  once  the  process  has  begun.  This 
variety  of  intussusception  is  essentially  an  affection 
of  childhood,  and  such  an  undue  increase  in  the  width 
of  the  colon  implies  either  a  congenital  abnormality 
or  an  unduly  rapid  growth,  for  at  birth  the  diameter  of  the 
large  intestine  is  practically  the  same  as  that  of  the  ileum. 
Such  a  rapid  increase  in  the  width  of  the  large  intestine  may, 
perhaps,  in  some  instances,  render  the  ileo-ctecal  valve  less 
competent  to  guard  the  end  of  the  ileum,  because  the  valve  is 
not  capable  of  very  rapid  growth  if  it  is  to  be  firm,  but  this 
is  probably  a  factor  of  very  rare  and  subordinate  importance. 

Though  anatomical  peculiarities  are  important  factors  in  the 
production  of  an  intussusception,  the  physiological  factors  are- 
no  less  important,  for  they  apply  in  all  probability  to  every  form> 
of  spontaneous  invagination  whether  it  is  of  the  enteric  variety, 
the  ileo-caecal ,  or  the  colic.  The  physiological  factor  is  much  less  . 
easyto  specify  than  the  anatomical,  for  it  is  almost  certainly  an 
individual  peculiarity.  It  maybe  stated  broadly,  however,  that 
as  regards  the  ileo-csecal  portion  of  the  intestine  the  increased 1 
mobility,  coupled  with  the  unduly  rapid  growth  in  the  width, 
of  the  large  intestine  is  probably  associated  with  increased 
and  irregular  peristaltic  movements  of  the  large  intestine. 
Everyone  who  has  had  much  experience  in  watching  children 
must  have  noticed  how  subject  they  are  to  an  irregular 
twitching  of  the  muscles,  and  how  greatly  such  inco-ordinate 
movements  vary  in  different  children  and  in  different  families. 
They  are  most  common  at  the  instant  when  the  child  drops  off 
to  sleep  and  during  the  act  of  awakening.  They  occur  both  in 
the  voluntary  and  in  the  involuntary  muscles,  and  are  due,  as 
physiologists  think,  to  a  contraction  of  the  interfibrillar  sarco¬ 
plasm,  whilst  the  ordinary  tetanus  and  twitch  is  caused  by  an 
additional  shortening  of  the  contractile  fibres.  This  theory- 
explains  why  the  symptoms  of  intussusception  so  often 
appear  at  the  instant  when  a  child  awakens,  why  it  is  that- 
boys  rather  than  girls,  and  the  most  active  and  the  best 
grown  children  are  attacked  as  often  as  those  who  suffer  from 
chronic  inflammatory  affections  of  the  alimentary  canal.  The 
muscular  system  in  the  active  and  well  grown  is  undergoing 
its  greatest  development,  and  its  sarcoplasm  is  in  as  unstable 
a  condition  as  in  the  puny  where  attacks  of  enteritis  have 
unduly  heightened  the  irritability  of  the  intestinal  muscle, 
and  have  thus  led  to  the  irregular  twitcliings  which,  with 
suitable  anatomical  conditions,  may  form  the  starting  point  of 
spontaneous  intussusception. 

The  cause  of  intussusception  is  obscure,  but  clinical  evi¬ 
dence  shows  that  it  may  be  produced  mechanically 
though  the  spontaneous  form  is  the  more  common. 
Amongst  such  mechanical  causes  aie  direct  injury  to  the 
belly,22  sudden  and  violent  muscular  efforts,23  gymnastic 
movements,21  jolting  or  dandling,25  paroxysmal  coughing  as 
in  whooping  cough,20  or  it  may  even  be  the  reward  of  greedi¬ 
ness,  as  in  the  cases  recorded  by  Max  Baur27  and  Leichten- 
stern,28  in  which  men  were  suddenly  seized  with  symptoms- 
of  intussusception  shortly  after  eating  a  cpiantity  of  cherries 
— stones  and  all.  It  is,  indeed,  no  matter  of  surprise  that 
such  causes  should  produce  an  intussusception,  for  any  of 
them  might  lead  to  a  sudden  and  limited  constriction  of  the 
intestine  associated  with  an  active  peristaltic  movement  of  a 
neighbouring  portion  sufficient  to  draw  the  receiving  layer 
of  the  gut  over  the  contracted  portion,  which  then  becomes 

22  Guy’s  Hosp.iRep.,  1869,  p.  290 ;  Trans.  Clin.  Soc.,  xvi,  64 ;  Lancet,  ii,  1888. 

315 ;  ii,  1892,  482. 

23  Lancet,  ii,  1888,  315. 

24  Lancet,  i,  1893.  651. 

2S  New  York  Medical  Record,  vol.  xlix.  1856,  p.  73,  Case  xiv. 

26  Trans.  Clin.  Soc..  xxii,  1889,  p.  282. 

27  Berl.  klin.  1  loch.,  No.  33,  1892,  p.  817. 

28  Deutsch.  Archiv.f.  klin.  Med.,  xii,  1S74,  p.  381. 
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the  apex  of  the  intussusceptum.  As  soon  as  the  intussuscep¬ 
tion  has  been  started  the  anatomical  peculiarities  again  be¬ 
come  of  paramount  importance,  for  they  determine  the 
character  of  the  intussusception.  In  the  ileo-cpecal  forms  a 
wide  colon  with  few  and  simple  ileo-colic  folds,  devoid  of 
lymphatic  glands,  will  allow  the  intussusception  to  run  a 
chronic  course,  even  though  the  amount  of  bowel  invagi- 
nated  is  very  great.  Complex  fossse,  with  numerous 
glands  at  the  ileo-colic  angle  and  prolongations  of  mesen¬ 
tery  along  the  end  of  the  ileum  will,  no  doubt,  so  far  steady 
the  ileum  as  to  render  its  intussusception  less  likely. 
But  if  it  should  occur,  the  additional  amount  of  tissue  in- 
vaginated  will  render  the  impaction  so  peculiarly  tight  that 
if  gangrene  is  not  produced  at  once  early  adhesions  will 
be  formed  and  the  intussusception  will  soon  become  ir¬ 
reducible.  _ _ 


REMARKS  ON 

THE  MEDICAL  ASPECT  OF  A  SYSTEM  OF 
COMPULSORY  INSURANCE  OF  THE 
WORKING  CLASSES. 

By  F.  PARKES  WEBER,  M.D.,  M.R.C.P.Lond. 

As  the  subject  is  comparatively  little  known  to  the 
majority  of  English  medical  men,  in  order  to  make  the 
medical  remarks  intelligible,  I  must  first  give  a  short  account 
of  the  German  National  Workmen’s  Insurance  System,  and 
this  account  I  shall  give  as  nearly  as  possible  in  the  words  of 
the  Guide  to  the  Workmen's  Insurance  of  the  German  Empire,' 
compiled  by  Dr.  Zacher,  permanent  member  of  the  Reiclis- 
Yersicherungsamt.  It  will,  however,  be  unnecessary  to  enter 
into  any  complicated  details  or  figures. 

The  work  of  social  reform  was  practically  initiated  by  the 
Message  of  the  German  Emperor,  'William  I,  to  the  Reichstag 
on  November  17th,  1881.  The  Message,  as  communicated  by 
Prince  Bismarck,  was  expressed  in  the  following  rvords  : 

We  consider  it  Our  Imperial  duty  to  impress  upon  the  Reichstag  the 
necessity  of  furthering  the  welfare  of  the  working  people.  We  should 
review  with  increased  satisfaction  the  manifold  successes  with  which  The 
Lord  has  blessed  Our  reign,  could  We  carry  with  Us  tip  the  grave  the  con¬ 
sciousness  of  having  given  Our  country  an  additional  and^  lasting 
assurance  of  internal  pence,  and  the  conviction  that  V  e  _  have 
rendered  the  needy  that  assistance  to  which  they  are  justly 
entitled.  Our  efforts  in  this  direction  are  certain  of  the  ap¬ 
proval  of  all  the  federate  Governments,  and  We  confidently 
j-ciy  on  the  support  of  the  Reichstag,  without  distinction  of 
parties.  In  order  to  realise  these  views  a  Bill  for  the  Insurance  of  Work¬ 
men  against  Industrial  Accidents  will  first  of  all  be  laid  before  you,  after 
which  a  supplementary  measure  will  be  submitted  providing  for  a  general 
organisation  of  Industrial  Sick  Relief  Assurance.  But  likewise  those 
who  are  disabled  in  consequence  of  old  age  or  invalidity  possess  a  well- 
founded  claim  to  a  more  ample  relief  on  the  part  of  the  State  than  they 
have  hitherto  enjoyed.  To  devise  the  fittest  ways  and  means  for  making 
such  provision,  however  difficult,  is  one  of  the  highest  obligations  of 
every  community  based  on  the  moral  foundations  of  Christianity.  A 
more  intimate  connection  with  the  actual  capabilities  of  the  people,  and 
a  mode  of  turning  these  to  account  in  corporate  associations,  under  the 
patronage  and  with  the  aid  of  the  State,  will,  We  trust,  develop  a  scheme 
to  solve  which  the  State  alone  would  prove  unequal. 

Thus  the  working  man,  unfitted  for  work  by  sickness, 
accident,  invalidity,  or  old  age,  was  to  have  a  legal  right  to 
a  provision  sufficient  to  render  him  independent  of  public 
charity  or  Poor-law  relief.  This  end  could  only  be  attained 
by  a  system  of  general  and  compulsory  insurance,  based  on 
mutuality  and  self-administration,  and  the  endeavours  to 
attain  tliis  end  have  resulted  in  the  system  of  working-men’s 
insurance  now  employed  in  Germany.  This  system  consists 
of  three  component  parts  :  (1)  Insurance  against  sickness ; 
(2)  insurance  against  accidents;  (3)  insurance  against  in¬ 
validity  and  old  age.  These  component  parts,  which  supple¬ 
ment  each  other  to  form  the  insurance  system,  must  be 
separately  considered. 


Insurance  against  Sickness. 

The  insurance  is  intended  to  secure  the  insured  sufficient 
relief  in  case  of  illness  during  at  least  thirteen  weeks.  All 
the  insured  have  a  legal  claim  to  : 

(а)  Free  medical  attendance  and  medicines  from  the  be¬ 
ginning  of  the  illness;  likewise  spectacles,  trusses,  band¬ 
ages,  etc. 

(б)  (From  the  third  day  of  any  illness  which  incapacitates 
from  work)  a  daily  sick  pay  amounting  to  one-half  the  daily 


wages  on  which  the  contributions  have  been  based ;  or  else 
(in  special  cases)  free  admittance  to  a  hospital,  together  with 
half  the  sick  pay  for  the  family. 

(c)  Burial  money.  „  ,  .  .  , 

(cf)  In  the  case  of  women,  sick  relief  during  four  weeks 

following  confinement.  ,  ...  .  , 

The  insurance  against  sickness,  contrary  to  that  against 
accidents,  is  restricted  to  local  organisation,  because  cases  of 
less  importance  are  continually  occurring  m  which  relief  to 
be  efficacious  must  be  prompt.  The  law  has  therefore 
authorised  the  formation  of  various  associations  for  obli¬ 
gatory  insurance  against  sickness.  By  the  associations,  being 
local  and  self-administrative,  the  management  of  tlieir  funds 
is  more  easily  controlled,  and  simulation  on  the  part  of  the 
insured  is  more  difficult.  The  contributions  of  the  different 
classes  of  workmen  vary  from  1  to  3  per  cent,  of  their  aveiage 
daily  wages.  The  law  binds  the  employers  themselves,  when 
depositing  the  contributions  of  their  workmen,  to  pay  a  sum 
equal  to  one-half  the  contributions  of  the  employed,  so  that 
two-thirds  of  the  whole  are  furnished  by  the  workmen  and 
one- third  by  their  employers. 

Insurance  against  Accidents. 

The  liability  law  of  June  7H1,  i^7ij  had  not  the  desired 
effect,  partly  because  the  burden  of  proof  was  laid  on  the 
poor  workman  seeking  redress,  and  partly  because  the  per¬ 
son— sometimes  a  fellow  workman— responsible  for  the  acci¬ 
dent  was  often  unable  to  pay  damages.  Moreover,  this  law 
did  not  provide  for  accidents  caused  by  chance  or  by  the 
fault  of  the  workman  himself.  .  ,  . 

The  present  system  of  insurance  against  accidents  is 
carried  out  under  the  guarantee  of  the  empire,  on  the  mutual 
system,  by  the  employers  united  in  trade  associations,  which 
may  embrace  the  different  branches  of  industry  in  certain 
districts  or  in  the  whole  empire. 

The  object  of  the  insurance  arrangements  is  to  secure  com¬ 
pensation  for  bodily  injury  or  for  death,  in  consequence  of  an 
accident  to  the  workman  whilst  working  for  his  employer,  in¬ 
juries  sustained  on  other  occasions  being  excluded.  As  a 
matter  of  course  the  injured  man  must  not  have  brought 
about  the  accident  purposely,  though  the  injury  may  be_  due 
to  his  own  fault.  The  compensation  includes  the  cost  of  the 
cure,  and  in  addition  a  fixed  allowance  during  the  period  of 
incapacity  for  work,  or  in  fatal  cases  burial  money  and  an 
allowance  to  the  survivors  (widows,  children,  parents)  from 
the  day  of  death.  When  the  injured  person  is  totally  dis¬ 
abled  the  compensation  amounts  to  two-thirds  of  his  average 
year’s  earnings  ;  if  only  partially  incapacitated  for  work  a 
fraction  of  this  amount  will  be  granted.  For  the  first 
thirteen  weeks  after  the  accident  the  associations  for  insur- 
ance  against  sickness  (or,  in  their  absence,  the  employers) 
have  to  step  in. 

In  the  interest  of  a  fair  and  suitable  treatment  of  suf¬ 
ferers  from  accidents  the  trade  associations  are,  however, 
legally  authorised  either  to  commit  at  their  own  costs  the 
care  of  the  injured  to  the  associations  for  insurance  against 
sickness  beyond  the  thirteenth  week,  until  a  complete  cure 
is  effected,  or  they  may  themselves  undertake  the  charge 
of  the  patients  at  anytime  during  the  first  thirteen  weeks, 
with  the  understanding  that  their  outlays  of  sick  pay 
shall  be  refunded  by  the  associations  for  insurance  against 
sickness.  ...  .  r 

The  amount  of  the  compensation  is  fixed,  after  a  police 
investigation,  by  the  organs  of  that  trade  association  in 
whose  district  the  accident  happened.  Against  this  decision 
an  appeal  may  be  made  to  an  arbitration  court,  composed  of 
two  members  of  the  trade  association,  two  representatives  of 
the  insured  workmen,  and  a  presiding  magistrate.  1  his 
court  is  invested  with  the  character  of  a  special  court  of  lavv  , 
in  more  complicated  cases  an  appeal  from  its  verdict  may  be 
made  to  the  Reiclis-YTersicherungsamt. 

Every  employer  contributes  to  the  burdens  of  the  year  in 
proportion  to  the  risks  to  which  he  exposes  his  association. 

As  it  is  evident  that  both  the  trade  associations  and  their 
individual  members  have  a  strong  interest  in  diminishing 
the  chances  of  accidents,  the  law  confers  on  the  associations 
the  important  prerogative  of  prescribing  regulations  for  the 
prevention  of  accidents.  Through  these  regulations  the 
employers  can  be  compelled,  under  penalty  of  higher  assess- 
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ments,  to  adopt  the  necessary  measures  for  safety  ;  the  work¬ 
men  also  may  be  forced  by  fines  to  follow  the  rules. 

As  regards  the  participation  of  the  insured  workmen  in  the 
organisation  of  the  trade  associations,  they  are  neither  mem¬ 
bers  of  the  associations  nor  have  they  to  bear  any  of  the 
•corporate  burdens.  They  have,  however,  to  take  on  them¬ 
selves  a  portion  of  the  aggregated  liabilities  caused  by  acci¬ 
dents,  in  so  far  as,  together  with  the  employers,  they  con¬ 
tribute  to  the  associations  for  insurance  against  sickness,  to 
which,  as  already  stated,  for  practical  reasons,  the  care  of 
patients  during  the  first  thirteen  weeks  of  the  illness  is  left. 

Accordingly  the  law  permits  representatives  of  the  working 
men  (chosen  by  the  directing  boards  of  the  associations  for 
insurance  against  sickness)  to  take  part  in  the  police  investi¬ 
gation  of  accident  cases,  and  in  the  discussions  of  preventive 
regulations,  as  well  as  in  the  proceedings  of  the  arbitration 
•courts  and  of  the  Reichs-Versicherungsamt ;  on  all  these 
occasions  the  workmen  enjoy  the  same  rights  as  the  repre¬ 
sentatives  of  the  employers. 

The  Reiclis-Yersicherungsamt  (Imperial  Insurance  Depart¬ 
ment)  is  the  supreme  court  for  all  that  has  reference  to 
organisation,  administration,  and  judicature.  It  is  composed 
•of  permanent  members — a  President  appointed  for  life  by  the 
Emperor  on  recommendation  of  the  Bundesrath,  and  several 
higher  officers  similarly  appointed ;  and  of  temporary  mem¬ 
bers  namely,  four  delegates  of  the  Bundesrath,  and  repre- 
sentatives  of  the  employers  and  employed  in  equal  numbers. 
Two  judiciary  officers  are  added  to  decide  the  more  important 
cases,  such  as  appeals  to  the  Reichs-Arersicherungsamt  and 
the  settlements  or  adjustments  of  claims  in  the  case  of 
changes  in  the  composition  of  trade  associations.  For  some 
of  the  federal  States,  special  State  insurance  offices  have  been 
established. 

Insurance  against  Invalidity  and  Old  Age. 

The  money  to  pay  the  invalidity  and  old  age  pensions  is 
furnished  jointly  by  the  empire,  the  employers,  and  the 
employed.  The  empire  contributes  to  each  annuity  the  fixed 
amount  of  50  marks  per  annum,  and  pays  the  contributions  of 
the  workmen  while  serving  in  the  army  or  navy.  It  defrays 
the  expenses  also  of  the  Reichs-Versicherungsamt,  and  effects 
•gratuitously,  as  in  the  case  of  the  accident  insurance,  the 
payment  of  pensions  through  the  post-offices.  All  other 
expenses  are  borne  in  equal  shares  by  the  insured  and  their 
employers,  and  are  raised  by  current  contributions. 

The  carrying  out  of  the  invalidity  and  old  age  insurance  is 
entrusted,  under  State  guarantee,  to  special  insurance  in¬ 
stitutions,  whose  districts  coincide  with  the  province  or  State 
•divisions. 

The  pension  for  old  age  is  granted,  without  proof  of  dis¬ 
ability,  to  all  who  have  completed  their  70th  year.  The 
pension  for  invalidity  is  granted,  irrespective  of  age,  to  every 
insured  person  who  is  permanently  disabled  (that  is,  no 
longer  able  to  earn  even  one- third  of  his  average  wage),  and 
also  to  persons,  not  permanently  disabled,  but  who  for  an 
■entire  year  have  been  unfit  for  work,  during  the  remaining 
period  of  their  disability. 

Remarks. 

It  can  hardly  be  doubted  that  a  general  system  of  insurance 
of  the  labouring  classes,  rendered  compulsory  by  law  (such  as 
the  German  system)  must  exercise  a  beneficial  effect  on  the 
mass  of  the  poor  people,  and  through  them  on  the  whole 
nation.  By  such  a  system  every  labourer  is  assured  of  a  cer¬ 
tain  amount  of  support  in  case  of  illness,  accident,  or  in¬ 
firmity.  The  insurance  subscriptions  (paid  partly  by  the 
empire,  partly  by  the  workmen  themselves,  and  partly  by 
their  employers)  are  reduced  to  a  minimum  owing  to  the  im¬ 
mense  number  of  individuals  thus  clubbed  together.  Some, 
indeed,  may  object  that  a  State  institution  of  this  kind  is 
‘too  paternal”  or  rather  “  too  socialistic,”  but  such  terms 
mean  little  in  themselves.  A  system  which  gives  the  poor 
workman  a  certain  just  sense  of  security,  and,  when  sick,  the 
feeling  that  he  has  contributed  something  to  his  medical 
treatment,  must  deserve  attention.  Moreover,  it  doubtless 
reduces  in  number  those  who  having  lost  employment  by  ill¬ 
ness  of  various  kinds  become  paupers. 

An  insurance  system  of  this  kind  presents  special  points 
if  interest  in  regard  to  medicine  and  the  medical  profession. 
Ihe  mutual  obligation  of  the  different  parties  concerned  in 


such  a  system  must  help  towards  the  proper  carrying  out  of 
sanitary  regulations.  It  becomes  at  once  the  duty  of  an  em¬ 
ployer,  not  only  towards  his  workmen  but  towards  other  em- 
ployeis,  to  see  that  his  workmen  do  their  work  under  the 
conditions  possible.  The  workmen,  moreover, 
are  bound  to  carry  out  directions  as  to  personal  hygiene  etc. 
and  when  ill  or  injured  must  submit  to  be  treated  by  the 
approved  methods,  and  cannot  so  easily  go  wandering  about 
fiom  one  hospital  to  another,  as  they  sometimes  do  in 
England.2 

It  is  obvious  that  the  collection  of  statistics  of  medical  im- 
poitance  must  be  greatly  furthered  by  an  insurance  system  of 
this  kind.  By  the  necessary  registration  of  cases  knowledge 
must  be  gained  as  to  the  exact  relative  frequency  of  various 
illnesses  and  injuries  amongst  workmen  employed  indifferent 
kinds  of  work,  and  living  in  different  places. 

The  statistics  must  also  help  in  deciding  which  methods  of 
treatment,  at  least  which  practical  methods,  give  the  best 
results  when  employed  on  a  large  scale.  By  the  aid  of  the 
insurance  associations  more  hospitals  and  sanatoria  for  treat¬ 
ment  of  the  consumptive  poor  could  be  erected,  both  in  suit¬ 
able  parts  of  the  country,  somewhat  after  the  model  of  the 
new  sanatorium  for  poor  consumptives  at  Rupertshain  in  the 
Taunus,  and  in  towns,  like  the  hospitals  for  consumption  at 
London,  Frankfurt,  etc.  In  fact,  not  only  sanatoria  for  con¬ 
sumption,  but  sanatoria  for  various  classes  of  convalescents 
might  be  profitably  established  by  such  an  insurance  system. 
Similarly,  institutions  for  Swedish  gymastics  and  massage 
might  be  instituted  (or,  as  in  some  German  towns,  private 
ones  might  be  hired  by  contract  during  certain  hours  of  the 
day)  for  the  use  of  working  men,  considered  by  the  insurance 
doctors  likely  to  be  benefited  (for  example,  after  injuries  to 
joints,  etc.)  by  such  means. 

These  are  some  of  the  advantages  which  might  accrue  from 
such  a  general  system  of  working  men’s  insurance.  On  the 
other  hand,  it  must  be  acknowledged  that  medical  men  are 
not  likely  to  be  well  remunerated  for  their  most  important 
share  in  the  work.  Medical  men  would  naturally,  as  in  Ger¬ 
many,  be  found  to  do  the  work  for  very  little,  partly  to  have 
a  share  in  the  great  undertaking,  and  partly,  doubtless,  for 
the  sake  of  the  experience  to  be  gained.  After  all,  however, 
the  medical  clubs  in  England  are  probably  just  as  bad  for  the 
doctor’s  pockets,  do  less  good  to  the  working  classes,  and  are 
more  liable  to  be  abused  by  those  who  could  quite  well  pay 
the  ordinary  medical  fees. 

refe fences 

1  New  edition,  published  by  A.  Asher  and  Co.,  Berlin  and  London,  1896. 
See  also  Die  Arbeiterversiclierung  in  den  Europaischen  Staaten  (Leipzig, 
1895),  by  Dr.  T.  Bodiker,  President  of  the  Reichs-Versicherungsamt;  and 
Les  Assurances  Ouvri&res  en  Allemagne  (Paris,  1895),  by  Maurice  Block.  2  I 
do  not  mean  that  poor  patients  should  necessarily  be  prevented  from 
changing  hospitals  when  they  really  fancy  themselves  badly  treated  ;  it 
would  be  sufficient  .if  those  who  now  change  hospitals  for  some  trivial 
question  of  convenience,  should  have  a  practical  inducement  not  to  do 
so.  Knowledge  as  to  the  sequelae  of  disease,  ultimate  results  of  opera¬ 
tions  (such  as  radical  cure  of  hernia,  etc.),  recurrence  of  tumours,  etc., 
would  be  thus  facilitated.  Certain  classes  of  patients  would  probably  con¬ 
tinue  to  wander,  for  instance,  many  neurasthenics,  including  the  maladcs 
imaginaircs  of  the  poor. 


THREE  CASES  OF  RUPTURED  GASTRIC  ULCER 
TREATED  BY  LAPAROTOMY,  SUTURE,  AND 
WASHING  OUT  OF  THE  PERITONEUM.1 

By  THOMAS  H.  MORSE,  F.R.C.S.Eng., 

Norwich. 


The  history  of  the  three  following  eases  that  have  occurred 
in  my  practice  will,  1  hope,  prove^of  interest  to  the  pro¬ 
fession. 

Case  i  has  been  already  fully  recorded.2  The  more  prominent  points 
were  as  follows :  The  rupture  took  place  on  December  7th,  1893.  The 
operation  was  performed  five  hours  after  the  first  onset  of  symptoms.  The 
details  as  to  suturing  the  ulcer  and  washing  out  of  the  peritoneum  were 
very  similar  to  those  of  Cases  n  and  in,  about  to  be  related.  The  patient 
recovered  completely  in  a  month,  and  has  ever  since  been,  and  is  at  the 
present  time,  quite  free  from  all  symptoms. 

Case  ii.  Miss  E.  P.,  aged  21,  had  been  under  treatment  for  dyspepsia  the 
two  previous  winters,  being  always  better  in  the  summer  time.  Her  sister 

1  Read  before  the  East  Anglian  Branch  of  the  British  Medical 

Association. 

2  Medico-Chirurgical  Transactions ,  vol.  lxxvii,  and  British  Medical 
Journal,  March  17th,  1894,  p.  576. 
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died  from  ruptured  gastric  ulcer  in  twenty  hours  from  the  first  onset  of 
symptoms.  For  three  days  preceding  her  rupture  1  had  seen  her  and 
diagnosed  gastric  ulcer,  her  chief  symptoms  being  pain  after  taking  food, 
relieved  by  vomiting,  and  pain  on  pressure  over  the  cardiac  end  of  the 
stomach. 

Rupture  occurred  suddenly  on  October  24th,  1895,  and  I  saw  her 
two  hours  after.  Her  condition  then  was  as  follows :  Her  face,  usually 
rosy,  was  quite  pale;  features  pinched:  pulse  90,  feeble,  and  feeling 
empty.  She  was  lying  on  her  back  in  bed,  hardly  daring  to  move,  cold  ana 
collapsed.  The  abdominal  muscles  were  perfectly  rigid.  On  percussion 
the  whole  abdomen  was  hyper-resonant,  the  liver  dulness  being  absent 
Pain  was  caused  by  deep  pressure  on  any  part  of  the  abdomen.  She  told 
me  that  when  the  symptoms  commenced  she  was  sitting  still  in  a  chair, 
and  lifted  her  arms  for  some  purpose,  when  suddenly  she  felt  a  violent 
pain  in  the  abdomen,  which  made  her  sink  down  into  the  chair  and  cry 
out,  “  I  am  dying!”  She  screamed  with  pain  for  several  minutes,  then 
tried  to  vomit,  hut  could  not  do  so.  The  pain  commenced  in  the  left 
hypochondriac  region,  and  rapidly  spread  all  over  the  abdomen. 

The  only  food  which  had  been  taken  into  the  stomach  was  some  beef  tea 
some  two  hours  before.  I  decided  at  once  that  the  case  was  one  of  rup¬ 
tured  gastric  ulcer  and  advised  abdominal  section  without  delay.  Dr. 
Barton,  who  saw  her  with  me,  agreed  in  the  diagnosis  and  treatment  pro¬ 
posed.  Mr.  D.  Day  gave  ether,  and  the  operation  was  commenced  four 
and  a  half  hours  after  the  first  onset  of  symptoms. 

The  patient  was  very  cold,  and  was  wrapped  in  hot  blankets  upon  the 
operating  table.  An  incision  about  3iins.  long  was  made  1  in.  to  the 
left  of  the  middle  line,  commencing  at  the  cartilages  of  the  ribs  and  ex¬ 
tending  down  towards  the  umbilicus.  The  reason  for  making  it  to  the 
left  of  the  middle  line  was  to  allow  the  entire  organ  to  be  more  easily 
withdrawn  from  the  abdomen. 

Directly  the  peritoneum  was  opened  the  contents  of  the  stomach  began 
to  well  up  into  the  wound.  Beef-tea  and  a  few  curds  of  milk  could  be  re¬ 
cognised.  The  stomach  was  immediately  found  and  drawn  completely 
out  of  the  wound.  The  rupture  was  a  round  punched-out  hole,  about 
i  in.  in  diameter,  situated  on  the  anterior  surface  of  the  cardiac  end 
about  1  in.  above  the  attachment  of  the  transverse  gastro-colic  omen¬ 
tum.  I  tried  to  wash  out  the  stomach,  but  this  failing  1  contented  myself 
with  squeezing  out  its  contents  through  the  ulcer. 

The  perforation  was  then  closed.  A  curved  needle  threaded  with  cat- 

fut  was  passed  so  as  to  take  up  only  the  peritoneal  and  muscular  coats  in 
he  form  of  Lembert’s  sutures  in  such  a  manner  as  to  cover  in  the  ulcer. 
A  second  row  of  sutures  was  now  put  in  so  as  to  bring  into  apposition  two 
surfaces,  each  of  which  was  1  in.  in  breadth,  and  extended  in  both 
directions  i§in.  beyond  the  perforation. 

The  stomach  was  then  replaced  and  the  washing  out  of  the  peritoneum 
with  boiled  water  commenced,  cooled  to  a  temperature  of  1050  F.  With 
the  usual  siphon  irrigator  and  two  glass  tubes  passed  in  different  direc¬ 
tions,  a  stream  of  water  was  constantly  kept  running  in  through  the  irri¬ 
gator  and  out  at  the  glass  tubes.  In  this  way  every  possible  corner  was 
reached,  and  the  washing  continued  until  the  water  returned  quite  clear 
from  each  point  before  moving  the  tubes  to  another.  About  20  pints  of 
water  were  thus  used.  A  drainage  tube  was  left  in  and  the  wound  closed. 
The  operation  lasted  forty-five  minutes.  Shock  was  severe,  and  was 
treated  with  warmth  and  brandy  enemata.  As  in  the  first  case,  the 
patient  on  coming  round  from  the  ansesthetic  expressed  herself  as  being 
free  from  pain,  and  during  the  night  slept  a  good  deal. 

No  food  was  given  by  the  mouth  for  forty-eight  hours,  after  which  the 
administration  of  liquids  caused  no  symptoms.  Her  convalescence  was 
retarded  by  the  formation  of  an  abscess  in  the  left  pleural  cavity,  which 
was  opened  and  drained  from  the  back.  However,  at  the  present  time  she 
is  strong  and  well  and  can  walk  several  miles,  and  has  none  of  her  old 
symptoms. 

Case  iii,  a  servant  girl,  aged  22,  who  was  somewhat  anaemic  and  had 
had  dyspepsia  for  some  time,  was  suddenly  seized  with  violent  pain  in 
the  abdomen  whilst  at  her  work  ;  was  sick  once,  and  afterwards  retched 
and  tried  several  times  to  vomit  but  without  success. 

She  was  seen  by  Mr.  Sheplieard,  of  North  Walsham.  and  by  Mr.  Hugh 
Taylor,  of  Wroxham  ;  the  diagnosis  of  ruptured  gastric  ulcer  was  made. 
When  I  saw  her,  her  condition  was  as  follows  :  She  lay  sunk  down  in  bed, 
her  eyes  sunken,  with  dark  rims  round  them,  respiration  50  per  minute, 
pulse  150.  The  knees  were  drawn  up,  the  abdomen  distended  and  tym¬ 
panitic  all  over,  the  liver  dulness  absent :  there  was  tenderness  on 
ressure  all  over.  She  was  perfectly  sensible,  and  told  me  the  pain 
egan  suddenly  at  a  spot  to  which  she  pointed,  just  to  the  left  of  the 
xiphoid  cartilage.  The  abdominal  muscles  were  not  at  that  time  rigid; 
in  all  probability  relaxation  had  come  on  as  the  result  of  exhaustion. 

Operation  was  at  once  agreed  to.  It  was  now  just  twenty-four  hours 
since  the  commencement  of  symptoms.  Ether  was  given  by  Mr.  Shep- 
heard,  and  with  the  assistance  of  Mr.  Hugh  Taylor  I  opened  the  abdomen 
above  the  umbilicus,  just  to  the  left  of  the  middle  line,  the  incision  being 
placed  in  the  same  position  as  in  the  other  two  cases.  When  the  peri¬ 
toneum  was  opened  a  rush  of  gas  followed,  and  next  a  continual  welling 
up  of  bile-stained  fluid  mixed  with  curds  of  milk.  The  whole  stomach 
was  drawn  out  of  the  wound  and  a  perforation  found  on  its  anterior 
surface,  close  up  to  the  cardiac  orifice,  so  high  up  that  it  was  difficult  to 
draw  the  stomach  down  far  enough  to  make  the  perforation  appear  in 
the  wound. 

With  a  curved  needle  threaded  with  catgut  Lembert’s  sutures  were 
introduced,  first  a  row  close  to  the  perforation,  then  a  second  row,  so 
that,  when  tied,  about  two  inches  of  the  peritoneal  surface  of  the  stomach 
were  in  apposition,  the  perforation  being  at  the  bottom.  Next,  the  peri¬ 
toneal  cavity  was  washed  out  thoroughly  in  the  usual  manner,  thirty 
pints  of  hot  water  being  used,  and  a  glass  tube,  as  in  the  other  cases,  was 
passed  in  by  the  side  of  the  irrigator  to  assist  in  the  return  of  the  water, 
and  only  discontinued  when  clean  water  returned  from  every  point.  The 
operation  lasted  an  hour,  and  the  patient’s  condition  at  the  end  was  one 
of  great  exhaustion.  Yet  she  awoke  from  the  ansesthetic  apparently  quite 
sensible,  and  not  suffering  mentally  from  shock,  though  the  bodily  shock 
was  very  severe.  The  pulse  was  hardly  perceptible,  the  respiration  rapid, 
and  she  was  very  cold.  She  lived  only  a  few  hours  after. 

The  duration  of  life  after  perforation  of  the  stomach  may 
be  estimated  at  twenty-four  hours  ;  hence  the  importance  of 


early  and  distinct  diagnosis  cannot  be  exaggerated.  The 
shock  following  perforation  is  so  severe  and  its  effects  can  be 
observed  to  increase  with  such  rapidity  that  it  is  apparent 
that  the  chances  of  success  are  diminishing  in  direct  pro¬ 
portion  to  the  length  of  time  that  is  allowed  to  elapse 
between  the  occurrence  of  the  injury  and  its  repair  by 
surgical  means.  It  has  been  before  observed,  though  I  think 
not  explained,  that  injuries  of  the  upper  part  of  the  abdomen 
produce  greater  shock  than  those  of  the  lower  part.  Mr. 
Dunn  refers  to  this.  I  think  it  probable  that  this  is  owing  to 
their  close  proximity  to  the  solar  plexus  and  its  large  semi¬ 
lunar  ganglia,  as  I  observed  that  in  the  second  case  here 
related  the  manipulation  of  the  irrigating  tube  in  this 
neighbourhood  was  sufficient  to  stop  respiration  on  two 
separate  occasions. 

One  other  point  I  would  mention.  A  frequent  cause  of 
death  in  the  cases  which  survive  the  first  injury  is  inflam¬ 
mation  of  the  lung  or  pleura.  It  appears  that  septic  materials 
rapidly  pass  through  the  diaphragm  from  below  ;  to  prevent 
this  the  thorough  cleansing  of  the  peritoneum  at  the  time 
of  operation  seems  the  only  remedy. 

It  is  difficult  to  explain  why  the  two  cases  that  recovered 
have  ever  since  been  quite  free  from  all  symptoms  of  gastric 
ulcer. 


A  CASE  OF  ACUTE  INTESTINAL  OBSTRUCTION 
FROM  IMPACTED  GALL  STONE  :  RECOVERY. 

By  ROBERT  WILKINSON,  M.D.Brux.,  M.R.C.S.,  L.R.C.P., 

Anerley. 


Avery  stout  woman,  aged  63,  was  seized  (February  7th,  1896) 
with  well-marked  biliary  colic.  She  had  suffered  some 
months  previously  from  at  least  two  similar  seizures,  and 
was  a  chronic  dyspeptic,  with  great  predilection  for  various 
patent  medicines. 

Bilious  vomiting  was  very  severe,  and  the  excruciating 
pain  was  with  difficulty  kept  in  check  by  hypodermic  injec¬ 
tions  of  morphine.  On  the  fourth  day  of  the  disease  sterco- 
raceous  vomiting,  general  abdominal  pain,  distension,  quick 
thready  pulse,  and  other  signs  of  acute  intestinal  obstruction 
set  in. 

At  a  consultation  with  Dr.  Caldwell  Stephen,  of  South 
Kensington,  a  diagnosis  of  impacted  gall  stone  was  made 
and  an  unfavourable  prognosis  given. 

Treatment  consisted  chiefly  of  copious  and  frequently- 
repeated  enemata  of  tepid  water,  alternating  with  nutrient 
injections,  and  hypodermic  injections  of  morphine  and 
atropine  (gr.i  and  gr.TiU)  to  allay  the  excessive  pain,  a  little 
ice  only  being  allowed  by  the  mouth  for  thirst.  The  patient 
became  rapidly  worse.  The  pulse  was  120  to  140,  wiry 
and  occasionally  intermittent;  temperature  990  F.  The 
tongue  was  dry  and  glazed ;  the  abdomen  tympanitic  and 
distended,  especially  in  the  csecal  region.  Nothing  was  dis¬ 
coverable  on  palpation  beyond  slight  fulness  over  the  sig¬ 
moid  flexure,  and  nothing  on  examination  per  rectum. 

Four  days  after  the  onset  of  obstructive  symptoms  (eighth 
day  of  disease)  there  was  some  amelioration,  vomiting 
diminishing,  and  the  general  strength  being  somewhat  better. 
There  was,  however,  distressing  hiccough  and  continued 
severe  pain,  and  during  the  next  few  days  she  became  pro¬ 
gressively  weaker,  and  on  the  sixteenth  day  of  the  illness 
was  apparently  dying.  The  pulse  was  135,  almost  imper¬ 
ceptible  ;  respiration  was  gasping,  the  extremities  clammy, 
and  mucus  rattling  in  the  throat.  A  hypodermic  in¬ 
jection  of  strychnine  sulphate  was  given  (gr.  j2),  and  she 
rallied  in  a  remarkable  manner,  swallowed  a  little  peptonisea 
milk  and  retained  it. 

For  the  next  four  days  the  condition  was  unchanged,  but 
on  the  twenty-first  day  she  was  again  in  extremis.  She,  how¬ 
ever,  rallied  again,  and,  although  fearfully  emaciated  and 
almost  pulseless,  her  vitality  continued  to  be  marvellous. 
On  the  twenty-fifth  day  of  the  illness  the  enemata  became 
slightly  mixed  with  faecal  matter,  and  three  days  later  the 
obstruction  finally  broke  down. 

The  general  condition  now  improved  up  to  a  certain  point, 
but  for  the  next  four  weeks  the  weakness  was  so  extreme,, 
owing  to  obstinate  refusal  to  take  nourishuici&t  and  the  in- 
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tolerance  of  the  rectum  to  nutrient  enemata,  that  a  fatal  issue 
seemed  constantly  imminent.  During  this  time  she  existed 
upon  an  average  of  less  than  3  ounces  of  milk  a  day. 
Eventually  food  was  taken  slightly  better,  and  strength 
began  to  return. 


Actual  size  of  gall  stone. 

On  the  night  of  April  22nd  (eleven  weeks  after  the  onset  of 
he  first  symptoms)  I  was  hastily  summoned,  and  found  my 
patient  in  great  pain,  straining,  and  collapsed  ;  and  on 
■xamination  detected  a  hard  mass  blocking  the  lower  fourth 
)f  the  rectum.  By  gentle  pressure  through  the  posterior 
/aginal  wall  the  foreign  body  was  extruded,  and  found  to  be 
1  gall  stone  about  the  size  of  a  pigeon’s  egg,  facetted,  and 
veighing  in  the  fresh  condition  3  v  gr.  xliss.  The  patient 
slowly  gained  strength,  and  was  ultimately  sent  to  the  south 
■oast  to  convalesce.  When  I  last  heard  of  her  shejwas  “  per- 
ectly  well  and  active.” 

Remarks. 

This  case  supports  very  well,  I  think,  the  contention  of  my 
riend  and  former  teacher,  Mr.  Mayo  Robson,  that  if  we  can 
oe  reasonably  sure  that  obstruction  is  due  to  gall  stone  a 
mlliative  line  of  treatment  will  probably  end  in  the  passage 
>f  the  foreign  body,  though  many  may  contend  that  the  risk 
s  greater  than  that  of  operative  treatment.  The  stone  evi- 
lently  ulcerated  its  way  into  the  duodenum  and  became 
docked  somewhere  in  the  small  intestine. 


CHYLOUS  CYST  OF  MESENTERY :  OPERATION  : 

RECOVERY. 

By  J.  O’CONOR,  M.D.Dubl., 

Senior  Medical  Officer,  British  Hospital,  Buenos  Ayres. 

Mr.  E.  M.  M.,  aged  41,  manager  of  a  mercantile  company, 
consulted  me  on  September  2nd,  1896,  complaining  of  a 
umour  in  the  abdomen.  The  history  was  as  follows :  For 
lie  past  two  years  he  had  an  inclination  every  morning  to 
/omit,  with  a  constant  foul  mouth  and  a  bad  smell  from  the 
ireatli.  He  frequently  had  severe  lancinating  pains  in  the 
ower  part  of  the  abdomen.  In  June,  after  riding  ten  miles, 
he  pain  was  so  bad  that  he  had  to  remain  in  bed  for  three 
lays.  In  July  he  made  a  sea  voyage,  and  suffered  intensely 
rompain  all  the  time,  but  he  was  not  quite  certain  how  much 
sea  sickness  had  to  do  with  it.  During  August  he  had  much 
msiness  to  transact  in  Buenos  Ayres,  which  necessitated 
talking  about,  and  he  suffered  continually  from  pain,  the 
uorning  tendency  to  vomit  and  foul  breath  continuing  as 
oefore.  At  the  end  of  August,  after  jumping  from  a  tram,  he 
experienced  the  most  excruciating  agony  ;  on  the  following 
morning  he  was  unable  to  get  out  of  bed,  and  for  the  first  time 
noticed  a  “lump”  below  and  to  the  right  of  navel. 

A  doctor  was  called  in,  and  later  that  same  day  a  consulta¬ 
tion  was  held,  and  he  was  told  he  had  a  tumour,  and  was 
placed  on  low  diet,  kept  in  bed,  and  had  free  purgation.  On 
the  following  day  his  doctor  told  him  he  had  a  “  hydatid 
tumour,”  which  would  require  operation. 

On  examination,  on  September  2nd,  a  distinct  swelling  was 
visible  in  median  line  between  the  umbilicus  and  pubes.  A 
well-defined,  tense,  fluctuating  tumour  was  felt,  even  in 
contour,  movable,  and  about  the  size  of  an  ordinary  coker  nut. 
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Palpation  caused  severe  pain,  so  much  so  that  I  had  to  desist 
from  finding  the  actual  range  of  movement.  There  was  abso¬ 
lute  dulness  on  percussion;  no  thrill  was  obtained.  The 
tongue  was.  furred,  breath  foul,  the  temperature  and  urine 
normal ;  other  organs  were  healthy.  There  was  nothing  to 
record  in  his  past  history  excepting  habitual  constipation 
and  an  occasional  attack  of  “  asthma.”  The  family  history 
was  excellent. 

I  informed  him  that  he  undoubtedly  had  a  tumour,  the 
exact  nature  of  which  I  could  not  state,  but  that  I  felt  pretty 
certain  it  contained  liquid.  I  advised  him  to  enter  hospital 
in  order  that  I  might  make  an  exploratory  incision.  This  he 
did  on  September  7th. 

On  the  following  morning,  the  bladder  having  been  emptied, 
chloroform  was  administered,  and  when  the  dressings  were 
removed  we  found  that  the  tumour  moved  freely  in  all  direc¬ 
tions.  Assisted  by  my  colleague,  Dr.  Shadbolt,  an  incision 
3  inches  long  was  made  in  the  median  line,  directly  over  the 
tumour,  and  the  abdominal  cavity  opened.  It  was  imme¬ 
diately  seen  that  the  cyst  wall  differed  from  that  of  a  hydatid 
in  that  it  had  a  dirty  grey  appearance,  and  many  large  veins 
ramified  over  its  surface.  It  looked  like  a  sarcoma.  The 
tumour  was  lifted  out  of  the  peritoneal  cavity  along  with  the 
mesentery  in  which  it  grew,  and  some  4  inches  of  adherent 
small  intestine.  A  careful  examination  was  made  to  see  if  it 
was  feasible  to  enucleate  it,  but  as  it  was  so  very  adherent 
between  the  layers  of  the  mesentery,  and  as  so  many  vessels 
would  require  ligation,  it  was  decided  to  drain  it.  A  medium 
sized  trocar  was  inserted,  and  half  a  pint  of  milky  fluid  with¬ 
drawn.  The  opening  made  by  the  trocar  was  enlarged,  and 
the  anterior  half  of  the  circumference  clipped  away  with 
scissors,  many  large  veins  having  been  tied,  the  whole  mass 
was  returned  into  the  abdominal  cavity,  and  the  cut  edges  cf 
the  cyst  united  to  the  parietal  wound  by  a  continuous  silk 
suture.  The  remainder  of  the  superficial  wound  was  closed  by 
two  continuous  silk  sutures,  and  the  cavity  of  the  cyst  stuffed 
with  iodoform  gauze. 

For  the  following  forty-eight  hours  vomiting  was  incessant, 
but  ceased  on  the  third  day.  The  highest  temperature  re¬ 
corded  after  the  operation  was  99. 50  F.  The  bowels  were 
moved  on  the  fifth  day,  and  by  the  fourteenth  day  the  cavity 
had  contracted  flush  with  the  parietal  wound.  The  pain,  ten¬ 
dency  to  vomit,  and  foul  breath  completely  disappeared,  and 
he  was  discharged  cured  two  weeks  later.  He  said  he  “had 
not  felt  so  well  for  two  or  three  years.” 

Dr.  Welchli  kindly  made  a  microscopic  examination  of  the 
fluid,  and  reported  that  it  was  ordinary  chyle. 

On  referring  to  Mr. Treves’s  treatise  in  his  System  of  Surgery, 
I  find  that  he  states  that  there  have  been  only  19’  cases  of 
mesenteric  cysts  recorded,  12  of  which  were  cured  by  opera¬ 
tion  and  7  died.  The  situation  and  mobility  of  this  tumour 
exactly  corresponded  with  Mr.  Treves’s  teaching,  but  he  says 
they  are  usually  painless.  In  this  case  pain  was  one  of  the 
earliest  and  the  most  distressing  symptoms. 


ARTIFICIAL  FEEDING  OF  THE  INSANE. 

By  L.  HARRIS-LISTON,  M.R.C.S., 

Assistant  Medical  Officer,  Home  for  Mental  Diseases,  Coton  Hill,  Stafford. 


The  persistent  refusal  of  food  amongst  the  insane  is  a  sym¬ 
ptom  of  frequent  occurrence,  which,  when  moral  suasion  has 
failed,  has  to  be  treated  by  forcible  feeding. 

Of  the  last  200  patients  admitted  to  a  lunatic  hospital  for 
private  patients,  among  whom  refusal  of  food  is  said  to  be 
more  common  than  among  paupers,  27  required  forcible  feed¬ 
ing,  which  I  performed  on  them  nearly  3,000  times.  Complete 
refusal  of  food  for  twenty-four  hours  in  a  strong  well-nourished 
patient,  or  the  missing  of  two  meals  by  a  feeble  one,  may  be 
taken,  as  a  general  rule,  to  indicate  the  operation ;  freshly 
admitted  cases  with  a  history  of  starvation,  who  are  feeble, 
with  weak  pulse,  and  who  resist  taking  food,  should  be  fed  at 
once.  Of  these  200  patients  85  were  males,  1 1 5  females,  and 
of  the  27  fed,  12  were  males  and  15  females  ;  this  27  does  net 
include  many  patients  whom  the  attendants  were  able  to  fee 
with  a  spoon,  but  only  those  who  successfully  resisted  till 
method.  Of  these  27.  there  were  4  in  a  state  of  acute  mania 
4  in  a  stuporose  condition,  13  were  melancholiacs,  4  were 
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suffering  from  delusional  insanity,  and  2  were  chrome 
dements  ;  12  of  them  were  at  some  period  actively  suicidal. 

The  effect  of  feeding  was  soon  apparent  in  most  cases, 
nutrition  improving,  some  getting  fat,  and  no  doubt  the  lives 
of  many  were  saved  by  its  adoption;  sometimes,  but  rarely, 
the  pharynx,  oesophagus,  or  stomach  became  irritated  by  the 
tube,  and  then  feeding  by  the  bowel  had  to  be  resorted  to ;  in 
one  lady,  a  case  of  stupor,  gastritis  was  set  up,  and  curiously 
enough,  the  pyrexia  was  coincident  with  the  commencement 
of  her  recovery. 

Besides  the  improvement  of  nutrition,  feeding  has  a  lasting 
moral  effect,  in  some  cases  a  few  feedings  effecting  a  cure  of 
the  habit  of  refusal ;  it  occasionally  cures  a  delusion,  as  One 
case  in  a  friend’s  practice  exemplifies,  a  case  in  which  he  was 
“commanded”  not  to  eat;  after  a  few  nasal  feedings  with  a 
tube  smeared  with  assafoetida  he  was  commanded  no  more.  A 
mere  exhibition  of  the  tube  will  cure  the  habit  in  some 
hysterical  cases. 

The  method  of  feeding  adopted  was  the  funnel  and  soft 
rubber  oesophageal  tube  passed  to  the  stomach  by  the  mouth 
or  nose  ;  the  latter  way  I  now  almost  always  use  as  generally 
preferable,  its  only  danger  being  the  passage  of  the  tube  into 
the  larynx,  of  which  the  evidence,  stridulous  breathing  and 
loss  of  voice,  is  at  once  perceived,  and  remedied  by  with¬ 
drawing  the  tube  to  the  pharynx,  pouring  a  little  food  down 
tube,  and  as  patient  swallows  pushing  it  down  ;  the  passage 
of  the  tube  by  the  mouth  is  a  more  expeditious  procedure,  as 
a  large  tube  can  be  used  so  that  a  quart  or  more  of  food  may 
be  given  in  a  few  seconds,  and  this  is  advantageous  in  old 
people  and  others  who  secrete  a  large  amount  of  mucus  about 
the  throat  which  they  cannot  swallow  while  the  tube  is  in  the 
tesophagus,  and  which,  collecting  over  the  glottis,  causes 
dyspnoea.  The  disadvantages  of  the  passage  through  the 
mouth  are  the  need  of  a  gag,  which  is  apt  to  injure  the  lips  or 
break  the  teeth  of  patient,  and  the  possibility  of  the  gag  slip¬ 
ping  out,  and  so  rendering  biting  and  swallowing  the  tube,  or 
injuring  the  operator’s  fingers,  probable.  The  latter  accident 
happened  to  me  once,  causing  a  poisoned  wound  of  a  finger, 
and  consequent  inability  to  use  the  hand  for  a  week,  but  dur¬ 
ing  this  time  I  was  able  to  pass  the  nasal  tube  with  the  left 
hand,  a  statement  which  shows  how  easy  the  operation  is. 

Diet  Given. 

Breakfast  at  9  A.M.— A  pint  and  a-lialf  of  milk,  two  eggs,  with  one  ounce 

of  whisky.  ,  , 

Dinner  at  2  p.5r.— A  pint  and  a  half  of  beef  tea,  two  eggs,  two  ounces  of 
port  wine,  and  one  ounce  of  maltine. 

Supper  at  7  p.m.—  A  pint  and  a  half  of  milk,  two  eggs,  one  ounce  of 

'  The  food  is  given  warm,  and  the  pa  tient  kept  lying  down  for  half  an  hour 
afterwards  ;  medicines  are  given  with  the  food  as  required  :  generally  a 
puree  is  needed  every  two  days,  when  half  an  ounce  of  castor  oil  may  be 
added  ;  occasionally  the  juice  of  half  a  lemon  is  added  to  the  dinner. 
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TWINS  FROM  A  SINGLE  OVULE. 

Ox  November  8th  I  was  called  to  attend  Mrs.  W.,  aged  28,  in 
her  third  confinement.  On  examining  her  I  found  the  head 
presenting;  I  ruptured  the  membranes,  and  in  a  short  time 
delivered  her  of  a  well-developed  male  child.  On  placing  my 
hand  over  the  uterus  to  express  the  placenta,  1  felt  a  second 
child  in  utero,  and  on  examination  per  vaginam  found  another 
head  presenting.  I  immediately  ruptured  the  membranes, 
and  about  a  quarter  of  an  hour  afterwards  delivered  her  of  a 
second,  equally  well-developed,  male  child.  On  carefully 
examining  the  placenta  after  expression  I  found  two  placenta! 
in  close  apposition,  fused  into  a  single  mass,  a  separate  cord 
to  each  almost  joining  at  their  insertion,  the  vessels  of  the 
one  appearing  to  anastomose  with  those  of  the  other.  The 
whole  placental  mass  was  surrounded  by  one  chorion,  en¬ 
closing  two  distinct  amnions.  This  was  evidently  a  case  of 
twins  developed  from  a  single  ovule  containing  a  double 
germ,  a  condition  I  believe  to  be  somewhat  rare,  and  con¬ 
formed  to  the  rule  laid  down  by  Schroeder,  that  in  these 
cases  the  children  are  always  of  the  same  sex,  and  generally 
males  1 


Although  both  foetuses  were  exceptionally  well  developed 
presented  by  the  vertex,  and  were  enclosed  in  a  Singh 
chorion,  there  was  not  the  slightest  difficulty  or  delay  in  tin 
birth  of  the  first  child. 

On  inquiring  into  the  family  history  I  find  the  patient’; 
mother  had  only  one  child,  her  husband  died  six  month; 
after,  and  she  did  not  marry  again  ;  but  the  grandmother  gav 
birth  to  twins,  both  of  which  were  females. 

Wm.  H.  Stephenson,  L.R.U.P.,  L.R.C.S.Ed. 

Ilarpurhey,  Manchester. 


THE  SCHOTT  TREATMENT  OF  CHRONIC  HEART 

DISEASE. 

Early  in  last  year  a  patient,  over  70  years  of  age,  sufferin 
from  a  greatly  dilated  right  heart,  with  marked  mitrs 
insufficiency,  complicated  by  frequent  attacks  of  angin 
pectoris,  whose  symptoms  lately  had  practically  resisted  a1 
forms  of  treatment,  was  advised  to  undergo  Schott’s  course. 

During  the  first  bath  there  was  slowing  of  the  pulse  fror 
86  to  76,  with  increased  volume,  the  dyspnoea  and  cyanosi 
became  less  marked,  the  lips  improving  in  colour,  and  th 
face  assuming  a  healthy  ruddy  glow.  A  feeling  of  tightness 
and  oppression  within  the  chest  was  complained  of  whie* 
continued  for  fully  two  minutes  ;  after  the  fourth  bath,  lion 
ever,  this  uncomfortable  feeling  altogether  disappeared.  0! 
leaving  the  bath  the  patient  expressed  himself  as  feelin 
refreshed.  On  examination  after  the  bath  what  was  mos 
striking  was  the  change  which  had  taken  place  in  the  exter: 
of  the  cardiac  dulness  ;  indeed,  but  for  the  extreme  care  wit 
which  the  dulness  had  been  mapped  out  previously,  or 
must  have  concluded  that  a  mistake  had  been  made  in  th 
tracing;  on  the  right  side,  to  the  right  of  the  mid-stern; 
line,  the  area  of  dulness  had  diminished  G  inch,  while 
corresponding  increase  in  the  pulse  force  was  proved  t 
sphygmographic  tracings  taken  before  and  after  the  bath. 

By  the  end  of  the  course,  five  weeks,  the  patient  had  bi 
little  discomfort  from  his  attacks  of  angina  pectoris  ;  he  cout 
comfortably  walk  a  mile  and  ascend  two  flights  of  stair 
feats  previously  impossible;  dyspnoea  much  relieved,  mitr; 
bruit  less  accentuated. 

Nine  months  after  treatment  a  thorough  examination  * 
this  patient  was  made,  and  the  excellent  results  accruir 
from  the  treatment  were  still  marked. 

Several  cases  of  a  similar  character  have  come  under  obse 
vation  since  the  above  patient  was  treated,  in  all  of  whic 
the  improvement  has  been  as  marked.  The  deduction  froi: 
those  observations  is  that  the  size  of  a  diseased  dilated  hea 
can  be  reduced  by  the  judicious  use  of  baths  and  exercises  j1 
recommended  by  Schott,  and  that  the  reduction  is  not  on 
beneficial,  but  probably  permanent.  Whatever  the  cause 
the  heart  shrinkings  and  increased  tone  may  be  physi 
logically,  there  can  be  no  doubt  about  the  results,  and  fro 
these  results  we  can  but  infer  that  repair  does  take  place  i 
the  degenerated  heart  and  vessels.  The  diminution  in  tl 
size  of  a  dilated  heart  resulting  from  this  treatment  can  on 
be  accounted  for  by  the  contractions  being  increased,  ar 
consequently  the  cavities  more  efficiently  emptied. 

London.  Alexander  Mitchell,  M.D. 


TREPHINING  THE  FRONTAL  SINUS. 

The  following  interesting  case  came  under  my  care' at  tl 
London  Throat  Hospital  towards  the  end  of  1895  : 

The  patient,  a  woman,  came  complaining  of  inability  1 
breathe  through  the  right  nostril,  accompanied  with  a  di 
tressing  discharge.  The  difficulty  in  breathing  had  come  or 
gradually  increasing,  during  the  last  eighteen  months ;  tl: 
discharge  had  lasted  for  quite  five  years.  On  examinatio! 
the  nostril  was  found  full  of  large  polypi.  When  these  wei 
removed  the  discharge  was  found  to  be  as  bad  as  ever,  an 
pus  was  clearly  seen  flowing  from  the  infundibulum.  It  w; 
determined  to  open  the  frontal  sinus.  This  was  done  with 
small  trephine  a  few  days  later.  The  sinus  was  found  full  < 
a  web-like  granulation  tissue,  in  which  three  small  mucoi 
polypi  were  embedded.  The  whole  of  this  tissue  was  can 
fully  scraped  out.  A  small  drainage  tube  was  put  in,  wit 
the  object  of  keeping  the  wound  open  as  long  as  necessari 
The  sinus  was  well  syringed  out  through  the  wound  with  tl 
biniodide  of  mercury  solution  (1  in  1,000)  each  day  until  tl 
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lotion  came  freely  and  quite  clear  into  the  nose.  On  the 
eighth  day  the  drainage  tube  was  removed  and  the  wound 
quickly  healed  up.  With  the  operation  the  discharge  ceased 
and  has  not  returned  since.  I  saw  this  patient  last  November, 
a  year  after  her  first  attendance  at  the  hospital  and  nine 
months  after  the  operation,  when  she  still  remained  quite 
free  from  nasal  trouble. 

Devonshire  St.,  W.  Griffith  C.  Wilkin,  M.R.C.S.,  L.R.C.P. 


IDIOPATHIC  HAEMORRHAGE  FROM  THE  UMBILICUS 

IN  AN  INFANT. 

As  these  cases  are  so  rarely  met  with,  and  are  almost  invari¬ 
ably  fatal,  it  may  be  of  some  interest  to  record  a  case  which 
lately  came  under  my  notice.  It  occurred  in  a  full-time, 
healthy  male  child  of  poverty-stricken  parents.  The  bleeding 
began  with  oozing  on  the  fifth  day,  just  before  the  cord 
separated.  There  was  slight  icterus,  and  several  large  pur¬ 
puric  spots  over  the  body.  The  treatment  tried  was  pressure 
by  means  of  pads,  astringents,  suture,  underpinning,  all  of 
which  for  a  short  time  seemed  effectual ;  but  in  a  few  hours 
the  flow  invariably  began  again,  and  ended  fatally  on  the 
fourth  day.  The  blood  showed  no  tendency  to  clot. 

Macclesfield.  C.  Averill,  M.D. 


CASE  OF  SCARLET  FEVER  WITH  EYE 
COMPLICATIONS. 

l)n  the  afternoon  of  November  4th,  1896,  a  medical  man  was 
attacked  with  severe  sore  throat.  Next  day  the  throat  was 
rather  worse,  the  temperature  was  ioi°,  and  he  had  dull 
aching  pains  in  the  back  and  legs.  On  the  night  of  November 
5th  he  was  very  restless  ;  the  temperature  was  102°,  and  the 
pains  in  the  legs  more  severe.  On  November  6th  the  symptoms 
vere  rather  worse,  and  the  temperature  higher.  There  was 
headache  and  a  good  deal  of  injection  of  the  eyes. 

On  November  6th  a  well-marked  scarlet  fever  rash  was  seen 
aver  the  body,  the  temperature  was  lower,  and  the  pains  not  so 
severe.  The  eyes  were  still  injected,  and  he  had  sensations 
>f  light  on  closing  the  lids.  On  the  evening  of  November  6th 
;he  condition  improved,  and  this  continued  up  to  November 
10th.  when  he  was  removed  to  the  sanatorium,  the  tempera- 
. ure  being  normal,  and  desquamation  proceeding.  After  two 
ar  three  days  the  eyes  became  injected. 

On  November  18th,  when  I  saw  the  case,  there  was  much 
ejection  over  the  globes  of  the  venous,  purplish,  episcleral 
:ype,  and  it  was  more  noticeable  laterally  than  above  and 
aelow.  The  conjunctiva  appeared  to  be  slightly  raised  as  if 
:he  tissue  below  it  were  infiltrated.  This  feature  was  also 
moie  maiked  laterally.  The  palpebral  conjunctiva  was  more 
njected  than  normal,  but  there  was  no  secretion  and  no 
gumming  of  the  lids  after  sleep.  There  was  extreme  tender¬ 
ness  on  palpation  over  the  ciliary  region  all  round,  but  no  in- 
a-ease  of  tension.  On  attempting  to  fix  a  near  object  severe 
nam  of  a  shooting  or  dragging  character  was  experienced,  and 
vas  felt  also  on  any  sudden  movement  of  the  eyes.  The  iris 
•vas  normal,  pupils  equal,  and  reacted  freely  to  light.  The 
jam  in  the  eyes  and  supraorbital  region  was  of  a  boring  and 
flagging  character.  I  expressed  the  opinion  that  the  patient 
vas  suffering  from  a  general  episcleritis  or  capsulitis  with 
'ychtis,  and  that  it  was  probably  rheumatic  in  character,  for 
here  was  a  distinct  family  history  of  rheumatism,  and  he  had 
iad  pain  of  a  rheumatic  character  in  the  course  of  the  illness. 
Atropine  was  prescribed  to  put  the  ciliary  muscle  at  rest', 
uid  sponging  with  hot  boracic  lotion  over  the  closed  lids! 
llns  afforded  immediate  relief.  Next  day  moderate  doses  of 
salicylate  of  soda  were  prescribed.  This  was  continued  for  a 
lay  or  two,  and  was  followed  by  massage  over  the  closed  lids, 
■cunter-irritation  to  the  temples,  and  administration  of  small 
loses  of  iodide  of  potash.  In  a  fortnight  to  three  weeks  the 
Jyes  were  quite  well. 

Cases  presenting  similar  symptoms  without  the  injection, 
md  rising  from  exposure  to  cold  winds,  in  rheumatic 
persons  are  seen  along  with  rheumatic  retrobulbar  neuritis, 
■ut  in  these  vision  is  lowered,  there  is  often  a  central  or 
laraccntral  scotoma  for  colours,  and  the  disc  exhibits  inllam- 
natory  changes,  but  in  the  case  described  there  were  no 
-usual  changes. 

Stockton-on-Tees.  G.  Victor  Miller,  M.B. 
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CORK  UNION  HOSPITAL. 

CASE  OF  PUERPERAL  SEPTICAEMIA  TREATED  BY  ANTI¬ 
STREPTOCOCCUS  SERUM,  WITH  RECOVERY. 

(Under  the  care  of  AY.  Ashley  Cummins,  M.D  Senior 
Medical  Officer.) 

H.  C.,  aged  23,  was  admitted  on  November  20th,  on  the  ninth 
day  after  her  first  confinement,  which,  it  was  stated,  was  pro¬ 
longed  and  had  to  be  terminated  by  the  forceps. 

On  examination,  it  was  found  that  the  perineum  and  os 
uteri  had  been  slightly  lacerated  and  an  exudation  had  taken 
place  around  the  cervix,  extending  into  the  left  broad  liga¬ 
ment.  The  temperature  was  103°  F.,  with  a  quick  pulse  and 
distended  abdomen.  The  uterus  had  been  thoroughly  irri¬ 
gated  previous  to  her  admission  with  creolin  solution,  and 
the  lochia  were  only  slightly  offensive.  The  symptoms 
rapidly  became  worse ;  the  temperature  rose  to  105°,  and 
there  was  constant  vomiting,  delirium,  hiccough,  and  a  dry 
brown  tongue  ;  the  pulse  rate  was  between  120  and  140. 

On  November  25th  a  dark  red  erysipelatous  eruption  ap¬ 
peared  on  the  left  mamma  and  spread  rapidly  all  over  the 
trunk.  At  6  p.m.  she  had  a  severe  rigor,  followed  by  a  rise 
of  temperature  to  106. 6°  F.  in  the  axilla. 

On  November  26th  she  was  apparently  sinking  ;  there  was 
constant  vomiting,  hiccough,  involuntary  evacuations,  the 
pulse  was  132.  and  the  rash  was  spreading  rapidly  down  the 
thighs  and  arms.  At  6  p.m.  she  received  the  first  hypo¬ 
dermic  injection  of  antistreptococcus  serum,  procured  from 
Messrs.  Burroughs,  AVellcome  and  Co. 

On  the  next  day  she  was  much  improved  ;  the  vomiting  had 
ceased,  hiccough  was  not  so  frequent,  the  temperature  ranged 
between  103°  and  104°  F.,  and  the  rash  was  much  lighter 
in  colour. 

The  serum,  and  subsequently  the  dry  preparation,  were  in¬ 
jected  in  doses  of  ioc.cm.  on  nine  occasions  between  Novem¬ 
ber  26th  and  December  4U1,  1896.  The  general  condition  of 
the  patient  began  to  improve,  although  her  temperature  con¬ 
tinued  to  range  between  102°  and  104°  F.  The  rash  quite 
disappeared  from  the  trunk,  but  continued  to  extend  as  a 
faint  line  down  the  thighs  and  arms  for  a  few  days. 

On  December  5th  she  had  another  rigor,  after  which  the 
temperature  went  up  to  105°  F. 

On  December  12th  several  joints  became  swollen  and  pain¬ 
ful,  but  rapidly  subsided  under  a  few  20 gr.  doses  of  salicin 
every  second  hour. 

On  December  17th  the  temperature  came  down  finally  to 
normal,  and  the  pelvic  exudation  had  quite  disappeared. 

Remarks  by  Dr.  Ashley  Cummins.— The  influence  of  the 
serum  on  what  was  an  apparently  hopeless  case  was  most 
remarkable.  The  general  symptoms — vomiting,  hiccough, 
delirium — disappeared  rapidly,  not  so  the  temperature, 
which  continued  a  fluctuating  course,  and  did  not  come  down 
finally  until  twelve  days  after  the  serum  injections  had  been 
discontinued.  The  influence  of  the  treatment  on  the  rash  was 
most  marked  ;  four  days  after  the  first  injection  it  had  left 
the  trunk,  and  spread  subsequently  only  2  or  3  inches  down 
the  thighs  and  arms.  Additional  treatment  adopted  was 
quinine  in  large  doses,  perchloride  of  iron,  hypodermics  of 
strychnine,  salicin,  stimulants,  etc.,  with  local  treatment  by 
iodoform  pessaries,  irrigation  of  the  uterus,  etc.  These, 
doubtless,  contributed  to  the  successful  result,  but  I  feel  con¬ 
vinced  that  without  the  serum  treatment  the  patient  would 
have  succumbed. 


SAN  FERNANDO  HOSPITAL,  TRINIDAD,  AV.I. 
ABDOMINAL  hysterectomy. 

(By  E.  A.  Gaynes  Doyle,  L.R.C.P.,  M.R.C.S.,  Resident 

Surgeon.) 

The  operation  of  hysterectomy  is  such  an  unusual  one  in 
the  AYest  Indies  that  the  following  successful  case  might  be 
recorded. 
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M.  A.,  a  black  woman,  aged  40,  was  admitted  on  August 
25th,  1896,  for  an  offensive  vaginal  haemorrhage  of  four 
months’  duration.  The  woman  was  then  anaemic  and  weak. 
On  examination  a  commencing  epithelial  cancer  was  found, 
involving  the  anterior  lip  of  the  uterus. 

I  removed  the  entire  uterus  by  the  abdominal  method  on 
September  22nd,  1896.  Great  antiseptic  cleanliness  was  ob¬ 
served  before  and  after ;  but  no  spray  was  used  during  the 
operation.  The  sutures  were  removed  on  the  eighth  day. 
The  temperature  never  rose  higher  than  101.2  F.  The  bowels 
became  costive,  and  there  was  some  vaginal  purulent  dis¬ 
charge,  which  detained  the  patient  in  hospital  up  to  October 
29th,  1896,  when  she  was  discharged  well,  and  returned  to  her 
duties  as  a  labourer. 

This  is  the  third  case  of  hysterectomy  performed  m  this 
hospital  within  the  last  eighteen  months.  The  previous  cases 
were  unsuccessful. 
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W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  Tebruary  9th,  1897. 

Typhoid  Bacilli  in  the  Urine. 

Dr.  P.  Horton  Smith  read  a  paper  on  the  presence  of  typhoid 
bacilli  in  the  urine  of  patients  suffering  from  typhoid  fever. 
Since  the  year  1886  various  papers  had  appeared,  for  the  most 
part  in  Continental  journals,  stating  that  typhoid  bacilli  oc¬ 
curred  with  great  frequency  in  the  urine  of  patients  suffering 
from  typhoid  fever.  The  writers  found  them  generally  with 
great 'ease,  and  sometimes  as  early  as  the  third  day.  The 
importance  of  such  a  statement,  if  correct,  from  a  hygienic 
and  diagnostic  point  of  view  was  obvious.  Later  research 
had,  however,  shown  that  the  methods  of  examination  em¬ 
ployed  by  all  observers  who  had  written  on  this  subject  were 
incapable  of  distinguishing  the  typhoid  bacillus  from  others 
like  it,  and  especially  from  bacillus  coli  communis,  which 
was  not  uncommonly  found  in  urine.  Hence  all  statements 
made  hitherto  as  to  the  presence  of  typhoid  bacilli  in  urine 
fell  to  the  ground.  The  author  therefore  determined  to  ex¬ 
amine  the  matter  afresh.  Seven  typhoid  cases  had  been 
examined,  sixty-one  observations  in  all  having  been  made. 
Method:  Small  and  large  quantities  (filtration  method)  of 
urine,  obtained  aseptieally,  were  inoculated  on  to  the  surface 
of  gelatine  plates.  The  suspicious  colonies,  if  any,  so  ob¬ 
tained  were  examined  by  all  “ordinary”  methods  for  dis¬ 
tinguishing  the  typhoid  bacillus,  and  also  by  various  special 
tests,  not  used  by  the  former  observers  referred  to,  but  abso¬ 
lutely  essential  if  a  correct  diagnosis  of  the  typhoid  bacillus 
was  to  be  made.  These  special  tests  were— (1)  the  cilia 
test ;  (2)  the  serum  test ;  (3)  the  power  of  forming  slight 
acidity  in  milk  after  twenty-four  hours.  These  tests,  taken 
together  with  the  others,  did  distinguish  the  typhoid  bacillus 
from  all  others  like  it,  and  thus  the  sources  of  error  of  former 
observers  were  eliminated.  Results:  (1)  Three  cases  out  of 
the  seven  examined  contained  the  typhoid  bacilli  in  the 
urine  at  some  period  of  the  disease,  sometimes  in  enormous 
quantities  ;  the  other  four  cases  never  :  (2)  the  bacilli  were 
never  found  in  the  first  or  second  week  (seventeen  observa¬ 
tions).  They  first  appeared  in  the  third  week  or  later.  In 
one  case  they  persisted  in  the  urine  until  22  days  after  the 
temperature  had  come  down  for  good.  Conclusions:  (1)  Ex¬ 
amination  of  the  urine  was  of  little  value  for  diagnostic  pur¬ 
poses,  since  the  bacilli  only  occurred  in  it,  when  they  did  so 
occur,  late  on  in  the  disease;  (2)  the  urine  was  often,  though 
not  in  all  cases,  a  serious  source  of  infection,  and  should  so 
be  reckoned  with.  The  paper  was  illustrated  by  magic  lantern 
slides  of  the  apparatus  employed  and  of  typhoid  bacilli. 

The  President  congratulated  the  author  on  his  valuable 
paper,  and  said  that  it  was  gratifying  to  find  that  abstract  re¬ 
search  led  to  practical  results.  An  important  point  had  been 
established  in  that  the  urine  of  typhoid  patients  contained 
the  bacilli,  and  thus  could  propagate  the  disease. 

Dr.  IT.  E.  Durham  said  it  would  be  interesting  to  know 
whether  any  of  the  author’s  cases  in  which  typhoid  bacilli 
were  present  in  the  urine  had  been  tested  with  the  serum- 


diagnostic  method,  and  if  so  whether  in  any  of  them  a  nega 
tive  result  had  been  obtained.  It  was  desirable  to  contro 
the  results  of  the  serum  method  of  diagnosing  typhoid  fevei 
by  other  means,  such  as  the  author’s.  He  thought  that  unless 
the  observer  was  experienced  a  positive  result  was  more  likelj 
to  be  obtained  than  a  negative  one  with  the  serum  method. 

Dr.  P.  Horton  Smith,  in  reply,  said  that  his  research  was 
carried  to  completion  before  the  introduction  of  the  serunr 
method  of  diagnosing  typhoid  fever. 

The  Nervous  System  in  Typhoid  Fever. 

Dr.  John  Abercombie  read  a  paper  on  Some  Affections  0 
the  Nervous  System  met  with  in  Association  with  an  Attack 
of  Enteric  Fever.  He  drew  attention  to  the  occasional  occur 
rence  of  imbecility  after  enteric  fever,  and  endeavoured  t< 
show  that  a  lack  of  sufficient  nourishment  during  the  attacl; 
was  probably  a  main  factor  in  its  causation.  Reference  war 
made  to  the  development  of  rigors  during  or  after  the  attack 
mostly  associated  with  intestinal  irritation,  but  in  one  cast 
with  venous  thrombosis.  Two  cases  were  narrated  in  detai 
in  which  convulsions  occurred  in  the  course  of  enteric  fever: 
both  patients  being  adults  ;  in  the  first  case  they  were  due  t< 
intestinal  irritation  ;  in  the  second  to  a  passage  of  a  portion 
of  thrombus  to  the  heart.  Both  patients  recovered. 

Dr.  W.  F.  Herringham  had  seen  many  cases  of  menta 
enfeeblement  occur  in  patients  treated  throughout  tin 
entire  illness  in  hospital,  and  did  not  think  that  the  author : 
view  of  insufficient  food  explained  this  occurrence,  unles 
indeed  the  regulation  typhoid  fever  diet  was  insufficient.  H< 
thought  the  exhaustion  after  a  severe  attack  might  accoun 
for  the  change.  As  to  rigors  they  certainly  occurred  in  per. 
foration,  in  thrombosis,  and  from  intestinal  causes.  Soim 
cases  during  the  natural  lysis  of  the  disease  manifested  ; 
peculiarly  tendency  to  have  rigors ;  he  instanced  a  womai 
who  had  ten  rigors  during  this  period,  and  he  had  met  wit! 
other  examples  in  the  records  of  St.  Bartholomew’s  Hospital 
In  such  cases  no  visible  or  mechanical  cause  need  be  forth 
coming.  The  range  of  temperature  and  the  occurrence  0 
rigors  might  be  closely  allied.  An  analogy  with  an  epilepti 
fit  was  drawn,  in  the  latter  during  the  stress  of  the  attack  th 
movements  were  tonic,  but  when  this  was  passing  ofl  th 
exhausted  nervous  system  produced  wild  and  extravagant 
movements,  so  here  the  temperature  during  the  acme  of  th 
fever  was  comparatively  even,  but  during  lysis  became  subjec 
to  wide  and  more  irregular  variations.  He  had  under  his  car 
a  girl  with  post-typhoid  paralysis,  in  whom  there  was  spasn 
of  the  arm  simulating  disseminated  sclerosis. 

Dr.  F.  de  Havilland  Hall  expressed  his  appreciation  0: 
the  author’s  paper,  and  detailed  the  case  of  a  man,  aged  4c 
who,  while  in  an  attack  of  typhoid  fever,  with  profuse  hsemorl 
rhage,  had  on  the  fifth  week  (the  temperature  being  102°) 
sudden  rigor  with  alarming  symptoms.  Two  days  later  : 
second  occurred,  in  which  Cheyne-Stokes  respiration  wa 
present ;  a  third  rigor  followed  later.  No  cause  could  b 
found,  and  he  was  inclined  to  accept  Dr.  Herringham’ 
explanation  that  it  was  connected  with  the  temperature. 

Dr.  John  Harley  insisted  that  there  was  a  close  relation 
ship  between  intermittent  fever,  in  which  rigors  occurred 
and  enteric  fever.  He  quoted  a  ease  in  which  a  man  whit 
bathing  swallowed  some  sewage.  Fever  of  quotidian  typ* 
came  on  and  lasted  a  week  ;  then  symptoms  of  typhoid  feve 
declared  themselves,  and  proved  fatal.  Imbecility  after  pro 
longed  fever  and  wasting  were  common  in  typhoid  fever ;  air 
weak  spot  on  the  organism  was  likely  to  be  especiall; 
affected.  _  j 

Dr.  Norman  Moore  admitted  that  constipation  late  in  tin 
disease  and  other  trivial  causes  might  give  rise  to  rigors,  bu 
their  occurrence  should  not  be  neglected.  Among  other  fac 
tors  causing  rigors,  he  quoted  (a)  discharge  of  pus  from  tin 
urinary  tract :  of  this  association,  he  had  seen  two  cases  tha 
recovered ;  in  this  connection  the  discovery  of  deep-seatet 
abscesses  post  mortem  in  cases  of  typhoid  fever  should  be  re 
membered  ;  ( b )  the  rapid  and  extensive  recrudescence  am 

spreading  of  old  tuberculous  pulmonary  lesions.  With  re 
gard  to  the  marked  impairment  of  mental  powers  that  migh 
follow  typhoid  fever,  he  inquired  whether  there  was  anj 
factor  present  beyond  the  exhaustion  attendant  on  a  pro 
longed  illness. 

Dr.  Russell  Wells  had  observed  many  cases  of  neivou 
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esions  associated  with  typhoid  fever,  and  thought  it  possible 
hat  in  the  course  of  the  disease  a  poison  specially  affecting 
he  nervous  system  was  developed.  He  referred  to  a  case  of 
yphoid  fever  under  the  care  of  Dr.  Ewart  in  St.  George’s 
lospital,  in  which  there  were  signs  like  those  of  cerebro- 
pinal  meningitis.  Fie  inquired  whether  the  author  had  ever 
een  marked  insanity  supervene  in  such  a  case. 

Sir  Dyce  Duckworth  said  that  the  sequels  of  typhoid  fever 
ad  been  recognised  in  increasing  numbers  since  the  era  of 
acteriology,  and  referred  to  the  occurrence  of  terminal  in¬ 
actions  such  as  the  abscesses  mentioned  by  Dr.  N.  Moore, 
le  regarded  the  mental  changes  after  typhoid  fever  as  the 
esult  of  the  protracted  illness,  but  he  thought  one  point  in 
his  connection  deserved  emphasising,  namely,  the  influence 
f  a  hereditary  neurotic  taint ;  when  this  was  present  mani- 
?stations  of  nervous  irritability  were  specially  likely  to  occur 
1  typhoid  fever.  He  thought  the  pathology  of  intermittent 
?ver  clearly  accounted  for  the  occurrence  of  rigors,  but  he  did 
ot  consider  that  rigors  in  typhoid  fever  were  explained  by 
omparing  that  disease  with  intermittent  fever. 

Dr.  Abercrombie,  in  reply,  said  he  had  only  once  seen 
ymptoms  like  cerebro-spinal  meningitis  in  enteric  fever,  and 
1  that  case  he  was  inclined  to  attribute  them  to  the  exces- 
ive  use  of  certain  drugs.  His  cases  of  imbecility  were  quite 
istinct  from  the  commoner  mental  derangements  seen  after 
yphoid  fever.  Though  many  speakers  had  referred  to  rigors, 
0  mention  had  been  made  in  the  discussion  of  convulsions, 
robably  fi'om  their  rarity.  Rigors  and  convulsions  were 
losely  allied;  in  fact,  in  children  they  were  interchange- 
ble. 
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Reginald  Harrison,  F.R.C.S.,  President,  in  the  Chair. 
Monday ,  February  Sth,  1897 . 

Clinical  Evening. 

Withering  Sarcoma. 

)r.  Morgan  Dockrell  showed  a  patient,  prior  to  inoculation 
nth  Coley’s  fluid,  who  was  exhibited  under  this  description, 
he  patient  had  been  operated  on  by  Mr.  Morrant  Baker  nine 
ears  ago,  since  which  time  he  had  been  gradually  going  from 
ad  to  worse,  the  condition  spreading  to  other  parts. 

Mr.  G.  R.  Turner  asked  whether  the  ray  fungus  had  been 
iscovered,  adding  that  he  was  not  personally  in  favour  of 
ba  use  of  Coley’s  fluid. 

Dr.  Davies  asked  whether  sections  of  the  growth  had  been 
xamined  microscopically. 

Dr.  Morgan  Dockrell,  in  reply,  said  that  he  was  only  in 
ivour  of  using  Coley’s  fluid  in  cases  like  this  one,  which  were 
radually  going  to  the  bad. 

Spastic  Contraction  of  a  Mutilated  Hand. 

Mr.  Noble  Smith  showed  a  woman  whose  hand  had  been 
rushed  ten  years  ago.  On  admission  the  hand  was  firmly 
ontracted,  and  was  the  seat  of  great  pain.  There  was  an 
leer  on  the  back  of  the  hand,  and  the  skin  around  it  was 
lassy.  He  made  a  transverse  incision  across  the  front  of 
he  wrist,  and  divided  the  tendons  of  the  superficial  flexors, 
n  order  to  relieve  the  pain  he  also  divided  the  median  and 
ilnar  nerves.  The  relief  was  marked  and  immediate,  and  the 
'atient  had  since  recovered  to  some  degree  the  power  to 
eize  objects,  though  the  hand  was  still  much  flexed. 

)iffuse  Lipoma  and  Congenital  Deformity  of  the  Index 

Finger. 

Mr.  Noble  Smith  also  showed  a  young  woman  whose  thumb 
nd  index  finger  had  been  injured  at  the  age  of  15  months, 
"en  years  later  the  thumb  became  crooked  and  amputation 
ras  advised.  When  she  applied  to  him  a  year  ago,  the  dis- 
al  end  of  the  index  finger  was  turned  to  the  ulnar  side,  and 
lie  finger  generally  was  enlarged  and  awkward  to  use.  He 
scertained  by  skiagraphy  that  the  bones  were  normal  in 
ize,  the  enlargement  bearing  only  on  the  soft  tissues.  He  re- 
noved  the  diffuse  lipoma  which  ran  down  in  strings  of  fatty 
>eads  between  the  tendons,  and  by  catting  through  the  distal 
'lialanx  he  remedied  to  some  extent  the  deformity  of  the 
inger. 


Compound  Fracture  of  the  Anterior  Fossa  of  the  Skull 
with  Consequent  Retinal  Lesions. 

Mr.  H.  J.  Morgan  showed  a  man  who  in  October,  1896,  fell 
some  distance  onto  his  head,  and  remained  unconscious  for 
a  time.  Soon  after  he  vomited  a  large  quantity  of  blood,  and 
the  eyelids  were  bulging  from  extravasation  of  blood.  Two 
days  later  he  was  found  to  have  extreme  conjunctival  ecchy- 
mosis,  with  incontinence  of  urine  and  subsultus.  He  was 
then  conscious  but  drowsy.  There  was  a  fracture  of  one 
patella.  Later  on  he  had  an  attack  of  erysipelas  of  the  face, 
with  high  temperature,  lasting  until  December  5th.  He  then 
presented  a  large  soft  swelling  containing  air  on  the  right 
side  of  the  forehead,  pointing  to  a  communication  between 
the  frontal  sinus  and  the  subcutaneous  tissue.  This  gradu¬ 
ally  subsided.  He  was  found  to  have  lost  vision  on  the  tem¬ 
poral  side  of  both  eyes,  and  the  appearances  pointed  to  com¬ 
mencing  atrophy.  The  morbid  process  was  presumed  to  be 
in  the  chiasma,  damaging  chiefly  the  central  portion  and  the 
decussating  fibres  from  the  nasal  halves  of  both  retinae. 

In  reply  to  the  President,  Mr.  Morgan  said  the  progress 
of  such  a  case  was  necessarily  slow,  but  such  change  as  they 
had  been  enabled  to  observe  did  not  justify  a  favourable 
prognosis.  In  reply  to  Dr.  Richards,  he  said  the  patient  had 
not  noticed  any  difference  in  the  olfactory  function. 


Unusual  Fracture  of  Humerus. 

Mr.  F.  C.  Wallis  showed  a  lad,  16  years  of  age,  who  had  a 
fall,  and  sustained  a  fracture  of  the  humerus,  which  began 
just  below  the  greater  tuberosity  and  ran  down  the  shaft,  not 
however  separating  from  the  shaft,  but  the  upper  end  had 
torn  its  way  through  the  fibres  of  the  deltoid,  and  was  just 
beneath  the  skin.  He  tried  unsuccessfully  to  wire  it  in  posi¬ 
tion.  Later  he  removed  the  upper  end  of  the  fragment.  The 
boy  had  now  excellent  movement  of  the  arm  in  all  directions, 
though  some  of  the  upward  movements  were  still  impeded. 
Just  before  he  operated  on  this  patient,  there  had  been  an 
operation  on  a  tight  intussusception  which  had  ruptured,  and 
one  of  the  surgeons  present  then  had  assisted  him.  The 
result  was  that  three  days  later  the  temperature  went  up,  the 
wound  reopened  with  foul  black  edges,  and  there  was  some 
synovitis  of  the  shoulder-joint;  in  fact,  the  wound  had  been 
infected  with  the  colon  bacillus.  He  treated  it  energetically, 
and  in  three  days  the  temperature  fell  and  thereafter  the 
patient  did  well. 

Excision  of  Head  of  Radius  for  Old-standing 
Dislocation. 

Mr.  G.  R.  Turner  showed  a  young  man  whose  shoulder 
was  injured  in  an  accident,  and  who  had  sustained,  in 
addition  to  a  fracture  of  the  ulna,  a  dislocation  forwards  of 
the  head  of  the  radius.  He  was  treated  with  splints,  and 
six  months  later  he  applied  at  St.  George’s  Hospital.  Even 
then  it  would  probably  have  been  difficult  to  diagnose  the 
actual  condition  of  affairs  without  skiagraphy.  As  move¬ 
ment  was  greatly  limited,  he  cut  down  and  removed  the  head 
of  the  radius,  and  within  a  week  he  was  moving  the  joint. 
He  now  had  very  good  movement. 

Mr.  Wallis  asked  whether  any  treatment  was  tried  short 
of  surgical  interference ;  if  so,  what  was  it  ? 

Mr.  Waterhouse  said  he  had  treated  such  a  case  in  a 
child  of  8  who  had  an  anterior  dislocation  of  two  years 
standing.  They  failed  to  reduce  it  without  an  incision  ;  but 
on  cutting  down  he  managed,  with  a  periosteum  elevator,  to 
forfie  the  bone  into  position.  This  was  done  without  much 
difficulty,  but  he  doubted  whether  this  would  be  feasible  in 

an  adult.  ,  ,,  ... 

Mr.  Turner,  in  reply,  said  that  when  the  patient  was 
under  an  anaesthetic  he  had  tried  to  reduce  the  dislocation, 
but  found  it  impossible.  In  any  event,  it  did  not  follow  that 
if  one  replaced  the  head  of  the  bone  the  patient  would  have  a 
more  useful  arm  ;  in  fact,  he  could  recall  several  cases  which 
proved  the  contrary. 


Malignant  Disease  of  Lung. 

Dr.  Maguire  showed  a  patient,  aged  52,  who  came  to  the 
•ompton  Hospital  complaining  of  dyspnoea  and  cough,  but 
1  questioning  him  he  said  the  first  symptom  had  been  difh- 
Llty  in  swallowing.  There  was  a  swelling  over  the  upper 
irt  of  the  left  chest,  over  which  dilited  veins  could  be  seen.. 
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There  was  marked  and  sharply  defined  dulness  over  this 
region,  with  intensely  tubular  breathing  also  abruptly  limited, 
and  surrounded  by  an  area  of  lung  with  bronchitic  rales.  He 
regarded  the  case  as  one  of  malignant  disease  of  the  lung, 
though  there  had  not  been  much  loss  of  weight. 

Congenital  Heart  Disease. 

Dr.  Maguire  also  showed  a  case  of  congenital  heart  disease 
in  a  young  man.  The  patient  had  had  three  attacks  of 
rheumatic  fever,  but  the  heart  lesion  was  discovered  long 
anterior  to  his  first  attack. 

Suture  of  Fractured  Patella,  with  Skiagram. 

Mr.  Swinford  Edwards  showed  a  skiagram  demonstrating 
the  position  of  the  ligature  after  suture  of  a  fractured  patella. 
It  showed  that  there  was  good  bony  union,  and  the  man  had 
since  experienced  no  diminution  of  usefulness  in  the  injured 
limb. 

Mr.  Turner  asked  whether  the  author  had  adopted  the  plan 
of  making  an  incision  in  the  aponeurosis,  hammering  down 
the  knot  in  the  wire. 

Mr.  Edayards  replied  in  the  affirmative. 

Ulcers  Treated  by  Oxygen. 

Mr.  George  Stoker  showed  two  patients,  one  with  a  large 
specific  ulcer  of  the  leg,  and  the  other  with  lupus,  who  had 
been  submitted  to  the  oxygen  treatment.  In  respect  of  the 
specific  ulcer,  there  were  originally  two  ulcers,  one  of  which 
proved  to  contain  staphylococci,  the  other  not.  The  staphylo¬ 
coccic  wound  had  completely  healed,  but  the  other,  though  im¬ 
proving,  was  still  open.  He  had  therefore  inoculated  this 
wound  with  staphylococci,  and  great  improvement  had  fol¬ 
lowed.  The  case  of  lupus  of  the  nose  was  curetted,  and  then 
oxygen  was  applied,  and  was  now  quite  healed. 

Mr.  Spencer  Watson  admitted  that  the  results  of  the 
treatment  were  very  encouraging,  but  suggested  a  doubt  as  to 
the  desirability  of  inoculating  an  ulcer  with  staphylococcus. 
He  observed  that  in  the  lupus  cases  the  author  had  scraped, 
so  that  all  the  credit  could  not  be  given  to  the  oxygen  treat¬ 
ment. 

Mr.  Turner  observed  that  when  patients  with  ulcerated 
legs  could  be  kept  clean  and  at  rest,  cicatrisation  generally 
took  place,  no  matter  what  the  treatment ;  and  he  urged  that 
it  was  not  fair  to  institute  a  comparison  between  cases  treated 
at  the  Oxygen  Home  and  those  which  came  to  the  out-patient 
department. 

Mr.  Wallis  agreed  that  rest  and  improved  hygienic  condi¬ 
tions  had  much  to  do  with  the  cure.  He  suggested  that  a 
much  better  way  of  treating  a  limited  area  of  lupus  in  this 
situation  would  be  to  remove  the  diseased  tissues  with  the 
knife,  filling  up  the  gap  with  a  Thiersch  graft.  He  asked  on 
what  scientific  grounds  the  author  justified  the  inoculation 
of  an  ulcer  with  staphylococcus. 

Mr.  Swinford  Edavards  observed  that  the  author  had  had 
recourse  to  three  different  methods  of  treatment — oxygen, 
curetting,  and  inoculation  with  staphylococci.  To  which  of 
the  three  did  he  attribute  the  results?  Lie  did  not  believe 
the  lupus  could  be  regarded  as  cured,  for  it  was  liable  to 
break  down  at  any  moment.  The  cicatrix  of  the  healed  leg 
ulcer  was  everywhere  adherent  to  the  bones,  and  he  appre¬ 
hended  that  directly  the  patient  began  to  get  about  again  the 
scar  Avould  break  down,  and  her  last  condition  would  be  worse 
than  the  first. 

Mr.  Stoker,  in  reply,  said  he  had  shown  the  leg  case 
especially  to  prove  that  Avhile  healing  took  place  in  the  wound 
infected  with  staphylococci  it  had  been  less  prompt  in  the 
other.  He  thought  that  the  oxygen  had  a  deleterious  effect 
on  the  bad  microbes,  and  that  the  staphylococci,  which  mul¬ 
tiplied  under  oxygen,  acted  as  scavengers.  He  pointed  out 
that  rest  had  been  tried  for  years  without  bringing  about 
the  healing  of  the  leg  ulcer,  while  the  lupus  case  had  been 
scraped,  off  and  on,  for  ten  years,  without  causing  it  to 
heal. 


The  sixty-ninth  Congress  of  the  German  Association  of 
Scientists  and  Medical  Men  will  be  held  this  year  at  Bruns¬ 
wick  from  September  19th  to  25th.  The  work  is  distributed 
among  thirty-three  sections. 

On  May  1st,  the  German  University  of  Strassburg  will 
enter  on  the  twenty-fifth  year  of  its  existence. 
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F.  H.  Champneys,  M.A.,  M.D.,  President,  in  the  Chair. 

Wednesday ,  February  3rd ,  1897. 

Various  Tumours. 

Mr.  Doran  showed  the  following  specimens  :  (1)  Fibroma  of 
Ovary,  Impaction,  Ascites,  Removal.  A  year  before  removal 
this  tumour  was  impacted  in  the  pelvis  ;  the  uterine  cavity 
measured  3-5  inches.  It  was  reduced  with  ease.  In  the 
autumn  ascites  set  in,  and  the  uterus  measured  4  inches  ;  the 
tumour  (8  inches  broad)  lay  in  the  abdomen  across  the  pelvic 
brim,  and  was  quite  movable.  Mr.  Doran  removed  it  on 
January  12th.  The  pedicle  was  5  inches  broq-d,  and  very 
short  otherwise.  No  difficulty  was  encountered,  and  the 
patient  did  well.  She  was  49  years  of  age.  (2)  Lipoma  of 
Lumbar  Region,  four  pounds  in  weight,  and  of  twenty  years’ 
growth.  The  patient  Avas  aged  55,  and  had  borne  ten 
children.  She  was  very  corpulent.  In  1876  it  measured 
3  inches,  and  remainedabout  that  size  till  1891,  when  it  began 
to  groAV  very  rapidly.  It  was  removed  in  1894  without  any 
difficulty.  It  then  measured  19  inches  in  its  long  diameter, 
bulging  conspicuously  from  the  loin  forward  and  outwards.  (3) 
Fibroma  of  the  Abdominal  Wall,  increased  during  pregnancy. 
The  patient  was  aged  32,  and  had  borne  five  children.  The 
tumour  was  first  seen  in  December,  1895,  and  the  patient 
became  pregnant  shortly  afterwards.  It  increased  over 
2  inches  in  its  long  diameter  during  pregnancy,  and  was 
removed  five  weeks  after  delivery.  It  lay  in  the  substance  of 
the  left  internal  oblique  muscle,  and  probably  originated  in 
the  conjoined  tendon.  Neither  the  external  oblique  nor  the 
peritoneum  were  involved  or  adherent  to  the  tumour.  Mr. 
Doran  called  the  attention  of  the  Society  to  the  great  pre¬ 
dominance  of  parietal  tumours  of  this  kind  in  women. 

Fcetal  Monstrosity  (Hemicrania). 

Dr.  John  Phillips  showed  a  specimen.  The  mother,  a  young 
primipara,  was  delivered  at  the  eighth  month  of  pregnancy ;  the 
labour  was  complicated  by  marginal  placenta  prsevia.  The  foetus 
presented  by  its  face,  and  labour  terminated  with  the  chin  to 
the  anus  as  in  a  first  vertex  delivery.  The  placenta  was  of 
enormous  size  and  irregular  shape.  The  foetus  was  stillborn. 
The  external  appearance  of  the  monstrosity  was  exactly  as 
depicted  by  Ahlfeld,the  characteristic  frog-like  attitude  being 
well  seen.  The  tumour  over  the  site  of  the  occipital  and 
upper  spinal  regions  had  been  removed  in  the  specimen,  and 
was  found  to  consist  of  a  broken-down  brain  substance  with 
various  nerves  passing  from  it.  The  whole  of  the  posterior 
portion  of  the  cranial  vault  and  the  posterior  vertical  lamina? 
was  entirely  absent.  The  lower  jaw  articulated  in  a  fossa  in 
normal  relation  to  the  zygoma.  The  generative,  digestive, 
cardiac,  and  pulmonary  systems  were  normal.  The  foetus  was 
a  female.  The  left  foot  had  an  equino-varus ;  the  right  a 
caleaneo-A'algus. 

Ruptured  Gestation. 

Mr.  Targett  showed  a  specimen  of  ruptured  gestation  in  an 
ill-developed  right  uterine  cornu.  The  gestation  sac  was  con¬ 
nected  with  the  cervix  of  the  well-formed  left  cornu  by  a 
small  rounded  cord,  which  seemed  to  be  traversed  by  a  minute 
canal.  This  cord  was  3  inches  long,  and  represented  the 
lower  end  of  the  Mullerian  duct.  The  evidence  that  the  gesta¬ 
tion  sac  was  uterine  and  not  tubal  rested  upon  the  facts  that 
the  right  round  ligament  took  origin  from  it,  and  that  the  sac 
possessed  a  normal  right  broad  ligament  with  a  Fallopian 
tube  and  ovarian  ligament  of  the  usual  length.  The  left 
cornu  was  lined  with  decidua,  and  its  cervix  plugged  with 
mucus.  A  rupture  of  the  sac  was  caused  by  vomiting,  in 
consequence  of  the  administration  of  an  aperient  draught,  and 
was  speedily  fatal.  The  patient  was  in  the  fifth  month  of 
pregnancy. 

After  remarks  from  Dr.  Macnaughton  Jones, 

Dr.  Griffith  said  he  had  carefully  examined  two  similar 
specimens,  with  the  object  of  endeavouring  to  identify  and 
trace  the  Mullerian  duct  or  any  channel  of  communication 
between  the  developed  and  the  undeveloped  horn  containing 
the  gestation  sac.  The  method  he  adopted  was  by  micro¬ 
scopical  section  through  the  whole  thickness  of  the  septum 
uniting  them.  He  had  failed  to  find  any  trace  of  such  a  canal 
in  either  specimen,  and  he  placed  no  reliance  on  a  bristle  for 
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his  purpose,  which  would  naturally  find  some  passage  along 
he  bundles  of  muscle  fibres  or  some  vessel  or  nerve. 

Remarks  were  made  by  Dr.  Maclean. 

Ovarian  Abscesses. 

Dr.  Cullingworth  exhibited  a  specimen  removed  by 
iperation  a  few  hours  previously  consisting  of  the  Fallopian 
ubes  and  ovaries.  The  right  Fallopian  tube  was  enlarged, 
ortuous,  and  completely  occluded  by  adhesion  of  its  fimbri- 
ted  extremity  to  the  surface  of  the  ovary.  Its  diameter  was 
inch  and  its  length  4^  inches.  Its  lumen  was  dilated,  and 
ontained  \  fluid  ounce  of  greenish-yellow  pus  without  odour, 
-he  mucous  lining  was  covered  with  granulation  tissue 
without  any  trace  of  ulceration.  The  rightovary  was  enlarged, 
nd  on  section  was  seen  to  contain  a  large  number  of  small 
bscesses  with  walls  of  thick,  opaque,  whitish  tissue,  giving 
hem  the  appearance  of  degenerate  corpora  lutea.  Dr.  Cul- 
ingworth  said  that  he  had  exhibited  the  specimen  chiefly  on 
ccount  of  the  interest  attaching  to  the  condition  of  the 
vary.  It  was  unusual  to  find  a  large  number  of  small  ab- 
cesses  in  the  ovary  except  in  tuberculous  disease.  In  this 
ase  he  believed  the  inflammation  to  be  of  gonorrhoeal  origin, 
he  purulent  vaginal  discharge  during  the  first  inflammatory 
ttack  having  probably  been  due  not  to  the  bursting  of  an 
bscess,  as  was  then  supposed,  but  to  acute  gonorrhoea.  The 
esult  of  the  operation  showed  that  nothing  short  of  com- 
lete  removal  of  the  diseased  parts  would  have  sufficed  to 
ive  the  patient  relief. 

Remarks  were  made  byDrs.  Stevens,  McCann,  and  Gandy. 

Annual  Meeting. 

The  annual  general  meeting  of  the  Society  was  then  held, 
he  reports  of  the  Hon.  Treasurer  (Dr.  Potter),  the  Hon. 
ibrarian  (Dr.  Griffith),  and  the  Chairman  of  the  Board  for 
ie  Examination  of  Midwives  (Dr.  Cullingworth)  respect- 
rely  were  read  and  adopted,  and  a  vote  of  thanks  passed  to 
ach  gentleman. 

The  laws  as  revised  by  the  Council  were  confirmed. 

The  President  then  delivered  his  valedictory  address. 

It  was  moved  by  Dr.  Potter  and  seconded  by  Dr.  Hurry: 
Tliat  a  vote  of  thanks  be  accorded  to  the  President  for  his  address,  and 
lat  he  be  requested  to  allow  it  to  be  printed  in  the  next  volume  of  the 
ransactions. 

his  was  carried  unanimously. 

A  vote  of  thanks  to  the  retiring  vice-president  and  members 
f  Council  was  proposed  by  Dr.  Playfair  and  seconded  by 
'r.  Sinclair  was  passed. 

Election  of  Officers. 

The  names  of  the  officers  recommended  by  the  Council  and 
ected  were  as  follows:  President:  ^Charles  James  Culling- 
orth,  M.D.  Vice-Presidents :  William  Duncan,  M.D.;  John 
L  Galton,  M.D. ;  Thomas  Cargill  Nesham,  M.D.,  Newcastle- 
a-Tyne ;  *Jamieson  Boyd  Hurry,  M.A.,  M.D.,  Reading. 
reasurer :  John  Baptiste  Potter,  M.D.  Chairman  of  the  Board 
>r  the  Examination  of  Midwives:  *Percy  Boulton,  M.D. 

I onorary  Secretaries:  William  Radford  Dakin,  M.D.;  John 
hillips,  M.A.,  M.D.  Honorary  Librarian :  Walter  S.  A.  Grif- 
th,  M.D.  Other  Members  of  Council:  Thomas  Rutherford 
dams,  M.D..  Croydon  ;  John  Walters,  M.B.,  Reigate;  Joseph 
hompson,  Nottingham;  Albert  Kisch  ;  *  Arthur  Nicholson, 
I.B.,  Brighton  ;  '""Richard  Pinhorn,  Dover;  *Thomas  Watts 
den,  M.D.;  Amand  Routh,  M.D.;  ^Frederick  John  McCann, 
I.B.,  C.M.;  ^William  Gandy  ;  *George  Henry  Pedler  ;  Mon- 
igu  Handheld  Jones,  M.D.;  William  Rivers  Pollock,  M.B., 

•  C.;  *  Alfredo  Antunes  Kanthack,  M.D.;  *Angus  Fraser,  M.D., 
berdeen ;  Harold  A.  des  Vceux,  M.D.;  ^Charles  Hubert 
oberts,  M.D.;  Walter  W.  Id.  Tate,  M.D.  (Those  gentle¬ 
men  to  whose  name  an  asterisk  is  prefixed  were  not  on  the 
ouncil,  or  did  not  fill  the  same  office  last  year.) 
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Exhibit. 

k.  Graham  Brown  showed  the  Perigraph,  an  instrument 
a  delineating  the  shape  of  the  thorax,  and  for  clinical 
mensuration  generally. 


,  Dual  Brain  Action. 

Dr.  Lewis  C.  Bruce  read  a  paper  On  Dual  Brain  Action,  and 
its  Relation  to  Certain  Epileptic  States,  founded  on  observa¬ 
tions  made  on  patients  the  subjects  of  unilateral  right-sided 
epilepsy.  Two  cases  were  detailed  ;  and  the  peculiar  state  of 
consciousness,  without  recognition  of  surroundings,  following 
such  an  epileptic  seizure  was  described.  It  was  argued  that 
the  unilateral  epileptic  storm  disorganised  the  one  hemi¬ 
sphere,  leaving  the  other  hemisphere  to  carry  on  conscious¬ 
ness.  The  conclusions  drawn  from  these  observations  were 
that  in  the  normal  state  of  these  patients  the  left  cerebral 
hemispheres  controlled  the  functions  of  the  right,  the  mental 
development  of  which  must  have  been  low  either  from 
atavism  or  from  congenital  deficiency  not  having  the  capa¬ 
bility  to  develop.  The  relation  between  the  state  of  epileptic 
automatism  following  attacks  of  petit  vial,  and  the  states  of 
consciousness  previously  described,  was  pointed  out.  The 
loss  of  inhibitory  power,  and  tendency  to  irritability  common 
to  all  patients  subject  to  epilepsy  was  mentioned.  In  the 
brains  of  those  who  through  heredity  were  predisposed  to 
epilepsy  and  the  allied  neuroses,  there  was  possibly  a  consi¬ 
derable  difference  in  the  mental  development  and  education 
of  the  two  hemispheres.  Such  a  condition  would  render  a 
man  more  liable  to  brain  fatigue.  The  whole  character  of  the 
incipient  epileptic  was  that  of  a  man  with  a  brain  easily  ex¬ 
hausted.  Given  a  heredity  to  the  neuroses,  there  was  no 
great  step  to  that  sudden  discharge  of  energy  which  was 
named  epilepsy.  It  was  therefore  suggested  that  in  some 
cases  of  epilepsy  the  disease  was  due  to  a  want  of  equal  educa¬ 
tion  or  development  in  the  two  cerebral  hemispheres,  thus 
rendering  the  patient  liable  to  unusual  brain  exhaustion. 

The  paper  was  discussed  by  Drs.  Ireland,  Byrom 
Bramwell,  and  Joseph  Bell;  and  Dr.  Lewis  Bruce  re¬ 
plied. 

Gall  Stone. 

Mr.  Rutherford  Morison  read  a  paper  entitled  Notes  on 
Cases  of  Gall  Stone.  Two  classes  of  gall  stone  cases  were 
characterised  by  an  absence  of  the  pain  peculiar  to  that  con¬ 
dition.  In  the  first,  illustrated  by  a  case  related,  a  gall  stone 
was  found  in  the  dilated  common  duct,  which  it  partially 
occluded.  After  a  single  severe  attack  of  pain  all  pain  dis¬ 
appeared,  and  for  months  or  even  years  the  only  symptoms 
were  jaundice  with  recurrent  rigors,  the  jaundice  being  in¬ 
creased  after  each  rigor.  In  such  a  case  the  gall  bladder 
would  be  found  to  be  thick  walled,  small,  and  contracted  to 
such  an  extent  as  to  have  practically  no  cavity.  The  gall 
bladder  had  become  functionless.  In  the  second,  of  which  a 
typical  example  was  related,  the  gall  bladder  formed  a  large 
tumour,  often  mistaken  for  a  movable  kidney  or  other 
abdominal  swelling.  There  was  no  jaundice.  A  gall  stone 
was  then  found  blocking  and  completely  occluding  either  the 
neck  of  the  gall  bladder  or  the  cystic  duct.  The  gall  bladder 
was  distended  and  paralysed  by  a  clear  mucous  fluid,  its  own 
secretion.  Like  the  urinary  bladder,  the  gall  bladder  would 
become  contracted  and  hypertrophied  when  dealing  with  a 
partial  obstruction  ;  and  like  it  would  dilate  painlessly  when 
all  its  efforts  to  overcome  the  obstruction  were  futile.1  A 
contracted  gall  bladder  with  adhesions  might  be  regarded  as 
pathognomonic  of  gall  stone,  and  the  recognition  of  this  fact 
often  encouraged  the  surgeon  in  his  search  for  the  offender 
in  an  apparently  hopeless  task.  It  was  probable,  for 
reasons  given  at  some  length,  that  rupture  of  the  gall  bladder 
was  not  an  infrequent  occurrence,  and  was  the  explanation  of 
the  firm  adhesions  found  in  many  gall  stone  cases. __ 

The  paper  was  discussed  by  Drs.  Joseph  Bell,  \V .  Russell, 
Byrom  Bramwell,  Surgeon-Major  Black,  Messrs.  Cotterill 
and  Cathcart  ;  and  Mr.  Rutherford  Morison  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Lombe  Atthill,  M.D.,  President,  in  the  Chair. 
Friday,  January  Sth,  1897. 

Exhibits. 

Dr.  W.  J.  Smyly  showed  five  Myomatous  Uteri  which  he  had 
removed  by  Abdominal  Panhysterectomy.  One  patient  had 
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other  patients  went  out  well. — Dr.  Alfred  Smith  showed : 
(i)  A  large  Malignant  Papilloma  of  the  Ovary  which  he 
removed  from  a  married  woman  aged  35.  Recovery  uninter¬ 
rupted.  (2)  Two  Subperitoneal  Fibromyomata  which  he  re¬ 
moved  from  a  young  married  woman.  The  indications 
were  great  local  tenderness  over  the  tumour  and  inability  of 
the  patient  to  stoop  so  as  to  perform  her  household  duties. 
Recovery  rapid.  (3)  Two  small  Ovarian  Glandular  Cysto- 
mata,  removed  respectively  from  patients  aged  23  and  19. 
Recovery.  Dr.  Smyly  remembered  a  case  in  which  ovario¬ 
tomy  was  performed  by  Dr.  Kendal  Franks  for  papillomatous 
disease,  and  the  disease  recurred  in  the  cicatrix  of  the  wound. 
—  Dr.  F.  W.  Kidd  exhibited  an  Intraligamentous  Cyst,  about 
the  size  of  a  goose  egg,  which  he  had  removed  from  a  patient 
aged  42.  She  made  an  excellent  recovery. 

Ectopic  Gestation. 

Dr.  F.  W.  Kidd  read  notes  of  three  cases  of  ectopic  gesta¬ 
tion  upon  which  he  had  operated,  and  exhibited  the 
specimens  from  two  of  them.  Each  case  represented 
a  different  form  of  the  condition.  One  patient  died 
on  the  second  day  after  the  operation :  the  others  re¬ 
covered. 

Ruptured  Tubal  Pregnancy. 

Dr.  Alfred  Smith  read  a  paper  entitled  Notes  of  a  Case  of 
Ruptured  Tubal  Pregnancy,  and  showed  the  specimen.  The 
patient,  aged  28,  married  eight  years,  was  four  times  preg¬ 
nant.  In  May,  1896,  her  uterus  was  curetted  and  a  pessary 
put  in.  On  August  17th  she  fell  off  a  chair  from  weakness, 
and  was  carried  into  St.  Vincent’s  Hospital.  She  was  in  a 
state  of  profound  collapse  ;  temperature  96°  F.,  pulse  soft  and 
compressible  ;  abdomen  opened.  The  specimen  consisted  of 
a  foetus,  distended  Fallopian  tube  with  ovary.  The  foetus 
was  9  cm.  long,  and  was  attached  by  the  umbilical  cord, 
which  was  13  cm.  long,  with  well-marked  spiral  turns,  to  a 
tuft  of  placental  tissue,  which  was  seen  sprouting  from  a  rent 
in  the  superior  border  of  the  middle  third  of  the  Fallopian 
tube.  In  the  ovary  was  a  beautiful  example  of  the  corpus 
luteum.  The  chief  points  of  interest  were  :  (1)  The  absence  of 
acute  pain  at  the  time  of  rupture  ;  (2)  there  was  no  haemor¬ 
rhage  per  vaginam,  nor  any  evidence  of  decidua  being  shed  ; 
(3)  the  uterus  was  in  a  position  of  retroflexion  ;  (4)  the  opera¬ 
tion  was  performed  when  the  patient  was  in  a  state  of  pro¬ 
found  collapse ;  (5)  a  large  quantity  of  blood  was  left  in  the 
abdominal  cavity ;  its  absorption  might  have  contributed  to 
the  remarkably  rapid  recovery  of  the  patient. 

Pregnancy  in  a  Uterus  Bicornis. 

Dr.  Barry  read  a  paper  entitled  Pyometra  with  Pregnancy 
in  the  Second  Horn  of  a  Uterus  Bicornis.  The  patient,  aged 
23,  unmarried,  was  admitted  to  the  National  Maternity 
Plospital  on  August  17th,  1896,  complaining  of  severe  pains 
in  the  right  side.  Menses  at  all  times  irregular  and 
painful,  but  complete  amenorrlioea  since  May — three  and 
a  half  months.  Was  in  Mater  Hospital  in  1893,  under 
Mr.  Hayes,  complaining  of  pain  in  right  side,  when  he 
removed  the  right  ovary.  After  above  history,  following 
conditions  noted:  Breasts  large,  full,  and  nipples  pro¬ 
minent,  areola  darkened  with  secretion  in  breasts.  Abdo¬ 
men  enlarged  and  irregular  in  outline ;  on  palpation  two 
tumours  readily  made  out — one  to  right  side,  quite  hard,  im¬ 
movable,  considered  a  fibroid  tumour ;  the  second  to  left,  a 
pregnant  uterus.  Vaginal  examination  :  orifice  quite  patulous 
and  congested  ;  on  digital  examination  alarge  tumour  is  found 
filling  up  the  pelvis,  cervix  high  up  and  to  left  side  ;  tumour 
in  pelvis  continuous  with  cervix.  Vaginal  examination 
modified  previous  diagnosis — tumour  right  side  now  looked 
upon  as  a  fibroid,  tumour  to  left  side  as  extrauterine'  or  a 
pregnancy  in  a  bicorned  uterus.  Patient  kept  in  hospital 
under  observation  for  a  fortnight  with  the  result  that  the 
foetal  heart  was  heard  night  before  operation.  On  September 
5th,  1896,  an  incision  was  made  in  line  of  cicatrix  of  former 
opening.  The  tumour  to  right  side  was  found  firmly  bound 
down  by  dense  adhesions,  which  were  with  difficulty  broken 
down,  and  tumour  brought  through  abdominal  opening, 
pedicle  formed  and  tied  with  twisted  silk  ligature,  tumour 
cut  away,  pedicle  pared,  stitched  over,  and  dropped  in.  No 
difficulty  experienced  in  removing  left  pregnant  horn.  Abdo- 
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minal  wound  closed,  no  drainage  used.  The  patient  made  a 
perfect  recovery.  The  vaginal  tumour  was  aspirated  and 
4  ounces  of  pus  removed,  with  the  result  that  the  vaginal 
tumour  practically  disappeared.  Dr.  McWeeney  reported  as 
follows:  1.  Foetus  20cm.  long,  attached  by  umbilical  cord 
to  placenta.  The  placenta  projects  slightly  from  os  interna 
and  is  attached  to  fundus  and  posterior  part  of  uterus ;  the 
ovary  is  of  large  size  and  contains  a  large  corpus  luteum  and 
several  small  cysts.  The  Fallopian  tube  is  healthy.  2.  The 
uterine  wall  is  3  cm.  (i£  inch)  thick.  The  mucous  membrane 
in  a  purulent  and  shreddy  condition.  Near  fundus  is  a  soft 
polypoid  growth,  about  the  size  of  half-a-crown.  3.  On  micro¬ 
scopical  examination  of  this  polypoid  growth  it  is  found  to 
be  a  polymorphous  cell  sarcoma — a  very  peculiar  structure 
and  very  distinct  in  its  nature  from  the  smooth  muscle  from 
which  it  springs.  J 

The  papers  were  discussed  by  the  President,  Dr.  W.  J. 
Smyly,  and  Mr.  Heuston  ;  and  Dr.  F.  W.  Kidd  and  Dr.  Alfred 
Smith  replied. 


Section  of  Surgery. 

Friday,  January  22nd,  1897. 

Professor  Bennett  in  the  Chair. 

Excision  of  the  Tongue. 

Mr.  Wheeler  read  a  paper  on  excision  of  the  tongue,  and 
referred  to  61  cases  that  he  had  operated  upon.  He  demon¬ 
strated  that  each  particular  case  of  cancer  of  the  tongue 
generally  required  a  special  operation,  and  that  no  individual 
recognised  operation  would  be  suitable  for  every  case.  He 
never  ligatured  the  lingual  arteries  prior  to  the  operation  on 
account  of  any  dread  of  haemorrhage  during  the  operation. 
His  practice  was  to  extirpate  the  diseased  tongue  before  re¬ 
moving  the  submaxillary  glands  and  the  enlarged  lymphatic 
glands,  as  the  foul  diseased  mass  in  the  mouth  was  a  con¬ 
stant  source  of  irritation,  and  the  longer  it  remained  the 
greater  chance  there  was  of  septic  poisoning.  He  had  ope-  ; 
rated  on  the  tongue  with  the  ordinary  scissors,  the  thermo¬ 
cautery  scissors,  and  the  electric  cautery,  and  for  precision 
and  celerity  he  thought  that,  in  suitable  cases,  the  thermo¬ 
cautery  scissors  was  the  best.  There  was  no  charring  of  the] 
part,  no  sloughing,  and  no  secondary  haemorrhage,  for  the 
ranine  arteries  were  always  ligated.  He  never  performed 
preliminary  tracheotomy  before  excising  the  tongue,  as  he 
considered  there  was  no  compensation  to  the  patient  for  this 
additional  operation,  and  no  compensatory  advantage  to  the 
operator.  He  emphasised  the  necessity  of  absolute  cleanli¬ 
ness  of  the  mouth  and  tongue  prior  to  and  after  the  opera¬ 
tion.  He  believed  that  many  patients  were  lost  for  want  of 
attention,  before  and  after  this  operation,  to  surgical  cleanli¬ 
ness.  He  related  cases  of  his  ranging  from  three  to  fifteen 
years  that  had  no  return  of  the  disease.  The  removed  parts 
were  submitted  for  examination  to  competent  pathologists 
and  microscopists,  whose  report  was  epithelioma. 

After  some  remarks  by  the  Chairman,  Mr.  Swan  said  he 
thought  that  Mr.  Wheeler  was  to  be  signally  congratulated 
on  the  fact  that  he  had  patients  alive  fifteen  years  after 
operation  for  this  disease ;  but  most  surgeons  would  agree 
that  cases  were  occasionally  seen  which  presented  all  the 
clinical  aspects  of  malignant  disease  of  the  tongue — namely, 
the  ragged  sore  with  a  hard  base,  the  emaciated  appearance 
of  the  patient  and  the  enlargement  of  the  neighbouring 
glands,  the  age  of  the  patient  also  being  that  at  which  cancer 
commonly  occurred,  and  which  were  not  yet  cancer,  but  only 
simulated  it,  and  got  well  under  course  of  mercury. 

Sir  Thornley  Stoker  agreed  that  syphilis  was  a  predispos¬ 
ing  cause  of  cancer.  Mr.  Wheeler  spoke  of  dividing  the  gus¬ 
tatory  nerve  as  a  means  of  relieving  pain  and  salivation  in 
cancer  of  the  tongue.  He  had  performed  the  operation  on  a 
good  many  occasions,  and  he  had  not  found  any  marked 
benefit  to  result  from  that  proceeding.  He  entirely  dissented 
from  the  practice  of  transfixing  the  base  of  the  tongue, 
because  he  believed  it  to  be  quite  unnecessary.  As  to  the 
thermo-cautery  scissors,  he  thought  it  a  totally  unnecessary 
and  objectionable  instrument.  In  cases  which  were  proper 
ones  for  the  performance  of  the  operation,  perfect  command 
over  the  vessels  was  obtained  by  performing  Whitehead’s 
operation,  and  using  a  clipped  forceps  if  an  artery  began  to 
bleed.  He  had  of  late  years  done  no  operation  except  White- 
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head's,  and  he  believed  it  to  be  the  best  for  removing  the 
tongue  in  a  case  of  cancer.  Other  procedures  might  in  cer¬ 
tain  cases  be  necessary,  but  rarely.  In  the  last  case  he 
operated  on  he  found  it  necessary  to  go  so  far  back  that  he 
had  to  remove  the  anterior  artery  of  the  palate  and  a  portion 
of  the  tonsil  on  one  side,  and  he  found  no  difficulty  in  doing 
it  by  Whitehead's  operation.  He  was  in  complete  accord 
with  Mr.  Wheeler  as  to  the  deligation  of  the  lingual  arteries. 
I)r.  Swan  hit  the  nail  on  the  head  when  he  said  that  those 
arteries  might  be  deligated  when  they  came  into  view  in  such 
critical  operations  as  the  removal  of  the  jaw,  or  of  the  sub¬ 
maxillary  glands  ;  but  in  ordinary  cases  he  (Sir  T.  Stoker) 
did  not  believe  deligation  of  the  lingual  arteries  to  be  either 
necessary  or  advisable. 

Mr.  Tobin  said  that  at  present  their  system  of  dealing  with 
this  disease  in  the  tongue  was  slipshod  compared  with  what 
they  did  in  dealing  with  disease  of  the  breast.  At  present 
the  practice  in  operations  on  the  breast  was  to  remove  the 
lymphatic  glands  in  their  continuity  with  disease  in  the 
breast.  In  cancer  of  the  tongue  he  should  like  to  see  an 
operation  of  such  magnitude  undertaken  that  not  only  would 
the  diseased  tongue  be  removed — not  through  the  mouth, 
but  through  an  incision  underneath  the  jaw,  so  that  the  floor 
of  the  mouth  and  all  the  structures  in  their  continuity  could 
be  reached  as  far  as  possible — but  also  the  glands  connected 
with  it. 

Mr.  M'Arple  said  the  phrase  “  removal  of  the  tongue”  was 
hardly  sufficient  for  nineteenth  century  surgery.  Removals 
of  the  whole  tongue,  of  a  patch  at  the  side  of  it,  and  of  the 
front  of  it  should  be  distinguished.  If  statistics  were  to  be 
of  any  use  they  should  be  founded  on  something  definite. 
He  had  never  seen  the  slightest  ill  effect  ensue  from  the  re¬ 
moval  of  the  tongue  from  outside,  and  within  the  last  ten 
years  he  had  carried  out  that  form  of  operation  a  considerable 
number  of  times,  making  an  incision  down  from  the  angle  of 
the  jaw  and  coming  up  again.  He  never  did  Kocher’s  opera¬ 
tion  except  once.  When  performing  the  operation  through 
the  mouth  they  should  see  that  every  shred  of  the  cancer  was 
removed. 

Mr.  Lentaigne  said  that  in  operating  for  cancer  of  the 
tongue  they  ought  always  to  make  themselves  certain  as  to 
whether  there  were  diseased  glands  or  not,  and  they  could 
only  effect  a  careful  examination  on  that  point  by  making  an 
external  excision.  Up  to  two  or  three  years  ago  they  firmly 
believed  in  Whitehead’s  operation;  but  they  did  not  get  to 
the  root  of  the  disease  by  it,  and  if  there  were  an  extension 
of  the  disease  to  the  glands,  Whitehead’s  operation  was  not 
sufficient. 

Remarks  were  also  made  by  Mr.  Doyle,  Mr.  Taylor,  and 
Mr.  Myles,  and 

Mr.  Wheeler,  in  reply,  said  there  was  a  band  of  tissue — 
whether  connective  or  not  was  a  matter  of  dispute— going 
from  the  submaxillary  glands  down  to  the  lymphatic  glands, 
and  guided  by  that  tissue  they  could  find  the  glands  and  lift 
them  out  more  perfectly  after  the  subsidence  of  the  others. 
It  was  not  so  easy  with  the  submaxillary  glands  in  a  state  of 
tension,  or  perhaps  inflammation,  to  remove  the  whole  of  the 
glands  perfectly,  but  when  they  waited  until  after  the  sub¬ 
sidence,  everything  could  be  removed  perfectly,  and  they 
would  not  have  the  disease  recurring  in  the  site  of  the  sub¬ 
maxillary  space.  In  cases  of  what  was  called  non-penetrating 
epithelioma,  they  would  hardly  have  enlarged  glands,  and  in 
such  cases  he  had  had  the  best  results.  He  had  recorded  the 
history  of  his  cases  as  fully  as  he  could.  There  were  only  10 
that  he  could  not  account  for.  In  29  he  knew  that  the  disease 
returned.  As  to  22,  he  had  no  direct  knowledge  of  the  disease 
not  having  returned,  but  he  heard  indirectly  that  5  of  them 
were  alive.  He  wished  it  to  be  clearly  understood  that  where 
the  glands  were  enlarged  he  not  only  took  out  the  sub¬ 
maxillary  glands,  but  followed  down  the  connective  tissue 
and  eliminated  the  lymphatics. 

LIVERPOOL  MEDICAL  INSTITUTION. 

F.  T.  Paul,  F.R.C.S.,  in  the  Chair. 

Thursday ,  February  4th ,  1897. 

Serum  Diagnosis  of  Typhoid  Fever. 

Dr.  John  Robertson  (St.  Helens)  read  a  paper  on  this  sub¬ 
ject.  A  brief  review  of  observations  of  earlier  workers,  and 
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especially  those  of  Pfeiffer  and  Kolle,  Gruber,  Durham, 
Widal,  Deffipijie  was  given.  The  following  points  were  dealt 
with  :  Methods  of  demonstrating  the  special  action  of  typhoid 
blood  serum  on  the  bacillus  of  typhoid  fever  (a)  in  test  tubes  ; 
(b)  as  hanging-drop  preparations  under  microscope  ;  the 
advantages  of  the  latter  method  for  clinical  purposes  ; 
method  of  collecting  blood  in  sterile  large  sized  vaccine 
tubes  ;  special  apparatus  for  collecting  ;  the  preparation  of 
the  typhoid  culture ;  dilution  of  the  serum  necessary ; 
results  obtained  by  various  observers  ;  results  obtained  in  St. 
Helens  during  the  past  six  months  ;  value  of  early  diagnosis 
of  typhoid  fever  to  the  patient,  and  for  public  health  pur¬ 
poses  ;  use  of  known  typhoid  serum  in  identifying  the  typhoid 
organism. 

After  remarks  from  the  Chairman,  Professor  Delepine  (Man¬ 
chester)  emphasised  the  importance  of  using  fresh  cultures 
of  the  bacillus  typhosus  ;  he  had  noticed  that  old  cultivations 
had  of  themselves  a  tendency  to  “  clumping.”  To  obtain  such 
cultures  the  bacillus  was  grown  on  solid  medium,  and  fluid 
cultures  were  made  from  day  to  day  as  required.  It  was  im¬ 
portant  to  avoid  the  slightest  contamination ;  and  he  con¬ 
sidered  a  magnifying  power  of  300  diameters  sufficient  to 
observe  the  reaction. 

Dr.  H.  E.  Durham  (London)  made  some  historical  observa¬ 
tions,  especially  indicating  where  he  was  at  variance  with 
Bordet’s  conclusions.  He  pointed  out  that  experimentally 
the  action  of  sera  was  not  truly  specific.  In  view  of  the  posi¬ 
tive  reaction  of  bacillus  enteritidis  (Gartner)  with  typhoid 
fever,  it  was  possible  that  fallacious  diagnosis  may  be  arrived 
at  in  clinical  cases.  The  action  of  serum  of  a  typhoid  patient 
in  5  per  cent,  dilution  on  B.  enteritidis  (Gartner)  was  demon¬ 
strated.  Blachstein’s  “ artificial  cholera  serum” — clirysoidin 
— was  also  demonstrated  in  its  action  on  cholera  and  several 
other  vibrios.  Lastly,  a  number  of  photographs  were  projected 
on  the  screen  to  illustrate  the  macroscopic  and  microscopic 
phenomena  attending  the  mixture  of  various  sera  and  various 
microbes  upon  one  another,  as  well  as  the  abnormal  growth 
of  microbes  in  appropriate  sera. 

Dr.  Grunbaum  emphasised  the  importance  of  dilution  of 
the  serum,  and  recommended  that  it  should  be  accurate.  On 
account  of  the  action  of  normal  sera  and  those  of  other  dis¬ 
eases,  a  time  limit  is  also  necessary.  He  had  also  observed 
similar  effects  to  those  of  the  Canadian  observers  from  the 
variability  of  virulence,  but  proper  dilution  obviated  any 
confusion.  The  action  of  typhoid  serum  or  other  micro¬ 
organisms  was  interesting,  but  did  not  affect  the  diagnostic 
value.  That  the  reaction  should  be  present  from  the  third 
day  of  the  disease  was  in  accordance  with  experiments  on 
animals  whose  blood  first  showed  an  agglutinative  action 
generally  about  the  third  day  after  the  first  inoculation.  He 
had  not  come  across  any  case  of  enteric  fever  in  which  the 
reaction  was  not  present  at  some  time.  The  method  did  not 
depend  on  the  motility  of  the  pathogenic  organism,  as  was 
shown  by  the  agglutination  of  a  diplococcus  from  a  scarlet 
fever  case  by  serum  from  another  scarlet  fever  patient. 

Dr.  N.  E.  Roberts  showed  a  hanging  drop  specimen  of 
typhoid  bacilli  culture  to  which  had  been  added  the  serum  of 
a  typhus  patient  four  hours  previously  (dilution  1  in  20). 
The  bacilli  were  motile  and  showed  no  “  clumping.”  In 
contrast  with  serum  from  an  enteric  case,  the  bacilli  ceased 
their  gliding  and  darting  movements  in  a  few  minutes,  and 
“clumping”  was  marked  in  half  an  hour.  Dr.  Durham 
did  not  seem  to  attach  so  much  importance  to  the  cessa¬ 
tion  of  movements  of  translation,  and  asked  what  was  the 
meaning  of  this  reaction— was  it  associated  with  immunity  ,J 
Out  of  1,300  cases  of  typhoid  seen  as  Physician  to  the  City 
Hospital,  relapses  occurred  in  4  per  cent. 

Professor  Boyce  said  no  one  would  question  the  value  of 
the  test,  and  its  simplicity  made  it  incumbent  on  all  to  apply 
it.  They  had  now  only  to  send  a  capillary  tube  of  blood  to 
the  Pathological  Laboratory  to  receive  an  opinion.  Professor 
Boyce  agreed  with  the  observations  of  Dr.  Roberts,  who  was 
working  in  the  laboratory,  upon  the  reaction  of.  typhus. 
Dr.  Durham  mentioned  that  he  obtained  a  reaction  with 
bacillus  enteritidis.  Dr.  Campbell  and  himself  had  tried  the 
reaction  with  a  closely  allied  bacillus,  and  which  was  invari¬ 
ably  associated  with  a  very  severe  form  of  dysentery  which 
had  occurred  in  Rainhill  Asylum,  but  they  had  not  obtained 
“  clumping  ”  with  typhoid  serum. 
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In  reply  to  Dr.  Roberts,  Dr.  H.  E.  Durham  remarked  that 
immunity  must  not  be  regarded  as  a  stone  wall ;  it  was  very 
variable  and  only  relative.  Antibacterial  and  antitoxic  im¬ 
munity  did  not  run  hand  in  hand.  The  degree  of  immunity 
found  in  man  was  extremely  low  compared  to  that  in  arti¬ 
ficially  immunised  animals. 

Specimens. 

Specimens  Sw ere  exhibited  by  Dr.  Gemmell,  Mr.  Robert 
Jones,  Dr.  Barendt,  Mr.  R.  A.  Bickersteth,  Mr.  Larkin, 
Dr.  Leslie  Roberts,  Dr.  Given,  and  Mr.  R.  Parker. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRUR- 
GICAL  SOCIETY. 

James  Braithwaite,  M.D.,  in  the  Chair. 

Friday,  January  15th,  1897. 

Instruments  of  Local  and  Historical  Interest. 

Mr.  C.  J.  Wright  read  a  paper  on  this  subject.  He  referred 
to  the  very  ancient  examples  found  in  Pompeii  and  other 
parts  of  Italy,  as  illustrating  more  or  less  perfect  forms  of 
those  in  use  at  the  present  day,  namely,  catheters,  probes, 
directors,  scalpels,  trephining  instruments,  uterine  sounds 
and  hooks,  and  anal  and  vaginal  specula.  These  were  seen 
recently  in  this  country  amongst  the  valuable  collection  ex- 
^'ibitpd  by  Messrs.  Oppenlieimer,  at  the  annual  meetings  of 
the  British  Medical  Association  in  1894  and  1895.  The 
donaria,  or  votive  offerings  to  the  medical  deities,  chiefly  of 
terra-cotta,  in  this  collection  evinced  much  anatomical  and 
pathological  accuracy.  Coming  to  later  times,  plates  in 
Scultetus’s  Armamentarium  Cliirurgicum  (17th  century),  of 
Hey’s  saws,  and  Weiss’s  dilator,  were  found,  of 
which  the  forms  at  present  in  use  were  mere 
developments,  and  a  drawing  from  the  same  work  showed 
that  suction  for  cataract  was  practised  before  that  time.  The 
following  were  then  exhibited: — Stethoscope:  original  form 
as  depicted  in  Laennec’s  book  (about  1816);  another  later 
form,  with  stopper.  Hey’s  saws  :  various  forms  (1803-1810). 
Lithotomy:  Aston  Key’s  case  (1824),  with  straight-grooved 
staff  and  beaked  knife,  blunt  and  cutting  gorgets,  etc.,  accord¬ 
ing  to  Cheselden ;  knives  and  blunt  gorgets  used  by  the  late 
Samuel  Smith,  of  Leeds ;  and  a  pair  of  bone  forceps  which 
belonged  to  Liston,  marked  with  his  initials  “  R.  L.”  The 
jubilee  of  anaesthesia  rendered  important  the  earlier  modes 
of  administration  of  ether.  A  glass  receiver  enclosing 
sponges  was  shown,  corresponding  probably  with  that  de¬ 
scribed  by  Dr.  William  Squire  in  the  British  Medical 
Journal  of  October  17th,  1896,  p.  1143,  as  the  one  used  at 
+v>m  first  administration  of  ether,  at  which  he  was  present,  in 
December,  1846;  a  sponge  covered  with  mackintosh,  used 
upon  the  reintroduction  of  ether  to  England  in  1872;  and 
Allis’s  cage  inhaler,  for  open  administration,  brought  from 
Philadelphia  in  1875,  and  still  used  in  America,  were  of 
interest.  The  obstetric  examples  were :  Smellie’s  forceps, 
covered  with  leather  (1754)  ;  Denman’s  short  straight  forceps 
(1794);  Davis’s  short  curved  forceps  (about  1841);  pair  of 
crotchets  with  English  lock  (Smellie’s)  ;  pair  of  crotchets 
with  sheath  for  guarding  one  point  (Davis’s)  ;  some  “  moxas, 
an  old  form  of  escharotic  ”  and  counter-irritant,  for  burning 
into  the  subcutaneous  tissues,  and  consisting  of  pith  and 
cotton  soaked  in  pot.  nit.,  completed  the  list.  Mr.  Wright 
concluded  by  appealing  to  members  for  contributions  to  his 
collection. 

Empyema  of  Maxillary  Sinus. 

Dr.  Adolph  Bronner  read  notes  of  a  case  of  empyema  of 
the  maxillary  sinus,  in  which  the  only  symptom  complained 
of  was  parosmia.  He  drew  attention  to  the  frequency  of  dis¬ 
eases  of  the  accessory  cavities  of  the  nose  after  influenza.  In 
most  cases  the  symptoms  of  disease  of  the  maxillary  sinus 
were  discharge  from  the  nares,  parosmia,  and  slight  pain.  In 
the  case  recorded  parosmia  was  the  only  symptom.  The 
sinus  was  opened  through  the  alveolar  process,  and  the  open¬ 
ing  kept  patent  by  a  gold  pin  attached  to  the  false  teeth. 
This  was  the  most  successful  method  of  treating  these  cases. 
Dr.  Bronner  thought  that  many  cases  were  overlooked,  be¬ 


cause  the  description  of  the  disease  in  most  textbooks  was 
overdrawn  and  misleading. 

Spontaneous  Rupture  of  Female  Bladder. 

Mr.  E.  O.  Croft  read  notes  of  this  case.  A  widow,  aged  38, 
had  suffered  from  piles  for  five  years ;  these  were  removed  on 
December  5th.  There  was  no  subsequent  retention  of  urine, 
and  progress  was  normal  for  eight  days,  when  the  patient 
complained  of  abdominal  pain,  and  said  she  had  felt  a  twitch 
in  the  body  while  reaching  to  move  her  pillow.  Abdominal 
pain  and  distension  continued,  and  the  urine  diminished  in 
quantity,  though  a  few  ounces  were  drawn  at  intervals  by  the 
catheter.  Temperature  remained  normal.  The  patient 
gradually  sank  and  died  on  December  17th.  At  the  necropsy 
a  large  quantity  of  urine  was  found  in  the  abdomen.  There 
was  no  peritonitis,  adhesion,  or  evidence  of  tubercle  or  abscess 
in  the  pelvis  or  abdomen.  The  bladder  was  empty.  On  the 
upper  and  posterior  surface  of  its  peritoneal  aspect  was  found 
an  oval  ulcer  1  inch  by  ^  inch.  From  its  thickened  edges  it 
appeared  to  be  of  old  standing.  The  base  was  formed  of  the 
mucous  membrane  of  the  bladder,  and  the  perforation  through 
this  was  £  inch  in  diameter.  Mr.  Croft  drew  attention  to  the 
difficulty  in  diagnosis,  owing  to  the  retention  by  the  bladder 
of  some  urine  after  the  perforation  took  place,  and  also  to  the 
peculiarity  of  the  ulceration  taking  place  on  the  upper  surface 
of  the  bladder. 

Lateral  Sinus  Pyaemia. 

Mr.  Mayo  Robson  read  a  paper  on  a  case  in  which  he  had 
removed  part  of  the  sinus  and  ligatured  the  internal  jugular 
vein  in  the  neck.  The  patient,  who  was  extremely  ill  at  the 
time  of  the  operation,  and  was  suffering  from  a  high  tempera¬ 
ture  with  frequent  rigors,  made  a  slow  but  good  recovery, 
and  was  now  quite  well.  The  wound  in  the  neck  healed  by 
first  intention,  and  the  trephine  opening,  which  had  to  be 
packed,  healed  by  granulation. 

A  discussion  followed,  in  which  Mr.  Walker,  Dr.  Bronner, 
Mr.  Whitehead,  and  Mr.  Hollings  joined. 

Card  Specimens. 

Mr.  Mayo  Robson  showed  (1)  a  case  of  Gastrostomy  with  a 
small  oblique  opening,  and  although  the  patient  had  been  fed 
for  eighteen  months  by  means  of  a  catheter  through  the 
artificial  opening,  there  was  no  tendency  to  leakage.  (2)  A 
case  of  Pyloroplasty  for  Simple  Stricture  of  the  Pylorus,  the 
operation  having  been  done  five  weeks  previously  by  means 
of  one  of  the  author’s  bobbins.  The  patient  was  rapidly 
gaining  health  and  strength.  (3)  A  large  Calculus,  weighing 
5f  ounces,  removed  by  suprapubic  lithotomy  from  the  bladder 
of  a  middle-aged  man,  whose  symptoms  only  dated  back  to 
four  months  before  operation. 


Harveian  Society. — At  a  meeting  on  February  4th,  Dr. 

R.  H.  Milson  (President)  in  the  chair,  the  proposal  that  “at 
the  ordinary  meetings  of  the  Harveian  Society,  except  those 
at  which  the  presence  of  patients  is  required,  smoking  be  per¬ 
mitted  in  the  Society’s  room,”  was  negatived  by  a  practically 
unanimous  vote  of  the  members  present  at  the  special 
meeting  called  to  consider  the  subject  on  February 
4th.  The  Secretary  read  extracts  of  letters  received 
from  several  members.  Those  favouring  the  proposed  change 
were  Messrs.  G.  T.  Phillips  and  Noble  Smith,  and  Drs.  T.  D. 
Savill,  J.  Cook,  Scanes  Spicer,  and  W.  F.  Cleveland (  a  former 
President).  Mr.  Noble  Smith  thought  it  a  reasonable  pro¬ 
posal,  and  said  that  the  British  Orthopaedic  Society  had 
allowed  smoking  from  its  very  commencement,  and  that  the 
plan  had  worked  very  well.  Dr.  Savill  was  convinced  it 
would  make  the  meetings  much  more  popular,  the  chief 
reason  for  non-attendance  at  meetings  of  Societies  being  that 
it  interfered  with  that  post-prandial  necessity,  an  after-dinner 
smoke.  Dr.  Spicer  thought  that  smoking  would  create  an 
atmosphere  of  ease,  and  absence  of  formality,  which  would 
encourage  more  members  to  join  in  the  discussions.  Dr. 
Samuel  West  was  neutral.  The  members  who  wrote  in 
opposition  to  the  proposal  were  Messrs.  Thomas  Bryant,  A.  C. 
Goldney,  W.  H.  Lamb,  and  Balmanno  Squire,  Drs.  J.  Cagney, 

S.  H.  Davson,  C.  J.  Hare,  and  Stanley  Smith,  and  Sir  R. 
Quain.  Mr.  Bryant,  a  former  President,  wrote  that  several 
members  did  not  smoke  or  like  smoking,  and  that 
their  wishes  and  tastes  were  worthy  of  attention ;  and 
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hat  personal  indulgences  were  not  quite  consistent  with 
enous  work,  further,  if  the  members  desired  that  their 
ehberations  should  end  in  smoke,  Nicotina  might  be  wor- 
hipped  after  the  President  had  risen  from  the  chair.  Mr. 
roldney  thought  it  hardly  fair  to  the  author  of  a  paper  to 
xptxjt  him  to  read  it  in  an  atmosphere  of  tobacco  smoke. 
lr.  Lamb  considered  it  would  lower  the  dignity  of  the  pro- 
eedings  and  the  character  of  the  Society.  Mr.  Squire  wrote 
;iat  smoking  was  not  customary  on  serious  occasions  when 
len  met  to  transact  business,  and  it  would  make  it  appear 
5  if  members  did  not  consider  the  business  of  their  meetings 
articularly  serious,  and  as  if  they  could  not  cease  from 
noking  even  to  give  their  attention  to  matters  affecting  the 
rogress  of  their  art.  Dr.  Cagney  considered  that  the  change 
ould  be  a  breach  of  faith  with  the  non-smokers,  and  that 
ie  Society  s  room  was  not  sufficiently  well  ventilated  to 
low  of  smoking  with  comfort.  Dr.  Hare,  President  of  the 
iciety  m  1847-48,  thought  the  proposed  innovation  both  un- 
icessary  and  injurious.  No  one  would  really  be  one  iota  the 
a  a .  the  smoking  ;  brains  would  not  be  the  clearer,  the 

tention  more  riveted,  or  the  discussion  more  fluent,  whilst 
imeone  s  cough  might  be  made  all  the  worse.  Men  in 
lining  gave  up  entirely  the  use  of  tobacco,  and  intellectual 
hleticism  ^as  none  the  worse  without  it.  Lastly,  Sir 
ichaid  Quain,  also  a  former  president,  wrote  that  smoking 
lula  be  most  disagreeable  to  a  minority,  it  might  be 
those  who  did  not  smoke.  Such  an  atmosphere  caused 
.usea  and  headache  to  some  people,  and  members  who 
fieied  this  discomfort  must  cease  to  attend  the  meetings 
d  be  thereby  deprived  of  those  privileges  which  belonged 
them  after  their  election.  To  his  mind  the  practice,  if 
opted,  would  be  a.  breach  of  faith. — The  President 
xt  called  for  the  views  of  any  present  who  were  in 
/our  of  the  proposal.  No  one  responding,  he  asked  for 
|e  opinions  of  opponents.— Dr.  Norman  Kerr  stated  that 
was  strongly  opposed  to  innovations  of  that  kind.  He 
d  smoked  and  had  no  personal  prejudice  against  the 
ictice,  but  he  thought  younger  men  might  hold  stron°- 
lections  to  it.  If  ever  ladies  were  admitted  members  of 
y  Society  there  would  then  be  great  objections  to  smoking  • 

0  it  would  be  a  great  injustice  to  many  men  if  smokin^ 
le  peimitted.  Dr.  T.  Morton  thought  smoking  would 
/er  the  dignity  and  character  of  the  debates  in  the  Society, 
e  proposal,  if  adopted,  would  change  the  environment  of 
■  Society,  and  this  would  slowly  but  surely  alter  the 
ucture  of  the  Society  itself,  for  the  Society  was  a  living 
ly.  lhe  fact  that  smoking  was  only  to  be  permitted  when 
uents  were  not  present  showed  that  the  supporters  of  the 
1  ovation  were  rather  ashamed  of  it.  Smoking  was  per- 
ded  on  two  festive  occasions  every  year— namely,  at  the 
ner  and  annual  meeting,  and  that  should  suffice.— Mr 
.er  said  ali  members  might  smoke  at  present  at  coffee 

Llaf^A^mefln-gs-  He  had  been  Present  at  meetings 
die  Oplithalmological  Societies  of  Berlin  and  Paris,  and 
er  saw  smoking  at  either  of  those  scientific  gatherings. — 
-aotoiiTON  said  that  his  reason  for  originally  advocating 
adoption  of  the  proposal  was  that  he  thought  more 
nbers  might  be  thereby  induced  to  attend  the  meetings 
ther  he  nor  anyone  else  desired  to  thrust  smoking  on  anv 
libers  who  were  opposed  to  the  change,  and,  seeing  that 
re  was  so  large  an  opposition  to  the  proposal,  he  should 
against  it.— The  President  thereupon  put  the  proposi- 
fo  the  meeting,  when  it  was  rejected  nem.  con.  A  small 
lortion  of  the  members  did  not  vote. 


might  be  extended  from  the  third  to  the  twelfth  month,  as  in 
Scotland,  except  in  the  presence  of  an  epidemic'  that  if 
might  more  often  be  postponed  on  account  of  ill-health  or 
other  causes  ;  that  great  greater  care  be  taken  to  avoid  wound 
poisonmg  the  inspection  being  with  this  view  deferred  to 
itbe  J®ntb  °.r  twelfth  day,  and  any  accidents  treated 
.e,  vaccinators ;  that  small-pox  hospitals  should  be 
stablished  at  the  discretion  of  the  Local  Govern¬ 
ment  Board,  and  that  _  compensation  be  made  for  losses 
sustained  through  isolation,  closure  of  premises,  etc  Thev 
admitted  the  value  of  isolation,  but  only  as  an  auxiliary 
measure,  and  made  a  passing  allusion  merely  to  “  sanitation  ” 
tuily  believing  in  its  protecting  power  and  in  the  comparative 
insignificance  of  the  alleged  evils.  But  while  piously  desir¬ 
ing  the  extension  of  vaccination  and  revaccination,  thev 
would  enable  any  parent  to  evade  it  by  simply  stating  to  a 
magistrate  or  other  official  that  he  had  “honest  doubts”  or 
I  conscientious  objections,”  while  by  dropping  legal  proceed¬ 
ings  against  the  merely  negligent  they  would  surrender  all 
power  of  enforcing  or  “  requiring  ”  vaccination,  though  they 
iioped  that  if  the  operation  and  inspection  were  carried  out  in 
the  child  s  home  the  opposition  would  be  less.  Dr.  Bond 
considered  that  it  would  be  wiser  merely  to  suspend  for  a  few 
years  the  more  obnoxious  provisions  of  the  Act,  substituting 
temporary  and  tentative  “orders”;  that  to  distinguish 
between  honest  objection  and  neglect  or  apathy,  the  sum¬ 
mons  should  be  taken  out  as  hitherto,  and  the  costs  paid  by 
the  objector,  who  by  a  public  declaration  in  court 
might  obtain  exemption,  to  be  entered  in  the  vac¬ 
cination  register,  but  to  hold  good  only  until  the  child 
reached  school  age,  or  small-pox  appeared  in  the  neighbour¬ 
hood.  He  thought  that  far  less  opposition  would  be  pre- 
sented  to  the  vaccination  of  school  children  than  to  that 
01  infants,  while  the  difficulty  of  tracing  defaulters,  through 
change  of  residence  or  otherwise,  urged  against  delay  in 
enforcing  primary  vaccination  would  cease,  since  school 
attendance  was  everywhere  compulsory,  and  the  inspection 
01  the  arms  would  afford  evidence  of  the  previous  perform¬ 
ance  or  neglect  of  vaccination,  as  well  as  of  “one  place”  and 
like  insufficient  operations.  He  considered  that  certificates 
should  testify  not  merely  to  “  success,”  but  to  the  size  and 
number  of  the  vesicles,  which  should  be  entered  in  the  register 
for  future  reference.  He  approved  of  home  vaccination  by 
public  vaccinators,  but  could  not  agree  to  the  recognition  of 
every  practitioner  as  such.  He  urged  the  transfer  of  vaccina¬ 
tion  from  the  Poor-law  to  the  sanitary  authorities,  on  whom 
all  other  duties  connected  with  epidemic  diseases  already  de¬ 
volved.  This  would  necessitate  and  hasten  the  long-called-for 
reorganisation  of  the  sanitary  service,  adjustment  and  con¬ 
solidation  of  areas,  and  appointment  of  whole-time  and  inde¬ 
pendent  medical  officers  of  health,  who  should  be  brought 
into  touch  with  the  Poor-law  medical,  registration,  vaccina¬ 
tion  officers.  He  thought  that  the  State  might  “  promote  ” 
the  extension  of  vaccination  by  sound  information  in  simple 
language  printed  on  the  notice  given  at  registration  of  a 
birth  ;  and  he  asked  the  Society  to  pass  a  resolution  embody¬ 
ing  the  chief  points  to  be  urged  on  the  Government  under 
the  present  circumstances,  the  discussion  of  which  was  ad¬ 
journed  to  the  next  meeting. 


iciety  of  Medical  Officers  of  Health.— At  a  meetimr 
Tnv7ASHh’  Dr;G;  P-  Bate,  President,  in  the  Chair,  Dr? 
^  ^ °UCesteiVeAad  a  paPer  titled  How  shall  we 
e  n.i /Commendations  of  the  Royal  Commission  on 
c  nation  ?  He  would  include  under  that  description  the 

mnn,4PieL?1?n1  °j  beb?f  and  °Pinion  scattered  through 
ouSh  W>Ch  liad  nether  index,  summary,  nor  insets, 

■  erSioH  e-Tr^  but  three  or  four  which  the  Commis- 
rs  distinguished  as  recommendations— namely  the  dis- 
'  muanee  °f  crimina!  proceedings  and  repeated  penaltfes, 
S  wi  supervision  of  tramps  and  common  lodging 
!V’+  u  the  mo,re  general  provision  of  calf  lymph.  Thev 

i^DromXeaV”r’  tJa<  vacc.ination  should  not  be  optional, 
promoted  and  required  ”  by  the  State  ;  that  the  age 


West  London  Medico-Chirurgical  Society.— At  a  meet¬ 
ing  on  February  5th,  Mr.  Bruce  Clarke,  President,  in  the 
chair,  a  discussion  was  held  on  the  disorders  associated  with 
the  menopause.  Dr.  Amand  Routh  introduced  this  in  a 
paper  on  The  Menopause  viewed  from  the  Gynaecological 
Standpoint.  He  showed  that  the  vulva  was  apt  to  become 
affected  with  local  hyperaesthesias,  such  as  pruritus,  which 
was  a  symptom  of  many  diverse  conditions.  Thus  it  might 
be  due  to  a  pure  neurosis,  to  reflex  causes  such  as  early  cancer 
of  cervix,  to  mucous  polypus  or  prolapsed  ovary,  or  to  kraur¬ 
osis,  local  rashes,  dirt,  parasites,  vaginal  or  uterine  dis¬ 
charges,  or  irritating  urine,  as  in  cases  of  cystitis,  acidity,  gout, 
or  diabetes.  Kraurosis  vulvse  and  diabetic  pruritus  were  de¬ 
scribed,  with  their  appropriate  treatment,  and  the  internal 
remedies  and  external  applications  found  to  be  most  useful, 
whilst  the  cause  of  the  pruritus  was  being  removed,  were 
mentioned.  Intrapelvic  climacteric  affections  were  next  con¬ 
sidered,  and  the  influence  of  the  ovarian  “  internal  secretion” 
was  discussed,  with  the  probability  that  the  diminution  of 
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this  influence  accounted  for  some  of  the  climacteric  pheno¬ 
mena.  The  luemorrhages  of  the  menopause  were  then  dealt 
with,  whether  arising  from  malignant  disease,  fibroids, 
fibroid  or  mucous  polypi,  endometritis,  or  adhesive  vagin¬ 
itis.  If  vaginal  and  cervical  disease  could  be  eliminated,  the 
uterus  should  be  digitally  explored  after  rapid  dilatation, 
and  a  means  of  diagnosis  and  immediate  treatment  thus 
afforded.  Functional  pelvic  and  constitutional  troubles  were 
next  considered,  and  it  was  pointed  out  how  advisable  it  was 
to  avoid  local  treatment  at  this  age  unless  it  were  imperative, 
for  the  mind  of  these  patients  needed  to  be  led  away  from 
their  pelvic  organs.  It  must  be  remembered  that  if  a  woman 

had  had  chronic  pelvic  trouble  the  symptoms  would  be  very 

marked  at  this  age,  even  if  the  local  evidence  had  greatly 
lessened  or  was  altogether  absent.  The  subjects  of  tachy¬ 
cardia  and  “flushings”  was  discussed,  and  the  latter  was 
shown  to  be  very  trying  to  the  patient,  and  was  described  in 
detail.  The  treatment  was  most  successful  by  combined 
nerve  sedatives,  antispasmodics,  and  purgatives.  All 
such  patients  needed  much  encouragement.— Mr.  Charles 
Tuke  discussed  the  subject  from  the  psychological  aspect. 
He  pointed  out  that  the  neuroses  seen  showed  many 
gradations  from  nervous  irritability,  with  effects  on  the 
character  and  temper  to  fully  developed  insanity,  which  had 


cnardL’ier  ciiiva  trinpri  AU  j  .  ,  *  ,  y  1  ■»  -i • 

a  tendency  in  a  large  proportion  of  cases  to  melancholia  01  a 
delusional  insanity,  less  frequently  to  mental  weakness,  and 


UclUolUIuU  moamtj  j  j  ,  .  j  i  • 

rarely  to  general  paralysis.  The  change  in  the  reproductive 
organs  led  in  some  to  a  morbid  querulousness,  in  others  to  a 
jealousy,  either  of  which  might  seriously  disturb  domestic 
peace.  Sexual  excitement  was  sometimes  developed  which 
exceeds  all  control.  Drunkenness  and  the  drug  habit  are 
specially  noted  at  the  climacteric.  The  treatment  advocated 
was  change  of  air  and  scene,  removal  from  friends,  together 
with  attention  to  the  bodily  health.— Dr.  Harry  Campbell 
contended  that  practically  every  woman  suffered  from  depres¬ 
sion  of  spirits  at  the  climacteric.  He  alluded  to  the  fre¬ 
quency  at  this  epoch  of  morbid  cephalic  sensations,  such  as  a 
sense  of  weight,  burning,  etc.  He  had  observed  post-climac¬ 
teric  monthly  manifestations  in  over  a  hundred  cases, 
and  in  one  case  had  traced  them  to  beyond  70  years 
of  age.  He  was  inclined  to  believe  that  the  menstrual 
rhythm  continued  in  all  women  to  the  end  of  life. 
After  remarks  by  Dr.  Mansell  Moullin,  Dr.  Henry  Suther¬ 
land  remarked  that  he  did  not  believe  that  the  change  of  life 
per  se  had  much  influence  in  causing  insanity  at  this  period. 
His  data  were  based  on  an  investigation  of  101  cases  of  insanity 
at  this  period.  Mr.  McAdam  Eccles  alluded  to  two  points  of 
interest  to  the  surgeon  in  connection  with  the  menopause, 
(1)  as  to  operations  at  this  period,  (2)  as  to  whether  the  in¬ 
volution  of  the  sexual  organs  had  any  effect  on  mammary 
cancer.  Dr.  Forbes  Ross  referred  to  the  insanity  occurring 
in  the  male  sex  at  a  period  corresponding  to.the  climacteric, 
and  that  some  derangement  of  the  abdominal  organs  was 
associated  with  the  mental  disorder.  Dr.  McCann  agreed 
with  Dr.  H.  Campbell  as  to  the  continuance  of  the  menstrual 
phenomena  after  the  blood  loss  had  ceased,  as  the  discharge 
of  blood  may  be  looked  upon  as  an  accidental  concomitant  of 
menstruation,  examples  of  so-called  white  menstruation  being 
not  uncommon.  Dr.  Chapman  advocated  belladonna  in  the 
treatment  of  tachycardia  at  the  menopause.  Remarks  were 
also  made  by  Dr.  Campbell  Pope;  and  Dr.  Routh  leplied. 


but  was  not  convulsed  ;  after  this  he  steadily  improved,  ani 
was  discharged  after  two  and  a  half  months  residence.  As 
age  advanced  the  insanity  simulated  that  of  the  adult,  anc 
delusions  and  hallucinations  appeared,  but  these  were  trans 
itory  and  less  liable  to  become  fixed.  Mr.  1  owell  relatec 
two  other  cases  of  acute  mania  in  boys  aged  14,  the  result  0 
injury  to  the  head  and  epilepsy.  The  latter,  he  said,  was 
one  of  the  most  common  causes  of  insanity  in  children.  il 
ueculiar  practice  he  had  noticed  in  some  cases  Mas  the  habi 
of  climbing.  Melancholia  in  children  was  rare  ;  the  diseas, 
was  mostly  of  the  simple  form,  but  occasionally  it  assumed  ai 
active  character  with  delusions  and  hallucinations  ;  but  th* 
most  striking  form  the  melancholia  of  children  manifesto 
itself  was  by  suicide.  Moral  insanity,  another  variety  of  tin 
derangement  of  the  affections,  was  sometimes  met  with ;  then 
was  more  or  less  complete  perversion  of  the  moral  sense,  am 
the  child  exhibited  inordinate  vicious  propensities,  either  t. 
steal  or  destroy  things,  to  torture  animals,  or  to  commi 
sexual  vice.  He  recommended  that  such  cases  should  b 
treated  away  from  home,  either  under  the  care  of  pri vat 
individuals  or  in  suitable  homes.  In  conclusion,  Mr.  Powel 
related  three  cases  of  general  paralysis  in  children  age. 
respectively  12J,  13,  and  14  years.  Remarks  were  made  b; 
Messrs.  Anderson,  \Vood,  Watson  Kingdon,  and  Miss  <jrai 

_ Mr.  A.  R.  Anderson  read  clinical  notes  of  two  cases  1 

which  he  had  operated  for  Perforating  Gastric  l  leer.  Th 
first  patient  lived  six  weeks,  and  succumbed  to  the  result 
of  a  subphrenic  abscess,  the  seat  of  the  ulcer  being  foun 
firmly  healed.  The  second  patient  made  an  uninterrupte 
recovery  and  was  shown  at  the  meeting.— The  following  cast 
were  also  exhibited:  Dr.  C.  Bell  Taylor  :  (i)  Bilaten 
Glioma  ;  (2)  Simple  Cataract  Extraction  in  patient  aged  9t 
(A)  Skin  Transplantation  for  Ectropion.— Mr.  Stevens  showe 
a  pathological  specimen  of  Gastric  Ulcer  communicating  wit 
a  Hepatic  Abscess.  _ 


Nottingham  Medico-Chirurgical  Society.— At  a  meet¬ 
ing  on  February  3rd,  1897,  Dr.  W.  B.  Ransom,  President, 
in  the  chair,  Mr.  Evan  Powell,  in  a  paper  on  the  Insanity 
of  Childhood,  said  that  the  disease  was  rarely  met  with 
unassociated  with  idiocy  or  imbecility.  The  variety  and 
range  of  the  mental  disorder  varied  with  the  degree  of  mental 
development.  The  insanity  of  the  child  was  for  the  most 
part  that  of  the  senses,  and  the  chief  characteristics  were 
restlessness,  viciousness,  and  destructiveness.  He  described 
a  case  of  mania  in  a  boy  aged  7,  who  was  said  to  have  been 
frightened  by  a  dog  at  the  age  of  2,  and  soon  after  to  have 
had  a  sort  of  “fit;”  heshowed  nowand  again  certain  peculiar- 
ities  of  conduct  up  to  the  date  of  the  attack  of  mania  ,  his 
symptoms  were  acute  excitement  with  violence  and  destruct¬ 
iveness,  and  there  was  inco-ordination  in  the  muscles  of  the 
limbs  and  much  tremor  of  the  face.  A  week  after  admission 
he  had  an  epileptoid  seizure,  became  unconscious  and  rigid, 


Midland  Medical  Society.— At  the  fourth  ordinary  mee! 
ing,  held  on  January  20th  (Mr.  W.  F.  Haslam  in  the  chair 
the  Chairman  showed  a  patient,  aged  51,  on  whom  he  L 
operated  twelve  months  before  for  pyloric  obstruction,  bl 
gave  a  history  of  abdominal  pain,  vomiting,  and  loss  of  ties 
for  four  months  ;  and  a  hard  tumour,  the  size  of  a  huge  eg 
could  be  felt  above  and  to  the  right  of  the  umbilicus.  A  pc 
tion  of  the  jejunum  was  fixed  to  the  anterior  surface  of  tl 
stomach  by  means  of  a  Murphy's  button.  fehe  was  nc 
apparently  quite  well,  and  could  eat  anything,  the  butte 
had  not  yet  been  recovered.— Mr.  John  W.  Taylor  Bhowi 
(O  A  Large  Myoma  of  the  Uterus  (together  with  the  uteri, 
appendages)  which  he  had  successfully  removed  by  Doyei 
operation  of  panhysterectomy  from  a  patient  33  yea 
of  age.  A  myoma  had  been  previously  removed  by  so-cali; 
clamp  “hysterectomy”  in  1892.  (2)  A  Uterus,  together wi 
the  appendages  of  the  right  side,  and  a  tumour  of  the 
broad  ligament,  which  he  had  successfully  removed  by  kelh 
operation.  In  this  case  also  a  clamp  operation  had  been  p< 
formed  in  1891. -Dr.  T.  Stacey  Wilson  showed  a  specimen 
Intrathoracic  Tumour— primary  lymphosarcoma  of  the  bron 
ial  glands.— Mr.  Alfred  Freer  read  a  paper  on  the ;  Kep 
of  the  Royal  Commission  on  Vaccination,  in  which  he  cr 

cised  the  report  as  being  unintelligible  to  the  general  read* 

and  as  being  marked  by  timidity  and  uncertainty,  and  lacki 
entirely  any  appearance  of  authority.  He  related  11 
great  experience  of  small-pox  and  vaccination,  and  mention 
that  he  had  never  seen  syphilis  as  the  consequence  of  vac 
nation.— At  the  fifth  ordinary  meeting,  held  on  February j 
Dr.  Carter  (President),  and  afterwards  Dr.  Foxwell  in  1 
chair.— Mr.  Morrison  read  notes  of  a  case  of  l  racture  01  1 
Clavicle  by  Muscular  Contraction.— Dr.  Foxwell  shorn < 
case  of  Early  Disseminated  Sclerosis  in  a  young  man. 
similar  disease,  or  neurotic  predisposition,  could  be  traceu 
the  sufferer’s  family.  The  disease  was  attributed  y 
patient  to  hard  work  in  a  stooping  position,  and  t  >.  ' 

symptom  was  vertigo  of  increasing  intensity,  be comi infi ! 
severe  as  to  cause  the  patient  to  fall.  The  present  sympto 
and  signs  were  extremely  spastic  gait  and  spastic  Lre 
the  legs  while  standing,  with  marked  preservation  01 J 
tional  power,  and  disappearance  of  the  tremor  in  the 
bent  posture  :  spastic  expulsion  of  the  urine,  and  , 

little  tremor  of  the  hands  near  the  completion  of  delicate 
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dinate  movements.  Affection  of  the  speech  was  doubtful, 
id  not  recognised  by  the  patient  and  his  friends  ;  but  there 
is  slight  nystagmus  on  strong  lateral  conjugate  deviation, 
defly  to  the  right  side. — Dr.  Saunpby  showed  the  Kidneys 
■m  Three  Cases  of  Diabetes  Insipidus,  which  had  died  from 
;emic  coma.  The  lirst  pair,  which  showed  well  marked 
•dronephrotic  sacculation,  came  from  a  case  published  at 
ngth  in  the  Practitioner  for  January,  1895,  and  the  patient 
is  a  young  man  who  had  suffered  from  polydipsia  and  pdy- 
•ia  all  his  life,  but  during  his  final  stay  in  hospital  the 
nount  of  urine  was  less,  between  five  and  six  pints,  and  the 
•<>a  only  200  grains  daily  ;  he  died  comatose  on  the  eighteenth 
iy  after  admission.  The  kidneys  shown  next  were  from  the 
nly  of  a  young  man  who  had  had  polydipsia  and  polyuria  for 
nr  years  :  when  seen  last  September  his  urine  was  only  from 
/e  to  six  pints  daily,  and  contained  300  grains  of  urea.  He 
ed  of  coma  on  January  nth.  The  kidneys  were  sacculated 
id  wasted,  the  microscope  showing  subcapsular  interstitial 
>phritis.  The  last  pair  of  kidneys  belonged  to  a  case  who 
id  died  in  the  General  Hospital  from  uraemic  coma ;  for  a 
onth  before  admission  the  patient  had  suffered  from  thirst 
id  polyuria.  The  urine  contained  a  little  albumen,  and 
tried  in  amount  from  five  to  seven  pints.  The  urea  was  esti- 
ated  soon  after  her  admission  only,  and  was  then  stated  to 
*  700  grains  (?)  These  kidneys  showed  no  trace  of  saccula- 
on,  but  the  cortical  substance  was  atrophied,  and  the  micro- 
ope  showed  similar  subcapsular  interstitial  nephritis,  as  in 
te  former  case.  A  fourth  illustration  of  this  condition  was 
kely  to  be  afforded  by  a  young  woman  still  under  observa- 
on,  whose  daily  output  of  urea  was  from  200  to  250  grains, 
r.  Saundby  referred  to  the  cases  published  in  Beale’s  Archives 
1861  and  1862,  by  Dr.  Strange,  of  Worcester,  and  Dr.  Eadie, 
it  he  remarked  that  the  lesson  contained  therein  had  been 
lheeded  by  that  generation,  and  had  had  no  definite  signifi- 
nce  for  himself,  although  well  known  to  him,  until  his  first 
tal  case  two  years  ago.  The  point  he  wished  to  bring  home 
as  that  cases  cf  diabetes  insipidus  were  liable  to  suffer  from 
•condary  wasting  of  the  kidneys,  causing  fatal  ursemia,  and 
lat  this  was  common  enough  to  require  modification  in  the 
irrent  prognosis  which  regards  this  disease,  as  but  little 
mgerous  to  life,  although  generally  incurable. — The  Presi- 
?nt  read  a  paper  on  A  Plea  for  More  Accurate  and  Systematic 
eeding  of  Infants.  He  insisted  upon  the  greater  attention 
hich  should  be  given  to  the  composition  of  infant  food,  from 
hatever  source  it  was  derived.  He  discussed  the  composi- 
on  of  human  milk,  the  variations  usually  met  with  in  prac- 
ce,  and  the  best  means  of  overcoming  them.  Reasons  were 
Iduced  for  the  preference  of  cow’s  milk  as  a  substitute  for 
aman  milk — and  tables  were  submitted  for  more  accurate 
ljustment  of  milk  to  infant  requirements.  It  was  pointed 
at  that  by  more  careful  feeding,  accompanied  by  periodical 
eighing  of  infants  at  short  intervals,  much  might  be  done  to 
aticipate  and  prevent  serious  gastro- intestinal  disorders. 


Kidderminster  Medical  Sotiety. — At  a  meeting  on 
muary  29th,  Mr.  W.  Moore  (President)  in  the  chair, 
r.  Dudley  was  elected  a  member  of  the  Society.— Mr.  J.  L. 
tretton  showed  (1)  a  boy,  aged  13,  upon  whom  he  operated 
>r  the  Radical  Cure  of  Hernia  in  October,  1896,  with  a 
erfect  result.  (2)  A  man,  aged  30,  who  strained  himself 
wen  months  ago  while  lifting  a  heavy  weight,  and  ever 
nee  had  suffered  from  pain  in  the  left  chest  and  shortness  of 
reath.  When  first  seen  about  six  weeks  ago,  there  was  a 
rstolic  murmur  heard  to  the  right  of  the  sternum  and  con- 
ucted  upwards,  but  this  had  disappeared  ;  there  was  also  a 
larked  difference  in  the  volume  of  the  pulses  felt  at  the 
rists,  and  they  were  not  synchronous ;  this  difference  was 
till  very  marked,  the  left  pulse  being  very  thin.  There  was  no 
pecific  history,  but  he  was  decidedly  neurotic.  Mr. 
tretton  thought  that,  as  the  result  of  the  accident,  there 
as  some  dilatation  of  the  aorta.  An  interesting  discussion 
nsued.  Some  members  considered  that  his  sym- 
•toms  were  due  to  nervous  conditions.  —  Mr.  W. 
Iodgson  Moore  showed  (1)  a  young  woman  with  Specific 
''sease  affecting  the  Bones  of  the  Lower  Extremities, 
he  had  derived  benefit  from  large  doses  of  iodide  of  potas- 
ium,  but  when  pushed  it  did  not  remove  the  whole  of  the 
isease.  He  raised  the  question  whether  there  was  not  some 
dier  disease  in  association  with  syphilis,  but  the  general 


opinion  of  the  meeting  was  against  this.  (2)  A  Plaster-of- 
paris  Jacket  which  he  had  to  Remove  from  a  Boy  who  com¬ 
plained  of  considerable  Pain  in  the  Dorsal  Region.  When 
removed  it  was  found  that  a  halfpenny  had  become  fixed  in 
the  mid-dorsal  region,  and  by  pressure  caused  considerable 
ulceration.  He  had  dropped  the  coin  down  his  back  some 
time  before  it  gave  rise  to  any  symptoms. — Mr.  E.  P.  Has- 
luck  showed  a  Heart  with  very  extensive  Calcareous  De¬ 
generation  of  the  Aortic  Valves,  from  an  old  man,  aged  74. 
He  was  ill  only  for  a  few  hours,  and  died  of  exhaustion.  The 
degeneration  was  so  extensive  that  the  cusps  were  rigidly 
adherent,  and  gave  a  distinct  metallic  ring  when  struck; 
they  felt  like  rough  stones.  He  did  not,  however,  exhibit 
any  serious  symptoms,  though  he  was  short  of  breath  the 
last  five  years.  He  was  walking  about  apparently  in  good 
health  within  a  few  hours  of  his  death. — Mr.  S.  Stretton 
read  a  paoer  entitled,  Some  Notes  on  the  Present  and  Future 
General  Practitioner. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  January  28th,  Mr.  Reckless  (President)  in  the  chair,  a 
resolution  of  congratulation  to  Lord  Lister  on  his  elevation 
to  the  peerage  was  passed  with  acclamation. — Mr.  Simeon 
Snell  showed  (1)  a  baby  with  Anophtlialmos  and  Cyst  of 
Right  Lower  Eyelid,  (2)  two  cases  of  Rupture  of  Choroid,  (3) 
Subconjunctival  Dislocation  of  Lens  with  Rupture  of  the 
Globe  above,  (4)  Retinitis  Pigmentosa  with  an  unusual 
amount  of  Pigment,  (5)  Herpes  Ophthalmicus.  Mr.  Snell 
related  particulars  of  a  case  of  Distended  Frontal  Sinus.  The 
patient  had  undergone  a  similar  operation  fifteen  years  pre¬ 
viously,  and  had  remained  well  for  twelve  years.  About 
three  years  since  a  tumour  at  the  inner  orbital  region  reap¬ 
peared  and  increased  until  she  again  came  under  observation 
in  November,  1896.  There  was  then  considerable  prominence 
and  outward  displacement  of  the  eye.  The  sinus  was  opened 
from  the  orbit,  and  a  drainage  tube  passed  into  the  nose. 
Stereoscopic  photographs  of  the  patient  before  and  after  the 
operation  were  shown. — Mr.  Archibald  Young  showed  a  case 
of  Molluscum  Fibrosum.— Mr.  Archibald  Cuff  showed  cases 
illustrating  some  Lesions  of  the  Joints  and  Bones  occur¬ 
ring  in  the  later  stages  of  Congenital  Syphilis,  and  made 
remarks  upon  them ;  they  included  forms  of  sclerosing 
osteitis,  and  necrosis  of  the  tibia,  humeri,  ulna,  and 
radius,  enlargement  of  the  epiphyses  of  the  long  bones, 
and  in  one  case  lengthening  of  the  affected  bone  (tibia). 
Necrosis  of  the  frontal  bone  was  also  present  in  one  case. 
The  joint  lesions  included  the  usual  ones  found  in  syphilis, 
and  were  in  the  main  symmetrical.  The  bone  lesions,  on  the 
other  hand,  were  asymmetrical,  contrary  to  what  is  usually 
taught.-— Dr.  Sinclair  White  showed:  (1)  A  lad,  aged  11, 
with  Atrophy  of  the  Thenar  Eminence  and  Bulbar  Enlarge¬ 
ment  of  the  Tips  of  the  Thumb  and  Index  Finger,  due  to  im¬ 
plication  of  the  median  nerve  in  the  callus  of  a  badly-set 
fracture  of  the  humerus.  (2)  A  Large  Calculus  removed 
from  the  Prostatic  Urethra  of  a  boy.  The  calculus  had  a  uric 
acid  nucleus  which,  becoming  impacted  in  the  prostate,  had 
increased  in  size  and  produced  retention  of  urine. — Dr. 
Arthur  Hall  demonstrated  the  presence  of  borax  in  the 
urine  from  absorption  by  the  skin.  The  President,  Dr. 
Keeling,  Mr.  Pye  Smith.  Dr.  Sinclair  White,  Mr.  Atkin, 
Mr.  Snell,  Dr.  Eastes,  and  Mr.  Cuff  made  remarks. 


Manchester  Medical  Society. — At  a  meeting  on  lebru- 
iry  3rd,  Dr.  Graham  Steell,  the  President,  delivered  the 
annual  address,  his  subject  being  Heart  Disease,  a  Ketio- 
3pect  over  Five-and-twenty  Years.— Mr.  J.  E.  I  latt  read  a 
communication  upon  some  points  in  the  Diagnosis  and  treat¬ 
ment  of  Fractures  of  the  Lower  End  of  the  Humerus,  based 
upon  a  series  of  60  cases  which  he  had  treated  at  the 
Manchester  Royal  Infirmary.  The  cases  included  n  of 
separated  epiphysis,  1  of  partial  separation  of  the  epi¬ 
physis,  7  of  transverse  fracture  at  or  near  the  condyles, 
3  T-shaped  fractures,  20  fractures  of  the  external  condyle, 
11  of  the  internal  condyle,  and  7  of  the  internal  epi- 
condyle.  The  manner  of  growth  of  the  lower  epiphysis 
of  the  humerus  and  the  fact  that  separation  of  the 
epiphysis  as  a  whole  probably  never  occurs  after  the 
age  of  13  years,  were  referred  to.  The  occurrence  of  cubitus 
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valgus  and  varus  after  oblique  fractures  of  the  condyles  was 
mentioned,  and  a  means  of  preventing  these  deformities, 
when  the  fractures  were  treated  with  the  elbow  flexed,  was 
described.  The  importance  of  immediate  reduction  of  the  dis¬ 
placement  of  the  fracturedportions  of  bone  was  insisted  upon. 
The  relative  advantages  of  anterior  and  internal  angular  splints 
in  the  treatment  of  these  cases  were  discussed,  and  the  former 
was  recommended,  since  it  had  been  found  to  keep  the  frag¬ 
ments  in  good  position  much  more  readily  than  the  latter. 
For  the  reduction  of  the  swelling  around  the  elbow  a  slight 
amount  of  pressure  with  cotton-wool  had  been  found  more 
effective  than  evaporating  lotions.  The  use  of  passive  move¬ 
ments  of  the  elbow-joint  in  the  treatment  of  these  fractures 
was  condemned ;  some  of  the  cases  had  been  treated  with 
passive  movements,  others  without  passive  movements,  and 
it  was  pointed  out  that  the  latter  cases  had  on  the  whole  re¬ 
covered  in  a  shorter  period  of  time  than  the  former.  Seldom 
had  it  been  found,  except  in  cases  where  the  displacement  of 
the  fragments  was  not  properly  remedied,  that  those  fractures 
which  were  treated  without  passive  movement  left  any  very 
prolonged  stiffness  of  the  elbow-joint. 


REVIEWS. 

Anatomie  Patiiologique  :  Cceur,  Vaisseaux,  Poumons. 
[Pathological  Anatomy :  The  Heart,  Vessels,  and  Lungs.] 
Par  Maurice  Letulle,  Prof.  Agreg.  ii  Paris.  Paris  :  Carrd 
et  Naud.  1S97.  (Royal  8vo,  pp.  448,  102  illustrations,  31 
coloured.) 

The  author  puts  forth  this  book  not  as  a  great  treatise  on 
pathology,  for  which  he  believes  the  hour  is  not  yet  come, 
nor  as  an  elementary  manual  with  encyclopaedic  knowledge 
forcibly  compressed  into  a  small  space,  but  as  a  series  of  studies 
in  pathological  anatomy,  the  result  of  many  years’  pathological 
teaching  and  research.  He  has  accordingly  taken  for  his 
subject  a  part  only  of  the  body,  and  has  not  treated  it  as  a 
compiler  of  the  opinions  of  other  men,  but  has  given  his  own 
experience,  his  own  results,  and  his  own  views. 

Such  work  not  only  forms  the  necessary  foundation  for  great 
theories,  but  is  far  more  pleasurable,  and  indeed  profitable,  to 
the  reader,  than  the  compilations  in  which  the  author’s  own 
opinions  are  lost  amid  a  chaos  of  references.  An  original  book 
is  a  real  luxury,  and  the  publishers  of  this,  by  the  excellence  of 
the  print  and  the  beauty  of  the  illustrations,  have  done  their 
best  to  add  to  the  pleasure  that  it  gives. 

An  idea  of  the  scope  of  the  work  may  be  given  thus.  The 
first  150  pages  are  devoted  to  the  heart.  The  chapters  are 
upon:  1.  General  anatomy  and  physiology,  including  the 
direction  and  measurement  of  the  muscle  fibres,  and  a  study 
of  the  currents  of  blood  within  the  heart,  showing  their  direc¬ 
tions  and  points  of  pressure.  2.  Careful  directions  for  exa¬ 
mining  the  heart  post  mortem.  3.  Dilatations  of  the  heart 
with  a  study  of  the  change  which  results  in  the  cardiac  cur¬ 
rent.  4.  Under  Hypertrophy  are  sections  on  the  weight  and 
volume  of  the  hypertrophied  heart,  on  the  question  of  hyper¬ 
plasia  and  hypernutrition,  and  on  the  evolution  of  the  hyper¬ 
trophy.  5.  Myocarditis,  acute  and  chronic.  6.  Interstitial 
lesions— oedema,  haemorrhage,  adiposis,  sclerosis,  aneurysm, 
and  lesions  of  the  coronary  arteries.  7.  Endocarditis.  8. 
Valvular  disease.  9.  The  lesions  which  are  found  in  asystole. 
10.  Pericarditis.  All  are  treated  in  a  manner  forcible  and 
fresh,  in  which  the  author  often,  of  course,  agrees  with 
others,  but  often  also  differs  from  them  with  both  judgment 
and  originality. 

His  argument  on  the  evolution  of  cardiac  hypertrophy  will 
serve  as  an  example.  Pathology,  he  says,  cannot  take  account 
of  “essential  ”  hypertrophy  (that  of  growth,  or  effort),  since 
this  never  leads  to  death.  Morbid  hypertrophy  is  always 
secondary  to  obstruction.  That  of  valve  disease  is  easy  to 
explain  ;  where  no  valve  disease  exists  the  question  is  of  ex¬ 
treme  difficulty.  Some  cases  are  ascribed  to  atheroma  of  the 
vessels,  yet  often  atrophy,  not  hypertrophy,  exists.  In 
Bright’s  disease,  neither  the  actual  decrease  of  the  kidney 
area  nor  the  alteration  of  the  rest  of  the  vascular  tract  are 
sufficient  or  constant  causes  ;  and  although  it  is  plain  that  in 
some  way  the  heart  is  subordinate  to  the  kidney,  there  is  no 


exact  proportion  between  the  lesions  in  the  two.  He  main¬ 
tains,  first,  that  the  hypertrophy  of  Bright’s  disease  is 
always  with  dilatation ;  and,  secondly,  that  it  is  a  simple 
hypertrophy,  and  not  originally  a  sclerosis,  as  many  French¬ 
men  have  argued. 

In  a  work  on  morbid  anatomy,  one  turns  naturally  to  the 
so-called  chronic  inflammations  to  test  an  author’s  views  and 
capacity.  Sclerosis  of  the  heart  Letulle  considers  an  un¬ 
common  lesion.  After  describing  forms  of  sclerosis  as  se^n 
in  this  organ,  he  discusses  the  theories  of  its  causation 
through  the  blood  vessels  by  obliterative  endoarteritis,  or  by 
infarction,  and,  after  dismissing  them  as  inadequate,  con¬ 
siders  whether  it  can  be  referred  to  a  primary  degeneration 
of  the  muscles,  or  to  a  primary  outgrowth  of  the  interstitial 
tissue.  He  declares  himself  unable  after  careful  study  to 
accept  any  conclusions  other  than  that  both  lesions  occur  and 
progress  together.  One  naturally  respects  a  man  who  refuses 
the  great  temptation  of  the  neatest  theory. 

We  have  no  space  to  discuss  the  chapters  on  the  vessels  and 
lungs,  and  have  wished  rather  to  give  specimens  of  the 
author’s  method  than  to  criticise  his  views.  To  those  who 
have  themselves  studied  these  subjects,  and  who  know  the 
difficulties  they  contain,  we  can  confidently  recommend  the 
work.  They  will  find  it  full,  weighty,  and  eminently  suggest¬ 
ive.  We  have  no  doubt  they  will  share  our  wish  that  the 
author  had  permitted  himself  even  more  latitude  in  specula¬ 
tion  as  to  the  causes  of  the  appearances  which  he  so  ably  de¬ 
scribes,  yet  this  is  but  in  harmony  with  the  self-restraint  and 
moderation  witli  which  the  book  is  instinct. 


Epicurean  Science  and  Poetry  ;  Selected  from  Lucretius. 

By  Islay  B.  Muirhead,  M.D.  London  :  John  Bale  and 

Sons.  1895.  (Fcap.  Svo,  pp.  76.  3s.  6d.) 

Wf.  have  been  guilty  of  an  injustice  in  not  publishing  an 
earlier  notice  of  this  modest  but  genuine  essay.  Dr.  Muir- 
head  begins  his  work  with  an  introduction  on  the  genius,  the 
doctrines,  and  the  influence  of  Lucretius  ;  and  the  rest  of  the 
volume  consists  of  translations  of  detached  passages  of  the 
De  Rerum  Natura,  such  as  to  convey  in  readable  form  a 
faithful  impression  of  the  manner  of  the  poet  and  of  the 
system  under  which  the  universe  presented  itself  to  his 
imagination.  Now  we  have  some  knowledge  of  the  current 
criticism  of  the  poem,  and  we  do  not  hesitate  to  say  that  Dr. 
Muirhead's  introduction  is  as  much  his  own  as  such  a  thing 
can  be,  and  excellent  both  as  a  criticism  of  the  genius  of  the 
poet  and  the  thought  of  the  period  in  which  he  lived.  It  is  a 
ripe,  cultivated,  and  philosophical  appreciation. 

As  regards  the  translations  (in  verse) — well,  we  do  not 
take  kindly  to  translations  as  a  rule.  There  is  enough 
fine  literature  in  English  for  those  who  can  read  no 
other  tongue.  Still,  all  are  scholarly,  many  are  happy, 
and  we  admit  that  to  know  something  about  Lucretius  is 
needful  to  all  persons  who  would  learn  what  great  things 
have  been  in  literatures  other  than  their  own.  Moreover,  a 
study  of  Lucretius  is  peculiarly  interesting  at  the  present 
time  of  the  western  world.  Even  our  friends  the  “  pyscho- 
logical  school  in  literature”  have  made  the  great  poet 
meat  for  their  ingenuity !  Professor  Stampini,  of  Messina, 
using  Jerome  and  Suetonius  of  course,  declares  that  the  love 
philtre  myth  is  grim  physiological  fact :  and  needless  to  say, 
the  usual  “internal  evidence”  is  distilled  from  the  poem  itself, 
such  as  any  crit  ic  may  find  who  has  a  nose  for  the  enormities 
of  genius.  Stampini’s  “  masterly  contribution  ”  seems  un¬ 
fortunately  to  be  rather  a  masterly  mare’s  nest,  even  sup¬ 
ported,  as  it  is,  by  theLibero  Docente  Valmaggi,  of  Turin,  who 
is,  however,  admitted  to  be  “  over  coloured”  by  the  anthropo¬ 
logical  doctrines  of  his  university.  Out  of  the  legend  of  the 
potion,  and  the  poet’s  love  for  Astericos,  these  modern 
anatomists  find  that  Lucretius  was  the  victim  of  “  a  form  or 
epilepsy  in  which  maniacal  symptoms,  mental  extravagances, 
melancholic  hallucinations  alternated  with  an  active  period,  of 
extraordinary  cogitative  power,  with  an  energising  of  intelli¬ 
gence,  of  imagination,  of  all  the  psychical  forces  which  com¬ 
bine  towards  the  evolution  of  a  great  work,  at  once  phno- 
sophical,  artistic,  and  poetical.”  Prodigious!  To  us  this 
stud  is  as  false  in  literature  as  it  is  in  physiology ;  and  if  the 
industrious  journalists  who  have  been  copying  it  had  checked 
their  morbid  curiosity  by  reading  articles  by  Dr.  Woltjer,  id 
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nemost/ne,  part  11,  1S95  ;  ami  by  Mr.  Jolin  Masson,  in  the 
ns  steal  llevteie  for  October,  1S96,  they  might  have  learned  that 
pM'  monstrously  garbled  stories  are  valueless.  It  is  a  great 
i-asuic  to  turn  from  such  unhealthy  and  baseless  speeula- 
118  t°  Df.  Muirhead’s  sober  study,  and  we  trust  his  tiny 
trodaction  to  Lucretius  may  find  many  readers. 


with  special  investigations  and  discoveries  is  given  The 
volume  will  be  found  to  be  of  considerable  value  as  a  book  of 
reference  owing  to  the  large  number  of  historical  facts  which 
are  given,  but  it  might  have  been  improved  in  tins  n  spect 
by  the  addition  of  an  index.  1 
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The  Humanities  of  Diet.  By  Henry  S.  Salt,  Humanitarian 
»gue  1  ublications,  No.  23.  (London:  Wm.  Reeves.  1897. 
,  vo»  PP-  22-  2d.)  Mr.  Salt  has  written  a  very  pleasant 
?ay  on  food  reform,  which  is  well  worth  reading,  though 
s  is  not  the  time  of  year  to  make  converts  to  a  vegetable 
*t;  J  le  uPholds  vegetarianism  rather  for  its  humanity  than 
its  piaetical  results,  and  here  he  is  on  sure  ground.  There 
lot  a  shadow  of  doubt  that  the  use  of  animals  for  food  in- 
!  ves  a  vast  amount  of  pain,  which  would  be  lessened  by 
, ter  methods  of  carriage  and  slaughter.  It  is  impossible  to 
1  good  reasons  for  vegetarianism  in  anatomy,  physiology, 
pmistry ,  and  history,  but  the  appeal  to  humanity  is  a 
ong  aigument,  and  will  gain  in  strength  as  we  grow  more 
•nane.  Mr.  Salt  should  put  his  pamphlet  in  some'  covering 
s  ugly  than  brown  paper,  and  should  issue  it  again  when 
hot  weather  comes. 


bileitendv  T orlesungen  fur  den  Operations-cursus  an  del 
c/ie  [Operations  on  the  Dead  Body].  Von  Prof.  E.  von 
igmann  und  Dr.  H.  Rochs.  Dritte  erweiterte  Auflage. 
rlin:  August  Hirschwald.  1896.  Cr.  Svo,  pp.  29S.  63 
istrations.  M.  5.) — In  this  book  an  attempt  is  made  to 
crihi'  the  most  important  operations  of  surgery  which  can 
oerfoi  med  on  the  dead  body.  Fifteen  lectures  are  devoted 
he  subject.  The  first  five  deal  with  “  ligature  of  arteries.” 
1  °Perat'1®lls  ar6  for  the  most  part  well  described,  par- 
ilar  attention  being  directed  to  the  anatomical  conditions 
*  with  during  the  stages  of  each  operation.  Several  illus¬ 
ions  of  the  anatomy  of  the  region  dealt  with  are  given, 
in  most  instances  it  would  have  been  better  to  have  given 
ansverse  section  of  the  part,  so  that  the  relations  of  the 
el  would  be  more  apparent.  The  sixth  chapter  deals  with 
heotomy,  laryngotomy,  and  cesophagotomy.  Six  chapters 
devoted  to  amputations  and  resections  of  joints  and 
es-  /h^,valu®  of  fcliese  might  have  been  considerably  in- 
sed  ny  the  addition  of  a  few  diagrams  illustrating  the 
s  of  incisions.  The  final  three  chapters  include  descrip- 
s  of  operations  on  the  fifth  nerve  and  its  branches,  on  the 
•  orSans>  an(f  on  the  rectum.  The  operations  on 
abdominal  viscera  have  been  omitted.  The  book  is  not  a 
plete  manual  of  operations  upon  the  dead  body,  but,  as 
rds  the  subjects  of  which  it  treats,  it  is  a  useful  element- 
manual  for  a  first  course  of  operative  surgery. 


Nursing  in  II  orkhouses.  A  paper  read  at  the  South-Eastern 
Poor-law  Conference  by  Charles  S.  Roundi-ll.  (London  : 
Knight  and  Co.  Cr.  Svo,  pp.  23.  6d.)-This  is  a  useful  con¬ 
tribution,  and  will  be  of  much  service  to  those  who  are  try¬ 
ing  to  master  the  complexities  of  the  question.  Mr.  Roundell 
lias  dealt  with  this  controversy  in  a  plain  statesman-like 
manner,  lie  places  the  present  condition  of  workhouse 
nursing  before  his  reader,  points  out  the  anomalies  of  the 
nurse  s  position  and  the  difficult  conditions  under  which  she 
does  her  work,  and  then  goes  on  to  suggest  remedies,  all  of 
which  read  as  practicable,  and  have  the  merit  of  going’to  the 
root  of  the  matter.  Mr.  Roundell  insists  more  than  once 
upon  the  great  mistake  made  in  administration  by  requiring 
that  the  master  and  matron  shall  be  married  ;  he  lays  much 
stress  upon  the  difficulties  thus  imported  into  the  harmonious 
working  of  the  workhouse  machine  through  adherence  to  this 
antiquated  custom,  which  according  to  his  showing  is  the 
cause  of  very  many  of  the  troubles  in  controlling  the  nursing 
staff  with  which  the  country  guardians  are  confronted.  We 
trust  that  this  little  pamphlet  will  have  a  wide  circulation, 
and  that  above  all  it  may  wile  away  many  a  leisure  hour  in 
the  Local  Government  Board  Office. 


Reports  and  Transactions. 

The  new  volume  of  the  Transactions  of  the  Ophthahnc- 
logical  Society  of  the  United  Kingdom  (vol.  xvi,  session  189^-6. 
London:  J.  and  A.  Churchill.  Demy  Svo,  pp.  376,  price 
12s.  6d.)  contains  the  full  text  of  the  Bowman  Lecture  for 
1896,  by  Professor  H.  Snellen,  of  Utrecht,  who  took  for  his 
subject  "\  ision  and  Retinal  Perception,  and  discussed  it  not 
only  with  acuteness,  but  with  clearness.  Another  important 
communication  is  the  introductory  address  delivered  before 
the  Society  in  1895  by  the  President,  Mr.  Nettleship.  The 
rest  of  the  contents  consists  of  reports  of  cases,  among  which 
may  be  mentioned  a  communication  by  Mr.  W.  H.  Jessop,  on 
Three  Cases  of  Exophthalmic  Goitre,  with  Severe  Ocular 
Lesions  ;  a  Case  of  Recurrent  Paralysis  of  the  Ocular  Nerve, 
by  Mr.  Holmes  Spicer  and  Dr.  Ormerocl ;  one  of  Acquired 
Nystagmus  in  Occupations  other  than  Coal  Mining,  by  Mr. 
Simeon  Snell;  and  an  account  by  Mr.  Devereux  Marshall,  of 
the  Extraction  of  a  Piece  of  Metal  from  the  Vitreous  with 
the  Electro-magnet,  good  vision  being  retained.  A  word 
must  be  said  as  to  the  excellent  printing  of  the  volume  and 
the  beauty  of  the  ophthalmoscopic  and  other  illustrations  re¬ 
produced. 


ie  Mikrotechnik  der  thierischen  Morphologic.  [The  Micro- 
■ica  Technique  of  Animal  Morphology.']  Eine  kritische 
stenting  der  mikroskopischen  Untersuchungsmethoden 
1  l)r  med.  Stephan  Apathy,  Prof,  der  Zoologie  und 
leiehenden  Anatomie  an  der  Universitat  Kolozsvar. 
unschweig:  Harald  Bruhn.  London:  Williams  and  Nor- 
•  1896.  Demy  Svo,  pp.  326,  10  -woodcuts.  7s.  9d.)— This 
1  original  work  on  the  subject  of  microscopical  technology 
-the  various  methods  which  have  been  made  use  of  "at 
rent  times  by  microscopical  observers  are  described  and 
aa®ed*  The  book  is  divided  into  two  parts.  The  first  or 
rat  portion  comprises  an  account  of  the  objects  of  micro- 
■cal  investigations,  the  history  of  microscopical  tech- 
ip,  which  is  divided  into  three  periods,  and  general  con- 
rations  upon  all  kinds  of  microscopical  work  in  relation 
nmal  morphology.  The  second  or  special  part  is  devoted 
'e  elucidation  of  the  different  methods  which  are  made 
7  ln  th>e  examination  of  animal  organisms  without  the 
-tance  of  chemical  reagents.  The  author  has  attempted 
am  on  a  scientific  basis,  as  far  as  possible,  the  different 
arances  which  are  met  with  in  tissues  during  the  course 
1  examination,  and  in  this  he  has  succeeded  fairly  well. 
ie  last  portion  of  the  book  a  chronological  table  of  the 
rent  workers  in  biology  who  have  identified  their  names 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


SPUTUM  BOX  AND  STAINS. 

Some  minutes  are  apt  to  be  wasted  in  collecting  the  various 
requisites  for  examining  sputum  for  tubercle  bacilli.  The 
sputum  box  invented  by  Dr.  Fearnley  and  prepared  by 
Messrs.  Freshfield  Reynolds,  chemists,  Harrogate,  price 
12s.  6d.,  post  free  13s.,  is  of  convenient  size,  and  contains 
scissors,  forceps,  duster,  glasses,  slides,  coverslips  (in  a  bottle 
of  methylated  spirit),  washleather  pads  (for  polishing  cover- 
slips),  a  box  of  matches,  and  drop  bottles  with  carbo-fuehsin, 
methyl  blue  and  II,  SO,  solution,  and  cedar  oil — in  fact  every¬ 
thing  wanted  for  staining  the  bacilli.  The  printed  direc¬ 
tions  are  concise  and  simple,  so  that  practitioners,  even  if 
not  familiar  with  the  ordinary  methods,  can  hardly  make  a 
mistake.  Those  already  accustomed  to  staining  phthisical 
sputum  will  perhaps  slightly  modify  the  method  recom¬ 
mended  in  the  directions,  but  will  find  the  box  and  its  con- 
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tents  equally  handy  for  their  own  variation.  The  box  was 
described  by  Dr.  Fearnley  in  the  British  Medical  Journal 
for  August  22nd,  1896,  p.  487. 


LACTOMALTINE. 

This  is  a  preparation  containing  extract  of  malt,  milk  and 
cream,  in  which  the  milk  fat,  it  is  claimed,  is  present  in 
quantity  as  great  as  can  be  obtained  from  preparations  con¬ 
taining  cod-liver  oil  merely,  and  its  digestive  properties  are 
completely  ensured,  the  fat  being  readily  absorbed  by  the 
digestive  organs.  According  to  our  analysis,  it  has  a  great 
digestive  action  on  amylaceous  substances,  having  the  power 
of  converting  its  own  weight  of  starch  in  about  twenty-five 
minutes  at  70°  C.  It  is  therefore  a  good  malt  preparation. 
When  mixed  with  water  it  forms  an  emulsion  in  which  the 
milk  fat  is  finely  disseminated.  Laetomaltine  is  also  pre¬ 
pared  with  hypophosphites.  It  is  contained  in  a  specially- 
shaped  bottle  covered  with  a  very  suitable  celluloid  cap.  It 
can  be  obtained  ifrom  the  Laetomaltine  Company,  35,  Snow 
Hill,  E.C.  ‘  _ 


A  NEW  FRACTURE  APPARATUS. 

A  new  fracture  apparatus  has  been  designed  by  Mr.  F.  St. 
John  Kemm,  of  Worle,  Weston-super-Mare,  with  a  view  to 
lurnish  medical  practitioners  with  every  requisite  for  treating 
any  fracture  of  the  leg  or  foot  in  an  easily  portable  form  and 
at  small  cost.  It  consists  of  a  back  splint  into  which  a  foot- 
piece  can  be  fitted,  so  as  to  suit  the  different  lengths  of  limb  at 
any  desired  angle,  and  two  side  splints.  The  latter  are  at¬ 
tached  to  the  back  splint  by  travelling  screws  in  such  a  man¬ 
ner  as  to  admit  of  any  required  degree  of  approximation  at 
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either  end,  and  are  therefore  capable  of  accurate  adjustment 
to  the  different  diameters  of  the  leg.  The  same  arrangement 
permits  of  their  being  altered  at  will,  as  swelling  takes  place 
or  diminishes,  or  for  the  application  of  dressings,  etc.,  with¬ 
out  disturbance  of  the  fracture.  A  rectangular  rod  passes 
from  either  side  of  the  back  splint  to  the  top  of  the  footpiece, 
and  forms  a  cradle.  The  special  advantage  claimed  for  the  appa¬ 
ratus  is  that  as  the  limb  is  exposed  to  view  during  the  entire 
course  of  treatment,  any  displacement  can  be  at  once  recti¬ 
fied,  and  the  occurrence  of  gangene,  venous  or  arterial  stasis, 
sloughs,  inflammatory  fibrosis  of  muscles,  etc.,  avoided.  The 
splint  is  manufactured  by  Messrs.  Down  Brothers,  21,  St. 
Thomas’s  Street,  London,  S.E. 


Inebriety  in  Lads. — Therehave been  several  cases  of  drunken¬ 
ness  among  young  lads  before  the  police-courts  recently.  A  few 
days  ago,  at  the  Berth  Sheriff’ Court,  a  lad  of  14  was  charged 
with  having  stabbed  another  lad  of  16.  From  the  evidence  it 
appeared  that  one  of  the  pair  had  purchased  a  pint  bottle  of 
whisky,  and  that  both  were  very  much  the  worse  for  liquor  at 
the  time  of  the  occurrence.  These  charges  against  young 
people  of  violence  during  intoxication,  who  when  sober  have 
no  intention  of  wounding,  lend  additional  force  to  the  urgency 
of  the  plea  for  instruction  in  the  nature  and  properties  of 
alcohol  in  every  school,  an  example  set  our  educational 
authorities  by  the  French  Minister  of  Education. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  C03I HONS. 

Midwives’  Registration. 

In  reply  to  Mr.  Schwann,  tlie  Home  Secretary  said :  The  Lord  President 
of  the  Council  informs  me  that  the  Association  for  promoting  the  cora- 


Mr  Tvtton  Egerton  obtained  leave  to  introduce  a  Bill  “for  the 
Registration  of  Midwives,”  and  subsequently  brought  in  the  measure, 
which  was  read  a  first  time. 

Barrack  Schools. 

In  replv  to  Mr.  Pickersgill,  Mr.  Chaplin  said  :  The  children  who  are 
temporarily  detained  in  workhouses, under  remand  by  magistrates,  prior 
to  being  sent  to  industrial  schools,  are  placed  under  the  charge  of  the 
guardians,  and,  whilst  they  are  under  their  care,  are  maintained  at  the 
cost  of  the  rates  I  am  advised  that  they  are  children  to  whom  the  pro¬ 
visions  of  the  Metropolitan  Poor  Act,  1867,  would  apply.  In  further  reply 
t0  Mr  Pickersgill.  Mr.  Chaplin  said  :  The  lion,  member  is  under  a  inis- 
apprehension  if  lie  supposes  that  the  Local  Government  Board  propose  to 
constitute  a  new  central  authority  for  the  government  of  the  metropolis. 
The  order  which  the  Board  propose  to  issue  has  reference  t  o  t  lie  constitu¬ 
tion  of  an  autlioritv  to  undertake  the  charge  of  certain  classes  of  child¬ 
ren  in  the  metropolis  who  arc  now  maintained  at  the  cost  of  the  rates, 
this  being  one  of  tiic  recommendations  of  the  Committee  referred  to.  I 
cannot  give  the  undertaking  which  the  lion,  member  asks  for.  Mr. 
Chaplin  also  stated  that  no  arrangement  for  the  transfer  to  the  Educa¬ 
tion  Department  of  the  duty  of  inspecting  the  education  111  Poor-law 
schools  had  yet  been  made,  and  the  Local  Government  Board  had  not  yet 
filled  up  a  vacancy  which  had  occurred  in  the  office,  but  temporary 
arrangements  until  the  end  of  the  year  bad  been  made  pending  a  final 
decision  on  the  subject.  ...  ,. 

I11  reply  to  Dr.  Farquharson,  Mr.  Chaplin  said :  According  to  returns 
received  from  tire  several  district  and  separate  schools,  including  the 
large  Roman  Catholic  certified  schools,  the  cases  of  ophthalmia  number 
760  and  if  the  number  of  children  in  the  workhouses  and  infirmaries  is 
added,  the  number  for  which  separate  treatment  is  desirable  may  be 
roughly  estimated  at  1,000.  The  number  of  children  in  the  schools  re¬ 
ferred  to  who  are  returned  as  suffering  from  ringworm  is  208,  and  of  those 
suffering  from  skin  disease  168.  If  the  number  in  workhouses  and  in¬ 
firmaries  is  added,  the  total  number  of  these  children  may  be  estimated 
at  about  500.  I  have  no  information  as  to  the  number  of  children  reruir- 
intr  special  treatment  during  convalescence  or  seaside  air,  or  of  children 
who  in  consequence  of  defects  of  intellect  and  physical  infirmity  cannot 
properly7  be  trained  in  association  with  children  in  ordinary  schools.  The 
number  of  the  latter  class  I  should  not  anticipate  would  be  large. 

In  reply  to  Mr.  Pickersgill,  Mr.  Chaplin  said  that  the  number  ot 
children  detained  in  London  workhouses  and  infirmaries  was  now  less 
than  2,000.  The  block  has  to  some  extent  been  occasioned  by  the  exist- 
ence  of  infectious  disease,  and  it  would  dc  the  dutv  of  the  central 
autlioritv,  whom  it  was  proposed  to  constitute,  to  make  such  provision 
as  was  necessary  for  children  of  the  class  alluded  to.  The  question  now 
such  provision  should  be  made  would  be  one  for  the  new  body  in  the  first 
instance  to  consider.— Mr. Pickersgill  asked  whether  the  provision  would 
he  limited  to  children  suffering  from  ophthalmia,  eye  disease,  or  skin 

disease.— Mr.  Chaplin  replied  in  the  negative.  ...... 

in  reply7  to  further  questions  by  Mr.  Pickersgill,  Mr.  Chaplin  said  it  fiau 
been  the  practice  of  the  Local  Government  Board  in  the  past  to  encourage 
the  establishment  of  small  certified  schools,  and  it  was  his  intent  ion  to 
continue  to  do  so.  These  schools  were  inspected  by  inspectors  ot  tne 
Board,  and  he  had  under  his  consideration  the  question  whether  it 
would  not  be  necessary  to  increase  the  number  of  inspectors  tort.ie 
metropolitan  district  The  Local  Government  Board  considered  it  very 
desirable  that  provision  should  be  made  otherwise  than  in  the  woik- 
liouse  for  the  children  who  were  now  retained  temporarily  before  being 
drafted  into  the  school  in  order  that  it  might  be  ascertained  that  tfiej 
were  not  suffering  from  infectious  disease,  and  for  children  of  tlie  par¬ 
ticular  class  referred  to.  The  Board  were  desirous  of  promoting  suefi 
arrrangements,  and  schemes  for  the  purpose  were  now  under  the  con¬ 
sideration  of  some  of  tlie  Boards  of  Guardians.  The  Board  considered 
that  such  provision  could  he  more  satisfactorily  made  by  the  guardian 
of  the  different  unions  than  by  a  central  authority  acting  for  tliewnoie 
of  tlie  metropolis.  .  ,  _ .. 

In  reply  to  Mr.  Talbot,  Mr.  Chaplin  said  the  children  who  were  senuo 
Darentli  were  children  in  respect  of  whom  the  medical  officer  01  lie 
district  or  workhouse  from  which  they  were  sent  had  certified  that  tnc. 
were  in  liis  opinion  chronic  and  harmless  lunatics,  idiots,  or  imbeciles. 
The  distinction  is  this  case  would  be  that  children  ol  weak  or  -cebL 
intellect  who  were  not  certified  to  be  imbecilesor  idiots  would  be  subject 
to  the  new  order.  In  reply  to  a  further  question  by  Mr.  Talbot  as  to  in  ■ 
expressions  of  opinion  lie  had  received  from  the  various  Board. 
Guardians  in  the  metropolis  as  to  the  proposed  new  Board  for  the  eaie 
various  classes  of  children  chargeable  to  the  rates.  Mr.  Chaplin  said  1 11 
tlie  number  of  definite  answers  received  was  very  few.  Some  were 
favour,  some  disapproved,  of  the  proposed  new  Board,  and  in  sevenj 
cases  the  Local  Government  Board  had  been  asked  to  defer  action  un 
a  conference  of  guardians  had  been  held.  But.  so  far  as  lie  could  judge 
present,  the  proposals  of  tlie  Board  would  be  preferred  to  those  on 
Poor-law  Schools  Committee  by  a  large  majority  of  the  authorities. 

Vivisection.  ,  in 

I11  reply  to  Mr.  MacNeill,  the  Home  Secretary  said:  I  explained, 
answer  to  a  question  of  the  lion,  member  last  August,  why  last  >  • 
return  was  issued  so  exceptionally  late.  Every  effort  will  be  ins'  ' 
issue  the  return  in  future  at  an  early  date.  Tlie  irregularities  rctem  s 
in  the  report  of  the  inspector,  Dr.  G.  V.  Poore,  consisted  in  the  one ' 
tlie  licensee  performing  an  operation  on  a  cat  without  haying  tne  1 
sary  certificate  ;  in  tlie  other  case,  in  the  licensee  performing  two  1 _*P  . 
ments  necessitating  a  certificate  which  he  had  omitted  to  obtain,  in  ' 
first  case,  the  licence  was  revoked  and  not  regranted  until  aue 
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ntcrval  of  throe  months  and  a-half,  and  steps  were  taken  to  prevent 
ecurrenoe  of  the  irregularity.  In  tho  second  case  the  consideration  of 
lie  application  for  a  renewal  of  the  licence  was  deferred  fora  mouth.  In 
either  case  was  it  thought  desirable  to  take  further  proceedings.  In 
irther  reply  to  Mr.  MacNeill,  tho  Home  Secretary  said  •  Both  tho  geutle- 
len  referred  to  now  hold  licences,  one  of  them  with  the  addition  of  cer- 
iicates  which  enable  him  to  perform  experiments  without  anaesthetics ; 
le  other  with  the  addition  of  certificates  which  dispense  with  the  obliga- 
on  of  killing  the  animal  after  the  effect  of  the  anajsthetic  has  passed  off. 
oth  gentlemen  held  licences  at  the  time  of  performing  the  experiments 
1  question,  but  had  omitted  to  obtain  the  certificates  which  were  also 
ecessary  under  the  Act.  Tho  experiments  in  both  cases  were  such  as 
ould  be  allowed,  and,  in  fact,  have  been  allowed,  to  be  performed  by 
roperly  qualified  persons,  and  both  gentlemen  had  previously  the  cer- 
fleates  which  in  the  cases  in  question  they  had  omitted  to  obtain.  The 
enalties  are  those  provided  by  the  Act  of  1876— namely,  fine  for  a  first 
ffenee,  fine  or  imprisonment  for  subsequent  offences.  The  irregularities 
ere  committed  before  I  came  to  the  Home  Office,  but  I  see  no  reason  for 
issenting  from  the  opinion  of  my  predecessor  that  in  the  particular  cir- 
umstances  the  withholding  of  the  licence  for  a  time  and  the  warning 
iven  were  sufficient  punishment.  It  was  decided  on  the  same  grounds 
ot  to  publish  the  names,  and  I  am  not  prepared  to  do  so  now. 

The  Gloucester  Small- pox  Outbreak. 

In  reply  to  Mr.  Thomas  Bavlev,  Mr.  Chaplin  said :  In  view  of  the  fact 
lat  the  Royal  Commission  on  Vaccination  had  sent  a  special  Cornmis- 
oner  to  report  on  the  epidemic  of  small-pox  at  Gloucester,  the  Local 
overnment  Board  did  not  deem  it  expedient  to  instruct  an  inspector  to 
iake  a  report  on  the  same  subject.  In  reply  to  a  further  question,  Mr. 
haplin  said  that  although  a  Commissioner  had  been  sent  down  whilst 
le  epidemic  was  at  its  worst  to  take  measures  to  put  an  end  to  the  state 
c  things  then  existing,  lie  was  not  instructed  to  make  a  report  on  the 
ineral  position,  inasmuch  as  another  person  was  charged  with  that  duty, 
he  report  had  not  yet  been  received,  though  he  believed  it  had  been 
repared. 

Vaccination. 

General  Russell  asked  the  President  of  the  Local  Government  Board 
hetlier  it  was  the  intention  of  the  Government  to  take  any  action  with 
iference  to  the  vaccination  laws  this  session.— Mr.  Chaplin  :  I  have 
irefully  considered  the  question  of  amending  the  Vaccination  Act  since 
le  Royal  Commission  reported  in  September  last.  The  Royal  Cammis- 
on  recommended  that,  amongst  other  things,  a  further  investigation 
lould  be  made  into  the  effect  of  the  storage  of  vaccine  lymph  in  glyce- 
ne,  the  value  of  which  had  been  experimentally  proved  by  Dr.  Copeman, 
ie  of  the  medical  inspectors  of  the  Board.  I  took  an  early  opportunity 
instructing  Dr.  Thorne  and  Dr.  Copeman  to  visit  certain  foreign  cities 
1  order  to  study  and  report  on  the  more  modern  methods  adopted 
>road  as  to  the  preparation,  storage,  and  distribution  of  glycerinised 
df  lymph,  and  to  ascertain  the  results.  These  officers  have  visited 
iris,  Brussels,  Berlin,  Dresden,  and  Cologne  for  the  purpose,  but  their 
iquiry  is  not  completed,  and  their  report,  therefore,  has  not  been  sub- 
itted  to  me.  I  may  say  this,  however,  that  on  the  information  before 
e,  I  have  already  come  to  this  conclusion— that  any  alteration  of  the 
w  will  almost  certainly  involve  an  important  and  radical  change  in  the 
atter  of  lymph  supply,  and  will  necessitate,  consequently,  a  very  con- 
derable  modification  of  the  system  of  public  vaccination.  In  view  of 
lese  circumstances,  I  doubt  if  I  shall  be  in  a  position  to  introduce  a 
ill  this  session  ;  but  the  hon.  member  will  see  no  time  has  been  lost  by 
ie  Local  Government  Board  since  the  report  of  the  Royal  Commission 
as  published,  and  I  shall  make  every  effort  to  mature  as  soon  as  pos- 
ble  the  proposals  which  1  hope  to  submit  to  Parliament  on  this  import- 
lt  subject. 

The  Increase  of  Lunacy. 

Mr.  Corbet  asked  the  Home  Secretary  if  his  attention  had  been  recently 
died  to  the  fact  that  the  number  of  insane  persons  under  official  cognis- 
lce  in  the  United  Kingdom,  Ireland  included,  had  increased  from 
,,525  in  1862  to  128,896  in  1895,  and  that  the  ratio  of  insane  per  1,000  of  the 
ipulation  had  gone  up  during  the  same  period  from  1.81  to  3.28 ;  and 
hether  in  view  of  the  importance  of  the  subject  he  would  take  steps  to 
invene  an  International  Conference  to  ascertain  what  measures  could 
3 taken  to  arrest  the  spread  of  the  disease.— The  Home  Secretary:  I 
n  aware  of  the  great  increase  in  the  number  of  insane  persons  in  insti- 
itions,  and  I  would  remind  the  hon.  member  that  on  February  28th  last 
;ar  I  stated  in  the  House  that  1  should  consult  with  the  Lord  Chancellor 
ith  a  view  to  the  attention  of  the  Lunacy  Commissioners  being  specially 
rected  to  the  question.  The  Lunacy  Commissioners  have,  I  am  in- 
Tined.  completed  a  special  report  on  the  subject,  which  is  now  in  the 
•inter’s  hands ;  and  until  I  have  had  the  opportunity  of  considering  that 
port  I  should  prefer  not  to  reply  to  the  second  part  of  the  hon.  mem- 
3r's  question. 

A  State  Home  for  Inebriates. 

Mr.  Knowles  asked  the  Home  Secretary  if  his  attention  had  been 
died  to  the  State  Home  for  Habitual  Inebriates  which  had  been  opened 
-  Foxboro,  Massachusetts,  and  if  he  could  obtain  information  with 
:gard  to  its  conditions  of  management,  etc.  ?— The  Home  Secretary  : 
y  attention  had  not  been  previously  called  to  this  home,  but  I  shall  be 
ad  if  my  hon.  friend  would  speak  to  me  on  the  matter. 

Impure  Water  and  Sickness. 

Sir  Cameron  Gull  asked  the  President  of  the  Local  Government  Board 
hether  his  attention  had  been  called  to  the  fact  that,  although  statutory 
iligatious  were  imposed  upon  rural  district  councils  in  respect  of  the 
ipply  of  water  to  places  within  their  districts,  it  had  been  often  found 
ractically  impossible  for  those  councils  to  carry  out  their  obligations  in 
ie  absence  of  powers  of  compulsory  purchase?  And  whether,  having 
•card  to  the  serious  arnonnt  of  sickness  in  country  districts  directly 
uceable  to  insufficient  or  impure  water  supply,  he  could  introduce  at 
1  early  date  a  short  measure  enabling  rural  district  councils  to  com- 
ulsorily  acquire  water  rights?— Mr.  Chaplin:  I  am  advised  that  there 
vc  been  cases  where  district  councils  have  been  placed  at  a  disadvan- 
ige,  and  I  have  already  caused  the  point  to  be  noted  as  one  of  the 
tatters  which  should  be  considered  in  connection  with  any  Bill  for  the 
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amendment  of  the  Public  Health  Acts  ;  but  for  reasons  already  given  on 
other  matters  I  cannot  undertake  to  bring  in  a  Bill  this  session  I 
duced0t  8ay  ^  tll0r0  is  any  imnicdiiltc  prospect  of  a  Bill  being  intro- 
Hemp  Druos  and  Opium. 

In  reply  to  Mr.  Henry  J.  Wilson.  Mr.  Chamberlain  said :  The  Ceylon 
Government  have  recently  decided,  with  ray  approval,  to  prohibit  the 
importation  of  hemp  drugs  into  Ceylon,  and  to  raise  the  import  duty  on 
opium  from  1  rupee  to  2  rupees  per  lb.  v  y 

Quarantine  in  Gibraltar  and  Malta 

Sir  Walter  Foster  asked  the  Colonial  Secretary  whether  his  attention 
had  been  called  to  two  telegrams  (1)  from  Gibraltar,  to  the  effect  that 
vesseis  from  India  would  not  get  pratique  there,  and  would  not  be 
allowed  to  land  passengers  or  goods.  Mails  and  specie  would  be  landed 
in  quarantine,  and  coals  and  provisions  supplied  in  quarantine  ;  and  (2) 
from  Malta  that  from  February  6th  inclusive,  vessels  from  India  having 
n?  cases  of  plague  or  suspected  cases  of  plague  on  board,  would  commu¬ 
nicate  with  Comnnno  Island,  where  passengers  would  be  landed  to 
undergo  21  days  quarantine,  their  clothes  and  linen  being  disinfected 
bucli  vessels  would  coal  at  Comingott’s  Islet.  And,  whether  he  would 
communicate  with  these  Crown  Colonies  with  a  view  to  the  adoption  of 
more  scientific  and  convenient  measures  for  the  protection  of  public 
health,  and  also  with  the  view  to  prevent  an  example  being  set  by  the 
Crown  Colonies  to  foreign  governments,  calculated  to  encourage  the  in  - 
position  of  restrictions  on  British  commerce.— Mr.  Chamberlain-  My 
attention  has  been  called  to  the  quarantine  orders  in  Gibraltar  and  Malt  a 
referred  to.  The  Governor  of  Gibraltar  informs  me  that  the  stringent 
regulation  adopted  there  is  necessary  to  prevent  quarantine  being  en¬ 
forced  by  Spain  against  Gibraltar,  which  would  put  a  stop  to  the  Admiralty 
work  in  the  harbour.  As  regards  Malta,  I  may  refer  the  hon.  member  to 
my  answer  to  his  question  on  January  26th.  I  am  glad  to  say  that  the 
Colonial  Government  have  to  some  extent  relaxed  the  stringency  of  the 
measures  at  fiist  adopted,  and  I  trust  that  although  they  are  placed  in  a 
position  of  some  difficulty  by  the  very  strong  feeling  of  the  inhabitants  of 
all  classes  in  favour  of  the  antiquated  system  of  strict  quarantine  they 
may  be  induced  by  degrees  to  adopt  more  enlightened  methods  of  pro¬ 
tecting  the  public  health. 


The  Death-rate  in  India. 

In  reply  to  Mr.  Davitt,  Lord  G.  Hamilton  said  :  The  Central  Provinces 
Gazette  does  not  give  the  full  monthy  vital  statistics  for  any  month  later 
than  September,  1896 ;  but  the  figures  for  the  two  periods  of  three  months 
ending  September,  1895,  and  September,  1896,  respectively,  are  as  follows  • 
Mean  of  monthly  death-rates,  July  to  September,  1895,  43. 12  per  mille  • 
1896,  55.80  per  mille.  Total  number  of  deaths,  July  to  September,  1895’ 
102,420;  1896,  132,552.  These  provinces  were  visited  by  a  severe  epidemic 
of  cholera  in  the  spring  and  summer,  which  cause  a  heavy  and  general  rise 
in  the  number  of  deaths  during  the  summer  and  early  autumn.  Though 
Though  I  have  no  complete  summary  of  the  death-rate  of  the  whole  pro¬ 
vince  for  the  later  months,  the  Chief  Commissioner  informed  me  some 
time  back  that  in  the  division  of  Jubbalpore,  where  the  distress  was 
acute,  there  was  a  continuous  fall  in  the  mortality  during  October  and 
November. 

Plague-infected  Articles. 

Mr.  Godson  asked  the  First  Lord  of  the  Treasury  whether  Her 
Majesty’s  Government  were  aware  that  woollen  manufactured  articles 
were  being  imported  into  this  country  from  the  plague-stricken  districts 
of  India;  and  whether,  looking  to  the  general  consensus  of  opinion  that 
the  Great  Plague  of  London  derived  its  origin  from  woollen  manufactures 
brought  into  this  country  from  infected  countries  in  Asia  Minor  and  the 
East,  Her  Majesty’s  Government  would  take  immediate  steps  to  compel 
all  wools  and  woollen  manufactures  coming  from  India  to  be  thoroughly 
disinfected  before  they  were  allowed  to  be  landed.— Mr.  Balfour  said 
that  the  Secretary  for  India  was  in  communication  with  the  Indian 
Government  on  this  subject,  and  the  Indian  Government  was  thoroughly 
alive  to  the  responsibility  resting  upon  them.  He  was  sure  that  every 
precaution  would  be  taken,  and  lie  trusted  that  nothing  would  be  either 
said  or  done  in  this  country  which  might  unnecessarily  hamper  the 
course  of  trade. 

New  Bills. 

On  the  motion  of  Dr.  Farquharson,  leave  was  given  to  introduce  Bills 
to  empower  the  London  County  Council  to  acquire  the  undertakings  of 
the  eight  Metropolitan  Waterworks  Companies.  The  companies  in  ques¬ 
tion  are  the  East  London,  the  Grand  Junction,  the  Chelsea,  the  Kent, 
the  West  Middlesex,  the  Lambeth,  the  New  River,  and  the  Southwark 
and  Vauxhall.  A  Bill  was  also  introduced  to  enable  money  to  be  raised 
out  of  the  capital  account  in  connection  with  the  acquisition  of  the 
undertakings. 

NOTICES. 

Mr.  Patrick  Aloysius  M'Hugh  intends  to  ask  the  Chief  Secretary  to 
the  Lord  Lieutenant  of  Ireland  whether  he  is  aware  that  the  Ban  bridge 
and  Rathdrum  Boards  of  Guardians  have  passed  resolutions  calling  on 
the  Local  Government  Board  of  Ireland  to  institute  an  inquiry  into  the 
merits  of  the  treatment  of  rabies  by  Mr.  M' Govern  of  Cavan  ;  and  will  lie, 
as  official  head  of  the  Local  Government  Board,  and  in  view  of  the  im¬ 
portance  attached  to  this  matter  in  Ireland,  advise  the  Board  to  grant  the 
inquiry  asked  for. 

Mr.  Caldwell  has  intimated  that  on  the  second  reading  of  the  Public 
Health  (Scotland)  Bill,  he  will  move  “  That  this  House  declines  to  read  a 
second  time  a  Bill  to  consolidate  and  amend  the  laws  relating  to  public 
health  in  Scotland  which  does  not  provide  for  the  rates  under  the  same 
being  levied  one  half  upon  the  owners  and  the  other  half  upon  the  occu¬ 
piers  of  laud  in  burghs  as  in  counties;  and  which  does  not  permit  of  the 
acquisition  of  land  compulsorily  for  public  health  purposes  by  an  Order 
of  the  Local  Government  Board  of  Scotland  without  resort  to  Parlia- 
liament.” 

Mr.  Weir,  on  the  same  Bill,  intends  to  move  “That  this  House  declines 
to  read  a  second  time  a  Bill  to  consolidate  and  amend  the  laws  relating  to 
the  public  health  in  Scotland  which  docs  not  provide  for  the  housing  of 
the  inhabitants  of  black  houses  and  other  dwellings  in  the  crofting 
counties  of  Scotland  which  may  be  condemned  and  ordered  to  be  closed 
under  the  provisions  of  the  Bill.” 
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TIIE  BATTLE  OF  THE  CLUBS. 

“  Does  it  Pay  to  Belong  to  Sick  Societies  ?” 

Under  this  head  a  contemporary  has  given  insertion  to  the  letter  of  a 
writer  who  complains  of  a  growing  tendency  in  club  doctors  to  draw 
a  distinction  between  club  and  private  patients  ;  that  he  himself  has  had 
experience  of  it,  and  that  many  are  “  severing  their  membership  ”  rather 
than  put  up  with  it.  He  says,  “  of  course  he  does  not  expect  the  attention 
and  consideration  that  a  private  or  fee-paying  patient  receives,  but  one 
does  expect  a  little  courtesy  and  thought,  though  he  be  an  unfortunate 
club  patient.”  Here  the  case  against  the  club  doctor  is  clearly  over¬ 
stated,  for  it  is  a  libel  on  the  profession  to  say  they  do  not,  as  a  rule, 
treat  their  club  patients  with  courtesy  and  thought.  Still  there  is  a 
modicum  of  truth  in  the  remarks.  Human  nature  is  human  nature,  and 
the  present  miserable  scale  of  payment  to  the  medical  officers  of  friendly 
societies  may  not  improbably  tend  to  promote  a  feeling  of  dissatisfaction 
in  the  minds  of  some  practitioners  which  may  result  in  strained  relations 
between  a  doctor  and  his  dub  patients. 

“Pro  Bono  Publico”— for  so  the  writer  styles  himself— is  quite  right, 
and  the  profession  will  be  entirely  of  his  mind,  that  a  time  has  come  for 
an  “  inspection  of  the  working  of  these  societies,”  and  that  efforts  should 
be  made  to  restrict  their  operation  to  the  class  for  which  they  were  ori¬ 
ginally  intended. 


The  Medical  Profession  and  Fkiendly^Societies. 

Midlands  writes :  The  letter  of  “  H.  T.  D.”  in  the  British  Medical 
Journal  of  January  30th  is  as  concise  and  clear  as  it  is  possible  to  put 
it,  and  I  agree  with  every  word.  Perhaps  I  am  in  an  unusually  good 
position  to  express  an  opinion,  having  formerly  “indulged”  in  clubs 
in  a  mixed  practice,  next  having  had  a  mixed  cash  and  general  practice 
without  clubs,  but  getting  dozens  of  patients  that  belonged  to  clubs 
but  who  somehow  afforded  to  pay  me  2s.  6d.  a  visit  and  a  trifle  less  for 
advice  and  medicine  :  and  now  I  have  a  practice  without  any  clubs.  I 
may  as  well  say  here  that  I  have,  and  always  shall  for  the  future,  decline 
clubs  on  the  following  grounds :  The  remuneration  is  totally  inade¬ 
quate  ;  the  system  of  being  paid  inadequately  and  for  prospective  much 
or  little  work  tends  to  make  one  neglect  one's  cases,  and  look  upon 
them  as  “  only  clubbers,”  and  always  to  endeavour  to  get  that  part  of 
one's  work  done  as  quickly  as  possible  ;  in  fact,  the  system  is  bad  both 
for  doctor  and  patient  alike.  I  hope  I  am  not  making  it  appear  that  the 
ordinary  medical  man  is  a  totally  mercenary  character— that  I  do  not 
admit— but  at  the  same  time  human  nature  does  assert  itself  in  many 
cases,  when  one  is  sent  for  at  the  same  moment  to  see  both  a  club  and 
a  private  patient  for  instance.  I  think  in  the  majority  of  cases  the 
latter  would  Mteris  varibus  be  attended  to  first. 

Now  I  emphatically  declare  that  in  my  opinion  every  working  man 
with  wife  and  no  children  who  earns  as  much  as  £1  a  week  can  well 
afford  (or  ought  to  be  able  to  do  so)  to  pay  far  more  than  8s.  a  year  for 
medical  attendance  unless  he  or  she  is  thriftless  in  the  extreme— thrift¬ 
lessness  often  meaning  drink.  That  he  cannot  afford  to  pay  2s.  6d.  a 
visit  for  a  long  illness  anyone  will  freely  admit,  but  he  could  afford  a 
sum  of,  say,  5s.  a  week  for  a  few  weeks  in  case  he  had  sickness,  and  in 
the  event  of  a  longer  illness  no  doubt  a  hospital  would  be  the  proper 
lace.  In  such  an  instance  the  medical  man  would  find  he  was  paid 
etter  for  the  amoumt  of  work  done,  including  wear  and  tear  and  out 
of  pocket  expenses,  than  if  the  patient  belonged  to  a  club,  and  so  too  I 
think  if  his  prospective  patients  numbered  hundreds  at  the  same  rate. 

Now,  every  medical  man  who  takes  patients  in  clubs  at  4S.  a  year  is,  in 
my  opinion,  being  “  sweated  ”  by  those  patients.  I  admit  that  I  have 
been  so  in  the  past,  but  1  never  .'intend  to  put  myself  in  that  position 
again.  Rather— far  rather— would  I  give  medicine  and  advice  to  the 
poor  for  is.  (and  be  richer)  than  get  £ 200  a  year  for  attending  clubs 
(which  represents  about  1,000  members),  leaving  little  time  for  aught 
else. 

The  system  I  have  alluded  to  of  attending  the  poor  at  from  5s.  a  week 
when  ill  I  know  will  work,  because  I  have  tried  it.  Moreover,  it  has 
been  made  use  of  even  by  members  who  were  paying  into  clubs  at  that 
identical  time.  How,  then,  about  the  man  who  earned  £1  a  week,  was 
in  a  club,  and  could  still  afford  to  pay  me  ? 

But  the  reason  medical  men  suffer  from  this  sweating  system  is  their 
own  jealousy.  They  hate  to  hear  of  others  taking  up  the  clubs  they 
have  themselves  declined.  And  the  public,  who  know  this  fact,  trade 
upon  it.  Therein  lies  the  whole  mystery. 

Let  us,  then,  amend  this  state  of  affairs  at  once,  and  by  an  amalgama¬ 
tion  giving  us  power  over  those  few  who  fail  to  see  the  profession  being 
degraded,  and  let  not  the  future  give  regret  at  having  missed  an  oppor¬ 
tunity  which  may  never  occur  again. 


The  Complaint  of  the  National  Medical  Aid  Co. 

Mii.  E.  T.  Horwood  (Secretary  National  Medical  Aid  Co.,  Ltd.,  80,  Fleet 
Street,  London,  E.C.)  writes:  In  the  British  Medical  Journal  of 
January  9th  you  refer  to  this  company  at  some  length,  and  1  am  sure 
I  can  rely  upon  your  courtesy  and  fairness  to  allow  me  to  say  a  few 
words  in  reply.  I  do  not  propose  to  discuss  the  question  whether  this 
company  is  or  is  not  “  a  sort  of  medical  practitioners’  aid  society,”  nor 
yet  whether  “  if  it  were  not  for  the  enterprise  of  the  National  Medical 
Aid  Company,  some  of  the  poor  classes  of  the  community  would  not 
pay  a  doctor  at  all.”  I  merely  wish  to  say  a  word  on  the  systematic 
attempts  which  are  being  made  (of  course,  on  purely  ethical  grounds) 
by  medical  men,  even  while  they  are  acting  for  us,  to  form  clubs  of 
their  own,  and  in  the  more  ambitious  ventures  to  evolve  local  medical 
societies  out  of  the  local  branch  of  the  National  Medical  Aid  Company 
by  the  simple  process  of  taking  our  subscribers,  our  rules,  and  even 
our  collectors.  If  this  sort  of  thing  prevails  to  any  extent— and  I  have 
no  reason  to  believe  that  this  company  is  specially  singled  out  for 
attack— it  would,  indeed,  be  strange  if  friction  and  bad  feeling  did  not 
exist  between  the  associations  and  certain  of  their  medical  officers.  So 
far  as  this  company  is  concerned,  in  persuading  our  members  to  leave 
us  and  join  a  newly-formed  private  club  or  local  society,  a  medical 
officer  is  doing  what  he  distinctly  promised  and  agreed  he  would  not  1 


do,  and  that  stipulation  was  a  condition  of  his  appointment.  If  ihe 
battle  of  the  clubs  is  to  be  fought,  let  it  at  any  rate  te  fought  fairly,  and 
let  there  be  no  misapprehension  as  to  the  weapons  used  or  the  issues 
involved. 

The  General  Medical  Council  a  few  years  ago  emphatically  refused 
to  declare  that  those  medical  men  who  continued  in  the  services  oi 
medical  aid  associations  wore  acting  in  a  reprehensible  manner,  but  if 
they  were  appealed  to  on  this  particular  aspect  of  the  battle  of  the 
clubs,  it  is  more  than  probable  they  would  declare  that  the  methods 
adopted  to  transform  medical  aid  associations  into  doctors'  private 
clubs  and  local  medical  aid  societies  are  both  unethical  and  repre 
liensible. 


Evidence  as  to  the  Ahuse  of  Clubs. 

Dr.  Edgar  J.  Donbavand  (South  Tottenham)  writes:  Apropos  of  your 
correspondent  "  Medical  Practiouer’s  ”  letter  in  the  British  Mbdical 
Journal  of  February  6th,  this  fact  may  go  on  the  list.  A  patient 
whose  rent  is  £45  has  just  brought  her  child  to  ask  me  if  there  is  any¬ 
thing  wrong  with  her  chest ;  if  so.  she  would  take  her  at  once  to  the 
Brompton  Hospital.  I  may  add,  the  whole  family  of  four  belong  to  a 
medical  aid  club. 

Fair  Trade  (Nottingham)  writes :  I  am  acquainted  with  two  glaring 
instances  of  the  abuse  of  clubs:  (1)  The  son  of  a  director  of  a  large 
hosiery  manufactory,  employing  over  a  hundred  hands  and  paying  a 
good  dividend,  allows  his  wife  to  be  attended  by  a  doctor  who  receives 
4s.  per  annum  per  patient  from  the  society  of  which  he  is  an  officer. 
(2)  A  lace  manufacturer,  managing  a  factory  for  his  father,  who  is  also 
the  owner  of  other  property  in  the  neighbourhood,  obtains  medical 
attendance  for  his  wife  and  family  through  the  agency  of  a  society 
which  pays  its  doctor  less  than  4s.  per  annum.  I11  the  former  case  it 
was  to  the  credit  of  the  doctor  that  he  refused  to  treat  the  patient, 
unless  as  a  private  case. 


The  Mansfield  Reporter  of  January  30th  gives  an  account  of  a  successful 
stand  made  by  a  local  practitioner  for  better  club  remuneration.  Dr.  E.  S. 
Nutting,  the  medical  officer  of  the  “Rising  Star”  Lodge  (Manchester 
Unity)  applied  for  an  increase  in  the  payment  of  members  up  to  4s.  per 
annum,  the  usual  club  rate.  On  the  application  being  refused  Dr.  Nutting 
resigned:  but  at  the  election  which  followed  we  are  glad  to  find  he  was 
re-elected  at  the  terms  he  stipulated  for.  It  is,  however,  not  so  satis¬ 
factory  to  find  that  in  this  dispute  with  the  club  Dr.  Nutting  was  opposed 
by  two  of  his  profesional  neighbours,  although  all  the  other  local  practi¬ 
tioners  had  determined  to  support  him  in  his  reasonable  claim. 


Dundee  Friendly  Societies. 

The  Court  of  Foresters,  which  previously  refused  to  grant  the  increased 
terms  asked  for  by  the  medical  officer,  have  now  done  so,  and  confirmed 
his  appointment  for  the  year. 


LEGISLATION  AND  THE  SAFETY  OF  THE  COAL 

MINER. 

The  Home  Secretary  has  recently  issued  an  Order  insisting 
upon  the  use  of  certain  of  the  higher  explosives  in  coal  mines 
and  the  abolition  of  gunpowder  for  blasting  purposes.  One 
feeling  has  influenced  Sir  M.  W.  Kidley  in  coming  to  this 
conclusion,  and  that  is  his  care  for  the  safety  of  the  coa' 
miner.  Although  the  medium  of  expression,  the  Home  Sec¬ 
retary  has  in  this  instance  voiced  the  opinion  of  experts  not 
hastily  arrived  at,  but  formed  after  due  consideration. 

In  certain  parts  of  the  country  the  Order  has  been  received 
in  a  spirit  quite  foreign  to  its  intention.  To  render  coal 
getting  a  safer  employment  is  all  that  is  aimed  at.  Under 
any  circumstances  the  daily  round  of  a  collier’s  life  is  a 
perilous  one.  In  spite  of  the  fact  that  there  is  no  other  in¬ 
dustry  so  subject  to  Goverment  regulations,  the  number  of 
lives  lost  annually  in  this  coal  industry  is  too  large,  and  any 
reasonable  recommendation  that  will  diminish  these  should 
be  welcomed  by  all,  whether  employer  or  employed.  It  is 
estimated  that  whilst  coal  miners  form  one-thirty-sixth  of  the 
population  of  our  country,  they  have  to  bear  one-fifth  of  the 
fatal  accidents  that  occur  in  all  industries,  a  circumstance 
which  shows  how  precarious  is  their  calling.  From  the 
annual  report  of  the  mining  industry  for  1895  we  learn  that 
coal  mining  gives  employment  to  687,371  persons,  and  that 
the  number  of  deaths  from  explosions  of  fire  damp  or  coal 
dust  was  55,  and  from  falls  of  ground  447  ;  including  these 
and  other  fatal  accidents,  1,096  lives  were  lost  within  the 
year.  The  death-rate  of  those  employed  under  ground  is 
double  that  of  those  who  work  on  the  surface.  Within  the 
past  twelve  months  70  fatalities  occurred  in  the  mines  in  the 
North  of  England,  36  of  which  were  due  to  falls  of  side  and 
roof,  and  only  4  attributable  to  explosions.  In  the  South  of 
Durham  and  North  Yorkshire  20  deaths  occurred  through 
explosions.  Different  districts  show  different  death-rab'S. 
Taking  the  year  1895  there  were  employed  in  South  Wale6 
18.3  per  cent,  of  the  total  coal  miners  in  the  United  Kingdom; 
24  per  cent,  of  the  total  deaths  from  mining  occurred  in  this 
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incipality,  whereas  the  northern  coal  fields,  which  employ 
rcent^"  °*  &  m'ners>  was  accountable  for  only  13.9 

Ihere  are  some  kinds  of  coal  the  mining  of  which  is 

*knnwrTtn1iS:e®tfir  r,8k,to.Iife  than  others.  Certain  mines 
hery  5  they  contain  large  quantities  of 
s  (fire  damp).  In  such  pits  naked  lights  are  not  allowed 
perience  having  shown  that  the  opening  of  a  Davy’s  safety 
up  by  a  thoughtless  pitman,  or  the  striking  of  a  lucifer 
itch,  lias  not  only  cost  that  reckless  individual  his  own  life, 

w.r«S  Tnaii1^  me*n8*i°f  destroying  the  lives  of  scores  of 
^r8‘-  to  th,ls  danger  from  fire  damp,  it  is  also 

•ognised  that  dry  coal  dust  when  in  a  state  of  very  fine 
lsion  is  capable  of  becoming  ignited  and  of  causing  an 
olosion.  In  the  case  of  coal  dust,  however,  there  is  some- 

nF^°Ierequired^h,an  tlie  Pre8ence  of  a  naked  light.  There 
1st  be  tlame,  great  heat  suddenly  generated,  and  concus- 
"•  cond‘  tions  are  immediately  called  into  existence 

en  a  blown-out  shot  is  fired.  Many  of  the  seams  of  coal 
it  are  being  worked  to-day  are  not  more  than  3  or  4  feet  in 
ckness.  In  order  to  work  these  effectively,  and  to  make 
>per  channels  of  exit  for  the  secured  products,  it  is  neces- 
y  to  bring  down  the  hard  stone  that  overlaps  these  seams, 

1  forms  subsequently  part  of  the  roof  of  the  “  ways.”  This 
lsually  accomplished  by  the  stonemen  boring  a  hole  into 
rock,  and  filling  it  with  a  charge  of  gunpowder,  or  insert- 
mto  it  an  explosive  cartridge.  Either  of  these,  when 
perly  fired,  brings  the  stone  down,  the  miners  meanwhile 
mg  the  blasting  sheltering  themselves  in  some  protected 
ce.  Occasionally,  owing  either  to  the  hole  in  the  rock 

’1  °v  -the  £har£e  of  gunpowder  insufficient, 
tead  of  the  rock  being  shattered,  the  shot  is  propelled  out- 
•ds  as  from  a  gun,  and  the  flame  thus  created,  the  heat 
erated,  and  the  concussion  are  such  as  in  the  presence  of 
I  dust  to  cause  an  explosion.  Clearly,  therefore,  under 
am  conditions,  gunpowder  in  the  hands  of  an  unskilled 
kman,  who  has  not  properly  gauged  the  resistance,  may 
ome  a  very  dangerous  weapon,  and  any  substitute  for  it 
use  of  which  can  be  shown  to  be  attended  by  less  risk  to 
,  and  to  be  as  serviceable  to  the  mining  engineer  as  a  dis¬ 
tive  agent,  should  be  gladly  received, 
he  practice  of  mining  experts,  particularly  in  the  coal 
is  of  bouth  H  ales,  has  demonstrated  that  such  explosives 
roburite  and  tonite,  though  not  always  flameless,  are 
ally  so,  and  can  therefore  be  used  in  pits  that  are  known 
oe  nep\  In  a  word,  without  such  explosives  the  coal 
la  not  be  worked:  the  use  of  gunpowder  as  a  blasting 
at  in  such  mines  would  be  extremely  hazardous.  When 
•efore,  it  is  ordered  by  the  Home  Secretary  that  those  ex- 
,lv®8  sb°uld  be  permitted  which  are  believed  neither 
?mte  fire  damp  nor  coal  dust,  the  object  clearly  aimed 
i  the  prevention  of  those  lamentable  accidents  with  which 
ire  all  more  or  less  familiar.  To  the  underground  worker 
an  order  at  once  humane  and  considerate, 
has  been  objected  that  the  Order  is  far  too  sweeping  in 
application,  and  that  as  the  Northern  coal  mines  for 
nple,  are  practically  free  from  gas,  and  explosions 
ein  are  consequently  rare,  instead  of  its  being  an  order 
e  enforced  universally  and  without  any  regard  to  the  con- 
ms  present  during  the  working  of  the  coal,  it  should  be  a 
er  placed  in  the  hands  of  the  Government  Mining 
»ector,  and  only  to  be  put  into  force  by  him  in  pits  that 
proved  to  be  of  a  fiery  nature.  The  objection  to  the  use 
tplosives  is  principally  one  of  expense.  In  some  places 
believed  that  it  will  increase  the  cost  of  production  and 
eby  raise  the  price  of  coal  to  the  consumer  or  leave  a 
ller  margin  of  profit  to  the  proprietor.  The  price  of  gun- 
der  is  2^4.  per  lb.  ;  Ardeer  powder  and  Westplialite,  8d  • 
omte,  9d. ;  and  roburite,  iod.  If,  therefore,  for  blasting 
loses  a  quantity  of  the  higher  explosives  was  required 
U  in  weight  to  that  of  gunpowder,  the  annual  expenditure 
fen  a  small  colliery  would  be  considerably  increased,  and 
lcularly,  too,  since  it  is  part  of  the  Order  of  the  Home 
etary  that  a  special  set  of  trained  men  shall  be  employed 
re  off  the  cartridges.  Surely  this  is  work,  however,  that 
it  only  to  be  entrusted  to  a  body  of  skilled  men. 
e  shall  not  discuss  the  financial  side  of  this  very  large 
tion  but  it  is  our  duty  from  a  medical  point  of  view 
ate  that  the  fumes  arising  from  the  exploded  cartridges 


The  He iti eh  .  _ 

Mkuicel  Jul’HKU  4° 9 


of  roburite  and  tonite,  though  unseen  compared  to  those  of 
gunpowder,  can  yet  be  smelt,  but  are,  practically  speaking 
harmless  111  well-ventilated  pits.  Miner? have  complained  ?f 
their  supposed  evil  effects,  but  when  such  complaints  have 
been  carefully  inquired  into,  they  have  usually  b?en  found  to 
be  groundless.  No  such  objection  as  that  of  health  affected 

colhersfUmeS  188  t0  °Ur  ^now^e(^Se  been  made  by  the  Welsh 

Admitting  that  the  lower  force  of  gunpowder  is  one  reaenn 
mfavour  of  its  use  compared  to  roburite it  shoffid  b?  rc 
membered  that  the  blasting  force  of  the  higher  explosive  is 
greater,  and  that  therefore  a  much  smaller  quantity  will 
SfjP*  ,N,ot  may  one-third  of  it  in  weight  be  sufficient 

wnnMe?0  efdri  kd  mto  the  rock  need  not  be  so  large  ;  there 
%refore  be  som?  saving  of  labour  at  this  particular 
stage.  1  he  question  as  to  how  far  the  Order  should  be  made 
fieiieral„  aPPhcatl°n  to  all  coal  mines,  “safe”  as  well  as 
nmery’  ,fv0n.^.that  fmust  be  left  to  the  decision  of  the  Home 
Office  authorities  after  due  consultation  with  members  of 
the  coal  trade,  but  so  far  as  we  as  a  profession  can  be  regarded 
as  the  protectors  of  life  and  limb,  our  verdict  is  unhesitatingly 
given  in  favour  of  the  employment  of  the  “permitted  ex¬ 
plosives.  In  the  coalfields  of  South  Wales,  as  already 
stilted,  nothing  else  is  used.  The  colliery  managers  have 

iUnto^tdFec^6^  tlie  ^rder’  and  are  loyally  prepared  to  carry 

Certain  recommendations  were  made  in  1886  by  Mr.  Herbert 
Kirkhouse,  of  Tylorstown,  Pontypridd,  which  have  never 
leceived  the  attention  they  merit.  Prevention  is  always 
better  than  cure.  Dr.  Haldane,  of  Oxford,  has  shown  that 
after  a  colliery  explosion  death  occurs  from  the  effects  of 
burns  and  also  from  poisoning  by  carbon  monoxide  gas,  and 
that  if  only  air  or  oxygen  could  reach  those  who  are  entombed 
life  would  be  saved.  When  an  explosion  has  occurred,  the 
amount  of  dAbris  and  the  number  of  falls  in  the  main  ways  are 
such  tliat  not  only  is  it  impossible  for  those  miners  in  the  pit 
who  have  escaped  the  dangers  of  the  explosion  to  reach  the 
foot  of  the  shaft,  but  also  for  the  rescue  party  to  reach  readily 
those  who  are  behind  the  falls.  Few  men  have  had  a  larger 
practical  experience  of  coal  mining  than  Mr.  Kirkhouse : 
ami  W1tnessed  a  larger  number  of  explosions;  and  fewer 
still  have  descended  more  often  in  the  hour  of  danger 
to  leseue  life  and  save  property.  Long  before  the  part  played 
by  coal  dust  m  mine  explosions  was  generally  recognised,  he 
had  demonstrated  how  the  watering  of  dusty  places  in  pits 
could  be  accomplished  by  a  moving  tram  car,  thereby 
obviating  at  least  one  cause  of  explosions,  and  had  shown 
how  by  means  of  iron  pipes  carried  underneath  the  floor  of 
the  main  ways,  and  connected  with  transverse  and  vertical 
branches  appearing  here  and  there  in  the  walls,  particularly 
at  the  face  of  the  workings,  atmospheric  air  could  be  driven 
through  the  mine  by  a  small  compress  engine  at  the  mouth  of 
"be  shaft,  affording  a  circulation  of  air  quite  apart  from,  and 
in  addition  to,  the  ordinary  ventilation  of  the  pit,  and  so  pro- 
tected  that  should  disaster  come,  air  would  still  be  diffused 
behind  the  falls  and  the  obstruction  caused  by  the  explosion, 
and  therefore  within  reach  of  the  entombed  miner. 


THE  HOSPITAL  REFORM  ASSOCIATION. 

A  numerously  attended  meeting  was  held  on  February  4th 
at  St.  Martin’s  Town  Hall,  Charing  Cross  Road,  to  consider 
the  question  of  hospital  abuse.  Dr.  J.  Ward  Cousins  pre¬ 
sided  over  the  meeting,  which  was  convened  by  the  Honorary 
Secretary  of  the  Hospital  Reform  Association,  Dr.  T.  Garrett 
Horder,  of  Cardiff. 

The  Honorary  Secretary  read  letters  regretting  inability 
to  be  present  from  Sir  William  Broadbent,  Dr.  J.  G.  Glover, 
Mr.  Walter  Rivington,  and  Dr.  Woodcock,  of  Manchester. 

The  Chairman,  in  opening  the  proceedings,  said  it  was  a 
matter  for  congratulation  that  since  the  formation  of  the 
Hospital  Reform  Association,  other  societies  had  been  more 
active  in  the  direction  of  hospital  reform,  and  he  hoped  that 
the  occasion  would  arise  when  they  would  be  able  to  work 
not  only  side  by  side  with  these  societies,  but  also  in  combi¬ 
nation  with  them.  They  all  had  the  same  object  in  view — 
the  relief  and  support  of  the  great  hospitals  and  infirmaries 
in  the  United  Kingdom.  The  efforts  of  the  Hospital  Reform 
Association  were  not  confined  to  the  metropolis.  The  Asso- 
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ciation  was  open  not  merely  to  the  medical  profession,  but  to 
allcomers  interested  in  what  might  be  termed  the  ethics  of 
charity.  The  Association  was  not  opposed  to  hospitals  ;  its 
object  was  not  to  injure  charitable  institutions,  but  to  support 
them  and  to  lighten  their  financial  burdens.  The  Association 
desired  to  show  the  supporters  of  these  institutions  plainly 
that  their  subscriptions  went  largely  towards  the  medical  re¬ 
lief  of  persons  able  to  pay  for  themselves.  Institutions 
must  not  be  judged  by  the  mere  number  of  patients  treated. 
The  best  and  the  most  intrinsically  good  work  was  often  done 
by  institutions  publishing  the  smallest  number  of  patients 
treated.  The  subscribers  to  hospitals  should  know  not  only 
the  number  but  also  the  class  of  case  treated.  The  really 
urgent  cases,  those  requiring  special  skill  and  special  care, 
were  the  proper  cases  for  hospital  treatment.  Subscribers’ 
tickets  were  given  away  wholesale,  with  the  result  that  the 
out-patient  departments  were  crowded  with  persons  suffering 
from  the  most  trivial  disorders.  A  large  number  of  hospital 
out-patients  should  be  treated  at  the  Poor-law  infirmaries  and 
dispensaries.  No  body  of  professional  men  were  more  earnest 
in  their  duties  than  the  Poor-law  officers  ;  the  hospital  could 
only  prescribe  for  the  extremely  poor,  while  the  Poor-law 
officer  could  order  nourishment,  which  in  many  cases  did 
more  good  than  physic.  The  Association  had  determined  not 
to  advocate  any  wage  limit.  By  means  of  the  skilled  attend¬ 
ants  attached  to  the  various  benevolent  societies,  the  respect¬ 
able  working  classes  combined  to  receive  the  best  medical 
advice,  and  he  considered  that  there  should  be  more  affilia¬ 
tion  between  these  societies  and  the  hospitals.  Emergencies 
occurred  which  the  medical  officers  had  neither  time  nor  op¬ 
portunity  for  treating,  and  hospitals  were  intended  for  this 
class  of  case.  If  these  medical  officers  were  more  in  contact 
with  the  hospitals  and  with  the  hospital  surgeons  and  phy¬ 
sicians,  it  would  be  a  source  of  affiliation  which  would  be  of 
great  benefit  to  the  poor. 

Dr.  Isambard  Owen  then  proposed  the  following  resolu¬ 
tion  : 

Tlial  the  wholesale,  indiscriminate,  and  hasty  relief  at  present  adminis¬ 
tered  by  many  hospitals  in  out-patient  and  casualty  departments  is  de¬ 
moralising  to  the  community,  detrimental  to  the  interest  of  true  charity, 
unjust  to  the  medical  profession,  and  injurious  to  medical  education  ; 
and  that  in  the  opinion  of  this  meeting  the  time  has  arrived  when  the 
attention  of  governors  of  hospitals  should  be  seriously  given  to  the 
matter. 

Dr.  Owen  said  he  was  to  a  certain  extent  a  representative 
of  a  London  hospital  in  which  the  evils  of  indiscriminate 
medical  charity  had  long  been  recognised,  and  in  which  an 
honest  attempt  had  been  made  to  meet  the  difficulty  without 
compromising  the  requirements  of  true  charity.  Allowing 
for  the  possibility  of  many  patients  being  reckoned  twice,  the 
conclusion  could  hardly  be  resisted  that  some  500,000  persons 
during  the  year  1895  received  outdoor  relief  at  the  hands  of 
the  great  London  hospitals;  and  if  to  that  total  there  be  added 
the  number  of  persons  who  received  relief  at  small  and 
special  hospitals,  a  total  was  arrived  at  which  was  appalling 
when  the  proportion  of  these  figures  to  the  total  population 
of  London  was  considered.  There  was  a  perfectly  legitimate 
field  for  medical  charity ;  illness  occurred  in  many  ranks  of 
life — as  an  unexpected  and  overwhelming  accident,  which  the 
most  provident  could  hardly  hope  to  meet  out  of  their  own 
resources,  and  in  the  relief  of  such  cases  there  was  a  legitimate 
field  for  medical  charity.  It  could  not  be  pretended,  with  the 
exception  perhaps  of  a  comparatively  small  proportion,  that 
the  patients  of  the  London  hospitals  could  be  included  in 
this  category  ;  it  was  a  fact  known  to  all  who  had  experience 
of  unlimited  out-patient  departments.  The  hospitals  were 
doing  the  work  that  ought  to  be  done  by  the  Poor-law 
administration,  or  work  that  ought  to  be  paid  for  by  the 
friends  of  the  patients  concerned.  In  his  (Dr.  Owen’s) 
opinion,  hospitals  ought  not  to  provide  medical  attendance 
for  the  ordinary  slight  cases  of  illness.  The  present 
provision  for  relief  was  demoralising  to  the  public,  and 
it  was  a  matter  of  regret  that  so  many  hospitals 
made  no  inquiries  into  the  circumstances  of  patients. 
This  indiscriminate  relief  was  also  a  grave  injustice  to  the 
members  of  the  medical  profession,  practising  among  the 
Moor  or  in  comparatively  poor  districts,  and  the  extent  of  the 
mischief  was  commonly  greatly  underestimated.  It  was 
spoken  of  as  though  the  injury  simply  consisted  in  treating 


gratuitously  patients  who  would  otherwise  pay  some  medical 
man,  but  the  mischief  went  deeper  than  that ;  the  system 
must  be  held  responsible  for  the  general  lowering  of  medical 
remuneration,  which  had  become  such  an  unfortunate  feature 
in  the  medical  profession.  The  medical  man  in  poor  dis¬ 
tricts  had  much  to  fight  against ;  he  had  not  only  the  com¬ 
petition  of  unqualified  and  ignorant  quacks,  not  only  the 
attractions  of  the  chemist’s  counter  to  struggle  against,  but 
he  had  also  to  keep  his  fees  down  to  such  a  level  that  lie 
could  attract  patients  against  the  counter  attractions  of  a 
number  of  institutions  prepared  to  otter  free  the  same 
advantages  without  any  inquiry.  Unlimited  relief  in  tie- 
out-patient  departments  was  often  defended  on  the  ground 
of  utility  to  medical  education,  and  it  was  said  that  a  student 
learnt  from  a  big,  overcrowded  casualty  or-  out-patient  de¬ 
partment  how  to  treat  the  trivial  ailments  which  would  form 
the  bulk  of  his  practice.  That  idea  was  an  utter  delusion  ;  a 
medical  student  would  learn  more  of  the  treatment  of  slight 
ailments  by  working  with  a  general  practitioner  for  six 
months  than  he  would  by  seeing  numbers  of  cases  hastily 
dealt  with  in  the  out-patient  department  by  the  hospital 
physician.  At  St.  George’s  Hospital  the  out-patient  depart¬ 
ment  was  used  for  the  teaching  of  the  finer  points  in  tin1 
diagnosis  of  diseased  conditions  of  the  lungs  and  heart,  the 
recognition  of  which  did  so  much  to  secure  for  the  medical 
student  a  successful  career.  In  the  wards  of  the  hospital  the 
student  met  with  well-marked  cases  of  disease,  but  it  was  in 
the  out-patient  department  that  he  learnt  the  art  of  recog¬ 
nising  the  early  appearances  of  disease,  and  of  discriminating 
between  different  conditions  of  lung  disease,  and  in  particular 
of  detecting  at  an  early  period  the  onset  of  tuberculosis  of  the 
lungs,  which  was  a  disease  responsible  in  this  country  for  one- 
fifth  of  the  adult  mortality.  The  successful  treatment  of 
phthisis  depended  almost  entirely  on  its  early  recognition,  and 
the  importance  to  the  student  of  acquiring  this  art  could 
not  be  exaggerated.  It  was  in  the  out-patient  department 
that  this  art  was  acquired,  and  it  could  not  be  acquired  there 
if  the  physician  who  was  expected  to  teach  it  was  also 
required  to  treat  an  indefinite  number  of  cases  with  an 
inadequate  amount  of  time  for  the  consideration  of  each  case. 
It  was  therefore  in  the  limitation  and  not  in  the  extension 
of  the  out-patient  departments  of  hospitals  that  the  true 
interests  of  medical  education  lay.  The  pecuniary  injury 
inflicted  on  medical  practitioners  by  indiscriminate  hospital 
relief  could  not  be  a  trade  matter  of  no  concern  to  the  public, 
because  the  character  of  the  men  who  enter  any  calling  in 
life  was  in  the  long  run  determined  by  the  remuneration 
they  may  reasonably  expect,  and  the  character  of  the  men 
who  enter  a  profession  with  such  responsible  work  and  duties 
as  the  medical  profession  could  therefore  never  be  a  matter 
of  indifference  to  the  public.  The  medical  profession  asked 
for  no  protective  measures,  but  had  a  right  to  demand  that 
the  public  should  not  keep  up  a  condition  of  things  which 
directly  tended  to  cut  the  remuneration  of  the  profession 
down  to  a  level  at  which  the  right  class  of  man  would  not  be 
induced  to  enter  it.  .  5L' 

Dr.  Frederick  J.  Smith,  of  the  London  Hospital,  in  second¬ 
ing  the  resolution,  said  that  he  was  dissatisfied  because  as  a 
hospital  physician  he  expected  to  be  able  to  help  the  patients 
who  came  before  him,  to  teach  himself  and  to  teach  the 
students  who  were  to  be  the  future  practitioners  ;  but  no  real 
help  was  afforded  a  patient  suffering  from  an  acute  illness  by 
ordering  a  week’s  medicine  after  a  consultation  of  a  few 
minutes’  duration  ;  in  chronic  cases  the  usefulness  of  drugs 
was  doubtful ;  and  as  for  teaching  there  were  too  man) 
patients  to  see,  and  the  nature  of  their  maladies  w'as  in  the 
large  majority  of  a  trifling  character.  Why*  then,  were 
patients  ordered  drugs  unnecessarily  ?  Simply  because  it 
was  the  universal  custom  ;  the  patient  must  have  something 
done  for  him,  otherwise  there  would  be  much  grumbling  and 
great  dissatisfaction.  In  a  very  large  number  of  cases  the 
patients  attending  the  out-patient  department  had  not  made 
an  honest  attempt  to  pay  for  medical  advice.  The  out¬ 
patient  departments  of  hospitals  should  exist  for  the  pur¬ 
pose  of  enabling  medical  practitioners  to  have  somewhere 
to  send  deserving  cases,  in  which  there  were  difficulties  >> 
diagnosis,  for  the  opinion  of  a  skilled  physician.  He  sug¬ 
gested  that  out-patient  letters  should  automatically  cease 
after  cne  month's  duration  unless  initialcd^by  the  physician, 
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id  that  every  out-patient  letter  should  be  countersigned  by 
medical  practitioner. 

Mr.  Jkssoi*  said  that  many  of  the  London  hospitals  were 
tutting  up  their  wards  for  want  of  funds,  and  not  for  want  of 
itients.  rho  patients  came  in  some  instances  from  the 
iuntry,  and  if  they  could  afford  to  pay  for  a  long  railway 
turney  they  could  atTord  to  pay  for  medical  advice.  The 
•owded  state  of  tlie  out-patient  departments  was  picking  the 
oeket  of  the  general  practitioner.  Inspectors  should  be  ap- 
Jointed  to  inquire  into  the  means  of  patients.  In  regard  to 
le  wage  limit,  there  should  be  a  minimum  and  a  maximum 
age  limit. 

Mr.  Nelson  Hardy  considered  that  the  facts  brought  for- 
ard  demanded  the  attention  of  the  hospital  authorities, 
hese  institutions  could  not  exist  without  the  aid  of  the 
icdical  men  carrying  on  the  work,  and  it  was  their  plain 
uty  to  formulate  some  recommendation  to  alter  and  remedy 
iese  great  evils. 

The  Hon.  Sydney  Holland  (Chairman  of  the  London 
ospital)  said  that  he  regretted  that  this  small  Celtic  in- 
tsion  had  come  to  London  at  the  very  time  when  everyone 
as  endeavouring  to  celebrate  this  memorable  year  by 
•curing  larger  collections  than  ever  on  behalf  of  the  hospi- 
ds.  It  seemed  to  him  very  unfortunate  that  gentlemen  from 
ales  should  write  to  the  Times,  giving  figures  which  scarcely 
squired  the  time  to  examine  them  to  recognise  their  fallacy, 
e  referred  to  Dr.  Garrett  Horder’s  letter,  and  he  was  satis- 
•d  that  Dr.  Horder  had  no  means  of  investigating  the  posi- 
on  of  the  patients  referred  to  in  the  letter.  In  his  opinion 
le  abuse  of  hospitals  of  which  people  talked  so  glibly  hardly 
visted.  He  had  spent  day  after  day  in  the  out-patient 
•partment ;  he  himself  had  stopped  and  questioned  every 
?rson  whom  he  thought  was  at  all  in  a  position  to 
ly,  and  he  was  pained  at  the  absolute  misery  and 
^stitution  of  the  people.  As  chairman  of  three  hospitals, 

-  said  it  was  not  with  them  that  the  abuses  existed, 
ae  difficulty  was  to  get  the  staff  to  do  anything.  It  was  all 
ry  well  for  Dr.  Smith  to  make  a  speech  about  the  abuses  of 
le  out-patient  department  of  the  London  Hospital.  He  had 
id  the  pleasure  of  meeting  Dr.  Smith  several  times,  and 
id  talked  with  him  about  the  affairs  of  the  hospital,  and  he 
id  never  heard  one  word  from  him  about  these  abuses  till 
iat  day.  It  was  all  veiy  well  for  Dr.  Smith  to  get  up  and 
y  that  a  week’s  medicine  was  often  ordered  when  he  did 
)t  consider  it  right ;  then  why  did  he  do  it?  If  he  were  to 
•nture  to  tell  a  doctor  not  to  make  up  medicine  for  a  week, 

J  would  be  told  to  mind  his  own  business.  Dr.  Smith  said 
1  had  no  time  t  o  attend  to  the  cases  ;  then  why  did  he  not 
k  for  more  assistance  ?  If  it  be  a  matter  of  payment,  let  it 
‘  known  that  that  was  one  of  the  objects  of  the  Association, 
was  considered  an  advantage  to  a  consulting  physician  to 
•  seen  and  known  at  his  hospital  by  future  practitioners, 
trifling  illness  might  be  of  slight  interest  to  the  physician, 
it  still  it  might  keep  a  poor  man  out  of  work  for  a  long 
me.  Dr.  Smith  had  said,  amid  the  cheers  of  the  meeting, 
at  he  was  perfectly  certain  some  of  the  out-patients  were 
'le  to  pay.  Dr.  Smith  had  no  right  to  say  that.  To  patients 
lio  waited  from  1  till  7  o’clock  at  night  for  advice,  money 
ust  be  of  enormous  importance.  It  was  not  fair  to  come  to 
at  meeting  and  make  general  statements.  Everyone  knew 
>w  people  were  affected  by  such  statements,  and  they  knew 
>w  ready  people  were  to  stop  their  subscriptions  and  take 
ery  possible  excuse  for  stopping  them,  and  responsible 
■ntlemen  like  those  present  should  approach  the  staffs  of 
e  hospitals  and  not  appeal  to  the  public  by  meetings  of 
at  sort,  convened  by  gentlemen  unconnected  with  London 
ospitals. 

Dr.  Atkinson  said  that  the  working  men  objected  to  the 
3or-law  relief.  He  knew  from  personal  observation  that 
any  of  the  out-patients  were  able  to  pay. 

Mr.  George  Brown  said  tliat  the  out-patient  department  of 
.  George’s  Hospital  was  crowded  with  servants  of  the  elite 
id  nobility:  its  beds  were  filled  to  about  one  quarter  with 
itlers,  coachmen,  footmen,  and  ladies’  maids.  Ought  money 
1  be  given  to  St.  George’s  Hospital  and  other  similar  insti- 
itions  to  doctor  free  the  servants  of  “My  Lord  this,”  and 
His  Grace  that”  ? 

Mr.  Timothy  Holmes  said  that  Mr.  George  Brown  was  mis- 
ken ;  there  was  no  such  enormous  number  of  servants  at 
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the  out-patient  department  of  St.  George’s  Hospital ;  if  there 
were  servants,  at  any  rate  they  were  not  sent  there  by  their 
masters  and  mistresses,  for  the  simple  reason  that  they  had 
no  out-patient  letters  at  that  hospital.  The  in-patients  were 
mainly  admitted  for  urgency— for  every  person  admitted  by 
letter  four  were  admitted  for  urgency,  lie  (Mr.  Timothy 
Holmes)  utterly  denied  and  entirely  contradicted  the  state¬ 
ment  that  the  beds  were  full  of  servants  of  rich  people.  He 
denounced  the  assertion  as  a  perfect  fable,  and  having  passed 
it  over  as  a  matter  of  little  importance,  went  on  to  explain 
that  confusion  arose  from  the  fact  that  people  forgot  that  the 
hospitals  in  London  were  of  the  most  different  characters. 
Speaking  from  his  own  experience,  there  were  very  few  out¬ 
patients  indeed  who  could  pay  anything  like  a  reasonable  fee. 
The  most  striking  abuse  in  the  out-patient  work  was 
that  it  was  ill-directed.  Most  of  the  medical  and  much  of  the 
surgical  work  was  directed  to  the  treatment  of  diseases  that 
ought  not  to  be  treated  by  a  short  consultation  and  a  bottle  of 
physic,  with  the  consequence  that  for  a  great  deal  of  work 
there  was  but  a  little  result.  It  all  went  to  show  that  there 
was  an  absolute  necessity  for  some  general  and  exhaustive 
inquiry.  He  agreed  with  much  that  Mr.  Holland  had  said, 
and  was  opposed  to  the  system  of  paying  for  hospital  practice. 
The  necessity  was  evident  for  having  some  means  of  commu¬ 
nication  between  the  great  hospitals,  and  nothing  but  good 
could  come  out  of  it.  To  talk  of  putting  hospitals  under  con¬ 
trol  was  to  use  words  without  meaning,  for  the  great  hospitals 
could  not  be  put  under  any  control. 

Mr.  Thies,  Secretary  of  the  Royal  Free  Hospital,  said  that 
70  per  cent,  of  the  out-patients  in  his  institution  were  fit  and 
proper  persons  for  medical  relief. 

Dr.  Seymour  Taylor,  of  the  West  London  Hospital,  said 
that  gross  abuse  obtained  in  the  out-patient  departments, 
and  asserted  that  50  per  cent,  of  the  patients  who  came  into 
his  room  ought  not  to  have  been  there.  On  this  being  repre¬ 
sented  to  his  Board,  the  answer  was  that  they  were  a  good  ad¬ 
vertisement. 

Dr.  Knowsley  Sibley  said  that  in  some  special  hospitals, 
before  being  seen  by  the  physician,  an  out-patient  was  asked, 
How  much  can  you  pay  the  hospital?  In  other  special  hos¬ 
pitals,  the  question  was,  Can  you  afford  to  pay  a  specialist  ? 

Mr.  Lennox  Browne  supported  Mr.  Holland’s  views,  and 
urged  that,  if  the  House  of  Lords  Committee  could  not 
come  to  the  conclusion  that  there  was  abuse  at  the  hospitals, 
it  was  because  they  conscientiously  did  not  feel  they  could 
do  so. 

Dr.  Garrett  Horder  having  replied  to  the  statements  of 
Mr.  Holland, 

Mr.  Holland  moved  an  amendment  that  the  word 
“  governors  ”  should  be  taken  out  of  the  resolution,  and  the 
word  “  staffs”  inserted.  This  was  lost  by  a  large  majority. 

Dr.  Atkinson,  seconded  by  Mr.  George  Brown,  {hen 
moved  that  the  words  “the  medical  and  surgical  staff  and” 
be  inserted  before  the  word  “governors  ;  ”  and  the  resolution, 
thus  amended,  was  eventually  put  to  the  meeting  and 
carried. 

Mr.  Timothy  Holmes  then  proposed  the  following  resolu¬ 
tion  : 

Tliat  in  the  opinion  of  this  meeting  the  recommendations  of  the  Hos¬ 
pital  JReform  Association  for  the  management  of  the  out-patients  and 
casualty  departments  of  our  hospital  are  deserving  of  the  careful  con¬ 
sideration  of  the  governing  bodies  of  the  hospitals. 

Mr.  Holmes  considered  that  a  hospital  that  was  well  managed 
would  not  object  to  inquiry,  and  it  was  his  opinion  that 
nothing  would  do  so  much  good  for  the  really  well-managed 
hospitals  as  investigation  by  some  public  body. 

This  was  seconded  by  Mr.  Brindley  James,  supported  by 
Dr.  O’Connor,  and  carried. 

The  following  resolution  was  proposed  by  Dr.  Knowsley 
Sibley',  seconded  by  Dr.  J.  P.  Henry',  and  carried  : 

That  this  meeting  is  of  opinion  that  the  objects  of  the  Hospital  Reform 
Association  are  worthy  of  the  support  not  only  of  the  medical  profession 
but  of  all  laymen  who  take  an  interest  in  the  welfare  of  our  great  medical 
charities. 


The  Paris  Faculty  of  Medicine  has  awarded  the  Lacaze 
Prize  of  10,000  francs  (,£400)  to  Professor  Nocard,  of  Alfort, 
for  his  researches  on  tuberculosis. 
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THE  PRINCE  OF  WALES’S  HOSPITAL  FUND  FOR 

LONDON. 

H.R.H.  thk  Prince  of  Wales  lias  issued  under  date  Febru¬ 
ary  5th,  1897,  an  important  statement,  which  has  already  been 
published  at  length  in  the  daily  papers.  The  statement  opens 
as  follows : 

“  Having  ascertained  from  the  Queen  that  she  has  no  wish 
to  express  a  preference  for  any  one  of  the  many  proposals 
loyally  suggested  for  commemorating,  nationally  or  locally, 
the  sixtieth  year  of  her  reign,  I  feel  at  liberty  to  bring  to  the 
notice  of  the  inhabitants  of  the  metropolis  a  project  lying 
very  near  my  heart,  its  object  being  to  attach  the  sentiment 
of  gratitude  for  the  blessings  which  the  country  has  enjoyed 
during  the  last  sixty  years  to  a  scheme  of  permanent  benefic¬ 
ence.  The  finances  of  the  hospitals  of  London  have  long  been 
a  source  of  anxiety  and  solicitude.  An  analysis  furnished  me 
of  the  audited  statements  of  account  for  the  year  1895 
of  122  metropolitan  hospitals  and  convalescent  homes 
shows  a  deficiency  of  ,£70,000  in  the  ordinary  re¬ 
ceipts  as  compared  with  the  ordinary  expenditure,  while, 
if  we  limit  the  figures  to  institutions  which  failed  to 
meet  their  outgoings,  the  deficiency  is  increased  to  £'102,500. 
In  considering  how  this  may  be  remedied,  I  have  been  struck 
by  the  statement,  the  truth  of  which  is  placed  beyond  doubt, 
that  the  contributors  to  the  funds  of  our  hospitals  number 
less  than  one  in  a  hundred  of  the  population.  It  appears  to 
me  that  in  this  fact  we  may  find  at  once  an  explanation  of 
present  indigence  and  the  best  hope  of  its  relief.  It  is  neces¬ 
sary  to  enlarge  the  area  from  which  annual  subscriptions  are 
gathered.  If  we  divide  the  population  of  the  metropolitan 
district  into  two  portions  and  agree  that  one  moiety  is  unable 
to  contribute  anything,  there  still  remain  three  millions  of 
persons  representing,  say,  500,000  households.  Of  these, 
450,000  households  at  least,  so  far  as  can  be  ascertained,  do 
not  contribute  anything  towards  the  support  of  hospitals.  If 
we  again  assume  that  one-lialf  are  unwilling  or  unable  to 
acknowledge  either  privilege  or  duty  in  this  matter,  an 
average  annual  subscription  of  no  more  than  10s.  each  from 
the  remainder  will  suffice.  The  efforts  of  individual  institu¬ 
tions,  competing  with  one  another,  have  not  availed  to  enlist 
a  large  body  of  subscribers.  I  do  not  believe  that  this  arises 
from  any  real  indifference,  but  partly  from  the  difficulty  of 
choosing  an  object  of  interest  among  so  many,  partly  from  the 
lack  of  any  definite  opportunity  for  giving  annual  subscrip¬ 
tions  to  the  cause  as  a  whole,  and  partly  from  the  feeling  that 
small  sums  are  not  worth  contributing.  I  am,  however,  con¬ 
fident  that  a  combined  appeal  on  behalf  of  the  hospitals  of 
London,  setting  forth  their  work  in  its  magnitude  and  im¬ 
portance.  will  prove  irresistible.” 

In  dealing  with  the  general  purpose  and  policy  of.  the 
scheme  the  Prince  of  Wales  writes  : 

“  Public  opinion  has  shown  itself  upon  more  than  one 
occasion,  and  I  think  wisely,  in  favour  of  the  maintenance  of 
the  voluntary  system  for  support  of  our  hospitals,  combined 
with  an  adequate  system  of  representation  of  the  body  of  sub¬ 
scribers  in  their  control  and  management.  It  is  obvious, 
however,  that  if  these  institutions  are  to  be  saved  from  State 
or  parochial  aid,  their  financial  condition  must  be  secured. 
We  must  recall  the  fact  that,  apart  from  the  purely  philan¬ 
thropic  work  carried  on  in  relief  of  our  sick  poor,  we  look  to 
the  voluntary  hospitals  for  the  means  of  medical  education 
and  the  advancement  of  medical  science.  Our  hope  is  that 
by  the  aid  of  this  Commemoration  Fund  we  may  be  enabled 
to  secure  for  these  necessary  institutions  sufficient  and  perma¬ 
nent  support.” 

The  Prince  states  that  he  proposes  to  invite  subscriptions 
of  is.  a  year  and  upwards  from  all  classes  for  “  the  Prince  o  ’ 
Wales’s  Hospital  Fund  for  London  to  commemorate  the 
60th  anniversary  of  the  Queen’s  reign.”  An  endeavour  wil 
be  made  to  secure  from  £100,000  to  £150,000  from  those  who 
have  not  hitherto  regularly  contributed. 

With  regard  to  the  distribution  of  the  fund  the  Prince  pro¬ 
poses  for  the  first  year  to  rely  upon  the  co-operation  of  the 
Distribution  Committee  of  the  Hospital  Sunday  Fund,  but  he 
adds  that  in  the  future  it  may  be  desirable  to  seek  the  assist¬ 
ance  of  representatives  chosen  by  the  hospitals.  In  the 
collection  and  administration  of  the  fund  he  has  associated 
with  himself  a  General  Council  consisting  of  representative 


men,  and  including  the  President  of  the  Royal  Society  (Lord 
Lister),  the  President  of  the  Royal  College  of  Physicians  (Dr. 
Wilks),  and  the  President  of  the  Royal  College  of  Surgeons 
(Sir  William  MaeCormac).  The  Treasurer  is  Lord  Rothschild, 
New  Court,  E.C.,  to  whom  or  to  the  Honorary  Secretaries  of 
the  Prince  of  Wales's  Hospital  Fund  for  London,  the  Bank  of 
England,  London,  E.C.,  subscriptions  may  be  sent. 

The  Honorary  Secretaries  ask  that  help  may  be  given  in  any  of  the  fol 
lowingforms:  ... 

1.  Annual  subscriptions  for  the  life  of  the  subscriber,  or  at  least*1  until 
further  notice,”  or 

2.  Subscriptions  for  a  limited  term  of  years,  or 

Sums  representing  subscriptions  compounded  at  4  per  cent.,  or  at  the 
rate  of  ^25  in  a  single  payment  in  lieu  of  an  annual  subscription  of 

""  4.  Donations,  the  application  of  which  the  donors  may  leave  to  the  dis¬ 
cretion  of  the  council  of  the  fund. 


The  Daily  Telegraph  immediately  opened  a  subscription  list,  which  it 
calls  the  Shilling  Branch,  and  the  response  was  at  once  very  pratnying. 
The  total  number  of  shillings  announced  as  received  up  to  Thursday 
morning,  February  nth,  was  155,109. 


LITERARY  NOTES. 

Messrs.  Longmans,  Green,  and  Co.  have  in  the  press  a  work 
entitled  Memories  and  Ideals ,  by  the  late  Sir  Benjamin  Mard 
Richardson. 

The  Echo  Medical  du  Nord  is  the  title  of  a  new  journal 
recently  established  by  a  group  of  professors  in  the  Medical 
Faculty  of  Lille.  The  editor  is  Dr.  Combemale. 

Dr.  Thomas  L.  Stedman,  of  New  York,  has  written  a  text¬ 
book  of  modern  Greek,  which  is  published  by  Messrs.  Harper 
and  Brothers.  It  is  entitled  Modem  Greek  Mastery ,  and  is 
described  as  “  a  short  road  to  ancient  Gresk.”  It  may 
possibly  be  intended  as  a  step  in  furtherance  of  the  project 
initiated  by  Dr.  Achilles  Rose,  of  New  York,  of  getting 
modern  Greek  accepted  as  the  universal  language  of  science. 

A  series  of  popular  textbooks  on  nursing  will  shortly  be 
issued  by  The  Scientific  Press  under  the  title  of  the  “  Burdett 
Series.”  The  first  of  the  series,  entitled  Hints  on  District 
Nursing,  written  by  Miss  Amy  Hughes,  Superintendent  of 
Nurses,  Bolton  Union  Workhouse,  will  be  published  imme¬ 
diately.  These  handbooks  will  be  produced  in  a  handy 
pocket  size,  clearly  printed  and  bound  in  cloth. 

Under  the  title  of  A  Short  Practice  of  Midwifery  Messrs.  J. 
and  A.  Churchill  will  shortly  issue  a  handbook  embodying  a 
detailed  account  of  the  treatment  pursued  in  the  Rotunda 
Hospital,  Dublin.  The  author  is  Dr.  Henry  Jellett,  Assistant 
Master  of  the  hospital.  Dr.  Smyly,  late  Master,  contributes 
a  preface,  and  an  appendix  is  given  containing  the  statistics 
of  the  hospital  for  the  past  seven  years.  The  work  will  be 
illustrated  with  over  forty  figures. 

Our  cousins  across  the  Atlantic  appear  to  have  had  special 
and  not  altogether  trustworthy  information  on  the  subject  of 
Lord  Lister’s  title.  The  January  number  of  the  Journal  of  the 
American  Medical  Association  is  “pleased  to  chronicle  the 
fact  that  Sir  Joseph  Lister  was  created  Lord  Kinnear  on 
December  31st.”  The  Nerv  York  M edical  Record  of  January 
30th,  says  :  “  Sir  Joseph  Lister,  now  Lord  Kinnear,  is  not  the 
first  medical  man  to  be  raised  to  the  peerage,  but  he  is  the 
first  to  be  so  honoured  for  medical  achievements.  Lord 
Playfair,  a  qualified  physician,  was  made  a  peer  for  political 
reasons  solely.”  Lord  Playfair  will,  we  imagine,  be  as  much 
interested  to  hear  of  his  medical  qualification  as  Lord  Lister 
will  be  to  learn  his  new  title  from  America. 

There  is  as  usual  at  this  time  of  the  year  the  appearance  of 
a  batch  of  new  medical  journals  to  chronicle.  Two  in  the 
Polish  language  have  recently  begun  to  appear  in  \Y  arsaw  ; 
they  are  entitled  respectively  Krytika  Lekarska,  which  is 
under  the  editorship  of  Dr.  Kramschtik,  and  Andrologia  1 
Syfilografia,  edited  by  Dr.  Missewitz.  The  Canadian  Journal  or 
Medicine  and  Surgery  is  the  name  of  a  new  medical  periodical 
published  at  Toronto;  the  editors  are  Drs.  W.  A.  Young, 
J.  J.  Cassidy,  and  E.  Herbert  Adams.  La  Medecine  Onentale, 
which  has  just  made  its  first  appearance  on  the  journalistic 
stage  under  the  editorship  of  Dr.  Michel  Kobas,  will,  as  its 

name  imports,  devote  itself  to  the  diseases  of  Eastern 
climes. 


Fun.  13,  1897.J 


THE  PRINCE  OF  WALES  S  FUND. 


413 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-oflice  Orders  should  be  made  payable 
at  the  General  Tost  Office,  London. 


Brtttslj  fttcbtcal  journal. 


SATURDAY,  FEBRUARY  i3th,  1897. 


THE  PRINCE  OF  AAALES'S  HOSPITAL  FUND 
FOR  LONDON. 

"he  Prince  of  Wales’s  scheme  for  a  special  hospital  fund  for 
xmdon,  to  commemorate  the  60th  anniversary  of  the  Queen’s 
eign,  has  for  its  object,  to  quote  his  words,  “to  at- 
ach  the  sentiment  of  gratitude  for  the  blessings  which  the 
ountry  has  enjoyed  during  the  last  sixty  years  to  a  scheme 
4  permanent  beneficence.”  In  another  column  we  reproduce 
he  main  paragraphs  of  H.R..H’s  statement.  The  scheme 
>roposes  to  provide  a  large  annual  subvention  for  the 
aetropolitan  hospitals  by  means  of  a  common  fund,  raised 
0  some  extent  from  all  classes  of  the  community,  but  chiefly 
rom  those  numerous  persons  in  London  who  do  not  sub- 
■  ribe  to  any  hospital  at  present,  though  they  are  well  able  to 
10  so. 

His  Royal  Highness,  with  his  usual  good  sense,  has  exactly 
it  on  the  essential  feature  of  the  present  aspect  of  things, 
’lie  necessitous  condition  of  our  hospitals  depends  on  “  the 
ruth,  ’ as  the  Prince  puts  it,  “that  the  contributors  to  the 
unds  of  our  hospitals  number  less  than  one  in  a  hundred  of 
lie  population.”  We  perfectly  accept  the  truth  of  this  state- 
aent,  and  have  often  recalled  it  to  mind  in  reading  or 
stening  to  the  boasts  of  our  munificent  charity  to  the  sick 
0  common  in  newspapers  and  at  charity  dinners. 

It  is  to  remedy  this  state  of  things  that  the  Prince  has  set 
1.  foot  a  scheme,  for  the  success  of  which  everyone  interested 
1  these  grand  institutions  ought  to  pray,  and  not  to  pray 
nly  but  to  work.  Its  success  need  not  interfere  with  any 
xisting  subscription  list,  since  it  is  aimed  not  at  those  who 
0,  but  at  the  far  more  numerous  class  of  those  who  do  not, 
ow  subscribe.  It  might  possibly  be  regarded  as  threatening 
ie  prosperity  of  the  Sunday  and  Saturday  funds  ;  but  we  are 
:ad  to  see  by  the  presence  of  the  President  of  those  funds 
he  Lord  Alayor)  on  the  Committee,  as  well  as  Mr.  Burdett, 
iat  their  authorities  are  not  jealous  of  the  new  fund  which 
ie  Prince  of  Wales  proposes  to  create.  That  there  are  a 
efficient  number  of  persons  in  London  who  now  are  not 
•cular  subscribers,  but  who  could  easily  afford  an  average 
f  (say)  ten  shillings  a  year,  in  sums  varying  from 
ne  shilling  upwards,  no  one,  we  think,  would  ques- 
"D.  Critics  of  the  scheme  have  expressed  doubts  about 
hat  they  call  “the  statistics  ”  which  are  contained  in  the 
rincc's  letter.  These,  however,  are  hardly  worthy  of  so 
dantic  a  name,  being  in  fact  no  more  than  a  rapid  calcula- 
or*  to  1  he  effect  that  “  if  we  divide  the  population  of  the 
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metropolis  into  two  portions,  and  agree  that  one  moiety  is 
unable  to  contribute  anything,  there  still  remains  3,000,000 
of  persons,  representing  say  500,000  households  ;  of  these, 
450,000  households  at  least,  so  far  as  can  be  ascertained,  do 
not  contribute  anything  towards  the  support  of  hospitals.” 
The  conclusion  from  this  is  that  it  ought  to  bo  easy  to  fill  up 
the  deficit  in  annual  subscriptions,  which  is  taken  at 
£102,500,  and  it  is  a  conclusion  which  we  should  have 
thought  no  one  could  question,  provided,  of  course,  that  the 
appeal  is  made  by  one  in  whom  public  confidence  is  reposed, 
and  is  made  to  a  public  convinced  of  the  urgency  of  the  need. 
Now,  His  Royal  Highness  is,  after  his  illustrious  mother, 
deservedly  the  most  popular  person  in  the  country,  and  it 
hardly  needed  the  grave  warning  conveyed  in  this  letter  to 
convince  the  public  that  the  present  state  of  things  cannot 
last  long  without  leading  directly  to  the  “  municipalisation  ” 
of  our  hospital  system,  a  change  which,  besides  all  the  other 
objections  to  which  it  is  liable,  would  be  followed  at  once  by 
a  huge  addition  to  that  burden  of  rates  which  already  presses 
so  hard  on  the  poorer  householders  of  London. 

Our  readers  will  also  observe  with  satisfaction  that  the 
Prince  lias  not  overlooked  “  the  fact  that  apart  from  the 
purely  philanthropic  work  carried  on  in  relief  of  the  sick 
poor,  we  look  to  the  voluntary  hospitals  for  the  means  of 
medical  education  and  the  advancement  of  medical  science.” 
This  consideration,  too  much  neglected  by  non-medical  ad¬ 
vocates  of  our  hospital  system,  gives  a  completeness  to  Ilis 
Royal  Highness’s  treatment  of  the  subject  which  we  are 
most  glad  to  recognise. 

We  do  not,  therefore,  doubt  for  a  moment  that  the  Prince 
will  succeed  in  raising  what  he  asks  for  in  the  present  year. 
The  trial  will  come  when  the  enthusiasm  of  the  Queen’s  60th 
year  has  passed,  and  “the  Prince  of  AVales’s  Hospital  Fund 
for  London  ”  has  fallen  into  the  rank  of  dull  and  common 
things.  AVe  will  not,  however,  believe  that  the  public,  when 
they  have  once  realised  the  enormous  benefits  which  would 
follow  from  a  sounder  system,  will  allow  our  hospitals  to  re¬ 
lapse  into  their  present  condition,  which  is  to  many  of  them 
one  of  almost  hopeless  insolvency. 

The  scheme  is  very  closely  connected  with  the  agitation 
which  is  just  now  assuming  such  considerable  proportions, 
for  hospital  reform  and  for  the  creation  of  a  central  hospital 
Board.  The  Prince  sees  the  necessity  of  creating  a  central 
authority  for  the  distribution  of  so  large  a  fund,  and  although 
he  proposes  to  rely  for  the  present  on  the  Hospital  Sunday 
Fund,  this  is  only  “  for  the  first  year.”  In  fact  that  body  (of 
which  we  desire  to  say  nothing  but  good,  for  they  have  done 
their  work  conscientiously  and  well)  is  not  sufficiently  re¬ 
presentative  of  the  profession  to  be  entrusted  permanently 
with  so  great  a  task.  The  very  question  which  will  meet 
them  at  the  beginning  of  their  operations — Wliat  is  “a  hos¬ 
pital  ”  ? — is  one  by  no  means  easy  to  answer.  Then,  after  an 
institution  has  been  put  on  the’ register  of  the  Prince  of 
Wales’s  fund,  its  share  in  the  division  must  be  regulated  not 
merely  by  its  deficit,  for  this  would  Lbe  to  encourage  prodi¬ 
gality  and  waste,  but  to  a  great  extent  by  the  work  done  and 
the  mode  of  doing  it.  And  how  is  this  to  be  judged  of  except 
by  some  such  central  Board  as  has  been  sketched  out  in  the 
report  of  the  Lords’  Committee  and  the  recent  proposals  of 
flie  Charity  Organisation  Society  ? 

Again,  if  a  great  fund  like  this  is  obtained,  how  great  will 
be  the  stimulus  to  fresh  institutions  to  spring  up  in  order 
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to  share  it !  And  who  is  to  judge  whether  these  institutions 
are  really  meant  to  supply  an  admitted  local  want,  or  to  serve 
the  ends  of  speculators,  lay  and  medical  ?  The  larger  the 
call  is  on  public  charity,  and  the  more  largely  it  is  answered, 
the  more  necessary  is  it  that  there  should  be  some  public 
control  over  the  fund,  and  the  more  clearly  will  that  need  be 
seen.  There  may  be  hospitals  (but,  as  far  as  we  know,  St. 
Bartholomew’s  is  the  only  one  now  existing)  which  require 
no  assistance  from  the  public,  and  these,  of  course,  would  be 
justified  (at  least  from  the  pecuniary  point  of  view)  in  saying 
“We  want  nothing  from  you,  and  therefore  will  have  nothing 
to  do  with  you.”  Even  for  such  hospitals  we  should  think 
this  attitude  unwise — but  for  such  as  confess  their  inability  to 
carry  on  the  work  without  assistance  it  is  impossible. 

Our  respected  correspondent  Brigade-Surgeon-Lieutenant- 
Colonel  Myers  favoured  us  last  week  with  various  comments  on 
the  scheme  propounded  for  discussion  by  the  Charity  Organisa¬ 
tion  Society.  Much  of  this  criticism  seemed  to  us  premature,  and 
more  appropriate  in  the  Committee  which  would  finally  settle 
the  details  of  the  scheme.  But  one  of  his  objections  was  a 
very  solid  one,  namely,  that  the  income  of  ^20,000  attributed 
to  the  Central  Board  is  insufficient.  No  such  objection 
applies  to  the  Prince’s  proposal.  That  proposal,  if  realised, 
as  we  most  sincerely  hope  and  most  confidently  trust  it  will 
be,  would  afford  a  grand  opportunity  for  starting  our  hospitals 
on  the  sound  basis  of  financial  security,  and  would,  we  are 
convinced,  supply  the  public  with  that  security  for  good  and 
efficient  management  which  is  provided  in  a  few  of  our  hos¬ 
pitals  by  the  presence  of  an  active  medical  school,  but  which 
in  those  less  exposed  to  the  full  light  of  day  can  only  be 
given  by  an  adequate  central  authority. 

Whatever  comes  of  this  proposal,  its  conception  and  initia¬ 
tion  will  further  endear  the  Prince  of  Wales  to  the  hearts  of 
his  future  subjects. 

TIIE  SERUM  DIAGNOSIS  OF  ENTERIC  FEVER. 

During  the  latter  part  of  the  past  year  a  most  important 
advance  was  made  in  the  method  of  diagnosing  enteric  fever. 
Within  the  last  month,  even,  numerous  contributions  have 
been  made  to  the  subject,  and  although  the  general  mass  of 
evidence  seems  to  go  in  favour  of  this  new  method,  one  or 
two  discordant  voices  have  been  raised.  It  has  been  noted 
by  several  observers  that  when  the  serum  separated  from  the 
blood  of  a  patient  suffering  from  an  attack  of  typhoid  fever  is 
mixed  (often  as  early  as  the  fifth  day,  and  almost  invariably 
by  the  eighth  or  ninth  day,  and  for  a  long  time  after  con¬ 
valescence)  with  a  dilute  emulsion  of  living  typhoid  organ¬ 
isms,  there  is  almost  immediately  in  drop  cultures  under  the 
microscope,  or  within  a  few  hours,  when  considerable  quan¬ 
tities  of  the  serum  and  of  the  typhoid  bacillus  emulsion  are 
used,  a  peculiar  change  in  these  living  organisms,  the  actively 
moving  bacilli  become  distinctly  less  motile.  They  appear 
even  to  undergo  change  in  shape,  becoming  shorter  and 
thicker,  whilst— and  this  is  the  most  noticeable  feature  of  all 
— they  acquire  a  peculiar  property  of  “agglutination” — that 
is,  they  run  together,  and  become  agglomerated  into  little 
“  clumps,”  which  at  once  become  evident  under  the  micro¬ 
scope,  and  in  test  tubes  or  small  settling  pipettes,  so  fall  to 
the  bottom  that  they  leave  the  supernatant  fluid  (however 
cloudy  it  may  previously  have  been)  perfectly  clear. 

It  has  now  been  claimed,  and  much  of  the  published 
experience  seems  to  bear  out  the  claim,  that  this  action  is 


“  specific”  in  its  character,  and  that  when  typhoid  fever  is  to 
be  diagnosed  by  means  of  this  action  of  the  patient’s  serum, 
the  specific  effect  can  only  be  obtained  with  the  specific 
typhoid  bacillus,  whilst  the  serum  from  an  individual  who 
has  not  suffered  from  typhoid  fever  exerts  no  such  influence 
on  the  bacillus.  All  this  promises  to  have  a  most  important 
bearing  on  the  diagnosis  of  typhoid  fever,  a  bearing  which,  if 
the  promise  be  fulfilled,  may  have  more  far-reaching  conse¬ 
quences  than  most  physicians  are  inclined  to  recognise. 
When  the  changes  that  take  place  in  the  serum  of  animals 
which  undergo  attacks  of  certain  specific  diseases  were  first 
studied,  it  was  thought  that  much  or  most  of  the  benefit  to 
be  derived  from  such  study  would  be  in  the  acquisition  of 
improved  methods  of  treatment.  In  certain  diseases  these  \ 
anticipations  have  been  more  than  realised,  as  in  the  case  of 
diphtheria.  The  treatment  on  these  lines  of  cholera  and 
typhoid  fever  has  not,  however,  as  yet  advanced  much 
beyond  the  purely  experimental  stage.  Indeed,  though  both 
cholera  and  typhoid  serums  have  been  prepared,  most 
observers  are  now  carrying  out  their  investigations  on  the 
lines  laid  down  by  Haffkine,  who  it  will  be  remembered  uses 
a  modification  of  Pasteur’s  method  of  vaccination.  It  has 
been  found  that  serum  obtained  from  animals  so  treated  has 
acquired  the  specific  characteristics  met  with  in  the  blood  of 
patients  who  are  passing  through,  or  have  recovered  from, 
an  attack  of  one  or  other  of  these  diseases. 

In  the  Journal  of  January  30th  we  published  a  series  of  ob¬ 
servations  by  Professor  A.  E.  Wright  and  Surgeon-Major  Semple 
in  which  the  results  of  this  Pasteurian  system  of  vaccination 
against  typhoid  fever  as  applied  to  the  human  subject  arei 
gauged  by  Widal’s  serum-diagnostic  method.  It  is  evident 
from  these  experiments — for,  though  they  have  been  carried  out 
with  the  definite  object  of  reinforcing  the  natural  insuscepti¬ 
bility  of  certain  (18  in  all)  of  the  medical  officers  of  the  Army 
and  Indian  Medical  Services  or  upon  Surgeons  on  Probation 
who  are  preparing  to  enter  those  services  in  which  the  officers 
are  so  frequently  exposed  to  typhoid  infection,  they  must 
still  be  looked  upon  as  part  of  a  great  experimental  investiga 
tion  in  which  the  patients  have  voluntarily  but  confidents 
submitted  themselves  as  “  subjects  ” — that  after  a  series  0 
injections  of  dead  typhoid  bacilli  in  gradually  increasing 
doses  the  blood  of  the  “subject”  acquired  the  specifk 
characters  which  give  the  Widal  and  Bordet-Durliam  re 
actions.  The  protection,  as  measured  by  this  reaction,  i 
not  in  most  cases  very  high,  and  it  is  impossible  to  say  liov 
long  it  may  last ;  but  the  simple  fact  demonstrated  in  thi 
fashion  is  both  interesting  and  startling. 

In  a  recent  paper,  C.  Fraenkel  has  brought  together 
number  of  the  early  recorded  facts  bearing  on  this  subject 
Charrin  and  Roger  pointed  out,  as  early  as  1889,  that  th 
fluids  from  animals  that  had  been  injected  with  living  0 
dead  cultures  of  the  bacillus  pyocyaneus  exerted  a  peculia 
effect  upon  the  living  bacillus  pyocyaneus.  Five  years  late 
Issaeft'  and  Ivanoff  made  a  similar  observation  on  a  special 
vibrio  described  by  Ivanoff.  Then  Bordet  (in  1895)  an 
Pfeiffer  (early  in  1896)  found  that  the  fluids  of  animal 
vaccinated  with  devitalised  cholera  vibrios  exerted  a  peculia 
effect  upon  these  vibrios.  Pfeiffer’s  reaction,  as  this  no 
came  to  be  called,  was  observed  when  the  living  specif* 
organisms  were  injected  into  the  peritoneal  cavities  of  sma 
rodents.  So  long  as  the  matter  remained  at  this  stage  it  wai 
evident  that  the  question  was  of  scientific  rather  than 
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practical  interest.  A  further  step  towards  the  general  use  of 
lie  method  was  made  when  it  was  demonstrated  that  similar 
changes  in  the  living  bacilli  would  take  place  in  vitro ,  first  as 
-ceil  under  the  microscope,  and  then  (more  important  still  for 
practical  purposes),  in  the  test  tube  as  pointed  out  by  Gruber 
nd  Durham.  The  latter  used  this  method  to  test  the  specific 
haracter  of  the  changes  in  the  serum  of  animals  treated  with 
different  organisms,  and  to  determine  the  extent  to  which 
he  change  had  gone  on.  It  is  undoubtedly  to  Widal,  how¬ 
ever,  that  we  owe  the  direct  application  of  the  serum-dia- 
mosis  method  to  enteric  fever.  In  June  of  last  year  he 
pointed  out  that  the  aggutinating  effect  was  obtained  by  mix- 
ng  8  drops  of  the  serum  of  a  seven-days’  typhoid  case  with 

I  c.em.  of  a  culture  of  kthe  typhoid  bacillus.  He  found  that, 
ust  as  in  the  case  of  the  experimental  animals,  there  was  a 
clearing  of  the  fluid  owing  to  the  agglutination  of  the  bacilli 
nto  masses  which  rapidly  settled  to  the  bottom  of  the 
fluid. 

Chantemesse,  continuing  the  application  of  this  method, 
ound  that  when  the  typhoid  fever  organism  was  used,  no 
igglutinising  effect  was  produced  when  the  serum  separated 
rom  the  Jblood  of  patients  suffering  from  other  affections, 
uch  as  caseous  pneumonia,  influenza,  erysipelas,  periton- 
tis,  was  used.  That  this  property  is  generally  distributed 
n  the  fluids  of  the  body  is  evident  from  the  fact  that  the 
nilk  from  a  typhoid  patient  exerts  a  similar  action,  as  does 
ilso  the  fluid  that  collects  in  blisters  developed  on  typhoid 
jatients.  This  property,  though  developed  so  rapidly,  ap- 
>ears  to  remain  in  the  blood  for  a  very  long  period — seven 
•  ears,  at  least.  It  has  further  been  pointed  out  that  drying 
it  a  low  temperature  does  not  materially  affect  this  property, 
md  M  yatt- Johnston  has  published  a  series  of  observations 
nade  with  blood  dried  on  paper  and  then  extracted  with 
listilled  water,  in  which  most  exact  information  as  to  the 
lature  of  the  disease  was  obtained  in  a  large  number  of  cases. 

Quite  recently  Dr.  \ez  has  published  reports  of  a  series  of 
'ases  in  which  he  has  not  obtained  such  definite  results  ;  but 
vhere  a  new  and  incompletely-described  method  is  under 
•onsideration,  such  discrepancies  in  observation  are  to  be 
'xpeeted.  It  is  extremely  interesting  to  find  that  in  this 
Kmntry  Dr.  DelSpine  of  Manchester  is  so  satisfied  with  the 
esults  he  has  obtained  by  this  method,  and  has  so  far  im¬ 
pressed  the  medical  officer  of  health  of  that  city  that  the 
attei  has  advised  his  Public  Health  Committee  to  empower 
lim  to  make  arrangements  with  Dr.  Delepine  to  give  a  serum 
liagnosis  in  all  cases  typhoid  in  character. 

The  method  may  by  some  be  said  to  be  on  its  trial,  but 

I I  ready  those  who  have  worked  at  it  have  come  forward  with 
Dost  lational  explanations  of  the  failure  of  certain  observers 
0  obtain  positive  results  in  typhoid  cases  or  the  success  of 
he  same  or  other  observers  in  obtaining  positive  results 
rom  serum  from  patients  who  have  never  suffered  from  an 
it  tack  of  this  disease.  Grunbaum,  for  example,  has  pointed 
‘r;t  that  certain  dilutions  of  the  serum  are  essential,  whilst 
*'  yatt-Johnston  reports  that  when  the  dried  blood  method  is 
‘dopted  it  is  necessary  to  use  a  culture  of  somewhat  attenu¬ 
ated  typhoid  bacilli.  These  points  are  all  extremely  im¬ 
portant,  and  it  is  only  as  their  value  becomes  properly 
’Appreciated  and  generally  accepted  that  Widal’s  method,  or 
i»y  modification  thereof,  can  take  its  proper  place  in  the 

Moratory,  in  the  side  room,  and  in  the  ward  or  sick 
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WORKMEN’S  INSURANCE  AND  FACTORY 
HYGIENE. 

Whilst  our  commercial  classes  are  concernedly  discus¬ 
sing  the  industrial  progress  of  Germany,  it  is  interest¬ 
ing  to  learn  something  of  the  hygienic  and  social 
conditions  under  which  factory  life  is  carried  on  in  that 
country.  We  publish  in  another  column  an  interesting 
article  by  Dr.  Parkes  Weber  dealing  with  the  medical  aspects 
of  the  system  of  compulsory  insurance  of  the  working  classes 
in  force  in  Germany.  The  system  has  many  important  bear¬ 
ings  on  various  aspects  of  medical  relief.  It  has  already 
had  some  trial  and  the  financial  statement  for  1894  gives  the 
following  figures  for  the  three  classes  of  insurance  (a)  sick¬ 
ness  (b)  accident  (c)  invalidity  (and  old  age).  Persons  in¬ 
sured  ( a )  7,760,000  ( b )  18,192,000  (c)  11,510,000;  persons  re¬ 
lieved  (a)  2,713,000  ( b )  332,800  (c)  295,200;  receipts,  including 
contributions  of  employers  and  employed  ( a )  148,185.000 
marks  ( h )  82,187,700  marks  (c)  123,320,000  marks;  amount 
paid  in  relief  ( a )  109,974,000  marks  ( b )  44,281,700  marks  (c) 
35,060,000  marks.  In  the  organisation  and  proper  execution 
of  the  scheme,  we  understand  that  especial  credit  is  due  to 
Dr.  T.  Bodiker,  the  President  of  the  Reichs-Versicherungs- 
amt. 

In  the  British  Medical  Journal  of  December  26th,  1896,  at¬ 
tention  was  directed  in  an  article,  the  “Welfare  of  the  Worker,” 
to  the  excellent  sanitary  arrangements  that  exist  in  several  of 
the  German  factories.  But  this  is  by  no  means  universal, 
and  it  will  be  well  to  call  attention  to  some  of  the  conditions 
under  which  the  system  has  to  work  in  Germany  which  are 
distinctly  less  favourable  than  might  be  expected  to  be  met 
with  in  this  country. 

A  report  upon  factory  inspection  in  Bavaria  has  just  been 
made  by  the  British  Legation  at  Munich.  After  alluding  to  the 
improved  relationships  existing  between  the  Government  in¬ 
spectors  and  employers,  as  also  between  the  workpeople  and 
their  masters,  mention  is  made  of  the  small  regard  shown  to  the 
younger  hands,  especially  those  engaged  in  dangerous  trades, 
and  to  the  long  hours  of  toil.  In  Bavaria,  as  in  Britain,  all 
cases  of  industrial  lead  and  phosphorus  poisoning  are 
brought  under  the  notice  of  the  Government  inspectors.  It 
is  gratifying  to  learn  that  since  Bavaria  adopted  the  system 
of  reporting  these  cases,  the  increased  attention  paid  to  the 
hygiene  of  industries  and  the  utilisation  of  scientific  dis¬ 
coveries  have  been  followed  by  a  marked  declension  in  the 
number  of  people  incapacitated  for  work.  We  may  take,  for 
example,  the  looking-glass  industry  at  Fiirth,  in  Mittel- 
franken.  As  late  as  the  year  1888,  workpeople  absented  them¬ 
selves  on  account  of  mercurial  poisoning  to  the  extent  of 
1,680  days.  Since  then  this  form  of  illness  has  entirely  ceased, 
owing  to  the  introduction  of  a  more  scientific  method  of 
mirror  making,  whereby  silver  salts  have  replaced  mercurial. 
By  the  adoption  of  this  method  the  health  of  the  opera¬ 
tives  has  considerable  improved. 

It  is  generally  known  that  German  industries  have  pro¬ 
gressed  at  a  rapid  rate  within  the  last  few  years,  a  circum¬ 
stance  which  has  not  only  added  to  the  wealth  of  the  empire, 
but  has  caused  her  to  be  regarded  in  business  as  a  formidable 
rival  to  Britain.  The  commercial  side  of  this  question  is 
fully  discussed  in  the  small  book  Made  in  Germany,  whilst 
its  medical  and  social  bearings  are  shown  in  the  employ¬ 
ment  of  an  increased  number  of  women  and  children,  and  in 
the  slack  regard  paid  by  employers  to  the  factory  laws,  for 
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convictions  have  been  numerous.  The  hours  of  labour  in 
Bavaria  are  long:  eleven  to  twelve  hours  a-day  for  machine 
workers,  and  ten  to  eleven  for  hand  workers.  So  far  back  as 
1840,  the  Bavarian  Government  issued  an  Order  in  Council 
protecting  children,  but  it  was  not  until  several  years  after 
the  unity  of  the  German  Empire  was  an  accomplished  fact 
that  an  Industrial  Code  was  introduced  (1879),  which  made 
factory  inspection  obligatory  in  all  the  States.  Since  then 
special  Acts  have  been  introduced  to  regulate  dangerous 
trades  and  to  ensure  the  provision  of  safety  appliances  for 
the  prevention  of  accidents. 

The  greatest  advance  in  these  particular  requirements 
dates  from  the  meeting  of  the  Labour  Conference  in  Berlin 
called  at  the  invitation  of  the  Emperor.  In  1891  the  Indus¬ 
trial  Code  was  in  consequence  amended  so  as  to  regulate 
Sunday  toil  and  the  labour  of  women  and  children.  So  far 
as  Bavaria  is  concerned,  it  would  appear  that  the  regulations 
for  Sunday’s  rest  have-not  been  long]enougli  in  operation  for 
their  efficacy  to  be  tested,  but  it  is  admitted  by  the  work¬ 
people  that  they  themselves  have  materially  benefited  by 
them.  Girls  over  16  years  of  age  and  women  are  not  allowed 
to  work  more  than  eleven  hours  a-day,  a  length  of  time  in 
excess  of  that  in  our  own  country.  The  hours  of  labour, 
which[are  long,  are  of  almost’ general  application  to  all  the 
industries  of  Germany,  and  yet,  in  spite  of  this  fact,  produc¬ 
tion  is  less  than  it  is  in  England. 

Taking  the  textile  industries  as  our  illustration,  a  German 
employer  lately  acknowledged  that  in  Lancashire  spindles 
ran  95  per  cent,  of  the  possible  time  ;  and  in  his  own  town, 
though  the  rate  of  speed  was  10  per  cent,  less,  the  time  lost 
through  the  breaking  of  threads  was  5  per  cent,  greater. 
Scliultze-Gaevernitz  showed  for  the  year  1892,  that  whilst 
there  were  in  [Bavaria  6.8  workmen  per  1,000  spindles,  there 
were  only  3  workmen  per  1,000  spindles  in  England,  and 
that  the  saving  of  labour  effected  through  improved 
machinery  was  strongly  in  favour  of  Lancashire.  Similarly 
in  the  weaving  of  cotton,  a  man  in  England  will  superintend 
4  to  6  looms,  but  in  Germany  he  will  only  manage  2,  the 
result  being  that  whilst  the  Continental  workman  in  twelve 
hours  a  day  turns  out  a  weekly  produce  equivalent  to  466,  the 
English  weaver,  working  eight  hours  a  day,  produces  in  the 
week  706.  The  wages  of  the  German  are  lower  than  those  of 
the  English  spinner,  1 1 .8  marks  as  against  16.3,  and  this 
though  he  is  working  three  to  four  hours  a  day  longer. 

Additional  facts  might  be  adduced  to  show  that  industrial 
supremacy  is  not  all  on  the  side  of  Germany.  Our  Teutonic 
neighbours  are  fully  alive  to  their  own  interests,  however, 
and  are  determined  to  make  a  bold  bid  to  advance  them. 
Child  labour  unfortunately  is  still  too  largely  utilised  by 
them,  especially  in  their  “home  industries,”  and  these  are 
always  the  worst,  for  they  cannot  be  so  thoroughly  inspected. 
In  order  to  foster  industrial  development,  the  State  has  pro¬ 
vided  technical  schools.  In  spite  of  the  improved  artisan 
life  in  Germany,  there  is  still  considerable  social  unrest 
amongst  the  workpeople,  who  look  askance  at  any  benevo¬ 
lent  institution  started  by  employers  on  behalf  of  the  toilers, 
whose  wish,  there  as  elsewhere,  is  for  a  larger  participation 
in  the  profits  of  labour.  The  report  upon  factory  inspection 
in  Bavaria  concludes  by  stating  that  much  yet  remains  to  be 
accomplished  ere  the  housing  of  the  working  classes  can  be 
regarded  as  satisfactory,  or  their  domestic  conditions  brought 
within  the  range  of  hygiene  and  personal  comfort. 


The  Executive  Committee  of  the  General  Medical  Council 
will  meet  on  February  22nd. 


The  anniversary  dinner  of  the  Medical  Society  of  London 
will  be  held  at  the  Whitehall  Rooms,  H6tel  MtHropole,  on 
Saturday,  March  6tli. 


The  presentation  of  the  testimonial  to  Sir  William  Broad- 
bent  will  take  place  in  the  Library  of  St.  Mary’s  Hospital 
Medical  School  on  February  17th  at  3  f.m. 


Dr.  M.  A.  Buffer,  formerly  director  of  the  British  Insti¬ 
tute  of  Freventive  Medicine,  and  now  Professor  of  Pathology 
and  Bacteriology  in  the  Medical  School  at  Cairo,  has  been 
appointed  President  of  the  Egyptian  Quarantine  Board  in 
place  of  M.  Mi6ville,  who  has  resigned  on  account  of  ill- 
health. 


Hxs  Highness  the  Khedive  has  recently  conferred  the 
following  distinctions  upon  medical  officers  in  the  service  of 
the  Egyptian  Government  in  recognition,  as  it  is  understood, 
of  the  manner  in  which  they  discharged  the  duties  of  their 
several  offices  during  the  late  epidemic  of  cholera  in  Egypt. 
Dr.  Harry  Crookshank  Pasha,  Inspector-General  of  Prisons, 
and  Dr.  Rogers  Pasha,  C.M.G.,  Director-General  of  the  Sani- 1 
tary  Service,  each  receive  the  2nd  Class  (Grand  Office)  of  the 
Imperial  Order  of  the  Osmanieh  ;  and  Dr.  Pinching  Bey,  j 
Sanitary  Inspector  of  Lower  Egypt,  the  3rd  Class  (Com¬ 
mander)  of  the  Order  of  the  Medjidieh. 


LORD  LISTER’S  PEERAGE. 

The  London  Gazette  for  February  9th  contains  the  following 
announcement,  dated  February  8th  :  The  Queen  has  been 
pleased  to  direct  Letters  Patent  to  be  passed  under  the  Great 
Seal  of  the  United  Kingdom  of  Great  Britain  and  Ireland, 
granting  the  dignity  of  a  Baron  of  the  said  United  Kingdom 
unto  Sir  Joseph  Lister,  Bart.,  President  of  the  Royal  Society, 
and  the  heirs  male  of  his  body  lawfully  begotten,  by  the 
name,  style,  and  title  of  Baron  Lister,  of  Lyme  Regis,  in  the 
county  of  Dorset.  We  understand  that  the  new  peer  will 
prefer  to  be  addressed  as  Lord  Lister,  without  the  territorial 
addition. 


THE  EMPLOYMENT  OF  UNQUALIFIED  ASSISTANTS. 

We  are  informed  that  at  a  recent  meeting  of  the  Council  of 
the  Royal  College  of  Surgeons  in  Ireland  the  following  reso¬ 
lution  was  passed ; 

That,  in  the  opinionjof  this  ^Council,  the7employment  of'  unqualified 
assistants  by  qualified  medical  men  is  most  injurious  to  the  interests  of 
the  public  and  the  profession,  and  should  be  prohibited  by  the  General 
Medical  Council. 

We  announced  about  a  month  ago  that  a  similar  resolution 
had  been  adopted  by  the  Royal  College  of  Physicians  of 
Ireland. 


MEDICAL  AID  FOR  INDIA. 

A  fortnight  ago  we  called  public  attention  to  the  need 
which  exists  in  India  at  the  present  time  for  additional 
medical  assistance,  especially  in  the  remoter  districts,  not 
only  within  the  area  already  affected  by  plague — an  area 
daily  extending— but  also  in  the  districts  visited  by  famine. 
Scarcity  of  food  brings  in  its  train  typhus  and  typhoid  fever, 
relapsing  fever  (often  called  famine  fever),  dysentery,  diar¬ 
rhoea,  and  pneumonia.  Everyone  must  feel  the  highest 
admiration  for  the  heroic  manner  in  which  the  officers 
of  the  Indian  Medical  Service  and  of  the  Army  -Medi¬ 
cal  Staff  serving  in  India  are  doing  their  work ;  but 
it  is  unfair  both  to  them  and  to  the  suffering  people 
that  extra  medical  help  from  England  is  denied  to 
them.  As  we  stated  a  fortnight  ago,  volunteers  are 
ready  to  offer  themselves.  But  nothing  has  been  done  in 
this  direction,  though  a  step  in  the  right  direction  has  been 
taken  by  obtaining  the  valuable  services  of  Dr.  Lowson,  who 
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as  had  large  experience  of  plague  in  Hong  Kong,  to  act  as 
pecial  adviser  to  the  Government  of  Bombay.  It  is  true 
lat  members  of  the  Indian  Medical  Service  on  leave  in  this 
mntry  have  been  summoned  back  to  India,  and  that  a  few 
tlicers  of  the  Army  Medical  Stall'  have  been  allowed  to 
olunteer.  But  valuable  as  the  services  of  these  experienced 
len  will  be  they  are  not  sulliciently  numerous  to  meet  the 
nergency.  This  country  ought  to  be  permitted  to  send 
ledieal  aid  to  India  in  the  person  of  medical  men  and 
ledical  women  and  a  plentiful  supply  of  capable  nurses, 
hey  would  bring  courage  and  help  not  only  to  sufferers  from 
lague,  but  to  those  who  are  dying  from  ailments  which, 
hilst  attributable  to  scarcity  of  food,  it  is  no  less  the  duty 
;  the  medical  man  to  take  in  hand  and  deal  with  by  rnedi- 
nal  treatment. 


THE  PREVENTION  OF  HEREDITARY  DISEASES. 

number  of  unmarried  women  of  New  York  have  formed  a 
iciety  for  the  prevention  of  hereditary  diseases.  They  have 
gistered  a  solemn  vow  not  to  marry  any  man  whose  family 
tainted  with  consumption,  insanity,  alcoholism,  or  other 
>ritable  disease.  This  is  a  step  in  the  right  direction,  and 
the  example  of  these  wise  virgins  is  widely  followed  by 
\eir  sisters,  and  if  eligible  bachelors  show  an  equally  en- 
jhtened  zeal  for  the  healthfulness  of  posterity,  they  will 
ive  done  something  for  the  betterment  of  the  race.  But  if 
comes  to  a  conflict  between  Cupid  and  Hygeia,  the  betting, 
3  fear,  will  not  be  on  the  latter.  Love,  which  laughs  at 
cksmiths,  will  think  little  of  snapping  the  frail  link  of  a 
>w  which  has  no  sanction  but  the  opinion  of  a  small  band 
enthusiasts. 


Board  of  Health  at  Constantinople,  which  we  have  received 
from  I)r.  Dickson,  the  British  member  of  that  Board,  do  not 
encourage  much  hope  of  assistance  from  that  quarter.  The 
history  of  the  recent  decisions  and  proposals  of  this  Board 
make  it  only  too  clear  that  of  its  own  initiative  it  is  unable  to 
rise  to  any  proposal  beyond  the  enforcement  of  elaborate 
quarantine  regulations.  A  strong  effort  will,  it  is  said  be 
made  by  some  of  the  Powers  at  the  Conference  to  enforce  the 
regulation  that  all  ships  coming  from  India  or  having  touched 
at  Indian  ports  should  be  disinfected  and  quarantined  at  the 
Suez  Canal,  and  that  the  passage  of  vessels  having  had  cases 
real  or  suspected  on  board,  or  carrying  cargoes  easily  in¬ 
fected,  should  be  altogether  prohibited.  No  doubt  this 
proposal  will  be  vigorously  resisted  by  the  delegates  of  the 
British  and  of  the  Indian  Governments,  but  they  will  be  open 
to  the  retort  that  regulations  exactly  parallel  are  permitted 
to  be  enforced  at  Malta  and  Gibraltar.  So  long  as  this 
is  the  case,  it  is  to  be  feared  that  the  task  before  the 
delegates  will  be  one  of  great  difficulty ;  and  we  cannot  too 
strongly  urge  upon  the  Government  the  importance  of  taking 
early  and  decisive  action  to  remove  this  stumbling  block  out 
of  our  way.  Otherwise  it  is  greatly  to  be  feared  that  a  serious 
blow  may  be  inflicted  upon  British  commerce,  not  only  in 
the  Mediterranean  and  India,  but  also  to  Australia  and  the 
Far  East. 


QUARANTINE  IN  THE  MEDITERRANEAN. 

is  to  be  hoped  that  the  International  Sanitary  Con- 
-enee  will  be  able  to  introduce  some  order  into  the  existing 
aos  of  regulations  as  to  quarantine  in  Mediterranean  ports, 
d  that  the  British  Government  will  see  its  way  to  take  a 
rong  line  with  those  of  our  Mediterranean  Colonies  which 
■  their  recent  regulations  are  neutralising  the  influence  of 
is  country  in  such  matters,  and  going  the  right  way  to  en- 
urage  other  Powers  to  enforce  rules  of  a  kind  likely  to  inflict 
rious  damage  upon  British  commerce.  It  is  stated  that 
e  proposal  already  entertained  by  the  International  Board 
Health  at  Constantinople  as  to  the  Suez  Canal  will  be  re- 
*ed  at  the  Conference  at  Venice.  The  date  of  the  assembly 
this  Conference  has  been  postponed  until  Tuesday  next, 
bruary  16th,  in  order  to  allow  time  for  all  the  delegates  to 
ive  before  the  opening  of  the  Conference.  Sir  Walter 
ster  has  again  called  the  attention  of  the  Secretary  of  State 
'  the  Colonies  to  the  imposition  of  preposterous  periods  of 
arantine  by  British  Crown  Colonies  in  the  Mediterranean. 
■\  referred  especially  to  the  regulation  by  Malta,  under 
ich  passengers  by  vessels  from  India  having  no  cases  and 
suspected  cases  of  plague  on  board  would  still  be  sub¬ 
ted  to  twenty-one  days’  quarantine,  while  at  Gibraltar  no 
^sel  from  India  would  be  given  pratique,  and  neither  pas¬ 
sers  nor  goods  would  be  allowed  to  land.  Mr.  Chamber¬ 
's  reply  showed  that  he  was  alive  to  the  folly  of 
■se  regulations,  and  to  the  pernicious  effect  of  such  an 
imple,  set  by  British  Crown  Colonies.  He  expressed  the 
pe  that  the  Colonial  Governments  might  by  degrees  be  in- 
eed  to  adopt  more  enlightened  methods  of  protecting  the 
blic  health,  but  he  dwelt  upon  the  difficult  position  created 
the  very  strong  feeling  of  the  inhabitants  in  favour  of  the 
Equated  system  of  strict  quarantine.  The  state  of  affairs 
Malta  appears  to  approach  panic.  Nightly  meetings,  it  is 
ted,  are  held  in  the  streets,  the  crowds  clamouring  for 
icter  quarantine  regulations  ;  and  the  authorities  in  their 
’Pair,  in  order  to  satisfy  the  populace,  promised  to  impose 
‘  ^Jratto,  under  which  not  only  ships  from  India,  but  ships 
??  any  place  which  does  not  enforce  quarantine  against 
;lia»  would  be  forbidden  to  touch  at  Malta  for  any  purpose. 
Particulars  with  regard  to  the  action  of  the  International 


THE  UNIVERSITY  OF  LONDON  QUESTION. 

We  are  glad  to  see  that  the  Committee  of  Graduates  of  the 
University  of  London,  of  which  Mr.  Cozens-Hardy,  Q.C., 
M.P.,  is  President,  are  beginning  to  move  in  the  matter  of 
the  Bill  for  the  reconstruction  of  the  University  of  London. 
At  a  recent  meeting  it  was  resolved  to  urge  upon  the  Govern¬ 
ment  the  importance  of  again  introducing  the  amended  Bill 
for  the  creation  of  a  Statutory  Commission.  We  have  reason 
to  believe  that  the  Duke  of  Devonshire  is  not  indisposed  to 
accede  to  this  request,  but  in  the  present  state  of  public  busi¬ 
ness  it  is  rather  to  be  expected  that  the  Government  will  be 
indisposed  to  introduce  any  contentious  measure,  unless 
assured  beforehand  of  a  large  measure  of  support  not  only 
within,  but  also  outside  of  Parliament. 

THE  PASTEUR  INSTITUTE. 

The  President  of  the  French  Republic  recently  paid  a  visit 
to  the  laboratories  and  stables  of  the  Pasteur  Institute  at 
Villeneuve-l’Etang.  There  are  at  present  in  the  stables  1 1 1 
horses  intended  for  the  production  of  the  diphtheria  and 
tetanus  antitoxins.  Fifteen  other  horses  are  in  course  of 
preparation  as  sources  of  supply  of  the  plague  serum.  On 
February  10th  M.  Faure  visited  the  Pasteur  Institute  in 
Paris,  when  Dr.  Roux  took  the  opportunity  of  showing  to 
him  the  cultivations  of  the  microbe  of  bubonic  plague.  In 
his  observations  to  the  President  Dr.  Roux  observed  that  the 
microbe  has  little  power  of  resistance,  and  is  easily  destroyed 
by  antiseptics  and  by  a  temperature  of  140°  F.  On  the  other 
hand  he  said  that  it  had  the  power  of  retaining  its  vitality  in 
the  soil,  and  that  thus  epidemics  favoured  by  a  dense  popula¬ 
tion  and  insanitary  conditions  were  perpetuated  in  Eastern 
countries.  He  expressed  the  opinion  that  if  by  mischance 
the  infection  were  introduced  into  Europe,  it  would  not 
spread  and  rage  as  in  Asia,  adding  that  the  best  preventive 
was  cleanliness.  In  these  observations  on  the  manner  in 
which  the  plague  bacillus  clings  to  and  lives  in  the  soil,  Dr. 
Roux  fully  confirmed  the  observations  made  in  Hong  Kong 
and  other  parts  of  the  East  by  physicians  and  sanitary  officers 
who  had  to  deal  with  plague  epidemics  on  a  large  scale,  and 
he  is  at  one  with  them  in  deprecating  alarm  in  Europe. 

THE  ETIOLOGY  OF  SCURVY. 

In  the  account  of  Dr.  Nansen’s  wanderings  in  the  Polar  regions, 
which  was  published  in  the  British  Medical  Journal  of 
November  28th,  1896,  page  1602,  it  was  stated  that  all  the 
men  on  the  Fram  remained  in  excellent  health  during  the 
whole  expedition,  except  for  a  few  trifles.  Dr.  Nansen  fully 
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confirmed  this  statement  in  the  lectures  he  lias  been  giving 
this  week  in  London.  There  was  never  any  sign  of  scurvy 
amongst  the  crew ;  although  that  malady  has  hitherto  been 
found  more  frequently  than  any  other  in  Arctic  exploration. 
He  thought  it  a  disease  very  easy  to  avoid  by  taking  proper 
precautions.  Dr.  Torup,  Professor  of  Physiology  at  the 
University  of  Christiania,  had,  after  examining  the  subject, 
come  to  the  conclusion  that  scurvy  arises  from  poisoning 
caused  by  eating  badly-preserved  meat  and  fish  and  that  under 
such  circumstances  poisonous  matter  allied  to  the  ptomaines 
is  produced,  and,  when  constantly  swallowed,  engenders 
scurvy.  This  theory  coincided  entirely  with  the  experience 
obtained  during  the  Fram  expedition.  W  hether  it  will,  on 
further  investigation,  be  found  to  harmonise  with  other 
experiences  remains  to  be  proved.  At  any  rate,  it  was  a 
practical  working  hypothesis,  and  Nansen,  by  adopting  it  in 
his  well-considered  plans,  had  the  felicity  of  finding  the 
health  of  his  crew  remain  good  throughout  their  absence  of 
three  years  in  the  icy  North.  It  is  announced  that  Dr. 
Nansen  lias  been  appointed  Professor  of  Zoology  at  the 
Christiania  University. 


VICTORIA  MEMORIAL  HOSPITAL  FOR  INCURABLES 

IN  DUNDEE. 

Some  years  ago  the  Forfarshire  Medical  Association,  then 
the  only  medical  society  in  Dundee,  initiated  a  movement  to 
erect  a  maternity  hospital.  By  the  help  of  a  joint  lay  and 
medical  committee,  a  fund  of  £10,000  has  now  been  raised  for 
this  purpose,  and  the  Directors  of  the  Royal  Infirmary  have 
undertaken  the  duty  of  carrying  out  the  scheme.  About  the 
same  time,  another  committee  on  which  the  medical  profes¬ 
sion  is  fully  represented  was  appointed  to  look  after  the  in¬ 
terests  of  the  sufferers  from  incurable  disease  for  whom  the 
present  hospital  accommodation  is  entirely  inadequate.  The 
great  difficulty  of  treating  such  cases  at  home  in  a  town 
where  two-thirds  of  the  houses  have  no  more  than  two  rooms 
has  been  keenly  felt  by  the  medical  profession,  who  most 
heartily  support  the  movement  for  a  hospital.  At  first  it 
was  thought  that  a  very  small  hospital  would  meet  the  needs 
of  the  town,  but  inquiry  has  9hown  that  this  is  not  so,  and 
the  Committee  has  wisely  taken  advantage  of  the  Queen’s 
sixtieth  year  to  further  a  much  more  ambitious  scheme, 
which  will  include  provision  for  consumptives.  A  consider¬ 
able  sum— about  £20,000  it  is  said— is  already  promised,  and 
as  the  unanimous  approval  of  the  community  has  been  given, 
it  seems  likely  that  the  whole  sum  aimed  at  will  be  ob¬ 
tained.  The  Town  Council  has  voted  ^2,000  from  the 
Common  Good,  and  other  large  subscriptions  are  looked^  for. 
The  details  of  the  scheme  are  not  yet  settled,  but  the  Com¬ 
mittee  should  have  ample  funds  to  provide  separate  houses 
for  the  consumptive  cases,  and  in  other  respects  make  their 
arrangements  completely  satisfactory. 


DIPHTHERIA  IN  LONDON. 

There  was  a  further  decline  in  the  mortality  from  diphtheria 
in  London,  last  week.  The  fatal  cases  of  this  disease, 
which  had  been  52,  63,  and  53  in  the  three  preceding  weeks, 
further  fell  to  46  during  the  week  ending  Saturday  last, 
February  6tli,  although  this  number  was  5  above  the  cor¬ 
rected  average  in  the  corresponding  weeks  of  the  ten  pre¬ 
ceding  years.  Of  these  46  fatal  cases,  7  were  of  persons 
belonging  to  Camberwell,  5  to  Hackney,  3  to  Islington,  3 
to  Shoreditch,  and  3  to  Bethnal  Green.  The  number 
of  notifications  of  diphtheria  in  London,  which  had  been  226, 
246,  and  246  in  the  three  preceding  weeks,  further  declined 
to  219  during  the  week  ending  Saturday  last.  There  was  a 
marked  decline  in  the  number  of  new  cases  notified  in  West, 
North, and  Central  London,  while  in  East  and  South  London 
there  was  an  increase  upon  the  numbers  recorded  in  the 
preceding  week.  In  the  sanitary  areas  of  West  London  the 
prevalence  of  diphtheria  showed  a  general  decline,  although 
in  Fulham  there  was  a  slight  increase  in  the  number  of  new 


cases.  In  North  London  there  was  a  marked  decline  in  the 
prevalence  of  the  disease  in  Marylebone  and  in  Islington, 
while  in  St.  Pancras  the  new  cases  notified  numbered  10 
against  6  and  4  in  the  two  preceding  weeks.  In  East  London 
the  notified  cases  showed  a  marked  increase  in  Shoreditch 
and  in  Bethnal  Green,  where  they  exceeded  the  numbers  re¬ 
corded  in  any  recent  week  ;  in  Whitechapel,  St.  George-in- 
the-Ea6t,  and  Limeliouse,  however,  the  new  cases  showed  a 
decline.  Among  the  sanitary  areas  of  South  London  the 
highest  proportional  prevalence  of  diphtheria  was  in  (  am- 
bervvell,  where  36  new  cases  were  notified  against  15,  31,  and 
39  in  the  three  preceding  weeks.  The  14  new  cases  in  Green¬ 
wich  exceeded  the  number  recorded  in  any  week  during  the 
past  two  months,  while  in  Battersea  there  was  a  further 
decline  in  the  number  of  notified  cases.  The  admissions  of 
diphtheria  patients  into  the  Metropolitan  Asylums  Hospitals 
during  last  week  were  95,  against  108,  93.  and  "5  in  the 
three  preceding  weeks;  and  879  patients  remained  under 
treatment  in  these  hospitals  on  Saturday  last,  February  6th. 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 

STAFF. 

As  we  have  already  noted,  Dr.  Farquliarson  in  the  House  0 
Commons  recently  asked  the  Under-Secretary  of  State  how  manj 
civil  practitioners  had  been  employed  for  army  medical  pur 
poses  during  the  year  1896,  and  what  were  the  actual  (as 
apart  from  the  officially  notified)  number  of  vacancies  in  tin 
Army  Medical  Staff  down  to  the  end  of  1896.  Mi.  Brodricks 
reply  is  of  the  usual  official  character— in  other  words 
evasive,  and  is  worded  so  as  to  throw  dust  in  the  eyes  of  the 
public.  He  endeavours  to  dissociate  the  number  of  civiliai 
practitioners  employed  (77)  from  the  actual  number  0 
vacancies  in  the  Army  Medical  Service;  while  he  has  t< 
allow  at  the  end  of  his  reply  that  there  “  may  be  some  con 
nection  between  the  number  of  private  practitioners  engage 
and  the  number  of  vacancies.”  Now,  it  is  a  perfectly  well 
known  fact  that  districts  and  commands  generally  ar 
seriously  underhanded  in  army  medical  officers,  and  that  th 
principal  administrative  medical  officers  know  not  where  t 
turn  for  men  to  carry  out  the  duties.  Several  of  the  jargt 
commands  are  quite  one-tliird  short  of  their  complement  c 
full-pay  medical  officers.  Leave  cannot  be  obtained ;  an 
the  War  Office  is  ungenerous  enough  not  to  allow  any  civiha 
practitioner  to  be  employed  with  payment  to  enable  a  ful 
pay  army  medical  officer  to  get  leave  under  any  circumstanet 
Such  a  state  of  things  is  simply  intolerable.  We  must  agai 
repeat  that  there  are  not  short  of  5°  to  60  actual  vacancies 
and  it  is  now  an  accomplished  fact  that  additional  Arm 
Medical  Staff  officers  have  been,  so  to  speak,  lent  to  th 
Government  of  India  owing  to  the  plague.  Taking  the  pr< 
bable  result  of  the  next  examination  into  view  with  tl 
present  state  of  affairs,  what  is  likely  to  take  place  if  a 
Egyptian  expedition  is  organised  a  little  later  on  ?  Nothin 
can  be  more  deplorable  than  the  indifference  shown  by  tl 
War  Office  to  army  medical  needs. 


THE  DWELLING  HOUSE. 

Dr.  Vivian  Poore,  it  is  well  known,  takes  a  pessimistic  vie 
of  London  houses,  even  of  the  better  class,  and  he  ga\ 
characteristically  vigorous  expression  to  that  view  in 
lecture  which  he  delivered  at  the  London  Institution  ' 
February  4th.  London  houses  are,  he  said,  much  too  higl 
then  they  have  as  a  rule  no  back  door  for  delivery  of  goo' 
or  removal  of  refuse  ;  the  staircase  is  ill  ventilated  ;  and  t 
“areas,”  shutting  in  as  they  do  the  gullies  leading  to  tl 
sewer,  are  close  and  unwholesome.  Dr.  Poore  declared  th, 
modern  methods  of  sanitation  give  a  fatal  facility  for  ove 
crowding  which  is  certain  eventually,  if  not  checked,  to  < 
more  harm  than  sanitation  has  done  good.  Overcrowding 
the  greatest  of  sanitary  ills,  and  is  often  fostered  by  sewa; 
schemes.  The  London  Building  Act  places  no  adequa 
cl  e  'k  upon  enormous  structures,  and  “  open  spaces,”  boug 
at  great  cost,  are  made  an  excuse  for  the  abolition 
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private  curtilage  to  houses.  So-called  “lungs,”  in  which  the 
blood  circulates  only  occasionally  on  a  Sunday,  are  no  com¬ 
pensation  for  lack  of  space  and  light  and  air  in  our  dwellings. 
Dr.  l’oore  admitted  that  defects  of  the  kind  pointed  out 
are  inevitable  in  London,  but  they  can  easily  be  avoided  in 
the  country.  Plans  by  which  the  dwelling-house  could  be 
made  healthier  were  exhibited  and  discussed.  Dr.  Poore 
contended  that  some  of  the  Model  By-laws  of  the  Local 
Government  Board  are  not  suited  for  country  places,  and  that 
regulations  as  to  air  space  round  dwellings  which  may  be 
beneficial  in  towns  become  mischievous  suggestions  when 
circulated  in  tin*  country.  He  went  on  to  deal  with  the 
cost  of  the  dwelling-house,  and  here  he  certainly  did  not 
prophesy  smooth  things.  Taking  a  concrete  instance  in 
Marylebone,  he  showed  that  the  rates  had  risen  87  per  cent, 
in  twenty-three  years,  and  that  the  whole  of  the  obligatory 
charges — rent,  rates,  taxes,  and  water — amounted  to  over 
£2  per  annum  per  square  yard  of  occupied  land.  Increase 
of  the  cost  of  the  dwelling  inevitably  leads  to  overcrowding, 
and  every  addition  to  the  rates  increases  the  cost  of  the 
dwelling.  Dr.  Poore  complained  that  schemes  of  ostentation 
and  so-called  philanthropy,  which  fall  heavily  on  the  house¬ 
holder  in  the  form  of  rates,  do  harm  rather  than  good. 
Modern  sanitation,  he  told  his  hearers,  is  largely  based  on  a 
lopsided  socialism  which  is  doing  incredible  harm.  As  to 
this  there  maybe  some  difference  of  opinion,  but  all  sensible 
men  will  agree  with  Dr.  Poore  that  no  improvement  can  take 
place  unless  it  is  possible  to  encourage  people  in  sanitary 
well-doing.  If  the  man  who  builds  a  wholesome  isolated 
house,  and  completes  his  sanitation  on  his  own  premises,  is 
merely  “rated  up  ”  and  practically  lined  for  doing  so,  it  is 
hopeless  to  expect  improvement.  Dr.  Poore  speaks  strongly, 
but  there  can  be  no  doubt  that  he  has  here  indicated  an  evil 
which  may  easily  become  a  danger.  It  is  unfortunate  for  the 
cause  cf  sanitation  that  “progress”  in  municipal  policy 
should  so  far  have  manifested  itself  mainly  in  an  upward 
movement  of  the  rates.  “  Progress  ”  of  this  kind  is  pretty  sure 
to  lead  to  the  revolt  of  the  long-suffering  ratepayer,  and  the 
reaction  is  not  likely  to  make  for  sanitary  righteousness. 


AN  INTERESTING  JUBILEE. 

Dr.  T.  F.  I’ Anson,  who  was  President  of  the  Ethical  Section 
at  the  last  annual  meeting  of  the  Association,  has  been  con¬ 
nected  with  the  "Whitehaven  and  West  Cumberland  Infirmary 
for  fifty  years,  and  on  February  1st  this  professional  jubilee 
was  appropriately  celebrated.  Dr.  I’ Anson  was  presented  by 
the  committee,  trustees,  vice-presidents,  and  medical  staff  of 
the  hospital  with  his  portrait,  painted  by  Mr.  J.  D.  Ken¬ 
worthy,  of  Whitehaven,  to  be  placed  with  those  of  other 
benefactors  of  the  institution  in  the  Board  Room.  He  was 
at  the  same  time  presented  with  an  illuminated  address 
containing  the  names  of  the  subscribers.  The  presenta¬ 
tion  was  made  by  Mr.  J.  G.  Dees,  who  said  that  Dr.  F Anson, 
who  was  one  of  the  leading  men  of  the  North  of 
England,  had,  since  he  came  to  Whitehaven  fifty  years 
ago,  fulfilled  all  the  duties  of  his  citizenship  in  a 
most  admirable  manner.  For  many  years  he  took  part 
in  the  government  of  the  town  as  a  member  of 
the  Board  of  Trustees.  He  was  the  founder  and  first 
President  of  the  Whitehaven  Scientific  Association,  which 
had  done  much  to  promote  the  spread  of  science  and  litera¬ 
ture  in  the  district ;  he  was  one  of  the  founders  of  the  White¬ 
haven  Choral  Union  ;  he  presided  at  the  first  meetings  for  the 
inauguration  of  the  St.  John  Ambulance  Classes  and  the 
District  Nursing  Association;  he  was  one  of  the  first  pro¬ 
moters,  and  was  now  President,  of  the  local  branch  of  the 
Society  for  the  Prevention  of  Cruelty  to  Animals.  Not  only 
had  he  lent  his  name,  but  he  had  been  an  active  promoter 
and  organiser  of  all  those  movements.  On  October  12th, 
1846,  he  was  appointed  House-Surgeon  of  the  hospital,  and 
’in  1840  he  was  promoted  to  the  surgical  staff,  on  which  he 
had  c  ntinued  to  serve  till  the  present  day.  It  was  to 
oomnnmorate  his  golden  wedding  with  the  institution  that 


his  friends  had  asked  him  to  sit  for  his  portrait,  in  order  that 
it  might  be  a  lasting  memorial  of  the  services  which  he  had 
rendered,  and  that  his  example  might  stand  out  for  the 
encouragement  of  those  who  came  after.  Dr.  Muriel,  the 
present  senior  member  of  the  visiting  staff,  said  it  had  been 
liis  lot  to  work  for  five  and  twenty  years  with  Dr.  I’Anson  in 
the  hospital,  and  there  had  never  been  on"1  word  of  disagree¬ 
ment  between  them,  and  that,  he  might  say,  was  the  general 
opinion  of  the  whole  of  the  staff;  they  were  all  agreed  in 
looking  upon  Dr.  I’Anson  as  their  leading  man  in  White- 
liaven,  and  he  hoped  under  Providence  that  he  might  so 
continue  for  many  years  to  come.  Dr.  Jackson  and  other 
gentlemen  present  spoke  to  the  same  effect,  and  Dr.  I’Anson 
expressed  his  appreciation  of  the  manner  in  which  his 
services  had  been  recognised  in  a  feeling  speech.  We  venture 
to  add  our  congratulations  to  those  of  Dr.  I’Anson’s  friends 
on  a  record  of  [service  so  long  and  full  of  credit  to  himself 
and  of  benefit  to  those  among  whom  his  professional  life  has 
been  passed. 


COMMON  SENSE  AND  LIFE  ASSURANCE 
EXAMINATIONS. 

In  a  paper  recently  read  by  Dr.  Leslie  Ogilvie,  before  the 
Actuarial  Society  of  Edinburgh,  the  author  pointed  out  that 
too  great  attention  to  the  minutiae  of  a  medical  exami¬ 
nation  for  life  assurance  might  lead  to  the  general  appearance 
of  the  proposer  being  less  carefully  observed  than  in  former 
days.  From  the  records  of  one  of  our  large  assurance  offices 
it  has  been  found  that  the  lives  taken  before  a  medical  ex¬ 
amination  was  instituted  compared  very  favourably  with 
those  who  were  subjected  to  a  medical  examination.  In  the 
former  period  the  proposer  had  to  appear  before  the  Board  of 
Directors,  and  the  decision  depended  in  a  large  measure  upon 
his  general  appearance  and  past  history.  Nowadays  the  ten¬ 
dency  is  to  submit  the  individual  organs  to  examination, 
and  rather  to  neglect  the  general  condition  of  the  applicant, 
like  the  Pharisees  of  old,  who  paid  tithe  of  mint  and  anise 
and  cummin,  and  omitted  the  weightier  matters  of  the  law. 
One  of  the  greatest  difficulties  in  teaching  medical  students 
is  to  get  them  to  look  at  the  patient  before  proceeding  to  use 
the  stethoscope  and  other  instrumental  means  of  diagnosis. 
There  is  much  to  be  urged  in  favour  of  taking  a  broad  view  of 
life  assurance,  and  Dr.  Goodhart’s  suggestion  that  he  would 
pass  many  a  heart  that  is  now  looked  at  askance,  provided 
the  applicant  could  produce  evidence  that  he  made  a  good 
breakfast,  deserves  consideration.  There  can  be  no  sort  of 
doubt  that  many  lives  are  rated  up  or  rejected  which  might 
be  taken  at  the  ordinary  rate,  provided  the  examiner  would 
bring  a  little  more  common  sense  to  bear  on  the  case.  On 
the  other  hand,  it  is  possible  that  certain  lives  which  are  now 
taken  might  be  refused. 


BRADFORD  MEDICO-ETHICAL  SOCIETY. 

A  most  excellent  code  of  medical  ethics  has  been  drawn  up 
by  this  Society,  of  which  Dr.  T.  W.  Hime  is  President,  for  its 
members.  If  followed  it  will  render  Bradford  a  most  desirable 
town  for  medical  practitioners.  The  code  is  divided  into  six 
parts,  and  includes  a  scale  of  fees  based  on  the  annual  rental  of 
the  patient’s  house.  Part  I.  embraces  the  general  lines  of  profes¬ 
sional  etiquette,  and  makes  it  an  offence  for  members  “to  sign 
any  testimonial  or  certificate  as  to  the  merits  of  any  medicinal 
substance,  surgical  appliance,  or  other  article  used  in  the 
treatment  of  disease,  to  be  used  as  an  advertisement  in  the 
daily  papers,  or  by  way  of  placard  or  handbill ;  nor  shall  Ik* 
authorise  any  opinion  he  may  have  expressed  as  to  such 
articles  to  be  used  as  an  advertisement.  Objection  is  also 
taken  to  any  member  being  the  proprietor  of  or  in  any  \\a> 
deriving  advantage  from  the  sale  of  any  patent  or  piopi  ietoi  y 
medicines.  No  member  is  permitted  to  publish  or  authorise 
the  publication  of  cases  or  operations  in  non-professional 
publications.  Employing  unqualified  assistants  as  substitutes 
for  professional  attendance  and  “covering”  are  held  to  be 
ethical  offences,  and  also  the  visiting  of  another  practitioner’s 
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patients  save  with  his  consent  or  knowledge.  This  latter 
clause  is  drafted  to  prevent  the  troubles  so  often  raised  by 
medical  officers  of  health  examining  cases  of  infectious 
disease  in  the  absence  and  without  the  approval  of  the 
medical  attendants  of  the  patients.  Members  are  warned  to 
be  careful  to  avoid  adverse  criticism  of  the  diagnosis  or 
treatment  adopted  by  their  professional  brethren,  and  to 
decline  to  encourage  “  unprofessional  people  ”  in  discussing 
the  skill  or  conduct  of  rival  practitioners.  It  is  well  stated 
that  medical  men  will  best  maintain  their  personal  and  pro¬ 
fessional  dignity  and  the  best  interests  of  the  profession  by 
doing  their  utmost  to  uphold  the  reputation  of  its  members 
and  prohibiting  derogatory  discussions  in  their  presence. 
The  other  divisions  of  the  code  are  equally  ably  drawn  up, 
but  are  too  numerous  for  quotation  in  our  columns.  We  do  not 
detect  any  omissions.  We  are  glad  to  note  that  the  question 
of  consultants’  fees  is  also  raised,  and  very  sensible  details 
are  arranged  in  reference  to  consultations  m  general.  The 
only  rule  we  should  be  inclined  to  criticise  is  that  in  which 
it  is  suggested  that  “the  Committee  shall  prepare  and  from 
time  to  time  shall  correct  a  list  of  systematic  defaulters  in 
the  district,  also  assist  in  its  compilation.”  Black  books  are 
dangerous  weapons,  and  we  very  much  question  the  wisdom 
of  carrying  out  this  rule.  With  this  exception,  we  have  no 
hesitation  in  recommending  that  the  rules  in  question  be 
accepted  as  the  basis  at  least  of  all  such  societies  in  future. 


THE  NATURE  OF  MYELOID  SARCOMA. 

In  a  suggestive  and  well  illustrated  article  in  the  Edinburgh 
Medical  Journal  for  February  Mr.  Bland  Sutton  gives  a 
general  account  of  “myelomata,”  or  what  are  ordinarily 
called  myeloid  sarcomata.  He  considers  that  they  have 
been  too  long  confounded  with  sarcomata,  and  thus  expresses 
the  same  idea,  only  more  decidedly,  which  Messrs.  Butlin 
and  Colby  suggested  in  an  article  on  sarcoma  of  the  femur 
and  tibia  in  the  St.  Bartholomew' 8  Hospital  Reports  for  1895. 
Speaking  of  myeloid  sarcomata  they  said:  “  If  they  are  sar¬ 
comata  they  differ  from  other  forms  in  a  manner  which  the 
modification  of  their  structure  does  not  suffice  to  explain.” 
Mr.  Sutton  points  out  that  they  are  only  found  growing  from 
those  parts  of  bones  where  red  marrow  exists,  and  that  they 
grow  from  it  just  as  innocent  cartilaginous  tumours  spring 
from  the  epiphysial  palte  ;  they  in  fact  grow  from  one  of  the 
normal  constituents  of  the  bone.  His  important  conclusion 
that  they  differ  histologically,  pathologically,  and  clinically 
from  sarcomata  crystallises  the  view  which  must  have  existed, 
though  perhaps  in  a  somewhat  dormant  condition,  in  the 
minds  of  many  surgeons  and  pathologists. 


ANTIVACCINATION  “  IN  EXTREMIS.” 

No  one  who  is  cognisant  of  the  activity  which  the  National 
Antivaccination  League  has  been  exhibiting  during  the  past 
twelve  months  will  be  surprised  to  learn  that  the  outlay 
involved  in  so  doing  has  been  considerable.  With  all  allow¬ 
ances  for  what  enthusiasm  will  undertake  in  the  way  of 
letter  writing,  lecturing,  and  other  devices  for  keeping  such 
an  agitation  going,  there  is  a  certain  amount  of  expenditure 
which  cannot  he  avoided.  Printers  do  not  work  for  nothing  ; 
postage  runs  away  with  a  good  deal  of  money  wrhen  circular¬ 
ising  is  carried  on  upon  the  scale  employed  by  the  League  ; 
counsel  learned  in  the  law  are  understood  to  require 
their  briefs  marked  with  decent  fees  before  they  can  be 
expected  to  appear  in  petty  sessions  courts  all  over  the 
country,  to  say  nothing  of  appeals  in  the  High  Court, 
which  have  been  going  merrily  on  for  some  months  past ; 
and  a  clerical  staff  of  some  kind  has  to  be  retained  in  order 
to  keep  the  machinery  moving.  The  Council  of  the  League 
appear  to  be  somewhat  disturbed  by  the  condition  in  which 
they  find  themselves  at  the  end  of  the  year,  if  we  may  judge 
from  an  appeal  which  they  are  circulating  rather  widely. 
This  document,  which  is  addressed  promiscuously  to  any 
‘  ‘  Dear  Sir  or  Madam  ”  into  whose  hands  it  may  fall, 
certainly  does  not  mince  matters.  With  all  the  resources 


which  typography  can  lend  to  emphasise  the  statement,  it 
asserts  that ;  “  Funds  are  most  urgently  needed.  Unless  sub¬ 
scriptions  are  despatched  promptly  the  Executive  will  be 
unable  to  discharge  its  heavy  liabilities,  effectively  continue  the 
work  of  the  League,  or  publish  the  Vaccination  Inquirer." 
We  are  evidently  on  the  verge  of  a  catastrophe.  What  would 
be  the  result  of  the  collapse  of  this  instructive  periodical  it 
is  painful  for  anyone  who  is  acquainted  with  it  to  contem¬ 
plate.  For  truculent  personalities,  unblushing  assurance  in 
assertion,  and  ingenious  sophistry,  it  has,  we  venture  to  say, 
no  equal  on  this  side  of  the  Atlantic.  As  a  stimulus  to  their 
supporters  to  unbutton  their  pockets,  the  Council  assure 
them  that  “we  have  reached  the  most  important  crisis  in 
our  movement.  The  hope  that  the  Royal  Commission 
Report  may  favourably  inlluence  Parliament  should  not  in- 
lluence  anyone  to  relax  effort  or  to  withhold  support.”  The 
results,  we  are  told,  “would  be  calamitous,  and  would 
enormously  aid  the  advocacy  of  State  vaccination,”  for 
“  persistent  and  most  influential  efforts  are  being  made  for 
the  continuance  of  the  present  law,  or  the  enactment  of  a 
measure  perpetuating  its  principle  in  a  form  more  difficult  to 
resist  and  to  abolish.”  And  then,  with  a  candour  which  is 
quite  captivating,  the  Council  proceed  to  advise  that  “the 
utmost  use  must  be  made  of  the  admissions  and  concessions 
of  the  Commissioners,  and  of  the  confusion  amongst  vaccinal 
advocates.  Such  opportunity,”  they  say,  “has  never  before 
been  ours,  nor  has  there  ever  been  such  emphatic  call  to 
action.”  Fas  et  ab  hoste  doceri.  When  our  opponents  so 
frankly  show  us  their  cards  it  would  be  quixotic  not  to  use 
the  trumps  with  which  they  so  despairingly  credit  us.  AVe 
commend  this  interesting  document  to  the  Committee  of  the 
Jenner  Society,  who  will,  no  doubt,  know  how  to  supply  the 
counterblast  which  its  ingenuous  suggestions  invite.  Mean¬ 
while,  it  will  be  well  that  the  supporters  of  vaccination 
should  pull  themselves  together,  to  meet  with  a  firm  front 
the  efforts  of  an  organisation  which  has  ceased  to  profess  the 
modest  object  of  abolishing  compulsion  in  vaccination,  and 
now,  and  with  a  consistency  which  is  to  be  commended, 
emblazons  on  its  banner  as  its  war  cry,  “  The  repeal  of  the 
Vaccination  Acts;  disestablishment  and  disendowment  of 
vaccination  ;  and  abolition  of  regulations  making  vaccination 
a  condition  of  employment  by  the  State,  or  of  admission  to 
educational  or  other  institutions.” 


THE  PREVENTION  OF  CONSUMPTION. 

AVe  pointed  out  last  week  the  importance  of  enlisting  the 
interest  and  the  assistance  of  the  public,  and  of  agriculturists 
in  particular,  in  the  strife  against  the  spread  of  tuberculosis. 
AATe  then  called  attention  to  the  excellent  leallet  distributed 
by  the  medical  officer  of  health  for  Glasgow  to  every  rate¬ 
payer  in  that  city,  explaining  the  mode  in  which  tuberculosis 
is  propagated  and  the  means  of  holding  it  in  check.  At  the 
same  time  our  opinion  was  expressed  to  the  effect  that  Dr. 
Russell  laid  rather  too  exclusive  stress  upon  discharge  from 
the  air  passages.  AA'e  have  since  been  favoured  by  Dr.  Scur- 
field,  medical  officer  of  health  for  Sunderland,  with  a  copy  of 
his  paper  on  An  Antituberculosis  Programme,  read  before  the 
last  Congress  of  the  Sanitary  Institute,  and  also  of  the  In¬ 
structions  for  Preventing  the  Spread  of  Tuberculosis,  which 
he  has  circulated  throughout  his  sanitary  district.  The  pro¬ 
posals  put  forward  in  tin*  paper  are  of  considerable  import¬ 
ance.  Dr.  Scurfield  suggests  first  the  desirability  of  some 
form  of  notification  of  human  tuberculosis,  particularly  when 
accompanied  by  a  discharge.  He  wishes  also  that  sanitary 
authorities  should  urge  the  committees  of  management  of 
public  institutions  in  their  district  to  give  preference  to 
farmers  who  will  supply  milk  from  herds  guaranteed  free 
from  tuberculosis  by  the  tuberculin  test,  and  that  they  shall 
advertise  lists  of  such  farmers  in  the  local  newspapers  for 
the  benefit  of  private  consumers.  He  further  desires  the 
Government  to  supply  the  tuberculin  test  to  farmers  free  of 
charge,  and  to  insist  011  the  marking  of  animals  which  show 
the  reaction,  and  their  sale  for  purposes  of  slaughter  only. 
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!Ic  finally  recommends  the  exclusive  use  of  public  abattoirs, 
in-l  the  compensation  of  butchers  for  animals  condemned  for 
tuberculosis  after  having  been  bought  bond  fide  as  sound. 
I>r.  Scurfield  informs  us  that  the  Sunderland  Fever  Hospital 
s  now  supplied  with  milk  from  a  herd  which  has  been  tested 
vith  tuberculin,  and  from  which  the  reacting  animals  have 
*een  removed.  If  this  precautionary  measure  is  more 
•xtensivelv  adopted  and  the  provisions  of  the  leaflet — which 
s  very  similar  to  Dr.  Russell’s— are  faithfully  carried  out,  we 
nay  look  for  a  notable  diminution  of  the  mortality  from  the 
p-eatest  scourge  of  our  island. 


THE  ROYAL  COMMISSION  ON  TUBERCULOSIS. 
)crino  the  spring  certain  members  of  the  Commission,  in- 
luding  the  Chairman,  Sir  Herbert  Maxwell,  Bart.,  M.P.,  and 
lie  Secretary,  Dr.  T.  M.  Legge,  will  visit  some  Continental 
ities  to  inquire  into  the  system  there  adopted  for  the  inspec- 
ion  of  meat  in  public  abattoirs,  and  into  the  regulations 
fleeting  the  source  of  the  milk  and  dairy  produce  exported 
3  the  l  nited  Kingdom.  The  Commission  met  on  three 
ccasions  la>t  week  ;  and  among  the  witnesses  called  were  Dr. 

.  Niven,  M.O.H.  -Manchester ;  Dr.  Vacher,  M.O.H.  for  the 
ounty  of  Cheshire  ;  Dr.  Newsholme,  M.O.H.  Brighton  ;  Dr. 
rourley,  M.O.H.  West  Hartlepool ;  and  Dr.  Tatham,  Superin- 
■ndent  of  Statistics  in  the  Registrar-General’s  Office.  Re- 
resentative  cattle  dealers  and  butchers  were  also  heard, 
lie  Commission  will  now  consider  the  evidence  already  ob- 
tined,  but  it  is  proposed  towards  the  end  of  March  to  take 
le  evidence  of  witnesses  nominated  by  the  Royal  Agricul- 
iral  Society,  the  Scottish  Chamber  of  Agriculture,  and  the 
ritish  Dairy  Farmers’  Association.  Evidence  will  also  be 
?ard  from  the  farming  interest  in  Ireland  and  from 
ateliers. 


THE  ELEMENTS  OF  SUCCESS  IN  LOCAL  SELF- 

GOVERNMENT. 

ie  great  differences  in  the  manner  of  enforcing  the  laws 
lating  to  public  health  in  different  districts,  raise  the 
lestion  what  is  the  secret  of  the  varying  degree  of  efficiency 
sanitary  administration.  The  answer  may  be  of  divergent 
nil  and  yet  be  true.  There  are  one  or  two  ways  in  which 
e  public  health  can  be  safeguarded  to  the  best  advantage 
d  these  should  be  held  in  mind  from  the  outset.  The  first 
to  exercise  the  wisdom  which  sees  that  the  truest  economy 
■s  in  adequate  outlay  for  the  means  of  prevention  of  disease, 
second  is  that  the  advisory  officers  of  a  sanitary  body 
ould  be  of  such  stamp  and  experience  as  shall  command 
herence  to  their  recommendations  for  the  defence  of  the 
strict  against  all  that  militates  against  the  wellbeing  of 
f  community.  A  third  is  that  all  the  principal  sanitary 
icers  be  appointed  on  terms  which  will  enable  them  to  lay 
de  the  cares  and  competition  of  private  private  practice 
1  trading,  and  thus  place  them  entirely  at  the  disposal  of 
*ir  health  body.  A  pure  water  supply,  proper  sewerage, 

1  hospital  accommodation,  with  all  the  aid  to  be  derived 
m  legislation  for  the  prevention  of  infectious  sickness, 
)uld  be  matter  of  course.  It  may  be  said  that  for  towns 
‘se  aims  may  be  achieved,  but  not  in  small  areas  of  low 
cable  value.  But  small  districts  can  either  of  themselves 
in  combination  with  neighbouring  areas  carry  out  the 
•gramme,  as  can  a  large  town  or  residential  suburb. 


ROENTGEN  AND  OTHER  RAYS. 

F  fight  emitted  by  glow-worms  is  still  engaging  the  atten- 
1  of  physicists.  That  it  possesses  some  of  the  properties 
r  ray  light  was  announced  in  this  country  last  year  by 
Dawson  Turner.  Professor  Muraoka,  of  fokio,  working 
h  the  light  emitted  by  300  worms,  states  in  a  recent 
nber  of  Wiedermann' s  Annalen  that  it  behaves  very  much 
ordinary  light,  except  that  when  filtered  through  card- 
rd  or  metal  plates  it  shows  the  properties  of  x  rays.  It 
8  seems  that  it  is  a  mixture  of  ordinary  and  x  radiations. 


It  is  also  asserted  to  contain  radiations  which  have  the  pro¬ 
perties  of  Becquerel  rays.  Ye~y  possibly  the  light  emitted 
by  the  animal  comprises  rays  extending  over  a  very  long 
series  of  wave  lengtiis.  \Y  orking  with  Becquerel’s  rays  an 
American  observer  has  succeeded  in  obtaining  photographic 
records.  The  object  to  be  photographed  was  placed  in  direct 
contact  with  a  photographic  plate  in  a  dark  slide,  and  on 
this  was  placed  the  substance  under  experiment,  and  of 
which  it  was  desired  to  obtain  a  radiograph,  the  whole  then 
being  protected  from  daylight.  Some  very  good  negative's 
are  said  to  have  been  obtained.  We  are  not  told,  however, 
that  precautions  were  taken  to  guard  against  the  possibility 
of  any  direct  contact  effect.  The  fact  that  no  results  were 
obtained  when  sheets  of  metal  or  glass  were  interposed 
suggests  a  similarity  as  regards  transparency  to  the  x  rays. 
The  best  results  were  obtained  by  using  granulated  sugar 
which  had  been  exposed  to  sunlight  as  the  source  of  the  rays. 
Using  this  substance  as  a  source  the  rays  were  made  to 
traverse  a  thickness  of  over  2  inches  of  wood.  In  some  of 
the  experiments  two  shadows  at  right  angles  to  each  other 
were  obtained.  It  will  be  remembered  that  a  similar  curious 
effect  with  the  radiations  from  a  glow  lamp  with  a  broken 
filament  was  recorded  in  these  columns  at  the  beginning  of 
last  year. 


THE  DIAGNOSTIC  VALUE  OF  TUBERCULIN. 

Mr.  James  Wilson,  Fordyce  Lecturer  in  Agriculture,  Aber¬ 
deen  University,  has  published  a  pamphlet1  giving  a  descrip¬ 
tion  of  the  attempts  to  eradicate  tuberculosis  by  the  aid  of 
tuberculin  from  the  celebrated  herd  of  Aberdeen-Angus 
cattle  belonging  to  Sir  T.  D.  Gibson-Carmichael,  Bart,  M.P. 
Until  recently  the  difficulties  of  applying  means  for  preven¬ 
tion  of  this  disease  have  been  mainly  connected  with 
diagnosis.  Tuberculin,  though  probably  not  infallible,  has 
to  a  large  extent  cleared  the  way.  The  treatment  described 
by  Mr.  Wilson  has  been  adopted  in  many  other  herds,  and  is 
based  on  the  assumption  that  tuberculous  animals  react  to 
tuberculin,  and  that  milk  as  drawn  from  the  udder  is  germ- 
free  except  when  the  gland  itself  is  diseased.  The  whole 
herd  has  been  tested  annually,  the  reacting  animals  sepa¬ 
rated,  the  cows  with  apparently  sound  udders  allowed  to 
suckle  their  calves,  and  the  byres  subjected  to  disinfection. 
Indeed,  the  writer  states  “  the  only  alteration  in  the  manage¬ 
ment  of  the  herd  has  been  the  annual  testing  and  the 
separating  of  the  sound  from  the  unsound.”  The  present 
plan  was  adopted  in  March,  1895,  when  20  per  cent,  of  the 
herd  reacted;  in  January,  1896,  11.63  reacted  ;  and  in  Novem¬ 
ber,  1896,  10.84  Per  cent.  This  method  avoids  wholesale 
immediate  slaughter,  admits  of  the  rearing  of  calves  from 
cows  probably  tuberculous,  and  suggests  for  diminishing 
tuberculosis  in  our  herds,  a  means  which  seems  in  this  case 
so  far  satisfactory. 


DOCTORS  AND  FISHERMEN. 

Francois  CoppP.e  has  called  the  attention  of  the  public  in 
France  to  a  strange  arrangement  in  the  French  fishing  fleets. 
By  the  law  of  their  country  French  shipwrights  and  sea  captains 
are  bound  to  see  that  every  kind  of  craft  that  sails  with  a 
crew  of  over  twenty  men  carries  a  medical  officer.  Very 
large  smacks,  well  known  to  British  tourists,  especially 
artists,  put  to  sea  for  Iceland  and  Newfoundland  in  consider¬ 
able  fleets  every  season.  The  shipwright  or  owner,  obliged 
to  conform  to  the  law,  but  unwilling  to  pay  for  a  “useless 
pair  of  arms,”  demands  that  each  doctor  should  help  the 
fishermen  to  cut  up  and  salt  the  fish.  M.  Copp^e  states  that 
at  Granville,  Paimpol,  and  Fecamp,  as  many  doctors  as  are 
wanted  can  be  found  only  too  ready  to  accept  these  terms. 
They  must  resemble  the  “experienced  surgeon  ”  of  bygone 
days  who,  with  “a  cow,”  figured  on  advertisements  of  the 
sailings  of  British  emigrant  ships. 

1  Results  of  the  Use  of  Tuberculin.  By  J.  W.  Wilson,  M.A.,  B.Sc.  Edin 
burgh  :  George.  P.  Johnston.  1896.  15  pp.,  3  temperature  charts. 
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THE  PLAGUE. 

THE  INTERNATIONAL  BOARD  OF  HEALTH  AT 
CONSTANTINOPLE  AND  THE  MECCA 
PILGRIMAGE. 

M’e  are  indebted  to  Dr.  E.  D.  Dickson,  British  representative 
on  the  International  Board  of  Health  at  Constantinople,  for 
the  following  interesting  account  of  the  measures  taken  or 
recommended  by  that  Board  with  a  view  to  preventing  the 
spread  of  plague  from  India  by  pilgrims.  It  will  be  seen 
that  these  measures  appear  to  have  consisted  entirely  of 
more  or  less  prolonged  periods  of  quarantine.  Dr.  Dickson 
writes  under  date  January  3is^i  as  follows  : 

Supposed  Origin  oe  the  Epidemic  in  Bombay. 

The  Constantinople  Board  of  Health’s  attention  has  been 
called  to  the  outbreak  of  plague  at  Bombay  and  Kaiachi. 
The  Board  has  in  consequence  decreed  stringent  measures  of 
a  more  or  less  rational  and  effectual  character  with  a  view  to 
arrest  the  extension  of  the  malady  to  the  Hedjaz.  and  Me.  o- 
potamia.  The  departure  of  pilgrims  from  Bombay  ioi  the 
Hedjaz  to  assist  at  the  religious  ceremonies  of  the  pilgrimage 
at  Mecca  on  May  nth  rendered  such  precautions  at  this 
moment  very  necessary.  Great  fear  was,  moreover,  enter¬ 
tained  by  the  European  delegates  on  the  Board  of  this  plague 

tXThemwiife8tation  of  plague  in  Bombay  was  announced  to 
the  Porte  by  the  Ottoman  Consul  at  Bombay  on  September 
27th,  and  was  attributed  by  him  to  an  importation  of  the 
oialady  from  Hong  Kong.  The  outbreak  he  added  had 
manifested  itself  about  a  fortnight  previous  to  that  date,  in 
the  Mandesi  quarter;  but  its  real  nature  did  not  seem  to  have 
been  recognised  at  first. 

Quarantine  against  Bombay  and  Persia. 

On  the  receipt  of  this  news  the  Constantinople  Board  of 
Health  imposed  at  its  sitting  held  on  September  29th  a 
quarantine  of  twenty  days  on  arrivals  from  Bombay.  This 
quarantine  was,  however,  reduced  by  the  Board  on  October 
6th  to  ten  days  with  disinfection  of  the  clothing  of  the 
passengers  and  ships’  crews. 

r  As  the  Persian  Government  had  not  taken  any  pre 
cautionary  measures  against  Bombay,  the  Constantinople 
Board  of  Health  applied,  on  December  15th,  a  similar 
quarantine  on  arrivals  from  the  Persian  ports  of  the  I  ersian 
Gulf,  and  ordered  at  the  same  time  that  arrivals  by  land 
from  the  Persian  territory,  extending  between  Moliammera, 
on  the  Karun  river,  and  the  Turkish  frontier,  be  repulsed, 

Quarantine  against  all  Indian  Ports. 

Plague  having  now  broken  out  at  Karachi,  the  Board  of 
Health  imposed  on  December  29th  a  quarantine  of  ten  days 
with  disinfection  of  the  clothing  of  the  passengers  and  crew 

on  arrivals  from  that  port.  ,  .  .  .  „  ,  _ 

On  January  5th,  1897,  as  the  outbreak  of  plague  at  Bombay 
appeared  to  be  extending,  the  Board  of  Health  ordered  that 
arrivals  from  every  part  of  Hindustan,  as  well  as  those  from 
Karachi,  were  to  perform  a  quarantine  of  fifteen  days,  and 
that  the  clothing  and  luggage  of  pilgrims  and  merchandise 
of  a  susceptible  nature,  that  is,  liable  to  contain  the  infection 
of  plague,  were  to  be  disinfected.  If  cases  of  plague  occurred 
on  board  of  any  of  these  ships  their  quarantine  would  have 
to  be  increased  to  twenty  days  ;  the  ship’s  cargo  would  have 
to  be  landed  and  disinfected,  and  all  articles  suspected  of 
containing  the  materies  morbi  of  plague  were  to  be  mcine- 

^The  delegates  of  the  European  Powers  and  some  of  the 
Turkish  members  of  the  Board  of  Health  advocated  the  pro¬ 
hibition  of  the  departure  of  pilgrims  from  India  and  Karachi 
this  year  for  the  Hedjaz ;  and  the  Austrian  and  German  dele- 
gates  more  especially  insisted  that  the  British  Government 
should  carry  out  this  measure.  I  protested,  however,  against 
it,  and  told  the  Board  that  the  Indian  Government  would 
most  assuredly  never  carry  it  out.  The  Board  did  not  there¬ 
fore  insist  on  it. 

Quarantine  against  Persia. 

Fluvial  arrivals  at  Bassora  from  Moliammera  were  to  pei- 


form  there  a  quarantine  of  ten  days  with  disinfection ;  but 
arrivals  by  land  from  the  Persian  territory  extending  from 
Khanckin  to  Moliammera  were  to  be  repulsed. 

Since  January  5th,  and  up  to  January  27th,  the  Board  of 
Health  has  imposed  a  quarantine  of  ten  days  on  arrivals  from 
Muscat  and  from  Bahrein,  on  the  Arabian  shore  of  the  1  ersian 
Gulf  It  has,  moreover,  prohibited  the  entrance  into  Meso¬ 
potamia  of  Shiite  pilgrims  and  corpses  coming  from*^dl*> 
and  has  ordered  that  arrivals  at  Bassora  which  have  had  cases 
of  plague  on  board  shall  be  repulsed. 

Proposed  Exclusion  of  Indian  Ships  from  tiif.  Suez 

Canal.  .  . 

The  Board  of  Health  has  manifested  the  intention  of  esta¬ 
blishing  a  lazaret  at  Fao,  at  the  mouth  of  the  Sliat-el-Arab-a 
u*eless”and  vexatious  measure  as  a  sanitary  precaution:  and 
the  Persian  Government  has  announced  Rs  intention  of 
establishing  a  quarantine  station  at  Bender  Abbas,  at  tin 
entrance  of  the  Persian  Gulf,  to  overhaul  ships  arriving  from 
India.  The  Constantinople  Board  of  Health  has,  moreover, 
expressed  a  desire  that  all  vessels  bound  from  India  to  the 
Mediterranean  should  not  be  allowed  to  go  through  the  .  uez 
Canal  unless  they  have  been  overhauled  at  Aden  and  put  in 

qUTlien Sanitary6 Conferencef  which  is  to  meet  shortly  at 
Venice,  will  probably  solve  all  these  questions.  Bombay  and 
Karachi  will  cease  to  be  ports  of  departure  for  pilgnm  sli  ps 

^The^Htoman  sanitary  delegate  at  Teheran,  in  Persia,  tcle- 
oraphed  on  February  1st  to  the  Constantinople  Boaid  of 
Health  that  bubonic  plague  had  manifested  itself  at  Jewadir 
_ a  port  in  Beluchistan,  close  to  the  Persian  frontier. 

Plague  on  a  Pilgrim  Ship. 

The  sanitary  inspector  at  Kamaran  telegraphed  to  the 
Board  of  Health  on  January  8th  that  the  ss.  Pekm  had 
arrived  there  from  Bombay  with  1,047  pilgrims  ;  that  twe 
deaths  from  plague  had  occurred  on  this  ship  during  its  voy¬ 
age  from  Bombay;  but,  on  its  arrival  at  Kamaran.  all  the 
pilgrims  were  in  good  health,  and  continued  to  enjoy  good 
health  up  to  January  26th,  when  they  were  admitted  to  free 
pratique,  and  sailed  for  Jedda. 

1  The  sanitary  officer  at  Jedda  telegraphed  to the  Constan¬ 
tinople  Board  of  Health  on  January  30th  that  this  1 ship  had 
arrived  there  with  all  its  pilgrims  in  excellent  health,  and, 
after  being  kept  under  observation  twenty-four  hours,  they 
were  admitted  to  free  pratique. 

THE  SANITARY  DEFICIENCIES  OF  BOMBAY. 


Overcrowding. 

The  predisposing  causes  of  plague—  filth  and  overcrow  ding— 
have  been  rife  in  Bombay  for  many  years  ;  the  present  visita¬ 
tion  of  pestilence,  therefore,  does  not  come  as  a  surprise  to 
anyone  tolerably  acquainted  with  the  physical  aspect  of  th 
island.  The  native  quarter  is  to  a  great  extent  built  on 
“  made  soil,”  much  of  which  was  originally  impure  material, 
including  what  has  been  used  in  reclamation  in  the  vicinity 
of  the  docks.  Blocks  of  buildings  several  storeys  high  were 
rapidly  runup  some  years  ago  without  proper  connections 
with  the  sewers,  and  only  surface  drains  in  many  places  to 
carry  off  the  surplus  sewage  and  soakage  which  the  grouna 
could  not  absorb,  the  solid  excreta  being  removed  in  baskets 
on  sweepers’  heads  to  the  nearest  night  soil  cart,  whicn, 
when  full,  is  drawn  by  bullocks  to  be  emptied  into  the  main 
drain  at  Carnac  Bridge  or  elsewhere.  The  pollution  of  &01 
and  atmosphere  in  such  circumstances  may  perhaps  be  better 
imagined  than  described.  The  railway  passenger  between 
Victoria  Terminus  and  Byculla  will  see  and  smell  enough  to 
give  him  some  idea  of  the  relation  between  dirt  and  disea^ 
in  Bombay.  Excessive  overcrowding  has  been  the  rule  m 
these  jerry-built  “  cliawls,”  house  rent  having  risen  so  mut 
of  late  that  business  people  had  to  live  at  Landora,  L  > 
and  even  as  far  as  Kalyan,  some  thirty  miles  ott  on  tne 
G.  I.  P.  Railway. 

Insanitary  Burial  Customs. 

Malabar  Hill,  where  Europeans  and  the  richer  naliv  _ 
live,  is  undrained,  and  some  of  the  compounds  tlieie  a 
overcrowded  with  the  servants,  families,  and  their  relatio 
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On  tliis  ridge  are  the  “  Towers  of  Silence”  for  the  disposal  of 
the  Parsee  dead,  which  ought  to  have  been  closed  long  ago, 
and  others  built  at  a  distance  from  human  habitations.  The 
Parsees  occupy  such  a  prominent  position  in  the  island,  that 
their  leading  members  should  insist  on  the  selection  of  a 
men*  secluded  and  suitable  site  for  the  disposal  of  the  dead  of 
their  community  before  it  becomes  necessary  to  have  recourse 
to  compulsion,  which  must  be  the  case  sooner  or  later.  The 
Mohammedan  burial  ground  is  badly  situated  and  dangerously 
overcrowded,  and  should  have  been  closed  many  years  ago. 
As  a  rule,  Mussulmans  never  reopen  a  grave  but  always  bury 
in  fresh  soil ;  the  result  is  that  their  burial  grounds  cover 
greater  areas  than  are  available  near  most  towns.  Intra¬ 
mural  burying  must  be  prohibited  by  a  legislative  enactment 
within  the  town  and  island  of  Bombay  as  an  urgent  sanitary 
measure. 

The  Drainage  System  of  Bombay. 

The  drains  are  not  self-cleansing,  and  the  sewage  has  been 
seen  tided  back  high  in  the  manholes  in  Marine  Lines,  owing 
to  silting  of  the  sewers  and  defective  pumping.  The  pipes 
are  not  bedded  in  concrete  even  in  the  waterlogged  parts  of 
the  town,  as  they  should  have  been,  consequently  the  joints 
cannot  be  gas  or  watertight,  and  “  made  soil  ”  cannot  be  ex¬ 
pected  to  support  pipes  at  true  level  for  any  length  of  time 
without  settling  in  some  places,  and  so  causing  obstruction. 
The  offensive  state  of  the  Bombay  drains  has  been  notorious 
for  years,  and  the  acrid  and  irritating  nature  of  the  sewer  gases 
may  be  witnessed  in  their  effects  on  the  eyes  of  the  men  en¬ 
gaged  in  screening  the  sewage  and  working  at  the  outfall 
pumping  station.  The  foulness  of  the  “  flats”  is  evident  on 
approaching  the  city  by  the  B.  B.  and  C.  I.  Railway,  through 
stagnant  pools  of  sewage  and  heaps  of  sweepings  deposited 
here  for  years,  whereas  this  offensive  and  dangerous  refuse 
might  have  been  removed  to  the  Coorla  flats,  and  utilised  in 
reclaiming  the  salt  marshes,  as  was  so  successfully  done  for¬ 
merly.  The  condition  of  the  foreshore  has  been  a  long-stand¬ 
ing  scandal,  as  in  numerous  places  it  is  need  by  the  natives 
for  natural  purposes,  owing  to  insufficient  latrine  accommoda¬ 
tion  in  that  locality  for  the  large  harbour  population. 

Domestic  Hygiene  in  Bombay. 

It  is  not  an  easy  matter  to  improve  the  domestic  hygiene  of 
natives,  who  live  closely  packed  together  in  small  dark 
rooms  built  back  t©  back,  with  entrances  from  narrow  lanes 
and  gullies.  Personally,  as  a  rule,  natives  are  cleanly  where 
water  for  ablution  purposes  is  plentiful  and  space  sufficient, 
but  the  mistake  made  in  Bombay  has  been  to  have  allowed  a 
practically  unlimited  supply  of  water  in  an  overcrowded  city, 
with  waterlogged  and  sewage-sodden  soil  and  defective  drain¬ 
age.  The  sanitary  condition  of  the  stables  and  sheds  for 
horses  and  cattle  has  been  most  unsatisfactory  for  many 
years,  and  the  confined  stalls  in  which  the  calves  of  the  vac¬ 
cination  department  sicken  and  die  are  a  disgrace  to  the 
authorities.  Taking  all  the  above  conditions  into  considera¬ 
tion,  a  more  favourable  hotbed  for  the  development  and  dis¬ 
semination  of  disease  could  neither  possibly  exist  nor  well  be 
imagined  than  the  town  and  island  of  Bombay. 

The  Bombay  Municipality. 

To  arrive  at  an  approximate  estimate  of  the  ways  and 
means  of  the  Bombay  municipality,  and  the  manner  in  which 
that  corporation  have  discharged  their  various  functions  for 
the  last  ten  years,  it  would  be  necessary  to  peruse  a  file  of 
the  Bombay  Gazette  and  Times  of  India,  in  which  the  rhetoric 
of  its  members  is  fully  displayed  and  recorded,  and  also  the 
share  of  their  attention  devoted  to  sanitation  during  the 
same  period.  If  it  be  permissible  in  this  instance  to  judge 
by  results,  it  is  quite  clear  that  it  was  premature  to  have 
given  the  control  of  sanitation  to  the  Bombay  municipality 
on  the  introduction  of  local  self-government  in  India.  An 
exception  should  have  been  made  in  the  case  of  sanitary 
science,  the  precepts  and  practice  of  which,  partly  from  caste 
prejudices,  natives  are  yet  unable  fully  to  appreciate  in  their 
bearing  on  the  health  of  the  public,  of  whicn  they  have  been 
constituted  the  guardians  before  being  qualified  for  such  an 
important  responsibility. 

The  Sanitary  Lapses  of  the  Bombay  Government. 

It  is  very  doubtful  whether  the  present  system  of  sanitary 
administration  in  force  in  the  Bombay  Presidency  is  the 


most  efficient  that  could  be  devised  for  the  good  of  the 
greatest  number.  A  few  years  ago,  when  the  Sanitary 
Department  was  being  reorganised,  the  Bombay  Government 
expressed  a  wish  to  be  relieved  of  its  Sanitary  Commissioner, 
but  as  they  were  overruled  on  this  point  by  the  Government  of 
India  they  took  to  practically  ignoring  as  many  as  possible  of 
this  official’s  suggestions,  and  disregarding  his  opinions  as  an 
expert.  They  even  went  the  incredible  length  of  prohibiting 
the  two  last  incumbents  of  this  post  from  discussing  import¬ 
ant  measures  of  sanitary  reform  in  their  annual  reports,  and 
actually  expunged  several  paragraphs  from  a  recent  report, 
thus  depriving  the  Secretary  of  State  for  India  and  the  Army 
Sanitary  Commission  of  the  opportunity  of  criticising  the 
views  and  opinions  expressed.  Why  are  sanitary  experts  and 
their  establishments  appointed  and  paid  from  public  funds  if 
they  are  not  allowed  to  express  their  opinions  freely  on 
public  health  questions  ?  A  knowledge  of  the  existence  of 
an  evil  is  half  its  cure,  but  in  these  cases  an  ill-judged  policy 
of  concealment  wras  adopted,  which  on  serious  reflection  must 
by  this  time  have  been  discovered  to  be  a  mistake.  It  would 
be  interesting  to  know  what  the  Bombay  Government  now 
could  urge  in  excuse  for  their  indifference  to  the  numerous 
recommendations  to  remedy  sanitary  evils  made  by  their 
sanitary  advisers  during  the  last  decade.  The  Sanitary  Com¬ 
missioner’s  reports  are  reviewed  by  a  junior  civilian  in  the 
Secretariat,  who  cannot  possibly  properly  understand  ques¬ 
tions  of  public  hygiene,  nor  appreciate  the  interpretations  of 
vital  and  mortal  statistics.  Laymen  are  not  competent  to- 
pass  judgment  on  the  reports  of  experts,  yet  this  farce  has 
been  acted  in  the  Bombay  Secretariat  for  many  a  year.  The 
only  authority  capable  of  comprehending  and  dealing  with 
Indian  sanitary  reports  is  the  Army  Sanitary  Commission, 
whose  deliberate  memoranda  and  suggestions  ought  to  be  law 
on  the  subjects  with  which  they  deal,  otherwise,  why  is  such  a 
Committee  of  experienced  officers  and  experts  appointed  at 
the  expense  of  the  State  ? 

Procrastination,  its  Causes  and  Consequences. 

An  experienced  correspondent  writes  : 

It  is  not  perhaps  generally  known  that  the  Government  are 
supposed  to  be  advised  in  sanitary  matters  by  the  Sanitary" 
Board,  but  in  reality  are  influenced  in  their  decisions  and 
final  orders  by  the  Secretary  of  the  Public  Works  Department, 
who  is  not  a  sanitary  expert.  Schemes  of  drainage  and  water 
supply  for  Mofussil  towns  are  expected  to  be  drawn  up  by 
Public  Works  Department  engineers  without,  as  a  rule,  any 
special  training  or  study  of  such  works,  in  addition  to  their 
ordinary  duties.  Hence  the  great  delay  in  completing  such 
undertakings,  besides  extra  cost  in  establishment  charges 
and  the  supply  of  material  through  the  India  Office,  which 
cannot  be  done  expeditiously. 

The  open  market  could  be  relied  upon  to  furnish  men  and1 
materials,  and  the  sanitary  engineer  could  exercise  the 
necessary  supervision  over  works  planned  by  himself,  and 
assisted  by  engineers  of  the  Public  Works  Department  if 
required,  as  is  done  in  other  provinces. 

The  details  connected  with  the  Public  Works  Department, 
however,  whose  Secretary  has  the  ear  of  Government,  is  one- 
of  the  chief  obstacles  to  sanitary  reform  in  Bombay.  After 
this  severe  lesson  the  Government  may  probably  see  the 
error  of  their  way  in  looking  on  sanitary  science  as  one  of 
the  crazy  delusions  of  the  age.  Let  them  turn  over  the 
pages  of  their  sanitary  reports  for  the  last  ten  years  and' 
see  what  action  has  been  taken  on  the  suggestion  of  their 
sanitary  advisers  to  remedy  admitted  evils  in  all  the  towns 
and  villages  throughout  the  Presidency.  It  should  be  the 
duty  of  Her  Majesty’s  Government  in  this,  the  sixtieth,  year 
of  the  Queen-Empress’s  reign,  to  enact  that  future  Indian 
civilians  should  be  educated  in  the  elements  of  hygiene 
before  appointment.  This  would  induce  them  to  sympathise 
more  with  the  aims  and  objects  of  preventive  medicine  in 
preserving  health  and  prolonging  life,  which  besides  being  a 
distinct  advance  and  impro'ement  on  the  disdainful  manner 
in  which  sanitary  suggestions  are  received  by  some  of  the 
present  race  of  heaven-born  civilians  of  our  Indian  Empire. 

CHRONICLE  OF  THE  EPIDEMIC. 

Increase  in  the  Bombay  Presidency. 

Neither  in  Bombay  nor  anywhere  in  India  is  tin  re  any  sign 
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of  the  plague  abating.  The  number  of  deaths  in  Bombay  on 
February  7U1  and  8th,  1897,  were  114  and  128  respectively. 
In  Karachi  and  Poona  the  death-rate  is  increasing,  and  from 
Turkestan  in  the  north,  Bangalore  in  the  south,  Delhi  and 
Kandahar,  we  have  reports  more  or  less  reliable  that  plague 
lias  reached  those  cities.  The  time  is  not  yet  come  when  an 
abatement  of  the  disease  might  be  expected  in  any  one  of 
these  localities.  We  do  not  hope  to  hear  that  Bombay  is  free 
of  plague  before  April,  but  we  do  rely  on  a  distinct  improve¬ 
ment  by  the  end  of  that  month.  Professor  Haffkine  has  laid 
the  matter  clearly  before  the  Bombay  municipal  authorities, 
and  he  endorses  what  we  have  time  after  time  repeated  in 
these  columns.  Plague  cannot  be  stayed  by  any  known 
sanitary  measures  when  once  it  has  got  hold  of  a  locality  ;  its 
subsidence  is  dependent  upon  the  abatement  of  its  virulence 
in  the  due  course  of  its  evolution.  With  that,  and  with  that 
only  comes  &  remission,  an  intermission,  01  tlie  disappear- 
ance’of  the  epidemic.  After  so  definite  a  statement,  with  the 
authority  of  Haffkine,  hysterical  sanitation  and  the  demand 
for  “stamping  out”  the  disease  will  surely  subside.  1  lague 

cannot  be  “  stamped  out.”  ,  ...  .  ,  ,  , 

The  question  as  to  the  vultures  and  their  refusal  to  eat  the 
bodies  of  those  who  have  died  of  plague  is  now  fully  answered. 
It  would  appear  that  the  notion  got  abroad  from  the  fact  that 
the  number  of  vultures  were  not  sufficient  to  consume  the 
large  numbers  of  l’arsee  bodies.  With  the  accession  of 
corpses  however,  came  an  increased  number  of  vultures,  so 
much  so  that  the  birds  are  now  said  to  be  quadrupled. 

M.  Hankin  formulates  the  suggestion  that  people  ought  to 
avoid  treading  on  ants,  beetles,  bugs,  and  such  animals,  as 
they  are  full  of  plague  germs.  This,  of  couise,  applies  only 

to  persons  walking  barefooted,  and  is  a  revival  of  the  belief 
that  plague  is  spread  by  inoculation.  This  theory  lias  its  up¬ 
holders  and  more  than  one  observer  in  China  lends  himself 
to  that  way  of  thinking.  The  evidence,  however,  is  far  from 

conclusive.  ,  ,  , 

The  question  of  establishing  a  cordon  around  Bombay,  as 
advocated  by  Haffkine,  is  now  of  course  a  dead  letter,  seeing 
that  plague  is  known  to  prevail  many  hundreds  of  miles 
beyond  the  city.  A  month  ago,  however,  medical  and  sani¬ 
tary  opinions  were  not  a  little  at  variance  as  regards  its 
efficacy.  Surgeon-General  Cleghorn  denounced  the  plan,  and 
advocated  instead  removal  of  the  inhabitants  from  infected 
houses  to  temporary  dwellings  in  a  healthy  site,  the  sick  to 
be  treated  in  their  own  homes  or  removed  to  hospital  by 
preference.  There  can  be  no  doubt  of  the  correctness  of  I)r. 
Cleghorn’s  plan.  Dr.  Haffkine  argues  from  Russian  tradi¬ 
tions  :  and  although  we  may  admit  the  possibility  of  thus 
dealing  with  an  inland  Russian  village,  it  is  out  of  the  held  of 
practical  sanitation  thus  to  surround  a  city  on  the  sea  coast, 
and  more  especially  within  the  tropics,  by  a  system  of 

cordons.  _ 

Suggestions  for  Treatment. 

We  are  not  without  suggestions  from  correspondents  as  to 

treatment.  ,  , 

Brieade-Surgcon  Parker  (retired)  writes  recommending  sulphur  as  a 
cure  and  as  an  antiseptic  and  preventive,  lie  recommends  that  sulphur 
Vie  burned  continuously  about  a  yai'd  from  the  patient  s  bed.  and  that  a 
lialf-drachm  dose  of  t  lie  sulphurous  acid  solution.  B.P.,  in  half  a  wine- 
class  of  water,  be  administered  every  lialf-hour  for  a  time.  No  less  im¬ 
portance  is  attached  to  hypodermic  injections  ot  the  same  solution,  15  to 
?o  minims  every  half-hour  if  necessary.  Brigade-Surgeon  Parker  quotes 
the  success  of  this  treatment  in  cholera,  and  urges  its  use  in  plague,  and, 

in  fact,  in  all  zymotic  diseases.  .  . 

Rubbing  the  surface  of  the  body  with  olive  oil  is  an  old  remedy  which 
finds  adherents  among  llic  laity  cliielly.  We  may  mention  that  this  plan 
of  treatment  was  practised  in  China  during  the  1894  epidemic,  but  with- 

“snino'recommend  the  administration  of  olive  oil  internally,  giving  as 
much  as  4  to  8  ounces  at  a  dose,  and  repeated  frequently.  Yet  again 
another  remedy  dating  from  the  early  days  of  the  < asnturyi fggfted : 
Tike  of  camphor,  2  oz  :  sulphuric  ether,  1  oz..  olive  oil,  1  pint.  Ot  this 
mixture,  2  tablespoonfuls  are  to  be  exhibited  every  hour. 

Professor  Haffkine’s  Prophylactic  Serum. 

Dr  Haffkine  has  prepared  a  prophylactic  serum  with  which 
he  lias  had  the  hardihood  to  inoculate  himself ;  his  state¬ 
ment  is  as  follows  : 

T  have  the  honour  to  communicate  the  following  facts  relating  to  the 
•problem  of  protective  inoculation  of  man  against  the  plague.  Ii a  the 
course  of  the  present  researches  I  have  found  different  media  which  give 
rich  cultures  of  the  plague  bacillus,  permitting  to  cultivate  them  in 
abundant  and  concentrated  quantities.  The  virulence  of  these  cultures 
is  shown  by  the  fact  that  one  or  two  minims  ai-e  sufficient  to  communi; 
cate  certain  death  to  the  largest  rodents.  The  destruction  of  the  bacilli 


in  the  culture  by  delicate  processes,  such  like  the  addition  of  essence  of 
mustard,  of  very  weak  solution  of  carbolic  acid,  or  by  desiccation  or  by 
heat  deprives  these  cultures  of  their  fatal  properties,  and  makes  a  dose 
40  to  so  times  bigger  than  the  fatal  one  quite  harmless  to  the  animals. 
But  while  depriving  the  cultures  of  their  noxious  properties,  the  above 
processes  leave  to  them  the  power  of  protecting  the  system  against  fatal 
infection.  Rodents  which  have  had  an  injection  of  such  cultures  (with 
microbes  killed  in  them),  when  infected  five  days  after  the  prophylactic 
treatment,  stand  easily  a  dose  of  liviug  virus,  which  would  be 
fatal  to  ten  other  not  protected  animals.  Having  established  these  facts  1 
caused  mvself  to  be  inoculated  011  the  ioth  of  this  month  to  observe  t i le 
symptoms  of  this  operatiou  in  man.  The  injection  was  done  in  t  he  ll;ipks 
with  ioc  cm.  of  a  culture  in  which  the  microbes  were  killed  by  heating 
during  one  hour  at  a  temperature  of  700  C.  The  symptoms  produced  con¬ 
sisted  in  pain  at  the  seat  of  inoculation  and  in  a  rise  of  temperature.  The 
highest  point  reached  was  1020  F.,  eight  and  a  half  hours  after  the  injoo 
tion,  which  was  accompanied  by  slight  headache  and  feeling  of  faintness. 
The  temperature  got  again  normal  twenty- four  hours  later.  The  bowels 
remained  normal.  The  pain  at  the  seat  of  inoculation  was  mostly  telt 
next  morning  while  getting  up  from  bed.  It  extended  on  the  left  side  to 
the  region  above  the  Poupart's  ligament,  and  on  the  right -towards  the 
axilla  without  reaching  it.  Since  the  next  day  the  pain  gradually  disap¬ 
peared  A  small  nodule  remained  at  the  scat  of  inoculation,  but  got. 
rapidly  absorbed.  These  symptoms  show  the  perfect  harmlessness  of  Hie 
operation.  The  observations  made  in  the  laboratory  lead  to  the  conclu¬ 
sion  that  the  inoculation  as  described  above  will  increase  the  resistance 
of  man  against  the  disease,  but  the  extent  of  that  protection,  and  the 
modifications  to  be  introduced  in  the  method  for  the  object  oi  increasing 
that  protection  can  be  shown  only  by  observation  on  man  during  the  epi¬ 
demic. 

Extension  Northward  and  Eastward. 
Kandahar,  in  Afghanistan,  is  reported  to  be  infected,  and 
the  Russians  are  forming  a  cordon  along  the  banks  of  the 
Oxus  Turkestan  is  added  to  the  list  of  infected,  or  at  least 
suspected,  regions,  and  the  disease  occupies  now  well  nigh 
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breadth.  .  J  ,  , 

All  these  foci  of  infection  we  expected,  but  we  were  not 
prepared  to  bear  that  Bangalore,  in  the  INI y sore  district,  was 
also  plague  stricken.  Plague  has  never  been  known  further 
south  than  190  N.  lat.,  but  if  we  are  to  accept  the 
report,  which  at  present  we  are  not  inclined  to  do,  we  must 
he  prepared  to  open  our  minds  to  tlie  fact  that  plague  has 
gone  beyond  the  “  plague  area,”  and  travelled  as  far  south  as 
120  58'  N.  lat.  As,  however,  our  real  knowledge  of  plague 
dates  only  from  1894.  we  must  not  condemn  statements 
which  have  only  tradition  and  unreliable  records  against 


them. 

Measures  Adopted  by  the  Indian  Government. 

A  Viennese  physician  writes  to  the  Austrian  papers  from 
Bombay  in  highly  eulogistic  terms  of  the  efforts  no  w  being  made 
by  the  Indian  Government.  We  can  endorse  this  encomium, 
and  we  are  sure  anyone  who  knows  anything  of  the  methods  of 
the  Indian  Government  generally  will  be  prepared  to  accept 
it.  The  “  benign  autocracy”  by  which  India  is  ruled  is  of  all 
forms  of  Government  the  one  best  qualified  to  deal  with  dis- 
tress  amongst  its  subjects. 

The  authorities  in  the  Bengal  provinces  have  established  a 
double  chain  of  observation  camps  along  their  trade  routes, 
and  the  Calcutta  authorities  are  doing  their  best  to  cleanse 
their  city.  Plague,  if  we  are  to  believe  rather  mythical 
records,  has  never  visited  Calcutta,  nor,  as  far  as  we  know, 
the  Bengal  Province ;  hut  conditions  change,  and  we  are 
afraid  historical  precedents  will  not  allow  the  authorities  to 
relax  their  vigilance. 

The  Legislative  Council  of  Calcutta  on  February  4th,  1897, 
passed  a  Bill  for  the  Better  Prevention  of  Dangerous  Epi- 
demic  Diseases.  The  main  provisions  of  the  measure  are  the 
detention  of  vessels  where  this  may  be  considered  necessary, 
the  immediate  and  systemic  examination  of  railway  pas¬ 
sengers  throughout  India  at  suitable  points,  and  the  estab¬ 
lishment  at  these  points  of  isolation  camps  and  hospitals. 

The  whole  of  the  ports  on  the  Malabar  and  western  coast  of 
India  are  closed  to  pilgrims,  and,  to  the  annoyance  and  con¬ 
sternation  of  the  inhabitants  of  the  Madras  Province, _  the 
port  of  Madras  is  thrown  open  to  the  Mecca  pilgrims. 
Quarantine  and  cordons  are  the  order  of  the  day.  I  rance 
maintains  the  old-fashioned  notions  of  strict  quarantine. 
Egypt  is  applying  the  laws  that  have  come  down  to  her  from 
the  days  of  the  Pharaohs.  We  repeat  that  it  is  not  by  sea  but 
by  land  that  the  danger  to  Europe  lies.  The  modern  British 
ships  and  the  mail  boats  of  other  countries  are,  for  the  most 
part,  models  of  sanitation,  but  the  same  cannot  be  said  of  the 
trading  vessels  of  countries  other  than  British,  and  we  are 
not  surprised  at  less  maritime  and  less  sanitary  nations, 
whose  acquaintance  with  shipping  is  gathered  from  a  know- 
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ledge  of  their  own  vessels,  condemning  all  British  maritime 
MtUionties  with  what  appears  to  them  culpable  negligence. 

.  .  Germany  and  the  Plague. 

Ac  decision  has  yet  been  made  as  to  who  is  to  be  the  repre¬ 
sentative  of  Germany  at  the  International  Plague  Conference 
m  \  enice  on  l  ebru  uy  16th.  Professor  Robert  Koch  had 
been  chosen,  but  no  answer  has  as  yet  been  returned  to  the 
two  telegrams  sent  nut  to  him  ;  probably  lie  is  at  present 
kway  in  the  interim-  <-l  Cape  Colony. 

A  scientific  research  party  is  to  be  sent  out  to  India  by  the 
Werman  Empire  to  investigate  and  report  on  the  plague. 

Miscellaneous  Jottings  on  the  Plague. 

At  the  present  moment  it  maybe  interesting  to  recall  the 
ipinicm  expressed  by  Napoleon  as  to  the  contagiousness  of 
he  plague.  In  a  little  book  published  in  1816,  Dr.  Warden 
surgeon  of  the  A  orthumberland ,  which  took  the  fallen  Emperor 
0  St.  Helena,  records  a  conversation  which  lie  had  with  his 
Ihwtnona  patient  on  the  voyage.  Napoleon  said  that  plague 
•ould  be  communicated  only  by  the  respiratory  passages,  and 
>n\\aiden  objecting  that  the  disease  was  contagious,  the 
-mperor  replied  that  when  his  army  was  attacked  by  the 
•lague  in  Egypt  lie  had  constantly  visited  the  hospitals,  and 
ouched  the  bodies  of  tin*  patients  in  order  to  give  confidence 
o  all,  in  the  conviction  that  the  disease  could  be  caught  only 
rom  the  breath.  He  added  that  lie  always  took  care  to  make 
11s  visit  to  the  hospitals  after  a  meal,  and  after  drinking 
everal  glasses  of  wine,  and  in  approaching  the  patients  he 
lways  kept  to  windward  of  them.  There  is  a  well-known 
ict ure  representing  Napoleon  in  the  midst  of  his  plague- 
tricken  soldiers  at  Jaffa.  His  precautions  were  judicious 
hatever  may  be  thought  of  his  theory.  ’ 

Dr.  Kimura,  the  new  editor  of  the  Japanese  medical  journal 
ei-I-Ivtcai,  gives,  in  a  recent  issue,  the  following  interesting 
ccount  of  Professor  Kitasato's  researches  on  the  plague 
acillus :  ^  a 

The  pest  bacillus  is  of  rod  siiapc,  whose  botli  extremities  stain  deeper 
Wlth.  aVllin  Pigment, and  has  a  capsule;  its  shape 
l.llu  kcn  cholera.  The  pest  bacillus  is  differ 
om  all  otliei  bacilli  01  mieetious  diseases,  being  inoculated  by  three 
laniiels— by  lungs,  stomach,  and  by  hypodermic  injection.  In  the 
,rndm  .i,o,rr;',t!eil,nn  cmvah'scc'iit  state,  after  decline  of  fever,  abun- 
mt  01  the  pest  bacilli  stnl  piesent ;  and  therefore,  immunity  to  the  dis- 
«e  cun  easily  be  secured,  by  a  certain  method  which  Dr.  K.  is  investi- 
Ung  at  present. 
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SIS a  Itcport  SomTo8  : 

Charities.  Dr  W  H  Williamsou'  C.Z  of °a  LC‘.‘  re  Ab,.ls<!  of  Medical 
illumination.— C.  Thiseltox  Uhquhart  i  Antrum,  Trans- 

Secretaries.  UBQUHAHT,  J.  Scott  Riddell,  Honorary 


Metropolitan  Counties  Branch  •  snnrw  t, 

meeting  of  this  District  will  be  held  on  uvfincsil  i ^Pcl  c!cm  v'CT('i~  ^ 

Thomas’s  Hospital,  District  Secretary.  Dtl-“uuit  o.  ioller,  M.D.,  St. 


Metropolitan  Counties  Branch  :  East  London  and  south 

AveTfngTat  “ The^akl^nds'”  fr  wil1  J?®  beId-  b.v  kind  invitation  of  jir 
A\enng,  at  ihe  Oaklands.  Upper  Clapton,  on  Thursday  February  Taiii 

at  8.30  P.M.  The  chair  will  be  taken  by  Dr.  Shadwell  Vice  Pres  dcrU  nf 
Jjjftnct.  1  Agenda:  Confirmation  of  minutes  of  last  meeting  d? 
will  read  a  paper  on  Appendicitis  from  a  Physician’s  Point  of 

View.  Visitors  will  be  cordially  welcomed _ Herrprt  d 

rary  Secretary,  Glenarm  House"  Upper  Clapton  ’  1  °WELI”  1Ion°- 


FS?satTeM” 

svilfSSI'S  W,  “thIOa”t 

mendation  of  Council  to  give  a  donation  of  10  gumeas  to  the  Rov“i 
Medical  Benevolent  College.  Consideration  of  the  report  of  the  Special 
Committee  on  Medical  Defence.  Dr  Greaves  will  c 

Branch  of  the  British  Medical  Association  regrets  that  public  valuators 
are  debarred  from  the  benefits  of  the  Poor  Law  Officers’ Superannuation 
i^+^’i  anA  ls *  *0^  ,°Pinion  that  the  Parliamentary  Bills  Committee 
should  take  steps  to  have  the  omission  rectified,  if  possible  by  tlieTnser- 
tion  of  a  clause  or  clauses  in  the  Municipal  and  County  Council  Su  m  , 
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notice  of  quarterly  meetings  of  council 

_  FOR  1897. 

eetings  of  the  Council  will  be  held  on  April  14th  July 
h,  nnd  October  20th,  1897.  Candidates  for  election  by 
e  Council  of  the  Association  must  send  in  their  forms  of 
•plication  to  the  General  Secretary  not  later  than  twenty- 
e  days  before  eacli  meeting— namely,  March  25th,  June 
tu,  and  September  30th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
’-law  of  the  Association,  who  shall  be  recommended  as 

•  gible  by  any  three  members,  may  be  elected  a  member  by 
>  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
-’ply  to  the  Secretary  of  the  Branch.  No  members  can  be 

•  *cted  by  a  Branch  Council  unless  their  names  have  been 
verted  in  the  circular  summoning  the  meeting  at  which 
N-y  seek  election. 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

I  mbers  are  reminded  that  the  Library  and  Writing  Rooms 
the  Association  are  fitted  up  for  the  accommodation  of  the 
mbers  incommodious  apartments,  at  the  Ofliees  of  the 
-oeiation,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
ters  addressed  to  them  at  the  office. 


Dinner  at  630;  charge,  5s.  Members  intending  to  d  ne  arl requested 
Stafford!^  the  8ecretary-F’  Milnes  BlumeI,  Honorary6 ES 


SOUTH-WESTERN  BRANCH. 

An  intermediate  meeting  of  the  Branch  was  held  at  Truro  on 
January  26th  ;  Dr.  Hingston,  the  President,  in  the  chair 
.  Confirmation  of  Minutes.— The  minutes  of  the  previous  meet- 
mgjwere  read  and  confirmed. 

New  Members.— The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Association  and  Branch:  W.  II.  Brendon  M  B 
Plymouth;  J.  Cock,  M.R.C.S.,  L.R.C.P.,  Exmouth  ■  Elgan 
lrc-p-,  Devonport;  M.  Farrant,  M’.R.CJS., 

L. R.C.P.,  Exeter  ;  L.  L.  Hanham,  M.R.C.S.,  L.R  C  P 
Devonport;  J. .  W .  Haughton,  L.R.C.S.I.,  L.R.C.P.I.,  Truro'! 
A  "A-  Mayer>  M.R.C.S.,  L.R.C.P.E.,  Brixham  ;  W.  R.  Miller 

M. D  Penzance;  E.  S.  Pollock,  M.B.,  Witheridge;  J.  d’ 
Shapland,  M.B.,  Exmouth  ;  J.  E.  C.  Wilson,  L.R.C.P.E. 

L. M.,  Devonport.  The  following  members  of  the  Association 
were  elected  members  of  the  Branch:  W.  H.  Bowes.  M  I) 
Blackadon  Asylum,  Ivybridge ;  F.  G.  Bushnell,  M.D  Ply¬ 
mouth  ;  G.  H.  Cressey,  M.R.C.S.,  L.R.C.P.,  Torquay  W 
Fames,  Staff-Surgeon  H.M.S.  Lion,  Devonport  ;  w!  A* 
Payne,  M.B.,  Ilfracombe  ;  C.  M.  Powell,  M.R.C.S.,  L  R  C  P 
Exmouth;  R.  P.  Ryan,  F.R.C.S.I.,  Devonport;  H.  Shari'/ 

M. B.,  Truro'  J.  C.  Walker,  L.R.C.P.E.,  L.R.C.S.E.,  Meva- 
gissey. 

^  Communications. — Mr.  Swain,  of  Plymouth,  read  a  paper  on 
Ectopic  Gestation,  with  illustrative  cases,  and  a  discussion 
followed,  in  which  Dr.  Salmon,  Dr.  Shore,  Dr.  Butlin  Dr 
Sharp,  and  Dr.  Hichens  took  part.— Dr.  Montgomerie  of 
Penzance,  read  Short  Notes  on  Adenoids  ;  and  Dr.  Butlin 
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Dr.  May,  Dr.  Evebshed,  I)r.  Hichens,  Dr.  Laavbie,  M d  pDr. 
moiith ,t0 rrad^a  'paper  o"C Perforating ^n^tje  and 

fer  £  ?s  sgg 

Cvst  •  the  other  of  a  man  wlio  had  developed  a  largi  ^ 
Abscess  after  Dysentery,  and  who  recovered  through  0Pe^a- 
U«r  Mr  Lucy  and  I>r.  Butmn  made  some  observations  on 
these  cases.  — Dr.  Carlyon  also  showed  a  large  ^lous 

Tumour  which  he  had  removed  from  the  r,1  C; •  { 

sh“  of  Penzance,  read  a  case  of  Rapidly  Fatal  Diabetes 
Mellitus;  and  Dr.  Hichens  and  Dr.  Montgomerie  refer  e 

CTS/Ai‘ct;S-Son  Donaldson  mgtMndly  met  the 
members,  and  conducted  them  over  the  Cathedral. 


,  fficial  local  organ  of  the  Branch  It  was  proposed  by  Dr.  F. 
Batchelor  (Dunedin) and  carried  unanimously: 

Tint  the  subscription  to  the  New  Zealand  Branch  of  the  British  Medical 

Ablation  “S  be  a  euie.  as.  i»eludl„g  the  cost  of  the 

,  tiio  Ruitish  Medical  Joubxal  and  the  Australaeian  Medical 
Gazette— and  for  that  sum  country  members  shall  be  entitled  to  hrcome 
members  of  their  local  Branch.  Town  members  to  subscribe  as  may  be 
dedded  by  their  Branch.  If  any  profit  be  made  by  the  sale  of  the  AM 
asian  Medical  Gazette  it  shall  be  the  property  of  the  local  sub-Branches. 


NEW  ZEALAND  BRANCH.  . 

A  special  meeting  of  the  New  Zealand  Branch  was  held  in 
Christchurch  New  Zealand,  on  October  27th,  1896  ,  Dr.  Jam  .. 
fivTvnb  the  chair.  Drs.  F.  Batchelor,  Lindo  Ferguson, 
Barnett,  and  Vim.  Brown  were  present  as  delegates  from 

DpnrmiL^  Address.- Dr.  Irving  delivered  an  address  in 
which  after  a  graceful  reference  to  the  work  of  Dr.  Munay 
Avnslev  in  helping  to  bring  about  the  establishment  of  a 
New  Zealand  Branch  of  the  British  Medical  Association,  and 
congratulating  those  present  on  the  successful  accomplish- 
r>f  tint  obiect-  he  went  on  to  say  :  Our  connection  with 
the*1  parent  “reft  an  accomphshA ,  fact,  as  on,-  charter 
S  ready  to  come  out.  Our  growth  both  numerically 
and  in*  importance,  will,  I  hope,  be  a  matter  0 
hut  a  short  time  ;  and  the  pruning  will,  doubtless, 
be1  conspicuous  by  its  absence.  I  am  sure  that  our 
transition  will  stimulate  members  to  renew  tlieir  effoits 
to  make  our  Branch  of  the  British  Medical  Association 
worUiy  of  the  great  and  wide-spreading  tree  upon  which  we 
are  now  engrafted;  and  that  as  the  natural  tendency  of  all 
healthy  branches  is  ever  to  spread  wider  and  grow  higher  s 
may  we  one  and  all,  ever  strive  to  soar  higher  into  those 
ethereal  and  illimitable  regions  of  science,  whose  advances 
are  so  rapid  that  even  the  gigantic  intellect  of  a  Kelvin  or  a 
Gladstone  are  unable  to  keep  abreast  of  all  its  achievements. 

In  no  departments  of  science  is  the  old  adage,  ‘  knowledge 
is  power/’  more  true  than  in  those  of  medicine  and  surgery, 
and  if  it  is  a  fact  that  with  our  so  rapidly  increasing  know¬ 
ledge  our  power  proportionately  increases,  so  it  is  equa By 
true  that  our  responsibilities  keep  pace  with  them.  1  sin¬ 
cerely  trust  and  believe  that  it  will  be  said  of  every  membe 
of  this  Branch  of  the  British  Medical  Association,  Crescit  amor 

was  proposed  by  Dr.  L.  Ferguson,  seconded  by  Dr.  Barnett, 

and  carried  unanimously  :  . 

That  until  the  next  meeting  of  the  Branch  at  Nelson  in  March,  1897,  Dr. 

J.  Irving  be  President  of  the  Branch. 

Dr  Irving  expressed  himself  willing  to  accept  the  Dost.  It 
was  proposed  by  Dr.  Wm.  Brown,  and  seconded  by  Dr.  Lindo 

FThatuntil  the  meeting  in  Nelson  in  March,  1897,  Dr.  Richard  W.  Ander¬ 
son,  of  Christchurch,  be  General  Honorary  Secretary  of  the  Branch 
This  motion  was  also  carried  nem.  con.,  and  Dr.  R.  \\ .  Ander¬ 
son  accepted  the  post.— It  was  proposed  by  Dr.  Lindo 
Ferguson,  seconded  by  Dr.  E.  Jennings,  and  earned. 

That  all  members  present  be  voted  in  as  members  of  the  Branch,  though 
though  they  were  not  original  signatories. 

Dr.  Wm.  Brown  (Dunedin)  proposed :  .... 

That  until  the  meeting  to  be  held  in  Nelson  in  March, 1897,  “ 

appointing  special  officers,  the  whole  of  the  members  of  the  British 
Medical  Association  resident  in  Christchurch  and  immediate  neighbor¬ 
hood  who  have  either  signed  the  original  application  for  affiliation  or 
have  given  in  tlieir  names  to-night,  be  appointed  a  provisional  council  to 

carry  on  the  business  of  the  Branch. 

This  was  seconded  by  Dr.  F.  Batchelor  (Dunedin)  and  car- 

n< Australasian  Medical  Gazette.- After  eonsiderable  discussion 
it  was  decided  that  the  Australasian  Medical  Gazette  be  the 


HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  this  Branch  was  held  in  Hong  Kong  on  Decem- 

heNew  J/miers.-The  following  gentlemen  (already  members 
of  the  British  Medical  Association)  were  admitted  members  0 
the  Branch  :  Surgeon-Colonel  G.  J.  H.  Iwatt,  M.D.,  Principal 
Medical  Officer  of  Her  Majesty’s  forces  in  China  :  and 
Surgeon-Captain  P.  J.  R.  Mannerley,  Army  Medical  staff. 

Election  of  Officers.- The  officials  and  Council  for  the  ensu- 
;n,r  vear  We|-e  elected  as  follows  -.—President :  Surgeon-Colonel 
G  j!  H.  Evatt,  M.D.,  B.M.O.  Pice- President  ^F-O  Stedman, 
M.D.  Hon.  Secretary  and  Treasurer :  J.  C.  Thomson,  M  D. 
Council:  Surgeon- Major  P.  H.  Johnston,  M  D.,  A.M.S.,  -ur- 
gcon  J.  C.  Durston,  R.N.;  J.  M.  Atkinson,  M.B.;  G.  1 .  Jordon, 

^PriideS WdW^-Surgeon-Colonel  Evatt  delivered  an 
address  on  the  Medical  Organisation  of  a  British  Army  in 
Time  of  War.  _ _ 
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PAKIS. 

Plague  and  Rumours  of  Plague.- An  Old  Epidemic. -Foundling 
Hospitals  and  the  Increase  of  the  Population.-The  Keeping 

of  Diphtheria  Serum.  . 

x/ws  comes  from  Marseilles  that  the  statement  in  the  Times. 
copied  by  a  Parisian  daily  paper,  as  to  a  case  of  plague 
having  occurred  at  Frioul,  is  erroneous.  Ao  deaths  from 
plague  have  occurred  at  Frioul.  The  appearance  of  the  two 
English  vessels,  the  Persia  and  the  Branksom e  Hall,  arming 
from  Bombay  at  Marseilles,  caused  great  excitement  in  that 
city  The  sanitary  service  decided  to  disinfect  the  goods, 
and' after  forty-eight  hours’  quarantine  to  give  a  clean  bill  of 
health  The  .Marseilles  daily  press  became  alaimed,  anc 
they  in  turn  frightened  the  municipality.  The  mayor  0 
Marseilles  (Dr.  Flassicres)  urged  that  all  arrivals  from  Bom 
bay  should  be  forbidden,  whether  contaminated  °r  not,  h 
enter  the  port  of  Marseilles.  The  prefect  also  took  fug. 
and  a^ked  the  Minister  for  further  instructions.  In  tb 
Senate  M.  Peytral  asked  the  Minister  of  the  Interior  to  orde 
a  longer  quarantine  in  the  case  of  the  two  vessels  the  1 
and  the  l)  rank  some  Hall,  and  that  henceforth  vessels  com in 
from  India  are  not  to  enter  any  French  port  uniess  a  thorong 
clean  bill  of  health  can  be  furnished.  M.  Barthou  replie 
that  the  international  preventive  measures  would  be  settle) 
at  the  conference  to  be  held  in  a  few  days  at\enice.  Tn 
French  Government  has  forbidden  the  importation  of  g 
or  products  from  the  contaminated  Indian  Pjovinces^gc 
by  entering  at  certain  specified  ports.  The  Chamber 
Deputies  has  under  consideration  his  propositions 

f»'<  tins*  the  sanitary  law  of  1822.  M.  Barthou  denie 
had  previously  done  in  the  Chamber  of  Deputies,  the  occu 
renc?  clone  single  case  of  plague  at  MarseilleB  or  eUwto 
in  France.  With  regard  to  the  two  vessels  in  '  U  stio 
the  Minister  could  not  give  a  definite  reply 
had  conferred  with  his  colleagues.  He  could  only 
sure  the  House  that  if  it  became  necessary  tot 

more  rigorous  measures,  the  Government  would  not^to 

from  doing  so  in  order  to  safeguard  the  pu  ■  .,  we 

The  Marseilles  members  of  the  General  Coun 
convened  by  M.  Estier,  and  have  voted  that  the  pwt 
Marseilles  be  forbidden  to  all  vessels  arriving  from  VW 
stricken  districts;  also  to  those  that  have  g, 

at  the  ports  of  the  said  districts  The 
for  the  Defence  of  Commerce  have  met  and  J}a'e  _  “ 
follows :  “  The  Syndical  Chamber  approves  all  the  mea 
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however  severe  they  may  bo,  adopted  in  accordance  with  the 
sanitary  authorities.  It  even  strenuously  urges  that  they  be 
observed,  but  considers  that  Government  should  be  askec 
for  an  indemnity  to  the  importers  and  merchants  who  are 
victims  of  the  decisions  contradicting  those  previously 
made.  I’he  Caledonia,  an  English  vessel,  from  Bombay,  is  de¬ 
tained  at  Frioul.  It  has  on  board  seventy-seven  passengers, 
most  of  whom  intended  to  take  the  train  to  Paris,  thence  to 
Calais  to  cross  the  Channel.  The  authorities  refuse  to  allow 
them  to  land.  The  Yarra ,  of  the  Messageries  Maritimes,  is 
expected  to  arrive  shortly  from  the  East.  She  will  also  be 
kept  in  quarantine  at  Frioul.  At  the  request  of  the  Director 
of  the  Health  Service,  twenty  foot  soldiers  have  been  sent 
to  Frioul  to  co-operate  with  the  police  who  are  awaiting 
the  arrival  of  the  Yarra.  It  is  feared  that  the  friends  and 
parents  of  those  on  board  will  attempt  to  force  their  way  on 
board  the  1  arra  to  see  their  relatives.  Passengers  on  board 
vessels  coming  from  plague-stricken  localities  will  have  to 
undergo  eight  days’  quarantine  in  the  Ocean  ports  and  four  in 
the  Channel  ports.  The  period  is  determined  by  the  distance 
ravelled.  These  decisions  of  the  Committee  of  the  Sanita¬ 
tion  Service  will  be  submitted  for  the  consideration  of  the 
’ouncil  of  the  Ministers. 

M.  Deluns-Montaud,  formerly  Minister,  now  Deputy  for 
die  Lot  and  Garonne  Department,  has  found  among  his 
amily  papprs  and  made  public  an  interesting  letter  concern- 
ng  the  plague  which  invaded  Marseilles  in  1720  21.  The 
vriter  deplores  the  disorder  and  absence  of  organisation  in 
:be  city  of  Marseilles  which  prevented  the  medical  men  from 
resting  their  patients  satisfactorily.  Thirty  thousand  deaths 
lad  occurred  at  the  moment  the  letter  was  written.  There 
vas  no  doubt  in  the  mind  of  the  writer — one  of  the  three  pro- 
essors  of  the  Montpellier  Faculty  sent  to  investigate  the 
lature  of  the  epidemic — that  Marseilles  was  a  prey  to  plague. 
Twenty  surgeons,  six  assistants,  and  six  physicians  had 
alien  victims  to  the  scourge.  The  cases  were  ch  iracterised 
>y  buboes  and  purple  spots.  Death  carried  off  the  victims  in 
>ne,  two,  or  three  days ;  sometimes  suddenly,  without  any 
iremonitory  symptoms.  In  those  rare  instances  in  which  the 
>ulse  beat  quickly  and  the  body  retained  a  certain  amount 
»f  generalised  heat,  constant  bleeding,  emetics,  purgative 
isanes,  refreshing  drinks,  diuretics,  and  cordials  cured,  when 
he  illness  lasted  five  or  six  days,  but  these  cases  were  rare, 
tt  the  necropsy,  gangrenous  inflammation  was  observed  in 
he  lower  abdominal  region,  the  chest,  and  the  brain.  The 
'rigin  of  this  epidemic  was  generally  attributed  to  the  arrival 
f  a  vessel  from  the  Indies.  Six  of  its  crew  had  died  on 
■oard  of  an  illness  presenting  the  symptoms  above  described. 
;omo  of  the  cargo  of  this  vessel  was  removed  clandestinely, 
nd  sent  to  a  street  thickly  populated  by  the  poor.  The 
orters  who  were  the  first  to  handle  the  infected  goods  died 
uddenly.  When  one  member  of  a  family  was  attacked  the 
•'hole  family  died ;  if  a  person  from  the  infected  house 
ought  refuge  elsewhere,  the  contagion  was  transmitted.  It 
•as  thus  that  the  plague-stricken  were  abandoned;  “they 
ied  without  broth,  bread,  or  water  to  help  them  on.”  The 
ead  bodies  remained  days  without  burial ;  all  those  who 
ad  performed  those  duties  had  perished.  The  magistrates 
ere  too  scared  to  make  themselves  obeyed ;  the  district 
olice  commissaries  and  health  overlookers  had  all  deserted 
larseilles. 

The  second  Congress  to  promote  the  increase  of  the  popu- 
ition  has  been  held,  and  has  been  followed  by  a  deputation 
)  M.  Monod,  Director  of  the  Health  Service  attached  to  the 
epartment  of  the  Minister  of  the  Interior.  M.  Monod  was 
Rationed  to  re-establish  the  “Tour” — that  is  to  say,  the 
oxes  in  which  infants  can  be  secretly  deposited  by  mothers 
itending  to  desert  their  children.  At  the  Rue  Denfert 
oehereau,  there  is  a  foundling  hospital,  where  mothers  can 
»te  their  children  if  unable  or  unwilling  to  rear  them.  They 
't*  only  called  upon  to  state  the  age  and  name  of  the  child, 

)d  they  are  warned  that  if  they  give  up  their  children  they 
ill  not  be  able  to  have  them  back  nor  even  to  know  where 
icy  are.  Every  three  months  they  will  be  informed  of  their 
'ndition.  Efforts  are  also  made  to  induce  the  mother  to 
iange  her  intentions,  and  help  is  given  when  this  takes 
ace.  M.  Paul  Strauss,  who  has  written  an  excellent  and 
aching  work  entitled  L'Enfance  Malheureuse,  is  opposed  to 
e  re-establishment  of  the  “Tour,”  which  is  asked  for  on 


account  of  the  secrecy  attached  to  it.  By  tin*  system  followed 
at  the  Denfert  Rochereau  Foundling"  Hospital  the  same 
secrecy  is  assured,  and  the  danger  to  health  and  perhaps 
life  of  depositing  infants  in  a  large  letter-box  is  avoided. 
Moreover,  the  mothers  are  not  brought  into  contact  with  good 
influence  nor  encouraged  by  the  prospect  of  assistance. 

Several  prefects  having  applied  to  the  Minister  of  the 
Interior  to  be  informed  if  the  antidiphtheria  serum  does 
not  lose  its  prophylactic  properties  on  keeping,  and  also 
asking  howto  replace  tubes  thus  damaged,  the  Director  of 
the  Public  Health  Service  has  issued  as  a  circular  M.  Chante- 
messe’s  report  on  the  subject.  It  is  there  stated  that  the 
Pasteur  Institute  has  always  replaced  by  return  of  post  all 
tubes  in  which  the  contents  are  no  longer  fluid,  and  will  con¬ 
tinue  to  do  so  ;  the  thickening  of  the  contents  is  not  a  sign 
that  the  serum  has  become  deteriorated.  This  change  takes 
place  in  all  albuminous  fluids  which  are  kept,  and  does  not 
in  the  slightest  degree  affect  their  therapeutic  efficacy.  Tubes 
of  serum  prepared  in  1891,  though  turbid,  were  efficacious 
when  used  in  1896.  Serum  sent  to  India  and  Australia  and 
afterwards  sent  back  to  Europe  were  used  at  hospitals,  fol¬ 
lowed  by  perfect  success. 


BERLIN. 

Progress  of  Hygiene  in  Prussia. — Report  on  the  Antitoxin 

Treatment  of  Diphtheria— Private  Clinics  and  the  Rates. — 

Electricity  and  the  Absorption  of  Drugs  through  the  Skin. — 

Mud  Disease. —  Quarantine  and  Rinderpest. 

A  careful  and  comprehensive  report  on  the  progress  of 
public  hygiene  in  Prussia  during  the  years  1889,  1890,  1891 
is  being  circulated  by  the  Medical  Board  of  the  Prussian 
Cultus-Ministerium  (Ministry  of  Education,  etc.).  It  is  a 
book  of  more  than  600  pages,  comprising  chapters  on  every 
branch  of  public  health  and  on  epidemics  in  man  and  beast, 
besides  a  large  number  of  statistical  tables.  The  latter 
include  general  mortality,  mortality  at  different  ages,  mor¬ 
tality  from  different  specified  diseases,  and  disease  and 
mortality  in  different  trades.  The  problems  of  water  supply 
and  drainage,  police  supervision  of  food  and  drink,  super¬ 
vision  of  factories  and  schools,  etc.,  are  fully  discussed,  and 
there  are  chapters  on  workmen’s  dwellings,  working  colonies, 
poorhouses,  almshouses,  hospitals,  etc.— on  the  whole,  a  tho¬ 
roughly  conscientious  and,  as  far  as  it  goes,  exhaustive  work, 
that  well  deserves  study  by  those  interested  in  the  subject 
of  public  hygiene. 

Early  in  1895  the  directing  physicians  of  German  public 
hospitals  were  asked  to  collect  their  experiences  with  diph¬ 
theria  antitoxin,  and  after  a  year  send  them  in  for  publication 
to  the  Imperial  Board  of  Health.  To  this  appeal  258  phy¬ 
sicians  (in  204  hospitals)  responded,  and  their  reports,  col¬ 
lected  and  collated,  have  furnished  the  material  for  a  Col¬ 
lective  Report  on  the  Efficacy  of  Antitoxin,  just  published  by 
the  Imperial  Board  of  Health.  It  appears  that  from  April, 
1895,  to  March,  1896,  of  9,581  diphtheria  cases  treated  with 
antitoxin,  1,489  (that  is,  15.5  per  cent.)  died;  4,642  cases  (that 
is,  almost  half)  were  severe,  and  of  these  29.4  per  cent,  died  ; 
3,059  were  slight  cases,  and  here  the  mortality  did  not  exceed 
0.49  per  cent. ;  4,085  (or  42.6  per  cent,  of  the  total  number) 
were  cases  of  laryngeal  diphtheria,  and  of  these  2,744  had  to 
be  tracheotomised ;  32.3  per  cent,  of  these  operated  cases 
died.  The  advantage  of  early  treatment  was  clearly  demon¬ 
strated.  The  number  of  deaths  among  those  treated  with 
serum  on  the  first  day  was  6.6  per  cent.;  on  the  second  day 
8.3  per  cent. ;  third  day,  12.9  per  cent. ;  fourth  day,  17.0  per 
cent. ;  and  fifth  day,  23.2  per  cent.  The  conclusions  of  the 
report  are  summed  up  in  the  words  :  “The  treatment  of  diph¬ 
theria  with  antitoxic  serum  must  be  considered  as  an  advance 
in  therapeutics.  Since  its  use  a  favourable  issue  has  been 
more  frequent  than  with  the  therapeutic  methods  in  practice 
•hitherto.  No  dangerous  by-effects  have  been  reported,  and  the 
eruptions  and  similar  secondary  symptoms  observed  were  not 
of  importance  as  compared  with  the  therapeutic  value  of  the 
new  remedy.” 

The  proprietors  of  private  clinics  in  Berlin  have  decided  to 
form  themselves  into  a  corporate  body,  and  have  elected  a 
Managing  Committee,  of  which  Professor  von  Bergmann  is 
president,  and  Professor  Martin  vice-president.  Their  object 
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is  united  action  against  (1)  the  Berlin  Rating  Commission, 
and  (2)  against  the  new  Ministerial  regulations  on  the  build¬ 
ing  plan  and  details  of  arrangement  of  private  clinics,  which 
they  say  would  seriously  endanger  the  existence  of  the 
present  private  clinics,  and  render  the  establishment  of  new 
ones  almost  an  impossibility. 

At  the  last  meeting  of  the  Berlin  Dermatological  Society 
Dr.  Meissner  read  an  interesting  paper  on  a  subject  which  is 
arousing  much  attention  just  now — namely,  the  introduction 
of  drugs  through  the  intact  skin  by  means  of  electricity.  Dr. 
Meissner  explained  that  the  introduction  is  not  effected  by 
electrolysis  nor  by  induction  currents,  but  solely  by  cata¬ 
phoric  action — that  is,  by  a  purely  mechanical  transport  of 
heterogeneous  fluids  from  the  positive  pole  into  the  tissue. 
The  method,  he  said,  was  by  no  means  a  new  discovery,  Pro¬ 
fessor  Hermann  Munck  having  by  experiment  proved  its 
efficacy  as  long  as  twenty-four  years  ago.  One  such  experi¬ 
ment  was  demonstrated  to  the  meeting.  Two  rabbits  were 
subjected  to  the  influence  of  strychnine  on  the  intact  skin 
— one  by  means  of  the  constant  current,  and  the  second 
by  means  of  a  current  inverted  every  five  minutes  with  both 
electrodes  applied  to  the  skin.  The  first  rabbit  remained 
alive  and  apparently  unhurt,  while  the  second  one  succumbed 
in  twenty  minutes. 

The  Scientific  Committee  of  the  Prussian  Medical  Board 
has  been  engaged  in  investigating  a  curious  epidemic  that 
has  appeared  at  intervals  during  the  last  two  years  in  some 
low-lying  districts  of  Silesia,  and  which  goes  by  the  name 
of  “  mud  disease.”  Their  report  states  that  the  disease 
almost  exclusively  attacks  individuals  who  have  been  at 
work  while  standing  in  water  of  exceptionally  low  tempera¬ 
ture,  and  who  probably  have  also  drunk  contaminated  water. 
The  symptoms  are  sudden  attack  of  high  fever,  which  rises 
up  to  about  40°C.,  with  pain  in  the  head  and  back,  drowsi¬ 
ness  and  disturbance  of  the  gastric  and  intestinal  functions. 
After  about  forty -eight  hours  profuse  perspiration  sets  in, 
the  symptoms  quickly  decrease  in  intensity,  and  the 
patient  recovers  in  a  few  days.  The  report  of  the  Scientilic 
Committee  says  that  the  disease  differs  from  the  gener¬ 
ally-known  epidemics ;  that  it  resembles  inflammation  of 
the  lungs  in  the  sudden  setting  in  of  fever  ;  and,  to  a 
certain  extent,  enteric  fever  in  some  of  its  symptoms, 
but  that  it  is  distinguished  from  other  epidemics  by  its  short 
duration,  the  slow  defervescence  of  the  fever,  and  its  non- 
contagiousness. 

In  Friday’s  (February  5th)  sitting  of  the  Prussian  Diet,  a 
Bill  was  brought  in  by  a  private  member  demanding  four 
weeks’  quarantine  and  the  tuberculin  test  for  imported  cattle, 
and  prohibition  of  cattle  import  from  countries  where  foot 
and  mouth  disease  is  rife.  An  animated  debate  ensued,  in  the 
course  of  which  Virchow  spoke.  He  said  that  in  this  whole 
question  too  much  importance  was  given  to  “  the  bacillus,” 
which  should  only  be  taken  into  account  where  it  had  actually 
been  found.  To  imagine  that  “  the  bacillus  ”  was  everywhere 
where  infection  was,  was  to  go  far  beyond  the  limits  of  scien¬ 
tific  analogy.  Our  medical  students  were  taught  something 
of  the  kind,  but  they  got  rid  of  the  notion  very  soon  when 
they  saw  that  a  number  of  diseases  could  not  be  traced  to  a 
bacillus.  A  case  in  point  was  the  bacillus  of  rinderpest, 
which  Dr.  Koch  had  searched  for  in  Kimberley  but  had  not 
found.  The  bacillus  of  small-pox,  too,  had  not  been  dis¬ 
covered.  Measures  were  now  beginning  to  be  taken  on  the 
basis  of  a  hypothetical  bacillus,  but  it  was  too  much  to 
demand  legislation  on  such  a  basis. 


ST.  PETERSBURG. 

Death  of  Professor  ’Zdekauer. — The  International  Congress. — 

General  Neivs. 

The  profession  in  Russia  is  the  poorer  by  the  death,  which 
occurred  on  January  15th  (27th),  of  Dr.  Nikolai  Feodorovitch 
Zdekauer,  a  physician  and  hygienist  of  deservedly  high  repu¬ 
tation.  Born  in  Sveaborg  in  the  year  of  the  battle  of  Water¬ 
loo,  Dr.  Zdekauer  had  nearly  completed  his  82nd  year.  He 
entered  the  physieo-mathematical  faculty  of  the  University  o  ’ 
St.  Petersburg  in  1831,  and  shortly  after  passed  over  to  the 
Army  Medical  Academy,  where  he  took  the  diploma  of  lekar 
with  distinction.  For  iwo  years  he  studied  abroad,  particu- 


arly  at  Berlin  and  Vienna,  and  in  1840  began  to  lecture  on 
pathological  anatomy,  and  cn  the  then  newly- introduced 
methods  of  diagnosis — percussion  and  auscultation.  In  1S42 
le  was  appointed  adjunct-professor,  and  took  his  degree  of 
Doctor  of  Medicine;  in  iS4Slie  became  ordinary  professor  of 
medical  diagnosis,  general  pathology,  and  therapeutics.  He 
was  a  contemporary  and  intimate  associate  of  the  famous 
surgeon  Pirogof.  When  the  cholera  epidemic  visited  Russia 
in  the  early  sixties  he  was  one  of  the  first  to  point  out  the 
great  lesson  that  epidemic  taught— the  necessity  for  improved 
methods  of  hygiene  and  sanitation.  He  was  fortunate  in 
finding  support  in  high  places,  and  his  teaching  soon  led  to 
practical  results.  Improved  drainage  and  water  supply, 
setter  modes  of  ventilation,  heating  and  lighting  of  palaces, 
theatres,  barracks,  and  other  public  buildings,  were  intro¬ 
duced  with  most  beneficial  results.  In  1850  he  tried  to  forma 
society  with  the  object  of  improving  the  purity  of  the  food 
supplies  of  the  capital;  this  attempt  was  not  immediately 
successful,  but  it  led  to  the  foundation  of  the  first  Russian 
National  Health  Society.  This  society  lasted  for  ten  years. 
After  a  brief  interval  it  was  revived  in  1877  as  the  pre¬ 
sent  society  of  that  name,  of  which  Zdekauer  was  the 
first  president.  He  resigned  the  presidency  two  years  ago  on 
account  of  old  age.  He  resigned  his  professorial  chair  in 
1863,  after  having  held  it  for  fifteen  years.  From  1884-89  he 
was  President  of  the  Medical  Council,  the  highest  medical 
body  in  the  empire.  He  was  also  an  active  member  of  the 
Army  Medical  Scientific  Committee,  of  the  Red  Cross  Society, 
the  Imperial  Academy  of  Sciences,  and  many  other  learned 
bodies,  both  Russian  and  foreign.  Quite  recently  he  was 
elected  an  honorary  member  of  the  Epidemiological  Society 
of  London.  Among  his  literary  works  may  be  mentioned  a 
volume  of  Clinical  Lectures ,  many  clinical  reports,  essays  on 
small-pox,  on  the  treatment  of  haemoptysis  by  the  inhalation 
of  iron  perchloride,  and  many  articles  on  influenza  and 
cholera.  1 1  will  be  remembered  that  when  influenza  appeared 
in  Russia  in  the  autumn  of  1889,  Zdekauer  was  strongly  of 
opinion  that  an  epidemic  of  cholera  might  be  expected  to 
follow,  a  view  which  was  justified  by  subsequent  events.  In 
i860  he  was  appointed  Imperial  Physician  in  Ordinary,  and  in 
this  capacity  treated  for  some  years  the  family  of  the  Emperor 
Alexander  II.  In  1888,  on  the  completion  of  his  fiftieth  year 
of  public  work,  the  late  Czar  presented  him  with  a  handsome 
snuff-box  set  avith  diamonds.  Dr.  Zdekauer  had  always  had  a 
large  consulting  practice,  but  for  some  years  he  had  retired 
from  all  active  work.  In  October  last  he  became  markedly 
weak,  but  subsequently  improved  again,  and  was  able  to  come 
up  from  the  country  to  St.  Petersburg.  There  he  again  be¬ 
came  worse,  and  death  resulted,  apparently  from  heart 
failure. 

The  new  clinic  for  acute  infectious  disorders  at  the  Military 
Clinical  Hospital  in  St.  Petersburg  was  opened  on  the  17th 
(29th)  of  January.  The  Prince  of  Oldenburg  and  many  lead¬ 
ing  members  of  the  medical  profession  were  present  at  the 
opening  ceremony. 

It  is  too  early  to  foretell  yet  whether  the  International  Con¬ 
gress  in  Moscow  will  be  numerously  attended  or  not,  but  it 
seems  probable  that  it  will  be.  As  many  as  thirty  national 
committees  have  been  formed  in  countries  outside  Russia, 
and  have  promised  to  send  delegates.  The  executive  com¬ 
mittee  of  the  Congress  has  recently  approached  the  Minister 
of  Finance  with  a  request  that  a  reduction  in  railway  fares  be 
made  for  the  members  of  the  Congress  on  the  same  system  as 
the  reductions  were  made  last  year  for  visitors  to  the  great 
exhibition  at  Nijni-Novgorod.  A  series  of  circular  tickets 
will  probably  be  issued,  enabling  foreigners  to  make  brief 
tours  to  the  more  interesting  and  accessible  towns  at 
greatly  reduced  rates.  As  railway  travelling  is  already 
remarkably  cheap  and  comfortable  in  Russia,  no  appre¬ 
hension  on  this  head  need  prevent  foreigners  from  attending 
the  Congress. 

The  Medical  Department  recently  sent  ten  medical  men  to 
the  southern  and  south-eastern  frontiers  to  take  measures  to 
prevent  the  infection  of  plague  from  entering  the  country. 
Three  have  gone  to  Tiflis,  three  to  Resht,  and  the  remainder 
to  other  points  along  the  Russo-Persian  frontier. 

At  the  recent  annual  meeting  of  the  St.  Petersburg  Medical 
Society,  Professor  Ebermann  was  elected  president,  and  Dr. 
Danillo  vice-president  for  the  ensuing  year. 
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ROME. 

The  Health  of  the  Pope. —  The  Discovery  of  the  Yellow  Fever 
Microbe.  Small-pox  and  Vaccination  in  Italy. 

Tiierk  is  no  truth  in  the  reports  published  in  some  of  the 
Italian  newspapers  that  Leo  XIII  was  taken  ill  with  a  faint¬ 
ing  attack,  and  that  he  passed  a  sleepless  and  agitated  night 
?,n  February  6th.  Dr.  Lapponi  paid  his  usual  visit  to  the 
1  ope  on  the  morning  of  that  day,  and  found  His  Holiness  in 
•xeellent  health  and  spirits.  The  Pope  held  his  usual  recep- 
10ns  in  the  course  of  the  day,  the  Prince  of  Orleans  being 
>ne  of  those  received.  ° 

There  appears  to  be  110  doubt  that  Dr.  Giuseppe  Sanarelli 
las  discovered  the  bacillus  of  yellow  fever.  He  will  publish 
in  account  of  his  discovery  in  the  next  number  of  a  leading 
taliaii  hygienic  publication  which  will  be  issued  in  the 
■nurse  of  the  next  few  weeks.  Dr.  Sanarelli  is  a  native  of 
Vrezzo,  and  is  now  35.  He  studied  medicine  at  Siena,  and 
ate.r  experimental  hygiene  under  Celli  in  Rome,  Roux  in 
ans,  and  Behring  in  Berlin.  In  July,  1893,  whilst  libero 
>cerite  in  feiena  he  was  appointed  Director  of  the  Institute 
■f  Hygiene  of  Montevideo.  During  the  summer  of  1896,  he 
.-ent  to  study  yellow  fever  at  the  lazaretto  in  the  island  of 
ioies,  where  lie  performed  a  large  number  of  necropsies, 
nd  was  himself  stricken  with  the  disease.  When  he  re- 
overed  he  pursued  his  investigations  at  Rio  Janeiro,  where 
he  disease  was  very  prevalent.  He  remained  there  about 
wo  months,  and  succeeded  in  discovering  the  bacillus.  La 
'  azione,  of  Florence,  has  published  an  article  sent  by  a  cor¬ 
espondent  in  Montevideo  which  states  that  for  some  little 
ime  Sanarelli  s  modesty  did  not  permit  him  to  believe  in  his 
uceess,  but  in  August  his  experiments  were  so  clear  that  he 
as  certain  of  the  discovery  of  the  microbe,  and  he  then 
ccupied  himself  with  the  preparation  of  the  serum,  in  which 
e  encountered  many  difficulties.  Professor  Sanarelli  himself 
lys  that  the  microbe  of  yellow  fever  now  splendidly  pre- 
i?nts  itself,  and  is  the  strangest  of  all  the  microbes  that  are 
nown.  His  experiments  are  very  extensive  ;  lie  lias  vacci- 
ated  more  than  2,000  animals,  including  rabbits,  goats 
leep,  monkeys,  and  a  few  horses,  and  he  did  all  this  himself 
cause  he  did  not  wish  his  discovery  to  leak  out  The 
•suits  of  the  trea  ment  are  definitely  reassuring,  and  in 
ctober,  1S96,  he  decided  to  announce  confidentially  to  the 
resident  of  the  Republic  of  Uruguay  the  splendid  results 
'ft  have  crowned  his  studies  in  the  origin  and  cure  of 
•l  ow  fever  If  this  remedy  be  truly  efficacious,  Dr.  Sanarelli 
Hi  obtain  the  reward  of  150,000  scudi  (£30,000)  offered  by  the 
az Ilian  Government  for  the  discovery  of  such  a  remedy 
Professor  Bizzozero  has  written  an  important  paper  on 
iccination  in  Italy  which  is  published  in  the  Revista  d'lgiene 
January  16th,  which  review  is  now  issued  in  Turin  under 
e  joint  editorship  of  Professors  Pagliani  and  Bizzozero 
ie  paper  is  an  answer  to  those  persons  who  say  that  Italy 
though  being  a  well-vaccinated  country,  is  very  subject  to 
lau-pox.  Of  these  two  statements  the  Professor  says  that 
.he  second  is  true,  but  the  first  is  not  equally  so.  It  is  very 
ie  that  small  pox  attacks  a  considerable  number  of  persons 
Italy,  and  that  the  epidemic  which  lasted  from  1887  to 
e  end  of  18S9  caused  the  death  of  nearly  48,000  persons- 
t  it  is  not  true  that  Italy  is  a  well-vaccinated  country.  In 
•  A,  111  the  period  preceding  this  epidemic  there  was  no  law 
ijch  made  vaccination  obligatory.  Vaccination  was  pre- 
!  ibed  in  an  indirect  way,  a  certificate  of  vaccination  being 
cessary  for  admission  to  the  schools.  What  was  the  result 
'this  rlf  the  statistics  of  the  years  1885-86  be  consulted,  it  will 
found  that  for  every  1 ,000  born  there  is  an  average  of  757  vac¬ 
ations,  which  number  includes  vaccinations  performed  at 
ages.  For  every  1, coo  born,  therefore,  there  were  243  per¬ 
is  not  vaccinated.  The  contingent  of  persons  who  remain 
vaccinated  during  their  life  cannot  be  precisely  determined 
t  one  can  get  an  approximate  idea  from  the  army  statistics! 
the  live  years,  1884-88,  which  preceded  the  epidemic 
ongst  683,836  soldiers,  12.155  were  not  vaccinated;  this 
1  ?8  1  *77  per  cent.,  or,  transporting  the  ratio  to  the 
;  ire  population  (30  millions),  527,000  persons,  excepting  the 
e  cases  of  natural  immunity,  were  absolutely  unprotected 
mst  the  disease.  As  to  the  vaccinated,  almost  all  had 
’y  one  insertion  in  infancy.  This  is  deduced  from  the 


small  number  of  revaccinations,  which  in  the  two  years  above- 
mentioned  was  6  5  for  every  i,coo  living.  Then  to  the  group 
of  the  unvaccinated  a  very  much  larger  group  must  be  added* 
1.1  which  through  the  remote  date®  of'  tlmP vaccination^  iit 
munity  was  incomplete  or  altogether  lost.  It  is  not  sur¬ 
prising,  therefore,  that  small-pox  found  a  favourable  ground 
for  its  diffusion  in  Italy.  Can  it  be  inferred  from  this  that  vac¬ 
cination  is  useless?  No;  the  only  deduction  possible  is  that  a 
single  vaccination  is  not  sufficient  against  small-pox  Nor 
has  the  objection  greater  value  that  vaccination  is  useless 
because  smalhpox  especially  attacks  children  under  ;  vears 
of  age,  that  is,  in  the  age  in  which  immunity  would  be  at  its 
maximum  Wo  see  above  all  what  has  been  the  mortality 
from  small-pox  according  to  age  in  the  two  years  in  which  the 
epidemic  was  most  severe. 

_ Deaths  from  Small-pox  in  10,000  Living. 


Up  to  1  year 
Prom  1  to  5  years  ... 
From  5  to  10  years  ... 
From  10  to  15  years... 
From  15  to  20  years... 
P’roin  20  to  40  years... 
From  40  to  60  years... 
From  60  to  80  years... 
80  and  upwards 
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These  statistics  prove  that  the. mortality  among  children  is 
enormous,  but  it  proves  nothing  against  vaccination.  In 
fact  it  demonstrates  that  less  than  a  third  of  those  bom  are 
vaccinated  within  the  first  year  afterbirth  ;  of  the  remainder 
a  part  is  vaccinated  sometimes  in  the  third  or  fourth  year 
from  birth,  and  a  part  is  never  vaccinated.  Continuing  to 
consult  the  figures  of  those  years  which  prepared  the  ground 
for  the  epidemic,  we  see  that  685  infants  in  1,000  under  one 
year  were  not  vaccinated,  and  as  the  births  in  that  time  were 
a  yearly  mean  of  1,135,000,  there  were  about  770,000  unvac- 
cinated  infants  amongst  whom  small-pox  was  able  to  cause  a 
high  mortality.  In  the  years  of  life  immediately  following 
the  first  the  number  of  vaccinated  augments,  and  the  mor¬ 
tality  still  keeping  high  gradually  diminishes.  After  the 
fifth  year  almost  all  are  vaccinated,  and  then  the  mortality  is 
reduced  to  a  small  figure. 


HONG  KONG. 

Report  of  the  Government  Commission  on  the  Tungwa  ( Native > 
Hospital— Its  Objects  and  Constitution.— The  Female  Protection 
Society —Suggested  Employment  of  Chinese  Surgeons  with 
Western  Training. —  The  Institution  a  Poor  House  not  a  Hos¬ 
pital.— Improvements  to  be  made— Threatened  Epidemic  of 
Small-Pox. 

For  nearly  a  year  a  Commission  appointed  by  the  Governor 
of  Hongkong  has  been  inquiring  into  the  organisation  and 
administration  of  the  Tungwa  Hospital,  with  special  reference 
to  whether  it  is  fulfilling  the  object  and  purpose  of  its  incor¬ 
poration,  and  whether  it  can  be  improved  or  carried  on  more 
efficiently. 

After  exhaustive  investigation  a  report,  which  with  the 
evidence  extends  to  nearly  200  pages,  has  been  issued,  and 
while  the  majority  report  not  unfavourably  011  the  institution, 
there  is  a  vigorous  minority  report  taking  a  very  different- 
view.  The  issue  of  this  Blue  Book  marks  an  era  in  the 
medical  history  of  Hong  Kong. 

The  majority  find  that  the  hospital  was  established  in  1872 
to  receive  moribund  and  sick  Chinese,  more  especially  those 
in  indigent  circumstances  ;  that  the  conduct  of  the  affairs  of 
the  hospital  and  the  framing  of  regulations  for  its  guidance 
were  to  devolve  on  the  Chinese,  who  were  to  be  responsible 
for  the  management ;  that  the  treatment  was  to  be  conducted 
according  to  Chinese  methods  and  not  according  to  English 
principles,  and  that  the  hospital  was  intended  to  induce  the 
Chinese  to  make  use  of  the  institution  instead  of  allowing 
their  sick  and  destitute  to  die  in  their  own  homes,  and  to 
meet  certain  Chinese  special  wants  and  prejudices  not  pro¬ 
vided  for  by  the  Government  Civil  Hospital.  The  gentlemen 
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signing  the  majority  report  are  of  opinion  that  the  hospital 
is  fulfilling  these  objects,  and  they  find  that  in  addition  to 
treating  the  indigent  sick  the  institution  provides  free  burial 
for  the  poor,  vaccinates  free  of  charge,  has  afforded  accom¬ 
modation  and  food  for  women  and  girls  rescued  by  the 
Po  Leung  Kuk,  a  society  for  their  protection,  and  houses 
and  feeds  male  destitutes,  defraying  the  cost  of  sending  them 
to  their  own  homes. 

The  report  then  goes  on  to  make  certain  suggestions  for 
the  improvement  of  the  staff,  structural  arrangements,  and 
sanitary  maintenance  of  the  Tungwa  Hospital,  and  urges  the 
necessity  of  daily  inspection  of  the  building  by  the  Colonial 
surgeon  and  also  by  an  officer  of  the  Sanitary  Board.  The 
suggestion  regarding  the  staff  is  the  most  important  point  in 
the  document.  It  is  proposed  “that  a  Chinese  trained  in 
Western  medical  science  should  be  appointed  by  the  Govern¬ 
ment  to  reside  at  the  hospital,  chiefly  for  the  purpose  of  fur¬ 
nishing  correct  returns  of  deaths  occurring  there,”  it  being 
impossible  to  accept  as  accurate  mortality  statistics  furnished 
by  the  Chinese  doctors  who  practise  in  the  hospital ;  but  it  is 
carefully  pointed  out  that  such  officer  should  not  in  any  way 
interfere  with  the  treatment  of  patients  unless  requested  to 
do  so  by  them  or  the  native  doctors.  He  would  also  act  as 
interpreter  for  the  Colonial  surgeon,  and  otherwise  assist  him 
in  his  daily  inspections. 

The  majority  report  is  signed  by  Hon.  J.  II.  Stewart  Lock¬ 
hart,  Colonial  Secretary,  Hon.  Ho  Kai,  M.B.,  Barrister-at- 
Law,  and  Hon.  A.  M.  Thomson,  Acting  Colonial  Treasurer. 
Hon.  C.  P.  Chater  agrees  with  the  report  in  the  main,  but 
urges  that  the  Chinese  trained  in  Western  medicine  should 
not  merely  act  as  registrar  and  interpreter,  but  should  be 
required  to  make  it  his  business  quietly  and  gradually  to 
introduce  Western  treatment  in  place  of  the  Chinese  methods 
thus  far  alone  employed  in  the  hospital. 

Hon.  T.  II.  Whitehead,  representative  in  the  Legislative 
Council  of  the  Chamber  of  Commerce,  presents  a  vigorous 
independent  report,  in  which,  while  he  grants  that  the 
Tungwa  Hospital  has  rendered  good  service  as  a  poorhouse 
and  refuge  for  sick  and  destitute  Chinese,  he  expresses  the 
opinion  that  it  has  completely  failed  to  become  what  it  was 
intended  to  be  as  a  hospital,  and  lays  the  responsibility  for 
this  failure  at  the  door  of  the  Government  officials,  especially 
the  successive  registrars-general  and  Colonial  surgeons, 
who,  through  lack  of  exercise  of  powers  of  supervision 
provided  for  by  ordinance,  had  allowed  it  to  become 
before  the  time  of  the  plague  outbreak  “overcrowded,  filthy, 
insanitary,  and  dangerous  not  only  to  the^  health  of 
the  inmates,  but  to  the  public  of  Hong  Kong.”  He 
submits  that  it  is  a  disgrace  to  the  British  Govern¬ 
ment  and  to  our  civilisation  that  in  this  British  Crown 
Colony  no  attempt  has  up  to  the  present  been  made 
by  the  Colonial  Government  to  dissipate  the  cloud  of 
ignorance  that  rests  over  the  Chinese  in  regard  to  the 
advantages  of  Western  medical  science,  and  that  native 
“doctors”  are  still  permitted  to  continue  to  treat  the  sick 
poor  among  the  240,000  Chinese  in  the  Colony.  He  believes 
that  the  existence  of  the  Tungwa  Hospital  has  not  only 
not  been  a  benefit,  but  has  actually  been  a  misfortune  and 
an  injury  to  the  Chinese,  because  the  public  belief  that  it 
was  doing  the  work  it  was  intended  to  do,  namely,  that  of  a 
really  good  and  well-conducted  hospital,  has  steadily 
blocked  the  way  to  the  gradual  and  judicious  introduction  of 
modern  methods  of  medical  and  surgical  treatment,  as  has 
been  successfully  done  in  India  and  in  all  other  regions  under 
British  rule. 

He  urges  constant  supervision  and  control  by  duly  qualified 
Government  officers;  the  appointment  of  a  resident  Chinese 
trained  in  Western  medicine  ;  the  appointment  of  a  European 
steward  with  the  knowledge  and  training  of  a  sanitary  in¬ 
spector,  to  see  that  regulations  regarding  ventilation,  cleanli¬ 
ness,  etc.,  are  observed  ;  and  that  while  the  selection  of 
European  treatment  should  be  voluntary  to  the  patient,  the 
directors  of  the  hospital  should  be  required  to  gradually  sub¬ 
stitute  for  the  present  Chinese  doctors  others,  also  Chinese, 
who  as  well  as  being  trained  in  Chinese  medicine,  should 
have  gone  through  a  course  of  study  in  Western  medical 
science.  As  a  result  the  directors  of  the  institution  have 
underpressure  from  the  Government  appointed  Dr.  Chung  King 
Ne,  who  was  trained  by  the  late  Dr.  Mackenzie  in  the  Viceroy 


Li  Hung  Chang’s  Medical  School  at  Tientsin,  to  be  resident 
surgeon.  Dr.  Chung  has  during  the  past  eight  years  held  a 
similar  office  in  the  Alice  Memorial  Hospital,  and  las  popu¬ 
larity  among  the  Chinese  community  makes  his  appointment 
all  the  more  likely  to  prove  satisfactory.  Chinese  treatment 
will  be  carried  on  as  before  by  the  native  doctors  already  prac¬ 
tising  in  the  Tungwa,  but  every  patient  will  have  the  option 
of  being  treated  by  Dr.  Chung,  and  it  is  hoped  that  the  new 
methods  may  eventually  take  the  place  of  the  old.  At  the 
same  time  the  Government  have  appointed  Dr.  J.  C.  Thomson, 
one  of  the  local  practitioners,  who  had  an  extensive  experi¬ 
ence  of  work  among  the  Chinese  as  Superintendent  of  the 
Alice  Memorial  Hospital,  to  visit  the  Tungwa  Hospital  daily 
on  behalf  of  the  Government,  and  carry  out  the  sanitary 
and  other  reforms  suggested  by  the  Commission. 

During  the  past  fortnight  16  cases  of  small-pox  have  oc¬ 
curred  in  Hong  Kong,  about  half  of  which  have  occurred 
in  Europeans.  The  Government  are  taking  vigorous  meas¬ 
ures  to  stamp  out  the  disease.  Free  vaccination  is  being 
practised  daily  in  different  hospitals  throughout  the  city,  and 
is  also  being  offered  by  house-to-house  visitation  in  the  dis¬ 
tricts  specially  affected,  while  the  medical  officer  of  health  has 
been  given  enlarged  powers  in  dealing  with  these  districts. 


CORRESPONDENCE, 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 
gIU)__Having  read  the  article  on  the  Association  and 
Medical  Defence  which  appeared  in  the  Bkitish  Medical 
Journal  of  February  6th,  I  shall  be  obliged  if  you  will  per¬ 
mit  me  to  make  a  few  observations  on  certain  points  which 

are  there  raised.  ,  ,  .  .  „ 

Although  it  is  indisputable  that  the  membership  in  1895 
of  the  largest  defence  society,  the  Medical  Defence  Union, 
was  but  3,537,  it  is  to  be  borne  in  mind  that  the  subscription 
for  this,  as  for  kindred  societies,  is  exactly  double  the  amount 
mentioned  as  the  minimum  in  the  defence  scheme  of  the 
Association.  Moreover,  it  should  be  obvious  that  a  scheme 
which  has  been  adopted  by  the  British  Medical  Association 
and  carried  out  under  the  auspices  of  its  Council,  must  rather 
commend  itself  to  the  profession  than  any  of  the  smaller 
defence  companies  all  more  or  less  antagonistic  to  each 

1  aT to  the  contention  that  the  work  under  flie  new  Bcheme 
would  be  so  gigantic  that  it  would  be  with  difficulty  accom¬ 
plished,  it  strikes  me  as  being  at  variance  with  the  experi¬ 
ence  of  at  least  one  of  the  existing  societies.  As  a  matter  of 
fact,  the  major  part  of  the  work  of  our  medical  defence 
societies  could  be  efficiently  conducted  by  the  president,  the 
secretary,  and  the  solicitor.  The  work  of  the  numerous  ex¬ 
ecutive  and  council  meetings  which  are  called  is  often  merely 
formal,  the  time  being  largely  taken  up  in  formally  proposing 
and  seconding  “that  the  action  of  the  secretary  be  ap¬ 
proved.”  .  . 

In  the  existing  societies  a  very  considerable  proportion  01 
the  cases  dealt  with  are  those  in  which  merely  advice  of  a 
medico-legal  nature  is  asked,  and  as  they  are  necessarily 
urgent  are  dealt  with  promptly  by  the  secretary,  and  his 
action  submitted  by  him  for  approval  to  the  next  executive 
meeting  of  Council.  In  cases  of  greater  gravity  a  small 
emergency  committee  is  summoned.  That  this  is  so  anyone 
may  verify  for  himself  who  cares  to  read  carefully  the  reports 
of  our  defence  societies,  and  compare  the  vast  amount  of 
correspondence  with  the  comparatively  small  bill  of  legal 

costs.  .. 

Now  the  new  medical  defence  scheme  provides  for  me 
appointment  of  an  organising  secretary,  and  I  feel  sure,  if 
the  Association  should  be  fortunate  enough  to  secure  the 
services  of  an  expert  in  medical  defence,  whose  whole  time 
is  devoted  to  his  work,  and  who  enjoys  the  confidence  of  the 
Standing  Committee  and  the  Council  of  the  Association, 
that  assistance  will  be  rendered  to  the  larger  organisation,  ae 
efficient  as  that  now  rendered  to  the  smaller  existing  com¬ 
panies. 

Assuming  that  the  subscription  is  that  proposed  as  a 
minimum  by  the  Committee,  it  will  be  exactly  half  that  01 
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the  amount  charged  by  the  present  defence  unions,  and  I 
have  no  doubt  that,  where  members  seek  advice  on  dilli- 
eult  legal  points  or  where  calumnious  accusations  are  made 
and  troublesome  actions  are  threatened,  the  prestige  of  the 
British  Medical  Association  and  its  legal  adviser  will  tell 
effectively  upon  the  minds  of  those  who  would  disturb  the 
peace  of  the  too  often  harassed  medical  man. 

I  hold,  therefore,  that  the  scheme  propounded  by  the 
Medical  Defence  Committee  of  the  Association  should  have 
a  fair  trial,  and  I  am  glad  to  find  that  four  of  the  six 
Branches  which  have  already  voted  on  the  question  concur 
in  this  view.  By  this  effort  to  present  one  solid  front  to  the 
attacks  of  our  common  foe,  the  blackmailer  or  the  quack, 
may  we  not  indirectly  help  forward  the  achievement  of  our 
long-cherished  ideal — a  united  profession  ? — I  am,  etc., 

Catford,  S.E.,  Feb.  8th.  Robert  J.  Collie. 


the  British  Medical  Journal  of  January  30th, 
p.  277,  the  report  of  the  Committee,  which  the  Council  of 
the  Association  was  instructed  by  the  annual  meeting  of 
members  at  Carlisle  to  appoint,  appears.  This  report  is  to 
be  now  discussed  by  each  Branch  and  replies  returned  not  later 
than  March  31st  next.  I  think  we  are  all  greatly  indebted  to  Dr. 
u  elsford  for  his  persistent  efforts  in  originating  and  pushing 
forward  this  proposal  that  the  Association  should  take  up 
the  carrying  on  of  medical  defence,  and  I  sincerely  trust  each 
Branch  member  will  give  his  prolonged  and  practical  atten¬ 
tion  to  his  proposal. 

There  are  some  points  in  the  proposed  scheme  which 
•equire  our  close  attention  : 

1.  The  scheme  rightly  applies  to  members  of  the  Asso¬ 
ciation  resident  in— I  would  say  “practising  in” — the  United 
Kingdom.  Some  assert  that  the  Colonial  and  foreign  mem¬ 
bers  should  be  included.  But,  although  there  were  in  1896 
’■9  Colonial  and  foreign  Branches,  these  had  only  1,359  mem- 
iers.  Moreover,  the  Colonial  and  foreign  laws  relating  to 
practitioners  are  so  complicated  and  numerous  that  we  should 
equire  a  very  heavy  income  to  meet  such  cases. 

2.  The  scheme  proposes  to  embrace  all  the  members  of  the 
Association  resident  in  the  United  Kingdom.  I  would  pro¬ 
pose  that  no  member  of  the  Association  be  permitted  to  join 
inless  he  is  also  a  member  of  a  Branch.  Everything  should 
>e  done  which  will  induce  members  to  join  a  Branch ;  for, 
inless  they  do  so,  the  Branch  reserve  funds  will  be  reduced 
0  a  vanishing  point.  The  Branches  are  the  backbone  of  the 
Association.  I  fear  there  will  be  a  great  falling  off  in  Branch 
aembership  if  this  defence  scheme  be  adopted  without  this 
•roposed  alteration.  At  the  end  of  1896  there  were  in  the 
nited  Kingdom : 

Branches.  Branch  Members.  Non-Branch  Members. 

38  8,347  5,615 

bat  is,  about  half  of  the  members  of  the  Association  have 
ot  become  Branch  members.  This  is  not  as  it  should  be. 
'lie  following  table  shows  how  the  Branch  and  non- 
•ranch  members  are  located  : 


Locality. 
England 
Wales  ... 
Scotland 
Ireland  ... 


No.  of 
Branches. 
22 
3 

..  7 

5 


Branch 

Members. 

6,319 

498 

958 

536 


Non- 
Branch  Members. 

4,078 
...  200 

...  814 

499 


3.  The  scheme  proposes  that  each  member  shall  pay  5s.  per 
anum  to  the  defence  scheme.  I  think  this  sum  is  too  small, 
t  the  end  of  1896,  there  were  13,962  members  of  the  Associa- 
on  resident  in  the  United  Kingdom.  These  at  5s.  each 
ould  give  a  maximum  yearly  income  of  £3,475.  This  is  a 
^ry  small  sum,  that  is,  if  members  wish  to  see  the  Medical, 
pothecaries,  and  other  Acts— as  well  as  the  other  important 
ems  mentioned  in  the  scheme— properly  administered.  I 
ould  propose  that  the  annual  subscription  should  be  7s.  6d. 
bis  would  give  an  income  of  £5,212  per  annum.  The  income 
t  the  General  Medical  Council  is  about  £8,000  per  annum, 
ny  practical  person  must  know  that  with  so  meagre  an  in- 
>me  it  is  impossible  for  the  General  Medical  Council  to 
Iminister  with  efficiency  the  important  sections  of  the 
■  edical  and  Dental  Acts.  In  fact  to  do  so  an  annual  income 
:  £30,000  would  not  be  more  than  sufficient.  I  also  notice 
mt  in  1895  the  Law  Society,  England,  expended  £3,318  in 
w  and  Parliamentary  expenses.  Considering  the  fearful 
rears  of  medico-ethical  and  medico-political  work  which 


remain  for  us  to  work  oil,  a  greater  expenditure  must  be 
psovided  for. 

4.  The  scheme  makes  no  definite  provision  for  the  payment 
of  the  Defence  Committee.  This  is  equivalent  to  reducing 
the  scheme  to  a  farce.  I  would  propose  that  each  member 
attending  should  be  paid  at  least  three  guineas  per  diem.  If 
the  Committee  consist  of  nine  members  and  meet  twice  each 
month,  this  would  cost  (even  supposing  all  the  members 
attend)  only  '£680  per  annum.  I  would  also  propose  that 
each  member  receive  not  only  first-class  travelling,  but  also 
£1  per  diem  hotel  expenses.  I  have  served  upon  both  tlx* 
Parliamentary  Bills  and  the  Medical  Charities  Committees  of 
the  Association,  and  T  shiver  yet  when  I  think  of  having  left 
Liverpool  early  in  the  morning,  travelling  third  class," and 
rushing  back  by  the  midnight  train,  arriving  home  about 
6  a.m.  No  good  business  can  be  transacted  under  such  cir¬ 
cumstances,  and  I  for  one  refuse  absolutely  to  subscribe  to 
any  such  low  and  contemptible  proposal  as  that  members  of 
this  Committee  should,  from  year  to  year,  do  the  work  of  us 
members  and  be  unpaid  ;  unpaid  work  of  this  kind  would  be 
badly  done  work.  Again,  the  scheme  proposes  that  the 
Secretary  of  this  defence  (or,  as  I  would  prefer  to  see  it 
termed,  “Discipline  Committee”)  be  paid,  but  it  does  not 
state  the  amount  to  be  paid.  I  think  he  should  be  paid  £8co 
per  annum,  and  that  such  person  must  be  a  registered  practi¬ 
tioner.  Why  should  we  give  away  our  paid  appointments 
when  we  have  tried  practitioners  ready  to  act.  This,  with 
the  previous  item,  would  use  up  £1,480  yearly. 

5.  I  notice  that  the  scheme  proposes  to  defend  members 
“  of  the  medical  profession.”  I  would  oppose  this,  and  would 
suggest  that  it  defend  “  members  of  the  Association”  only. 

I  think  there  is  no  portion  of  society  in  this  country  so  wil¬ 
ling  to  accept  the  benefits  of  work  done  for  them  without 
helping  to  pay  for  it  as  are  medical  practitioners.  We  seem 
to  be  so  saturated  with  the  nauseating  cant  of  “medical 
charity,”  that  we  ourselves  try  to  apply  it  all  round  ;  there¬ 
fore,  let  only  those  who  work  and  pay  derive  any  benefits. 

“  If  a  man  work  not  neither  shall  he  eat.” 

6.  Paragraph  5  of  the  draft  scheme  proposes  that  the  Dis¬ 
cipline  Committee  be  given  “absolute  power  and  discretion 
to  give  or  withhold  assistance.”  This  makes  the  power  too 

autocratic,”  and  I  would  suggest  that  the  right  of  appeal  to 
the  Council  of  the  Association  be  provided  for. 

I  look  upon  this  defence  proposal  as  one  of  the  happiest 
suggestions  ever  made  in  connection  with  our  Association.  I 
have  had  some  of  my  amendments  to  the  alterations  made  in 
the  “memorandum”  of  the  Association,  and  to  the  defence 
“scheme,”  adopted  ;  and  I  shall  only  add  that  if  practitioners 
will  be  so  criminally  lazy  as  to  fail  to  push  this  “scheme”  to  a 
successful  issue,  they  will  lose  an  opportunity  which  is  not 
likely  to  recur  for  the  next  ten  or  fifteen  years. — lam,  etc., 
Liverpool,  Feb.  4.  Robert  R.  Rentoul. 


Sir,— In  the  British  Medical  Journal  of  February  6th 
Dr.  Moorhead  asks  in  what  way  the  Branches  are  to  arrive 
at  a  decision  on  the  question.  It  seems  to  me  absurd  to  get 
a  vote  on  the  question  at  meetings,  because  comparatively  so 
few  members  attend  meetings.  The  plan  adopted  in  our 
Branch  was  to  send  a  postcard  to  each  member  asking  him  to 
say  “Yes”  or  “No”  to  each  of  the  questions  Nos.  1  and  2, 
and  to  make  any  suggestions  in  reply  to  Question  No.  3.  So 
far  I  have  received  nearly  70  replies;  43  members  answer 
Questions  1  and  2  in  the  affirmative;  under  10  say  “No”  to 
Nos.  1  and  2  ;  and  the  remainder,  whilst  generally  agreeing, 
make  certain  suggestions,  mainly  in  reply  to  No.  3.  (The 
few  negative  replies  come  from  the  elderly  men.) 

Personally,  I  think  medical  defence  ought  to  be  taken  up 
by  the  Association,  the  accounts  be  kept  separate,  and  the 
subscription  compulsory,  such  subscription  to  be  collected 
by  the  Branches.  Or  if  the  subscription  is  voluntary  only 
those  who  subscribe  to  participate  in  any  possible  benefits. 

There  are  two  or  three  Defence  Unions  in  existence  at 
present ;  surely  it  would  conduce  to  economy  if  these  were 
concentrated  in  one,  and  what  better  method  can  be  suggested 
than  that  our  large  Association  should  undertake  this  duty  ? — 
I  am,  etc.,  A.  Sheen,  M.D., 

Hon.  Co-Sec.'South  Wales  and  Monmouthshire  Branch. 

Cardiff,  Feb.  6th. 
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Sir,— I  wish  to  protest  strongly  against  the  proposed  plan 
of  using  the  organisation  of  the  Association  for  the  purposes 
of  a  “  defence  union.”  The  plan  savours  rather  of  a  trade 
than  of  a  profession  to  compel  all  members  to  pay  forthwith 
an  extra  25  per  cent,  subscription  with  or  without  any  actual 
or  contingent  advantage,  is  most  unfair  and  unjust;  for  in¬ 
stance,  1  have  paid  my  subscription  without  a  break  for 
nearly  half  a  century,  and  as  I  do  not  press  unwilling  pa¬ 
tients  and  live  peaceably  with  my  medical  brethren,  I  shall 
consider  whether  I  ought  to  refuse  to  pay  this  new 
addition,  and  resign  my  membership,  rather  than  appear  to 
acquiesce  in  the  unprofessional  character  of  the  Association, 
so  contrary  to  that  which  it  had  at  its  commencement. — I 
am,  etc., 

Salisbui'y,  Feb.  iotli.  J-  LARDNER  GREEN. 


Sir, — I  agree  with  Dr.  Moorhead,  and  think  that  medical 
defence  should  be  left  to  the  associations  already  in  existence, 
and  that  the  adoption  of  a  compulsory  subscription  would  be 
injurious  to  the  British  Medical  Association.^ — I  am,  etc., 
Bournemouth  West,  Feb.  9th.  Geo.  W.  Beale  M.D. 


Sir,— The  short  report  in  the  British  Medical  Journal 
of  February  6th  does  not  convey  the  fact  that  the  proposal 
that  the  Association  should  undertake  medical  defence  was 
defeated  by  two  unforeseen  circumstances— by,  first,  the 
confidence  on  the  part  of  the  practitioners  of  the  district 
that  the  proposal  would  not  be  opposed,  and,  secondly,  that 
a  combination  comprising  the  President  of  the  Council  of 
the  Association,  a  past  President  of  the  Association,  and  a 
number  of  consultants  and  a  few'  others  under  their  influence 
strongly  opposed  the  resolution  and  succeeded  in  defeating  it 
by  a  majority  of  5.  Had  the  members  of  the  Branch  had  an 
idea  that  there  would  have  been  opposition  the  majority 
on  the  other  side  would  have  been  a  record  one.  May  1  say 
that  the  medical  profession  is  not  quite  such  a  jellyfish  as 
some  would  make  believe :  Give  us  something  to  fight  for, 
such  as  an  honest,  thorough  Medical  Act,  not  a  makeshift 
like  the  last  one,  and  the  profession  will  soon  prove  that  it 
has  the  power  even  to  unmake  a  Government  which  refuses  to 
do  it  justice;  well  handled  and  working  for  mutual  as  well 
National  good,  the  British  Medical  Association  could,  and 
would,  change  the  representation  of  the  nation  at  a  general 
election. — 1  am,  etc., 

Erdington,  Feb.  8th.  WILLIAM  DONOVAN,  M.D. 


Sir, — At  the  special  meeting  of  the  British  Medical  Asso¬ 
ciation  held  in  Birmingham  last  summer,  the  extremely 
small  attendance  gave  the  impression  that  the  subject  of 
“  Medical  Defence  by  the  Association  ”  was  a  matter  of  in¬ 
difference  to  the  members.  At  the  recent  special  meeting  of 
the  Birmingham  and  Midland  Counties  Branch  to  consider 
the  scheme  propounded  by  the  Committee,  the  same  indif¬ 
ference  was  displayed,  only  37  members  attending  out  of  a 
total  of  over  400,  and  this  when  a  matter  described  as  a 
burning  question  was  to  be  discussed,  and  one  on  which  dif¬ 
ferences  of  opinion  were  notorious.  Surely  a  subject  which' 
appears  to  be  of  so  little  interest  is  not  one  which  justifies  a 
revolution  in  the  affairs  of  the  Association. 

At  the  meeting  just  referred  to  the  feeling  against  com¬ 
pulsion  was  very  strong,  even  on  the  part  of  some  who  were 
supporters  of  a  voluntary  scheme  of  medical  defence 
within  the  Association.  Many  like  myself,  strongly 
opposed  to  compulsion  because  of  danger  which  it  may 
convey  to  the  existence  of  the  Association,  see  no  advantage 
and  some  positive  disadvantage  in  a  voluntary  association 
within  the  Association.  The  single  managing  body  to  be 
created  would  have  all  the  work  thrown  upon  it  now  per¬ 
formed  by  three  distinct  committees,  and,  whilst  there  is  no 
reason  for  supposing  that  a  committee  of  greater  wisdom 
would  be  evolved  than  those  now  existing,  it  is  probable, 
owing  to  the  quantity  of  work  to  be  dealt  with,  that  each 
case  would  receive  less  attention  from  mere  want  of  time. 
Further,  such  Committee  would  be  weakened  and  fettered 
by  being  necessarily  controlled  by  the  Council  of  the  Asso¬ 
ciation,  and  out  of  this  awkward  conflicts  might  arise. 

The  suppression  of  unqualified  practice  is  impeded  by  the 
imperfections  of  the  Medical  Acts,  and  the  British  Medica 
Association  would  be  as  powerless  to  cope  with  [nefarious 


people  as  is  the  Medical  Defence  Union.  Its  dignity  and  im¬ 
portance  would  be  diminished  rather  than  enhanced  by  its 
having  to  appear  practically  as  plaintiff  in  matters  brought 
before  the  General  Medical  Council  or  other  corporation. 
What  is  really  needed  to  prevent  the  present  abuses  is, 
amendment  of  the  Medical  Acts,  towards  which  the  efforts  of 
the  Parliamentary  Bills  Committee  have  earnestly  been 
directed.  To  secure  legislation  there  is  no  need  to  create  a 
fresh  body  or  further  funds.  The  requirements  are  time  for 
Parliament  to  consider  the  Bill,  and  members  of  the  Legisla¬ 
ture  less  enamoured  of  all  kinds  of  irregular  practice.  — I  am, 
etc., 

Birmingham,  Feb.  iotli.  GILBERT  Barling. 


VACCINATION  AGAINST  TYPHOID  FEVER. 

Sir,— We  had  hoped  that  we  had,  in  our  paper  on  Vaccina- 
ion  against  Typhoid  Fever,  made  it  plain  that  we  had  at 
least  considered  the  more  obvious  arguments  which  can  be 
adduced  against  the  proposition  that  the  “  agglomerating  and 
sedimenting  power  of  the  blood  is,  in  all  probability,  a  trust¬ 
worthy  criterion  of  immunity.”  In  view,  however,  of  the 
fact  that  “  II.  G.  T.”  in  the  British  Medical  Journal  of 
February  6th  adduces  certain  facts  which  in  his  opinion  in¬ 
validate  our  conclusion,  we  may  briefly  advert  to  his  letter. 
The  points  made  by  “  H.  G.  T.”  are  the  following  : 

1.  Widal  considers  the  agglomerating  and  sedimenting 
power  of  the  blood  to  be  a  “  reaction  of  infection,”  and  not  a 
“reaction  of  immunity.”  In  view  of  the  fact  that  the  re¬ 
action  is  characterised  by  the  acquirement  of  properties 
which  Widal  himself  has  shown  to  be  unfavourable  to  the 
growth  of  the  bacillus  typhosus  m  vitro ,  and  which  Pfeiffer 
hid  pieviously  shown  to  be  unfavourable  to  the  growth  of 
micro  organisms  in  vivo ,  it  seems  obvious  to  us  that  this  re¬ 
action  must  be  regarded  as  at  any  rate  a  “  reaction  in  the 
direction  of  immunity.”  We  presume  that  no  clear-thinking 
man  can  assume  it  to  be  either  a  “  reaction  which  exerts  no 
influence  upon  the  event,”  or  a  “  reaction  which  exerts  an  in¬ 
fluence  in  the  direction  of  greater  susceptibility.”  We  do  not 
profess  to  determine  which  of  these  two  meanings  we  are  in¬ 
tended  to  assign  to  the  term  “reaction  of  infection.” 

2.  Thiercelin  reported  a  case  in  which  “  the  positive  agglu¬ 
tinative  reaction  was  immediately  followed  by  a  relapse.”  We 
have  not  Thiercelin’s  original  paper  at  hand.  We  are  there¬ 
fore  in  doubt  as  to  whether  we  are  to  interpret  these  words  to 
mean  (a)  that  Thiercelin  observed  in  this  case  that  the  agglu¬ 
tinative  reaction  was  connected  by  some  fact  of  causation 
with  the  relapse  ;  or  ( b )  that  Thiercelin  observed  a  relapse  to 
occur  in  a  patient  whose  blood  showed  positive  reaction  to 
typhoid.  If  this  last  is — as  we  suppose  that  it  is— wh&t 
Thiercelin  did  actually  observe,  we  need  only  point  out  that 
this  observation  is  in  perfect  accordance  not  only  with  the 
experience  of  others,  but  also  with  our  own  experience  of 
Malta  fever  in  monkeys.  We  adverted  to  that  experience  in 
our  paper,  and  we  there  suggested  a  possible  way  of  accounting 
for  the  fact  that  a  patient  whose  blood  shows  the  specific 
reaction  may  not  only  relapse,  but  even  die  of  the  disease. 

3.  Fraenkel  obtained  a  positive  reaction  within  two  days  of 
the  commencement  of  the  illness.  We  also  adverted  in  our 
paper  to  the  fact  that  the  sedimentation  reaction  is  acquired 
as  early  as  this  in  the  course  of  the  disease.  And  we  suggested 
that  this  is  quite  in  harmony  with  what  might  be  expected 
a  priori. 

On  the  assumption  that  the  conflict  with  the  disease  begins 
at  the  very  moment  of  infection  : 

4.  Fraenkel  gives  the  results  of  the  test  as  applied  to  36 
convalescents  from  typhoid ;  28  gave  a  positive  reaction,  8  a 
negative  reaction.  Again  here,  we  have  not  the  original 
paper  at  hand.  We,  however,  presume  that  the  fevers  from 
which  these  patients  convalesced  had  not  been  diagnosed  as 
typhoid  on  definite  bacteriological  evidence.  We  submit  that 
if  the  diagnosis  in  all  these  cases  depended  exclusively  upon 
clinical  evidence,  the  percentage  of  negative  results  need, 
cause  absolutely  no  surprise.  Inasmuch  as  in  our  iS 
typhoid  vaccinations  we  in  all  cases  found  a  certa  in  amount 
of  positive  reaction,  we  may  not  unreasonably  infer,  while 
waiting  the  accumulation  of  definite  proof  to  the  contrary, 
that  a  certain  amount  of  agglomerating  power  is  invariably 
acquired  when  the  typhoid4bacillus  has  been  introduced  into 
the  system. 


Fkb.  13,  1897.I 


CORRESPONDENCE. 


Thi  Human  . 

I  Medical  JoumitAL  433 


,,  I)  0  i,?,ef  'aP8'  now  ,iave  become  plain  to  tlie  reader  that 
.  •/' •  }•.  ,ias  n°t  called  our  attention  to  any  unconsidered 
point,  ills  contention  that  the  agglomerating  power  of  the 
blood  is  notan  absolute  criterion  of  immunity  is  a  contention 
with  w Inch  we  have  absolutely  no  quarrel.  On  the  contrary, 
it  is  a  proposition  to  which  we  ourselves  endeavoured  to  draw 
the  reader  s  attention.  We,  however,  endeavoured  to  see  this 
question  to  scale,  and  to  display  it  to  the  reader  in  the  light 
of  the  much  broader  fact  that  the  sedimentation  reaction 
Dttrf  8trfVe  af,a  Pra(‘tically  useful  test  of  immunity. 

I  oubt  on  this  subject  is  in  our  opinion  not  admissible,  for 
it  is  not  possible  to  doubt  that,  given  two  otherwise  similar 
animals,  one  of  whom  possesses,  and  the  other  does  not 
possess,  this  sedimenting  power,  it  will  in  every  case  be  the 
one  who  possesses  it  who  will  be  immune  against  infection, 
we  are,  etc., 

..  A.  E.  Wright. 

Netley,  Feb.  9th.  _____ _  D.  Semple. 

TIIE  ROYAL  COLLEGE  OF  SURGEONS  OF 
c  T  EDINBURGH. 

Iu/t’iih!!! ypUn .rp,™ark®  011  the  medico-legal  case,  Graham  v. 
he  Rr ms  1  /  mp If  lln g  Company,  Limited,  and  Another,  in 
:W  ui rran  Medial  Journal  of  February  6tli,  it  is  stated 
f1 ■  Adle  ceasl"d  to  be  a  registered  medical  practitioner, 

’n  leaefnf«We  Can  learr^iU  stained  his  diplomas  from  the 
alleges  of  Surgeons  and  Physicians  at  Edinburgh.” 

t0  statement  I  have  to  inform  you  that  the 
of  Surgeons  on  October  21st,  1896,  after  due 

h!  M^nAd}e’  recalled  his  diploma  and  declared  the 
>ame  to  be  void.— I  am,  etc., 


■  Rnnimw^fc!  ,  Francis  Cadell,  Secretary. 

•  Royal  College  of  Surgeons  of  Edinburgh,  Feb.  8th.  J 

c  A  ^NTRAL  HOSPITAL  BOARD  FOR  LONDON. 

MR'  .  Vie  Tue8tion  of  hospital  management  is  so  peculiarly 
me  which  ought  to  be  taken  in  hand  by  our  profession,  that 
t  is  almost  superfluous  to  call  attention  to  the  opinion 
xpressed  by  Mr.  Sydney  Holland  at  the  Hospital  Reform 
association  meeting,  to  the  effect  that  if  abuse  exists  in  the 
ut-patient  department,  and  that  if  the  members  of  the 
anous  hospital  staffs  are  aware  of  it,  it  is  clearly  their  duty 
0  approach  the  managers  of  hospitals  upon  the  subject.  The 
ch.eme  Propounded  by  Mr.  Loch  is  one  which,  on  the  face  of 
;,1,  tu  be  looked  upon  W!th  a  certain  amount  of  suspicion. 
>ut,  H  the  medical  profession  is  unable  or  unwilling  to  come 
o  some  agreement  upon  the  whole  question  of  hospital 
lanagement,  it  appears  to  be  a  matter  of  certainty  that  the 

•  ower  to  do  so  effectually  will  slip  from  its  grasp. 

the  enormous  proportion  of  persons  in  receipt  of  free 
ledical  relief  demands  attention  from  all  classes  of  the  com- 
lumty.  If  the  working  of  the  Poor  Law  had  resulted  in  the 
rovision  of  gratuitous  medical  relief  to  anything  like  the 
ime  proportion  of  persons,  there  can  be  no  doubt  that  the 
utcry  upon  the  subject  would  have  been  loud.  The  present 
mdition  of  affairs  is  as  demoralising  to  the  community  as  it 
to  the  profession.  Since  I  have  been  examining  this  ciues- 
01H  have  been  struck  with  the  fact  that  appointments  to 
ie  medical  and  surgical  staffs  are  very  often  practically  life 
jpointments.  The  system  of  life  Fellowships  at  the  univer- 
ties  was  found  wanting,  and  the  present  system  of  ve-elec- 
on  of  tellows  at  the  end  of  stated  periods  is  a  much  better 
ie,  so  far  as  the  education  of  undergraduates  is  concerned 
aether  or  no  the  education  of  medical  students  would  not 

•  improved  by  a  judicious  weeding  of  the  teachers  from  time 
time  is  certainly  a  question  which  merits  consideration 

. -emotion  by  mere  seniority  is  always  of  doubtful  expediency’ 
appears  to  me  to  be  a  great  opportunity  for  those  who  have 
e  reins  in  their  hands  to  show  their  skill  in  driving  an 
-kward  team.  If  they  are  unable  to  rise  to  the  occasion 
ey  cannot  reasonably  complain  at  the  reins  being  taken 
1)m  their  hands. — I  am,  etc., 

latfield,  Feb.  7th. _ Lovell  Drage. 

DIET  IN  TYPHOID  FEVER. 
mb,- In  the 1  British  Medical  Journal  of  January  30th  I 
!  ve  read  with  interest  and  satisfaction  the  paper  of  Dr  S 
>  st,  in  which  he  traverses  the  revolutionary  views  of  Dr 

•  its  on  the  dieting  of  enteric  fever  patients.  Had  Dr.  Barrs 


confined  himself  to  entering  a  plea  for  a  curtailment  during 
the  early  convalescence  of  enteric  fever  of  the  strict  dieter? 
rules  which  are  laid  down  by  most  writers  of  authority  I 
would  have  willingly  joined  hands  with  him,  for  I  am  one’of 
those  who  believe  that  when  the  morning  temperature  has 
fallen  to  normal  for  two  or  three  successive  days  wehave 
evidence  that  the  specific  fever  process  has  run  its  course 
and  an  indication  that  we  may  safely  commence  to  judiciously 
mciease  the  liquid  nourishment  of  our  patient.  ^ 

At  this  period  of  the  fever  I  am  in  no  way  concerned  with 
the  evening  rise  of  temperature,  which  is  almost  invariab'y 
present  for  a  week  or  more  after  the  morning  temperature 

! w fn6n  t0  ??rmal-  r,us  evening  rise  is  notan  evidence 
that  the  specific  element  of  the  fever  still  remains  but 
merely  tells  us  that  the  nervous  system  has  not  yet  ecm-en  d 
i  s  equilibrium,  and  upon  that  sign  of  nervous  disturbance 
fbefeSlffe^t n  °  lncreased  nourishment  will  have  Zy 

So  far  then  I  am  entirely  in  accord  with  Dr.  Barrs,  but  with 
las  views  as  to  the  proper  dietary  during  the  acute  stage  of 

l™ei^I+anilHin  dlre.(?t  }fSRe-  His  convictions  are  totally  op¬ 
posed  to  the  very  limited  gastro-intestinal  digestion  which 
in  my  experience,  is  almost  invariably  present  in  the  acute 
stage  of  enteric  fever,  and  I  feel  convinced  that  a  consent  to 
the  morbid  food  cravings  of  an  enteric  fever  patient  in  the 
acute  stage  will  ever  be  fraught  with  disastrous  consequences' 

JL  3,  121  y  0  tC  •  J 

™  „  Richard  IT.  Ouili,  M  D 

Chatham,  Jan.  31st.  Brigade-Surgeon-Coloiie’l,  a.M.S. 

THE  HALF-YEARLY  MEETING  OF  THE  FELLOWS  OF 
THE  ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

Sir,— Mr.  Heath’s  assumption  of  the  ofhee  of  censor,  and 
his  irrelevant  attacks  upon  my  Election  Committee  and  mv- 
self  in  a  discussion  on  Mr.  Anderson’s  case,  rendered  it 
necessaiy  for  me  to  dwell  with  some  emphasis  upon  the 
remarkable  series  of  errors  into  which  he  has  fallen  This 
necessaiy  emphasis  he  describes  incorrectly  as  unnecessary 
wrath,  and  then,  after  an  apology  for  one  error  about  myself 
proceeds  more  suo  straiglitivay  to  fall  into  another.  It  sur- 
pnsed  menot  a  little  to  find  that,  although  he  had  not  known 
that  I  made  a  “lengthy  oration  ”  in  December,  1  SSc  he  pos¬ 
sessed  special  knowledge  that  I  communicated  it“  in  advance 
to  a  now  defunct  journal.” 

The  simple  fact  is  that  after  the  meeting  a  Member  of  the 
College  came  to  me  and  asked  me  to  let  him  have  it  in  full 
for  publication  in  the  Medical  Times ,  and  I  complied  with  the 
request.  With  regard  to  Mr.  Heath’s  remarks  in  his  last 
lettei,  I  must  explain  that  the  term  “  collegiate  interests  ” 
implied  election  to  the  Council  for  which  I  was  intending  to 
A?m?TfoiTaiid’  and  succession  to  offices  at  the  College. 
Mi.  Heath  elected  to  liniit  its  signification  to  application  for 
a  single  office,  and.  he  it  was  wlio  introduced  the  subject  of 
my  candidature  for  a  seat  on  the  Court  of  Examiners 
Although  I  objected  to  such  limitation,  I  felt  bound  to  chal¬ 
lenge  Mr.  Heath’s  assertion  of  the  superior  eligibility  of  the 
candidate  preferred  to  me.  I  could  defend  myself  in  no  other 
way,  and  Mr.  Heath  has  now  vindicated  my  modesty  by 
abandoning  his  more  eligible  candidate.  Evidently  feeling, 
however,  that  it  was  necessary  to  justify  my  exclusion  in 
order  to  remove  the  cap  which  he  himself  fitted  on  to  those 
in  office,  he  once  more  shifts  his  ground,  and  proceeds  to 
justify  my  exclusion  by  suggestion  and  innuendo.  His  words 
imply  that  while  I  was  on  the  Board  I  was  not  an  efficient 
examiner,  and  he  bases  this  on  official  information  which  he 
is  not  at  liberty  to  divulge.  This  is  a  serious  imputation, 
serious  both  for  him  to  make  and  for  myself  to  suffer  under, 
and  I  must  call  upon  Mr.  Heath  either  to  prove  the  truth  of 
my  implied  inefficiency  as  an  examiner  in  anatomy  and 
physiology,  or  to  disavow  it  as  publicly  as  he  has  made  it. 
There  is  no  middle  course  open  to  him  which  would  be  con¬ 
sistent  with  honour. 

Meanwhile  I  must  be  allowed  to  say  that  any  such  imputa¬ 
tion  on  me  must  be  as  absolutely  unfounded  as  it  is  entirely 
new  to  me,  and  when  Mr.  Heath  formulates  his  imputation 
and  produces  some  scintilla  of  evidence,  I  shall  know  how  to 
to  deal  with  them  and  disprove  them. — I  am,  etc., 

Wimpole  Street,  W.,  Feb.  9th.  Walter  Rivington. 
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LORD  LISTER’S  PEERAGE. 

Sir, — It  seems  to  me  and  many  others  of  his  old  pupils 
that  this  elevation  of  our  revered  teacher — Sir  J.  Lister, 
Bart.— to  the  Peerage  ought  not  to  be  allowed  to  pass  without 
his  former  students  in  London,  Edinburgh,  and  Glasgow 
having  an  opportunity  of  testifying  their  appreciation  of  the 
honour  by  giving  him  a  complimentary  banquet.  No  doubt 
the  Graduates’  Testimonial  Committee  would  act  also  in  this 
matter,  and  until  matters  assume  a  definite  shape  I  shall  be 
pleased  to  receive  the  names  of  those  who  favour  the  sugges¬ 
tion. — I  am,  etc., 

Nottingham,  Feb.  8th.  George  Elder. 


PROPOSED  TESTIMONIAL  TO  PROFESSOR  CAMPBELL 
BLACK,  M.D.,  GLASGOW. 

Sir, — As  a  mark  of  the  esteem  in  which  Dr.  Campbell  Black 
is  held  by  practitioners  who  sympathise  with  his  views  on 
professional  matters  and  who  are  specially  indebted  to  him 
for  Iiis  recent  candidature  for  the  direct  representation  for 
for  Scotland  upon  the  General  Medical  Council,  the  following 
Committee  of  subscribers  has  been  formed  with  a  view  to 
presenting  him  with  a  testimonial,  which,  it  has  been  pro¬ 
posed,  should  consist  of  his  portrait  in  oils. 

£  s.  d. 


J.  McKim,  M.D.,  Glasgow  ...  ...  ...  5  o 

Sir  Ilenry  Littlejohn,  M.D.,  Edinburgh  ...  1  1 

R.  Grieve.  F.F  P.S.,  Glasgow...  ...  ...  1  o 

Joseph  Bell,  M.D.,  Edinburgh  ...  ...  1  1 

J.  Maxwell.  M.D..  Tobermory  ...  ...  o  10 

James  Dunlop.  M.D.,  Glasgow  ...  ...  1  1 

J.  Erskine,  M.B.,  Glasgow  ...  ...  ...  z  2 

R.  Macnab,  M.D.,  Brighton  ...  ...  ...  1  1 

D.  Moffat,  M  B.,  Glasgow  ...  ...  ...  o  10 

G.  Roy  Fortune,  L.R.O.  e.,  Glasgow  ...  ...  1  1 

H.  Murray,  F.F. P.S.,  Glasgow  ...  ...  1  1 

J.  F.  Sutherland,  M.D..  Edinburgh  ...  ...  o  10 

J.  F.  Stevenson,  L.R.C.P.,  Glasgow'  ...  ...  1  1 

Alexander  MacDonald,  L.R.C.P.,  Glasgow  ...  1  1 

D.  Cow'ie,  M.B.,  Glasgow  ...  ...  ...  1  1 

J.  Cowan  Woodburn.  M  D.,  Glasgow  ...  ...  1  1 

Angus  Macphee.  M.D.,  Glasgow  ...  ...  1  1 

W.  MacDonald,  L.R.C.P.,  Maryhill,  Glasgow  ...  010 

G.  Yeaman.  M.D..  Glasgow  ...  ...  ...  1  1 

J.  Provan,  M.D.,  Glasgow  ...  ...  ...  1  1 

D.  R.  Cameron,  L.D.S.,  Glasgow  ...  ...  1  1 


Subscriptions  have  also  been  received  from  lay  friends. 
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AVe  beg  to  bring  the  proposal  under  the  notice  of  practitioners 
who  may  be  inclined  to  support  it,  and  shall  be  glad  to 
receive  and  acknowledge  subscriptions. — We  are,  etc., 

James  Erskine,  M.B.,  ^ 

351,  Bath  street,  (  I  lonorary 

D.  Maclachlan,  Solicitor,  C Secretaries. 

33,  Rcnficld  Street.  J 

D.  Fortune,  J.P.,  1  Honorary 

84,  Wilson  street,  J  Treasurer. 


Glasgow',  Feb.  8th. 


TIIE  SUPERANNUATION  OF  PUBLIC  VACCINATORS. 

Sir, — Is  it  a  wise  policy  to  seek  to  obtain  by  fresh  legisla¬ 
tion  that  which  it  is  by  no  means  certain  public  vaccinators 
are  not  already  entitled  to  under  the  present  Superannuation 
Act  ?  May  not  the  Local  Government  Board  be  exceeding  its 
powers  in  refusing  to  recognise  public  vaccinators  as 
“  officers  ”  under  the  Act  ? 

Section  xvm  only  gives  that  Board  the  power  of  deciding 
“  any  question  which  may  arise  between  guardians  and  any 
officer,”  etc.  This  does  not  give  authority  to  say  who  are 
officers,  as  defined  by  Section  xix,  and  we  contend  {hat  public 
vaccinators  are  clearly  included  in  that  definition. 

AVhat  is  required  is  a  reliable  legal  opinion  as  to  the  true 
reading  of  the  Act.  This  ought  not  to  involve  much  expense, 
and  if  against  us,  it  might  then  be  advisable  to  adopt  some 
such  course  as  Dr.  Elliott  suggests. — We  are,  etc., 

D.  B.  Balding,  F.R.C.S., 

Public  Vaccinator. 

Major  Greenwood,  M.D.,  LL.B., 

February  8th.  Barrister-at-Law. 

The  late  Mr.  Herbert  Grundy,  of  Manchester,  who  died  on 
October  20th,  1896,  has  left  personal  estate  valued  at  ,£28,779. 
After  leaving  to  the  Corporation  of  Liverpool,  for  the  Walker 
Art  Gallery,  the  picture  by  Huggins  of  “  Christian  and  the 
Lions,”  he  has  left  the  residue  of  his  estate  in  trust  in  equal 
shares  for  the  Manchester  Royal  Infirmary,  the  St.  Mary’s 
Hospital,  Manchester,  and  the  Manchester  Eye  Hospital. 


OBITUARY, 


Sir  SPENCER  WELLS. 

Sir  William  Priestley,  who  is  staying  at  Cannes,  has,  in 
response  to  a  request  from  us  been  good  enough  to  send  the 
following  reminiscences  : 

Spencer  Wells  was  one  of  my  oldest  professional  friends, 
and  although  1  knew  full  well  from  previous  indications  that 
his  life  was  a  very  precarious  one,  the  news  of  his  sudden 
death  did  not  come  the  less  as  a  painful  shock.  He  had  been 
in  Cannes  from  the  Cap  d’Antibes,  where  he  was  staying1 
with  his  daughters,  on  the  day  before  his  death,  not  feel¬ 
ing  ill,  and  bravely  striving  to  disregard  the  physical  effects  j 
of  past  illness  and  of  his  previous  stroke  a  year  ago.  He  was| 
quite  unwilling  to  admit  that  he  was  incapacitated  from 
travelling  or  exerting  himself  as  was  his  wont  in  days  gone 
by.  He  was  fortunately  saved  all  the  irksomeness  of  long  or 
tedious  illness.  The  peacefulness  of  his  death  left  little  to 
be  desired  by  his  family  and  friends,  beyond  the  fact  that  he: 
was  away  from  home.  He  was  in  no  discomfort  until  the 
moment  of  his  seizure  with  apoplexy  after  breakfast  on 
Sunday  morning  at  eleven  o’clock.  From  that  time  he 
gradually  became  unconscious,  and  tended  by  his  friends, 
Drs.  Frank  and  Battersby,  and  a  local  French  confrere,  he 
passed  away  quietly  at  11  p.m.  on  the  same  day.  A  day 
later  he  would  have  been  still  further  away  from  England/ 
for  he  had  engaged  rooms  and  made  all  arrangements  for 
going  along  the  Mediterranean  coast  to  Rapallo  in  Italy,! 
which  would  still  further  have  complicated  matters  in 
reference  to  the  transit  of  his  remains  back  to  England.  At 
Cannes  and  adjacent  places  in  France  all  such  arrangements 
are  definitely  and  admirably  provided  for. 

Curiously  enough,  Wells  and  I  were  in  early  life  under  the 
same  master  in  Yorkshire.  He— considerably  my  senior 
was  assistant  to  Michael  Thomas  Sadler,  of  Barnsley,  while  I 
in  later  years  was  his  articled  pupil.  Mr.  Sadler,  a  nephew 
of  the  distinguished  member  of  Parliament,  who  wrote  the 
well-known  treatise  On  the  Law  of  Population,  was  a  singularly 
gifted  man— a  scholar  as  well  as  an  accomplished  medical 
man.  He  prided  himself  on  his  fine  library,  and  was  always; 
anxious  nay,  sometimes  urgent — in  pressing  his  pupils  to 
furnish  themselves  with  such  reading  and  study  as  would 
best  fit  them  for  the  exercise  of  a  liberal  profession.  Years 
after,  when  Spencer  Wells  brought  an  action  for  defamation 
of  character,  Mr.  Sadler  appeared  as  a  witness,  and  Lord 
Chief  Justice  Cockburn,  in  his  charge,  could  not  forbear  tc 
remark. on  the  just  pride  with  which  the  old  master  had, 
spoken  of  his  former,  but  now  eminently-distinguished, 
pupil.  It  fell  to  my  lot  to  be  associated  with  much  of 
Spencer  Wells’s  early  work  after  my  settling  in  London. 
Wells  was  in  early  life  a  surgeon  in  the  Royal  Navy,  and  this 
brought  him  in  contact  with  Sir  John  Forbes,  and  he  was 
associated  with  him  in  the  British  and  Foreign  Medico- 
Chirurgical  Review.  Later  he  became  editor  of  the  Medical 
Times  and  Gazette,  and  often  pressed  me  into  service  for  the 
reviewing  of  books  or  for  the  contributing  of  articles. 

As  his  colleague  at  the  Samaritan  Hospital  I  was  in  close 
relation  with  him,  and  having  come  fresh  from  the  great 
Edinburgh  School,  where  I  had  acted  as  assistant  to  the  cele¬ 
brated  Sir  James  Y.  Simpson,  he  constantly  asked  my  opinion 
on  his  cases,  and  I  took  part  in  most  of  the  earlier  ovarian 
operations  which  gained  him  his  great  reputation.  His 
scrupulous  care  and  his  dogged  determination  to  overcome  all 
obstacles  constantly  evoked  my  admiration,  and  if  at  times 
failures  and  discouragements  occurred,  he  always  rose  to  the 
emergency,  and  insisted  that  perseverance  would  ensure 
ultimate  success.  In  those  days  there  was  no  antiseptic 
method.  Listerism  had  not  dawned,  and  it  was  inevitable 
that  there  should  be  misadventures,  and  occasionally  cata-, 
strophes,  which  would  have  daunted  an  operator  of  less  deter¬ 
mined  character.  He  was  attacked  sometimes  not  very 
amiably  or  scrupulously,  but  this  in  no  way  discouraged 
him.  lie  was  always  able  to  defend  himself,  and  seemed 
rather  to  enjoy  a  warfare  in  which  he  could  display  his 
strength  and  bear  down  his  adversaiy.  One  of  his  compeers 
compared  him  to  a  lion  whose  physical  power,  strength  oj 
will,  and  indomitable  pui-pose  broke  down  all  resistance,  anc 
must  eventually  bring  success. 
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His  love  and  devotion  to  his  work  were  not  only  remark- 
ible  during  liis  full  vigour,  but  quite  lately,  when  many  of 
tiis  friends  thought  it  desirable  that  he  should  cease 
ipe rating,  he  said  the  best  operation  he  had  ever  done  was 
his  last,  and  as  soon  as  he  saw  his  juniors  operating  better 
'.hail  himself  he  would  retire.  In  truth  he  did  not  seem  to 
valise  in  later  days  that  strength  had  gone  from  him,  and 
dthough  partially  paralysed,  and  indistinct  in  speech,  he 
esolutely  declined  to  acknowledge  himself  superannuated  to 
he  last. 

Although  cast  in  a  tough  mould  mentally  and  physically, 
hose  who  knew  him  best  recognised  a  tender  vein  in  his  cha¬ 
pter  which  readily  responded  to  the  claims  of  friendship 
md  sympathy,  and  many  can  testify  to  the  kindness  extended 
,0  them  in  the  hour  of  trial,  and  when  tenderness  was  most 
rratefully  acknowledged.  His  conlident  and  cheerful  promise 
>f  success  often  reconciled  patients  to  the  ordeal  of  an  opera- 
ion  which  otherwise  they  would  not  willingly  have  assented 
0,  and  the  trust  thus  engendered  no  doubt  largely  contri¬ 
buted  to  dispel  a  mental  depression  which  is  certainly 
Averse  to  the  welfare  of  many  surgical  as  well  as  medical 
•atients. 

The  friends  of  Sir  Spencer  Wells  may  be  content  to  reflect 
hat  he  well  filled  his  life  with  useful  and  active  work,  and  that 
e  attained  affluence,  and  was  thus  enabled  in  his  declining 
ears  to  enjoy  himself  in  foreign  travel  and  other  congenial 
ursuits.  He  died  full  of  years  and  full  of  honours.  Had  lie 
ved  until  February  3rd  he  would  have  entered  his  80th  year. 


The  remains  of  Sir  Spencer  Wells  were  cremated  at  Woking, 
ccording  to  his  desire,  on  Monday  morning,  February  8th.  At 
p.m.  on  the  same  day  a  memorial  service  was  held  at  St. 
Iargaret's,  Westminster.  This  service  was  conducted  by 
anon  Eyton,  the  Rev.  J.  Hutchons,  M.A.,  Vicar  of  St. 
■amabas,  Bell  Street,  Edgware  Road,  and  Chaplain  to  the 
amaritan  Free  Hospital,  and  the  Rev.  Spencer  Woolward, 
ephew  to  the  deceased.  Brahms’s  anthem,  “  Blessed  are  the 
*ead,  the  Ninetieth  Psalm,  and  the  hymns  “Lead,  kindly 
ight  ”  and  “  Abide  with  Me  ”  were  sung.  Among  the  con- 
regation  were  Sir  Arthur  Spencer  Wells,  with  two  daughters 
f  the  deceased  and  other  relatives  ;  Mr.  Arthur  Gilbey 
■presenting  Sir  Walter  Gilbey;  Mr.  Ambrose,  Q.C.,  M.P.; 
ir  Henry  Thompson  ;  Sir  W.  Roberts  ;  the  Secretary  of  the 
ollege  of  Surgeons  (Mr.  Trimmer)  ;  the  President  (Dr.  Cul- 
ngworth),  past  President  (Dr.  Champneys),  and  Senior 
onorary  Secretary  (Dr.  Dakin)  of  the  Obstetrical  Society 
London,  with  the  Society’s  Treasurer  (Dr.  J.  B.  Potter) ; 
veral  members  of  the  staff  of  the  Samaritan  Free  Hospital’ 
ith  the  Matron  (Miss  Butler),  the  Secretary  (Mr.  Scudamore), 
id  several  nurses  ;  Colonel  Gordon  Watson,  a  member  of  the 
immittee  of  Management  of  the  Hospital ;  also  Dr.  Braxton 
ieks,  Dr.  Playfair,  Dr.  Theodore  Williams,  Dr.  Clement 
)dson,  Dr.  Cleveland,  Dr.  Wynter,  Dr.  Augustus  Cooper- 
ey,  Dr.  R.  C.  Priestley,  Mrs.  Anderson,  Mr.  Reginald  Har- 
son,  and  Mr.  Irvine  Menzies.  By  Sir  Spencer  Wells’s 
press  wish  there  were  no  flowers.  The  remains  were 
posited  at  Brompton  Cemetery. 


JAMES  ELLISON,  M.D.Lond. 

Surgeon  to  Her  Majesty’s  Household,  Windsor.  , 

[.James  Ellison,  Surgeon  and  Apothecary  to  Her  Majesty’s  ' 
'usehold  at  Windsor,  who  died  on  January  31st,  was  in  his 
h  year,  but  being  a  man  of  remarkable  vigour,  had  con- 
:  ued  in  active  practice  until  his  fatal  illness  commenced  in 
[’  autumn  of  1895.  He  was  born  in  India  in  1817  (his  father 
:  ng  in  the  East  India  Company’s  service),  and  at  an  early 
■was  sent  to  England  to  be  educated.  In  1834  he  corn- 
need  his  medical  studies  by  being  articled  to  Mr.  Walker, 
Peterborough,  whose  daughter  he  married  in  1847.  The 
■  years  of  pupillage  were  not  likely  to  be  wasted  by  a  man 
: Dr.  Ellison's  character.  He  had  left  school  more  highly 
•icated  than  most  lads  of  his  age,  and  when  he  left  I’eter- 
ough  to  enter  as  a  student  at  St.  Bartholomew’s  Hospital, 
'had  not  only  acquired  much  valuable  professional  know- 
•ge,  but  he  had  added  greatly  to  his  accomplishments  and 
'  ital  culture.  He  was  an  excellent  linguist  and  a  clever 
st.  He  had  acquired  a  knowledge  of  music,  excelled  in 
;  games  of  skill,  and  was  a  good  rider,  enjoying  a  day  with 


the  hounds  when  the  opportunity  offered.  Having,  after  » 
successful  career  at  St.  Bartholomew’s,  qualified  as  M.R.C.S., 
and  L.S.A.,  Mr.  Ellison  was  appointed  House  Surgeon  to  the 
Peterborough  Infirmary  and  Dispensary.  While  discharging, 
the  duties  of  that  post  he  continued  his  work  for  the  degree 
of  M.D.  of  the  University  of  London,  and  in  1845,  having  in 
the  meantime  resigned  his  house-surgeoncy  that  he  might 
study  for  a  session  in  Heidelberg,  he  graduated  as  M.D. 

Thus  equipped,  Dr.  Ellison  commenced  practice  in  London,, 
but  after  five  years  of  increasing  success  he  availed  himself 
of  an  offer  to  enter  into  partnership  with  the  late  Mr.  H. 
Brown,  of  Windsor,  who  at  that  time  held  the  appointment  of 
Surgeon-Apothecary  to  Her  Majesty’s  Household;  and  in 
1852  Dr.  Ellison  settled  in  the  Royal  Borough,  receiving  the 
Castle  appointment,  which  he  held  to  the  day  of  his  death,, 
shortly  afterwards.  He  was  also  for  many  years  Surgeon  ta 
the  Windsor  Infirmary. 

Endowed  with  exceptional  abilities,  possessing  tact  and 
judgment,  and  thoroughly  versed  in  all  branches  of  his  pro¬ 
fession,  Dr.  Ellison  enjoyed  in  an  eminent  degree,  the  confi¬ 
dence  of  his  patients,  and  his  opinion  was  frequently  sought 
in  consultation  by  his  medical  neighbours. 

Although  unsparing  in  his  attention  to  his  special  work,  he 
never  ceased  to  use  his  leisure  moments  for  the  advancement, 
of  his  mental  culture.  He  was  a  great  reader,  and,  having  a 
most  retentive  memory,  he  possessed  a  vast  store  of  accurate 
information  on  most  subjects.  Whether  it  was  the  telescope, 
the  microscope,  the  pencil,  the  brush,  or  some  branch  of 
music  to  which  his  studies  were  specially  directed,  one  and 
all  were  worked  at  with  thoroughness,  and  in  no  dilettante 
spirit. 

From  its  origin  Dr.  Ellison  took  a  keen  interest  in  the 
Volunteer  movement,  and  for  twenty-eight  years  he  served  in 
the  Berkshire  Regiment,  at  first  as  a  combatant  officer  in 
command  of  the  Windsor  Company,  and  latterly  as  Surgeon 
to  the  battalion. 

Certainly  no  higher  testimony  can  be  given  to  the  character 
of  Dr.  Ellison  than  that  which  we  now  are  enabled  to  quote 
from  a  letter  to  his  son,  Dr.  W.  A.  Ellison,  from  Sir  James 

Reid,  K.C.B.:  “  I  received  your  telegram . and  lost  no  time 

in  informing  the  Queen,  who  commands  me  to  express  to 
yourself  and  to  the  other  members  of  the  family  Her 
Majesty’s  sincere  regret  at  the  loss  of  one  who  has  served  her 
so  long  and  so  faithfully,  and  for  whom  she  entertained  the 
highest  regard.”  The  writer  of  this  letter  adds  :  “  Personally 
I  should  like  to  repeat  what  you  already  know — how  much  I 
respected  Dr.  Ellison,  who  was  one  of  the  most  unaffected, 
upright,  and  honourable  men  I  ever  knew,  and  whose  high¬ 
mindedness  was  never  more  in  evidence  than  during  the  pro¬ 
tracted  and  distressing  illness  which  he  has  borne  with  such 
exemplary  fortitude  and  patience.” 

The  illness  referred  to  was  malignant  stricture  of  the 
cesophagus,  for  which  Dr.  Ellison  received  most  valuable 
attention  from  his  partners,  Dr.  Fairbank  and  Dr.  W.  Ellison, 
and  from  Mr.  Lennox  Browne,  Dr.  Semon,  and  Mr.  Charters 
Symonds,  the  latter  surgeon  having  added  thirteen  months  to- 
his  life,  when  death  from  starvation  seemed  imminent,  by 
introducing  a  tube  through  the  stricture  into  the  stomach, 
through  which  tube  the  patient  was  fed  from  December,  1895, 
to  January  30th,  1897. 

Honourable,  high  minded,  and  duty  doing,  constantly  seek¬ 
ing  for,  and  availing  himself  of,  opportunities  of  adding  to 
the  happiness  of  those  about  him  ;  able  to  gratify  his  intel¬ 
lectual  tastes  ;  happy  in  his  domestic  relations,  in  his  friend¬ 
ships,  and  his  general  surroundings;  loved  and  respected. 
Dr.  Ellison,  notwithstanding  the  cares,  anxieties,  and  dis¬ 
appointments  incidental  to  his  profession,  lived  a  life  such  as 
few  men  attain  to  ;  and  we  may  with  confidence  assert  that 
he  has  left  the  world  the  better  for  his  having  lived  in  it. 


ALEXANDER  PROFEIT,  L.R.C.S.E.,  J.P. 

We  regret  to  have  to  record  the  death  of  Dr.  Alexander 
Profeit,  Her  Majesty’s  Commissioner  upon  her  estates  afe 
Balmoral.  Dr.  Profeit  has  been  in  failing  health  for  the  last 
two  years,  and  was  on  the  point  of  surrendering  his  commis¬ 
sion  at  the  time  of  his  death. 

Dr.  Profeit  was  a  native  of  the  parish  of  Towie,  in  Aberdeen¬ 
shire,  and  began  his  education  at  the  parish  school.  He  pro¬ 
ceeded  to  the  Grammar  School  of  Aberdeen,  and  the  Univer- 


4  36 


Tint  BarnsH  1 
Medical  Journal J 


MEDICO-LEGAL. 


[Feb.  13,  1897. 


sity  of  Aberdeen,  where  he  graduated  in  Arts  in  1855.  Two 
years  later  he  qualified  in  medicine,  and  settled  down  in 
practice  in  his  native  parish.  He  afterwards  engaged  in 
practice  in  Tarland,  and  finally  in  the  parish  of  Crathie. 
When  his  friend,  Dr.  Kobertson,  resigned  the  Queen’s  Com- 
missionsliip,  twenty  years  ago.  Her  Majesty  appointed  him  to 
the  vacant  post,  which  he  has  since  filled  with  singular 
success  and  acceptance.  He  took  an  active  interest  in  local 
affairs,  and  occupied  the  office.*  of  Justice  of  the  Peace,  county 
councillor,  and  Chairman  of  the  Parish  Council.  He  was  an 
agriculturist  of  no  mean  note,  and  successfully  developed  the 
Queen's  polled  Aberdeen  herd,  which  carried  off  many  prizes 
at  the  leading  shows  in  England  and  Scotland. 

Dr.  Profeit’s  engaging  personality,  devotion  to  duty,  and 
business  capacity  gained  for  him  the  esteem  and  confidence  of 
his  royal  mistress  and  the  household,  as  well  as  of  the  public 
at  large.  He  had  a  quite  unique  acquaintance  amongst  royal 
personages,  from  whom  he  received  many  tokens  of  regard 
and  esteem.  At  Court,  his  services  were  indispensable.  One 
of  his  last  public  duties  was  to  take  part  in  the  arrangements 
for  the  reception  of  the  Czar,  upon  the  occasion  of  his  recent 
visit  to  Balmoral. 

Dr.  Profeit’s  remains  were  borne  to  their  resting-place  in 
Crathie  Churchyard  on  Monday  last,  upon  the  shoulders  of 
the  keepers  and  gillies  on  the  estate,  and  wreaths  from  the 
Queen  and  Princess  Beatrice  were  laid  upon  his  grave. 
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THE  CORMACK  CASE. 

It  will  he  remembered  by  our  readers  that  a  person  calling  himself  “  Dr.” 
Cormack  and  “  Physician  and  Surgeon,”  together  with  his  wife  were  com¬ 
mitted  for  trial  lately  to  the  Devon  County  Assizes  for  having  jointly 
been  concerned  in  the  performance  of  an  illegal  operation  upon  a  woman 
named  Jessie  May  Older  at  Devonport,  thereby  causing  her  death.  The 
trial  took  place  on  February  grd  before  Mr.  Justice  Williams,  and  the  two 
prisoners  were  indicted— the  husband  for  causing  the  death  by  the  said 
illegal  operation,  and  the  wife  for  aiding  and  abetting  her  husband  in  the 
crime.  Both  pleaded  “Not  Guilty,”  and.  after  a  long  andprotracted  trial, 
were  acquitted.  Mrs.  Cormack  was  immediately  released,  but  “Dr.” 
Cormack  was  held  in  custody  to  be  brought  up  for  trial  on  a  further 
charge  the  next  day. 

In  the  course  of  the  case  evidence  was  given  that  the  prisoner’s  name 
did  not  appear  in  the  Medical  Register  for  1896.  but  the  counsel  for  the 
defence  elicited  from  the  witness  producing  the  Register  that  the  names 
of  Edwin  Alfred  Cormack  (those  under  which  the  prisoner  practised)  did 
appear  in  the  Medical  Directory  for  1891.  Witnesses  were  then  brought 
forward  by  the  Treasury  (which  prosecuted)  to  prove  that  the  diploma 
produced  by  Cormack  was  a  forged  one,  and  that  the  “Edwin  Alfred 
Cormack”  mentioned  in  the  Directory  for  1891  was  not  the  prisoner,  and 
that  the  real  owner  of  the  name  was  iii  Australia. 

The  second  trial  of  “  Dr.”  Cormack  was  for  performing  an  illegal  opera¬ 
tion  upon  a  woman  named  Edith  Hobbs,  a  domestic  servant  at  Stone- 
liouse,  near  Plymouth.  The  jury  in  this  case  found  a  verdict  of  “Guilty,” 
and  he  was  sentenced  to  penal  servitude  for  five  years.  It  is  satisfactory 
to  note  that  justice  has  been  done  in  this  case,  and  that  the  “  nefarious 
practices  ”— to  use  the  terms  employed  by  the  judge  in  his  judgment— of 
this  unqualified  practitioner  have  been  cut  short  by  the  sentence  con¬ 
ferred  upon  him. 

From  the  evidence  given  in  both  cases,  it  would  appear  that  Cormack 
has  been  practising  for  some  years  at  Devonport  under  the  name  of  a 
duly-qualified  medical  man,  and  using  his  medical  titles,  without  sus¬ 
picion  or  hindrance.  This  is  a  most  serious  state  of  things,  and  one 
almost  incapable  of  detection.  Similar  instances  have  been  notified 
before,  and  in  one  case  a  medical  man  upon  the  Register  was  actually 
summoned  by  the  Registrar  of  his  district  for  issuing'  a  false  certificate 
of  death.  Upon  inquiry  before  the  magistrate,  it  became  clear  that  the 
name  and  qualifications  of  the  person  summoned  had  been  used  without 
his  knowledge  or  consent  by  an  unqualified  man  living  not  half  a  mile 
from  his  house.  Of  course  the  summons  was  dismissed  at  once,  and  a 
fresh  one  taken  out  against  the  real  offender,  but  when  attempted  to  be 
served  it  was  discovered  that  he  had  absconded,  and  nothing  further  has 
been  heard  of  him  since. 


DENTAL  PROSECUTION  AT  HOVE. 

Ax  unregistered  dentist  named  James  Galloway  was  fined  last  week  £2  12s., 
including  costs,  at  Brighton  for  an  infringement  of  the  Dentists  Act,  in 
that  he  used  the  titles  “Dentist”  and  “Surgeon  Dentist.”  The  defence 
raised,  according  to  the  report  in  the  Sussex  Telegraph ,  was  that  the 
defendant  possessed  a  diploma  from  a  dental  college  in  Kansas,  and  that 
on  his  return  to  England  he  tried  to  register  under  the  Dental  Act,  but 
was  not  permitted  by  the  General  Medical  Council  to  do  so.  It  was  also 
stated  that  the  defendant  intended  to  return  to  the  States. 


THE  ROENTGEN  RAYS  AS  EVIDENCE  IN  CIVIL  ACTION. 

Fob  the  first  time  in  Scotland,  according  to  a  correspondent,  the  Roent¬ 
gen  rays  were  brought,  into  evidence  in  the  case  of  Taylor  v.  Dick.  This 
was  an  action  in  which  the  plaintiff,  a  boy  aged  8  years,  sought,  through 
his  father,  to  obtain  damages,  estimated  at  ^200,  for  alleged  injuries 
received  through  a  bullet  wound. 


The  evidence,  as  reported  in  the  Olasgoxv  Herald,  disclosed  that  the  boy, 
whilst  playing  in  the  street,  suddenly  felt  himself  sharply  hit  by  some¬ 
thing  in  the  chest.  A  doctor  was  called,  and  found  that  the  injury  waj 
from  a  bullet  which  had  entered  the  body  between  the  fourth  and  fifth 
ribs.  It  was  found  impossible  to  probe  for  the  bullet,  but  on  exposure  to 
the  x  rays  a  foreign  body,  apparently  a  bullet,  was  seen  deeply  embedded, 
but  could  not  be  extracted.  It  was  alleged  that  the  defender  was  firing  a 
rille  first  at  a  target  at  Maitland  Street,  Dumferline,  and  afterwards  at 
another  at  a  quarry.  The  distance  from  the  quarry  to  the  place  where 
the  boy  was  shot  was  about  a  mile,  and  the  plaintiff's  case  was  that  the 
rifle  used  by  defendant  was  capable  of  shooting  that  distance,  and  that 
the  direction  in  which  the  target  lay  was  the  same  as  that  at  which  the 
injury  took  place.  The  defence  was  that  with  the  charge  used  the  bullet 
could  not  have  gone  the  distance  averred.  The  jury  gave  a  verdict  for 
the  defendant.  Our  correspondent  states  that  the  conical  shadow  of  the 
bullet  was  found  projected  to  one  side  of  the  vertebral  column  at  about 
the  level  or  a  little  above  the  fifth  rib  on  the  left  side. 


MEDICAL  TITLES. 

Centaurus  writes  :  Have  Licentiates  of  the  Royal  College  of  Physician-, 
Edinburgh,  or  the  Royal  College  of  Surgeons,  Glasgow,  any  right  by 
the  certificate  or  parchment  they  hold  to  the  title  of  “  Dr.”?  Again, 
have  persons  holding  such  qualifications  and  signing  death  certificate-, 
etc  ,  any  right  to  place  after  their  name  “  L.R  C.P.,”  leaving  it  of  course 
to  be  understood  that  they  hold  the  L.R.C.P.Eng.  qualification. 

***  With  regard  to  the  first  question,  we  may  observe  that  there  is  no 
“  Royal  College  of  Surgeons,  Glasgow.”  On  the  general  question,  we  do 
not  think  we  can  usefully  add  anything  to  what  has  already  appeared 
in  the  British  Medical  Journal  on  many  occasions  with  reference  to 
the  title  of  “  Dr.,”  and  we  would  refer  our  correspondent  to  the  rep'.v 
in  the  “Medico-Legal”  column  of  the  Journal  of  November  14th,  liqu. 
in  which  some  general  views  are  expressed.  In  reply  to  the  second 
question,  it  would  be  desirable  (and  we  are  not  sure  that  this  is  not  the 
general  method  employed)  to  add,  after  the  letters  indicating  the 
nature  of  the  qualification,  the  town  or  part  of  the  United  Kingdom 
from  whence  the  qualification  was  derived,  as  “  Edin.,”  “Lond." 
“  Irel.” 


CONTRACTS  IN  RESTRAINT  OF  PRACTICE. 

In  reply  to  several  correspondents  we  may  observe  that  it  can  hardly  be 
said  there  is  a  usual  radius,  except  in  particular  localities  ;  forexample, 
the  radius  will  be  different  according  as  the  practice  is  in  a  towc  or 
country  district.  In  large  towns  three  miles  would  be  ample,  but  in 
smaller  towns  or  country  places  it  would  probably  be  more.  We  are 
advised  that  in  restraining  an  assistant  from  practising  in  his  neighbour¬ 
hood  the  restraint  must  be  reasonable;  and  whether  it  be  or  be  not 
reasonable  will  depend  on  whether  the  restraint  put  on  the  latter  be 
more  than  the  circumstances  of  the  case  require  to  give  the  principal 
a  sufficient  protection.  Obviously  this  may  at  times  be  a  very  nice 
point. 

Perplexed  asks  the  following  question :  1.  Is  it  usual  on  bonds  between 
principal  and  assistants  to  bar  the  latter  from  starting  in  opposition  on 
leaving,  and  to  state  any  particular  time  during  which  the  prohibition 
shall  last  ?  2.  Within  what  radius  is  it  usual  to  prohibit  practice  in 
town  or  country  in  the  case  of  a  man  w  hose  practice  extended  to  tea 
miles  on  either  side  of  him.  3.  Should  the  locum,  tenens  require  a  copy 
of  the  agreement  or  bond,  at  whose  expense  is  it  provided  ? 

*„*  1.  In  reply  to  the  first  question,  we  believe  the  course  is  frequently 
adopted  on  the  occasion  of  the  employment  of  an  assistant  of  stipulating 
in  the  bond  or  contract  that  the  latter  should  not  at  the  termination  of 
his  service  commence  practice  either  as  principal  or  assistant  for  a  pre¬ 
scribed  period,  say  three  to  five  years. 

2.  As  to  the  second  question,  the  reply  to  this  would  depend  upon  the 
size  of  the  town  where  the  principal  carries  on  his  business.  The 
stipulation  must  be  reasonable,  and,  in  the  case  of  a  country  district, 
would  probably  bo  made  to  embrace  the  area  of  the  practice  of  the 
principal. 

3.  In  reply  to  the  third  question,  this  would  be  a  matter  of  arrange¬ 
ment  between  the  parties.  We  are  not  aware  of  any  settled  rule  on  the 
point. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office,  order 
with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure  inser¬ 
tion  in  the  current  issue. 

A  Surgeon-Captain,  who  .will  complete  five  (5)  years  in  India.  March, 
1898,  is  willing  to  exchange  places  in  the  roster  with  a  medical  officer  who 
would  have  two.  three,  or  four  years  more  to  serve  in  India,  oris  willing 
to  take  a  complete  tour  of  Indian  service  from  next  trooping  season. 
Apply,  stating  the  amount  willing  to  give,  to  Surgeon-Captain  Gibbard, 
A.M.S.,  Ootacamuud,  India. 


THE  NAVY. 

The  following  appointments’have  been  made  at  the  Admiralty :  Charles 
E.  Geoghegan,  Staff-Surgeon,  and  Lawrence  Bidwell,  Surgeon,  to  the 
Royal  Oak;  Sidney  H.  Youel,  Surgeon,  to  tne  Penguin,  February  3rd; 
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akd  Sutton,  Surgeon,  to  the  Theseus,  February  6th ;  Patkick  J. 
sAi.AS,  to  be  Surgeon  and  Agent  at  Mullaghmore,  February  6th  ; 
hub  S.  Nance,  Staff-Surgeon,  to  the  CoUingwood;  Kohlev  II.  .t. 
wnk,  Surgeon,  to  the  Koyal  Naval  Depdt.  Walmer,  February  10th  ; 
liam  E.  Marshall,  Surgeon,  to  the  Duke  of  Wellington,  February  16th. 


ARMY  MEDICAL  STAFF. 

, eon-Captain  H.  M.  Ramsey,  F.R.C.S.Edin.,  has 'retired  from  the 
ice  with  a  gratuity,  February  10th.  He  was  appointed  Surgeon- 
ain.  January  30th,  18S6,  and  joined  the  Scots  Guards  April  nth,  188$. 
rgeon-Lieutenant-Colonel  R.  G.  Thomsett  is  promoted  to  be  Bngade- 
eon-Lieutenant-CoIonel  vice  J.  Macartney,  M.D.,  retired,  January  26th. 
-\d<vSurgeon-Lieutenant-Colonel  Thomsett’s  previous  commissions 
1  bus  dated  :  Surgeon.  September  30th,  1873  ;  Surgeon-Major,  September 
Hi  Ud  Surgoon-I.ieutenant-Colonel,  September  30th,  1893.  He 
din  the  Afghan  war  in  1878-79,  and  had  medical  charge  of  the  Divi- 
d  Field  Hospital  at  Tliull ;  he  accompanied  the  expedition  into  the 
A  country,  and  was  at  the  engagement  at  Mattoon  (medal).  He  was 
in  the  Egyptian  war  of  1882  with  No.  4  Field  Hospital,  and  has  the 
al  and  Khedive’s  Star  for  that  campaign. 

!c  undermentioned  Surgeon-Captains,  liaving  completed  twelve  years' 
pay  -ervice.  arc  promoted  to  be  Surgeon-Majors  from  January  31st:  M. 
■SSBIL.B.F ZlMMKKMANN,  A. Stahles, M.B.,  G.  E.  MOFFF.T,  M.B.,  H.  A. 
.KS,  M.D.,  J.  D.  Mom.  M  B.,  R.  Crofts,  G.  E.  Hale.  D.S.O.,  C.  W. 
'Sox,  M.B.,  a.  T.  1.  Lilly,  C.  C.  Reilly,  A.  Perry,  S.  N.  Cardoza,  A. 
1.  Scan lan,  H.  D.  James,  and  W.  Turner.  The  war  services  of  these 
■rsare  as  follows  :—M.  W.  Russell:  Soudan  Frontier  Force  in  1885-86, 
itdiug  the  engagement  at  Giniss  (medal,  and  Khedive’s  Star) ;  Znob 
uy  and  Kidderzai  expeditions  in  1890  under  Sir  George  White,  includ- 
l  he  march  to  Vihowa.  A.  Stables  :  Soudan  Frontier  Field  Foree  in 
[!6  (medal  and  Khedive's  Stax-).  J.  D.  Moir,  C.  W.  Johnson,  and  C.  C. 
y:  Soudan  Frontier  Field  Force  in  1885-86  (medal  and  Khedive’s 
!•  R-  Crofts  :  Expedition  against  the  Jebus,  Lagos,  in  1892  (mentioned 
espatches ;  medal,  with  clasp).  S.  X.  Cardoza :  Egyptian  Frontier 
'1  Force  in  1885-86,  including  the  engagement  at  Kosheli  (mentioned  in 
itches ;  medal  and  Khedive’s  Star).  W.  Turner:  Soudan  campaign  in 
i  medal,  with  clasp,  and  Khedive’s  Star). 

-geon-Colonel  R.  H.  Carew  is  brought  on  the  administrative  medical 
lot  the  Punjab  army  from  December  21st,  1896. 

|3  following  Surgeon-Lieutenants,  having  completed  three  years’  ser- 
are  promoted  to  be  Surgeon-Captains  from  January  29th:  H.  V. 
[ine,  A.  E.  Master,  M.B. ;  G.  Dansky -Browning,  E.  S.  Clark,  M.B. ; 
L  Barnett,  M.B. ;  M.  Boyi.e,  M.B. ;  K.  M.  Cameron,  M.B. ;  C.  M. 
■by,  A.  C.  Fox,  S.  F.  St.  D.  Green,  and  W.  Tidbits,  M.B. 


INDIAN  MEDICAL  SERVICE. 

eon- Lieutenant-Colonel  George  Waters,  Bombay  Establishment, 
1  entered  the  service  as  Assistant  Surgeon,  October  1st,  1869,  is  pro- 
d  to  be  Brigade-Surgeon-Lieuteuant-Coloucl.  from  March  31st,  1896. 
:gade-Surgcon-Lieuteuant-Colonel  S.  M.  Salaman,  M.D.,  has  been 
led  the  extra  pension  of  .£100  per  annum  due  to  the  Bombay  Estab- 
lent  for  the  year  1896-97,  with  effect  from  the  date  of  his  retirement 
>  the  service. 


THE  VOLUNTEERS. 

wiD  James  Lawson,  M.D.,  is  appointed  Surgeon-Lieutenant  in  the 
orset  artillery  (Southern  Division  Royal  Artillery),  February  10th. 

I  geon-Lieutenant  J.  M.  Moir,  M.D.,  the  Highland  Artillery,  is  pro- 
id  to  be  Surgeon-Captain,  February  10th. 

1  William  H.  Vickery-  is  appointed  Sui-geon-Lieutenant  in  the  3rd 
steer  Battalion  the  Northumberland  Fusiliers,  February  10th. 
Igeon-Major  W.  A.  F.  Bateman,  3rd  Volunteer  Battalion  the  East 
•  y  Regiment,  is  promoted  to  be  Surgeon-LieuteDant-Colonei,  Feb- 

r  ioth. 

'  geon-Major  H.  H.  Smith,  1st  Volunteer  Battalion  the  South  Stafford- 
Kegiment.  has  resigned  his  commission,  retaining  his  rank  and 
irm,  February  ioth. 


THE  ARMY  ESTIMATES. 

usual  statement  by  the  Secretary  of  State  for  War  has  been  issued 
:  the  Army  Estimates,  but  contains  no  reference  to  any  additional 
sion  for  the  Army  Medical  Staff  in  view  of  the  proposed  inci-ease  to 
irmy.  We  extract  the  following  from  Vote  II,  which  deals  with  the 
f  Medical  Staff: 


- 97 • 

1897-98. 

6 

7 

Surgeon-  M  aj  or-Generals. 

3 

3 

Surgeon-Major-Generals,  Indian  Establishment. 

4 

*3 

Surgeon-Colonels. 

O 

IO 

Surgeon-Colonels,  Indian  Establishment. 

4 

474 

Brigade-Surgeon  and  Surgeon-Lieutenant-Colonels, 
Surgeon- Majors,  Captains,  and  Lieutenants. 

2 

322 

Brigade-Surgeon  and  Surgeon-Lieutenant-Colonels, 
Surgeon-Majors,  Captains,  and  Lieutenants,  Indian 
Establishment. 

Surgeons  on  Probation. 

3 

83  1 

Acting  Medical  .Officers. 

rty-five  quartermasters  and  :  Assistant  Apothecary  (Hong  Kong)  are 
1  eckoned  of  the  Medical  Staff  for  the  purposes  of  this  vote,  raising 
itaf  number  of  the  Medical  Staff,  British  Establishment,  to  613,  and 
'tal  estimate  for  pay  is  £233,200.  the  same  amount  as  in  1896-97.  The 
:number  on  the  Indian  Establishment  is  335. 
estimate  for  the  pay  of  militia  medical  officers  is  £2,600 ;  of  civilian 
•al  practitioners  and  medical  officers  of  military  prisons,  £8.000. 

1  corps  pay  and  extra  duty  pay  of  the  Medical  Stafl' Corps  the  esti¬ 


mate  is  £25.100,  which  is  £500  more  than  last  year.  The  pay  of  clerks  and 
nurses  and  for  miscellaneous  labour  is  estimated  at  £12  400,  or  £500  more 
than  last  year. 

The  estimate  for  drugs  (the  War  Ollicc  calls  them  medicines!)  and  sur¬ 
gical  instruments  is  £14,000,  the  same  as  last  year. 

Contingencies  and  appropriations  in  aid  bring  up  the  total  of  “  Vote  2 
Medical  Establishment,  Pay,  etc.,”  to  £295,800,  as  compared  with  £294,800 
in  1896-97. 

Under  Vote  6,  Travelling  Expenses,  etc.,  the  estimate  for  the  Medical 
Staff  is  £4,125,  Yvhicli  in  proportion  to  the  number  of  officers  appears  to 
be  high. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

The  number  of  volunteer  medical  officers  under  instruction  by  tiie  staff 
of  this  school  who  have  recently  passed  the  proficiency  examination  for 
medical  officers  is  47.  The  next  class  will  commence  on  February  17th  at 
8,  Portman  Street,  Portman  Square,  London,  W.  Further  particulars  can 
be  obtained  from  Surgeon-Captain  R.  R.  Sleman  at  this  address. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Honorary-  Degrees.— A  grace  passed  the  Senate  on  February  nth  for 
conferring  the  complete  degree  of  Master  of  Arts,  honoris  causa,  on  Dr.  A. 
A.  Kanthack,  of  St.John’s  College,  formerly  Walker  Student,  and  now 
Deputy-Professor  of  Pathology. 

Chair  of  Surgery.— Dr.  Joseph  Griffiths,  F.R.C.S.,  who  has  been  ap¬ 
pointed  by  the  Senate  to  discharge  the  duties  of  the  Professorship  of  Sur¬ 
gery  during  its  suspension,  has  been  assigned  a  stipend  of  £250  a  year  on 
the  recommendation  of  the  General  Board  of  Studies. 


UNIVERSITY  OF  LONDON. 

Preliminary  Scientific  (M.B.)  Examination. 

The  following  candidates  have  satisfied  the  Examiners  : 

Entire  Examination—  First  Division  :  C.  H.  Dawe,  Guy’s  Hospital  and 
University  Tutorial  College ;  C.  W.  Forsyth,  Owens  College  and 
private  study;  S.  Hastings,  Middlesex  Hospital  and  University, 
and  University  Tutorial  College ;  J.  B.  McVail,  private  study  and 
University  Tutorial  College  ;  P.  J.  Robbins,  St.  Mary’s  Hospital ; 
W.  M.  Robson,  Guy’s  Hospital.  Second  Division  :  C  E  Adams, 
Guy’s  Hospital  ;  R.  Appleton,  B.A.,  University  Tutorial  College  and 
private  tuition;  Agnes  Maud  Brown,  University  and  University 
Tutorial  Colleges;  H.  Butler,  University  Tutorial  College  :  H  M. 
Churchill,  Brighton  Grammar  School;  j.  D.  Clay,  King’s  College ; 
P.  Reynolds,  BA.,  Yorkshire  College  and  private  study;  Anna 
Maude  Smith,  Alwyne  and  Birkbeck  Institutes  ;  V.  G.  Ward,  St. 
Bartholomew’s  Hospital ;  W.  P.  Yetts,  University  Extension  College, 
Reading,  and  University  Tutorial  College. 

Chemistry  and  Experimental  Physics.— J.  E.  Adams,  City  of  London 
School;  A.  J.  Beadel,  Guy’s  Hospital  and  University  Tutorial 
College  ;  "Maud  Bennett,  University  Tutorial  College  and  Birkbeck 
Institution;  "Victoria  E.  May  Bennett,  Jnivei-sity  College,  Cardiff; 
"Lilly  Alice  Bilke,  Carlyon  College;  "A.  H.  Bradley, Mason  College; 
*W.  W.  Campbell,  King’s  College;  G.  A.  Charter,  private  study; 
*G.  B.  F.  Churchill,  Guy’s  Hospital  and  University  Tutorial  College  ; 
*01ive  Claydon,  University  Tutorial  College ;  "Anne  Fenton 
Cleaver,  University  Tutorial  College ;  W.  H.  Cole,  Guy’s  Hos¬ 
pital  and  University  Tutorial  College;  C.  F.  Coombs,  Univer¬ 
sity  College,  Bristol;  *E.  W.  F.  Dolman,  Epsom  and  King's 
Colleges ;  Loetitia  Nora  Ede,  private  study  and  tuition  :  *F.  A. 
Edmonds,  Epsom  and  University  Colleges  and  private  study  ;  E.  S. 
Ellis,  Cheltenham  Science  School  and  St.  Bartholomews  Hos¬ 
pital  ;  "J.  C.  Fleming,  University  and  University  Tutorial  Colleges ; 

G.  F.  I.  Harkness,  University  and  University  Tutorial  Colleges ; 
"F.  R.  Harris,  St.  Mary's  Hospital  and  private  study  ;  "Anne  Eliza¬ 
beth  Hooper.  University  College,  Nottingham;  "A.  F.  Horn,  Uni¬ 
versity  and  University  Tutorial  Colleges;  N.  N.  A.  Houghton. 
University  Tutorial  College  ;  L.  J.  Hughes.  Guy’s  Hospital  and 
University  Tutorial  College;  "Frances  Mary  Jenkin,  Westfield  Col¬ 
lege  and  Plymouth  Technical  School:  *L.  C.  Johnson,  Owens 
College;  H.  A.  Kellond-Knight,  St.  Bartholomew’s  Hospital  ;  "E.  T. 
Kendon.  London  Hospital;  *R.  F.  Ivorte,  private  study;  *C.  E. 
Lakin.  Middlesex  Hospital.  University  College,  and  private  tuition  ; 
"A.  Lewthwaite,  University  Tutorial  College;  C.  E.  W.  Lyth, 
Wesley  and  Firth  Colleges  ;  "Agnes  Emma  Mecklenburg,  University 
and  University  Tutorial  Colleges  ;  "Helen  Moore,  University 
Tutorial  College  ;  "Mary  Eva  Hastings  Morris,  University  College, 
Aberystwith ;  *W.  J.  Morrish,  St. Mary’s  Hospital;  *G.  P.  Mosscrop, 
University  Tutorial  College  ;  *H.  R.  E.  Nattle,  private  study ;  *H.  H. 
Raw,  Kingswood  and  St.  Bartholomew’s  Hospital ;  W.  A.  Rees, 
Middlesex  Hospital,  University  College,  and  private  study;  G.  S. 
Robertson,  Guy’s  Hospital  and  Dulwich  College;  F.  C.  Robinson, 
Guy’s  Hospital;  C.  E.  Rogers,  B.A.,  Yorkshire  College  and 
Leeds  School  of  Medicine;  "J.  B.  Rous.  St.  Mary’s  Hospital; 
C.  C.  Rusliton,  Owens  College  and  private  study;  *C.  Russ,  St. 
Mary’s  Hospital  and  Birkbeck  Institute;  "Agnes  Catherine  Scott, 
Yorkshire  and  University  Tutorial  Colleges;  "Edith  Serjeant, 
private  study  and  University  Tutorial  Colleges  ;  *C.  W.  Smith,  pri¬ 
vate  study  ;  J.  E.  S.  Smith,  Owens  College  :  "Louisa  Spicer,  Univer¬ 
sity  and  University  Tutorial  Colleges ;  "Ethel  Maud  Stacy,  Univer¬ 
sity  and  University  Tutorial  Colleges;  J.  B.  Stephens,  University 
Tutorial  College  ;  "Emily  Gertrude  Stuart,  University  Lectures  Ox¬ 
ford,  University  Tutorial  Colleges,  and  private  tuition :  *R.  A.  S. 
Sunderland,  St.  Bartholomew’s  Hospital  ;  Alice  Taylor,  University 
College  and  private  tuition ;  A.  Telfer,  B  A.,  private  study  and  tui¬ 
tion  ;  Louisa  Graham  Thacker,  Bedford  College,  London ;  "A.  E. 
Thomas,  St.  Bartholomew's  Hospital ;  *H.  IC.  Ward,  Mason  College  ; 

H.  Watts,  Dulwich  College  and  St.  George’s  Hospital;  E.C.  White¬ 
head,  Wyggeston  School,  Leicester;  "A.  Whitehead-Smith,  Epsom 
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College  and  St.  Thomas's  Hospital;  *C.  A.  Wiggins,  St.  Mary’s  Hos¬ 
pital ;  "J.  T.  Williams,  University  College,  Cardiff;  L.  L.  Winter- 
botham,  Cheltenham  School  of  Science  ;  *F.  H.  Wood,  St,  Bartholo¬ 
mew's  Hospital  and  Alwyne  Institute :  *M.  D.  Wood,  Guy's  Hospital ; 
G.  P.  Young,  University  Tutorial  College. 

Bio'ogy.—*  Anne  Thompson  Barnard,  Birkbeek  Institution;  H.  E. 
Barnes.  St.  Mary's  Hospital ;  "Mildred  Mabel  Burgess,  University 
Tutorial  College  ;  *B.  Cliiles-Evans,  University  College,  Aberyst- 
with,  and  Cardiff ;  "E.  M.  Clarke,  University  College,  Cardiff;*  G. 
T.  Collins,  University  Tutorial  College  and  Guy’s  Hospital  ;  *M.  A. 
Collins,  University  Tutorial  College  and  Guy’s  Hospital!  L.  F. 
Cope.  St.  George's  Hospital;  *J.  F.  Corson,  Owens  College  and 
private  study;  J.  C.  Curtis,  University  College  and  private  study; 
*H.  J.  De  Brent,  St.  Thomas's  Hospital;  *T.  S.  Dudding,  Oundle 
School  and  London  Hospital ;  *J.  P.  Ellerton,  Carlyon  College 
and  private  tuition  ;  *J.  Evans,  University  College,  Abcrystwith.and 
Guy  s  Hospital ;  *A.  C.  H.  Gray,  Guy’s  Hospital  and  Malvern  College ; 
*C.  A.  Hewavitarna,  University  College  ;  *H.  C.  Keates,  Guy’s  Hos¬ 
pital  and  University  Tutorial  College  ;  R.  H.  Lee,  King’s  Cpllege  ; 
*G.  B.  M‘Kean.  private  study;  N.  H.  Marshall,  B.  A,  Baptist  and 
University  Colleges,  Nottingham;  A.  F.  Martin,  Owens  College; 
S.  W.  Milner,  St.  Bartholomew’s  Hospital ;  *F.  H.  Noke,  St.  Bar¬ 
tholomew's  Hospital;  *W.  G.  Parker,  Guy’s  Hospital;  *F.  B. 
Pinniger.  Charing  Cross  Hospital;  H.  W.  Plant,  B. A..  Mason  Col¬ 
lege  ;  *F.  L.  Thomas,  Guy’s  Hospital  and  University  Tutorial 
College ;  *R.  N.  Watson,  Westminster  Hospital,  University  Tutorial 
College,  and  private  study ;  H.  G.  Wright,  King’s  College. 

"These  candidates  have  now  completed  the  examination. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ZYMOTIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
zymotic  diseases  in  London  during  each  week  of  the  fourth  quarter 
of  1896.  The  fluctuations  of  each  disease  and  its  fatal  prevalence, 
as  compared  with  that  recorded  in  the  corresponding  weeks  of  recent 
years,  can  thus  be  readily  seen. 

Small-Pox.— Not  one  death  was  referred  to  small-pox  in  London  last  quar¬ 
ter,  the  numbers  in  the  five  preceding  quarters  having  declined  from  31  toi; 


Deaths  from  Zymotic  Diseases  in  London  during  the  Fourth  Quarter  of  i8q6. 


the  corrected  average  number  in  the  corresponding  periods  of  the 
preceding  years  was  5.  The  number  of  small-pox  patients  in 
Metropolitan  Asylums 'Hospitals,  which  had  declined  from  227  to  4 
the  end  of  the  five  preceding  quarters,  was  3  at  the  end  of  Septen 
last ;  5  new  cases  were  admitted  during  the  quarter,  against  116, 74, 
41  in  the  three  preceding  quarters. 

Measles.—  The  fatal  cases  of  measles,  which  had  been  1,632  and  49- 
the  two  preceding  quarters,  further  declined  to  184  during  the  ti 
months  under  notice,  and  were  less  than  one-fourth  of  the  corret 
average  number.  Among  the  various  sanitary  areas  of  the  metror 
measles  showed  the  highest  proportional  fatality  in  Shoreditch,  Betl 
Green,  Limeliouse,  Mile  End  Old  Town,  Poplar,  and  Rotlierhithe. 

Scarlet  Fever.— The  deaths  referred  to  this  disease,  which  had  been 
197,  and  218  in  the  three  preceding  quarters,  further  rose  to  263  during 
three  months  ending  December  last,  but  were  107  below  the  coma 
average  number  in  the  corresponding  periods  of  the  ten  preceding  ye 
Among  the  various  sanitary  areas  this  disease  showed  the  nig] 
proportional  fatality  in  Fulham,  Clcrkenwell,  St.  Luke,  Whiteclia 
St.  George-in-the-East,  Mile  End  Old  Town,  NewingtoD.  Greenwich 
Plumstead.  The  number  of  scarlet  fever  patients  in  the  Metropol 
Asylums  Hospitals,  which  had  been  2,687,  2G9S.  and  3.847  at  the  end  of] 
three  preceding  quarters,  had  declined  to  3,599  at  the  end  of  Deeenl 
last.  The  number  of  cases  admitted  into  these  hospitals,  which  had  l 
3,366  and  4,691  in  the  two  preceding  quarters,  further  rose  to  4,835  du  1 
the  three  months  ending  December  last. 

Diphtheria.— The  fatal  cases  of  diphtheria  in  London,  which  had  t 
683,  566,  and  649  in  the  three  preceding  quarters,  further  increased  t< 
during  the  three  months  under  notice,  and  were  158  above  the  corns] 
average  number.  Among  the  various  sanitary  areas  this  disease  shoi 
the  highest  proportional  fatality  in  Chelsea,  Clcrkenwell,  Shoredi 
Limehouse,  Poplar,  St.  Olave  Southwark,  Bermondsey,  Rothevbi 
Camberwell,  Lewisham,  and  Woolwich.  The  cases  of  diphtheria  admi 
into  the  Metropolitan  Asylums  Hospitals,  which  had  been  1,307, 1,269, 
1,275  in  the  three  preceding  quarters,  further  rose  to  1,558  during  the  tl 
months  ending  September  last,  and  829  patients  remained  under  ti 
ment  at  the  end  of  the  quarter. 

Whooping-Cough— The  fatal  cases  of  this  disease,  which  had  been, 
1,188  and  504  in  the  three  preceding  quarters,  further  declined  to  266 
ing  the  three  months  ending  December  last,  and  were  little  more  t 
:  half  the  corrected  average  number;  among  the  various  sanitary  a 
1  whooping-cough  showed  the  highest  proportional  fatality  in  St.  Mai 
in-the-Fields,  Strand,  Limehouse,  St.  Saviour  Southwark,  St.  Ge 
|  Southwark,  and  Plumstead. 

Fever.— Under  this  heading  are  included  deaths  from  typhus,  ent<| 
and  simple  and  ill-defined  forms  of  continued  fever.  The  deaths  refe  j 
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eso  different  forms  of  “  fever,”  which  had  been  142,  85.  and  169  in  the 
■  preceding  quarters,  further  rose  to  213  during  the  three  months  end- 
ipcenilier  last,  but  were  52  below  the  corrected  average  number.  Of 
,>213  deaths  from  **  fever,”  209  were  certified  as  enteric  fever,  and  4 
tuple  continued  fever.  Among  the  various  sanitary  areas  the 
»t  proportional  fatality  of  "fever”  was  recorded  iu  St.  James 
minster.  Hackney,  Clerkenwell,  St.  Olavc  Southwark,  and  Greeu- 
The  Metropolitan  Asylums  Hospitals  contained  116  enteric  fever 
1  nts  at  the  end  of  December  last,  against  72,  75,  and  149  at  the  end  of 
ihree preceding  quarters;  263  new  cases  were  admitted  during  last 
ter.  against  154,  174,  and  288  in  the  three  preceding  quarters. 

.rrh'Hi.— The  201  fatal  cases  of  diarrhoea  registered  in  London  during 
1  hree  mouths  ending  December  last  were  162  below  the  corrected 
ige  number:  this  disease  was  proportionally  most  fatal  in  St.  Luke, 
editoh,  St.  George-in-the-East,  Limehouse,  St.'Olave  Southwark,  and 
t  erhitbe  sanitary  areas. 

conclusion,  it  may  be  stated  that  the  1,912  deaths  referred  to  these 
•ipal  zymotic  diseases  in  Loudon  during  the  fourth  or  autumn 
:ter  ofiS96werc  904,  or  as  much  as  34  per  cent,  below  the  average  num- 
in  t  he  corresponding  periods  of  the  ten  preceding  years,  1886-95,  all 
diseases,  with  the  single  exception  of  diphtheria,  being  below  the 
'tee.  Among  the  various  sanitary  areas  the  lowest  zymotic  death- 
last  quarter  were  recorded  in  Paddington,  St.  James  Westminster, 
pstead.  Stoke  Newington,  St.  Giles,  City  of  London,  and  Wandsworth: 
he  highest  rates  in  Clerkenwell.  St.  Luke,  Shoreditch,  Limehouse, 
i  End  Old  Town,  Poplar,  St.  Olave  Southwark,  Rotherhithe,  and 
t3ham. 


HEALTH  OF  ENGLISH  TOWNS. 

lirty-three  of  the  largest  English  towns,  including  London,  6,536 
is  and  4.375  deaths  were  registered  during  the  week  ending  Saturday 
(February  6th.  The  annual  rate  of  mortality  in  these  towns,  which 
scre  wed  from  19.2  to  20.6  per  1. 000  in  the  three  preceding  weeks, 
ter  rose  to  20.8  last  week.  The  rates  in  the  several  towns  ranged  from 
1  Huddersfield,  14.2  in  Croydon,  14.6  in  Newcastle-upon-Tyne,  and 
n  Halifax  to  24.7  in  Oldham,  25.2  in  Liverpool,  25.3  in  Bolton,  and 
1  Manchester.  In  the  thirty-two  provincial  towns  the  mean  death- 
vas  20.9  per  1,000,  and  slightly  exceeded  the  rate  recorded  in  London, 
1  was  20.6  per  1,00c.  The  zymotic  death-rate  in  the  tliirty-tliree  towns 
ged  1.7  per  1,000 ;  in  Loudon  the  rate  was  equal  to  1.7  per  1.000,  and 
isponded  with  the  mean  rate  in  the  thirty-two  provincial  towns, 
|£  which  the  highest  zymotic  death-rates  were  recorded  in  Hull, 
l  ord,  Blackburn,  and  Burnley.  Measles  caused  a  death-rate  of  1.1  in 
louth  and  in  Bradford  ;  whooping-cough  of  1  6  in  Nottingham ;  1.8  in 
1  >1,  2.oin  Blackburn,  2.6  in  Swansea,  and  2.9  in  Burnley ;  and  “fever” 
in  Gateshead,  1.1  in  Halifax,  and  1.2  in  Wolverhampton  and  in  Hull, 
mortality  from  scarlet  fever  showed  no  marked  excess  in  any  of  the 
towns.  The  69  deaths  from  diphtheria  in  the  thirty-three  towns 
led  46  in  London,  5  in  West  Ham,  5  in  Birmingham,  and  4  in  Leeds 
tal  case  of  small-pox  was  registered  either  in  London  or  in  any  of 
:  lirty-two  large  provincial  towns.  There  were  21  cases  of  small-pox 
••  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  High- 
, -mall-pox  Hospital  on  Saturday  last,  February  6th,  against  3,  2,  and  9 
e  end  of  the  three  preceding  weeks;  12  new  cases  were  admitted 
Jg  the  week,  against  7  in  the  preceding  week.  The  number  of 
1  ‘t  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
ion  Fever  Hospital,  which  had  been  3  414.  3,354  and  3,311  at  the  end 
U  three  preceding  weeks,  had  further  declined  to  3,153  on  Saturday 
'245  new  cases  were  admitted  during  the  week,  against  208,  249,  and 
the  three  preceding  weeas, 


HEALTH  OF  SCOTCH  TOWNS. 
vg  the  week  ending  Saturday  last,  February  oth,  924  births  and  792 
?  s  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
jtf  mortality  in  these  towns,  which  had  been  24.6  and  24  3  per  1,000  in 
wo  preceding  -weeks,  rose  again  to  26.6  last  week,  and  was  5.8  per  1,000 
the  mean  rate  during  the  same  period  in  the  thirty-three  large 
fsli  towns.  Among  these  Scotch  towns  the  death-rate  ranged  from 
n  Dundee  to  44.0  in  Greenock.  The  zymotic  death-rate  in  these 
o  averaged  3.2  per  1,000,  the  highest  rates  being  recorded  in  Glasgow 
1  ’ertli.  The  374  deaths  registered  in  Glasgow  included  24  from 
es.  23  from  whooping-cough,  4  from  diphtheria,  and  3  from  scarlet 
Five  fatal  cases  of  whooping-cough  were  recorded  in  Edinburgh. 


Dl'BLIN  EPIDEMICS. 

'death-rate  in  the  city  of  Dublin  for  the  week  ending  January  30th 
■;o.2  per  1,000 ;  17  died  from  measles.  1  from  typhoid,  4  from  scarlet 
22  from  whooping-cough,  and  1  from  German  measles.  For  the  week 
[  g  February  6th  437  cases  of  measles  were  notified,  and  40  of  scarlet 

i  Charles  Cameron  writes  to  point  out  that  the  high  death-rate  is  due  to 
:  iusual  coincidence  of  measles,  scarlet  fever,  and  whooping-cough  in 
■  mic  form,  and  he  believes  that  these  will  die  out  at  no  distant  date, 
uys  :  For  the  six  years  ended  December  31st  last  our  zymotic  deatli- 
hvas  only  2.3  per  1,000  persons  living,  a  rate  decidedly  under  that  of 
thirty-three  great  towns  of  England,  including  London.  As  regards 
*  t  had  about  the  lowest  death-rate  recorded  for  Dublin,  and  notwith- 
1  mg  the  prevalence  of  scarlet  fever,  the  zymotic  death-rate  was  only 
r  1,000,  whilst  that  of  the  English  towns  was  about  3  per  i,ooo.  The 
'  ‘  ah-  in  the  last  quarter  of  1896  was  nearly  2  per  1 .000  below  the  usual 
Jr  that  quarter.  Since  1892  there  have  been  few  deaths  from  measles, 
J.t  fever,  or  whooping-cough;  therefore  few  children  under  4  years 
lave  been  protected  against  these  diseases  by  previous  attacks,  hence 
;  seases  spread  widely  through  our  infantile  population. 


,  THE  WATER  SUPPLY  OF  RICHMOND. 

Mayor  of  Richmond  (Dr.  G.  R.  Cundell,  J.P.),  who  is  also 
irman  of  the  Health  Committee,  and  Dr.  John  T.  Rowland,  Medical 
er  "f  Health,  write  :  Referring  to  your  note  on  p.  376  of  the  British 
mcal  Journal  of  February  6th,  we  beg  to  say  that  from  all  the 


analyses  performed  by  us,  and  also  by  Dr.  Stevenson  (the  county 
analyst),  and  other  eminent  analysts  of  the  Local  Government  Board  for 
vears  past,  we  are  able  to  give  a  distinct  denial  to  these  statements  by 
Mr.  Councillor  Cockram  referred  to  by  you;  and  we  are  also  able  to 
affirm  that  the  water  supply  of  Richmond  is  excellent  for  drinking  and 
all  domestic  purposes. 


MEDICAL  NEWS, 


Mr.  Timothy  Holmes,  F.R.C.S.,  has  been  elected  a  vice- 
president  of  the  Hospital  Reform  Association. 

A  society  is  being  organised  in  New  York  for  the  purpose 
of  testing  the  efficacy  of  music  as  an  aid  in  the  treatment  of 
certain  diseases. 

Tiie  eighth  International  Pharmaceutical  Congress  will  be 
held  at  Brussels  in  August  of  the  present  year.  The  Con¬ 
gress  is  being  organised  by  the  General  Pharmaceutical 
Association  of  Belgium  on  the  occasion  of  the  jubilee  of  its 
foundation. 

It  is  positively  announced  that  the  long-promised  statue 
of  Samuel  D.  Gross,  the  eminent  Philadelphia  surgeon,  will 
be  unveiled  during  the  Triennial  Congress  of  American 
Physicians,  to  be  held  in  Washington  next  May.  The 
statue  will  be  placed  in  the  grounds  of  the  Smithsonian 
Institution,  near  the  Army  Medical  Museum. 

Dublin  Sunday  Hospital  Fund.— The  twenty-third  annual 
meeting  of  the  Dublin  Hospital  Fund  Society  was  held  on 
Monday,  February  9th,  Dr.  Duffey,  President  of  the  College 
of  Physicians  of  Ireland,  in  the  chair.  The  amount  con¬ 
tributed  was  ^4,388  8s.  Sd.,  and  the  number  of  co-operating 
Protestant  churches  was  271. 

Influenza  in  Ulster. — Influenza  is  veiy  rife  at  present  in 
some  of  the  towns  of  Ulster.  Coleraine,  Garvagh,  and  Cooks- 
town,  have  suffered  severely.  In  Belfast  the  disease  is  some¬ 
what  prevalent,  but  the  type  is  not  severe,  and  fatal  pulmonary 
complications  are  exceptional.  There  is,  however,  a  great 
deal  of  sickness  in  the  city,  and  the  death-rate  is  considerably 
over  30  per  1  ,ooo. 

Dr.  Nansen. — A  dinner  to  Dr.  Nansen,  at  which  about  170 
sat  down,  was  given  on  Friday,  February  5th,  at  the  Royal 
Societies’  Club.  The  chair  was  occupied  by  the  President, 
Sir  Clements  Markham,  who  was  supported  by  a  distin¬ 
guished  company.  Lord  Lister  responded  to  the  toast  of 
“Literature,  Science,  and  Art,”  and  Mr.  Thomas  Bryant 
proposed  that  of  “  The  Visitors.”  A  reception  was  afterwards 
held  in  Dr.  Nansen’s  honour,  and  was  largely  attended  by 
members  of  the  medical  profession. 

The  Medico-Psychological  Association  of  Great  Britain 
and  Ireland. — The  next  general  meeting  of  the  Medico- 
Psychological  Association  of  Great  Britain  and  Ireland  will 
be  held  at  the  Borough  Asylum,  Mapperley  Hill,  Nottingham, 
on  Thursday,  February  18th,  under  the  presidency  of  Dr. 
Julius  Mickle,  when  a  discussion  will  take  place  on  the 
Housing  of  tlie  Insane  and  the  Size  of  Asylums,  to  be  opened 
by  Dr.  Rayner.  Cases  of  interest  in  the  wards  of  the  Not¬ 
tingham  Borough  Asylum  will  be  shown  by  Drs.  Vincent  and 
Montgomery. 

At  the  monthly  meeting  of  the  managers  of  the  Montrose 
Lunatic  Asylum,  held  on  February  2nd,  a  letter  was  read 
from  Dr.  Howden  resigning  the  post  of  superintendent  to  the 
Asylum,  which  he  had  held  for  forty  years.  A  proposal  was 
carried  appointing  a  small  committee  to  consider  the  best 
step  to  take  under  the  circumstances,  and  the  hope  was  ex¬ 
pressed  that  if  he  were  given  a  colleague,  Dr.  Howden  might 
reconsider  his  resignation. 

An  Enlightened  Town  Council. — The  municipality  of 
Lille  has  decided  to  institute  a  series  of  popular  lectures  to 
be  given  by  professors  of  the  medical  faculty  of  the  town  on 
the  following  subjects :  (1)  Hygiene  of  infancy,  (2)  alcoholism 
in  the  North  of  France,  (3)  chemistry  of  food,  (4)  physiology 
of  food  ;  (5)  bacteriology,  (6)  the  struggle  against  tubercu¬ 
losis,  (7)  a  question  connected  with  the  history  of  medicine. 
Each  lecturer  will  receive  a  fee  of  ,£12.  The  town  councillors 
of  Lille  are  said  to  be  mostly  socialists,  but  they  have  set  an 
example  which  might  well  be  imitated  by  other  towns,  not 
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only  in  France,  but  in  certain  otlier  countries.  The  subjects 
are  well  chosen,  but  the  most  important  point  in  the  decision 
is  that  the  lectures  are  to  be  given  by  men  specially  compe¬ 
tent  to  give  the  instruction  required. 

“  Kissing  the  Book.” — In  the  Cardiff  Western  Mail  of  Feb¬ 
ruary  3rd  we  noticed  that  Dr.  Taylor,  a  medical  magistrate  in 
that  city,  pressed  the  desirability  of  using  the  new  form  of 
oath  from  his  place  on  the  bench,  and  pointed  out  that  the 
Home  Secretary  had  sent  a  recommendation  with  full  ex¬ 
planations  to  the  magistrate’s  clerk  two  years  ago.  It  turned 
out,  however,  that  the  magistrates  could  not  find  the  papers, 
and  the  witness  was,  as  the  Weetern  Mail  puts  it,  “  sworn 
after  the  time-honoured  fashion.”  Will  it  be  necessary  to 
inflict  a  penalty  on  magistrates’  clerks  and  other  officers  be¬ 
fore  they  can  be  induced  to  perform  their  duties  ? 

Medical  School  Inspectors  in  New  York.— New  York 
city  has  followed  in  the  wake  of  Boston  in  appointing  medical 
inspectors  of  public  and  private  schools,  for  the  purpose  of 
reducing  the  number  of  cases  of  contagious  disease.  Every 
child  is  vto  be  examined  daily,  and  when  absent  because  of 
sickness,  the  nature  of  the  sickness  will  be  investigated.  The 
press  reports  say  that  many  prominent  practitioners  have 
applied  for  appointment  on  the  staff.  The  office  of  inspector 
is  worth  $300  (£66)  a  year.  Among  the  applicants  for  this 
position  is  a  professor  in  one  of  the  medical  colleges.  The 
applicants  for  appointment  on  the  staff  are  of  both  sexes. 
Provision  is  made  for  a  staff  of  150  at  §30  (£6)  a  month.  The 
chief  inspector  will  receive  §2,500  (^500)  a  year.  Competitive 
examinations  will  determine  who  are  to  have  the  places. 

Association  of  Asylum  Workers. — The  annual  meeting  of 
this  Association,  formed  (1)  to  improve  generally  the  status 
of  asylum  nurses  and  attendants  ;  (2)  to  secure  the  sympathy 
and  co-operation  of  all  those  interested  in  institutional  work 
and  efforts;  (3)  to  provide  a  “  home  of  rest”  for  those  en¬ 
gaged  in  asylum  work,  was  held  on  February  8th  at  12,  Buck¬ 
ingham  Street,  Strand,  under  the  presidency  of  Mr.  P. 
Michelli.  The  annual  report,  which  stated  that  2,012  mem¬ 
bers  had  joined  the  Association,  and  that  there  was  a  balance 
in  hand  of  £94  17s.,  was  adopted  ;  and  Dr.  G.  E.  Shuttleworth, 
of  Ancaster  House,  Richmond  Hill,  was  appointed  Honorary 
Secretary  in  succession  to  Dr.  Walmsley.  It  was  resolved 
that  the  Executive  Committee  should  make  an  earnest  effort 
to  open  the  home  of  rest  as  early  as  funds  would  permit. 
The  first  number  of  the  Asylum  News,  printed  at  the  Lancaster 
County  Asylum  Press,  has  been  recently  distributed  to  the 
members. 

The  Edinburgh  University  Club  of  London. — Dr.  George 
Ogilvie  presided  at  a  dinner  of  this  club  which  took  place  at 
the  Holborn  Restaurant  on  February  10th.  About  ninety 
members  and  guests  sat  down,  among  those  present  being 
Dr.  Lauder  Brunton,  Professor  Watson  Cheyne,  and  Deputy 
Surgeon-General  Don.  After  the  usual  loyal  and  patriotic 
toasts,  the  Chairman  proposed  “  Alma  Mater  and  the  Edin¬ 
burgh  University  Club  of  London.”  In  referring  to  the 
Faculty  of  Medicine  he  took  occasion  to  express  the 
satisfaction  with  which  the  graduates  of  Edinburgh 
had  heard  of  the  peerage  conferred  on  Lord  Lister. 
Dr.  Ogilvie  said  that  when  many  years  ago  Lord  Lister 
was  raised  to  a  baronetcy  the  news  reached  him  on  the  day  on 
which  he  was  to  deliver  a  lecture  at  one  of  our  provincial 
medical  schools.  He  then  said  that,  with  full  appreciation  of 
those  honours  which  a  Sovereign  could  bestow,  the  greatest 
honour  would  be  to  have  his  name  associated  in  the  grateful 
memory  of  mankind  with  those  immortal  benefactors  like 
Hunter  and  others.  That  at  that  time  he  had  already  pos¬ 
sessed  this  highest  honour  to  an  extent  never  surpassed,  and 
perhaps  never  equalled  in  the  history  of  medicine,  was  the 
universal  verdict  of  the  civilised  world.  It  was  customary  on 
occasions  like  that  of  Lord  Lister’s  promotion  to  speak  of  the 
honour  conferred  upon  the  man.  To  him  (Dr.  G.  Ogilvie)  it 
rather  seemed  that,  by  entering  the  House  of  Lords,  Lord 
Lister  gave  fresh  lustre  and  life  to  a  time-honoured  institu¬ 
tion,  the  old  resplendence  of  which  had  become  somewhat 
tarnished  with  age.  Long  before  Lister  was  called  to  sit  with 
the  highest  in  the  land  his  figure  stood  out  prominently  with 
the  greatest  in  the  world,  for  lie  was  not  for  an  age,  but  for  all 
time. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BETHNAL  GREEN  BOARD  OF  GUARDIANS.— Second  Assistant  Midi, 
Officer  at  the  Workhouse  and  Infirmary,  Waterloo  Road.  Vletoi 
Park,  N.E.;  doubly  qualified.  Appointment  for  six  months,  but  w 
probably  be  extended.  Salary  at  the  rate  of  £So  per  annum,  wi 
rations,  furnished  apartments,  and  washing,  and  an  allowance  at  1 1 
rate  of  .£3  per  annum  for  beer.  Applications  on  forms  provided  to 
sent  to  D.  Thomas,  Clerk  of  the  Board,  Administrative  Offices,  Bisho 
Road,  Victoria  Park,  N.E.,  by  February  18th. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL 
House-Surgeon.  Appointment  for  six  months.  Board,  lodging,  aij 
washing  provided.  Application  to  tho.Sccretary  of  the  Medical  Co  I 
mittee  by  February  23rd. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY.— Senior  Horn1 
Surgeon.  Salary,  £100  per  annum,  with  board,  washing,  lodging,  e 
Applications  to  Nathan  A.  Smith,  Secretary,  by  February  18th,  ai 
not  February  nth  as  stated  last  week. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgeo | 
doubly  qualified,  and  age  not  to  exceed  25.  Appointment  for  0 
year.  Salary,  ,£80  per  annum,  with  furnished  apartments,  board,  a:| 
attendance.  Applications  to  Mr.  Peter  Kevan,  Hon.  Secretary,  1 
Aercsfield,  Bolton,  by  February  23rd. 

BOROUGH  OF  BURTON-UPON-TRENT.— Medical  Officer  of  Healt  | 
must  reside  within  the  borough  and  must  not  engage  in  priva 
practice.  Salary,  at  the  rate  of  .£350  per  annum,  exclusive  of  autf 
rised  disbursements.  Applications,  endorsed  “Medical  Officer  , 
Health,”  to  T.  N.  Whitehead,  Town  Clerk,  Town  Hall,  Burton-o 
Trent,  by  February  24th. 

BRISTOL  ROYAL  INFIRMARY.— Resident  Officer.  Salary,  £40  p 
annum,  with  board,  lodging,  and  washing.  Appointment  for  0: 
year.  Applications  to  the  Secretary  by  February  22nd. 

DENTAL’HOSPITAL  OF  LONDON.  Leicester  Square.— Dental  8urgco;l 
must  be  Licentiate  of  Dental  Surgery.  Applications  to  J.  Frau 
Pink,  Secretary,  by  March  8th. 

DERBY  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer.  Salai, 
£100,  rising  to  £130,  per  annum,  with  furnished  apartments,  boar 
etc.  Not  more  than  30  years  of  age  Application  to  Mr.  B.  8c t 
Currey,  St.  Michael’s  Churchyard,  Derby,  by  February  16th. 

EASINGTON  UNION— Medical  Officer  for  the  Workhouse  and  Medic 
Officer  and  Public  Vaccinator  for  the  Easington  District.  Salary 
Medical  Officer  of  the  Workhouse,  £60  per  annum,  and  as  Distrii 
Medical  Officer  £40  and  the  usual  fees  for  vaccination.  Must  rest, 
in  the  Easington  District.  Applications,  on  forms  to  be  obtained  j 
the  Clerk,  endorsed  “  Application  for  Workhouse  Medical  Officer,” ' 
be  sent  to  W.  J.  Malcolm,  Clerk,  Union  Oflices,  Easington,  Cast 
Eden,  R.S.O.,  by  February  22nd. 

G2NERALHOSPITAL,  Birmingham.— House-Physician  ;  mustbegradua 
in  medicine.  Appointment  for  one  year,  but  eligible  for  re-clecti( 
for  a  further  year.  Salary,  £70  per  annum,  with  residence,  boar) 
and  washing.  Pathologist.  Appointment  will  be  subject  to  re-clecti< 
to  a  limit  of  five  years.  A  knowledge  of  bacteriology  deemed  essentu 
Salary,  £100  per  annum,  with  board  and  residence,  ,£20  per  annul 
being  allowed  till  residence  is  provided  in  new  hospital.  Assista 
House-Surgeon ;  must  possess  surgical  qualification.  No  salary,  b 
board,  residence,  and  washing  provided.  Applications  for  each  a„ 
pointment  to  be  sent  to  Howard  J.  Collins,  House-Governor,  by  Fe 
ruary  27th. 

GREAT  YARMOUTH  HOSPITAL.  — House-Surgeon  ;  doubly  qualifier 
Salary,  £90  per  annum,  with  board  and  lodging,  but  no  wines,  spin! 
beer,  etc.,  are  found.  Applications  to  Richard  F.  E.  Ferrier,  Honora 
Secretary,  23,  Hall  Plain,  Great  Yarmouth,  by  February  20th. 

HASTINGS,  ST.  LEONARDS.  AND  EAST  SUSSEX  HOSPITAL.- 

Surgeon  ;  unmarried,  doubly  qualified.  Salary,  £75  per  annum,  wi 
board,  lodging,  and  laundry  expenses.  Applications  to  William 
Gant,  Secretary,  by  March  1st. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CUES 
Brompton,  S.W.— Assistant  Physician ;  must  be  M.D.  or  M.B.,  and 
or  M.R.C.P.  Applications  to  .William  H.  Theobald,  Secretary,  I1 
February  17th. 

HULL  ROYAL  INFIRMARY.— Honorary  Surgeon;  must  be  F.R.C.I 
Eng.,  or  have  been  Assistant  Surgeon  of  the  Infirmary  for  five  year 
Applications,  addressed  “Chairman,  Committee  of  Management,  ’  l 
be  received  at  the  Board  Room  of  the  Institution  by  February  iyth. 

LINCOLN  COUNTY  HOSPITAL.— Assistant  House-Surgeon.  Appoin 
ment  for  six  months,  but  eligible  for  re-election.  Honorarium  > 
£10  for  each  period  of  six  months.  Board,  residence,  and  washii 
provided.  Applications  to  the  Secretary  by  February  20th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Assistant  House-Surgeo 
Board  and  lodging  provided,  but  no  salary.  Applications  to  C.  "I 
Carver,  Honorary  Secretary,  by  February  15th. 

LONDON  COUNTY  LUNATIC  ASYLUM,  Colney  Hatch,  Middlesex. 
Junior  Assistant  Medical  Officer;  doubly  qualified,  unmai  rietl,  an 
not  more  than  30  years  of  age.  Salary,  £120  per  annum,  rising  by  4 
a  year  to  £150,  with  board,  lodging,  and  washing.  Applications  0. 
forms  provided  to  be  sent  to  R.  W.  Partridge,  Clerk,  London  Asylum 
Committee  Office,  21,  Whitehall  Place,  S.W.,  by  February  18th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.-Reside: 
Medical  Officer;  doubly  qualified.  Salary,  100  guineas  p<r  anmm 
with  board,  lodging,  and  washing.  Applications  to  the  Secretary  1 
be  posted  not  later  than  February  27th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— HoUBC-Phy^cia, 
House-Surgeon,  Assistant  House-Physician,  and  Asiiitant  H"U?' 
Surgeon.  Salary  for  the  two  former  £40  a  year,  and  £ 2 ^  a  year  u 
the  latter.  Must  be  doubly  qualified.  Applications  to  the  Secreuu 
by  February  22nd. 
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;isll  OF  ST.  GILES,  Camberwell.— Assistant  Medical  Officer  for  the 
Infirmary  at  Ilavil  Street  and  the  Workhouse  at  Gordon  Road.  Ap¬ 
pointment  for  one  year.  Salary,  .£50,  with  apartments,  board,  and 
washing.  Applications  on  forms  provided  to  be  sent  to  Charles  S. 
Stevens,  Clerk  to  the  Guardians, Guardians’  Offices,  29,  Pcckham  Road, 
8.E..  at  once. 

■LAR  HOSPITAL  FOR  ACCIDENTS,  Poplar,  E.-House-Surgeon.  Ap¬ 
pointment  for  one  year,  re-election  may  take  place  annually  up  to 
three  years.  Salary,  £1 10  for  the  first  year,  ^120  second  year,  ^130 
third  year,  with  board  and  . residence.  Applications  to  the  House- 
Governor  by  February  22nd. 

GEORGE'S  AND  ST.  JAMES’S  DISPENSARY,  60,  King  Street,  Regent 
Str«ct.  W  — Physician,  and  also  a  Physician  for  the  Diseases  of  Women 
and  Children.  Applications  to  the  Secretary  by  February  22nd. 
MARY’S  CHILDREN’S  HOSPITAL,  Plaistow,  E.— Resident  Medical 
Officer.  Appointment  for  one  year.  Salary.  ^80  per  annum,  with 
board  and  laundry.  Applications  to  the  Secretary  by  February  27th. 
ERTON  INFIRMARY  AND  DISPENSARY.— House-Surg  eon  and  Dis¬ 
penser,  unmarried.  Salary,  ^105  per  annum,  with  lodging,  attend- 
nice,  fire,  and  lights.  Must  serve  two  years  if  required.  Applications 
to  Arthur  Fisher.  Honorary  Secretary,  by  February  27th. 

UNSHIP  OF  TOXTETH  PARK.— Senior  Assistant  Medical  Officer  of 
the  Workhouse  and  Infirmary;  doubly  qualified.  Salary,  ^100  per 
innum,  with  board,  washing,  and  apartments.  Deduction  under  the 
Superannuation  Act  of  2  per  cent,  on  the  salary  and  money  value  of 
'inoluments,  valued  at  ^88  per  annum.  Applications,  marked 
•Assistant  Medical  Officer,”  to  J.  Moulding,  Clerk  to  the  Guardians, 
5.  High  Park  Street,  Liverpool,  by  February  17th. 

YERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE. 
-Professorship  of  Anatomy.  Applications  to  J.  Austin  Jenkins,  M.A., 
-ecretary  and  Registrar,  University  College,  Cardiff,  by  March  8th, 
rom  whom  further  particulars  can  be  obtained. 

"ST  HERTS  INFIRMARY,  Hemel  Hempstead,  Herts.— House-Surgeon 
md  Dispenser ;  doubly  qualified,  unmarried.  Appointment  for  two 
;ears.  Salary,  ^100  per  annum,  witli  furnished  rooms,  board,  light, 
ire,  attendance,  and  washing.  Applications  to  the  Hon.  Secretary  by 
March  3rd. 

I.KSHIRE  COLLEGE,  Leeds. — Demonstrator  of  Physiology.  Salary, 
'150.  Applications  to  the  College  Secretary  by  March  15th. 


MEDICAL  APPOINTMENTS. 

svett,  Charles.  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health 
0  the  Fairfield  Urban  District. 

1  wn,  Thomas  Lloyd,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical  Officer 
nd  Public  Vaccinator  for  the  Hoxton  District  of  the  Shoreditch 
nion,  vice  Thomas  Leonard,  M.D.Lond.,  resigned. 

imrt,  W.N.,  M.R.C.S.Eng.,  appointed  Honorary  Surgeon'to’the'Bootle 
loro  ugh  Hospital. 

i’CH,  H.  C.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
nd  Anaesthetist  to  the  Royal  Orthopaedic  Hospital,  vice  M.  H.  Sayers, 

esigned. 

!:el,  W.  P.  T..  M.R.C.S.,  L.R.C.P.Lond.,  D.P.H.,  appointed  Medical 
’Hirer  for  the  Kirkburton  District  of  tliejHuddersfield  Union,  vice  R. 
'.  Shaw,  L.R.C.P.,  L.R.C.S.Edin. 

i.DS,  G.  S.,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed 
ssistant  House-Surgeon  to  the  North  Staffordshire  Infirmary,  Stoke- 

n-Trent. 

!  Edward  J.,  B.Sc.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
fouse-Surgeon  to  the  Manchester  Royal  Infirmary. 
sywill,  Alfred  Oram,  L.R.C.S.,  L.R.C.P.,  L.M.Edin.,  appointed  Medi¬ 
al  Officer  and  Public  Vaccinator  for  the  Sutton  and  Cheam  District  of 
be  Epsom  Union. 

ies,  Mr.  Thos.  II.,  appointed  Medical  Officer  of  Health  to  the  Connahs 
nay  Urban  District  Council. 

ian’ds,  William,  L.R.C.P. I. .M.R.C.S.Eng.,  reappointed  Medical  Officer 
f  Health  to  the  Little  Crosby  District  Council. 

’  e.  E.  H.  W.,  M.D.St.And.,  M.R.C.S.Eng.,  D.P.H.Camb.,  reappointed 
ledical  Officer  of  Health  to  the  Bromyard  Urban  District  Council. 
er.  Sydney  G.,  M.R.C.S..  L.R.C.P.Lond.,  appointed  Medical  Officer  to 
ie  Union  House  and  Medical  Officer  and  Public  Vaccinator  to  the 
0.  2  District  of  the  St.  Germans  Union,  vice  Charles  W.  Chubb, 
I.R.C.S.,  L.R.C.P..  resigned. 

gford,  Alex.  D.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  and 
ublic  Vaccinator  for  the  Maxstoke  and  Colesliill  Districts  of  the 
leriden  Union,  vice  James  Lafarelle,  M.R.C.S.Eng.,  resigned. 

eton,  P.  R.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  to 
ie  Ashbourne  Urban  District. 

’  el,  Dr.  R.,  appointed  Medical  Officer  of  Health  to  the  Chatteris 
rban  Disirict  Council,  vice  Charles  Farrar,  M.D.IIeidelb.,  L.F.P.S. 

lasg. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

>on  Post-Graduate  Course,  London  Throat  Hospital,  204,  Great 
Portland  Sireet.  W.,  8  P.M.— Mr.  W.  R.  II.  Stewart :  Exami¬ 
nation  of  the  Ear. 

Al  College  of  Surgeons  of  England,  4  p.m.— Mr.  Christopher 
Heath  :  The  Hunterian  Oration. 

1  *CAL  Society  of  London,  ii,  Ciiandos  Street,  Cavendish  Square.  W., 
8.30P.M.— Dr.  F.  de  llavilland  Hall:  Diseases  of  the  Nose 
and  Throat  in  Relation  to  General  Medicine  (.Second 
omian  Lecture). 


TUESDAY. 

London  Post-Graduate  Course.  Bethlem  Royal  Hospital,  2  p  m.— Dr 
Craig:  Mania- Acute  Hysterical.  Acute  Delirious.  Hospi¬ 
tal  lor  Diseases  of  the  Skin,  Blaekfriars,  4.30  p.m.— Dr. 
Payne  :  Eczema,  its  Varieties. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
W.C.,  3.30  p.m. —Lecture  by  Dr.  Ferrier. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road 
W.C.,  4  P.M. — Dr.  Dundas  Grant :  The  Diagnosis  and  Treat¬ 
ment  of  Diseases  Producing  Pain  in  or  about  the  Ear. 

Pathological  Society  of  London,  qo,  Hanover  Square  W  8  30  pm  — 
Dr.  T.  C.  Fox  and  Dr.  F.  R.  Blaxall :  The  Plurality  of  Ring¬ 
worm  Fungi (withiantern demonstration).  Mr.S.G.Shattock • 
Undescended  Testicle  Removed  in  Radical  Cure  of  Hernia.’ 
Dr.  H.  Morley  Fletcher  :  Congenital  Cyst  of  the  Mediasti¬ 
num.  Dr.  F.  J.  Wethered :  Case  of  Hypertrophy  of  the 
Lung.  Card  specimens  by  Mr.  J.  Poland  and  Dr.  F  J 
Smith. 

Royal  Statistical  Society,  Royal  United  Service  Institution,  White¬ 
hall,  S.W.,  5.30  p.m.— Mr.  Noel  A.  Humphreys  :  English 
Vaccination  and  Small-pox  Statistics,  with  Special  Refer¬ 
ence  to  the  Report  of  the  Royal  Commission,  and  to  recent 
Small-pox  Epidemics. 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74a,  Margaret  Street 
Regent  Street,  W.,  4.30  p.m.— Professor  A.  Wynter  Blyth  : 
Refuse  Removal  and  Disposal. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
4  p.m.— Dr.  Wethered :  Hemoptysis. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 

7.30  P.M. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

THURSDAY. 

London  Post-Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine,  101,  Great  Russell  Street,  W.C.,  3.30  p.m.— Dr.  Allau 
Macfadyen  and  Mr.  A.  G.  Foulerton  :  On  the  More  Im¬ 
portant  Constituents  of  Normal  Urine.  Central  London 
Sick  Asylum,  Cleveland  Street,  Mortimer  Street,  W., 

5.30  p.m.— Mr.  John  Hopkins’s  Clinical  Lecture. 

Society  of  Anesthetists,  20,  Hanover  Square,  W.,  8.30  p.m. — Casual 
communication  by  Mrs.  Dickinson  Berry,  M.D.  Dr. 
Leonard  Hill :  The  Causation  of  Chloroform  Syncope— an 
Experimental  Inquiry. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  W.,  8.30  P.M.— Professor  Herbert  R.  Spencer: 
On  the  Diagnosis  and  Dangers  of  Breech  Presentation  and 
its  Treatment  by  External  Version  during  Pregnancy. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  W.C.,  3  to  4  p.m.— Professor  Crookshank :  The 
Microscope  and  Methods  of  Cultivation;  4  to  5  p.m., 
Examination  of  Cultivations. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m. — Lecture  by  Dr.  James  Taylor  on  Jacksonian 
Epilepsy. 

Epidemiological  Society  of  London,  ii,  Chandos  Street,  Cavendish 
Square,  W.,  8  P.m.— Dr.  J.  McVail:  The  Royal  Commission 
on  Vaccination ;  A  Review  of  the  Dissentients’  Statement. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  char  ye  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  postgoffice  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Eames.— On  January  26th,  the  wife  of  E.  V.  Eames,  L.R.C.P.&  S.Edin., 

L. F.P.&S.G.,  Heanor,  Notts,  of  a  daughter. 

Hudson.— On  February  6th,  the  wife  of  C.  E.  Leopold  B.^Hudson,  F.R.C.S., 
of  16,  Harley  Street,  W.,  of  a  son. 

Lunn.— On  February  3rd,  at  Oakfield,  nandsworth,  the  wife  of  Cyril  R. 

Lunn,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  daughter. 

Petter.— On  February  7th,  1807,  at  93»  Stanhope  Road,  Darlington,  the 
wife  of  Walter  Petter,  M.B.,  C.M.Edin.,  of  a  son. 

MARRIAGES. 

Bateson— Martin.— On  February  4th,  1897,  at  St.  Paul’s  Church,  Walkden, 
by  the  Rev.C.  Heath,  M. A.,  Vicar,  assisted  by  the  Rev.  Horace  Headley, 
Curate,  and  the  Rev.  Ii.  Martin,  I). I).,  Vicar  of  Irlam,  uncle  of  the 
bride,  Henry  Bateson,  M.B.,  of  Walkden,  to  Edith  Margaret,  eldest 
daughter  of  William  Young  Martin,  Esq.,  M.D.,  J.P.,  of  The  Limes, 
Walkden. 

Tinley— Lea.— At  Christ’s  Church,  BridliDgton  Quay,  on  February  3rd,  by 
Rev.  S.  Darwen  Fox,  M.A.,  William  Edwyn  Falkingbridge  Tinley,  M.B., 

M. R.C.S.,  son  of  Thomas  Tinley,  M.D.,  J.P.,  of  Hildegard  House, 
Whitby,  to  Ada,  younger  daughter  of  Thomas  Lea,  of  Whitby. 

DEATHS. 

Hall.— On  February  6th,  at  Townsend  House,  Dilwyn,  Herefordshire, 
Edith  Mabel,  the  wife  of  Thomas  Lambert  Hall,  M.R.C.S.,  in  her  32nd 
year. 

Li.oyd-Williams.— At  Vronheulog,  Corwen,  Deoembor  14th,  1896,  Hum¬ 
phrey  Lloyd-Williams,  M.R.C.S.,  L.S.A.,  aged  51. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendance*—  Daily,  2.  Operations.— Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendance*.— Daily,  1.  Operation*.— Daily. 
Central  London  Throat,  Nose,  and  Ear.— Attendance*.— 31.  W.  Th.  S.,2;  Tu.  F., 
5.  Operation*.— Daily. 

Charing  Cross.  Attemtance*.— Medical  and  Surgical, daily,  1.30;  Obstetric, Tu.  F.,  180; 
Skill.  M. ,1.3d;  Dental,  M.  W.  F.,  U;  Throat  and  Ear,  F.,  9.39.  Operation*.— W .  Th. 
F.,3. 

Chelsea  Hospital  eor  Women.  Attendance*.— Daily.  1.30.  Operation*.— M.  Th.  F.,  2. 
Cite  Ohthopjjdic.  Attendance*.— M.  Tu.  Th.  F.,  2.  Operation*. — M..  4. 

East  London  Hospital  for  Children.  Operation*.— F.,  2. 

Great  Northern  Central.  Attendance*.— Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
2.9)  ;  Obstetric,  W.,  2.9);  Eye,  SI.  Th..  2.9);  Throat  and  Ear,  Xu.  F.  2.91  Skill,  \\  ., 
2.30;  Dental,  W.,  2.  Operation*.— M.  VV.  Th.  F. 

GUY’S.  Attendance*.— Medical  and  Surgical, daily,  1.80;  Obstetric,  M.  Tu.  F.,  1.30;  Eye, 
SI.  Tu.  Tli.  F.,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu..  1  :  Deutal,  daily,  9  ;  Throat,  F.,  1. 
Operation*. — (Ophthalmic)  Si.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendance*.— Daily,  10.  Operation*.— SI.  Th.,  2. 

King’s  College.  Attendance*.— Medical, daily, 2;  Surgical,  daily,  1.30 ;  Obstetric,  daily, 
1  30 :  op,  Tu.  W.  F.  S.,  1.3o  ;  Eve,  SI.  Th.,  1.30;  Ophthalmic  Department,  Si .,  2 ;  Ear, 
Th.,  2;  Skin,  F.,  1.30:  Throat,  F„  1.30;  Dental,  Tu.  Th.,  9.9).  Operation*.— M.  F.  S„  2. 
London.  Attendance*. -Medical,  daily  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric. 
SI.  Th.,  1.30  ;  o.p„  iV  .  S„  1.30:  Eye,  Tu.  S.,  9  ;  Ear.  S.,  9.9) ;  Skiu,  ill.,  9;  Dental,  lu., 
9.  Operation*.— SI.  Tu.  SV.  TU.  S.,  2. 

London  Temperance.  Attendance*.—  Sledical,  SI.  Tu.  F.,  2;  Surgical,  SI.  Th., 2.  Opera¬ 
tion*.—  M.  Th.,  4.30. 

Metropolitan,  attendances.— Sledical  and  Surgical,  daily,  9;  Obstetric,  SV.,  2.  Opera¬ 
tion*. — F.,  9. 

Middlesex.  Attendance*.—  Sledical  and  Surgical,  daily,  1.30 ;  Obstetric,  SI.  Th.,  1.30; 
op  SI  F„  9;  SV.,  1.30;  Eve,  Tu.  F.,9;  Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,4;  Th.,9.30; 
Deutal,  St.  SV.  F.,  9.30.  Operation*.—  W .,  1.30;  S.,2;  (Obstetrical),  Th.,  2. 

National  Ortiiop.hdic.  Attendance*.— SI.  Tu.  Th.  F.,2.  Operation*.— SV.,  to. 

New  Hospital  for  SVomkn.  Attendance*  —Daily,  2;  Ophthalmic,  SV.  S.,  9.30  Opera¬ 
tion*.—  Tu.  F.,9. 

Nohtu-SVkst  London.  Attendance*.—  Sledical  and  Surgical,  daily,  2;  Obstetric,  SV.,  2; 

Eye,  SV.,  9;  Skin,  F.,  2;  Deutal,  F.,  9.  Operations.— Th.,  2.30. 

Koval  Eye,  Southwark.  Attendance*.—  Daily,  2.  Operation*.— Daily. 

Koval  Free.  Attendances—  Sledical  and  Surgical,  daily,  2;  Diseases  of  SVomen,  Tu.  S., 
9-  Eye  SI  F„  9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  S  3;  Deutal,  Th.,9.  Opera¬ 
tion*.— \ V.  S.,  2  :  (Ophthalmic),  SI.  F.,  10.30  ;  (Diseases  of  SVomen) .  S..  9. 

Koyal  London  Ophthalmic.  Attendance*.— Daily, 9.  Operations.— Daily,  10. 

Koval  Orthopedic.  Attendance*.— Daily,  1.  Operations  —SI.,  2. 

Koval  SVestminster  Ophthalmic.  Attendances.— Daily,  1.  Operation*.— Daily. 

St.  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu. 
Th.,  S..  2;  o.p.,  SV.  S.,  9;  Eye,  VV.  Til.  S.,  2.3i)j  Ear,  Tu.  F.,2;  Skiu,  F.,  1.30 ;  Larynx, 
F.,  2.30;  Ortliopuidic,  SI.,"2.9);  Deutal,  Tu.  F.,  9.  Operation*.— M.  Tu.  SV.  S.,  1.30; 
(Ophthalmic),  Tu.  Th.  2. 

St.  George’s.  Attendance*.— Sledical  and  Surgical,  daily,  12:  Obstetric,  M.  Th.  2;  o.p., 
Eye,  SV.  S.,2;  Ear,  Tu..  2:  Skin,  SV.,  2;  Throat,  F.,2;  Ortliopuidic,  SV.,  2;  Deutal, 
Tu.  S.,  9.  Operations.— 31.  Tu.  Th.  F.  S.,  1. 

ST.  SI  auk’s.  Attendance*.— Fistula  and  Diseases  of  the  Rectum,  males  S.,  3;  females; 
SV.,  9.45.  Operation*. — M.,2;  Tu.,  2.30. 

Sr.  Mary’s.  Attendances—  Sledical  and  Surgical,  daily,  1.45;  o.p.,  1.30;  Obstetric,  Tu.  F., 
1  45-  op  SI.  Th„  1.30:  Eye,  Tu.  F.  S.,  9;  Ear,  SI.  Til.,  8;  Orthopasdic,  SV.,  10;  Throat, 
Tu  F  30;  Skin  SI.  Th.,9.30 ;  Electro-therapeutics.  Si.  Th.,  2.30 ;  Dental,  SV.  S.,  9.30 ; 
Children’s  Sledical,  Tu.  F.,  9.15;  Children’s  Surgical,  S.,  9.15.  Operation*.— SI.,  2.30. ; 
Tu.  SV.  F„  2;  Tli.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 

ST.  Peter’s.  Attendances—  M.  2  and  5;  Tu.,  2;  SV.,5;  Th.,  2;  F.  (SVomen  and  Children), 
2;  S.,4.  Operation*.— Vi  .F.,2. 

ST  Thomas’s.  Attendances.— Sledical  and  Surgical,  St.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30; 
Obstetric,  Tu.  F.,2;  o.p.,  SV.  S„  1.30;  Eye,  Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear, 
M.  1  no  ;  Skiu,  F.,  1.30 ;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Electro-tlierapeu- 
tics  o  p..  Th.,  2 ;  Mental  Diseases,  o.p.,  Th.,  10;  Dental,  Tu.  F.,  10.  Operations.— SI. 
SV.  Th.  S.,  2;  Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gyuajcologieal),  Th.,  2. 
Samaritan  Free  for  SVomen  and  Children.  Attendance*.— Daily,  1.30.  Opera¬ 
tions.— \\ .,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.F.,6.30.  Operation*.—' Th.,  2. 
University  College.  Attendances.—  Sledical  and  Surgical,  daily,  1.30;  Obstetrics,  SI. 
SV.F.,1.80;  Eye,  SI.  Th.,  2  ;  Ear,  SI.  Th..  9  ;  Skiu,  SV.,  1.45,  S.,  9.15 ;  Throat,  Si.  Th„  9; 
Deutal,  SV.,  9.30.  Operation*.— Tu.  SV.  Tli.,  2. 

West  London.  Attendances.—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30 ;  Eye, 
Tu.  Tli.  S.,2;  Ear.Tu.,  10  ;  Orthoptedic.  VV.,  2;  Diseases  of  Women,  VV.  S.,  2;  Electric, 
Tu.,  10  ;  F.,  4  ;  Skin,  F„  2 ;  Throat  and  Nose,  S„  10.  Operations—  Tu.  F.,  2.30. 
Westminster.  Attendances.— Sledical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,  1 ;  Eye, 
Tu.  F„  9.30;  Ear,  SE.  9  ;  Skiu,  SV..  1  ;  Dental,  VV.  S.,  9.15.  Operations.—  Tu.  SV.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Mauager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  commuuicate  beforehand  with  the 

’  Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  tha  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


r’T  Queries,  answers,  and  communications  relating  to  subjects  to  whit 
special  departments  oj  the  British  Medical  Journal  are  devoted  uili  , 
found  tinder  their  respective  headings. 


(UEIUES. 


J.  M.  B.  writes :  Would  any  member  kindly  recommend  what  book 
should  be  read  for  the  M.R.C.P.Lond.  ? 

E.  M.  II.  asks  for  treatment,  other  than  electrolysis,  for  growth  of  ha: 
on  the  upper  lip  of  a  female  patient. 

Sleigh  would  like  to  learn  from  any  readers  who  have  tried  Chiou 
runners  whether  their  experience  would  lead  them  to  recommen 
them. 


A.  R.  P.  wishes  to  hear  of  an  institution  to  which  a  cripple  (female)  Iroi 
hemiplegia  and  rheumatoid  arthritis  could  be  admitted  for  £ 2 5  pe 
annum,  which  is  her  entire  income. 

X.  Y.  Z.  asks  for  information  as  to  localities  in  South  Africa  suitable  for 
patient  in  the  early  stage  of  consumption.  He  is  a  compositor,  so  mu? 
live  in  a  town  where  he  could  carry  on  his  trade. 


A  member  B.M.A.  asks  for  directions  for  easy  and  effective  method?  0 
examining  supposed  diphtherial  membrane  for  the  characterise 
micro-organism. 


R.  M.  L.  A.  is  anxious  to  determine  a  career  for  his  only  son ;  In  I 
inclines  to  the  Sandhurst  examination  with  a  view  to  the  Mariue  Corps 
Opinions  from  members  who  have  sent  their  sons  into  this  corps 
together  with  any  advice,  hints,  or  suggestions,  would  be  gratcfull; 
received.  Letters  under  cover  to  the  Editor,  in  phonography  or  other¬ 
wise. 

Cider. 

Pomum  asks  which  county’s  cider  is  best  suited  for  those  of  a  rheumati 
or  gouty  tendency. 

A  Fee. 

F.  P.— In  the  neighbourhood  of  a  provincial  infirmary,  an  infirmary  out 
patient  of  Dr.  B.  hangs  herself.  The  friends  immediately  send  off  fo. 
the  nearest  doctor— Dr.  A.— who  is  not  at  home;  then  they  go  tothil 
infirmary,  and  beg  the  house-surgeon  to  go  round.  He  does  so,  and 
applies  all  necessary  restoratives  with  success,  and  leaves  the  paticn 
in  Dr.  A.’s  hands  on  his  arrival.  The  patient,  however,  dies  a  few  hours 
later,  and  the  house-surgeon  is  summoned  by  the  coroner  to  give  evn 
deuce  at  the  inquest.  It  is  asked  to  whom  the  fee  ought  to  go. 

%*  Although  it  is  stated  that  the  rules  of  the  infirmary  provide  tha 


the  house-surgeon  shall  not  engage  in  private  practice,  yet  we  appre 
bend  that  the  latter  is  entitled  to  the  fee  in  this  case. 


Cottage  Hospitals. 

Urgent  asks  for  information  which  would  be  of  use  in  drawing  up  rule* 
for  a  small  cottage  nursing  home  for  about  three  beds,  for  chiidrer 
uuder  10  years  of  age ;  the  desire  being  to  treat  gratuitously  poor  child 
ren  whose  parents  are  unable  or  incapable  of  doing  so  properly. 

V  The  question  as  propounded  is  somewhat  vague.  Everything 
depends  on  the  intention  of  the  founder.  Probably  our  corresponded 
would  find  some  hints  in  Burdett’s  Cottage  Hospitals,  of  which  a  new 
edition  has  recently  appeared.  There  are  many  difficulties  in  the  esta 
blishment  and  management  of  very  small  cottage  hospitals.  If  the) 
are  intended  for  mild  and  chronic  cases  they  are  apt  to  degenerate  inti 
mere  convalescent  homes,  while  if  they  are  intended  to  take  in  cases  0 
severe  accident  and  acute  disease,  it  is  necessary  that  good  nursini 
should  be  provided,  which  for  three  patients  is  expensive,  while  it  h 
almost  essential  that  the  cottage  home  should  be  situated  in  the  imoe 
diate  vicinity  of  the  residence  of  the  medical  man  who  proposes  to  tx 
responsible  for  its  management.  Now  an  institution  for  three  bed: 
only  is  hardly  likely  to  be  able  to  afford  more  than  a  nurse  matron  am 
a  general  or  perhaps  only  an  occasional  servant,  and  the  sort  of  nurs< 
matron,  including  a  dash  of  cook,  required  for  such  a  post  is  not  alwap 
easy  to  procure;  while,  on  the  other  hand,  the  appointment  of  onemedi 
cal  man  to  have  exclusive  authority  over  the  establishment  is  apt  to  cause 
jealousies  which  in  the  end  lead  to  unpopularity  and  lack  of  suppert 
In  small  villages,  far  removed  from  larger  hospitals,  the  cottage  hos¬ 
pital  is  a  great  blessing  ;  but  a  little  independent  institution  of  the  sori 
set  up  in  a  town  where  a  hospital  already  exists  is  generally  a  wasteful 
way  of  doing  good. 


Celandine  in  Cancer. 

Dr.  William  Hardman  (Blackpool),  referring  to  the  paragraph  on  tins 
subject  which  appeared  in  the  British  Medical  Journal  of  Februar. 
6th,  p.  354,  asks  for  further  particulars  as  to  the  treatment.  He  writes  • 
What  proportion  of  crude  drug  does  a  certain  amount  of  it  contain,  a u a 
how  much  is  injected  at  one  operation,  and  in  how  many  places : 
many  grains  of  the  raw  and  dry  drug  are  a  dose,  and  what  are  the  acti' 
principles  ?  What  time  of  the  year  is  the  plant  in  the  greatest  activity  < 
It  seems  almost  dormant  now,  and  I  should  think  must  nave  a 
diminished  activity,  if  I  am  to  judge  by  the  small  amount  and  p<'  • 
colour  of  the  juice.  In  the  summer  the  juice  is  almost  the  colour 
gamboge.  True  celandine  is  not  uncommon,  but  is  rarely  abundant . 
does  not  seem  to  be  found  often  in  a  true  state  of  wildness,  anyway 
the  Fylde,  but  is  met  with  in  old  gardens  and  orchards,  where 
it  lias  some  tune  or  other  been  planted  on  account  of  its  medicinal  pr 
perties,  as  it  has  long  been  used  by  herbalists  and  the  country  toik. 
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m°st  common  use  is  for  corns  and  warts,  but'it  is  also  taken  for  jaun- 
iHco.  celandine  is  a  large,  handsome  weed,  and  spreads  fast  in  a  rich 
sou  more  or  less  shaded  by  trees.  There  is  another  plant  called  cclan- 
dine,  the  common  pile  wort,  which  is  also  called  the  lesser  celandine, 
but  tills  is  a  ranunculus,  whilst  chelidonium  is  a  papaver.  A  lady  most 
kindly  sent  me  a  lot  of  “  celandine,”  but  it  turned  out  to  bo  ranunculus 


Qualification  of  Dispensers. 

1 .  4.  The.  General  Order  of  tlic  Local  Government  Board  r«  inline.  in 

iTun«IlathCa«  °in  0f  dispensers  appointed  by  the  guardians  of  the  poor 
(June  7th,  1895)  requires  that  such  persons  shall  be  licentiates  of  tlm 
Society  of  PApot  liccarics  or  hold  t lie  Society's  Assistant  certificate  or  lie 
registered  under  the  Pharmacy  Act,  1868  0/1875  (Ireland)  ’  01  1,0 


*•*  arc  sorry  to  lie  unable  to  give  any  information  beyond  what 
has  appeared  in  the  Journal.  An  abstract  of  Dr.  Denisenko’s  paper 
was  published  in  the  Epitome  of  November  28th,  1896.  He  treated  his 
cases  at  the  Municipal  Hospital  at  Brjansk,  and  in  his  early  experi¬ 
ments  lie  used  the  fresh  juice  of  the  chelidonium  majus.  The  results, 
howexer,  were  not  quite  satisfactory,  because  the  fresh  juice  could  be 
obtained  only  during  two  months  in  the  year.  Consequently  since 
February,  1895,  he  has,  he  says,  used  the  extract  found  in  the  shops. 
He  directs  that  from  22  to  75  grains  of  the  extract  should  bo  taken  inter¬ 
nally,  dissolved  in  distilled  water  or  peppermint  water,  every  day 
throughout  the  treatment.  Into  the  substance  of  the  tumour,  as  close 
as  possible  to  the  boundary  between  it  and  the  healthy  tissue,  lie 
makes  a  number  of  injections  of  from  2  to  4  drops  of  a  mixture  of  equal 
weights  of  the  extract,  glycerine  and  distilled  water,  not  exceeding  a 
syringeful  in  all.  The  frequency  with  which  the  injections  arc  given  is 
not  stated.  If  the  tumour  is  ulcerated  Denisenko  paints  its  surface 
twice  a  day  with  a  mixture  of  one  or  two  parts  of  the  extract  and  one 
part  of  glycerine.  Iron,  quinine,  and  other  tonics  are  given  according 
to  indications.  As  regards  the  extract  “found  in  the  shops” it  would 
seem  that  reliance  is  not  always  to  be  placed  upon  it,  since  Dr.  Samson 
\\  oskresensk,  whom  we  quoted  last  week,  found  the  preparation  pro¬ 
cured  from  the  best  chemists  of  Moscow  and  St.  Petersburg  ineffective. 
Moreover,  he  states  that  in  a  case  of  rectal  cancer,  in  which  a  preparation 
procured  in  Moscow  was  used,  no  result  was  obtained  till  Dr.  Denisenko 
i\as  summoned  to  that  city,  and  brought  some  of  his  remedy  manufactured 
>y  himself.  This  acted  well,  but  after  his  departure  the  Moscow  doctors 
;arried  out  what  they  believed  to  be  the  same  treatment  without 
■uccess.  Dr.  Samson-Woskresensk’s  account  was  published  in  the  St. 
Petersburger  Wochenschrift  of  November  23rd  (December  5th),  1896.  As 
tated  in  the  British  Medical  Journal  of  January  and,  p.  25,  Mr. 
Martindale,  of  10,  New  Cavendish  Street,  W.,  has  prepared  a  “  succus 
•helidonii  ”  by  squeezing  the  juice  out  of  the  fresh  plant.  We  under- 
tand  that  Messrs.  Parke,  Davis,  and  Co.  prepare  an  extract.  But,  as 
tated  in  the  paragraph  to  which  Dr.  Hardman  refers,  the  pharmacology 
if  the  drug  requires  to  be  worked  out. 


ANSWERS. 

B.— The  matter  does  not  [appear  to  begone  which  affects  the  medical 
■rofession. 


Practitioner. — We  believe  that  the  proper  officer  to  whom  to 
ddress  inquiries  would  be  in  the  case  of  the  Eoyal  College  of  Physicians  of 
-ondon  the  Registrar,  in  the  case  of  the  Royal  College  of  Surgeons  of 
.ngland  the  Secretary.  6 


■  ^ might  consult  The  Marriage  of  Near  Kin,  by  A.  H.  Huth  (London  : 
.  and  A.  Churchill),  and  chapter  xix,  entitled  Consanguineous  Mar- 
lages,  m  Marriage  and  Disease,  by  S.  A.  K.  Strahan,  M.D.  (London  : 
egan  Paul,  Trench,  Trubner,  and  Co.) 


(London : 


Iquirer.— We  have  always  contended  that  where  a  Board  school 
uthority  requires  medical  evidence,  even  in  the  shape  of  a  certificate, 
f  a  clnlds  incapacity  for  attending  the  school  owing  to  illness,  a  fee 
nould  be  paid  to  the  medical  witness  or  certified  by  the  authority.  In 
lost  cases  we  fear  the  certificate  has  to  be  given  gratuitously. 


Nurses  forCholera. 

>f.— The  Royal  British  Nurses’  Association,  17,  Old  Cavendish  Street, 
.,  organised  a  register  of  nurses  available  for  nursing  cholera.  The 
atter  xvas  referred  to  in  the  Journals  of  September  3rd,  1892,  p.  565 ; 
id  September  10th,  1892,  p.  608. 


To  Soften  Hard  Water. 

:  ter. —To  soften  hard  water  Maignen’s  anti-calcaire  is,  we  are  advised, 
ie  best  substance,  and  if  hardness  is  the  only  reason  for  filtering  the 
ater  we  should  advise  the  use  of  this  substance  rather  than  filtration 
crough  any  of  the  loose  media  sold.  The  anti-calcaire  may  be  obtained 
0111  Maignen’s  Filtre  Rapide  and  Anti-calcaire  Company,  Limited,  255, 
|2gent  street,  W.  '  33’ 

Rules  of  Maternity  Clubs. 

ijeneku.  Practitioner  writes  in  reply  to  “Country  Member” 
RiTisii  Medical  Journal,  February  6tli,  p.  379):  A  very  good  rule  is 
at  the  patient  desiring  to  be  attended  in  her  confinement  should  pay 
instalments  fifteen  shillings,  the  charity  providing  the  six  shillings, 
ie  patient  is  enabled  to  employ  any  medical  man  she  pleases,  the 
iarity  handing  over  the  guinea  one  week  after  attendance. 

The  Thyroid  Treatment  of  Obesity. 
iLED  will  find  a  lengthy  correspondence  with  regard  to  this  subject 
the  Journals  of  July  7th,  1894,  p.  42,  and  July  21st,  p.  157;  he  might 
0  consult  the  article  (222)  in  the  Epitome  of  March  21st,  1896.  When 
"  administration  of  thyroid  extract  causes  the  muscular  pains  re- 
red  to,  they  may  sometimes  be  lessened,  by  at  first  using  small  doses 
long  intervals. 


„  Hypodermic  Syringes, 

wr.  Cordes  M.R.C.P.Lond.  (Geneva)  writes  in  reply  to  the  querv  of 

Member  (British  Medical  Journal,  February  6th  p  370)  as  b.  a 
hypodermic  syringe:  I  can  say  that  the  best,  according  to  my  experi 
ence,  aie  made  of  celluloid  (made  by  Mousnier,  26,  Rue  Iloiulan 
Sceaux,  Seine,  France).  The  material  they  are  made  of  makes  iliem 
perfectly  aseptic,  even  without  any  precautions.  Mousnier  makes  aNn 
celluloid  tubes,  consequently  perfectly  aseptic  too.  for  keeping  the  fluid 
medicines.  I  have  used  syringes  and  lubes  continually  for  over  four 
years  with  complete  satisfaction.  3  0111 

,IT  ,,r  ,  Lunacy  Legislation  in  Canada. 

Dr.  W.  W  Treland  (Bolton,  Midlothian),  in  reply  to  Dr.  Haslett’s  ouerv 
in  the  BRunsn  Medical  Journal  of  February  6fh,  p.  37g,  writes-  Hr 
Hack  Tuke,  in  The  Insane  in  the  United  States  and  in  Canada ,  Loudon' 
1887,  gives  an  account  of  what  he  saw  of  the  asylums  of  Canada  The 
Inspector  of  Prisons  and  Public  Charities  of  Ontario  publishes  an  an 
lTJo  ./.F Up?n  Be  1Hn,atlc  and  idiot  asylums  of  that  province,  pub¬ 
lished  at  Toronto,  W arwick  and  Rutter,  70,  Front  Street  West. 

.  .  Exercise  for  the  Legs. 

The  following  replies  have  been  received  to  tliequestion  put  by  “  Member’ 
in  the  British  Medical  Journal  of  January  30th : 

M/i /o  M’  Beattie  (House  Surgeon,  Royal  Alexandra  Hospital  for 
Children,  Brighton)  states  that  “dumbbell  exercises  ”  for  the  legs  are 
regularly  carried  out  at  the  hospital.  The  patient  lies  on  his  Back 
weights  are  suspended  from  the  ankles,  and  hip  rotation  is  performed’ 
tor  further  information  he  refers  to  Mr.  Bernard  Roth’s  article  on 
Medical  Gymnastics  in  Heath’s  Dictionary  of  Surgery, 

G.  S.  recommends  “Dowd’s  exerciser,”  which  efficiently  exercises  everv 
gi oup  of  muscles}  the  chart  sent  with  the  machine  gives  full  direc 
tions. 

Medicus  suggests  that  the  patient  should  sit  diagonally  on  a  chair,  with 
the  corner  between  his  knees,  and  kick  his  legs  backwards  and  for- 
wards. 

Mr.  Reginald  Nitch-Smith  (Bessborough  Gardens)  describes  three  forms 
of  exercise  which  he  has  found  beneficial.  In  the  first  the  patient 
stands  in  the  erect  position  on  one  foot,  steadying  himself  if  necessary 
by  merely  touching  the  wall ;  he  then  raises  himself  on  tiptoe,  repeating 
the  movement  10  or  20  times  night  and  morning,  and  daily  increasing 
the  number  of  efforts  till  50  or  100  movements  with  each  leg  are  done 
with  ease.  In  the  second  exercise  the  patientstands  erect,  and  then  gradu¬ 
ally  lowers  the  body  till  the  buttocks  touch  the  heels,  which  by  1  lie 
movement  have  become  slightly  raised  from  the  ground,  the  thighs 
being,  of  course,  flexed  on  the  legs.  The  body  is  then  again  brought 
into  the  erect  position,  and  the  action  frequently  repeated.  The  third 
performance  is  particularly  useful  for  the  knee  and  ankle-joints, and 
consists  111  standing  upright  on  one  leg,  and  repeatedly  flexing  and 
extending  the  other ;  the  good  results  are  soon  perceptible. 


NOTES,  LETTERS.  Etc. 


Dr 


“  Dr.  Nansen  and  Scurvy.” 

J.  Kingston  Barton  (Lon  don,  W.)  writes  :  The  Daily  Graphic  of  February 
9th  states  that  Dr.  Nansen,  amongst  other  erroneous  impressions,  lias 
dispelled  the  belief  that  northern  latitudes  and  want  of  exercise  are  the 
causes  of  scurvy.  May  I  state  that  all  English  explorers,  guided  by  their 
physicians,  have  for  many  years  known  that  absence  of  fresh  food  is  the 
only  cause  of  scurvy,  so  Dr.  Nansen  must  have  been  very  ill-informed  on 
the  subject  of  scurvy.  Dr.  Nansen  says  he  and  his  companions  often  ate 
raw  bear’s  flesh  ;  therein  lies  his  safety  from  scurvy.  To  prevent  scurvy 
it  is  not  necessary  even  to  eat  raw  meat  or  vegetables,  for  so  long  as 
they  are  eaten  within  a  few  hours  of  being  cooked  it  is  sufficient.  Raw 
meat  is  only  necessary  where  a  good  many  weeks  have  elapsed  since 
fresh  food  was  obtained.  In  this  great  city  scurvy  is  not  at  all  un¬ 
common,  namely,  amongst  the  very  poor,  who  feed  llieir  children  for 
any  lengthened  time  on  bread  and  water  or  tinned  food  and  water,  or 
amongst  the  very  rich,  who  also  are  inclined  to  feed  their  children  on 
patent  foods.  A  very  little  fresh  food  such  as  milk,  meat,  vegetables,  or 
fruit  quite  prevents  scurvy,  however  unwholesome  the  diet  "may  other¬ 
wise  have  been. 


How  to  Stop  the  Inflammation  from  Vaccination,  when  Running 

to  Excess. 

Dr.  Walter  Gripper  (Wallington)  writes:  Every  practitioner  will  agree 
with  Dr.  Gibson  that  an  undue  amount  of  inflammation  will  now  and 
then  occur,  even  with  the  most  rigid  precautions.  I  have  always  found 
painting  around  and  even  over  the  vesicles  with  a  30  to  50  per  cent  solu¬ 
tion  of  ichthyol  in  water  reduces  pain  and  irritation  almost  at  once.  It 
will  be  found  a  most  useful  application,  even  in  ordinary  cases,  with  or 
without  a  pad  of  antiseptic  wool  or  gauze.  All  hot  and  moist  applica¬ 
tions  are  to  be  strictly  avoided. 

Income  Tax  Repayment. 

The  Income  Tax  Repayment  Agency  (6,  Chichester  Road,  Paddington, 
W.)  writes  :  In  a  few  weeks  it  will  be  too  late  to  claim  a  refund  of  tax  for 
the  year  1893-4;  meanwhile  we  would  point  out  to  your  readers  what 
can  be  done  in  the  way  of  claiming  refunds  of  income  tax  for  the  past 
four  years. 

Claims  for  the  year  ended  April  5th,  1894,  can  be  made  for  a  refund  of: 
(a)  The  whole  tax  paid  or  deducted  if  the  income  was  under  .£150 
i°s-  if  the  income  was  between  ^150  and  ,£400. 
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For  each  of  the  years  ended  April  5th,  1895,  1896,  and  1897,  for  a 
refund  of : 

(а)  The  whole  tax  paid  or  deducted  if  the  income  did  not  exceed  £  160. 

(б)  £ 5  6s.  8d.  if  it  exceeded  j£i6o,  but  did  not  exceed  ^400. 

(c)  £3  6s.  8d.  if  it  exceeded  ,6400,  but  did  not  exceed  .£500. 

N.B.— The  refund  for  four  years  may  amount  to  about  £20. 

For  four  years,  claims  can  still  be  made  on  life  insurance  premiums. 

A  claim  for  one  year  can  be  made  on  decreased  profits  from  profession, 
trade,  or  farming ;  also  for  any  loss,  the  refund  being  claimed  out  of  tax 
on  other  sources  of  income. 

We  would  call  attention  to  the  fact  that  income  tax  can  be  recovered 
even  on  dividends  said  to  be  paid  “  free  of  tax.” 

At  all  times  we  are  happy  to  give  gratuitous  information  as  to  the 
legality  of  claims  on  receipt  of  full  particulars  and  an  addressed 
envelope. 

Home  for  Mentally  Deficient  Child, 

In  reply  to  query  of  “  G.  W.  S.,”  the  Earlswood  Asylum  would  receive 
such  a  case  as  described  if  mentally  deficient  enough  to  be  certified  as 
imbecile  in  the  form  required  by  the  Idiots  Act.  Here  there  is  provi¬ 
sion  for  industrial  training.  The  case  would  have  to  be  elected,  the 
parents’  proposed  contribution  of  ss.  weekly  being  mentioned  in  the 
voting  paper.  Information  to  be  obtained  of  the  Secretary,  36,  King 
William  Street,  E.C.  If  the  mental  deficiency  be  but  slight,  the  case 
might  be  deemed  suitable  for  one  of  the  small  working  homes  for  feeble 
minded,  respecting  which  information  can  be  obtained  through  Miss 
Paul,  27,  Percy  Street,  W’.,  Secretary  of  the  National  Association  for 
Promoting  the  Welfare  of  the  Feeble-minded. 

London  Letters  and  London  Surgeons. 

A  correspondent  sends  us  an  extract  from  the  London  letter  of  a  lead¬ 
ing  provincial  newspaper  giving  an  account  of  an  operation  performed 
by  a  London  surgeon  upon  a  well-known  journalist.  Our  correspondent 
writes  that  he  does  not  suggest  that  it  was  inserted  with  the  knowledge 
or  wish  of  the  surgeon  referred  to,  and  the  wording  of  the  paragraph 
affords,  we  think,  conclusive  evidence  that  this  surmise  is  correct.  We 
have,  however,  communicated  with  the  surgeon  in  question,  who  in¬ 
forms  us  that  he  knew  nothing  about  the  circumstance,  and  adds  that 
he  does  not  suppose  that  anyone  could  really  think  that  he  prompted 
the  publication  of  such  a  paragraph. 

The  Alvarenga  Prize  of  the  College  of  Physicians  of 
Philadelphia. 

TnE  College  of  Physicians  of  Philadelphia  announces  that  the  next  award 
of  the  Alvarenga  Prize,  being  the  income  for  one  year  of  the  bequest  of 
the  late  Sefior  Alvarenga,  and  amounting  to  about  180  dollars  (^36),  will 
be  made  on  July  14th,  1897,  provided  that  an  essay  deemed  by  the  com¬ 
mittee  of  award  to  be  worthy  of  the  prize  shall  have  been  offered. 
Essays  intended  for  competition  may  be  upon  any  subject  in  medicine, 
but  cannot  have  been  published,  and  must  be  received  by  the  Secretary 
of  the  College  on  or  before  May  1st,  1807.  Each  essay  must  be  sent 
without  signature,  but  must  be  plainly  marked  with  a  motto  and  be  ac¬ 
companied  by  a  sealed  envelope  having  on  its  outside  the  motto  of  the 
paper  and  within  the  name  and  address  of  the  author.  It  is  a  condition 
of  the  competition  that  the  successful  essay,  or  a  copy  of  it,  shall 
remain  in  possession  of  the  College  ;  other  essays  will  be  returned  upon 
application  within  three  months  after  the  award.  The  Alvarenga  Prize 
for  1896  was  not  awarded. 


G.  S. ;  A.  S.  Griinbaum,  M.B.,  Liverpool ;  P.  G.  Griffith,  M.B.,  Hay¬ 
ward's  Heath ;  Mr.  J.  L.  Green.  Salisbury ;  W.  Gripper,  M.B.,  Walling- 
ton  ;  Dr.  W.  Gordon,  Exeter.  (H)  Dr.  R.  D.  Helm,  Carlisle  ;  Mr.  A.  C. 
Hackney,  Manningtree;  Mr.  C.  W.  Hemming,  Abergwynfi  ;  Mr.  E.  S. 
Harwood,  London  ;  Dr.  W.  Hardman,  Blackpool;  Mr.  H.  W.  Haydon, 
Wadebridge;  Dr.  T.  W.  1  lime,  Bradford ;  Harveian  Society,  Secretary 
of  the,  London;  Dr.  T.  G.  Horder,  Cardiff;  Mr.  J.  O.  Hunt,  llor- 
rowash.  (I)  Dr.  F.  Imlach,  Liverpool.  (J)  Dr.  A.  James,  Edinburgh ; 

J.  Q. ;  Dr.  C.  E.  Jennings,  London.  (K)  Dr.  R.  L.  M.  King,  Taunton ; 
Dr.  A.  Kinsey-Morgan,  Bournemouth.  (L)  R.  T.  Lewis,  M.B.,  Cam¬ 
bridge.  [(M)  Mr.  J.  S.  Mansford,  London;  Mr.  E.  Morgan,  Ventnor; 
M.  N.  T. ;  Dr.  P.  W.  MacDonald,  Dorchester  ;  Midlands ;  Member  ;  Mr. 

J.  N.  E.  Maeleman,  London  ;  Messrs.  Maw,  Son,  and  Thompson,  Lon¬ 
don  ;  Mr.  A.  G.  Mahomed,  Bournemouth ;  Mr.  B.  Moore,  London ; 
M.O.H.;  F.  J.  McCann,  M.B.,  London  ;  Magpie  ;  A.  S.  Morton,  M.B., 
London;  Mr.  E.  W.  G.  Masterman,  Damascus;  Medicus  ;  Mr.  W.  E. 
Musson,  Clitheroe ;  Member  of  the  Incorporated  Medical  Officers’  ' 
Association  ;  Dr.  W.  Milligan,  Manchester;  M.  O. ;  Mr.  V.  Moxey,  Lon¬ 
don.  (N)  E.  S.  Nutting,  M.B.,  Mansfield  ;  Nottingham  Medico-Chirur-  j 
gical  Society,  Secretary  of  the,  Nottingham;  Mr.  P.  Newell,  Crow-  | 
borough.  (P)  Pomum;  Sir  W.  O.  Priestley,  Cannes;  Dr.  J.  E.  Platt, 
Manchester;  Mr.  G.  S.  Pope,  Purley ;  Mr.  R.  B.  Popham,  London  ;  Mr. 

L.  Porri,  Grimsby;  Mr.  A.  F.  Palmer,  New  York;  Dr.  M.  Pesina. 
Prague;  Mr.  C.  R.  G.  Parker,  Paignton;  Mr.  H.  E.  Powell,  London; 
Peacocks  Ovaline  Soap  Company,  London ;  Mr.  F.  A.  Parsons,  Lon¬ 
don.  (R)  Mr.  H.  T.  Roxby,  London  ;  Dr.  A.  Robinson,  Rotherham ; 

S.  J.  Ross,  M.B.,  Bedford ;  Dr.  R.  R.  Rentoul,  Liverpool ;  R.  M.  L.  A.; 
Professor  G.  Ria,  Naples  ;  Dr.  T.  H.  Redwood,  Rhymney ;  W.  Riving- 
ton,  M.B.,  London  ;  Mr.  St.  G.  C.  Reid,  Thornton  Heath.  (S)  Mr.  P. 
Sharp,  Newark-on-Trent ;  Mr.  T.  S.  Sutton,  Bishop’s  Castle  ;  Mr.  F.  A. 
Southern,  Manchester;  Dr.  H.  Scurfield,  Sunderland;  Dr.  A.  Sheen, 
Cardiff:  Mr.  E.  F.  Smith,  Lavenham  ;  Mr.  E.  Stephens,  Ilminster ;  Dr. 

J.  O.  Syines,  Bristol ;  Surgeon  ;  Dr.  P.  B.  Smith,  San  Remo.  (T)  Dr.  J. 

C.  Thresh,  Chelmsford;  Mr.  W.  T.  Thomas,  Liverpool;  Mr.  O.  R. 
Travers,  St.  Leonards-on-Sea ;  Dr.  D.  Turner,  Edinburgh;  Miss  H. 
Thompson,  London  ;  Dr.  R  Torres,  Rio  de  Janeiro.  (U)  C.  T.  Urqu- 
liart,  M.B.,  Aberdeen.  (V)  Mr.  H.  C.Venis,  Brecon ;  T.  A.  Vesey,  M.B., 
Rostrevor ;  Mr.  S.  G.  Vinter,  Devonport.  (W)  Mr.  S.  B.  M.  White, 
London  ;  Mr.  C.  W.  Whisgrove,  Penarth ;  A.  L.  Whitehead,  M.B., 
Leeds  ;  Dr.  J.  W.  Washbourn,  London  ;  Mr.  H.  Ward,  London  ;  Dr.  E. 

F.  Willoughby,  London  ;  Sir  Willoughby  Wade,  Birmingham  ;  West¬ 
minster  Hospital,  Secretary  of  the,  London.  (X)  X.  Y.  Z.  (Y)  Young 
Practitioner ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


A  Cure  for  Toothache. 

A  correspondent  in  Ireland  (co.  Cavan)  sends  us  the  following':  An  ex¬ 
traordinary  instance  of  superstition  in  this  county  came  to  my  notice 
some  days  since.  A  funeral  was  taking  place  about  a  mile  from  this 
town.  Several  old  skulls  were  thrown  to  the  surface  in  digging  the 
grave,  and  as  they  lay  on  the  ground  a  respectable  young  girl  took  up 
one  and  tried  to  pull  a  tooth  from  it  with  her  own  teeth.  Failing  in 
this,  she  tried  another  skull,  and  succeeded  in  forcibly  extracting  one. 
She  explained  to  a  bystander  that  it  was  to  cure  toothache,  and  that  the 
pain  would  now  leave  her  teeth  and  go  to  the  remaining  teeth  in  the 
skull.  In  the  event,  her  toothache  got  much  worse,  ana  no  wonder, 
and  her  mother  to  make  things  right  travelled  off  to  the  graveyard  with 
the  tooth,  and  once  more  committed  it  to  the  earth.  I  find  this  strange 
superstition  still  exists  here  even  among  the  better  class  of  the 
peasants. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from 
(A)  Dr.  J.  A.  Austin,  London  ;  Mr.  A.  S.  Ashmead,  New  York;  Appctitus 
Rationi  Pareat;  Dr.  J.  Adam,  London ;  Assistant;  Dr.  T.  M.  Allison, 
Neweastle-on-Tyne.  (B)  Mr.  W.  Boyd,  Grenada ;  Mr.  T.  H.  Bx-ocklehurst, 
Weymouth  ;  Dr.  B.  Bramwell,  Edinburgh  ;  Mr.  C.  Braine,  London  ;  Mr. 
J.  M.  Beattie,  Brighton  ;  Mr.  W.  J.  Bramwell,  Brighton  ;  Mr.  W.  Basset, 
Newport,  Mon. ;  E.  C.  Baber,  M.B  ,  Brighton ;  J.  Bruce,  M.B.,  Dundee ; 
Dr.  G.  B.  Beale,  Bournemouth  ;  Dr.  J.  K.  Barton,  London  ;  Dr.  P.  L. 
Benson,  Steeple  Claydon.  (C)  Dr.  C.  Coombs,  Castle  Carey  ;  Messrs.  J. 
and  A.  Churchill,  London ;  Dr.  J.  Craig,  Dublin  ;  Mr.  J.  G.  Carruthers, 
London  ;  Dr.  R.  H.  Cox,  Shanghai ;  Mr.  M.  C.  Corner,  London  ;  Messrs. 
Callard  and  Co.,  London ;  Mr.  G.  Clifton,  Leicester ;  Mr.  W.  N. 
Clemmey,  Bootle ;  Mr.  T.  G.  Cotterell,  Bath ;  Mr.  H.  Carter,  London  ; 
Dr.  W.  Cotton.  Bristol :  C.  W.  Cathcart,  M.B.,  Edinburgh  ;  C.  A. ;  T.  D. 
Cook,  M.B.,  Torquay ;  F.  Cadell,  M.B.,  Edinburgh  ;  Dr.  Cordes,  Geneva ; 
Mr.  W.  Chappell, London.  (D)  Dr.  J.  Davies,  Maesteg ;  Dr.  T.  M.  Dolan, 
Halifax;  Dr.  H.  M.  Duncan,  London;  Mr.  E.  J.  Donbavand,  London  ; 
Mr.  H.  L.  Dave,  Gondal ;  Mr.  J.  S.  Dawse,  London ;  Dr.  T.  Dutton,  Lon¬ 
don  ;  Dr.  W.  Donovan,  Erdington :  Dr.  L.  Drage,  Hatfield  ;  Mr.  A.  W. 
Dalby,  Frome.  (E)  Enquirer ;  Dr.  J.  Erskine,  Glasgow ;  Mr.  C.  T. 
Ennals,  Louth  ;  E.  S.  (F)  Dr.  J.  H.  Fergusson,  Edinburgh  ;  Messrs. 
Foster  and  Co.,  Manchester  ;  Dr.  J.  H.  Ferguson,  Killygordon ;  Fair 
Trade.  (G)  Dr.  T.  G.  Garry,  Liverpool;  Mr.  J.  Gillingham,  Chard; 
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THE  HUNTERIAN  ORATION 

ON 

JOHN  HUNTER  AS  A  SURGEON. 

Delivered  at  the  Royal  College  of  Surgeons. 

By  CHRISTOPHER  HEATH,  F.R.C.S., 

ist  President  of  the  College;  Holme  Professor  of  Clinical  Surgery  in 
University  College,  London ;  and  Senior  Surgeon  of  University 
College  Hospital. 

>hn  Hunter  was  a  great  anatomist,  a  learned  physiologist, 
id  a  profound  pathologist,  as  his  monumental  museum  and 
.s  numerous  writings  sutiicientlv  show;  but  there  has  been 
nong  the  Hunterian  orators  of  late  years  a  tendency,  I 
link,  to  ignore  the  fact  that  Hunter  was  also  a  great  sur- 
“Oii.  It  will  be  my  effort  to-day  to  magnify  the  claims  of 
>hn  Hunter  to  have  been  a  great  surgeon. 

\\  lien  17  years  of  age,  John  Hunter  stayed  for  a  time  with 
s  brother-in-law  Buchanan,  and  thus  acquired  manual  dex- 
rity  in  the  carpenter’s  workshop,  which  is,  after  all,  no  bad 
reparation  for  the  art  of  chirurgery.  In  his  20th  year  John 
ined  William  Hunter,  and  soon  showed  his  dexterity  as  a 
ssector,  and  became  by  rapid  strides  a  human  anatomist, 
t  the  following  summer  he  attended  at  Chelsea  Hospital 
ider  Cheselden,  the  leading  surgeon  of  the  day,  and  only 
Aered  as  a  pupil  at  St.  Bartholomew’s,  under  Percival  Pott, 
len  Cheselden’s  health  gave  way.  This  was  in  1751,  and 
re  Hunter  must  have  seen  a  good  deal  of  the  best  surgery 

•  the  day;  but  in  1754  we  find  him  entering  as  a  pupil  at  St. 
oorge’s  Hospital,  where  he  two  years  later  filled  the  respoi - 
ole  position  of  house-surgeon.  In  1759  his  hard  work  of 
rious  kinds  had  told  upon  Hunter’s  health,  and  he  sought 
iangeof  air  by  joining  the  Army  Medical  Service,  with  which 
i  served  at  the  siege  of  Belleisle  in  1761,  and  subsequently 
i  Spain.  Here  he  saw  much  surgery,  and  upon  it  he  based 
Is  paper  on  gunshot  wounds,  and  showed  how  erroneous  was 
le  then  received  practice  of  invaluably  opening  out  bullet 
•>unds.  His  paper  on  Inflammation  was  also  to  a  great 
1  gree  founded  upon  observations  made  at  Belleisle,  and  in 
'he  constantly  refers  to  cases  which  came  under  his  notice 
I  ere. 

Having  thus  added  largely  to  his  surgical  experience, 
.inter  returned  to  London  in  1763  at  the  conclusion  of  the 
'  r,  and  devoted  himself  to  what  little  surgery  came  in  his 
iy,  but  worked  hard  at  those  researches  in  anatomy  and 
lysiology  which  have  rendered  his  name  immortal.  In  1768 
'  was  elected  Surgeon  to  St.  George’s  Hospital,  where  he 
s joyed  for  twenty-five  years  the  opportunity  of  practising 
ttgery  before  an  admiring  crowd  of  pupils,  many  of  whom 

•  ained  eminence  in  later  life.  Hunter  was  then  in  his  40th 
ur,  which  may  be  fairly  considered  a  surgeon’s  prime  ;  and 
iisnot  wronderful  that  he  attracted  as  his  pupils  men  like 
hner,  Home,  Carlisle,  Abernethy,  and  Astley  Cooper. 

t  is  to  be  regretted  that  we  have  so  little  contemporary 
iormation  respecting  Hunter  as  a  clinical  teacher.  That 
I  did  teach  in  the  wards  of  St.  George’s  there  can  be  no 
:ubt,  for  it  is  impossible  to  imagine  Hunter  failing  to 
Aerve,  to  record,  and  to  annotate  verbally  or  in  writing 
t*  cases  which  must  necessarily  have  come  before  him  in 
tit  hospital.  But  the  days  of  clinical  clerks  and  surgical 
Uistrars  were  not  yet  come,  and  there  is  no  official  record  of 
I  inter’s  work  to  be  found  at  St.  George’s.  How  Hunter 
'uld  have  rejoiced  in  the  complete  system  of  recording  not 
:  y  cases,  but  post-mortem  examinations  and  museum  speci¬ 
als,  which  now  obtains  in  that  institution,  and  in  every 
her  well-managed  hospital,  metropolitan  or  provincial ! 
lere  were  in  those  days  no  weekly  and  other  medical 
rnals  teeming  with  records  of  clinical  experience;  nor  were 
■  *  then  existing  medical  societies  much  affected  by  hospital 
pgeons.  In  1783  the  Society  for  the  Improvement  of  Medical 
>1  Chirurgical  Knowledge  was  founded  by  John  Hunter  and 
1.  Fordyce,  and  to  its  Transactions  Hunter  contributed 
:jers  on  Inflammation  of  the  Internal  Coats  of  Veins,  read 
1784,  and  on  Introsusception  in  1789,  but  for  the  first 
■nty  years  of  his  hospital  work  the  clinical  record  is  want- 

.  n  1774  Hunter  began  a  course  of  systematic  lectures  on  the 
tnciples  of  Surgery,  of  which  the  library  of  this  College 


ossesses  manuscript  notes  of  various  dates  by  different  mem- 
ers  of  his  class.  The  well-known  edition  by  Palmer,  pub¬ 
lished  in  1833,  was  taken  from  the  shorthand  report  by  Mr. 
Nathaniel  Rurasey,  of  Chesham,  of  lectures  delivered  in  1786 
and  1787,  and  no  doubt  fairly  represents  Hunter’s  teaching. 
It  was  these  lectures  Astley  Cooper  and  Abernethy  attended, 
and  which  they  and  others  found  difficulty  in  “  following, 
mainly  because  of  Hunter’s  defects  as  a  lecturer— for  he  was 
not  an  attractive  lecturer:  his  manner  was  heavy,  and  his 
language  inelegant  and  even  coarse.  Still  these  lectures  did 
more  to  lay  the  foundation  of  modern  surgery  than  any  other 
work  of  the  last  century,  and  proved  Hunter  to  be  not  merely  a 
philosopher,  but  as  I  shall  hope  to  show,  a  sound  practical 
surgeon.  Thus  in  his  sixteenth  lecture  he  discusses  in  much 
detail  the  affections,  common  then  as  now,  grouped  together 
under  the  term  “hydrocele.”  He  distinguishes  between  three 
species:  “first,  when  it  takes  place  in  the  tunica  vaginalis 
testis  ;  secondly,  when  it  occurs  in  the  body  of  the  testicle ; 
thirdly,  when  in  the  spermatic  cord  ”  ;  and  then  proceeds  to 
discuss  the  diagnosis  and  treatment  of  each  variety.  He  lays 
down  that  a  cure  must  be  produced  either  by  adhesion  of  the 
two  surfaces  of  the  tunica  vaginalis  (which  he  regards  as  rare) 
or  by  suppuration  and  granulation,  and  takes  credit  for  having 
been  the  first  to  teach  the  latter.  He  discusses  the  treatment 
by  incision  and  by  caustic,  and  combats  the  notion  that  the 
entire  tunica  vaginalis  can  be  made  to  slough  out  and  come 
away  by  the  opening  made  with  the  caustic.  Lastly,  he 
recommends  the  following  method,  which  will  not,  I  fear, 
commend  itself  to  the  antiseptic  surgeon  of  to-day  : 

Make  an  incision  into  the  sac  about  3  inches  in  length,  and  let  the  whole 
of  the  water  escape  ;  then  fill  it  as  full  as  possible  with  pretty  stiff  poul¬ 
tice,  occasionally  introducing  your  finger  to  direct  the  poultice  into  every 
corner  of  the  bag;  and  lastly,  put  some  lint  into  the  wound  to  keep  the 
poultice  in.  The  poultice  should  be  made  of  linseed  meal,  and  pretty 
stiff;  if  it  is  made  into  little  balls  it  will  be  still  more  convenient.  The 
advantages  that  this  method  has  over  the  others  are,  first,  that  it  is 
simpler  than  exposing  the  whole  :  secondly,  the  parts  are  kept  universally 
distended  by  an  extraneous  body,  so  that  the  inflammation  becomes  uni¬ 
versal ;  thirdly,  the  poultice  does  not  become  entangled  in  the  granula¬ 
tions  as  dry  lint  does ;  fourthly,  as  the  parts  granulate  and  contract,  the 
poultice  is  gradually  squeezed  out,  and  only  requires  superficial  dressing 
during  the  whole  time. 

In  his  lecture  on  Injuries  to  the  Head,  Hunter  shows  him¬ 
self  to  be  far  in  advance  of  his  contemporaries,  with  whom 
trephining  the  skull  was  a  matter  of  routine.  He  says  : 

In  cases  of  fissure  of  the  skull  only,  it  may  admit  of  dispute  whether  we 
are  always  to  trepan.  If  there  is  no  symptom  of  an  injured  brain,  cer¬ 
tainly  it  will  not  be  necessary.  It  may  not  be  necessary,  even  when 
attended  with  symptoms  of  an  injured  brain,  for  the  injury  may  only  be 
from  the  concussion,  and  we  never  trepan  for  concussion. 

Again  he  lays  great  stress  upon  the  danger  of  opening  the 
dura  mater  because  of  the  occurrence  of  fungus  cerebri,  which 
was  almost  constant  before  the  introduction  of  antiseptic 
dressings,  and  even  now  is  not  entirely  unknown.  He  says  : 

Whenever  I  have  seen  the  dura  mater  opened  the  brain  has  worked 
through  the  opening,  and  the  patients  have  died.  This  was  the  case  with 
a  Mr.  Cooper,  whose  dura  mater  I  opened  with  a  crucial  incision  on  ac¬ 
count  of  the  state  of  the  parts  beneath  :  he  died,  and  I  think  it  is  probable 
I  killed  him  by  opening  the  dura  mater. 

Mark  the  honesty  of  the  man — “  It  is  probable  I  killed  him !” 
Is  the  surgeon  of  to-day  always  as  truthful  ? 

Fashion  reigned  in  Hunter’s  time  as  at  present.  Thus 
under  the  head  of  simple  fracture  we  find  him  saying : 

The  position  for  the  patient  to  lie  in  was  formerly  on  the  back,  but  the 
side  is  now  generally  adopted.  However.  I  think  its  whole  advantage  is 
that  it  has  the  appearance  of  novelty,  and  is  not  a  real  improvement,  but 
time  will  establish  the  truth. 

Again,  in  speaking  of  fractured  patella,  he  says  : 

Before  the  year  1750  it  was  the  practice  to  endeavour  to  bring  the 
broken  ends  of  the  bones  as  near  together  as  possible,  with  little  or  no 
motion  allowed ;  but  after  that  a  fashion  arose  (for  we  have  fashions  in 
surgery  as  in  everything  else,  arising  perhaps  from  a  person  happening 
to  do  well  who  had  not  been  treated  in  the  old  way)  of  letting  the  parts 
separate,  and  of  not  forbidding  mot  ion  so  strictly ;  but  now  caprice  has, 

I  believe,  had  its  day,  and  we  are  taught  by  reason  and  experience  that 
the  parts  should  be,  when  cured,  as  nearly  as  possible  in  their  natural 
situation. 

Hero,  thanks  to  Mr.  D’Arcy  Power,  I  am  able  to  avail  my¬ 
self  of  a  little  bit  of  contemporary  criticism  in  the  form  of  an 
Essay  on  the  Fracture  of  the  Patella  or  Knee-pan ,  by  John 
Sheldon,  F.R.S.,  Professor  of  Anatomy  in  the  Royal  Academy 
of  Arts,  London,  1789.  Mr.  Sheldon  combats  the  view  that 
extension  of  the  leg  relaxes  the  muscles  attached  to  the 
patella,  though,  as  he  says  : 

those  anatomists  whose  opinions  lam  acquainted  with,  as  the  late  Pr. 
Hunter,  Mr.  .1.  Hunter,  the  late  and  present  Professor  Monro,  and  every 
other  teacher  or  writer  I  have  seen  or  heard  of.  have  entertained  the 
same  opinion,  though  the  contrary  is  evidently  the  case. 

[1886] 
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He  proceeds  to  argue  that  the  thigh  must  also  be  flexed  upon 
the  pelvis,  a  practice  which  lias  been  generally  adopted  for 
many  years,  so  as  to  relax  the  rectus;  but  he  also  recom¬ 
mends  slight  flexion  of  the  knee,  so  as  to  relax  the  ham¬ 
strings,  a  useless  and  harmful  proceeding.  In  his  lecture 
Hunter  tells  the  story  of  a  lady  with  an  old  fractured  patella 
and  great  separation  of  the  fragments,  with  consequent  loss 
of  power ;  and  Sheldon  speaks  with  approval  of  his  plan  of 
exercising  the  muscles  of  the  thigh  by  swinging  the  leg  witli 
weights  attached  to  the  foot.  How  both  these  surgeons 
xvould  have  appreciated  ray  colleague  Mr.  Barker’s  simple 
plan  of  wiring  the  fragments  together  by  the  subcutaneous 
method ! 1 

John  Hunter’s  name  is  so  inseparably  connected  with  the 
treatment  of  aneurysm  that  it  is  almost  unnecessary  for  me 
to  maintain  his  claims  to  originality  in  his  operation  of 
applying  a  ligature  at  a  distance  from  the  sac,  particularly 
after  the  exhaustive  lectures  on  the  subject  of  aneurysm 
which  were  given  in  this  theatre  in  1871-73  by  Mr.  Holmes. 
The  claim  put  forward  by  French  surgeons,  and  particularly 
by  Broca  in  his  classical  work  on  aneurysms,  for  Anel  as  the 
proposer  of  the  Hunterian  operation  will  not  bear  investiga¬ 
tion,  for  it  is  clear  that  Anel  really  placed  a  ligature  above 
the  aneurysm,  and  in  close  proximity  to  it,  and  only  differed 
from  his  predecessors  in  not  laying  open  the  sac.  it  is  well 
known  that  this  method  and  its  varieties  proved  so  fatal  from 
st  condary  haemorrhage  that  Pott,  the  leading  authority  of  the 
day,  recommended  amputation  as  the  only  safe  proceeding  ; 
and  on  this  Hunter  remarks  in  his  lectures  : 

When  the  disease  is  in  an  advanced  stage  I  agree  with  Mr.  Pott  in  tliink- 
mg  amputation  necessary  and  profitable.  Tne  earlier,  therefore,  the 
operation  for  the  aneurysm  is  performed  the  better,  not  waiting  with  the 
expectation  that  an  increased  size  of  the  aneurysm  will  produce  an 
increased  size  of  the  collateral  branches.  If  the  artery,  however,  cannot 
be  tied  above  the  aneurysm  in  the  operation,  where  can  it  be  tied  if  tin; 
limb  be  amputated  ?  Why  not  tie  up  higher  in  the  sound  parts  where  it 
is  tied  in  amputation,  and  preserve  the  limb  ? 

The  first  operation  performed  by  Hunter  for  popliteal 
aneurysm,  by  ligature  of  the  femoral  artery  in  Hunter’s  canal 
was  in  December,  1785,  the  patient  being  a  coachman,  aged  45. 
Sir  Everard  Home  gives  full  details  of  the  case  in  the  London 
Medical  Journal,  \ ol.  vii,  1786,  and  vol.  viii,  1787,  and  also  in 
the  first  volume  of  the  Transactions  of  a  Society  for  the  Im¬ 
provement  of  Medical  and  Cfiirurgical  Knowledge,  which  was 
published  in  1793,  during  Hunter’s  lifetime.  It  is  quite  clear 
that  the  vein  was  included  in  the  ligatures,  which  were  four 
in  number,  two  being  tied  and  two  kept  in  reserve.  The 
patient  recovered.  Home  gives  four  other  cases  operated  on 
by  Hunter,  one  of  which  was  fatal ;  and  on  the  fourth  case  it 
is  remarked  that  “  in  performing  the  operation  the  vein  was 
not  included  in  the  ligature,”  implying  that  previously  the 
vein  had  been  so  included. 

In  the  museum  of  this  College  is  preserved  the  preparation 
of  tins  historical  case  (3258)  (obtained  by  Hunter  “with  some 
trouble  and  considerable  expense”  on  the  patient’s  death, 
fifteen  months  after  the  operation),  a  drawing  of  which  ac¬ 
companies  Home’s  second  paper  in  the  London  Medical  Journal, 
17S7. 

The  femoral  artery  was  impervious  from  its  giving  off  the  ai-teria  pro¬ 
funda  as  low  as  the  part  included  in  the  ligature.  Below  this  part  the 
femoral  artery  was  pervious  down  to  the  aneurysmal  sac,  and  contained 
blood,  but  did  not  communicate  with  the  sac  itself,  having  become  im¬ 
pervious  just  at  the  entrance.  What  remained  of  the  aneurysmal  sac 
},vas  somewhat  larger  than  a  lien’s  egg,  but  more  oblong,  and  a  little 
llattcned.  It  contained  a  solid  coagulum  of  blood,  which  adhered  to  its 
intei nal  surface.  A  section  made  of  this  coagulum  appeared  to  be  com¬ 
posed  of  concentric  laminae,  uniform  in  colour  and  consistence.  The 
trunk  of  the  femoral  vein  where  it  passed  along  the  side  of  the  tumour 
must  have  been  obliterated. 

Appended  to  the  account  of  the  dissection  is  the  following 
remark : 

.  The  conclusion  to  be  drawn  from  the  above  account  appears  a  very 
important  one,  namely,  that  simply  taking  off  the  force  of  the  circulation 
ironi  the  aneurysmal  artery  is  sufficient  to  effect  a  cure  of  the  disease,  or 
at  least  to  put  a  stop  to  its  progress,  and  leave  the  parts  in  a  situation 
fiTiin  winch  the  actions  of  the  animal  economy  are  capable  of  restoring 
them  to  a  natural  state. 

M’e  are  not  informed  whether  this  statement  of  Home’s  had 
the  support  of  Hunter  or  not,  but  it  is  a  little  remarkable 
that  no  reference  should  have  been  made  to  the  collateral 
circulation,  which  has  such  an  important  bearing  upon  the 
formation  of  laminated  clot  within  an  aneurysm.  Our 
museum  contains  also,  thanks  to  the  into  Mr.  Thomas 

1  British  Medical  Journal,  April  iSth,  1896. 


Wormald,  the  specimen  from  Hunter's  fourth  case,  in  which 
the  vein  was  not  included  in  the  ligature.  The  patient  was 
36  years  old,  and  survived  the  operation  fifty  years. 

The  portion  of  artery  obliterated  by  the  ligature  extends  from  the 
origin  of  the  profunda  downwards  to  the  division  of  the  popliteal.  A 
small  oblong  mass  of  earthy  matter  occupies  the  situation  of  tin 
aneurysm. 

Of  course  Hunter’s  new  operation  had  a  certain  amount  ol 
opposition,  notably  from  his  colleague  Bromfield  and  from 
Percival  Pott ;  but  we  find  in  Home’s  paper  that  Mr.  Lynn,  ol 
the  Westminster  Hospital,  had  a  successful  case,  the  date  ol 
which  is  not  given.  Hunter  was  cursed  with  a  candid  friend, 
one  Jesse  Foot,  surgeon,  who  published  the  year  after  his 
death  The  Life  of  John  Hunter,  in  which  he  criticised  severely 
the  whole  of  Hunter’s  professional  career;  but  it  is  re¬ 
markable  that  he  makes  no  allusion  to  the  operation  for 
aneurysm. 

Of  the  separate  volumes  which  Hunter  published,  the  first! 
was  that  on  The  Natural  History  of  the  Human  Teeth,  and  a 
Practical  Treatise  on  the  Diseases  of  the  Teeth,  price  £\  is., 
1778.  The  late  Mr.  Thomas  Bell,  F.R.S.,  himself  a  distin¬ 
guished  dental  practitioner,  as  well  as  for  many  years  Lec¬ 
turer  on  Comparative  Anatomy  at  Guy’s  Hospital,  in  the 
preface  to  Hunter’s  essay  in  Palmer’s  edition,  speaks  of  the 
work  thus : 

If  it  may  be  stated  that  the  work  in  question  is  perhaps  the  least 
felicitous  effort  of  this  extraordinary  genius,  and  that  of  which  the  errors- 
are  the  most  obvious  and  striking,  some  apology  may  be  found  even  fori 
these  in  the  confined  nature  of  the  subject,  and  especially  in  the  obscure 
and  anomalous  structure  of  the  organs  of  which  it  treats ;  whilst  the 
basis  which  his  experiments  and  observations  have  laid  for  subsequent 
improvements  in  our  knowledge,  both  of  the  physiology  and  pathology  of 
the  teeth,  as  well  as  in  the  treatment  of  their  diseases,  constitutes  a 
never-ceasing  claim  to  the  gratitude  and  admiration  of  every  scientific 
practitioner  of  dental  surgery. 

Mr.  Jesse  Foot,  surgeon,  in  the  Life  of  Hunter,  already  men¬ 
tioned,  does  not  spare  the  author,  but  devotes  no  fewer  than 
thirty  pages  to  a  detailed  criticism  of  this  work  on  the  teeth,1 
interspersed  with  remarks  of  a  more  or  less  scurrilous  nature. 
Foot  says,  no  doubt  with  truth  : 

John  Hunter,  at  the  time  he  published  this  book,  had  but  very  little1 
practice,  the  whole  circle  being  then  filled  up  by  names  to  which  I  have1 
before  alluded;  and  Hawkins,  Bromfield,  Sharpe,  and  Pott  were  proud! 
and  unaccommodating  professional  men.  They  were  above  submitting  to 
consultations  with  dentists.  Their  patients,  who  wanted  advice  for 
relative  complaints  of  the  teeth,  sent  for  or  went  to  them,  and  from  them1 
took  the  instructions  which  the  dentists  were  to  obey.  Hunter  laudably 
condescended  to  accommodate  himself  to  the  necessity  of  the  case,  and 
to  fill  up  this  chasm  in  practice  he  placidly  attended  on  fixed  days  nnd 
hours  at  the  house  of  a  dentist,  to  aid  him  by  consultation  for  the  benefit 
of  his  patients. 

In  Chapter  ix,  which  treats  “  Of  Drawing  the  Teeth,”  Hunter  has,  to  his 
caution  against  rapid  extraction  of  the  teeth,  appended  the  following 
note  :  “  I  must  da  Mr.  Spence  the  justice  to  say  that  this  method  appears 
to  be  peculiar  to  him,  and  that  he  is  the  only  operator  I  ever  knew  who 
would  submit  to  be  instructed,  or  even  allow  an  equal  in  knowledge;  and 
I  must  do  the  same  justice  to  both  his  sons.”  Foot  thereupon  say3: 
“  John  Hunter  was  not  found  to  bestow  his  smiles  upon  every  dentist; 
his  sincerity  in  friendship  confined  him  alone  to  the  family  of  the 
Spences ;”  and  then  proceeds  to  give  a  personal  recollection  of  the  cider 
Spence,  dating  from  1762,  when  ho  '•!"dly  extracted  without  fee  a  tooth 
from  Foot,  who  was  then  an  apprentice  g 

No  doubt,  as  Bell  has  poirnea  out,  Hunter  made  mistake 
in  his  work  on  the  teeth,  particularly  as  regards  the  develop¬ 
ment  of  the  second  set,  and  their  relation  to  the  temporary 
teeth.  But  the  sections  on  gumboils,  on  excrescences  from 
the  gum,  on  deeply-seated  abscesses  in  the  jaws,  and  on 
abscess  of  the  antrum  maxillare  show  that  he  had  consider¬ 
able  experience  in  the  ailments  connected  with  the  teeth  and 
their  surgical  treatment.  His  chapter  on  Transplanting 
Teeth  shows  how  careful  he  was  in  dealing  with  all  the 
details  of  such  a  delicate  operation,  which  we  know  to  have 
been  highly  successful  in  his  hands,  although  eventually 
abandoned  on  account  of  the  fear  of  transmitting  syphilis. 

In  1786  John  Hunter  published  A  Treatise  on  the  Venereal 
Disease,  which  excited  a  good  deal  of  controversy  at  the  time, 
and  has  been  freely  criticised  during  the  last  fifty  years.  , 
Hunter  had  no  doubt  seen  a  great  deal  of  venereal  disease 
whilst  serving  with  the  army  both  at  home  and  abroad, 
though  he  seems  to  have  ignored  to  a  very  great  extent  the 
labours  of  others  in  the  same  field  of  inquiry.  His  reputa¬ 
tion  as  an  anatomist  and  surgeon  was  so  great  that  the  work 
was  received  both  at  home  and  abroad  with  acclamation.  In 
1787,  the  year  after  publication,  French  and  German  trans¬ 
lations  appeared.  In  1788  there  was  a  second  English  edi¬ 
tion,  and  in  1791  the  first  American  edition  was  published. 
There  were  not  wanting,  however,  contemporary  critics,  and 
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remost  among  them  must  be  mentioned  Benjamin  Bell,  of 
1  in  burgh,  and  Mr.  Jesse  Foot,  surgeon,  to  whom  I  have 
ready  referred.  This  last  gentleman  brought  out  a  volume 
45°  Pages,  which  he  goes  seriatim  through  Hunter’s 
>rk,  criticising  as  far  as  possible  all  his  statements,  and 
caking  of  him  invariably  as  the  “  Professor,”  which  he 
ems  to  regard  as  a  term  of  reproach. 

Unfortunately,  Hunter  started  with  the  idea  that  the 
isons  of  gonorrhma  and  syphilis  were  identical,  and  so 
rly  as  1767  made  experimental  inoculations  upon  himself 
tli  gononhccal  matter,  as  he  believed,  but  which,  no  doubt, 
is  mixed  with  the  discharge  from  a  chancre  within  the 
cthra.  A  chancre  and  secondary  symptoms  resulted,  for 
lieli  mercury  was  taken,  and,  in  his  own  words,  “the 
ue  the  experiments  took  up,  from  the  first  insertion  to  the 
iinplete  cure,  was  about  three  years.”  After  such  a  per- 
inal  experience  it  is  not  surprising  to  find  Hunter  laying 
1  wn  explicitly :  “The  experiment  proves  that  matter  from 
gonorrhoea  will  produce  chancres.”  His  critic,  Foot,  takes 
e  same  view,  and  says,  sarcastically:  “  I  shall  be  glad  to 
informed  by  the  Professor  who  ever  doubted  but  that  it 
te  poison]  was  the  same !  ”  It  is  the  more  curious  that 
l-h  an  acute  observer  as  Hunter  should  have  fallen  into 
l-h  an  error,  for  we  find  him  laying  down  that  “  till  about 
i;3  it  was  generally  supposed  that  the  matter  from  the 
;?thra  in  gonorrhoea  arose  from  an  ulcer  or  ulcers  in  that 
issage,  but  from  observation  it  was  then  proved  that  this 
s  not  the  case.”  He  proceeds  also  to  show,  by  the  examj- 
;tion  of  the  bodies  of  criminals  known  to  be  the  subjects  of 
laorrhcea  at  the  time  of  execution,  that  the  prevailing 
:  ief  in  the  existence  of  warts  or  growths  in  the  urethra  in 
1  cases  of  gonorrhoea  was  incorrect. 

iunter  seems  to  have  had  undoubting  faith  in  the  contra- 
•tory  statements  of  his  patients,  and  particularly  of  his 
Aale  patients,  the  subjects  of  gonorrhoea.  It  is  difficult 
aerwise  to  understand  the  conclusions  he  comes  to,  for 
by  often  appear  to  be  entirely  opposed  to  modern  experi- 
■e.  His  views  also  on  swelled  testicle  do  not  commend 
amselves  to  the  modern  surgeon,  for  he  held  that  the  in- 
:mmation  was  due  to  “sympathy,”  and  that  the  testicle 
3  never  affected  with  the  venereal  disease,  local  or  consti- 
Aonal.”  However  much  in  the  present  day  we  may  dis- 
ree  with  Hunter  in  recommending  a  mercurial  course  for  the 
;atment  of  gonorrhoea,  we  must  allow  that  he  thoroughly 
(predated  the  various  affections  of  the  urinary  organs 
1  ich  commonly  result  from  and  follow  that  disorder.  Still 
•re  valuable  are  the  chapters  on  “Supposed  consequences 
igonorrhcea,”  disorders  which  have  proved  a  happy  hunting- 
!>und  for  the  quack  for  many  generations.  Hunter’s  descrip- 
•n  “  of  the  discharge  of  the  natural  mucus  of  the  glands  of 
«*  urethra”  is  brief  but  forcible  : 

he  small  glands  of  the  urethra  and  Cowper’s  glands  secrete  a  slimy 
icus  similar  to  the  white  of  an  egg.  not  coagulated.  This  seldom 
.  ears  externally  or  flows  from  the  urethra  but  during  the  indulgence 
lascivious  thoughts,  and  is  seldom  or  never  attended  to  except  by  those 
n  are  either  under  apprehensions  of  a  gonorrhoea  coming  on,  or 
gine  the  last  infection  is  not  gone  off  entirely,  and  are  therefore  kept 
constant  terror  by  this  natural  discharge. 

le  then  passes  on  to  speak  of  “  the  discharge  of  the  secre- 

■  ns  of  the  prostate  gland  and  vesiculte  seminales,”  and 
cresses  a  strong  opinion,  in  which  modern  physiologists 
t  ee,  that  the  vesiculte  are  not  seminal  receptacles. 

It  is  a  discharge  of  mucus,”  he  says,  “  by  the  urethra,  which  generally 
-  les  away  with  the  last  drops  of  urine,  especially  if  the  bladder  is  irri- 

■  le,  and  still  more  at  the  time  of  being  at  stool,  particularly  if  the 
nent  be  costive,  tor  under  such  circumstances  the  straining  or  action 
•  lie  muscles  of  these  parts  is  more  violent.  It  has  generally  been  sup- 
>ed  that  this  discharge  is  semen,  and  the  disease  is  called  a  seminal 
1  kness ;  but  it  appears  from  many  experiments  and  observations  that 

discharge  is  undoubtedly  not  semen." 

;°  highly  do  I  appreciate  John  Hunter’s  good  common- 
use  teaching  on  this  important  subject,  that  I  have  for 
;r.y  years  kept  this  page  in  his  works  doubled  down  in 
her  that  I  may  read  out  an  authoritative  statement  to  those 
serable  persons  who  consult  the  surgeon  from  time  to  time 
so-called  “  spermatorrhoea  a  word  which  one  could  wish 
?cninated  from  our  language. 

t  is  remarkable  that  the  term  “  Hunterian  chancre”  should 
i/e  been  the  universally  accepted  description  of  the  primary 
1  'hilitic  sore,  for  Hunter  himself  says : 

*°£re?1  .Vlcers,  havc  one  charafter,  which,  however,  is  not  entirely 
'unar  to  them,  for  many  sores  that  have  no  disposition  to  lieal  (which 
ie  case  with  a  chancre)  have  so  far  the  same  character  A  chancre  has 
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commonly  a  thickened  base;  and  although  in  some  the  common  in¬ 
flammation  spreads  much  further,  yet  the  specific  if  confined  to  this 

But  what  is  the  most  remarkable  is  that  Hunter  denied 
the  existence  of  chancres  on  the  mucous  membrane  of  the 
vagina  or  cervix  uteri,  and  a  fortiori  did  not  recognise 
u?u8?al  occurrences  as  chancre  of  the  lip  etc 
Although  the  anatomy  and  pathology  of  the  lvmnhatic 
system,  including  glandular  enlargements,  had  made1  great 
progress  durmg  the  previous  century,  yet  the  primary 
indolent  bubo  was  not  recognised  as  typical  of  syphilitic  in¬ 
fection.  Thus  we  find  Hunter  describing  all  kinds  of  buboes 
as  occurring  during  the  primary  stage  of  syphilis,  and  even 
advocating  the  mercurial  treatment  of  suppurating  chancres 
and  inflamed  buboes.  6 

From  what  has  been  already  said  it  cannot  surprise  us 
t0  “?.?■  FT unter  s  views  of  the  lues  venerea  or  constitutional 
syplnlis  little  in  accordance  with  the  opinions  of  the  present 
day.  It  will  be  sufficient  to  quote  the  following  as  regards 
the  transmission  of  syphilis  from  parent  to  child  : 

“  It  is  supposed,”  says  Hunter,  “  that  a  foetus  in  the  womb  of  a  nockv 
mother  may  be  infected  by  her.  This  I  doubt  very  much  Hoivevcr  one 
bar+e  P°®s’bility  of  a  child  being  affected  in  the  womb  of 
*  Pocky  m°tker— not  indeed  from  the  disease  of  the  mother,  but  from  a 
part  of  the  same  matter  which  contaminated  the  mother!”  Again  he 
says,  It  lias  been  supposed  that  such  a  contaminated  child  could  con¬ 
taminate  the  breasts  9f  a  clean  woman  by  sucking  her ;  ”  and  yet  a  little 
child?0  hC  descnbes  vividly  enough  the  infection  of  a  nurse  by  a  syphilitic 

Yet  with  all  these  mistakes,  which  it  has  taken  nearly 
a  century  to  correct,  we  owe  John  Hunter  a  great  debt  of 
gratitude  for  his  unfailing  faith  in  mercury  as  the  specific 
remedy  for  syphilis.  So  long  as  varieties  of  venereal 
s?res  were  undistinguished,  mercury  was,  of  course,  often 
given  unnecessarily  and  with  disastrous  effects ;  but  if  it 
had  not  been  for  Hunter  it  seems  likely  that  the  heresy 
which  the.  Bells  and  other  Scottish  surgeons  promulgated, 
that  syphilis  did  not  require  mercury  for  its  cure,  would 
have  made  much  greater  way  than  it  did.  Thanks  to  the 
labours  of  Ricord,  Hutchinson,  and  Hill,  the  diagnosis  and 
treatment  of  syphilis  are  now  placed  on  a  firm  basis  ;  and  if 
it  had  not  been  for  the  “  shrieking  sisterhood,”  and  the 
action  of  a  few  effeminate  members  of  Parliament,  we 
might  now  be  rejoicing  in  the  reduction  of  venereal  dis¬ 
eases  in  our  army  and  navy  by  those  most  beneficent  laws 
known  as  the  “Contagious  Diseases  Acts,”  which  were 
unhappily  wiped  out  by  a  weak-kneed  Government  just  when 
they  were  conferring  the  greatest  benefit  upon  suffering 
humanity. 

The  papers  which  John  Hunter  himself  contributed  to 
the  Transactions  of  a  Society  for  the  Improvement  of 
Medical  and  Chirurgical  Knowledge  were  only  two  in 
number.  The  first  was  read  on  February  6th,  1784,  and 
was  On  the  Inflammation  of  Internal  Coats  of  Veins. 
The  frequency  of  phlebotomy  gave  rise,  as  he  says,  to 
a  very  frequent  complaint,  that  is,  an  inflamed  arm  after 
bleeding  ;  and  he  proceeds  to  show  that  this  arose  from  the 
wound  not  healing  by  first  intention.  Numerous  post-mortem 
examinations  enabled  him  to  state  correctly  enough  that,  as 
the  result  of  inflammation  of  the  lining  membrane  of  the 
vein,  in  some  cases  adhesions  of  the  coats  and  obliteration  of 
the  canal  took  place ;  whilst  in  others  suppuration  ensued 
and  abscesses  had  to  be  opened,  or  led  to  the  death  of  the 
patient  by  what  we  now  term  pyaemia.  It  is  remarkable  that 
Hunter  does  not  mention  thrombosis,  and  does  not  appear  to 
have  recognised  the  formation  of  clot  in  the  vein  as  an  early 
stage  of  phlebitis. 

In  the  treatment  of  phlebitis  Hunter  urges  the  application 
of  a  compress  to  produce  adhesion  of  the  surfaces  of  the 
vein  ;  and  though  this  can  be  but  of  little  service,  it  is  note¬ 
worthy  that  he  should  have  anticipated  the  proposal  of  Mr. 
Henry  Lee  to  pass  a  pin  beneath  the  vein  so  as  to  prevent 
pus  getting  into  the  circulation,  by  upwards  of  seventy  years. 
Nothing  is  more  remarkable  in  the  present  day  than  the 
almost  absolute  safety  which  attends  the  removal  of  portions 
of  varicose  veins,  as  recommended  by  the  late  John  Marshall, 
provided  strict  attention  be  paid  to  asepsis. 

Hunter’s  second  paper  was  read  on  August  iStli,  1789,  and 
was  On  Introsusception— as  it  was  spelt  in  those  days.  He 
says:  “When  the  introsusception  is  downwards  it  may  be 
called  progressive,  and  when  it  happens  upwards  retrograde;” 
and  attributes  the  slipping  of  one  piece  of  intestine  within 
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another  solely  to  some  additional  weight  in  the  gut  above. 
Again,  Hunter  Bays :  “The  outer  fold  is  the  only  one  which 
is  active,  the  inverted  portion  being  perfectly  passive  and 
squeezed  down  by  the  outer,  which  inverts  more  of  itself.  ’ 

Although  these  views  are  not  received  in  the  present  day, 
the  figures  of  two  cases  of  intussusception,  which  Hunter 
ives,  most  accurately  represent  the  disorder,  and  could  not 
e  improved  upon.  His  treatment  is  curiously  dominated 
by  his  views  as  to  the  action  of  the  outer  fold  of  the  intussus¬ 
ception,  for  he  says  :  “medicine  can  never  come  in  contact  with 
the  outer  fold,”  and  he  advises,  therefore,  giving  vomits, 

“  with  a  view  to  invert  the  peristaltic  motion  of  the  contain¬ 
ing  gut,  which  will  have  a  tendency  to  bring  the  intestines 
into  their  natural  situation.”  It  is  remarkable  that  neither 
inflation  of  the  bowel  from  below,  which  dates  from  Hippo¬ 
crates,  nor  the  proposal  of  Praxagoras  to  open  the  abdomen 
and  thus  reach  the  seat  of  trouble,  which  in  modern  times 
has  proved  so  successful,  receives  any  mention  in  this  essay. 

John  Hunter  seems  to  have  been  the  originator  of  the 
practice  of  feeding  artificially  through  a  stomach  tube.  He 
read  before  the  Society  for  the  Improvement  of  Medical  and 
Chirurgical  Knowledge  on  September  21st,  1790,  A  Case  of 
Paralysis  of  the  Muscles  of  Deglutition,  cured  by  an  Artificial 
Mode  of  Conveying  Food  and  Medicines  into  the  Stomach. 
The  patient  was  a  man  of  50,  a  hypochondriac  who  lost  the 
power  of  swallowing,  and  was  brought  to  Hunter  for  relief. 
Hunter  proposed  that  a  hollow  flexible  tube  should  be  passed 
down  into  the  stomach,  and  mentioned  his  having  an  instru¬ 
ment  of  the  kind  made  of  spiral  wire  covered  with  gut,  for  the 
purpose  of  injecting  liquids  into  the  stomachs  of  animals.  The 
plan  was  adopted  and  the  patient  recovered.  The  instrument 
used  was  a  fresh  eel  skin  of  rather  small  size,  drawn  over  a 
probang,  and  at  the  end  of  the  paper  it  is  observed  : 

An  eel  skin  seems  very  well  adapted  for  this  purpose,  being  smooth, 
pliable,  and  readily  passed  into  the  stomach;  but  as  cases  of  this  kind 
may  occur  when  eels  cannot  be  procured,  a  portion  of  the  gut  of  any 
small  animal,  as  a  cat  or  lamb,  will  make  a  good  substitute. 

This  same  volume  of  the  Society’s  Transactions  contains  a 
paper  by  Sir  Everard  Home  “  from  materials  furnished  by 
Mr.  Hunter.”  It  is  entitled  Some  Observations  on  the 
Loose  Cartilages  found  in  Joints,  in  which  the  view  is  main¬ 
tained  that  the  cartilages  originate  in  blood  clots  rather 
than  in  the  loose  fringes  of  the  joint.  Hunter  advises  the 
removal  of  such  bodies  by  an  incision  above  and  to  the  inner 
side  of  the  patella,  and  describes  graphically  the  extreme 
difficulty  of  the  proceeding,  owing  to  the  tendency  of  the 
cartilages  to  escape  into  the  cavity  of  the  joint. 

I  have  thus  endeavoured  to  show  by  his  own  writings  that 
John  Hunter  was  an  able  and  experienced  surgeon  as  well  as 
an  unrivalled  anatomist.  That  he  had  been  for  some  years 
before  his  death  the  leading  surgeon  in  London  cannot  be 
doubted,  for  even  Jesse  Foot  allows  this.  He  says  : 

I  think  I  may  affirm  that  his  consultations  were  more  in  fashion  than 
any  other  surgeon’s,  and  that  his  range  of  practice  was  more  ex¬ 
tensive— that  we  heard  more  of  the  name  of  John  Hunter  than  of  any 
other  surgeon. 

Evidence  of  this  kind  is  better  than  that  which  nowadays 
is  too  often  looked  upon  as  the  test  of  professional  success— 
the  amount  of  legacy  duty.  Hunter  died  a  poor  man,  not 
because  he  did  not  make  a  large  professional  income,  but 
because  he  spent  all  he  made  upon  his  museum.  When  he 
died  in  1793,  we  find  his  influential  friends  exerting  them¬ 
selves  to  procure  a  grant  for  his  widow  from  the  Government 
of  the  day:  and  eventually,  in  1799,  Parliament  voted  ^15,000 
for  Hunter's  Museum,  and  placed  it  under  the  care  of  the 
Corporation  of  Surgeons.  The  Royal  College  of  Surgeons  of 
England,  the  successor  of  that  corporation,  cannot  be  said  to 
have  failed  in  its  duty  towards  Hunter’s  collection,  and  the 
splendid  series  of  museums  which  the  College  has  erected 
during  the  present  century  show  the  interest  taken  by  the 
Council  of  this  College  in  the  promotion  and  advancement  of 
the  art  and  science  of  surgeiy. 

[Mr.  Heath  then,  in  accordance  with  custom  and  in  com¬ 
pliance  with  the  wishes  of  the  founders  of  the  oration,  re¬ 
ferred  to  those  eminent  Fellows  of  the  College  who  had  passed 
away  since  the  last  oration.  In  the  course  of  his  remarks  he 
paid  a  tribute  to  the  memory  of  Mr.  J.  W.  Hulke,  of  Sir 
William  Savory,  Mr.  Arthur  Durham,  Sir  John  Erichsen,  Sir 
George  Murray  Humphry,  and  Sir  Spencer  Wells.  He  con¬ 
cluded  as  follows :] 

And  now,  Sir/ having  completed  the  roll  of  the  illustrious 


departed,  let  me  conclude  by  saying  a  few  words  on  my  own 
behalf.  In  July,  my  period  of  office  as  a  Councillor  of  this 
College  expires,  and  this  is,  therefore,  the  last  occasion  on 
which  I  shall  have  the  right  to  address  my  colleagues  and  the 
College  at  large  from  this  place.  Gentlemen,  I  cannot  but. 
view  the  future  of  this  College  with  some  anxiety.  This 
great  corporation  is,  I  fear,  on  the  high  road  to  become 
something  very  unlike  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  which  has  existed  now  for  nearly  a  hundred  years. 
Hitherto  it  has  been  regarded  as  the  home  of  surgical  science, 
and  its  funds  have  been  devoted  to  the  advance  of  the  art  of 
surgery  by  providing  unrivalled  opportunities  for  study  in  its 
museum  and  library.  This  College  will,  in  my  opinion,  los*- 
professional  prestige  and  fall  in  public  estimation  if  its  funds, 
should  ever  be  diverted  from  these  legitimate  purposes  in 
order  to  support  the  interests  of  individual  members  of  the 
profession,  however  worthy  in  themselves.  It  will  be  a  melan¬ 
choly  day  for  British  surgery  if  ever  this  royal  College  shouid 
become  a  gigantic  protection  society,  to  fight  the  puny 
battles  of  its  Members  who  may  happen  to  come  into  colli- ; 
sion  with  each  other  or  with  the  public.  It  is  to  the  Council, 
and  to  the  Fellows  who  elect  the  Council,  that  we  must  lack 
for  the  maintenance  of  that  high  professional  position  which 
this  College  has  hitherto  occupied,  and  for  the  furtherance 
of  the  art  and  science  of  surgery— rjuce  prosunt  omnibus  artes. 
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Lecture  II. 

Mycosis  Func.oides. 

On  April  iotli,  1895,  I  showed  at  the  Laryngological  Society 
of  London  a  man,  aged  52,  suffering  from  mycosis  fungoides. 
In  addition  to  numerous  tumours  all  over  the  body  and 
limbs,  tumours  were  seen  on  the  posterior  and  lateral  walls 
of  the  pharynx  and  on  the  left  arytenoid  cartilage.  The 
patient  had  complained  of  more  or  less  sore  throat  for 
eighteen  months,  but  the  speech  was  not  affected.  This  is, 
I  believe,  the  first  case  in  which  the  larynx  has  been  recog¬ 
nised  as  having  been  attacked  by  mycosis  fungoides.1 

Rheumatism.  : 

Rheumatic  affections  of  the  nose  have  received  but  little 
attention.  I  cannot  say  that  I  have  seen  any  cases  in  which 
I  could  assure  myself  that  rheumatism  was  the  cause  of  sym¬ 
ptoms  referred  to  the  nose,  with  the  possible  exception  of  a 
few  cases  in  which  patients  complained  of  pain  at  the  point 
of  emergence  of  the  nasal  branches  of  the  superior  maxillary 
nerve,  and  even  in  these  cases  the  rheumatic  origin  of  the 
neuritis  is  problematical.  Freudentlial,-  however,  states  that 
“a  number  of  cases  have  come  under  his  observation  m 
which  the  symptoms  of  nasal  rheumatism  were  distinct  and 
unmistakable.  Two  varieties  of  the  disease  were  noted— one 
with  visible  changes  in  the  nose,  and  the  other  without  such 
changes.  The  changes  consisted  of  a  swelling  of  the  lower 
and  middle  turbinated  bodies  which  obstructed  the  breathing, 
and  which  could  not  be  reduced  with  even  strong  solutions  of 
cocaine.  In  all  the  cases  the  pain  in  the  nose  was  very  severe, 
and  all  were  associated  with  attacks  of  articular  rheumatism 
affecting  various  joints  in  the  body.  In  all  of  the  cases,  too, 
antirheumatic  treatment  wras  the  only  one  which  had  any., 
effect  on  the  nasal  symptoms.” 

The  epistaxis  which  we  occasionally  see  during  the  c0lJr, 
of  acute  rheumatism  is  almost  invariably  due  to  the  salicylate 
of  sodium  now  so  generally  employed ;  at  all  events,  1  can 
find  no  reference  to  epistaxis  among  the  symptoms  of  acute 
rheumatism  in  the  pre-salicylate  days.  _  .  .J 

In  the  naso-pharynx  the  only  condition  which  seems  at  a 
dependent  on  rheumatism  is  lacunar  inflammation  01  t 1 
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iird  or  pharyngeal  tonsil.  I  have  seen  several  eases  where 
lis  tonsil  has  been  affected  independently  of  the  faucial 
msils.and  tlie  pain  and  suffering  the  patient  has  experienced 
ave  been  greater  than  is  usual  in  ordinary  tonsillitis.  I 
dieve  that  in  some  of  the  cases  the  rheumatic  poison  is  the 
mseof  t  lie  complaint.  In  two  cases  it  was  clearly  of  influenzal 
rigin. 

Before  the  days  of  rhindseopy  I  should  have  been  at  a  loss 
a  explain  the  cause  of  the  severe  headache,  pain  referred  to 
lie  back  of  the  nose,  and  fever,  met  with  in  these  cases,  but  a 
lance  in  the  rhinoscopic  mirror  shows  irregular  swelling  of 
he  tonsil,  which  is  dotted  over  with  yellowish  spots. 
Pharyngitis  is  a  very  common  complication  of  acute  rheu- 
latism.  It  usually  appears  a  day  or  two  before  the  onset  of 
he  articular  pain,  but  occasionally  the  throat  is  only  com¬ 
bined  of  after  the  disease  has  fully  declared  itself. 

On  examination  the  margin  of  the  soft  palate,  the  tonsils, 
n<l  the  posterior  wall  of  the  pharynx  will  be  found  of  a  deeper 
ed  colour  than  normal,  and  somewhat  swollen.  Occasionally 
here  is  ffidema  of  the  mucous  membrane,  more  especially  of 
he  uvula.  Freudenthal3  describes  a  benign  ulceration  of  the 
harynx.  which  lie  lias  only  met  with  in  persons  affected  with 
hronic  rheumatism,  and  which  promptly  disappears  under 
ntirheumatic  remedies.  This  1  have  not  seen.  In  some 
uses  the  symptoms  of  rheumatic  pharyngitis  are  so  slight  as 
ot  to  be  mentioned  by  the  patient  unless  questioned  on  the 
ubject.  In  the  more  severe  forms  the  usual  symptoms  of 
ysphagia,  pain  in  the  ears,  and  difficulty  in  speaking  are  met 
rith.  The  rheumatic  origin  of  tonsillitis  in  many  cases  is 
ow  fully  recognised.  Lacunar  tonsillitis  is  the  form  which 
suilly  occurs  in  connection  with  rheumatism.  It  must  be 
orne  in  mind  that  though  cardiac  lesions  are  seldom  seen 
lien  sore  throat  is  the  chief  feature  of  a  rheumatic  attack, 
till  cases  do  occur  in  which  endocarditis  and  pericarditis  are 
let  with,  even  when  articular  pains  are  entirely  absent.  In  the 
iscussion  on  Tonsillitis  at  the  meeting  of  the  British  Medical 
ssociation  in  1889  I  described  a  typical  example  of  this.4 
The  outcome  of  the  connection  between  the  throat,  and  the 
uset  of  rheumatic  phenomena  is  the  importance  of  prevent- 
lg  oral  respiration  and  the  removal  of  chronically  hyper- 
opliied  tonsils.  If  tonsillitis  occur  it  should  be  promptly 
vated  with  salicylates,  in  the  hope  of  thereby  warding  off  an 
ttack  of  acute  rheumatism.  In  some  cases  the  rheumatic 
oison  affects  the  muscles  of  the  pharynx  giving  rise  to 
ttacks  of  pain  in  the  pharynx— much  aggravated  by  swallow- 
lg— there  may  be  no  objective  signs.  The  rheumatic  origin 
f  these  symptoms  is  shown  by  their  occurring  in  patients 
ith  rheumatic  antecedents,  and  by  their  yielding  to  sali¬ 
vates.  From  its  exposed  condition,  both  externally  and 
iteriially,  and  from  the  amount  of  fibrous  tissue  which  enters 
ito  its  structure,  it  might  have  been  thought  that  the  larynx 
ould  be  especially  subject  to  rheumatic  affections.  This, 
owever,  does  not  seem  to  be  the  case,  and  it  is  onlycompara- 
vely  recently  that  attention  has  been  directed  to  the  occur- 
■nce  of  a  rheumatic  laryngitis.  Morell  Mackenzie,  for  in- 
:ance,  whose  textbook  represents  the  high  water  mark  of 
nowledge  of  throat  diseases  extant  at  the  time,  though  he 
lentions  “  rheumatic  sore  throat,”  says  nothing  about  rheum- 
tic  affections  of  the  larynx,  except  the  remark  that  it  is  pro- 
able  that  ankylosis  of  the  crico-arytenoid  joint  may  be  due  to 
rimary  synovitis,  either  rheumatic,  gouty,  or  simply  catarrhal. 
I  have  no  doubt  in  my  own  mind,  however,  that  in  the  past 
lany  cases  of  the  kind  have  been  misinterpreted  ;  indeed,  on 
)oking  back  through  my  casebook  I  have  found  cases  which 
should  now  class  among  rheumatic  affections  of  the  larynx, 
ut  which  formerly  I  did  not  recognise  as  such.  For  instance, 
have  noticed  in  patients  subject  to  other  rheumatic  mani- 
‘stations  swelling  of  one  or  both  ary-epiglottic  folds  accom- 
anied  with  considerable  pain  in  swallowing  and  some  ex- 
cnal  tenderness,  which  have  speedily  yielded  to  an  anti- 
ieumatic  treatment.  If  the  case  proceeds  a  little  further 
•®  crico-arytenoid  joint  becomes  involved,  and  there  may  be- 
noair  ment  of  movement  in  the  corresponding  cord.  The 
>rm  of  sore  throat  described  by  Hi nkel 4  is  clearly  an  allied 
•ndition.  The  patient  complains  of  sudden  pain  on  swallow- 
ig,  and  there  is  slight  elevation  of  temperature.  The  most 
ainful  spot  is  seated  just  behind  the  cricoid  cartilage,  or  out- 
1“  the  superior  cornu  of  the  thyroid,  or  in  the  posterior 
all  of  the  pharynx.  The  mucous  membrane  is  congested  in 


a  patchy  way.  In  some  cases  a  severe  cough,  of  a  dry  and 
painful  character,  is  met  with. 

There  is  one  class  of  affection  of  the  throat  in  which,  though 
the  evidence  of  connection  with  rheumatism  is  somewhat 
weak,  I  nevertheless  think  that  rheumatism  plays  an  im¬ 
portant  role  :  I  refer  to  cases  of  fixation  of  a  vocal  cord  from 
ankylosis  of  the  crico-arytenoid  joint.  In  my  book  on 
Diseases  of  the  Nose  and  Throat ,  page  361,  I  recorded  two 
cases  which  came  under  my  observation.'  It  would,  perhaps 
be  more  correct  to  places  these  cases  in  the  class  of  arthritis 
a  frit/ore ;  but  the  line  of  demarcation  between  an  arthritis 
arising  from  exposure  to  cold  and  that  due  to  rheumatism  is 
a  very  narrow  one. 

If  articular  rheumatism  of  the  larynx  is  associated  with 
rheumatic  affections  of  other  parts  of  the  body  the  diagnosis 
is  easy,  but  if  the  larynx  alone  is  affected  it  is  extremely  dif¬ 
ficult  to  say  positively  that  the  affection  is  really  of  rheumatic 
origin,  In  rheumatism  of  the  crico-arytenoid  joint  the 
patient  complains  of  an  uncomfortable  sensation  at  the  angle 
of  the  jaw,  usually  relieved  by  pressure,  which  frequently 
elicits  crepitus  ;  the  pain  is  increased  by  swallowing.  Swell¬ 
ing  round  about  the  joint  may  or  may  not  be  present.  Swal¬ 
lowing  is  generally  easy  at  first,  but  dysphagia  comes  on 
later.  The  cord  usually  becomes  fixed  in  the  cadaveric  posi¬ 
tion.  Dr.  A.  E.  Garrod9  quotes  three  cases. 

I  believe  that  many  of  the  cases  of  fixation  of  a  vocal  cord 
of  doubtful  origin— and  every  laryngologist  has  met  with 
these  cases—  are  probably  due  to  rheumatic  arthritis,  and 
that  though  the  prognosis  as  regards  life  is  good,  the  voice 
will  always  be  somewhat  impaired,  but  even  in  this  respect 
it  is  sometimes  astonishing  how  good  and  strong  a  voice  can 
be  produced  in  spite  of  the  fixation  of  one  vocal  cord,  owing 
to  the  fact  that  the  unaffected  cord  takes  on  compensatory 
action,  crosses  the  middle  line,  and  comes  into  almost  com¬ 
plete  contact  with  the  motionless  cord. 

Dr.  E.  F.  Ingais,7  of  Chicago,  believes  that  laryngeal 
rheumatism  is  often  mistaken  for  neuralgia.  He  finds  it  to 
occur  most  frequently  in  men,  and  most  commonly  during 
spring  and  autumn.  Nearly  all  subjects  are  of  the  rheumatic 
diathesis.  The  pains  come  and  go  in  the  manner  charac¬ 
teristic  of  rheumatic  affections,  and  they  are  benefited  only 
by  those  remedies  and  surroundings  which  have  proved  most 
useful  in  rheumatism.  A  case  recorded  by  Dr.  Max  Thorner8 
under  the  head  of  “chronic  rheumatic  laryngitis  and 
pharyngitis  ”  corresponds  to  the  description  given  by  Ingais , 
and  1  have  had  somewhat  similar  experience  ;  the  rheumatic 
origin  of  these  cases  is,  however,  rather  doubtful.  Before 
leaving  the  subject  of  rheumatic  laryngitis,  I  should  like  to 
add  that  cases  of  affection  of  the  crico-arytenoid  joint  from 
gonorrhoeal  rheumatism  have  been  recorded.  Even  if  there 
were  no  cases  reported  we  might  reasonably  expect  that  they 
had  occurred,  but  had  been  overlooked,  as  we  know  that 
gonorrhoeal  rheumatism  may  affect  any  joint. 

Dr.  Lacoarret,9  in  his  very  interesting  paper  on  acute 
arthritis  of  the  crico-arytenoid  joint  gives  two  cases. 

In  connection  with  impairment  of  movement  of  vocal 
cords  comes  the  question  of  rheumatism  of  the  laryngeal 
muscles.  I  am  not  myself  a  believer  in  the  rheumatic  origin 
of  muscular  affections  generally.  I  am  of  opinion  that  they 
are  more  often  due  to  a  gouty  tendency.  I  cannot  therefore 
give  my  adhesion  to  the  view  that  the  muscles  of  the 
larynx  may  be  affected  with  rheumatism  and  give  rise  to  im¬ 
paired  movement  of  the  vocal  cord,  and  I  agree  with  Dr. 
Semon  when  he  says  that  “  I  believe  the  less  in  rheumatic 
paralysis  the  greater  my  experience  becomes.” 

Larauza,10  however,  records  a  case  of  hypertemia  of  the 
laryngeal  mucous  membrane  with  loss  of  tension  in  the 
vocal  cords  with  aphonia  in  a  patient  the  son  of  arthritic 
parents,  but  who  had  not  suffered  himself  from  articular 
rheumatism.  On  the  very  insufficient  ground  of  a  rheumatic 
family  history  and  the  speedy  improvement  under  the 
administration  of  sodium  salicylate  after  other  methods  had 
failed,  Larauza  diagnosed  rheumatism  of  the  intrinsic 
muscles  of  the  larynx.  I  have  not  seen  any  cases  which 
could  not  be  explained  on  other  than  a  rheumatic  theory. 

Gout. 

I  have  but  little  to  say  in  reference  to  gouty  conditions  of 
the  nose.  Tophi  are  sometimes  found  in  the  skin  of  the  nose  ; 
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at  the  time  of  writing  tliis,  I  have  a  patient  in  the  West¬ 
minster  Hospital  with  a  large  tophus  in  the  skin  of  the  nose. 

Sir  Dyce  Duckworth11  states  that“  painful  follicular  inflam¬ 
mation  in  the  alee  of  the  nose  have  been  noted  with  some  fre¬ 
quency  in  the  gouty.  These  do  not  suppurate,  but  are  apt  to 
recur  again  and  again/’ 

If  epistaxis  occurs  it  is  usually  as  a  result  of  changes  asso¬ 
ciated  with  chronic  interstitial  nephritis  (the  gouty  kidney), 
rather  than  directly  due  to  any  gouty  condition. 

In  a  letter  to  me  on  the  subject,  Sir  1  >yce  Duckworth  con¬ 
firms  an  opinion  which  I  have  long  held,  that  “  some  nasal 
catarrhs  are  gouty,  sudden,  and  sometimes  fugitive.”  There 
is  much  to  be  said  in  favour  of  the  view  that  in  some  cases  of 
hay  fever  there  is  an  underlying  gouty  tendency,  or,  as  Haig 
would  say,  a  condition  of  uricacidsemia.  I  have  not,  however, 
found  hay  fever  alternating  with  or  replacing  an  attackof  gout. 

Sir  Dyce  Duckworth  quotes  Noel  Gueneau  de  Mussy  as 
being  of  opinion  that  cases  of  hay  fever  were  especially  fre¬ 
quent  in  members  of  'gouty  families,  and  as  regarding  the 
changes  in  the  mucous  membrane  of  the  nasal  passages  as 
akin  to  the  eruptions  which  vex  the  skin  of  gouty  subjects. 
I  have  found  that  a  simple  unstimulating  diet,  only  a  moderate 
amount  of  animal  food,  and  no  alcohol  suits  the  victims  of 
hay  fever  the  best. 

Whilst  on  the  subject  of  hay  fever  and  paroxysmal  sneezing 
in  the  gouty,  I  will  take  the  opportunity  of  emphasising  the 
imoortance  of  a  thorough  investigation  of  the  patient’s 
general  condition  before  any  local  treatment  is  carried  out  in 
the  nose  for  these  affections.  A  careful  inquiry  should  be 
made  as  to  the  state  of  the  various  functions  of  the  body, 
especial  attention  being  directed  to  the  condition  of  the  liver 
and  kidneys.  The  possibility  of  malarial  infection  should 
also  be  considered.  Having  done  this  I  would  go  one  step 
further,  and  if,  in  spite  of  general  treatment  the  sneezing  ox- 
attacks  of  hay  fever  persist,  I  would  most  certainly  cai-ry  out 
local  treatment  in  the  nose.  Of  the  methods  of  local  treat¬ 
ment  I  have  found  none  so  efficacious  as  the  use  of  the  gal- 
vano-cautery.  Given  a  puffy,  spongy  condition  of  the 
mucous  membrane  of  the  turbinated  bones,  with  more  or  less 
occlusion  of  the  passages,  the  application  of  the  galvano- 
cautery  lias  in  my  experience  been  followed  by  great  benefit, 
it  involves  little  or  no  risk  of  any  sort,  and,  thanks  to  cocaine, 
can  be  carried  out  in  a  perfectly  painless  manner.  Only  in 
exceptional  cases  is  a  more  severe  local  treatment  necessary, 
but  should  there  be  deflection  of  the  septum  partially  blocking 
one  nostril,  it  maybe  necessary  to  forcibly  straighten  it,  and 
thus  restore  free  nasal  respiration.  Removal  of  the  turbinated 
bones  is  hardly  ever  justifiable. 

I  have  entered  somewhat  fully  into  this  question  of  local 
surgical  treatment  of  nasal  neurosis,  as  Dr.  Goodhart  in  liis 
admirable  Harveian  Lectures  on  Common  Neuroses,  p.  48, 
lias  in  my  opinion  taken  up  too  strong  a  position  when  he 
says,  “we  should  remember,  in  making  use  of  severe 
measures  of  this  kind,  that  we  are  only  treating  a  symptom, 
and  from  the  nature  of  the  case  adopting  a  means  that  is  very 
unlikely  to  prove  of  any  permanent  good.”  While  agreeing 
with  him  that  “  means  of  this  kind  are  too  often  meddlesome 
and  bad  surgery,”  1  have  had  so  many  patients  under  my  care 
who  have  derived  permanent  benefit  from  the  galvano-caustic 
plan  of  treatment,  that  I  feel  it  my  duty  to  protest  against 
indiscriminate  blame  being  attached  to  it,  as  well  as  against 
its  unjustifiable  abuse.  In  this,  as  in  most  worldly  matters, 
“  In  medio  tutissimus  ibis  ”  is  the  motto  to  follow. 

Though  gouty  affections  of  the  nose  are  comparatively  rare, 
the  pharynx  is  frequently  the  seat  of  trouble  in  the  gouty, 
chiefly  of  a  chronic  nature,  anything  like  acute  gout  of  the 
throat  being  excessively  rare.  Morell  Mackenzie12  mentions 
the  case  of  a  patient  who  was  “  suffering  from  acute  pharyng¬ 
itis,  when  the  symptoms  suddenly  disappeared,  and  an  acute 
attack  of  gout  developed  in  the  great  toe  of  the  right  foot  ; 
after  three  days  the  gouty  inflammation  of  the  toe  disappeared, 
and  acute  liypei-eemia  of  the  pharynx  supervened.”  He  also 
mentions  a  case  of  acute  oedema  of  the  uvula  disappearing 
upon  sudden  development  of  gouty  inflammation  of  the  big 
toe.13  M.  Vatonu  has  described  the  case  of  a  patient  with  a 
gouty  history  suffering  from  enormous  oedema  of  the  uvula, 
soft  palate,  and  fauces.  The  swelling  suddenly  disappeared 
after  lasting  some  days,  simultaneously  with  the  big  toe  being 
attacked  with  severe  gout. 


I  have  not  myself  seen  anything  similar  to  the  above — that 
is,  acute  mischief  in  the  throat  being  replaced  by  acute  gout, 
and  this  in  its  turn  giving  way  to  a  return  of  the  throat  mis¬ 
chief.  On  the  other  hand,  I  have  had  a  good  number  of  gouty 
patients  who  have  had  marked  throat  symptoms  which 
seemed  to  me  to  be  dependent  on  their  general  gouty  con¬ 
dition.  The  appearance  of  the  gouty  throat  is  characteristic— 
the  soft  palate,  the  fauces,  and  the  posterior  wall  of  the 
pharynx  present  a  gorged,  congested  appearance  ;  the  uvula 
is  generally  enlarged,  and  is  sometimes  of  an  enormous  size. 
The  colour  of  the  mucous  membrane  is  purplish-red,  and  has 
a  somewhat  glistening  appearance.  As  regards  symptoms, 
patients  complain  of  all  degrees  of  discomfort,  from  slight 
difficulty  and  pain  in  swallowing  to  sharp  pain  radiating  up 
to  the  ear,  with  excessive  pain  on  swallowing.  In  some  cases 
the  patients  complain  of  pain  limited  to  certain  areas,  or  they 
have  the  sensation  of  tickling,  or  of  a  foreign  body  in  the 
throat.  These  symptoms  are  especially  met  with  in  the 
lithsemic— that  is,  in  people  with  defective  liver  action,  but 
who  have  not  as  yet  shown  any  overt  manifestations  of  gout. 

I  am  of  opinion  that  quinsy  is  sometimes  a  manifestation 
of  the  gouty  diathesis,  and  occurs  in  the  children  of  gouty 
parents  more  frequently  than  in  others.  In  the  past  the  dia¬ 
gnosis  of  gout  lias  undoubtedly  been  the  refuge  of  the  desti¬ 
tute,  and  I  do  not  think  that  we  are  justified  in  describing 
an  affection  of  the  throat  as  being  gouty,  unless  the  sufferei 
has  had  some  other  distinct  evidence  of  gout.  The  gouty 
nature  of  the  complaint  is  still  further  assured  if  it  quickly 
yields  to  colchicum  and  alkalies  when  other  remedies  have 
failed.  In  connection  with  gouty  pharyngitis  it  is  not  un¬ 
common  to  find  the  larynx  also  affected.  The  cords  are  con¬ 
gested  and  the  mucous  membrane  of  the  lai-ynx  lias  some¬ 
times  a  dusky  coloration.  The  patient  complains  of  pain 
through  the  larynx,  and  there  may  be  some  external  tender¬ 
ness.  There  is  usually  hoarseness  with  a  frequent  hacking 
cough  and  a  little  viscid  expectoration,  sometimes  streaked 
with  blood,  is  brought  up  with  difficulty. 

Sir  Thomas  Watson,  in  his  classical  lectures,  writes:  “A 
year  or  two  ago  an  eminent  physician  of  my  acquaintance 
suffered  a  violent  and  dangerous  attack  of  what  was  consi¬ 
dered  to  be  gout  in  the  throat.”  It  is  extremely  difficult  to 
i-ecognise  what  was  included  under  the  term  of  “  gout  in  the 
throat”  in  the  prelaryngoscopic  days,  but  it  is  quite  certain 
that  nowadays  we  do  not  see  gout  attacking  the  larynx  and 
threatening  life.  The  only  two  cases  of  a  definite  gouty 
affection  of  the  larynx,  which  Morell  Mackenzie15  records, 
are:  (1)  Gouty  deposit  around  the  crico-arytenoid  joints  on 
both  sides,  causing  permanent  dysplionia;  deposit  in  lobule 
of  left  ear.  (2)  Gouty  inflammation,  producing  fungous 
ulceration  of  the  left  ventricular  band,  resembling  cancer : 
cured  by  a  coui-se  at  AViesbaden.  Sir  Alfred  Garrod,10  writes : 
“  In  one  instance  only  have  I  seen  what  appeared  to  me  to  be 
a  true  gouty  disease  of  the  larynx.”  Inasmuch,  however,  as 
no  laryngoscopic  or  post-mortem  examination  was  made  the 
case  is  not  conclusive. 

In  my  experience  gout,  as  it  affects  the  larynx,  has  been  in 
the  form  of  catarrh,  more  or  less  chronic,  but  yielding  to 
alkalies  and  iodide  of  potassium.  Careful  pathological  in¬ 
vestigation  beai-s  out  the  comparative  rarity  of  gouty  changes 
in  the  larynx.  Dr.  Norman  Mooi-e17  has  noted  the  jmt- 
mortem  appearance  in  80  cases  of  gout,  and  as  one  of  his  con¬ 
clusions  states  that  “  the  articulations  of  the  larynx  rarely 
contains  deposit,”  that  is  of  urate  of  sodium. 

In  the  report  of  a  case  in  the  Pathological  Society’s  Transac¬ 
tions ,  vol.  xxxiii,  p.  273,  Dr.  Moore,  however,  mentions  the 
occurrence  of  a  small  deposit,  looking  like  urate  of  soda,  just 
below  the  outer  end  of  each  cord. 

In  one  case  Sir  Alfred  Garrod18  met  with  some  points  of 
deposit  on  the  arytenoid  cartilages  which  were  proved  to  con¬ 
sist  of  urate  of  soda,  both  from  their  microscopical  and 
chemical  chai-acters,  and  Duckwoi-th19  states  that  A'irehow 
has  detected  “  a  tophulus”  in  the  posterior  part  of  the  right 
vocal  cord.  Uratic  deposits  have  been  found  in  the  crico¬ 
arytenoid  ligaments.  Ewart20  quotes  cases  observed  by 
Litten  and  Brooks  of  uratic  deposits  in  the  larynx. 

Osteo-Arthritis,  Rheumatoid  Arthritis. 

Osteo-arthritis  affecting  the  crico-ai-ytenoid  joint  has,  up  to 
the  present  time,  received  but  scant  attention.  Sir  Alfred 
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iarrod  -1  is  inclined  to  attribute  the  aphonia,  which  lie  lias 
ibeerved  in  several  cases,  to  implication  of  the  arytenoic 
•artilages  in  the  disease,  but  this  view  has  not  been  con- 
Inned  by  laryngoscopie  or  post-mortem  observations.  Bearing 
11  mind  how  generalised  the  joint  lesions  of  this  disease  are, 
cannot  but  think  that  cases  in  which  the  crico-arytenoic 
oint  is  implicated  occur  fairly  frequently  but  pass  unrecog- 
lised,  for  I  can  see  no  reason  why  this  joint  should  be  ex- 
mpt  from  the  ravages  of  osteo-arthritis,  more  especially  as  a 
leighbouring  joint,  the  temporo-maxillary  articulation,  is 
'ften  attacked.  Now  that  the  laryngoscope  is  so  commonly 
raployed,  we  may  expect  to  hear  of  osteo-arthritic  affections 
f  the  crico-arytenoid  joint.  Dr.  VV.  E.  Casselberry,2-  of 
hicago,  has  recorded  a  case,  the  clinical  history  of  which 
•oints  to  osteo-arthritis  affecting  the  crico-arytenoid  joint. 

Leukemia. 

1  Several  cases  of  laiyngeal  stenosis  due  to  leukaemia  have 
een  reported.-1  In  a  case  of  Ebstein’s,  the  aiytenoids  and 
entricular  bands  were  infiltrated.  Three  months  after  the 
rst  observation  the  swelling  had  increased,  and  had  extended 
,d  the  supraglottic  region,  the  surface  being  covered  with  a 
ellowish  secretion.  Owing  to  an  increase  in  the  amount  of 
tenosis,  tracheotomy  was  required.  Death  occurred  five 
ays  later.  In  another  case  the  laryngoscopie  appearance 
as  that  of  a  tuberculous  infiltration,  and  the  stenosis  was 
hiefiy  due  to  swelling  of  the  subcordal  mucous  membrane, 
xtending  posteriorly  to  the  sixth  tracheal  ring. 

Mager  records  the  case  of  a  patient,  aged  58,  who,  after 
®ving  suffered  from  leukremia  for  a  year,  became  dyspnceic. 
n  *aryngoscopic  examination  the  mucous  membrane  of  the 
rynx  was  read  and  swollen  ;  the  swelling  appeared  due  to 
hard  infiltration  ;  the  vocal  cords  were  swollen, and  there  was 
nmobility  of  the  right  half  of  the  larynx.  Death  followed 
acheotomy  in  a  few  days.  In  this  case,  at  the  post-mortem 
camination,  in  addition  to  the  usual  sub-epithelial  infiltra- 
on  by  leucocytes,  there  was  perichondritis  and  necrosis  of 
ic  right  arytenoid  cartilage.  Leuksemic  infiltration  of  the 
lynx  represents  a  grave  complication ;  it  usually  requires 
acheotomy,  and  is  a  precursor  of  the  fatal  issue. 

Hodgkin’s  Disease. 

In  Hodgkin’s  disease  running  an  acute  course,  oedema  of  the 
larynx,  especially  of  the  arches  of  the  palate  and  the  uvula, 
'ining  on  in  successive  attacks,  has  been  observed.24  The 
celling  is  probably  due  to  leukgemic  infiltration,  and  the  ad- 
inistration  of  arsenic  has  good  effect.  In  a  chronic  case  of 
odgkin’s  disease,  an  oedematous  granular  appearance  of  the 
•ula  and  the  anterior  palatine  arch,  which  felt  hard,  was 
diced.  A  similar  condition  has  been  seen  in  the  larynx.  A 
iild,  aged  2  years,  had  attacks  of  suffocation,  and  died  not- 
■thstanding  the  performance  of  tracheotomy.  At  the  post- 
ortem  examination  there  existed  a  general  swelling  of  the 
mphatic  system,  with  especial  localisation  in  the  ventri- 
lar  bands  and  the  epiglottis.  The  swelling  of  the  laryngeal 
ucous  membrane  was  pale  and  slightly  knobby,  caused  by 
cumulation  of  leucocytes  in  the  subepithelial  tissues.25 

Lymphatic  System. 

Owing  to  the  universality  of  its  distribution  the  lymphatic 
stem  necessarily  plays  an  important  part  in  all  diseased 
ocesses.  As  Moritz  Schmidt  has  pointed  out,  in  a  con- 
lerable  number  of  cases  of  recurrent  posticus  paralysis  the 
use  is  quite  obscure  during  life.  A  likely  hypothesis  in 
ese  cases  is  that  the  paralysis  has  been  produced  by  a 
ollen  mediastinal  or  cervical  gland.  I  have  had  the  oppor- 
mty  of  watching  such  a  case  for  the  last  ten  years,  and 
ough  I  had  always  assumed,  in  the  absence  of  any  other 
cognisable  condition,  that  the  paralysis  was  due  to  the 
essure  of  enlarged  mediastinal  glands,  it  is  only  within 
c  last  few  months  that  the  cervical  glands  have  become 
larged,  and  lend  support  to  my  original  diagnosis. 

:  #  H.emoptysis. 

There  is  hardly  any  symptom  which  gives  rise  to  more 
xiety  to  the  patient  and  his  medical  attendant  than 
■moptysis.  The  rule  still  holds  good  that  blood  which  is 
ughed  up  should  be  regarded  as  coming  from  the  lungs, 


until  there  is  distinct  evidence  to  the  contrary.  Numerous 
cases  are  now  on  record  in  which  a  varicose  ulcer  on  the 
posterior  border  of  the  septum,  small  ulcers  and  vascular 
ruptures  in  hypertrophied  tonsils,  enlarged  vessels  in  the 
pharynx,  a  varicose  condition  of  the  veins  at  the  base  of  the 
tongue,  dilated  vessels  or  ulceration  of  the  larynx  have  given 
rise  to  the  suspicion  of  haemoptysis,  and  the  diagnosis  has 
only  been  arrived  at  by  the  employment  of  the  rhinoscope  or 
laryngoscope  as  the  case  may  be. 

Among  the  comparatively  rare  causes  of  haemoptysis  may 
be  mentioned  the  presence  of  a  leech  in  the  larynx.20  A 
dry  laryngitis,  in  which  crusts  form  on  the  vocal  cords,  may 
give  rise  to  quite  a  severe  haemorrhage  when  they  become 
detached,  and  thus,  together  with  the  concomitant  cough  and 
hoarseness,  may,  in  the  absence  of  a  thorough  examination, 
lead  to  an  erroneous  diagnosis  of  phthisis. 

Bronchitis. 

The  intimate  connection  between  the  nasal  passages  and 
the  bronchial  tubes  has  for  a  long  time  been  common 
property.  There  are  certain  persons  who  say  that  whenever 
they  get  a  cold  in  the  head  it  is  sure  to  travel  downwards  and 
set  up  bronchitis.  This  tendency  is,  however,  much  greater 
in  those  who  suffer  from  stenosis  of  the  nasal  passages,  inter¬ 
fering  with  proper  nasal  respiration.  This  is  one  argument  I 
employ  when  I  think  it  necessary  to  advise  that  hypertrophic 
rhinitis,  crests  on  the  septum,  and  deflected  septa  should  be 
surgically  treated.  I  point  out  that  though  in  early  adult  life 
the  nasal  condition  may  only  be  an  inconvenience,  still  with 
advancing  years  and  the  tendency  to  bronchial  affections 
which  comes  with  increasing  age,  any  interference  with  free 
nasal  breathing  greatly  aggravates  the  risk  of  being  attacked 
by  bronchitis.  Oral  respiration  is  always  attended  sooner  or 
later  by  chronic  pharyngitis  and  laryngitis,  and  a  little  addi¬ 
tional  upset  of  the  system  will  start  off  bronchitis,  which, 
under  these  circumstances,  is  extremely  likely  to  become 
chronic.  Even  slight  nasal  affections,  not  sufficient  to  inter¬ 
fere  with  breathing,  may  be  a  predisposing  cause  of  bronch¬ 
itis.  Thus  Cahn 27  records  a  case  of  bronchitis  coming  on  in 
an  acute  manner  in  a  patient  with  small  nasal  polypi,  and  the 
bronchitis  lasted  until  they  were  cleared  out.  j  Cahn  specially 
notes  that  there  was  free  nasal  breathing. 

Asthma. 

One  of  the  earliest  reflex  conditions  which  was  recognised 
as  being  dependent  in  some  cases  upon  intranasal  disease  is 
asthma,  and  though  I  cannot  agree  with  some  authorities  that 
asthma  is  usually  associated  with  intranasal  diseases,  still 
cases  of  this  sort  occur  with  sufficient  frequency  to  render  it 
absolutely  necessary  for  the  physician  to  examine  the  nose  in 
all  cases  of  asthma.  Numerous  cases  have  now  been  recorded 
of  asthma  occurring  in  persons  suffering  from  nasal  polypi,  in 
which  the  removal  of  these  growths  has  completely  freed  the 
pa.tient  from  the  attacks  of  asthma.  It  has  not,  however,  been 
my  fortune  to  meet  with  absolute  success — that  is  to  say,  that 
in  all  the  cases  of  asthma  complicated  with  polypi  which 
nave  come  under  my  care,  in  no  single  instance  have  I  suc¬ 
ceeded  in  curing  the  patient  by  removing  the  polypi.  No 
matter  how  thoroughly  the  nose  has  been  freed  from  the 
growths,  the  patient  has  still  suffered  from  attacks  of  asthma, 
.hough  the  effect  of  the  treatment  has  been  greatly  to 
diminish  the  attacks  in  frequency  and  severity.  Unfortu¬ 
nately,  as  a  rule  patients  do  not  come  for  trealment  of  the 
nasal  disease  until  the  asthma  has  lasted  for  a  considerable 
oeried — possibly  years — and  by  this  time  changes  have  been 
set  up  in  the  central  nervous  system  and  in  the  lungs,  which 
are  incompatible  with  complete  restoration  to  health . 

Though  polypi  represent  the  intranasal  lesion  most  fre¬ 
quently  found  associated  with  asthma,  any  affection  of  the 
nose  may  be  the  starting  point  of  asthma.  Spurs  and  crests 
on  the  septum,  deflection  of  the  septum,  hypertrophic  and 
atrophic  rhinitis  have  been  noted  as  apparently  giving  rise  to 
asthma.  Adenoids  may  also  cause  asthma.  A  patient  of 
mine,  aged  21,  who  had  suffered  from  asthma  for  two  years, 
completely  lost  it  after  the  removal  of  adenoids.  According 
;o  Lichtwitz**  symptoms  resembling  asthma  were  si*en  in  five 
oatients  as  a  complication  of  empyema  of  the  accessory  nasal 
cavities.  Believing  as  I  do  in  the  connection  between  intra¬ 
nasal  lesions  and  the  development  of  asthma  I  would  strenu- 
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ously  advise  that  a  systematic  examination  should  be  made  of 
the  nasal  fossa;  and  accessory  sinuses,  and  if  any  gross  lesion 
is  found  it  should  be  promptly  treated. 


Emphysema.  , 

Emphysema  is  another  lung  affection  which  has  intimate 
relations  with  diseases  of  the  nose  and  throat.  Any  of  the 
various  causes  of  nasal  obstruction  may,  as  a  result  of  the 
chronic  pharyngeal  and  laryngeal  catarrh,  and  consequent 
irritable  cough  thereby  produced,  give  rise  to  emphysema. 

It  is  probable  also  that  emphysema  may  be  directly  due  to 
nasal  obstruction  ;  this  is  borne  out  by  the  experiments  of 
Dr.  Cervello29  on  dogs.  He  finds  that  occlusion  of  the  nostrils 
invariably  produces  in  a  few  days  pulmonary  emphysema  111 

completely  healthy  dogs.  ...  . 

I  have  seen  the  progress  of  a  somewhat  rapidly  increasing 
emphysema  at  once  checked  by  the  amputation  of  an 
elongated  uvula,  and  I  have  seen  equally  good  results  from 
the  treatment  of  granular  pharyngitis  by  the  galyano- 
cautery.  These  remarks  will,  I  think,  be  sufficient  to  in¬ 
dicate  the  desirability  of  looking  out  for  the  cause  of  any 
chronic  cough,  and  not  to  be  satisfied  with  simply  01  dering 
some  cough  mixture. 

Pneumonia. 

Epistaxisis  sometimes  observed  in  pneumonia:  it  may  be 
an  early  symptom,  or  occur  as  one  of  the  critical  phenomena. 
Just  as  acute  rheumatism  may  follow  an  attack  of  tonsillitis, 
so  I  believe,  may  pneumonia.  Whether  the  pneumonia  is 
of  septic  origin,  or  whether  the  micro-organism  (be  it  the 
diplococcus  of  Fraenkel  or  the  pneumococcus  of  Friedlaender) 
first  sets  up  the  inflammatory  mischief  in  the  tonsil,  and  then 
proceeds  to  affect  the  lung,  1  must  leave  to  be  settled  by 
those  skilled  in  bacteriology. 

Dr.  Wallack,  of  Crick,30  has  recorded  a  case  of  this  kind. 
The  patient,  a  man,  aged  36,  had  an  attack  of  sore  throat 
(quinsy)  followed  by  pneumonia.  Examination  of  the 
sputum  showed  numerous  long  chains  of  streptococci,  staphy¬ 
lococci, pneumococci.  single,  double,  and  in  short  chains,  and 
zooglea;  of  micrococci. 

In  a  patient  in  the  Westminster  Hospital  under  my  care  an 
attack  of  acute  laryngitis  came  on  during  the  course  of  a 

pneumonia.  _ 

Shape  of  the  Chest. 

The  state  of  the  nose  and  naso-pharynx  has  a  profound  in¬ 
fluence  on  the  shape  of  the  chest.  Any  interference  with 
free  nasal  respiration,  whether  in  the  nose  or  naso-pharynx, 
in  early  life  will  give  rise  to  a  characteristic  deformity. 
Adenoid  vegetations,  as  being  the  most  common  cause  of 
defective  nasal  breathing,  are  usually  found  to  be  present. 
At  one  time  it  was  thought  that  enlarged  tonsils  were  the 
cause  of  this  deformity,  but  the  observations  on  which  this 
view  depended  were  mostly  made  in  the  pre:adenoid  days, 
and  as  adenoids  are  almost  invariably  associated  with  en¬ 
larged  tonsils,  it,  is  probable  that  the  latter  usually  play  quite 
a  subordinate  role  in  the  production  of  the  deformity  in  ques¬ 
tion.  That  enlarged  tonsils  alone  are  capable  of  causing  de¬ 
formity  of  the  chest  is  shown  by  two  cases  reported  by  Dr. 
Norman  Moore.  "  He  made  a  cyrtometrical  drawing  of  the 
chest  in  each  case  before  and  some  time  after  the  removal  of 
the  tonsils,  and  the  cup-shaped  depression  in  the  chest 
which  was  present  before  the  operation  was  found  to  have 
disappeared  when  the  second  tracing  was  made. 

My  colleague  Mr.  Tubby  32  has  given  an  excellent  represen¬ 
tation  of  the  changes  seen  in  the  thorax.  If  the  adenoids  or 
other  causes  of  nasal  obstruction  are  removed  before  the 
bones  are  firmly  ossified  the  deformity  may  be  almost  com¬ 
pletely  cured,  and  recovery  of  the  shape  of  the  chest  is  acce¬ 
lerated  by  the  judicious  employment  of  extension  and  gym¬ 
nastic  exercises. 


Dr  Dreschfeld  31  in  describing  the  paths  of  entrance  of  the 
microbes  in  infective  endocarditis  says  :  “  Frobatfiy  the  ton- 
sils  which  are  so  often  affected  in  rheumatic  endocarditis, 
mav  occasionally  serve  as  the  means  of  entrance;  and  thus, 
Sn  some  of  the  so-called  ‘'primary  cases’  may  be  ex- 
ufained!  L8ri“  states  that  in  4  out  of  5  cases  of  acute  septic 
endocarditis  which  he  has  observed  ecchymoses  have  been 
nresent  in  the  pharynx,  larynx,  or  trachea.  Loss  of  sub-  | 
stance  in  the  larynx  and  haemorrhage  from  the  pharynx, 
larynx,  and  tracliJa  have  been  also  met  with  in  acute  septic  I 

enVa?forustcardiac  neuroses  are  met  with  in  patients  present¬ 
ing  intranasal  abnormalities.  A  sensation  of  weight  and  con¬ 
striction  anginal  attacks,  palpitation,  and  giddiness  are  the 
symptoms  most  commonly  seen  under  t hese  o: ircumst ances. 
Tachycardia  may  be  associated  with  intranasal  diseas  .  . 

Spencer  Watson30  has  reported  a  case  of  nasal  polypi  in 
which  the  pulse  rate  was  120  per  minute,  the  tachycaidia 
being  persistent.  After  the  nostrils  had  been  completely 
freed  from  obstruction  the  cardiac  trouble  ceased. A  in 

distinction  to  tachycardia,  a  slow  pulse  may  be  met  with  in 
certain  nasal  affections.  Lichwrtz37  repoits  the  case  01  a 
uatient  with  empyema  of  all  the  sinuses,  who  bad  a  pulse  of 
-S  to  30  to  the  minute,  which  became  normal  after  treatment. 
Tachycardia  has  been  observed  to  follow  excision  of  the 

^Besides  causing  tachycardia,  nasal  lesions  occasionally ^ve 

ri=e  to  irregularity  in  the  action  of  the  heart.  Dr.  hansom, 
in  a  discussion  following  the  reading  of  his  paper  entitled 
the  IrmSilM  Heart,  a  Clinical  Study,  read  before  this  Society 
on  December  12th,  ^892,  said,  “He  thought  that  nasal  and 
aural  troubles  were  amongst  the^  commonest  reflexes  wine 
started  the  cardiac  derangement. 


Diseases  of  the  Circulatory  System. 

As  we  have  already  seen  in  connection  with  rheumatism, 
the  heart  may  become  affected  with  valvular  disease  as  the 
result  of  a  rheumatic  tonsillitis,  but  it  is  not  so  generally 
recognised  that  an  infective  endocarditis  may  have  a  ton¬ 
sillar  origin.  A  case  reported  by  Charrin33  is  a  good  illustra¬ 
tion  of  this  connection.  On  post-mortem  examination  staphy¬ 
lococcus  aureus,  which,  during  life,  had  been  found  swarming 
on  the  exudation  over  the  tonsils,  was  present  in  the  broncho- 
pneumonic  patches  and  the  valvular  vegetations. 


Exophthalmic  GoItre.  . 

In  exoDlithalmic  goitre,  and,  as  we  have  just  seen,  in  he 

lfic  valuable  series  of  monographs  on  exophthalmic 
the  Library  of  the  Royal  College  of  Surgeons,  has  collected  z 
series  of  cases  in  which  operative  interference  in  the  nosej 
has  been  carried  out  in  cases  of  Graves  s  disease. 

A  case  recorded  by  Mr.  Spencer  Watson  11  of  a  woman, 
aged  S4  with  prominent  eyeballs,  great  mental  depressl0“r 
and  fainting  fits  was  probably  one  of  exophthalmic  goitre 

There  was  extensive  hypertrophy  of  both  mfenorturbinals. 

which  were  removed  with  great  relief  to  the  symptom  . 
Scanes  Spicer-  has  recorded  a  case 

disease  associated  with  nasal  polypi.  In  this  case,  aunougi 
the  enlargement  of  the  thyroid,  the  tachycardia  t  ie  trem 
and  nervous  excitement  were  well  marked,  Di.  6 Spicer ^electee 
to  call  it  incomplete  Graves’s  disease  from  the  subo  dmat 
character  of  one  of  its  leading  symptoms— the  exophthalmos 
The  polypi  were  removed  with  the  cold  wire  snair,  an 

nasal  passages  gradually  became  pervious  the  tbyio  da 

swelling  diminished  and  became  less  defined,  the  pulsa 
1ms  and  the  slight  exophthalmos  and  tremors  disappeared 

Over  against  the§  above  cases  of  exophthalmic  goitre > succes 

fully  treated  by  intranasal  operative  procedures  must  be  ee 

the  remarkable  caseof  unilateral  incomplete l>Tix  Seinom“ 
after  removal  of  nasal  polypi  recorded  by  Di.  I  el  x bemon. 

Mr.  R.  S.  Charslev14  has  observed  marked  enlargement  j 
the  glands  in  the  neck  and  protrusion  of  the  eyeballs  lastini 
fora  period  of  three  months  after  open ation  for  lemov; ^ 
turbinate  body  with  the  galvano-cauteiy.  P  ■-  , 

ranged  as  high  as  no,  but  complete  recovery  ensucd  . 

The  only  nasal  trouble  that  I  have  myself  not 
Graves’s  disease  was  very  profuse  epistaxis  1“al^y,JM4( 
The  patient  was  much  weakened  by  the  ^peated l°  ‘  ‘ 
blood,  so  I  applied  the  galvano-cautery  to  the  deeding  po n 
and  at  once  arrested  the  haemorrhage,  which  ga 
further  trouble.  The  course  of  the  disease  was  not  a?p 
rently  modified  by  stopping  the  loss  of  blood,  and  the  pal  1 
eventually  died  from  exhaustion  consequent  on  1  *j 
diarrhoea. 
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Lecti  re  III. — The  Treatment  of  Intussusception. 

1  <rAL.L.®D  y°ur  attention,  Sir,  in  my  previous  lectures  to  the 
scientific  aspects  of  intussusception,  and  1  have  now  to  deal 
uith  the  subject  from  a  practical  standpoint.  I  showed  you 
arst  the  minute  anatomical  changes  which  take  place  in  the 
tissues  injured  by  invagination,  and  afterwards  I  brought  be¬ 
fore  you  certain  anatomical,  physiological,  and  pathological 
factors  which  appeared  to  be  of  importance  in  causing  the 
affection.  These  points  are  only  of  subordinate  interest  to 
the  practical  surgeon,  for  though  a  knowledge  of  them  helps 
.0  elucidate  the  cause  of  intussusception,  it  does  not  in  anv 
ivay  assist  in  its  cure. 

lurning,  then,  from  the  theoretical  to  the  more  severely 
practical  aspects  of  intussusception,  there  can  be  no  doubt 
that  all  cases  of  the  affection  have  to  be  treated  upon  the 
issumption  that  they  are  either  reducible  or  irreducible.  I 
10  not  propose  to  occupy  your  time  with  a  history  of  the 
.reatment  of  intussusception.  Those  who  are  interested  in 
'Uch  matters— and  every  surgeon  ought  to  be,  for  the  practice 
»f  surgery  is  part  of  a  liberal  education,  and  is  not  the  mind- 
iarro  wing  vocation  that  some  would  have  us  believe— will  find 
hat  Professor  Aslihurst,1  Dr.  Leichtenstern,2  andMr.  Jonathan 
Hutchinson  have  published  admirable  summaries  of  it  from 
Afferent  points  of  view. 

It  is  still  necessaiy,  however,  to  teach  the  majority  of 
aotners  that  early  advice  and  abstention  from  domestic 
remedies  are  required  in  all  cases  of  painful  constipation 
Ycurrmg  suddenly  in  young  children,  just  as  it  is  only  lately 
(Rat  men  as  well  as  women  have  come  to  understand  that 
tne  '^mediate  treatment  of  strangulated  hernia  means 
eeovery,  whilst  to  delay  is  death. 


.  «•  Reducible  Intussusception. 

Clinical  and  pathological  evidence  show  that  an  invagi- 
iated  portion  of  the  intestine  lias  a  constant  tendency  to 
'  Luce  itself  until  its  muscular  coat  becomes  paralysed',  or 
inhesions  are  formed  at  its  neck.  This  tendency  to  reduc- 
-ion  is  probably  counteracted  during  the  earlier  stages  of 
‘n  intussusception  by  the  tonic  contraction  of  the  ensheath- 
ng  bowel,  for  if  this  be  reduced  or  abolished  by  mechanical 
inui  ief  ,™ean8  the  intussusception  can  be  easily  reduced 
min  Hardly  any  invagination  remains.  Complete  reduction 
■nn-  iea8y’  for  the  conKestion  and  consequent  cedema  of  the 
t  a  u  ?oat  at  the  aPex  of  t,ie  intussusception  render  this 
ie  hardest  part  of  the  surgeon’s  task.  Inflation  or  injection 
me  large  intestine  is  therefore  upon  the  whole  the  safest 
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and  the  most  satisfactory  treatment  for  all  cases  of  uncompli- 
cated  intussusception,  provided  that  the  patient  lias  been 
semi  eai  ly  enough,  that  the  distending  force  he  applied 
gradually,  and  that  it  be  not  loo  great. 


1.  Treatment  by  Irrigation. 

Injection  is  preferable  to  inflation,  because  the  force  em¬ 
ployed  can  be  graduated  with  much  greater  accuracy  whilst 
the  apparatus  is  always  at  hand.  But  irrigation  is  not  of  the 
least  service  in  the  enteric  form  of  intussusception— where 
one  part  of  the  small  intestine  is  invaginated  into  another 
for  many  observers  '  have  shown  by  experiments  on  living 
and  on  dead  bodies  that  fluid  can  only  he  made  to  pass 
through  the  ileo-cuecal  valve  when  over-disten6ion  of  the 
colon  has  caused  a  mechanical  separation  of  its  two  segments. 
Such  an  over-distension,  however,  is  in  the  highest  degree 
dangerous,  because  it  is  usually  accompanied  by  a  cracking 
of  the  serous  coat  of  the  large  intestine,  which  is  soon  fol¬ 
lowed  by  rupture  of  the  muscular  and  mucous  layers  if  the 
force  be  continued. 

Professor  Sennu  thinks  that  somewhat  better  results  maybe 
obtained  in  cases  of  enteric  intussusception  by  distending 
the  intestine  with  such  a  gas  as  hydrogen,  for  he  finds  that  a 
gas  passes  through  the  ileo-csecal  valve  under  a  much  lower 
pressure  than  a  fluid.  But  enteric  intussusceptions  are  both 
rare  and  difficult  to  recognise,  and  it  is  better  to  open  the 
abdomen  at  once  in  every  case  where  this  condition  is  sus¬ 
pected. 

The  method  of  irrigation  under  hydrostatic  pressure  is  the 
most  satisfactory  way  of  distending  the  colon  in  cases  of  colo- 
colic  and  ileo-csecal  intussusception.  The  fluid  is  allowed  to 
pass  into  the  large  intestine  by  its  own  weight,  so  that  the 
force  can  be  accurately  estimated  by  observing  the  height  to 
which  the  reservoir  is  raised  above  the  recumbent  body  of 
the  patient.  The  valuable  experiments  of  Mr.  Mortimer7  in 
London  and  of  Mr.  Moles  in  Bristol  have  greatly  increased  our 
scientific  knowledge  of  the  effects  of  irrigation  in  the  treat¬ 
ment  of  intussusception.  They  have  shown  that  the  results 
depend  partly  upon  the  obstruction  to  be  overcome  within 
the  intestine  and  partly  upon  the  external  support.  The 
greater  the  pressure  within  the  abdomen  the  more  is  the  dis¬ 
tending  force  neutralised,  for  the  intestinal  wall  is  then  com¬ 
pressed  between  two  opposing  forces.  Mr.  Mortimer  experi¬ 
menting  upon  the  unopened  bodies  of  children,  points  out 
that  in  an  irreducible  intussusception  the  large  intestine  is 
distended  by  almost  the  whole  force  of  the  stream  when  the 
abdominal  walls  are  lax,  as  is  usual  in  children  under 
chloroform,  and  when  there  is  not  much  tympanites.  The 
intestine  may  kink  if  fluid  be  allowed  to  enter  the  bowel 
too  suddenly  or  too  forcibly,  and  the  distending  force  is 
then  prevented  from  acting  upon  the  intussusception,  so 
that  the  colon  may  become  sufficiently  overdistended  to 
rupture.  A  similar  accident  may  happen  as  a  result  of  a 
sudden  peristaltic  contraction  taking  place  whilst  the  pres¬ 
sure  is  being  applied.  There  is  apt  to  be  cracking  of  the 
serous  coat  of  the  large  intestine  when  the  resultant  pres¬ 
sure  of  the  fluid  distending  the  colon  is  about  2|  lbs. — that 
is  to  say,  when  the  irrigator  is  raised  5  feet  above  the  body 
of  the  patient,  and  this  accident  usually  happens  when  the 
irrigator  is  raised  to  8  feet,  though  the  bowel  may  be  com¬ 
pletely  ruptured  when  the  reservoir  is  only  raised  to  a  height 
of  6  feet. 

Mr.  Mole  used  a  slightly  different  method  of  experiment, 
but  lie  arrived  at  substantially  the  same  results,  and,  as  he 
worked  with  the  abdomen  open,  he  was  able  to  see  the  exact 
manner  in  which  the  intestine  ruptured  as  a  result  of  its 
overdistension.  When  this  accident  is  imminent  the  peri¬ 
toneal  coat  of  the  bowel  splits  longitudinally  for  a  consider¬ 
able  length  ;  the  fluid  then  begins  to  leak  through  the  wall 
of  the  gut,  a  small  jet  issues,  and  at  last,  if  the  pressure  be 
continued,  a  large  rent  takes  place,  with  forcible  expulsion 
of  the  contents  of  the  bowel  into  the  peritoneal  cavity. 

Rupture  of  the  large  intestine  is  most  likely  to  occur  in  the 
transverse  colon,  at  or  near  to  the  splenic  flexure,  whilst  in 
the  small  intestine  it  takes  place  in  the  unprotected  portion 
of  the  bowel  which  is  situated  between  the  two  layers  of  the 
mesentery. 

It  should  be  borne  in  mind,  however,  that  these  results  are 
derived  from  experiments  upon  dead  bodies  and  upon 
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animals.  It  is  impossible  for  the  surgeon  to  estimate  the 
capacity  of  the  colon  in  any  individual  case  of  intussuscep¬ 
tion,  nor  can  he  judge  the  amount  of  pressure  that  may  be 
applied  with  safety  to  the  inflamed  and  softened  intestinal 
wall  at  the  neck  of  the  tumour.  A  pint  of  fluid  was  sufficient 
to  rupture  the  bowel  in  a  child,9  aged  3  months,  though  the 
injection  was  made  by  one  of  the  most  careful  and  experi¬ 
enced  Burgeons  in  the  profession  ;  whilst  in  another  child,10 
aged  months,  three  quarts  under  a  head  of  5  feet  pressure 
were  injected  into  the  intestinal  canal  without  doing  any 
injury. 

Ur.  Muir,  at  my  instigation,  has  measured  the  capacity 
of  the  colon  in  the  bodies  of  several  children,  with  the  results 
shown  in  the  table  I  presented  to  you  in  my  second  lecture. 
The  measurements  show  how  widely  different  is  the  capacity 
of  the  colon  in  different  children  of  almost  the  same  age. 
Thus  in  a  male  child  of  5  months  old  10  ounces  of  water  were 
sufficient  to  distend  the  colon,  whilst  in  a  girl  of  7  months 
30  ounces  could  easily  be  passed  into  the  large  intestine. 

Forty-eight  hours  is  the  limit  of  time  within  which  irriga¬ 
tion  is  likely  to  be  successful  in  an  ordinary  case  of  ileo- 
cfecal  intussusception  with  tolerably  acute  symptoms,  and 
such  pressure  is  alone  justifiable,  in  a  child  of  2  years  old,  as 
can  be  obtained  by  raising  a  reservoir  of  water  containing  a 
quart  of  salt  solution  at  ioo°  F.  2\  feet  above  the 
an.'esthetised  patient.  I  do  not  think  that  inversion  of  the 
patient  renders  irrigation  more  successful,  but  I  am  satisfied 
that  long-continued  distension  under  a  low  pressure  is  of 
more  avail  than  rapid  dilatation  under  a  high  pressure.  The 
surgeon  should  keep  one  hand  flat  upon  the  abdomen  whilst 
irrigation  is  being  performed,  and  he  must  carefully  avoid 
great  variations  of  pressure.  A  sudden  and  uniform  enlarge¬ 
ment  of  the  whole  abdomen  during  irrigation  raises  a 
strong  suspicion  that  the  bowel  has  been  ruptured,  because 
rupture  of  the  colon  almost  always  takes  place  before  there 
is  any  great  distension  of  the  small  intestine.  A  laparotomy 
must  be  done  at  once  when  this  accident  happens,  and  the 
seat  of  rupture  should  be  looked  for  either  on  the  left  side  of 
the  abdomen  or  at  the  neck  of  the  intussusception. 

The  length  of  the  intussusception  is  no  bar  to  its  reduction 
by  irrigation,  for  many  cases  are  recorded  in  which  an  intus¬ 
susception  has  been  reduced  even  when  the  ileo-caecal  valve 
has  protruded  beyond  the  anus,  and  Dr.  Mansel  Sympson11 
recently  cured  a  case  by  this  means  when  6  inches  of  the  in¬ 
testine  were  visible  externally.  This  is  not  difficult  to  un¬ 
derstand  by  the  light  of  the  anatomical  facts  brought  to  your 
notice  in  the  last  lecture.  The  progress  of  a  very  large 
intussusception  is  usually  rapid,  for  the  colon  is  dispropor¬ 
tionately  wide,  and  the  mesentery  is  either  unduly  long  or 
peculiarly  extensible.  A  rapid  advance  presupposes,  there¬ 
fore,  an  easy  reduction,  and  such  large  intussusceptions  often 
unfold  themselves  spontaneously  when  their  reduction  has 
been  once  begun. 

A  chronic  case  with  a  great  deal  of  glairy  discharge,  whose 
onset  has  been  heralded  by  similar  attacks  of  less  intensity, 
may  be  treated  by  irrigation  after  avery  much  longer  time  than 
is  allowable  in  ordinary  cases ;  indeed  some  cases12  of  this 
nature  have  been  cured  when  the  symptoms  have  lasted  from 
four  to  six  months.  The  duration  of  the  symptoms  is  per¬ 
haps  always  of  less  importance  in  an  intussusception  than 
their  intensity,  for  a  long-standing  intussusception  is  often 
more  easily  reduced  by  irrigation  than  one  of  comparatively 
short  duration.  The  longer  the  time  the  symptoms  have 
lasted,  however,  the  more  likely  it  is  that  adhesions  will 
have  been  formed.  Slight  adhesions  are  not  an  insurmount¬ 
able  barrier  to  reduction  by  irrigation,  though  they  militate 
greatly  against  its  success.  Professor  Semi1 3  investigated 
this  point,  and  found  that  in  one  case  when  the  colon  was 
overdistended  the  adhesions  which  had  formed  round  an  ar¬ 
tificial  invagination  made  three  days  previously  gave  way 
with  an  audible  sound,  and  the  intussusception  was  com¬ 
pletely  reduced ;  but  the  force  required  to  overcome  the  ad¬ 
hesions  ruptured  the  serous  coat  of  the  intestine  in  three 
different  places,  and  the  animal  died  on  the  following  day 
with  diffuse  peritonitis.  He  was  more  successful  in  another 
experiment,  for  the  intussusception  was  reduced  without  any 
injury  to  the  walls  of  the  bowel,  and  the  animal  survived  the 
operation. 

Abundant  haemorrhage  would  seem  to  contraindicate  any 


attempt  to  reduce  the  intussusception  by  irrigation.  Much 
extravasation  of  blood  implies  destruction  of  the  muscularis 
mucosae,  infiltration  of  the  submucous  tissue,  oedema  of  the 
circular  muscle,  and  consequently  a  swollen  condition  of  the 
mucous  and  submucous  layers,  with  paralysis  of  the  muscular 
coat.  The  swollen  tissues  render  reduction  difficult,  I 
and  if  the  intussusception  be  reduced  the  paralysis  of  the 
muscle  allows  recurrence  to  take  place,  and  may  thus  lead  to 
the  loss  of  much  valuable  time.  Absence  of  haemorrhage,  on 
the  other  hand,  associated  with  severe  collapse,  equally 
contraindicates  the  treatment  of  intussusception  by  irriga-  » 
tion,  for  it  points  to  the  early  recurrence  of  gangrene. 

A  great  disadvantage  attends  the  use  of  irrigation  for  the 
cure  of  intussusception  apart  from  the  danger  of  rupture, 
which  has  already  been  sufficiently  discussed.  This  disad¬ 
vantage  is  the  liability  to  recurrence  after  reduction.  Dr.  F.  H. 
Elliott 11  has  published  the  details  of  a  case  of  recovery  from 
intussusception  in  a  child,  aged  8  weeks,  in  whom  recurrence 
took  place  twenty-four  hours  after  the  first  reduction,  five 
days  after  the  second  reduction,  and  thirteen  days  after  the 
third  reduction.  Dr.  Chaffey15  had  a  less  satisfactory  experi¬ 
ence,  for  an  intussusception  recurred  on  live  separate  occa¬ 
sions  until  the  patient— a  boy  aged  3  years— died  of  exhaus¬ 
tion.  When  recurrence  is  a  very  marked  feature  in  a  case,  it 
is  better  to  open  the  abdomen  at  once  rather  than  to  trust  to 
repeated  irrigation  of  the  bowel,  for  it  appears  19  that  re- 
invagination  can  positively  be  prevented  by  shortening  the  1 
mesentery  at  the  point  of  invagination  by  folding  it  upon 
itself  in  a  direction  parallel  to  the  bowel,  and  maintaining  it! 
in  this  position  by  a  few  catgut  sutmres.  No  absolute  rule  can) 
be  laid  down,  however,  for  a  child  is  now  under  my  care  who| 
apparently  has  been  cured  of  an  intussusception,  though 
irrigation  had  to  be  done  on  five  separate  occasions  before  thel 
tendency  to  recurrence  was  overcome. 

There  appear  to  be  several  reasons  for  this  tendency  to 
recurrence.  The  first  and  the  least  satisfactory  is  that  the 
conditions  which  led  to  the  original  intussusception  may 
persist.  An  intussusception  would  then  recur  after  any 
method  of  treatment,  but  it  is  particularly  likely  to  do  so 
when  the  reduction  has  been  brought  about  by  distension  of 
the  large  intestine.  A  rapid  distension  of  the  colon  followed 
by  its  sudden  emptying  are  exactly  the  conditions  which  lead 
to  increased  peristalsis  of  its  active  and  as  yet  uninjured; 
walls.  All  methods  of  treating  intussusception  by  dilatation 
of  the  bowel  are  therefore  open  to  the  objection  that  they 
predispose  to  a  fresh  invagination  of  the  congested,  com¬ 
pressed,  and  partially  paralysed  portion  of  intestine  which 
has  just  been  released.  A  second  objection  to  this  method  of 
treatment  lies  in  the  fact  that  the  operator  cannot  see 
what  he  is  doing,  and  that  it  is  necessarily  performed  with 
uncertain  guides.  The  reduction  is  therefore  incomplete 
in  some  cases,  for  the  last  part  of  an  intussusception 
is  the  most  difficult  to  unfold,  and  in  practice: 
when  the  tumour  has  disappeared  as  a  result  of 
irrigation  the  operator  is  usually  chary  of  continuing 
the  process,  and  he  is  quite  content  to  allow  the 
fluid  to  escape  as  soon  as  possible.  Cases  are  well  known  in 
which  such  an  incomplete  reduction  has  been  found  at  the 
necropsy.  Dr.  Goodhart17  records  one  where  a  local  tedema 
of  the  submucous  tissue,  with  a  slight  invagination  of  all  the: 
coats  of  a  part  of  the  caecum,  i-emaiued  after  an  intussuscep¬ 
tion  had  been  reduced  by  inflation.  He  thought  that  the 
invagination  xvas  sufficient  to  start  a  fresh  intussusception, 
though  he  confesses  that  it  is  more  likely  that  the  swelling 
would  have  subsided  if  the  patient  had  lived  a  longer  time. 
Professor  Greig  Smith18  also  quotes  a  case  in  which  the  ap¬ 
pendix  was  found  unreduced  after  death,  and  still  invaginated 
within  the  caecum.  The  ileo-eaecal  valve,  too,  is  sometimes  a 
cause  of  trouble  after  the  reduction  of  an  intussusception, 
theoretically  because  a  haemorrhage  into  its  substance  may 
make  its  segments  gape,  or  may  so  stiffen  them  as  to  predis¬ 
pose  to  a  fresh  invagination  of  the  ileum,  practically  becausi 
it  may  be  mistaken  in  its  inflamed  state  for  the  tumour  of  an 
intussusception.  This  mistake  has  been  made  more  than 
once,  and  on  one  occasion19  it  led  the  surgeon  to  open  the 
abdomen  of  a  child,  aged  6  months,  in  the  full  belief  that  a 
previous  irrigation  [had  failed  to  reduce  the  whole  m-j 
tussusception.  .  _  I 

The  after-treatment  of  an  intussusception  which  has  been 
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cured  by  irrigation  must  consist  in  keeping  the  patient  abso¬ 
lutely  at  rest,  in  the  administration  of  opiates,  and  in  feeline 
tlie  a  'domen  gently  from  time  to  time  to  ascertain  that  the 
tumour  has  not  recurred. 
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,  .  Treatment  by  Abdominal  Section. 

\\  hen  irrigation  has  failed  to  relieve  an  intussusception, 
the  method  must  not  be  continued  for  too  lone  a  time 
because  the  patient  may  become  collapsed,  even  though  no 
injury  be  done  to  the  bowel.  Abdominal  section  must  then 
he  performed  at  once,  and  this  forms  the  second  great  method 
of  treating  intussusception.  The  failure  of  irrigation,  be¬ 
cause  it  leads  to  the  necessity  for  laparotomy,  increases  the 
surgical  interest  of  the  case  tenfold,  but  unfortunately  it  adds 
greatly  to  its  gravity  ;  for  whilst  the  mortality  of  intussuscep¬ 
tion  in  infants  treated  without  operation  is  calculated  in  the 
atest  series  of  tables  at  59  per  cent.,  the  mortality  amongst 
the  cases  in  which  the  abdomen  had  been  opened  is  67.2  per 
°fn.v  ,. r*  .y/ggJn,  0  who  appears  to  have  compiled  these 
statistics  with  great  care,  explains  that  this  high  rate  of  mor¬ 
ality  is  due  to  the  inclusion  in  his  tables  of  all  cases  in  which 
laparotomy  has  been  performed.  The  risk  of  abdominal  sec- 
1011  is  reduced  to  22.2  per  cent.,  if  only  those  cases  be 
reckoned  which  have  been  operated  upon  within  forty-eight 
lours  of  the  onset  of  the  symptoms,  and  if  we  only  take  into 
iccount  the  cases  which  have  been  submitted  to  operation 
since  the  year  1889  when  the  more  perfect  technique  of 
abdominal  surgery  has  become  generally  known.  Such  an 
■stimate,  however,  is  based  necessarily  upon  published  cases, 
md  therefore  upon  a  comparatively  small  number,  and  it  is 
ircbably  inaccurate,  for  no  record  has  been  kept  of  many 
jnsuccessful  operations.  3 

The  surgical  interest  of  the  case  is  heightened  by  the  failure 
>f  irrigation  to  relieve  an  intussusception,  for  the  curiosity  of 
he  operator  is  piqued  to  know  what  he  will  find.  Irrigation 
ans  to  relieve  the  invagination  in  some  simple  cases,  even 
rhen  no  adhesions  are  present ;  in  others,  slight  adhesions  at 
of  t  s>mple  invagination  prevent  its  reduction, 
rhilst  it  may  be  that  the  case  is  so  complicated  as  to  need 
lie  whole  of  Ins  ingenuity,  first  to  find  an  appropriate  method 
,f  treatment,  and  afterwards  to  carry  it  on  to  a  successful 
ssue. 

Shock  is  the  great  and  immediate  cause  of  danger  in  every 
ase  of  abdominal  section  performed  upon  a  young  child  for 
he  relief  of  ,an  intussusception,  whether  the  invagination  be 
imple  or  complex.  Chilling  of  the  body,  bleeding  and  power- 
u  nerve  stimuli  ascending  to  the  spinal  cord  from  the 
planchnic  region,  are  the  causes  of  shock,  and  they  should 
'l?Tued  ^  a  minimum.  Chilling  of  the  body  is  easily  pre- 
enn'd  by  placing  the  patient  upon  a  hot-water  bed,  and 
y  swathing  his  arms  and  legs  in  cotton-wool,  whilst  the 
best  is  covered  with  a  roughly-made  jacket  of  Gamgee  tissue, 
he  subcutaneous  injection  of  one-fiftieth  of  a  grain  of  strych- 
ine>  Wltli  enemata  of  brandy  and  hot  water,  will  cause  a 
■mporary  rally  lasting  long  enough  for  a  simple  abdominal 
ection  to  replace  a  piece  of  invaginated  intestine  in  a  child 
rgMn  a  long  °Peration  these  measures  must  be  repeated 
iore  than  once.  The  anaesthetic  should  be  given 
,Tbe  incision  should  be  made  in  the  middle  line, 

naof  lofaaSt  Vv  sh°u  d  40nly  be  long  enough  to  admit  two 
ngers  and  a  thumb  into  the  peritoneal  cavity,  for  in  the 

mplest  cases  it  is  unnecessary  to  drag  the  intestine  to  the 
iund  Indeed,  it  is  better  not  to  do  so,  because  such  a 
™tdAngf  ^retch,es  the  mesentery,  and  so  stimulates  the 
- ‘pra^jr  i  a  8J>1?nc]l-nic  vessels  are  first  contracted  and 
d  d*  atf?Veadlng  to  as  Sreat  a  lowering  of  blood 
if  w.0UfId,be  caused  by  a  very  serious  haemorrhage. 
a  h  the  intestine  is  handled,  therefore,  the  better  it  will 

n  1  16  patle"t’ a”d  an  intussusception  can  often  be  re- 

KyitSqUfeZlnig  lt  gently  from  below  upwards.  But  it  is 
tovi«w  enlarge  the  incision  and  to  bring  the  tumour 
.Sil„  ™  the/i?  18  Aany  dlfllculty  in  reducing  the  intussus- 
'°ann'  ‘7. thai?  to  run  any  risk  of  tearing  the  serous  coat 
3efS&Lng  the,lntAe8tine  in,  too  cramped  a  space.  All 
ve  Wna, the  81™P.les  teases  that  is  to  say,  in  those  which 
on  71  ^ ^ly  early  and  in  which  the  invagina- 

,"j.!  ‘°?gh  too  tight  to  be  reduced  by  irrigation,  is  still 
by  a  min,murn  of  manipulation.  In  these 
11 “  onIy  necessary  to  replace  the  invaginated  intestine 


and  to  suture  the  abdominal  wound  to  ensure  the  recovery  of 
the  patient.  Rapidity  combined  with  caution  is  the  golden 
rule  in  all  cases  of  abdominal  surgery,  and  if  it  be  followed 
1 1*  -Vie8-e  cases  the  operation  of  laparotomy,  even  in  a  young 
child  is  no  more  dangerous  than  is  the  ordinary  operation 
for  the  relief  of  a  strangulated  hernia  in  an  adultf  The  mor¬ 
tality  rate  of  22.2  per  cent,  applies  more  especially  to  this 
class  of  cases  and  though  it  is  still  far  too  highf  we  may 
hope  that  as  time  proceeds  and  the  cases  are  seen  earlier,  it 
will  be  still  further  and  very  greatly  lowered 
Great  care  must  be  taken,  even  in  the  simplest  cases  to 
prevent  any  cracking  of  the  serous  coat  of  the  bowel 
during  the  reduction  of  an  intussusception.  This  in- 
juiy  is  always  repaired  by  plastic  inflammation,  which  is  too 
often  the  starting  point  of  a  diffuse  suppurative  peritonitis 
or  if  this  danger  be  escaped  it  leads  to  the  formation  of  adhe¬ 
sions  which  unite  one  coil  of  gut  to  another.  Professor  Senn21 
recognised  the  gravity  of  the  accident  when  he  recommended 
tirnt  the  injured  part  of  the  bowel  should  be  covered  with  a 
strip  cut  from  the  omentum  and  sutured  round  the  intestine 
so  that  its  end  should  project  just  beyond  the  mesenteric 
border.  A  certain  amount  of  danger,  too,  attends  the  last 
part  of  the  reduction  of  an  intussusception  lest  too  great  or 
too  injudicious  an  exercise  of  force  should  tear  the  bowel  at 
the  neck  of  the  tumour,  where  the  tissues  have  become 
sottened  by  inflammatory  changes,  for  such  an  occurrence 
may  require  the  instant  performance  of  some  form  of  en- 
terectomy.  Washing  out  the  peritoneal  cavity  is  wholly  un¬ 
necessary  in  the  simpler  cases ;  it  lengthens  the  operation 
and  increases  the  shock  without  yielding  any  adequate  re- 
suit. 

Even  when  a  simple  intussusception  has  been  cured,  and 
the  surgeon  has  satisfied  himself  that  he  has  done  all  that  it 
is  possible  for  him  to  do,  a  final  difficulty  may  arise  in  re- 
placing  the  inflated  intestines  within  the  peritoneal  cavity. 

I  his  difficulty  is  very  commonly  met  with  in  children,  and  it 
mayrequire  thattheoriginally  small  incisionjin  the  abdominal 
wall  should  be  greatly  enlarged,  for  less  harm  will  be  done 
by  squeezing  the  distended  intestines  through  a  large  hole 
than  through  a  small  one.  The  intestines  sometimes  have  to 
be  punctured  in  several  places  before  they  can  be  replaced, 
but  I  am  always  a  little  doubtful  of  the  wisdom  of  such  a 
proceeding,  for  the  distension  is  great,  the  holes  are  small 
and  the  kinks  are  numerous,  so  that  it  is  not  possible  to  pro¬ 
duce  any  very  great  reduction  by  this  method  ;  besides  the 
gas  is  produced  within  the  intestine,  and  is  formed  very 
rapidly.  Additional  care  must  be  taken  in  suturing  the 
wound  when  the  intestines  are  much  distended,  for  it  is 
quite  easy  to  kill  the  patient  by  passing  one  of  the  sutures 
through  the  distended  gut,  an  accident  which  is  especially 
likely  to  happen  in  closing  the  angles  of  the  abdominal 
wound. 

An  intussusception  sometimes  recurs  after  it  has  been  re¬ 
duced,  but  recurrence  is  less  usual  after  an  abdominal  section 
has  been  done  than  when  reduction  has  been  brought  about 
by  irrigation.  In  a  few  cases22  the  intestine  has  remained  so 
oedematous  that  the  tumour  has  been  felt  even  after  the 
wound  has  been  closed,  leading  the  operator  to  suppose  that 
invagination  had  recurred.  Sncli  a  condition  may  be  dis¬ 
tinguished  from  true  recurrence  by  the  fact  that  the  swelling 
rapidly  disappears,  and  with  it  the  symptoms  of  obstruc¬ 
tion.  This  is  a  rare  accident,  but  Mr.  Pearce  Gould  met  with 
a  rarer  one  when  he  had  to  perform  a  laparotomy  twice  at  an 
interval  of  three  months  for  the  reduction  of  two  separate  in¬ 
tussusceptions  in  the  same  patient.  There  is  another  condi¬ 
tion  which  is  equally  uncommon  in  which  after  an  abdominal 
section  lias  been  done  and  the  intussusception  has  been 
reduced,  the  patient  passes  one  or  two  healthy  motions,  and 
seems  to  be  on  the  highway  to  recovery,  but  within  a  few 
hours  or  a  few  days  he  again  becomes  constipated,  his  belly 
becomes  distended  with  tlatus  and  lie  dies.  A  case  of  this 
kind  recently  came2*  under  my  care  in  the  person  of  a  boy 
aged  8  months  who  had  suffered  thirteen  and  a-half  hours 
from  symptoms  of  intussusception.  Irrigation  failed  to 
reduce  the  intussusception,  so  I  opened  the  abdomen  and 
easily  replaced  the  bowel  without  doing  it  any  injury.  The 
child  afterwards  passed  two  motions,  one  blood-stained  the 
other  natural,  ana  took  his  food  well,  digesting  it.  Forty- 
five  hours  after  the  operation  he  began  to  vomit,  the  in- 


456 


T  he  British  T 

U 


Medical  JocrhalJ 


SrPRAPITBIC  PROSTATECTOMY. 


[Feb.  20,  1897. 


testines  became  distended,  and  he  died  with  all  the  symptoms 
of  intestinal  obstruction.  The  examination  of  the  body  in 
the  post-mortem  room  showed  that  the  intestines  were  dis¬ 
tended  with  flatus  to  within  a  foot  of  the  ileo-csecal  valve. 
The  distension  stopped  suddenly,  although  there  was  no 
visible  cause  for  its  arrest  either  outside  or  within  the  in¬ 
testine  or  abdomen.  The  colon,  like  the  lower  part  of  the 
ileum,  was  collapsed.  There  was  no  intussusception  and 
no  peritonitis.  A  similar  case  is  recorded  by  Mr.  1  ick.* 
Brun’s  case  recorded  by  Muller 25  seems  to  have  been  of  a 
similar  kind.  It  occurred  in  a  boy  aged  12  years,  who  died  on 
the  ninth  day  after  excision  of  a  piece  of  the  small  intestine 
for  the  cure  of  a  chronic  irreducible  intussusception  of  the 
ascending  colon,  associated  with  a  retrograde  but  reducible 
invagination  of  the  upper  part  of  the  descending  colon,  lhe 
intestinal  wound  was  found  to  be  soundly  healed  after  death, 
but  the  stomach  and  small  intestines  were  greatly  distended 
with  flatus  without  any  apparent  cause. 

The  histological  appearances  to  which  your  attention  has 
been  called  already  show  that  the  bowel  in  these  cases  is 
paralysed  at  the  seat  of  invagination,  for  it  is  sufficiently 
injured  to  destroy  its  functional  activity,  but  not  badly 
enough  to  destroy  its  vitality.  If  a  similar  case  should  unfor¬ 
tunately  happen  again  in  my  practice,  1  shall  inject  hypo- 
dermically  a  grain  or  two  of  barium  chloride  in  solution.  The 
drug  is  a  powerful  stimulant  of  peristalsis,  but  its  action  is 
less  severe  than  eserin.  Either  drug  should  be  serviceable, 
for  it  is  only  in  rare  and  advanced  cases  of  intussusception 
that  both  the  circular  and  longitudinal  layers  of  muscle  are 
involved;  in  the  early  stages  one  layer  is  injured  more 
seriously  than  the  other,  and  the  circular  layer  more  often 
than  the  longitudinal. 

When  an  intussusception  has  been  successfully  reduced  after 
laparotomy,  the  surgeon  should  satisfy  himself  before  lie 
closes  the  abdomen  that  he  has  overcome  the  only  cause  of 
obstruction,  and  that  the  case  he  is  treating  is  really  as 
simple  as  it  appears  to  be,  for  an  intussusception  may  be 
complicated  by  a  variety  of  troublesome  and  dangerous  condi¬ 
tions.  Dr.  Handheld  Jones  and  Mr.  Page20  published  the 
details  of  such  a  complicated  case  in  which  there  were  two 
intussusceptions  of  the  colon  and  one  of  the  ordinary  ileO' 
colic  type  in  a  boy  aged  5  years,  and  I  have  already  men 
tioned  the  less  uncommon  cases  of  double  intussusceptions 
Double  intussusceptions  usually  run  in  opposite  directions, 
and  are  separated  by  an  interval  of  healthy  intestine,  but 
occasionally27  they  may  overlap  each  other  so  that  the  retro¬ 
grade  invagination,  which  is  generally  the  distal  one, 
has  to  be  reduced  before  the  upper  one  can  be  released. 

Another  complicated  case,  coming  under  the  care  of  Dr. 
Whipham  and  Mr.  Turner,20  occurred  in  a  woman  aged  29,  in 
whom  an  intussusception  associated  with  a  polypus  was  com¬ 
plicated  with  a  volvulus  at  two  different  parts  of  the  intestine. 
In  yet  another  case — occurring  in  a  girl  of  six  months  old — 
recorded  by  Mr.  Clinton  Dent,'*  a  double  intussusception, 
ileo-colic  as  well  as  ileo-csccal,  was  still  further  complicated  by 
an  internal  hernia  which  was  apparently  secondary.  The 
hernia  was  strangulated  by  the  sharp  edge  of  a  fold  of  mesen¬ 
tery  attached  to  the  ileum,  and  it  was  buried  deeply  in  the 
cavity  of  the  pelvis. 
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Dr.  Gardner,  of  Melbourne,  has  been  elected  a  foreign 
correspondent  of  the  Paris  Soci£t6  de  Chirurgie. 


The  appearance  of  the  patient  whose  case  is  related  below  as 
he  stepped  into  my  consulting  room  after  an  interval  of  ten 
months,  when  from  being  a  thin,  feeble,  decrepit  old  man,  lie 
had  changed  to  a  liealthy-looking,  brisk,  and  vigorous  adult, 
suggested  to  me  the  propriety  of  reporting  his  case.  I  am 
indebted  to  my  friend,  Dr.  II.  Colligan  Donald,  who  assisted 

me  with  the  operation,  for  the  notes. 

D.  J.,  aged  61,  a  saddler,  was  sent  to  me  by  Dr.  Mitchell,  of 
Topcliffe,  in  October,  1894,  complaining  of  painful  and  difficult 
micturition.  He  gave  the  following  history :  About  two 
years  previously,  that  is,  in  1892,  he  first  experienced  diin- 
culty  and  pain  in  micturition,  and  after  the  act  he  passed  in¬ 
voluntarily  a  few  drops  of  water,  wetting  his  dress.  Soon 
after  this  he  experienced  a  desire  when  in  bed  to  pass  water, 
compelling  him  to  get  up  two  or  three  times  nightly,  before 
this,  for  some  years,  he  had  had  to  get  up  in  the  night  once 
or  twice,  but  he  had  thought  nothing  of  this,  as  he  was  othei^  , 
wise  well.  This  feeling  was  always  more  pronounced  and 
accompanied  by  pain  ifhehadbeen  exposed  to  fatigue  or  jolt  ing 
of  any  kind  during  the  day.  Six  months  previous  to  my  seeing 
him  he  developed  cystitis,  and  passed  a  considerable  quantity 
of  blood  with  the  urine,  noticeably  after  the  use  of  the 
catheter.  One  month  before  I  saw  him  he  had  complete 
retention  of  urine,  which  was  relieved  by  a  large-sized  soft 
catheter.  Since  then  he  had  required  to  use  the  catheter 
from  day  to  day,  the  frequency  of  micturition  increasing.  His 
general  condition  had  always  been  good,  and  he  lia.d  always 
fed  a  temperate  life,  but  owing  to  the  suffering  and  distress 
during  the  day,  and  the  frequent  disturbances  at  night,  he 
had  become  thin  and  looked  very  ill. 

On  examination  I  passed  without  difficulty  a  No.  12  catheter, 
drawing  off  4^  ounces  of  residual  urine.  The  sound  failed  to 
detect  the  presence  of  a  stone,  but  the  walls  of  the  bladder 
felt  roughened.  The  prostate  as  felt  by  the  rectum  was  found 
to  be  enlarged,  but  not  tender.  Urine,  alkaline,  1020,  trace  of 
albumen,  no  sugar,  thick  white  deposit,  which  a  microscopic 
examination  showed  to  be  composed  of  pus  and  phosphate  of 
ammonium.  He  was  averse  to  operation  at  the  time,  and 
returned  home,  where,  under  rest,  careful  catlieterism,  the 
use  of  salol  and  boracic  acid,  and  the  regulation  of  Ins  diet, 
he  improved  considerably  and  felt  fairly  comfortable  for  about 
a  year.  He  again  consulted  me  in  October,  1895,  on  account 
of  the  symptoms  recurring  with  greater  severity.  I  then 
sounded  his  bladder,  detecting  a  calculus  behind  the  prostate. 
By  the  rectum  the  prostate  was  felt  to  be  enormously  en¬ 
larged,  and  there  was  a  thickened  feeling  over  the  region  of 

the  right  ureter.  ^  . 

Operation  having  been  decided  on,  I  performed  suprapubic 
cystotomy,  removing  a  lithic  acid  calculus  about  the  size  of  a 
pigeon’s  egg,  which  was  encysted  in  a  deep  pouch  behind the 
prostate.  As  it  was  manifest  that  the  enlarged  middle  lobe 
of  the  prostate  would  continue  to  obstruct  the  exit  from  the 
bladder,  I  removed  it  by  means  of  the  ring-cutting  forceps, 
after  removing  by  scissors  and  forceps  a  wedge  of  prostatic 
tissue,  so  as  to  make  the  bottom  of  the  bladder  pouch  leve 
with  the  entrance  to  the  urethra.  Considerable  hemorrhage 
followed,  which  was  controlled  by  washing  out  the  bladder 
with  tincture  of  hamamelis  (half  an  ounce  to  the  pint  0^ 
boracic  lotion)  used  as  hot  as  the  hand  could  bear  it.  the 
bladder  was  drained.  The  patient  made  an  uneventful  re¬ 
covery,  and  was  discharged  at  the  end  of  six  weeks,  the  open¬ 
ing  into  the  bladder  having  healed,  and  urine  passing  in  tin 
natural  way,  at  regular  intervals,  and  without  pain,  t 
months  after  operation  the  patient  came  to  see  me,  expressing 
himself  as  being  in  the  best  of  health,  having  gained  2  ston 
in  weight,  and  having  no  difficulty  or  discomfort  of  any  km  • 
On  two  occasions  only  had  he  to  use  the  catheter,  tnes 
within  a  month  after  leaving  the  surgical  home. 

Remarks 


IV  E  Ju  Altlvo.  1 

The  fashion  has  for  a  time  turned  from  prostatectomy  10 
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istration  in  the  operative  treatment  of  enlarged  prostate,  but 
am  by  no  means  converted.  The  condition  of  some  of  my 
itients  years  after  prostatectomy  is  such  as  to  make  me  feel 
at  in  the  operation  suggested  by  my  lamented  colleague* 
eGill  and  by  Belfleld,  independently,  but  almost  simul- 
neously,  some  years  ago,  we  have  to  chronicle  a  real  ad- 
mce  in  the  treatment  of  enlarged  prostate  which  has  failed 
be  relieved  by  catheterism  and  other  milder  measures. 
ie  details  I  gave  in  a  paper  at  the  International  Medical 
ingress  at  Rome  still  holds  good  in  my  practice,  both 
tli  regard  to  the  preliminary  preparation  of  the  patient, 
e  steps  of  the  operation,  and  the  subsequent  treatment 
iring  convalescence. 


CASE  OF  AMPUTATION  IN  3IIDDLE  AGE 
FOR  ALBUMINURIA,  FOLLOWING  TUBER¬ 
CULOUS  KNEE  :  RECOVERY. 

By  J.  J.  H.  HOLT,  M.B.,  Ch.B.(Victoria), 

Buckley,  Chester. 

ie  question  of  operation  in  cases  of  albuminuria  is  one 
en  difficult  to  decide,  more  especially  when  it  occurs  in 
dents  who  are  advancing  in  years.  The  following  report 
iy  therefore  be  of  some  interest  and  use  in  helping  to  arrive 
:  a  decision  in  some  doubtful  cases. 

1.  C.,  a  business  man,  aged  52,  bachelor,  was  first  seen  by 
;■  in  May,  1896.  He  had  been  suffering  from  a  deformed 
lee  since  childhood,  but  called  me  in  because  he  was  feeling 
nerally  unwell,  and  complained  of  obscure  lumbar  pains 
1  restlessness  at  night.  He  had  been  passing  a  consider- 
•le  amount  of  urine,  which  was  acid,  light  in  colour,  specific 
uvity  about  1012,  and  was  distinctly  albuminous.  Some 
I  ely  granular  casts  were  seen  under  the  microscope.  Phy- 
■al  examination  gave  no  sign  of  enlarged  liver  or  spleen, 
e  heart  and  lungs  were  normal.  The  left  leg  was  flexed  at 
:  ht  angles,  and  the  knee  greatly  deformed,  much  swollen, 

1  inflamed.  On  the  outer  side  there  was  a  large  granu¬ 
les  surface,  in  the  centre  of  which  was  a  sinus  leading  down 
;  the  knee-joint.  It  was  discharging  a  thin  serous-like  pus, 

1  was  very  tender.  It  was  injured  when  he  was  11  years 
age,  and  had  been  discharging  since  he  was  12.  The 
:fily  ;  history  evidenced  a  tuberculous  tendency,  two  of 
sisters  having  died  of  consumption  at  about  27  years  of 

he  question  of  operation  had  been  considered  when  he 
is  12,  but  had  been  decided  against.  In  1891  he  was  in  bed 
:dve  weeks  with  an  attack  of  rheumatic  fever.  He  made  a 
od  recovery  and  enjoyed  fairly  good  health  until  August, 

; 2;  When  the  knee  became  very  painful  and  discharged  more 
ely.  It  improved  in  about  four  months,  and  he  was  again 
:nparatively  healthy  until  about  May,  1896.  He  then  began 
:he  troubled  with  pain  in  the  loins  and  could  not  rest  well 
*  Hoping  that  the  condition  might  be  temporary 

•  1  that  possibly  he  might  improve  by  resting,  he  was 
‘.•i8ed  to  take  a  holiday  and  use  boracic  dressings  for  the 

•  ;e.  He  went  away  for  a  month,  and  felt  better  in  health 
list  away  and  for  some  days  after  his  return.  Subsequent 
1  ruination  of  the  urine,  however,  gave  even  more  distinct 
uence  of  albumen  than  it  did  a  month  previously.  Regard- 

this,  therefore,  as  an  indication  that  the  kidneys  were 

°TOin1&T8.econdarily'  affected-  he  was  advised  to  consult 
■  W.  whitehead,  of  Manchester,  as  to  the  advisability  of 
nutation.  He  was  strongly  advised  by  that  gentleman  to 
lergo  the  operation,  whilst  at  the  same  time  he  was  in- 
med  of  its  risk.  Declining  health  and  increasing  pain, 

'  ever,  made  him  decide  to  have  it  done, 
imputation  was  performed  by  Mr.  Whitehead  on  August 
'*•  Owing  to  the  unhealthy  nature  of  the  tissues,  it  was 
nd  necessary  to  amputate  between  the  upper  and  middle 
rd  of  the  thigh.  Notwithstanding  the  increased  risk  from 
mgli  operation  the  patient  rallied  well  and  made  an 
■client  recovery.  He  was  kept  on  a  milk  diet  and  simple 
nents  given  to  regulate  the  bowels.  He  was  able  to  leave 
tied  early  in  September,  and  has  progressed  most  satis- 

•  only  ever  since.  The  albuminuria  steadily  diminished 
1  has  now  disappeared.  He  has  resumed  work,  is  sleeping 


S  for  yeam.°m  pain’ and  enJ°>’s  better  health  than  he  has 

The  case  is  interesting  in  showing  the  possibility  of 
relieving  secondary  albuminuria  even  after  long-stand iiur 
suppuration  In  this  case  the  discharge  had  continued  fo? 
foity  years,  but  was  followed  by  recovery,  even  after  such  a 
dangerous  operation.  8Ucn  a 


A  NOTE  ON  A  FEW  SURGICAL  USES  OF  PICRIC 

ACID. 

By  C.  M.  ALLAN,  M.A.,  M.B.,  C.M., 

Surgeon,  Longton  Cottage  Hospital,  etc. 

JN  British  Medical  Journal  of  December  26th  1806 
Dr.  Maclennan  drew  attention  to  some  uses  of  picric  acid  as 
a  protective  and  healing  agent  in  skin  diseases. 

When  experimenting  with  various  therapeutic  agents  in  a 
study— extending  over  fourteen  years— of  varicose  ulceration 
of  the  leg  and  allied  diseases,  among  others  (including 
sulphurous,  nitric,  tannic,  and  oxalic  acids  and  chlorine)  I 
have  used  picnc  acid  (a  concentrated  solution  in  rectified 
spirit  diluted  with  two  parts  of  distilled  water,  and  applied 
with  a  spray),  and  found  it  the  most  successful  in  allaying 
the  irritation  and  stopping  the  discharge,  and  irritation  from 
the  discharge,  from  eczematous  and  ulcerated  surfaces. 

I11  the  case  of  ulceration  or  eczema,  or  of  ulceration  and 
eczema  of  the  leg,  the  leg  is,  subsequent  to  the  application  of 
the  acid,  covered  with  a  medicated  adhesive  plaster  The 
smarting  and  itching  resulting  from  the  disease  and  ex¬ 
posure  to  the  air  are  immediately  allayed,  the  inflammatory 
redness  and  irritation  subdued,  the  parts  kept  aseptic  or 
rendered  so,  and  the  fine  coating  of  coagulated  albumen  and 
epithelial  debris  (which  disappears  before  the  application 
°f  "b©  next  dressing  in  a  week)  exerts  an  astringent  and 
slightly  compressive  action  on  the  dilated  venous  and  lymph 
radicles  in  both  ulcer  and  surrounding  inflamed  surfaces 
and  healing  takes  place  rapidly,  and  with  comfort  to  the 
patient. 

In  lecent  wounds,  with  or  without  great  loss  of  substance 
this  treatment  is  equally  beneficial,  and  is  not  so  troublesome 
nor  so  unsuccessful  as  skin  grafting,  where  the  size  of  the 
wound,  would  rondor  that  advisablo.  X  havB  undor  my  caro  a 
wound  of  the  forearm  with  loss  of  skin  which  a  hand  could 
not  coyer,  healing  rapidly  under  this  combined  treatment 
after  the  Thiersch  method  had  failed.  In  that  most  dangerous 
and  most  intractable  form  of  hsemorrhage  from  wounds  in 
hsemophilic  subjects  picric  acid  solution  acts  better  than  any 
form  of  treatment  I  have  tried,  A\  ithin  the  last  few  years  I 
have  had  two  such  cases,  one  of  which  belonged  to  a  distinctly 
hsemophilic  family.  The  first,  a  cut  several  inches  long,  was 
sprayed  with  the  acid  while  the  blood  was  being  mopped  off 
with  wool;  and  treated  thus  several  times  daily,  did  better 
than  with  iron  and  other  astringents.  The  second,  an  abscess 
of  the  glands  of  the  neck  after  scarlet  fever,  which  necessitated 
incision,  was  packed  with  picricised  gauze  and  did  well. 

Incases  of  severe  cellulitis  arising  from  the  introduction  of 
some  irritant  poison,  and  when  incision  or  amputation  is 
necessary,  the  bleeding  from  the  paralysed  and  dilated 
radicles  becomes  almost  uncontrollable.  If  the  incision  is 
packed  with  gauze  wrung  out  of  the  picric  solution  the  bleed¬ 
ing  is  soon  controlled.  For  the  oozing  after  the  amputation 
the  spray  is  much  more  successful  than  hot  water,  yet  a  com¬ 
bination  of  both  may  be  used  with  great  advantage,  the  water 
being  used  first  (as  it  would  decompose  the  acid  if  both  were 
combined)  and  the  spray  applied  immediately  after.  The 
acid  acts  as  an  astringent  and  antiseptic  haemostatic,  and  the 
parts  heal  cito,  tuto,  et  jucunde. 

Our  Correspondent  in  Hong  Kong  writes  :  The  threatened 
outbreak  of  small-pox  in  Hong  Kong  has  been  successfully 
met  by  the  vigorous  measures  adopted  by  the  Government  to 
stamp  out  the  disease,  as  only  an  occasional  case  is  now 
being  reported.  The  number  of  cases  since  the  beginning  of 
December  has  been  25,  19  being  in  December,  and  6  during 
the  first  thirteen  days  of  January  ;  and  the  number  of  deaths 
has  been  1 1 — 7  in  December  and  4  in  January  to  date.  Ten  of 
the  cases  and  three  deaths  were  in  Europeans. 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  CASE  OF  TESTICLE  STRANGULATED  AT  BIRTII  : 

CASTRATION  :  RECOVERY. 

The  infant  son  of  W.  S.  was  delivered  by  forceps  (head  pre¬ 
sentation)  on  September  1 7th.  Nothing  abnormal  was  noticed 
at  the  time  of  birth,  but  four  hours  later  the  nurse  called 
attention  to  the  right  testicle,  which  was  found  to  be  slightly 
.arger  than  the  left.  By  the  next  morning,  the  right  testicle 
was  twice  the  size  of  the  left  and  appeared  discoloured 
through  the  skin.  It  felt  tense,  round,  and  smooth.  There 
was  no  enlargement  of  the  cord  to  be  felt.  The  only  thing 
possible  seemed  to  be  strangulation  from  some  cause  in  or 
near  the  testicle.  That  night  the  child  was  evidently  in  pain 
and  cried  incessantly,  while  towards  morning  it  had  some 
slight  convulsions.  On  the  morning  of  September  19th,  I)r. 
Cave,  of  Crewkerne,  saw  the  child  with  me,  and  agreed  to  the 
necessity  of  castration.  He  gave  chloroform,  and  I  removed 
the  testicle  and  an  inch  of  the  cord.  The  testicle  was  round, 
smooth,  and  very  tense,  the  insertion  of  the  cord  appearing 
like  that  of  the  stalk  of  an  apple.  Just  above  the  testicle  was 
a  constriction  which  appeared  shiny  and  fihrous.  The  tes¬ 
ticle  was  a  deep  colour  from  engorgement.  The  size  was  G 
X  H  X  U  in.  The  child  made  a  good  recovery. 

Mr.  C.  B.  Lockwood,  Assistant  Surgeon  to  St.  Bartholo¬ 
mew's  Hospital,  kindly  examined  the  testicle  for  me  and 
r  ports  as  follows  : 

“  The  testicle  and  tunica  vaginalis  of  a  child.  The  sperm¬ 
atic  cord  is  very  thin,  and  is  twisted  apparently  just  above 
the  tunica  vaginalis.  The  whole  cavity  of  the  tunica  vagin¬ 
alis  and  the  whole  testis  and  epididymis  were  full  of  coagu¬ 
lated  blood.  The  clot  runs  an  eighth  of  an  inch  up  the  cord 
as  far  as  the  twisted  part.” 

South  Petlierton .  Mark  R.  Taylor,  M.R.C.S.,  L.R.O.P. 


THE  ASSOCIATION  OF  DIPHTHERIA  AND  SCARLET 

FEVER. 

Many  of  our  best  authorities  twenty  years  ago  were  engaged 
in  debating  the  question  raised  by  Mr.  Bevan  in  the  British 
Medical  Journal  of  January  30th  (p.  263)  as  to  the  identity 
of  the  poisons  of  scarlet  fever  and  diphtheria.  The  following 
case  which  occurred  in  my  practice  about  that  time  is  in¬ 
teresting  in  this  connection,  for  it  affords  an  instance  in 
which  there  was  no  question  of  exposure  to  more  than  one 
infection.  This  case,  occurring  under  other  circumstances, 
would  undoubtedly  have  been  regarded  as  diphtheria.1  Two 
children  residing  in  the  same  farmhouse  contracted  scai’- 
latina  at  their  school,  and  were  at  once  brought  home  ;  they 
presented  typical  examples  of  the  disease,  with  erythematous 
sore  throat,  bright  and  well-marked  rash,  strawberry  tongue, 
high  temperature,  and  albuminuria.  Their  little  sister,  who 
had  not  been  away  from  home,  took  infection  from  them, 
sickening  within  a  week  from  their  return.  This  child  dis¬ 
played,  from  the  commencement  of  her  illness,  considerable 
swelling  of  the  cervical  and  submaxillary  glands,  accom¬ 
panied  by  great  prostration,  and  before  long  the  tonsils, 
uvula,  and  cheeks  were  found  to  be  covered  thickly  with  false 
membrane.  Were  these  symptoms  due  to  the  working  of  two 
distinct  and  separate  poisons,  or  were  they  due  to  the  poison 
of  scarlatina  ? 

Dr.  Greenhow  quotes  a  case  recorded  by  Chavasse  of  typical 
diphtheria  (occurring  in  the  housewdth  two  case?  of  scarlatina) 
in  which  no  subsequent  desquamation  took  place,  and  no  rash 
was  present.  The  well-known  group  recorded  by  Dr.  Dun- 
calf,  of  West  Bromwich,  is  still  more  striking.  A  man  was 
attacked  on  October  1st  with  sore  throat;  the  tonsils,  uvula, 
and  pharynx  were  thickly  covered  with  false  membrane, 
leaving  a  red  and  abraded  surface  when  detached,  and 
attended  by  collapse  and  a  pulse  which  sunk  to  60.  On  Oc¬ 
tober  7th,  a  child,  an  inmate  of  the  house,  was  attacked  by 
scarlatina  followed  by  desquamation  and  anasarca.  On  Oc¬ 
tober  13th,  a  sister  of  the  first  patient,  residing  twro  miles 
a  wav  hut  visiting1  her  brother  in  bis  illness,  was  attacked  in 

1  Hastings  Essay,  1896,  Diphtheria. 


her  turn  by  scarlatina,  took  the  infection  to  her  home,  whei 
another  brother  soon  developed  what  seemed  to  be  dip] 
theria,  having  a  sore  throat  accompanied  by  widely  di 
tributed  false  membrane,  and  attended  by  much  prostratioi! 
Perhaps  our  belief  in  the  “pathological  independence”  • 
the  two  diseases  is  stronger  than  ever  to-day,  but  if  cast 
such  as  that  to  which  Mr.  Bevan  calls  attention  were  raoi 
frequently  recorded  in  the  columns  of  the  British  Medio 
Journal,  possibly  we  should  eventually  find  cause  to  alp 

our  opinion.  _  _  . 

Tamworth.  J.  Holmes  Joy,  M.A.,  M.D.Dub. 


ANTIPYRIN  POISONING:  RECOVERY. 

A  girl,  aged  19,  whom  I  was  attending  for  anaemia,  and  wl 
was  taking  Blaud’s  pills,  came  to  me  one  morning  quit 
recently  complaining  of  headache.  I  prescribed  for  her 
draught  containing  R  antipyrin  grs.  v,  pot.  brom.  grs.  vi; 
spt.  ammon.  co.  3j>  aQ-  ad  3j-  In  about  ten  minutes  aft<] 
taking  it  a  hurried  message  was  sent  for  me  to  see  this  lad, 
as  she  was  taken  seriously  ill.  On  arrival  at  her  house  withij 
a  few  minutes  the  following  conditions  w’ere  present:  Co 
shivers ;  severe,  gasping  dyspnoea ;  the  face  was  swollei 
especially  about  the  eyes,  so  that  the  patient  could  not  se, 
and  a  view  of  the  pupil  could  be  obtained  with  great  difficult 
The  body  was  covered  with  a  bright,  red  rash,  like  scarlatin 
and  resembling  that  of  urticaria  in  that  it  presented  weal 
which  varied  from  a  small  papule  up  to  the  size  of  a  fiv( 
shilling  piece.  The  temperature  in  the  axilla  was  970,  ai. 
the  pulse,  which  was  very  intermittent,  was  only  50.  SI 
complained  of  no  pain.  The  tongue  was  very  dry,  while  tl 
lips  and  general  aspect  were  decidedly  cyanotic.  I  imm 
diately  had  the  patient  put  to  bed,  applied  warmth?  ar 
administered  whisky  to  her,  and  strychnine  with  digitali 
Notwithstanding,  she  remained  in  this  state  for  about  eigl 
hours,  though  the  shivering  passed  off  at  the  end  of  flirt 
hours.  When  beginning  to  rally,  the  breathing,  which  at  01 
time  was  so  bad  that  I  thought  I  would  have  to  resort  to  art 
cial  respiration,  first  showed  improvement,  and  in  about  foi 
hours  later,  except  that  the  rash,  which  had  become  fainte 
was  present,  together  with  a  slight  puffiness  around  the  eye, 
she  seemed  to  be  very  little  the  worse  for  her  experienc 
Next  evening  she  was  up  and  felt  well,  though  somewli; 
weak,  and  the  subsequent  day  she  went  about  her  work  1 
usual.  The  rash  disappeared  finally  in  about  30  hours. 

This  case  I  consider  is  interesting  on  account  of  the  rap. 
onset  of  the  attack,  and  the  quick  appearance  of  the  rasi 
together  with  the  severe  symptoms  after  such  a  modera 
dose  of  antipyrin. 

Edwin  Webster,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Brighton. 


BISMUTH  SULPHOC \RROLATE  AND  BISMUTH 
OXYBROMIDE. 

I  have  prepared  and  used  in  a  considerable  number  of  cas< 
the  sulphocarbolate  and  the  oxybromide  of  bismuth,  and, ; 
I  have  found  them  to  have  special  advantages  in  certain  cast 
over  other  compounds  of  bismuth,  I  think  it  worth  while  1 
direct  the  attention  of  the  profession  to  them,  and  shall  1 
pleased  to  arrange  for  the  supply  of  samples  of  them  to  ai 
medical  practitioner  who  wishes  to  try  them,  if  he  writes 
me  to  that  effect.  .  ji  I 

Bismuth  oxybromide  is  an  impalpable,  very  faintly  yellol 
powder,  which  forms  a  very  satisfactory  emulsion  with  trag 
canth  mucilage,  and  has  advantages  over  other  bismuth  coi 
pounds  for  administration  in  mixtures.  I  have  found  it  vei 
serviceable  in  cases  of  dyspepsia  associated  with  nervous  a 
rangements,  in  hysterical  conditions  combined  with  gasti 
pain  and  vomiting,  and  so  on. 

Bismuth  sulphocarbolate  is  a  purple-red  powder,  and  I  ha' 
used  it  very  successfully  in  cases  of  fever  with  foul-coatt 
tongue  and  smelling  breath.  It  is  excellently  suited  for  cas' 
of  irritative  dyspepsia,  with  fermentative  changes  in  the  foe 
deranging  digestion.  I  would  recommend  it  strongly  for  trij 
in  typhoid  fever,  and  generally  as  an  intestinal  disinfectan 
Highgate,  N.  HUGH  W  00DS,  M.U.f 

In  the  penultimate  round  of  the  Hospitals  Rugby  f  1  h 
Cup  the  ties  are  Guy’s  v.  St.  Bartholomew’s,  St.  Marys 
St.  Thomas’s. 
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LEEDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN. 

CASE  OF  HYDROCELE  OF  CANAL  OF  NCCIC. 

(I  nder  the  care  of  Dr.  Hellier.) 
iis  case_is  a  well-marked  example  of  a  somewhat  rare  con- 
llon*  *  .  diagnosis  was  established  by  operation,  and 

ere  are  points  of  special  interest  in  the  conditions  pre- 

h  W.,  aged  26,  unmarried,  a  dressmaker,  ivas  admitted  on 
Member  31st,  1896,  complaining  of  a  swelling  in  the  right 
0111.  I  Ins  had  been  growing  for  seven  years,  and  could  be 
iced  to  no  known  cause.  Lately  it  had  been  causing  some 
.easiness  and  pain  after  exertion.  In  other  respects  the 

aef^nfr)h-ea  tih  was,  YeiY  good-  On  examination,  a  tumour 
is  found  in  the  right  groin,  having  the  size  of  a  hen’s  egg 
d  being  somewhat  pear-shaped.  It  looked  very  much  like 
mguinal  hernia.  It  was  above  Poupart’s  ligament ;  it 
iched  the  mons  veneris  but  did  r.ot  extend  into  the 
>ium  majus.  It  was  obviously  cystic,  dull  on  percussion 

Itl  hSSid4in0fcn)e  redup?d  hy  Pressure,  nor  was  it  tender 
in  handled.  On  coughing  there  was  some  impulse  felt 

iSVr111?*’  but  *hl8  8eemed  to  be  not  a  distensile  im- 
se  buta  transmitted  one,  but  over  the  region  of  the 
ernal  abdominal  ring  there  seemed  to  be  some  degree  of 
ncal  hernial  impulse. 

’n  naiViar^  2ndh  I,897,  tbe  Patieiit  was  anaesthetised  with 
.er  by  the  hospital  anaesthetist,  Dr.  Wear.  The  cyst  was 
'  down  upon  and  cautiously  opened.  A  considerable 
intity  of  greenish-yellow,  serous  fluid  escaped.  Then  a 
tic-  body  presented  inside  the  larger  cyst,  and  for  a 
ment  suggested  the  presence  of  bowel;  but  it  was  im- 
li  ^  7  feen  that  this  was  a  smaller  cyst  having  a  slender 
ichment  within  the  other,  which  gave  way  as  it  was  drawn 
.  it  contained  fluid  similar  to  that  which  surrounded  it 
’if1"!8  8ubs^ue1ntly  inflated,  was  found  to  be  as  large 
*;®“a11.  Plu™\.  fhe  larger  cyst  was  then  clearly  seen  to  be 
.istension  of  the  sheath  of  the  round  ligament,  but  did 
communicate  with  the  abdominal  cavity ;  the  round 
“Laf  ,iay  \n-  1iS  Iowerv walb  Thls  c*yst  was  dissected  out. 

imfrnii  W£iCh  -thei  sbeath  aYd  iigament  formed  towards 
internal  abdominal  ring  was  ligatured  and  divided  The 

'  aP°npuro8is  'vas  carefully  sutured  separately 

r^d|Cl°+8ied  Wdh  ch,romic  Sut-  There  was  a  slight 
|g*“g  °?^084eJt?ie  internal  ring  where  the  wall  was  weak 
wound  healed  by  first  intention. 

kmarks  by  Dr.  Hellier.— Hydroceles  of  the  round  liga- 

it  may  sometimes  communicate  with  the  abdomen  and 

henCil?n1n<iSrinetim!S  .thpY .are  earned  by  cystic  distension 

linallv  ThlLgament  U8f  f’Ahlch  said  t0  be  h°ilo'v 
inally  Ibis  case  was  of  a  different  kind.  The  secondary 

was  of  uncertain  origin,  but  was  perhaps  analogous  to 

serous  cysts  not  infrequently  seen  in  the  peritoneum 

>od  account  of  hydrocele  of  the  round  ligament  is  given 

F.h^/der  in  the  Ii  mdbuch  tier  Kravkheiten  der  weiblichen 

TnZ^  A"flT  ix»  ?•  “J.  »•*  J>7  Band.,'  but  I  can 
no  note  of  a  second  cyst  being  found  within  the  hydro- 

‘-lated  in  Cyclop,  of  Obstet.  and  Gyruecology,  Ed.  by  Grandm.  vol.  xih 

iiohton,  Hove,  and  Sussex  Throat  and  Ear  Hospit  al 
Uie  annual  meeting  of  this  institution  held  January  30th 
'Li,.07*1  Pavilion,  Brighton,  Colonel  Gervaise  Boxall  in 

•  ‘0,  rn  announ9ed  that.  tbe  new  building  which  is 
-commodate  from  16  to  20  in-patients  was  in  course  of 

J.fODt,ft  site  close  to  the  (Queen’s  Road.  The  first 
°  Yhe  buildlng,  containing  accommodation  fortlie 
it  A  of, JPatient8,  is  to  cost  £4,250,  towards  which 

£2  000  are  still  needed.  The  report  shows  that  during 

Ks%X6,5^tteWndaenoVs5.in'PatiCnt9'  and  '-,95  »«- 
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Henry  Trentham  Butlin,  D.C.L.,  F.R.C.S.,  President 

in  the  Chair. 

Tuesday,  February  16th,  1S97. 

The  Plurality  of  Ringworm  Fungi. 

Dus.  Colcott  Fox  and  Blaxall  gave  a  demonstration  of  the 
plurality  of  fungi  causing  the  lesions  known  by  the  clinical 
term  ringworm.  Microscopical  specimens  and  over  forty 

fnnteun  !  ld,eS  Were  exhibited.  They  had  examined  over 
foui  hundred  cases,  clinically  and  culturally,  macroscopically 
and  microscopmaHy.  Their  results  in  the  main  confirmed 
the  brilliant  work  of  Sabouraud  in  Paris,  but  they  differed 
from  him  in  many  details  and  a  few  important  points.  Tliev 
discussed  four  groups  of  fungi,  namely,  microsporon  Audo- 
uim,  endothrix,  ectothrix  (the  two  latter  were  associated  by 
Sabouraud  as  divisions  of  trichophyta),  and,  lastly,  some  rare 
forms  of  fungi  giving  rise  to  ringworm-like  lesions,  but  yield¬ 
ing  faviform  cultures.  The  microsporon  caused  about  90  per 
cent,  of  scalp  ringworms  in  London,  and  was  sometimes  asso¬ 
ciated  with  some  macules  on  the  face,  neck,  etc.  It  only  oc¬ 
casionally  formed  circinations  on  the  glabrous  skin,  and  did 
not  attect  the  beard  or  the  nails.  It  was  confined  to  the 
burnfui  being,  though  one  had  been  isolated  in  France  from 
the  horse,  which  was  communicable  to  man.  The  well-known 
uniform  clinical  macroscopical  appearances  were  then  de¬ 
scribed.  Microscopically  it  was  characterised  by  a  closely  ad¬ 
herent  external  sheath  of  small  spores,  set  in  mosaic,  extending 

some  distance  beyond  the  mouth  of  the  follicle,  and  by  an  infil¬ 
tration  of  the  hair  shaft  with  mycelium  mostly  with  scanty 
septa,  and  ending  above  the  bulb  in  a  striking  fringe. 
Sabouraud  regarded  the  external  spores  as  eetospores,  each 
terminating  a  lateral  branch  of  the  internal  mycelia.  The 
authors  failed  to  confirm  this  complete  development  cycle  in 
the  hair.  The  macroscopical  appearances  of  the  cultures  were 
demonstrated  and  shown  to  be  distinctive.  The  true  fructifi¬ 
cation  was  then  described,  as  obtained  by  the  authors  from 
klatsch  specimens  of  the  aerial  portion  of  the  cultures.  The 
authors  objected  to  the  hanging-drop  method  for  moulds,  and 
in  demonstrating  the  curious  appearances  seen  in  the  sub¬ 
merged  portion  of  cultures  they  offered  objections  to  these 
being  regarded  as  the  true  fructification.  They  found  the 
fi uctification  to  be  on  the  same  plan  in  microsporon  as  in 
endothiix  and  ectothrix,  and  they  therefore  did  not  place 
this  fungus  in  a  different  botanical  family.  Chlamydo- 
spores  were  commonly  seen  in  microsporon  cultures, 
the  endothrix  fungi  were  so  called  from  the  fact  that  they 
were  confined  exclusively  to  the  inside  of  the  fully  infected 
hair.  The  fungus  was  strikingly  larger  than  microsporon, 
and  occurred  almost  entirely  in  chains  of  mycelial  spores. 
Microscopically  they  gave  rise  to  two  sets  of  appearances  in 
the  scalp.  In  one  division  an  appearance  superficially  re¬ 
sembling  a  form  of  alopecia  areata  was  produced  (la  tondante 
peladoxde).  In  another  circinations  left  patches  or  little  col¬ 
lections  of  a  few  stumps.  In  both  divisions  the  hair  tended 
to  break  off  very  short  or  in  the  follicle,  and  the  stumps  were 
dark  and  swollen.  This  should  always  attract  attention.  One 
learnt  to  recognise  these  clinical  appearances,  La  tondante 
peladoide  was  so  far  unknown  in  London,  the  other  consti¬ 
tuting  only  about  4  per  cent,  of  scalp  cases.  Both  were  very 
common  in  Paris,  but  rare  in  the  French  provinces.  Circina¬ 
tions  on  the  glabrous  skin  were  somewhat  more  common  than 
in  microsporon.  It  did  not  cause  beard  or  nail  lesions.  It  was 
believed  to  be  exclusively  human.  The  striking  cultures, 
aptly  termed  crateriform  by  Sabouraud,  were  then  de¬ 
monstrated,  and  the  fructification  shown  to  be  practi¬ 
cally  similar  to  that  of  microsjroron.  The  ectothrix 
fungi  were  a  still  less  homogeneous  group,  for  they 
included  pyogenic  fungi  producing  markedly  inflam¬ 
matory  and  pustular  lesions  both  on  the  scalp,  beard,  and 
glabrous  skin,  as  well  as  others  causing  less  degrees  of 
inflammation  and  even  simple,  dry  circinations  of  the 
glabrous  skin  ;  the  latter  were  not  uncommonly  due  to  the 
fungi  of  this  group.  They  caused  all  beard  and  nail  affections 
(the  latter  very  rare  in  London).  All,  at  any  rate  those 
affecting  adults,  were  believed  by  Sabouraud  to  be  of  animal 
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origin,  a  view  the  authors  were  in  great  measure  able  to  con¬ 
firm  Microscopically,  the  hairs  were  enveloped  m  the  intra- 
follicular  portion  in  a  sheath  of  mycelial  spores.  Mycelia 
tended  to  grow  out  into  the  follicular  epithelial  contents.  1 
hair  always,  the  authors  believed,  was  liable  to  be  invaded  by 
mycelial  threads,  and  was  sometimes  packed.  Thus  the  plan 
of  microsporon  might  be  simulated,  but  the  chain  formation, 
as  in  endotlirix,  was  the  rule,  and  was  almost  always  evident. 
The  great  diversity  of  the  microscopical  appearances  was 
demonstrated.  This  was  due  to  the  stage  of  infection  of  the 
hair,  and  to  the  fact  that  the  size  of  the  fungus 
varied  greatly  with  the  species.  Sometimes  it  was 

very  small,  generally  obviously  larger  than  microspoion, 
sometimes  very  large.  The  cultures  were  then  demonstrate 
and  their  peculiarities  pointed  out,  and  finally  the  fructifica- 
tion  shown  to  be  practically  on  the  same  plan  as  in  the  pre 
ceding  groups.  A  remarkable  series  of  fungi  traced  to  t  e 
cat  were  also  explained,  which  probably  belonged  to  this 
group  but  were  somewhat  difficult  to  distinguish  from  micro- 
sporon.  These  were  so  far  peculiar  to  London.  J  ungi  giving 
rise  to  faviform  cultures  but  clinically  to  ringworm-like 
lesions  were  then  considered.  To  Sabouraud  s  list  of  three 
species  the  authors  added  another  obtained  from  dogs  on  two 
occasions.  They  had  also  isolated  one  from  a  circinate  lesion 
of  the  glabrous  skin  in  a  child.  The  authors  terminated  their 
exposition  by  some  remarks  on  the  necessity  of  obtaining 
purity  of  cultures  and  the  way  to  obtain  this;  on  the  doctrines 
of  commensalism  and  pleomorpliism ;  on  the  importance  ot 
cultivating  these  fungi  under  precisely  similar  conditions  ; 
and  on  the  necessity  of  everyone  working  with  an  identical 
medium  that  results  might  be  advantageously  compared. 


Histological  Characters  of  Testicle  Removed  in  the 
Radi  cat.  Cure  of  Hernia. 

Mr.  S.  G.  Shattock  described  the  minute  appearance  of  the 
testicles  removed  in  a  case  of  spurious  hermaphioditism 
during  the  radical  cure  for  double  inguinal  hernia.  The  in¬ 
dividual,  aged  42,  was  well  developed  and  masculine  in 
character,  and  presented  the  usual  genital  conformation  re¬ 
sulting  from  extreme  hypospadias  with  cleft  scrotum,  ifie 
sexual  "lands  lay  within  the  inguinal  canals  and  were  under¬ 
sized.  One  striking  histological  change  was  extreme  thicken¬ 
ing  of  the  “basement  membrane”  around  all  the  tubuli ; 
there  were  no  spermatozoa  or  spermatoblasts  within  the 
latter.  The  most  interesting  feature,  however,  was  the  highly 
pronounced  groups  of  “interstitial  cells”  in  the  stroma. 
These  were  perfectly  normal  in  type,  and  recalled  the 
appearance  presented  by  the  adrenal  cortex.  It  was  the  high 
development  of  these  cells  that  led  him  to  record  the  speci¬ 
men.  He  had  found  that  these  cell-islets  were  absent  in  the 
infant,  and  they  were  generally  known  to  be  absent  in  the 
foetus.  Professor  Klein  had  viewed  them  as  arising  from  the 
Wolffian  bodv  (similar  cells  w ere  present  in  the  ovary)  ;  that 
might  or  might  not  be  their  source,  but  what  the  author 
insisted  upon  was  that  they  could  not  be  regarded  as  mere 
slumbering  residues  of  an  obsolete  histological  structure. 
Their  absence  in  the  child  seemed  to  indicate  that  they 
were  connected  with  the  attainment  of  virile  characters. 
In  cryptorchids,  as  Mr.  Joseph  Griffiths  had  shown, 
though  all  the  characters  of  virility  developed,  the  testicles 
were  spermless.  How  far  might  the  former  be  due  to 
the  function  of  such  islets  ?  These  cell  groups  bore  a 
comparison  with  those  of  the  pancreas,  so  fully  investigated 
in  the  loiver  animals  by  Dr.  Vincent  Harris  and  Dr.  Gow,  and 
for  which  Professor  Schafer  had  suggested  the  function  of 
producing  the  internal  secretion.  It  was  precisely  upon  this 
question  of  an  internal  secretion,  however,  that  evidence  was 
highly  desirable,  and  here  exact  clinical  observation  could 
aid  pathological  inquiry.  One  result  of  double  castration  in 
the  adult  was  obesity;  but  did  others  ensue?  In  certain 
cases  marked  mental  alteration  had  been  observed  after 
castration  of  adults.  How  far  were  any  such  changes  con¬ 
stant?  It  would  be  unsafe  to  argue  from  the  results  of 
castration  in  childhood  to  the  adult;  it  was  in  regard 
to  the  latter  that  information  was  needed ;  the  condition 
of  eunuchs,  or  persons  castrated  in  childhood,  was  well 
known  from  ancient  history  and  modern  observation. 
The  obesity  arising  in  castrated  adults  was  comparable  to 
that  which  ensued  in  the  later  stages  of  myxoedema  where 


the  overgrowth  of  subcutaneous  connective  tissue  was  usualh 
ascribed  to  a  change  in  metabolism  brought  about  by  tin 
want  of  thvroid  secretion.  Did  the  mental. symptoms  bea  j 
any  similar  comparison?  For  the  determination  of  thee, 
points  no  experiments  could  be  better  devised  than  th 
operations  adopted  for  enlargement  of  the  prostate,  the  on  ; 
objection,  perhaps,  lying  in  the  age  of  those  8Ubjw:tedtJ 
operation  A  fair  number  of  such  cases  had  already  beer 
treated  by  double  castration ;  but  this  method  was  givin 
place  to  partial  excision  or  division  of  the  vas  deft  u  ns.  I 
the  latter  case  the  proper  sperm-producing  functioil 
of  the  testicle  was  put  an  end  to,  but  the  nutr 
tion  of  the  “interstitial  cells”  was  not.  interfere 
with.  Did  different  general  results  ensue  in  the  tw 
sets  of  cases?  In  conclusion,  the  speaker  pointed  mi 
that  if  these  questions  came  to  be  answered  in  the  affini 
ative,  the  obvious  indications  given  to  practical  surgery  wool 
be  the  inadvisability  of  removing  both  undescended  testiclel 
in  double  inguinal  hernia,  and  of  complete  bilateral  castn 
tion  for  tuberculosis  of  the  epididymis  when  the  disease  m 
limited  to  the  latter;  some  surgeons  already  were  in  tt 
habit  of  leaving  the  body  of  the  gland,  though  he >  thottgl 
that  the  frequency  of  tuberculous  infection  of  this  in  cases  < 

tuberculosis  of  the  epididymis  was  in  some  quwters  unde  | 

estimated;  and  lastly,  if  experience  showed  didymini  ti 
be  of  any  service,  it  should  be  prepared  only  from  the  glam 

Mr  tan  ley  Boyd  observed  that  the  effects  of  dquble^caj 

tration  in  the  adult  were  variable  and  inconstant.  He  cit 
the  case  of  a  man  of  fine  physique  from  whom  he  removtl 
the  testicles  for  tuberculosis,  one  some^ while  after  the  othe 
The  removal  of  the  first  was  followed  by  little  result,  bil 
after  the  removal  of  the  second  the  patient  became  mental 
childish  and  wept  without  being  able  to  explain  why,  or  to  co 
trol  himself;  these  mental  symptoms  in  time  wore  off.  In 
second  case,  that  of  an  older  man,  on  whom  the  ^peakerlK 
performed  double  castration,  the  change  observed  was  obes 
The  results  of  double  oophorectomy  in  the  treatment  of  can 
noma  of  the  breast  he  thought  very  noteworthy,  and  as  pon 
in"  to  the  formation  of  some  internal  secretion  by  the  ovar 
th!  absence  of  which  retarded  the  growth  oi  carcmom 
He  knew  of  two  such  cases  from  personal  observation.^  ill 


He  knew  01  two  such  cases  ,  7  .1 

change  in  the  tumour  could  not  be  ascribed  to  the  ces  , ; 


change  in  tne  tumoui  wutu  ^  - - ,  , 

of  menstruation,  as  such  growths  often  commenced  after  t 
menopause,  or  continued  to  increase  after  it.  The  facts 
in  regard  to  the  thyroid  secretion  indicated  how  result  tli 
at  first  appeared  most  unlikely  might  nevertheless  be  true. 


Congenital  Cyst  of  the  Mediastinum.  I 

Dr.  II.  Morley  Fletcher  exhibited  a  congenital  cyst 
moved  after  death  from  the  mediastinum  of  a  child,  admit 
with  cough  and  vomiting,  cyanosis  and  dyspnoea.  HR  .  ; 
was  about  the  size  of  a  bantam’s  egg ;  it  was  loosely  cc 
nected  with  the  right  bronchus,  more  firmly  with  t 
oesophagus;  it  contained  a  glairy  milky  fluid ;  the  lim 
was  ciliated  columnar  epithelium,  and  beneath  the  co 
was  a  double  layer  of  unstriped  muscle  fibre,  circular  a 
longitudinal.  No  cartilage  was  present  in  the  cystw 
It  was  obviously  of  congenital  origin.  He  had  found  a  ret 
of  three  “peri-oesophageal  cysts”  connected  with  tlie  oa 
of  the  oesophagus  by  Lannelongue.  It  was  evidently  not 
to  traction,  and,  though  it  might  have  arisen  in  an  accts. 
bronchus,  the  author  inclined  to  connect  it  with  tne  u. 

1  Mr.  W.  G.  Spencer  agreed  in  the  latter  view,  the  ah 
phagus  in  the  embryo  being  lined  with  columnar  cinai| 
epithelium. 

Hypertrophy  of  the  Lung.  I 

Dr.  F.  J.  AVethered  showed  the  lungs  of  a  woman,  agea  , 
who  had  been  in  the  Middlesex  Hospital  under  the  0- 
Sir  Richard  Douglas  Powell.  There  was  no  history  01  ^ 

illness  until  live  years  before  coming  under  observation  w 

she  had  an  attack  of  bronchitis  followed  by  pneumou 
About  the  middle  of  November,  1896,  a  cough  dt  P 
accompanied  by  much  dyspnoea.  On  admission  .  P  • 
cal  signs  were  those  of  bronchitis.  At  the  pot >  -  g 
examination,  on  attempting  to  remove  the  lung., 
base  of  the  right  was  found  firmly  adhere  to 
diaphragm  and  side  of  the  chest  wall.  Consider* 
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<in houlty  m  as  experienced  in  removing  the  organ,  and  the 
Tight  low  er  lobe  was  injured  in  the  process.  The  upper  lobe 
of  the  right  lung  was  found  to  be  greatly  hypertrophied, 
being  equal  in  size  to  about  three-quarters  of  the  whole  of  a 
normal  lung.  The  edges  were  rounded  and  thick;  the  lung 
substance  was  lirmer  and  more  resilient  than  normal,  and  it 

^1(!Vnt  y  a^*-8e  of,true  hypertrophy  of  lung  compensa¬ 
tory  to  the  condition  of  the  lower  and  middle  lobes.  The 
lower  part  of  the  lung  showed  a  very  interesting  condition. 

lln/UPar^Cmi  examin»tion  the  middle  and  lower  lobes 
appealed  to  be  mere  appendages  to  the  upper  lobe,  and 
owung  to  the  thinness  of  the  lung  in  one  part,  it  was  difli- 

t,U  nt0fS.ayiWhlch- wa8  lung  substance  and  which  was  pleura. 
In  the  fresh  specimen  the  lower  lobe  was  bright  red  in  colour 

The  mwMfiT  aT,ted’  a,  !ma11  Piece  cut  off  floating  in  water. 
m,p,de  a”d  lower  lobes  together  measured  about  4  inches 
3*  1  °J?es  were  entirely  devoid  of  pigment,  in¬ 

dicating  that  the  collapse  had  been  of  long  standing,  and  if 
no  congenital  that  it  had  occurred  in  very  early  life.  The 

UnnUf  KVe^e*Src8^  bopn  dissected  out,  so  that  the 
.c®ud  .be.  1^en^,ded  and  the  middle  and  lower  lobes 
v  •  flj'H^nstrated.  The  middle  lobe  was  extremely  small. 
No  ol'atiuetion  in  the  bronchi  could  anywhere  be  found.  There 
was  no  fluid  in  the  pleural  sac,  and  no  evidence  of  external 
}>roncllu8*  The  left  lung  was  emphysematous, 
‘ni^nnf  ar?fr  than  normal,  there  being  an  increase  of 
true  lung  tissue.  He  was  inclined  to  think  that  the  condition 

°iWe^  Iobfs  was  the  result  of  a  Pneumonia 
Jnhoor  fiC  h°0d^I?as-ns  tbe  suPPOsition  on  the  size  of  the 
1  ,cf’  Vi’6  slTon2  adhesions  to  the  diaphragm  and  wall  of  the 
Iimnni,,*  «  ab8®noe  of  any  indications  of  obstruction  to  the 
(“Ouchi,  and  the  entire  absence  of  pigment. 

Mi.  J.  If.  Targett  remarked  that  the  impaction  of  a  foreign 
bS.flwo,uld  not  explain  the  collapse,  as  the  collapsed  or 
■he  lung  P°rtl0n  would  have  been  Pigmented  like  the  rest  of 

Pulmonary  Thrombosis  in  Congenital  Disease  of  the 
n  Pulmonary  Valve. 

Pr'bE,E  Dickinson  described  this  condition,  which  occurred 
,?acblld  about  4  years  of  age .  To  the  diseased  segments  of  the 
Br^Kd  Va  Polypoid  vegetations  adhered,  and  to  these  the 
£*°“bu8.’  whlch  ^as  m  part  infective.  He  considered  that 
hrombosis  occurring  in  such  circumstances  was  a  rare  event 
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Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Friday ,  February  12th,  1897. 

L  Gastro-Enterostomy. 

,  Ernest  Lane  read  notes  of  two  cases,  in  each  of  which 
?f-  UJ-  pylorus-  (1)  A  woman,  aged  55, 
JjXjted  mt.°  ^08pLtai  in  November,  1894,  with  all  the  sym- 
,  °f  pylonc  obstruction.  The  stomach  was  united  to 
mmencement  of  the  jejunum  by  means  of  Murphy’s 
S’S  perfl aot  recovery  ensued,  the  patient  being  alive 
nd  perfectly  well  at  the  present  date,  and  showing  no  signs 

LJM tbediaease-  The  button  was  still 
Aained  in  the  intestine.  (2)  A  man,  aged  42,  in  a  state  of 
xtreme  emaciation  from  pyloric  cancer.  Gastro-enterostomy 

Wlth  ^arpby’s  button,  and  the  patient’s  com 
ition  was  temporarily  greatly  improved  thereby.  Nine- 

f  intcstfnlTnh  \ie  dfate  °!  opr-a1ti°un  he  developed  symptoms 
intestuifil  obstruction,  to  which  he  succumbed.  The  cause 

*ound  to.  be  volvulus  of  the  sigmoid  flexure, 
a«  and  jejunum  were  firmly  united,  and  there 

IffnSSfV4  0f  anastomosis;  the  button 

ft  nn  ilf -P  tl0n‘  Ml>  Lane  advocated  gastro-enterostomy 
iPnt  rive  measure  in  cases  where  the  condition  of  the 
Ttfn  enderecl  pylorectomy  impracticable. 

.IIowpH  k^ELL  h-?d  seeP  cases, in  whieb  operation  had  been 
wTg’  $UeA  aS  he  thought,  to  closure  of  the 
w  H  ,  tj1(*  button  by  the  opposite  wall  of  the  jejunum.  He 
attae“ed  the  jejunum  to  the  posterior  wall  of  the  stomach, 


IIedd  ddw  Hd  t1!  dl®ten8I0n  of  that  organ  rapidly  subside. 
He  did  not  think  leakage  was  so  apt  to  occur  when  sutures 
were  employed  as  when  Murphy’s  button  was  used  and 
when  the  operation  was  done  by  Halstead’s  method  with 

wUhM'iJphy’sbiiuon  time  “  when 

Mr.  Barker  did  not  think  the  vomiting  after  the  ODeration 

Hmintf  r  t  i°  piTSSVre-  °/  J.lurPby’s  button,  but  to  influx  of 
the  intestinal  contents  into  the  stomach,  owing  to  the  paretic 

S'S  0f  ahe  1"te8t.,nal  walls. caused  by  the  manipulation, 
fd  occurred  after  the  operation,  whatever  procedure  was 
employed  He  had  known  it  cekse  when  the  patie.it  was 
placed  m  the  vertical,  or  rather  semi-recumbent,  posture.  He 
thought  the  operation  could  be  done  as  well  with  sutures 
as  with  Murphy’s  button  or  any  other  mechanical  con- 

1  VcinoOi 

Mr.  Lane,  in  reply,  agreed  with  Mr.  Barker  as  to  the  pro¬ 
bable  cause  of  the  vomiting,  which  he  had  checked  bv  wash¬ 
ing  out  the  stomach.  He  had  used  Murphy’s  button  in  five 
cases,  without  any  leakage.  In  two  instances  the  patient 
sank  from  exhaustion,  and  the  line  of  union  was  found  post 
mortem  to  be  quite  water  tight. 

Sequel  of  Cases  of1  Excision  of  Malignant  Growth  fhom 
the  Large  Intestine. 

Mr.  Walter  Edmunds  contributed  this  paper.  The  cases 
were  read  before  the  Clinical  Society,  in  October,  1893.  In 
the  first  a  malignant  growth  in  the  caecum  was  excised  by 
excising  the  caecum.  An  artificial  anus  was  established.  The 
patient  remained  in  good  health  several  years,  dying  of 
another  cause  five  years  and  ten  months  after  operation, 
there  waa  no  recurrence.  The  large  intestine  was  greatly 
atrophied  and  contracted  from  disease,  its  diameter  being 
about  1  cm.  The  second  case,  one  of  excision  of  a  malignant 
growth  in  the  sigmoid  flexure,  with  re-establishment  of  the 
continuity  of  the  bowel,  survived  the  operation  three  years 
and  thiee  months  ;  the  cause  of  death  was  probably  a  recur¬ 
rence  in  the  lungs. 


N  oracious  Hunger  and  Thirst  after  Injury  or 
Disease  of  the  Brain. 

Mr.  Stephen  Paget  read  this  paper.  He  had  collected 
notes  of  14  cases  pointing  to  the  existence  of  special  centres 
of  hunger  and  thirst  close  to  the  centres  of  speech,  probably 
in  the  anterior  extremity  of  the  temporo-sphenoidal  lobe 
near  the  uncinate  gyrus.  A  short  account  was  given  of  each 
case,  including  one  in  his  own  practice.  Four  of  the  patients 
had  received  a  severe  blow  on  the  forehead  :  2  had  been 
struck  on  the  side  of  the  head,  2  had  fallen  heavily  011  the 
back  of  the  head,  2  had  presented  signs  of  a  fracture  of  the 
base,  and  1  had  fallen  from  a  height,  coming  down  in  a 
sitting  posture.  In  addition  to  these  11  cases  of  injury, 
there  were  3  cases  of  disease :  1  had  abscess  of  the  left 
temporo-sphenoidal  lobe,  1  had  a  suppurating  cyst  in  the 
right.temporo-sphenoidal  lobe,  and  1  had  embolism  of  the 
left  side  of  the  brain.  Eight  of  the  14  patients  suffered  from 
voracious  appetite  for  solid  food,  without  much  thirst ;  3  suf¬ 
fered  both  thirst  and  hunger  ;  3  had  intense  thirst  without 
hunger.  In  none  of  them  was  the  primary  injury  or  disease 
fatal ;  it  was,  therefore,  certain  that  the  centres  of  hunger 
and  thirst  were  not  situated  in  the  immediate  neighbourhood 
of  the  vital  centres.  Three  of  them  had  well-marked  aphasia; 
it  was,  therefore,  probable  that  these  centres  lay  close  to  the 
centres  of  speech,  and  not  improbable  that  they  were  con¬ 
nected  with  the  olfactory  centre.  This  hunger  and  thirst 
was  not  the  natural  appetite  of  convalescent  patients,  nor 
the  result  of  any  general  mental  derangement,  nor  was  it 
secondary  to  traumatic  diabetes.  With  regard  to  treatment, 
no  harm  had  come  in  any  case  from  letting  the  patient  freely 
indulge  his  craving  for  food  and  drink.  The  voracious  desire 
lasted,  as  a  rule,  for  many  weeks  or  months,  and  then  came 
to  an  end  of  itself. 

Mr.  F.  C.  Wallis  recalled  the  case  of  a  boy  with  temporo- 
sphenoidal  abscess,  which  was  tapped,  and  he  afterwards  had 
a  voracious  appetite.  He  would  steal  other  patients’  crusts, 
and  howl  if  his  own  plate  was  removed.  He  did  not  increase 
in  weight,  however,  and  had  no  thirst.  He  died,  and  the 
whole  of  the  temporo-sphenoidal  lobe  was  found  to  lie  an  ab¬ 
scess  cavity,  in  which  there  could  be  no  centres  still  existing. 
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Dr.  W.  S.  Colman  thought  the  symptoms  rather  pointed  to 
shock  of  the  whole  brain  than  to  irritation  of  special  centres 
of  hunger  and  thirst,  of  the  existence  of  which  he  failed  to 
see  any  evidence.  Voracity  was  a  common  symptom  after  an 
an  epileptic  fit,  though  it  generally  soon  passed  off.  These 
cases  were  on  a  par  with  the  cases  of  loss  of  memory,  lasting 
a  short  time  after  a  fit,  and  for  a  longer  time  after  severe  in- 

Dr.  Kingston  Fowler  mentioned  the  case  of  a  boy  in 
Middlesex  Hospital  with  non-purulent  discharge  from  the  right 
ear,  cerebral  vomiting,  deafness,  and  double  optic  neuritis, 
who  was  constantly  yawning,  and  had  an  enormous  appetite, 
eating  three  breakfasts,  and  other  meals  in  proportion.  He 
probably  had  a  quiescent  abscess  of  the  temporo-sphenoidal 
lobe,  though  there  was  no  certain  diagnostic  symptom  of  it. 

Mr.  T.  Smith  considered  these  cases  less  rare  than  had  been 
supposed.  In  addition  to  his  two  cases  mentioned  by  the 
author,  he  had  seen  others.  One  occurred  years  ago  at  St. 
Bartholomew’s  Hospital,  the  case  being  one  in  which  he  had 
opened  an  abscess  in  the  temporo-sphenoidal  lobe.  Ihe 
patient  afterwards  had  a  great  appetite,  and  seemed  conse¬ 
quently  to  be  doing  well,  but  although  he  continued  to  con¬ 
sume  his  food  he  died.  He  thought  the  paper  furnished 
ground  for  supposing  the  existence  of  a  centre  for  hunger  and 
another  for  thirst.  The  cases  showed  the  stimulus  of  a  func¬ 
tion,  not  its  absence.  The  patients  apparently  possessed  an 
ability  to  dispose  of  the  food  taken,  for  in  spite  of  eating  ten 
times  as  much  as  usual,  they  yet  had  no  dyspepsia  nor  other 
abdominal  discomfort. 

Mr.  Kesteven  suggested  that  shock  might  act  in  the  way 
of  causing  inhibition  of  the  normal  sensation  of  satiety  after 
food. 

The  President  could  not  call  to  mind  such  striking  ex¬ 
amples  of  hunger  and  thirst  in  cases  of  disease  of  the  brain 
as  the  author  had  described.  Physicians  were  prone  not  to 
see  what  they  did  not  look  for.  Now  they  would  look  for 
these  cases,  and  probably  find  them.  He  thought  there  was 
ground  for  locating  the  “hunger  and  thirst”  centre  in  the 
temporo-sphenoidal  lobe.  He  supposed  it  would  be  through 
the  vagus  nerve  and  its  cerebral  roots  that  the  phenomenon 
would  be  produced,  and  those  roots  might  be  in  the  temporo- 
sphenoidal  lobe  ;  their  exact  site  was,  at  any  rate,  unknown. 
He  had  found  cases  of  ravenous  hunger  supervening  directly 
after  the  gastric  crises  of  Charcot’s  disease. 

Mr.  Paoet,  in  reply,  said  the  discussion  had  produced 
three  other  cases  of  voracious  appetite,  in  each  of  which  there 
was  abscess  of  the  temporo-sphenoidal  lobe.  Although  in 
his  paper  the  blows  were  received  on  various  parts  of  the 
head,  there  was  evidence  that  the  portion  of  brain  chiefly  in¬ 
jured  was  the  temporo-sphenoidal  lobe.  Some  of  the  cases, 
too,  had  aphasia,  which  pointed  to  local  injury  rather  than  to 
general  sliaking-up  of  the  brain.  He  had  seen  it  stated  that 
one  olfactory  centre  was  located  at  the  front  of  the  temporo- 
sphenoidal  lobe. 

Enteric  Fever  without  the  usual  Intestinal  Lesions. 
Dr.  E.  W.  Goodall  contributed  two  cases  of  enteric  fever 
in  which  necropsy  showed  the  absence  of  the  usual  intestinal 
lesions.  The  first  was  that  of  a  boy,  aged  13,  admitted  into 
the  Eastern  Fever  Hospital  in  July,  1894.  He  died  twenty- 
one  days  after  admission,  on  the  thirty-fourth  day  of  the  dis¬ 
ease.  The  chief  symptoms  were  continued  pyrexia,  a  soft  and 
frequent  pulse,  moderate  diarrhoea  and  abdominal  distension, 
bronchitis,  restlessness  and  delirium,  and  towards  the  end 
muscular  tremor,  prostration,  and  coma.  Spots  were  not 
observed  till  late  in  the  disease.  Post  mortem  there  was  slight 
erosion  of  Peyer’s  patches,  which  were  slate  coloured,  but  no 
definite  ulceration.  The  spleen  was  not  enlarged ;  one 
parotid  gland  was  suppurating.  The  second  case  occurred  in 
1888,  and  the  account  was  taken  from  the  hospital  records. 
The  patient,  a  man  aged  30,  died  four  days  after  admission, 
on  the  fifteenth  day  of  his  illness.  During  life  there  had 
been  numerous  rose  spots,  continuous  pyrexia,  delirium,  and 
finally  coma.  At  the  necropsy  the  Peyer’s  patches  were 
much  swollen,  but  not  ulcerated.  The  spleen  was  en¬ 
larged  and  pulpy.  Fagge,  Goodliart,  Moore,  Chantemesse, 
and  S.  Phillips  had  related  similar  instances.  If  a 
patient  died  either  very  early  in  an  attack  of  enteric 
fever,  or  late  during  convalescence,  intestinal  lesions 


might  be  absent  ;  in  the  one  case  not  having  taken 
place,  in  the  other  having  healed.  But  it  was  uncommon 
not  to  find  such  lesions  in  cases  fatal  at  an  intermediate 
stage  ;  in  fact  the  first  of  the  two  cases  related  was  the  only 
one  of  such  a  kind  out  of  63  necropsies  at  the  Eastern  Hos¬ 
pital,  though  in  4  others,  fatal  early  or  late,  no  intestinal 
ulcers  were  present.  It  was  stated  by  Murchison,  and  had 
been  generally  accepted,  that  severity  of  symptoms  was  not 
always  in  proportion  to  extent  of  ulceration ;  and  that  but 
one  or  two  Peyer’s  patches  or  only  a  few  follicles  in  the  large 
intestine  might  be  affected  in  cases  that  were  fatal.  A  priori 
therefore,  cases  such  as  those  brought  forward  might  be  ex¬ 
pected  to  occur  occasionally.  Doubtless  in  many  mild 
cases  of  enteric  fever  there  was  no  intestinal  ulceration.  An 
analogy  was  to  be  found  in  scarlet  fever,  where  the  lesion, 
the  faucial  ulceration,  was  under  observation.  There  were 
the  mild  cases  without  ulceration,  the  rapidly  fatal  malignant 
cases,  also  without  ulceration,  and  cases  fatal  after  three  or 
four  weeks,  also  wanting  the  faucia  lesion. 

Dr.  Sidney  Phillips  had  related  two  cases  of  the  kind  in 
1891.  Recently  he  had  seen  a  man  in  whose  stools  typhoid 
bacilli  were  found,  but  in  whom  after  death  only  one  very 
small  ulcer  of  the  intestine  could  be  discovered.  Two  other 
cases  had  also  been  reported  in  Dublin.  As  such  cases  were 
likely  to  be  less  fatal  from  haemorrhage,  etc.,  than  those  with 
ulceration,  it  was  certain  that  cases  of  typhoid  fever  without 
ulceration  must  be  fairly  common.  He  thought  there  had 
been  a  change  of  type  in  typhoid  fever;  diarrhoea  used  to  be 
one  of  the  chief  symptoms,  now  constipation  was  often 
found.  The  eruption,  too,  was  now  less  pronounced  than 
formerly,  indeed  it  was  often  absent.  There  was  now  much 
tendency  to  relapses.  He  could  not  agree  that  such  cases 
were  very  mild  or  very  malignant.  How  was  it  possible  tc 
prove  there  was  no  ulceration  in  the  many  cases  which 
recovered  ?  The  cases  he  had  seen  were  those  which  had 
been  going  on  for  a  long  while  and  had  had  toxic  symptoms. 
Dr.  Barrs  had  recently  advocated  the  feeding  of  cases  ol 
typhoid  fever  with  solid  food ;  he  (the  speaker)  wished  to 
protest  against  such  a  practice,  which  he  considered  apt  tc 
lead  to  perforation  of  the  bowels  and  death. 

Dr.  L.  Benham  referred  to  two  cases  of  typhoid  fever  in  s 
husband  and  wife ;  one  died  of  pneumonia,  and  no  ulceration1 
was  found.  Sir  Russell  Reynolds  used  to  teach  that  rose 
spots  were  indicative  of  intestinal  ulceration,  and  might  btj 
met  with  in  tuberculous  ulceration  of  the  bowel,  liis  owr 
patient,  however,  had  rose  spots  but  no  ulceration. 

Dr.  Goodall,  in  reply,  said  that  enteric  fever  varied  fron 
year  to  year,  and  from  one  part  of  the  century  to  another 
He  still  thought  these  cases  without  ulceration  rare.  Hi 
had  a  hypothesis  that  the  mild  cases  had  no  ulceration,  anc 
might  be  well  in  a  fortnight ;  but  it  was  impossible  to  prove 
as  they  nearly  all  perhaps  recovered.  Malignant  cases  diet 
within  a  week,  and  there  was  no  time  for  the  ulceration  t< 
occur.  In  cases  with  relapse  the  original  ulcers,  possibly  0 
mild  typhoid,  might  have  healed  and  the  new  ones  0 
malignant  typhoid  not  yet  formed.  The  rose  spots  bore  Wj 
relationship  to  the  amount  of  ulceration  in  the  intestines. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

Wednesday ,  February  10th,  1897. 

A.  H.  Freeland  Barbour,  M.D.,  Vice-President,  in  the 

Chair. 

Specimens,  etc.  1 

Dr.  Milne  Murray  showed  a  new  modification  of  the  Axisj 
traction  Forceps  consisting  in  adjustable  and  movable  trac 
tion  rods,  thus  saving  the  risk  of  the  screws  giving  way. 
Dr.  R.  C.  Buist  (Dundee)  showed  a  Velamentous  1  lacents 
from  a  primipara.  The  placenta  was  bilobed,  and  the 
vessels  of  the  cord  ran  in  the  velamentous  part  in  tnrei 
different  groups.  There  was  no  bleeding. — Dr.  J.  V  •  b allan 
tyne  showed  an  Anencephalic  Foetus  (a  seventh  pres 
nancy)  and  a  Congenital  Fibroma  of  the  Scalp  of  a  newDOwl 
infant. 

Pressure  in  the  Pregnant  Uterus. 

Dr.  R.  Milne  Murray  read  a  paper  on  the  question,  J 
there  a  positive  pressure  in  the  pregnant  uterus  ?  He  cica 
mainly  with  two  points :  (1)  the  grounds  on  which  he  bell  _ 
that  there  was  a  certain  intrauterine  tension  during  pr  b 
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nancy  ;  (2)  why  lie  considered  tlie  evidence  to  the  contrary  as 

and V fal  1-ieiou s  °  'rfudy  °f  fr0Z(‘n  8ectiona-  to  b«  misleading 
a  K.e  pregnant  uterus  was  a  sac,  enclosed 

within  a  distensible  capsule  or  shell,  composed  of  the 

Ihdomina  flnH  S’  1dl.aPh™8m»  Pelvic  floor,  and  the  contents  of 
al  <1(  men  and  pelvis.  The  uterus  was  fixed  to  the  floor  and 
expanded  upwards.  At  the  beginning  of  pregnancy  the  intra- 
abdominal  pressure  was  neutral,  and  when  growth  began  the 
^  PU8be(*  asi(ie  or  lifted  up,  thus  leading  to  the 

gradual  lncreaseof  intra-abdominal  pressure.  There  followedan 
increase  in  the  area  of  the  abdominal  walls,  by  a  process  of 
physmlogical  growth.  Reasons  were  given  to  prove  that  the 

Swn“‘Klm  '^o8ed.,Under  twlsi0'1  ^  *ncreased  pressure 
nina  them.  Among  these  reasons  were  the  growing  thin¬ 
ness  of  the  abdominal  walls,  the  striae  gravidarum,  the  dis- 
thoSS '  by  flatulence,  the  shallowness  of  respiration,  and 

the nPw fl°^r  pr°J?ctl0n-  The  intra-abdominal  pressure 
?  gradually  increasing  quantity.  The  growth  of  the 
abdominal  walls  was  not  proportional  to  the  growth  of  the 

ThS?1 there^Sffo1^  l)reSfSUre  waa  to  that  extent  increased. 

1  there  had  to  be  Kept  m  mind  the  pressure,  varying  in 

amount  and  duration,  due  to  changes  in  the  bulk  ofllie 

various  organs-the  bladder,  rectum,  stomach,  etc Next  the 

Bk&red  ?i°wl.ng  Pregnant  uterus  were  con¬ 

sidered.  The  weight  of  the  intestines  lay  on  it.  Before 

pregnancy  the  uterine  cavity  was  a  potential  one.  Later  it 

rt«nSHnedTfa^0Sed  membranous  sac.  But  the  walls  were  not 
flaccid.  If  the  cavity  of  the  abdomen  were  opened  and  the 
18  8rew  in  area  at  a  rate  greater  than  the  develop- 
ment  of  its  contents  in  bulk,  the  condition  of  a  flaccid  sac 
'  fnHor  °f  ?,0situ’°  mternal  pressure  would  be  attained,  but 
andei  no  other  circumstances  could  such  a  condition  be  con- 

froTf'  F°fr’  a8Sumu}g  tbat  the  walls  of  the  uterus  increased  at 
a  rate  greater  than  the  bulk  of  the  ovum,  this  increase  would 
mean  an  increase  of  intra-abdominal  pressure  which  would 

did" not' sSil™tb8n1Ute  COn|aCt  evf(‘ry'vhere  that  their  contents 
beeffeetprf  i  ? iem’  and  further  separation  could  only 

that  of  the  /JrFTS-me  °n-the  of  the  ovum  greater  than 
tnat  of  the  extrauterine  region.  Obviously,  then  a  nositive 

Srtrrf8t-ed^nthe^e  °f  the  ovum>  otherwise  thePgrowth 
imD088^bibtgvlnTinhe  a!d°minf,  Pressure  would  be  a  physical 
Rntit  i!  7'  f  qmte  recently  no  one  threw  doubt  on  this. 
Bat  it  was  now  asserted  that  when  the  pregnant  uterus  was 

Tr?e  Vwf/i0m  !he  body  ^i3  walls  were  loose,  lax,  and  flabby 

Sne  ’and  H  W^ntT"  ^  en  dead-  \ts  waUs  had  lost  their  vital 
ened  A  liv  ot+h  dead  muscle,  was  relaxed  and  length- 

Tdcad  mn^le  Th  l7  mUSC  e  lf  cut  a™S  separated  ;  not  so 
dead  IS «„,??  ‘,Vlng  ufceru8  might  be  tense,  and  the 
f.eaa  “accid.  feuch  evidence  was  of  no  value.  But  this  nosi- 

bv/L  pr^S8Uro  was  disputed  mostly  on  the  basis  of  evidence 

had  todohip0p?  a  8^udy  ,of  {vo/:f?  sections.  Here  again  one 
well  L  bj  ?:/  flac?ld  ooodRion  of  the  uterine  sac  might 
anatomy  ef°Wn  t0  Pos.t'mortfm  relaxation.  Sectional 
tiins  T1  e  mere  e°frmf0UfS  imPortance-  but  it  had  its  limita- 
d  thJ  ln,!  acti  ?f  freezing  meant  a  great  disturbance, 

Slansed  ‘Sw  mighf  Very  WTU  be  found  t0  be  flaccid  and 
cious  ?nd'a  PS  from  such  source  was  evidently  falla- 

anv  direef  deg??e;  ^Vh(‘n  came  to  ask,  Was  there 

tkrhf  m  Tdenc?  ^  the  growing  uterine  wall  was  drawn 
here  2  J  softo.sP*ak>  or  in  other  words  that 

to  the  11  P°8ltl7®  mtrautenne  pressure,  one  might  point 

exanmle  nWmrg  =  0  Tbe  ?0rr0  uterus  :  (2>  retraction  in,  for 
utfm  seamfffre  °a  “fmhranes  ;  and  (3)  tension  of  anterior 
tumour  and  tilting  of  the  os.  Lastly,  in  an  ovarian 

demon, '^as  .obvio«sly  a  positive  pressure,  for  a  puncture 
iSuif  fc}iat  its  contents  were  in  a  state  of  tension  ;  yet 
the  HuidgleTUr’  tb0U^b  nofc  at  ^he  same  rate  as  the  secretion  of 
0  the  viter?wvf\the  autl!fr  held  (i)  that  the  displacement 
l  i occurred ^during  the  process  of  pregnancy 

atfrns-fW  “Plnhed  ?nly  by  a  positive  pressure  inside  the 
be  greater  lntrauterine  abdominal  pressure  must 

imount  of  ilianr  extrauterine  abdominal  pressure,  the 
*21  f,?, ;  f  m  ®  difference  might  be  exceedingly  small ;  and 
the  S  ^V,<Jencext0  the  contrary  derived  from  the  study  of 
^aK'LTmr?l  UterUS  ?rlfrom  frozen  sections  was  fallacious, 
tone  in  musf.  be  ™ade  forthe  post-mortem  loss  of 

nterdnn  fdtlS8-UP8Lan<1  for  the  physical  phenomena  of  fluid 
_  roiange  during  the  process  of  freezing. 

e  dl^cus8ion  that  followed  was  essentially  a  duel  betw  en 
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^  ®xPdne.n,ts.  of  frozen  sections  and  those  who  placed  less 
reliam  e  on  that  mode  of  inquiry  and  its  aeornincr  voanltu  111 
admitted  that  Dr.  Milne  Murray  had  amply  proved  his  thesis 
though  some  objected  to  one  or  two  links  in  the  argument’ 
The  speakers  were  Drs.  Barbour,  Buist,  .1.  W.  BamanSS’ 

nTAVr’ ^HMi?rUR’  ffAIa  Ferguson,  Fordyce  and  McPnii  • 
and  Dr.  Milne  Murray  replied.  a  iVlci  Hn  ’ 

ULSTER  MEDICAL  SOCIETY. 

Professor  Symington,  M.D.,  President,  in  the  Chair. 

Thursday,  February  4th,  1S97. 

„  T.  _  Birth  Palsy. 

;?*•  17  McDonnell  read  a  paper  on  birth  palsy,  which  he 
defined  as  paralysis  caused  by  events  taking  place  during  or 
prior  to  delivery  The  proximate  cause  was  usually  cembral 
haemorrhage,  and  the  chief  predisposing  causes  were  :  (1)  The 
dehcute  structure  of  the  blood  vessels  in  the  infantile  brain  • 
(2)  hypervenous  conditions  of  the  blood  ;  and  (3)  diseases  of 
the  vascuhar  walls,  especially  syphilis.  The  principal  exciting 
causes  were  trauma  of  the  mother  during  gestation  and  r £5 
longed  or  difficult  labour.  The  symptoms  were’  arrested 
mental  development,  various  forms  of  paralysis  (hemiplegia 
paraplegia,  diplegia  spastica,  etc.),  and  morbid^  movements 
such  as  choreiform,  athetoid,  associated,  and  polymyoclonic 

conshleSd0.318’  pr°gn0S1S’  and  trcatment  of  the  affection  were 

The  Diagnosis  of  Scarlatina. 
r.  Lindsay  read  a  paper  on  Helps  to  Diagnosis  in  Obscure 
Cases  of  Scarlatina.  Among  the  symptoms  most  to  be  relied 
on  he  mentioned  :  (a)  Initial  vomiting,  which  had  been  very 
constant  in  his  experience  in  children  under  10,  while  it  wa« 
on  the  whole,  rare  in  the  diseases  likely  to  be  mistaken  for 
scarlatina,  such  as  measles,  German  measles,  and  diphtheria 

wH„th?iUgh' 1  ltwas  a  good  clinical  rule  to  suspect  scarlatina 
where  there  was  a  sudden  attack  of  vomiting  with  sharp  rise  of 
temperature  occurring  without  obvious  cause  in  a  young  child 
Vomiting  was  less  constant  in  adolescents  and  adults 
Undue  frequency  of  pulse  out  of  proportion  to  the  other 
symptoms.  A  pulse  of  140  or  150  was  common  in  scarlatina 
and  did  not  necessarily  indicate  danger,  (e)  The  rash— this 
was  usually  scarlet  and  punctate,  beginning  on  the  upper  part 
of  the  chest,  over  the  clavicles,  and  about  the  flexures  of  the 
neck.  It  was  often  particularly  well  marked  on  the  backs  of 
the  wrists.  The  face  was  flushed,  and  the  “  circumoral  ring  ” 
of  pallor  was  usually  well  marked,  but  the  true  scarlatinal 
rash  was  certainly  very  rarely  present  there.  This  was  a 
point  of  great  importance,  as  the  rash  of  measles  and  German 
measles  usually  began,  and  was  particularly  marked,  upon  the 
face.  Great  variations  of  the  rash  of  scarlatina  might  occa¬ 
sionally  be  met  with.  It  was  sometimes  dark  coloured  and 
macular,  and  might  even  be  distinctly  papular.  Under  these 
circumstances  the  distinction  from  measles  might  be  difficult 
but  the  coryza  and  prodromal  fever  of  measles  would  usually 
suffice  for  a  differential  diagnosis.  Desquamation  was  the 
almost  universal  rule  in  scarlatina  but  might  be  absent.  He 
had  recently  treated  two  cases  in  the  same  room,  one  of  which 
desquamated  and  the  other  did  not.  Some  strange  varia¬ 
tions  from  type  might  sometimes  be  seen  in  scarlatina. 
Thus  the  disease  might  be  non-febrile  throughout,  sore 
throat  might  be  entirely  absent,  and  there  might  be  no  per- 
ceptiblerash.  Underthesecircumstancesthediagnosis  of  scar¬ 
latina  might  be  extremely  difficult,  or  even  impossible.  It  was 
difficult  to  prove  a  negative  in  the  case  of  scarlatina. 
The  disease  most  often  confused  with  scarlatina  was  German 
measles,  and  so  difficult  was,  in  some  cases,  the  distinction 
that  some  good  authorities  still  doubted  the  independent 
existence  of  the  latter  disease.  He  was  in  the  habit  of  rely¬ 
ing  upon  the  following  points  to  discriminate  the  two  affec¬ 
tions  :  In  scarlatina  there  was  usually  initial  vomiting,  which 
was  absent  in  German  measles.  In  scarlatina  the  appearance 
of  the  rash  was  preceded  by  a  brief,  but  usually  well  marked, 
prodromal  stage,  characterised  by  vomiting,  chills,  head¬ 
ache,  and  sore  throat.  In  German  measles  the  rash  was 
often  the  first  symptom.  The  rash  was  always  present  on  the 
face  in  German  measles,  very  rarely  in  scarlatina.  In  scarla¬ 
tina  the  constitutional  symptoms  were  usually  fairly  well 
marked,  even  in  mild  cases,  whereas  in  German  measles  it 
was  common  for  patients  to  protest  that  they  were  perfectly 
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well.  The  sore  throat  often  went  on  to  ulceration  in  scar! a- 
tina  very  rarely  (if  ever)  in  German  measles.  The  enlai  ge- 
men't  of  the  post-cervieal  glands  was  very  characteristic  01 
German  measles,  while  it  was  rare  in  scarlatina.  Attention 
to  these  points  would  often  suffice  for  a  diagnosis,  but  there 
was  a  residue  of  cases  in  which  the  distinction  between  the 
two  affections  was  practically  impossible. 

A  discussion  took  place  upon  the  paper,  in  which  the  101- 
lowing  members  took  part :  Dr.  Darling,  Dr.  Lynass,  Dr. 
Bigger,  I)r.  Mitchell,  Dr.  Rusk,  Dr.  Colville,  and  Dr. 
Fullerton. 

Inguinal  Hernia. 

Dr.  Mitchell  showed  the  specimens  of  a  case  of  inguinal 
hernia  after  operation  in  which  the  gut  was  gangrenous,  ana 
Murphy’s  button  was  shown  in  situ.  He  made  some  remaiks 
on  the  ruinous  consequences  of  delaying  operation  in  these 
cases,  and  on  the  excellent  results  which  were  obtained  when 
operation  was  promptly  undertaken. 


LIVERPOOL  MEDICAL  INSTITUTION. 


Richard  Caton,  M.D.,  F.R.C.B.,  President,  in  the  Chair. 

Thursday ,  February  11th ,  1897. 

Operation  versus  Glasses  eor  Squint. 

Mr.  Richard  Williams  read  a  note  on  the  importance  of 
treating  squint  by  operation.  He  pointed  out  that  the 
routine  practice  with  oculists  was  to  give  glasses  in  cases  of 
squint,  his  practice  was  to  correct  any  errors  of  refraction  with 
glasses  in  squint  cases,  but  he  drew  a  marked  distinction  be¬ 
tween  giving  glasses  for  errors  in  refraction  and  giving  glasses 
for  squint.  He  never  ordered  glasses  for  the  squint  itself,  but 
always  operated.  As  a  defence  of  this  practice  lie  said  there 
were  many  cases  of  squint  in  which  no  errors  of  refi  action 
could  be  iound.  To  give  glasses  in  these  cases  was,  lie  consi¬ 
dered  useless.  He  further  said  that  the  annoyance  of  having 
to  wear  glasses  was  greater  than  the  annoyance  of  a  simple 
operation,  which  was  sure  to  be  successful. 

Mr.  Shears  said  that  in  young  children  with  convergent 
squint,  where  one  eye  was  markedly  defective  in  vision  and 
in  fixation,  the  majority  of  surgeons  were  possibly  over¬ 
cautious  in  refusing  to  operate  under  the  age  of  6  years  for 
fear  of  divergence  resulting.  When,  however,  the  squint  was 
alternating  and  the  vision  good  in  each  eye  he  would  hesitate 
to  operate,  even  though  the  liypermetropia  was  very  small  in 
amount.  The  immediate  operation  would  avoid  the  many  in¬ 
conveniences  of  spectacles,  but  he  had  sufficient  faith  111 
Donders’s  theory  of  squint  to  try  first  the  effect  of  glasses. 

Mr.  Edgar  Browne  objected  strongly  to  the  treatment  by 
glasses  being  opposed  by  operation.  No  opposition  existed, 
as  both  methods  were  indispensable.  To  treat  all  cases  by 
operation  was  to  deprive  us  of  all  the  advance  of  the  past 
few  years.  Operation  had  for  its  chief  aim  the  rectification  of 
the  malposition  of  the  eyes,  but  the  malposition  was  not  the 
essential  element  in  squint,  but  a  symptom  of  something 
deeper.  Squint  was  primarily  an  attempt  on  the  part  of  the 
nervous  system  to  compensate  for  a  structural  01  functional 
defect  in  the  peripheral  sense  organ.  Clearly  the  rational 
treatment  of  such  a  condition  involved  the  close  study  of  the 
optical  conditions  and  the  re-education  of  the  motor  centres. 
Cases  of  concomitant  squint  presented  three  stages  :  (O  the 
periodic,  (2)  a  period  when  one  eye  was  definitely  selected  lor 
fixing,  and  squint  apparent  but  not  necessarily  permanent ; 
(A)  when  the  squint  had  become  the  position  of  rest.  Cases 
in  the  first  stage  must  not  be  operated  on.  In  the  second 
stage  operation  might  be  performed,  but  many  would  not 
need  it  if  sufficient  care  in  the  treatment  could  be  exercised. 
In  the  third  all  cases  must  be  operated  on. 


Litholaraxy  in  Children. 

Mr.  R.  W.  Murray  related  5  cases  of  litholapaxy,  the  ages 
of  the  patients  ranging  from  2  years  and  10  months  to  12  years. 
The  results  had  been  extremely  satisfactory,  and  lie  warmly 
advocated  a  crushing  rather  than  a  cutting  operation  for  stone 

in  children.  . 

Mr.  Rawdon  said  that  his  experience  of  litholapaxy  in 
children  was  limited  to  2  cases,  both  little  girls,  aged  5  and 
8  respectively  ;  both  cases  were  highly  successful.  He  had 
more  experience  in  lateral  lithotomy  in  children,  and  had 
1  erformed  the  operation  67  times,  with  2  deaths.  He  felt, 


however,  that  in  a  few  years  the  operation  recommended  by 
Mr.  Murray  would  come  to  be  regarded  as  the  best  general 

operation  for  stone  in  children.  . 

Mr.  Larkin  had  for  some  years  considered  that  litholapaxy 
was  the  method  of  removing  stone  from  the  bladder,  and 
only  exceptional  circumstances  could  justify  any  other  opera¬ 
tion.  It  was  not  a  difficult  operation  when  the  stone  was  of 
the  size  usually  met  with  in  this  country  and  the  paits  fairly 
normal. 

Tubo-ovarian  Abscess. 

Dr.  J.  E.  Gemmell  read  notes  of  a  case  of  double  tubo- 
ovarian  abscess  in  which  he  had  performed  abdominal 
section.  The  disease  had  commenced  in  the  Fallopian  tube  ; 
there  was  occlusion  of  the  fimbriated  end  of  the  tube  as  it 
was  glued  firmly  to  the  ovary.  He  noted  that  there  was  a 
history  of  occasional  discharge  of  pus  from  the  uterus,  point¬ 
ing  to  an  attempt  at  drainage  through  the  uterus. 


Fibrinous  Rhinitis. 

Dr.  Hunt  read  notes  of  4  cases  of  fibrinous  rhinitis  to 
illustrate  its  relation  to  diphtheria.  In  one  patient  it  was 
followed  in  three  weeks  by  an  attack  of  true  diphtheria ;  in 
another  it  came  on  a  month  after  faucial  diphtheria,  whilst 
the  paralytic  sequelae  were  still  present ;  in  a  third  instance 
two  persons  living  in  the  same  house  with  the  patient  were 
subsequently  attacked  with  diphtheria.  He  thought  the 
disease  was  in  most  cases  only  a  modified  form  of  diphtheria, 
in  which  the  local  symptoms  were  present  without  the 
systemic  poisoning,  for  in  over  50  per  cent,  of  all  cases  the 
Loeflier  bacillus  had  been  found  in  the  membrane. 

Dr.  Permewan,  Dr.  Carter,  Dr.  N.  Roberts,  Mr.  Murray, 
and  Dr.  Given  made  remarks  on  the  subject. 


Permanent  Cure  of  Nasal  Duct  Obstruction.  .  . 

Mr.  Bickerton  read  a  paper  on  this  subject.  He  wished 
to  modify  the  title  of  his  paper  to  permanent  relief  instead 


of  “  cure.’  - - - - - ,  1 

the  affection  from  very  early  times  down  to  the  present  date, 
and  described  a  modification  he  had  made  in  a  cei tain  f 01  in 
of  style,  which  could  be  worn  by  the  patient  permanently  for 
the  relief  of  the  distressing  symptoms. 

Mr  Shears  said  the  modification  of  the  title  of  the  paper  was 
important.  If  by  his  method  the  author  was  able  to  promise 
permanent  relief  in  cases  of  chronic  obstruction  of  the  nasal 
duct,  he  should  expect  it  to  be  efficacious  in  certain  cases, 
but  if  lie  meant  permanent  cure  in  all  cases  he  should  not 
expect  it.  Mr.  Shears  held  the  opinion  that  long-standing 
obstruction  of  the  nasal  duct  was  incapable  of  cure  in  the  true 
sense  of  the  word.  He  thought  that  in  a  fair  proportion  of 
cases  treatment  by  probes,  and  especially  by  prolonged  mi- 
gation  with  antiseptics  through  a  hollow  tube,  so  far  relieve 
the  symptoms  that  the  fluid  in  the  sac  became  quite  clear, 
and  the  running  over  of  tears  only  took  place  when  the  eye 
was  subjected  to  strong  stimulation.  He  wished  to  know 
whether  the  hollow  style  suggested  caused  much  irritation, 
and  whether  it  was  intended  that  it  should  be  worn  perma- 

n<Mr.^ R.  J.  Hamilton  said  there  was  no  cure  but  only  a  relief 
from  the  most  distressing  3  symptoms  by  the  continuous  use 
of  these  styles.  A  patient  under  his  observation  kept  her 
nasal  duct  open  by  passing  a  probe  herself  about  once  a 
month,  and  had  been  doing  so  for  about  fifteen  years,  fie 
thought  many  of  these  chronic  cases  might  be  taught  tu  j 
accomplishment  without  any  risk. 


He  gave  a  historical  sketch  of  the  treatment  of 
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Pathological  and  Clinical  Section. 

Cured  Spina  Bifida.  .  .  [ 

Mr.  Gamgee  showed  a  case  of  spina  bifida  treated  hy  excision 
of  the  sac.  At  the  operation  on  October  23rd,  1896,  the  sat 
was  found  to  contain  the  lower  end  of  the  cord  and  tne 
nerves,  the  latter  of  which  had  to  be  dissected  off  the  sac 
The  sac  was  so  thin  that  its  layers  could  not  be  separated 
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sufficiently  to  pass  a  ligature  round  the  pedicle,  and  so  the 
opening  into  the  spinal  canal  was  closed  with  a  buried 
suture.  The  child  at  the  time  of  operation  was  14  days  old, 
and  made  a  perfect  recovery.  During  the  past  few  weeks 
hydrocephalus  had  commenced  to  develop. 

Middle  Meningeal  Haemorrhage. 

Mr.  IIaslam  read  notes  of  a  case  of  middle  meningeal 
haemorrhage  in  a  man,  aged  64,  who  had  been  knocked  down 
by  a  tram.  For  two  days  and  a  half  after  the  injury  there 
were  no  symptoms  of  haemorrhage,  the  patient  being  restless, 
drowsy,  and  at  times  wandering.  Left-sided  convulsions 
then  came  on,  commencing  in  the  face  and  extending  to  the 
arm  and  leg,  and  in  three  hours  there  was  complete 
left  hemiplegia.  A  scalp  wound  over  the  posterior 
portion  of  the  right  parietal  bone  was  then  opened  up,  and 
i  minute  fissure  was  seen  in  the  bone  and  was  traced  for¬ 
wards  towards  the  motor  area,  where  it  became  more  evident, 
bone  was  removed  over  this  fissure  and  a  large  clot  of  blood 
removed  from  between  the  dura  mater  and  the  bone.  The 
iperation  was  followed  by  a  complete  relief  of  the  hemiplegia, 
ind  for  a  few  days  the  patient  seemed  much  better.  He 
hen  became  restless,  irritable,  and  was  very  difficult  to  keep 
n  bed.  His  temperature  rose,  and  there  was  considerable 
lypersesthesia  about  the  neck  and  on  the  left  side  of  the  body. 
The  wound  was  reopened,  but  nothing  was  found  to  account 
or  his  symptoms,  and  he  died  a  fortnight  after  admission, 
ft  the  post-mortem  there  was  found  to  be  haemorrhage  beneath 
he  dura  mater  and  considerable  laceration  of  the  outer  sur- 
ace  of  the  temporo-splienoidal  lobe.  The  lateral  ventricles 
rere  enormously  distended  and  the  velum  interpositum 
reatly  thickened.  The  linear  fracture  extended  into  the  base 
f  the  skull  at  the  middle  fossa. 

Transplanted  Ovarian  Cyst. 

Dr.  Thomas  Wilson  showed  a  glandular  ovarian  cyst  which 
ad  been  completely  separated  from  the  right  broad  ligament 
f  a  multipara,  aged  37,  and  which  had  become  adherent  to 
he  omentum,  small  intestines,  front  of  the  uterus,  bladder, 
nd  peritoneum  over  the  front  of  the  sacrum.  The  cyst  had 
ndergone  fatty  degeneration;  it  consisted  of  one  loculus, 
Inch  showed  remains  of  secondary  cysts  opening  into  its 
ivity ;  it  was  filled  with  thick,  grumous,  dirty-grey  coloured 
uid,  of  the  consistence  of  laudable  pus ;  under  the 
licroscope  this  showed  a  large  number  of  large  compound 
ranular  corpuscles,  granular  corpuscles  somewhat  larger 
ian  white  blood  corpuscles,  and  many  free  granules; "no 
lood  corpuscles,  i-ed  or  white,  and  no  pus  cells  were  seen, 
t  the  operation  the  left  appendages  were  normal.  On  the 
ght  side  the  round  ligament  was  normal ;  the  Fallopian  tube 
as  natural  in  appearance  for  about  three-quarters  of  an  inch 
om  the  cornu  of  the  uterus,  and  then  ended  abruptly  in  a 
Rinded  end,  on  which  no  orifice  was  discernible.  The  ovary 
nd  ovarian  ligament  could  not  be  made  out  on  this  side, 
lie  removal  of  the  cyst  was  easy,  and  the  patient  made  a 
nootli  recovery. 

Peritypiiilitis,  Pylephlebitis  and  Hypophrenic 

Abscess. 

l)r.  Codd  read  notes  of  this  case,  and  showed  the  specimen 
hich  had  been  removed  post  mortem  from  a  man  admitted 
a  December  22nd,  1896,  into  the  Wolverhampton  General 
ospital.  He  had  had  attacks  of  vomiting,  abdominal  pain 
ter  meals,  and  shivers  a  year  ago.  Present  illness  corn- 
fenced  a  month  ago  with  abdominal  pain  and  vomiting.  He 
leged  a  violent  assault  at  that  time,  which  was  disproved 
the  inquest.  On  admission,  complained  simply  of  weak- 
■ss;  no  pain.  Hsemic  bruit  found  ;  no  other  signs.  Tem- 
jrature  hectic.  On  December  28th  had  great  pain  and 
arked  bulging  over  hepatic  region,  and  liver  was  enlarged, 
thin  layer  of  pleural  fluid  behind  the  liver  was  aspirated, 
id  2  ounces  drawn  off.  (Edema  and  distended  veins  pre- 
•nted  over  the  bulged  area.  On  December  30th  exploration 
fifth  space  in  front  (upper  limit  of  duiness)  gave  pus,  and 
Ppophrenic  abscess  w?as  then  diagnosed.  Later  in  the  day 
•ritonitis  supervened,  and  surgical  interference  was  nega- 
ved.  He  died  on  January  2nd,  1897.  At  the  post-mortem 
amination  there  was  found  a  hypophrenic  abscess,  which 
>uld  have  been  easily  accessible  by  the  knife  from  the  front, 
icre  was  peritonitis  on  the  right  side  of  the  round  ligament 


of  the  liver,  extending  down  to  the  pelvis  and  up  under  the 
omentum  for  2  inches,  and  a  communication  existed  between 
the  hypophrenic  abscess  and  the  peritoneum.  Then*  was  an 
old,  almost  obliterated,  perityphlitic  abscess  shut  oil' from  the 
peritoneal  cavity,  and  having  no  relation  to  the  peritonitis. 
The  appendix  was  ragged  and  necrotic.  The  liver  was  full  of 
small  abscesses  following  the  ramification  of  the  portal  vein 
the  walls  of  these  branches  having  almost  completely  dis¬ 
appeared.  The  trunk  of  the  vein  was  full  of  thrombi  and  pus 
from  its  origin  to  its  bifurcation.  One  abscess  had  burst  be¬ 
tween  liver  and  diaphragm.  There  had  probably  been  an  old 
relapsing  appendicitis,  which  had  set  up  suppurative 
pylephlebitis,  and  one  hepatic  abscess  had  burst  and  set  up 
the  hypophrenic  abscess,  which,  again  bursting,  had  caused 
peritonitis. 

Miscellaneous. 

Dr.  Stacey  Wilson  read  notes  of  a  case  of  Double  Pneu¬ 
monia  complicated  by  empyema,  in  which,  for  a  time,  the  rate 
of  breathing  exceeded  the  pulse  rate.  The  patient,  who  was 
a man,aged22,madea complete  recovery.— Mr.  J.T.J.  Morrison 
read  notes  of  a  case  of  successful  Abdominal  Section  for  Acute 
Intestinal  Obstruction  due  to  volvulus  of  the  small  intestine. 
Immediate  and  complete  relief  followed  upon  reduction  of  the 
volvulus,  the  patient  making  a  quick  recovery. — Mr.  Barling 
showed  a  specimen  of  rare  form  of  Hernia  in  the  Pelvis. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

George  F.  Duffey,  M.D.,  P.R.C.P.I.,  President,  and  subse¬ 
quently  Dr.  Little,  P.R.A.M.I.,  in  the  Chair. 

Friday ,  January  29th,  1897. 

Morbus  Pediculosus. 

Dr.  Knott  read  a  paper  on  Morbus  Pediculosus. 

The  President  made  some  remarks,  and  Dr.  Knott  briefly 
replied. 

Diabetes  Insipidus. 

Dr.  Burgess  related  a  case  of  diabetes  insipidus  occurring 
in  a  girl  15  years  of  age,  whose  previous  history  was  good  up 
to  two  years  ago,  when  the  symptoms  developed  after  a  febrile 
attack.  As  well  as  could  be  determined,  thirst  preceded  the 
polyuria.  The  amount  of  urine  passed  was  16  pints  per  diem ; 
inosite  absent;  specific  gravity,  1003.  The  patient  has  been 
under  observation  for  eighteen  months,  during  which  time 
the  urine  was  frequently  examined.  At  no  time  was  albumen 
or  sugar  present.  During  the  above  period  there  were  no 
characteristic  symptoms  of  either  interstitial  nephritis  or 
amyloid  kidney.  Treatment  comprised  valerian,  antipyrin, 
belladonna,  ergot,  and  nitric  acid.  Beyond  giving  temporary 
relief  drugs  were  found  worthless. 

The  President  had  seen  only  one  or  two  cases  of  the  dis¬ 
ease,  which  seemed  generally  to  follow  some  debilitating  ill¬ 
ness.  He  would  ask  in  what  doses  did  Dr.  Burgess  give  the 
valerian  ?  Trousseau,  who  introduced  the  use  of  the  drug, 
used  to  give  very  large  doses  of  it— as  much  as  15  grains  of 
the  powdered  root  per  day.  According  to  some  authorities 
antipyrin  had  been  given  with  good  effect. 

I)r.  James  Little  said  diabetes  insipidus  was  such  a  rare 
disease  that  some  people  doubted  its  existence;  but  Dr. 
Burgess  had  so  carefully  eliminated  the  symptoms  of  every 
other  possible  disease  that  they  must  accept  his  diagnosis  as 
correct.  As  to  valerian,  the  old-fashioned  way  of  giving  it 
was  to  prepare  a  good  strong  infusion,  and  give  the  patient  a 
claret  glass  of  it  in  the  morning.  He  used  to  direct  the 
infusion  to  be  made  by  putting  an  ounce  of  the  root  to  a  pint 
of  water.  He  believed  the  use  of  valerian  in  many  nervous 
affections  was  very  decided. 

Dr.  Falkiner  said  that,  assuming  that  the  efficacy  of 
valerian  in  diabetes  insipidus  depended  on  the  presence  of 
valerianic  acid,  was  it  wise  to  use  an  indefinite  preparation 
like  the  infusion  at  all?  He  thought  the  preparation  to  be 
given  should  be  valerianate  of  soda,  or  of  quinine,  or  of  zirc. 
As  far  as  he  understood  the  pathology  of  this  disease,  he 
thought  the  only  rational  treatment  of  it  was  that  by  ergot. 
Another  treatment  was  by  the  hydrobromate  of  arsenic.  He 
was  aware  of  a  case  of  diabetes  insipidus  which  had  lasted  for 
twenty-six  years. 

Dr.  Parsons  had  only  seen  two  or  three  cases  of  this  dis- 
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ease,  and  none  of  them  in  Ireland.  The  disease  in  question 
might  be  very  easily  confounded  with  Bright's  disease  ;  but  in 
the  ease  before  them  the  complete  absence  of  the  cardio¬ 
vascular  signs,  and  the  complete  absence  also  of  the  smallest 
trace  of  albumen  in  the  urine  put  out  of  court  the  possibility 
of  the  case  having  been  one  of  chronic  Bright’s  disease. 

Dr.  Doyle  mentioned  a  case  of  a  gentleman,  aged  30  years, 
who  had  been  in  the  habit  of  taking  large  quantities  of  drink 
of  all  kinds.  He  suffered  from  alcoholic  paralysis,  had  hemi¬ 
plegia,  and  developed  acute  mania.  He  passed  immense 
quantities  of  urine  of  a  very  low  specific  gravity.  He  (Dr. 
Doyle)  gave  him  small  doses  of  phosphorus,  with  the  result 
that  he  got  quite  well  and  was  now  in  perfect  health. 

Dr.  S.  M.  Thompson  mentioned  the  case  of  a  young  lady, 
whom  he  treated  with  phosphorus.  There  had  been  no  lesion 
as  a  cause  of  the  disease. 

Dr.  Shaw  mentioned  a  case,  which  he  attended,  of  a  child, 
aged  5  or  6,  who  was  attacked  with  the  disease,  the  symptoms 
being  intense  thirst  and  excessive  passing  of  water.  1  his 
went  on  for  two  or  three  years.  He  treated  the  disease  with 
opium.  The  patient  eventually  developed  meningeal  irrita¬ 
tion  and  effusion  on  the  brain. 

Dr.  J.  Barton  related  the  case  of  a  policeman— a  man  of 
large  size— who  came  to  him  suffering  from  polyuria.  He  had 
been  during  all  his  previous  life  perfectly  healthy,  and  had 
received  no  injury  whatever ;  but  all  of  a  sudden  he  began  to  be 
very  thirsty  and  to  pass  immense  quantities  of  urine.  His 
urine,  on  examination  in  Trinity  College  laboratory,  was 
found  to  be  perfectly  free  from  albumen  or  sugar.  He  first 
gave  him  extract  of  belladonna,  which  did  no  good.  He  tried 
a  good  many  other  things,  and  finally  gave  pulverised  opium  : 
after  having  taken  it  for  a  fortnight  the  patient  got  perfectly 
well,  and  had  had  no  return  of  the  disease. 

Dr.  Peacocke  asked  had  Dr.  Burgess  found  anything  to  be 
effectual  in  alleviating  the  thirst.  Phosphoric  acid  and  other 
things  had  been  recommended ;  but  his  experience  was  that 
they  were  failures.  Some  years  ago  he  saw  a  case  of  diabetes 
insipidus  in  the  Adelaide  Hospital.  The  patient  got  gradu¬ 
ally  weaker  and  weaker,  and  eventually  died.  On  a  post¬ 
mortem  examination  nothing  abnormal  was  found  beyond  a 
certain  hypertrophy  of  the  bladder. 

Dr.  James  Little  related  a  case  which  came  under  his 
notice  a  great  many  years  ago  of  a  clergyman  who  came 
home  from  Australia  and  suffered  from  excessive  thirst  and 
excessive  secretion  of  urine.  After  having  been  many  weeks 
under  his  care  the  patient  gradually  became  comatose  and 
died.  The  density  of  his  urine  was  never  more  than  1003, 
and  it  was  quite  pale  and  did  not  contain  albumen.  At 
that  time  they  did  not  estimate  the  amount  of  urea  as  was 
done  now.  On  a  post-mortem  examination  his  bladder  was 
found  to  be  not  much  distended,  but  its  walls  were  im¬ 
mensely  thickened  and  there  was  no  sign  whatever  of 
cystitis.  Apparently  there  had  never  been  any  inflamma¬ 
tion  of  the  mucous  membrane  of  the  bladder.  The  ureters, 
however,  were  nearly  as  large  as  the  small  intestine  of 
a  child.  He  had  nothing  like  what  was  known  as 
surgical  kidney.  There  appeared  to  have  been  an  obstruc¬ 
tion  to  the  outgo  from  the  bladder  by  reason  of  the  enlarged 
prostate,  but  for  some  reason  he  had  escaped  cystitis.  The 
process  developed  in  the  course  of  the  disease  appeared  to 
have  been  mechanical.  Not  long  ago  he  saw  what  he  con¬ 
sidered  to  be  another  case  of  this  disease,  and  the  gentleman 
was  still  alive. 

Mr.  Lentaigne  remarked  that,  in  the  case  of  the  clergyman 
just  narrated  by  the  Chairman,  if  a  catheter  had  been  used 
perhaps  the  case  wTould  have  terminated  differently. 

Dr.  Burgess,  in  reply,  said  he  did  not  think  he  reached, 
in  the  case  he  had  submitted,  the  proper  way  of  using  the 
valerian,  but  it  was  the  only  drug  that  diminished  the  amount 
of  urine.  The  only  interest  he  claimed  for  the  case  was 
that  it  was  one  of  polyuria  which  had  been  kept  under  obser¬ 
vation  for  eighteen  months.  He  tried  the  treatment  alluded 
to  by  the  President,  but  found  it  worthless.  He  did  not  try 
arsenic.  As  to  the  order  in  which  the  symptoms  occurred, 
the  account  of  her  people  was  not  to  be  absolutely  relied  on, 
but  they  said  the  first  symptom  that  attracted  their  attention 
was  the  excessive  thirst.  The  fever  she  had  was  evidently 
typhoid.  He  had  tried  opium  as  a  remedy  in  this  disease, 
but  had  not  had  happy  results  from  it. 


British  Laryngological,  Rhinological,  and  Otolooical 
Association.— At  a  meeting  on  January  29th,  Dr.  Milligan, 
President,  in  the  Chair,  Mr.  Lennox  Browne  related  par¬ 
ticulars  of  three  cases  of  Fibroma  of  the  Soft  Palate  which 
he  had  treated  by  electrolysis,  and  showed  two  of  the  patients. 
In  one  the  growth  had  existed  for  twelve  years,  and  was  the 
size  of  a  Tangerine  orange.  The  patient  underwent  in  all 
thirty-two  sittings,  with  the  result  of  its  complete  disappear¬ 
ance,  and  there  had  been  no  recurrence  up  to  the  present 
time  (nine  years).  In  another  the  growth  was  arrested,  and 
the  haemorrhage,  which  had  been  a  prominent  symptom, 
ceased.  In  the  third  the  growth  had  been  reduced  by  one 
half.  Mr.  Wyatt  Wingrave  had  examined  microscopically  a 
specimen  from  one  of  these  cases  and  two  others  treated  by 
the  same  method.  In  each  instance  the  cell  nuclei  showed 
very  eccentric  forms,  probably  indicative  of  a  retrograde  meta¬ 
morphosis.— Mr.  MayoCollier  exhibited  (1)  Abductor  Paraly- 
sis'(left)  of  eighteen  months’  duration  without  apparent  cause. 

There  was  considerable  enlargement  and  displacement  of  the 

1  eart,  but  no  evidence  of  intrathoracic  tumour.  (2)  Double 
Stenosis  of  Trachea  from  Adenoid  Growth  in  the  Thyroid 
Glind.  The  position  of  the  upper  obstruction  was  just 
below  the  cricoid  cartilage.  This  was  cured  by  removal. 
There  was  also  narrowing  about  1 J  in.  above  the  bifurcation 
of  the  trachea  but  no  operation  was  considered  practicable; 
improvement  took  place  under  arsenic  and  iron.  (3)  A  caseof 
Syphilis,  where  the  cicatrices  almost  occluded  the  anterior 
nares,  with  severe  implication  of  the  larynx  so  as  to  threaten 
life.  Mr.  Mayo  Collier  also  read  notes  of  a  case  of  Paroxys¬ 
mal  Dyspnoea  apparently  due  to  lingual  varix.  In  the  dis¬ 
cussion  of  the  case  of  stenosis  of  the  trachea  from  adenoid 
growths  in  the  thyroid  gland,  Mr.  Wyatt  Wingrave  sug¬ 
gested  that  the  growths  might  arise  from  the  para-thyroid, 
s' nee  they  conformed  to  the  histological  structure  of  that 
organ.  The  President,  Mr.  Marsh  (Birmingham),  and  Mr. 
Bark  also  joined  in  the  discussion.  With  reference  to  the 
case  of  lingual  varix,  Mr.  St.  George  Reid  spoke  as  to  the 
relative  value  of  the  treatment  by  chromic  acid,  and  that  by 
the  galvanic  cautery.  Mr.  Mayo  Collier  had  found  the 
galvanic  cautery  more  satisfactory  in  these  cases  than  the 
application  of  chromic  acid. — Mr.  Wyatt  Wingrave  showed 
a  case  of  Functional  Aphonia  in  a  child,  aged  10  years,  which 
was  cured  by  galvanism.  He  thought  it  important  to  insist 
on  proper  vocal  exercise,  and  drew  attention  to  the  diminished 
sensibility  of  the  laryngeal  mucous  membrane  to  the  galvanic 
current  in  such  cases.  Mr.  Bark  referred  to  the  frequency 
of  relapse,  and  believed  principally  in  general  treatment  for 
giving  permanent  results. — Dr.  Sandford  (Cork)  read  notes  of 
a  case  of  Hiemorrhage  from  the  Lateral  Sinus  after  mastoid 
operation,  and  notes  of  two  cases  of  Epithelioma  of  the 
Auricle  with  recurrence  after  removal.  Mr.  Marsh  was  of 
opinion  that  in  cases  of  haemorrhage  from  the  lateral  sinus  it 
was  advisable  to  leave  the  plug  in  as  long  as  possible.  Mr. 
B  ark,  the  President,  Mr.  Mayo  Collier  joined  in  the  discus¬ 
sion.— Mr.  F.  Marsh  showed  a  Rliinolitli  of  irregular  shape 
which  he  had  removed  from  behind  a  deflection  of  the  sep¬ 
tum  in  a  case  where  there  had  been  a  purulent  discharge  for 
a  considerable  period.  The  nucleus  proved  to  be  a  mother-of- 
pearl  button.  He  also  read  notes  of  a  case  of  Cyst  of  the 
Pharynx  associated  with  Cystic  Bronchocele,  probably  of 
thyroid  origin. 

Glasgow  Eastern  Medical  Society.— At  a  meeting  on 
February  ioth,  Dr.  Alexander  Patterson,  President,  in  the 
chair,  Drs.  E.  L.  Marsh,  of  Glasgow  City  Fever  Hospital,  and 
A.  R.  Ferguson,  of  Glasgow  Pathological  Institute,  read  short 
papers  on  the  Serum  Diagnosis  of  Enteric  Fever,  and  demon¬ 
strated  microscopically,  by  means  of  hanging  drop  prepara- 
tions,  the  effect  of  normal  serum,  serum  other  than  typhoid, 
and  serum  of  typhoid  respectively  on  Eberth’s  bacillus.  Ihe 
positive  agglutinative  action  in  the  latter  case  and  the  nega¬ 
tive  results  in  the  two  former  cases  were  strikingly  evident. 
Reference  was  made  specially  to  the  practical  details  of 
methods  of  serum  collection,  the  form  recommended  10 
general  practitioners  being  that  in  which  the  serum  “or?  , 
small  blister  is  collected  for  examination  by  experts  in  seaiea 
and  previously  sterilised  ordinary  vaccination  tunes.  1 
I  conjoint  results  of  99  cases  (72  typhoid,  27  non-typhoid)  per- 
!  sonally  examined  by  the  authors  were  as  follows :  Of  the  , 
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typhoid  oases  examined,  71  gave  a  positive  result,  either  on 
me  or  alter  repeated  observations,  while  in  27  cases  of  non- 
vpnoKl  affections  a  uniformly  negative  result  was  obtained, 
utnougn  in  8  of  these  cases  there  was  a  previous  history  of 
yphoid  fever.  Remarks  were  made  by  Drs.  J.  Lindsay 
'TK\  en,  McDonald,  Dunlop,  and  Findlay. 

Bristol  Mkdico-Chirurgical  Society. — At  a  meeting  on 
February  10th  Dr.  Aust -Law  rknuk  in  the  chair,  Dr.  F.  H. 
•.doeworth  showed  a  patient  with  Intrathoracic  Tumour, 
r.  lYmks  and  Dr.  Broom  made  remarks. — Dr.  T.  Fisher 
bowed  numerous  Pathological  Specimens  recently  added  to 
be  Bristol  Royal  Infirmary  Museum.— Mr.  C.  W.  J.  Brasher 
bcmed  a  modification  of  Hale  "White’s  Tongue  Depressor, 
ria  \r8S le  1  Xor  infectious  cases. — Dr.  Michell  Clarke 
n(l  -lr.  Morton  read  a  paper  on  a  case  of  Abscess  of  the 
.ung,  with  operation.  Dr.  Elliott,  Mr.  Ewens,  Dr.  Parker, 
>r.  .usher,  J»r.  Harrison,  and  Dr.  Skerritt  discussed  the 
iiDjeet.  Dr.  B.  J.  Baron  read  a  paper  on  the  Symptoms  and 
reatment  of  Empyema  of  the  Maxillary  Antrum,  with  results 
f  operation  in  eight  cases.  Mr.  Harsant  and  Professor 
AucETT  spoke  on  the  paper.— Dr.  Parker  read  a  paper  on 
ie  i  lagnosis  of  Certain  Diseases  allied  to  Rheumatism.  Dr, 
Larrison  made  some  remarks. 


\\  u.an  Medical  Society.— At  the  annual  meeting  held  on 
’  Mur-  R-Graham,  President,  in  the  chair,  the 
llowing  oP'ce'kcarers  for  1897  were  unanimously  elected  : — 
resident:  Mr.  C.  T.  Street.  Committee :  Messrs.  Street  (Pre- 
dent)  Graham  (Ex-President),  Mitchell  Roocroft,  Monks, 
raay,  Cowan,  and  Benson.  Honorary  Treasurer :  Mr.  E.  H 
onks .  Honorary  Secretary:  Mr.  Wm.  Berry.-Mr.  Damer 
arrisson,  of  Liverpool,  read  a  paper  on  Brain  Surgery,  illus- 
aXin?  tils  Vemar^s  by  means  of  lantern  slides.  A  cordial 
ite  of  thanks  was  accorded  to  Mr.  Harrisson  for  his  paper, 
mt  of  time  preventing  a  full  discussion.— Mr.  Hugh  E. 
inks  showed  3  cases  of  Double  Optic  .Neuritis,  and  made 

Xn«^urkv;7MJ"v.C°WAN  s!,owed  a  case  of  Jacksonian 
pilepsy  which  had  been  considerably  improved  by  trephin- 

g.  J  r.  Milroy  showed  the  following  specimens:  (1)  Gan- 
ene  of  Lung  following  poisoning  by  ammonia  liniment; 
wiagr-el-e  0f  ®80Phagus  with  perforation  said  to  have 
Jt  rT  at  f°™ba-!,;  ^  Dermoid  Cyst  of  Ovary;  (4) 

^nfeii°r  M?xllla  ;  (5)  Cystic  Kidney ;  (6)  A  Gall- 
one  weighing  265  grains.  v  ' 


Bradford  Medico-Chirurgical  Society. —  At  a  meeting 

e^dentTo-*7  .on.,February  3rd,  Dr.  Godfrey  Carter^ 
sident,  being  in  the  chair,  Dr.  Howard  Gladstone  gave  a 

&  MTPT1“lrdremi°n8t^tl0n  illustratinS  Malignant  Disease, 
ur.  Mitchell  showed  a  young  woman,  suffering  from 

lat  was  thought  to  be  Thoracic  Aneurysm.— Dr.  Arnold 

:itfsticaiapn?n?n?v-  0n  Prevalence  of  Cancer  from  a 
tistical  1  oint  of  \  lew.  After  remarking  that  by  “cancer  ” 

iintedaomntfi1tglffntT?i8^afe  h\the  widest  sense,  Dr.  Evans 
‘  1  thteA  Regi8trar-GeneraPs  reports  showed  that 

j b  of  deaths  from  cancer  in  England  and  Wales 
I’oohi  amounted  to  21,422,  as  compared  with 

-5  ’  «that  tbe  death-rate  per  million  of  the  popula- 
bad  risen  from  384  in  the  decennium  1861-70  to  589  in  the 
7  penods  *881-90,  and  that  the  increase  had  been 

tW  ?r°*ure?S1V?  fro^  ?ear  t0  year-  Xt  was  also  pointed 
nPaS  a®  t,le  local  variation  in  the  death-rate  from  all  causes 

^WD  for  the  a£e  and  sex  constitution  of  the 
’i80  the  same  correction  should  be  made  in  respect 
,  !2S'n  comparing  the  mortality-rate  in  one  district 
till  A ,n. another.  When  this  correction  had  been  applied 
;  f‘g|strar-General  to  the  recorded  cancer  mortality- 
Liirh  ^a  ie  ^cgi 8 ’ration  counties,  some  which  had 
igb  crude  mortahty-mte  from  cancer  found  places  in  the 
01  those  with  medium  or  low  corrected  cancer  death- 
rfo  SAP°'-nt  was  dearly  illustrated  by  means  of  coloured 
ns  nmsfrating  the  areas  of  high,  medium,  and  low  cancer 
rianty-rates  in  the  registration  counties  of  England  and 
, :  D.ne  Point  which  Dr.  Evans  thought  required  further 
■  •■’ligation  was  the  curious  fact  that  even  after  correction 
;‘ge  and  sex  constitution  all  the  most  populous  parts  of  the 
■  gaom  exhibited  low  death-rates  from  cancer.  It  was  noted 


that  the  corrected  cancer  death-rates  for  males  was  subject  to 
greater  local  variations  than  that  for  females.  The  opinion 
expiessed  was  that  the  prevalence  of  cancer  was  on  the 
increase,  but  that  the  increase  was  not  so  great  as  was  shown 
in  the  Registrar-General’s  reports,  the  reasons  assigned  for 
this  opinion  being  :  (1)  That  the  age  constitution  of  the  popu¬ 
lation  is  not  the  same  as  it  was  twenty  years  ago  a  relatively 
larger  proportion  of  people  now  attaining  the  age  at  which 
cancer  is  most  likely  to  occur  ;  (2)  that  greater  precision  in 
medical  diagnosis  has  taken  many  diseases  from  ill-defined 
groups,  and  placed  them  under  the  heading  of  malignant 
disease,  this  opinion  being  supported  by  the  fact  that  the  in¬ 
crease  in  the  mortality  rate  is  greater  in  males  than  females  • 
(3)  that  inquiries  by  the  General  Register  Office  in  reference  to 
vaguely  specified  diseases  adds  something  to  the  list  of  deaths 
from  cancer  which  would  otherwise  have  been  differently 
classified.  Dr.  Raragliati  pointed  out  that  there  had  been 
great  progress  of  late  years  in  the  treatment  of  fever  and  con¬ 
sumption,  but  that  with  regard  to  cancer  the  death-rate  was 
on  the  increase.  In  discussing  the  etiology  of  cancer  he  laid 
great  stress  on  the  kind  of  food  taken,  being  strongly  of 
opinion  that  amylaceous  and  saccharine  foods  tended  to  give 
rise  to  cancer  in  some  cases.  He  explained  the  fact  that 
cancer  was  commoner  in  women  than  men  by  referring  to  the 
habit  of  frequent  eating  so  common  among  women.  His  de¬ 
finition  of  cancer  would  be  a  “  culmination  of  malnutrition 
due  to  over-feeding,”  and  if  one  article  of  food  were  more  to 
blame  than  any  other  in  this  connection,  he  would  name 
broad.  Dr.  Hime  disagreed  with  Dr.  Rabagliati  in  toto  as  to 
the  effects  of  starchy  foods,  and  pointed  out  that  cancer  was 
not  a  disease  of  the  blood  vessels.  With  regard  to  heredity, 
a  table  was  shown  tracing  cases  of  cancer  through  many 
generations  of  the  same  family.  Dr.  J.  H.  Bell  discussed 
cancer  as  affecting  the  eye.  He  did  not  regard  food  as  a  cause 
of  cancer.  Cases  of  epithelioma  of  the  eyelids  and  of  glioma 
and  sarcoma  of  the  choroid  were  referred  to ;  and  it  was 
pointed  out  that  generally  intraglobular  growths  if  removed 
do  not  recur,  and  that  all  growths  of  the  orbit  are  not  neces¬ 
sarily  malignant. 

Hunterian  Society.— At  the  annual  meeting  held  on  Feb¬ 
ruary  10th,  Dr.  G.  E.  Herman,  President,  in  the  chair,  the 
Council’s  report  was  read  and  adopted.  The  balance  sheet 
was  passed,  after  having  been  duly  audited  by  Messrs.  F. 
Gordon  Brown  and  Hope  Grant.  The  thanks  of  the  Society 
were  accorded  to  the  Auditors.  The  report  of  the  Honorary 
Librarian  was  read.  It  was  proposed  and  seconded  that  a 
congratulatory  message  be  sent  to  Lord  Lister  from  the  So¬ 
ciety  on  his  elevation  to  the  peerage.  Carried  unanimously. 
Alterations  in  Rules  1,  61,  62,  64  were  duly  sanctioned  by  the 
Council.  Mr.  Symonds  proposed  and  Dr.  F.  J.  Smith 
seconded  a  cordial  vote  of  thanks  to  Dr.  Herman,  the  Presi¬ 
dent  of  the  Society,  for  his  valuable  services  during  the  past 
year.  Carried  unanimously.  Dr.  Oliver  proposed  a  vote  of 
thanks  to  the  Vice-Presidents,  Treasurer,  and  Librarian 
during  the  past  year.  Carried  unanimously.  Dr.  Davies  re¬ 
plied  on  behalf  of  the  Vice-Presidents,  Treasurer,  and 
Librarian.  Dr.  Fortescue  Fox  proposed  a  vote  of  thanks  to 
the  Auditors,  Secretaries,  and  Council  during  the  past  year. 
Carried  unanimously.  Dr.  Hingston  Fox  was  proposed  as 
Vice-President  in  place  of  Dr.  Arthur  Davies,  who  had  ac¬ 
cepted  the  office  of  Honorary  Secretary.  The  Scrutineers 
examined  the  balloting  papers,  and  declared  the  officers 
elected  as  follows:  President:  Dr.  G.  E.  Herman.  1  'icc- Presi¬ 
dents  :  T.  H.  Openshaw,  M.S.;  Hingston  Fox,  M.R.;  J.  H. 
Appleford,  M.D.;  E.  J.  Smith,  M.D.  Treasurer:  F.  Charle- 
wood  Turner,  M.D.  Trustees;  II.  J.  Fotherby,  M.I).;  Mr. 

F.  M.  Corner.  Librarian:  T.  H.  Arnold  Chaplin,  M.D.  Crater' 
Peter  Horrocks,  M.D.  Secretaries:  A.  H.  Tubby,  M.S. 
Arthur  T.  Davies,  M.D.  Council:  Sir  Hugh  Beevor,  M.D. 

Dr.  J.  S.  E.  Cotman  :  L.  A.  Dunn,  M.S.;  Fortescue  Fox,  M.D. 

Mr.  Hope  Grant;  J.  W.  Oliver,  M.D.;  W.  Rawes,  M.D. 

Mr.  H.  J.  Sequeira;  St.  Clair  B.  Shadwell,  M.D. ;  L.  E, 
Shaw,  M.D.;  Mr.  G.  B.  Stevens;  J.  F.  Woods,  M.D. — 
Alter  the  annual  meeting  the  Society  adjourned  to  the  theatre 
of  the  London  Institution  to  hear  the  Hunterian  Oration  by 
Dr.  Hingston  Fox,  on  The  Life  and  Times  of  Dr.  William 
Hunter.  The  President  proposed  a  hearty  vote  of  thanks  to 
the  Orator,  which  was  accorded  with  acclamation.— The 
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annual  dinner  took  place  on  Friday,  February  12th,  at  the 
First  Avenue  Hotel,  the  President  in  the  chair.  Fifty-three 
Fellows  and  guests  were  present.  After  dinner  the  usual  loyal 
toasts  were  given  by  the  President,  and  then  the  following 
were  duly  honoured :  “  The  Hunterian  Society,”  proposed  by 
the  President,  and  responded  to  by  Dr.  Gervis;  “The 
Visitors,”  proposed  by  Mr.  F.  Gordon  Brown,  and  responded 
to  by  Professor  Stewart  ;  “  The  Sister  Societies,  ’  proposed 
by  Mr.  Charters  Symonds,  and  responded  to  by  Mr.  Reginald 
Harrison;  “  The  Hunterian  Society’s  Lecturer,”  proposed  by 
Dr.  Horrocks,  and  responded  to  by  Dr.  Kingston  Fox;  “  the 
President,”  proposed  by  Dr.  Fox ;  “  The  Retiring  Hon.  Secre¬ 
tary,”  proposed  by  the  President.  The  President,  in  reply¬ 
ing  to  the  toast  of  his  health,  mentioned  that  one  of  the 
Fellows  present  was  Dr.  Crosse,  who  was  well  acquainted  wit  11 
West  Africa,  having  been  Chief  Medical  Officer  to  the  Royal 
Niger  Company  for  nine  years. — Dr.  A\  .  H.  Crosse,  haying 
been  called  upon,  made  an  interesting  speech,  m  which  he 
testified  to  the  good  work  done  by  the  Royal  Niger  Company 
under  the  Governor,  Sir  George  Goldie,  in  suppressing  slave¬ 
raiding,  and  then  gave  an  amusing  account  of  his  experiences 
at  Bida,  which  has  been  recently  captured  by  an  English 
force. — The  intervals  between  the  speeches  were  filled  by 
music. 


Association  of  Registered  Medical  Women.— At  a  meet- 
ing  on  February  2nd,  Miss  Cock,  M.D.,  \  ice-President,  in  the 
chair  Miss  Sheppard,  M.B.,  showed  two  cases  of  Leucoderma, 
by  permission  of  Miss  Webb,  M.B.,  in  whose  out-patient  de¬ 
partment  they  had  occurred. — Mrs. .Flemming,  M.D.,  showed 
a  specimen  from  a  case  of  Intestinal  Obstruction.  It  had 
occurred  in  a  patient  on  whom,  five  years  previously  ab¬ 
dominal  section  had  been  performed  in  the  New  Hospital  for 
Women  for  a  suppurating  ovarian  cyst,  which  had  set  up 
peritonitis.  Symptoms  of  intestinal  obstruction  dated  from 
nine  days  previous  to  admission.  She  was  then  moribund, 
and  died  three  hours  after  admission,  before  operation  could 
be  performed.  The  obstruction  was  found  to  be  due  to  a  loop 
of  small  intestine  having  passed  beneath  a  thin  peritoneal 
band,  attached  at  one  extremity  to  the  mesentery,  and  at  the 
other  to  the  intestine  just  beyond  the  constricted  loop.— Mrs. 
Scharlieb,  M.D.,  M.S.,  read  a  paper  entitled  A  Glance  at  the 
Retroperitoneal  Space.  Attention  had  been  called  to  this 
subject  by  Mr.  Lockwood  and  by  Mr.  Anderson.  Probably 
many  subperitoneal  growths  were  mistaken  for  growths 
originating  in  organs,  wholly,  or  in  part,  behind  the  peri¬ 
toneum.  During  the  last  five  years  four  cases  apparently 
belonging  to  this  class  had  been  operated  on  at  the  New  Hos¬ 
pital  for  Women,  three  by  herself.  Details  of  these  were  given. 
5lrs.  Boyd,  M.D.,  also  gave  particulars  of  a  case. 


of  a  hair,  and  another  showing  a  culture.  The  present  posi¬ 
tion  of  the  trycophytons  is  discussed,  and  the  editor  giveB 
some  useful  references  to  the  most  recent  literature,  lne-  j 
next  plate  gives  two  pictures  representing  a  rare  atlect ion 
called  lupus  pernio,  or  chilblain  lupus,  described  bv  lenneson 
as  being  a  tuberculous  affection,  as  distinct  from  lupus 
erythematosus  as  from  lupus  vulgaris.  The  disease  is  situated 
in  exposed  parts,  and  occupies  badly  defined  areas,  lhen 
follows  a  face  and  neck,  showing  papulo-tuberculous  syp  Gl¬ 
ides,  followed  by  some  interesting  remarks  by  Hallopeau  on 
the  pathology  of  syphilides.  The  next  plate  shows  two  vivid 
pictures,  one  of  vacciniform  infantile  ecthyma  ;  the  other,  in  . 

juxtaposition,  simply  infantile  ecthyma.  . 

Plate  xxi,  in  Part  vi,  shows  the  lesions  ooserved  in  the  arm 
of  a  habitual  cocaine  and  morphine  consumer,  resulting  from 
the  injections  of  cocaine  and  morphine,  and  they  are  repro¬ 
duced  on  account  of  their  resemblance  to  syphilitic  mani¬ 
festations.  In  the  middle  of  the  arm  there  is  a  sca^y 
simulating  the  tubercular  and  crusted  sypliilide  and  the  hard 
chancre.  Accidents  caused  by  the  use  of  morphine,  although 
seldom  present  to  so  marked  a  degree,  are  not  rare.  In  the 
text  there  is  a  description  of  the  various  septic  accidents 
caused  by  the  needle  in  morphine  injections.  I  late  xxn 
gives  another  example  of  ringworm  of  the  body,  showing 
three  separate  circular  patches  and  three  joining  each  other 
(the  occurrence  of  more  than  one  at  a  time  being  rare),  an 
the  patches  being  strictly  circular.  It  is  noted  that  thel 
legions  coexisting  on  the  same  individual  are  similar  to  each 
other  and  this  plate  contrasts  with  Plate  xyn  which  repre¬ 
sents’ agminate  tricliopliytic  folliculitis.  The  differen^  in 
aimearance  we  know  now  to  be  due  to  plurality  of  the  tn 
chophytons.  Plate  xxm  gives  an  example  of  hyperkeratosis, 
the  marked  hypertrophy  of  the  epidermis  upon  a  substratum 
consisting  of  a  specific  infiltration  of  the  corium  of  the  plantar 
region  Plate  xxiv  gives  a  beautiful  illustration  of  psoriasis 
figurata  on  the  upper  dorsal  region  of  a  man  in  which  the 
snots  circles,  and  gyrate  figures  are  well  displayed. 

In  ’all  these  plates  the  artistic  execution  is  uniformly 

excellent.  _ _ _ _ 


Birkenhead  Medical  Society.— At  a  meeting  on  February 
12th  Dr.  R.  Sydney  Marsden  (President)  in  the  chair,  Dr.  b. 
Wilkinson  opened  a  discussion  on  Hypnotism  in  a  paper 
giving  some  details  of  his  own  experience,  and  in  the  subse¬ 
quent  discussion  the  following  members  took  part :  Drs. 
Pinkerton,  Brien,  Harrington,  McSweeney,  and  the 
President.— Dr.  Wilkinson  replied. _ _ 


REVIEWS, 


A  Pictorial  Atlas  of  Skin  Diseases  and  Syphilitic 
Affections  in  Photo-Lithochromes  from  Models  in  the 
Museum  of  St.  Louis  Hospital,  Paris,  with  Explanatory 
Woodcuts  and  Text.  By  Ernest  Besnier,  A.  Fournier, 
Tenneson,  Hallopeau,  and  Du  Castel,  with  the  co-opera¬ 
tion  of  Henri  Feulard  (Secretary),  and  L.  Jacquf.t. 
Edited  and  Annotated  by  J.  J.  Pringle,  M.B.,  F.R.C.P. 
Part  v,  ios.  6d. ;  and  Part  vi,  ios.  6d.  London  :  The 
Rebman  Publishing  Company,  Limited.  1896. 

We  have,  on  previous  occasions,  expressed  our  admiration  of 
the  life-like  pictures  in  this  Atlas.  In  Part  y  we  have  an 
accurate  representation  of  the  special  form  of  trichophytosis 
called  agminate  trichophytic  folliculitis.  According  to 
Sabouraud  this  disease  is  caused  by  a  tneophyton  of  the 
horse.  A  figure  is  given  showing  the  microscopic  appearance 


A  Young  Congo  Missionary:  Memorials  of  Sidney  Roberts 
Webb,  M.D.  By  William  Brock.  London:  H.  R.  Allen-j 
son.  1897.  (Cr.  8vo,  pp.  128.  is.  6d.) 

There  are  many  of  us,  some  with  his  faith,  others  without  it. 
whose  lWes  are  as  ardious,  as  full  of  self-denial  and  of  unpa  d 
Sion,  as  the  life  of  Dr  Sidney  "’ebb.  The  med.caUjor 
that  he  did  was  not  better  or  harder  than  that  done  Dy 
them.  On  the  whole,  his  lines  were  cast  in  pieasant  places^ 

and  there  may  be  a  medical  missionary  wherever  theie  is  < 
medical  m?n  Yet  he  had  a  most  rare  strength  of.character 
a  most  absolute  singleness  of  purpose ;  he  was,  in  the  ok 
phrase,  an  honour  to  the  profession,  and  his  death  woul 
seem  almost  to  justify  that  lying  Greek  proverb,  that  thos 

whom  the  Gods  love  die  young.  q^hool  anc 

He  was  born  in  1867,  was  educated  at  Mill  Hill  School; am 

at  Edinburgh,  was  resident  medical  officer  (1890)  at  the  MU 
may  Mission  Hospital,  Bethnal  Green  took  his 1  M  degre 
in  1892,  was  married  that  year,  and  at  the  ^cw  V  ear  »93 
went  as  a  medical  missionary  to  Africa  ;  and  here,  m  to 
Congo  country,  he  died  of  fever,  after  a  few  days) ?fp 
1895,  when  he  was  only  28  years  old.  Me  enjoye  >  j 
was  not  afraid  of  death  ;  and  the  story  of  his  last  hours 

0,ir«.aUhrwa9a  notable  atblete,  a  terror  at  football 
and  an  enthusiastic  naturalist ;  popular,  vigorous  ^ 

At  Edinburgh  he  worked  hard  and  played  football  n* 
neither  work  nor  play  interfered  with  liis  eteac y  visi  (lgjV 
missionary’s  life  in  Africa.  Many  children ^  desire to  g 
something  to  the  poor  heathen  ;  and  Sidn  y  {hen 

8  years  old  when  he  first  wished  to  give  himself  to  tn 
lie  never  changed  his  mind,  nor  did  he  ivait  tor 
desire  tm  he  lent  to  Africa.  At  Edinburgh,  in  Bell 
nal  Green,  on  holidays  with  a  “childrens  »Pecia  ice 
vice  mission”  at  the  seaside,  lie  took  open-an :  S  rn  { 
preached,  exhorted,  in  season  for  some  of  his  hearers,  on 
it  for  others.  He  was  especially  popular  with  boys,  P 
because  of  his  skill  in  athletics  ;  and  when  he  went  to 'A 
he  had  great  influence  for  good  over  a  large  nativ 
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His  two  years  in  Africa  seem  to  have  been  full  of  happiness 
and  success  ;  he  was  for  ever  busy  with  his  dispensary,  his 
school,  and  his  religious  work  ;  he  enjoyed  the  life,  and  died 
just  when  a  career  of  increasing  usefulness  lay  open  before 

him. 


Twentieth  Century  Practice:  An  International  Ency¬ 
clopedia  of  Modern  Medical  Science.  By  leading 
authorities  of  Europe  and  America.  Edited  by  Thomas  L. 
Stedman,  M.D.  Vol.  vii.  London:  Sampson  Low, 
Marston,  and  Co.  1S96.  (Roy.  8vo,  pp.  804.  30s.) 

The  seventh  volume  of  the  Twentieth  Century  Practice  contains 
sections  upon  Diseases  of  the  Respiratory  Organs  and  the 
Blood,  Functional  Sexual  Disorders  in  both  male  and  female, 
and  the  chemical  and  microscopical  examination  of  the 
urine.  The  respiratory  diseases  only  include  diseases  of  the 
pleura,  asthma,  hay  fever,  and  diseases  of  the  mediastinum 
and  diaphragm.  Diseases  of  the  blood-forming  organs  also 
iind  to  some  extent  a  place  among  the  diseases  of  the  blood, 
and  in  addition  rickets  is,  rather  anomalously,  treated  here. 
Thus  it  will  be  seen  that  a  somewhat  strange  assortment 
of  diseases  have  found  their  way  into  this  volume. 

The  diseases  of  the  pleura  have  been  entrusted  to  Dr.  H.  B. 
Whitney  of  Denver,  and  he  has  acquitted  himself  of  the  task 
with  much  success.  The  chapter  on  empyema  is  exception¬ 
ally  good,  and  well  up  to  the  modern  views,  including  the 
bacteriological.  The  streptococcus  empyema  is  put  down  as 
of  the  most  common  occurrence  in  the  adult.  Asthma  is 
described  by  Professor  Rieger  of  Giessen.  Much  stress  is 
laid  in  this  article  upon  the  distinction  from  dyspnoea,  with 
which  asthma  is  not  infrequently  confounded.  The  separa¬ 
tion  of  primary  from  secondary  or  reflex  asthma  is  also  very 
properly  emphasised.  The  exact  causation  and  method  of 
production  of  asthma  is  still  veiled  in  much  obscurity,  as 
will  be  seen  in  the  paragraphs  dealing  with  pathogenesis. 
Hay  fever  is  judiciously  treated  by  Dr.  Fletcher  Ingals,  and 
here  electrical  treatment  occupies  a  prominent  position  in 
the  therapeutics  of  this  troublesome  complaint.  Dr.  E.  Main 
deals  with  diseases  of  the  mediastinum  and  diaphragm. 

Mediastinal  tumours  receive  sufficient  attention,  and 
abscess  of  the  mediastinum  is  briefly  considered,  but  no  sub¬ 
stantive  description  of  the  disease  known  as  mediastinitis 
(not  necessarily  suppurative  in  character)  is  given.  Diseases 
of  the  diaphragm  are  treated  well  and  fully,  and  include  a 
chapter  on  rheumatism  of  the  diaphragm,  but  the  author 
rather  strangely  does  not  attempt  to  prove  the  existence  of 
such  a  disease,  and  nothing  is  said  about  its  supposed  morbid 
anatomy. 

Dr.  Alfred  Stengel  of  New  York  gives  an  almost  exhaustive 
account  of  diseases  of  the  blood,  viewed  from  the  strictly 
modern  standpoint.  Our  knowledge  of  the  blood  and  its  dis- 
*ases  has  made  great  advances  of  recent  years,  and  yet  not¬ 
withstanding  the  enormous  labour  spent  on  this  subject 
.here  still  remains  much  which  needs  elucidation.  Purpura 
and  a  1  so  scurvy  are  included  here.  We  miss  any  description 
af  splenic  anaemia  unless  it  be  included  under  Hodgkin’s  dis- 
■ase.  This  section  on  diseases  of  the  blood  is  excellent,  and 
•veil  avorthy  of  the  book.  Rickets  is  fully  dealt  with  by  Dr. 
(ulesComby  of  Paris. 

^The  disorders  of  menstruation  are  entrusted  to  Drs.  E.  W. 

-  us  1  ling  and  C.  G.  Cumston,  and  an  admirable  short  account 
the  subject  is  given.  Functional  disorders  of  the  male 
•exual  organs  are  most  judiciously  dealt  with  by  Dr.  Charles 
7  •  -^^en  in  an  article  which  is  full  of  very  necessary  informa- 
ion.  An  adequate  description  of  the  chemical  and  micro¬ 
scopical  examination  of  the  urine  is  from  the  pen  of  Dr.  J.  M 
French. 

The  seventh  volume  of  the  Twentieth  Century  Practice  fully 
na  in  tain  8  the  claim  of  the  work  to  be  an  encyclopedia.  The 
irticles  are  full,  well  arranged,  and  the  information  contained 
n  them  is  well  abreast  of  present  knowledge. 

Iandbook  of  Diseases  of  the  Ear  ;  for  the  Use  of 
Students  and  Practitioners.  By  Urban  Pritchard, 
M.D.,  F.R.C.S.  London  :  II.  K.  Lewis.  1896.  Third  edition, 
with  illustrations.  (Cr.  8vo,  pp.  291,  43  illustrations,  6s.) 

The  third  edition  of  this  well-known  work  is  enlarged,  and  a 


considerable  portion  of  it  rewritten,  especially  the  parts  deal¬ 
ing  with  mastoid  troubles  and  intracranial  suppuration. 
Other  subjects,  which  have  received  special  attention  in  this 
edition,  are  the  removal  of  adenoid  vegetations,  operative 
removal  of  the  ossicles,  cholesteatoma,  and  diseases  of  the 
bony  capsule  of  the  labyrinth.  We  can  recommend  the 
articles  on  mastoid  operation  and  removal  of  the  malleus  and 
incus,  for  the  clear  directions  which  they  contain.  Full  par¬ 
ticulars  are  also  given  on  page  176  for  the  antiseptic  removal 
of  polypi,  which  the  author  says  he  has  found  very  satis¬ 
factory.  The  spirit  spray  for  the  nose  recommended  on  page 
139  is  too  weak;  it  can  be  satisfactorily  employed  in  strengths 
varying  from  25  per  cent,  of  rectified  spirit  to  the  same  spirit 
without  any  water. 

The  book  contains  a  large  amount  of  sound  practical 
common  sense  applied  to  otology.  It  bears  the  stamp  of  the 
author’s  own  experience,  and  is  not,  like  too  many  handbooks 
of  the  present  day,  a  mere  compilation  from  the  opinions  of 
others. 


Die  Syphilis  und  Die  Venerischen  Ivrankheiten.  [Syphilis 
and  Venereal  Diseases.]  Von  Dr.  Ernest  Finger.  Fourth 
Edition.  Leipzig  und  Wien:  F.  Deutieke.  1896.  (Royal 
8vo,  pp.  324,  6  lithographic  plates.  M.7.) 

Die  Blennorrhoe  der  Sexualorgane  und  ihre  Compli- 
cationen.  [Gonorrhoea  and  its  Complications.]  Von  Dr. 
Ernest  Finger.  Fourth  Edition.  Leipzig  und  Wien:  F. 
Deutieke.  1896.  (Super  royal  8vo,  pp.  401,  9  lithographic 
plates  and  36  woodcuts.  M.  1 1 .) 

As  previous  editions  of  both  these  works  have  at  different 
times  been  reviewed  in  the  British  Medical  Journal,  as 
both  have  now  reached  fourth  editions,  and  as  both  remain 
practically  unaltered  in  general  form  and  arrangement  of 
contents,  though  somewhat  increased  in  bulk,  a  few  remarks 
will  be  all  that  is  necessary  on  the  present  occasion. 

The  first  work,  which  is  described  as  “  a  concise  textbook 
for  students  and  practitioners,”  deals,  as  will  be  gathered  from 
its  title,  with  venereal  diseases  generally,  and  the  new  edi- 
tion  has  been  revised,  enlarged,  and  brought  up  to  date,  the 
portion  of  the  book  which  treats  of  gonorrhcea  being,  as  will 
readily  be  understood,  a  sort  of  abridgment  of  the  second 
work,  which  is  a  diffuse  and  elaborate  treatise  on  gonorrhoea 
and  its  complications  only. 

The  first  edition  of  this  latter  book  appeared  only  eight 
years  ago,  and  the  author  informs  us  in  the  preface  that  all 
three  editions  have  been  translated  into  English,  while  the 
third  has  been  translated  into  French  and  Russian  also.  The 
chief  additions  in  the  present  issue  relate  to  the  biology  of  the 
gonococcus,  theanatomy  of  acute  urethritis,  gonorrhoeal  rheum¬ 
atism,  andsome  other  complications,  as  well  as  to  the  treatment 
of  gonorrhoea  itself.  The  absence  of  references  and  of  head¬ 
lines  to  the  pages  still  constitute  what  we  have  always  con¬ 
sidered  a  drawback  to  the  usefulness  of  this  work  ;  but  apart 
from  this  both  books  can  be  commended  as  containing  a  clear 
and  satisfactory  account  of  the  subjects  indicated  in  their  re¬ 
spective  titles. 

The  former  work  will  be  found  a  useful  textbook  for  general 
use ;  the  latter,  as  a  monograph  on  gonorrhoea  and  all  its 
belongings  in  full  detail,  will  probably  be  more  fully  appre¬ 
ciated  by  the  specialist  than  by  the  general  practitioner. 


NOTES  ON  BOOKS. 


The  Transactions  of  the  American  Cuncecoloyical  Society  for  the 
Year  1896  (vol.  xxi.  Philadelphia  :  W.  J.  Daman.  1896.  Demy 
8vo,  pp.  490)  form  a  solid  volume,  which  in  itself  bears  wit¬ 
ness  to  the  amount  of  work  done  by  this  Society  during  the 
past  year,  and  an  inspection  of  the  contents  shows  that  the 
work  has  been  not  only  extensive  and  varied,  but  valuable. 
It  would  be  impossible  here  even  to  mention  the  numerous 
papers  republished.  We  can  only  allude  to  Dr.  William  M. 
Polk’s  presidential  address,  in  which  he  gives  a  most  interest¬ 
ing  retrospect  of  twenty-one  years’  work  in  gynaecology  and 
obstetrics.  Dr.  H.  A.  Kelly  contributes  an  important  paper 
on  the  Treatment  of  Extrauterine  Pregnancy  Ruptured  in  the 
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Early  Months  by  Vaginal  Puncture  and  1  >rainage.  Dr.  Henry 
C.  Coe  treats  of  Caesarean  Section,  Suture  of  the  Uterus  versus 
Total  Extirpation;  Dr.  J.  M.  Baldy  deals  with  Surgical  In¬ 
juries  of  the  Ureters,  and  Dr.  Archibald  MacLaren  makes  a 
valuable  contribution  to  the  Statistics  of  Foreign  Bodies  in 
the  Peritoneal  Cavity.  A  question  of  particular  interest  to 
surgeons  is  discussed  by  Dr.  Cyrus  A.  Kirkley  in  an  article 
on  Liability  to  Prosecution  for  Damages  in  Abdominal  Sur¬ 
gery. 


Kelly's  London  Medical  Directory,  1897.  (London:  Kelly  and 
Co.,  Limited.  Demy  8vo,  pp.  566.  6s.  6d.)— We  need  not  do 
much  more  than  chronicle  the  appearance  of  this  volume. 
It  is  now  in  its  ninth  annual  edition.  The  work  has  been 
carefully  revised ;  but  the  present  volume  presents  no  new 
features. 


The  Australasian  Medical  Directory  and  Handbook.  Edited 
and  compiled  by  Ludwig  Bruck.  Fourth  edition.  (Sydney  : 
L.  Bruck  ;  London  :  Bailliere,  Tindall  and  Cox.  1896.  Demy 
8vo,  pp.  202.  108.)— This  useful  work  of  reference  is  now  in 

its  fourth  edition,  and  is.  we  learn  from  the  title  page, 
corrected  down  to  September,  1S96.  In  addition  to  the  alpha¬ 
betical  list  of  names  and  a  second  list  of  practitioners  in  the 
various  towns  of  the  several  Colonies  of  Australasia,  the  work 
contains  abstracts  of  laws  affecting  medical  men,  lists  of 
Government  medical  officers,  and  short  notes  on  the  climatic 
and  seaside  health  resorts  of  Australia,  Tasmania,  and  New 
Zealand. 


Dod's  Parliamentary  Companion.  Sixty-fifth  year.  (London: 
Whittaker  and  Co.  1897.  32010,  pp.  396.  4s.  6d.)— This  is 
the  seventy-third  issue  of  this  well-known  reference  book.  It 
lias  been  corrected  down  to  the  end  of  1896,  and  contains 
names,  addresses,  and  brief  biographies  of  all  the  members  of 
both  Houses  of  Parliament,  together  with  a  section  dealing 
'With  parliamentary  terms  and  proceedings. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  AUTOMATIC  SPRING  TONSIL  GUILLOTINE. 

Dr.  R.  Brooks  Popham  desires  to  draw  attention  to  a  form  of 
tonsil  guillotine  which  he  has  devised  to  work  by  “  spring 
action,”  and  has  had  made,  with  the  advice  and  assistance  of 
Mr.  C.  Vyle.  The  accompanying  sketches  show  the  method 


he  has  adopted  of  applying  a  spring  to  a  Mackenzie  instru¬ 
ment.  One  end  of  the  spring  is  fitted  to  the  distal  part  of  the 
lower  segment  and  is  the  fixed  point,  the  other  to  the  knife 
slide.  On  setting  the  instrument  in  the  usual  way  by  draw¬ 
ing  back  the  proximal  end,  the  spring  is  thus  made  tense, 
aiid  is  fixpd  and  kept  ready  to  be  instantly  released  by  a  catch 
within  the  handle  meeting  a  small  hole  in  the  top  slide  as  it 
is  drawn  back  and  worked  by  a  smaller  spring  in  the  handle. 


When  ready  to  excise  the  tonsils  the  guillotine  is  released 
simply  by  touching  a  knob  or  trigger,  as  seen  in  the  diagram. 
The  spring  is  covered  in  and  so  arranged  that  it  can  easily  be 
removed  for  cleansing  purposes,  and  the  strength  is  suffi¬ 
ciently  strong  to  enable  the  knife,  on  being  released,  to 
instantaneously  cut  through  the  tissue.  The  advantages 
claimed  for  this  instrument  are:  (1)  Rapidity  of  action;  it 
can  be  worked  with  one  hand,  leaving  the  other  free  for 
the  thumb  to  press  externally  upon  the  tonsil,  the  left  for 
the  left,  and  vice  versa ;  (2)  the  easy  and  simple  mode  of 
working;  (3)  the  instrument  cannot  get  out  of  order,  is 
simple  in  its  mechanism,  and  seems  to  answer  the  purpose 
for  which  it  is  intended— namely,  immediate  excision  when 
once  the  guillotine  is  favourably  in  situ,  and  being  thus  steady 
and  not  requiring  any  force  from  the  operator,  any  move¬ 
ment  or  displacement  from  the  tonsil  otherwise  necessarily 
induced  is  prevented. 


MALT  EXTRACT  AND  CREAM. 

In  addition  to  the  malt  preparations  we  have  already 
examined  of  Messrs.  Evans,  Gadd,  and  Co.,  of  Exeter,  they 
have  sent  us  samples  of  malt  extract  mixed  with  separated 
Devonshire  cream.  It  is  a  very  pleasant  and  palatable  pre¬ 
paration,  containing  a  malt  extract  of  high  diastasic  power 
and  a  good  proportion  of  milk  fat  in  the  form  of  cream.  In 
all  respects  it  is  well  made,  and  would,  no  doubt,  be  found 
very  beneficial  in  cases  where  malt  extract  and  cod  liver  oil 
cannot  be  tolerated  by  the  organs  of  digestion. 


NON-FARINACEOUS  INFANTS’  FOOD. 

Messrs.  Callard  and  Co.,  of  65,  Regent  Street,  have  sent 
us  a  sample  of  infants’  food,  the  essential  characters  of  which 
are  that  it  is  stated  to  be  free  from  starchy  material  and  to 
contain  a  large  proportion  of  albuminoids.  Our  analysis 
essentially  endorses  the  statements  as  to  its  composition.  It 
contains  about  13  per  cent,  of  albuminoids  with  a  fair  propor¬ 
tion  of  fat,  and  73  to  75  per  cent,  of  carbohydrates  in  the 
form  of  dextrine  and  sugar.  The  presence  of  much  amylace¬ 
ous  material  in  infants’  food  is  no  doubt  very  pernicious,  but 
we  can  hardly  endorse  as  an  alternative  the  substitution  of 
artificial  dextrin,  especially  in  so  large  a  quantity  as  is 
present  in  this  preparation. 


ANTISEPTIC  ACCOUCHEMENT  SET. 

We  have  received  from  Messrs.  Maw,  Son,  and  Thompson, 
7  to  12  Aldersgate  Street,  E.C.,  a  specimen  of  the  articles  sold 
under  the  above  title.  The  box  contains  everything  required 
for  the  lying-in  room.  The  things  are  of  good  quality,  and 
to  the  young  and  inexperienced  expectant  mother  it  will  be 
a  boon  to  be  able  thus  to  get  in  one  package  everything  that 
she  will  need.  The  price  is  25s.  The  following  are  the  con¬ 
tents  of  the  box : 

Antiseptic  accouchement  sheet,  42  in.  by  36  in. ;  antiseptic  accouche¬ 
ment  sheet,  30  in.  by  27  in. ;  antiseptic  binder,  54  in.  by  18  in. ;  1  dozen 
antiseptic  napkins  for  infant;  1  box  of  Fuller’s  earth;  1  box  of  violet 
powder,  with  puff ;  1  bottle  tabloids  of  percliloride  of  mercury;  1  bottleof 
Maw’s  carbonised  petroleum  jelly;  1  cake  of  Maw’s  carbolic  soap;  1  skein 
of  accouchement  thread  for  tying  the  cord ;  1  dozen  safety  pins ;  15  dozen 
straight  steel  pins  for  fastening  the  binder  ;  1  dozen  antiseptic  towels, 
large  size,  with  waistband:  1  dozen  antiseptic  towels,  medium  size;  1 
mackintosh  sheet,  double  faced,  60  in.  by  36  in.,  for  the  bed ;  1  mackintosh 
sheet,  single  faced,  60  in.  by  36  in.,  for  the  floor;  1  packet  of  antiseptic 
dressings  for  the  cord. 


HORONIT. 

This  is  a  light  and  flaky  substance  resembling  bran,  which 
is  recommended  as  a  cheap  and  useful  material  for  stuffing 
mattresses,  beds,  and  splint  pads.  As  it  is  made  from  horiiB 
and  hoofs  it  would,  as  may  be  readily  conceived,  cause  an  un¬ 
pleasant  smell  when  confined  and  heated.  Such  disadvantage, 
however,  has  been  removed  by  prolonged  steeping  of  the 
flakes  in  a  weak  solution  of  peroxide  of  hydrogen.  The  ad¬ 
vantages  claimed  for  lioronit  by  its  inventor  (Mr.  Joseph  T. 
Szek,  Hotel  de  Provence,  Leicester  Square)  are  its  cheapness, 
its  non-conductivity,  and  its  freedom  from  any  tendency, 
when  compressed  and  after  long  use,  to  run  together  into  hard 
and  compact  lumps.  The  cost  of  its  production  is  said  to  be 
very  small,  being  about  1 Ad.  per  lb.  Should  these  advantages 
be  found  to  exist  after  full  trial,  horonit  will  certainly  prove  of 
much  service,  and  greatly  favour  economy  in  institutions  con¬ 
taining  many  inmates. 
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BRITISH  MEDICAL  JOURNAL  REPORTS, 

IE  PORTS  ON  THE  HYGIENIC  CONDITION  AND 
ADMINISTRATION  OF  METROPOLITAN 
DISTRICT  AND  SEPARATE  SCHOOLS. 

SUTTON:  BOYS’  AND  INFANTS’  SCHOOL. 


fa  have  received  the  following  letter  for  publication  : 

South  Metropolitan  District  School, 
Brighton  Road,  Sutton,  Surrey. 

!  -  is  ^l0  Editor  of  the  British  Medical  Journal!  97 

Sir, -The  managers  of  the  South  Metropolitan  District 
chools  have  had  their  attention  drawn  to  an  article  which 
ppeared  in  your  Journal  of  the  2nd  inst.,  written  by 
W  Own  Commissioner  ”  on  the  Sutton  Schools,  based  on 
le  evidence  laid  before  the  Departmental  Committee,  and 

cport^p^o  vo'ni'i)^  *n  th0  ApPendix  of  the  Committee’s 

On  inquiry  the  managers  find  that  the  return  from  which 
le  figures  were  taken  was  made  by  the  medical  officer  of  the 
th  ' *  a  misaPPr£hension,  he  having  given  the  totals 

faSurt;s  from  the  Local  Government 
eekly  return,  with  the  result  that  the  statistics  quoted  by 
)ur  Commissioner  are  altogether  erroneous  and  misleading, 
istead  of  the  enormous  figure  of  8,429”  appearing  as  the 
numbei  of  cases  treated  m  the  infirmary  during  the  year 
iding  Lady  Day  1894,”  the  figures  should  be  1,428  ;  this  m  a 
liool  of  1,541  children,  with  1,164  admissions  during  the 
■ar,  shows  that  50  per  cent,  of  the  children  had  been  ill  and 
it  700  per  cent.  The  statement,  therefore,  that  “  each  child 
id  been  ill  seven  times  in  the  year”  is  certainly  not  war- 
ntedbythe  facts.  The  nature  of  the  diseases  from  which 
iese  children  suffered  was  as  follows  : 


Ophthalmia 
Skin  ... 

Scalp  ... 
General 

Whooping-cough 

Chilblains 


And  not 

Ophthalmia 
Ringworm 
General  diseases 
Chilblains 


687 

121 

265 

318 

19 

18 


1,428 


4,678 

2,815 

910 

26 

8,429 


.  o,42(y 

L*f  these,  170  children  came  direct  from  the  parish  or  union 

th  the  disease  upon  them,  some  of  whom  are  still  in  the 

firmary. 

Then  as  to  the  “number  of  cases  of  children  receiving 
.uical  treatment  without  being  in  the  infirmary  during  the 
ar  ending  Lady  Day  1894,”  quoted  as  2,540.  It  appears 
at  tins  number  includes  the  same  children  who  came  be- 
e  the  medical  officer  on  several  occasions,  every  little  ail- 
mt,  such  as  a  scratch,  cut,  bruise,  or  such  like  being  in- 
iaed  in  the  number. 

The  most  serious  mistake,  however,  made  by  your  Commis- 
*ner  is  that  where  he  quotes  the  number  of  deaths  as  being 
year  ending  Lady  Day,  1894,  whereas  the  return 
lien  he  quotes  states  that  the  number  46  is  for  1  years 
te  actual  number  of  deaths  in  the  year  named  was  7  only, 

1  nearly  2  per  1,000,  instead  of  30  per  1,000,  as  stated.  Fur- 
"“0,re’,  Uleustatem^nt  that  “25°  children  were  in  the  same 
•  5,7  measl?8>  of  whom  10  per  cent,  died,”  is  alto- 
ther  void  of  foundation,  as  the  figures  quoted  apply  to  3 

irrfa  •  *idunug  t,he  year  in  question  no  case  of  measles  oc- 
-refrini  8Ch°°  S’ Snd  conse(luently  uo  death  took  place 

nnXreM  a-11  ww,;f0Und  a  copy  of  a  statutory  declaration 
>m  our  Medical  Officer. 

I  am,  Sir,  your  obedient  Servant, 

Henry  Burgess, 

I  n  Clerk  to  the  Manager?, 


LIBRARY 

f  The  Khitor  '  f  Ah  , 


The  following  is  an  analysis  of  the  cases  treated  in  the  in- 
1894^—  °f  1 118  Sch°o1  durinS  the  year  ending  Lady  Day, 


Ophthalmia 
General  cases 
Skin  disease 
Scalp  disease 
Whooping-cough 
Chilblains 


687 

3«8 

121 

26s 

IQ 

18 


Total  ...  ...  i 

Of  these,  ,  70  were  admitted  direct  from  the  pari  A,  or  union. 

mSsles  "ccuJed  S  dU™g  the  8ame  period-  ani>  case  of 

knowledge  and  belief.  S‘alement  ‘°  bC  trUe  to;the  best  ot 

Geo.  Rice,  M.B., 

Declared  before  me  at  Sutton,  27tli  Jan.,®8o?llt0n  R°ad’  SUtt°n’  Surrey- 
S.  More  Richards, 

J.P.  Surrey. 


*  Pro™  the  1  tone  of  this  letter  the  casual  reader  might 
suppose  that  our  Commissioner  had  fallen  into  a  series  of 
errors,  and  had  misrepresented  the  statistics  of  the  Sutton 
schoo  .  If  the  communication  is  read  carefully,  however. 

l  Per9?lve<t  that  what  the  managers  really  assert 
is  that  the  medical  officer  of  the  South  Metropolitan  District 
schools  made  an  altogether  erroneous  and  misleading 
report  to  the  Poor-law  Schools  Committee  appointed  by  the 
Local  Government  Board,  whose  report,  evidence,  and  ap¬ 
pendices  were  presented  to  both  Houses  of  Parliament  by 
command  of  Her  Majesty.  The  medical  officer  has  now 
made  a  statutory  declaration”  by  way  of  correcting  his 
own  published  report.  Our  Commissioner  based  his  observa¬ 
tions  entirely  on  the  information  supplied  by  that  report. 
and  we  thmk.  therefore,  that  the  Clerk  to  the  South  Metro- 
poll  tan  District  Schools  is  hardly  justified  in  complaining 
that  our  Commissioner  has  made  statements  “  not  war- 
ranted  by  the  facts  and  “  altogether  devoid  of  foundation.” 
If  the  second  statement  of  the  officers  of  the  school  is  cor¬ 
rect  (as  to  which  we  shall  say  a  word  presently),  it  is  no 
doubt  clear  that  the  46  deaths,  which  our  Commissioner  sup¬ 
posed  to  have  occurred  in  1894,  belong  really  to  three  years.  But 
our  Commissioner  cannot  be  blamed  for  a  misapprehension 
du?.  a  confused  return.  To  make  the  various  points  intel- 
hgible  the  simplest  plan  is  to  refer  to  the  relevant  portions 
of  the  table  (XVI)  from  the  Blue  Book,vol.  iii,  page  50.  For 
convenience  we  will  deal  with  the  questions  under  five 
groups : 

I.  Table  X\  I.  Replies  from  Medical  Officers  of  District 

Schools. 


4 

Number  of  cases  of  ophthalmia  and 
skin  diseases  during  each  of  the 
three  years  ending  Lady  Day  : 

1.  Ophthalmia. 

2.  Itch. 

3.  Eczema. 

4.  Other  skin  diseases. 

5.  Ringworm. 

6.  Scalp  diseases. 

7.  Glandular  swellings. 

6 

How  many 
deaths  have 
i  occurred  during 
the  same 
period  ? 

7 

And  from  what 
causes? 

1892.  1893.  1894. 

“  *"  •"  )  Cannot  give  f4’o78 

Several  diseases  (  P‘iyti,c’  ars', '  9!o 
Chilblains  ...  j  for  1892-93.  (  y2g 

46 

Tuberculous 
disease  ...  8 

Acute  mening¬ 
itis  .  2 

Measles . 24 

Whooping-cough  2 
General  diseases  «> 

I.  It  will  be  seen  that  the  medical  officer  finds  himself  un¬ 
able  to  give  particulars  for  two  out  of  the  three  years  asked  for, 
and  then  proceeds  to  give  full  details  for  one  year,  1894.  As 
the  three  questions  obviously  hang  together  as  relating  to  the 
“same  period,”  the  answers  were  not  unnaturally  taken  to 
refer  to  that  one  year  only.  The  clerk  now  says  that  the 
answer  to  column  4  was  all  wrong,  and  also  that  column  6 
does  not  refer  to  the  “  same  period  ”  as  the  only  answer  which 
was  furnished  under  column  4.  We  can  only  say  that  the 
Sutton  managers  mustnot  blame  us  for  the  misunderstanding. 


Tic*  British  "I 
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II.  Table  XVI.— Replies  from  Medical  Officers  of  District 


I 

Number  of  cases 
in  Infirmary  dur-l 
the  year  ended 
Lady  Day,  1894. 

2 

Number  of  child¬ 
ren  in  the  Infirm¬ 
ary  during  the 
vear  ended  Lady 
Day,  1894. 

9  1 

Number  of  child¬ 
ren  in  Infirmary 
on  November  24th, 

1894. 

11 

Percentage  of  in¬ 
valids  in  Infir¬ 
mary. 

8,421 

8,421 

|93  boys,  164  infants 

16  per  cent/ 

kept  in  the  infirmary,  because  we  learn  from  col.  13  that 
104  children  had  “  been  sent  to  the  country  or  seaside  during 
the  last  twelve  months.” 

TV  Table  XVI.—  Replies  from  Medical  Officers  of  District 

Schools. 


II. 


thVsame  figure  8.421,.  col.,  .and 


Lire  same  uuuic  0,^1,  v.uio.  *  ~ ,  »  —  .  / 

for  the  number  of  children  in  infirmary  inone  year  (1S94). 
are  now  told  that  this  number  was  “  made  under  a  misappre 


h'ension,”  and  should  have  been  1,428.  The  blunder  is  suffi¬ 
ciently  extraordinary  even  as  the  managers  state  it ,  tut  t 
new  figure  is  difficult  to  reconcile  with  the  statements  made 
in  cols’.  9  and  11,  namely,  that  257  children  were  in  the  in¬ 
firmary  on  a  given  day— November  24th,  1894— when  there 
was  apparently  no  epidemic  prevailing,  and  that  16  per  cent 
of  the  whole  school  (namely,  257  out  of  1,540)  was  in  the  in¬ 
firmary.  If  the  cases  of  sickness  requiring  infirmary  isola¬ 
tion  were  257  in  one  week,  and  if  the  total  was,  as  now  declared 
bv  the  “  statutory  declaration,”  1,428  in  the  year,  it  follows 
that  each  case  must,  on  the  average,  have  remained  in  the  in¬ 
firmary  something  like  nine  weeks.  The  medical  officer  s  pre¬ 
vious  statement  may  have  been  wrong,  but  the  statutory 
declaration”  only  raises  new  difficulties.  Perhaps  the  mana¬ 
gers  will  reply  that  the  two  answers  given  by  their  medical 
officer  in  cols.  9  and  11  were  “  made  under  a  misapprehension 
but  this  is  hardly  possible  in  the  face  of  other  evidence  which 
supports  them.  Miss  Thompson,  a  lady  manager  of  the  schools, 
gave  evidence  that  in  December,  1893,  there  were  379  children 
in  the  infirmary,  or  24^  per  cent,  of  the  whole  (Qn.  7638),  of 
whom  281,  or  18  per  cent.,  of  the  whole  were  there  with  oph¬ 
thalmia  ;  and  we  have  ourselves  also  published .  official  figures 

showingthatin  February,  1895,  there  were2i8children.ornearly 

1  e  per  cent,  of  the  whole  school,  in  the  infirmary.  V  e  hardly 
know  how  to  assist  the  managers  most.  We  have  no  wish  to 
make  out  the  hygienic  state  of  the  school  worse  than  it  is,  but 
bv  accepting  the  corrected  figures  we  have  to  believe  that  every 
child  was  kept  in  the  infirmary  on  an  average  for  a  period 
which  seems  to  reflect  most  serious  discredit  on  the  manage¬ 
ment.  ^  Table  XVI  —Replies  from  Medical  Officers  of 

District  Schools. 


3  1 

Number  of  cases  of 
children  receiving 
medical  treatment 
without  being  in  the 
Infirmary  duringthe 
year  ended  Lady 
Day,  1894. 

12 

Percentage  of  invalids 
not  in  the  Infirmary. 

2,54° 

14  per  cent. 

for  whom  liavo  been 
ordered  tonics  or 
special  diet  during 
the  last  12  months. 


There  is  a  number  of 
cases,  but  it  is  impos¬ 
sible  to  specify  the 
number,  as  they  vary 
daily. 


IV  It  will  be  seen  that  the  medical  omcer  returns  2,540  as 
the  “’number  of  cases  of  children  receiving  medical  treatment 
without  being  in  the  infirmary.”  In  column  12  of  the  same 
table  he  returned  a  parallel  figure— namely,  that  the  percent- 
— „  a  m,rcli;de”  not.  in  the  infirmarv  was  14  per  cent,  tins 


13 


How  many  children 
have  been  sent  to 
the  country  or  sea¬ 
side  during  the  last 
twelve  mouths? 


State  your  opinion  of 
the  children’s  aver¬ 
age  physique. 


?5 


Are  the  children  of  average 
growth  as  compared  with 
non-pauper  children — 
girth,  height,  etc.  ? 


asre  of  “  invalids ”  not  in  the  infirmary  was'  14  per  cent.  Tins! 
for  a  school  of  1,541  children  would  give  an  average  of  220. 
We  are  now  told  by  the  managers  that  these  figures  include 
every  “  little  ailment,  such  as  a  scratch,  cut,  bruise.  If  the 
medical  officer  has  returned  a  boy  with  a  scratch  as  an 
‘  invalid  in  a  Parliamentary  paper  without  note  or  com¬ 
ment  it  is  a  little  difficult  to  understand  lnm.  It  happens, 
however,  that  we  have  the  means  of  elucidation,  because  the 
figures  three  months  later,  already  referred  to,  indicate  that 
there  were  on  a  given  day  247  boys  who  were  not  in  the  in¬ 
firmary,  but  who  were  suffering  from  open  chilblains,  had 
heads  bad  eyes,  and  other  complaints  out  of  a  total  of  abou 
900  boys  in  the  school.  These  figures,  which  were  provided 
bv  the  superintendent  on  the  occasion  of  the  visit  of  two  of  the 
Committee  members,  did  not  seem  to  us  to  include  scratches 
inasmuch  as  only  24  cases  out  of  148  among  the  senior  boys  arc 
returned  as  due  to  any  other  cause  beyond  “  scalp  diseases, 
eye  diseases,  and  chilblains.”  These  24  cases,  according  tc 
ordinary  probabilities,  must  have  included  many  complaint  1 
such  as  we  should  expect  to  find  returned  under  the  heading 
of  “  invalids  not  in  the  infirmary.”  However  this  may  be 
the  February  total  of  247  boys  gives  something  over  25  pei 
cent.  The  three  definite  categories  alone,  if  we  leave  ou 
“  other  complaints  ”  altogether,  still  give  more  than  the  14  P? 
cent,  which  is  reported  by  the  medical  officer,  being  in  fac 

something  over  20  per  cent.  I 

V.  Table  XYI. — Replies  from  Medical  Officers  of  District 

Schools. 


104 


On  the  whole,  very 
fair. 


The  difficulty  in  answering 
this  question  arises  from 
the  fact  that  there  is  no 
real  guide  as  to  the  age  of 
the  children  on  admission. 
I  have  made  a  number  of 
comparisons,  and  find  they 
do  not  come  out  badly;  but, 
until  wc  can  get  a  certifi¬ 
cate  of  birth  on  admission, 
we  cannot  arrive  at  a  satis¬ 
factory  result. 


What  other  diseases  have  been 
prevalent  in  the  institution  during 
the  last  three  years  ? 


O 

What  has  been  the  death-rate  dut 
ing  the  last  three  years  ? 


HI.— It  is  commonly  said  that  the  children  who  go  to  these 
schools  are  of  a  poorer  physique,  inferior  growth,  and  heredit¬ 
arily  weakly.  But  this  can  hardly  be  urged  as  an  explanation 
of  the  state  of  ill-health  which,  even  on  the  new  figures, 
prevails  at  the  Sutton  Schools,  for  in  col.  21  we  are  told 
that,  in  the  opinion  of  the  medical  officer,  the  average  phy¬ 
sique  of  the  children  is,  “on  the  whole,  very  fair  ;  and  in 
col.  25  he  states  that  as  regards,  growth,  girth,  height,  etc.,  he 
has  made  a  number  of  comparisons  with  children  living  nor¬ 
mal  lives,  and  finds  “  they  do  not  come  out  badly.  It  is  also 
impossible  to  take  refuge  in  the  theory  that  the  aveiage  is 
run  up  by  a  large  number  of  tedious  convalescent  cases  being 


1  RniTisTr  Mrwcal’  Journal.  January  gth  1897 


Measles  about  250  cases,  the  mor¬ 
tality  being  rather  severe.  The 
exceptional  mortality  in  the 
measles  epidemic  was  due  to  the 
fact  that,  as  usually  happens  at 
such  times,  the  majority  of  child¬ 
ren  attacked  were  infants  with  a 
well-marked  weak  stamina. 


Percentage  of  'deaths  for  last  ihre 
years,  excluding  the  24  cases  c 
measles  which  occurred  in  an 
year,  and  which  have  been  ri 
ferred  to  beforeJ=  0.45%. 


V.  The  managers  of  the  Sutton  Schools  complain  that  oo 
statement  that  “  250  children  were  in  the  same  year  attac  ' 
by  measles,  of  whom  10  per  cent,  died  is  altogether 
foundation.”  We  must  exonerate  our  Commissioner,  for  <■ 
col.  5  will  show,  the  medical  officer  returned  measles  abou 
250  cases,  the  mortality  being  rather  high,  and  in  c  ■ 
expressly  states  the  24  deaths  from  measles  occurre 
year.”  As  he  had  declined  to  give  particulars  for 

1893,  our  Commissioner  inferred  that  the  year  ]n  quest  1  _  ■ 

1894.  It  appears  now,  however,  from  the  clerk  s  lett  ' 
it  was  not  in  that  year,  but  in  1892  or  1893.  We  canno  J 
that  this  makes  any  difference  to  our  argument.  Hit  nunu 
of  cases  in  that  one  year  when  the  outbreak  came  remains  . 
nnrl  t.b<>  number  of  deaths  21.  that  is,  10  per  cent. 
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MIDWIVES  REGISTRATION  RILL 


W  e  sympathise  with  the  managers  if  their  medical  oflicer 
'ir  S<>  1!}kle  to  erroneous  interpretation,  but  can 

zanily  accept  blame  because  we  drew  conclusions  from  the 
'3 L  IT!?*  1°  "“^u^n8  to  Parliament.  Even  as  supplemented  by 
tftafiUtory  declaration,"  however,  we  cannot  honestly  say 
nat  the  figures  yield  results  creditable  either  to  the  manage- 
lent  or  hygienic  condition  of  the  institution. 

31  ID  WIVES  REGISTRATION  BILL. 

Memorandum. 

he  chief  object  of  this  Bill  is  to  enable  the  public,  and  especially  such 
the  poor  as  are  in  the  habit  of  employing  midwives,  to  distinguish 
•t  w&'n  those  midwives  who  have  been  trained  and  have  given  evidence 
being  competent  for  their  duties,  and  those  who  have  not. 

This  Bill  provides  that  henceforth  no  woman  shall  call  herself  a  mid- 
ife  un  ess  she  has  been  placed  on  the  midwives  register,  and  that  in 
•der  to  le  placed  on  the  register  she  must  produce  evidence  either  (1)  of 
tving  undergone  a  proper  training  and  subsequent  examination,  or  (2)  of 
wing  (at  the  time  of  the  passing  of  the  Bill)  been  in  bond  fide  practice  as 
midwife  for  a  specified  number  of  years.  It  is  not  proposed  to  make  it 

ega  foi  a  friendly  neighbour  to  render  assistance  to  a  lying-in  woman 
au  emergency. 

*  S/®teln.  of  exannnation  and  certification  by  various  voluntary 
dies  has  been  established  for  several  years  in  the  chief  centres  of 
puation.  It  is  proposed  to  place  the  duties  hitherto  undertaken 
these  voluntary  bodies  in  the  hands  of  a  duly  constituted  Board, 

*LU^rCr  SfUte  C?n.troL  Ifc  is  further  proposed  to  make  provision 
the  efficient  regulation  and  supervision  of  the  practice  of  mid- 
ves  under  rules  approved  by  the  General  Medical  Council,  and  for 
isler™5186  °f  dlscipliue  amon£st  those  who  are  enrolled  upon  the 

'cc  Reports  of  Select  Committee  on  Midwives  Registration,  together 
the  proceedings  of  the  Committee,  Minutes  of  Evidence,  Appendix 
d  Index,  ordered  by  the  House  of  Commons  to  be  printed  June  i7tli 
2  and  August  8tli,  1893. 

ilBt|[IL  ARRANGEMENT  OF  CLAUSES. 

Short  title. 


Tit*  British  ^ 
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Definitions. 

Registration. 

Provision  for  existing  midwives. 

Constitution  and  duties  of  the  Midwives  Board 
Fees  and  expenses. 

Appointment  of  registrar. 

Supplemental  provision  as  to  register 
Local  supervision  of  midwives. 

Notice  of  death  of  a  midwife. 

f0r  o^aining  registration  by  false  representation. 
Penalty  for  wilful  falsification  of  register. 

Prosecution  of  offences. 

Appeal. 

Act  not  to  apply  to  medical  practitioners. 

Extent  of  Act. 
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A  BILL  FOR  THE  REGISTRATION  OF  MIDWIVES. 

it  enacted  by  the  Queen’s  Most  Excellent  Majesty  by  and  with  the 

fistrati on^  Act, ^1897. ACt  may  for  all  purposes  be  cited  as  the  Midwives 
Definitions.—  in  this  Act 

“midwife”  means  a  woman  who  undertakes  to  attend  cases 
this  Act  1D  accordance  Wlth  the  regulations  to  be  laid  down  under 

S  Act.8  register  ”  means  a  register  of  midwives  kept  in  pursuance  of 

*VC8  Board  ”  means  the  Board  constituted  under  this  Act  for  the 
purpose  of  carrying  out  the  provisions  of  this  Act  1 

rom  and  after  the  lil'st  day  of  January  one  thousand 
e  or  tuieof  n°  w,oman  sha11  be  entitled  totakc  or use the 

.dredyandrninetv  °’  firSt  ^7  of  January  one  thousand  eight 

flveiwuDd88hal  1  b0  llabIe  °“  8ummary  conviction  to  a  fine 
i  be  placed  on  the  midwives  register  until  she  shall 

?elrule“nd  to  be  bffito™  in  pS«e 

wnm«^Crtificate,  ?f  registration  under  this  Act  shall  not  confer  unon 
•ect^f  suchy<wt/fi(?RteUtne  t°  be  reglstcred  un<Ier  the  Medical  Acts  in 

rroiuionjor  Existing  Midwives.-Auy  woman  who,  before  the  expira- 


(6) 

(c) 

(d) 


(e> 


tion  of  two  yi>ars  from  the  passing  of  this  Act  einim.  +„  1  .  . 

under  this  Act,  shall  be  so  registered  nrovhi  ,h  . , a  1  h°  registered 
satisfactory  to  the  Midwives  Board,  Urn  tat  t,l e ’Hj1,™?  evidence, 
either  been  in  bond  fide  practice  as  a  midwif,.  0  V  Act  H,le  llas 

holds  a  certificate  in  nii.lwifery  froni  he  Rov-a  ■  n°d  ?f,Kwo  Wa,-s.  or 
Ireland,  or  from  the  Obstetrical  Sod^tyof^ndon  ^ bysiciaiis  of 
cate  as  may  be  approved  by  the  Board.  ^  d  ’  01  such  other  certifi- 
.  5.  Constitution  and  Duties  of  the  Midwives  Tionni  .  .... 

(0 

“  °'l?eX,C”of  XbcSSi“e'1  ,or  l™  »'  1  to-  vdXAra 

'V  retiro. 

liuties  of  the  MidwivesBcmrd  shall  be  as  follow0  <P  0  0I|e  yeai.  The 
(0)  T°r^iacfe  rules  for  regulating  the  conditions  of  admission  to  the 
To^ppoint  examiners0^0  °f  C0Uducting  the  *22ZS*&o% 

TOshl0ldbeUhPeOd.the  PlaC0S  Wh°rC’  aDd  the  times  whcn-  examinations 

e  f°r  approviil  by  the  General  Medical  Council  rules  regu¬ 
lating  the  admission  to  the  register  of  women  already  in  bond- ride 
practice  as  midwives  at  the  passing  of  this  Act  J  de 

i  f)  ToPfre^Cfl^d  Publish  annually  a  register  of  midwives. 

U)  T?  for  aPProval  by  the  General  Medical  Council  rules  for 

“a  re,lrm“  "lthl“  “»«  «»fto  lil 

<P>  T°p«ndedfrom1pnw(ticeflb0nS  under  ""‘»h  a  midwire  maybe  ,u.- 
(A)  To  decide  upon  the  removal  from  the  register  of  the  name  of  mv 
midwife  tor  disobeying  the  rules  and  regulations  "rom  thne  to 
time  laid  down  under  this  Act.  by  the  Midwives  Board  or  for  other 
misconduct,  and  to  decide  upon  the  restoration  to  the  register  of 
the  name  of  any  midwife  so  removed.  legistei  of 

(i)  And,  generally,  to  do,  subject  to  the  approval  of  the  General  Medical 
Council,  any  other  duty  which  may  be  necessary  for  the  due  and 

Proper  carrying  out  of  the  provisions  of  this  Act  “ 

.  o.  Fees  and  Expenses.— There  shall  be  payable  bv  everv  woman 
Rnanl  for  examination  or  registration  such  fees'  as  the  Midwives 
Boaid  may,  with  the  approval  of  the  General  Medical  Council  from  time 
to  time  determine.  All  fees  paid  by  midwives  or  by  candidates  for  Lx® 
be  Paid  to  tlic  Midwives  Board.  The  said  Board  shall 
?^ote  such  fees  to  the  payment  of  expenses  connected  with  examination 
?"d  registration,  and  to  the  general  expenses  of  the  Board.  Should  these 
fees  not  equal  the  expenditure  of  the  Midwives  Board,  the  deficiency 
shall  be  supplied  from  the  respective  local  county  funds,  in  proportion 
to  the  number  of  registered  midwives  resident  in  the  county  P 
aJ- Registrar.~The  Midwives  Board  shall  appoint  a  reei- 

custody  °f  the  regis?er- & 

8. Supplemental  Provision  as  to  Register—  A  copy  of  the  midwives  recister 
beiD-gshad  be  evidence  in  all  courts  that  the  women  therein 
ahsoirpdnf'et!5n,erCd  according  to  the  provisions  of  this  Act;  and  the 
aPs'?,n,c.e  of  tbe  name  of  any  woman  from  such  copy  shall  be  evidence 
^Plrl  the  contrary  be  made  to  appear,  that  sucli  woman  is  not  registered 
accoidnig  to  the  provisions  of  this  Act.  Provided  always,  that  in  the  case 
of  any  woman  whose  name  does  not  appear  in  such  copy,  a  certificate 
!?tt»?ewnd  ?.£  ^b®  registrar  of  the  entry  of  the  name  of  such  woman 
provisionTo^this  Act*0  evidence  that  such  woman  is  registered  under  the 

g.  Local  Supervision  of  Midwives.  —  Every  local  sanitary  authority 
till  ougliout  England  and  Wales  shall,  on  the  passing  of  this  Act,  appoint 
offlcer,,of  health  or  other  registered  medical  practitioner  or 
pi  acxitioners,  as  the  local  supervising  authority  over  midwives  in  the 
sanitary  district.  It  shall  be  the  duty  of  the  local  supervising  authority — 

1  r°  exermse  general  supervision  over  all  midwives  practising  within 
the  sanitary  district  in  accordance  with  the  rules  to  be  laid  down 
under  the  provisions  of  this  Act. 

(2)  To  investigate  charges  of  malpractice,  negligence,  or  misconduct 

011  the  part  of  any  midwife  practising  within  his  district,  and,  if 
he  consider  that  a  primd  facie  case  is  established,  to  report  the 
same  to  the  Midwives  Board. 

(3)  To  report  at  once  to  the  Midwives  Board  the  name  of  any  midwife 
/  \  rr  Practising  in  his  district  convicted  of  a  misdemeanour  or  felony. 

(4)  To  keep  a  current  copy  of  the  midwives  register,  accessible  at  all 

reasonable  times  for  public  inspection. 

(5)  To  satisfy  himself,  in  the  case  of  any  midwife  practising  or  desiring 

to  practise  within  his  district,  as  to  the  validity  of  her  claim  to  be 
placed  on  the  register. 

10.  Notice  of  Death  of  a  Midwife.— The  local  supervising  authority  shall 
at  once  report  to  the  Midwives  Board  the  death  of  any  midwile,  or  any 
change  in  the  name  or  address  of  any  midwife  in  his  district,  so  that  the 
necessary  alteration  may  be  made  in  the  register. 

11.  Penalty  for  obtaining  Registration  by  False  Representation.— i 

who  procures  or  attempts  to  procure  lier°“,f  +r>  h“  «i°-w  * 

of  midwives  by  making  or  producing,  or 
any  false  or  fraudulent  declaration,  certi 

in  writing  or  otherwise,  and  any  person  assisting  her  therein,  shall  be 
deemed  guilty  of  a  misdemeanour,  and  shall  on  conviction  thereof  bo 
liable  to  a  fine  not  exceeding  five  pounds,  or  to  be  imprisoned,  with  or 
without  hard  labour,  for  any  term  not  exceeding  two  months. 

12.  Penalty  for  Wilful  Falsification  of  Register  —Any  person  appointed  to 
keep  the  register  of  midwives,  wilfully  making  or  causing  to  be  made  any 
falsification  in  any  matter  relating  to  the  register  of  midwives  shall  bo 
deemed  guilty  of  a  misdemeanor  and  shall  be  liable  to  a  fine  notexceeding 
ten  pounds,  or  to  be  imprisoned  with  or  without  hard  labour  for  any 
term  not  exceeding  three  months. 

13.  Prosecution  of  Offences.— Any  offences  under  this  Act  punishable  on 
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summary  prosecution  maybe  prosecuted,  and  any  line  t,1‘® 

recoverable  on  summary  conviction  may  be  recovered,  m  man  I 
vided  by  the  Summary  Jurisdiction  Acts  .  .  nf  conntv 

The  expenses  of  any  prosecution  shall  be  defrayed  out  of  the  y 
fund  of  the  district  where  the  prosecution  takes  Plac£*  .  M 

ia  Appeal.-ti)  An  appeal  sliall  be  allowed  to  the  Privy;  Council  should 
any  disagreement  arise  between  the  General  Medical  Cpuncil  a 
Midwives  Hoard  respecting  the  carrying  out  of  the  prowsions  of  the  Ac  , 

°r(2°)fMrifcrc  alii  woman  deems  herself  aggrieved  by  any  order  conviction 
judgment,  or  determination  of  or  by  any  matter  or  th.ng  done  under  tlns 
Act  by  any  court  of  summary  jurisdiction,  such  woman  may  appeal  tlieie 

othin,lnthlSAe.re.pect 


16.  Extent  o)  Act.— inis  act  snail  hoc  caicuu  ™  ‘-’oYV.'.V.TJ" 

[The  Bill  is  backed  by  Mr.  Tatton  Egerton.  Mr  Schwann  Sir  1  ledeuck 

FitzWygram,  Mr.  Skewcs-Cox,  Mr.  Bonsor,  Mr.  Fenwick,  Sir  JamesMood 
ii  mi  go  \fr  Harrison  Mr  John  Wilson,  Mr.  Graham,  Mr.  hill,  ana  x  11 . 
Heywood  Johnstone, ’and  \vas  ordered  by  the  House  of  Commons  to  be 
printed,  February  9th,  1897.] 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  was  held  on  February  1  itli ;  Sir  illiam 
MacCormac  was  in  the  chair.  The  minutes  of  the  last 
quarterly  Council  were  read  and  confirmed. 

The  late  Sir  Spencer  Wells. 

The  following  resolution  was  adopted  : 

The  Council  hereby  record  their  deep  regret  at  the  death  of  Sir  T. 
Spencer  Wells,  Bart.,  and  desire  to  express  their  very  sincere  sympathy 
•with  his  family  in  their  loss.  The  Council  feel  that;  the  College  has  lost 
one  of  its  most  distinguished  Fellows,  who,  by  his  eminent  services  to 
the  science  of  surgery,  has  wrought  good  to  mankind  and  brought  honoui 
to  his  profession,  and  are  assured  that  for  these  reasons,  as  well  as  for  his 
kindly  disposition,  his  loss  will  be  widely  felt  and  deeply. mourned. 

The  Memorial  of  the  Deans  of  Provincial  Schools. 

The  following  recommendation  from  the  Committee  of 
Management  was  adopted  :  That  the  following  reply  be  sent 
to  the  deans  of  the  English  provincial  medical  schools  who 
had  requested  the  Conjoint  Board  of  London  to  consult  with 
the  medical  schools  before  carrying  out  large  and  important 
changes  in  their  curriculum : 

Your  letter  of  July  6th  last,  forwarding  a  resolution  adopted  by  the 
deans  of  the  English  provincial  schools  at  a  meeting  held  in  Birmingham 
on  February  29th  last,  has  been  considered  by  the  Royal  College  of  Phy¬ 
sicians  of  London  and  the  Royal  College  of  Surgeons  of  England,  and  we 
are  desired  in  reply  to  point  out  that  on  several  occasions  the  schools, 
both  metropolitan  and  provincial,  have  been  consulted  on  questions 
relating  to  the  curriculum  of  professional  study.  There  is  no  reason  to 
suppose  that  the  Royal  Colleges  will  in  the  future  be  otherwise  than 
desirous  of  ascertaining  the  feeling  of  provincial  teachers  when  ques¬ 
tions  affecting  their  interests  are  under  consideration.  In  the  case  ot 
alterations  which  have  been  made  from  time  to  time,  the  Royal  Colleges 
have  not  always  considered  it  necessary  to  formally  communicate  with 
the  teachers,  whether  provincial  or  metropolitan,  for  the  reason  that  the 
opinions  have  been  generally  well  known,  and  the  alterations  made  with 

the  general  approval  of  the  teaching  staffs.  ,  .,  .  .  ,. 

With  regard  to  the  case  mentioned  in  your  letter  relating  to  the  deletion 
of  Elementary  Anatomy  from  the  First  Examination,  we  may  remark  that 
very  strong  representations  were  made  to  the  Royal  Colleges  to  the  enect 
that  it  was  unnecessary  to  examine  the  candidate  twice  in  anatomy,  and 
that  it  was  harassing  and  unsettling  to  the  schools  to  be  obliged  to  send 
up  their  students  for  more  examinations  than  necessary.  The  Royal 
Colleges  having  accepted  that  view,  no  object  was  to  be  gained  m  giving  a 
year’s  notice  such  as  you  propose ;  for,  had  they  done  so,  candidates 
would  simply  have  waited  until  the  date  had  arrived,  and  so  avoided,  the 
examination.  It  therefore  appeared  to  the  Royal  Colleges  advisable  to  at 
once  give  notice  of  their  intention  to  discontinue  that  examination.  We 
are  desired  to  add  that  the  practice  of  the  Board  has  been  to  give  a  con¬ 
siderable  notice,  generally  from  six  to  twelve  months,  where  any  change 
has  been  made  entailing  an  extra  course  of  study  or  examination ;  but  in 
the  case  of  alterations  involving  omission  of  some  course  of  study  or 
subject  of  examination  it  has  not  been  held  necessary  to  give  that  notice. 


II.— Analysis  of  686  Valid  Answers. 

Main  Question.— In  your  opinion  is  it  desirable  to  give  to  Members  of 
the  College  direct  representation  upon  the  Council . 

Fellows  voting  “  No” .  4»5 

“Yes”  .  201 


Majority  against  .  =84 

ttt _ Analysis  of  the  201  Affirmative  Answers. 

Ourstinn  1  — Should  the  representation  be  (a)  by  Members  only,  (6)  by- 
Fellows  only,  or  (c)  by  Fellows  and  Members  inditlerently  < 

I11  favour  oi  («)  by  Members  only .  42 

(b)  by  Fellows  only  ...  ...  •••  4° 

(c)  by  Fellows  and  Members  indif¬ 
ferently  .  119 


Question  2.— Should  Members  be  qualified  to  vote  (a)  without  restriction 
as  to  standing,  (b)  or  only  after  a  certain  number  of  jeais  stand¬ 
ing,  and,  if  so,  what  number  ?  .  ..  , 

In  favour  of  («1  without  restriction  as  to  standing  67 
„  (6)  with  restriction  as  to  standing  125 

Invalid  answers  and  unanswered .  9 


201 


Question  3.— How  many  seats  on  the'Council  should  be  assigned  for.the 
representation  of  Members  of  the  College  r  ,  , 

The  answers  to  this  question  were  too  varied  for  convenient  classifica- . 
tion.  but  the  number  of  seats  apportioned  ranged  from  two  to  one-half  of 

U  OwS 4.-Should  these  seats  be  obtained  (o)  by  an  addition  to  the 
c  number  of  the  present  Council,  which  consists  of  twenty-four 
members  ?  (6)  Or  by  taking  seats  from  the  representatives  of  the 
Fellows  and  giving  them  to  the  representatives  of  the  Members, 
of  the  College  ?  . 

In  favour  of  ( a )  by  addition  .  I2<* 

1,  (6)  by  subtraction .  49- 

Indirect  answers  and  unanswered  .  23 


The  Council  resolved  that  the  following  answers  be  sent  to- 
the  deputation  of  Fellows,  the  deputation  of  Mernbeis,  the 
mover  and  seconder  of  the  resolution  carried  at  die  annual 
meeting  of  Fellows  and  Members  on  November  7th,  1895,  and 
the  mover  and  seconder  of  the  resolution  carried  at  the  meet^ 

ing  of  Fellows  on  January  2nd,  1896 : 

,  That  the  deputation  of  Fellows  be  informed  that  the  poll  of  the 
Fellows  in  reference  to  the  direct  representation  of  Members  of  the 
College  upon  the  Council  has  resulted  in  a  large  majority  against  such 
representation;  and  that,  with  regard  to  the  quest  ions  raised  by  the 
deputation,  uo  point  brought  forward  would  appear  to  the  £^ncil,  either 
on  the  ground  of  urgency  or  desirability,  to  render  it  expedient  that 
application  should  be  made  for  a  new  charter. 

2.  That  the  deputation  of  Members  be  informed  that  the  noil  of  t.ie 
Fellows  in  reference  to  the  direct  representation  ot  Membeis  of  the 
College  upon  the  Council  lias  resulted  in  a  large  majority  against  such 
representation  :  and  that  the  Council  are  not  preparcdtoapply  foran^ 
charter  to  give  effect  to  any  alteration  of  the  constitution  of  the  Col  eg 
in  this  respect,  or  to  the  other  propositions  submitted  by  the  deputat  on 
That  the  mover  and  seconder  of  the  resolution  carried  at  Urn  anaual 
meeting  of  the  Fellows  and  Members  on  November7th,  18^ 
that  the  poll  of  the  Fellows  in  reference  to  the  ^i.^trepieseiiUtiono^^ 
Members  of  the  College  upon  the  Council  has  resulted  in  a  large  majority 
against  such  representation,  and  that  the  Council  are  not  prepared  to 
apply  for  a  new  charter  to  give  effect  to  any  altei ation  of  H?®  d  jr 

of  the  College  in  this  respect,  or  to'tlie  other  propositions  contained  m 

th4e  rThatUa  copy  of  the  report  of  the  Committee  on  the  circular  to  the  Fel 
lows  be  forwarded  to  the  mover  and  seconder  of  .the  resolution  cairied  a 
the  meeting  of  Fellows  on  January  2nd,  1896. 


The  Poll  of  the  Fellows. 

The  following  report  of  the  Committee  on  the  circular  to 

the  Fellows  was  received  and  adopted : 

The  Committee  have  to  report  to  the  Council  that  the  poll  of  the  Fellows 
upon  the  question  of  the  direct  representation  of  Members  of  the  College 
upon  the  Council  was  closed  on  January  31st,  1897,  and  have  now  to  sub¬ 
mit  the  following  statement. 


Medical  Aid  Associations. 

A  letter  was  read  from  Dr.  Michael  Beverley,  stating  that, 
at  a  largely  attended  meeting  of  the  profession  residen  1 
Norwich,  and  at  a  very  numerously  attended  meeting  of  the 
Norfolk  and  Norwich  Medico-Chirurgical  Society,  Sirkrederu 
Bateman  and  he  were  appointed  a  deputation  to  presen 
memorial  to  this  College  asking  for  guidance  and  advice  with 
regard  to  their  relations  to,  and  consultations  with,  int 
medical  officers  of  certain  trading  medical  institutes  aim 
medical  aid  associations  in  Norwich  and  Yarmouth,  ana  in 
quiring  when  the  Council  would  receive  such  deputations.  _ 
A  Committee  was  appointed  to  receive  the  deputation  anc 
report  upon  the  questions  involved  to  a  subsequent  mee  ?• 
of  the  Council. 


I.— Circulars  and  Answers. 


Number  of  circulars  sent  out 

Valid  answers  received  . 

!’.!  686 

1150 

Invalid  answers  received . 

...  18 

Returned  through  post  . 

5 

■ 

709 

Unanswered  . 

44i 

Examination  in  Bacteriology. 

The  Council  agreed  to  the  inclusion  of  bactenol' ogy  •  ‘ 
subject  of  study  and  examination  under  the  Conjjoin^ 
and  the  addition,  for  this  purpose,  of  the  words  * 

bacteriology  ”  to  Section  i,  Subsection  5,  Par- -  “  5) ,  j 

Regulations  of  the  Combined  Examining  Board  in  Bng 


Tiie  Teaching  University  Scheme. 

The  following  recommendations  from  the  delegates  0 
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SUBPOENAS  AND  FEES. 


I"  Th*  Bimw 
L Medical  Jodemal 


two  Royal  Colleges  on  the  question  of  a  teaching  university 
for  London  were  adopted,  subject  to  the  approval  of  the  Royal 
College  of  Physicians: 

1.  That  the  Royal  College  of  Physicians  of  London  and  the  Royal  College 
of  Surgeons  of  England,  in  full  accord  with  their  previous  action,  express 
the  earnest  desire  that  Her  Majesty’s  Government  will,  at  the  earliest 
opportunity,  reintroduce  a  Bill  for  the  reconstitution  of  the  London 
university  by  Statutory  Commission  on  the  general  lines  of  the  report 
of  the  Cowper  Commission,  and  do  assure  the  Government  that  such  a 
course  will  have  their  approval  and  support. 

2.  That  the  Royal  Colleges  should  forward  copies  of  this  resolution 
forthwith,  to  the  Lord  President  of  the  Council,  the  Right  lion.  A.  J. 
Balfour,  and  the  Senate  of  the  University  of  London. 

Mr.  Rivington  resigned  his  position  on  the  above  Committee 
of  Delegates. 

Other  Business. 

A  letter  was  read  from  Lord  Lister,  thanking  the  Council 
and  Fellows  for  their  congratulations. 

The  motion  by  Mr.  Macnamara  that  the  Council  do  hereby 
withdraw  their  representatives  from  the  Civil  Rights  Defence 
Committee,  acting  on  behalf  of  Mr.  R.  B.  Anderson, 
F.R.C.S.Eng.,  was  carried  nem.  con. 

The  motion  by  Mr.  Heatii,  that  the  resolution  of  the 
Council  of  December  21  st,  1893,  relating  to  the  appointment 
if  representatives  of  this  College  on  the  Conjoint  Finance 
Jommittee,  be  rescinded,  and  that  the  treasurers  of  the 
Jollege  be  ex-officio  members  of  such  Committee,  was  carried. 

Mr.  Alfred  Willett  was  chosen  Bradshaw  Lecturer  for  the 
*nsuing  collegiate  year. 


THE  MANCHESTER  MEDICAL  GUILD. 

The  third  annual  meeting  of  this  guild  was  held  on  January 
:7th,  the  chair  being  taken  by  Alderman  F.  H.  Walmsley, 
hP.  The  annual  report  stated  that  forty-five  new  members 
iad  joined  while  two  had  resigned,  so  that  the  membership 
)f  the  guild  was  146.  The  Council  had  made  a  special  in- 
juiry  into  the  question  of  club  and  allied  practices,  and  pre¬ 
sented  an  interim  report.  Altogether  the  Council  had  held 
wenty  meetings,  and  had  dealt  with  various  matters  affect- 
ng  the  local  profession,  whose  interests  it  had  endeavoured 
0  safeguard  and  to  maintain.  Medical  guilds  had  been 
ormed  at  Stockport,  Wigan,  and  other  places,  showing  that 
he  need  for  local  organisation  of  the  character  was  being 
nore  and  more  recognised.  The  report,  together  with  the 
tatements  of  accounts,  was  received  and  adopted. 

The  following  honorary  officers  were  elected— namely : 
Resident:  F.  H.  Walmsley,  J.P.  Vice-Presidents:  Henry 
Udred,  J.P.,  M.R.C.S.;  Henry  Ashby,  M.D.,  F.R.C. P.:  C.  H. 
Iraddon,  J.P.,  M.D.;  Samuel  Buckley,  M.D.,  M.R.C.P., 
'.R.C.S.;  William  Crosby,  M.R.C.S.;  j.  Dresclifeld,  M.D., 
■•R.C.P.;  A.  M.  Edge,  M.D.,  M.R.C.P.;  C.  E.  Glascott,  M.D., 

1  .R.C.S.E.;  Alfred  Godson,  M. A.,  M.B.,  J.P.;  James  Hardie, 
LD.,  F.R.C.S.;  Francis  Hepworth,  J.P.,  M.R.C.S.;  Thomas 
ones,  M.B.,  F.R.C.S.;  David  Little,  M.D.,  F.R.C.S.E.;  T.  N. 
>rehard,  M.D.;  D.  Lloyd  Roberts,  M.D.,  F.R.C.P.,  F.R.S.E.; 
lenry  Simpson,  M.D.;  F.  A.  Southam,  M.A.,  M.B.,  F.R.C.S.; 
iraham  Steell,  M.D.,  F.R.C.P.;  G.  A.  Wright,  B.A.,  M.B., 
’.R.C.S.;  Walter  Whitehead,  F.R.C  S.E.,  F.R.S.E.;  Sam 
Voodcoek,  M.D.,  J.P.;  A.  H.  Young,  M.B.,  F.R.C.S. 

The  officers  and  Council  were  elected  as  follows  :  Chairman: 

.  Dixon  Mann,  M.D.,  F.R.C. P.  Vice-Chairman:  C.  E.  Glas- 
ott,  M.D.  Treasurer :  C.  G.  L.  Skinner,  M.D.  Honorary  Sec¬ 
tary :  Alexander  Stewart,  M.D.  Council:  S.  Bagley,  W.  B. 
>ell,  M.B.;  I.  Blore,  M.D.;  W.  G.  Booth,  F.  W.  Boycott,  M.B.; 

'•  H.  Broadbent,  E.  Vipont  Brown,  M.B.;  R.  J.  Dearden,  R. 
orsyth,  M.B.;  C.  R.  O.  Garrard,  J.  H.  Godson,  M.B.;  W.  E. 
lushand,  E.  L.  Luckman,  J.  A.  Palangue,  G.  H.  Pinder,  J. 
latcliff-Gaylard,  F.  Leyland  Roe,  A.  B.  Ritchie,  M.B.;  J. 
’rince  Stallard,  M.D.;  and  R.  H.  Wolstenholme.  Auditors: 

G,  Heathcote  and  H.  Monteagle,  M.D. 


SUBPCENAS  AND  FEES  TO  MEDICAL 
WITNESSES. 

Deferring  to  our  recent  editorial  comments  on  this  subject, 
would  seem  that  some  misapprehension  still  exists  with 
•ference  to  the  question  of  the  fees  to  which  a  medical  prac- 
itioner  is  entitled  under  a  subpoena  served  upon  him  to  give 
vidence  in  a  civil  action. 

In  practice  we  are  informed  it'  is  seldom,  if  ever,  that  any 


difficulty  on  the  subject  arises,  for  it  would  manifestly  tend  to 
the  disadvantage  of  a  plaintiff  or  defendant  to  have  any  con¬ 
flict  with  his  witness  on  the  subject  of  his  fees.  But,  apart 
from  this,  there  is  an  authorised  scalo*,  and  every  professional 
witness,  if  resident  in  the  town  in  wiiich  the  trial  is  held  is 
entitled  to  one  guinea  per  diem;  if  resident  at  a  distance 
then  from  two  to  three  guineas  per  diem,  inclusive  of  every¬ 
thing  except  travelling  expenses,  and  these  for  a  professional 
witness  would  mean  first-class  railway  fare  to  and  from  the 
place  of  trial,  with  cab  hire,  but  not  to  exceed  one  shilling 
per  mile  one  way.  6 

If  it  is  desired  to  ensure  the  attendance  of  a  witness  so  as 
to  be  able  to  enforce  the  law  in  case  of  his  refusal  to  attend 
then  all  the  formalities  attending  the  service  of  a  subptena’ 
which  have  been  prescribed  by  a  long  series  of  eases,  would 
have  to  be  observed,  and  an  important  point  would  be  the 
payment  or  tender  to  him  of  the  proper  conduct  money.  If 
the  witness  resides  at  a  distance,  this  would  mean  his 
expenses  of  going  to,  remaining  at,  and  returning  from  the 
place  of  trial.  If  he  resides  in  town  “  within  the  weekly  bills 
of  mortality  ’  it  is  possible  that  even  now  the  payment  or 
tender  of  one  shilling  would  be  sufficient  to  satisfy  the 
requirements  for  enforcing  his  attendance  at  the  trial, 
although  in  practice  such  a  course  would  seldom,  if 
ever,  be  resorted  to.  We  distinguish  the  word  “con¬ 
duct  money  ”  from  the  fee  which  a  witness  is  en¬ 
titled  to  receive  for  his  loss  of  time  in  attending  to  give 
evidence  ;  for  if  a  witness,  on  being  served  with  a  subpoena 
is  only  paid  a  sum  sufficient  for  his  expenses  of  attending  tlie 
trial  and  returning,  there  can  be  no  doubt  of  his  right,  at  any 
rate  before  being  sworn,  to  refuse  to  give  evidence  in  a  civil 
action  until  his  fee  has  been  paid  according  to  the  authorised 
scale.  The  comparatively  speaking  recent  cases  on  this  point 
of  the  Working  Men’s  Mutual  Society  (Z.  R.  21,  Ch.  Div.)  and 
Chamberlain  v.  Stoneliam  (Z.  R.,  24,  Q.  B.  Div.)  afford  an 
illustration  of  this. 

It  is,  however,  as  we  have  mentioned  before,  extremely 
rare  for  any  conflict  to  arise  with  a  witness  on  the  subject  of 
fees  from  the  strictly  legal  point  of  view.  A  professional 
witness,  if  resident  in  the  town  in  which  tlie  case  is  tried,  is 
invariably  paid  a  guinea  on  the  service  of  the  subpoena  (which 
is  taken  into  account  in  settling  with  him  after  the  trial)  if 
required  to  give  evidence  on  trial  in  the  High  Court ;  and  in 
practice  understand  the  fees  are  not  now  limited  to  the 
strictly  legal  scale.  The  scale  of  fees  to  which  we  have 
alluded  are  really  those  which  are  allowed  to  a  successful 
plaintiff  or  defendant  upon  taxation  of  his  costs  as  between 
party  and  party,  and  apply  only  where  a  witness  is  called  to 
depose  to  a  question  of  fact  on  the  issues  raised  in  the  action, 
a  more  liberal  scale  prevailing  where  expert  or  scientific 
evidence  is  given. 


THE  INTERNATIONAL  CONFERENCE  ON  RAIL¬ 
WAY  AND  MARINE  HYGIENE. 

The  second  International  Conference  on  Railway  and  Marine 
Hygiene  is  to  be  held  in  Brussels  in  September,  under  the 
presidency  of  Professor  Nuel,  of  Lffige.  The  Organising 
Committee  have  selected  the  following  subjects  for  dis¬ 
cussion: 

A.  Organisation  of  the  Medical  Services. 

What  is  the  best  mode  of  organising  the  medical  service  on  railways  ? 

The  following  questions  have  been  specially  submitted  for  solution  by 
the  Amsterdam  Conference  of  1895: 

1.  Should  the  medical  service  be  an  integral  part  of  the  administration, 
the  medical  men  being  considered  as  officials  ? 

2.  Should  the  medical  service  be  attached  to  the  benefit  society  of  the 
employees  and  be  simply  approved  by  the  administration  ? 

B.  Guarantees  of  Personal  Fitness. 

1.  The  influence  of  morbid  predispositions  in  relation  to  the  admission 
of  candidates  to  the  railway  service  and  the  various  duties  of  railway 
officials. 

2.  The  re-examination  of  employees. 

3.  Quantitative  determination  of  the  colour  sense. 

4.  Defects  of  hearing  in  relation  to  the  railway  and  marine  services. 

5.  Malingering :  (a)  Visual,  (b)  Auditory. 

C.  Hygienic  Rules  and  Regulations. 

1.  The  means  for  preventing  the  propagation  of  communicable  diseases 
among  travellers  as  well  as  employees. 

2.  Should  the  use  of  intoxicating  drinks  be  permitted  to  persons 
responsible  for  the  safe  conduct  of  railway  and  marine  traffic  ? 
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3  The  result  of  the  measures  taken  to  prevent  overwork  in  the  trathe- 
couducting  industries. 

4.  The  organisation  of  assistance  in  case  of  accidents. 

The  Conference  is  not  confined  to  members  of  the  medical 
profession.  The  cordial  co-operation  of  all  who  are  interested 
in  the  above  questions  is  invited.  In  order  to  facilitate  the 
preparation  of  the  programme,  any  persons  who  wish  to  con¬ 
tribute  papers  or  take  part  in  the  discussions  are  requested 
to  communicate  at  their  earliest  convenience  with  Dr. 
Lantscheere,  Rue  de  l’Association  56,  Brussels.  Further 
details  of  the  arrangements  for  the  Conference  will  be  pub¬ 
lished  at  a  later  date. 


THE  MONTREAL  MEETING 
OF  THE  BRITISH  MEDICAL  ASSOCIATION, 
AUGUST  31  TO  SEPTEMBER  4,  1897. 

[From  our  Special  Correspondent.] 

Since  the  last  letter  from  here  the  various  Committees  have 
been  busily  at  work,  and  the  preliminary  arrangements  for 
the  meeting  may  be  regarded  as  completed. 

The  Executive  Committee. 

As  an  indication  of  the  interest  taken  in  this  meeting 
throughout  the  whole  of  Canada,  it  may  be  pointed  out  that 
the  following  leaders  of  the  profession  have  accepted  posi¬ 
tions  upon  the  Executive  Committee,  and  have  offered  their 
co-operation: — Dr.  W.  Tobin,  President  of  the  Halifax 
Branch:  Dr.  G.  L.  Miine,  of  the  British  Columbia  Branch  : 
Dr.  C.  R.  Church,  President  of  the  Ottawa  Branch;  and 
Dr.  A.  Catellier,  President  of  the  Quebec  Branch  of  the 
British  Medical  Association  ;  Dr.  L.  J.  A.  Simard,  President 
of  the  College  of  Physicians  and  Surgeons  of  Quebec ;  Dr.  A. 
F.  Rogers,  President  of  the  College  of  Physicians  and  Sur¬ 
geons,  Ottawa,  Ontario  ;  Dr.  J.  A.  Duncan,  President  of  the 
British  Columbia  Medical  Council :  Dr.  J.  McLeod  (Char¬ 
lottetown),  President  of  the  Prince  Edward  Island  Medical 
Board.  The  Presidents  of  the  following  medical  associations 
have  also  joined  the  executive: — Dr.  V.  H.  Moore  (Brock- 
ville),  President  of  the  Canadian  Medical  Association ;  Dr. 
J.  W.  Daniel  (St.  John),  President  of  the  Maritime  Medical 
Association  ;  Dr.  J.  W.  Coventry  (Windsor),  President  of  the 
Ontario  Medical  Association  ;  Dr.  H.  H.  Cliown  (Winnipeg), 
President  of  the  Manitoba  Medical  Association  ;  Dr.  J.  P. 
McDonald  (Hopewell,  N.S.),  President  of  the  Nova  Scotia 
Medical  Society:  and  Dr.  A.  J.  McCully  (Moncton,  N.S.), 
President  of  the  New  Brunswick  Medical  Society. 

Railway  Facilities. 

With  regard  to  the  advantages  offered  by  the  leading  rail¬ 
ways  of  the  Dominion,  the  local  Executive  Committee  have 
received  most  favourable  terms.  All  the  leading  lines  in 
Canada  offer  to  the  Association  and  its  guests  to  convey  them 
at  half  fare  over  the  greater  portion  of  Canada.  In  this  con¬ 
nection  theGrand  Trunk  Railway  will  carry  members  at  these 
rates  as  far  as  Sarnia,  and  the  Canadian  Pacific  Railway  upon 
the  main  line  and  all  its  branches  as  far  as  Port  Arthur. 
Readers  of  the  British  Medical  Journal  need  only  to  con¬ 
sult  their  maps  to  see  what  an  enormous  stretch  of  country 
is  included  under  these  privileges.  In  addition  to  this,  the 
Canadian  Pacific  Railway  will  give  the  same  rates  to  those 
wishing  to  cross  the  Continent.  Return  tickets  will  be  given 
from  Montreal  to  Vancouver  for  one  single  fare  with  the 
privilege  of  “  stopping  over  ”  at  the  leading  places  of  interest 
en  route.  In  other  words,  members  and  guests  of  the  Associ¬ 
ation  will  be  able  to  travel  throughout  Canada  with  first-class 
accommodation  at  the  rate  of  about  jd.  per  mile.  The  oppor¬ 
tunity  thus  given  to  study  the  country,  to  see  some  of  the 
most  marvellous  scenery  of  the  world,  that,  namely,  which  is 
passed  through  in  crossing  the  Rocky  Mountains,  is  almost 
unique.  The  cost  for  journeying  thus  from  Montreal  to  the 
Pacific  coast  and  back  again,  exclusive  of  sleeping  accommo¬ 
dation  and  meals,  is  about  ^15. 

The  journey  across  to  Vancouver  and  back  can  be  easily 
made  in  a  fortnight,  and  meals  and  sleeping  accommodation 
may  be  placed  at  about  a  ^1  a  day.  In  order  that  those 
taking  this  tour  may  gain  the  fullest  advantages  and  most 


comfort  the  Canadian  Pacific  Railway  strongly  recommends 
that  not  more  than  twenty-five  members  leave  Montreal  at  a 
time. 

Members  from  the  Far  East  and  Australia. 

Mr.  D.  McNicoll,  Passenger  Traffic  Manager  of  the  Canadian 
Pacific  Railway,  has  addressed  a  letter  to  Dr.  Armstrong,  Pre¬ 
sident  of  the  Excursion  Committee  in  Montreal,  in  the  course 
of  which  he  says  : 

For  members  and  their  families  boarding  our  transport  steamers  a? 
HoDgKong,  Shanghai,  Nagasaki,  Kobe,  or  Yokohama,  on  production  of 
proof  of  membership  to  our  agents  in  these  parts,  we  will  issue  thence  to 
Montreal  first  cabin  tickets  for  £36  one  way,  and £63  return,  the  tickets 
being  good  by  our  steamers  leaving  Hong  Kong  about  June  9th  and  30th. 
and  July  21st,  and  having  a  time  limit  of  six  months  from  the  date  oi 
issue  to  date  of  embarkation  at  Vancouver  on  the  return  journey. 

The  terms  thus  offered  to  members  from  the  lar  East  are  re¬ 
markably  low.  It  will  be  seen  that  they  afford  an  opportunity 
to  travel  from  Hong  Kong  to  Montreal  and  to  return  for  tin 
sum  of  ^63,  leaving  an  interval  of  four  months  between  the 
voyage  out  and  the  voyage  back,  thus  rendering  it  possible  for 
a  visit  to  Europe  to  be  paid.  In  fact,  the  Canadian  Executivt 
would  recommend  Australian  members  desiring  to  attend  the 
meeting  at  Montreal  to  take  advantage  of  these  low  rates  anc. 
to  travel  via  Hong  Kong.  Communications  are,  however,  now 
being  held  with  the  Directors  of  the  Canadian  Australian 
Line  with  the  view  to  reductions  in  the  fares. 

Local  Arrangements. 

The  Local  Entertainment  Committee  is  busy  making 
arrangements  to  accommodate  such  visitors  as  are  specially 
addicted  to  golf,  tennis,  bicycling,  etc.  We  do  not  know 
whether  many  members  of  the  Association  are  adepts  al 
“  la  erosse,”  but  if  there  are  a  sufficiency  a  committee  it 
arranged  to  prepare  for  a  match  between  them  and  tht 
Caughnawaga  Indians,  or,  if  preferred,  with  a  team  of  “  la 
erosse”  playing  medical  men.  Dr.  K.  Cameron,  903,  Dor 
Chester  Street,  Montreal,  the  Secretary  of  the  Committee,  wil 
be  glad  to  enter  into  communication  with  those  desiring  par 
ticulars  as  to  golf  and  other  games.  Arrangements.  hav< 
already  been  made  for  a  Ladies  Committee  to  entertain  tin 
wives  and  daughters  of  visiting  members. 

Dr.  H.  S.  Birkett,  123,  Stanley  Street,  Montreal,  will  bi 
glad  to  answer  inquiries  of  those  wishing  to  obtain  any  forn 
of  fishing  or  shooting. 

Lodgings. 

We  are  desired  by  the  General  Purposes  Committee  tc 
point  out  that  good  lodgings  without  board  can  be  obtained 
and  reserved  for  members  of  the  Association  at  rates  rangiuj 
from  4s.  a  day  upwards.  To  those  wishing  to  obtain  room: 
such  as  are  used  by  students  in  the  city,  which  are  at  the 
same  time  bed  and  sitting  rooms,  even  lower  prices  can  b< 
quoted. 

Since  our  last  letter  the  City  Council  of  Montreal  has  gene 
rously  offered  ^600  towards  the  expenses  of  the  meeting. 


Father  Damien’s  Successor. — According  to  the  New W  or! 
Medical  Record ,  Father  L.  L.  Conrady,  who  succeeded  Fathe 
Damien  in  the  charge  of  the  leper  colony  at  Molokai,  Hawaii 
has  visited  the  United  States  with  the  object  of  fitting  him 
self  more  thoroughly  for  his  task  by  studying  medicine.  ; 
brother  of  Father  Damien  has  charge  of  the  colony  durmj 
Father  Conrady’s  absence.  The  latter  has  been  interview?* 
by  the  reporter  of  a  San  Francisco  paper  respecting  leprosy 
and  gave  it  as  his  opinion,  formed  from  long  observation  0 
lepers  in  Hawaii  and  Japan,  that  leprosy  can  be  transmitto 
only  by  inoculation.  He  believes  that  a  person  who  take 
proper  precautions  as  to  cleanliness,  and  never  allows  an; 
part  of  his  skin  that  may  be  abraded  or  broken  to  come  11 
contact  with  the  person  of  a  leper  may  live  among  them  fo 
years  without  contracting  the  disease.  Father  Damien,  hi 
said,  had  contracted  it  owing  to  his  unwillingness  to  refns' 
attendance  on  a  boy  who  had  been  badly  hurt  in  an  accidem 
“Father  Damien  was  suffering  from  a  badly  bruised  hand 
but  binding  the  wound  with  antiseptics  a.nd  trusting  for  tie 
best,  he  dressed  the  boy’s  wounds.  His  precautions  wee 
useless.  He  had  become  inoculated,  and  it  was  not  Ion: 
before  the  marks  of  a  leper  appeared  upon  him.”  There  a*' 
at  present  1 ,200  lepers  in  the  colony  at  Molokai.  Of  thee 
1,156  are  native  Hawaiians,  25  are  Chinese,  and  19  are  wine 
(17  men,  2  women). 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1S97  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  tiie 
Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429 
Strand,  London.  Post-oflice  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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QUIS  VINDICABIT  ? 

It  is  the  wont  of  some  to  deplore  the  lax  rules  and  loose 
morals  of  our  order,  to  blame  the  Royal  Colleges  for  not 
exerting  discipline,  and  to  urge  our  Association  to  take  the 
position  from  which  these  bodies  are  thought  to  shrink.  We 
question  much  whether  these  complaints  do  not  rather  reflect 
honour  upon  us  than  discredit.  Our  neighbour’s  sins,  it  is 
clear,  we  feel  more  acutely  than  we  did.  But  this  may  be 
rather  that  our  conscience  is  more  tender  than  that  his 
fault  is  greater.  We  heard  an  enthusiast  not  long  ago  ex¬ 
claim  :  “There  is  one  course  of  lectures  that  we  all  want, 
for  which  the  fee  is  usually  fixed  at  ‘  twopence  extra.’  Then 
perhaps  we  should  learn  manners.”  To  which  replied  an 
elder:  “We  have  learnt  them.  You  should  have  seen 
what  it  was  forty  years  ago.’’  The  testimony  of  age,  so  fai¬ 
ls  we  have  heard  it,  is  always  to  this  effect ;  and  it  accords 
vith  our  expecting.  For  it  is  not  to  be  believed  that  stand- 
ng  and  general  culture  should  have  risen,  as  they  certainly 
iave,  and  yet  that  manners  should  have  sunk.  Rather  is 
he  explanation  this,  that  better  education  has  made  us  nice, 
iiid  the  Association  has  given  us  tongue.  Faults  that  would 
>efore  have  passed  unnoticed  now  rouse  our  anger,  and  being 
oused  we  do  not  refrain  from  roaring. 

>  Tlie  interesting  speech  of  the  President  of  the  College  of 
’hysicians  at  the  dinner  given  to  Dr.  Roddick,  of  which  a 
nef  report  was  published  in  the  British  Medical  Journal 
f  January  23rd,  p.  226,  is  an  answer  to  the  second  complaint, 
hs  College,  he  said,  far  from  neglecting  this  sphere  of  duty, 
ikes  great  trouble  to  perform  it.  At  every  meeting 
iany  complaints  reach  the  Censors  of  misdeeds  among  the 
tuldren  of  the  College,  and  each  is  investigated  with  strict 
impartiality,  and  with  a  labour  which  in  the  sum  is  of  great 
mount.  Where  necessary  the  offender  is  reprimanded,  or 
a  rare  occasions  even  expelled  the  College. 

Any  Fellow  who  attends  the  meetings  of  the  College,  to 
hich  these  matters  are  duly  reported,  will  bear  witness 
iat  the  President  did  not  exaggerate  the  facts.  At  the 
-yal  College  of  Surgeons,  also,  an  Ethical  Committee  has 
en  for  some  years  in  existence,  and  its  proceedings  are  re¬ 
nted  to  the  Council  of  the  College.  Very  little,  however, 
heard  about  this  Committee,  and  the  profession  as  a  body 
e  hard*y  aware  of  its  existence.  Otherwise  we  imagine 
at  opportunities  would  more  often  be  taken  of  referring 
hical  questions  affecting  Members  of  the  College  to  it. 
it  is  true,  we  think,  of  all  men  that  they  err  less  of  malice 


than  of  ignorance.  LWlien  young  we  accuse  readily  and 
fiercely,  but  in  age  we  have  learnt  how  many  times  we  have 
unconsciously  offended  others;  how  often  we  have  been 
blamed  for  what  we  never  meant ;  how  different  have  seemed 
m  our  neighbour’s  eyes  deeds  that  were  quite  innocent  in  our 
own.  What  is  true  of  all  is  true  also  of  doctors.  Most 
offenders,  says  the  President,  receive  their  reprimand  with 
grace,  and  atone  with  readiness.  The  College  says,  in  words 
that  echo  in  our  ears  from  long  ago,  “  A ut  disce,  nut 

decode,  and  to  very  few  is  it  necessary  to  apply  the  latter 
remedy. 

But  all  jurisdiction  implies  a  lair,  and  there  are  many 
offences  winch  being  against  no  law,  are  out  of  jurisdiction. 

.  College  lias  of  set  purpose  refrained  from  fixing  the 
pnee  at  which  its  Fellows,  Members,  or  Licentiates  shall  sell 
their  labour.  It  is  the  fashion  now  among  tradesmen  to  fix 
a  minimum  wage.  We  see  no  reason  why  alone  among  the 
professions  we  should  class  ourselves  with  trades.  If  pro¬ 
fessional  honour  means  anything,  it  surely  means  a  certain 
mutual  trust.  It  is  a  mockery  to  claim  that  we  are  gentlemen 
if  we  insist  that  laws  are  needed  to  prevent  us  from  thieving. 
Let  us  have  some  self-respect  and  a  little  patience.  This 
class  of  offence  is  recent,  and  will  yield  to  a  public  opinion 
already  strong  And  daily  stronger;  but  that  some  men  in  all 
professions  are  beneath  public  censure  is  a  sorry  truth  that 
no  legislation  will  do  away  with.  Sweating  associations  may 
well  be  held  outside  the  pale  of  what  is  allowable,  for  they 
can  be  brought  within  a  definition.  But  it  is,  and  always 
will  be,  impossible  for  any  medical  corporation  to  prescribe 
a  scale  of  charges  to  its  members. 

Equally  beyond  law  are  many  other  matters  to  which 
offence  has  ere  now  been  taken.  We  cannot  legislate  for 
little  things.  Freedom  and  the  sense  of  responsibility  is 
the  claim  of  all  men  of  honour,  and,  whatever  we  may  think 
of  each  other,  we  surely  do  not  wish  to  deny  that  title  to. 
ourselves.  Let  us  not  forget  M.  About’s  taunt  to  his  com¬ 
patriots,  that  each  Frenchman  as  he  shaved  flattered  him¬ 
self  that  he  saw  in  the  glass  the  twenty-seven  millionth 
pait  of  a  tyiant,  but  forgot  that  he  saw  also  the  whole  of  a 
slave. 

The  Colleges  have  behind  them  the  power  in  the  last  re¬ 
sort  to  take  away  the  diploma  they  have  given.  The  Asso¬ 
ciation  has  but  the  power  to  expel,  yet,  since  in  times  past, 
expulsion  from  a  medical  society  has  brought  ruin  to  the- 
offender,  this  power  will  still  deter  from  misbehaviour,  and 
should  still  be  exercised  where  needful.  Yet  to  punish  is  an 
unwelcome  task  to  the  Association ;  our  office  is  rather  tn 
bring  peace  than  to  wield  a  sword.  Our  Association  has 
been,  is,  and  long  will  be  beyond  measure  useful  in  promot¬ 
ing  tin-  loyal  kindliness  that  should  obtain  between  us  who 
Practise  physic.  That  this  should  grow  is  the  chief  aim  of 
all  who  wish  us  well.  If  that  end  be  reached,  if  there  be 
goodwill  among  men,  then  we,  as  friends,  may  be  able  to- 
dispense  with  etiquette,  and  still  more  with  legislation. 


SUBJECTIVE  COLOUR  PHENOMENA. 

We  already  owe  to  Mr.  Shelford  Bidwell  an  excellent  experi¬ 
ment  on  subjective  colour  vision.1  Our  debt  is  materially 
increased  by  his  recent  communication  to  the  Royal  Society 
on  Subjective  Colour  Phenomena  attending  Sudden  Changes 


1  Nature,  p.  466,  September  6th,  1894. 


of  Illumination.2  In  the  communication  eight  different 
forms  of  experiment  are  described.  Of  these,  two  appear 
particularly  novel  and  interesting. 

Two  black  cardboard  discs,  A  and  B,  from  each  of  which  a 
sector  of  60  degrees  has  been  excised,  are  mounted  9  cm. 
apart  on  a  horizontal  spindle.  The  discs  are  so  set  that  the 
one  edge  of  the  cut-out  sector  in  A  is  opposite  to  the  other 
edge  of  the  cut-out  sector  in  B.  Between  the  discs  and 
parallel  with  them  is  placed  a  sheet  of  white  paper  ;  on  this 
across  its  middle  a  narrow  strip  of  tinfoil  is  gummed.  Two 
clear  glass  electric  lamps  are  placed  near  the  outer  faces  of 
the  discs.  To  an  observer  looking  at  the  plain  side  of  the 
paper  across  the  edge  of  one  of  the  discs  while  they  rotate 
slowly  the  sheet  of  paper  appears  successively  (1)  dark  all 
over,  (2)  illuminated  from  behind  by  one  of  the  lamps  show¬ 
ing  the  shadow  of  the  dark  strip,  (3)  illuminated  from  the 
front,  the  dark  strip  not  showing.  When  the  speed  of 
rotation  of  the  discs  is  sufficient  the  strip  is  seen  neatly 
continuously,  and  its  colour  appears  not  black  but  bright 
red. 

In  another  experiment  a  sector  of,  as  above,  6o°  is  excised 
from  a  disc  of  white  cardboard  15  cm.  broad.  The 
remainder  of  the  disc  is  radially  halved ;  one-half  is  painted 
black.  The  disc  is  attached  to  a  horizontal  spindle,  and  is 
illuminated  by  a  lamp  in  front.  A  wrhite  card,  on  which 
black  lines  are  drawn,  is  supported  behind  the  disc,  and 
viewed  intermittently  through  the  open  sector  as  the  disc  is 
rotated  about  six  times  a  second.  When  the  direction  of 
rotation  is  such  that  the  opening  of  the  sector  succeeds  the 
blackened  150°,  the  black  pattern  on  the  white  card  appears 
red.  The  explanation  of  the  appearance  of  this  subjective  red 
colour  is  not  easy. 

Mr.  Bidwell  has  happily  devised  particularly  excellent 
methods  for  observing  the  phenomenon.  The  suggestions  he 
makes  toward  the  explanation  of  it  do  not  however  appear 
very  convincing.  It  has  long  been  well  known  (I  echner,3 
Helmholtz4)  that  colour  sensations  can  be  evoked  by 
alternately  observed  black  and  white  surfaces,  this  has  been 
notably  studied  in  the  case  of  slowly  rotating  discs,  and  the 
instance  of  a  black-white  spiral  on  a  disc  has  been  especially 
discussed.  Helmholtz  evidently  inclined  to  connect  the 
colours  seen  with  the  fact  that  a  strong  white  sensation 
usually,  if  the  eye  immediately  thereafter  be  screened  or  in 
darkness,  passes  through  phases  of  colour  as  it  dies  away. 
Fecliner  described  the  order  of  succession  of  the  colour  as  1  mi¬ 
ning  through  green,  green-blue,  blue,  indigo,  violet,  rose-red, 
and  orange.  Later  observers  (Brucke,  Helmholtz,  and  others) 
have  in  the  main  observed  the  same  order  of  sequence.  The 
phenomenon  referred  to  is  the  well-knowrn  “coloured  fading 
of  the  positive  after-image/’ 

In  this  country  renewed  interest  has  been  taken  in  the 
subject  since  the  issue  of  a  modification  of  Fechnei  s  disc 
under  the  name  of  “  the  artificial  spectrum  top.”  This  little 
disc  can  be  bought,  we  believe,  in  the  toy-shops  for  a  few 
pence,  and  although  simply  a  white  card  with  black  lines  and 
surface  on  it,  it  gives  by  lamplight  when  spun  on  a  pin  pushed 
through  its  centre,  a  pretty  play  of  colours,  especially  of 
orange  and  blue.  For  this  modification  of  the  old  experi¬ 
ment  various  explanations  have  been  put  forward.  One, 
which  adopts  Helmholtz’s  suggestion  mentioned  above,  but 


adds  the  further  assumption  that  the  rapidity  with  which 
the  eye  perceives  colour  is  greater  for  one  end  of  the  spectrum 
than  for  the  other,  was  proposed  two  years  ago  by  Frofessor 
Liveing.5  An  explanation  offered  by  Captain  Abney"  follows 
more  completely  the  line  that  persistence  of  sensation  is 
unequal  for  the  three  (violet,  green,  red)  components  of 
white,  just  as  suggested  in  Helmholtz’s  reference  to  the 
matter.  Another  suggestion,  arising  in  America,  and  already 
incorporated  in  an  American  textbook  of  physiology,  looks 
upon  the  phenomenon  as  demonstrating  that  the  speed  with 
which  a  sensation  of  white  light  reaches  its  maximum  varies 
for  the  three  primary  colour  sensations  respectively,  red, 
attaining  a  maximum  sooner  than  green  or  violet. 

Hr.  Bidwell  attacks  the  problem  in  connection  with  the 
results  of  his  own  experimental  researches.  He  suggests  that 
a  patch  of  retina  in  which,  by  reason  of  the  concomitant  play 
of  white  light  of  various  wave  lengths  the  ‘  red,  green 
and  “violet”  nerve  fibres  are  all  being  excited,  the  state  of 
excitement  induced  spreads  in  the  case  of  the  “red”  fibres 
sympathetically  to  “red”  fibres  in  the  zone  of  retina  border¬ 
ing  on,  but  outside,  the  illuminated  patch.  On  cessation  of 
the  illumination  of  the  patch,  the  circumjacent  “red”  fibres 
cease  to  be  sympathetically  excited,  and  for  a  moment  cease 
to  respond  to  luminous  stimulation,  so  that  in  that  zone  the 
action  of  the  others  fibres— “  violet  ”  and  “green”— pre¬ 
dominate  at  that  moment.  A  halo  of  colour  complemental  to 
that  of  the  sympathetic  red  halo  therefore  appears,  surround¬ 
ing  a  dark  image.  This  suggestion  is  ingenious,  but  we 
hardly  think  it  likely  to  be  the  real  explanation  of  the  resulis 
obtained  in  the  various  modifications  of  the  Fecliner  disc  or 
in  Mr.  Bidwell’s  own  most  interesting  experiments. 


2  Proc.  Hoy.  Soc.,  vol.  lx,  p.  368,  December  24th,  1806. 
3  PoggendoriFs  Annal .,  1838. 

4  Physiol.  Optik,  i860. 


ARMY  MEDICAL  REFORMS. 

The  long— and,  indeed,  ominous— silence  of  the  Secretary  of 
State  for  War  concerning  pressing  army  medical  reforms  has 
been  broken  by  Mr.  Brodrick  in  his  speech  on  the  Army 
Estimates.  We  do  not  for  a  moment  doubt  Lord  Lansdowne  s 
profession  of  sympathy  and  admiration  for  army  medical 
officers,  but  we  fear  his  better  self  has  been  overborne  by 
influences  difficult  to  resist,  and  more  difficult  to  over¬ 
come.  We  are  are  told  the  War  Minister  has  given  his  best 
attention  to  the  following  questions  :  First,  whether  Scotch 
and  Irish  candidates  have  been  scared  from  the  army  j 
examinations  by  having  to  appear  before  London  examiners. 
Lie  concludes  they  have  not,  and  he  appears  to  have  good 
grounds  for  the  opinion.  Secondly,  he  has  induced  the  Indian 
Government  to  recognise  the  financial  portions  of  the  Koyal ; 
Warrants — a  point  which,  surely,  ought  never  to  have  been 
contested  by  a  subordinate  Government.  Thirdly,  the  six> 
years’  tours  of  foreign  service  are  to  be  reduced,  fourthly,! 
assistance— financial,  we  presume— is  to  be  given  towards  the 
establishment  of  medical  messes  at  the  larger  stations. 
Lastly,  opportunity  for  “study  leave  ”  is  to  be  afforded. 

We  are  very  far  from  minimising  these  important  conces  , 
sions,  which  will  be  accepted  in  the  frank  spirit  in  which 
they  are  made.  But  this  must  not  be  allowed  to  obscure  the; 
vital  question,  Will  they  rehabilitate  the  service,  now  dis¬ 
credited,  in  the  eyes  of  the  younger  members  of  the  medical 


*  nature,  p.  167,  December  13th,  1894.  Cambridge  Philosophical  Societ)- 
Also  Nature ,  p.  200,  December  27th,  1894.  L 

6  nature,  p.  291,  Jamiary  24th, l,895-  v/jAm  l>v 

7  An  American  Textbook  of  Physiology,  edited  by  Howell,  P-  7S9-  ’ 

Professor  Bowditch. 
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profession  ?  1  he  answer  is  not  doubtful ;  young  medical 

men  have  declared  they  cannot  serve  in  the  army  except  on 
terms  of  oflicial  equality  with  their  own  brothers  and  cousins 
in  the  combatant  ranks  ;  while  an  unwarrantable  class,  or 
caste,  barrier  is  maintained,  they  say,  we  cannot  serve.  How 
is  this  declaration  now  met  ?  The  proposals  which  have  been 
submitted  for  new  forms  of  army  medical  rank  and  title  do 
not,  it  is  said,  appear  “  desirable  for  adoption.”  Why?  No 
reason  is  assigned  ;  probably,  on  the  legal  principle,  give 
your  judgment,  L>ut  not  your  reasons.  The  late  Mr.  Stanhope, 
in  his  refusals,  pleaded  the  authority  of  his  “military 
advisers  ;  but  no  such  compromising  committal  is  made 
on  this  occasion.  We  have  therefore  reluctantly  to  state  our 
conviction  that,  however  good  the  present  concessions  are, 
they  will  prove  inadequate  to  attract  candidates  to  the  ser- 
; vice,  because  they  are  merely  on  the  fringe  and  do  not  go  to 
the  root  of  the  existing  discontent. 

From  what  can  be  learnt,  the  present  examination— the 
iresult  of  which  is  not  yet  declared — has  not  been  a  success, 
even  as  a  stopgap  to  the  leakage  going  on  in  the  ranks  of  the 
medical  department.  The  existing  vacancies  may  be  fifty  or 
sixty,  but  there  is  no  prospect  of  their  being  filled.  This 
llarge  deficit  exists  in  an  establishment  notoriously  under- 
jmanned.  The  next  question  the  military  authorities  will 
iiave  to  answer  is  this  :  Wrhat  provision  exists,  or  is  made,  for 
he  medical  personnel  of  our  two  army  corps,  supposed  to  be 
•eady  for  sudden  mobilisation  ?  At  present  there  are  not 
nore  than  250  executive  army  medical  officers,  on  full  pay, 
ivailable  for  such  mobilisation  in  the  three  kingdoms.  Is 
■very  home  station  to  be  stripped  bare  in  the  event  of  such 
nobilisation  ?  As  for  five  years’  tours,  they  can  only  be 
“fleeted  by  shortening  the  period  of  home  service  ;  because, 
he  reliefs  and  the  relieved  stand  in  the  proportion  of  about 
hree  to  five.  As  for  “study  leave,”  it  will  be  time  enough 
0  talk  of  it  when  the  department  is  sufficiently  manned  to 
>ermit  of  ordinary  private  leave,  even  on  the  most  urgent 
•leas.  From  all  these  considerations  we  fear  we  are  no 
learer  the  true  solution  of  army  medical  difficulties  than  we 
rere  before  Mr.  Brodrick’s  able  speech. 


r  Th»  Bar-run  .  * 

LMedigal  Jocrmal  4/y 


Ogle,  Consulting  Physician  to  the  hospital,  has  held  the 

posts  of  Curator  of  the  museum  for  the  last  three  years  and 
of  medical  registrar.  yturs,  ana 

HYDROPATHIC  ESTABLISHMENTS. 

Some  months  ago  we  received  from  a  correspondent  two 
questions  with  regard  to  the  medical  aspects  of  hydropathic 

nhl?.  H-fp  muntS’f  As  ^  fi1108110119  raised  matters  of  consider¬ 
able  dif hculty,  it  was  thought  desirable  to  submit  the  points 
to  the  General  Practitioners  and  Ethical  Committee  of  the 
British  Medical  Association.  At  their  last  meeting  this  Com¬ 
mittee  adopted  the  following  resolutions  : 

Resolved :  That  this  Committee  is  of  opinion  that  in  all  eases  respecting 
the  payment  of  medical  men  in  hydropathic  establishments,  it  fs  most 
patients6  *  ^ they  Should  reccive  thc  whole  of  the  fees  charged  to  the 

Resolved:  That,  in  the  opinion  of.  this  Committee,  patients  residing 
m  hydropathic  establishments  have  the  right  to  call  in  any  mcdic-n 
attendant  they  think  proper  to  attend  them.  y  mcdltal 

A  MUNICIPAL  PUBLIC  HEALTH  LABORATORY. 

The  Dundee  Sanitary  Committee  has  at  present  under  con¬ 
sideration  the  question  of  providing  a  bacteriological  labora- 
tory  for  the  medical  officer  of  health,  the  equipment  of  which 
will  cost  £60.  The  community  is  to  be  congratulated  on  the 
attention  given  to  the  proposal  by  its  councillors,  for  there  is 
little  doubt  that  a  certain  diagnosis  at  the  outset  in  cases  of 
diphthena  and  typhoid  fever  would  often  save  an  epidemic 
and  this  even  from  a  financial  point  of  view  would  be  an 
economy  that  would  repay  the  cost  of  the  laboratory  every 
f,ear’  bacteriological  laboratory  is  the  logical  sequel  to 
the  notification  of  infectious  disease,  and  where  as  in  Dundee 
the  medical  officer  is  a  competent  bacteriologist  there  is  o-00d 
reason  for  urging  its  establishment.  The  financial  success  of 
the  privately  managed  research  associations  throughout  the 
country  shows  that  the  individual  citizen  believes  a  sure 
diagnosis  worth  paying  for.  One  idea  is  that  this  work 
should  be  done  at  the  Royal  Infirmary,  but  apart  from  the 
tact  that  the  community  has  no  right  to  lay  such  duties  on  a 
private  institution,  to  place  this  work  in  the  already  too  full 
hands  of  the  hospital  staff  would  scarcely  secure  that  con¬ 
fidence  in  its  results  which  is  essential  to  its  usefulness. 


Mn.  H.  Stansfield  Collier,  F.R.C.S.Eng.,  has  been  ap- 
omted  Assistant  Surgeon  to  St.  Mary’s  Hospital  in  the 
acancy  created  by  the  promotion  of  Mr.  A.  J.  Pepper  to  the 
urgeoncy. 

Mr.  Victor  Horsley  will  deliver  the  second  of  the 
luntenan  Society’s  Lectures  on  Wednesday  next,  at  8.30 
m.,  at  the  London  Institution,  Finsbury  Circus.  The  sub¬ 
let  of  the  lecture  will  be  Torticollis  and  its  Treatment, 
lembers  of  the  profession  will  be  welcomed  as  visitors. 


The  return  of  Sir  Charles  Cameron  as  member  for  the 
ndgeton  division  of  Glasgow  is  a  notable  addition  to  the 
rength  of  the  medical  profession  in  the  House  of  Commons, 
part  from  political  considerations,  it  will,  we  believe,  be  a 
latter  of  congratulation  to  all  members  of  the  medical  pro- 
88100  that  he  should  again  have  a  seat. 


Du.  F.  G.  Penrose  has  been  elected  Physician  to  St. 
eorge  s  Hospital  in  the  place  of  Dr.  Whipham,  who  after 
senty  years’  service  on  the  full  staff  becomes  Consulting 
tiysician.  At  the  same  time  Dr.  Cyril  Ogle  was  appointed 
-sistant  1  hysician.  Dr.  Ogle,  who  is  a  son  of  Dr.  J.  W. 


THE  LUNACY  PROBLEM  IN  LONDON. 

Another  stage  in  the  history  of  this  difficult  question  has 
reached  with  the  receipt  by  the  London  County  Council 
of  the  leport  of  its  Asylums  Committee.  This  recommended 
that  before  any  definite  steps  were  taken  a  deputation,  con¬ 
sisting  of  three  members  of  the  Committee  and  two  expert 
medical  officers,  should  visit  the  following  Continental 
asylums:  Paris:  St.  Anne’s  Hospital  and  Salpetriere  Asylum. 
Berlin:  Charitd  Hospital,  Herzberge,  Dalldorf  and  Bresdorf 
Asylums.  Saxony  :  Alt-Scherbitz  Insane  Colony.  Hanover  : 
Bielefeld  Asylum.  Munich :  Gabersee  Asylum.  Belgium  : 
Glieel  Insane  Colony.  The  recommendation  was  postponed 
for  a  report  on  the  system  to  be  adopted  in  such  inquiries, 
but  we  understand  that  there  is  every  probability  of  its  being 
carried  into  effect.  This  is  undoubtedly  a  step  in  the  right 
direction,  for  it  cannot  be  questioned  that  we  have  much  to 
learn  from  the  examples  of  such  institutions  as,  for  instance, 
that  at  Alt-Scherbitz,  which  is  figured  in  Dr.  Paetz’s  book  on 
The  Colonisation  and  Open-Air  Treatments  of  the  Insane. 
There  is  unfortunately  no  disguising  the  fact  that  the 
scientific  study  of  mental  disease  in  England  does  not  at  the 
present  time  attain  to  the  standard  of  many  places  on  the 
Continent.  This  can  hardly  be  otherwise  under  the  present 
system.  It  is  urged  by  those  opposed  to  the  present  system 
that  the  superintendent  of  one  of  our  large  asylums  is,  so  to 
speak,  t:  e  governor  of  a  colony  of  some  3,000  souls,  for  whose 
welfare  he  alone  is  responsible  ;  how  can  he  be  in  reason  ex¬ 
pected  to  find  time  from  the  performance  of  his  admin¬ 
istrative  duties  to  devote  to  the  study  of  psychiatry?  His 
assistants  are  far  too  few  in  number.  Further,  the  salaries 


are  low  and  the  prospect  of  advancement  small.  We  are  but 
too  frequently  brought  face  to  face  with  the  anomaly  of 
a  recently  qualified  man  who  has  never  held  a  resident 
appointment,  entrusted  with  the  medical  care  of  500  patients 
suffering  from  maladies  surpassing  all  others  in  obscurity. 
In  such  cases  it  may  be  shrewdly  surmised  that  the  diagnosis 
is  not  always  made  with  minuteness  nor  the  treatment  car¬ 
ried  out  with  thoroughness.  Contrast  with  this  the  asylum 
■directed  by  one  of  the  greatest  of  German  alienists, 
Kraepelin,  who  has  twelve  assistants  in  the  treatment  of  300 
cases.  The  question  of  the  establishment  of  a  hospital  for 
acute  mental  cases  is  one  on  which  there  is  room  foi 
difference  of  opinion.  A  Commission  was  instituted  in  1SS9 
to  inquire  into  the  idea,  which,  though  it  received  the 
approval  of  many  recognised  authorities,  did  not  command 
the  support  of  the  superintendents  of  asylums.  The  advocates 
of  the  scheme  urge  that  it  afiords  the  only  means  of  inci  eas¬ 
ing  our  power  of  curing  insanity ;  its  opponents  designate  it 
as  cumbrous  and  expensive.  The  problem  is  one,  however, 
not  to  be  solved  without  expense,  and  we  believe  that  the 
key  to  it  may  be  found  in  the  study  of  the  defects  of  our 
present  system  and  the  good  points  of  the  methods  employtd 
abroad. 


elsewhere  notices  are  conspicuously  displayed  recommending 
both  employers  and  workmen  to  report  accidents,  and,  unless 
notice  of  injury  has  been  given  within  six  weeks  of  its  occur¬ 
rence,  no  action  for  compensation  can  be  maintained  under 
the  Employers’  Liability  Act.  Although  it  is  not  likely  that 
this  restriction  will  be  continued,  a  Board  of  Arbitration 
would  probably  take  into  consideration  any  undue  delay  in 
reporting  an  accident.  Early  reports  cannot  be  expected 
unless  liberty  of  revision  at  a  later  date  is  permitted,  since 
it  is  often  impossible  to  ascertain  immediately  the  full  extent 
and  consequence  of  an  internal  injury.  While  friendly  settle¬ 
ment  outside  any  law  court  should  be  encouraged,  no  such 
settlement  should  be  binding  without  notification  both  of  the 
nature  of  the  accident  and  of  the  terms  of  settlement. 


INFANT  PRODIGIES. 


Hardly  a  year  goes  by  in  which  we  do  not  hear  of  some  new 
child  wonder.  Atone  time  it  is  an  infant  who,  like  the 
celebrated  Nicholas  Ferry,  weighs  less  than  a  pound  at  birth, 
and  can  be  cradled  in  a  slipper.  Then  it  is  a  giant  baby, 
like  the  Welsh  infant  who  died  last  year  at  the  age  of  14 
months,  and  who  turned  the  scale  at  4§  stone.  ;At  another 
time  the  notoriety  is  founded  upon  a  premature  senility,  like 
the  child  we  heard  of  in  Chicago  who  was  said,  with  a  certain 
amount  of  truth,  to  have  run  through  all  the  stages  of  life, 
from  babyhood  to  youth,  and  from  youth  to  maturity  and  old 
age,  in  the  short  space  of  ten  months.  But  perhaps  more 
often  the  child  becomes  widely  known  by  reason  of  some 
physical  or  mental  accomplishment  as  violin  or  piano  playing, 
the  solution  of  arithmetical  problems,  or  an  extraordinary 
gift  for  languages.  Of  this  last  type  was  John  Stuart  Mill 
and  the  Rev.  Dr.  Jenkin  Ryland,  the  latter  of  whom  at  5 
years  of  age  read  in  Hebrew,  and,  when  10  years  old, 
finished  a  translation  of  the  whole  of  the  Greek  testa¬ 
ment.  One  of  the  latest  of  these  prodigies  is  a  child 
named  Otto  Popler,  who  has  been  exhibited  recently  by  Pro¬ 
fessor  Carl  Stumpf  before  a  meeting  of  the  Anthropological 
Society  of  Berlin.  Though  by  no  means  of  the  same  phe¬ 
nomenal  ability  as  some  of  those  child  giants  who  have  pre¬ 
ceded  him,  yet  he  appears  to  be  of  the  same  class.  He  is 
now  of  the  age  of  4  years,  and,  like  so  many  of  his  predeces¬ 
sors,  he  excels  principally  in  memory  and  particularly  in  the 
memory  of  dates ;  but,  unlike  most  of  the  memorising  and 
calculating  boys,  he  is  not  accomplished  solely  in  one  direc¬ 
tion,  but  also  shows  an  aptitude  for  languages  and  for  general 
reading.  It  is  a  mistake  to  suppose  that  these  prodigies 
always  either  degenerate  or  die  young,  and  the  future  of 
Otto  Popler  may  be  watched  with  much  interest. 


ETIOLOGY  OF  GOITRE. 

The  etiology  of  goitre  is  one  of  the  puzzles  of  medicine.  The 
number  of  theories  which  have  been  started  to  account  for  it 
is  very  great,  but  none  are  altogether  satisfactory,  for  none 
appear  to  be  applicable  to  all  the  various  conditions  under 
which  the  disorder  makes  its  appearance.  Sir  George  Scott 
Robertson,  K.C.S.I.,  in  his  interesting  volume  on  The  Kafirs 
of  the  Rindu-Kush ,  has  a  note  upon  the  prevalence  of  goitre 
among  the  Kafirs  and  Chitralis  which  is  of  interest,  although 
the  evidence  he  is  able  to  advance  is  purely  negative. 
“Goitre  is,”  he  says  in  Kafiristan,  “a  common  disease,  but  is 
almost  exclusively  confined  to  women.  I  saw  only  one  man 
suffering  from  it,  and  his  goitre  was  of  trifling  size.  Women 
sometimes  have  very  large  goitres,  but  nothing  like  the 
immense  tumours  to  be  seen  in  Chitral.  Before  I  went  to 
Kafiristan,  Chitralis  declared  to  me  that  no  Kafir  suffered 
from  goitre,  because  he  drank  wine  ;  and  it  is  really  a  fact 
that  it  is  only  those  in  the  Bashgul  Valley  who  never  drink 
wine,  namely,  the  women,  who  are  afflicted  with  goitre.  The 
Kafir  women  work  in  the  fields,  and  the  Mehtar’s  queens  do 
not,  but  both  get  goitre.  It  is  the  freedom  from  this  disease 
which  the  Kafir  males  enjoy  which  is  so  puzzling.  They  cer¬ 
tainly  drink  a  little  poor  wine,  generally  with  water,  but  that 
presumably  cannot  afford  them  protection  against  goitre. 
They  lead  a  free,  open-air  life,  but  so  do  the  Chitralis,  who 
yet  ‘have  enlarged  necks.  Bashgul  men  and  women  live 
under  the  same  conditions  of  life,  drink  from  the  same 
streams,  and  eat  more  or  less  the  same  kind  of  food.  V  hy 
should  one  sex  enjoy  an  immunity  from  a  disease  which  is 
denied  to  the  other,  and  which  is  denied  to  both  sexes  in  the 
adjacent  valley  of  Chitral  ?  ” 


NOTIFICATION  OF  INDUSTRIAL  ACCIDENTS. 

Owing  to  the  lack  of  compulsory  notification  of  workmen's 
accidents  in  England  estimates  of  their  number  are  some¬ 
what  vague.  One  extensive  inquiry  has  shown  that,  out  of 
every  1,000  workmen,  129.3  me^  with  an  accident  in  each  year 
in  the  course  of  their  employment;  1  out  of  every  1,400 
workmen  was  annually  killed ;  1  out  of  every  2,500  was 
totally  disabled  ;  1  of  every  300  was  permanently  partially 
disabled;  while  no  fewer  than  125  out  of  every  1,000  were 
temporarily  disabled  for  an  average  period  of  between  three 
and  four  weeks.  It  is  for  the  protection  of  the  community 
that  notification  of  infectious  diseases  has  been  made  com¬ 
pulsory.  In  the  case  of  accidents  no  such  plea  can  be  urged ; 
lienee  the  object  of  the  Government  should  be  to  encourage 
rather  than  to  compel  notification.  On  factory  walls  and 


THE  INTERNATIONAL  SANITARY  CONFERENCE. 

The  International  Sanitary  Conference  was  opened  at  Venice 
on  the  afternoon  of  February  16th.  Great  Britain  is  repre¬ 
sented  by  the  Hon.  Michael  Herbert,  C.B.,  and  Dr.  Thorne 
Thorne,  C.B.,  who  have  the  co-operation  of  Mr.  II.  Farnall, 
C.M.G.,  of  the  Foreign  Office,  who  has  an  extensive  acquaint¬ 
ance  with  questions  affecting  shipping  and  quarantine  regu¬ 
lations,  and  of  Surgeon-Colonel  J.  L.  Hotter,  Professor  of 
Military  Hygiene  at  Netley,  who  has  been  appointed  to 
advise  as  to  questions  connected  with  the  transport  of  troops. 
The  Indian  Government  will  be  represented  by  Surgeon- 
Colonel  Richardson  until  the  arrival  of  Surgeon-Major- 
General  Cleghorn,  who  is  expected  this  week.  Count  Bonin 
Longare,  Italian  Under-Secretary  of  State  for  Foreign  Allans, 
was  chosen  President  of  the  Conference.  Certain  proposi¬ 
tions  put  forward  by  Austria  were  debated.  They  raised 
the  questions  whether  a  large  quarantine  station  should  not 
be  established  in  the  Red  Sea  near  Suez ;  how  vessels 
arriving  in  Europe  after  leaving  such  quarantine  statiw* 
should  be  treated  ;  and  whether  pressure  could  be  brought  to 
bear  on  the  Sultan  to  forbid  the  Meccan  Pilgrimage,  The®e 
suggestions  were  accepted  as  the  general  programme  of  t  ■' 
Congress.  The  main  discussion,  however,  will  probably  ta  0 
place  upon  the  French  proposals  as  to  the  ratification  of  t  f 
Paris  Convention,  and  as  to  the  need  for  strong  measures  in 
India  which  would  permit  the  severity  of  the  measures  take 
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by  Europe  to  bo  decreased.  At  the  second  sitting  of  the 
Conference  on  February  17th,  Dr.  Thorne  Thorne,  at  the 
request  of  the  French  delegate,  described  the  regulations  in 
force  in  (treat  Britain,  and  stated  that  three  cases  of  plague 
had  already  been  successfully  managed  in  England.  He 
urged  that  no  grounds  had  been  shown  for  dealing  with  the 
plague  otherwise  than  by  the  means  found  successful  in  deal¬ 
ing  with  cholera,  and  that  in  the  absence  of  more  precise 
scientific  knowledge  as  to  the  etiology  of  plague,  England 
must  be  guided  by  her  experience  which  was  already  a 
eentury  old.  The  correspondent  of  the  Times  states  that  an 
excellent  spirit  prevails  in  the  Conference,  and  adds  that  the 
issue  lies  practically  between  England  and  France. 

SIR  WILLIAM  BROADBENT. 

Siu  \\  illiam  Broadbent  was  on  February  17th  presented 
with  a  service  of  plate  subscribed  for  chiefly  by  the  old 
students  of  St.  Mary’s  Hospital  and  the  medical  staff.  The 
presentation  was  made  by  the  senior  physician,  Dr.  Cheadle, 
who  said  it  came  from  the  many  friends  Sir  William  Broadbent 
had  made  during  the  nearly  forty  years  he  had  been  connected 
with  the  hospital,  and  added  that  though  the  occasion 
marked  the  termination  of  Sir  William  Broadbent’s  active 
services  to  the  hospital  all  sincerely  hoped  that  he  would  Ion" 
retain  his  interest  in  it.  Sir  William  Broadbent,  in  aeknow°- 
ledging  the  presentation,  mentioned  that  he  had  first 
entered  the  hospital  in  1858  as  Resident  Obstetric  Officer. 
He  looked  upon  the  intervening  period  with  pleasure.  He 
owed  to  the  hospital  not  only  opportunities  for  work  and 
observation,  but  the  most  valued  friendships  of  his  life. 
When  he  first  joined  there  were  only  150  beds,  a  number 
which  had  now  been  raised  to  281,  and  he  trusted  that  the 
time  uas  not  far  distant  when  the  Clarence  wing  would  be 
completed. 

-ECTURES  AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS- 

The  arrangements  for  the  spring  courses  of  lectures  at  the 
Royal  College  of  Physicians  of  London  are  hs  follows  :  The 
Milroy  Lectures,  on  Quarantine,  by  Dr.  W.  LI.  Collingridge 
M.O.H.  for  the  Port  of  London,  will  be  given  on  March  nth’ 
(6tli,  and  iSth.  The  Goulstonian  Lectures,  by  Dr.  A.  P.’ 
Luff',  on  the  Chemistry  and  Pathology  of  Gout,  on  *  March 
.’3rd,  25th,  and  30th.  The  Lumleian  Lectures,  by  Dr.  H. 
-bar  1  ton  Bastian,  F.R.S.,  on  Some  Problems  in  connection 
vith  Aphasia  and  other  Speech  Defects,  on  April  1st  6th 
ind  8th.  ’ 


THE  MIDWIVES  REGISTRATION  BILL. 

ihe  text  of  this  Bill,  brought  into  the  House  of  Commons 
his  year  by  Mr.  Tatton  Egerton  is  printed  at  page  473. 
laving  been  read  a  first  time  in  due  course  the  measure  was 
>ut  on  the  paper  for  February  12th,  and  the  second  reading 
tage  was  deferred  until  Friday,  February  26th  ;  but  as  every 
riday  has  been  taken  by  the  Government  for  Supply,  it 
s  not  likely  to  come  on  then.  The  only  chance  for  it  would 
•e  if  Supply  stopped  before  midnight.  This  does  not  often 
appen,  but  if  it  did  the  short  time  likely  to  intervene 
3  not  likely  to  suffice  for  the  debate  if  any  of  the 
pponents  of  the  Bill  are  present  in  their  places.  Its 
romoters  have  failed  in  the  ballot  for  private  members’ 
ays,  therefore  the  Bill  has  very  little  prospect  of  being 
iken  on  a  Wednesday  afternoon,  and  there  is  a  powerful 
bstacle  in  the  way  of  its  being  taken  at  the  tail  end  of  an 
rdinary  full-day  sitting  in  the  shape  of  a  notice  of  opposition 
tanding  in  the  name  of  Sir  W.  Foster.  A  “  blocking  ” 
otice  has  also  been  given  by  Mr.  J.  W.  Maclure.  We  are 
fformed  that  Mr.  Schwann  is  endeavouring  to  arrange  a 
eputation  to  the  Duke  of  Devonshire  on  the  subject  in 
ie  hope  that  the  Government  may  be  induced  to  consider 
ie  question  with  the  view’  to  the  introduction  of  a  measure 
t  some  future  date  which  should  be  of  the  nature  of  a  com- 
rornise  between  the  views  of  those  who  support  and  those 
ho  oppose  the  Bill  in  its  present  form.  It  is  not  likely  that 


much  more  will  be  heard  of  the  present  Bill.  A  deputation 
from  the  Bradford  and  District  Medico-Ethical  Society,  con¬ 
sisting  of  the  I>res^  (Dr.  Hime)  and  the  Honorary  Secre- 
tary(l)r.  Dunlop)  has  had  an  interview  with  Mr.  Wanklyn 
M.!  .  for  the  Central  Division  of  Bradford,  to  explain  to  him 
the  objections  to  the  Midwives  Registration  Bill.  Ilavine 
heard  the  views  of  the  deputation,  Mr.  Wanklyn  expressed 
nmse  as  being  in  accord  with  them,  and  promised  to  oppose 
the  Bill.  Captain  Greville,  M.P.  for  the  Eastern  Division 
was  interviewed  on  the  subject  at  the  time  of  his  election  last 
year,  and  he  expressed  himself  as  being  opposed  to  it.  There 
is  thus  small  chance  of  its  becoming  law,  but  medical 
men  who  are  opposed  to  the  measure  should  use  their 
mffuence  with  their  Parliamentary  representatives  to  oppose 


SMALL-POX  AND  VACCINATION  IN  ENGLAND. 

Mr.  Noel  A.  Humphreys’s  paper  on  English  Vaccination 
and  Small-pox  Statistics  at  the  Royal  Statistical  Society 
is  an  important  document,  bristling  with  statistics,  of 
course.  The  author  concludes  with  a  series  of  con¬ 
clusions,  which  may  be  summarised  as  follows:  (1)  The 
mean  annual  death-rate  per  million  from  small-pox  at  all 
ages  in  England  and  Wales  was  408  in  the  twelve  years 
recorded  before  compulsory  vaccination,  and  fell  to  126  in  the 
forty-two  years  since  compulsory  vaccination.  (2)  The  main 
pait  of  this  fall  has  occurred  among  children  under  10  years. 
(3)  The  age  incidence  of  fatal  small-pox  has  entirely  changed', 
bmall-pox,  from  being  mainly  a  disease  of  childhood,  is  now 
proportionately  more  fatal  to  adults.  (4)  Judging  by  the 
statistics  of  the  last  six  chief  local  epidemics,  the  proportion 
of  deaths  of  children  from  small-pox  bears  a  constant 
ratio  to  the  proportion  of  children  officially  returned 
as  “  unaccounted  for  ”  as  regards  successful  vaccination. 
(5)  Infant  vaccination  confers  a  practically  complete  im¬ 
munity  for  the  first  ten  years  of  life.  (6)  The  increased  mor¬ 
tality  of  adults  is  due  to  the  waning  of  the  protective  effect 
of  infant  mortality,  as  shown  by  the  steady  increase  in  the 
fatality  at  successive  age-periods  above  10  years.  (7)  Both 
attack-rate  and  fatality  are  far  lower  in  the  vaccinated  than 
the  unvaccinated.  (8)  The  type  of  disease  is  far  milder 
amongst  the  vaccinated  than  the  non-vaccinated,  a  point 
illustrated  by  tables.  (9)  Judged  by  the  statistics  of  nurses 
and  attendants,  successful  revaccination  affords  practically 
complete  protection  to  adults,  even  to  those  brought  into 
actual  personal  contact  with  the  worst  forms  of  the  disease. 
He  adds:— “It  may  well  be  doubted  whether  the  State 
would  be  justified,  in  deference  to  the  opposition  of  mis¬ 
taken  and  misguided  persons,  however  honest,  in  imperilling 
the  lives  of  thousands  of  children  who  would  remain  un¬ 
vaccinated  as  a  result  of  the  proposed  relaxation  of  the  law.” 
Mr.  Humphreys  thinks,  however,  that  the  age  for  vaccination 
might  well  be  extended  to  six  months  or  even  a  year,  which 
would  reduce  the  opposition  to  vaccination  to  a  minimum,  as 
in  Scotland  and  Germany. 


THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

The  New  York  Academy  of  Medicine  celebrated  the  fiftieth 
anniversary  of  its  foundation  on  January  29th,  with  appro¬ 
priate  pomp  and  circumstance.  The  Academy  was  founded 
at  the  end  of  1846,  with  the  following  objects  ;  (1)  The  culti¬ 
vation  of  the  science  of  medicine;  (2)  the  advancement  of 
the  character  and  honour  of  the  profession  ;  (3)  the  elevation 
of  the  standard  of  medicine  ;  (4)  the  promotion  of  the  public 
health.  It  was  not  till  1875  that  the  Academy  had  a  house  of 
its  own.  In  1879  a  library  hall  was  built,  and  now  the 
Academy  boasts  a  collection  of  about  50,000  volumes,  the 
largest  medical  library  in  the  LTnited  States  with  the  excep¬ 
tion  of  that  of  the  Surgeon-General  of  the  Army  at  Washing¬ 
ton.  A  few  years  later  it  became  necessary  to  erect  a  larger 
building.  This  was  done  at  a  cost  of  more  than  ,£66,000,  the 
amount  being  raised  by  subscriptions,  donations,  and  the  pro¬ 
ceeds  of  the  sale  of  the  old  house.  The  new  building  is  free  from 
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debt,  and  the  Academy’s  property,  as  shown  by  the 
treasurer’s  report  of  December  15th,  1896,  is  now  worth 
nearly  ,£70,000.  The  new  building,  which  was  opened 
in  1891,  is  a  structure  of  six  storeys,  with  a  front¬ 
age  of  75  feet,  and  a  depth  of  100  feet.  The  library 
has  space  for  200,000  volumes.  Among  those  present  at  the 
celebration  were  many  of  the  most  distinguished  members  of 
the  profession  in  New  York,  and  a  number  of  representative 
citizens,  including  the  President  of  the  l  nited  States.  An 
address  was  delivered  by  Dr.  Abraham  Jacobi,  and  Dr.  Lewis 
A.  Sayre  and  others  also  spoke.  President  Cleveland  likewise 
delivered  an  address.  While  congratulating  the  medical  pro¬ 
fession  on  the  wonderful  advances  that  had  been  made  m  the 
alleviation  of  human  suffering  and  the  saving  of  human  life, 
he  put  in  a  plea  for  the  village  doctor  of  fifty  yeais  ago, 
whose  ministrations  were  held  in  lasting  and  tender  memory 
by  those  who  were  now  the  living  monuments  of  lus  faithful 
care.  “  We  remember,”  said  the  President,  “  without  ablioi- 
rence  his  ever-ready  lancet  and  the  scars  of  his  blood¬ 
letting  found  in  every  household.  We  endure  with  com¬ 
placency  the  recollection  of  his  awful  medicine  case,  contain¬ 
ing  bottles,  powders,  and  pills,  which,  whatever  might  be 
thought  of  them  now,  seemed  then  to  be  sufficient  for  all 
emergencies — to  sav  nothing  of  the  tootli-puiling  tools  and 
other  shiver-breeding  instruments  sometimes  exposed  to 
view.  If  lie  was  ignorant  of  many  of  the  remedies  and  appli¬ 
ances  now  in  use  he,  in  a  large  measure,  supplied  the 
deficiency  by  hard-headed  judgment,  well-obseived  exptii- 
ence,  and  careful  nursing.  Besides,  it  was  in  his  favour  that 
he  did  not  have  to  bother  his  head  with  many  of  the  newly- 
invented  and  refined  diseases  that  afllict  mankind  to-day.  He 
had  no  allotted  hours  for  his  patients,  but  was  always  on 
duty,  and  we  knew  the  sound  of  his  gig  as  it  rattled  past  ir. 
the  night.”  The  President  went  on  to  urge  that  members  0: 
the  medical  profession  should  take  a  larger  part  than  they  did 
in  promoting  legislative  action  for  the  prevention  of  disease 
and  the  improvement  of  the  public  health.  The  1  resident 
afterwards  held  a  reception  at  the  Academy. 


malignant  disease  is  said  to  originate  in  chorionic 
villi  He  declares  that  this  is  a  malignant  growth  truly 
arising  from  a  product  of  gestation.  Marcliand  and  Gottschalk 
are  the  principal  authorities  who  describe  this  form  of 
deciduoma.  Unfortunately  for  this  theoiy,  Dr.  Eden,  who 
ms  done  good  work  in  relation  to  the  development  and 
histology  of  the  placenta,  has  pointed  out  that  there  was  doubt 
as  to  the  occurrence  of  a  preceding  gestation  in  Gottsclialk’s 
case,  and  that  the  structures  figured  by  that  writer  as  sarco¬ 
matous  villi  bore  little  resemblance  to  any  kind  of  villi.  Dr. 
Eden  <*ave  reasons  for  believing  that  Marcliand’s  cases  were 
equally  doubtful.  Hence,  on  the  researches  of  competent 
and  unprejudiced  workers,  we  may  conclude  that  the  existence 
of  either  variety  of  deciduoma  malignum  is  very  doubtful,  and 
that  the  term  itself  should  give  place  to  “sarcoma  coincident 
with  pregnancy  ”  as  the  correct  denomination  of  the  disease. 
Humanity  need  not  tremble  for  womankind.  The  surprise 
occasioned  by  Sanger’s  original  case  has  caused  hundreds  of 
enthusiasts  to  hunt  up  current  records  of  anything  resembling 
malignant  disease  within  a  year  or  two  of  pregnancy.  Yet 
under  30  cases  have  been  mustered.  In  many  it  is  doubtful 
whether  the  patient  was  ever  pregnant,  and  in  some  the 
primary  disease  was  probably  not  even  uterine.  In  short, 
simple  sarcoma  of  the  uterus  has  not  been  found  to  begetting 
more  frequent.  No  new  terror  haS  been  added  to  child¬ 
bearing. 
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DOES  DECIDUOMA  MALIGNUM  EXIST? 

Nearly  a  year  has  passed  since  there  was  an  active  discus¬ 
sion  on  this  “new  disease”  at  the  Obstetrical  Society  of 
London.  The  majority  of  the  speakers  expressed  scepticism 
about  the  existence  of  the  malady.  The  question  is  import¬ 
ant.  The  chances  of  cancer  near  the  menopause  are  con¬ 
siderable.  Is  it  true  that  at  the  present  time  woman  is 
threatened  during  her  vigorous  youth  with  a  malignant  dis¬ 
ease  the  direct  result  of  maternity  ?  British  authorities  do 
not,  as  appeared  during  the  discussion,  share  the  fears  in¬ 
spired  abroad  by  the  writings  of  Sanger,  Marchand,  and  other 
French  and  German  authorities.  It  may  relieve  though  it 
will  not  surprise  our  readers  interested  in  obstetrics  and 
gynaecology  to  learn  that  a  scientific  sceptic  has  arisen  in 
Germany.  Dr.  Ernest  Reinicke,  of  Dresden,1  practically 
strikes  half  the  reported  cases  of  the  new  disease  off  the  list. 
He  reviews  the  subject  carefully,  on  the  basis  of  histological 
research,  and  concludes  that  as  yet  no  case  of  true  sarcoma 
deciduo-cellulare  has  been  reported.  All  so  called  hitherto 
were  simply  instances  of  large-celled  sarcoma  of  the  uterus 
probably  proceeding  from  the  myometrium,  True  transition 
forms  between  decidua  cells  of  pregnancy  and  these  large  sar¬ 
coma  cells  have  not  been  detected.  This  is  just  wliat  Drs. 
Kanthack  and  Eden  made  out  in  the  discussion  at  the  Ob¬ 
stetrical  Society.  Dr.  Reinicke  next  declares,  just  as  Mi. 
Doran  did  at  the  same  discussion,  that  these  new  growths 
are  simply  coincident  with  and  not  caused  by  pregnancy. 
Such  is  Dr.  Reinicke’s  opinion  as  to  sarcoma  deciduo-cellulare, 
one  variety  of  this  tenable  deciduoma  malignum.  Let  it  be 
observed  that  before  the  new  disease  is  established  as  a  class, 
two  varieties  have  been  distinguished.  Dr.  Reinicke 
believes  in  the  second  variety,  that  in  which  the 
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The  variety  and  absurdity  of  the  judicial  illegalities  which 
arise  out  of  the  Oaths  Act  seem  to  be  inexhaustible.  The  ; 
latest  instances  are  brought  to  our  notice  by  correspondents 
in  the  Midlands.  In  one  case  the  county  court  judge  at 
Northampton,  after  agreeing  fully  that  the  medical  objection 
to  kiss  a  very  dirty  Testament  was  just  and  in  the  public  j 
interest,  went  on  to  say  that  he  “objected”  to  the  Scotch 
form  of  oath  because  it  involves  the  repetition  by  the  witness 
of  certain  words  which  Judge  Snagge  did  not  like  to  hear 
people  repeat  “  especially  in  Northampton.”  We  confess  the 
reports  we  have  seen  do  not  enable  us  to  follow  the  learned 
judge.  The  reference  to  Northampton  presumably  means 
that  the  judge  thought  many  of  the  witnesses  before  him 
would  not  believe  sufficiently  in  the  doctrines  referred  to  in 
the  form.  If  that  was  his  view  it  is  sufficient  to  say  that  if  a 
man  cannot  conscientiously  say  the  Scotch  words  it  is  quite 
certain  that  he  cannot  conscientiously  take  the  English  oath  1 
either.  The  fact  that  the  former  compels  him  to  say  the 
words,  whereas  the  latter  does  not,  makes  no  legal,  moral,  or  i 
real  difference  whatever.  If  a  witness  does  not  believe  he 
can  always  affirm.  If  he  does  not  choose  to  do  so  the  judge 
has  no  right  to  interfere.  And,  besides,  it  has  been  long 
since  declared  that  the  particular  words  of  the  Scotch  form 
are  not  essential,  and  that  the  English  words  themselves  may 
be  used  with  the  Scotch  ceremony.  We  discuss  the  objection'  J 
because  it  is  new,  but  the  result  which  the  judge  arrived  at  is  » 
sufficient  reductio  ad  absurdum.  He  wound  up  the  incident  by 
having  “  the  book  ”  wrapped  up  in  clean  paper,  and  the  oath  so 
administered  to  the  witness  !  We  have  serious  doubt  whether 
an  oath  so  administered  is  lawful  at  all.  If  a  witness  has  to 
kiss  a  “  book  ”  the  form  is  not  safely  and  certainly  fulfi  led 
by  kissing  a  wrapper  in  which  it  is  concealed,  any  more  than  | 

it  would  be  by  kissing  a  box  or  a  carpet  bag  with  the  book.  1 
inside.  It  is  notorious  that  witnesses  who  are  superstitious, . 
and  also  dishonest,  have  an  ancient  practice  of  kissing  their  > 
thumb  instead  of  the  book,  on  the  theory  that  by  this  device; 
they  escape  committing  themselves  to  the  oath.  All  officia/&| 
who  have  to  administer  oaths  in  the  old  form  are  constantly  i 
alive  to  this  danger,  and  frequently  make  the  witness  kisai 
the  book  a  second  time,  so  that  there  may  be  no  doubt  of  tnei 
contact  between  his  lips  and  the  cover.  That  being  so,  it  |s 
clear  that  Judge  Snagge  is  simply  providing  a  device  by  wine  1 
witnesses  of  this  class,  absurd  as  their  theory  may  be,  bot  1 
in  morals  and  in  law,  will  be  induced  in  practice  <> 
perjure  themselves.  We  cannot,  therefore,  admire  tin 
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judge  s  law,  but  we  are  bound  to  protest  still  more  stronclv 

S"8,  tkp  P?S‘V°V,  **ken  np  by  the  Wost  Bromwich  deputy 
coroner,  Mr.  A.  A.  Betham,  who  told  a  house-surgeon  of  the 
"  est  Bromwich  Hospital  that  it  was  “  no  part  of  his  (the 
•coroner  s)  duty  to  know  the  Scotch  oath,”  and  that  conse¬ 
quently  the  witness  must  either  swear  in  the  ancient  way  or 

,8wom.  at  a11-  The  deputy  coroner’s  statement  is 
absolutely  untenable.  Since  the  Oaths  Act  it  is  just  as 
much  his  business  to  know  the  Scotch  oath  as  it  is  to  know 
the  ancient  one.  We  are  sorry  to  see  that  he  made  the 
matter  worse  by  the  astounding  declaration  that  if 
medical  witnesses  insisted  on  taking  the  Scotch  oath 
hr  would  dispense  with  their  evidence  and  refuse  the 
fee.  It  is  to  be  hoped  that  if  he  or  any  other  coroner 
takes  this  course,  anyone  who  is  deprived  of  his  fee 
by  this  flagrantly  illegal  device  will  take  action 
against  the  coroner.  We  altogether  fail  to  understand 
«hy,  m  this  very  simple  matter,  some  of  our  minor 
judicial  authorities  seem  to  be  bereft  of  common  sense. 
A  correspondent  has  sent  us  the  following  curious  extract 
from  the  Derry  Journal:  “During  the  hearing  of  civil  bills 
at  (  olerame  X)uarter  Sessions,  his  Honour  Judge  Overend  ad¬ 
dressed  the  members  of  the  Bar,  said  he  had  often  remarked 
the  reluctance  on  the  part  of  witnesses  to  kiss  the  book  when 
'being  sworn.  Especially  was  this  evident  at  Londonderry, 
Hie  .^stament  was  in  the  dirtiest  possible  state,  and 
the  Olerk  of  the  -Crown  had  specially  remarked  it  on  a  recent 
occasion,  when  a  witness  who  had  visible  disease  of  the  lips 
had  taken  the  oath  by  kissing  the  book.  It  ought,  in  his 
opinion,  to  be  more  widely  known  that  any  form  of  taking 
the  oath  was  equally  binding,  so  that  witnesses  need  not  in¬ 
cur  any  personal  risk  in  the  matter.”  We  assume  that  the 
report  is  inaccurate,  and  that  Judge  Overend,  in  speaking  of 
other  forms  of  oaths,  was  not  referring  to  the  principle  of 
Jan  by  which  a  Chinaman  may  be  sworn  by  breaking  a  plate 
but  was  referring  to  the  Oaths  Act,  to  which  we  have  so  often 
called  attention ;  under  which  in  England  or  Ireland  every 
witness  is  entitled  to  be  sworn  without  “  kissing  the  book  ”  if 
rm  80  desires-  We  are  glad  to  see  some,  at  least,  of  the 
judges  have  themselves  observed  the  gross  sanitary  dano-ers 
which  are  inseparable  from  the  old  practice.  There  ought  to 
be  no  prejudice  in  Ulster  against  the  adoption  of  the  Scottish 
Form  of  oath,  and  we  hope  that  the  incident  at  Coleraine  mav 
ead  to  some  such  practice  in  the  Ulster  County  Courts  as 
that  which  Judge  Emden  has  so  usefully  initiated  in  his 
section  of  the  Metropolitan  area. 
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party  opposed  to  change,  that  the  direct  representation  of 

the  KreaTboifv  ’of  th#^  m*6  ^  °f  n  and  that 

the  great  body  of  the  Members  arc?  indifferent  to  it  This  is 

leaHythe  crucial  question.  If  the  great  body  of  Members 

esire  the  franchise,  and  the  representation  which  is  its 

natural  accompaniment,  that  desire  is,  in  our  view  so  reason! 

able,  and  the  change  is  likely  to  be  so  beneficial  to  the 

College,  that  we  agree  with  Mr.  J.  Hutchinson  in  regarding 

as  inevitable.  But  of  course,  Heaven  will  not  help  those 

who  do  not  care  to  help  themselves  ;  we  look,  therefore  on 

of  tbpTST  °f  tJhe,FeIImv;8  not  by  any  means  as  a  settlement 
the  question,  but  as  a  challenge  to  the  Society  of  Members 
to  show  what  force  of  public  opinion  is  behind  their  agita¬ 
tion.  Vi  e  are  informed  that  a  meeting  of  the  Executive  CY>m- 
mittee  of  this  Society  was  held  on  February  16th,  when  the 
following  resolution  was  unanimously  agreed  to  : 

That  a  requisition  be  forthwith  prepared  and  forwarded  to  the  College 
m  accordance  with  the  regulations,  asking  the  Council  to  call  a  special 
meeting  of  Members  at  an  early  date,  to  consider  the  results  and  vahdity 
Member11*  P°U  °f  F<3ll°WS’  and  other  matters  of  importance  to  the 


THE 


POLL  OF  THE  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

t  will  be  seen  in  another  column  that  the  result  of  the  poll 
f the  Fellows  of  the  Itoyal  College  of  Surgeons  “upon  the 
luestion  of  the  direct  representation  of  Members  of  the 
ollege  upon  the  Council,”  is  decidedly  unfavourable  to  the 
imposed  change.  It  is  true  that  the  number  of  those  voting 
still  somewhat  small,  i,  150  circulars  having  been  sent  out^ 
nd  only  686  valid  answers  received.  The  number  of  invalid 
nswers  and  circulars  sent  to  a  wrong  address  only  raises  the 
umber  of  papers  returned  to  709,  so  that  441  Fellows  received 
be  circular  who  did  not  think  it  worth  while  to  answer 
hesc,  however,  may  certainly  be  reckoned  as  either  averse  to 
bange  or  indifferent  to  it.  The  conclusion,  therefore  is 
disputable  that  the  present  body  of  Fellows  is  opposed  to 
ie  introduction  of  Members  on  to  the  Council  •  and  this 
illy  justifies  the  refusal  of  the  Council,  which  is  the  nominee 
organ  of  the  Fellows,  to  apply  for  a  new  charter  with  a 
ew  to  the  proposed  change.  For  the  present,  then  the 
aestion  mast  be  regarded  as  settled,  but  for  the  present 
uLtt!/  *el!°'v?  had  beon  prejiared  to  forego  their 
Bege  If  tg8Mn?ht  to,  the  exc,U8ive  management  of  the 
sinf  ’  }  "ould  have.  been  a  proof  of  magnanimity  and 
emterestedness,  as  wise,  we  believe,  as  liberal  ;  but  such 

')£  wideiWaS  iardily  t0  Je.expected’  specially  since  the 
mion  widely  prevails,  and  is  sedulously  fostered  by  the 


THE  DUXHURST  FARM  COLONY  FOR  INEBRIATES 

A  correspondent  writes  :  Medical  men  are  very  often  con- 

H^nduby  chriCalCOl\°lic  patients>  and  there  is  no  more 
icult  question  than  that  of  where  to  advise  persons  of  the 
poorer  classes  or  of  limited  means  to  place  themselves  for 
treatment.  That  there  are  large  numbers  of  women  of  this 

m/?eed  of  h’eatment  is  as  certain  as  it  is  certain  that 
neither  their  own  homes,  nor  the  ordinary  hospitals,  lunatic 
asylums,  or  convalescent  homes  are  the  proper  places  to 

Homespf  J^he  attempt  made  by  the  promoters  of  the  Farm 
Homes  at  Duxhurst  to  provide  treatment  on  new  lines  is  one 
which  should  be  made  widely  known,  not  only  because  the 
scheme  is  theoretically  a  most  enlightened  one,  but  because 
the  piactical  results  already  obtained  have  been  beyond  the 
most  sanguine  expectations.  Duxhurst  is  about  four  miles 
fiom  Reigate  station  by  road.  The  estate  upon  which  the 
village  and  farm  stands  is  situated  on  a  breezy  hill  with  a 
fine  view  across  country.  The  village  consists  of  a  ntimber 
of  one-storeyed  thatched  cottages  standing  round  a  central 
green.  In  each  cottage  six  patients  live  together  under  the 
charge  of  a  nursing  sister.  They  are  carefully  selected 
and  grouped  together,  and  live  quietly  and  naturally, 
not  the  ordinary  life  of  an  institution,  but  their 
own  life-only  under  more  advantageous  circumstances. 
In  tins  way  an  ideal  of  home  life  is  maintained,  and  a  whole¬ 
some  rivalry  exists  in  the  village  as  to  how  each  cottage  is 
conducted  and  kept,  while  the  misery  of  a  year’s  isolation 
from  home  under  the  necessary  amount  of  discipline  is 
minimised.  At  Duxhurst  the  rules  and  restrictions  are  few 
in  number,  and  after  a  few  months  the  patients  are  put  on 
their  honour,  and  allowed  to  go  beyond  bounds.  An  equally 
interesting  feature  of  the  treatment  is  in  the  occupation  of 
the  patients.  Given  a  woman  in  the  ordinary  condition  of 
alcoholic  melancholy,  purposeless,  inconsequent, 
without  will,  appetite  for  food,  or  power  of  sleep,  a  prey  to 
mental  depression  and  nervous  irritability— it  follows  that 
sedentary,  unengrossing,  or  simply  fatiguing  kinds  of  work 
(such  as  needle  or  laundry  work)  are  not  the  occupations  best 
suited  to  her  mental  and  physical  needs.  At  Duxhurst  the 
patients’  daily  work  is  carried  011  under  medical  advice  in  the 
open  air.  Flower  and  fruit  raising  in  the  open  and  under 
glass,  seed  growing,  poultry  and  bee  keeping,  dairy  work  and 
fruit  preserving,  are  carried  on.  An  active,  cheerful  set  of 
patients  may  be  seen  clipping  hedges,  planting,  mowing, 
busy  in  the  greenhouses,  and  showing  skill,  industry,  and 
pleasure  in  their  work.  It  is  easy  to  conceive  of  many  forms 
of  physical  and  mental  exhaustion  which  would  benefit  in  the 
highest  degree  by  this  bracing,  out-of-doors  existence ;  and 
easy  to  picture  the  general  physical  and  mental  restoration 
which  follows  from  it  in  this  most  difficult  class  of  cases. 
The  change  is  very  quickly  shown  in  the  altered  appearance 
of  the  patients.  They  are  paid  for  their  work.  A  great  point 
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is  made  of  the  diet,  which  is  exceedingly  good  and  plentiful. 
Besides  the  homes  there  is  a  large  dining  and  recreation  hall, 
where  entertainments,  classes,  etc.,  are  held  every  evening; 
farm  buildings,  a  hospital,  and  church.  Babies  are  admitted 
with  their  mothers,  and  a  holiday  home  for  children  on 
the  estate  is  a  source  of  interest  to  the  patients  which  tie 
colony  could  ill  dispense  with.  Two  things  strike  the 
visitor  :  the  air  of  quiet  refinement  and  self-respect  which 
pervaded  the  village,  and  also  the  acknowledged  position  of 
the  inmates— not  as  moral  delinquents,  but  as  patients  eager 
to  get  well,  and  having  minds  and  bodies  not  to  be  mortified, 
but  fortified  and  cured.  The  view  of  alcoholism  as  a  disease 
is,  indeed,  the  keynote  of  the  scheme.  The  vi  lage  can  so 
far  accommodate  under  50  patients.  During  the  past  yeai 
■5,000  applications  for  admission  have  been  refused.  These 
figures  afford  food  for  reflection,  and  suggest  that  our  failure 
to  provide  adequate  treatment  for  this  disease  is  as  much  a 
reproach  to  us  as  the  disease  is  assuredly  a  national  calamity. 
Since  the  establishment  of  the  Elmira  Reformatory  per haps 
no  work  of  a  philanthropic  character  has  been  undertaken  in 
a  more  scientific  spirit  and  with  more  level-headed,  practical 
sense.  The  enterprise  should  commend  itself  to  the  con- 
sideration  of  all  who  still  regard  the  question  of  the  treat¬ 
ment  of  alcoholism  in  women  as  unsolved. 


mind  its  own  business.  It  appears,  in  fact,  that  under  its 
present  statutes  the  Society  has  no  right  to  expel  a  member. 
The  question,  therefore,  is  what  is  to  be  done  with  this  pio- 
vincial  Ajax  who  defies  its  lightnings.  As  regards  cover¬ 
ing  ”  there  is  a  clause  in  the  law  regulating  the  piaetiee  of 
medicine  in  France  which  makes  a  person  possessing  a 
regular  qualification  who  “covers”  one  not  so 
liable  to  the  penalties  incurred  for  illegal  practice.  1  lofessor 
Guermonprez  would  therefore  seem  to  be  in  relation  to  hia 
profession  in  the  position  of  a  past  Fresident  of  the  french 
Republic,  who  was  summoned  se  soumettre  ou  se  demettre. 


RIOTOUS  STUDENTS. 

There  have  lately  been  several  outbreaks  of  riotous  be¬ 
haviour  among  students  in  different  places  abroad.  At 
Athens  the  medical  students  rose  in  rebellion  against  the 
authorities,  apparently  with  the  object  of  getting  rid  of  an 
unpopular  professor.  They  took  possession  of  the  I  niversity 
buildings,  shot  a  few  harmless  outsiders,  and  threw  the  city 
into  a  state  of  anarchy.  The  work  of  the  University  was  sus¬ 
pended,  and  the  Rector  resigned.  After  a  time  the  students 
appear  to  have  capitulated  and  marched  out  with  the  honours 
of  war.  They  then  attended  the  funeral  of  one  of  the  victims 
of  the  riot,  and  fraternised  with  the  alarmed  citizens.  The 
ringleaders  among  them  have,  however,  since  been  arrested, 
to  the  great  indignation  of  their  fellow  students,  who  accuse 
the  authorities  of  a  breach  of  faith.  At  Bordeaux  the  other 
day  the  ceremony  of  inauguration  of  the  new  I  niversity  of 
Bordeaux  was  marred  by  disorderly  manifestations  on  the 
part  of  the  students,  who  thought  they  should  have  had  a 
larger  share  in  the  proceedings.  Two  or  three  medical  stu¬ 
dents  have  been  imprisoned  for  resisting  the  police,  in 
Rome  there  has  been  trouble  in  consequence  of  a  new  regu¬ 
lation  intended  to  facilitate  the  identification  of  students 
attending  the  lectures.  The  Rector  appealed  to  the  autho¬ 
rities,  and  the  University  buildings  have  been  taken  pos¬ 
session  of  by  the  military  power.  At  Algiers,  some  200  stu¬ 
dents  recently  made  a  demonstration  at  the  gates  of  the 
Mustapha  College  to  protest  against  the  appointment  of  a 
Jew  to  a  professorship.  Antisemitic  zeal  runs  high  among 
the  ingenuous  youth  of  the  College. 


GERMAN  CONGRESS  OF  INTERNAL  MEDICINE. 

The  fifteenth  meeting  of  the  German  Congress  of  Interna) 
Medicine  will  be  held  at  Berlin  on  June  9th  and  three  follow¬ 
ing  days,  under  the  presidency  of  Professor  von  Leyden,  lhe 
subjects  proposed  for  discussion  are:  (1)  The  Treatment  of 
Chronic  Articular  Rheumatism  (to  Le  introduced  by  lrofessor 
Biiumler,  of  Freiburg,  and  Dr.  Ott,  of  Marienbad).  (2)  Epi¬ 
lepsy  (to  be  introduced  by  Dr.  Unverriclit,  of  Madgebui  g).  (3) 
Basedow’s  Disease  (to  be  introduced  by  Professor  Lulenburg, 
of  Berlin).  Communications  have  also  been  promised, 
among  others,  by  Drs.  A.  Fraenkel  and  C.  Benda,  of  Berlin, 
on  Acute  Leukemia  ;  by  Professor  von  Jackscli,  of  Prague,  on 
the  Metabolism  of  Carbohydrates  ;  by  Professor  O.  Liebiei  •  , 
on  the  Aims  of  Modern  Medicinal  Tlierapeusis  ;  by  1  rofe^sor 
von  Leyden,  on  the  Prognosis  of  Spinal  Diseases  ;  by  r> 
fessor  A.  Baginsky,  on  Infantile  Summer  Diarrhoea;  by 
Dr.  Furbringer,  of  Berlin,  on  Lumbar  Puncture  ;  and  by  Dr. 
E.  Pfeiffer,  on  the  Etiology  of  Chronic  Articular  Rheumatism. 
The  Secretary  of  the  Congress  is  Dr.  Emil  Pfeiffer,  Inedrich- 
strasse  4,  Wiesbaden.  _ 


THE  FRENCH  SURGICAL  SOCIETY  AND  A 
RECALCITRANT  PROFESSOR. 

We  learn  from  the  Concours  Medical  of  February  6th  tha 
there  is  at  Sens  an  orthopaedic  institute  conducted  by  a  meal 
parish  priest.  Thither  for  some  years  past  have  flocked 
crowds  of  sufferers  from  crooked  spines,  diseased  hips,  and 
other  deformities,  who  have  been  operated  upon  by  the 
clerical  bonesetter.  So  numerous  have  been  his  patients 
that  they  form  an  important  source  of  revenue  to  the  inn¬ 
keepers  of  Sens.  The  priest  after  a  time  thought  it  prudent 
to  get  a  legally  qualified  practitioner  to  “  cover  him,  and  he 
has  been  so  fortunate  as  to  find  one  in  Dr.  Guermonprez, 
Professor  in  the  Catholic  Faculty  of  Lille.  Dr.  Guermonprez 
is  a  member  of  the  Paris  Soci6te  de  Chirurgie,  and  that  body 
invited  him  to  furnish  an  explanation  of  his  conduct,  io 
this  summons  the  Professor  has  made  what  Touchstone 
would  call  the  “reply  churlish,”  by  inviting  the  Society  to 
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It  is  not  even  in  these  days  of  advanced  hygiene  difficult  to 
die,  but  in  France  at  least  it  appears  to  be  not  very  easy  to 
be  cremated.  In  fact,  if  a  Frenchman  wishes  to  give  h» 
heirs,  executors,  and  assigns  as  much  trouble  as  possible 
after  he  has  departed  this  life,  he  could  hardly  do  more  than 
leave  directions  that  his  body  should  be  disposed  of  in  that 
manner.  The  following  are  the  formalities  that  have  to  be 
^ne  through  before  his  wishes  can  be  carried  out:  1.  A 
request  on  stamped  paper  for  leave  to  have  he  body 
cremated  must  be  addressed  to  the  Mayor  of  Die  Com 
mune.  2.  A  certificate  of  death,  also  on  stamped  paper, 
must  be  got  from  the  medical  attendant.  3-  rhl.s  ?erl1' 
iicate  must  be  countersigned  by  the  Gommissionei 
of  Police.  4.  A  further  certificate  certifying  thd 
certificate  of  the  medical  attendant  must  be  obtamec 
from  the  civil  medical  officer.  5.  The  next  step  ij 
to  go  before  the  mayor  armed  with  the  various  certificates 
enumerated,  to  obtain  the  authorisation  of  that  functionary, 
6.  This  authorisation  having  been  obtained,  it  must  be  pre 
sented  to  the  prefect  of  police,  who,  after  countersigning  n 
delivers  three  certificates  for  the  removal  of  the  body:  on 
for  the  mayor,  one  for  the  pompes  funebres  (corresponding  V 
undertakers),  and  one  for  the  authorities  of  the  lore 
Chaise  cemetery.  7.  The  Prefecture  of  the  Seine  must  ncx 
be  visited  to  arrange  as  to  the  hour  at  which 
cremation  is  to  take  place.  8.  Next  some  one  must  go  to  t 
burial  office  of  the  commune  to  settle  the  details  ol  uv 
funeral,  and  to  pay  the  bill.  9.  On  arriving  at  the  ceme  e 
the  authorisation  of  the  mayor  and  the  certificate  of  the  ir 
feet  of  police  must  be  presented  to  the  keeper  in  his  ora  , 
10.  After  the  cremation  has  been  carried  out,  the  repres  xjl 
tive  of  the  deceased’s  family  must  again  go  to  the  keep  ^ 
office  and  pay  the  tax  of  125  francs  (£5). 


The  will  of  the  late  Sir  Benjamin  Ward  Richardson .  h 
been  proved.  The  testator’s  personal  estate  has  been  vaiu 
at  £7,970  14s.  The  deceased  has  bequeathed  his  pate 
apparatus,  manufactures,  and  substances  of  an  inve 
character  to  his  son  Bertram. 


1 
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THE  VISIT  OF  THE  QUEEN  TO  THE  RIVIERA. 

Cimiez  and  the  Hotel  Regina. 

The  forthcoming  visit  of  Her  Majesty  the  Queen  to  Cimiez 
v  ill  lend  special  interest  to  the  following  short  account  of  the 
position  and  construction  of  the  Hotel  Regina,  which  Her 
Majesty  will  occupy.  We  are  indebted  for  this  description  to 
Dr.  A\ .  Allen  Sturge,  of  Nice,  and  the  facts  which  he  records 
will  show  that  the  rumours  which  have  found  some  currency 
as  to  its  dampness  and  general  unsuitability  for  a  royal  resi¬ 
dence  on  account  of  the  newness  of  the  building  are  un¬ 
founded.  It  may  be  said  at  the  outset  that  there  is  no  cause 
for  the  slightest  alarm  in  these  respects,  the  position  of  the 
hotel,  the  methods  of  building  adopted,  and  the  special  means 
taken  to  warm  the  building  being  such  as  to  ensure  complete 
dryness  and  warmth. 

ts1uburb  ?.f  ^ce  lying  on  a  hil1  which  rises  im¬ 
mediately  to  the  north  of  the  town.  There  is  no  real  village 
h'jfv  suburb  consists  of  villas  in  gardens  interspersed 
with  gioves  of  olive  and  orange  trees. 


the  Riviera  Palace  at  Nice,  the  Cap  Martin  Hotel  at 
Mentone,  and  the  Metropole  at  Monte  Carlo.  In  none 
01  these,  1  believe,  has  any  complaint  of  dampness  been 
made;  and  what  is  perhaps  a  better  proof,  it  will  be 
found  on  examination  that  none  of  the  dedicate  wall  papers 
show  spots  01  other  results  of  damp.  This  very  winter  a  large 
new  wing  has  been  opened  at  the  Cap  Martin  Hotel,  built 
S111C6  Icist  season,  and  we  hear  nothing  of  the  dangers  of  damp 
in  connection  with  it.  I  have  by  me,  as  I  write,  two  letters 
from  fuends  of  mine  who  have  gone  straight  into  new  houses 
in  'ice.  One  of  them  says,  “  We  entered  into  residence  six 
months  after  the  work  was  begun;  we  suffered  no  incon¬ 
venience,  and  certainly  caught  neither  cold  nor  any  illness 
from  the  new  house.”  The  second  says,  “I  have  never 
noticed  the  slightest  signs  of  dampness.”  Dr.  Frank  of 
Cannes,  stated  to  me  recently  that  he  has  never  seen  the 
least  harm  arise  from  the  early  occupation  of  newly-built 
houses  on  this  coast. 


Position  of  the  Hotel. 

uPPcr  part  0f  this  hill,  on  which  the  hotel  is 
placed,  consists  of  a  plateau  about  80  or  100  acres  in  extent 

Tn  ?Ut  200 -{eet  a™ove  the  sea»  from  which  it  is  distant 
about  two  miles.  Towards  the  south  the  ground  slopes 
avvay ,  at  an  inclination  of  about  1  in  40,  to  the  plain  of  Nice  : 
wlnle  at  the  sides  the  plateau  is  bounded  by  two  deep  val- 
Wlu1  a,side  vaHey  running  up  from  one  of  them, 
ml!™  •  0n  the  three  remaining  sides  so  completely  that  the 
connected  with  the  hilly  ground  behind  (to  the 
1 -g  a  ^rrow  tongue  of  land  not  m01'e  than  150  01-200 
,  G*  us  no  water  other  than  that  which  directly 
falis  upon  it  can  reach  the  soil  of  the  plateau,  and  such  as 

Till  Je?ds  to  drain  off  quickly  in  every  direction. 

1  lie  geological  structure  of  the  plateau  is  a  hard  conglomerate 

2rPil°iCene  age  on  Jurassic  limestone.  The  hill  is  so 

enfirely  separated  from  all  surrounding  heights  that  it 

anil  tHo  fvff,rainule  °f  sunshine  from  sunrise  to  sunset, 
and  the  hotel  being  on  the  extreme  southern  margin  of  the 

^foeptionally  well  placed  for  sun  exposure. 
ha?ifbe1  two  groat  requisites  of  an  absolutely 
urj  foundation  with  the  maximum  of  sunlight. 


,r.  .  The  Construction  of  the  Hotel. 
nnr.ti;^Lefard  building,  the  stone  employed  is  a  com- 

get  limestone  of  the  Jurassic  series.  No  mortar  has  been 
lued,  Rs  place  being  taken  throughout  the  building  by  hy- 

ramv]!HTCfLaent*Wh-1icb’  as  is  wel1  known>  dries  with  great 
rapidity,  the  water  it  contains  being  taken  up  chemically  in 
l,c  process  of  “  setting.”  Then,  again,  the  drying  powefs  of 

lMi.  Xlera  ai,r  ?re  beyond  anything  known  in  more  northern 
latitudes,  and  for  the  reasons  above  stated  they  are  at  their 

at  Cin*le?\  The  building  was  begun  in  October. 
JSf.V™  naS  r00fed  in,  eai’ly  in  June,  1896.  This  period  of 
of8rVi^fJuh8  W+aiS  0nve  °,f  exceptional  dryness.  Only  7  inches 
hi  l  -ii  •  lr\  the  whole  period,  month  after  month  passing 

mofstnrl  Thnt  8^nShine,ht1her  air  being  abnormally  free  from 
f  ne'  1  j  followed  the  four  hot  summer  months  when  no 
rain  falls,  and  the  country  becomes  parched  and  burnt.  During 
tnese  months  the  internal  work  was  done  in  the  hotel ;  the  win- 

whtf  rre  Fut  in  and  the  house  made  ready  to  contend 
rirrul  antumn  rains.  These  were  unusually  heavy  and 

Elnge<3,  bui  thr?  hotel  was  weH  Protected  so  that  no 
ensued.  On  the  subject  of  our  weather  this  winter 
‘‘7Vias  been  some  exaggeration.  It  has  been  unusually 
f.ut>  notwithstanding  this,  in  the  three  months,  Novem¬ 
ber,  December,  and  January  we  have  had  21  cloudless  days 
-  sunny  though  not  altogether  cloudless,  days,  15  dull 
r,,ut  rain’  and  29  days  on  which  rain  fell.  Thus 
rain  lias  fallen  on  29  out  of  92  days-a  large  proportion,  it  is 

Si  *  K'v.lera-  but  not  such  as  to  produce  the  effects 
"Rented  to  it  in  some  quarters. 

We  have  considerable  experience  on  this  coast  of  the 
upation  of  newly-buiR  houses.  Many  large  hotels  have 
inhabited  as  soon  as  finished.  I  need  only  mention 


The  Warming  of  the  Regina  Hotel. 

The  warming  of  the  Regina  Hotel  is  by  means  of  what  are 
known  as  “  steam  radiators”  of  great  power.  Radiators  are 
placed  on  every  floor  of  the  portion  of  the  hotel  to  be  in¬ 
habited  by  the  Court.  In  addition  to  these  there  is  a  system 
of  hot  water  pipes  in  connection  with  the  general  hot  water 
supply  of  the  house.  There  is  also  in  Her  Majesty’s  portion 
of  the  hotel  a  very  powerful  special  system  of  hot  water  heat¬ 
ing  put  in  recently  by  special  request.  The  warming  of  the 
house  has  been  going  on  for  the  past  five  weeks,  and  will 
continue  until  Her  Majesty’s  arrival,  which  is  expected 
to  take  place  about  March  12th.  Special  precautions  have 
been  taken  as  regards  the  warming  of  the  rooms  selected 
for  Her  Majesty’s  personal  use  ;  slow  combustion  stoves  have 
been  burning  in  them  night  and  day  for  some  weeks  past, 
and  will  continue  to  do  so  until  within  a  few  days  of  Her 
Majesty  s  arrival.  Thus  the  walls  will  be  thoroughly  heated 
through,  and  assurance  against  all  possibility  of  damp  be 
rendered  doubly  sure. 

The  heating  arrangements  of  the  hotel  have  been  carried 
out  by  the  well  known  Swiss  firm  of  Sulzer.  The  sanitation 
of  the  house  throughout  is  by  Jennings,  and  is  according  to 
the  most  modern  British  ideas. 


THE  PRINCE  OF  WALES  AND  THE 


HOSPITALS. 


A  number  of  a  clerical  paper  called  Church  Bells,  for  February 
12th,  has  been  forwarded  to  us  by  a  correspondent.  In  it  the 
Prince  of  Wales’s  hospital  scheme  is  very  sympathetically 
commented  on,  but  it  contains  the  following  “  three  points, 
on  which  it  is  by  no  means  unusual  to  hear  objections  raised 
to  the  hospitals  of  the  metropolis,”  and  which,  therefore,  the 
editor  fears  may  check  contributions.  The  whole  tone  of 
the  article  is  so  kindly  and  so  reasonable  that  we  think  an 
answer  desirable. 

The  objections  are  thus  stated  : 

In  the  first  place,  there  is  a  widespread  impression  abroad  that,  in  the 
case  of  certain  hospitals,  the  expenditure  on  general  administration  is 
unnecessarily  extravagant,  and  that  a  large  annual  reduction  under  this 
head  could  be  made  without  impairing  the  efficiency  of  the  treatment  of 
those  who  seek  an  allevation  of  their  sufferings.  We  are  not  in  a  posi¬ 
tion  to  state  whether  these  apprehensions  are  justified;  but  we  do  affirm 
that,  so  long  as  they  are  allowed  to  exist,  a  large  area  from  which  support 
might  otherwise  be  drawn  is  practically  unavailable. 

In  the  next  place,  it  is  impossible  to  conceal  the  fact— which  is  well 
known  to  all  who  visit  among  the  poor — that  the  system  prevailing  in 
many  of  the  hospitals,  regarding  the  treatment  of  out-patients,  is  deplor- 
ablyunsatisfactory,  and  in  some  cases  highly  reprehensible.  Instances  have 
been  reported  in  the  daily  papers  of  gross  carelessness  in  dismissing 
patients  who  were  totally  unfit  to  bear  the  fatigue  and  exertion  of  pro¬ 
ceeding  to  their  homes.  Several  cases  of  culpable  neglect  have  come  to 
our  notice.  We  readily  admit  that  these  are  exceptions;  but,  while  they 
take  place  and  are  known,  it  is  not  unreasonable  that  they  should  be  ac¬ 
countable  for  checking  the  sti-eam  of  charitable  donations. 

In  the  third  place,  there  is  an  uneasy  feeling  that  afar  larger  encourage¬ 
ment  is  accorded  by  some  of  these  institutions  to  the  increase  in  the 
practice  of  vivisection  than  is  warranted,  even  if  we  assume  (without 
entering  into  the  merits  of  the  vivisection  controversy)  that  the  practice, 
under  strict  limitations,  is  necessary  in  the  interests  of  suffering  hu¬ 
manity.  When  it  is  realised  how  strongly  the  majority  of  people  feel  on 
this  question,  it  is  clearly  to  the  interest  of  the  hospitals  that  the  true 
facts  should  be  known. 

As  to  the  first  objection,  if  “certain”  hospitals  only  are 
implicated,  their  names  should  be  given.  All  hospitals  which 
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share  in  the  distribution  of  the  Sunday  and  Saturday  funds 
give  detailed  and  full  accounts  to  those  bodies,  and  the  very 
fact  of  their  sharing  in  the  distribution  is  a  guarantee  to  the 
public  that  no  “extravagant  expenditure’’  has  been  detected 
by  the  watchful  and  experienced  officers  of  those  funds. 

As  to  the  second,  we  hardly  know  how  to  deal  with  it,  on 
account  of  its  vagueness.  Reforms  are,  in  our  judgment, 
necessary  in  the  out-patient  departments,  but  to  starve  the 
hospital  funds  by  refusing  subscriptions  is  hardly  the  right 
way  to  obtain  them.  "W  e  have  very  rarely  indeed  heard  of  any 
well-authenticated  cases  of  premature  dismissal  of  patients, 
though  possibly  such  errors  of  judgment  may  sometimes 
occur.  If  they  do,  we  hardly  see  how  the  fact  applies.  1  he 
writer  surely  does  not  mean  that  patient^  are  deliberately 
sent  away  who  are  known  to  be  unfit  for  removal.  If  so,  lie 
is  grossly  misinformed.  .  . 

As  to  the  third  objection  it  is  utterly  ridiculous.  No  vivi¬ 
section  of  animals  is  practised  in  any  hospital  that  we  ever 
heard  of.  All  experiments  on  living  animals  are  made  under 
licences  from  the  Home  Secretary  subject  to  careful  inspec¬ 
tion,  and  have  no  connection  with  the  hospitals  of  any  sort  or 

If  this  is  all  that  can  be  said  against  the  hospitals  of  the 
metropolis,  the  editor  of  Church  Bells  need  have  no  fear  for 
the  success  of  the  Prince’s  fund. 


PROFESSOR  KOCH  ON  THE  RINDERPEST  IN 

AFRICA. 

The  Pkoduction  of  Immunity. 

Professor  Koch  has  lost  no  time  after  his  arrival  at  the. Cape 
in  getting  to  work  to  study  the  rinderpest.  Looking  at  the 
question  from  the  purely  practical  side,  he  has  inverted  liis 
usual  method  of  procedure,  and  has  commenced  his  investiga¬ 
tions  with  the  object  of  finding  out  a  cure  for,  rather  than  of 
discovering  the  cause  of,  this  disease  in  cattle.  From  certain 
points  of  view  this  is  exceedingly  interesting,  as  he  appears 
to  be  so  convinced  of  the  utility  of  the  serum  treatment  in 
this  class  of  disease  that  he  has  at  once  tackled  the  serum 
method  from  two  points  erf  view.  First,  by  producing  a  modi¬ 
fied  disease  in  certain  susceptible  animals,  and  secondly,  by 
taking  the  serum  from  animals  that  have  suffered  from  the 
disease,  and  injecting  this  either  alone  into  diseased  animals, 
or  with  virulent  blood  into  healthy  animals,  hoping  in  the 
one  case  to  cut  short  the  progress  of  the  disease,  and  in  the 
other  to  set  up  such  a  modified  or  mitigated  form,  that  the 
animal  will  recover  and  be  protected. 

Recent  telegrams  are  to  the  effect  that  the  process  of  im¬ 
munisation  has  been  found  to  produce  active  immunity 
within  a  fortnight,  and  that  Professor  Koch  hopes  shortly  to 
obtain  immunity  in  a  still  shorter  period.  As  a  result  of  his 
observations  he  is  convinced  that  rinderpest  can  be  eradi¬ 
cated  within  a  short  time  and  with  little  difficulty..  How  far 
such  an  optimistic  prophecy  will  be  fulfilled  it  is,  as  yet, 
difficult  to  state. 

Inoculability  of  the  Disease. 

As  regards  the  disease  itself  Koch  has  been  able  to  demon¬ 
strate  that  the  ordinary  methods  of  infection  hitherto  em¬ 
ployed  by  those  investigating  the  disease  are  exceedingly 
ineffective,  and  that  a  large  proportion  of  those  cattle  that  it 
was  tried  to  infect  by  means  of  slime  from  diseased  animals 
smeared  on  the  mucous  membranes,  etc.,  failed  to  contract 
the  disease.  By  injecting,  hypodermically,  the  blood  from 
diseased  animals  into  the  “dewlap”  he  lias  been  able  to 
produce  a  very  severe  form  of  the  disease,  which  lias  an  in¬ 
cubation  period  of  from  three  to  five  days,  the  animals  suc¬ 
cumbing  and  exhibiting  all  the  post-mortern  appearances  of 
rinderpest.  By  this  method  every  experiment  has  been 
positive. 

Negative  Evidence  as  to  Bacteriology. 

Following  up  the  experiments  of  Dr.  Simpson,  of  Calcutta, 
on  the  presence  of  certain  micro-organisms  in  the  bile,  he 
has  injected  these  into  the  dewlap  in  the  same  way,  with  the 
result  that  he  has  been  forced  to  the  conclusion  that  these 
organisms  have  no  causal  relation  to  rinderpest.  He  has 
also  examined  the  organisms  separated  by  Dr.  Edington,  and 
after  careful  experiment  appears  to  have  come  to  the  con¬ 
clusion  that  these  also  are  in  no  way  primarily  related  to  the 


etiology  of  the  disease.  In  fact,  up  to  the  present  Koch  has 
been  able  to  separate  no  micro-organisms  either  from  the 
mucous  membrane  or  from  the  blood  which  have  yet,  by  ex¬ 
periment,  been  proved  to  have  any  specific  relation  to  the 
disease.  He  says  on  this  point :  “  My  examinations,  having 
the  discovery  of  the  origin  of  rinderpest  in  view,  will  natur¬ 
ally  be  continued,  but  the  greatest  stress  must  be  laid  upon 
finding  a  process  by  which  we  are  able  so  to  attenuate  the 
virus  of  rinderpest  that  we  may  use  it  as  a  preventive. 

Modified  Rinderbest. 

He  finds  in  connection  with  this  part  of  the  work  that 
Merino  sheep,  and  Angora  and  Cape  goats  may  all  contract  a 
modified  form  of  the  disease  when  they  are  injected  with 
rinderpest  blood.  From  these  he  is  able  again  to  infect  other 
coats  and  sheep,  setting  up  similar  symptoms,  rise  of  tem¬ 
perature,  and  the  like.  With  this  attenuated  rinderpest  lie 
intends  to  make  his  experiments  upon  healthy  cattle,  and 
also  upon  antelopes,  pigs,  asses,  mules,  and  dogs  m  order 
that  he  may  determine  whether  these  and  other  animals  play 
any  part  in  the  dissemination  of  the  disease  throughout  the 
colony.  The  modification  of  the  virus  by  physical  and 
chemical  means  is  also  occupying  his  attention,  and  he  will 
no  doubt  have  interesting  observations  to  record  on  this 
question.; 

Early  Diagnosis  and  Symptoms. 

Concerning  the  disease  itself,  Koch  points  out  that  Burdon 
Sanderson’s  observation,  that  the  beginning  of  the  rinderpest 
can  be  recognised  by  an  elevation  of  temperature  several  days 
before  other  symptoms  are  manifest,  is  one  of  great  import¬ 
ance,  as  it  should  enable  stock  breeders  and  holders  to  find 
out  at  an  earlier  date  than  hitherto  when  rinderpest  has  got 
into  their  herds.  This  observation  seems,  however,  to  be 
still  more  important  from  the  etiological  point  of  view,  as  it 
may  be  suggested  that  any  organism  present  may,  as  m 
malarial  infections,  be  found  in  the  blood  only  during  this 
febrile  stage  of  the  disease,  and  that  this  is  one  of  the  reasons 
that  it  has  not  yet  been  satisfactorily  demonstrated.  As 
regards  the  disease  itself,  Koch  points  out  that  the  symptoms 
of  the  South  African  rinderpest  differ  in  some  respects  from 
the  descriptions  given  by  other  observers.  He  finds  that  the 
diphtheritic  membranes  on  the  mouth  and  palate  are  but 
slightly  marked,  whilst  the  early  pathological  lesions  in  the 
intestines  are  more  prominent ;  in  some  cases  bloody  fibrinous 
casts  of  the  walls  being  found  in  the  form  of  “coherent  masses 
about  a  yard  long,  which  form  a  sausage-like  complete  cast  ol 
the  walls  of  the  intestines,”  surrounding  a  small  canal  tilled 
with  thin  fluid  excrement.  These,  if  seen  in  the  human 
subject,  would  be  described  as  dysenteric  casts,  though  they 
consist  of  detached  epithelium  embedded  in  a  firm  fibrin-like 
substance  containing  some  blood. 

During  his  short  stay  at  the  Cape  Koch  has  been  able  to 
throw  very  considerable  light  on  the  subject  of  rinderpest, 
and  if  even  a  fraction  of  what  he  hopes  for  becomes  accom¬ 
plished  fact,  his  journey  will  not  have  been  fruitless,  and  the 
action  of  the  Cape  Government  in  inviting  him  out  will  have 
been  more  than  justified. 


THE  ANNUAL  REPORT  OF  THE  MEDICAL 
OFFICER  OF  HEALTH  FOR  THE 
COUNTY  OF  LONDON,  1895. 

By  aid  of  the  enumeration  which  was  made  on  March  29th, 
1896,  the  population  of  London  in  the  middle  of  1895  was 
estimated  to  be  4,402,284,  which  was  11,217  less  than  it 
would  have  been  had  the  rate  of  increase  which  prevailed 
between  1881  and  1891  been  maintained.  The  increase  was 
chiefly  in  the  outer  districts,  there  being  in  1896  thirteen 
districts,  all  of  them  more  or  less  central,  in  which  a  diminu¬ 
tion  of  population  had  occurred  since  the  census  in  1891. 

The  marriage  rate  was  slightly  greater  than  in  1894,  being 
17.2  per  1,000  living,  as  also  was  the  birth-rate.  As  com¬ 
pensating  for  this,  the  death-rate  also  was  higher  than  tne 
preceding  year  by  more  than  2  per  1,000,  being  19.5  per  L0^ 
The  rate  at  which  people  died  was,  however,  very  unevenly 
distributed,  Hampstead  by  this  standard,  even  when  tne 
death-rates  were  fully  corrected,  being  by  far  the  healthies  , 
while  St.  Luke  was  bv  far  the  most  unhealthy  district  1 
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nn.f'fn?  “  eompa™tive  mortality  figure  ”  for  St.  Luke’s 
great  as1  that  for  13Uni?e’fia8t  b<‘ing,  far  more  than  twice  as 

XowinSon  SW  Sffie£bly  hS»‘ 

^p^hfS1SiES^"z: 

aga,„st  a  rate  of  j.„  in  St.  George-in-theS  an!  5^9  i^.’ 

sSSfSw2  F~„d„  tas  uss^s 

t?ta?deatSm  8mall'pox  are  contributing  a  larger  share  to  the 

liiggSSSSSE 

was  leZleyere  was  m0re  prevalent'  but  the  type 

■V[r'  Shirley  Murphy  records  the  results  of  his  further  in 

end  of  June,  and  not  falling  aeain  until  LLe  ,  .e 

passethermea°n  n!SiW8  qUK  e  diff^rent-  H  does  not  over- 
SStil  whinh^f ?cfmber>,and  then  continues  high 

w inn  o’  f  •  "hich  it  keeps  down  with  the  curious  ex- 

isrs  ;;d  honia^thTs'f  zsutT 

:hese  resells  that  Mr.  Shiriey  Mu^hy hK?areWlyUeo?recterd 

he  fatal  it8/  glnf tiXsTHi  S^eingtwStTn 

October,  just  when  the  prevalence  is  at  it«  height  r  !  - 

Sr'S  °h'  f ~‘ahs6  rtlife 

aking  3  to  13  as  representing  the  school  age  the  holiday 
epression  in  regards  to  scarlet  fever  extend  ’to  the S 

&  S otXrSh 

them  be8”s  •*”*"& 

.S  >1  an+d  popping- cough,  although  not  notified  still 
main  the  two  infectious  disorders  which  together  eanJ 

inhilf  ^8t  m®rtality  in  London  ;  measles  killing  more  than 
Th?d ‘naand  whooping-cough  nearly  as  many. 

.on.W^46?  fr°im  typll0ld  fever  should  provide  food  for 
tv  nf  fc|  i Vhe  l°caJ  sanitai7  authorities.  Why  should  the 
Jh  Fondon  stand  pre-eminent  as  having  far  the  hi  eh  pet 

i  tropolfs  Pr°m  typh°ld  feV6r  °f  a"y  sanifary1  area  in  the 

^hy,  again,  should  St.  Saviour  Southwark  with  if«  hirrii 
neral  death-rate  and  its  very  high  phthisis  dpnth.rnt^  /fi  1 
ghest  one  in  London)  pointing  to  povertv  destitntin  ^  a 
san  tation,  show  a  typhoid  feveJ  ra?J  the’  lowest  o  °all  ft? 
e,  the  very  lowest  being  that  of  Holborn,  where  no  d  aths 
al  occurred  from  that  cause,  although  both  its  general  and 
Phthisis  death-rate  were  among  the  highest  in  Hnn  ? 

»  a  very  interesting  one,  and  will  repay  careful 
»dy  by  those  interested  in  sanitary  matters.  1  Y  1  U 
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TH^RoTt°TfON^ci^riLErSMI“^ICAL 

2? Ms 

•  chair.  ^  b  Inn’  011  February  l6th  :  Dr.  G.  A.  Heron  in 
he  Chairman  in  opening  the  proceedings  said  the  Society 


Stteta!  the^iVer^hey  w’ere 

of  the  law  courts.  Nevertheless  a  keeping  out 

l.ad  been  done  which  would  obrtoSfy ^  8ngge9°t  Z!?1t"'0r,1f 

reserve  fund  stood  at  the  end  of  the  J  m  4  ‘  Th? 

?6°,Unf  ’  -4^,4  ^  ad”ed° 

JS^ii  i]-tf  i-e  aaff  tdti^ 

infested™0**  WiTS0N  aSked  if  the  S““antee  fund  was 
The  Chairman  replied  that  it  had  never  been  rmirna 

d0NATHAN  Hutchinson  was  re-elected  President. 

Sir  ITi?Jv,AIrMAN  stat®d  that  the  Council  recommended  that 

|d|f »  ^^SeSr^&S 

bythe  CoS  1 

place  upon  the  Medical  Register  a  class  of  women  that^ie^clf 
sure  the  profession  would  not  desire  to  see  placed  there 

wa^nort  p°iS eadndCtUhp  rnf  there  being  no  render,  the  motion 
carried.  P  ^  d  th  1St  aS  recommended  by  the  Council  was 

in  proposing  the  election  of  the  Honorary  Secretaries  th~ 
Chairman  said  the  Society  had  been  liv  n7 until  la tS?  from 
hand  to  mouth,  but  now  it  was  not  so  ;  the?e  were  reasonaW 

prospects  of  better  times  near  at  hand,  and  one  good  wTv  of 
Jv^)r!8V^wds08omeei8u^tantiJrecognietio1neforehIsUeffi>fts> 
be\Sded°?,ia  s„b5nSia!  SS£S* 

Hr.  Cleveland  proposed : 

SocSVhshoauldUhomnral  meeti,nff  recommends  that  each  division  of  the 
IS  ®  hold  aQ  annual  meeting  and  furnish  a  list  of  officers, 
elected  at  that  meeting,  and  an  account  of  other  matters  which  have 
come  under  their  consideration. 

Tins  was  seconded  by  Hr.  Barkwell  and  carried. 

the  rule  had  bPP^t^f^p LL’  +v!e  Chairman  explained  that 
tne  lute  had  been  to  take  as  the  boundary  of  their  districts 

StoPthe  maS:  &nd  ^  ^  the  intention  of  the  Council  to  go 
ChairmanCeedmSS  closed  with  the  usuaI  vote  of  thanks  to  the 


THE  BATTLE  OF  THE  CLUBS. 

r-  Tn^InNcoLN  United  Friendly  Societies. 

Iue  Lincoln  Gazette  publishes  the  Twenty-third  Annual  Report 

nLitionLof  tR-n  •Un/-5e£  Fr!end,y  Societies.  As  to  the  true 
P^f^  °n.of,  institution  it  is  difficult  to  form  any  reliable 
opinion  ,  for  when  statements  are  put  forward  in  a  report 
w  hich  are  obviously  incorrect,  it  cannot  fail  to  shake  the  faith 
certahfeader  m  °tbers»  the  truth  or  otherwise  of  which  is  un- 

Among  such  statements  we  read,  “  The  Battle  of  the  Clubs 
as  it  was  called,  failed  to  secure  the  sympathy  of  the  British’ 
public,  or  the  British  Medical  Association,  and  after  struggling 
oi  existence,  has  collapsed.”  Again,  “An  attempt  was  made 
-o  set  up  an  opposition  dispensary,  and,  as  was  foreshadowed 
the  whole  affair  suddenly  collapsing,  became  defunct.” 

As  these  statements  are  absolutely  incorrect,  it  is  at  least 
excusable  to  have  doubts  as  to  the  rest. 

That  the  medical  profession  in  Lincoln  have  become  un¬ 
popular  with  those  members  of  the  middle  classes,  tradesmen 
and  others,  who  do  not  scruple  to  abuse  the  club  system,  goes 
without  saying;  but  that  it  has  lost  the  sympathy  of  the 
artisans  and  working  people,  for  whom  alone  medical  aid  on 
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these  terms  can  justly  be  claimed  is  by no  nnain. t  so  certain. 
There  seems  every  reason  to  believe  J  S“h7hey  lack  the 

iDaiad^on°fi^5^S?cTS 

successful  in  a  recent  municipal  elecUo  ^  p  q{  the 

has  made  against  club  abuse.  places,  and  with  a 

has  been  BUCcessfuUy  followed  m  dm  d  be  assured 

little  more  union  among  ouiselves  v  y 

all  along  the  line.  _ 

trmusmrac  Biumc  or  “o  sicsnsss  Assocarrou 

A  body  tt-eir  Health' 

at  66,  Finsbury  Pavement,  appears  to  d  0f  operations  so  as  to 

enterprising  Society  intend*  -‘1 to  p  .de n  the  s< m  ^  vigorou9  orgam- 
cmbrace  the  whole  industrial  poi  u  ,,  givc  our  policy  holders  the 

sation  in  every  district,"  and  t  intends  to  B»ceusan‘c  way  aB  friendly 

opportunity  of  having  medical  attendan  instead  of  touting  by 

societies  give  their  mem be irtn  Fori '  letter  ^to  askwhether  he  or  she 
agents,  it  intends  to  issue  a  ciii  u»  q  ietv  rates,  which  are  is.  6d.  and 
requires  medical  attendance  at  ^e^o^Vess  ailowance  is  ios.  or  3os 

is  9d.  per  M^e’pa^ents,  3d.  is  to  he  deducted  for  expenses,  so  that 

the  doctor  will  get  is.  ^sion^wlio  might  Uifnk  this  a  tempting  ofTer.  arc 

™U  By  A  pro- 

spectus  of  this  kind.  _ _ 


THE  PLAGUE. 

nviTH-PATE  FROM  PLAGUE  IN  BOMBAY. 
I^i^6 fiomthe  Sir*. Jam^jee ^I^jeebho^HospR^f,*B(mabay^ 

Bombay,  as  tbe oftci ia^  fig  ^  ^  lagt  when  the  epidemic, 
actual  state  of  affairs,  b  rntp  ifas  bPeil  far  higher  than  the 
began,  enormous;  only  a 

average,  and  since  ,  t0  piagu(>  the  remainder 

part  of  this  increase  is  fever”  and  “  respiratory  dis- 

being  entered  under  U  that  an  these  deaths  are  really 

eases.  But  it  «  Quit  that  in  this,  as  in  former  epi- 

due  to  plague,  the two  forms— the  ordinary  form 
demies,  the  disease  is  s  8  malignant  form  without 

with  deaths  from  re- 

buboes  ;  and  al [  ih*  y  due  t0  non-bubomc  plague.  . 

mfttent  tli'is  I  have  now  made  post-mortem  examina- 

My  Pr0®1  “^-/"oaed  to  have  died  of  fever,  pneu- 

tions  on  ten  P®*8™*8  ®  ^  ln(i  buboes  but  all  had  the  plague 
monia,  or  Jnd  organs,  and  undoubtedly  died  of 

b?clllus  I  have  seen  two  other  cases  during  life  which 

plague ;  also  I  have  »ee  but  their  sputUm  contained 

somewhat  resembled _p  ’e  and  typical  cultures  could 

the  plague  bacillus  in  a  da  ,  diagnosis  was  amply 

be  obtained  fcom .  it.  afge’"ddSi0„al  death-rate  from  all 
confirmed.  Hence,  as  tl  ;il10ut  200  per  day  higher 

fhan'the  averag™  this'  number  represents  pretty  accurately 
the  true  number  of  deaths  from  plague.  ^  of  Janu 

due  to  plague  m  ,  the  present  system  in  Bombay  it  is 
theory  is  correct.  L  i ndei  tne  P ” ause/o{  death  ;  death  certi- 

not  possible  to  ascertain  t  ^.fi®d  Medical  men,  but  a  large 

ficates  are  only  ^jven  by  q  1  1  tive  vaids  or  hakims ,  who  are 

number  of  persons  are  treate  y  these  cases  the  cause  of 

not  required  to  give  certificates  In  U es c  ^  d  from  the 
death  is  ascertained  at  the  burial  or  ouri ^  p  fequite  unreliable, 
friends  of  the  dead  person,  a  are  t}ie  total  number  of 

Hence  the  only  trustworthy  g  -  a  cially  prevalent  in 
derths,  and  there  is  no  other  < l'»ease  spec^  be  due  to 

Bombay,  all  the  excess  a  number  0f  persons  have  left 
plague.  Morever  an  h{df  the  population,  yet  tlie 

death-rate  ^Unbeing  calculated  on  the  last  census  (800,000) ; 
it  was  given  at  107  per  1,000  last  week. 


c;.  sum  ud  my  points  are  these:  That  plague  is  killing 

?aateehom  all  causes  hrBontbay  at  the  presenttime  is  between 

1 50  and  200  per  1 ,000. _ 

Chronicle  of  the  Epidemic. 

No  Extension  in  Bombay. 

There  is  no  extension  of  plage  to ^o^thts^k ;  the 
several  places  recorded  in  the  BRinsi  Candaliar, 

February  that  they 

are  111  no  worse  phg  deaths  of  refugees  from  the 

each  have  had  a  few  cases  of  d^sas°c‘eJt"ingt.d,  in  none  of 

plague-stricken  area.  ah0ldof  the  resident  community, 

these  places  lias  Pla?ut,’7  ,  and  Beloochistan  frontiers  are 
The  Punjab,  Bengal,  Afghan^  and  “elooc  »  (Qr  „„ 

passengers^are  estaS’ed  ever/where  around  the  infected 

district.  exhaustion  of  the  Virus. 

.  Plagu*  Fetanary0^ 

\irSnrfvita<the  district  in  Bombay  first  attacked,  is  now  almost 
Mandv  ,  ge  Mandvi  was  attacked  in  August,  1896  ; 

JU®  PjJ,-  our  prophecy  that  seven  months,  and  not  less  than 
this  fulfils  our  propnecy  t  extinction  of  the  disease  111  any 

seven  months,  „  locality  of  Bombay  must  date  the 
distnet  attacked  L  f  Jm  digeage  at .seven  months 

S£  tim^ol  im  first  a.^arance  of  Jh.  d*-.  m  anj 

by  of  thi^|nSTliat  ^measm’e  bcmg^tlic  cause  oj  ^^^^Fl^aarj 

Ff&wiut^^r 

during  April  an  y  l.pld  to  be  the  reason  for  the  dis- 

“»nths  10  “pend  itself- 


Ttiv  Action  of  the  Government  in  Bombav. 

Diseases  AcJ  S„  nwn^uthoritv  and  without  reference  to  the 
missioner,  of  his  own  autb  ty,  ui  unflt  {or  habita- 

magistrate,  0)  overcrowding ;  (3)  to  require 

tion ;  (2)  *e9.u\reaD % Vrpmises  for  cleansing  and  disinfect- 

disinfect  them  ,  C5;  jo  ,red  ligh  whole  or  part  of  buildings 
water  connections  ,  (7)  to  ae  v,onlth  •  rSA  to  destroy 

unfit  for  habitation  or  - dan gerous  iSve  beei 

infected  bedding,  ciothing,  ete.  stations  outside 

halt  any  time.  Death  Roll.  , 

recorded. 


Week  ending 
September  26th,  1896 
October  6  th,  1896 
„  13th, 1896 

„  20th, 1896 

,,  27  th,  1896 

November  3rd,  1896 
„  10th, 1896 

„  17th, 1896 

„  24th,  1896 

December  1st,  1896 
„  8th, 1896 

„  15th,  1896 

,,  22nd,  1896 

29th,  1896 
January  5U1,  1897 

,,  12th,  1897 

„  19th,  1897 


No.  of  Deaths  from 
Plague  per  Week. 

193 

300 
226 
129 
228 
225 
17+ 

242 
314 
3*5 
59i 
S40 
946 
1,484 
1,217 
1,154 
1,257 


Total  plague  deaths  to  January  19th,  1897  9.835 
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LITERARY  NOTES. 


Returns  ok  Tin-:  Native  Medical  Practitioners. 

Mn.'icu  JoiKRv^VnJaf  L  M  antl  writes  that  in  the  British 
*  ?! ICAL  Journal  of  January  9th  an  injustice  is  done  to  the 
native  medical  practitioners  of  Bombay.  Mr.  Kothavala  pro- 

fi* H Uv°aXP  h'-11  V’at  deatlls  in  Bombay  have  not  to  be  certi¬ 
fy  d  by  a  medical  man,  and  that  the  discrepancies  in  the 
returns  are  not  to  be  laid  at  the  door  of  the  medical  men  who 
m  eveiy  case  have  been  faithful  in  the  truth  and  accuracy  of 
Lnnwr;;POirtS-  We  ar  glad  have  this  explanatio™ Zd  to 
nrneHHn  twe  Canie  y  011  the  returns  of  the  native  qualified 
any  implied slight”6  welcome  the  °PP°rtunity  of  removing 

Quarantine  at  French  Ports. 

Quarantine  regulations  at  the  French  ports,  especially  Mar- 

mit  ten’arrofV^ry  stnn?ent>  and  vessels  from  Indian  ports  are 
put  to  great  inconvenience  and  expense  as  regards  the  for¬ 
warding  of  passengers  and  goods. 

.  ^le  *  •  and  P4  steamer  Caledonia,  from  Bombay,  with  a 
hu  ge  number  of  passengers  and  cargo,  arrived  at  Frioul  the 
quarantine  station  for  the  port  of  Marseilles,  on  or  about 
February  5th.  In  spite  of  all  the  efforts  of  the  British 
hmbassy  at  Paris,  she  was  neither  allowed  to  land  her  pas- 

!nHgnS-  n°fr  ?iacharSe  hur  cargo.  Eventually  the  Peninsular 
md  Onental  Company  sent  their  steamer  Clyde— employed 
it  present  on  the  \  emce,  Brindisi,  Port  Said  Service-to  Mar- 
;eilles,  whence  she  sailed  with  the  Caledonia's  passengers  for 

°n  1'nbrUai7  ^  T,ie  Caledonia  herself,  appointed  to 
eave  Marseilles  on  February  nth  with  passengers  for  Bombay 
'■ft  there  on  that  date  with  the  cargo  which  she  had  brought 
rom  Bombay  for  Marseilles  still  on  board.  Considering 

£ ‘Enfun^S8^  f  Which  thes,e  Birge  passenger  steamers 
e  kept  up,  the  extra  expense  of  provisions  for  passengers 
dale  in  quarantine,  as  well  as  the  cost  to  the  company  of 
'loviding  the  88.  Clyde  to  carry  the  passengers  to  London  is 
ery  large.  Other  cases  that  may  be  cited  are  the  steamers 
ersia  and  Branksome  Hall ,  which  were  unable  to  land  their 
irgoes  at  Marseilles,  and  had  to  leave  for  England. 

IIaffkine’s  Prophylactic  Serum. 

Surgeon-Major  Hutch  Principal,  Grant  Medical  College 
id  .  uigeon-(  aptain  Childs,  Professor  of  Pathology  in  the 

fge’ a  lHSee7TmediCal  man’  and  otliers,  hive  been 
loeulated,  says  the  Homeicard  Mail,  against  the  plague  at 

rofessoi  Half  bine?^’  “  W  £ 

Isolated  cases  of  plague  amongst  Europeans  continue  to 

Dr.  Viegas  on  the  Plague. 

In  a  paper  read  before  the  Grant  College  Medical  Soeietv  in 
imbay,  November  24th,  ,896,  Dr.  A.  G.^Tegas  Sates  ilsVx" 
nence  of  plague.  There  is  nothing  new  in  the  paper  but 
urely  a  straightforward,  clear  account  of  how  he  ’first 
m??ne-dn  the  d,lsea+se  *n  Bombay,  and  his  clinical  observa- 

S  tb J^ll868  16  treatfd:  Dr-  Xiegas  rather  favours  the 
Wa?  not  imported,  but  that  any  town  or 
ality  within  the  plague  belt  is  liable  under  certain  condi 

th^?tgrniri at^  -he  dl.sease-  He  emphatically  ascribes  the 
S ^ /jeal  msamtation;  lie  rejects  the  grain  theory  of 
‘  F,gln  f  the  disease,  and  also  confutes  the  meteorological 
fj?rne-r  house,  excessive  rainfall,  drought,  and  sign r 
d  date  theories  of  the  cause  of  the  outbreak.  He  repeats 
unand  again  that  Mesopotamia  is  subject  to  outbreaks  of 
•gue  every  autumn.  This  has  been  so  frequently  repeated 
aifleient  authors  that  Mesopotamia  must  be  regarded  as 
I'SSkJf  plague,  and  if  the  disease  is  to  be  fouglft it  muSt 
attacked  in  its  home.  Iso  treatment  in  Dr.  Viecis's 

;  ly  stininlatTnn  m.ucll  on*y  recommendation  is 

iy  stimulation,  alcohol  being  the  most  reliable. 

lYery  interesting  appendix  is  added,  giving  the  corre- 
robVtT  hetweenthe  sanitary  authority  and  a  film  of  nat  ive 
£  ^  *rom,March  2nd-  lS96,  until  November  6th“S? 

dentiJIn 1 e®P0”dtince.  g0  on  concerning  a  drain  which  was 
ently  m  a  disgraceful  condition.  With  seemingly  un- 

t£eirg  eC  ,,!  ie  sanitary  authority  continued  to  lllow 
foul-smelling  sullage  to  run  from  the  gutter  holes  over  the 
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prelaw"*  "7  A”  the 

wln^wi,,  shortly  be  paWe^e'S  fTaiK,  Sffl 

The  February  number  of  the  Scottish  Medical  and  Smrni^I 
Journal  contains  among  other  papers  an  otamcal 

‘■°3  0"  hiomatoporphyriii  in  life  ur"e  by  5&fe^lfca3i 
Anderson,  and  a  note  on  dermatitis  by  Professor  Wavmonth 
(which  by  the  way  is  spelt  “  Wevmouth  ”  ti  U  * 

the  journal  and  in  the  contents)  Reid,  of  Dundee  ''itVin 

^flSasSSSsawSsS 

0„!hejf*T'r  Hospital  Journal ,  the  first  number  of  whieb 

thite?aQd  1U  {?nUary>  ls  intended  to  supply  the  one  thimr 
that  (as  we  gather  from  the  introductory  article)  has  hitbertn 
been  lackmg  to  the  complete  perfection  of  “  Old  Middlesex  ” 
fnhHaPr°m?terS  are  conhdent  that  the  new  journal  “  will  from 
to-day  enter  on  a  career  which  shall  endure  so  long  as  the 

b3  of  fXn  ’  m  d  "n  iCth  wil1  do  mueh  to  unite  in  one  great 
bond  of  fellowship  all  those  who  have  worked  in  whatever 

capacity,  as  teachers  or  as  students,  as  well  as  those  who  have 
taken  part  in  the  direction  of  its  affairs.”  We  hope  this  confi 
dent  anticipation  will  be  fulfilled,  and  certainly  the  jllnlai 
s  a  solidity  of  appearance  that  gives  assurance  of  a  long 

ficmti8p?ece.Ce  ent  P°rtedt  °f  tte  Mr.  HulkeU  gfvln  all 

Messrs.  Macmillan  and  Co.  have  issued  a  notice  to  sub 

thebeffect°  that^the  A1.lbut.t>s  SHstem  of  Medicine,  to’ 

i  le  enect  that  the  delay  in  issuing  volume  n  has  been 

mtnely  due  to  the  delay  in  the  issue  of  the  report  of  the 

Loyal  Commission  on  Vaccination.  The  articles  which  could 

not  be  completed  until  this  report  appeared  are  now  how 

ever,  in  the  printer’s  hands.  All  the  5st  of  the  vXme  hS 

aid  fboaCtlCa/  7  iead/  f°r  months,  and  the  whole  of  volume  iii 
and  the  greater  part  of  volume  iv  is  already  in  type  Sub¬ 
set  ibeis  may  therefore  feel  assured  that  the  whole  Sustem  will 
be  complete  within  a  reasonable  period.  J 


ASSOCIATION  INTELLIGENCE. 

.  Election  of  Membees. 

bv  llwq|fllfbedAmediw1-practitioner’  not  disqualified  by  any 
Ar"  -IT  ?.f  the  Association,  who  shall  be  recommended  as 
fhlFr  e  by.  any  J'hree  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council.  7 

annfvdtndafb!  aeekl^  election  by  a  Branch  Council  should 

IfeSd  bvl  Rrllrt  P7  °f  •  16  ^ranch-  No  members  can  be 
fnllrtedX  fbi  Council  unless  their  names  have  been 

they  seek  elecUon.  °  ”  Summomn8  the  which 

Francis  Fowke,  General  Secretary, 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
o  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  Offices  of  the 
Association,  429,  Strand.  Therooms  are  open  from  10  a.m.  to 
5  P.M.,  Saturdays,  io  a.m.  to  2  p.m.  Members  can  have  their 
fetters  addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 
Metropolitan  Counties  Branch. — A  special  general  meetinc  of  thia 
Branch  will  be  held  in  the  Museum  of  Practical  Geology,  Jermyn  Street 
hursday,  Marcli  4U1,  at 5  p.m.,  to  consider  the  medical  defence 
scheme  of  the  Committee  of  the  Association,  and  to  frame  replies  to  the 

acMrcHnfrtA  thLiereOD  t0  t5e  Bra'u‘1ies  by  the  Council  of  the  Association 
tT®  men*orandum  already  circulated  among  the  members  of 

HonXCfcrernBesKD  °'VEX^_^d 

Metropolitan  Counties  Branch:  South  London  District -a 
meeting  of  this  District  will  be  held  on  Wednesday,  February  Mtli  at 
4  30  p.m. ,  at,  Guy  s  Hospital  (by  kind  permission  of  the  Treasurer)?  The 
meeting  will  be  clinical  entirely,  and  demonstrations  will  be  civen  hv 
members  of  the  start.  All  practitioners,  whether  members  of  the  Associa- 
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tion  or  not,  will  be  heartily  welcomed.— Seymour  G.  Toller,  M.D.,  St. 
Thomas’s  Hospital,  District  Secretary. 


South-Eastern  Branch.-A  conjoint  meeting  of  «ie  three  Kent  Dis¬ 


tricts  will  be  held  at  Chatham,  on  Friday,  March  iqth,  at  4  p  st- 
men  desiring  to  read  papers  or  exhibit  specimens  are  requested  to  co 
muuicate  with  E.  Ground,  Honorary  Secretary,  M est  Kent  Distnct,  1, 
Ashford  Road,  Maidstone,  at  their  earliest  convenience. 


South-Eastern  Branch  :  East  Surrey  District  -The  next  meeting 
of  this  District  will  be  held  at  the  Queen’s  Hotel,  Lpper  Norwood,  on 

Thursday,  March  nth.  at  4  p.m.,  Mr.  W.  Gandy,  of The  foHowine 
chair.  Dinner  at  6  p  m.,  charge  7s.,  exclusive  of  ^loe.  The  following 
Daners  will  be  read :— Dr.  Herman  :  Puerperal  Eclampsia.  Mr.  J.  Cliai  ters 
Svmonds  :  The  Modern  Treatment  of  Compound  Fractures  and  of  Fi  acture 
of  the  Patella.  Dr.  Seymour  Taylor  :  Hospital  Abuse.  Membeis  desirous 
of  exhibiting  specimens  or  reading  notes  of  cases  are  invited  to  comm  - 
nicate  at  once  with  the  Honorary  Secretary,  Henry  J.  Pramiley,  Tudor 
House,  Anerley.  _ 


S 


B\TH  AND  Bristol  BRANCH.-The  fourth  ordinary  meeting  of  the  ses¬ 
sion  of  this  Branch  will  be  held  at  the  Grand  Pump  1 Ro"m  Hote  ’  |kerrit° 
Wednesday  evening.  February  24th,  at  7-30,  Dr.  E.  .Ylarkliani  Skeinu, 
, _ T>,o  fniinwi ncr  communications  are  expected.— 


Trephining.  Basil  Trevelyan !  (.)  Unusual  Swelling  of  Anterior  Lip  of  Os 
t'tcri  complicating  Labour.  (2)  Two  Malformations  of  Rectum  m  Newlj 
born  Children,  with  specimen.  Preston  King,  M.D.:  A  base  simu.ating 
T’icovniivc  Endocarditis.  S.  E.  Rigg :  Different  Methods  of  Dressing 
Burns.— W.  M.  Beaumont  and  J.  Miciieli.  Clarke,  Honorary  Secretaries, 

Bath.  _ 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting 
(clinical)  will  be  held  at  the  Infirmary,  Cardiff,  on  Thursday  afternoon, 
February  25th.—  Alfred  Sheen  and  D.  Arthur  Davies,  Honoraiy 
Secretaries.  _ 


the  whole  profession,  and  which  represented  the  whole  pro¬ 
fession  generally.  If  there  had  been  one  defence  union 
lie  Yvoulci  have  been  prepared  to  leave  it  to  that  ;  hut, 
unfortunately,  they  had  two,  and  they  were  not  keep¬ 
ing  very  well  together— Dr.  Thomson  seconded  the 
amendment.  He  pointed  ont  that  the  scheme  provided  for 
the  Committee  having  absolute  power  to  give  or  withhold 
assistance,  and  that  there  was  a  maximum  sum  fixed  for  the 
Committee’s  expenditure  beyond  which  the  sanction  of  the 
Council  had  to  be  obtained,  so  he  did  not  think  the  time  of  1 
the  Council  should  be  taken  up  with  needless  discussion  in 
regard  to  particular  cases.  The  question  of  medical  defence  ] 
appealed  very  strongly  to  every  one  of  them.  They  only 
needed  to  look  at  the  public  journals  to  see  how  frequently 
their  brethren  suffered  from  attacks  made  on  them,  whether 
in  the  civil  or  criminal  courts,  and  it  was  a  hardship  to  the 
working  practitioner  to  be  put  to  the  expense  of  defending' 
an  unjustifiable  ease  brought  against  him.  If  the  defence 
were  undertaken  by  the  Association,  they  would  practically 
block  most  of  these  cases,  because  people  would  hesitate 
before  they  brought  forward  actions  Yvhich  were  practically 
unjustifiable  in  every  Yvay  Yvhen  the  practitioner  was  backed 
by  such  a  strong  and  healthy  organisation  as  the  British 
Medical  Association.  On  a  division,  4  voted  for  the  amend¬ 
ment  and  17  against  it.  The  amendment  was  therefore  lost. 
The  original  motion  was  then  put  and  declared  to  be  carried. 

Dinner.— The  members  dined  together  in  the  County  Hotel, 
after  the  meeting. 

[The  scientific  part  of  the  proceedings  will  be  published 

next  week.]  _ 


Staffordshire  Branch.-TIic  second  general  meeting  of  the  session 
will  be  held  at  the  North-Western  Hotel,  Stafford,  on  Februaiy  25th  at 
a  jo  p  m  The  President.  Dr.  T.  Ridley  Bailey,  will  take  the  chair. 
Agenda :  'Minutes  of  the  last  meeting.  Election  of  new  member  Recom¬ 
mendation  of  Council  to  give  a  donation  of  10  guineas  to  the  Royal 
Medical  Benevolent  College.  Consideration  of  the  report  of  the  Special 
Committee  on  Medical  Defence.  Dr.  Greaves  will  move:  That  this 
Branch  of  the  British  Medical  Association  regrets  that  public  vaceinatois 
are  debarred  from  the  benefits  of  the  Poor  Law  Officers’  Superannuation 
Act  i8q6,  and  is  of  opinion  that  the  Parliamentary  Bills  Committee 
should  take  steps  to  have  the  omission  rectified,  if  possible,  by  the  inser¬ 
tion  of  a  clause  or  clauses  in  the  Municipal  and  County  Council  Superan¬ 
nuation  Bill.”  Exhibition  of  any  clinical  cases  or  pathological  specimens. 
Dr  C  Reid  :  Notes  on  a  Fatal  Case  of  Chorea.  Mr.  Gerard  C.  Taylor  .  The 
Treatment  without  Splints  of  Fractures  at  the  Lower  End  of  the  Humerus. 
Dinner  at  6.20;  charge,  5s.  Members  intending  to  dine  areiequestcd 
to  notify  tiie  Secretary.— F.  Milnes  Blumer,  Honorary  Secretary, 
Stafford.  _ _ 


BORDER  COUNTIES  BRANCH. 

A  meeting  of  the  Border  Counties  Brunch  of  the  British 
Medical  Association  was  held  at  Carlisle  on  February  12th  ; 
Dr.  Altham,  President,  in  the  eliair.  Between  thirty  and 
forty  members  were  present. 

Medical  Defence—  The  report  of  the  Committee  with  refer 
ence  to  medical  defence  was  considered.— Dr.  Campbell 
moved  that  the  Branch  was  not  in  favour  of  the  Association 
undertaking  the  duties  of  individual  and  collective  medical 
defence. — Dr.  Hamilton  seconded. — Dr.  Somerville,  support¬ 
ing  the  motion,  said  he  had  come  to  the  conclusion  that  it 
Yvould  lead  to  mischief  if  the  Association  took  up  this  matter 
of  the  defence  of  individuals.  The  Association,  he  thought, 
had  abundance  of  work.  Anyone  who  went  to  their  Council 
meeting  would  see  that  there  was  really  more  to  do  than 
they  could  well  accomplish  in  the  number  of  meetings 
that  they  held.  The  Association  had  been  very  pro¬ 
sperous  while  it  confined  itself  to  those  matters  .which 
he  thought  were  legitimately  within  its  sphere  ;  but  if  they 
they  were  to  take  up  the  subject  of  medical  defence  they 
would  require  to  neglect  other  things.  They  had  medical 
defence  associations  already.  He  saw  an  opening  for  any 
amount  of  mischief  and  consumption  of  time  in  discussing 
whether  particular  cases  should  or  should  not  be  taken  up. 
He  was  of  opinion  that  any  Committee  that  was  to  manage 
medical  defence  should  be  somewhat  autocratic  in  its  powers, 
and  not  subject  to  review  by  a  popular  body,  or  by  then- 
annual  gathering  of  the  Association.— Dr.  W.  Rushton 
Parker  (Kendal)  moved  an  amendment  in  favour  of  the 
Association  undertaking  the  duties  of  individual  and  collec¬ 
tive  medical  defence.  It  seemed  to  him  that  medical  defence 
was  a  matter  of  considerable  importance,  and  ought  to  be 
undertaken  by  some  body  which  was  generally  respected  by 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 
The  sixty-second  meeting  of  this  District  was  held  on  January 
22nd  at  Sandown,  Isle  of  Wight ;  Dr.  R.  Robertson,  Presi¬ 
dent,  in  the  chair. 

lie-election  of  Member.—  Dr.  Pam,  of  Bembridge,  was  re¬ 
elected  a  member.  ,  0  , 

Medical  Defence. — A  letter  from  the  General  Secretaiy  ic 

medical  defence  was  read. 

Subcommittee  on  Slaur/hter/iouses,  etc.— The  President  re¬ 
ported  that  the  Subcommittee  appointed  to  consider  the 
question  of  slaughterhouses,  etc.,  were  not  yet  ready  with 

^Scirr/n^1  of  Lung  and  Pleura—  Dr.  Williamson  (Ventnor). 
read  a  paper  on  pulmonary  and  pleural  scirrhus  secondary  to 
scirrhus  of  the  breast.  It  was  founded  upon  the  case  of  a 
patient  aged  71  who  had  obseived  the  breast  affection  two 
years  previously,  but  who  did  not  seek  medical  advice  until 
eight  weeks  before  her  death,  and  only  then  on  account  of 
cough  and  paroxysms  of  dyspnoea.  The  progress  of  the  case 
up  to  its  termination  Yvas  given  in  detail,  the  dyspnoea  having 
been  the  leading  symptom.  Specimens  were  exhibited  show¬ 
ing  the  scirrhous  nature  of  the  disease  and  the  essentially 
subpleural  situation  of  the  lesion.  The  plaques  cireuses  of 
Cruveilhier  and  the  umbilicated  state  of  the  visceral  pleura, 
ivere  well  seen  ;  and  the  entire  absence  of  pleuritic  adhesions 
and  pleural  effusion,  as  well  as  the  mixed  nature  of  the  phy¬ 
sical  signs  in  the  chest  obtained  during  life  were  commented 
upon.  Dr.  Williamson  remarked  on  the  infrequency  ol 
secondary  cancer  of  the  lung,  especially  of  scirrhus ;  and, 
after  dwelling  upon  the  clinical  symptoms,  concluded  by  dis¬ 
cussing  the  route  taken  by  the  infection  in  cancer  of  tin 
lungs  and  pleura  secondary  to  mammary  cancer.— A  discus¬ 
sion  followed,  in  which  Dr.  Gre:en  (Ventnor)  and  Dr.  Lbere- 
ton  (Ryde)  took  part,  and  Dr.  Williamson  replied. 

Next  Place  of  Meeting—  Ryde  was  st  lected  as  the  next  place 
of  meeting  in  April.  _ _ 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH.  | 
The:  fifth  ordinary  meeting  was  held  on  Thursday,  Iebruary^ 
nth;  Mr.  M.  A.  Messiter,  President,  being  in  the  chair 
Stricture  of  the  (Esophagus ;  Gastrostomy  by  Frank  s  Met tioa\ 
— Mr.  F.  Marsh  showed  a  man,  aged  60,  on  whom  he  hao 
performed  gastrostomy  on  January  15th,  1897.  There  was. 
history  of  difficulty  of  swallowing  for  twelve  months,  of  mj 
ability  to  swallow  solids  for  six  months,  and  of  fluids  lor  iw 
weeks  prior  to  date  of  operation.  The  stricture,  which  wa- 
probably  malignant,  commenced  at  a  distance  of  0  incDe 
from  the  teeth,  and  was  extern  ve.  The  first  constnctioi 
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n  fair*s.iz(‘d  bougie,  but  a  second  one,  immediately 
™loLth18’  WaS-  ,mPa^»ble.  A  No.  n  bougie  had  twice  been 

proved  futTle  back’  but  ^sequent  attempts  had 

enatoi^o1  •  1’^.mci8,lon  was  made  parallel  with  the  left 
costal  margin  and  through  the  fibres  of  the  rectus.  A  piece 

,^mach  wall  which  would  come  most  easily  into  the 
wound  was  selected  and  drawn  out  in  shape  of  a  cone  by 
n,»an^  °f  a  81  k  sJltur^  passed  through  the  coats.  The  base  of 
t  e  cone  was  sutured  with  a  continuous  silk  suture  to  the 
opL  dg^S  °u  peritoneum  and  fibres  of  the  rectus.  The 
skin  and  subcutaneous  tissue  above  the  upper  angle  of  the 

S'™811'™,  freed  from  the  fascia  beneath,  and  a  small 
was  made  f  inch  above  the  upper  angle  of 
inr>!o ■0n>  and,  ^ie  aP,ex  °t  the  cone  brought  into  it.  The  first 
was  tjien  closed,  and  a  small  opening  made  in  the 
tnhh?<?  1  at.tlle  S1je.  of  the  silk  suture,  a  piece  of  rubber 
BfoLi  g^as  ln8erted  Into  the  viscus,  and  fixed  with  a  small 
ouniWnf  w?aSSed  Jhr<?ugb  skin,  stomach,  and  tube.  Six 
PePtonised  milkwere  given  before  the  patient 
hai,,  d  ?°fm  xthe  °PPratmg  table.  The  result  so  far  had 

nni™  ^  satisfactory,  the  wound  had  healed  by  primary 
weight  of  n  the  Patle.nt>  though  still  emaciated,  was  gaining 
aVhe  r?,te  of  a  P°und  a  week.  There  was  no  regu£ 
f!’°,m  tbe  stomach,  the  prevention  of  which  by  a 
curved  hstulfi  being  the  chief  object  of  the  method,  and  but 

passable^1011  r0Und  the  orifice*  The  stricture  was  still  im- 

Riiptured  Tubal  Gestation.— Dr.  Purslow  showed  a  specimen 
had 1\,acasa?1f,ruptu+i;edtnbal  gestation.  The  patient  had 
ad  - tb  m  chlldren»  the  |«»t  four  years  ago,  and  one  mis- 
trmVhli  1 ye.ar.s  ag0-  .  She  had  never  complained  of  pelvic 
iVfoHr!!* ,  AftereiSht  weeks  amenorrhcea  she  began  to  have 
uterine  haemorrhage  and  intermittent  pains.  These  sym- 

fcs  continued  f0rv  lhree  weeks>  and  were  naturally  at¬ 
tributed  to  abortion,  but  as  the  pains  got  worse  Dr.  Purslow 
t0f  See  Patient  in  consultation.  Examination 
=H„Rfi  h  0r,°f0rni  sbowed  ^at  the  uterus  was  empty  though 
Si  enlarged,  the  sound  passing  three  inches,  and  that 
;  ™  Ta?  a  tumour  the  size  of  an  orange  on  the  left  side  of 
the  pelvis.  Extrauterme  gestation  was  diagnosed.  On  the 
day  following  the  examination  distinct  and  severe  symptoms 
r!irn!iernai  haemorrhage  occurred.  From  these  the  patient 
rallied  and  when  again  examined  the  mass  was  found  to  be 
much  larger  and  less  defined  in  outline.  The  abdomen  was 

? ?per\ed’  a  large  Quantity  of  partially  clotted  blood 
was  found  in  the  peritoneal  cavity,  and  the  left  Fallopian 
tube  was  seen  to  be  distended,  and  was  removed.  It  pre¬ 
sented  clear  evidence  of  pregnancy  in  the  tube.  The  opera- 

ha°d  Mlowedf°rmed  ^  month  ag0’  and  an  excellent  recovery 

Other  Communications—  Mr.  Barling  showed  a  specimen  of 
an  enormous  Central  Sarcoma  of  the  Humerus,  for  which  he 
had  been  compelled  to  perform  Berger’s  amputation  three 
days  ago.  The  patient  was  a  man  aged  53.— Mr.  Christopher 
Martin  read  notes  of  a  case  of  Rupture  of  the  Liver,  treated 
successfully  by  abdominal  section,  and  showed  the  patient,  a 
boy  of  18  together  with  a  portion  of  liver  substance  he  had 
removed  from  the  peritoneal  cavity.— Dr.  Thomas  Wilson 
read  a  paper  on  Intermittents  Cysts  of  the  Ovary  and  Kidney 
tnd  showed  a  specimen  of  an  ovarian  cyst  illustrating  his 
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trachoma  in  East  Prussia.— The  Roentyen  Rays  as  a  Depilatory. 
—A  Method  in  the  Clinical  Teachiny  of  Larynyoloyy . — Medical 
Examination  of  School  Children.— Alcohol  as  a  Disinfectant. 
Trachoma,  or,  as  it  is  called,  “  the  Egyptian  eye  disease,”  a 
ontagious  eye  disease,  which  is  endemic  in  the  eastern  pro- 
mces  of  Prussia,  occupied  the  last  meeting  of  the  Berlin 
Iedical  Society.  Surgeon-General  Kirchner,  of  Koenigsberg 
dio  read  a  paper  introducing  the  subject,  proved  by  an  array 
1  figures  the  serious  dimensions  that  the  epidemic  has 
ssumed  of  late  years,  and  pleaded  earnestly  for  vigorous 
leasures  to  be  taken  against  it.  It  is,  he  says,  essentially  a 


filth  disease  which  Russian  harvest  workmen  bring  into  the 
eastern  provinces  year  by  year,  where  it  finds  conditions 
uglily  favourable  to  its  spread  and  continuance  amoncst  a 
population  indolent,  poor,  dirty,  and  addicted  to  drinking6  As 
(where  proper  precautions  are  neglected)  trachoma  is  highly 
infectious,  it  is  not  rare  to  find  whole  f  am  Mies  vicM  ms  to  U 
while  schools  have  to  be  closed  when  a  serious  outbreak 
occurs.  Even  in  the  army  it  disables  a  great  many  men 
though  happily  the  number  has  considerably  decreased 
during  the  last  few  years,  since  the  inauguration  of  more 

Kirc""“  »**>■*  from 


1.031 

715 

368 

245 


Of  100,000  men — 

2,099  attacked  by  trachoma  in  the  1st  Corps  (East  Prussia). 

11  49  ”  ”  ••  2nd  ,,  (West  Prussia). 

5th  „  (Posen). 

6  th  ,,  (Silesia). 

10th  ,,  (Hanover). 

-  -■  9th  ,,  (Schleswig-Holstein). 

JLhere  were  no  cases  to  speak  of  in  the  rest  of  the  army  Dr 
Kirchner  summed  up  by  saying  that  the  harm  done  by  the 
epidemic  was  threefold  :  (1)  Education  suffers  in  the  attacked 
provinces,  the  schools  having  to  be  closed  from  time  to  time  • 
(2)  the  population’s  earnings  decreased,  as  in  consequence 
of  the  ensuing  gradual  contraction  of  the  conjunctiva' 
and  the  encroachment  of  the  disease  on  the  cornea’ 
the  visual  power  diminishes  until  often  enough  total 
blindness  sets  in  ;  and  (3)  the  prevalence  of  the  disease  in  the 
army  woakons  the  national  power  of  defence.  He  strongly 
advocated  the  following  measures :  (a)  special  trachoma 
hospitals  ;  (b)  special  instruction  for  doctors,  as  those  who 
come  from  the  western  provinces,  never  having  seen  the 
disease,  are  unskilled  in  detecting  it ;  (c)  gratuitous  treat¬ 
ment ;  (d)  periodic  examinations  of  school  children-  (e) 
supervision  of  the  floating  population  ;  (/)  public  instruc¬ 
tion  of  the  poorer  population  by  schoolmasters,  clergymen 
etc.,  as  printed  instructions  are  hardly  taken  notice  of  •  («) 
collection  of  reliable  statistics,  and  (hi)  appointment  of 
special  medical  officials  to  carry  out  the  above  measures  and 
grants  of  sufficient  funds  by  the  State.  Professor  Hirseh- 
berg  opened  the  discussion  on  Dr.  Kirch ner’s  paper.  He 
said  that  two  years  ago  he  was  commissioned  by  the  Govern¬ 
ment  to  report  on  the  prevalence  of  trachoma  in  the  eastern 
provinces.  He  had  examined  7,000  persons,  and  found 
10  per  cent,  of  the  population  affected,  2  per  cent,  seriously 
so.  In  the  village  schools  the  number  of  cases  was  greater 
than  in  the  higher  class  town  schools,  but  even  iff  these 
latter  the  number  was  never  below  5  per  cent.  As  regarded 
Berlin,  the  disease  was  brought  in  frequently,  but  had  never 
spread,  so  that  many  experienced  practitioners  had  never 
even  seen  a  case  of  it. 

In  the  Deutsche  medicinische  Wochenschrift  Professor  Forster 
gives  a  case  of  undesired  depilation  through  the  action  of 
Roentgen  rays.  In  order  to  ascertain  the  position  of  a  small 
projectile  in  a  patient’s  head  (it  had  lain  there  for  twelve 
years  without  giving  any  trouble)  Forster  made  a  skiagraph — 
exposure  twenty-five  minutes.  By  mischance  the  plate  was 
broken,  and  as  the  patient  desired  a  visible  record  the  whole 
proceeding  had  to  be  repeated.  Three  days  after  the  hair 
began  to  fall  out  at  the  spot  that  had  been  exposed  to  the 
x  rays,  and  eventually  a  patch  about  the  size  of  a  5-franc 
piece  became  perfectly  bald,  whilst  around  it  the  hair  could 
be  pulled  out  by  simply  laying  hold  of  it.  Nearly  all  these 
hairs  show  a  pointed  root  without  follicle,  which  evidently 
remains  in  the  tissue. 

In  the  Berlin  Laryngological  Society,  Dr.  Kafemann,  of 
Koenigsberg,  read  an  interesting  paper  on  some  new  aids  to 
clinical  instruction  in  therapeutics  of  the  nose  and  larynx. 
His  plan  is  to  introduce  into  cadaver  heads  (which  have 
been  previously  hardened  and  preserved  in  their  natural 
shape  by  help  of  modern  methods)  all  the  tiny  swellings, 
ulcers,  etc.,  exactly  as  they  occur  in  real  life  in  the  upper  air 
passages,  and  to  let  the  student  diagnose  them,  and  proceed 
to  their  removal  exactly  as  he  would  in  real  life.  At  the  close 
of  his  paper,  Dr.  Kafemann  demonstrated  his  method,  which 
is  ingenious  and  not  without  practical  value. 

The  Berlin  School  Deputation  School  Board  has  decided  to 
subject  the  poorly-endowed  children  in  the  Berlin  district 
schools  to  medical  examination.  All  children  who,  after 
remaining  two  years  in  one  class  have  not  advanced  to  a 
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Further  steps  are  meditated 


higher  one,  are  to  be  examined. 

but  are  not  yet  decided  on.  ,  ,  ,  g 

Absolute  alcohol  is  strongly  recommended  by  Professor 
Fuerbringer  and  Dr.  Freyan,  of  the  Friedrichsliain  Municipal 
Hospital,  as  a  disinfectant  for  thehands.  They  have  tried  its 
germicide  action  more  than  200  times,  and  prefer  it  to  other 
disinfectants  for  the  hands.  They  first  wash  and  brush  the 
hands,  and  then  rub  each  hand  for  about  two  minutes  with  a 
piece  of  gauze  or  flannel  dipped  in  the  absolute  alcohol,  and. 
finally  rinse  with  a  solution  of  carbolic  or  lysol,  or  ot  corrosive 
sublimate. 


may  not  be  tacked  on  to  the  British  Medical  Association, 
which  was  originally  founded  for  a  totally  different  purpose  ? 
It  would  be  most  unfair  that  the  large  number  of  members 
who  belong  to  the  public  services  should  be  compelled  to  con¬ 
tribute  to  an  object  in  which  they  have  no  interest  or  concern. 
_ ^  am  etc  ^V.  J.  Eames, 

Harlesden  Road,  N.W.,  Feb.  12th.  Inspector-General  R.N. 


MANCHESTER. 


Royal  Infirmary. — Consumptive  Hospital  and  iS  etc  Departure  in 
Connection  with  Sanatoria. 

The  annual  meeting  of  the  trustees  of  the  Royal  Infirmary 
and  Lunatic  Asylum  was  held  last  week.  The  Monsall  Fever 
Hospital  has  now  been  formally  handed  over  to  the  Corpora¬ 
tion  upon  the  payment  to  the  Infirmary  of  £4.9°°.  The  con¬ 
ditions  of  sale  of  the  Fever  Hospital  provide  in  future  for  the 
gratuitous  removal  and  treatment  at  the  hospital  of  all  cases 
of  infectious  disease  arising  in  the  infirmary  itself,  or  at  the 
convalescent  hospital  at  Cheadle.  Arrangements  have  also 
been  made  whereby  the  members  of  the  infirmary  staff  are 
ensured  facilities  for  giving  clinical  instruction.  The  total 
number  of  patients  treated  during  the  year  was  42,577.  About 
fi  000  has  been  received  from  the  inmates  of  the  infirmary 
and  convalescent  hospital,  and  as  a  matter  of  fact  thepatieuts 
have  contributed  over  £5,000  during  the  last  five  years,  l  ie 
income  of  the  infirmary  and  convalescent  home  during  the 
past  year  was  £25,220,  while  legacies  equal  to  over  £44,°°° 
have  been  received.  Lord  Derby  was  re-elected  Chairman. 
It  is  hoped  that  the  joint  Infirmary  and  Corporation  Com¬ 
mittee  will  soon  be  able  to  meet  and  to  discuss  the  best 
means  of  advancing  and  solving  the  hospital  problem  in 
Manchester  as  far  as  regards  the  rebuilding  of  the  present 

infirmary  is  concerned.  . 

At  the  annual  meeting  of  the  Manchester  Consumption 
Hospital  held  on  February  15th,  the  Chairman  had  an  agree¬ 
able  tale  to  tell.  The  twenty-second  annual  report  states 
that  the  hospital  is  now  better  known,  has  more  friends,  and 
occupies  a  higher  position  than  ever  before.  Moreovei,  the 
total  profits  from  the  bazaar  held  last  year  amount  to 
£8,900;  of  this  sum  it  is  proposed  to  use  £2,500  to  afford 
accommodation  for  ten  new  beds  in  Bowdon,  but  using  some 
of  the  present  ward  accommodation  for  service  purposes. 
The  balance  in  hand,  after  providing  for  other  claims,  amounts 
to  £3,000,  which  is  to  be  permanently  invested,  and  should 
vield  about  £100  a  year ;  several  cots  have  also  been  endowed. 
The  Board  have  determined  on  a  new  experiment.  As  the 
number  of  beds  cannot  be  increased,  owing  to  want  of  space 
at  Bowdon,  they  have  decided  to  obtain  privileges  in  other 
sanatoria  for  their  patients.  They  have  arranged  for  the  use 
of  four  beds  ;  probably  there  will  be  two  at  Bournemouth  and 
two  elsewhere  as  an  experiment,  which  will  cost  about  £200 
a  year. 


CORRESPONDENCE, 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 
Sir,-  Referring  to  Dr.  Moorhead’s  letter  which  appeared  in 
the  British  Medical  Journal  of  February  6th,  I  think  a 
very  large  majority  of  members  will  dissent  from  his  views. 
Undoubtedly  medical  defence,  if  undertaken  by  the*  Associa¬ 
tion,  would  do  more  to  raise  than  to  degrade  the  profession  in 

the  eyes  of  the  public.  . 

l)r.  Moorhead  objects  to  the  scheme  personally,  as  lie 
suffers  nothing  by  irregular  competition.  But  there  are 
other  directions  in  which  the  scheme,  if  carried  out,  would  be 
of  service  to  Dr.  Moorhead  and  to  the  few  who  are  in  a 
similarly  fortunate  position. — I  am,  etc., 

Maze  Hill,  S.E.,  Feb.  xoth.  H.  HUNTER  WOODS. 


gIR  — i  have  read  and  studied  this  most  important  and 
urgently  necessary  scheme  with  due  care  ;  permit  me,  there¬ 
fore  to  make  a  few  remarks  on  the  most  important  points. 

Most  of— indeed,  all  of— us  have  professional  relations  with 
“  hysterical  neuropathies,”  male  and  female,  at  some  time  or 
other  of  our  lives,  and  are  fully  alive  to  the  danger  of  all  this 
moral  insanity  around  us,  emphasised,  as  it  has  been,  on 
the  recollections  of  most  of  us  by,  in  the  one  instance,  tlie 
distressing  case  of  that  most  unfortunate  and  much  com¬ 
miserated  Dr.  Bradley.  We  none  of  us  can  say  when  a  like 
case  may  not  be  ours;  all  students  of  the  works  of  Sa\age, 
Blandford,  and  Clouston,  and  observers  generally  1  know 

will  agree  with  me  in  this.  „  ,,  ,  .  ~ 

Let  me,  sir,  beg  of  you  as  Editor  and  all  the  most  inffu-  , 
ential  members  of  the  British  Medical  Association  to  do  your 
best  to  force  into  the  position  of  an  accomplished  fact  this 
most  urgently-needed  and  desirable  scheme  of  compulsory 
and  non-evadable  ”  subscription  annually  to  a  British 
Medical  Association  medical  defence  fund  of  all  the 

m  Hum  an  nature  is  everywhere  human  nature,  and  lots  of 
us  will  procrastinate  and  apathetically  often  will  not  do  a 
most  necessary  thing  oftentimes  unless  compelled,  and  when 
the  dark  morning,  when  with  (the  most  unexpected)  law¬ 
yer’s  letter  or  police  summons  comes,  non-members  will  say: 

“  I  wish  to  Heaven  I  had  joined,  and  been  compelled  to, 
then  I  should  have  help  out  of  this  awful  mess  ;  it  is,  and 
has  been  proved  by  experience,  “  there  is  nothing  so  certain 
of  happening  in  this  world  to  all  of  us  as  the  unexpected , 
therefore  I  say,  let  us  be  compelled  to  prepare  by  forming  a 
numerous  and  powerful  combination  for  mutual  assistance, 
which  is  sure  to  lead  to  good  results. 

Dr  R.  R.  Rentoul’s  letter  in  the  British  Medical 
Journal  of  February  13th  should  be  carefully  read  by  the 
framers  of  the  above.  1  for  one  much  admire  its  shrewd  and 
carefully  thought-out  business  details,  though  I  take  leave  to 

differ  in  one  or  two  points.  . ..  . 

1.  I  for  one  say.  Let  only  members  of  the  British  Medical  Association 
join  who  are  in  actual  practice  in  the  United  Kingdom. 

2.  I  fail  to  sec  the  necessity  of  Branch  membership.  As  long  as  a  man 

is  a  member  of  the  British  Medical  Association  let  him  join.  .  . 

,  1  quite  agree  that  the  compulsory  annual  subscription  of  5s.  13  too 

o*  ..  f  ^  1.1  ?  i.  1_  _  „  /  4  n  t-  Innet 


small.  By  alt  means  let  it  be  10s.  6d.  at  least.  mpm.  1 

4.  I  quite  agree  with  Dr.  Rentoul  in  his  paragraph  4.  Let  every  mem 
her  of  the  Defence  Committee  be  paid  £3  3s.  per  diem,  with  first ^class 
travelling  expenses,  and  £1  per  diem  for  hotel  expenses  VA' ' 


travelling  expenses,  ana  41  per  aiem  101 

business  know  from  experience  unpaid  work  is  generally  carelessly 
and  badly  done-which  is  worse,  I  take  it  than  not  being; done  at ,  M. 


and  badly  done— wnicn  is  worse,  1  n,  ,  v,,VP 

Also  let  the  secretary  be  a  registered  medical  practitioner,  and  ■ 
quite  .£800  per  annum,  so  as  to  make  it  worth  his  while  to  stick  to 

"T  Let  only  members  of  the  British  Medical  Association -an  divitli^aU 
insistence  not  more  than  six  weeks  in  arrear  with  then  10s.  6d. 

Cl6giRCt  member^ have  right  to  appeal  to  a  British  Medical  Association  r 
“Appeal  Committee,”  otherwise  rulings  of  Secretary  and  Deience 
mittee  might  become  too  careless  and  autocratic.  .  QlltJ„ps. 

7  This  scheme,  common  sense  shows,  is  more  than  a  happy 
tion.”  It  is  a  most  urgently  desirable  and  crying  necessity  to  allot  u 

M  The  let tors' of" Messrs  Moorhead,  Beale,  and  Green  plainly 
indicate  what  they  are,  I  take  it— elderly  men,  most  honour¬ 
able  members  of  the  profession,  no  doubt,  who  have  maoe 
their  snug  pile,”  and  therefore,  as  maybe  expected,  apathetic¬ 
ally  indifferent  to  the  future  interests  of  their  less  fortunate , 
medical  brethren,  and  to  whom  a  matter  of  seven  or  eig  * 
hundred  pounds  is  a  matter  of  little  moment  in  view  0 
possible  action.  Very  well,  gentlemen,  resign  be  our  rem  » 
cm™  mu  Dn  lint  jirmrnvp  of  “comDulsorv  preparation 


Sir, — May  I  be  permitted  on  behalf  of  the  branch  of  the 
profession  to  which  I  belong  to  express  the  hope  that  this 
scheme  of  compulsory  membership  of  a  “defence  union 


pOSSIDie  action.  n  eiy  wen,  geiuirmcu,  — - T.„„  fpT 

since  you  do  not  approve  of  “compulsory  preparation 
the  almost  inevitable— to  some  of  us,  we  do  not  know  who 
when— “  rainy  day.”  “  Unity  of  numbers,”  we  know,  is  great 

Letall  those  whose  calculative  anticipations  of  the  P088*}^ 
contingencies  and  probable  eventualities  of  future  co  g 
events  (we  do  not  know  to  w  hom)  are  so  faulty  that  > 
cannot  or  will  not  see  the  dire  necessity  for  the  bulk  0 
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profession  to  prepare  for  the  bad  luck  and  ill-fortune  of  the 
‘  rainy  day,’’  resign  their  membership  of  the  British  Medical 
Association.  They  will  be  few,  sir,  very  few,  take  my  word 
for  it,  and  principally  of  the  old  fogey  type.  Common  sense 
6liow8  that,  I  think. 

Thanking  you  in  anticipation  for  the  insertion  of  this,  I  am, 
etc., 

T1  .  V.  Bowen-Jones,  L.R.C.P.,  etc. 

Llanboidy,  Carmarthenshire.  Feb.  nth. 


Sir,  It  is  very  important  that  we  should  not  be  too  con- 
ndent  with  regard  to  the  medical  defence  scheme  now  before 
the  Branches  being  passed,  but  that  we  should  all  ensure  its 
being  carried  by  attending  the  meetings  of  the  Branches  and 
voting  in  favour  of  it.  In  1895  and  1896,  in  answer  to  a  request 
made  by  a  committee  of  members,  twenty-eight  Branches 
voted  in  favour  of,  and  one  against,  the  proposal  that  the 
Association  should  undertake  the  duties  of  medical  defence. 
Now  that  the  question  has  been  officially  brought  before  the 
Branches  for  their  decision,  it  will  be  a  matter  for  great  regret 
if  the  proposal  is  lost  by  over-confidence,  as  apparently  has 
happened  in  the  case  of  the  Birmingham  and  Midland 
Counties  Branch,  which  last  year  voted  in  favour  of  the  pro¬ 
posal,  and  this  year  has  voted  against  it  by  a  majority  of  five 
in  a  meeting  of  thirty-seven. 

IfnWei,lo®e  this  °PP°rtunity  it  will  be  many  years  before  we 
®naB  obtain  another  chance  of  eftecting  that  organisation 
which  is  so  essential  to  the  welfare  of  the  profession,  and  it  is 
a  matter  in  which  each  man  should  think  and  act  for  himself. 
In  the  correspondence  this  week  on  the  subject  there  is  one 
letter  which  refers  to  this  movement  as  “  savouring  of  a  trade 
than  of  a  profession.’  I  presume  that  your  correspondent 
means  by  this  that  in  his  opinion  the  scheme  is  a  trades 
unionist  movement,  as  has  indeed  been  often  asserted  and  as 
disproved.  We  need  not  go  over  the  arguments  again 
which  have  been  repeated  ad  nauseam  to  show  that  societies 
such  as  the  Medical  Defence  Union  bear  very  little  resem¬ 
blance  to  trades  unions.  If  any  one  will  refer  to  the  article 
041  trades  unions  in  Lloyd's  Encyclopedic  Dictionary  under  that 
heading  he  will  find  a  summary  of  the  objects  for  which  the 
Amalgamated  Society  of  Engineers  was  founded,  and  if  this 
summary  is  compared  with  the  summary  contained  in  the 
scheme  at  present  under  discussion,  very  little  resemblance 
will  be  found  between  them.  The  scheme  has  been  framed  to 
carry  out  in  an  effective  manner  one  of  the  two  objects 
for  which,  according  to  the  Memorandum,  the  British 
Medical  Association  was  established— namely,  “  the  main¬ 
tenance  of  the  interests  and  honour  of  the  medical 
profession.”  Our  present  laissez  faire  policy  may,  in  the 
opinion  of  some  of  us,  be  professional,  but  it  permits  the  worst 
features  of  competitive  trading  to  flourish  without  a  check. 
On  all  sides  we  hear  complaints  of  the  deterioration  that  the 
medical  profession  is  undergoing  from  the  incidence  of  such 
evils  as  advertising,  blackleg  labour,  sweating,  and  under¬ 
selling,  and  that  we  are  at  the  mercy  of  a  public  which  does 
not  fail  to  take  advantage  of  us  whenever  we  talk  about  the 
just  defence  of  our  interests  as  being  unprofessional.  If  it 
does  “  savour  of  a  trade”  to  help  one  another,  and  to  promote 
union  among  ourselves  and  to  stop  practices  which  are  asso¬ 
ciated  with  “  cutting”  trades,  and  unfortunately  also  with  the 
medical  profession,  then  it  appears  better  that  we  should  even 
eavour  of  trade  than  that  we  should  allow  discreditable  trade 
practices  to  go  on.  The  term,  however,  is  a  misnomer.  The 
scheme  savours  of  “  business,”  because  it  is  a  business-like 
attempt  to  deal  with  the  problems  that  confront  us,  and  it  is 
by  no  means  a  reflection  upon  us,  either  as  individuals  or  as  a 
profession,  to  be  considered  business-like  in  our  dealings 
Dr.  Rentoul’s  excellent  letter  on  the  subject  will  commend 
itself  to  the  profession,  and  the  suggestions  which  he  offers 
may  with  advantage  be  adopted  in  time.  At  first,  however 
we  shall  have  to  creep  before  we  walk,  and  the  scheme  must 
be  placed  in  working  order  on  a  sound  financial  basis  before 
we  can  pay  the  members  of  the  Standing  Committee.  The 
principle  of  payment  is  sound,  and  is  admitted  in  the  scheme, 
and  should  be  adopted  as  soon  as  it  can  be  safely  done.  With 
regard  to  unattached  members,  we  must  remember  that  the> 
are  as  much  members  of  ti  e  Association  as  are  members  of 
the  Branches,  and  I  believe  legally  that  we  would  have  no 
power  to  exclude  them.  The  advantages  of  joining  a  Branch 


would  be  so  obvious  under  the  present  scheme  that  probably 
the  majority  of  unattached  members  would  join  Branches.  In 
any  case  the  unattached  members  are  too  numerous  a  section 
to  be  ignored,  and  we  can  only  plead  with  our  recalcitrant 
brethren,  and  point  out  how  much  they  lose  by  not  joining  a 
Branch.— I  am,  etc.,  6 

Bcxliill,  Feb.  i4th.  _ _  A.  G.  Welsfoiid. 

Sir,  I  have  always  respected  any  opinion  which  Dr 
Donovan  has  expressed  but  I  think  his  letter  published  in 
the  British  Medical  Journal  of  February  13th  hardly  does 
him  justice,  and  is  not  phrased  with  his  usual  fairness  and 
perspicuousness. 

Dr.  Donovan  is  aggrieved  that  at  the  special  meeting  of  the 
Birmingham  and  Midland  Counties  Branch,  held  on  January 
25th  last,  the  proposal  that  the  Association  should  undertake 
medical  defence  was  defeated,  “  thirty-seven  being  present  ” 
and  he  is  convinced  that  if  the  “  members  of  the  Branch  had 
an  idea  that  there  would  have  been  opposition,  the  majority 
on  the  other  side  would  have  been  a  record  one.”  My  own 
opinion  is  against  this  conclusion,  for  if  a  whip-up  is  to  be 
resorted  to  surely  such  is  open  to  both  sides  ;  and  it  seems  to 
me  that  Dr.  Donovan  assumes  a  little  too  much  personal 
foresight  when  with  confidence  he  indicates  what  the  result 
would  have  been. 

The  Birmingham  Branch  consists  of  400  members,  and  a 
special  meeting  was  called  to  consider  the  Association’s  tak¬ 
ing  up  medical  defence.  This  question  has  been  debated  at 
previous  meetings  of  the  same  Branch,  and  it  has  been  ven¬ 
tilated  in  every  possible  way,  for  is  it  not  the  question  of  the 
hour  ?  And  yet  only  thirty-seven  members  showed  by  their 
presence  on  January  28th  that  they  had  sufficient  interest  in 
it  to  attend  the  meeting  and  record  their  vote.  Such  apathy 
was,  I  confess,  unexpected,  and  may  be  legitimately  used  as 
an  evidence  that  there  is  no  general  or  keen  feeling  in  refe¬ 
rence  to  the  Association  being  saddled  with  such  an  incubus. 

At  the  present  time  there  are  three  medical  defence  unions 
their  total  membership  (after  many  years’  existence)  being 
not  much  more  than  4,000,  a  very  small  proportion  of  the 
medical  profession,  and  to  my  mind  this  indicates  very  little 
enthusiasm  or  appreciation  of  the  benefits  of  medical  defence; 
and  be  it  remembered  that  membership  is  open  to  all  medicai 
men,  whether  members  of  the  British  Medical  Association  or 
not.  It  is  now  contended  with  a  vehemence,  unwarranted  by 
past  history,  that  it  is  necessary  that  medical  defence  should 
be  compulsory  upon  all  members  of  the  British  Medical 
Association  resident  in  Great  Britain  and  Ireland.  If  this  is 
worked  out  the  present  medical  defence  unions  will  be  prac¬ 
tically  annihilated,  and  there  will  be  only  one  portal,  namely, 
membership  with  the  British  Medical  Association.  The 
minimum  annual  contribution  for  medical  defence  is  to  be 
26s.,  instead  of  as  at  the  present  time,  10s.  6d. ;  so  that  the 
difference  between  these  figures  will  be  a  penalty  compulsorily 
inflicted  upon  those  who  may  desire  to  receive  at  any  time 
the  benefits  of  medical  defence  alone. 

The  questions  of  quackery,  etc.,  as  belonging  to  medical 
defence  are  only  incidental,  and  have  been  unwisely  imported. 
They  are  outside  issues,  and  naturally  and  legally  fall  under 
the  supervision  and  action  of  the  General  Medical  Council, 
and  if  this  body  requires  rousing  to  its  obligations  this 
should  be  done  constitutionally  and  properly,  say  by  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Asso¬ 
ciation. 

I  trust  the  members  of  the  Branches,  whose  responsibility 
at  the  present  juncture  is  great,  will  take  a  broad  view  of  the 
important  questions  they  are  requested  to  answer,  and  in 
doing  so  carefully  consider  how  best  the  interests  of  the 
British  Medical  Association  as  a  scientific  body  may  be  pre¬ 
served,  and  its  prestige  and  almost  international  reputation 
continue  unsullied. — I  am,  etc., 


Wolverhampton,  Feb.  15th. 


T.  Vincent  Jackson. 


Sir, — I  shall  be  obliged  if  you  will  permit  me  to  make  a 
few  remarks  upon  the  question  of  medical  defence. 

We  medical  practitioners  are  called  upon  to  decide  whether 
we  shall  allow  the  representative  body  of  the  profession  to 
protect  our  privileges  and  interests,  and  take  proceedings 
under  the  Medical  and  Apothecaries  Acts. 

From  time  to  time  a  warning  note  is  sounded  in  the 
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Journal  not  to  support  the  Association’s  scheme  by  isolated 
members  who  dissent  from  all  such  forward  movements. 
And  why  ?  One  member  writes  :  “  I  like  many  other  mem¬ 
bers,  sutler  nothing  from  irregular  competition.”  Now,  it  is 
well  known  that, few,  if  any  of  us,  escape  direct  or  indirect 
loss  from  irregular  competition,  but  if  there  should  be  a  few 
such  happy  individuals,  is  this  any  valid  reason  why  the 
majority  should  continue  to  suffer?  Moreover,  does  not 
irregular  competition,  euphemistically  so  called,  degrade  our 
profession  in  the  eyes  of  the  public  ? 

Those  who  have  the  medical  defence  and  the  best  interests 
of  the  general  practitioner  at  heart  should  make  it  their 
business  to  attend  their  Branch  meetings  and  loyally  support 
the  Association’s  scheme.  It  is  to  be  expected  that  a  few 
will  protest,  and  that  others,  mostly  those  who  are  either 
not  exposed  to  the  dangers  of  the  every-day  practitioner,  or 
to  whom  the  success  of  quackery  is  a  matter  of  indifference, 
will  at  first  fail  to  see  the  advantages  of  the  change. 

Appeals  to  the  benevolent  to  defray  the  heavy  legal  costs 
of  the  impecunious,  incurred  in  litigation,  still  appear  in  the 
pages  of  the  Journal,  and  now  that  an  insurance  against 
tli is  humiliation  is  for  a  small  monetary  consideration 
offered  by  the  Association,  I  for  one  shall  vote  in  favour  of  its 
carefully  thought  out  scheme.  If  the  hard-worked  busy  prac- 
tioner  from  sheer  apathy  misses  the  opportunity  of  sup¬ 
porting  a  great  Association  when  it  freely  offers  him  its 
powerful  influence  and  aid,  then,  indeed,  we  are  a  disorgan¬ 
ised  profession. 

The  large  income  which  the  Standing  Committee  will  have 
at  its  disposal  will  in  time  practically  exterminate  quackery, 
at  least,  of  its  more  rampant  type.  By  firm  prompt  action 
we  shall  teach  the  public  that  professional  interests  are 
watched  by  a  strong  and  representative  body.  The  organising 
Secretary  mentioned  in  the  Committee’s  report  will  doubtless 
act  as  an  expert  or  consultant  to  the  Branches,  and  to  indi¬ 
viduals  in  medico  legal  matters,  and  it  will  probably  be 
arranged  that  his  services  will  be  available  to  the  Branches 
at  a  distance,  when  special  guidance  or  assistance  is  required. 

I  observe  in  a  recent  number  that  a  host  of  clerical  and 
other  alterations— not  necessarily  improvements— are  sug¬ 
gested  to  the  Committee’s  scheme,  but  I  think  the  Standing 
Committee  may  be  safely  left  to  work  out  the  details,  judging 
from  the  masterly  outline  which  they  have  given  us  in  their 
report. — I  am,  etc., 

Camberwell,  S.E.,  Feb.  15th.  H.  SHAPTER  ROBINSON. 


THE  MIDWIVES  BILL,  1S97. 

Sir, — The  above  Bill  was  read  a  first  time  in  the  Commons 
on  February  9th,  and  was  down  for  second  reading  on  Friday, 
the  12th.  Fortunately,  its  second  reading  was  not  reached. 
A  copy  of  the  Bill  can  now  be  had  from  Eyre  and  Spottis- 
woode,  East  Harding  Street,  London,  E.C.,  price  2d. 

This  Bill  is,  of  all  its  predecessors,  the  most  dangerous, 
because  it  attempts  to  leave  out  the  chief  debatable  points, 
handing  these  over  to  the  proposed  “  Midwives  Board.”  But 
as  this  Board  is  to  consist  of  practitioners  to  be  elected,  three 
each,  by  the  College  of  Physicians,  College  of  Surgeons,  anc. 
Apothecaries’  Society,  and  Midwives’  Institute,  and  six  by 
the  Lord  President  of  the  Privy  Council,  we  can  form  a  fair 
idea  of  the  composition  of  such  Board.  I  should  like  to  know 
whether  the  Colleges  and  Society  have  agreed  to  the  above, 
or  have  consulted  with  their  diplomates  ;  and  if  not,  what  is 
to  happen  ?  My  hope  is  that  the  Colleges  and  Society  wil 
refuse  to  dirty  their  hands  with  any  so  degrading  a  proposal. 

Clause  5  (A)  proposes  that  the  representatives  of  the  Col¬ 
leges  through  the  Board  shall  “appoint  examiners.”  That 
is,  the  Colleges  shall  through  the  Board  appoint  exa¬ 
miners,  both  under  the  Medical  Acts,  to  license  medical 
practitioners  ;  and  also  examiners  to  license  an  inferior  class 
of  midwifery  practitioners,  to  be  known  under  the  misleading 
name  of  “midwives.”  Surely  the  Colleges  and  Society  will 
never  agree  to  carry  on  this  double  plan  of  downgrade 
examination,  and  so  establish  two  classes  of  women  licentiates. 
Another  important  point  is  that  no  provision  is  made  for  the 
payment  of  the  expenses  of  the  eighteen  members  of  this 
Midwives  Board. 

If  members  of  the  General  Medical  Council  are  paid,  why 
should  not  also  members  of  the  Midwives  Board  ?  Badly-paid 
public  work  is  always  badly-done  work. 


Again,  no  provision  whatsoever  is  made  for  the  election  of 
representatives  of  the  profession  upon  this  Board.  Why  ? 
The  profession  has  for  so  far,  five  direct  representatives  upon 
the  General  Medical  Council.  Yet  it  is  refused  representation 
upon  this  Board.  It  is  not  as  if  all  diplomates  of  the  Colleges 
and  Society  were  to  be  empowered  to  elect  the  representatives 
of  the  Colleges  and  Society  upon  this  Board ;  because  such 
would  be  elected  by  the  councils  of  the  iColleges.  In  these 
respects  therefore,  the  Bill  is  glaringly  deficient. 

Clause  5  is  worthy  of  the  closest  attention.  It  is  either  de- 
iberately  misleading  or  else  badly  drafted.  It  is  to  be 
noticed  that  the  Board  is  to  frame  rules  for  “  approval  ”  by  the 
General  Medical  Council,  but  if  these  rules  are  for  “  ap¬ 
proval  ”  only,  what  is  the  good  of  the  General  Medical  Council 
discussing  them  ?  Should  the  words  not  be  “  for  the  approval 
or  otherwise”  of  the  General  Medical  Council  ? 

Another  grave  flaw  in  the  Bill  is  that  it  refuses  to  give  the 
General  Medical  Council  power  to  take  any  part  in  arranging 
the  plan  for  the  education  of  intending  midwives.  Clause  s 
lays  down  the  duties  of  the  Board  in  subclauses  a,  b ,  c,  and  e; 
while  Clause  5  Subclauses  d  and  /lay  down  the  duties  of  the 
General  Medical  Council.  By‘  this  clause,  therefore,  the 
General  Medical  Council  is  to  be  empowered  (a)  to  constitute 
the  Board  ;  (/>)  to  “  approve  ”  (!)  rules  regulating  the  admis¬ 
sion  to  the  register  of  women  already  in  bona  fide  practice 
and  (c)  t©  “approve”  (!)  rules  for  regulating,  supervising, 
and  restricting  the  practice  of  midwives.  Therefore  neither 
in  Clause  5,  nor  in  any  other  of  the  clauses,  is  the  General 
Medical  Council  given  the  slightest  power  to  say  in  what 
subjects  the  intending  midwife  is  to  be  educated,  and  in  what 
subjects  she  is  not.  This  drafting  is  painfully  at  variance 
with  the  resolution  of  the  General  Medical  Council  November, 
1889,  which  refers  specifically  and  in  detail  to  the  “  educa¬ 
tion,  examination,  and  discipline  which  ought  to  be  esta¬ 
blished.”  _ 

Clause  9  is  of  interest  to  medical  officers  of  health,  as  it 
proposes  every  local  sanitary  authority  shall  appoint  its 
medical  officer  of  health  to  act  as  the  “local  supervising 
authority,”  and  it  is  proposed  that  he  shall  (a)  supervise  all 
midwives  practising  in  his  district ;  ( b )  investigate  charges  or 
malpraxis,  etc. ;  (c)  report  to  the  Midwives  Board  any  mid¬ 
wife  convicted  of  misdemeanour  ;  ( d )  keep  a  correct  copy  of 
the  register  of  midwives  ;  (e)  satisfy  himself  of  the  right  of 
any  midwife  to  practise ;  and  (f)  notify  the  deaths  of  mid¬ 
wives  to  the  Board.  This  will  be  no  small  work  for  any  local 
medical  officer  of  health,  but  when  I  state  that  no  provision 
whatsoever  is  made  in  the  Bill  for  the  payment  of  such  ser¬ 
vices,  wTe  can  see  how  it  is  intended  that  the  Bill  should  bo 
administered.  I  hope  every  local  medical  officer  of  health 
will  write  to  his  M.P.  asking  him  to  oppose  the  Bill. 

An  important  point  is  that  all  through  the  Bill  those  re¬ 
sponsible  for  it  have  persistently  refused  to  define  the  duties 
of  the  midwife— that  is,  they  have  refused  to  say  whether  she 
is  to  act  as  a  nui'se  only,  and  under  the  direct  supervision  of 
a  medical  practitioner ;  or  to  conduct  confinements  on  her 
sole  responsibility.  It  is  proposed  to  harness  the  Midwives 
Board  with  the  defining  of  her  duties,  and  with  defining  the 
undefinable  words  “natural  labour.”  Now  until  this  is  done 
in  the  Bill,  and  in  the  Bill  only,  we  must  strenuously  oppose 
it.  This  is  the  pivot  of  the  whole  question. 

When  the  Midwives  Bill  was  before  the  General  Medical 
Council  in  1895  it  was  referred  to  a  Committee  of  the  Council. 
Tits  Committee  reported  against  the  Bill  as  follows  :  “  That 
the  word  1  midwives  ’  should  be  struck  out  of  the  title  of  the 
Bill  and  out  of  the  several  clauses,  and  that  the  term  ‘  mid¬ 
wifery  nurse’  be  substituted  for  it.”  The  Committee  also 
agreed  that  instead  of  the  midwife  being  empowered  to  attend 
natural  labours  without  the  supervision  of  a  medical  practi¬ 
tioner,  the  Bill  should  empower  her,  “  but  not  to  discharge 
any  other  duties  but  those  of  a  midwifery  nurse.”  Wrhen  tins 
report  came  up  before  the  Council,  the  motion  that  the  words 
“  midwifery  nurse  be  substituted  for  the  word  ‘  midwife  was 
defeated  by  only  14  votes  to  12,  two  members  being  absent. 
Again,  when  it  was  moved  by  Dr.  McVail,  and  seconded  by 

Dr.  P.  II.  Watson,  that  the  duties  of  the  midwife  shall  be  to 

attend  natural  labours  “under  the  direct  supervision  of  a 
medical  practitioner,”  this  was  lost  on  a  vote  by  14  to  9,  no- 
fewer  than  7  members  present  being  so  undecided,  refusing 
to  vote.  Does  this  look  like  unanimity  of  the  General. Medicaj 
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supP(?rt,nS  this  society  craze  to  repeal  the  Medical 
onlv  S  naml  ft0  ,suPPly  the  poor,  and  mark  this  the  poor 
°  Th’JTi11*  an  interior  grade  of  medical  practitioners  ?l  1 
t  •  e  ^e88°n  taught  by  the  late  election  of  Direct  Represen  ta 

?°  ,the  p,0'"ir n  i“ 

^f  ',r  ?tead  to  conduct  all  confinements  -  the 

» isusas«"*sssf  SSis^^^rsgS"^ 

Lbou?'rand“tie^ar<ftntl,i'f0n  8iving  »  definition  of  natural 
nnsaihlo  Tin?  th  (a  ct  that  those  responsible  for  this  im- 

?*(erriieg?hLnra  M?d„  °„efV^r  “J,1 by 


CORRESPONDENCE. 


f  Thi  Hiitiii 
IM 


a  r\r 

tDXCAL  JoCRKAt  4^5 


dayUthedayoTfalwiate.  oTtlTc^’-to’. 

S9imNPE«6?K£© 

btanj,  J.  H.  Johnson  (Horsham,  Sussex).  ^  ’ 

criii  ei?l  practlti°ner  in  one  or  other  of  the  above  Divisions 
'vill  write  at  once  to  these  members  of  Parliament  asking 
them  to  withdraw  the  Bill,  as  it  is  strongly  opposed  bvthf 
profession,  great  good  will  rpsnlt  Aio„  11  p.,  ect  ny  tne 
tioners  will write  their  MP>  Snl0’  l  a11  other  Practi- 

Member?  of  ESTmSf  namely, "lifVToJteT 
Priestley,  Sir  0.  Cameron,  Dra.  B  Farqahareon°  J  G  Clarit 

bSV'ft  Y!i°‘' ™  '^Mp'S’Seir^^i 

the  Bids  of  that  year.  I  believe  Sir  R.  B.  Finlav  M  P  Mr 
J.  Di  on,  and  Mr.  R.  J.  Price  are  of  the  medical  pr’ofession 

hvthooh’  pracVitl0ners  resident  in  the  Divisions^epresented 
by  the  above  w. 11  write  to  them  and  ask  them  to  oppose  the 
Bill,  I  fee  certain  a  courteous  reply  will  be  given  PP 

rtat  l  aiouea^S,,^  what  hiT^Lullenl  wantTf  tht 
”  ryiftBejnerfi  in  each  constituency  in  the  United 
can  lass  "  l°  thelr  M'P- t0  °PP°se  then  no  Bill 

In  1894  eight  medical  societies  and  nine  Brannhoc  nf  h,« 

In  .895  the  nuVull 

<”npnri^%rTsi6Thg?so,uti;,n(a.f“inst  ^3*^ 

is  follows  :  ’  9  ’  °UnCl1  °f  the  Association  resolved 

‘•i.  Jhe  Bill  practically  abrogates  the  existing  MpuMpoI 

Lets  as  regards  the  practice  of  midwifery.  exi8llng  Medlcal 

__2. J  iia^it_.sjraught^vith^danger  to  the  public,  inasmuch 

SftO  Snnl  w,  .  £  ...  ,  .  !  T  —  - - - -  _ 


tioners'tcfattend  upon  tin*  poor, "f  an  ln,erior  order  ol  practi- 
it  prop“s“to  “g"s8to  an  TniS  P''°l"s9i0"i  inasmuch  as 

i“,Sso,ifvedb0d/ha[  Iht 

petition  for  presentation  E  tlm  H otn'o ! “S m'm n°  pr,'P?reH  a 

peUtrio,fi-5fa°yW^96nt0rmS  ”®  Sit  W'  Foste  presented  the 
In  an  editorial  in  the  Lancet  (Januarv  2->rd  iSp«t  ,  \ 

reference  is  made  to  a  midwife  who  operated  on  ™7;’  ?'  ?2$? 
bleeding  to  death  as  follows :  “Midw?ves  ore  ** 

So  gm  and  Sn“  «  ^ 

Liverpool,  Feb.  i4th. _ Robert  R.  Rentoul. 

SIR  RUSSELL  REYNOLDS’S  ESSAYS  AND 

o  _  addresses. 

EH t£rz  £ 

£p:isi| S=s 

Myf  Rusband  had  on  various  occasions  discussed  his 
selected,  papers,  and  the  question  of  publishing  them  with 

RusJf ”Sw“nSthPe<!stbiccyt.  C°nVerSant  with  Sir 
kind°nnd1ohi)padd  *h+at  1  a“  greatly  indebted  to  Dr.  Sprigge’s 
lished  “  I  am,  etc.  06  “  edUi”g  the  volume  n"w  P“» 

Spanish  Place,  w.,  Feb.  l8th.  Frances  Russell  Reynolds. 


~  A  F0RD  LITER’S  PEERAGE. 
hprVnAAann0thei-°f  Lord  Llstcr’s  former  pupils,  I  cordiallv 

imPmeXt&^ 

ro'ud’tvSSZcUsf indJtei  to  -tefsss 

The  elevation  of  Lord  Lister  to  the  peerage  is  as  Dr  FMor 

nnp  frpld’  a  food  opportunity  for  expressing  our  gratitude  to 
one  from  whom  we  have  received  so  much  priceless  instruc 
tion  imparted  in  his  well-known  kindly  manner 

shnnldKo  i: thln' u  not  onl^  a  complimentary  banquet 

our  fecl^gl  towa.  d"  him?  ““  m°''e  Permanent  memento  of 

make  '”£!»* a'!Jlissis.taM<i '»  “F 


ERRY. 


power  to  make  the  mo^emen?  i‘ 

Tunbridge  Wells,  Feb.  16th.  Cranley  Marten  P. 

_?Spera^Puati9n  0F  public  vaccinators. 

.  Many  public  vaccinators  have  written  to  me  warmlv 
Mrnr^f^  °f  my  **W»K°**>  a8  appeared  in  the  Bifms h 
,a!nn-C  Jo.urnal  of  I  ebruary  6th.  Let  me  now  advise  that 
public  vaccinators  should  rouse  the  profession  to  a  sense  of 
the  injustice  that  has  been  done  to  them,  and  the  anomalous 
position  in  which  they  have  been  placed  by  the  adverse 
opinion  of  the  Local  Government  Board.  To  that  end  let 
them  follow  the  example  of  the  South  Staffordshire  Branch 

?nttnHnnnVnh  MedlcaI  Association  by  giving  notice  of  their 
intention  to  move  at  the  next  meeting  of  their  respective 
Eranches  the  followingmotion :  respective 

That  this  Branch  of  the  British  Medical  Association  regrets  that  public 
vaccinators  are  debarred  from  the  benefits  of  the  Poor-law  Officers  Super 
animation  Act,  1896,  and  is  of  opinion  that  the  Parliamentary  Bills  Com¬ 
mittee  should  take  steps  to  have  the  omission  rectified,  if  possible  bv  the 

annuabon°BinClaU8e  01  ClaUSCS  ln  thc  Local  Authorities  Officers’  Supcr- 
I,  too,  have  given  notice  to  the  Secretary  of  the  South- 
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Eastern  Branch  that  I  intend  moving  this  motion  at  our 

n<  As  'regards Mr.  D.  B.  Balding,  F.R.C.S.,  and  Or.  Major 
Greenwood's  joint  letter,  I  think  your  remark  in  the  Journal 
nf  December  26th,  1896,  p.  1842,  is  a  sufficient  answer— nam<  ly, 
that  the  Local  Government  Board  did  not  come  to  their  deci- 
sion  without  good  legal  grounds.  If  such  ^  ‘he  case  what 
hope  can  we  have  by  an  action  at  law.  The  ed  1  { 

Lancet  is  also  of  the  same  opinion.  See  the  Lancet  01 
November  7th,  1896,  pp.  1320-21.— I  am,  e  c.,  jj  j)_ 

P.Sb.-IhIve  sufficient  data  in  hand  for  theParlifunentary 
Bills  Committee  to  take  up  the  (jucestio  ve.rata,  and  vruio 
nleased  to lay  it  all  before  them.  1  hope  they  may  see  their 
way  to  do  so*  The  Local  Authorities  Officers 
Bid  is  the  correct  name  of  the  Bill,  and  not  as  I  state 
my  former  letter. 

Z  ho1  tSllrlra'Sd  ffo'r,L|s8S|g  tWnk  thc 

fuvppllpnt  sDeeclies  of  Dr.  Isambard  Owen  and  Dr.  Freddie 
Smith  at  the  Hospital  Reform  Association  meeting  s  on\ 
what  important  assistance  could  be  rendered  bymembers  of 
tbt*  various  medical  staffs  to  those  who  are  striving  to  get 
acknowledged  abuses  remedied  if  they  would  discuss  among 
themselves  the  remedies  suggested,  and  report  to  the  hospi¬ 
tal  managers  and  to  the  profession  the  conclusions  at  which 

thHitherto  one  of  the  great  stumblingblocks  in  the  way  of 
restricting  attendance  at  the  overgrown  out-patient  and 
casualty  departments  was  that  we  were  constantly  told  it 
could  not  be  done  without  injuring  medical  education,  winch, 

of  course,  we  were  not  in  the  least  anxious  to  do,  but  now  it 

is  acknowledged  that  such  fears  are  groundless,  and  that  the 
teaching  of  students  is  rather  hindered  than  helped  by 
crowds  of  out-patients.  One  of  the  remedies  long  ago  pro¬ 
posed  for  this  state  of  things  was  to  stop  the  indiscriminate 
supply  of  medicines,  and  Dr.  Smith  s  speech  seemed  to  indi¬ 
cate^ that  this  plan  would  not  be  considered  so  impracticable 
as  has  been  sometimes  supposed.  Another  suggestion  that 
the  out-patient  departments  should  be  used  chiefly  as  cc 
sultative  ones  on  cases  sent  by  outside  practitioners  wher 
difficulties  of  diagnosis  had  arisen,  is  one  which  wouid  be 
heartily  welcomed  by  hospital  reformers.  A  third  point  vv  ell 
worth  considering  by  the  teaching  staffs  of  hospitals  ^ems 
to  me  to  be  how  far  it  is  right  or  fair  to ‘keep  students  who 
are  paying  for  their  education  engaged  for  hours,  day  aftei 
daV  in  writing  Rep.  mist,  with  no  earthly  advantage  eithei  to 

themselves,  to  their  teachers,  or  to  the 

Dulwich,  S.E.,  Feb.  15th. 

VACCINATION  AGAINST  TYPHOID  FEVER. 

gIR  — in  a  letter  on  Vaccination  against  Typhoid  Fever, 
the  writer  indirectly  attacks  the  value  of  sero-diagnosis,  a 
method  for  which  I  hold  myself  partly  responsible,  and  I 
trust  vou  will  therefore  insert  the  following  remarks  . 

Certain  fallacies  clearly  underlie  the  who1®  letter,  interest¬ 
ing  contribution  to  the  subject  that  it  is  The  letter  dis 
regards  the  quantitative  measure  of  results,  and  involves  a 
misconception  of  the  term  immunity.  Immunity  is  al w*? 8  a 
matter  of  degree.  The  writer  implies  that  it  is  always 
absolute.  A  sufficiently  large  dose  of  a  sufficiently  virulent 
culture  will  always  kill,  however  highly  immunised  the 
animal.  Hence  the  fact  that  experimentally  the  power  to 
kill  is  always  greater  than  the  ability  to  1“1fniJ?18es  m 
animals  it  appears  that  agglutinative  power  of  the  senm 
varies  directly  as  the  degree  of  immunity  of  the  animal. 
Now  the  dilution  in  which  the  serum  of  .  J 

typhoid  patient  will  act  is  _  always  far  less  than  that  of  the 

serum  of  a  highly  immunised  animal.  Therefore  mans 
immunity  is  of  a  low  degree.  I  have  not  met  with  a  lmmaP 
serum  which  will  agglutinate  when  diluted  more  than  400 
times,  whilst  a  highly  immunised  gumea-pig  s  serum  will 
agglutinate  when  diluted  over  10,000  times,  but  1  have 
shown  that  some  normal  serums  act  in  a  dilution  of  1  to  10, 
an  that,  there  is  no  reason  why  a  patient  whose  serum  will 


agglutinate  in  a  dilution  of  say,  1  in  pthe  rfhat^nartfaf 

just  afebrile,  should  not  have  a  r®JaPse*  ph  cages  a?w are 
drrrree  of  immunity  has  been  conferred  111  such  cases  apj  a 

Hkf'ly  from  tl.e  lSw  mortality  of  relapsing  cmm,  »  »t. 
Roberts  of  Liverpool  has  gently  pointed  out  Ag^t^ 

^ni^da^MlInts^  Z 

^1^Mt,dilutedi°mV1SS,it  might  act  dUut^l  1  m  2o 

in  two  days-  for  it  must  be  remembered  that  * raenkel 

negle<rtB<to^ve  quantitative  valnM  fonns^bservafcions.^^ 

Mnvpover.  in  immunising  ammftis  .  .  . .  rn\ 

ancTlhidrsi  rum  then  shows  agglutmat^ve^ioive^proves.  iniiiy 

nnioritv  of  workers  considered  associated.. 

Tt  an  nears  then  that  the  agglutinative  power  of  a  serum 
mav 'lie  taken  to  be  an  indication  of  the  degree  of  immunity 

P1'  >  1  Tn  mnke  tv-nlioid  vaccination  efficient  it  would 

aimeaAo  me eslnMaUo  5gFve  lnie“ions  until  the  serum  arts 

in  a  solution  ol  at  least  .  in  400  on  a ’ 
University  College,  Liverpool,  Feb.  6th.  _ 


OBITUARY. 

GEORGE  DAVID  POLLOCK,  F.R.C.S., 

Surgeon  in  Ordinary  to  the  Prince  of  Wales ;  Consulting  Surgeon  to 

St.  George  s  Hospital.  . 

Mr  Pot  lock  has  so  long  filled  a  large  place  in  the  surgical 
1  n  Ln  that  he  has  outlived  most  of  those  who 
Sew  hi  Sy  career  ;  we* are?  therefore,  not  quite  certain  as 
SThe ^accuracy  ' ol  all  the  following  details.  He  was  a 
younger  son  of  the  celebrated  general  who, 
with  Sale  and  Nott,  retrieved  the  disaster  which  had  faUen  on 
the  English  arms  through  the  massacre  and  destruction  of 
the  whole  army  in  Afghanistan  under  General  Elphinstone. 
General Pollock’s  part  in  these  operations  was  especially 
brilliant  MaSy  can  still  recall  the  profound  anxiety  with 
which  the  public  watched  his  preparations  lor  Jing  th 
dreaded  Khyber  Pass,  and  their  delight pat, de/red8 h is 

soldierly  and  scientific  manner  in  which  Pollock  cleareai 

enemies  out  of  the  pass,  and  brought  his  troops  through  it 

wXhaXnnylossatall.  His  services  werenotoverkoked 

and  he  di?d  full  of  years  and  honours -one. if  the  few  held 
marshals  of  the  British  army.  George  Pollock 
Sso  distinguished  men.  Sir  Frederick  was  long  Chief  Baron 
nf  the  Exchequer  one  of  the  most  eminent  judges 
Bench  flndX  third  brother,  Sir  David  (whose  name  was 
alSo  given  to  the  subject  of  this  memoir)  was  President  of  the 
Higlfcourtin  India!  Many  of  their  sons  are  still  al.ve,  and 
worthily  maintaining  the  reputation  of  the  fanw* 

As  the  son  of  such  a  father  and  the  scion  of  such  a  race, 
Mr.  Pollock  was  brought  up  in  traditions  oj  honourab  < 
tion  and  a  strict  sense  of  duty.  He  was  born  in 
came  to  England  as  a  child,  and  never,  so  far  a.  , .  r 

revisited  the  land  of  his  birth,  though  he  saw ^Xd  to  the 
nurts  of  the  world.  For  some  time  he  was  attached  t 
person  of  Lord  Metcalf,  who  was  then  Governor^General^f 
Canada,  after  having  served  with  distinction  in  a-  .^  lf 
his  death,  Mr.  Pollock  returned  to  England,  and  set  m ‘ 
seriously  to  obtain  a  footing  at  St.  George  s  Hospita  ,  1 1 

his  student  career  had  been  passed  under  the  tuition  ot i  r 
B.S  Brodie,  Caesar  Hawkins,  Keate  and  o  her .eminent  sw 

geons.  His  industry,  his  sound  a.nat®^a)  a^^sPriyse  a® the 
knowledge,  and  Ins  surgical  talents  ^  his  nj  on 
,  id,  school  a  rapid  one.  While  Prescott ,  Hewett  vvas  beciur  ^ 
a nntrtmi?  Pollock  acted  as  demonstiator,  and  d 
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nn8*if»  tiw  t®cien,cy  of  tbe  8cb°o1 ;  and  when  his  senior  gave 
up  the  teaching  of  anatomy,  he  succeeded  him.  g 

ful  lwtuiVr0tand  ri,ilant  h?  W®8  H  Vei7  J)radieal  and  SUCCesS- 
1  1  lecturer,  and  lie  was  always  ready  to  help  anv  student 

ZL“le,dl?,cultie8  "llich  *8et  life  path  of  the  you,^ 
c?ur‘,'.0"s.  genial  manners  and  liis  abound- 
t  ,  .in  n^88  made  him  one  of  the  most  popular  of  the 

in  h IT?* if ni?-  ^any  of  the  students  of  that  day  found 
>e  Pf  tlie  kmdest  as  wed  as  most  skilful  of  medical 

^  ™m  a  hfenio!,gbienSne8S’  ” 0t  “  ,ew  of  them  a^uir«< 

i n  Vs :  ^°Mr°Cikr  W/‘S  Telf cted  ?n  the  staff  as  Assistant  Surgeon 
“•  y-  Johnson  having  been  promoted  to  till  the 
\acancy  left  by  the  retirement  of  Mr.  R.  Keate.  He  was  then 

mt?, good  sursical  practice,  and  at  the  hospital 
V  soon  became  known  as  a  daring  and  dexterous  operator. 

especially  fond  of  plastic  operations,  particularly 
^•nf  *  fo^.flS8U1Jd  Palate,  a  malformation  which  lie  had  studied 
^Snd>7  and  the  cure  of  which  he  was  peculiarly  sic 

•ivaHn  thin "hrofy  i°f  9haring  Cr088  Hospital,  was  his  friendly 
-  branch.of  surgery.  The  cure  of  that  most  dis- 
nfnS/^  vesico- vaginal  fistula,  was  another  develop- 

lis  dexterity!10  SUrgery  wluch  owed  much  to  llis  patience  and 

it°?wa^iC  !"rSerya]s?  attracted  much  of  his  attention. 
It  that  time  the  older  hospitals  were  reluctant  to  nrimii 
peemhsts  into  their  staff,  and  the  ophthalmic  department 
t  bt.  George  s  was  under  the  care  of  one  of  the  surgeons  of 

•atients^Mr  Poll/  fctUm’  Wh-eri  h,e  Save  UP  the  care  of  those 
yir- Poll°ck  was  appointed  to  the  office,  and  acquired 

tlier  Sal  7  and  sPt,c.ess  m  the  operation  for  cataract  and 
^W.MMadms  well  as  a  certain  amount  of 
■nMl!  pill n  tPnVa  f  practice  in  that  province  of  surgery, 
f  tV  11  \*  °,  och  ^af  also  a  bold  and  very  successful  performer 
t  e  great  surgical  operations,  and  was  especially  successful 
1  the  excision  of  the  scapula  for  tumours  growing  from  that 
2J,ef*  i  nam?  ls  not  associated  with  any  great  improve- 

iveta  trial  To  °f  8Urgery.’  yet  he  was  always  most  willing  to 
IS.ii  m  any  Promising  invention,  and  the  excellent 
^^^  skm-^-aftmg,  introduced  by  M.  Reverdin,  owed 
iuch  of  its  early  success  in  London  to  Mr.  Pollock’s  adoption 

As  a  colleague,  and  an  administrator  of  the  hospital  and 
no  one  could  be  more  open-minded,  more  painstaking 
more  trustworthy.  His  principles,  and  his  family  tradi’ 
PdL7ereft°f  the  strictest  sect  of  Conservatism  ;  yet  in 

form  omT^’h^  e®Pcciaily  in  the  great  question  of ’the 
form  of  the  College  of  Surgeons,  Mr.  Pollock  was  foremost 
aong  those  who  are  styled  “  liberals.”  He  early  refused  to 
cam;6  a  ,Cf^dldate  for  a  seat  on  the  Council  of  Hie  College 
s  fhlS /uperlfflps  somewhat  fastidious)  dislike  to  have 

llow«  /rTi  hi!i  vouched  by  the  signatures  of  other 
llows.  He  held  that  a  man  who  is  worthy  to  seek  such  an 

ice  ought  to  be  publicly  known  as  being  so,  without 
nting  for  vouchers.  In  this  opinion  he  was  supported 
bl8  h'lend  Campbell  de  Morgan,  and  so  the  services 
both  those  eminent  surgeons  were  lost  to  the  governing 
hyof  the  College.  In  the  last  year  of  his  life,  Mr  Pollock 
far  overcame  this  reluctance  as  to  stand  for  the  Council  in 
iJh&k  Prom®tlr)S  the  aims  of  the  Association  of  Fellows 
which  lie  was  the  President ;  but  he  was  not  elected  In 
°*  ^*1S  ?iends  thought  that  he  was  past  the  time  of 
I  PPropriate  for  such  an  office.  This  very  candidature 

thtVnndefiemP  afiPS  1!is,ardent  dev°tion  to  what  he  thought 
fofhfp  Jbe.  "nda.u.nted  8Pirit  which  carried  him  on  to  the 
1  of  hfe  in  the  active  discharge  of  his  duties,  and  with  1111- 
ated  interest  in  the  progress  of  his  profession. 

io-’  w  S re8,gned  his  office  as  Surgeon  to  St.  George’s  in 

■°aVkableh  red  f tlvely  in  practice,  and  was 

EnlTf  London  surgeons  for  not  following  the 
dern  method  of  taking  a  summer  holiday.  It  is  true  that 
4^UnTqdr  U.wT°f  country  pursuits  by  cultivating  a  small 

isvenor  V  Abo"t  a  year  ago  he  removed  from 

SNenor  Street  to  a  quieter  part  of  town,  but  he  never 
lally  retired  from  practice ;  and  the  end  of  his  life  came 

iv  wSIlt  0UVany  °f  the  dreary  Period  of  useless  inac- 
sometimes  accompanies  old  age.  His  friends  can 

>1Z±T±8  uTraS  oneof+ honour  andgood  service  such 
rarely  seen.  He  leaves  sons  to  sustain  the  reputation  of  the 
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Pollocks  both  in  the  Army  and  the  Law  Hia  mQD  -n  u 
long  felt  at  the  hospital  which  owed  so  much  nf  it  °,SS  W*‘  !  be 
to  his  surgical  abilities.  lucl  °*  ds  rePutation 

I  ing  tribute  to  Mrdpoll«^sm!*iOTy,''  r’  Bart'’  t°r  th<i  follow- 

Of  my ; »' ‘be  death 

Pollock.  I  had  seen  him  a  few  ™ays  prcvtousfy8 wiJfe  ^ 
he  made  no  complaint  about  his  h<»ii»n  1  y>  when,  though 

the  marked  change  in  his  appearance  -  still  nfttlTth^ 
was  not  to  see  him  again.  ’  1  llttle  bought  I 

i  Phe  medical  profession  has  recently  Rnotoinn^ 
losses  by  death,  but  none  will  produce  a  greater  hHnlrTVfne 
roll  of  distinguished  men  than  tlmt  nf  tm  .  blank  in  the 

thorough  English  gentleman  now  so  much  depforld^0011  and 
Mr.  Pollock  s  life  will  no  doubt  be  written  in  detail  n 
someone  who  has  known  even  better  than  r  ti.  d.iil  by 
Which  throughout  a  long  career  have  Placed  ttatt  m,ent! 
rank  of  his  profession,  and  gained C  him  {he  coi (  d ,ro"‘ 

which  *le  has  beeu^sefunf- 

the  wisest  of  counsellors,  and  to  know  that  every  anting  of 
f 18 iPiluenced  by  the  highest  and  noblest  prindples 
I  cannot,  therefore,  refrain  from  a  brief  exnression  ti,o 
esteem  in  which  I  held  his  noble  personal  character  his  nre 
eminence  as  a  surgeon,  his  high  sensp  nf  1  8  P  ^ 

his  duties,  the  unremitting  zeTabmty,  andca“S  which* 
r^e  performed  them,  and,  above  all,  the  loyal  and  affectionate 
nature  which  endeared  him  to  the  friends  who  will  ever  hold 
him  in  loving  remembrance.  ftold 

“  In  offering  this  last  tribute  of  respect  I  know  T  ~ 

the  sympathy  of  many  of  my  brothe?  officer?”  n  {he  ^oes 
with  which  lie  was  intimately  associated,  and  in  which  licwas 
much  interested,  not  only  as  an  examiner,  bn{  by  family  co“ 

•  T*1?  name.  of  Pollock  has  been  borne  by  many  distin- 
?;!td“en{  mc.luding  the  great  Field  Marshal,  hfa  father 
but  by  uone  lias  it  been  more  usefully  and  lionourablv  rem-o’ 
sented  than  by  him  who,  though  now  taken  from  us  in\he 

fulness  of  age,  we  had  hoped  might  have  continued  his  useful 
career  for  some  years  to  come.”  useiul 

Mult  is  ille  bonis  Jlebilis  occidit .” 
on  Saturday,  February  20th,  at  two  o’clock.  square, 


nt Tfnr®fet  t0  an^unPe  tbe  death  of  Dr-  Alexander  Forbes, 
of  Libei ton,  near  Edinburgh.  He  was  born  in  October,  i8?8  • 

PnrlGafe1^’  tJe^?Jat  peorge  Watson’s  College  and  the 
Royal  High  School  of  Edinburgh,  after  which  he  entered  on 
the  study  of  medicine  at  the  University  of  Edinburgh,  where 
he  graduated  M.B.  and  C.M.  in  1882.  A  month  or  two  later 
he  was  appointed  Medical  Officer  for  the  Pariah  of  Liberton 
where  he  soon  obtained  a  large  practice,  and  at  the  time  of 
his  death  he  was  Physician  to  the  Ravenscroft  Convalescent 
Home,  the  Gilmerton  Children’s  Convalescent  Home,  the 
1  Gilmerton  and  Alnwick  Hill  Home  for  Women,  the  Edin¬ 
burgh  Industrial  School  at  Liberton,  the  Mount  Vernon 
Convent;  and  Surgeon  to  Gilmerton  and  Niddrie  Collieries 
and  to  the  Clippens  Oil  Company.  He  was  also  a 
member  of  the  British  Medical  Association  and  a 
Fellow  of  the  Edinburgh  Obstetrical  Society.  Some 
eighteen  months  ago  it  was  discovered  that  he  was 
suffering  from  aneurysm  of  the  aorta.  The  end  came  suddenly 
on  January  31st.  To  the  veiy  last  he  was  about  the  duties  of 
Jus  practice  ;  he  literally  died  in  harness.  He  was  a  man  of 
tact  and  ability,  and  was  rapid  in  his  power  of  diagnosis.  He 
made  many  friends,  as  was  evidenced  by  the  large  gathering 
at  his  funeral.  He  took  a  lively  interest  in  all  forms  of  sport 
and  athletics.  His  hobby  latterly  was  keeping  fancy  pigeons 
of  which  he  had  a  large  collection.  He  was  married  in  1885’ 
and  is  survived  by  a  widow  and  four  young  children. 
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opportunities  to  study  on  return  from  foreign  service '  will  tx 

none  of  the  proposals  which  have :  been  to  the  BjcreU^  oi 


HOUSE  OF  LORDS. 

Thf.  Plague  Sebum. 

The  Eari,  of  Onslow,  Ender-Secretary.for  India,  in  reply  to  Lord  beat, 

said  the  experiments  referred  to  had  not  escaped  the  attention  f 
r  nvernment  in  Bombay,  and  M.Yersin  had  been  commissioned  by  that 
Government  to  procure  serum  for  use  in  Bombay,  and  he  was  eipected 
r^turnTo  the  citv  about  the  end  of  February  or  the  beginning  of  March 
provided  with  a  sufficient  quantity  of  it.  The  .prophylactic ^vaccine  winch 
Professor  Haffkine  had  discovered,  although 1  it .  had ^not  yet  been  tried  I 

tection,  but  sufficient  time  had  not  yet  elapsed  to  estimate  tne  uegree 
protection,  or  liow  long  it  would  continue. 


State  for  givufg  new  forms  of  army  rank  to  the  medical  staff  appear  to 
Him  desirable  for  adoption,  lie  does  not  believe  that  by  such  titles  the 

Medical  Department  will  obtain  the  status  to  which  tt.,1®irJf If TwarOfiice 
fessional  acquirements  entitle  them  ;  and,  anxious  though  the  M  ai  t  ilice 
is  to  meet  the  medical  profession  on  all  points,  this  is  not  one  of  those  on 
which  further  action  appears  to  be  desirable. 

Tile  vStooriXKftar  medical  establishment  to  defray  the  charge  for 
the  nav  etc  of  ti  e  medical  establishment,  and  the  cost  of  medicines, 
etc  P  which ’will  come  in  course  of  payment  during  the  year  ending 

MSjhuS%~8:  "“tho  vote  Dr.  FiEorHAMO*  Mi  he 

el  ul  to  find1  that  the  affairs  of  the  Army  Medical  Department  were  now 
attracting  the  serious  attention  of  the  War  Office,  and  be  was  grateful  to 
the  right  lion.  gentleman  for  the  concessions  which  he  had  made.  The 
settlement  of  the  long-vexed  question  of  Indian  pay  would  give  satishie- 
tfon  and  the  reduction  of  the  Indian  tour  of  service  from  six  to  five 
year’s  could  not  fail  to  have  a  beneficial  influence  on  the  health  of  the 

nfficlrs  concerned  He  hoped  also  that  sympathetic  consideration  would 
omceis  conwrueu.  us  Hug  —  v.„„0rd,.,hi1>  remi est,  of  armv  surgeons 


HOUSE  OF  COMMONS. 

The  Army  Medical  Service. 

On  the  question  that  the  Speaker  leave  the  chair  in  order  to  go  into 

to  the  grievances  of  the  Army  Medical 

sss  s;m,iss 

staff  was  much  undermanned,  and  a  large  number  of  civilians  had  had  to 

bo^ii'lo  ToweTtf  Tta 8  We  the 

5  X&*:  WSSdtf  be  The  rcashe°  nSSS£Sh3  Lord 

Sd' turn  out °  But.7  xmTcTtTeTTTm stances1  tadlcated? there  teemed 

U  Mr  PowTll' ;MTLUAMS0fsahitthaetalanC^ ‘iT was  able  to  say  at  the  moment 
in  the  absence  of  the  Under-Secretary  for  War,  was  that  the  grievances  of 
the  Army  Medical  Department  had  been  carefully  considered  in  detail  by 
tne  An  y  Tho  rcnrcsentations  made  had  commended  them- 

“fvStol",  L°iS  to*  hi  SSSSV  of  State,  but  he  himeelt  wq  not  in  . 
position  to  say  at  present  that  any  distinct  or  specific  step  would  be  taken 
toTpdv  what  was  complained  of .  The  question ,  however  might  fairly 
& TaTsed  on  theTstimates  when  the  Under-Secretary  for  War  was  in  hm 

place.  ,  , 

The  subject  then  dropped 

The  House  having  gone  into  Committee  of  Supply,  ,  -evti 

Mr  Brodrick  Under-Secretary  for  War,  introduced  the  Army  Esti- 

^^i^tao ^Lrea“l?eSsaikn: 

difficulty  in  procuring  sufficient  candidates  for  the  Army  Medical 
IV-TT In  Mm  reasons  have  been  adduced  for  this,  among  which 

mav  be  mentioned  the  question  of  rank  and  social  condition,  the  exami- 
naHotfs  which  were  held  to  be  conducted  under  less  favourable  circum¬ 
stances  for  candidates  from  Irish  and  Scotch  medical  schools  than  fo 
those  attending  London  schools,  the  rate  of  pay  in  India,  and  the  pi 
Sd  terms  of  foreign  service.  Lord  Lansdowne  has  given  the  most 
SSol liMoSkl  .uSIttou  to  all  these  questions  He  has  Motived 

•Sss  -ssa.vj!y?  s£"S  tsKfiss 

Hoard  the  Board  should  be  constituted  solely  with  reference  to 
professional  eminence  oi  its  members  without  rtgM  to  the  morotot 
nf  their  coming  from  one  part  or  anothei  of  the  united  ivinguom. 

wi tli f  thTtaHing °o ff  '  o^otlmT  c^udfdateT 

stances^ atteudi ng^tiiiT p^smvt*  tittas  of  which 

appesws  to  beclosely  bound  up  with  theircomplaintsof  a .lack of  socia 

at  the  timTwerTcerteinly  deemed  to  be  sufficient  for  the  system  of  ap- 

combatant  officers  on  the  recommendation  of  S11  An£*  YY, C ?®  ,  1  d 
i!P4Ef IsiSSi?  uS  profes- 

asste  &£«  a 

y^To  fivoT  Assistance  Till  also  be  given  to  form  medicai  messes  at  toe 
large  stations,  quarters  will  be  offered  in  barracks  where  po  , 


science6  But  these"  cSncessiSns, ' TaTuahV  though  they  fere,  would  not 

conis  The  Royal  Engineers  were  a  conspicuous  instance  of  what  per¬ 
sistent  and  constitutional  agitation  could  do  in  attaining  their  wishes,  and 
in  most  foreign  countries  tne  plan  now  suggested  had  been  adopted,  and 
worked  with"effective  smoothness.  Medical  officers  did  not.  desire  these 
titles  for  social  purposes,  but  because  the  exigencies  of  model n  warfare 

1  tRp  cfrrintiv  militarv  duties  now  imposed  on  them  made  it  necessary 
fSit their should*  strictly  military  too.  The  com¬ 
pound  titles  cumbrous  though  they  arc,  had  acted  well  by  familiarising 
the  combatant  mind  with  the  idea  of  military  titles  for  doctors  ,  and  as 
the  medical  part  of  them  was  frequently  dropped  111  purely  official  inter 
course  the  progress  of  evolution  must  soon  induce  the  War  Office 
authorities  to  give  way  on  this  point.  In  conclusion,  Dr  Farquharson 
asked  Mr.  Brodrick  as  to  the  possibility  of  restoring  to  the  depart¬ 
ment  some  of  their  old  social  advantages  by  attaching  medical  officers  to 
the  fixed  establishment  of  regiments  for  a  definite  number  of  yeais. 

Mr  JbffXs  pointed  out  that  there  was  terrible  increase  ofvenerea 
disease  going  on  in  the  Indian  army,  notwithstanding  the  advance  or 
medie  il  science  and  the  ability  of  the  army  medical  officers.  He  wanted 
to  know  whether  the  Medical  Department  could  not  do  something  tc 
check  this.  He  had  been  informed  by  a  captain  that  a  number  of  men 
had  to  be  taken  on  board  ship  wrapped  in  cotton  wool,  so  miserable  and 
eln  less  were  they .The  Government  at.  the  present  time  were  greatly 
concerned  about  increasing  the  numbers  in  the  army,  but  lie  thouglil  it 
T  dd  he  a  better  thing  Tor  them  to  make  some  serious  attempt  to 
diminish  the  number  already  in  the  ranks  incapacitated  by  this  disease. 

Mr.  Brodrick  said  he  recognised  that  therehad  beenaveiyi  *'u. 
development  of  disease  in  the  Indian  army,  but  he  did  not  ,hmk  the  ctm 
dition  of  things  was  quite  as  his  hon.  friend  had  represented.  The  bla.  e 
in  this  matter  did  not  lie  at  the  door  of  the  Medical  Department,  ,uf 
the  doo“of  the  House  He  need  not  go  into  the  question  of  the  repeal  of 

the  contagious  Diseases  Acts,  but  he  would  I^LLTisTtlJe  Councfi  n 
deference  to  the  strongly  expressed  opinion  of  the  House,  the  count  11 
India  had  abandoned  the  Cantonment  system,  and  that  since  then  tla-re 
lvirl  been  a  steady  increase  in  the  more  acute  forms  of  this  disease.  The 
matter  was  one  so  serious  that  the  Secretary  of  state  had  appointed  a 
Departmental  Committee  to  consider  the  subject,  and  “fii- 

engage  the  serious  attention  of  everybody  who  had  to  deal  with  ti  e  mm 
tary  organisation  of  the  country.  Until  the  result  of  the  Inquiry' a 
1-  nnwn  he  could  not  say  more  than  this  As  to  the  point  raised  b>  the 
bon  member  opposite  (Dr.  Farquharson),  the  matter  was  not  one  which 
could  be  remedied  by  reg i men tal  officers.  He  should  give  it  careful  con- 

'it  was  resolved  to  agree  with  the  Committee  in  the  vote. 


The  M'Govern  “Cure”  for  Hydrophobia. 

Mr  Patrick  Aloysius  M*Hugh  asked  the  Irish  Secretary  whether  he 
was  aware  that  the  Banbridge  and  Ratfadruin n  Boards  of  Ouai^mahtA 
Hissed  resolutions  calling  on  the  Local  Government  Roara  01  iiei.  1  1 
Fnstitute an  "nnuiry  into  the  merits  of  the  treatment  of  rabies  by  Mr. 

M  Govern  of  civan.  And  would  he.  as  official  head  of  the  Local  Govern¬ 
ment  Board,  and  in  view  of  the  importance  attached  to  this  mattery 
Ireland,  advise  the  Board  to  grant  the  inquiry  askedfor.-Mr.G.BALio^ 

CoDies  of  resolution  referred  to  have  been  received.  In  the  year  ifcbs  1 
LoTl  Government  Board  were  pressed  to  grant  an  inquiry  si  mlarto 
the  one  now  asked  for,  and  the  Board  stated  that  if  Mi-  M  ' Particular- 
willing  to  submit  to  the  medical  inspectors  of  the  Boaid,  the  particular 
of  his  alleged  cure  altogether  with  the  recipe  of  the  ™diune  or  pi^ epa  » 
tion  given  to  his  patients,  the  Board  would  direct  such  inqu 
lieldT  In  reply,  the  Board  were  informed  that  the  M  Governs 
disclose  their  remedy,  which  they  declared  they  were  bound  to 
father to  son Yu  their  family.  The  Board  then  pointed  out  hi  no  ad 

vantage  could,  under  the  circumstances,  be  obtained  by  holding  sue 

inquiry.  It  is  obviously  impossible  for  the  Local  Government  Boara  mr 

Ireland  in  any  way  to  recognise  the  pretensions  of  peisons  who,  , 

McGoverns  and  the  so-called  cancer  curers,  l^ve  no  profe  sion^  kn^ 
ledge,  but  lay  claim  to  the  exclusive  possession  of  “edmaJ  secrets, q) 
are  unwilling  to  submit  their  methods  of  treatment  to  tlieexai 
competent  judges.  Vaccinatiqn  p^^ons.  Tioardfl  0 

Mr.  Chaplin,  in  reply  to  Mr.  Logan,  said :  It  is  the  dutj  0j 

Guardians  to  enforce  the  existing  law  as  to  vaccination,  atif  q 


Guardians  to  eutorce  tne  existing  iaw  as  J ’  f  their  dutyu 

the  Royal  Commission  docs  not  in  any  way  relieve  them  of  dial;st( 

this  matter.  I  should  not  be  justified  in  ailvising  ioards  °f  l^JC(i  _>u 
suspend  prosecutions  under  the  vaccination  law  as  sugR^ie^  ^ 

Thomas  Bayley  asked  the  Home  Secretary  whetlier  his  at 
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tenS^proseht®uK6\htL^fdfCriCtki  Pear8c’of  «3.  High  Street,  Andover, 

mm 

further  pV,8?,n  °“  February  .otli  in  default  of  payment  of  a 

reL  tse  nf  ?*«  «!.  wheth,"rbc  would  consider  this  ease  with  a  view  to  the 

Mr  Rnnno.nr  HEALTH  OF  SOLDIERS  AT  GIBRALTAR. 

question  •  tt  vonM  •  have  "ot  been  such  as  are  indicated  in  the 
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United  "Kingdom.—  Col^el  Locked4  tskPed  if’ 

seven  ,ncant  tbat  Hie  proportion  all  the  year  round  was 

1 10 u  s i  nn  eri  n  i?i  mt0  °na°  out/rMr-  Brodrick  said  such  was  the  informa- 
it  on  supplied  to  him — 7.28  nights  to  one  night  out  of  bed. 

m-  ~  Private  Lunatic  Asylums. 

asked  the  Home  Secretary  whether  any  regular  insDcetion 
the  management  of  private  lunatic  asylums  and  their  inmates 

whethe,?n1a«vctrep°rteId  ou  by  responsible  Government  officials  and 

nuin-d  in  „  iiinl  and  'vorking  of  private  lunatic  asylums  would  ’be  in¬ 
quired  into  and  reported  to  the  House. — The  Home  Secretary  • 

in  th^metrorml dan1  area^/v  ^isited  by  the  lunacy  Co.nmissioners-thosc 
The  latter  ^1  •  £mes  a  year,  those  outside  that  area  twice 

titioner annoinhS?  S  nd0SU  times  ‘lycar  by  justices  and  a  medical  prac- 
ni  nr! ®  , apH, ° ‘ ? *  c  fo1  tbc  purpose  by  quarter  sessions.  I  am  not  aware 
of  any  necessity  for  such  an  inquiry  as  that  the  lion,  member  suggests. 

•  in  Hospital  Accommodation  at  Sierra  Leone. 

is  still  undei  consideration.  An  increase  to  the  garrison  of  Sierra  Leone 

I  Reports  Etc 

»feen«V?.^Sf3.»r.Sf‘0°'rS  Lu°“y  duri”«  th«  s« 

NOTICES. 

,r  .  „  Health  of  the  Indian  Army. 

Rasch  has  given  notice  of  his  intention  to  ask  the  Secretarv  for 
Heam!nhiinAray  when  the  Departmental  Committee  of  Inquiry  on  the 
ha,  10  1  °f  H*c  Army  in  India  will  produce  their  report,  and  whether  it  will 
be  placed  in  the  hands  of  members  when  printed  er  u  W1U 

Report  on  the  Metropolitan  Poor-Law  Schools 

spsj 


T  UNIVERSITY  OP  LONDON 

Intermediate  Examination  in  Medipinv  _trA  #.h..  •  .  . 

satisfied  the  examiners :  "  a*'e  following  candidates 

^<Hofpit2"ap°”c“ Colls  DKinidsnf:’on  Bo"row-  8t-  Bartholomew’s 
Aldred,  Owens  C'ollege  ;JorucHaHontc  ahSdnnDAVi8,0nf  JbW’ 
School  of  Medicine  lor  Women  IP  k  Bea i Ph  s,  tZ ,  1 0ST, Lo  n  d 

H.  S.  Capper,  University  College  ;  C.  W  i  i*  niin  i  nnJmrf  !.08p>a!  ’ 
v.  Davies,  University  College  •  H  G  Drain  pmn,ibondoV fospital ; 

Woffn? ; 

Medical’  School  and’  F^th  College  ^p1  Lund  r""a"'  ■?he«ie,d 

SS& 

GuTsHWuf;-  W°‘Sf’  TaS^,,C^nhSi .  'Vt&’^E 

Many’s1 H osp i tab  SCh°01  °f  M®dicine  for  w°'»e»  :  Iv.’b  Watso^SL 
Excluding  Physiology.— First  Division:  F.  F.  Elwes  Middleaev  n„0 
pital;  Erie  Evans,  London  School  of  Medicine  ind  BirkhnoV 

n  a 

j  r  n±?“»™hr1;  w,,a-  sv*'.  e».i).,-thoomSrt'i[532f: 

J.  B.  Davey,  Middlesex  Hospital;  E.  P.  H.  Dudley  St  Hart  l  mini 
mew  s  Hospital ;  Susan  Jane  H.  Eastwick-Field,  Lon’doii  School  of 
Medicine  and  Royal  Free  Hospital  ;  A.  Fraser  Guv’s  w 

Hospital'-  jarshGavner'SS?°RPi5h  :iT'  H'  Van’dy’  st-  Bartholomew's 
Mason^dllege^'  ^^vfHarri^m^Giy^Hospital^'^ljf^Heatif^ni’ 
Milfpn7  F’  Hosken’ St.  Bartholomew^  Hospital  ;S  A 

J?n>  Bartholomew  s  Hospital ;  A.  Moon,  Guy’s  Hospital  •  j.  u 

Rv<iQtnin\ii0rd01i1  H°sP1J;al ;  B.  W.  Moss,  Guy’s  Hospital;  D.  T.  Price 
Bristol  Medical  School ;  C.  G.  Seligmann,  St.  Thomas’s  Hospital ; 

'■  /'i  FjvrWaid’  Huy  s  Hospital ;  P.  G.  Stock,  University  College’ 
Bristol ,  Margaret  Helen  Style,  London  School  of  Medicine  toi’- 
Women ;  A  B.  Vine,  Middlesex  Hospital;  J.  F.  Walker  London 
Hospital,  Charlotte  Louise  Weetman,  London  School  of  Medicine 

S'tal;  J-  G-  c.  Taunton,  Mason  College.  Second  Division:— F^ Butter- 
t d ,  O wen s  C o  1 1  ege  and  Manchester  Royal  Infirmary ;  A.  H.  Car- 

Fvdr?nl/tnnH«fPRalinCi  E'  Hu^ut,  St.  Thomas’s  Hospital ;  H.  D. 
Evenngton,  St.  Bartholomew’s  Hospital ;  H.  E.  C.  Fox.  Guv’s  Hos- 
pita! ;  E.  A.  Gates,  St.  Thomas’s  Hospital ;  F.  L.  A  Greaves  St 
Thomas  s  Hospital ;  Helen  Beatrice  Hanson,  London  School  of 
Hftfleldeq?rB^vfSn?  5  H-  W.  Harding,  St.  Thomas’s  Hospital  ;  R. 

!!nH«  TI,iB!  rT  l0nlC;V  S  H0Spital  .  E  Leach>  0weng  College’;  T 

Marle^Thomas,  University  College;  J .A.'Mawson,  Yorkshire  College, 

Hi^t?JDTTWd’  Maf0?,  9,olleSei  H.  C.  Owsley,  Guy’s  Hospital;  A. 

Hosnuil’-U<?: IRei’l!.tJf?0cfegn;  I!'  Schblberg,  St.  Bartholomew’s 
Hospital ,  S.  R.  Scott.  St.  Bartholomew  s  Hospital :  J.  Thornton 

London  Hospital ;  L.  A.  Walker,  St.  Bartholomew’s  Hospital.  ’ 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

„  Barfeb  Anatomical  Prizes  for  1897.— A  prize  of  £26  5s.  is  offered  for 
and  “  °Pe.u  to  any  student  whose  name  is  on  the  anatomical 
class  list  of  any  school  in  the  United  Kingdom,  The  preparations  entered 
ni'iU^!?H,P  iaCCd  m  P  iar??  of  the  Curator  before  June  1st,  1897,  from  whom 
v 1 Pf,!  t.1 0 1‘ 1  a r s ,c a n , b e  obtained.  The  prize  is  offered  for  a  dissection  of  the 
sterno-mastoid  ;  above  the  cricoid,  with  special  re- 
infiitrAp^ a<teial  phaiyDgotomy  ;  the  removal  of  tonsillar  tumours  and  of 
“^‘trated  glands  m  cancer  of  the  tongue.  The  cost  and  risks  of  transport 
u'uft be  borne  by  the  student.  The  College  will  not  be  responsible  for 
any  damage  the  preparations  may  sustain;  but  those  of  unsuccessful 
putupetitors  residing  at  a  distance  will  be  carefully  repacked  and  handed 
tu^th^carners  for  delivery  at  such  address  as  may  be  specified  by  the 


UNIVERSITIES  AND  COLLEGES, 

-  „  .UNIVERSITY  OF  CAMBRIDGE. 

./o'  .Nansen.  It  is  proposed  to  confer  the  honorary  degree  of  Doctor 
March?6th.  °n  Dr’  Fndtj°£  NaDSCn  at  a  speciai  ^onlregS0  on 

Anthropology.— Dr.  Haddon  is  this  term  giving  an  elementary  and 
-n  advanced  course  on  Physical  Anthropology,  with  practical  w.wk  at 
^Anatomical  School.  There  is  an  unusually  Urge attendance  ’ 
Medical  and  Surgical  Examinations.— The  following  datp<?  with 
eferencc  to  the  forthcoming  examinations  are  just  published  .- 

Names  Certificates  Examination 

Third  Examination,  Part  I :  aD<i  f'ccs-  b<'E|na- 

naariiuot 'is  tV:  - . . .  -  Ap.n„ 

MaC?<Exain i Dati on  ~  Z  “  iSS!  .!  "  April  "  -  April  a, 

Second  Examination  : 

Pharmacy  . 

Anatomy  and  Physiology 
First  Examination  : 

BiologvtryandPhySiCS .  ?une  1  -*  June  4  ...  June  14 

L-*°Iogy . June  2  ...  June  5  ...  June  16 

f  Trlnf;YSTAt  tlie  Eoug-of-'ation  on  February  nth,  Mr.  R.  W.  Wakefield 
‘ Jnnitj  was  admitted  to  the  degree  of  B.C.,  and  Mr  E  C  s-iii  , ,r 
uunanael,  to  the  degrees  of  M.B.  and  B.C.  •  •  c.  Salt,  of 


April  21 

June  1 
June  2 


June  4 
June  s 


April  30 

June  14 
June  16 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

.  .  ARMY  MEDICAL  STAFF. 

ihe  undermentioned  Surgeon-Majors,  having  completed  twenty  years’ 
tull-pay  service,  are  promoted  to  be  Surgeon-Lieutenant-Colonels  from 
February  4th:— Michael  R.  Ryan,  M.D.,  Edward  O.  Reynolds.  Henry 
J.  Robbins,  M.D.,  John  J.  Morris,  M.D.,  Aylmer E.  Hayes,  D.S.O.,  John 

iV,wIoLrIAMTSON'’  M-B  -  JOHN  T-  CAREY,  M.B,.  W.M.  J.  R.  RAINSFORD, 
f.k.c.s.j.,  Isaac  Boulger,  Thomas  Boyd,  Percy  H.  Johnston.  M.D. 
Isaac  B.  Emerson,  Eugenius  A.  Roche,  Ulick  J.  Bourke,  Joseph  j! 
Lamprey,  William  h.  Allen,  Jones  L.  Peyton.  M.B.,  Arthur  W 
Carleton,  F.R.C.S.I.,  George  A.  Hughes,  M.B.,  Brisbane  W.  Somer¬ 
ville-Large,  F.R.C  S  Ed.,  Phineas  B.  Tutii ill,  M.D.  F.R.C.S.I.,  John  p. 
Hunt,  M.D.,  F.R.C.S.I.  Tlie  previous  commissions  of  all  these  officers  are  : 
Surgeon,  February  4th,  1877;  Surgeon-Major,  February  4U1,  1889.  Their 
war  services  are  as  follow  :  M.  R.  Ryan— Afghan  war  in  1878-79,  including 
capture  of  Ali  Musjid  (medal  with  clasp) :  Egyptian  war  of  1882,  and  battle 
of  Tel-el-Kebir  (medal  with  clasp  and  Khedive’s  star).  E.  O.  Keynolds- 
Egyptian  war  of  1882,  and  battle  of  Tel-el-Kebir  (medal  wjth  clasp  and 
Khedive’s  star) ;  Hazara  expedition  in  1888  (medal  with  clasp).  H  J 
Robbins— Afghan  war  in  1878-79,  with  the  Koorum  Valley  Column  in¬ 
cluding  Zaimusht  expedition  under  Brigadi- r  General  Tytler,  and  was 
present  with  the  85th  Regiment  in  the  assault  of  Zawa  (medal)  J  J 
Morris— Afghan  war  In  1878-79  with  the  Koorum  Field  Force  and  it 
1879-80  with  the  Cabul  Field  Force  ;  the  engagement  at  Cliarasiah  and 


the  actions  around  Cabul  in  December,  1879;  was  in  medical  charge  of 
the  92nd  Highlanders  in  the  engagement  at  Charasiali  in  April,  1S80  (men- 


[FEB.  20,  1897, 


Tin  Buna  1 

1 J 


5CO  Midi  CAL  Jouaitii] 


NAVAL  AND  MILITARY. 


tioncd  in  despatches,  medal  with  two  clrsrs).  A.  E.  Hayes— Afghan  war 
»  <,0.0  1  in cii all :  operations  near  Suakin  in  Dt  csmbei ,  1888,  including 

the  engagement  at  Gemaizah  (mentioned  in  despatches,  medal  with  clasp, 

Soudarf  frontier  in^slq^inc^uding^the'  engapemcnt  ot°Toski\nientioned 

i^78^7q  f  eng'ageme'nt^t  C*iarasial?o'n 

sri  sfi&st&ssz&'jrs. 

ind  Khedive’s  star) ;  Burmese  expedition  in  (medal  with  clasph 

.  Afghan  war  of  1878-80,  and  at  the  storming  ot  tne 

®. . _  j»  •_  j _ mA/^oi  witii  •  Egyptian  wbi 

San  war  in 


gasiiiSff 

and  Khedive’s  star);  also  in  the  operations  of  the  Soudan  bionuci  riciu 

Egyptian 'war86^  ^S^an^6  battle ‘'of1  ^ehel-Kcbi  r  (mc^l  with  td^p^nd 
Vainin«lit  rxDedition,  including  the  assault  of  /awa  (meaai).  1. 

ind  destruction  of  Temai  (medal  wth  clasp  and  Khedive  s  star). 

^liWlSTj  °W8H»ff-Sa°?  heftier  FS’i-oTe  hi %s  f 

saurind  k&«.  «.  *  i„w,>^ra:hr?issu'5^,s 

^ssassss^pss 

was  in  the  Soudan  campaign  in  1885,  receiving  a  medal  with  clasp  and 

mNHULnWir!FRIDJEUllUDLESTON,'  MaETIN  V.  COBKEBY,  FKEEEItlCK  J. 
•Gainf  Leon\rd  a.  Williams,  Ernest  W.  Bliss,  Malcolm  M.  Kai-tray, 
M.B.;  John  H.  Power,  Richard  E.  G.  Phillips,  Thomas  If.  M.  Clark  ., 

^Surecon-Captii  in  Hut fhUBatner,  M.B.,is  transferred  from  the  Grenadier 
Guards,  to  which  he  was  appointed  April  14th,  1886,  to  the  Royal  lloise 

f-.ijy.HH  I?!!,!”?  ££ 

jswasrs'ifisr.  4§i?ssa«^!-ajs*!^2 


Zoology  ,»4  Botany,  and  »0  ..ndidalo  ia  J.  J, 

tl,ose  In  science  iron.  arct  o(  course. 

mainly  of  no  more  than  a  verbal  character. 


Hb 

Boundary  Commission ,  Sierra  Leone,  and  accompanied  it  into  the 

'VQ uar termaster  and  lion.  Captain  John  Horn  is  placed  on  retired  pay, 

F  svrM?n t- Major  Hubert  John  Scott,  Medical  Staff  Corps,  is  appointed 
Ouartermaster  with  the  honorary  rank  of  Lieutenant,  «ce  Honorary 
Gaptain  J.  Horn,  February  17th.  _ 


INDIAN  MEDICAL  SERVICE.  . 

Surgeon-General  James  Lancaster  Ranking,  late  of  the  Madras  Army, 
died  at  Leamington  suddenly  on  February  9th,  in  Ins  80th  >ear. 


MEDICAL  STAFF  CORPS.  .  .  .  .  . 

It  is  announced  that  the  Medical  Staff  Corps  is  no  longer  to  be  instructed 
in  the  transport,  of  sick  and  wounded  by  litters,  and  those  means  oL  con 
veyance  have  been  withdrawn  from  the  equipment  of  the  corps. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are 

Bsu?g.'™nd!fcm«mnt  a!“  RmShaw.  3i'd  ' eveesbed” 

«■* 

commissions,  February  17th. _ 


CHANGES  OF  STATION. 

■* 

past  month ;  From.  To. 

Brfg -Surg° UeuL-Col? RC  llarman ,M.B.  BhoSSuTe  i.” 

B  w.  B.  Slaughter  Portsmouth  ...  Bengal. 

q,lv£r  -Lieut.-Col.  S.  H  Carter,  M.B.  ...  Malta  . .  ” 

aurl'.-MEiorW.  J.E^Bjlnrtord...  ...  Z  CurrMh. 

...  po;;S 

”  J.  Stevenson,  M.B .  Manchester  ...  BomW 

K  q  Wallis  .  Bombay .  bouinern  disi. 

^w.HFtown .  gw*™*- 

’  T.  Dorman,  M.D . Nova  Scotia  ...  Cork. 

B.  T.  McCreery,  M.B.  ...  Punjab  .  Eover 

«  ?■  nS mb  ':  :::  Ka1  :::  :::  S2*n>t 

”  t  T  Ilall  . Nova  Scotia  ...  Woolwich. 

”  t'  G  S Lewis’”  •  Half-pay .  Waterford. 

’.I  G.H  Sylvester  .  Punjab  .  AldwshoL 

”  D.  L.  Irvine . Gibraltar .  oofinort 

”  H  I  Barnes . Bombay .  Gosport. 

”  R '  Jennings  M  D. . Portsmouth  ...  Hilsea. 

R  Porter  B  ...  ...  Hilsea  .  Winchester. 

g!  T.  Trewman,  M.B.  ...  Curragh .  Sham 

”  H.  KR.  fames  i”  ...  Hong  Kong  ...  Home  District. 

”  J.W.  Jerome . Glasgow .  Malta. 

”  a  a  Pechcll  .  Chester  .  Huime. 

”  E.  H.  Lyiidcn'-Bcll,  M.B. ...  Bermuda...  ... 

”  c.  K.  Faunce .  Portsmouth  ...  G  b  ' 

”  G.  F.  Gubbin . Bermuda .  Chatham. 

”  G.  D.  Hunter,  D.S.O.  ...  Egypt  .  Woking 

”  i-  A- dec.  seaman  .  ^[^d"  E'.  Cork  District. 

Surg.-Capt.  J-  R.  Forrest .  -  Sover  .  Gibraltar. 

”  T  t  M  Nash'”  ...  Aldershot  ...  Punjab 

*;  A.  A.  sufton  . . Bombay .  Srffk 

”  F.  J.  W.  Stoncy  .  Dublin  .  aitaStar 

D.  M.  Saunders,  M.D.  ...  Burnley .  shornclHfe. 

F.  S.  Clark,  M.B .  Dover  .  Pork 

G.  F.  Alexander.  M.B.  ...  Punjab  .  Sgf- 

r  Paterson  M  B  .  Bengal  .  JNeucy. 

”  A  Wright  ...  ...  Woking  .  Nova  Scotia. 

”  R.  .T.  Copeland,  M.B.  ...  Bombay . 

l- Girviu  ...  .  ”  ;;;  Aiderstot. 

E  asssr.  :::  fast  . 

”  t'm  Buist  M  B  ...  Dublin  . „  v 

”  j‘.  Walker,  M.B . ?,?lf£\st-  K . Bombay. 

F  Dove  . Woolwich  ...  .. 

D.  Lawson  . Gosport  ...  U  Bengal. 

’  E.  B.  Steel,  M.B . Chatham  ...  ...  .. 

F.  Kiddle,  M.B . Devonport  ...  Bombay. 

”  II.  E.  Staddon  .  Spike  Island  ...  » 

”  L.  P.  Tomlinson  .  Shornchffe  ...  Madras. 

q  T  c  p  Perrv  .  Dublin  .  _  >»  , 

J*,  G  B.  Riddick..7  ...  ...  Portsmouth  ...  Gosport. 

A.  J.  MacDougall,  M.B.  ...  Piershill .  anfke  Island. 

R.  W.  Clements.  M.B.  ...  Cork  ...  •••  bp.ko  1  sianu 

Quartermaster  J.  Mathews  .  Edinburgh 


ASSISTANT  SANITARY  COMMISSIONER,  INDIA. 

The  Secretary  of  state  for  india  has  saneMoned  the  extension  oUhe^^  ^ 
of  ottice  of  Brigade-Surgeon-Lieutenant-Colonel  D.  D-  J u ” ment  of 
Special  Assistant  to  the"  Sanitary  Commissioner  to  the  GovernmmRoi 
India  for  a  further  period  of  one  year  and  ten  months, 

December  1st,  1896.  _ _ . 


THF  EXAMINATION  FOR  THE  R.N.  MEDICAL  SERVICE. 

By  thf kindness  of  the  Director-General  wo  have  been  furnished  with  a 
„nm.  nl  the  revised  regulations  for  entry  into  the  Naval  Medical  ^ervice. 
The  examination,  thougli  generally  following  the  same  line® ™]. 

has  been  considerably  altered  in  its  details.  The  four  compulsory  sutF 

ccts  remain  unchanged,  but,  whereas  formerly  each  had  .000  ™ 
assigned  ^  it  Medicine  (with  which  are  included  therapcutics  and  the 
diseases  of  women  and  children)  now  carries  l  aoomaika.  as  also  oocs 
Surgery,  while  the  papers  in  Anatomy  andPhysiology,  andChemistry  ana 
Materia  Medica  each  have,  as  a  maximum,  600.  Of  the  voluntary  suojecis 
themarks  for  French  and  German  have  each  been  raised  from  150  to  200, 
but  the  number  obtainable  for  natural  science  lias  si^a^Physieal 
third.  Till  now  the  science  subjects  wore  Biology.  1  h>  sics  ana  i  '  » 

Geography,  and  the  candidate  was  allowed  to  take  all  or  any^of  the  e^ 

each  one  counting  300  marks.  The  new  regulations  have snot  a  tci  11  e 
aurks  for  the  individual  subjects,  but  Biology  lias  now  been  split  p 


In  his  speech  in  inovFng  To^the^sp^daf  grant  for  the  expenses  of  tlm 
last  So  udarf  expedition  "the  Chancellor  of  the  Exchequer  spoke oHhe 
small  cost  to  life  which  tliis  expedition  had  invol'rf^  j, faction, 

out  of  the  whole  Egyptian  force  than  47  Perso"® 've^®  A  other  fon  is  of 
™ feu  victims  to  cholera,  and  rather  more  t .han  ‘“‘W^fth  regard 
disease  during  the  months  the  campaign  lasted,  ^obably  t  had 
to  that  latter  point  as  many  lives  would  have  been  losiii  ine  ‘  was 
remained  at  home.  I  do  not  think  that  ™or  dertaken  Although 
ever  obtained  by  any  expedition  that  was  ^  ei  undertaken.  sUffor- 

Sir  Michael  Hicks-Beaeh’s  speech  did  not  m.ent|10.,?1„V  ^o  small  Part  of 
the  expedition,  it  will  he  universally  recognised  that  no  si  1 ^  0n- 

the  credit  belongs  to  the  Principal  Medical  Officer,  Brigaae  burg 
Lieutenant-Colonel  Gallwey,  and  his  staff. 


INCREASE  OF  THE  ARMY  VETERINARY  DEPARTMENT  IN 

The  Secretary  of  State  has  sanctioned  an  addition  of  fT!!.!*1  the  in- 
Army  Veterinary  Department  Establishment  in  India 
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“v ivn,n,,nt  *"*  ^won  t0 

who  mo  wm  hnv*  tt.o^w”?9  ln  con'!^tion  with  tl.o  mobilisation 
•  heir  want"  "¥!  .»«/“  of  au8menting  these  establishments  and 
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PUBLIC  HEALTH 


AND 


medico-legal. 

gSE*  ““Sto* ’* a'd^wT Anqlian 

njurison'^ne  of‘  th^Fw ,dent  that  occurred  at  an  *'iquest  held  by  Mr.  J. 

°*  •‘he  Essex  coroners,  at  the  Anchor  Inn,  Wivenhoe  on 

tb.  ..'linn  Henry  R?ho,'t  Childs,  who  committed  suicide  by  drowning 
attended  theS?cMQ»iiat  Ul°  f.oro“er.8ent  h>s  officer  to  Dr?  Hewlett,  who 
«i  iii ml  i  .  T  f  some  tllne  before,  to  ask  for  information  without 
f,iV.lnVw.n,!2?  ,doc.tor  :ls  a  witness  at  the  inquest.  The  latter  eonse- 
•  J*  1  efused  to  give  any  information,  intimating  that  if  his  evidence 
™/^?ired  )1C  0111:1,1 10  be  summoned  in  the  usual  manner  ev,acnte 

“  You  tell  Dr1  Hewlettrtfrom  hav,:.tl>cV<rl}pon  got  angry,  and  to  have  said, 
slnll  com  in  it  hinTtn.'  f  0111  me,th.atlf  he  sends  me  messages  like  that  I 
fun  v  nosUion  ”  m  1  e1ptof  court,  and  he  will  find  himself  in  a 
‘•  have  tl  /  lm  n'r  .  ')  d  ',H‘  aHcrwards  expressed  his  determination  to 
lioc  i  l  t  ,  h«  !re  thr  cou,l't  n,exi  tlme  hc  held  an  inquest  in  Wiven- 

'«'■  *> ■■***»* 

d°j»g  that  which  he  has  a  legal  right  to  dT  complSs  reach  uf 

made1^ townr!n0inf>ther*1?al  ts  °f  thP  coun«T  that  attempts  are  sometimes 
order  toZ?H l.11°f°rniatl011  ,out  of  medical  men  before  the  inquest,  in 
°M«HinlfVOld  tc!  exP.ense  °f  summoning  them  as  witnessses 

ticis  1  if ^  me?lh^eS»C  ngllt  in  ref.usi“& t0  become  parties  to  such  prac- 
uces.  it  medical  evidence  is  required  at  an  inquest  it  is  Hip  rfniu  nf 

him  h°is° ?egal°feemi M°ed h-a?  med,ical  wRness  in  the  usual  way,  and  to  pay 
"  JAga  ®?\  "fodical  evidence  given  secondhand  by  the  coroner’s 
fr  nfo1S  °PP0Sed  to  the  iirst  principles  of  law,  and  ought  to  be  excluded 
from  any  court  that  claims  tlic  faintest  resemblance  to  a  court  of  justice 


t  D?N  HEA,LTri  electrical  institute,  limited 

imieai  (  ourt  according  to  the  Times  report  of  February  1MI1  an 

Riebv  fmm beard ,  before  the  Lords  Justices  Lindley.  A.  L.  Smith  and 
.om  a.  decision  of  Mr.  Justice  Vaughan  Williams  dismissinen 
leditor  s  petition  for  the  winding  up  of  the  above-named  comnanv  The 

osePofyacmu1r[^iS,t,eref  in  ®°Pt®aiber,  1892,  and  wasTormed  for  tL  pur 
ianV?and1nr  ?rhn  business  of  the  “  Magneto-Electric  Battery  Co m- 

>y  Messrs*  Snaldin^  dTnAH^nlth  Electnc  institute,”  formerly  carried  on 
£  *  .  SJS*  SP.  r.ln^#  The  company  was  heavily  indebted  to  flip 
Toners  for  printing  and  advertising.  The  company  very  soon  got  hito 
lariiels^hclt  ,c°Hsetluenc.e’.  as  stated  by  counsel,  of  the  exposure  of  the 
■roposed  to  be  carrfed  \?s  allcgcd  to  be  similar  to  the  busines! 

olv-ent  M  thn  d^to  if  ,d!  by  the  company,  and  it  was  ad  nittedly  in- 
nhsed  the1  arm ea?  «Ln  •  pehtlon’  After  hearing  counsel  the  Court  dis- 
ilf.iil,  Hle*  appra  1,  and  in  the  course  of  the  judgment  Lord  Justice 
'miri'u-Mh^d  wRdl  every  possible  desire  to  assist  the  creditors  the 
°1S  LbTf  ?  accept  the  decision  of  the  House  of  Lords  in  Salomon 
;  Lai°I?®?  and  Eo.  Lord  Justice  A.  L.  Smith  concurred  and  further 
be  could  he  would  wind  up  the  company  and  sweep  it  off 

ould  not  benefit  a  MngU  lmman'ffiHn^ 

aw-awssa  s,do'ne'“s“prossion  «•  stSiS 

(!rds  ?nIthACe^n  after  thls  decision  and  the  judgment  of  the  House  of 
>  the  c?mPany.  case ”  referred  to  that  an  amendment 

uhlic  'Pauies  Act  is  imperatively  required  for  the  protection  of  the 

^  partnership  account. 

emiikh  wi  ites :  A.  and  ’/.  are  both  in  practice  in  the  same  town  v 
■  agrees  to  sell  his  practice  to  Z.,  giving  a  three-montlis’  partnership  in' 
(reduction.  The  purchase  money  is  to  be  paid  on  commencement  of 
said  partnership  introduction.  Do  both  X  and  Z.  or  eUher  of  them 

t?ofincHnnP5tSia'ld,?xpense1  durin£  the  three-months’  partnership  in 
s  ,?.duot  on'  ,In  other  words,  is  a  short  partnership  introductioi?  the 
.•Mile  as  a  real  partnership,  or  it  it  only  a  nominal  partnership  ? 

We  are  advised  that  X.  wouid  be  entitled  to  the  full  partnership 
benefits  during  the  period  of  introduction  in  respect  of  that  portion  of 
the  business  sold  by  him  to  Z.,  but  of  course  to  no  share  in  the  profits 
of  Z.  s  own  original  practice. 


POOR-LAW  MEDICAL  SERVICES. 


.  .  ,  assistant  and  principal. 

fnr  fS?‘ST^T  Wlslies  to  know  whether  he  lias  any  claim  on  his  principal 

lucing^ew  p  “ientsaU8e8thetiSt  f°r  him  dming  an  $  iffi 

V  Au  assistant  has  no  legal  claim  on  his  principal  under  these  cir- 
uiiManees  in  the  absence  of  special  agreement  to  the  contrary  on 

mtering  his  service.  y 


THE  REGISTRAR-GENERAL’S  QUA  RTF  R I  V  RFTmw 

S‘Cl4°l’r',“,oee““dCd  11,0  '  “0  re“'dCd  thC  <  »' 

of  30  1  per  1,000  of  the  population,  estimated  by  the  Regfshai-Generafto  h« 
sDlf^^roty;°.Dhe  midIioD8  in  the  middle  of  the  Veil- .  T  f8  rate  was 
slightiy  above  the  mean  rate  in  the  corresponding  periods  of  the  ten  r, Vo 
ceding  years,  and  exceeded  that  recorded  fn  the  fourth  quarter  of  anv  of 

•o„  0Ur«preCodV,,g  ^e^s'  The  birth-rates  in  the  severa^counties  ranced 
Horn  19.8  in  Rutlandshire,  23.6  in  Sussex,  and  23.8  in  WestmorLinrl  to  g  d 
South  Wales,  34.3  in  Monmouthshire,  3S  2  in  I)urham  and 
Staffordshire.  In  thirty-three  of  the  largest  English  towns  ine?nrtinS 
London,  the  birth-rate  last  quarter  averaged  31.3  per  r, 000  and  exceeded 
by  1.2  per  1,000  the  general  English  rate.  In  London  th?’ffirth-Vate  was 

C”di";  »•’  A  id  Wotek 

I  ^irt^s  registered  in  England  and  Wales  during  the  quarter  ending 

December  last  exceeded  the  deaths  by  95,032  ;  this  represents  the  nature? 
increase  of  the  population  duringthatperiod.  Ita.ppcars  fromreturns  issued 
bythe  Board  of  Trade  that  48,438  emigrants  embarked  during  last  quarter 
foi  places  outside  Europe,  from  the  various  ports  of  the  United  Kingdom 
at^bichemigration  officers  are  stationed.  Of  these.  24,798  were  English 
3,808  Scotch,  5,230  Irish,  and  14,602  were  of  foreign  origin  7  Compared^vvith 
of' raSfi®-8  !d  tb.e  corresponding  periods  of  recent  veaVs,  the ^proportion 

gmntfshlwedlninc^aVT118  S  Ved  a  dGCline’  and  that  of  Scotch  ei,,i' 

^?^mg^tbeJ0U1rtb  quarter  of  1896  the  deaths  of  I3g, 629  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  r7  9  perTc^ 
rnfti1f„ef^lmate.d  Population  ;  this  rate  was  1.6  per  1,000  below  the  Average 
rate  in  the  corresponding  quarters  of  the  ten  preceding  years  The  lowest 
(•ounty  death-ratcsMast  quarter  were  n.x  in  Westmorland  V 3  3  in  MidSS 

SeX’;V3'win.R-uVlaindshir  j’  -and  14,1 111  Surrey:  While  the  highest  rates  were 
1^*7  Warwickshire  and  in  South  Wales,  20.6  in  Lancashire  21  o  in  St  if 
™iVire’  a?-d  2I;Iin  Nottinghamshire.  In  the  urban  population  of  the 
ostmtated  at  nearly  tv-enty-one  millions,  the  rate  of  mor- 
^lltf«during  quarter  under  notice  was  equal  to  18.6  per  i.ooo-  while 

ratewas  g  and  CV/efly  ru!'al  P°Pulati°n  of  nearly  ten  millions  the 

It”  i6-3  Pei  1,000.  These  rates  were  respectively  r.i  and  0.2  per  1  oco 
bo'ow  the  average  rates  in  the  corresponding  quarters  of  the  ten  preceding 

rateSwa'^mR°Rgnprrty"tllree  °f  thc  larRest  English  towns  the  mean  deatln 
late  was  18.8  per  1,000,  or  0.9  per  1,000  m  excess  of  the  death-rate  in  the 
rnh0l£C?»-  lu  London  the  rate  was  18.1  per  1,000,  vvhileiV  averaged 
19.4  in  the  thirty-two  large  provincial  towns,  among  which  the  rates 
ranged  from  14.6  in  Croydon,  ,4.9  in  Leicester.  15.4  in  Derby  ,  5  in  Weft 
Ham  and  15.6  in  Portsmouth  to" 21.9  in  Manchester,  22.6  in  Preston  22  9 
in  Plymouth,  and  23.1  in  Liverpool.  In  sixty-seven  other  large  towns9 
estimated  aggregate  population  of  about  three  and  a  half  millions’ 

^  0r°'6  per  belowthe 

The  139,629  deaths  from  all  causes  registered  in  England  and  Wales 
rVsnitf^f  ®  ^  iree  months  ending  December  last  included  3.358  which 
resuUcd  from  measles,  2,522  from  diphtheria,  2,376  from  whooping-cough, 
1,670  fiom  diarrhoea,  1,567  from  scarlet  fever,  1.464  from  “  fever  ”  (includ¬ 
ing  typhus,  enteric,  and  ill-defined  forms  of  continued  fever),  and  9  from 
small-pox ;  in  all,  12,966  deaths  were  referred  to  these  principal  zymotic  dis¬ 
eases,  equal  to  an  annual  rate  of  1.65  per  1,000,  against  an  average  rate  of 
il°*  irv. be  corresponding  quarters  of  the  ten  precedingyears.  The  mortality 
tl'l111  dlPbtheria  showed  an  excess  last  quarter,  while  that  from  each  of 
the  other  principal  zymotic  diseases  was  below  the  average.  Only  0  fatal 
cases  of  small-pox  were  recorded  in  England  and  Wales  during  last 
quarter,  of  which  8  were  registered  in  Redruth  district  and  1  in  Car¬ 
narvon  district. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal 
to  146  per  1,000,  and  was  slightly  belowthe  mean  proportion  in  the  cor¬ 
responding  periods  of  the  ten  preceding  years.  In  London  the  rate  of 
inrant  mortality  was  138  per  1,000,  while  it  averaged  158  in  the  thirty-two 
lai ge  provincial  towns,  among  which  it  ranged  from  m  in  Portsmouth 
I29  Eristol,  134  in  Leicester,  and  135  in  Derby  to  203  in  Plymouth! 

204  in  Nottingham,  208  in  Blackburn,  and  235  in  Preston. 

The  mean  temperature  of  the  air  during  last  quarter  at  the  Royal  Ob¬ 
servatory,  Greenwich,  was  42. 40,  and  was  1.20  below  the  average  in  the 
corresponding  quarters  of  125  years  ;  the  mean  was  2.90  below  the  average 
in  October,  and  i.g°  below  in  November,  but  showed  an  excess  of  1  20  in 
December.  The  rainfall  during  the  quarter  amounted  to  6.99  indies,  or 
0.13  inch  below  the  average. 


AC*  r-„  V«  ^  UNQUALIFIED  PRACTICE. 

*■- Unqualified  practitioners  are  liable  to  penalties  under  the 
?.P.iin^anT?- Act.if,tlJey  prescribe  and  compound  medkines  fo? 
t  ents.  It  is  not  likely  that  the  university  would  take  cognisance  of 
uch  a  case,  as  the  matter  is  outside  its  jurisdiction  cognisance  ot 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  7,454 
births  and  4,128  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  13th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  increased  from  19.2  to  20.8  per  1.000  in  the  four  preceding  weeks 
declined  to  19.6  last  week.  The  rates  in  the  several  towns  ranged  from 
12.5  in  Croydon,  12.6  in  Cardiff,  134  in  Gateshead,  and  14.2  in  Halifax  to 
23.9  in  Manchester,  24.2  in  Huddersfield,  25.5  in  Liverpool,  and  26  ^  in 
Plymouth.  In  the  thirty-two  provincial  towns  the  mean  death-rate 
was  20.3  per  1,000,  and  was  1.7  above  the  rate  recorded  in  London 
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weeks,  had  further  declined  to  3,050  on  SBttirday  last  324  ne 
were  admitted  during  the  week,  against  249,  254.  and  245  in  lUe  1 

preceding  weens.  , _ 

IIEALTn  OF  SCOTCH,  TOWNS. 

During  the 
deaths  were  rei 

vsttssssuss 

?rSw“  *»«"«&  saws*  M^ss 

raneed  from  ?"?  in  I  eTth  to  40.9  in  Perth.  The  zymotic  death-rate  in 
tliese  towns  averaged  3.6  per  1.000,  the  highest  rates  being  recorded  in 
ru!L,v!rrt  Port  if  The  A  38  deaths  registered  in  Glasgow  included  27 
fromgwhoop\ng"'o^ ugh ,  23  from  measles,  4  from  “  fever/' 3  from  diphtheria, 
and^ Trorn  scarlet  fever3  Eight  fatal  cases  of  whooping-cough  weie  xe- 
corded  in  Edinburgh,  and  3  of  whooping-cough  in  Perth. 

INCREASE  OF  SMALL-POX  IN  LONDON. 

Thf  prevalence  of  small-pox  in  London  has  recently  shown  a  marked 
increase  as  is  shown  by  the  rapid  rise  in  the  number  of  notifications  of 
ti,is  disease  in  the  metropolis,  and  in  the  number  of  small-pox  patients 
admitted  into  the  Metropolitan  Asylums  Hospitals.  On  January  23rd  only 
2  cases  were  under  treatment  in  these  hospitals,  but  during  the  two 
following  weeks  7  and  9  new  cases  respectively  were  admitted ,  during  the 
week  ending  Saturday  last,  February  13th,  the  admissions  further  rose  to 
20,  and  35  patients  remained  under  treatment  in  these  o°q maR1 

date  In  addition  to  these,  there  were  5  patients  in  the  Higbgatc  Small¬ 
pox  Hospital.  During  the  last  week  of  January  there  was  an  outbreak  of 
the  disease  in  Bloomsbury.  4  cases  being  removed  to  the  hospitals.  Then 
followed  a  serious  outbreak  in  Camberwell,  no  fewer  than  19  cases  being 
removed  from  that  parish  to  the  Metropolitan  Asylums  Hospitals  during 
Ur«t  two  weeks  of  February.  Five  cases  -were  also  admitted  to  these  hos- 

from  GrcenwiJib  tlie  patients  having  been  brought  from  the 
Seamen's  Hospital.  The  notifications  of  small  pox  in  London  during  the 
nast,  three  weeks  have  4,  8,  and  23  respectively,  or  35  in  all,  of  these,  22 
were  notified  in  Camberwell,  3  in  St.  Giles,  3  in  the  Port  of  London,  and 
1  each  in  St.  Pancras,  Stoke  Newington,  St.  Martin-in-the-!  lelds, 
Strand,  Poplar,  Bermondsey,  and  Lambeth. 

SOMEBODY  BLUNDERED. 

A  lesson  as  to  how  an  epidemic  may  be  set  agoing  comes  from  Dublin. 
A  case  of  small-pox  was  detected,  but  all  the  hospitals  being  crowded 
with  other  infectious  cases  it  was  deemed  best  to  isolate  the  patient  111  Ins 
residence  A  man  was  employed  to  watch  outside  the  house,  and  he  was 
enjoined  not  to  enter.  He  disobeyed,  took  small-pox.  and  died.  Two 
governors  of  Cork  Street  Hospital  call  attention  to  the  impropriety  of 
allowing  a  man  who  was  not  vaccinated  to  do  this  work.  Sir  C.  Cameron 
points  out  that  the  South  Dublin  Guardians  had  charge  of  the  case,  and 
that  the  man  stated  he  had  been  recently  revaccinated.  He  refused  to 
allow  the  doctor  to  revaccinate  him,  but  this  does  not  appear  to  have  been 
reported  We  now  learn  that,  the  male  nurse  has  been  attacked,  and  lie 
also  declined  protect  ion.  There  is,  of  course,  a  dispute  as  to  who  is  really 
responsible.  Somebody  blundered.  No  one  should  have  been  allowed 
access  to  the  sick  man  and  his  family  without  re  vaccination,  and  the 
sanitary  authority  should  have  insisted  upon  this.  There  appears  to  have 
been  a  great  deal  of  “  taking  for  granted.”  Lapses  will  of  course  occur 
but  sanitary  boards,  in  the  face  of  a  possible  outbreak  of  small-pox,  ought 
to  make  no  mistakes.  A  thorough  investigation  of  the  triiole  circum¬ 
stances  is  due  to  the  public,  who  feel  that  a  big  mistake  has  been  made. 


THE  NOTIFICATION  OF  MEASLES  IN  LONDON. 

Dr  Corfield  has  made  a  special  report  to  the  Vestry  of  the  Parish  of  St. 
George  Hanover  Square,  on  the  subject  of  the  compulsory  notification  of 
mcastes  in  the  district.  He  gives  prominence  to  the  results  recorded  111 
Edinburgh,  where  the  system  has  not  been  followed  by  any  diminution 
of  the  disease,  but  rather  the  reverse ;  and  to  the  fact  that  in  many  towns 
where  measles  has  been  for  a  time  notified  under  compulsory  order,  the 
resolution  has  ultimately  been  revoked.  He  further  quotes  the  report  of 
Dr  Theodore  Thomson  on  the  whole  question,  wherein  are  given  data 
which  do  not  go  to  show  any  very  strong  grounds  for  the  adoption  of  the 
system  as  now  generally  enforced,  since  there  seems  to  be  no  districts 
where  all  the  steps  needed  to  get  the  maximum  benefit  from  the  notifica¬ 
tion  of  the  disease  have  been  systematically  brought  to  the  aid  of  the  pre¬ 
caution.  Dr.  Corfield  naturally  dwells  on  the  high  state  of  lnfcetiousness 
of  measles  in  the  pre-cruptive  stage  as  militating  against  the  benefits  to 
be  gained  by  notification  in  the  case  of  other  diseases,  and  holds  that  the 
facts  that  hospitals  are  not  generally  available  for  the  malady,  and  that 
even  if  they  were  that  parents  would  seldom  be  willing  to  let  their 
infants  be  removed,  are  calculated  to  diminish  the  usefulness  of  notifica¬ 
tion  The  closure  of  schools  and  the  education  of  parents  as  to  the 
dangers  attending  the  disease  are,  however,  points  to  which  he  draws 


«necial  notice;  but.  on  the  whole,  he  does  not  advise  liis  vestry  to  run  to 
the  expense  which  would  be  entailed  by  the  general  notification  ot 
measles!  as  lie  does  not  believe  Jliat  .the  benefits  would  be  commensurate 
with  the  cost.  _ _ _ 

WATERCLOSET  FLUSHING  REGULATIONS. 

TJNDFit  this  heading  attention  was  called  in  the  British  Medical  Jour 
VAi  is  lone  ago  as  January.  1894.  to  the  anomalies  of  the  existing  law 
relatin''  to  the  hushing  capacity  of  watercloset  cisterns.  Section  xxi  of 
the  regulations1  under  tlm  Metropolis  Water  Act  of  .871  provides  that 
cisterns  hereafter  fixed  ••  shall  not  be  capable  of  discharging  more  than 
2  callous  at  each  flush.”  A  series  of  experiments  conducted  by  a  com¬ 
mittee  of  the  Institute  pointed  to  the  desirability  of  fixing 

the  minimum  quantity  of  flushing  water  at  3  gallons.  The  London 
County  Council,  having  first  communicated  with  London  water  com- 
ninies  with  regard  to  the  matter,  applied  at  the  end  of  1894  to  the 
Local  Government  Board,  asking  the  Board  to  appoint  a  person 
of  engineering  knowledge  and  experience  to  report  to  them  on  the 
sub?ecd  as  provided  for  in  Section  xix  of  the  Act  of  187..  An  inquiry  was 
ordered  as  the  result  of  which  the  amendment  of  the  regulations  relahug 
to  the  lushing  capacity  of  watercloset  cisterns  was  not  recommended. 
The  micsUon  has  now  been  reopened,  inasmuch  as  attention  lias  been 
called  to  the  fact  that  some  of  the  London  water  companies  arc  sen  iug 
notices  011  owners  of  houses  to  take  out  their 3-gallon i  flushing  cisterns, 
„nd  in  substitute  2-'rallon  cisterns.  It  is  pointed  out  that,  although  the 
watci  coinpanics'  regulations  only  permit  a  2-gallon  Hush  the  regulation 
has  hitherto  not  been  strictly  enforced,  at  any  rate  not  in  the  better  claw 
of  houses  This  action  on  the  part  of  the  water  companies  is  now  made 
the  occasion  of  a  protest  against  what  is  urged  it  is  a  retrograde  move¬ 
ment.  and  a  serious  menace  to  the  health  of  the  metropolis. 

THE  MEDICAL  OFFICER  FOR  EAST  SUSSEX. 

Some  suggestions  of  the  East  Sussex  County  Council  were  considered  a.  a 
conference  of  the  sanitary  authorities  of  the  large  combined  (CucMeld) 
district  for  which  Dr.  Fussell  acted  so  ably  and  so  long.  This  duti n 
the  county  council  consider  too  large  for  one  man  to  work  efficiently,  am) 
they  would ^lavopref  erred  an  officer  for  the  county  with  two  or  ...ore 
assistants.  To  the  salaries  of  these  officers  the  county  would  have  paid 
two  thirds  instead  of  half  as  at  present.  As  an  alternative  scheme  the 
council  suggested  three  fully-qualified  health  officers  for  these  large  com¬ 
bined  disU-icts  along  w  ith  a  central  consulting  officer.  The  conference, 
however,  preferred  to  adhere  to  the  old  arrangement,  at  the  same  time 
showing  their  want  confidence  in  it  by  proposing  to  make  the  appoint- 
ment  o^ily  for  a  period  of  three  years.  It  is  scarcely  likely  that  any 
experienced  officer  will  be  tempted  by  a  salary  of  ^693,  out  of  wdnch  he  lias 
to  pay  working  expenses,  to  burn  his  boats  and  go  to  East  Sussex  ;  but 
there  arc,  doubtless,  youths  just  qualified  venturous  enough  to  do  so. 

the  ANTITOXIN  TREATMENT  OF  DIPHTHERIA  IN  BIRMINGHAM. 
Thf  Birmingham  Health  Committee  has  taken  a  wisp  step  in  inviting  the 
Board  of  Guardians  to  a  conference  on  the  subject  of  the  antitoxin  treat¬ 
ment  of  diphtheria.  This  was  held  on  February  4th,  and  the  evidence  la.d 
Indore  it  on  behalf  of  the  remedy  was  well  nigh  overwhelming.  In  195 
2  oe^cases^f  scarlet  fevmr  were  dealt  with  in  the  City  Hospital,  of  which 
2-9developed  symptoms  of  diphtheria  while  under  treatment.  AU  were 
iuiected  with  antitoxic  serum,  and  only  2  died.  In  1896,  of  the 1  3,389  scailet 
fever  patients,  70  developed  diphtheria,  and  were  injected  with  the  scry’!'* 
without  a  single  death.  In  every  case  the  diagnosis  was  continued  at  the 
British  Institute of  Preventive  Medicine.  On  the  other  hand,  it  was  to  be 
noted  that  during  the  last  three  years  the  cases  ^.^P^^fV^  i  cr  cent 
Birmingham  reache  i  2,056,  with 1  459 .deaths,  a  mortal  tj  of  2^4  Percent- 
in  Tfinfi  alone  the  number  of  deaths  was  246.  In  face  01  these  leirion 
figures  the  Health  Committee  begged  the  Board  of  Guardians  to  have 
svri mres  and  serum  supplied  to  the  district  medical  officcis,  in  order  tfia* 
by  the  prompt  application  of  ths  treatment  its  greatest  possible  efficacy 
might  be  attained.  The  deputation  of  the  BoarS  replied  favourably,  and 
there  is  reason  to  hope  that  the  course  suggested  will  be  adopted.  The 
Health  Committee  is  also  anxious  to  promote  the  use  of  sei  urn  in  genera 
medical  practice  in  the  city,  and  to  that  end  intends  arranging  a  confer 

once  with  the  Medical  Institute,  and  if  necessarv.a  meeting  of  the  medical 

profession  of  the  district.  Dr.  Hill,  the  medical  officer  of  health,  statea 
that  of  twenty-eight  medical  men  in  Birmingham  who  have  notified  cases 
of  diphtheria  during  the  last  fortnight  three  only  had  used  the  serum. 

SANITARY  REFORM  AT  SCARBOROUGH.  . 

A  pamphlet  entitled  “What  Scarborough  Needs”  has  been  reprinted 
from  the  Scarborough.  Post.  It  embodies  a  series  of  articles  on  sanitary 
reform  which  have  appeared  in  the  colums  of  that  paper.  The >  k  • 

need  of  the  borough  ”  is  stated  to  be  an  isolation  hospital,  and  a  com 
parison  is  made  between  the  provision  for  the  isolation  °f  cases  of  infec¬ 
tious  disease  which  lias  been  made  in  certain  watering  Pjaces  and  that 
which  obtains  in  Scarborough,  It  is,  moreover,  pointed  out  that  the  - 
need  of  abolishing  the  privy  system,  and  replacing  it  by  a  watei  carnage 
system.  Again,  attention  is  directed  to  the  desirability  of  doing  a  . 
with  private  slaughter  houses  in  the  borough  and  erecting  a ■  puWk 
abbatoir.  Many  ot  the  arguments  used  appear  to  possess  much  ?rtche' 
and  it  cannot  'be  doubted  that  the  corporation  will  dul>’/X ’fwh  eh 
desirability  of  carrying  into  effect  certain  of  the  recommendations  winch 
are  made:  indeed  it  will  come  as  a  surprise  to  many  to  learn  that  tut. 
still  need  to  be  made. 


APPOINTMENT  OF  MEDICAL  OFFICER  OF  HEALTH. 

M.O.H.  asks  for  advice  under  the  following  circumstances.  lie  ■ 
appointed  medical  officer  of  health  to  an  urban  council  in  September. 
1895,  for  one  year.  In  September,  1896,  hearing  nothin*  from  tne 
council,  he  went  011  acting  as  medical  officer,  thinking  that ,  1  - •  ‘f 
been  reappointed.  In  January.  1897,  the  clerk  to „f  n,P°nna  ter  but 
“  M.O.H.”  enclosing  cheque  for  his  salary  for  half  of  the  /Hi8.1 ** L  pc. 
at  the  same  time  informed  him  that  he  had  been  reappointed  for  1  j 
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ten  appointed  1 01  mill  ly  until  half  a  Quarter  was  over  pan  44  m  n  n  ** 
^cju7«y  duca/orhim  ?iCl'  b°th  th®  COUncil  and  thc  clei  k’  acknowledge  to 

’**  "  °.tb,nk  that  >»  such  a  case  as  this  the  urban  council  would  have 
power,  either  on  its  own  initiative  or  with  the  approval  of  the  Local 
;  government  Roard.  to  pay  thc  salary  of  the  medical  oiliccr  of  health  for 
the  period  of  the  half-quarter  prior  to  thc  formal  reappointment.  It 
1  seems  however,  to  be  a  case  in  which  a  letter  stating  thc  facts  should 
be  addressed  to  the  Council  with  a  request  that  the  approval  o  the 
Local  Government  Board  should  be  obtained  if  necessary,  and  that  the 
,  amount  should  be  paid  to  the  medical  officer  under  tiie  special  circum- 
stances  of  the  case.  The  regulations  of  the  Local  Government  Board 

n  harm,3r1'  provide  that  the  salary  of  the  medical  officer 

of  health  should  be  paid  up  to  the  date  on  which  he  ceases  to  hold  the 
,  office  and  no  longer,  but  there  is  an  express  provision  that  the  sanitary 
authority  may,  with  the  approval  of  the  Local  Government  Board,  pay  to 
any  officer  a  reasonable  compensation  on  account  of  any  unforeseen  or 
special  circumstances.  It  is  of  course  open  to  suggestion  that  first 
appointment  of  our  correspondent  having  been  for  one  year  only,  he 
1  should  have  taken  care  to  see  that  the  appointment  was  duly  and 
formally  renewed ;  and  the  case  in  our  opinion  is  certainly  not  one  for 
litigation.  Legal  proceedings  would,  we  believe,  be  of  a  special  cha¬ 
racter,  and  if  resorted  to  care  should  be  taken  to  have  the  advice  of  a 
solicitor. 
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We  are  glad  to  be  able  to  state  that  the  fresh  rumours  as 
to  the  samtary  state  of  Madeira  are  unfounded.  The  health 
of  the  island  is  excellent.  maun 


Thf  Jktituto  Lombardo  di  Scienze  e  Lettere  of  Milan  has 
awarded  the  lossati  prize,  of  the  value  of  /"8o  to  Professor 
Mosso  for  an  investigation  of  the  temperatmv  of  the  brain 

diS“t  the  Shallow  U®o“‘  VaCoination  in  SP°»<1 »" 


At  a  special  meeting  of  the  Church  Burial,  Funeral  and 

PalaceH?tel  ^  held  in  ,lie  Westminster 

laiace  Hotel,  o.W.,  on  Iriday,  February  26th,  at  a  p  m  my 

*n. chair,  a  paper  will  be’read 
on  Earth  to  Earth  Burial  by  Sir  F.  Seymour  Iladen. 


r  n  ,  „  LUNATICS  IN  WORKHOUSES. 

'  following  questions :  (1)  A  suicidal  case  is  remanded  to  the 

se?-n  b7 the  P°lice  surgeon.  Is  the  patient  under 
the  control  of  the  medical  officer  of  the  workhouse,  or  of  the  uoli<'c 
surgeon  ?  (2)  Is  the  medical  officer  of  the  union  within  his  rights  in 
hlm  lf  he  considers  him  to  be  so  ?  (3)  Has  any  other 

peac-e  ?  a  right  to  see  an  i,imate  unless  ordered  by  a  justice  of  the 

!  ***  T,ie  Pat>ent  is  under  the  medical  care  of  the  medical  officer  of 
the  workhouse.  The  police  surgeon  has  no  “control”  whatever 
though  he  or  any  other  medical  practitioner  may  be  called  on  by  the 
acting  magistrate  to  certify  for  removal  to  asylum.  (2)  The  medical 
officer  of  the  workhouse  is  certainly  within  his  rights  in  certifying  to 
the  insanity  of  any  inmate,  if  he  is  satisfied  on  the  point,  and  if  he  is 
called  on  by  the  acting  magistrate  to  do  so.  (3)  Under  ordinary  circum¬ 
stances  no  medical  man,  other  than  the  medical  officer  of  the  work- 
house,  has  a  right  to  see  any  inmate  as  a  patient,  either  with  or  without 
an  order  of  a  justice  of  the  peace,  but  if  a  case  of  lunacy  is  under  the 
consideration  of  a  magistrate,  the  latter  can  call  to  his  assistance  any 
medical  practitioner,  this  being  for  certifying  purposes  only 


MEDICO-PSYCHOLOGICAL  ASSOCIATION.— The  sprint?  mppt in (* 
of  the  South-Western  Division  is  to  be  held  in  the^afternoon 
of  Apnl  27th,  at  Barnwood  House,  Gloucester.  After  th“ 
transaction  of  business  and  the  election  of  member!  Dr 
Soutar  will  open  a  discussion  on  Recoveries  in  Asylums  and 
this  will  be  followed  by  a  contribution  from  Dr.  Goodall  on 
The  Systematic  Collection  of  Pathological  Data  in  Asylums. 


The  annual  general  meeting  of  the  Medical  Defence  Union 

llUTbue  h^ld  aLtbe  house  of  the  Medical  Society  of  London 
on  Thursday,  February  25th,  at  5  p.m.  The  President  Mr 

HJ)nfc°nfHf0hrSley’  Wd!  take  tbe.chair>  and  will  move  the  a’dop- 
tion  of  the  annual  report  for  1896.  It  appears  from  this 

report  that  the  number  of  members  of  the  Union  on  Decem- 
)ei  31st,  1896,  was  3,832,  and  that  the  amount  of  the  guarantee 

IZt  7as  ^5’601  9S1  6d;,  the  year  upwLds  of  i^o 

separate  cases  were  legally  advised  upon  and  conducted  by 
the  solicitor  to  the  Union.  y 


n  tt  1/1  .DIS,PQSAL  0F  IXLAND  SEWAGE. 

U.  H.  would  be  glad  of  information  as  to  literature  on  the  best 
ind  most  recent  metliod  of  disposal  of  sewage,  adaptable  for  a 
mral  populous  industrial  centre  of  about  6,000  inhabitants  A  system 
L«^"erage’  0Wln,g,  u°  -tbej  distance  from  a  tidal  outflow,  and  for 
ither  reasons,  would  be  inadmissible,  and  a  sewage  farm,  owin<*  to  thc 
hallow  nature  of  the  soil  would  also  be  unsuitable.  Any  method  based 
m  chemical  and  bacteriological  lines  would  suit  best,  and  information 
3  to  description,  etc.,  would  be  very  acceptable.  mation 


rr  r,  ^  r  „  .VITAL  STATISTICS  FOR  1896. 

II.  R.-The  following  are  the  rates  for  England  and  Wales  for  1806  as 
0  which  our  correspondent  inquires  :  Birth-rate,  29.7:  death-rate 
rban,  18.0,  rural,  15.3.  infant,  per  1,000  births,  148;  zymotic  2^8 : 
hthisis  (not  yet  available).  yuana,  2.15, 


“  Arms  and  Legs  ”  is  the  name  of  a  Society  in  Rome 
founded  by  the  late  General  H.  H.  Maxwell,  R.  A.  CIS  for 
of  suPPlying  the  well-known  Beaufort  artificial 
limbs.  The  managers  are  three  English  ladies,  and  the  sub¬ 
scribers  seem  chiefly  to  belong  to  the  same  nationality.  From 
|  eighteenth  report  we  find  that  47  limbs  were  supplied  last 
year,  at  a  total  cost  of  1,655.35  lire,  or  about  ,£40.  An  interest¬ 
ing  piece  of  information  is  that  the  Cavaiiere  Invernizzi 
^?dufvTCiaLn  ta  tbf.Society-  nuide  333  Beaufort  feet  for  Askari’ 

soldiers,  who,  fighting  under  the  Italian  colours  at  Ervthea 
were  token  prisoners  by  the  Emperor  Menelik  after  the  battle 

v°/i?Ta’,andr^“utilatedby  the  removal  of  either  the 
right  hand  and  left  foot,  or  the  left  hand  and  right  foot.  A 

branch  of  the  Society  is  about  to  be  established  in  Florence, 
under  Miss  ffolliott,  11,  Lungo  Mugnone. 


.  ISOLATION  IN  POOR  DISTRICTS. 

).H.  asks  to  be  advised  as  to  the  most  economical  method  of  isolating 
afectious  cases  in  a  poor  district.  soiating 

*»*  He  mieht  consult  the  Memorandum  on  the  Provision  of  Hospital 
ccommodation  by  Local  Authorities  (London:  Eyre  and  Spottiswoode 
L).  In  the  event  of  it  not  being  possible  to  erect  a  small  building  for 
ie  purpose  of  isolation,  the  Memorandum  in  question  contains  the 
iggestion  that  “  the  requisite  accommodation  for  (say)  four  cases  of 
.factious  disease  in  a  village  may  at  times  be  got  in  a  fairly  isolated 
id  otherwise  suitable  four-rqomed  or  six-roomed  cottage  which  has 
ien  acquired  by  the  authority,  or  by  arrangement  made  beforehand 
ith  some  trustworthy  cottage  holders,  not  having  children  that  they 
muld  receive  and  nurse  on  occasion  patients  requiring  such  accom 


International  Medical  Congress.— A  meeting  of  the 
Enghsh  Committee  of  the  International  Medical  Congress  to 
be  held  at  Moscow  August  19th  to  26th  was  held  at  it,  Harley 
btreet,  on  February  13th,  under  the  presidency  of  Sir  William 
Mac  Cormac.  There  were  present,  in  addition,  Sir  Dyce 
Duckworth,  Mr.  Langton,  Dr.  Lauder  Brunton,  Dr.  Allchin, 
Mr.  Henry  Morris,  Surgeon-Major-General  Hooper,  Dr. 
C  ampneys.  Professor  Thane,  Dr.  A.  E.  Garrod,  and  the 
Secretary.  Mr.  Makins,  reported  that  fifty  representatives  of 
the  various  English  universities,  medical  schools,  and  medical 
societies  had  joined  the  English  Committee.  The  meeting 
discussed  several  matters  relating  to  the  Congress.  We  are 
requested  to  add  that  abstracts  of  all  communications  to  the 
Congress  should  be  in  the  hands  of  Professor  W.  K.  Roth  at 
Moscow  not  later  than  June  1st. 


he  first  leper  house  for  Esthonia  (Russia)  was  opened  at 
nda  in  December  last.  Already  twenty  lepers  have  been 

>ced  m  it. 

Ii'  Leopold  Rothschild  has  given  an  acre  of  land  as  a 
•for  the  Victoria  Cottage  Hospital  at  Acton,  towards  the 
•tion  of  which,  as  a  memorial  of  the  Queen's  rehm  Mr 
smore  Edwiirds  promised,  on  condition  that  the  site  be 
vided,  to  contribute  ,£2,000. 


Guy’s  HosnTAL.— An  interim  report  lias  been  published  on 


the  initiation  and  progress  of  the  Sustentation  and  R<H 


endowment  Funds,  started  respectively  in  1895  and  1896,  with 
lists  of  donors  and  subscribers  to  September  30th,  1S96.  At 
that  date  the  Sustentation  Fund  account  stood  at  £34  417  of 
which  ,£6,965  had  been  transferred  to  the  Re-endowment 
Fund,  and  permanently  invested  in  accordance  with  the 
express  wish  of  the  donors  ;  whilst  ,£11,206  had  been  taken  to 
supplement  the  deficiency  in  the  ordinary  income  of  the 
hospital.  The  Re-endowment  Fund  on  September  30th  last 
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had  reached  £161,907,  of  which  sum  £  1  W  ^^  de vo^ed 

to  the  repayment  of  a  loan  to  the  hospital,  £6,364  nad  at  iraye 
Ihe  cost  of  the  appeal  and  the  festival,  and  the  balance 

of  £142,981  had  been  invested  in  approved  securities,  l  arthei 
sums!  amounting  to  about  £10,000,  payable  by  instalments, 
have  been  promised  to  this  fund,  lromises  of  a  mi  „ 

scriptions,  amounting  to  £3.300,  have  also  ^^^^elncome 
estimated  expenditure  for  1897  is  £44,000,  idi  1  ^ 

is  nnlv  f  17  a=;o.  leaving  a  deficiency  of  £6,650,  wmcn  siiowh 
the  necessity  of  continued  public  support.  Ihis^to®’^^ 
the  present  reduced  establishment ;  weie  5  ,•  j  jnr. 

are  still  closed  to  be  reopened  the  amour,  t°be|[W10,^rSrrs 
inff  the  vear  would  be,  not  £6,650,  but  £15,65°-  1 -ting  . 

Iratefunv  acknowledge  the  liberal  response  made  to  their 
appeal  by  the  public,  and  have  peculiar  satisfaction  in  rec  g 
Ss  that  H  came  from  every  class  and  from  all  parts  of  the 

kingdom.  . 

A  Discussion  on  VACCINATION.-It  may  appear  a  matter  of 
doubt  whether  open  discussions,  as  usually  conduct. '^aCcina- 

lSIllli@i 

simp  e  i  ,  w;ux  such  discourteous  treatment  at 

opponents,  and  n  •  n0  slight  courage  to  enter  the 

lnnrl  it;  based  as  regards  vaccination.  It  is  with  pleasure  widt 
‘  ,  n0^e  the  dignified  manner  in  which  a  discussion  on  vacci- 
naton  andsmall-pox  has  been  recently, 

Anniinn  Dailu  Times.  For  in  spite  of  the  Koyai  oommissiuu 
an/the  Gloucester  epidemic,  we  find  antivacc mists  in  some 
o?her  jou  nals  usinl  a  strength  of  language  Proportioned 
inversely  to  the  strength  of  their  arguments.  lathe  Last 
Anglian  correspondence  alluded  to,  ive  find  that  Jurin is 
f at ali tv-rate  for  small-pox  in  the  last  century  is  given  as 
ifeing  almost°r  exactly^  the  same  as  the  present  rate  as 

at  VthcCinsaam?  time  "told^on" what  authorities  Jurin 
Ip  hb  Ta  e  although  Dr.  MacVail  has  told  us  this 
in  his  work  on  Vaccination,  and  has  proved  that  .lunn  was 
wrone  Mr.  Vulliamy’s  opening  letter  is  a  model  letter  in  its 
admirable  marshalling  of  facts  and  clearness  of  expression. 
We  are  not  sure  that  we  understand  one  particular  argument 
S  hfs  opponent,  Mr.  Rands -namely,,  that  prevention  and 
mitigation  (of  small-pox)  cannot  exist  together—  conse 
ouentlv  his  plea  of  mitigation  disproves  his  faith  m  preven¬ 
tion  ’'This  is  playing  with  words,  for  the  prevention  was  not 
claimed  as  being  absolute;  on  the  contrary,  it  is  distinctly 
asserted  as  not  being  absolute.  Dr.  James  Ranken,  in  a 

vigorous  letter  in  a  recent  issue  of  ^fi^R^an Ivinkle^5 
also  supplies  iust  what  is  needed.  Like  Rip  van  , 

"we  are  told  the  antivaccinists  of  Gloucester  awoke  out  o 
their  lethargic  state,  and  were  only  too  pleased  to  submit 
the  harmless  but  efficacious  operation......... —On  June  aoin, 

1896  it  was  stated  that,  of  9,000 

the  epidemic,  now  it  is  estimated  8,640  children,  nave  pee 
vaccinated  and  the  epidemic  is  virtually  stamped  out.  I  his 
3?  right  The  lesson  of  the  Gloucester  epidemic  and  its 

suddln  arrest  should  be  brought  home  to  the  mind  of  every 

gmwn  up  person  in  the  kingdom,  who  has  any  doubts  about 
vaccination. _ 


Gloucester  Street, 


oPKEJN,  77  auu  79,  uwuw™» 

Appointment  for  six  months.  Boat  d. 
Applications  to  George  Greenway  by 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 
belgraye  hospital  for  CHILD,S’ t7,7  ea°df07r9’, 

s  w  -Resident  llouse-Surgeon.  a  anointment  101  . 
lodging,  and  washing  provided. 

SSS“£  fe°;Vnf. 


stitution. 
house  Lane. 


iwpiduibv  A\n  DISPENSARY.— Junior  House-Surgeon; 
BOLTON  IM  IRMARi  -  exceed  25.  Appointment  for  one 

doubly  qualified,  .Dd^  not  to  |j|d  aplu.,meuta.  board,  and 

5  Mr.  Fetor  Kcvan,  lieu.  Seeretary.  ... 
BOMSSS’or'BSETOS^OT^iBOT.- «•«<»>  Officer  of  Healthy 

a&ssss  s  as 

n t? ktoi  HOSPITVL  FOR  SICK  CHILDREN  AND  WOMEN. -Assistant 

sr y v  per 

BRISTOL  K0.J.AJr  inritrinp  and  washing.  Appointment  for  ono 

veai^'^ApplVcations^to  uf^Secrctan'  by  February  22nd. 

CANCER  HOSPITAL  (FREE), .Fulham 

w  i  th^boar  d  *  andS  residence*  SJ&A  »  March 

UROMPTON  AND  BELGRAYE  DISPENSARY,  41,  Sloane 
CHELSEA  BI.^yo^’e.surgeon  and  Secretary.  Salary,  £95  per  annum. 

mm’ NTH  SCHOOL  FOR  IMBECILES,  near  Dartford,  Kent. -Assistant 
DA  wpdieMl  officer  Salary,  ^160  per  annum,  rising  ^20  annually  to&oo, 

E dsmaTOt'pMON.-M'Sito.'offlcer  for  the  Workhome  and 

Annlications  to  the  Seeretary  by  March  12th. 

FAST  SUFFOLK  AND  IPSWICH  HOSPITAL.  Thorofare,  Ipswich.- 

^^ilcsISSl 

„rvi’p INFIRMARY  Northampton.  —  Assistant  House  Suigeon 

washing  Applications  to  the  Secretary  by  Maich  4th. 
xr  aottnp kf  ST  I  EONARDS  AND  EAST  SUSSEX  HOSPITAL.— House 

■SSs&aww* 

Gant,  Secretary,  by  March  1st.  r,,,,-  annuii 

TFTGESTER  INFIRMARY7.— House-Physician.  Salary ,  -6-°  PS  , 

his  office,  24,  Friar  Lane,  Leicester,  by  Maich  1st.  Anuiieitioi 

LONDON 'HOSl’iTAL  MEDICAL  COLLEGE,  Mile  gd 

2J3Sr&£S&  Ypphcatious mMuoro ™cott, Ward, 

LONDON  TEMPERANCE  HOSPITAL, 

Medical  Officer;  doubly  qualified.  Salary  100  guu ac  Secretary 
with  board,  lodging,  and  washing.  Applications  to 

be  posted  not  later  than  February  27th.  _  Medic 

MANCHESTER  CHILDREN’S  HOSPITAL. "  "feS 

Officer.  Appointment  for  six  months,  but  eng  „ualitied ;  u 

Senior  Medical  Officer  for  another  six  months.  Doubly  q  wit  year 
married.  Salary  at  the  rate  of  ^80  a  year  Officer  £  the  1>! 

Senior,  with  board  and  lodging.  Also  -A®dtc^ve  h;s  whole  time : 

pensary.  Unmarried  ;  doubly  quahfied  Mustgiveniswi  A 

the  duties.  Salary,  Lrto  a  year,  without  boaid  or  lesim. 


FkH.  20,  I897.] 
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6,CFebroa^%8eCretary’  Dispcnsary-  Gartsldc  Street,  Manchester, 

“SSS  5r  5:r 2 

ts  tESS 

C0«S?|| .  ftkytbr ^I'SiiSyi-.th  ppl,“t“>ns  10 1"°  'lM  01 
f 0  MAedieSROfflc?rOS  DouWy  qffiflJd  "  SaTarV  ^C-Senior  R^d?"t 

:^ssss= 
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rvm  A  •  a  0  iiworiiAL.  liaiStOW.  K — R 

SHEFFIELD^  by  Febnw^'iySi.^ 

ruary^'th"  White’  Secretary  to  ^  HonSrS?  M2dicalA^b?PeK 
nVpeSN  inmfa?riedBYS^  DJSPENSARY.-House-Surgeon  and  Dis- 

_  l™“- saaas" isasw-sss  aa 

YORKSHIRE  COLLEGE,  Leeds.— Demonstrator  of  Physioloev  Salarv 
^150.  Applications  to  the  College  Secretary  by  March  15th.  y J  ’ 

MEDICAL  APPOINTMENTS. 

Aldridge.  Norman  Elliott,  M.B.,  C.M  Edin  D  P  H  r  o  p  fup 

acaas.^rssss.is:  ssstir*  H“ts  sou“““-- 

“SaT^fs's  jftaMSfcisasa-  **«■*.  <******  •* 

^Officer1  t?th?LRnCcoln  lfnioLnR'C’P-Edin-’  reappointed  district  Medical 

tolling  MUD  Limited;lto?ktona^-TeSd  8°rge°n  to  the  Richmond 
’EAOffife rRfte’Lhico<inSUnionA-H-DUbL’  rCapP°intcd  District  Medical 
ToyalSKea^aitland’  M'D'’  app0inted  Phy^ian  to  the  Aberdeen 

^Pro  v’i d c  11 1  D i*sp c  naary,  Dc  r b v .  M'D  Brux  ’  aPpointed  to  the  Staff  of  the 

&^?l5St£^£i  Pu^eyDi’striiff  Council’.  Mcdi-> 

)xks,  8.  Edwards,  L.R.C.P..  L.RCSFdin  r  p  pc,,,. _  .  .  , 

gffia^Sa^  thc  “4  Vvirtho„bm?'DfsirSPo0f” "the 

“hf„AM»^5t0otthLeltCIvi.‘ffiii)“t*d  oncer  for  the  Somer- 

V?-fnal?KS.tiii  Mra&W’i^,?„¥,,S|S!!"lSd 

Ty^sssmstssss** 

Health'toUie Ashbourne  UrberFBistriet’councii  « 

LhcatalAgargeoDto  the  ffirmkigham  Oenw^^DispensMy  ^  '  •**** 

<A>8ylum. app01nted  Resident  Medical  Superintendent  to  thc  Omagh 

appointed  Assists  Phy 

WhiphP.i?Mdli.oTo°o”t'd  Pty“ICl“  t0  St  U‘°™'a 


Sl'lltheINcl1“lem”onrma“'Ela™;B“y?0i°led  Kc,ilicnl  Mctlical  Ollleer  to 
SM'™th0T.VtSlS5,edi'*1  Oncer  for  ;t„e  Mittou  Abbott  District 

OutpetientsAjuocit'8EHospitiri\Vi:rm|IngrhLoaPPOilltCd  I’llJ'*icil“>  ,or 

TraCom(,tJned°DlffiS'  "f  H~Uh  . . . 

Es”S°r  °‘  Hea,th  to  lhe  Oombined  Districts  'of,PS«“dcr“"di“<i 

W"1S  M  D  °“n-  a«’°'”‘«d  00, .suiting  Phf„d.n 

DIARY  FOR  NEXT  WEEK. 

„  MONDAY. 

ICAL  0C1^o°PF.i0-NSs"i^^  uS&S^^SS^ ^;rw- 

tomfes/  Mr‘  HU1Ty  Fcmvick:  T"’enty  Lumbal Neplmec'- 
royal  College  of  Surgeons  of  England  ?  p  m  — Dr  f  ir 

pSiluSTSture  I”’”  «"**>“-  ™*“l-  on  hSK 

„  TUESDAY. 

ational  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
\\  .0.,  3.30  P.M.— Lecture  by  Dr.  Gowers.  4  e’ 

Central  London  Throat^ Nose  and  Ear  Hospital,  Gray’s  Inn  Road, 
y  4X??’  Br'  Hundas  Grant :  The  Diagnosis  and  Tre-it- 
„  lent  of  Diseases  characterised  by  Discharge  from  the  Ear 

Royal  Med.cal  a™  CHmoRotcAL  SociEtv,  Habovcr  V»rc.  «“  s “o 

stol'ogprf  tie  Foot  0n  sorae  Points  m  the  Surgicl  Phy- 

_  WEDNESDAY. 

royal  College  of  Surgeons  of  England  c  p  m  — Dr  f  ti  . 

FailOTea°S«ure  IIhe  ClrculatK">  '““nsoq'ueltt  on  Heart 
DkttMLYOI^^ 

losa.  Dr.  Stowers:  The  Antecedent  of  and  Sequel  to  a 
Case  of  Paget s  Disease  of  the  Nipple.  Mr  G  Pernet- 
new^hDt  Herpes  Zoster,  with  Remarks  on  Etiology.  Dr' 
5;, •  'V«Ran  TheraPeutics  in  Skin  Diseases.  Cases  bv 
?the5yne’  ■Dl''  T-  D-  SavllI>  Dr‘  Walsh-  Dr-  Abraham  LI 

the  .  P.M.— Demonstration 

ft est London  Hospitai,  w„  s 

Hospital  fob  Consumption  and  Diseases  of  the  Chest.  Brompton, 
TTTrvr^r,TA  O  4  P  M'  ^r'  Fowler  :  Clinical  Demonstration  in  thc  Wards. 
Hunterian  Society  London  Institution,  Finsbury  Circus,  8.30  p.m.— 

Mi  .  ^  ictor  Horsley :  The  Second  Hunterian  Society’s  Lec¬ 
ture  on  Torticollis  and  its  Treatment.  oociciy  a  Rec 

XT  THURSDAY. 

Iseurological  Society  of  London,  h,  Chandos  Street.  W..  8.30  p.m.— 
Communications  on  Muscle  Spindles  by  Dr.  F.  E  Batten 
Professor  Victor  Horsley,  and  Professor  Sherrington 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  s  p.m.— Dr.  E.  H.  Starline  - 
FaflureVtecturc  ILL  C“'C“laU“ 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 

pf'^'TRex^ure  by  Mr.  Gunn  on  Inflammatory 
Affections  of  Optic  Nerve,  etc. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Clinical  Evening.  Patients  in  attendance  at  8  p.m.  The 

If  i?'Vf”g,CaoSelwii1  bc  shown  :  Dr-  Sidney  Coupland  :  Case 
ot  Multiple  Subcutaneous  Nodules  and  Bony  Growth  from 
tne  Skull.  Dr.  StClair  Thomson  :  Case  of  Blood  Tumour  of 
tne  Auricle  occurring  spontaneously.  Dr.  Arthur  Wilson: 
Case  of  Dual  Consciousness  ;  and  other  eases. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  4  p.m.— Mr.  St. 

Ceorge  Reid  :  Methods  of  Bacteriological  Diagnosis  (illus¬ 
trated  by  lantern  demonstration,  etc.). 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th,e  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
ti*  6^ijflnCh,  sh°uldJ>e  forwarded  m  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
tne  current  issue. 

BIRTH. 

Kidd.— February  16th,  at  Enniskillen,  the  wife  of  L.  Kidd,  M.D.  of  a 
daughter.  ’  ’  “ 

.MARRIAGE. 

Ackland— Macrory.— On  February  13th,  at  St.  Steplieu’s  Church  West- 
bourne  Park  W.  by  the  Rev.  J.  R.  Ellison,  M.A.  Vicar  of  Windsor, 
and  Chaplain  to  the  Queen,  assisted  by  the  Rev.  J.  Hallward,  M.A. 
and  the  Rev.  W.  M.  Snook.  M.A..  Robert,  Grnitr  ArL-innH  ai  d  <■  o  ’ 


S  t  o  yoi*ugesi  oaugnter  ot  Edmund  Macrory,  Q.C.,  of  10 

C0-  AUtrim-  aud  ^daughte^ 


5°6 


Thi  munim 
Midicax  Joc»* 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


rsp  Queries,  answers,  and  communications  relating  to  subjects  to  u :  Ai'cA 
fecial  departments  oj  the  Bbitish  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Candidate  asks  :  Is  there  any  necessity  to  read  any  other  Latin  classic 
than  Celsus  for  the  M.R.C.P.Lond.  ? 


Ilian  ftto  1U1  LAALy  AIA.  1V.V.X  •  - 

cine  during  the  past  century. 

annum. 


"ip§iispS*s 


mi  ana  shuhuuh  r -  - 

SIS S  KSKXS^i®  S  g5T“TippIU8g,ng  ”p 


c  H  W  asks  for  the  name  and  address  of  a  society  which  publishes 

',e:rx°o1^  »■«.»■»«  *-«•  *%<“  o“'™! 

Management  of  Infants,  which  can  be  obtained  from  Messrs.  Longmans, 
Green,  and  Co.,  or  at  the  Society's  Library,  20,  Hanover  Square,  W., 

price  id.  each,  or  by  post  i^d. 

Soda  Water. 

fattening  ?  convulsions  after  Cocaine.  .  , 

Its  cause  r  ambulance  Lectures. 

'SSSK‘1  SKSgtJf  iSa  > 

John’s  Gate,  Cler« 

E  C  publishes  a  book  entitled  First  Aid  to  the  Injured,  which  would 
glvethe  required  information.  In  it  is  included  a  syllabus  ol  instruc 

tlon’  calling  on  Professional  Neighbours.  _ 

aU  in  tlm  to  for  a  practitioner  to  call  on  his  professional  brethren 

when  he  commences  practice,  but  it  does  not  seem  very  material 
whether  he  waits  till  his  new  house  is  ready  or  not. 

2.  It  is  usual  to  call  only  on  those  practising  in  his  particulai  dis- 

trict'  Transfer  of  Practice.  „ 

silllilliiiiil 

PT*  iTthe  patients  have  gone  to  C.  without  any  undue  influence  being 
used  on  his  part,  A.  is  not  justified  in  taking  any  steps  to  recover  them 
For  when  A  buys  a  practice  of  B„  he  merely  purchases  the  chance  that 
B 's  old  patients  will  continue  to  employ  him  ;  if,  however,  they  prefer 
to  go  to  C.,  they  at  once  become  C.'s  patients,  and  A.  has  no  more  right 
to  try  to  gain  them  for  himself  than  he  would  have  in  the  case  of  an} 
other  of  C.’s  patients. 

Fur  Coats  and  Comfort.  .  .. 

a  rnnvTRY  Practitioner  asks  whether  there  are  any  objections 
A useT furdfned  o^ercoats  when  driving  long  country  rounds  in  cold 

"vwc  have  referred  this  question  to  a  practitioner  of  long  experi¬ 
ence,  who  writes :  It  is  a  question  which  is  of  considerable  interest, 
■not  merely  in  regard  to  the  use  of  that  peculiarly  luxurious  form  of 


clothing  by  the  doctor  himself,  but  as  to  his  recommendation  of  it 
5o  his  patients.  The  fact  is  that,  as  a  form  of  clothing  the  nr- 
lined  overcoat-like  so  many  other  things  in  this  imperfect  world 
contains  both  good  and  evil.  The  good  is  the  fur,  which,  by 
virtue  of  the  hair  entangled  in  its  finer  meshes  is  a  non  c°n^to^ 
prevents  the  outward  transmission  of  heat,  and  by  vn  tuc  of  its  stiffer 
Jair8  resists  compression,  and  refuses  to  become  sodden  even  in  the 
presence  of  moisture.  The  bad  is  the  skin  from  which  these  hairs 

„row  skin  which  in  the  “  curing  ”  processes  to  which  it  has  been  sub¬ 
jected  has  become  almost  impervious  to  vapours,  and  thus  to  a  large 
extent  partakes  of  the  character  of  a  waterproof.  For  aci Uva 
then  a  fur-lined  coat  is  by  no  means  an  ideal  garment.  Thewcaicr 
walk’s  about  clothed  in  steam  instead  of  clothed  in  air.  The  steam 
condenses  against  the  outer  pelt,  and  the  whole  ^angemen 
becomes  wet  within.  To  the  country  doctor,  however,  sitting  in 
his  carriage  and  making  no  more  effort  than  is  necessary  to  hold  the 
reins  things  are  different.  Snugly  ensconced  within  the  recesses 
of  his’  fur  coat,  while,  looking  out  upon  the  winter,  he  sits  bathed  m  a 
warm  and  homelike  atmosphere,  and,  if  lie  takes  precautions  to  keep 
his  feet  warm,  he  may  with  confidence  defy  the  climate.  It  is  not, 
however,  as  a  means  of  keeping  warm  himself  during  his  long  drives 
that  the  greatest  benefits  accrue  to  the  medical  practitioner  from  the 
use  of  a  fur  coat.  Any  form  of  woollen  clothing,  if  thick :  enough,  would 
keep  him  warm,  and  might  be  arranged  so  as  to  avoid  the  evils  due  to 
the  hnperviousness  of  the  fur-lined  coat ;  while  if  the  mere  retention  f 
warmth  were  the  object  aimed  at  the  fur  coat  would  be  better  arranged 
ttoothe^w^  out? that  |s,  with  the  fur  outside.  The  real  advantage  o 
the  fur  coat,  however,  to  the  doctor  does  not  so  much  depend  on  its  not 
transmitting  the  heat  as  upon  the  fact  that  under  whatever  circ 
stances  it  is  placed  the  fur  always  remains  charged  with  air,  the  most 
non-conducting  of  all  substances,  and  that  it  therefore  always  feeh 
warm  at  once  when  it  is  put  on.  To  a  medical  man  who  many  times  & 
day  takes  off  his  top  coat  and  hangs  it  up  in  a  chilly  hall  the  putting :  or. 
of  the  coat,  especially  if  it  is  a  little  damp,  is  an  even  more  chilly  per 
formancc  than  the  driving  in  the  outer  air  Whatever  the  fabnc.  iJ  it 
Is  thick  enough,  the  inside  will  get  warm  in  five  minutes.  But  that  five 
minutes,  just  when  one  comes  fresh  from  the  warm  bedroom,  is 
time  of  danger,  and  it  is  from  that  initial  chill  that  one  is  saved  by  the 
usTof  a  fur  lined  coat-a  garment  which,  for  anyone  who  has  to  travel 
much,  is,  indeed,  a  good  investment. 


Photography.  ,  .  .  ,  .  „  . 

A  Member  asks  for  a  good  prescription  for  making  ^well'but  therein no 
fixing  bath  Such  solutions  can  be  bought,  and  act  well,  but  tiici 
prescription  for  them  in  any  book  on  photography  for  amatems 
*  *  We  extract  the  following,  which  may  be  of  use  to  our  corre 
epondent,  from  Vogel’s  Practical  Pocket-book  of  Photography  second 
edition,  by  E.  C.  Conrad,  F.C.S.  (London:  Swan  Sonnenschein  and 
Co.  is.) : 

Combined  Toning  and  Fixing  Bath. 


Distilled  water 
Hyposulphite  of  soda 
Sulphocyanide  of  ammonium 
Acetate  of  lead 
Powdered  alum 
Citric  acid  ... 

Nitrate  of  lead 
This  solution  should 


70  ozs. 
7.716  gr. 
848  gr. 
308  gr. 
231  gr. 
231  gr. 
308  gr. 


This  soiunon  snouiu  be  allowed  to  stand  for  some  days,  it  is 
filtered  and  mixed  with  150  c.cm.  =  5  ozs.  of  solution  of  chloride  of  go  d 
(1  in  200).  This  combined  bath  will  keep,  and  may  be  used  repeatedly 
(after  filtration),  until  it  does  not  tone  sufficiently  The  prints  • 
toned  in  it  until  they  assume  the  desired  colour.  (Note  .  It  is  -d 
to  put  the  prints  in  a  fixing  bath  (1  in  15)  after  toning,  especially  i  an 
old  bath  is  used.)  It  is  not  absolutely  necessary.to  wash  the  pri 
before  use,  but  the  practice  is  much  to  be  recommended,  asthentw 
bath  remains  fit  for  use  much  longer.  Combined  baths  work 
quite  fresh  more  quickly  than  those  which  have  been  used  for  son 
time ;  it  is,  therefore,  of  advantage  to  mix  a  new  bath  with  part  of  at 
old  one. _ . 


ANSWERS. 


M.  C.  should  ask  his  medical  attendant  to  recommend  a  consultant. 
cannot  recommend  individual  practitioners. 

Persevere  might  consult  the  replies  given  to  Vl^tnTRnuac 
British  Medical  Journal,  January  9th,  1897,  p.  122,  ana  o 

23rd,  1897,  p.  247 


23m,  1397,  p-  247-  t  _ 

NEMO  will  find  that  correspondence  with  regard  to  the  treatment ^ 

obesity  took  place  in  the  Journals  of  May  2nd,  1896,  p.  1  3  . 

6th,  1896,  p.  1430-  „  .  f„aalnnj 

Student.— The  regulations  for  students  who  began  t  l®|LpJ°an  afte 
education  before  October  1st,  1884,  differ  from  thos e  ,  (h~e  0ffieis 

that  date.  Our  correspondent  will  of  course  be  guided  } 
publication  of  the  College. 


?EB.  20,  1897.J 
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liliSsigg||HS 

•  ir  _Th«  hini^Jj/iODI?E  °*  Me«cuhv  Solutions. 

sodium  bo  added.  Such  solutions  are  permanent'  '  °r  CW°ride 
|  1,  ™  Popular  Books  on  Botany. 

atiatp  n,«  ^??IG;VKD  Colonial  Degrees. 

5  sm 

<s  •  Ruptured  Frjenum  Prjeputii. 

RN-al  of  January^?,; :' Rupture’ of  ^hffrmnum  fs'™"  auTnm^ 

.erou.s  e^eoe?CL  The  etio1?^  has  almost  always  been  in  the 

■BUI 

Treatment  or  Primary  and  Secondary  Syphilis 

ed.  and  I  have  found  one  of  th^most  u sef  ul° form s  of  mercury  t <f  )fe 
Hfgrejpoirter.^en  as  a  pill,  with  *  grain cf  piMv  onif  three 

is!“ 

hs  ner’hL^,  ad,ded  to  *5®  mercury  with  advantage  For  some 

1.  mt  oiiruineSsliS,  bS  hl™i„l.r,‘  scar' 1  thl“k  u'°  “"M"  <* 
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;  fa  KfS-MMIC4, 

;5n2VfJBiS2i&  5 

»-ir;Kr5£KssH3 

,ol  H=airge  ffuant,ties  attended  with  considerable  constitutional' 
nl"‘Sk’aildasmore  Sequent  injections  could  not  but  increase 
:  I  ’n?J  8U|!^  t0  Dr-  Proudfoot  and  to  the  pro  essfon  the 
Kv°fef  antit^.xin*?  by  the  mouth  at  intervals  and  in  dosef 
:  Lm)  ,Ltbe  V*‘  a.".d.  hy  the  results  observed  on  the  temperature 
■  ai  d  general  condition  ?  In  this  way  by  the  mouth  thorn 'if;'  ’ 
[r‘  jCd  number  of  cases,  I  have  employed  the  antitoxin  of  dinh- 

1  able  nnrf nnntre^tOC»OCKie  se.rum’,,ic  reactions  with  both  bcfng 
1  hi  h  vm  H«appCari UK  1  °, bc  (lu,te  comparable  with  what  one  expects 

fcfisg 1Su8ieth0d’  WllilSt  the  advanta^s  iu  administSn 

)’!hav®  asked  the  option  of  Dr.  Sims  Woodhead  on  this  sugges- 
“ikcbaf.  favoured  us  with  the  following  observations:  As  yet 
I  ,osoM»  ,°n  0  antltoxin  hy  the  m°uth  has  found  little  favour 
,  ZZ'!lhT.  worked  most  at  this  subject.  Many  have  tried  to 
suits  by  this  method,  but  always  unsuccessfully.  The  reasons 
ite adoption  are  the  following:  (,)  The  antitoxin,  when  passed 

d(rJt0iIUaC*’.  8Very  ,naterially  altered,  that  is,  it  is  digested 
'  red  almost  inert.  (2)  If  the  stomach  be  not  sulficiently  active 
7  the  antitoxin  it  will  absorb  the  fluid  exceedingly  slowly. 


other  method,  except  whco  intravenous  injection  in  resorted  to.  '  *°7 

-OpeomKO 

Tyne),  WTitosl^he'foilowing^theswiOnS  H.tof  n 'tW'  l:a‘r!ihoothon. 

be  closed  at  an  early  date  ?°"  &t  °nCC’  80  as  to  enabl<;  ‘he  fund  to' 

Tton  S"""'  Wining-  C  *'  d'  A  Court,  stavelcy 

J'sifieid',n,lstroW’  smii'  °  ”  °  g  a; Fk?ehhe.ffl„?,d  .. 

K.  N  'Adeney,  TnnbridgS  °  “  ‘  H"“',d  »«“<'•"<»">.  *!•* 

:» :  mIBHS  e  li  l 

asan^^ 

now  TO  STOP  THE  INEEAMMATION  JJOK  ViOO.KATIOH  WHEN 

wrnmmmM 

iiaspliili 

Side  next  the  skin,'  and  to  keeMt’i^place^th  this  pad  7th  thc  «auze 

imsmkmmm 


Mr 

to  pas^  nfr n,?In °l  a?ci de n taHy  been  opened.  If  the  vesicles  are  allowed 
tectod  t  he  their  stages  umnterfered  with,  and  are  carefully  pro- 

human i sed  IvnmT a  a  i°t  n l  b,e,'  • lf  anything,  less  with  calf  than  with 
„„  ‘ aP,  ® Jy n  1 P h •  Although  this  statement  is  at  variance  with  the 
geneial  opinion  it  will  nevertheless  be  found  to  be  correct. 

STmS,OB  fT',  Murtagh  writes  that  he  has  found  a  simple  cold 
irOmpiess  a  useful  application  in  such  cases. 

.An  Appeal 

A.  Davies,  President, “and  Walter  Basset,  Honorary 
becietary,  of  the  Newport  Medical  Society  (Newport,  Mon  )  write  At  i 
“eetjng  of  the  Monmouth  Medical  Society.  field  on  February'Trd  a 
ilen  ^Halln  tw)3  }innnlm°fUSl,yi  passcd  strongly  recommending  the  ease  of 
oftli^FTfiimdMmidinTf>or  thc,next  election  to  a  foundation  scholarship 
or  the  Epsom  Medical  Benevolent  College.  The  late  Dr.  Hudson  w-iq 

liis  iihir<xeesP^Cted  by, a11  who  knew  him.  The  peculiarly  sad  nature  of 
aff  j  nit  n(seneraluparmysis)prcvcnteddisPosalof  Jus  practice  until 
fiatur ,  n-o iec:gasc>.  by  winch  time  it  was  practically  of  no  value,  thus 
i  .  S  vvld?vv  ‘,n  very  necessitous  circumstances,  with  a  large  family 
nnittii  : tlPU  e°tirely  dependent  upon  her  for  support.  This  being  the 
\Wrtv,tC\r0tli ■  tCT  'vllicjr  he  will  be  eligible  on  account  of  his  age,  the 
xSeupoi  t  Medical  Society  would  earnestly  impress  on  all  subscribers  the 
particular  urgency  for  recording  their  votes  in  his  favour. 

The  Use  of  Antiseptics  in  Midwifery. 

Dr.  F.  J.  McNaught  (North  Bow)  writes:  General  practitioners  will 
never  adopt  the  antiseptic  midwifery  as  long  as  they  can  show  results 
as  good  as,  if  not  better  than,  any  maternity  in  the  United  Kingdom 
This  they  can  do  better  practising  in  the  slums  of  London  or  in  am-i- 
cultural  districts,  in  spite  of  some  of  them  not  even  taking  the  trouble 
to  wash  their  hands  before  a  per  vaginam  examination  or  to  use  an 
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emollient  of  any  kind.  The  Creator  w^ermedicaf^ attendant 

that  if  she  is  only  treated  fairly  and  skilfully  b>  her  mcaicai 

she  will  defy  septic  germs.  .  niaternities  where  a 

Antiseptics  in  midwifery  arc  all  very  well  m  i mu  wherc  the 

large  number  of  lying-in  women  are  oongr  ga,  .  tu(jent,  who, 

mysteries  of  antiseptics  strike  awe  into  the  tmfoi 1  DDroachos  a  labour 


age.  This  is  what  it  is  necessary  to  midwifery  practice 

not  the  introduction  of  “tosepttM  into  private  mmwu  ^  cQn_ 
I  have  no  hesitation  in  asserting  that  no  one  will  °  arc  necessary 

vincc  the  n  on-meddlesome  Petitioner  th  .  there  they  must  remain, 

foes-the  bacilli  and  micrococci. 


TRANSILLUMINATION  IN  THE  DIAGNOSIS  OF  EMPYEMA  OF  THE  ANTRUM 

Mr.  E.  Ceesswell  Bauer  (Brighton)  writes:  Beta™  m'edk^  l °J  o  u  r  nal 
Barclay  Baron  on  the  above  subject^ in  the  ®|Itir‘|“vwCxainined  all  my 

of  January  30th,  although  1  have  not  .  >•  still  I  have  repeatedly 

illumination  is  of  course  only  a  J^im.Jforv  ouncturc  through  the  in- 
JgStSSSK  by  mJ  In  tbc  BRITISH  MBb.CiL 
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antral  mucous  membrane  to  interfere  with  transmission  of  light. 


C°"paCtieantfs°  have  'colds  and  the  doctors  call  them  catarrhs-it  would 


on  Tvne  (D)  Mr.  A.  Delnard,  London;  D.  Electric;  Mr  W  P.  DU- 

sr&M*  -  =:'bS; 

pool.'  ®ft.  Houghton,  MB.,  Dub..., 

assrt  -  ■£ 

London ;  H.G.T.;  Dr.  J.  H.nlbohvood.  Otasgow ;  Mr-  W  F.  U,  ... 
Birmingham  ;  Dr.  J.  Holmes,  Manchester  ;  Dr.  R.  D.  Helm,  ar lislt 
Mrs.  W.  Hempsted,  Pidley.  (I)  Dr.  F.  Imlacli  Liverpool.  <J>  A 
James,  Edinburgh  ;  W.  E.  Jameson  M.B.,  Rochdale  J^l  •  ■  ®  ;,r 

rr  La(ran,  Cashel ;  Mr.  D.  J.  Laddy,  London  ;  Mr.  J.  B.  Lamb  London 

Loun' London';  Q-  H.MJdns.  Lmidon 

M  o  IL  ■  Mr  A.  D.  Miller,  Birmingham;  Dr.  F.  11.  Morris,  "emu. 
borough  '  Dr.  C.  D.  Musgrove,  Pcnarth  ;  Dr.  T.  H.  Moorhead,  Coot, 

bill;  Member  B.M.A.:  Mr.  H.  *  Motts,  ^ \ 

rison,  M.B.,  Birmingham;  Dr.  A.  Mills,  1 Brusse is,  M  h&j 

Catania :  Messrs.  Mayer  and  Meltzer,  London  MCtrS.  R.  .Luph 
Itowditch;  Mr.  M.  Margrave,  Newton  Abbot. .  <N)  »r .  D.  isewma^ 
Glasgow  •  Nemesis;  Dr.  A.  Newsholme,  Brighton.  (O)  C.  Oglc.  M.i- 
j  About  to  Retire  and  Who  Regrets  Ho  Ever  Eutem 

fpT?.0?  ;  H*r^cfal  Surgeon  ;  G.  L.  K.  Pringle  M  B.,  Bridgwater 
Udrcnun- ;  Dhcnsd ;  Persevere ;  Mr.  W.  Fmbsrtty,  ' 

i  rrir^°- 

1)°  Rolleston,  London ;  Dr.  R  R.  Kontoul,  UvOTMU  “'s“ 

M  R  Glasgow  Dr.  F.  J.  Smith,  London;  Subscriber,  Mr.  W. 
Saunders  Philadelphia;  Dr.  A.  T.  Schofield,  London;  Dr.  F.  Spue 
London ;  Dr.  H.  Sutherland,  London  ;  Mr.  H-8m^r’Lo°d°°  ’ijj 
Sibbold  Edinburgh;  Mr.  A.  P.  Stocks,  Salford.  (T)  Dr.  S.  G.  Tol 
London  ;  A.  H.  T„W  M  B.,  London  ;  J.  B.  Tnrgett,  M.B  Lon,ion; 
I).  Tbomss,  Yatalyfera ;  J,  A.  Turner,  M.B.,  Lei Meter,  Dr.  P. »  » 

,  i  (To  London-  Dr.  P.  Tytler,  Manchester ;  T.  S.,  Mr.  J.  J.  c.  iiur 
Colchester.  (U)  University  of  London,  Secretary  °f  th®’  ° 
(W)  Wigan  Medical  Society,  Secretary  of  the,  Wigan:  1  r.  .  .  > 

L  '  tddh™  •  «  A  Wright,  M.B.,  Manchester;  Mr.  II.  II.  Boot 

I  on  don  •  Mr  c!  F.  Wiglitman,  Bolton;  Dr.  S.  White,  Sheffield ;  A. 
Wexford,  M.B  ,  Bexhifl;  Mr.  C.  H.  Wells,  London  ;  Dr.  L  J.  V-c 
Bradford;  Dr.  A.  T.  Wise,  Montreux.  (X)  Xenophon.  (Y)  Dr. 
Young,  Brivhouse  ;  etc.  _ _  . 


are  ^very^ainlul.'^Thedoctors  can.  of  courseTe^lain  ^e^synaptoms, 
and  how  indigestion  gives  you  a  pain  in  your  eyebrow,  but  they  have 

iliillllSsSilHi 

Sls^=sa 

influenza  was  arranged.  _ _ 
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ARTHRITIC  GOUT. 

By  Sir  WILLOUGHBY  WADE,  M.I).,  F.R.C.P., 

Consulting  Physician  to  the  General  Hospital, 

Birmingham. 

From  a  clinical  point  of  view  we  may  usefully  divide  the 
cases  in  which  gout  appears  in  connection  with  the  joints 
mto  three  classes. 

1.  1  he  acute  attack  of  regular  gout.  A  description  of  this, 
based  on  that  of  Sydenham,  may  be  found  in  every  treatise 
on  the  practice  of  medicine,  and  does  not  therefore  need  to 
be  reproduced  here. 

2.  (  lironic  gout— possibly  a  sequela  of  an  acute  one,  with 
much  deposit  of  urates  in  a  solid  or  semiliquid  state.  In  this 
with  more  deformity,  there  is  much  less  pain  and  tenderness! 

lough  these,  with  redness  and  superficial  swelling,  mav 
from  tmie  to  time  be  superadded  with  an  increase  of  deposit 
within  the  joint.  * 

3.  1  ains  referred  to  the  joints  of  a  more  or  less  fugitive 
•haracter  or  tenderness  felt,  chiefly  on  use,  which  latter  may 
f  excessive  be  followed  by  increase  of  pain  and  even  sonie 
•edness  and  swelling;  or  even  an  attack  of  No.  1. 

I  he  current  explanation  of  these  phenomena  is  that  there 
s  an  excess  of  uric  acid  in  the  blood.  This  excess  is  vari¬ 
ously  explained.  First,  as  being  due  to  excessive  forma- 
1011,  or,  secondly,  as  being  due  to  deficient  excretion,  or 
hirdly,  as  being  due  to  storage  within  some  organ— for 
■xample,  liver  or  spleen— of  uric  acid.  This,  it  is  alleged  is 
rom  causes  we  ne^ed  not  stay  to  inquire  into,  suddenly 
eleased  and  poured  into  the  blood,  which  then  contains  an 

’Ombhied^  may  ^  ^W0  01  ^iese  causes  may  be 

rhIi°SV2-thl8.ryb?iW8  find  therein  no  explanation  of 
hy  the  uric  acid  should  pounce  upon  a  joint.  And,  if  nos- 

lble,  less  why  this  joint  should  be  the  great  toe,  as  it  is  in  a 
ast  majority  of  first  attacks.  Various  explanations  have 
een  offered  of  this  curious  fact.  The  latest  authority  on 
out,  Hr.  w.  Ewart,  reviewing  these  explanations  in  liis 

fSfcSi  treat!feT,  8ays  • None  of  the  alleged  reasons  are 
itisfactory,  and  the  question  remains  one  for  speculation  ” 

ndioH  dii®l8u  ^lch  h,S^been  so  lonS  and  so  attentively 
.udied  by  physicians  of  the  greatest  eminence,  it  might 

“em  improbable  that  any  of  its  clinical  features  had  escaped 
cognition.  \  et  some  years  ago  I  had  the  temerity  to  assert 

UfiTiwT  r  U  Is  a  matter  of  much  satisfaction 
me  to  find  that  Dr.  Ewart  has  been  able  to  confirm  the 

>rved0b v°4 i r*W8 xy* bser va^ons •  He  says  :  “The  facts  ob- 
rved  by  Sir  W  .  Wade,  and  confirmed  by  others  and  by  the 

nter,  possess  great  theoretical  importance.”  Let  me  pro- 
■ed  to  summarise  them.  ^ 

An  acute  attack  of  gout  in  a  great  toe  will  in  due  course 
■gin  to  subside.  The  pain  and  tenderness,  and  swelling  and 
idness  will  be  less.  If  at  this  epoch  the  toe  be  touched  it 
ill  be  found  that,  although  the  redness  and  swelling  have 
ssened  equably  all  over  the  joint,  this  is  not  the  caS>  with 
e  tenderness  Some  spots  will  be  found  which  are  not  in  the 
*8t  tender,  others  where  the  tenderness  is  intense.  Either 
.e“or  subsequently  it  will  be  found  that  this  tenderness  is 

Si  iXt*"ds,  m  a  nar™w  line  from  the  base  of  the 
eat  toe  slantingly  across  the  foot  to  the  outer  side  and 

lJ  tlnr?h  aS  far^s  the  ankle.  On  either  side  of  this  narrow 
ie  tenderness  there  is  none.  This  line  is  the  site  of  a 
rve  trunk,  which  is  distributed  to  the  periphery  of  the 
•e  fm  e"  1  If  }he  cove.nnS  of  the  first  phalanx  is  sufficiently 

indSi Tider-n-8i  t0  p(:rmit  U  Jo  be  grasped  it  will  be 
ind  that  the  joint  may  be  moved  without  giving  any  pain 

it  care  must  be  taken  not  to  induce  pain  by  stretching  the 

Xa?H°Ve  meni1Qned  If  the  first  phalanx  is  still  too 

.  nt  tested  8eC°nd  may  be  SeiZed  and  the  tarso-metatarsal 

\  S^nnir  experiment  may  be  made  with  the  thumb  when 

I  nf  -  ir  ,!tatK°f  d“’  and  very  often  at  an  earlier 
•  mav  *At  whatever  stage  in  either  toe  or  thumb 

y  e  made,  it  will  almost  always  be  found  that  the 


tenderness  that  is,  the  pain  elicited  by  movement— is  in  the 
soft  parts  and  not  in  the  joint.  To  return  to  the  toe.  Tender- 

Wall.T1  bi6v  °-Und  m  thV‘  80J(‘  [n  a  line  running  nearly 
parallel  to  the  inner  margin  of  the  foot.  Here  is  situated 
a  nerve  trunk  distributed  to  the  great  toe-joint.  Tenderness 

o'!!  i  n  °  n  found  ln  two  nerves  running,  one  near  the  outer 
and  the  other  near  the  inner  margin  of  the  under  side  of  the 
great  toe;  and  this  before  reaching  the  joint  over  the  ioint 
and  probably  also  beyond  the  joint.  ’  3  ^ 

In  cases  of  Class  No.  3  we  find  similar  tenderness,  in  some 
i01  ?thmr.  of  these  nerves  perhaps  constant  or  perhaps  in- 
eonstant.  The  same  thing  will  be  found  in  the  wrist  hand 
and  fingers,  and  it  is  needless  to  enlarge  further  upon  it  ’ 
What  is  this  nerve  condition?  Why  does  it  arise  ?  *  And 
what  is  its  connection  with  the  arthritis  ?  The  occur¬ 
rence  of  neuritis  in  gouty  persons  has  long  been  known. 
Dr.  Buzzard  points  out  in  his  interesting  Harveian 
Lectures  that  m  neuritis  “sometimes  the  motor  at 
other  times  the  sensory,  and  perhaps,  on  the  whole 
least  commonly  the  vasomotor  fibres  bear  the  brunt  of 
tlie  attack  with  a  corresponding  contrast  in  the  symptoms 
lo  gain  a  true  idea  of  the  frequency  of  neuritis  it  is  necessary 
to  remember  this  fact,  and  we  shall  otherwise  be  liable  to 
overlook  the  true  character  of  affections  because  they  do  not 
display  all  the  characters  of  a  typical  neuritis  ”  (p.  21).  The 
context  shows  that  Dr.  Buzzard  includes  the  trophic  influence 
of  nerves  under  the  head  of  “  vasomotor.” 

Is  the  nerve  affection  in  gout  a  neuritis  ?  Certainly  in 
many  instances  it  may  well  be  assumed  to  be,  but  in  others 
it  bears  more  resemblance  to  neuralgia.  For  example  a 
gouty  person  walking  quietly,  perhaps  about  his  room,  ’  is 
seized  suddenly  with  intense  pain  about  the  ankle,  he  cannot 
move  the  foot ;  but  in  a  few  minutes  the  pain  may  have 
entirely  ceased  and  he  can  walk  comfortably.  This  is  by  no 
means  uncommon,  and  has  happened  to  myself  several  times. 
Hie  transient,  momentary  pains  of  various  parts  are  well 
known  to  gouty  persons.  It  was  these  considerations  which 
led  me  to  write  of  “  Gout  as  a  Peripheral  Neurosis,”  and  not 
as  a  peripheral  “  neuritis.”  It  is  not  easy  to  get  oppor¬ 
tunities  of  examining  post  mortem  the  changes  undergone  by 
the  nerves  m  gout ;  but  till  this  has  been  done  it  is  impos- 
sible  to  say  whether  they  are  of  an  inflammatory  nature  or 
not,  stfll  less  whether  the  inflammation  affects  one  or  more 
of  the  various  layers  of  connective  tissue,  or  the  primitive 
sheath,  or  the  medullary  sheath,  or  the  axis  cylinder,  or  the 
lymphatic  spaces,  and,  if  more  than  one  of  these,  in  what 
order  they  are  attacked. 

Why  does  this  arise  ?  Probably  there  are  two  factors, 
hirst,  injury.  This  may  be  of  a  very  slight  character,  the 
pressure  on  the  nerves  of  the  foot  in  walking,  the  use  of  the 
thumb  in  writing,  which  has  occurred  to  me  twice  whilst 
writing  this  paper.  More  severe  injury.  A  gentleman,  who 
had  had  repeated  attacks  of  gout,  whilst  walking  about 
Naples  sprained  his  ankle  and  was  immediately  laid  up  by 
gout  in  that  ankle,  then  in  the  other  ankle,  and  in  a  few  days 
with  it  in  both  knees.  The  whole  attack  lasted  about  six 
weeks.  Whilst  no  doubt  an  acute  attack  of  gout  in  one  joint 
will  often  clear  up  the  system  and  remove  previous  ill-health, 
on  the  other  hand,  as  in  this  case,  it  is  often  the  precursor  of 
attacks  in  other  joints,  and  seems  not  to  remove,  but  to  start, 
a  state  of  goutiness. 

The  second  factor  is  a  something  in  the  system,  which  en¬ 
feebles  the  nerves  and  prevents  those  of  the  gouty  man  resist¬ 
ing  influences  which  non-gouty  people,  or,  indeed,  he  him¬ 
self  when  free  from  goutiness  can,  and  do,  encounter  without 
any  bad  results.  The  equilibrium  of  the  nerves  is  unstable. 

>V  e  can  scarcely  doubt  that  there  is  some  toxic  agent  in  the 
blood,  and  it  is  probable  that  some  persons  inherit  such  in¬ 
stability,  or  they  may  only  inherit  an  instability  of  some 
organ  which  ought  to  prevent  the  formation  of  the  toxic 
agent,  or  of  one  which  should  favour  its  excretion.  It  is 
quite  easy  to  conceive  that  some  persons  inherit  all  three 
weaknesses.  Inasmuch  as  nerves  depend  for  their  integrity 
upon  the  nerve  cells  from  which  they  originate,  it  is  conceiv¬ 
able  that  in  gout  the  primary  fault  may  be  in  these  nerve 
cells.  I  should  not  refer  to  this  but  for  the  fact  that  some 
important  authorities1  regard  goutas  having  its  primum  mobile 
in  some  nervous  centre.  Till  this  view  receives  more  definite 
support  than  it  can  at  present  command,  let  us  recognise 
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and  appreciate  that  which  we  can  feel  and  handle,  namely, 
the  peripheral  neurosis. 

The  third  question  is,  What  is  the  connection  of  this  neu¬ 
rosis  with  the  arthritis?  Let  me  recall  some  of  the  facts. 
Pains  about  joints  may  precede  acute  gout.  These  pains  can 
be  demonstrated  to  be  in  nerves  and  not  in  joint.  Pains,  red¬ 
ness,  and  swelling  round  a  joint  which  is  intact — that  is,  not 
painful  on  being  moved  ;  best  seen  in  thumb.  Pain,  redness, 
and  swelling,  with  tender  nerves,  remaining  after  joint  has 
ceased  to  be  tender ;  best  seen  in  great  toe.  Without  dis¬ 
puting  that  the  joint  may  have  been  tender,  it  is  quite  impos¬ 
sible  to  prove  it.  Dr.  Ewart  says:  “  The  extent  of  the  arthritis 
associated  with  the  periarticular  swelling  is  matter  of  doubt. 
Sir.  W.  Wade’s  observations  go  far  towards  proving  that  there 
is  much  less  arthritis  than  had  hitherto  been  supposed — at 
any  rate,  that  the  pain  and  tenderness  have  not  their  seat 
inside,  but  outside  the  joint,  and  apparently  in  the  nerves 
themselves.”  (Page  319.  The  italics  are  Dr.  Ewart’s.) 

The  patient’s  opinion  is  valueless  in  this  respect ;  for  a  patient 
will  refer  the  pain  to  the  joint,  when  it  can  be  demonstrated 
by  proper  examination  that  it  is  not  there.  All  this  goes  to 
show  that  the  essential  element  of  the  attack  is  to  be  looked 
for  in  the  local  nerves.  Put  it  is  answered,  and  truly,  Many 
years  after  a  single  attack,  a  uratic  deposit  may  be  found  in  a 
joint.  If  the  attack  is  due  to  the  deposit,  how  is  it  that  the 
joint  recovers  before  the  deposit  has  been  removed?  A  joint 
many  times  attacked  may  be  found  after  death  free  from  any 
deposit.  It  may  have  been  absorbed.  True  ;  but  it  equally 
mav  have  never  been  there. 

The  assumption  that  the  attack  is  due  to  uratic  deposit 
leaves  unexplained  why  it  is  deposited.  The  neurotic  theory, 
if  it  does  nothing  more,  offers  an  explanation.  The  current 
view  is  curiously  paradoxical.  In  an  acute  attack  the  deposit 
is  so  small  that  the  joint  quickly  recovers.  Yet  it  is  acutely 
painful.  In  many  chronic  and  subacute  attacks  the  deposit 
is  very  copious,  whereas  the  pain  and  tenderness  are  very 
small.  This,  then,  is  the  paradox.  In  a  painful  disease 
which  depends  upon  the  deposit  of  urates,  the  greater  the 
deposit  the  less  the  pain.  It  would  seem  that  so  long  as  the 
nerve  is  in  a  condition  to  become  painful,  it  does  not  promote 
— perhaps  retards — the  deposit  of  urates.  When  by  some 
further,  at  present  unknown,  changes  it  has  lost  the  faculty 
of  becoming  painful,  it  does  not  retard,  perhaps  accelerates, 
such  deposition.  The  inference  to  be  drawn  from  all  these  facts 
is,  I  submit,  as  follows.  The  neurosis  is  the  primary  and 
essential  element.  If  a  sensory  nerve  is  attacked  we  get  pain 
and  tenderness,  if  a  vasomotor  one  we  get  redness  and  swell¬ 
ing;  if  the  nutritive  nerve  of  a  joint,  we  get  changes  in  the 
joint,  one  result  of  which  may  be  a  deposit  of  urates.  1 
submit  from  this  that  this  theory,  more  completely  than  any 
other,  brings  into  line  the  various  manifestations  of  gout. 
Rut  it  may  be  asked  how  it  is  that  one  toxin  (uric  acid)  affects 
now  an  external,  now  an  internal,  sensory  nerve;  now  a 
motor,  now  a  vasomotor,  now  a  trophic  nerve,  now  an  excre¬ 
tory  one.  This  raises  an  important  question,  on  which  Dr. 
Ewart  says  (p.  143),  “  We  still  hesitate,  then,  to  admit,  with¬ 
out  further  investigation,  that  gout  is  primarily  dependent 
upon  uric  acid  as  a  cause,  or  that  uric  acid  necessarily 
exerts  any  exclusive  influence  on  the  production  of  the 
phenomena  of  goutiness.”  Dr.  Ewart’s' hesitation  is  shared 
by  many.  It  is  enhanced  in  my  mind  by  the  fact  that  dif¬ 
ferent  toxins  have  an  elective  affinity  for  different  nerve 
tracts.  Conversely  we  perhaps  may  infer  that  affections  of 
different  nerve  tracts  imply  different  toxins.  That  such  may 
be  the  case  in  gout  receives  strong  support  from  the  ingenious 
and  laborious  researches  of  Dr.  Haig.’  This  uncompromising 
advocate  of  the  uric  acid  theory  claims  to  have  proved  that 
other  bodies  chemically  allied  to,  but  not  identical  with,  uric 
acid  resemble  it  in  their  action  upon  the  human  body.  This, 
then,  is  a  matter  which,  like  the  state  of  the  local  nerves, 
deserves  a  much  more  critical  investigation  than  either  have 
as  yet  received. 
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In  the  year  1891  the  researches  of  G.  and  F.  Klemperer, 
Bonome,  Foil  and  Carbone,  Emmerich  and  Fowitzky,  proved 
that  the  blood  serum  of  rabbits  immunised  to  the  pneumo¬ 
coccus  possessed  the  property  of  protecting  other  rabbits’ 
against  infection  with  this  micro-organism. 

G.  and  F.  Klemperer,  Fot\  and  Carbone,  Fo;\  and  Scabia, 
and  Janson  have  since  treated  cases  of  pneumonia  in  the! 
human  subject  with  the  serum  of  immunised  rabbits  ;  while 
Andooud  has  used  for  the  same  purpose  the  blood  serum  of 
patients  convalescent  from  pneumonia.  In  these  cases  the 
quantity  of  serum  used  was  of  necessity  small,  and  no  exact 
determination  of  its  strength  was  made. 

To  obtain  a  sufficient  quantity  of  serum  it  is  necessary  to 
immunise  large  animals,  such  as  the  horse  ;  and,  to  estimate; 
its  strength,  it  is  necessary  to  use  more  reliable  methods  of 
cultivating  the  pneumococcus  than  have  hitherto  been  em¬ 
ployed.  _  . 

In  this  paper  I  propose  to  give  an  account  of  the  lmmunisn 
tion  of  a  pony,  to  describe  the  method  I  have  adopted  fot 
estimating  the  protective  power  of  the  serum,  and  to  reportj 
two  cases  of  pneumonia  treated  with  the  serum. 

Immunisation  of  Tonies. 

In  January,  1895,  a  Pony  was  placed  at  my  disposal  by  Pro 
fessor  Buffer,  then  Director  of  the  British  Institute  of  Pro 
ventive  Medicine.  I  take  this  opportunity  of  thanking  tlxj 
Council  of  the  Institute  for  generously  providing  me  will 
most  ample  opportunities  for  carrying  out  this  work.  Tlx 
expenses  of  the  purely  scientific  part,  of  the  investigatioi 
were  defrayed  by  a  grant  from  the  Royal  Society,  but  tin 
greater  expenses  incurred  in  purchasing  and  keeping  tlx 
ponies  were  borne  by  the  Institute.  I  would  also  heartily  than! 
Professor  Buffer  for  most  valuable  advice,  and  Dr.  Bullod 
for  the  great  assistance  he  has  rendered  in  carrying  out  Ux< 
necessary  manipulations.  To  both  I  am  deeply  indebted  for 
freely  giving  me  the  results  of  their  large  experience  in  tlx 
immunisation  of  horses.  ...  { 

The  pony  was  first  injected  with  broth  cultivations  of  tlx 
pneumococcus  which  had  been  heated  to  6o°  C.  for  one  hour 
and  subsequently  with  living  cultivations.  In  October,  aftei 
being  under  treatment  for  nine  months,  it  was  suddenH 
seized  with  intestinal  obstruction,  and  died  after  a  few  day;- 
illness.  This  was  especially  unfortunate,  as  a  fairly  liigl 
degree  of  immunity  had  been  attained,  and.the  blood  ahead; 
possessed  some  protective  power.  . ; 

The  immunisation  of  a  second  pony  was  commenced  u( 
November,  1895.  The  ponv  was  first  injected  with  brotll 
cultivations  heated  to  6o°  C.  for  one  hour,  then  with  livina 
agar  cultivations,  and  lastly  with  living  broth  cultivations! 
The  injections  were  made  into  the  subcutaneous  tissue  of  tlx 
shoulder. 

The  temperature  chart  has  unfortunately  been  mislaid  aix 
the  record  of  the  temperature  has  thus  been  lost.  In  a  few 
instances  a  note  of  the  temperature  was  also  made  in  tlx 
report.  .  ,  .  . 

November  21  st,  1895;  70  c.cm.  broth  cultivation  heated  M 
6o°  C.  for  one  hour.  The  temperature  rose  next  morning  tc 
103. 50,  but  soon  subsided. 

November  30th;  170  c.cm.  broth  cultivation  heated  tci 
6o°  C.  for  one  hour.  No  pvrexia  and  no  local  reaction. 

December  7th  ;  a  small  loopful  of  a  living  agar  cultivation 
No  local  reaction.  _  .  J 

December  13th  ;  the  whole  of  a  living  agar  cultivation,  a  1 
local  reaction.  .  ,  I 

December  19th ;  two  living  agar  cultivations.  Ko  looa, 
reaction.  .  ...I 

January  4th,  1896;  6  living  agar  cultivations.  A  swellmi 
appeared  at  the  spot  of  injection  and  lasted  five  days.  | 

January  13th;  50  c.cm.  living  broth  cultivation.  A  swelling 
of  the  size  of  an  orange  appeared  at  the’spot  of  injection  an 
lasted  a  few  days.  _  .  .  1 

Janqary  31st;  82  c.crn.  living  broth  cultivation.  A  larg< 


days”18  appcared  at  the  8Pot  of  inoculation,  and  lasted  nine 

February  7th  ;  150  c.cm.  living  broth  cultivation.  A  diffuse 
rea^hetf  104. but  800u  subsided.  The  temperature 

info  floo  c-cm-  Hving  broth  cultivation  injected 

it  th  sides  of  the  neck.  A  swelling  appeared  on  both 
Jg?*  “Off  parked  on  right  side.  This  suKiided  in  a  few 
\  ie  ^emperature  reached  103°  F. 

hnnfaMo |r«f’  II2,  e-c“- livil}g  broth  cultivation  injected  into 
both  sides  of  neck.  The  animal  appeared  ill  for  twenty-four 

10Mnr’nf,n.dftihere  WaS  som,e  s"'elling  at  the  spot  of  injection. 

3idis  of  tlm  neeicS°  broth  1 cultivation  injected  into  both 
sia  s  01  tne  neck,  feome  swelling  occurred  on  both  sides  hut 

?°on  disappeared.  Animal  ill  for  twenty-four  hours. 

T  CMm'i  hj0111  cultivation  injected  into  both 

.^  lasted  two  days  SWelling  °CCUrred  0n  both  side8' 

<>n  April  3rd  the  near  fore  leg  became  hot,  swollen  and 
|!j?def’  and  lrl a  few  days  an  abscess  formed  and  burst.  ’  The 
streptococci.  Probably  the  infection  was 
fahl/  'rf  6  Srazing  of  the  skin  against  the  wall  of  the 
iie  Owfrfr  became  very  ill,  and  we  thought  it  would 

ho'™(  %  tc>  the  unremitting  attention  of  Dr.  Pulloch,  the 

onvales?e?dUa  7  hea  ed’  and  m  three  weeks  the  animal  was 

On  August  25th,  1896,  five  months  after  the  last  injection 
he  animal  was  bled,  and  the  serum  was  found  to  possess 
narked  protective  properties.  possess 

iJniumelef  rndnfreHvefv^S0  lou"  partly  oa  account  of  the  inflamma- 
-ation  otlelhstdnonv  exP.enfence  Rained  during  the  imraun- 

iritivnfi^lleot!rStKP0ny'  ,Aftei\ Gie  injection  ot  ioo  c.cm.  of  a  living  broth 

eiled after  threewetk,  J1?  fthe  ^POt.of  inoculation,  wlhch  only 

br  «*  tim« 

The  pneumococcus  which  was  used  in  immunising  the 
ony  was  from  a  different  source  to  that  used  in  testing  the 
rum.  The  cultivations  were  always  made  directly  from  the 
lood  of  an  infected  rabbit,  and  were  used  after  twelve  to 
ghteen  hours  incubation  at  37.50  C 

^!!Le5rtS  <$S!Tr1?  af^er  in‘?culating  the  pony  were  similar 
)  those  described  after  inoculation  with  cultivations  of  the 
reptococcus,  that  is,  swelling  at  the  site  of  inoculation, 
rrexia  malaise ,  and  loss  of  appetite.  With  small  doses 
either  local  nor  general  symptoms  occurred. 

L  .  Estimation  of  Strength  of  Serum. 
in  testing  the  strength  of  the  serum  it  was  necessary  to 
dam  a  pneumococcus  of  a  known  virulence,  and  to  employ 
lTltered  cu^lva^10n  which  would  preserve  the  virulence 

After  many  trials,  I  have  used  for  the  latter  purpose 
e  surface  of  agar  streaked  with  sterile  rabbit’s  blood 
11s  method  had  been  used  by  me  previously,  and  had  been 
dependents  described  by  E.  Fraenkel  and  Reiehe.1  Care 
l  experiments  have  since  been  made  by  Dr.  J.  W.  Evre  and 

7ifr  1  ^bis  As  our  results  will  shortly  be 

ib  ished  in  the  Journal  of  Pathology  and  Bacteriology,  it  is 
inecessary  for  me  to  enter  here  into  details.  It  will  suffice 
say  that  great  care  is  requisite  in  making  the  agar  which 
never  heated  above  100=  C. ;  and  that  the  reaSn  is  ol 
jat  importance.  The  agar  is  neutralised  with  caustic  soda 
’plic .acid  being  used  as  an  indicator.  As  soon  as  the  neu- 
rea®“®d  4  c.cm.  of  normal  caustic  soda  solution 
added  to  each  litre  of  agar.  Upon  such  a  medium  the 
eumococcus  will  preserve  its  initial  virulence  for  as  long 
nine  weeks,  provided  the  tubes  are  carefully  capped  and 
Pt  in  the  incubator  at  a  temperature  of  37.5°C 
In  all  the  experiments  a  loopful  of  the  cultivation  was 
juto  an  emulsion  with  a  known  quantity  of  sterile 
V1’  >ai}j  bJ  dl|ut!on  anF  fraction  of  the  contents  of  the 
P  could  be  obtained  The  loop  was  made  in  such  a  way 
b-  contents  did  not  vary,  and  the  same  loop  was  used 
oughout.  It  contained  about  0.5  mg.  of  the  cultivation. 

,  tlvatl0,n8  twenty-four  hours  old  were  always  used,  and 
the  loop  contained  either  only  living  cocci,  or  at  any 


Sperimefr6  Pr°P°rtion  of  “vin«  »d  d™d  cocci  in  each 
which  ZdZTlZ7TnocutZn^O,  ‘If  b,ood 0t  a,mou8e 

virulence' 

meats.  When  hUroduVd  St”  tTe  pe?itonea“caWtv  o?1^ 

bits  0.000001  of  the  loop  invariably  caused  death  f™  *  ra 
septicaemia,  and  the  blood  was  found  immedtatelv  aftefTan1 
to  be  teeming  with  cocci.  Sometime  “^lU/'tSe  £ 
was  fatal,  but  as  a  rule  this  dose  was  innocuous  The  dn^e 
which  was  fatal  when  introduced  into  the  ne,-H  ^7  1  •  a? 

rabbits  was  also  fatal  to  mice 7-hen  ddn“  ?he  ^uh 

SK'S»Zbirie  ab0“l  b * rt^-s’ix  hours , 8and 

The  mixture  immediately  after  being  made,  was  infected 
into  the  peritoneal  cavity  of  a  rabbit.  The  smallest  ouantitv 
of  serum  which  protects  the  animal  under  these  Sm- 
stances  I  propose  to  call  a  unit.  For  instance,  if  o  oz  c  om  of 
the  serum  mixed  with  10  times  the  fatal  dose  of  the  enltV™ 

fi<iS«Pr0teCtS-’  thfni’  each  cubic  centimetre  of  the  serum  con¬ 
tains  approximately  33  units.  um  con 

fefti  °d<^X>I  °f  a  1(?op  £enerally  represented  the  minimum 

serumd  l0°P  Yas  the  quantity  “fixed  with  the 

tSFShhu?  °-0000°0.1  loop  was  sometimes  fatal  two  con¬ 
trol  rabbits  were  used  in  each  series  of  experiments  The 
one  control  was  inoculated  with  0.000001  loop  and  the  other 
with  0.0000001  loop.  In  all  the  experiments  the  animal  in- 

oculftfd  wHh0'000001  l0?P  died’and  in  most  the  animal  in- 
oculated  with  0.0000001  loop  survived.  If  the  latter  animal 

fpnfidthe-fen  Pftnment  WuS  reiected,  because  the  animals  in¬ 
jected  with  the  serum  had  been  inoculated  with  100  times 
instead  of  with  10  times  the  minimum  fatal  dose. 

rminL  i  0W\ng  ser,les  ?,f  experiments  made  with  the  serum 
removed  on  August  25th,  1896,  show  that  0.03  c.cm  protects 
against  10  times  the  minimum  fatal  dose  of  the  cultivation 
while  smaller  quantities  have  no  effect.  Consequently  each 
cubic  centimetre  of  the  serum  contains  33  units. 

Id  state  that  Dr.  Eyre  and  myself  have  tested  in  the 
same  way  the  sera  from  horses  not  immunised  to  the  pneu¬ 
mococcus,  and  from  other  animals,  but  in  no  case  have  we 
?bf/ved  any  protective  properties.  It  therefore  follows  that 
the  serum  of  the  immunised  pony  is  specific  in  its  character 

SSfJJ5t8~fc„S'Lbe  Sh0rtly  publlshed  to  the  paper  I  have 


Table  I. 

Rabbit  A 

2,900  g. 

0.0000001  loop 

Not  affected. 

„  B 

2,980  g. 

0.000001  loop 

Died  in  36  hours. 

c 

2.950  g. 

0.00001  loop+i  c.cm.  serum 

Not  affected. 

„  D 

1.500  g. 

0.00001  loop +0.5  c.cm.  serum 

»* 

Table  II. 

Rabbit  E 

1,600  g. 

0.0000001  loop 

Not  affected. 

„  F 

1,400  g. 

0.000001  loop 

Died  in  60  hours. 

„  G 

1,700  g. 

o.ocooi  loop +0.5  c.cm.  serum 

Not  affected. 

„  H 

1,500  g. 

0.00001  loop+0.25  c.cm.  serum 

It 

,,  I 

1,700  g. 

0.00001  loop+0.12  c.cm.  serum 

tt 

Table  III. 

Rabbit  J 

2,100  g. 

0.0000001  loop 

Not  affected. 

„  K 

2,300  g. 

o.ooocoi  loop 

Died  in  36  hours. 

„  L 

2,IOO  g. 

0.00001  loop+0.25  c.cm.  serum 

Not  affected. 

„  M 

2,050  g. 

o.ooooi  loop+0.12  c.cm.  serum 

tt 

N  j  2.200  g.  0.00001  loop +0.06  c.cm.  serum 
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Table  IV. 

\ 

Rabbit  0 

3,000  g.  . 

3.0000001  lOOp 

Died  in  35  hours.  8 

..  P 

3.600  g. 

0  000001  loop 

Died  in  60  hours.  j 

„  Q 

3,000  g. 

o.ocoooi  loop+0.03  c.cm.  scrum 

Not  affected.  ^ 

R 

1,600  g.  j 

0.000001  loop+0.015  c.cm.  scrum 

Died  in  36  hours.  ( 

_ _ _ _ —  l 

Note. — Iu  this  case  0.0000001  loop  was  the  minimum  fatal  dose. 

In  the  following  tables  mice  were  used  instead  of  rabbits, 
and  the  injections  were  made  into  the  subcutaneous  tissue. 

It  will  be  seen  that  the  minimum  fatal  dose  is  the  same  as 
for  rabbits,  and  that  the  same  quantity  of  serum  protects  : 

Table  V. 

Mouse  A 

17  g- 

O.OOOOOOI  loop 

Not  affected. 

B 

18  g. 

0.000001  loop 

Died  in  6  days. 

„  c 

17  g- 

0.00001  loop +0.03  c.cm.  sci  um 

Not  affected. 

Table  VI. 

Mouse  D 

13  g- 

o.coooooi  loop 

Not  affected. 

,,  E 

13  g. 

0.000001  loop 

Died  in  7  days. 

„  F 

17  g. 

0.00001  loop-f-0.03  c.cm.  serum 

Not  affected. 

..  G 

15  g- 

0.00001  loop+0.015  c.cm.  serum 

Died  in  8  days. 

Table  VII. 

Mouse  H 

17  g- 

0  0000001  loop 

Not  affected. 

„  I 

17  g- 

0.000001  loop 

Died  in  6  days 

„  J 

20  g. 

0.00001  loop+0.03  c.cm.  serum 

Not  affected. 

Inxocuousnf.ss  of  Serum. 

The  following  experiments  show  that  large  doses  of  the 

1 1 11  ~ iV, . ^ O  /-»»-*  vaKVtita* 


Rabb i t °i :  5 *c .'em.  serum  in j ec ted  into  the  peritoneal  cavity 
rvauLUL  I L  .  jv  .  nnrt  the  animal  neither  lost 


Rabbit° 2  : 1  m  c.cm.  serum  injected  into  the  peritoneal 
avity.  No  rise  of  temperature  ensued,  and  the  animal 


Nature  of  Serum. 

From  the  foregoing  experiments  it  will  be  seen  that  the 
the  power  of  protecting  animals  against 


possesses 


nieciea  eiuiei  tu*  me  enuuc  - - » 

It  is  impossible  to  say  whether  it  possesses 
1  _ -  u;a — ~~  oofiofjntnw  toxin  has 


Before  using  the  serum  for  the  treatment  of  pneumonia  in 
the  human  subject,  it  was  necessary  to  ascertain,  first, 
whether  it  would  protect  animals  when  injected  after  infec¬ 
tion,  and  secondly,  whether  large  quantities  produced  any  ill 
effects  • 

Therapeutic  Effect  of  Serum. 

In  the  following  experiments  the  serum  was  injected  into 
the  peritoneal  cavity  of  rabbits  at  different  periods  after  inocu¬ 
lation  The  tables  show  that  a  single  dose  of  66  units  serum 
protects  when  injected  five  or  six  hours  after  inoculation, 
but  that  the  same  quantity  injected  as  late  as  eight  or 
twelve  hours  only  retards  the  fatal  event.  It  will  be  observed 
that  the  controls  died  in  twenty-four  to  twenty-six  hours,  and 
therefore  recovery  ensued  when  the  treatment  was  begun  in 
the  first  quarter  of  the  disease. 


Table  VIII. 

Rabbit  S 

1,500  g. 

0  0000001  loop 

Died  in  24  hours. 

T 

»»  x 

:,5°°g- 

0.000001  loop 

Died  in  24  hours. 

,,  U 

1,600  g. 

0.000001  loop.  Six  hours  later,  2 
c.cm.  serum  (66  units) 

Alive  6  weeks  later 

„  V 

i,6co  g. 

0.000001  loop.  Eight  hours  later, 

2  c.cm.  serum  (66  units) 

Died  in  4  days. 

Table  IX. 

Rabbit  W 

2,750  g. 

0.000001  loop 

Died  in  24  hours. 

„  X 

2,400  g. 

o.ocoooi  loop.  Twelve  hours  later, 

2  c.cm.  serum  (66  units) 

Died  in  48  hours. 

Table  X. 

Rabbit  Y 

2,35°  g- 

0.000001  loop 

Died  in  26  hours. 

,,  z 

2,500  g. 

0.000001  loop.  Five  hours  later, 
2  c.cm.  serum  (66  units) 

Alive  two  months 
later. 

Cases  of  Fneumonia  Treated  with  Serum. 

The  following  are  brief  notes  of  two  cases  of  pneumonia 
treated  with  the  serum.  One  case  was  under  the  care  of  I  r. 
Pye-Smith,  to  whom  I  am  indebted  for  permission  to  publish 
the  notes.  Other  cases  have  been  treated,  and  will  shortly 
be  published  by  the  physicians  in  charge. 

From  such  a  limited  material  it  would  be  rash  to  draw  con¬ 
clusions,  although  in  Case  11  the  treatment  appeared  to  have 
a  distinctly  beneficial  effect.  I  am  induced  to  publish  the 
results  of  ray  investigations  at  this  early  period,  as  I  hope 
that  the  British  Institute  of  Preventive  Medicine  will  shortly 
have  a  sufficient  quantity  of  the  serum  to  supply  to  those 
who  wish  to  use  it  in  the  treatment  of  pneumonia. 

Case  i.  Pneumonia  of  Left  Lower  Lobe:  T reatmmtinth  Serum: 
Recovery. -R.  F.,  29,  stevedore,  admitted  into  Gitf  sJHcgpital 
on  November  24th,  1896,  under  the  care  of  Dr.  Pye-Smffh. 

Previous  History. -Six  months  ago  was  in  bed  for  a  week 
with  cough.  Has  otherwise  enjoyed  good  health.  Admits 
that  he  drinks  somewhat  heavily.  511 

History  of  Present  Attack. — Was  suddenly  taken  ill  on 
November  18th,  six  days  before  admission,  with  pain  in  the 

chf*st,  find  shivering.  .  ,  rpi  Kirin  iq  hot 

November  24th.  Condition  on  Admission-  The  skin  is  nor 

and  dry  the  tongue  furred  and  tremulous,  the  breathing 
is  rapid,  and  there  is  cough  with  rusty  expectoratiori. 
Pul«e  108  temperature  103.6°,  respirations  33.  ^he  urine 
contains  a  trace  of  albumen,  and  the  cMondes  are  slight  y 
diminished.  The  chest  is  resonant  inn 
diac  dulness  absent;  rhonchi  audible  all  over ^  the ^  fronts 
At  the  back  the  right  side  is  resonant,  and  loud  rhonchi  Me 
present.  On  the  left  side  a  pleuritic  rub  is  audible  in  the 
nosterior  axillary  region,  and  there  is  lmpairedreaonance  from 
the  middle  oftheBcapula  to  the  base  with  bronchophony, 
tubular  breathing,  and  fine  crepitations.  .  ,  d 

November  25th.  During  the  night  patient  was  slightly 
lirious.  From  6  o’clock  yesterday  evening  the  temperature 
steadily  fell  and  reached  ioo.8°  at  6  o  clock  this  morning.  At 
10  AdM.tceday  B  had  again  risen  to  103.2°.  The  physical  smn 
have  not  altered,  except  that  impaired  resonance  at  the  lHt 
base  is  now  replaced  by  complete  dulness.  At  2  p.m.  the .ton 
peraturehad  risen  to  104.2°.  At  2.20  p.m.,  660  units  antipneu 
mococcic  serum  (20  c.cm.)  injected.  At  4  1  .  1  tc 

ture  had  fallen  to  101.6°,  but  at  6  p.m.  had  again  risen  t 


103.4 


November  26th.  During  the  night  the  temperature  fell,  anc 
was  100.2°  at  midnight.  At  10  a.m.  to-day_  it  was  3-,, 


_ _  All  IU  A. i>l.  uu-uiv  - .  Ij 

Pulse 7 1 6,  respirations  40.  Physical  signs  and  general  corn! 

tion  unaltered.  At  10  p.m.,  660  units  serum  injected.  Tem 

PeNotvembeIr27th.  Is  much  better  to-day ^MVno’uafiv 
perature  99.2°,  pulse  88,  respirations  28.  Then  P 

the  cough  ' has  almost  gone,  and  the  sputum  inj 
rusty.  The  pleuritic  rub  has  disappeared.  There  is  still 
ness  at  the  left  base,  and  the  tubular  breathing  is  replaced  t>. 

From  this  time  the  patient  raP^iy  convalesced,  the  phT 
sical  signs  gradually  cleared,  and  by  December  7th  had  cou 

Pl On  D^cpm an  urticarial  rash  appeared.  On  1  >ecem 
ber  17th  the  patient  was  discharged  from  the  hospital. 
Remarks. — The  injection  of  the  serum  was  followed  on  Oou 
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occasions  by  a  fall  of  temperature,  and  on  the  day  after  the 

m  t he  nm dTv  %%  v.”8*®  ocourr.pd.*  inasmuch  as  this  was 
n  lie  ninth  day  of  the  disease,  it  is  difficult  to  say  whether 

»w7s“vcre  m#ehn°l.  ‘7  t,vV'>"llt  or  no.t-  TlltJ  attack  was  a 
^aiment  was  adopted  PU'Se  Wa8  e°od  be,ore  th| 


1  m  nKinvvr  -  .  . 
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Case  11.  Double  Pneumonia :  Treatment  with  Serum:  Recovery. 
A.  H  25,  law  writer ;  admitted  December  ioth,  i8g6,  into 
^  s  Hospital  under  care  of  Dr.  AVashbourn. 

Previous  History.  \\as  in  the  army,  and  was  stationed  in 
dia  for  five  years.  Returned  to  England  last  month.  Has 
en  a  heavy  drinker. 

History  of  Present  Illness.— W as  seized  with  a  rigor  at 
^m.  on  day  before  admission.  Was  very  sick  during  the 

December  ioth.  Condition  on  Admission.  —  Temperature 
1.4  ,  respirations  44,  pulse  140;  tongue  furred;  skin  hot 
c+T’  r.aPld  .shallow  breathing;  pain  in  right  side  of 
•est  ;  harsh  vesicular  murmur  at  right  base,  but  no  other 
>sical  signs  in  lungs ;  first  cardiac  sound  rather  blurred 
•d  impulse  to  be  felt  in  line  with  nipple  and  half  an  inch 
'ternal ;  urine  contains  trace  of  albumen.  A  mixture  con¬ 
ning  acetate  of  ammonia  ordered  every  six  hours  4t 
'p-y;  temperature  103,8=;  patient  delirious,  attempting  to 
,L  out  of  bed  ;  j  gr.  morphine  injected.  h 

•ecember  nth.  Coughing  up  a  little  rusty  sputum.  On 
:  lit  side  of  chest  behind  there  is  dulness  at  the  base,  extend- 
?  UP  to  angle  of  scapula.  Tubular  breathing,  broncho- 
ony  rates,  andapJeuritic  rub  audible  over  dull  area.  On 
lelt  side  behind  there  is  diminished  resonance  at  the 
-e  extending  up  to  angle  of  scapula.  Small  area  of  tubular 
athing,  and  bronchophony  just  below  angle  of  scapula 
'-apex  beat  still  displaced  outwards.  Strychnine  added  to 
Mure,  and  two  ounces  of  brandy  ordered  daily.  At  1  p  m 
;  y  restless  and  delirious,  J  gr.  morphine  injected.  At  4  p.m.' 

•  aulness  on  right  side  had  increased  upwards  for  2  inches 
1  I’  M.  660  units  antipneumococcic  serum  injected  (20  c  cm  ) 
ecember  12th.  Has  passed  a  quiet  night.  This  morning 
oetter;  the  physical  signs  are  unaltered.  Temperature 
,0  ,  pulse  112,  reepirations  60.  At  11.30  a.m.,  660  units 


serum  injected.  During  the  day  patient  was  restless  and  1  er 
morph, ne  wa8  in  eot,d.  At  6  % 

4*5  *.  /  t  i  i  i  .m.  patient  was  delirious ;  l  cr  morohinp 
again  injected  ;  brandy  increased  to  l  iv  8  morplnne 

December  13th.  Temperature  100.4=,  respirations  «  link0 
?°4.  On  the  right  side,  the  dulness  hS^  deceased  Pbv  2 
inches,  tubular  breathing  faint.  On  the  left  side  '»]/ 
tubular  breathing  replaced  by  fine  rales  Vt  10  1-  ■.  « 
units  serum  injected/  Brandy  omitted  5  1  ^  660 

December  14th.  Passed  a  quiet  night,  and  is  much  belter 
this  morning.  Temperature  99°  pulse  92  resDirations 
On  right  side  dulness  replaced  by  impaired  resinanee 
-ubular  breathing  by  rales.  Left  side  has  completely  cleared 
December  15th.  There  was  a  rise  of  temporal  me  to  102  8= 

unng  night,  but  it  has  fallen  to  99. 40  this  morning  Patient 
is  now  convalescent.  °  -valient 

*hiS  tir?e  lie  rapidly  recovered.  On  December  17th 

formal  posiUor6  n0r“a1’  a',d  ‘"8  h8d 

l8\h  the  Physical  signs  in  the  chest  had  com- 
plei^y  cleared.  An  urticarial  rash  appeared  on  the  chest 

and  limbs,  and  lasted  two  days.  cnest 


Chart  2. 


Remarks. — The  patient,  though  young,  was  a  bad  subject  for 
pneumonia  on  account  of  his  intemperate  habits.  The  attack 
was  a  severe  one,  and  both  lungs  were  affected.  There  was  a 
good  deal  of  delirium  ;  the  pulse  was  140,  and  the  heart 
showed  signs  of  dilatation  on  the  second  day  of  the  disease. 
The  serum  appears  to  have  exerted  a  beneficial  effect  upon 
the  disease.  On  the  day  after  the  first  injection  the  pulse- 
rate  had  fallen  from  132  to  112.  The  process  in  the  left  lower 
lobe  never  advanced  after  the  treatment  was  begun.  It  will 
be  observed  that  the  serum  was  injected  at  an  early  stage, 
namely,  on  the  third  day  of  the  disease.  In  both  cases  an 
urticarial  rash  was  observed  during  convalescence  similar  to 
the  rashes  occurring  after  injection  with  antitoxic  and  anti¬ 
streptococci  sera. 


Administration  of  Serum. 

The  serum  "should  be  injected  into  the  subcutaneous  lia- 
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sue,  and  strict  aseptic  precautions  should  be  taken.  The 
skin  should  be  well  washed  with  an  antiseptic,  and  tne 
syringe  should  be  boiled  immediately  before  use.  As  to 
the  dose,  20  c.cm  (660  units)  should  be  injected,  and  it 
would  probably  be  well  to  inject  more  frequently  than  in 
the  cases  above  recorded.  I  would  suggest  that  the  injec¬ 
tion  be  made  twice  a  day  until  the  patient  is  convalescent. 
It  is  important  to  commence  the  treatment  as  early  in  tne 
disease  as  possible. 

Reference# 

1  Journal  of  Pathology  and  Bacteriology ,  April,  1895;  and  Zeits.  f.  klin.  Med., 

1894. 
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Lecture  III. — ( Concluded ). 

Moribund  Intestine. 

When  the  surgeon  has  opened  the  abdomen  and  finds  that 
the  intussusception  is  greatly  congested  and  has  lost  its 
gloss  he  must  not  too  hastily  assume  that  it  is  dead,  yet  it  is 
often  a  matter  of  no  slight  difficulty  to  decide  whether  or  not 
the  bowel  is  capable  of  recovery.  A  piece  of  intestine  which 
is  only  congested  will  bleed  if  it  be  pricked,  even  though  it 
has  lost  its  lustre  and  if  it  be  gently  stroked  until  its  vessels 
are  emptied  the  blood  will  be  seen  to  pass  along  the  vessels 
again  as  soon  as  the  pressure  is  taken  oft  them.  A  piece  of 
intestine  in  such  a  condition  must  be  handled  very  tenderly. 
It  is"  unnecessary  to  remove  it,  and  the  patient  is  often  so 
collapsed  as  to  render  any  prolonged  operation  impossible, 
•even  if  enterectomy  were  advisable.  The  wisest  thing  to  do 
in  such  cases  is  to  wrap  a  layer  or  two  of  gauze  round  the 
injured  intestine  as  soon  as  the  invagination  has  been  re¬ 
leased.  One  end  of  the  gauze  is  left  hanging  out  of  the 
abdominal  wound,  the  intestine  is  laid  inside  the  peritoneal 
cavity  and  the  incision  is  lightly  closed  with  temporary  silk 
sutures.  If  the  bowel  ruptures  the  intestinal  contents  may 
then  find  their  way  out  of  the  abdominal  cavity,  whilst  if  it 
recovers  the  gauze  can  be  removed  and  the  wound  will  close 
by  granulations. 


h.  Irreducible  Intussusception. 

We  have  hitherto  considered  the  operation  of  abdominal 
section  for  the  relief  of  comparatively  simple  cases  of  intus¬ 
susception  in  which  the  ingenuity  of  the  surgeon  is  not  taxed 
unduly  for  the  intussusception  is  reducible.  The  really 
serious,  and  by  far  the  most  interesting,  cases  are  those  in 
-which  the  intussusception  is  found  to  be  irreducible  after  the 
abdomen  has  been  opened.  ,  , 

Intussusceptions  become  irreducible  under  many  different 
conditions.  In  the  first  place  the  intestine  may  be  healthy, 
but  it  is  kept  invaginated  by  more  or  less  extensive  adhesions  ; 
by  peculiarities  of  structure,  such  as  twists  in  its  axis  or  the 
forcing  of  one  piece  of  intestine  upon  another ;  by  great 
swelling  of  the  intussusceptum,  or  by  the  presence  of  large 
tumours  in  the  intussuseepted  bowel.  Secondly,  an  intussus¬ 
ception  may  become  irreducible  because  the  bowel  is  so  gan¬ 
grenous  or  ulcerated  that  the  surgeon  dare  not  exercise 
traction  upon  the  tumour,  nor  dare  he  leave  the  injured 
intestine  within  the  peritoneal  cavity. 

It  has  already  been  pointed  out  that  slight  and  newly- 
formed  adhesions  do  not  necessarily  render  an  intussuscep¬ 
tion  irreducible,  even  by  such  a  simple  method  of  treatment 
as  irrigation,  though  their  presence  is  of  unfavourable  auguiy, 
because  increased  force  is  necessary  to  effect  reduction.  I  he 
adhesions  formed  in  an  ordinary  case  of  intussusception 
which  has  been  allowed  to  run  its  course  unchecked 
may  be  very  extensive  and  very  dense.  I  found  in  ex¬ 


perimental  invaginations  produced  in  cats  that  slight  ad¬ 
hesions  were  formed  between  the  intussusceptum  and 
the  returning  layer  of  the  intestine  as  early  as 
twelve  hours  after  the  operation,  and  that  the  ad¬ 
hesions  were  formed  earlier  and  were  more  rapidly  con¬ 
verted  into  scar  tissue  in  the  enteric  than  111  the  lleo-caecal 
invaginations.  Clinical  observations  show  how  widely  dif¬ 
ferent  is  the  tendency  to  the  formation  of  adhesions  in  dif¬ 
ferent  persons.  Mr.  Marsh30  performed  abdominal  section  on 
a  child  about  fifteen  hours  after  the  onset  of  symptoms  only 
to  find  that  the  intussusceptum  had  become  so  universally  ad¬ 
herent  to  its  sheath  that  it  was  impossible  to  effect  a  reduc¬ 
tion.  A  similar  experience  befel  Mr.  Makins  in  a  child  aged 
4  years,  who  had  suffered  from  symptoms  of  intussusception 
for  forty-eight  hours.  The  serous  coats  of  the  bowel  were  so 
firmly  united  to  each  other  that  they  could  only  be  separated 
with  difficulty  when  the  bowel  had  been  laid  open  longi¬ 
tudinally  after  its  removal  from  the  body.  On  the  other  hand, 
the  formation  of  adhesions  is  sometimes  delayed  for  an  inde¬ 
finite  length  of  time,  as  in  the  cases  seen  by  Dr.  Lettsom,  -  in 
which  the  symptoms  of  intussusception  were  of  three  months 
duration,  and  by  Dr.  Leiehtenstern,33  where  they  had  lasted 
eleven  months,  and  yet  the  post-mortem  examination  showed 
that  hardly  any  adhesions  were  present.  Dr.  Carver,  too, 
met  with  a  remarkable  case  of  the  same  kind,  in  which  a  boy 
aeed  2  years  and  9  months  suffered  from  symptoms  of  intus¬ 
susception  for  seven  weeks.  He  had  faecal  vomiting  for 
twenty-five  days,  and  the  bowel  protruded  at  the  anus  for  a 
fortnight,  yet  the  intussusception  was  easily  reduced  after  the 
abdomen  had  been  opened,  as  there  were  hardly  any  adhe¬ 
sions.  The  adhesions  are  formed  more  readily  along  the  con¬ 
cave  than  along  the  convex  side  of  the  intussusception,  and 
their  extent,  at  any  rate  in  the  ileo-caecal  forms,  depends,  1 
assume,  upon  the  varying  relations  of  the  mesenteric  folds 
which  were  described  in  my  second  lecture,  lliey  are  not 
necessarily  associated  with  suppurative  processes,  and  in 
spite  of  the  cases  I  have  just  quoted,  they  are  more  often 

found  in  chronic  than  in  acute  cases. 

Gangrenous  and  ulcerating  intussusceptions  form  the 
second  great  group  of  irreducible  intussusceptions  of  the 
bowel — a  group  which  can  be  further  subdivided  into  those 
associated  with  peritonitis  and  those  in  which  there  is  no 
peritonitis  though  the  belly  may  be  full  of  stinking  gas- 
have  already  occupied  some  part  of  your  time  with  a  con¬ 
sideration  of  gangrenous  intussusception,  so  that  1  snau 
not  deal  further  with  its  pathology  or  causation,  except  to 
say  that  it  is  only  produced  with  the  greatest  difficult}  n 
experimental  invaginations  upon  animals.  I  have  quite 
failed  to  produce  it  in  cats  and  rabbits,  even  when  the 
vessels  going  to  the  neck  of  the  tumour  have  been  securely 

*  The  treatment  of  an  irreducible  intussusception  is  fraugli 
with  danger,  whether  it  be  irreducible  from  mechanics 
obstacles,  on  account  of  extensive  adhesions,  or  because  0! 
gangrene.  The  prognosis  in  these  cases  was  formerly  con 
sidered  desperate,  and  with  a  few  rare  exceptions  the  patient, 
were  left  to  die  even  by  those  advanced  surgeons  who  had 
dared  to  do  a  laparotomy.  But  the  advance  of  abdominal 
surgery  has  led  to  a  recognition  of  the  extraordinary  readi¬ 
ness  with  which  wounds  of  the  intestine  repair  when  then 
edges  are  kept  in  proper  apposition,  and  we  now  have  good 
hope  that  our  efforts  will  be  crowned  with  success  even  m 
the  most  unsatisfactory  conditions. 


1.  Simple  Irreducible  Cases. 

In  chronic  cases,  when  the  end  of  the  intussus¬ 
ceptum  is  gangrenous ;  when  the  intussusception 


short  and  when  “it  is  irreducible  from  adhesions  landed 
to  its  neck  from  the  presence  of  a  polypoid  tum0“r 
or  from  a  bulbous  enlargement  of  the  end  of  tn 
intussusceptum,  the  method  recommended  by  barK«; 
Jessett,30  and  Greig  Smith37  may  give  excellent  results,  V 
broad  principle  underlying  each  modification  of  the  operat  01 
is  to  ensure  the  union  of  the  intussuscipiens  with  the  lniu* 
susceptum  by  inserting  a  continuous  suture  at  the  ne  • 
the  tumour,  then  to  slit  open  the  intussuscipiens,  remove  s 
much  of  the  intussusceptum  as  lies  dead  or  free,  stopm 
bleeding,  and  sew  up  the  wound  in  the  sheath.  It  is  s 
|  times  impossible  to  remove  the  intussusceptum  after  11  ^ 
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,br°K"diride^  a?d  in  .8ucb  a  ca8P  Leszczynski3"  left  the  piece 

tX"  recovered mte8tine  t0  be  lleait  witb  ^  and 

attached  Tn1^3  a*re  u.seIe?s  when  the  intussusceptum  is 
the  ret™ng  layer  by  firm  adhesions  for  any 
gr  at  distance,  as  in  these  cases  the  two  cylinders  of  intestine 
ma>  form  a  continuous  tube.  Mr.  Sidney  Jones33  recorded 
such  a  case  occurring  in  a  child,  aged  9  months,  in  whom  an 

i^ne  wwkesPtThe  m°Jed  f?taI  after-  the  symPtoms  had  lasted 
that  a  nrohe  ^  examination  of  the  body  showed 

tnat  a  probe  could  be  passed  along  the  whole  length  of  the 

*h£l3?X2tl0n'  wSLch  began  at  the  ileum  and  protended 
the  anus.  The  apposed  serous  surfaces  were  adherent 
a  1  ng  tbeir  whole  length  by  firm  fibrous  tissue.  An  artificial 

^r^U  ^°ne^Serviceable  in  the  treatment  of  such  a 
.ut,  or  if  the  adhesions  did  not  extend  very  low  in  the 
rectum  Halsted  s  operation  of  lateral  anastomosis40  might  be 
employed.  These  extensive  adhesions  usually  occur  in 
casf8’  and the  surgeon  can  therefore  select  his  time 
i?dahnnMeKhod  °f  P^rformiug  the  most  suitable  operation 
bf-  rem.embered,  however,  that  death  has  resulted 
®ta^atl9n.  ln.  experimental  operations  where  long 
lengths  of  the  intestine  have  been  thrown  out  of  action. 
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t,  .  .  2.  Enterectomy. 

tartial  operations  are  useless  when  the  neck  of  the  sac  is 

Venous  dor  when  the  ?heatb  °J  the  intussusception  is  gan- 
wbe?uth-e  pagination  is  associated  with  malicr. 
mit  disease  of  the  mt^tme,  and  it  is  exactly  in  these  cases 

‘en  madTin  thl^  satisfactory  advance  has  recently 
en  made  in  the  surgical  treatment  of  intussusception  The 

jldoperation  of  making  an  artificial  anus  for  the  relief  of  the 

lemne0^ hes  t°if  lrreduc}ble  intussusception  had  long  been  eon- 
‘  nined  by  the  more  thoughtful  surgeons,  and  Mr.  Howse  11 
>erformed  a  formal  enterectomy  for  the  relief  of  a  ruptured 
ntussusception  in  a  child- aged  5  months  in  September^  i876d 

nd  in  JSS^hat^M188?  thf  Pro.fessor  Braun43  in  Germany,' 
ttendor \  tn  tl  J V\-i-?wf?rd  Ivnaggs  ‘3  in  England  called 
f  the  imeQHno -f  fi  bl  lty  0f  sectl0n  and  subsequent  suture 
le  to  be^aVnedhv  nSe  cases*  P°inting  out  the  great  advant- 
g81mA„f  ?  4by  the  °Peration  over  the  older  methods. 

Slow  but  steady  progress  has  been  made  since  the  publica- 
f°n  ?f  these  papers.  Resection  was  at  first  associated  wi  th 
suture  of  the  divided  intestine^  wWch  ^ 
alt  mpthn!^  I b^?st  Perfe?t  hut  practically  the  most  diffi- 
5ndiS?rp  .°b  aiuing  "mon*  The  ^sults  of  simple  end- 
as  now  been  unsat>sfactory,  and  this  method 

ave  ?esnlveH  abando?ed  f.or  more  complex  operations,  which 
5t  the^ 'ed  themseJves  mto  the  union  with  and  union  with- 
idr  f  A?od  of  mechanical  .appliances,  the  methods  of  Senn 
ad  of  Maunsell  respectively. 

monally,  I  ha\©  no  hesitation  whatever  in  crivin0,  in  mv 
mtTs'Utl,^  Party,  tor  it  feemf  to  Se 

ast  ™  are  w0re  !TipI^  whilst  results  are  at 

ises  oMntn  th0Se+  -obtaiI\ed  hy  the  mechanical  school.  In 
>eration where  of  necessity  an  immediate 
,  ber?bl>>ediniraed’  CaUSe1  the  most  serious  results 

aunseirsgmefhn5  *lfc  the  arriYa  ,of  ,tlie  Pr°Per  appliance, 
ecal  form  w0d’  to°’  Js  Particularly  suited  for  the  ileo- 

c  t  vo  n^PPVnf  -SSfU6KPtl°n  Whl0h  is  the  more  common,  for 
.at  theP  fnvL/v  1?teatine  vai'y  neatly  in  their  calibre,  so 
iimin  •  v!  a&)nation  is  easy.  For  the  present,  however 

inE  that  ifUi<,  hn  fS6efmS  t0  haVe  the  advantage,  though  I 
1  as  hfn  is  but  a  temporary  one,  for  in  all  the  cases  where 

e  enteric  form  su£cess/.uI1y  tbe  intussusception  has  been  of 

n  be  broniht  in7heim  be  +8fr°?8  8urfaces  are  smooth,  and 
lion  hv  figbf  f1,0  sufficiently  close  approximation  to  ensure 
eful  in  rS/  mtcntion.  It  must  necessarily  prove  less 

■cause ^thenfltnnSUHe-eptl0n®  polvi"g  the  large  intestine 
brine  A1'®. appendlcea  epiploicse  then  render  it  impossible 
My  ow  !!°  .8Urfaces  lnt?  regular  and  uniform  apposition, 
rv  valuahlePr  TentS’  earned  on  without  a  knowledge  of  the 
lihv  Me ‘e  andmore  extensive  work  d°ne  along  the  same 
at  in  ‘luimai  Kx  lance  ,rnd  Edmunds,44  have  satisfied  me 

tory  re8nqS  1  nMaUn^  1  8  Tthod,  yields  the  raost  satis- 

d  the  S  ™  Tt  Ca"  be  performed  at  a  moment’s  notice, 
tare  in  thp  -10ni  the  ?rst  incision  to  the  last 

irty  minufpn  abdominal  wal1  can  b?  completed  easily  in 
y  minutes.  Ihe  sutures  are  carried  through  the  whole 


thickness  of  the  walls  of  both  pieces  of  the  bowel,  so  that  even 
an  operator  with  an  unsteady  hand,  or  one  who  has  not  had 
much  experience  of  abdominal  surgery,  has  but  little  to  fear, 
and  the  after-results  are  admirable,  as  may  be  seen  in  this 

t?n™n;Q  #  «  Part  of  the  intestine  of  a  cat  from  which 
ten  inches  of  the  ileum  and  colon  with  a  small  experimen¬ 
tal  intussusception  of  a  week’s  duration  were  removed  bv 
Maunsell  s  operation  on  August  6th,  1806,  the  animal  being 
killed  on  February  2nd,  1897.  During  this  interval  of  180 
days  the  cat  increased  in  weight  from  2,070  grammes  to  2,61c 
grammes.  The  line  of  union  is  marked  externally  by  a 
slight  bulging  of  the  scar.  The  parietal  layer  of  the  perito¬ 
neum  is  adherent  to  the  serous  coat  of  the  intestine  for  a 
distance  of  22  mm.  below  the  point  of  circular  union.  The 
longitudinal  layer  m  the  intestine  is  so  completely  healed 
that  its  position  is  only  marked  by  three  pinhole  scars  show¬ 
ing  the  situation  of  the  sutures.  Internally,  the  line  of  cir¬ 
cular  union  is  absolutely  complete  and  it  seems  to  be  covered 
with  healthy  mucous  membrane,  though  I  have  not  yet  had 
time  to  make  a  microscopic  examination.  The  intestine  is 
a  little  pouched  at  this  spot  because  the  scar  has  yielded 
The  line  of  the  longitudinal  incision  is  marked  by  a  very 
faint  scar  in  the  valvulae  conniventes,  but  the  lumen  of  the 
intestine  is  not  narrowed  by  it.  The  valvulfe  conniventes 
are  modified  over  the  actual  line  of  union  but  they  extend 
for  a  distance  of  55  mm.  before  the  large  intestine  begins. 

.1  find  that  in  performing  Maunsell’s  operation  espe- 
1  cial  care  must  be  taken  to  suture  securely  the  mesen¬ 
teric  borders  of  the  intestine,  for  the  bleeding  and  the  in¬ 
creased  thickness  of  the  tissues  at  this  point  are  apt  to 
deceive  the  operator,  so  that  he  is  likely  to  pass  his  needle 
through  the  wall  of  only  one  piece  of  the  bowel.  Leakage 
then  takes  place,  and  the  animal  dies.  Several  of  my  cats 
died  from  this  cause,  and  in  cases  of  doubt  I  now  insert  one 
or  two  sutures  externally  at  this  part  after  the  intestine  has 
been  disinvaginated,  taking  care  to  pass  the  sutures  into  the 
submucous  tissue,  for  otherwise  they  are  likely  to  cut  their 
way  out  when  they  are  tied.  A  few  point  sutures  is  all  that  is 
needed  to  bring  the  cut  edges  of  the  mesentery  together. 

The  outlook  for  cases  of  irreducible  intussusception  treated 
by  enterectomy  is  distinctly  favourable,  whatever  method  be 
adopted.  When  Braun15  published  his  statistics  in  188s  he 
could  only  find  a  single  case  whei-e  recovery  had  followed 
enterectomy  for  the  relief  of  intussusception.  Rydygier  in 
his  addendum  to  Braun’s  list,  published  ten  years  later,  has 
been  able  to  collect  the  records10  of  25  cases  published 
between  the  years  1885  and  1895  in  which  recovery  has 
taken  place  after  the  intestine  has  been  resected  "or  an 
anastomosis  has  been  made  between  two  pieces  of  bowel  for 
|  the  cure  of  intussusception.  I  find  that  four  more  recoveries 
are  to  be  added  to  this  list.  Two  of  these  occurred  in 
America,47  where  the  operation  was  done  for  the  relief  of 
chronic  intussusception  in  women,  and  two  were  done  in 
England  for  subacute  gangrenous  intussusception  in  children. 
One  of  these  cases  is  recorded  by  Dr.  Mitchell  Banks,  H  who 
tells  me  that  the  boy  is  still  alive  and  well.  The  other  case 
came  under  the  care  of  my  colleague,  Mr.  Pickering  Pick, 
and,  though  it  is  still  unpublished, 19  he  has  very  kindly  given 
me  leave  to  say  that  it  was  a  girl  aged  8f  years  who  had  com¬ 
plained  of  intense  stomach-ache  after  she  had  jumped  off-  a 
form  at  school.  The  abdomen  was  opened  on  the  seventh 
day  after  the  onset  of  symptoms,  and  a  stinking  intussus¬ 
ception  was  found  2  inches  above  the  ileo-caecal  valve.  It 
was  cut  away,  and  the  two  ends  of  the  ileum  were  brought 
together  with  a|Murphy’s  button,  which  was  passed  on  the  ninth 
day  after  the  operation. 

Conclusions. 

My  time,  Sir,  has  almost  ended  ;  not  so  my  task,  if,  indeed, 
a  labour  of  love  can  be  called  by  so  harsh  a  name.  There  is 
much  more  that  I  could  have  said  upon  this  topic  of  intus¬ 
susception,  but  I  am  satisfied  for  the  present  if  I  have  ad¬ 
vanced  even  but  a  little  our  scientific  knowledge  of  so  in¬ 
teresting  an  affection.  For  the  sake  of  completeness  I  will 
sum  up  the  conclusions  at  which  I  have  arrived  in  this  lec¬ 
ture.  Intussusception  is  a  condition  which  brooks  no  delay 
in  its  treatment,  for  something  must  always  be  done  at  once 
except,  perhaps,  in  those  slight  cases  which  are  indis¬ 
tinguishable  from  severe  colic.  In  all  doubtful  cases  purga¬ 
tives  should  be  completely  withheld.  1  found  in  my  experi- 
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ments  that  cats  and  rabbits  bore  a  simple  invagination  with 
remarkable  freedom  from  symptoms,  and  that  after  a  varying 
period  of  time  the  invaginated  bowel  could  be  excised  ana  t lie 
animal  would  recover.  All  the  animals,  however,  to  which 
purgatives  were  administered  after  the  intestines  had  been 
invaginated  died  when  enterectomy  was  performed.  Clinical 
evidence  teaches  the  same  lesson,  for  all  the  records  of  cases 
show  that  the  symptoms  have  been  seriously  increased  when 
the  patient  has  been  purged.  The  routine  treatment  of  intus¬ 
susception  is  to  chloroform  the  patient,  and  steadily  to  nil 
his  large  intestine  with  hot  salt  solution  under  a  hydrostatic 
pressure,  of  not  more  than  3  feet  in  a  child,  the  tluid  being 
allowed  to  remain  in  the  intestine  at  least  ten  minutes,  the 
earlier  this  method  is  adopted  after  the  appearance  of  the 
symptoms  the  better  are  the  results  obtained,  but  it  should 
not  be  adopted  in  t  nteric  intussusception,  in  cases  where  the 
symptoms  are  very  acute,  or  in  those  where  the  absence  o 
signs  or  symptoms,  with  a  subnormal  temperature,  leads  the 
surgeon  to  suspect  that  the  intestine  is  becoming  gangrenous. 
In  these  cases,  and  wh^n  the  intussusception  is  not  reduced 
after  irrigation  has  twice  been  tried,  and  when  after  reduction 
the  intussusception  has  thrice  occurred,  the  abdomen  must 
be  opened.  The  surgeon  must  then  be  prepared  to  deal 
effectually  with  the  conditions  he  may  find  by  such  operative 
meins  as  he  can  carry  out  with  the  least  amount  of  shock 
and  in  the  shortest  space  of  time  that  is  compatible  with  the 
safety  of  the  patient.  This  will  be  ensured  if  lie  uses  the 
method  with  which  he  is  the  most  familiar.  But  lie. should 
bear  in  mind  that  hardly  a  case  can  arise  in  which  lie  is  justi- 
fieiin  closing  the  abdominal  wound  without  at  least  an 
attempt  to  complete  the  operation  by  reducing  or  removing 
the  intussusception.  Such  half  measures  as  the  formation  of 
an  artificial  anus  are  hardly  ever  justifiable,  and  the  results 
•obtained  by  them  are  usually  most  disastrous.  In  the  light 
of  our  present  knowledge  it  appears  that  the  use  of  a  button 
or  bobbin  is  most  likely  to  give  good  results  when  enterec¬ 
tomy  has  to  be  done  for  an  enteric  intussusception,  whilst 
Maunsell’s  operation  is  best  adapted  for  the  cure  of  lleo-ctecal 
and  colo-colic  forms  of  intussusception. 


Of  the  100  renal  cases-  in  which^d  have  operated  I  have 
lost  9.  Of  these  4  were  in  extremis  at  the  time.  I  wish,  how¬ 
ever,  to  limit  this  article  to  the  use  of  the 
nephrectomy,  an  operation  I  have  performed  21 
2  deaths. 


the  cystoscope  in 
times  with 


Cystoscopy  as  a  First  Step  i n’N ephrectom  y- . 

There  should  be  no  misunderstanding  about  what  ought  to. 
be  considered  a  judicious  cystoscopy.  No  patient  with 
tuberculous  deposits  in  the  epididymis  or  prostate  or 
obvious  malignant  disease  of  the  bladder  should  bt 
examined.  Cystoscopy  in  other  casesTshould  be  done  with  a 
perfect  instrument,  in  a  clear  medium,3  by  a  skilled  hand, 
backed  by  an  educated  eye.  Moreover,  it  is  of  the  greatest 
advantage  if  the  surgeon  be  prepared  to  operate  directly  tin 
cystoscope  is  withdrawn.  Rightly  used  the  cystoscope  is  0! 
tiie  utmost  value;  carelessly  employed  it  is  mere  meddling 
and  ha1’  a  death-rate  of  its  own.  It  would  be  better  to  dd 
exploration  on  both  kidneys  rather  than  damage  both  tlies* 
organs  by  those  ascending  septic  changes  which  are  induced 
by  bungling  on  with  the  bladder.  Some  renal  changes  whicl 
call  ultimately  for  nephrectomy  commence  very  insidiously 
and  evoke  no  symptoms  beyond  an  occasional  appearance  0 
blood  or  pus  in  the  urine.  Thus  tubercle  and  carcinoma  0 
the  kidney,  which  are  the  very  diseases  which  swell  the  mor 
tality  of  nephrectomy,  may  be  almost  symptomless  at  first 
and  that  time,  “the  psychological  moment,  m  which  ai 
operation  would  be  of  use,  is  frittered  away  in  hesitation  an< 
in  doubt.  Cystoscopy  permits  us  to  detect  these  cases  1 
their  early  stages  if  blood  or  pus  has  been  passed. 


Illustrative  Cases.  ....  ,  „„ 

Calculous  Pyonephrosis.- 1  found  five  stones  in  a  lef^sided  pyonephrosl 
in  ;i  patient  who  liad  no  guiding  symptoms  to  the  cause  o  t  ms  cxii re 
malaise  and  evening  temperature.  His  urine  contained  flakes  of  pus  V 
cystoscopy.  I.  and  several  others,  saw  a  thick  white  pip®  of  mi Bpisi jbm 
pus,  being  forced  out  of  the  left  ureteral  orifice  (Fig.  1).  Tins  was  ju 
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THE  VALUE  OF  THE  ELECTRIC  LIGHT  CYSTO¬ 
SCOPE  IN  LOWERING  THE  MORTALITY 
OF  NEPHRECTOMY/ 

By  E.  HURRY  FENWICK,  F.R.C.S., 

Surgeon  to  the  London  Hospital :  Surgeon  to  St.  Peter’s  Hospital  for 
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like  soft  maccaroni  being  forced  through  its  gauge.  As  it  slid  down  t 
bladder  wall— for  the  pelvis  was  raised— it  arranged  itself  in  lolls,  h 
the  figures  which  treacle  forms  when  dropped  from  a  spoon. 

Tubercle — A  lady,  aged  32.  was  brought  to  me  by  Dr. Dclanio 
St  unes  with  pyuria,  ir  -quency,  pain,  and  blood.  She  had  been  diagnosj 
to  have  a  movable  right  kidney,  also  a  displacement  of  her  uterus,  f| 


It  is  accepted  that  tlie  liigli  death-rate  of  nephrectomy  is 
largely  due  to  the  ablation  of  kidneys  which  have  become 
affected  by  tubercle  or  by  advanced  malignant  disease. 
When  criticising  in  1S901  the  influence  of  the  Nitze  method 
■upon  our  knowledge  and  treatment  of  urinary  disease,  ! 
pointed  out  how  valuable  the  cystoscope  would  prove  in 
helping  us  to  determine  the  presence  and  the  working 
capacity  of  the  kidneys,  a  point  of  paramount  importance  in 
cases  in  which  nephrectomy  is  contemplated.  I  have  waited 
until  I  had  completed  100  operations  of  all  kinds  on  the  kid¬ 
ney  to  sustain  this  contention.  1  am  now  sure  that  a  judi¬ 
cious  and  skilful  use  of  the  instrument  not  only  renders  the 
surgery  of  the  kidney  more  precise,  but  tends  also  to  lower 

the  death-rate,  especially  the  high  mortality  of  nephrectomy. 

.  _ _ _ ■ — - - - - - - 


Abstract  of  paper  read  before  the  Medical  Society  of  London, 
February  22nd,  1897. 


Fi^.  2. 
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ELECTRIC  CYSTOSCOPY  AND  NEPHRECTOMY. 


k  ontl18l'nde^  a  gynaecologist.  The  light  revealed  the  left 
pafenA  aud  tuberculous  (Fig.  2).  This  was  confirmed 
by  fin  din  it  the  bacillus  in  the  urine.  The  left  kidney  was  removed.  It 
was  entirely  transformed  into  tuberculous  abscesses,  wiih  "dirt” 

stoues. 

^ Ufjnant  Groivth.— Dr.  Boissier.  of  Banbury,  brought  me  a 
raticnt,  aged  59  with  a  diagnosis  of  papilloma  of  the  bladder.  Symptom- 
b®CIi  Present  for  nine  months.  I  eystoseoped,  having 
obtained  permission  to  do  what  was  thought  advisable  after  the  examina- 
tioti  No  papilloma  was  seen,  but  a  jet  of  arterial  blood  poured  from  the 
opening  of  the  right  ureter.  Then  a  clot  (Fig.  3)  was  forced  out  of  the 


pelvis  Mas  Idled  with  villous  growth,  its  cortex  was  honeycombed  with 
cavities,  and  lined  with  the  same  growth  (Fig.  5).  y  0  nbed  wl“* 


Fig.  3. 

'rifice  as  if  from  a  mould,  and  its  exit  was  succeeded  by  another  spurt  of 
ilood.  I  turned  the  patient  on  his  side  and  removed  the  right  kidney 
The  growth  occupied  the  middle  of  the  gland  (Fig.  4).  s  uej  • 


Fig.  5- 

A  patient,  aged  32,  introduced  by  Mr.  Howse,  had  had  profuse  lisema- 
turia  for  eight  weeks.  The  kidney  was  removed.  The  carcinoma  was 
bulging  the  anterior  surface  (Fig.  6.) 


Fig.  4- 

:,^isTa^®d  to  cystpscope  a  patient,  aged  70.  who  had  been  bleeding  l 
•e  right  ,lrm^natT,r'a  W;‘s  sy,nptomless.  Blood  was  seen  issuing  fr 
irgeonin  Tbe,Patlent  was  promptly  turned  on  to  his  side  and 

tl,e  ease  f*plo1re<i  the  kidney.  Finding  a  heal 
e  hffiranrrZ^  t,ie  ROurce  of  the  hremorrhage.  and  closed  tlie  wou 
J  dTscm^r  neV,er  ceased’  and  a  year  afterwards  a  villous  grov 
*mp»™t^fi®d  m  the  un?«-  As  villous  growth  of  the  bladder 
vgnc^s  of  fh»C^mn,0n  il.ud  that  of, the  kidney  very  raie  (8  <  ases> 
non  Fm,!  l  source  of  the  blood  was  viewed  with  even  greater  5 
:d  »  after  the  onset  I  was  again  asked  to  see  this  pati 

llnru  1  1  treatment.  He  had  not  ceased  bleeding  for  two  years 
cystosScnne  rrkabiIe^  ♦?  obtained  permission  to  11ephreet011n.se.  Ag 
,d  I  ther  Hle  hrem°rrhage  issuing  from  the  right  ure 

tntrefort  turned  the  patient  over,  and  removed  the  kidney 


Fig.  6. 

Deaths.— I  have  had  two  deaths  in  the  series  of  nephrectomies,  one 
after  removing:!  kidney  witli  a  carcinomatous  nodule  the  size  of  a  walnut. 
This  death,  which  occumd  among  my  earliest  cases,  was  probably  due  to 
faulty  technique,  and  a  cystic  kidney,  which  became  inflamed  after  I  had 
explored  it  for  stone.  The  man  died  some  weeks  after  with  hectic  sym¬ 
ptoms.  No  post-mortem  examination  was  allowed. 

I  submit  that  all  cases  of  profuse  haematuria — either 
symptomless  or  accompanied  by  slight  renal  pain — should  be 
judiciously  examined  with  the  cystoscope  without  delay,  an 
operation  on  the  kidney  or  bladder  being  permitted  and 
carried  out  coincident  with  the  cystoscopy. 

All  cases  of  severe  symptomless  pyelitis  without  implica¬ 
tion  of  the  lower  urinary  or  genital  tracts  should  be  judici¬ 
ously  eystoseoped  to  demonstrate  the  presence  and  working 
capacity  of  the  kidneys  and  to  locate  the  diseased  kidney.  In 
women  Kelly’s  method  1  of  catheterising  the  ureters  is  pro¬ 
bably  a  more  certain  form  of  exploration. 
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When  the  kidney  is  not  enlarged,  as  happens  in  sneh  early 
stages,  the  lumbar  incision  is  the  better  route  for  removal. 

Nephrectomies. 


Septic. 


Initial,  «i 
< 

Medical  Attendant. 

Diseased  Condition. 

Result. 

C.  24 

Dr.  Percy  Kidd  Enormouspyonephrosis 

Cured. 

B.  44 

London  Hospital 

Left  calculous  pyo¬ 
nephrosis 

it 

D.  36 

Dr.  AVelsford,  of 
Tiverton. 

Right  calculous  pyo¬ 
nephrosis 

f  » 

C.  50 

Dr.  Fitzgerald 

Right  pyonephrosis 
Left  pyonephrosis 

>* 

MiisW.  28 

Dr.  11.  W.  Webster 

»» 

G.  W.  70 

Dr.  Robb 

Right  pyonephrosis  and 
villous  growth 

T.  54 

1 

Dr.  F.  W.  Foott,  of 
En  field 

Right  pyonephrosis 

It 

S.  I26 

St.  Peter’s 

Inflamed  white  kidney 

»> 

H.  45 

Right  calculus  pyo¬ 
nephrosis 

tt 

J.  36 

Dr.  Stenson  Hooker, 
of  Hastings 

Cystic  kidney, nephritis, 
due  to  operator 

Died  eventually 
of  septielty. 

B.  3 

Dr.  A.  Brown 

Septic  tuberculous  pyo¬ 
nephrosis 

Aseptic. 

Healed. 

H.  35 

Mr.  Waren  Tay,  Dr. 
Sutton 

Enormous  hremoliydro- 
nephrosis 

Cured. 

H.  19 

Dr.  Percy  Kidd 

Calculous  hydronephro- 

” 

T.  37 

Dr.  Samuel  Fenwick 

Advanced  hydro¬ 
nephrosis 

It 

II.  *6 

_____ 

Carcinoma,  lower  end 

Healed  rapidly. 

I>.  54 

B.  59 

Mr.  Hall 

.  Carcinoma  of  middle 

Died  of  shock. 

Dr.  Boissier,  of  Ban¬ 
bury 

Papilliferous  carcinoma 

Healed  rapidly. 

Mrs.  G.  32 

Mr.  Howse 

Malignant  adenoma 

»» 

Mrs.  C.  50 

Mr.  Jekyll 

Carcinoma  of  a  dilated 
calyx 

J> 

K.  35 

1  Dr.  Nethcrclift 

Tubercle 

M 

Mrs.  R.  31 

Dr.  Delamotte,  of 
Staines 

Tubercle  and  stone 

II 

21  cases.  2  died. 
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CONTRIBUTION  TO  OUR  KNOWLEDGE  OF 
SOLUBLE  URATES  :  PRELIMINARY  NOTE. 

By  F.  W.  TUNXICLIFFE,  M.D.,  M.R.C.P., 

From  the  Scientific  Workroom,  St.  Bartholomew's  Hospital. 

My  attention  having  been  drawn  to  a  letter  in  the  Chemiker 
Zeitung  of  January  20th.  1897,  by  Dr.  C.  Goldschmidt  on 
piperidine  as  a  uric  acid  solvent,  I  desire  to  publish  the  fol¬ 
lowing  results  which  have  been  obtained  by  me,  in  conjunc¬ 
tion  with  my  chemical  collaborators,  Drs.  Rosenheim  anc 
Schidrowitz,  independently.  Our  original  intention  was  to 
complete,  before  publishing,  our  researches  in  regard  to  the 
solvency  of  the  respective  urates  in  the  various  media  of 
pathological  and  physiological  interest,  as  well  as  to  deter¬ 
mine  the  toxic  equivalents  of  the  respective  bases.  These  re¬ 
searches,  which  Ave  regard  as  of  interest  and  importance,  are  at 
present  approaching  completion.  The  urates,  the  solubility 
of  which  we  have  determined,  are  (1)  piperidine  urate,  (2) 
hexamethylenamine  urate. 

1.  Piperidine  Urate . — If  io  g.  of  uric  acid  be  added  to  a 
solution  of  ^  g.  of  piperidine  in  about  50  c  cm.  of  water,  the 
uric  acid  is  completely  dissolved  in  a  very  short  time  in  the 
cold.  The  resulting  urate  of  piperidine  can  be  completely 
precipitated  by  a  strong  solution  of  sodium  chloride,  and  can 
be  subsequently  purified  by  washing  with  alcohol  and  ether, 
in  which  liquids  it  is  insoluble.  The  most  interesting  pro 
perty  of  this  salt  is  its  solubility  in  distilled  water,  which 


we  have  determined  at  the  following  temperatures : — TL** 
solubility  at  170  C.  or  62°  F.  is  5.3  per  cent.,  at  36°  C.  or 
98°  F.  is  9.1  per  cent.,  at  ioo°  C.  is  25  per  cent.  A  solution  of  14 
the  salt  in  water  has  a  slightly  alkaline  reaction  to  litmus 
2.  Hexamethylenamine  I  rate. — If  4  g-  uric  acid  be  added 
to  a  solution  of  3.5  g.  of  hexamethylenamine  in  about  100 
c.cm.  of  water,  and  the  mixture  kept  for  some  time  on  a  water 
bath  a  clear  solution  is  obtained  which  does  not  give  any  pre¬ 
cipitate  on  cooling.  The  resulting  product  may  be  obtained 
in  the  solid  form  by  a  method  identical  with  that  described 
under  piperidine  urate.  The  solubility  of  this  salt,  deter-  , 
mined  at  the  following  temperatures,  is  at  170  C.  or  62  F.  I 
o  7  per  cent.,  at  36°  C.  or  gS^F.  3.3  per  cent.  A  solution  of 
tliis  salt  in  water  has  a  slightly  acid  reaction  to  litmus. 

For  the  purposes  of  comparison  we  thought  it  would  be  inter 
esting  to  give  the  solubilities  of  the  following  known  urates  : 

1  Piperazine  urate  at  170  C.  is  soluble  to  the  extent  of  2.0  per  cent. 
Lithium  urate  at  200  C.  ,,  »  *«  °-3  >» 

,,  „  39°  C.  »  >>  >'  0  9  ” 

Potassium  urate  (acid  salt) 
at  200  C.  .  •>.  j>  ” 

The  physical  conditions  obtaining  in  the  blood  and  other 
physiological  and  pathological  fluids  differ  sufficiently  from 
those  in  distilled  water  to  render  a  separate  research  neces- 1 
sary  before  any  suggestion  can  be  made  with  regard  to  flic 
probability  of  the  above  bases  being  of  use  in  the  treatment  of 
lithtemia  in  the  human  subject.  This  matter  we  are  at 
present  investigating. 

Rfference» 
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SEVERE  CASE  OF  TYPHOID  FEVER  IN  WHICH 
ANTITOXIN  WAS  SUCCESSFULLY  EMPLOYED. 
By  P.  R.  COOPER,  M.B.Lond.,  F.K.C.S.Eno., 

Bowdon,  Cheshire. 


As  a  supplement  to  the  four  cases  recorded  by  Dr.  Pope  in  the 
British  Medical  Journal  of  January  30th,  the  following 


brief  report  may  prove  of  interest : 

J  B  aged  29,  a  labourer,  formerly  a  soldier,  of  strong  phy¬ 
sique  (but  rather  alcoholic  habits),  had  never  been  abroad, 
and  his  only  previous  illness  had  been  an  attack  of  rheum¬ 
atic  fever”  whilst  in  the  army.  He  presented  no  cardiac 
lesion.  On  December  13th,  1896,  he  complained  of  severe 
pain  and  aching  in  the  head,  back,  and  limbs,  shivering, 
general  malaise,  complete  loss  of  appetite,  and  vomiting  0 
everything  taken  by  the  mouth.  He  had  also  sore  throat, 
enlarged  elands  in  the  neck,  hoarseness,  cough  with  thin 


mucopurulent  expectoration.  The  temperature  was  105.2 
the  pulse  96,  and  the  respirations  30,  the  tongue  was  func 
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and  the  face  dusky.  No  dulness  could  be  detected  over  the 
chest,  but  there  was  general  loud  rhonchus  with  harsh  breath- 
mg.  The  abdomen  was  retracted.  There  was  no  marked 
tenderness,  but  severe  constipation.  He  had  not  been  feeling 
quite  well  for  a  few  days,  but  the  onset  of  the  illness  was  sud- 
j  n‘  ,  1‘pa^nvu^  his  condition  to  a  severe  wetting  a  few 
aa\s  before.  Next  morning,  although  the  pains  and  cough 
were  a  little  easier,  the  pyrexia  continued.  Examination  of 
the  chest  showed  no  further  development  of  physical  signs 
the  constipation  and  anorexia  were  unaltered. 

During  the  following  week  the  temperature  ranged  between 
102  and  104.5  :  the  pulse,  however,  remained  fairly  steady, 
the  pains  were  easier,  but  anorexia  and  constipation  continued 
and  tenacious  muco-purulent  expectoration,  swarming  with 
^,#S^'1?rganIsl°as»  chiefly  cocci,  was  coughed  up  with  great 
difficulty.  The  patient  became  markedly  prostrate,  rather 
sleepless  and  delirious.  Careful  daily  examination  of  the 
lungs  failed  to  show  any  patches  of  consolidation.  The  spleen 
was  found  to  be  enlarged,  and  the  continued  temperature  and 
great  prostration,  inspiteof  absence  of  other  typical  symptoms 
raised  the  suspicion  of  typhoid.  On  December  24th  three  fairly 
typical  spots  were  discovered  on  the  abdomen,  and  for  the 
mst  time  tenderness  and  slight  tympanites  were  noticed  in 
the  right  iliac  fossa.  The  case  was  as  soon  as  possible  re- 
mo\ed  to  the  local  fever  hospital.  On  the  evening  of 
December  26th  blood  was  first  detected  in  the  stools,  which 
were  extremely  offensive  and  dark.  The  meltena  continued 
nearly  three  days,  the  pulse  being  hardly  at  all  affected.  On 
December  31st  the  morning  temperature  was  99°  and  the 
patient  felt  splendid.”  He  was  fed  chiefly  on  whey  of  milk 
md  lute  of  egg,  and  Benger’s  food.  There  was  no  tympan 
ites,  hut  the  bowels  were  again  confined. 

A  visit  from  his  mother  (whom  he  had  not  seen  for  some 
ume,  and  with  whom  a  slight  difference  existed),  caused  him 
iOme  excitement,  and  the  temperature  again  suddenly  rose 
.0  102  .  During  the  next  week  almost  a  typical  ascent  was 
loticed  on  the  temperature  chart,  and  by  January  Sth  the 
emperature  was.  104".  The  patient  was  packed  for  half  an 
lour,  and  perspired  freely,  but  the  temperature  soon  rose 
l£,a,m  *0  io3  •  Again,  the  chief  symptoms  were  bronchial 
•ather  than  intestinal,  severe  coughing,  rapid  breathing,  thick 
yellowish  expectoration,  rhonchi  all  over  the  chest,  and 
aes  ln  tbe  throat;  some  loud,  harsh,  almost  cavernous,  breath- 
ug  was  heard  under  the  right  clavicle.  On  January  nth 
lsemoptysis  was  first  noticed,  and  about  the  same  time 
liccough  developed.  The  haemoptysis  continued  nearly  a 
veek,  the  blood  being  intimately  mixed  with  the  gelatinous 
putum  The  hiccough  proved  extremely  refractory,  and  soon 
ttended  every  act  of  respiration.  The  patient’s  general  con- 
Ution  became  extremely  grave;  the  tongue  dry  and  shrivelled, 
ie  face  pinched  and  dusky  (purplish).  He  was  mostly  in  a 
tate  of  low  muttering  delirium,  picked  at  the  bedclothes,  and 
•assed  urine  and  faeces  unconsciously.  The  temperature  kept 
bove  103  ,  except  when  temporarily  brought  down  by  packing 
r  phenacetin  ;  the  pulse  was  feeble,  and  markedly  dicrotic, 
ie  was  only  capable  of  being  momentarily  roused  to  eon- 
eiousnesness ;  he  continued,  however,  to  take  plenty  of 
ourishment  and  stimulant.  J 

°n  January  13th  his  condition  seemed  so  hopeless  that  it 
■as  decided,  as  a  last  resort,  to  try  some  antitoxin.  Aecord- 
ngly,  at  6  p.m.,  5  c.cm.  of  serum,  procured  from  .Messrs, 
surroughs,  v\  ellcome,  and  Co.,  were  injected  into  the  iliac 
egion.  Within  a  few  hours  the  temperature  began  to  fall 
He  patient  perspiring  freely.  Next  morning  the  temperature 
’and  tlJe  pulse  felt  stronger;  the  patient  had  slept 
ltnout  hiccough.  Unfortunately,  however,  the  latter  sym- 
l0“  immediately  returned  as  the  patient  partly  roused.  By 
udday,  January  14th,  the  temperature  was  again  up  to  103  4® 
nd  the  patient  was  much  as  before  ;  so  a  second  injection  of 
c.cm.  of  serum  was  given.  This  was  quickly  followed  by  a  fall 
‘  temperature,  with  marked  perspiration,  and  at  8  p.m  the 
tiermometer  registered  98.8°.  The  patient  seemed  certainly 
.  ,r  better,  but  the  hiccough  continued  without  inter- 
nssion.  About  this  time  there  was  some  very  severe 
eather,  with  fogs  and  east  winds,  and  although  every 
ire  was  taken  to  protect  the  patient  from  the  effects 

Viei,e’  towards  evening  his  chest  symptoms  became 
markedly  aggravated.  His  breathing  became  rapid  and 
iboured,  the  expectoration  was  very  thick  and  tena 


519 


cious,  and  he  had  not  the  strength  to  cough  it  up  • 
cyanosis  and  hypostasis  were  both  marked,  the  pulse  grew 
feeble  more  rapid  and  irregular,  rales  accumulated  In* the 
throat,  swallowing  became  almost  impossible,  and  urine  and 
fmces  were  passed  involuntarily.  He  appeared  to  be  mori- 
bund  However,  by  morning  he  had  rallied  a  little  and  was 
able  to  take  some  food  and  brandy.  A  fresh  relay  of  serum 
lad  been  promptly  forwarded  by  Messrs.  Burroughs  Well- 
c?me,  and  Go.,  and  a  third  injection  of  8  c.cm.  of  serum  was  now 
given,  the  temperature  being  .02°  at  the  time.  Tl?e  patfenT 
again  perspired  freely,  and  the  temperature  fell  forthwith 
reaching  98  at  8  a.m.  on  January  18th.  From  this  time 
patient  s  general  condition  steadily  and  surely  improved 
The  haemoptysis  ceased.  The  hiccough,  however  still  ha 
rassed  him,  but  was  less  severe,  first  stopping  during  sleep 
then  gradually  becoming  less  frequent,  finally  disappearing 
on  January  21  st.  The  bowels  still  remained  very  stubborn 
and  could  only  be  made  to  act  by  enemata.  On  January 
22nd  he  was  allowed  a  little  solid  food-poached  eims  and 
soft  bread  and  butter.  He  has  had  so  far  an  uneventful  con¬ 
valescence  except  for  some  rather  troublesome  boils  He  is 
now  steadily  gaining  strength  and  flesh  ;  his  cough  is  rarely 
troublesome  ;  he  sleeps  well,  and  his  appetite  is  excellent.  5 

Remarks. 

There  could  be  no  doubt  as  to  the  'grave  condition  of  the 
patient  when  the  serum  treatment  was  resorted  to.  Ordinary 
tieatment  seemed  to  exert  little  if  any  beneficial  effect- 
indeed,  it  is  probable  that  the  chlorine  mixture  (so  strongly 
advocated  by  Dr.  \  eo)  rather  aggravated  the  bronchitis,  and 
may  have  done  actual  harm.  The  occurrence  of  intestinal 
haemorrhage,  and  later  haemoptysis,  and  the  extreme  prostra¬ 
tion  and  low  typhoid  condition  into  which  the  patient  had 
fallen  were  all  the  gravest  of  symptoms.  According  to  Poore  1 
hiccough  of  any  persistence  in  the  course  of  typhoid  is  often  an 
indication  of  perforation  and  the  onset  of  general  peritonitis 
but  there  weie  certainly  no  evidences  of  perforation  here  It 
hardly  seems  possible  to  resist  the  conclusion  that  the  injec- 
tions  of  serum  enabled  the  patient  to  “round  the  corner” 
and  although  not  wishing  to  lay  too  much  stress  upon  this 
one  case,  yet,  taken  in  conjunction  with  the  cases  recorded 
in  the  British  Medical  Journal  of  January  30th,  they  seem 
to  justify  a  further  trial  of  this  new  remedy,  which  may 
probably  prove  of  service  even  in  the  most  desperate  ca«es 
1  he  chart  shows  the  temperature  in  the  week  during  which 
injections  were  given. 

Reference. 

1  Last  edition  of  Quain’s  Dictionary  of  Medicine. 


A  CASE  OF  SEVERE  PUERPERAL  SEPTICAEMIA ; 
INJECTION  OF  ANTISTREPTOCOCCIC 
SERUM  ;  RECOVERY. 

By  ARTHUR  J.  SHARP,  M.D.Lond.,  F.R.C.S.Eno., 
Whitby,  Yorks. 

A.  E.,  23,  primipara,  was  confined  on  November  2nd,  1896. 
The  house  and  its  surroundings  were  not  ideally  perfect.' 
The  patient  was  a  weakly  anaemic  girl,  subject  to  fainting 
fits,  and  the  labour  a  most  difficult  one.  The  child  was  very 
large,  and  presented  by  the  breech.  This  was  difficult  to 
recognise,  as  it  did  not  descend  into  the  pelvis  at  all  readily. 
The  child’s  sacrum  was  directed  towards  the  mother’s  right 
sacro-iliae  joint.  The  chief  difficulties  arose  from  the  liquor 
amnii  not  exceeding  g  j  or  gij,  and  from  the  legs  being  ex¬ 
tended  so  that  it  was  quite  impossible  to  reach  a  foot.  The 
case  was  watched  patiently  for  twenty  hours,  by  which  time 
the  pulse  had  risen  to  120,  and  as  hardly  any  progress  had 
occurred  in  the  last  twelve  hours  it  was  felt  that  there  was 
nothing  to  be  gained  by  further  delay.  Counterpressure  on 
the  fundus  and  every  other  available  device  failed.  The 
breech  was  eventually  extracted  by  hooking  two  fingers  of  the 
right  hand  over  the  right  groin  and  iliac  crest  of  the  child, 
whilst  two  fingers  of  the  left  were  passed  up  its  rectum  and 
hooked  into  the  hollow  of  the  sacrum.  The  mother’s  perineum 
was  badly  lacerated,  and  there  was  almost  uncontrollable 
haemorrhage  post  partum.  The  child  was  resuscitated  with 
great  difficulty,  and  lived  thirty  hours.  Fortunately  I  had 


,the  assistance  of  Ur.  A.  C.  Dutt.  Antiseptic  douching  was 
employed  from  the  first,  and  the  perineum  sutured.  The 
temperature  chart  begins  twelve  hours  after  labour. 

Quinine  was  given  freely,  also  phenacetin,  and  douches  of 
carbolic  acid,  chinosol,  lysol,  or  sublimate  twice  daily.  Iodo¬ 
form  or  carbolic  suppositories  were  placed  in  the  vagina,  and 
sublimated  Gamgee  pads  used  externally. 

For  the  succeeding  week  the  patient  s  condition  was  very 
precarious,  the  pulse  ranging  from  150  upwards.  Happily  she 
took  nourishment  well.  On  the  second  day  aftei  laboui 

there  was  considerable  tympanites. 

Dr  Washbourn,  of  Guy’s  Hospital,  consulted  by  letter  on 
the  fourth  day  after  labour,  very  kindly  recommended  the 
use  of  serum,  which  was  procured  from  the  Institute  of  pre¬ 
ventive  Medicine,  and  10  c.cm.  injected  on  the  fifth,  sixth, 
and  seventh  days.  Most  improvement  seemed  to  follow  the 
first  one.  Thirty  c.cm.  were  given  in  one  dose  on  the  eighth 
dav  and  reduced  the  temperature  about  z\° .  The  quinine 
was’  discontinued  some  time  before  the  serum  was  com¬ 
menced,  so  that  the  improvement  seems  wholly  attributable 
to  the  serum.  From  this  time  the  patient  began  to  hold  her 
own,  and  the  temperature  reached  normal  on  the  thirtieth 

ddA  specimen  of  blood  taken  from  the  finger  on  the  eighth 
dav  was  kindly  examined  for  streptococci  by  the  Institute  of 
Preventive  Medicine  but  with  negative  results.  On  the 
tenth  day  the  lochia  became  purulent  and  abominably  foul. 
Dr  Granger  saw  her  with  me,  and  we  made  out  a  mass  of 
.  exudation  in  the  left  broad  ligament  and  iliac  region.  By 
his  advice  antipyrin  gr.  iij  was  given  every  few  hours. 

On  the  fourteenth  day  the  pus  was  ascertained  to  come  from 
an  abscess  cavity  the  size,  when  distended,  of  a  Tangerine 
orange,  opening  into  the  vagina  by  a  valvular  aperture.  I  p- 
wards  the  track  ran  for  nearly  2  ins.  to  the  left  of  the  uterus, 
and  downwards  and  backwards  a  curved  sinus  wound  round 
the  left  side  of  the  rectum  for  i\  ins.,  measured  with  a  sound. 
The  cavity  and  sinuses  were  irrigated  twice  daily  with  sub¬ 
limate  lotion,  and  packed  with  carbolic  gauze  wrung  out  of 
a  mixture  of  eucalyptus  oil,  thymol,  and  carbolic  acid, 
iodide  of  potassium  and  small  doses  of  mercury  were  given 

I1'The  patient  was  able  to  lie  on  a  sofa  for  the  first  time  on 
Christmas  Day  (fifty-third  day),  and  at  the  time  of  writing 
tli6  sinuses  are  soundly  healed,  though  some  fuither  opeia- 
tiou  on  the  perineum  will  have  to  be  undertaken  subse- 
quently.  I  venture  to  draw  the  following  conclusions  from 

case  *  , 

1  That  if  proper  precautions  be  taken,  the  risks  attending 
the  use  of  serum  may  be  neglected.  The  serum  was  on  each 
occasion  injected  into  the  abdominal  fat,  and  the  fm lowing 
precautions  taken  Syringe  and  needle  boiled,  skin  scrubbed 
with  soft  soap  and  then  lysol  2  per  cent.,  then  dusted  with 
boric  acid,  and  a  dressing  applied  afterwards.  .No  incon¬ 
venience  whatever  resulted  from  any  of  the  punctures,  and 
tlve  patient’s  appetite  was  markedly  stimulated. 

A  That  in  this  case,  although  streptococci  were  not 


detected,  benefit  attended  its  use  sufficient  to  turn  the  tables 
in  her  favour.  . 

3.  That  in  a  really  serious  septic  case  corrosive  sublimate 
is  the  only  reliable  antiseptic,  and  should  be  used  fearlessly 

in  a  strength  of  1  in  2,000.  . 

4.  That  in  septicaemia  after  labour  the  focus  of  mischief 
may  be  other  than  uteiine  (Ur.  Dutt). 


CASE  OF  BLOOD  POISONING  IN  WHICH  ANTI¬ 
STREPTOCOCCIC  SERUM  WAS  USED. 

By  SAMUEL  BOAKE,  L  R.C.P.,  L.R.C.S.I., 

Ilminster. 


F.  II.,  aged  38  years,  came  to  me  on  October  28th,  1896,  suffer¬ 
ing  from  a  whitlow  of  the  right  thumb.  He  stated  that,  he 
had  received  a  prick  from  a  thorn  a  few  days  previously.  The 
abscess  was  incised,  and  a  little  pus  evacuated.  From  this 
date  until  November  6th  the  infection  extended  up  the  flexor 
tendon  into  the  hand.  The  hand  and  fingers  became  densely 
swollen  and  painful.  Incisions  were  made  wherever  fluctua¬ 
tion  was  detected,  and  tlm  pal  mar  fascia  freely  opened.  A  hot 
boracic  arm  bath,  linseed  poultices,  quinine  and  iron  were 

ordered.  . 

From  November  7th  to  10th,  the  suppuration  extended  up 
the  fascial  of  the  muscles  of  the  forearm,  which  became  tensely 
swollen  and  red  ;  the  swelling  extended  to  the  axilla  along  the 
inner  border  of  the  arm.  Several  free  incisions  were  made, 
and  drainage  tubes  inserted.  The  several  openings  communi¬ 
cated,  so  that  the  forearm  and  hand  could  be  well  washed  out. 
Pus  flowed  continuously  from  all  the  openings.  There  was 
retention  of  urine  from  November  29th  to  December  6th.  The 
temperature  varied  between  ioi°  and  103°  F.  Perspirations 
were  profuse. 

On  November  12th,  at  11.45  A-M>,  10  c.cm.  of  antistrepto¬ 
coccic  serum  were  injected  under  the  skin  of  the  abdomen,  with 
antiseptic  precautions.  The  serum  was  obtained  from  the 
British  Institute  of  Preventive  Medicine.  At  the  same  time 
more  free  incisions  were  made  in  the  forearm.  At  11.45 
was  noticed  that  the  swelling  had  markedly  decreased.  The 
patient  stated  that  the  perspirations  had  considerably  les¬ 
sened.  A  further  dose  of  10  c.cm.  of  serum  was  injected. 

On  November  13th  the  swelling  above  the  elbow  had  com¬ 
pletely  disappeared. 

On  November  14th  urticaria  appeared  on  the  trunk  and 
limbs.  The  swelling  of  the  forearm  had  greatly  decreased.  Ten 
c.cm.  of  serum  were  injected,  and  next  day  the  same  quantity 
was  injected.  The  rash  reappeared. 

On  November  17th,  10  c.cm.  of  serum  were  injected.  The 
first  phalanx  of  the  little  finger  was  felt  to  be  bare,  the  tissues 
of  the  hand  and  fingers  were  swollen  and  baggy.  From  Novem¬ 
ber  1 8tli  to  25th  the  temperature  ranged  between  1010  to  103 
F.  Pus  continually  drained  away,  particularly  from  the 
forearm.  Profuse  perspirations  again  appeared.  The  swelling 
of  the  forearm  had  gone  completely,  but,  as  most  of  the 


th  the  assistance  of  Messrs.  Spicer  and  Balfour  of  Chard 

•  arm  was  amputated  above  the  elbow. 

1  dolff  wdlfS' 1r  aft  n  t}n  0pei;ation-  and  seemed  to 

uuing  well  for  a  few  days.  On  December  4th  the  temnera 

!;  SSSS^JW  it.WaS  1053  a11  day  on  DecSe'r 
1  ich  dav  lu?rlip  i  ti  ’  a^  2-3°  A‘M-  on  December  6th,  on 
1  the  end.  d  d'  The  amPutatl0u  wound  remained  healthy 

••u  ...  Remarks. 

j’ted  It  uP+id1/  exiendl.inK  until  the  serum  was  in- 

i  the  swelHnJlm^o^0^?01?' ®wh?ther  the  marked  decrease 
g  mmediately  following  the  injection  of  serum 
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THE  JUDICIOUS  EXTRACTION  OF  THE  FIRST 
PERMANENT  MOLAR.  *  *IRS1 
. E  niedical  profession  have  so  many  opportnnifioa  nt  ■ 
stigating  this  treatment  that  its  value  mayPh?d2ifit-* f  ^ 
and  insisted  on.  These  teeth  are  often  found  the  ^ 
fective  ones  in  otherwise  healthy  mouths*  tiw,;r  1  *de' 
commencing  several  months  before  birth  thTSiS?Catl0n 
Piet, on  of  this  function  is  liable  to  ’distoSS  boS' 
by  deviations  in  health  of  the  mother  and  the  manv  aTirvP1* 
of  early  infant  life.  Imperfect  calcification  o  “See  h  can 
tb^  repan-ed  after  birth  by  medical  treatment  and  intent' 
t,ont  diet  and  care,  as  rickets  and  many  other  infantile  trnn 
bles,  hence  that  susceptibility  to  decay  non  so  p?evalent 


This  diagram  illustrates  the  condition  of  things  fre¬ 
quently  seen  m  the  mouths  of  the  young.  The  Centre 
tooth  is  the  first  permanent  molar,  largely  decayed  with 
commencing  cavities  on  right  and  leff  o^igfnaUng  cav ?. 
ties  in  the  contiguous  teeth.  It  is  obvious  that  the  removal 

oV^ln-e^n338-!16110’0^1^  firstPermanentmolarrids  the  mouth 
of  three  cavities,  and  by  exposing  the  commencing  cavities 
retards  or  arrests  their  further  decay,  and,  what  if  eaualfv 
importfint  renders  then-  treatment  by  filling  easy  and^ffec- 
and  obviates  the  pain,  of  which  the  young  ai^  naturally 
intolerant,  of  the  preparation  for  filling  of  cavities  difficult  of 
access  between  crowded  teeth.  As  there  are  four  Sne?- 
manent  molars,  their  removal  rids  the  mouth  practically  of 
twenty  cavities.  Overcrowding  and  the  disfigurement  of 
prominent  and  projecting  front  teeth  are  muclfmoXfied  by 
the  removal  of  these  molars  in  youth.  y 

W.  Whitehouse,  L.D.S.Edin., 

Victoria  strppt  a  w  Consultin8  Cental  Surgeon  to  the  Royal  Hospital 
Victoria  Street,  S.W.  for  Women  and  Children,  etc., 

PERSISTENCE  OF  MALARIAL  CRESCENTS. 

The  following  case  seems  of  interest  as  showing  the  per¬ 
sistence  of  the  crescentic  form  of  malarial  parasite  even 

during  and  in  spite  of  treatment.  ’  ven 

aged  30,  four  years  and  seven  months  in 
JwSl  h£d  served  in  t,he  following  stations  :  Mhow,  Indore, 
Quetta,  Satara,  Ahmednagar,  and  Kirkee.  Had  never  suf- 
fered  any  ill-health  till  August,  1896,  when  shortly  after 
returning  fiom  a  weeks  “ pass ”  to  Bombay  he  was  attacked 

severe  &  *  Ta tp/ ^t '  1  T1‘e  was,  ordinary  quotidian,  and  not 
fhl  anA  n^ter.lt  became  irregular,  and  finally  ceased  about 
the  end  of  September.  It  was  uncomplicated,  except  by  some 
hepatic  tenderness  during  the  earlier  part  of  the  attack 
I  here  was  never  any  enlargement  of  liver  or  spleen  He* 
arrived  in  this  sanatorium  on  October  nth,  much  debilitated 
and  anaemic,  and  almost  immediately  suffered  from  a  return 
of  fever.  He  was  admitted  to  hospital  on  October  17th,  and 
his  blood  was  examined  next  day.  It  was  found  to  be  full  of 
crescents  and  large  spherical  pigmented  bodies.  A  specimen 
prepared  according  to  Dr.  Manson’s  method  and  cleared  with 
acetic  acid,  showed  as  many  as  two  or  three  infield  after  field 
The  fever  stopped  after  a  few  days  of  treatment,  and  was  of 
no  particular  importance,  but  it  was  succeeded  by  great 
debility,  loss  of  appetite,  and  insomnia.  At  first  he  put  on 
weight,  but  later  gradually  lost  it.  He  suffered  also  a  good 
deal  from  neuralgia  and  occasional  bilious  attacks  with  occa¬ 
sional  fever,  dependent  on  these  disturbances 
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The  ’treatment  adopted  was  at  first  quinine  in  large  doses , 
later  quinine  in  tonic  doses  with  iron  and  strychnine  .arsenic 
alone  and  in  combination  with  iron  and  quinine  fhe  best 

results  were  got  from  opium  in  4  gr.  doses  Per  day-  F,  s 
produced  a  feeling  of  well-being,  but  had  no  effect  on  the 
insomnia,  which  persisted  in  spite  of  drugs.  Hl8 
examined  for  the  last  time  on  January  2nd,  and  crescents 
were  still  found,  though  in  greatly  reduced  numbei s  .  one 
flagellated  body  was  observed.  It  is  worthy  of  remark,  1 
think  that  afler  twelve  weeks’  residence  in  a  peculiarly 
healthy  station,  under  treatment  in  hospital,  the  crescei 
should  1 still  have  persisted.  This  fact  would  seem  to  point to 
their  being  of  the  nature  of  spores,  Spherical  pigmented 

bodies  were  not  seen  at  the  last  examination. 

Charles  H.  Melville, 

Purandhar,  Bombay.  _________  Surgeon-Captain  A.M.S. 

CONCURRENT  SCARLET  AND  ENTERIC  FEVERS. 

Dr.  Cosgrave’s  interesting  paper  recalls  a  case  in  which  the 
enteric  fever  had  a  fairly  long  incubation  peri 0  . 

o  T  a  male  aged  12,  was  admitted  on  June  5tn,  1S90,  10 

the  Birmingham  City  Hospital,  with  a  well  “^rked  attack  of 
scarlet  fever.  This  was  the  second  day  of  the  illness,  nis 
parents  and  two  brothers  had  been  removed  on  the  sMie  day 
to  the  workhouse  infirmary  with  enteric  fever •  Lernnse  o 
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watched,  but  it  reached  normal  on  the  sixth  day.  The  tin  oat 

rapidly  cleared,  and  the  patient  began  to  desquamate. 

On  the  fourteenth  day,  there  being  no  sign  of  enteric  fever, 
...  -  ’  ^  —  - - A  seventeen  days 


we  considered  him  safe  ;  but  on  June  22nd, 
after  admission,  there  appeared  the  first  sign  of  enteric  fever- 

m,  _  _ _ : „ ~  tomnoMtnm  with  <nui.la.tse  and  pam  in 
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the  head,  and  two  days  later  he  had  the  typical  stools  and 

deafness. 

The  enteric  ran  a  mild  course.  During  the  following  week 
a  considerable  crop  of  spots  appeared,  and  the  tempeiature 
reached  normal  about  the  middle  of  the  fourth  week. 

The  patient  had  contracted  enteric  fever,  either  with  the 
scarlet  fever  or  immediately  after,  since  he  left  ms  home, 
where  the  infection  was,  on  the  second  day  of  his  illness. 

J.  G.  McNaughton,  M.D.,  C.M., 

Late  Senior  Resident  Medical  Officer,  City  Hospital,  Birmingham. 
Edinburgh.  _ 

ANTISTREPTOCOCCIC  SERUM  IN  PUERPERAL 
SEPTICAEMIA. 

A.  C.  C.,  aged  30,  a  farmer’s  wife,  in  her  first  labour  had  few 
and  slight  pains.  The  conjugate  diameter  of  the  brim  being  . 
very  small,  and  the  child  large,  extraction  with  the  long  J 


forceps  was  very  difficult,  but  she  made  a  good  recovery. 
Before  her  second  labour  I  found  that  she  had  chronic  Bright  s 
disease  to  which  I  attribute  the  increase  of  inertia  in  the 
uterus  ’  The  os  dilated  slowly  in  two  or  three  days,  and  then 
?he  contractions  were  few  and  weak.  Before  the  membranes 
ruptured  there  was  a  discharge  of  brownish-green  offensive 
fluid  from  the  vagina.  The  child  was  dead.  As  in  the  first 
labour  lon^  forceps  completed  the  expulsion  of  the  child, 
under  olfiSrVform!  which  was  also  used  when  the  placenta  was 

reTwohours  after  the  baby  was  bom  the  Patient  was pulse- 
less,  and  breathing  about  32  m  th®  minute  fhe/iextday 
the  morning  temperature  was  102  ,  the  pulse  I24-  ana|“® 
l  ad  persistent  diarrhoea,  which  was  relieved  by  opium  She 
eradual  1  yS grew  worse.  The  palate  and  fauces  were  lined  with 
yellow  exudation ;  there  was  sordes  on  the  teeth,  and  other 
Ifgns  of  failure  appeared.  On  the  seventh  day  she  improved 
sliehtlv  The  temperature,  which  had  been  10 5  on  tne 
nrevious  day  fell  to  ioi°.  On  the  eighth  day  I  injected 
?oc!im  of  serum  in  the  morning,  and  loc.cm  in  the  evening, 
into  the  right  iliac  region.  But  she  died  next  morning. 

The  treatment  consisted  of  antiseptic  douches  twice  daily  ; 
opTll  qa  n  n“  and  salicylate  of  soda  by  the  mouth,  sulphur 
blown  into  the  throat,  and  ^“^M.D.Lond. 

Castle  Cary,  Somerset.  UAK  ’ 

CASE  OF  COPAIVA  POISONING. 
n„  Tnnuarv  cth  1897,  I  was  called  to  see  a  young  man,  aged 
?6  yeah,  on  Sourfiif  a  rash  which  he  had  first  noticed  two 
davs  previously.  He  had  been  treated  by  a  chemist  for 
gonorrhoea  for  three  weeks,  during  which  time  he  ha^taken 
three  capsules  daily,  each  capsule  containing  (as  I  afterwards 
nseertained-)  mx  of  ol.  copaivte.  At  first  sight  the  patuenu 
looked  as  if  he  had  measles,  the  whole  of  Ins  face  and  peek 
being  covered  with  an  elevated  bright  red  rash.  1  he  face 
and  eyelids  were  also  much  swollen.  On  further  examination 
the  rash  which  disappeared  on  pressure,  was  found  to  cover 
his  chest  abdomen,  and  upper  and  lower  extremities.  His 
skin  was'  very  irritable,  and  the  scratches,  which  were 
numerous  across  his  chest,  bore  evidence  to  the  grea ' 
of  itching  of  which  he  greatly  complained.  There  was  a .  v<  ry 
disagreeable  odour  about  the  patient,  which  he  himself  had 
not  ^noticed.  His  temperature  was  97-2  ,  P^se 
specific  gravity  1030,  no  albumen,  no  sugar.  On  discontinuing 
theCcapsules  the  pitient  gradually  improved  although the 
rash  was  evident  on  the  anterior  aspect  of  his  thighs  seven 

days  ^yiLLIAM  ^  Thompson,  M.R.C.S.Eng.,  L.R.C.P.Lond. 
Bradford.  _ _ 

SUBCUTANEOUS  EMPHYSEMA  COMPLICATING 

MEASLES. 

at t cg  R  oerpd  18  sickened  for  measles  on  January  ioth :  on 
January’  12th  the ’rash  was  fully  developed,  and  the  tempera¬ 
ture  ioa°  She  had  a  troublesome  cough,  but  it  uas  not  run 
■Went4  than  fa  usual  in  measles  There  no  evidence  of 
the  lungs  being  affected.  On  the  evening  of  the  following 
day  she  suddenly  complained  of  a  severe  pain  all  over  her 
with  faintness  and  difficulty  in  breathing.  The  nurse 1  waj 
alarmed  by  her  appearance,  and  when  rubbing  her  ches  - 
relieve  the  pain  she  found  a  large  swelling  over  the  left  collar; 
bone,  which  on  pressure  being  apphed  seemed  to  dispers 
over  the  chest  and  neck,  with  great  relief  to  the  urgentsym 
ptoms.  On  the  following  morning  I  saw  hei,  and  fomida 
puffy  swelling  extending  over  the  neck  and  uppeipart  of  the 
body,  which  on  palpation  imparted  to  the  fingers  the  sen 
tion  of  the  typical  crepitation  of  emphysema.  She  was  then 
feeling  fairly  comfortable;  the  temperature  was  >o'  .  D 
the  next  day  her  temperature  was  normai,  and  she  ha  an  u 
interrupted  convalescence,  the  air  m  the  subcutaneous  areoia 
tissue  becoming  gradually  absorbed.  B  A  m.D. 

Burnham,  Somerset.  F.  G.  iJER  ,  .  > - - 


It  is  stated  that  the  Czar  has  assigned  »  JU®  of 
roubles  1/6,500)  from  the  Imperial  Treasury -for the  erect.  01 
of  residential  quarters  for  the  female  students  attend 
St.  Petersburg  Medical  Institute  for  M  omen.  It  is  P{  ^ 
that  the  building  will  be  opened  during  the  cours 
present  year. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


THE  ROYAL  INFIRMARY,  EDINBURGH. 

THE  DEPARTMENT  OK  THE  PROFESSOR  OK  MEDICINE. 

(From  our  Edinburgh  Correspondent.) 

The  department  of  the  Professor  of  Medicine  or  Practice  of 
Physic  consists  of  42  beds,  besides  two  or  three  cots  for 
children  ;  of  these  2S  are  for  male  patients  and  14  for  females. 
Attached  to  each  of  the  large  wards  in  the  pavilion  is  a  small 


the  Professors  of  Clinical  Medicine  and  who  has  been  for  a 
considerable  time  the  Senior  Physician  to  the  Hospital ;  an 
Assistant  Physician  (Dr.  George  A.  Gibson),  a  clinical  tutor 
appointed  by  the  University  Court,  a  qualified  resident 
louse-physicmn,  and  a  qualified  non-resident  out-patient 
clinical  clerk,  hollowing  the  clinic  there  are  qs  clinical 
clerks,  13  of  whom  have  charge  of  the  eight  books  for  record¬ 
ing  the  cases  under  the  various  “  systems,”  diseases  of  the 
alimentary  system,  etc.  The  other  80  clerks  work  in  pairs 
senior  with  j unior  as  far  as  possible.  The  majority  of  these 
cleiks  have  to  December  31st,  1896,  had  the  opportunity  of 
personally  following  and  recording  three  or  four  cases  each. 

The  week’s  work  is  made  up  of  two  special  clinical  lectures 
in  the  theatre  by  the  four  clinical  professors  in  rota- 
tion,  thiee  ward  clinics  by  the  professor  (the  number 


Tig.  4-— Angiofibroma  of  two  years’  standing. 


ide  room,  with  3  or  4  beds,  which  can  on  occasion  be  cleared 
and  used  for  very  severe  cases  where  isolation  and  quiet 
ma  required.  There  is  also  an  out-patient  room.  There  is  a 
•Jge  theatre  common  to  the  three  Professors  of  Clinical 
ltjdicme  and  to  the  Professor  of  Gymecology. 

Mr  T1  8tatf  con8ists  of  the  Professor  of  Practice  of  Physic, 
lnomas  Grainger  Stewart,  who  is  aho  e.i  officio  one  of 


Fig.  5.— Angio-fibroua  cf  two  years  standing. 

of  students  is  here  so  large  that  these  “ward”  clinics  are  in 
reality  given  in  the  theatre)  ;  one  senior  tutorial  demonstra¬ 
tion  by  the  assistant  physician,  and  two  meetings  for 
physical  diagnosis  by  the  clinical  tutor.  Once  a  fortnight 
one  of  the  ordinary  clinics  is  taken  by  the  Professor  of  Gyme- 
cology,  when  either  the  mode  of  physical  examination  is 
taught  or  operations  performed. 
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A  word  or  two  may  be  said  on  the  mode  of  teaching. 
Some  suitable  patient  is  selected.  The  clerk  or  clerks  re¬ 
sponsible  for  the  case  have  made  the  notes,  and  now  read 
them  at  the  beginning  of  the  clinic.  First  the  name,  age, 
occupation,  place  of  birth,  residence,  date  of  admission,  date 
of  examination,  complaint,  and  duration  of  illness,  are 
given.  Then  follows  the  history,  family,  personal,  and  gene¬ 
ral.  Next  the  state  on  admission  is  reviewed  in  the  follow¬ 
ing  sequence:  general  facts  (including  height,  weight,  de¬ 
velopment,  muscularity,  obvious  morbid  appearances,  as 
jaundice,  etc.),  ali- 


of  heat  and  redness  in  these  parts,  with  accompanying  malaite- 
(Fig.  2).  She  had  had  erysipelas  twelve  years  before,  and 
she  was  said  to  have  had  at  intervals  subacute  attacks  of  the 
same  malady  generally  brought  on  by  cold.  Such  was  the 
swelling  now  that  the  palpebral  aperture  was  greatly  en¬ 
croached  upon.  There  was  no  pitting  on  pressure,  though 
the  swellings  looked  cedematous.  There  was  some  chlorosis 
and  some  post-nasal  catarrh,  but  otherwise  her  health  was 
good.  The  temperature  remained  normal.  Erysipelas 
antitoxin  was  injected  in  doses  graduated  from  0.2  to  1  c.cm., 

extending  over  a 


mentary  system, 
hiemopoietic,  cir¬ 
culatory,  respira¬ 
tory,  integumen¬ 
tary,  urinary,  re¬ 
productive,  ner¬ 
vous,  and  locomo- 
tory  systems.  It 
is  preferred  to  re¬ 
tain  this  order 
throughout,  in 
place  of  first  tak¬ 
ing  up  the  affected 
system,  since  stu¬ 
dents  may  take  up 
the  wrong  system, 
or  overlook  the 
fact  that  there  are 
morbid  conditions 
in  two  or  more 
systems.  Students 
are  then  called  up 
to  examine  and 
confirm  this  re¬ 
port.  The  signs 
and  symptoms  are 
discussed  and  in¬ 
terpreted,  and  dia¬ 
gnosis,  differen¬ 
tial,  and  special, 
made.  Finally, 
treatment  is  taken 


up. 

As  to  the  num¬ 
ber  of  patients 
available  in  this 
department,  there 
were  in  the  wards, 
on  October  1st,  40, 
and  99  were  ad¬ 
mitted  between 
that  date  and  De¬ 
cember  31st,  1896. 
Some  350  out-pa¬ 
tients  were  also 
seen.  Among  spe¬ 
cial  indoor  cases 
of  interest  during 
the  period  noted 
were : 

1 .  A  young  man 
of  32,  suffering 
from  exophthal¬ 
mic  goitre,  who 
was  treated  with 
8trophanthus,  5 
minims  thrice 
daily,  and  supra- 


4fr 


gig 


m 


Fig.  6.  Footprints 

renal  tabloids  of  5  gr.  each,  every  three  hours  (Fig.  1).  Under 
this  treatment  the  pulse-rate  was  reduced  from  1 10-120  to  80-90, 
the  circumference  of  the  neck  diminished  by  about  an  inch, 
and  the  exophthalmos,  nervousness,  sweating,  etc.,  lessened 
appreciably. 

2.  Two  cases  of  recurrent  erysipelatous  lymphangitis- 
solid  cederna  of  Hutchinson— treated  by  erysipelas  anti¬ 
toxin  : 

(a)  A  young  woman  of  25,  complaining  of  persistent  swell- 
ling  of  the  eyelids  and  cheeks,  of  frequently  recurring  attacks 


of  spastic  paraplegia. 


period  of  about 
one  month.  The 
temperature  after 
injection  ranged) 
from  ioo°  to  104°  j 
F.  The  patient 
was  dismissed,  af¬ 
ter  fifty  days  in 
hospital,  practi¬ 
cally  cured.  She 
was  seen  six  weeks 
later,  and  still  re¬ 
mained  well. 

(/>)  A  girl  of  16J 
with  more  aggra¬ 
vated  symptoms 
of  the  same  kind, 
but  complicated 
by  severe  tubercu¬ 
lous  disease  of  the 
cervical  glands 
starting  with  an 
attack  of  eryeipe-t 
las  some  two  years 
before  (Fig.  3). 
There  was  post¬ 
nasal  catarrh , chlo¬ 
rosis,  increase  of 
leucocytes,  and 
tuberculous 
glands  behind  the 
angle  of  the  right 
jaw.  The  eyes 
were  all  but  occlu¬ 
ded.  Erysipelas 
antitoxin,  in  doses 
graduated  from  0.2 
to  1.3  c.cm.,  was 
injected,  but  there 
was  scarcely  any 
reaction.  There 
has  been  slight 
improvement  in 
the  possibility  of 
seeing.  Whether, 
the  failure  of  the 
remedy  inthis  case 
was  due  to  the  tu¬ 
berculous  disease 
or  not  is  uncertain. 

3.  A  groom,  aged 
18,  complaining  of 
a  peculiar  sain 
eruption  over  the 
face,  back,  but 
tocks,  arms,  and 
right  leg,  during 
a  period  of  two 


years.  Some  of  these  were  naevoid  in  appearance,  8omt 
warty.  They  all  appeared  to  begin  as  small  reddish- 
purple  spots,  out  of  which  blood  could  be  expressed. 
became  pedunculated,  some  bled  profusely  on  very  align* 
injury.  The  case  was  considered  to  be  angio-fibroma,  while 
some  of  the  nodules  on  the  hands  might  be  called  angio¬ 
keratoma  (Figs.  4  and  5).  Treatment :  electrolysis. 
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the  bones  of  the  leg.  Treatment  has  therefore  had  to  be  sus¬ 
pended.  I  he  patient  is  now  improving  in  general  health 
though  threatened  with  phthisis  at  the  apex  of  one  lung. 
The  angiomata  generally  seem  to  have  somewhat  diminished 

during  this  acute  attack. 


Fig't,Ik7i)a?-’/»gcd  32,  v  Exophthalmic  goitre,  treated  by  suprarenal 
tabloids  (Burroughs,  Wellcome  and  Co.).  Thyroid  swelling 

marked86116^  *  ^ac^ycar<^^a  lessened  by  20;  exophthalmos  less 


g'itis  jLhh®  \?man  aged  25  Recurrent  erysipelatous  lymphang- 
TvLliu  oedema  of  Hutchinson);  first  attack  twelve  years  ago. 
tTSi  1ST  eiTSIPelatous  antitoxin.  After  seven  weeks  in  hos¬ 
pital  dismissed  apparently  cured. 

4.  A  woman  aged  29,  admitted  complaining  of  sub-occipital 
inr  f-  Siadiness,  vomiting,  and  weakness.  No  optic 
i„i  f  ’  ?°  deafn^ss,  no  paralysis.  Knee-jerks  absent, 
uit  nystagmus  on  looking  to  the  right.  On  walking  there 
irtn  ,ende.nt'y  to  fall  to  the  right.  Therewasconstipa- 
on  and  retraction  of  the  abdomen.  Exploratoiy  trephining 
me  right  cerebellar  region  was  determined  on,  but  she 


died  of  sudden  heart  failure  the  afternoon  before  the  opera- 
tion.  On  jmt-mortem ^examination  a  single  cyst  of  the  size  of  a 
small  hen  s  egg  was  found  in  the  right  Fobe  of  the  cerebellum. 

It^hnnlTmfodd  ffrw4  « Realising  symptoms  will  be  noted. 

t  slioukl  be  added  that  the  patient  had  a  child  of  six  months 

old  which  she  was  suckling  on  admission.  The  circumstance 
which  seemed  specially  to  warrant  operative  interference 
was  the  apparently  hopeless  condition  of  the  patient  from  the 
nystagmus. 

5*  ™an*  agcd  48,  who,  after  a  bout  of  heavy  drinking 
was  suddenly  seized  with  giddiness  and  a  tendency  to  fall  to 
the  left  side  There  was  vomiting,  but  no  nausea.  There- 
was  left  tinnitus  and  some  deafness.  There  was  a  sensation 
of  rotation  of  the  head.  The  condition  appeared  to  be  that  of 
Meniere  s  disease.  The  treatment  was  rest,  strychnine  and 
hydrochloric  acid,  and  the  patient  left  apparently  cured  after 
having  been  thirty-six  days  in  hospital. 
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Fig-  C.,  a,  girl  aged  16.  Recurrent  erysipelatous  lymphangitis 

(solid  oedema  of  Hutchinson),  of  two  years’  standing,  complicated' 
by  suppurating  tuberculous  glands  behind  the  angle  of  the  jaw. 
Treated  by  erysipelatous  antitoxin,  with  very  slight,  if  any,  im¬ 
provement. 

6.  P ootprints  of  gait  of  splastic  paraplegia.  The  method 
alopted  for  definitely  recording  the  gait  in  these  wards  is 
the  following.  The  patient  having  pulled  on  woollen  socks, 
dips  each  foot  in  a  whiting  solution.  He  is  then  made  to 
w  alk  along  the  linoleum  covering  of  the  ward  floor,  an  im¬ 
pression  of  the  footprints  is  left  and  this  is  photographed.  The 
photograph  here  shown  (Fig.  6)  is  characteristic  enough  of  spas¬ 
tic  paraplegia,  but  a  reference  to  a  very  curious  hysterical* 
case  in  the  male  subject  recorded  in  "the  Edinburgh  Hos¬ 
pital  Rejyorts  for  1894  by  Sir  Thomas  Grainger  Stewart,  makes 
the  value  of  the  method  still  more  manifest.  It  occurred  in 
the  case  of  which  notes  were  published  in  the  British  Medi¬ 
cal  Journal  for  January  6th,  1894,  under  the  title  of  Allacli- 
aesthesia. 

By  the  will  of  the  late  Mr.  George  Gordon  Nicol,  of  5,  Cam¬ 
bridge  Gate,  London,  who  died  on  January  16th  last,  im¬ 
portant  bequests  have  been  left  to  Aberdeen.  Of  sundry 
trust  funds,  the  income  on  which  accrues  to  his  wife  during 
her  lifetime,  ,£20,000  are  to  be  in  trust  for  the  University  of 
Aberdeen,  to  found  bursaries  and  scholarships  or  exhibitions 
to  the  English  Universities,  for  Aberdeen  students  who  are 
natives  of  Aberdeenshire.  Besides  other  large  bequests  for 
the  benefit  of  the  town,  funds  are  to  be  provided  to  found  two- 
beds  in  each  of  the  three  public  hospitals  in  Aberdeen,  as 
well  as  in  several  London  hospitals. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  lelruary  23rd,  1897. 

Some  Points  in  the  Surgical  Physiology  of  the  Foot. 

Mr.  T.  S.  Ellis  read  a  paper  on  this  subject.  He  briefly 
referred  to  the  view  on  which  he  had  for  many  years  been  in¬ 
sisting — that  the  plantar  arch  is  formed,  is  maintained,  and, 
when  destroyed,  may  be  restored  by  renewal,  in  specially 
active  degree,  of  the  functions  of  the  foot,  that  is,  by  mus¬ 
cular  action.  Until  recently  he  had  not  been  able 
fully  to  explain  why  the  plantar  arch  was  so  rarely  over¬ 
formed  as  in  hollow  or  claw  foot.  One,  the  principal, 
object  of  the  paper  was  to  show  that  the  two  features  of  the 
deformity  which  gave  the  alternative  names  were  due  to  a 
common  cause.  Objections  were  taken  to  the  ordinary  ana¬ 
tomical  teaching  of  “origins”  and  “insertions”  of  muscles 
as  misleading.  A  model  in  wood  of  the  essential  features  of 
the  human  foot  was  shown  with  the  influence  of  cords  imitat¬ 
ing  the  muscles  supporting  the  arch  and  acting  as  formators 
of  it,  and  of  those  which  control  the  formation  of  it,  acting 
as  limitors.  It  was  shown  by  this  model  that  the  combined 
flexor  brevis  and  adductor  pollicis  acted  not  only  to  hold  down 
(.as  so-called  flexors)  the  first  phalanx  of  the  great  toe,  but 
also  as  limitors  of  the  arch.  Removal  of  cords  imitating 
these  muscles  produced  immediately  hollow  and  claw  foot, 
and  at  the  same  time  showed  why  in  this  deformity  callosi¬ 
ties  formed  on  the  sole.  The  particularly-marked  deformity 
in  the  middle  line,  and  the  equinus  position  and  attenuated 
calf  were  explained.  The  causes  of  this  deformity  and  of  flat 
foot  were  compared,  and  analogies  in  treatment  given.  At¬ 
tention  was  drawn  to  the  remarkably  different  and  contra- 
-dictory  views  of  writers  on  flat-foot.  The  probability  of  re¬ 
sults  from  treatment  according  to  the  author’s  views  were 
justified  by  arguments.  References  were  made  to  well-known 
laws  of  muscular  action  and  application  of  them.  He  in¬ 
sisted  on  the  importance  of  realising  what  was  the  real  posi¬ 
tion  of  rest,  and  dissented  from  Mr.  Arbuthnot  Lane’s  view. 
References  to  the  military  march  and  objections  to  it  were 
made,  and  the  causes  of  footsore  were  referred  to.  Other 
reasons  for  reform  were  given.  The  position  of  rest  natural 
to  the  great  toe  was  described.  The  results  according  as  it 
was  packed  over  or  under  the  second  toe  were  given,  and  re¬ 
ference  to  hallux  flexus,  hallux  rigidus,  etc.,  was  made.  He 
briefly  referred  to  hammer  toe,  and  dissented  from  Sir  G. 
Humphry’s  statement  that  the  toes  were  not  used.  “Ante¬ 
rior  metatarsalgia,”  “Morton’s  toe,”  etc.,  were  referred  to. 
The  importance  of  the  functions  of  the  toes  was  demonstrated 
£n  the  model,  and  the  relation  of  the  functions  of  the  toes 
to  the  form  of  the  plantar  arch  was  dwelt  on,  and  finally  a 
plea  for  the  better  recognition  of  foot  physiology  as  of 
practical  importance  was  brought  forward. 

Mr.  Barwell  admired  the  care  and  pains  the  author  had 
taken  on  this  valuable  work.  He,  however,  differed  from 
him  in  many  points.  He  considered  that  in  walking  the  foot 
in  front  did  not,  as  the  author  said,  drag  the  body  forward, 
but  that  the  hinder  foot  pushed  the  body  forwards,  and  here 
the  flexor  longus  hallueis  came  into  play  ;  hence  the  author’s 
view  that  the  extensors  were  tractors  fell  through.  The 
flexor  longus  liallucis  entered  the  foot  at  the  crown  of  the 
arch,  and  therefore  did  not  extend,  as  a  tie  rod  should  do, 
from  the  anterior  to  the  posterior  buttress  of  the  foot,  but 
only  from  the  crown  of  the  arch  to  the  anterior  buttress. 
Then,  again,  he  did  not  agree  that  the  long  and  the  short 
flexors  of  the  toes  acted  antagonistically.  He  did  not  think 
the  author’s  description  of  the  position  of  the  dancer’s  foot 
when  on  tiptoes  quite  accurate,  inasmuch  as  the  tip  of  the 
terminal  phalanx  was  not  the  point  of  support,  but  the  pulp 
of  the  terminal  phalanx.  He  had  found  that  dancers’  feet 
were  not  really  flat,  as  was  shown  by  the  high  instep.  With 
regard  to  the  effect  of  wearing  too  short  boots,  the  author  con¬ 
sidered  that  it  produced  hollow  or  claw  foot.  He,  however, 
thought  that  the  foot  became  flat  as  a  result  of  the  great  toe 
becoming  displaced,  and  the  tendon  of  the  flexor  longus  hal- 
lucis  being  thus  put  out  of  gear.  It  did  not  matter  much 
whether  this  second  toe  was  displaced  over  or  under  the  great 
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toe,  but  the  important  point  was  that  the  great  toe  should  be 
kept  straight. 

Mr.  Davies-Colley  agreed  with  the  last  speaker  as  to  the 
way  in  which  the  body  was  propelled  in  walking.  The  flexor 
longus  liallucis  drew  the  foot  inwards,  and  if  this  muscle  was 
alone  concerned  the  feet  would  knock  together  in  walking. 
The  author  had  omitted  some  factors  tending  to  depress  the 
arch  of  the  foot ;  it  was  largely  effected  by  the  weight  of  the 
body,  but  the  extensor  tendons  on  the  dorsum  of  the  foot 
played  an  important  part  by  stretching  the  ligaments  in  the 
sole  of  the  foot.  Paralysis  of  the  short  muscles  of  the  foot 
was  a  cause  of  some  cases  of  pes  cavus  ;  normally  they  held 
the  proximal  phalanges  flat  on  the  ground,  but  when  they 
became  paralysed  the  phalanges  became  elevated,  and  pes 
cavus  resulted.  In  the  treatment  of  claw  foot  he  had  found 
it  of  use  to  remove  a  piece  of  the  extensor  proprius  hallueis 
tendon,  and  to  implant  the  proximal  end  upon  the  base  of 
the  first  metatarsal  bone.  He  was  of  opinion  that  the  muscles 
of  the  foot  did  really  act  like  the  corresponding  muscles  of 

the  hand.  ... 

Mr.  Ellis,  in  reply  to  Mr.  Barwell’s  criticism  of  the  action 
of  the  flexor  longus  hallueis,  pointed  out  that  if  an  ampu¬ 
tated  leg  was  taken,  the  big  toe  fixed,  and  the  tendon  of  that 
muscle  pulled  upon,  the  two  ends  of  the  plantar  arch  were 
approximated.  The  dancer’s  foot  was  not,  he  agreed,  abso¬ 
lutely  flat,  but  there  was  not  the  increase  in  the  arch  that 
might  have  been  expected  from  the  excessive  action  of  the 
muscles  exerting  a  “forming”  influence  on  the  arch  of  the 
foot.  He  insisted  that  the  flexor  longus  liallucis  drew  the 
foot  outwards,  and  that  the  actions  of  the  muscles  of  the 
hand  and  foot  were  dissimilar. 


MEDICAL  SOCIETY  OF  LONDON. 

C.  B.  Lockwood,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Monday,  February  22nd,  1897. 

Traumatic  Neurasthenia. 

Mr.  Victor  Horsley  read  a  paper  on  this  subject  in 
which  he  grouped  the  cases  under  four  heads,  according  as 
there  was  or  was  not  a  distinct  external  injury,  and  according 
as  the  symptoms  occurred  at  once  after  the  receipt  of  the  in¬ 
jury  or  at  some  undefined  period  thereafter.  He  pointed  out 
that  there  was  no  essential  difference  between  cases  of 
traumatic  neurasthenia  and  ordinary  neurasthenia  from  worry 
or  overwork.  He  referred  to  the  hyperpyrexia  which  was 
sometimes  met  with  in  acute  cases.  In  respect  of  the  sym¬ 
ptoms  he  insisted  on  the  inability  to  concentrate  the  atten¬ 
tion  on  any  particular  subject,  on  the  disturbance  of  sleep, 
specially  noticeable  in  the  form  of  early  ivaking,  and  the  oc¬ 
currence  of  nightmares  or  somnambulism.  There  was  some¬ 
times  general  paresis,  with  localised  paralyses,  spasms,  ana 
twitchings.  The  local  paralysis  usually  took  the  form  of 
hemiplegia  of  one — usually  the  left  lower — limb.  The  changes 
affected  the  voluntary  muscles  rather  than  the  so-called  or¬ 
ganic  muscles,  though  these  were  sometimes  affected.  He 
particularly  mentioned  the  fact  that  the  tongue  in  these  cases 
was  often  deviated  to  the  opposite— the  paralysed— side, 
being  heaped  up  in  an  arched  form  on  the  normal  side,  and 
twisted  on  its  longitudinal  axis.  Smell  and  taste  were  rarely 
involved  in  functional  nervous  disturbance,  but  sight  was  often 
affected,  commencing  with  asthenopia.  One  also  met  with  one¬ 
sided  deafness,  usually  on  the  left,  with  tinnitus.  Various  sub¬ 
jective  sensations  of  touch  were  complained  of :  parsesthesia, 
rarely  analgesia,  pins  and  needles,  and  a  sensation  of  weight 
in  the  limbs,  with  or  without  loss  of  the  muscular  sense. 
The  superficial  reflexes  were  at  first  exaggerated  and  then 
abolished.  The  deep  reflexes  were  almost  always  affected, 
and  ultimately  disappeared,  and  there  was  usually  ankle 
clonus.  The  painful  manifestations  were  usually  distinctly 
localised,  especially  in  certain  spots — as,  for  instance,  over 
the  bregma,  over  the  areas  served  by  the  posterior  branch  01 
the  second  cervical  and  the  sixth  dorsal  nerve,  the  doreo- 
lumbar  junction,  etc.  Patients  often  complained  of  palpita¬ 
tion,  specially  troublesome  at  night.  The  quantity  of  urine 
was  usually  greatly  increased  and  the  percentage  of  solids 
diminished.  He  expressed  the  view  that  all  the  symptoms 
were  explicable  on  the  assumption  of  a  disturbance  of  the 
functions  of  the  central  nervous  system,  and  his  experience 
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iad  led  him  to  believe  that  none  of  them  with  severe 
symptoms  could  be  expected  to  recover  until  they  had  under¬ 
gone  a  course  of  the  Weir  Mitchell  treatment.  Most  of  the 
■ases  usually  recovered,  but  they  remained  very  liable  to 
,  1  ipses  even  after  long  intervals  of  apparent  recovery. 

Mr.  Spencer  Watson  insisted  on  the  importance  of  dis¬ 
tinguishing  clearly  between  the  objective  and  the  subjective 
•ymptoms,  and  observed  that  this  had  not  been  done  by 
.lie  author  as  clearly  as  one  might  desire.  This  condi- 
ion  only  seemed  to  follow  injury  in  persons  naturally  pre- 
iisposed  to  neurasthenia  ;  in  fact,  the  accident  merely  acted 
is  the  precipitating  cause.  He  asked  whether  the  author  had 
ver  met  with  albuminuria  or  glycosuria  in  these  cases. 

Dr.  Churton  (Leeds)  recalled  that  some  years  ago  they 
ised  to  have  many  cases  of  a  condition  to  which,  for  want  of 

I  better  term,  they  applied  the  term  “  miner’s  neurosis,”  the 
lature  of  which  was  ill-understood,  and  was  ascribed  to  de- 
ective  hygiene,  syphilis,  alcohol,  tobacco,  etc.  It  was  found, 
lowever,  that  miners  often  received  more  or  less  severe  blows 
in  the  head  or  spine,  even  to  the  extent  of  causing  un- 
onsciousness,  to  which  they  attached  so  little  importance 
bat  they  did  not  think  it  worth  while  to  mention  them.  Nearly 

II  these  patients  admitted  having  received  blows  of  this 
:ind,  and  then  they  had  less  difficulty  in  deciding  the  nature 
f  the  neurotic  symptoms  complained  of.  He  had  noticed 
lie  absence  of  knee-jerk  in  one  case,  but  there  was  no  trace  of 
taggering  with  the  eyes  shut  and  the  heels  together.  With 
■gard  to  the  composition  of  the  urine  in  these  patients,  he 
ointed  out  that  neurasthenic  patients  often  refused  to  take 
ufficient  food,  and  this  would  tend  to  reduce  the  percentage 
f  solids.  He  referred  to  the  case  of  a  patient  who  had  fallen 
feet  on  to  his  head.  He  was  slightly  stunned,  but  continued 
3  work  for  a  period  of  six  months,  when  he  came  to  the  in- 
rmary  with  aphasia  and  hemiplegia,  and  died ;  but  post 
1  ortem  nothing  could  be  seen  in  the  brain  to  account  for  the 
v'mptoms.  fortunately  the  brain  had  been  preserved,  and 
as  at  the  disposal  of  the  author.  He  felt  convinced 
lat  very  few  of  the  railway  cases  at  present  met  with  be¬ 
gged  to  the  class  of  malingerers,  for  long  after  the  question 

t  compensation  had  been  settled,  they  sometimes  developed 
lyelitis,  etc.  In  one  case,  however,  a  lady  who  had  been 
nown  from  a  coach  declared  that  she  had  lost  the  sense  of 
nell,  not  being  able  to  smell  even  ammonia.  When  he 
laced  a  piece  of  freshly-crushed  asafcetida  under  her  nose, 
owever,  she  promptly  started  back. 

Mr.  Horsley,  in  reply,  said  he  thought  that  the  neur- 
ic  hypersecretion  of  urine  reduced  the  proportion  of  solid 
•nstituents,  though  the  deficiency  of  food  might  also  con- 

ibute. 


ALUE  OF  THE  CYSTOSCOPE  IN  REDUCING  THE  MORTALITY  OF 

J  S  Nephrectomy. 

Mr.  Hurry  Fenwick  read  a  paper  on  this  subject,  which  is 

ibhshed  at  p.  516. 

The  Chairman  observed  that  the  cystocope  was  gradually 
ming  into  general  use.  He  himself  had  used  it  a  number 
times,  and  he  had  often  seen  it  used  by  general  surgeons 
ithout  a  mishap,  and  he  agreed  that  it  was  a  very  important 
strument  of  diagnosis.  He  said  he  had  recently  seen  a  red 
id  inflamed  condition  of  the  mouth  of  the  right  ureter  in  a 
n  who  was  passing  renal  calculi,  and  in  another  case  in 
nch  it  was  doubtful  which  kidney  was  affected  with  pyo- 
phrosis  he  saw  pus  escaping  from  one  ureter.  He  was  sur¬ 
ged  that  the  author  should  have  declared  himself  against 
prapubic  cystotomy  with  scraping  in  cases  of  tuberculous 
‘■eration  of  the  bladder,  for  he  had  seen  several  cases  in 
uch  great  relief  had  been  afforded  by  the  operation. 

'  r.  Turner  agreed  with  what  the  Chairman  had  said  about 
Preble  cystotomy  and  scraping  in  tuberculous  ulceration 
the  bladder,  for  he,  too,  had  seen  cases  in  which  marked 
nefit  had  followed  the  operation. 

Mr.  Horsley  asked  whether  the  author  had  ever 
mid  it  necessary  to  follow  Mr.  Knowsley  Thornton’s 
iimque  of  making  an  anterior  incision  before  making  the 
1  ar  incision.  He  himself  had  twice  operated  for  tuber- 
lous  ulceration,  but  in  neither  case  was  the  patient  relieved 
ihe  operation. 

Mr.  Hurry  Fenwick,  in  reply,  explained; that  when  the 
-'•r  wa«  single  and  small  its  was  difficu’t  to  siy  or  certain 
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whether  it  was  tuberculous.  Such  ulcers  when  single  were 
favourable  cases  for  treatment  by  suprapubic  cystotomy  and 
scraping,  but  when  the  tuberculous  ulceration  was  exten¬ 
sive  and  the  mucous  membrane  around  was  infiltrated,  supra¬ 
pubic  cystotomy  could  do  little  good,  and  even  prolonged 
drainage  of  the  bladder  was  of  little  use.  He  had  never  found  it 
necessary  to  adopt  Mr.  Knowsley  Thornton’s  double  procedure 
nor  did  he  believe  that  it  could  assist  in  detecting  hidden 
calculi.  If  absolutely  necessary  the  lumbar  incision  could  be 
enlarged  and  the  hand  passed  in. 


EDINBURGH  MEDICO-CUIRURGICAL  SOCIETY. 

D.  Argyll  Rorertson,  M.D.,  President,  in  the  Chair. 

Wednesday,  February  17th,  1S97. 

Cases. 

Dr.  Joseph  Bell  showed  a  young  woman  whom,  during 
convalescence  from  scarlet  fever,  he  had  trephined  for  Tem- 
poro-sphenoidal  Abscess.  The  localisation  of  the  cerebral 
evil  had  been  done  by  Dr.  Wyllie,  the  Visiting  Physician  to 
the  City  Hospital.  She  made  a  perfect  recovery. — Mr.  A.  G. 
Miller  showed  a  young  man  on  whom  he  had  successfully 
operated  for  Spina  Bifida  Occulta.  The  fluid  drained  away 
for  a  period  of  two  weeks.  The  young  man  had  had  influenza 
two  and  a-half  years  before.— Mr.  F.  M.  Cairo  showed  :  (1)  A 
young  woman  three  years  after  gastrostomy  for  (Esophageal 
Obstruction.  She  was  fed  through  a  valvular  orifice  in  the 
stomach  wall.  (2)  A  patient  two  years  after  operation  for 
Epithelioma  and  Stricture  of  the  Penis.  (3)  A  patient  after 
removal  of  half  of  the  thyroid  for  very  exaggerated  Exoph¬ 
thalmos.  The  condition  was  greatly  improved. — Dr.  John 
Thomson  showed  a  boy,  aged  15,  with  Chronic  Enlargement 
of  the  Parotid  Glands  of  two  years’  duration.  The  etiology  or 
nature  of  the  condition  was  unknown. — Dr.  W.  Allan 
Jamieson  showed  a  case  of  Tertiary  Syphilis,  with  seborrhoeic 
complications,  in  a  woman.— Dr.  C.  W.  McGillivray  showed 
a  young  man  after  Excision  of  the  Condyles  of  the  Humerus 
for  Unreduced  Dislocation  with  Fracture,  in  whom  the- 
resulting  movement  was  very  satisfactory.  —  Mr.  David 
Wallace  showed  a  patient  after  Operation  for  Infantile  Bilo¬ 
cular  Hydrocele.— Mr.  C.  VV.  Catiicart  showed  a  case  of 
Rodent  Ulcer  of  the  Groin  Simulating  Venereal  Disease. — 
Mr.  Miles  showed  (1)  a  patient  after  Double  Amputation 
above  the  Knee  for  Spreading  Gangrene,  the  result  of  Ex¬ 
posure  ;  (2)  a  patient  after  Operation  for  Gall  Stones,  where 
there  had  been  three  recurring  attacks  of  jaundice,  the  first  at¬ 
tended  with  pain  and  peritonitis  ;  and  (3)  a  series  of  cases  of 
Burns  Treated  by  Picric  Acid  Dressing.  The  formula  was. 
picric  acid  45  gr.  absolute  alcohol  giss,  and  water  to  gxx. 
The  result  was  highly  satisfactory — very  little  odour,'  dis¬ 
charge,  or  discomfort.  The  dressing  might  remain  on  three, 
six,  or  eight  days  without  change.— Dr.  William  Russell. 
showed  a  woman  illustrative  of  a  Floating  Kidney  with 
Gastrectasis ;  also  a  case  of  Displaced  Hydronephrotic 
Kidney.— Dr.  Stewart  Stirling  showed  a  case  of  Per¬ 
forating  Ulcer  of  the  Foot. — Dr.  James  showed  a  case  of  Idio¬ 
pathic  Muscular  Atrophy  in  a  young  man  of  25,  with  no 
family  history  tending  in  the  direction  of  such  a  malady. 
He  also  showed  a  boy  who,  with  tuberculous  disease  of  the 
ankle,  had  a  train  of  curious  nervous  phenomena :  Clonus, 
Exaggerated  Reflexes,  etc.— Dr.  Norman  Walker  showed 
two  sisters,  one  with  Alopecia  Areata  and  the  other  suffering 
from  Ringworm.  He  also  showed  a  young  man.  a  miner, 
illustrating  the  Eczema  Marginatum  described  in  the  books. 


Specimens. 

Dr.  Norman  Walker  showed  photographs  and  sections  from 
a  case  of  Rodent  Ulcer. — Mr.  A.  G.  Miller  showed  the  Temper¬ 
ature  Chart  of  a  case  of  Acute  Tuberculosis  after  operation  on 
the  wrist-joint.— Sir  Henry  Littlejohn  showed  a  specimen 
illustrating  a  peculiar  Suicidal  Wound  of  the  Neck,  where  the 
superior  thyroid  artery  had  been  cut  through,  and  where  the 
jugular,  carotid,  and  vagus  had  escaped  injury;  also  the  exit 
wound  of  a  pistol  shot  of  the  skull. — Dr.  C.  W.  McGillivray 
showed  the  Excised  Condyles  of  the  Humerus  from  the 
patient  above  referred  to  ;  also  a  Ruptured  Bladder  and  Cal¬ 
culi  from  a  case  of  nephro-lithotomy.— Drs.  Joseph  Bell  and 
Alexander  Bruce  showed  specimens  from  two  cases  of 
Intussusception,  a  Perforated  Appendix  from  a  case  with 
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marked  symptoms,  and  a  Perforation  of  a  Tuherculous  Ucer 
causing  rapid  peritonitis  treated  by  laparotomy.— Dr.  Loga 
Tcrnfu  showed  specimens  of  a  method  of  Exhibiting  . 

Sued  mens.  The  history  was  on  a  label  inside  the  wall  of  the 

iaPr  or  on  a  septum  in  the  jar.  The  method  was  a  device  of 

Mr.  Simpson,  of  the  Anatomical  Museum  of  the  Umven  ty 
of  Edinburgh,  and  was  as ^yet  a  secret  device ,  but  details 
would  presently  be  made  public.-Mn  David  \V 
showed  a  specimen  of  a  Rectal  Carcinoma.  Mi.  C  • 

showed  specimens  from  a  case  of  E^terec^“^0SPaCs”uMed 
Podent  Ulcer  of  the  Forearm  ;  specimen  of  Sarcoma  situaiea 

between  the  blad der  and  the  rectum  ;  and  parts  removed  from 
a  diseased  Knee-joint  in  a  case  of  diabetes  insipidus. 


BORDER  COUNTIES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

James  Altham,  M.B.,  C.M.,  President,  in  the  Chair. 

Friday ,  February  12th,  1897. 

Endemic  Goitre. 

Dr  Louis  E.  Stevenson  (Temple  Sowerby)  read  a  paper  on 
tlds«SbSct  He  said  it  was  the  almost  universal  opinion 
that  the  diseas. •  was  due  to  drinking  water.  Ancient  writers 
mentioned  the  poisonous  action  of  certain  waters. 
were  brought  against  the  following  substances  supposed  to 
be  <Toitrigenous :  calcium  bicarbonate,  calcium  sulphate, 
carbonateSand  sulphate  of  magnesia.  The  presence  of  salts 
of  lime  and  magnesium  in  many  vegetable  substances  for 
example,  wheat,  barley,  oats,  beans,  and  peas— was  referred  to. 
Tw  o  theories  should  be  further  investigated  :  (1)  bacillary  (2) 
metallic.  With  regard  to  the  former,  the  observations  of  Lustig 
and  Carle  were  mentioned  and  the  objections  to  this  tlieoiy 
were  stated.  The  universal  absence  of  goitre  where  rainwater 
was  used  (for  example,  Venice,  parts  of  Holland,  Belgium,  etc.) 
was  alluded  to.  The  use  of  stagnant  waters  amongst  certain 
tribes  in  Africa  and  Central  America  was  notfoUowedbypro- 
duction  of  goitre.  As  regards  epidemic  goitre,  the  story  of 
coUre  produced  amongst  Captain  Cook’s  crew  in  mid-ocean 
was1  quoted.  Epidemic  goitre  was  probably  due  to  change  of 
How  in  underground  waters,  bringing  the  latter  in  contact  with 
ldtheito  unused  poison.  The  metallic  theory  was  due^  to 
St.  Lager.  According  to  this  view  goitre  was  probably  due 
to  decomposition  of  iron  pyrites,  one  of  the  many  sulphates 
probably  being  the  cause,  sulphate  in  its  nascent  state  being 
probably  most  active.  The  presence  of  goitre  almost  uni¬ 
versally  where  iron  pyrites  is  found  was  an  argument  in  favour 
of  this  theor\T.  Goitre  was  also  present  in  some  places .011  chalk 
and  chalk  marl  where  marcasite  was  only  an  accidental  rnineia 
-  for  example,  at  Hambleden,  in  Buckinghamshire,  Dr.  Morns 
reported  so  eases  of  goitre  in  a  population  of  2,000.  Goitie 
was  found  also  in  other  series  of  the  cretaceous  system-foi 
example,  Haslemere,  Horsham.  The  disease  was  most  pre¬ 
valent  where  water  came  in  contact  with  gault  and  wealdcn 
clays  •  the  same  facts  obtained  in  France.  Goitre  was  also  pie- 
sent  in  coal  measures  of  Nottingham  (Manson),  of  Derbyshire, 
Belgium?  and  some  of  the  United  States,  France,  etc. ;  also 
in  the  essentially  metalliferous  Yoredale  and  lower  carbon¬ 
iferous  limestone  (for  example,  Newby  Mcrland,  Asby,  Kings 
Meaburn,  etc.,  in  Westmorland).  It  was  also  found  on  the 
Silurian  shales  (for  example,  in  southern  uplands  of  Scotland)  , 
shales  contained  large  quantities  of  iron  pyntes p1“cubic^ 
rhombic  forms.  It  was  absent  in  rocks,  where  non  pyntes 
were  absent  (for  example,  jurassic  limestones  in  England  and 
France).  Other  instances  were  given.  The  effect  of  lieiedity 

and  intermarriage  on  this  question  was  discussed.  .  , 

Dr.  Parker  said  that  the  gist  of  the  paper  was  that  a  smgle 
ca^e  of  goitre  was  invariably  caused  by  non,  and  that  pio- 
bably  there  was  no  other  cause.  This  theory  did  not  appeal 
‘0  his  mind  as  likely  to  be  correct.  If  it  was  not  iron  that 
caused  goitre,  one  would  like  to  know  what  it  was.  lie i  was 
inclined  to  think  that  some  day  the  cause  would  turn  om  to 
be  the  inevitable  germ,  and  that  we  should  find  some  bacillus 

atDi'eSoMERViLLE  thought  that  Dr.  Stevenson  had  pretty  well 
made  out  his  case.  He  understood  that  Dr.  Berry,  Registrar 

of  St.  Bartholomew’s  Hospital  London,  who  had  written  a 

good  deal  on  this  subject,  was  of  opinion  that  drinking  ws it 
was  the  cause  of  goitre,  but  did  not  know  the  exact  eleme 


that  caused  it.  He  himself  had  practised  in  Peebleshire  anc 
Selkirkshire,  and  met  with  a  good  many  cases  there.  Th< 
geological  formation  of  these  counties  was  certainly  0  tin 
kind  described  by  Dr.  Stevenson.  It  belonged  to  the  silunai 
shale.  The  rocks  were  full  of  eryptolites  and  iron  pyntes 
These  eases  were  not  so  common  now  as  thirty  01  forty  yean 
ago,  and  he  was  told  by  Dr.  Berry  that  it  was  much  the  sam. 
all  over  the  country.  Possibly  the  diminution  was  due  t< 
people  being  very  much  more  particular  as  to  the  water  they 
drank,  and  possibly  river  water  was  less  used  than  formerly 
In  reference  to  iron  pyrites  being  the  cause  it  had  occuned  tc 
him  that  it  might  be  some  peculiar  form  of  the  iron  salt 
Thev  knew  that  substances  differed,  and  that  two  substances 
when  analysed  by  the  ordinary  rough  chemical  process,  migli 
appear  identical  in  composition,  and  yet,  from  the  peculia 
arrangement  of  the  atoms,  have  an  entirely  different  physioi 
logical  effect  on  a  living  animal.  It  might  be  some  peculia 
form  of  iron  salt  in  the  water  that  might  be  the  cause  0 
the  goitre,  and  another  form  of  the  salt,  produced  in 
different  way,  might  be  quite  inert,  and  produce  no  delt 
terious  effect.  The  matter  still  required  a  great  deal  of  mvei 

tlpDn°MicLAREN  questioned  if  anything  they  could  take  in¬ 
wardly  would  cause  goitre.  He  knew  of  no  organ  that  woul 
grow  through  taking  a  chemical  substance  by  the  mouth  bu 
I  )r  Stevenson  would  have  them  believe  that  the  thyroid  wa 
the  one  exception  to  that  law  in  the  human  body. 

Dr.  Lockie  thought  the  evidence  was  overwhelming  tha 
whatever  was  the  particular  ingredient  in  the  water.  it  wa 
water  that  caused  goitre.  He  did  not  think  that  Dr.  Stevei 
son  had  laid  sufficient  stress  on  the  question  of  hereditar 

predisios'cDoNALD  thought  heredity  must  have  a  great  deaj 
to  do  with  it.  He  practised  it  in  a  district  not  far  from  J 
Stevenson’s,  and  saw  a  good  few  goitre  cases.  At  present  li 
knew  a  woman  in  the  village  who  had  an  enormous  goitr. 
Some  years  ago  he  attended  her  in  her  confinement  and  tl 
baby  was  born  with  a  distinct  goitre.  She  told  him  that  la 
mother  also  had  an  enormous  goitre,  and  she  did  not  live 
the  same  village.  IDs  experience  was  that  they  found  the. 
cases  in  certain  families  and  not  in  otlieis,  while  all  we* 

living  under  similar  circumstances.  . 

Dr  Beep  said  that  he  had  been  fifteen  months  in  Carlisl 
and  iiad  only  seen  two  patients  with  goitre. 

Dr.  Thomson  said  that  in  his  experience  females  suflen 


more  from  goitre  than  males. 


Dr  Bird  said  that  in  this ‘country  it  was  more  prevaler 
among  women  than  men  because  women  drank  more  wat- 
than  men  did.  In  India  where  both  sexes  drank  wat 
almost  equally  the  disease  was  equally  prevalent  in  bo, 

Dr.  Parker,  referring  to  a  remark  as  to  whether  ib-inkii 
water  was  the  cause  at  all,  said  he  believed  there  was  s. 1] 
well  somewhere  in  France  where  young  fellows  were  in  tl 
habit  of  drinking  for  some  months  in  order  to  get  goitore, ; 
that  they  might  not  enter  the  army.  If  that  was  theca, 
it  proved  that  water  was  the  cause. 

Dr.  Stevenson  briefly  replied. 


Experience  with  Thyroid  Colloid  and  Thymus 
Tabloids. 

Dr.  Parker  (Kendal)  said  that  of  all  the  different  anim 
extracts  which  had  come  to  the  front  recently,  no  one  w 
had  had  experience  of  it  could  have  any  doubt  as  to  t 
efficacy  of  thyroid  extract.  He  presumed  that  noboc 
present  doubted  the  efficacy  of  thyroid  in  myxeedema  ai 
cretinism.  But  there  were  a  number  of  diseases  whe 
thyroid  extract  came  in  useful  in  increasing  metabolic  P 
cesses  that  went  on  in  the  body  in  gating  the  fat  •„ 
things  burned  up  more  quickly  in  the  body  than  ot 
The  extract  could  therefore  be  given  to  persons  who 
exceedingly  fat  and  wanted  to  lose  a  stone  or  two,  ana  1 
those  suffering  from  poor  circulation,  chilblains, 
feet  there  was  no  doubt  as  to  its  efficacy, 

was  another  set  of  cases  in  which  thyroid  extr 

had  been  used-namely,  ordinary  goitre  and  exo 
thalmic  goitre.  To  give  thyroid  in  the  latter  case  seem 
to  be  the  height  of  folly.  He  had  given  thyroid  fo 
day  or  two,  and  patients  had  found  themselves  worse,  w 
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he  pulse  going  up.  But  in  ordinary  endemic  goitre  a  good 
ieal  had  been  published  to  lead  people  to  think  that  thyroid 
x tract  had  been  of  very  considerable  value.  If  thyroid 
ix tract  could  be  administered  so  as  to  have  this  immense 
anuence  in  cases  of  myxcedema  and  cretinism,  one  would 
mturally  ask  whether  it  was  possible  to  extract  out  of  the 
xtract  of  thyroid  some  constituent  that  would  do  the  work 
•qually  well.  About  twelve  weeks  ago  he  had  sent  to  him  a 
lumber  of  tabloids  made  of  the  colloid  constituent  in  the 
liyrmd,  and  he  used  it  instead  of  the  extract  of  thyroid 
rluch  he  had  previously  experimented  with.  He  had  some 
experience  with  extract  of  thyroid,  as  he  had  used  over 
0,000  thyroid  tabloids  within  the  last  two  years.  He  began  to 
ise  the  colloid  on  two  cretins,  but  unfortunately  they  had 
>een  treated  for  such  a  long  time  with  thyroid  tabloids  that 
hey  were  then  being  kept  on  that  small  quantity  of  thyroid 
rluch  is  necessary  to  prevent  a  relapse,  and  they  were  not 
•ood  cases.  He  used  T*0  grain  of  colloid  tabloids  instead  of 
-irram  thyroid  tabloids,  and  from  that  time  till  now  lie  had 
tot  been  able  to  distinguish  any  difference  whatever.  AA 
ram  of  colloid  in  the  two  cretins  seemed  to  do  precisely  the 
ame  as  as- grain  tabloid  of  thyroid  before.  He  then  tried 
lie  colloid  tabloids  on  a  number  of  cases  corresponding  with 
he  fat  cases  where  he  had  used  extract  of  thyroid.  Extract 
f  thyroid  had  such  an  effect  that  a  person  of  16  stone  in  one 
lonth  was  reduced  by  a  stone  without  the  slightest  discom- 
irt,  and  felt  well  all  the  time.  He  began  with  a  one  s-grain 
iblo.id,  then  m  a  day  or  two  raised  it  to  two,  then  three 
.-grain  tabloids  a  day,  which  would  bring  a  i5*stonc  person 
5  H  stone,  and  if  they  went  on  they  could  reduced  him  to 
1  stone,  and  so  on.  If  that  was  the  case,  would  these  col- 
ad  tabloids  do  the  same  thing?  He  spent  some  weeks 
sing  them  only  for  the  cretins,  so  he  had  not  enough 
sperience  to  give  elaborate  details.  A  person  weighing 
;  st.  10  lbs.  was  reduced  in  one  week  to  17  st.  albs 
id  in  a  few  days  more  to  1 7  st.  2},  lbs.  A  young  woman  of  21 
■ars  of  age,  who  thought  she  was  getting  unduly  stout, 
eiglied  9  st.  13  lbs.,  and  when  she  was  put  under  the  colloid 
eatment  in  about  eleven  or  twelve  days  she  came  down  to 
't.  5  lbs.  I  here  was  one  case  that  was  a  failure  of  all  the 
•rsons  he  had  tried  it  on.  The  person  weighed  12  st.  c  lbs. 
c  ga\e  the  same  dose  as  he  had  given  to  the  others,  and 
mr  a  fortnight  or  three  weeks  the  woman  weighed  practic- 
y  the  same  as  before.  He  had  found  that  in  cases  where 
“rsons  took  thyroid  extract  in  undue  doses— say  four  in  the 
i.v— there  was  an  increase  of  pulse,  and  the  patient  was  hot 
id  feverish,  sickly,  and  lost  appetite.  He  was  doubtful 
nether  these  symptoms  were  produced  by  colloid,  or  whether 
ivas  an  attack  of  influenza,  which  was  prevalent  in  his  dis- 
lct  at  the  time.  He  had  not  been  using  the  colloid  lon^ 
inugh  to  give  any  further  results,  but  several  people  with 
>or  circulation,  cold  hands  and  feet,  and  chilblains,  and  so 
.i>  had  tol(i  him  they  felt  warmer  and  less  liable  to  cold  in 
eir  extremities  while  taking  them.  A  year  ago  he 
nt  a  note  to  the  British  Medical  Journal  to  the  effect 
at  it  was  well  known  now  that  cretins  generally  had 
•raia,  and  that  when  they  were  put  on  the  thyroid  extract 
e  hernia  got  less  in  live  or  six  weeks,  the  majority 
nishing.  He  threw  out  the  theory  whether  it  was  not  pro- 
b  e  the  hernias  in  cretins  were  caused  by  the  fat  deposited 
the  bowels— accumulations  of  fat  in  the  abdomen  which 
led  up  and  pushed  out  the  bowels— and  whether  it  was  not 
asonable  to  assume  in  ordinary  cases  that  there  was  not 
thy  room  for  the  contents,  and  that  it  pushed  out  at  weak 
y 1  owing  to  overdistension.  He  began  to  treat  three  cases 
ordinary  hernia  with  thyroid  extract.  In  one,  so  far  as  he 
a  gone,  the  effect  seemed  encouraging.  It  was  a  boy  who 
a  hernia  for  a  couple  of  years.  He  put  him  on  extract  thy- 
,  and  kept  him  on  it-  He  lost  weight,  as  they  always  did, 

?  no'\'  he  went  about  without  any  truss  at  all,  and  seemed 
nave  less  inclination  to  come  down  than  before.  If  people 
!  I?*?  was  anything  in  the  thyroid,  it  was  better  to 
•  ®Pi  th,e  treatment  of  hernia  with  thyroid  extract  than  to 
radical  cures.  He  had  seen  a  case  that  morning. 

,  Lr.  ag<L  a  woman  in  Kendal  had  a  huge 
lDilical  hernia.  She  was  a  woman  of  16  stone  at  that  time, 
t  then  knowing  about  the  thyroid  extract,  he  got  the 

?P°n’  and’  80  far  as  he  knew,  she  was  cured. 
w  sne  had  umbilical  hernia  again,  and  he  had  put  her  on 
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this  new  treatment,  and  was  sanguine  enough  to  think  it 
would  be  better  They  would  have  an  opportunit?  of  exam¬ 
ining  the  tabloids  in  the  next  room.  \t  present  nobody 
knew  the  exact  equivalent  between  thyroid  ex  tract  and 
colloids  In  his  experience  it  seemed  that  one  tenth  of  a 
grain  of  colloid  was  fairly  equal  to  c  eraina  nf 
thyroid.  Exophthalmic  goitre  cases  were  a  great  deal  more 
comfortable,  and  got  on  much  better  under  the  thyroid  ex¬ 
tracts  than  under  anything  he  knew.  He  had  used  these 
extiacts  on  a  woman  who  had  exophthalmic  goitre  with  a 
pulse  ranging  from  180  to  200  and  with  very  bad  diarrhoeT who 
would  have  died  in  six  or  eight  weeks,  and  she  wan'nnm 

pitvtf  f y  al|  right.  Another  case  that  he  put  on  thyroid 
extiact  found  herself  considerably  worse.  He  nut  her  nn 
thymus  tabloids,  and  she  was  delighted  with  the  result  and 
pleased  to  go  on  with  them.  The  third  case,  a  young  woman 
had  an  enormous  goitre.  It  had  not  much  effect  on  it,  buTaU 
the  other  symptoms  were  abolished,  and  life  was  infinitely 
more  tolerable  than  before.  mumieiy 

, Dr-  Lockie  said  he  had  used  thymus  tabloids  in  two  cases 
of  goitre.  Both  had  got  a  good  deal  better.  One  was  a  patient 
in  the  infirmary  and  remained  there  under  bromide  and  bella¬ 
donna,  and  went  out  considerably  improved ;  but  she  was 
not  long  away  till  she  returned  again.  She  was  ex¬ 
tremely  nervous  and  sleepless.  The  house-surgeon  gave 
a  dose  of  paraldehyde,  which  caused  sleep.  She  was  then 
put  on  the  thymus  gland,  and  the  pulse-rate  was  much 
reduced.  She  continued  with  these  tabloids  and  went  on 
improving.  She  had  continued  taking  them  after  her  dis¬ 
charge  from  the  infirmary,  and  now  her  pulse  was  pretty 
nearly  normal  It  was  difficult  to  say  whether  the  thymus 
had  any  result  there,  as  she  was  better  when  she  took  them 
and  continued  to  improve.  In  the  other  case  the  patient  was 
put  to  bed  and  slowly  improved.  He  believed  her  improve¬ 
ment  had  been  permanent.  It  was  exceedingly  difficult  in 
therapeutics  to  know  how  much  to  attribute  to  a  drug,  and 
how  much  to  concomitant  circumstances. 

Other  Communications. 

Drs.  Barnes  and  Maclaren  (Carlisle)  showed  a  case  of 

Stricture  of  the  Pylorus  treated  by  Gastro-enterostomy,  and  con¬ 
tributed  notes  of  the  case.— A  paper  by  Dr.  Wilson  of  Morland 
On  an  Outbreak  of  Typhoid  Fever  in  the  Village  of  Morland 
gave  rise  to  an  interesting  discussion  on  the  etiology  of  the 
disease  and  its  treatment,  special  reference  being  made  to 
some  recent  views  on  the  dietary  of  typhoid  eases.-Dr. 
Ogilvy- Ramsay  (Carlisle)  contributed  a  paper  on  the  Pre- 
vention  of  Sepsis  in  the  Lying-in  Room.  Stress  was  made  of 
^ j  j  splute  necessity  of  the  most  perfect  aseptic  precautions 
and  definite  rules  laid  down.— Dr.  Crerar  (Maryport)  read  a 
paper  on  a  case  of  Otitis  Media  with  Intracranial  Suppura¬ 
tion,  the  patient  recovering  after  operation.  Dr.  Crerar  dwelt 
on  certain  of  the  ophthalmoscopic  signs  and  their  influence  on 
the  prognosis. 
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T.  Harris,  M.D.,  President,  in  the  Chair. 

Wednesday ,  February  10th,  1897. 

The  Bacteriological  Diagnosis  of  Typhoid  Fever. 
Professor  Del£pine,  after  demonstrating  all  the  most 
important  methods  used  for  the  isolation  of  the  typhoid 
bacillus  from  the  organs  of  patients  who  have  died  from  the 
fever  and  from  the  blood  and  secretions  of  living  patients,  as 
well  as  from  external  media,  explained  how  the  work  of 
Pfeiffer,  Bordet,  Gruber,  Durham,  and  Widal  had  improved 
our  means  of  bacteriological  diagnosis.  He  also  referred 
specially  to  the  fact  that,  though  Griinbaum  had  obtained 
results  inferior  to  those  obtained  by  Widal,  he  had,  like  the 
French  observer,  been  working  at  the  same  subject  in  the 
early  part  of  1896.  Owing  to  the  facts,  however:  (1)  That 
Widal  was  not  acquainted  with  his  work ;  (2)  that  Widal’s 
results  were  fully  published  nearly  two  months  before 
Grunbaum’s  ;  and  (3)  that,  in  Professor  Deltfpine’s 
opinion,  Widal’s  results  were  more  reliable,  and  were 
the  result  of  much  more  extended  experience,  he 
thought  that  the  credit  of  the  discovery  belonged  entirely  to 
Widal.  He  thought  also  that,  although  Widal’s  method  was 
an  application  of  Bordet, |Gruber,  and  Durham’s  work,  it  must 
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be  clearly  recognised  as  a  real  discovery.  Widal’s  work 
differed  quite  as  much  from  the  work  of  Gruber,  Durham,  and 
Bordet  as  the  work  of  these  observers  differed  from  that  of 
Pfeiffer.  It  was  certainly  remarkable  that  after  studying  the 
action  of  the  serum  of  immunised  animals  on  the  respective 
bacilli,  Gruber  and  Durham  should  not  have  thought  of  see¬ 
ing  whether  this  method  could  be  used  to  diagnose  cases  of 
fever  in  man  soon  after  infection.  This  was  also  the  more 
remarkable  that  Chantemesse  and  Widal,  as  far  back  as  1892, 
had  advanced  the  view  that  the  blood  serum  of  typhoid 
patients  acquired  protective  powers  even  before  immunity  had 
oeen  established.  It  was  quite  as  remarkable  that  Pfeilter 
should  have  left  it  to  Metchnikoff  and  Bordet  to  show 
that  a  considerable  part  of  the  reaction  which  took  place 
in  the  peritoneal  cavity  of  immunised  guinea-pigs  could 
be  quite  well  and  easily  observed  in  vitro.  But  these 
were  accidents  which  continually  occurred  in  scientific  work 
nowadays,  when  numerous  observers  were  generally  found  to 
work  under  pressure  of  time  at  the  same  subject.  Professor 
Deldpine  pointed  out  that  having  used  Widal’s  method  from 
the  beginning  of  July,  1896,  that  is,  immediately  after  the 
first  announcement  of  Widal’s  discovery ;  and  having  with 
Dr.  Sidebotham  examined  nearly  ninety  cases,  he  had  come 
to  the  conclusion  that  when  the  test  was  applied  with  care  it 
gave  very  reliable  results.  He  pointed  out  errors  which 
observers  were  likely  to  fall  into  from  using  unsuitable 
cultures  and  complicated  methods  of  dilution,  and  attributed 
the  success  of  his  own  experiments  to  the  simplicity  and 
accuracy  of  the  method  he  had  adopted  from  the  first  at  a 
time  when  no  description  of  other  methods  was  available. 

Card  Specimens. 

The  following  preparations  were  shown : — Dr.  Ashton  :  Gynae¬ 
cological  Specimens.— Mr.  Battle  :  Foreign  Bodies  from  In¬ 
testine.— Dr.  Fothergill  :  Microscopical  Sections  and  Draw¬ 
ings  of  Placental  Polypus.  —  Mr.  Hkadridge  :  Composite 
Odontome.— Dr.  Lea:  (i)  Malignant  Adenoma  of  Body  of 
Uterus  ;  (2)  Paravorian  Cyst  with  Twisted  Pedicle.— Dr. 
McNaught  :  Entire  Ovum  retained  in  utero  after  death  of 
foetus.— Mr.  J.  E.  Platt:  Epulis.— Dr.  Wahltuch  :  Skia¬ 
graphs.— Dr.  K.  T.  Williamson:  Specimens  of  Blood  from 
cases  of  Leucocythiemia. — Dr.  Yongk  :  Nasal  Polypus. 
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Aneurysm  of  Internal  Carotid. 

Mr.  Prosser  showed  a  woman,  aged  70,  who  for  many 
years  had  suffered  from  a  pulsating  tumour  in  front  of  the 
right  outer  ear.  The  diagnosis  of  aneurysm  of  the  internal 
carotid  had  been  made,  and  the  right  common  carotid  had 
been  ligatured  some  time  back.  The  pulsation  disappeared 
after  the  operation  and  the  swelling  diminished  ;  but  before 
very  long  both  reappeared,  and  have  now  been  about 
stationary  for  some  years.  At  one  time  considerable  haemor¬ 
rhagic  oozing  occurred  from  the  swelling,  which  was  con¬ 
trolled  by  the  local  application  of  styptics. 

Ectopia  Testis. 

Mr.  Heaton  showed  an  infant  of  14  months  with  a 
swelling  in  the  left  side  of  the  perineum,  just  in  front  of 
the  anus.  The  left  testicle  was  absent  from  the  scrotum 
and  the  latter  undeveloped  in  its  left  half.  The  case  was  an 
illustration  of  the  somewhat  rare  deformity  of  ectopia  testis, 
as  distinguished  from  undescended  testis.  He  proposed  to 
dissect  up  the  organ  from  its  abnormal  position  in  the  peri¬ 
neum  and  fix  it  in  the  scrotum,  an  operation  which  he  had 
done  with  success  in  a  similar  case  some  two  years  ago. 

Duodenal  Tumour. 

Mr.  Ganner  showed  a  pedunculated  tumour  projecting  into 
the  duodenum,  about  5  inches  below  the  pylorus.  The  peri- 
tonoal  coat  was  dragged  into  the  pedicle  in  the  shape  of  a 
very  narrow  funnel  about  half  an  inch  in  depth.  The  elonga¬ 
tion  of  the  pedicle  was  probably  partly  due  to  the  weight  of 
the  tumour,  but  in  greater  degree  to  the  muscular  contraction 
of  the  duodenum.  It  was  a  dissecting  room  specimen,  and 
was  removed  from  a  man  aged  49. 


Retention  Cyst  of  Liver. 

Dr.  Kauffmann  showed  the  liver  of  a  man  killed  by  acci¬ 
dental  violence.  The  organ  was  perfectly  healthy  but  for  a 
cyst  on  its  upper  surface,  immediately  beneath  the  capsule. 
The  cyst  had  held  about  an  ounce  and  a  half  of  fluid,  which 
was  of  watery  consistency  but  bloodstained  (?  from  the  fatal 
accident).  The  wall  was  evidently  lined  with  epithelium, 
and  showed  signs  of  septa.  No  indication  of  other  cysts 
could  be  found.  It  was  considered  to  be  a  retention  cyst  of 
the  bile-carrying  apparatus ;  and  a  smaller  cyst  from  the 
museum,  which  had  contained  mucoid  yellowish  lluid,  was 
shown  as  bearing  out  the  supposition. 

Auditory  Hallucinations. 

Mr.  Pietersen  read  a  paper  on  auditory  hallucinations.  < 
After  a  short  review  of  the  psychology  of  auditory  hallucina¬ 
tions  their  occurrence  in  health  was  referred  to,  and  their 
effects  on  the  conduct  of  the  individual  were  shown  to  mark 
the  limits  of  sanity  in  such  cases.  A  clinical  review  was  then 
given  of  their  characters  and  modes  of  occurrence  their  sym¬ 
ptomatic  value  was  discussed.  The  facial  signs  of  obscure ; 
hallucinatory  cases  were  touched  upon,  the  difficulties  of  an 
absolute  prognosis  in  all  subjects  of  this  sensory  disorder 
were  insisted  upon. 


British  Gynaecological  Society.— At  a  meeting  on 
February  nth,  Professor  Mayo  Robson,  President,  in  the; 
chair,  on  the  motion  of  Dr.  Robert  Barnes,  seconded  by 
Dr.  Elder  (Nottingham)  a  vote  of  condolence  was  passed 
with  the  family  of  Sir  Spencer  Wells  in  their  sad  bereavement, 
— Mr.  Bowrem an  Jessett  showed  (1)  A  case  of  Hsematocelej 
independent  of  Gestation  ;  (2)  Carcinoma  of  the  Body  of  the 
Uterus ;  (3)  Dermoid  of  the  Ovary  with  Carcinoma  of  the 
Uterus.  Remarks  were  made  by  Drs.  Heywood  Smith, 
Snow,  Purcell,  Macnaughton  Jones,  and  Clement  Godson, 
and  Mr.  Bowreman  Jessett  replied.— Dr.  Macnaughton 
Jones  showed  a  Section  from  an  Endotheliomatous  Ovary,! 
prepared  by  Dr.  Ludwig  Pick,  and  also  a  Section  of  a  fallopian 
Tube  which  he  had  seen  removed  from  a  patient,  and  stained 
and  mounted  within  twelve  months  after  its  removal  by  this 
pathologist’s  method.— The  President  delivered  his  inaugural 
address.— Dr.  C.  H.  F.  Routh  moved  “  That  a  hearty  vote  of 
thanks  be  given  to  the  President  for  his  interesting  address,, 
and  that  he  be  asked  to  allow  it  to  be  printed  in  the  Journal 
of  the  Society.  This  was  seconded  by  Dr.  Clement  Godson,, 
and  carried.  The  President  briefly  returned  thanks.— Dr. 
Macnaughton  Jones,  by  special  request,  showed  some 
Gynaecological  Instruments  and  Appliances  which  he  had 
recently  seen  used  in  the  Frauenkliniks  in  Berlin,  more 
particularly  those  necessaiy  for  Martin's  colpotomy  and 
Landau’s  vaginal  panhysterectomy;  and  an  Electric  Lamp 
with  a  reflector  which  could  be  attached  to  any  electrical 
connection,  and  was  specially  useful  in  the  Trendelenburg 
position,  being  capable  of  throwing  a  light  of  20c-cauuh 
power  into  the  basin  of  the  pelvis. 


British  Balneological  and  Climatological  Society.— 
At  a  meeting  on  February  10th,  Dr.  Myrtle  (Harrogate)  in 
the  chair,  twenty-four  new  members  were  admitted  to  the 
Society.— Dr.  William  Yicary  Snow  (Bournemouth)  read  a 
paper  on  the  Climatic  Treatment  of  Phthisis.  He  dealt,  with 
the  following  points  :  (1)  The  marked  diminution  of  the  I 
death-rate  from  consumption ;  (2)  the  principles  of  climatic 
treatment ;  (3)  the  value  of  the  climate  of  South  Africa  in 
the  interior,  and  the  necessity  of  better  accommodation, 
sanitation,  and  food;  (4)  the  superiority  of  mountain  cli¬ 
mates  ;  (5)  the  value  of  a  voyage  up  the  Nile  for  the  -wealthy : 
(6)  the  good  results  of  sea  voyage  and  the  climate  of  .New 
Zealand ;  (7)  the  mistake  so  frequently  made  of  sending 
patients,  especially  in  an  advanced  stage  of  the  disease,  to 
Australia;  (8)  the  possibility  of  carrying  on  the  open-an 
treatment  and  its  value,  both  winter  and  summer,  in  Englana 
in  selected  cases;  (9)  the  contagion  of  phthisis  from  miiK 
and  meat,  and  the  necessity  of  legislation.  Dr.  Snow  con¬ 
cluded  his  paper  by  expressing  a  conlident  hope  that  in  a  te 
generations  the  disease  would  be  banished  from  the  Britis  1 
Isles.  Dr.  Theodore  Williams  attributed  some  of  the  de¬ 
crease  in  the  mortality  from  phthisis’ to  the  Factory  Acu, 


Feu.  27,  1897.] 


SOCIETIES. 


Tm«  B»m*H 

Medical*  Journal 


53i 


n-hich  had  secured  butter  hygienic  conditions  for  workers. 
If  the  establishment  of  consumption  hospitals  had  also  done 
something  to  reduce  the  mortality,  it  was  no  doubt  due  to  the 
increased  facilities  they  afforded  for  closer  study  of  the  dis¬ 
use,  .so  much  depended  on  the  purse  of  the  patient,  that 
lie  climatic  treatment  of  consumption  was  a  difficult  subject 
.0  deal  with.  But  even  when  ideal  climates  could  not  be  re- 
;orted  to  in  particular  cases,  astonishingly  good  results  could  be 
ibtained  in  inferior  climates  if  only  the  orders  given  were 
aithfully  carried  out.  In  South  Africa,  which  was  a  splendid 
>lace  for  phthisical  patients,  the  lack  of  good  hotels  and  the 
ougli ness  of  the  life  were  the  great  obstacles  to  successful 
reatment.  The  benefit  which  sea  voyages  ought  to  pro 
luce  was  largely  lost  on  account  of  the  want  of  exercise 
\  Inch  led  patients  to  gravitate  to  the  smoking  room,  and  that 
hen  became  practically  a  drinking  room.  He  believed  that 
csults  as  good  as,  if  not  better  than,  those  afforded 
>y  many  foreign  places  to  which  consumptives  were  sent 
night  be  obtained  by  the  more  thorough  employment  of  the 
■pen-air  treatment  in  English  resorts.  Dr.  Williams  quoted 
lie  statistics  from  his  Lumleian  lectures  as  showing  the 
uperionty  of  high  altitudes  in  the  climatic  treatment  of 
onsumption.  Dr.  Bagshaave  (Hastings)  spoke  of  the  danger 
rising  from  subsoil  moisture  in  connection  with  some  of  the 
f  sorts  in  the  South  of  France,  where  the  presence  of  decay 
ig  vegetable  matter  constituted  an  additional  danger.  It 
as  well,  therefore,  to  advise  patients  to  go  to  modern  villas 
nd  hotels  on  the  hillsides  in  these  places.  It  seemed  to  be 
le  residuum  of  phthisis  cases  which  physicians  sent  to  home 
■sorts,  and  it  could  scarcely  be  expected  therefore  that  they 
iould  show  such  brilliant  statistics  as  Davos  or  the  Riviera 
0  these  it  was  dangerous  to  send  patients  in  a  highly  febrile 
1 c  condition,  and  so  they  were  sent  to  English  resorts  ; 
hile  those  with  a  limited  amount  of  disease  went  abroad, 
r.  Heron  (London)  doubted  if  an  exceptionally  large  number 
bad  cases  were  sent  to  English  health  resorts  or  of  good 
les  abroad.  A  cold  winter  climate  was  undoubtedly  the  best 
■r  young  patients  who  could  take  active  exercise  and  lead 
1  out-of-door  life.  Fie  quoted  the  experience  of  Hudson  Bay 
..in  support  of  this.  Patients,  he  thought,  went  to  the 
lviera,  with  its  delightful  climate,  to  slide  down  to  the  grave 
!  quietJy  and  comfortatdy  as  they  could;  he  did  not  think 
iat  life  there  was  calculated  to  cure  tuberculosis.  Dr.  Ward 
fmphreys  (Cheltenham)  suggested  that  something  should 
■  done  towards  formulating  some  rule  which  would  guide  to 
proper  decision  in  the  choice  of  health  resorts  for  various 
-pes  and  degrees  of  phthisis.  To  him  there  seemed  to  be 
ree  types  :  (0  Warm  and  genial  climates,  as  at  Falmouth 
id  mdmouth,  where  acute  cases  with  a  good  deal  of  hectic 
id  feverish  disturbance  should  be  sent;  (2)  more  bracing 
id  stimulating  atmospheres  suitable  for  cases  which  were 
nr  m  progress;  (3)  places  where  the  sea-air  supplied  the 
'■at  desideratum  for  cases  which  might  be  described  as  of  a 
oerculous  nature,  such  as  Ventnor,  Barmouth,  and  Torquay. 

^  suggested  that  sea-air  sometimes  acted  injuriously  by 
uing  up  and  maintaining  the  febrile  processes  and  causing 
'J  disease  to  run  a  more  acute  course  than  previously.  Dr 
'l  ire  (London)  maintained  that  the  open-air  treatment  of 
nsumption  could  be  satisfactorily  carried  out  in  this 
Properly  selecting  the  places -which  was  the 
-ential  matter— very  good  results  could  be  obtained  by 
naing  patients  from  place  to  place  in  these  islands.  Dr 
‘  ,  ’’ORdon  (London)  gave  his  experience  of  the  disad 
mages  to  be  encountered  in  the  South  African  resorts,  and 
^ouraged  the  sending  of  phthisical  patients  there  hap- 
p  and  without  proper  instructions.  After  remarks  from 
*tA ' rTER  (Folkestone),  Dr.  Douglas  Kerr  (Bath) 
ggesiea  the  postponement  of  further  discussion  till  next 
'  llng-  I  his  was  agreed  to. 


FRiUJri  Society.— At  a  meeting  on  February  18th,  Dr. 
Rrl;  T  b£?NCER  read  a  PaPer  on  the  Dangers  and  Diagnosis 
in  Presentation,  and  its  treatment  by  External  Yer- 
,  tf.nt  frds  the  ei}d  of  Pregnancy.  He  gave  statistics  show- 
Z  Hl  l;,fro“  nearly  one-fifth  to  nearly  one-half  of  the  child- 
.  pred  in  this  manner  were  stillborn.  He  discussed 
Lai  nnSa8  0f  V1?  ,high  r{de  of  mortality  and  the  injuries, 
tlioH  nf  j°vda*al’  which  the  child  was  exposed  in  this 
»Odof  delivery,  and  he  described  in  detail  the  method  of 


diagnosing  presentation  of  the  breech  by  abdominal  palpa- 
tion.  He  advocated  the  abdominal  examination  of  all 

^fnt8f  Kfc  iht  8eventl!  R10nt1,1  of  Pregnancy,  and  the  treat¬ 
ment  of  breech  presentation  by  external  version  at  seven 
months  and  a  half  followed  by  the  wearing  of  an  abdominal 
belt.  He  mentioned  6  cases  which  lie  had  treated  in  this 
way,  and  in  which  the  children  were  born  as  vertex  presen  ta- 
tmns  and  survived,  and  26  cases  similarly  treated  in  Dr.  Pin- 
ards  clinic  with  1  immediate  infantile  death,  2  other  child- 
ren  subsequently  succumbing  ;  and  he  urged  a  further  trial 
of  this  little  operation,  which  was  very  easy,  safe,  and  pain¬ 
less,  and  had  few  contraindications.  Dr.  H.  C.  Phillips 
mentioned  a  case  of  breech  presentation  in  which  there  was 
aifa  ^mperforate  anus  and  hydrocephalus  which  made  diagnosis 
of  the  presentation  no  easy  matter.  Dr.  Cock  mentioned 
ttmt  he  had  twice  performed  the  operation  successfully  at  the 
eighth  month.  He  had  been  led  in  each  case  to  make  an  ex¬ 
ternal  examination,  and  found  that  the  presentation  was  a 
breech  one,  and  that  the  head  was  compressing  the  tender 
liver  against  the  ribs,  when  the  uterus  contracted,  causing 
the  considerable  pain  forwhich  the  patients  had  consulted  him. 
Ihe  external  version  had  been  of  the  easiest  description  and 
the  subsequent  presentation  at  birth  had  been  of  the  head. 
Dr.  Boxall  pointed  out  that  in  estimating  the  mortality  of 
breech  presentation  it  was  important  to  bear  in  mind  that 
frequently  some  underlying  condition  existed  which  favoured 
presentation  by  the  breech  in  preference  to  the  vertex.  Such 
for  instance,  occurred  in  minor;degrees  of  contraction  of  the 
pelvis,  in  placenta  praevia,  and  in  some  cases  of  fibroid  and 
ovarian  tumours,  which  conditions  in  themselves  tended  to 
increase  the  mortality  apart  from  the  presentation.  Dr. 
Boxall  fully  endorsed  Dr.  Spencer’s  opinion  as  to  the  value 
of  systematic  examination  of  the  abdomen,  not  only  in  breech 
labours  but  also  in  other  obstetric  cases,  and  considered  that 
to  obtain  the  full  benefit  of  such  examination  it  should  be 
undertaken  before  examination  per  vaginam.  Dr.  Handfield 
Jones  agreed  with  Professor  Spencer’s  main  contentions,  but 
thought  that  mortality  percentages  based  on  maternity  returns 
were  too  high.  Dr.  Gow  quite  agreed  with  Dr.  Spencer’s  sug¬ 
gested  method  of  treatment,  although  he  did  not  believe  that 
when  properly  conducted  the  mortality  in  breech  deliveries 
was  as  high  as  that  stated  by  the  author.  Dr.  Dutch  sug¬ 
gested  that  in  some  cases,  the  cord  being  short  and  twisted 
round  the  foetus,  there  might  be  a  risk  on  manipulation  of 
detaching  the  placenta,  thus  exposing  the  patient  to  the 
danger  of  accidental  haemorrhage.  Dr.  Amand  Routh  empha¬ 
sised  the  author’s  method  of  abdominal  palpation  by  the  flat 
of  the  hand  instead  of  the  finger  tips.  The  hands  and  the 
abdominal  wall  must  move  together  over  the  foetus  in  ntero. 
He  had  recently  diagnosed  at  the  eighth  month  a  case  of 
breech  presentation  with  one  if  not  both  legs  extended. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting 
on  February  nth,  Mr.  Reckless,  President,  in  the  chair,  Dr. 
Sorley  read  notes  of  the  following  cases  :  (1)  Abscess  of  the 
Liver,  (2)  Cancer  involving  Pleura  and  Lung,  (3)  Concurrent 
Scarlet  and  Enteric  Fever.  The  President,  Dr.  Burgess,  Mr. 
Lockwood,  and  Dr.  Richards  discussed  the  cases. — Dr.  Keel¬ 
ing  related  a  successful  case  of  Porro’s  Operation,  and  showed 
the  uterus  and  ovaries  which  had  been  removed.  The  patient, 
aged  35  years,  and  married  for  about  three  years,  was  a  ralher 
small,  slim  woman,  but  not  at  all  deformed.  Her  first  child 
was  born  in  January,  1895.  Labour  was  normal.  The  t(  rm  of 
her  second  pregnancy  was  completed  in  August,  1896,  and  on 
the  23rd  of  that  month  she  fell  in  labour.  During  the  pre¬ 
vious  week  she  had  symptoms  of  eclampsia,  and  four  convul¬ 
sive  fits  occurred  three  days  before  labour  set  in.  Relief  was 
obtained  by  purgatives  and  bromide,  and  the  convulsions 
ceased.  On  the  day  of  labour  pains  began  about  7  a.m.,  and 
continued  through  the  day.  In  the  afternoon  the  doctor,  a 
skilful  and  experienced  accoucheur,  was  summoned.  On  ex¬ 
amination  he  could  find  no  trace  of  os  or  cervix.  Later  Dr. 
Martin,  of  Sheffield,  was  sent  for,  but  his  examination  was 
equally  fruitless.  Towards  midnight  Dr.  Keeling  was  sum¬ 
moned,  and  he  also  failed  to  find  any  external  os.  An  an;cs- 
thetic  was  then  given  ;  the  whole  hand  was  introduced  into  the 
vagina,  and  at  last  a  dimple,  surrounded  by  a  slight  ridge, 
was  made  out.  This  was  believed  (as  it  proved  correctly)  to 
indicate  the  position  of  the  os  and  cervix,  and  an  attempt  was 
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made  to  open  the  os  with  a  sound,  the  uterus  being  steadied 

from  above  and  pressed  down  towards  the  pelvis.  '1  his  expe¬ 
dient  apparently  succeeded,  and  first  the  tip,  then  the  whole 
of  the  forefinger,  was  passed  ;  but  it  was  soon  evident  that  an 
entrance  had  been  made,  not  within  the  cervix,  but  behind  it 
into  the  peritoneal  cavity.  In  this  emergency  it  was  decided 
that  the  safety  of  the  patient  would  be  best  consulted  by 
Caesarean  section,  and  she  was  carefully  moved  for  this 
purpose  to  the  Jessop  Hospital  (a  distance  of  four  miles). 
Consent  of  patient  and  husband  being  given,  the  operation 
was  commenced.  The  abdominal  and  uterine  incisions 
were  made  in  the  usual  way.  Both  child  and  placenta 
were  extracted  without  difficulty;  haemorrhage  at  this 
moment  was  free,  but  scarcely  excessive.  The  cavity 
of  the  cervix  was  then  opened  into  the  vagina,  diid 
the  ovaries  excised.  Up  to  this  point,  Caesarean  section 
only  had  been  contemplated,  but  the  atony  of  the  uterus  was 
so  marked,  and  the  continuous  oozing  of  blood  so  great,  that 
it  was  thought  better  to  complete  by  Porro  s  method.  After 
securing  the  remainder  of  the  broad  ligament  on  each  side 
and  ligaturing  the  cervix,  the  uterus  was  cut  away  obliquely 
so  as  to  lorm  a  front  and  back  flap,  the  bottom  of  the  cup¬ 
shaped  wound  scraped,  iodoform  freely  applied,  and  the  flaps 
sewn  together.  The  stump  was  then  drawn  into  the  lower 
angle  of  the  wound,  and  secured  by  ligatures  left  for  the  pur¬ 
pose  ;  these  were  passed  through  the  parietal  peritoneum,  but 
not  through  the  skin.  An  additional  stitch  between  parietal 
peritoneum  and  stump  was  inserted  on  each  side,  and  in 
closing  the  abdominal  wound  the  lowest  silkworm  suture  was 
also  made  to  take  a  hold  of  the  peritoneum,  closing  the 
stump.  The  rest  of  the  abdominal  wound  was  closed  as  in 
ovariotomy.  No  drainage  was  used  at  first,  but  a  gauze 
drain  was  found  useful  at  a  later  stage.  Rigid  antiseptic 
precautions  were  observed  throughout.  For  a  few  houis 
after  the  operation,  the  condition  of  the  patient  was  very 
critical.  She  then  rallied,  and  afterwards  made  an  excellent 
recovery.  The  temperature  never  rose  higher  than  101. 20, 
and  by  the  eleventh  day  it  had  fallen  to  normal.  Twro  liga- 
tures  from  the  broad  ligament  (each  with  a  small  slough)  came 
away,  one  on  the  twenty-first,  the  other  on  the  twenty-sixth 
day  after  operation.  The  thick  ligature  round  the  cervix  was 
not  again  heard  of.  The  deep  sinus  at  the  lower  angle  of  the 
wound  had  completely  closed  seven  weeks  after  the  operation, 
and  the  patient  left  hospital  a  fortnight  later.  There  was  at 
present  no  sign  of  hernial  protrusion.  Mother  and  child  aie 
quite  well.  Dr.  Keeling  briefly  discussed  the  questions  of 
complete  occlusion  of  tin*  os  externum  in  labour,  the  justifia 
bility  of  the  operation  which  had  been  undertaken,  the  re¬ 
spective  merits  and  applicability  of  Sanger’s  Ciesarean  sec¬ 
tion,  Porro’s  operation,  and  laparo-elytrotomy,  and  defended 
the  method  of  dealing  with  the  stump  which  had  been  em¬ 
ployed  in  the  case  cited.  The  President  and  Mr.  Pye-Smith 
made  remarks. 


uterine  myomata  in  about  5°  cases,  and  in  all  except  two  had 
had  a  favourable  result.  For  some  forms  of  infantile  uterus 
where  intense  pain  had  occurred  at  the  menstrual  periods  Dr. 
Michie  further  drew  attention  to  the  frequent  presence  of  the 
alcoholic  habit  in  persons  who  suffer  from  uterine  disease, 
and  thought  that  this  habit  was  responsible  for  some  of  the 
failures  which  were  often  attributed  to  the  operation.  Mr. 
Tresidder  thought  that  when  the  operation  was  done  for 
nervous  affections,  such  as  hystero-epilepsy,  little  good  re¬ 
sulted;  even  for  uterine  fibroids  he  thought  it  was  still  an 
open  question  what  the  nature  of  the  result  was.  lie  certainly 
thought  the  results  generally  obtained  were  not  so  good  as 
those  of  Dr.  Michie,  which  gave  96  per  cent,  favourable.  He 
differed  from  Dr.  Michie  that  the  menopause  artificially  pro¬ 
duced  presented  no  material  distinction  from  that  occuning 
physiologically,  as  lie  thought  the  nervous  disturbance  im 
artificial  menopause  was  much  more  profound,  dread  of  im¬ 
pending  evil  being  a  marked  feature.  Miss  Gray  drew  atten¬ 
tion  to  the  fact  that  the  effect  of  the  operation  was  not  imme¬ 
diate  either  in  the  production  of  the  menopause,  or  111  its' 
curative  effect.  Dr.  Blurton  also  emphasised  this  fact.  Dr. 
Rothera  related  a  case  where  the  beneficial  effects  of  waiting 
before  resorting  early  to  operation  were  exemplified,  the 
fibroid  sloughing  and  being  expelled.  He  further  related™ 
two  cases  where  the  operation  was  a  failure,  in  one  tin 
patient  was  now  bedridden  ;  in  the  other,  performed  for 
menorrhagia,  no  benefit  followed.  He  further  thought  that 
the  induced  menopause  differed  vastly  in  its  nervous  effects 
from  the  physiological.  Dr.  O’Mullane  and  Dr.  Bolton  relates 
cases.  Dr.  Mutch  agreed  with  Dr.  Michie  that  alcoholism 
was  responsible  for  some  of  the  failures  of  this  operation.  -lr 
Chicken  and  Dr.  Michie  replied.-Dr.  Michie  showed  a  Preg¬ 
nant  Uterus  which  he  had  removed  ten  days  before  affected 
with  myoma;  it  had  become  impacted  in  the  pelvis,  in* 
patient  made  a  good  recovery.  The  operation  was  perforin  >. 
by  the  abdominal  method,  and  the  entire  organ  was  removed 
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Nottingham  Medico-Chirurgical  Society.— At  a  meet¬ 
ing  on  February  17th,  Dr.  Mutch,  Vice-President,  in 
the  chair,  a  discussion  was  opened  on  the  Indications 
for  and  Results  of  Removal  of  the  Uterine  Appendages 
by  Mr.  Chicken,  who  said  the  conditions  under  which 
this  operation  might  be  performed  were  :  (1)  When- 

ever  such  coarse  disease  exists  in  ovary  or  tube  as  to 
destroy  entirely  their  function ;  (2)  when  allected  with 
malignant  disease ;  (3)  to  induce  an  artificial  menopause  in 
certain  cases  ;  (4)  as  a  means  of  preventing  conception  when 
the  pelvis  is  contracted ;  (5)  in  certain  cases  of  fibroids  of 
the  uterus  the  operation  should  not  be  performed  for  simple 
inflammation  of  tube  or  ovary,  and  he  expressed  strong  dis¬ 
approval  of  Tait’s  dictum  that  both  ovaries  should  be  re¬ 
moved  when  only  one  was  diseased.  He  thought  hernia  not 
infrequently  followed  the  operation  because  the  abdomen  was 
opened  through  the  linea  alba  ;  he  recommended  an  incision, 
not  median, but  through  the  rectus  muscle.  Dr.  Michie  advised 
the  operation  for  all  those  cases  where  the  tubes  contained 
pus,  as  in  this  event  resolution  did  not  take  place.  Also  in 
hydrosalpinx  and  lisematosalpinx  or  in  tubal  gestation  the 
operation  should  be  performed  without  delay.  It  might  be 
done  for  the  arrest  of  the  growth  of  myoma  of  the  uterus,  but 
in  these  cases  care  must  be  taken  to  remove  all  the  ovarian 
tissue.  He  had  undertaken  this  method  of  treatment  for 


Aristotle  on  Youth  and  Old  Age,  Life  and  Death,  ani 
Respiration.  Translated  with  Introduction  and  Notes  by 
W.  Ogle,  M.A.,  M.D.,  F.R.C.P.,  sometime  Fellow  of  Corpus- 
Christi  College,  Oxford.  London  :  Longmans,  Green  and  Co 
1897.  (Roy.  8vo,  pp.  142.  7S-63.) 

[First  Notice.] 

This  book  contains  in  a  small  compass  very  much  that  is  0 
interest  to  physiologists  and  comparative  anatomists  as ir 
as  to  students  of  Greek  literature.  Dr  W.  Ogle  is  well  knowi 
as  a  commentator  on  Aristotle’s  contributions  to  natuia  * 
tory  by  the  admirable  translation  of  the  treatise  On  the  1 art 
of  Animals ,  published  in  1882,  which  was  accompanieff-a. 
the  work  before  us  also  is-by  a  commentary  greatly  exceea 
ing  in  value  and  interest  the  work  itself.  The  present  treatis 
does  not  afford  so  wide  a  field  for  investigation  as  the  forme 
did.  Though  headed  “On  Life  and  Death,  or,  more  fully 
on  “  Youth  and  Old  Age,  Life  and  Death,  and  Respiration, 
it  really  deals  chiefly  with  the  last  topic,  the  others  beinf 
passed  over  in  six  short  chapters,  whilst  respiration  oc  p  • 
twenty,  and  is  the  subject  of  elaborate  reasoning  and  careiu 

controversy.  .  ,  ,  -  „ 

Aristotle  has  always  occupied  a  foremost  place 
history  of  the  human  intellect.  For  ages  his  writing 
exercised  over  the  members  of  the  mediteval  Churcn 
authority  hardly  less  than  that  of  Holy  Writ,  and  this 
the  case  even  while  his  text  was  unintelligible  to  gen  ' 
ignorant  of  Greek,  and  his  meaning  was  only  known  t  irou- 
Arabic  versions  and  Latin  translations  of  those  v 
Students  of  Dante  have  been  opportunely  reminded  ot  m  ■ 


aid  not  Know  a  worn  01  uiecn, 

Aristotle  in  every  part  of  his  works,  both  in  prose  and  P 
Dr.  Moore  gives  more  than  300  passages  either  directly  p<* 
phrased  by  Dante  or  unmistakably  referred  to.  ,  n  fi0 

Most  of  these  passages  are  taken  from  Aristotle  s  pmm_ 
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phical  works,  as  must  have  been  the  case  considering  the 
lature  of  Dante’s  writings,  but  references  to  the  biological 
reatises  are  not  wanting  (amongst  them  at  least  one  from 
he  present  treatise);  and  Dante,  who  was  no  mean  pro- 
icient  in  the  natural  science  of  his  own  day,  calls  Aristotle 
‘that  glorious  philosopher  to  whom  Nature  most  fully  dis¬ 
posed  her  secrets,”  says  that  “  he  is  most  worthy  of  faith 
ind  obedience,"  and  “  when  Aristotle  has  uttered  his  divine 
sentence,  any  other  man’s  opinion  seems  to  me  unworthy  of 
lotice.  -  IIow  far  Aristotle  deserved  this  reputation  in  the 
•calm  of  philosophy  is  not  a  question  for  us  here.  In  that  of 
1 it ural  science  the  gross  errors  with  wliichhis  works  abound, 
md  his  ignorance  of  many  of  the  simplest  facts  in  anatomy  and 
hysiology  (to  say  nothing  of  chemistry,  which  then  had  no 
■xistence),  have  naturally  led  to  the  opposite  extreme 
lamely,  to  the  belief  that  he  had  no  merit  whatever  as  a 
latural  historian  or  biologist.  This  is  as  far  from  the  truth 
19  the  exaggerated  reverence  felt  for  him  in  Dante’s  time. 

As  a  biologist  and  anatomist  Aristotle  had  that  greatest  of 
dl  qualifications— a  genuine  love  for  his  subject.  He  had 
dso  the  most  untiring  energy,  and  an  intellect  unsurpassed 
or  vigour  and  acumen  amongst  all  the  sons  of  men.  He 
ived,  it  is  true,  in  an  age  when  all  the  apparatus  which  our 
nen  of  science  deem  indispensable  were  unknown— when  the 
land  was  the  sole  thermometer,  the  eye  the  oniy  lens,  the 
un  the  only  clock  ;  when  men  were  restrained  by  religious 
cruples  from  violating  the  sanctity  of  a  human  corpse  ;  two 
housand  years  before  the  discovery  of  the  circulation  ;  and 
rhen  not  only  the  composition  of  atmospheric  air  was  un¬ 
mown,  but  the  very  fact  that  air  was  a  substance  at  all  was 
ar  from  universally  admitted,  as  plainly  appears  from  the 
are  which  Lucretius,  the  interpreter  of  Epicurus,  took  to 
irove  the  corporeality  of  the  atmospheiic  air.  The  marvel  is 
ndeed  not  that  Aristotle  did  not  contribute  more  to  the 
rorld’s  knowledge  of  the  details  of  the  natural  sciences,  but 
hat  in  the  state  of  those  sciences  in  his  day  he  should  not 
nly  have  had  the  surpassing  merit  of  laying  down  the  great 
•rinciple  on  which  alone  their  progress  is  based — namely, 
hat  on  every  point  recourse  must  be  had  to  actual  observa- 
ion,  not  to  what  is  called  “  a  priori  reasoning,” — but  also  that 
ie  should  in  a  lifetime  occupied  by  so  many  other  studies 
lave  done  so  much  to  carry  out  his  own  precept.  “  However 
insuccessful,"  says  our  author,  “he  may  have  been  in  the 
Tactical  application  of  his  method  of  inquiry,  its  simple 
nunciation  was  in  itself  an  ample  justification  for  the  per¬ 
petual  niche  allotted  to  him  in  the  temple  of  fame.  By  in- 
isting  on  the  absolute  necessity  of  anatomical  observation, 
e  carried  biology  at  one  step  from  the  world  of  dreams  into 
he  world  of  realities  ;  he  set  the  science  on  a  substantial 
asis,  and  may  indeed  be  said  to  have  been  its  founder,  for 
lie  vain  imaginings  of  his  predecessors  can  hardly  be  dignified 
nth  the  name  of  science  ”  (p.  29). 

We  are  apt  to  forget  how  immense  was  the  work  of  this 
lighty  investigator.  It  is  no  small  task  even  for  a  great 
cholar  at  the  present  day  to  obtain  an  adequate  knowledge 
f  the  remaining  works  of  Aristotle.  Yet  these  are  only  a 
ragmen t  of  what  he  accomplished.  Cicero  says  about 
iristotle  [Philosophi]  non  modo  rebus  it's  quce.  ah  Ulo  dictce  et  in- 
entee  sunt  allici  debuerunt ,  sed  dicendi  r/ucque  incredibili  quadam 
umcopid  turn  etiam  suavitate  (Top.  i,  1).  We  are  not  to  sup- 
ose  that  so  accomplished  a  Grecian  and  so  profound  a  critic 
s  Cicero  would  not  see  that  the  works  of  Aristotle 
hicli  we  now  read  are  as  destitute  of  “suavitas”  as  they 
■  of  “copia.”  But  Cicero  is  here  speaking  obviously 
•  his  philosophical  dialogues,  which  have  not  come  down  to 
s<  Many  others  also  of  Aristotle’s  works  have  perished, 
mongst  others,  as  Dr.  Ogle  reminds  his  readers,  all  his 
^tailed  anatomical  descriptions,  some  of  which  were  possibly 
ljstrated. 

That  Aristotle’s  method  was  almost  purely  anatomical  (in- 
luding,  of  course,  reasoning  based  on  the  structure  which 
t  ion  revealed)  is  too  plain  to  be  denied.  The  want  of 
nstruments  of  itself  forbade  anything  like  accurate  experi¬ 
ments.  But  as  a  dissector  Aristotle  seems  to  have  been  un¬ 
varied.  His  father  was  a  physician,  and  author  of  several 


2  Moore,  op.  cit.,  p.  92. 

According  to  ancient  accounts  even  the  large  number  of  the  works  of 
nstotlo  which  are  still  preserved  comprises  only  the  smallest  part  of  the 
■■ntingg  he  is  said  to  have  composed.— Smith’s  Dictionary  oj  Biography. 


works  on  natural  science,  so  that  the  taste  for  such  investiga¬ 
tions  was  probably  instilled  into  him  from  childhood;  and 
every  page  of  his  writings  on  natural  history  testifies  to  his 
constant  study  of  the  habits  of  animals,  while  his  acute 
understanding  easily  detected  the  futility  of  the  notions  then 
current  on  physiological  subjects. 

The  present  treatise  shows  how  Aristotle  applied  this 
method  to  elucidate  the  true  essence  and  uses  of  respiration. 
Dr.  Ogle  says  that  of  the  “paramount  necessity  of  experi¬ 
ment,  and  the  inadequacy  of  mere  observation  for  the  solution 
of  most  problems,  Aristotle  had  no  conception  ”  (p.  30).  And 
he  was  also  hampered  by  the  want  of  opportunity  for  inspect¬ 
ing  the  human  anatomy,  though  we  cannot  but  believe  that 
the  ancients  were  not  altogether  unacquainted  with  the  dis¬ 
section  of  the  human  subject.  But  it  is,  of  course,  true  that 
Aristotle’s  conclusions  were  founded  mainly  on  the  anatomy 
of  the  lower  animals.  And  even  the  work  before  us,  still  more 
the  more  elaborate  work,  On  the  Parts  of  Animals,  shows  how 
diligent  he  was  in  taking  the  only  way  to  knowledge  that  was 
freely  open  to  him ;  for  though  he  might  occasionally  find 
means  to  experiment  on  living  animals  (see  note  139  to  p.  132) 
and  might  sometimes  have  seen,  or  even  dissected,  the 
human  viscera,  such  opportunities  must  have  been  rare.  But 
if  we  compare  his  views  on  respiration  with  those 
which  he  here  combats,  we  shall  see  how  great  is  his 
superiority.  He  could  not,  at  a  time  when  the  com¬ 
plex  nature  of  atmospheric  air  was  unknown,  divine, 
or  even  understand,  the  nature  of  the  respiratory  pro¬ 
cess.  But  he  excelled  his  predecessors,  first,  in  seeing 
that  it  had  a  final  cause  in  the  animal  economy,  for 
most  of  them  merely  occupied  themselves  in  speculations  on 
its  mechanism  (necessarily  futile  because  resting  on  no  basis 
of  anatomy),  and  gave  themselves  no  trouble  about  the  uses 
of  respiration.  “They  looked  on  the  process  as  something 
incidentally  associated  with  life,  but  as  in  no  way  essential  to 
its  maintenance”  (p.  23).  The  only  pre- Aristotelian  theories 
as  to  the  use  of  respiration  which  have  come  down  to  our 
times  were  (1)  that  it  served  to  keep  the  heart  in  action  ;  (2) 
that  it  supplied  the  body  with  vital  heat ;  or  (3)  that  it  sup¬ 
plied  the  fuel  for  such  heat ;  and  (4) — Plato’s  theory  in  the 
Timceus—  that  it  regulated  the  action  of  the  heart,  and  pre¬ 
vented  it  from  stopping  under  fear  or  passion.  It  is  said  by 
Galen  that  Plato  borrowed  his  physiological  ideas  from  Hippo¬ 
crates,  so  that  this  singular  theory  may  be  really  that  of  the 
“  Father  of  Medicine.”  As  an  anatomical  reasoner  Aristotle 
had  no  difficulty  in  making  short  work  of  these  fanciful 
notions.  He  saw  plainly  enough  that  animal  heat  was  due  to 
food,  and  to  some  pi’oeess  analogous  to  combustion  which 
goes  on  in  the  conversion  of  food  into  tissue.  He  saw,  also, 
that  in  any  fire  a  too  fierce  heat  consumes  the  fuel  prematurely, 
and  that  in  respiration  heat  is  parted  with  by  the  body,  since 
the  expired  air  is  hot,  while  that  inspired  is  cold;  and  from 
these  facts  he  concluded  that  the  function  of  respiration  is  to 
regulate  the  heat  of  the  body,  and  prevent  its  rising  to  a 
height  which  would  prove  fatal :  “  and  as  such  restriction  of 
heat  is  a  necessary  condition  of  its  maintenance,  the  ultimate 
effect  of  respiration,  in  spite  of  its  transient  refrigerating  in¬ 
fluence,  is,  to  use  the  words  of  Galen,  as  quoted  by  Haller, 
conserratio  caloris  naturalis  per  refrtgeriumf  p.  41.  1  he  theory 

is,  no  doubt,  most  ingenious ;  it  contains  an  indisputable 
element  of  truth,  for  the  lungs  certainly  do  assist,  though  to 
a  minor  degree,  in  regulating  the  heat  of  the  body,  and  in 
Dr.  Ogle’s  words,  “we  shall,  I  think,  find  ourselves  con¬ 
strained  to  admit  that,  in  Aristotle’s  days,  no  better  hypo¬ 
thesis  could  have  been  devised  to  colligate  the  facts,  or  sup¬ 
posed  facts,  then  available”  (p.  44).  We  must  recollect  that 
the  minute  anatomy  of  the  skin  was  unknown,  and  the  sweat 
was  believed  to  be  a  direct  transudation  from  the  blood 
through  pores  too  minute  to  transmit  its  red  particles. 

So  much  for  the  book  itself.  In  a  future  notice  we  shall  deal 
with  Dr.  Ogle’s  share  in  it  as  translator  and  commentator. 

Bacteriological  Diagnosis.  By  St.  George  Reid.  London: 

Bailliere,  Tindall,  and  Cox.  1897.  (Demy  Svo,  pp.  64. 
28.  6d.) 

This  volume  consists  of  a  series  of  fragmentary  notes,  in  the 
course  of  which  the  student  is  introduced  to  a  host  of 
new  names  and  terms.  We  doubt,  however,  whether  he 
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could,  with  the  meagre  descriptions  given  in  this  book,  satis¬ 
factorily  identify  some  of  the  most  important  and  common 
microbes,  as  the  proteus  vulgaris,  the  bacillus  coli  communis, 
the  typhoid  bacillus,  the  cholera  vibrio,  the  Clostridium  buty- 
ricum,  the  common  anaerobic  bacillus  butyricus  of  Botkin, 
the  bacillus  sulcatus  of  water,  the  malignant  oedema  bacillus 
of  Koch,  the  influenza  bacillus,  and  the  pseudo-influenza 
bacillus,  the  bacillus  of  swine  fever  and  of  fowl  cholera;  or 
differentiate  them  from  allied  forms. 

With  few  exceptions,  no  mention  is  made  of  the  differential 
effects  of  some  of  the  more  important  microbes  on  the  animal 
body  as  a  diagnostic  means.  We  doubt  whether  the  author 
could  give  any  authority  for  the  statement  that  the  bacillus 
diphtherise  and  the  bacillus  of  bubonic  plague  do  not  grow 
on  gelatine  at  220  C.  Nothing  is  said  of  the  anaerobic 
nature  of  the  bacillus  of  symptomatic  eliarbon  ;  the  bacillus 
or  leptotlirix  epidermidis  is  stated  to  be  “  never  united  in 
pairs  or  chains,”  the  bacillus  or  spirillum  of  Finkler  is  im¬ 
plied  to  be  obtainable  “  from  the  fseces  of  persons  suffer¬ 
ing  from  cholera  nostras,”  and  a  number  of  similar  statements 
are  made  which  are  either  partly  or  wholly  inaccurate. 


The  Operations  of  Surgery,  Intended  Especially  for 
the  Use  of  those  Recently  Appointed  on  a  Hospital 
Staff,  and  for  those  Preparing  for  the  Higher 
Examinations.  By  W.  H.  A.  Jacorson,  M.Ch.Oxon., 
F.R.C.S.,  Assistant-Surgeon  to  [Guy’s  Hospital,  Surgeon 
to  the  Royal  Hospital  for  Children  and  Women.  Third 
Edition.  London :  J.  and  A.  Churchill.  1897.  (Demy  8vo, 
pp.  1,352,  398  illustrations.  34s.) 

Both  experienced  surgeons  and  surgical  students  will  heartily 
welcome  this  fresh  edition,  as  they  may  feel  assured  that  the 
author,  in  its  preparation,  has  by  much  industry  and  the 
fruits  of  a  wide  experience,  done  his  best  to  maintain  the 
value  of  his  well-known  work.  It  will  be  found  that  Mr. 
Jacorson,  not  resting  content  with  the  success  that  has 
attended  his  first  effort  to  publish  a  work  on  operative  sur¬ 
gery  more  comprehensive  in  scope  and  more  elaborate  in 
detail  than  these  in  use  some  ten  years  ago,  has  undertaken 
the  great  labour  of  bringing  it  into  line  with  the  rapid 
advance  of  modern  surgery.  Perusal  of  the  book  in  its 
latest  form  has  led  us  to  question  the  modest  opinion  of  the 
author  that  much  of  it  will  require  rewriting.  It  will,  of 
course,  be  necessary  to  make  both  omissions  and  additions, 
but  the  bulk  of  the  work  will,  we  think,  long  remain  an 
instructive  and  authoritative  record  of  practical  surgery.  The 
new  edition,  though  it  contains  but  little  more  than  an  addi¬ 
tional  100  pages,  is  really  much  fuller  than  its  last  predeces¬ 
sor,  as  a  considerable  portion  of  the  new  matter  is  given  in 
small  type.  The  number  of  illustrations  has  been  increased 
from  235  in  the  second  edition  to  398,  and  is  just  double  the 
number  contained  in  the  first  edition  of  1888.  Many  of  the 
additional  illustrations  have  been  taken  from  some  of  the 
best  German  and  French  treatises  on  operative  surgery. 

As  an  indication  that  cerebral  surgery  has  made  but  slight 
if  any  progress  in  the  course  of  the  past  ten  years,  we  find 
that  very  little  has  been  added  to  the  chapter  on  this  subject. 
That  it  is  fully  dealt  with,  however,  is  proved  by  the  new 
sections  on  trephining  for  idiocy  and  general  paralysis,  and 
for  drainage  of  the  lateral  ventricles,  all  of  which  operations 
are  regarded  with  disfavour.  Pulmonary  surgery  must  be 
regarded  by  Mr.  Jacobson  as  quite  stationary,  for  his  chapter  on 
the  Drainage  of  Lung  Cavities  is  identical  with  that  in  the 
previous  edition. 

The  most  important  and  extensive  additions  made  by  Mr. 
Jacobson  to  his  new  edition  are  to  be  found  in  the  chapters 
on  abdominal  surgery.  That  on  operations  on  the  intestines 
is  in  itself  a  valuable  addition  to  the  modern  literature  of  this 
subject,  and  is  likely  to  prove  to  the  hospital  surgeon  a  very 
serviceable  source  for  reference  in  the  many  coniplex  questions 
which  arise  in  dealing  with  injury  or  disease  of  some  part  or 
other  of  the  intestinal  canals.  It  begins  with  a  suggestive 
discussion  of  the  state  at  the  present  day  of  the  question  of 
operation  in  cases  of  acute  intestinal  obstruction,  and  after  a 
much  enlarged  and  improved  section  on  operative  interference 
in  appendicitis,  deals  with  the  surgical  treatment  of  perforat¬ 
ing  gastric  and  duodenal  ulcers,  and  also  of  perforation  of 


typhoid  ulcer.  The  subject  of  the  union  of  divided  or  injured 
intestine  is  also  fully  considered,  and  the  relative  claims  of 
suturing  and  of  the  many  devices  that  have  been  recently  put 
forth  to  aid  or  replace  the  more  simple  measure  are  discussed 
at  some  length.  Mr.  Jacobson  himself  favours  simple  enter- 
orrhaphy,  and  holds  that  in  the  hands  of  the  surgeon  who 
has  taken  care  to  acquire  skill  by  practice  the  chief  objections 
to  this  method  will  be  very  greatly  reduced. 

Those  to  which  we  have  alluded  are  but  a  few  of  the  many 
important  modifications  in  this  edition,  which  will  tond  to 
confirm  the  position  already  taken  by  Mr.  Jacobson  s  book  as 
one  of  the  best  and  most  useful  textbooks  on  practical  surgery 
in  the  English  language. 

An  Address  on  Immunity  to  Disease.  By  W.  B.  Ransom, 

M.A.,  M.D.,  M.R.C.P.  London  :  John  Bale  and  Sons. 

1897.  (Demy  8vo,  pp.  36.) 

To  those  of  us  who  are  not  bacteriologists  the  constant  suc¬ 
cession  of  new  facts  and  new  theories  in  this  branch  of 
science  is  bewildering.  Yet  its  interest  is  so  great,  and  its 
bearing  on  medicine  so  immediate,  that  we  all  wish  to 
acquaint  ourselves  with  its  results,  and  to  understand  its 
teaching.  Dr.  Ransom’s  address  is  a  full  and  clear  analysis 
of  the  chief  work  that  has  been  done;  and  we  can  heartily 
recommend  every  one  who  wishes  to  have  this  dilheult  sub¬ 
ject  clearly  presented  before  him  to  buy  it  and  read  it.  It 
was  delivered  to  the  Nottingham  Medico-Chirurgical  bociety, 
and  is  to  be  understood  by  ordinary  people ;  and  it  was 
written  by  Dr.  Ransom,  which  is  a  guarantee  that  it  is 

extremely  well  done.  .  m  ,  . 

He  first  (pp.  1-14)  relates  Metclinikoffs  work  on  phago¬ 
cytosis  and  chemiotaxis.  Next  (pp.  15-17)  lie  gives  the 
observations  and  experiments  made  upon  natural  or  acquired 
immunity,  and  the  various  methods  used  for  attenuating 
virus  for  the  purpose  of  protective  vaccination.  1  hen  he 
relates  the  growth  of  the  idea  of  toxins  and  antitoxins,  of 
venene  and  antivenene  (pp.  18-21).  The  “humoral  theory, 
which  considers  the  fluid  rather  than  the  cellular  elements  of 
the  blood  to  be  the  protective  part,  is  then  discussed 
(pp.  22-24),  and  is  followed  by  the  history  of  antitoxic 
serums  and  their  bearing  on  the  theory  of  immunity 
(pp.  25-34).  A  brief  account  is  given  of  their  trial  in  snake 
bite,  in  tetanus,  diphtheria,  rabies,  pneumonia,  tuberculosis, 
acute  septic  disease,  erysipelas,  cholera,  and  typhoid. 

Lastly,  the  author  concludes  that  neither  the  old  theory  cl 
“  exhaustion  of  the  soil,”  nor  that  of  phagocytosis  in  its 
original  form,  nor  that  of  the  protective  action  of  serum  is 
complete,  but  that  immunity  is  due  “  to  a  vital  reaction  of  the 
cells  of  the  body,  and  that  in  each  case  the  injected  substance 
stimulates  to  that  reaction.” 


Lungenturerculose  und  ihre  Behandlung  speciell  in 
Haus-sanatorien.  [Lung  Tuberculosis  and  its  Special 
Treatment  in  House  Sanatoria.]  By  Dr.  S.  Unterbi  rgeu, 
Senior  Physician  of  the  Military  Hospital  of  /arskoje-Sselo 
(Russia).  St.  Petersburg  :  A.  Wienecke.  1896.  Pp.  30. 

In  this  short  monograph  Dr.  Unterrerger  puts  in  concise 
form  the  salient  points  in  the  history  of  tuberculous  disease 
of  the  lung  which  have  from  time  to  time  ied  to  such  aii- 
ferent  conclusions  as  to  its  nature.  The  probabilities  oi  h 
spread  by  actual  contagion  are  fully  discussed  by  means  0 
selected  quotations.  The  part  played  by  the  bacillus  in  tn 
course  of  the  disease  is  somewhat  minimised  by  the  pro¬ 
minence  given  to  the  influence  of  other  micro-organisms. 
Very  little  space  is  allotted  to  the  subject  of  treatmen., 
that  little  is  important  as  advocating  the  esfablishmeii 
all  public  hospitals,  whether  military  or  civil,  of  means 
the  application  of  rational  treatment  as  employed  in  ■ 
private  sanatoria  in  Germany.  An  account  is  given  0 
methods  adopted  by  the  writer  in  his  own  military, liospu 
at  Zarskoje-Sselo,  and  special  stress  is  laid  upon  the  v^*^e 
these  methods  in  rendering  young  people  of  both  sexes  m 
resistent  to  the  disease.  The  number  of  private  sana  * [T1,  1 
Russia  would  appear  to  be  two  only,  one  at  Halila  an 
other  at  Lindlieim,  although  the  disease  is  extremely 
mon  throughout  the  country.  The  necessity  for  such  m 
of  carrying  out  the  rational  treatment  of  consumption 
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all  countries  becoming  more  widely  recognised,  and  it  is  very 
desirable  that  more  numerous  sanatoria  for  consumption — • 
such  as  that  recently  started  by  Dr.  Pott  at  Bournemouth— 
mould  be  established  in  this  country.  Dr.  Unterberger’s 
,I?°n10?raP"  Indicates  very  clearly  that  even  in  a  military  hos¬ 
pital  the  enforcement  of  treatment  on  these  lines  may  be  pro¬ 
ductive  of  the  best  results. 


Tin  Rirrm  r*  k 
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Water  and  Its  Purification.  By  S.  Rideal,  D.Sc.(Lond.). 

London  :  Crosby,  Lockwood  and  Son.  1897.  (Cr.  Svo,  pp. 

292,  with  numerous  illustrations  and  tables.) 

fills  book  is  designed  for  the  use  of  local  authorities,  sanitary 
thcers,  and  others  interested  in  water  supply. 

The  methods  by  which  pure  water  may  be  recognised,  the 
mpurities  to  which  water  is  liable,  the  sources  from  which 
vater  may  be  obtained,  questions  of  storage  and  distribution 
md  of  purification  and  filtration,  and  the  softening  of  hard 
rater,  form  the  subject  matter  of  the  book.  The  results  of 
ecent  lesearch,  in  connection  with  outbreaks  of  disease  which 
lave  been  associated  with  polluted  water,  and  in  relation  to 
lie  methods  which  may  best  be  adopted  for  preventing  con- 
amination,  and  for  removing  impurities,  are  referred  to,  and 
he  more  newly  devised  methods  which  have  been  applied  to 
lie  examination  of  water  are  discussed.  The  book  is  emi- 
ently  up  to  date ;  indeed,  the  author  makes  frequent  refer- 
nce  to  reports  and  investigations  which  have  been  made  or 
onducted  within  the  last  few  years.  To  some  extent  it  is 
rue  there  is  left  m  the  mind  of  the  reader  an  impression 
nat  there  is  something  wanting  in  the  presentation  of  the 
ubject  as  a  whole  ;  the  foreground  is  in  accurate  focus,  but 
ie  precision  of  definition  has  been  obtained  at  the  expense  of 
lore  distant  features.  This  result  is  perhaps  unavoidable  in 
w  ork  of  this  size,  and  as  an  epitome  of  recent  work  in  con- 

Sy  useful  the  subject  tbe  volume  will  be  found  particu- 
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The  Local  Government  Annual;  an  Official  Directory.  1807 
dl^  rS'  Egecumbe-Rooers.  (London  :  The  Local 
overnment  Journal  Office.  Crown  Svo,  pp.  308.  2s.  6d  )— To 
ns  the  sixth  annual  issue,  the  editor  has  added  a  synopsis 
°*  *  ^a^ent  affecting  local  government  passed 
uring  1896,  and  has  introduced  an  improvement  by  setting 
it  in  alphabetical  order  the  names  of  the  different  rural 
strict  councils  ;  he  has,  however,  diminished  the  value  of 
!™°°k  }°  ?^e<!lc?1  ,men  by.  substituting  the  name  of  the 
rveyor,  for  that  of  the  ; medical  officer.  Particulars  of  the 
lames  and  Lee  Conservancies,  of  county  boroughs,  and 

iis  edition1  SpeCm  samtary  Purposes  have  been  added  to 

Practical  Physiology.  By  Augustus  D.  Waller, 
V  \  n  w  Part  !•  ^iementary  Physiological  Chemistry. 

t"  ALLER’  F-P-S->  and  w-  Legge  Symes. 

T  ti  •  Loag^us,  Green  and  Co.  1897.  Demy  Svo,  pp.  24. 

\  hTnfloe-te«cbev*0*f,  Poetical  Physiology  will  find  many  use- 
hints  in  this  little  book.  It  is  evidently  the  outcome  of 

CLrrie(?  °.utat  St, Mary’s  Hospital  in  the  prac- 
S “JJ®  physiological  chemistry.  The  matter  treated  is 
rel>  practical,  and,  though  the  descriptions  of  the  experi- 

udenfwl,neiy  Sh°rt*  they,Wfl1  be  sufficient  to  remind  the 
has-  Perffor,med  the  experiments  himself  of  the 

ilf  l^dinea^in,g  of  the  van°us  reactions  described.  Such 
1  reminders  before  an  examination  are  useful. 


Illustrated.  Ninth}  edition.  Bournemouth: 

.'almoRt' If  S?u9‘  (tmp;  tto>  PP‘  98>  IS->  This  book  tells 
mvuP™  eyerythmg  about  Bournemouth,  including  some  in- 

“l  u  L°L8amta^  \nterest-  is  astonishingly  cheap,  and 
arid  ’  wh}ch  are  really  excellent  and  numerous, 

aid  give  anyone  who  has  not  had  the  opportunity  of  being 

•K'hboirhoor  °f  the  aSPeCt  °f  the  health  resortand  its 

9 


8 vo,  pp.  1 12.  2s.  6d.). — In  this  small  XhTwhidi  bearTI 
commendatory  introduction  by  Professor  Lewin  of  Beriin 
the  author  describes  the  various  methods  of  treating  svnhibs 
now  in  vogue  in  civilised  countries.  He  justly  remarks  that 
the  literature  of  the  subject  during  the  last  ten  years  l  as 
been  chiefly  concerned  with  the  method  of  treatment  bv 
mercury,  and  with  one  or  other  of  the  virimi?  t 

introducing  that  drug  into  the  human  body;  and  as  most 
of  the  papers  are  contained  in  publications  not 
accessible  to  the  medical  practitioner,  Dr.  Grimm  has 
written  the  present  work  for  his  benefit.  Besides^ “lV2 
a  description  of  the  modes  of  treatment  advised  by  various 
prominent  European  authorities,  Dr.  Grimm  lias  added 
some  observations  of  his  own,  and  he  also  expresses  the 
opinion  that  the  subcutaneous  injection  of  corrosive  subli- 
mat?’  winch  was  introduced  by  Professor  Lewin,  is  on  the 

mercury.16  SimpleSt  and  m°St  efficient  administering 

Pie  Fr holungsausdehnung  des  Gesichtsfeldes  unter  Normalen 
und  path ologischen  Bedmgungen  [The  Recovery  of  the  Field  of 

).181°n  ute^JatlgUe  ln  Normal  and  Pathological  Conditions! 
By  Dr  H.  Wilbrand.  (Wiesbaden  :  J.  F.  Bergmann  8q6 

D°;  P&e194-  E%hMKTab!fS.and  2  Figurps  in  the  Text! 
M.  6.)— Di.  Hermann  Wilbrand  is  well  known  as  the  author 

w°US  lnyes.tlgati?ns  into  the  condition  of  the  visual 

deQlds-  He  revels  in  perimetry,  and  from  the  study  of  scoto- 

the1  nature  ^  eyoIve,s  ingenious  speculations  as  to 

aw/  tbe  visual  acfc-  The  present  monograph 
deals  with  the  mode  of  recovery  of  the  nervous  energy  of  the 
retina  after  exposure  to  stimulation  in  health,  and  in  such 
pathological  conditions  as  neurasthenic  asthenopia  and 
congenial  and  acquired  hemeralopia.  The  whole  argument 
is  based  on  a  rigid  acceptance  of  Hering’s  theory  of  dissimila¬ 
tion  and  assimilation  of  the  “  visual  substance,”  but  even 
!SoaIe  not  convinced  of  the  truth  of  Hering’s  doctrine 
int®V"sting  ,matter  for  study  and  reflection  in  the 
facts  adduced  by  this  industrious  investigator. 

Transactions. 

The  Reading  Pathological  Society  reached  its  jubilee  in 
1891,  and  in  its  Iransactions  (fifty-fourth  session,  189=5-06 
vol.  1.  Reading:  Messrs.  Beecroft  and  Alexander.  Demy 
8 vo,  PP-  124)  just  published,  an  interesting  retrospect  of  its 
work  since  its  foundation  on  July  13th,  1841,  by  Dr.  Jamieson 
Hurry,  is  reprinted.  The  present  volume  is  the  first  of 
what  it  may  be  hoped  will  prove  a  regular  series  of  Transac¬ 
tions  issued  by  this  energetic  Society.  Among  the  papers 
contained  in  the  volume  may  be  mentioned  one  by  Mr.  Alfred 
Ashby  on  the  Relation  of  the  Public  Health  Service  to  Pul¬ 
monary  Consumption.  Mr.  J.  Hopkins  Walters  makes  some 
practical  comments  on  deaths  under  chloroform  ;  Dr.  J.  A.  P. 
Price  reports  a  case  of  chronic  intestinal  obstruction,  simu¬ 
lating  appendicitis,  caused  by  constriction  of  the  small  intes- 
tine  by  Meckel  s  diverticulum  in  which  laparotomy  was  per- 
formed  most  successfully  ;  and  Mr.  F.  Treves  contributes  an 
interesting  review  of  the  surgery  of  the  peritoneum.  We  may 
be  permitted  to  congratulate  the  Society  on  so  excellent  work 
as  is  here  shown. 

The  Transactions  of  the  Medical  and  Chirurgical  Faculty  of 
the  State  of  Maryland,  U.S.A.  (Baltimore':  The  Deutseh 
Lithographic  and  Printing  Company.  Demy  Svo,  pp.  143) 
record  the  work  of  the  Faculty  at  the  sessions  held  at  Balti¬ 
more  and  elsewhere  during  1896.  The  volume  is  chiefly  occu¬ 
pied  with  the  reports  of  the  Treasurer,  Secretary,  Executive 
Committee,  Librarian,  and  so  forth.  The  Presidential 
address  by  Dr.  Charles  G.  Hill  on  the  Effect  of  Thyroid 
Feeding  on  the  Insane  is  a  valuable  contribution  to  this 
therapeutical  question  of  the  day.  Dr.  Solomon  Solis  Cohen's 
annual  address,  entitled  Some  Thoughts  Concerning  Disease 
and  Recovery  in  their  Relation  to  Therapeutics,  is  also  in¬ 
teresting  and  suggestive. 
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and  through  a  pinhole  which  pierces  both,  a  fine  stream  of 
ether  is  directed  upon  the  sponge  through  which  the  patient 
breathes.  The  warmth  supplied  by  the  administrator  s  hand 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MODIFIED  NASAL  STYLE  AND  PROI 5E  FOR  R A D 1 C AL 

CURE  OF  NASAL  DUCT  OBSTRUCTION. 

Mu  Bickerton  of  Liverpool  has  had  a  modified  nasal  sty  t 
iur.  i>icKEuiu«  u  e  mad(?  for  him  by  Messrs.  Arnold 

and  Sons.  It  is  shown  in  the  accompany- 
— ing  drawing.  Mr.  Bickerton  states  tlia 
the  instrument  possesses  the  following  ad- 
1  vantages:  1.  The  introduction  of  the  sty  e 

is  facilitated  by  use  of  the  probe-(a)  The 
probe  may  be  passed  first  and  the  sty  le 
then  threaded  over  it  the  horizontal  limb 
being  convenient  to  lay  hold  of ,  (0)  Ih 
probe  may  be  placed  in  the  style,  its  end 
just  projecting  through,  thus  converting 
an  open  end  with  sharp  margins  likely 
to  hitch  against  the  mucous  [membrane  of 
the  tube  or  any  obstruction,  into  a  solid 
point  which  will  more  readily  pass  any 
stricture  of  the  duct.  2.  When  m  situ  the 
style  can  be  worn  indefinitely,  for  (a; 
being  hollow  it  allows  the  tears  to  pass 
down,  and  the  obstruction  is  at  once  re¬ 
lieved  ;  (A)  the  horizontal  limb  of  the 
style  lies  in  the  slit  inferior  canaliculus, 
where  it  is  not  visible.  3-  The  open  elbow 
of  the  style  is  less  liable  to  blockage  by 
mucus,  and  is  more  easily  cleansed  while 
in  situ— as  when  blocked  it  is  only  neces¬ 
sary  to  pass  the  probe  down  111  order  to 
ensure  patency. 


. 


AMYL  NITRITE  PALATINOIDS. 
Messrs.  Oppenheimer,  Son,  and  Co., 
14,  Worship  Street,  E.C.,  prepare  pala- 
tmoids  of  amyl  nitrite.  These  are 
small  jujube  cachets  or  capsules  con¬ 
taining  2  minims  of  the  nitrite.  The  con¬ 
tents  appear  to  be  perfectly  protected 
from  evaporation,  as  there  is  not  the 
,,  slightest  amyl  nitrite  odour  in  the  bottle 
in  which  they  are  contained.  The  palati- 
noids  can  be  easily  ruptured,  and  as  the 
-  palatinoid  material  is  flexible  they  cer¬ 
tainly  in  this  respect  are  better  for  breaking  with  the  fin¬ 
gers  than  the  ordinary  hard  glass  capsules. 


is  enough  to  cause  a  sufficient  rise  of  temperature  in  the 
cylinder  to  propel  a  stream  of  ether  from  the  pinhole  or ifice 
until  the  cylinder  is  empty.  No  water  jacket  is  provided 
because  the  heat  rendered  latent  by  the  evaporation  of  ether  . 
is  not  removed  from  the  liquid  in  the  reservoir  but  from  the  ■ 
liatient’s  breath.  Mr.  Bellamy  Gardner  states,  aftei  an  ex-  . 
nerience  of  70  cases,  that  in  the  type  of  anaesthesia  produced  by 
the  inhaler  the  pupil  is  smaller  than  usual,  there  is  a  brig  it 
colour  the  breathing  though  deep  is  remarkably  free  from 
stertor,  and  the  induction  even  with  ether  alone  is  quiet  and  : 

61  Tim  administration  of  gas  and  ether,  he  states,  is  thus  con- 

d?CFin  the  cylinder  with  6  ounces  of  ether  through  the  stoppered  aper 
ture.  and  screw  this  down  tightly.  ks  t,ien  pack  the  sponge 

£ESS8S£S£&£L  S&2  —A  - 

LTcfl  awte“XLt?l  llliToeumbcnt  U.c  ...tienfs  Lead  is  turned 

detached  Iroin 

that  condition  without  leakage  ■  there  is  no  > el II  of  ether  at 
all  before  beginning  the  inhalation,  and  as  t  e  P  . 
breath  does  not  pas?  into  the  reservoir,  ether  left  m  it  is 
absolutely  uncontaminated. 


A  STYLOGRAPHIC  PEN. 

We  have  tried  a  specimen  of  the  Calton  stylograplnc  pen 
made  by  the  Jewel  Pen  Company,  58,  Fenchurch  Street.  A  e 
have  found  it  to  be  a  satisfactory  implement  It  consists  of  a 

hard  rubber  holder  tapered  to  a  round  Pf.1^ ^  wft^iridiSm 
needle  are,  it  is  stated,  made  of  platinum  ^oyed  with  indium 
It  is  claimed  for  the  pen  that  it  will  hold  enough  ink  f or 
12,000  words,  and  that  it  does  not  teak  or^ot-Butitsspeciai 
feature  seems  to  be  the  price,  which,  for  the  simplest  pattern, 
is  3s.  _ _ 


AN  AUTOMATIC  SPRING  TONSIL  GUILLOTINE.  ^ 

Jo.  r«c  ,ro  Mom. 

Arnold  and  Co.  _ _ 


A  MODIFIED  ETHER  INHALER. 

AT  if  H  Bellamy  Gardner  (London)  has  devised,  and* lessis. 
Alkn  md  HanbufysOVigmore  Street)  have  made  an  ether 
inhaler  with  the  view  of  obviating  the  disadvantages  of  t  n 
constricted  air-way  of  many  ether  inhalers  at  present  in *  use. 
The  accompanying  illustration  shows  the  apparatus  with  * 
snecial  metal  expansion  chamber.  Its  weight  is  the  same  as 
that  of  ™small  Clover’s  inhaler,  but  it  contains  6  ounces  of 
ether.  The  reservoir  is  cylindrical  and  surrounds  a  bre 
inrr  channel  2  inches  in  diameter.  A  small  shaft  runs  fro 
the  tap  through  the  breathing  chamber  and  commuiucates 
below  with  the  ether  chamber.  A  metal  fplug  fits  this  slia  t, 


Present \tion  -Mr.  P.  K  Hill,  M.R.C.S.,  lias  been  pre¬ 
sented  by  the  members  of  the  Crickliowell  Branch  of  the  Sfi 
John  Ambulance  Association  with  a  silver  mount* 

walking  stick  bearing  a  suitable  inscription.  general 

Metropolitan  District  Railway.— At  a  it  waP 

meeting  of  the  proprietors  the  chairman  state  l  f 

proposed  to  work  the  proposed  line  from  Earl  s  Couri  : 
Mansion  House,  which  would  be  for  express  traffic  only, .by 
electricity  ;  and  that  a  scheme  had  been  prepared  8 

the  whole  “  inner  circle”  line  by  electricity.  “If  theatmo 
sphere  of  the  line,”  said  the  chairman,  tc>u  level 

and  cool  it  would  be  a  great  gain,  and  even  it Jjfe  a 
(Earl’s  Court  and  Mansion  House)  scheme  were  no  <  ar 

out  he  saw  no  reason  why  they  should  notwmBig  ^ 
possibility  of  embarking  on  the  smaller  schen  e.  *  wil 
tions  of  the  public  who  use  the  un  L  am  t0  electricity 
indeed  welcome  a  change  of  traction  from  s  atmosphere 

anticipating  therefrom  a  far  Purer4,(Q0nI\d1tXlbcirat  pre8en 
at  the  stations  and  in  the  carriages  than  that  Which  a  p 

prevails. 


'  THE  EYESIGHT  OF  SEAMEN. 

COLOUR  BLINDNESS  AND  DEFECTIVE  SIGHT 
IN  THE  MERCANTILE  MARINES. 

Ill— THE  PRESENT  POSITION  OF  THE 
QUESTION. 

The  Work  of  the  British  Medical  Association  on  the 
Eyesight  Question. 

,VfIiVuU  t0  mention  all  those  belonging  to  this 
>c  Mt ion  who  have  interested  themselves  in  this  question 
for  we  should  have  to  go  back  some  fifty  years.  ’ 

the  information  we  are  now  able  to  put  so  clearly  and  so 

mThe  nasT  ^Of  uV  r<iade!'f  is  the  Product  of  infinite  labour 
in  the  past.  Of  late  years  the  increased  rate  of  speed  attained 

an<3  8ea’  jn  u  tbe  in°reased  responsibility  attaching  to 

md  when^Smdi tMVe  attracfed  more  Public  eonsideratfon, 
in  1  when  m  1891,  at  the  annual  meeting  of  this  Association 

Mr.  Beaumont,  of  Bath,  Mr.  McHardy,  of  London  and  Dr’ 

US'S?  Edinburgh. invited  attention  to  this  sub¬ 

let  as  it  affected  railway  men,  a  Committee,  with  Mr  Mac- 

?dffihnreh  L°ndon’  as  chairman,  and  Dr.  George  Mackay,  of 
Edinburgh,  as  secretary,  was  appointed  to  obtain  precise 
nformation,  and  to  crytallise  the  work  that  had  earlier  been 
lone.  It  would  be  difficult  to  overestimate  the  value  and 
nrPthlanC<f  0f  the  1  ahinnation  which  was  then  obtained,  and 
c9llected  Wlth  infinite  pains  from  foreign 
Sion’  DTr;5aCkaJ  rece\ved  the  sPecial  thanks  of  the  As- 

m  S  i  an?  Argulat’?nS  which  would  sufficiently 
KU  1  sabd?  of  the  public  were  formulated,  and  the 
.no wl edge  gained  of  the  inadequacy  of  the  eyesight  tests 
JfliJjJ  ^ tj108e  officials  occupied  with  the  safe  conduct,  sig- 
albn&  and  moving  of  trains,  and  of  the  rules  and  regula- 
1011s  in  the  mercantile  marine,  led  to  the  unanswerable  case 
•hich  was  placed  before  Mr.  Bryce  on  FebSS^lt  1895  ® 

’  .  \eV}y  w?s  of  the  customary  character— earnest  eonsidera- 
‘tSS  new  legislation  and  other  difficulties  in  the 
•  y.  Board  most  anxious,  but  its  powers  limited?;  and  there 
6  regret  to  have  to  admit  the  matter  stands. 

,  %  ,,  .  The  Right  of  Appeal. 

oi  +  -r  6  examinations  were  in  the  hands  of  experts  'au- 
wl  to  London  would  not  be  necessary.  ’*  P 

isons  ThiSThH  are  still  to  be  conducted  by  unskilled 

oas  a  i  SL  n  ,  be  \n  eV<?r^  lar^T  P°rt  where  examina- 
ons  are  held  a  local  expert,  nominated  by  the  Board  of  Trade 

>  a  referee,  to  whom  an  appeal  could  be  at  once  made 

'wSiS'ffp18  P°f°r  and  frequently  in  active  em- 
Sf®nt  fTAie  of  making  application  for  officers’  cer- 
ion  Sn  b  nd^.thf  Prese!\fc  astern,  before  a  second  examin- 
ine  through.  PPeal  be  obtamed>  much  red  tape  has  to  be 

V  ScentfJnCtodapCpenal.idate  t0  Write  t0  the  local  examiner,  notifying 
The  local  examiner  notifies  to  London  the  failure  and  the  wish  to 

Ihe  loss  of  time  to  the  seamen  is  serious.  It  is  rarelv  that 
appeal  from  the  provinces  is  heard  under  a  week’s  delay 
.d  generally  thelapse  of  time  is  greater.  But  there  is  also 

13  Swlat0hra?s8e  h;  The  aPPeal  being  granted,  the  candidate 
“pV0  raise  the  money  for  his  fare  to  London,  maybe 

Tin1  yrmHUUV  Abe1rdee.n’  °,r  possibly  Ireland  ;  keep  ldm- 
r  hil  C  tnd  •  f°r  at  lea8t  a  day  and  a  night,  and  find  money 
i  1  candidate  rejected  on  appeal  do7s 

f  Ve  on<  mrthing  for  expenses, 
uie  form  and  colour  tests  are  applied  immediately  before 
exammatjon  m  the  subjects  of  seamanship  and^iaviga- 
Z\J  wHHa?iden  discovery  of  a  defect  in  colour  sight- 
andd  fin1  lihe  a,nxiety  respecting  the  appeal,  and  journey 

i  e«“„tuild^n_mteiterfs,  greatly  tl.at  'S3 

bjects  4nd  a  for..a  successful  examination  in  technical 
Jgct.  .  And  even  if  the  appeal  is  successful,  some  further 

1  British  Medical  Journal,  1895,  vol.  i,  PP.  3,s,  32i7^7~' 


the  «*>•— p-.it. 

By  appeal  to  a  local  expert,  loss  of  time  and  waste  of  money 
would  be  avoided,  and  an  immediate  appeal  and  examination 

distress?™  theSe  unfortunate  men  d«ys  and  weeks  of  mental 

Recent  Parliamentary  Action 
On  February  1st  the  attention  of  Parliament  was  invifad  in 
the  subject  by  Mr.  Ambrose,  M.P.  for  Harrow  who  asked  fp® 
I  resident  of  the  Board  of  Trade  whether  of’ the  number  of 
sailors  reject  by  the  Board  of  Trade  as  colour  blind,  accJrd? 

refected^an^wbo^n6  re?0It’  38  per  cent  of  U)ose  who  were 
rejected  and  who  appealed  were,  on  anneal  nas^ed  • 

whether  the  Board  of  Trade  proposed  to  take  £5  It*™  in 

revise  their  tests.  Mr.  Ritchfe  Admitted  the  coSctne^s  S 

sente£e?ntage  °f  8UCCeSSful  appeaIs  *  ^  following 
m$Z£°2X$&  sixteen 

appeal”  aVailCd  th6mselves  of  lhe  ^  to  appeal,’ and  8  passed  on 
And  he  went  on  to  say  that— 

The  present  system  of  sight  tests  is  based  upon  the  reom-t  nf  ti,» 
mittee  of  the  Royal  Society  specially  appointed  to  ino„i?e  in  o  the  smh' 

Mr  Wolff  MP  thfat  n°pCaH  “f  hAen  made  outfor  revising  it  lb' 
Wolff,  M.P.  for  Belfast,  then  asked  the  right  lion. 

gentleman  whether  he  would  allow  all  boys  of  five  years’ 
apprenticeship  to  be  examined,  so  that  after  having  learned 
the  tiade  of  a  sailor  they  might  not  at  the  end  of  the 

fffiffiws?Slb  ybe  PUt  aSide’  T°  thiS  Mr’Ritchie  replied  as 

T,AL°,ne^0  desired  t0  present  himself  for  examination  could  do  so 
case  mentioned nCe  WaS  at  the  eXamination  was  not  compulsory  iu  the 

tlT>°n  i?teJP°sed  a  further  query,  asking  the  Pre- 
s  dent  of  the  Board  of  Trade  to  make  the  examination  com- 

S,°  7  m  rh|  -Ca!?  0f  boys-  But  t0  this  request  also  Mr. 
Ritchie  replied  111  the  negative,  stating  that— 

K1®  case~of  b°ys,  h  would  not  be  sufficient,  for  large  numbers  of 
gested  CGrS  Who  did  not  cnter  the  service  iu  the  manner  sug 

^t  is  very  disheartening  to  find  the  President  of  the  Board 
o.  1: rade 1  adopting  so  reactionary  an  attitude  upon  the 
mattex.  His  argument  in  favour  of  the  status  quo  is  a  twofold 
v  be  rolies  (0  on  the  opinion  of  his  advisers,  and  (2)  upon 
the  veidict  of  the  Royal  .Society,  to  support  his  action.  Who 
the  authorities  may  be  who  advised  Mr. 'Ritchie  that  no  case 
had  been  made  out  for  a  revision  of  Board  of  Trade  testing 

rvffichn?8’  fVAd°  P0t  k’i0W;,  ProbabIy  they  are  the  permanent 
ofhcials  of  the  Board.  From  such  advisers  other  counsel 
could  hardly  be  expected,  unless  they  were  gifted  with  a 
greater  frankness  than  is  characteristic  of  permanent  officials 
111  general. 

But  most  damaging  to  Mr.  Ritchie’s  case  is  his  statement— 
a  statement  we  are  convinced  he  has  been  inadvertently  led 
to  make  without  a  previous  knowledge  of  the  facts— that  the 
Royal  bociety  s  report  on  Colour  Vision  sanctions  the  present 
Board  of  Trade  methods.  As  we  have  already  pointed  out  in 
our  first  article,2  the  report  alluded  to  advised  the  very 
measures  which  Mr.  Ritchie  declines  to  adopt.  The  report 
distinctly  states  on  pages  24  and  25  that  while 

arc  ??*  Prepared  to  give  a  list  of  those  posts  from  which 
the  colour  blind  should  bejexcluded.  Pilots,  look-out  men  and  officers  on 
board  ship  engine  drivers,  firemen,  and  signalmen  on  railways,  evidently 
require  sight  unaffected  by  defects  in  colour  or  form,  and  there  may  be 
other  positions  both  in  the  marine  service  and  in  that  of  the  railways 
which  should  also  be  included. 

And  No.  2  of  the  final  recommendations  (page  3)  ran  : 

That  the  proper  testing  both  for  colour  and  form  of  all  candidates  for 
such  employments  should  be  compulsory. 

Had  such  a  humane  suggestion  been  acted  upon,  then  the 
misery  and  suffering  which  have  been  so  glaringly  manifested 
m  the  case  of  officers  or  candidates  rejected  for  imperfect 
vision  w  ould  have  been  materially  reduced.  The  President 
has  clearly  no  case  whatever,  for  what  can  be  more  illogical 
than  his  refusal  to  render  compulsory  the  testing  of  lads 
because  “there  are  numbers  of  men  who  become  officers” 
without  first  being  indentured  apprentices  ?  Even  a  little 
justice  is  better  than  no  justice  at  all,  and  the  refusal  to  adopt 
a  partial  scheme  of  betterment  because  it  does  not  give  total 
relief  is  no  argument  at  all.  Such  a  confession  clearly  shows 
that  the  Board  of  Trade  does;  not  safeguard  the  seagoing  com- 

2  British  Medical  Journal,  February  6th,  1897  p.  343. 
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muni  ty  from  the  perils  of  imperfect- sigh  ted  sailors.  Mr.  Ritchie, 
in  effect,  admits  this,  but  declines  to  remedy  the  mischief. 

Fortunately,  however,  there  is  another  and  potent  court  of 
appeal  in  such  matters.  The  sterling  common  sense  of  the 
British  public  is  surely  if  slowly  awakening  to  a  realisation 
of  the  very  real  perils  which  the  employment  of  imperfect- 
sighted  seamen  entails,  and  that  same  public  possesses 
sufficient  sense  of  justice  and  humanity  to  insist  that  the  tests 
shall  be  applied  at  the  threshold  of  a  sailor’s  career,  and  also 
that  while  incompetent  examiners  are  entrusted  witli  the 
administration  of  the  tests,  rejected  candidates  shall  have 
the  right  of  free  appeal  to  competent  authorities. 

Until  these  reforms  are  obtained,  we  must  employ  all 
legitimate  means  in  our  power  to  induce  or  compel  the 
Board  of  Trade  to  act  up  to  the  resppnsibilities  they  have 
assumed  as  guardians  of  British  shipping.  There  is  no  via 
media  in  the  matter.  Colour-blind  and  defective-sighted 
seamen  not  only  menace  their  own  craft,  but  any  other  vessel 
they  may  meet.  Such  being  the  case,  it  is  incumbent  upon 
the  Board  of  Trade  not  only  to  devise  such  an  efficient  system 
of  testing  as  will  ensure  that  no  man  whose  sight  is  not 
normal  shall  be  employed  either  on  bridge  or  look-out,  but 
also  that  this  system  shall  be  founded  on  the  principles  of 
justice  and  mercy. 


and  during  its  last  session  it  adopted  a  report  renewing  this 
expression  of  opinion,  and  directed  it  to  be  forwarded  to  the 

During  its  last  session,  also,  the  General  Medical  Council 
resolved  to  represent  to  all  bodies  whose  junior  examinations 
in  general  education  are  recognised,  that  the  Council  desires 
that  the  stringency  of  the  pass  requirements in  these  ex¬ 
aminations  should  gradually  be  increased.  The  Education 
Committee  will  present  a  further  report  to  the  Council  in  its 
November  session  this  year  on  the  steps  that  may  be  neces¬ 
sary  for  enforcing  a  higher  and  more  uniform  standard  in  the 
Junior  Preliminary  Examinations.  If  the  recommendations 
of  this  Committee  be  approved  it  is  proposed  that  they 
should  be  put  in  force  on  January  1st,  1900.  We  propose  in 
this  and  subsequent  articles  to  deal  with  certain  questions 
connected  with  the  present  state  of  the  recognised  pre¬ 
liminary  examinations,  and  to  endeavour  to  ascertain  the 
nature  of  the  influence  which  they  are  exerting  on  medicai 
students  and  011  medical  education. 


SPECIAL  REPORT 


ON 


MEDICAL  EDUCATION  AND  TBE  PRELIMINARY 
EXAMINATIONS  IN  GENERAL  KNOWLEDGE. 

{By  Our  Special  Commissioner .) 


I  —THE  PRELIMINARY  EXAMINATIONS  DURING 
T1IE  FIVE  YEARS  1891-95. 

The  Examinations  Recognised. 

It  is  well-known  that  the  General  Medical  Council  recognises 
a  very  large  number  of  preliminary  examinations  in  general 
knowledge  as  qualifying  an  intending  student  for  admission 
to  the  Medical  Students'  Register.  The  Arts  degrees  of  Uni- 
versities  in  the  United  Kingdom,  and  of  most,  if  not  all,  of 
those  in  India  and  the  Colonies  are  thus  recognised,  as  well 
as  certain  other  examinations  held  more  or  less  directly 
under  the  control  of  the  Universities,  such  as  for  example 
the  local  examinations  of  Oxford  and  Cambridge,  and  those 
of  the  Oxford  and  Cambridge  Schools  Examination  Board. 
But  in  addition  to  these  University  examinations  a  number 
of  others  are  recognised.  For  some  time  past  it  has  been  the 
policy  of  the  General  Medical  Council  to  withdraw  the 
examinations  in  general  knowledge  from  the  medical  corpora¬ 
tions.  Thus  the  examinations  formerly  conducted  by  the 
Royal  College  of  Surgeons  of  England  was  discontinued  at 
the  end  of  1881,  and  that  of  the  Apothecaries’  Society  of 
London  at  the  end  of  1895. 

The  place  of  these  examinations  in  England  has  been  taken 
in  part  by  the  examinations  of  the  College  of  Preceptors  for 
a  First  or  Second  Class  Certificate.  With  regard  to  this 
examination  it  may  be  observed  that  the  Education  Com¬ 
mittee  of  the  General  Medical  Council  was  recently  instructed 
to  consider  whether  the  examination  for  a  Second  Class 
Certificate  of  the  first  or  second  division  of  the  College  of 
Preceptors  should  not  be  erased  from  the  list  of  recognised 
preliminary  examinations. 

In  Scotland  the  examinations,  other  than  those  conducted 
by  the  universities,  are  tnose  conducted  by  the  Educational 
Institute  of  Scotland  and  by  the  Scotch  Education  Depart¬ 
ment  (Leaving  Certificates).  The  preliminary  examination 
of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  is 
also  recognised,  but  the  number  of  candidates  who  present 
this  certificate  is  small. 

In  Ireland,  in  addition  to  the  university  examinations,  those 
of  the  Intermediate  Education  Board  of  Ireland  and  that 
conducted  by  the  Royal  Colleges  of  Physicians  and  Surgeons 
of  Ireland  are  recognised,  but  that  formerly  conducted  by  the 
Royal  College  of  Surgeons  in  Ireland  has  ceased  to  be  recog¬ 
nised  since  January  1st,  1892.  The  advisability  of  discon¬ 
tinuing  the  examination  conducted  by  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  Ireland  has  on  several  occasions 
been  urged  on  these  bodies  by  the  General  Medical  Council, 


The  Statistics  oe  the  General  Medical  Council. 


I11  the  first  place  we  propose  to  make  use  of  the  statistics 
published  in  the  Medical  Students'  Register  during  the  five 
years  1891-95.  These  statistics  show  the  examinations  111 
preliminary  education  passed  by  students  during  the  several 
years  and  qualifying  them  for  registration,  and  also  the 
places  of  medical  study  whereat  students  were  registered  as 
having  commenced  medical  study  in  the  several  years. 
Unfortunately,  as  they  stand  these  tables  are  not  very 
intelligible.  The  first,  for  instance,  does  not,  as  it  might 
have  been  expected  to  do,  indicate  the  total  numbeis  passing 
the  various  examinations  in  the  several  parts  of  the  1  mted 
Kingdom,  nor  in  the  Indian,  Colonial,  and  foreign  uni- 
versities  and  colleges.  Nor  does  it  even  show  the  totals  for 
the  universities  and  for  other  bodies  in  the  l  nited  Kingdom 
and  elsewhere.  This  defect  we  have  remedied  by  making  an 
analysis  of  the  table.  The  second  table  in  the  Register ,  that 
showing  the  place  of  medical  study,  gives  in  respect  to 
Scotland  and  Ireland  the  medical  schools  selected  by 
students,  with  the  exception  of  those  who  under  former 
regulations  registered  as  pupils  with  a  registered  practi¬ 
tioner.  In  England,  however,  the  places  of  registration 
include  a  number  of  provincial  hospitals  without  schools, 
and  some  other  educational  institutions  not  of  a  medica 
character.  This  table,  therefore,  does  not  show  the  actual 
number  of  students  entering  at  the  several  schools,  a  delect 
which  under  present  regulations  is  irremediable. 


Numbers  passing  the  Examinations  of  Universities  anh 

Other  Bodies. 


For  the  purpose  of  comparing  the  numbers  who  pass  a 
preliminary  examination  in  connection  with  the  universities 
with  those  who  pass  an  examination  held  by  some  other 
body,  we  have  taken  out  the  numbers  of  all  the  examina¬ 
tions  of  the  Universities  of  Oxford  and  Cambridge,  including 
those  of  the  Oxford  and  Cambridge  Schools  Examination 
Board,  and  all  those  held  by  the  Universities  of  London, 
Victoria,  Durham,  Edinburgh,  Aberdeen,  Glasgow,  ■  t- 
Andrews,  Dublin,  the  Royal  University  of  Ireland,  the 
Queen’s  University  in  Ireland  (so  far  as  it  still  comes  into 
the  statistics),  and  the  Indian  and  Colonial  universities. 
Examinations  held  by’Continental  bodies  we  have  not  classed 
with  the  universities,  but  they  are  the  grounds  for  registra¬ 
tion  in  a  few  cases  only.  In  every  year  dealt  with  tne 
Council  has,  through  the  Students’  Registration  Committee, 
specially  recognised  certain  examinations  to  meet  individual 
cases.  These  also  are  not  numerous,  and  have  been  classed 
with  the  examinations  conducted  by  bodies  other  than  tin 

universities.  ,  .  ,,  „  „  .  ,  ,  WA, 

The  general  result  is  indicated  in  the  following  table  (A j. 
In  the  first  place  it  will  be  seen  that  the  number  of  students 
registered  in  1891  was  higher  than  in  any  subsequent  year. 

This  large  registration  in  1891  was  due  no  doubt  to  the  iaci 
that  in  1890  notice  was  given  that  for  students  registering  01 
and  after  January  1892  the  medical  curriculum  would  be  ex¬ 
tended  to  five  years.  There  was,  therefore,  a  rush  to  regisiei 
in  1891,  and  this  no  doubt  had  an  influence  in  keeping  doff 
the  number  of  new  students  in  1892,  and  perhaps  also 
1893,  possibly  even  in  1894. 
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'  AMLaE/  ^•~SA°u',nff  the  numbers  who  registered  as  Medical  Students 
on  t he  strength  of  Preliminary  Examinations  in  (ieneral  Know- 

Ird ye  conducted  by  f  nicer  si  ties  and  other  Bodies  respect  i  cell/, 
ir:th  the  total  in  each ,  and  the  percentage  of  the  total  who  passed 
J^.ia  mi  nations  conducted  by  Universities. 


— 

Universities. 

Other 

Bodies. 

Total. 

Percentage  of 
Universities.  J 

1891 

>.369 

1,036 

2.405 

56.91 

1893 

1.046 

625 

1,671 

62.59 

>893 

054 

693 

1.747 

60.33 

1894 

1,068 

603 

1,671 

63.90  1 

>895 

1,219 

619 

1,838 

66.32 

tended  to  rise,  and  that  the  increase  in  1895  as  compared 
with  1891  amounted  to  nearly  10  per  cent.  This  upward 
11  lustrated  graphically  in  the  accompanying^ chart 
(tig.  0,  for  which  the  percentages  have  been  used  as  a  basis. 

Enolanp  and  Wales. 

A  more  detailed  examination  of  the  figures  for  the  three 

w\0Si8  0f  tl}e  Mnited  KinSdom  sJiow  that  there  has  been  on 
the  whole  a  similar  movement  in  each.  In  England  the  pro- 

conduct  eri  Sftf?4  ****  of.  ®tudents.  who  passed  examinations 
conducted  by  the  universities  was  lower  than  in  Scotland  or 

Ireland.  Ihe  following  table  (B)  shows  the  number  of  stu- 


111  wns  Jcune  nas  Deen  aaaea  the  percentage  which  the 
umber  of  students  who  passed  the  examinations  conducted 
y  a  university  bore  to  the  total  in  that  year.  It  will  be  seen 
lat,  with  the  exception  of  the  year  1893,  the  percentage  has 


— 

Univer¬ 

sities. 

College  of 
Preceptors. 

Other 

Bodies. 

Total. 

Percentage. 

Universities 

College  of 
Preceptors. 

1891 

680 

406 

201 

1,287 

52  83 

3x-54 

1892 

565 

258 

96 

919 

61.47 

28.07 

1893 

610 

325 

90 

1.025 

59-51 

29-75 

1894 

63s 

251 

87 

973 

65.26 

25-79 

1895 

572 

290 

53 

915 

62.51 

31.69 

dents  who  passed  examinations  in  preliminary  knowledge  in 
England,  specifying  those  who  passed  examinations  con¬ 
ducted  by  the  universities,  by  the  College  of  Preceptors,  and 
by  other  bodies.  The  percentages  that  passed  the  examina¬ 
tions  of  the  universities  and  the  College  of  Preceptors  respec- 
lively  are  shown  also.  On  the  whole  there  has  been  an  in- 
crease  in  the  proportion  of  those  passing  the  examinations  of 
the  universities,  while  the  proportion  of  those  who  passed  the 
examinations  of  the  College  of  Preceptors  has  either  declined 
or  remained  stationary.  It  must,  however,  be  noted  that 
down  to  1891  the  examination  of  the  College  of  Preceptors 
could  be  passed  in  parts,  but  that  in  and  after  1892  it  has 
been  necessary  to  take  up  all  the  subjects  of  the  examination 
at  the  same  time. 

Scotland  and  Ireland. 

In  Scotland  the  increase  in  the  proportions  of  those  who 
have  passed  the  examinations  conducted  by  the  universities 
is  less  conspicuous,  and  there  was,  indeed,  during  1892-3-4  a 
decline,  as  will  be  seen  from  Table  C.  In  Ireland,  as  will  be 


Table  C. — Scotland. 

— 

Universities. 

Other 

Bodies. 

| 

Total. 

Universities 
per  cent. 

1891 

381 

233 

614 

62.05 

1892 

264 

>77 

441 

59-86 

>893 

244 

170 

414 

58-93 

1894 

233 

143 

376 

61.96 

J895 

3T7 

x55 

472 

67.16 

seen  from  Table  D,  the  proportion  remained  practically  un- 

Table  D. — Ireland. 


— 

Universities. 

Other 

Bodies. 

Total. 

Universities 
per  cent. 

1891 

222 

163 

385 

57.66 

1892 

112 

8l 

x93 

58.03 

1893 

“3 

83 

196 

57-65 

1894 

III 

IOI 

212 

52-35 

1895 

230 

102 

332 

69.27 
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altered  during  the  first  three  years.  In  1894  there  was  a 
notable  decline  in  the  number  of  those  who  passed  the  exa¬ 
minations  conducted  by  the  universities,  and  in  1S95  a  re‘ 
markable  increase. 


DEATH 


UNDER  ANAESTHETICS. 

Chloroform. 

We  are  indebted  to  Dr.  A.  0.  Grosvenor  for  the 
particulars  of  the  death  of  a  patient  whilst  under 


following 
the  influ¬ 


ence  of  chloroform  on  January  6th  :  The  patient  was  a  boy, 
aged  9,  bright,  intelligent,  and  of  a  highly  nervous  tempera¬ 
ment.  Chloroform  was  given  with  a  view  to  excise  the 
tonsils,  which  were  large,  and  was  deemed  necessary  owing 
to  the  highly  sensitive  temperament— he  was  not,  in  fact, 
able  to  bear  even  an  ordinary  examination  of  the  throat  in 
the  usual  way.  Duncan  and  Flockliart’s  chloroform  was 
used  pure  and  fresh,  given  on  a  serviette  from  a  drop  bottle 
with  plenty  of  fresh  air  below.  lie  took  the  chloroform  well 
without  struggling  or  any  irregularity  of  pulse  or  respiration. 
In  about  five  minutes  he  was  semi-conscious,  an  attack  of 
vomiting  came  on  and  he  vomited  the  porridge  he  had  taken 
in  the  early  morning,  four  hours  previously.  He  was  turned 
on  his  side  and  eased  in  the  usual  way  to  assist  the  escape  of 
the  contents  of  the  stomach,  which  he  did  readily.  The 
anaesthetic  was  recommenced ;  but  in  a  few  minutes  he  was  a 
second  time  sick,  which  brought  him  somewhat  conscious ; 
he  looked  round,  was  given  a  mouthful  of  water  to  cleanse  the 
throat,  and  lay  down.  He  continued  to  inhale  the  chloroform 
quietly  for  a  couple  of  minutes,  when  suddenly  a  peculiar 
facial  expression  occurred  and  respiration  ceased  at  once, 
after  the  close  or  end  of  a  free  inspiration  with  an  expanded 
thoracic  wall,  followed  by  a  sudden  rigidity,  similar  to  an 
epileptiform  convulsion  which  lasted  for  about  a  minute,  with 
dilated  pupils.  The  lips  were  a  natural  red  colour,  shortly 
afterwards  a  slight  lividity  of  the  lips  and  mouth  occurred 
this  lasted  but  a  few  moments,  and  was  followed  by  a  return 
of  the  red  colour,  which  remained  throughout  the  process  of 
artificial  respiration  and  uersisted  after  it  was  abandoned 
At  this  critical  moment  the  pulse  was  small  and  feeble,  but 
soon  ceased.  Every  available  means  was  tried  with  a  view  to 
stimulate  and  resuscitate  the  brain  and  heart,  whilst  arti¬ 
ficial  respiration  was  carried  on  for  a  very  prolonged  period 
There  was  no  obstruction  of  the  respiratory  track  by  the  en¬ 
larged  tonsils,  mucus,  or  vomited  matters.  The  patient  was 
never  deeply  under  chloroform,  about  5  iij  being  used.  The 
probable  cause  of  x-espiratory  failure  was  a  want  of  blood 
supply  to  the  medulla,  due  to  the  contraction  of  the  arterioles 
or  to  the  irritation  of  the  vagus,  thereby  altering  blood  pres- 
sui'e  brought  about  by  the  chloroform.  No  necropsy  was 
made. 


any  age,  power  is  given  to  Boards  of  Guardians  to  require  an 
officer  who  has  attained  the  age  of  65  to  retire,  when  they  are 
of  opinion  that  it  would  be  expedient  in  the  interests  of  the 
public  service  that  he  should  do  so.” 

Those  who  know  the  peculiar  characteristics  of  certain  Irish 
Boards  of  Guardians  must  be  well  aware  that  the  application 
of  such  a  rule  would  be  a  very  dangerous  power  to  leave  in 
their  hands  without  affording  the  officers  aflected  by  it  the  right 
of  appeal  to  an  impartial  tribunal.  This  applies  more  especially 
to  the  dispensary  medical  officers  of  poor  districts,  who  have 
in  many  cases  such  scanty  earnings  from  private  practice  that 
the  introduction  of  a  younger  practitioner  would  leave  them 
with  little  to  live  upon  except  the  small  superannuation 
allowance,  which  would  seldom  exceed  /,  100  a  year. 

Again,  complaints  have  been  made  that  under  the  English 
Bill  a  great  hardship  will  be  inflicted  upon  nurses  and  other 
officers  who  only  take  up  Poor-law  appointments  temporarily, 
and  we  trust  this  will  be  remedied  in  the  Irish  Bill  by  making 
provision  for  the  refund  to  such  officers,  when  leaving  the 
service,  of  the  contributions  deducted  from  their  salaries. 

We  have  sufficient  belief  in  the  fairness  of  Irish  members 
of  Parliament  to  feel  sure  that  no  serious  opposition  will  he 
offered  to  the  passage  of  this  Bill  into  law  if  the  Government 
can  be  induced  to  afford  reasonable  facilities  for  the  slight 
discussion  it  will  require. 


BRITISH 
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IRISH  POOR-LAW  SUPERANNUATION  BILL,  1897. 

It  was  a  severe  disappointment  to  Irish  Poor-law  officials  to 
find  that  the  efforts  made  upon  their  behalf  last  session  of 
Parliament  to  have  the  English  Poor-law  Superannuation  Bill 
extended  to  Ireland  were  rendered  nugatory  by  what  looked 
very  like  a  selfish  regard  for  their  own  interests  on  the  part 
of  the  English  Poor-law  associations ;  and  we  are  rejoiced  to 
see  that  a  Bill  for  Ireland  in  practically  the  same  terms  is 
about  to  be  introduced  this  session,  and  is  backed  by  members 
representing  all  shades  of  Irish  politics. 

The  need  for  such  a  measure  is  even  greater  in  Ireland 
than  in  England— first,  because  Irish  Poor-law  officers,  being 
much  more  dependent  upon  their  official  salaries  than  their 
English  brethren,  are  much  more  frequently  left  stranded  in 
their  old  age;  and,  secondly,  because  permissive  superannua¬ 
tion  in  Ireland  has  too  often  been  tainted  with  those  cui'ses  of 
Irish  Poor-law  elections — religion  and  politics. 

It  is,  therefore,  all  the  more  needful  that  the  power  of 
giving  superannuation  should  be  taken  out  of  the  hands  of 
the  guardians,  and  since  it  will  cost  the  ratepayers  nothing, 
the  opposition  to  it  by  certain  Boards  of  Guardians  is  not 
easy  to  understand. 

There  are  two  points  in  the  proposed  Bill  to  which  we 
would  wish  to  direct  the  attention  of  the  promoters.  In  the 
Memorandum  of  the  Bill  we  read;  “While,  moreover,  an 
officer  in  possession  <>f  his  faculties,  and  capable  of  diseliarg 
ing  his  duties  is  not  required  to  take  his  superannuation  at 
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The  Transcontinental  Excursion. 

Our  special  correspondent  in  Montreal  writes  as  follows  under 
date  February  12th  : 

We  hear  from  England  that  a  large  number  of  members  are 
proposing  to  join  in  the  excursion  offered  to  us  by  the 
Canadian  Pacific  Railway  from  Montreal  across  the  breadth 
of  the  Continent  to  Vancouver.  This  is  without  doubt  a 
most  remarkable  trip,  and  the  opportunity  offered  to  make  it 
under  the  pleasantest  circumstances  at  the  pleasantest  time, 
of  the  year  and  at  one  half  the  usual  rate  may  well  incite 
members  to  take  it.  It  had  been  thought  in  Montreal  that 
from  the  very  magnitude  of  the  journey  and  the  time  re¬ 
quired  (about  a  fortnight)  few  members  •would  find  them¬ 
selves  in  a  position  to  undertake  it.  The  success  that  would 
seem  to  be  attending  the  offer  renders  it  necessary  for  us  to 
point  out  that  both  the  local  executive  of  the  Association  and 
the  railway  companies  are  most  anxious  not  to  render  this, 
excursion  a  failure  by  having  too  large  a  number  for  this 
excursion  on  any  given  day.  For  thorough  enjoyment  there 
must  be  no  suspicion  of  overcrowding  at  any  point  of  the 
journey.  We  are  therefore  led  to  suggest  that  those  pro¬ 
posing  to  join  in  this  excursion  should  at  an  early  date  send 
a  letter  or  postcard  to  Dr.  Birkett,  the  Secretary  of  the  Excur¬ 
sion  Subcommittee  (123,  Stanley  Street,  Montreal)  stating 
their  intention,  so  that  tickets  for  this  excursion  be  giver 
out  in  order  of  priority.  In  all  probability  a  series  of  parties 
to  cross  the  Continent  will  be  arranged  on  successive  days. 


Imbeciles  under  the  Asylums  Board. — The  Lunacy  Com 
missioners  have  on  many  occasions  expressed  their  opinior 
that  the  number  of  attendants  employed  at  the  Leavesder 
Asylum  is  insufficient  to  secure  adequate  administration,  anc 
they  have  recently  reiterated  this  opinion,  and  stated  that 
“  in  view  of  the  changed  character  of  many  of  the  admission* 
into  the  asylum  the  proportion  of  attendants  needs  consider 
ably  increasing.”  The  same  complaint  has  also  been  made  11 
regard  to  the  asylum  at  Caterham.  The  result  of  the  corre 
spondence  which  has  recently  taken  place  on  the  subject  r 
that  at  the  last  meeting  of  the  Metropolitan  Asylums  board 
held  on  January  30th,  a  report  came  up  from  the  Commute' 
of  the  Leavesden  Asylum  asking  for  a  special  inquiry  into  in 
whole  question  of  the  number  of  attendants  required  at  a 
the  imbecile  asylums  under  the  management  of  the  Boai 
especially  in  regard  to  the  proportion  which  ought  to  exis 
between  the  patients  and  attendants  in  the  infirmary  ward.- 
Tliis  is  a  subject  to  which  we  have  several  times  drawn  attei 
tion,  and  it  is  satisfactory  to  find  steps  being  taken  to  obta 
an  inquiry  into  the  whole  of  the  circumstances  involved. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 
descriptions  to  the  Association  for  1S97  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-oflice  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Britts!)  jUtclrtcal  journal. 
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WASTED  RECORDS  OF  DISEASE.1 
he  late  M.  Thiers  defined  statistics  as  the  art  of  stating  in 
recise  terms  things  which  one  does  not  know.  This 
itirical  definition  crystallises  a  prevalent  notion  of  sta- 
stical  science,  which  has  always  suffered  from  the  inap- 
reciation  of  the  ignorant — though  possibly  not  so  severely 
;  it  has  suffered  from  its  erroneous  application  by  novices, 
ithout  statistics  nothing  can  be  proved.  Mathematics  is, 
ter  all,  the  only  exact  science,  and  statistics  comes  next  to 
in  exactitude  if  the  data  are  honestly  stated,  correctly 
'lleeted,  and  skilfully  utilised. 

The  pertinence  of  these  remarks  in  relation  to  thepamphlet 
1  Wasted  Records  of  Disease,  by  Mr.  C.  E.  Paget,  the  medical 
licer  of  health  of  Salford,  is  obvious.  The  records  of  disease 
lich  are  now  unhappily  so  completely  “wasted”  form  the 
ude  material  out  of  which  the  statistics  can  be  framed  for 
advancement  of  medical  knowledge  and  the  benefit  of  the 
iblic  weal.  The  “waste”  of  valuable  material  up  to  the 
esent  time  is  enormous,  and  we  welcome  Mr.  Paget’s 
>mpt  to  draw  attention  to  it  and  indicate  the  lines  on 
lich  efforts  at  reform  may  be  successful. 

<ireat  importance  was  attached  to  this  subject  by  the 
rlier  hygienists  of  this  country.  Simon,  Eumsey,  and 
ilroy  all  worked  at  it,  with  varying  degrees  of  success, 
file  the  British  Medical  Association  at  an  early  date 
•vocated  the  utilisation  and  systematisation  of  the  available 
iterial  for  disease  records,  Mr.  Ernest  Hart  working  ardu- 
’Sly  and  long  in  this  direction.  The  various  attempts  made 
Becure  or  establish  permanent  systems  of  disease  registra- 
'<n  and  the  causes  of  their  failure  are  ably  sketched  by  Mr. 
get.  He  omits  to  mention,  however,  that  in  1857-S  the  re- 
ms  of  sickness  of  all  kinds  attended  at  the  public  expense 
ude  by  medical  officers  of  the  various  metropolitan  work- 
uses  and  hospitals,  and  by  the  Poor-law  medical  officers, 

'  re  officially  printed  and  circulated  in  weekly  and  quarterly 
1  'l'-s  by  the  General  Board  of  Health,  meteorological  tables 
'u  g  appended  to  each  publication.  This  official  publica- 
!  u  and  the  voluntary  efforts  in  connection  with  it  fell  to  the 
"und  in  November,  1858,  perhaps  owing  in  part  to  the 
1  nsfpr  of  the  medico-sanitary  functions  of  the  General 
-ard  of  Health  to  the  Privy  Council. 

t  is,  however,  significant  that  forty  yeai-3  ago  a  depart- 
»-ntof  Government  was  actively  engaged  in  collating  and 

1 ?/  Disease,  by  Charles  E.  Paget.  Lecturer  on  Public 
1  28.  Od  College.  Loudon:  Edward  Arnold,  37,  Bedford  Street. 


circulating  information  as  to  various  kinds  of  sickness  in  the 
metropolis.  This  fact  is  even  more  important  than  the  tardy 
and  unwilling  circulation  of  returns  of  infectious  disease  from 
contributing  districts,  which  the  Local  Government  Board 
has  in  recent  years  undertaken;  and  the  very  imperfect  and 
belated  tabulation  of  these  returns  in  the  annual  reports  of 
the  same  Board.  Were  the  publication  of  these  returns 
transferred  to  the  Registrar-General’s  Department  they 
might  appear  week  by  week,  quarter  by  quarter,  and  year  by 
year,  in  conjunction  with  the  corresponding  death  returns, 
thus  making  a  first  step  towards  a  comparative  statement  of 
morbidity  and  mortality,  a  great  desideratum  in  our  national 
letuins.^  That  this  transfer  from  the  already  overburdened 
Local  Government  Board  to  the  Registrar-General’s  Office 
will  occur,  we  have  little  hope  without  organised  agitation  on 
the  part  of  the  British  Medical  Association,  the  Royal  Statis¬ 
tical  Society,  and  other  bodies  interested  in  the  question. 
As  Mr.  Paget  puts  it:  “Judging  by  precedent,  it  is  quite 
eeitain  that  no  progress  in  the  development  of  disease  regis¬ 
tration  will  be  at  all  likely  to  be  made  by  Government  in  the 
absence  of  pressure  from  without.” 

It  is  a  question  whether  the  passing  of  the  Infectious 
Diseases  (Notification)  Act  has  not  somewhat  delayed  the 
wider  question  of  registration  of  disease,  especially  that 
treated  at  the  public  expense  or  in  charitable  institutions. 
There  has  been  a  tendency  to  rest  satisfied  with  what  has  been 
already  achieved,  forgetful  of  the  consideration  that  not  only 
the  so-called  zymotic  diseases,  but  also  such  diseases  as 
phthisis,  rheumatic  fever,  and  pneumonia,  may  be  brought 
within  the  range  of  preventive  medicine,  the  first  desideratum 
foi  this,  especially  in  the^case  of  the  two  last-named  diseases, 
being  a  more  complete  knowledge  of  their  natural  history' 
based  on  a  complete  return  of  cases  in  different  localities 
and  under  varying  circumstances  of  climate,  soil,  age,  and 
sex.  This  question  receives  due  attention  from  Mr.  Paget, 
and  he  shows  how  Poor-law  sickness,  hospital  and  dispensary 
sickness,  friendly  society  records  of  sickness,  and  the  records 
of  the  Post  Office  and  police,  might  all  be  utilised  in  arriv¬ 
ing  at  a  national  utilisation  of  all  disease  records. 

The  Friendly  Societies  Act  of  1875,  Section  x  (5)  (b),  states 
that  “  the  Central  Office  shall,  with  the  approval  of  the 
Treasury  ....  collect  ....  publish  and  circulate  ....  such 
information  on  the  subject  of  the  statistics  of  life  and  sick¬ 
ness  ....  as  the  Chief  Registrar  shall  from  time  to  time 
think  fit.”  The  recently  issued  report  by  the  Actuary  to  the 
Central  Office  of  the  Registry  of  Friendly  Societies  is  a  bulky 
volume,  weighing  close  on  8  lbs.  It  is  an  admirable  ex¬ 
ample  of  how  not  to  do  it,  embodying,  as  it  does,  the 
minimum  of  useful  information  in  the  maximum  of  crude 
and  undigested  tabular  matter.  This  is  but  one  among  many 
many  other  illustrations  that  reform  in  the  administration  of 
Government  departments  must  come  by  persistent  and  in¬ 
fluential  pressure  ah  extra. 

In  the  meantime  it  remains  true  that,  as  Mr.  Paget  says, 
“the  nation’s  toll  of  sickness  is  not  made  use  of  for  the 
nation’s  service ;  it  is  locked  up  and  hoarded ;  it  stands  in 
the  way  of  progress  ;  it  is  uninvested  capital ;  it  is  a  stand¬ 
ing  reproach  to  enlightened  government ;  it  is  waste,  the 
sinfulness  of  which  exceeds  by  far  the  waste  of  food,  the 
waste  of  commerce,  or  the  waste  of  war ;  and  the  neglect  of 
it  is  nothing  less  than  a  violation  of  that  law  which,  in  its 
simplicity,  stands  first  of  all—  salus populi” 
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Tlie  best  work  lias  hitherto  been  voluntary  in  character ; 
and  we  are  glad  to  note  in  passing  the  reference  to  “the 
admirable  report  to  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association  on  ‘  Compulsory  Notification 
in  England  and  "Wales  in  1892”’ — a  report  which  was  “a 
remarkable  testimony  to  the  public  spirit  of  all  concerned, 
and  a  no  less  significant  reproach  to  the  State  for  its  own 
neglect  in  such  a  matter.” 


POOR-LAW  CHILDREN. 

Ten  years  ago,  or  even  five  years  ago,  such  a  deputation  as 
waited  on  the  President  of  the  Local  Government  Board 
on  February  20th  would  not  have  gathered,  nor  would  the 
press  have  published  such  full  reports.  This  is  so  far  satis¬ 
factory  as  indicating  the  interest  the  public  now  take  in  the 
children  it  supports,  but  otherwise  there  is  but  little  cause 
for  satisfaction. 

Of  the  twenty-two  Boards  of  Guardians  or  Managers  who 
had  replied  not  one  had  approved  of  the  draft  order  by  which 
a  new  twin  Asylums  Board  was  to  be  called  into  being  for 
the  care  of  those  children  who  were  suffering  from  certain 
classes  of  disease.  One  Board  wanted  the  recommendation 
of  the  Departmental  Committee  to  be  carried  out,  and  the 
whole  of  the  children  placed  under  a  Central  London  Board  ; 
nine  Boards  approved  of  the  principle,  but  disapproved  of 
the  new  authority  ;  twelve  Boards  were  against  the  order  as 
a  whole  ;  while  nine  more  deferred  their  decision  until  after 
the  meeting  of  the  Conference  on  February  26th. 

The  deputation  desired  more  information,  and  this 
Mr.  Chaplin  gave  with  an  easy  pleasantness  which  dis¬ 
armed  criticism  for  the  moment.  His  new  Board,  he 
said,  would  take  charge  of  the  children  whose  diseases 
caused  so  much  anxiety  to  the  guardians,  and  would 
thereby  leave  more  room  for  more  children  in  the 
barrack  schools  ;  but  he  omitted  to  add  that  it  was 
the  conditions  which  must  exist  in  an  aggregated  school, 
which  cause  so  many  to  be  suffering,  and  therefore  that 
more  room  in  these  institutions  would  not  be  an  unmixed 
blessing.  He  saw  nothing,  he  said,  from  the  visit  he  had 
paid  to  a  school — which  was  by  the  way  not  a  barrack  school 
at  all,  but  a  village  community — to  justify  the  sweeping 
recommendations  of  the  Departmental  Committee,  and  he 
gently  threatened  that  if  the  guardians  did  not  see  their  way 
to  accept  this,  the  modicum  of  reform  which  he  and  the 
Government  felt  compelled  to  offer  as  a  result  of  the  Com¬ 
mittee’s  report  “  a  worse  thing  might  befall  them. 
He  threw  out  uncertain  hopes  that  in  time  his  new  Board 
might  take  over  the  care  and  organisation  of  the  boarded-out 
children,  as  well  as  the  management  of  the  ship  Exmouth, 
and  he  grew  eloquent  in  praise  of  the  often-condemned 
system  of  indirect  representation. 

In  the  meantime  other  public  bodies  and  persons  have 
given  utterance  to  views  on  the  subject.  The  London  C  ounty 
Council  has  passed  unanimously  a  resolution  stating  that 
“  the  establishment  of  a  new  and  distinct  metropolitan 
central  authority  for  the  care  of  a  section  of  Poor-law  children 
is  undesirable  and  calculated  to  lead  to  needless  expense , 
and  that  the  constitution  of  the  authority  suggested  by  the 
Local  Government  Board  is  opposed  to  the  resolution  of  the 
Council  of  June  5U1,  1894.” 


The  State  Children's  Aid  Association1  is  a  body  which 
has  recently  come  into  existence,  with  A  iscount  Peel  as  it9 
Chairman.  On  its  governing  committees  are  such  education¬ 
alists  and  persons  of  experience  as  Sir  "William  Hart  Dyke, 
the  Bishops  of  Hereford  and  Lichfield,  Sir  James  Crichton 
Browne,  Sir  Henry  Thompson,  Mrs.  S.  A.  Barnett,  Dr. 
Barnardo,  Mr.  Ernest  Hart,  and  many  others,  whose  opinion 
will  carry  weight.  This  body  has  adopted  a  resolution  that  it 
“is  of  opinion  that  the  creation  of  any  suclCcentral  Board  as 
that  proposed  by  the  draft  order  of  the  Local  Government 
Board  would  be  of  small  advantage,  unless  the  body  of  the 
children  chargeable  to  the  rates,  and  especially  the  ins  and 
outs  and  those  who  are,  or  may  be,  boarded  out,  are  transferred 
compulsorily  to  the  care  of  the  new  authority,  and  unless  the  j 
existing  school  buildings  are  also  transferred  with  a  view  to 
the  organisation  of  a  better  system  and  more  individual  treat¬ 
ment.” 

While  expressing  sympathy  with  this  resolution,  we  woui-1 
go  a  step  further,  and  urge  that  no  Board  constituted  as  it  is 
proposed  this  new  one  should  be  is  a  fit  and  proper  body  to  1 
carry  such  large  responsibilities,  and  to  expend  so  much  of 
the  public  money  as  would  be  necessary.  It  is  disadvan¬ 
tageous  to  multiply  machinery,  to  establish  a  powerless 
authority,  to  build  more  institutions,  and  to  remedy  the 
result  but  not  the  cause  of  acknowledged  evils.  Vet 
all  these  disadvantages  must  accrue  if  the  Local  Govern¬ 
ment  Board  persists,  in  spite  of  the  remonstrance  of 
the  guardians,  the  philanthropists,  and  the  press,  in  estab¬ 
lishing  the  New  Sick  Children’s  Asylums  Board  on  the  lines 
it  has  indicated. 

The  only  possible  remedy  for  the  present  disastrous  state 
of  things  in  London,  the  only  hope  of  abolishing  barrack 
schools,  would  appear  to  be  the  creation  of  a  strong  respon¬ 
sible  Central  Metropolitan  Board,  to  which  should  be  handed 
over  the  necessary  buildings,  appliances,  and  staff,  so  as  to 
enable  it  to  classify  the  children,  to  sell  some  of  thel 
buildings,  and  to  utilise  others  for  the  varied  purposes  for 
which  provision  is  required  to  meet  the  changing  needs  ol  a 
child’s  life. _ _ 

THE  UNIVERSITY  OF  LONDON  QUESTION. 

Some  uneasiness  is  not  unnaturally  felt  by  those  who  desire 
to  see  such  a  reform  in  the  constitution  of  the  University  of 
London  as  would  provide  the  metropolis  with  a  real  teaching 
university  owing  to  the  fact  that,  although  we  have  now 
reached  the  midway  point  of  the  first  part  of  a  parliamentary 
session,  the  Government  has  not  yet  reintroduced  the  Bill 
for  appointing  a  Statutory  Commission. 

It  will  be  remembered  that  Lord  Cowper’s  Commission  re¬ 
ported  in  1894,  and  that  in  the  following  year,  very  late  mtlie 
session,  Lord  Playfair  introduced  in  the  House  of  Lords  a 
Bill  for  the  appointment  of  a  Statutory  Commission  to  carry 
out  the  recommendations  of  the  Royal  Commission,  but  with 
full  power  to  adjust  minor  differences  of  opinion  and  to  settle 
all  matters  of  detail.  Owing  mainly  to  the  political  crisis 
wliicli  shortly  ensued  this  Bill  was  dropped,  but  last  yeait 
the  Duke  of  Devonshire,  as  Lord  President  of  the  Counci . 
introduced  into  the  House  of  Lords  a  Bill  with  similar  scope- 
but  modified  in  certain  minor  respects  to  meet  objections 
which  had  been  raised.  This  Bill  passed  the  House  oj 
Lords,  but  not  without  the  opposition  of  the  then  Bismol 
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f  London.  The  ominous  hints  dropped  by  Dr.  Temple  that 
pposition  would  be  renewed  in  the  House  of  Commons 
-ere  carried  into  effect.  Moreover,  it  appeared  that  in  the 
louse  of  Commons  opposition  would  be  offered  from  a 
irtally  different  quarter,  that  is  to  say,  on  behalf  of  those 
raduates  who  object  to  the  proposed  scheme  of  reconstruc- 
,on.  The  Government  eventually  dropped  the  Bill.  Theopposi- 
j  on  to  the  Bill  continues  to  come  from  the  same  quarters.  On 
ic  one  hand  we  find  the  friends  of  King’s  College  opposed 
!>  the  Bill  on  grounds  upon  which  it  would  be  somewhat 
at  of  place  to  enter  here.  They  have  been  very  clearly 
ated  in  an  admirable  article  by  Sir  Joshua  Fitch  in  the 
•ebruary  number  of  the  Nineteenth  Century.  The  second 
[round  of  the  opposition  is  the  fear  entertained  by  the  11011- 
illegiate  graduates  of  the  existing  university,  that  if  the 
aiversity  were  to  take  on  the  functions  of  a  teaching  uni- 
;?r8ity  for  London,  non-eollegiate  students  would  be  at  a 
sad\antag(>,  and  the  value  of  the  degrees  granted  in  the 
ture  would  be  lowered.  We  have  on  many  occasions  ex- 
essed  the  opinion  that  this  fear  is  chimerical,  and  we  are 
ad  to  find  this  view  supported  by  Sir  Joshua  Fitch,  with  all 
e  weight  of  his  great  authority. 

Hints  have  been  dropped  from  time  to  time  that  it  might 
possible  to  bring  about  the  necessary  alterations  in 
e  powers  of  the  existing  University  by  a  charter,  but 
>der  the  present  charter  of  the  University  the  consent 
'  Evocation  would  have  to  be  obtained  to  any  new 
arter,  a  proviso  which  introduces  serious  difficulties.  It 

I  however,  an  open  secret  that  a  charter  has  been  drafted 
'uch  purports  to  be  an  attempt  to  turn  the  difficulty,  and 

II  .it  ^ias  been  submitted  to  various  persons  concerned 
icially  in  the  movement  in  support  of  the  Bill  for  a 
itutory  Commission.  How  far  this  is  a  real  effort  to  find 
olution  of  the  difficulties,  and  how  far  it  is  a  mere  move 
a  policy  of  irreconcilable  opposition,  we  shall  not  pretend 
determine,  but  it  seems  clear  that  no  charter  which  would 
am  the  right  of  veto  now  exercised  by  Convocation  could 
made  acceptable  to  the  medical  and  other  educational 
lies  which  are  deeply  interested  in  the  creation  of  a  teach - 
:  university.  Moreover,  it  must  be  remembered  that  the 
,'gestion  that  the  difficulties  might  be  overcome  by  the 
ae  of  a  new  charter  was  very  thoroughly  considered  by  the 
*  Per  Commission,  many  of  whose  members  were  at  the 
amencement  of  their  inquiryMisposed  to  favour  this  mode 
'procedure.  The  Royal  Commission  eventually  arrived  at 

opinion  that,  to  quote  the  words  of  Sir  Joshua  Fitch, 
ie  charter  ought,  as  in  the  older  universities,  to  be  super- 
ed  by  statutes,  having  legislative  authority,  and  capable 

being  modified  when  necessary  by  the  will  of  Parlia- 

int.” 

Resolutions  have  now  been  adopted  by  the  Senate  of  the 
iversity  of  London  and  by  the  Royal  Colleges  of  Physicians 
;  ^Ur£eons,  once  more  expressing  an  earnest  hope  that  the 
1  lor  the  appointment  of  a  Statutory  Commission  may  be  re- 
1  oduced  at  the  earliest  opportunity.  A  similar  resolution  will 
btless  be  adopted  at  their  meeting  this  week  by  the  delegates 
he  teaching  bodies  in  London.  The  Bill  is,  we  believe, 
ly,  and  it  is  understood  that  Lord  Davey  has  consented  to 
0  as  Chairman  of  the  Statutory  Commission,  which 
Jd  include  Lord  Lister  among  its  members.  We  ven- 
to  ®^P^ss  the  hope  that  the  Duke  of  Devonshire 
see  his  way  to  introduce  the  Bill  at  a  date  sufficiently 
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early  to  permit  of  its  being  seriously  considered  in  the  House 
of  Commons. 


THE  SUPERANNUATION  BILLS. 

Our  Lobby  Correspondent  writes:  The  Poor-law  Officers’ 
f  uPeiannuation  (Ireland)  Act  (1896)  Amendment  Bill  stands 
for  second  reading  on  Wednesday,  March  10th,  but  it  is  the 
seventh  order,  and  is  not  likely  to  be  reached  in  time  for 
effective  discussion.  Although  no  notice  of  opposition  to  i 
has  so  far  been  given,  it  is  of  course  competent  for  any  single 
member  of  the  House  to  rise  in  his  place  and  object  to  its 
fuither  progress,  which  would  be  an  effectual  bar  to  it  for 
that  day  at  least.  As  to  the  second  measure,  the  Poor-law 
fi  1Cei-Si  Superannuation  Act  (1896)  Amendment  Bill,  it  is 
the  eighth  and  last  order  011  Wednesday,  March  ud  \o 
notice  of  opposition  has  been  given  to  it  so  far,  but  the  same 
remark  applies  to  that  as  to  the  other  Bill. 


THE  PLAGUE  IN  CALCUTTA. 

So  far,  to  judge  by  evidence  advanced  by  the  Health  Depart¬ 
ment,  Calcutta  has  escaped  infection,  although  risks  thereof 
have  not  been  wanting.  The  curious  cases  of  “  non- venereal 
bubo  which  occurred  in  the  Shropshire  Regiment  as  re- 
poited  in  the  British  Medical  Journal  of  January  9th  1897 
are  held  by  some  to  be  instances  of  pestis  ambulans,  which 
has  lingered  in  the  regiment  during  the  two  years  since 
arrival  in  Calcutta  from  Hong  Kong.  If  60,  it  is  remarkable 
that  the  malady  lias  been  strictly  confined  to  the  regiment. 
In  addition,  as  will  be  seen  from  the  note  we  publish  else¬ 
where,  5  cases  of  pestis  minor  and  1  of  pestis  major  are  said 
to  have  occurred  in  Calcutta,  and  to  have  furnished  the 
characteristic  bacillus.  This,  however,  is  denied  by  Dr.  D. 
I).  Cunningham.  It  is  also  reported  that  a  number  of  dead 

iASiCT--lats  W,er?  found  in  two  grain  shops,  whose  blood 
yielded  kitasato  s  diplobacteria  ;  also  a  child  and  a  rat  showed 
symptoms  of  plague  in  another  house  containing  merchan- 
dise.  Both  grain  and  goods  are  said  to  have  come  from 
Bombay.  Isolation  of  the  sick,  destruction  of  rats,  and  dis¬ 
infection  of  houses  and  suspected  articles  were  promptly 
carried  out.  Calcutta  is  undergoing  a  thorough  cleansing, 
and  medical  inspection  of  passengers  from  infected  places 
is  being  diligently  practised.  Whether  the  cases  above  re¬ 
ferred  to  were  veritable  plague  or  not,  the  precautions  which 
have  been  adopted  to  prevent  its  entrance  and  spread  ap¬ 
pear  to  have  been  very  well  judged,  active,  and  successful. 


KILLED  IN  ACTION. 

The  death  of  Surgeon  Charles  James  Fyfe,  R.N.,  during 
the  advance  of  the  punitive  expedition  to  Benin  adds  one 
more  to  the  long  list  of  the  officers  of  the  Naval  and  Military 
Medical  Services  who  have  been  killed  in  action.  During 
the  advance  Captain  Byrne  of  the  Royal  Marine  Light 
Infantry,  was  severely  wounded,  and  it  was  while  attending 
to  him  that  Surgeon  Fyfe  was  shot  dead.  This  young  officer, 
who  was  born  in  1866,  graduated  in  medicine  and  surgery  at 
Glasgow  University  in  1888,  and  entered  the  Royal  Navy  as 
Surgeon  in  November,  1S91.  He  had  already  seen  active 
service  prior  to  the  Benin  expedition.  In  1894  he  was  men¬ 
tioned  in  the  Gazette  for  services  rendered  to  the  wounded 
under  fire  while  employed  in  the  expedition  against  Fodey 
Silali  on  the  river  Gambia.  In  the  following  year  his  pro¬ 
fessional  zeal  and  attainments  were  again  brought  prominently 
to  notice  during  the  M‘wele  expedition,  on  the  east  coast  of 
Africa,  and  again  in  August,  1896,  when  he  was  landed  from 
H.M.S.  St.  George  to  attend  the  rebels  wounded  during  the 
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bombardment  of  the  Sultan’s  palace  at  Zanzibar.  A  medical 
officer  of  the  navy  or  army  knows  that  in  entering  the  service 
he  must  take  the  risks  of  the  soldier  or  sailor,  and  we  need 
not  perhaps  sorrow  too  much  for  one  who  meets  his  death  in 
doing  his  duty  to  his  country.  But  we  cannot  help  once 
more  saying  that  it  is  time  that  the  empty  nonsense  im¬ 
plied  by  speaking  of  such  men  as  non-combatants  should 
cease.  We  published  recently  a  dry  official  account  of  the 
services  of  the  surgeon-majors  of  the  Army  Medical  Service, 
who,  having  completed  their  twenty  years’  full  pay  service, 
have  obtained  their  promotion  to  the  rank  of  surgeon- 
lieutenant-colonel.  Of  the  22  officers  so  advanced,  no  fewer 
than  18  have  been  under  the  enemy’s  fire  for  longer  or 
shorter  periods,  and  have  received  medals  and  clasps  in 
common  with  the  rest  of  the  troops  serving  in  the  respective 
campaigns.  And  these  officers  are  so-called  “non-com¬ 
batants  “  brave  civilians  !  ”  We  doubt  whether  from  any 
other  part  of  the  “combatant”  branch  of  the  Army,  22  names 
could  betaken  successively  with  such  a  record,  at  any  rate  of 
officers  who  had  served  no  longer  than  twenty  years. 


THE  INTERNATIONAL  SANITARY  CONFERENCE. 

The  International  Sanitary  Conference  in  Venice  appears  to 
be  working  smoothly,  and  it  is  understood  that  the  repre¬ 
sentatives  of  foreign  Governments  have  been  very  favourably 
impressed  by  the  statement  made  by  Surgeon-Major-General 
C leghorn,  who  arrived  on  February  20th,  as  to  the  precau¬ 
tionary  measures  taken  by  the  Government  of  India  with 
reference  to  the  prevention  of  the  spread  of  plague.  These 
measures,  which  have  been  enforced  in  Bombay  and  Kaiaclii 
since  October  last,  include  a  thorough  individual  examination 
of  all  pilgrims  before  embarkation,  and  of  passengers  on 
board  vessels  before  starting.  The  attitude  of  the  British 
Government  towards  the  ratification  of  the  I’aris  Convention 
of  1894  seems  to  have  been  all  along  one  of  harmony  with  the 
other  signatory  Powers  save  on  three  points.  These  have 
reference  to  (1)  the  space  to  be  allotted  to  pilgrims 
onboard  ship,  the  Indian  Government  declining  to  agree  to  2 
square  metres  for  each  pilgrim  on  the  lower  deck  of  this  class 
of  vessels,  though  prepared  to  see  i|  square  metres  substi¬ 
tuted  ;  (2)  the  necessity  that  each  pilgrim  shall  have  ample 
means  for  his  sustenance  during  the  pilgrimage,  which  that 
Government  has  not  seen  its  way  to  enforce  ;  and  (3)  the  applica¬ 
tion  of  a  system  of  quarantine  in  the  Persian  ( rulf  to  all 
shipping  from  the  East,  of  which  98  per  cent,  is  British. 
The  announcement  made  to  the  Conference  by  Mr.  Herbert, 
the  diplomatic  member  of  the  British  Delegation,  to  the 
effect  that,  subject  to  these  reservations,  Great  Britain  would 
consent  to  the  application  of  the  Convention  to  the  British 
Empire  with  the  exception  of  Canada,  Australasia,  and  Natal, 
has  produced  a  favourable  impression  on  the  Conference, 
which,  it  is  announced,  adopted  unanimously  a  resolution 
calling  upon  Turkey  to  accept  and  ratify  the  Convention. 


THE  TERMS  OF  POOR-LAW  MEDICAL 
APPOINTMENTS. 

The  position  of  the  district  medical  officers  of  the  West 
Bromwich  Union,  which  has  engaged  the  attention  of  the 
Council  of  the  British  Medical  Association,  has  been  brought 
to  the  notice  of  the  House  of  Commons  by  Sir  Walter  Foster. 
The  present  unsatisfactory  state  of  affairs  is  that  the  terms 
on  which  these  officers  hold  their  appointments  do  not 
enable  them  to  claim  extra  fees  for  extra  services  rendered  to 
their  patients  such  as  are  claimed  by  and  paid  to  district 
medical  officers  of  almost  all  other  unions.  The  regulation 
contained  in  the  Consolidated  Order  of  the  Local  Government 
Board  dated  July  24th,  1847,  which  is  still  so  generally  in 
operation,  is  explicit.  (Art.  177.)  “No  salary  of  any  district 
medical  officer  shall  include  remuneration  for  operations  and 
services  of  the  following  classes  [these  are  subsequently 
stated],  but  such  operations  and  services  shall  be  paid  for  by 
the  guardians  according  to  the  rates  specified.”  How  comes 
it  that  this  regulation,  framed  with  the  object  of  providing 


some  extra  remuneration  to  district  medical  officers  for 
attendance  on  cases  of  urgency,  which  required  an 
extra  amount  of  care  and  attention  is  not  acted  on  at  West 
Bromwich  ?  The  explanation  appears  to  be,  that  in  consequence 
of  the  guardians  of  this  and  some  few  other  unions  objecting 
to  pay  equitably  for  these  extra  services,  the  Local  Govern¬ 
ment  Board  has,  in  consequence  of  special  applications  made 
to  it  by  the  guardians,  suspended  the  operations  of  its  own 
order  in  West  Bromwich  and  the  other  unions  referred  to. 
This  suspension  remains  in  force  as  long  as  the  Local  Govern¬ 
ment  Board  thinks  fit.  The  district  medical  officers  at  West 
Bromwich  and  others  similarly  affected  by  the  suspension  of 
the  order  will  be  grateful  to  Sir  Walter  Foster  for  having 
publicly  ventilated  this  anomaly,  and  we  venture  to  think 
that,  if  a  well-considered  application  is  made  to  the  Local 
Government  Board,  this  suspension  of  their  order  will  very 
shortly  be  removed.  As  will  be  seen  by  the  report  published 
elsewhere  in  this  issue,  the  reply  given  in  the  House  of 
Commons  bv  the  present  Parliamentary  Secretary  of  the 
Board  in  answer  to  Sir  Walter  Foster’s  inquiry  certainly 
justifies  this  hope,  as  Mr.  Russell  stated  that  any  application 
of  guardians  or  medical  officers  would  be  considered.  It  is, 
we  fear,  not  very  likely  that  the  guardians  will  make  any 
application  of  this  sort.  This  must  be  done  by  the  medical 
officers  themselves.  The  Council  of  the  British  Medical 
Association  would,  there  is  reason  to  think,  be  ready  to 
support  such  an  application,  which  no  doubt  will  also  have 
the  early  consideration  of  the  Poor-law  Medical  Officers’ 
Association.1 


THE  ARMY  MEDICAL  EXAMINATION, 

The  results  of  the  recent  examination  for  commissions  in  v.he 
Army  Medical  Staff  show  but  too  clearly  that  matters  are,  with 
an  accelerated  speed,  going  from  bad  to  worse.  This  comes 
out  in  an  analysis  of  the  last  three  examinations,  held  within 


a  period  of  thirteen  months  : 

Vacancies. 

Filled. 

Not  Filled 

February,  1896 

August,  1896 

February,  1897 
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The  last  examination  comes  out  the  worst  of  all,  because  the 
most  strenuous  efforts  were  made  to  make  it  a  success. 
Recruits  were  canvassed  for,  and  the  examination  virtually 
lowered  by  admitting  men  even  twice  previously  rejected ; 
but  all  such  efforts  only  brought  a  total  of  41  applicants. 
Of  these,  however,  9  were  rejected  on  physical  grounds, 
some  prudently  withdrew,  and  of  28  who  finally  went 
in,  only  14  passed  as  conforming  to  a  minimum  standard 
of  qualifications.  Of  competition  there  was,  of  course, 
less  than  none.  The  result  is  that,  officially,  19 
missions  are  going  begging,  but  really  double  that  number 
are  waiting  to  be  filled.  The  public  may  well  ask  how  such 
a  deplorable  state  of  things  comes  about.  We  could  answer, 
but  prefer  that  the  question  should  be  put  to  the  military 
authorities  of  the  War  Office.  They  well  know  the  reason. 
Our  universities  and  medical  schools  send  forth  every  year  a 
large  number  of  highly  qualified  young  medical  men  0 
superior  physique,  but  only  a  beggarly  remnant  care  to  enter 
Her  Majesty’s  army.  Will  no  public  man  set  himself  to  find 
out  the  reason  ? 


INDUSTRIAL  ACCIDENTS  IN  GERMANY 

The  special  articles  on  workmen’s  accidents  in  the  Daily 
Chronicle  ably  sum  up  what  can  be  said  for  a  scheme  of  pen¬ 
sions.  They  show  that  the  system  which  has  prevailed  m 
Germany  since  1885  is  not  one  of  money  payment,  ,  “  and  no 
questions  asked.”  Government  inspection  of  factories  is  sui 
carried  out,  and  there  is  no  contracting  out  of  crinniia  p '  Ij 
ceedings  against  employers  or  their  agents  in  case  0  IP/ 
negligence.  But  the  ordinary  run  of  industrial  accidents  1. 
squared  by  a  system  of  pensions.  Every  accident  v 
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eeps  a  man  from  work  for  more  than  three  days  is  notified, 
p  to  the  end  of  thirteen  weeks  a  sick  fund,  to  which  the 
tnployer  contributps  one-third  and  the  workmen  two-thirds 
(odertakes  all  accidents.  After  that  date  the  injured  man  is 
idemnified  through  an  accident  fund,  to  which  the 
nployer  contributes  90  per  cent,  and  the  workmen 
le  remainder.  Groups  of  employers,  under  the  super- 
'Sion  and  guarantee  of  the  State,  raise  these  acci- 
■nt  funds  and  superinted  their  disbursement ;  they  also 
•e  empowered  to  frame  and  enforce  special  trade  rules  for 
le  prevention  of  accidents  and  for  the  suitable  supply  of 
le  best  medical  and  surgical  treatment.  Arbitration  courts 
|>r  the  adjustment  of  disputed  claims  consist  of  an  indepen- 
?nt  president,  two  employers,  and  two  workmen,  and  there 
a  central  court  of  appeal.  In  answer  to  the  contention 
lat  1  prevention  is  better  than  pension,”  it  is  claimed  that 
16  V,erman  systeni  is  one  of  “  protection  through  compensa- 
on,  and  it  is  shown  that  the  rate  of  mining  accidents  is 
•  percent,  lower  in  Germany  than  in  England.  But  it  is 
Hutted  that,  on  the  whole,  there  has  been  an  apparent 
eady  rise  in  the  rate  of  industrial  accidents  since  the  year 
S5.  In  that  year  only  23. 78  per  1,000  accidents  were  noti- 
•d,  whereas  in  1895  the  figure  was  37.90.  Of  serious  acci- 
■nts,  that  is,  those  passing  the  thirteen  weeks’  limit,  there 
is  also  a  steady  rise  until  last  year.  In  1886  the  rate  was 
'9  per  1,000,  in  1894  it  was  6.25,  and  in  1895  it  was 
There  has  also  been  a  steady  increase  in 
e  proportion  of  accidents  involving  permanent  par- 
lil  disablement;  in  1886  the  rate  was  1. 18,  and  in  189?  it 
is  3.57  These  figures  seem  to  show  that  moderate  com- 
, nsation  of  all  industrial  accidents  and  compulsory  insurance 
1  crease  carelessness.  But,  on  the  other  hand,  it  is  shown  that 
it*  proportion  of  fatal  accidents  has  not  increased,  and  that  the 
pportion  of  totally  and  permanently  disabled  has 
punished.  In  1SS6  the  rate  of  fatal  accidents  was  0.71,  and 
11895  it  was  0.67  per  1,000;  and  the  rate  of  accidents  in- 
uving  total  disablement  for  life  has  gone  down  from  o  46  to 
4  per  hooo  The  writer  of  these  articles  plausiblv  main- 
ns  that  while  other  figures  may  fluctuate  from  chancres  in 
;  “^hod  of  notification,  the  rate  of  fatal  accidents  is  a 
test  of  the  working  of  the  German  system.  Unfortu- 
tely  it  appears  to  remain  practically  unaltered.  In  Austria 
r  Principle  of  trade  risk  for  all  accidents,  excepting  those 
.ised  by  the  wilful  act  of  the  workman  has  been  recognised 
ice  1887,  nut  no  other  European  nation  has  adopted  it. 

LUNACY  REFORM. 

'Tr.K  good  is  done  in  this  world  without  enthusiasm,  which 
generally  an  unreasonable  agent.  Mr.  IV.  J.  Corbet  M.P. 
in  enthusiast  in  lunacy  reform,  and  he  does  not  show  him- 
j  .  altogether  reasonable  in  his  article  in  the  Westminster 
11  w  devoted  to  abuse  of  the  Commissioners  in 
■naey,  condemnation  of  private  asylums,  and  a  protest 
uinst  the  propagation  of  the  race  by  those  who  have 
j-n  insane.  The  abuse  of  the  Commissioners  is  chieflv 
lected  against  their  assertion  and  belief  that  the  increase 
lunacy  in  England  is  more  “apparent”  than  real  The 
nmissioners  have  some  right  to  speak  on  the  subject  with 

1  k*  /J  w!llle  no  one  at  a11  ^miliar  with  the  subject 
Ubts  that  the  increase  exists,  it  must  at  the  same  time 
recognised  that  the  apparent  increase  is  greater  than  the 
.  lliere  is  ever,  with  the  increasing  keenness  in  the 
iggle  for  existence,  a  tendency  for  the  feeble  and  ineap- 
be  .s?nt  ^  Public  institutions.  The  result  is  that 
idreds  of  harmless  dements  are  sent  to  workhouses,  and 
nee  are  transferred  to  the  county  asylums.  Such  people 
U  the  numbers  of  admissions,  the  special  money  grant 
ng  an  inducement  to  pass  the  quiet  imbecile  on  to  the 
um  instead  of  keeping  him  in  the  poorhouse.  The 
r  aged  and  chronic  lunatic,  moreover,  lives  longer 
an  asylum  than  he  would  at  large ;  hence  there 
;ln  accUmulation  of  lunacy  in  all  parts  of  the  country, 
do  not  deny  that  there  is  a  real  increase,  and  that  this  is 


a  serious  question,  yet  we  do  not  think  either  the  Commis¬ 
sioners  or  private  asylums  are  responsible  for  this  Mr 

wl •iar  CeIt;,Ul1  uTrativ(>  idf*as  which  dominate  him! 
Me  aie  inclined  to  think  he  might  do  more  good  if,  neglect- 

mg  these  ideas,  he  found  out  some  way  of  increasing  the  staff 
°  • tbe  Co™lsslonf™.  Next  as  to  his  condemnation  of 
puvate  asylums,  and  the  evils  inseparable  from  private  asv- 
lum  keeping ;  we  do  not  recognise  any  such  inseparable  evils. 
Ihe  best  private  asylums  are  as  good  as  any  public  one* 
and  are  certainly  as  free  from  scandals  as  the  palatial  hos¬ 
pitals  and  county  asylums.  M  ould  the  majority  of  cultured 
people  prefer  to  be  sent  to  hospitals  rather  than  to  nursing 
homes  for  surgical  or  medical  treatment  ?  Yet  we  sec  little 
difference  in  the  two  classes  of  cases.  One  effect  of  the  un¬ 
warranted  attacks  on  private  asylums  has  been  that  instead 
of  a  few  licensed  houses  under  strict  supervision,  there  are 
now  hundreds  of  private  houses  kept  by  every  kind  of  person 
from  discharged  attendants  to  ex-M.P.’s,  in  which  one  or 
more  insane  persons  are  kept  for  the  profit  of  the  owner. 
Such  persons  have  little  or  no  training,  and  each  is  much  more 
personally  interested  in  his  patient  than  the  owner  of  a 
private  asylum,  who  has  more  than  one  string  to  his  bow. 
Ihe  existence  of  these  homes  points  to  the  fact  that  ordinary 
persons  prefer  that  their  insane  relations  should  not  be  in 
public  institutions,  hence  private  asylums  or  their  equiva¬ 
lents  are  necessary.  As  to  the  suggestion  that  persons  who 
have  been  insane  should  not  marry,  it  is  hardly  necessary  to 
say  more  than  that  we  have  not  yet  reached  such  a  height  of 
legislative  perfection.  A  living  alienist  is  reported  to  have 
said  that  if  he  had  to  select  his  own  ancestry  lie  would  prefer 
that  some  member  of  it  should  have  been  insane  rather  than 
that  his  father  should  have  been  a  churchwarden,  for  in  the 
one  case  there  might  be  a  chance  of  originality,  in  the  other 
none.  Mr.  Corbet  does  not  show  that  lie  is  competent  to  deal 
with  the  subject  he  has  taken  in  hand.  Very  naturally  he 
treats  all  forms  of  insanity  as  if  they  were  one,  but  any  such 
view  must  lead  to  false  conclusions.  In  all  sympathy  with 
an  enthusiast  who  believes  he  has  a  mission,  we  would  ad¬ 
vise  him  to  learn  more  and  say  less  ;  and  though  we  have  no 
special  objection  to  an  International  Commission,  we  have 
little  expectation  of  any  arrest  of  insanity  by  such  a  means. 

OUT-PATIENT  ABUSE. 

A  memorial  to  the  President  and  Fellows  of  the  Royal 
College  of  Physicians  of  London  calling  attention  to  the 
present  system  of  administering  medical  relief  in  the  out¬ 
patient  and  casualty  departments  at  most  of  the  hospitals 
and  infirmaries  of  the  country  lias,  at  the  request  of  the 
Hospital  Reform  Association,  been  placed  in  the  library  of 
the  British  Medical  Association,  where  it  may  be  signed  by 
those  who  consider  that  some  united  action  is  necessary. 


OYSTERS  AND  INFECTIOUS  DISEASE. 

Since  public  attention  was  first  called  in  these  columns  to 
the  probability  of  the  dissemination  of  typhoid  fever,  and 
possibly  of  other  diseases,  by  means  of  shellfish,  we  have 
published  the  admirable  detailed  report  by  Dr.  Cartwright 
Wood  upon  his  bacteriological  investigations  undertaken  for 
us,  and  the  Local  Government  Board  has  published  an 
official  report  which  confirms  fully  the  importance  of  the 
subject.  “There  can  be  no  doubt,”  Dr.  Thorne  Thorne 
wrote  in  summarising  Dr.  Klein’s  observations,  “that 
oysters  which  have  been  brought  into  sustained  relat  ion  with 
the  typhoid  bacillus  are  liable  to  exhibit  that  microbe  within 
the  shell  contents,  and  to  retain  it  for  a  while  under  circum¬ 
stances  not  only  permitting  its  rapid  multiplication  when 
transferred  again  to  appropriate  media,  but  conserving  at  the 
same  time  its  ability  to  manifest  its  hurtful  properties.”  Dr. 
Bulstrode’s  admirable  report  to  the  Local  Government  Board 
shows  how  sewage  contamination  takes  place  not  only  in 
oyster  culture  beds,  but  even  in  places  where  these  shellfish 
are  stored  for  the  market,  yei  nobody  seems  to  have  a  right 
to  interfere,  and  the  efforts  of  Corporations,  like  that  of 
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Brighton,  to  obtain  the  necessary  powers,  have,  in  fact,  been 
thwarted  by  the  Central  Health  Department  of  the  country. 
We  trust  that  the  Local  Government  Board  do  not  intend  to 
rest  content  with  reporting,  but  that  they  will  soon  succeed 
in  vesting  local  authorities,  by  statute,  with  the  powers  neces¬ 
sary  to  enable  them  to  prevent  the  dissemination  of  infectious 
disease  by  means  of  shellfish  grown  at  the  outlet  of  sewers. 
So  long  as  March,  1894,  Dr.  Newsholme,  the  Medical  Officer 
of  Health  for  Brighton,  drew  the  attention  of  the  town 
Council  to  cases  of  enteric  fever  which  he  ascribed  to  the 
consumption  of  oysters  from  the  Southwick  beds.  Ihe 
Council  officially  drew  the  attention  of  the  Local  Government 
Board  to  the  conditions  at  Shoreham  Harbour,  and  the  Port 
Sanitary  Authority,  who  had  also  been  communicated  with, 
temporarily  closed  the  oyster  ponds.  These  were,  however, 
again  put  into  use  in  the  course  of  the  year.  Representations 
were  then  again  made  both  to  the  Port  Sanitary  Authoi  lty an 
to  the  Local  G  overnment  Board.  The  former  wrote  to  the  effect 
that  the  matter  was  not  within  their  jurisdiction.  Brighton 
now  attempted  to  act  through  the  Steyning  Rural  Sanitary 
Authority,  in  whose  district  Southwick  and  its  oyster  beds 
lie.  A  deputation  oi  the  Brighton  Council  also  interviewed 
the  Local  Government  Board.  In  the  last  session  of  I  ailia- 
ment  the  Brighton  Corporation  attempted  to  get  a  clause 
inserted  in  their  Improvement  Bill  giving  them  powers  as  to 
the  importation,  into  their  town,  of  shellfish  which  had 
been  exposed  to  sewage  contamination,  similar  to  those 
already  vested  in  local  authorities  in  the  case  of  milk  sus- 
spected  as  being  the  cause  of  infectious  disease.  The  Local 
Government  Board  opposed  this  clause,  on  the  ground  that 
the  subject  was  being  investigated  by  their  inspectors,  and 
that  any  legislation  necessary  should  be  general  rather  than 
local.  While  much  is  to  be  said  in  favour  of  this  contention 
yet  the  history  of  sanitary  legislation  shows  that  local 
authorities  have  usually  been  the  pioneers,  and  that  many  of 
the  most  important  sanitary  improvements  in  general  Acts 
have  been  brought  about  by  the  adoption  of  clauses  previ¬ 
ously  introduced  and  previously  successfully  worked  by  local 
authorities.  We  understand  that  the  Corporation  of  Brighton 
are  likely  to  be  assisted  by  some  of  the  other  great  towns  who 
are  becoming  interested  in  this  important  question  in  a 
petition  which  they  are  now  promoting  to  the  Local  Govern¬ 
ment  Board,  and  we  sincerely  trust  that  the  Government 
may  take  the  matter  in  hand  at  an  early  date. 


Maple  had  laid  University  College  under  a  deep  obligation 
in  providing  the  means  to  ensure  the  proper  care  and  the 
proper  training  of  medical  students,  which  lias  always  been 
one  of  the  chief  aims  of  the  institution. 


MEDICAL  EDUCATION  IN  MEXICO. 

At  the  second  Pan-American  Medical  Congress  held  in 
Mexico  in  November,  1896,  Dr.  Manuel  Carmona  y  \  alle, 
the  President,  in  his  inaugural  address,  gave  an  interesting 
sketch  of  the  history  of  medical  education  in  that  city.  The 
University  of  Mexico  was  legally  established  in  1 553*  thirty- 
two  years  after  the  Spanish  conquest,  but  no  provision  for  the 
teaching  of  medicine  in  it  was  made  till  1578.  I11  that  year 

a  chair  of  medicine  was  founded,  called  the  prima ,  or  morning 
class,  this  being  the  first  chair  of  that  science  founded  in  the 
New  World.  The  professor  was  supposed  to  teach  the  whole 
science,  and  he  managed  somehow  to  cover  the  ground  in 
four  years ;  the  student  appears,  however,  to  have  been  re¬ 
quired  to  work  under  some  practitioner  for  a  time.  Candi¬ 
dates  had  previously  to  study  Latin  and  to  go  through  the 
course  of  arts,  and  astrology  or  mathematics,  and  to  obtain 
the  degree  of  Bachelor  of  Arts.  In  1599  a  second  chaii  of 
medicine  was  founded,  which  was  called  vesperas,  or  evening 
class.  In  1661  chairs  of  methodus  medendi  and  of  anatomy  and 
surgery  were  established;  and  later  a  class  of  dissection  and 
operative  surgery  was  added.  At  the  end  of  the  curriculum 
the  student  obtained  the  degree  of  Bachelor  of  Medicine; 
subsequently,  after  a  fresh  examination,  that  of  licentiate; 
and  finally,  after  an  interval,  that  of  doctor.  In  1768  a  Royal 
College  of  Surgeons  was  established  on  the  model  of  similar 
colleges  then  existing  in  Cadiz  and  Barcelona.  In  this  Col¬ 
lege  "practitioners  of  a  lower  grade  were  trained  ;  they  were 


called  “Romancist  surgeons,”  to 


THE  GENERAL  MEDICAL  COUNCIL. 

Thk  Executive  Committee  of  the  General  Medical  Council,  at 
its  meeting  on  Monday,  in  accordance  with  the  Standing 
Orders,  filled  up  the  vacancies  caused  by  the  fact  that  Mr. 
Wheelhouse  and  Sir  Walter  Foster  have  ceased  to  be  mem¬ 
bers  of  the  Council,  by  the  appointment  of  Dr.  Glover  and 
Mr.  Brudenell  Carter.  The  Pharmacopoeia  Committee  re¬ 
sumed  its  meetings  on  Thursday,  under  the  Chairmanship  of 
Sir  Richard  Quain,  and  its  sittings  will  be  continued  on  Fri¬ 
day  and  Saturday.  _ 

UNIVERSITY  COLLEGE  HOSPITAL. 

Tiik  evil  days  which  have  fallen  upon  this  important  hos¬ 
pital,  which  in  its  time  has  played  so  large  a  part  in  the 
advance  of  clinical  medicine  and  surgery  and  in  medical 
education  seem  at  last  to  have  been  caused  to  pass  away  by 
a  stroke  of  the  pen.  Lord  Reay,  the  President  of  University 
College,  was  able  to  announce  at  the  annual  meeting  of  the 
members  that  Sir  Blundell  Maple,  M.P.,  lias  placed  at  the 
disposal  of  the  authorities  of  University  College  Hospital 
the  sum  of  £100,000  for  the  purpose  of  rebuilding.  It  is  very 
appropriate  that  a  life  of  distinguished  commercial  success 
should  thus  be  crowned  by  an  act  which  will  at  the  same 
time  confer  a  great  boon  upon  the  labouring  classes  directly, 
and  a  boon  of  wider  range  indirectly,  since  a  well- 
appointed  hospital  is  an  essential  part  of  an  efficient  medical 
school.  A  resolution  was  adopted  by  the  College  recognising 
both  of  these  points,  and  acknowledging  that  Sir  Blundell 


distinguish  them  from  i!>e 
“  Latin  surgeons”  who  studied  in  the  University.  At  this 
College,  also,  plilebotomists,  dentists,  bonesetters,  mid  wives, 
etc.,  picked  up  such  scraps  of  knowledge  as  were  required  for 
the  exercise  of  their  several  functions.  After  a  time  an 
ordinance  was  made  that  no  one  should  be  allowed  to  matricu- 
late  in  this  school  who  did  not  know  Latin.  In  1830  a  further 
step  was  taken  for  the  improvement  of  the  professional  edu¬ 
cation  of  the  surgeons  in  the  shape  of  an  enactment  that  no 
one  should  be  admitted  to  the  school  of  surgery  who  had  not  I 
previously  obtained  the  degree  of  Bachelor  of  Philosophy. 
In  1831  the  two  branches  of  the  profession  were  finally  amal¬ 
gamated  ;  all  candidates  were  required  to  submit  to  examina¬ 
tion  in  medicine  and  surgery,  and  the  faculty  conferred  a 
diploma  in  both,  instead  of  the  various  diplomas  of  phy¬ 
sician,  “Latin  surgeon,”  and  “Romancist  surgeon,”  which 
had  previously  been  given.  The  numerous  political  changes 
which  swept  over  Mexico  in  the  years  following  1833  aflected 
the  medical  school,  which  was  several  times  closed  and  more 
than  once  in  danger  of  destruction.  Largely  owing  to 
the  public  spirit  of  its  professors,  however,  it  man¬ 
aged  to  survive,  and,  under  the  enlightened  administra¬ 
tion  of  General  Diaz,  it  has  now  developed  into  a  highly 
efficient  teaching  institution.  Before  1833  it  had  11  profes¬ 
sorships  ;  from  that  date  to  1877  only  5  were  added,  from 
1877  to  the  present  date  10  new  chairs  have  been  established, 
without  counting  a  large  staff  of  clinical  teachers,  assistaiits, 
and  prosectors.  At  the  present  time  no  one  is  admitted  w 
the  study  of  medicine  in  Mexico  who  does  not  prove  that  ne 
has  passed  a  successful  examination  in  his  five-year  course 1  0 
preparatory  studies,  which  include  the  following  subjects- 
First  and  second  year  of  mathematics  ;  first  and  secon  y 
of  French  ;  first  and  second  year  of  English  ;  first  and  eecona 
year  of  Latin,  Spanish,  Figure  and  Landscape  Umw  mg. 
Physics,  Cosmography,  Chemistry,  Greek  Roots,  Umvewwj 
and  National  Geography,  Botany,  Zoology,  Logic,  Ethics, 
Universal  and  National  History  and  Literature.  Them  4 
courses  must  be  taken  in  another  five  years,  and  1I‘C  IU 
following  subjects:  Descriptive  Anatomy  and  I  ISS.  .  1 

Normal  Histology,  Elements  of  Pharmacy,  I  ’ 

Surgical  Pathology  (two  years),  Medical  I  athologyj  t 
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cars),  Topographical  Anatomy,  Operations,  Bandages  and 
apparatus,  Therapeutics  and  Materia  Medica,  General 
•athology,  Surgical  Clinics  (two  years),  Medical  Clinics 
wo  years),  Medical  Jurisprudence,  Hygiene  and  Medical 
leteorology.  Obstetrics,  Clinical  Obstetrics,  Anatomy  and 
athology,  Bacteriology.  Ophthalmological  Clinics,  Gymec- 
logical  C  linics,  and  Clinics  of  Infantile  Diseases. 


THE  ROYAL  BOTANIC  SOCIETY  OF  LONDON, 
ins  ancient  Society,  which  has  been  the  source  of  so  much 
uiet  pleasure  to  many  Londoners,  now  has  under  considera- 
on  the  desirability  of  making  a  new  departure,  and  of  eon- 
ibuting  in  some  way  in  a  more  active  manner  than  has 
itherto  been  possible  to  the  advancement  of  the  science  of 
otany  as  well  as  of  the  art  of  horticulture.  A  proposal  has 
een  made  to  establish  a  Botanic  Institute  in  the  Gardens 
id  has  been  well  received  both  by  the  Council  of  the  Society 
self  and  by  leading  men  of  science.  The  proposal  is  to  be 
le  subject  of  an  address  by  Mr.  W.  Martindale  at  a  meeting 
;  the  Society  on  this  day  (Saturday),  at  3.45  i*.m.  This 
leeting  will  be  held  in  the  Museum  in  the  Gardens,  and  we 
nderstand  that  discussion  will  be  invited.  Any  final 
vision  as  to  the  scheme,  however,  must  depend  upon  the 
newal  of  the  lease  of  the  Gardens,  which  is  held  from  the 
rown,  but  there  can  be  no  doubt  that  the  provisional 
(option  of  any  well-considered  scheme  for  the  practical 
udy  and  teaching  of  botany  in  a  well-appointed  institute 
ouid  greatly  strengthen  the  appeal  of  the  Society  for  a 
newal  of  its  lease. 


SEWER  VENTILATION. 

;.  W  ai.fori),  the  medical  officer  of  health  of  Cardiff,  has 
esented  to  the  Sanitary  Committee  of  that  town  a  report 
1  “sewer  ventilation,”  in  which  he  discusses  the  matter 
nerally,  and  gives  a  synopsis  of  replies  received  to  in- 
■  lries  which  have  been  addressed  to  the  medical  officers  of 
altli  of  various  towns  as  to  certain  points  in  connection 
th  the  subject.  Out  of  45  towns  from  which  replies  were 
i  eived  there  were  18  in  which  the  sewers  were  ventilated 
ventilators  opening  at  the  street  level,  and  24  in  which 
■ch  ventilators  were  supplemented  by  pipes  carried  above 
I  uses.  In  21  of  the  42  towns  having  ventilators  opening  at 
1  *  street  level  complaints  of  nuisance  were  stated  to  be 
iraerous,  and  in  16  not  numerous.  In  2  towns  pipe  ventila- 
n,  carried  from  30  to  80  feet  high,  were  used,  no  street 
iitilators  being  employed.  In  Bristol  the  sewers  are  not 
•  dilated  at  all,  and  this  system  is  approved  by  the  medical 
.  oer  of  health  and  city  engineer,  who  desire  no  change, 
th  regard  to  the  question  of  the  connection  of  illness  with 
;•  system  of  ventilation  adopted,  there  were  6  replies  of  a 
ectly  affirmative  character,  11  replies  were  somewhat 
!  ibtfully  expressed,  and  28  were  directly  negative.  A  tabu¬ 
ed  ^statement  analysing  the  replies  received  is  appended 
he  report. 


MONGOLIAN  MEDICINE. 

J.  J.  Matignon,  an  army  surgeon  attached  to  the  French 
ation  in  China,  gives  an  interesting  account  of  Mongo- 
11  medicine,  based  on  information  received  from  a  Mongol 
•  is  physician-in-ordinary  to  the  living  Buddha  of  Ourga. 
Heine  among  the  Mongols  is  a  monopoly  of  the  Lamas. 
r<*  is  a  school  of  medicine  at  Ourga,  where,  after  a  pro¬ 
b’d  course  of  philosophy  and  Buddhist  theology,  three 
rs  are  given  to  the  study  of  the  art  of  healing.  Mongolian 
licine  is  largely  derived  from  Chinese,  and,  through  that, 
;i  European  medicine  as  it  was  two  centuries  ago.  The 
;Opean  strain  comes  from  the  old  treatises  translated  into 
aese  by  the  Jesuits  in  the  reigns  of  the  Elmperors  Kien- 
^  g  and  Kan-si.  Mongols  do  not  dissect,  and  their  know- 
!  e  even  of  the  position  of  the  internal  organs  is  vague, 
number  of  diseases  is  fixed  at  440.  Works  on  medicine 
vel7  numerous,  the  chief  one  being  a  kind  of  encyelopax- 


dia,  entitled  A hlantap,  which  is  divided  into  eight  sections, 
and  consists  of  156  chapters.  Iheir  methods  of  physical 
examination  are  like  Sam  Weller’s  knowledge  of  London, 
extensive  and  peculiar.”  thus  more  than  70  varieties  of 
pulse  are  described.  The  urine  is  examined  with  great 
minuteness  in  lespect  of  its  colour,  smell,  and  clearness, 
samples  passed  at  many  different  hours  of  the  day  being 
used.  It  is  also  subjected  to  a  kind  of  auscultation,  being 
beaten  with  a  wooden  spatula,  and  the  vessel  then  quickly 
applied  to  the  ear.  In  the  case  of  rich  patients  the  examina¬ 
tion  is  made  more  thorough  by  tasting,  a  procedure  which 
naturally  is  made  the  ground  of  a  special  charge.  Mongols, 
like  practitioners  of  former  days  in  Europe,  profess  to  be 
able  to  diagnose  and  treat  all  sorts  of  cases  on  the  strength 
of  an  examination  of  the  urine  alone.  The  treatment  is 
largely  internal,  and  their  pharmacopoeia  is  mainly  composed 
of  vegetable  substances.  Every  year  in  September  the 
students  make  excursions  under  the  direction  of  their 
teachers  for  the  purpose  of  culling  simples,  which  are  dried, 
classified,  and  catalogued.  Aromatic  plants,  such  as  cinna¬ 
mon  and  benzoin,  play  a  large  part  in  their  therapeu¬ 
tics.  Animal  and  minei'al  substances  are  also  used,  but 
to  a  much  less  extent.  The  Mongol  doctor  carries  his 
drugs  about  with  him.  Each  medicament,  dried  and  triturated, 
is  put  into  a  small  leather  bag,  which  is  properly  labelled ; 
some  practitioners  carry  as  many  as  300  of  these  bags  en¬ 
closed  in  a  larger  one  or  in  a  box  with  a  spoon  to  measure 
the  doses.  Like  the  ecclesiastical  physicians  of  the  Middle 
Ages,  the  Lamas  are  forbidden  to  practise  surgery,  although 
in  cases  of  crushed  limbs  or  other  severe  injury  neces¬ 
sitating  amputation  they  may  direct  a  butcher  how 
to  use  a  knife.  They  practise  venesection,  however, 
use  poultices  for  the  maturation  of  abscesses,  and 
vigorous  massage  for  the  relief  of  headache  and  other 
pains.  Recent  wounds  are  dressed  with  lichen  of  the 
steppes  or  with  deer  fat.  They  use  counter-irritation 
by  moxas,  acupuncture,  and  ignipuncture,  and  they  practise 
wet  cupping  by  means  of  ox  horns.  Preparations  of  sulphur 
and  lead  are  used  as  applications  in  diseases  of  the  skin  ;  and 
bathing  in  hot  sulphur  springs  in  syphilis.  Fish’s  bile  is 
credited  with  the  power  of  curing  cataract.  Human  bile,  and 
Jiat  of  the  bear  and  of  the  hyxena,  also  frequently  enter  into 
die  composition  of  their  medicinal  pi’epai'ations.  Anticipating 
Brown-Sequard,  Mongol  doctors  seek  to  restoi'e  vigour  to  old 
men  by  the  internal  administi’ation  of  ram's  testicles.  “Or¬ 
ganotherapy  ”  is  also  employed.  Thus,  the  flesh  of  the  sheep  is 
given  for  vertigo,  that  of  the  antelope  for  diarrhoea,  that  of  the 
water  rat  for  nephritis  and  dropsy,  that  of  the  marmot  for 
dysmenoiTlioea,  that  of  the  beaver  for  spinal  disease  and 
impotence,  that  of  the  wolf  in  diseases  of  the  stomach.  They 
are  acquainted  with  the  parasiticide  properties  of  mercury, 
and  use  it  to  desti-oy  the  vei’min  with  which  their  coxxntry- 
men  are  generally  infected.  The  most  prevalent  diseases 
at  Oui-ga  ai’e  syphilis  and  skin  affections,  but  typhus, 
typhoid,  malaria,  and  other  fevers  are  veiy  common.  In 
treating  fevers  they  pxxrge  with  rhubarb,  and  when  that  fails 
they  give  enemata  or  suppositories,  the  latter  being  composed 
of  salt  and  sugaix  They  also  give  nux  vomica,  sudorifics, 
and  ginger,  and  juniper  is  burnt  l-oxind  about  the  patient. 
Cholera  is  ti’eated  chiefly  by  acupunctui’e  under  the  nails,  on 
the  tongue,  and  around  the  anus  ;  and  as  a  last  resource  by 
burning  the  pit  of  the  stomach. 


AN  ARSENIC  DEATH-TRAP. 

The  district  Coroner  for  Camborne  held  an  inquest  recently 
concerning  the  death  of  a  gild  8  years  of  age,  who  died  under 
exceptional  circumstances,  having  fallen  into  a  flue  in  which 
arsenic  was  accumulated  at  the  East  Pool  dressing  llooi’s. 
The  child,  accompanied  by  an  elder  sister  and  two  other 
girls,  had  taken  her  father’s  dinner  to  a  tin  burning  faetoiy, 
where  the  parent  was  employed,  and  whilst  taking  a  short 
cut  home,  and  walking  with  the  others  four  abreast  upon  a 
much  frequented  pathway,  she  inadvertently  put  her  foot 


upon  an  iron  plate,  which  gave  way  under  her,  and  she  was 
at  once  precipitated  into  an  arsenic  tlue.  Only  a  few  minutes 
elapsed  ere  she  was  extricated  by  her  father,  who  on  lifting 
her  to  the  surface  thought  her  dying  as  she  was  unable  to 
speak  The  girl  was  covered  with  arsenic  dust.  Although 
professionally  attended  the  patient  died  ten  days  after  the 
accident.  Here  certainly  is  a  case  which  shows  the  necessity 
for  the  application  of  the  Employers’  Liability  Act  ^  in¬ 
sistence  by  factory  inspectors  upon  proper  safeguards.  It  is 
almost  inconceivable  that  arsenic  Hues  in  any  factory  should 
have  been  allowed  at  the  level  of  the  ground,  and  unpro¬ 
tected  save  by  an  iron  plate.  In  some  of  these  tin  burning 
shops  it  would  appear  that  granite  plates  instead  of  non  « 
tin  are  in  use  to  cover  the  mouth  of  the  Hues,  but  it  seems  o 
little  moment  what  is  the  nature  of  the  covering  of  these 
chambers  if  their  mouths  are  to  remain  at  the  level  of  the 
ground,  for  therein  lies  the  danger.  All  such  spaces  whie 
are  the  medium  for  the  escape  or  accumulation  of  metallic  or 
other  forms  of  dust  dangerous  to  health  should  not  be  aliowed 
to  have  their  exit  at  the  level  of  a  pathway  and  in  c,o. 

proximity  to  it,  but  should  be  carried  several  feet  above  the 

ground,  fenced  oft  by  a  railing,  covered  and  a  notice  affixed 
to  it  indicating  that  there  is  danger  in  the  Hue. 


HEALTH 


SANITARY  CONDITION  OF  THE  BOMBAY  PRESIDENCY 

IN  1895. 


Thk  report  of  the  Bombay  Sanitary  Commissioner  (Surgeon- 
Alaior  J  Clarkson)  for  1895  indicates  that  the  year  was  a 
romparatively  healthy  one.  The  registered  birth-rate ;  oi  the 
Presidency  was  35.83  per  1,000  and  death-rate  2S.61.  the 
results  of  birth  and  death  registration,  however,  present  such 
discrepancies  and  anomalies  that  they  are  obviously  q 
unreliable.  For  example,  the  proportion  per  cent,  that  still¬ 
births  hold  to  all  births  in  the  City  of  Bombay  is  about  10, 
the  ratio  for  the  whole  Presidency  being  1.03.  This  circum¬ 
stance  exercises  the  Government  considerably,  and  specula¬ 
tions  are  offered  to  account  for  it.  There  are  18,486  Europeans 
in  the  Bombay  Presidency,  whose  birth-  and  death-rates  were 
19  37  and  19.31,  and  8,519  Eurasians,  with  rates  of  19.25  and 
25.71.  The  latter  appear  very  low  in  view  of  the  known 
fecundity  and  morbidity  of  the  race.  The  death-rate  of 
Mohammedans  was  20.55,  and  of  Hindus  30.87.  Ao  attemp 
is  made  to  explain  this  very  marked  difference.  Cholera, 
small- pox,  and  fevers  were  considerably  less  prevalent  than 
in  1894  The  incidents  of  prevalence  of  cholera  are  given  in 
great  detail,  but  no  new  light  is  thrown  on  causation,  lar- 
ticulars  of  local  sanitary  work  are  minutely  recorded;  but 
broad  discussions  of  sanitary  questions  and  problems,  such 
as  might  be  expected  in  a  general  review  of  sanitary  adminis¬ 
tration,  are  conspicuous  by  their  absence.  The  report  is  un¬ 
interesting  and  dreary  to  a  degree.  The  most  interesting 
part  of  it  is  the  report  of  the  health  officer  of  the  Bombay 
Port  (Surgeon-Major  J.  Crimmin,  V.C  )  m  which  particulars 
are  given  of  the  pilgrim  traffic.  It  appears  that  on  the  out¬ 
ward  voyage  61  deaths  took  place  among  ^,102  pilgrims,  and 
on  the  homeward  voyage  88  deaths  among  11,866.  The  ditlei 
ence  between  the  number  of  those  who  left  and  those  who 
returned  was  28  per  cent.  One  hundred  and  forty-seven 
deaths  took  place  in  the  lazarette  at  Camaran,  of  which  72 
were  due  to  cholera.  The  disease  broke  out  among  the 
passengers  of  three  steamers  on  the  fifth,  sixth,  and  seventn 
days  after  they  had  been  landed.  The  crews  of  these  steamers 
did  not  suffer.  I11  the  case  of  one  of  them  684  pilgrims  had 
to  be  brought  back  without  completing  the  Ha],  owing  to 
detention  at  Camaran  on  account  of  cholera  evidently  acquired 
there.  Surgeon- Major  Crimmin  observes  that  ‘‘as  a  com¬ 
pulsory  quarantine  station  Camaran  should  be  abolished,  as 
the  drinking  water  is  bad  and  the  sanitation  primitive,  and 
there  can  be  no  doubt  regarding  the  correctness  of  Ins 
opinion.  The  station  as  at  present  managed  is  simply  an  in¬ 
strument  of  legalised  manslaughter. 


THE  BRITISH  TROOPS  IN 
INDIA. 

a  practical  step  to  bring  before  the  Government  and  the 
ceneral  public  the  necessity  for  restrictive  measures  in  regard 
to  venereal  disease  in  the  Indian  army  was  taken  on 
February  19th  bv  a  lecture,  and  discussion  thereon,  at  the 
Institution.  Jun. 

GTO^Tl%Mh™d was  the  lecturer,  and  the  theatre  of 
the  institution  was  fflled  by  some  230  naval,  military,  and 
medical  officers,  most  of  whom  had  seen  active  service. 
mS.S  feneral  Dashwood’s  lecture  was  based  upon  the  facts 
and  V Lures  in  the  Annual  Reports  of  the  Sanitary  Commis- 
i  meiMn  India,  and  other  similar  official  documents,  and  the 
deduction  he  drew  from  them  waa  that  .meet the  abo htion  of 
the  Contagious  Diseases  Acts  in  India  (in  1888)  cases  or 
venereal  disease  had  increased  to  a  very  alarming  extent, 
Ind  since  B72,  when  the  rate  of  adm issions  to  hospital  was 
“o  viqd  nearly  trebled.  The  actual  figures  quoted  by  the 
lecturer  showed  considerably  fewer  admissions  to  hospital  111 
1801-9^  but  tlie  reason  of  this  was  that  when  the  dieadful  re- 
sffits  of  abolishing  these  sanitary  regulations  became  ap- 
m  ent  in  many  stations  preventive  measures  were  earned 
out  by  the  subordinate  authorities  on  their  own  account 
Th<>  Principal  Medical  Officer’s  Report  (in  India)  showed  that 
the  total  number  invalided  for  venereal  diseases  of  all  classes 
®s  1  663  so  that  the  numbers  sent  home  were  nearly  a  fifth 
Z  +1  L  whole  strength.  In  regard  to  other  foreign  stations, 

admissions  were  236  per  1 ^oo°  ,  in  1  ?5»  33  »  were— China, 
Straits  for  the  same  periodbut  164  ;  m  1895  they  wm  un 

va its  6">4 — an  enormous  increase.  the  lectuiei  tnen 
contrasted  the  admissions  to  hospital  for  venereal  disease  on 
the  Continent,  where  sanitary  regulations  6°?: 

,„,i„  Pmcsin  267"  I rencli  soldiers,  43-°  1  Austrian,  o>.7  , 
iuiiun,'  m4  In  “i9s’tlm  admissions  in  the  United  Kingdom 

W  RHL’a)e- burgeon -Lieutenant-Colonel  Ci.imo  wished  to  sup- 
rilement  the  lecturer’s  statements  from  Ins  own  experience  of 
hirtv  years  in  India.  For  the  chief  part  of  that  time  he  was 
intimately  acquainted  with  the  lock  hospital  system,  and  he 
CoU\d  therefore  deal  with  the  objections  made  against  that 
astern  These  objections  ranged  themselves  nuclei  three 
heads  -’(0  the  gross  immorality  of  the  regulation  system, 
(2)  the  injury  done  to  women;  (3)  the  faiiureoftheCon- 
t cions  I  liseases  Acts  as  remedial  measures.  As  to  the  h 
nl  Meet  ion  he  could  see  no  immorality  in  endeavouring 

the’ diseases  contingent,  on  prostitution.  Objectors 
alleged  that  the  regulation  of  prostitution,  with  permiMton 
tolfvein  regimental  bazaars,  was  abetting  vuce  ;  but  with  a 
aiie  body  of  men  collected  in  one  place  and  deprived  of 
women’s  society,  the  abolition  of  the  Cantonment  Act  would 
be  followed  by  worse  things.  All  the  facts  wentagains 
second  objection  mentioned,  and  for  the  twenty  yea  re 
watched  the  working  of  the  Acts  lie  had  never  sc  1 
mmression  And,  as  regards  the  third  objection,  sm  } 
lecturer  had  disposed  of  the  case  for  the  alleged  failure  of  t 

C°S£Sm  explained  how  a  noth*  about ,  his 
own  ship  in  Truth  led  him  to  investigate,  and  he  then  fo^ 
that  of  the  38  eases  of  bad  health  on  the  ships  1,3 

VeSnu"|eomMaior-General  J.  B.  desired  to  speak  «. 

the  facts  of  the  case  as  known  to  him  during n t}”*1*.! '  0j 
years  of  service  at  various  stations  in  In^ia-  JJ'Lase*  0i 
His  early  experience  there  were  remaikably  ^  tjme  thf 
venereal  or  enteric  fever,  probably  because  at  ■  beCar1( 
soldiers  were  married  men ;  but  when  the  Y  {  (,nt(,n< 
young,  by  reason  of  tlie  short  service  system,  ^  pr  juer 
fever  and  venereal  advanced  pan  jjassu.  i*  ■ y  [led  sol 

undoubtedly  contracted  more  disease  than  tlie  T“"P,  l  kim 
diers  had  done.  He  went  with  Ins  £, 

every  man  in  the  regiment  (220)  was  examined  betor  ^  ^ 
Dublin,  but  before  reaching  Suez  there  were  3° '  cas®® t  had  t< 
real :  therefore,  from  7  to  8  per  cent,  of  the  1  g  .  h 

be  left  behind  for  this  cause.  Then  again,  m  Luck 
bad  charge  of  the  station  hospital,  with  some  2,500  4. 


Europeans  troops  from  1889  to  1891.  There  was  an  average  of 
0  v.eHfr<a|  eases,  with  only  an  odd  case  or  two  of  secondary 
ypnilis ;  hut  before  18S1  there  were  seldom  less  than  2 5 
hronic  cases  of  secondary  syphilis  ;  and  on  the  occasion  of  a 
amp  instruction,  when  the  Rities,  the  Bull’s,  and  other  regi- 
aents  came  in,  entirely  without  any  sick,  they  had  not  been 
1  ere  more  than  two  or  three  weeks  before  there  were  420  men 
in  hospital,  mostly  for  venereal.  As  regards  India  generally, 
a*  est  imated  that  there  were  about  5,000  men  incapacitated 
rom  duty  regularly  on  account  of  this  disease.  At  (Jawnpore 
e  v  as  appointed  a  magistrate  by  the  local  government,  and 
:  y  getting  the  police  to  prevent  soldiers  going  into  the  city 
onorrhcea  cases  were  reduced  from  about  70  to  one  single 
lase.  On  the  other  hand,  what  had  the  abolitionists  done 
iince  the  Acts  were  repealed?  Had  they  sent  missions  to 
ie  fallen  women?  Had  they  attempted  to  improve  the 
jiorals  of  the  men  ?  Had  they  prevented  women  being 
rained  as  prostitutes  ?  No  such  attempts  had  been  made  by 
ie  abolitionist  party.  For  his  part,  he  believed  the  Con- 
igious  Diseases  Acts  saved  hundreds  of  girls  from  prostitu¬ 
te  n0m4fear,  of  what  were  then  called  the  “water 
[once.  Another  point  that  might  be  urged  was  that 
ie  statistics  on  this  subject  did  not  fully  express  the 
•cts,  especially  in  regard  to  invaliding,  for  scores  of  men 
ere  invalided  every  month  on  account  of  suffering  from 
iseases  arising  from  venereal,  though  not  tabulated  amongst 
“nereal  cases.  As  regards  proposed  remedies,  he  believed 
ie  re-enactment  of  the  old  Contagious  Diseases  Acts  was 
apossible— -the  opposition  in  Parliament  would  be  too  great; 
|w  lie  held  that  venereal  diseases  should  be  put  on  exactly 
ie  same  lines  as  other  infectious  diseases,  and  he  saw  no 
I  ason  why  women  should  be  allowed  to  go  about  spreading 
ns  disease.  Tickets  to  these  women  would  not  be  allowed 
a  proof  of  cleanliness,  but  voluntary  lock  hospitals  should 

•  prodded,  and  women  known  to  be  infected  should  be  com¬ 
plied  to  enter,  and  should  be  detained  till  cured.  An  in- 

libhc  health*  S^10u^  ari'estedas  a  dangerous  person  to  the 

Colonel  P.  H.  Smith  said  that  since  the  abolition  of  the 
.-•ts  there  was  not  a  single  prostitute  less  in  India,  and  their 
nte  was  a  great  deal  worse.  If  the  English  public  could  be 
duced  to  believe  that,  something  remedial  would  be  done, 
ie  Indian  authorities  were  powerless  unless  supported  bv 
I e  public  opinion  at  home. 

Mr.  H.  J.  Wilson,  M.P.,  opposed  the  regulation  system  in 
I'peech  read  for  him,  because  he  suffered  from  a  temporary 
«s  of  voice. 

Mr.  Jeffries,  M.P.,  thought  the  Contagious  Diseases  Acts 
mid  never  again  be  enforced  in  England,  but  he  felt  sure 
le  resolution  of  the  House  of  Commons  stopping  the  regula¬ 
rs  in  India  in  1888  was  wrong.  India  should  be  allowed 
Iree  hand.  He  quoted  statistics  from  Parliamentary 
I  pers  showing  the  good  of  the  Contagious  Diseases  Acts 

lalta,  and  contrasted  them  with  the  lecturer’s  statistics  re 

iclia. 

Mr  Henry  Cunningham  said  it  had  been  shown  that 
-tiictive  measures,  though  inadequately  carried  out,  did 
od,  but  larliament  insisted  on  their  abolition,  and  disease 
'  Teased.  Yet  no  disease  was  so  fraught  with  dreadful  con¬ 
fluences  to  humanity,  took  more  subtle  forms,  or  afiiicted 
! many  innocent  people.  The  number  of  men  shown  to  be 
•idered  hors  de  combat  by  venereal  diseases  was  ample  justi- 
-ition  for  remedial  measures.  There  must  be  a  counter 
>  tation  to  that  of  the  abolitionists. 

’leld-Marshal  Sir  Donald  Stewart,  Major  Rasch,  and  Dr. 

1  ysdale  having  spoken, 

purgeon-Major-General  O’Dwyer  contrasted  Malta  with 
•Ha.  In  Malta  the  Contagious  Diseases  Acts  remained  in 
''f.  because  the  Maltese  declined  to  repeal  them.  After 
Jiting  statistics  in  detail  he  showed  that  in  1895  venereal 
*68  m  India  were  534  per  1,000,  and  in  Malta  134— one 
’  Dli  of  the  number  in  India, 
d  the  remaining  speakers,  the 
ongly  advocated  by  Major  J.  K 

*  C.  Macnamara,  Major-General  _ 

onel  Wintle,  Lieutenant-Colonel  Fawkes,  and  the  Chair- 

d  ;  and  was  opposed  by  Mr.  Maurice  Gregory,  Dr.  Routu, 

;  ij^Ki>OK,  and  Rev.  J.  H.  Lynn.  The  meeting  lasted  about 
1  e  hours. 


A  suggestion  to  form  a  committee  to  agitate  for  restric¬ 
tion  was  not  adopted,  it  being  felt  that  the  presentation 
of  the  report  of  these  proceedings  to  the  Government  would 
be  sulhcient  for  present  purposes. 


regulation  system  was 
Scott-Moncrieff,  Mr. 
Tullocr,  Lieutenant- 


LITERARY  NOTES. 

The  February  number  of  the  Phonographic  Record  of  Clinical 
leaching  and  Medical  Science,  issued  by  the  Society  of  Medical 
1  honograpliers  (London  :  Pitman,  1,  Amen  Corner),  contains 
in  addition  to  correspondence  and  ollicial  announcements,  a 
tnbute  to  the  late  Sir  Isaac  Pitman,  from  the  pen  of  the 
1  lesident  of  the  Society,  and  an  interesting  report  upon  the 
work  done  by  the  manuscript  magazines,  which  circulate 
through  the  post  among  groups  of  the  members. 

Professor  Francis  Darwin  is  preparing  to  publish  a  sunnle- 
mentary  series  of  Charles  Darwin’s  letters.  His  projected 
volume  will  include  a  full  selection  from  those  letters  of  a 
purely  scientific  interest  which  he  was  unable  to  print  in  the 
lnfe  and  Letters,  as  well  as  from  any  fresh  material  that  may 
now  be  intrusted  to  him.  those  of  Darwin’s  correspondents 
who  have  not  already  done  so  are  requested  to  allow-  him  to 
make  copies  of  any  letters  of  his  which  they  possess,  even 
though  they  are  apparently  of  only  slight  or  restricted 
interest. 

It  has  already  been  mentioned  in  this  column  that  Dr. 
loulouse  has  undertaken  an  exhaustive  inquiry  into  the 
relations  between  intellectual  superiority  and  nervous  dis¬ 
ease,  and  that  he  has  already  published  the  first  results  of  his 
labour  in  the  form  of  a  detailed  account  of  M.  Zola’s  medical 
history,  personal  and  family,  physical  constitution,  peculiari¬ 
ties  and  habits.  We  are  not  surprised,  however,  to  learn  that 
M.  Toulouse  has  met  with  considerable  difficulty  in  finding 
further  clinical  material  for  his  purpose.  Madame  Sarah 
Bernhardt  and  another  famous  actress,  Madame  Jane  Hading, 
have  declined  to  be  bottled  as  specimens  in  the  pathological 
museum  of  genius,  and  M.  Berthelot,  the  distinguished 
chemist  and  late  Minister  for  Foreign  Affairs,  has  replied  to 
the  effect  that  he  does  not  care  to  be  stripped  naked  in 
public.  M.  Toulouse  will  probably  have  to  be  contented  with 
persons  whose  “superiority”  consists  in  the  possession  of 
a  genius  for  self-advertisement. 

According  to  a  writer  in  Notes  and  Queries ,  the  hero  of  the 
familiar  ballad  “Robin  Adair  ”  was  a  dashing  young  Irish 
surgeon  wdio,  about  the  middle  of  the  last  century,  finding  his 
way  into  London  society,  was  fortunate  enough  to  gain  the 
affections  of  Lady  Caroline  Keppel,  daughter  of  William 
second  Earl  of  Albemarle  and  his  wife  Lady  Anne  Lennox, 
daughter  of  Charles,  first  Duke  of  Richmond.  The  match 
was  not  looked  upon  with  favour  by  the  lady’s  noble  relatives, 
and  it  was  during  a  period  of  enforced  separation  that  Lady 
Caroline  is  said  to  have  written  the  words  of  “  Robin  Adair,’” 
and  set  them  to  the  old  Irish  air  of  “Eileen  Aroon,”  which 
she  had  learnt  from  her  lover.  At  length  the  course  of  true 
love  ran  smooth,  and  the  pair  were  married  on  February  22nd, 
1758.  Within  a  few  days  of  the  wedding  Adair  was  appointed 
Inspector-General  of  military  hospitals,  and,  subsequently  be¬ 
coming  a  favourite  of  the  King,  he  was  made  Surgeon-General, 
Serjeant-Surgeon  to  the  King,  and  Surgeon  of  Chelsea  Hos¬ 
pital.  He  died  in  1790. 

In  a  recent  number  of  the  Scots  Magazine,  Dr.  W.  W.  Ireland 
has  something  to  say  on  Hindustani  doctors.  Twenty  years  ago 
there  were  scarcely  any  regular  practitioners  in  India  among 
the  natives  save  a  few  in  large  and  wealthy  towns  ;  even  now 
the  number  of  them  is  small  compared  to  the  vast  population, 
but  in  every  village  there  is  a  Brahmin  who  can  open  a  vein, 
or  blister  with  euphorbia,  give  a  dose  of  atees  or  katharinga 
for  ague,  or  set  a  fracture.  In  India  one  may  (ind  something 
of  the  mediaeval  superstitions  of  Europe— astrology,  alchemy, 
magic,  exorcism,  miraculous  cures,  vows  and  pilgrimages  for 
the  restoration  of  health.  The  practice  of  the  hakim  or  physi¬ 
cian  getting  no  pay  unless  he  effects  a  cure  is  common  in  the 
East ;  and,  in  fact,  the  gentle  Hindu  is  even  more  reluctant  to 
pay  his  doctor  than  the  average  European.  Doctor  Ireland  gives 
some  suggestive  hints  of  the  fraud  and  profligacy  which  made 
the  system  of  pilgrimages  to  sacred  shrines  in  search  of  health 
to  a  considerable  extent  an  imposition  on  the  credulity  of  the 
faithful. 
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CALCUTTA. 

Pestis  Ambulans. 

So  many  conllicting  statements  have  been  made  with  regard 
to  the  occurrence  of  mild  cases  of  plague  in  Calcutta,  that 
we  think  it  well  to  publish  the  following  particulars,  based 
on  authoritative  information  which  has  been  supplied  to  us. 
It  must  be  premised  that  the  Medical  Board  of  Calcutta  con¬ 
sists  of  a  president  (who  is  not  a  medical  man),  two  engi¬ 
neers,  a  merchant,  Dr.  Cunningham  (the  Inspector-General 
of  Civil  Hospitals),  and  Surgeon-Captain  Dyson  (Sanitary 
Commissioner  for  Bengal).  We  are  informed  that  5  cases  of 
pestis  ambulans  and  1  fatal  case  of  pestis  major  have  oc¬ 
curred  in  Calcutta.  The  fatal  case  presented  all  the.  clinical 
symptoms  of  plague — high  fever,  enlarged  and  painful  in¬ 
guinal  glands,  petechise,  and  coma,  followed  by  death  in 
three  days.  Bacteria  considered  to  be  characteristic  were 
found  in  the  blood  before  death.  All  the  cases  were  re¬ 
ported  to  the  Medical  Board,  the  constitution  of  which  has 
been  mentioned  above.  The  Board  decided  that  the  eases 
were  not  plague,  although  medical  men  who  had  seen  them 
were  of  a  different  opinion. 

Non -Venereal  Bubo  and  Flague. 

Besides  the  cases  mentioned  above,  which  were  reported  to 
the  Board,  the  Shropshire  Regiment,  which  came  from  Hong 
Kong  in  January,  1895,  has  had  a  succession  of  cases  of  fever 
accompanied  by  buboes,  the  nature  of  which  perplexed  the 
medical  officers.  Surgeon-Major  Skinner,  the  medical  officer 
in  charge,  in  his  letter  in  the  British  Medical  Journal  of 
January  9th,  1897,  gives  some  details  as  to  the  outbreak 
and  his  views  on  the  subject.  The  medical  officers  came  to 
the  conclusion  that  the  buboes  were  not  syphilitic,  and 
attributed  them  to  the  following  causes :  climatic,  constitu- 


Vs  a  control  experiment  a  large  number  of  healthy  rats  were 
examined  with  negative  results.  The  infected  houses  were 
cleansed  and  disinfected,  all  the  rats  destroyed,  and  one  of 
the  houses  was  closed  and  the  inhabitants  removed. 

Bombay  Merchandise. 

An  instructive  case  occurred  in  another  house  in  intimate 
commercial  connection  with  Bombay.  A  little  child  was  at¬ 
tacked  with  fever  and  glandular  swellings,  one  of  the  swell¬ 
ings  in  the  groin  going  on  to  suppuration.  During  the 
inquiry  into  the  possible  cause  of  the  illness,  and  while  in¬ 
specting  the  warehouse  on  the  ground  floor  of  the  house,  at¬ 
tention  was  drawn  to  certain  bales  of  goods  which  came  from 
Bombay,  and  among  which  the  child  was  in  the  habit  of 
playing.  Here  a  sick  rat,  much  in  the  same  condition  as 
those  already  described,  was  found.  The  blood  of  both  the 
child  and  the  sick  rat  was  found  to  contain  similar  micro¬ 
organisms. 

Preventive  Measures  Adopted. 

The  measures  of  prevention,  such  as  the  isolation  of  sick 
patients,  the  disinfection  of  the  houses  and  suspected 
articles,  and  the  destruction  of  diseased  rats  have  happily  so 
far  been  successful,  and,  as  far  as  is  known,  no  other  cases  of 
plague  have  occurred  in  Calcutta.  Dr.  Cobb  very  promptly 
crot  the  authorities  of  the  railway  to  introduce  medical  in¬ 
spection  of  passengers  in  September  last,  and  lie  has  now 
submitted  a  scheme  for  quarantine  camps  at  certain  junction 
stations  on  the  lines  from  the  infected  districts,  and  it  is 
hoped  that  these  and  the  other  measures  mentioned  may 
prevent  plague  from  effecting  a  lodgment  in  Calcutta. 

Vigorous  measures  are  being  taken  to  have  the  city 
cleansed;  but  the  overcrowding  is  such  that  if  plague  comes 
to  Calcutta  it  will  not  be  easily  got  rid  of.  As  there  is  no 
plague  in  Calcutta  it  is  not  likely  that  the  disease  will  be 
conveyed  from  the  port.  There  is  a  port  health  officer  who 
examines  the  ship  and  gives  a  clean  bill  of  health. 


tional,  malarial,  uncertain,  and  unknown. 

On  hearing  of  the  first  case  of  pestis  ambulans  which  came 
from  Bombay  which  was  seen  by  Drs.  Cobb,  Tomes,  and 
W.  J.  Simpson,  the  medical  officer  in  charge  of  the  station 
hospital  brought  these  cases  occurring  in  the  Shropshire 
Regiment  to  the  notice  of  Dr.  Cobb,  the  Consulting  Physician 
to  the  East  Indian  Railway,  and  of  Dr.  Simpson,  the  Medical 
Officer  of  Health  for  Calcutta,  by  whom  the  men  were 
examined.  Microscopical  specimens  of  the  blood  from  the 
fingers  of  ten  were  made,  and  in  all  a  diplobacterium  was 
found.  From  turn  of  the  soldiers  blood  was  taken  from  the 
veins  and  put  direct  into  culture  tubes,  and  'similar  bacteria 
developed  in  a  few  days. 

The  symptoms  of  these  soldiers  corresponded  to  those  de¬ 
scribed  in  a  paper  written  by  Dr.  Cobb  and  Dr.  Simpson  in 
the  Indian  Medical  Gazette ,  November,  1896.  Some  of  the 
cases  were,  however,  more  chronic  than  those  described. 
The  important  point  with  regard  to  the  cases  is  the  part 
which  the  Shropshire  Regiment  played  in  the  outbreak  of 
plague  at  Hong  Kong,  where  they  were  employed  in  cleansing 
plague-infected  houses,  and  where  some  of  them  died  of 
plague,  and  a  number  were  affected  with  the  same  glandular 
sickness,  from  which  they  have  suffered  more  or  less  since 
their  arrival  in  Calcutta  from  Hong  Kong  two  years  ago. 

Dr.  Cunningham  subsequently  examined  the  blood  of  these 
patients  with  negative  results,  but  the  fact  remains  that 
every  microscopical  specimen  of  the  blood  of  the  ten  patients 
examined  in  October  last,  and  taken  under  the  strictest  pre¬ 
cautions,  contained  the  same  micro-organisms,  and  one  not 
dissimilar  to  that  described  by  Kitasato. 

Illness  among  Rats. 

In  two  grain  shops  in  Calcutta  having  communication  with 
Bombay  attention  was  drawn  to  the  fact  that  a  number  of 
sick  and  dead  rats  were  to  be  found  on  the  premises.  These 
sick  rats  on  examination  were  found  to  be  partially  denuded 
of  hair,  their  conjunctivse  were  injected,  they  were  dull  and 
did  not  avoid  people,  and  they  seemed  to  have  difficulty  in 
moving  about.  Their  blood  was  found  to  contain  diplobacteria. 
On  post-mortem  examination  the  axillary  and  inguinal,  and 
sometimes  the  submaxillary,  glands  were  found  to  be  con¬ 
gested  and  enlarged :  and  in  one  rat  examined  the  whole 
cervical  chain  of  lymphatic  glands  were  suppurating.  Micro¬ 
organisms  were  found  in  the  liver  and  spleen  of  all  examined. 


CHRONICLE  OF  THE  EPIDEMIC. 

Famine  and  Plague. 

Which  is  the  greater  evil,  plague  or  famine,  is  the  question 
arising  in  the  minds  of  the  people  of  the  Bombay  Presidency. 
Reducing  the  matter  to  pounds,  shillings,  and  pence  it  is  an¬ 
swered  by  stating  that  famine  will  cost,  say  10  million 
pounds  and  some  thousands  of  lives,  but  plague  will  cost  the 
country  some  scores  of  millions  by  loss  of  trade  and.  tens  of 
thousands  of  lives.  The  charitable  fund  which  is  being 
raised  in  this  country  is  being  devoted  to  the  less  expensive 
of  the  two  calamities. 

Hafficine’s  Antitoxin. 

The  interest  of  the  hour  centres  in  Dr.  Haffkine’s  inocula¬ 
tion  experiments.  Europeans  as  well  as  natives  are  submit¬ 
ting  to  the  process.  The  Bombay  Gazette  of  February  21st 
says :  “  Dr.  Haffkine’s  antitoxin  has  now  reached  a  stage 
when  it  can  be  largely  used  in  those  plague  cases  in  which 
the  patient  is  not  moribund.  The  stables  at  Sewree,  where 
sixty-five  horses  are  under  treatment,  are  being  enlarged  to 
accommodate  500  more.  The  treatment  neither  hurts  nor 
harms  the  horses.  The  results  from  the  use  of  the  serum 
have  been  so  successful  that  the  municipality  are  opening  a 
station  in  the  town  for  free  inoculation.  Over  a  thousand 
natives  and  leading  Europeans  have  already  been  inoculated. 
A  sufficient  supply  of  lymph  can  be  made  for  all  India  and 

Afghanistan.”  .  ,  ...  „ 

Dr.  Yersin  is  on  his  way  from  [Saigon  to  Bombay  with  f 

stock  of  serum. 

Improvement  in  Bombay. 

The  number  of  cases  and  deaths  from  plague  in  Bombay 
from  Friday,  January  29th,  until  Thursday,  February  6th, 
read  as  follows  : 

Cases  .  128  no  87  112  68  114  116 

Deaths  .  69  76  88  86  97  98  93  . 

The  reading  shows  signs  of  improvement.  The  nearer  ni 
number  of  deaths  approaches  the  number  of  new  cases  in- 
nearer  is  the  end  of  the  epidemic.  Towards  the  disappe 
ance  of  the  disease  the  deaths  will  of  course  exceed  the  n 
cases  in  large  numbers.  The  telegrams  from  Bombay  oat 
February  23rd,  1897,  declare  that  there  is  a  sign  of  impr 
ment  in  the  plague  epidemic,  and  that  the  mortality  ret 
^  are  less.  According  to  the  public  prints,  it  is  stated 
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o|iBl«n»dif„triFtv,flrSt  seize/  byp'ssue  in  Bombay,  was 
ree  ot  plague  on  February  2nd,  and  that  the  Bvculla  and 

aBtZ?n°S  d‘8t:ric,ts’  t}'e  better  quarters  of  the  town,  were  the 

k®1  l?,]!  r8?^’  ?Pd  tliat  at  tlie  Present  moment  they  are 

leath  retum8CtTheatR8h°W^d0Uble  ?gVreS  in  their  case  or 

If1 mils,  the  B  ward,  one  of  the  seven  ward<?  into 
rln.eh  b°mbay  is  divided,  liad  only  2  new  cases  and  2  deaths 
luring  the  lirst  week  of  the  current  month.  3 
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Dr.  Lubicz,  dated  Februarv  6th  stafpe  +i,„f  r. 

who  was  seized  with  feve/on  Pebru"  y  and  dfel  on  8th7Sh" 
her  chest,  arms,  and  legs  were  covert  id/i  ,  *  1  •  e  5t.\,T 
the  clothing  and  effects  of  flip  inr,  „  d  petechise.  All 
immediately  after  their  death.  ’  3  °Ung  women  were  burnt 


rpi  .  ,  The  Seven  Months  of  Virulence. 

^  v  irulence  of  the  epidemic  is  expended  :  the  six  to  seven 
nontlis  of  its  wonted  period  of  activity  are  over  The  B 
/ard  was  the  first  attacked,  and  its  sevmi  months  of  nl  mue 
nd  pestilence  have  been  fulfilled.  Every  other  place  at- 

pidemhf  and8Uit  is  nnV  *UnJhe  gauntlfet  of  a  seven  months’ 
ai.lcl  7  A  not  m  the  power  of  man  to  stay  it.  We 
^PjCt  Bombay  to  be  a  port  free  of  infection  by  the  middle  of 

,r  ..  .  Quarantine. 

Meantime  quarantine  is  being  imposed  on  every  hand  at 
°a>  bgypt,  Gibraltar,  Marseilles,  and  even  far  away  Natal 

he  dSTnNa^Ti8}1??!6  °Afbe  immigrants  K  India! 
ne  a  read  in  Natal  is  totally  without  precedent  to  iustifv  it 

e ”  n“rt  Se  i  ■caolh.Sg  south  of  the’ equator ! 

ie  rtpoit  that  it  has  been  in  Uganda  requires  confirmation. 

T,  Sanitary  Legislation  in  Calcutta. 

jhe  Imperial  Legislative  Council  in  Calcutta  has  passed  a 

in?t°-Tiinfi  fUrther  power  uP°n  sanitary  authoSes  fo? 
a  ing  with  the  pievention  of  the  spread  of  epidemics  We 
lcome  this  measure,  but  we  fail  to  find  that  a  single  medb 
d“dan  m,°n  the  ®elect  Committee  to  which  the  Bill  is  re- 

fus  hope  uot  less  sure  <■  *>»».  but 

r_  The  Constitution  of  Sanitary  Boards. 

lp,niie  mefinj  ?e>  everyone  except  the  doctor  is  held  to  be 

ii  at  LSUltThet0rnnt0nfBaFdS  °f  Health>  and  legislate  for 
mation.  The  moment  disease  prevails,  rash,  hysterical 

d  n?pieimeaf  f,^eps  £Jre  taken,  doing  a  mere  empiric  good’ 
mt  Land  '°r<ls  Pocket  and  the  merchant’s  banking  ac- 

n  nuda£'nLSani  7  needs:  .  Disinterested  scientific 
n  qualified  to  pronounce  an  opinion  are  the  onlvriehtfnl 

UPThS  such  Boards,  but  their  day  is  not 

dlnTif  Staie  °f  Calcutta  is  to  be  laid  at  the  door  of  greedy 
•uldere  ontd  t'l ,  1  yl  <■ , ,  if' ,  tt  io  v.-vti  rnur,  t,  and  not  on  the 

m  nor  mcneyls  liv”!?7  author‘tle8.  “>  whom  neither 

.  Small-pox  and  Cholera. 

“e  IStJnf  Tfprwrlend  /n  4?ra  cll0lera  is  reported  in  the 
;  u  iof  Bt  wa  and  the  Russians  have  obtained  permis- 
V  place  a  samtary  cordon  under  Cossack  guards  alone 

pire  until  theVlag^eepwlShfabate^7  P°rt  °f  the  Indian 

Articles  Excluded  at  German  Ports. 

>e  articles  excluded  at  German  ports  when  they  come 

arel  ^bedfR™^  P?ftS  ai6  :  Body  linen,  worn  articles  of 
nel,  bedding,  waste  and  rags  of  every  kind  carnets 

;  apAair>  untanned  hides  and  skins,  raw  hair  and  bristles’ 

1,  cloths,  and  hoofs.  The  prohibition  does  not  apply  to 
personal  effects  of  travellers  nor  to  their  household 
ted.  h  ch,  however,  must  be  disinfected  before  being 

n  Suspicious  Cases  in  the  Persian  Gulf. 

hr0TnEantin«P  •  *  Board  of  Health  received  a  telegram 
l)r.  Lubicz,  Sanitary  Inspector  of  Bagdad,  dated  Bas- 
,  the  Principal  port  of  the  Persian  Gulf,  February  n',1 
ng  that  a  young  Indian  woman  who  had  arrived  Vere 

it  nnraiCha  5^  ihe  steamship  KhandaUa  in  a  very  feeble 
htion  had  died  on  the  seventh  day  of  her  auarantinp 

■XZVP2rnde?tintPny  indicati0n  of  a  suspicious  nature! 
£5*8  in  another  young  woman  of  robust  health,  who 

Oncers  fromen8ame  fam,lIy  and  had  come  with  the  same 
felfinfA  theaame  pla?e.>  was  taken  ill  with  high  fever 
ell  into  a  comatose  condition.  A  further  telegram  from 
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An  extraordinary  Comitia  of  the  Fellows  i,(n  ‘ 

tThDee&PebrUary  23rdat  5  - 

SI 

pQw°  egeSi]0-n  A  tetter  was  received  from  Sir  v 
Bateman  enclosing  a  memorial  from  the  medical  men  in 
Norwich  respecting  a  medical  friendly  society  n  Zli 
known  as  the  Norwich  Medical  TnsHtnt^  v,  ln  ^orwich 

lASrtoTheqUlSAtm°e!  Trw"  O 

|r  :  Tytt' sas  to  s?  # 

Coupland  anil  Sir  R.  Douglas  Powell  took  part  in  the  dis- 
cussion  which  arose.  The  motion  was  adoptedP 
A  letter  was  received  from  the  Portsmouth  Mongol  it  • 
respecting  alleged  irregular  pracUee  by  “  centtato  of11  b? 
College.  Dr.  Dickinson  proposed  and  i>  p 

agreed^o’.  tt  be  Censors  Board ,  wMch  wS 

wiveA&Sa'S*  I?1!  RenJ°y  relatinS  ta  ‘be  Mid- 

wives  -ttegistiation  Bill  now  before  Parliament.  A  letter  was, 

also  received  from  the  Midwives  Bill  Committee  relating  fn 

the  same  subject.  Sir  W.  O.  Priestifv  fi  i  &  1 

waq  q!friedi  ^be  Standing  Committee  on  this  subject.  (  This 
was  seconded  by  the  Registrar  and  agreed  to 
Dr.  Allchin  moved  the  adoption  of  a  report  from  tin* 
delegates  of  the  two  Colleges  on  the  auestinnnf  n  • 
univorsity  for  London  askfn|  the 

atntnt  °r  f1 econstitution  of  the  London  University  bv 

statutory  commission  at  the  earliest  opportunity  Hp  in-Tnfi 
recap.tulated  the  various  steps  that  3  be?n  74k?n  by  th? 
College  in  connection  witli  this  subject  With in  thS7 w 

four  months  there  had  been  a  moment  ioj  effecUng  the 
change  by  means  of  a  charter,  and  one  he  could  sa?&that 
would  certainly  not  prove  acceptable  to  the  College.  It  wa= 
f--ore  necessary  that  the  College  should  reiterate  its  desire 
to  adhere  to  the  policy  previously  adopted.  It  was  intended 
tlmt  a  meeting  of  the  delegates  of  all  the  bodies  interested 
should  be  held  m  a  few  days  to  consider  a  similar  resolution 

the  Dniw  seconded  the  resolution.  The  President  thought 
e  College  could  have  no  difficulty  in  adopting  the  resolu- 

rvui  w  llc  ]  ^ad  already  been  adopted  by  the  Council  of  the 
College  of  Surgeons.  The  resolution  was  agreed  to  and 

Connnil°rMere<R  \°f  be  the  Lord  President  of  the 

London’  M  *  Balfour’  and  the  Senate  of  the  University  of 

p«esiPent  subrnitteil  a  resolution  agreed  to  a  meeting 

p! Jy,?  VeS1f  ^ts  of ,  scie»tific  societies,  convened  by  the 
I  lesident  and  Council  of  the  Royal  Society  : 

That  a  fund  to  be  called  the  Victoria  Research  Fund  be  established  to- 
be  administered  by  representatives  of  the  various  scientific  societies  for 
the  encouragement  of  research  in  all  brandies  of  science. 

Dr.  Dickinson  was  in  favour  of  the  College  approving  of  the 
of  the  CoHeg  ing  P3rt  this  movement  as  tlie  representative 
Sir  Dyce  Duckworth  moved  : 

Tliat  a  Committee  be  appointed  to  advise  tlie  College  on  the  desirability 
of  making  a  formal  declaration  of  opinion  to  the  Government  in  favour  of 
the  re-enactment  of  the  Contagious  Diseases  Acts. 

He  said  his  object  was  solely  in  reference  to  the  disease  as 
met  Avi th  at  the  military  stations  in  India.  He  felt  verv 
strongly  that  this  College  ought  to  make  a  pronouncement  to 
the  Government  on  this  subject  before  any  further  legislation 
was  undertaken  ;  the  College  ought  to  lead  public  opinion  in 
this  matter.  Sir  W .  O.  Priestley  seconded  this  proposal, 
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„nd  said  he  believed  the  subject  was  engaging  the  serious  at¬ 
tention  of  some  members  of  the  Government;  it  jas  quite 
clear  that  something  must  be  done.  He  suggested  that 
perhaps  a  modification  of  the  former  Act  might  be  found  to 
meet  The 


Uie  benefits  found  by  all  who*  had  real 

working  of  the  former  Act.  Sir  Dyce  Duckworth,  Dr.  Churdi, 


working  01  tne  iormer  mm.  on  -^“7.," - ’D'k  ..  n,. 

Dr  Pavne  Sir  Joseph  Ewart,  Sir  William  Roberts,  Dr. 

Bowles, ^Dr!  Barlow,  and  Dr.  John  Anderson  were  nominated 

as  the  Committee,  and  the  resolution  was  agreed  to. 

A  report  from  the  Committee  of  Management  was  adopted. 


diagnostic  difficulties  in  infectious 

CASES. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897.  _  T  1 

Meetings  of  the  Council  will  be  held  on  April  14th,  July 
7th '  and  October  20th,  1897.  Candidates  for  election  by 
the  Council  of  the  Association  must  send  in  their  forms  of 
application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  each  meeting— namely,  March  25th,  June 
17th,  and  September  30th. 


An  interesting  matter  came  before  the  meeting  of  the  Metro¬ 
politan  Asylmns  Board  held  on  February  13th.  At  a  previous 
meeting  questions  had  been  asked  as  to  the  possibility  of 
preventing  the  admission  of  patients  who,  although  certil 
as  suffering  from  diphtheria  turned  out  ultimately  not  to  be 
affected  with  that  disease.  On  the  one  hand  it  \vas  sugge.df;  ^ 
that  they  ran  great  risks  from  being  admitted  into  diphthena 
wards  while  on  the  other  it  was  clear  that  the  number  of 
beds  available  for  diphtheria  patients  was  diminished  by  tin  11 

bTc?oU/ding0to°ther  report  of  the  General  Purposes  Commit- 
tee  the  tobil  number  so  admitted  during  the  two  years  189^-96 
was  1  202.  Of  these  only  26  subsequently  contracted  diph 
theria  and  of  these  again  5  died,  one  from  tuberculosis  and 
three  others  from  causes  “  not  strictly  due  to  diphtheria. 

n  regard  to  the  possibility  of  taking  any 
admission  of  these  wrongly  eertiged not  suffi- 
tenological  ^t-especially  it  °  y  id  e  ble  nuinber  of  cases  sent  to  tins 
?ieat^relJ?b£ found  o^or  soon  after  admission  to  have 
hospital  as  dlT^[Le"tahealt®  0  years  1895-96  the  number  of  such  cases  was 
A  negative  bacteriological  result  in  such  cases  would  only  lead  to  a 

SCfn1re<’ardlto^pnhVmiii^iTlhacteHoloeical  test  Dr.  Gayton  says  the  con- 
In  regard  ^  P  considered  final,  as  sometimes  bacilli  are  not  found 

llBiasiipHass 

^Dr'V  Br iwe ea^soU po'hft^ou^ho wS many  of  these  cases  ultimately  turn  out 

to  be  surtering  from  scarlet  fever.  “general  practitioners 

removal  if  tfieir  eases  wn>  likely 

Sew  day*  of  admiss  on.  ™  * \itioner  to  be  absolutely  certain  in 

hi  dfagnos  “  1  an  ear  y  stage  of  the  disease,  and  how  limited  the  use  of 

fway  They  rightly  insist^nthedhlieultics  which  sometimes  exist  in 
^^cfvtnn^avftlLfthereYs3'-1  a  disposition  on  the  part  of  some  medical 

ClD“''M  SfcomWe 1 vKh LSJfeSly  “to  wuUrs  UTt  '.t  U  should  prove  re- 
liable  Kterminiig whether  thl  disease  be  enteric  fever  or  not. 

The  report  of  the  General  Purposes  Committee  sums  up  the 
matter  thus:  “  We  find  from  the  figures  for  the  years  1895-96 
that  the  danger  from  infection  to  the  patients  so  admitted  is 
ve?v  small,  whereas  the  risk  of  serious  consequences  from 
their  removal,  both  to  the  individuals  concerned  and  to  the 

commuX  ai  largo,  would,  in  the  opinion  »f  he  medrea 
superintendents,  be  very  great.  We  *ret 
opinion  that  no  change  should  be  made: in  ie  xi 1st  lg 
practice  of  at  once  admitting  all  who  are  duly  certified. 


Election  of  Membebs. 

Any  qualified  medical  practitioner,  not  disqualified  by  anj 
by-law  of  the  Association,  who  shall  be  recommended  at 
eligible  by  any  three  members,  may  be  elected  a  member  b} 
tlu*  Council  or  by  any  recognised  Brandi  Council. 

Candidates  seeking  election  by  a  Branch  Council  Bhcvld 
apply  to  the  Secretary  of  the  Branch.  No  members  can  b< 
elected  by  a  Branch  Council  unless  their  names  have  beer 
inserted  in  the  circular  summoning  the  meeting  at  whicl 

they  bn  k  t  lection.  ]?RANCIS  Fowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Room 
of  the  Association  are  fitted  up  for  the  accommodation  of  th 
members  incommodious  apartments,  at  the  Offices  of  th 
Association,  429,  Strand.  The  rooms  are  open  from  io  A.M 
5  p.m.,  Saturdays,  10  a.m.  to  2  r.M.  Members  can  have  thei 
letters  addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Honorary  Secretaries. _ _ 


DUNDEE  AND  District  BRANCH.— At  the  meeting  Of  the  Iiranch^j 

add  UOts  functions  that  of  Medical  Defence *  be i  rescinded ;  and  that  it 
the  opinion  of  the  Dundee  and  District  Branch  that  Jt  .  D  . 

mous  onthe  question,  a.  A  majority,  even  if  large,  has  no  ngM 

force  a  compulsory  payment  on  thcirconueetioii  wi 

will  almost  certainly  drive  many  members  to  resign  tneuconnec 

5.  The  frequent  appearance  of  the  Br>Dsh  Medtca  Associau 

SSSSf bod 
—  II.  C.  Burst,  M.D.,  Honorary  Secretary,  Dundee. 


Lancashire  and  Cheshire  Branch.— A  meeting  of  tWs^Brac 

will  be  held  in  Liverpool  about  the  middle  of  March  to  con  d  ( 

iect  of  Medical  Defence  and  other  business.  Due  nome  win 
each  member  of  the  Branch.-JAMES  Barr,  Honciary  secreu 
Rodney  Street,  Liverpool.  _ _ 


Edinburgh  (Fife  and  Loth  i  a  ns)  ’'quern?  stn 

Brandi  will  be  held  in  the  Royal  College  of  Dhjsieiaus.  9^^  E,ection 
Edinburgh,  on  Tuesday,  March  oth,  ,aL  4-3°  T'  -  f  ]iranch-  considc 
President,  Report  on  proposed  Ethical  CommHtte  ot  “_K  w>  pun 

tion  of  Medical  Defence  Scheme,  other  competent  busints.. 

M.D.,  Secretary,  4,  Melville  Crescent,  Edinburgh. 


The  Dowager-Empress  of  Russia  haa  sent  a  present  of  1,500 
gold  roubles  to  M.  Henri  Dunant  (not  “  Dupont,  by 

Reuter)  the  chief  founder  of  the  International  Red  C10 
Society’  who  is  living  at  Appenzell,  in  Switzerland,  m  an 
almost  destitute  condition.  Her  Majesty  lias  further  under¬ 
taken  to  provide  him  with  annuity  of  1,000  roubles. 


South-Eastern  Branch— A  conjoint  meeting  of  the  tin  ce  KenUj 


Gen 


rfaubTheid  « 'SSiSaS  to  c, 

Asiiford  Road,  Maidstone,  at  their  earliest  convenience. 


<■  South-Eastern  Branch  :  East  Surrey  ^stbic  •  h®  SorW ,0d 
of  this  District  will  be  held  at  the  Queen  f  VH  ‘  m •  p1MPrP\ on vood  in  « 

Thursday.  March  nth,  at  4  P-M«  Mr- " ivHnsfve  of  wine.  The  folio*  S 
chair.  Dinner  at  6  p.M.,chaige  7s.,  exclusive  01 
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o  Piitoii ,  Q  “  v^uui pouua  r  niciures  unci  of  __ . . 

i£sr3KT^a^= 

ou~e  Anerley!  ‘‘onorary  Secretary,  Hkn by  J.  Pravgley,  Tudor 


ABERDEEN  BANFF,  AND  KINCARDINE  BRANCH 
MKETiNu  of  the  Branch  was  held  at  Aberdeen  on  February 
th,  Dr.  1  rail  (Strichen)  President,  in  the  chair. 

King  stn-1  »•-«  **«*»** » 

Election  of  President. — Professor  Finlay  was  elected  Presi- 
*nt-elect,  vice  Dr.  Blaikie  Smith,  who  has  resigned  tiie 
embership  of  the  Branch  owing  to  his^iaving  left  Abe  * 

Muse  of  Medical  Charities.— The  finding  of  the  Council  on 
e  question  of  the  abuse  of  the  medical  charities  in  Aberdeen 
is  read  and  in  terms  of  their  report  a  Committee  vvas 
■pointed  to  investigate  the  matter. 

Medical Defence.— The  question  of  medical  defence  was 
»n<i.  on  the  motion  of  Dr.  ItoSE,  seconded 
Dr.  Mt  Ki.n/ik  Booth,  it  was  unanimously  agreed • 
hat  the  Aberdeen  Ilan  fT.  and  Kincardine  Branch  is  not  in ’favour  of 
It  Association  undertaking  the  duties  of  individual  and  collective 
icucal  defence. 


‘sTlIYfvr  L-TVnnAP J;°FT?IANS).  PERTHSHIRE, 
BURLING,  'KMSS  a N D  CLACKMANNAN,  AND 

Dl  N DEE  AND  DISTRICT  BRANCHES 
JOOmbined  meeting  of  these  Branches  was  held  in  Edin- 
n&10If1i»  ’ebrUary  5th,  in  the  Laboratory  of  the  Royal 
[liege  of  1  hysicians  and  the  large  theatre  and  some  of  the 

the  Sr?f  16  R°ya  Infirmary*  J)r.  G-  W.  Balfour  was 

demonstrations  and  Exhibits.— In  the  Royal: College  of 
fysicians  Laboratory,  to  which  the  members  were  invited 
tough  the  courtesy  of  the  Curator  and  Superintendent 

;tsU«how?°nDratT?0nS  WelTr  give?  and  PreParations  and 
:~L^.own;  tP1,-  Robert  Muir  demonstrated  the  Serum 
gnosis  of  Enteric  Fever.— Dr.  Gulland  :  Blood  Films 
> pared  by  a  new  method. -Mr.  J.  H.  Patterson  (for  the 
oerintendent  of  the  Laboratory):  Methods  of  Stainino- 
.'hthena  P>acillus. — Dr.  W.  F.  Robertson  :  A  new  method 
aimng  Medullated  Nerve  Fibres.-Dr.  D.  A  Welsh 
at^yJ°ld  Glands  in  man  and  other  animals.— Dr.  John 
in  tyre  (Glasgow)  gave  a  most  interesting  lantern  demon- 
« tion  of  A -ray  Photographs,  with  special  reference  to  the 
•p-seated  tissues  and  cavities  of  the  body.  The  recent 
lances  made  in  skiagraphy  were  explained.  Lantern 
oonstrations  were  also  given  by  Dr.  N.  Raw  (Dundee)  of 

Gr^-urTm  8  h  Awries  (Ejected),  Viscera,  and  Bones  : 
i  ?  hndne)M  ®ome  Hypertrophic  Conditions  of 
1  imfc  ’  ynd  py  Hr.  McGillivray  (Dundee)  of  some  Eye 

;  £ven  oft.hpwifl?  rT*,°,f  WTard  XXI1  a  demonstration 
giwnof  the  Halker  Red  for  Insomnia  ;  and  in  the  con- 

i  Perigra°r?h 1  °  [  pdIX  Dr‘  (\RAHAAI  Bkown  demonstrated 
|  engraph  — Mr.  Cathcart  showed  some  Venereal  Cases 

i  shownk  K-Pathn°,0gicai  Preparations,  Casts,  etc  ® 

shown  by  Messrs.  Caird,  Cathcart,  and  Cottfriit 
;  by  Hrs.  Crook,  T  R.  Fraser,  Gibson,  BerS  Hart 
'  ;s,  McGillivray  (Dundee),  Raw  (Dundee),  Shennan’ 
Simpson,  and  John  THOMsoN.-Instruments  Drugs 
were  shown  by  Mr.  Cathcart  and  some  of  the  local 

A  Clinical  Congress  was  held  in  the  large  surgical 
Jre  of  the  Royal  Infirmary,  and  a  number  of  interesting 
fcjT”g  sho^n  and  briefly  commented  upon.  Dr.  Sym 

1  deg,-eaSnfa  Mer  E.xtraSi°n  of  the  Lens  on  account  of  a 
uegue  of  Myopia.- Dr.  Gibson:  (i)  A  case  of  Pvln 

after  operation.  (2)  A  case  after  opera- 

.  Xld  v *JcNtB  <Dysart)  for  Dr.  Laino 
1  -Y/-  Three  ca^s  after  Tracheotomy  for  Diphtheria 

L  m  a.ntl'd,Pl'tl'eri!‘t  8«um'~Sir  Thom.s  CS 

j/,,  r  *  (C  A  1  are  form  of  Angioma.  (2)  A  case  of  Pro- 

i  ofn?"r  Kge  imp°  Hie  <?e7ical  Eegion  0f  tlla  Cord.  (3) 

Of  Cerebral  Paralysis  from  Birth.— Mr.  Cottfriii 

ease  of  recovery  from  Severe  Spinal  Injury.  (2)  A  case 
fnrom  Cerebral  Abscess.— Professor  Fraser  •  A  case 
epical  Paroxysmal  Hemoglobinuria. — Mr.  Caird  -  (1)  A 


°nrfM  t  t0myVT  A  case  after  Removal  of  the  Ciecum 
-Dr.  Macpherson  (Larbert) :  A  case  of  Hysterical E 
P’fSf  \n  a  young  male  adult.  Dr.  James /(i)  A  case  of 
Ceiebral  Thrombosis  in  a  chlorotic  girl.  (2)  A  case  of  Adult 
Rickets,  Dr.  Allan  Jamieson:  (i)  A  IVonlinv  r 

the  Buccal  Mueous  Membrane,  resembling  Xanthoma  (2) 
A  ease  of  Dermatitis  Herpetiformis.  (3)  Keratos  s  of  Palms 
£}**  anew  method.  (4)  A  case  of  Extensile Acne  vX 
gaiis.  Ml  IJodsdon:  A  ease  after  Excision  of  Larynx  and 
1  oHion  of  Oesophagus  for  Carcinoma.  Dr.  Byrom  I!  i:  a  m  well 
(  )  A  case  of  Ichthyosis.  (2)  A  case  of  Paraplegia  ranidiv 
progressmg  towards  recovery.  (3)  A  case  of  M uscuhfr  Atrophy 

pliVning  for  Head^njuri^es!111^6111  ^  a^°& 

II^lTtT Dr 7  dw  t0getber  in  tbe  Balmoral 
iioit  i  at  0.30  P.M.  Di.  G.  W.  Balfour  occupied  the  chair 

feasor  ChTenelerArreHir  GrainSer  Stewart  and  PrS 

K.sor  Chiene.  After  the  loyal  toasts,  that  of  the  “  Naw 

Army,and  Reserve  Forces  ”  was  proposed  by  the  Chairman’ 

and  iesponded  to  by  Surgeon-Captain  Black,  Dr.  Spence 

(Burntisland),  and  Dr.  Allan  Jamieson.  The  “  British  Medi 

cal  Association  was  proposed  by  Professor  Simpson  and 

/  lodged  by  the  Chairman  (Edinburgh)  Dr.  Duncw 

rhe^Heal^  oY fh p  (1>erP^’  and  Dr-  Linton  (Stirling). 

Nie  Health  of  the  Chairman  was  proposed  by  Sir  Thom  as 

Grainger  Stewart;  the  “  Guests ”  by  Dr.  Batty  Tukf  Pro. 

R°yal  College  of  Physicians,  responded  for  by 
Di.  Luist  (Dundee);  the  “Croupiers”  by  Dr.  James  Car¬ 
michael  ;  and  the  “Secretary”  by  Dr.  P.  A.  Young 

METROPOLITAN  COUNTIES  BRANCH  -  NORTH 
LONDON  DISTRICT. 

f  1c(JI^eeting  the  session  was  held  on  February  qth 
presid'd  °raS  Iniirma'>’.  Highgate.N.;  Dr.  Cl°v  Jl«d 

v^lStrepiOCOCCUS  Serum  in  niood  Poisoning.—* Ir.  Stephen 

wm  Jfw  a  ?ape1'  011  cases  of  bl00d  Poisoning  treated 
with  antistreptococcus  serum,  and  gave  an  abstract  of 

lie  °f  the  treatment  up  to  the  present  time. 

lie  said  that  the  four  diseases  in  which  the  serum  had 

tiAnsVnfd ii  fairTtrial  were  seariet  fever  (that  is,  the  complica- 
and  so  or  l  SRPPurating  glands  of  ears,  albuminuria, 

Hch  °  n  LlV  PR<1  peral  fever  erysipelas,  and  poisoned  wounds, 
mil  cl  gh  i  Ward  Statistics  showing  that  the  serum  treat- 

Md  ltovlf  tgheat advancf . 1  n  reducing  the  usual  frequency 
and  fatauty  of  the  complications  of  scarlet  fever,  preventing 

thePSi°tnCBaSmg  the,throat  inflammation  to  subside  and 
the  pulse  to  become  slower  and  stronger,  and  checkim-- 

de  mum.  He  also  presented  other  statistics  not  so  favour^ 
able.  A  ery  good  results  had  oeen  obtained  by  the  use  of  the 
erysiPf  as,  and  Mr.  Paget  said  that  although  it  was 
haid  oi  impossible  to  estimate  the  exact  significance  of  the 
no,tewortl)y  that  two  cases  had  been  pub- 
Inwhlch  the  treatment  was  used  for  that  especially 
^  °n  erysiPelas»  ‘‘  erysipelas  neonatorum,”  with  ex¬ 
cellent  result.  As  regarded  the  efficacy  of  the  serum  in 
puerperal  septicaemia,  the  difficulty  of  estimating  it  was 
almost  insuperable,  for  various  reasons  which  Mr.  Paget 
!^inV°Jled'  He  said  however,  that  though  the  records&of 
1.  olated  cases  showed  several  failures,  yet  the  majority  of 
them  were  full  of  encouragement.  If  the  treatment  were 
adopted  at  all  it  should  be  used  early  in  conjunction  with 
vigorous  local  treatment.  In  cases  of  poisoned  wounds  Mr. 
l  a£ep  considered  that  the  serum  treatment  should  always  be 
adopted  and  at  an  early  stage.  He  himself  had  derived  great 
beneiit  from  its  use  when  so  affected,  and  its  use  had  been 
very  successful  in  other  cases.— An  interesting  discussion 
ensued,  and  Mr.  Paget  replied  to  the  points  raised. 

Cases.— Ur.  Ciiilcott,  Medical  Superintendent,  showed  a 
number  of  interesting  cases  in  the  wards  of  the  infirmary 
including  the  following:  a  Dermoid  Cyst  of  the  Testicle 
removed  from  a  man,  aged  56;  cases  of  Spastic  Paraplegia. 


Votes  of  Thanks  -Hearty  votes  of  thanks  were  passed  to 
Mr.  Stephen  Paget,  to  Dr.  Chileott,  to  the  guardians  for  their 
kind  hospitality,  and  to  the  President. 
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PARIS. 


The  New  Pharmacy  Laic  and  the  Herbalists.  Poisonous  Matches. 

—  Legacy  to  the  University  of  Montpellier.— The  Regulation 
of  “Free  Clinics.”— Police  Sanitary  Regulations— Measles  in  a 
Monkey.— General  Neics. 

In  1893  the  Chamber  of  Deputies  examined  the  Pharmacy 
Law  Bill,  and  added  the  following  clause:  Certain  simple 
medical  remedies  in  general  use,  also  medical  plants  of"  Inch 
the  list  will  be  inserted  in  the  Codex ,  may  be  freely  sold.  The 
herbalists  thus  saw  their  trade  destroyed.  The  Senate  main¬ 
tained  the  necessity  of  granting  the  right  of  selling '  the  above 
articles  only  to  those  who  had  obtained  the  certificate  of  the 
Higher  Pharmacy  School,  and  the  Bill  was  referred  back  to 
the  Lower  House.  M.  Bourrillon,  the  Deputy  who  reported 
on  the  Bill,  reinstated  the  clause  objected  to  with  a  slight 
alteration.  The  herbalists  have  drawn  up  a  petition,  to  be 
sent  to  every  member  of  the  Chamber;  they  point  out  the 
utility  of  their  trade  to  the  poor,  who  are  thus  always  sure 
of  finding  pure,  unadulterated  articles  at  a  moderate  price. 

M  Coehery  Minister  of  Finance,  has  addressed  to  the 
aarde  des  sceaux  a  letter  stating  that  the  administration  has 
made  strenuous  efforts  to  minimise  the  danger  of  uci  er 
match  making.  The  Direction  G£nerale  of  the  State  lueifer 
match  factories  offers  for  sale  amorphous  phosphorus  matches 
lower  in  price  than  others  less  dangerous  to  use,  being  less 
inflammable,  and  also  made  without  risk  to  the  health  of  the 
hands.  The  Minister  of  Finance  wishes  the  use  of  white 
phosphorus  matdies  to  be  suppressed  in  all  the  services  of 

1 1  Tim  medical  facul ty  of  Montpellier  is  authorised  to  accept 
the  important  legacy  bequeathed  to  it  by  the  widow  of  Dr. 
Bouisson,  which  is  as  follows:  The  Grammont  Chateau  and 
orounds  to  be  devoted  to  the  creation  of  a  scientific  and 
humanitarian  establishment;  also  the  furniture  and  linen 
belonging  to  tliecliateau.  The  interest  of  ^12  coo  to  be  applied  to 
defray  the  expenses  of  the  establishment.  A  chapel  to  be  built 
under  the  supervision  of  the  executors.  Theinterest  of 
to  be  given  as  a  salary  to  the  priest  attached  to  the  establish¬ 
ment.8  All  the  instruments  and  the  drawers ^  containing  them, 
likenesses,  manuscripts  belonging  to  the  late  Dr.  Bouisso 
and  Dr  Bertrand,  the  husband  and  father  of  Mme.  Louisson, 
and  a  marble  bust  of  Dr.  Bertrand  are  likewise  included  111  the 

legacy.  called  upon  the  Chamber  of  Deputies 

“  on  account  of  the  recent  scandals  which  have  occurred  in 
what  are  termed  free  clinics,”  to  frame  a  law  forbidding  such 
clinics  to  be  established,  and  inflicting  a  penalty  of  £10  to 
fzo  with  terms  of  imprisonment  varying  from  eight  days 
to  six  months,  upon  all  persons  who  organise  such 
establishments  without  previously  obtaining  the  authorisa¬ 
tion  of  the  Prefect  of  the  Paris  Police,  of  the  Rhone  1  refect  al 
Lyons,  and  of  the  mayors  of  the  other  commas  These  free 
clinics  (which  means  clinics  entirely  independent  of  the 
Jurisdiction  of  the  medical  faculty)  are  to  be  always  subjected 
to  the  supervision  and  control  of  the  above-mentioned 
authorities.  All  medical  men  convicted  of  having  peifoimed, 
or  of  having  caused  to  be  performed,  a  needless  operation ,  of 
having  taken  advantage  of  a  patient  by  prophecies  of  Alnesses 
and  Promises  of  cure  in  order  to  extort  money,  will  be 
punished  according  to  the  penalties  enumerated  in  the  4°th 
Article  of  the  Penal  Code.  Medical  men,  chemists  ana 
druggists  will  be  forbidden  to  associate  themselves  with 
midwives  or  directors  of  mineral  water  stations,  or  of  houses 
Sid  to  be  maisons  de  santS,  with  the  view  of  sharing  the 
profits  resulting  from  the  sale  of  drugs  they  have  prescribed 
m  of  receiving  a  percentage.  The  same  punishment  will  fall 
Sn  au  medicll  men  who"  accept  remunerat.on  from  o  he. 
medical  men  or  surgeons  for  procuring  them  patients  or 

SUifieCaiSei°Sf  Deputies  has  adopted  the  proposiUon  to 
complete  the  law  concerning  the  sanitary  P0'1^  m.  ^  m- 
In  future  captains,  officers,  or  whoever  may  be  m  om 

mand  of  a  French  or  foreign  vessel,  med  S  diSuise 

to  a  French  or  foreign  vessel,  who  knowingly  altei  01 l  di -S  — 
the  absolute  truth  in  the  notification  they  are  bound  to  make, 


or  in  the  examination  required  by  the  sanitary  laws,  even  if 
the  public  health  be  not  threatened  by  such  action,  will  be 
punished  by  one  to  five  years’  imprisonment  and  a  fine  of  £4 
to  /120  Any  of  the  crew  or  passengers  guilty  of  the  same 
offence  or  refusing  to  submit  to  the  regulations  o  the  sani¬ 
tary  police,  will  be  punished  by  one  to  five  years  imprison- 

iTipiit  and  -f  \  to  f.  1 20  line#  .  .  ,  ,  ., 

Dr  Chaligny,  an  army  surgeon,  has  communicated  to  the 
Acad'emie  de  Medecine  an  interesting  npte  on  two  cases  of 
measles  which  occurred  at  Constantine  simultaneously ;  one 
patient  was  a  Zouave,  and  the  other  a  monkey.  The  monkey 
was  tended  and  caressed  by  the  Zouave,  who  had  been  ailing 
for  six  days.  He  was  admitted  to  the  military  hospital,  and 
next  morning  unmistakable  symptoms  of  measles  appeared.! 
Measles  was  prevalent  at  Constantine,  but  the  exact  origin 
of  the ‘illness  could  not  be  established.  The  keeper  of.  the 
monkey  who  replaced  the  Zouave  observed  that  the  animal 
was  depressed  and  ailing  ;  this  condition  was  followed  by  an 
eruption  identical  with  that  of  measles.  The  illness  followed 
the  usual  course,  and  the  animal  recovered. 

It  has  now  been  decided  that  the  medical  night  service 
shall  be  paid  by  a  certain  sum  to  be  fixed  according  to  the, 
average  number  of  visits  which  each  medical  man  has  been  | 
called  upon  to  pay  during  the  last  three  years,  rated  at  8s.  a 

visit  and  13s.  for  confinements.  ,  ,.  ,  ,, 

The  sum  of  /So, 000  already  announced  as  a  donation  of  the 
Baroness  Hirsch  to  the  Pasteur  Institute  will,  in  a  few  days,, 
be  in  the  possession  of  that  establishment  This  sum  will  bej 
applied  to  the  foundation  of  different  laboratories  needed 
and  to  the  increase  of  the  yearly  remuneration  of  the  scientists 
who  devote  themselves  to  the  researches  carried  on  at  the 
Pasteur  Institute. _ 


BERLIN. 


Lyin'/- in  Homes  in  Berlin.— The  Dangers  of  Cycle  Racing.-  A\ 
Scandal  at  Wbrishofen.—A  Scientific  Deputation  to  Bombay.- 

General  News.  .  .  ,  , 

An  influential  committee,  composed  of  physicians  and  oj 
ladies  well  known  in  Berlin  society,  has  been  foimed  for  the 
purpose  of  establishing  lying-in  homes,  where  poor  women 
mav  be  nursed  and  cared  for— not  for  ten  days  only,  as  in  tla 
ordinary  lying-in  hospitals,  but  up  to  their  complete  recovery 
Training  schools  for  monthly  and  assistant  nurses  art  t  ,1 

connected  with  these  sanatoria.  aiv,i 

At  the  last  meeting  of  the  Berlin  Medical  Society. Dr.  AlbiJ 
spoke  on  the  dangers  of  bicycle  racing.  He  said  he  had 
examined  twelve  bicycle  racers  on  the  ground  at  Halensee 
near  Berlin,  both  before  and  after  races ,  lasting  from  five t 
thirty  minutes.  In  each  case  he  found  symptoms  of  acu  • 
dilatation  of  the  heart  after  the  race  ;  the  pulse  was  enormouH 
accelerated,  the  lips  and  face  were  more  or  less  ^notic,  an 
there  was  considerable  albuminuria.  The  ^taUjn  0 f  tt 
heart  in  some  cases  lasted  several  hours,  and  Dr.  A  bu  thmK, 
that  repeated  training  and  participation  1: &  raees  mi ight  1 trans 
form  it  into  chronic  dilatation.  Of  course  he  added  that  thes 
dangerous  symptoms  only  accompany  excessive  exertioM  Oj 
the  bicycle  whereas  moderate  bicycle  exercise  as  umversai 
reeognTsel’ar healthy.  In  the  debate  that  /oUowd.MxH 
Virchow  drew  special  attention  to  the  position 
the  bicyclist.  He  said  there  was  no  doubt  that  the  p 

position  must  affect  the  abdominal  organs.  of  Pfarre! 

A  scandalous  state  of  things  in  the  management  of 
Kneipp’s  establishment  at  Wonshofen  lias  been ^isdoatd  J 
a  lawrsuit  brought  against  one  of  the  male  nurs  s 
the  parents  of  a  former  patient.  The .  patient,  it  appe^j 
was  a  weakminded  young  girl  with  a  leaning  to  ny  P  nt. 
She  had  previously  been  placed  in  a^lu™’  «atal! 

had  removed  her  from  it  and  brought  her  to  I  ».p,It  6eem' 
lishment,  “  confiding  in  the  sanctity  of  the j  plaa .  -  -  "J 

almost  incredible  that  the  night  nurse  allotted  to  tins  IS 
half-witted  creature  was  a  young  man  ;  yet ^sut  ■  unt 

For  eight  or  nine  nights  she  was  left  " llJ  er  “cream 

one  night,  when  he  apparently  ill-treated  he g[onethe 
brought  in  another  male  nurse,  to  whom 1  the  1  0 

resigned  his  charge.  After  some  months  the  p°°r  S 
Wiirishofen,  and  in  due  time  gave  birth  to  a  cbiia.  EmpiJ 
The  deputation  sent  out  to  India  by  the  >  y,  ? 

has  left  for  Bombay.  Its  members  aie.  Irofessor 
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e8^f.n  r°fessor  Pfeiffer,  of  the  Koch  Institute  in  Berlin  ; 
•  Dieudoimg  of  the  Imperial  Board  of  Health ;  and  Dr. 
eker,  1  nvatdocent  at  Giessen.  Professor  Robert  Kocli 
7  yet  join  the  deputation,  provided  that  he  can  bring  liis 
parches  into  the  nature  of  rinderpest  to  a  close  in  time, 
he  officers  cross  of  the  French  Order  of  the  Legion 
lonneur  has  been  conferred  on  Professor  Oscar  Liebreich 
ector  of  the  Pliarmacological  Institute  in  the  Berlin  Uni- 
•sity. 

’rofessor  Loeffier,  of  Greifswald,  and  Dr.  Frosch,  assistant 
the  Koch  Institute,  have  been  entrusted  with  the  inquiry 
o  the  foot  and  mouth  disease— for  which  a  sum  of  20,000 
r*15  (.6  Loo*3)  has  been  voted  by  the  Government. 


ST.  PETERSBURG-. 

Congress  of  Syphilologists. 
e  disastrous  prevalence  of  syphiiis  and  other  venereal 
ease  throughout  Russia  has  long  been  a  source  of  anxiety 
the  Government  medical  authorities  in  that  country, 
arly  two  years  ago  the  Government  decided  to  make  a 
ious  attempt  to  deal  with  the  evil,  and  at  the  suggestion 
\  '  j  ,arn°vo,  then  Minister  of  the  Interior,  it  was 
olved  to  summon  a  conference  of  local  representatives, 
dical  practitioners  and  specialists,  who  should  meet  in  St 
ersburg  and  evolve  some  plan  of  action.  The  conference 
5  attenaed  by  between  400  and  500  members.  It  met  in 
rooms  of  the  Medical  Department,  and  was  under  the 
sidency  of  Dr.  Ragozin,  the  Director  of  the  Department, 
dehberatmns  lasted  from  January  15th  (aythj  to  January 
d  (I  ebruary  3rd).  At  the  initial  meeting  M.  GoremnikirT 
present  Minister  of  the  Interior,  made  a  brief  speech 
laring  the  conference  open.  He  stated  that  during  the 
two  years  the  Medical  Department  had  been  collecting 
>1  mat  ion  from  all  over  the  country  on  the  subject  of  the 
ferenee,  and  that  this  material,  together  with  that 
lered  at  the  Government’s  request  by  local  zemstvos,  would 
the  basis  of  discussion  throughout  the  week.  The  con- 
nce  was  divided  into  several  sections,  dealing  with 
ous  aspects  of  the  subject,  such  as  syphilis  in  towns  in 
*ges,  among  artisans  and  miners,  in  the  army  and  navy 
tment,  prostitution,  etc.  y’ 

tie  total  number  of  resolutions  passed  by  the  conference 
over  3o°.  It  is  only  possible  here  to  give  a  brief  sum- 
y  of  some  of  these  in  order  to  show  the  direction  in  which 
^°8®ia.n  nJe(Jic?1  administrator  looks  to  ameliorate  the 
ent  state  of  affairs.  The  conference  recorded  its  opinion 
among  the  peasantry  syphilis  is  more  often  spread  by 
naiy  intercourse  than  sexually.  General  education  is 
■ntly  needed  and  popular  lectures  on  health  questions 
Hd  be  given  by  medical  men.  It  was  proposed  that  an  ir- 
tion  of  every  peasant  should  be  made  at  stated  intervals 

nini^i08?  was  negativod  One  great  difficulty  is  that 
•ping  with  targe  moving  bodies  of  peasants,  whether  on 
■images,  or  emigrating,  or  seeking  work  in  distant  parts 

hLcrn  ry--a  TtC  p°n*ei'ence  resolved  that  a  system  of 
medical  aid  should  be  provided  in  all  towns  through 

ohfl  ":Lb0dlf,  of*  Uk(l]y  t0  but  that  it 

ost  undesirable  to  institute  a  system  of  giving  bills  of 

th  to  the  peasants  with  their  travelling  passport «  or 

iJ nnH  remrni  fl°m  t5e-lr  l)i,£ffimage.  As  venereal  dis- 
i.s  undoubtedJy  spread  in  villages  by  the  return  of  time- 
,rVd  soldiers,  and  by  the  stationing  of  troops  in  the 
libourhood,  specia1  measures  were  proposed  to  minimise 
nsK  Special  measures  were  also  recommended  to  nre- 
syphihs  spreading  in  schools  by  supervising  children 
objects  of  syphilis.  Increased  care  in  performing  vacci- 
m  is  also  recommended.  6 

nereal  diseases  among  artisans  and  labourers  in  factories 

“dntl!atWnre  tbe  su^e,ct  9f  a  special  section.  It  was 
1^nted  for  increased  powers  of  medical 

tVrt  Ifc  be  P,osslb,p  t0  compel  any  workman 

Ld  with  syphihs  to  undergo  hospital  treatment,  at  least 

pen°d-  Pressure,  in  the  form  of  per- 
iof  thehn?"11?11  m°n;  Sh<?uld  bef  bought  on  all  the  mem- 
n  ni  c  h0  A0f  8Uch  an  lnfectpd  Person  to  submit  to 
miation  Special  measures  should  be  taken  to  prevent 
pread  of  venereal  diseases  in  public  fairs  and  markets,  in 


the  baths,  in  common  lodging-houses,  workmen’s  barracks 
and  other  places  of  this  sort.  oarracKs, 

Tbe  prevalence  of  syphilis  in  towns  was  the  subject  of  pro¬ 
longed  discussion.  In  the  large  towns  the  disease  is  more 
common  among  females  between  the  ages  of  16  and  20  and 
among  males  between  the  ages  of  21  and  45.  Among  all 
classes  its  prevalence  is  closely  associated  with  that  of  alco¬ 
holism.  As  in  the  villages  there  is  urgent  need  for  educating 
the  people  to  a  knowledge  of  the  subject.  A  most  important 
measure  in  dealing  with  this  evil  is  the  provision  of  accessible 
medical  aid.  It  is  inadequate  at  present  in  nearly  all  town* 
and  an  increase  is  urgently  required.  Special  departments 
should  be  established  at  all  existing  hospitals,  and  free  treat¬ 
ment  should  be  within  the  reach  of  all.  The  Red  Cro«s 
Society  was  called  upon  to  use  its  powers  in  this  direction. 

Finally  prostitution  was  referred  to  and  was  also  dealt  with 
more  fully,  in  a  separate  section  of  the  conference.  Among 
the  conclusions  on  this  subject  were  the  following  :  Prostitu¬ 
tion  must  be  accepted  as  an  evil  which  cannot  at  present  be 
eradicated.  An  excessively  strict  supervision  is  apt  to  lead 
to  a  diminution  of  “controlled”  women  and  an  increase  of 
‘uncontrolled.  ”  The  conference  resolved  that  it  is  better  to 
introduce  the  double  system  now  practised  in  some  towns. 
Under  this  system,  in  addition  to  the  open  supervision  of  the 
controlled  women,  there  is  a  secret  medical  supervision  of 
uncontrolled  ”  women  ;  they  have  no  ticket  like  the  others 
and  their  names  are  not  of  necessity  known  to  the  police,  but 
they  are  encouraged  to  submit  to  the  supervision  of  the  medi¬ 
cal  officers.  One  form  of  prostitution  which  is  specially  apt 
to  escape  observation  is  that  of  women  and  girls  by  their  own 
husbands,  parents,  or  guardians.  The  law  punishing  such 
offences  should  be  rigorously  administered.  Young  girls 
under  sixteen  should  be  specially  considered  by  the  law  and 
their  safety  provMecl  for.  The  powers  of  parents  and  wards 
should  be  defined  and  strengthened  ;  at  present  parents  may 
be  punished  who  do  not  prevent  their  daughters  (if  under 
age)  from  becoming  prostitutes ;  but  when  the  daughters 
come  of  age  parents  are  not  obliged,  though  they  have  the 
right,  to  prevent  them  from  following  a  life  of  vice.  The 
opening  of  immoral  houses  should  on  no  account  be  allowed 
and  the  immorality  now  commonly  practised  in  the  Russian 
baths  should  be  put  a  stop  to. 

The  prevention  of  syphilis  in  the  army  and  navy,  treatment 
of  the  disease,  the  use  of  mineral  spas  in  treating  venereal 
diseases,  the  training  of  medical  men  in  these  subjects,  and 
many  other  aspects  of  the  central  subject  were  discussed  by 
the  conference,  and  a  number  of  resolutions  were  passed 
which  cannot  be  alluded  to  here.  At  the  final  meeting  of  the 
conference  held  on  February  3rd,  the  president,  Dr.  Ragozin, 
summarised  the  work  done  by  the  different  sections, 
and  expressed  his  belief  that  it  would  lead  to  important  re¬ 
sults  in  the  near  future.  Many  of  the  recommendations  of 
the  conference  could  at  once  be  put  into  action  by  the  mem¬ 
bers  themselves  on  their  return  to  the  provinces.  Professors 
Gh£,  Kapustin,  and  Tarnovski  also  spoke,  and  after  the  cus¬ 
tomary  votes  of  thanks  Dr.  Ragozin  declared  the  conference 
closed.  That  same  evening  the  members  of  the  conference 
entertained  Dr.  Ragozin  at  dinner. 

MANCHESTER. 

Manchester  'and  Salford  Sanitary  Association. —  Clinical  Hos¬ 
pital  for  Women  and  Children,  St.  Mary's  Hospital,  and  end 
of  the  Stanley  Grove  Scheme. 

The  present  is  the  season  for  societies,  dispensaries,  and  hos¬ 
pitals  to  render  the  annual  account  of  their  stewardship,  and 
in  almost  every  case,  after  the  recital  of  the  great  good  done 
and  benefits  conferred  during  the  past  year,  there  comes  the 
statement  that  funds  are  urgently  needed  to  carry  on  the 
work.  Thus  at  the  annual  meeting  of  the  Manchester  and 
Salford  Sanitary  Association  the  secretary  reported  an  annual 
income  of  ^144,  “  which  was  inadequate  to  pay  ordinary 
standing  expenses.”  But  though  the  income  was  small — and 
a  falling  one — the  record  of  good  work  accomplished  was  un¬ 
usually  encouraging.  By  means  of  lectures,  the  distribution 
of  tracts,  and  personal  visitation,  the  members  of  the  Society 
are  doing  their  best  to  spread  a  knowledge  of  the  true  prin¬ 
ciples  of  personal  hygiene  amongst  the  masses.  What  need 
exists  for  improvement  in  the  hygienic  conditions  of  the 
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Manchester  and  Salford  poorer  classes  was  clearly  set  forth 
by  the  chairman,  Professor  Leech.  The  corporation  have 
done  what  they  can  to  remedy  the  shortcoming,  but  what 
with  a  smoke-laden  atmosphere,  overcrowding,  and  other  baa 


the  British  Medical  Association  was  being  turned  into 

trForSSry0town°pabrtdr believe  if  the  scheme  is  carried  it  .il 
be  the  beginning  of  the  end,  and  will  finally  wreck  our  gran 

h^S^S=  i^in ^uiVcitylnd  borough  I  thirty  years,  and  some  o 

the  death-ton  ■■  is.an  exeeptmnajly  J-fc. ne  .  «  |  ^ 

forced  to  sever  my  connection  with  the  Association.— 

a 'a m hurst  Road,  N.E.,  Feb.  20th.  F REDER1CK  H.  Daly,  M.D. 
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reached  24.4  per  1,000,  as  against  18.7  for  the  whole  of  -hng 
land  and  Wales— that  is,  a  difference  of  6  per  1,000  Assum¬ 
ing  that  the  population  of  Manchester  is  500,000,  this  would 
give  a  “death-toll”  for  Manchester  alone  of  3,000  over  and 
above  the  average  of  England  and  Wales.  Account  must  also  be 
taken  of  the  60,000  to  120,000  cases  of  illness  each  year  m  Man¬ 
chester  and  Salford  as  the  direct  result  of  imperfect  hygiene. 
From  the  statement  of  Professor  Delepine  it  appears  that 
the  resources  of  the  Pathological  Department  of  Owens 
College  are  used  for  the  benefit  of  the  Corporation  and  the 
public,  especially  as  regards  infectious  diseases.  Professoi 
Del6pine  explained  that  when  a  case  occurred  of  suspected 
diphtheria  or  typhoid  fever  materials  were  sent  to  the  bacten- 
ological  laboratory  which  enabled  a  diagnosis  to  be  made  at 
once.  The  result  was  communicated  to  the  medical  officer  of 
health,  and  in  this  way  a  saving  of  two  or  three  days  was 
often  e fleeted  in  what  might  be  a  very  serious  case.  But  for 
the  facilities  offered  by  Ovvens  College  it  would  be  necessaiy 
for  the  Corporation  to  equip  and  maintain  on  their  own 
account  a  bacteriological  laboratory.  The  claim  of  the 
Clinical  Hospital  for  Women  and  Children  also  does  not 
meet  with  adequate  financial  response.  It  is  hard  to  face 
defects  like  these:  In  1894,  £74^  \  1 S95 ,  ^i,i53>  ai]~,in  , ? 
year  just  closed,  ^969-  Lastly,  we  come  to  one  of  the  old 
foundations  in  Manchester.  Apparently,  in  connection 
with  St.  Mary’s  Hospital,  we  have  come  to  the  end 
of  a  singular  chapter  in  the  history  of  medical  chanties 
in  Manchester,  the  stages  of  which  have  from  time  to 
time  been  noted  in  the  British  Medical  Journal. 
We  refer  to  the  proposed  amalgamation  of  St.  Mary’s  with 
the  Southern  Hospital,  and  the  projected  building  of  a  new 
joint  hospital  on  the  Stanley  Grove  estate.  The  Chaiiman 
of  St.  Mary’s  Hospital  at  the  annual  meeting  set  forth  the 
intense  anxiety  which  the  Board  of  Management  had  felt  in 
declining  to  accept  the  offer  of  ^70,000  embodied  in  the 
scheme  of  the  Lewis  Trustees  for  the  amalgamated  hospital, 
that  is,  of  St.  Mary's  and  Southern,  on  the  Stanley  Grove 
estate,  and  now  apparently  we  have  reached  the  last  eventful 
episode  in  the  year  just  closed,  which,  according  to  the 
Chairman,  would  be  memorable  in  the  annals  of  the  hospital, 
as  it  had  finally  disposed  of  the  negotiations  extending  over 
a  period  of  three  years  between  the  trustees  of  the  late  David 
Lewis,  the  Committee  of  the  Southern  Hospital,  and  them¬ 
selves.  Here  again  we  have  a  similar  tale  of  excellent  work 
done  in  face  of  a  falling  revenue.  In  the  end  the  public  of 
Manchester  must  judge  for  itself  why  it  is  impossible  to 
assimilate  .£70,000  for  the  public  good,  and  why  it  is  that  so 
many  hospitals  and  allied  institutions  striving  to  benefit  the 
sick  poor  should  have  to  complain  of  want  of  financial  sup- 
port.  Perhaps  the  whole  system  requires  to  be  overhauled 
and  investigated,  with  a  view  to  a  co-ordination  of  the 
numerous  separate  institutions,  and  thus  to  prevent  that 
overlapping  which  is  so  liable  to  occur  with  numerous 
institutions  under  different  management. 
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gIR  _As  an  unattached  junior  member  of  your  Association 
may  I  make  a  few  remarks  with  reference  to  the  propose* 

Defence  Union  Branch  ?  ,  .  T  ,  * 

Owing  to  special  opportunities  for  so  doing,  I  have  foun* 
that  many  medical  men  located  here  and  there  are  member 
of  vour  Association  solely  because  they  like  to  have  th 
Journal.  The  cost  at  a  bookstall  is  26s.  a  year,  and  yo| 
post  it  to  them  for  21s.  This  is  economy  with  regularity. 

As  soon  as  the  proposed  subscription  for  defence  work  1 
approved,  1  very  much  expect  many  will  discontinue  thei 
membership,  especially  among  the  unattacheo ,  and  the  mor 
certainly  if  any  additional  compulsory  subscription  tops  20s.: 

If  medical  men  are  desirous  of  joining  a  defence  umoi 
whv  not  join  the  one  in  existence  ?  Does  it  not  do  its  wor 
sufficiently  well,  and  is  not  its  name  sufficiently  awe-inspi 
ing  to  stop  litigation  by  exacting  neurotics  and  pompoi 

bUAgain,  if  this  scheme  is  decided  on  why  cannot  tl 
membership  be  optional  ?  Why  make  it  compulsory  ?  Is  t 
demand  for  it  so  little  that  without  all  join,  the  few  canni 

find  the  funds  necessary  ?  ,  . 

Finally,  why  are  unattached  members  paying  the  san 
subscription  to  be  debarred  from  voting  ?  Is  this  in  keepu 
with  the  rules  of  the  Association  ?  I  have  no  copy  by  me  1 

order  to  judge.— I  am,  etc.,  Fotheroill 

Camden  Road,  N.W.,  Feb.  22nd.  R-  *OTHERGlLL. 


gIR  —As  a  member  of  over  twenty-five  years’  standing,  b 
belonging  to  that  minority  who  feel  no  personal  interest 
medical  defence,  I  venture  to  think  that  as  members  01  ; 
Association  whose  chief  object  has  always  been  to  promo 
the  interests,  honour,  and  dignity  of  the  profession  to  whu 
we  belong,  we  should  rise  above  mere  personal  considerate, 
and  cordially  co-operate  with  the  great  majority  of  our  pi 
fessional  brethren  in  any  fair  and  honourable  moveme 
calculated  to  secure  that  object,  which  changed  times  m 
have  rendered  necessary,  in  revising  the  several  schem 
proposed,  the  amendments  suggested  by  Dr.  Rentoul  appi 
least  open  to  objection.— I  am,  etc., 

West  Worthing,  Feb.  22nd.  FRANCIS  PARS  4 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — Please  allow  me  very  heartily  to  endorse  the  views  of 
those  writers  in  the  British  Medical  Journal  who  have 
opposed  the  scheme  to  degrade  our  scientific  Association  into 
trades  protection  union.  I  entirely  agree  with  the  resolution 
of  the  Dublin  Branch  that  “medical  defence  does  not  lie 
within  the  province  of  a  scientific  body  like  the  British 
Medical  Association.”  I  may  be  singular  in  my  experience, 
but  I  can  only  call  to  mind  at  present  two  members  to  whom 
I  have  mentioned  the  matter  who  did  not  warmly  oppose 
medical  defence  being  taken  up  by  our  Association,  and 
nearly  all  have  said  that  they  would  have  to  reconsider  their 
position  if  it  were  carried.  I  may  add  that  two  or  three  very 
influential  non-medical  men  have  asked  me  if  it  were  true  that 


Sir— In  the  British  Medical  Journal  of  February  201. 
p.  493’,  Mr.  T.  V.  Jackson  makes  some  remarks  which  are  vt 
wide  of  the  actual  facts. 

He  suggests  that  the  “  question  ofquackeiy,  etc.,  namra 
and  legally  falls  under  the  supervision  and  action  cl  t* 
General  Medical  Council.”  I  do  not  think  this  is  so.  D 
General  Medical  Council  has  nothing. to  do  with  quackery  • 
it  exists  outside  our  profession.  . 

The  first  Medical  Act  which  I  have  come  across  in  1 
reading  in  this  country  is  “An  Act  concerning  1  hysina' 
and  Surgeons;”  that  is,  the  3rd  Henry  8th,  Chap,  n,  G; 
which  provides  a  penalty  of  £5  per  month  agam^  - 
unlicensed  person  who  practises  physic  in  London, 
within  seven  miles.  Is  it  suggested  the  General  Medi 
Council  should  put  this  Act  into  operation  ?  The  next  is 
charter  of  the  College  of  Physicians,  London,  dated  bepw 
ber  23rd,  1518,  Henry  8th,  which  empowers  that  Colley 


1  s22  :  L>y  me  j^iiu  iiem.y  om,  -  p 

Mary,  Sess.  2,  Chap.  9,  >533-  Does  anyone  suggest  that 
powers  so  given  are  to  be  put  into  operation  by  tne 
Medical  Council?  No  practical  person  will  so  sugg< 
Next  comes  the  34th  and  35th,  Henry  8th,  Chap.  0,  W  j 
not  repealing  the  above  as  some  have  suggested,  but  fe 
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rigbt.to  aPP]y  outward  cures,  “for  God’s 
ake^and  of  prty  and  charity  :  ”  that  is.  our  term  for  “  not  for 
jam.  comes  tlie  3rd  George,  Cliap.  194,  1815,  which 

;mpowers  the  Apothecaries’  Society  to  prosecute  and  to  have 
med  any  unlicensed  person  practising  as  an  apothecary  /20 
h'A  ™se  ,no  Prosecution  can  be  begun  without  the  sanc- 
Apothecaries’  Society.  Surely  Mr.  Jackson  does 
lot  suggest  that  the  General  Medical  Council  is  to  put  this 
\  f°  f°rCe  '  1  steP  ^urther and  say  it  is  contemptibly 

Qc0rnany1praMtltl0?ers  t0  suggest  that  a  poor  Society, 
nch  as  the  Apothecaries,  should  be  put  to  very  heavy  ex- 

onnspl  tA  nC°i  ieCtin8  ev’idence  and  paying  solicitors  and 
ounsel  to  light  cases  under  their  Act.  Why  should  they  I 

s  in  the  name  of  that  sadly  deficient  commodity  among 
ractitioners— common  sense.  I  understand  that  this  is  the 
onstant  plea  of  the  Society  when  asked  to  take  up  and 

ilVrat^Jir°Ke^tl0ns'  ,bet  Practitioners  cease  whining,  fight 
ie^r  own  battles,  and  not  go  about  snarling  like  whipped 

Perhaps  Mr.  Jackson  will  suggest  that  it  is  the  duty  of  the 

eneral  Medical  Council  to  institute  prosecutions  under 

^iedical  Act  l85g)  for  the  wrongful  use  of 

iSiLlS  ^fre  a?aiU  1  WOuld  say  that  the  less  the 
ouncil  has  to  do  with  such  prosecutions  the  better  will  it  be 

Ins  fact  is  shown  by  the  Act,  because  it  is  drawn  so  as  to 

low  any  person  to  prosecute,  and  no  permission  to  pro- 

•cute  need  be  obtained  from  the  General  Medical  Council 

^  •  a.c¥8°n  18’.or  was,  I  think  a  member  of  the  Council  of 

Association,  and  he  should  know  that  the 

nntrJ  ^!ndl-aL  Cou,Ilcl!  IS  the  highest  Medical  Court  in  this 
untry  :  the  judges  having  ruled  that  they  have  no  power  to 

proved  m°dlfy  the.  Judgment  of  the  Council  unless  malice 
proved.  He  should  also  know  the  truth  of  the  legal  doc- 
'ne:  Hi18  ?  well-established  principle  in  British  law  and 

practice  thfit  no  person  should  act  as  a  judge  in  a  case  in 
nch  he  lias  any  interest  or  bias.”  In  other  words  the 
T2lSa52M>V>e  b*° th  prosecutor  and  j  udge.  If  Mr.  Jackson 

nnnfi  a  aST-0  tnals  of  Leeson  v-  the  General  Medical 
•uncil  and  Allinson  v.  the  General  Medical  Council  fre- 
rted  respectively  in  the  British  Medical  Journal  of 
nuary  4th,  1890,  p.  49,  and  June  11th,  1892,  p.  1277)  he  will 
d  that  two  judgments  of  the  General  Medical  Council  were 
I™?-  °"e  ‘o  the.  Court  of  Appeal  and  the  other  to  the 
leens  Bench  Division,  because  it  was  alleged  that  two 
ijmbers  of  the  Council  had  actually  contributed  money  to 
la  tae.  Prosecution  of  two  practitioners  before  the  Coun- 
;  that  is,  they  had  contributed  to  the  funds  of  the  Medical 
•  fence  l  mon.  Lord  Justice  Fry  then  said  :  “  It  was  a  matter 
public  policy  that  judicial  proceedings  should  not  only  be 
e  f[om  actual  bias  and  prejudice,  but  that  they  should  be 
•  trom  the  suspicion  of  bias  and  prejudice.’"’  Yet  Mr 
•xson,  in  spite  of  all  this  warning  from  the  judges  of  the 
Court,  suggests  that  the  General  Medical  Council  should 
_  stitute  itself  a  sort  of  modern  Judge  Jeffries,  and  act  both 


is  usually  a  fiasco.  To  ask  a  member  to  leave  his  work  and 
perhaps  get  himself  into  trouble  for  neglecting  his  vaccina 
tmn  Wlaw,  hospital,  medical  officer  of  heflth  or  othS 
TndUtiy- t0  atte+?d  a  Branch  meeting  to  vote-and’only  vote 
-upon  this  question,  is  only  bring  ridicule  Uj.on  the  Associa¬ 
tion  and  its  business  arrangements.  Those  who  oppose  th?s 
proposa1  for  medica  defence  are,  perhaps  unconsciously 
working  a  terrible  evil  upon  our  profession  y  ’ 

I  am  more  than  nauseated  with  the  low,  contemptible  and 
chronic  grumblings  of  some  practitioners.  Their  constant 
cry  is  Make  some  other  person  do  the  work.  \sk  the 
General  Medical  Council.  Ask  the  Apothecaries’  Society. 
Ask  the  College  of  Physicians.”  The  contemptible  snarling 
of  some  practitioners  has  driven  and  is  driving  the  few  good 
working  men  away  in  disgust.  There  is  now  the  opportunity 
of  wiping  out  the  above  feeling— a  feeling  of  contempt  for 
them  which  shows  itself  even  in  public  life.  Let  them  now 
be  men  and  face  the  music.” — I  am,  etc., 

Liverpool,  Feb.  22nd.  Robert  R.  Rentoul. 

Sir,— As  an  unattached  member  of  the  British  Medical 
Association,  my  principal  objections  to  the  proposal  are  the 
following,  namely : 

1.  It  would  be  derogatory  to  the  social  and  scientific 

c  laracter  of  our  Association — it  would  be  the  mixing  of  chalk 
with  our  Stilton.  6 

2.  It  would  be  superfluous,  because  the  existing  medical 
defence  societies  are  amply  sufficient  for  the  legitimate  pro¬ 
fessional  requirements  of  those  who  may  need  their  aid. 

3.  It  would  be  injurious  to  make  it  compulsory  upon  al) 
members  in  the  British  Isles  to  pay  the  extra  subscription, 
for  I  fear  many  would  resign,  so  that  the  income  as  well  as 
the  prestige  of  the  Association  would  be  lessened. 

4-  It  would  be  destructive  should  the  regal  scale  of  re¬ 
muneration  proposed  by  its  leading  promoters  for  the  ex- 
ecutive  committee  and  its  secretary  be  adopted.  Herein  is 
the  shadow  of  the  cloven  foot,  destined,  I  fear,  to  stamp  the 
Association  out  entirely. — I  am,  etc., 

Swanley,  Feb.  23rd.  _ _  ’  John  INCE,  M.D. 


instigator  and  j  udge  !  Does  any  sensible  person  think  that  a 
‘  5 ^i^nt  wouWtolemtesuch offensive  and  degrading 

ceedmgs?  The  German  Government  has  lately  taken  a  wav 
j '  som^hat  Similar  to  those  possessed  by  our  General  Me- 

aJ  Council.  Mr.  Jackson  should  remember  that  Parliament 
;•  given  the  General  Medical  Council  much  stronger  penal 
rers  than  it  has  given  toother  professional  bodies  Neither 
Law  Societies  of  England  and  Ireland,  nor  the  Society  of 
,  °uPrei?e  Court  of  Solicitors,  Scotland,  nor  the  Law 
nts  Society,  Scotland,  nor  the  Pharmaceutical  Societies  of 
at  Britain  and  of  Ireland,  nor  the  Society  of  Patent  Agents 
given  penal  powers  such  as  the  General  Medical  Council 
•  ;Y°  solicitor  can  have  his  name  struck  off  the  Roll  of 
utors  by  the  Council  of  the  Law  Society,  every  case 

w  tb?tg  f  bbef°r^  the„High  C°urt-  1  mention  these  facts  to 
,  thal,  .the  only  effectual  plan  left  us  is  to  adopt  the 
,bei?®  f?rtmedlcal  defence.  If  there  be  a  few  me  mb  rs 
ntifig  h!?aatl0n  w1hode“and  as  their  right  that  it  is  to  be  a 
,3b ?:dTv8?relJ  111  wdI  ai.80  be  gmnted  that  others  have 
,  ‘nee”  8lt  t0  demand  that  11  sha11  take  up  “  medical 

y  own  idea  is  that  this  subject  should  not  be  referred  to 

A  w168’  but  tIiat,a  leaflet  should  be  sent  to  each  member 
‘  ,  crnal,  and  ask  him  to  sign  “  Yes,”  or  “No”  to  the 

r*3al  for  medical  defence.  The*  average  Branch  meeting 


Sir.— Whatever  our  views  may  be  on  the  proposed  scheme 
for  undertaking  medical  defence  by  the  Association,  we  must 
all  agree  that  the  question  is  a  most  important  one,  and  that 
its  acceptance  or  rejection  must  have  an  immense  effect  for 
good  or  ill  on  the  Association. 

The  reports  of  the  meetings  of  those  Branches  already  held 
where  the  question  has  been  put  down  for  especial  considera- 
tion,  are  disappointing  as  showing  that  the  subject  is  not  of 
sufficient  interest  to  the  greater  majority  of  the  members  to 
induce  them  to  take  the  trouble  to  attend  to  discuss  the  pros 
and  cons.,  or  even  in  one  case  where  special  circulars  were 
sent  to  each  member  of  the  Branch  to  fill  up  and  return  the 
papers. 

This  important  change  should  not  be  introduced  unless  at 
least  a  clear  majority  are  sufficiently  anxious  for  it  to  take 
the  trouble  to  express  their  wishes  ;  and  I  would  suggest  that 
each  member  who  would  come  under  the  scheme  should  have 
a  special  communication  asking  him  to  fill  up  and  return  a 

postcard  enclosed,  with  answers  printed  on  it,  “lam . 

in  favour  of  No.  1,  No.  2,  and  No.  3,”  leaving  a  space  to  fill  in 
“  Not  ”  if  the  voter  is  opposed  to  the  movement. 

Unless  a  clear  majority  are  sufficiently  interested  to  fill  up 
and  return  the  postcard,  I  maintain  that  the  matter  should 
be  allowed  to  remain  in  the  hands  of  the  present  societies  ; 
and  the  Association  ought  not  to  undertake  the  responsibility 
and  risk  of  this  new  departure  unless  backed  up  by  a  clear 
majority  of  its  members. 

On  the  other  hand,  if  a  majority  wish  the  change,  it  must 
be  adopted  at  all  risks  ;  and  in  that  event  it  is  to  be  hoped 
the  minority  would  have  the  good  taste  and  esprit  de  corps  to 
acquiesce  in  the  decision,  and  that  we  shall  hear  no  more  of 
men  threatening  to  resign  unless  they  can  get  their  own  par¬ 
ticular  fad  adopted. — I  am,  etc., 

Wimborne,  Feb.  22nd. _  C.  H.  Watts  Parkinson. 

The  German  Anatomical  Society  will  hold  its  eleventh 
annual  meeting  this  year  in  Ghent  on  April  24th  and  three 
following  days  under  the  Presidency  of  Professor  von 
Waldeyer. 


THE  DORSAL  TEST  FOR  PERICARDIAL  EFFUSION. 

gIR  _Dr.  Henry  Waldo’s  remarks  are  the  more  important 
because  his  opinion  is  at  variance  with  my  observations,  ana 
the  more  welcome  because  they  raise  at  once  the  practical 
issue.  If  the  sign  is  misleading,  the  sooner  it  can  be  shown 
to  be  fallacious  the  better ;  if  reliable,  it  is  one  we  can  1 

afford  to  neglect.  ,  . 

Those  who  have  once  practised  dorsal  percussion  in  the 
adult — I  have  explained  in  the  British  Medical  Journal  oi 
January  23rd,  1897,  that  in  young  subjects  the  test  is  not 
equally  conclusive — in  a  case  of  pericardial  effusion  will, 
believe,  find  it  easy  to  follow  the  description  given  in  my  pre¬ 
vious  communication  in  the  Journal  of  March  21st,  189b. 
For  the  sake  of  others  who  have  never  tried  this  method  in 
pericardial  effusion,  but  only  in  cardiac  enlargement  and  its 
consequences,  it  may  be  stated  once  more  that  this  dulness 
is  not  a  general  basic  dulness,  such  as  that  of  pleurisy, 
pneumonia,  or  extensive  collapse  of  the  base,  but  a  definite 
quadrilateral  patch  of  lateral  dulness,  extending  2,  to  3  inches 
to  the  left,  and  ij.  to  a  inches  to  the  right,  ol  the  spine 


between  tile  upper3  border  of  the  tenth  and  the  lower  border 
of  the  twelfth  ribs.  It  is  situated,  therefore,  below  the  level 


OI  Uie  tweilliil  11U3.  - 

of  the  floor  of  the  pericardium  and  of  its  contents. 

The  value  of  the  sign  will  be  ultimately  decided  b>  the 


number  of  observers  whose  experience  may  agree  with  my 
own  experience  on  the  following  points,  namely:  (0  that 
this  dull  patch  is  never  absent  in  pericardial  effusion ;  (2) 
that  it  is  an  early  sign  available  before  pericardial  effusion 
has  become  extreme,  in  all  cases  where  this  dulness  is  not 
merged  into  that  of  an  intercurrent  left  pleural  effusion  or  of 
a  pneumonia  ;  (3)  that  it  does  not  occur  in  an  absolute  dul¬ 
ness  of  the  shape  and  situation  described  m  cases  of  even  con 
siderable  enlargement  of  the  heart  in  the  adult. 

If  these  observations  are  correct,  the  absence  of  the  dull 
patch  would  be  in  all  cases  a  test  for  the  absence  of  pcri- 
cardial  effusion;  and  in  adult  cases  where  pericardial 
eff  usion  is  suspected,  and  where  the  characteristic  outline  of 
pericardial  dulness  at  the  front  of  the  chest  is  found,  the  pre¬ 
sence  of  a  typical  dorsal  dull  patch  would  be  a  valuable  con¬ 
firmatory  test  of  the  presence  of  fluid. 

A  longer  and  more  extensive  trial  than  time  lias  hitherto 
afforded  will  be  necessary  to  determine  the  capabilities  and 
the  limitations  of  this  method,  and  to  render  us  familiar  with 
those  unusual  exceptions  which  doubtless  may  arise  111  con¬ 
nection  with  this  as  with  all  other  methods  which  have  been 
found,  practically  speaking,  reliable  and  of  general  applica¬ 
bility.  I  am,  etc.,  ...  Fwadt 

Curzon  Street,  W.,  Jan.  30th.  *'  M-  ■EWART. 


Sir,— Like  Dr.  Waldo,  I  have  been  interested  in  Dr.  Ewart’s 
paper  upon  the  dorsal  test  for  pericardial  effusion.  On  reading 
the  paper,  however,  it  occurred  to  me  that  the  differentiation 
of  these  areas  of  dulness  from  those  due  toother  causes  might 
in  some  cases  be  difficult.  For  example,  in  children,  wedge- 
shaped  patches  of  collapse  may  be  present  at  the  extreme 
bases  of  the  lungs  as  a  consequence  of  the  upward  and  back- 
ward  pressure  of  a  greatly  enlarged  heart  upon  divisions  of 
the  bronchi.  I  have  not  asked  Dr.  TV  aldo  about  the  case  to 
which  he  refers  in  his  letter  of  last  week,  but  it  seems  to  me 
that  it  is  possible  that  the  dulness  he  describes  was  produced 
by  a  pathological  condition  of  this  nature.  I  am,  etc., 

Theodore  Fisher, 

Pathologist  to  the  Bristol  Royal  Infirmary. 

Clifton,  Bristol,  Feb.  2nd. 


Bill  It  will  be  the  duty  of  the  General  Medical  Council  tc 
“  approve  ”  of  these  regulations,  and  if  it  does  not  approve  ol 
them  it  can  withhold  its  consent  until  it  does  so  approve,  01 
until  the  Privy  Council  has  decided  the  matter.  If  tlu 
addition  of  the  words  “  or  otherwise’  would  make  the  matte! 
still  clearer,  by  all  means  let  them  be  inserted.  There  is  nc 
disposition  on  the  part  of  the  ftamers  of  the  Bill  to  restrict 
the  powers  of  the  General  Medical  Council ,  indeed,  tin, 
Board  is  placed  under  its  general  superintendence  (Claus. 

-  ri)  This  also  applies  to  Dr.  Rentoul  s  point  as  to  tin 
absence  of  power,  under  the  Bill,  on  the  part  of  the  Genera 
Medical  Council  “to  take  any  part  in  arranging  the  plan  foil 
the  education  of  intending  midwives.  The  duty,  however 
of  formulating  precise  rules  for  regulating  the  education 
examination,  and  discipline  of  midwives  is  that  for  which  tin 
Board  is  specially  called  into  existence.  Details  of  this  kmc, 
are  out  of  place  in  an  Act  of  Parliament. 

With  respect  to  the  constitution  of  the  Midwives  Board 
and  the  appointment  of  a  local  supervising  authority,  I  car 
hardly  think  that,  in  the  light  of  recent  events.  Dr.  Rentoui 
plea  for  the  direct  representation  of  the  medical  profession  oi; 
the  Board  is  likely  to  meet  with  general  support.  Th 
appointments  are  surely  better  left  in  the  hands  of respo^bl 
bodies  such  as  those  named  in  the  Bill.  Dr.  Rentoul  la 
omitted  to  notice  that  the  six  persons  to  be  appointed  by  thl 
Lord  President  of  the  Council  need  not  be  medical  pract 
tioners,  and  need  not  even  be  all  of  the  same  sex.  These  si  I 
nersons  represent  the  public,  and  are  intended  to  guard  it 
interests.  Without  them  the  Board  would  be  too  exclusive! 

1U Lastly,1  with  respect  to  the  appointment  of  a  medical  office 
of  health  as  the  local  supervising  authority.  The  precis 
words  of  the  clause  are  :  “  Every  local  sanitary  authority  .  . 
shall  .  .  .  appoint  its  medical  officer  of  health  or  other  1  egi 
tered  medical  practitioner  or  practitioners  as  the  local  supe 
vising  authority  over  midwives  in  the  sanitary  district.  1 
therefore,  the  medical  officer  of  health  does  not  care  for  the  r 
muneration  or  fortlie  work  he  need  not  be  appointed.  Asarul 
however,  he  will  probably  be  found  to  be  the  most  suitab 
lerson  especially  as  he  has  offices  and  staff  at  command. 

Dr.  Rentoul’s  amusing  remark  that  “this  Bill  is,  of  all  1 

predecessors,  the  most  dangerous,”  maybe  left  to  take  care  1 
itself  Surely,  however,  none  of  your  readers  will  be  mil 
enced  by  the  reiterated  assertions  which  Dr.  Rentoul  pu 
forward  in  the  place  of  arguments.  One  or  two  of  the  stat 
nients  he  makes  in  his  letter  I  have  already  taken  occasu, 
publicly  to  deny.  They  ought  not  to  have  been  repeated.-! 

am’  etc>’  Rowland  Humphreys, 

Honorary  Secretary  of  the  Midwives  Bill  Committed 
Buckingham  Street,  Strand,  W.C. 


THE  MIDWIVES  BILL,  1897. 

Sir,— I  shall  be  glad,  if  you  will  permit  me  to  do  so,  to 
explain  to  the  profession  some  of  the  points  in  the  letter  by 
Dr.  Rentoul  which  you  publish  in  the  British  Medical 
Journal  of  February  20th. 

First,  with  regard  to  the  omission  of  the  words  natural 
labour”  the  Committee  was  guided  inter  alia  by  the  conviction 
that  Parliament  is  not  the  most  suitable  place  for  discussing 
what  is  and  what  is  not  “natural  labour.”  There  is  no 
necessity  to  define  this  term  at  all.  The  regulations  for  the 
practice  of  midwives  will  be  drafted  with  a  view  to  laying 
down  what  should  and  what  should  not  be  done  by  a 
midwife,  and  this  will  be  sufficient  for  the  purposes  of  the 


Sir  a  great  many  members  of  the  British  Medical  Am- 
ciation  are  anxious  to  know  why  the  members  of  the  ^ali¬ 
mentary  Bills  Committee  have  not  been  called  together  tJ 
year  and  whv  no  action  has  been  taken  to  oppose  Mr.  lam 
Egerton’s  Bill  for  the  registration  of  midwives  at  presc. 
before  the  House  of  Commons.  This  utter  disregard  for  t 
interests  of  the  medical  profession  will  soon  become  a  Bern? 
question  for  the  consideration  of  the  members  of  the  Brit w 
Medical  Association.  This  apathy  is  strongly  resented  in  < 
Branch,  and  at  a  recent  meeting  of  our  Council  wo  felt  cr 
strained  to  undertake  duties  which  should  properly  belong 
the  Parliamentary  Bills  Committee.  The  following  re&o 
tions  were  adopted  :  •  ... 

(a)  The  Council  of  the  Lancashire  and  Cheshire  Branch  of  the  , 

Medical  Association  disapproves  of  Mr.  Tatton  Egerton’s  Bill  or  ^ 

Registration  of  Midwives,  and  will  endeavour  to  prevent  its  passing 

laJ)  That  five  members  of  the  Council  be  and  are  now  appointed 
a  deputation  to  wait  upon  the  Lancashire  and  Chcshiie  mem  c 
Parliament,  urging  them  to  oppose  the  second  reading  se  0  j 
February  20th  or  any  future  date. 

(c)  That  the  members  of  the  deputation  be  requested  to  ura  ■ 
circular  pointing  out  the  objections  to  the  Bill  and  the  r 
opposing  it;  such  circular  to  be  sent  to  every  member  of  the 
Commons  and  the  House  of  Lords. 


pinmons  anu  lug  noubu  ui  jiUi us*  ^  vi„  i 

The  members  of  the  deputation  are  Dr.  Brierley,  lb  -  *  . 

Campbell,  Dr.  Gledliill,  Dr.  Arthur  Helme,  and  i>r.  m 


Fkh.  27,  >897-1 


CORRESPONDENCE. 


[ 


Tin  Kimn  r  r  n 

•ClDIOAL  JOCKMAI  jjy 


k.  Dr.  Helme  will  also  act  as  secretary  to  the  deputation, 
am,  etc., 

Jamks  Barr, 

verpool,  Feb.  aoth.  Honorary  Secretary  to  the  Lancashire  and 

.  -p.  -r,  .  .  Cheshire  Branch. 

*  Dr.  Barr  is  too  hasty  in  assuming  that  no  action 
i  been  taken  to  oppose  the  Bill  for  the  registration 
nidwives  now  before  Parliament.  A  special  Subcommittee 
the  Parliamentary  Bills  Committee  was  appointed  on 
ober  20th,  1896,  to  deal  with  the  Midwives  Bill  and  the 
dical  Acts.  Of  this  Subcommittee  Mr.  Victor  Horsley  is 
airman.  As  soon  as  it  became  known  that  Mr.  Tatton 
•rtons  Bill  was  set  down  for  February  26th,  both  the 
leral  Secretary  of  the  Association  and  the  Assistant 
itor  of  the  Journal  communicated  with  Mr.  Horsley, 

1 1  steps  were  at  once  taken  in  consultation  to  ascertain 
prospects  of  the  Bill,  and  to  ensure  that  it  should  not 
s  without  full  opportunity  for  discussion.  As  was  stated 
the  Journal  of  February  20th,  Sir  Walter  Foster  imme- 
;tely  gave  notice  of  opposition.  The  question  of  sum¬ 
ming  a  meeting  of  the  Subcommittee  was  considered,  but 
vas  stated  also  last  week,  it  was  found  that,  in  the  opinion 
1  hose  well  qualified  to  judge,  the  chance  of  the  Bill  coming 
1  on  February  26th  was  very  small.  It  was  ascertained,  how- 
r,  that  Sir  \\  alter  Foster  and  other  members  of  Parlia- 
!  at  consulted  were  satisfied  that  they  could  deal  with  the 
l  should  it  be  reached  after  the  Estimates  to  be  taken  on 
t  night  had  been  voted.  We  understand  that  a  meeting 
he  Parliamentary  Bills  Committee  will  probably  be  held 
rtly. 

VACCINATION  AGAINST  TYPHOID  FEVER. 
ir,— I  propose,  with  your  permission,  to  answer  as  briefly 
;  possible  the  letter  from  Professor  Wright  and  Surgeon- 
or  Semple  which  appeared  in  the  British  Medical 
rnal  of  February  13th. 

1  the  sedimentary  or  agglutinative  phenomenon  to  be 
led  a  “  reaction  of  infection  ”  or  a  “  reaction  of  immunity  ”  ? 

;  my  first  letter  I  followed  Widal  in  choosing  the  former 
a,  fox  the  reason  that  it  does  not  involve  the  acceptance 
1  ejection  of  any  theory.  The  reaction  may  be  in  the  direc- 
of  immunity,  but  at  present  it  is,  to  say  the  least,  an 
in  question  if  a  person,  whose  serum  gives  the  positive 
tion,  is  protected  from  typhoid  fever,  while  the  position 
imed  by  the  authors  is  that  the  presence  of  this  phenome- 
1  1S  ^  be  regarded  as  a  proof  of  that  immunity— that  is 
lal  protection  against  disease  has  been  attained, 
suggested  certain  objections  to  these  views :  (1)  The  oc- 
ence  of  a  relapse  in  a  patient  who,  in  the  preceding  attack 
’phoid,  had  reacted  positively.  (2)  The  development  of 
reaction  at  the  commencement  of  the  disease.  Messrs, 
ght  and  Semple  maintain  that  these  objections  have 
*dy  been  overcome  in  their  article.  I  have  that  article 
re  me  ;  in  it  I  can  find  no  reference  to  objection  (1),  while 
Ejection  (2)  there  is  only  a  vague  allusion  as  follows  :  “  It 
Hd,  however,  appear,  that  every  animal  must  be  assumed 
'e  working  its  way  up  to  the  acquirement  of  immunity 
uthe  very  moment  of  infection  to  the  time  at  which  its 
ggle  with  the  disease  finally  ceases.”  These  words  occur 
ie  course  of  an  argument  to  explain  the  fact  that  patients 
from  typhoid  fever  in  spite  of  their  having  shown  the 
mumty  reaction.”  In  passing,  I  may  say  that  I  do  not 
any  difficulty  myself  in  understanding  that  a  person  in 
|‘nee  of  the  lesions  set  up  by  typhoid  fever,  should  die  at 
He  when  he  is  quite  impregnable  to  the  bacillus. 

7  third  objection— that,  according  to  Fraenkel,  8  out  of 
yphoid  convalescents  reacted  negatively  a  few  weeks 
’  — is  brushed  aside  failing  bacteriological  proof  of  the 
•iiosis.  I  hardly  think  that,  familiar  as  Messrs.  Wright 
1  >emp]e  are  with  the  technical  difficulties  of  establishing 
latal  cases  bacteriologically,  they  really  expected  it.  Is 
rds  the  accuracy  of  clinical  diagnosis,  my  experience  is 
where  a  competent  observer  has  definitely  diagnosed 
oid  fever  the  percentage  of  error  is  remarkably  small. 

“ally  Messrs.  Wright  and  Semple  say  that  my  “con- 
on  that  the  agglomerating  power  of  the  blood  is  not  an 
'  lute  criterion  of  immunity  is  a  contention  with  which 
iave  absolutely  no  quarrel.”  But  their  system  of  vaeci- 
m  rests  partly  on  the  assumption  that  it  is.  Its  efficacy 
pressed  in  terms  of  this  reaction.  Is  the  result  for  the 


person  vaccinated  to  be  simply  a  move  in  the  “  direction  of 
immunity  ?  — I  am,  etc., 

February  22nd.  H  G  T 

ROBERT  HOUSTON’S  OVARIOTOMY,  1701 
bm— In  concluding  your  quotation  from  Mr.  Duncan’s 
Faculty  of  Physicians  and  Suryeons  of  Qlasyow 
S°“  on  8.  description  of  his  case,  you  ask  the  question, 
Mas  this  a  true  ovariotomy?  You  are  kind  enough  to  say 
that  I  have  expressed  an  opinion  to  the  effect  that  it  was  in 
my  kSS3;  but  a  far  wider  experience  acquired 

since  that  date  enables  me  to  give  expression  to  arguments 
quite  irrefutable  to  the  effect  that  Houston’s  case  was  a  true 
ovariotomy,  and  these  will  be  found  in  an  article  in  last  year’s 
(May  1 6th)  on  the  Evolution  of  Surgical  Treatment  of 
the  Broad  Ligament  Pedicle. 

Curiously  enough  in  the  current  number  of  the  Medical 
.Press  and  Circular ,  a  case  is  published  by  my  colleague  Mr 
J.  TV.  Taylor  (p.  106)  of  precisely  the  same  kind  as8 that  of 
Houston,  and  which  might  easily  have  been  cured  as  Houston’s 
was,  only  the  treatment  of  the  broad  ligament  pedicle  has 
become  more  complete  and  scientific  since  Houston’s  time. 
3  i  '  r?y  says  (with  which  compare  what  Houston  says  and 
what  he  does  not  say),  “  This  had  gelatinous  contents,  which 
had  already,  to  some  extent,  burst  into  the  peritoneal  cavity 
causing  peritonitis,  and  the  tumour  itself  seemed  on  the 
border  and  of  malignancy.”  (They  certainly  have  a  very  ugly 
look,  but  they  never  have  proved  malignant  so  far*  as  I 
know,  and  Mr.  Taylor’s  certainly  has  not.)  “  I  found  it 
quite  impossible  to  remove  it  in  the  usual  way  ;  most 
of  the  pelvic  portion  was  enucleated  from  below  the 
peritoneum,  but  on  reaching  the  side  of  the  uterus  no  line 
of  demarcation  could  be  found  between  the  uterus  and  the 
tumour.  Indeed,  the  latter  appeared  to  be  growing  directly 
into,  and  from  the  left  side  of  the  uterus.  The  operation  was 
completed  by  including  the  artificial  pedicle  of  the  tumour 
and  the  left  horn  of  the  uterus  together  in  a  wire  clamp  or 
serre-nceud,  as,  at  this  date,  I  know  of  no  better  way  for 
treating  the  condition  found.” 

Here  is  a  perfect  confirmation  of  Houston’s  facts  as  he 
describes  them,  and  of  my  explanation1  of  what  he  omits. 
His  omissions  are  the  absolute  proof  of  his  accuracy. 

Mr.  Taylor  has  evidently  not  met  with  a  case  of  this  kind 
before,  but  as  I  have  met  with  a  good  many  I  may  tell  him  of 
a  better  way  of  dealing  with  what  he  very  properly  calls  the 
“  artificial  ”  pedicle,  for  there  rarely  is  anything  approaching 
to  a  true  pedicle  in  these  cases  ;  he  might  have  secured  any 
bleeding  points,  always  few  and  often  none,  by  separate 
ligatures,  after  washing  the  attachment  of  the  tumour  free 
from  its  glairy  fluid,  and  then  closing  the  wound  on  a  drain¬ 
age  tube.  Practically,  this  is  what  Houston  did,  and  his 
patient  lived  13  years.  It  would  then  be  quite  as  absurd 
to  say  that  Mr.  Taylor’s  case  was  not  a  true  ovariotomy  as 
to  deny  that  rank  to  Houston’s.  Both  operations  were  inten¬ 
tionally  undertaken,  and  were  completed  in  each  case  as  the 
operator  best  knew  how — I  venture  to  say  in  neither  case  in 
the  best  way  possible,  but  that  it  is  matter  of  evolution. 
Finally  both  were  cured. — I  am,  etc,, 

Birmingham,  Feb.  7th.  Lawson  Tait. 


HOSPITAL  REFORM. 

Sir, — The  speech  of  the  Chairman  of  the  London  Hospital, 
at  the  meeting  at  St.  Martin’s  Town  Hall,  was  so  evidently 
biassed  that  I  should  not  trouble  to  answer  it  if  he  had  not 
himself  pointed  out  an  abuse  of  the  out-patient  department 
which  often  comes  under  my  notice.  I  refer  to  the  pro¬ 
tracted  waiting  which  the  unfortunate  patients  frequently 
have  to  undergo.  This  is  one,  and  perhaps  not  the  least,  of 
the  many  evils  entailed  by  the  existing  indiscriminate 
medical  relief  provided  by  the  hospital  out-patient  depart¬ 
ments.  I  am  continually  coming  across  the  victims  of  the 
waiting  room,  and  sometimes  the  evil  effects  are  by  no  means 
trifling.  One  of  these  consulted  me  yesterday  ;  she  had  been 
kept  waiting  for  six  hours.  Mr.  Holland  will  doubtless  be 
surprised  to  hear  that  she  was  one  of  my  richer  patients,  the 
wife  of  the  landlord  of  one  of  the  principal  public-houses  in 
the  locality.  She  went  unknown,  of  course,  to  me. 

1  Lcncct,  May  16th,  1856. 


CORRESPONDENCE. 


In  such  cases  many  of  my  fellow  practitioners  would  say, 
Serve  them  right  for  going.”  Perhaps  so.  But,  in  the 
interest  of  the  really  deserving  and  suffering  patients  who 
frequent  these  much-abused  departments,  I  think  an  earnest 
endeavour  should  be  made  to  prevent  the  patients  deriving 
more  harm  than  good  from  their  relief-seeking  expedition, 
and  for  anyone  who  is  really  ill — say  a  case  of  cancer  or  con- 
eumption— six  hours’  waiting  without  proper  food  in  the 
unhealthy  atmosphere  of  a  crowded  out-patient  waiting  room 
is  calculated  to  much  increase  his  sufferings  and  even  to 

greatly  shorten  life.  ,  , 

No  doubt  there  are  difficulties  in  the  way  of  securing 
appropriate  and  speedy  treatment  to  all  comers  ;  but  I  think 
that  if  hospital  managers  like  Mr.  Holland  can  be  got  to  see 
that  prolonged  waiting  is  neither  a  thing  to  be  proud  of  nor  a 
necessary  sign  of  poverty,  and  if  hospital  surgeons  and 
physicians  would  be  a  little  more  considerate  in  this  matter, 
many  wasted  hours  and  many  aches  and  pains  might  be 
saved. — I  am,  etc., 

Sidney  Davies,  M.D.Oxon., 

Chairman  Woolwich  Committee,  Charity  Organisation  Society. 
February  18th. 


Sir, — Some  remarks  which  I  made  at  the  recent  meeting 
appear  to  have  been  misunderstood,  and  as  I  am  told  that 
harm  might  accrue  to  a  certain  hospital,  I  ask  your  permission 
to  explain  my  meaning  further.  .  ,.  .,  .. 

In  my  remarks  I  was  careful  to  mention  no  individual  hos¬ 
pital,  since  I  am  of  opinion  that  it  is  the  whole  system  of  out¬ 
patient  management  throughout  London  which  is  at  fault, 
and  that  no  blame  therefore  attaches  to  one  hospital  more 

than  another.  *  a  t 

The  purport  of  my  speech  was  as  follows  :  1  asserted  that  I 

had  been  attending  out-patients  in  London  for  about  fifteen 
years,  and  the  opinion  which  I  had  formed,  fortified  as  it  was 
by  my  figures,  was  that  50  per  cent,  of  patients  who  came  to 
my  rooms  ought  not  to  have  been  there.  Of  this  number,  25 
per  cent.,  I  considered,  could  afford  to  pay  for  such  medical 
advice  as  they  required ;  whilst  25  per  cent,  were  suffering 
from  such  trivial  ailments  that  it  was  cruel  to  other  patients 
that  they  should  be  allowed  to  occupy  valuable  time  which 
might  be  devoted  to  the  more  careful  study  of  deserving  cases 

_ cases  which  ought  to  be  admonished,  as  to  diet  and  mode  of 

life  as  well  as  physicked.  I  refused  to  speak  on  the  subject 
of  patients  who  could  afford  to  pay,  as  it  was  a  subject  more 
for  the  general  practitioner  than  for  me. 

Only  within  the  present  year,  in  view  of  the  present  agita 
tion,  I  have  been  careful  to  note  the  numbers  of  patients 
with'  small  ailments  who  have  come  to  my  out-patient  rooms, 
with  the  result  that  my  opinion  remains  the  same. 

As  regards  the  second  paragraph.  Here  I  repeat  that  1 
•made  no  mention  of  any  hospital,  but  said  that  Boards  of 
Hospitals  were  eager  to  publish  the  fact  that  large  numbers  of 
out-patients  were  treated,  this  being  a  good  form  of  advertise- 

This  statement  received  confirmation  a  few  days  subse 
•quently,  when  a  lay  member  of  the  Board  of  Management  to 
a  large  London  hospital,  at  a  public  meeting,  admitted  that 
the  publication  of  such  increasing  numbers  of  out-patients 
was  “  a  legitimate  form  of  advertisement.” 

This  is  the  pith  of  the  evidence  which  I  gave  before  the 
House  of  Lords  Committee.  I  could,  were  it  necessary,  refer 
to  letters  and  editorial  articles  in  the  medical  and  lay  press 
•reiterating  this  complaint. 

In  making  this  criticism  I  am  not  speaking  of  trouble  to 
myself  ;  my  only  object  is  to  benefit  the  patients  who  come 
under  my  care ;  and  if  I  were  asked  to  attend  only  those 
patients  with  slighter  ailments,  I  would  willingly  do  so,  pro¬ 
vided  they  are  in  numbers  such  as  I  can  adequately  deal  with 

— I  am,  etc.,  _  m 

Seymour  Street,  W.,  Feb.  22nd.  SEYMOUR  Iaylor. 


may  seem  advisable  to  eminent  Fellows  of  the  College  of  Phy¬ 
sicians  that  the  scale  should  not  be  lowered,  for  in  the  present 
state  of  a  flairs  the  patient  naturally  expects  to  have  a  senior 
consultant  when  he  has  to  pay  the  full  fee.  This  ®  state 
of  affairs  which  might  be  modified  on  somewhat  the  following 
lines  It  is  customary  for  a  solicitor  to  mark  on  the  brief  lie 
sends  to  the  barrister  the  fee  for  the  work,  this  fee  being  de¬ 
termined  partly  by  the  nature  of  the  case  and  the  importance 
of  the  issue,  and  partly  by  the  position  of  the  barrister  in  the 
profession.  In  a  similar  manner  it  should  be  the  custom  for 
any  member  of  the  medical  profession  to  send  a  patient  to  a 
consultant,  or  to  summon  a  consultant  into  the  country,  by 
writing  and  fixing  the  fee  beforehand.  _  It  would  then  be, 
open  to  the  consultant  to  refuse  the  case,  in  the  same  way  asi 
the  barrister  does,  if  he  considers  the  remuneration  lusuffi- 

C1  One  difficulty  in  this  scheme  is  obvious.  It  does  not  meet 
the  urgent  cases  for  which  a  consultant  is  summoned  by 
telegraph.  In  such  the  full  fee  would  generally  be  offered,  or 
the  practitioner,  knowing  the  pecuniary  circumstances  of  Ins 
patient,  would  send  for  a  friend  or  junior  consultant  whc 
would  be  content  with  what  he  had  arranged. 

For  the  sake  of  the  consultant,  the  general  practitioner 
and  the  public  it  is  an  advantage  to  encourage  consultations, 
and  many  more  would  be  held  if  the  fees  were  not  so  high. 

One  of  your  correspondents  raises  the  question  as  to  what 
is  a  consultant,  and  points  out  that  to  see  three  patients  for  a| 
guinea  is  to  enter  into  competition  with  the  general  practi  | 
tioner.  There  is  hardly  such  a  rara  avis  as  a  pure  consultant 
but  the  term  may  be  applied  to  anyone  who  holds  an  appoint 
ment  at  a  recognised  hospital  and  only  practises  one  branch 
of  his  profession,  such  as  surgery,  medicine,  gynaecology,  0 
some  smaller  speciality.  Certainly  such  a  man  should  vain, 
his  opinion  at  a  minimum  fee  of  1  guinea,  and  should  no 
compete  with  the  general  practitioner  by  charging  h“ss' 

In  these  cases  the  general  practitioner  is  partly  to  blame  , 
he  sends  his  patients  for  consultation  to  men  with  big  name, 
and  little  time  at  their  disposal.  The  junior  consultant  is  bj 
no  means  the  only  sinner.  Many  senior  consultants  do  no: 
strictly  confine  themselves  to  guinea  fees  or  to  their  speciality: 

I  have  not  signed  this  letter,  as  it  might  be  taken  as  an  ad 
vertisement  that  I  am  prepared  to  accept  less  than  full  fees 

kLnuA.  _ .  M.D. Cantab. 


LORD  LISTER’S  PEERAGE. 

Sir, — As  an  old  pupil  of  Lord  Lister’s,  I  shall  be  happy  t 
aid  in  the  suggested  complimentary  dinner  to  this  eminen 
man  of  science,  who  has  done  so  much  to  elevate  an 
ennoble  our  profession,  as  well  as  ^  to  place  the  sister  arts  cj 
surgery  and  medicine  on  a  scientific  basis.  I  am,  etc., 
Hamilton  Terrace,  N.W.,  Feb.  22nd.  N ORMAN  Ki-.RR,  H.D. 


A  WARNING  TO  SANITARY  AUTHORITIES.” 
Sir,— The  article  headed  “  A  Warning  to  Sanitary  Author 
ties”  in  the  British  Medical  Journal  of  February  6th  na 
only  recently  been  pointed  out  to  me.  Although  I  have  nc 
the  slightest  intention  of  entering  into  any  controversy  upol 
the  subject,  1  must  at  any  rate  beg  you  to  give  equal  put 
licity  to  the  following  remarks  :  ^  J 

Ignorance  of  the  real  facts  pertaining  to  the  Gloucesti 
Small-pox  Hospitals  and  the  administration  of  the  same,  anl 
of  the  circumstances  under  which  my  report  was  written,  ba. 
to  take  the  most  generous  view  of  the  writer’s  remarks  in  tn 
article  referred  to,  induced  him  to  attempt  a  criticism  upo 
the  report  in  question,  if  one  may  call  such  an  attempt 
criticism,  which  is  clearly  an  endeavour  not  to  criticise  but 
depreciate,  and  by  veiled  sarcasm  to^discredff  thetrut 


CONSULTANTS’  FEES. 
gIR  F.R.C.P.”  writes  in  the  British  Medical  Journal 
•of  January  9th,  in  a  strangely  illogical  manner,  on  the  sub¬ 
ject  of  consultants’  fees.  After  admitting  the  analogy  in 
status  between  the  consultants  and  barristers,  he  argues  that 
it  would  be  dangerous  to  make  any  change  in  the  fees  of  the 
■former,  because  the  latter  have  no  fixed  scale.  No  doubt  it 


uepiwittur,  aim  ujr  vuucu  oi*iv»oui  w  .  ,  -7 -  ^  j t , 

statement  contained  in  the  report  which  I  felt  it  was  my  am., 
in  the  face  of  all  opposition,  to  present  to  the  Sanitary  t  on 
mittee  of  Gloucester  on  May  2nd  last.  Most  unfortunate  ei. 
cumstances  of  family  bereavement  and  my  own  lll-neai 
have  all  contributed  to  delay  a  report  in  detail  of  the  wn. 
facts  of  the  hospitals  at  Gloucester,  and  their  admimstrau  1 
before  and  subsequent  to  my  taking  them  over.  . 

The  line  of  your  writer’s  reasoning  is  very  much  in  ace 
with  the  reasoning  and  arguments  of  those  who  were  ciea  1 
culpable  for  the  deplorable  administration  which  enaea  ' 
April  last,  as  your  writer  terms  it,  in  absolute  “chaos, 


'KB.  27,  1897.] 
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•ssitated  tlie  engagement  of  someone  whose  “counsels  of 
ection  were  at  any  rate  appreciated  by  his  patients,  and 
absolutely  denies  that  an  increased  death-rate  was  the 
tlmg  lesult  of  the  introduction  of  the  most  ordinary 
its  of  cleanliness  as  applied  to  the  treatment  of  the 

I  ents  and  the  administration  of  the  hospital  generally,  if 
.ling  more.  I  shall  be  glad,  therefore,  if  you  and  your 
■  er®  w*  1  reserve  their  judgment  until  after  the  publication 
lie  further  and  detailed  report  in  course  of  preparation. — 

et<y.;  T.  B.  Brooke. 

tropolitan  Asylums  Board,  South  Wharf, 

Rotherhitlic,  S.E.,  Feb.  23rd. 

*  M  e  regret  that  Dr.  Brooke  should  have  completely  mis- 
trpreted  the  view  which  we  took  of  his  report  in  the 
•le  to  winch  he  alludes.  He  is  in  error  as  to  the  source 

II  which  he  supposes  it  to  have  been  inspired.  We  have 
med  the  justness  of  most  of  the  recommendations  which 
1  reP°rt  contains,  but  that  does  not  preclude  our  doubtinu 
1  -xpediency  of  some  of  the  others. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. 

The  Health  of  the  Army. 

.arl  of  Dun-raven  proposes  to  “call  attention  to  the  prevalence  of 
:gious  diseases  in  Her  Majesty’s  army,  especially  in  India,  and  to 
1  a  resolution.  His  lordship  has  not  yet  fixed  a  day  or  the  motion. 

HOUSE  OF  COMMONS. 

The  Health  of  the  Indian  Army. 

,r  Rasch  asked  the  Secretary  for  India  if  he  could  say  when  the  De- 
i  tee  0f  Jm|Ui,ry  on  thc  Health  of  the  Army  in  India 

pioduce  their  report ;  and  whether  it  would  be  placed  in  the  hands 
i:i\^fiIiSheh-nmP1iIIJted'— ^ Lord  George  Hamilton:  It  is  hoped  that  the 
aJe"' daysv,  I  propose,  after  I  have  had  time  to 
1  er  ^  public. — Lord  G.  Hamilton,  in  reply  to  General 

r‘  rV  0f  the  Departmental  Committee  appointed 

; pLffi.  healtu  of  J1VLariuy  lu.Indla  are  Lord  Onslow,  President : 
!le-  1  eile,  member  of  the  Council  of  India;  Surgeon-Major-General 
!%*  Hedmal  Department:  and  Surgeon-Colonel  J.  Richard- 

idian  Medical  Service  (retired).  It  is  hoped  that  the  report  may  be 

•  in  a  lew  days  or  consideration  by  the  Secretary  of  State!  * 

Pauper  Children. 
fl-  £o  Hazell,  Mr.  Chaplin  said :  Under  the  existing  law  the 
i“3’  an<^  Hie  guardians  alone,  are  responsible  for  the  care  and 
1  ■“  l“ce  of  children  who,  prior  to  the  question  of  an  order  being 
01  removal  to  an  industrial  school  being  determined,  are  remanded 
,  rehouse-  In  many  workhouses  there  is  no  suitable  accommoda- 
M  •nLd,'en’,oronlyaccommodation  which  does  not  properly 
e  lor  their  being  kept  separate  from  other  inmates.  The  provision 
1  accommodation  tor  children  of  either  sex  in  each  of  the  thirtv 
metropolis,  with  the  necessary  staff  for  supervision,  will 
r  Lnf  aibli‘  ®xPendlture,  an  expenditure  greatly  in  excess 

!iTldT^e)Dtf1!ed  by  separate  provision  for  children  of  the  class 
c.  Th®  total  number  of  such  children  for  which  provision 
.be  required  would  probably  be  not  more  than  100  or  120. 

1  allot  asked  the  President  of  the  Local  Government  Board 
■  T  his  attention  had  been  drawn  to  a  conference  of  guardians  of  the 
n  sTnrn8  andPanshes  of  the  metropolis  and  the  managers  of  the 
‘tn  nf  i  iR  the  same  area  to  consider  the  proposed  order  for  the 
.  n  fillhi!  t®°?,rd  fo.r  tbe  management  of  various  classes  of 
h  !  peaMe*  f  ^  ie  i’a^e.s  •  an<*  whether  he  would  give  an  assur- 
nliH6  "°^Uild  110  fina  actlon  in  the  matter  until  it  had  been 
•msidered  by  the  representative  bodies  of  London.—  Mr.  Chapi  in  • 
?nm°,f.^Lpr0P°.sed  C0P  Terence  of  guardians  on  the  26th  instant,’ 

0  not  contemplate  issuing  the  order  before  that  date. 

,  The  Army  Medical  Service. 

:pJy.  J°.  M£.  Buchanan.  Mr.  Powell  Williams  said :  Service  in 
tbe  Government  of  India.  The  Secretary  of  State  for 
■las  granted  this  increase  of  pay  after  full  consideration  and  the 

B0?CHAVAT&g-fltfr11  be  issl}e(fl  by  the  Indian  Govern- 
ited  with  asked  !f  the  proposal  for  this  increase  of  pay 

12% ^ernmen: t  of  India,  or  if  not,  whether  their  consent 
i  h.m , ,  e  the  extra  charge  was  laid  on  the  finances  of  India  - 

Hamilton  :  I  believe  in  the  first  instance  it  was  suggested  bv  the 
.^’tben  correspondence  ensued,  and  the  India  Office  ag-eed  to 
.^'  -^Bcchanan  :  Were  the  Government  of  India  consulted? 

1  Hamilton  replied  in  the  affirmative. 

An  Alleged  Illegal  Operation. 
asked  lhoe  ^ome  Secretary  whether  his  attention  had 
n"‘°  ,tb«  case.  of  Hegina  v.  Greatorex-Smith,  an  indictment  for 
ng  an  unlawfiil  operation,  tried  at  the  Central  Criminal  Court 
Mr‘  Ju8,tac?  Hawkins,  when  the  learned  judge 
ri-adfnl1  g  disapproval  of  the  course  taken  by  Inspector  Fox 

•  n.q.dt\Dg  over  t0  the  Prisoner  on  his  arrest  a  portion  of  the  state- 

i  woman  had  made;  and,  secondly,  in  takfng  the 

w  tfie  bedside  of  the  dying  woman,  and  putting  questions  to 
■s  presence;  whether  Inspector  Fox ’had  beenreprlmanded  by 
,™r>0!«for  his  conduct  in  this  case  :  whether  he  was  aware 
M  a  mowing  practice  on  the  part  of  detective  officers  of  the 


Metropolitan  Police  to  attempt  to  get  in  as  evidence  statements  whieh 
would  otherwise  be  inadmissible  by  arranging  that  thevshnnfrf 
In  the  prisoner's  presence  or  read  over  to 1  im- and hShrth«id»,5^f,wi 
take  steps  to  caution  the  Metropolitan  Poiceon  the  subic  -t  >-°The 
Secretary:  Yes  sir ;  I  have  seen  the  newspaper  reporte  o7 thl 
trial.  It  appears  from  these  that  the  learned  judge  decided  that  under 
the  circumstances  the  statement  made  by  the  young  woman  was  inad 
nnssible  111  evidence.  This  being  so,  it  becomes  of  (-on™  ,  ^.A°ad: 
regret  that  she  should  have  been  troubled  in  this  way  upon  her  delth- 
bed.  I  am  satisfied  however,  after  careful  inquiry,  that  in  very  difficult 
and  painful  circumstances  Inspector  Fox  did  no  more  than  wm  his  dutv 

vDn»d°arUMing  \°  obtain.  the  evidence  of  the  young  won mn-t he  sole 
witness— by  the  only  means  in  his  power.  I  cannot  think  that  his  conduct 
deserves  censure.  If  I  thought  there  was  a  growing  practice  on  the  part 
of  detective  officers  of  the  Metropolitan  Police  to  attempt  to  get  in  Is 
evidence  statements  which  would  otherwise  be  inadmissible  bv  arrant 
ing  that  they  should  be  made  in  the  prisoner's  presence,  or  read  over 
to  him,  I  would  certainly  take  action  in  the  matter  I  think  in  tins 

abc6e  wKbriawX  ^  *  reasonable  idca  that  he  was  acting  in  Iccord- 

West  Bromwich  Guardians  and  their  Medical  Officer 
Sn'  t\ALTER  Foster  asked  the  President  of  the  Local  Government 
Rrnmivi/G?tr ' 61  a-S  Mention  had  been  called  to  the  action  of  the  West 
bin'll"  lvi!;IiUardlfns-  lrl  aPP°luting  a  district  medical  officer  at  a  fixed 
^'f'y;  '\b'cb  was  to  include  payment  for  all  those  cases  which  the  Con- 
iw,£ed.0rc!?r  ofiJ  tly  24th’  ?847’  expressly  provided  should  be  paid  for 
aiGA^as’  and>  }Vje!£er  Articles  177  to  183  of  this  Order  had  been  sus¬ 
pended  as  regarded  the  West  Bromwich  Union  ;  if  so,  whether  he  would 
+WFR0  Teas0in^  wblch  justified  the  suspension  still  held  good 
seeing  that  the  Local  Government  Board  last  year  called  special  attention 
=hJnev,artlClet  °£  the  0rder.  which  require  that  district  medical  officers 
Mr  TWR™m™T^ton  f°r  operations  and  certain  other  cases. 

'  t\ysSELL  ’  _°Peration  of  the  articles  in  the  regulations 
relating  to  the  payment  of  extra  fees  to  medical  officers  in  the  West 
^yomwieh  Union  was  suspended  in  1862,  on  the  application  of  the 
guardians.  The  guardians  slated  that  they  proposed  this  arrangement 
°£  continual  disputes  in  connection  with  claims  by  the 
medical  officers  as  to  fees.  All  the  medical  officers  of  the  union  who  had 
been  appointed  since  that  time  had  been  appointed  at  salaries  inclusive 
of  the  extra  fees.  The  Local  Government  Board  have  not  received  any 

«rSfcSfficS?irrdi*nS  ,beo“c'»'s,h*' 

Sir  Walter  Foster  :  I  would  ask  whether  it  is  not  going  back  some¬ 
what  far  to  the  suspension  of  an  order  some  thirty  years  ago  tor  authority 

GoPvernmbnthBoarcr?aCt1011  1S  contrary  t0  a  recent  cil'cular  of  the  Local 

Mr.  T.  W  Russell  :  If  any  application  is  made  to  the  Local  Govern¬ 
ment  Board  by  the  guardians  or  officers  we  shall  consider  it. 

„  The  Case  of  Annie  Maxted. 

Mr.  Channing  asked  the  Secretary  to  the  Treasury,  as  representing  the 
Postmaster-General,  whether  the  attention  of  the  Post  Office  authorities 
liaa  been  called  to  the  case  of  Miss  Annie  Jane  Maxted,  appointed  six 
months  ago  as  an  assistant  or  clerk  to  the  department,  then  pronounced 
healthy  and  strong,  compelled  as  a  condition  to  appointment  to  be  re- 
vaccinated,  suffered  in  consequence  it  was  stated  for  six  months,  ter¬ 
minating  in  death  on  February  2nd;  whether  there  was  any  authority 
by  statute  to  enforceffhe  above  condition  ;  whether  it  was  ordered  bv  the 
department  assuming  the  power;  and  whether,  while  the  recommenda¬ 
tions  of  the  Royal  Commission  were  unconsidered  by  Parliament  the 
order  would  be  continued.— Mr.  Hanbury:  The  attention  of  the  Post¬ 
master-General  has  been  called  to  the  case  of  Miss  Maxted,  but  the  facts 
are  not  as  represented  to  the  hon.  member.  Miss  Maxted  was  not  pro¬ 
nounced  healthy  and  strong  six  months  ago  ;  on  the  contrary,  the  medical 
officer  who  examined  her  reported  that  she  was  not  strong,  and  was  suffer¬ 
ing  from  an  enlargement  of  the  superficial  cervical  glands,  The  cause  of 
ner  death  is  certified  to  have  been  lymphadenoma  (Hodgkin’s  disease) 
and  as  a  secondary  cause  dermato  melasma  suprarenale  (Addison’s  dis- 
ease),  and  neither  of  these  resulted  from  the  revaccination.  Revaccina- 
tion  as  a  condition  of  appointment  in  the  Post  Office  is  enforced,  not  by 
statute,  but  by  Post  Office  regulation.  The  regulation  has  been  in  force 
since  1863  :  and  in  view  of  the  remarkable  immunity  from  small-pox  en- 
joyed  by  Post  Office  servants  under  this  regulation,  it  is  not  proposed  to 
alter  it. 

Attendants  in  Irish  Lunatic  Asylums. 

Mr.  Patrick  O’Brien  asked  the  Chief  Secretary  for  Ireland  whether 
attendants  at  present  in  charge  of  lunatics  in  Irish  workhouses  would  be 
eligible  for  service  in  the  auxiliary  asylums  to  be  established  under  the 
proposed  Poor-law  Relief  Bill. — Mr.  G.  Balfour  ;  Competent  attendants 
will  of  course  be  eligible  for  service  in  the  central  auxiliaries  proposed  to 
be  established  under  the  Bill. 

Military  Hospitals. 

In  Committee  on  the  Military  Works  Money  Bill,  Mr.  John  Brigg  (the 
member  for  the  Keighley  Division  of  the  West  Riding  of  Yorkshire)  took 
occasion  to  say  that  under  the  present  regime  of  medical  science  hospitals 
were  much  more  elaborate  buildings  than  formerly.  There  were  four 
military  hospitals  to  be  built  under  the  Bill,  and  he  complained  that  in 
the  case  of  one  of  them — the  hospital  at  Dublin— there  were  no  means  of 
discovering  what  the  cost  would  be,  as  the  cost  of  the  hospital  was  inex¬ 
tricably  mixed  up  with  the  cost  of  reconstructing  the  old  barracks.  In 
the  case  of  Edinburgh,  however,  there  was  to  be  a  hospital— the  first  of 
its  kind  there  —  and  ^18,000  was  taken  for  it.  Then  they  had  the 
London  Central  Military  Hospital.  They  knew  nothing  about  what  that 
was  to  be,  nor  did  they  know  how  to  compare  this  expenditure  with  other 
expenditure  they  were  called  on  to  incur.  When  they  had  the  hospitals 
they  must  not  think  that  there  was  an  end  to  the  outlay,  because  they 
would  want  medical  men  to  supply  them,  and  nurses,  and  so  forth.  So 
that  he  looked  jealously  on  this  proposal.  This  might  be  the  beginning 
of  a  large  annual  charge  on  the  country.  He  did  not  know  what  was  to 
be  done  to  improve  the  health  of  the  army,  or  the  strength  of  the  medical 
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„„rvir-p  or  whether  it  would  be  necessary  to  make  changes  in  the 
ormition  of  the  medical  •staff  in  consequence  of  these  hospitals,  but 
thine  of  the  sort  milhthtve  been  in  the  minds  of  the  men  who  had 
planned  these  things.  U»less  they  were  capable  of  satisfactory  cxplana 
r.  ...  -  —  8^f 


tion  the  hospitals  should  be  left  out  of  the  schedule. 


A  NOTICES. 

OySTEKS  AND  DISEASE. 


UVSTEKS  A>U  Uisr-asr..  ,  . 

Mr  hfnnikfr  Heaton  proposes  to  ask  the  President  of  the  Board  0 
Trade  wheU.er  he  is  awarPe  t£at,  owing  to  the  P^Ucation  by  the  lx.ca^ 
fiovernment  Board  of  a  Report  on  Cholera,  and  of  another  Report  on 
Ovstcr  Culture  in  relation  to  Disease,  public  confidence  in  the  whole¬ 
someness  of  oysters  has  been  so  much  impaired  that  the  annual  c  - 
sumption  of  oysters  has  fallen  off  to  the  extent  of  three-four 
iar,rI  number  of  the  fishing  population  have  been  reduced  to  distress , 

»oCcCS 

the  i,est>of>'theekingdom0pu^to^ShCTlieand°™iettierimis^aware1that>  they 

have  suffered  from  the  lack  of  demand  equally  with  the  polluted  layings  , 
whether  with  a  view  to  restore  public  confidence  in  a  valuable  article  of 
liot  the  fishing  population,  he  will  recommend  the  appoint 

ment  of  inspector  *  of  layings. °and  also  of  all  shops  and  stalls  for  the  sale 
<iv<stnr<  iiithorised  to  enforce  such  conditions  of  sanitation  as  may 
aafeeuard  the  public  against  disease :  whether  he  is  aware 

•fKLW  ovsters  are  frequently  introduced  into  this  country  from 
that  foreign  oysters  are  ireque  >  instance  of  enteric  fever  in  an 


SlS^dSclS-r,  ?SC‘origi»  a«.  ot  *«J.  and  without  plaioly 

Government  Board  relating  to  such  schools,  and  move  a  resolution. 


nf  /e  000  less  legacy  duty,  bequeathed  to  the  University  in  1893  by  tl, 
latc  M?’  A  L  Tlnice  Edinburgh,  towards  the  founding  of 
Public  Health,  a  further  donation  of 


13  . 

a  i  'hair  ( I 

_  ,3  tor  me  same  uoject  had  bee 

intimated 'from'Mrs.  BruceVnd  other  memhers  of  the  family.  It  was  ah 

reported  that  an  oiler  of  ^5.000  towards  the  same  object  has  been  receive 
efneA  the  last  meeting  of  the  Court  from  a  gentleman,  whose  name;,  at  h 
own  reSuett  “not  tf  be  known  for  the  present.  The >  Court,  consider., 
that  the  amount  of  these  donations  approximates  the  sum  which  tin 
tl  hik  to  be  necessary  for  the  endowment  of  the  proposed  Chair,  resol v. 
to  reuuest  the  Universities  Commission  to  frame  a  draft  ordinance  nisi 
tuting  a  separate  Chair  of  Public  Health  in  the  University.  The  prone  s 
luting  a  sepaiawic,!  Public  Health  and  Forensic  M  edict 


for  Tlfe^eDarationofthesubjects  of  Public  Health  and  Forensic  .Medici  c 

and  the  foundation  of  a  separate  Chair  for  Public  Health,  cannot  be  effect, 
without  an  ordinance  by  the  University  Commission  This  of  necessi; 
will  take  some  months  to  become  law,  and  we  understand  that  it  i?  tl 
intention  of  the  Secretary  for  Scotland  to  recom m end  that  the  vacan, 
caused  by  the  retirement  of  Sir  Douglas  Maclagan  should  be  filled  1 
under  reservation  of  power  to  separate  the  subjects  when  it  bee 0 nr 
possible  to  found  the  new  chair.  Tlie  Court  approved  of  the  arrangetnei. 
whfch  had  been  made  by  the  Senatus  for  conducting  the  course  of  leetm 
in  Public  Health  in  consequence  of  the  resignation  01  1  rofe^sor 

DRl#oc8iM:MENgTsn'FOB  Medical  Deokees. — On  the  recommendation  ..f| 
RtQLiREME.  ts  conference  with  representatives  oftheSemdi 

it°wans  agreed  to  tuto  the  following 'regulations  for  B  x  of  the  (  our 

reauireincnts  for  the  degrees  of  M.B.  and  Ch.B.  of  date  April  ijth,  xSo  • 

..  15  course  of  clinical  instruction  in  the  diseases  of  chmlien.  gn 

hv  tlie  University  lecturers  and  by  recognised  teachers  in  the  Edinbuq 
K  Hospitol  for  sick  Children,  or  by  a  recognised  teacher  or  teach. 
in°a  hospital  recognised  for  the  purpose,  which  shall  extend  over  a  per, 
o  at  east  six  weeks,  and  in  addition  to  the  opportunities  for  surgical  a> 
fOT  other  medTcal  instruction  afforded  by  the  liospital.  shall  . 
clinical  instruction  in  the  medical  diseases  of  children,  consisting  ot  u 
less  than  four  class-room  lectures,  ten  meetingsfor  clinical  instruction  1 
the  medica^wards,  and  four  meetings  in  the  out-patient  department 
the  hospital,  together  with  attendance  at  post-mortem  examinations. 


NOTES.  ,  „  ,  — .  . 

The  vote  for  the  Medical  Department  of  the  Local  Government  Board 
during  the  ensuing  year  shows  a  slight  decrease  as  compared  with  -hat  toi 
financial  vear  now  drawing  to  a  close,  the  exact  amount  being 
/io  16^  as  compared  with  ,£  10,426.  The  sums  taken  for  auxiliary  scion  1  c 
invplti Nation  concerning  the  causes  and  processes  of  disease  is/ 1,900, 
being  tfe  same  as last  year;  and  the  amount  for  the  National  Vaccine 
Establishment  also  corresponds  with  the  amount  granted  for  i8q6  97 
namely  ^1  957.  in  addition  to  that  amount  there  is  a  sum  of  £,8ic .  for 
incidental  expenses  in  the  form  of  lymph,  ivory  points,  supply  and  keep 

°  *  On  the  am  ou  n  t  to  be  taken  this  year  for  the  Lunacy  Commission-^u^s 

_ thorc  is  a  net  increase  of  /1 125  over  that  of  last  jear. 

The  vote  for  medical  establishments  in  the  Army  Estimates  shows  no 
novel  feature.  The  net  amount  voted  last  week  was  ,£295,800.  which  is _an 
increase  of  £1,000  on  the  amount  taken  last  year,  all  of  which  occurred 
under  the  subhead  of  corps  pay  and  extra  duty  pay  |of  medical  staff  coips, 

nurses  clerks,  and  other  subordinates.  .  .. _ _  . 

netai'ls  are  now  to  hand  regarding  the  cost  of  the  operations  of  the 
r  oval  Commission  on  Tuberculosis,  which  was  appointed  by  Royal 
Warrant^ in July  last  year.  The  Government  will  invite  the  House  of 
Commons  to  vote  ,£1,934  for  the  expenses  of  the  investigation  during  the 
vear  1807-08  the  main  items  being  salary  of  the  Secretary,  ,£4°°  a  y eai  , 
travell  i  ng  expenses  of  the  Commissioners,  staff,  witnesses, 

.  r  .  cVinriiiand  writing  /*aOo.  In  the  report  which  the  Secietsiry 
submitted  to  the  Treasury  last  year,  he  found  it  impossible  to  say  defin¬ 
ite),..  whether  the  labours  of  the  Commission  would  be  concluded  within 
tiSyensuing  financial  year,  but  added  that  every  effort. would  be  made  to 
bring  the  inquiry  to  a  close  at  the  earliest  possible  penod. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  passed  the  necessary  examination  a 
having  conformed  1o  the  by-laws  and  regulations,  have  been  admit 
Members  of  the  College,  and  are  entitled  to  practise  medicine,  surge  j 


Alleged  Increase  of  Lunacy. 

There  has  been  laid  on  the  table  in  both  Houses  a  copy  of  the  special 
report  of  the  Commissioners  in  Lunacy  to  tlie  Lord  Chancellor  on  the 
alleged  increase  of  insanity. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  C\F  CAMBRIDGE.  . 

Medical  Examinations.— Part  I  and  Part  II  of  the  Third  Examination 
fm-  the  degrees  of  M.B.  and  B.C.  will  commence  on  April  27th.  The 
names  of  candidates  must  be  sent  to  the  Rcgistrary  on  or  before  April  1st. 
The  examination  for  the  degree  of  M.C.  will  commence  on  April  30th. 
Part  I  of  the  First  Examination  (Chemistry  and  Physics)  and  1  ai  t  I  of 
the  Second  Examination  (Pharmaceutical  Chemistry)  will  commence  on 
Tune  14th.  Part  II  of  the  First  Examination  (Elementary  Biology)  and 
Part  II  of  the  Second  Examination  (Human  Anatomy  and  Physiology) 
will  commence  on  June  16th.  The  certificates  of  candidates  must  reach 
the  Registrarv  on  or  before  the  fifth  day  before  the  beginning  of  the 

^Electors* to "pROFESSORSH^P^—Ttm^foll owing  Electors  to  the  several 
eh  airs  have  been  appointed :  Anatomy :  Sir  \\ .  H.  Flower,  K.C.B.  Downing 
of  Medicine  :  Dr.  S.  Ringer.  Surgery  :  Professor  Allbutt.  Pathology  :  Dr. 
D.  MacAlister.  _ _ _ 


and  midwifery 
Allen,  C.  P. 

Allen,  J.  L. 
Ambrose.  G.  P. 
Arthur,  J.  H. 
Ashford,  W. 

Baird,  R.  F. 
Barton,  C.  N. 
Beards,  E.  J. 
Bebbs,  R. 
Bennetts.  A.  J. 
Bernhardt,  D.  R. 
Berry,  H.  G. 

Berry,  S.  H. 
Binckes,  F.  W. 
Blackwood,  J. 
Bletchly,  G.  P. 
Booker.  C.  W. 
Bottomlcy,  F.  C. 
Bremridge.  R.  H. 
Buendia,  N. 
Burney,  C.  D.  F. 
Burt,  A.  H. 

Caley,  T.  A. 
Carnes.  W. 
Chevallier.  C.  L. 
Clarkson.  C.  C. 
Clough,  W.  H. 
Cobbledick,  A.  S. 
Coutts,  J.  M.  S. 
Dakin,  T.  B. 
D’Amico,  C.  D.  P. 
Densham,  W.  A. 
Dobie,  R.  D. 
Dodson,  G.  E. 
Dykes,  C.  R. 
Eardley,  W. 
Eddy,  J. 

EdlestoD,  R.  S.  C 
England,  H. 
Evans.  W.  F. 
Farr,  A. 

Finch. W.  S. 


,  J.  M. 


Fogarty,  D 
Fordham,  J.  \V. 

Fox, E.  J. 

Fulton,  H. 

Gilbert,  L. 

Godson,  F.  A. 

Goffe,  E.  G.  L. 
Goldie-Scott,  T. 

Good,  H.  A. 

Grant,  A.  J. 
Greenwood,  A.  R. 
Greenwood,  H.  H. 
Grummitt,  C.  C. 
Harding.  W.  J. 

Harris,  N.  H. 

Hartley,  J.  V. 
Hasslaclier,  F. 
Haynes,  G.  S. 
Herrington,  E.  W. 
Howlett,  G.  D. 
Hudson,  C. 

Hughes,  J.  B. 

Hunt,  E.  L. 

Jennings,  R.  E.  W. 
Joynson,  A.  W. 
Langdon,  H.  C.  T. 
Lang  worthy,  E.  S. 
Lewis,  C.  E.  M. 
Liversidge.  W. 
Lynch, S.  F. 
Marriage,  H.  J. 
Marsh.  H.  R. 
Mayston,  R.  W. 
Michod,  F.  A.  H. 
Millichamp,  G.  E. 
Moore,  J. 

Mudd,  F.  B. 

Neild,  N. 

Norrington,  II.  S.W. 
Oxley,  A.  W. 

Oxley,  W.  H.  F. 


Parsons,  II.  C. 
Parsons,  H.  F. 
Priestley,  T. 
Reynolds,  L  G. 
Richards,  W.  J. 
Roach,  S. 
Robinson,  J.  C.  R. 
Ross,  M.  W. 
Scanlon,  L.  E. 
Scowby,  E.  T. 
Sessions,  F.  L. 
Somers,  C.  D. 
Stansfeld.  J.  3. 
Steveus,  H.  J. 
Sutcliffe,  W. 

Sworn,  A.  B.  R. 
Tarbet,  W.  E. 
Taylor.  F.  E. 
Temple,  P.  G. 
Thomas,  E.  R. 
Thomas,  H.  J. 
Thomas,  R.  R. 
TorraDce,  J. 
Townsend,  H.  W.  « 
Tulk-Hart,  T.  J.  A. 
Turnbull,  H.  P. 
Vulliamy,  J.  T. 
Walker,  W.  P. 
Wall.  J.  B. 

Wallis,  W. 

Ward,  E.  L. 
Waters,  J.  F  V\  . 
Waters,  W.  A.  P. 
Watkins,  J.  P- 
Watson,  G.  T. 
Whicher,  3. 

White,  M. 
Wiggins.  W.  P. 
WiB is,  II.  A.  L. 
Wills,  B.  3. 

Wood,  J.  11- 


UNIVERSITY  OF  EDINBURGH.  . 

University  Court.— At  the  last  meeting  of  the  Edinburgh  University 
Court,  held  on  Monday,  February  15th,  Dr.  Heron  Watson  was  reappointed 
a  Curator  of  Patronage  for  three  years  as  from  April  13th  next. 

Chair  of  Public  Health.— It  was  reported  that  in  addition  to  the  sum 


inch  W.  S.  Parker,  L.  E.  L. 

The  following  gentlemen  having  passed  the  necessai-yexamm. 

in  conjunction  with  the  Royal  College  of  Physicians  of  Lomloi.. 

admitted  diplomates  in  Public  Health  :  nnivprsity  1 

A.  Boulton.  M.R.C.S.Eng  ,  L.R.C.P.LoncL,  Cambridge  CnivenW/ 
Charing  Cross  Hospital;  A.  McC.  Erskine.  M.B..  B-  ••  b. 

Queen  s  College,  Belfast,  and  ®®y^U^anUersiVq«Lnw  and  L<  i 1 
J  M.  Evans.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Glasgow  ana  l  £  ; 

Hospital ;  P.  Gardiner,  M.B.,  C.M.Gla^.,  Glasgow  Un  e  f(  -<  K. 
burgh,  and  St.  Mary’s  Hospital ;  ! P.  ’«  •  M<.D.  ^  p  j, 

.  L.R.C.P.Lond  ,  L.S  A.,  London  Hospital ,  W.  B.  Jones, 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  8t.  Bartholomews ^  Hospital 
Mapleton,  M.B.,  C.M.Edin.,  Edinburgh  University  and 
College  Hospital :  E.  Maynard, 

Hospital;  H.  T.  Parker,  M.P 
Bartholomew’s  Hospital 


St 


)din.,  Edinburgh  University  and  I  nl ve 

lynard.M.R.C.S  Eng.,L.R.C.P.Lon  1  .  -  - 

r.  M.D.Lond.,  M.R.C.S.Eng..  L.R(-.  L  , 
spital  ;  J.  S.  Richards,  M.D.Lond..  '* 


Lond.,  M.R.C.S.Eng.,  St.  Bartholomew’s,  University  CoD  ^ 

i . -  ao...r:  a  E.  Roberts.  M.R.C.S.Eng..  L.b  A. 

L.R.C.P.Lond.,  M.R.C.S.tug., 


Guy’s  Hospitals ;  G.  A — 
Hospital;  C.  H.  Russell, 


«  9 


Feu. 


c/ 1 


'897.1 


NAVAL  AND  MILITARY. 


‘  S5?ith'  I-R.C.P.Lond.,  M.R.C.S.Eng.,  Middle- 
I  K  <•£ ’  n  stee«pan.  M  B..  B.S.Durh.,  M.R.C.S.Eng., 
veSS/coBeJeHosSSu  1  mversit^  Mary’s  Hospital,  and  Uni- 
Nine  gentlemen  were  referred  for  six  montlis. 


TE  “;;  **•  '-overmen,  uuys  Hospital  ;  C.  I.  Ellis.  Aber- 

Harvevnd8t  4R 8  50sgitali  J,L  Eulton,  f;uy's  Hospital;  F. 
Harvey  St.  Bartholomew’s  Hospital;  H.  Lewkowitsch,  Breslau; 

oHhesterMS  wt0nT(^DKAC(!lle^  Hospital ;  C.  W.  Moore.  Man- 
Bl  nbSwh  F  f  ^.'1 C  v n(ng’ Cr,oss  Hospital;  F.  M.  Simmonds, 
Vines  Bfnn'inghain^  ’  estlnmster  and  London  Hospitals  ;  S.  K. 

Medicine,  Fw-eiwic  Afedicinc,  and  Midwifery—  G.  W.  Dutton,  Middlesex 

Col  1  e  v^Vi ? r<i?V£S ’  ShefIield  :  J-  L.  F.  de  Gannes,  University 
HT°Spi,tal  ’  £'  Harvey,  St.  Bartholomew’s  Hospital;  G.  E.  H. 
.argent,  London  Hospital ;  S.  F.  Smith,  St.  George's  Hospital  • 
„  L.  \V .  Seymour,  St.  George’s  Hospital.  p  ’ 

^  Hospiu^°r^C  ^cdl’dne’“H’  RKice-  Birmingham  and  London 

Mt(liex  H^sn'iSi  CrHy  \7°°d’  «’  Th°mas’s  Hospital ;  T.  Jones,  Middle- 
Vr '  a'  ^oorS>  Manchester;  A.  P.  Miirtz,  King’s  College 
Hospital ,  F.  M.  Simmonds,  Edinburgh.  5 

ch£t‘S,f/l'a'ne'~E’  P-  Hewitt’  St’  Mary’s  HosPital :  J-  P.  Race,  Man- 

T!i0mas’s  Hospital ;  A.  H.  Grace,  Bristol ;  M. 

!  Sharp,  Royal  Free  Hospital. 

lMsrsdinnHoar,0fFtnH^0C« ty  Wai  granted  to  the  following  candidates  : 

St  fees  ShSr7'  ^  tz' osford'  E“e' 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

he  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure  inser¬ 
tion  in  the  current  issue. 


wit(1  over  a  year’s  service  in  India,  wishes  to  exchange 
ith  Medica1  Officer  going  home  next  trooping  season.— Medical  Officer 
3.  II  Section  Hospital,  Secunderabad,  Deccan. 


THE  NAVY. 


ie  following  appointments  have  been  made  at  the  'Admiralty  •  Alfred 

.  PA  or  St.-iff-Siirrronn  tn  tlio  Krieb  TTVk,.,..,  »*t.  .  .v.  .  » - J-o-  V 


Page.  Stall-Surgeon,  to  the  Brisk,  February  14th;  Albert'X  Laver- 
surgeon,  to  the  Pembroke,  additional,  when  the  Dreadnought  is  paid 
I:  Sydney  Croneen.  Surgeon,  to  Royal  Marine  Depot,  Walmer 
bruary  18th ;  Rowland  A.  Kirby,  Surgeon,  to  the  Victory,  February 
ih:  Chaworth  L.  Nolan,  M.B.,  Staff-Surgeon,  to  the  Melpomene, 
•bruary  18  th ;  Henby  E.  South,  Staff-surgeon,  to  the  Melampus, 
bruary  18th;  John  Jenkins,  Staff-Surgeon,  to  the  Calliope,  February 
•d ;  Alfred  H.  L.  Cox,  Surgeon,  to  the  Alecto,  February  2;tlr 
;ederick  J.  Burns,  M.D  .Surgeon,  to  the  Wildfire,  April  1st.  ’ 

•urgeons  H.  E.  South,  A.  M.  Page.  A.  Cropley,  J.  Jenkins,  II  Eliiott 
I'..  E.  D.  Minter.  and  R.  F.  Bowie,  having  completed  twelve  years5 
vice,  are  promoted  to  be  Staff-Surgeons,  from  February  16th  Of  these 
icers  Staff-Surgeon  Cropley  was  Surgeon  of  the  Calliope  at  Apia,  Samoa 
March,  1889,  when  it  was  caught  in  a  “  terrible  hurricane  which  caused 
tister  unprecedented  since  the  introduction  of  steam,”  the  conduct  of 
e  officers  and  men  receiving  the  high  approval  of  the  Lords  of  the 
imiralty.  Staff-Surgeon  Minter  was  wrecked  in  H.M.S.  Victoria  which 
s  sunk  off  Tripoli  in  June,  1893,  in  collision  with  H.M.S.  Camperdown 
icn  the  Admiral,  Sir  .George  Tryon,  21  officers,  and  35o  men  were 
iwned. 


ARMY  MEDICAL  STAFF. 

igade-Suroeon-Lieutenant-Colonel  Edmond  Townsend  M  D  is 
’Rioted  to  be  Surgeon-Colonel,  rice  M.  Cogan,  retired  January  27th 
rgeon-Colonel  Townsend  was  appointed  Assistant-Surgeon  April  1st 
::  Surgeon,  March  1st.  1873;  Surgeon-Major,  April  1st,  1879;  granted 

•  rank  of  Lieutenant-Colonel  April  1st.  1S87  ;  and  made  Brigade-Surgeon- 
utenant-Colonel  April  1st,  1893.  He  served  in  the  Abyssinian  campaign 
m  December,  1867,  to  June.  1868,  and  was  present  at  the  action  of 
ree  (medal);  throughout  the  operations  in  the  Malay  Peninsula  in 

76,  including  the  actions  of  January  4th,  14th,  and  20th,  and  February 
severely  wounded  (medal  with  clasp) ;  in  the  Zulu  war  of  1879,  being 
>ent  m  the  engagement  at  Ulundi  (mentioned  in  despatches) ;  in  the 

•  rations  against  Sekukuni  in  1879,  and  present  at  the  storming  of  the 
ugnoid  (medal  with  clasp;  and  in  the  Egyptian  war  of  18S2.  when  he 
present  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp,  and  Khedive’s 

,  undermentioned  Surgeon-Lieutennnt-Colonels  retire  on  retired  pay 
Vth  :  A.  J.  Robbins,  M.D.,  Isaac  Bouloer,  Thomas  Boyd, 
THJ’hUnW  Phineas  B.  Tuthill,  M.D.,  F.R.C.8.I.,  and  John  P. 
ai.D.,  r  .R.C.S.I.  In  last  week’s  issue  of  the  British  Medical 


COLLEGE  OF  SURGEONS  IN  IRELAND. 

,FE P^?,,NAT,OK- Mr  Ernest  George  Fenton.  L.R.C.S.T., 
-f  tile  ConfJST  TB«thf®  neocssary  examination  has  been  admitted  a  Fellow 
,  P  iv  ™  r  following  gentlemen  have  passed  the  primary  part 
J  the  Fellowship  Exammation;  Mr.  F.  Warren.  LRCSI  Mr  J  M  M 
«  rawford,  Mr.  S.  R.  Godkin,  and  Mr.  H.  Pringle  ’  ’ 


theUse  offl;?rsPartk‘Ular8  WiU  b°  found  °f  t,ie  emissions  and  services  of 

The  surname  of  Surgeon-Lieutenant  L.  Addams-Williams  is  as  now 
stated,  and  not  as  in  the  London  Gazette  on  Feoruarv  14th 
Surgeon-Major  Edward  Richard  Power,  M.D  late  of  the  Armv 
Medical  Staff,  died  at  Plymouth  on  Fcbiniary  17th,  aged  42  years  lie 
joined  the  department  February  3rd,  .si:  was  made  Sureeon-Maior 
twdve  years  thereafter;  and  retired  from*  the  service  with  a  vratintv 
No',em6er  nth  .896.  He  was  in  the  Egyptian  war  in  ml  receiving  a 

“nd  ,he  S°UJ“  iN 


EXAMINATION 
The  following  is  a  list  of 
Army  Medical  Staff  at  the 
order  of  merit : 


FOR  THE  ARMY  MEDICAL  STAFF, 
successful  candidates  for  commissions  in  the 
recent  examination  in  London,  arranged  in 


S.  L.  Cummins  ... 
C.  H.  Hopkins 

J.  McArdle . 

P.  Mackissack 
L.  J.  C.  Hearn 
J.  McD.  McCarthy 
E.  Brodribb 


Marks. 
...  2,272 

..  2,207 

..  2,159 

•  •  2,159 

..  2,143 

..  2,065 

..  2,055 


J.  G.  Walker 
H.  G.  F.  Stallard  ... 
R.  D.  Jephson 
H.  L.  W.  Norrington 
J-  Poe  ...  ... 

J.  Crean  . 

A.  W.  N.  Bowen  ... 


_  INDIAN  MEDICAL  SERVICE. 

The  undermentioned  Surgeon-Lieutenants,  having  completed  three  years 
full  pay  service,  are  promoted  to  be  Surgeon-Captains  from  January  20th 
Bengat G.  Lamb  ;  H.  Burden  ;  J.  Fisher,  M.B.;  E.  S.  Peck,  M  B.|  C  H 
S-  c-  MacLeod  ;  C.  Thomson,  M.B.  Madras 

H  Bennett’  M  B  ’  ST’  d  Eraser.  Bombay :  B.  H.  F.  Leumann,  M.B 

Th.6  f°E°wi.nff  are  the  admissions  as  Surgeon-Lieutenants  to  the  Indian 
Medical  Service  :  Bengal:  Andrew  A.  F.  McArdle,  Jasper  M.  Woolley 
Clayton  A.  Lane,  Thomas  B.  Kelly.  Punjab  :  James  H.  Hugo,  William 
H.  Kenrick,  Charles  H.  Watson.  Madras :  Reginald  Bryson.  Bombav 
Charles  H.  S.  Lincoln,  Raymond  H.  Price,  Edgar  P.  e.  Baines’ 
Geoffrey O.  F.  Sealy.  ’ 

Jnspector-Genera1  Edward  Hare,  C.S.I.,  late  of  the  Bengal  Establish¬ 
ment,  died  at  Bath  on  February  13th,  aged  84. 

Surgeon-Lieutenant-Colonel  C.  H.  Joubert,  M.B  ,  Bengal  Establish¬ 
ment,  is  promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel  from  Sep¬ 
tember  1st,  1896.  He  was  appointed  Assistant  Surgeon,  March  30th,  1872 
Surgeon-Cdonei  Rooney  fills  the  post  of  Principal  Medical  Officer 
Edinburgh,  vice  Carew,  proceeded  to  India. 

Surgeon-Captain  A.  E.  Roberts  has  been  appointed  officiating  Secretary 
to  the  Director-General  Indian  Medical  Service,  vice  Surgeon-Major  T.  W. 
Leslie,  proceeded  home  on  three  months’  privilege  leave. 


EXAMINATION  FOR  THE  INDIAN  MEDICAL  SERVICE 
The  following  is  a  list  of  successful  candidates  in  the  recent  Indian 
Medical  Service  Examination,  arranged  in  order  of  merit: 


.  G.  P.  Murray  ... 
Anderson 
H.  G.  Hutchinson 
L.  Marjoribanks 


Marks. 
2,823 
2,814 
2,646 
2,603 


J.  A.  Dredge 
R.  W.  Knox 
A.  Fenton  ... 


Marks. 

...  2,574. 

..  2.530 
..  2,506 


FURLOUGH  FOR  INDIAN  MEDICAL  SERVICE  OFFICERS 
All  furlough  for  Indian  Medical  Service  officers  who  have  not  left  their 
stations  has  been  stopped  on  account  of  the  famine  and  plague  01 
recommendation  of  the  Director-General  of  the  Indian  Medical  Servi 


on  the 
ice. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major E.  Shedd  is  promoted  to  be  Surgeon- Lieutenant-Colonel, 
February  24th. 

Surgeon-Captain  H.  H.  Smith,  having  resigned  his  appointment  in  the 
Volunteers,  ceases  to  be  an  officer  of  the  Army  Medical  Reserve,  February 
24th. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutcnauts  in 
the  corps  specified,  dated  February  24th  :  Ronald  C.  Macdonald.  M.B. . 
8th  Volunteer  Battalion  the  Royal  Scots  (Lothian  Regiment):  Eugene  C. 
McCarthy,  M.B.,  4th  Volunteer  Battalion  the  Cheshire  Regiment; 
Edward  R.  Williams,  1st  (Pembrokeshire)  Volunteer  Battalion  the  Welsh 
Regiment ;  Herbert  L.  E.  Wilks,  1st  Wiltshire  Rifles  ;  John  G.  Ronald. 
M.B.  4th  (Stirlingshire)  Volunteer  Battalion  Princes  Louise’s  Argyll  ami 
Sutherland  Highlanders  ;  Edmond  U.  F.  MacW.  Bourke,  iSth  Middlesex 
Rifles. 

Surgeon-Lieutenant  F.  Lace,  1st  Volunteer  Battalion  the  Prince  Albert’s 
Somerset  Light  Infantry,  is  promoted  to  be  Surgeou-Captain,  February 
24th. 

Surgeon-Lieutenant  R.  C.  Rodgers,  2nd  Volunteer  Battalion  the  East 
Lancashire  Degiment,  is  appointed  Second  Lieutenant  in  the  same  corps, 
February  24th. 

Surgeon-Lieutenant  H.  Sanders,  17th  (North)  Middlesex  Rifles,  has  re¬ 
signed  his  commission,  February  24th. 

Surgeon-Lieutenant  J.  P.  Simpson,  M.D.,  1st  Tower  Hamlets  Rifles,  is 
promoted  to  be  Surgeon-Captain,  February  24th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Quartermaster  William  KiDSTON.the  Glasgow  Companies,  has  resigned 

lias  been  conferred  upon  the  fol- 


U  A  It  I  f.nMAdlC/it  lULLIAJl  AID 

his  commission,  February  24th 

m.  1  ’  .  1  ....  1  AK5rtr.no'  I  lrtiiAi<ntirtn 
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MEDICO-LEGAL. 


[Feb.  27,  1897. 


lerv:  Surgeon-Lieutenant-Colonel  F.  Orton*.  3rd  Middlesex  Volunteer 
Rifles  ;  Surgeon-Major  R.  Cuff.  22nd  Middlesex  (Central  London  Ranger^) 
Volunteer  Rifles,  retired  ;  Surgeon-Major  G.  Hastings.  3rd  London  \  olun- 
teer  Rifles:  Surgeon-Lieutenant-Co'onel  A.  D.  MacDonald,  M.D.,  31a 
< Dumfries)  Volunteer  Battalion  the  King's  Own  Scottish  Borderers. 


the  protection  of  the  public  that  all  sudden  deaths  should  form  the  sub¬ 
ject  of  an  inquiry  before  the  coroner.  It  is  within  the  province  of  (he 
coroner,  however,  to  decide  as  to  the  necessity  for  holding  an  inquest, 
and  too  often  his  decision  rests  upon  the  inquiries  made  by  his  subordi¬ 
nate  officer,  who  possesses  generally  scauty  legal,  and  no  medical,  know¬ 
ledge.  _ _ _ 


THE  MEDICAL  STAFF  IN  INDIA  . 

A  CORRESPONDF.NT  points  out  that  one  result  of  the  sad  famine  in 1  India 
is  an  aggravation  of  the  financial  difficulties  ot  junior  medical  officers. 
Everything  rises  in  price,  without  any  compensation,  to  those  who  have 
difficulty  in  making  both  ends  meet  even  if  in  good  times.  No  appoint¬ 
ments  givine  increased  pay  are  open  to  surgeon-captains,  such  being 
always  held  by  surgeon-majors. 


THE  TEMPER  OF  THE  WAR  OFFICE. 

The  Secretary  of  State  for  War  would  do  well  to  ponder  over  the  short 
article  in  the  United  Service  Gazette  of  February  20th,  with  the  above  head¬ 
ing.  An  example  is  given  (we  believe  founde_d  on  facts)  of  the  feeling 
against  conceding  anything  on  the  rank  point  to  the  Army  Medical 
Staff  by  repeating  the  following  remark  made  not  long  ago  by  an  officer 
recently  employed  at  the  War  Office,  and  now  Bolding  a  high  position  on 
the  staff  of  a  general  officer  serving  abroad  :  “  Rather  than  give  in  one  jot 
to  the  demand  of  the  Medical  Staff  the  Mar  Office  is  prepared  to  mobilise 
a  whole  army  corps  with  civilian  doctors.'' 


MILITIA  MEDICAL  STAFF  CORPS. 

We  hear  that  in  addition  to  the  four  companies  of  this  corps  already 
formed,  two  new  companies  are  shortly  to  be  added,  which  will  require 
six  additional  officers.  The  conditions  of  service  and  pay  in  this  corps 
are  laid  down  in  the  Militia  Regulations. 


A  SIGNIFICANT  BLUNDER. 

Pessimist  writes:  At  the  taking  of  Benin  the  only  officer  killed  was  a  so- 
called  “  non-combatant,”  Surgeon  Fyfe,  R.N.,  of  H.M.S.  St .  George ,  who , 
in  the  telegram  from  Consul  Moore,  read  by  Mr.  Gosclien,  to  the  House 
of  Commons,  is  called  a  “  naval  serjeant  1 


UNQUALIFIED  PRACTICE  AND  IMPERSONATION  IN  SCOTLAND 
John  Sutherland,  of  Saueliiehall  Street,  Glasgow,  was  charged  at  the 
County  Buildings,  according  to  the  report  in  the  Glasgow  Citizen  with  a 
breach  of  the  Medical  Acts,  and  also  with  personating  one  Daniel  Suther¬ 
land.  his  deceased  uncle,  who  was  at  one  time  a  medical  practitioner  in  ; 
Glasgow,  but  was  “  struck  off”  the  Register  by  the  General  Medical  Council 

for  unprofessional  conduct.  _ . _ , 

It  appeared  bv  the  evidence  that  the  defendant  was  originally  a  draper «  : 
assistant,  and  that  since  his  uncle's  death  he  has  by  means  of  pamphlets 
and  numerous  advertisements  in  the  Scottish  papers  been  practising 
under  the  name  and  title  of  his  uncle  as  a  medical  practitioner,  calling 
himself  Dr.  Daniel  Sutherland.  The  defence  raised  was  that  lie  had  been 
assistant  to  his  uncle  for  14  years,  and  had  so  “MCh  experience  that  he 
thought  there  would  be  no  harm  in  carrying  on  the  practice  after  hi.. 

U*The  Sheriff,  in  giving  judgment,  said  lie  regarded  the  offence  is  a 
serious  one.  It  was  bad  enough  to  say  he  was  Dr.  Daniel  Sutherland,  but 
it  was  a  great  deal  worse  for  him  to  take  advantage  of  the  weakness  ana 
the  folly  of  individuals,  and  profess  to  deal  with  illnesses  of  a  serious  I 
nature.  lie  had  no  hesitation  in  imposing  a  fine  of  x.15  15s.,  with  ,£10 

C°We  understand  that  this  prosecution  was  undertaken  by  the  General 
Medical  Council  through  its  Scottish  Branch  Council,  and  we  congratir 
late  the  Council  for  their  action.  The  case  was  one  of  great  Interest,  and 
previous  attempts  to  prosecute  had  been  initiated,  but  bj Jhc  advice ioi 
high  law  authorities  in  Scotland  were  not  carried  out  as  then, 
appeared  certain  difficulties  in  securing  a  convictiou.  It  i.»  satisfactory  to 
note  that  tnese  difficulties  have  been  overcome,  and  a  notonous  otlendcr 
brought  to  book  by  the  General  Medical  Council. 


SHORTHANDED. 

A  correspondent  writes:  The  Under  secretary  for  War  states  that  77 
civil  medical  practitioners  are  employed  with  troops  at  home.  Yet 
when  I,  as  an  officer  liable  to  recall  for  service,  apply  for  employment 
it  is  refused.  Civil  practitioners  are  evidently  preferred  to  retired  army 
medical  officers,  a  curious  state  of  things  1 

The  retired  army  medical  officer  can  only  be  employed  for  a 
definite  time,  and  in  a  definite  place,  under  the  regulations,  but  civil 
practitioners  can  be  employed  at  “contract  rates  for  very  short 
periods,  and  in  places  where  retired  officers  would  not  elect  to  seive. 


MEDICO-LEGAL. 


CORONERS  AND  THEIR  DUTIES. 

An  inquest  was  held  lately  at  Tranmere  which,  according  to  the  report  in 
the  Birkenhead  News,  was  conducted  in  a  manner  not  conducive  to  the 
dignity  of  the  office  of  the  coroner.  The  inquiry  was  for  the  purpose  of 
finding  the  cause  of  the  death  of  an  infant,  the  child  of  a  labourer.  In 
the  first  place  the  jury  had  been  summoned  to  attend  at  one  place,  but 
after  assembling  the  coroner.  Mr.  Henry  Churton,  sent  for  them  to 
another.  Whilst  the  jury  was  viewing  the  body  the  coroner  took  the  evi¬ 
dence  of  the  mother  of  the  child,  and  on  their  appearance  he  did  not 
have  the  deposition  read  to  them,  but  stated  that  in  his  opinion  the  case 
was  very  simple,  that  the  child  had  been  cutting  its  teeth,  and  that  in 
consequence  of  the  pain  it  was  seized  with  convulsions  the  pievious 
Sunday.  He  also  informed  the  jury  that  he  had  heard  with  astonishment 
that  it  w*as  suggested  that  the  fits  were  due  to  the  child  having  been 
scratched  by  a  cat,  but  that  during  all  the  years  that  he  had  held  the  office 
of  coroner  no  death  had  ever  previously  been  attributed  to  such  a  cause. 
He  asserted  that  the  child  had  cut  its  teeth  prematurely,  and  that  it  was 
in  consequence  of  the  fits  which  resulted  from  this  cause  that  a  doctoi 
had  been  consulted  by  the  mother.  The  doctor,  it  appeared,  was  not  at 
home,  or  if  at  home  did  not  see  the  child  directly,  and  it  was  dean  ''hen 
he  did  see  it.  The  coroner  was  then  informed  by  the  police  that  the 
medical  man  was  present  in  court,  but  he  was  not  required  to  give  any 
medical  evidence.  After  a  short  discussion  between  him  and  the  coroner, 
the  jury  were  asked  if  they  were  satisfied  that  the  death  was  due  to 
41  natural  causes,”  and  having  expressed  their  acquiescence  the  coroner 
gave  as  the  verdict  that  the  death  of  the  child  was  due  to  “Natural  causes 
by  the  visitation  of  God.”  ....  ...  •  .  ,,  „ 

It  is  stated  in  the  newspaper  report  that  the  evidence  given  by  the 
mother,  which  the  coroner  withheld  from  the  jury,  was  to  the  effect  that 

1 _ 3  t _ TTH  3  TirDVimiS  TO  1T,S 


PROPRIETARY  MEDICINES  AND  TIIE  EXCISE. 

The  Excise  authorities,  in  prosecuting  a  chemist  recently  for  selling 
under  certain  circumstances  a  bottle  of  medicine  without  a  stenq , 
raised  an  interesting  point.  As  reported  in  the  Daily  Chronicle,  the  e\  1- 
dence  for  the  prosecution  was  that  an  official  went  to  the  chemist  s  shop 
and  purchased  a  bottle  of  medicine  which  bore  a  label  upon  it  describing 
it  as^  “  Cough,  Fever,  and  Bronchitic  Mixture,  and  also  printed  diiu. 
tions  for  its  use.  The  bottle  was  unstamped.  The  proceedings  were  take.i 
under  52  George  III,  cap.  150,  an  Act  for  “  granting  stamp  duties  in  Great 
Britain  so  far  as  regards  the  duties  granted  on  medicines  and  on  Been  s 
for  vending  the  same.”  This  Act  was  an  amendment  of  one  passed  in  the 
forty-fourth  year  of  the  reign  of  George  III,  and  required  that  every 
owner,  proprietor,  maker  of,  compounder  of,  and  every  person ,  m  1 Great 
Britain5  uttering,  vending,  or  exposing  to  sale  or  keeping  ready  for  sah 
am*  drugs  or  other  preparations  or  compositions  whatever  used  or  applleo 
to  be  usfd  or  applied  externally  or  internally  as  medicines  or  medica¬ 
ments  for  the  prevention,  cure,  or  relief  of  any  disorder  o^oi^laint  in¬ 
cident  to  or  in  anywise  affecting  the  human  body  '  ^ 
lake  out  a  licence  and  stamp  the  said  medicine,  affixing  a  paper  e 
wrapper  or  label  as  supplied  By  the  Commisioner  of  Stamps  to  such.  I 
was  contended  that  the  label  giving  directions  for  the  specifie  use  ol  h 
mixture  in  the  case  reported  brought  it  within  the  Act.  Had  the  mix  tun 
been  merely  labelled  “cough  mixture  ”  no  proceedings  wou  dprotablj 
have  been  taken,  but  the  words  “  Cough,  Fever,  and  Bronchittc  Mixture 
were  beyond  a  mere  description,  ana  made  the  sale  an  infringement  0 

^Tliemagistrate,  Mr.  Hopkins,  convicted  the  defendant,  fining  him  40s 

aD\V  e  are°glad  to  sec  the  Excise  authorities  tak  i  n  gu  pc  a  ses  of  t  hiscl  ass 
Further,  it  has  been  suggested  t9  us  that  if  such  a label  as  rfy®. 

were  placed  upon  a  similar  mixture  compounded  a°d 
customer  by  a  chemist,  there  would  also  be  an  infringement  of  the  AjHithe 
caries  Act,  rendering  him  liable  to  a  penalty  of  £20  and  costs.  The  chemu 
by  counter  prescribing  therefore  brings  himself  into  col 1  a ^on  ith  tw 
Acts  of  Parliament,  both  of  which  are  for  the  protection  of  the  public  iron 
unqualified  practice  of  medicine. 


muuici,  lin.ll  LUC  W1UUV,  ,.  *-v—  - - J. - J  ;  .  .  .. 

the  child  had  been  perfectly  healthy.  On  the  Friday  previous  to  its 
•death  it  was  scratched  on  the  face  by  a  cat,  and  the  cheek  became  much 

■  ■»  rt  ...  1  -  -  -  4  1 .  A  a  1 ,  1  1  ,1  L  n  4  /lAn  tl 


ueatn  it  was  scraicneu  on  me  race  uy  a  cat,  auu  L.ic  Luce  r., 

inflamed.  On  Sunday  morning  the  child  had  convulsions,  and  she  took  it 
to  a  doctor,  but  it  died  on  arrival  at  the  house.  The  death  certificate  was 
naturally  refused  by  the  medical  practitioner,  and  the  case  duly  reported, 
with  the  result  as  above  stated.  ,  ..  bii 

The  inquisition  of  a  coroner  conducted  as  this  was  can  only  make  those 
responsible  for  it  ridiculous  in  the  eyes  of  the  law,  and  the  attention  of 
the  Lord  Chancellor  should  certainly  be  called  to  the  case.  There  is  no 
doubt  that  not  only  are  many  inquests  in  the  country  conducted  in  a  very 
haphazard  manner,  but  in  many  cases  inquiries  are  not  held  when  they 
should  be.  A  correspondent  has  written  calling  our  attention  to 
the  sudden  death  of  a  woman  apparently  previously  healthy  which 
occurred  in  his  district :  that  the  death  was  reported  to  the  ooroner ,  and 
that  no  inquest  was  held  nor  was  he  even  communicated  with.  Although 
in  this  case  death  might  have  been  assumed  with  reason  to  be  due  to 
natural  causes,  it  certainly  would  be  more  in  accordance  with  the  law  for 


QUALIFICATION  FOR  COUNTY  MAGISTRATES. 

Ajax  asks  what  is  the  qualification  for  a  county  magistrate. 

***  (a)  Freehold  or  copyhold  estate  in  England  or  W  ales,  or  lease  1 
estate  originally  created  for  twenty-one  years  or  more,  of  the  c lea 
value  of  £100  in  progression,  or  ^300  a  year  in  reversion J'-eo. 
cap.  39).  Or  (6)  from  the  occupation  within  the  county  for  which  ne 
appointed  for  the  two  years  immediately  preceding  the  appointmen ;  • 
a  dwelling-house  assessed  at  not  less  than  £100.  provided  the  ,x'cup 
shall  during  that  time  have  been  rated  to  all  rates  and  taxes  in  respec 
of  the  premises  (38  and  39  Viet.,  Cap.  54). 


ROCHDALE  AND  DISTRICT  MEDICAL  SOCIETY 
We  are  requested  to  state  that  at  a  meeting  of  this  Society 
February  nth.  Dr.  Welsh,  President,  in  the  chair,  pr.  M^‘s Elution 
Jameson  seconded,  and  Dr.  l’inck  supported  the  following  res 
which  were  carried  unanimously:  “That  on  and  after  ■ , 

whenever  any  registered  medical  practitioner  or  practitioner  en 
be  registered  (other  than  practitioners  empowered  by  the  Me  - 
1886).  either  directly  or  indirectly  issues,  or  sanctions,  or  ’  ti¬ 

the  issuing  of,  any  instrument  or  document  professing  to  ®JPP,  i« 
holder  of  such  instrument  or  document  to  practise,  or  to  hold  1 
herself  out  as  being  thereby  entitled  to  practise,  any  part  or 
medicine,  surgery,  or  midwifery,  such  practitioner  shall,  on 

being  given  of  his  or  her  so  doing,  be  judged  by  the  Gener 
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'°.u"f!1  1°  J1??®  b,5C1?  Pui,ty  of  infamous  conduct  in  a  professional 

recMrabu“ouJhlcatinn^»i.a«mef  shal’bc  erased  from  the  Register,  and 
ic(.i  irapie  qualification  taken  from  him  or  her.”  ••  Seeing  that  the  Miii- 

order  BiU  "°uld-  «  it  became  law.  create  an  independent 

°  dv'lff,IT  prat’ titioners.  this  meeting,  while  anxious  that  the 
training  of  monthly  nurses  should  lie  improved,  records  its  emphatic 

niitteettngu1ntetiSMC  1  proP°sed  iegislation,  and  determines  to  form  a  corn- 
°it  k2S»«°  "atc  1  the  progress  of  and  oppose  any  legislation  such  as  that 
l!jtbflt°  proposed  for  the  registration  of  midwives.”  It  was  further 
i're^idtnt1  If  ttiC0Pr’CS  of  . the  resolutions  should  be  forwarded  to  the 
tentaUves  °f  thc  General  Medical  Council  and  to  the  five  direct  repre- 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  1896. 
s'  the  accompanying  table  will  be  found  summarised  the  vital  statistics 
if  1896  relating  to  the  thirty-three  large  English  towns  dealt  with  by  the 
tegistrar-General  in  his  weekly  returns. 

Tne  339,115  births  registered  during  1896  in  these  thirty-three  large  towns 
vere  equal  to  a  rate  of  307  peri.oooof  their  aggregate  population,  esti- 
nated  at  nearly  eleven  millions  of  persons.  This  rate  showed  a  decline 
>f  o  7  per  1,000  from  that  recorded  in  1895,  and  was  1.6  per  1,000  below  the 
nean  rate  in  the  ten  preceding  years,  1886-95.  In  London  the  birth-rate 
ast  year  was  equal  to  30.2  per  1,000,  while  it  averaged  31. 1  in  the  thirty- 
"'<>  provincial  towns,  among  which  it  ranged  from  20.5  in  Huddersfield, 
4.3  in  Halifax,  24.7  in  Brighton,  and  25.1  in  Croydon.  34.2  in  Sunderland,  to 
4  4  in  Wolverhampton,  34.9  in  Liverpool  and  in  Salford,  and  35.8  in  Gates- 
tead. 

The  208,534  deaths  registered  last  year  in  the  thirty-three  towns  were 
qual  to  a  rate  of  18.9  per  1,000;  this  rate  showed  a  decline  of  1.8  per  1,000 
rorn  the  rate  recorded  in  1895.  and  with  one  exception  was  below  the  rate 
n  any  of  the  ten  preceding  years,  during  which  it  averaged  20.9  per  1,000. 
'he  death-rate  in  London  during  1896  was  equal  to  18.6  per  1,000,  while  it 
veraged  19.1  in  the  thirty-two  provincial  towns,  among  which  it  ranged 
rom  14.2  in  Croydon,  15.7  in  Derby,  16. 1  in  West  Ham  and  in  Brighton,  and 
5.5  in  Huddersfield  and  in  Bradford  to  20.7  in  Bolton,  20.8  in  Birmingham 
ud  in  Preston,  22.6  in  Manchester  and  in  Salford,  and  22.7  in  Liverpool. 
During  the  year  under  notice  31.550  deaths  were  referred  to  the  prin- 
ipal  zymotic  diseases  in  the  thirty-three  towns,  equal  to  a  rate  of  2.86 


IMllilSIfsii 

the  thirty-two  piovincial  towns,  among  which  the  hitrim«t  v  t  »Q  5 

eq*u a? ' To  6o  8 28 per  S  ; 

av<  raged 0.63  in  the  thirty-two  provincial  towns,  and  was  highest Vn  Ply¬ 
mouth,  Norwich,  Birkenhead,  Manchester,  Oldham.  Hull  and  Gateshead 
The  death-rate  tiom  whooping-cough  was  equal  to  0.57  per  ioo£  against 
0(48  and  0.37  in  the  two  preceding  years  :  in  London  the  deat'l^am  from 
this  disease  was  equal  to  0.65  per  1  000,  while  it  averaged  o  51  in  the  thirtv- 
two  provincial  towns,  among  which  the  highest  rates  we^e  recorded  In 
West  Ham  Cardiff,  Birm iugham ,  Bolton,  Manchester,  Salford,  and  Leeds 
The  rate  of  mortality  from  diphtheria  was  equal  to  0.38  per  1,000,  against 
0.43,  0.48,  and  0.35  in  the  three  preceding  years ;  in  London  the 
death-rate  from  this  disease  was  as  high  as  0.60  per  ,1 
whHe  H  averaged  0.23  in  the  thirty-two  provincial  towns,  among  wl’ihS 
blSbesf;  pioportional  tatality  from  diphtheria  was  recorded  in 
\\®^  Cardiff,  Wolverhampton,  Birmingham,  and  Burnley.  The 

death-rate  from  scarlet  fever  was  equal  to  0.22  per  1,000,  which  although 
it  was  below  the  mean  rate  in  the  ten  years,  1886-95.  exceeded  the  rate  re- 

t^Htviom61^!^  tw0  precediDS  years.’  In  London  the  rate  of  mor- 
scal?et.f®vfr  was  o-2i  Per  1,000,  while  it  averaged  0  22  in  the 
Provincial  towns.  among  which  this  disease  was  proportion¬ 
ally  most  atal  in  Liverpool,  Bolton.  Manchester,  Salford,  and  Oldham. 
The  late  of  mortality  from  differing  forms  of  “fever”  (including typhus, 
enteric  fever,  and  simple  and  ill-defined  forms  of  fever),  which  had  been 
0.19  and  0.20  per  1000  m  the  two  preceding  years,  declined  again  to  0.19 
during  the  year  under  notice,  and  was  below  the  mean  rate  in  the  ten 
preceding  years  ;  in  London  the  “  fever  ”  death-rate  did  not  exceed  o.i4 
pei  1,000,  while  it  averaged  0.22  in  the  thirty-two  provincial  towns,  and 
showed  the  highest  proportional  fatality  in  Wolverhampton,  Nottingham, 
Bolton,  Salford,  and  Sunderland.  During  the  year  under  notice  25  fatal 
cases  of  small-pox  were  registered  in  the  thirty-three  towns  ;  of  these,  0 
occurred  in  London,  5  in  Bristol,  4  in  West  Ham,  2  in  Swansea,  1  in  Brad¬ 
ford,  and  1  in  Leeds. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  one 


Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  Year  1896. 


Towns. 
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year  of  age  to  births  registered,  was  equal  to  167  per  t, 000.  and  corre¬ 
sponded  with  the  mean  rate  in  the  ten  preceding  years.  In  London  the 
rate  of  infant  mortality  was  equal  to  161  per  i.ooo,  while  it  averaged  172  in 
the  thirty-two  provincial  towns,  among  which  it  ranged  from  135  in 
Brighton,  142  in  Bristol,  143  in  Bradford,  and  149  in  Halifax  to  184  in 
Wolverhampton  and  in  Oldham,  187  in  Leicester,  197  in  Birmingham,  199 
in  Salford,  and  203  in  Preston 

The  causes  of  3,147,  or  1.5  per  cent,  of  the  208,534  deaths  in  the  thirty- 
three  towns  during  1896  were  not  certified,  either  by  a  registered  medical 
practitioner  or  by  a  coroner.  All  the  causes  of  death  were  duly  certified 
in  Croydon ;  in  the  other  towns  the  lowest  proportion  of  uncertified 
deaths  were  registered  in  Plymouth.  Derby,  Bolton,  Oldham,  and  New¬ 
castle-upon-Tyne.  and  the  highest  in  West  Ham,  Birmingham,  Liverpool, 
Preston,  and  bheffield. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6.715 
births  and  3,970  deaths  were  registered  during  the  week  ending  Saturday 
last,  February  20th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  20.8  and  19.6  per  1,000  in  the  two  preceding  weeks,  further 
declined  to  18.8  last  week.  The  rates  in  the  several  towns  ranged  from 

13.7  in  West  Ham,  14.2  in  Brighton.  14.9  in  Huddersfield,  and  15. 1  in 
Portsmouth  to  23.2  in  Salford,  23.8  in  Liverpool,  25.1  in  Burnley,  and 

25.8  in  Preston.  In  the  thirty-two  provincial  towns  the  mean  death-rate 
was  19.5  per  1,000,  and  exceeded  by  1.7  the  rate  recorded  in  London, 
which  was  17.8  per  1,00c.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  1.5  per  1.000;  in  London  the  rate  was  equal  to  14. 
while  it  averaged  1.5  per  1.000  in  the  thirty-two  provincial  towns,  and  was 
highest  in  Gateshead.  Plymouth,  Bolton,  and  Salford.  Measles  caused 
aiaeath-rate  of  1.0  in  in  Salford  and  in  Gateshead,  1  8  in  Bradford.  3.0  in 
Bolton,  and  3.2  in  Plymouth;  and  whooping-cough  of  x.i  in  Bristol, 
1.2  in  Blackburn,  and'1.5  in  Burnley.  The  mortality  from  scarlet  fever 
and  from  “fever”  showed  no  marked  excess  in  any  of  the  large  towns. 
The  59  deaths  from  diphtheria  in  the  thirty-three  towns  included  4°in 
London,  2  in  West  Ham,  2  in  Cardiff,  and  2  in  Birmingham.  One  fatal 
case  of  small-pox  was  registered  in  London,  but  not  one  in  any  of  the 
thirty-two  large  provincial  towns.  There  were  34  cases  of  small-pox 
under  treatment  in  the  Me*ropolitan  Asylums  Hospitals  and  in  the 
Higligate  Small-pox  Hospital  on  Saturday  last,  February  20th,  against  9. 
21, sand  38  at  the  end  of  the  three  preceding  weeks  13  new  cases  were 
admitted  during  the  week,  against  7,  12,  and  20  in  the  three  preceding 
weeks.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which  had 
been  3,311,  3.153,  and  3.050  at  the  end  of  the  three  preceding  weeks,  had 
further  declined  to  2,901  on  Saturday  last;  227  new  cases  were  ad¬ 
mitted  during  the  week,  against  254,  245,  and  226  in  the  three  preceding 
weens. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  February  20th,  963  births  and  761 
deaths  were  registered  in  eight  of  t  he  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  increased  from  24.3  to  28  8  per 
1,000  in  the  three  preceding  weeks,  declined  to  25  5  last  week,  but  exceeded 
by  6.7  per  1,000  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rate 
ranged  from  19.9  in  Edinburgh  to  30.7  in  Pei-th.  The  zymotic  death-rate 
in  these  towns  averaged  4.0  per  1,000,  the  highest  rates  being  recorded  in 
Glasgow  and  Perth.  The  404  deaths  registered  in  Glasgow  included  38 
from  measles.  33  from  whooping-cough,  10  from  diarrhoea,  3  from  “  fever,” 
and  2  from  measles.  Three  fatal  cases  of  whooping-cough  were  recorded 
in  Perth,  and  8  in  Edinburgh. 


IRISH  POOR-LAW  SUBSTITUTES. 

As  a  rule,  Irish  doctors  stick  to  each  other  through  thick  and  thin  where 
the  public  services  are  concerned,  but  we  regret  to  find  that  a  certain 
medical  member  of  the  Belfast  Board  of  Guardians  has  gone  out  of  his 
way  to  reduce  the  remuneration  of  a  brother  practitioner.  Owing  to  the 
illness  of  the  medical  officer  of  one  of  the  Belfast  dispensaries,  another 
gentleman  was  appointed  by  the  Dispensary  Committee  to  the  temporary 
duty  at  the  not  very  exorbitant  remuneration  of  £3  a  week.  When  the 
minutes  of  this  Dispensary  Committee  meeting  came  before  the  Board  of 
Guardians,  it  was,  according  to  the  report  of  the  Belfast  Evening  Telegraph, 
a  medical  man  who  proposed  and  carried  a  resolution  to  reduce  it  to  £2  ios. 
a  week.  Further  comment  upon  such  conduct  is  unnecessary,  but  we 
would  point  out  for  the  information  of  the  parties  concerned  that  if  a 
Dispensary  Committee  enters  into  a  contract  with  a  medical  practitioner 
to  do  Poor-law  duty  for  a  certain  sum,  he  can  refuse  to  take  less  ;  and  if 
he  brings  an  action  he  will  get  a  decree  for  the  full  amount  and  costs. 
This  question  has  been  decided  over  and  over  again  against  Boards  of 
Guardians,  and  we  trust  will  be  once  more  so  decided  in  this  case. 


DIPHTHERIA  IN  LONDON. 

There  was  a  slight  increase  in  the  mortality  from  diphtheria  in  London 
last  week.  The  fatal  cases  of  this  disease,  which  had  been  53,  46,  and  37 
in  the  three  preceding  weeks,  rose  again  to  40  during  the  week  ending 
Saturday  last.  February  20th,  and  were  5  above  the  corrected  average 
number  in  the  corresponding  weeks  of  the  ten  preceding  years.  Of  these 
40  fatal  cases,  6  were  of  persons  belonging  to  Camberwell,  4  to  Lambeth, 
4  to  Greenwich,  and  3  to  Hackney.  The  number  of  notifications  of  diph¬ 
theria  in  London,  which  had  been  246,  219,  and  220  in  the  three  preceding 
weeks,  rose  again  to  254  during  the  week  ending  Saturday  last.  Compared 
with  the  numbers  in  the  pi'cceding  week,  there  was  an  increase  in  the 
number  of  new  cases  notified  in  each  of  the  five  groups  of  sanitary  areas, 
but  the  increase  was  most  marked  in  South  London.  Among  the  sanitary 
areas  of  West  London  the  prevalence  of  diphtheria  was  most  marked  in 
Chelsea,  where  10  new  cases  were  notified.  In  North  London  there  was  a 
marked  increase  in  the  prevalence  of  the  disease  in  Marylebone,  where 
7  new  cases  were  notified,  against  but  1  in  each  of  the  two  preceding 
weeks.  Among  the  sanitary  areas  of  East  London  there  was  a  consider¬ 
able  increase  in  the  number  of  cases  notified  in  Mile  End  Old  Town  and 
Poplar.  In  South  London  the  prevalence  of  diphtheria  showed  a  marked 


increase  in  St.  Saviour  Southwark,  Wandsworth,  Lewisham,  and  Woolwich 
sanitary  areas.  In  Camberwell  31  new  cases  were  notified,  corresponding 
with  the  number  in  the  preceding  week.  The  admissions  of  diphtheria 
patients  into  the  Metropolitan  Asylums  Hospitals  during  last  week  were 
104,  against  95  and  104  in  the  two  preceding  weeks ;  and  853  patient* 
remained  under  treatment  in  these  hospitals  on  Saturday  last,  Feb¬ 
ruary  20th.  _ _ 

SUPERANNUATION  OF  POOR-LAW  OFFICERS. 

The  Yorkshire  Poor-law  Conference,  held  recently  at  Leeds,  at  the 
invitation  of  the  Leeds  Board  of  Guardians,  appointed  a  committee 
to  consider  the  amendments  of  the  Poor-law  Officers'  Superannuation 
Act  deemed  to  be  necessary.  This  committee  met  on  February  19th  at 
Leeds,  and  appointed  Mr.  Bacon  Franks  its  chairman,  Alderman  Wraggc 
of  York,  vice-chairman,  and  Mr.  Alfred  Hobson  of  Leeds,  honorary  secre 
tary.  Mr.  Hobson  will  proceed  to  obtain  information  in  the  matter, 
and  the  result  of  his  inquiries  will  be  submitted  to  the  next  meeting  of 
the  committee.  _ 


POOR  LAW  MEDICAL  OFFICERS  AND  NURSES. 

We  see  by  the  Bromsgrove  Messenger  that  at  a  recent  meeting  of  the  t 
Droitwicli  Board  of  Guardians  it  was  seriously  proposed  to  make  such  an 
alteration  as  would  enable  the  guardians  to  save  expense  by  appointing 
more  nurses  and  fewer  doctors,  the  proposer  stating  that  such  a  change-  j 
would  be  a  great  boon,  as  the  extra  fees  paid  to  doctors  were  very  high. 
A  second  guardian  expressed  the  fear  that  the  appointment  of  additional 
nurses  would  in  the  end  be  more  expensive  than  at  present.  Not  one  ot 
the  speakers  on  this  subject  appeared  to  think  of  his  duty  to  the  sit  k 
poor  as  one  of  their  legally-appointed  guardians.  Expense  was  the  only 
subject  really  under  consideration  ;  efficient  medical  care  and  treatment 
appear  to  have  been  altogether  forgotten  or  overlooked.  The  Droitwicli 
guardians  would  doubtless  be  prepared  to  appoint  an  increased  uwuber 
of  medical  officers  if  their  services  could  be  procured  gratuitously.  Vie- 
sliould,  however,  recommend  them  carefully  to  study  the  law  in  reference 
to  Poor-law  medical  district  appointments,  and,  if  they  do  so,  we  question 
whether  they  will  then  think  it  advisable  to  devote  any  further  time  to| 
the  consideration  of  this  proposal. 


OPHTHALMIA  AT  ELY  SCHOOLS. 

The  result  of  the  official  inquiry  into  this  outbreak  resolves  itself  into  o 
question  of  cheeseparing  ;  the  school  is  understaffed,  the  mistress  and  a 
housemaid  having  charge  of  53  infants,  the  oversight  of  bathing,  wash  | 
ing,  and  dressing.  The  medical  officer  is  not  in  a  position  to  give  his  un¬ 
divided  attention  to  the  schools,  so,  though  he  gives  instructions  for  the 
treatment  and  isolation  of  the  affected  children,  he  cannot  see  to  the 
carrying  out  of  them.  There  does  not  appear  to  be  a.fully-qualificd  nurse 
on  the  permanent  staff  of  the  schools. 


PAUPERS  AND  FEVER  HOSPITALS. 

From  a  report,  in  the  Daily  Mail,  of  an  inquest  held  on  February  12th,  at' 
the  Vestry  Hall,  St.  George-in-the-East,  we  gather  that  a  child  was  takeul 
to  the  London  Hospital,  where  she  was  found  to  be  suffering  from  atpli  1 
theria.  The  Asylums  Board  ambulance  was  sent  for,  and  the  child  was 
removed,  not  to  the  fever  hospital,  but  back  to  his  own  home,  the  nurse 
saying  that  a  conveyance  would  be  sent  later  to  take  it  to  the  hospital. 
The  child,  however,  died.  I 

Under  these  circumstances  the  coroner  found  fault  with  the  Asylum? 
Board,  “  which  was  an  enormous  expense  to  the  ratepayers,  and,  as  a 
rule,  attended  to  the  cases  by  allowing  the  children  to  be  quietly  taken 
home  again,  and  their  only  explanation  was  that  they  had  no  room." 

As  we  have  pointed  out  before,  this  is  not  quite  fair  to  the  Asylums! 
Board.  There  is  a  complete  organisation,  through  the  district  medica.l 
officers  of  health,  for  the  notification  to  the  Central  Board  of  all  cases  re¬ 
quiring  removal,  and  a  responsible  officer  is  engaged  to  weigh  the  eyi- 
dence  as  to  urgency,  a  very  serious  and  anxious  duty,  so  that  when  the 
applications  exceed  the  available  beds  the  most  urgent  cases  shall  bej 
taken  in.  .  , 

A  practice,  however,  grew  up  of  looking  upon  cases  which  were  reported 
from  among  the  out-patients  of  the  general  hospitals  as  especially  urgem 
and  a  certain  priority  was  given  to  them.  Now  the  East  End  public  were 
not  slow  to  see  the  benefit  of  this  arrangement,  and  they  soon  got  into  the 
way  of  taking  scarlet  fever  and  diphtheria  cases  to  the  out-patient  depart¬ 
ments  of  the  great  hospitals— notably,  of  the  London  Hospital— and 
leaving  the  authorities  to  get  out  of  the  difficulty  as  best  they  could.  «< 
long  as  the  Asylums  Board  would  accept  the  cases  there  was  no  difficulty- 
but  it  soon  became  obvious  that  this  preceding  entirely  null!  lied  an 
attempts  to  select  the  most  proper  cases  for  admission.  The  Asylum. 
Board  then,  instead  of  removing  such  cases  to  the  hospitals,  took  them 
home  again.  Which  is  the  explanation  of  all  the  trouble. 

The  Coroner  seems  to  have  had  an  inkling  of  the  true  state  of  at.air- 
for  he  suggested  that  they  ought  to  have  gone  to  the  relieving  offleen 
We  believe  that  this  is  a  point  that  has  not  yet  been  raised,  or  at  ami 
rate  seriously  discussed.  But  there  can  be  very  little  doubt  that  paupers, 
have  a  first  claim  on  the  hospital  accommodation  at  the  disposal  ot  toe 
Asylums  Board.  Primarily  this  Board  was  a  co-operative  arrangemen 
among  the  several  unions  of  the  metropolis.  Non-paupers  were  let  mi 
afterwards,  but  the  guardians  have  not  lost  their  right  to  use  t he  nos., 
pitals  for  their  paupers  in  the  first  instance.  We  believe  that  It  't:alea  ' 

will  turn  out  that  an  order  from  a  relieving  officer  will  in  law  take  prt 

cedence  of  one  from  the  sanitary  authority. 


NOTIFICATION  FEES.  .  na 

M.  D.,  having  occasion  to  notify  three  cases  oi  fever  in  the  person  - 
inmates  of  one  household,  certified  all  three  on  one  form  of  certituai 
under  the  Notification  Act  of  1889.  He  has  been  paid  only  the  sum o 
half  a  crown,  on  the  ground  that  the  local  authority  have  received  o 
one  certificate,  and  he  asks  if  he  is  not  entitled  to  be  paid  as  lor  tnr  j 
certificates  sent  in  the  “  spirit  of  the  Act.”  _  AJ 

*#*  There  would  seem  to  be  no  doubt  as  to  the  “  spirit  of  the  Ac^ 
having  been  complied  with,  and  the  withholding  of  the  additional  5s- 1 
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1  quibble.  But  the  strict  letter  of  the  statute  seems  to  grant  only 
1  single  fee  in  respect  of  “  each  certificate  ”  (Sec.  iv  (2) );  and  Sec.  ii  (b) 
mp  ies  that  “a  certificate  "  shall  be  sent  for  “  the  patient,”  that  is,  for 
•ach  separate  case.  It  were  well,  therefore,  that  medical  practitioners 
’etter  ofCtlmlawgrOUDd  for  que8tion  by  any  departure  from  the  strict 

T  rr  r™  ^DISfilSAL  OF  INLAND  SEWAGE. 

hemical  and  m  hyr?D?y)  writcs  :  Having  lately  seen  several 

.  “'  if';  ™ chemical,  processes  for  the  treatment  of  sewage  in 

jperation.  I  can  recommend  what  is  known  as  tlie  “oxygen”  to 

1  On  her*  ®  Ronf  ?  °rrm!!tl0v  on  il  from  Mr.  Thomas  ^Shegog, 

i-turcbrTn  cLm^try.  eSt  Iark’  NeWp0rt’  Mon“  CouDt>’  <»u£cfi 
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hi  egret  to  hear  of  the  death  of  Surgeon-Lieutenant  John  D. 
.  aiillan,  l.M.S.  He  was  educated  at  Kinross  and  at 

I  orge  Matsons  College,  Edinburgh,  and  afterwards  pro¬ 
dded  to  Edinburgh  University,  where  he  attended  the  arts 

sses  for  two  years.  Subsequently  he  passed  through  the 
rdical  curriculum  there  with  much  success,  and  received 

I I  degree  of  M.B.,  C.M.,  in  August,  1893.  He  passed  the 
■imination  for  the  Indian  Medical  Service  in  1894  and  on 
uval  in  India  in  March,  1895,  was  attached  to  the  15th 

i-ncers.  He  was  serving  with  this  regiment  at 
ih  year1  Ea  uc^lls^an’  when  he  died  on  February  5th  in  his 

•HP  ^diTniS  the  unexpected  death  of  Mr.  Enoch  Davies, 
l\.C..  .,  L.K.C.P.Ld.,  of  Bryn-Teifi,  Llandyssil,  at  the  a^e 
;  52,  were  received  throughout  Wales  with  sincere  sorrow 
•  Davies  had  been  suffering  from  an  affection  of  the 

'  tv?iSiJ  S£T  t.lme’  anc*m  November  last  he  consulted 
.  >\  llharn  Roberts  and  Mr.  Reginald  Harrison.  He  was 
1  ised  to  undergo  an  operation,  which  was  performed ;  but 
shock  proved  to  be  too  great,  and  he  sank  on  the  third 
irning.  Mr  Davies  was  educated  at  the  Carmarthen  Gram- 
ir  School  and  Frome,  and  studied  medicine  in  the  Universitv 
'Glasgow  and  at  University  College,  London.'  When  he 
»ame  qualified  he  joined  his  brother,  Dr.  John  Davies,  of 
esteg,  as  Assistant  Surgeon  to  the  Llynvi  Iron  and  Coal 
npany  s  workmen,  and  soon  afterwards  he  was  appointed 
■  geon  to  the  Great  W  estern  Railway  Collieries,  Glyncorrw" 
[others.  Mr  Davies  was  an  able,  careful,  and  conscientious 
i  ker,  and  a  shrewd  clinical  observer,  and  had  acquired  a 
« utation  as  a  successful  lithotomist.  Ten  years  ago  he 
'  gned  all  his  appointments  and  went  to  live  at  Bryn-Teifi 
re  he  devoted  the  whole  of  his  time  to  political  and 
;ial  questions;  he  was  a  Poor-law  guardian,  Chairman  of 
in  TltnCt  Counci  ’  and  a  member  of  the  Cardigan  County 

'e  regret  to  have  to  record  the  death,  on  January  26th  at 
residence  at  Bristol,  of  Mr.  William  Cassel  Pratt  '  at 
age  of  65  Mr.  Pratt  was  the  fifth  of  the  nine 

<S  ?f  ¥eiate  D/  J.C;  E-  pratt,  of  Kennington  Oval 
<  niI1.e  bi others  studied  for  the  medical  profession,  and 
,?.n  “ved  to  enter  on  medical  practice.  Mr.  W  C  Pratt 
“ived  his  medical  education  at  Middlesex  Hospital,  and 
lined  the  diploma  of  M.R.C.S.Eng.  in  1855.  In  1866  he 
me  L.S.A.,  and  in  1876  L.R.C.P.Lond.  For  over  thirty 
rs  he  w&8  engaged  in  extensive  practice  in  Newport,  Mon- 

5e  Hd  !jhe  P°,st  of  Medical  Inspector  of 
lionl  }he  Eoard  of  Trade,  and  of  Deputy  Medical  Officer 
Tnr.  aft®  P°rP  .  Elve  years  ago  lie  retired  from  prac- 
aiM  settled  at  Clifton,  where  his  genial  disposition 
,  y  gained  him  a  large  circle  of  friends.  While  in  prac- 
he  gave  himself  up  to  the  claims  of  his  profession  with 
pie  and  boylike  enthusiasm,  spending  all  his  energies  in 
k,  and  earning  the  gratitude  of  all  without  thought  of  re- 
/I®  ^as  mercifully  spared  a  lingering  illness;  the 
se  ot  death  was  adynamic  pneumonia  and  cardiac  failure 


».  Ldw  in  Klebs,  the  well-known  German  pathologist  who 
■  been  appointed  Professor  in  the  Rush  Medical  College 
ago,  will  also  occupy  a  position  in  the  post-graduate 
ical  schoolof  the  University  of  Chicago. 


ingVo,=M 

T"‘'  ^  "  ^  M 

French  Congress  of  Alienists  and  Necrologists  — TRp 
^Sbth  French  Congress  of  Alienists  and  Neurologists  will 
be  held  this  year  at  Toulouse  on  August  2nd  and  following 
days.  The  questions  proposed  for  discussion  are-  1  The 
diagnosis  of  general  paralysis.  2.  Infantile  hysteria:  V  T l  e 
organisation  of  the  medical  service  in  lunatic  asylums.3' 

Small-pox  in  London.-H  is  satisfactory  to  note  that  the 
prevalence  of  small-pox  in  London,  which  had  recently 
showed  a  rapid  increase,  showed  a  marked  decline  last  week 
The  notifications  of  this  disease  in  the  metropolis,  which  had 
week  and  111  ^iree  Preceding  weeks,  fell  to  3  last 

Execution  by  Gas.— A  special  committee  of  the  Alleghenv 
Medical  Society  lias  reported  in  favour  of  the  abolition  oi 
hanging  and  the  substitution  of  gas  as  the  means  of  carrying 
out  the  last  penalty  of  the  law,  and  recommending  the  nre- 

legislature.*  “  ‘°  thflt  effect  t0  the  r«nsylv!nia  SUte 

The  President  of  the  Board  of  Trade  has  appointed  a  Com¬ 
mittee  to  inquire  into  the  ventilation  of  the  tunnels  of  the 
Metropolitan  Railway,  with  the  view  of  remedying  the  pre¬ 
sent  defects.  He  has  been  fortunate  enough  to  secure  the 
services  on  this  Committee  of  Sir  Douglas  Galton,  F.R.S  ,and 
?  . .P 1;.  S.  Haldane,  who  has  made  so  many  important  con¬ 
tributions  to  an  exact  knowledge  of  the  problems  of  ventila¬ 
tion,  and  of  the  effects  of  various  noxious  gases  on  life.  The 
other  members  of  the  Committee  are  Major  Marindin  (who 
will  act  as  chairman),  Earl  Russell,  and  Sir  Charles  Scotter. 

Out-patient  Inquiry.  —  At  the  annual  Court  of  the 
Governors  of  the  Royal  Free  Hospital,  the  Chairman  Mr 
Justice  Bruce,  in  moving  the  adoption  of  the  report,  said  that 
every  effort  was  made  to  prevent  the  abuse  of  the  out-patient 
70 ' fT!le  alm°ner’s  report,  he  added,  showed  that  over 
70  per  cent,  of  the  applicants  were  fit  persons  for  free  relief 
while  the  remaining  30  per  cent,  were  so  poor  that  they  pro- 
baby  needed  food  rather  than  medicine,  and  were  fit  subjects 
for  I  oor-law  relief.  Out  of  2,475  persons  interviewed  by  the 
a  moner,  only  7  had  been  refused  further  treatment  as  being 
able  to  pay  for  medical  relief.  s 

Infants  and  Mid  wives’  Cordials. — The  evidence  given  at 
an  inquest  held  at  Broughton  on  the  body  of  a  child  as 
reported  in  the  Reporter,  led  the  coroner  to  express  a  ve^ 
strong  condemnation  of  the  practice  of  dosing  infants.  He 
considered  it  to  be  both  unwise  and  illegal  for  midwives  to 
administer  medicines,  and  that  it  is  their  duty  to  call  in  the 

services  of  a  medical  man  whenever  medicine  appears  to  be 

required.  In  the  particular  case  now  referred  to  there  was 
no  proof  of  the  presence  of  any  narcotic  in  the  cordial,  and  it 
was  stated  by  the  midwife  who  made  it  to  be  free  from 
morphine  or  laudanum,  though  these  are  too  frequentlv  the 
chief  ingredients  of  the  “cordials”  administered  to  infants 
tor  the  purpose  of  keeping  them  quiet,  and  not  infrequently 
with  fa.tal  consequences.  As  a  most  mischievous  form  of 
domestic  medical  practice  this  system  of  dosing  children 
cannot  be  too  severely  censured.  It  is  particularly  disquiet¬ 
ing  to  find  a  midwife  treating  infants  with  a  cordial  manu¬ 
factured  by  herself.  It  is  a  form  of  unqualified  practice 
which  must  be  strongly  condemned. 

Monkwearmouth  and  Southwick  Hospital.— On  Feb¬ 
ruary  1 6th  a  new  wing  of  the  Monkwearmouth  and  South- 
wick  Hospital  was  formally  opened  by  Lady  Elizabeth 
U  llliamson  in  presence  of  a  large  gathering,  which  included 
bir  Hedworth  Williamson,  President  of  the  hospital  ;  Coun¬ 
cillor  Addison,  Chairman  of  the  Executive  Committee  ;  Dr 
Modlin,  Dr.  Square,  and  many  other  members  of  the  corpora: 
tion,  the  clergy,  the  medical  profession,  and  the  general 
public.  Councillor  Addison  made  a  graceful  reference  to  the 
help  which  Lady  Williamson  had  given  in  the  work  parti¬ 
cularly  in  connection  with  an  “Old  Paris  ”  bazaar  which  had 
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brought  in  a  sum  of  42,600  after  paying  all  expenses.  Lady 
"Williamson,  in  replying,  said  that  Dr.  Modlin  had  taken  her 
over  the  whole  institution,  and  as  far  as  she  was  able  to 
judge,  the  new  wards  appeared  to  be  in  a  perfect  state.  Sir 
Hedworth  Williamson  also  made  a  speech,  which  he  con¬ 
cluded  by  reading  the  Masonic  Prayer  that  the  “  Almighty 
Architect  of  the  Universe  ”  would  consecrate  and  bless  the 
hospital. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced 


“  Hampstead  Spa.” — We  have  already  (vol.  ii,  1896,  p.  1155) 
had  occasion  to  call  attention  to  the  chalybeate  spring  in  the 
Well  Walk  at  Hampstead.  It  is  now  reported  that  other 
springs  of  a  similar  character  have  been  discovered  on  Hamp¬ 
stead  Heath  itself,  including  one  on  land  which  was  acquired 
for  the  puolic  only  a  few  years  ago.  The  London  County 
Council,  it  is  said,  instructed  its  analyst  to  examine  samples 
of  the  water  from  these  springs,  and  his  report  testifying  to 
their  chalybeate  properties  seems  to  have  raised  enthusiastic 
hopes  in  the  minds  of  some  residents  in  Hampstead  who 
should  have  known  better.  An  unwise  letter  in  the  local 
newspaper,  bearing  the  signature  “  M.B.,”  voices  these  hopes 
whilst  it  proclaims  the  innocence  of  the  writer,  who  says : 
“  It  is  no  uncommon  sight  to  see  people  tediously  trying  to 
obtain  a  bottleful  of  the  water  from  the  fountain  in  Well 
Walk  and  1  have  been  surprised  on  questioning  them  to  hear 
of  the  great  variety  of  ailments  they  state  it  has  benefited.” 
The  belief  in  the  healing  properties  of  wells  and  fountains  is 
far  too  deeply  rooted  amongst  the  rural  population  of  these 
islands  to  be  in  any  danger  of  extinction,  and  the  opening 
chapters  of  Sentimental  Tommy  show  how  the  manners  and 
customs  of  remote  country  districts  obtain  at  least  a  temporary 
domicile  in  London. 


ANCOATS  HOSPITAL,  Manchester.— Resident  Junior  House-Surgeon  to 
attend  home  patients  and  accidents.  Salary,  £50,  with  board  and 
washing.  Applications  to  A.  Forrest,  Honorary  Secretory. 


BELGRAYE  HOSPITAL  FOR  CHILDREN,  77  and  70,  Gloucester  Strec- , 
S  W.— Resident  Ilouse-Surgeon.  Appointment  for  six  months.  Board, 
lodging,  and  washing  provided.  Applications  to  George  Greenway  by 
March  6th 


BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK 
CHILDREN.  —  Extra  Acting  Physician.  Salary,  £40  per  annum. 
Resident  Medical  Officer  and  Resident  Surgical  Officer.  Salaries.  £yo 
and  £50  respectively,  with  board,  washing,  and  attendance  in  the  in¬ 
stitution.  Applications  to  the  Secretary,  Children's  Hospital,  steel- 
house  Lane,  Birmingham,  by  March  3rd. 
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BRENTFORD  UNION.— Medical  Officer  and  Public  Vaccinator  for  parish 
of  Chiswick.  Salary,  ^150  per  annum.  Applications  to  \V.  Stephens, 
Clerk,  Union  Offices,  lsleworth,  W.,  by  March  10th. 


International  Medical  Congress.— The  following  are  the 
questions  on  the  programme  of  the  Section  of  Children’s 
Diseases  in  the  twelfth  International  Medical  Congress  to  be 
held  in  Moscow  in  August,  1897:  (1)  Diagnosis  of  Tuber¬ 
culosis  of  the  Lungs  in  Early  Infancy;  (2)  Diagnosis  o! 
Tuberculous  .Meningitis;  (3)  Whooping-cough  Complicates 
by  Influenza ;  (4)  The  Diarrhcea  Accompanying  Diseases  of 
the  Respiratory  Organs ;  (5)  Affections  of  the  Lymphatic 
System  in  Infancy;  (6)  The  Normal  Properties  of  the  Blood 
and  their  Modifications  in  the  Diseases  of  Various  Ages  ; 
(7)  Results  of  the  Serum  Treatment  in  Diphtheria  and  other 
Diseases ;  (8)  Results  of  Puncture  en  ceinture  in  Hydro¬ 
cephalus’;  (9)  Arythmia  of  the  Heart  in  Children;  (10)  Re¬ 
sults  of  Laparotomy  in  Tuberculous  Peritonitis;  (11)  Organ¬ 
isation  and  Results  of  the  Working  of  Russian  Foundling 
Hospitals  and  of  such  Institutions  generally;  (12)  What  is 
the  Difference  between  Natural  and  Artificial  Feeding  of 
Infants  from  the  Physiological  and  Pathological  Points  of 
View?  (13)  Hereditary  Syphilis  ;  (14)  Hfemorrhagic  Diathesis 
and  Geographical  Distribution  of  Rickets;  (15)  Influence  of 
School  Work  on  the  Health  and  Physical  Development  of 
Children  ;  (16)  Hysteria  in  Early  Infancy. 


BRISTOL  GENERAL  HOSPITAL.— Physician  Accoucheur  and  an  Assist-  ; 
ant  Physician  Accoucheur.  Applications  to  the  Secretary  by  March 

5th. 

CANCER  HOSPITAL  (FREE),  Fulham  Road.  S.W.-House-Surgcon.  Ap- 
nointmeut  for  six  months.  Salary  at  the  rate  of  £5°  P«r  annum, 
with  board  and  residence.  Applications  to  the  Secretory  by  March 
2nd. 

CHEISEA  BROMPTON,  AND  BELGRAYE  DISPENSARY,  41,  Sloane 
Square’  S  \\\—  House-Surgeon  and  Secretary.  Salary,  £95  per  annum, 
with  furnished  rooms  in  the  dispensary  house.  Allowance  of  £70  for ; 
coals  and  candles  for  the  use  of  the  institution,  and  further  allowance 
for  housekeeper.  Applications  to  the  Secretary  by  March  4th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician,  must  be  qualified.  Appointment 
for  six  months.  Salary  at  the  rate  of  £30  per  annum,  with  board  and 
residence.  Applications  to  T.  Storrar-Smith,  .Secretary,  by  March! 
i  ith. 

D4RENTH  SCHOOL  FOR  IMBECILES,  near  Dartford,  Kent. -Assistant! 
Medical  Officer.  Salary,  ^160  per  annum,  rising  ^20  annually  to  4200, 
with  board,  lodging,  attendance,  and  washing.  Doubly  qualified.. 
Application  forms  may  be  obtained  at  the  Office  of  the  Board,  Norfolk 
House,  Norfolk  Street,  Strand,  W.C.,  where  such  forms  filled  up  must 
be  sent  in  by  March  2nd. 

DENTAL  HOSPITAL  OF  LONDON.  Leicester  Square.— Dental  Surgeon ; 
must  be  Licentiate  of  Dental  Surgery.  Applications  to  J.  Francis 
Pink,  Secretory,  by  March  8th. 

DERBY  BOROUGH  ASYLUM.-Assistant  Medical  Officer.  Salary,  ^ioc; 
per  annum,  with  board  and  washing.  Applications  to  Dr.  Macphail, 
Rowditch,  Derby,  by  March  1st. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell 
E  —House-Surgeon.  Board,  lodging,  etc.,  provided,  but  no  salary 
Applications  to  the  Secretary  by  March  12th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Hoad 
S  E.— Junior  Resident  Medical  Officer.  Salary,  ^50.  Applications  t(, 
the  Committee  of  Management  by  March  18th. 

GENERAL  INFIRMARY,  Northampton.  --  Assistant  House-Surgeon. 
Doubly  qualified  ;  unmarried,  and  not  under  23  years  of  age.  Salars 
£ioo  per  annum,  with  furnished  apartments,  board,  attendance,  auc 
washing.  Applications  to  the  Secretary  by  March  4th. 


HASTINGS,  ST.  LEONARDS.  AND  EAST  SUSSEX  HOSPITAL.— House 
Surgeon;  unmarried,  doubly  qualified.  Salary,  475  per  annum,  wit 
board,  lodging,  and  laundry  expenses.  Applications  to  William  J 
Gant,  Secretary,  by  March  1st. 


HULL  ROYAL  INFIRMARY. — Honorary  Assistant  Surgeon  to  atteD 
Out-patient  Department ;  must  be_  M .  RC  .S .  E  ng.  #  or  j".  R.C^S.  Edin^ 


Dublin  Sanitary  Association.— The  report  presented  to 
the  annual  meeting  of  this  Association,  of  which  Dr.  J.  W . 
Moore  is  President,  condemned  the  proposal  to  use  the  Pigeon 
House  Fort  as  a  convalescent  home  for  infectious  cases.  Dr. 
Dutfey,  President  of  the  College  of  Physicians,  in  moving  the 
adoption  of  the  report,  called  attention  to  the  high  death-rate 
of  Dublin,  and  protested  against  its  being  minimised  because 
it  happened  to  be  in  the  infantile  population.  Dr.  C.  Joynt 
seconded  the  motion.  The  Registrar-General  (Dr.  T.  W  . 
Grimshaw)  said  it  was  a  disgrace  that  the  deaths  should  have 
occurred  amongst  those  who  could  not  help  themselves,  ao 
worse  thing  could  be  said  of  a  city  than  that  its  children  were 
dying.  The  mortality  of  49-8  was  something  appalling.  The 
motion  was  passed.  The  President  then  delivered  his  address. 
He  urged  the  appointment  of  properly  qualified  medical 
superintendent  officers  of  health,  and  complained  that  the 
Public  Health  Act  of  1896  did  not  provide  for  the  improve¬ 
ments  which  the  Council  had  urged  upon  the  Government. 
He  also  dealt  with  the  sanitation  of  health  resorts,  deaths 
from  burns  and  scalds,  and  convalescent  homes  for  persons 
recovering  from  infectious  diseases.  The  President  of  the 
College  of  Surgeons  (Mr.  Thomson)  moved  a  vote  of  thanks  to 
Dr.  Moore,  which  was  seconded  by  Dr.  Roche,  supported  by 
Dr.  Fitzgibbon,  and  passed. 


KING'S  COLLEGE,  London.— Professorship  of  Anatomy.  Application 
to  the  Secretary. 

LEICESTER  INFIRMARY.— House-Physician.  Salary,  ^80  per  annum 
with  board,  apartments,  and  washing.  Appointment for  t 
months,  but  eligible  for  re-election.  Applications  to  the  secrcta  J 
his  office,  24,  Friar  Lane,  Leicester,  by  March  1st. 

LIVERPOOL  ROYAL  INFIRM ARY.-Honorary  Physician  ApphcaUoq 
to  the  Chairman  of  the  Committee  of  the  Royal  Infirmary,  Lneipo 
by  March  13th.  . 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End,  E. -Demon straa 
of  Physiology.  Salary,  £100  a  year.  Assistant '  Demons,^ yi£&ei 
Anatomy.  Salary,  £90  a  year.  Applications.to  Munro  f  cott,  , 

by  March  8th.  ,  . .  J 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  w:c--Sen>or  Rcsiae 
Medical  Officer.  Doubly  qualified.  Salary,  £100  per  annum,  w 
board,  residence,  and  washing.  Appointment  for  ax  ni  t  A  ^ 
eligible  for  re-election.  Applications  to  the  Secretaiy  by  : 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford. -Resident  Hous 

Surgeon.  Salary,  £80.  with  board,  lodging,  and  laundry.  API 
tions  to  the  Honorary  Secretary  by  March  8th.  J 

ST.  THOMAS'S  UOSPITAL.-Resident  Assistant  /^j^^  cier: 
M.R  C.P.Lond.  Applications  to  Mr.  E.  M.  Hardy,  Treasurer  j 
by  March  6th.  „  _.rl 

SHEFFIELD  PUBLIC  HOSPITAL  FOR  DISEASES  OF  THE  4  j 
THROAT,  AND  SKIN.-Honorary  Physician  for  Out-patienw  » f ( 
suffering  from  Diseases  of  tho  Throat),  also  Honoiary  Pb) 
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IIN  ERSITY  COLLEGE  OF  801'TH  WALES  AND  MONMOUTHSHIRE 

•iere  tarv°a  n  d  Ret' i at r »r° r n '•  Applicati°n9  to  J.  Austin  Jenkins  ,  M^ 
mpS'n.-«fTv  r  «  l  U'vcrs.ty  College,  Cardiff,  by  March  8th. 

officer  <•,]  ,rv  /■  -^VTIC  ASYLl  M.— Second  Assistant  Medical 
U>e  McdloM Sfpel'all'S  bifeb'/S,!"1'  b<'ar<1'  *">“““»»•  10 

andHDi?penMr^d^ublv^’naH?eH  ,Iempstead.  Herts.-House-Surgeon 
vlars  sal  .rc  '/  lluallt,ed-  unmarried.  Appointment  for  two 
> tars.  .  ala  1  y,  ^  100  per  annum,  with  furnished  rooms  board  lmht 

Mtarcli aUCe 9  ami  washing*  APPWcations  to  the  Hon.  Secretary  by 

-r  London*  HOSPITAL,  Hammersmith  Road,  W.— House- Phvsician 
uid  House-Surgeon,  Appointments  for  six  months  Board  and 

^&VSr2£hiXlCati0aB  t0  K  '■  Gilbcit’  SecSretarBy°asrudpearK 

’  ’J]  Office?0  S^arr1!^  Mens  ton,  near  Leeds  -Second  Assistant  Medi- 

- «T 


•  KS II I  RE  COLLEGE,  Leeds.— Demonstrator  of  Physiology  Salary 
,150.  Applications  to  the  College  Secretary  by  March  15th.  ‘  *  y’ 

MEDICAL  APPOINTMENTS. 

!fHSthtoto.MramiJ''.od^d^SmuSKSn^w«IiC*1  0fflc“ 

I  ,  F.  O.,  M  B  ,  C.M.Edin.,  appointed  Medical  Officer  for  the  Wort 

3S.*3S-^ 

.viSifp  sas  w“imcr  “*«* * 

'  itoffi  Women'.’  F'RC'S'’  appointed  Pathologist  to  the  Chelsea  Hos- 

IWfvSthouse'K^SAS8’  ‘PI<i"W  Medical  <*•« 

' "K’Ri  Si?£'?oi5'g£t1st^*a4t£,*n‘  Ho’>se-s"e“" 

'  .U,oT,ogtt  Xi  lSffid.n'loCspSiSfettc£fd™J°°'1 ' 

Medical  OIBcer  “> 

.rufSncfL'  J°hD’  appoinfced  Medical  Officer  to  the  Inverldp 
on  to  the  Stockpo^r? Infirmary0*'  ’  app0inted  Junior  Assistant  Sur- 
'  Dental  surgeon  to 

P&Ti,?rnRe?ISiAwk  WK^fSig"0-  0fflccr  01  Health 

lssl"a"‘  <°  ««- 

'  !ScoJCt7A?yi„XMT™“‘ed  Med‘cal  s>'P«'l»tendont  to  the 

DIARY  FOR  NEXT  WEEK. 

MONDAY. 

'  °lleoJL  °f  Surgeons  of  England,  5  p.M.-Mr.  W.  G  Snencer  • 
?be  ?a.t!lolW  °t  Lymphadenoid  Structures  (Spleen 
,  lymphatic  Glands,  Bone  Marrow).  Lecture  I.  P  ’ 

AL  SociE-n- of  London,  Chandos  Street,  Cavendish  Square.  W„ 
D-M.  Dr.  F.  de  ilav llland  Hall:  Diseases  of  the  Nose 
LecturVlID.111  relation  to  General  -Medicine.  (Lettsomian 


West  London  Post-graduate  Course.  West  London  Hospital,  W.,  5  P.„. 


TYENDAY. 


Pathological  SOCIETY  of  London,  20,  Hanover  Square  W  8  ,o  p  m 

Papers  :— Mr.  J.  Hutchinson,  iun  a  id  Mr  f '3p,P.  “ 
(i)  Series  of  Specimens  of  Ar  Vu  'b.?\ra2er  • 


Aneurysm  of  the  Aorta  in  a  Boy  Dr  Cyril  OplV  •  r  w  i  m 
Growth  involving  the  Lung .  y  "  °gle  '  dermoid' 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 

amd  A?iied^'asesDr  °rmCr°d  :  CIi“ical  ^nrToiT^ 

CENTRAL  LONDON  throat  nose  and  Ear  Hop, TAL.  Gray’s  Inn  Road, 

of  the  Form^o^Thanitu^Aurium^1^110818  and  Treatment 
London  post- Graduate  Course.  Bethlem  Royal  Hospital.  2  p.M.-Dr 
ulai£  •  Stupor,  Katatonia,  Dementia,  and  Senile  Jnsanitv 
Hospital  for  Diseases  of  the  Skin,  Blackfria rs  ““it7- 
-Dr.  Payne:  Eczema,  its  Treatment.  ■B,atkllla,s- 4-3°  p.m. 

WEDNESDAY. 

LONDON  PosT-Gk^TE  Cou  Park Museum,  74a,  Margaret  Street. 

Leefteur ^^‘’H^use'Drainage^016880"  A‘  Wynter  BIJ'th  : 
Royal  College  of  Surgeons  of  England,  5  p.M.-Mr.  W.  G.  Spencer  - 

of  Lymphadenoid  Structures  (Spleen’ 
Lymphatic  Glands,  Bone  Marrow).  Lecture  II  '  P  ’ 

M,C1L  4 

The  Sanitary  Institute,  Parkes  Museum,  Margaret  Street,  W„  8  p.m.— 
iscussion  on  Indian  Sanitation,  to  be  opened  by  Baldwin* 
Latham,  M.Inst.C.E.,  F.G.S.,  F.R.Met.Soc  ^aiawio 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W„  8  p  m  — Dr 
Cullingworth  :  Inaugural  Address  Specimens  will  be’ 
shown.  Papers  :-Dr,  A.  E.  Giles  :  The  Cyclical  or  Wave 
°l  Menstruation,  with  observations  on  the  Varia¬ 
tion  nr  G,fmand  Temperature  in  relation  to  Menstrua- 
Champ?ti’e?  de  Rfb:es^ The  Treatment  of  Placenta  Pnevia  by 

THURSDAY. 

West  London  Post-Graduate  Course,  West  London  Hospital.  W.,  5  p.m. 

Mr.  Cheatle  .  The  Organisms  which  Infect  Wounds.  5 
Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street. 

Edgware  Road,  W.,  8.30  p.m. — Clinical  evening. 
Neurological  Society  of  London,  u,  Chandos  Street,  w„  8.20  pm  — 
Communications  on  Muscle  Spindles  by  Dr.  F.  E.  Batten 
Mr.  \  ictor  Horsley,  and  Professor  Sherrington.  ’ 

FRIDAY. 

Royal  College  of  Surgeons  of  England.  5  p.m.— Mr.  W.  G.  Spencer  - 
Jke  -Pathology  0f  Lymphadenoid  Structures  (Spleen,’ 
Lymphatic  Glands,  Bone  Marrow).  Lecture  III 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.G.,  3.30  p.m. —Lecture  by  Mr.  Gunn. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 

an  1  Yfaiientnt3^  4  ^“•-^ofewior  Crookshank  :  Anthrll 
anc^  Malignant  Oedema.  4  to  5  p.^r.— Staining  Sections. 

Mest  Kent  Medico-Chirurgical  Society,  Royal  Kent  Dispensary^ 
Greenwich  Road,  S.E.,  8.15  p.m.— Discussion  on  Amemia. 
West-London  Medico-Chirurgical  Society,  West  London  Hospital.  W.„ 

8  p.m  -Clinical  evening.  Cases  will  be  shown  bv  Mr.  Keet- 
JT?J’„Mr.  Bi dwell,  Dr.  Seymour  Taylor,  Dr.  Ch'ippingdale, 
Dr.  Chapman,  Dr.  Potter,  and  Mr.  McAdam  Eccles.  B 
SATURDAY, 

Medical  Society  of  London,  7  p.m.— Anniversary  dinner  at  the  White¬ 
hall  Rooms,  Hotel  Metropole. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  Gd.,  which  sum  should  he  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in- 
the  current  issue. 

RTRTH. 

ACII^SqN'— °n  TJapuary  29th,  at  Simon’s  Town,  South  Africa,  the  wife- 
of  Surgeon  J.  H.  Acheson,  B.N.,  of  a  son.  ’ 

MARRIAGE. 

Hensley-Low.— February  24th.  at  the  Priory  Church.  St.  Bartholomew 
the  Great,  by  the  Rev.  Sir  Borodaile  Savory,  Bart..  Philip  John 
Hensley.  M.D.,  F.R.G.P.,  of  4.  Henrietta  Street,  Cavendish  Square,  to- 
Mane,  eldest  daughter  of  Maximilian  Low,  Esq.,  late  of  Park  Road 
Haverstock  Hill.  At  home  Thursdays  in  May. 

DEATHS. 

Gosse.— December  29th.  at  Wallaroo,  South  Australia,  John  Gosse 
M.R.C.S.Eng.,  in  his  51st  year. 

Power.— February  i7th,  at  3,  Hoe  Park  Terrace,  Plymouth,  after  a  lone 
and  painfui  lliness,  Surgeon-Major  Edward  Richard  Power,  late  Army 
Medical  Staff,  aged  42  years.  * 

Smith.— On  February  21st,  at  47,  Castle  Street,  Dumfries,  Catherine  Marv 
youngc*t  daughter  of  J.  Smith,  M.D.,  in  her  10th  year.  4  * 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cahcer  Brompton  (Free).  Attendance*— Daily,  2.  Operation ».  Tu.  F.  S  2 

Bzi  sss 

Scrs^ 

CHELSEA3  hospital  FOR  WOKEN.  Attendance,.-^.  1.30.  Operations.-*.  Th.  F..  2 
cur  OBTHOP.EDIC.  Attendance,.- M.  Tu.  Th.  F„  2.  Operation,.-*..  4. 

East  London  Hospital  poe  Children.  Operation*.-?  .  2.  ,  „  _  w  p 

* 2i) 

2.30;-  Dental.  2.  OperaO0M.-M.  W.  TU  F.  ,  1M.  Eye. 


fu^ThTT^tor.  t"u.jT  *’  km.  <Tu*  1  ?T^ 


^  J«.-{bphtiatafc)  iLthl,  1.30  ;’Tu.  F..  i.*>.  „ 

hospital  por  Women,  Soho 


HOSPITAL  for  WOMEN.  Soho.  1.30 ;  Obstetric,  daily, 

KING'S  COLLEGE.  ^Wendaj'Wi.-Medical^dany  -.  f  «^ic  Apartment,  W  ,  2 ;  Ear. 
l-*> ;  o.p.,  Tu.  W  .  1 F.8,w ■  He'  1  30 . Dental,  Tu.  Th.,  9.30.  Operation,.-*.  F.  S..  2. 
Th.,2;  Skin,  F..  1.30 1, Throat ,  F.,  1.30 .Oentai,  1J0  and  2;  Obstetric. 


L°I,1^!<''rh^  l^SO^o^**^' ^S^lAG  Tufs.fs itar^ 

!,«l«tel-M«licnl,M.T«.  F..2;  Surreal.  M.Th..  2.  Opera- 
METROPOLlTANTh^^miance.. -Medical  and  Surgical,  daily.  9;  Obstetric,  W.,2.  Opera- 

I&ta  M'lV  F  ,’9.30. ’  8-21  (Obstetrical), ^.  2. 

■•■wSwrs. 

Kill  r  s* 

Hoy  a  1  Orthopedic.  Attendance*.— Daily,  1.  Operation ,  Jl.,  2. 

;o^dV^)  ^t’Tu^..lr,C;p^W-M.  TU.  W.  8.,  loo; 


1U.,  O.,  -  .  i  ~  LS 

Y  2.30;  Orthopaedic,  M. 

ST*  brthvpSlic.  Dental! 

Tu?’s.,  9.  (^erotions.-k.  ^.Tb.  F.S,,  !.  maleg  S.,  3;  females; 


ST.  -  the  Rectum,  males  S.,3;  ,ma»es: 

ST.  IhRV -t  and  surreal,  f 

L«!.  p.p..  M.Th.,l.»:  Bye.Tu  V .S ^h^neutiSs.  k.’Th.,2.30 ;  Dental,  W.S.,  9.30; 


M  VR\».  k  s  0-  Tar  M  Th.,  3 ;  Orthopteaic,  ;  iutwm, 

rr.j  iv  F  Th  2  30;  S.,\();  (Ophthalmic),  F.,  10. 

Tu.  vv  .  r.,  «,  in.,  •  _ _ ^  r .  ^r„  o.  w  s-Th..  2:  F.  (\Y  omen  and  Children) , 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


f5P  Queries,  answers,  and  communications  relating  to  subjects  to  u  hie 
special  departments  oj  the  British  Medical  Joubnal  are  devoted  will  b 
found  under  their  respective  headings. 

Rl'ERIES. 


TTS-:  &X  k  ■A’SKiSSSt 

Dental,  \v’„ 9.30.  Operations— Tu.  W  .  Th.,  2. 

...  •  ...  VI  nJiAO  1  Q  III!  $1,1  V  O' 


•J^arnTu”CW  ;"o^tS!pa)dicf\v!! ^'^s^^s’of  ^'^nen^W.'Vyi;^ Electric’. 
T  '  10-  F  “i  Skin  F„  2  i  Throat  and  We,  S..  10.  Operation,.-?*.  ?.,  2.30. 


pppov  writes-  I  have  an  Esbach’s  albuminometer  (Haywards  in, 
proved) AX?  importance  is  to  be  attached  to  the  readings  on  it  as  hj 
the  gravity  of  the  case  being  inquired  into  ?  | 


LUC  1  VJ  - - - o » 

T  a  o  wishes  to  hear  of  a  hospital  or  institution  in  London  oi  else 
J  where  where  a  young  woman,  aged  24,  could  be  received  as  an  in-patieui 
for^reatafeut  by° massage,  physical  exercise,  etc.,  free  or  at  a  very  suulj 

charge.  Idiot  and  Imbecile  asylums.  \ 

a  t  \ v  asks  whether  it  has  ever  been  proposed  to  make  idiot  and  imben 
asylums  c£Sf5>le  to  the  Crown  or  County  Council,  as  lunatic  asylum 

are  ;  aud  if  not,  why  not  ?  . _  . 

*  *  We  cannot  say  whether  any  such  proposal  has  e\ei  been  madi 

nor  can  we  explain  why  any  such  may  never  have  been  made.  We  ar; 
not  award  of  any  ordinary  lunatic  asylum  being  charged  to  the  ( tcwi, 
aud  doubt  whether  a  proposal  to  so  change  any  imbecile  or  idiot  as; 
lum  would  meet  with  general  approval. 


answers. 


Delta  might  consult  the  reply  given  in  the  British  Medical  Jocrsa 
of  December  12th,  1896,  p.  1751. 

TvnmpvR  —We  believe  tliat  our  correspondent  expresses  the  opinioi 
Vcncrallv  held  in  the  profession,  and  that  nothing  which  has  happent, 
fn  recent  yearehas  given  any  grounds  for  believing  that  this  opm.o, 

has  been  altered^ 

t  .  c  writes  -  “M  II  ”  will  And  Hind  Head,  near  Haalemere,  a  hen 
AW'A$&88X«l  oue^or  *tm>  -»  a, 

suitable  accommodation. 

“-rsaSSSSisf 

it  for  him.  _ 


NOTES.  LETTERS.  Etc. 


”iess:lilllisis= 

^andthly' ^vUlTcnabied  to  form  t 

of  deep-seated  and  burrowing  abscesses.  ThefteiMi  "orus  a 
from  his  letter  in  the  Journal  ^  November  21st  1896^^^118  for  t 

dissLPtioS°of  the  parts  Hgvvaes  beeeaausde  I  assumed  a  competent  kno 
ledge  of  their  anatomy  on  the  part  of  those  who  would  attempt  it. 


Communications  for  the  Current  Week’s  Journal  should  beach 

,,.v-  rltfived  on  Thursday  Mornino. 

roMMUN-ic  ations  respecting  Editorial  matters  should  be  addressed  to  the 
COMMUNicAriONs  re  P  Tnniinir  those  concerning  business  matters, 

<»  »«»««. 

correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week.  pa  wot 

s=s sr^s^  Z172ZZ 

^J^SS^^JSS^SSS^tS  SSS  a.  the 

Reports,  favour  us  with  duplicate  copies. 


Treatment  of  Cancer  by  Oxygen  Gas.  knQ. 

Dr.  Charles  E.  Jennings  (Seymour  Street,  ’ cured 
that  a  series  of  cases  of  chronic  ul^r  have  been  suwessiu^y^^  ^  ( 
oxygen  gas  by  Mr.  George  Stoker,  and  I  ven  {teu  deVel" 

well-known  circumstance  that  epithcliomatous  canf;, ,  t  r,  .,s  ;u  i 
out  of  a  simple  chronic  ulcer  and  by  such  imper  ceptib^steps  as.ut 

transition  stage  to  render  the  maCy  already  have  cum 

well  be  that,  without  knowing  it,  Mr.  Stoker  m  y  ne  >  logical  si 
case  or  two  of  cancer  m  its  earliest  s.ta.?e-a^'  ’an  vpositi  ved'  Ten 
gestion— though  Jam  not  aware  that  there  is^et  agr  B 


gestion-though  I  am  not  aware  tuai  u!««  «  3 ^  oTainst  cancer.  B 
that  treatment  by  oxygen  SasT  thinkintr  that  it  would 

oxygen  gas  may  so  operate,  aud  I  cannot  help  ■  ,nant”ulceration  wht 
right  to  try  the  treatment  in  some  forms.of  malignant  mcerawou 

radical  treatment  is  inapplicable. 


The  Effect  of  Change  of  F?°»  ?7Zi field  *in  bottie-lj 

Country  Practitioner  writes :  I  have  frequent  >  ocs  a  com  pi' 
children  that  when  the  feeding  of  the  cows  unargoc  winter  it 
change,  such  as  from  grass  in  summer  lirh  ance  in  the  case 

accompanied  by  a  marked  gastro-intestinal  d  d  lagt  summei 

nearl/hSt  ^ 7^7^  ILriUltfs  Swing  a  severe  eu ten 


Iren;  in  some  cases  it  is  very  severe  euteri 

_ .a  little  patient  from  pentomtis  foliowing  «  ee 

arising  from  the  change  in  the  cows  feeding.  1  was  P  r  re.lder,  a 


arising  from  the  change  in  the  cows  leea  g.  {  b  readels  a 

that  the  feeding  apparatus  was  clea“-  .  any  01  >  adopt  to  I" 

experience  of  such  cases,  and  if  so  what  means  c  by  gd 

vent  too  great  alteration  in  the  quality  of  the  mint  cause 

feeding? 


desiccation  as  a  Substitute  fob  Cremation  °«  'iu^-oi  > 
Thf.  Rev.  Geobge  A.  Humble,  M.D.,  M.R.C.P.anac >  ,  ^  Alll,  n.. 

and  English  Chaplain  (Yicdma,  Ria  hegro,  Aag  «s’probably  inos4 
in  the  course  of  a  letter  on  this  subject  obsene^^ of,  f 
your  readers  are  aware,  a  large  trade  is  hroa^  cuieily  to  biP 

porting  animals  in  a  dry  state  f9r  consumpt  0  g9  jias  mostly  h- 

and  Brazil.  Up  to  the  present  tinJ®  paVont  has  been  takeu  i> 

cllectcd  by  exposure  to  the  suu,  but  latcly.a  patent  nas  dc 
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I'  procccdh^e riven^n®^41  »hcat‘  .An  intcrcsti»«?  account  of 
iw  LiteiTnnmZr  ft»thc  Hucrwe  Ayres  Standard  for  December 

svzg&sgz  rSrT&'S 

”s,lS  |t  if"eSmiuc<t?'dItoCa0d  WlU!  a!’  ir',’n  room  im mediately  above’ 
a  third  nr  iltrini’ lOinnih  second  chamber,  and  then  by  ventilators 
’Pf.E Camber,  in  which  are  hung  the  carcasses  of  (lie 
•  v  *V  at  being  conducted  through  tins  room  on  its  wav  to  the 

ces  ^^^nUnS^as  lVorn  in  thc  caroass"s  of  the  anlmala^nd  th'is 
on- the  aa  any  moisture  remains  in  the  meat, 

h  of  '  alt  and  wat.  r  P  °  th°  ventUator  they  aro  subjected  to  a 

]vtldrvrandrt^S^»to  ?ftor  forty'two  hours  the  carcasses  were  per- 
i  IT...  L5nlj.ld(?  for  shipment,  retaining  their  natural  colour  and 

ilar'to thi? *onlCvtl^CIean-  „Jt  llas,  0CCUITed  to  me  that  a  process 
„}'.8’  only  on  a  smaller  scale,  might  be  advantageously  used 

I  )mposit?oibUandnthl7s,1,nu  ’ where  U  is  defir®d  to  preserve  them  from 
!  "r„ll0n  •  a»id  ‘hat  such  a  process  would  be  far  preferable  t  o  cither 

inter  disfnfietfnf1!?^  Probably  it  would  be  advisable  to  use  a 

!  os^ in  anf  aiid  vht  'coffin  miin<|n  Sal-’  SUCh  as  carbolic  acid-  aild  to 
ers  which?  T^nVnnfa ' *  1  hay°  ln  niy  possession  three  dried 
*  amputated  between  twenty  and  thirty  years  ago  ;  they 

jr  «ta t e"of "nreser "it  a n d  be^°.,nc  discoloured,  otherwise  thev  are  in 
i-.rbohe  acid  Tn«  lirn’  and  no  bad  smell,  only  a  slight  odour 
«  r  oik  acid.  The  remains  of  David  Livingstone,  the  celebrated 

!>' h r o nT m 'to P  ? r e ("ei’e  dried  or  desiccated  in  Africa  before  they 
Enpan,d  (or  interment  in  Westminster  Abbey. 

Ifa/t  tbatd  neH,«Cfobetween  cremation  and  desiccation  consists  in 
lta‘  „  iaVR  tlie  former  process  everything  is  completely  destroyed 
,‘c  whicb  remain,  while,  on  the  contrary,  in  desic- 

fm-rn  o/vanon  preserved  except  the  water,  which  is  driven  off  in 
JlVmS  -K  should  imagine  that  a  building  erected  for  a 
■able  the  Vnviofh  so  modified  as  to  answer  for  desiccation  :  and 
ably  the  mentor  and  patentee,  Mr.  George  Guerrero  of  the 

i  desiee^tion0Sheena’  F‘ C.8.,  Argentina,  would  give  all  information. 
:!gst  us  Vhe  ,bmnn;PTaCtlSed  y ear 8  gone  by,  we  might  still  have 

mennq  Vi?,-v7?tt'  ,somTewhat  as  they  appeared  in  the  flesh,  of 
I  ^  Hunter ,  Jenner.  Simpson,  and  Pasteur;  and  I  be- 

tlieie  are  many  eminent  men  living  at  the  present  time  who  if 

t  MM  hwnUrnCi10AW  t^at  tbei’'  bodies  should  be  desiccated,  would’in 
1  ages  become  objects  of  interest  and  veneration  to  tliousands  yet 

„  ,  Pilocarpin  in  Eclampsia. 

.Humphrey  Davy  (Bournemouth  West)  writes:  Will  you  allow  me 
l  a  casc  of,  puerperal  eclampsia  which  occurred  in  my  prae- 
wliich  bears  out  the  remarks  made  by  Dr.  Maenaughton  Tones  in 
ilRiTisu  Medical  Journal  of  February  6th,  in  which  p  ocarn  n 
The  patient  went  to  full  term,  having  W 
rfiinal  ^mptoms.  muscular  twitchings,  and  albuminuria 
££?*  ^w  days  previously.  Thc  convulsions  set  in  some  hours 
■  labour  commenced.  Delivery  was  hastened  by  forceps,  yet  the 
lnw25n«StlnUed*Wi^  sucb  violence  that  little  hope  of  recovery 
One-tenth  gr  of  pilocarpin  (Burroughs  and  Wellcome) 

['ifaiiifpsf<cUdtho^i<»^er’rni1C?  S°k  n  aftcr  its  Physiological  effects 
t  artenal  tension  became  less,  and  the  convulsions 

y?,®dl°  intensity  and  soon  ceased  altogether.  The  patient  re- 
,;d  !n  a^°'natofe  state  for  some  hours,  but  afterwards  made  a  good 
-  be  profuse  salivation  and  perspiration  appeared  at  first 

:  result  ,0ll0",cd'  In  <uture  1  io 


Artificial  Feeding  of  the  Insane. 

,  'intYprI7fHnlrUwND  ,(NTCW  tCa\'cndish  Street)  writes:  I  have  read  with 
>  w7r;Har»rS'LlstonTS  paper  011  the  artificial  feeding  of  the 

wVu,4 an  hf ITI-SH  Hedical  Journal  of  February  13th,  and  I  quito 
ei  JI  |”LV'e"u  °R th,s  important  question .  I  would  point  out, 
7  :bat,f,eedln?  by  the  nose,  which  he  say3  he  now  almost  always 
pre torabl e.  has  its  drawbacks  as  well  as  its  advantages, 
isolutcly  impossible  to  feed  some  patients  by  this  method  This 
du®  to  some  contraction  or  irregularity  in  the  anterior  or  pos- 
Prescnts  such  a  formidable  obstruction  to  the  pas- 
lb.®’  tbat  nothing  but  dangerous  forcing  could  overcome  it. 

Cr  Objection  to  TTJVSn.l  f  rr  io  f  o  if  1  ~ _ A  • 


?T:?y,e,c.l’on  te  nasal  feeding  is  that"  it  cannot  be  long  continued 
this  method  for  a  few  days  it  is  found  that  the  nostrils  be- 


ising  inis  metnoa  tor  a  tew  days  .0  ,UUuU  JH  Hi 
,?d  aPd  inflamed,  and  ultimately  blocked  altogether.  Nasal  feed- 
LA?7«ntral?<fLcated  ln  Patients  who  possess  an  unusual  amount 
FHi!?at*  °*  tbe  muscles  at  the  back  of  the  pharynx,  such  being 
^jMrectthe  point  tbe  tube  into  the  larynx,  causing  alarming 

mg  by  the  nose  is  indicated  in  subjects  who  have  good  teeth 
„l?J important  to  preserve ;  in  certain  cases  of  passive  melan- 
w.here  the  teetli  are  clenched  with  great  force;  in  cases  of  severe 
us  and  emphysema,  and  in  patients  whom  it  is  desirable  to  dis- 
^f?p?rat!°n  r0f  tbls  kind  being  often  sufficient  to  prevent  the 
refusmg  his  food  again,  Dr.  Harris-Liston’s  hint  as  to  smearing 
e  with  assafeetida  is  new  to  me,  and  most  valuable.  I  prefer  the 
tube  funnel  and  gag  for  ordinary  feeding  cases. 


Medical  Etiquette. 

swers  to  correspondents,  Tit-Bits  in  a  recent  issue  says:  “Wo 
..  ../hi  lf  s?ln®  medical  man  would  tell  us  exactly  what  the 
■  -  of  the  profession  is,  because  there  is  a  great  deal  of  indigna- 
®,Pa'7  0f. the  publlc  m  respect  to  it.  We  take  it  that  its  origin 
.  med.eal  man  does  not  want  to  interfere  with  the  practice  and 
A*  tbe  same  time,  iu  cases  of  emergency,  and 
Hina  1  l  d°ctor  could  not  be  procured,  we  should  say,  any  man 
,c«iiea  to  attend  to  a  serious  case  would  be  little  short  of  a 
<  medical  etiquette  ever  prevents  another  doctor  going  to 
.«  tase  when  the  doctor  in  attendance  cannot  be  found ;  and 


;  ir  contemporary  further  says,  “  If  Mr.  A.  has 'been‘e7n*p1oying 
:.ra..,  af’.a,ld  ’?  dissatisfied  with  his  treatment,  and  calls  in 


.nrl  *i.«  %1a7 —  %  .viuii  mo  ticatmuiit,  anu  cans  m 

ma  the  latter  refuses  on  the  groupd  that  this  is  Dr.  B.’s  patient, 


that  also  would  ho  a  great  injustice  to  the  nnHiie  <>  i*. 
than  is  well  recognised  by  he  p?of7s^  "°  m?ro 

of  the  public  has  a  right  to  serect  his  Z’n  dmqn7^H  i®V®n'y  ,nem!,er 
Some  rules,  however,  require  to  he  laid  down  as  to  tho'walfl'r??  I1!"!; 
this  change  may  legitimately  be  brouglit  at  out  1  aVitv  fn  tMo  whic^ 
would  tend  to  injure  gravely  the  eonYidei  re  eacl  H'18  respect 

in  the  doctor  of  Ids  choice  by  exposing  to  ?bou>d  have 

those  who  might  find  it  to  their  ad^antagei  o  instil doubts hi  "the  mL° 
of  a  patient  or  his  friends  as  to  the  character  of  the  fro-  t  6  n)lnds 
This  would  he  a  great  evil  to  thc  pubfie  A  medical  Mn  nTlTUesd' 
ness  knows  that  when  he  has  lost  the  confidence  of  a  natien? 
to  his  interest  to  continue  in  attendance,  and  lie  win  resign  his  ofleetn 
another  as  soon  as  possible;  but  until  he  has  lost  this cdnfl£nMtt.»32 
is  certain  y  no  room  for  an  outsider  to  interfere  wbether  with 

a  sjaffsat-ai'cT 


Dr.  Rentoul’s  Election  Expenses  and  those  Incurred  in  Opposing 
the  Four  Midwives  Bills.  upiosing 


Hr.  Alfred  Cox,  M.B..  Honorary  Secretary  (West  View 
Tyne),  writes  :  The  following  list  contains^!  sums  to  hand  un  tr,  <in°t«' 
Very  little  more  than  half  the  sum  required  lias  been  subscribed  at?f 
the  remaining  6,5oo  or  so  of  Dr.  Rentoul’s  voters  will  send  on  a  aman 
subscription-even  is.  eaeh-our  object  will  be  more  than  atoned 


T  M.  Allison,  Newcastle- 
on-Tyne  . 

S.  Alexander,  Bromley,  E.. 

C.  E.  A.  ..  . 

R.  S.  Anderson,  Spenny- 

moor . 

W.  W.  Baxter,  Manning- 

tree,  Essex . 

J.  H.  Blight,  Cardiff 

T.  Carlyle  Beatty,  Clacton- 

on-Sea  . 

J.  H.  Buchanan,  Sowerbv, 

Thirsk  . 

W.  M.  Buxton,  Blackpool... 
C.  F.  Brookhouse,  Brock- 

ley,  S.E . 

T.  Benson,  Stanley,  Dur¬ 
ham  . 

E.  C.  Barnes,  Hammer¬ 
smith  Road,  London  ... 
George  Brown.  Denby 
Dale,  Huddersfield 

J.  Crocker,  Bingley . 

John  Cunningham,  Sun¬ 
derland  . 

E.  E.  Dufty,  Masborough... 

J ames  U.  Duff,  Whitehaven 
E.  H.  Davis,  West  Hartle¬ 
pool  . 

W.  J.  Durant,  Gateshead... 
T.  Davies.  Whittlesey, 

Peterboro’ . 

Maurice  C.  Evans,  Caer¬ 
philly . 

Thomas  Fort,  Oldham  ... 
Alfred  Freer,  Stourbridge 
J .  B.  Fisher,  Whitehaven  ... 
H.  Gough,  Barnton,  North- 

wich . 

A.  Green,  Gateshead 
H.  J.  Gilbert,  Gateshead  ... 
W.  Galloway,  Wrehenton, 

Gatesheid  . 

John  Hedley,  Middlesbro’ 
Robert  Howard,  Hyde, 

Cheshire  . 

H.  Habgood,  Eastbourne... 

P.  Z.  Hebert,  Berners 

Street,  W . 

H.  O.  Hughes,  Abergele  ... 

T.  S.  F.  Hudson,  Tipton  ... 

K.  Marion  Hunter,  Heatli- 

cote  Street,  W  C . 

J.  G.  Hall,  Swansea . 

Joseph  E.  Holden,  Preston 
D.  W.  Inglis,  Hebburn-on- 

Tyne . 

W.  II.  Jalland,  York 
A.  Jolly,  Sefton  Park, 
Liverpool  . 
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R.  Thomas  Jones,  Peny- 
garth.  Harlech 

S.  Edward  Jones,  Bangor- 

Isycoed  . 

J.  H.  KeeliDg,  Sheffield  ... 
J.  B.  Lytli,  .Rotherham 
R.  R.  Law,  Sidcup  ... 
Alfred  T.  Lowe,  Booths- 
town,  Manchester 
Henry  Longford,  Thirsk  ... 
H.  A.  Lawton,  Poole 

F.  C.  L.  ... 

G.  Victor  Miller,  Stockton- 

on-Tees  . 

F.  Macpherson,  Liverpool 
James  McArdle,  Durham 
D.  Mackechnie,  West 

Hartlepool . 

Thos.  Moreton,  Hartford! 
Cheshire  . 

G.  W.  Malins,  Rochdale  .!! 

3  C.  H.  Miles,  Stantonbury... 

5  John  Macphail,  Barnsley... 

J.  G.  Macaskie,  Bamburgli 
5  G.  W.  McCoull,  Stocksfield- 
)  on -Tyne  . 

>  J.  O’Connor,  St.  Anne’s-oii- 

Sea  . 

>  J.  R.  f  liilpot,  Parkstone, 

1  Dorset  . 

J.  Ronald  Poison,  Worces¬ 
ter  . 

J.Hope  Potter,  Cullompton 
J-  M-  Pringle,  Lambley, 

Carlisle  . 

J.  W.  Paton,  Roekferry  ... 

A  Haw  Ryall  (?),  Hunslet, 

Leeds  . 

Arthur  J.  Richards, "Colly- 
hurst,  Manchester 
Jos.  H.  Rowe,  Cowling, 
Keighley  ...  ... 

J.  W.  Robey,  Hyde . 

Alfred  Sutcliffe,  Burnley ... 

F.  E.  Lee  Strathy,  Har- 
borne,  Birmingham 

J.  C.  Sykes,  Cleckheaton  ... 

J.  Barker  Smith,  Herne 

Hill,  S.E.  ...  . 

R.  Jocelyn  Swan,  Camber¬ 
well  New  Road,  S.E. 

Alfred  Taylor,  Bolton 
C.  Bell  Taylor,  Mapperley 
Park,  Notts . 

G.  G.  S.  T . 

H.  Walker,  Hammersmith 

Road,  London  . 

W.  E.  Wyllys,  Great  Yar¬ 
mouth . 
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Hospital  Reform. 

Dr.  T.  Garrett  Horder,  Secretary  of  the  Hospital  Reform  Association 

Q  *  Tf  io  riGfll  Qrta  L  jp  r*  f  L  n  f  fUn  (/\1  )  M...I _  1  A  • 


ocwowuv  yji  me  Jiuapitfii  neiorm  .\ssociailOD , 
writes:  It  is  perhaps  worth  recording  that  the  following  resolution  was 
passed  at  a  meeting  of  thc  medical  profession  held  in  London  (under  the 
presidency  of  the  late  Sir  William  Fergusson)  on  April  27th,  1871 :  “  In 
order  to  improve  the  clinical  teaching  of  the  out-patient  department  of 
the  general  and  special  hospitals,  it  is  very  desirable  that  the  present 
unrestricted  system  of  gratuitous  relief  at  these  institutions  be  cur¬ 
tailed,  partly  by  the  selection  of  cases  possessing  clinical  interest  and 
partly  by  the  exclusion  of  those  who  on  social  grounds  are  not  entitled 
to  gratuitous  medical  advice.”  The  resolution  was  proposed  hv  Mr 

Tim/%fV.xr  ITaI  mno  P  P  P  C  cm.Ai^ml  Kvv  IRa  J  : 


.  n  —  —  —  —  —  -  •  •  mu  pi  w puocu  uy  Hi  1  . 

Timothy  Holmes,  F.R.C.S.,  seconded  by  thc  late  Dr.  Anstie,  and  carried 
Unanimously. 
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A  Mohammedan  Deputy  in  France.  .  . 

Dr.  Philippe  Grenier,  the  recently  elected  Deputy  for  Doubs,  ]Ti 
caused  a  cood  deal  of  sensation  iu  France  by  appearing  in  the  Legla 
lative  Chamber  in  Oriental  dress,  and  by  his  l° 

carrv  out  the  Mohammedan  ritual  iu  public  ^Versailles  was  born  at 
Pontarlier  in  1864.  He  is  the  son  <?f  a  cavalry  offlcei .  and  hia  fanuj  w 
well  known  and  much  esteemed  in  Ins  native  disttict.  He  studied 
medicine  in  Paris,  where  he  served  as  exteme  at  the  Hdpital  Bi  o  • .  ■ 

under  Dr.  Talamon.  He  is  described  as  a  man  01  hue  presence  ana 
bronzed  complexion.  As  a  follower  of  the  Prophet  he  shaves  u«  h ead 
which  he  covers  with  a  burnous,  and  in  every 

ritual  of  his  adopted  religion.  He  is  extremely  pppular  in  his  own 
district,  where  he  has  gained  the  affection  of  the  inhabitants  by  his 
liberality  and  his  single-hearted  desire  for  the  public  food- 
political  programme  iueludes  a  number  of  reforms,  all  of  asociidistic 
character.  At  the  same  time,  however,  he  is  sufficiently  pati  lot  k  t 
insist  011  the  necessity  of  a  powerful  army  and .f L  ^Los 
strengthening  the  army  he  urges  the  forming  of  200  regiments  of  Tin  kos 
and  .00  regiments  of  Spahis.  He  asks  for  (he  naturalisation  of  all  the 
Mussulmans  of  Algeria  and  Tunis.  As  a  medical  “  J^Tin  Mr- 
public  hygiene  occupies  a  foremost  place  in  his  programme  and  inp 
ticular  be  is,  as  might  be  expected  from  li  1  s  r el 1 P ' o us  be 1 1  e  f  .a  n  a  r  d  e 
advocate  of  measures  for  the  suppression  of  alcoholism.  His  political 
views  do  not.  it  must  be  admitted,  show  any  ma*ked  ®ctentru  y, 
although  lie  ends  his  election  address  as  follows  .  I  will  be  faithful 
until  death,  if  it  pleases  God,  to  the  device  inscribed  in  the  annals  of  our 

country ;  God  and  the  country.  Honour  and  PhiUnoe 

Praise  be  to  God  alone  and  France  for  ever '.—Signed,  Dr.  Philippe 

Grenier,  Prophet  of  God.” 


The  New  Tapeworm  Davainf.a  Madaoascariensis. 

Thirty  years  ago  Dr.  Greult.  of  the  Comoro  Islands,  sent  to  France  two 
sDOCinicns  of  a  taenia  expelled  from  the  alimentary  canal  of  two 
children.  Davainc  examined  them,  and  declared  that  they  represented 
a  new  species,  which  lie  termed  tienia  madagascariensis.  Unfoituuately 


the3  h  ead  s  ‘  were  ‘  ‘wan  tYnjT  "in  "both”  specimens .  In  1895  Dr.  Daniels  of 
George  Town.  British  Guiana,  examined  two  tapeworms,  also  headless, 

..  1  _ 1  .. ..  i  1  ..r,  I.Ta  ci  n  oron  T 1 


discharged  by  an  adult  male  native.  He  considered  that  they  repre¬ 
sented  a  new  species,  which  he  named  ta?nia  demerarensis.  Bi  t 
Leuckart  in  .891  had  an  opportunity  of  examining  a  perfect  tapeworm 
discharged  by  a  boy,  aged  3,  at  Bangkok,  81am.  The  head  had  foui 
suckers,  and  »  retractile  rostrum  bearing  about  90  very  small, 
elongated  hooklcts.  Leuckart  identified  that  tapeworm  with  Davaine  s 
T.  madaeaseariensis.  M.  Blanchard,  who  publishes  Hie  above  facts  111 
the  Bulletin  de  VAcadtmie  de  MMecine  for  January  12th,  finds  that  this 
species  is  allied  to  tienia  tetragonaof  domestic  fowls,  and  other cestodes 
also  found  in  birds.  He  classes  them  under  the  new  genus  davainea, 
which  must  include  T.  madagascariensis.  He  has  examined  Daniels  s 
specimens,  kindly  lent  to  him  by  Dr.  Patrick  Manson,  and  finds  them  to 
represent  the  same  species.  It  is  a  small  tapeworm,  only  a  few  inches 
in  length,  with  square  proglottides,  about  100  in  number.  The  genital 
pore  is  lateral  and  on  the  same  side  in  all  the  proglottides.  The 
davainea  madagascariensis  is  thus  a  special  tropical  human  parasite. 
Its  intermediate  host  must  be  common  to  the  Comoros.  Siam,  and 
Demerara  at  least,  and  judging  from  the  homologous  case  in  the  taenia 
of  the  hen,  and  the  frequency  of  different  species  of  insects,  above  all 
of  black  beetles  (blatta  orientalis  and  Americana)  in  the  above  country, 
the  guilty  organism  is  probably  a  blatta. 


Dr  J  E.  S.  Old,  London.  (P)  Mr.  G.  F.  Pike.  London ;  Dr.  R.  Philip 
Edinburgh;  Dr.  N.  Porritt,  Huddersfield;  Mr.  F.  T.  Paul.  Liverpoo 
Mr.  W.  U.  Praagh,  Loudon  ;  Dr.  E.  L.  Prichard,  London;  P.;  Dr.  T.  1 
Pearse  Portsmouth;  Dr.  F.  Parsons,  West  W orthing ,  Mr.  R.  B.  Po;| 
ham,  London  ;  Mr.  C.  H.  W.  Parkinson,  Wimborne.  iR)  Lady  Russ*. 
Reynolds,  London;  Dr.  J.  Rankin,  Kilmarnock ;  Mr.  J.  J.  Ku-se  f 
Chicago  ;  Dr.  T.  Robinson,  London  ;  Dr.  T.  H.  Redwood,  Rhymne^ 
Dr.  rTr.  Rentoul,  Liverpool ;  E.  J.  Ross,  M.B.,  Bedford;  Dr.<  J.  Hel 
shaw,  Asliton-on-Mersey ;  J.  S.  Riddell,  M.B.,  Aberdeen.  (»)  te. 
Sunderland.  London  ;  Dr.  F.  Spicer,  London;  Mr.  F.  Stone,  Lmdoi 
Dr  W  D  Symington,  Wolverhampton ;  Mr.  P.  L.  Sclater,  London;] 
St  irling  M  B.,  London  ;  J.  T.  Smith,  M.B.,  Glasgow  ;  Dr.  S.  Smyth  Tw 
bridge  Wells ;  Messrs.  G.  S.  Smith  and  Co.,  London ;  Dr.  H  Suai 
London  •  Mr.  J  ."Snowman,  London ;  Dr.  H.  Schultz,  Buda-Pesta.  ( 

F  ?  T^’vers,  M.B.,  Maidstone  ;  Rev.  D.  W.  Torrence.  M.B.,  Tiber,. 
Mr  C  N  Tliies,  London  ;  \V.  E.  Tresidder,  M.B.,  Nottingham ;  Dr. 
Taylor.  London.  (W)  W.  A.  C.;  Mr.  B.  Wiggins,  Barnsley  ;  J  R.  W h 
well,  M  B.,  Menston  ;  Mr.  N.  Wood,  London.;  Mr.  T.  M.  Matt  Hoviu 

ham  ;  etc.  _ _ 
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Address  on  Immunity  to  Disease.  By  W .  B.  Ransom,  M.A.,  M.I  .,  M  R 
London  :  John  Bale  and  Sons.  .  . 

MusaMcdica:  A  Sheaf  of  Song  and  Verse.  By  J.  Johnston,  M.D.  If 
don  ;  The  Savoy  Press.  -.897-  *s.  6d. 

Infant  Diet  and  Sterilised  Milk.  By  a  Physician.  London :  8»taP 
Low.  Marston,  and  Co.  1896.  6d. 
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Transactions  of  the  Ophtlialmological  Society  of  the  Fni 
Vol.  xvi.  London:  J.  and  A.  Churchill.  1896.  12s.  od. 
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La  Craniotomia  nell’  Epilessia  Traumatica.  Per  Dr.  G.  Scmbianti. 

Dlrico  Hoepli.  1897.  L.  4-5°-  „  .  w  .  „ .  1 

Mannali  lloepli.  Semeiotica.  Breve  Compendio  dei  Metodi  lw< 
MaIEsame1  degu  I nf ernd.  Per  Dr.  U.  Gabbi.  Milan  :  Hr, co  Hoepli.  J 

Dental2 Surgery  for  Medical  Practitioners  and  Students  of  Medicine.. 
A^  W  Barrett,  M.B.,  M.R.C.S.,  L.D.S.E.  London  :  H.  K.  Lewis.  * 

Refraction  of  the  Eye  By  A.  S.  Morton.  Sixth  Edition.  London 
Lewis.  1897.  3s.  6d. 


Lewis.  1897.  3s.  6d.  .  Ti 

Septic  Conditions  of  the  Infantile  Alimentary  Canal  and  their  Tf 
inent.  By  F.  W.  Ross,  M.D.  London:  Rcbman  I  ublislu.ig  co.  I 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  ; 

(A)  Dr.  J.  Allison,  Kettering  :  Dr.  D.  Ainley,  Halifax ;  Dr.  T.  M.  Allison, 
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I  2)  Accidents  of  childbirth  }  The  ffiS  f*Vef  °I  metria’ 
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increase  has  been  maintained  Tn 

making  the  returns  more  complete  ijar’  with  a  view  to 
certain  cases  in  which  the  certifW*.  ^S'strar-General,  in 
satisfactorily  tilled  op,  wrote^?  ,dPath  not 

signed  them  for  further  particulars* tw  ,men  who  had 
■n  every  case  in  which  a wooS'  of ri?n’d  *hirtPr  WM  s->‘ 
stated  to  have  died  of  eithe^Vritonitu’*^^  ag?  was 
pyaemia.  As  a  result  of  these  special TnlL  p  i^,a-  or 
been  continued  to  the  present "tim !  «  aqnines’  "'inch  have 
been  added  under  the  h  Jading  of  pne^Suevor  have 

fectly  willing  to  concede  that  theraJSfrfed £1:  1  am  KT’ 
mortality  from  puerperal  fever  dnrin?ffii  “crwuje  w  the 
to  be  partly  accounted  for  in  this  iav  Brn  ?nt[ear!  is 
been  granted,  we  are  still  face  to  JL  w£en  thls  has 

mortality  has  not  appreciabfv  di minimi  t5e  -fact  that  the 
fifteen  years,  and  StTlT?  dnnDg  the  Past 
puerperal  fever  mortalitv  onlv^orl59’3  ai  (^>n.8Plcuoa8  for  a 
the  iSrtaSiSSl  f ,8inCe  ,84?,when 

not  pretended  that  the  Registrar  Co  return.  It  is 

hgtn-es  with  absSfme »n2S£TG’ S  lite  th<? 

upon  the  accuracy  of  statem^rt^nf  „i  system  that  depends 
can  ever  be  °  °/  aIarSe  number  of  people 

pointed  out,  there  is  a  natural5  fWnHC^’  as  *  bave  elsewhere 

below  the  tmh  nofta“rSs  M  k^Mo^ve^n  °n  °‘ •*“« 
fallacy  are  not  limited  to  a  cm  do  *  °^u'ver’  canses  of 
throughout  along  series  ■  :  1heya-°Perate  equally 

son  of  one jeSrJitt,  2othe?^e£  d°  a^ect  the  compari- 
concerned  another-  ^bich  is  what  I  am  now  chiefly 

Geographical  Distribution- 

derat^^SLlkhStal  ■AfSSniF001  c  j  ’  fdfjirth  has  consi- 
any  appreciable  lowennc^f  the  motUUtJ’  ft-om^T’  "? 

Ssa^af  ‘oina  thT"^mortanty 

z  *5?  Eri^^«^ich^ 

Cheshire  (2  ->  ~)  aIe.s<  ^"orthamberland  and 

under  1  .  t,i  u  Hants.  Dorset,  and  Rutland  (all 
embraced  betJ^gtte'eyj£?<1«?ni1?0IS,  "T”'  Pl^0*1 
Cheshire  and  Xorth  and'Somh  Wales  rtUl^atoto'^S 
dfi  p'peai"  K'»Tn1!hf|,W“'t  'ist :  h'orthamberiand 
Yo?kP^ike  its  pl^  erbySh‘reand  the  West  Riding  of 

T,  ,, ,  .  Wades. 

into  r^‘mpossi51?.^  into  a  detailed  inqniry 

mitrEt-  *e  '-'-ndlu°na  of  life  and  other  circumstances  which 
fever ^in^tho*  l°  exP,ain  the  relative  mortality  from  puerperal 
th  \anoas  dl8tncts.  It  must  suffice  if  I  select  one 
dj^tnet,  namely,  that  of  Wales.  I  make  this  selection 
“  the  paper  already  alluded  to,  Dr.  William^"  has 
AS^ed  Vei?  amPle  materials  for  forming  an  estimate  of 
fever  termmiDS  0811563  of  the  hi^h  death-rate  from  puerperal 

of'tenvllU0^  t?t--r0f  £he  death-rate  for  each  Welsh  countv  f,vr  a  period 

comitiK.  u»d  trr— -i,  u,  moS”^chto“f,S,StiSSir 
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r  m  HU*  •' Its  sanitarvcondition  is  satisfactory,  and  confine 

In  the  Pontypridd  district  the  puerperal  mortality  is  e«M  •  ■  the  conflnc- 

sanitary  condition  is  generally  unsatisfactory,  and  mo.  M[t®  Tydfil 

ments  "are  “attended  by .untrainejijnid wives.  ASWyVther 

•  number  of 


ments  are  “attended  Dy  unwameu  .  than  in  a 

district  the  death-rate  f  rom  puerperal  fever  is  higher  than^n^a _ 

highly  unsatisfactory ;  that  of  the  other  pai  •  for  the  nast  ten  years 

f  he  mean  annual  mortality  from '  tI]HeUl-V,,end.  closely  approaches  that 
in  tli©  next  district  on  the  list,  that  o  >  r>  Virths  This  district  in- 
8  the  Merthyr  Tydfil  district  being f  4  5 iP«r 1,000  biv^ 
eludes  one  small  town,  a  small  seaside  .  ..  ;al  ,ind  mining  population." 

K {mSS injvtfleyf [he  ™Lr  number  of  .»  Trit 

cecdingly  unsatisfactory .. 

▼ _ iU-  KTnnth  Doiriatmtl 


??  farmh’ousel.  In  the  mining  valleys  many  con- 


lar  the  conditions  under  which  the  death-rate  from  puerperal 
fever  is  excessive  in  Lancashire  are  similar  to  those  which 
ure vail  in  Wales.  It  must  not,  however,  be  supposed  that  I 
am  goin-  to  lay  the  entire  blame  for  the  present  deplorable 
»  fife  from  puerperal  fever  upon  the  midwives.  The 
evidence  is  incontestable  that  they  are  responsible  for  much 
of  it®  but,  on  this  head,  1  have  probably  for  the  present  said 

Puerperal  Fever  in  London. 

By  the  kindness  of  Mr.  Shirley  Murphy,  the  Medica 
Officer  of  Health  for  the  Administrative  County  of  London,  I 
ave  been  supplied  with  a  statement  of  the  number  of  cases 
of  puerperal  fever  notified  in  the  various  parishes  within  the 
1  on  don  sanitary  district  during  the  five  years  1S91-95,  and 
also  with  a  statement  of  the  number  of  births  in  each  parish 
during  the  same  period.  From  these  two  statements  1  have 
been  fnabled  to  draw  up  a  list,  showing  the  number  of  noti¬ 
fied  cases  of  puerperal  fever  to  every  thousand  births  in  each 
the  fortv  parishes.  In  other  words,  I  have  constructed  a 
table  oT  the  Jelative  incidence  of  puerperal  fever  in  tin 
various  parishes  comprised  in  the  London  sanitary  district 
during  the  five  years  1891  to  1895.  The  result  is  somewhat 

unexpected. 


Mm  1  ****** 


fever  in  this  district  is  very ’  vaname.  Higher  than  that  of  the 

Parch  IT  dfstnctfbut^nuch^below  that  of  the  other  three  districts  already 


1891-95. 


towns  elsewhere.  In  the  densely-populated  mining  valleys, 
on  the  other  hand,  the  mortality  is  exceedingly  high.  He 
attributes  this  in  a  great  measure  to  the  systematic  employ¬ 
ment  of  unskilled  and  ignorant  midwives.  From  my  ex 
nerience  in  Glamorgan,”  he  says,  “lean  prove  without  a 
1,  ,  .  n..r  orivnoii  niipmpra]  fever  broadcast,  and 


Parish. 


No.  of  Noti¬ 
fied  Cases 
per  1,000 
Births. 


No.  of  Not 


SSMlSFXSM  p^eralfevep  bcoadcart  and 
are  often  not  ihta  f.  red  with.”  “  The  condition  of  life,  he 
continues,  “  consequent  upon  tlie  physical  features  of  tl  e 
country,  especially  in  North  Wales,  often  make  it  impossible 
1  ,  ooDinfatinn  in  t.imp.  •  and  if  anv  [assistance 


trobSnXird  assistance  in  time;  and  if  any  .[assistance] 
is  to  be  obtained  it  must  be  from  untrained  midwives.  Even 
these  are  not  always  available,  for,  in  sucli  distiicts,  fi lends 
and  neighbours  are  often  compelled  to  give  tlie  help  that  is 

nTheave  considered  the  case  of  Wales  at  some  length,  be¬ 
cause  the  information  at  our  command  is  so  definite.  No 
one  I  think,  after  hearing  the  above  facts,  can  have  any 
doubt  as  to  the  causes  which  mainly  determine  the  excessive 
death-rate  from  puerperal  fever  in  that  country. 
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St.  George  Hanove 
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City  of  London  ... 

Mile  End  Old  Town 
Rotlierhithe 
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St.  George  Southwark 
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St.  Giles  . 

Strand  . 

St.  Martin-in-the-Fields 


1.85 
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Rate  for  the  whole  sanitary  district  of  London,  2.17. 


Lancashire. 

I  have  not  time,  as  I  said  before,  to  inquire  into  the  con¬ 
ditions  of  life  amongst  the  working  classes  in  all  the  distiicts 
inwhich  the  mortality  from  puerperal  fever  is  excessive,  but 
I  cannot  refrain  from  saying  a  word  or  two  about  Lancashire, 
with  regard  to  which  we  have  some  very  important  evidence . 

In  thfyear  1892,  Dr.  T.  E.  Hayward,  M.O.H.  for  Haydock 
(■Lancashire),  appeared  before  the  Select  Committee  on  Mid 
wives  Registration.  The  following  is  an  abbreviated  extract 

f l“  Hay d oc k* is^ulotd  miffing dtetrfc^The  P°liu}iti^  i^h6-”^tt fewyS 


report’oTthTmidTcai  officer  of  health  for  the  county  borough  of  St 
Helen’s,  with  a  population  of  over  7°.°<x>.  .gV-Yw  iteSded by  midwives, 
a'  1  ar g e'lt ut nb c r°o t w  h o'm  'l  1  a v e  no  other  qualification  than  that  of  being 

1  tl 1  w ill'tlius'b'e  seen  that,  at  least  in  one  important  particu- 


The  parishes  that  figure  in  tlie  black  list  are  Hamp 
Islington,  Battersea,  Wandsworth,  and  Lewisham.  All  tht 
show  a  rate  of  over  3  cases  per  1 ,000  births.  After  them  c  n 
in  the  order  named,  Fulham,  Paddington,  Greenwich,  4 
James,  Bethnal  Green,  St.  Pancras  Hiunmersmith  Le^  a 
Plumstead,  Stoke  Newington  and  Hackney,  Kensmgtoaa 
Chelsea.  The  rate  in  all  these  is  higher  than  that  for  bo u 
generally.  It  will  be  observed  that  ^  e^tl?,inste/.’. 
Whitechapel,  St.  George-in-the-East,  and  Shoredit  .  , 
might  have  been  expected  to  appear  high  up  in  the i  list  sb 
a  much  smaller  proportion  of  cases  than  -IfjcKea 
Islington,  and  even  St.  James,  Kensington,  and  Ch  ^ 
St.  Martin-in-the-Fields  not  a  single  case  was  notifi®  » 
Bermondsey,  St.  George  Southwark,  St. _  Olave,  St.  I 
Strand,  and  St.  Luke,  all  show  a  remarkably  small  pe 
age.  One  thing  at  least  is  clear,  namely,  that  the  ‘  , 
of  puerperal  fever  is  not  proportionate  to  the  density, 

P0'fheanumber  of  deaths  recorded  for  the  whole 

the  returns  of  the  Registrar-General  (1,305)  so  nearly  app  ^ 

mates  the  number  of  notified  cases  (f»449),  that  it  se  m  « 

to  infer  that  the  cases  notified  were  for  the  mo  Pj 
and  that  the  result  of  the  inquiry  would  not  have  been 
daily  different  if  it  had  been  based  on  the  number  of  de 
each  parish,  instead  of  on  the  number  of  notified  ewe*  , 
1  have  alluded  specially  to  the  mortality  in  - 
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dcr  to  show  that  puerperal  fever  still  claims  its  victims,  not 
ily  in  thinly-peopled  country  districts,  but  also  in  places 
•iii-ely  populated,  where,  whatever  the  causes  may  be,  the 
jmcuity  of  obtaining  medical  assistance  cannot  be  one  of 


Puerperal  Fever  in  Private  Practice. 

Although  puerperal  fever  has  practically  become  a  thing  of 
e  past  in  our  lying-in  hospitals— witness  the  remarkable 
2°rd  of  the  General  Lying-in  Hospital  and  the  equally  re- 
irkable  results  to  which  Dr.  Godson  was  able  to  point1  as 
vi ng  followed  the  introduction  of  antiseptics  at  the  City 
'  London  Lying-in  Hospital— it  is  impossible  to  ignore  the 
lit  that  there  has  not  been  a  corresponding  diminution  of 
nrtality  from  puerperal  fever  in  ordinary  private  practice, 
was  not  to  be  expected  that  those  who  had  already  been 
(gaged  for  some  time  in  practice  would  at  once  assimilate 
D  new  ideas  and  adopt  what  appeared  to  many  of  them  not 
dynew  but  revolutionary  and  unnecessary  methods.  But 
f  time  wore  on  and  a  younger  race  of  men  came  upon  the 
-ne  it  was  not  unnaturally  hoped  that  an  improvement 
tuld  take  place,  that  a  mortality  which  had  been  con- 
sively  shown  to  be  preventable  would  show  some  signs  of 
minution.  How  is  it  that  this  hope  has  not  been  realised  ? 

1 -her  the  profession  is  not  convinced  of  the  possibility  of 
?  mping  out  puerperal  fever  by  the  methods  that  have  been 
;>posed,  or  it  has  failed  to  carryout  those  methods  with  the 
1  'roughness  that  can  alone  ensure  success.  As  a  responsible 
•  cher  of  midwifery,  I  have  often  asked  myself  the  question 
iv  far  the  teaching  is  at  fault.  Do  we  teachers  sufficiently 
nress  upon  the  minds  of  our  students  the  infinite  import- 
ie  of  this  subject?  Are  we  ourselves  careful  to  show  by 
)  own  example  the  importance  of  the  precautions  that  we 
i  down  in  the  lecture  theatre  ?  Are  we  careful  never  to 
■  vey  by  thoughtless  word  or  careless  act  the  impression 
It  the  rigid  adoption  of  antiseptic  measures  is  excellent  in 
lory  but  does  not  after  all  matter  so  very  much  in  practice? 
he  are  not,  is  it  to  be  wondered  at  that  when  our  students 
:'Out  into  the  world  and  are  released  from  the  discipline  of 
1  school  and  hospital  they  should  forget  how  much  depends 
1  attention  to  minute  detail,  and  should  discharge  their 
(sciences  in  this  matter  of  antiseptics  by  pouring  a  few 
108  of  carbolic  acid  or  a  drachm  of  tincture  of  iodine  into 
I  water  in  which  they  wash  their  hands,  or  by  simply 
Ming  the  nurse  administer  a  similarly  prepared  solution  as 
ouche  ?  I  am  not  painting  an  imaginary  picture.  The 
1  hods  at  present  employed  by  many  who,  if  questioned 
'•  Id  be  quite  ready  to  proclaim  their  belief  in  antiseptics’ 

I  .who  assure  one  they  have  used  “  every  antiseptic  pre- 
non,  ’  are  often  so  crude  and  imperfect  as  to  be  a  ludicrous 
-esty  of  genuine  antiseptic  midwifery. 

ie  questions  I  have  just  been  asking,!  ask  of  myself  as  well 
sthers.  It  is  clear  that  something  is  wrong.  We  shall  be 

I I  likely  to  find  out  what  that  something  is  by  a  process  of 
J  examination,  both  on  the  part  of  teacher  and  taught 
cever  disagreeable  that  process  may  be.  A  great  deal  has 
ui  written  on  the  superiority  of  asepsis  as  compared  with 
asepsis,  and  it  has  become  the  fashion  in  some  quarters  to 
J  k  of  antiseptics  as  though  they  had  had  their  day,  and 
>  lain  tain  that  a  condition  of  asepsis  can  be  attained  by 
"illness  alone.  It  is  well,  however,  to  bear  in  mind  that 
1  .riumphs  of  our  lying-in  hospitals  have  all  been  won  by 
1  scrupulous  use  of  antiseptics,  and  that  sterilisation, 

|  n  is  the  essential  element  in  aseptic  surgery,  is  impos- 
‘‘  ln  midwifery  practice.  When  we  have  thoroughly 
tied  our  hands,  as  we  all  now  recognise  the  necessity  of 
Jg  before  making  an  examination  in  the  lying-in  room,  it 

very  little  trouble  to  adopt  the  additional  safeguard  of 
(  ersing  them  for  a  moment  or  two  in  an  antiseptic  solu- 
l  .  A°d  as  a  matter  of  experience  those  who  are  most  dili- 
?  !n  use  of  antiseptics  are  also  the  most  diligent  in 
1 ’mg  out  all  the  details  of  elementary  cleanliness.  I 
(  y  believe  that  if  the  simple  antiseptic  precautions  with 
1  h  everyone  is  familiar  were  conscientiously  adopted, 
J]>eral  fever  would  be  as  rare  in  nrivate  nraefiee  ae  it 
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peral  fever  would  be  as  rare  in  private  practice  as  it  is 
m  the  best  lying-in  hospitals.  “  The  only  way,”  as  I 
:  elsewhere  observed,  “  to  avoid  (the  present)  terrible 
’  anty  and  to  avoid  also  the  terrible  amount  of  puerperal 
ose,  which,  because  it  is  not  fatal,  is  apt  to  remain  unre¬ 


corded,  is  for  every  practitioner  in  midwifery  to  recognise  his 
personal  responsibility  in  the  matter.”14 

The  Remedies. 

It  will  be  gathered  from  what  I  have  said  that,  in  my 
opinion,  the  high  death-rate  from  puerperal  fever  in  this 
country  is  attributable  mainly  to  the  large  number  of  confine¬ 
ments  attended  by  ignorant  and  untrained  midwives,  and  to 
laxity  and  half-heartedness  in  the  use  of  antiseptic  precautions 
in  private  practice.  The  remedy  for  the  first  of  these  evils  is 
to  insist  that  women  who  call  themselves  midwives  shall  pos¬ 
sess  at  least  such  an  elementary  knowledge  of  the  subject  as 
shall  enable  them  to  know  how  to  prevent  septic  infection. 
Ihe  remedy  for  the  second  evil  is  thoroughness.  Nearly  nine 
yfars  ago  I  published,  in  the  form  of  an  introductory  address 
at  bt.  Ihomas  s  Hospital,  a  plea  for  the  more  general  adoption 
of  antiseptics  in  midwifery  practice.  In  that  address  I 
brought  together,  as  concisely  as  possible,  the  evidence  that 
had  been  gradually  accumulated  in  proof  of  the  preventability 
of  puerperal  fever,  and  I  showed  in  a  series  of  tables  the  mag 
niucent  results  that  had  followed  the  introduction  of  anti¬ 
septic  measures  into  the  leading  maternity  hospitals  of 
Europe  and  the  United  States. 

I  ought,  perhaps,  to  apologise  for  returning  to  a  subject 
that  may  seem  to  many  to  have  been  long  ago  threshed  out. 
Ihe  temptation  was  indeed  great  to  choose  some  newer 
topic  for  an  occasion  like  the  present.  But  the  more  I  re¬ 
flected  on  the  matter,  the  more  it  was  borne  in  upon  me  that 
it  was  my  duty  once  again  to  raise  my  voice  on  behalf  of  the 
mothers  of  this  country.  The  Obstetrical  Society  has  always 
been  foremost  in  the  effort  to  reduce  the  present  terrible  mor¬ 
tality  from  childbirth.  It  seemed  to  me  that  I  could  not 
more  suitably  signalise  my  succession  to  this  chair  than  by 
calling  attention  to  the  sad  and  disappointing  fact  that  has 
formed  the  text  of  this  address.  If  anything  I  have  said 
shall  have  the  effect  of  stirring  the  minds  of  my  professional 
brethren  on  this  subject,  and  of  diminishing,  to  ever  so  slight 
an  extent,  the  present  terrible  death-rate  from  a  disease 
which  is  now  generally  acknowledged— nay,  proved— to  be 
almost  wholly  preventable,  I  shall  feel  that  I  have  achieved 
something  worthy  of  the  occasion,  and  have  done  something 
towards  justifying  your  choice  of  a  President. 

References. 

'‘uE?IS.AE  J°UBNAL>  January  23rd,  1897,  p.  106.  2  In  an  excel- 
ient  little  book  of  advice  to  mothers  the  writer,  herself  a  woman,  after  doing 
me  the  honour  to  quote  the  foregoing  passage,  makes  the  following  signi¬ 
ficant  comment :  “  Now,  I  maintain,”  she  says,  “  that  women  themselves 
have  a  personal  responsibility  in  this  matter  also.  They  should  not  be 
content  passively  to  allow  their  lives  to  lie  in  the  hands  of  others  who 
may,  or  may  not,  choose  to  use  antiseptics.  Women  who  are  expecting 
their  confinements  should  satisfy  themselves  beforehand  that  the  doctor 
and  the  nurse  engaged  to  attend  will  conscientiously  use  these  safe¬ 
guards  (Stacpoole,  F.),  Advice  to  Women  on  the  Care  of  the  Health  before, 
during,  and  after  Confinement.  London :  Cassell  and  Co.  1892.  p.  81). 
This  is  plain  speaking,  but  who  will  be  disposed  to  find  fault  with  it? 


The  Cambridge  and  District  Medico-Ethical  Society. — 
A\  e  have  received  from  the  Hon.  Secretary  (Mr.  Penberthy) 
of  this  Society  a  copy  of  the  rules  and  regulations  and  the 
list  of  officers.  The  Society  has  for  its  objects  to  encourage 
cordial  relations  between  medical  men  practising  in  the  dis¬ 
trict,  and  to  accord  opportunities  for  discussion  and  inter¬ 
change  of  views  on  the  business  side  of  medical  practice.  It 
also  formulates  a  code  of  ethics  for  the  guidance  of  members, 
and  desires  to  obtain  the  combined  action  and  consolidated 
influence  of  all  concerned  upon  matters  of  difficulty  which 
may  arise  in  local  medical  practice.  The  management  of  the 
Society  is  in  the  hands  of  a  Committee  consisting  of  a  Presi¬ 
dent,  Vice-President,  Treasurer,  Secretary,  and  eight  other 
members,  annually  elected.  Meetings  are  held  once  a 
quarter,  as  a  rule,  but  can  be  convened  for  emergencies  when 
required.  A  member  who,  in  the  opinion  of  a  special  meeting 
called  for  the  purpose,  persists  in  any  course  of  action  con- 
trai-y  to  the  rules  and  regulations  of  the  Society,  can  be 
suspended  or  expelled,  without  appeal,  on  the  votes  of  three- 
fourths  of  the  members  present  at  such  meeting.  It  is 
arranged  that  should  the  conduct  of  any  member  be  called  in 
question,  the  special  meeting  to  consider  the  same  shall  be 
called  at  seven  clear  days’  written  notice,  and  that  the  reason 
for  the  convening  of  the  meeting  shall  be  stated  in  such 
notice, 
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OBSERVATIONS 


ON  THE 


ANTICIPATION  OF  POST-PARTOM  IL/EMORRIIAGE, 


WITH 


REMARKS  ON  THE  ACTION  OF  ERGOT 

ON  PREGNANT  WOMEN. 

By  LOMBE  ATTHILL,  M.D., 

Ex-Master  of  the  Rotunda  Hospital,  Dublin. 


A  discussion  on  the  subject  of  the  Anticipation  of  Post¬ 
partum  Haemorrhage  took  place  at  the  annual  meeting  of 
the  British  Medical  Association  held  in  London  in  1873, 
after  the  reading  of  a  paper  on  the  subject  by  Dr.  Ewing 
Whittle,  and  in  the  number  of  the  British  Medical  Journal 
for  November  ist,  1873,  a  paper  of  mine  appeared,  in  which  I 
say :  “  Dr.  Whittle’s  paper,  though  read  just  before  the  hour 
at  which  the  Section  adjourned,  was  listened  to  with  great 
interest,  and  a  short  and  animated  discussion  followed.  The 
reason  why  this  paper  was  listened  to  with  such  attention  is 
obvious.  Every  practitioner  present,  from  personal  experi¬ 
ence,  dreaded  post-partum  haemorrhage,  and,  while  admitting 
the  value  of  transfusion  in  extreme  cases,  rejoiced  at  the  pro¬ 
spect  of  not  being  obliged  to  think  of  so  difficult  and  uncer¬ 
tain  a  procedure;  indeed,  more  than  one  member  (during  the 
debate  which  had  previously  taken  place  on  transfusion) 
asked— Could  no  means  be  suggested  for  rendering  this  opera¬ 
tion  unnecessary  :j  Dr.  Whittle’s  paper  professed  to  be  a  reply 
to  this  query,  but  I  think  the  subject  should  be  more  fully 
discussed.”  This  I  then  proceeded  to  do,  and  my  example  was 
followed  by  my  lamented  friend,  the  late  Dr.  Alfred 
McClintock,  in  an  admirable  paper  read  before  the  Obstetrical 
Society  of  Dublin,  which  will  be  found  in  the  volume  of  the 
Proceedings  of  the  Dublin  Obstetrical  Society  for  the  session 

1873-74- 

I  have  no  intention  of  wearying  the  reader  with  a  summary 
of  these  papers.  Anyone  interested  in  the  subject  will  find 
them,  and  a  report  of  the  discussion  which  followed,  in  the 
volume  I  have  referred  to  ;  but  the  question  then  discussed 
was,  how  best  to  avert  the  anticipated  danger  in  cases  where 
labour  was  actually  in  progress,  and  though  many  of  the 
suggestion  were  valuable,  they  too  often  fail  to  be  efficient, 
because  time  does  not  exist  to  permit  preventive  treatment  to 
take  effect.  Thus  great  stress  was  laid  on  the  administration 
of  ergot,  but  I  have  long  since  been  convinced  that,  to  be  of 
real  use,  ergot  requires  not  only  to  be  administered  some 
hours  before  its  action  as  a  uterine  haemostatic  is  needed,  but 
also  that  the  dose  must  be  repeated,  and  that  more  than  once, 
at  intervals  of  about  two  hours,  otherwise  the  effect  is  uncertain, 
and  so  transient,  as  to  be  of  little  value.  I  do  not,  therefore,  pro¬ 
pose  to  discuss  this  part  of  the  subject,  but  to  point  out  that  in 
patients  in  whom  a  tendency  to  dangerous  post-partum  haemor¬ 
rhage  is  known  to  exist,  or  indeed  is  suspected  to  exist,  the 
danger  may  in  the  majority  of  cases  be  averted,  or  at  least 
greatly  lessened,  by  treatment  carried  out  antecedent  to  the 
expected  date  of  the  occurrence  of  labour. 

I  had  not  been  long  in  practice  before  I  became  convinces 
that  the  theory  then  universally  believed,  that  women  shoulc 
not  take  any  drug,  especially  tonics  such  as  quinine,  iron,  and 
the  mineral  acids,  during  the  menstrual  period  was  erroneous, 
and  I  took  every  possible  opportunity  of  watching  the  effect 
of  such  medicines  on  women  during  menstruation,  with  the 
result  I  expected,  namely,  that  no  drug  taken  in  its  usual 
dose  had  any  effect  on  the  function  in  healthy  women.  This 
fact  led  me  to  administer  drugs  during  pregnancy  when 
necessary  with  equal  freedom  ;  and  in  the  case  of  a  lady  whom 
I  knew  to  have  a  tendency  to  post-partum  haemorrhage,  I  on 
one  occasion  administered  quinine  in  4  or  5-gr.  doses  up  to 
the  advent  of  labour  for  the  cure  of  neuralgia,  and  on  this 
occasion  for  the  first  time  no  haemorrhage  occurred  with  her. 
This  struck  me  as  remarkable,  and  it  occurred  to  me  that  the 
unexpected  freedom  from  haemorrhage  might  have  been  due 
to  the  tonic  effect  of  the  quinine  on  the  muscular  fibres  of  the 
uterus ;  and,  emboldened  by  the  result  in  this  case,  I  ad¬ 
ministered  quinine  to  other  patients  in  whose  cases  I  feared 
the  occurrence  of  haemorrhage. 


About  this  time  the  result  of  the  action  of  ergot  in  a  case  of 
threatened  abortion,  to  which  I  shall  presently  refer,  induced 
me  to  prescribe  ergot  combined  with  strychnine  for  a  patient, 
in  whom  from  previous  experience  I  feared  post-partum 
haemorrhage,  for  some  days  before  labour  set  in,  and  I  was 
gratified  by  finding  that  although  there  was  a  little  hemor¬ 
rhage,  it  was  as  nothing  compared  with  what  had  oc¬ 
curred  in  her  previous  confinements.  From  that  time  it 
has  been  my  invariable  rule  to  carry  out  this  practice  in  all 
cases  in  which  I  had  reason  to  fear  the  occurrence  of  hemor¬ 
rhage,  and  the  results  have  been  most  satisfactory.  I  never 
once  have  had  occasion  to  regret  its  adoption,  and  never  ob¬ 
served  the  most  trifling  injurious  effects  on  either  mother  or 
child  to  follow,  and  this  although  the  ergot  has  been  taken 
regularly  for  five  or  six  weeks  prior  to  the  occurrence  of 
labour.  The  following  cases  are  typical  ones,  and  very  in- 
structure. 

About  six  years  ago  Dr.  Wright,  of  Dalkey,  sent  for  me  to 
assist  him  in  a  dangerous  case  of  hsemorrliage.  More  than 
two  hours  elapsed  between  his  sending  for  me  and  my 
arrival,  and  before  I  did  so  his  exertions  had  been  suc¬ 
cessful.  The  luemorrhage  had  stopped  and  the  patient’s  life 
saved,  but  she  was  still  in  a  very  precarious  condition ;  and 
Dr.  Wright  informed  me  that  her  previous  confinements  had 
also  been  attended  with  alarming  luemorrhage. 

About  eighteen  months  subsequently  the  lady,  now  residing 
in  Dublin,  requested  me  to  attend  her  in  her  confinement 
which  was  again  approaching,  and  I  reluctantly  consented  to 
do  so,  on  the  condition  that  she  would  submit  to  a  regular 
course  of  treatment  prior  to  the  expected  date  of  her  confine¬ 
ment.  She  had  a  great  objection  to  medicine,  and  was  un¬ 
willing  to  agree  to  this,  but  on  explaining  to  her  the  rationale 
of  the  treatment  she  consented,  and  as  soon  as  she  had 
entered  on  the  thirty-fifth  week  of  utero-gestation  I  put  her  on 
the  following  mixture  :  Inf.  ergotae  ad  §  vj  ;  ext.  ergotae  liq., 
3iij  ;  liq.  strychninse,  3j  1  a  tablespoonful  to  be  taken  three 
times  a  day.  This  mixture  she  continued  to  take  regularly 
for  three  weeks.  I  then  discontinued  it  for  five  days,  when  I 
directed  it  to  be  recommenced. 

This  lady  had  in  all  her  previous  confinements  (five  in 
number)  been  taken  with  labour  six  or  seven  days  before  the 
expiration  of  the  normal  term  of  280  days  from  the  cessation 
of  her  last  menstrual  period,  but  on  this  occasion  labour  did 
not  set  in  till  the  288th  day,  a  delay  which  caused  her  some 
uneasiness,  but  as  I  had  before  then  remarked  that  in  the  1 
case  of  patients  under  the  influence  of  ergot  the  term  of  gesta¬ 
tion  was  likely  to  be  prolonged,  I  considered  it  a  t>ood  sign, 
and  my  prognosis  was  verified.  Labour  was  in  all  respects 
normal ;  the  first  stage  occupied  about  five  hours,  a  longer 
period  than  usual  with  her  ;  the  second  an  hour  and  a  half ; 
the  placenta  was  expelled  in  about  twenty  minutes,  and  there 
was  not  a  wineglassful  of  blood  lost;  in  fact,  I  think  it  was 
the  most  bloodless  labour  I  ever  witnessed.  This  lady  was 
again  confined  eighteen  months  later;  the  same  treatment 
was  adopted.  Labour  did  not  set  in  till  the  285th  day;  there 
was  no  luemorrhage.  . 

Very  recently  a  similar  case  occurred  to  me.  A  lady  of  ranK1 
wished  me  to  attend  her  in  her  confinement.  This  I  refuseal 
to  do,  especially  as  she  resided  some  miles  from  town,  hut  J 
promised  her  if  she  arranged  with  a  medical  man  to  sleep  at 
her  house  I  would  go  to  her  if  any  cause  of  anxiety  appeared. 
£  She  was  the  mother  of  ten  children,  and  in  her  case  also  labour 
usually  set  in  at  about  a  week  before  the  expiration  of  the  normal 
term  of  pregnancy.  Her  two  last  confinements  had  been  fol¬ 
lowed  by  alarming  haemorrhages,  and  her  husband  was  very: 
anxious  about  her.  I  treated  her  in  exactly  the  same  way  as 
the  last  case.  On  this  occasion,  instead  of  labour  setting  m 
too  soon,  it  did  not  occur  till  the  295th  day  from  the  date  0 
her  last  menstrual  period ;  and  Dr.  Glenn,  who  attended  M  r, 
can  verify  my  statement  that  there  was  no  haemorrhage  t 
speak  of,  that  the  child  was  vigorous,  and  that  neitne 
mother  or  child  exhibited  any  ill  effects,  though  ergot  an 
strychnine  had  been  taken  with  short  intermissions  » 
nearly  seven  weeks. 

I  might  easily  quote  other  cases ;  but  these  are  sufficient  to 
prove— at  least,  to  my  satisfaction  :  (1)  That  ergot,  affine 
in  combination  with  strychnine,  may  be  taken  with  al3.80 
safety  to  both  mother  and  child  by  pregnant  women,  in  .  > 
usual  doses,  and  for  a  considerable  time.  (2)  That  wn 
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.on  continuously  for  not  less  than  three  weeks  prior  to 
°U1  ’  Ji  j  iL  .8 -k°  dela-v  setting  in  of  uterine  action,  and 
my  add  that  in  no  case  have  I  ever  seen  it  bring  on  labour 
a  case  rn  which  uterine  action  had  not  already  been  ex- 
!?d.  (3)  That  its  exhibition  for  some  weeks  prior  to  the 
jamencement  of  labour  arrests  the  tendency  to  post-partum 
knorrliage,  and  facilitates  the  involution  of  the  uterus. 

\  h(*n  1  w  as  a  student  we  were  cautioned  not  to  administer 
iot  to  women  in  labour  till  the  os  was  fully  dilated,  it 
lung  been  shown  that,  unless  the  child  was  born  within 
space  of  two  hours  after  the  specific  action  of  ergot  was 
ni  tested,  that  is  by  the  occurrence  of  short,  sharp  pains 
h  hardly  any  appreciable  interval,  the  child  was  likely 
Imlfer,  and  was  not  infrequently  bom  dead.  This  statement 
in  verify  as  being  perfectly  true,  but  then  the  death  of 
child  was  not  due  to  any  poisonous  property  possessed  by 
I  ergot,  but  to  the  uteroplacental  circulation  being  in- 
1  ered  w ith  in  consequence  of  the  rapid,  almost  incessant, 
i  tractions  of  the  muscular  fibres  of  the  uterus.  That  this 
'O  is  proved  by  the  fact  that  where  the  ergot  failed  to  in 
e  its  specific  effect  the  child  did  not  suffer.  True  it  is, 
:t,  as  stated  by  McClintock,  some  children  were  born  dead 
ai  when  ergot  pains  had  not  been  induced,  but  remember  he 
te  at  a  period  when  the  forceps  were  very  rarely  used 
•ing  the  six  months  I  spent  as  a  pupil  at  the  Rotunda,  the 
ieps  were  neyer,  so  far  as  I  know,  once  applied.  Labour 
allowed  to  linger  on  sometimes  for  days,  and  when  the 
nl  heart  ceased  to  be  audible  the  head  was  lessened  and 
woman  delivered.  Now,  perhaps,  we  run  to  the  other  ex- 
;Qf;  and  aPbly  the  forceps  too  frequently,  but  that  a  child 
aid  be  stillborn  whether  ergot  was  given  or  not,  when 
,>ur  was  permitted  to  linger  on  for  days,  is  not  to  be 
.derea  at ;  that  the  death  of  the  foetus  was,  however,  due  to 
.  administration  of  ergot,  when  the  true  ergot  pains  did  not 
ir,  1  disbelieve,  and  this  conclusion  I  arrived  at,  while 
a  pupil,  and  its  truth  I  am  now  convinced  of. 
le  routine  of  giving  a  dose  of  ergot,  when  post-partum 
lorrhage  has  set  in,  is  generally  a  harmless,  and  sometimes 
seful  practice.  In  perhaps  one  in  twenty  cases  it  may 
ice  the  uterus  to  contract,  but  to  be  of  any  permanent  use, 
'drug  should  be  administered  some  hours  previous  to  the 
arrence  of  the  haemorrhage,  and  the  dose  should  have  been 
ated  at  intervals  of  a  couple  of  hours  or  less.  If  then  we 
t  with  a  patient  in  labour  in  whom  a  tendency  to  post- 
1  um  haemorrhage  has  been  previously  observed,  ergot 
'ild  be  administered  at  once,  and  if  delivery  does  not  take 
e  for  a  few  hours,  and  if  the  dose  be  repeated,  the  result 
kely  to  be  satisfactory. 

is  to  be  borne  in  mind  that  I  am  not  discussing  the  me- 
ls  by  which  post-partum  or  any  other  form  of  haemorrhage 
•  rring  unexpectedly  during  parturition  should  be  treated, 
that  I  confine  myself  to  advocating  the  value  of  the  ex 
tion  of  ergot  prior  to  the  end  of  the  period  of  utero 
'ation  in  a  certain  class  of  cases,  and  I  am  far  from  under¬ 
rating  the  advantage  of  rupturing  the  membranes,  the 
^of  friction  over  or  compression  of  the  uterus,  cold  ex- 
ally,  or  liot-water  douches  when  necessity  arises,  but  I 
u,  if  possible,  to  prevent  the  necessity  for  such, 
though  foreign  to  this  subject,  I  wish  to  state  my  experi- 
1  of  the  use  of  ergot  in  cases  of  threatened  abortion  ;  in 
e  hiemorrhage  without  pain  is  often  the  first  symptom, 

1  that  indicates  that  the  ovum  is  partially  detached  ; 

M  wholly  detached  haemorrhage  as  a  rule  ceases  and  the 
•‘ntsof  the  uterus  are  sooner  or  latter  expelled.  But  it 
ldom  that  we  can  say  with  certainty  when  it  lias  become 
Ws  to  save  the  ovum,  and  therefore  it  is  our  duty  to 
'everein  our  attempts  to  do  so  as  long  as  possible;  and 
1  methods  to  this  end,  absolute  rest  in  bed  for  a  con- 
'rable  time  is  without  doubt  the  best.  But  it  is  most 
bme  to  a  patient,  specially  a  mother  with  probably  young 
dren  needing  her  care,  to  submit  to  the  restraint  imposed 
;  er  by  keeping  her  bed  for  weeks,  and  many  will  refuse  to 
M  indeed,  some  women  become  so  prone  to  abort  that  it 
is  useless  to  try  to  enforce  prolonged  confinement  to 
r,  room,  and  then  it  is  obviously  better  that  the  ovum 
uld  be  quickly  got  rid  of. 

ch  a  case  occurred  to  me  some  five  and  twenty  years  ago. 

Gt  that  time  I  had  as  a  patient  a  delicate  young  married 
'iWlio  in  the  course  of  the  preceding  ten  months  had 


twice  aborted  at  about  the  tenth  week  of  her  pregnanev  and 
on  each  occasion  alarming  haemorrhage  had  occurred.  I 
attended  her  on  the  second  of  these.  She  became  pregnant 
again  within  two  months,  and  at  the  expiration  of  almost 
exactly  the  same  time  as  on  the  previous  occasions,  luemor- 
lhage  set  in,  which  she  knew  was  the  forerunner  of  another 
miscarriage.  I  saw  her  a  few  hours  later.  There  were  no 
pains,  but  the  os  was  patulous,  and  her  state  identical  with 
what  it  had  been  in  the  early  stage  of  her  previous  illness 
I  came  to  the  conclusion  that  she  must  certainly  abort 
and  I  at  once  put  her  on  ergot  and  strychnine,  with  the  view 
of  getting  rid  of  the  ovum  rapidly.  The  dose  of  ergot  was 
repeated  every  two  hours,  and  I  watched  this  ladv  all  dav 
lioui  ly  expecting  that  she  would  have  a  recurrence  of  the 
ha?morrhage  which  had  so  alarmed  her  and  me  on  the  previous 
occasion.  But  instead  of  this  the  haemorrhage  lessened- 
night  came  on,  and  she  slept.  Next  day  the  os  was  not  the 
s1.2®  of  ?  8?llt  pea”  Thls  lady  went  <-0  the  full  term  and  gave 
higli  t0  he1'  greafc  ;’0y’  to  a  son’  now  a  strong  man  6  feet 

From  that  day  on  I  invariably  administered  ergot  to  women 
threatened  with  abortion.  In  some  it  produced  no  effect 
whatever;  in  a  few  it  induced  uterine  action,  and  the  expul¬ 
sion  of  the  ovum  followed.  In  the  majority  the  threatening 
symptoms  disappeared,  and  pregnancy  proceeded  normally 
but  in  not  one  of  them  did  I  regret  having  administered 
ergot,  and  I  am  satisfied  that  if  the  ovum  is  not  blighted 
that  is,  ceased  to  be  a  living  body,  that  ergot*  acts 
as  a  utenne  tonic  and  renders  the  organ  in  many  cases 
fitted  to  undergo  the  further  changes  which  take  place  in  it 
during  utero-gestation,  but  if  the  ovum  is  detached  and 
blighted,  then  it  becomes,  as  it  were,  a  foreign  bodv  and 
ergot  is  then  likely  to  stimulate  the  uterus,  and  to  expel 
its  contents.  This  opinion  is,  of  course,  based  only  on  the 
results  of  my  personal  observation,  but  of  its  correctness  I 
have  no  doubt. 

Conclusions. 

To  sum  up  the  whole  subject  as  to  the  action  of  ergot  in 
combination  with  strychnine,  which  is  the  formula  I  usually 
adopt,  I  venture  to  lay  down  the  following  as  the  result  of 
my  experience : 

1 .  That  when  administered  previous  to  the  termination  of 
pregnancy  in  the  case  of  women  in  whom  a  tendency  to  post¬ 
partum  haemorrhage  is  known  to  exist,  it  tends  in  a  marked 
manner  to  prevent  the  occurrence  of  haemorrhage. 

2.  That  when  so  administered  in  ordinary  doses,  it  does 
not  produce  any  injurious  effect  on  either  mother  or  child 
and  that  its  exhibition  seems  to  delay  the  commencement  of 
labour  in  such  case. 

„  It  tends  to  make  the  involution  of  the  uterus  more  per¬ 
fect,  and  lessens  the  chance  of  the  occurrence  of  subsequent 
uterine  troubles,  many  of  which  depend  for  their  cause  on 
imperfect  involution  of  that  organ. 

.  4-  It  will  not  bring  on  premature  labour  or  induce  abor¬ 
tion  unless  uterine  action  has  previously  been  set  going. 

5.  In  case3  of  threatened  abortion  its  administration  fre¬ 
quently  seems  to  act  as  a  uterine  tonic,  and  in  some  cases 
tends  to  avert  the  danger  of  a  miscarriage,  provided  the  ovum 
be  not  blighted. 

6.  That  if  the  ovum  be  blighted,  and  specially  if  it  be 
detached,  ergot  usually  hastens  its  expulsion. 

Since  writing  the  foregoing,  I  observe  in  the  Epitome 
which  appears  in  the  British  Medical  Journal  of  January 
16th,  an  abstract  of  a  communication  made  by  Professor 
Schwab  on  the  efficacy  of  quinine  as  an  oxytocic.  This 
drug,  he  maintains,  “stimulates  the  uterine  fibres  when  once 
they  have  begun  to  contract  of  their  own  accord.  Like  ergot, 
it  does  not  set  contractions  going.”  I  have  never  admini¬ 
stered  quinine  as  an  oxytocic  during  labour,  but  it  will  be 
remembered  that  I  have  stated  at  the  commencement  of  this 
paper  that  it  was  the  unexpected  immunity  from  post-partum 
haemorrhage  in  a  patient  to  whom  I  had  administered  quinine 
prior  to  labour,  that  induced  me  to  carry  out  the  preventive 
treatment  I  now  advocate,  and  that  it  was  quinine  I  first,  ad¬ 
ministered  for  this  purpose.  My  observations,  therefore, 
tend  to  confirm  the  views  enunciated  by  Schwab  as  to  the 
action  of  quinine  on  the  uterine  fibres,  and  further  observa¬ 
tions  of  the  action  of  quinine  as  an  oxytocic  should  be  mode. 

I  do  not  think,  however,  it  would  prove  as  reliable  a  drug  for 
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this  purpose  as  ergot  is.  Schwab,  too,  confirms  the  opinion 
1  have  long  held,  that  ergot  does  not  originate  uterine 

action. _ _ _ 


A  CASE  OF  SUPPURATIVE  OTITIS  MEDIA 
COMPLICATED  WITH  CEREBELLAR 
ABSCESS.1 

By  H.  SECKER  WALKER,  F.R.C.S., 

Assistant  Ophthalmic  and  Aural  Surgeon  Leeds  ®e“®r0^bI8I,1.f|^ary : 
Lecturer  ou  Ophthalmology  and  Otology  at  the  Yorkshire 
College,  Victoria  University. 


mastoid  process  lying  near  the  lateral  lobe  of  the  cerebellum 
and  the  occipital  headache,  I  thought  this  was  the  more 
likely  place  in  the  absence  of  any  guiding  symptoms.  Dr. 
C burton  and  Mr.  Teale,  who  kindly  saw  the  ease,  agreed  with 
me  as  to  the  probability  of  intracranial  abscess,  and  were  also 
in  favour  of  the  cerebellum  being  the  seat  of  the  disease. 


On  November  22nd,  1895,  I  saw,  in  consultation  with  Mr.  J. 
W  Dutton  C  J.,  aged  14.  He  had  had  right  otorrhcea  for 
some  years’with  a  polypus  in  this  ear.  1  had  removed  the 
polypus  two  years  earlier,  and  the  otorrhcea  ceased.  lour 
months  befo/e  the  date  on  which  I  saw  him  again  he  was 
attacked  by  pain  in  the  left  ear,  winch  was  followed  by  < 
purulent  discharge,  and  lately  this  had  been  tinged  with 
blood*  the  pain  had  returned  and  spread  over  the  head  and 
become  constant,  being  located  chiefly  in  the  occipital  region. 
The  boy  looked  pale  and  had  wasted  rapidly.  live  weeks 
earlier  lie  bad  several  attacks  of  shivering.  He  had  vomited 
occasionally  in  the  morning,  constipation  had  been  marked, 
and  there  llad  been  some  delirium  at  times. 

On  examination  of  the  left  ear  a  polypus  was  seen  deep  n 
the  meatus,  the  discharge  was  very  offensive,  the  mastoid 
region  looked  healthy,  but  there  was  tenderness  on  deep 
pressure  lie  was  very  deaf  in  both  ears.  The  cervical  glands 
were  enlarged,  and  one  or  two  superficial  ones  in  front  of  the 
neck  had  ulcerated.  The  temperature  had  been  between  99 
and  ioo°,  the  pulse  from  no  to  130.  There  was  no  optic 
neuritis,  no  paralysis,  no  spasm  of  any  of  the  ocular  or  facial 
muscles  The  grasp  of  the  hands  was  weak,  but  not  markedly 
in  ore  on  one  side  than  the  other.  The  knee-jerk  was  in¬ 
creased  on  the  left,  normal  on  the  right  side.  M  hen  spoken 
to  lie  answered  intelligently,  and  Ins  answers  were  not 
delayed.  In  the  presence  of  the  above  symptoms  there  could 
be  no  doubt  about  the  condition  of  the  mastoid  process,  but 
i  did  not  then  feel  justified  in  diagnosing  intracranial  dis¬ 
ease,  as  most  of  the  above  symptoms  may  be  present  in  a 
simple  case  of  disease  of  the  mastoid  cells. 

The  following  operation  was  performed  : 


Second  Operation.  „ 

Tl-«  opening  into  the  posterior  fossa  of  the  skull  made  at  the  first  opera- 
tion  wu  enlarged,  the  dura  mater  reilected,  and  a  silver  drain  tube 
mssed  into  the  cerebellum  for  au  inch.  Ou  the  scoond  trial  about  ,nj 
o f  very  offensive  pus  welled  slowly  out  of  the  tube.  An  unsatisfactory 
attempt  was  made  to  wash  out  the  abscess  cavity,  two  drain  tubes  were 
lcf t  in,  aud  dressings  applied.  This  was  a  fortnight  after  the  first  opera- 

U  The  patient  improved  and  the  headache  ceased  hut  the 
vomiting  still  occurred  occasionally.  Two  days  later  the 
symptoms  all  reappeared ;  the  tube  was  pushed  m  a  httic 
further,  more  pus  came  away,  and  again  an  attempt  was  made 

to  wash  out  the  cavity.  . 

The  condition  of  the  boy  now  underwent  much  improve¬ 
ment,  and  next  morning  he  was  sitting  up  in  bed  calling  Ur 
his  breakfast,  and  much  interested  in  the  1  ork  shire  Post. 
For  three  weeks  the  improvement  was  maintained.  On 
December  30th  he  had  several  attacks  of  vomiting:  tit 
wound  looked  well  and  there  was  practically  no  discharge 
from  the  tube.  Thinking  that  the  presence  of  the  drainage 
tube,  acting  as  a  foreign  body,  might  be  causing  th<LJTi!' 
ins,  I  removed  it.  For  a  fortnight  again  he  did  very  well, 
and  then  all  the  old  symptoms  returned  with  redoubled 
force  ;  in  a  few  days  he  changed  from  being  a  comparatively 
healthy-looking  boy  to  a  mere  skeleton. 


TniRD  Opebation. 

On  innuarv  -ust  I  again  opened  the  cerebellum,  and  this  time  a  lutlo 
fnrtherS  Pus  was  found  without  difficulty,. and  two  decatofled 

bone  tubes  were  introduced  and  carbolic  lotion  synnged  gen  y  g  I 

11  From  this  time  the  boy  made  a  rapid  and  complete  recovery, 
the  only  drawback  being  that  now  for  the  first  time  with  all 
this  disease  and  surgical  interference  lie  deveioped  an  attack 
of  double  optic  neuritis,  which,  however,  disappeared  in  a  ew 
weeks  without  permanently  damaging  the  vision. 

The  patient  now  lias  a  cavity  of  considerable  size  m  the  _ 
mastoid  process,  lined  throughout  with  epidermis,  and  com¬ 
municating  with  the  external  air  by  an  opening  behind  the 
ear  and  by  the  external  auditory  meatus. 


First  Operation.  ....  . .  ,  . 

a  curved  incision,  2’  inches  long,  immediately  behind  the  attachment 
< if  the  ear  was  made  down  to  the  bone,  the  cartilaginous  meatus  shipped 
on  its  bouv  attachment  and  the  ear  turned  forwards,  the  periosteum 
waspushed  backwards,  so  that  a  considerable  area  of  the  temporal  bone, 
including  the  external  auditory  meatus  and  the  greater  part  of  the 
mastoid  process,  was  exposed  toget  her  with  the  surface  landmarks  which 
me  of  such  great ^ Assistance  in  this  operation.  Immediately  behind  and 
slightly  above  the  centre  of  the  external  auditory  meatus  lies  the  mastoid 
antrum  The  bone  covering  this  was  of  a  dirty  giey  colour.  The  cln se 
c-isilv  broke  this  down  and  entered  the  antrum,  which  was  filled  with 
vi'iimvisli  nut  tv-like  slufl  with  a  very  offensive  odour.  After  clearing  out 
ibis  the  posterior  wail  of  the  meatus  and  the  external  wall  of  the  attic  were 
chiselled  1  way  and  the  carious  ossicles  and  remains  of  the  m?™branatym7 
Daihand  polypus  in  the  middle  ear  removed  so  that  the  middle  ear  and 
antrum  formed  011c  cavity  partly  divided  into  two  by  a  tiansveise  ridge  of 
bone  which  contains  the  facial  nerve.  It  isimportent  that  this  ndge  should 
not  be  chisel  led  away,  otherwise  the  facial  nerve  w  ill  be  divided,  resulting 
In  more  m  lets  permanent  facial  paralysis  on  this  side.  This |  accident 
will  be  avoided  by  not  cutting  away  bone  below  the  uppei  third  of  the 

POTherroofUandaiosteriorwall  of  the  antrum  were  found  carious  and  per¬ 
forated  so  thev  were  removed,  exposing  the  dura  mater  lying  against  the 
emnorJ -spliSdal  convolutions  and  the  lateral  lobe  of  the  cerebellum. 
The  dura  mater  in  each  of  these  situations  was  firm,  and,  as  I  thought, 
probably  limited  the  disease.  After  well  washing  out  the  cavity  it  was 
packed  with  iodoform  gauze,  and  the  superficial  glandular  abscess  in  the 

lower  part  of  the  neck  was  scraped.  . 

For  the  next  ten  days  the  boy  did  well ;  he  became  brighter, 
the  headache  and  vomiting  ceased,  the  temperature  fell  a 
little,  becoming  subnormal,  the  pulse  averaged  1 12,  and  lie 
was  only  troubled  by  obstinate  constipation.  On  tlie  eleventh 
and  twelfth  days  vomiting  and  headache  again  occurred; 
there  was  still  no  optic  neuritis.  The  condition  of  the  arm 
muscles  and  knee  reflexes  remained  the  same,  but  the  boy 
was  more  prostrate.  These  symptoms  continued  ;  it  appeared 
as  if  there  must  be  some  intracranial  disease,  and  the  sym¬ 
ptoms  pointed  to  cerebral  or  cerebellar  abscess.  1 10m  the 
amount  of  disease  in  the  posterior  and  lower  part  of  the 


Remarks.  . 

Recovery  from  cerebellar  abscess  is  exceptional.  As  far  a* 
I  have  been  able  to  learn  there  are  only 
record.  The  difficulties  in  diagnosis,,  the  absence  0  ary 

special  localising  symptoms,  or  even  in  tennn S- 

symptoms  at  all,  and  the  liability  to  a  sudden  fatal  te  mina 
t, ion  of  the  case  before  treatment  can  be  carried  out  are  pr 
bably  among  the  chief  reasons  why  so  few  cases  recovei. 

In  reporting  a  successful  case  of  cerebel  ar  abscess,  Dr. 
Acland  and  Mr.  Ballance  1  have  drawn  attention  to  11. 
occasional  presence  of  certain  paralytic  symptoms  which  y 
be  of  great  service  in  localising  a  cerebellar  abscess,  narn  \y. 
muscular  weakness  of  the  limbs  of  the  same  .  ..  0f  the 
disease,  affecting  chiefly  the  arm  conjugate  deviation 
eyes  to  the  opposite  side  from  weakness  of  the  “Uncles,  ,he 
draw  the  eye  to  the  same  side,  and  increased  ^eeoerk  on  the 
same  side  as  the  otorrhcea.  I  hat  these  s>  P  ,  ^  cafies 

present  in  some  previously  recorded  and  unsuccess  1 
of  cerebellar  abscess  a  study  of  this  in^®BfV°LtPbrcii 
will  prove,  but  their  localising  value  had  eviden it  y i  M 
understood;  and,  indeed,  in  one  case^ the  symptoms  -  ^ 

led  the  surgeon  into  the  eiror  of  opeiating  on  tne  oppu 
and  healthy  side  of  the  brain. 


2  St.  Thomas's  Hospital  Reports,  vol.  xxiii. 
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Lecture  III. 

Aneurysm. 

In  aneurysm  of  the  aorta  the  laryngoscope  Is  oftentimes  of 
inestimable  service  in  enabling  the  practitioner  to  make  an 
early  diagnosis,  and  consequently  to  allow  of  the  institution 
of  prompt  treatment.  It  may  be  laid  down  as  an  axiom  that 
given  the  left  vocal  cord  is  immobile  in  the  cadaveric  posi¬ 
tion,  pressure  of  an  aneurysm  upon  the  recurrent  laryngeal 
nerve  is  the  first  thing  to  be  thought  of,  and  it  is  only  after  an 
aneurysm  has  been  excluded  that  other  causes  for  the 
paralysis  of  the  laryngeal  muscles  need  be  considered.  This 
is  more  especially  the  case  in  males  between  the  ages  of  30 
and  60.  It  must  be  remembered  that,  in  accordance  with 
Semon’s  law,  “  there  is  proclivity  of  the  abductor  fibres  of  the 
recurrent  nerve  to  become  affected  sooner  than  the  adductor 
fibres,  or  even  exclusively  in  cases  of  undoubted  central  or 
peripheral  injury,  or  diseases  of  the  roots  or  trunk  of  the 
pneumogastric,  spinal  accessory,  or  recurrent  nerves.”  Conse¬ 
quently  the  first  effect  of  pressure  on  the  recurrent  nerve  is  to 
<*.mse  abductor  paralysis  on  the  affected  side.  Now,  unilateral 
abductor  paralysis  presents  such  slight  symptoms  that  in  the 
absence  of  a  laryngoscopic  examination  it  is  generally  over¬ 
looked  ;  still  numerous  cases  have  been  recorded  in  which 
this  condition  has  been  observed  as  a  symptom  of  thoracic 
aneurysm.  When,  however,  the  adductor  fibres  become 
implicated,  and  the  cord  passes  into  the  cadaveric  position, 
the  effect  on  the  voice  is  so  marked  that  the  patient  feels 
that  something  is  amiss  with  him,  and  consequently  seeks 
advice. 

Attempts  have  been  made  to  distinguish  ^aneurysms  from 
other  intrathoracic  tumours  by  the  mode  of  onset  of  the 
laryngeal  paralysis.  Schadewaldt1  maintains  that  paralysis 
of  the  recurrent  due  to  a  mediastinal  tumour  develops 
gradually.  Hoarseness  sets  in,  but  again  passes  off,  and  a 
paresis  can  be  demonstrated  only  after  a  considerable  time. 
In  aneurysm  he  says  the  paralysis  of  the  vocal  cord  is  often 
the  first  symptom.  Rosenberg,2  however,  denies  that  re¬ 
current  paralysis  is  present  at  first  in  aneurysms,  whilst  it 
-•nly  develops  gradually  in  mediastinal  tumours.  At  the 
beginning,  even  in  aneurysms,  an  irritation  of  the  recurrent 
may  set  in,  which  is  manifested  in  laryngeal  spasm.  There 
is,  of  course,  no  general  rule  as  to  paralysis  of  the  vocal  cord 
preceding  the  heart  symptoms,  as  Rosenberg3  showed  a 
patient  at  the  Berlin  Laryngological  Society  in  whom  the 
heart  symptoms  preceded  the  fixation  of  the  cord  by  from 
three  to  four  years. 

In  looking  over  the  notes  of  16  private  cases  of  aneurysm  of 
which  I  have  full  particulars,  I  find  that  they  were  all  males, 
the  youngest  29,  and  the  eldest  61  years  of  age,  the  average 
age  being  almost  exactly  47.  Of  these  16  cases,  in  1  case 
there  was  bilateral  paralysis  of  the  abductors,  the  left  vocal 
cord  was  in  the  cadaveric  position  in  8,  in  five  there  was 
impaired  movement  (loss  of  abduction)  of  the  left  vocal  cord, 
and  in  2  the  laryngoscopic  appearances  were  normal.  The 
right  vocal  cord  was  only  affected  in  the  case  of  bilateral 
paralysis  of  the  abductors. 

The  proportion  of  cases  in  which  the  left  vocal  cord  was 
partly  or  completely  paralysed  is,  of  course,  much  greater  in 
my  practice  than  in  ordinary  general  practice,  inasmuch  as 
several  of  the  patients  consulted  me  on  account  of  hoarseness, 
and  had  no  suspicion  that  they  were  suffering  from  any 
serious  affection  ;  still,  this  only  emphasises  the  importance 
m  a  laryngoscopic  examination  in  all  cases  of  hoarseness ; 
and.  as  I  have  said  before,  a  loss  of  mobility  of  the  left  vocal 
eord  in  a  middle-aged  male,  especially  if  the  cord  is  in  the 
cadaveric  position,  should  at  once  arouse  the  suspicion  of  an 
•  ntratlioracic  aneurysm. 


Tansk  s  observations  on  41  cases  of  aneurysm,  mostly  of 
the  arch  of  the  aorta,  seen  in  the  clinic  at  Best,  confirms  what 
I  have  just  stated.  Hoarseness  was  observed  in  22  cases  and 
paralysis  of  the  recurrent  nerves  in  19,  usually  on  the  left 
side,  and  bilateral  paralysis  was  said  to  be  very  rare  The 
reason  why  the  right  vocal  cord  is  so  seldom  affected  depends 
upon  anatomical  considerations.  The  right  recurrent  nerve 
winds  lound  the  subclavian  artery,  and  is,  therefore,  situated 
at  a  considerable  distance  from  the  arch  of  the  aorta.  Should 
howevei,  the  sac  of  the  aneurysm  involve  the  innominate 
artery  the  right  recurrent  nerve  may  be  implicated  ;  or  as  in 
an  extremely  [interesting  case  communicated  by  Dr.  Sc-anes 
Spicer J  to  the  Laryngological  Society,  theaneurysmal  tumour 
had  displaced  the  lower  part  of  the  trachea  backwards  and  to 
the  right  in  such  a  way  that  the  convexity  of  the  deflected 
tiachea  pressed  on  the  right  recurrent  and  pneumogastric 
nerves,  causing  paralysis  of  the  right  vocal  cord. 

Lastly,  as  Sir  George  Johnson  0  suggested,  centripetal  irri¬ 
tation  of  the  trunk  of  the  left  vagus  may  act  on  the  nervous 
centre,  and  through  it  upon  the  nerve  supply  to  the  laryngeal 
muscles  on  the  right  side. 

Before  quitting  the  subject  of  aneurysm  I  should  like  to 
draw  attention  to  the  importance  of  observing  the  movements 
of  the  larynx  externally  in  cases  of  dyspnoea.  Whenever  the 
obstruction  is  seated  at  the  glottis  it  will  be  seen  that  the 
larynx  moves  up  and  down  with  the  movements  of  respira- 
tion,  and  the  activity  of  these  movements  are  in  proportion 
to  the.  urgency  of  the  dyspnoea.  The  term  “  respiratory 
excursions”  has  been  applied  to  these  movements  of  the 
larynx.  If,  however,  the  obstruction  is  seated  in  the  trachea 
these  excursions  do  not  take  place.  In  two  of  my  cases  I 
diagnosed  during  life  the  existence  of  direct  pressure  of  an 
aneurysm  upon  the  trachea  in  consequence  of  the  absence  of 
respiratory  excursions,  and  at  the  necropsy  my  diagnosis  was 
verified.  One  of  these  cases  is  of  particular  interest,  inas¬ 
much  as  it  affords  an  example  of  bilateral  stenosis  of  the  air 
passage  due  to  aneurysm.7  In  addition  to  the  direct  pressure 
of  the  aneurysm  upon  the  trachea,  there  was  also  laryngeal 
obstruction  due  to  paralysis  of  the  crico-arytenoidei  postici, 
and  consequent  adduction  of  the  vocal  cords.  In  cases  of 
direct  pressure  upon  the  trachea  the  question  of  the  utility  of 
tracheotomy  has  to  be  carefully  considered.  In  a  case  of 
double  stenosis  such  as  I  have  just  mentioned,  I 'should  be 
prepared  to  advise  it,  as  it  is  impossible  to  gauge  how  much 
of  the  difficulty  of  bi’eathing  is  due  to  the  upper  obstruction 
and  how  much  to  the  lower.  Where,  however,  we  have  to 
deal  only  with  the  result  of  direct  pressure  upon  the  trachea, 
as  occurred  in  my  other  case,  I  do  not  think  that  tracheotomy 
would  be  of  any  use.  As  soon  as  there  is  evidence  of  suffi¬ 
cient  pressure  upon  the  trachea  to  cause  absence  of  respiratory 
excursions  of  the  larynx,  the  patient  is  in  a  position  of 
imminent  peril.  In  some  of  these  cases  it  is  possible  to 
recognise  the  direct  pressure  of  an  aneurysm  upon  the 
trachea  by  means  of  the  larynscope.  The  bulging  forward  of 
the  posterior  wall  can  be  seen,  and  with  a  good  light  and  a 
tolerant  patient  pulsation  may  even  be  distinguished.  Dr. 
Whipham8  has  put  on  record  a  case  in  which  during  life 
pressure  upon  the  trachea  just  above  the  bifurcation  was 
seen.  In  this  case  it  was  almost  entirely  due  to  the  laryngo¬ 
scope  that  the  diagnosis  of  aneurysm  was  established. 

Diseases  of  the  Digestive  System. 

The  possibility  of  chronic  gastric  catarrh  being  kept  up  by 
the  irritation  produced  by  swallowing  foetid  secretion  from 
the  nose  and  naso-pharynx  should  be  borne  in  mind  by  the 
physician,  who  finds  that  his  patient  does  not  readily  respond 
to  the  usual  treatment.  Whether  as  the  result  of  the  im¬ 
provement  of  the  general  health,  or  from  the  cessation  of  the 
local  cause  of  irritation,  I  have  noted  that  symptoms  of 
dyspepsia  have  disappeared  after  the  nose  and  accessory 
sinuses  have  received  attention.  F.  B.  Tiirck3  has  made  a 
careful  bacteriological  examination  of  the  micro-organisms 
present  in  cases  of  chronic  naso-pharyngitis  and  gastritis  in 
the  same  subject,  and  he  has  found  that  they  presented 
identical  morphological  and  physiological  appearances.  Four 
cases  are  given  in  which  treatment  of  the  naso-pharynx  cured 
the  stomach  also. 

That  the  stomach  may  be  involved  secondarily  to  the  upper 
air  passages  is  pretty  generally  agreed,  but  the  converse  is 
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not  so  easy  to  prove ;  that  is  to  say,  that  affections  of  the 
upper  air  passages  may  occur  as  a  result  of  stomach  derange¬ 
ments.  ,  ,  ,  ,  . 

Various  theories  may  be  propounded  to  explain  the  con¬ 
nection  between  affections  of  the  upper  air  passages  and 
diseases  of  the  stomach.  We  may  appeal  to  the  theory  of 
reflexes,  and  say  with  M.  Gross,10  that  “  every  affection  of  the 
stomach  is  reflected  back  on  the  other  organs,  and,  inversely, 
every  disorder  of  the  organs  reacts  upon  the  stomach. 

Or  we  may  attribute  to  the  ubiquitous  bacillus  the  role  of 
disturbing  the  functions  of  remote  organs.  I  have  already 
quoted  Tiirck  to  shoiv  how  the  stomach  may  be  affected  by  dis¬ 
eased  conditions  of  the  nose  and  naso-pliarynx  through  bacteria. 

Laryngismus  stridulus  due  to  over-distension  of  the 
stomach,  or  to  the  ingestion  of  unwholesome  food  has  been 
long  recognised,  and  I  cannot  help  thinking  that  the  virtue 
of  emetics— notably  ipecacuanha  wine — in  these  cases  is 
largely  dependent  on  the  fact  that  the  spasm  of  the  glottis  is 
relieved  as  soon  as  the  stomach  is  emptied  of  the  contents 
which  had  caused  reflex  irritation. 

Ariza11  (Madrid)  cites  a  case  (  Virchow's  Annalen )  of  aphonia 
as  a  result  of  indigestion  which  was  relieved  by  an  emetic. 
He  has  for  a  long  time  been  of  opinion  that  the  diseased 
stomach  can  give  rise  to  reflex  appearances  in  the  larynx.  He 
designates  these  conditions  by  the  name  of  “  gastric  laryng¬ 
ismus,”  and  divides  them  into  three  classes.  Lori1- states 
that  diseases  of  the  larynx  can  cause  affections  of  the 
stomach,  and  vice  versa.  ....... 

“Stomach  cough”  is  a  term  often  employed  by  the  laity, 
and  like  many  another  popular  expression,  it  contains  an 
element  of  truth.  My  friend  Dr.  Lauder  Brunton  in  his 
interesting  Lettsomian  Lectures  on  Disorders  of  Digestion 
discussed  this  subject.  He  pointed  out  that  “it  is  just  at  the 
pharynx,  at  the  place  where  the  respiratory  and  digestive 
tracts  cross  one  another,  that  irritation  is  most  likely  to  give 
rise  to  both  coughing  and  vomiting.”13  He  cites  a  pertinent 
case  from  his  own  practice.  “A  gentleman  suffered  from 
cough,  which  gave  him  a  good  deal  of  trouble ;  the  back  of 
his  pharynx  was  congested,  and  I  ordered  him  a  gargle.  For 
some  time  it  was  not  a  bit  better,  and  then  for  some  reason 
or  another  somebody  else  gave  him  several  blue  pills,  and  the 
cough  disappeared.”  In  speaking  of  the  treatment  of  granular 
pharyngitis  in  my  book  on  Diseases  of  the  Nose  and  Throat . 
p.  181,  I  say  that  “  it  is  most  important  that  attention  should 
be  paid  to  the  general  health  of  the  patient.  If  there  be  any 
symptoms  of  indigestion  these  should  be  seen  to.” 

Further  experience  has  only  confirmed  what  I  have  therein 
stated,  and  I  am  convinced  that  the  state  of  the  pharynx  is 
much  influenced  by  the  condition  of  the  stomach  and  liver, 
and  that,  even  though  there  be  some  trouble  in  the  pharynx, 
it  is  not  sound  practice  to  adopt  local  treatment  until  the 
state  of  the  digestive  system  has  been  inquired  into. 

Diseases  of  the  Liver. 

In  connection  with  hepatic  diseases,  I  have  only  to  remark 
that  very  severe  epistaxis  is  not  uncommonly  an  early 
symptom  of  cirrhosis  of  the  liver,  the  bleeding  occurring 
from  dilated  veins  at  the  posterior  part  of  the  nose.  The 
late  Dr.  Harkin,14  of  Belfast,  laid  especial  stress  on  the  con¬ 
nection  between  nose  bleeding  and  liver  disease  ;  he  regarded 
epistaxis  as  a  sign  of  a  blood  dyscrasia,  itself  a  secondary 
result  of  a  disordered  liver.  In  a  middle-aged  person  the 
occurrence  of  epistaxis  is  almost  as  suggestive  of  cirrhosis 
of  the  liver  as  are  piles.  .  .  . 

Calm,15  of  Strassburg,  mentions  a  case  in  which  typical 
attacks  of  paroxysmal  rhinitis  were  caused  by  an  affection  of 
the  biliary  passages. 

Haemorrhages  from,  and  eccliymoses  in,  the  mucous  mem¬ 
brane  of  the  pharynx  and  larynx  may  be  recognised  in  some 
cases  of  cirrhosis  and  cancer  of  the  liver,  also  in  acute  yellow 
atrophy.  A  recent  development  of  throat  specialism  is  the 
doctrine  that  a  varicose  condition  of  the  veins  at  the  base  of 
the  tongue  is  one  of  the  objective  causes  for  many  subjective 
throat  symptoms  of  the  nature  of  globus  hystericus,  or,  as  it 
is  designated  by  the  believers  in  this  condition,  faucial, 
“pharyngeal,”  and  “laryngeal  tenesmus.”  A  lengthy  dis¬ 
cussion  which  took  place  in  the  columns  of  the  Lancet  in  the 
early  part  of  last  year  has  been  the  means  of  relegating 
lingual  varix  to  its  proper  position. 


The  opinions  expressed  in  a  leading  article  in  the  Lancet 
(1896,  vol.  i,  p.  859)  on  the  subject  are  in  entire  concordance 
with  my  own  views,  and  with  those,  I  believe,  of  the  great 
majority  of  laryngologists.  That  an  enlargement  of  the  veins 
at  the  back  of  the  tongue  does  occasionally  exist  I  am  quite 
ready  to  admit,  and  I  will  go  so  far  as  to  to  say  that  in  ex¬ 
ceptional  cases  the  enlarged  veins  may  be  called  varicose,  but 
that  this  condition  is  “  an  etiological  factor  in  many  obscure 
pharyngeal  and  laryngeal  symptoms,”  does  not  agree  with  my 
own  observations.  When  I  have  seen  engorgement  of  th# 
veins  in  the  pharynx  and  at  the  base  of  the  tongue,  it  has 
usually  been  associated  with  a  state  of  general  plethora  in 
people  past  middle  life,  and  I  have  found  that  with  attention 
to  diet,  limiting  the  amount  of  alcohol  taken,  and  the  admin¬ 
istration  of  saline  aperients,  the  patients  have  speedily 
improved,  and  have  not  required  any  local  treatment.  In 
fact,  I  regard  this  condition  as  closely  allied  to  the  passive 
congestion  of  the  rectal  mucous  membrane  in  liver  disease, 
which  so  frequently  leads  to  the  formation  of  piles.  Hence,  I 
have  mentioned  the  subject  of  lingual  varices  under  the  head 
of  liver  affections.  I  am  sure  that  we  shall  all  agree  with  I)r. 
McBride10  that  “if  we  are  to  cauterise  every  visible  venous 
radicle  which  appears  in  front  of  the  epiglottis,  we  shall  put 
our  patients  to  much  needless  inconvenience,  and  perhaps  to 
some  very  unnecessary  expense.” 

Bright’s  Disease. 

Epistaxis  is  a  frequent  symptom  of  chronic  interstitiab 
nephritis,  and  is  occasionally  met  with  in  the  other  forms  of 
Bright’s  disease.  It  may  be  quite  an  early  sign  of  granular 
kidney  ;  the  urine  should  therefore  be  examined  in  cases  of 
abundant  or  frequent  epistaxis.  The  bleeding  is  dependent 
upon  the  altered  blood  state,  changes  in  the  vessels  of  the 
Schneiderian  mucous  membrane,  and  upon  the  cardiac  hyper¬ 
trophy  and  increased  arterial  tension.  In  itself  it  is  seldom 
an  important  symptom,  yet  it  may  be  the  direct  cause  of 
death  from  excessive  loss  of  blood  ;  usually  it  seems  rather 
to  relieve  the  patient,  especially  if  it  occurs,  as  is  frequently 
the  case,  in  patients  suffering  from  chronic  interstitial 
nephritis.  Its  chief  importance  in  Bright’s  disease,  however, 
is  from  a  prognostic  point  of  view;  it  may  be  the  precursor 
of  a  ur;vmic  attack,  or  the  next  vessel  to  give  way  may  be  one 
seated  in  a  vital  part  of  the  body,  as  for  instance  the  brain ; 
hence  the  occurrence  of  epistaxis  in  Bright’s  disease  should 
lead  the  physician  to  take  suitable  measures  to  lower  arterial 
tension,  and  to  ward  off  as  far  as  possible  the  danger  which 
threatens  his  patient.  . 

A  moderate  amount'of  bleeding  is,  as  I  have  said  before,  a 
relief  to  the  patient  in  most  cases;  should  it  become  too 
profuse,  it  must  be  arrested  in  the  usual  manner.  Tf  the 
patient  has  not  been  on  a  milk  diet,  the  occurrence  of  epi¬ 
staxis  should  suggest  the  advisability  of  ordering  it. 

The  effect  of  Bright’s  disease  as  a  predisposing  cause  of 
oedema  of  the  larynx  is  very  differently  estimated  by  various 
authorities.  Morell  Mackenzie17  examined  200  cases  of- 
Bright’s  disease  in  the  London  Hospital,  and  did  not  find  a 
single  example  of  oedema  of  the  larynx  ;  and  George  Johnson, 
who  had  special  opportunities  of  investigating  diseases  both 
of  the  larynx  and  of  the  kidneys,  stated  that  he  did  not  re¬ 
member  to  have  seen  a  case  of  oedema  of  the  larynx  as  a 
direct  result  of  Bright’s  disease.  On  the  other  hanar 
PeReso}!!!,10  in  the  post-mortem  records  of  the  Kdnighehe 
Charite  for  the  years  1873-78  (inclusive)  found  210  cases  of 
(edema  of  the  larynx,  and  in  25  of  these  cases  there  was  dis¬ 
ease  of  the  kidneys.  , 

The  exact  connection  between  Bright  s  disease  and  oedema 
of  the  larynx  is  still  under  discussion.  The  probable  ex¬ 
planation  ‘is  that  Bright’s  disease  determined  the  onset  of 
oedema  in  cases  in  which,  under  ordinary  circumstances,  tne 
local  irritation  would  have  been  too  slight  to  have  caused  it. 
(Edema  of  the  larynx  in  connection  with  Bright’s  disease  may 
occur  late  in  the  course  of  the  disease,  coming  on  graduaii} , 

or  it  may  form  the  first  symptom,  there  having  been  no 
previous  manifestation  to  give  rise  to  even  a  suspicion  of  tne 
existence  of  disease  of  the  kidneys.  The  (edema  may  corn 
on  so  rapidly  and  to  such  an  extent  as  to  threaten  be  • 
tracheotomy  should  be  performed  early  in  these  cases,  out 
possible  subcutaneous  injections  of  pilocarpin  should  be  nr 
tried. 
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LETTSOMIAX  LECTURES. 


v  ,  Locomotor  Ataxy. 

.  .s*y  <‘on(LLons  associated  with  tabes  are  rare-  “slow 
^iet  destruction  of  the  septum  nasi  and  hard  palate"  has 
be«n  lecordedby  Barrs,1 'and  trophic  ulceration  of  the  ala 
nasi  has  also  been  noted-  That  there  is  hypencsthesia  of 
the  nasal  mucous  membrane  is  shown  by  the  fact  that 
cn8r8  ,^an  at  times  be  elicited  by  irritating  the 
•uasal  fossaj.  In  the  pharynx  both  the  sensory  and  the  motor 
nerves  may  be  affected.  All  varieties  of  sensorial  disturbance 
thesia°tCOn  the*mnfo  an^,stl^sia^  byperaesthesia,  and  paries- 
Irith  contraction  '  there  “ay  be  paralysis-  or  spasm 

.trou,:)les  are  usually  met  with  in  association 

brrnY^lfJ1  Ph  ?ympto,?ls-  The  mucous  membrane  of  the 
larynx,  like  that  covering  the  pharynx,  may  be  the  seat  of 

L°?threTki^dnrf?ffheria’  °r  par8es.thesia-  0n  the  motor 

of  tabes  ,k  ^fetCntl0n^re  !een  in  thp  larynx  as  a  result 

a  laDes  .  1.  Spasm  of  the  adductors.  2.  Paralysis  of  the  ah- 

The^term  ?f  the  laryngeal  muscles. 

l  ter“  laryngeal  crisis  has  been  applied  to  tho«e 
sadden  attacks  of  dyspnoea  in  tabid  patients,  due  either  to 
^pasm  of  the  adductors  or  paralysis  of  the  abductors  -  or  what 
perhaps,  most  frequently  occurs,  there  is  a  mfxed  cStW 
t0  8a.y’  in  ?ddition  t0  the  spasm  of  the  adductors 

muscles.STcco0rdin°g  ^sXTaX Burger, ^nocturnal' 

?;STrXrfhanetoCrsTa^n  ^  ^  t0  **  attribUted  t0  para 

fh£>  Snefmon  ?xPlains  the  onset  of  the  crises  by  the  hypo¬ 
thesis  of  an  increased  latent  irritability  of  the  adductor 
A  Periphera!  irritation,  passing  along  the  centri- 
°f-  the.superior  laryngeal  nerve  to  these  centres 
nstead  of  giving  rise,  as  under  ordinary  circumstances  tn  n' 

™Ugh-,Stal  ts  ?«'  •P-nSdic  cough“"peaS’m  of 

•?ea?ed XhnFtv \£onvuls'ons :  proportion  to  the  in- 
Tea.t  a  irritability  of  the  centres  in  question  As  T  have 

there  is  in  some  ?ases  of  tabes  hyp™ 
md  ritoht*  hepharyngea!  and  laryngeal  mucous  membrane 
slight  irritation  of  the  sensory  area  may  cause  either 
hrectly  or  indirectly,  spastic  contraction  of  theglottis’closer^ 
his  is  shown  by  the  fact  that  crises  can  at  times  be  elated 
npCth*\nS  the  paf}ent  to  drink  a  glass  of  water,  or  by  toucli- 

f  spiavin'/rheX  a  S°Undi  1  The  ^od  effect  in  theJe  cases 
raj  ing  the  pharynx  and  larynx  with  cocaine  is  another 

Paralysis  of  one  or  both  vocal  cords  is  by  no  means  an  nn 
mmon  initial  symptom  of  tabes,  and  may  precede  other 
vidences  by  some  years.  The  existence,  therefore  of  larvn 
?iffana  ySIS’  an?  especiall7  of  abductor  paralysis  without 
4s  a  rnleaiUnSe’  *0^. give  rise  to  a  suspicion  $  &bS. 
as  a  rule  laryngeal  crises  do  not  occur  until  the  tabid  qvm 
oms  are  well  established,  but  they  may  represent X 
of  the  disease.  The  attacks  come  on  quite 

ig-coulh  anlTS18t  0f  btS  0f  c?uShing»  resembling  whoop- 
DUnnf  oQDy  accompanies  the  attacks,  and  in  ex- 

e?ome8  pVfln8  oJ®  spas?1  18  ^prolonged  that  the  patient 
Jmstance«  Tied’  and  death  has  occurred  under  these  cir- 
r ances*  -The  crises  are  occasionally  attended  by  vertigo 

'iJhKtnine  p48  in  ‘he  exVmiS: 

•iousne«  n*  “  followed  by  convulsions  and  loss  of  con- 
8n^as-  £unng  a  laryngeal  crisis  the  vocal  cords  are  in 
ite  n.dmni  1LneP  in  intervals  the  larynx  may  be  found 
d^ctio'm  a  ’  bUt  U8UalIy  there  1S  more  or  less  impairment  of 

by  far  thp°nd  Jtariety  of  tabid  lai'yngeal  afTection,  which 
injysfc  ofthXAi00™^011  form\  there  exists  a  paresis  or 
a;  It  v°cal  cords  more  or  less  permanent  in  nature. 

iralysis  colfeetpd°f>  ta£ld  patl.ents  suffering  from  laryngeal 
^ilatml  or  hn?fobyiBurgeir’  m  «  cases  the™  was  either 
1  ecafZ  tZi  bllateral  Paralysis  of  the  abductors.  In  8  of 

1  the  leffhR[d  Wfas-  UDllat®ral  abductor  paralysis,  five  times 
bcted  was  not’stSd.011  **  nght’  and  in  one  casc  the  side 

Tthervomcain^iaryn^J  affecti0,n  of  tabes  is  a  true  ataxy 
n-i>geaSn«  nf  f;hand  r  1S’  perhaps’  one  of  the  earliest 
"1  unexne^Pdit^  J-n  so™e  cases  the  Patient  suddenly 
stinct  articulation  ih8  bl8  v?lce’  0F  at  least  the  power  of 
rdant  On  V-th  Yu 1Ce  befomin«  thick,  dull,  and  dis- 
•  On  phonation  the  cords  are  seen  to  approximate 


Tm  Ramaa  -o. 

LMkoicax  Journal  1 


suddenly,  then  remain  still  in  a  semi-adducted  position  and 
again  approximate  in  the  median  line  Tl73  ’aSr 
having  been  thus  violently  brought  together,  separate  during 
abduction  into  the  most  extreme  inspiratory  position 
During  regular  and  deep  respiration  irregular  movements 
COnS  have  beon  «cen,  that  is? the  voca??ords 
fnsteado^one01^ t  ire6  movements  of  abduction  or  adduction 

,.A.  Syrinoomvelia. 

The  condition  of  the  larynx  in  this  disease  has  received 
very  little  attention  in  this  country.  Dr.  (towers21  mentions 
the  fact  that  paralysis  of  one  vocal  cord  has  occurred  but 
says.  nothing  more  on  the  subject.  Cartaz22  has  however 
carefully  examined  17  cases  of  syringomyelia  and  states  that 

floaUony  °ne‘half  WaS  either  a® ' ™ory  or  a  motor*  moi“ 

In  4  cases  there  was  abolition  of  reflexes,  in  7  paresthesia 
or  anesthesia,  in  5  paralysis  of  one  vocal  cord,  in  3  paralysis 
of  the  posterior  cnco-arytenoid  muscle,  once  with  most  dis- 

recurrentPhy  °f  the  V°Cal  C°rd  and  0nce  with  paralysis  of  the 

According  to  Cartaz,  sensory  affections  are  more  common 
than  motor  ;  they  occur,  however,  independently  of  each  other 
corresponding  generally  to  the  side  most  affected.  In  some 
cases _  anaesthesia  of  the  palate  is  complete  when  the  syringo¬ 
myelic  symptoms  are  rather  unilateral.  g 

•  y®11d'raud23  has  reported  two  cases  of  syringomyelia  with 
isolated  unilateral  abductor  paralysis.  This  is  of  especia1 
clinical  interest  as  a  precursor  of  complete  paralysis  of  the 
vocal  cord,  because  in  general  it  runs  its  course  without  giving 
rise  to  any  symptom  In  one  of  the  cases  there  was  also 
paralysis  of  the  trapezius. 

obs"er\  n^ea^  cr^ses»  such  as  occur  in  tabes,  have  not  been 

Paralysis  Agitans. 
bservations  on  the  condition  of  the  larynx  in  paralysis 
agitans  have  been  made  by  Fr.  Muller21  and  A.  Rosenberg  2  ' 

I  he  former  describes  the  speech  of  a  patient,  aged  72,  as  belli  ~ 
tremulous  and  interrupted  by  intervals  of  silence.  Charcot2” 
compares  the  articulation  of  a  person  with  paralysis  agitans 
to  that  of  a  bad  rider  trying  to  talk  when  mounted  on  a  high- 
trotting  horse.  & 

Muller  observed  that  the  passage  of  the  vocal  cords  from 
the  phonatory  into  the  respiratory  position  was  interrupted 
by  two  or  three  spasmodic  movements  of  incomplete  adduc- 
tion.  On  agitation  or  prolonged  speaking  there  were  con¬ 
vulsive  movements  in  the  larynx  during  respiration.  In  the 
case  described  by  A.  Rosenberg,  there  was  a  difficulty  in 
emitting  a  prolonged  sound,  and,  above  all,  in  maintaining 
the  sound  at  its  initial  pitch,  the  voice  always  tending  to 
fall.  Laryngoscopically  the  cords  were  seen  to  approach 
promptly,  but  they  did  not  maintain  this  position  long.  At 
another  time  the  cords  did  not  appear  to  obey  the  will  imme¬ 
diately  ;  there  was  a  relatively  long  interval  between  the 
command  and  the  commencement  of  the  phonatory  adduc- 
.A  narrow,  elliptical  chink  was  left  between  the  cords, 
which  increased  or  diminished  in  a  rhythmic  fashion  corre¬ 
sponding  with  the  movements  of  the  head  and  upper  ex¬ 
tremity. 

Labio-glosso-laryngeal  Paralysis. 

Loss  of  the  pharyngeal  and  laryngeal  reflexes  may  be  an 
early  symptom.  Kussmaul  reports  two  cases  in  which  this 
symptom  was  present  some  months  before  any  paralvtic 
affection  appeared.  Owing  to  the  loss  of  the  laryngeal  reflex, 
foreign  bodies  may  enter  the  larynx  and  cause  attacks  of  suf¬ 
focation,  or  give  rise  to  broncho-pneumonia.  The  loss  of  reflex 
action  is  due  to  motor  changes,  as  there  is  no  loss  of  sensi¬ 
bility  in  the  affected  parts. 

Luri 27  has  only  once  met  with  anaesthesia  of  the  pharynx, 
and  never  with  anaesthesia  of  the  larynx  in  bulbar  paralysis. 
Laryngeal  symptoms  do  not  usually  appear  early  in  the 
course  of  the  disease,  nor  are  they  usually  very  marked ;  in 
exceptional  cases  they  may  be  entirely  absent.  According  to 
Dr.  Gowers,2"  though  paresis  of  the  laryngeal  muscles  is 
frequently  met  with,  “laryngeal  palsy  rarely  becomes  com¬ 
plete,  and  it  is  still  rarer  for  the  power  of  abduction  to  be 
especially  lost,  common  as  abductor  palsy  is  in  some  other 
forms  of  central  degeneration.” 

A  fair  number  of  cases  of  abductor  paralysis  are,  however,  to 
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be  found  in  the  various  laryngological  journals ;  sometimes 
both  sides  are  affected,  but  more  commonly  the  paralysis  is 
unilateral.  Dr.  Permewan,20  for  instance,  has  had  the  opp 
tunity  of  watching  the  onset  of  abductor  paralysis  berom  g 
absolutely  complete  and  the  supervention  of  adductor 
naralvsis>  Dr.  Suckling 30  has  also  recorded  a  case  of  bilateral 
paralysis* of  the” abductors,  and  .  )r.  Semon  «  has  put on record 
a  case  in  which  there  was  complete  paialysis  of  the  ltit 

abductor  and  paresis  of  the  right  abductor.  Andrew 

In  a  patient  brought  to  me  some  years  ago  by  Dr.  Andrew, 

the  only  abnormal  laryngeal  condition  ^.f/^g^records 
paralysis  of  the  arytenoideus.  Dr.  W  atson  JfCh  ve 

a  case  of  thyro-arytenoid  paralysis.  So  that  a® 
been  expected,  paralysis  is  not  confined  to  any  particular 
muscle  or  group  of  muscles.  Laryngeal  manifestations  may 
be  the  solegclinical  expression  of  the  extension  to  the  bulb  o 
spinal  lesions.  Laryngeal  crises,  which  are  so  common 
tabes,  are  hardly  ever  met  with  in  bulbar  paralysis. 


Epilepsy. 

Dr.  Ten  Siethoff33  has  reported  two  cases  of  reflex 
of  nasal  origin  cured  by  intranasal  treatment.  The  second 
cLfwas^ompanied l\y  an  olfactory  aum.  Sumter  ««» 
have  also  _been  reported  by  Dr.  Crossfield  and  Mr.  Barclay  J. 

BaLiditwitz85  has  seen  epileptiform  convulsions  attended 
with  loss  of  consciousness  resulting  from  irrigation  of  the 
right  sphenoidal  sinus,  and,  in  a  boy  aged  io,  crises  resembling 
petit  Zl  were  cured  after  the  removal  of  pus  from  the 

8P!^man~kholm)  has  collected  15  cases  of  epilepti¬ 
form  convulsions  which  ceased  after  the  cure  of  the  following 
pathological  conditions  of  the  nasal  cavities  :  P^yPL  ^eign 
bodies,  and  swelling  of  the  mucous  membrane  of  the  tur- 

biThedcasenseSto  which  I  have  directed  your  attention  are  re- 
norted  by  observers  in  different  countries,  and  they  all  agr< 
in  describing  cases  of  epilepsy  as  originating  from  various 
nasal  lesions,  and  that  cessation  of  the  epileptic  attacks  has 
followed  upon  cure  of  the  disease  of  the  nose.  11  ?s  c9^se* 
quentlytlie  bounden  duty  of  the  medical  man  called  m  to 
treat  a  case  of  epilepsy  to  make  a  thorough  examination  of 
‘tto  nose  and  accPeSaoPry  cavities.  .  The  tonsils  may  also  ,e  the 
exciting  cause  of  epileptiform  crises,  as  shown  by  a  case  re 
corded  by  M.  M.  Boulay37  of  Paris.  .  .  , 

In  Dr.  Sietlioff’s  second  case  it  is  stated  that  the  attacks 
were  always  preceded  by  an  olfactory  aura.  It  must  be  re¬ 
membered,  however,  that  an  olfactory  aura  does  not  by  any 
means  necessarily  imply  that  the  nose  has  anything  to  < 
with  the  onset  [of  the  disease.  According  to  Dr.  Doiieis, 
when  the  aurse  are  due  to  organic  brain  disease,  the  uncinate 
gyrus  has  been  sometimes  involved.  Olfactory  sensations 
are  usually  of  an  unpleasant  character.  During  the  epileptic 
attack  in  the  stage  of  tonic  spasm  the  glottis  P^  been  found 
completely  closed  as  in  other  cases  of  glottic  SP^S“- 
Anaesthesia  of  the  pharynx  and  larynx  may  be  met  with  for 
as  long  as  two  hours  after  the  attack/' 


Hysterical  paralysis  of  the  muscles  of  the  pharynx  may,  by 
causing  dysphagia,  give  rise  to  the  suspicion  of  malignant 
disease  especially  if  the  patient  is  middle-aged.  The  dia- 
gnosTs  is  readily  effected  by  means  of  the  .oesophageal  bougie, 
but  it  fs  important  to  use  a  full-sized  instrument,  as  this 
often  nasses  much  more  readily  than  a  smaller  one.. 

Amsesthesia  of  the  laryngeal  mucous  membrane  is  an  occa- 
simial  manifestation  of  the  hysterical  condition.  .  In  some 
oases  there  is  marked  hyperesthesia.  1  anesthesia,  in  the 
form  of  burning,  scratching,  tickling,  and  the  sensation  of 
nricking  in  the  larynx,  are  frequently  complained  of.  Of  the 
Soto  anomalies  paralysis  of  the  adductors  of  the  cords  is  by 
the  S  common  of  the  laryngeal  neuroses  due  to  hys- 
far  the  n  0  j  well-known  hysterical  or  functional 

aoho'nia^  //marked  characteristic  of  this  affection  is  the- 
suddenness  of  its  onset  and  the  equal  suddenness  with  which 
it  may  disappear.  On  laryngoscopic  examination  it  will  be 
seen  that  on  attempted  phonation  in  some  cases  thecoids 
fafl  to  app?oach  the  median  line,  in  others  the  cords  nearly 
meet  mid  agCain  in  others,  though  the  cords  meet  in  the 

0.  the  adductor  h  i 

is  usuallv  good ;  in  a  young  lady  under  my  care,  however,  the- 
Lp?sm  waf  so 'protracted  that  tracheotomy  had  to  be  per- 
fnrmpd  to  Drcv(?nt  from  sufioc<ition.  ^ 

Syr;om?' 

interference  with  respiration ;  at  other  times  they  remain  m 

the  cadaveric  position,  giving  rise  to  inspiratory  stridor  An¬ 
other  form  of  spasm  is  the  “barking  cough  of  puberty.  A 

characteristic  feature  of  these  o£e 

i„rvny  ic  the  curious  way  in  which  they  may  replace  om 

n n other  •  for  instance,  at  one  time  a  patient  may  suffer  from 
aphonia’  or  parted  action  of  the  vocal  cords,  and  tins  may 
Vie  succeeded  by  an  attack  of  spasm  or  a  barking  cough. 

The  question  of  the  existence  of  abductor  paralysis  of 
hysterical  origin  is  one  of  the  greatest  interest.  Dr  Gowers 
admits  of  its  possibility  and  raises  no . i  jOculty.  * *1':, 

“  Paralvsis  of  abduction  also  occurs  in  hysteria,  aunougn 
rarely; ‘it  is  always  bilateral.”  And  further  on:  It  is  pro¬ 
bable  that  many  cases  of  so-called  hysterical  spasm 
cfottis  ave  been  really  abductor  palsy.”  Hysterical  adducts 
naradvsis  fits  in  quite  well  with  our  knowledge  of  a  similar 
affection  of  otfier  voluntary  muscles,  but  hysterical  paraly 
of  muscles  which  from  the  hour  of  birth  to  the  tajt 
nf  life  are  incessantly  at  work  is  quite  a  different 
Cases  of  so-called  hysterical  abductor  paralysis  are  recorded, 
but  I  think  that  they  are  capable  of  another  explanatwn^ 

In  the  differential  diagnosis  of  hysteria  from  other 

f  ions40  it  is  important  to  remember  that  laiyngeal  1  <  <  y- ■ 

due  to  hysteria*  is  double  ;  unilateral  paralysis  is  always  of 
•  •  >> 


Hysteria. 

The  neuromimetic  conditions  affecting  the  upper  air  pas¬ 
sages  are  so  numerous  that  I  can  only  brielly  describe  some 
of°the  most  important.  It  has  been  stated  that  a  regular 
attack  of  hysteria  may  be  produced  by  the  irritation  of  certain 
parts  of  the  nasal  mucous  membrane,  the  so-called  hysteio- 
genetic  zones,  and  that  after  the  application  of  the  galvano- 
eautery  to  these  areas  the  attacks  have  ceased  to  occur 
Though  I  have  been  examining  the  interior  of  noses  for  the 
last  twenty  years  and  have  constantly  used  the  probe,  I  hav  e 
never  succeeded  in  starting  off  an  attack  of  hysteria.  Hemi- 
anosmia  has  been  met  with  in  connection  with  hysterical 
hemianassthesia.  Sensory  neuroses  of  the  pharyni  are  com- 
moil  in  hysterical  patients.  Anesthesia,  hyperesthesia,  and 
paresthesia  are  all  met  with.  It  is  most  important  to  bear 
in  mind  that  there  may  be  some  underlying  condition,  or 
reflex  cause  for  these  phenomena,  and  they  should  only  be 
regarded  as  of  hysterical  origin  after  a  careful  and  systematic 
examination  has  been  carried  out  with  a  negative  result.  The 
motor  neuroses  of  the  pharynx  may  be  due  to  spasm  or 
parilysis.  The  so-called  globus  hystericus  is  nothing  more 
or  le3S  than  spasm  of  the  pharyngeal  muscles. 


organic  origin 


Neurasthenia  and  Melancholia.  .  a 

The  subject  of  the  various  reflex  nasal  nem  oses  has  reL  '' 
much  attention  of  late  years,  and  there  has  been  a 
I  think,  to  exaggerate  the  effect  of  the  various  intra 

*  SVs  I  frequently  examine  the  noses  of  patients— no 
what  their  complaint— I  have  come  across  numerous  instenw, 
of  deflected  septa,  nasal  crests,  and  spurs  m  Or. 

there  is  no  symptom  oi  any  nasal  or  reflex  nasal  affection.  >r 
“fothe?  hand,  there  is  no  doubt  that  these  same  condition. 

in  neurotic  or  neurasthenic  patients  would  Produce  P  lior 
of  a  reflex  character  curable  by  local  treatmen  u 

with  suitable  general  treatment,  borne  patients  become  1^ 
hypochondriacal  as  to  the  state  of  the  nos  ,  otl)ei 

stantly  craving  for  an  application  of  some  kin  j 

t0Itunfortunately  happens  occasionally  that  pHa^nTieconfei 
tion  for  which  intranasal  treatment  is  undertaken  bg  ^ 
aggravated.  The  case  of  a  man  26  yeais  of  ag  amount  0 
depression  is  recorded. 12  As  there  was  a  moderat 
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ypert rophic  rhinitis  the  cautery  and  chromic  acid  were  em- 
loy«*n  for  its  reduction.  This  was  effected,  but  the  depres- 
ion  instead  of  lessening  became  increased,  possibly  on 
•count  of  the  nerve  terminal  being  included  in  the  cicatrix 
roduced  by  the  cauterisations.  Rethi,  of  Vienna,  has  cured 
;cse  neuroses  by  extirpating  the  cicatricial  tissue  which  had 
irnied  as  a  result  of  the  treatment. 

I  have  recently  had  under  my  care  a  lady,  40  years  of  age, 
I10,  on  account  of  paroxysmal  sneezing,  in  the  language  of 
cr  general  practitioner,  “suffered  many  things  in  the  way 
f  removal  of  bone,  cautery,  etc.'1  She  certainly  lost  the 
aeezing,  but  since  it  disappeared  she  has  suffered  from 
itulent  dyspepsia,  acidity,  intestinal  catarrh,  and  constipa- 
on,  accompanied  by  neuralgia  and  various  sensations 
ferred  to  the  pelvic  viscera.  She  has  lost  flesh,  is  terribly 

•  pressed,  and  is  a  typical  example  of  neurasthenia.  She 
;ites  all  her  present  symptoms  from  the  time  she  ceased  to 
leeze,  and  attributes  them  to  the  shock  of  the  numerous 
id  severe  operative  procedures  carried  out  in  her  nose.  Her 
ipdical  man  takes  the  same  view,  and  I  am  disposed  to  agree 
ith  him. 

Dr.  Hamilton  Potter*’  has  also  observed  a  certain  number 
cases  in  which  surgical  interference  in  the  nasal  cavities 
is  given  rise  to  the  symptoms  of  neurasthenia.  On  the 
her  hand,  there  are  numerous  observations  in  which  the 
ire  of  the  nasal  malady  has  led  to  a  cessation  of  the  neur- 
dhenic  symptoms.  A  remarkable  case  of  melancholia, 
iredby  intranasal  operation,  is  reported  by  Dr,  Bosworth.44 

j  L  _  Headache. 

Headache  is  so  common  a  symptom  that  unless  it  is  very 
were  or  persistent  I  am  afraid  that  it  is  apt  to  be  treated 
ith  scant  ceremony.  It  cannot  be  too  often,  or  too  energet- 
ally  insisted  on,  that  to  treat  a  symptom  without  arriving 
the  cause  thereof  is  quite  contrary  to  the  spirit  of  scientific 
edicine,  and  that  the  physician  who  orders  antipyrin, 
lenacetin,  or  some  of  the  other  recently  introduced  deriva- 
ves  from  coal  tar  for  the  relief  of  headache,  without  dis- 
'vering  the  cause,  is  placing  himself  on  a  level  with  the 
lack,  who  professes  to  cure  every  disease  with  his  nostrum, 
rominent  among  the  causes  of  headache  is  disease  of  the 
ise.  In  fact  there  is  hardly  any  nasal  affection  but  has 
adache  for  a  symptom.  Hence  a  careful  examination  of 
sc  nose  and  accessory  cavities  should  be  carried  out  before 
■adache  is  regarded  as  being  of  a  neurasthenic  or  neuralgic 
lgin.  Chief  among  the  nasal  causes  of  headache  may  be 
entioned  hypertrophy  of  the  turbinals  giving  rise  to  nasal 

•  nosis ;  deflection  of  the  septum  may  also  have  a  similar 
tect,  and,  as  above  stated,  almost  any  nasal  affection, 
eadache  may  be  the  only  symptom  indicative  of  suppuration 
one  of  the  sinuses. 

Kuhn 15  of  Wurzburg  reports  three  cases  of  syphilis  of  the 
iso-pharynx,  the  chief  symptom  of  which  was  otalgia.  This 
perience  points  to  the  necessity  of  a  careful  examination 
the  naso-pharynx  in  all  cases  of  otalgia.  Scheinrnann46  of 
■rlin  has  written  an  excellent  paper  on  Habitual  Headache 
the  chief  symptom  of  various  Nasal  Affections.  He  sums 
)  in  the  following  sentences : 

1.  Habitual  headache  finds  its  explanation  in  many  cases  in 
‘ections  of  the  nose. 

2.  In  severe  and  threatening  nasal  diseases  it  is  often  for  a 
ng  time  the  only  prominent  symptom. 

3*  This  knowledge  imposes  on  us  the  duty,  in  habitual 
•adache  of  unknown  origin,  of  looking  out  for  a  local  cause 

the  nose. 

4- The  presence  of  a  neurasthenic  condition  does  not  ex¬ 
ude  a  local  point  of  departure  for  habitual  headache. 

5  The  demonstration  of  the  nasal  origin  of  headache  has 
r  the  most  part  a  favourable  influence  on  the  prognosis,  as 
lSfd  tln  rapy  gives  good  and  permanent  results. 

Meningitis  and  Crrehral  Arscess. 
the  close  proximity  of  the  nasal  passages  to  the  base  of  the 
•mi  would  naturally  lead  us  to  suspect  that  inflammation  of 
e  membranes  of  the  brain  and  cerebral  abscess  would  result 
■m  intranasal  lesions;  and  experience  has  fully  confirmed 
18  tdea.  Stoerk,4.7  for  instance,  has  reported  six  cases  of 
trulent  meningitis  due  to  nasal  affections  :  in  two  cases  the 
arting  point  was  syphilitic  disease  of  the  nose,  in  the  re¬ 


maining  four  it  was  caused  by  acute  suppuration  of  the  no=e 
and  accessory  sinuses.  A  series  of  cases  of  a  similar  cha¬ 
racter  was  reported  in  the  British  Medical  Journal.'"  In 
a  case  of  Bosworth’s  in  suppuration  started  in  the  ethmoid 
cells  and  spread  to  the  sphenoidal  sinus,  death  taking  place 
from  cerebral  abscess. 

Mr.  Spencer  Watson,  in  his  book  on  Disposes  of  the  Nose 
(second  edition,  p.  302;  quotes  many  examples  of  the  con¬ 
nection  between  intranasal  disease  and  meningitis.  Great 
caution  must  be  exercised  in  the  removal  of  necrosed  por¬ 
tions  of  b  me  situated  above  the  middle  meatus.  No  force 
should  be  employed,  and  the  close  proximity  of  the  brain 
must  be  borne  in  mind.  The  use  of  the  galvano-cautery  in 
the  nose,  and  especially  in  the  naso-pharynx,  has  been  fol¬ 
lowed  by  meningitis,  as  also  the  operation  for  the  removal  of 
adenoid  vegetations.  New  growths,  especially  those  of  a 
malignant  nature,  may  by  extension  invade  the  cranial  cavity 
and  set  up  meningitis.  One  of  the  dangers  of  plugging  the 
nostril  for  epistaxis  is  the  possibility  of  thereby  causing 
meningitis.  I  have  seen  this  happen.  An  important  point 
in  regard  to  the  occurrence  of  acute  meningitis  as  a  result  of 
intranasal  lesions  is  that  the  intracranial  symptoms  often 
come  on  very  insidiously,  and  the  nasal  disease  may  be  over¬ 
looked,  the  meningitis  being  attributed  to  some  other  cause. 
I  would  therefore  insist  on  the  importance  of  a  routine  exa¬ 
mination  of  the  nose  in  all  cases  of  suspected  inflammatory 
mischief  of  the  brain  or  its  membranes. 

Dreyfuss, ,0  of  Strassburg,  has  discussed  at  length  the  whole 
subject  of  disease  of  the  brain  and  its  membranes  as  a  result 
of  nasal  suppuration.51 

Cererral  Haemorrhage  and  Epistaxis. 

When  called  upon  to  advise  in  a  ease  of  nose  bleeding  in  a 
person  over  40  years  of  age,  I  always  think  of  the  remarks 
made  by  Sir  Prescott  Hewett  in  a  presidential  address  given 
at  the  Clinical  Society  in  1873:  “Severe  epistaxis  spon¬ 
taneously  occurring  after  the  middle  period  of  life  what  ap¬ 
parently  could  be  of  so  little  importance  clinically  ?  How 
little  thought,  commonly,  would  be  bestowed  on  nose  bleed¬ 
ing  under  such  circumstances,  and  yet  it  is  oft-times  the 
little  cloud  no  bigger  than  a  man’s  hand.”  I  have  already 
pointed  out  that  epistaxis  in  middle  life  may  be  ttn  early 
symptom  of  cinhosis  of  the  liver.  I  now  wish  to  direct  at¬ 
tention  to  those  cases  in  which  it  precedes  a  cerebral  haemor¬ 
rhage.  In  these  cases  it  is  frequently  a  symptom  also  of  the 
granular  kidney,  the  nasal  haemorrhage  and  the  cerebral 
haemorrhage  being  a  common  result  of  degenerate  vessels 
and  a  hypertrophied  left  ventricle.  In  some  of  these  cases, 
moreover,  there  is  what  Sir  William  Gull  not  inappropriately 
called  renal  epistaxis— bleeding  from  the  kidneys. 

If,  then,  a  person  after  the  middle  period  of  life,  in  whom 
theTe  is  any  sign  of  arterial  degeneration,  and  especially  any 
ev  ’ences  of  a  granular  kidney,  consults  you  on  account  of 
epistaxis,  there  is  need  of  great  caution  in  the  treatment  to 
be  adopted.  I  know  of  one  case  in  which  measures,  unfortu¬ 
nately  only  too  effectual,  were  taken  to  stop  a  habitual  epi¬ 
staxis,  and  in  which  haemorrhage  into  the  brain  proved  fatal 
some  months  later.  Of  course  there  are  cases  of  persistent 
and  repeated  haemorrhages  from  the  nose  which  must  be 
checked  at  all  risk  in  order  to  save  life  from  direct  loss  of 
blood;  and  there  is  another  kind  of  case  in  which  patients 
are  fretted  and  annoyed  by  constantly  recurring  small  haemor¬ 
rhages,  preventing  them  going  about ;  here,  again,  local  treat- 
ment  is  necessary.  If  measures  be  taken  to  stop  the  epi¬ 
staxis,  as  by  the  application  of  the  galvano-cautery  to  the 
bleeding  point,  the  patient  should  be  kept  under  observa¬ 
tion,  the  diet  should  be  carefully  arranged,  the  amount  of 
butcher’s  meat  diminished,  and  alcohol  almost,  if  not  entirely, 
prohibited.  Great  care  should  be  taken  to  keep  the  bowels 
freely  moved,  and  I  have  found  the  old-fashioned  combination 
of  blue  pill  and  a  saline  in  the  morning  most  effectual  in  pre¬ 
venting  portal  congestion  and  diminishing  arterial  tension. 
Acting  on  these  lines,  I  have  not  hesitated  to  take  measures 
to  prevent  the  recurrence  of  epistaxis  when  I  considered  it 
desirable. 

Time  will  not  permit  me  to  do  more  than  mention  that,  in 
connection  with  cerebral  haemorrhage,  different  forms  of 
laryngeal  paralysis  and  anaesthesia  aie  met  with,  varying 
according  to  the  site  of  the  lesion. 
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Concluding  Remarks. 

I  have  purposely  refrained  from  saying  anything  about 
diphtheria,  except  when  it  occurs  as  a  complication  of  other 
diseases,  because  the  subject  is  too  wide  to  be  treated  in  an 
adequate  manner  in  the  time  I  could  devote  to  it.  Moreover, 
it  is  somewhat  outside  the  limits  I  laid  down  for  my  cm  n 
guidance  when  I  commenced  writing  these  lectures,  r or 
similar  reasons  I  have  not  discussed  the  manifestations  of 
tubercle,  syphilis,  and  malignant  disease  in  the  nose  and 
throat,  as  these  are  well  described  in  the  various  textbooks 
on  the  subject.  The  plan  I  proposed  to  myself  was  to  group 
together  the  various  affections  of  the  upper  air  passages  as 
they  may  occur  in  connection  with  general  or  local  diseases, 
and  also  to  point  out  the  diseases  of  remote  organs  which 
may  arise  as  a  result  of  affections  of  the  upper  respiratory 
tract.  A  secondary  object  I  had  constantly  before  me  was 
to  accentuate  the  importance  of  a  systematic  examination 
of  the  nose,  naso-pliarynx,  pharynx,  and  larynx. 

I  am  quite  conscious  that  I  have  omitted  many  points  of 
interest,  but  the  very  abundance  of  material  has  rendered 
the  task  of  selection  a  difficult  one.  If,  however,  I  have 
stimulated  any  of  my  hearers  to  pay  more  attention  to  the 
diseases  of  the  upper  respiratorv  tract  and  to  the  use  of  the 
laryngoscope,  1  shall  feel  that  I  have  in  some  measure  accom¬ 
plished  the  task  I  undertook. 

In  conclusion,  I  should  like  to  express  my  appreciation  of 
the  honour  the  Council  did  me  in  requesting  me  to  deliver 
the  Lettsomian  Lectures,  and  I  have  to  thank  you,  gentle¬ 
men,  for  your  courteous  attention. 
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Thk  following  cases  constitute  a  definite  and  by  no  means 
uncommon  type,  presenting  some  marked  differences  from 
the  characters  usually  associated  with  lymphadenoma  or 
Hodgkin's  disease.  In  the  first  place  it  is  stated  that 
lymphadenoma  usually’  proves  fatal  in  two  or  three  years  ;  by 
Osier  the  period  is  extended  to  three  or  four  years  ;  whereas 
in  the  first  case  related  below  the  disease  was  known  to  have 
existed  for  ten  years. 

It  is  also  commonly  asserted  that  the  glands,  at  first 
distinct  and  movable,  soon  become  adherent  to  each  other 
and  to  the  surrounding  structures,  forming  conglomerate 
masses.  This  statement  is  certainly  true  of  lymphadenoma 


originating  in  the  mediastinal  and  retroperitoneal  glands, 
and  in  some  of  the  softer  forms  in  the  neck.  But,  in  my 
opinion,  it  will  be  found  that  in  the  majority  of  eases  where 
the  disease  affects  the  cervical  glands,  the  most  notable 
feature  is  their  extreme  mobility ;  and  the  facility  with  which 
they  can  be  shelled  out  renders  extensive  operations  easy  of 
performance  and  rapid  of  execution.  Tins  mobility  persists 
for  lone  periods.  I  have  been  in  the  habit  of  teaching  that 
this  character  constitutes  an  important  diagnostic  sign 
differentiating  the  disease  under  consideration  from  oases  of 
chronic  tuberculous  glands  which  have  not  softened.  Hie 
capsules  of  such  tuberculous  glands  are  always  thickened  and 
adherent  to  each  other  and  to  the  surrounding  structures. 
Further,  Case  1  shows  that  for  many  years  lymphadenoma 
may  remain  limited  to  a  particular  region,  spreading  only  by 
contiguity  from  gland  to  gland,  or  from  one  set  to  another 
set,  as  from  the  neck  to  the  axilla  ;  and  without  allecting  the 
spleen  or  liver,  or  giving  rise  to  any  perceptible  alteration  of 

the  blood,  or  to  cachexia.  ,  _ 

So  striking  are  the  differences  between  some  of  the  cases 
cited  below  and  the  acuter  cases  of  lymphadenoma^  that  a 
question  arises  whether  they  should  not  be  placed  in  an 
entirely  different  category  as  a  form  of  sarcoma  attectmg  a 
particular  group  of  glands  and  spreading  locally. 

Billroth  is  the  chief  authority  for  placing  such  cases  in  a 
separate  group,  to  which  he  gives  the  name  of  malignant 
lymphoma.  By  other  writers  the  term  lymphosarcoma  is 
used,  both  for  the  more  chronic  and  also  for  acute  cases  of 
lymphadenoma  of  internal  parts.  With  Billroth  s  views  I  was 
at  one  time  rather  inclined  to  concur,  but,  after  watching  these 
and  other  cases,  and  on  comparing  the  minute  structure  of 
the  glands  from  both  the  acute  and  chronic  cases  of  lymph- 
adenoma,  1  came  to  the  conclusion  that  there  was  no  sing  e 
feature  by  which  the  two  groups  could  be  differentiated. 
Cases  also  occurred  occupying  an  intermediate  position,  01 
which  the  following  is  an  example:  A  fireman  was  admitted 
to  the  London  Hospital  with  chronically  enlarged  cervical 
glands,  which  were  removed,  and  the  case  was  classified  as 
lymphosarcoma.  Some  time  afterwards  he  came  undei  my 
observation,  having  developed  the  disease  in  the  tonsils, 
with  nodules  of  lympliadenomatous  tissue  in  the  soft  palate, 
and  studding  the  posterior  wall  of  the  pharynx. 

It  is  possible  that  when  the  cause  of  lymphadenoma  is 
definitely  known  we  may  be  able  to  subdivide  the  cases  to 
which  this  name  is  now  applied,  and  it  may  here  be  men¬ 
tioned  that  P.  Delbet  claims  to  have  found,  in  a  case  of 
lymphadenoma,  bacilli  in  the  blood  of 
injected  with  cultivations  was  stated 
generalised  lymphadenoma,  and  the 
demonstrated  in  its  blood.1  , 

With  regard  to  the  microscopic  characters  of  the  chronic 
cases  of  lymphadenoma  quoted  below  and  the  nawe  acn  e 
forms  with  which  the  name  is  usually  identified,  1  do  noi 
find  any  appreciable  difference.  Nor  do  I  find  that  the  n  js- 
tinction  between  the  hard  and  soft  varieties,  founded  on  . 
relative  amount  of  connective  tissue,  can  as  a  rule  oe 

stantiated.  . .  ,  . 

Some  slight  differences  exist  indiscriminately  in  ine 
character  of  the  cells.  In  some  instances  the  cellular 
are  entirely  composed  of  small  young  lymph  cells  ;  w"i 
others  a  certain  proportion  of  ripe  or  mature  lymph  cell,  c 
which  the  nucleus  is  surrounded  by  a  rim  of  protoplasm; 
intermingled  with  the  first  named.  The  larger  mu.u- 
nucleated  cells,  not  infrequently  described  as  exiatin£  111 
eases  of  lymphadenoma,  are  more  frequently  absent  • 
present ;  they  may  exist  in  the  acute  eases,  and  also  1 
chronic  cases  sometimes  described  as  lymphosarcoma. 

In  earlier  days  doubtless  leukaemia  lymphatioa  was 
founded  with  Hodgkin’s  disease.  The  former,  the  reader 
hardly  be  reminded,  with  its  acute  soft  enlargement  of  many  ' 
separate  groups  of  lymphatic  glands,  its  cachexia, its  ana  » 
its  rapidly  fatal  issue,  together  with,  in  many  instance., 
absence  of  enlargement  of  the  spleen,  presents  a 
characters  usually  associated  with  lymphadenoma, 
which,  in  fact,  it  can  only  be  differentiated  by  the  ear  y 
marked  leucocytosis. 

Treatment.  .  » 

Cases  1  and  11  appear  to  show  that  in  chronic  cas 
lymphadenoma  occupying  accessible  positions  the  timeiy 


the  spleen.  A  dog 
to  have  developed 
bacillus  was  again 
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FACIAL  HEMIATROPHY. 


:.a,&«doctor’  z,urcher'  i». 

profession  L?6!111'’  where  she  proposes  to  practise 
noin^fl  v  ?he  has  been  recommended  to  the  Negus  bv 

potentate10  muT" yUma1bly  -a  Perso».a  '/rata  at  the  court  of 
act  ,  M1,e-  Z“rcher  is  »  native  of  Zurich,  and  was 

jattice  for  some  time  at  Berne,  and  afterwards  at 


orough  removal  of  the  glands  checks  the  progress  of  the 
sease,  although  it  will  certainly  recur.  Some  of  the  later 
ses  also  demonstrate  with  what  safety  and  facility  enormous 
1  an  titles  of  glands  may  be  removed  from  the  neck  owing  to 

•  •  existence  of  the  mobility  which  has  been  insisted  upon 

Vwmpfltti*  aged  41,  was  admitted  to  the  London  Hospital  in  \m  il 

•  anterior  triangle  on  the  left  side  K  sunilai  lump  appeared  in 

rnm^ssm 

rin?a  period0ofintwo0ra?neths  foll®w.e<l  the  adlllinist'-ation  of  arsenic 
arged  glands  wcre  removed  wun°f 8uoccssiv?.  operations  all  the 

frv'i  '' V*  sm°otli  and  the  section  pale  and  homoeeneonq  withrmf 

S/"°?fa8i0n8T)“^the^*al1  skel^ed  out  quite  "readily.'0' C  at  tW° 
Hill!  vnrTT8™'- T  lls  P.ailcnt  was  again  admitted  in  November 

very  v^o  ent  the® temStnV0/*  plaCe:  bat  lattcrb'  the  reaction 
mA  tne  temperature  in  some  instances  reaching  ioc°  to 

id  not  be  Sdfiin' aiy MSSt^Uve^On  aon1  th<5  trc-atn^nt 
ions  were  martp  into  ♦  „„,„pe ct  curative.  On  some  occasions  in- 

White  corpuscles  3,Sf?’^ 

Haemoglobin  ...  ” 

ied  WCSSr**S  SSitof  tlthetright  Side’  situated  behi’ndHmramus 

■  ssaSw  -•  sssaa  =;= 

x?  ,r 1 "7u«tn 

eo(  ito?eft*Mde  of  th^Bt ' ‘n  4ects.  thcgjomls  over  the 

v  Tim  nutiont  ;  e  1  those  on  the  right  side  being  only 

v-t wn  oiJn  l u  ,  ,s  fair,y  nourished,  and  appears  in  good  health 

dscasc.'again^^i^^-j^s^w^reT^c^&U^w^mit^es^ft!"^0^' 

rnJ  o  •  —  REFE RENTES. 
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A  CASE  OF  FACIAL  HEMIATROPHY. 

By  EUGENE  S.  YONGE,  M  B 
Ass.sta.it  Medical  Officer,  Manchester  Hospital  for  Consumption  and 


WH  Vatiefnt-  a  woman  aged  41 ,  first  noticed  something  wrong 

Z  V«*lier  ffCe-  t.wenty'?ne  years  aS°.  when  she  had  an  attack 
of  intense  facial  neuralgia  on  both  sides,  lasting  with  short 
intermissions  about  six  months.  Her  friends  remarked  at 
this  period  that  the  right  half  of  her  face  had  become  slight W 
different  from  the  left,  and  the  asymmetry  steadily  grew  more 
noticeatde  until  nine  or  ten  years  ago,  since  when  Httle  or  no 
change  has  been  apparent.  At  the  present  time  the  atrophy 
is  found  to  involve  the  right  malar  hone  to  the  greatest 
extent,  the  coiTesponding  frontal  coming  next  in  ordiu-  The 
kinon  the  affected  side  is  furrowed,  wrinkled,  and  thinned 
and  the  superficial  veins  stand  out  in  bold  relief.  A  well- 
maiked  vertical  furrow  on  the  forehead  separates  the  healthy 


from  the  diseased  portion.  The  jaw,  which  is  somewhat 
atrophied,  is  shorter  and  shallower  on  the  right  side,  and  that 
half  of  the  face,  in  consequence,  does  not  appear  as  long  as 
the  opposite  half.  The  cartilage  of  the  nose  is  wasted  uni¬ 
laterally.  The  muscles  evidence  no  change  in  size,  voluntary 
power,  or  electrical  excitability.  The  corresponding  half  o‘f 
the  tongue  is  slightly  atrophied  ;  sensation  in  the  cutaneous 
area  on  the  right  half  of  the  face  is  unchanged,  and  neither 
the  temperature  nor  the  secretion  of  saliva  or  tears  is 
deranged. 

I  a.m  much  indebted  to  Dr.  Haring,  Honorary  Assistant 
1  hysician  to  the  Manchester  Hospital  for  Consumption,  for 
kind  assistance  in  connection  with  this  case. 


a  he  Spanish  Wounded. — The  wounded  soldiers  coming 
from  Cuba  and  the  Philippines  are  carried  by  the  steamship 
(Spanish)  companies  as  second-class  passengers,  and  at  times 
first-class  cabins  are  offered  to  them  if  unoccupied.  The 
railway  companies  are  ready  to  carry  the  wounded  as  second 
class  passengers,  although  the  State  allowance  is  only  third- 
class  fare.  On  board  the  steamers  the  soldiers  are  fed  and 
treated,  under  the  doctors,  in  the  most  liberal  manner.  The 
,  Queen  of  SDain  has  duly  recognised  with  thanks  the  kindness 
.  shown  by  the  heads  of  the  various  companies  to  the  wounded. 
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MEMORANDA1. 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


A  CASE  OF  DISSEMINATED  SCLEROSIS. 

.T.  S.  aged  55,  a  carpenter,  had,  during  the  hot  weathe 
April  1896,  a  sudden  attack  of  unconsciousness  £encm  > 
characterised  by  the  usual  phenomena  of  an  apopJectic  at¬ 
tack,  but  followed  by  no  para  ysis  of  any  kind,  and  followed 
by  great  prostration  and  weakness,  and  litUeelee.  Ihe  cas 
was  seen  by  another  medical  man,  and  thought  to  be  a  heat 
Soke  It  wa8  treated  in  the  usual  way,  and  after  a  week  or 

two  the  patient  resumed  his  occupation.  ,  ,  .  . 

Soon  after  it  was  noticed  that  his  hanJ  t  hi" 

tomntine  to  raise  a  glass  to  his  lips  or  to  write,  but  his 

health  seemed  otherwise  good  until  the  kf°llJi7ein§rJJ0 "Sd 
when  he  had  another  attack  exactly  like  the  first  and 
followed  bv  the  same  prostration  and  weakness,  ine  case 
was  seen  by  me  and  treated  as  before,  with  the  addition  that 

he  took  potassium  bromide  in  15-grain 

weeks  after.  He  got  quite  well  except  foi  the  tiemors  ruo 

“f^'about  six  weeks  time  another  attack  occurred,  with 
exactly  the  same  symptoms  and  no  addition  to  them  in  any 
wav  ^ Since  the  last  attack  mentioned  (in  June)  the  patient 
has  had  two  other  attacks,  the  last  occurring  in  the  beginning 
of  January  1897.  After  this  attack  I  elicited  that  his  memory 
was  becoming  feeble  and  that  he  had  no  recollection  of  events 
that  had  happened  but  a  few  minutes  before.  I'he  knee-jerks 
w  ere  exaggerated,  and  there  was  impaired  sensibility  on  both 
sides  more  marked  on  the  right.  This,  with  the  increased 
knee-jerk,  the  intentional  tremors,  and  the  apoplectifoim 
attack  seemed  to  point  to  disseminated  sclerosis,  and  1  sent 
the  case  up  to  Dr.  Bastian,  at  University  College  Hospita  , 
on  January  25th,  asking  him  to  examine  the  patient,  which 

lieHeV:informeddlme  that  the  case  was  undoubtedly  one  of 
disseminated  sclerosis,  and  he  pointed  out  the  following 

rer£wfe1ntenUonai  tremor  should  have  followed 


ordinary  diet,  and  never  showed  any  of  the  concomitants, 
such  as  eczema,  carbuncle,  cataract,  or  the  like. 

In  October,  1895,  he  had  a  slight  cerebral  hemorrhage,  giving 
rise  to  giddiness,  tingling,  and  numbness  in  the  right  arm 
and  hand,  from  which  he  quickly  recovered.  In  January. 
iSq7  he  developed  erysipelas  of  the  face.  A  specimen  of  lus 
urine  at  this  time  was  acid  in  reaction,  specific  gravity  1035, 
no  albumen,  sugar  equal  7  per  cent. ;  the  amount  of  urine  in 
twenty-four  hours  was  95  ozs.  He  never  rallied  at  all,  and 
died  on  the  fifth  day  of  the  disease,  becoming  gradually 
comatose  during  the  last  twenty -four hours 

This  is  one  of  the  longest  cases  on  record.  Prqut,  quoted 
bv  Hilton  Fagge,  had  only  2  cases  out  of  700  in  which  the  dis¬ 
ease  had  been  perfectly  developed  ten  years  before  and 
Dickinson  had  seen  a  case  in  which  the  urine  was  constantly 
saccharine  for  fifteen  years.  The  interest  of  it  lies  in  the  fact 
that  although  the  man  was  under  observation  from  1887  until 
his  death  in  1897,  during  which  time  liis  urine  was  never 
found  free  from  sugar,  its  presence  gave  rise  to  neither  sym¬ 
ptoms  nor  sequela?.  Even  the  disturbance  of  a  cerebral 
hemorrhage  was  not  too  much  for  his  vitality  and  it  was  not 
until  he  was  attacked  by  a  disease,  recovery  from  which  de¬ 
manded  the  integrity  of  his  metabolic  functions,  that  lie 

a?upfrSFSUmbeO.  E.  DouotAS,  M.E.Edin.,  D.P.H.Camb. 


of  utter- 


directiy  upon  the  first  “congestive  ’  attack. 

2.  The  absence  of  nystagmus.  . 

-  The  absence  of  any  characteristic  difficulty 
anpp  and  of  much  tremor  about  lips  and  tongue. 

4  The  unusual  amount  of  impaired  sensibility,  especially 
on*  the  right  side,  and  with  this  the  absence  of  Romberg  s 

He  remarked  also  that  the  ataxy  of  the  arms  is  well  marked, 
on  the  right  side  especially,  where  also  the  intentional 
tremor”  if  most  marked.  Dr.  Bastian  prescribed  a  mixture 
containing  doses  of  potassium  iodide  gr.V],  potassium  bio- 
mide  gr.  viij,  and  liquor  arsenicalis  mil],  and  gave  a  grave 

PMa8nn°ingtree.  A.  Clifford  Hackney,  M.R.C.S. 


DIABETES  MELLITUS  OF  OVER  NINE  YEARS 
DURATION  :  DEATH  FROM  ERYSIPELAS. 

A.  C..  a  cabinet  maker,  aged  60  years,  consulted  me  on 
Tulv  6tli  1887,  suffering  from  thirst.  His  previous  healt 
}iad  been  good,  with  the  exception  that  he  had  occasional 
attacks  of  muscular  rheumatism.  The  amount  of  urine  at 
this  date  was  85  ounces  per  diem.  It  was  clear,  acid^  specific 
gravity  1036,  no  albumen,  sugar  piesent  in  considerame 
amount ;  there  was  a  precipitate  of  uric  acid.  He  was  put  on 
the  u^ual  diet.  The  urines  of  August  7J1  and  August  14th 
were  practically  identical ;  that  of  August  22nd  was  60  ounces 
in  amount  specific  gravity  1034,  no  albumen,  sugar  in  same 
Quantity1  butno  uri?  acid!  The  thirst  decreased  under  treat¬ 
ment  which  was  entirely  by  diet,  with  the  exception  of  some 

sodium  salicylate  to  counteract  the  i:|)eumatl^^nfnetn^,e nine 
From  time  to  time  I  saw  him  through  the  mt^vening 
years  being  the  medical  attendant  upon  his  family,  and 
wViene v er *  th e  chance  offered  itself  his  urine  was  examined 
and  gave  similar  results,  sugar  being  present  on  every 
occasion.  In  spite  of  this  he  had  no  symptoms 
went  about  his  ordinary  business,  gradually  going  back  to 


CONGENITAL  OBLITERATION  OF  (ESOPHAGUS  WITH 
UU  OTHER  MALFORMATIONS. 

On  December  30th,  1896,  Mrs.  T.  was  delivered  of  a  female 
child  at  full  term  after  a  natural  labour,  this  being  her  second 
confinement.  When  the  child  was  born,  I  noticed  that  its 
hands  presented  a  very  unusual  appearance,  the  lingers 
pointing  upwards  towards  the  elbow;  there  was  entire 
absence  of  both  radii  and  both  thumbs.  W  hen  at  rest,  the 
outer  side  of  each  hand  (that  is  the  index  finger  and  its 
metacarpal  bone)  rested  against  the  forearm,  but  by  manipu¬ 
lation  the  hands  could  be  brought  down  at  right  angles  with 
the  forearm  but  no  further,  and  there  was  great  resistance  to 
supination.  The  ulna  in  each  arm  was  a  little  curved  and 
seemed  shorter  than  normal,  but  in  all  other  respects  the  - 

child  seemed  perfectly  developed.  .  , 

On  the  third  day,  as  soon  as  the  mother  s  breasts  became 
full  of  milk,  she  noticed  that  as  the  baby  sucked  the  mpple, 
after  drawing  two  or  three  times,  the  milk  returned  through 
its  nose,  and  she  had  to  take  it  from  the  breast.  ’^d 

the  child’s  mouth,  and  found  nothing  to  account  foi  it,  and 
as  this  regurgitation  continued  and  the  child  began  to  waste, 

1  suspected  some  obstruction  in  the  oesophagus.  I fdid  not 
pass  a  bougie,  as  the  nurse  told  me  that  the  baby  had  frequent 
attacks  of  cyanosis  with  much  choking  and  |t  seemed  so 
fragile  and  weak  that  I  did  not  think  it  would  be  wise  to 

^Lnthis  way  the  child  continued  to  live,  but  gradually  wast¬ 
ing  ;  it  eventually  died  exhausted  when  it  was  13  ,daya  °ld-  j 
obtained  permission  to  make  a  post-mortem  examination,  ana 
I  found  that  the  upper  part  of  the  oesophagus  was  81 
cul  de  sac  extending  about  \  in  beiowtheGarynx,  and  tl  at 
the  lower  part,  as  it  came  up  from  the  stomach,  ope 
into  the  trachea  near  the  point  of  its  bifurcation, 
stomach  and  intestines  were  quite  empty  and  very  thin,  ju 
as  one  would  expect  to  see  in  a  case  of  starvation  1 

ing  the  heart,  1  found  the  interventricular  septum  was  nci 

complete,  being  deficient  in  its  upper  part. 

The  case  is  an  extremely  interesting  one,  “dt in?of  the 
account  of  the  rare  malformations,  but  also  on  account 
length  of  time  the  child  lived  without  any  nourishment  wtiat 

eHcr;nc  Bay.  C.  KeSSICK  BOWES,  MAI 


Mrs.  Worthington,  who  died  recently,  has  ; rm arv 

dence,  Derwent  Bank,  Derwent,  to  the  Derbyshire  -n_ 

for  the  purposes  of  a  convalescent  home,  SI  0  ar(k 

firmary  authorities  deem  the  mansion  unsuitable  Ji ■  y  t 
empowered  to  sell  it  and  benefit  the  institution  to  tl 
of^io,oco.  .  .  * 

Medical  Magistrate.— Mr.  J.  P.  Legge  has  been  appoin 
by  the  Lord  Chancellor  a  magistrate  for  the  boroug 
Derby. 
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. .  ON 

MEDICAL  <k  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND 
AND  THE  COLONIES. 

ST.  MARYLEBONE  INFIRMARY. 

A  CASK  OF  STRANGULATED  OBTURATOR  HERNIA 

(By  H.  Slmo.R ,  M.B.Lond.,  M.K.C.S.,  L.R.C.P.,  Assistant 
I  Medical  Officer  to  the  Infirmary.) 

E.  L.,  aged  64  years,  was  admitted  suffering  from  abdominal 
pain,  vomiting,  and  constipation  of  four  days’  duration  The 

ink.?ni°nmiS  befga*?.  Wlth  severe  abdominal  pain  soon’  after 
taking  a  hearty  dinner.  Pain  was  quickly  followed  by  vomit- 
ng.  which  continued  at  intervals  until  admission.  She  said 
hat  up  to  the  commencement  of  this  attack  her  bowels  had 
>  en  per  ect  ly  regular,  and  no  history  of  any  previous  gastro- 
ntestinal  disturbance  could  be  elicited.  vious  gastro 

She  was  of  spare  frame,  and  had  an  anxious  expression 

nwn  of8  n°ri  jaundl?e>  tlie  tongue  was  moist  with  a  slight 
irown  fur,  and  the  pulse  was  small  and  feeble.  The  abdomen 
1  as  resonant.  and  there  was  moderate  distension  of  its  lower 
islf.  1  he  abdominal  walls  were  flaccid,  there  was  no  marked 
enderness,  and  no  tumour  could  be  felt.  She  referred  her 
.am  entirely  to  the  epigastrium.  The  femoral  and  inguinal 

i.n  nf  T'6  rrma1,’  and  there. was  no  tenderness  on  examina- 
femoral  rings.  No  fulness  could  be  detected  in 
carpa  s  tnangle,  which,  owing  to  her  thinness  was  nlninlv 

talked  fnto  t1lstlnct.  bollow>  equally  deep  on  each  side.  She 
alkt  d  into  the  receiving  ward,  and  did  not  complain  of  pain 

xaminatmn.  ^0th,ng  abnormal  was  felt  on  vaginal  or  rental 

A  simple  enema  given  at  once  was  returned  unchanged  A 
g/ven  baif  an  hour  later,  and  a  large,  partly-formed 
eyish-black  motion  was  passed.  After  this  she  was  much 
lore  comfortable,  and  did  not  vomit  until  seven  hours  after 

terMfEi* 5  suddenly  brought  s 

Another  enema  was  given,  and  again  the  bowels  acted  She 

1  retch  d  RhVfnn L.mHUCh £etter'  EiSht  hours  later  she  began 
\  -e  looked1  rather  worse,  the  abdominal  distension 
id  slightly  increased,  and  was  obviously  due  to  distended 
uall  intestine,  the  colon  apparently  being  quite  empty  As 
■lashing  sounds  could  be  obtained  over  the  stomach  the 
moved  tpasse(?>  and  5*  ounces  of  brown  faecal  fluid 

-arCoAdvJ  Thf=°maCfhiiWas/fAfcerwards  washed  out  with 
•in  wli  '  T,S  was  .followed  by  considerable  relief  to  her 
n,  but  the  pulse,  which  had  been  failing  ever  since  admis- 
n,  became  gradually  weaker,  and  she  died  without  further 
■mi ting  forty-two  hours  after  admission. 

rrX.^r:/rfexaminationa  hernia  °f  the  ^um  mt0 

forwarded  to  M^Lunn-  tt,1,owin8  rePort  »f  %  which 

i,.i,  .  *  company,  rne  obtuiator  artery  gave  off  the  pubic  hrnwii 
al  s^-1: 1  ’ liet] ^ raon t  Sft.  rtVv- n L  1  y  Vi , i\i erAe.Vu , '  t’h 


g>  an  edjeof  obturatof 

the  obturator  externus  muscle.  The  extreme  lonoVil  nml'Rin  of 

the  canal  was  i*  incli  Wlicn  disscctiiur  *1  „  length  of  this  deep  wall  of 
was  found  that  the  sac  was  covered  with  a  mod  era  tel  ^  , 11,0  lr,ont  il 

peritoneal  fat.  and  outside  this  with  a  ll  il,  hn  r5  *hi<;k  la7er  of  sul)- 
Hy  the  formation  of  thrsac  the  peritonemn  distmet  sheatl.  of  fascia, 
bladder  was  drawn  upon,  and  conseauentlv  *1,0  1  1  H1?  ll®1^  wall  of  the 
I  to  the  right  wall  of  the  pelvis  bladder  was  pulled  over 

between  the  right  waU  of  the  bladder  and  str®*c^  th°  peritoneum 
than  three  quarters  of  an  inclfin  length  The  hlartrt«^f  tll0*ac.was  le~^ 
and  presented  two  moderately  large  saccul i  ?  fascicnlated. 

in  front  of  the  orilices  of  the  ureters.  ’  1  eic  situated  a  little 

_nEl:MAI^KS'7;  T.he  absence  of  any  localising  symptoms  in  this 
case  made  it  impossible  to  come  to  an  accurate  diaenn«»i« 
beyond  that  there  was  obstruction  involving  the  small  "in’ 

|  testine.  This  difficulty  appears  to  have  existed  in  man v  nf 
the  cases  of  obturator  hernia  which  have  so  far  been  reported 
Jm?,tCaSfv  also  well  illustrates  the  fact  that  it  is  possible  to 
rectum  and  colon  by  enemata,  although  there  is 
complete  obstruction  of  the  bowel  higher  up.  The  Question 
of  laparotomy  was  carefully  considered,  but  we  were  of 

SJSSSiSS!  W°Uld  n°t  survive  the  shock  *of  an 

toJfe^top^ia&Sr  - Medica’ 
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but  remarkable  for  ha ving  a  com m u n icatTon  wi th  *  a 

»-;U'  muscle1  ThS?  apon  the  superllciaf  surfw  “  of  th?  obt o 

SSSf  "ere  lyin*  “Ultc 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

VV.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 
Monday ,  March  1st,  1807. 

Annual  Meeting. 

.  Report  of  Council. 

l  oil ER  t5e  mi?uAes  of  the  last  annual  meeting  had  been  read 
I  a  tll0Ir!rmvd’  the  r®Port  of  the  Council  was  read  by  the  Sec- 
C 1  •  ^  ORMAN  Moore.  The  Society  was  in  a  flourishing 
condition,  the  number  of  Fellows  elected  during  the  past  year 
exceeded  that  on  any  previous  years,  and  the  list  of  papers 
was  so  full  that  it  had  not  been  thought  desirable  to  have 
dlscnssions.  The  Library  Committee  report 
showeM  that  all  the  books  had  been  recalled  during  the  yea/ 
and  that  3,000  volumes  had  been  taken  out.  The  Committee 
appomted  to  investigate  the  medical  climatology  of  Great 
Britain  and  Ireland  was  proceeding  with  the  work,  and  was 

fhn  S  5°+?e!Cmbecthe-  spas  of  Ireland-  The  Treasurer’s  report 
showed  that  the  Society  s  financial  position  was  sound,  and 

that  the  4  per  cent,  debentures  had  ,been  replaced  by  a  new 
loan  bearing  3  per  cent,  interest.  * 

Dr.  Church  (the  Senior  Treasurer)  pointed  out  that  the 
balance  sheet  for  the  first  time  showed  the  true  position  of 
the  Society  since  their  property  had  been  valued.  He  further 
explained  some  points  in  the  financial  statement. 

Mr.  T.  Holmes  congratulated  the  Society  on  the  balance 
sheet,  and  made  some  remarks  on  the  amended  method  of 
keeping  the  accounts,  and  on  the  advisability  of  reducing  the 
interest  on  the  debentures  from  4  to  3  per  cent. 

Dr.  C.  T.  M  illiams  re-echoed  Mr.  Holmes’s  congratulations, 
and  was  glad  to  hear  of  the  increased  number  of  new  Fellows. 
As  the  Society  wiis  so  prosperous  he  hoped  that  more  finan¬ 
cial  aid  might  be  extended  to  the  Committee  appointed  to 
investigate  the  spas. 

The  President  moved  the  adoption  of  the  report  of  the 
Council,  which,  with  a  trifling  alteration,  was  unanimonslv 
approved. 

The  President  then  moved  the  adoption  of  an  alteration 
in  the  by-law  which  ordained  that  the  Council  should  meet 
once  a  month  ;  owing  to  the  increased  amount  of  work  the 
Council  proposed  that  the  meeting  should  take  place  once  a 
fortnight,  at  5  p.m.  This  alteration  was  approved. 

President’s  Address. 

The  President  delivered  the  annual  address.  After  refer¬ 
ring  to  the  increased  number  of  new  Fellows  and  the  reduc¬ 
tion  of  the  rate  of  interest  on  the  debentures,  he  drew 
attention  to  the  house  dinner  which  had  been  held  last  year. 

It  was  attended  by  137  members  and  by  many  distinguished 
representative  guests.  It  was  a  pleasant  function,  and  per- 
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sonally  he  hoped  it  become  an  w^ual  °vas  an  unprece- 

to  consolidate  the  Society.  The  ‘  v lonorary  Fellow,  Pro- 
dently  heavy  one,  and  c°ns^d  ®  ordinary  Fellows,  of  whom 
fessor  Du  Bois-Reymond, and  ’  Fellows  of  the  Royal 

Keynoids,  Sir  .1.  E.  Enclisen,  Mi  S^1  g<(  Harley,  Dr.  J.angdon 
Humphry,  Dr.  E.  BaU«d  Dr.  Geo^geHariey.  „ 

Down,  Mr.  G.  U.  I  omock,  j ...  obituary  notices  of  all 
Sharp,  and  others.  He  had  reading  a  few. 

of  them,  but  time  only  permitted  :8  j Lnown  to  the  whole 
Professor  Du  Bois-Reymonds  nam  ical  phenomena  of 

world,  and  his  researches  !hto  T  x>asseR  Reynolds  was  a 

muscle  were  epoch-making.  ■  literary  and  philosophical 
graceful  writer,  and  possessed  a  h tera  y  na  p  v  and 

Ki»gS“A>  'rr  **  h._~ 

TH-Linion  tn  t>ip  Queen’s  Household,  and  the 
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Henry  Trentham  Bctlin,  D.C.L.,  F.E.C.S.,  rresi  ent, 

in  the  onair. 

Tuesday ,  March  2nd,  1897. 
a  vvttr’vsm  of  tiie  Aobta  in  a  Bo\ .  b 

F  T  SmTH  recorded  this  case.  The  only  history  forth- 
Dr.  r.  J.  omith  rewi  vcars  of  age,  was  admitted 

coming  was  that  the  p  9.^^  Qf  Vyhich  tracheotomy 

™  fXW  djju.  »»*■*£ 

M  M  Signti?  fa  bronchi w.f  «»«  .. 
blA?d' t  ft  Tatipftt  had  dissected  the  preparation,  and  could 
on^y  add Ylia[ there  ^^g^jgtgi^^^ond’^congenftal’Btenosis 

of  the  attachment  of  1  '  Jj*®  he  stated  that  the  vessels 

nothing  to  suggest  con¬ 
genital  syphilitic  infection. 


Sir  George  Johnson,  ^sed  on 

published  in  1852  an  impo  showed  the  thickening  of 

microscopic  examinations,  This  was  a  most  valuable 

the  arteries  in  granular  kidney  Tins  was  of 

contribution.  He  had  aavoc  destined  to  excite  con- 

With  castor  oil.  .  All  tus S'hiS^lf  enerTtieally  ;  and  on 
troversy,  into  7aJu'V  6  Jf  hu  death  he  was  engaged  in  writing 

themomingof  thedayothisdea^heTOen^g  be  re. 

a  controversial  article  on  cholera,  ll^wo  ^ 
membered  long  after  Ins  <  >  P  Humphry  had,  in 

manners  had  been  forgotte  ^.n  (Co'twe;.ted  an  insignificant 
association  with  Sir  George  1  g  >  the  world.  "When 

medical  school  into  one  of  the  g  gchool  wag  seiect  rather 

he  went  to  Cambridge  tl  '  ,  ‘r  1  lectures  on  anatomy 

'arge  ^  fmembered  h,s  wonderful  features  on  ^ 

which  made  the  diy  •  a  voluminous  writer,  and 

been  showered  upon  him.  1  striking  personality  and  the 
all  that  he  wrote  was  good,  ilis  strixuig  pci=  ■ '  ,  . 

work  of  his  life  will  be  long  remembered Mr^G.  D^ pollock, 

whose  friendship  he  had  enjoyt  ■  ns  a  colleague, 

^“d^  SSS:  “yfeXd^UifaS  |so!  and  honour’, 

Solely 

mmmMm 

F°nr°.GEE  seconded  the  proposal,  which  was  carried.  t9 

(DrhJolm  Hartey,  Mr! ‘o  Tumer^emot 

Owen) 

were  P“ssedE  CTI0N  0F  Officers  and  Cooncil, 

Samuel  Jones  Gee,  M.D.,  Ricfcma  •  *Rhrt  Leamon 
hers  of  Council:  John  Abercrombie,  M.D.,  Robert 
Bowles.  M.D.;  *John  Mitchell  Bruce,  M.D.;  David  Jberner, 

«  n  ti  ro  * Tosenb  Arderne  Ormerod,  M.D.;  ''““an1 

M.D.,  F.R.S.,  josepn  n.ru«  Hugh  Ciatton,  M.B.; 

Watson  Chey°e’  F-fvviiliam  Appleton  Meredith,  C.M.; 
*hrederic  S.  k  ve ,  wnuam  Those  Fellows  against 

Robert  Alexander  Gibbons,  M.  .  .  the  Council  or 

whose  names  asterisks  are  placed  were  not  on  the  Council  or 

did  not  fill  the  same  office  last  year. 


Infirmary  Medical  Superintendents’  Society.  The 
February  meeting  was  held  at  Lewiaham  lnfiran  y  n 
27th,  Mr.  Walter  Burney,  President,  in  the  chair.  i£r.D. 
Toogood  showed  cases  of  Progressive  Musculai  A  I  }>  J 
PAvitAiaitJa  \hHnminfll  1  amour,  GtC* 


- 

Series  of  Specimens  of  CARcmoRA 

Mr.  J.  Hutchinson,  ]m‘  The  authors  exhibited 

the  above  by  means  of  lantern  slia  •  In  the  fungating 

the  usual  macroscopic  °in  d  jn  the  furrow  behind  the 

variety  the  lesion  oavernosa 

glans,  and  b°th  the  “  nntter  of  considerable  prac- 
remained  uninvaded  a  •  .  a-  0f  the  penis 

tical  importance,  as  partial  amputate  1  r0_ 

WaS  1  hvXCT hiersch°Gould  method  was  unnecessary  in  most 

s°ses  rississr 

become  transformed L  into g  c^Tt  as'sum(>  the  form  of  a 

prominent  growths  the  diseas  g  tongue,  so  here, 

«'a‘  "hicr  wd, h  indurate^ ^  base.  As  m  ttte .  tong  ^  g 

diagnosis  by  the  i'tsmem  sp  ^  destruction  might  pro- 
highly.valuab  .  growth  of  any  obvious  tumour.  In 

^  M  had 

eomp^u^d'tubuhu^  g^n^s^^emng  i^to  t^e  ^ssa^Rvmul^rifrt 

and  epithelial  cells  floating  in  a  fluid ;  they  had  observea  me 
same  on  one  occasion  in  a  X^cSensions  of  grmVth  ta  the 

in  diameter,  and  close  ^ett“S ^as  three  inches 

and  notable  in 

deThpepRESiDENT  observed  that  information  was  especially 
needed  as  to  the  after-histories  0^  ojemUons  o^aicm 

W  as  compared 

WiMrfj?H.°TAEGETTh^id' seen ‘cystic  ahaagein^nepith^ioma 
of  the  lower  jaw,  probably  arising  from  tgm»  In  tj)e 
tion  was  possibly  inflammatory  in  its  character. 

diagnosfs  S  the  nature  of 

of  the  secondary  tumours  was  often  of  greatei  \  aiue 
‘VsTlSc*.  though  not  doubting  that  a  cerWwgrjtk 

condition  of  squamo’us-celled  carcinomata  »r»c  aa  descr^. 
could  nevertheless  add  that  in  c^rta  (  obvious  dia- 

vacuolation  and  disruption  of  the  ce  connection  with 

nedesis.  He  bad  described  sucli  a  <  ^  »  seeing  an- 

the  scalp,  and  bad  lately  had  the  0PP°r  operated  upon  by 
other  such  in  the  tongue  h'om  * mtbors  as  to  the 

Mr  Watson  Chevne.  He  agreed  with  the  auinor»  «« 
rarity  with  which  the  corpora  cavernosa  were  me 


Changes  is  the  Suhmax.llauy  Gukd  sec°.sdaby  to 
Carcinoma  of  the  Mouth. 
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clinically  mistaken  for  carcinomatous  disease.  At  times  the 
salivary  gland  was  invaded  by  direct  extension  from  the 
lymphatic  glands  lying  upon  it;  but  the  gland  might  be 
indurated  solely  from  chronic  inflammation,  the  histological 
changes  being  those  of  cirrhosis  with  atrophy  of  the  secreting 
acini,  and  accumulations  of  leucocytes  in  more  or  less  circum¬ 
scribed  areas.  He  had  examined  two  such  instances,  and 
thought  the  changes  most  probably  due  to  pressure  upon 
Wharton  s  duct,  though  he  confessed  that  such  induration 
did  not  occur,  at  least  regularly,  where  the  duct  was  obstructed 
by  calculus. 

Mr.  Cecil  Beadles  had  notes  of  examinations  of  incases 
where  the  submaxillary  salivary  gland  had  been  removed  in 
operations  upon  the  tongue,  mouth,  and  lip.  In  some  there 
was  dilluse  cell  infiltration,  with  or  without  collections  of 
leucocytes,  as  in  early  abscesses;  in  some  advanced  cir¬ 
rhosis;  in  one  distinct  abscess ;  in  two  only  was  there 
secondary  carcinomatous  infection  ;  in  one  of  the  latter  the 
gland  was  involved  by  direct  extension  from  the  floor  of  the 
mouth. 

The  President  considered  that  infection  of  the  salivary 
gland  usually  arose  from  extension  from  the  circumjacent 
lymphatic  glands. 

Dekmoid  Cyst  Involving  the  Lung, 
a'  J  u  RIL  0°LF  exhibited  a  right  lung  with  a  greatly 
nilated  bronchus,  into  which  there  projected  a  close  series  of 
nnger-like  processes  covered  with  skin  and  furnished  with 
hiur.  Ihe  cavity  into  which  these  projected  was  itself 
4  inches  in  diameter,  and  contained  in  addition  an  offensive 
dark  led  material  .and  hair.  Amongst  the  digitate  processes 
was  a  tooth.  In  the  mediastinum  was  part  of  a  cyst,  and  the 
author  regarded  the  dermoid  as  having  arisen  in  this  situa¬ 
tion  and  subsequently  come  to  involve  and  project  into  a 
bronchus.  The  patient,  a  man  aged  28,  died  of  haemoptysis. 

31r.  Rickman  J .  Godlee  had  operated  upon  a  somewhat  simi¬ 
lar  case  a  few  years  ago.  Such  mediastinal  cysts  might  cause 
no  symptoms,  or  they  might  produce  empyema  by  opening 
into  the  pleura,  or  they  might  open  into  the  lung  and  lead  to 
haemoptysis  or  be  followed  by  phthisis.  At  times  hairs  were 
expectorated.  This  was  so  in  his  own  case,  and  here  an  em¬ 
pyema  arose ;  the  cavity  was  opened  and  found  filled  with 
.  ir  and  digitate  processes  similar  to  those  in  Dr.  Ogle’s  spe¬ 
cimen.  Such  processes  were  found,  as  Mr.  Bland  Sutton  had 
remarked,  in  the  ovary  as  well  as  in  these  mediastinal  dermoids, 
llie  speaker  recounted  a  second  case  of  a  man  with  effusion  in 
the  left  side  and  a  swelling  below  the  xiphoid  cartilage, 
which  was  incised  ;  an  escape  of  pus  followed,  together  with 
nodules  of  a  greasy,  yellow  substance;  the  cavity  reached 
Deinnd  the  sternum,  which  was  afterwards  trephined.  The 
sinuses  resulting  closed  up,  but  were  succeeded  by  another 
swelling  above  the  sternum,  which  also  closed  after  dis- 
cnarging.  As  to  the  exact  nature  of  the  lesion  in  this  case, 
ne  could  not  be  sure,  though  he  thought  it  probably  like 
that  in  the  first.  In  Albers’s  Atlas  there  was  an  illustration 
01  a  dermoid  involving  the  lung,  furnished  with  such  pilife¬ 
rous  processes  and  in  all  ways  resembling  the  class  of  cases 
under  discussion. 


CLINICAL  SOCIETY  OF  LONDON. 

Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Friday ,  February  26th,  1897. 

Clinical  Evening. 

.  Unusual  Syphilitic  Eruption  in  an  Infant. 

IJR.  S.  West  showed  an  infant  who  was  in  good  health  until 
months  old.  Five  months  later  she  came  under  treatment. 
K'M  1  n  ^iar*  a  concentDc  eruption  on  both  cheeks.  The 
1  fu  d  also  had  a  general  lichenous  eruption  and  condylomata 
1  ,  tj.aPU8'  De  thought  it  was  an  instance  of  a  rare  form  of 
A  pmlitic eruption.  A  similar  case  was  figured  by  Hutchinson 
■n  Ins  Atlas. 

Subcutaneous  Tumours  with  Osseous  Growth  from 
,  ~  *  ‘  Frontal  Bone. 

1  r.  S.  Coupland  showed  a  young  man  with  two  kinds  of 
amours  (a)  multiple  subcutaneous  fibro-neuromata,  chiefly 
’n  arms  and  trunk,  which  he  had  noticed  since  10  years 


of  age ;  (b)  an  osseous  growth  from  the  left  frontal  bone  which 
had  been  glowing  for  three  years.  During  the  last  year  ner¬ 
vous  symptoms  had  supervened.  It  was  an  open  question  as 
to  how  far  the  nervous  symptoms  were  due  to  tumours 
pressing  on  the  cranial  nerves  and  spinal  roots,  or  were  asso¬ 
ciated  with  the  growth  inwards  from  the  frontal  bone. 

Aortic  Stenosis  with  Bradycardia. 

Dr.  Parkes  AVeber  showed  a  young  man  suffering  from 
persistent  dyspncea,  syncopal  attacks,  and  bradycardia. 
I  here  was  a  history  of  syphilis,  but  the  patient  attributed  the 
onset  of  his  symptoms  to  an  injury. 

Dr.  Ormerod  had  had  under  treatment  an  epileptic  with 
aoitic  stenosis  with  bradycardia,  in  whom  a  diastolic  murmur 
developed  after  a  time. 

Dr.  S.  West  referred  to  the  case  of  a  man,  aged  35,  who  had 
a  loud  aortic  systolic  murmur  with  a  constant  pulse-rate  of 
30  or  under.  He  was  under  observation  for  several  years, 
and  did  not  develop  a  diastolic  murmur,  nor  any  special 
symptom. 

Dr.  Morison  thought  it  unusual  to  have  dyspncea  and 
rapid  respiration  in  aortic  cases  associated  with  bradycardia. 

Dual  Consciousness  in  a  Girl  with  IIystero- 
Epilepsy. 

Dr.  Albert  Wilson  showed  a  girl,  aged  15,  whose  case  had 
been  reported  to  the  Society  a  year  ago.  Following  an  attack 
of  meningitis  periods  of  double  consciousness  had  super¬ 
vened.  Her  present  condition  was  practically  the  same  as 
it  was  when  last  brought  before  the  Society,  except  that  the 
abnormal  periods  were  somewhat  more  prolonged,  and  during 
them  she  was  almost  blind,  although  there  was  no  oph¬ 
thalmoscopic  change.  She  wTas  semi-imbecile  in  her  man¬ 
ner,  but  could  draw  and  paint  even  during  the  blind  state. 

H.ematoma  of  the  Auricle. 

Dr.  StClair  Thomson  showed  a  man,  aged  33,  in  whom 
a  blood  tumour  had  spontaneously  developed  in  the  auricle 
of  the  left  ear  in  the  upper  part  of  the  antihelix.  It  was  sub¬ 
siding,  without  the  scarring  that  was  usual  in  insane  cases, 
without  any  special  treatment.  He  showed  a  photograph  of 
an  ancient  bronze  statue  of  a  pugilist  showing  signs  of  many 
old  liaematomata. 

The  President  "pointed  out  that  there  were  no  signs  of 
general  paralysis,  the  pupils  reacting  to  light  and  the  knee- 
jerks  being  normal. 

Aneurysm  of  the  Aorta  Treated  by  Mineral  Baths. 

Dr.  Bezly  Thorne  showed  a  man,  aged  42,  with  aneurysm 
of  the  aorta,  who  had  been  previously  treated  with  iodide  of 
potassium  and  rest,  afterwards  by  digitalis,  calcium  chloride 
and  rest,  without  any  benefit.  He  came  under  the  author’s 
treatment  in  November,  1896,  with  increased  cardiac  dulness 
and  great  dyspnoea  on  the  slightest  exertion.  He  was 
treated  by  mineral  baths  and  graduated  walking  exercise, 
with  a  liberal  nitrogenous  dietary,  and  free  ingestion  of  fluids 
to  eliminate  uric  acid,  etc.  After  six  weeks  he  could  walk 
with  comfort  during  three  hours  a  day.  The  apex  beat  re¬ 
treated  ij  inch,  but  there  was  not  much  diminution  in  the 
dulness  to  the  right  of  the  sternum.  The  cardiac  impulse  be¬ 
came  quiet  and  normal  in  extent.  A  skiagraph  showing  the 
outline  of  the  aneurysm  was  made  by  Dr.  Campbell  Thom¬ 
son  before  and  after  the  treatment.  There  was  no  increase 
in  the  size  of  the  aneurysm  in  spite  of  the  exercise.  He  had 
had  some  recurrence  of  the  symptoms,  which  promptly 
yielded  to  the  same  treatment. 

Raynaud’s  Disease. 

Dr.  Fletcher  Little  showed  a  young  woman,  aged  19, 
otherwise  healthy,  who  had  developed  symmetrical  gangrene 
of  the  first,  middle,  and  ring  fingers,  which  commenced 
during  cold  weather.  There  had  been  attacks  of  local 
asphyxia  for  some  months  previously.  There  was  no  similar 
affection  of  the  toes.  The  cheeks  were  somewhat  scleroder¬ 
matous,  and  the  movements  of  the  face  were  stiff,  which  gave 
rise  to  a  constant  simpering  expression.  The  association  of 
scleroderma  with  Raynaud’s  disease  had  been  noticed  by 
Raynaud  himself.  The  patient  had  no  luematuria  nor 
menstrual  irregularity.  Nux  vomica  was  the  only  drug  that 
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had  afforded  relief  in  this  and  in  another  similar  case  under 

^Dr.  Sidney  Coupland  thought  the  connection  between 
scleroderma  and  Raynaud's  disease  was  an  important  factor. 

Atrophy  of  the  Muscles  of  the  Upper  Extremities. 

Dr.  S.  West  showed  a  labourer,  aged  39,  who  had  suffered 
from  weakness  of  the  arms  for  two  years.  1  he  deltoids  and 
the  muscles  around  the  shoulder  were  strong  and  y1  ’ 
veloped,  and  the  muscles  of  the  hands  were  unaffected.  The 
muscles  of  the  arm  and  forearm,  however ,  were  very  weak  and 
much  wasted.  A  few  of  the  muscles  in  the  arm  sliowcti  tlie 
reaction  of  degeneration  imperfectly.  He  inclined  to  the  view 
that  it  was  a  case  of  myopathy  rather  than  one  of  P™gre ssi^e 
muscular  atrophy.  Sensation  was  normal,  and  the  kneeqeiks 

"  xhe  President  noted  that  the  patient  had  a  loss  of  expies- 
sion  at  the  low'er  part  of  the  face,  ancl  thought  the  case  was 
probably  a  myopathy. 

Hemiplegia  with  Pseudo-bulbar  Symptoms. 

Dr  Parkes  Weber  showed  a  man  suffering  from  unilateral 
cerebral  sclerosis  with  pseudo-bulbar  symptoms.  There  was 
left  hemiplegia  of  gradual  onset  (more  than  live  yearn),  and 
paresis  of  the  soft  palate.  Occasionally  he  could  not  speak  at 
ill.  If  the  soft  palate  were  touched  he  could  feel  it,  but  theie 
was  little  or  no  movement  of  its  muscles.  This  was  perhaps 
an  individual  peculiarity,  the  man’s  palate  acting  very  slowly 
to  stimuli. 

A  New  Method  of  Treatment  of  Leg  Ulcer. 

Mr  Wallis  showed  a  man  who  had  a  large  intractable  ulcer 
in  front  of  the  shin,  the  result  of  a  traumatism,  which  had 
increased  in  spite  of  the  ordinary  treatment.  He  made  two 
lone  longitudinal  parallel  incisions,  each  at  its  centre  an  inch 
and  a  half  from  the  adjacent  edge  of  the  ulcer,  and  having 
separated  the  skin  from  the  subjacent  tissues  lie  freshened 
the  edges  of  the  ulcer,  and  brought  them  together  in  the 
middle  line,  leaving  two  gaps  representing  the  lateral  inci¬ 
sions  which  he  filled  in  by  Thiersch  grafts.  The  result,  on 
the  whole,  had  proved  very  satisfactory,  although  healing  had 
not  quite  taken  place. 

EPIDEMIOLOGICAL  SOCIETY. 

Shirley  F.  Murphy,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Friday ,  February  19th,  1S97 . 

The  Royal  Commission  on  Vaccination  :  an  Lxamination 
of  the  Dissentient  Statements. 

Dr  Me  Vail  read  portions  of  a  paper— printed  copies  of  a 
proof  of  which  were  distributed  to  all  present-in  which  he 
reviewed  the  statement  of  the  dissentient  members  of  the 
Royal  Commission  on  Vaccination,  mercilessly  exposing  their 
inconsistencies,  sophistries*  and  misrepresentations.  Dr. 
McVail  argued  that  there  was  no  reason  to  suppose  that, 
but  for  the  rise  of  inoculation,  Mead  would  have  applied 
his  scheme  for  stamping  out  the  plague  by  quarantine 
to  what  lie  called,  and  as  such  expressly  excluded,  the 
more  common  contagion  of  small-pox,  the  two  diseases 
holding  then  positions  analogous  to  those  of  cholera  and 
measles  at  the  present  time.  But  for  downright  impudence, 
the  presentation  of  Sir  James  Simpson  as  a  supporter  of 
their  policy  of  isolation  as  a  substitute  for  vaccination  had 
probably  never  been  surpassed.  Their  conclusions  as  to 
the  extent  of  inoculation,  and  the  number  of  susceptible 
persons  at  different  periods,  were  based  on  arbitrary  and 
therefore  intangible  assumptions,  but  by  throwing  together 
all  “zymotic”  diseases,  they  ascribed  to  “sanitary  im¬ 
provement”  the  general  reduction  of  the  death-iate,  ignoring 
the  facts  that  in  the  period  selected  by  them  while  the 
death-rate  from  “fever”  had  fallen  as  100  to  71,  that  from 
small-pox  had  fallen  as  100  to  1 7 »  end  that  the  more  accu¬ 
rate  statistics  of  1850-80  showed  that  the  improvement  was 
confined  to  typhus  and  typhoid,  measles  and  scarlatina 
being  uninfluenced  by  sewerage  and  water  supplies.  Their 
account  of  the  labours  of  Jenner,  of  Jenners  criticism 
of  the  procedures  of  Woodvilie  and  Pearson,  end  their 
conversion  to  his  views,  as  well  as  of  the  application 
of  the  variolous  test  to  the  several  strains  of  lymph  used 


by  these  operators,  was  disingenuous  in  extreme. 

When  thousands  vaccinated  by  Jenner,  Fear  son,  and  Mood- 
ville  wrere  found  insusceptible  to  small-pox,  the  dissentients 
suggest  that  they  had  been  variolated,  though  they  had 
asenbed  the  decline  of  small-pox  to  the  disuse  of  variola¬ 
tion  •  but  when  such  operations  failed  to  piotect  the>  were 
vaccinations,  until  at  length  the  dissentients  endeavoured  to 
extricate  themselves  from  their  dilemma  by  declaring  that 
henceforth  they  would  use  the  word  vaccination  colloqui¬ 
ally”!  For  the  purpose  of  minimising  the  influence  of  vac¬ 
cination,  especially  in  early  life,  and  the  weli-known  fata  ity 
of  small-pox  occurring  in  unvaccinated  children,  y 
assumed  the  admissions  to  the  hospital  at  Highgate,  which 
had  long  been  a  small-pox  hospital  in  name  only,  and 

took  none  but  paying  patients  and  none  undcr  7  yea^s  of  age, 
to  be  “a  fair  sample  ”  of  small-pox  and  of  the  extent  01  \  ac 
cination  in  London  as  a  whole;  refusing  to  entertain  the 
evidence  furnished  by  the  representative  and  jree  hospitals 
at  Homerton  and  Fulham,  where  the  unvaccinated  forme  4 
per  cent,  of  the  admissions  under  10  years  of  age.  Altec  ting  0 
doubt  Dr.  Barry’s  statistics  of  vaccination  and  small-pox  at 
Sheffield  they  proceeded  to  draw  different  conclusions  10m 

purely  conjectural  estimates  of  vaccination  in  Leicester, 
Dewsbury  and  Warrington;  and,  though  they  had  urged 
that  in  prevaccination  times  the  fatality  in  different  ^p 
demies  varied  between  2.5  and  33  per  ,e  m°  “  J 

ignored  the  important  influence  of  the  nnldei  type  at 
Leicester  on  the  death-rate,  and  the  fact  that  whatever  the 
degree  of  severity  of  the  epidemic  the  ratio  of  fatality  among 
vaccinated  was  always  much  less  than 1  among  the  unvac¬ 
cinated— in  Leicester  1  and  12,  in  London  2.2  and  4.  . 
Dewsbury  2  6  and  25.1,  in  Sheffield  4.8  and  49.6,  in 
rington  674  and  35.3,  and  in  Gloucester  9-9  and  40.97wh.1le 
in  Hie  totals  for  these  six  towns  the  percentage  fatality 
was  ;  2  and  35.4.  and  at  Fulham  and  Homerton  the  rates 
Se5'n.4  and  46,  and  10.5  and  43-4;  patients  alleged  to 
have  been  vaccinated,  though  showing  no  maiks,  being 
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included  among  the  former.  Arguing  that  the  greater 
prevalence  of  small-pox,  especially  in  childhood,  m 
latter  half  of  the  eighteenth  century  was  due  to  mocma 
tion  they  ignored  the  preinoculation  statistics  of  Gene\a, 
MSthat,  of  25,349  deaths, 

first  vear  of  life,  5,416  in  the  second,  4,116  in  the  third,  2, <  2 
in  the  fourth,  and  1,928  in  the  fifth  year;  4.”9  between  the 
fifth  and  twentieth,  154  between  the  twentieth Jemis- 
fifth,  and  none  at  higher  ages.  Dr.  Thorne  s  tables  '  dub 
used,  Dr.  Ogle’s  more  complete  statistics,  also  before  ne 
Commisfcionf  were  ignored,  and  by  employing  different 
standards  of  calculation  the  influence  of  sanitation  was  ex 
aggerated  and  that  of  vaccination  minimised.  But ,  nr. 
McVail  argued,  infants  under  vaccination  age  should  benefit 
from  improved  sanitation  equally  with  those  ab°vA\ 
Scotland  this  age  was  six  months,  and  infants  under 
contributed  to  every  1,000  deaths  from  small-pox  ,  3 

the  nine  years  preceding  the  Vaccination  Act  of  1863,  ana 

138  in  the  twenty-four  years  following,  whereas  tl 

in  the  second  half-year  had  been  in  the  two 
and  47-  In  Germany  vaccination  was  performed  at  any  tiro 
during  the  second  year,  and  410  per  1,000  of  tbe  deaths  oc 
curred  below  2  years  of  age,  while  in  Sbeffidd,  which  acco  d^ 
ing  to  the  antivaccinationists  was  a  fairly  Y8.^1^ 
insanitary  town,  children  under  10  years  contributed  25 
cent.,  and  in  Leicester,  unvaccinated  but  sanitary,  7  P 
cent,  of  the  total  deaths,  similar  ratios  being  observed  el^  ( 
where.  Dr.  McVail  called  attention  to  the  position  M  « 
dissentients  who,  while  abandoning  various  dise  ‘vjegsrg. 
increase,  real  or  supposed,  had  been  attributed  by  7  d 
Hopwood  and  Wallace  to  vaccination,  but  which  baa  a  ■ 
creased  of  late,  invoked  Drs.  Creighton  and  Ci 
alike,  apparently  unaware  that,  notwithstanding  t  .  onej 
at  discrediting  vaccination,  they  differed  essent  . 
from  the  other.  Messrs.  Collins  and  Picton  had .  enla 
on  erysipelas  and  syphilis,  and,  while  the  ^ 

missioners  had  been  satisfied  by  the  mquirie.  3 ’  ncy 

conducted  for  seven  years  that  the  danger  and  q  H 
of  such  infection  had  been  greatly  exaggerated,  th  y 
a  contrary  opinion.  But  Dr.  McVail  again  appealed  to  tn 
statistics  of  syphilis  in  Scotland,  which  showed  < 
the  proportion  of  deaths  from  this  disease  in  the  s 
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vear  of  life  or  that  following  vaccination  had  remained 
stationary,  that  for  the  first  six  montiis  had  increased  from 
,75  before  to  612  and  647  in  the  periods  following  the  passing 
if  the  Act,  unvaccmated  babies  contributing  nearly  two- 
lnrds  and  an  increasing  share  of  the  deaths  at  all  ages 
ihilrin  the  last  20  years  syphilis  as  a  cause  of  death  had 
nercased  60.3  per  cent,  in  unvaccinated  Leicester,  against 
•4.7  pei  cent,  in  England  and  Wales,  and  erysipelas  41.5  per 
•ent.  m  Leicester,  against  a  decrease  of  16.7  per  cent,  else- 
*  ii’i  T.!e  d,88e*Rients  did  not  attempt  to  define  what 
>«>uM  be  adequate  hospital  accommodation”  for  an  un- 
accinated  population,  nor  did  they  realise  the  violent 
ostihty  that  compulsory  isolation  of  the  sick  and  of  all 
ersons  exposed  to  infection,  whether  in  hospitals  or  in  their 
omes,  would  provoke,  and  they  seemed  after  all  to  have 
;ss  faith  111  their  own  recommendations  and  more  in  vac¬ 
illation  than  they  were  willing  to  admit  even  to  themselves 
)r.  "^confessed  that  they  were  struck  by  the  immunity 
njoyed  by  vaccinated  children,  and  would,  “  in  deference  to 
ie  general  belief,  retain  the  entire  machinery  for  vaccina 
on  and  the  supply  of  lymph  as  at  present  existing. 

In  the  discussion  that  followed,  Dr.  Pringle  described  the 
irrors  of  small-pox  in  the  unvaccinated  provinces  of  India  • 
r.  Acland  gave  his  experience  in  the  investigation  of  alleged 
vccinal  disease,  and  Dr.  Coupland  expatiated  on  the  Tm- 
actibility  of  carrying  out  isolation  on  so  vast  a  scale.  The 
scussion  was  kept  up  by  others  to  a  late  hour. 
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J.  V.  Teale,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 
Friday,  February  5th,  1S97. 

.  .  .  Cases  and  Specimens. 

:k  following  were  shown  Mr.  Nunneley  :  A  case  of  Acrome- 

l>  with  Bitemporal  Hemiopia  and  Incomplete  External 
•hthalmoplegia.— Mr.  Mayo  Robson:  Patient  from  whom 
1  /  ♦  xif1  Jaw®  and  Hie  Nose  were  Removed  a  year  ago  for 
t  Per,— ,^r-  Churton  :  Cases  showing  Rapid  Absorp- 
n  of  Tuberculous  Masses  in  Abdomen.  (1)  A  boy,  aged  10, 

'  ‘ub™l0"s,  peritonitis.  The  fluid  exudation  was 

adly  absorbed,  leaving  two  large  masses,  which  now  were 
•idly  lessening  in  size.  (2)  A  woman,  aged  37,  showing 
;  e  rapid  absorption  of  fluid,  and  the  presence  of  laro-e 
:  sies  ln  abdominal  cavity,  which  now  had  entirely  gone.- 
t  Braithwahe  :  Uterus  Removed  Entire  for  Fibroid  Dis- 

if*  „  r-f  ?r,0N,NnR-  and  Dr-  Lockwood  :  A  case  of  Cerebral 
ess  of  Auial  Origin  operated  on  eighteen  months  ago. — 

'  1  Sacculated  Aneurysm- like  Tumour  from 

,™‘  Saphena  \  ein ;  (2)  part  of  Calcified  Wall  of  Old 

Raynaud’s  Disease  ;  (2)  Multiple 

*  S!C  Myositis.— Dr. : Mantle  :  Heart  showing  Ulcera- 
Endocarditis,  patient  dying  of  Embolic  Hemiplegia. 

,  Impacted  Gall  Stone. 

he  I  resident  described  a  case  that  had  been  under  his 
!  ’  0 ,  a  la(?y,  aged  70,  wife  of  a  medical  man,  who  after 
*Tai  malaise  and  colic  for  a  fortnight,  was  laid  up  with 
Mice,  which  was  diagnosed  to  be  due  to  blockage  of 

•  common  duct  by  a  gall  stone.  After  five  weeks,  as  her 
th  was  giving  way,  and  after  a  consultation  with  Mr. 
Jgin  leale,  of  Leeds,  an  operation  was  decided  on.  On 
aay  It  was  to  be  performed  the  patient  begged  off,  as  she 

1,®  w n,80me  change  had  taken  place,  and  that  the  gall 
"^  changed  its  position.  It  was  decided  to  wait,  there- 
was  a  marked  increase  of  bile  in  the  motions. 

1  £  *.  er’ after  severe  rigors,  intense  pain,  followed  bv 

ilnLnt  k?  ?ene^a?  Peritonitis,  set  in,  and  death  seemed 
-w  .ra  bUt  8,he  under  opium,  and  the  third  motion 

blIe-  Unfortunately  the  one  in  which 
assumed  that  the  gall  stone  passed  was  not  examined, 
cnt,cal  state  of  the  patient.  From  that  time  the 
ni  madea  steady  but  gradual  recovery,  and  was  now  quite 
]  1- ,  walking  about  out  of  "doors.  There  was  complete 
“ja8e  for  eight  weeks  and  three  days. 

!-7pu  di®CU8^on  took  place  on  this  paper,  in  which 
,,  I,  u  r>  Churton,  Mr.  Pridgin  Teale,  Mr.  Little- 
t  nr.  Griffith,  and  Dr.  Gordon  Black  joined. 


Cerebral  Injury. 

Mr.  E.  Solly  (Harrogate)  read  notes  of  a  case  of  cerebral 
injury  presenting  certain  unusual  features.  A  lad,  aged 
9,  fell  from  a  wall  about  8  feet  high  on  to  the  ground,  ailing 
probably  on  the  back  of  the  head.  He  was  able  to  wa  k 
home,  a  distance  of  about  a  quarter  of  a  mile  without 
assistance,  but  shortly  afterwards  became  gradually  drowsy  • 
some  slight  convulsive  movements  were  noticed,  biff  unfortu¬ 
nately  no  skilled  observation  of  their  order  or  character  was 
forthcoming.  The  family  medical  attendant,  on  arrival 
found  the  symptoms  of  coma  supervening,  and  at  once  tele¬ 
graphed  to  Mr  Solly  to  come  over  and  bring  trephining  in¬ 
struments,  as  he  supposed  the  case  to  be  one  of  meningeal 

MTl?nTlv>ge‘  -In,  tbe  inter.val  of  about  forty  minutes  before 
Mi.  Solly  s  arrival,  the  patient  began  to  show  sign  of  return¬ 
ing  consciousness,  and  it  soon  became  evident  that  no  imme- 
diate  operation  was  advisable.  The  improvement  continued 
and  after  passing  through  a  stage  of  “  cerebral  irritation,” 
asting  a  few  days,  the  boy  made  a  perfect  recovery,  and  is 
now  quite  well,  exhibiting  no  sign  of  cerebral  lesion  what¬ 
ever.  Mr.  Solly  commented  on  the  fact  that  the  supervention 
oleoma  after  an  interval  of  consciousness  following  ahead 
injury  was  generally  taken  as  evidence  of  meningeal  hsemor- 
lnage  ;  and  for  such,  trephining,  with  a  view  of  securing  the 
amaged  vessel,  was  usually  held  to  be  the  proper  treatment, 
this  case  he  considered  was  worth  quoting,  as  showing  that 
the  symptom,  at  any  rate  in  children,  did  not  point  to  the 
absolute  necessity  of  immediate  surgical  interference. 

Implantation  Cyst  of  Iris. 

Mr.  VV  hitehead  read  notes  of  a  case  of  implantation  cyst 
ot  the  ins  in  a  man,  aged  29,  upon  whom  iridectomy  for  re¬ 
current  inhs  had  been  performed  in  India  five  months  pre¬ 
viously.  The  cyst  formed  within  a  period  of  three  months, 
and  caused  glaucomatous  symptoms.  Tapping  the  cyst  and 
removal  of  a  portion  of  the  cyst  wall  failing  to  afford  relief,  the 
eye  was  enucleated.  A  microscopical  examination  showed  that 
the  cyst  was  lined  with  laminated  epithelium,  and  originated 
in  the  implantation  of  a  portion  of  corneal  epithelium  in  the 
substance  of  the  iris  during  the  performance  of  the  operation 
of  iridectomy. 

LIVERPOOL  MEDICAL  INSTITUTION. 

Richard  Caton,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Thursday,  February  25th,  1897. 

Successful  Brain  Localisation  and  Operation  for 
Idiopathic  Insanity. 

Dr.  Street  and  Mr.  Damer  Harrisson  related  the  case  of  a 
man  who  for  two  years  had  hallucinations  of  hearing,  without 
any  previous  head  injury.  He  became  depressed,  was  unable 
to  sleep,  and  took  to  drink.  The  voices  were  those  of  friends 
far  away,  and  they  goaded  him  to  destroy  himself  in  order  to 
avoid  disgrace.  He  had  constant  headache  on  the  left  side. 

He  took  six  grains  of  opium  daily  without  procuring  sleep. 

He  had  attempted  to  cut  his  throat.  Mr.  Damer  Harrisson 
trephined,  making  a  large  opening  over  the  centre  for  hearing, 
and  opened  a  serous  cyst.  The  result  was  entire  recovery, 
and  the  man  was  now  at  work. 

Membranous  Cast  of  Trachea  and  Bronchi. 

Dr.  P.  Davidson  showed  a  membranous  cast  of  the  bronchial 
tubes,  with  numerous  branches,  coughed  up  by  a  child  sup¬ 
posed  to  be  suffering  from  diphtheria.  Part  of  this  examined 
microscopically  was  found  to  contain  almost  a  pure  cultiva¬ 
tion  of  micrococci.  No  Loeiller’s  bacillus  was  discovered.  Dr. 
Davidson,  however,  considered  the  case  undoubted  diph¬ 
theria.  There  was  membrane  on  the  tonsils  and  in  the 
respiratory  tract.  Tracheotomy  had  been  performed  for 
dyspnoea.  Diphtheria  antitoxin  had  been  injected.  The 
patient  was  shown  still  wearing  a  tracheotomy  tube.  Dr. 
Davidson  remarked  that  in  several  of  the  most  marked  cases 
of  diphtheria  he  had  seen  no  Loeffler’s  bacillus  had  been 
found  in  the  membrane  examined. 

Mr.  Bark  drew  attention  to  the  value  of  curetting  the 
trachea  and  bronchi  through  the  tracheotomy  wound  in  cases 
of  diphtheria,  where  dyspnoea  recurred  after  the  operation. 

Treatment  of  Dacryocystitis. 

Mr.  Hugh  E.  Jones  read  a  paper  based  on  fifty  consecutive 
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cases  of  mucocele, blennorrhcea,  and  abscess  of  the  lachrymal 
sac  thirty-seven  cases  had  neither  cicatricial  stricture  of  the 
nasal  ducif nor  obvious  disease  of  the  nose  The  remaining 
thirteen  were  divided  amongst  various  forms  °f 
stricture  and  cf  coarse  nasal  disease.  The  cause  0 
obstruction  in  the  large  majority  of  cases  was  engorge 
of  the  erectile  tissue  around  the  duct  and  catarrhal  swell  11  g 
of  the  lining  membrane.  Later  the  obstruction 1  was 1  due  na 
large  measure  to  overdistension  of  the  sac.  1  3 

be  kept  in  view  during  treatment  were:  .^pat\°'V?sio- 

ference  with  and  to  preserve  as  far  as  possible  the  physio 

logical  integrity  of  the  organ  ;  (2)  to  render  the  whole  tract 
aseptic  and  to  restore  the  mucosa  to  a  condition  of  health  , 
fV)  to  reduce  reflex  irritation  of  the  lachrymal  glan  0  ‘l 
minimum  UCThe  prolonged  use  of  probes 
ones)  and  styles  (apart  from  direct  injury)  induced  sclerosis 
of  the  tissues,  made  the  canaliculus  of  no ►  ?ky«ologiM  ^ 

and  sometimes  caused  periosteal  stricture  of  the  duct. .  The 
means  of  treatment  should  be  regarded  as  last  resources. 

Partial  slitting  of  the  canaliculus  rownTwas 

irrifration  as  suggested  ten  years  ago  by  Edgar  Browne,  was 
by  far  the’ most  scientific  and  most  rapidly  successful  trea  - 
ment.  This  fact  encouraged  the  author  to  dispense  with 
slitting  the  canaliculus  in  suitable  cases,  and  he  made  instoad 
an  opening  in  the  dome  of  the  lachrymal  sac  above  the  tendo 
oculi  In  incipient  cases  of  obstruction  injections  of  a  solu¬ 
tion  of  cocaine  and  pinol  in  paroleine  (made  with  Anel  s 
syringe  through  the  undivided  canaliculus)  seemed  the  most 
rational,  paroleine  being  very  diffusible  and  cocaine  reducii  g 

VXU1BicTImon“  o'uld  adopt  the  irrigation  treatment  in  all 
cases  where  nasal  duct  obstruction  symptoms  had  existed  a 
comparatively  short  time,  but  he  dissented  from  the  state¬ 
ments  that  undoubted  cicatricial  periosteal ,  and  bony  stric¬ 
ture  was  rare,  and  that  treatment  by  large  probes.  Stilling  s 
knife  and  styles  should  be  classed  with  such  extreme 
methods  as  excision  of  the  lachrymal  gland,  and  obliteration 
of  the  lachrymal  sac.  He  further  denied  that  the  prolonged 
use  of  probes  and  styles  in  treatment  induced  sclerosis  of  the 
tissues,  and  sometimes  caused  strictuie  of  the  nasal  due  . 
When  nasal  obstruction  had  lasted  even  a  short  time,  the 
physiological  integrity  of  the  organ  was  lost  and  a  patho¬ 
logical  condition  had  taken  its  place,  while  the  rendering  of 
any  tract  connected  with  the  nose  aseptic  was  a  surgical  im¬ 
possibility.  .  ,.  , 

The  rest  of  the  discussion  was  adjourned. 


mtient  when  holding  it  to  take  off  all  the  weight  of  the  head 
and  shoulders  from  the  weakened  spine.  This  was  to  be  used 
as  often  as  convenient.  He  recommended  a  diet  such  as  the 
patient  could  eat  and  enjoy,  whether  containing  meat  or  not; 
it  must  however,  be  sutlicient  to  keep  the  patient  well. 

Dr  A  Macleod  Ross  advocated  symmetrical  training  of 
the  upper  limbs  in  order  to  avoid  lateral  curvature.  Swim¬ 
ming  was  one  of  the  best  exercises  in  early  cases  of  this, 

disease.  _ _ 


CLINICAL  SOCIETY  OF  MANCHESTER. 

A  T.  Wilkinson,  M.D.,  M.R.C.P.,  President,  in  the 

Chair. 

Tuesday,  February  16th,  1S96. 

The  Treatment  of  Epilepsy. 
rw.  Ernest  S  Reynolds  reviewed  some  of  the  methods  pat, 
forward  during  the  last  ten  years  for  the  treatment  of  idio- 
mtliic  epilepsy.  Surgical  operations  had  been  shown  to  bt 
worthless  andof  all  the  drugs  other  than  bromides  whim 
had  be?n  recommended  probably  borax  alone  had  any  value 
Si?8  meTlmd  of  treatment  by  opium  and  bromide^ 
„•)  nnld  ”be  used  only  in  very  intractable  cases.  Of  the  new 
bromides  proposed  the  strontium  salt  seemed  to  be  the  mos- 
useful.  He  Concluded  by  advocating  the  establishment 
more  epileptic  colonies,  especially  for  the  overcrow®* 
northern  counties. 


Multiple  Sarcoma  of  Head. 

Dr  Railton  gave  the  history  of  and  made  some  observe 
tions  upon  a  case  of  multiple  sarcoma  of  the  head.  T 
1  : 1 ,)  J  years  old  had  several  tumours  on  the  head,  and  on 
oeferS  uK  orbit,  pushing  the  eyeball  te-dj- 
eventually  pressing  down  the  hard  palate,  "he  • 

feature  of  the  case  was  the  composition  of  the ^ blood  wh.c 
had  all  the  characteristics  of  leukaemia.  ILere  T?nilton  di 
rhages  into  the  skin  and  from  the  nose,  and  Dr. 

cussed  the  question  of  these  being  due  to  the 

the  blood,  to  embolism  from  the  growths ,01  to  atiel 

examination  had  been  possible,  consequently  the  case  cou 
not  be  considered  complete  but  s°  farascoudb  “CerUi 
clinically  there  were  no  enlargements  of  any  ot  tne  vistej 
nor  of  the  lymphatic  glands. 


Practical  Experience  in  the  Treatment  of  Lateral 

Curvature. 

Mr.  Banks  read  a  paper  on  this  subject.  He  dealt  with  the 
early  symptoms  of  lateral  curvature  of  the  spine,  such  as 
rotation  of  the  vertebrae,  projection  of  the  transverse  pro¬ 
cesses,  and  prominences  of  the  scapula  and  ileum  ;  with  t 
theories  of  the  production  of  these,  with  the  general  points  to 
beheld  in  view  during  cure,  and,  finally,  with  the  details  of 
treatment  such  as  couches,  seats,  exercises,  median lcal  ap- 
pliances  to  the  body,  correction  of  bad  habits  of  posture, 
etc.  The  paper  was  illustrated  by  diagrams  and  specimens. 

Mr.  Robert  Jones  said  that  amongst  early  symptoms  care 
should  be  taken  to  discriminate  between  the  lateral  deviation 
due  to  unilateral  absorption  in  spinal  caries  an^  starting 
scoliosis.  He  strongly  deprecated  the  use  of  shoulder  straps 
and  poroplastie  jackets,  which  were  only  justified  m  extreme 
deformity  where  gravity  and  superincumbent  weight  weie 
too  much  for  muscular  effort,  and  in  cases  of  paralysis  o 
spinal  muscles.  Exercises  should  be  carefully  taught  by  the 
surgeon  and  vigorously  carried  out  by  the  patient.  Massage 
in  the  form  of  muscle  beating  was  of  the  greatest  service 
applied  to  the  structures  on  the  convex  aspect  of  the  spme. 

Mr  Rushton  Parker  was  inclined  to  consider  inability  to 

carry’ weights  and  faulty  attitudes  rather  as  effects  of  the  dis- 
He  had  regarded  lateral  curvature  for  many  years  as 
the  expression  of  a  general  malnutrition  of  the  body,  and  had 
often  found  the  patients  poorly  fed  by  reason  of  poor  appetite. 
He  did  not  believe  that  the  deformity  was  due  in  any  measure 
to  muscular  weakness,  but  rather  to  ligamentous  weakness 
from  general  malnutrition.  In  treatment  he  attached  much 
importance  to  a  rope  with  a  cross-bar  suspended  from  the 
ceiling  at  such  a  height  above  the  head  as  to  enable  the 


Cases. 

Dr.  Tytler  showed  two  surgical  cases. 


Hunterian  Society.— At  a  meeting  on  lebruary 24' th , >  I 
G.  E.  Herman,  the  President,  in  the  chair, tLJJ 
Horsley  delivered  the  second  Hunterian  Society  Lectu 
ShoselorhU  subject  Torticollis  and  It. 
first  enumerated  the  different  forms  of  tort  co1^,  and  ga 
description  of  each,  and  then  gave  an  account  of  ■ th«r  <*- 
tion  and  of  the  experimental  evidence  as  to  thelV  L  0  t) 
The  treatment  by  drugs,  electricity,  ai^dh  81urgt[?  e  waadl  ’ 
suitable  to  each  form  was  dwelt  upon,  the  lectu  £y  lin 
trated  by  several  photographs  thrown  on  the  screen  by  , 
light.— At  the  conclusion  of  the  lecture  a  tiearty 
thanks  proposed  by  the  President,  was  carried  unanimou 


Society  of  Medical  Officers  of  Health.  At  a  ™e, 
on  February  19th,  Dr.  G.  P.  Bate,  President,  in  the  cM 
the  resumed  discussion  on  Dr.  Bonds  paper  read  a 
vious  meeting,  and  reported  in  the  BaITIS”  > 

or  February  13th,  was  opened  by  Dr.  Armstrong,  v 1 ™  . 

on  the  amount  of  insufficient  vaccination,  w 
seriously  urged  on  the  Legislature  by  the  >  tjori) 
Newsholme  held  that  the  postponement  of  tl  e  P_.  .j0ll| 
six  months,  as  in  Scotland,  would  prevent  the  ast  - p  , 

the  eruptions  incident  to  early  infancy  to  vaccination. 

Mitchell  Wilson  felt  that  the  demand  for  better  com 
common  lodging  houses ”  implied  a  censure  °f  g1/ “^,0 
authorities,  unless  it  was  meant  to  give  them  the  p  w  , 
vaccinate  which  they  did  not  at  present,  p  -  »  e 

lie  did  not  see  why  it  should  not  be  exercised  by ^ 
guardians  in  the  case  of  tramps  in  the  workhout >  fi 

were  in  a  different  position  from  the  lodger  who  paid 
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iccommodation.  Dr.  Armstrong  here  observed  that  the 

he'TrnnnTn  7)aS  more  dangerous  to  the  community  than 
tit  tramp  m  the  casual  ward  or  the  lodging  house.  Dr 

0.  >  complained  that  the  Local  Government  Board  actually 

•*KVNKRgtodo  SraiT  ?  caIf.!fmph  **  Public  vaccinators  1 7. 
vKnnkr  too,  urged  the  wider  supply  of  calf  lymph  not  on 

-oints,  but  prepared  with  dilute  glycerine  as  had  lo hV 
,‘en  done  in  Italy  and  which  Dr.  Copeman^  hid  shown  S 
mprote  instead  of  deteriorate  by  keeping.  The  result  of 
aeci nation  should  be  inspected  before  the  eighth  dav 
vhile  it  was  still  possible  by  additional  insertion  to  complete 

dnedPSatC uTZT  ^  ?°?E'  as  a  P«Mie  vaccinator  S 
aiatd  i?£th!.8*8t?m  of  stations  could  not  be  superseded  bv 
4<  vaccination,  in  which  the  vaccinator  would  be  sub- 
pcted  to  tiouble  and  annoyance,  and  might  appear  to  a  private 
petitioner  as  an  opponent  and  a  tout.  Vaccinat?on  at 
h°ol  would  be  evaded,  and  probably  involve  him  fn 
ctions  for  assault,  if  it  did  not  also  bring  him  in  0 
olhsion  with  School  Board  and  other  officials  At  sta 
rVjhAC\W?re  “f“Bsary  'or  instruction  in  vtccinal 

nd’tlio  i, ff.it  °*  ipUb  l,'‘S  was  that  the  parents  were  civil 
ad  the  infants  cleaner  than  they  might  be  at  home  Dr 

>  illoughby  pleaded  for  some  indication  in  the  certificate  of 

S&E?0*8?^88’  1,ut  maintained  that  this  should  be 
o  the  area  but  the  number  of  successful  insertions  which 

be  ve™ded  aftev  lapse  of  months  or  years.  1  le 
_ged  the  necessity  for  revaccination  about  the  end  of  school 
fe,  pointing  out  that  it  was  to  this  alone  that  Frankfort  for 
.e  last  70  years,  and  Germany  for  the  last  iVveaT  wS 
.eir  immunity  from  the  disease.  Small-pox  was  except  on 

e  deaths11  fn  fr°ntl,er.s -  almost  extinct  in  Germany, 

o  ormo.nFnJfLT-'7  ,?eing  as  1  to  IOO'in  Switzerland 
0  01  120  111  England,  260  in  France,  and  640  in  Holland  He 

•proved  of  the  use  of  calf  lymph  as  a  concession  to  vu lea? 

^  an1Cei  bUt  Urged  0n  the  Government  the  duty  of  creatfng 
fn  oDh/fi  new  strains  of  lymph  derived  from  the  variola^ 
f  uW’  SS  h^d  ,been  dono  by  Voigt,  of  Hamburg  in 

1 ’  ??d  subsequently  by  Haccius,  Fischer,  King,  Simpson 
d  others,  and  the  superiority  of  which  to  the  old  andPrela- 
ely  effete  stocks,  whether  of  human  or  so-called  calf  lymph 

fn  ^a?TheYei^V^tWhile  fully  97  cent,  of  vacSS 
Hambu?J  wW*L %  Germany  generally  were  successful, 
mrnburg,  where  for  15  years  the  new  lymph  had  been 
no.T  exclusively  employed,  the  great  majority  of  the 
Jdre.1?.b?rn  ln  that  city  were,  when  the  time  came  found 
be  still  msusceptible.  Dr.  Bond  briefly  replied  expressing 
twf*  t  mt  ibe  alleged  difficulties  incident  to  ’vaccination 
the  home,  winch  was  the  rule  in  Scotland,  or  in  school 
I  been  exaggerated,  and  might  be  overcome  by  tact.  ’ 


Tm  Hrituh  rn  , 
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cases  of  Puerperal  Septicaimia  treated  by  tinct  ^igitalfs8  the 
primary  aim  being  direct  control  of  the  pulse.  An  afeomt 
panying  benefit,  but  one  following  as  a  secondary  result  wa« 
relaxation  of  tonic  contractile  spasm  of' the spl  hicS?  itThe 

nL^eH-in-terrm’leadillg  t0  ff^of  the  lochia  and  consef 
,  l  °i  ^mperatute.  Rapid  improvement  was 

davs  ^The6?^  a-nd  COmplete  r.ecovery  in  about  five  or  six 
_ays.  The  dose  given  was  10  minims  every  three  hours  th<. 

dose  being  doubled  or  trebled  if  necessary  according  to  thf 
doS10nS  °f  thr  pul8e*  tn  seven  of  tin? VaS “  he Vu>rine 
rlPAtof  was  nofc  used.  The  maximum  amount  of  tinct 
d'gd.abs  swallowed  by  any  one  patient  was  12  lluid  drachms 
30  minims  in  five  days.  Criticism  was  especially  directed  to 
the  fool  s  paradise  of  the  uterine  douche  in  unskilful  hands 
a  calamitous  record  of  treatment  which  had  led  to  the  loss 
T1“unt less  lives.  Drs.  Donald,  Lloyd  Roherts,  Stookks 

wVa  S’  a^d(jEMMELL  took  part  in  the  discussion  which  fol¬ 
lowed,  and  Dr.  Glynn  Whittle  replied. 


South-West  London  Medical  Society.  —  At  a  clinical 
meeting  on  February  iotli,  Dr.  Benjamin  Duke  in  the  chair 

abonJt° t'hP  Elh  S  °U’ed  a  Skiagraph  of  a  case  of  Fracture 
about  the  Elbow  in  a  child.— Mr.  J.  B.  Howell  showed  a 

on  thp  S  J  s.Pina  Bifida.—  Mr.  A.  E.  Dodson  read  short  notes 
on  the  following  :  (1)  a  case  of  Puerperal  Fever  ;  (2)  a  case  of 
UnusuaHy  Sbw  Puise;  (3)  a  case  of  Removal  of  Foreign  Body 
from  the  Ear.-Mr.  T.  A.  I.  Howell  read  notes  of  a  ease ot 
\  accination  with  Rare  Complication. 


REVIEWS. 


™ -At  1  9^STEVRI.CAL  AND  Gynecological 

win'  #aretingield  onuFebruary  19th,  Dr.  Archibald 

hop  ;hiwedP V.Sw-h  ’  inrT.the  chail;’  Dr-  E-  Stanmore 
loved  h^tl;i(  )ilRbr°*ld  4erUS>  Wlth  Cervical  Carcinoma, 
abler™*  vaginal  hysterectomy  ;  (2)  Fibroid  Uterus,  with 
uble  Cyst,  lemoved  by  vagino-abdominal  section  •  ligature 
h1'al<  ‘!*  broad  ligaments,  as  the  first  step  and 
by  .futun»g  Of  the  vaginal  opening,  closing  the 
fromVlty;  ®er“oid  C>  st'  removed  by  abdominal 
•roTdl  ie™.  £lrlV  aged  '4!  G)  Ovarian  Abscess,  with 
,  mLaV  'Tir‘  Lloyd  Roberts  showed:  (1)  A  portion 
1-ead  lencil  removed  from  the  Female  Bladder  The 
noil  shown  was  a  “stub”  of  an  ordinary  long  lead  pencil 

oephatn-  LenofiR08 A?  ng th  1  ,and  deeply  encrusted  with  a 
ernova  ?h?>vL  A}  the  part  least  mutilated  by  the  forceps 

re  than  °K  \h  t  P,enA‘U  and  crust  was  rather 

ian  T»h  f  in?h  ;  W  Left  Ovary  and  portion  of  Fal- 
rv  vas  S, erT“Vi',d ,by  ior  Aagi nal  cmliotomy.  _  The 


u  for  t  hnr  1  p  •  •  8  removed  by  abdominal  sec- 
iarStSS  V u?°“®  salpingitis  ;  the  tubes  were  studded  with 

dTtheySitsn^Vfi?er  H0neal  c10veri"g. and  distended  witli 
bi  sIf  E  inH  6  in0heS  in  length,  and  were  about  the 
enlar^d  h  nl  dAe  finge^>  the  fimbnated  end  of  the  tube 

lenSSii  R,nL^R^UB-^LLACE  read  a  cas<‘  of  Retention 
.ina  Jnd  i,?1 100(1  the  ng: lit  imperforate  half  of  a  septate 

”ofardub,IU3blc?rn18  et  bieollis.  The  patient  was  22 
Vge’  ^enstruatl0n  commenced  at  16  and  was  regular. 


A  Collection  of  the  Published  Writings  of  William 
Withey  Gull,  Bart.,M.D.,  F.R.S.  Edited  by  T.  D.  Acland, 
M.D.  Memoir  and  Addresses.  London :  Kew  Sydenham 
Society.1  1896.  (Demy  8vo,  pp.  256,  with  portrait.) 

The  editor  of  this  collection,  Dr.  Acland,  says  in  the  preface 
h"a,  .  ns  aim  has  been  to  show  what  manner  of  man  Sir 
V\  imam  Gull  was  rather  than  to  bring  together  papers  illus¬ 
trating  his  scientific  acquirements.  He  has  therefore  given 
first  an  account  of  Gull’s  life,  then  a  collection  of  aphorisms 
and  reflections  found  among  his  papers,  and  lastly  a  series  of 
addresses  on  general  subjects  delivered  at  Guy’s  Hospital  and 
at  medical  societies  and  congresses. 

The  difference  between  a  platitude  and  a  prophecy  lies  in 
the  speaker,  and  we  suspect  that  those  who  knew  and  heard 
Gull  during  life  will  appreciate  these  papers  more  than 
those  who  seek  to  know  what  he  was  by  reading  them.  The 
style  of  his  writing  is  involved,  but  the  strong  and  healthy 
nature  of  the  man  is  well  shown.  Faith,  says  a  great  writer, 
is  the  moral  pepsin.  Nothing  more  proves  a  man’s  com¬ 
petence  than  a  hopeful  view  of  life.  This  was  a  characteristic 
of  Gull,  and  one  which  110  doubt  enabled  him  to  do  much 
good  to  others.  Patience  and  industry  are  virtues  that  he  is 
never  weary  of  inculcating,  and  while  fully  admitting  the 
limitations  of  our  knowledge  he  constantly  recalls  how  far 
we  have  already  advanced.  Like  all  who  think  and  work 
much  themselves  he  was  liberal  in  welcoming  the  work  of 
other  men.  His  addresses  on  collective  investigation  are  a 
curious  mixture  of  this  hopefulness  and  a  shrewd  judgment 
that  perhaps  the  time  had  not  yet  come  for  this  inquiry. 

But  the  most  interesting  thing  about  the  man  is  that  he  is 
constantly  surrounded  by  the  invisible,  and  this  the  more  as 
he  the  older  grows.  It  is  not  common  that  men  so  gifted  in 
understanding  have  yet,  still  more  robust,  the  quality  of 
faith.  This  lifts  any  man  above  the  mass,  and  in  bringing 

1  The  annual  subscription  to  the  New  Sydenham  Society  is  £1  is.  Aejnt- 
Mr.  It.  K.  Lewis,  136,  Gower  Street,  W.O. 
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this  so  clearly  before  us  Dr.  Acland  has  given  a  wise  and 
worthy  presentment  of  a  great  character. 


The  Sequels  of  Disease.  Being  the  Lumleian  Lectures  de¬ 
livered  to  the  Royal  College  of  Physicians,  1896.  Together 
with  Observations  on  Prognosis.  By  Sir  Dyce  Duckworth, 
M.D.,  LL.D.  London:  Longmans,  Green,  and  Co.  i»90- 

(Royal  8vo,  pp.  240.  10s.  6d.)  ,  ,  _  ,  , 

Wf  are  very  glad  to  welcome  these  scholarly  lectures  - 
livered  to  the  Royal  College  of  Physicians  by  one  o  its  most 
distinguished  Fellows ;  and  not  by  a  scholar  only,  but  by  one 
who  has  long  enjoyed  the  large  and  varied  opportunities 
of  the  post  of  Physician  to  St.  Bartholomew  s  Hospital.  We 
.■xpres^ed  our  opinion  of  these  lectures  and  of  the  address  on 
Prognosis  in  warm  terms  of  appreciation  at  the  several  times 
of  ffeh  apnearance ;  not  much  therefore  remains  to  be  said 
on  lie  oeSn  of  their  issue  in  the  present  permanent  end 
^Ipa  nit  form  The  dedication  in  memory  of  the  late  I  resi 
delft  is  a  patheuc  incident  in  the ^publication  of  these 
lectures  which  owed  their  origin  to  Ins  appointment. 

I11  both  parts  of  this  volume  the  author  has  been,  we  wi 
not  sav  fortunate  enough,  but  sagacious  enough,  to  seize 
Spon^  ngoSd ^  subject;  if  it  be,  as  he  modestly  says,  that  so 
oareiu?  a  tracking  of  the  sequels  of  disease  were  a 
somewhat  tedious  process  in  oral  delivery,  at  any  rate 
this  cautious  inquiry  is  not  tedious  in  the  perusal.  Su 
Syce  Duckworth,  in  a  generation  of  admirable  ana- 
Ivtical  clinical  work,  does  not  hesitate  to  lecall  us  foi  a 
moment  to  the  no  less  excellent  labours  of  the  more  ancien 
physicians,  labours  based  upon  a  less  analytic  but  Per!ia£a 
S  more  comprehensive  survey  of  disease.  Of  the  principles 
of  such  conception  of  the  order  of  medicine  we  ventured  to 
mike  some  criticisms  at  the  date  of  the  appearance  of  the  a 
dress  on  prognosis ;  criticisms  to  which  the  author  kindly 
refers  with  a  sufficient  rejoinder.  If  our  side  of  the  shield 
wc*re  silver  his  is  no  doubt  of  gold.  To  trace  out  the  phenom  < 

of  disease  in  series,  as  distinguished  from  mere  incidents,  is  to 
modern  methods  as  natural  history  is  to  bmloCT ;  a“d03  eQf 
like  faculties.  By  a  broad  conception  of  the  larger  orbits  0 
morbid  processes  we  shall  gain  truer  conceptions  of  the 
nature  of  series  and  of  the  dependence  of  one  place  upon 
another.  If  by  empirical  observation  we  can  establish  some 
«uc*h  geographical  outline  of  the  routes  of  disease,  we  shall 
be  led  on  to  perceive  the  obscurer  affinities  the  likeness  s 
und *  °CeL»-whioh  bind  or  contrast the  severs  inner 
facts  of  which  these  series  consist.  To  this  end  bn  L»>ce 
Duckworth  has  made  a  considerable  contribution,  a  contribu¬ 
tion  which  deserves  our  grateful  acknowledgment. 


the  practitioner.  A  word  of  praise  must  be  accorded  to  the 
publishers  for  the  attractive  form  in  which  the  work  is  pro¬ 
duced,  and  in  particular  for  the  number  and  excellence  of  the 
illustrations.  _ 


The  Medical  Annual  and  Practitioners’  Index.  1897. 

Fifteenth  year.  Bristol  :  John  Wright  and  Co.  (Cr.  8vo, 

pp.  712.  7s*  6d.  net.)  _ 

an  .innual  in  its  fifteenth  year  of  publication  may  claim  to 
be  above  criticism  as  justly  as  the  Emperor  Barbarossa 
claimed  to  be  above  grammar.  The  staff  of  contributors  to 
the  present  issue  of  the  Medical  Annual  cosmopolitan, 
including,  besides  Dr.  De  Havilland  llall,  Dr.  Saund  >y. 
Dr.  Murrell,  Mr.  Mayo  Robson,  Mr.  James  Cantlie,  and  other 
British  authorities,  Professor  I  nna,  of  Hamburg , 
fessor  E  Sonnenburg,  of  the  Moabit  Hospital,  Berlin,  • 
G  Armauer  Hansen,  of  Bergen ;  Professor  Theophil us 
Parvin,  of  Philadelphia;  and  well-known  foreign  and 
colonial  practitioners.  The  alphabetical  arrangement  of  the 
articles  is  convenient  for  rapid  reference  to  a  particular  pom  I, 
but  is  troublesome  to  a  reader  who  wishes  to  get  a  connected 
account  of  the  progress  made  in  any  department  of  practice 
as  a  whole.  The  most  serious  objection  is,  however,  the  size 
of  the  book.  This  might  easily  be  remedied  without  in  any 
wav  diminishing  its  value  by  repressing  the  tendency  manifest 
here  and  there  to  an  overgrowth  of  superfluous  information  , 
for  instance,  as  to  patent  foods,  proprietary  dings,  hydro¬ 
pathic  establishments,  etc.  Still  the  book  may  be  valued  oy 
some  precisely  for  this  quality,  as  the  Scotchman  is  said  to 
85  sheep?  head  “  for  the  fine  lot  of  confused  feeding 

which  it  affords.  .  ,  ,  in 

Altogether  the  Medical  Annual  is  a  work  of  great  utility  to 


Microscopic  Researches  on  the  Formative  Property  of 
Glycogen.  Part  I,  Physiological.  By  Charles  Creighton. 
M.D.  London:  Adam  and  Charles  Black.  1896.  (Roy.j 
8 vo,  pp.  132  ;  5  coloured  plates.  7&-  6d.) 

This  book  does  not  deal  with  the  vexed  questions  of  tla 
ori<nn  and  fate  of  glycogen  in  the  animal  body,  but  is 
record  ofa  number  of  microscopic  observations  on  glycoge, 
in  the  embryonic  tissues  ;  this  is  followed  by  deduction- 
regarding  the  meaning  of  its  presence.  The  work  is  t< 
lead  ui  to  a  second  pari,  stated  to  be  in  preparation,  in  wind 
k  similar  r,Ve  is  cvidektly  to  be  assigned  to  the  glycoge, 

’°The S^ilvotedta^the  research  have  been  delraye, 
bv  the  trustees  of  the  Leigh  Browne  Endowment,  founded  n 
isii  for the promotion  of  Original  research  in  biology,  withoo 

rWWe  do  nofpPro"  SiSS?  “eT'opriety  of  a  pat,  J 
<rist  accepting  a  grant  under  such  terms,  but  to  deal  with  th 
work  itself  which  Dr.  Creighton  has  produced  with  such 

^  }l^B  more  ffia 

discoveries.  anThellappearanc(^'o^  glycogen*  in  tl 

celTs  of  different  tissues  during  development  ar 0  1 1 1  us ti n t- 
bv  a  number  of  well-executed  plates.  In  all  casts  the  br  \\ 
colour  given  by  iodine  is  taken  as  a  sufficient  proof  that  tl 
material  in  the  cells  which  takes  the  dye  is  glycogen.  1 
miswer  to  the  query,  Have  you  tested  for  glycogen  chem 
ffilv 9  the  author  answers  that  if  one  considers  the  mat 
well  there  may  be  just  as  much  certainty  upon  a  micioscopj 

slide  as  at  the  bottom  of  a  test  tube.  . 

This  is  not  quite  the  answer  one  has  a  right  to  exp< 
from  a  scientific  pathologist.  It  may  be  sufficient  in  ca*e8 
which  a  microchemical  reaction  is  absolutely  distinctly 
but  we  can  think  of  at  least  four  other  chemical  substane 

1 

Sens ^  Ilappily,  hiwever,  Claude  Bernard  was  more  tliorou 
in  his  work1,  but  then  he  had  no  Leigh  Browne  trustees 

H  When  we  pass  from  mere  description  of  microscop-c  1- 

naraUons  to  deductions  as  to  function,  the  result,  as  won 

Se  anuSfpated,  is  the  reverse,  of 

are  again  taught  that  mere  jumping  at  conclusions  ir 
structure  as  to  function  is  of  little  value  when  t  , 

s  mis  are  rot  tested  by  experiment.  The  main  function 
ffivcogen  is  regarded  as  a  “  formative ”  one  W  e  h. 
searched  the  book  in  vain  for  any  definition  of  the  meammi 

this  word  There  is  evidently  some  idea  that  glycogen 1  P  f 

the  part  of  haemoglobin,  and  takes  the  place  of  hsemog^ 
before  vascularisation  occurs.  Tbus  gage  6  MycogL 
“The  dynamic  principle  in  the  epithelium  is  gy  , 
as  it  is  haemoglobin  in  the  vessels.  Glycogen  is  but  the  j  ^ 
cursor  of  hiemoglobin  as  a  formative  agent.  ;  . 

term  “  dynamic  ”  does  not  help  us  much  in  undirstamu 
what  formative  means.  Haemoglobin  is  a  complex  s 
whlcli  conveys  oxygen  to  the  tissues  ;  there 

proof  that  glycogen,  a  comparatively  s^plechemiM^ 

pound,  does  anything  of  this  sort.  If  we _Inyn  t  .  1 

of  the  muscular  tissues  to  which  a  large  amoxi  < 

is  given,  we  find  another  enigmatic  sentence  at  the 
beginning:  “The  striped  muscular  fibre  is  the  onlVr  f 
tissue  of  the  body  which  contains  glycogen  both  in  ffiAj 
ticulate  or  microscopically  visible  form  of  y  l 

velopmental  life,  and  in  its  mature  or  dissolved  or  chen  ^ 

extractable  form  of  functional  activity.  On  . vitv  V 

what  a  chemically  extractable  form  g]  c 

be  is  increased  when  we  read  later  on f^bout -  ]  ^ 

gen.”  Such  sentences  and  phrases  throughout  the- 
most  bewildering.  The  author ^does  not  go .sc J«aBgtr, 
that  the  glycogen  granules  lay  down  the  lines  foi  t . 
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>f  the  future  muscle  fibre,  for  he  confesses  that  the  resemblance, 
0  which  he  devotes  many  pages  of  description,  is  after  all 
nly  superficial.  A  stronger  adjective  might  be  used  in 
egard  to  the  statement  that  glycogen  is  the  deputy  or  pre- 
ursor  of  haemoglobin  in  carrying  somewhat  to  the  tissues  for 
heir  building  up  and  differentiation.  The  italics  are  ours. 
Vhat  the  something  is  that  glycogen  carries  remains  a 
uystery. 

Such  is  a  sample  of  the  conclusions  at  which  Dr.  Creighton 
ms  arrived — ambiguous,  shadowy,  and  as  mysterious  as  the 
rord  “  formative”  itself.  We  see  little  gain  in  the  publication 
>f  such  a  work  as  this ;  its  method  is  not  the  method  of 
eience  rightly  so  called. 


emmes  en  Couches  et  Nouveau -Nks  :  Recherciies 
Cliniques  et  ExpIcrimentales  [Women  in  Childbed  and 
Newborn  Children:  Clinical  and  Experimental  Researches]. 
Par  Pierre  B.  Budin,  Accoucheur  en  Chef  ii  la  Maternity, 
i  Paris  .  Octave  Doin.  1897.  (Post  Svo,  pp.  616,  146  wood- 
cuts  and  7  plates.  F.14.) 

'ms  book  is  a  collection  of  the  valuable  articles  and  essays 
11  the  puerperium  which  have  appeared  during  the  past  ten 
ears  in  different  French  journals.  Many  have  been  noticed 
a  the  Epitome  or  elsewhere  in  our  pages.  A  few  chapters  are 
.ew.  Ihe  only  grave  defect  is  that  there  is  no  index.  For 
publication  of  this  kind  the  preparation  of  an  index  would 
ave  been  relatively  easy. 

The  subject  matter  is  of  course  above  criticism,  and  obste- 
ncians  will  eagerly  turn  to  this  record  of  the  practice  and 
pinions  of  so  eminent  an  authority  as  M.  Budin.  The  earlier 
art  includes  notes  on  the  simplest  obstetricprocedures,  such  as 
gature  of  the  cord  or  graver  problems,  and  on  pathological 
uriosities  observed  in  labour.  The  later  pages  are  instructive 
0  obstetrician  on  account  of  the  public  questions  to 
•Inch  they  relate.  We  read  of  the  relation  of  the  State  to 
aaternity  institutions  and  to  the  regulation  of  midwives, 
he  limitations  of  a  midwife’s  duties,  the  coloration  of 
•oisonous  antiseptic  powders,  etc.,  are  brought  under  our 
onsideration.  M.  Budin  is  a  firm  believer  in  sublimate,  and 
is  colleagues  mostly  agree  with  him.  The  Minister  of  the 
nterior  was  specially  urged  that,  as  a  part  of  the  French 
harmacy  Act,  qualified  midwives  be  allowed  to  purchase 
•oisonous  antiseptics.  The  negotiations  about  the  right 
olouring  matter  for  sublimate  solutions  seem  to  have  been 
wi  r  Pr®^*cted,  but  nothing  in  relation  to  poisons  is  a 
rifle.  No  doubt  M.  Budin  is  right  in  preferring  indigo- 
armine.  A  blue  liquid  is  the  least  likely  to  be  taken  for 
ny  drink  or  for  any  other  medicine  except  sulphate  of  copper, 
mich  is  itself  a  poison.  On  the  other  hand,  it  does  not  stain 
ther  things,  so  that  fragments  coming  away  during  injection 
re  not  discoloured  so  as  to  be  unrecognisable. 

Beyond  papers  on  contracted  pelvis  and  other  conditions 
naan  germ  g  the  child,  there  is  much  of  interest  on  artificial 
jedir.g,  on  feeding  bottles,  and  on  the  rearing  of  children 
nd  the  general  management  of  lying-in  hospitals.  M.  Budin’s 
wn  statistics  are  of  the  highest  importance,  but  of  course 
hey  cannot  be  condensed  so  as  to  instruct  our  readers  in  this 
-view.  They  deserve  careful  study. 


NOTES  ON  BOOKS. 


1  rtns  d Elect rothtrapie.  By  Dr.  H.  Bordier.  Paris:  J.  B. 
■ai  li,  re  et  Fils.  1897.  (Cr.  8vo,  pp.  610,  146  figures.  Fr.  8.) 

I  ins  is  a  very  useful  book,  inasmuch  as  it  embodies,  in  a 
,lrm  convenient  for  reference,  the  recent  work  done  in  electro- 
lerapeutics  in  France.  One  of  the  most  active  centres  of 
leaical  electricity  in  Europe  at  the  present  time  is  Dr. 
•ergon ie  s  department  at  Bordeaux,  and  in  compiling  this 
-(>ok  the  author  has  availed  himself  largely  of  the  articles 
nd  papers  which  have  appeared  in  Dr.  Bergonie’s  Archives 
Electricity  Medicate ,  to  which  Dr.  Bordier  himself  has  been  a 
requent  contributor.  The  methods  of  Tesla,  introduced  into 
scdical  practice  by  d’Arsonval,  of  treating  diseases  by  high 
•  equency  and  high  potential  discharges,  are  here  fully 
1  ■K’libed  and  figured.  These  methods  and  the  somewhat 
milar  electrostatic  modes  of  treatment  may  perhaps  be 


taken  as  representing  the  fashion  of  the  day  in  medical 
electricity  in  I  ranee.  In  Lngland,  when  the  general  action 
of  electricity  upon  the  system  is  desired,  the  electric  bath 
with  an  alternating  or  interrupted  current  is  preferred.  The 
reasons  for  this  may  depend  upon  the  different  habits  of  the 
two  countries.  The  French  methods  are  less  troublesome, 
but  to  us  they  seem  less  thorough.  Dr.  Bordier  has  little  or 
nothing  to  say  about  the  electric  bath,  and  this,  of  course,  is 
a  deficiency.  In  the  chapters  on  apparatus  some  ingenious 
measuring  instruments  are  figured  and  described.  The 
chapters  dealing  with  treatment  are  not  very  good.  The 
detail  might  with  advantage  have  been  amplified.  It  is  a 
relief  to  find  that  a  fresh  series  of  illustrations  of  the  prin¬ 
cipal  motor  points  (those  of  Dr.  Castex)  are  given  in  the 
book.  They  appear  correct  and  are  plain  to  see. 


The  Medical  Side  of  the  Drink  Question .  By  Sir  B.  W. 
Richardson,  M.D.,  F.R.S.  Penny  Temperance  Classics! 
(London  :  Ideal  Publishing  Union.  1897.  Crown  8vo,  pp.  78. 
1(i.)— This  collection  of  extracts  from  the  writings  of  the  late 
Sir  Benjamin  Richardson  on  certain  more  or  less  medical 
aspects  of  the  alcohol  controversy,  with  a  new  portrait,  is  a 
marvellous  pennyworth.  Its  wide  circulation  would  materially 
aid  in  dispersing  the  fog  still  rising  from  the  venerable  alco¬ 
holic  superstition.  With  the  exception  of  a  few  trivial  errors, 
the  editing  merits  a  word  of  praise. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGFRY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  MODIFICATION 
OF  THE 

TOXSILLOTOME. 
The  illustration  re¬ 
presents  a  tonsillo- 
tome  devised  by  Dr. 
Frederick  Spicer.  The 
instrument  does  away 
with  the  necessity  of 
an  assistant  to  push 
up  the  tonsils.  It 
works  by  a  spring. 
Before  use  the  blade 
is  drawn  back  until 
retained  by  the  catch, 
and  the  small  pin  in¬ 
serted  into  the  hole 
in  the  shaft.  The 
instrument  is  intro¬ 
duced  into  the  mouth 
horizontally  until 
nearly  in  position, 
and  then  turned  side¬ 
ways  over  the  tonsil 
while  the  operator 
pushes  it  up  with  the 
thumb  of  the  other 
hand.  During  the 
last  movement  the 
pin  falls  out,  and  on 
pulling  the  trigger 
the  tonsil  is  removed 
instantaneously  with 
great  precision.  A 
guard  is  added  to 
prevent  the  tonsil 
falling  down  the  pa¬ 
tient’s  throat.  Messrs. 
Mayer  and  Metzler 
are  the  makers. 
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A  NEW  PATELLA  SPLINT. 

Mb.  Frederick  Dalton  of  Rottingdean  has  devised  a  splint 
for  the  treatment  of  fracture  of  the  patella.  It  consists,  as 
will  be  seen  from  the  accompanying  illustration,  of  a  wooden 
trough  with  foot  board,  in  which  the  limb  is  fixed.  Along  the 
upper  border  of  the  patella  a  padded  cord  is  placed  with 
lengths  extending  down  both  sides  of  the  leg  to  a  pin  or 
screw,  fixed  in  the  sides  of  the  troughs  at  about  5  or  6  inches 


distant  from  the  centre  of  the  fracture  ;  upon  tightening 
this  cord  apposition  of  the  upper  with  the  lower  portion  of 
patella  is  obtained.  It  is  claimed  that  by  this  method  no 
constriction  of  adjacent  tissue  occurs  to  endanger  early  ossi¬ 
fication  and  union  ;  that  by  making  the  two  pins  (to  which 
the  cord  is  fastened)  as  rotating  screws,  tension  is  easily 
adjusted  for  exact  apposition  of  the  displacement,  and  that 
since  the  usual  flexed  position  is  unnecessary,  another 
hindrance  to  the  freedom  of  circulation  is  avoided. 


A  RETINOSCOPY  MIRROR. 

Dr.  John  R.  Rolston  (Surgeon  Royal  Eye  Infirmary,  Ply¬ 
mouth)  writes:  Having  come  across  a  mirror  of  about  5 
inches  focus,  I  tried  it  for  retinoscopy,  and  was  at  once 
struck  with  its  usefulness  for  this  purpose.  For  some  con- 
siderable  time  I  hav6  used,  a  mirror  of  the  oidinary  dinien- 
sions,  with  a  central  perforation  of  4  mm.,  but  having  a  focus 

of  14cm.  (5i  inches).  .  . 

1  have  carefully  tested  this  mirror  with  otheis,  including 
those  mentioned  by  Messrs.  Stanford  Morton  and  Barrett,1 
and  in  my  opinion  (and  this  has  been  substantiated  by  other 
competent  observers)  it  has,  and  in  a  very  high  degree,  the 

following  advantages :  .  ,  ,  „  ,  , 

1.  Retinoscopy  can  be  practised  at  85  to  90  cm.,  a  much 
more  convenient  distance  than  at  1  metre  or  ovei,  as  is  re¬ 
commended  for  other  mirrors.  , 

2  The  definition  and  movements  of  the  shadow  are  much 
more  pronounced,  and  especially  in  low  degrees  of  ametropia, 
from  which  follows  that 

^  Retinoscopy  is  practised  with  much  less  fatigue  to  sur¬ 
geons,  and  much  less  discomfort  to  patient,  and  it  is  more 

easily  demonstrated  to  students. 

I  have  found  it  necessary  to  make  the  usual  deductions  for 
concave  mirrors,  and  use  a  moderate  amount  of  light. 

Messrs.  Curry  and  Paxton,  opticians,  of  195,  Great  Port¬ 
land  Street,  N.W.,  have  made  this  mirror  for  me. 


1  A  Clinical  Investigation  of  the  various  Methods  of  Practising  Retini- 
scopy,  British  Medical  Journal,  January  16th,  1886. _ 


German  Surgical  Congress.— The  twenty-sixth  Congress 
of  the  German  Surgical  Society  will  be  held  in  Berlin  on 
April  21st  and  three  following  days,  under  the  presidency  of 
Professor  Bruns.  The  questions  proposed  for  discussion  are  : 
1.  The  Surgical  Treatment  of  Gastric  Ulcer  (t<p  be  introduced 
bv  Professors  Leube  of  Wurzburg  and  Mikulicz  of  Breslau). 
2  The  Use  of  the  Roentgen  Rays  in  Surgery  (Dr.  kummel 
of  Hamburg).  3.  The  Operative  Treatment  of  Hypertrophy 
of  the  Prostate  (Professor  Helferich  of  Greifswald).  A  further 
report  on  the  results  of  the  collective  investigation  now  being 
prepared  on  amesthetics  throughout  Germany  will  be  pre¬ 
sented  by  Professor  Gurlt.  ...  .  , 

We  have  received  the  twenty-third  volume  of  the  Minutes  of 
the  General  Medical  Council,  containing  those  for  the  year  1896 
together  with  twenty-two  appendices,  consisting  mainly  of 
reports  of  the  various  Subcommittees  of  the  Council.  I  he 
volume  contains  also  the  minutes  of  the  Executive  Com¬ 
mittee  of  the  English,  Scottish,  and  Irish  Branch  Coiincils. 
The  price  of  the  volume  is  125. ;  it  is  published  by  Messrs. 
Spottiswoode  and  Co. 


SPECIAL  REPORT 


ON 


MEDICAL  EDUCATION  AND  THE  PRELIMINARY 
EXAMINATIONS  IN  GENERAL  KNOWLEDGE. 

( By  Our  Special  Commissioner .) 


II -THE  RELATIVE  NUMBER  OF  STUDENTS  IN  THE 
THREE  KINGDOMS. 

In  a  previous  article  we  gave  some  particulars  as  to  the  pre¬ 
liminary  examinations  in  the  three  kingdoms,  and  the 
number  and  proportion  of  candidates  who  passed  these 
examinations  during  the  five  years  1891-95.  In  the  present 
article  we  shall  point  out  some  of  the  variations  and  fluctua 
tions  in  the  number  and  proportion  of  students  passing  pre¬ 
liminary  examinations  and  registering  as  medical  students  in 
England,  Scotland,  and  Ireland. 

On  the  whole,  there  is  a  general  correspondence  between 
the  two  sets  of  statistics,  that  is  to  say,  a  large  entry  occurs 
in  all  three  countries  simultaneously,  and  it  would  appear 
that  as  a  rule,  the  student  registers  in  the  same  country  as 
that  in  which  he  passes  the  preliminary  examination.  lur- 
tlier  it  seems  reasonable  to  assume  that,  as  a  rule,  he 
commences,  if  he  does  not  always  complete,  Ins  medical 
studies  at  a  medical  school  in  the  country  in  which  he 
registers  as  a  medical  student.  The  following  table  con¬ 
tains  the  figures  for  the  five  years  with  which  we  are  dealing . 

Table  E.— Showing  the  Number  of  Students  who  passed  a 
Preliminary  Examination  and  the  Number  who  registered  a,-- 
Students  in  England,  Scotland,  Ireland,  and  India  and  the 
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0.57 

1894 

52.22 

58-52 

22.50 

25-31 

12.68 

12.20 

6.22 

3*34 

o*3S 

1895 

49.78 

50.82 

25.68 

27.25 

18.06 

17.08 

6.09 

484 

0.38 
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The  loliowing  iauie  pawe  n  j  auvno  me  ^  ^ . e>~“ 

total  number  of  students  who  passed  preliminary  examina¬ 
tions,  and  of  the  total  number  who  registered  as  students  m 
the  several  countries.  These  points  are  further  illustrated  in 
the  charts  (Figs.  2,  3,  4). 

Table  F.— Showing  the  Percentage  of  Students  in  each  gear, 
and  for  the  five  years  1891-95,  ivhich  passed  a  Preliminary 
E lamination,  and  the  Percentages  which  registered  in  England, 
Scotland,  Ireland,  and  India  and  the  Colonies  respectively. _ 
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■  ira  little  lower  than  the  proportion  passing  prelimi- 

■v  in ‘thatfinS  m  that  country  (F1g-  4).  Theg total  de- 
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per,Fap?  he  interesting  to  examine  these  figures  a 
little  more  closely,  in  1891  the  excess  of  registrations  over 
?af-  was~in  Fl}glalld  34,  in  Scotland  24,  a  total  of  58.  On 

ie  o  lei  side  of  the  balance  sheet  we  find  the  surplus  made 
tu,p  doficifc  °J9  m  Ireland,  by  31  students  from  India  and 
tie  Colonies,  and  by  18  who  were  registered  on  the  strength, 
of  examinations  specially  recognised  by  the  Students’  Legis¬ 
lation  Committee  of  the  General  Medical  Council.  In  1892 
there  was  an  excess  of  53  registrations  in  Scotland,  corre- 
,wi^h  a  deficit  of  14  in  England,  10  in  Ireland,  21 
students  from  India  and  the  Colonies,  and  8  whose  examina¬ 
tions  were  specially  recognised.  Again,  in  1893  we  find  an 
excess  of  71  in  Scotland,  corresponding  to  a  deficit  of  30  in 
sn  gland,  of  7  in  Ireland,  together  with  24  Indian  or  Colonial 
students,  and  10  whose  examinations  were  specially  recog- 
£1SP,  Jn  *?94  there  was  an  excess  of  47  registrations  in 
Scotland,  and  of  5  in  England,  corresponding  to  a  deficit  of  8 
in  Ireland,  together  with  38  students  from  India  and  the 
colonies,  and  6  whose  examinations  were  specially  recog- 
msed.  In  1S95  there  was  an  excess  of  registrations  of  19  in 
,  |  .an.  and  29  in  Scotland,  a  total  of  48,  corresponding  to  a 
deficit  m  Ireland  of  18,  together  with  23  Indian  and  Colonial 
students,  and  7  whose  examinations  were  speciallv  re¬ 
cognised.  *  J 

It  is,  of  course,  not  for  a  moment  to  be  assumed  that  these 
deficits  and  excesses  give  any  accurate  information  as  to  the 
destination  of  the  individual  students  who  made  up  the  de¬ 
ficiencies  or  excesses  in  the  several  countries.  They  can  have 
only  a  very  general  value,  and  are  no  doubt  liable  to  various 
interpretations.  On  the  whole,  however,  it  would  apxiear  that 
these  figures  afford  further  justification  for  the  opinion  that 
for  some  reason  or  other  Scotland  does  offer  certain  attractions 
to  commencing  medical  st  udents  which  are  stronger  than  those 
offered  either  by  the  English  or  the  Irish  schools.  So  far  as 
the  comparison  with  England  is  concerned,  there  can  be  little 
hesitation  in  coming  to  the  opinion  that  one  of  the  induce¬ 
ments  which  tend  to  draw  students  to  Scotland  is  the  better 
organisation  cf  the  university  system,  and  the  greater  facili¬ 
ties  for  obtaining  a  university  degree. 

As  to  the  fluctuations  in  the  percentages  in  the  several 
countries,  it  must  be  confessed  that  they  are  not  very  easily 
explained.  They  are  shown  in  the  tables  and  in  the  charts, 
but  we  do  not  feel  justified  in  f  drawing  any  conclusions  from 
them.  The  fluctuations  in  Scotland  were  of  less  extent  than 
in  England  or  in  Ireland,  when  judged  by  the  percentages,  but 
the  differences  in  the  actual  numbers  were  very  considerable 
—a  point  of  no  little  importance  at  the  present  day,  when 
practical  instruction  in  laboratories  plays  so  large  a  part  in 
medical  education,  and  makes  such  serious  calls  upon  the 
finances  of  medical  schools  and  colleges. 
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THE  PRINCE  OF  WALES  AND  THE 
HOSPITALS. 

Under  the  above  heading  we  noticed  in  the  British 
Medical  Journal  of  February  20th  an  article  m ^h^rch 
which  put  forward  some  objections  to  the  success  of  the 
Prince’s  scheme  which  the  editor  apprehended  from  ill  opinions 
popularly  entertained  of  the  system  of- our  hospitals the  editor 
in  ti,at.  nnt.ifp  in  a  verv  courteous  and  kindly  letter, 


popularly  entertained  oitne  system  uium 

has  replied  to  that  notice  in  a  very  courteous  and  kindly  letter, 
dated  February  26th.  AVe  so  clearly  recognise  this  gentle¬ 
man's  good  feeling  towards  our  profession  and  towards  oui 
existing  hospital!  that  we  regret  that  his  letter  is  longer 
than  our  space  permits  of  our  inserting  entire,  but  we  wi 
try  to  lay  its  main  points  before  our  readers  ;  and  we  do  so 
the  more  readily  because  the  objector  is  so  evidently  fair- 
minded.  The  first  objection  of  Church  Bells  was  that  there 
S  a  widespread  impression  that,  in  the  case  of  certain  hospi¬ 
tals  the  expenditure  on  general  administration  lsunneces 
sarliv  extravagant.”  AVe  said:  “If  certain  hospitals  only 
are  implicated  their  names  should  be  given.  The  reply  now 
•  “  To  do  so  would  be  to  form  an  indictment  against  othei- 

_ mic  too  liavp  nnt  anv  dpsire 


is  •  “  To  do  so  wouia  oe  tu  iuuu  an  -  -- 

wise  excellent  institutions,  and  this  we  have  not  any  desire 
to  do  at  a  time  when  such  an  accusation  would  materially 
damage  the  cause  of  hospitals  in  general,  which  is  one  we 
ourselves  have  sincerely  at  heart.”  We  see  no  object  in  any 
such  scruple,  nor  do  we  apprehend  any  such  danger  to  the 
institutions  accused.  If  they  are  extravagant  both  they  and 
the  public  should  know  it.  They  would  reform  and  save  their 
money,  and  the  public  would  get  better  returns  for  their  sub¬ 
scription.  AVe  do  not,  however,  believe  that  there  isany  founda¬ 
tion  for  the  charge;  and  we  submit  to  our  esteemed  contempo¬ 
rary  that  he  is  doing  more  harm  in  basing  a  general  charge  (or 
hinting  at  a  general  fault)  upon  the  alleged  misdoings  0 
unnamed  institutions  than  he  could  possibly  do  from  saying 

plainly  what  and  who  he  means.  ,  .  , 

V  The  treatment  of  out-patients  is  the  next  point.  And 
the  treatment  of  out-patients,  we  admit  (as  ^«rcA 
Bells  says  and  is  entitled  to  say)  requires  reforms  But  the 
editor  goes  on  to  speak  of  recent  cases  of  neglect, 

“  censures  of  juries  at  inquests,"  etc.,  which  lie  says  caused, 
in  a  case  known  to  himself  personally,  the  withdrawal  of  a 
legacy  of  several  thousands  of  pounds  which  had  been  left  for 
the  benefit  of  London  hospitals,  and  he  goes  on  to  say  we 
saw  in  the  Daily  Mail  of  February  24th  that  the  Society  foi 
the  Protection  of  Hospital  Patients  have  themselves  appealed 
to  the  Prince  of  Wales,  praying  for  a  guarantee  of  better  and 
more  human  treatment  of  those  on  whose  behalf  they  act. 

This  shows  the  confusion  of  mind  under  which  our  contem¬ 
porary  labours.  The  reforms  which  we  admit  are  required  in 
the  out-patient  system  are  mainly  directed  to  limit  the  indis¬ 
criminate  admission  of  patients,  and  to  check  an  unrestiicte 
and  unthinking  benevolence.  What  has  this  to  do  with 
alleged  neglect,  want  of  humanity,  etc.,  or  with  the  existence 
of  a  Society  (which  we  never  heard  of)  for  the  I  rotection  of 
Hospital  Patients  from  Ill-treatment?  “We  formulate  no 
charge  ”  says  our  correspondent.  That  is  exactly  what  we 
complain  of.  AVe  wish  that  he  and  every  other  person  con¬ 
certed  would  formulate  and  press  home  every  charge  which 
rests  on  any  reasonable  foundation.  If  any  patient  (in  or  out) 
has  been  neglected  or  ill-treated,  this  lias  been  done  by  some 
negligent  or  malicious  individual,  in  defiance  of  the  wishes  of 
his  employers  and  the  rules  under  which  he  acts,  and  his 
condign  punishment  would  be  the  best  thing  possible  for  all 
parties,  and  particularly  for  the  hospitals.  But  such  criminal 
acts  even  if  they  are  real  (which  ive  disbelieve)  have  no 
more  to  do  with  tiie  hospital  system  than  with  the  system  of 

To 'our  third  point,”  says  our  correspondent,  “namely, 
that  there  is  ‘an  uneasy  feeling  that  a  far  larger  encourage¬ 
ment  is  accorded’  by  some  hospitals  ‘  to  the  increase  of  the 
practice  of  vivisection  than  is  warranted,  you  refer  as 
‘  utterly  ridiculous.’  Nevertheless  that  feeling  exists.  Again 
we  bring  no  charge.  AVe  merely  state  a  fact  which  we  are 
prepared  to  prove.  Is  this  uneasiness  unwarrant  d  .  es, 
we  reply,  utterly  unwarranted.  The  editor  of  Church  Bells, 
though  'he  will  not,  in  his  mistaken  kindness,  bring  any 
charge,  argues  (1)  from  the  report  of  the  Society  for  the  1  in¬ 
vention  of  Cruelty  to  Animals  that  there  is  a  considerable 
increase  in  vivisectkn  ;  (2)  that  the  promoters  must  be  aie 


authorities  of  our  great  hospitals,”  for  the  convincing  reason 
that  they  cannot  be  anyone  else.  We  adhere  to  our  previous 
statement,  that  there  is  no  connection  whatever  between 
these  Hcei  ces  to  perform  experiments  on  living  animals  and 
our  hospitals.  Some  of  the  persons  holding  such  licences 
may  be  hospital  surgeons  and  physicians,  though  we  believe 
“much  smaller  proportion  than  our  correspondent  supposes, 
foremen  in  that  position  have  rarely  leisure  for  such  researches 
n  any  case  all  this  work  is  done  quite  apart  from  hos¬ 
pitals  The  “authorities”  of  the  hospitals,  as  such,  have  no 
mit  in  it,  and  know  nothing  about  it.  If -any  of  their  medical 
o dicers  are  engaged  in  this  necessary  work,  all  honour  to  them 
But  they  do  this  quite  apart  from  their  hospital  piactiee,  and 
it  has  no  more  bearing  on  the  hospital  system  than  has  am 
other  part  of  their  private  studies  in  m«d,c,«  or  *4 
is  part  of  what  our  correspondent  well  styles  the  miik 
nificent  work  done  every  year  by  the  medical  men  of  England! 

b°jn  conclusion °we°havef  to  thank  Church  Bells  for  its  kind];, 
feeling  and  to  assure  its  editor  that  our  hospital  system, 
though’  in  our  opinion,  not  free  from  defects,  lias  nothing  U 
conceal,  and  has  nothing  to  fear  from  the  freest  po=sibl.: 
discussion  of  any  shortcoming  or  abuse. 


Progress  ok  the  Fund.  .  .  . 

work  of  classification  is  necessarily  lengthy.  Among  q{  w  le 
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011  March  4U1  amounted  to  332,263  shillings. 


PROFESSOR  KOCH  AND  THE  RINDERPEST 

IN  AFRICA. 


Negative  Results  of  Bacterial  Inoculations. 

Tn  his  further  report  to  the  Secretary  for  Agriculture,  Caj 
Town  dated Tannery  3.  at,  Dr  Koch 

f  1,,.  „vftcrr«s  of  his  investigation  on  rindeipest  made  at  n 
experimental  station  at  Kimberley.  He  begins  by  nrO, 
cfearing  the  ground,  and  gives  the  results  of  the  moculatio: 
mentioned  in  his  last  report  made  with  the  cultivate, 
separated  by  Pr.  Edington  and  considered  by  him  to  conta. 
the  microbes  of  this  disease.  Neither  of  the  inoculat 

animals  developed  any  symptoms  of p^fnocuiated  wi 
they  in  any  way  protected,  as  on  being  mo  ■ 
rinderpest  blood  in  the  usual  manner  three  weeks  after! 
tirst  inoculation  a  rise  of  temperature  occurred  on  the  lour 
dav  and  the  animals  manifested  the  typical  symptoms 
rinderpest,  and  Koch  considers  that  as  these f^^ls  a 
traded  the  disease  as  a  result  of  the  second  in  _ 
can  he  no  doubt  that  Edington’s  microbes  aie  not  tne  cat 

of  the  cattle  plague. 


Inoculation  Experiments  on  Sheep  and  Coats. 

As  the  outcome  of  his  experiments  on  sheep  and  go^ 
Professor  Koch  finds  that  the  virus  when  inocuiateauf 
Angora,  Merino,  and  Cape  sheep  has  it*  ™nlence  coMd: 
ablv  exalted,  as  cattle  inoculated  with  the  \n  P  , 
through  several  generations  in  these  sheep  become  •  •  • 
after  a  very  sliort  period  of  incubation,  and  succum  )  . 

0  eight  dyays,  the  pathological  lesions  being  exceed  n 
severe.  In  the  case  of  the  Cape  goat  however ■  there  «*, 

to  be  some  diminution  in  the  „latej  Irori 

the  course  of  the  disease  produced  in  cattle  moculatM  ^  , 
Cape  goat  and  in  one  case  from  an  Angor.  ^  ieSi0ns  vfi 
a  more  prolonged  form,  and  the  patho  og  ^ 

comparatively  slight.  None  of  these  smal  .  tbat  e 

or  sheep — succumbed  to  the  disease  ;  and  in  , 

lesions  m  them  might  be  studied  it  was 

of  them.  The  changes  in  the  mucous  membrane  d  t  ^  ^  . 

were  identical  with  those  found  in  cattle  or?aCh  slio>d 
the  same  stage  of  the  disease,  but  the  fourth  gmali  jn  r 
little  if  anything  abnormal ;  whilst  the  large  t]y  mtjanl 
tines,  and  especially  the  rectum,  were  at!.l 

Koch  gives  it  as  his  opinion  that  sheep  <  ?  L.annou‘ 

contract  rinderpest  in  such  a  mild  form  that  ^ l"jrU  f 
diagnosed,  and  that  the  pest  gradually  Eec  anirr& 

through  bring  continuously  propagated  within ,t  ^  . 
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net,  and  in  some  cases  the  disease  may  even  take  a  fatal 

>urse. 

Protective  Inoculation. 

Mixing  rinderpest  blood  with  glycerine,  its  activity  was 
>8t  almost  immediately,  the  infective  material  thus  differing 
om  small-pox  lymph,  which  is  preserved  by  the  addition  of 
ycerine.  Inoculation  of  blood  mixed  with  carbolic  acid 
ipeared  to  produce  no  typical  disease,  but  the  animal  in¬ 
ch'd  with  the  mixture  appears  to  be  protected  against  an 
ijection  of  untreated  blood,  which  was  not  the  case  with  the 
limals  injected  with  the  glycerine  and  blood  mixture.  Water 
id  saline  solution  when  mixed  with  the  blood  appeared  to 
ive  little  effect  upon  its  virulenca.  Blood  dried  for  four 
lys  at  a  temperature  of  310  C.,  and  then  dissolved  in  water, 
•oduced  no  ill-effects  in  the  animal  inoculated,  and  also 
;erted  no  protective  action,  an  animal  that  had  received 
teh  an  an  injection  contracting  rinderpest  readily  when  sub- 
■quently  inoculated  with  fresh  blood. 

[  .  Antitoxic  Serum. 

During  the  course  of  the  experiments  4  animals  that  have 
iffered  from  rinderpest  on  the  experimental  station  have 
covered.  Two  of  these  “  salted  ”  animals,  as  they  are  called 
the  Cape,  and  an  animal  that  had  not  suffered  from  the 
sease,  were  inoculated  with  the  rinderpest  blood  :  “  the  re- 
lt  was  that  the  latter  died  of  rinderpest,  whilst  the  other 
ro  never  evinced  the  slightest  symptoms  of  the  disease,  not 
en  the  slightest  rise  of  temperature.”  Professor  Koch 
■es  on  to  say:  “  Having  thus  proved  the  thorough  immunity 
these  animals,  I  drew  from  the  stronger  one  a  large  quan- 
y  of  blood,  and  inoculated  one  beast  with  100  c.cm.  serum, 
ter  this  animal,  which  on  the  next  day  was  inoculated 
'podermieally  with  1.5  c.cm.  (?)  rinderpest  blood,  had  re- 
ained  well  for  six  days  it  was  reinoculated  with  a  larger 
lantity  of  virus,  namely,  1  c.cm.  (?)  of  rinderpest  blood, 
lother  animal  was  vaccinated  with  a  mixture  of  both  serum 
d  blood,  which  previous  to  the  operation  was  kept  for  one 
ght  in  the  ice  chest.  This  animal  likewise  did  not  show 
ything  amiss  during  the  next  six  days,  and  was  then  on 
e  seventh  day  inoculated  with  a  large  quantity  of  rinder- 
st  blood.  Both  these  animals  withstood  even  the  second 
oculation  without  any  injurious  results.  These  experi- 
mts  clearly  demonstrate  that  the  serum  of  immune  ani- 
ils  possesses  a  certain  protective  power  ;  but  before  having 
ide  further  experiments,  it  is  not  possible  for  me  to  say 
'how  long  a  period  this  immunity  will  last,  and  if  this 
riod  can  be  carried  out  in  practice.”  Koch  finds  that  birds 
-  pot  susceptible  to  rinderpest ;  dogs  and  small  rodents  are 
nilarly  immune,  whilst  pigs  appear  to  have  a  certain  degree 
susceptibility  to  the  disease. 

It  is  evident  from  these  experiments  that  although  Koch 
Is  not  been  able  to  demonstrate  the  etiological  factor  in  the 
sease,  he  has  been  able  to  localise  its  seat  (the  blood)  dur- 
i?  some  period  of  its  development,  and  has  also  been  able 
demonstrate,  as  was  foreshadowed  in  his  previous  report, 
it  in  rinderpest  as  in  diphtheria  an  antitoxic  substance 
lects  in  the  blood,  a  substance  which  appears  to  interfere 
'th  the  activity  of  the  virus  and  to  prevent  the  develop- 
•nt  of  the  disease.  This  is  a  most  interesting  phase  of  the 
um  treatment  question,  and  there  can  be  little  doubt  that 
Koch  can  only  determine  the  nature  of  the  virus,  he  may 
able  to  throw  considerable  light  on  the  nature  and  treat- 
•nt  of  some  of  the  specific  infective  diseases  in  the  human 
bjeet.  in  which  as  yet  we  have  not  been  able  to  detect  the 
mary  causal  agent. 

jerman  Balneological  Society.— The  seventeenth  annual 
feting  of  the  German  Balneological  Society  will  be  held  in 
1  r!in  on  March  nth  and  12th.  Among  the  communications 
I  »mised  are  The  Treatment  of  Syphilis  and  Balneotherapy, 
I>r.  Xeisser,  of  Breslau  ;  The  Movement  Cure  in  Diseases 
the  Brain  and  Spinal  Cord,  bv  Professor  Eulenburg,  of 
:  rlin ;  The  Treatment  of  Renal  and  Vesical  Calculi  by 
neral  Waters,  by  Dr.  Mendelsohn,  of  Berlin ;  Researches 
the  Effects  of  Artificial  Baths,  by  Dr.  Stifler,  of  Steben  ; 

I  neral  Waters  in  relation  to  Chemical  Analysis,  by  Pro- 

1  sor  Oscar  Liebreich ;  Palpation  of  the  Pelvic  Organs  in 

irm  Baths,  by  Dr.  Schuster,  of  Nauheim;  and  the  llydro- 

jrapy  of  Exophthalmic  Goitre,  by  Dr.  Winternitz,  of 
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IRISH  WORKHOUSE  REFOR3I. 

By  W.  R.  MACDERMOTT,  M.B., 

Poyntz  Pass,  Newry. 

VII.— Old  Age  as  a  Factor  in  the  Workhouse  Mortality. 
In  the  recent  conference  held  in  Dublin  the  workhouse 
death-rate,  as  given  by  Dr.  Moorhead,  was  met  offhandby  the 
statement  that  the  institutions  were  virtually  hospices  for 
the  dying  and  aged,  and  we  were  solemnly  cautioned  against 
putting  forward  disingenuous  and  exaggerated  statements  re¬ 
flecting  on  the  authorities.  Whatever  statements  Dr.  Moor¬ 
head  made,  and  whatever  were  made  in  the  British  Medical 
Journal,  we  maybe  sure  they  are  tame,  cold,  and  colourless 
compared  to  the  expression  the  people  would  themselves  give 
of  the  evil  repute  in  which  they  hold  the  workhouses  and 
their  management. 

How  can  we  look  with  hope  for  rational  and  intelligent 
action  on  the  part  of  the  authorities  when  at  a  conference 
specially  called  to  promote  reform,  we  find  their  representa¬ 
tives  treating  as  matter  of  doubt  the  data  on  which  life  in¬ 
surance  companies  conduct  theirvast  business  with  certainty? 
We  can  hope  for  little  from  men  who  not  merely  take  the 
death-rates  at  various  age  periods  as  unknown  aiid  indeter¬ 
minate  quantities,  but  accuse  us  of  being  disingenuous  and 
indulging  in  exaggeration,  because  with  the  insurance  com¬ 
panies  we  take  them  as  determinable  values. 

The  expectation  of  life  of  the  Irish  pauper  on  admission  to 
a  workhouse  is  4  years,  which  is  that  of  a  person  84  years  of 
age.  If  the  mean  age  of  the  pauper  on  admission  was  84  the 
workhouse  death-rate  would  be  normal.  It  is  claimed  as  far 
as  age  is  a  factor  in  it  to  be  normal,  only  what  we  might  ex¬ 
pect.  In  fact  the  aged,  relieved  from  the  pressure  of  want  and 
better  cared  for,  as  it  is  said,  in  the  workhouses  than  outside, 
ought  to  live  longer  in  them.  Not  only,  however,  is  the 
death-rate  of  the  aged  claimed  to  be  normal,  but  it  is  made  to 
account  for  the  general  workhouse  death-rate. 

At  the  census  of  1891  the  number  of  workhouse  inmates  was 
found  to  be42, 348.*  1  Thenumberof  these  who  were  85  years  and 
upwards  was  only  931.  But  the  number  of  deaths  in  the  work- 
houses  in  the  year  1891  was  10, 029, 2  to  which,  of  course,  a  con¬ 
stant  of  931  persons  85  and  upwards  would  make  but  an  in¬ 
significant  contribution  at  the  normal  or  any  rate.  The  num¬ 
ber  of  inmates  75  years  and  upwards  was  only  5,264,  which 
still  would  make  no  material  contribution.  Taking  the  low 
limit  of  60  for  old  age  of  the  42,348  inmates,  38  per  cent.,  or 
16,327,  were  that  age  and  all  ages  upwards.  The  whole  num¬ 
ber  of  deaths  in  Ireland  in  1891  was  86,053,  of  which  43.4  per 
cent.,  or  37,697,  was  of  persons  60  and  upwards.3  The  whole 
number  60  and  upwards  in  Ireland  was  492,113,  and  the  death- 
rate  for  them  76.5  per  1,000.  At  the  normal  rate,  therefore, 
the  16,327  inmates  60  and  upwards  would  account  for  only 
about  1,250  out  of  the  10,029  deaths.  This  is  on  the  base  of  a 
daily  average  of  42,348,  the  number  at  the  date  of  the  census. 
The  true  daily  average  was  only  40,9 14.4  The  death-rate  76.5 
for  the  age  period  60  and  over  was  exceptionally  high  for  1891. 
It  was  only  72  in  1895.  It  follows  from  this  that  the  absolute 
numbers  of  those  over  75  in  the  workhouses  give  no  explana¬ 
tion  whatever  of  the  enormous  death-rate,  and  that  at  the 
normal  rate  the  number  of  those  60  and  upwards  would  give 
only  from  1,100  to  1,200  out  of  the  10,000  deaths. 

It  is  contended  that  the  death-rate  among  the  aged  in  the 
workhouses  is  normal,  but  if  we  allow  the  contention  we 
shall  have  to  make  the  26,021  under  60  account  for  8,800 
deaths.  But,  apart  from  the  fact  that  a  large  portion  of 
the  fluent  quantity  is  made  up  of  hardy  vagrants  of  brief 
stay,  by  the  census  returns  only  14,789  of  the  42,348  were 
sick  in  hospital,  and  by  the  reports  of  the  Local  Govern¬ 
ment  Board  only  one-fifth  of  the  admissions  were  in  sickness. 
At  pages  29  to  33,  and  in  the  tables  indicated  of  the  General 
Report  of  the  Census  of  1891,  will  be  found  data  enabling  us 
to  judge  of  the  nature  of  the  disease  treated  in  the  work 
houses,  and  how  far  it  can  account  for  the  death-rate.  Of 
3,030  cases  of  phthisis  pulmonalis  in  the  country  only  480 
were  in  the  workhouses,  of  434  cases  of  cancer  only  107  and 
so  on.  On  the  other  hand,  of  the  14,789  sick  in  hospital 

1  General  Report ,  Census  of  Ireland.  1891,  p.  442. 

2  Report,  Local  Government  Board,  Ireland,  p.  9. 

a  Report,  Registrar-General,  Ireland,  1891,  p.  268. 

*  Report,  Local  Government  Board,  1895,  p.  10. 
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1 ,088  were  suffering  only  from  skin  disease.  The  absolute  num¬ 
ber  of  necessarily  or  usually  fatal  cases,  like  the  absolute 
numbers  of  the  very  aged,  are  quite  insufficient  to  account 
for  the  high  mortality. 

That  mortality  is  abnormal  throughout.  For  those  over  60, 
instead  of  a  normal  figure  of  about  i,2co  we  have  2,283  set 
against  age  alone,  with  evidence  that  deaths  from  many 
diseases  of  age  are  not  included.’’  But  when  we  allow  a 
doubled  or  trebled  rate  for  age,  and  further,  on  any  reason¬ 
able  estimate,  for  incurable  cases,  an  altogether  abnormal 
balance  remains  to  be  set  against  the  young  and  those  suffer¬ 
ing  from  curable  disease. 

The  apologists  for  our  Poor-law  administration  do  not 
know  the  meaning  of  their  own  argument.  If  of  the  37, 000 
persons  60  and  upwards  who  die  every  year  in  Ireland  from 
10,000  to  13,000  died  in  the  workhouses,  at  normal  rate  our 
social  state  would  be  very  much  worse  than  it  is.  It  would 
be  horrible  that  such  a  proportion  of  the  aged  should 
end  in  the  workhouse.  Our  position  is  that  a  constant  of 
40,000  of  all  ages  dying  at  an  abnormal  rate  give  the  10,000 
deaths.  That  is  bad  enough,  but  it  does  not  mean  the  in¬ 
tolerable  social  state  which  self-satisfied  ignorance  so  lightly 
affirms  for  us.  _ 


THE  MEDICAL  DEFENCE  UNK)N. 

The  annual  general  meeting  of  the  Medical  Defence  Union, 
Limited,  was  held  at  the  Medical  Society  Rooms,  u.Chandos 
Street,  on  February  25th,  Mr.  Victor  Horsley,  F.R.S.,  in 
the  chair. 

In  opening  the  proceedings  the  Chairman  said  that  the 
negotiations  for  amalgamation  with  the  London  and  Counties 
Medical  Protection  Society  had  been  abruptly  broken  off  by 
that  Society,  although  the  Council  of  the  Medical  Defence 
Union  had  agreed  to  place  at  the  head  of  all  reports  and 
official  documents  the  fact  that  the  London  and  Counties 
Medical  Protection  Society  was  amalgamated  with  the  Union, 
which  was  all  that  was  required  in  the  matter  of  historical 
record.  In  regard  to  the  scheme  issued  by  the  Committee  of 
the  British  Medical  Association  for  medical  defence,  it  was 
clearly  drafted  on  the  present  principles  of  constitution  and 
action  of  the  Medical  Defence  Union,  and  so  long  as  these 
principles  were  strictly  observed  the  British  Medical  Associa¬ 
tion  could  successfully  undertake  the  duties  ;  but  inasmuch 
as  the  matter  involved  the  interests  of  the  Union,  he  hoped 
that  every  member  would  attend  the  meetings  of  the  Branches 
called  to  discuss  this  scheme.  Whether  the  Association 
accepted  or  rejected  the  scheme,  it  seemed  to  him  that  the 
objects  for  which  the  Medical  Defence  Union  was  so  success¬ 
fully  established  would  still  be  attained,  because  in  the 
former  case  operations  would  be  conducted  on  a  larger  scale  ; 
and,  in  the  second  case,  if  the  Association  failed  to  take  the 
matter  up,  then,  by  reason  of  their  being  better  informed  on 
the  subject,  the  profession  would  doubtless  join  the  Medical 
Defence  Union  in  greatly  increased  numbers,  and  so  further 
and  promote  its  work.  The  Chairman  then  drew  attention  to 
the  work  done  during  the  year  1896.  It  was  a  momentous 
year,  because  the  Union  had  not  only  been  specially  success¬ 
ful  in  defending  its  members,  but  had  carried  into  the  law 
courts  various  very  important  cases  in  order  to  see  how  far 
the  Medical  Acts  protected  the  profession,  and  by  the  expe¬ 
rience  thus  gained  to  push  forward  the  work  of  amendment 
of  these  Acts,  and  to  secure  more  correct  enforcement  of  the 
law  as  it  was  evidently  designed  to  be  administered.  In 
these  operations,  which  were  of  the  utmost  value  to  the  pro¬ 
fession  as  a  whole,  the  Union  did  not  receive  the  credit  which 
was  justly  due  to  its  members,  and  he  hoped  that  the  nature 
of  the  work  thus  accomplished  would  be  more  generally  re¬ 
cognised.  The  Council  of  the  Union  wished  it  to  be  known 
that  the  remarkably  favourable  results  which  the  Union 
secured  this  year  were  primarily  due  to  the  tactful  ability 
and  skill  of  their  solicitor,  Mr.  Hempson.  The  Council  felt 
that  in  its  work  it  was  responsible  to  the  Union  from  two 
points  of  view,  medical  and  legal.  As  medical  men  the 
members  of  the  Council  could  see  most  clearly  what  was  ex¬ 
pedient  from  the  professional  standpoint  ,  but  naturally  relied 
upon  the  knowledge  and  experience  of  Mr.  Hempson  to  cor¬ 
rectly  appreciate  the  chances  of  actions  in  the  courts  of  law, 
5  Report  Local  Government  Board,  1895,  p.  9. 


and  the  result  of  the  year’s  work  had  fully  justified  that 
reliance.  The  annual  report  was  the  most  gratifying  record 
of  the  continued  and  unabated  development  of  the  Union. 
The  Chairman  then  moved  the  following  resolution  : 

That  the  report  of  the  Council  now  formally  presented,  and  previously 
circulated  to  all  the  members  of  the  Union,  be  received,  adopted,  ami 
entered  upon  the  minutes. 

Dr.  Ransom,  in  seconding  the  resolution,  pointed  out  the 
helpless  position  of  medical  men  in  the  matter  of  legal  redress 
unless  they  belonged  to  a  medical  defence  union,  and  quoted 
as  an  example  the  case  of  two  surgeons  who  were  accused  on 
the  evidence  of  a  bonesetter  of  sending  away  from  the  hos¬ 
pital  with  which  they  were  connected  cases  of  unreduced  dis¬ 
location.  The  only  evidence  which  that  Hospital  Committee 
had  before  them  was  the  word  of  a  bonesetter.  If  those  two 
surgeons  had  been  members  of  the  Medical  Defence  Union 
this  attack  on  their  reputation  would  not  have  been  passed 
by  without  redress  and  compensation.  He  considered  it 
would  be  possible  in  the  case  of  lecturing  quacks  (who  sold 
appliances  at  a  high  price  to  ignorant  people  and  promised  to 
cure  cancer)  to  collect  evidence  sufficient  for  the  purpose  of 
prosecution.  In  one  case  the  vicar  of  a  parish  was  with  diffi¬ 
culty  dissuaded  from  collecting  a  fee  of  ten  guineas  to  enable 
a  quack  to  cure  a  case  of  cancer.  Something  should  be  done 
to  prevent  medical  men  giving  their  services  to  medical  aid 
societies,  which  by  advertising  and  touting  were  crushing  the 
general  practitioner  out  of  the  country.  He  also  hoped  that 
negotiations  would  be  reopened  with  the  London  and  Counties 
Medical  Protection  Society. 

Dr.  Mark  Sh arman  (Rickmansworth)  asked  under  what 
conditions  the  Union  would  be  absorbed  into  the  British 
Medical  Association. 

Dr.  Benham  said  that  he  did  not  belong  to  the  British 
Medical  Association,  and  that  the  proposal  by  that  Associa¬ 
tion  ought  to  be  opposed,  because  if  it  were  accepted  those 
members  of  the  Union  who  did  not  belong  would  be  subjected 
to  the  hardship  of  being  left  out. 

Dr.  Felce  disapproved  of  absorption  into  the  British 
Medical  Association,  because  he  thought  that  medical  de¬ 
fence  work  might  be  a  cause  of  dissent  in  tl»e  Association, 
and  that  the  work  of  the  Union  was  so  extraordinarily 
successful,  it  was  best  left  to  conduct  the  business  alone. 

Dr.  Snape  said  he  understood  that  the  Council  of  the  Union 
would  probably  be  translated  bodily  into  the  British  Medical 
Association  scheme  for  defence,  and  so  the  continuity  of  the 
mode  of  working  of  the  Union  be  preserved. 

Dr.  Norman  Kerr  said  that  he  would  do  all  he  could  to 
induce  his  Branch  of  the  British  Medical  Association  to 
accept  the  proposed  scheme,  since  what  they  all  wanted  was 
co-operation  and  more  union. 

Dr.  Bousfield  considered  that  the  British  Medical  Asso¬ 
ciation  was  not  the  best  body  to  take  up  the  work  of  the 
defence.  He  urged  that  the  Union  should  authorise  their 
solicitor  to  more  frequently  make  use  of  the  name  of  the 
Medical  Defence  Union  in  certain  cases.  On  the  matter  of 
medical  aid  companies  a  strong  expression  of  opinion  should 
be  forwarded  from  this  Union  to  the  General  Medical  Council 
insisting  on  the  necessity  of  preventing  unqualified  persons 
trading  as  medical  societies  making  a  profit  from  the  labours 
of  salaried  qualified  men. 

Dr.  Beverley,  in  advising  the  Union  again  to  move  the 
General  Medical  Council  on  the  subject  of  medical  aid 
societies  advertising  and  touting,  observed  that  the  General 
Medical  Council  was  also  being  approached  on  this  subject 
by  means  of  representation  through  the  qualifying  bodies. 

Dr.  Louis  Parices  pointed  out  the  necessity  for  promptness 
in  medical  defence  work,  and  feared  that  if  taken  up  by  the 
British  Medical  Association  the  work  would  be  hampered  by 
formalities. 

Dr.  Snape  asked  when  the  report  of  the  Revision  Committee 
would  be  issued. 

The  Chairman,  in  reply,  said  that  concerning  the  questions 
asked  regarding  the  negotiations  for  amalgamation,  he  him¬ 
self  was  always  in  favour  of  amalgamation,  and  worked  hard 
to  bring  it  about.  The  Council  of  the  Union  opened  the  last 
negotiations,  but  these  were  broken  off,  as  already  explained, 
by  the  London  and  Counties  Medical  Protection  Society,  and 
the  opposition  to  amalgamation  in  that  Society  was  so  marked, 
that  he  was  afraid  there  was  no  use  in  again  trying  to  reopen 
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■rs  would  naturally  transfer  themselves,  and  so  the  Union 

Mv  h<>  "f\gladUaf  ^  abaorbed.  Though  that  would  undoubt- 
lly  be  to  a  certain  extent  a  hardship  on  those  members  of 
-e  Union  who  were  not  members  of  the  Association  hi 
•vertheless 1  hoped  that  for  the  sake  of  unity  and  for’ the 

^Association  pr?iefion-  ,in  any  case  everyone  would  join 
Association.  As  far  as  he  was  personally  concerned  h<> 

lould  remain  with  the  Union  until  such  translatfon  of  j tl 
embers,  as  lie  had  pointed  out  as  being  obviously  possible 
ndered  the  further  existence  of  the  Union  unnecessary  aid 
d  in  such  way  compelled  it  to  wind  up.  Dr.  BouSd  had 
!feJj4  at*  lmPortant  point  in  procedure  in  the  question  lip 
ked  as  to  whether  the  Council  could  not  use  the  name  of 

1  mm0ni  1?i0r?  as  a  torror  to  evil  doers.  To  that  he 
>u.ld  reply  that  although  a  very  powerful  weapon  the  Coun- 
1  naturally  could  only  use  it  on  the  ordinary  lines  of  legal 

s  saUsfiCd  that  the^  alW<lyS  V8®?  when0ver  the  Council 
s  satisned  that  the  member  had  an  established  legal 

am.  He  did  not  think  that  any  responsible  council 
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iM  act  otherwise.  As  regards  medical  aid  societies' 
should  be  remembered  that  the  Medical  Defence 
JTas  4be  brst  medical  organisation  to  draw  atten 
n  to  the  evil,  and  to  tight  actively  against  it.  To  this  end 
ipproached  the  General  Medical  Council,  but  although  that 

Dointaonttfp1f>tlCa1^ y  nothing  in  the  matter,  he  wished 
n°  Jnl  «ut  n  the  “emb.ers  present  that  at  least  the  opposi- 
n  in  the  Council  against  taking  action  was  weaker  <m the 
t  occasion,  as  shown  by  the  voting  on  the  motion  of  Mr 
vant.  The  Council  of  the  Union  would  accept  it  as  the 
p“^ls, 11  of  the  meeting  that  they  should  again  approach 
General  Medical  Council  in  this  matter,  and  Inf  hoped 
t  the  results  would  be  more  favourable  than  in  the  past 
: 3  question  had  received  an  interesting  development  in 
t  the  qualifying  bodies  were  being  approached  with  a  view 
apply  pressure  on  the  General  Medical  Council  in  order  to 
iac® tbat  body  ^  Possible  to  act.  He  (Mr.  Horsley)  »S 
nayKin  .whlch  members  had  spoken  of  the 
V?  wblc  1  tbe  busmess  of  the  Union  was  conducted 
^  /  a+s}  r0gards  promptness,  and  explained  that  this  was 
the  system  according  to  which  the  General  Secre- 
'  called  a  meeting  of  the  Emergency  Committee  in  cases 
umng  immediate  consideration  calling  for  decision  to  be 
ved  atT  within  a  few  hours,  and  that  where  a  few  dav^ 
i!vioC?U/idr?e  S^en  the  Executive  Committee  was  called 
dhe  full  Council  if  the  matter  was  of  great  political 

iithhf^’rf  pd  thatfthe.  Council  was  in  any  case  summoned 
ithly.  lhe  report  of  the  Revision  Committee  had  not 
n  presented  because  of  the  breaking  off  bythe  London 
Counties  Medical  Protection  Society  of  the  negotiations 
'amalgamation,  but  after  what  had  fallen  from  Dr  Snape 
Council  would  give  the  matter  the  earliest  consideration? 

inimou8ly.tl0n  W&S  the”  PUt  t0  the  meeting  and  carried 

,  SLi  AV  i1'  Jon?8’  Campbell  Pope,  and  J.  Roche  Lynch 
•  elected  members  of  the  Council,  and  the  proceedings 
unated  with  the  usual  vote  of  thanks  to  the  Chairman  § 


EXPERT  EVIDENCE. 

[from  a  legal  correspondent.] 

EkI  ^Y1^11®6  ba8  become  somewhat  discredited.  What- 
rtR  %oP0mt  atf  18sue’  lfc.18  Senerally  possible  to  find 
1  otr°f -fi”  men  of  some  eminence  in  their  professions  — 
are  willing  to  appear  as  witnesses,  and  put  forward 
iopH  fa  y  °PP°slt0Viewsasto  the  true  scientific  result  to  be 
iced  from  facts  submitted  to  them.  One  consequence  of 
readiness  to  pose  as  advocates  of  the  side  on  which  they 
,  baPPen  to  be  retained  has  naturally  been  to  lessen  the 

Wl'°,mniV  P>eJgednthemseTveS,  as 

caus,  to  the  support  of  opinions  generally  consider! 

igUpduch  ivfdPr0fe®8ipn  0f  Which  they  are  members.  The 
,  11  evidence  is  by  no  means  confined  to  the  medical 

ssnm.  The  majority  of  the  better  known  scientific  wit- 
10^ not  mdeed  members  of  if •  *ut  some  members  at 


any  rate  of  the  medical  profession  Invp  p,*,i, 
ance  to  the  feeling,  which  probablv’iR  rpL  f  vy  glven  utter" 
that  such  public  conflicts  of  testimmfvnro  dd.  by  many  more, 
who  give  evidence  and  to  Dip  or,p  ,  Y.ai(,  ^eiogatory  to  those 

are  members .  It  has been  inmStSfl  th^°dy  °J  ?hich  tll0y 
culty  might  be  obviated  if  imCn  ,  at  £candal  and  difli- 
sent  to  give  scientific  evidence  wit  hon»°/  any  r0Pute  would  con- 
the  other  doctors  who  were  to  be  called  aVu-ft  "s4cdad  met  all 
ence.  If  [his  suggestion 

or  after  hearing  witnesses,  dec des  the rights l^n^nowladge 

£?  does  it  seel  probable  thKy^e “ „uld besaUsfle? 

qtliflWediTanv  ?afeThd  P  ^  neoessarlfy 

by  a  consideration  ^  instance-to  form  an  opinion 

view  of  one  S?tv  onflvhmS?tS  as  Presented  by  the  point  of 

that  the  decision  could  be  secured  hv  D-m  oin.  n •  ima  •  I 

would  hi mSst0  in%^ousmtoteehre?uteUon  %  SeS^ro 
matters  bettr88^  remedy  d“?S  'rot  to  nSK 

Others,  besides  members  of  the  medical  profession  bavo 
long  been  aware  that  the  present  system  by  which  litigants 
call  as  many  scientific  witnesses  as  they  choose  toJive 
theoietical  evidence,  is  unsatisfactory.  Tribunals  as  a  fnlp 
give  comparatively  little  weight  to  such  evidence  and  the 
ei.Pense  attending  it  is  generally  out  of  proportion  to  the 
effect  produced.  It  has  been  suggested  that  thf 

rnffcd.  This  would  dimmish  the  expense,  but  would  leave 
Sl^ltneSie8  S41  1  m  conflict,  especially  if  they  continue  to 
skfe  th^rpthereS  .facts  as  stated  only  by  their  own 

oi  wi,  lf  scientific  witnesses  were  not  to  be  called  until 

all  the  evidence  as  to  fact  on  both  sides  had  been  given  thev 
tha  ,mUKSt  ei,th0r  be  advocates  or  else  usurp  the  functions  ot 

versionbof  athe  ef^t«  WhhCh  tfey  aPPeaG  and  decide  which 
ye  sion  of  the  facts,  where  the  witnesses  differ  is  to  be 

KS  A  practical  way  out  of  the  difficulty  was 

provided  by  Parliament  more  than  twenty  years  ago  bythe 
Judicature  Act,  1873,  which  empowers  the  High  Court  in  anv 
a3,or  matter  in  which  it  may  think  it  expedient  to  do  so7 
Wh  Vn  the  aid  0f  ??e  °F  more  assessors  specially  qualified! 
Hour  a^e8fi0r-S  W,0U.ld  adv  80  th0  Court  on  scientific  quel 
^f’iaPd  tht1-r  advi0e  would  not  be  open  to  the  suspicion  of 
paitiality  or  bias,  as  is  the  case  where  the  expert  occupies 
the  position  of  a  witness.  When  the  power  to  try  before  a 
judge  and  assessors  was  conferred  by  Parliament  great  prac- 
hZl  benefits  were  anticipated.  As  a  fact  it  has  hardlyever 
been  used ,  and  it  seems  as  if  not  only  the  general  public 
but  the  majority  of  legal  practitioners  were  unaware  of  its 
existence.  Its  use  would  often  obviate  the  necessity  of  call¬ 
ing  an  array  of  scientific  witnesses  on  one  side  and  the  other 
to  explain  matters  as  to  which  the  Court  requires  information 
and  should  be  able  to  get  it  free  from  partisanship.  The 
medical  mon  who  dislike  the  idea  of  appearing  as  witnesses 
under  the  existing  jiractice  might  well  impress  on  litigants 
the  desirability  of  having  medical  asses3crs  appointed  for  the 
trial  of  cases  in  which  they  are  concerned,  and  so  of  diminish¬ 
ing  the  occasions  where  a  conflict  of  medical  testimony  can 
Utopian  he  Klea  °f  ab£olutely  Preventing  its  recuiTence  seems 
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face  powders.” 


REPORT  ON  AN  EXAMINATION  OP  “  FACE 

POWDERS.” 


three  metallic  ingredients-zine. 


By  William  Murrell,  M.D.,  F.R.C.P., 

Thvsician  to  the  Westminster  Hospital,  and  Lecturer  on  Pharmacology 
1  nysiciau  and  Tberapeutic8. 

At  a  conference  of  the  hairdressers  of  Paris  it  was  stated  that 
the  face  powders  commonly  employed  for  the  comptexion  no 
longer  consisted  of  powdered  rice,  but  were  .combinations  1 
varfous  proportions  of  chalk,  white  lead,  .bl.8>^.uH1’t^°a“0re 
starch,  and  alabaster.  It  was  pointed  out  that  R  this weie 
generally  known  it  would  be  followed  by  a  decreased  sale,  and 
would  be  prejudicial  to  the  interests  of  the  trade.  It  was 
mentioned  incidentally  that  there  was  reason  for  believing 
that  paralysis  had  been  known  to  fellow  the  use  of  these  prt - 
£imtW.y  The  matter  being  of  medical  interest  was  deemed 

WOn  inquiry  it’ was^ound  that  the  powders  used  for  the  com¬ 
plexion  might  be  divided  roughly  into  two  categories 
T  In  the  first  place,  there  were  the  face  powders  sold  by 
chemists  in  packets  bearing  no  distinctive  name  or  tiade 
mark  They  were  either  prepared  extemporaneously  on  the 
premises  o7  were  obtained  in  bulk  from  wholesale  houses 
Manv  Specimens  of  these  were  examined,  and  were  found  to 

consist  of  potato  starch  or  maize  starch  tinted  with  a  veget- 
consis  > ntritii  nrns  mot.  Eo  metallic 


abT^substance  and  scented  with  orris  root..  No  met 

ingredient  was  detected,  and  it  was  obv  ious,  in  the  words  o 
a  retail  trader,  that  “the  price  at  which  they  were  sold  did 

n0in  the  powders  pocked  in  boxes 

and  sold  under  some  fancy  name.  Most  »f  them  were  del.- 
cately  scented,  and  were  put  up  in  an  attractive  form.  Many 
of  them  were  of  French  origin.  In  price  they  ranged  from 
is.  6d.  to  10  francs.  Eight  specimens  were  examined,  and  fo 
their  chemical  analysis  I  have  to  express  my  indebtedness  to 
mv  colleague  Dr.  Wilson  Hake,  Lecturer  on  Practical  Che 
mfstry  at  the  Westminster  Hospital.  The  results  are  shown 
in  the  accompanying  table. 


I. 

2. 

1 

3* 

4* 

5- 

6. 

7- 

8. 

Starch  ...  ••• 

Precipitated  chalk  ana 

75 

80 

80 

15 

5° 

— 

40 

40 

carbonate  of  magne- 

15 

10 

_ 

_ 

10 

siura  . 

French  chalk  . 

Zinc . 

12 

7 

20 

45 

40 

36 

14 

75 

25 

18 

40 

18 

3° 

1 

Bismuth  . 

1  - 

1 

I 

Lead . 

.  - 

IOO 

IOO 

IOO 

IOO 

IOO 

IOO 

ICO 

IOO 

markable  for  containing 

biAnotheraspedmen  examined  gave  very  unexpected  results, 
for  it  consisted  solely  of  finely  powdered  boracic  acid.  It  was 
entirely  and  completely  soluble  in  water,  and  corresponded  in 
aU  respects  to  this  substance  when  examined  chemically, 
microscopically,  and  with  the  spectroscope. 

The  question  of  how  far  the  habitual  use  of  these  different 
powders  might  prove  injurious  to  the  health  requires  some 
consideration.  It  was  ascertained  on  what  is  believed  to  be 
aood  authority  that  most  women  have  their  own  particular 
or  ^favourite  powder  to  the  use  of  which  they  adhere.  It  is 
often  employed  very  freely,  and  is  used  as  a  medium  for 
diffusing  various  agreeable  and  characteristic  odours.  A 
nowder  which  rubs  off  is  considered  inartistic,  so  that  pre- 
narations  containing  zinc  or  bismuth  are  much  in 1  demand. 

It  is  well  known  that  the  susceptimlity  of  different  up 
dividuals  to  the  influence  of  lead  varies  enormously-a  very 
small  quantity  taken  systematically,  or  even  applied  locally, 
mav  induce  symptoms  of  chronic  lead  poisoning  Matei 
Sa  ing  one  twentieth  of  a  grain  to  the  gallon  has  been 
known  to  induce  wrist  drop,  whilst  most  authorities  would 
reiect  as  unsafe  a  drinking  water  containing  one-fiftieth  f  , 
miin  in  the  gallon.  A  powder  containing  1  per  cent,  of  car 
bonMe  of  lead,  if  used  to  any  extent  or  for  a  prolongoo 
npriod  might  readily  give  rise  to  serious  symptoms.  1 

P  Zinc  sMts  are,  as  is  well  known,  capable  of  producing  a  con 
diti.m  similar  to  chronic  saturnism  and  zinc  colic,  analogy 
1  pn d  colic  The  chief  symptoms  are  constipation,  log. 
appetite  nausea  and  vomiting,  and  a  metallic  taste  »  thj 
mouth .  Preparations  containing  from  25  to  ao  per  cent  0 
the  oxide  or  carbonate  can  hardly  be  regarded  as  desirablj 

additions  to  the  toilet  table.  --.tin  tnmhlapkwliM 

Prcnarations  containing  bismuth  are  apt  to  turn  DlacK  wnei 
brouX  in ToS“t  witf.  sulphuretted  hydrogen  so  tha 
ladies  who  employ  cosmetics  containing  the  substance  fin 
if  desirable  not  to  frequent  mineral  springs  which  evolve  tin 
gas.  The  “  bismuth  breath,”  which  resembles  the  odour  j 
larlic  is  probably  due  to  the  presence  of  a  trace  telluriun 
fS  might  be  induced  by  the  external  application  of  tb 

^Boracic  acid  is  undoubtedly  a  most  undesirable  substam 
tn  nle  as  a  ace  powder.  When  borax  is  used  internally  1 

Se  treatment  of  H>ilepsy,  «  P^ees  1*^31“ 
patches  on  the  forehead  and  at  the  angles  of  Die  mout  . 

1  rr..Pin(T  it  on  the  whole,  it  may  fairly  be  said  that  even  i 
the  French  hairdressers  have  not  fully  established  their  cas 
have  a  all  events,  succeeded  in  demonstrating  tl 
Scessify considerable ’care  in  the  selection  of  a  powd. 
for  the  complexion 


The  starch  in  specimens  i,  3,  4,  and  5  was  rice  staich, 
whilst  2  7  and  8  contained  maize  starch  only.  The  starch 
was  readily  recognised  under  the  microscope,  and  gave  the 
iodine  reaction.  All  specimens  were  carefully  examined  foi 
mercury6  and°  arsenic,  but  none  was  found.  Alabaster  was 

Respecting  the  preparations  themselves  it  may  be  well  to 

S'T  Dili's  %w°as  described  as  a  rose  leaf  powder.  It  had  a 
faint  odour  of  rose,  but  was  certainly  not  made  from  rose 

1  eaves ^is  ^  gold  ag  a  ricg  powder  prepared  with  Wsmuth: 
It  contained  no  rice  powder,  and  very  little  bismuth,  cer 

talnl^M°at  fTic^powde^  free  from  bismuth.  The 
analysis  proved  the  correctness  of  the  statement,  but  it  also 
showed  the  presence  of  20  per  cent,  of  zinc,  probably  in  the 

f°4?1  This&  waif  sold  without  any  guarantee  of  purity,  which 

WT  11 VKSSSSfilP  fJZESk  36 

per  cent  of  Sh  chalk  and  14  per  cent,  of  carbonate  of 
^  U(L  This  was  sold  as  “  Poudre  de  Riz  [de  Java,  ’  but  no  nee 

starch  could  be  detected  in  it.  ...  j  were  re- 

7  and  8.  These  were  similar  in  composition,  and  were  re 


The  Prevention  op  MipASLES.-The  sanitary  authority 
the  city  of  Glasgow  have  issued  a  circulai  °u  the  suoje 
the  prevention  of  measles  which,  bearing  the  well-k 
initials  “  J.  B.  R.”  contains,  as  might  be  expected,  good  i 
important  advice  expressed  w^h  characteristic  li ici 1  t>. 
are  not  aware  whether  this  is  the  first  time  that  a  arcu  ^ 
this  sort  has  been  issued  in  Glasgow,  but  our  r  «  1- 
recollect  that  several  similar  circulars,  waned  m  0* 
places,  were  reproduced  in  Dr- Theodore  lh°™8£  bl  u 
report  to  the  Local  Government  Board.  . 1  r0“aI; '  ’  io 
many  other  health  officers,  Dr.  Russell  lias  issued  prev 
circulai  s  from  time  to  time.  The  leaflet  now  issued  1«^ 
little  to  be  desired  in  point  of  clearness,  brev  y, 
nHmirable  selection  of  the  information  to  be  coni  > 
Glasgow  is  one  of  the  few  towns  that  ventures  to  attempt, 
anything  like  a  large  scale,  the  hospital  isolation 

nU,ri[E  Fifth  Year.— It  has  been  decided  by  the  DaronyPar.1 
Council  that  the  appointment  of  clinical pc'®r^a^hfe0urtli  a- 
Asylum  at  Lenzie  near  Glasgow,  shall  be  open  ^ 

fifth  year  students  who  have  taken  out  classes  ng 
pathology.  Two  such  clinical  clerks  Wlllbe  am  on  .. 

months  each,  three  months  on  the  male  .a\  J  for  th  ‘ 
female  side,  but  in  special  cases  an  in  |s 

months  may  be  made.  The  clerks  will  be  tick * 

asylum,  and  will  be  provided  with  railway  ‘  ce 
between  Lenzie  and  Glasgow,  to  allow  of  tliei 
special  classes  in  Glasgow  if  they  so  desire. 
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CHE  WORK 
PROVIDENT 


OF  THE  METROPOLITAN 
MEDICAL  ASSOCIATION. 

By  O.  WUNDERLICH,  M.D.Bbux.,  D.P.H., 

Surgeon  to  the  Metropolitan  Provident  Medical  Association, 
.letiopolitan  Provident  Medical  Association  was  founded 
le  purpose  of  relieving  liospital  abuse  by  means  of  the 
ation  of  provident  dispensaries  throughout  the  metro- 
.  It  may  be  useful  to  inquire  to  what  extent  they  have 
‘rt0  succeeded  in  their  endeavours,  and  tlie  following 
int  deals  with  their  work  at  a  representative  branch. 

Vital  Statistics  of  the  Tottenham  Branch. 

9  Tottenham  Branch— one  of  the  largest  of  the  Asso- 
m— has  been  111  existence  about  ten  years.  During  the 
three  years  I  have  kept  accurate  notes  of  all  the  eases 
r  m>  care,  and  as  the  amount  of  work  is  considerable  we 
fairly  assume  that  the  following  results  represent  the 
ge  working  of  such  a  provident  institution.  They  refer 
.urse,  only  to  my  own  patients-a  fifth  of  the  total 
>er  and  do  not  include  those  of  other  members  of  the 

■  number  of  members  that  have  been  under  treatment 
*  three  years  has  been  510. 

ave’bcen  members  for  the  whole  of  the  3  years,  or  41.18  per  cent. 

”  ”  2  years,  or  J8.8I  „ 

,lVe  Associ'f‘tion  after  2  years’  membership,  and4Qo°aiter”i  year’s 
n-sliip— a  total  of  125 ;  n4  have  joined  only  this  year!  1  J  ear  s 

find,  therefore,  that  15.78  per  cent,  leave  the 
lation  annually  ;  and  if  these  figures  were  spread  over  a 
period  of  years  we  should  expect  to  have  an  average 
lership  for  each  person  of  six  years  and  a-half.  Even 
ut  going  into  other  figures  we  cannot  help  suspecting 
his  that  members  join  for  occasional  needs  and  not  for 
aanent  insurance. 

will  now  see  how  this  membership  is  made  up,  and  who 
ople  are  who  specially  avail  themselves  of  this  form  of 
nee.  The  membership  falls  naturally  into  two  divisions 
ts  and  non-adults— and  we  find  that  254,  or  roughly 
df,  consists  of  adults  over  18  years  of  age,  and  the  other 
r  25b,  of  children  and  young  persons  under  18. 

?  examine  more  closely  into  the  number  of  children  at 
S  a§es>  hnd  that  babies  are  very  readily  entered  as 
ers  by  their  parents,  but  that  with  each  successive  year 
How  a  greater  tendency  to  fall  out  of  the  ranks  of  the 
ation.  bo  as  to  obtain  exact  figures,  I  have  counted 
mber  of  members  in  each  year  at  their  then  respective 
nd  have  taken  the  average  : 
ie  annual  average  membershipjDf  children  under 
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this  s°ddendr°P  can  be  accounted  for  by  the  bovs 
becoming  members  of  juvenile  friendly  societies  Thus  of 
the  27  members  between  11  and  17,  only  4  were  boys  whilst 

tlie  Proportion  of  males  to  females  was- 
normal.  But  this  is  not  sufficient  to  account  for  it  and  we 
must  conclude  that  children  leave  the  Association  as  thev 
grow  beyond  the  age  at  which  medical  attendance  is  oftenest 
f 1 M  for  It  very  often  happen*  that  pare„i8  "vm  leave  one 
or  two  children  as  members,  and  will  cease  payin'.  for  Ltiose 
who  are  less  liable  to  illness ;  this  also  rcsu'ltl!n'’„  selection 
of  younger  and  weaker  members. 

If  we  now  deal  with  the  adult  membership,  we  find  a  sud- 
rpf1?  an<4  remarkable  increase  of  members  after  tlie  age  of  20 
tWd  fiaSe  consists  chiefly  of  young  married  women.  In¬ 
deed,  of  the  254  adults,  only  40  are  males,  30  are  single  women 
.1  are  widows,  and  the  remaining  193  are  married  women.  Of 

tntfl  J&H11  bUl  34i^re  Undr  the  aSe  of  40,  so  that  of  the 
total  adult  membership,  50.78  per  cent,  are  married  women 

between  20  and  40 ;  that  is  to  say,  at  the  time  of  life  when  the 
duties  and  strains  of  maternity  weigh  most  heavily  upon 


it  or  the  age  of  10  to  19'it  is  only 
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Table  1. 

t.hat  there  are  as  many  children  under  1 
ge  in  the  Association  as  there  are  boys  and  girls  for 
years  i°  to  19,  and  of  the  total  non-adult  members, 
rably  more  than  half  are  under  the  age  of  4. 


Table  2. 

In  tabular  form  the  effect  of  this  increase  in  the  number  of 
married  women  on  the  membership  becomes  very  apparent, 
and  one  can  also  note  a  decrease  after  the  age  of  40,  when  the 
troubles  of  childhearing  are  pretty  well  over. 


Periods  of  Ten 
Years. 

Average 

Membership. 

Per¬ 

centage. 

Single  Women 
and  Widows. 

0-9  years  . 

I43s 

42.03 

10-19  „  . 

34* 

10.16 

— 

20-29  ,,  . 

68? 

20.13 

I3.t 

30-39  . 

40? 

11.92 

I 

40-49  ,,  . 

20 

5-86 

1$ 

50-59  „  . 

i61 

4.85 

60  and  upwards  ... 

5-o8 

4 

341 

100.03 

Males 

ouly. 


lot 

5 

iji 

5 

3 


These  figures  are  sufficiently  curious,  and  I  will  only  add 
that  56.89  of  the  total  membership  consists  solely  of  children 
under  5  years  and  their  mothers  between  the  ages  of  20  and  40. 
All  the  rest  oi  the  population— boys,  girls,  young  adults, 
men,  spinsters,  widows,  and  the  aged— are  included  in  the 
percentage  43.11. 

We  find,  therefore,  that  by  far  tlie  most  important  duties 
of  the  Provident  Association  are  to  look  after  mother  and  off¬ 
spring  ;  to  treat  the  numerous  troubles  incidental  to  child¬ 
bearing  and  the  diseases  and  ailments  which  are  so  common 
in  the  first  years  of  life.  Incidentally  it  may  be  int  resting 
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to  observe  that  the  fecundity  of  the  married  women  is  un¬ 
usually  high.  Farr  gives  the  number  of  chiWren  born  to  1 
married  women  between  the  ages  of  20  and  40  as  18.98. 

figures  give  23.44  under  the  same  conditions.  , 

^Tliis  then  is  as  far  as  we  can  go  in  determining  the  quest 
as  to  whether  the  Association  reaches  the  peisons  for  whom 
“was  intended.  I  conclude  from  these 
not  do  so :  and  it  only  shows  once  again  that  an  mstitutio 
established  towards  a  preconceived l  end  may .eventually do 
good  work,  though  it  may  be  diverted  to  J;Jnton 
object.  Theoretically  the  object  of  such  an  insUtution 
is  to  enable  persons  to  pay  whilst  in  \ie^tQhfloforT.“fe 
attendance  during  occasional  periods  0  ^^ekness.  ^  ^ 
we  find  the  Association  devoted  mainly  to  providing  meaica 
attendance  at  those  periods  of  life  when  it  wdl  almost  1- 
evitablv  be  wanted.  This  time  having  passed,  the  Associa 
tion  is  dropped,  and,  when  sickness  eventually  comes,  the 
nonulation  is  likely  to  be  no  more  prepared  to  meet  the 
expenses  it  entails  than  it  had  been  without  the  Association. 


The  Work  Done  for  the  Association. 

The  total  number  of  attendances  of  the  members  during 
the  three  vears  is  5,423.  Under  this  head  are  included  both 
visits  at  the  patients’  homes  and  consultations  at  the  surgery 
OTMpttag  attendances  at  confinements.  .  The  total  number  of 
members’  years  during  the  three  years  is  1,026.  This  ngu  e 
is  obtained  by  multiplying  the  number  of  members  of  three 
years’  standing  by  three,  those  of  two  years’  standing  by  two, 
and  adding  them  to  the  number  of  members  of  one  year  s 
standing.  The  third  of  the  result,  or  342,  represents  the 
average  yearly  membership.  Dividing  this  number  into  the 
total  attendances  we  find  that  each  Pe™on  was  the 

average  seen  about  5}  times  in  each  year  (5-28)-  The  number  ol 
confinements  attended  was  55.  The  number  of  deaths  was  15. 
Seven  children  aged  1  and  under  died  from  various  infantile 
diseases-  1  child  under  2  died  of  tuberculous  meningitis,  and 
another  child  under  2  of  splenic  amemia ;  three  old  people 
died  a<*ed  67,  77,  and  80  respectively.  One  child  died  of 
diphtheria,  and  only  one  person  died  in  the  prime  of  life  at 

^ofacute'diseases  the  following  are  the  oniy  ones  of  any  im- 
nortance  or  giving  much  trouble  :  Hysterical  mania.  1 , 
Shorea  1  [  cardiac  strain,  1;  severe  eczemas,  2;  fibroid,  1  ; 
hemiplegia  in  an  amemic  girl,  1 ;  perimetritis,  1  ;  rheumatic 
arthritis  2 ;  mild  cases  of  rheumatic  fever,  3 ;  cases  of  con¬ 
genital  syphilis,  5;  cases  of  typhoid  in  children,  2;  severe 
S  of  whooping-cough ,  1 .  But  whilst  severe  cases  of  disease 
are  the  exception,  slight  ailments  are  very  requent  and  a 
small  number  of  members  only  are  able  to  go  the  year 
through  without  medical  attention,  as  the  following  figures 
show  f  Of  the  385  members  on  my  list  at  the  end  of  the  year 
1806  only  23,  or  6  per  cent.,  did  not  require  any  attention  dur¬ 
ing  the  year.  In  other  words,  94  per  cent,  of  tlm  constituents 
were  obliged  to  avail  themselves  of  the  medical  benefits. 

This  record  of  work  done  entirely  confirms  the  conclusions 
derived  from  the  analysis  of  the  membership.  We  have  an 
almost  entire  absence  of  cases  of  acute  and  organic  disease. 

Further,  the  attendance  per  bead  is  not  high, S?18  W^must 
nortion  able  to  dispense  with  attendance  is  small.  We  must 
conclude  therefore  that  we  are  dealing  with  a  section  of  the 

population  who,  though  not  subject  to  A^rate- 

stantlv  troubled  by  minor  ailments.  The  high  birth-rate 
3  45  percent.,  andthe  mortality  of  infants  under  1-6  81  per 
cent.,Pshow  that  we  are  dealing  with  healthy  child-bearing 
women  and  their  young  children. 


in  the  friendly  societies  with  which  I  am  connected,  but 
can  already  say  that  over  the  three  years  it  works  out  at  some 
th  ng  between  is.  and  is.  3d.,  the  exact  amount  for  1894  bem, 
is  ”d  The  question  naturally  arises,  Does  it  pay  a  medica 
nan  to  do  work  at  this  rate?  To  this  I  would  answer  tha 
Se  remuneration  is  sufficient  providing  that  the  membvr 
are  drawn  from  a  class  that  are  not  in  a  position  to  pay  mon 
I  ooked  at  from  the  broadest  point  of  view  that  of  th| 
Greatest  gain  to  the  greatest  number,  there  can  be  no  doub, 
thatsuch  payments  obtained  from  the  respectable  poor  ar 
vastly  to  be  preferred  to  the  inadequate  payments  of  a  Tnendl 
society  without  a  wage  limit.  In  this  branch  of  the  Mi 
tropolitan  Provident  Medical  Association  the  wage  lwu 
(though  fully  high)  is  strictly  maintained,  chiefly  owing  t 
the  rlgular  attendance  of  the  medical  men  at  the  con 

m  Members’ payments  are  on  a  sliding  scale  We  can  obtain  tl>! 

average  amount  subscribed  per  head  by  multiplying  the  averaj: 
remuneration  into  the  average  number  of  attendances.  T1 
works  out  at  3s.  ufd.  Allowing [fori jjdnctions due  to  codec 
imr  every  individual  is  worth  about  5s*  to  uie  socim 
annually  7  It  would  be  hard  indeed  to  assert  that  for  a  f am  1. 
earning  about  28s.  a  week,  a  fair  wage  in  this  district,  sue 
DaVments  amounting  to  5d.  to  7<b  a  week,  are  not  so  much  . 
ran™  e  reasonably  expected.  The  low  remuneration  for  m. 
dical  services  arises  not  from  the  inadequacy  of  the  pa. 
ments  but  from  the  inability  to  ensure  the  continuance  4 
subscriptions  from  those  who  have  no  immediate  claimed 
the  doctor’s  services. 


Remuneration  of  the  Medical  Officer. 

It  is  easy  to  see  from  these  considerations  that  at  the 
ordinary  rate  of  provident  payments  the  remuneration  of  the 
medical  officer  will  be  low.  In  a  friendly  society,  where  the 
selection  of  members  is,  on  the  contrary,  from  the  healthiest 
individuals,  and  especially  where  the  average  age  remains  low, 
the  more  frequent  occurrence  of  organic  disease  is  fully  com 
pen  sated  for  by  the  number  of  members  who  have  no  occasion 
for  treatment  from  one  year’s  end  to  the  other.  The  payments 
in  ilie  provident  association  under  consideration  have  been 
/J204  us.  lod.  for  the  three  years,  and  the  average  remunera¬ 
tion  per  attendance  we  rks  out  at  9*°S^*,  ,  ,  ,,  , 

I  hope  to  give  later  on  the  exa^t  value  of  each  attendance 


Conclusions. 

The  membership,  as  we  have  seen,  changes  to  the  extent 
16  per  cent  annually.  The  insurance  is  fitful,  and  is  appln 
for1  only  when  there  is  the  very  greatest  probability  01  1 
benefits  being  required.  The  analysis  of  the  ages  0 
members  andS  the  work  done  for  them  show  that  the  aetu 
work  of  the  Association  consists  in  the  constant  and  regul, 
supply  of  medical  services  at  those  critical  times  which  aj> 
included,  for  children,  between  the  ages  of  1  and  5,  and 
married  women,  between  the  ages  of  20  and  40.  At  oth 
times  disease  will  find  the  same  population  medically  unpi 

V*'k)Vuch  extent,  therefore,  as  the  working  of  the  Branei 
wbi^h  T  have  described  represents  fairly  the  average  worku 
of  the  Metropolitan  Provident  Medical  Association, Ahc  cc 
elusion  is  unavoidable  that  its  object  has  not  been  attain* 

There  is  nothing  to  show  that  hospital  abuse  has  been  re  I 

^^Nevertheless,  though  the  Metropolitan  l’rovid jent  Medi< 
Association  has  failed  in  its  endeavours  to  relieve  hosp 
abuse,  the  work  done  lias  been  valuable,  and  the  rema 
tion  has  been  in  the  circumstances  just  This  latter  { 
due  in  my  judgment,  to  the  fact  that  in  all  t 
medical  men  have  the  opportunity  of  exercising  »  flose^JP 
vision  on  the  wage  limit  and  the  admission  1(. 

This  condition  of  adequate  control  doMnot  exist  in 
provident  institutions,  and,  as  is  well  known,  attempt , 

plates  the  extension  of  its  work,  .  If  this  VO^i***** 
atically  accompanied  by  the  provision  °fl?ea  °Qit8  will' 
sufficient  medical  control  over  the  inrnort  of  medi  - 

valuable  and  its  operations  will  deserve  the  suppo  ..  h. 

men  It  will ,  however,  fail  to  relieve  the  mischief  of  the  *ni 
pital  loafer,”  for  whose  extinction  it  was  ojjffins  regu-' 
until  it  has  also  adopted  some  system  J*  kffiofa  of  1, 
subscriptions  in  non-cntical  as  well  as  crit  c  p  otir 

and  has  thereby  placed  its  benefit s  on  the  baBis  ot^y^  ^ 
form  of  thrift  or  insurance.  But  so  desirable  a i  syst 

possible  in  face  of  the  ease  with  which  free  hospita  tr 
can  be  obtained.  Provident  associations  can  no  mo^  ^ 
private  practitioners  compete  successful  y  .  jl0gp,l 

pitals  ;  and  it  is  futile  to  expect  any  ^‘^j^themselveM 
abuse  by  such  indirect  means,  however  good  in  themse 

the  extension  of  the  provident  principle. 


The  annual  general  meeting  and  dinner  of  the^nfi^ 

Medical  Superintendents’  Society  will  be  held  at 
Court  Hotel  cn  Saturday,  March  27th,  at  6.30  p.m. 
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iMcamo,  by  Professor  A.  Martin  ;  English  edition,  i£96. 


NOTES  ON  HEALTH  RESORTS. 

arno  is  situated  on  the  northern  shore  of  LagoMaggiore 
e  Sw  iss  C  anton  of  rl  icino,  about  670  feet  above  sea  level. 
.  north,  east,  and  west,  are  high  mountains;  on  the 
.  is  the  lake,  and  on  the  other  side  of  it  are,  again,  high 
tains,  so  that  there  is  protection  from  winds  on  all 
According  to  Dr.  Martin,1  Locarno  and  its  neighbour- 
possess  the  most  equable  climate  of  the  whole  of 
erland.  ihe  air  is  pure,  moderately  damp,  and  an  ad- 
ge  over  some  health  resorts  is  the  little  amount  of  dust, 
rowth  of  oranges  tigs,  etc.,  testifies  to  the  mildness  of 
nnate.  1  he  lake  helps  to  warm  the  air  during  winter, 
y  the  alternating  breezes  it  produces  makes  the  heat  of 
ler  more  endurable.  The  water  supply  is  good,  and 
are  sufficient  promenades  and  beautiful  walks  and 
i  in  the  neighbourhood.  Locarno  is  best  suited  for 
in  and  spring  residence,  but  many  persons  can  spend 
niter  there  if  one  of  the  warmer  winter  stations  is  not 
1  ‘m,  r1^  P1{*cp  Vs  easily  reached  by  the  St.  Gothard 

•  tlie  Grand  Hotel  affords  first-class  accommodation, 
warmed  with  hot  air  to  about  52°-56°  F..  day  and  night 

!  a  south-eastern  aspect,  and  stands  about  40  feet  above 
ke,  close  to  the  railway  station. 

rernca  and  Lumn. — Among  the  localities  of  the  Austrian 
!c  coast,  Abbazia,  on  the  east  of  Istria,  is  the  best 
^  1  resort,  with  fair  shelter  and  good  accommoda- 
ineste  is  too  exposed  to  the  Bora  wind  during  the 
season,  and  though  it  can  be  used  for  sea  bathing 
f  summer,  is  very  hot,  and  rather  too  large  a  town  for  a 
resort.  Ihe  following  places  are  much  less  known, 
mca  is  reached  in  an  hour  and  a  quarter  by  ship  and 
lours  by  carriage,  from  Fiume.  It  is  protected  by  the 
t  from  the  cold  Bora  wind,  and  I y  the  island  of  Veglia 
tie  hot  sirocco.  The  sands  are  excellent  for  bathing.  The 
monthly  temperatures  are  lower  than  those  for  the 
b  h^t  appear  to  be  higher  than  those  of  most  other 
on  the  Austrian  ooast.  The  mean  relative  humidity  is 
than  that  of  Riviera  localities.  Lussinpiccolo  and 
issingrande  are  comparatively  recent  claimants  to  the 
health  resorts.  Their  climates  are  slightly  moister 
Ider  than  that  of  the  Riviera,  but  the  mean  monthly 
atures  seem  to  be  high  for  the  north-western  Adriatic 
I  lie  mean  annual  temperature  is  said  to  be  59. 20  F. 

1  patients  can,  however,  hardly  be  recommended  to  try 
places  until  more  is  known  about  them.  Gorizia 
in  Gorz),  about  twelve  miles  from  the  north  Adriatic 
lot  far  from  the  Italian  frontier,  beautifully  situated 
ieonzo,  has  fair  shelter,  and  is  now  a  favourite  resort 
Austrians  f of-  pulmonary  affections.  The  island  of 
considerably  south  of  Lussin,  is  likewise  used  as  a 
health  resort  by  the  Austrians. 

ito.—Vfe  have  received  notes  of  this  place  from  Dr. 

.  bymons.  Sorrento  is  the  principal  town  of  the  pro- 
y  forming  the  southern  boundary  of  the  Bay  of  Naples, 
•lent  Romans,  no  mean  judges  in  such  matters,  held  it 
esteem,  and  here,  acting  on  the  advice  of  Galen,  came 
peror  Antoninus  Pius.  Sheltered  on  all  sides,  except 
front,  by  a  horseshoe  of  hills,  some  reaching  an  alti- 
5,000  feet,  it  is  fairly  screened  from  the  east  winds  of 
■  winter  and  spring.  During  the  winter  months  the 
iture  is  seldom  lower  than  48°  F.  during  the  day  ;  nor 
at  sudden  drop  of  the  thermometer  occur  at  sunset 
5  found  so  unpleasant  in  less  sheltered  districts.  The 
round  Sorrento  is  of  great  beauty,  and  is  chiefly 
to  the  culture  of  the  orange,  the  lemon,  the  olive, 

1  V1I?,P,rr  It.has  bpen  termed  the  “Garden  of  the 
ues.  io  those  who  desire  active  pursuits  it  may  be 
nat  the  municipality  have  recently  inaugurated  golf 
inch  it  may  safely  be  averred  are,  as  regarding  posi- 
diout  equal  in  the  whole  of  golfdom.  The  water  is 
'  n  «  jnt-a  returmng  from  Fgypt  or  Algiers  in  March 
win  fand  in  Sorrento  an  excellent  halfway  resting 
uie  hotels  are  numerous,  and  one  or  two  distinctly 
^ere  is  an  English  church,  and  an  English  practi- 

\  rpshdpnt  during  the  season,  which  extends  from 

to  May. 

*  Qn  the  north  of  the  Lay  of  Salerno  has  likewise  a 


beautiful  situation  and  fair  shelter.  It  is  one  of  the  sunniest 
places  in  Italy,  and  suitable  for  residence  during  autumn 
winter,  and  spring.  h 

dschm.-We  are  assured  that  the  best  accommodation  on 
the  island  for  English  visitors  (who  should  not  arrange  to 
arrive  before  the  end  of  March  or  after  the  end  of  November) 
is  at  Casamicciola  The  Hotel  Pithecusa  at  this  place  is 
nemest  to  the  hot  baths  of  Gurgitello,  and  is  not  so  exposed 
to  the  winds  as  the  hotels  of  Bagno  d’Isehia.  Tlie  island  has 
already  been  noticed  in  the  British  Medical  Journal  of 
January  9th. 

MEDICO-PSYCHOLOGICAL  ASSOCIATION  OF 
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A  general  meeting  was  held  at  the  Borough  Asylum,  Map- 
perJey  Hill,  Nottingham,  on  February  18th,  under  the  pre- 
8idency  of  Dr.  Julius  Mickle.  Four  new  members  were 
elected. 

The  Housing  of  the  Insane. 

A  discussion  on  the  housing  of  the  insane  and  the  size  of 
asylums  was  opened  by  Dr.  Rayner,  who  drew  attention  to 
the  fact  that  the  number  of  patients  housed  in  county  and 
borough  asylums  in  England  and  Wales  had  increased  from 
'5,844  m  >859  to  63,957  in  1896,  the  increase  since  1892  having 
been  8,448,  an  average  of  more  than  2,000  per  annum.  He 
thought  it  desirable  in  the  interests  of  the  insane  and  of  the 
community  to  consider  whether  some  improvement  might  not 
be  made  in  the  present  plan  of  aggregating  vast  numbers  in 
one  building,  by  adopting  plans  of  segregation  in  the  degrees 
in  which  they  may  be  useful  and  practicable.  He 
divided  the  insane  into  the  following  groups :  1  the 

acute  or  hospital  class  ;  2,  the  asylum  class ;  3,  the 
employed  or  employable  class  ;  4,  the  helpless  or  work- 
house  class ;  with  a  terminal  group,  the  infirmary  dement. 
He  considered  success  in  treatment  to  be  evidenced,  not 
only  by  the  percentage  of  recoveries,  but  by  the  proportion  of 
those  who  had  improved  so  for  as  to  be  trusted  with  a  great 
share  of  liberty.  (Skilled  individual  attention  was  the  basis 
of  treatment,  but  no  amount  of  experience  and  skill  would 
enable  a  physician  to  give  the  requisite  attention  to  more 
than  a  certain  number  of  cases,  the  amount  of  attention 
required  varying  greatly  with  the  different  groups.  In¬ 
dividuality  of  responsibility  was  the  corollary  of  individu¬ 
ality  of  attention,  and  should  be  delegated  largely  to  assistant 
or  deputy  physicians.  What  was  needed  for  London  was  not 
a  lunatic  hospital  but  receiving  houses  or  infirmaries,  or 
even  special  wards  in  connection  with  general  hospitals  in 
which  cases  not  yet  certified  or  certifiable  could  be  received 
for  treatment,  and  from  which,  if  necessary,  they  could  be 
sent  to  the  asylum.  With  adequate  preventive  treatment  in 
the  stage  preceding  the  certifiable  condition  a  certain  pro¬ 
portion  of  cases  might  be  saved  from  becoming  bad 
enough  for  asylum  treatment.  He  also  advocated  the 
further  development  of  the  colony  system  and  of 
“  boarding-out  ”  in  suitable  cases  as  a  means  of  reliev¬ 
ing  our  growing  institutionalism.  He  concluded  that : 

1.  The  defect  in  the  provision  of  treatment  in  the  earliest 
stages  of  mental  disorder  is  utter  and  complete.  2.  The 
defect  in  dealing  with  the  improved  or  occupation  class  is 
very  great  indeed.  3.  The  helpless  workhouse  class  are 
massed  in  too  great  numbers  and  too  much  isolated  from 
their  friends.  4.  The  responsibility  for  treatment  is  not 
sufficiently  and  clearly  delegated  wh ere  the  insane  are  treated 
in  large  masses.  5.  The  number  of  medical  attendants  is  too 
limited.  He  considered  an  establishment  under  one  director 
should  be  made  up  as  follows  :  A  male  and  female  side,  each 
having  a  hospital  for  200  beds,  an  asylum  of  from  300  to  400 
beds,  with  farm  or  occupation  colonies  for  500  or  more  dis¬ 
tributed  over  an  estate  of  i,coo  acres  or  more,  and  with 
annexes  for  the  helpless  imbeciles  and  terminal  dements, 
supplemented  by  a  special  organisation  for  developing 
“  boarding  out  ”  in  town  and  country.  Each  of  these  divisions 
should  be  under  a  physician  absolutely  responsible  for  the 
treatment  of  the  patients  under  his  charge,  aided  by  junior 
assistants  but  supervised  by  the  physician-director.  The  line 
of  advance  in  the  treatment  of  the  insane  at  present  should 
be  summarised  as  a  need  for  “  more  brains  and  fewer  bricks.” 

A  discussion  ensued,  in  which  the  following  took  part:  The 


President  and  Drs.  E.  White,  Thomson,  Spence,  McPhail, 
Hayf.s  Newington,  Mercier,  Clapham,  Alexander,  Evan 
Powell.  Kay,  and  T.  \V.  McDowall. 

Drs.  Vincent  and  Montgomery  showed  cases  of  interest 
from  the  wards  of  Mapperley  Hill  Asylum. 


LITERARY  NOTES. 


Messrs.  J.  and  A.  Churchill  will  shortly  publish  the  follow¬ 
ing  new  books  and  new  editions:  Deformities  of  the  Fingers 
and  Toes,  by  Mr.  William  Anderson,  Surgeon  to  St.  Thomas’s 
Hospital;  Antiseptic  Principles  for  Nurses,  by  Mr.  C.  E. 
Richmond  ;  a  fourth  edition  of  Tomes’s  System  of  Dental 
Surgery,  containing  40  new  illustrations;  a  seventh,  much 
enlarged,  edition  of  Richardson’s  Mechanical  Dentistry :  and  a 
fifth  edition  of  Dr.  Waring’s  Bazaar  Medicines,  revised  and 
brought  up  to  date  by  Dr.  Aitcliison. 

Mr.  Murray  will  shortly  publish  a  book  by  Dr.  Robson 
Roose,  entitled  Waste  and  Repair  in  Modern  Life.  We  under¬ 
stand  that  the  volume  will  also  contain  reprints  of  articles 
on  infection  and  disinfection,  the  use  of  health  resorts,  the 
spread  of  diphtheria,  the  London  water  supply,  etc.,  which 
have  already  appeared  in  one  or  other  of  the  monthly 
magazines. 

Messrs.  Longmans,  Green,  and  Co.  have  in  the  press  The 
Life  and  Times  of  Thomas  Wakley,  by  Mr.  S.  Squire  Sprigge. 
Mr.  Wakb  y  was  M.P.  for  Finsbury  and  Coroner  for  Middle¬ 
sex,  as  well  as  the  founder  and  first  editor  of  the  Lancet ;  his 
life,  therefore,  should  supply  plenty  of  interesting  material 
lor  the  biographer.  The  book  is  described  as  being  practic¬ 
ally  an  account  of  the  development  of  the  medical  profession 
between  1820  and  i860. 

Messrs.  Longmans,  Green,  and  Co.  will  also  issue  imme¬ 
diately  an  autobiographical  work  by  the  late  Sir  Benjamin 
Ward  Richardson,  entitled  Vita  Medica. 

Under  the  somewhat  fantastic  title  of  The  Land  of  the  Moon: 
the  Story  of  Fifty- one  Weeks' Captivity  “  under  the  Dome,"  a 
“  Bethlem  Royal  Sanctuarist,”  gives  an  account  of  his  experi¬ 
ences  during  a  period  of  “therapeutic  seclusion”  in  Bethlem 
Royal  Hospital.  The  author,  who  is  said  to  be  a  solicitor  of 
long  experience  and  good  standing,  calls  his  work  (which  will 
be  published  by  Messrs.  Downey  and  Co.)  an  “  Auto-Study  in 
Insanity.” 

Mr.  John  Beattie  Crozier,  M.B.,  author  of  Civilization  and 
Progress,  has  in  the  press  a  new  work  entitled  History  of  Intel¬ 
lectual  Development.  The  first  volume  contains  a  history  of 
the  evolution  of  Greek  and  Hindu  thought,  of  Grceco-Roman 
paganism,  of  Judaism,  and  of  Christianity,  down  to  the  clos¬ 
ing  of  the  schools  of  Athens  by  Justinian.  Mr.  Beattie 
Gbozier  obtained  his  medical  degree  at  Toronto  in  1872.  He 
is  also  a  Licentiate  of  the  Royal  College  of  Physicians  of 
London  (1S73).  He  was  awarded  a  Civil  List  Pension  in  recog¬ 
nition  of  his  literary  distinction  in  1894. 

In  the  Occidental  Medical  Times  for  January,  Dr.  C.  F. 
Griffin  of  San  Francisco,  prints  a  facsimile  of  a  hitherto  un¬ 
published  letter  by  Edward  .Tenner.  The  letter  is  said  to 
lave  come  into  the  possession  of  Dr.  L.  C.  Lane  about  twelve 
years  ago.  It  was  sent  to  him  by  a  personal  friend,  Mr. 
Gliarles  Botts,  who  found  it  in  an  old  volume  of  medical 
anecdotes  on  a  bookstall.  Mr.  Botts  is  not  now  living,  but 
was  at  one  time  a  well-known  lawyer  in  San  Francisco.  He 
says,  in  a  letter  which  accompanied  the  gift,  “  I  am  sure 
this  original  letter  would  be  a  very  acceptable  present  to  the 
celebrated  museum  of  the  London  College  of  Surgeons,  and  I 
thought  that  it  might  be  esteemed  a  curiosity  by  you  or 
the  college  of  which  you  are  the  distinguished  founder.” 
The  following  is  the  text  of  the  letter: 

Cheltenham,  January  16th.  1807. 

Dear  Sir,— I  congratulate  you  and  Mrs.  Phillips  on  the  addition  to  your 
(lock.  It  is  my  intention  to  be  in  town  soon,  but  how  soon  I  cannot  at 
the  present  moment  positively  sav.  My  movements  will  be  regulated  by 
those  of  the  College  of  Physicians  and  the  House  of  Commons.  The 
former  have  not  yet  finished  their  inquiry,  which  will,  when  completed, 
be  laid  before  the  House. 

This  inquiry  will  lay  low  all  these  troublesome  ghosts  which  have 
so  long  haunted  the  metropolis  with  their  ox-jaces  and  dismal  bootings 
against  vaccination. 

However  'tis  all  for  the  best.  You  may  depend  upon  it,  the  new  investi¬ 
gation  will  prove  the  touchstone  of  the  vaccine  discovery. 

I  have  not  yet  seen  your  Monthly  May.  for  the  present  month.  Pro¬ 
bably  you  may  not  have  inserted  the  very  curious  and  interesting  piece 
of  intelligence  I  received  from  Madrid. 

This  supposition  induces  me  to  inclose"it.~  What  a' glorious  enterprise  ! 


1 


I  have  made  peace  with  Spain,  and  quite  adore  her  pliilanthro 
monarch.  Could  not  this  be  touched  upon  by  some  of  those  who,  throv 
you,  introduce  pathetic  stories  into  the  world  ? 

A  word  more  respecting  your  little  one.  Altho’  1  should  be  happy 
shield  it  myself  from  the  speckled  monster,  yet  1  would  advise  jmu  1 
long  to  risk  my  coming  to  town.  I  would  just  add  that  I  consider  • 
vaccine  lancet  in  the  hand  of  John  Ring  just  as  safe  as  in  my  own. 

Pray  present  my  best  wishes  to  Mrs.  Phillips,  and  tell  her  I  have  j. 
forgotten  her  civilities.— Your  very  faithful  servant, 

E.  Jennf.iI 

The  geographical  distribution  of  racial  types  in  Europe  w 
be  the  subject  of  a  series  of  papers  by  Professor  W.  Z.  Ridlj 
in  the  Popular  Science  Monthly,  beginning  with  the  Februij 
number.  The  articles  are  to  be  illustrated  by  maps,  d 
grams,  and  some  fifty  hitherto  unpublished  portraits  of  n 
types  reproduced  from  original  photographs.  Professor  , 
G.  Brinton.  of  the  University  of  Pennsylvania,  who  has  st 
Professor  Ridley’s  collections  relating  to  this  branch 
anthropology,  writing  in  Science,  expresses  the  belief  that  t 
articles  will  add  much  new  material,  and  many  valuable  s-- 
gestions  to  a  comprehension  of  the  racial  questions  of  mode 
Europe.  “Such  points  as  the  cephalic  indices, the  distriH 
tion  of  blondes  and  brunettes,  the  comparison  of  stature  aj 
weight,  etc.,  when  studied  from  hundreds  of  thousands  I 
individuals  measurements,  must  lead  to  results  more  sen 
and  perhaps  quite  differing  from  these  hitherto  published. 

Carl  Voigt,  the  famous  comparative  anatomist,  has  il 
behind  him  some  reminiscences  of  his  life,  which  have  be 
published  by  Erwin  Viigele,  of  Stuttgart,  under  the  title 
meinem  Leben.  Apart  from  the  scientific  interest  of  the  wol 
it  contains  a  large  amount  of  good  reading  of  a  general  kin« 
pictures  of  university  life  in  Germany  half  a  century  a 
duels,  political  adventures,  and  alarums  and  excursions  oi 
varied  and  exciting  or  amusing  character. 

We  take  the  following  from  the  January  number  of  the 
Barthomeiv's  Hospital  Journal : 


Mr  Howard  Marsh  has  kindly  forwarded  us  a  copy  of  a  letter  writ! 

~  *  xt  •  1  a ji s "ft 4 -r\  Uit*  lam oc  ( £ ■ 


by  Mr.  Crosse,  of  Norwich,  introducing  Mr.  Humphry  to  Sir  James  (tl 
Mr.)  Paget,  fifty-seven  years  ago.  How  true  was  Mr.  Crosse’s  opinion,  J 
how  truly  prophetic  his  letter,  subsequent  events  have  sli  >wn.  In* 
certainty  that  it  will  be  of  great  interest  to  our  readers  we  repnnt  1 

letter  iu  full.  It  runs  thus:  . 

“  Norwich,  September  15th,  is 

“  Dear  Sir.— My  excellent  pupil,  Mr.  George  Humphry,  will  .-ntei^ 
Bartholomew’s.  He  is  one  of  the  right  sort— a  regular  liard-worker  :  ail 
health  can  be  maintained  he  will  do  your  school  credit.  I  Mia  1  < 
obliged  by  your  giving  him  all  the  opportunities  of  ini  prove  lijcr.i  . 
can  :  a  little  of  vour  direction  and  encouragement  will  be  of  raucn*eri 
to  him.— I  am,  yours  very  truly,  Q  Crosse! 

The  letter  was  addressed  to  “ - Paget,  Esq.” 

According  to  the  existing  law  of  the  United  States,  sci- 
tific  books  and  periodicals  devoted  to  scientific  research  } 
admitted  free  of  duty.  The  New  York  Medical  Record,  Ik- 
ever,  states  that  the  Treasury  Department  has  recently  issu 
a  circular  to  the  Collector  of  Customs,  in  which  it  is  said  ta 
certain  books  have  been  admitted  under  a  too  liberal  c  ‘ 
struction  of  the  law,  and  the  Customs  officers  are  notiw 
that  the  words  “scientific  books  and  periodicals  devoteas 
original  research  ”  relate  to  new  discoveries  in  the  held 
science,  and  do  not  include  textbooks,  compilations,  and  <■ 
eussions  of  scientific  subjects  already  understood. 
uncertain  how  much  original  matter  will  entitle  a  boo 
free  entry  as  one  “devoted  to  original  research,  but  ir 
case  which  came  up  recently  in  Philadelphia  concerning  _ 
importation  of  a  medical  work,  appeal  has  been  maaj 
the  Circuit  Court.  This  may  lead  to  a  definitive  deciMO 
the  question.  .  .  j 

Die  Chirurgie  is  the  name  of  a  new  monthly  journal  ae 
to  surgery,  which  is  published  at  Moscow,  under  the  eaiif 
ship  of  Professor  Diakonoff.  _  .  .  Af  .-A 

Sun  Vat  Sen.  the  voung  Chinese  “  Licentiate  in  -1'*'  ' 
and  Surgery,  Hong  Kong,”  whose  capture  by  and  detenu™ 
the  Chinese  Legation  in  London  recently  caused  n  r 
sensation  when  the  facts  became  known,  lias  recoi  * 
story  in  a  small  volume,  with  the  title  Kidnapped  in  ■" 
(Bristol:  Arrowsmith.  is.).  It,  is,  perhaps, one  of 
examples  of  the  application  of  Eastern  methods  to  4 
conditions  which  has  ever  been  recorded.  ThP  me  r 

invented,  could  only  have  been  excused  in  Mr.  I 

Hope,  and  it  is  not  surprising  that  Dr.  Can  the  , 

Manson  found  it  almost  impossible  to  get  either  nie  po 
the  Foreign  ( )ffice,  or  indeed  the  newspapers,  to  be 
the  story  which  they  had  unravelled  could  be  true. 
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MEDICAL  DEFENCE. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Stoscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
uie  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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SATURDAY,  MARCH  6th,  1897. 


MEDICAL  DEFENCE. 

'he  report  of  the  Council  of  the  Medical  Defence  Union 
•hich  was  presented  to  the  annual  meeting  held  last  week 
’  an  interesting  document,  especially  at  the  present  moment] 
a  one  of  its  earliest  paragraphs  stress  is  laid  on  the  fact 
tat  while  the  greater  number  of  questions  which  occupied 
ie  attention  of  its  Council  and  committees  during  1S96,  as 
1  previous  years,  were  concerned  with  the  defence  of  indi- 
tdnal  subscribers  to  the  Union  who  sought  its  aid,  yet 
veral  matters  arose  upon  which  it  was  felt  necessary  to 
ke  action  in  the  interests  not  of  individual  members,  but 
the  general  body  of  medical  practitioners  in  the  United 
ingdom,  whether  members  of  the  Union  or  not. 

Several  examples  of  the  kind  of  work  for  collective  defence 
us  done  are  given  in  the  report.  In  several  cases  proceed- 
gs  were  instituted  under  the  Apothecaries  Act,  and  it  is 
sorted  that  in  every  instance  the  person  charged  was  fined 
>?  full  penalty,  with  costs.  In  another  instance  a  person 
"0  called  himself  “  oculist  and  aurist  ”  was  prosecuted,  and 
i  me  was  imposed  on  the  defendant  for  assuming  titles  which 
1  plied  that  he  was  recognised  as  surgeon.  In  another  case 
1  ich  was  taken  into  the  courts  a  conviction  was  obtained 
1  upheld  on  appeal  for  the  user  of  the  title  of  “  M.D  U  S  A  ” 

I  is  would  appear  to  be  the.  first  successful  prosecution  for 
assumption  of  that  particular  title.  The  report,  however, 

ks  on  to  point  out  that  in  a  similar  prosecution 
Minted  in  another  part  of  the  country,  the  magi- 
ite  had  refused  to  convict,  and  had  been  upheld 
jthis  refusal  by  the  Judges  of  the  Appellate  Court. 

.8  is  not  the  only  instance  of  opposite  deci- 
»i8  being  given  in  apparently  similar  actions  brought 
lerthe  Medical  Act,  1858,  and  the  experience  of  the  Union 
"ng  the  past  year  fully  justifies  the  statement  of  Mr. 
Mce  Collins  made  from  the  Bench  to  the  effect  that  the 
‘  aH  interp reted  by  some  magistrates  and  judges  is  “  in 
:  1  a  state  of  fog  that  it  was  impossible  to  say  what  were 
sions  of  law  and  what  were  decisions  of  fact.”  This 

II  ®j*l  Pronouncement  lends  weight  to  the  contention  that 
Medical  Acts  are  not  fulfilling  the  purpose  for  which 
were  designed,  which  was,  to  quote  the  words  of  the 

"nble  of  the  Medical  Act,  1858,  that  “it  is  expedient  that 
>ns  requiring  medical  aid  should  be  enabled  to  distin- 
‘  qualified  from  unqualified  practitioners.” 
e  need  for  the  amendment  of  the  lawto  which  fheCouncil 
e  Medical  Defence  Union  point  has  already  been  under 
Consideration  of  the  Parliamentary  Bills  Committee  of 


the  British  Medical  Association,  which  has  a  special  sub¬ 
committee  for  dealing  with  this  matter  and  the  Midwives’ 
egistration  Bill.  It  would,  however,  appear  that  it  would 

thePHnCn1Cal  f  f\°PeleSS  to  expect  that  would  be  found  in 
the  House  of  Commons  for  the  consideration  of  any  private 

measure  for  the  amendment  of  the  Medical  Acts.  It  will  be 
desirable  therefore,  to  concert  means  to  bring  the  need  for 
an  amending  Bill  forcibly  under  the  notice  of  the  Govern¬ 
ment.  The  position  of  affairs  illustrates  the  extent  to  which 
n  VTVJ-  T®  undertaken  with  much  success  by  the 
;;  iShv/iedl^fSS°Ciati0n  overlaps  that  part  of  the  work 
of  the  Medical  Defence  Union  which  is  defined  in  its  Articles 
of  Association  as  the  suppression  or  prosecution  of  unqualified 
practitioners. 

Both  in  the  report  of  the  Council  of  the  Union  and  in  the 
speech  of  its  President,  reported  in  another  column,  much 
prominence  is  given,  and  very  justly,  to  the  great  amount  of 
work  which  the  Medical  Defence  Union  is  thus  doing  for  the 
general  good  of  the  profession,  and  Mr.  Horsley  seemed 
disposed  to  complain  that  while  this  work  of  the  Union  with 
regard  to  collective  defence  was  of  the  utmost  value  to  the 
profession  as  a  whole,  the  Union  did  not  receive  the  credit 
which  was  justly  due  to  its  members  for  the  public  spirit 
displayed  in  enforcing  laws,  enacted,  indeed,  for  the  benefit 
of  the  public  at  large,  but  having  a  bearing  so  important  on 
the  interests  of  the  medical  profession. 

These  two  aspects  of  medical  defence-the  individual  and 
the  collective  have  been  defined  with  sufficient  precision  in 
the  report  of  the  Committee  on  Medical  Defence  appointed 
by  the  Council  of  the  British  Medical  Association.  This 
report,  published  in  the  British  Medical  Journal  of 
January  30th,  page  277,  and  now  under  the  consideration  of 
the  Branches,  tabulates  as  among  the  duties  involved  in 
medical  defence  “(<Z)  the  protection  of  the  privileges  and 
interests  of  members  of  the  medical  profession  generally,  and 
also  as  affected  by  any  particular  legislation  ;  (e)  proceedings 
under  the  penal  or  any  other  clauses  of  the  Medical  Act, 
1858  ;  (/)  proceedings  under  the  penal  clauses  of  the  Apothe¬ 
caries  Act,  1815  ;  (g)  proceedings  under  any  other  Act  affect¬ 
ing  the  interests  of  the  medical  profession.” 

The  opinions  expressed  by  those  Branches  of  the  Asso¬ 
ciation  which  have  already  met  to  consider  the  question 
aie  conflicting,  From  the  reports  which  have  as  yet  been 
forwarded  to  the  Journal  it  appears  that  while  the 
Perthshire  Branch,  the  North  of  Ireland  Branch,  the 
Oxford  and  District  Branch,  and  the  Bath  and  Bristol 
Branch  have  expressed  opinions  in  favour  of  the  Asso¬ 
ciation  taking  up  the  work  of  medical  defence,  both 
individual  and  collective,  the  Aberdeen  Banff  and  Kin¬ 
cardine  Branch,  the  Border  Counties  Branch,  the  Staf¬ 
fordshire  Branch,  the  Dundee  and  District  Branch,  the 
Dublin  Branch,  and  the  Birmingham  and  Midland  Counties 
Branch  have  rejected  the  proposal  at  their  recent  meetings. 
Unfortunately  at  some  of  these  meetings  the  attendance  has 
been  small,  and  we  would  strongly  urge  upon  the  members  of 
all  those  Branches  the  meetings  of  which  have  not  yet  been 
held  the  importance  of  attending  when  the  matter  comes  up 
fpr  consideration,  so  that  the  expression  of  opinion  may  be 
sufficiently  distinct  and  indisputable  to  enable  the  Council 
of  the  Association  to  form  a  correct  estimate  of  the  true 
opinion  of  the  members  of  the  Branches  of  the  Association 
in  the  United  Kingdom. 
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OYSTERS  AND  INFECTIOUS  DISEASE. 


OYSTERS  AND  INFECTIOUS  DISEASE. 

The  question  of  the  dissemination  of  typhoid  fever  through 
sewage-contaminated  oysters  has  occupied  such  a  prominent 
position  in  our  columns,  and  we  have  taken  such  a  decided 
stand  on  the  question  that  it  is  a  matter  of  extreme  interest  and 
gratification  to  find  that  those  engaged  in  the  laying,  fatten¬ 
ing,  and  storage  of  oysters  are  practically  at  one  with  us  as  to 
the  best  methods  to  be  adopted  for  doing  away  with  many  of 
the  evils  the  existence  of  which  has  undoubtedly  undermined 
public  confidence  with  regard  to  the  consumption  of  oysters. 
A  scheme  has  been  submitted  to  the  Local  Government 
Board  as  containing  the  views  of  the  Whitstable  and  Sea- 
Salter  and  Ham  Oyster  Companies, ’two  of  the  largest  oyster 
companies  in  the  kingdom,  which  shows  that  those  engaged 
in  the  oyster  trade  are  themselves  ready  to  welcome  reason¬ 
able  precautionary  measures.  In  this  document  the  estimate 
of  the  decrease  in  the  consumption  of  oysters  is  perhaps 
somewhat  exaggerated  when  it  is  said  that  it  has  amounted 
to  three-quarters  during  the  last  three  or  four  years.  There 
seems  no  reason  to  doubt,  however,  that  there  has  been  a 
very  great  diminution  in  the  consumption  of  oysters,  and  that 
this  has  followed  immediately  as  the  result  of  the  British 
Medical  Journal  report  and  that  of  the  Local  Government 
Board  on  oyster  culture  in  relation  to  disease. 

As  was  pointed  out  by  Dr.  Cartwright  Wood  in  our  columns, 
and  by  Dr.  Bulstrode  in  his  report  to  the  Local  Government 
Board,  many  of  the  oyster  layings  examined  were  in  an  ex¬ 
ceedingly  good  condition,  and  were  affected  by  no  possible 
source  of  contamination  ;  and  these  fortunately  comprise  the 
bulk  of  the  large  layings,  especially  in  Essex  and  Kent.  On 
the  other  hand,  the  condemnation  of  some  of  the  smaller  and 
less  known  beds  was  severe,  and  as  it  is  impossible 
for  the  public  to  discriminate  between  those  oysters  coming 
from  the  good  layings  and  the  bad,  oysters  have  for  some 
time  been  “  suspect,”  and  we  are  assured  that  the  oyster 
industry  has  practically  almost  failed.  This  matter  has  been 
brought  forward  in  the  House  of  Commons  by  Mr.  Henniker 
Heaton,  who  asked  whether  the  President  of  the  Board  of 
Trade  “  would  recommend  the  appointment  of  inspectors  of 
layings  and  of  oyster  shops  and  stalls,  authorised  to  enforce 
conditions  of  sanitation  ;  and  whether  he  would  recommend 
that  it  should  be  made  a  penal  offence  to  sell  oysters  brought 
from  foreign  layings  without  declaring  their  origin  at  the 
time  of  sale,  and  without  plainly  marking  such  origin.”  The 
President  of  the  Board  of  Trade,  whilst  for  the  present  shift¬ 
ing  the  onus  of  responsibility  on  to  the  shoulders  of  the 
President  of  the  Local  Government  Board,  expressed  himself 
willing,  should  it  be  found  that  the  Board  of  Trade  could  take 
any  useful  action  in  the  matter,  to  give  careful  consideration  to 
any  proposals  which  may  be  laid  before  him.  Mr.  Ritchie’s 
joking  observation  “that  the  marking  of  foreign  oysters 
would  not  be  either  a  feasible  or  an  efficient  remedy  ”  is  true 
enough,  but  thorough  inspection  and  regulation  of  the.  oyster 
trade  under  the  Local  Government  Board  or  the  Board  of 
Trade,  whichever  may  have  powers,  or  may  obtain  powers 
from  Parliament,  for  this  purpose,  should  certainly  be  carried 
out  at  once.  The  scheme  to  which  we  have  referred  points 
out  very  pertinently  that  “  the  layings  condemned  in  the 
recent  report  should  be  at  once  closed,  and  no  oysters  allowed 
to  be  sold  from  them  until  inspected  and  reported  as  free  from 
sewage  pollution  by  a  Local  Government  Board  inspector.” 


It  would  certainly  appear  that  the  Medical  Department  of 
the  Local  Government  Board  should  be  the  authority  to  take 
action  in  a  matter  of  such  importance  as  the  public  health. 
The  scheme  further  proposes  that  “all  oyster  layings,  shops, 
stalls,  or  other  places  where  oysters  are  sold  to  the  public 
should  be  subject  to  some  such  provisions  as  are  contained 
in  Section  iv,  Infectious  Diseases  (Prevention)  Act,  1890 ’’(the 
Milk  Clause),  and  this  will  be  generally  approved,  although 
the  necessity  for  the  limitation  suggested,  that  is,  liberty  to 
appeal  against  the  inspector  at  quarter  sessions,  is  open  to 
question.  Any  powers  given  should  be  unrestricted  by  local 
authority ;  public  confidence  can  only  be  restored  by  the 
action  of  a  perfectly  impartial  and  central  authority. 

The  proposed  “  time  limit  ”  of  thirty  days  before  directly 
imported  foreign  oysters  should  be  sold  might  even  be  ex¬ 
tended,  but  it  would  be  an  exceedingly  difficult  matter  to 
compel  a  declaration  as  to  the  source  of  any  oysters.  If, 
however,  a  thorough  system  of  inspection  could  be  instituted 
with  a  public  announcement  from  time  to  time  as  to  the  re¬ 
sults  of  inspection,  the  various  oyster  companies  which  were 
found  to  have  their  layings  in  a  satisfactory  condition  would 
be  able  to  protect  themselves,  and  to  reap  a  fair  harvest  by 
declaring  the  source  of  their  oysters,  and  sending  to  tlieir 
various  customers  the  inspector’s  report.  Under  these  con¬ 
ditions  a  clause  imposing  a  heavy  penalty  for  false  declaration 
would  be  as  fully  efficient  as  a  clause  calling  for  compulsory 
declaration.  It  now  rests  with  the  Government  to  see  that 
steps  are  taken  to  rectify  the  evils  that  have  been  brought  to 
light,  and  we  sincerely  hope  that  the  President  of  the  Local 
Government  Board  will  obtain  for  the  medical  authority  of 
the  Board  powers  to  act  on  some  such  lines  as  those  men¬ 
tioned  above. 


CAMBRIDGE  DEGREES  FOR  WOMEN. 

As  will  be  seen  from  our  University  Intelligence,  the  Syndi¬ 
cate  appointed  last  June  to  consider  “  what  further  rights  or 
privileges,  if  any,  should  be  granted  to  women  students  by 
the  University,  and  whether  women  should  be  made  admis¬ 
sible  to  degrees  in  the  University,”  have  at  length  presented 
their  report.  The  Syndicate  proves  to  be  divided  into  a 
majority  of  9  and  a  minority  of  5,  and  the  latter  have  also 
issued  to  the  Senate  a  statement  of  the  nature  of  a  minority 
report.  The  majority— and  to  some  extent  the  minority  also 
—appear  to  agree  that  women  who  have  been  trained  at  Cam¬ 
bridge  and  have  passed  a  Tripos  examination  are  under  some 
disadvantage.  They  obtain  a  Tripos  certificate,  but  in  the 
competition  for  teaching  and  other  appointments  they  find 
that  the  significance  of  this  certificate  is  ill  understood,  and 
candidates  who  have  the  stamp  of  a  degree  obtained  else¬ 
where  are  preferred  to  them.  Both  sections  of  the  Syndicate 
are  also  agreed  in  this :  that  it  is  undesirable  to  open  to 
women  tiie  full  membership  of  the  University,  with  all  the 
rights  and  privileges  that  implies.  The  University  is 
governed  in  the  last  resort  by  the  votes  of  its  Senate,  con¬ 
sisting  of  the  graduates  of  M.A.  status  ;  its  administration  is 
carried  on  by  Boards  and  Committees  to  which  any  member 
of  the  Senate  is  eligible. 

Complete  equality  of  the  sexes  in  the  work  of  the  Univer¬ 
sity,  which  would  result  if  every  degree  were  open  to  women 
as  well  as  to  men,  is  deemed  by  the  Syndicate  to  be  imprac¬ 
ticable,  even  if  it  were  desirable.  But  the  majority  propose 
to  remove  the  admitted  grievance  on  the  part  of  women  by  a 
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method  which  can  end  only  in  complete  amalgamation. 
They  recommend  that  women  who  have  done  all  that  men 
are  required  to  do,  in  the  way  of  residence  and  examina¬ 
tions,  shall  be  admissible  to  the  title  of  B.A.  They  are  to 
pay  the  same  fees  for  the  titular  degree  that  men  pay  for  the 
full  degree  ;  but  they  are  not  thereby  to  acquire  a  Bachelor’s 
rights.  After  three  years  they  may  pay  the  full  M.A.  fees, 
and  receive  the  title  of  M.A.,  but  they  will  acquire  no  vote  in 
the  Senate,  no  power  to  sit  on  committees,  no  right  to  use  the 
library,  the  museums,  or  the  laboratories  of  the  University. 
If  they  have  made  “  valuable  and  original  contributions  to 
*ience  or  letters  they  may  five  years  later  aspire  to  the 
'itleol  D.  Sc.  or  D.Litt.;  but  again  they  will  gain  none  of  the 
irivi  leges  of  doctors.  At  every  step  they  will  pay  exactly  as 
nuch  as  if  they  were  receiving  a  substantial  academic  status, 
hough  apparently  they  are  to  gain  nothing  but  a  shadowy 
itle  in  return.  It  is  apparent  that  in  this  scheme  the  re- 
aoval  of  one  more  or  less  sentimental  grievance  is  effected 
y  the  substitution  of  a  succession  of  real  and  indefensible 
isabilities,  and  that  the  agitation  for  further  concessions 
•ill  not  be  stilled,  but  rekindled  into  greater  energy  than 
efcre. 

The  Syndicate  are  not  prepared  to  recommend  that  any 
.eps  be  taken  to  confer  titles  of  degrees  in  Divinity  or  in 
edieine  upon  women,  or  that  facilities  should  be  offered  for 
tular  graduation  through  any  but  the  Plonours  or  Tripos 
laminations.  The  anomaly  of  a  titular  M.D.  degree,  which 
'nfers  no  rights  or  privileges  in  regard  to  registration  or 
actice,  was  apparently  too  great  to  be  overcome ;  but  it  is 
guable  that  a  titular  M.A.  degree  without  the  franchise  of  a 
aster  of  Arts  is  hardly  less’  anomalous.  Certainly  the 
nation  of  a  large  body  of  titular  graduates,  excluded  from 
ery thing  that  makes  the  status  valuable,  is  a  rash  step  for 
university  to  take  if  it  means  to  do  no  more.  Public 
mion,  to  say  nothing  of  ordinary  fair  play,  would  inevitably 
ce  on  the  further  step  of  complete  enfranchisement.  Thus 
3  conclusion  is  unavoidable  that; the  step  proposed  is 
ended  not  to  be  final ;  that  it  is  offered  as  an  easy  transi- 
n  to  something  much  more  far-reaching  and^comprehen- 
e ;  and  that  it  is  meant  to’  stimulate  further  demands 
ich  the  University,  having  granted  so  much,  cannot  pos- 
ly  refuse  to  grant. 

'he  minority  report  proposes  to  avoid  this  result  by  offer- 
to  women  titles  which  cannot  be  mistaken  for  those  con- 
•ed  on  men,  and  which,  being  of  newjnvention,  have  no 
lmonal  associations,  and  no  suggestion  of  privileges 
liheld. .  The  titles  Magistra  in  Litteris  (M.Litt.)  and 
qutra  in  Scientia  (M.Sc.)  are  those  put  forward  in  a  tenta- 
■  way.  They  would  have  the  advantage  of  conferring  the 
?ted  letters  in  lieu  of  the  Tripos  certificate,  of  suggesting 
magisterial  degree  instead  of  the  humbler  baccalaureate, 
of  being  open  to  women  students  only.  If,  moreover, 

;e  *ltles  could  be  acquired  on  the  strength  of  examination 
•e  by  women  who  had  studied,  say  at  the  Royal  Holloway 
ege  or  Bedford  College,  the  non-requirement  of  residence 
Cirton  or  Newnham  would  bar  any  future  claim 
fun  membership  of  the  residential  University  like 
•bridge.  This  plan  has  thus  its  merits  from  the 
crvative  point  of  view,  and  may  perhaps  find 
or  among  many  who  doubt  the  propriety  of  confirming 
monopoly  of  the  local  women’s  colleges.  It  is  at  least 
al  and  intelligible,  It  frankly  denies  membership 
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to  women,  while  it  meets  their  demand  for  an  academic 
designation.  The  proposals  of  the  majority  of  the  Syndicate 
inappearancedo  the  same,  but  in  such  a  way  as  to  settle 
notlung  for  the  price  of  the  substance  they  would  yield  only 
the  shadow ;  and  they  would  place  women  under  new  dis¬ 
abilities  under  the  guise  of  concession.  Should  the  Senate 
adopt  these  proposals,  it  can  be  only  because  it  chooses  to 
take  two  bites  at  a  cherry,”  for  the  concession  of  a  man’s 
title  must  be  followed  at  no  remote  date  by  the  concession  of 
a  man  s  status  and  rights,  and  the  conversion  of  Cambridge 
into  a  “mixed  University”  in  the  fullest  sense  of  the  term. 
- ♦ - 

S®?atu.s  of  t]}e  University  of  Aberdeen  has  indicated 

s  intention  to  confer,  at  the  Spring  Graduation  Ceremcm  ial 
the  honorary  degree  of  LL.D.  on  Sir  Thomas  Grainger 
Stewart,  Professor  of  Medicine  in  the  University  of  Ed?n- 
burgh,  and  on  Mr.  E.  A.  Schafer,  F.R.S.,  Professor  of  Physi¬ 
ology  in  University  College,  London.  J 

The  course  of  lectures  at  the  Royal  College  of  Surgeons  nf 
England  on  Diseases  of  the  Gall  Bladder  and  Bile  Duets  and 
then-  Surgical  Treatment,  will  be  given  by  Mr.  A.  W.  Mavo 
Robson  m  the  theatre  of  the  College  on  Monday,  Wednesday 
and  Friday,  March  8tli,  10th,  and  12th  at  5  o’clock  on  each 

andRa  Cu00.KSHA,XK  Pasha,  who  for  the  last  thirteen 

and  a  half  years  has  been  Director-General  of  Egyptian 
Pnsons,  has  been  appointed  British  Controller  of  the  Daira 
Sanieh  by  the  English  Government  in  succession  to  Mr 

m  heaRh  Lang’  C,M*G-’  who  has  resigned  in  consequence  of 


he  Norwegian  Parliament  has  unanimously  decided  to 
F]™111.1/01'-  .Nansen  t0  a  Chair  of  Zoology  in  the  University 
of  Christiania.  The  duties  of  the  Chair  will,  it  is  undei^ 
stood,  be  just  what  the  distinguished  incumbent  chooses  to 
make  them  and  they  are  not  likely  to  interfere  with  any 
uither  explorations  of  the  Arctic  or  Antarctic  regions  which 
he  may  be  disposed  to  undertake. 

The  meeting  of  the  Ophthalmological  Society  on  March 
Th?  JTh-  bf  d%ot^d  a  discussion  on  Retro-ocular  Neuritis. 

suFje(;t  Wl11  be  intl’oduced  by  Mr.  Marcus  Gunn,  while 
its  medical  aspects  will  be  considered  by  Dr.  Buzzard.  Dr 

W  G-  "V  Efrry  of  Edinburgh  and  Dr.  Hill  Griffith 
F;,?IfFcheftfr  intend  to  take  part  in  the  discussion.  We  are 
asKea  to  state  that  medical  men  who  are  not  members  of  the 
society  will  be  welcomed  as  visitors. 

BERI-BERI  IN  RICHMOND  ASYLUM,  DUBLIN. 

Me  are  glad  to  learn  that  there  has  been  no  fresh  case  of 
beri-beri  at  the  Richmond  Lunatic  Asylum,  on  the  male  side 
ot  the  house,  since  November.  Although  since  that  date 
some  sporadic  cases  have  occurred  up  on  the  female  side  it 
is  considered  that  the  epidemic  is  disappearing.  We  are 
also  glad  to  learn  that  important  sanitary  works  are  in  pro- 
gress  with  the  view  of  lessening  the  disastrous  overcrowding 
that  the  additional  temporary  buildings  at  Portrane  are 
being  pushed  on,  and  that  the  new  asylum  there  has  been 
commenced. 


THE  WESTWARD  ROUTE  OF  ORIENTAL  EPIDEMICS. 

The  route  by  which  Oriental  epidemics  may  reach  'Western 
Europe  is  a  matter  which  grows  in  interest  and  importance 
with  every  year  owing  to  the  increasing  speed  of  communica¬ 
tion.  In  1892  the  epidemic  of  cholera  appears  to  have _ fol¬ 

lowing  a  route  similar  to  that  taken  by  the  early  visitations 
of  the  century— spread  to  Germany  mainly  by  land  through 
Afghanistan,  Persia,  and  Russia.  There  is  no  doubt,  how- 
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ever,  that  under  existing  conditions  the  most  dangerous 
point  is  the  Red  Sea,  owing  in  particular  to  the  annual 
pilgrimage  to  Mecca.  A  correspondent  who  has  had  special 
opportunities  of  studying  this  subject  draws  attention  to  the 
fact  that  a  considerable  number  of  pilgrims  go  to  Mecca  in 
the  year  from  Russia.  “When  in  Russia  in  1893,”  he  writes, 
“  I  saw  what  a  very  large  number  of  Mussulman  subjects 
inhabit  that  country ;  and  how,  as  traders,  they  penetrate 
to  all  its  larger  towns  (even  St.  Petersburg  and  Moscow). 
The  Haj  is  performed  by  thousands  from  the  Indian  Empire, 
likewise  by  thousands  from  the  south-eastern  portions  of 
Russian  Europe.  Mecca,  the  meeting  place  of  these  religious 
devotees,  may  be  regarded  as  a  ‘  microbial  exchange  the 
conveyance  of  epidemic  disease  overland  to  Russia,  and  from 
Russia  to  the  rest  of  Europe  is  thus  explained.  With  regard 
to  the  present  epidemic,  such  stringent  measures  have  been 
taken,  not  only  in  the  Red  Sea  ports,  but  also  in  the  Persian 
Gulf,  that  I  think  there  is  every  hope  that  the  disease  will 
not  spread  Mecca-wards.  The  Government  of  India  has  for¬ 
bidden  the  departure  of  pilgrim  ships  from  Bombay  and 
Karachi,  and  has  notified  Calcutta  and  Madras  as  the 
pilgrims’  departure  ports.  Madras  and  Calcutta  have 
naturally  protested  against  pilgrims  from  the  infected  ports 
being  thrust  into  their  hitherto  unaffected  neighbourhood.” 
Since  this  was  written  the  Government  of  India  has  taken 
even  stricter  measures  to  check  the  pilgrimage  from  India 
this  year,  and  there  seems  little  danger  that  the  epidemic  of 
plague  will  spread  by  land  westward  from  Sind. 


THE  POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

Although  superannuation  has  been  obtained  by  Poor-law 
medical  officers,  we  are  glad  to  see  that  the  Poor-law  Medical 
Officers’  Association  does  not  by  any  means  intend  to  bring 
its  useful  career  to  an  end.  It  is  inevitable,  having  regard 
to  the  nature  and  constitution  of  Boards  of  Guardians,  that 
disputes  should  from  time  to  time  arise  between  them  and 
their  medical  officers,  and  it  is  most  desirable  that  there 
should  be  in  existence  an  effective  organisation  of  the  medi¬ 
cal  officers  themselves  for  dealing  with  such  questions  and 
for  insuring  just  treatment.  As  will  be  seen  from  a  report 
on  another  page,  Mr.  J.  Wickham  Barnes  has  resigned  the 
office  of  Honorary  Secretary  after  many  years  of  valued  ser¬ 
vice,  and  that  Mr.  Arthur  Greenwood  has  been  appointed  in 
his  place.  The  offices  of  the  Association  have  been  removed 
to  9,  Copthall  Avenue,  London  Wall,  E.C. 


NON-COMBATANTS  ON  ACTIVE  SERVICE. 

The  deaths  of  Surgeon  Fyfe,  R.N.,  on  the  field  of  battle, 
and  of  Surgeon  Way,  R.N.,  of  sunstroke,  during  the  Benin 
expedition,  forcibly  draw  attention  to  the  anomalous  position 
of  so-called  non-combatant  medical  officers  on  active  seiwice. 
Surgeon  Fyfe,  the  only  officer  killed  at  the  taking  of  Benin, 
was  shot  dead  while  actually  succouring  a  wounded  com¬ 
rade,  Captain  Byrne.  He  was  clearly  a  man  of  the  utmost 
nerve  and  gallantry,  qualities  observed  several  times  before 
while  under  fire,  and  which  caused  him  to  be  mentioned  in 
despatches.  Yet  technically  he  was  a  non-combatant ;  and, 
in  the  sense  that  term  is  often  unworthily  paraded  before  an 
unthinking  public,  by  implication  was  consequently  not  ex¬ 
posed  to  death  risks  in  actual  fighting.  That  use  of  the  term 
is  not  only  grossly  mendacious,  but  grievously  unjust  to 
brave  men,  as  the  records  of  our  wars  but  too  plainly  show. 
Moreover,  the  public  must  also  know  that  it  is  the  non- 
combatant  fiction  which  is  made  the  ground — we  do  not  say 
so  largely  in  the  navy — but  in  the  army,  of  refusing  equal 
military  status  to  medical  officers  as  to  other  branches  of  the 
service.  It  is  the  main  ground  for  refusing  them  due 
military  honours  and  salutes  ;  it  is  the  pretext  for  insulting 
them  on  many  social  occasions,  and  for  blackballing  them  in 
certain  clubs.  Can  anything  be  more  unjust  or  ungenerous 
to  comrades  who  thus  too  often  lay  down  their  lives  in  the 
very  fighting  line,  as  Fyfe  did  ?  What  more  can  any  man, 
by  whatsoever  name  called,  take  into  the  field  of  battle  than 


his  life  ?  That  medical  officers  do  this  cannot  be  denied; 
that  they  do  it  unselfishly  and  gallantly,  as  their  duty,  is 
known  to  all ;  and  by  none  better  than  the  very  men  who 
withhold  from  them  their  due.  These  plain  facts  should  be 
fully  ventilated  in  order  that  public  opinion  may  be  brought 
to  bear  on  our  military  heads,  who,  by  refusal  to  accord 
medical  officers  equal  army  status  with  others,  are  rapidly, 
and  apparently  complacently,  destroying  the  medical  service, 
upon  the  contentment  and  efficiency  of  which  so  much 
depends,  If  Fyfe’s  death  in  battle  be  the  means  of  doing 
this,  that  gallant  officer  will  not  have  died  in  vain. 

NEW  MEDICAL  CHARITIES  FOR  DUNDEE. 

Recent  events  will  go  far  to  place  Dundee  on  a  level  with 
other  large  towns  in  the  completeness  of  its  medical  equip¬ 
ment.  Only  a  few  weeks  ago  we  had  to  record  that  10,000 
had  been  handed  to  the  Royal  Infirmary  for  the  establish¬ 
ment  of  a  maternity  service,  and  that  gift  is  now  supple¬ 
mented  by  a  generous  donor  who  gives  ^6,000  for  the  equip¬ 
ment  of  a  women’s  hospital,  including  both  maternity  and 
gynaecological  wards.  The  movement  for  the  hospital  accom¬ 
modation  of  incurable  disease  has  taken  fresh  impetus  from 
the  idea  of  making  it  the  local  memorial  of  the  Queen’s 
reign,  and  has  been  formally  adopted  at  a  public  meeting  for 
that  purpose,  and  a  strong  committee  has  been  appointed. 


PROFESSOR  VON  ESMARCH. 

On  February  28th,  Professor  von  Esmarch,  of  Kiel,  celebrated 
the  twenty-fifth  anniversary  of  his  marriage  with  Princess 
Henrietta  Elizabeth  of  Schleswig-Holstein,  whose  life  lie 
had  saved  by  an  operation.  The  Princess  is  aunt  to  the 
present  German  Empress  and  to  Prince  Christian,  son-in-law 
of  Queen  Victoria.  Professor  von  Esmarch  (who  was 
“ennobled”  by  being  granted  the  prefix  “von”  to  his  name 
in  1887)  is  now  over  74  years  of  age.  As  a  surgeon  his  name 
is  a  household  word  throughout  the  medical  profession.  His 
professional  brethren  throughout  the  world  will,  we  are 
sure,  unite  with  us  in  congratulating  him  and  his  illustrious 
spouse  on  their  silver  wedding  and  in  heartily  wishing  them 
In  plurimos  annos. 


THE  FOUNDER  OF  THE  RED  CROSS. 

AVe  mentioned  last  week  that  the  Dowager  Empress  of  Russia 
has  come  forward  to  rescue  one  of  the  greatest  of  practical 
philanthropists  from  an  old  age  of  dependence,  if  not  of 
actual  want.  It  is  a  striking  proof  of  the  fact  that  “the  world 
knows  nothing  of  its  greatest  men,”  that  in  announcing  the 
Empress's  kindly  act  the  papers  spoke  of  the  recipient  of  her 
bounty  as  “  M.  Dupont.”  The  very  name  of  the  founder  of 
the  Red  Cross  has  been  forgotten  in  his  lifetime.  In  fact,  so 
utterly  has  he  passed  from  the  knowledge  of  his  own  country¬ 
men  that  a  Geneva  newspaper  recently  referred  to  him  as  one 
long  since  dead.  That  is  the  way  of  the  world,  it  remem¬ 
bers  those  who  do  it  harm  ;  conquerors  and  criminals  yolitant 
vivi  per  ora  virom.  As  for  those  who  do  it  good,  their  name 
perishes  from  among  men.  A  short  account  of  the  career  of 
the  man  to  whom  is  due  not  only  the  Red  Cross  organisation, 
but  the  Convention  of  Geneva,  may  therefore  be  interesting. 
J.  Henri  Dunant  was  born  at  Geneva  on  May  8th,  1828. 
comes  of  a  family  that  lias  done  the  State  service  for  more 
than  two  centuries.  Quite  early  in  life  he  devoted  himself  to 
philanthropic  work  among  the  poor  of  his  native  city.  Miss 
Florence  Nightingale’s  work  among  the  sick  and  wounded  in 
the  Crimean  war  made  a  deep  impression  on  him,  and  when, 
a  few  years  later,  he  saw  the  realities  of  war  with  his  own 
eyes  in  the  campaign  of  Napoleon  III.  against  the  Austrian® 
in  Italy,  in  1859,  he  described  them  in  a  pamphlet  entitl 
Un  Souvenir  de  So/ferino,  which  sent  a  thrill  of  horror  throug 
out  the  civilised  world.  From  that  time  M.  Dunant  £a'e  1 
life  to  the  furtherance  of  the  work  which  he  had  underta  J®* 
In  1863  he  entered  on  a  pilgrimage  at  his  own  expense  to 
different  countries  of  Europe,  seeking  audiences  with  sov 
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4ns,  ministers,  and  other  persons  of  authority  and  influence 
everywhere  striving  to  stir  up  men’s  minds  to  the 
portam  e  of  the  purpose  which  he  had  in  view.  His  object 
i .t°  organise  a  conference  of  Governments  which  should 
>se  some  means  of  mitigating  the  horrors  of  war.  His 
severing  efforts  triumphed,  and  in  October,  1864,  the  liis- 
,c  Conference  was  held  at  Geneva,  the  outcome  of  which 
th.‘  (  (invention  which  has  made  [modern  warfare  com- 
ahvely  humane.  By  1870  M.  Dunant  had  spent  half  his 
one  on  the  philanthropic  work  to  which  he  had  given  his 
,  aim  a  few  years  later  he  lost  the  remainder  of  it.  For 
\®  V-1110  .le  has  ^ve(i  in  absolute  retirement  in  an 
ltution  at  Heiden,  in  the  Appenzell  Canton,  Switzerland, 
benefaction  of  the  Dowager  Empress  of  Russia  will  make 
1  <-°“fo[table  for  the  rest  of  his  days  ;  but  is  it  not  a  re- 
ich  to  the  whole  civilised  world  that  such  a  man  should 
e  been  allowed  to  become  a  pensioner  on  public  charity? 
passed  by  doing  good  ;  and  because  he  had  not  the  faculty 
elf-advertisement  which  goes  to  the  making  of  a  success- 
philanthropist  in  these  days,  his  reward  was  the  poor- 
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THE  HEALTH  OF  THE  TROOPS  IN  INDIA. 

subject  of  the  effect  of  the  repeal  of  the  Con- 
ms  Diseases  Acts  in  India  upon  the  health  of  the 
1ST  -arn?,y  inTTthat  country  will,  we  understand,  be  dis- 
ed  in  the  House  of  Lords  on  Friday,  March  12th. 
are  requested  to  announce  that  at  a  meeting  held  at  the 
U  nited  Service  Institution  on  Saturday,  February 
a  Irovisional  Committee  was  formed  to  obtain  the  pro- 
on  of  Her  Majesty’s  forces  in  India  from  contagious 
ises.  The  chairman  of  the  Committee  is  the  Right  Hon 
ames  Fergusson,  G.C.S.I.,  M.P.,  who  was  at  one  time 
•mor  of  Bombay.  The  vice-chairman  is  Sir  Henrv 

n^rvrf1’-  KKCVv'I'i  *tnd  the  honorai'y  treasurer  Sir 
ace  1,  Ven’ of  w  10m  liave  *iad  long  experience  of 
1.  ihe  honorary  secretary  is  Colonel  F.  C.  Keyser  C  B 
ng  the  medical  members  of  the  Committee  are  Surgeon- 
r-General  Hamilton,  Dr.  Frank  Payne,  Brigade-Sur- 
-Lieutenant-Colonel  Hill  Climo,  M.D.,  and  Mr.  B. 


UNDER  WHICH  KING  P 
an  old  joke  that  when  the  Public  Health  Act  of  1848  was 
a  it  was  not  thought  necessary  to  appoint  a  medical 
r  to  assist  in  its  administration  ;  but  when  a  few  years 
it  was  necessary  to  form  a  Burials  Board  it  was  then 
dered  desirable  to  have  official  medical  assistance.  It  is 
ter  for  congratulation  that  the  present  Home  Secretary 
'  c  a  m^lcal  officer  of  health  to  fill  the  important  post 
ief  Factory  Inspector,  and  the  excellent  supervision 
t  the  Home  Office  exercises  through  its  medical  in- 
ir  over  bunal  grounds  in  towns  is  also  a  matter  for 
action  ;  but  the  anomalies  of  the  present  system  of  public 
1  administration  are  most  curious.  Primarily  a  tailor’s 
.vould  be  subject  to  the  supervision  of  the  local  sanitary 
nty,  but  the  medical  officer  would  have  to  communi¬ 
st  1  an  official  acting  under  the  Home  Office  if  he  sus- 
l  that  women  or  children  were  employed  at  improper 
it  the  proprietor  put  a  small  motor  to  his  sewing 
nes,  and  switched  on  the  electric  current  to  work  them 
>rkshop  would  become  a  factory,  the  whole  medical  care 
oh  would  be  transferred  from  the  sanitary  department 
factory  inspector  acting  under  the  Home  Office.  Any 
ution  of  persons  selling  adulterated  drugs  would  be  at 
stance  of  the  local  authority,  but  the  certificate  of  the 
•t  appointed  by  them  would  be  liable  to  be  overruled 
t  of  an  official  of  the  Inland  Revenue.  The  seizure 
vholesome  meat  is  the  function  of  the  medical  officer 
,  ,or  san.Jtary  inspector,  but  the  destruction  of  cattle 
ng  from  infectious  disease  comes  under  an  officer  in 
partnient  of  the  Minister  of  Agriculture.  The  health 
cment  of  a  prison  is  under  the  care  of  the  Home 


Office,  of  a  workhouse  under  an  authority  working  under 
the  superintendence  of  the  Local  Government  Board  The 
Keeper  o  the  Queen's  Conscience  would  take  Ssance 
through  his  visitors  starting  from  the  Royal  Courts  of 
Justice,  of  certain  wealthy  lunatics,  while  the  Lunacv  C’om 

generally'1  'f,'1'*'  "“V  inmates  of  Jylums 

Eln  ?1  C  M  ;  Vharles  Heneage  has  been  corresponding 
with  the  Secretaries  of  State  and  heads  of  certain  depart? 
ments,  pressing  upon  them  the  desirability  of  establishing  n 

“y  b  walRirrhat  t,  the  Bo;gge“; it 

fate  Sir  B  A\ .  Richardson.  He  urges  that  a  permanent 
minister  with  an  office  should  have  charge  of  essSly 
medical  work,  with  properly  officered  subdepartments  for 
(1)  registration,  (2)  local  government,  (3)  factories  etc  CD 
analytical  and  chemical  work,  (5)  veterinary  medicine’  (6) 
public  works  and  prisons,  (7)  lunacy.  His  efforts  are  deserving 
of  every  sympathy,  but  it  is  impossible  not  to  perceive  that 
the  function  of  the  Local  Government  Board  in  its  relations 
to  loenl  authorities  is  so  complicated  and  covers  so  many 
different  departments  other  than  those  dealing  directly  with 
public  health  that  there  are  serious  practical  difficulties  in 
the  way  of  the  establishment  of  a  Ministry  of  Health.  Action 
taken  without  sufficient  consideration  and  discussion  might 
well  result  in  a  conflict  and  division  of  authority  not  less 
illogical  than  now  exist. 

THE  HOSPITAL  ACCOMMODATION  FOR  DIPHTHERIA 

IN  LONDON. 

Some  months  ago  we  drew  attention  to  the  curious  arrange¬ 
ment  according  to  which  cases  of  diphtheria  were  beiim  re- 
fused  by  the  Asylums  Board  on  the  plea  of  want  of  room 
while  a  far  larger  number  of  beds  than  were  allocated  to  that 
disease  were  being  used  for  scarlet  fever,  which  was  a  much 
mudei  complaint,  and  one  which,  notwithstanding  its  wider 
spread,  was  causing  a  smaller  mortality.  The  report  pre¬ 
sented  to  the  meeting  of  the  Asylums  Board  on  February  27th 
leads  us  to  return  again  to  the  same  subject.  The  total 
number  of  beds  available  for  scarlet  fever  cases  would  seem 
to  be  3-871,  of  which  2,985  are  occupied,  leaving  886  beds 
empty.  The  total  diphtheria  beds,  on  the  other  hand,  amount 
to  only  690,  all  of  which  except  8  are  occupied.  During 
certain  portions  of  the  year  there  is  no  doubt  a  great  run  on 
the  scarlet  fever  beds,  but  so  long  as  the  Board  admittedly 
cannot  take  in  all  cases,  why  should  they  not  do  the  best 
they  can  with  the  beds  at  their  disposal  by  using  them  for 
the  more  serious  disease  ?  At  the  present  time  there  is  no 
very  great  difference  in  the  numbers  notified  of  these  two 
diseases,  the  numbers  in  the  last  fortnight  being  660  cases  of 
scarlet  fever  and  51 1  of  diphtheria.  Why,  then,  should  such 
a  vastly  greater  number  of  beds  be  set  aside  for  the  less  fatal 
ailment  ;  and  why  should  866  of  them  stand  idle  (besides 
those  that  are  unavailable  because  they  are  in  the  hands  of 
the  cleaners),  while  cases  of  diphtheria,  a  disease  which 
carries  off  nearly  a  quarter  of  those  attacked  by  it,  are  asking 
for  admission  ? 

THE  BILL  FOR  A  TEACHING  UNIVERSITY  IN 

LONDON. 

A  meeting  of  the  delegates  of  the  institutions  named  in  the 
report  of  the  Cowper  Commission  was  held  at  the  Royal 
College  of  Physicians  on  February  26th,  and,  as  we  antici¬ 
pated,  adopted  a  resolution  calling  upon  the  Government  to 
introduce  the  Bill  for  the  appointment  of  a  Statutory  Com¬ 
mission  to  carry  out  the  recommendations  of  the  Commis¬ 
sion.  The  resolution,  which  was  moved  by  Lord  Lister, 
seconded  by  Professor  Rucker,  and  carried  unanimously,  was 
as  follows  : 

That  this  meeting  of  delegates  represents  to  Her  Majesty’s  Government 
the  great  injury  caused  to  the  educational  interests  of  the  metropolis  by 
the  delay  in  establishing  a  teaching  university  for  London,  and  urges 
upon  them  the  necessity  of  taking  immediate  steps  for  the  constitution  of 
a  Statutory  Commission  for  the  reconstruction  of  the  University  of  Lon¬ 
don  on  the  lines  of  the  recommendations  of  the  Cowper  Commission. 

Lord  Lister  said  that  he  had  formerly  despaired  of  seeing  a 
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teaching  university  in  London,  although  his  varied  experi¬ 
ence  as  a  professor  in  Glasgow,  Edinburgh,  and  at  King’s 
College,  London,  had  convinced  him  that  the  Scottish 
system  of  teaching  and  examination  was  much  more  bene¬ 
ficial  to  the  progress  of  medical  science  and  to  the  instruc¬ 
tion  of  students  than  the  purely  examinational  system  of  the 
University  of  London.  Since  the  appearance  of  the  report  of 
the  Cowper  Commission,  however,  he  had  taken  a  more 
hopeful  view.  The  motion  was  supported  by  Sir  George 
Young,  Sir  Henry  Roseoe,  and  the  Rev.  Dr.  Wace.  Lord 
Reay,  the  President  of  University  College,  said  that  in  no 
other  country  in  Europe  would  such  a  company  of  distin¬ 
guished  men  of  science  and  learning  have  urged  on  the 
Government  of  the  country  the  necessity  of  founding  a  teach¬ 
ing  university  and  have  failed  to  obtain  an  immediate  con¬ 
sent  to  its  wishes.  The  House  of  Lords  had  done  its  duty, 
but  the  mischief  had  been  done  in  the  House  of  Commons, 
foreign  nations  saw  with  astonishment  the  opposition  which 
had  been  raised,  and  would  be  disposed  to  gauge  our  advance 
in  civilisation  by  the  action  of  Parliament  in  reference  to  the 
reconstruction  of  the  University  of  London.  The  Govern¬ 
ment  was  bound  for  its  own  honour  and  for  the  honour  of  the 
country  to  bring  the  matter  to  a  successful  issue  by  obtain¬ 
ing  the  appointment  of  this  Statutory  Commission,  which 
would  in  fact  be  a  court  of  arbitration.  At  a  special  meeting 
of  the  staff  of  the  medical  school  of  Guy’s  Hospital,  a  resolu¬ 
tion  in  similar  terms  was  adopted  unanimously. 


THE  INDIA  EPIDEMIC  DISEASE  BILL. 

Indian  papers  received  by  last  mail  bring  reports  of  a 
meeting  of  the  Viceroy’s  Council,  held  at  Calcutta  on 
February  7th,  at  which  an  important  discussion  took  place 
regarding  the  law  which  it  has  been  found  necessary  to 
enact  in  order  to  enable  local  governments  and  bodies  to 
grapple  effectively  with  the  plague.  The  Bill  has  now 
become  law,  and  authorises  inspection  and,  if  necessary, 
detention  of  travellers  by  sea  and  land,  and  such  measures  of 
general  and  special  sanitation  as  may  appear  needful.  Sir 
John  Woodburn,  who  is  in  charge  of  the  Bill,  made  the 
remark  that  “the  medical  advice  on  which  the  Government 
of  India  relied  in  the  earlier  stages  of  the  plague  was  that  it 
would  confine  itself  to  the  limits  in  which  it  broke  out.” 
“  That  anticipation  of  our  advisers  has,”  he  adds,  “proved  to 
be  incorrect.”  Elsewhere  he  states  that  Surgeon-Major- 
General  Clegliorn,  who  represents  the  Government  of  India 
at  the  Venice  Conference,  entertains  the  view  that  “  the 
plague  is  almost  entirely  due  to  local  conditions.”  Local 
conditions  are  no  doubt  very  important  in  the  development 
and  maintenance  of  plague  in  a  locality,  but  the  history  of 
the  disease  proves  irrefragably  that  it  is  communicable  and 
portable  by  human  agency,  and  it  seems  a  pity  that  the  chief 
medical  authority  in  India  should  have  minimised  this 
element  in  its  propagation.  It  is  a  matter  for  regret  that 
there  should  have  been  so  long  a  delay  in  the  adoption  of 
strong  restrictive  measures  until  the  malady  has,  through  the 
unchecked  and  unwatched  movements  of  men,  been  dis¬ 
seminated,  and  a  large  loss  of  life  has  taken  place  which 
might  have  been  prevented  by  earlier  resort  to  those  arrange¬ 
ments  for  inspection  and  segregation  which  have  now  been 
made. 


PUERPERAL  CONVULSIONS  AND  FUROR  OPERATIVUS. 

No  doubt  eclampsia  is  a  grave  complication  in  pregnancy 
and  childbed,  and  British  and  foreign  obstetricians  and 
scientists  have  done  great  benefit  to  humanity  by  strict  in¬ 
vestigation  into  its  nature  and  causes.  Special  diet  in  preg¬ 
nancy,  and  antisepsis  during  delivery,  are  now  saving 
hundreds  of  eclamptic  subjects.  Owing  to  the  perfection  to 
which  abdominal  surgery  has  been  brought,  some  of  the 
great  Continental  authorities  have  undertaken  extreme  pro¬ 
ceedings — even  Caesarean  section — in  order  to  hasten  de¬ 
livery,  one  of  the  first  principles  in  the  treatment  of  con¬ 
vulsions  during  labour.  Veit  of  Leyden,  however,  analysing 


some  recent  statistics  of  the  Prague  Maternity,  with  whicl 
he  was  recently  associated,  shows  in  the  February  number  c 
the  Monatsschri/t  fur  Geburtshiilfe  und  Gyndkologie  that  unde 
modern  treatment  puerperal  eclampsia  involves  little  risk  totli 
mother,  and  not  very  great  danger  to  the  child  as  long  as  tli 
case  is  left  to  Nature,  or  treated  by  the  usual  resources  of  th 
obstetrician  should  the  labour  linger.  Veit  states  that  on 
of  4,380  births  at  the  Prague  Maternity,  eclampsia  occnrrm 
in  22  :  that  is,  16  in  2,283  primiparse,  and  6  in  2,097  multipara 
All  the  16  primipane  were  saved  ;  1  child  was  dead  befor 
labour,  and  2  were  lost  during  that  process  ;  1  of  the  6  multi 
para*  was  lost,  whilst  1  child  died  before  labour  and  all  tli 
remaining  5  were  saved.  "When  we  remember  what  kind  c 
patient  a  poor  multipara  often  is,  we  cannot  help  feeling  tha 
the  modern  treatment  of  so  grave  a  condition  in  a  prognan 
woman,  often  half-starved,  or  corpulent  and  not  free  froi; 
visceral  disease,  must  be  highly  satisfactory  ;  5  out  of  the  1 
primiparm  were  delivered  spontaneously,  1 1  by  interference 
labour  being  induced  in  1,  craniotomy  practised  in  3,  and  tli 
forceps  employed  in  7.  All  the  6  multipart  were  deliverei 
by  art :  in  1  premature  labour  was  induced  ;  in  1  eraniotoru 
was  found  necessary,  and  in  4  the  forceps  was  used.  Tlies 
statistics  show  that  the  intelligent  and  experienced  countr 
doctor  can  successfully  cope  with  the  eclampsia  of  pregnane 
and  labour.  The  means  by  which  the  necessary  hastening  ( 
labour  is  effected  are  those  operations  with  which  he  is  bes 
acquainted,  nor  need  the  medical  authorities  at  lying-ii 
institutions  do  more  in  order  to  "save  mother  and  child 
Caesarean  section,  Porro’s  operation,  and  symphysiotom. 
may  be  needed,  it  must  not  be  forgotten,  when  there  ar 
mechanical  impediments  in  an  eclamptic  woman,  just  a 
they  may  be  nearly,  or  quite,  as  necessary  in  a  healthy  woma 
with  a  deformed  pelvis.  For  the  sake,  however,  of  mere], 
hastening  labour  in  eclampsia,  these  great  feats  of  surger 
need  not  be  dreamt  of,  nor,  if  attempted,  could  we  expec 
such  satisfactory  results  as  the  Prague  doctors  obtained  b. 
milder  means. 


ROYAL  EDINBURGH  ASYLUM  FOR  THE  INSANE. 
Tin;  annual  report  of  Dr.  Clouston,  the  Physician- Superin 
tendent  of  the  Royal  Edinburgh  Asylum  for  the  Insane  a 
Morningside,  once  more  shows  the  splendid  work  which  i 
being  done.  There  is  no  institution  like  Morningsidt  i: 
England,  for  it  combines  the  pauper  asylum,  the  hospital  fo 
small  payments,  and  the  sumptuous  private  asylum,  a! 
under  one  head.  The  paying  patients  increase  and  will  in 
crease  with  the  present  management,  but  one  always  feels 
little  afraid  lest  the  enlarging  and  extending  of  these  publi 
institutions  at  the  general  cost  is  not  somewhat  dangerous 
for  with  a  change  in  head  there  may  be  a  marked  diminutio 
of  patients,  yet  the  big  places  have  to  be  kept  up.  Anywaj 
the  new  buildings  seem  to  be  fulfilling  their  function,  am 
we  are  told  that  within  eighteen  years  there  will  be  a  marke 
change  in  the  constitution  of  Morningside,  for  the  paupe 
patients  will  no  longer  be  received,  and  more  accommodatio: 
will  be  afforded  to  the  class  which  most  needs  it,  the  low* 
middle  class,  whose  members  struggle  against  their  friend 
being  classed  with  paupers,  and  yet  who  cannot  meet  th 
great  cost  of  ordinary  private  asylums.  The  report  show 
the  amount  of  useful  work  which  is  being  done  at  small  cost 
Thus  the  lowest  paying  class  is  received  for  £$0  a  year,  11 
eluding  clothing,  while  the  intermediate  class  only  pays  LV 
The  highest  class  may  pay  as  much  as  they  like.  The  nu-< 
cal  report  is  quite  a  clinical  lecture  on  insanity,  its  cause 
and  treatment.  Dr.  Clouston  is  one  of  the  great  advocates  c 
employment  and  f(  eding.  I  le  was,  we  believe,  author  of  0 
term  “gospel  of  fatness”  in  treating  melancholia,  and  he  ha 
done  most  excellent  work  in  this  way.  He  also  recognise 
the  importance  of  not  being  too  timid;  there  are  superir 
tendents  who  are  very  proud  that  no  accidents  ever  happe 
because  they  give  no  chances ;  we  think  with  Dr.  (  lousto 
that  in  employing  patients  risks  must  and  should  he  run 
the  patients’  sake.  There  is  a  sermon  on  the  ill-effects  <• 
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TIIE  midwives  registration-  BILL. 


^  ppr,iaps  not  unnecessary  in  the  northern 

'•»  «*•  twhenofthe 

ne?lv  Thi«hiff  W1"  tendency  to  depression  than 
nerl\.  This  is  true  in  England  as  well  as  in  the  north 
Superintendent  gives  the  experiences  of  his  autumn 

ther  thesrSareglook%m,‘tll0dS  °f  treatinS  1,1(1  insane, 
Zd  Tnf  1  k,'d,Upon  as  God-inspired  or  Devil- 
s.  i.  Not  only  is  splendidly  useful  work  being  done 

an<1  Pa/ing  P°ints  of  view,  but  goo/scien- 
work  is  being  carried  on,  and  we  believe  no  patient  h, 

been°  subjected^tft  illCfUrabie  at  Momingside  unless  he 
,  suDjected  to  treatment  by  the  animal  extract* 

aH  shows  that  the  medical  staff  are  trying”  n  eveiy  wav 

“,*poX  H  i?dMdim(C,Ulf  dis™ses  "  iil‘  ne,S  and 
„  1 ,  ,  ‘  .  1  is  thus  that  the  study  of  insanity  will  ad- 

,  and  less  ignorant  dread  of  such  diseases  will  exist. 


T r®*  a*mnr  r 
L  niDiCAL  Journal  ^  *  3 


In  North  London  there  was  a  nnnni.ni  • 

valence  of  the  disease  which  wafmn *  mc,reas.e  m  the  Prp- 
and  in  Hackney.  Among  the  Varner  markf><1  ,n  Hampstead 
there  was  a  marked decline  in ^  the  °f  EaSt  ^°ndon 

Shoreditch  and  in  Poplar  and  a  s  1^1^  Ca8es  notified  in 
the  other  sanitary  areas,  ’in  South8!  on  ^ncreas,‘  in  mosfc  of 
of  the  disease  remained  almost  Jfi  °n  the  prevalence 

decline  in  the  number  of  new  cases  mIE’  • th?  ma!'kod 
and  111  Woolwich  beimr  hnionr.,,  1  1  no  "  d  in  Lewisham 

in  Rotherhithe  and  Greenwich  'in  Camber  ' ldn  abl°  increa8e 
were  notified,  against  31  in  each  of  tKl  3j.new  ca8(* 
The  admissions  of  diphtheHa  naHents  in^  8*<5?1*ng  Weeks‘ 
Asylums  Hospitals 

each  of  the  two  preceding  weeks  •  and  S--  nr  ag‘uns1,  io4  m 

™ry  2^‘ment  in  oniCZy 


THE  PUBLIC  HEALTH  .SCOTLAND)  BILL. 

ide  whlcb  has  occurred  in  the  second  reading  of  this 

and°  'win8ftnd°ath®  »!°St  profound  dissatisfaction  in 
•  ’  1  »a*n  and  again  the  second  reading  was  set  down 
ximposssbl©  hour,  and  had  to  be  postponed.  The  feeline 

aTSyr‘theb?ad  that  ‘T  Bili  «  not  a  matte,  of 

is  T?,ie  th,e  Government,  and  that  Scottisli  busi- 

mev  of  tbi  ?  d  t0  dnft-  One  of  the  reasons  for  the 
mey  of  the  Government  in  dealing  with  the  matter 

undoubtedly  out  of  the  difficulty  in  determining  the 
‘ittee  to  which  the  Bill  should  be  referred  STlm 

iXeenonPiraw°SaTlWaS-f°  r6mit  the  Bil1  to  theGrSd 
are  Liv  2  18  ' contended,  would  be  absurd. 

»  all  nf  fh  If  m  Z-ei?  &cottlsh  members  upon  this  com¬ 
oo  uiiiedTr,0  1?  /rm?rSl  Wh0Se  time  is  already 
*ed  to  refer  the  Bill  ?^hernhand>  Dr-  Farquharson  has 
vifh  a  f11  J°a  Committee  of  Scottish  mem- 

Ss  addedffito  eonST?Pr^f  5ngHsh  and  Irish  Unionist 
on,„  d  constitute  the  Committee  a  microcosm  of 

ou  e.  To  this  the  objection  is  urged  that  the  non 

*tve"Zd1h?t SeT  W°Uld  n0t  aMend  the  “oetings  of 
uee,  and  that  the  Government  would  consequently  be 

E”-glish  VnioSm^ 

.  lected  who  take  an  active  interest  in  social  anrl 
y  subjects,  there  would  bo  no  difficulty  ,n  forming  a 
>>  committee.  If  the  Government  have  any  regard 

.  toZlt  SC°tIand'  they  "  iU  long® Xw 


<KT,  lHE  MJDW|VES  registration  bill. 

poned  the  date  forwjich5 was  tobe°Bii?  'i'  thi‘«  Bi!1  posi' 

ass?  w  %  % 

Midwives  Registration  Bill  if  •  ’  and  the  second  is  the 

ever  that  Srn7  Bllb  .}}  1S  generally  understood,  how- 

to  the  Midwives  Bill  stand  i!  iS  '  Notices  of  opposition 
Mr.  Maclure  and  Sir  W^r 5£  !  n0tjCP paper  ln  tbe  names  of 

pass's* 

sSSSSS-s.riisrss 


DIPHTHERIA  IN  LONDON. 

was  a  very  marked  increase  in  the  mortality  from 

"which  ^",d°hn  laSV Week-  ^  f»‘al  00-s  of  !IZ 
,'b£h  had  been  4 6,  37,  and  40  in  the  three  nre- 

hTn!rS’  rne  t0A62  durinS  the  week  ending  Saturday 

verage  n7umbe?1n  thee<3ed  hy  ™  many  as  27  the  cor¬ 
ig  Z  corresponding  weeks  of  the  ten 

g  years.  Of  these  62  fatal  cases,  6  were  of  person* 

|8l°toSponfa0n’  V°nShoreditch.  5  to  St.  Pancras,  5  to 
hnn/r  1  P  ’  ^  to  Camberwell,  4  to  Lewisham,  and 

£?“  6aKltaryfareaS-  There  a,«o  a  furthe? 

m  the  number  of  notifications  of  diphtheria  in 
;  the  cases  notified,  which  had  been  2,9,  220  and 

pin66  Prffdl,ng  week8’  further  rose  to  275  durin- 
1  endmg  Saturday  last,  February  27th.  Compared 

n  cSra?  onH tbe  pre(?edinf  week,  there  was  a  slight 
b«T  ni  d  m  E?st  London>  and  in  South  London 
wrof  new  cases  almost  corresponded  with  that  in 

nmhg  We/*k  ’  but  there  was  a  considerable  increase 
f"of  n.^'v  case?  notified  in  West  and  in  North 
Among  the  sanitary  areas  of  West  London  the 

onrande?nep0firPlltl,eriai  WaS  most  marked  in 
3“  nd  ln  Pad(Imgton,  where  9  and  7  new  cases 

7  were  nobbed,  against  2  in  the  preceding  week 


THE  PROPOSED  BOTANICAL  INSTITUTE  FOR 

LONDON. 

winch  was  put°fonrard^ 

PA. » 

held  its  gardens  had  of  late  been  neglected  although  fim 
giound  had  been  laid  out  in  a  manner  well  adapted  for  teach 
mg  purposes,  to  which  end  they  had  been  most  successfully 
used  some  years  ago  by  the  late  Professor  Bentley.  He  pro¬ 
posed  the  establishment  of  an  institute  of  botany— which  lie 
suggested  should  be  called  the  Albert  Institute-in  the 
eventnflll°f  Botani£al  Society.  He  hoped  that  this  would 
vciG  v  fnr  reC0fie  aff,liaU‘d  to  the  proposed  teaching  uni- 
^  ady  ,for  London.  He  admitted  that  much  money  would 
be  required,  but  in  view  of  the  economic  advantages  which 
might  be  reckoned  upon,  this  ought  to  be  provided  by  the 
merchant  princes  of  the  metropolis  putting  their  Imads 
and  their  purses  together.  At  the  same  time,  the  institute 

of°  Hip  tL  n?  iWa/  ”lterfero  with  the  social  functions 
m- J  1  botanical  Gardens,  while  its  establishment  would 
greatly  strengthen  the  hands  of  the  Society  in  its 
{ipplicatmn  for  a  renewed  lease.  Mr.  Martindale’s  paper 
called  forth  the  noteworthy  remark  from  a  subsequent  speaker 
that  this  was  probably  alone  among  the  great  cities  of  the 

;jrn  Kbw.Wltfhp'Ut  a  g1ard,‘1l  used  for  teaching  purposes. 

1.  1).  H.  Scott,  of  Ivew,  characterised  the  proposed  institute 
as  commanding  the  sympathy  of  any  botanist,  and  empha¬ 
sised  its  importance  for  purposes  of  research,  particularly  in 
vegetable  physiology,  and  also  in  the  practical  bearing  it 
would  have  upon  the  training  of  those  who  intended  to  enter 
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upon  careers  of  forestry,  agriculture,  or  colonisation.  In  these 
respects,  at  least,  there  would  be  no  fear  of  undesirable  com¬ 
petition  with  existing  institutions.  Professor  F.  W  .  Oliver, 
in  supporting  Dr.  Scott,  said  that  teachers  in  the  metropolis 
took  more  than  a  Platonic  interest  in  the  scheme,  and  would 
be  glad  to  assist  the  Society  by  serving  with  its  council  on  an 
informal  committee.  The  Rev.  G.  Henslow  was  much  less 
hopeful,  pointing  out  that  a  large  sum  of  money  would  be 
required,  and  that  if  it  were  to  be  obtained  he  was  unable  to 
tell  where  the  students  would  come  from.  The  only  people 
who  might  take  advantage  of  it  were  the  florists  and  horti¬ 
culturists.  Dr.  Ringer,  on  the  other  hand,  strongly  advised 
the  Council  to  act  before  the  grounds  were  lost  for  ever.  He 
was  sure  that  medical  students  would  go  where  they  learnt 
most  easily,  and  hence  the  institute  would  command  tlieir 
support.  Mr.  Carteighe  spoke  strongly  as  to  the  number  of 
petty  institutions  in  which  “botany  ’  was  at  present  taught, 
and  which  he  hoped  the  new  institute  would  absorb.  On  the 
whole  the  meeting  was  favourable  to  the  scheme,  the  diffi¬ 
culties  being  mainly  want  of  money  and  the  fear  of  com¬ 
peting  with  the  present  homes  of  botanical  teaching.  The 
first  is  one  which  the  Council  of  the  Society  can  no  doubt 
solve  if  they  go  the  right  way  to  work  ;  the  second  may  also 
prove  capable  of  adjustment  if  lecturers  on  botany  would 
consent,  like  those  on  hygiene  and  on  insanity,  to  hold  some 
of  their  classes  away  from  their  own  colleges.  An  arrange¬ 
ment  could  no  doubt  be  made  by  which  this  could  be  done 
at  the  new  institute,  to  the  support  of  which  some  of  the 
college  fees  might  be  contributed,  and  by  this  means  its 
resources  could  be  utilised  to  the  utmost  without  the 
slightest  clashing  of  interests. 


THE  INTERNATIONAL  SANITARY  CONFERENCE. 

The  most  important  immediate  consequence  of  the  Inter¬ 
national  Sanitary  Conference  at  \  enice  would  appear  to  be 
the  resolution  adopted  calling  upon  all  Powers  to  prohibit 
and  restrict  pilgrimages  by  all  material  and  moral  means  at 
their  disposal.  The  Indian  Government  anticipated  this 
resolution  by  authorising  the  British  diplomatic  representa¬ 
tive  to  announce  to  the  Conference  that  it  had  decided  to 
prohibit  this  year's  pilgrimage  to  Mecca  entirely.  The 
Netherlands  representative  stated  that  pilgrims  from  Java 
were  required  to  be  provided  with  a  personal  certificate, 
stamped  at  departure  and  on  return.  Persia  announced  the 
prohibition  of  pilgrimages  to  Mesopotamia,  and  Egypt 
reported  that  steps  were  being  taken  to  deter  pilgrims  from 
Egypt  from  going  to  Mecca  this  year.  Russia  reported  that, 
not  only  all  Mohammedan,  but  Christian  pilgrimages  had 
been  prohibited.  Turkey  alone  declared  that,  as  pilgi  image 
was  one  of  the  cardinal  points  of  the  Mohammedan  religion, 
pilgrims  could  not  be  prevented  from  going  to  Mecca.  It  is 
understood  that  strong  pressure  will  be  brought  to  bear  in 
Constantinople  to  obtain  the  Porte’s  assent,  as  also  its  ratifi¬ 
cation  of  the  Paris  Convention.  Various  subcommittees  are 
occupied  in  considering  matters  of  detail,  and  among  other 
matters  it  is  hoped  that  a  system  of  international  notifica¬ 
tion  of  plague  may  be  established.  A  Reuter’s  telegram 
announces  that  the  Sultan  of  Morocco,  in  consequence  of 
representations  made  to  him  by  Ministers  of  foreign  powers, 
has  given  orders  to  the  governors  and  kaids  to  dissuade  his 
subjects  from  proceeding  to  the  pilgrimage  to  Mecca  this 
year. 


in  the  Oration  delivered  by  him  before  the  Hunterian 
Society  in  1895,  and  since  published  in  pamphlet  form.'  Dr. 
Pitt  states  that  in  looking  through  Hunter’s  notes  of  cases 
one  finds  accounts  of  apoplexy,  hemiplegia,  apliasia, 
asthma,  ague,  angina  pectoris,  lead  colic,  cerebral 

umours,  uraemia,  indigestion,  deafness,  gout,  syncope, 
writer’s  cramp,  heart  disease,  fever  with  intestinal 

ulceration  —  doubtless  typhoid,  ceiebial  abscess  in 
association  with  middle  ear  disease,  etc.,  showing  the  very 
large  number  and  great  variety  of  medical  cases  in  which  he 
was  consulted.  Specialisation  had  hardly  begun  then,  and, 
like  Abernethy  and  Astley  Cooper  at  a  later  day,  Hunter  had 
a  large  medical,  in  addition  to  his  surgical  practice.  It  must 
also  be  remembered  that  in  the  last  century  medical  and 
surgical  cases  were  mingled  together  in  the  same  wards. 
Hunter  was  especially  interested  in  diseases  of  the  heart,  and 
his  opinion  was  sought  for  in  such  cases.  Dr.  I  itt  points 
out  that  there  is  no  evidence  that  in  Hunter’s  time  physicians 
in  England  recognised  or  diagnosed  lesions  of  the  heart 
Notes  of  cases  cited  by  him,  however,  show  that  Hunter  hac 
diagnosed  structural  disease  of  the  heart  in  some  cases 
that  he  had  suspected  it  in  others,  that  he  had  though’ 
over  the  causation  of  the  increased  action  and  size  of  the 
organ,  and  realised  that  incompetence  of  the  valves  was  £ 
sufficient  cause,  but  was  puzzled  by  cases  of  large  hear 
which  lie  not  infrequently  met  with,  the  cause  of  whicl 
was  not  apparent,  but  which  was  probably  due  to  kidne; 
lesions,  which  he,  in  common  with  his  contemporaries,  over 
looked.  His  treatment  was  rest,  laxative,  and  gentle  bleed 
ing— methods  in  strong  contrast  to  those  in  vogue  among  th« 
pliysieians  who  recommended  vigorous  exercise  and  othe 
active  measures.  Hunter  was  one  of  the  first  to  deserib 
Cheyne-Stokes  respiration.  He  himself  had  a  typical  attacl 
of  aphasia,  and  made  acute  observations  on  himself.  He  wa 
also  the  subject  of  vertigo,  and  suffered  from  noises  in  hi 
ears  and  insomnia.  Nothing  gave  him  relief  until  he  took  1 
tumblerful  of  hot  water  every  night  just  before  going  to  bed 
This  gave  him  a  good  night’s  rest.  So  impressed  was  h 
with  the  value  of  this  simple  therapeutic  measure  that  h 
frequently  prescribed  it  for  patients  ivith  irritable  stomach* 
and  with  the  greatest  success.  In  addition  to  Hunter’s  great* 
merits,  therefore,  we  may  also  claim  for  him  the  credit  c 
having  been  a  pioneer  of  the  hot  water  cure. 


JOHN  HUNTER  AS  A  PHYSICIAN. 

In  his  recent  oration,  which  was  published  in  the  British 
Medical  Journal  of  February  20th,  Mr.  Christopher  Heath 
gave  an  interesting  account  of  John  Hunter  as  a  surgeon. 
There  is  indeed  little  fear  of  Hunter’s  work  in  surgery  being 
forgotten.  It  is  not  perhaps  so  generally  known  that  he  was 
also  a  close  observer  in  the  field  of  clinical  medicine,  and 
that  in  some  points  he  was  considerably  ahead  of  the 
physicians  of  his  day.  This  less  familiar  aspect  of  Hunter  s 
scientific  character  was  well  brought  out  by  Dr.  Newton  Pitt 


DISTRIBUTION  OF  THE  PRINCE  OF  WALES’S  FUNC 

We  would  commend  to  the  earnest  attention  of  our  readers 
letter  in  the  Times  of  March  1st,  from  Mr.  Loch,  on  the  sut 
ject  of  the  proposed  distribution  of  the  Prince  of  Wales 
fund  by  the  Hospital  Sunday  Fund.  In  commenting  on  tn 
Prince’s  scheme  we  urged  that  this  must  only  be  regarded  t 
a  provisional  arrangement,  and  Mr.  Loch’s  letter  will,  * 
think,  convince  any  dispassionate  reader  that  in  this  opinio 
we  were  right.  We  have  no  fault  to  find  with  the  8onaa 
Fund,  and  would  leave  aside  altogether  the  controversy 
tween  Mr.  Loch  on  the  one  hand  and  Sir  Sydney  \\  aterio 
and  Mr.  R.  Martin  on  the  other— being  quite  willing  to  adm 
that  the  authorities  of  the  Sunday  Fund  have  done  their  Des 
But  if  the  Prince’s  scheme  is  to  be  successful  (as  there  seen 
every  probability  that  it  will),  and  if  this  success  w  attain, 
at  no  expense  to  the  Sunday  and  Saturday  !  unds,  there 
be  an  annual  sum  of  about  ,£170,000  to  be  distribute  amo 
“  the  London  hospitals ’’—whatever  that  term  may  be  mw 
preted  to  mean.  We  hardly  think  that  any  supporter,  ho 
ever  enthusiastic,  of  the  Sunday  Fund  could  be 
maintain  that  it  is  equal  to  so  great  a  task  as  the  a*  ., 
and  distribution  of  such  a  sum,  or  is  fit  t0  1\1'  1 
authority  necessarily  implied  in  the  performance  oft 
A  central  Board  of  some  sort,  large  or  small,  must  oc 
and  its  composition  must  be  most  carefully  attorn  **  ’ 

endless  waste  and  corruption  are  to  be  prevents, 
glad  to  see  that  the  proposals  of  the  Charity  rg. 
Society  are  attracting  so  much  professional  ana  pu 


>  Reflection*  on  John  Hunter  as  a  Physician,  Loudon,  1896. 
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on.  The  time  is  by  no  means  too  long  for  the  careful  dis- 
ission  of  the  matter.  Could  not  the  great  hospitals— that 
.those  with  medical  schools  attached— meet,  by  their  dele- 

ites,  in  consultation  on  a  subject  which  so  nearly  concerns 

icni :  J 


the  plague. 


KARACHI. 

Statistics 

n  advices  from  Karachi  are  to  the  effect  that  up  to  noon  on 
bruary  10th  1,329  cases  and  1,234  deaths  had  been  reported. 

Week  ending  December  10th,  1896 
17th,  1896 


January 


24th, 1896 
31st,  1896 
7th, 1897 
14th, 1897 
21st,  1897 
28th,  1897 


Cases. 

Deaths. 

I 

II 

21 

30 

IO7 

184 

...  159 

210 

194 

...  181 

321 

...  295 

250 

•••  237 

„  ,  ’’  ,,  louiuaij  4111,1897 

February  5th  to  10th  (inclusive) 

The  high  case  mortality  during  the  earlier  period  of  the 
dcmic  was  due  doubtless  to  the  endeavour  made  by  the 
mbitants  of  the  native  city  to  conceal  cases  of  the  disease, 
ornia ti on ^ regard i  11  g  the  deaths,  which  could  not  be  easily 
icealed,  was  alone  available ;  and  any  cases  which  may 
e  recov  ered  escaped  notice.  The  death  ratio  during  the 
her  period  of  the  epidemic  in  the  affected  areas  was  high 
ompared  with  the  reported  deaths  from  the  disease.  Tliis 
n„  /  Prooai bly  to  the  information  regarding  the  latter 
ng  defective,  so  that  many  deaths  due  to  plague  were 
3rded  as  caused  by  other  diseases. 

,  Distribution. 

he  disease  first  was  detected  in  the  Muchi  Meani  quarter 
Uue  to.Tn‘  J t then  spread  eastwards  to  the  old  town 
tei,  where  it  raged,  and  is  still  raging,  severely.  From 

(?uarte5sAtiie.ePidemic  spread  east  and  south-east  to 
nan?  ¥arket  Quarters.  It  is  still  most  severely 
tbe  last-named  quarters,  but  within  the  last  week 

I  spread  northwards  of  the  Muchi  Meani  quarter  to  the 

II  quarter,  situated  on  the  other  side  of  the  Lyari  river 

dry-.  Tbei'e  have  been  isolated  cases  in  nearly  all 
®  enrn  part,s  of  ,tbe  town,  including  the  civil  lines  ;  but 
cantonments  and  barracks  have  escaped  so  far. 

It  dl8ease  has  been  exported  from  Karachi  to  most  of  the 
t  U?  coun,try-  An  exodus  took  place  immediately 

wan.}flierf10US4i  arm-’,and  many  people  must  in  spite  of 
watch  kept  on  the  railway  stations  have  got  away  when  in 

ZS£Z°5  period  dlsease-  A  rough  estimate  of 

S)  to  30  per80ns  that  has  left  b y  ™ad,  rail,  and  sea  is 

0  to  the  present  no  information  is  at  hand  as  to  the  dis¬ 
having  spread  by  sea  from  Karachi.  As  soon  as  the  port 

notifiS*  aflf.cted  hy  the  PermanentMedical  Board  the  fact 
notified  on  the  bills  of  health  issued  by  the  port  authori- 
and  quarantine  was  declared  against  Karachi  on  all  sides. 

I  Precautionary  Measures. 

)  to  the  present  the  only  measures  which  the  existing 
(  powers  sanctioned  was  the  disinfection  of  infected 
lings.  All  attempts  to  persuade  persons  to  allow  their 
to  be  conveyed  to  isolation  hospitals,  which  were  in 
.01?  a11  hands,  failed,  and  in  spite  of  the  urgent 
1  8ts  of  the  sanitary  authorities  compulsory  notification 
tegregration  was  not  permitted.  The  Municipal  Health 
!  ,  .u’ of  course,  paid  increased  attention  to  the  sanita- 
°f  the  town  ;  disinfection  of  the  infected  houses  was 
jetically  carried  on;  sulphur  was  burnt  in  the  streets 
1  were  also  sprinkled  with  carbolic  lotion.  Persons 
forbidden  to  convey  the  sick  from  the  infected  area,  nor 
persons  allowed  to  move  for  purposes  of  residence  into 
‘infected  area  until  their  kit  had  been  disinfected,  and 
themselves  declared  free  from  the  disease.  For  this 
>se  a  cordon  was  placed  between  the  station  and  canton- 

■  3* 


The  Prophylactic  Camps. 

Later,  every  effort  vyas  made  to  induce  persons  to  leave  the 
infected  areas,  and  take  up  temporary  habitation  in  excellent 
huts  provided  for  them  on  the  outskirts  of  the  town  These 
ettorts  were  eventually  successful,  and  now  many  thousands 

tulhe  iea  thy  persons  from  the  affected  areas  have  settled  in 
these  temporary  segregation  camps.  The  health  in  these 
camps  has  been,  on  the  whole,  good ;  the  few  eases  of  PE 
which  occurred  in  them  being  undoubtedly  imported  when  in 
the  incubation  stage.  The  results  of  housing  the  healthy  in 

KhmkepTdemfcs  ‘  With  experience  R«ned  in  the 

The  New  Compulsory  Powers. 
fboT  DWr°us Epidemic  Diseases  Bill,  recently  passed 
by  the  Legislative  Council,  gives  now  almost  unlimited 
power  to  deal  with  the  disease  in  the  radical  manner  which 
the  sanitary  authorities  have  never  ceased  to  urge  from  the 
first  appearance  of  the  outbreak  in  Sind. 

The  compulsory  measures,  as  far  as  isolation  is  concerned 
are  already  applied  in  the  Sudder  Bazaar.  This  quarter  of 
the  town  lies  between  the  camp  and  the  affected  areas,  and 
has  been  placed  specially  under  medical  charge.  Powers  to 
enter,  cleanse,  whitewash,  etc.,  etc.,  all  houses;  destruction 
of  nibbish,  removal  of  plague  cases  to  isolation  hospitals, 
etc.,  have  been  sanctioned;  also,  the  supervision  of  the 
energetic  cleaning  and  disinfecting  of  the  affected  areas  is  in 
the  hands  of  Government  Civil  Servants,  five  of  whom  are 
supervising  the  work  at  present. 

Caste  and  Sex  Incidence. 

The  caste  incidence  is  most  severe  among  the  Hindu  popu¬ 
lation;  and  the  sex  incidence  upon  males.  Figures  will  be 
given  later. 

CHRONICLE  OF  THE  EPIDEMIC. 

Deaths  exceeding  New  Attacks  in  Bombay. 

The  reported  deaths  from  plague  in  Bombay  for  tiie  week 
ending  February  26th,  1897,  number  730;  in  other  words,  a 
ittle  over  100  a-day.  This  statement  by  itself  proves  nothing 
but  when  it  is  stated  that  the  total  death-rate  is  much  lower 
u.?1 n  An  Previous  weeks,  and  that  the  “new  attacks”  and 
deaths  are  more  nearly  in  equality  we  can  gather  that 
the  epidemic  is  on  the  wane.  We  again  repeat  what  we 
have  so  often  stated  before,  that  the  approximation  of  the 
equality  in  numbers  of  attacks  and  deaths  does  not  indicate 
an  increased  virulence  of  the  bacillus,  but  is  to  be  taken  as 
evidence  that  fewer  persons  are  being  attacked 

Feb.  5.  Feb.  6.  Feb.  7.  Feb.  8.  Feb.  9.  Feb.  10.  Feb.  n.  Feb.  12. 


Cases 

Deaths 


123 

79 


103 

114 


81 

115 


118 

128 


15s 

124 


115 

106 


”5 

I3S 


126 

125 


Measures  taken  by  the  Bombay  Municipality. 

The  Municipality  is  engaged  in  destroying  some  dwellings, 
altering  others,  digging  up  insanitary  floors,  limewashing, 
and  other  vigorous  measures.  Two  new  hospitals  have  been 
opened  (February  21st.)  The  authorities  are  in  alarm  on 
account  of  the  return  of  persons  who  left  Bombay.  This 
either  indicates  that  Bombay  is  in  a  better  state,  or  that  the 
districts  whither  the  inhabitants  fled  have  proved  no  better 
or  even  worse  than  the  qu  irters  they  left.  We  are  afraid  the 
latter  statement  is  the  true  one,  as  the  abatement  in  Bombay 
can  scarcely  justify  a  return  at  present. 

The  Epidemic  Hospital. 

The  Arthur  Road  Hospital— a  large  epidemic  hospital  in  the 
city— has  come  in  for  severe  condemnation  ;  not  only  is  the 
building  unsuited  for  the  time  of  the  year,  but  the  absence  of 
doctors  and  nurses  amounts  almost  to  a  slur  upon  our 
humanity.  A  description  of  the  hospital  in  question,  taken 
from  the  Times  of  India ,  February  13th,  1897,  runs  as 
follows  : 

The  place  for  the  location  of  the  hospital  is  not  what  it  ought  to  be. 
Imagine  three  large  sheds  in  an  entirely  open  treeless  compound,  each 
1 17  feet  long  by  40  feet  wide,  open  on  all  sides,  with  a  roof  supported  on 
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two  rows  of  iron  posts,  with  iron  trusses,  covered  with  Mangalore  tiles 
placed  on  wooden  ribs.  In  its  construction  all  the  four  sides  of  each 
shed  have  been  left  open,  but  now  that  the  place  is  used  as  a  fever  hos¬ 
pital  some  loose  khapetds  are  arranged  on  sides  which  afford  but  poor 
protection  to  the  patients  against  the  disagreeable  cold  north-easterly 
blast  which  blows  every  morning  and  evening  during  this  season.  In 
the  absence  of  doors  and  windows,  some  khapeids  on  the  sides  are 
removed  here  and  there  to  form  them,  which  gaps  give  direct  draft  to 
certain  patients  right  over  their  beds.  Throughout  the  length  of  the 
shed  there  is  a  ridge  ventilation  in  the  middle,  about  a  couple  of  feet 
higher  than  the  main  roof,  but  as  the  open  sides  of  the  ridge  ventilation 
are  not  covered  with  Venetians  the  cold  wind  in  the  early  morning  makes 
the  sick  people  there  miserable.  Again,  there  is  no  wooden  planking 
under  the  tiles,  so  the  crevices  between  them,  with  here  and  there  a  tile 
broken,  make  the  inmates  shiver  with  cold  on  a  dewy  morning.  [The 
floor  is  stated  to  be  of  mud.] 

Want  ok  Doctors,  Nurses,  and  Comforts. 

It  maybe  urged  in  defence  that  this  building  washurriedly 
constructed  to  meet  a  great  emergency,  but  this  defence  does 
not  apply  to  the  statements  contained  in  the  following 
quotation : 

They  [the  public]  will  say  “your  hospital  for  the  sick  with  plague  is  a 
disgrace  to  you.  You  have  neither  doctors,  nurses,  nor  comforts.  Why 
do  you  not  at  once  spend  money  in  this  direction  and  remove  this  re¬ 
proach  from  your  city  ?  How  do  you  expect  that  the  poorer  classes  will, 
when  stricken,  go  to  your  hospital,  wliere  they  hear  that  patients  are 
neglected  by  reason  of  the  want  of  attendants?  How  can  you  expect 
your  nurses  to  do  their  work  when  they  have  no  comfortable  or  sanitary 
accommodation  during  their  few  short  hours  of  rey>ose  ?  How  can  you 
expect  good  work  from  your  overdone  medical  officer  in  charge?” 

Yet  offers  of  help  are  being  poured  in  at  home.  Nurses  in 
England  are  offering  their  services  free  of  charge,  but  the 
India  Office  does  not  move  a  finger  towards  despatching 
them. 

We  are  glad  to  read  later  that  something  has  been  done 
to  redeem  the  apathy  as  regards  the  treatment  of  the  sick : 

Something  has  been  done  during  the  past  few  days  to  improve  the  state 
of  affairs  at  the  Arthur  Road  Hospital.  A  medical  graduate,  Dr.  P.  N. 
Daveda,  has  been  appointed  to  assist  Dr.  Choksey,  and  Drs.  Underwood 
and  Pilgamker  have  undertaken  to  give  voluntary  aid.  In  addition  to 
these  practitioners,  Dr.  Choksey  has  for  a  fortnight  past  had  the  voluntary 
assistance,  for  four  hours  in  the  day,  of  Mr.  Richardson,  Ph.D.  and 
F.C.8.,  in  nursing  the  patients.  There  arc  now  four  hospital  assistants  on 
duty— an  addition  of  one— and  three  sisters  are  nursing  during  the  day 
and  one  at  night. 

Even  this  is  but  meagre  help.  Sisters  from  the  convents 
are  being  drafted  into  the  hospitals  as  nurses.  We  admire  the 
courage  and  devotion  of  these  ladies,  but  properly  trained 
nurses  are  what  is  wanted,  and  not  the  empiric  nursing  of 
well-meaning  women. 

Extension  of  the  Epidemic. 

Plague  is  reported  as  prevalent  in  the  following  places : 
Poona,  Thana  and  Surat  districts,  Coorla,  Bandora  and 
Bhiwandi ;  in  all  these  places  plague  is  severe.  In  the  follow¬ 
ing  places  the  disease  is  less  severe:  Ahmednagar,  Satara, 
Rutnagiri,  Colaba,  Kathiawar,  Kolhapur,  and  Cutch.  In 
In  Afghanistan  and  Beluchistan  there  are  no  cases  of  plague 
up  to  the  present.  Fairs  and  pilgrimages  throughout  the 
Bombay  Presidency  are  being  stopped  where  necessary. 


THE  BATTLE  OF  THE  CLUBS. 

Beckenham  and  Penge. 

The  controversy  between  the  medical  practitioners  in  Becken¬ 
ham  and  Penge  and  the  clubs  in  these  districts  appears  about 
to  enter  on  a  more  acute  phase.  It  will  be  remembered  that 
the  chief  claims  put  forward  by  the  medical  profession  were 
that  a  wage  limit  should  be  fixed,  that  the  remuneration 
should  be  raised  from  4s.  to  6s.  from  each  member  annually, 
that  every  medical  officer  should  be  ex  officio  a  member  of  the 
committee  of  the  club  which  he  attends ;  and  that  all  new 
members  should  be  examined  by  the  medical  officer  who 
should  be  paid  is.  for  such  examination. 

Later  on  a  second  circular  letter  was  sent  to'  each  club 
secretary  before  the  club  delegates  met,  explaining  the 
objects  of  the  demands  made,  and  clearly  showing  that  the 
medical  officers  of  the  clubs  were  preparing  to  make  a  com¬ 
promise  with  regard  to  two  points,  the  wage  limit,  and  the 
presence  of  the  medical  officer  on  the  club  committee. 

The  delegates  at  their  meeting,  however,  would  appear  to 
have  contented  themselves  with  denouncing  the  proposals 
made  by  the  medical  officers,  and  carried  by  a  majority  a 
resolution  to  the  effect  that  the  proposals  being  inimical  to 
to  the  best  interests  of  the  clubs,  should  be  referred  back  to 


the  Beckenham  and  Penge  Medical  Society.  It  was  further 
intimated  to  that  Society  that  it  was  the  desire  of  the  dele¬ 
gates  that  the  proposal  should  be  dropped  for  the  present, 
hut  that  at  a  later  date  any  medical  officer  dissatisfied  with 
the  terms  paid  to  him  might  apply  to  liis  club  when  his  appli¬ 
cation  would  be  considered. 

We  are  informed  that  at  the  next  meeting  of  the  Beckenham 
and  Penge  Medical  Society  it  was  unanimously  decided  that 
in  view  of  the  uncompromising  attitude  of  the  club  dele¬ 
gates,  the  members  of  the  Medical  Society  had  no  option  but 
to  adhere  to  their  previous  circulars.  The  Medical  Society 
decided  further  that  if  the  clubs  refused  to  accede  to  ti  c 
demands  each  medical  officer  should  on  March  25th  give  to 
his  club  three  months’  notice  of  his  intention  to  resign  his 
appointment,  and  that  in  acquainting  the  club  secretary  of 
t  his  decision  he  should  point  out  that  lie  was  still  willing  t  . 
discuss  the  extension  of  the  wage  limit,  and  to  accept,  in 
place  of  the  claim  to  membership  of  the  club  committee,  an 
undertaking  that  no  question  affecting  the  conduct  of  the 
medical  officer  should  be  brought  up  except  in  his  presence. 

There  the  matter  rests  for  the  present,  but  it  is  understood 
that  a  meeting  of  the  club  delegates  will  be  held  this  week, 
and  that  it  will  consider  a  proposal  to  obtain  the  services  of 
a  medical  man  from  outside  the  district  to  undertake  the 
duties  of  attending  the  members  of  all  clubs  at  a  fixed 
salary. 

The  controversy  in  this  district  therefore  appears  to  be  taking 
what  would  seem  to  be  the  usual  course.  The  medical  pro¬ 
fession  in  Beckenham  and  Penge  are  undoubtedly  following  a 
wise  plan,  and  one  designed  in  the  interests  not  only  of  them¬ 
selves  but  of  their  club  patients,  in  requiring  reasonable  re¬ 
muneration  and  reasonable  safeguards  against  the  clubs  being 
abused  by  persons  belonging  to  a  class  which  have  no  equit¬ 
able  claim  to  receive  medical  attendance  at  rates  specially 
designed  to  meet  the  wants  of  the  more  necessitous  members 
of  the  working  classes. 


Dundee. 

The  lodges  of  the  Ancient  Order  of  Shepherds  in  Dundee  d  > 
not  seem  inclined  to  join  with  the  other  friendly  societies  in 
increasing  the  salary  of  the  medical  officer.  The  Heather 
Bell  and  1 1  ilton  lodges  having  definitively  refused  to  grant  the 
increase  the  medical  officers  have  resigned,  and  there  being  no 
prospect  that  any  practitioner  will  accept  the  appointments, 
it  will  be  a  matter  of  some  interest  to  see  how  the  lodges  will 
manage  their  business. 


Portsmouth  Medical  Aid  Association. 

The  Portsmouth  Evening  Sews  publishes  an  account  of  tlm  annual  general 
meeting  of  the  Portsmouth  Medical  Benefit  Society.  The  wage  limit  i« 
specially  reprobated  by  the  upholders  of  the  present  abuses,  and  one  of 
them  indignantly  criticised  the  very  reasonable  opinion  expressed  by  one 
of  their  medical  officers  “that  it  was  not  right  for  many  of  the  members, 
who  were  possibly  better  off  financially  than  himself,  to  be  allowed  to 
remain  in  the  society,  and  that  he  thought  some  scheme  could  lie 
arranged  to  exclude  this  class  of  members.”  “This,”  said  the  speaker, 
“was  dictating  as  to  who  should  and  who  should  not  beloDg  to  the 
society.” 

If  the  present  opponents  of  reform  would  but  consider,  at  least,  the 
possibility  of  union  in  the  profession,  they  must  see  that  a  wage  limit  will 
have  to  be  conceded  in  spite  of  the  noisy  clamour  about  “  dictating"  t  > 
the  members.  Their  only  means  of  maintaining  the  present  position  0 
dissension  among  ourselves  ;  for  few  can  suppose  that  Acts  of  Parliament 
are  likely  to  be  passed  to  coerce  the  medical  profession  into  undertaking 
the  medical  care  of  well  to  do  persons  at  the  rate  of  a  penny  a  week. 


A  Professional  Jubilee.— Dr.  31.  W.  Nencki,  director  of 
the  chemical  department  of  the  Institute  for  Experimental 
Medicine,  has  recently  celebrated  the  twenty-fifth  anniver¬ 
sary  of  '  his  appointment  as  Professor  of  Pathological 
Chemistry  in  the  University  of  St.  Petersburg.  He  was  pre¬ 
sented  by  his  friends  and  former  pupils  with  a  Festschrift , 
which  contains,  amongst  others,  papers  by  Professor  Thomas 
Artlius  of  Freiburg,  and  Dr.  Kostanecky  of  Bern.  The 
Council  of  the  University  of  Kasan,  with  which  Professor 
Nencki  was  connected  at  the  commencement  of  his  profes¬ 
sional  career,  has  elected  him  honorary  member,  a  distinc¬ 
tion  which  is  considered  a  very  high  compliment  in  Russia. 

The  number  of  students  in  the  Medical  Department  of 
the  University  of  Pennsylvania,  Philadelphia,  is  stated  to 
be  920. 
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association  intelligence, 

TA  r\  n  A ~ 


OTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

™  o,e&c”xiI.g;1  ‘Cs  °,n  A,prii 

J  Council  of  the  Association  J^^idates  for  election  by 
plication  to  the  General  Seer  8tlnid  in  tlieir  forma  of 
ie  days  before  each  meet  in n?fc  ™er  ^lian  twenty- 
h,  and  September  30th.  g  namely,  March  25th,  June 
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T^UvfSF^9  '^'  Honilrary  Secret^’  “w  t0  introd<me  pro- 


at^Uie^Queen’s  IHotelT  pTlie  -^meeting 

inursday,  March  nth,  at  4  p.m.  Mr  w  cm 5— kpper  Norwood  on 
p.m.,  charge  7s.,  exclusive  "Xoi?ro?d.-.1“  the 


Election  of  Members 

SfflSrS"?  SV-UiM  by  any 

AiV“  E?SS“Sm^on1iran<'!;  ™r' 

[  •rted  in  the  circular  summon^8  th*llr  name?  have  been 
1 7  seek  election.  ning  the  meeting  at  which 

Francis  Fowke,  General  Secretary. 


Shropshire  and  Mid-Waifs  Rnavn,,  .  , 

^,D-~Fhe  first  meeting  of  this  section  will  he ?nd  Pathological  Sec- 
.6th  at  5p.m.,  at  the  Salop  Inflrmarv  t  heI-d, 0D  Tuesday,  March 
the  Btanch  to  discuss  the  report  of  trie  Lf,  sPfc|al  general  ineotiua  of 


library 


of  THE  BRITISH  MEDICAL 

I  association. 

e°  Aioe?atfo““  rnfedVn^orU  ra,y  “ld  E°otns 

'sttszss: 


^beheldln  LfveSolaboutBtheNmfddii  oFfi-hT^*  °f  this  B™nch 

jeet  of  Medical  Defence  and  other  business  *  iw  *?■  consider  the  sub- 
®ac.h  member  of  the  Branch  -jAMEsin.^i,  notlce  Wl]1  be  sent  to 
Rodney  Street,  Liverpool  AM  s  Barb,  Honorary  Secretary,  22 


Branch1  win'beh^ld  fn  thc  special  meeting  of  the 

PviP- aU1? ^h011  Tuesday-  March  gth  atf  a  m  p  ,\ysi?>lan-s’  9’  Queen  Street, 

finnS1^fe\rt’.Bepi0rt  oa  proposed  Ethical  Committee  ifU?-lness.;  Section  of 
tion  of  Medical  Defence Schomo  ominittec  of  Branch,  Considem- 

M.D.,  Secretary,  business.-R. 


rfBn  branch  meetings  to  be  held 

LttheRaiiwayBfo\eLHTauTntonPu1nde?tlU1mm0sfHthi^  Branch  will  be 
■n  Thursday,  March  25th  aU  o  p  m  PSncy  of  Dr.  Ruther- 

f  e.  The  question  of  whether  or  no^t  th<>  4  ss^1°D*Pr  a75‘3°'  Medical 
urns  of  individual  and  collective  def  e n <4  w  n  ho s  h  ai 1  undertake 
;anda  vote  on  the  question  will  be  taken  C0lis'dc,'ed  before 

!mpCh  a M j?ee.n forwarded toevery  member  •  and  ?/ if  a,.reP°rt  on 
hnch  are  desirous  of  knowing  as  far  as nn-Toiw!? +J Council  of 
y  member,  they  hope  answers  will  be  sent  in  urif  definite  opinion 

5.awi  “• 


meeting  will  be  hefd  at° ^th e  ^fp ft NrT-l  D  istr  i  ct.— T1  ie  next  evening 
mouth,  on  Tuesday,  Marchoth  ^t  o  pfr  Lf“J'  Pembroke  Road,  Ports? 
communications  or  showing  specimens  •> rf  rn e n ,  de si r o u s  of  making 
Southsea.  Honorary 


’  8th,  theMMonTcHa?^  GoWsSith Street1  b£ht??d  on  Thursday, 
Jsiness:— To  consider  the  reno  u  ff  ti-fi1’  Nottingham,  at  3.iS 
i  ical  defence.  The  Jochna 1  for  7°  thc  Branches 

t)it  on  p,  277,  it  is  to  be  honpd  tint  ^  1  contains  a  copy  of 

esent  at  the  decision  of  these  -ill  inmnJt1611*^01*  endeavour 
**•  Honorary  Secretary  and  T^uw^nSlS?  questions-w-  A- 


*  conjoint  meeting  of  these  Districts  ‘  It  theC**  ?I®TKrCTs.— There 
^day,  March  25thfe  The  chair  wi  1  be  taktn  “^-Brighton, 

•  Dinner  at  s.™  p  m  •  ohnrcro  *.1  «,Lia  -n  at,  3-3°  P.m.  by  Mr.  A 
«;  That  this  Branch  oHhe^ritish^edTpn^V'116-'  Er  Elliott 
'be  vaccinators  are  debarred  f™  .  ?  Associati°n  regrets 
I  “  Act,  1896,  and  is  of  opinfon  S  the  SSSf.J*"  Officers'  Super- 

muld  take  steps  to  have  the  omissi  fn  ^„  ?  a«n^n?a/y  Bills  Com- 
irtion  of  a  clause  or  clauses  in  the  Tn™?  *  ^  Possible,  by 


i?nSfrrui 

i notes  of  the  same— Notice  nf  nT1  i!1  an  Anencephaiic  Fietus 
,  M.  The  Stcyne'  wortUing  Hon0  «  w  i8houl?  be 
hATTERHAji,  Grand  Parade,  St.  Leonard’rHo^raTyfecrate^; 


m  ta  j  DUNDEE  AND  DISTRICT  BR\TVPh 
^^^e^o^^^^^^h^Drl'RomE^pr^sMing61'8"'^  College, 
proposed  the  following  resolution  •  D  J'  W‘  Miller 

medical  defence,  be  rescinded  •  Ld  that  i^is'tf  t0  functions  that  of 
and  District  Branch  that  tt  is  not  desklb  e  hit TT?™  N“C  DuudP« 
undertake  the  work  of  medical  defence  W  Association  should 

for  the  following  reasons  M  Tt t  w’  thC1'  indlvidual  «r  collective, 
bers  of  the  AssofiXn  aVe  n,  f  -o  '  k  °m6  VGry  evident  that  tlle  mem- 
(2)  A  majority,  even  if  laree  has  no™  •  ff?  unanimous  on  the  question 
ment  on'  Ute  ‘  Pay! 

drive  many  members  to  res  In  7h!  d°  30  Wl11  almost  certainly 

and  thus  put  a  serions  S  “a  L'lE"  "I"1  thc 
prosperity  Gl  The  ™,e  ,  .  k  on  lts  hltherto  continuous  growth  and 

of  the  Association^undertekin^  the^work*  and  2^a^unst/aV0Ur 


lii.l  in  the  chair.  Thc  dinner  win  tai-lFi’  at  4  P,M*>  Surgeon- 

.  wAKS  &ne5'lu„!£?J“.T” 

ations  will  be  made:— I)r  Ernest  ’white-1  if1 K  Ttle  following 


Tl„  D  ,  STAFFORDSHIRE  BRANCH. 

5f  r 

meSrfwereYpr^ntient’ in  ‘he  chair'  T”“‘y»even  oiher 

Confirmation  of  Minutes. — The  minutes  of  the  last  iron  oral 
meeting  were  approved  and  signed.  general 

J\ew Member.— Samuel  Poole,  M.D.Edin.,  of  Wolverhamnfnn 
was  unanimously  elected  a  member  of  the  Branch  P  ’ 
onation  to  Hoy  a  l  Medical  Benevolent  Collate—  On  the  nro 
3sal  of  Dr.  Totheuick,  seconded  bv  Mr  I  “  P^°: 


5,  o  Tar  Bumra 

•  0  Medical  Jocrxal, 


] 


ASSOCIATION  INTELLIGENCE. 


[March  6,  1897. 


The  Association  and  Medical  Defence—  On  the  consideration 
of  the  report  of  the  Special  Committee  on  Medical  Defence  a 
prolonged  discussion  took  place,  in  which  fourteen  of  the 
members  present  took  part.  Very  strong  protests  were  mac 
by  many  of  the  speakers  against  the  Association  taking  up 
the  question  of  medical  defence  either  as  a  voluntary  or  a  co  - 
pulsory  scheme,  while  only  two  members  spoke  ^.fr^vour 
it.  On  the  President  putting  the  question .  Is  youi 
Branch  in  favour  or  not  of  the  Association  undertaking  t 
duties  of  individual  and  collective  medical  defence .  tl  e 

pronounced  &£  W 

U°l>u/dic  T^accinators  °and  Superannuation  —' The  fonowmg  reso- 
lution  was  adopted  on  the  motion  of  Dr.  Greaves,  seconded 
by  Dr.  C.  Reid  : 

That  this  Branch  of  the  British  Medical  Association  regrets  that  public 
vaaclnators  are  debarred  from  the  benefits  of  the  Poor-law  Officers  Super 
annuation  Act,  1896,  and  is  of  opinion  that  the  Parliamentary  Bill s  G 0 
mittee  should  take  steps  to  liave  the  omission  rectified,  if  possible,  by  the 
teertion  of , C1.U.C  or  clause.  In  tbe  Ix>cl  Authorities’  Officers  Super- 
annuation  Bill. 


into.  An  interesting  discussion  followed,  and  Dr.  Goodhau’ 
replied  to  the  points  raised. 

Votes  of  Thanks. — Hearty  votes  of  thanks  were  passed  t< 
Dr.  Goodhabt  and  to  Dr.  Avelino  for  his  kind  hospitality. 


Exhibits. — Mr.  W.  II.  Folker  showed  a  photograph  of  a 
girl,  aged  4,  with  a  Sarcomatous  Growth  tilling  the  light 
orbit  The  child  had  been  admitted  into  the  North  fetaffoid 
Infirmary,  blind,  its  right  eye  protruding,  and  suffering 
frontal  pain.  Mr.  Folker  removed  the  eye,  and  found  a  soft 
sarcoma  filling  the  back  of  the  orbital  cavity,  extending  back 
to  the  optic  foramen  and  through  the  sphenoidal  fissuie.  The 
growth  was  removed  as  far  as  possible.  The  photograph  was 
taken  six  weeks  afterwards,  showing  the  recurrent  growth 
filling  up  and  extending  beyond  the  orbital  cavity.  I  1 . 
McAldovie  showed  a  Sarcomatous  Tumour  of  Brain  which 
had  given  rise  to  left-sided  hemiplegia,  with  paralysis  of  light 
side  of  the  face  and  right  ophthalmoplegia,  external  and  in 
ternal.  Post  mortem  the  growth  was  found  in  the  right  crus, 
which  together  with  the  right  side  of  the  pons  was  flattened 
and  softened.— Mr.  John  Alcock  showed  a  Calculus,  the  size 
o?a  hen’s  egg,  which  he  had  removed  from  the  perineum  of 
an  old  man.— Mr.  E.  G.  Hunt  showed  a  kidney  of  a  man  who 
had  died  from  Cirrhosis  of  the  Liver,  There  was  a  large  peri¬ 
nephric  haemorrhage  and  a  cavity  in  the  substance  of  the 
kidney,  probably  due  to  a  ruptured  cyst,  which  might  have 
accounted  for  the  haemorrhage.  The  bleeding  was  apparently 
recent,  and  there  had  been  no  kidney  symptom  during  li 
bevond  suppression  of  urine  for  twenty-four  hours. 

°  Papers.— Mr.  Gerard  C.  Taylor  read  a  paper  on  the 
Treatment  without  Splints  of  Fractures  at  the  Lower  End  of 
the  Humerus.  The  method  which  had  been  advocated  by 
Mr.  Christopher  Ileatli  and  Mr.  Robert  Jones  consisted  in 
reducing  the  fracture  and  fixing  the  elbow-joint  in  the  posi¬ 
tion  of  acute  flexion.  The  only  apparatus  required  was  a 
collar-band  and  wristlet  attached,  so  as  to  keep  the  hand 
close  to  the  chin.  The  arm  was  left  free  and  not  bandaged  to 
the  side.  No  movement  at  the  elbow-joint  was  permitted 
till  the  fifth  or  sixth  week,  after  which  gradual  extension 
was  encouraged.  The  chief  points  claimed  in  favour  of  this 
method  were:  (1)  Acute  fiexion  ensures  the  maintenance  of 
reduction.  (2)  Circulation  is  not  impeded.  (3)  The  entire 
limb  is  open  to  inspection  without  risk  of  disturbing  the  in¬ 
jured  part.  (4)  Owing  to  absolute  fixation  of  the  elbow-joint 
there  is  the  least  possible  tendency  to  the  formation  of 
callus.  A  case  of  Transverse  Fracture  above  the  Condyles 
treated  by  this  method  eighteen  months  Previous  y  was 
shown  in  which  all  movements  were  normal  and  the  thicken 
ing  scarcely  perceptible.— Dr.  Charles  Reid  read  a  paper  on 
a  Fatal  Case  of  Chorea. 


METROPOLITAN  COUNTIES  BRANCH  :  SOI  TH 
LONDON  DISTRICT. 

A  meeting  of  this  District  was  held  at  Guy’s  Hospital,  h; 
kind  permission  of  the  Treasurer,  on  Tebruary  24th,  Dr 
Percy  Smith  in  the  chair. 

Confirmation  of  Minutes —The  minutes  of  the  previou 
meeting  were  read  and  approved. 

Exhibition  of  Cases.— A  large  number  of  interesting  medic? 
and  surgical  cases  were  shown  and  demonstrated  on  by  M- 
L  A  Dunn  and  other  officials  of  Guy  s  Hospital.  The  lis 
included:  (1)  a  case  of  Cerebral  Tumour;  (2)  a  case  t 
Charcot’s  Disease  of  both  Knee-joints;  (3)  Chronic  l  leer: 
tion  of  Lin  ;  (4)  Congenital  Cardiac  Disease;  (5)  Fnedreicn 
Disease ;  (6)  Chronic  Enlargement  of  Right  Clavicle  ;  (7)  | 
patient  in  whom  Pylorectomy  had  been  successfully  ;,e 
formed  for  Malignant  Disease ;  (8)  Bilateral  Abductor  1  ar: 
lysis  in  a  child  ;  (9)  a  case  of  Cured  General  Peritonitis  ;  (it 
Odontoma  ;  and  several  others.  Discussions  ensued. 

jrote  of  Thanks.— There  was  a  considerable  attendance  * 
members  and  visitors,  and  at  the  conclusion  of  the  procee. 

ines  the  Chairman  proposed  a  hearty  vote  of  thanks  to  tl 
Guy’s  Hospital  authorities,  which  was  unanimously  earned 


METROPOLITAN  COUNTIES  BRANCH  :  WEST  LON  DO- 

DISTRICT. 

The  second  meeting  of  the  session  was  held  at  St.  Ma 
Abbott’s  Infirmary,  Kensington,  by  kind  permission  of  tl 
guardians,  on  February  17th,  Mr.  II.  W.  Kiallmark,  Mo 

President,  in  the  chair.  Tr  a  1 

Confirmation  of  Minutes.— Dr.  Dutton,  the  Honorary  beci 
tary,  read  the  minutes  of  the  last  meeting,  which  were  co* 

Ul Paper.— Dr.  R.  Maguire  read  a  paper  on  some  Points  j 
Percussion  and  Palpation.  He  pointed  out  the  uselessn 
of  instruments  in  percussion,  as  they  deprived  the  operat 
of  the  sense  of  resistance.  The  best  results  were  obtained 
resting  the  wrist  on  the  chest  or  on  the  other  hand,  an  P 
cussing  with  the  lingers  through  the  movement  of  the  wn 
He  further  demonstrated  on  a  patient  that  through  palpatu 
bv  carefully  noting  the  force  of  resistance,  one  could  mo 
out  the  organs  more  accurately  than  by  percussion.-  1 
Chairman  remarked  that  a  great  pianoforte  teach 
always  taught  his  pupil  to  strike  the  keys  through  the  acM 
of  the  wrist.— Dr.  Seymour  Taylor  said  it  was  in  accordai 
with  the  way  the  hammer  was  made  to  strike  the  Keys, 
also  mentioned  that  he  had  learnt  to  use  the  back  oftheha 
in  testing  for  vocal  fremitus  by  watching  engine  drivers  me 
the  back  of  the  hand  when  they  were  testing  the  heat  ot 
different  parts  of  the  engine.  onno 

Clinical  Cases.— Dr.  Potter,  the  medical  superintend^ 
showed  an  interesting  case  of  Chronic  Lupus.  Dr. 1 
asked  if  the  thyroid  treatment  had  been  tried,  as  3L-  fi¬ 
at  the  last  meeting  had  showed  a  case  where  the  thgf 
treatment  had  been  most  beneficial.-Dr.  CraivfokdIh 
son  asked  if  large  doses  of  quinine  had  been  g  ven. 
Potter  said  neither  treatment  had  been  tried,  as  the  ais  f 
seemed  in  a  latent  state.  Dr.  Potter  also  showed  a  w 
marked  case  of  Mvxcederna,  and  several  other  ca*J- 

Votes  of  Thanks. — Hearty  votes  of  thanks  were  PtJJJ 
Dr.  Maguire  for  his  instructive  paper,  to  the  medical  soy 
tendent  and  guardians  for  their  kindness,  and  to  tne  ( 

President.  ,  .  . 

Tea.  -Dr.  Potter  invited  the  members  to  tea. 


METROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

The  third  meeting  of  the  session  was  held,  by  kind  permis¬ 
sion  of  Dr.  Aveling  at  the  Oaklands,  Upper  Clapton,  on 
February  18th.  Dr.  Shadwell,  Vice-President  of  the  District, 
presided.  Fourteen  members  and  one  visitor  were  present. 

Communication. — Dr.  Goodhart  read  a  paper  on  Appendicitis 
from  a  Physician’s  Point  of  View.  The  causes,  symptoms, 
difficulties  of  diagnosis,  and  treatment,  were  fully  entered 


BATH  AND  BRISTOL  BRANCH.  A 

The  fourth  ordinary  meeting  of  the  session  was  h<  i  . 
on  February  24th;  Dr.  E.  Markham  Skerritt, 
the  chair.  There  were  thirty-one  members  present  a 

™New  Members.— Mr.  W.  J.  Bacque  M.R.C.S.,  L.R.C.PU 
of  Bath  ;  Mr.  A.  T.  Morgan,  M  D.Brux.,  L.S.A.,  ol 
Mr.  J.  Briscoe  Stephenson,  M.B.,  B.S.Durb.,  of  | 


March  6,  1897.] 


SPECIAL  CORRESPONDENCE. 


'  *,*  ^-S.A.,  of  Coleford,  Bath,  were  elected 

mbers  of  the  Association  and  of  the  Branch. 

kf^amtuahon  of  Public  Vaccinators.- Mr.  H.  C.  Hopkins 

th: ,Briti8h  Medical  Association  regrets  that  public 
1  oa tor*  are  debarred  from  the  benefit  of  the  Poor-law  Officers  Surer 

rSlffiSftS:  I®  °j?  °Pini0n  that  th0  I’ailiamentary  Bills  Com- 
ee  should  take  steps  to  have  the  omission  rectified,  if  possible  bv  the 

tionBm*  “  °r  Cla“SCS  l"e  L°“'  '"tenues-  uC ’siper”” 

^L,rDded  ^  Mr'  W‘  J-  A-  Ad^  “d  carried 

'mmvnicatiom i.-Mr.  C.  E.  S.  Flemming  "related  a  case  of 
zoning  by  Antipyrin  and  Chloralose,  and  Mr.  H.  G  Terry 

,td  Upon  U j?dKDe  E'  “*“■««  Skebr.It  S 

'  “V;",11-  -Ml-  *•  k-  Green  read  notes  of  a  Cerebral 

which  pressure  symptoms  were  relieved  by  trephin- 
A  discussion  ensued  in  which  Mr.  Morton  D? 
hell  Clarke,  and  I)r.  Goodridge  joined _ Mr  Bastt 

eri^Idndof8tTebndTartCa-8e  °f  UnusuiPswelling'’  ofTe 
™°of  Two  \  Ut?n  comPlicating  Labour,  and  read 
3  ±"’°  Malformations  of  Rectum  in  Newly-born 

dren,  upon  which  Dr.  Aust-La whence  made  some  remarks 
•InK™^  read  notes  of  a  Case  SimulatTng  Ulcert 
Endocarditis,  which  was  discussed  by  Dr.  Micheil 
RKe,  Dr.  Goodridge,  Mr.  J.  H.  H.  Lawrence  Mr  C  v 
aiming,  and  Dr.  E.’  Markham  Skerritt  ’  C‘  E‘ 
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idta  7®  VGntUrC  t0  8Uggest  the  followiDS  considerations  in  support  of  our 

^iions  of*  womerT^urin g  her^flrst1  jubil  or* J?y  ?nd  a‘hil,f 

Nursing  Fund.  g  I,cr  mst  Jubilee  to  establish  the  Jubilee 

(6)  His  Royal  Highness  the  Prince  of  Wales  in  4 

for  advice  as  to  the  most  fitting  plans for  ti  n  emn?  to,a  rcTuest 
completion  of  the  sixtieth  a,nnivmJ2ri  Ci?0mSe!noratlon  of  the 
reported  to  have  rei,Pn' is 

“  Her  Majesty  would  prefer  tlie  occasion  t^l.V1^  !?  c°n"dcnt 

of  mercy  among  the  sick  and  suffering marked  by  works 
tending  to  lighten  the  lives  and  Dg  an,y  niovement 

Queen's  poorer  subjects.”  ameliorate  the  condition  of  the 

(  appeals  to  every^la^s' o/th^communUv^oiM  °theii  ob?cct  w,>icli 
for  completion  as  this  one  commumty,  01  1S  so  clearly  matured 

an ‘article^whlch  IpS^i?  thf  Sniff  0riglnal  idea  ^ivcn  us  by 

tion  list  published  weekly  therein.  lewspaper,  and  the  subscrip- 

(Signed)  T.  A.  Outerrridge,  M.D.,  M.C.P  President 
Chas.  If.  Butterfield,  M.j)  ’  esident. 

Dudley  C.  Trott,  M.B.,  F.R.C.S. 

E.  c.  Wilkinson.  m.D. 

^KA.M.SLBSKM.bBBlmtdafge0nLieUtenan^C0l0nel 

5;  W.  f°bd-  Surgeon-Major  A.M.S. 

_ Eldon  Harvey,  M.O.H.,  M.R.C.S.,  L.R.C.P. 


SPECIAL  CORRESPONDENCE, 


*1  TH  WALES  AND  MONMOUTHSHIRE  BRANCH 

;"1C*L  v  T tmg  °f  tl\is  Eranch  was  held  at  the  Infirmly 
iff,  on  February  25th,  the  President  (Dr.  RedwooM  & 
ihair.  About  twenty  members  were  present  ^ 

Tube0  tnd6  Ovarv  S^fcim^n  of  Congenital  Hernia  of 
ological Snecimens  AH  c  ,C^LLINS  (Cardiff)  showed 
emoval  of SHlM  CLA'  Griffiths  (Cardiff)  showed 

from  A(3)CPerforaiion 

of  *?ore8ting  Pelvic  Tumours.— Dr.  A  Sheen 

*>-  — “ 

HONG  KONG  AND  CHINA  BR4NCH 

Ss  on 
* 

Plitheria,°th'e  fonneJ  baling  his  ^emar^ln^kfht'cases 

Knn  i896  in  the  Government  Civil  Hospital 

the  latter  on  thirteen  cases  that  have  come  under 

hangh£g  thDersPafl three  yean  and  a  half  in  Hong  Kong 
♦« TIOA?’-  C+eahk,  and  StedmaI,  and 
r“  ^enn\  ,  R.N .,  took  part  in  the  discussion. 

|  ~  „  BERMUDA  BRANCH. 

Wens  Commemoration.— The  Bermuda  Branch  h*a 

iaonHeSTtlKMS  f?,r  V10  commemoration  of  Pier  Majesty’s 
aond  Jubilee,”  which  are  embodied  in  the  following 

ftople- of  this  Colony  in 

the  lo“gesf in  English  hist“i4nner  the  reign  of  ^ueen  Vic- 
•  may  betemb^ieif.SU^eethenunderelLned1^nc  ^  t0  thfc  form  in 

ranch  of  the  British  M Li i™.  1 U? fLtf„8;I^ed  ,nicIubcrs  of  the  Ber- 
1-worked-out  scheme  before  us  tocpl *i,aV13®  a  "cD  dcfincd 
bincss,  desire^  to  place  it (onviction  of 
eive  timely  consideration  U  G  Gy  1  the  Publlc  so  that  it 

j  ^o8n?ta?for°Uthf  payment  ^twn  at  fund  111  connection 

'red  in  the  first  Jnstoncefrom  fflS ^CoIoX/m1”6!1  nurses-  to  he 

These  nurses  SSta  obtaSlifrim  the ttUS?Wi0n 
a  three  years  agreement  af  thn  nt„  r.f  .ue  ne.id  office  in  Lon- 

nd  board  at  the  hospital  when  iitionm/6oi>('r.aniluln  to  each 
already  been  made  respecting  ?h»  ^r^?i?7ed‘  A  very  generous 
“om  London,  and  the  Ladies  exPcnRes  of  these 

“« "">•  ™  rs 


PARIS. 

The  Health  °fthe  French  Army. -The  Depopulation  of  France  - 
.  The  Public  Health  Bill. 

Ihe  Minister  for  War  has  presented  to  the  President  of  the 

iSocUto  1iSofirePi°?’tv,0n+t!ie  sanitary  condition  of  the  army  from 
f!5  which  states  that  the  mortality  in  the  army  from 

J8/  t°  1896  has  fallen  from  3.319  to  2.900,  whilst  the  strength 

out,  are  now  th^hly1 heMthy.^ThTresuirol^roLw^^^ 

if' not  ab^“id  “oh!  bFaS£ 
stated  that  the  fact  that  the  sterilising  apparatus  for  water  bv 
steam  pressure  have  been  adopted  does  not  afford  unfavom^ 
jwl  ev.lden^e  against  the  Chamberland  filter.  The  Avesnes 
5  vais'  Caen  Vendome,  Lorient,  Fontenaylf- Comte’ 
Melun,  Blms,  Auxerre,  Dinan,  and  CompiS  barracks 
l^HlefbStab^ lished  the  sanitary  value  of  this  filter.  Neverthe- 
ess,  the  sanitary  service  held  it  to  be  its  duty  to  profit  bv  the 

yearfc  hayo  workcd  in 
apparatus.  It  would  have  been  unwise  to  have  adopted 

risk?  iesultfn^from11^^113  haVfe  exP0Sed  the  barracks  to  the 
tg  ,.m  the  use  of  apparatus  not  reaching  the 
no?tre<fim  P®rleCtl0n  exPected-  Small-pox,  according  to  the  re- 
^d\tr?HS0he8eVeryyearin  the  French  army.  In  1876,  1877, 
a"d  l878  Ciere  weye  127,  92,  and  98  deaths.  In  1895  there 
death,  oases  only  in  the  whole  French  army,  and  6 
deat  lS.’  “  W  57  cases  and  2  deaths.  This  ‘  improve- 
SfSunft J  S  t0  Te vaccination,  which  has  conferred 
w?  thL  French  tro°Ps  sent  to  Algeria,  Madagascar, 

ai?d  tonkin,  where  small-pox  is  endemic  and  virulent. 

P  Pil1 lltaiy  hospite! Is,  all  the  military  centres,  even  the 

smallest  throughout  France  and  Algiers,  have  been  provided 
with  antidiphthentm  serum  which  is  abundantly  furnished  by 
the  Pasteur  Institute,  find  liberally  renewed  whenever  appli¬ 
cation  is  made.  The  deaths  have  fallen  from  62  to  24  and  22. 
bcarlet  fever,  measles,  and  influenza  are  still  very  rife.  The 
ter  attributes  the  frequency  of  these  epidemics  to  the 
contact  of  the  troops  with  the  lay  population,  the  returns 
after  leave  of  absence,  the  arrival  of  the  reservists,  etc.  The 
Minister,  in  his  report,  makes  the  following  statement :  It 
cannot  be  denied  that  all  insanitary  conditions  existing  in 
barracks  result  in  an  increased  death-rate  among  the  troops 

ril8  naS  proJedafc  F,J°n  during  the  influenza  epidemic  quite 
recently,  and  at  other  places.  It  is  equally  true,  as  the 
Minister  says,  that  sanitary  improvements  in  the  barracks 
r»Pfj®2ftIy’  an.dhe  can  only  make  such  improvements  as  his 
suffiefenPermit8’  <lnd  th°8e’  1G  appear8  to  imPly,  are  not 
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The  statistics  of  the  French  population  in  1895,  about  to  be 
published  in  the  Journal  Officiel,  show  a  deficit  of  17,000  souls  ; 
thus  the  fears  of  increasing  depopulation  so  loudly  expressed 
in  France  are  only  too  well  founded.  In  1890,  1891,  and  1892 
there  were  already  more  deaths  than  births.  This  unpleasant 
fact  was  believed  to  be  satisfactorily  explained  by  the  fact 
that  the  inlluenza  epidemics  had  the  twofold  effect  of  adding 
to  the  death-rate  and  decreasing  the  births.  M.  Jacques 
Bertillon,'the  eminent  statistician,  declares  that  if  the  birth-rate 
continues  to  decrease  as  it  has  done  since  the  beginning  of 
the  present  century,  France  will  become  weaker  and  weaker, 
and  finally  disappear.  He  says  that  the  main  cause  of  the 
evil  is  the  pernicious  belief  that  small  families  and  riches  are 
synonymous,  which  is  spreading  rapidly  among  the  French 
nation.  The  results  of  this  theory  are  shown  by  the  following 
figures.  Among  }i, 000  inhabitants  there  were  annually  the 
following  proportion  of  births  : 


1801-10 

33  births. 

1851-60 

..  26  births 

1811-20 

... 

32  »» 

1861-70 

..  26  „ 

1821-30 

3i  .. 

1871-80 

25  „ 

1831-40 

... 

29  .. 

1881-90 

..  24  „ 

1841-50 

27  ». 

1891-95 

..  22  ,, 

This  decrease  in  the  birth-rate  is  observed  throughout  France. 
On  the  borders  of  the  Garonne  the  decrease  has  been  spe¬ 
cially  rapid ;  it  has  been  slower,  but  still  very  evident,  in 
Brittany  and  the  northern  provinces. 

M.  Cornil  reported  in  the  Senate  on  the  Public  Health  Bill 
which  has  passed  the  Chamber  of  Deputies,  but  appears— much 
to  the  indignation  of  the  medical  profession— to  have  been 
“  shelved  ”  in  the  Upper  House.  Professor  Cornil  stated  that 
compulsory  disinfection  has  resulted  in  considerably  lowering 
the  mortality  from  epidemics.  The  death-rate  from  1872  to 
1885  was  5,000  from  1891  to  1896  it  was  2,850,  the  last  year 
(1897)  1,700— exactly  one-third  of  what  it  was  twenty  years 
ago.  _ 

BERLIN. 

Remarkable  Case  of  Mercurial  ^Poisoning. — Periostitis  of  Mother- 

of -Pearl  Workers.— Medical  Reform. — The  Plague  Bacillus. 

A  curious  case  of  mercurial  poisoning  has  occurred  in  a  family 
living  near  Diisseldorf.  During  the  night  a  thermometer, 
which  had  been  left  lying  on  the  stove  of  the  night  nursery, 
burst,  and  the  mercury  fumes  were  breathed  by  two  children 
sleeping  in  the  room.  Towards  morning  severe  symptoms 
set  in,  but  luckily  the  doctor,  who  was  called  at  once,  dis¬ 
covered  the  cause,  and  promptly-applied  remedies  saved  the 
children.  . 

Six  cases  of  a  very  rare  disease — the  so-called  periostitis  of 
mother-of-pearl  workers— have  lately  come  to  Berlin  for  treat¬ 
ment.  Professor  English,  of  Vienna,  was  the  first  to  observe 
this  disease  some  years  ago,  and  later  Professor  Gussenbauer 
(Billroth’s  successor)  made  a  special  study  of  it.  In  all  about 
25  cases  have  been  observed,  all  in  children  ;  but  the  6  cases 
which  have  lately  come  under  Dr.  W.  Levy’s  treatment  in 
Berlin  are  all  adults.  The  symptoms  are  very  painful  swell¬ 
ings  of  the  bones  of  the  extremities,  accompanied  by  fever, 
continuing  for  weeks  and  even  months,  but  rarely  leading  to 
suppuration.  After  a  certain  length  of  time  recovery  takes 
place,  but  if  the  old  work  is  resumed  relapse  is  almost  cer¬ 
tain.  The  cause  is  thought  to  be  the  constant  breathing  of 
mother-of-pearl  dust  (consisting  of  about  95  per  cent,  car¬ 
bonate  of  lime  and  5  per  cent,  concholine,  an  organic  sub¬ 
stance)  mixed  with  the  water  that  is  used  in  polishing,  turn¬ 
ing,  etc.  The  connection  of  cause  and  effect,  however,  is  not 
entirely  clear  as  yet,  for  the  attempts  to  produce  a  similar 
disease  in  animals,  both  by  inoculation  of  the  watery  mix¬ 
ture  and  by  filling  their  breathing  air  with  mother-of-pearl 
dust,  have  proved  completely  unsuccessful. 

The  Ministerial  Committee  for  the  Reform  of  Public  Medi¬ 
cine  and  Hygiene  has  completed  its  plan  of  reforms  and 
alterations  so  far  that  it  will  be  ready  to  submit  it  for  ap¬ 
proval  to  a  committee  specially  chosen  for  the  purpose  among 
well-known  sanitarians  and  hygienists  early  in  spring.  Some 
members  of  the  Prussian  diet,  interested  in  public  medicine 
and  hygiene,  are  to  join  this  Special  Committee. 

At  the  last  meeting  of  the  Berlin  Medical  Society  the  plague 
bacillus  discovered  by  Kitasato  and  Yersin  was  shown  under 
the  microscope  by  Dr.  Kolle. 


MANCHESTER. 

Commemoration  of  Queen's  Long  Reign  at  Manchester,  Salfor 
and  Stockport. — Hospital  Saturday. — Children's  Hospital. 
Victoria  University  Examinations. 

Already  numerous  suggestions  are  being  ventilated  in  Ma 
Chester  for  fitly  commemorating  the  long  reign  of  the  Cnee 
and  a  committee  has  been  formed  in  order  to  formula 
definite  proposals  and  to  collect  subscriptions.  Amongst  tl 
proposals  are  more  hospital  accommodation  and  other  kindr< 
establishments,  the  erection  of  a  statue  of  the  <  >ueen,  ai 
the  acquisition  of  a  public  park.  Salford  has  decided  on  i 
memorial— the  erection  of  a  central  building  for  a  nurst 
home  in  a  suitable  position  in  the  borough,  for  which  a  su 
of  not  less  than  £  10,000  will  be  required.  Already  ,£4,000  h. 
been  subscribed  for  this  purpose.  Stockport  has  decided 
enlarge  and  improve  their  present  infirmary. 

So  far  the  sums  received  for  Hospital  Sunday  amount 
£3,492,  being  a  little  less  than  at  the  corresponding  period 
last  year.  It  has  been  decided  to  hold  Hospital  Saturday  < 
May  8th. 

At  the  annual  meeting  of  the  subscribers  and  friends  of  tl 
Manchester  Children's  Hospital,  Pendlebury,  some  intern 
ing  statements  were  submitted.  “  The  past  year  had  be< 
fortunately  a  somewhat  unusually  healthy  one,  and  there  h; 
been  no  marked  wave  of  epidemic  disease.”  The  reeurren 
of  outbreaks  of  epidemic  disease  in  the  wards  was  one  of  tl 
greatest  difficulties  that  the  medical  staff  have  to  contei 
against,  and  even  when  every  precaution  is  taken  there 
always  a  great  liability  to  infectious  diseases  being  inti 
duced.  One  ward  for  twenty-eight  beds  has  never  been  use 
and  even  in  spite  of  all  economy  the  debt  to  the  bank  h 
grown  from  £1,200  to  £1,44°*  At  the  out-patient  departme 
11,503  cases  were  presented,  and  of  these  903  were  transfern 
to  the  hospital  at  Pendlebury,  and  783  were  made  hon 
patients.  . 

The  second  and  final  written  examinations  for  medical  a> 
surgical  degrees  of  Victoria  University  begin  at  the  sevei 
colleges  on  Monday,  March  15th. 


MONTREAL. 

The  Montreal  Medico- Chirurgical  Society. —  The  Jubilee  Celebi 
tion  and  Nursing  Proposals. 

The  present  session  of  the  Medico-Chirurgical  Society  h 
been  fully  equal  in  interest  to  its  predecessors.  _  Among  t 
more  interesting  papers  which  have  been  read  since  Octob 
the  following  may  be  mentioned :  A  case  of  Syphili! 
Nephritis  in  a  male  of  25,  by  Dr.  N.  D.  Gunn;  Hsemorrha 
of  the  Bowels  in  a  child  of  27  months  suffering  from  typhoi 
by  Dr.  D.  F.  Gurd ;  two  cases  of  Hypoplasia  of  one  Kidn* 
associated  with  extensive  Atheroma,  by  Dr.  J.  G.  Ad  ami  O 
of  these  ivas  in  a  child  of  13  years)  ;  a  case  of  Congeni  tal  Dual 
tion  of  the  Colon  in  an  infant,  by  Dr.  C.  F.  Martin;  ana 
paper  upon  Haemorrhagic  Cysts  of  the  Thyroid,  by  1 
Archibald.  Dr.  G.  E.  Armstrong  exhibited  an  Anomalo 
Case  of  Localised  Areas  of  Gangrene  of  the  Left  1  oot  in 
young  woman  of  24,  occurring  suddenly  without  any  recogn 
able  symptoms  and  without  any  ascertainable  exciting  cam 
There  was  no  evidence  of  hysteria,  nor  did  the  patches 
within  the  area  supplied  by  one  artery  or  nerve.  There  was 
history  of  typhoid  and  swelling  of  the  left  leg  f°nr  ye® 
previously.  Dr.  William  Gardner  exhibited  a  case  of  Ural 
and  Pliosphatic  Calculi  and  Sand,  weighing  more  tn. 
9  ounces,  removed  from  the  bladder  of  a  woman  agea  7 
Among  bacteriological  contributions  there  have  been  a  serr 
of  papers  from  Drs.  Wyatt  Johnston  and  McTaggart,  on  tl 
Serum  Diagnosis  of  Typhoid,  a  paper  from  Drs.  C.  F.  Mar 
and  R.  B.  Shaw,  on  the  Presence  of  Tubercle  Bacilli  in  ■ 
Feeces ;  a  case  of  Senile  Tuberculosis,  in  which  at  it 
necropsy  the  intestines  were  found  unaffected.  Drs.  f ' 

Johnston  and  W.  H.  Jamieson  brought  before  the  »oc te 
three  cases  illustrating  the  Bacteriological  Diagnosis 
Leprosy  for  Public  Health  Purposes.  All  three  patients  n 
Chinamen,  in  two  of  whom  leprosy  was  immediately  ‘l18®-  j] 
by  making  scrapings  from  the  cutaneous  eruption.  1  ' 

third  case  leprosy  was  suspected,  but  was  lmmeai  1 
shown  not  to  be  present  by  similar  means,  the  case 
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,10  of  Psoriasis  Drs  .  W.  F.  Hamilton  and  Adami  reported 
ea^e  of  Rapidly  fatal  Purpura,  in  which  death  was  evi- 
ently  due  to  secondary  infection  w'ith  the  pyococcus  aureus 
ml  the  bacillus  aerogenes  capsulatus.  In  gymecology  and 
bate  tries 1  perhaps  the  most  important  communications  have 

iir*frck ia^  4pon  Primary  Cancer  of  the  Vagina, 
ora  rs.  \Y  llliam  Gardner  and  C.  F.  Martin  upon  cases  of 

* ‘  *;i,,nat°cele  (one  of  these  was  the  hitherto  unrecorded 

■mention  of  tuberculous  salpingitis  leading  to  haematocele, 
nother  of  cancer  with  similar  complication,  while  a  third 
as  a  case  of  ampullar  tubal  pregnancy),  and  from  Dr. 
larence  \\  ebuter  upon  Menstruation. 

I11  Canada,  as  in  the  old  country,  there  is  the  desire  to 
unmemorate  the  Diamond  Jubilee  by  the  establishment  of 
arsing  institutions.  Lady  Aberdeen,  always  to  the  fore  in 
°,rks  7  charity  and  benevolence,  is  actively  founding  an 
•dcr  of  nurses  whose  especial  duty  it  will  be  to  minister  to 
le  sick  111  outlying  districts  and  homesteads,  while  here  in 
iontreal,  at  a  recent  meeting  of  the  governors  of  the  General 
ospital,  a  proposal  of  the  President  (Mr.  Wolferstan 
nomas),  to  build  a  commodious  nurses’  home  in  connection 
ltli  the  hospital  was  heartily  endorsed. 

CHICAGO. 

)l/ution  of  Me  City  Water. -Child  Labour  and  Factory  Inspec¬ 
tion. — The  Neiv  Isolation  Hospital. 
sain  the  exceedingly  serious  question  of  the  pollution  of  the 
unicipal  water  supply  has  come  up  in  a  stronger  manner 
an  ever.  During  the  early  part  of  January  a  prolonged  and 
a\y  1  am  fall  caus°d  a  flushing  of  all  the  sewers  and  an 
rasual  overflow  of  water  into  the  great  city  drain— the 
ncago  nver.  This  sluggish  stream,  whose  current  £  art® 
mlly  diverted  from  its  natural  mouth  at  the  lake  shore  bv 
ge  pumping  works  located  at  Bridgeport,  asserted  its  right 
on  lakewards  because  of  its  increased  volume,  and  very 
'  ickly  caused  a  serious  contamination  of  lake  water  even 
iree  and  four  miles  out  from  the  harbour.  The  Bridgeport 
I  mps,  even  worked  constantly  and  at  their  fullest  capacity 
inot  upon  such  occasions  of  uncommon  precipitation 
atrol  the  lakeward  current ;  and  analyses  of  the  city  water 
mg  made  at  frequent  intervals  at  once  disclose  an  impure 
dangerous  state  thereof.  And  although  the  public  have 
repeatedly  cautioned  to  boil  the  tap  water  before  drink- 
tit,  yet  many  relax  their  vigilance  until  such  a  condition 
just  mentioned,  when  the  public  press  is  appealed  to  for  a 
>mpt  and  decisive  warning  to  the  people.  That  accounts 
newspaper  editorials  headed  “  Boil  it !  ”  and  flaming  head¬ 
er  containing  the  same  words.  Among  the  well-to-do 
i  ing  water  is  used  upon  the  table.  This  is  obtained 
m  different  country  sources,  even  as  far  from  the 

va  aS  i5°,  ??lles’J  Ifc  IS  shiPPed  in  ten-gallon  sealed 
is,  and  delivered  anywhere  upon  order,  at  a  cost  to 
■  user  of  from  5  to  10  cents  per  gallon.  The  same 

^aCan?e  ha*d  in  qua.rt  and  half-gallon  bottles,  and  can 
ordered  carbonated  if  desired.  But  the  great  mass  of 
icago  s  population  drink  the  city  water,  either  boiling  it 
'not  according  as  they  are  educated  or  ignorant  or  perverse 
I’ently  agitation  has  been  taken  up  on  behalf  of  the  schooi 
ddren,  who  have  no  choice,  but  must  use  the  city  water 
in  the  school  drinking  fountains  or  else  go  thirsty.  The 
dt a  Viepa^tm ent,  hopmg  to  mitigate  the  evil  somewhat, 

•  red  the  Board  of  Education  to  introduce  approved  Alters 
V  fa°h  school  building ;  or  better  yet,  and  a  recommenda- 
gives  promise  of  being  acted  upon,  to  install  in  each 
001  holding  a  distilling  plant  or  an  apparatus  for  the  boil- 
!»  settling,  and  cooling  of  water  before  its  use  by  the 
oiars.  Meanwhile,  until  such  arrangements  can  be  carried 
,  drinking  water  is  to  be  supplied  the  various  schools  from 
artesian  wells  located  in  the  parks  in  different  parts  of 
city.  It  will  have  to  be  carted  to  the  schools  and  kept  in 
1  e  cans  or  barrels. 

f  much  interest  to  the  hygienist  and  the  social  economist 
.  p  results  of  the  Illinois  child-labour  laws  and  factory 
"•etion.  It  was  the  baneful  influence  upon  the  health  and 
!  ?.  of  children  and  factory  hands  that  demanded  the 
non  of  beneficent  laws,  and  that  insists  upon  their  on- 
ement.  In  the  State  of  Illinois  the  State  Factory  Inspec- 
3  a  woman— Mrs.  Florence  Kelly— and  an  annual  report  is 


presented  to  the  Governor  of  the  work  accomplished  by  herself 
and  assistants,  together  with  statistics  and  comparisons.  A 

S=aT°fih^^./0r  this  last  calendar  year  has 
been  obtained  and  although  it  covers  the  work  in  the  State  at 
large,  yet  most  of  the  inspection  was  done  in  Chicago,  and 

nfefig^eS  and  dedVct,ona  may  be.  taken  as  applying  to  this 
uty.  The  report  shows  that  during  the  year  6,607  factories 
and  workshops  were  inspected,  wherein  were  employed 

3°’I81  ^or?en’  and  7,340  children.  Of  these 
6,607  factories  and  workshops  2,378  were  sweatshops,  wherein 
were  employed  6,383  men,  7,181  women,  128  boys,  and  i,c6o 
girls.  Wherever  child  labour  is  mentioned  the  reference  is  to 
a  person  under  16  years  of  age.  The  tables  of  the  report  show 
the  effect  of  the  enforcement  of  the  two  parts  of  the  law  which 
remain  in  force.  The  child  labour  provisions  have  reduced, 
both  absolutely  and  relatively,  the  number  of  children 
employed  in  manufacture.  Although  the  sections  intended 
to  regulate  tenement  house  manufacture  have  been  en¬ 
forced  with  equal  rigour,  the  tables  on  sweatshops  show 
an  increase  in  the  number  of  tenement  houseshops  in 
each  year,  and  the  greatest  increase  in  the  last  year, 
lne  number  of  children  found  by  inspectors  at  work  in  1896 
was  7,340,  compared  with  8,130  in  1894  and  8,624  in  1893.  The 
actual  decrease  since  1895  is  1,284  children — 1,060  girls  and 
253  boys.  Outside  the  stockyards  and  the  sweatshops  the 
standard  of  size  and  health  of  the  children  improves.  The 
change  in  this  respect  is  conspicuous  when  comparison  is 
made  with  the  children  in  laundries  and  department  stores 
where  the  minimum  age  is  not  prescribed  by  law.  In  con¬ 
sequence  of  the  requirements  of  the  law,  the  employer  is 
more  observant  of  the  children  put  to  work,  and  children  of 
Physique  are  employed.  When  the  foreman  has  the 
child  s  name  on  the  record  and  in  the  register,  its  health 
and  affidavit  on  file,  the  child  possesses  a  distinctly 
added  value  for  him  as  being  sure  not  to  involve  him  in  a 
lawsuit,  and  its  services  are  more  likely  to  be  retained.  A 
large  number  of  foreigners  in  the  poorer  parts  of  the  city  are 
employed  in  what  are  called  the  “garment  trades,”  and  it  is 
here  that  we  find  the  most  insanitary  conditions  and  the 
greatest  strain  upon  the  physical  and  moral  nature  of  child 
life.  The  report  states  that  the  garment  trades,  in  which  the 
women  and  children  outnumber  the  men  as  17  to  11,  are  the 
most  demoralised  trades  in  the  State,  though  they  form  one 
of  the  four  leading  industries  and  employ  29,431  persons 
(not  including  the  thousands  of  women  who  work  alone  at 
home,  of  whom  it  has  never  been  possible  to  make  any 
census).  While  the  average  in  all  trades  is  45  children  to 
1,000  males  oyer  16  years  of  age,  in  these  trades  the  number 
rises  to  152  in  1,000;  in  the  sweatshops  the  proportion  is 
still  greater,  and  the  conditions  under  which  the  children 
work  are  incomparably  worse.  For  every  seven  men  at 
work  in  the  garment  trades  there  is  a  child  at  work ; 
in  the  sweatshops  there  is  a  child  for  every  five  men. 
Under  the  conditions  of  tenement  house  manufacture 
sweaters  are  constrained  to  employ  the  cheapest  possible 
labour,  and  their  settled  policy  is  to  hire  children  and  take 
the  risks.  Nothing  less  than  the  abolition  of  tenement 
house  manufacture  will,  in  the  opinion  of  the  inspectors, 
entirely  abolish  the  employment  of  children  in  the  sweat¬ 
shops.  This  employment  could,  however,  be  reduced  by  the 
adoption  of  the  New  York  requirement  that  the  child  must 
be  able  to  read  and  write  simple  English  before  going  to  work, 
and  the  Ohio  prohibition  of  the  employment  of  children 
under  conditions  dangerous  to  health,  life,  limb,  or  morals. 
The  educational  status  of  the  children  found  at  work  showed 
no  improvement.  From  garment  and  cigar  shops  children 
are  still  taken  into  court  as  witnesses  in  factory  cases  who 
speak  no  English,  some  of  them  having  lived  several  years  in 
the  State,  in  foreign  colonies,  going  to  school,  if  at  all,  where 

1  1  nL  in  *-»  a  t  1  n  11  ,  I  rr  1 .  _  _ _  _  _ !  _ *  J  *1 


English  is  not  taught.  The  necessity  for  a  rigid  sanitary 
inspection  is  shown  from  this  report,  wherein  it  is  ascer¬ 
tained  that  nearly  all  the  cigar  shops  inspected  during  the 
year  were  in  tenement  houses.  The  tables  for  the  cloak  and 
clothing  trades  show  a  large  number  of  garment  shops  on 
tenement  house  premises,  and  over  sheds  and  stables, 
and  in  upper  floors,  basements,  and  living  rooms.  It 
was  also  shown  that  an  increasing  number  of  candy 
kitchens  are  now  found  in  cellars,  some  in  connection  with 
bakeries,  but  many  of  them  independent  workshops.  Pickles, 
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jellies,  and  preserves  are  also  made  in  filthy  living  rooms. 
With  few  exceptions  the  bread  and  cake  bakeries  are  in  tene¬ 
ment  house  cellars,  in  which  work  can  be  done  only  by  the  aid 
■of  artificial  light. 

The  new  small-pox  or  isolation  hospital  which  was  opened 
not  long  ago  is  regarded  as  the  most  complete  and  modern 
provision  of  this  kind  in  America.  At  the  front  of  the  group 
of  buildings  stands  the  administration  building,  which  is 
two  and  one  half  storeys  in  height,  and  contains  reception 
rooms  and  quarters  for  the  resident  physician  and  nurses.  A 
covered  passage  leads  from  the  rear  entrance  to  a  central 
pavilion  of  two  storeys,  where  are  the  dispensaries  and  the 
offices  of  the  doctors  and  the  head  nurse.  From  this  central 
pavilion  covered  passages  lead  to  the  three  other  buildings 
of  the  main  group.  The  east  wing  is  given  up  to  the  nurses 
and  the  kitchens,  while  the  west  wing  is  fitted  up  for  patients 
whose  symptoms  are  not  well  defined.  The  main  wards  for 
small-pox  patients  are  in  the  large  south  building  to  which 
the  fourth  passageway  leads.  A  special  feature  of  the  hos¬ 
pital  is  the  discharging  room.  When  a  convalescent  is  ready 
to  be  discharged,  he  is  given  a  medicated  bath  and  sent  into 
an  adjoining  room,  where  his  disinfected  clothing  awaits  him. 
When  he  is  dressed  he  leaves  the  building  through  a  door 
which  is  never  opened  except  to  let  convalescents  out.  The 
remaining  three  structures  are  the  stables,  the  morgue,  and 
the  disinfecting  plant.  All  the  windows  of  the  morgue  are 
covered  by  screens  of  fine  wire  gauze,  so  that  the  contagion 
cannot  be  carried  out  by  flies  or  insects  of  any  sort.  In  the 
barn  are  the  quarters  of  the  grooms,  accommodations  for  five 
ambulances,  and  stalls  for  fifteen  horses.  The  hospital  has  a 
capacity  of  150  patients.  In  an  emergency,  however,  twice 
as  many  can  be  cared  for  by  the  erection  of  temporary  ward 
buildings.  The  permanent  buildings  are  fireproof,  the  walls 
are  brick,  the  floors  of  steel  beams  and  hollow  tiles,  and  the 
stairs  and  bedsteads  of  iron.  Incandescent  lamps  are  used 
in  all  the  buildings,  and  a  complete  telephone  system  makes 
it  possible  for  the  physician  in  charge  or  the  head  nurse 
to  communicate  in  an  instant  with  the  most  distant  part  of 
the  hospital. 


CORRESPONDENCE. 


THE  RECONSTRUCTION  OF  THE  UNIVERSITY  OF 

LONDON. 

Tantce  molis  erat . condere. 

Sir, — Your  leading  article  on  this  subject  to-day  is  well 
timed,  and  will  do  much  good.  To  many  of  your  readers  it 
must  seem  strange  that  reforms  repeatedly  approved  by  the 
votes  of  the  Senate  and  the  Convocation  of  the  University 
itself,  demanded  by  the  most  important  Colleges  in  London, 
by  all  the  medical  schools,  and  by  both  the  Royal  Colleges, 
have  taken  so  long  to  be  carried  out. 

It  is  many  years  since  the  importance  was  perceived,  first 
of  bringing  about  a  better  union  between  the  London 
colleges  and  medical  schools  and  the  University ;  secondly, 
of  making  the  standard  of  teaching  higher,  the  waste  of  teach¬ 
ing  power  less,  and  the  mutual  relations  of  the  scattered 
London  students  closer ;  and  thirdly,  of  making  the  Univer¬ 
sity,  its  schools  and  colleges,  less  of  a  mere  examining 
board,  less  of  mere  knowledge-shops,  and  less  of  technical 
high  schools,  but  more  a  seat  of  learning,  research,  and  dis¬ 
covery,  such  as  befits  the  University  of  the  greatest  capital  in 
the  world.  When  the  importance  of  these  objects  was  first 
urged,  it  was  by  the  Convocation  of  the  existing  University 
not  less  than  fifteen  years  ago.  The  effort  was  soon  after  taken  up 
by  a  few  representatives  of  law,  science,  medicine,  and  learn¬ 
ing  who  used  to  meet  at  Lord  Reay’s  house  to  discuss  the  best 
ways  of  obtaining  the  above  objpcts.  When  he  went  to 
India,  the  meetings  were  continued  at  the  late  Mr.  Marshall’s 
•in  Savile  Row,  the  medical  schools  became  interested  in  the 
matter,  the  London  Branch  of  the  Association  took  it  up,  and 
it  advanced  in  public  importance.  When,  however,  the 
practical  way  of  obtaining  the  end  had  to  be  decided, 
divergence  of  opinion  became  marked.  The  Senate  which 
bad  long  departed  (except  in  our  own  medical  faculty)  from 
its  original  duty  of  examining  collegiate  students 
only,  had  become  accustomed  to  the  principles  ad¬ 
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vocated  by  the  late  Mr.  Grote,  Mr.  Lowe  (Lord  Sherbrok.  1, 
and  Sir  George  Jessel,  and  at  one  time  eared  more  for 
instruction  than  for  education,  more  for  degrees  than  for  lec¬ 
tures,  and  for  examinations  than  for  learning.  At  length, 
however,  the  Senate  was  converted,  partly  by  the  movement 
of  educated  opinion,  and  particularly  of  Continental  opinion 
on  the  subject,  partly  by  the  gradual  introduction  of  new 
members  as  the  seniors  passed  away.  Under  the  guidance  of 
Lord  Justice  Fry,  a  scheme  of  reconstruction  was  drawn  up 
with  the  objects  above  specified.  Now,  however,  Convocation 
showed  itself  the  more  conservative  body,  and,  after  a  lively 
debate,  rejected  the  Senate’s  proposal.  Then  appeared  the 
dangerous  divergence  of  views  among  those  interested  in  the 
great  object.  The  Royal  Colleges,  under  Sir  William  Jen- 
ner’s  guidance,  attempted  to  make  a  new  “Westminster” 
University  of  one  faculty  only  to  give  comparatively  easy 
degrees  in  medicine  to  London  students.  This  attempt  soon 
proved  abortive.  The  two  chief  colleges  of  arts  and  science, 
University  and  King’s,  then  united  together,  and  sought  to 
unite  with  the  medical  schools  to  found  a  new  “Gresham” 
University.  There  was  at  one  time  some  danger  of  this 
attempt  being  successful,  with  the  result  that  the  existing  1 
University  of  London  would  have  been  condemned  to  be  never 
anything  than  an  examining  board,  that  the  new  university 
would  have  been  forced  to  keep  down  the  standard  of  its 
examinations,  and  that  with  two  universities  in  London, 
neither  would  have  been  able  to  challenge  universal  recogni 
tion  and  support.  Meanwhile,  a  Royal  Commission  to  in¬ 
quire  into  the  question  had  been  appointed  in  1889,  of  which 
the  late  Lord  Selbourne  was  chairman.  The  majority  re¬ 
ported  in  favour  of  the  reconstruction  of  the  existing  uni¬ 
versity,  but  three  of  the  members  signed  a  minority  report  in 
favour  of  two  universities  in  London. 

A  revised  scheme  of  the  Senate,  altered  in  divers  directions 
after  conference  with  the  representatives  of  Convocation,  of 
University  and  King’s  Colleges,  of  the  Royal  Colleges,  of  the 
medical  schools,  and  even  of  provincial  colleges,  was  again 
introduced  into  Convocation  by  the  present  Chancellor  of  the 
University,  but  was  again  defeated. 

A  second  Royal  Commission,  larger  than  the  first,  with 
Lord  Cowper  as  Chairman,  was  appointed,  and  after  pro¬ 
tracted  sittings  produced  in  1894  a  report  which  not  only  ap¬ 
proved  the  union  of  the  present  University  with  the  London 
colleges  and  schools,  but  broadly  and  ably  drew  the  outlines 
of  the  reconstructed  and  comprehensive  University. 

This  “  Cowper  report  ”  was  accepted  by  the  Senate  by  an 
almost  unanimous  vote,  by  Convocation  with  a  large,  and  on 
a  second  challenge  the  following  year  by  an  increasing 
majority,  by  University  College  unreservedly,  and  by  King's 
College  under  certain  reserves,  by  the  two  Royal  Colleges, 
and  by  every  medical  school  in  London. 

All  that  remained  was  to  appoint  a  Statutory  Commission, 
which,  as  in  the  case  of  Oxford  and  Cambridge  and  the 
Scottish  Universities,  was  to  draiv  up  definite  regulations 
for  the  reconstructed  University.  Lord  Rosebery’s  Govern¬ 
ment  introduced  a  Bill  for  the  purpose  into  the  House 
of  Lords  with  the  great  advantage  of  the  advocacy  of  the 
eminent  lawyer  who  was  then  Lord  High  Chancellor,  but 
unhappily  was  unable  to  carry  it  through  Parliament  beiore 
the  dissolution  of  1894.  Still  more  unhappily  the  present 
Government  in  its  first  year  of  office,  although  introducing  a 
similar  Bill,  did  not  push  it  vigorously,  and  another  year  of 
inaction  passed.  This  session  the  same  Bill  is  expected,  ami 
it  is  said  that  the  Chairman  and  some  other  members  of  the 
Statutory  Commission  have  already  been  chosen. 

But  now  a  new  and,  we  may  hope,  a  last  obstacle  arose. 
By  a  union  of  some  supporters  of  the  old  “  Gresham 
scheme,”  who  are  all  for  collegiate  teaching  and  examinations 
by  College  professors,  with  some  of  the  opposition  in  Convo-j 
cation  who  are  all  for  mere  examinations  independent  Ot 
collegiate  teaching,  joined  by  certain  other  eminent  persons 
■who  thought  they  could  solve  the  long-debated  question  by  a 
simple  method  that  would  satisfy  all  parties,  it  was  propos'd 
that  instead  of  appointing  the  promised  Statutory  Commission  1 
the  Government  should  “  proceed  by  way  of  Charter,’  that  is, 
that  they  should  throw  away  all  the  fruits  of  ten  years' labour, 
and  begin  again  with  a  new  (and  hitherto  un revealed/' 
scheme,  which  would  be  accepted  by  the  Senate  and  by  Con¬ 
vocation,  by  University  and  King’s  Colleges,  by  the  hoya 
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I'Ci  -  and  the  medical  schools,  and  would  not  be  objected 

i  Parliament. 

iviously  this  was  a  mere  attempt' to  undo  all  that  had 
1  done.  Happily  the  device  was  too  transparent  to  de- 
Resolutions  expressing  adhesion  to  the  report  of  the 
per  C  ommission,  and  renewed  demands  for  the  long 
yed  .  tatutory  Commission  have  been  once  more  adopted 
I  Diversity  College,  by  both  the  Royal  Colleges,  by  the 
teal  schools,  by  the  Senate,  by  a  committee  of  graduates 
lucl*  *’lr-  Cozens  Hardy  is  chairman,  and  by  a  meeting  of 
jates  from  all  the  colleges  and  medical  schools  which 
mentioned  111  the  Cowper  report. 
iS  maj  now  hope  that  Government  will  no  longer  continue 
injurious  and  yexatious  delay  which  has  so  long  put  oil1 
ogical  conclusion  of  all  that  had  preceded.  We  still  have 
nents— some  avowed  and  others  less  frank— but  it  we 
e  to  listen  to  any  of  them,  and  push  steadily  and  unitedlv 
ic  appointment  of  the  Statutory  Commission,  we  shall 
n  a  result  which  will  be  well  worth  all  our  labour  and  all 
isappointments.— I  am,  etc., 

eneum  Club,  Feb.  27th.  P.  H.  Pye-Smitii. 


niE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

.,  I  am  one  of  those  who  believe  that  the  Association 
,  do  well  to  undertake  medical  defence,  so  that  in  time 
■me  every  newly-qualified  practitioner  would  subscribe 
us  insurance  against  that  malicious  persecution  to  which 
call  liable  m  the  conscientious  practice  of  our  hazard- 
'rofession.  But  I  would  be  no  party  to  forcing  this  ad- 
ial  work  on  the  Association,  unless  the  great  bulk  of  the 
*r®  should  approve  of  the  step.  My  approval  of  the 
‘ation  going  in  for  this  is  no  reflection  on  the  existing 
al  defence  societies,  which  have  done  this  necessary 
i  nportant  work  most  excellently.— I  am,  etc., 
ilton  Terrace.  N.W.,  Feb.  27th.  Norman  Kerr. 


-As  a  humble  member  of  the  Association,  I  cannot 
haying  that  it  is  a  pity  that  members  think  it  their  duty 
te  and  condemn  the  idea  of  the  Association  taking  up 
•fence  of  its  members.  1  understood  that  the  principle 
een  adopted,  and  adopted  by  overwhelming  majorities 
•ers  have  had  three  distinct  opportunities  of  expressing 
.news  on  the  subject:  first  at  Birmingham,  secondly  at 
lo,  and  thirdly  at  their  own  Branch  meetings.  To  cri- 
the  details  of  the  scheme  put  forward  by  the  Special 
ittee  is  quite  another  matter,  and  is  deserving  of  inli¬ 
ne  who  have  been  more  or  less  responsible  for  the 
il  defence  scheme  feel  that  the  adoption  of  such  a 
e  would  prove  of  material  benefit  not  only  to  the  pro- 
1  at  large,  but  to  the  Association  in  particular,  and  for 
•easons:  The  Defence  Committee  will  be  in  a  position 
en  the  number  of  quacks  and  other  unqualified  prac- 
rs  ;  it  will  be  able  to  defend  its  members  from  unjust 
1  and  from  all  the  expense  and  worry  necessarily  con- 
with  legal  proceedings.  It  will  be  able  to  defend  the 
.s  of  those  members  who  hold  official  positions.  It 
•n  arguc-d  that  all  this  work  has  been  done,  and  suc- 
ly  done  by  the  defence  societies  already  in  existence 
-  true,  but  only  to  a  limited  extent.  As  those  who 
id  personal  experience  of  the  prosecution  of  quacks 

no nWt  \theexXpenseS  arevery  great,  and  it  is  only 
naliy  that  such  prosecutions  can  be  initiated.  With  a 
rslnp  like  that  of  the  Association,  this  difficulty  would 
ur.  Moreover,  the  moral  force  of  the  Association 
>e  much  greater  than  that  of  all  the  existing  defence 
s  put  together. 

the  Assoeiation  is  a  purely  scientific 
na  that  it  is  ultra  vires  for  it  to  concern  itself  with  the 

I!eU*i>!Lng  °,f  *1®  me™bers-  Surely,  Sir,  those  who 
\anced  this  plea  have  forgotten  that  the  Association 
such  a  committee  as  the  Parliamentary  Bills  Com- 
that  the  British  Medical  Journal  has  taken  up 
'cstions  as  the  condition  of  the  poor  children  in  the 
r  schools;  and  that  it  has  successfully  waged  a  war 
•  the  treatment  of  the  poor  in  many  of  our  workhouses. 
Objects  can  hardly  be  included  or  classified  as 
<-  subjects. 


For  the  foregoing  reasons  I  therefore  sincerely  hope  that 
the  eminently  practical  scheme  of  the  Committee  will  receive 
the  hearty  support  of  a  large  majority  of  the  members 
Nothing  will  tend  so  much  to  make  the  Association  fnMv 
representative  of  the  profession,  and  to  increase  its  prestig/ 
as  this  scheme.  Some  members  may  think  fit  to  retire  but  I 
honestly  believe  that  for  one  resignation,  the  Association  will 
receive  the  nominations  of  at  least  twelve  new  candidates™ 

6lC« j 

Cardiff.  Feb.  27th.  T.  Garrett  Horder. 

Sir, -The  suggestion  of  Dr.  Watts  Parkinson  entirely 
meets  my  views.  He  proposes  to  send  out  a  postcard  to 
every  member,  asking  each  to  state  upon  it  whether  he  is  or 
is  not  in  favour  of  medical  defence  being  taken  up  by  the 
Association,  and  he  says:  “Unless  a  clear  majority  are 
sufficiently  interested  to  fill  up  and  return  the  postcard  I  main¬ 
tain  that  the  matter  (of  medical  defence)  should  be  left  in 
the  hands  of  the  present  societies.”  The  italics  are  mine,  and 
I  have  emphasised  that  portion  of  Dr.  Parkinson’s  sentence 
because  I  feel  quite  sure  the  vast  majority  do  not  take  any 
interest  in  it  at  all.  If  they  did  they  would  join  the  existing 
societies  in  much  larger  numbers.  It  would  be  no  fair  test 
of  the  wishes  of  the  members  to  count  the  replies  for  and 
against,  because  we  all  know  the  negligence  of  our  profession 

tere^ed mg  l°  CircuIars  unless  they  are  particularly  in- 

I  also  entirely  agree  with  Dr.  Parkinson’s  last  paragraph 
wheiehesays  :  On  the  other  hand,  if  a  majority  wish  the 
change  it  must  be  adopted  at  all  risks,  and  in  that  event  it  is 
to  be  hoped  the  minority  will  have  the  good  taste  and  esprit 
de  corps  to  acquiesce  in  the  decision,  and  that  we  shall  hear 
no  more  of  men  threatening  to  resign  unless  they  can  get 
their  own  particular  fad  adopted.”  3  s 

Much  as  I  should  regret  to  see  this  matter  of  medical 
defence  taken  up  by  the  Association,  I  am  quite  ready  to  bow 
to  the  will  of  the  majority  of  my  fellow  members  when  fairly 
ascertained ;  and  in  such  an  important  change  every  member 
whether  attached  to  a  Branch  or  unattached,  and  whether 
residing  in  these  islands  or  abroad,  is  entitled  to  have  the 
opportunity  of  expressing  his  opinion,  and  this  opportunity 
can  only  be  afforded  in  the  manner  suggested  bv  Dr 
Parkinson.  J 

However,  I  do  not  believe  the  medical  defence  section  will 
care  to  try  that  experiment.  It  would  be  entirely  too  full  of 
risk  of  utter  defeat.  I  trust  these  gentlemen  who  are  so 
anxious  to  remodel  the  Association  will  be  warned  in  time 
I  doubt  not  for  one  moment  their  good  intentions  and 
honesty  of  purpose,  but.  I  pray  them  to  look  back  and  see 
how  slowly  and  with  difficulty  the  Association  has  been 
built,  up,  and  to  hesitate  before  they  introduce  what  may 
result  in  internecine  war  among  the  members  and  its  eventual 
disintegration.— I  am,  etc., 

Cootehill,  March  1st.  T.  H.  Moorhead,  M.D. 

THE  GENERAL  MEDICAL  COUNCIL  AND 
UNQUALIFIED  PRACTICE. 

Sir,— In  the  British  Medical  Journal  of  February  27th 
Dr.  Rentoul  says  in  effect  that  as  it  would,  in  his  opinion,  be 
an  objectionable  position  for  the  General  Medical  Council  to 
prosecute  quacks  or  illegal  practitioners  under  the  powers 
conferred  by  certain  Acts  of  Parliament,  he  is  convinced  that 
for  this  purpose  “  the  only  plan  left  us  is  to  adopt  the  scheme 
for  medical  defence.” 

Probably  this  statement  or  expression  of  opinion  might 
have  had  influence  if  there  were  no  Medical  Defence  Unions, 
whereas  we  have  three,  which  are  doing  the  work  admirably! 

Dr.  Rentoul’s  statement  therefore  becomes  a  false  assumption 
that  there  is  no  alternative  between  the  General  Medical 
Council  or  the  British  Medical  Association  doing  defence 
work. 

By  what  right  does  Dr.  Rentoul  assume  that  this  work, 
placed  in  the  hands  of  the  Association,  would  be  done  more 
worthily  or  effectively  than  it  is  being  done  ?  Where  then  is 
the  necessity  of  imperilling  the  scientific  position  of  the 
British  Medical  Association  by  forcing  it  to  become  a  com¬ 
petitor  and  underseller  of  the  existing  Medical  Defence 
Unions  ? 

The  more-power-at-your-elbow  argument,  used  as  a  reason 
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why  the  Association  should  take  up  medical  defence,  is 
simply  bunkum,  for  cases  brought  into  court  are  not  adjudi¬ 
cated  upon  either  by  magistrates,  juries,  or  judges  because 
the  plaintiff  or  the  defendant  has  the  support  of  a  large  and 
powerful  organisation,  but  by  the  merits  of  the  case  as  indi¬ 
cated  by  the  facts  and  opinions  given  in  evidence.  In  other 
words,  case  are  not  fought  out  in  English  courts  according  to 
the  power  and  influence  at  the  back  of  the  plaintiff  or  de¬ 
fendant,  but  upon  the  right  or  wrong  of  the  cause  of  action 
between  the  parties. 

In  reply  to  the  casual  remark  of  Dr.  Rentoul  as  to  whether 
I  am  or  was  a  member  of  the  Council  of  the  British  Medical 
Association,  I  may  state  that  I  have  the  honour  and  privilege 
and  very  great  pleasure  of  representing  upon  that  body  the 
Staffordshire  Branch. — I  am,  etc.. 

Wolverhampton,  March  1st.  T.  \  1NCENT  JACKSON. 


Sir,— Dr.  Rentoul’s  letters  to  the  medical  journals  are  long 
but  not  logical.  In  one  published  in  the  British  Medical 
Journal  of  February  27th  he  asks  “  if  Mr.  Jackson  will 
suggest  that  it  is  the  duty  of  the  General  Medical  Council  to 
institute  proceedings  under  Section  xl  of  the  Medical  Act, 
1858,  for  the  wrongful  use  of  medical  titles,’’  and  later  adds 
“  does  any  sensible  person  think  that  a  British  Parliament 
would  tolerate  such  offensive  and  degrading  proceedings.” 

It  will  be  within  the  knowledge  of  all  members  of  the  pro¬ 
fession  who  study  the  proceedings  of  the  General  Medical 
Council  that  many  actions  have  been  instituted  by  that  body 
most  wisely  against  persons  who  wilfully  and  falsely  use 
medical  titles.  The  cases  of  Steel,  Allinson,  Allbutt,  Bell  (of 
Wardour  Street),  and  last,  but  not  least,  that  of  Sutherland, 
reported  in  the  Journal  of  February  27th, were  all  prosecuted 
by  the  General  Medical  Council,  and  such  prosecutions 
redounded  to  the  honour  and  dignity  of  the  prosecuting  body. 
The  cases  quoted  by  Dr.  Rentoul  -  Leeson  v.  General  Medical 
Council  and  Allinson  v.  General  Medical  Council— had 
nothing  whatever  to  do  with  Section  xl  of  the  Medical  Act. 
The  prosecution  for  breaches  of  Section  xl  take  place  at  the 
police-court,  and  the  prosecuting  body  having  nothing  to  do 
but  to  establish  the  facts  of  the  case  by  the  evidence  tendered 
to  the  magistrate  could  never  be  held  to  be  acting  as 
“  instigator  and  judge,”  as  Dr.  Rentoul  seems  to  imagine.  It 
is  to  be  honed  that  Dr.  Rentoul’s  anti-progressive  suggestions 
will  never  be  carried  out  by  his  colleagues  on  the  Council. 
For  years  the  profession  lias  urged  the  General  Medical 
Council  to  take  up  that  part  of  its  duty  in  the  execution  of 
the  Medical  Acts  by  prosecuting  unqualified  practitioners,  and 
within  the  last  four  years  has  hailed  with  satisfaction  the  fact 
that  the  Council  has  agreed  to  do  so,  and  has  in  several 
instances  successfully  put  the  law  in  motion.  Now  it  appears 
that  our  latest  direct  representative  desires  to  put  the  clock 
back,  and  to  leave  the  prosecution  of  iliegal  practitioners  to 
some  person  or  persons  unknown  and  unnamed.  It  does  not 
appear  by  his  letter  who  is  to  do  this  important  and  necessary 
work,  and  he  even  objects  to  the  Apothecaries  Society  being 
burdened  by  the  execution  of  the  Apothecaries  Act.  Let  us 
hope  that  the  General  Medical  Council,  having  once  ad 
vanced  in  this  matter,  will  never  retrace  their  steps,  even  if 
an  attempt  be  made  to  “  head  them  back  ”  by  their  youngest 
colleague.— I  am,  etc., 

Devonshire  Street,  W.  Feb  27th.  A.  G.  Bateman. 


neither  the  opportunity  nor  the  time  to  do  what  he  wout 
otherwise  wish  to  do  for  his  profession. 

If  any  one  subject  is  more  deserving  of  our  respect  and  con 
sideration  than  any  other  at  this  time,  in  our  opinion,  th 
question  of  quackeries  and  their  accompanying  evils  should 
be  one  of  the  foremost.  That  a  great  body  of  scientific  an» 
honourable  men  can  allow  the  public  to  be  fooled  in  the  wa, 
that  they  are  every  day  of  our  lives  at  this  time  by  lyin' 
advertisements  and  clever  scheming  rogues  is,  in  my  mind,  1 
subject  which  should  ever  be  considered  one  of  the  most  in 
portant  in  the  mind  of  such  a  body  as  the  General  Medica 
Council.  To  read  in  almost  any  paper  that  one  takes  up  tha 
“  Rr.”  So  and-So’s  pills  will  cure  diabetes,  Bright’s  disease,  0 
consumption,  or  that  “  Professor”  Somebody  or  other’s  elixi 
will  drive  away  every  form  of  tumour  from  the  female  frarn 
after  a  few  doses,  is  to  me  positively  wicked,  and  an  insult  t 
the  honour  of  England  and  its  medical  faculty. 

If  the  General  Medical  Council  can  be  in  existence  an 
afford  to  ignore  such  a  vital  question  because  legally  such 
thing  does  not  come  under  its  notice,  then,  Sir,  the  soon; 
Dr.  Rentoul  is  less  blinded  by  the  details  of  the  law,  tl 
the  better  it  will  be  for  himself,  for  the  General  Medic; 
Council,  on  which  he  is  a  representative,  for  the  Britis 
public,  whose  credulity  is  daily  being  imposed  upon,  and,  i 
an  indirect  way,  for  us  poor  “common-senseless”  genen 
practitioners.— I  am,  etc., 

Youlgreavc,  March  1st.  T.  \\  ILSON  Parry.  | 


Sir,— Dr.  Robert  Rentoul  has  been  severe  upon  us  general 
practitioners  in  his  letter  appearing  in  the  British  Medical 
Journal  of  February  27th.  He  states  that  common  sense  is 
a  sadly  deficient  commddity  among  us,  and  that  we  ought  to 
cease  whining  and  fight  our  own  battles.  He  refers  to  Mr. 
Jackson’s  remark  about  “  quackery  naturally  and  legally  fall¬ 
ing  under  the  supervision  and  action  of  the  General  Medical 
Council,”  and  attempts  to  prove  by  quoting  from  a  number  of 
Acts  of  Parliament  that  legally  tiie  General  Medical  Council 
has  nothing  whatever  to  do  with  the  question  of  quackery 
Legally  this  may  be  so  ;  but  we  practitioners  have  enough  of 
that  “commodity”  that  Dr.  Rentoul  refuses  to  believe  we 
have  to  see  that  if  it  be  so  legally,  that  that  is  only  the  letter 
of  the  law,  the  spirit  undoubtedly  being  that  the  General 
Medical  Council  should  fight  for  the  general  practitioner,  who 
is  not  unwilling  to  shirk  his  part,  but  who  has  probably 


THE  DECLINE  OF  THE  ARMY  MEDICAL  SERVICE. 


Sir, — Mr.  Brodrick’s  recent  statement  in  the  House 
Commons  on  the  Army  Medical  Department  will  have  bee 
read  with  profound  regret  by  all  who  know  the  facts  an 
have  the  welfare  of  the  army  at  heart.  It  is  not  so  eommonl 
known  as  it  ought  to  be  that  the  Army  Medical  Service  is  i 
a  highly  unsatisfactory  condition,  and  this  want  of  knowledg 
is  so  far  unfortunate  that  it  tends  to  perpetuate  a  state  t 
affairs  which,  if  properly  understood,  would  be  promptly  pc 
an  qnd  to.  I 

In  the  first  place  the  establishment  is  greatly  below 
proper  strength.  When,  in  1889,  the  number  of  medic; 
officers  was  reduced  to  891,  the  reduction  was  pronounce 
by  Sir  Thomas  Crawford,  then  Director-General,  to  have  e: 
ceeded  what  was  safe ;  since  that  time  the  army  has  increase 
in  numbers,  and  it  has  just  been  proposed  to  add  anothfj 
S,ooo  men.  We  shall,  therefore,  be  well  within  the  mark  i 
saying  that  the  present  minimum  establishment  ought  to  1 
900,  and  when  the  new  troops  are  added  it  should  be  at  lear 
930.  This  month  the  number  is  only  817,  and  20  retirement 
are  expected  in  the  next  few  weeks. 

Secondly,  with  28  candidates  competing  (!)  for  nearly  tj 
vacancies,  and  14  failing  to  qualify,  we  can  scarcely  speak  r 
maintaining  a  proper  standard  of  proficiency.  There  won' 
not  even  have  been  as  many  entries  as  there  were  had  not  tl 
War  Office  actually  lowered  the  standard  by  setting  aside  tl 
rule  which  formerly  prevented  twice-plucked  men  from  agai 
presenting  themselves.  I 

Thirdly,  the  organisation  is  most  unsatisfactory.  As  Lor 
Morley’s  Committee  stated  in  1883 :  “  The  hospital  service 
are  now  in  this  anomalous  position :  there  is  a  departmer 
without  subordinates,  and  a  corps  without  officers. 
absence  of  discipline  as  has  been  commented  upon  in  tl 
Egyptian  and  other  campaigns  is  apparently  in  a  measu; 
due  to  the  unsatisfactory  relations  of  the  Army  Medic; 
Department  to  the  Army  Hospital  Corps.”  Moreover,  medic; 
officers  have  no  definite  rank,  and  when  Mr.  Brodrick  spot 
the  other  day  of  “  new  forms  of  army  rank”  he  was  evident 
confused  in  his  own  mind,  inasmuch  as  medical  officers  ha\ 
no  army  rank  at  all,  and  the  only  “  army  rank  which  exist 
is  the  rank  which  they  are  wisely  seeking  to  obtain.  ‘In  tn 
military  service  rank  is  everything,”1  and  without  deum 
rank  the  duties  of  a  medical  officer  are  rendered  much  m ) 
difficult  to  perform.  .  J 

In  short,  the  service  is  deficient  in  numbers,  defective  i 
organisation,  and  in  danger  of  becoming  officered  by 
entirely  wrong  set  of  men.  How  serious  such  a  state  . 
things  is  to  the  army  at  large,  and  therefore  to  the  coun  r 
may  be  left  to  the  common  sense  of  the  public.  IJh?  i° 


1  Report  of  Lord  Herbert’s  Commission,  1858. 
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icli  England  can  put  into  the  field  in  case  of  an  extensive 
>'  is  admittedly  a  small  one.  To  such  a  force  the  inroads 
unchecked  or  unprevented  disease,  an  undue  mortality 
in  wounds,  even  an  unduly  protracted  convalescence  of  the 
k,  must  be  matters  of  the  gravest  moment,  and  an  ineffi- 
nt  medical  service  means  all  these,  and  more.  It  is  time 
•refore,  that  the  cause  of  the  present  state  of  affairs  should 
clearly  understood.  Certain  grievances  have  just  been 
It  with  by  the  War  Ollice,  and  not  too  soon,  but  they  were 
rely  the  fringe  of  the  question.  The  real  cause  of  existing 
ects  has  not  been  touched— has,  in  fact,  been  deliberately 
sed  by.  It  is  this.  Able  and  self-respecting  men  will 
enter  a  service  where  their  position  must  be  always  un- 
:am  and  is  often  unpleasant.  This  uncertain  position  of 
heal  officers  is  not  a  mere  “social  grievance,”  it  is  a 
itary  defect,  being  primarily  the  outcome  of  want  of 
n:te  rank  and  of  the  position  of  the  medical  service,  which 
mtside  the  army  instead  0.  being,  as  it  ought  to  be,  an 
>gral  part  of  it. 
hat,  then,  is  the  remedy  ? 

The  grant  of  army  rank  would  enable  medical  officers  to 
*r  the  army  on  the  same  footing  as  their  friends  in  other 
idles.  It  would  not  involve  any  extension  of  their  pre¬ 
command  ;  the  late  Sir  Andrew  Clark  removed  all 
bt  on  that  score. 

The  army  rank  given  should  be  denoted  by  simple  mili- 
titles,  the  only  titles  understood  by  officers  and  men 
e  5  hve  years'  experience  of  compound  titles  has  shown 
11  to  be  utterly  unworkable. 

At  the  same  time  the  Army  Medical  Staff  and  the  Medi- 
"1311  Corps  should  be  amalgamated  into  an  army  medical 
s,  as  Lord  Morley’s  Committee  recommended  in  1883. 
corps  would  then  form  an  integral  part  of  the  army,  and 
ltle  C  aptain  or  Colonel,  Army  Medical  Corps,  would  be 
tional  and  as  easily  understood  as  the  title  Captain  or 
nel  Army  Service  Corps,  or  any  other  corps, 
ch  being  the  remedy,  it  may  be  a  matter  of  surprise  to 
?  that  so  simple  a  change  has  not  long  since  been 
ted.  Officers  of  all  branches  of  the  army  are  recognising 
visdom  of  the  claim  and  the  desirability  of  admitting  it. 
one  obstacle  remains— the  prejudice  of  the  military 
orities  at  the  W  ar  Office.  These  military  authorities 
to  have  forgotten  that  the  duty  of  the  War  Office  is  to 
*  our  small  army  perfect  in  all  its  departments,  and  that, 
als  at  headquarters  are  just  as  responsible  for  medical 
igements  as  they  are  for  artillery  or  ammunition.  How 
it  is  wise  for  them  to  postpone  the  inevitable  is  a  matter 
lemselves.  But  how  long  the  deterioration  of  the  army 
cal  service  is  to  continue,  or  how  far  it  is  to  be  per- 
d  to  proceed,  is  a  matter  for  the  country. 

I  service  has  every  cpnlidence  in  Lord  Lansdowne,  and 
reform  rested  in  his  hands  alone,  there  would  be  no 
-  of  the  best  being  done.  Even  as  it  is,  it  may  be  con- 
-ly  anticipated  that  his  lordship  will  do  his  utmost  to 
e  a  just  and  wise  settlement.  But  matters  are  urgent 
lie  country  cannot  afford  to  let  them  drift  into  a  worse 
than  they  are  in  at  present.  It  is  therefore  earnestly  to 
)ped  that  the  whole  question  will  again  occupy  the 
-ion  of  the  War  Office  at  an  early  date.  When  it  does 

II  be  expected  that  a  more  thoughtful  investigation 

:he  military  officials  have  evidently  yet  seen  fit  to  give 
nil  yield  a  more  satisfactory  result  than  that  which 
rodrick  has  announced.— I  am,  etc., 
raryzsth.  M.D. 


TREATMENT  OF  MALIGNANT  DISEASE  BY  TLIE 

INJECTION  OF  TOXINS  OF  ERYSIPELAS. 

-The  publication,  in  the  British  Mkdical  Journal  of 
ry  23rd,  of  Mr.  Marmaduke  Sheild’s  interesting  case 
coma  of  the  breast  treated  with  the  mixed  toxins  of 
elas  and  bacillus  prodigiosus,  having  caused  some 
sion  as  to  the  value  of  this  method  of  treatment,  I 
wLaps,  be  pardoned  for  introducing  a  few  lines  on 
Eject. 

1  exceedingly  glad  that  Mr.  Butlin  has,  in  the  Journal 
maiy  30th,  published  his  experience,  unfavourable 
i  it  has  been,  for  it  is  impossible  to  make  a  true  esti- 
;f  the  value  of  the  method  without  studying  all  of  the 
that  have  been  treated.  It  would  have  been  better, 


perhaps,  if  Mr.  Butlin  had  mentioned  the  class  of  cases  in 
which  liehad  tried  the  toxins.  In  regard  to  the  statement 
of  f  the  New  1  ork  Medical  Record  of  October  17th 

V  Q6,  to  the  effect  that  the  method  was  being  abandoned  in 
America,  I  will  simply  say  that  since  that  date  three  suc- 
cessive  cases  have  been  published,1  and  the  history  of  a 
fourth  lias  been  communicated  to  me  by  letter  from  a  well- 
known  Boston  surgeon,  Dr.  Horace  Packard.  .My  own  results 

U,y  \°  A.u£ust>  i896>  may  be  found  in  the  American  Journal  of 
xMedical  sciences  for  September,  1896. 

I  should  like  to  distinctly  emphasise  the  point  that  those 
who  have  criticised  the  method  have  been  very  prone  to  over¬ 
look  the  fact  that  I  have  never  recommended  it  except  in 
inoperable  cases,  and  practically  only  in  sarcoma.  I  have  in 
all  my  papers  urged  great  caution  in  using  so  powerful  a 
lemedy  ;  but  the  fact  that  in  a  total,  now  of  nearly  200  cases 
treated  by  myself,  only  in  2  very  advanced  cases  could  death 
be  attributed  to  the  toxins,  shows  that  the  method 
when  used  with  proper  precautions,  is  not  attended  with 
great  risk. 

The  following  are  a  few  of  the  most  important  conclusions 
derived  from  my  experience : 

The  different  forms  of  sarcoma  respond  very  differently  to 
t,be  t°xin  treatment.  The  melanotic  variety  is  scarcely  at  all 
affected;  round-celled  sarcoma,  especially  of  bony  origin 
seldom  yields  good  results  ;  the  spindle-celled  variety  gives 
by  far  the  best  results.  In  8  out  of  15  cases  that  I  have  treated, 
the  tumour  has  entirely  disappeared,  and  all  of  the  remainder 
have  shown  marked  improvement.  This  disappearance  may 
result  in  permanent  cure,  as  is  shown  by  the  fact  that  4  of  my 
cases  have  passed  the  three-year  limit.  The  results  in  car- 
cinoma  have  been  generally  unsatisfactory,  and  it  follows 
that  this  method  of  treatment  should  not  be  advocated  ex¬ 
cept  in  inoperable  sarcoma.— I  am,  etc., 

New  York,  Feb.  15th.  WlLLIAM  B.  COLEY. 

THE  TREATMENT  OF  EPILEPSY. 

1  observe  in  one  of  your  recent  annotations  that  in 
die  Neurol.  Centralblatt  for  January  of  this  year  Fleclisig  has 
Deen  called  upon  to  defend  his  treatment  of  epilepsy  by  a 
combination  of  opium  and  bromides.  For  many  years  past, 
and  as  the  result  of  a  large  experience  at  the  Glasgow  Royal 
Infirmary,  I  have  been  in  the  habit  of  teaching  and  of  insist- 
mg  upon  what  I  believe  to  be  a  therapeutical  fact,  that  the 
best  treatment  for  epilepsy  is  found  in  a  combination  of 
bromide  of  potassium  with  tincture  of  belladonna.  With 
this  combination,  and  the  removal  of  all  sources  of  peripheral 
irritation  when  lasting,  I  consider  90  per  cent,  of  cases  of 
epilepsy  curable.  Not  less  than  15  grains  of  the  bromide 
should  be  given  three  times  daily,  and  the  dose  of  the  tinc¬ 
ture  of  belladonna,  to  begin  with,  should  not  be  less  than 
15  drops.  Both  drugs  should  be  pushed  in  obstinate  cases 
until  a  modified  toxic  effect  results.  I  sometimes  conjoin 
bromide  of  camphor  and  a  small  dose  of  ext.  bellad.  in  form 
of  pill ,  with  ext.  gentianae  at  bedtime.  I  can  recommend 
this  treatment  with  confidence  to  gentlemen  whose  practices 
specially  embrace  cases  of  epilepsy.— I  am,  etc., 

Glasgow, March  1st.  D.  Campbell  Black. 


THE  URIC  ACID  DIATHESIS. 

Sir,— The  British  Medical  Journal  for  December  26th, 
1896,  arrived  to-day,  and  I  have  just  seen  the  letter  on  the 
above  subject  by  Surgeon- Lieutenant-Colonel  Freyer. 

First,  as  to  the  question  of  the  immunity  of  women  from 
stone  in  the  bladder,  I  certainly  never  wished  it  to  be  taken 
as  the  sole,  or  even  as  the  predominant,  factor  in  this  im¬ 
munity,  that  the  dietetic  habits  of  the  women  vary  from 
those  of  their  lords  and  male  offspring.  I  have  given  the 
subject  too  much  attention  to  permit  myself  the  belief  that 
the  question  is  so  simple. 

I  certainly  had  not  overlooked  the  difference  in  the  urethral 
equipment  of  male  and  female,  which  are  sufficiently  obvious, 
but  not  being  altogether  satisfied  that  these  structural 
differences  supplied  a  complete  explanation  of  the  immunity 


1  Warren,  Boston  Mat.  and  Surg.Joum.,  December  26th,  1896  ;  Packard, 
•'ivc  Yeurs  in  Surgery,  Boston,  1896  1  press  of  S.  Usher);  Stone,  N.  1".  Med. 
itcord.  November  21st,  1856 ;  vide  also  Transactions  X.  Y.  Surg.  Soc.,  Anuals 
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of  the  female,  I  was  merely  concerned  to  mention  to  Dr.  Haig 
a  possible  contributory  factor,  based  on  the  fact  that  male 
children  in  India  are  more  highly  appreciated  by  parents  than 
the  girls,  and  that  the  boy  at  an  early  age  is  put  to  mess  with 
the  father  and  the  male  adults  of  the  family,  who  are  always 
catered  for  and  served  first,  the  women  and  girls  eating 
subsequently. 

I  bring  no  charge  of  gluttony,  nor  of  cruel  disregard  on  the 
part  of  the  men  towards  their  women,  but  I  still  think  that 
when  it  may  be  a  case  of  the  ingestion  of  an  extra  grain  of 
uric  acid  or  its  formative  equivalent,  the  man  and  boy  stand 
the  best  chance  of  getting  it. 

I  am  not  aware  of  any  fundamental  structural  difference 
between  the  urethral-vesical  apparatus  of  British  and  native 
Indian  women,  and  yet,  whereas  in  England  the  proportion  of 
calculus  cases  in  women  to  those  in  males  is  about  i  to  63 
(Sir  H.  Thompson’s  cases),  I  find  that  in  India,  out  of  a  total 
of  2,342  cases  of  which  I  have  notes,  the  proportion  is  1  to  14, 
and  it  would  probably  be  even  higher  if  custom  allowed  the 
women  to  take  more  advantage  of  surgical  aid. 

The  statement  made  by  me  and  quoted  by  Dr.  Haig  con¬ 
tained  a  fact  and  an  opinion,  and  is  declared  to  be  a  “record” 
for  mistakes.  I  have  dealt  with  the  opinion,  which  is  of 
very  minor  importance  in  face  of  the  larger  question  at  issue 
between  Dr.  Freyer  and  Dr.  Haig. 

As  regards  the  fact,  I  too  am  prepared  to  recommend  a 
reference  to  the  authorities  (Hunter  and  the  Indian  dispensary 
reports),  with  the  full  assurance  of  its  being  completely 
substantiated. 

Out  of  a  total  of  over  4,000  cases  of  calculus  operated  on 
annually  in  India,  one-half  are  reported  from  the  Punjab,  in 
a  population  of  20  millions,  1  million  of  whom  are  reported 
by  Hunter  as  rice  eaters,  97  per  cent,  of  the  arable  area  being 
under  wheat,  barley,  and  millets.  Next  come  the  North- 
West  Provinces,  with  less  wheat,  but  still  only  3  per  cent, 
of  the  cultivable  area  under  rice,  which  is  said  (Hunter)  to 
be  eaten  by  4  millions  out  of  the  47  million  inhabitants— a 
doubtful  point  to  anyone  who  knows  the  North-West  Pro¬ 
vinces — and  from  this  area  from  900  to  1 ,000  stone  cases  are 
reported  annually ;  thus,  three-fourths  of  the  cases  are  re¬ 
ported  from  a  wheat-,  barley-,  and  millet-eating  population 
of  about  70  millions  (or  fewer). 

On  the  other  hand,  the  ratio  of  calculus  incidence  to 
population  is  lowest— and  there  is  a  huge  contrast  between 
lowest  and  highest — in  Bengal,  Madras,  and  Burmah,  where 
rice  is  the  most  important  food  staple.  The  contrast  is  seen 
even  in  one  provincial  area,  namely.  Lower  Bengal ;  for 
Behar,  the  western  part  thereof,  which  is  pi-e-eminently  a 
wheat-producing  and  wheat-eating  countiy,  furnishes  alto¬ 
gether  a  disproportionate  number  of  the  cases  in  the  Bengal 
statistics. 

Dr.  Freyer  asserts  that  “at  least  four-fifths  of  the  inha¬ 
bitants  of  the  North-West  Provinces  and  the  Punjab  are 
Hindus.”  I  refer  him  to  the  Census  Reports,  and  he  will 
find  that,  while  he  is  right  (and  under  the  mark)  for  the 
North-West  Provinces,  the  numbers  in  the  Punjab  (the  home 
of  stone)  are  1  ii  millions  of  Mohammedans  to  9  millions  only 
of  Hindus. 

His  statement  that  the  great  bulk  of  the  former  are  vege¬ 
tarian  is  a  little  too  sweeping.  The  well-to-do  eat  meat 
daily  ;  the  frontier  tribes,  who  suffer  largely  from  calculus, 
also  take  meat  pretty  regularly ;  while  the  bulk  of  the  popu¬ 
lation  as  a  rule  take  it  at  least  once  or  twice  a  week ;  and, 
though  this  be  regarded  as  small,  it  is  in  contrast  with  other 
parts  of  India,  and  runs  with  the  special  calculus  incidence, 
whatever  be  its  value  as  a  causal  factor. 

In  this  connection  I  must  add  that  I  have  definite  statistics 
from  the  Punjab  dispensaries,  showing  that  out  of  a  total  of 
1,446  cases,  1,199  were  Mohammedans  and  only  247  Hindus, 
a  ratio  of  5  to  1.  These  cases  were  not  picked  out  to  demon¬ 
strate  a  foregone  conclusion,  but  are  taken  as  reported.  It  is 
difficult  to  explain  this  special  proclivity  of  Mohammedans 
unless  the  food  factor  be  taken  into  consideration. — I  am, 
etc., 

Ernest  Roberts, 

Simla,  Jan.  12th.  Surgeon-Captain  I.M.S. 

%*  We  shall  not  be  able  to  find  space  for  further  communi¬ 
cations  on  this  subject. 


MILK  DIET  IN  TYPHOID. 

Sir, — Probably  many  will  be  led  by  Dr.  Barrs’s  pa;  • 
reconsider  their  views  on  the  dieting  of  typhoid  patient; 
Apart  from  the  febrile  condition,  the  vital  question  in  typlioi 
is  not  what  kind  of  food  we  put  into  the  stomach,  but  wha 
the  character  of  that  food  will  be  when  it  reaches  the  ulcerate! 
portion  of  the  small  intestine;  bearing  in  mind,  too,  that: 
there  be  much  diarrhoea,  the  passage  may  be  a  very  rapid  on-r 
How  far  does  milk,  which  is  the  recognised  staple  in  typhoidj 
answer  our  requirements  ? 

I  believe  that  in  many  cases  milk  in  anything  like  larc 
quantities  is  ill  borne,  and  that  apart  from  the  special  cau-; 
which  produce  diarrhoea  in  typhoid,  a  very  frequent  effect 
to  produce  constipation,  which  is  largely  due  to  the  hare 
dry  character  of  the  faeces.  Cases  of  gastric  ulcer  are  treat;* 
often  with  milk  alone,  and  rationally  enough,  for  the  mil] 
comes  directly  in  contact  with  the  ulcerated  surface,  but  one  <i 
thediflicul  ties  in  doing  30  is  often  theresultingconstipation,nn>; 
anyone  who  takes  the  trouble  to  watch  cases  treated  by  a  die 
consisting  wholly,  or  almost  wholly,  of  milk,  will  in  man; 
instances,  find  the  stools  hard  and  irritating. 

Digestibility  is,  as  Foster  points  out  {Physiol.)  largely  ; 
question  of  mechanical  division,  and  a  well-pounded  am 
minced  beef-steak  is  a  most  digestible  thing  when  lightlj 
cooked  or  raw,  as  evidenced  by  the  success  often  obtained  h 
feeding  quite  young  children  on  them. 

In  order  to  be  digested  at  all,  milk,  however  diluted,  mus 
produce  a  curd  by  the  precipitation  of  the  casein  ;  so  that  w 
have  actually  less  control  over  the  mechanical  division  0 
milk  than  other  food  stuffs.  A  gastric  juice  which  was  to* 
feeble  to  digest  finely  divided  meat  fibre  would  almost  cer 
tainly  be  too  feeble  to  dispose  of  even  small  milk  curds  ;  au< 
as  a  matter  of  fact,  when  milk  is  given  in  at  all  large  quanti 
ties,  curds  are  often  found  in  the  evacuations,  even  wititou 
much  diarrhoea.  This  curdling  can,  of  course,  be  avoided  b; 
peptonising  the  milk  prior  to  use,  and  this  process  is  a  raos 
valuable  one  in  many  typhoid  cases,  especially  if  there  b- 
vomiting,  but  the  result  is  not  always  liked  by  the  patients. 

But  there  are  other  objections  to  milk  as  the  main  diet  nO[ 
so  easily  removed.  Though  suitable  to  some  extent  to  th< 
febrile  digestion,  the  deficiency  in  nitrogenous  and  carbo 
hydrate  elements  is  far  greater  than  is  often  demanded  by  tin 
weakness  of  the  digestive  powers  alone,  and  is  prolonged  fa 
beyond  the  period  that  this  would  render  necessary  in  am 
case,  on  account  of  the  intestinal  lesions,  so  that  in  a  I014 
case  of  typhoid  the  patient  may  literally  be  starved. 

Moreover  as  Bunge  has  pointed  out,  milk  is  very  deficLir 
in  iron  salts  as  compared  with  most  of  the  usual  constitn 
ents  of  our  diet,  the  average  being  about  2.5  mg.  per  100  gr. 
as  compared  with  5.5  in  wheat,  16.6  in  beef,  6.4  in  potatoes 
and  considerably  more  in  green  vegetables. 

Theoretical  considerations  are  notoriously  fallacious,  bu 
we  may  perhaps  see  in  this  some  reason  for  the  prolonged 
arnemia  and  debility  which  is  so  common  after  typhoid,  look 
ing  to  the  extreme  importance  of  the  iron  salts  in  the  blow] 
formative  processes,  and  the  strain  put  on  them  by  the  disl 
ease.  The  deduction  from  all  this  is  that  if,  as  Dr.  Barrs  hat 
found,  the  other  constituents  of  the  food  natural  to  man  cai 
safely  be  given,  it  should  certainly  be  attempted,  and  it  0 
fairly  certain  that  on  theoretical  grounds  alone  far  better  re 
suits  will,  as  he  claims,  be  attained  as  regards  the  after-effect; 
of  typhoid.— I  am,  etc., 

Brighton,  Jan.  29th.  G.  HOBHOU.SE,  M.D. 


TREATMENT  OF  MYOMA. 

Sir, — During  the  past  seven  years  I  have  treated  about 
thirty  patients  with  fibroma  by  galvano-chemical  cauterise 
tion,  and  have  seen  three  times  as  many  similarly  treated  a 
different  countries,  and  am  emphatic  in  my  opinion  that  it  n 
a  safe  and  reliable  method  when  faithfully  and  intelligcmb 
carried  out.  Electricity  is  most  beneficial  in  comparatively 
soft,  bleeding  myomata.  It  always  stops  hiemorrhage  if  1  ' 
perly  carried  out,  and  generally  relieves  pain  and  pressui » 
symptoms.  The  following  notes  of  two  cases  successfully 
treated  may  serve  to  exemplify  the  value  of  electrolysis  : 

Mrs.  A.,  aged  34,  married  six  years,  sterile.  On  examination  a  1,1  ' 
intramural  fibroid  was  found  projecting  through  the  anterior  wall 
uterus.  Posterior  cul-de-sac  occupied  occupied  bya  hard  painiul  t 

about  the  size  of  a  hen's  egg;  the  uterus  measured 4I  inches. 
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S  w“k9^Thi?c°o^d\^:n  «°'v..usua'ly  luting  twelve  days,  sometimes 
I  •  1  '',KS  •  1  n*s  (  °oaiti°n  continued  aoout  a  year  and  a  half  rinrincr 

vhicli  the  patient  was  almost  continuously  under  treatment  and  was 

^Us  curren?16^^  a  ^narcologist.  Seventeen  applk-atioris  of  c'on 
■elievetl  patient  of  her  eymptom^inow^wi0.^^  ;CffiS 
.rual  and  in  ter  menstrual  pain  ceased.  The  swelling  at  the  hark-  nf  1 1  m 

J?  SelftSd  of  KXjthi id“  mtCrVI"  0t  “"out  *■ ,rce  rcals  als  W 

hroe*veek^e<C'on  8  tant  tf-ii  n'a*  Mc£°7l?afir,a’  n°'v  lasting  usually 

oreewteKs.  i  onsiant  pain.  Appendages  had  been  removed  seven  vn-,T« 

e^iP.inee*1^ a  £jy.crP°°i  hospita I ,  hut  Yiiemorrhagn  and  pain  if  anvtliine 
<  r.e  since  operation.  \\  hen  first  seen  (nearly  four  vears  ago)  themtiem 
,.s  a  complete  wreck;  and  confined  to  bed  altogether  .Sixteen  anulies 

i°her  symptoms81  ‘sh^hw  130  T'’  completely  relieved  the  patient 
ois.df  an  lPai  aeedy,nnf  continued  well,  and  is  now  able  to  support 
f  growth  g  “  mother  fay  sowing.  There  was  no  diminution  in  size 

Mr.  fait  confesses  that  after  waiting  patiently  for  twelve 
ears  he  is  still  unable  to  express  an  opinion  on  the  relative 
of  t  Ti  va,:i0«s  surgical  procedures  for  the  treatment  of 
lyona.  The  late  Thomas  Keith  did  not,  perhaps,  wait  so 
mg,  but  he  was  at  all  events  very  emphatic  in  his  opinion 
hen  he  said  that  tins  was  not  a  question  of  surgery  but  that 
was  a  question  of  humanity.— I  am,  etc., 

Liverpool,  Feb.  2nd.  T.  Gerald  Garry,  M.A.O. 
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a  i™i  ki  ’  W  UCh  Point  Dr-  Failton  seems  to  have  missed 
Alcohol  appears  to  me  to  be  contra-indicated  when  there  is 
great  obstruction  of  the  pulmonary  circulation.  The  value 
of  oxygen  inhalations  greatly  depends  upon  the  condition  of 
the  heart  muscle,  so  that  heart  tonics  might  be  given  with 
benefit  concurrently  with  the  inhalations.  g 

1  fad  to  conceive  Dr.  Railton’s  objection  to  spongio-piline 
especially  in  the  early  stages  of  these  diseases,  as  it  may  If 
necessary  be  used  wrung  out  of  hot  mustard  and  waKr-I 

Portsmouth,  Jan.  3oth.  J.  G.  Blackman. 


THE  INFLUENCE  ON  THE  ACTION  OF  THE  4TJRTCrF 
H  T  OF  \ARIATIONS  IN  ITS  CAPACITY.” 

Sir,— In  the  British  Medical  Journal  of  January  2ml 
lere  ajipears  an  article  with  the  above  title  by  Dr.  D  W 
imways,  in  which  he  details  a  series  of  experiments  with 
0  bags  of  different  capacities  distended  under  the  same 
essure,  and  applies  the  conclusions  drawn  to  the  working 

In  the  year  1892  I  read  before  the  Royal  Academy  of  Medi¬ 
ae  in  Ireland  and  published  both  in  its  Transactions  and  in 
t‘y0U™al'  of  Anatomy  and  Physiology,  a  paper  on  A  Few 
’Plications  of  a  Physical  Theorem  to  Membranes  in  the 
oman  Body  in  a  State  of  Tension,  a  copy  of  which  I  now 
close,  where  the  same  experiment  was  described  in  the 

that  ‘-ts 

t  anr/X  ^.a-Ufter  tofan  aPsurdlty  when  he  contends  that  the 
t  auricle  by  its  contraction  sends  blood  into  the  contract- 
;  ventricle.  There  are  no  valves  between  the  auricle  and 
lungs,  and  therefore  raising  the  intra-auricular  pressure 
ring  coutractmn  of  the  ventricle  could  only  result  in  the 
•od  oHowmg  the  path  of  least  resistance,  namely,  back 
root  f  Pulmonary  veins.  To  add  another  reason  may  seem 
asteful  and  ridiculous  excess,”  but  it  will  be  found  that 
■  mean  radius  of  curvature  of  the  contracted  auricle  is 
hing  like  small  enough  to  enable  it  to  raise  the  pressure  of 
contents  to  anything  approaching  that  of  The  “nWcfe 
ount!  relatlVe  thlcknesses  of  the  walls  are  taken  into 

:y  taking  the  formula  given  in  my  paper,  p.  367, 

P  =  t(l+L) 

tfhe  P5eS8U1\e  of  blood,  t  the  thickness  of  the  wall 
‘urv?tu?e\atn<?wnd  *  Jhe  ^ax™uP  and  minimum  radii 
iole  and  HU0f?a  P°!n-Sand  appIyi?g  it  to  the  contracted 
H  fn  nd  d  fed  7entncle  in  question,  fits  value  will  be 
id  to  be  greater  for  the  ventricle  than  for  the  auricle.— 

Q  j  6  tC  •  j 

blin,  Jan.  30th.  Robert  II.  Woods,  M.B.,  F.R.C.S. 

vDIAC  TONICS  IN  ACUTE  BRONCF-TTTTtj  aivti 

DNCHO-PNEUMONIA,  especially  in  children 

>k7l  JonTiL  of  I; T- c-  1!a,i!ton>- lt4ter  in  «•«  Beitish 
k.al  Jolrnal  of  January  30th  criticising  my  communica- 

1  nodtesimppSafb°Vfe>  hfendHlg’  1  WOuld  point  out  to  him  that 
1  not  suggest.  that  the  cyanosis  of  broncho-mieumomi 

h<‘art  fsi.lure-”  bttt  ■'■eluded  blueness  oPf  the  skS 
mucous  membranes,  with  other  clinical  phenomena 
S";  “ When. the  heart  fails  itPis  usual? 
e  time  when  the  cyanosis  is  becom  ng  marked  render- 
it  more  mtense.  That  there  is  often  a  period  fn  the 
e  °*  these  cases— not  in  the  early  stages— when  heart 
may  be  employed  with  advantage  was  the  gist  of  my 


THE  MID  WIVES  BILL,  1S97. 

Sir,  I  wouid  call  attention  to  the  very  absurd  financial 
proposals  made  in  Clause  6  of  the  above  Bill.  It  pn  poses 
that,  if  the  income  of  the  Midwives  Board,  from  fees  for 
examination  and  registration,  be  not  sufficient  to  pay  the- 
expenses  of  the  Board  “  the  deficiency  shall  he  supplied  from 
the  respective  local  county  funds.”  This  proposal  could  o,X 
vpvXff  by  persons  utterly  ignorant  of  taxation,  and  it  coii^ 
v cits  the  whole  proposal  into  a  screaming  farce.  As  well 
propose  that  the  expenses  of  the  Board  be  de- 
frayedl  out  of  the  poor-rate.  The  absurdity  of  the  proposal 

nfHhpenp?fVf  lt  iwere-  suggested  that  the  governing  bodfes 
of  the  solicitors,  chemists,  veterinarv  surgeons,  etc  were  to- 

tfon“S  fh^itt  C°rnty  ra,tes;  1  called  tli  e^atten^ 
non  Of  the  County  Councils  Association”  to  this  great 

fkoTor  ^  un<jfir’  aJd  ^  afn  now  ’n  a  position  to  state  that- 
the  1  ailiamentary  Committee  of  that  Association  has  passed 

a  irieSa°lv.tl0^  in  .favonr  of  opposing  Clause  6.  I  have  also 

rations^ etoiteDtl0n  °f  the  “  Association  of  Municipal  Corpo- 

Neither  has  this  eminently  parochial  proposal  escaped  the- 
General  Medical  Council,  because  at  the  meeting  of  its 
Executive  Committee  on  February  22nd  last  it  has  for¬ 
warded  objections  to  the  Lord  President  of  the  Privy  Council 
in  which  it  is  pointed  out :  Ul> 

(a)  That,  if  the  Bill  pass,  the  General  Medical  Council  will 
have  to  devote  part  of  its  time  to  the  business  of  the  Mid¬ 
wives  ±>oara. 

(h)  That,  as  the  funds  of  the  General  Medical  Council  are 
obtained  solely  from  practitioners,  it  is  unfair  that,  such 
“oneybe  used  in  connection  with  the  Midwives  Board 

TriioJ^9wih0Ugh  theAc.t  does  not  refer  to  Scotland  and 
Ireland,  (. )  the  money  paid  by  practitioners  in  these  two- 

Board”68  W0U  d  g0  to  defray  Part  of  the  expenses  of  the 

T1,iat  the  Treasury  should  make  a  grant  to  the  General 
Medical  Council  and  to  the  Board. 

cX Jmink  S31Sgostion  in  the  Bill— that  practitioners 

should  not  only  hand  over  all  their  confinements  to  mid¬ 
wives,  but  that  they  should  actually  help  to  supply  the  funds 
for  administering  a  Midwives  Act — is  a  piece  of  the  most 
sublime  impudence.  Of  course  the  Midwives  Association 
ana  the  practitioners  who  back  these  midwives  qp  would 
not  dare  to  make  such  a  proposal  to  any  business  men.  It 
would  be  hooted  out  of  existence.  However,  they  think 
that  practitioners  have  so  failed  to  organise  their  political 
influence  and  honour  that  any  gross  insult  can  be  offered 
to  US. 

I  have  always  contended  that  if  we  recognise  midwives- 
we  must  also  recognise  medical  herbalists  and  bonesetters. 
f  ortunately  events  support  my  contention.  In  July,  1896 
the  medical  herbalists  held  their  annual  meeting  at  I  lull’ 
when  the  President  said :  “  The  law  needed  to  be  widened  so 
as  to  admit  all  schools  of  medical  thought.”  Who  can 
honestly  question  the  accuracy  of  this  President’s  state¬ 
ment,  when  he  has  the  action  of  practitioners  connected 
with  the  Obstetrical  Society  of  London  trading  in  midwifery 
diplomas?  I  would  wish  all  success  to  “The  Medical 
Herbalists  Association  of  Great  Britain,”  of  which  Mr.  C.  H. 
Hassell  has  been  re-elected  President,  if  the  Midwives  Bill 
pass.  I  wonder  why  some  other  medical  society,  with  a 
status  similar  to  that  of  the  Obstetrical,  if  such  can  be  found 
does  not  start  granting  diplomas  purporting  to  qualify  the 
holders  to  practise  minor  medicine  and  surgery.  Let  me  tell 
them  there  is  money  in  -it !  From  1872  to  1894  a  few  practi¬ 
tioners  connected  with  the  London  Obstetrical  Society  have 
put  into  their  own  pockets  about  ,£2,324  through  the 
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“granting”  of  diplomas;  while  a  few  practitioners  in 
Liverpool  have  followed  suit  to  the  tune  of  /T,435  in  twelve 
years.  'Sow,  if  a  few  members  of  “  the  God-iike  profession 
with  a  high  contempt  for  “filthy  lucre,”  openly  “make  a 
ring”  in  this  money-making  business,  why,  I  ask,  in  the 
name  of  everything  fair  and  equitable,  should  other  poor 
practitioners  not  do  likewise  ?  A  few  years  ago  some  simple- 
minded  persons  who  were  not  members  of  “the  Christ-like 
profession”  started  the  “General  Council  of  Safe  Medicine, 
Limited.”  They  also,  following  the  noble  example  of  the 
“  Christ-like”  practitioners  granted  “  a  few  diplomas.  W  hy 
not  ?  Did  we  practitioners  not  set  them  the  example  the 
noble,  honest,  above-board,  and  essentially  gentlemanly 

example?  ,  , 

Sir,  the  Medical  Act,  1886,  enacts  that  if  any  man  or  woman 
wish  to  lawfully  practise  any  part  or  branch  of  physic,  such 
person  must  (a)  pass  an  entrance  examination,  (A)  study  for 
at  least  five  years,  (c)  pass  qualifying  examinations,  and  («) 
be  registered.  This  Act  was  passed  in  the  sole  interest  of 
the  public.  Why,  then,  do  a  few  practitioners  connected  with 
the  Obstetrical  Society  and  the  Midwives  Association  wish  to 
repeal  this  enactment  ? 

I  would  urge  that  practitioners  go  on  coaching  their  mem¬ 
bers  of  Parliament  in  the  real  aims  of  the  instigators  ot  this 
outrageous  Midwives  Bill.  Certain  trading  in  diplomas  has 
been  going  on,  and  it  is  hoped  to  make  this  veiy  question¬ 
able  trading  lawful  by  having  a  Midwives  Bill  passed.  The 
medical  herbalists  and  bonesetters  and  midwives  are  all 
busily  engaged  in  asking  the  members  of  Parliament  to  vote 
for  this  Bill,  while  constant  and  persistent  lobbying  is  going 
on.  I  am  glad  to  see  that  at  Rochdale  and  Burnley  practi¬ 
tioners  have  appointed  committees  to  oppose  the  Bill.  May 
I  suggest  that  the  practitioners  in  every  town  and  city  in 
the  United  Kingdom  at  once  establish  local  medico-ethical 
societies  for  the  purpose  of  defeating  this  dangerous,  de¬ 
grading,  and  retrograde  Bill  ?  By  local  organisation  all  just 
aims  can  be  accomplished  by  us.  Co-operation  with  organisa¬ 
tion— two  points  too  frequently  ignored  by  practitioners— 
must  prevail ;  therefore  I  urge  the  immediate  formation  of 
medico-ethical  societies  in  every  town.  I  am,  etc., 

Liverpool,  Feb.  28th.  ROBERT  R.  EENTOUL. 


geon,  attaining  the  rank  of  Surgeon-Major  in  1S60,  and  xetir- 
ing  with  the  rank  of  Deputy  Inspector-General  of  Hospitals  111 

November,  1870.  _ .  . ,  .  .  ,  . 

Of  Dr  Mouat’s  work  in  India  it  is  impossible  to  give  an 
adequate  idea  within  the  limits  of  a  short  sketch  like  the 
present.  The  mere  list  of  the  multifarious  appointments 
which  lie  held  during  his  thirty  years’  service  gives  striking 
proof  of  the  versatility  of  his  talents,  and  of  the  high  estima¬ 
tion  in  which  he  was  held  by  his  official  chiefs.  After  a  very 
short  period  of  military  duty  with  European  and  native 
infantry  and  artillery,  he  olliciated  as  Deputy  Apothecary  and 
Assistant  Opium  Examiner  to  the  Government.  He  afterwards 
held  successively  the  appointments  of  Professor  of  Chemistry 
and  Materia  Medica,  as  well  as  Secretary  and  Treasurer  to  the 
Bengal  Medical  College,  Chemical  Examiner  to  the  Govern¬ 
ment  Secretary  to  the  Council  of  Education  of  Bengal,  Pro¬ 
fessor  of  Medical  Jurisprudence,  Professor  of  Medicine  and 
Clinical  .Medicine,  and  finally  Inspector-General  of  Gaols  in 

the  lower  provinces  of  the  Bengal  Presidency. 

From  1841  to  1853  as  Resident  Officer  of  the  Medical  College 
he  was  charged  with  the  discipline  and  general  control  of 
that  institution  in  all  its  departments.  In  fact,  he  discharged 
all  the  duties  now  attached  to  the  office  of  Principal,  and  the 
high  character  and  flourishing  condition  of  the  College  were 
due  to  the  untiring  zeal,  the  enlightened 
.  ’  '  ’  ’  v  rht 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

Sir, — I  find  that  in  my  letter  to  you  of  February  Stli  the 
name  of  the  party  whose  diploma  was  recalled  on  October 
21st,  1896,  was  through  oversight  misspelt  “  Adie”  instead  ot 
“Ady.”  The  full  name  of  the  person  referred  to  is  James 
Charles  Ady. 

I  have  been  requested  to  ask  you  to  correct  the  error —1  am, 
otc. 

Edinburgh,  Feb.  26th.  James  Robertson,  pro  Secretary. 
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FREDERIC  JOHN  MOUAT,  M.D.  and  LL.D.Edin., 
F.R.C.S.Eng., 

Deputy  Inspector-General  of  Hospitals,  Bengal  Army  (retired). 

This  distinguished  officer,  whose  demise  has  already  been 
announced  in  the  British  Medical  Journal,  was  born  at 
Maidstone,  in  Kent,  on  May  18th,  1816.  His  father  was  Sur¬ 
geon  Mouat  of  the  King’s  Hussars  and  the  13th  Light 
Dragoons,  and  his  elder  surviving  brother  is  Surgeon-General 
Sir  James  Mouat,  V.C.,  K.C.B. 

Dr.  Mouat  was,  in  the  first  instance,  intended  for  the  army, 
and  received  his  first  scientific  education  in  Paris.  He  studied 
medicine  at  University  College,  London,  and  afterwards  at 
the  University  of  Edinburgh.  After  a  distinguished  career 
as  a  student,  he  became  a  Member  of  the  Royal  College  of 
Surgeons  of  England  in  1838,  taking  the  M.D.  degree  at  Edin¬ 
burgh  in  the  following  year.  In  1844  he  became  a  Bellow  of 
the  College  of  Surgeons.  In  1886  the  honorary  degree  of 
Doctor  of  Laws  was  conferred  upon  him  by  the  University  of 
Edinburgh. 

Soon  after  graduation  he  entered  the  Indian  Medical  Ser¬ 
vice,  being  nosted  to  the  Bengal  Presidency  as  Assistant- 
Surgeon  in  January,  1840.  In  1853  he  was  promoted  to  Sur- 


111  large  measure  UUv  ^  — - . o  ----- >  vy  ,  ,  v  , 

spirit,  and  the  great  administrative  ability  which  he  brough 
to  its  management.  During  his  period  of  office  he  thoroughly 
reorganised  the  College,  framing  a  new  set  of  rules  and 
obtaining  its  recognition  by  the  Royal  College  of  Surgeons  of 
England  and  its  affiliation  to  the  University  of  London.  He 
established  the  Bengali  class,  remodelled  the  system  of 
clinical  instiuction,  and  raised  a  large  public  subscription 
for  the  enlargement  of  the  great  hospital  attached  to  the 

Asa  teacher  of  the  practice  of  medicine,  both  systematic 
and  clinical,  Dr.  Mouat  displayed  the  qualities  of  earnestness 
and  thoroughness  which  was  characteristic  of  all  his  work. 
He  was  a  fluent  lecturer,  and  spared  no  pains  to  keep  himself 
and  his  pupils  well  abreast  of  the  progress  of  medical  science. 
He  was  a  strict  disciplinarian,  and  tolerated  no  perfuncton- 
ness  in  his  pupils  and  assistants;  but  he  was  not  less  exacting 
from  himself,  and  was  an  example  to  those  under  him  of 
punctuality  and  conscientiouness  in  the  discharge  of  all  his 
duties.  But  though  strict  he  was  beloved  by  all,  and  the 
parents  of  students  often  travelled  long  distances  to  thank 
him  for  his  care  of  their  sons.  Burdened  as  he  was  with 
teaching  and  administrative  work,  he  found  time  lor  literary 
work.  He  compiled,  illustrated,  and  translated  into  H mdustam 
a  large  volume  on  anatomy  for  the  use  of  the  military  class. 
He  likewise  translated  the  London  Pharmacopoeia  into  Hindu¬ 
stani  for  the  same  class.  He  also  published  a  thick  folio 
anatomical  atlas,  with  text  in  English  and  Hindustani. 

Dr.  Mouat  took  a  leading  part  in  the  promotion  of  the 
higher  education  in  India.  He  was  for  ten  years  Secretary  to 
the  Council  of  Education  in  Bengal.  During  that  period  fa* 
examined  and  reported  on  the  Colleges,  including  one  0 
engineering,  in  the  North-West  Provinces,  and  edited  several 
educational  works.  As  early  as  1846  he  projected  the  scheme 
of  Universities  for  India,  which  was  promulgated  in  1854  >>> 
Sir  Charles  Wood,  with  no  substantial  change  of  principle  ana 
little  variation  of  detail.  Dr.  Mouat  was  in  truth  the  originator 
of  Universities  in  India,  as  until  he  submitted  his  scheme 
the  Council  of  Education  in  Bengal,  no  such  proposal  haa 
been  made.  The  very  large  part  which  lie  took  in  establ idl¬ 
ing  and  perfecting  the  system  of  public  instruction  in  I 
was  fully  acknowledged  by  the  President  of  the -Council  ot 

Education  in  a  letter  addressed  (in  1854)  to  the  Secretary  [ 
the  Government  of  Bengal.  It  was  also  gratefully  ac 
lodged  by  the  Hindu  and  Mohammedan  communities  in 
Calcutta,  which,  on  his  retirement  in  1870,  presented  h 
with  addresses  testifying  to  his  initiative  kand  lndefatig  j 

efforts  in  the  matter.  .  .  QOrv:J 

From  the  end  of  1S55  till  his  retirement  from  the  sen  1 ; 
Dr.  Mouat  was  Inspector-General  of  Gaols  in  thi  , 

Provinces  of  the  Bengal  Presidency.  To  this  new  spliM 
duty  lie  brought  the  same  efficiency  and  zeal  win  ‘ 
maiked  his  woik  in  other  directions.  The  result a  ■ 
labours  may  be  summed  up  in  the  statement  tlm 
proved  gaol  discipline,  largely  increased  the  prou 
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prison  labour,  decreased  the  cost  of  gaols,  and  lessened  the 
ackness  and  mortality  in  these  establishments. 

,,  ^-j1  v”  dunng  the  Mutiny,  Dr.  Mouat  was  appointed 
President  of  a  Committee  sent  to  explore  tlie  Andaman 
Islands  with  a  view  to  the  selection  of  a  convict  settlement. 
This  was  a  difficult  and  even  dangerous  enterprise,  but  it  was 
iccomplished  so  successfully  that  he  received  the  thanks  of 
the  (jovernor-General  in  Council,  who  directed  that  a  harbour 
lisco\ered  by  the  Committee  on  the  west  coast  of  the  Great 
An_,  Ina!1  *il10llrd  be  eaPe<l  Port  Mouat  in  his  honour. 

Ihough  Dr.  Mouat’s  labours  in  India  fully  entitled  him  to 
repose,  he  could  not  be  idle.  On  his  return  to  England  he 
.vas  appointed  an  inspector  under  the  Local  Government 
Hoard.  In  this  capacity  he  did  much  valuable  work  which 
is  buried  in  blue  Books  in  the  form  of  reports  on  the  cost  of 
namtainance  in  the  district  and  separate  Poor-law  schools 
,  ,tlie.  IP<!t^)Polls  5  cn  the  prevalence  of  ophthalmia  in  the 
inam-tnal  Schools,  kirkdale ;  on  the  statistics  of  childbirth 
n  the  lying-m  wards  of  the  workhouse  infirmaries  of 
r.ngland  and  V  ales,  etc.  He  was  elected  President  of  the 
datistical  Society,  and  in  that  capacity  delivered  inaugural 
iddi  esses  m  1890  and  1891.  He  also  read  before  this  society 
n  iSSo  a  most  valuable  paper  on  the  education  and  training 
•f  the  children  of  the  poor.  0 

He  was  a  good  and  ready  speaker  in  French  and  Hindus- 
am,  as  well  as  in  English,  and  had  considerable  skill  with  the 
•en.  In  collaboration  with  Mr.  Saxon  Snell  he  published 
large  and  copiously  illustrated  work  on  hospital  construc- 
ion,  on  which  his  experience  and  special  knowledge  made 
un'  an  authority.  6 

Of  Dr.  Mouat's  exceptional  intellectual  endowments  and  of 
is  extraordinary  energy,  the  work  which  he  accomplished  is 
sufficient,  proof.  He  was  a  man  of  strong  character,  but  of 
he  truest  kindness  of  heart.  Personally  he  lived  up  to  the 
jghest  standard  of  morality  and  duty,  and  he  was  proud  of 

earFr°feSS10n  and  had  itS  honour  and  interests  much  at 

Dr.  Mouat  was  twice  married— first  in  1S42  to  Mary  Ren- 
w  s  Loyes,  and  secondly  in  1889  to  Margaret  Kay,  daughter 
iMr.  John  Fawcus,  J.P.,  who  survives  him.  There  was  no 

He  founded  and  endowed  a  scholarship  for  medical  stu- 
ni'n  the  University  of  Edinburgh,  and  he  had  intended 
•  5 1  .another  at  Calcutta,  but  the  failure  of  a  bank 
ippled  his  resources  so  much  that  he  was  unable  to  carry 
"  tPl?  PA?jeRfc;  part  of  his  valuable  library  was  given  to 
e  Calcutta  Medical  College  at  the  time  of  his  retirement 
id  a  part  of  his  existing  professional  library  will  be  given  to 
L?K1VxrT8ltytT0f  Edinburgh.  A  marble  bust  of  him  exe- 

was  bequeathed  by 

His  remams  were  cremated  at  Woking  in  accordance  with 
8  expressed  wish. 


HENRY  TERRY,  M.R.C.S.,  L.S.A. 
k  regret  to  announce  the  death  of  Mr.  Henry  Terry  the 

?ne^anfdvnn0f  th?  most  respected  of  the  medical  practi- 
1?  ^orthampt°n.  He  was  the  son  of  a  medical  man 
i"  held  a  prominent  position  in  the  town,  and  who  had  been 
esent  at  the  battle  of  Waterloo.  Mr.  Henry  Terry  studied 
pac  St'  ?e?r£e’*S  Hospital,  an(l  obtained  the  diplomas 
and  L.S.A.  in  1843.  He  was  Surgeon  to  the 
vrthampton  Police  and  to  the  Borough  Gaol,  and  was  a 
dical  Inspector  under  the  Factory  Acts.  He  was  also  for 
f°  rCer  \°  tu6v  Hardings  tone  Union,  a  post 
‘  dnii!  h  d  tl1}  jaih.ng  ^eaIth  prevented  his  discharging 
duties  connected  with  it,  when  he  retired  on  a  pension 

ahul!7  Wa!  °?('  of  gentlemen  who  in  1856  initiated  the 
S»8ih4nent-°tthe  South  Midland  Branch  of  the  British 
aicai  Association,  and  for  the  first  two  years  of  its  existence 
t8p  1 1  onorary  Secretaries.  He  was  afterwards 

olThUi  fTC1  Alfchough  for  several  years 

ore  his  death  he  had  retired  from  practice,  he  continued  to 

endant  onf  ?fterest  >n  the  Association,  and  was  a  regular 
aieteorrdna  8  ?ee-tingS-  was  also  strongly  interested 
l.at  0J  *•  g  r  A8^ie^ce’,and  was  for  some  V ears  President 
t  section  of  the  Northampton  Natural  History  Society 

i«vLrry» Was  Aa  man  of  cultivated  mind  and  of  genial  and 
'able character,  lie  will  be  greatly  missed  by  his  proles- 


sional  brethren  and  his  fellow  citizens  of  the  town  of  North¬ 
ampton. 

Suroeon  RICHARD  HENRY  WAY  R  N 
Surgeon  Richard  Henry  Way,  whose  death  on  ‘February 
2ist  from  heat  apoplexy  at  Warrigi,  during  the  Benin  Expe¬ 
dition,  is  announced  by  telegraph,  was  born  in  London  on 
July  3rd,  1867.  On  the  death  of  his  father  shortly  afterwards 
Ins  mother  returned  to  her  native  place,  Wincanton  in 
Somersetshire,  where  his  early  life  was  spent.  He  received 
Ins  medical  education  at  University  College,  London  and 
obtained  the  diplomas  of  M.R.C.S.  and  I..R.C.P.  in’iSg? 
After  a  short  experience  as  assistant  at  Swindon,  he  held  the 
office  of  House-Surgeon  to  the  Eccles  and  Patrieroft  1  lospital 
for  a  year.  He  entered  the  naval  medical  service  in  November 
1894,  and  was  gazetted  to  H.M.S.  If  owe  in  May,  1896.  When 
this  ship  was  ordered  home  in  December,  he  returned  thither 
with  her,  but  was  almost  immediately  afterwards  sent  out  on 
the  Malacca  with  the  Benin  Expedition. 

We  regret  to  record  the  death  on  January  4th  of  Charlfs 
Alexander  De  Silva,  M.R.C.S.,  L.R.C.P.  He  was  born  in 
1804,  and,  after  attending  the  Colombo  Academy,  entered  the 
Ceylon  Medical  College  in  May,  1881.  He  obtained  the 
licence  in  1886,  and  in  the  following  year  proceeded  to  Lon¬ 
don  where  he  attended  the  Middlesex  Hospital,  and  after¬ 
wards  spent  some  time  in  Edinburgh.  He  obtained  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1S89,  and  in  the 
following  year  returned  to  Ceylon.  After  serving  at  Marawilla 
and  as  House-Surgeon  to  the  General  Hospital,  Colombo  he 
was  appointed  Demonstrator  of  Anatomy  in  the  Ceylon  Me¬ 
dical  College,  and  subsequently  was  nominated  Assistant 
Physician  of  the  General  Hospital  and  Medical  Officer  and 
Dispensary  Medical  Officer  in  Colombo,  offices  which  he  re¬ 
ef*?^  down  to  his  death.  Mr.  De  Silva  had  been  married  in 
October  last,  and  had  only  just  resumed  his  duties,  when  he 
was  attacked  by  acute  nephritis,  which  proved  fatal  after  an 
illness  of  three  weeks’  duration.  He  was  very  highly  esteemed 
by  the  medical  profession  in  Ceylon,  and  a  medical  friend  who 
knew  him  from  the  commencement  of  his  studies  writes  : 

The  hearts  of  all  who  knew  or  heard  of  him  are  too  sore  yet 
to  speak  adequately  of  the  very  heavy  loss  they  have  sustained, 
.but  what  of  the  poor  of  Colombo  ?  They  have  lost  a  brother 
—not  a  mere  friend.  His  name  will  never  be  forgotten,  his 
memory  will  be  ever  cherished.”  The  funeral  was  attended 
by  all  the  medical  practitioners  in  Colombo,  but  Sir  William 
Kynsey,  C.M.G.,  the  Principal  Civil  Medical  Officer,  was  pre- 
vented  by  indisposition  from  being  present.  The  funeral  ser¬ 
vice  was  conducted  by  the  Bishop  of  the  Diocese.  Mr  De 
Silva  was  a  loyal  member  of  the  English  Church,  and  about  a 
year  ago  presented  to  the  church  which  he  attended  a  set  of 
choir  stalls  in  teak.  Mr.  De  Silva  was  a  member  of  the  British 
Medical  Association  from  the  time  of  the  establishment  of 
the  Ceylon  Branch. 

Dr.  Henri  Colladon,  of  Geneva,  who  recently  died  at  the 
age  of  55,  was  a  prominent  figure  in  the  profession  of  Switzer¬ 
land.  He  belonged  to  a  family  which  for  three  centuries  has 
been  distinguished  in  law  as  well  as  in  medicine.  Born  at 
Geneva  in  1841,  Colladon  studied  medicine  first  in  Paris,  and 
afterwards,  following  an  old  Genevan  tradition  now  aban¬ 
doned,  at  Edinburgh,  where  he  graduated  in  1869.  He  then 
visited  London  and  Vienna,  where  he  worked  at  otology 
under  Professor  Politzer.  Returning  to  Geneva  in  1870,  he 
took  the  doctor’s  degree  there  with  a  thesis  entitled  Some 
Considerations  on  the  Treatment  of  Diseases  of  the  Skin.  He 
devoted  himself  specially  to  diseases  of  the  ear,  however, 
and  soon  became  the  leading  aurist  of  Geneva.  He  was 
President  of  the  Geneva  Medical  Society  in  1884.  He  was  a 
man  of  straightforward  character  and  genuine  kindness  of 
heart,  which  made  him  popular  alike  with  patients  and  with 
his  professional  brethren.  His  contributions  to  medical 
literature  almost  all  relate  to  subjects  connected  with  his 
special  line  of  practice. 

Dr.  Alphonse  Edme  Bourgoin,  Professor  of  Pharmacology 
and  Director  of  the  Central  Pharmacy  of  the  Paris  Hospitals, 
who  recently  died  suddenly  at  the  age  of  61,  was  born  in  1836.’ 
After  taking  the  degree  of  Medicine  in  the  Paris  Faculty,  he 
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became  Professeur  Agrfy6  in  1866.  He  was  elected  a  member 
of  the  Academie  de  M6decine  in  1879.  In  1893  he  became  a 
member  of  the  Chamber  of  Deputies.  He  was  the  author  of 
numerous  works  on  chemistry  and  pharmacology,  among 
which  may  be  mentioned  his  Traitt  de  Pharmacie  Galentque 
(1880),  and  his  contributions  toFremy’s  Encyclopedic  Chimique , 
in  which  he  was  one  of  the  principal  collaborators.  In  his 
later  years  Dr.  Bourgoin  came  forward  as  an  opponent  01 
Pasteur.  _ 


Dr.  Karl  Herman  Satherbeho,  of  Stockholm,  who  died 
recently,  was  the  pioneer  of  the  Swedish  movement  cure,  and 
one  of  the  most  distinguished  poets  of  Sweden.  He  was  born 
at  Tumba  in  1812,  and  was  educated  at  Strengnas  and  Lpsala, 
where  he  took  his  medical  degree.  In  1847  he  became  the 
President  of  the  Orthopaedic  Institute  in  Stockholm,  a  post 
which  he  retained  until  1879.  His  lyrical  and  descriptive 
poems,  of  which  “Alphilda”  is  the  best  known  .fall  several 
volumes,  and  he  was  the  author  of  a  cycle  of  verse  descriptive 
of  the  career  of  Linnaeus,  and  entitled  “  The  King  of  Flowers. 
In  1896  Siitherberg  published  his  memoirs.  His  contributions 
to  medico-gymnastic  literature  are  considerable. 


ten  or  fourteen  davsP-Mr.  Long:  I  hope  so  -In  further  reply  to  Mr. 
Rio  woo'd  Mr.  Long  said  :  It  is  the  case  that  two  outbreaks  of  rabies 
have  occurred  tn  the  county  of  Middlesex  during  the  present  year.  The 
renlv  which  1  have  made  to  the  question  of  mylion  tnend  the  member 
for  the  Hornsey  Division  will.  I  think  afford  the  information  for 
which  my  lion,  friend  asks  in  the  second  paragraph  of  his  question.- 
vr  Stf  'hens  asked  the  President  of  the  Board  01  Agriculture  whether 
he  was  aware  that,  the  muzzling  orders  for  dogs  in  the  counties  of 
London  Surrey,  and  Hertford  having  been  taken  off.  it  was  in  con- 
templatou  to  remove  the  muzzling  order  in  he  county  of  Middlesex: 
whether  it  was  true  that  fresh  cases  of  rabies  within  the  area  of  the  fore- 
troing  counties  had  occurred  quite  recently;  and  whether,  the  Depart 
Stomal  Committee  having  reported  that  muzzling  was  not  only  an 
efficient  but  the  only  means  which  was  now  practicable  for  the  extermi¬ 
nation  of  rabies,  he  would  issue  a  muzz  ing  order  for  an  area  and  with 
conditions  which  would  be  likely  to  bring  about  the  extermination  ol 
rabies —Mr  Long:  The  answer  to  the  first  paragraph  is  m  the  affirmative. 
I  reeret  to  sav  the  second  paragraph  is  the  same.  In  reply  to  the  third.  1 
would  say  that  the  circumstances  which  have  recently  occurred  point 
clearly  to  the  necessity  for  the  issue  of  a  muzzling  order  applicable  to 
the  whole  of  the  metropolitan  district  irrespective  of  the  boundaries  of 
vu  Hc ular  local  authorities.  The  form  which  such  an  order  should  take 
is  now  engaging  my  attention,  especially  with  regard  to  the  description 
of  muzzle  to  be  nsed.-Mr.  Stephens  asked  when  the  order  was  likely  tn 
be  issued.— Mr.  Long  said  he  was  alraid  lie  could  not  give  the  exact  date, 
but  he  hoped  to  be  able  to  make  an  announcement  shortly. 


Deaths  in  the  Profession  Abroad.  Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Wannebroucq,  Dean  of  the  Faculty  of 
Medicine,  and  some  time  Professor  of  Clinical  Medicine  in 
the  University  of  Lille,  aged  67  ;  Dr.  Max  Lesage,  Member  of 
the  Chamber  of  Deputies  for  the  department  of  Oise;  Dr.  C. 
Corradi,  Lecturer  ou  Diseases  of  the  Ear,  Throat,  and  Nose  in 
the  University  of  Turin;  Professor  Arantes  Pedroso,  l  resi¬ 
dent  of  the  Eschola  Medico-Chirurgica  of  Lisbon  ;  Dr.  Bonne- 
foy  of  Vexin,  one  of  the  leaders  of  the  vegetarian  crusade  m 
France,  and  author  of  a  work  on  the  subject,  entitled,  Prirm- 
ves  d' Alimentation  Jiationelle  et  de  Cuisine  l  eybtavxenne  ;  Dr.  L. 
C.  Chevalet,  formerly  physician  in  ordinary  to  Prince  Charles 
Third,  and  Prince  Albert  the  First  .of  Monaco,  aged  80  , 
Dr.  Zographos,  formerly  physician  in  ordinary  to  the 
Sultan  Abdul-Medjid,  and  member  of  the  Superior  Ottoman 
Council  of  Public  Instruction,  aged  76  ;  Dr.  Max  von  Schleiss- 
LOwenfeld,  Privy  Councillor  and  the  oldest  member  of  the 
profession  in  Munich,  aged  88  ;  Baron  C.  von  Ettingshausen, 
Professor  of  Palaeontology  and  Botany  in  the  U  niversity  of 
Graz,  and  author  of  Physiotypia  Plantarum  Austriacarum ,  aged 
?o  ■  Dr.  Herman  Hager,  one  of  the  first  authorities  on  phai- 
macy  iii  Germany,  and  author  of  numerous  works  relating  to 
the  subject,  aged  81  ;  Dr.  T.  G.  Rowand,  formerly  Pro¬ 
fessor  of  Materia  Medica,  Pharmacy,  and  General  Therapeutics 
in  the  University  of  Pennsylvania,  aged  68  ;  Dr.  Karl  Hertz, 
of  Bonn,  one  of  the  oldest  specialists  in  mental  diseases  in 
Germany,  aged  80;  Dr.  A.  Prussak,  Professor  of  Otology  in  the 
St.  Petersburg  Military  Medical  Academy,  aged  57  ;  and  Dr. 
Henry  Hartshorne.  sometime  professor  of  the  institutes  of 
medicine  in  the  Philadelphia  College  of  Medicine,  of  the 
practice  of  medicine  in  the  University  of  Pennsylvania, 
author  of  numerous  works  on  medical  subjects,  aged  73. 


Venereal  Disease  in  the  Indian  Army. 

Tn  reply  to  Mr.  Robert  Cameron,  LordG.  Hamilton  said :  The  terms  of  | 
the  reference  of  the  Departmental  Committee  now  sitting  on  the  subject  1 
of  venereal  disease  in  the  Indian  army  were  as  follows :  To  examine  the 
official  returns  of  venereal  disease  among  British  troops  stationed  ,n 
India  and  to  report  what  changes,  if  any.  have  taken  place  during  recent 
years  in  the  prevalence  of  such  disease  and  in  its  character  and  lnteusitj  ,  . 

ills')  to  obtain  and  report  any  information  which  may  be  available  with  , 

regard  to  the  presence  of  venereal  disease  and  its  character  and  intensity 
ainone  foreign  armies.  The  report  is  now  under  my  consideration,  and 
will  be  published.  The  evidence  on  which  it  is  tounded  being  almosi 
ei it irel  v  documentary,  has  not  been  separately  recorded,  but  is  embodied 
referred  to  in  the  report.  I  am  at  present  unable  to  say  what  course  1 
may  be  taken  by  Her  Majesty's  Government,  but  undoubtedly  the  House 

win  have  an  opportunity  of  discussing  any  decision  we  may  arrive  at. 


Vaccination. 

\fr  ( ;  ba.i  voxtr.  in  reply  to  Mr.  Pinkerton,  said  *.  The  Local  Governinen 
Board  nave  power  to  issue  any  regulations  they  think  fit  to  pre  vent .the 
spread  of  dangerous  infectious  diseases,  such  as  small-pox,  and  thus  to 
compel  compliance  with  the  vaccination  laws  No  Boards  of  Guardians] 
in  Ireland  have,  I  may  add,  refused  to  do  their  duty  111  this  respect. 
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The  Midwives’  Registration  Bill. 

This  Bill,  which  was  formally  on  the  paper  to  be  read  a  second  time  on 
Friday.  February  26th,  though  with  no  prospect  of  the  stage  being  taken 
on  that  day,  was  on  February  25th  deferred  till  Friday,  March  12th. 


Food  Adulteration. 

Mr  Chaplin,  in  reply  to  Mr.  Kilhride,  said :  The  question  whether  a 
BiU  will  be  introduced  in  the  present  session  on  the  subject  of  tooa 

adulteration  must  depend  on  the  progress  made  with  other  Government 

Bill-  The  Bill  which  has  been  prepared  deals  with  the  subject  as  a  whole  , 
but  it  would  be  premature  to  make  auy  statements  on  matters  such  as 
those  referred  to  in  the  second  part  of  the  hon.  member's  question. 


Rabies. 

Mr  Bigwood  asked  the  President  of  the  Board  of  Agriculture  whether 
his  Department  were  now  prepared  to  adopt  the  recommendation  of  the 
Departmental  Committee  and  make  a  determined  effort  to  stamp  out 
rabies  by  exercising  directly  the  powers  which  they  already  possessed 
under  the  Diseases  of  Animals  Act.— Mr.  Long:  There  appears  to  me  to 
be  great  force  in  the  recommendations  of  the  Committee  to  which  my 

hon.  friend  refers,  and  1  hope  to  be  in  a  position  to  make  some  further 

announcement  on  the  subject  at  no  distant  date.— Mr.  Bigwood  :  Within 


Oysters  in  Relation  to  Disease.  , 

Mr.  henniker  Heaton:  1  wish  to  ask  the  President  of  the  Board  ofl 
Trade  whether  he  is  are  that,  owing  to  the  publication  by  the  LocaW 
Government  Board  of  a  report  on  Cholera,  and  of  another  r®P°r“  . 
Ovstor  culture  in  relation  to  Disease,  public  confidence  in  the  whole 
?omciiess  of  oysters  has  been  so  much  impaired  that  the  annual  couj 
sumption  of  oysters  has  fallen  off  to  the  extent  of  three-fourths  and  ,1 
l  ime  number  of  the  fishing  population  have  been  reduced  to  distress 
whether  lie  lias  observed  that  the  reports  alluded  to  condemn  only  a  M 
small  oyster  layings  round  the  coasts  of  England,  while  many  of  the  cl.n . 
laving*  including6  the  whole  of  those  on  the  coast  of  Kent,  were  dccli  red 
free  from  contamination;  whether  he  is  aware  that  the than  afffi hos'e fr 
thus  pronounced  free  from  disease  are  more  extensive  than  tho8‘ ’M 
the  rest  of  the  kingdom  put  together  ;  and  whether  he  is  aware  that  tlieS 
h  ive  suffered  from  the  lack  of  demand  equally  with  the  polluted  laj  iffi.s 
whether with a  view  to  restore  public  confidence  in  a  valuable  article  o 
diet  and  assist  the  fishing  population,  he .will  recommend  the ‘aPP°‘^ 
ment  ol  inspectors  of  layings,  and  also  of  all  shops  and  stalls  for  the  s 
of  oysters,  authorised  to  enforce  such  conditions  of  sanitation  as  ma. 
effectually  safeguard  the  public  against  disease :  whether  lie  is  aware  thal 
foreign  oysters  arc  frequently  introduced  into  this  country  from  po  h  t  - 
livings,  and  that  the  only  instance  of  en^c  fever  in  an  epideinw^rri 
arising  in  England  from  oysters  was  traced  to  the  eating  of  Dutch  oystcrj 
“id  whether  he  will  therefore  recommend  that  it  shall  be  made .apenrf 

offence  to  sell  oysters  brought  from  foreign  laying Ir^n^mhorieffi 
their  origin  at  the  time  of  sale  and  without  plainly  marking  su<  h  P 
-Mr.  Ritchie:  I  have  little  doubt  that  the  reports  referred  to,  li  .tj 
some  extent,  impaired  the  confidence  of  the  public  in  the  wholesoniene^ 
of  oysters,  but  I  venture  to  think  that  my  hon.  fnend  ove^tomrtes  tw 
decrease  in  their  consumption.  1  am  aware  that  whilst  only  a 
number  of  beds  are  condemned,  others  have  suffered  from  the  reduct 
in  demand.  The  trade  has  brought  the  matter  to  the  ni'Uce^of  mv j 
hon.  colleague,  the  President  ot  the  Local  Government  Bo.  •  jf1 
province  it  is  to  deal  with  questions  affecting  the  public  health,  bn'  < 
should  be  found  that  the  Board  of  Trade  can  take  any  useulacUon| 
the  matter,  I  shall  he  ready  to  give  careful  consideration  to  any  rropos 
which  may  be  laid  before  me.  As  at  present  advised  I  do  not 
the  marking  of  foreign  oysters  would  be  cither  feasible  or  an  e  j 
reined  v 

The  Police  and  Cruelty  to  Children.  „ 

Tbc  Home  Secretary,  in  reply  to  Mr.  Pioxersoill,  said  .  There  l 
instructions  to  the  Metropolitan  Police  Prescribing  the  riel .at  on 
tne  National  Society  for  the  Prevention  of  Craelty  to  Children,  ai  a 
them  the  police  notify  to  the  Society  payticulars  of  all  cases  oi  true  ^ 

children  which  come  to  their  notice.  Five  hundred  and  tli  y  j 

cases  came  to  the  notice  of  the  police  during  1896,183  of  whlon  were  ^ 
ferred  to  the  Secretary  for  prosecution.  These  is  110  otliei  s  > 
which  the  police  have  similar  relations. 


The  Quality  or  Army  Recruits.  Rtanff  ; 

Major  Rasch  asked  the  I'nder-Secrctary  for  W  ar  whether  -  (.tl 
for  infantry  had  been  reduced  to  5  feet  3J  1 inches  and  3*  .  tllj8r 
measurement  for  recruits  under  20  years  of  age.  aua  vvnti 
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i50«l  bv  the  impossibility  of  filling  existing  establishments  or  to  raise 
i-  new  battalions.  Mr.  Brodrick  :  Recruiting  varies  with  the  state  of 
•  labour  market,  and  temporary  relaxations  as  regards  height  ami 
th  have  to  be  made  from  time  to  time  when  trade  is  brisk.  In  March 
,,id;  year  the  supply  of  recruits  was  so  abundant  that  we  were  able  to 
*ot  the  full  standard,  and  discontinue  special  enlistments  below  it 
vruits  now  are  scarcer,  and  therefore  young  men  under  20  whom  the 
ninningmedu-alomcer  pronounces  to  be  likely  to  develop  to  the  full 
indaid  will,  until  further  orders,  be  accepted  at  the  figures  named  in 
1  question. 

.  .  w  _  Private  Lunatic  Asylums. 
n  reply  to  Mr.  !•  ield,  the  Secretary  for  Ireland  said:  The  nianage- 
nt  of  private  lunatic  asylums  in  Ireland  is  regulated  by  5  and  6  Vic., 
p.  125,  under  which  no  approval  of  the  appointment  of  a  visiting  physi- 
n  is  required.  It  the  words  “revenue  accruing”  are  intended  to  refer 
the  amount  received  by  way  of  fees  on  licences  issued  to  private 
luins,  there  will  be  no  objection  to  grant  a  return  sucli  as  is  indicated 
he  kou.  member  will  move  for  it  in  the  usual  way. 

Verminous  Persons, 

•Ir.  Hazell  has  presented  a  Bill  to  permit  local  authorities  to  provide 
ar.-ing  and  disinfection  for  persons  infested  with  vermin.  The 
sure,  which  passed  the  first  reading  unchallenged,  is  “backed”  bv 
rd  Balearres,  Sir  Albert  Rollit,  Mr.  Burt,  and  Mr.  Field. 

Report  on  Vaccination  in  Scotland. 
lie  Thirty-second  Annual  Report  on  Vaccination  (Scotland)  has  just 
;n  presented  to  Parliament. 

NOTICES. 

lajor  Rasch  has  given  notice  that  on  the  first  opportunity  he  will  call 
ention  to  the  health  of  the  British  army  in  India,  and  move  a 

olution. 

Ir.  Fifld  to  ask  the  Secretary  of  State  for  the  Home  Department 
ether  the  Government  will  consider  the  advisability  of  the  suppression 
private  asylums,  and  make  other  and  more  suitable  provision  for 
.mg  patients. 

fr.  Pickersoill  to  call  attention  to  the  report  of  the  recent  Committee 
Metropolitan  Poor-law  Schools,  and  to  the  draft  order  of  the  President 
he  Local  Government  Board  relating  to  such  schools,  and  to  move  a 

olution. 

Ir.  Bartley  to  ask  the  Secretary  to  the  Treasury  whether  his  attention 
■  been  drawn  to  the  Supplement  of  the  Fiftieth  Report  of  the  Commis- 
ners  in  Lunacy  (No.  304  I),  which  contains  eleven  elaborate  plans, 
>ut  3  feet  by  2  feet  each,  in  great  detail,  of  five  lunatic  asylums  now 
ng erected:  and  whether  he  could  state  the  cost  of  producing  this 
ume  with  these  expensive  plans. 

eneral  Russell  to  ask  the  Secretary  of  State  for  India  whether  his 
antion  has  been  called  to  the  great  increase  of  enteric  fever  in  India  ; 
ether  the  medical  authorities  can  give  any  explanation  of  this  in- 
>se:  and  whether  the  Government  propose  to  take  any  steps  for  the 
ter  en I orcement  of  sanitary  regulations  at  the  various  stations  where 
?  complaint  has  recently  been  most  prevalent. 

PETITIONS. 

etitions  in  favour  of  the  Plumbers  Registration  Bill  were  presented 
he  House  of  Commons  from  Glasgow  and  Perth,  and  in  favour  of  pro- 
ition  of  vivisection  from  Bristol. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

eurfes  for  Women.— The  report  of  the  Syndicate  on  Women’s 
■fees  has  been  issued  :  it  is  signed  by  nine  members.  The  remaining 
dissent,  and  have  published  a  minority  report.  The  majority  favour 
grant  of  the  academic  titles  of  B.A.,  M.A.,  etc.,  to  duly  qualified 
lents  of  Newnham  and  Girton  who  have  resided  nine  terms  and 
sed  a  Tripos  examination.  It  is  not  suggested  that  degrees  in  medi- 
’  or  divinity  should  be  thus  attainable  by  women.  The  minority  pro- 
e  that  new  titles  should  be  granted  not  implying  membership  of  the 
versity,  which  it  is  not  intended  to  concede.  They  w  ould  open  there 
'tudents  of  other  institutions  like  the  Royal  Holloway  College  who 
1  honours  in  a  Tripos,  and  suggest  that  Magistra  in  Litteris  or  in  Scientia 
Ud  be  appropriate.  The  majority’s  proposals  are  objected  to  on  the 
and  that  it  is  unfair  to  exact  from  women  the  sameconditions  and  the 
e  fees  as  from  men  for  titles  that  confer  no  rights  ;  and  that  this  step 
ud  give  rise  to  a  standing  grievance  on  which  fresh  agitation  would 
•  itably  be  based.  The  proposals  are  sure  to  be  hotly  debated,  and  a 
sal  discussion  of  them  by  the  Senate  at  large  is  arranged  for 
ch  :3th. 

eorf.es.— At  the  Congregation  on  February  25th  the  following  were 
s’ted  to  the  degrees  of  M.B.  and  B.C.:  G.  E.  Hadow,  M.A  ;  L.  B. 
•ung,  B.A.:  H.  W.  P.  Young,  B.A  ;  all  of  Gonville  and  Caius  College. 
ectobal  Boards.— Professor  A.  W.  Williamson.  F.R.S.,  late  of  Uni- 
ty  <  ollcge,  London,  has  been  appointed  a  member  of  the  Electoral 
ras  for  the  Professorship  of  Chemistry  and  the  Jacksonian  Professor- 
1  of  Organic  Chemistry. 


UNIVERSITY  OF  DUBLIN. 

me  Spring  Commencements,  March  2nd,  the  following  degrees  in 
icine,  Surgery,  and  Midwifery  were  conferred  by  the  University 

cealaurei  in  iledicind,  in  Chirurgid,  nt  in  Arte  Obstetricid. — H.  J. 
•Brownrigg.  J.  a.  Devine,  K.  E.  L.  G.  Gunn,  A.  T.  Johns,  J.  Milne, 

*  ■  H  Moorhead.  H.  E.  Ruthcrfoord.  J.  D.  Smvlie.  G.  Taylor. 

"i  Mrdicind.— J.  B.  Anderson,  P.  P.  Carton,  G.  D.  Collen,  J.  A. 
Devine,  H.  C.  Earl  ( stip .  corn!.),  H.  W.  Irvine,  A.  R.  Parsons  (stip. 
cowl.),  C.  A.  Stevenson.  G.  B.  White. 
cOria  iledicind. —L.  L.  Prokscli  (in  absentid). 


„  ,  „  ,  UNIVERSITY  OF  BRUSSELS. 

iHE  following  candidates,  wo  are  informed,  were  successful  at  the  Feb¬ 
ruary  examination  at  Brussels  for  the  M.D.  degree  • 

T.  RMlaudoin,  L  S.A. ;  J.O.  Moore,  L.R.C.P.,  F.U.C.S.Ircl. ;  C.  Butler, 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND 
At  a  recent  meeting  of  the  President  and  Fellows,  the  President  admitted 
to  the.  Licences  in  Medicine  and  Midwifery  the  following  candidates  who 
have  been  successful  at  the  Final  Examinations  held  in  January  1807 
under  the  Conjoint  Scheme  with  the  Royal  College  of  Surgeons  in 
Ireland : 

T.  E.  Cottu,  P.  D.  Glynn,  T.  C.  Mackenzie,  J.  JP  Cart  by 
At  the  business  meeting  in  February,  the  President  admitted  as  a 
Licentiate  in  Medicine  the  undermentioned  candidate  who  passed  an 
examination  for  registered  medical  practitioners  held  on  February  8th 
9th,  and  10th :  1  ' 

A.  C.  Duli'ey,  M.B.  Univ.  Dub. 


MEDICO-LEGAL, 


UNSATISFACTORY  VERDICTS  AT  CORONERS’  INQUESTS. 

In  order  that  a  jury  should  arrive  at  a  satisfactory  conclusion  as  to  the 
cause  of  death,  all  the  scientific  evidence  necessary  should  be  laid  before 
them.  In  an  inquest  upon  the  body  of  William  Joyner  at  St.  Albans  last 
week  it  does  not  appear,  judging  from  the  report  in  the  Herts  standard 
and  St.  Albans  Citizen ,  that  such  evidence  as  was  required  was  tendered 
by  the  coroner  to  the  jury.  The  cause  of  death  was  not  cleared  up  by  an 
exhaustive  post-mortem  examination  made  by  Dr.  Dobbin,  who  stated  that 
for  certain  reasons  he  was  “  unable  to  exclude  poisoning  without  a 
chemical  analysis.”  The  coroner  himself  thought  that  such  an  analysis 
was  necessary,  and  adjourned  the  inquest  in  order  that  the  contents  of 
the  stomach  might  be  submitted  to  the  county  analyst.  At  the  adjourned 
inquest,  however,  the  coroner  stated  to  the  jury  that  “he  and  Head 
Constable  Blatch  had  been  to  a  lot  of  trouble  to  find  out  any  points  of 
suspicion  in  this  case.  He  had  not  found  any  suspicious  grounds, 
neither  did  he  think  there  were  any.  In  fact,  they  found  such  proof 
positive  that  the  case  was  not  one  of  poisoning  that  it  was  not  deemed 
necessary  to  have  a  chemical  analysis  of  the  contents  of  the  stomach.” 
The  jury  then  returned  a  verdict  of  death  from  “  natural  causes.”  The 
coroner,  we  venture  to  think,  would  have  acted  with  greater  wisdom  had 
he  carried  out  his  original  intention  of  having  the  contents  of  the 
stomach  analysed.  It  is  no  part  of  the  coroner's  duty  to  investigate, 
apart  from  the  jury,  the  value  of  suspicious  circumstances  which 
surround  a  sudden  death,  but  it  is  his  duty  to  lay  before  them  all  the 
scientific  evidence  which  alone  can  make  it  certain  whether  poison  was 
the  cause  of  the  death  or  not.  In  the  absence  of  a  chemical  analysis 
“  proof”  cannot  be  said  to  be  “  positive.” 


THE  SUPPRESSION  OF  QUACKERY  IN  NEW  YORK. 

Since  the  law  providing  for  the  criminal  prosecution  of  quacks  was  re¬ 
enacted,  in  April,  1895,  the  New  York  County  Medical  Society  has  caused 
eighty-three  persons  to  be  arrested  for  practising  illegally  in  the  county, 
and  has  obtained  convictions  iii  fifty-one  cases.  These  persons  have  paid 
3,690  dollars  G6738)  in  fines,  and,  in  addition,  a  number  of  them  have  been 
sent  to  gaol.  The  legal  department  of  the  Society  has  a  large  number  of 
cases  still  pending. 


DEATH  CERTIFICATES. 

R.  T.  L.  asks  for  our  opinien  on  the  following  case  :  He  was  called  to  see 
a  child  who  died  in  about  two  hours  after  he  had  seen  him.  On  inquiry 
he  found  the  child  had  been  attending  a  hospital  for  some  time  ;  t  hat 
his  mother  should  have  brought  him  to  the  hospital  the  preceding 
Saturday,  and  that  she  intended  taking  him  there  the  following  Satur¬ 
day.  Under  these  circumstances  our  correspondent  refused  to  sign  the 
death  certificate,  and  advised  the  mother  to  apply  to  the  hospital 
officer.  She  did  so,  but  he  also  refused  to  sign,  as  he  had  not  seen  the 
child  for  three  weeks.  A11  inquest  was  held,  and  the  coroner  censured 
our  correspondent  for  not  signing  the  certificate,  and  intimated  that 
on  a  future  occasion  of  the  kind  he  would  disallow  his  fee.  Our  corre¬ 
spondent  asks  :  (a)  Was  he  right  in  refusing  to  sign  the  certificate ;  (b)  if 
be  acted  in  the  same  way  in  a  Similar  case  can  the  coroner  legally  dis¬ 
allow  his  fee  ;  and  (c)  if  he  cannot  do  so  how  can  lie  enforce  payment  ? 

***  In  reply  to  our  correspondent’s  first  question  (a)  if  our  corre¬ 
spondent  was  bond  fide  able  to  give  a  certificate  of  the  cause  of  death, 
although  he  had  not  attended  the  deceased  throughout  his  last  illness, 
we  think  such  certificate  might  have  been  properly  given  by  him  ;  and 
this  remark  also  applies  to  the  hospital  officer,  the  Act  of  Parliament 
providing  that  in  case  of  the  death  of  any  person  who  has  been  attended 
during  his  last  illness  by  a  registered  medical  practitioner  that  person 
must  sign  and  give  ....  a  certificate  .  .  .  .  ;  (b)  we  do  not  think  the 
coroner  can  lcgally.'disallow  the  fee  of  a  medical  witness  whom  he  has 
caused  to  be  subpoenaed  to  give  evidence  at  an  inquest ;  and  (c)  we 
think  that  if  he  did  so  the  fee  could  be  recovered  by  ail  action  against 
the  coroner,  who  by  Section  xxvi  of  the  Coroners’  Act,  1887,  is  required 
immediately  after  the  termination  of  the  proceedings  at  an  inquest  to 
pay  the  fees  of  every  medical  witness,  not  exceeding  the  fees  fixed  by 
that  Act. 

L  R.C.P.  will,  we  [think,  find  that  his  question  is  answered  by  the  above 
reply.  _ _ 


A  QUESTION  OF  CONTRACT. 

P.  writes  that  he  is  an  assistant  to  a  general  practitioner  and  conducts 
for  him  a  branch  practice ;  that  he  is  medical  officer  to  several  clubs. 
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holding  such  appointments  in  his  own  name  ;  that  the  agreement 
between  our  correspondent  and  his  principal  provides  that  the  former 
shall  have  “  half  the  club  fees.”  Now  besides  the  regular  weekly  pre¬ 
miums  which  each  member  of  the  club  pays,  and  which  is  collected  by 
agents,  our  correspondent  is  in  the  habit  of  charging  extra  fees  for 
surgical  operations,  writing  special  certificates,  and  dentistry  work, etc. 
In  the  case  of  operations  where  an  anaesthetic  is  required  the  principal 
is  asked  to  administer  it.  The  questions  put  by  our  correspondent  are 
these:  whether  he  is  entitled  to  half  of  the  above  extra  fees  or  not; 
also  docs  half  the  club  fees  mean  half  the  weekly  premiums  or  half  the 
gross  amount  received  through  the  club  patients?  Similarly  in  regard 
to  the  fees  for  notification  of  infectious  diseases  there  is  a  question  as 
to  whether  one-half  of  the  amount  received  for  notifying  diseases  of 
the  club  patients  should  not  belong  to  our  correspondent. 

*#*  We  are  advised  that  without  seeing  the  agreement  between  our 
correspondent  and  his  principal  it  would  be  difficult  to  express  any 
very  definite  opinion,  but  from  the  facts  stated  we  should  be  inclined  to 
think  that  “  half  the  club  fees  ”  would  mean  one-half  of  the  emoluments 
received  from  the  club  appointments ;  the  fact  of  the  principal  ad¬ 
ministering  an  anaesthetic  when  required  necessitating  perhaps  some 
special  arrangement.  The  fees  for  notification  would  also,  we  think, 
form  part  of  the  club  emoluments. 


CHARGES  FOR  WATER  SUPPLY. 

QC  kke  writes  that  he  has  kept  two  horses  for  the  last  five  years,  and 
that  for  the  first  time  this  year  a  charge  has  been  demanded  by  the 
local  waterworks  company,  namely,  6s.  for  the  half  year.  Our  corre¬ 
spondent  inquires  whether  he  as  a  medical  man  in  general  practice, 
using  the  horses  for  his  professional  work,  is  liable.  He  states  that  he 
has  referred  the  company  to  the  Public  Health  Act,  1875,  and  the  Water¬ 
works  Act,  1863. 

**  This  question  would  seem  to  be  regulated  by  the  Local  Acts  of  the 
Staffordshire  Potteries  Waterworks  Company  and  the  General  Water¬ 
works  Acts,  and  we  find  that  by  the  Local  Act  16  and  17  Vic.,  C.  cxcvm. 
a  sliding  scale  of  charges  is  prescribed  for  a  supply  of  water  for  domestic 
purposes,  with'an  addition  for  baths  and  waterclosets.  There  is  also  a 
provision  for  the  supply  of  water  (among  other  things)  for  washing 
carriages  or  for  horses  at  a  rate  not  exceeding  8d.  per  1,000  gallons,  but 
the  sections  avc  very  long,  and  we  cannot  quote  them  here.  We  are 
advised  that  on  the  construction  of  Sections  xlv  and  xlvii  of  the  Local 
Act  above  mentioned,  if  our  correspondent  pays  the  percentage  pre¬ 
scribed  by  the  Act  on  the  assessable  value  to  the  poor  rate  of  the  coach 
house  and  stables,  as  well  as  on  his  dwelling  house,  probably  no  extra 
charge  could  be  made  in  respect  of  the  horses.  For  instance,  if  the 
house  and  stables  are  rated  to  the  poor  under  /30,  the  water  rate  should 
be  ^5  per  cent,  on  the  annual  value;  if  above  ,£30,  and  not  exceeding 
j£so,  the  rate  should  be  £4  10s.  per  cent. ;  if  above  £ 50 ,  the  rate  should 
be  £4  per  cent.  In  addition,  if  the  annual  value  exceeds  £20  per  annum 
but  does  not  exceed  £40,  the  sum  of  8s.  for  one  water  closet  or  private 
bath,  and  2s.  for  each  additional  bath  or  closet :  and  where  the  annual 
value  exceeds  ,£40,  then  the  sum  of  10s.  for  one]  water  closet  or  private 
bath,  and  as.  for  each  additional  bath  or  closet.  In  the  first  instance, 
the  attention  of  the  company  might  be  called  to  the  sections  of  the  Act 
we  have  referred  to,  and  any  further  complaint  they  have  to  make  con¬ 
sidered.  There  are  numerous  local  Acts  of  the  Staffordshire  Potteries 
Waterworks  Company,  but  the  sections  of  the  Act  above  mentioned 
appear  to  be  the  only  ones  which  deal  with  the  amount  chargeable  for 
water  rate. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure  inser¬ 
tion  in  the  current  issue. 

A  Surgeon-Captain  in  Hong  Kong,  with  two  years  and  a  half  more  time 
to  do,  will  exchange  to  India  or  the  colonies.  Apply  X.,  careof  Secretary,! 
Hong  Kong  Club. 

Surgeon-Major,  who  'came]  home  end  of  December,  is  open  to  offers  of 
exchange  ;  colony  preferred.  No.  663,  British  Medical  Journal  Office, 
429,  Strand,  W.C. 

THE  NAVY. 

Fleet-Surgeon  W.  D.  Wodswoeth  has  been  placed  on  the  retired  list, 
with  the  rank  of  Deputy  Inspector-General,  February  27th.  He  was  ap¬ 
pointed  Surgeon,  June  10th,  1863;  Staff-Surgeon,  September  7th,  1877;  and 
Fleet-Surgeon,  December  29th,  1883.  He  was  the  senior  Fleet-Surgeon  on 
the  active  list.  .  .  „ 

The  following  appointments  have  been  made  at  the  Admiralty:  Row 
1  and  A.  Kirby,  Surgeon,  to  the  Eritannia,  February  24th  ;  Michael  Fit/ 
gerald,  Fleet-Surgeon,  to  the  St.  George.  February  26th  (Staff-Surgeor 
Alexander  G.  P.  Gipps  is  to  have  medical  charge  of  the  Malacca  hospital 
ship,  vice  Fitzgerald).  _ 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  A.  T.  Sloggett  and  Surgeon-Captain  W 
H.  Pinches  have  been  granted,  the  former  the  order  of  the  Osmanieh  0 
the  4th  class,  the  latter  the  order  of  the  Medjidieh  of  the  4th  class,  ir 
recognition  of  their  active  and  distinguished  service  before  the  cnetnj 
during  the  recent  expedition  to  Dongola. 

Surgeon-Lieutenant-Colonel  E.  O.  Reynolds  has  also  accepted  retiree 
pay,  March  3rd.  He  was  appointed  Surgeon,  February  4U1, 1877  ;  Surgeon 
Major,  February  4th,  1889  ;  and  Surgeon-Lieutenant-Colonel  from  Febru 
ary  4U1.  He  served  in  the  Egyptian  war  of  1882,  being  present  at  tin 
battle  of  Tel-cl-Kebir  (medal  with  clasp,  and  Egyptian  bronze  star),  am 
with  the  Hazara  expedition  in  1888  (medal  with  clasp). 

The  first  Christian  name  of  Surgeon-Lieutenant  Rattray,  M.B.,  is  Mai. 
COLM,  and  not  as  stated  in  the  Gazette  of  February  16th. 

Brigade-Surgeon-Lieutenant. Colonel  W.  H.  Steele,  M.D.,  F.R.C.S.l.j 
retires  on  retired  pay.  March  3rd.  His  commissions  are  thus  dated 
Assistant-Surgeon,  October  2nd,  1866  :  Surgeon,  March  1st,  1873  ;  Surgeon 
Major,  October  2nd,  1878;  and  Brigade-Surgeon-Lientenanl-Colonel,  Oc 
tober  31st,  1892.  He  was  with  the  33rd  Regiment  in  the  Abyssinian  war  0 
1867-68  (medal),  and  served  on  board  the  hospital  ship  Victor  Emanue 
during  the  Ashanti  war  of  1872-74  (medal). 

The  following  officers,  their  tour  of  duty  having  expired,  will  proceei 
from  India  to  England  during  the  trooping  season  1896-7,  and  will  be  de 
tailed  for  duty  with  troops  on  the  homeward  voyage  :  Brigade-Surgeon 
Lieutenant-Colonel  A.  H.  Anthonisz,  Surgeon-Lieutenant-Colonel  E.  A 
Mapleton,  Surgeon-Major  J.  F.  Brodie,  Surgeon  Major  H.  L.  Battersbi! 
Surgeon-Major  T.  F.  MacNeece,  Surgeon-Major  S.  J.  Rennie,  Surgccnj 
Major  H.  O.  Trevor,  Surgeon-Captain  H.  E.  Winter. 

Deputy-Surgeon-General  J.  C.  Hornsby  Wright,  M  D.,  died  at  Hamp 
stead  on  February  26th.  He  was  appointed  Assistant-Surgeon,  Noveirbe 
8th,  1852;  Surgeon,  January  14th,  1862;  Surgeon-Major,  November  uli 
1872;  Brigade-Surgeon,  November  27th,  1879;  and  Honorary  Deputy 
Surgeon-General  on  his  retirement  from  the  service,  August  25th,  lab¬ 
ile  served  throughout  the  Eastern  campaign  in  1854-55  with  the  Koya 
Artillery,  and  was  present  at  the  battles  of  Alma,  Balaklava,  and  Inkci 
man  (where  he  was  wounded  and  his  horse  shot  under  him),  and  at  tn 
siege  and  fall  of  Sebastopol  (medal  with  four  clasps  and  Turkish  medar, 
He  was  also  in  the  Abyssinian  war  in  1868  (medal). 


“  WALLACE’S  SPECIFIC,  No.  i.” 

Proceedings  were  taken  at  Bow  Street,  according  to  the  Times’  report, 
lately  against  Joseph  Wallace,  described  as  an  “homoeopathic  practi¬ 
tioner, ”bf  Albany  Terrace.  Regent’s  Park,  and  Arthur  Russell  Salsbury, 
described  as  an  “  occult  bookseller,”  of  Oxford  Street,  W.,  for  selling  a 
poisonous  drug  to  a  person  not  known  to  them  without  inquiry  and  with¬ 
out  entering  the  fact  of  such  sale  in  a  book,  and  without  being  chemists 
registered  for  the  sale  of  such  drugs. 

The  prosecution  was  undertaken  under  the  Pharmacy  Act  by  the 
Treasury,  for  whom  Mr.  Bodkin  appeared.  From  the  evidence  given  by 
the  police  it  appeared  that  Wallace  lived  at  a  private  house  in  Albany 
Terrace,  from  which  was  published  and  circulated  a  magazine  entitled 
the  Herald  of  Health,  which  was  devoted  to  advocating  the  use  of  pre¬ 
parations  known  as  Wallace’s  Specifics  ;  and  that  one  of  these  prepara¬ 
tions  described  in  the  book  as  No.  1  was  openly  sold  to  a  detective  un¬ 
labelled  poison,  no  questions  being  asked  as  to  the  name  and  address  of 
the  purchaser.  It  was  analysed  and  found  by  Dr.  Luff  to  contain  an 
appreciable  quantity  of  aconitine.  An  alleged  death  from  using  this 
preparation  had  been  the  subject  of  an  inquest. 

The  defence  raised  was  that  the  quantity  was  so  infinitesimal  that  if  the 
contents  of  the  whole  bottle  was  swallowed  at  once  no  fatal  or  injurious 
effects  would  follow,  and  evidence  was  called  to  prove  that  it  would  take 
twelve  or  thirteen  bottles  to  cause  death.  It  was  also  represented  that 
that  Wallace  was  a  homoeopathic  chemist,  and  that  it  would  be  against 
his  principle  to  employ  such  a  drug  except  in  the  most  minute  propor¬ 
tions. 

Mr.  Lusliington,  in  his  judgment,  said  that  he  could  not  doubt  that 
there  was  more  than  an  infinitesimal  quantity  of  poison  present,  and 
fined  Wallace  £5  and  ;£io  ios.  on  the  first  summons,  and  £5  and  2s.  costs 
on  the  second.  Salsbury,  having  pleaded  guilty  on  both  summonses,  and 
for  whom  it  was  urged  that  he  was  only  an  agent  of  Wallace,  was  fined 
£2  ios.  and  2S.  costs  on  each. 


INDIAN  MEDICAL  SERVICE.  ^  . 

Surgeon-Colonel  W.  P.  W'arburton,  Bengal  Establishment,  has  beei 
appointed  to  officiate  as  Director-General  of  the  Indian  Medical  Servic 
and  Sanitary  Commissioner  with  the  Government  of  India  during  tli 
absence  of  Surgeon- Major-General  Clegliorn  in  Europe  :  and  Brigade  suii 
geon-Lieutenant-ColonelT.  II.  HendleywHI  officiate  as  Inspector-Genera 
of  Civil  Hospitals,  North-West  Provinces,  during  the  absence  of  Surgeon 
Colonel  Warburton.  „  _  ,  „  . 

Brigade-Surgeon-Lieuteuant-Colonel  B.  Franklin,  C.I.E.,  Bengal  Esta 
blishment,  Surgeon  to  the  Governor-General,  is  directed  to  officiate  a 
Inspector-General  of  Civil  Hospitals,  Bengal,  from  February  3rd,  auu  1 
granted  the  temporary  rank  of  Surgeon-Colonel  from  that  date. 

Surgeon-Lieutenant-Colonel  William  A.  D.  Faskf.N,  M.D.,  Bengal  tsto 
blishment.  died  at  Futteligliur,  North-West  Provinces,  India,  on  Februai 
1st.  aged  48.  He  was  a  son  of  Dcputy-Inspector-General  William  lasiccn 
M.I).,  R.N.,  and  entered  the  service  as  Assistant-Surgeon,  March  v  '1’ 
1872,  attaining  the  rank  of  Surgcon-Lieutenant-Colonel  twenty  year <  tnere 
after. 


THE  STATE  OF  THE  ARMY  MEDICAL  SERVICE. 

The  United  Service  Gazette  has  returned  to  the  charge  on  the  above  su 
ject  in  a  leading  article  in  its  issue  of  February  27th.  It  strongly  pressc 
on  the  authorities  the  urgent  need  of  an  amalgamation  ot  .he  Arn 
Medical  Service  and  Medical  Staff  Corps  into  a  Royal  Corps,  and  says 
when  this  recommendation  of  Lord  Morley’s  Committee  is  carried  ouu 
rank  and  titles  point  will  be  effectually  settled.  No  fewer  than  nr 
military  papers  of  standing  issued  last  week  draw  earnest  attention  roi 
condition  of  the  Army  Medical  Staff  and  its  affairs.  How  much  um* 
Lord  Lansdowne  will  ignore  these  questions  is  a  matter  of  eager  spec  - 
tion. 
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AND 

POOR-LAW  MEDICAL  SERVICES. 

...  .  *.  ,  HEALTH  OF  ENGLISH  TOWNS, 

t I  s  1  mi  ' 'w  n ' 6  lartrest  English  towns,  including  London,  664- 

•  Februarv^th^TiTna0  regl)stc*'od  during  tiic  week  ending  Saturday 
'declined  frmnh',^  f«  a  Q  rate  of  ™ortadty  in  tliese  towns,  which 

*  .ir.ine*ir01  ?  8.  to  ,8,-8  Pcr  1000  tlie  three  preceding  weeks 
Ti  i-  s11int0|iI.?A4H  aSr  YTek-  Tlie  rates  in  t,ie  several  towns  ranged 

I  H  ful  Cr8flld'p'l-3,  n  Bri?'*ton-  13-5  in  West  Ha.n  and 
1  in  Qftifjl..  iX  23-*  Ri  Rnstol,  2^.2  in  Oldham,  241  in  Livemool 

#rff pSFS  SS 

.ord.  1  8  in  Bradford,  2.6  in  Bolton,  and  4.8  in  Plymouth-  scarlet 
n  3‘°.in  Leicester :  and  wliooping-cough  of  1.2  in  Wolverhamntnn 
in  Birmingham,  1.5  in  Burnley  and  in  Sunderland  and  1  6  in  *  Bristol’ 
™  °Th%  "icvcr  ”  “bowed  no  marked  exces's^n  any  oF the  large 
in  Londondeatin  fR™"  diphtheria  in  the  thirty-three  towns  included 
“  ^ndon,  4  in  Birmingham,  and  3  in  West  Ham  One  fatal 
•tv  twn  firJL°X  "'as-  reiHstered  in  London,  but  not  one  in  any  of  the 

leV  treatment ^^Vhe'Me^onni-t  The*re  1  wel'e  43  cases  of  small-pox 
Febmw  ,,«?  Metropolitan  Asylums  Hospitals  on  Saturday 
inewpeks^  against  21,  38,  and  34  at  the  end  of  the  three  pre- 

ng  ■'  ,,ne'v,  '-'ases  were  admitted  during  the  week  against 

IJSSSiDS 'PwFs  ff*S2 

'l®nedd  fftn*  li 

.raaj  last,  2?7  new  cases  were  admitted  during  the  week  against 
226,  and  227  in  the  three  preceding  wees.*.  ’  agaiDSt 

*1  ,  HEALTH  OF  SCOTCH  TOWNS 

the  week  ending  Saturday  last.  February  27th  01 c  births  ,  < 

^SflSWSS 

•dednian  E^nVurS^M '2SS&P& ^hooping-cough  were 
INFECTIOUS  DISEASE  NOTIFICATION 

lias  already  been  notified  by  the  medical  man  first  in  attendance  = 

vnClerk1at  i  and  ?hat  th°  /iCW  conveyed  m  a  letter  addressed  to  the 
nClerk  at  l  ppingham,  under  date  December  20th  1800  is  still  v,,  m  . , 

Thoop.r.Uve^t.rS.el'fs^ 

o  vi.it  n”  1  ♦  piaCtl,tl0ners  arc  in  actual  attendance  on  or  arc  called 


MEDICAL  NEWS. 


An  epidemic  of  measles  is  gointr  on  in  Fdinimmk  „ 

ported8  “le  Week  ending  Februa,y  2'th  ^  ca® “ Tve’r 

Thk  Middlesex  Hospital  has  received  a  domtinn  nf  r 
guineas  from  Mrs.  Sarah  Moore  Thompson,  for  the  purpose  of 

Thompson"1-  bed."1  the  "ards  t0  bc  ealIecl  tho  “  Moor,.- 

The  Honorary  Secretary  of  the  Association  for  Promoting 
ompulsory  Registration  of  Midwives  announces  that  u 

Und0n  ^  on 

1  j  HL^next  examination  for  the  certificate  in  nursing-  and 
attending  on  the  insane  granted  by  the  Medico-Psvcholoeiml 
Association  of  Great  Britain  and  Ireland  will  be  hell  on 
3-rd'  A  Pchedule,  to  be  obtained  from  the 
miS8£f bpei?ce>  Burnt  wood  Asylum,  near  Lichfield 
must  be  Idled  up  signed,  and  returned  to  him  by  candidates 
foi  this  examination  not  later  than  Monday,  April  5th. 

The  Duke  of  Westminster  presided  over  a  meeting  at 
Grovesnor  House  on  February  26th  of  the  Executive  Go™ - 
rrnttee  of  the  Commemoration  Fund  on  behalf  of  Quppi> 
Victoria  s  Jubilee  Institute  for  Nursing  the  Poor  in  their  own 
Homes  when  subscriptions  to  the  amount  otSszS  wlrl 
announced.  F  urther  measures  were  resolved  upon^  to  in 
crease  public  interest  in  the  work.  p 

lesex  Hosn1taftr)rnpUa-i(l®n+erai>^0Urtl  of  Governors  of  Mid 
•♦wi os,pita 1, 1 Di  -  Cedi  \ates  Biss,  who  has  been  connected 

wnlVnm-h°tSPHltai  fo^  -sixteen  years  as  assistant  physician 
was  nominated  physician  to  out-patients.  At  the  same  meet- 

tolav  thf  5 nno^n.c.ed  that  Princess  Christian  had  consented 

LlffiZytr  0f  the  new  CanCer  Wing  of  the 

Interbosfjtal  FooTBAi.L.-The  final  tie  of  the  Hospitals 

Th nm  b  n  1  ! °ind  W1  1  ^  played  next  Tuesday,  when  St. 
Thomas  s,  the  holders,  play  Guy’s.  Guy’s  had  "reat  diffi¬ 
culty  in  disposing  of  St.  Bartholomew’s  in  the  penultimate 
round,  the  match  on  the  first  occasion  ending  in  a  draw.  In 
the  penultimate  round  of  the  Association  Cup,  St.  Bartho- 

lomew  s  will  meet  Guy’s  Hospital  on  Monday.  The  winners 
will  play  the  London  Hospital.  winners- 


yoNownra.  The  eighth 


MEDICAL  OFFICERS  AND  SPEC'IAI  FFFS 

nin«The  IniSCarriagc  havin^  occurred  at  a  non-viable  period  of 
1C  usii’aUKf101  fee,Can  bf°  c,aimc(1-  <2>  B  our  correspondent  filled 
w.ra  ,8tatUt°,  y  f0riu  for  tIie  transferof  the  patient  in  question  to 

Soa  dLTLa,  t°  tllG  r°frkh0USe  after  this  -ouid  appSo 

called  on  hv  1  -f  n?®“ent  of  thc  Lunacy  Acts.  Should  he  have 
g  whet  ho  magistrate  torcertify.  he  is  entitled  to  a  fee  for  so 

asyluni  or  not ;  but  he  cannot 
ines  t„  ,  ,,i  1  guardians  decline  to  pay  it.  and  if  the  magistrate 

e  Sessin,  ^  l°  d°  so*  There  is  then  anappell 

little  n  nShiZ  t  ' *  fC°Untr  The  Local  Government  Board 
IbyLunacv  t°decide  in  re(®rence  to  lunacy  eases  :  these  are 
,y.  J  A  ts  ,o9°  and  i89i-  Gur  correspondent  should  procure 

,  lf  Agriculture  has  revoked  the  order  for  the 
of  dogs  in  Richmond  and  West  Ham. 


held  in^rnw  V  fg  A°f  I  harmac'eutir'al  Chemists  will  be 

mf dtinn«  of6lS  fr01?  A\lgUSt  I4th  t0  2Ist-  111  addition  to 
questions  of  general  pharmacy  and  applied  chemistrv 

ks  ffihnTwTl10!?  With  hygiIne’  public  health,  and  sanitary' 
momho  °a  f  n1  discussed.  The  special  attention  of  the 
°[  the  Gongress  wi.11  be  called  to  the  subject  of 
■go  ^k'ng  ^yater.  The  preparation  of  antitoxic  serums  and  of 

nous  oiganic  substances  which  have  recently  been  intro¬ 
duced  into  therapeutics  will  also  be  debated. 

Unr  ershy  of  Dorpat.— The  annual  report  of  the  Russian 
University  of  „urjew  (better  known  by  its  old  name  of 

01  pat),  recently  issued,  shows  that  on  December  1st,  1896,  the 
total  number  of  students  was  908,  of  whom  530  belonged  to 
the  medical  faculty,  166  to  the  theological,  109  to  the  faculty 
01  law,  73  to  the  physico-mathematical,  and  30  to  the  philo¬ 
logical  histological  faculty.  There  were  also  '277  students  of 
pharmacy  and  25  unattached  students.  The  teaching  staff  of 
the  University  consists  of  84  persons,  including  36  ordinary 
ana  26  extraordinary  professors,  9  Docenten,  9  1‘rivatdocenten, 
and  2  prosectors.  The  number  of  degrees  and  licences  con¬ 
ferred  during  the  year  1896  in  all  the  faculties  was  579.  Of 
these,  451  were  conferred  by  the  medical  faculty  as  follows  • 
10  received  the  degree  of  Doctor  of  Medicine,  164  a  licence  to 
practise  medicine,  and  6  a  qualification  as  district  doctor. 
The  remainder  of  the  qualifications  granted  by  this  faculty 
were  made  up  of  licences  to  dentists,  pharmacists,  and  mid¬ 
wives.  The  number  of  patients  treated  in  the  University 
clinics  from  December  1st,  1895,  to  the  corresponding  date 
1S96  was  19,004.  b 


r 
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[March  6,  1897. 


The  Liverpool  Medical  Club,  Limited.— At  a  meeting  of 
this  club  on  February  17th,  Dr.  Adam  presiding,  the  subject 
of  the  Abuse  of  Medical  Charity  was  introduced  by  Dr.  Ernest 
Barnes,  who  pointed  out  that  hospital  abuse  was  equally 
prevalent  in  most  of  the  large  provincial  cities  as  in  the 
metropolis.  In  Liverpool  lie  estimated  that  half  a  dozen  of 
the  chief  institutions  (not  including  those  under  the  1  001 
Law)  registered  about  400,000  individual  attendances,  accoid- 
ing  to  their  reports,  out  of  an  estimated  population  of  644, 129- 
The  causes  and  effects  were  also  considered,  and  one  or  othei 
of  the  following  schemes  were  advocated:  (1)  l  ormation  ol 
local  hospital  Boards,  (2)  method  for  catering  f°r  interme¬ 
diate  classes,  (3)  formation  of  local  committee  under  the 
auspices  of  the  Hospital  Reform  Association.  Mr.  1.  O. 
Larkin,  and  Drs.  G.  Stopford  Taylor,  Rentoul,  Adam, 
Tisdall  and  Dunn  took  part  in  the  discussion,  and  a  resolu¬ 
tion  was  unanimously  passed  recommending  the  directors  to 
form  a  local  committee  to  inquire  into  and  report  upon  the 
matter  as  an  initiative  step. 


regular  and  131  periodic  inebriates,  while  there  were 
cases  of  morpliinomania  without  alcohol.  l  oui  hundred  an< 
eleven.  were  social  and  3*  solitary  drunkards.  The  averag 
period  of  addiction  was  7k  years.  There  was  one  case  0 
absintliomania,  with  31  cases  of  drunkenness  in  wine,  and 
in  beer.  The  exciting  cause  in  57  was  nerve  shock,  in  5 
traumatism  (16  from  injury).  One  hundred  and  twenty-tlm 
suffered  from  various  diseases  complicating  inebriety.  Ill 
average  duration  of  residence  was  6?,  months.  As  regard 
after-history  149,  over  one-third  of  the  whole  number  <h- 
charged,  had  done  well.  It  would  be  a  public  benefit  if  otht 
homes  issued  a  similar  record  of  cases. 


Pass  and  Pluck  in  Paris.-Ir  view  of  letters  which  have 
recently  appeared  in  some  French  medical  journals  in  which 
the  stringency  of  the  medical  examinations  in  I  ranee  as  com¬ 
pared  with  Great  Britain,  and  the  superiority  of  the  French 
degrees,  were  somewhat  offensively  vaunted,  certain  state¬ 
ments  which  have  lately  been  made  by  well-informed  Irencli 
writers  as  to  the  examinations  of  the  Paris  faculty  are  of 
especial  interest.  The  Gazette  des  Hopitaux  has  shown  by 
the  evidence  of  figures  that  it  is  so  easy  to  become  an  ±  I.  • 
of  Paris  that  of  the  many  who  register  as  students  of  that 
school,  only  six  in  a  thousand— less  than  1  per  cent.— fail  to 
attain  that  dignity.  It  is  only  in  the  preliminary  subjects 
that  there  is  any  plucking  to  speak  of ;  in  medicine,  surgery 
and  midwifery,  the  rejections  amount  to  no  more  than  6  or  7 
per  cent.;  and  in  the  last  ordeal,  the  thesis,  the  proportion  of 
candidates  who  fail  is  0.33,  equivalent  to  about  1  in ^300.  As 
some  600  degrees  are  conferred  annually  by  the  1  ans  1  acuity, 
this  means  that  not  more  than  two  candidates  come  to  gnef  at 
this  final  stage  in  each  year.  It  is  doubtful  whether  even 
this  infinitesimal  proportion  of  plucked  is  not  exaggerated. 
The  Proa  res  Medical  goes  so  far  as  to  say  that  the  practice  of 
medicine  may  now  bi  considered  free  in  France  to  all  who  have 
passed  an  examination  in  general  knowledge  corresp^ding  to 
our  matriculation.  The  leniency  of  the  Pans  examiners  has 
indeed  become  a  scandal  so  flagrant  that  not  only^e  \  ‘ 
but  the  lay  press  is  calling  for  a  drastic  reform.  The  teaching 
would  also  seem  to  be  in  need  of  reform  if  we  may  judge  from 
a  report  on  the  work  of  the  Medical  Faculties  r,ec,ei\t  .y11!1)‘‘f 
sented  to  the  Academic  Council.  It  is  there  stated  that  of 
the  74  hospital  clinics  in  Paris,  only  one-third  are ^satisfac¬ 
tory  A  fourth,  it  is  said,  leaves  much  to  be  desired.  Of  the 
remaining  two-thirds  or  three-fourths  nothing  is  said,  but 
this  can  hardly  be  taken  to  mean  that  they  are  worthy  of 
praise. 

The  Treatment  of  Inebriety  in  England.— During  the 
year  1896,  of  the  35  admissions  into  the  Dalrymple  Home  at 
Rickmansworth,- 14  were  under  the  Inebriates  Acts,  and  2 
private,  20  remaining  under  treatment ;  35  in  all.  Ihis  home 
continues  to  set  the  excellent  example  of  presenting,  in  1 tabu¬ 
lated  form,  an  analysis  of  the  work  done  up  to  date.  Of  the 
442  patients  discharged  since  the  opening  of  the -home,  21 1 
were  under  the  Acts,  and  231  privately.  One  hundred  and 
fifteen  entered  for  the  full  legal  period  of  twelve  months.  1  he 
average  age  at  admission  was  35.6  years.  Though  the  United 
Kingdom  furnished  the  great  majority  of  the  patients,  tlieie 
were  contingents  from  France,  Switzerland,  Cape  Colony, 
4ustralia  New  Zealand,  United  States,  Canada,  South 
America,  ’  India,  Japan,  and  the  Straits  Settlements.  One 
hundred  and  one  had  received  a  college  education,  25  having 
had  only  elementary  education.  Merchants  numbered  51, 
clerks  42,  lawyers  27.  the  medical  profession  37.  clergyme  9, 
engineers  14,  manufacturers  22,  the  services  23,  the  liquor 
trade  9,  literature  13,  art  8,  farming  14,  publishing  i,  teaching 
11,  journalism  3,  architecture  3  natural  science  1,  and  gentle¬ 
men  of  no  occupation  99.  There  was  a  family  histo  y 
insanity  in  29,  and  of  inebriety  in  218.  Father  01  mother,  01 
both  parents,  had  been  inebriate  in  76,  and  grandparent  or 
parents  in  44.  There  was  morphinomama,  chlorodynomania, 
or  cocainomania  in  14.  Three  hundred  and  eight  were 


International  Medical  Congress,  Moscow.  The  follow 
ing  programme  and  speakers  have  been  arranged  upon  fort!: 
meetings  of  the  Section  for  Nervous  and  Mental  Disease. 

1  Pathology  of  the  Nerve  Cell: — Professor  von  Gehuchten 
The  Minute  Anatomy  of  the  Nerve  Cell.  lT-ofessor  C  Dana 
The  Pathology  of  Acute  Alcoholism  and  Alcoholic  (Edema  < 
the  Brain,  with  special  reference  to  changes  m  the  he tv. 
Cells  Professor  van  Giesen  :  Normal  and  1  atliologieal  Cy 
ology  of  the  Ganglion  Cells.  2.  Pathogenesis  and  Morb 
Anatomy  of  Syringomyelia :— Professer  T .  Schultze.  lath, 
genesis  of  Syringomyelia.  Dr.  E.  Schlesinger.  On  son 
points  in  the  Pathogenesis  and  Morbid  Anatomy  of  Syring 
mvelia.  Dr.  L.  Minor  :  Clinical  and  Anatomical  Observation 
on  Traumatic  Central  Ha-matomyelm,  and  the  formation 
Cavities  secondary  to  Affections  of  the  bpinal  Cord.  3. 1  at 
ology  and  Treatment  of  Tabes  Dorsalis :— I  rofessor  H.Obe 
Steiner:  The  Pathogenesis  and  Treatment  of  Tabes.  1  rofe 
sor  Pierret:  The  Pathogenesis  of  Tabes  and  its  Cerebr 
Localisation.  Professor  Leyden:  Pathogenesis  and  Tm 
mentof  Tabes.  Professor  Benedikt :  The  Theory  of  lab 
Dorsalis.  Professor  Darkshewitseh  :  On  the  Nature  of  tl 
Changes  in  the  Spinal  Cord  in  Tabes.  I  rofessor  Lib.  1| 
Treatment  of  Tabes.  Professor  Grasset :  The  Treatment  I 
Tabes.  Professor  Eulenburg  :  The  Treatment  of  Ltbes. 

J.  Altliaus :  Pathogenesis  and  Treatment  of  Tabes.  Profess 
Benedikt :  Nerve  Stretching  in  Tabes.  Dr.  Frenkel .  Tm 
mentof  Tabetic  Ataxy.  Dr.  Raichline :  Some  Consideration 
in  the  Treatment  of  Tabes,  Indications,  and  Contramdi • 
tions.  Dr.  Hirschberg:  (a)  On  Juvenile  Tabes  Dorsal! 
(/,)  On  a  so-called  Rare  Form  of  labes.  4-  Operative  Tre* 
mentof  Diseases  of  the  Brain  :-Professor  Oppenheim :  U 
the  Failures  of  Brain  Surgery  dependent  on  Mistaken  i  • 
gnoses.  Professor  S.  Sachs  :  The  Surgical  Treatment  of  E 
lepsy.  Dr.  A.  Voisin:  A  case  of  Jacksonian  Epilepsy  w 
cess  fully  treated  by  Craniectomy.  Professor  Lombroso :  N 
Forms  of  Epilepsy.  Professor  B.  Sachs:  Hereditary  Spii 
Affections.  Dr.  A.  Koniloff :  Retrograde  Degeneration.  D 
Ballet  and  Enriquez:  Treatment  of  Basedow  s  Disease,  J 
A.  Raichline:  Clinical  Neuropathy.  Dr.  Crocq  :  A  New  ,yr 
ptom  of  Brain  Disease.  Dr.  Holst:  The  Treatment  of  -  e 
oses  in  Asylums.  Dr.  A.  Robertson  :  Some  New  Methods! 
Treatment  in  Diseases  of  the  Nervous  System.  Mental  l\ 
eases- 1.  Obsession  and  Idiet 1  Fixes: -Professor 
Semeiology  of  Obsession  and  Id/es  lues.  Dr.  ■  . 

The  Pathogenesis  and  Differentiation  of  \  erbal  ObseseiJ 
and  Pseudo-Hallucinations.  2.  Pathology  of  General  ^ 
sis  of  the  Insane  and  its  Delimitation  from  Allu  d  . 

Mental  Disease:— Dr.  J.  Althaus :  Delimitation  of  Genrt 
Paralysis.  Professor  Ilomen :  New  Contributions  on  « a  hr 
lar  Hereditary  Disease  assuming  the  Form  of  1  1  ogres  | 
Dementia.  3.  Hypnotism  anci  feuggestion  1I1T^haeil1>1"1.-[‘.!.. 
to  Mental  Disease  and  Logical  Medicine :— Drs.  Benab  | 
A.  Robertson,  and  Tokarsky  :  The  Application  of. H>pnot  . 

and  Suggestion  in  the  Treatment  of  Mental  Diseases 

Gorodichze:  Psychotherapy  in  the  Different  Forms  of  if 
tional  Delirium.  _ _ 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  :  L 

BOROUGH  HOSPITAL,  Birkenhead.— Junior  llousi^Surgeon^  ^ 

qualified.  Salary,  460  per  annum,  w  th  board,  a ; 

ing,  but  no  wine,  spirits,  or  beer.  A  furthOT  sui  and  0.« 

is  usually  obtained  for  notification  of  d\veeWy  Boan? 

sources.  Applications  to  the  Chairman  of  the  y 

BRENTFORDUNION.-Medical  Officer  Public  for  iv 

of  Chiswick.  Salary,  per  annum.  Applications  10 
Clerk,  Union  Offices,  lslcwortli,  \\ .,  by  March  xotn. 


March 


MEDICAL  VACANCIES  AND  APPOINTMENTS. 


^Officer  1  ?mii  it01  'S?f  AtSY  near  Bristol.  —  Resident  Medical 

iiiff  an h a  i  ‘  Sulary  from  ^aoo  a  year,  with  board,  lodg- 
uig,  ana  washing.  Applications  to  Dr.  Bonville  Fox. 

3RIHo2^3iSBeo^^Ld^ihilSICKii«IIiLDREN  AND  WOMEN.— Assistant 
Non  ivsiacnH-.r  i°i  biy.,  Qualified.  Appointment  for  six  months. 

d.e.n  •«  honorarium  of  25  guineas.  Applications  en¬ 

dorsed  Assistant  House-Surgeon,'’  by  March  i7th. 

>1TtorH  ParkDFN  Cph1«FPR  DISEASES  OF  THE  CHEST,  Vic- 
U1 iUSeP!1£s,CKm’  must  be  qualified.  Appointment 

Hwidanm*  1  \n,>r  at  PleJato  of  0  Per  aullum'  with  board  and 
residence.  Applications  to  T.  Storrar-Smith,  Secretary,  by  March 

OF  LONDON,  Leicester  Square.— Dental  Surgeon  • 
Pink,  Sceretery  b?l2rJh  sS  6urW'  Applicalions  t0  J'  Erancis 

>U roll'd  Ulod^nirIXn^IilMARiY-'— Residcnt  finical  Assistant,  qualified. 
rF«  \JanSi  £’  d  washing,  provided.  Applications  to  Nathan 
Kaw,  Medical  superintendent,  by  March  17th. 

:ASE -H?use  SuriennITAnJ  FP?  CHILDREN,  Glamis  Road,  Shadwell, 

,  pbuse-burgeon.  Board,  lodging,  etc.,  provided  but  no  salarv 

Applications  to  the  Secretary  by  March  ,2th  ’  y' 

VELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road 
®  E-— Junior  Resident  Medical  Officer.  Salary,  /=o  iDolicftions  to 
the  Committee  of  Management  by  March  ,8tli.  A  Applications  to 

F0R  CHILDREN,  Southwark,  S.E.-Four 

mrtmpiitASSiltartS*En<i  £,gl\t  Qualified  Clerks  in  the  Out-patient  De- 
Commiuee  byfcch°,8th  °  H°D°rary  Se0retary  of  the  Medical 

IENERAL  INFIRMARY, Leeds. — Resident  Casualty  Officer  Salarv 
}'^1'tahI‘uu‘n’  witR  board,  lodging,  and  washing  provided.  Applications 
March  Jth  y  °f  the  Faculty’  °encral  Infirmary, 1  Leeds,  by 

1  ANTS  COUNTY  ASYLUM.— Assistant  Medical  Officer ;  doubly  qualified 
than  25  years  of  age,  and  unmarried.  Salary,  ^100  per 
a^.UJcm’ln*CleKSluH  to^I25  after  twelve  months’  service,  with  furnished 
apartments,  board,  washing,  and  attendance.  Applications  endorsed 
Applications  for  Appointment  of  Medical  Officer/’  to  the  Committee 
of  Visitors,  Knowle,  Fareliani,  by  March  23rd.  ommittee 

1 0 Tv  ,~D,istrR't  Me(Iical  Officer  for  the  Long  Sutton  and 

T>  dd  Medical  District.  The  candidate  will  also  be  appointed  Public 
\  accinator  for  the  District.  Salary  for  the  Sutton  District  /-0  per 

on-rationQT.1  HC  Tv)ddfDistrict’  pcr  annuiIU  and  fees  for ’surcical 
to  the*  G  ua  r  di  an?. *  by  *M arc h ^othn  ^ 0 n S  to  Kichard  P'  Clerk 

Lnlitm0t'?fnI'N"FI(RMARY'~Honorar5r  Assistant  Surgeon  to  attend 
Out-patient  Department ;  must  be  M.R.C.S.Eng.  or  F.R  C.S  Edin  or 

or  Lond(S,radA^noWSUrgfe?y  °£the  University  of  Oxford,  Cambridge, 

Mn  ct  mitS  in  f0r  fl„vS  J;cars-  Applications  to  the  Chair¬ 

man,  committee  of  Management,  before  March  15th. 

I\R^?P9,L  ROYAL  INFIRMARY.— Honorary  Physician.  Applications 
by  March*!  3  th***  °f  thC  Committee  of  the  K°yaI  Infirmary,  Liverpool, 

3Ko?Phv^fHTAL^aErvIC/L  C0LLEGE’  End,  E-Demonstrator 

Anatrimv  r  J’  £lo°  a,  yc,ar'  ..  Assistant  Demonstrator  of 

by  March  8th  ^9°  a  year’  APPllcatl°ns  to  Munro  Scott,  Warden, 

'II'IM  )N  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W. _ Assistant 

Resident  Medical  Officer ;  doubly  qualified.  Appointment  for  six 
salary-  board  and  washing,  and  an  honorarium  at  the 
March  ,2th  terin  °f  apP°intnient-  Applications  to  the  Secretary  by 

A Officers' ^MTie>Wnrth™SlingtSnr~JW0  Rcsidcnt  Assistant  Medical 
uniters  at  the  V  01  kliouse  and  Infirmary,  St.  John’s  Road  Cm>or 

I{°11°way-  Salary  of  the  First  Assistant  will  be  ^120  per  annum  P£ufd 
'  eo,&?c0ndA  Assistant  .£80  per  annum,  with  rations,  apartments’  and 
washing.  Applications  on  forms  provided  to  Edwin  Davey  Clerk 

March*  1  Vfth  011lce3’  I4I>  St'  Jolm’s  R°ad»  Upper  Holloway^’  N.,  by 
1P^TnS  Jvd'lfispenAerD  unmlrriech  8a?fr^^ 

toF'  »*“•  “T 

jyAE  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Senior  Resident 
Medical  Officer.  Doubly  qualified.  Salary,  £ ,00  per  annuin  with 

elieibl'erfordreCP1;pUPon  WardT  Appointment  for  six  months,  but 
ehL'bie  lor  re-election.  Applications  to  the  Secretary  by  March 

)YAL  SURREY  COUNTY  HOSPITAL,  Guildford. -Resident  House- 
Surgeon.  Salary,  £80,  with  board,  lodging,  and  laundry  Applica¬ 
tions  to  the  Honorary  Secretary  by  March  8th.  J '  APPllca 

'  Brecon  RREV  COUNTY  HOSPITAL,  Guildford.— Assistant  House- 
hurgeon.  Board,  residence,  and  laundry  provided  •  no  salarv  An 
Plications  to  the  Honorary  Secretary  at  the  hospital  by  March  fi'tli.^ 

•  THOMAS'S  HOSPITAL.— Resident  Assistant  Physician  ADDlica- 
tmns  to  Mr.  E.  M.  Hardy,  Treasurer’s  Clerk,  by  March  6 th!  PP 

'!  Til  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth  -Assist¬ 
ant  House-Surgeon  for  six  months,  renewable  for  a  further  similar 
K'«B°ai,?anu  residence  provided,  with  an  honorarium  of  /ho 
March  ,6t°h1S  t0  1Iemsley  H'  Shanks>  RN->  Honorary  Secretary; by 

\iuaHt?«aTIuFIRMARY'~lJllnIor  IIouse-and  Visiting-Surgeon  ;  doubly 
for  s  \  innnif^ onorariumat  t he  rate  of  £y>  per  annum.  Appointment 
Auplirntiov1  hs;  rentable.  Residence,  board  and  washing  provided. 
March  zah  SCP  Worra11’  1  “firmary  Office,  Southport,  by 


TOWNSHIP  OF  MANCHESTER.-Assistant  Medical  Officer  at  tl.o  Wnrt 

Wotddiousey^Jewf  Bridge  *S  tree  t d6  Sal  ary ' S/1 ' ' 1  S^1 

nislied  apartments,  fire,  light,  wasbmg  ^aud  attend "u1  ,fllr' 

mde  at  the  Workhouse  in  New  Bridge  Street  Must  Snliw  TOa 

UNI\ERSIT\  COLLEGE  OB’  SOUTH  WALES  AND  MONMOUTHSHIRE 
—Professorship  of  Anatomy.  Applications  to  I  Austin  i»ni.i,,„  »' 

,  8eoretary  a,ld  Registrar,  UniversFty  College,  Car Aff,^ by  M^JSh  8t h. '  ’ 
MEST  LONDON  HOSPITAL,  Hammersmith  Road  W —House  Pbvttioinn 
and  House-Surgeon,  Appointments  for  six  months  BoarS  and 

te.pSv5&JSKu'*u<"“  “  11  J 

Medfe^OffioeMResidentf.11^ Salary,  ’^20  per®  annum  witiiAratltont 
furnished  apartments,  coal,  gas,  and  washing  ApDliSitions  nn & 

March  “h.  ff-  Application  10  W.  Blake-Burke,  Secretary,  by 


YORKSHIRE  COLLEGE,  Leeds.— Demonstrator  of  Physiology.  Salarv 

^150.  Applications  to  the  Coilege  Secretary  by  March  15th.  y’ 
MEDICAL  APPOINTMENTS. 

S,0dl“‘  0fflCOr  l0r  ““  Xtolh  Dl». 

BA  V§rT\oSistUKo!0pr,;iM  K'C'S-’  Assisto“‘  House-surgeon 

01  the  corte  c,st"!  <* 

BBBBMtanfjr'«n^SLnr;d  S““d  A“is‘*“t  Ofllcer  to  tlio 

Behrendt,  M.  R.  J.,  L.R.C.P., L.R.C.S.Edin.,  reappointed  Medical  Officer 
of  Health  to  the  Brumby  and  Frodingham  Urban  District  Council. 

Binckes,  F.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in 
Electrical  Department  at  St.  Thomas’s  Hospital. 

BlS  Middlesex^ospitaL  Camb  ’  appointed  Ph>-sician  to  Out-patients  at 

BUC/ff’w«o?PiRVLl5"C;£'’  E.R.C.S. Edin.,  etc.,  reappointed  Medical  Officer 
oi  Health  to  the  Hunslet  Rural  District  Council. 

CROflS' Pi P r'rk £ ' ’  L.R.0.P.,L  R.C.8.Edin.,  reappointed  Medical  Officer 
lot  the  Dittisham  District  of  the  Totnes  Union. 

CUPQfAmI)GP’  kJ'-  ¥'.D;I)l}py  M-B  -  appointed  Medical  Officer  for  the 
Stoke  Gabriel  District  of  the  Totnes  Union. 

Dawnay,  A.  H.  P  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant 
m  the  Special  Department  for  Diseases  of  the  Skin  at  St.  Thomas’s 
Hospital  (extension).  3 

D  OE;fst’PrcstmPUnioend  MediCal  0fficer  for  the  Arundd  District  of  the 

Drinkwatek,  R„  L  R.C.P.,  L.R.C.S.Edin„  appointed  Medical  Officer  for 
the  Llangollen  District  of  the  Corvven  Union. 

ECCTLrPv’0?^TuCe  E-.R-C-R-  appointed  District  Surgeon, 

rmpendhle,  Natal ;  Public  Vaccinator  and  Medical  Officer  of  the 
Indian  Circle,  Impendhle. 

Faik, bairn,  J.  S.,  B.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointed 
House-Physician  to  St.  Thomas’s  Hospital. 

GERvm,  F.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Gh/bert,  L.,  L.R  C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to 
St.  Thomas’s  Hospital.  6 

Gurney,  Alexander  C.,  M.B.Lond.,  M.R.C.S.Eng.,  L.R.C.P.T.ond  ap¬ 
pointed  Senior  House-Surgeon  of  the  Blackburn  and  East  Lancashire 
Infirmary. 

Hains,  L.  L.  J.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  for 
the  Harberton  District  of  the  Totnes  Union. 

Hamilton,  S.,  B.A.,  M.B.,  B.Ch.  R  U.I..  appointed  Medical  Officer  and 
Public  Vaccinator  to  the  Marshfield  District  of  the  Newport,  Mon¬ 
mouth  Union. 

Hichens,  P.  S..  M.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointed 
Senior  Ophthalmic  House-Surgeon  to  St.  Thomas’s  Hospital. 

Holden,  J.  F.,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  to 
the  Preston  and  County  of  Lancaster  Royal  Infirmary. 

Home,  A.  L.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric  House- 
Physician  to  St.  Thomas’s  Hospital. 

IIopkinson,  E.,  B.A.Oxon..  L.R.C.P.,  M.R.C.S.,  appointed  Junior  Oph¬ 
thalmic  House-Surgeon  to  St.  Thomas's  Hospital. 

Jones,  C.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Throat  at  St.  Thomas's  Hos¬ 
pital  (extension). 

Jones,  J.  M.,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Officer  for 
the  Glynceiriog  District  of  the  Corwen  Union. 

Lakeman,  T.,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical  Officer  for 
the  Ugborough  and  North  Huish  District  of  the  Totnes  Union. 

Lindsey,  Colin  D.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  the 
Rockingham  Railway  and  Jarrahdale  Timber  Company. 

Lowne,  B.  T.,  M.D.Durh.,  F.R.C.S.Eng.,  appointed  Medical  Officer  for  th 
Tliird  District  of  the  Hartley  Wintncy  Union. 
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MACEVOY,  H.  j.,  M.D..  B.Sc  Lond..  L.RC.P..  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Ear  at  st. 
Thomas’s  Hospital. 

MacIVatteks,  J.  Courtenay,  M.R.C.S.Eng.,  L.R  C.P.Lond  ,  appointed 
Resident  Obstetric  Ofiicer  to  the  Bristol  Royal  Infirmary  for  one 

Mavi. f.tox,  G.  H..  M  B.,  C.M.Edin  ,  appointed  Medical  Officer  for  the 
Goudhurst  District  of  the  Craubrook  Union. 

Martin,  Dr.,  appointed  Certifying  Factor  Surgeon  for  Clevedon,  vice  J. 
B.  Coumbe,  F.R.C.S.Eng.,  resigned. 

Martineau,  A.  J,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 

Thomas’s  Hospital.  ^  „  ,.  , 

Monckton,  William,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Portishead  District  Council. 

Murray,  William.  M.A.,  M.B.  and  C.M.Aberd.,  appointed  Junior  House- 
Surgeon  to  the  Preston  and  County  of  Lancaster  Royal  Infirmary ,  vice 
T.  H.  C.  Derham,  M.B.,  C.M.Edin. 

Paterson,  W.  H.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Sur¬ 
geon  to  St.  Thomas’s  Hospital.  . 

RICHARDS,  L.  W..  M  B.,  B.S.Durh..  L.R.C.P.,  M.R.C.S..  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Tin  oat  at  &t. 
Thomas’s  Hospital  (second term). 

ROiiBS  Charles  E..  M.B.Camb..  M.R.C.S.Eng.,  appointed  Medical  Oflicer  to 
the  Workhouse  of  the  Gravesend  and  Milton  Union. 

SCATCHAKD,  J  P..LR.C.P.,  M.R.C.S.,  appointed  House-Physician  to  St. 
Thomas’s  Hospital  (extension). 

Seliomann,  C.  G  .  L.R.C.P.,  M.R.c.S.,  appointed  Clinical  Assistant  in  the 
Electrical  Department  at  St.  Thomas’s  Hospital  (extension). 

Sikes,  A.  W„  B.Sc.Lond.,  L.R.C.P..  M.R.C.S.,  appointed  House-Physician 
to  St.  Thomas’s  Hospital  (extension). 

Smith,  K.  R..  M.D.Lond..  reappointed  Medical  Officer  for  the  Halwell 
District  of  the  Totnes  Union. 


Smith,  W.  T.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for 
the  Lepton  Urban  Sanitary  District. 


U1U  Liupivm  uiuau  J  - - -  #  . 

Stainer,  E.,  M.A.,  M.B.,  B.Ch.Oxon.,  appointed  House-Physician  to  St 
Thomas’s  Hospital. 


Stephenson,  I)..  L.R.C.P.,  L.R.C.S.Edin..  appointed  Medical  Officer  for 
the  Soothill  Nether  District  of  the  Dewsbury  Union. 

Stone,  W.  G.,  M.A.,  M.B.,  B.Ch.Oxon.,  F.  R  C.S.,  appointed  Clinical  Assist¬ 
ant  in  theBpecial  Department  for  Diseases  of  the  Ear  at  St.  Thomas  s 
Hospital. 

Strange,  R.  O.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Taylor,  G.  E.  O.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Tombleson.  J.  B.,  B.A..  M  B.,  B.Ch.Oxon  .  appointed  Junior  Obstetric 
House-Physician  to  St.  Thomas’s  Hospital. 

Tuke,  A.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to 
St.  Thomas’s  Hospital. 


Ubsdell,  Henry.  M.R.C,S.,  L.S.A..  reappointed  Medical  Officer  foi  the 
Stavertonand  Rattery  District  of  the  Totnes  Union. 


Wade,  R.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of  Health  to 
the  Highbridge  Urban  District  Council. 

Whittington,  li.,  B.A.Oxon.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  skin  at  st. 
Thomas’s  Hospital. 

Wilding,  Walter  F.  W..  M.R.C.S.,  L.R.C.P.Lond..  reappointed  Medical 
Officer  of  Health  to  the  Hindley  District  Council. 


YOUNG,  Edward.  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Hawkliurst  District  of  the  G'ranbrook  Union. 


DIARY  FOR  NEXT  WEEK. 


London  Post-Graduate  Course,  Parkcs  Museum.  74A,  Margaret  Street 
Regent  Street,  W.,  4  30  P.M.— Professor  A.  Wynter  Blyth- 
Sources  of  Water. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m  — Professor  A  W. 

Mayo  Robson  :  Diseases  of  the  Gall  Bladder  and  Bile  Ducts 
and  their  Surgical  Treatment.  Lecture  I. 

Medical  Society  of  London,  ii,  Chandos  Street,  Cavendish  Square,  W., 
8.-0  p.m. —Mr.  C.  B.  Lockwood:  A  Review  of  the  Operation 
for  Excision  of  the  Knee,  together  with  an  account  of  a 
new  procedure — Osteoplastic  Excision  of  the  Knee.  Mi . 
Clinton  Dent :  Some  Cases  of  Intestinal  Neurosis. 


Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
4  p.ji. — Dr.  Habershon :  Pathological  Demonstration. 


The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

Hunterian  Society,  London  Institution.  Finsbury  Circus,  8.30  pm.— 
Pathological  Evening:  Dr.  A.  T.  Davies  :  l  lcerat ive  Endo¬ 
carditis.  Also  Specimens  by  Dr.  F.  J.  Smith,  Mr.  T.  H. 
Openshaw,  and  Mr.  A.  H.  Tubbj. 

Laryngological  Society  of  London,  20,  Hanover  Square.  W.,s  p  m  - 
Cases  and  Specimens  will  be  shown  bv  Mr.  Knyxett 
Gordon,  Dr.  Lambert  Lack.  Dr.  Dun  das  Grant,  Dr.  J.  B. 
Ball,  Mr.  H.  T.  Butlin,  and  Dr.  StClair  Thomson. 

The  Sanitary  Institute,  Parkes  Museum.  Margaret  Street,  ..  8  p.m.— 
Discussion  on  Indian  Sanitation,  to  be  opened  by  Mr.  Bald¬ 
win  Latham. 

South-West  London  Medical  Society.  The  Surveyor’s  and  Sanitary 
Offices,  High  Street,  Wandsworth,  8.30  p.m.— Mr.  Edmund 
Owen-  A  Common  and  an  Acute  Inflammation  of  the 
Bones  of  Children  and  Young  Persons  which  sometime- 
escapes  recognition. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.  Dr.  \N .  Collingiiuge 
On  Quarantine.  Milroy  Lecture  I. 

Ophthalmological  Society  of  the  United  Kingdom,  u,  Chandos 
Street,  Cavendish  Square,  W.— Card  Specimens  at  8  p.m. 
Mr.  H.  Juler  :  Case  of  probable  Congenital  Pigmentation  o f 
Retina.  S  30  p  m.— Discussion  on  Retro-ocular  Neuritis. 
Speakers:  Mr.  Marcus  Gunn,  Dr.  Buzzard,  Dr.  Gowers.  Mr. 
Berry,  Dr.  Hill  Griffith,  and  others. 

Grfat  Northern  Medical  and  Chirurgical  Society,  Great  Northern 
Central  Hospital,  N.,  8  p.m.— Clinical  Evening.  Dr.  James 
MacMunn  will  show  “some  new  Instruments,  mostly 
urethral,”  and  Mr.  Macready  a  case  of  Scrotal  Hernia,  with 
Lipoma  in  the  inguinal  region.  Cases  will  also  be  shown 
by  Dr.  Hodgins  and  Dr.  Remfry,  and  Pathological  Speci¬ 
mens  by  Dr.  Freyberger. 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  8.30  PAf  — 
Specimens  by  Mr.  Mayo  Robson  and  Di.  I  urcell.  1  ape  is  . 
Dr.  Armstrong  :  On  Dr.  Beatson’s  Treatment  of  Inoperable 
Cases  of  Cancer  of  the  Mamma.  Dr.  Snow  :  On  ihe  \  alue 
in  Abdominal  Malignant  Disease  of  Exploratory  Lapai 
otomy  per  se. 

FRIDAY. 

Rnvir  Cm  I  FOE  OF  SURGEONS  OF  ENGLAND,  5  P.M. — ProfeSSOr  A.  M- 
Mayo  Robson  :  Diseases  of  the  Gall  Bladder  and  Bile  Ducts 
and  their  Surgical  Treatment.  Lecture  111. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Lecture  by  Mr.  Ballanee. 

London  Post-Graduate  Course.  Bacteriological  Laboratory.  King’s 
College,  W.C.,  3  to  s  p.m.— Professor  Crooksliank .  luberi  Ur 
losis.  and  Leprosy. 

Clinical  Society  of  London,  20,  Hanover  Square.  W.,  8.30  P-M.— 
I)r.  E.  W.  Goodall :  A  Case  of  Scarlet  Fever  in  which  Death 
was  due  to  Spontaneous  Thrombosis  of  the  Veins  of  Galen. 
Dr.  A.  E.  Garrod  :  A  Case  of  Sclerema  Neonatorum.  Mi. 
C.  B.  Lockwood :  A  Case  of  Peripheral  Hyperostosis  con¬ 
sidered  in  relation  to  Pulmonary  Hypertrophic  Osteo¬ 
arthropathy.  Dr.  H.  D.  Rolleston:  A  Case  in  which  exces¬ 
sive  Vrobilinuria  followed  and  apparently  depended  011 
the  administration  of  Trional. 


TUESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Lecture  by  Mr.  Horsley. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin. 

Blackfriars,  4.30  p.m.— Dr.  Abraham  :  Lichen  Ilanus  and 
Acuminatus.  Bethlem  Royal  Hospital,  2  p.m.— Dr.  Craig : 
Delusional  Insanity,  Paranoia. 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road, 
4  p.m.— Dr.  Dundas  Grant:  The  Diagnosis  and  Treatment 
of  Aural  Vertigo. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W„  8.30 
p.m.— Mr.  H.  E.  Durham :  On  the  Clinical  Bearing  of  some 
Experiments  on  Peritoneal  Infection.  Mr.  A.  M.  Sheild  .  A 
Case  of  a  large  Solid  Tumour  removed  with  success  from 
the  Retroperitoneal  Space. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  wit 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  li¬ 
the  current  issue. 

MARRIAGES.  ' 

Meyrick-Jones— Blyth.— On  February  24th,  at  St.  Mary’s,  Chelms  ‘U 

11.  M.  Meyrick-Jones,  M.B.,  B.S.,  of  GuUsborough,  Northampton,  soil 

of  the  R'cv.  G.  Meyrick-Jones,  of  Clapton  Court,  o 

Georgiana,  eldest  daughter  of  the  late  Robert  Blyth,  soliuto  , 
Mount  Pleasant,  Chelmsford.  ^ 

Wright— Miai.l.— February  25th,  at  Charles  Church,  Plymouth  >y  < 
Rev.  John  Charles  Wright,  Vicar  of  St.  George’s  Leeds,  brother  ol  ti,< 
bridegroom,  assisted  by  the  Rev.  N.  Vickers,  Vicar  of  t be  P 
Joseph  Far  rail  Wright,  M.R.C.S.Eng.,.  L.R.C.P  Lend.,  son  0  the  lahj 
Rev.  Joseph  Farrall  Wright,  formerly  Vicar  of  Christ  Churcji.  t 
le-Moors,  to  Rose,  second  daughter  of  E.  R.  Miall,  rctned  1 .  y 
in-Chicf.  .  M 

Thomson— Mark.— On  February'2sth,  at  Ellon,  Aberdeenshire,  >y 
Rev.  T.  Young,  B.D.,  Surgeon-Captain  James  Thomson,  Aiiny  Meii 
Stair,  to  Mary  Eva,  eldest  daughter  of  Surgeon-Major  G.  Man , 
Medical  Service  (retired). 


WEDNESDAY, 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  A.  W. 

Mayo  Robson  :  Diseases  of  the  Gall  Bladder  and  Bile  Ducts 
and  their  Surgical  Treatmen'.  Lecture  11. 


DEATH.  .  M 

Faskfn.— On  February  ist.  at  Futtehgurh.  North  West  Province  ^ 
Surgeon-Licutenant-Colonel  Fasken,  M.D.,  dead)  be  love  -  ( 

of  William  Fasken,  M.D..  Deputy  Inspector-General  of  Hoapiv 
and  Fleets,  Royal  Navy,  aged  48  years,  deeply  regretted.  .  . 

Craigie.— On  February  2nd.  at  Pietermaritzburg.  Natal,  Join  •  s 

M  D..C.M..  formerly  of  the  Knoll.  Stockland,  Devon,  only  sou  -1 
late  Captain  David  Craigie,  R.N.,  C.B  ,  aged  54  years. 
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[JOURS  OF  ATTENDANCE  aND  OPERATION  DAYS 
A I  THE  LONDON  HOSPITALS. 

•  JCS*.  Bromptoii  (Free).  A  t  tendance*- Dai  ly.  2.  Operation*  — Tu  F  S  > 
smL  Loxbov  Ophthalmic  Attendance,.-  Daily.  1.  Operation*.- Dally 
I  ^I^rtow^SSSr0^1,  N°S£'  AJfD  ^IL.-Attendancu.-U.  W.  Th.  S.,2;  Tu.  F.. 

:u<a  Hospital  fob  Women.  Daily.  1,30.  Operation*  — M  Th  F  2 

v  Okthopa-dic.  Attendance*.— U.  Tu.  Th.  F.,  2.  Operation*  — M  4 
t  London  Hospital  for  Children.  Operation*.- F.,2. 

Attendance*. — Medical  and  Sumiral  M  Tu  w  Tt.  u 

a/  sssw-  swasAiiv.5* 

r’y  “r"1  llur*“'a|.  daily.  1.30;  Obstetric,  M.  Tu  F  130-  Eye 

£!Y{,:.isSn-i?;uF,i3feuU'- da,ly’ 9 ;  *****  >^ 

pital  for  Women,  Soho.  Daily,  10.  Qp«-atto»*.-M  Th  ■> 

G1S0^oLdKtS'  W 'r's*?*?- '  2;  SSurgical.  daily.  1.30;  Obstetric,  daily. 

Th  Hfctn  F  'l  -ii  '*Th«  i.H1’’  ?L  1  I  "  '-WlOphtUalmle  Departmeut,  W..2  ;  Ear 
in.,  sinn,  1  .,  1.39.  Throul,  F.,  1.30;  Dfiilal,  Tu.  Th„  0.30.  Operation*  —  M  F  s>  •> 

Tb^iSi.  Ati*l*iance*'  Medical,  Jl.  Tu.  F„  2 ;  Surgical,  M.  Th.,2.  Opera- 

tow*?  PL?).  Alte*da*ee*- -Medical  aud  Surgical,  daily,  9;  Obstetric,  W,2.  Opera- 

op“mX>  A‘J U W  “ l  a7' ~p  vlf* T ?,a  1  v°a  SurgleaL  daily,  1.30  ;  Obstetrie,  M.  Th.,  1.30; 
lieiilai  \i’W  »  '  Kye’Ta  tar  aud  Throat,  Tu.,  9;  Skin,  Tu  , 4;  Th  Mjy- 

Deutal,  M  .  F„  9.30.  Operation*.— Vi .,  1.30  ;  S„  2 ;  (Obstetrical),  Th  2  "  '  ’ 

onal  Orthopedic.  Attendance*  -M.  Tu.  Th.  F..2.  Operations.-W.  10. 
tS«*.-Tu.LFF,°9K  'VoMEX-  ^tendance* -Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera- 

Eye!  ?.:®,  fXizt. pr“W«ss.?sc&^iy* 2 ;  obstetric> w* 2 = 

iL  Eye,  Southwark.  Attendance*.— Daily,  2.  Operation*.— Daily. 

Tu.  S., 
Opera- 


I  Tbs  British 
l  Medical  Journal 


637 


—  — 1  «•  v|aw  uuvno.  uauj. 

',L  Km  A^SSS!  ^iC%\  aud,Suxrklcal.  daily.  2  ;  Diseases  of  Women, 
rye,  ai.  r  9 "  Skin,  Th.,  9;  Throat,  Nose,  aud  Ear  3  3.  Dental  Th  o 
tion*.  W.  S.,  l  ;  (Ophthalmic),  M.  F.,  10.30;  (iliseases  of  VVouien) ,  S.,’9.  ’ 

il  London  Ophthalmic.  Attendance*.— Daily, 9.  Operation*.— Daily  10 
iL  Orthopaedic.  Attendance*.— Daily,  1.  Operation*  —11  2 
l  Westminster  Ophthalmic.  Attetulanee*. -Daily,  1.  "operation*  -Daily 

Th.Ts“2?  o.pW  W.  “dEtrrVualF  Tu. 

'OphthalmicSfl^E  Th!  £-2*!  De“^  Tu .  9.  ' Opera?*, U.-U'.  Tu.1*:  S^T.^j 

korge'S.  Attendance*.— Uodical  and  8urgical,  daily,  12;  Obstetric  V  Th  2  •  on 

5M>.  aiirSSS'iJ-iifi'u  Th.-  pl  g.f  i. Uroat* 

W*.9i5.  ^^,**?;-M^t2U;lTu"is^e“e8  °f  U‘e  Rectum*  ma,C3  S.,3;  females; 


‘XI  oJA™--*1  F2a“d5i  TU’2;  W’5j  TU  -  2;  F‘  (Women  aud  Children^ 

ttMU^W\,**30  F0K  " 0M£N  A-ND  Childeen.  Attendances.-D&iiy,  1.30.  Opera- 

t.  Golden  Square.  Attendance*.- Daily,  1.30;  Tu.  F.,6.30.  Operatiom.-fk.,  2 

“f'Yso  °FyeGjt  Thttr" ^rTh^^v^'1  Surgical,  daily,  1.30;  Obstetrics.  M. 
mtal!  W!.  9y30e:  VeruOii^-Tu.'  '  *’  *  'C^‘  *■  Th-  • 1 

'•°''hON.  Attendances.  —Medical  and  Surgical  daily  2-  Dental  Tn  p  aw. 

“•  Th.  S  2;  Ear, Tu.,  10  ;  Orthopaedic,  W„  2;  Dise“es  of  Women  ’w  s 

u. .  lu ;  I-..  4  ;  Skin.  F..  2 ;  Throat  and  Nose,  S..  10.  F  Ysb  f  ’ 

VT& .  ffitMlilg 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
ws  can  be  Received  (in  Thirnday  Moummi.  - - 

.r Editorial  inatters  should  be  addressed  to  the 
>1,4. 9,  btrand,  W.C.,  Loudon;  those  conceruing  business  matters 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  ilaiiacer’ 
e  Oftice,  429,  Strand,  W.C.,  Loiidou.  uafeei, 

•Ks  desiring  reprints  of  their  articles  published  in  the  British 

'km  4’SUStNrandrwr^Ue8tC<1 1°  comu,uuicate  beforehand  with  the 

ifondents  who  wish  notice  to  be  taken  of  their  communications 

RbSon  te  UlC1U  wUh  their  “auleS-°f  course  uot  ntSriJj 

spun  dents  not  answered  are  requested  to  look  to  the  Notices  to 
a>pon dents  of  the  following  week?  notices  to 

tt*1™?  forwarded  to  the  office  of  this  Journal  cannot 
h  any  Circumstances  be  .Returned. 

riafhn^  dela|\it  is  particularly  requested  that  all  letters  on  the 
ofn  S  01  the  Journal  be  addressed  to  the  Editor  at  the 
>'f  the  Journal,  and  not  to  his  private  house. 

r‘ u,A'.mr  1 ! I‘irMENT.-- We  ®ha11  btr  n>lich  obliged  to  Medical 

LS  ui  !!itheJ'»JI}L°?<^rrrd,“g  tl,dr  A“nual  and  oU,cr 


PT*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  oj  the  British  Medical  Journal  arc  devoted  wiU  be 
found  under  their  respective  headings. 

QUERIES. 


bMt  to  eirls  .SC a  „  ,3 

hrP"°tlsm  ln  '““Of 

Puzzled  asks  what  is  the  motive  for  the  employment  of  sulnlmr  in  tho 
.1'°'ve,is  of  sulphur  with  hot  water-the  steam  from  which  ^s 
inhaled  in  diphtheria  or  in  any  other  disease. 

D?‘ Ctapferton  (Stockbridge,  Hants)  asks  to  be  informed  where 
lie  could  place  a  patient  of  weak  intellect.  She  is  aged  30  Her  na rents 
wbo  are  very  poor  could  only  afford  to  pay  ,os.  a  weel  for  her  main¬ 
tenance,  but  she  would  be  willing  to  work  in  the  kitchen. 

A4d^.A.Vi°u1c1  lnuch  aPPreciate  any  information  [respecting  some  institu- 
hi?ni''?leit'e  a,  y°u“Jl  mau.  a  confirmed  victim  of  the  cocaine  liabit  could 

auesttond,andet?i^rJS?8SlbI*llt35  °,f>'etting  the  drug  wou]d  be  out  of  the 
Hoisnnt  fn  R  tbe  tTeatment  of  his  present  condition  taken  in  hand. 

week.  *  P°sltlon  ^  pay  more  than  one  or  one  aud  a-lialf  guinea  a 

.  ,  ,,  Traumatic  Neurosis. 

l  Amns?  the  reference  to  Charcot’s  observations  on  traumatic 

neurosis  andithe  wasting  of  muscles  connected  with  that  condition. 

I,,  -p,  tj  ,  .  J  .  Treatment  of  Dandruff. 
fnv'™L,?S  for  advice  in  the  treatment  of  two  patients,  both  males,  who 
Iml  r?eaTihave  C0??P*1,aine5  of  itching  of  the  scalp,  falling  of  hair 
hcnpfw'fri'.v,  ?  ley  b?-th  UI'.der  ?°  years  of  age,  and  have  derived  no 
benefit  fiom  the  application  of  canfharides,  sulphur,  or  mercury. 

no  T  Therapeutic  Uses  of  Chelidonium. 

D?e.w  Of  trPPtm'An?0^15  (I1ymouth)  writes  :  In  connection  with  the  sub- 
r  I  cancer  by  celandine,  to  which  attention  was  drawn 

article  on  February  6tli,  will  you  allow  me  to  bring  forward  the 
Hsh«^ng  onterest,ng  Passage  which  occurs  in  Withering!  Botany iub 
mrt  nf  thf«Onian?Pl0i  J  U'h  1S  m  ?Tly  Possession:  “The  juice  of  every 
wLpl  t  (chelidonium  majus)  is  yellow  and  very  acrimonious. 

It  cures  tetters  and  ringworms.  Diluted  with  milk  it  consumes  white 
HrtrnUk  H1  the  eJ-e?'  It  destroys  warts  and  cures  the  itch.  There 
more iSJorEtp^s^®  SUCh  aCUVity  WlU  °De  day  be  C°nverted  to 

-  „  _  Coal  Gas  Poisoning. 

D f,; «  n Pi , P,! *1  f s 5 N  (Leamington  Spa)  writes:  In  a  case  to  which  I 

was  recently  called  deceased  had  lain  for  ten  or  eleven  hours  in  a 

smoH1  CfhLS1  fg  mixtuJe  ?f  coal  gas  and  air.  He  had  no  sense  of 
theiefore  no  doubt  went  to  sleep  in  the  usual  way,  not 
nothing  that  the  gas  was  turned  on.  The  point  in  the  case  that  I  ask 
tor  mtoimation  upon  is  that  the  pupils  were  contracted  nearly  to  a  pin 
S,'nh°iWUI^  S0  completely  as  we  see  under  opium,  but  nearly  so, 
and  h?*:11  tbc  moment  betore  death  the  pupils  were  not  affected,  though 
5.u,®”  ^ies  °f  cyygcn  gas  were  inhaled.  The  colour  throughout  was 
asny  grey,  and  the  breathing  consisted  of  [occasional  spasmodic  gasps, 
perhaps  seven  or  eight  per  minute. 

.  Post-Graduate  Study  in  Paris. 

Wrl  .  G. "h?,' ng  desirous  of  taking  out  a  six  weeks’  post-graduate 
course  at  the  Pans  hospitals,  I  should  be  very  much  obliged  for  informa¬ 
tion  hovv  to  proceed ;  for  instance,  the  fees  demanded,  and  the  best  way 
to  go  about  it.  Also  if  rooms  could  be  obtained  in  the  students’ 
quarter  at  a  reasonable  rate,  and  the  best  way  to  secure  them  immedi¬ 
ately  on  getting  to  Paris.  Also  if  some  of  the  arrangements  could  be 
made  before  leaving  home,  so  that  no  time  might  be  lost  on  getting 
there,  thereby  being  enabled  to  get  rooms,  enter  my  name  at  the 
hospitals,  and  get  to  work  at  once. 

Public  Health  Appointments. 

K.  c.  B.  asks:  (1)  Having  obtained  the  D.P.H.,  is  it  difficult  to  get  an 
appointment  as  medical  officer  of  health  ?  (2)  Are  such  appointments 
to  be  obtained  in  the  Colonies,  and  where  is  information  to  be  had  ? 

*#*  (1)  There  are,  we  believe,  many  well-qualified  practitioners  possess¬ 
ing  the  D.P.H.  who  have  been  trying  for  years,  unsuccessfully,  to  obtain 
appointments  as  health  officers.  The  number  of  such  appointments  is, 
of  course,  limited.  The  number  of  diplomas  issued  is  not.  Remember¬ 
ing  that  to  a  large  extent  the  public  health  service  is  a  new  one  officered 
by  young  men,  it  will  be  understood  that  the  flow  of  promotion  must 
necessarily  be  slow.  With  the  euormous  number  of  well-qualified  men 
who  rush  for  any  such  vacancy,  local  authorities,  perhaps  unnaturally, 
rely  to  a  large  extent  ou  what  is  personally  and  locally  known  of  the 
candidates.  (2)  Different  Colonies  have  different  regulations.  Some  of 
the  better  appointments  are  advertised  in  this  country,  as  in  the  recent 
instance  of  the  medical  officer  for  Cape  Town.  In  other  cases  some 
local  practitioner  is  selected  as  a  sort  of  superintending  health  officer. 

Our  correspondent  would  probably  obtain  information  from  the  London 
agents  of  the  several  Colonies.  They  are  occasionally  instructed  to  look 
out  for  competent  men. 

Small-Pox  Hospitals. 

A..T.T.  asks  to  be  referred  to  a  few  instances  of  hospitals  for  small-pox  in 
English  towns  of  from  25,000  to  50,000  inhabitants,  quoting  number  of 
beds  of  each  and  salary  of  visiting  surgeon  attending  same. 

V*  We  have  been  unable  to  discover  that  there  is  any  official  infor¬ 
mation  upon  this  subject  in  existence,  and  we  cannot  hear  of  any  town 
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with  a  population  of  25,000  which  possesses’scparate  small-pox  hospital 
accommodation.  The  following  notes  may  be  of  use  to  our  correspondent : 
Leeds,  census  population  367,505,  has  a  separate  small-pox  hospital 
with  its  own  administration,  cut  off  from  the  site  of  the  proposed  new 
general  fever  hospital,  and  a  few  years  ago  had  a  temporary  wooden 
small-pox  hospital  on  an  entirely  different  site  from  any.other  hospital. 
Bradford,  population  216,361,  has  a  pavilion  specially  constructed  for 
small-pox|close  to  the  pavilions  for  other  infectious  disease.  Sheffield, 
population  324,243,  has  a  small-pox  hospital,  separate  from  its 
general  fever  hospital,  outside  the  town.  Huddersfield,  population 
95,422,  had  for  a  time  a  wooden  small-pox  hospital,  separate  from  the 
general  fever  hospital,  but  the  corporation  are  now  building 
a  new  general  fever  hospital  close  to  this  temporary  hospital. 
There  is  a  specially  built’  small-pox  hospital  at  Barnsley,  population 
35,427,  but  we  are  not  aware  that  it  is  distinct  from  the  Corporation 
hospital.  At  Newcastle,  population  186,300,  there  are  three  infectious 
diseases  hospitals,  a  small-pox  hospital,  and  a  cholera  hospital  on  the 
moor,  and  a  general  fever  hospital  at  Walker-on-Tyne.  At  Greenock, 
popul.ation  63,086,  there  used  to  be  a  specially-built  small-pox  hospital 
occasionally  used  for  other  purposes.  At  Hull,  population  200,044, 
there  is  a  separate  fever  hospital  attached  to  the  port  sanitary 
authority  which  is  generally  used  for  small-pox,  but  also  occasion¬ 
ally  for  other  diseases,  and  a  distinct  fever  hospital,  for  diseases  otliei 
than  sinall-pox,  belonging  to  the  corporation.  c  believe  that  many 
of  the  smaller  towns  which  possess  small-pox  hospitals  use  them  for 
other  purposes,  or  use  the  ordinary  infectious  diseases  hospitals  for 
small-pox  if  it  become  epidemic,  but  we  should  be  glad  to  have  informa¬ 
tion  on  this  poiut  from  any  medical  officer  of  health  who  would  be  good 
enough  to  send  brief  details. 


ANSWERS. 


Subscriber. — The  question  appears  tp  turn  upon  purely  legal  considera¬ 
tions,  and  should  therefore  be  submitted  to  a  solicitor. 

J.  T.  S.— The  manner  of  conducting  the  business  is  obviously  open  to 
grave  objection. 

Deltoid  will  find  information  in  reply  to  a  similar  query  in  the  British 
Medical  Journal  of  November  28th,  1896,  p.  1619,  in  answer  to  ‘  \\  mte- 
chapel.” 

Rossendalian.— The  full  name  should  be  ascertained  and  forwarded  to 
the  Registrar  of  the  General  Medical  Council,  with  a  request  to  be  in¬ 
formed  whether  the  person  in  question  is  registered  or  not.  A  small 
fee  is  charged  by  the  Council  for  the  information. 

Dr.  Tucker  Wise  (Montreux)  writes  to  thank  the  numerous  correspond¬ 
ents  who  have  been  good  enough  to  reply  to  his  inquiry  respecting  a 
convalescent  home  for  a  lady  and  her  daughter.  The  ladies  are  now 
suited. 

Lux. — There  is  no  central  office  to  which  application  should  be  made  by 
an  intending  probationer.  Applications  might  be  made  to  one  of  the 
large  hospitals — St.  Mary’s,  Middlesex,  or  the  London— or  to  the  Super¬ 
intendent  of  the  Nightingale  Home,  St.  Thomas’s  Hospital.  There  are 
also  training  schools  at  many  large  hospitals  in  provincial  towns. 

Member. — The  following  extract  from  the  Code  of  Medical  Ethics  (London, 
1890)  will  probably  suffice  to  meet  our  correspondent’s  inquiry:  “The 
consultant  has  no  claim  to  be  regarded  as  a  regular  attendant  on  the 
patient,  and  his  attendance  ceases  after  each  consultation  unless  other¬ 
wise  arranged  .  .  .  Should  the  practitioner  who  has  been  called  in 
consultation  be  subsequently  requested  to  take  charge  of  the  patient, 
he  should  courteously  but  firmly  decline.” 

G.  H. — ‘Pediatrics  appears  twice  a  month.  It  is  devoted  to  the  diseases  of 
infants  and  children.  It  is  owned  by  Dr.  Dillon  Brown,  of  New  York. 
The  English  editor  is  Dr.  George  Carpenter,  and  the  English  publishers, 
Harrison  and  Sons,  of  45,  St.  Martin’s  Lane,  W.C.  The  Archives  of  pedi¬ 
atrics,  which  appears  monthly,  is  edited  by  Dr.  Floyd  M.  Crandall,  of 
New  York.  It  can  be  obtained  in  England  from  the  Rebman  Publishing 
Company,  n,  Adam  Street,  Strand.  The  British  Gynecological  Journal, 
being  the  journal  of  the  British  Gynaecological  Society,  is  published 
quarterly  in  London  by  John  Bale  and  Sons.  The  price  of  the  last 
number  issued  was  3s.  6d. 


successful  criches  are  to  be  found  in  London.  A  course  of  lectures  0 
flip  rare  of  vouncr  infants  is  given  under  the  auspices  of  the  Lond< 
Countv  Council  as  part  of  the  technical  instruction,  but  no  Council,  s 
far  as  we  are  aware,  has  given  a  grant  for  lectures  on  the  hygiene  < 
infancy  apart  from  hygiene  in  general.  Tn  some  cases  an  inform: 
cttche  is  attached  to  a  school  in  London  to  enable  the  older  girls  t 
attend  school,  but  this  is  not  recognised  by  the  department.  Mr 
Homan,  12,  Essex  Villas,  Phillimore  Gardens,  W.,  can  give  informatio 
as  to  the  working  of  these  criches. 


Ruptured  Fr.enum  Pr.fputii. 

Dr.  Spencer  Smyth  (Tunbridge  Wells)  writes :  Some  years  since  1  mi 
with  a  youth  who  had  divided  the  frsenum  with  a  penknife  in  order  t 
draw  the  nrepuce  freely  back,  as  he  regarded  it  somewhat  tight  fr 
sexual  functions  ;  no  ulceration  at  the  time  was  discernible,  only  th 
simple  incision.  As  to  restoring  it  by  operation,  better,  as  stated  fc 
“  F.R.C.S.,”  not  to  attempt  it,  as  in  most  the  patient  is  better  in mi 
frienum,  particularly  if  somewhat  contracted.  In  this  instance  it  h.i 
certainly  not  interfered  in  any  way  with  sexual  doings. 


The  National  Deposit  Friendly  Society. 

A.  T.  S.— This  institution  has  already  been  commented  on  in  our  columns, 
and  we  have  pointed  out  that  the  medical  officers  are  much  better 
remunerated  under  its  regulations  than  under  those  of  nearly  all  other 
provident  institutions. 

Coroners’  Inquiries. 

Resident.— It  is  quite  clear  that  no  inquiry  of  a  legal  nature  into  the 
cause  of  a  sudden  death  can  be  deemed  satisfactory  which  does  not 
include  the  evidence  of  skilled  medical  practitioners.  To  accept  the 
evidence— so-called— of  hospital  porters,  or  even  policemen  duly  certi  fled 
by  St.  John  Ambulance  Association, in  place  of  medical  witnesses  is  as 
illegal  as  it  is  unworthy  of  the  dignity  of  a  legal  tribunal. 


Deaths  under  An.esthetic^i. 

L  B  writes :  I  quite  agree  with  your  expression  of  indebtedness  to  1> 
Grosvenor  for  his  frank  relation  of  the  case  of  death  under  chlorofor 
published  in  the  British  Medical  Journal  of  Februaiy  27th  ,  and 
only  venture  to  make  a  few  remarks  in  order  that  the  lessons  to  l 
learned  from  this  the  last  of  an  alarmingly  increasing  list  of  fatahtu 
during  the  administration  of  this  anaesthetic  for  the  operation  of  tot 
sillotomy,  may  not  be  lost  sight  of.  Chloroform,  when  administer*: 
for  removal  of  enlarged  tonsils-whethcr  faucial  or  pharyngeal-is  moJ 
liable  to  produce  a  fatal  result  than  in  almost  any  other  0per.1t, 0 1 
either  major  or  minor,  in  the  annals  of  surgery.  During  the  last  fij 
years  thirty  deaths  have  been  recorded,  and  in  a  considerable  propi , 
tion  death  occurred  before  the  operation  was  commenced.  A.  moment 
rellection  would  supply  the  reasons  for  this  exceptional  liability, 
which  one  alone  may  be  mentioned,  namely,  that  it  is  almost  unique 
find  a  child  of  9  years  of  age  with  enlarged  tonsils  who  lias  not  aLo  li 
nasal  respiratory  passages  blocked  by  adenoids.  On  the  other  ban 
nitrous  oxide  gas  is  a  sare  and  efficacious  anaesthetic  for  this  opeiati,' 
In  conclusion,  may  I  ask  how,  if  “  no  necropsy  was  made,  can  the  1 
porter  be  certain  that  “there  was  no  obstruction  of  the  respiratol 

tract . by  vomited  matter  ?  ”  As  the  case  certainly  reads,  the  fatah 

was  much  more  likely  due  to  a  regurgitation  of  such  material  into  t 
trachea,  than  to  any  of  the  causes  mentioned. 


The  Estimation  of  Albumen. 

Dr  Charles  W.  Hayward  (Liverpool)  writes:  In  reply  to  your  con) 
spomlent  “  F.R.C.S.E.,”  I  may  at  once  say  that  neither  the  older  pattC; 
of  Esbacli’s  albuminometcr  nor  the  improved  pattern  can  give  any  cl 
to  the  importance  to  be  attached  to  the  presence  of  albumen  in.., 
specimen  of  urine.  The  real  signification  of  the  amount,  or  mdee  I 
the  presence,  of  albumen  in  the  urine  is  a  question  which  must  be. 
cided  in  each  case  on  its  own  merits,  from  the  presence  or  absence 
casts,  epithelium,  etc.,  and  the  occurrence  of  the  albumen  either ’  crj 
stantly  or  only  at  intervals,  or  only  at  certain  periods  of  the  day.  and  j 
nil  the  other  symptoms  and  circumstances  of  the  case.  Esbadi  s  test 
an  eminently  satisfactory  one.  but  with  the  original  pattern  of  instJ 
ment  accuracy  in  cases  where  the  amount  of  albumen  was  small  wa.il 
possible.  The' modifications  I  made  in  the  shape  and  the  tables  supph 
with  the  instrument  were  designed  to  assist  accurate  observat  ions  01  1 
real  amount  of  albumen  present  in  each  case,  in  order  that  we  may  1 

able  to  get  reliable  data  from  which  to  satisfactorily  answer  youi  1  >r| 
spondent’s  question,  and  carefully  watch  the  causes  and  consequent 
of  variat  ions  of  the  quantity  of  albumen  in  any  case.  In  a  report  oi 
case  recently  published  by  a  member  of  the  staff  of  one  of  the  \  * 
known  London  hospitals,  the  amount  of  albumen  present  was  seriouf 
stated  as  being  “40  per  cent,  of  the  urine  passed.  Now  il  we  tak1 
ounces  of  urine  in  the  twenty-four  hours,  this  would  work  out  to 
ounces  of  solid  albumen  passed  per  diem,  which  is  only  about  halt 
ounce  less  than  the  total  amount  of  albumen  in  the  patient  s  blood,  p 
the  total  amount  in  a  day’s  dietary.  It  was  to  prevent  such  mislMdV 
data  that  I  tried  to  improve  the  accuracy  of  the  test,  and  by  noting  u 
reading  of  the  scale  and  referring  to  the  accompanying  table,  an  an, 
lutcly  accurate  record  of  the  solid  albumen  passed  in  the  day  can 
obtained.  If  such  accurate  observations  were  made  in  all  cases 
should  soon  have  reliable  statistics  which  would  6 rea^ 
solving  the  difficult  questions  still  unanswered  in  regard  to  album 


una. 


NOTES,  LETTERS.  Etc. 


The  Treatment  of  Rabies  at  the  Pasteur  Institute. 

In  the  paragraph  under  this  heading  in  the  British  Medical  Jour, 
January  16th,  referring  to  the  results  of  the  treatment,  the  de_i 
points  were  accidentally  omitted ;  instead  of  94  per  cent,  to  1;  per  • 
it  should  have  stated  the  mortality  had  fallen  from  0.94  to  0.13  per  eti 


Creches 

J.  A.— It  is  not  possible  to  ascertain  with  any  accuracy  how  many  crtches 
have  been  established ;  they  are  to  be  found  in  most  of  the  large  towns 
as  part  of  the  parochial  (religious)  organisation,  or  as  an  independent 
philanthropic  venture.  On  the  whole,  they  have  been  a  success,  but 
that  depends  entirely  on  the  management.  Indirectly  they  educate  the 
people  by  giving  them  a  higher  standard  of  the  value  of  child  life,  and 
by  showing  the  results  of  the  scientific  rearing  of  infants.  Some  most 


Hydropathy  in  toe  Treatment  of  Muscular  and  Artk  1  i-a  11 
Rheumatism  and  Gout. 

Dr.  F.  II.  Atkinson  (Surbiton)  writes  :  Although  we  are  all  more  01  . 
acquainted  with  the  value  of  mineral  water  baths  in  the  treat r.i 
gouty  and  rheumatic  affections,  we  know  very  little,  I  tliuiK,  - 
effect  of  ordinary  hydropathy  in  these  cases.  About  two  yeais  •  g 
managed  to  get  in  for  a  rather  severe  attack  of  gouty  neuritis 
right  upper  arm  and  arthritis  of  the  right  shoulder.  .Acting  up  u 
vice  1  took  some  salicylate  of  potash  and  acUea,  but  without  an^  B  i 
benefit.  I  next  went  to  Buxton  and  took  the  baths  for  alOrtn  g 
two  separate  occasions.  From  these  a  certain  amount  ot  fc'bon  . 
doubtedly  derived,  but  still  the  movements  remained  verv  iuipi 
and  painful.  Fearing  the  shoulder  might  become  more  01  le*  pc  ( 
nently  fixed,  I  made  up  my  mind  to  see  what  could  he  done  J  ■ 
of  the  Turkish  batli.  Mr.  Metcalfe,  the  superintendent  of  the 
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LETTERS,  NOTES,  Etc. 


to  abstain  from  massage,  to  take  frequent 
o,  ot  ,  1S'  ai V*  fo'Jow  them  upon  each  occasion  by  a  shallow  salt 

ure  loginning  at  8o°  and  lowered  on  each  occasion 
LimrK?*nC  10  Tutcr  ai  7,  ,  0n  one  occasion  he  ordered  me  a  hot 

°.V  a°other  a  dripning  sheet,  and  on  another  a  cold  pack, 
the  shoulder  had  to  lie  rubbed  with  Chili  plaster,  and 
?  COTOred  with  a  wet  compress.  The  result  of  the 
Ln,fj  ,,  ani  Elad  to  say,  has  been  that  the  arm  is  entirely  free  from 
un  and  the  movement  is  perfect. 

Rentoul  s  Election  Expenses  and  those  Incurred  in  Opposing 
tub  Four  Midwives  Bills. 

Alfred  Cox  M.B.,  Honorary  Secretary!  (West  View,  Gateshead-on- 
,-ne)  forwards  the  following  further  list : 

£  s-  d.  £  s.  d. 

James  F.  Ronayne,  Liver- 


010  (  pool 

J.  W.  Roe,  Ellesmere 
o  W.  H.  Rowthorn,  Mas- 

borough  . 

o  E.  E.  Solomon,  Liverpool 
o  J.  A.  Stewart,  Normanton, 

6  Yorks  ...  •  . 

W.  G.  Scarth,  Woodhouse 

o  Hall,  Leeds . 

o  C.  B.  Scott,  Brighton 
6  W.  W.  Scott,  Brighton 
6  II.  Shelmerdine,  Bexley 

6  Heath . 

H.  Smith,  Durham . 

o  W.  T.  Sheppard,  Liverpool 
o  W.  H.  Spurgin,  Neweastlc- 

on-Tyne  . 

o  R.  H.  Taylor,  Liverpool  ... 
o  W.  A.  U.  Thomas,  Maiden¬ 
head 


o  10 

°  5 
°  5 
o  2 

o  10 

°  5 
o  2 

O  2 
O  IO 


O  IO 
I  O 


O  2 
O  IO 


O  IO 

O  5 

O  3 
1  1 


O  2 
O  IO 


O  2 

0  5 

I  I 
O  IO 

o 


Lawson  Tait,  Birmingham 

C.  Vokes,  Lozells,  Birming¬ 
ham  . . 

D.  M’Veagh,  Coventry 
Widnes  Medical  Society, 

per  O.  H.  Edwards 
Philip  Wilmot,  King’s  Lynn 

J.  P.  Wills,  Bexhill .  0  5 

Alfred  J .  Wright,  Leicester  o  5 
W.  Wallis,  Groombridge  ...  o  2 
D.  Franklin  Williams, 

Liverpool  . 10 

C.  R.  T.  ...  ...  ...  ...  o  2 
J.  A.  B.  ...  ...  ...  ...  o  5 

H.  S.,  Leeds . .  0  IO 

A.  J.  D . 2 

H . 5 


A.  Anderson  and  A.  A. 

Watson,  Burnley . 

T.  Abbott  and  F.  Routcli, 

Tunbridge  Wells . 

.  Aspinall,  llaslingden, 

Lancs . 

.  C.  Bevan,  Blaina,  Mon. 

D.  Boyd,  Tyldesley 
Charles  and  D.  A.  Dewar, 

Stanley,  Durham . 

A.  G.  Dickey,  Colne  ... 

W.  Diver,  J arrow 
W.  Evans,  Bakewell  ... 

.  E.  Gamlen,  Hartlepool 
10s.  Gallaclier,  Sherburn 
Hill,  Durham  . 

B.  Garland,  Bristol 
.  A.  Hepburn,  Coxhoe, 

Durham  . 

N.  Hawtin,  Leeds 
s.  Haworth,  Filey 
T.  Haworth,  Filey 

J.  Hubbard,  Hemel 

Hempstead . 

B.  Isaac,  Broadmoor, 

Irowtliorn . 

A.  Latimer,  Swansea  ... 

J.  Lace,  Frizington 
Lawrence,  Darlington ... 

Moore,  Holbeck,  Leeds 
A.  Mulcahy,  Ports- 

nouth  . 

Vincent  Morgan,  Nar- 

>erth,  Pembroke . 

McGeagh,  Liverpool  ... 

J.  O'Mullane,  Notting- 

1am  . 

Douglas  Pidcock,  Hamp- 

teaa . 

'he  following  corrections  should  be  made  in  the  last  list:  E.  C  Barnes 
mmersmith  Road,  5s.,  instead  of  7s.  6d.;  H.  Walker,  Hammersmith 
ad,  5s.,  instead  of  2s.  6d. 

How  to  Limit  the  Inflammation  of  Vaccination. 
eox-Major  Poynder,  Medical  Staff,  writes,  in  reference  to  the 
thod  suggested  by  Mr.  C.  Lucas,  that  he  finds  painting  the  whole  of 
inflamed  and  cedematous  parts,  and  about  a  quarter  of  an  inch 
ond,  with  tincture  of  iodine,  stops  the  inflammation.  He  has  thus 
nted  the  arm,  forearm,  and  hand,  and  also  the  axillary  glands  if 
essary,  as  well  as  the  inflamed  vesicles,  and  repeats  the  application 
ly  till  the  inflammation  subsides.  The  treatment  was  suggested  by 
beneficial  effect  of  tincture  of  iodine  on  erysipelas. 

The  Health  of  the  British  Troops  in  India. 
Tenant-Colonel  L.  G.  Fawkes,  R.A.  (Blackheatb)  writes :  It  has 
n  brought  to  my  notice  that  in  your  published  report  of  the  pro- 
dingsat  the  United  Service  Institution,  when  the  question  of  the  Con- 
ious  Diseases  Acts  was  discussed,  you  state  that  I  advocated  strongly 
regulation  system.  This  is  not  correct,  as  I  read  a  very  strong  letter 
m  Mr.  Archibald,  a  Master  in  the  Supreme  Court,  against  the  regu- 
on  system.  I  should  be  glad,  therefore,  if  you  would  correct  this  in 
.r  next  number.  \\  hat  1  did  say  was  that  the  licensing  authorities 
;bt  to  refuse  dancing  licences  to  those  music  halls  where  the  men 
n  half  drunk  are  in  the  midst  of  prostitutes  of  the  lowest  type 
se  places  being  in  the  close  vicinity  of  barracks.  ’ 

RG.  K.  Scott  Moncrieff,  R.E.  (Chatham),  writes;  My  attention 
been  drawn  to  a  statement  in  the  British  Medical  Journal  dated 
ruary  27th,  where,  under  the  heading  “The  Health  of  British 
ops  in  India,”  it  is  stated"  the  regulation  system  was  strongly  advo- 
d  by  Major  G.  K.  Scott  MoncrieflL”  g  y 

ill  you  please  contradict  that  statement  ?  I  did  not  strongly  advo- 
■  the  regulation  system.  Any  statement  that  I  made  was  to  the  con- 
j  enect. 

The  Association  of  Diphtheria  and  Scarlet  Fever 
.  L  Pritchard  (Norwich)  writes :  An  interesting  case,  showing  the 
fuity  of  diagnosis  between  these  two  diseases  occurred  recently  in  my 
tiec  1  attended  at  the  end  of  September  last  a  little  girl  with  weli- 
ked  scarlatina.  She  was  sent  to  the  local  isolation  hospital  and 
•cured  and  discharged.  Shortly  after  this,  on  December  2nd,  1806 
Itwo  brothers,  aged  8  and  3,  were  also  attacked,  and  both  showed 
marked  symptoms,  including  rash,  sore  throat,  and  fever.  The 
r  brother  desquamated  freely  later,  and  made  a  perfect  recovery 
December  7th  the  younger  boy  became  worse— wandering  at  night 
sleeping  a  good  deal  during  the  day.  Two  days  later  a  tliin  puru- 
aischarge  made  its  appearance  from  the  nostrils.  The  cervical  and 
aaxillary  glands  were  much  enlarged  and  the  tonsils  completely 
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closed  the  tliroxt  and  were  sloughing ;  the  pharynx  could  not  be  seen 
There  was  albumen  in  the  urine.  The  patient  passed  through  the  usual 
course  seen  in  diphtherial  cases,  gradually  improving  unt/i  December 
Mth  when  paralysis  of  the  palate  showed  itself  milk  passing  out  ofthe 
nostrils  on  being  administered  by  the  mouth.  Four  days  later  this 
symptom  passed  off,  and  the  patient  appeared  to  be  doing  very  well 
when,  on  December  21st.  pneumonia  set  in,  and  he  died  of  exhaustion 
"!‘  Jnc  f°  .l0H'Tn1Hday'  fhis  a  case  of  scarlatina  followed  by  diplf- 
thena,  01  did  the  scarlatina  produce  the  paralysis  of  the  nalate  the 
enlargement  and  matting  together  of  the  glancfs, and  the  mS&  dis¬ 
charge?  I  was  unable  to  trace  any  possibility  of  diphtherial  infection 
and  the  brother,  who  shared  his  bed  until  the  appearance  of  the  nasal 
discharge,  showed  no  sign  of  this  disease.  It  seems  to  me  to  be  a  case  of 
what  Professor  Osier  describes  as  the  anginose  form  of  scarlatina,  and  be- 
^/es  to  be  due  to  the  scarlatina  poison,  but  I  believe  this  can  only  be 
cleared  up  by  careful  bacteriological  examination,  which  I  regret  was 
not  carried  out  m  my  case.  B 

Dr  Spencer  Smyth  (Tunbridge  Wells)  writes  with  reference  to  Dr 
Joy  s  note  on  this  subject :  A  few  years  since,  when  prac- 
tising.  in  a  London  district,  I  had  to  visit  a  gentleman 
suffering  from  sore  throat,  which,  upon  inspection,  was  pro- 
diphtheritic,  the  fauces  being  lined  with  the  characteristic 
false  membrane,  which,  under  treatment  after  a  few  days  was  thrown 
off,  leaving  the  parts  raw.  On  the  seventh  day  of  illness  the  tempera- 
ture  became  high,  followed  in  a  few  hours  by  a  well-developed  rash  of 
scarlatina,  with  its  characteristic  tongue  and  in  due  course  free 
desquamation  of  the  skin  followed.  Both  diseases  were  at  the  time 
prevalent  in  the  neighbourhood,  and  it  was  noticed  that  in  a  few  houses 
some  of  the  inmates  were  attacked  with  diphtheria,  others  with  scarlat- 
!IID1Ta,  was  present  in  most  cases,  but  quickly  yielded  to 
warm  baths  and  pulv.  jalapte  comp. 

™  m  »  Thb  Administration  of  Antitoxins  by  the  Mouth 
I)r.  T.  M.  Allison  (Newcastle-on-Tyne)  writes :  On  January  gth  Mrs.  H 
i??/?1^ara)oWJ}s  dellvered  mstrumentally,  the  perineum  being  torn  and 
stitched.  By  January  12th  and  13th  the  perineal  wound  had  become  in¬ 
fected,  the  lochial  discharge  was  offensive,  and  the  temperature  and 
pulse  rate  elevated.  Douches  and  constitutional  remedies  were 
eioPl°Jed’  but,the  c°ndltl9n. dld  not  improve.  On  the  night  of  January 
14th  the  wound  was  bathed  in  pus,  the  posterior  vaginal  wall  was  hot 
and  swollen,  and  the  lochial  smell  perceptible  throughout  the  room, 
whilst  the  breath  had  a  sweetish  odour.  The  temperature  registered 
1010,  the  pulse  120,  and  the  patient  was  excitable  and  nervous.  There 
was  no  pain  or  tenderness  over  the  abdomen.  The  case  being  looked 
upon  as  one  of  septic  absorption  the  uterine  canal  was  douched  with 
corrosive  solution,  and  the  wound  dusted  with  sulphur,  after  which  the 
temperature  went  half  a  degree  higher  (to  101.5°).  Four  c.cm.  of  serum 
antistreptococcic  (Institut  Pasteur)  were  then  given  by  the  mouth  An 
hour  afterwards  the  temperature  fell  to  98°,  the  pulse-rate  had  dimin¬ 
ished  and  after  a  good  night  the  patient,  although  weak,  felt  almost 
herseif,  the  morning  temperature  being  98.4°.  In  the  afternoon  (i5th) 
the  temperature  was  99.6  ,  but  it  never  rose  above  normal  subsequently, 
the  patient  making  a  good  recovery,  the  only  noteworthy  symptom 
being  an  urticarial  rash,  winch  appeared  after  some  days  on  the  face 
and  body,  but  which  was  unaccompanied  by  fever,  and  subsided  without 
treatment.  In  this  case  there  seemed  to  be  prompt  absorption  and 
effective  action  of  the  remedy,  and  that  the  antitoxin  was  not  inert  after 
passing  the  gastric  defences  is,  I  think,  confirmed  by  the  urticarial 
rash,  an  after-effect  also  of  hypodermic  injections. 

Artificial  Feeding  of  the  Insane. 

Dr.  G.  S.  Walker  (Brondesbury)  writes:  In  the  British  Medical 
Journal  of  February  27th,  Dr.  Henry  Sutherland  states  that  artificial 
feeding  of  the  insane  through  the  nose  cannot  be  long  continued,  and 
that  after  using  this  method  for  a  few  days  the  nostrils  become  red  and 
inflamed,  and  ultimately  altogether  blocked.  Now  I  have,  within  the 
last  few  years,  had  two  cases  in  my  house  in  which  I  had  recourse  to  this 
treatment,  one  of  them  for  six  weeks,  and  in  the  other  case  three  times 
a  day  for  five  months,  and  in  neither  case  did  I  have  the  least  trouble  of 
the  kind  mentioned. 

Hospital  Reform. 

A  Member  of  a  Junior  Staff  writes:  There  is  one  aspect  of  this  ques- 
tKDn  to  which  I  have  as  yet  seen  no  reference  either  in  the  lay  press  or 
in  the  medical  journals.  I  allude  to  the  pecuniary  support  of  the  hos¬ 
pitals  by  the  members  of  the  medical  staff  of  the  respective  institu¬ 
tions.  At  one  time  it  was  considered  that  medical  men  made  sufficient 
sacrifices  to  the  cause  of  charity  in  devoting  two  or  three  afternoons  a 
week  to  their  hospital  (unremunerative)  work,  and  their  pecuniary  sup¬ 
port  was  only  called  for  in  cases  of  dire  necessity,  and  was  never  ex¬ 
pected  to  be  much  more  than  nominal.  Of  late  years,  however  if  a 
hospital  is  in  want  of  money  the  very  first  people  to  be  appealed  to  are 
the  members  of  the  medical  staff,  and,  as  far  as  my  own  experience 
goes,  there  is  hardly  a  week,  certainly  not  a  month,  but  brings  with  it 
either  an  appeal  for  a  subscription,  or  an  invitation  to  take  tickets  fora 
concert,  theatrical  performance,  ball,  bazaar,  or  some  such  function 
The  curious  thing  about  these  functions,  too,  is  that  though  they  are 
usually  termed  “public,”  I  have  found  that  in  the  majority  of  those 
which  I  have  attended  the  public  are  conspicuous  by  their  absence,  and 
they  are  supported  chiefly  by  the  staff,  the  students,  the  sisters,  and  the 
nurses. 

If  the  abuse  to  which  I  allude  continues  to  grow  at  the  same  pace 
that  it  has  done  during  the  last  year  or  two,  I  believe  that  both  the  pro¬ 
fession  and  the  public  will  find  themselves  in  a  very  awkward  position 
as  regards  the  hospitals.  For  instance,  are  the  public  prepared  to  see 
the  whole  duties  of  management  taken  over  by  those  engaged  in  the 
professional  work  of  the  hospital?  for  this  cannot  be  prevented  when 
the  staff  and  their  immediate  friends  supply  most  of  the  funds.  I  think 
that  this  possibility  is  not  nearly  so  remote  as  is  often  imagined,  for  I 
am  sure  that  not  only  is  the  actual  amount  of  money  already  subscribed 
by  the  staff  of  the  respective  hospitals  very  considerable,  but  it  is  quite 
out  of  proportion  to  their  incomes,  and  especially  so  when  it  is  com¬ 
pared  with  the  subscriptions  and  incomes  of  many  of  the  lay  com- 
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mittccs  and  boards  of  management ;  moreover,  by  these  constant  ap¬ 
peals  to  the  prbfession  the  public  are  slowly,  it  may  be,  but  surely  being 
educated  to  look  upon  Hospitals  as  institutions  to  the  support  of  which 
they  are  less  morally  bound  to  contribute  than  is  the  medical  man.  Is 
such  a  condition  of  things  either  right  or  desirable  ?  I  trust  that  you 
will  be  able  to  give  me  a  small  space  in  your  columns  to  enter  my  pro¬ 
test  against  what  I  believe  to  be  avcry  undesirable  condition  of  affairs. 

I  have  purposely  omitted  to  say  much  which  might  be  said  upon  the 
subject,  because  I  am  in  hopes  that  this  letter  may  be  the  means  of 
obtaining  expressions  of  opinion  from  others  of  greater  weight. 

Mosquito  Bites. 

Dr.  N.  C.  Smii.lie,  a  member  of  the  Montreal  Branch.  Gaspa,  P.  Q.,  writes 
in  reference  to  some  recent  remarks  in  the  British  Medical  Journal 
on  mosquito  bites :  The  plan  we  generally  adopt  to  arrest  the  very 
unpleasant  operations  of  the  pest  in  this  locality,  where  they  prevail 
to  a  great  extent  in  our  woods  and  in  the  vicinity  of  the  salmon 
and  trout  streams  is  as  follows :  I  use  a  mixture  of  castor  oil, 
lanolin,  lard,  or  in  fact,  any  substance  of  a  greasy  viscid  nature,  and 
some  active  volatile  substance]  such  as  creasote  oil,  menth  pip.,  or  even 
a  nasty  mixture  of  Stockholm  tar  and  castor  oil.  These  preparations 
will  keep  off  the  insects  if  rubbed  or  smeared  on  the  parts  exposed  to 
attack,  for  example,  the  forehead,  behind  the  ears,  cnin,  wrists,  and 
hands.  The  chief  object  is  to  get  something  volatile  which  will  “  keep 
its  strength”  for  a  time,  the  longer  the  beter ;  hence  these  applications 
must  be  renewed  often  in  order  to  do  good  work.  I  can,  however,  bear 
testimony  to  their  efficacy.  Of  course,  one  does  not  wish  to  sleep  with 
this  dirt  on  one’s  face,  so  at  night,  like  your  Indian  friend,  we  seek  the 
protection  of  a  net. 

Picric  Acid  as  a  Therapeutic  Agent. 

Dr.  Wm.  MacLennan  (Glasgow)  writes  :  In  the  British  Medical  Journal 
of  February  6th,  Dr.  Henry  Waldo  writes  a  memorandum  on  a  possible 
effect  of  picric  acid  when  applied  to  an  extensive  “dermatitis.”  He 
(and  also  Dr.  C.  M.  Allan,  British  Medical  Journal,  February  20th) 
endorses  the  opinion  I  have  expressed,  in  my  paper  in  the  Journal  of 
December  26th,  1896,  when  I  drew  attention  to  the  great  value  of  picric 
acid  in  the  treatment  of  certain  inflammatory  skin  affections,  but  he 
expresses  a  fear  that  it  may  be  absorbed  and  give  rise  to  symptoms 
resembling  those  usually  associated  with  carboluria.  This  appears  to 
have  happened  in  one  case  in  which  Dr.  Waldo  employed  it.  May  I  say, 
in  reply,  that  I  have  used  picric  acid  in  a  very  large  number  or  cases, 
and  have  applied  it  freely  to  large  areas  of  inflamed  and  denuded  skin, 
without  ever  once  having  seen  any  unpleasant  symptoms  follow  its  use  ? 
When  picric  acid  is  administered  internally,  even  inconsiderable  doses, 
the  unpleasant  symptoms  to  which  it  may  give  rise  are  not  those  sug¬ 
gestive  of  carbolic  acid  poisoning.  Thus,  while  Dr.  Waldo’s  experience 
in  the  one  case  to  which  he  refers  in  his  memorandum,  is  interesting, 
and  should  be  borne  in  mind,  it  need  not,  I  think,  deter  any  one  from 
making  a  free  use  of  this  valuable  therapeutic  agent  in  any  case  where 
its  astringent  and  antiseptic  properties  suggest  its  use.  As  I  have 
shown,  the  immediate  coagulation  of  albumen  which  follows  its  applica¬ 
tion  to  a  raw  or  discharging  surface,  limits  its  own  action,  and  must  in 
almost  every  instance  practically  render  absorption  impossible. 
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A  deformity  of  the  liver,  congenital  or  acquired,  may  at 
times  lead  to  a  difficulty  in  diagnosis  or  in  treatment.  I  refer 
to  a  tongue-shaped  prolongation  of  the  rija^t  which  may 
project  below  the  costal  margin  for  several  in  cm  8,  and  simu¬ 
late  a  tumour  of  the  liver  or  an  enlarged  gall  bladder. 

In  some  instances  the  gall  bladder  projects  beyond  the  apex 
of  the  linguiform  projection,  as  in  a  case  described  by  my 
friend  Dr.  Uellier.1  Frofesssor  Riedel  has  described  this  pro-* 
jection,  which  is  sometimes  known  as  Riedel’s  lobe.  It  is 
said  to  be  uniformly  due  to  cholelithiasis,  but  in  one  case  at 
least  in  my  experience  it  was  not  associated  with  gall  stones. 


Lecture  I. 

Anatomy  ok  the  Gall  Bladder  and  Bile  Ducts, 
id  time  permitted,  the  anatomy  of  the  gall  bladder  and 
e  ducts  would  have  formed  a  subject  of  sufficient  interest 
my  first  lecture,  but  the  number  and  importance  of  the 
itters  I  propose  to  consider  clearly  demonstrate  such  to  be 
impossibility,  if  I  am  to  nearly  complete  my  syllabus, 
me  of  the  more  important  anatomical  points,  however,  I 
1st  not  omit. 

Congenital  Malformations. — There  is  apparently  no  part  of 
?  biliary  apparatus,  except  the  liver,  which  may  not  be 
;ent.  While  it  is  not  to  be  wondered  at  in  the  case  of  the 
.1  bladder  and  cystic  duct,  since  they  are  normally  wanting 
certain  animals  and  are  frequently  obliterated  by  disease 
the  human  subject,  it  affords  serious  food  for  thought  that 
>  has  been  possible  for  six  months  where  even  the  hepatic 
1  common  ducts  are  represented  by  mere  fibrous  cords, 
lour-glass-shaped  gall  bladder  is  probably  not  uncommon, 
i  may  be  either  congenital  or  due  to  ulceration.  On 
merous  occasions  I  have  found  the  ordinary  position  of  the 
1  bladder  vacant,  and  the  shrunken  viscus  to  be  situated 
ir  the  transverse  fissure  of  the  liver  under  cover  of  the 
lorus,  with  the  transverse  colon  adherent  over  it.  On  two 
•asions  I  have  found  the  gall  bladder,  containing  gall 
nes,  displaced  very  much  to  the  right;  in  one  instance 

*  liver  was  almost  bifid,  the  left  lobe  predominating  and 
shing  the  right,  and  with  it,  the  gall  bladder,  so  far  round 
to  make  it  project  into  the  lumbar  region. 

.’he  common  bile  duct  has  recently  received  much  atten- 
n  at  the  hands  of  several  observers,  and  the  papers  by  M. 
Dr.  Qu£nu  in  the  Revue  de  Chirurgie  for  1895,  and  by  Dr. 
nger  in  the  American  Journal  of  Medical  Science  for  February 
1  March,  1896,  are  both  of  great  practical  utility.  The 
mer  gives  a  number  of  exact  measurements  and  describes 
mall  vessel,  a  branch  of  the  pancreatico-duodenal  artery, 
also  some  branches  of  the  portal  vein  and  hepatic  artery, 
ssing  over  the  duct,  which  might  be  seriously  in  the  way 
the  operation  of  choledochotomy.  Dr.  Fenger  also  clearly 
dws  how  the  portal  vein,  gradually  winding  round  the  com- 
m  duct,  comes  to  be  placed  on  the  outer  side  of  the  upper 
rd,  even  overlapping  the  front  of  it,  and  the  termination 
the  cystic  duct,  thus  demonstrating  that  the  middle 
•tion  of  the  “  ductus  communis”  and  the  upper  two-thirds 
the  cystic  duct  are  the  only  convenient  situations  for 
iledochotomy. 

n  palpating  the  common  duct  for  gall  stones  the  surgeon 
qnently  feels  several  more  or  less  hard  nodules  within  the 
e  border  of  the  lesser  omentum,  by  the  side  or  in  front  of 

*  common  duct,  and  unless  it  be  borne  in  mind  that  three 
four  lymphatic  glands  normally  exist  here,  they  may  be 
1  to  mislead,  especially  as  they  are  not  unusually  consider- 
• y  enlarged  where  there  is  gall-stone  irritation.  I  have  fre- 
►■ntly  felt  them  as  large  as  beans,  and  at  times  the  size  of 
>erts. 

I  lie  laige  peritoneal  pouch,  to  which  Mr.  Rutherford 
»ri>on  drew  attention  in  a  paper  in  the  British  Medical 
(final  for  March  3rd,  1894— bounded  above  by  the  right 
■e  of  the  liver,  below  by  the  ascending  layer  of  the  trans- 
se  mesocolon,  covering  the  duodenum  internally,  ex- 
nally  by  the  peritoneum  lining  the  parietes  down  to  the 
wt  of  the  ilium,  posteriorly  by  the  ascending  mesocolon 

*  ring  the  kidney,  and  internally  by  the  peritoneum  cover- 
:  the  spine  has  long  been  recognised,  but  perhaps  not 
liciently  appreciated  in  gall-bladder  surgery.  It  is  interest- 
:  to  note  that  it  is  capable  of  holding  nearly  a  pint  of  fluid 
lore  it  overflows  into  the  general  peritoneal  cavity  through 
■  foramen  of  Winslow  or  over  the  pelvic  brim. 


Catarrh,  Acute  and  Chronic:  Catarrh  oe  the  Gall 
Bladder  and  Bile  Ducts. 

The  larger  bile  ducts  and  the  gall  bladder  being  lined  with 
mucous  membrane  havingcylindrical  epithelium  and  ordinary 
racemose  glands,  are,  like  other  mucous  passages,  subject  to 
catarrh  which  may  be  acute  or  chronic.  As,  however,  acute 
and  chronic  catarrhal  jaundice  are  subjects  of  medical  rather 
than  surgical  interest,  I  can  only  briefly  consider  them  ; 
although  the  latter,  from  its  frequent  association  with  serious 
disease  such  as  cholelithiasis,  cancer,  or  hydatids,  may  have 
some  important  surgical  bearings. 

(a)  Acute  catarrh  is  supposed  to  give  rise  to  the  evanescent 
form  of  icterus  known  as  catarrhal  jaundice,  which,  more  fre¬ 
quently  occurring  in  young  persons,  usually  comes  on  as  a 
sequence  of  dyspepsia  or  as  a  result  of  exposure  to  cold,  and 
is  ordinarily  unaccompanied  by  pain  or  serious  illness,  but 
for  which  help  is  sought  on  account  of  the  marked  objective 
symptom  of  jaundice. 

When  it  is  borne  in  mind  that  the  bile  ducts  have  only  a 
limited  calibre,  that  the  mucous  lining  is  capable  of  swelling 
so  as  to  occlude  the  passage,  and  that  fhe  secretion  of  bile 
takes  place  under  very  low  blood  tension  (according  fo 
Naunyn  no  mm.  to  220  m.m.  of  water),  and  is  therefore 
arrested  by  slight  backward  pressure,  it  is  easy  to  comprehend 
how  catarrh  in  this  situation  should  lead  to  jaundice,  though 
absolute  proof  of  the  correctness  of  fhe  tluory  is  wanting, 
since  simple  catarrhal  jaundice  furnishes  no  post-mortem 
subjects. 

Gastro-intestinal  catarrh,  exposure  to  cold,  extension  to 
the  bile  ducts  of  inflammation  from  the  parenchyma  of  the 
liver,  carcinoma  of  the  liver,  gall  stones,  hydatids,  pneu¬ 
monia,  and  other  acute  inflammations  and  infectious  fevers 
must  be  mentioned  as  causes  of  catarrh,  direct  or  indirect. 

Although  it  is  well  known  that  in  cancer  of  the  liver  jaun¬ 
dice  is  a  very  variable  sign,  it  is  not  always  recognised  that 
the  icterus  is  at  times  dependent  on  the  associated  catarrh, 
which  may  be  relieved  by  treatment  though  the  original  dis¬ 
ease  persists. 

(£)  Chronic  cholangitis,  or  chronic  catarrh  of  the  bile  ducts, 
may  be  simply  a  sequel  to  the  acute  form,  and  may  then  give 
rise  to  a  more  or  less  persistent  jaundice  leading  to  a  sus¬ 
picion  of  serious  organic  disease. 

Although  there  are  dyspeptic  symptoms  due  to  the  asso¬ 
ciated  gastro-intestinal  catarrh,  with  jaundice  and  some  loss 
of  weight,  the  retention  of  strength  and  the  absence  of  serious 
sequelae,  such  as  ascites  and  haemorrhage,  generally  enable  a 
good  prognosis  to  be  given,  especially  as  the  symptoms 
usually  yield  to  proper  treatment. 

Catarrh  of  the  bile  ducts  probably  always  accompanies  jaun¬ 
dice  from  whatever  cause.  It  is  common  as  a  concomitant  of 
cancer  of  the  liver  or  of  the  bile  ducts,  and  is  frequently  the 
cause  of  the  accompanying  icterus.  This  accounts  for  fhe 
relief  to  the  jaundice  afforded  by  treatment  in  a  necessarily 
fatal  disease;  whereas,  when  the  jaundice  is  simply  depend¬ 
ent  on  the  mechanical  pressure  of  the  growth  in  the  ducts, 
the  jaundice  will  be  only  slightly,  or  not  at  all,  influenced  by 
remedies.  The  same  remarks  apply  to  hydatid  disease,  to 
abscess,  and  to  other  organic  diseases  of  the  liver. 

Gall  stones  are  probably  always  accompanied  by  catarrh, 
which,  giving  rise  to  the  formation  of  thick  ropy  mucus, 
leads  to  attacks  of  pain  when  passing,  and  it  seems  not  un¬ 
likely  that  some  of  the  minor  seizures  of  pain  not  followed 
by  jaundice,  or  if  so  only  to  a  slight  extent,  and  where  no 
gall  stones  are  subsequently  found  in  the  evacuations,  are  of 

this  nature.  .  .  ,,  .  , 

Although  the  jaundice  in  cholelithiasis  is  usually  produced 
by  a  gall  stone  obstructing  the  common  or  hepatic  ducts,  I 
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am  convinced  that  in  many  cases  jaundice  is  present  when 
the  concretion  is  in  the  gall  bladder  or  in  the  cystic  duct,  the 
obstruction  to  the  flow  of  bile  being  caused  by  an  inflam¬ 
matory  swelling  of  the  mucous  membrane  of  the  bile  channels 
caused  by  extension  from  the  seat  of  obstruction  ;  in  other 
words,  the  jaundice  is  dependent  on  catarrhal  inflammation. 
Riedel-  states  that  about  two-fifths  of  the  cases  of  jaundice 
in  cholelithiasis  arise  in  this  way. 

The  treatment  of  chronic  catarrhal  jaundice  is  at  first 
medical,  and  if  the  disease  orove  obstinate  a  course  at  Har¬ 
rogate  or  Carlsbad  will  be  1  ely  to  do  good  if  the  ailment  be 
functional ;  but  that  failing,  the  question  of  some  organic 
cause  that  may  be  removable  by  surgical  treatment  should  be 
considered. 

Dr.  Thudichum,  who  published  a  treatise  on  gall  stones  in 
1863,  describes  a  catarrh  of  the  finest  ramifications  of  the 
bile  ducts,  which  causes  their  lining  to  be  shed  in  the  shape 
of  biliary  casts.  He  considers  that  these  often  form  the 
nucleus  of  gall  stones  where  the  catarrh  is  associated  with 
decomposition  of  bile  due  to  bacteria  invading  the  obstructed 
bile  ducts.  This  has  been  termed  by  Meckel  “  1  itliiatic 
catarrh perhaps  a  better  term  is  “  desquamating  angio- 
cliolitis,”  or  stone-forming  catarrh  of  the  bile  ducts.  It  doubt¬ 
less  has  great  etiological  importance  in  reference  to  gall 
stones,  especially  when  associated  with  decomposition  due  to 
the  presence  of  micro-organisms  in  the  stagnant  fluid  in  the 
ducts. 

(c)  Catarrhal  cholecystitis,  or  chronic  catarrh  of  the  gall 
bladder  without  jaundice,  forms  a  distinct  and  definite  dis¬ 
ease,  and  I  have  seen  several  cases  in  which  cholelithiasis 
has  been  diagnosed  and  operation  advised,  but  where  neither 
the  gall  bladder  nor  ducts  contained  anything  firmer  than 
thick  ropy  mucus,  which  was  apparently  the  cause  of  painful 
contractions  of  the  gall  bladder  simulating  gall-stone  seizures. 
In  these  cases,  of  which  I  have  seen  two,  and  Dr.  Byron 
Robinson  has  recorded  another,  the  gall  bladder  is  usually 
distended,  but  it  rarely  forms  a  distinct  tumour,  and  there  is 
an  absence  of  pain  on  pressure  over  it.  Unless  gall  stones 
have  been  present  at  some  time,  there  are  usually  no 
adhesions  of  the  gall  bladder  or  ducts  to  the  neighbouring 
viscera,  proving  that  the  inflammation  has  not  extended 
through  to  the  peritoneal  coat,  as  it  usually  does  when  de¬ 
pendent  on  cholelithiasis.  This  catarrh  may  be  the  sequence 
of  gall-stone  irritation,  but  in  other  instances  may  probably 
be  due  to  the  dependent  position  of  the  fundus  of  the  gall 
bladder,  or  to  constant  constipation  and  accumulation  of 
faeces  in  the  hepatic  flexure  of  the  colon  interfering  with  the 
regular  emptying  of  the  gall  bladder. 

I  believe  that  in  not  a  few  of  the  cases  where  adhesions  are 
found  around  a  contracted  gall  bladder  and  no  concretions 
are  met  with,  the  attacks  are  kept  up  by  catarrh  of  the  gall 
bladder  and  ducts,  which  it  is  next  to  impossible  to  diagnose 
from  the  ordinary  gall-stone  seizures.  The  benefit  derived 
from  a  systematic  course  of  treatment  in  these  cases  renders 
it  advisable  that  medical  should  always  precede  surgical 
treatment. 

The  diagnosis  from  cholelithiasis  may  usually  be  made  by 
observing  that  the  attacks  are  less  severe  and  less  prolonged 
than  in  true  gall-stone  seizures  ;  that  no  gall  stones  are  found 
in  the  evacuations  after  an  attack  ;  that  jaundice  seldom 
supervenes,  and  if  it  does  is  only  very  slight ;  that  there  is  no 
tenderness  on  pressure  between  the  ninth  costal  cartilage 
and  the  umbilicus  ;  and  that  the  affection  will  usually  com¬ 
pletely  yield  to  'treatment.  Should  medical  teatment  fail  to 
relieve,  it  may  be  difficult  to  distinguish  chronic  catarrh  of 
the  gall  bladder  from  cholelithiasis  ;  but  if  under  the  belief 
that  the  case  is  one  of  gall  stones  the  gall  bladder  be  exposed 
and  no  concretions  found,  drainage  of  the  gall  bladder  will  be 
likely  to  effect  a  cure. 

If,  after  a  few  weeks  of  general  treatment,  the  symptoms 
are  not  relieved,  the  case  will  probably  be  thought  lo  be  one 
of  gall  stones,  and  operative  treatment  will  be  considered  ad¬ 
visable. 

Tf  the  gall  bladder  and  ducts  be  found  free  from  gall  stones, 
cholecystotomy  and  drainage  should  nevertheless  be  per¬ 
formed,  and  it  will  be  found  useful  after  the  third  day  to 
gently  syringe  a  little  warm  water  through  the  drainage  tube 
daily  so  as  to  wash  out  the  ducts,  and  after  a  fortnight  or 
more  the  tube  may  be  left  out  and  the  wound  allowed  to  close, 


General  treatment  directed  to  the  cause  should  be  continm 
for  some  time  afterwards. 

My  proposal,  in  fact,  is  to  treat  obstinate  catarrh  of  tl 
gall  bladder  as  we  do  catarrh  of  the  urinary  bladder— first,  1 
medical  and  general  remedies;  and  those  failing,  to  secui 
physiological  rest  by  means  of  drainage. 

Suppurative  Inflammation  of  the  Bile  Passages  an 
their  Relation  to  Micro- organisms. 

At  first  sight  suppurative  inflammation  of  the  gall  bladd* 
and  bile  ducts  would  seem  to  be  capable  of  description  ij 
small  compass  and  under  one  heading,  but  the  subject  is  b 
no  means  as  simple  as  it  would  appear.  For  instance,  sirup] 
empyema  or  suppurative  catarrh  of  the  gall  bladder,  which  1 
closely  allied  to  suppurative  cholangitis,  differs  in  toto  fror 
phlegmonous  cholecystitis,  which  however  is  also  associate 
with  pus  in  the  gall  bladder,  that  may  quite  properly  b 
called  an  empyema,  but  which  is  one  of  the  most  fatal  q 
diseases  if  not  operated  on  expeditiously,  as  not  only  is  ther 
a  tendency  to  gangrene,  but  to  a  rapidly-spreading  leth; 
peritonitis. 

The  different  clinical  characters  of  suppurative  inflamm; 
tion  can  probably  be  accounted  for  by  the  presence  or  absent- 
of  certain  organisms;  and  although  the  bacteriology  of  thi 
region  is  still  in  its  infancy,  sufficient  good  work  has  bee 
done  to  make  a  review  of  it  well  worth  considering. 

Normal  bile  is  generally  sterile;  this  was  proved  by  Nettei 
in  1884,  who  expeiimenfed  on  dogs,  and  the  fact  has  be 
confirmed  by  Gilbert  and  Girode,4  and  later  by  Naunyn,'  wh 
found  it  steiile  in  two  cases  within  a  few  hours  of  death.  Th 
fluid  secreted  by  the  gall  bladder  may  also  possess  slight! 
antiseptic  properties. 

Frequent  inoculative  experiments  on  animals  have  cot 
firmed  these  observations,  thus  explaining  a  well-known  fat, 
that  in  many  cases  bile  has  been  extensively  poured  out  inti 
the  peritoneal  cavity  without  setting  up  peritonitis  ;  but  th 
fact  of  healthy  bile  doing  no  harm  for  a  time  must  not  lea 
operators  to  be  careless  of  extravasation  when  operating  f< 
disease  of  the  gall  bladder  or  bile  ducts,  as  in  such  cases  th 
bile  is  seldom  or  never  sterile,  and  in  that  condition 
is  capable  of  producing  severe  peritonitis. 

Bloch  has  demonstrated  that  the  bile  in  cases  of  diseas 
of  the  gall  bladder  or  bile  ducts  always  contains  micro 
organisms  ;  hence  he  thinks  it  advisable  to  perform  cholt 
cystotomy  in  two  stages,  in  order  to  avoid  soiling  the  pci 
toneum  and  producing  infective  peritonitis. 

When  the  flow  of  bile  along  the  ducts  is  arrested,  mierdr 
organisms  often  invade  the  gall  bladder  either  from  the  bloo1 
or  the  intestine. 

Charcot  and  Gombault0  demonstrated  the  organism 
within  it  after  ligaturing  the  common  duct  in  dogs.  I 
simple  catarrhal  empyema  of  the  gall  bladder,  organism; 
though  probably  present,  are  not  always  easily  discovered 
for  instance,  in  a  case  where  a  tumour  of  the  gall  bladdt1 
had  been  present  for  a  year,  and  from  which  I  remove 
16  gall  stones  and  2  ounces  of  thick,  creamy  muco-pus,  Dr 
Buchanan  failed  to  find  any  organisms. 

In  this  case  the  walls  of  the  gall  bladder  were  not  fhici* 
ened,  and  the  serous  coat  was  free  from  inflammation.  Mon 
over,  there  were  no  adhesions  except  over  the  cystic  due 
where  the  largest  gall  stone  had  been  impacted. 

On  the  other  hand,  Mr  C.  B.  Lockwood7  found  streptocoe; 
and  other  organisms,  but  no  amoeba?  coli  in  an  empyema  0 
the  gallbladder.  Terrier'1  states  that  he  has  proved  organisms 
both  bacilli  coli  communis  and  streptococci,  to  be  present  i; 
all  cases  of  inflammation  of  the  bile  passages. 

In  acute  or  phlegmonous  cholecystitis  the  walls  of  the  gal 
bladder  are  swollen  and  oedematous,  and  may  be  infiltrate 
with  pus.  In  three  out  of  five  of  such  cases  Naunyn  fount 
the  bacilli  coli  communis  in  the  pus.  Drs.  Gilbert  am 
Girode®  found  typhoid  bacilli  in  the  pus  from  a  case  of  em 
pyema  of  the  gall  bladder,  which  came  on  as  a  sequence  o- 
enteric  fever.  Gilbert  and  Dominici 10  also  assert  that  th«*J 
produced  suppuration  in  the  gall  bladder  and  liver  of  rabbit 
by  injecting  a  culture  of  typhoid  bacilli  into  the  commoi 
duct. 

These  biological  facts  are  borne  out  by  the  clinical  observa 
tions  of  Dr.  Murchison  and  Dr.  Hale  White,  who  have  fount 
evidence  of  inflammation  and  ulceration  in  the  gall  bladde 
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in  well-marked  and  fatal  cases  of  typhoid  fever  there  heinrr 
no  obstruction  to  the  passage  of  bile  or  other  cause  than  t  e 
specific  disease  to  account  for  thetrouble.  Chiari”  investigated 
.vsternatically  a  senes  of  twenty-two  cases  of  typhoid  fever 

SSftfnff  an  I*?!!!?"  of,thm‘  c‘a^s,  of  which  was  in  the  in- 
ftltrafing  and  two  in  the  necrotic  stage,  he  obtained  typhoid 

hey  wiear  obtained  °f-the  gal1  bla<?der>  and  in  fifteen  caaes 
iToJi,  ii  u  l  ll?  Pure  culture.  How  do  they 

nacli  the  gall  bladder?  There  are  three  possibilities- 
either  they  enter  by  the  bile  ducts  or  from  the  blood  or 
directly  through  the  wall  of  the  gall  bladder.  The  las  t  - 
mentioned  manner  must  be  very  exceptional.  Their  entrance 
fnan  the  blood  has  been  apparently  disproved,  and  it  is  there¬ 
fore  probable  that  they  enter  by  the  bile  ducts. 


Im 
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sutures  ;  or,  as  in  a  case  lately  recorded  by  Dr  Willie  Mover 
b,ef  8™a11  abscesses  in  the  inflamed  wall  of  the  call 
bladder  itself.  In  such  cases  cholecystectomy  mavbereouired 
In  abscess  due  to  empyema  of  the  trail  Kinli  i  7  .  quired. 

distance  from  the  seafoUrigh,  U ,  Sybe'w  ^at'S'SmnlJ 

a"d  °n  SOm<'  ,Ut"re  “ 


c  Simple  Empyema. 

Suppurative  catarrh  or  simple  empyema  or  suppurative 

inSSSfv  0  *the  gal1  bladder  is>  as  a  rule,  associated  with 
,all  stones,  but  tumours  of  the  bile  ducts,  typhoid  and  other 
.evers,  and  other  unexplained  conditions,  may  also  be  the 
oredisposing  factors,  though  infection  by  pyogenic  organisms 
3  probably  in  every  case  the  true  exciting  cause. 

Empyema  of  the  gall  bladder  must  always  be  looked  on  as  a 
serious  affection,  both  on  account  of  its  causes  and  its 
»equel«,  but  from  a  clinical  standpoint  there  is  one  form 
vhich  is  decidedly  less  serious  than  the  other.  The  less 
enous  I  prefer  to  discuss  first  under  the  term  simple 
•mpyemaof  the  gallbladder;  the  more  serious  form  I  shall 
onsidei  as  a  distinct  and  special  disease  under  the  name  of 
ihlegmonous  cholecystitis. 

In  simple  empyema  the.  symptoms  will  at  first  depend  on 
he  cause,  and  as  this  is,  in  the  great  majority  of  cases,  eliole- 
lthiasis  (Courvoisier  found  empyema  to  be  caused  by  gall 
tones  in  forty-one  out  of  fifty-five  cases)  there  will  be  the 
lsual  history  of  gall-stone  seizures,  followed  by  a  swelling 

the  Iiver’ and  !by  a  hist™a 

eneral malaise,  usually  lead  to  loss  of  flesh  and  weight  As 
rule  there  is  no  jaundice,  or  only  a  slight  icteric  tinge  de- 
endent  on  associated  catarrh  of  the  bile  ducts.  Tenderness 
•  nearly  always  present  111  consequence  of  the  local  adhesive 
eritonitis,  which  is  rarely  absent. 

if  j?en  in-  an  early  staSe-  will  move  with 
aspiration,  descending  with  the  liver  and  being  felt  as  a 
mnded l  swelling  After  a  time  the  swelling  mly  become 
tore  diffused  and  general,  and  the  movements  during  respi- 
tion  will  be  less  marked  or  may  cease,  owing  to  inflamma- 

t^ldingat?i^he  abdorninal  walls.  If  the  suppuration 
vtends  beyond  the  gall  bladder,  the  pus  may  make  its  way 
irough  the  parietes,  and  an  abscess  may  form  under  the 
i.'S,  as  in  the  case  under  the  care  of  the  late  Mr.  McGill  in 
eeds  Infirmary,  where  a  superficial  abscess  was  opened 
ader  the  right  costa  margin,  giving  exit  to  a  quantity  of  pus 
\d  a  number  of  gall  stones.  The  pus  usually,  however, 
zamerrf  t®Ttuou.s  PaS9agPi  and,  following  the  suspensory 

av  etrpn  Wpf  0^’  a •  r?ache8 the  umbilicus.  The  abscess 
ay  even  burst  at  a  distance  from  its  origin,  for  instance 

SJihQeH?Ub-eS’  °r  tbe  ea?cum •  There  are  generally  peri¬ 
neal  adhesions  which  prevent  extravasation  into  the  general 

cavity’  Vufc  tbe  P.us  may  make  its  way  into  neigh- 
uring  organs  such  as  the  liver.  8 

In  speaking  of  fistulae,  I  shall  have  to  mention  cases  in 
licfi  an  empyema  has  burst  into  the  colon,  duodenum 
lit  renal  pelvis,  stomach,  portal  vein,  vena  cava,  etc. 

if  !!tbfri!n  min1 th®  Pouch  of  peritoneum  I  have  described, 
is  not  to  be  wondered  at  that  a  collection  of  pus  should  at 

onal,  Sumnthat  r*egl0n  reserubling  a  perirenal  abscess, 
ough  mside  the  peritoneum  and  limited  by  adhesions 
Needless  to  say,  an  abscess  of  the  gall  bladder  only  requires 
3n?£.°K  fgei}e.Kal  surgical  principles  by  opening  and 
nage ,  but,  at  the  same  time,  the  cause  must  not  be  over¬ 
fed,  as  it  may  often  be  removed  at  the  same  time  that  the 
scess  is  evacuated.  Where  the  pus  is  in  the  gall  bladder 
olecystostomy  will  be  advisable.  After  exposing  the  gall 

dd<iH 11  ^1.11  be.  W18e  t0  aspirate  before  opening  it,  in  order 
-void  soiling  the  tissues  with  pus.  The  walls  of  the  gall 
idder  may  be  found  so  rotten  as  to  te  incapable  of  holding 


Acute  Phlegmonous  Cholecystitis  and  Gangrene  of  the 

Gall  Bladder 

Phicgmonous  inflammation  of  the  gall  bladder  was 
escnbed  by  Courvoisier  in  1890,  under  the  name  of  acute  nrn 
gressive  empyema  of  the  gall  bladder,  and  he  states  that  ?t 

fcab|Se§t!i|hed  by  Ml'  Arbuthnor^e 

m.fymP^ms.~Although  the  condition  is  usually  associated 
with  gall  stones,  acute  cholecystitis  may  arise  quite  inde¬ 
pendently,  in  this  way  resembling  appendicitis  which  imv 
W1ftll0ut' tb£  Presence  of  foreign  bodies.  Typhoid  and 
fevers,  cholera,  malaria,  sepsis  after  operation  puer¬ 
peral  fever  and  other  unknown  conditions  may  give  rise  to  it 
Whatever  be  the  cause,  the  disease  usually  mini  feats  itself 
somewhat  suddenly  with  pain  on  the  right  side  of  the  abdo- 
men,  rapidly  hecommg  general.  A  rapid  and  feeble  pulse 
f2!mh0raC10  breathing,  fever,  intense  depression,  marked 
^u^d^11688  on  Pressure,  especially  over  the  right  side  of  flip 

iLTn^n^17  ^P^tes"  pSistent  vomit¬ 

ing,  and  an  extremely  anxious  expression  of  countenance  are 
usuaHy  present.  The  acute  peritonitis,  which  is  significant 
of  the  disease,  may  be  localised  at  first,  but  later  becomes 

fn  elevation Uofd/Ce  mayfor  may  nofc  be  present,  and  although 
an  elevation  of  temperature  is  usual,  it  is  by  no  means  con¬ 
stant  and  affords  only  slight  assistance  in  the  diagnosis  or 
prognosis.  If  the  disease  be  of  the  very  acute  or  gangrenous 
variety  death  speedily  occurs,  but  if  of  the  subacute  form  ^n 

ftif  deveI°p  ai;?un,d  the  gall  bladder  and  the  periton¬ 

itis  may  become  localised,  the  disease  then  resembling  a 
pentyphlitic  abscess  in  its  course.  ioscmDiin0  a 

Diagnosis.  The  diagnosis  of  phlegmonous  cholecystitis 
prachcaHy  resoives  itseif  into  the  diagnosis  of  the  cause  of 
f^te  Pe^lfc0"ltl8>  starting  on  the  right  side  of  the  abdomen  • 
the  chief  affection  for  which  it  is  likely  to  be  mistaken  is 
acute  appendicitis.  In  appendicitis  the  pain  begins  at  a 
lower  pcunt  111  the  abdomen  and  passes  towards  the  umbilicus" 
whereas  in  gall  bladder  trouble  it  begins  below  the  right 
co.  tal  margin  and  passes  towards  the  epigastrium  and  back 

ionGWi  cf  ^PUa/  •  regi°n; .  In  a11  gab  bladder  inflamma- 
tions  theie  is  almost  mvanably  a  tender  spot  a  little  above 

ffmhefritghbt  °f  the  umblhcus,  or  to  be  more  exact,  at  the 
junction  of  the  upper  two-thirds  with  the  lower  third  of  a 
:J?e  drawi?  fi’om  the  ninth  rib  to  the  umbilicus.  In  appendic- 

Jlp  n  .lr\th?,?ar?e  a  tender  spot  at  the  junction  of 
the  outer  third  with  the  inner  two-thirds  of  a  line  drawn  from 
tne  umbilicus  to  the  anteiior  superior  spine  of  the  ilium 
known  as  Me  Burney  s  point. _  The  symptoms  of  acute  peri¬ 
tonitis  and  paralytic  obstruction  of  the  bowels  are  common  to 
both.  Fortunately  the  treatment  by  exploratory  incision  is 
appropriate  to  the  various  conditions  mentioned,  so  that  no 
senous  error  is  likely  to  arise  in  case  of  mistaken  diagnosis. 

Ireatment .  As  soon  as  the  diagnosis  of  phlegmonous 
cholecystitis  can  be  established,  and  it  is  found  that  the 
patient  is  getting  worse,  an  exploratoiy  incision  should  be 
mane  and  the  gall  bladder  incised  and  drained,  the  cause  if 
found,  being  removed.  If,  however,  gangrene  be  discovered, 
the  gall  bladder  should  be  removed,  the  indications  for  that 
measuie  being  as  distinct  as  in  tlic  case  of  a  gangrenous 
vermiform  appendix.  If  in  the  subacute  cases  the  inflam¬ 
mation  becomes  localised  and  a  swelling  with  tenderness  be 
found  beneath  the  right  costal  margin,  incision  and  drainage 
are  called,  for,  when  at  the  same  time  cliolecystotomy  may  bo 
performed,  and  if  gall  stones  be  present  in  the  gall  bladder  or 
ducts  they  may  be  removed.  If  the  patient  be  too  ill  to  bear 
a  prolonged  operation  the  latter  procedure  may  be  left  to  a 
subsequent  occasion. 

Gangrene  of  the  gall  bladder  is  probably  only  an  extreme 
degree  of  phlegmonous  cholecystitis.  It  is  extremely  rare 
and,  so  far  r s  I  knew,  the  case  reported  by  Dr.  L.  W.  Hotch- 
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kiss  in  the  Annals  of  Surgery,  February,  1894,  is  the  only  one 
recently  recorded,  though  on  looking  through  Guy  8  museum 
I  found  a  well-marked  specimen  of  gangrene  of  the  gall 
bladder  (No.  1,397).  In  order  to  explain  the  occurrence  of 
gangrene  three  factors  have  to  be  borne  in  mind  :  (1) 
Thrombosis  of  the  nutrient  vessels.  (2)  Bacterial  infection. 
(X)  Absence  of  drainage  and  therefore  tension. 

The  two  latter  are  present  in  both  gall  bladder  and  appen¬ 
dix  inflammation,  but  the  first  factor  is  more  frequent  in  the 
vermiform  appendix,  which  is  only  supplied  by  one  nutrient 
artery,  whereas  the  gall  bladder  has  a  very  free  blood  supply, 
not  only  through  the  branches  of  the  cystic  artery,  but  also 
through  their  anastomoses  with  the  hepatic  vessels,  where 
the  gall  bladder  is  fixed  to  the  liver.  In  Dr.  Hotchkiss  s 
case  there  was  an  abnormal  circular  constriction  of  the  gall 
bladder  with  lymph  infiltration,  which  was  apparently  suffi¬ 
cient  to  cut  off  the  blood  supply  from  the  extremity  of  the 
gall  bladder. 


Infective  or  Suppurative  Cholangitis. 

Infective  or  suppurative  cholangitis, _  or  suppurative  catarrh 
of  the  bile  ducts,  is  a  subject  of  deep  interest  to  the  surgeon, 
since  the  medical  treatment  of  this  ailment,  as  of  angio- 
cholitis  in  general,  is  somewhat  limited  in  its  beneficial 
results.  Until  recently  infective  cholangitis  was  a  frequently 
fatal  disease,  it  being  serious  not  only  on  account  of  its 
causes,  but  from  the  combined  effects  of  biliary  obstruction 
and  stagnation  with  septic  infection,  and  their  local  and  con¬ 
stitutional  effects. 

Causes.— Cholelithiasis  is  by  far  the  most  common  cause, 
and  in  the  museums  there  are  several  cases  illustrating  it. 
Hydatid  disease  causing  infective  cholangitis  is  apparently 
not  rare,  as  specimens  in  the  museums  of  St.  Bartholomew  s, 
Guy’s,  St.  George’s,  and  Middlesex  Hospitals  show.  I  have 
successfully  operated  on  a  case  of  this  nature,  and  Mr. 
Jonathan  Hutchinson,  jun.,  on  another.  Malignant  disease 
is  a  common  cause.  There  is  an  excellent  example  in  St 
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Thomas’s  Hospital  Museum,  where  the  ducts  throughout  the 
liver  are  dilated  and  filled  with  pus,  the  infective  cholangitis 
being  dependent  on  malignant  disease  of  the  papilla  of  the 
common  bile  duct.  Typhoid  fever  furnishes  the  museums 
with  several  specimens  of  infective  cholangitis  and  chole 
cystitis.  The  causes  mentioned  may  be  truly  termed  pre 
disposing,  since  the  true  exciting  cause  is  the  presence  of 
pyogenic  organisms.  The  B.  coli  communis  produces  an 
exudative  inflammation  of  the  ducts,  and  may  actually  cause 
abscesses  within  the  walls  of  the  biliary  passages.  Hepatitis 
and  liver  abscess  frequently  follow  011  cholangitis,  and  this 
usually  followed  by  general  and  fatal  infection  of  the 
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performed,  and  free  drainage  established  and  continued  unt 
he  bile  is  sterile  or  nearly  so.  If  a  localised  abscess  be  dis¬ 
covered  in  the  liver,  it  should  be  opened  and  drained ;  and 
though  it  is  scarcely  to  be  expected  that  operation  can 
always  be  successful  in  these  serious  cases,  the  chance  of 
permanent  benefit  is  worth  snatching  at— even  in  the  most 
desperate  conditions.  Of  general  means,  warm  applications 
to  the  hepatic  regions,  an  initial  mercurial  purge,  followed  by 
milder  laxatives,  intestinal  antisepsis  by  administering  bis¬ 
muth  and  salol,  the  relief  of  pain  by  sedatives  if  called  for, 
and  the  treatment  of  symptoms  as  they  arise,  will  afford  some, 
ameliQration,  though  they  will  probably  only  give  temporary 
relief* 

The  chief  credit  of  specially  operating  for  cholangiti? 
belongs  to  M.  Terrier,  who  writes  in  the  Revue  de  Chirurgie  for 
1895,  p.966: 

Thanks  to  the  opening  in  the  gall  bladder,  a  certain  number  of  imports n 
therapeutic  results  follow  :  (1)  The  septic  contents  of  the  gall  bladder  art- 
evacuated:  (2)  calculi  which  are  most  frequently  present  there  art 
removed :  (3)  the  other  biliary  passages  more  or  less  obstructed,  either  oj 
calculi  or  by  swelling  of  their  walls,  are  rendered  as  free  as  possible ;  f 4] 
the  septic  bile  is  allowed  to  escape,  and  mechanically  washes  out  tin 
lower  passages,  carrying  away  through  the  drainage  tube  many  of  t  it 
infectious  ailments  ;  (5)  the  relief  of  pressure  prevents  absorption  of  th< 
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system.  Endocarditis  is  at  times  set  up,  and  as  it  has  been 
known  to  follow  cholangitis  without  hepatitis,1-  and  cholang¬ 
itis  without  abscess,  this  cause  should  never  be  lost  sight  of 
in  any  case  of  ulcerative  endocarditis.  The  bacillus  in  these 
cases  in  the  vegetations  on  the  inflamed  endocardium  has 
been  found  to  be  identical  with  the  one  found  in  the  bile. 

Symptoms. — In  suppurative  cholangitis  there  is  progressive 
enlargement  of  the  whole  liver,  which  may  descend  as  low  as 
the  umbilicus,  the  swelling  being  uniform,  smooth,  and 
tender  to  pressure.  If  the  cause  be  in  the  common  duct,  and 
the  gall  bladder  has  not  previously  become  contracted,  there 
will  be  the  additional  enlargement  caused  by  its  distension  ; 
but  when  contraction  has  taken  place,  and  also  when  the 
obstruction  is  in  the  hepatic  duct,  there  will  be  an  absence  of 
the  signs  of  empyema  of  the  gall  bladder.  Pain  may  be  en¬ 
tirely  absent,  as  in  one  case  on  which  I  operated,  where  the 
disease  was  dependent  on  cancer  of  the  common  duct;  but 
where  it  is  dependent  on  gall  stones  the  pain  may  be  severe 
and  paroxysmal,  each  attack  being  accompanied  by  ague-like 
seizures  and  an  intensification  of  the  jaundice.  Jaundice  is 
always  present,  and  is  usually  both  persistent  and  intense. 
Continued  fever,  with  occasional  rigors  and  profuse  perspira¬ 
tion,  forms  a  feature  of  the  disease,  and  with  this  there  are  rapid 
loss  'of  flesh  and  strength.  Pneumonia  and  pleurisy,  ending 
in  empyema,  are  sufficiently  common  to  be  characterised  as 
distinct  concomitants  of  suppurative  cholangitis  ;  in  less 
acute  cases  hepatic  abscess  may  develop.  • 

Treatment— Unless  evacuation  and  drainage  of  the  infected 
contents  of  the  bile  passages  can  be  accomplished,  treatment 
is  practically  useless.  Cholecystomy  should,  therefore,  be 
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septic  elements  ;  (6)  the  relief  to  the  kidneys  by  allowing  the  bile  toescapd 
freely  is  also  of  importance,  as  they  are  thus  enabled  to  perform  then 
function  more  freely  in  relieving  the  system  of  septic  and  other  materials 


Ulceration. 

Ulcers  of  the  gallbladder  or  bile  ducts  vary  greatly  in  num 
ber,  size,  and  depth,  as  also  in  clinical  importance.  Although 
cholelithiasis  is  the  most  frequent,  typhoid  fever  and  canceil 
are  quite  common  causes.  Cholera  and  tubercle  are  said  tc 
produce  ulceration  of  the  bile  passages,  but  I  have  been  un 
able  to  find  any  specimens  in  illustration.  Ulceration  it 
chiefly  of  importance  on  account  of  the  serious  sequela;- 
stricture,  perforation,  fistula,  peritonitis  (local  01  generai) 
luemorrhage,  septicaemia,  and  pyaemia.  The  inflammation 
accompanying  ulceration  usually  extends  to  the  peritonea1 
coat  at  the  site  of  the  ulcer,  and  leads  to  a  plastic  periton 
itis  which  causes  the  adjoining  organs  to  adhere  to  the  in 
flamed  surface,  thus  in  the  greater  number  of  cases  keepinj 
the  peritonitis  local.  The  adhesions  may,  however,  either  bj 
the  anchoring  of  normally  mobile  organs  or  by  subsequent 
contraction,  themselves  become  sources  of  inconvenience  0 
danger.  On  the  other  hand,  the  peritonitis  may  becom« 
general,  and  under  such  circumstances  prompt  surgical  treat 
ment  will  be  required  or  death  will  speedily  follow. 

Hemorrhage.— As  the  ulcer  extends  the  vessels  usualh 
become  thrombosed,  but  occasionally  severe  haemorrhage  re 
suits,  leading  either  to  haematemesis  or  melama.  It  is  to  b* 
borne  in  mind  that  haemorrhage  is  predisposed  to  in  thes- 
cases  by  the  aplastic  condition  of  blood  occurring  in  loiitr 
standing  jaundice.  As  ulceration  is  always  associated  wit* 
the  presence  of  pyogenic  organisms  septic  absorption  fra 
quently  occurs,  leading  to  constitutional  disturbances  in  tb 
shape  of  septicaemia  and  pyaemia  as  described  under  infect 
ive  choleangitis.  Although  cancer  may  lead  to  ulceration,  1 
seems  probable  that  long-standing  ulceration  of  the  gal 
bladder  or  bile  ducts  may  predispose  to  malignant  disease,  a| 
they  are  so  frequently  associated. 


Stricture. 

Stricture  of  the  bile  ducts  is  one  of  the  rarer  sequela;  c 
ulceration,  by  which  it  is  probably  always  preceded,  excen 
in  those  cases  dependent  on  malignant  disease,  which  1  aj 
not  propose  to  consider  under  this  heading  ;  the  only  otfuj 
common  cause  is  cholelithiasis.  Stricture  may  only  renao 
itself  evident  after  the  original  cause  lias  passed  away,  as  1. 
three  cases  of  stricture  of  the  cystic  duct  and  one  of  the  eon.' 
mon  duct,  where  I  myself  removed  the  cause  in  the  shape  < 
gall  stones,  and  subsequently  had  to  treat  the  stricture 
which  afterwards  developed;  and  in  another  case  of  stnetur; 
of  the  common  duct,  where  the  history  of  gall  stoneB  wa 
indubitable,  though  none  were  found  when  the  abdomen  wa 

^Symptoms. — If  in  the  cystic  duct  stricture  leads  to  a  gradu. 
enlargement  of  the  gall  bladder,  which  may  or  may  not  g 
rise  to  pain.  If  in  the  common  duct,  jaundice  supervenes,  < 
first  being  only  slight,  but  ultimately  becoming  8eyer^J*'1 
being  associated  with  all  the  usual  symptoms  of  enro 
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icterus  ;  the  liver  enlarges,  and  may  descend  to  the  level  of 
the  umbilicus.  The  gall  bladder  may  also  enlarge  though  if 
gall  stones  have  been  the  cause  the  gall  bladder’ mav  have 
become  contracted  and  so  be  incapable  of  diXn«i™7e  - 
ture  of  the  hepatic  duct  is  pXES?„ tremelV rare for 
only  find  an  account  of  one  case  by  Dr.  Wyeth.  A  form  of 
Stricture,  not  common,  may  be  found  in  the  gall  bladder 

CaWty  intoUieforni 
01  an  Hourglass.  1  have  met  with  this  condition  twice  in 

R  very'wc’lL  specimen  in  the  Middlesex  Museum  shows 

t0  s?y’  8tricture  of  the  bile  passages  will  scarcelv 
apfrt  from  its  cause,  though  different  treat- 

I  en  w  ill  be  demanded  when  the  disease  is  recognised  at  the 

Ede  Erit  1,1  St,iaCtU,,‘  of  the  <T8trSucMhe  g.lt 

II  S3  should  be  removed  ;  or,  as  an  lalternative  the  call 

“  rcnoTd  bv  9l°ri;dT?itr,d  ‘I110  th*  <“‘e»“ine as  in  So 
case  reported  by  Mr.  1  aul  m  the  Lancet  for  March  24th  1S0- 

J?  performed1  t^common  duct>  cholecystenterostomy  must 

elrtafnlv  ?ol?ow  thAef Wf1?e  R  P,ermanent  biliary  ^stula  will 
c  rtainiy  tollow.  At  times,  however,  this  may  be  imprac¬ 
ticable,  and  in  such  cases  drainage  alone  may  be  feasible^ 


-p^  hf  '^ORATION  OF  THE  GALL  BLADDER  AND  BlLE  DUCT 
Perforation  oi  the  gall  bladder  or  bile  ducts  must  always  be 

the  per i toneafea vff f U  ^  °f  the  visceraUontentTfnto 

ine  pei  itoneal  cavity,  the  imminence  of  the  dancer  however 

tenHinS  °n  atW0  factors — first,  the  nature  the  exTrava- 
sated  fluid  ,  and,  secondly,  the  time  allowed  to  elapse  before 
surgical  relief  is  afforded.  The  presence  of  health v  biie  in 

i  stfhria0n^T;  8Uch  5s  might  oecur  from  an  injur/such  as 
a  stab,  a  bullet  wound,  or  a  blow  in  a  healthy  individual 

may  be  tolerated  for  some  time  without  serious  damage  as 

in  a  case  recorded  by  Thiersch,  who  successfully  removed 

Sill kwm  P1wt8a<lf  blle  from  the  abdominal  cavity  after  the 

Result  rannot  ifow611  rUI?tured  by  ,a  blow.  Such  a^ortunatl 
result  eannot,  however,  always  be  looked  for,  as  is  shown  bv 

^  specimens  in  some  of  the  museums,  although  from  the 

histones  appended  to  them  it  is  probable  that  the  fatal  event 

might  in  most  cases  have  been  averted  by  early  operat  on 

Rapture  of  the  Bile  Duct  due  to  Injun, Z-Mv  Battle  has*  re 

boy  aVd  ^months  wh'fTi  °f  the  commou  bile  duct  in  a 
•  y’  lg(  a  b  months,  who  had  been  run  over  bv  a  cab  This 

■s  apparently  the  first  recorded  case  of  such  an  accident 

M»of  Jluse“f*  <-'0-  >4'7)  a  specimen  from  a 

,a-ef  ot  Mr.  Liyant  s,  where  there  is  a  laceration  of  the  hepatic 

aftera^week’s^ine^  7hich  .dftb  occurred  from  peritonitis 
vith  blood  Hot.  hJn"’?  0/-11^  0f  bile-stained  fluid  mixed 
DI?od  eIots  being  found  in  the  peritoneal  cavity. 
^Gunshot  wounds  of  the  gall  bladder  are  rare.  Courvoisier 

lours  -1  th?nf fn Casel’  which  two  died  within  a  few 

;eptic’emia  d  Tim  ^1^1  and  a  fourth  from 

at3'  .  ?ase  rolated  by  Hans  Kehr  is,  therefore 

mtme  ofda  ifnil6!  intere/ft.’  as  immediate  laparotomy  with 

™ Tolled  by1e«vEym  Sa”  Wadder  01  a  ied  30, 

sdis1^”?^^”8  theextravasated  bile 

•fthe  ca  l  bladdS  ?  most  part  is  where  there  is  distension 
mnh  11  h!  u-f  ’•  or-  any  dlsease  of  the  bile  ducts  •  for  in 
>uch  cases  the  bile  is  infective,  and  rapidly  sets  up  a  diffuse 
peritonitis,  which,  unless  speedily  operated  on  ends  fatally 

ar^opSon  adoS„'„if,.‘he  diaG™4  b‘‘  made' at" once  mfi 

aSSfid  if  PJ°^n08fP-18  good’  as  is  shown  in 

onp  JfP?lted  by  myself  and  Mr.  Arbuthnot  Lane. 

ock  tiiA  ff »,  1 1  ki  11  ulcer,  the  size  of  a  threepenny  piece  near  its 

ure1  C?ndLffarKPtU1;e  0f  -the  gal1  b,adder  from  sudden  pres- 
n.  uc<  d  by  straining  at  stool,  by  vomiting  sneezing 
S„8  Parturition  and  even  by ’blows  over the  hlpatfc 

uch  cases^^dL-11  a  .,Plobabllity  in  tile  greater  number  of 
Pf  dl8p0uSlt,lon  t0  rupture  in  the  shape  of  thin- 

ue8acddent  would °h  by  °(lg‘contlnU('d  distension,  otherwise 
ae  accident  would  be  much  more  common.  The  risk  of  such 
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an  accident  shows  conclusively  to  my  mind  that  it  iq  foil,, 
permit  patients  with  distended  call  hladdo/J U  7  I?  y  \ 
symptoms  be  only  occasionally  present  tn  ™  *h°ugh 

bi  bprration 

but  1  upture  is  hazardous  in  the  evfrom<>  Ar,n  uoirisK, 
of  distended  gall  bladder  1  look  on  as  th^  hSfht  if  follv 

Attemnts  lia3fbeen  advised  by  those  who  should  knowbeter' 
Attempts  to  force  impacted  calculi  onward  bv  pres  sum  a,« 
well  calculated  to  rupture  the  thinned  wall  of  the  rail  hiaHw™ 
or  bile  ducts,  or  to  cause  perforation ^£ufh  Mse  ofln 
ulcer,  leading  to  extravasation  of  germ-containinu  fin  id 
the  genera,  peritoneal  cavity,  and  &bT  to  fatal  peri'ton- 

In  the  greater  number  of  eases  perforation  occurs  Rwi„ 
as  in  the  case  of  an  aged  woman  i  saw  with  Dr  Chadwick^a 
few  days  before  the  patient  died,  where  iaundiee  lffd 
present  for  five  years,  and  at  the  n™ropsj  a  a  ge  rail  stone 
was  found  lying  in  a  cavity  outside  of  bit  prewinl  on  thl 
common  duct.  The  adventitious  cavitv  was  S  J 

general  cavity  of  the  peritoneum  by  ifflona  of  Uie  Ml  jE 

lend1  to®fbI8<fera*  .  "  s°me  cages  the  primary  perforation  may 
lead  to  the  formation  of  a  second  cavity  bounded  by  plastic 

lymph,  which  may  again  rupture  and  lead  to  a  fatalpeHton- 

The  perforation  may  occur  into  adjoining  parenchymatous 
organs,  and  on  several  occasions  I  have  removed  numbers  of 
gall  stones  from  cavities  in  the  liver  produced  by  ulceration 
and  perforation  of  the  gall  bladder  or  bile  ducts  and  direct 
passage  of  the  contents  into  the  liver  tissue.  In  such  cases 
there  are  the  usual  signs  of  liver  abscess  following  on  the 
ordinary  symptoms  of  gall  stones,  which  may  have  been  pre¬ 
sent  foi  years.  If  the  ulceration  and  perforation  occur  from 
the  common  duct  into  the  substance  of  the  pancreas  acuS 
FnflnaC"eatl  }S  may  foilow  :  or  without  perforation? an  mfect?ve 
inflammation  may  pass  from  the  common  bile  duct  to  the 
pancreas,  as  in  a  case  recently  reported  by  Dr  Ivennau  in  fff 
British  Medical  Journal  for  N?vembe7i4th,  .sTiS  whkh 
a  woman  aged  38  died  of  collapse  after  two  days’  illness 

UTS®  Al?Igf  ri°  pain,  vomiting,  and  Ibdomfnli 

Lfo  tCh°eTu°„ndebn‘ldUCt'  °"e  eoucretiou/^ZIful 

uj5;eratlon  advance  towards  the  adjoining  hollow 
vueem,  adhesions  as  a  rule  form,  and  the  perforation  is 
effected  quietly.  In  one  case  of  this  kind  which  I  saw  afte? 

pt?ms°thFfraCp  °  f hthla81S  foIIow.ed  by  severe  stomach  sym- 
ptoms,  the  gaH  stones  were  vomited,  and  complete  recov  ery 

Of  t  7  gal  StFnc‘S  have  Perf°rated  into  the  pelvis 

of  the  right  kidney,  producing  symptoms  of  renal  calculus 

Lho1  inff.eciuently  the  perforation  may  occur  after  adhesion  to 
the  panetal  peritoneum,  when  the  events  described  under 
simple  empyema,  of  a  superficial  abscess  discharging  gall 
stones,  may  follow.  Specimens  in  the  museums  show  that 
although  adhesions  may  have  formed,  the  process  of  ulcera- 
tion  into  a  neighbouring  cavity  is  by  no  means  always  free 

TWoduF^io«°f  Pfe,rfor?tlon  into  the  general  peritoneal  sac. 
There  is  also  another  danger  which  should  by  no  means  be 

or Spyremiand  1S  absorPtion,  with  subsequent septicamia 

The  symptoms  of  perforation  of  the  bile  passages  are 
those  of  perforative  peritonitis  from  other  causes,  but  there 
will  usually  have  been  premonitory  symptoms  pointing  to  the 
origin  of  the  disease,  such  as  jaundice,  and  a  sudden  pain 
beneath  the  right  ribs.  Jaundice,  if  not  present  before  the 
accident,  usually  comes  on  from  absorption  of  biliary  pigment 
by  the  peritoneum,  and  if  the  bowels  can  be  movt*d  the 
motions  will  usually  be  clay  coloured. 

Treatment— In  these  cases  medical  treatment  is  useless 
and  to  give  opium  for  the  relief  of  pain  so  disguises  the  sym¬ 
ptoms  that  a  fatal  sense  of  security  is  given  for  a  time,  and 
when  the  mistake  is  discovered  it  is  too  late  to  operate  As 
soon  as  it  is  clearly  made  out  that  perforation  has  occurred 
or  even  if  it  be  suspected  that  such  is  the  case,  the  abdomen 
should  be  opened  in  the  right  semilunar  line.  If  pus  and  bile 
be  found  they  should  be  rapidly  wiped  away  with  gauze  or 
wool  sponges,  and  if  the  extravasation  has  gone  beyond  tlu. 
local  area  of  disease,  the  abdomen  should  be  flushed  with  hot 
boracic  lotion.  The  patient  may  be  too  ill  to  b:ar  a  pro- 
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longed  operation,  and,  if  so,  free  drainage  will  probably  do  all 
that  is  necessary.  If  the  patient  be  in  sufficiently  good  con¬ 
dition  to  permit  a  search  for  the  rupture,  and  it  can  be  found, 
it  may  be  closed  by  fine  silk  or  catgut  sutures  ;  but,  as  a  rule, 
it  will  be  wise  to  open  and  drain  the  gall  bladder  at  the  same 
time.  Should  marked  cholecystitis  be  found  the  question  of 
cholecystectomy  may  be  worth  considering,  but  when  the 
patient  is  in  a  critical  condition  it  is  a  mistake  to  attempt  too 
much,  and,  as  a  rule,  cleansing  and  free  drainage  will  be  all 
that  are  necessary  or  advisable  at  the  time,  the  removal  of  the 
cause  being  left  until  the  patient  is  better  able  to  bear  a  pio- 
longed  operation. 
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[Abstract.] 

Dr.  Milroy’s  Study  of  Quarantine. 

I  was  led  to  choose  the  subject  of  quarantine  for  these 
lectures  not  only  because  I  deem  it  to  be  of  the  utmost 
practical  importance  to  a  commercial  country,  but  also  be- 
cause  of  the  close  relation,  of  the  subject  with  the  name  of 
Dr.  Gavin  Milroy,  the  founder  of  these  lectures.  To  his 
labours  to  overthrow  an  obsolete  and  oppressive  system,  and 
to  further  the  interests  of  commerce  without  jeopardising 
the  public  health,  is  due  to  a  large  extent  the  present  free 
And  unrestricted  intercourse  enjoyed  with  all  parts  of  the 
world  by  our  merchant  navy.  Though  it  was  not  his  lot  to 
see  the  full  fruition  of  his  work,  liis  name  will  always  be 
honourably  associated  with  the  public  health  defence. 


Definition. 

In  considering  the  question  of  quarantine  it  is  important 
to  define  the  term,  inasmuch  as  the  word  has  been  applied 
indiscriminately  to  many  different  systems.  Limiting  the 
word  to  preventive  measures  designed  to  prevent  the  im¬ 
portation  of  disease  into  a  country  by  means  cf  maritime 
commerce,  it  may  be  defined  as  “  the  enforced  detention  and 
segregation  of  vessels  arriving  in  a  port,  together  with  all 
persons  and  things  on  board,  believed  to  be  infected  with  the 
poison  of  certain  epidemic  diseases  for  specified  periods.’-  At 
first  such  periods  were  purely  arbitrary,  and  bore  no  reference 
to  the  possible  incubation  period  of  the  diseases  against  which 
they  were  directed.  Later,  with  the  advancement  of  medical 
science,  there  was  some  attempt  in  a  crude  way  to  make  the 
detention  correspond  with  the  supposed  duration  of  incuba¬ 
tion  or  latency  of  the  poison.  The  essential  point  of  quaran¬ 
tine  at  its  earliest  inception  up  to  its  fully  developed 
existence  at  the  present  day  is  that  it  estimates  the  danger, 
and  thereupon  the  precautions  to  be  taken,  according  to  the 
state  of  health  of  the  port  from  whence  the  vessel  has  arrived, 
and  has  no  reference  to  the  condition  as  regards  health  or 
sickness  of  the  vessel  and  its  inhabitants.  Though  quaran¬ 
tine  has  been  employed  as  a  protection  against  many  diseases, 
originally  it  was  against  the  danger  of  plague  only  that  it  was 
directed. 

Early  Quarantine  Regulations. 

The  first  known  law  for  the  seclusion  of  persons  from  in¬ 
fected  districts  for  a  probationary  period  was  enacted  under 
the  Emperor  Justinian  in  542.  The  earliest  definite  regula¬ 
tions  against  the  spread  of  disease  are  those  contained  in 
letters  sent  by  Duke  Bernados  to  the  prefects  in  1374,  when 
plague  was  devastating  Lombardy,  in  which  it  was  ordered 
that  any  person  who  should  be  attacked  with  any  disease 


should  forthwith  leave  the  city  or  camp  in  which  he  was  at 
the  time,  and  should  go  into  the  fields  or  the  woods  until  he 
either  died  or  was  set  free  ;  and  further  following  exactly  the 
idea  of  the  Jewish  Levites  the  priests  of  the  parish  churches 
were  ordered  under  severe  penalties  to  examine  the  sick,  and 
report  the  nature  of  their  sickness  to  certain  officers  appointed 
for  tho  purpose.  Those  who  attended  on  the  sick  were  ordered 
to  remain  isolated  for  at  least  ten  days  after  the  death  of  a 
patient  before  they  held  any  communication  with  other 
persons.  None  but  those  appointed  for  the  duty  were  to  be 
allowed  to  attend  upon  the  sick  under  penalty  of  confiscation 
of  goods  and  life.  In  1383,  when  the  plague  again  invaded 
Lombardy,  Bernados  ordered  that  no  persons  should  be 
allowed  to  enter  his  kingdom  from  any  infected  place  under 
penalty  of  the  yoke  (sub puma  furcarum);  while  in  1399  John 
Galeaz,  Duke  of  Milan,  for  the  same  reason  had  guards  placed 
at  the  gates  of  the  city  with  instructions  to  prevent  anyone  1 
entering  who  had  come  from  a  plague-stricken  district.  It  1 
was  at  the  same  time  enacted  that  no  house  in  which  a  j 
of  plague  had  occurred  should  be  again  inhabited  until  it  had 
been  purified  by  fire,  and  freely  opened  up  for  eight  or  ten 
days.  These,  however,  were  but  solitary  instances  of  pre- 
cautionary  measures.  While  trade  was  small  and  confined  | 
within  narrow  limits  the  danger  from  infection,  scarcely  jet 
believed  in,  called  for  no  extraordinary  measures  of  deience. 
Soon  commenced  the  great  movement  of  the  Crusades.  What-  , 
ever  the  motives  of  those  who  took  part  in  them,  one  great  | 
result  was  the  opening  up  of  trade  with  the  East. 

The  laws  of  quarantine,  at  first  very  imperfect  and  very 
varied  in  their  form  and  restriction  in  various  States,  all 
alike  had  their  origin  and  bases  in  the  one  fundamental  idea 
—namely,  the  doctrine  of  communication  of  disease  by  means 

of  contagion.  ,  _  ,  ,  ,  . 

According  to  Boccaccio,  Florence  had  adopted  measures  for 
its  preservation  from  imported  disease  in  134S ;  but  to  the  j 
Venetians  must  be  given  credit  for  the  first  complete  code  of 
quarantine  regulations.  "\  enice  was  at  that  time  the  gieat 
centre  of  trade  with  the  East,  and  its  inhabitants  were  therefore 
more  exposed  to  the  importation  of  disease  than  those  of  any 
other  State.  According  to  Baker,1  it  is  probable  that  then- 
first  regulations  were  issued  as  early  as  1127,  but  in  *44^  a 
complete  code  was  issued  which  served  as  a  model  for  all 
others  up  to  a  very  recent  period.  It  laid  down  as  a  principle 
that  plague— against  the  introduction  of  which  quarantine 
was  established— was  a  contagious  disease  capable  of  being 
conveyed  by  contact,  and  by  contact  alone  as  regards  pei- 
sons,  and  capable  of  engendering  a  contagious  matter— a  ^ 
fomes — capable  of  adhering  to  certain  inanimate  substances,  j 
of  being  retained  by  them  for  an  almost  indefinite  tune 
without  losing  its  activity,  and,  on  the  other  hand,  incapable 
of  attracting  itself  to  other  inanimate  substances,  and  which 
might  consequently  be  handled  with  absolute  impunity  anu 
security.  All  merchants  and  persons  coming  from  the  Levant 
were  compelled  to  remain  in  the  house  of  St.  Lazarus  for  a  I 
period  of  forty  days  before  admission  into  the  city. 


Origin  of  British  Quarantine  Regulations.  j 

The  merchants  settled  in  Turkey  appear  to  have  established 
certain  aefinite  precautions  against  the  plague,  and  British 
merchants,  who  were  not  established  there  until  close  on  the 
sixteenth  century,  doubtless  inlluenced  by  their  predecessors, 
at  once  began  to  adopt  similar  protective  measures.  these, 
however,  were  optional  on  their  part,  and  were  not  required 
by  the  law  of  the  land. 

In  1603  an  Act  for  the  “relief  and  ordering  of  persons 
affected  with  plague  ”  was  passed,  but  this  provided  only 
for  the  isolation  of  persons  in  the  country,  and  contained  no  ; 
provisions  as  to  maritime  quarantine.  In  the  year  1630  the 
question  was  referred  to  the  College  of  Physicians,  and  , 
certain  Directions  were  issued  by  them.  The  second  article 
states : 

It  is  likewise  necessary  that  there  be  care  taken  that  neither  man  no 
goods  may  come  from  any  suspected  places  beyond  the  seas,  or  in  pia 
within  the  land,  without  certificate  of  health,  or  else  either  to  he  = 
suddenly  away,  or  to  be  put  to  the  pest  house  (or  such  like  place, 
forty  days,  according  to  the  custom  of  Italy 

When  these  articles  were  republished  in  1665,  the  changes 
made  justify  the  inference  that  quarantine  had  been  at  that 
time  definitely  established,  and  it  was  no  longer  necessarj  to 
recommend  its  imposition 
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a  .  British  Quarantine  Legislation. 

The  first  quarantine  Act  in  England  was  passed  in  the 
ninth  year  of  the  reign  of  Queen  Anne.  Up  to  this  period  all 
quarantine  regulations  were  issued  by  the  King  in  Council 
without  the  intervention  of  Parliament.  This  is  clearly 
shown  in  the  preamble  of  the  Act.  This  Act,  like  nearly  all 
the  subsequent  ones,  was  passed  under  the  influence  of  panic 
the  plague  then  raging  in  the  Baltic.  ’ 

1  pon  another  alarm  of  plague  at  Marseilles  in  1720a  second 
.uarantine  Act  was  passed  to  continue  in  force  for  three  years 
only,  and  the  outbreak  of  plague  at  Marseilles  was  the  occa¬ 
sion  foi  the  passing  of  two  Acts  in  the  following  session.  All 
ilflf  ltee  A.cts*  benig  temporary,  expired,  whereupon  the 
Ac  t  of  Queen  Anne  again  came  into  force.  In  the  lirst  year  of 

J^f(jeTrge  1  anotber  Act,  nearly  word  for  word  with 
that  of  Geoige  I,  was  passed.  The  power  of  prohibiting  inter¬ 
course  with  any  country  for  twelve  months  was  conferred 
and  also  power  to  prevent  any  person  coming  from  an  in- 
P?nalty  of  ^5co.  The  exporter  of  goods 
Tnd  goods^  d0Ub  e  their  value  in  addition  to  loss  of  ships 

This  Act  again  was  only  temporary,  and  expired  in  1731. 
In  consequence,  however,  of  the  appearance  of  plague  abroad 
1  was  revived  in  1733  for  a  further  period  of  two  years.  On 
it  expiry  in  1735,  and  until  1753,  the  Act  of  Queen  Anne  was 
once  more  the  quarantine  law  of  the  land.  In  1752  Parlia- 

dealt  seri°u.s]y  with  the  question,  and  two 
.*•  a  antine  Acts  were  passed  in  the  following  year,  and  came 

Ei°T,r.CTtrlvt  m,0nths  later-  This  was  the  -first  time TaE 
wiM.em  ?  fi“tre  ha?  aPPr°3ciied  the  subject  deliberately,  and 
without  the  fear  of  an  epidemic  hanging  over  them  and  as  a 

complete.1106  *  ActS  PaSSed  Were  fai?  more  through  and 

*n  thf  26  cbap.,  George  II,  the  12th  clause  enacted  “That 
ti?o!i<i0dS  n°r  Pierct}andise  liable  to  retain  the  infection  of 
M  heaUhe’H^?i  c°mi1ngfro,m.the  Levant  without  a  clean  bill 
landed  in  Great  Britain  until  it  shall 
ormprii0  th,e.  ^faction  of  His  Majesty  that  the  same  goods 
or  merchandise  have  been  sufficiently  opened  and  aired  at 
MaIta>  Ancona,  Venice,  Messina,  Leghorn, 

°ne  0f  them-”  Th^  Powers  as  to  deal- 
“divjduals  were  very  vaguely  expressed:  “They 

officers' ”  bjeCt  t0  SUch  orders  as  thoy  receive  from  proper 

In  spite  the  care  bestowed  upon  the  Quaran- 

Act>  ^  )va?  stl  from  an  a(lministrative  point  of  view 
Pr^rSatlSnCtoru'  jIn  a11  cases  tbe  details  were  left  to  the 

ueans^to'attenTto  theuTproperiyf  nei*'ler  the  timenorth“ 

ntprfl?5  an?ffelrl_Act  ,was  passed  which,  while  in  noway 

illv  mndifipH  in1  1 n®  existl"?  system  of  quarantine,  materi¬ 
ally  modified  the  charges  which  had  been  so  serious  a  burden 

n°i  eoCnTi?err  °-f  th?  c°untry;  A  report  of  the  Select  Com- 
hp  lr!nih  foreign  trade  of  the  country  in  1824  states  that 
;a„.quarantine  charges  in  many  cases  amounted  to  35  per 

cargo,  and  one  instance  is  given  in 
cxceeded  go  per  cent.,  although  there  had  been 
0  sickness  on  board  the  vessel. 

the  last  Act  in  this  country  was  the  sixth  George  IV, 
hSt  whlch  rePealcd  all  former  regulations  and  enacted 
,raf  a/i.  veweto  arriving  from  any  places  from  whence  His 

iecWrl’if  adv!?e.0f1  his  Privy  Council,  shall  have 

asp  md  a  probable  that  the  plague  or  other  infectious  dis- 
r.fj; r,  distemper  highly  dangerous  to  the  health  of  His 

oods  n?ay  be  brought,  and  all  persons  and 

RdMh  be  Pablo  to  quarantine. 

Vnrm  1 6  ^9  and  40  A  ict.,  Cap.  36,  the  powers  of  the  Privy 
ouncil  were  ordered  to  be  carried  out  by  Her  Majesty’s 

HiS!t8IaDen  of  Customs;  and  this  continued  until  the 
\  1  the  ^“arantine  Act  in  1896.  Long  before  this,  how- 
inc  enormously-increased  importance  of  our  foreign 
™  ®  a“d  \he  obvious  futility  of  the  strict  enforcement  of 
,  a"1DTe  had  excited  the  attention  of  thinking  men. 

‘  *  cLean  was  one  of  the  principal  movers  in  this  direc- 
nrn’^an<1  -  18  able  statement  of  opinion  led  the  House  of 
,  motions  in  1817  t°  refer  the  matter  to  a  Select  Committee, 
oil  k  arriv.ed  at  the  opinion  that  the  plague  is  “  communic- 
v  4  contact  only,  and  differs  in  this  respect  from  epidemic 
er,  and  added  that  “  they  saw  no  reason  to  question  the 


validity  of  the  principles  upon  which  such  (quarantine)  regu- 

Kmnn  fPJ)ear  w  have  beten  adopted.”  But  Sir  William 
iG  uperintendent  of  Quarantine,  recommended  con- 
sidei  able  relaxation  of  quarantine,  giving  as  his  reason  that 
he  had  never  known  a  single  instance  of  a  case  of  plague 
occurring  in  a  vessel  from  the  Levant,  and  his  belief  that 
with  due  regard  to  ventilation,  infection  would  not  spread, 
twenty  years  later  Sir  William  Pym  could  say  :  “  That  there 
was  no  evidence  to  show  that  a  single  case  of  plague  had  ever 
been  known  to  occur  in  any  country  from  the  manipulation 
of  suspected  or  infected  merchandise  landed  in  a  lazaret  ” 

I  he  records  of  lazarets  also  proved  that  the  disease  seldom  or 
never  spread,  even  from  the  sick,  to  any  other  of  the  inmates 
01  to  the  officials  of  the  establishment. 

Up  to  the  beginning  of  the  present  century  quarantine  had 
been  directed  against  plague  only.  Yellow  fever  was  at  that 
time  scarcely  thought  of,  and  cholera  was  not  recognised  as  a 
danger  to  Europe.  The  experience  of  quarantine  (1831-1832) 
as  a  protection  against  cholera  was  most  unfavourable  and 
so  clearly  was  this  recognised  that  on  the  second  visitation  in 
1847  it  was  not  relied  upon. 


International  Regulations. 

A  proposal  for  a  general  Congress  of  delegates  from  States 
havmg  ports  on  the  Mediterranean  had  been  made  by  the 
French  Government  in  1838,  but  fell  through  owing  to 
varmus  difficulties  which  arose.  A  further  attempt  by  the 
Butish  Government  to  bring  about  a  general  conference  in 
^  failed,  owing  to  the  view  of  Austria  that  such  conference 
would  be  premature  until  exact  information  had  been 
obtained  from  a  Committee  of  Medical  Authorities  appointed 
to  report  as  to  : 

*•  J}ie  niaximum  and  minimum  terms  of  quarantine  for  persons. 

2.  The  terms  of  quarantine  necessary  for  goods  and  merchandise  :  and 
tagioii  beSt  measures  for  disinfection  of  objects  susceptible  of  con- 

Towards  the  close  of  1844  a  Commission  was  appointed  by 
the  Royal  Academy  of  Medicine  in  Francp  to  report  upon  the 
whole  subject.  After  a  deliberation  of  more  than  twelve 
months  they  presented  a  most  exhaustive  report.  Among  its 
conclusions  were : 

.  T1iat  plague  had  arisen  spontaneously  in  Egypt,  Syria,  Turkey,  and 
in  other  countries  but  could  always  be  reasonably  attributed  to  certain 
determinate  conditions,  the  chief  of  which  are  residence  upon  marshv 
soil  in  low  crowded,  badly  ventilated  dwellings,  especially  in  a  warm, 
moist  climate  and  atmosphere,  exposed  to  the  actions  of  putrescent 
animal  and  vegetable  matter,  unwholesome  and  insufficient  food  and 
great  physical  and  moral  wretchedness. 

That  plague  was  not  to  any  great  extent  transmissible  beyond  or  awav 
from  epidemic  foci  for  the  following  reasons  : 

That  it  was  doubtful  whether  goods  or  clothing  can  convey  plague  dur¬ 
ing  an  epidemic,  and  certain  that  they  cannot  after. 

That  the  period  of  incubation  was  as  a  general  rule  three  to  five  days. 

I  he  Commission  advises  : 

T-  That  for  vessels  having  a  medical  officer  on  board  from  Egypt,  Syria, 
or  Turkey  with  a  clean  bill  of  health,  the  period  of  quarantine  should  be 
a  full  ten  days,  calculating  from  the  date  of  departure,  provided  that  no 
case  had  occurred  on  board.  That  with  a  foul  bill  this  period  should  be 
fifteen  days  for  a  healthy  vessel. 

2.  For  merchant  vessels  without  a  medical  man  the  same  periods 
should  be  imposed,  but  that  they  should  in  all  cases  date  from  the  time 
of  arrival.  The  report  itself  is  exceedingly  valuable  and  instructive,  but 
its  conclusions  do  not  in  any  way  justify  the  severity  of  the  practical 
recommendations. 

In  1865  was  published  the  eighth  report  of  the  Medical 
Officer  of  Health  of  the  Privy  Council,  and  the  remarks 
therein  made  by  Sir  (then  Mr.)  John  Simon,3  marking  by  their 
clearness,  power,  and  scientific  accuracy  a  distinct  epoch  in 
the  position  of  this  country,  remain  and  will  remain  as  a 
record  of  his  acumen  and  far-sightedness  in  this  as  in  many 
other  directions.  But  quarantine  was  not  yet  got  rid  of. 
Originally  established  to  prevent  the  importation  of  disease, 
when  this  object  was  shown  to  be  futile  the  system  was  still 
retained  in  order  to  prevent  interruption  to  trade.  It  was 
clear  that  while  other  countries  kept  up  the  practice  any 
official  abandonment  would  only  lead  to  an  indiscriminate 
quarantining  of  British  vessels.  That  this  was  no  imaginary 
danger  has  been  shown  on  many  occasions. 

In  1853  the  countries  where  quarantine  was  most  rigorously 
carried  out  were  Spain,  Portugal,  Greece,  and  Sweden.  As 
soon  as  cholera  appeared  in  this  country  Spain  called  upon 
Gibraltar  to  impose  quarantine  upon  all  arrivals  from  our 
ports,  and  on  account  of  some  delay  all  communication  with 
the  mainland  was  at  once  cut  off  except  such  as  was  carried 
on  by  smugglers,  and  in  self-defence  the  authorities  were 
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compelled  to  yield.  This  same  pressure  daring  the  present 
year  has  caused  Gibraltar  to  impose  quarantine  upon  vessels 
from  Indian  ports.  Any  hesitation  to  comply  would  have 
involved  a  complete  cessation  of  the  important  defence  works 
in  course  of  construction  there. 

Again,  in  1825,  when  some  vessels  with  foul  bills  of  health 
were  admitted  to  pratique  by  order  of  the  Government  the 
whole  United  Kingdom  was  put  in  quarantine  by  the  Mediter¬ 
ranean  Powers,  and  every  arrival  from  Great  Britain  subjected 
to  a  lengthy  detention.  And  to  quote  one  more  recent  in¬ 
stance,  the  Helene ,  a  small  German  vessel  which  arrived  in 
London  in  August,  1893,  with  two  cases  of  cholera  on  board, 
was  refused  pratique  at  a  South  American  port  nine  months 
later,  the  reason  assigned  being  tl*it  she  had  not  yet  under¬ 
gone  quarantine,  having  been  only  subjected  to  disinfection 
in  this  country. 

At  the  close  of  the  cholera  epidemic  in  1851  on  the  invita¬ 
tion  of  the  French  Government,  delegates  attended  at  Paris 
from  France,  Great  Britain,  Austria,  Russia,  Turkey,  Greece, 
Spain,  Portugal,  and  some  other  Powers  to  consider  the  ques¬ 
tion.  They  decided : 

That  henceforth  only  two  degrees  of  quarantine  should  be  recognised, 
namely,  quarantine  of  observation  and  quarantine  of  rigour,  the  quaran¬ 
tine  of  suspicion  being  abolished. 

Tiat  only  two  forms  of  bill  of  health  should  be  allowed,  namely,  clean 
and  foul,  and  that  these  should  be  granted  after  the  health  of  the  port  of 
departure  has  been  properly  ascertained,  and  not  on  conjecture  as  here¬ 
tofore.  That  the  measures  taken  should  apply  equally  to  the  vessel,  crew, 
and  passengers  in  conseciuenoe  of  the  health  of  the  port  of  departure, 
and  that  no  regard  should  be  paid  to  the  condition  of  health  or  sickness 
during  the  voyage  in  determining  the  nature  of  the  quarantine  which 
was  to  he  directed  against  the  infected  country  generally. 

The  diseases  against  which  quarantine  was  to  be  employed  were  reduced 
to  three,  namely,  cholera,  yellow  fever,  and  plague. 

It  is  worthy  of  note  that  Austria  opposed  the  inclusion  of 
cholera, on  the  ground  that  she  had  tested  quarantine  against 
it  in  1831,  and  found  it  not  only  useless  but  dangerous 
England,  France,  and  Sardinia  alone  opposed  quarantine 
entirely,  and  stated  that  they  had  retained  it  only  in  con¬ 
sequence  of  the  position  of  other  European  Powers.  Spain 
and  Portugal,  while  admitting  that  the  utmost  protection 
could  be  afforded  by  measures  of  general  sanitation,  held 
that  till  these  have  been  universally  carried  out  reliance 
must  be  placed  on  compulsory  segregation. 

Although  the  deliberations  of  the  Conference  lasted  for 
more  than  three  months,  the  total  result  was  unsatisfactory 
in  the  extreme. 

Medical  Inspection 

It  had  begun  to  be  understood  in  this  country  that  wliat 
ever  advantages  were  supposed  to  be  gained  by  quarantine 
could  be  more  effectually  gained  by  other  and  more  reason¬ 
able  methods.  In  1S4S,  when  the  old  system  was  discon 
tinued  upon  the  recommendation  of  Dr.  South  wood  Smith, 
it  was  explained  that,  in  place  of  the  rigorous  detention  of 
vessels  from  infected  ports  with  their  crews  and  passengers 
for  a  lengthened  period,  a  system  of  strict  sanitary  super¬ 
vision  of  the  vessels  themselves  and  of  all  persons  on  board 
by  a  medical  officer  should  be  substituted, 

The  Social  Science  Quarantine  Committee  in  1861,  after 
having  submitted  a  long  list  of  questions  to  Her  Majesty’s 
Customs  and  others,  from  the  information  thus  obtained 
formulated  a  most  valuable  report,  which  was  published  by 
the  Board  of  Trade.  It  recommended 

1.  That  under  ordinary' circumstances  vessels  which  have  had  no  sickness 
during  the  voyage,  and  are  in  good  sanitary  condition  on  arrival,  should 
be  admitted  to  free  pratique  without  regard  to  the  health  of  the  port  of 
departure. 

2  When  any  detention  of  a  vessel  is  necessary,  either  from  the  fact  of 

sickness  existing  or  on  account  of  the  foul  or  unwholesome  condition  of 
the  vessel,  a  careful  examination  should  be  made  of  her  and  of  all  the 
persons  on  board  by  the  quarantine  medical  officer,  who  should  have 
power  and  should  be  charged  with  the  responsibility  of  adopting  such 
measures  as  each  case  demands  The  healthy  should  not  be  detained, 
and  the  sick  should  be  removed  to  hospital  as  speedily  as  possible.  Where 
small-pox  exists  on  board  ship  all  unprotected  persons  should  be  vac¬ 
cinated.  . 

3  Vessels  from  abroad  should  be  required  to  pump  out  their  bilge 
water  and  clean  their  bilges  before  entering  hat  bour,  and  the  hold  should 
fee  aired  so  far  as  possible  before  arrival. 

Before  a  bill  of  health  is  given  an  examination  should  be  made 


they  urged  that  the  subject  of  quarantine  had  for  the  last 
twenty  years  been  under  the  notice  of  the  public,  and  that 
the  present  system  had  utterly  failed  during  its  trial  in  1831- 
32,  and  had  moreover  been  productive  of  great  inconvenience. 

In  1873,  80  *ar  as  cholera  was  concerned,  quarantine  was 
officially  abandoned,  and  medical  inspection  substituted  by 
an  order  of  the  Local  Government  Board. 


The  International  Sanitary  Conference  of  Vienna. 

In  1S74  another  International  Conference  was  held  at 
Vienna,  the  object  being  “  to  arrange  among  the  Powers  in¬ 
terested  compulsory  regulations  having  as  their  object  to  bring 
about  a  perfect  uniformity  in  the  measures  to  be  adopted 
against  this  common  danger,”  and  also  to  consider  as  to  the 
advisability  of  establishing  a  permanent  or  temporary  Inter¬ 
national  Sanitary  Commission.  Twenty  European  States  were 
represented,  also  Persia  and  Egypt. 

This  Conference  reaffirmed  ohe  decisions  arrived  at  at  the 
Conference  in  Constantinople  in  1866  that  cholera  originated 
in  India,  that  it  wras  transmissible  by  human  agency,  and 
that  it  might  be  conveyed  from  an  infected  place  by  means 
of  clothing  which  had  been  worn,  and  especially  by  such  as 
had  belonged  to  persons  suffering  from  cholera.  They  unani¬ 
mously  decided  that  the  disease  could  be  conveyed  by  fluids,  i 
especially  by  water.  There  was  a  want  of  unanimity  on  the  1 
question  of  danger  of  infection  from  merchandise.  The  in¬ 
cubation  period  of  cholera  was  fixed  at  a  few  days,  a  week  at 
the  outside. 

As  to  quarantine,  aresolution  of  a  Committee  (appointed  to 
consider  the  question)  to  the  effect  that  when  cholera  had 
broken  through  the  chief  points  of  irruption,  quarantines  in 
the  ports  of  Continental  Europe  were  useless,  inasmuch  as 
land  communications  deprived  them  of  all  their  value,  was 
carried  by  a  majority  of  12  to  8  only.  In  the  majority  were 
Great  Britain,  Germany,  Russia,  Austria-Hungary,  and  Italy. 
France  being  the  only  Power  of  the  first  rank  among  the 
minority.  The  next  resolution  of  the  Committee,  “Under 
these  circumstances  it  is  necessary  to  establish  in  the  ports 
of  Europe,  instead  of  quarantine,  a  rigorous  sanitary  inspec¬ 
tion  of  every  vessel  coming  from  an  infected  port,  in  accord¬ 
ance  with  the  following  regulation,”  was  also  adopted.  Thus 
for  the  first  time  was  medical  inspection  formally  adopted  in 
the  place  of  quarantine  by  a  majority  of  the  European  Powers, 
and  in  the  case  of  those  who  still  clung  to  the  old  system 
some  important  modifications  were  adopted.  While,  how¬ 
ever,  so  large  a  minority  refused  to  accept  the  decision  of  the 
majority,  it  was  obvious  that  but  little  could  be  accom¬ 
plished. 

The  British  Cholera  Regulations. 

In  1883  regulations  were  again  issued  by  the  Local  Govern¬ 
ment  Board  for  dealing  with  cholera,  and  these  contained 
several  important  modifications  from  the  order  of  1873.  The: 
duty,  in  the  first  place,  of  deciding  as  to  the  state  of  health  of 
the  vessel  on  arrival  devolved,  as  heretofore,  upon  the  officers 
of  Her  Majesty’s  Customs,  and  the  subsequent  treatment  of 
any  vessel  found  to  be  infected  upon  the  port  sanitary 
authority.  Independent  authority  was,  however,  given  to 
the  medical  officer  of  health  to  visit  and  examine  any  vessel 
from  an  infected  port,  whether  she  had  previously  been 
visited  by  the  Customs  or  not,  and  a  form  of  certificate  was 
given  for  the  medical  officer  to  use  in  any  case  in  which  he 
had  reason  to  believe  a  vessel  was  “  infected  ”  within  the) 
meaning  of  the  order.  Upon  the  delivery  of  this  certificate! 
the  vessel  was  entirely  under  the  control  of  the  medical  officer1 
of  health.  .  I 

In  1890  regulations  were  again  issued,  and  power  given  10 
the  medical  officer  of  health  to  require  in  the  case  of  anm-, 
fected  vessel  (defined  in  the  order  as  a  vessel  in  which  there' 
or  has  been  during  the  voyage  or  during  the  stay  of  such 
in  a  port  in  the  course  of  such  voyage,  any  case 


is, 
ship 


of 


_ _  as  to 

tlie  sanitary  condition  of  the  vessel  and  the  health  of  the  crew,  and  the 
results  of  such  examination  noted  on  the  bill  of  health. 

5.  Medical  quarantine  officers  should  be  required  to  keep  accurate 
records  of  all  matters  relating  to  quarantine,  and  to  prepare  an 
report  thereon. 

In  1868  a  strong  deputation,  representing  the  medical  pro¬ 
fession,  presented  a  memorial  to  the  Privy  Council,  in  which 
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cholera)  the  name  and  address  of  all  passengers  on  board  w no j 
were  found  on  medical  inspection  to  be  healthy  before  they: 
were  allowed  to  leave.  By  forwarding  such  names  ana 
addresses  to  the  sanitary  authority  of  the  district  to  which 
they  were  about  to  proceed,  it  was  placed  in  the  power  of  eac  i 
district  by  timely  notice  of  such  arrival  to  protect  itseli  d 
keeping  such  persons  under  obseivation  so  long  as  deeme 
advisable. 
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1  HE  Dresden  Conference. 

In  1S93  was  held  at  Dresden  tlie  last  International  Sanitary 
Congress,  at  winch  were  represented  Germany,  Austria- 
Hungary,  Belgium,  Denmark,  Spain,  France,  Great  Britain, 
Greece,  Italy,  Luxemburg,  Montenegro,  the  Netherlands, 
lortugal,  Koumania,  Russia,  Servia,  Sweden  and  Norway, 
I'vutzenand,  and  I  urkey.  England  was  professionally  repre¬ 
sented  by  Dr.  Thorne  Thorne,  the  Medical  Officer  of  the 
Local  Government  Board,  to  whose  able  advocacy  of  medical 
inspection  the  Conference  in  a  great  measure  owes  its  suc- 
,'essful  results. 

Three  committees  were  appointed— the  first  to  deal  with 
.he  duties  of  a  Government  when  cholera  appeared  in  a 
country,  the  second  to  deal  with  the  measures  necessary  to 
irevent  cholera  entering  a  country  or  spreading  from  one 

a  £ou”tlXto  an°ther,  while  the  third  devoted  itself  to 
he  Danube  traffic.  The  convention  was  finally  signed  by 
he  delegates  of  Germany,  Austria-Hungary,  Belgium, 
ranee,  Great  Britain,  Italy,  Russia,  Switzerland,  Luxemburg, 
dontenegro,  and  the  Netherlands.  This  Convention,  which 
nil  of  necessity  exercise  a  powerful  influence  upon  all  sani- 
ary  regulations  of  this  country,  will  last  for  five  years  from 
he  date  of  ratification.  It  will  be  renewed  every  five  years 
>y  tacit  consent,  unless  renounced  by  one  of  the  high  con- 
racting  parties  six  months  before  the  expiration  of  this  term, 
uch  lenunciation  will  affect  only  those  countries  which  shall 
ave  notified.  The  Convention  will  remain  in  force  for  the 
tfier  States. 

Although  the  agreement  arrived  at  does  not  establish  a 
crleet  system  it  marked  a  prodigious  advance,  and  it  must 
ot  be  forgotten  that  there  were  great  difficulties  to  be  over- 
ime  and  many  prejudices  to  combat  which  could  only  be 
let  by  concession  whenever  possible  without  sacrificing  the 
road  general  principles  involved. 

The  keeping  under  observation  of  healthy  persons  arriving 
l  infected  ships  was  thus  agreed  to  by  England,  on  the 
stmet  understanding  that  this  in  her  case  would  not  in- 
1  \e  any  actual  aetention,  but  would  be  covered  by  the 

r<fiPu  °J-  . iname  and  address  to  the  sanitary  autlio- 
*  district  to  which  they  were  about  to  proceed. 
ishorUy  after  this  protocol  had  been  signed  a  Bill  was  pre- 
ired  to  abolish  quarantine  in  this  country,  but.  owing  to 
e  change  of  Government  and  various  other  difficulties,  it 
as  not  until  September,  1896,  that  the  Public  Health  Act 
came  law  By  this  act  the  powers  of  the  Privy  Council  to 
*al  with  cholera,  yellow  fever,  and  plague  were  transferred 
tne  Local  Government  Board,  who  were  thereby  em- 
'wered  to  make  regulations  for  the  various  sanitary  autho¬ 
rs  concerned. 

These  regulations  now  in  force  practically  extend  the 
olera  regulations  with  certain  modifications  to  these  three 
s?ase,8*  If  a  vessel  is  found  to  be  infected  by  the  officer 
customs,  she  is  reported  to  the  medical  officer  of  health, 

10  detains  her  and  deals  with  her  at  his  discretion.  He 

"rnnT°r<f°Ver’  P1-0  Power  °f  boarding  any  vessel  for  the 
Tpose  of  ascertaining  whether  she  is  so  infected  without 
_ previous  intervention  of  the  Custom  authorities, 
nius  for  England  quarantine  has  been  formally  abolished, 
rE,P.°y  protection  henceforth  against  the  importation  of 
™tinnS  f\Seaf?  wlIIf  be  medical  inspection,  without  any 
detention  of  a  healthy  vessel  merely  because  she 
s  arrived  from  an  infected  port. 

inJ!L8^0r!i^-Pas  ^een  the  history  of  quarantine  in  this 
mnnof  y\ow  remains  for  time  and  experience  to 

monstrate  to  other  countries  the  value  of  our  system  in 
loduoe  them  to  accept  the  same  conclusions.  With 

v/mr.118  r.eadlly  brought  about,  while  others  will 

v  '  more  difficulty  in  arriving  at  the  same  opinions. 


Xaufisni  ir  References. 

"lie  prese.n'dav1”  Ti.iro  iP‘  °92i  2  H?Dce  the  term  “  lazarette  ”  in  use 

-■'a  of  the  nerinZ  f  fe  5as ab ways  been  considerable  doubt  as  to  the 
>m.  It  SMm.  n?Lfa^iy  days  ":hlch  §av.e  rise  to  the  name  of  the 
uial  ami  ®*1?8  pr?.baljle,  tha}  it  was  derived  from  the  Jewish  cere- 
a  settled  anfier  vanous  systems  and  laws  until  it 

lion  fo  w  t&a  the  of  v!bich  was  lost,  and  the  only  justi- 

Privy  Couicj  pa  rn  Jo  antlquity-  Report  of  the  Medical  Officer  to 

(To  be  continued.) 


NOTE  ON  INTESTINAL  GASES,  PHYSIOLOGICAL 
AND  PATHOLOGICAL. 

By  H.  MUIR  EVANS,  M.D.Lond., 

Lowestoft 


It  is  hardly  necessary  to  reassert  that  there  are  only  three 
possible  sources  of  gas  in  the  gastro-intestinal  tract,  namely 
(i)  air  swallowed,  (2)  gases  transfused  from  or  secreted  by  the 
blood,  (3)  gases  arising  frr>m  the  fermentation  of  food  stulls. 
Apart  from  gases  the  result  of  fermentation,  it  is  usually  held 
that  the  most  frequent  cause  of  gastric  flatulence  is  air 
swallowed  with  the  food  or  saliva;  in  support  of  this  state¬ 
ment  we  are  told  that  the  nitrogen  in  the  gases  of  such  cases 
occurs  in  about  the  same  proportion  as  it  exists  in  atmo¬ 
spheric  air,  and  that  carbonic  acid  gas  is  present  in  the  same 
proportion  as  the  oxygen  in  the  air.  The  oxygen  is  presumed 
to  be  absorbed,  and  the  carbonic  acid  gas  transfused  from  the 
blood.  This  one  can  readily  understand  if  one  remembers 
that  100  volumes  of  arterial  blood  contain  20  volumes  of 
oxygen  and  40  volumes  of  carbon-dioxide,  while  in  100 
volumes  of  venous  blood  there  are  8  to  12  volumes  of  oxygen 
and  46  of  carbon-dioxide,  the  nitrogen  in  both  arterial  and 
venous  blood  being  merely  1  to  2  volumes  to  the  100. 

In  intestinal  gases  we  find  again  that  nitrogen  is  in  a 
greater  proportion  than  all  the  other  gases.  In  meteorism 
resulting  from  a  case  of  typhoid,  according  to  C.  A.  Ewald,  an 
analysis  by  puncture  gave  8.3  per  cent,  carbonic  acid  gas  and 
the  remainder  nitrogen.  In  a  woman  with  a  tight  stricture  of 
the  rectum  the  gases  obtained  by  means  of  a  stomach  tube 
consisted  of  6.9  per  cent,  carbonic  acid  gas,  11.6  per  cent, 
hydrogen,  and  81.03  per  cent,  nitrogen.  I  do  not  intend  to 
deal  with  the  more  simple  problem  of  the  presence  of  marsh 
gas  after  eating  leguminous  vegetables,  or  with  the  formation 
of  sulphuretted  hydrogen.  The  rapid  production  of  intestinal 
gases  after  abdominal  operations,  in  peritonitis  and  gastritis, 
in  hysteria,  in  certain  affections  of  the  lungs  and  heart,  ren¬ 
ders  the  theory  of  an  excretion  of  gases  from  mucous  mem¬ 
branes  of  the  intestines  exceedingly  probable. 

I  could  enumerate  from  my  notebooks  numbers  of  cases  in 
which  such  an  explanation  seems  the  only  possible  solution 
of  the  problem.  As  a  step  in  the  investigation  of  this  sub¬ 
ject,  it  occurred  to  me  that  in  fishes  we  had  an  example  of  a 
physiological,  secretion  of  gases.  The  sound  or  air  bladder 
in  the  fish  is  in  some  cases  not  connected  in  any  way  with  the 
intestinal  tract,  although  in  many  it  is  connected  with  the 
oesophagus,  and  in  others,  as  the  herring,  with  the  caudal 
extremity  of  the  stomach.  The  fact  that  in  many  species  this 
connection  is  entirely  absent,  and  in  all  cases  is  but  a  mere 
pore,  renders  it  certain  that  the  gases  in  the  so-called  air 
bladder  must  be  obtained  from  the  blood. 

Since  the  cod  is  supplied  with  a  particularly  large  sound, 
which  has  absolutely  no  communication  with  the  intestinal 
tract  or  gills,  I  chose  it  for  investigation.  The  wall  for  the 
most  part  consists  of  a  dense,  white,  non-vascular,  homo¬ 
geneous  membrane,  but  within  the  sound  at  one  spot  is  a 
lobed,  cauliflower-like,  vascular  organ,  which  lies  free  in 
the  cavity  of  the  sound.  The  function  of  this  organ  is  ap¬ 
parently  that  of  the  secretion  or  absorption  of  gases.  The 
next  step  in  the  investigation  was  carefully  to  collect  and 
analyse  the  gases  obtained  from  a  fresh  cod.  This  was  done 
by  means  of  an  aspirating  needle  attached  to  an  india-rubber 
bag,  similar  to  those  used  in  the  making  of  air  balls  for 
children.  I  entrusted  two  specimens  to  Mr.  Lincolne  Sutton, 
public  analyst  of  the  city  of  Norwich,  and  the  result  of  his 
analysis  was :  Bag  1:  oxygen,  12.18  per  cent.;  nitrogen,  87.82 
per  cent.  In  Bag  2 :  oxygen,  17.95  Per  cent.;  nitrogen,  82.05 
per  cent.  If  these  gases  contained  carbonic  acid  gas,  it  was  a 
mere  trace,  too  small  to  measure.  In  his  report  Mr.  Sutton 
remarked  that  the  atmospheric  gases  in  solution  in  natural 
waters  contained  about  34  per  cent,  of  oxygen,  and,  on  the 
contrary,  in  these  specimens  the  proportion  of  nitrogen  to 
oxygen  was  greater  than  in  atmospheric  air.  This  most  in¬ 
teresting  fact  concerning  gases,  the  origin  of  which  is  without 
doubt  the  result  of  a  secretive  process  from  the  vessels  of  the 
vascular  organ  within  the  sound,  suggests  a  series  of 
problems  upon  which  further  investigation  may  throw  valu¬ 
able  light. 

In  the  first  place,  one  can  at  present  only  speculate  on 
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how  the  presence  of  such  a  large  proportion  of  nitrogen  is 
produced,  although  knowing  the  small  proportion  of  nitrogen 
which  exists  free  in  the  blood  of  warm-blooded  animals  it 
seems  probable  that  an  actual  metabolic  process  must  be 
brought  into  play.  But  we  may  fairly  conclude  from  these 
analyses  that  the  presence  of  a  large  proportion  of  nitrogen 
in  the  mixture  of  gases  contained  in  any  viscus  does  not 
necessarily  imply  that  the  origin  of  that  gas  is  the  atmo¬ 
spheric  air.  If  one  can  argue  that  what  is  the  case  in  cold¬ 
blooded  vertebrata  is  probably  true  as  regards  warm-blooded 
animals  it  seems  that  we  must  reconsider  our  deductions 
concerning  intestinal  gases  based  on  the  fact  of  the  pre¬ 
dominating  volume  of  nitrogen  in  both  gastric  and  intestinal 
flatus ;  in  other  words,  we  have  no  right  to  assume  that  when 
we  find  nitrogen  in  about  the  same  proportion  as  it  exists  in 
air  that  that  nitrogen  is  the  nitrogen  of  the  air  and  that  the 
other  constituents  have  been  altered  by  the  peculiar  nature 
of  the  environment,  in  the  stomach  the  oxygen  being  replaced 
by  carbonic  acid  gas,  and  in  the  intestines  by  hydrogen, 
carbon-dioxide,  and  marsh  gas. 


according  to  the  amount  of  swelling  in  the  part.  Such  style 
may  be  of  lead  or  silver,  and  several  different  forms  and  sizes 
are  sometimes  desirable  in  succession,  to  suit  the  changing 
size  and  shape  of  the  lid  and  canthus.  I  have  found  it  neees-; 
sary  to  make  an  eyed  probe  of  lead,  pass  it  through  the  duct 
and  anterior  naris,  and,  by  means  of  a  thread  attached, 
pull  a  fine  drainage  tube  through,  and  thus  restore  a  lachrymal  | 
passage  that  had  been  obliterated  by  an  encysted  abscess! 
for  sixteen  years.  A  platinum  style  was  afterwards  worn  with 
a  perfect  result.  ,  _ 

The  wire  has  been  drawn  for  me  by  Messrs.  Curry  andj 
Paxton,  and  by  Messrs.  Coxeter  and  Son,  and  I  have  used 
some  yards  of'  it.  It  is  Avell  annealed,  and  very  easy  of 
manipulation. 


TIIE  TREATMENT  OF  LACHRYMAL  OBSTRUC¬ 
TIONS  BY  STYLES. 


iBy  R.  SHALDERS  MILLER,  F.R.C.S., 

Windsor. 


PERFORATING  ULCER  OF  THE  FOOT. 


By  CAREY  COOMBS,  M.D., 

Castle  Cary. 


A  feeble  old  woman,  aged  72,  showed  me  an  ulcer  in  the  sold 
of  her  foot  about  1  inch  long  and  wide,  and  £  inch  deep,  with 
hard  white  edges  and  a  pale  pink  base.  It  had  existed  foi 
thirty  years,  but  she  had  not  asked  advice  because  she  wat 
afraid  I  should  “  cut  it.”  The  removal  of  some  fragments  ofl 
carious  bone  and  the  use  of  carbolic  lotion  gave  her  much 
relief,  and  the  ulcer  grew  less. 


This  little  section  of  surgical  therapeusis  has  probably  been 
less  successful  than  the  operative  treatment  of  other  dis¬ 
orders  of  the  eye  and  its  subsidiary  apparatus. 

Since  1877,  when  I  first  became  a  clinical  assistant  at  Moor- 
fields,  it  has  been  my  habit  to  treat  all  organic  strictures  of 
the  lachrymal  duct— that  is,  all  parts  of  the  outfall  from  the 
low'er  punct um  lacrymale  to  the  exit  in  the  inferior  turbinate 
sinus  of  the  nose— by  means  of  styles,  in  most  cases  perma¬ 
nently  retained.  Except  for  temporary  wear,  they  should  be 
made  of  pure  platinum  wire,  about  25  gauge,  and  1  always 
make  them  myself  for  each  individual  case.  The  shape, 
direction,  and  length  of  the  nasal  duct  being  variable,  this 
special  adaptation  is  the  key  to  success  in  the  use  of  styles, 
which  consist  of  a  vertical  stem,  with  a  short  arm  bent  at  or 
about  a  right  angle  to  the  stem.  Usually  this  arm  is  made 
double  by  recurving  the  wire  back  to  the  stem,  so  that  the 
arm  consists  of  two  thicknesses  of  wire,  parallel  and  quite 
close  together,  the  recurved  part  lying  vertically  beneath  the 
other.  In  this  way  the  slit  in  the  edge  of  the  lid  is  just  filled 
up,  but  no  metal  is  visible  unless  the  lid  be  everted.  Some¬ 
times  the  furrow  produced  by  slitting  up  the  canaliculus  is 
very  shallow  ;  then  the  arm  of  the  style  is  single. 

The  length  of  the  arm  should  be  such  that  it  completely  but 
easily  fills  the  slit-up  canaliculus  ;  it  must  not  be  tight.  The 
stem  should  always  be  long  enough  to  project  through  the 
lower  opening  of  the  ductus  ad  nasum  in  the  inferior  nasal 
sinus.  The  measure  can  be  readily  taken  by  passing  a  probe. 
The  practical  effect  of  a  style  in  maintaining  the  patency  of 
the  lachrymal  exit  depends  upon  the  lateral  movements  of 
the  lower  lid,  imparted  by  those  long  straight  muscular  fibres 
which  take  origin  at  the  tendo  palpebrarum,  and  run  horizon¬ 
tally  outwards  to  the  surface  of  the  malar  bone,  and  are 
anatomically  quite  separable  from  the  oval  bundles  of  the 
orbicularis  proper.  The  tubular  styles  of  the  instrument 
makers  are  worse  than  useless  ;  they  soon  become  choked 
with  mucus  and  dust.  Also,  in  the  case  of  the  grooved  styles, 
the  necessarily  thin  edges  of  the  furrow  cause  irritation  and 
the  production  of  a  granulation  which  stops  the  way.  The 
stem  of  a  style  should  not  be  straight  except  in  the  case  of  a 
very  short  duct,  but  somewhat  concave  outwards. 

The  lower  opening  of  the  duct  may  be  obstructed  by  an 
excessively  incurved  lower  turbinate,  but  even  this  is  scarcely 
an  excuse  for  turbinotomy.  I  have  found  no  difficulty  in 
pushing  a  probe  through  the  turbinate  bone,  and  a  style, 
made  long,  follows.  Some  of  my  patients  have  worn  a 
platinum  style  for  eight  or  more  years  without  its  ever 
having  been  removed  from  the  moment  of  its  first  introduc¬ 
tion. 

In  every  case  of  lachrymal  abscess  a  style  ought  to  be  used, 
for  a  time  at  least ;  in  most  instances  it  is  needed  permanently, 
but  a  temporary  one  must  be  first  inserted  of  a  form  modified 


The  illustration  shows  the  ulcer  and  the  deformity  0 
the  foot  resulting  from  the  loss  of  phalangeal  and  meta 
tarsal  bones,  but  the  shortening  of  the  other  foot  is  mud 
more  marked.  In  thirty  years  I  have  met  with  abou 
twelve  cases  of  this  disease,  about  half  of  them  in  the  grea 
toe,  which  has  in  two  cases  required  amputation.  One  oh 
man  who  had  lived  for  several  years  in  Newfoundland,  an< 
who  had  a  large  plantar  ulcer,  consented  to  Pirogofi’s  opera 
tion  ;  but  when,  under  chloroform,  the  foot  was  thorough!., 
explored,  so  many  fragments  of  the  tarsal  and  metatars  a 
bones  were  removed,  that  it  was  thought  better  to  leave  tri« 
greater  operation.  The  foot  healed  after  a  few  weeks.  Ijq 
interest  of  this  case  arises  from  the  family  history ;  tie 
woman’s  father  suffered  badly,  the  uncle  slightly,  from  tnj 
disease.  Two  of  her  sisteis,  one  brother,  her  daughter,  ana 
niece  have  all  had  sore  feet.  .,  I 

The  ulcer  begins  as  a  swelling  like  a  soft  corn,  under  tie 
the  centre  of  this  is  the  opening  01  • 
diseased  bone.  The  ulcer  rafWJj 


great  toe  or  sole  ;  in 
sinus  leading  down  to  the 


attains  I  inch  in  diameter  on  the  toe,  but  in  the  solewher 
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THE  STAINING  OF  MEDULLATED  NERVE  FIBRES. 
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ier6  is  much  more  pressure  it  may  be  2  inches  across.  Cold 
imp.  and  scanty  animal  food  are  its  proximate  causes.  The 
■lief  that  it  is  allied  to  the  bone  changes  in  tabetic  disease 
is  prompted  the  use  of  nerve-stretching  for  its  relief. 
Chipuilt1  publishes  five  successful  results  of  stretching  the 
ternal  and  external  plantar  nerves.  (Perhaps  this  treat- 
ent  was  suggested  by  the  relief  given  to  horses  suffering 
im  an  analogous  disease  by  neurotomy.  Caries  of  the 
.vicular  bone  has  long  been  treated  in  this  way.)  Boyer 
oquet,  and  Xffiaton  in  France,  and  Hancock  in  England 
ve  described  cases,  and  suggested  treatment  for  perforating 

, _  Referencb. 
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.  CASE  OF  OBSTRUCTED  LABOUR  DUE  TO 
CONGENITAL  DISEASE  OF  KIDNEYS. 
WILLIAM  JAMES  SPENCE,  L.R.C.P.,  L.R.C.S.Emn., 

Syston,  Leicester. 


January  2nd  a  message  was  left  at  my  house  requesting 
to  call  whilst  out  on  my  round  and  see  Mrs.  S.,  who  was 
meeting  to  be  confined.  At  about  10.30  I  was  told  that  the 
mbranes  had  ruptured  at  8  p.m.  the  previous  day,  since 
lch  time  there  had  been  a  continual  dribbling  of  the  liquor 
nil,  with  weak  pains  at  long  and  irregular  intervals,  but 
mg  the  last  hour  and  a  half  the  pains  had  left  her. 
found  the  os  dilated  to  the  size  of  a  shilling,  and  through 
1  could  make  out  the  head  presenting  normally.  I  left 
h  instructions  that  she  was  to  remain  in  the  bedroom,  and 
t  I  was  to  be  sent  for  immediately  upon  the  recurrence  of 
ns.  Shortly  before  midnight  I  was  sent  for  again,  and 
m  arrival  found  the  head  somewhat  lower  and  the  os  all 
fully  dilated.  The  pains  recurred  at  intervals  of  about 
minutes,  but  were  feeble,  and  little  or  no  progress  was 
de  during  the  next  hour  or  so.  At  a  quarter  past  1  I  gave 
a  full  dose  of  ergot,  and  some  twenty  minutes  later  the 
ns  became  stronger  and  more  frequent,  and  as  a  result  the 
d  gradually  but  slowly  descended,  and  was  finally  pro- 
led  about  2.  The  umbilical  cord  passed  once  round  the 
Id  s  neck,  but  this  was  easily  rectified  by  slipping  it  over 
head.  The  pains  continued,  and  I  assisted  them  by 
tie  traction  upon  the  child’s  head,  but  without  avail- 
body  remained  firmly  impacted,  and  no  further  progress 
m.^e-  After  careful  exploration  I  tried  traction  upon 
axilue,  but  there  was  still  no  advance.  I  next  brought 
n  the  arms,  and  after  strong  and  continuous  traction  my 
rts  were  successful  and  the  child  was  born.  As  soon  as 
head  was  born  the  child  gave  three  or  four  gasps,  but  was 
d  upon  completion  of  delivery.  The  child,  a  female,  was 
y  developed,  weighed  9!  lbs.,  and  measured  2oh  inches  in 
?th.  I  pon  examination  of  the  body  the  cause  of  the  delay 
very  apparent ;  the  abdomen  was  enormously  distended 
ti  two  large  indurated  masses,  one  on  either  side.  They 
jpied  both  flanks,  almost  meeting  in  the  middle  line  were 
■  able,  and  could  easily  be  manipulated  through  the  ab- 
nnal  parietes. 

bout  4  p.  m.  the  same  day,  with  the  consent  of  the  father, 
pened  the  abdomen  and  removed  the  masses,  which 
ved  to  be  two  enormously  hypertrophied  kidneys,  weigh- 
25  ounces.  An  ounce  or  two  of  serous  fluid  escaped  when 
)ened  the  abdomen,  but  there  appeared  to  be  no  other 
ormality. 

he  mother  was  41  years  of  age,  and  had  been  married  17 
rs.  She  was  first  pregnant  seven  years  ago.  Since  then 
has  had  five  children  born  at  full  term  and  one  miscar- 
;e.  The  miscarriage  occurred  a  year  last  July,  and  she 
>rms  me  that  she  was  very  ill  at  the  time.  The  labours 
e  all  been  tedious  but  otherwise  normal.  The  diseased 
neys  were  placed  in  perchloride  solution,  and  two  days 
•r  I  showed  them  to  Dr.  Bond,  of  Leicester,  who  kindly 
ie  sections  of  them,  which  he  sent  up  to  the  Clinical 
eareh  Association,  of  1,  Southwark  Street,  London 
Ige. 

Ir.  J  H.  Targett,  F.R.C.S.,  reported  as  follows  :  “  Sections 
ins  kidney  have  the  usual  structure  of  congenital  cystic 
are.  ^  I  have  examined  several  specimen-  0:  this  disease 
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in  the  foetus,  and  they  have  all  the  same  characters.  Multiple 
small  cysts  are  embedded  in  the  loose  vascular  connective 
tissue,  in  which  few  glomeruli  are  to  be  seen.  These  cysts 
are  hned  with  flattened  epithelium,  which  looks  like  a  string 
of  beads  when  detached  from  the  wall  of  the  cyst.  I  have 
also  noticed  that  the  pelvis  and  ureters  are  very  small  if  not 

ly  1  rnper vi o u s  1  n  these  cases.  As  a  cause  of  dystocia 
the  condition  is  well  known. 


A  MODIFICATION  OF  HELLER’S  METHOD  OF 
STAINING  MEDULLATED  NERVE  FIBRES. 

By  W.  FORD  ROBERTSON,  M.D., 

Pathologist  to  the  Royal  Edinburgh  Asylum. 


In  the  British  Medical  Journal  of  November  28th,  1S06  in 
the  course  of  a  report  of  a  meeting  of  the  Manchester  Patho¬ 
logical  Society,  a  short  account  was  given  of  Heller’s  method 
of  staining  medullated  nerve  fibres,  on  the  subject  of  which  a 
communication  had  been  made  by  Dr.  R.  T.  Williamson  I 
had  for  some  time  previously  been  making  observations*  on 
the  staining  action  of  osmic  acid  upon  nervous  tissues 
hardened  in  the  chrome  alum-copper  fluid  used  in  Weigert’s 
new  method  for  the  neuroglia.  After  reading  the  description 
of  Heller  s  method,  which  is  carried  out  upon  sections  of 
tissues  hardened  m  Muller  s  fluid,  I  applied  the  same  stain— 
Process  to  the  tissues  with  which  I  had  been  experiment¬ 
ing-  The  results  obtained  were  most  striking,  the  medullateffi 
nbies  being  deep  black,  and  standing  out  with  extraordinary/ 
distinctness  on  a  practically  colourless  ground.  I  have  care¬ 
fully  compared  these  preparations  with  others  made  accord¬ 
ing  to  the  original  Heller’s  method,  and  there  can  be  no- 
question  of  their  superiority,  the  medullated  fibres  being 
daiker,  and  the  other  tissues  more  thoroughly  bleached. 
It  therefore  seems  desirable  to  publish  an  account  of  this 
modification. 

Weigert’s  chrome  alum-copper  fluid  is  composed  of  chrome 
alum  2-  per  cent.,  copper  acetate  5  per  cent.,  acetic  acid  e  per 
cent.,  formalin  10  per  cent.  The  chrome  alum  is  boiled  in  the 
lequned  amount  of  water,  and  when  dissolved  the  acetic 
acid  and  copper  acetate  are  put  in.  This  solution  is  filtered 
when  cold,  and  the  formalin  is  then  added.  It  has  recently 
been  pointed  out  to  me  that  10  per  cent,  of  formalin  is  an 
unnecessarily  large  proportion  of  this  agent.  It  has  been 
found  that  this  strength  prevents  staining  of  the  chromatic 
granules  of  the  protoplasm  of  the  nerve  cells,  and  that  much 
weaker  solutions  harden  quite  satisfactorily.  Probably 
therefore,  only  about  2  per  cent,  of  formalin  should  be  used! 
Harden  the  tissues  in  this  chrome  alum-copper  fluid  for  ten 
days  or  longer  Prolonged  action  of  the  reagent  does  not 
render  them  brittle.  Wash  the  pieces  for  some  hours  in  water 
after  removing  from  the  hardening  solution  for  examination. 
Out  sections  either  by  the  celloidin  or  gum-freezing  method. 
The  latter  is  in  most  cases  quite  sufficient  for  brain  tissue 
The  sections  may  be  preserved  in  alcohol  in  the  ordinary  way. 
Ihe  following  is  the  procedure  that  I  have  found  most  satis¬ 
factory  in  carrying  out  Heller’s  process  upon  these  tissues : 
Place  the  sections  in  1  per  cent,  osmic  acid  for  half  an  hour 
(in  the  dark),  then  in  5  per  cent,  pyrogallic  acid  for  half  an 
hour,  £  per  cent,  potassium  permanganate  for  three  to  four 
minutes  (brain  sections  for  not  more  than  one  minute),  1  per 
cent,  oxalic  acid  for  three  to  five  minutes.  Wash  the  sections 
in  water  after  treatment  with  each  solution.  Dehydrate 
clear,  and  mount  in  balsam. 


I  have  now  applied  this  modification  of  Heller’s  process 
extensively  to  healthy  and  morbid  nervous  tissues,  and  I  am 
satisfied  that  it  presents  great  advantages  as  a  method  for 
demonstrating  medullated  fibres.  The  staining  result  is 
probably  as  distinct  as  that  furnished  by  the  Weigert-Pal 
method,  and  it  can  be  obtained  in  a  much  shorter  time. 
The  whole  process  can  be  carried  out  within  a  fortnight  from 
the  time  the  tissues  are  placed  in  the  hardening  solution 
The  preparations  are  admirably  adapted  for  lantern  demon¬ 
stration  and  for  photography,  and  they  are  suitable  for  high 
as  well  as  low  power  microscopic  examination.  They  show- 
degenerating  fibres  very  distinctly,  while  tracts  in  which  the 
myelin  has  wholly  disappeared  arc  colourless.  The  method 
gives  excellent  results  with  the  dedicate  medullated  fibres  of 
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the  brain,  and  on  this  account  I  believe  indeed  that  it  fur¬ 
nishes  what  lias  for  long  been  a  great  desideratum,  especially 
for  the  study  of  the  morbid  changes  occurring  in  this  tissue 
element  in  insanity.  The  sections  may  be  satisfactorily 
counterstained  in  various  ways,  liaematoxylin  especially 
giving  good  results.  The  nerve  cells  are  beautifully  pre¬ 
served  and  stain  fairly  well.  As  yet,  however,  1  have  not 
been  able  to  obtain  satisfactory  staining  of  the  chromatic 
granules  of  the  protoplasm.  It  seems  probable  that  this  cir¬ 
cumstance  is  due,  as  indicated  above,  to  the  strength  of  the 
formalin  in  the  hardening  solution,  and  that,  if  this  was 
reduced  to  about  2  per  cent,  these  granules  could  be  readily 
coloured  by  the  stains  generally  employed  for  the  purpose. 


A  RAPID  METHOD  OF  FIXING  AND  STAINING 

BLOOD  FILMS. 

By  G.  LOVELL  GULLAND,  M.A..  B.Sc.,  M.D.,  F.R.C.P.E., 

Assistant  Physician  to  the  Royal  Infirmary,  Edinbuigli. 

[From  the  Laboratory  of  the  Royal  College  of  Physicians,  Edinburgh.] 

Thf  method  by  which  permanent  microscopical  preparations 
of  blood  are  made  is  generally  that  devised  by  Ehrlich  or 
one  of  its  numerous  modifications.  These  methods  all  in¬ 
volve  the  preliminary  drying  of  the  blood  film  on  the  cover 
glass  The  luemoglobin  of  the  red  corpuscles  is  then  fixed, 
either  by  prolonged  heating  to  between  uo°and  120°  C.,  as 
in  the  original  method,  or  by  treating  the  dried  film  with 
alcohol  and  ether,  corrosive  sublimate,  or  some  other  fixative. 
The  process,  in  any  case,  is  long  and  troublesome.  Muir’s 
method,1  in  which  the  films  are  fixed  without  drying  by 
dropping  them  into  a  saturated  solution  of  sublimate,  was  a 
great  advance,  inasmuch  as  it  gives  a  much  more  accurate 
fixation  of  leucocyte  structure  than  can  ever  be  obtained  by 
drying,  while  the  red  corpuscles,  though  they  often  show  a 
certain  amount  of  shrinkage,  are  less  deformed  than  by 
Ehrlich’s  method.  But  the  process  is  a  long  one  if  it  is 
carried  out  as  advocated  by  Muir,  whilst  if,  in  the  attempt  to 
shorten  it,  the  washing  out  of  the  sublimate  is  not  thoroughly 
done,  crystals  are  apt  to  appear  in  the  finished  preparation. 

It  has  been  my  aim,  therefore,  for  some  time  past  to  dis¬ 
cover  a  method  which  should  give  an  accurate  fixation, 
which  should  be  as  rapid  as  possible,  and  which  should  yet 
be  sufficiently  flexible  to  prevent  preparations  being  spoilt 
by  even  considerable  deviations  from  the  exact  method. 
The  last  point  is  essential  if  the  method  is  to  be  of  use  to 
practitioners  who  are  not  specially  skilled  in  microscopical 
technique.  I  trust  that  this  wall  be  the  case,  for  I  am  con¬ 
vinced  that  many  interesting  blood  cases  go  unrecorded  for 
want  of  an  easy  ivay  of  staining  and  preserving  blood  films. 

In  its  most  rapid  form  the  process  is  as  follows.  A  small 
drop  of  blood,  drawn  in  the  usual  way,  is  taken  up  on  the 
centre  of  a  cover  glass  held  with  forceps,  and  distributed 
evenly  between  that  and  another  cover.  The  utmost  care 
must  be  taken  to  avoid  all  pressure,  as  the  after-appearance 
of  the  red  corpuscles  depends  almost  entirely  upon  the  wray 
in  which  this  manoeuvre  is  carried  out.  The  covers  are  then 
gently  and  rapidly  slid  off  one  another,  and  dropped  with  the 
wet  side  downwards  into  the  fixing  solution.  This  is  made 
up  of : 

Absolute  alcohol  saturated  with  eosm  ...  25  c.cm. 

Pure  ether . .  c.cm. 

Sublimate  in  absolute  alcohol  (2  grm.  to 
10  c.cm.) .  5  drops  (more  or  less) 

The  quantity  required  for  use  at  one  time,  which  may  be  5  to 
10  c.cm.  for  four  cover  glasses,  should  be  poured  into  a  wide¬ 
mouthed  bottle  or  flat  dish,  and  may  be  used  several  times 
over  if  it  be  preserved  from  evaporation.  (I  generally  keep 
the  three  liquids  in  different  bottles  and  make  up  the  re¬ 
quired  amount  in  the  above  proportion  just  before  using  it.) 
The  fixation  of  the  elements  is  practically  instantaneous,  but 
the  cover  glasses  should  be  allowed  to  remain  in  the  solution 
for  at  least  three  or  four  minutes,  to  fix  the  film  to  the  cover. 
They  are  then  taken  from  the  solution  by  forceps  (steel  for¬ 
ceps  will  do),  and  washed  rapidly  but  thoroughly  by  waving 
them  to  and  fro  in  a  small  basin  of  water.  They  are  then 
stained  for  one  minute  (not  longer)  in  a  saturated  watery 
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solution  of  methylene  blue,  and  again  rapidly  washed  ii 
water.  Next  they  are  quickly  dehydrated  in  absolute  alco 
hoi,  which  at  the  same  time  removes  the  excess  of  methylem 
blue,  cleared  in  xylol,  and  mounted  in  xylol  balsam  on  1 
slide. 

The  whole  process  need  not  occupy  more  than  six  or  sevei 
minutes,  but  011  the  other  hand  any  portion  of  it  may  be  pro 
longed  without  injury  to  the  specimen.  The  fixation  may  b4 
continued  for  twenty-four  hours,  the  washing  for  the  sane 
time,  but  if  the  staining  with  methylene  blue  be  prolonged 
for  more  than  a  minute  or  two  it  becomes  necessary  to  us«j 
an  inconveniently  large  amount  of  absolute  alcohol  toremov' 
the  excess  of  the  stain,  and  the  eosin  is  apt  to  be  washw 
out  at  the  same  time.  The  red  corpuscles  are  stained  pink 
nuclei  a  deep  blue,  the  bodies  of  the  leucocytes  in  varyinj 
shades  of  pink ;  the  eosinopliile  and  basophile  granules  ii 
the  leucocytes  are  well  brought  out ;  the  blood  plates  an 
stained  a  fainter  blue  than  the  nuclei,  and  organisms  ar 
also  well  stained. 

This  is  simply  the  most  rapid  clinical  form  of  the  method 
Any  other  acid  stain  which  is  soluble  in  alcohol  and  not  prt! 
cipitated  by  sublimate  may  be  used  instead  of  eosin,  and  thj 
stain  may  be  omitted  from  the  fixative  altogether,  so  that  tip 
cover  glass  after  fixation  in  the  alcohol-ether-sublimate  ma; 
be  stained  in  any  way  that  is  desired. 

The  method  is  no  less  useful  for  fixing  pus,  sputum,  an 
anything  else  which  can  be  spread  in  a  film,  only  with  thes 
it  is  generally  advisable  to  prolong  the  fixation. 

The  cover  glasses  used  must  be  scrupulously  clean ;  tli 
simplest  way  of  ensuring  this  is  to  put  them  for  a  few  minutd 
in  glacial  acetic  acid,  then  wash  them  with  plenty  of  water  aj 
as  to  remove  the  acid  thoroughly,  and  dry  them  with  a  fin] 
handkerchief.  A  large  quantity  should  be  treated  at  on, 
time  and  stored  up.  .  . 

The  thinner  the  film  the  better  the  fixation.  As  it  is  nd 
possible  in  specimens  mounted  in  balsam  by  whatevd 
method  exactly  to  reproduce  the  appearance  of  red  corpuscle 
as  seen  in  freshly  drawn  blood,  it  is  desirable  to  contrc 
balsam  preparations  by  examining  fresh  blood,  or  still  bettt 
by  pricking  the  finger  through  a  drop  of  2  percent,  osmicaci 
solution,  and  examining  the  preparation  thus  made  as  a  flui! 
mount.  This  is  specially  desirable  where  the  red  corpuscle 
are  altered  in  shape  to  a  slight  extent ;  greater  degrees  c 
poikilocytosis  can  easily  be  made  out  in  balsam  preparation: 
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TRANSILLUMINATION  IN  THE  DIAGNOSIS  OF! 

EMPYEMA  OF  THE  ANTRUM  OF  HIGHMORE. 

In  March,  1S96,  I  saw  a  patient,  a  young  woman,  in  whom 
found  good  reason  for  suspecting  the  presence  of  pus  in  th 
right  maxillary  antrum.  I  therefore  made  an  exploraton 
puncture  with  a  Lichwitz’s  trocar  through  the  outer  wall  of  tlj 
inferior  meatus,  and  established  the  diagnosis  by  washing  oil 
the  antral  cavity  with  weak  carbolic  lotion  syringed  throucj 
the  trocar,  and  finding  that  the  fluid  as  it  escaped  through  tn 
ostium  and  anterior  nares  was  rendered  turbid  by  a  quanta 
of  foul-smelling  curdy-looking  pus.  I  had  previously  ascej 
tained  that  the  nasal  fossa  was  free  from  discharge.  Thfl 
procedure  was  undertaken  for  the  purpose  of  diagnosis  onl) 
and  it  was  intended  to  follow  it  up  by  making  a  permaned 
opening  in  the  alveolus,  but  to  suit  the  convenience  of  tn 
patient  this  was  postponed  ;  and  when  I  saw  her  again  sliortj] 
afterwards  the  one  syringing  had  apparently  practicaii 
effected  a  cure,  as  she  stated  she  had  lost  her  symptoms  an, 
had  had  110  discharge.  On  examining  the  nose  there  was  n 
sign  of  pus,  therefore  it  was  decided  to  defer  making  tn 
alveolar  opening  for  the  time  being.  Since  then  I  have  seel 
her  at  frequent  intervals,  but  have  never  succeeded  in  c  >■ 
covering  any  pus  in  the  nares,  though  she  has  suffered  iron 
slight  postnasal  catarrh,  which  made  her  think  that  her  0, 
discharge  was  flowing  backwards  into  the  throat.  The  otnq 
day  she  was  examined  by  means  of  the  transilluminator,  1 
the  result  that  a  “very  decided  ahs?nce  of  the  subormo 
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rescent  was  observed.  I  again  punctured  the  antrum  as 
efore,  and  expelled  by  syringing  a  very  little  white  curdv- 
.oking  matter— certainly  not  more  than  half  a  drachm-quite 
lsunicient  I  should  say  to  account  for  the  opacity,  which  I 
unk  must  have  been  due  to  greater  thickness  of  the  anterior 
ntral  wall  on  the  right  side. 

The  idea  which  suggests  itself  to  me  is,  Why  trouble  with 
le  transilluminator  incases  of  suspected  empyema  of  the 
axillary  antrum  when  we  have  at  hand  such  a  simple  and 
•rtflin  method  of  clinching  the  diagnosis  as  puncturing  ?  It 
practically  painless  (with  the  aid  of  cocaine)  and  free  from 
uiger.  1  have  adopted  it  in  a  considerable  number  of  cases 
id  have  not  seen  the  slightest  ill  consequence.  I  make  it  a 
le  to  employ  it  m  all  cases  of  persistent  purulent  discharge 
Dm  the  nose,  with  the  view  of  proving  or  excluding  the 
esence  of  pus  in  the  maxillary  antrum,  and  have  been 
tom  shed  at  the  number  of  cases  in  which  I  have  met  with 
positive  result. 

E.  Furniss  Potter,  M.D.Brux.,  M.R.C.S 
Wei  beck  Street,  W.  L  R.C.P.Lond. 
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LEECHES  IX  PUERPERAL  ECLAMPSIA, 
as.  A.,  a  primipara,  aged  23,  of  slight  build  and  rather 
semic,  was  delivered  by  me  of  twins— boy  and  girl— earlv 
January  23rd,  1897.  In  both  cases  the  head  presented  • 
duration  of  labour  was  nine  hours,  and  there  was  no  diffi- 
Ity  experienced  in  any  of  the  stages.  A  few  hours  after 
iveiy  she  complained  of  slight  headache,  and  at  intervals 
hallucinations  of  sight  and  hearing.  Potassium  bromide 
lyed  the  symptoms,  and  everything  appeared  to  be  going 
well  until  fourteen  hours  after  delivery,  when  J  was  sud- 
dy  summoned,  as  her  friends  thought  she  was  dying.  On 
1V.?  d  ascertained  that  she  had  had  a  severe  fit.  She  was 
1  dazed,  semi-conscious  state  ;  her  speech  was  incoherent 
uth  drawn  to  one  side  tongue  badly  bitten,  and  there  was 
ild  expression  about  the  eyes. 

.fter  a  short  time  she  had  several  convulsions,  and  these 
e  repeated  at  intervals  of  twenty  minutes.  At  first  she 
>  partly  sensible  between  the  paroxysms,  and  could  answer 
■stions,  but  as  they  increased  in  frequency  and  severity 
lplete  unconsciousness  prevailed.  Sedatives,  wetcuppin^ 

.  chloroform  were  tried  without  any  improvement.  The 
iro  orm  had  to  be  stopped  owing  to  the  weak  cardiac  con- 
on,  and  the  embarrassed  respiration  arising  from  the 
lien  state  of  the  tongue. 

dozen  leeches  were  now  applied  over  both  loins,  and  soon 
rwards  there  was  a  marked  abatement  in  the  character 
frequency  of  the  fits.  They  however  continued  at 
'thened  intervals  for  twenty-two  hours  after  onset  of  sym- 
ns,  when  they  ceased.  Consciousness  gradually  returned 
memory  in  reference  to  the  circumstances  before  and 
r  birth  was  a  complete  blank  for  seven  days,  but  she 

fthday^  lent  recovery’  and  was  able  t0  sit  up  on  the 

ie  is  the  eldest  of  a  family  of  seven,  and  has  always 
•yed  good  health.  She  never  suffered  from  kidney 
ase,  is  a  highly  emotional  woman,  and  during  pregnancy 
ried  herself  in  anticipation  of  parturition.  I  had  not  the 
irtunity  before  labour  of  examining  the  urine,  but  I  found 
it  contained  a  small  quantity  of  albumen  afterwards, 
y  colleague,  Dr.  Ritchie,  to  lvliom  I  am  greatly  indebted 
guidance  and  assistance  in  this  case,  informs  me  that  in 
‘xpenence,  extending  over  a  period  of  wellnigh  thirty 
s,  he  has  had  eleven  cases  of  eclampsia,  in  nine  of  which 
mployed  leeches.  Out  of  the  eleven  he  had  three  deaths, 
must  be  noted  that  in  one  of  these  the  patient  was 
under  the  influence  of  chloroform  for  twelve  hours  and 
ieches  were  used  ;  while  in  the  other  two  the  convulsions 
inued  for  twelve  hours  before  he  had  the  opportunity  of 
beheve,  and  1  am  confirmed  in  this  opinion 
aiat  1  lle,,J,I}at  given  a  case  of  puerperal  eclampsia,  a 
essful  result  is  to  be  expected  if  twelve  to  twenty-four 
ies  can  be  applied  over  the  renal  region  soon  after  the 
mencement  of  fits.  TV  hether  the  local  depletion  has 
‘  Powerful  counter-irritant  effect  in  the  modification  or 
1011  of  the  convulsions  I  am  not  in  a  position  to  say 
he  fact  remains  that  in  the  cases  I  have  seen  the  issue 
uways  been  successful. 

viand,  Barnsley.  1>.  WlGCIXS,  L.R.C.P.,  L.R.C.S.EDIN. 


!  SPURIOUS  CONSTIPATION. 

I  have  recently  had  under  treatment  three  eases  of  so-called 
e  noinc  consUpatmii,  for  which  the  patients  had  been  in  the 
habit  of  taking  aperients  for  a  long  time  and  which  were 
cured  by  forbiddmg  the  further  use  of  all  kinds  of  aperients 
Hie  histories  of  these  cases  were  almost  identical  No 
n±?\Tf  the  b°Wels  c?u|d  be  obtained  unless  aperients  were 

usi  d.  Vo  soonei  was  their  use  discontinued  than  constipation 

*n  Tgam’  recourse  had  to  be  had  to  aperients  on™ 
more.  In  one  of  the  cases  this  had  been  going  on  for  about 
ten  years,  and  the  patient,  who  came  to  meVr  some  quite 
1  1  1(  nt  ailment,  was  so  much  addicted  to  the  habit  that  I 

had  the  greatest  difficulty  in  persuading  tier  to  accept  mv 
advice  She  did  so  eventually,  and  tlmresult was so su£ 
prisingly  satisfactory  that  she  sent  me  a  friend  of  hers  who 
curiously  enough  was  also  cured  of  her  long-standing  consti¬ 
pation  by  the  same  “  treatment.”  consti 

The  third  case  was  that  of  a  colleague  who  had  always  had 
eiy  legular  action  of  the  bowels  until  he  suffered  from  a 
sharp  attack  of  diarrhoea  some  months  ago,  since  which  he 
had  had  to  use  some  aperient  daily  in  order  to  relieve  his 
constipation.  He  had  absolutely  no  other  complaint,  and  all 
his  organs  were  perfectly  normal.  1  explained  to  him  that 
lie  was  in  all  probability  suffering  from  no  constipation  at 
all,  but  that  he  was  continually  expelling  by  force  from  his 
bowel  what  residuum  of  faeces  there  was  in  it,  and  if  he  would 
let  Nature  have  her  way  he  would  in  all  likelihood  recover  his 
regular  habit  as  soon  as  his  colon  contained  the  requisite 
amount  of  residual  faeces.  My  theory  turned  out  quite  correct. 
After  waiting  impatiently  three  or  four  days  without  takin" 
any  aperient,  my  friend  was  completely  cured  of  his  “com 
stipation;  in  fact,  he  tells  me  that  the  motions  are  at 
present  perfectly  natural  in  size  and  appearance,  just  as 
they  were  prior  to  the  attack  of  diarrhcea,  whilst  they  were 
always  more  or  less  watery  when  produced  by  aperients 
It  would  appear  from  these  cases  that  “spurious  con¬ 
stipation  is  by  no  means  a  rare  occurrence,  especially 
after  attacks  of  diarrhoea,  and  that  its  existence  is  not  as 
generally  known  as  it  should  be,  although  it  is  mentioned 
in  some  textbooks.  The  pretty  universal  opinion  among  the 
public  that  a  daily  evacuation  of  the  bowel  is  an  absolute 
necessity,  even  when  very  little  food  is  taken,  must  be  known 
to  t  vei y  medical  man,  and  it  is  to  the  knowledge  of  this  wide¬ 
spread  belief  that  most  patent  medicine  vendors  are  indebted 
for  the  fortunes  which  they  have  amassed.  This  belief  i« 
however,  quite  erroneous.  The  daily  action  of  the  bowels’ 
like  so  many  other  functions,  depends  very  much  upon  vari¬ 
ous  circumstances— as,  for  instance,  the  kind  and  amount  of 
food  consumed,  the  amount  of  liquid  taken,  the  amount  of 
exercise,  the  amount  of  residual  fieces,  and,  above  all,  the 
idiosyncrasy  of  the  individual.  Bearing  in  mind  these  dif¬ 
ferent  circumstances,  one  should  not  immediately  agree  with 
the  patient  that  he  is  suffering  from  constipation,  to  be 
relieved  by  aperients,  when  he  complains  that  the  action  of 
his  bowels  is  irregular,  but,  on  the  contrary,  endeavour  to 
eradicate  the  erroneous  impression  from  his  mind,  which  is 
the  stepping-stone  to  hypochondriasis  and  patent  medicine 
consumption. 

In  conclusion,  I  wish  to  say  that  my  remarks  do  not  refer 
to  constipation  as  a  symptom  of  either  acute  or  chronic 
disease. 

Manchester.  Joseph  Dulberg,  M.D. 


BLOODLETTING  IN  URAEMIA. 

In  textbooks  on  medicine  among  the  measures  recommended 
in  the  treatment  of  uraimia,  at  least  when  well  marked  and 
associated  with  coma  and  convulsions,  bloodletting  is  almost 
universally  mentioned. 

So  far,  however,  as  one  can  judge  from  the  usual  channels 
of  information,  it  is  rarely  resorted  to  by  the  modern  practi¬ 
tioner.  Bloodletting  generally  has  been  so  overdone  in  the 
past,  that  it  is  now  regarded  with  pronounced  disfavour. 
Impressed  by  its  general  recommendation  in  uraimia  I 
determined  to  give  the  treatment  a  trial  on  Jie  first  favour¬ 
able  opportunity.  A  strong,  full-blooded,  powerful  man  in 
the  prime  of  life  came  into  my  consulting-room.  I  found 
him  suffering  from  acute  Bright’s  disease.  He  was  sent 
home,  recommended  to  bed,  and  prescribed  for. 
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Sent  for  two  days  after,  I  found  him  suffering  from  sym¬ 
ptoms  of  uraemia — headache,  stupor,  but  as  yet  no  convulsions 
or  coma.  Before,  however,  the  remedies  I  prescribed  could 
be  obtained  and  used,  unemic  convulsions  and  coma 

developed.  ,  ,  , 

Sent  for  again,  I  found  his  condition  most  dangerous,  and 
gaining  the  consent  of  his  friends,  removed  about  8  ounces  of 
blood  from  the  arm.  The  convulsions  after  this  diminished 
in  intensity,  and  three  hours  later  entirely  ceased.  Next 
day  his  breathing  being  still  stertorous,  and  he  being  still 
comatose,  and  seeing  that  he  was  a  full-blooded  man  with  a 
pulse  still  strong,  I  allowed  8  ounces  more  blood  to  escape. 
The  improvement  in  the  character  of  the  breathing  was 
immediate.  The  following  day  sensibility  had  returned,  and 
recovery  lias  been  uninterrupted,  indeed  rapid,  the  usual 
remedies  being,  of  course,  also  used.  ,  „ 

I  feel  convinced  that  the  improvement  following 
phlebotomy  in  this  case  was  not  a  mere  coincidence,  and 
believing  that  the  old-fashioned  remedy  saved  the  mans 
life,  I  shall  act  similarly  for  the  future. 

Campbeltown.  T.  Harvey  Thomson,  M.D.,  C.M.,  D.P.H. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


HEREFORD  GENERAL  INFIRMARAL 

A  CASE  OF  PARTIAL  RUPTURE  OF  THE  SPINAL  CORD  WITHOUT 
FRACTURE  OF  THE  SPINE. 

(By  A.  M.  Watts,  M.R.C.S.,  House-Surgeon.) 

History—  J.  L.,  while  driving  on  January  2nd  last  fell  out 
of  his  cart.  He  was  partly  under  the  influence  of  drink  at  the 
time,  but  picked  himself  up  and  walked  as  far  as  his  residence, 
a  distance  of  a  mile,  put  his  horse  away,  and  then  sat  down  in 
a  chair  by  the  fire.  Some  time  afterwards  (three  hours  from 
the  time  of  the  accident)  he  noticed  that  he  had  no  power  in 
his  right  hand,  then  that  his  left  was  paralysed,  and  then 
that  he  could  not  move  his  legs ;  the  paralysis  came  on  so 
rapidly  that  it  seemed  to  affect  all  his  limbs  almost  simul¬ 
taneously.  On  arriving  home  his  neck  felt  a  little  stiff,  but 
he  had  no  pain  in  it.  He  had  always  been  a  healthy  man, 
and  was  not  in  the  habit  of  drinking  to  excess. 

Condition  on  Admission  (January  4th.) — The  patient  is  a  man 
aged  65 ;  he  lies  in  bed  on  his  back,  respiration  entirely 
diaphragmatic.  He  answers  questions  rationally,  and  has  no 
cerebral  symptoms  ;  movement  of  his  neck  causes  pain ; 
there  is  no  bruising  of  the  skin,  and  no  irregularity  of  the 
spinous  processes ;  when  the  patient  is  lying  still  he  has  no  pain 
in  his  neck,  nor  in  the  course  of  the  nerves.  He  canraisehis  arms 
from  his  sides  to  a  horizontal  position,  and  he  can  move  them 
inwards  across  his  chest ;  he  can  flex  but  cannot  extend  his 
forearms  ;  he  has  no  movements  of  hands  or  fingers.  Knee- 
jerks  and  plantar  reflexes  absent ;  loss  of  all  sensation  of 
trunk  and  lower  limbs  below  the  level  of  the  third  costal 
cartilage;  no  hyperaestliesia  above  that  level.  Also  loss  of 
sensation  on  the  anterior  and  posterior  surfaces  of  the  fore¬ 
arms  on  the  inner  halves,  on  the  whole  of  the  dorsum  of  the 
hands,  on  the  inner  part  of  the  palms,  and  on  the  palmar 
aspects  of  the  little  fingers.  He  has  retention  of  urine  and 
constipation.  Chest  normal  ;  pulse,  56,  full  and  regular ; 
temperature  subnormal ;  the  urine  acid,  specific  gravity  1025, 
trace  of  albumen. 

Progress—  No  alteration  in  the  amount  of  paralysis  or  anaes¬ 
thesia  was  noticed ,  and  the  patient's  mind  remained  clear  until 
his  death,  which  was  due  to  oedema  of  the  lungs,  and  took 
place  twelve  days  after  the  accident.  The  reflexes  remained 
absent  and  the  pulse  slow. 

Dinynosis. — From  the  absence  of  any  signs  of  fracture  of  the 
spine,  and  also  from  the  absence  of  pain  in  the  course  of  the 
nerves  and  hyperaestliesia,  the  injury  was  thought  to  be  pro¬ 
bably  limited  to  the  spinal  cord.  As  the  patient  had  absolute 
loss  of  reflexes  up  to  the  time  of  his  death,  a  total  transverse 
lesion  was  diagnosed,  the  seat  of  it  being  between  the  origins 
of  the  sixth  and  seventh  cervical  nerves,  as  the  museulc-cuta- 


neous  and  external  anterior  thoracic  nerves  escaped,  wh 
the  musculo-spirals  and  medians  (with  the  exception  of  th.- 
cutaneous  branches)  and  ulnars  were  paralysed.  The  e- 
eumflex  nerves  were  not  paralysed,  although  they  come  ’ 
with  the  musculo  spirals  from  the  posterior  cord  of  t 
brachial  plexus,  but  their  fibres  seemed  to  be  derived,  a 
also  the  cutaneous  fibres  of  the  musculo-spirals  and  mediai. 
from  the  sixth  cervical  nerves. 

Treatment.— There  was  little  to  be  done  except  to  keep  t  • 
patient’s  spinal  column  at  rest,  to  prevent  bedsores,  and  . 
relieve  his  retention  of  urine  by  the  passage  of  a  soft  catheti. 

Post-mortem  Examination. — The  spine  was  exposed  by l» 
vertical  incision  over  the  spinous  processes.  No  irregular 
nor  signs  of  fracture  could  be  detected,  so  the  spinal  tail 
was  opened  by  removing  the  spinous  processes  and  lamir, 
but  no  haemorrhage  was  found  in  it.  The  spinal  dura  ma 
was  seen  to  be  torn  transversely  across  in  its  left  half,  sc 
was,  together  with  the  spinal  cord,  removed.  On  dividi 
the  dura  mater  longitudinally  on  its  posterior  aspect  t 
cord  was  exposed,  and  the  left  half  found  to  be  torn  across 
the  line  of  the  wound  in  the  dura  mater,  which  extend 
round  to  the  middle  line  anteriorly.  An  antero-poster; 
longitudinal  section  was  then  made  of  the  spinal  cord;  at  t* 
seat  of  the  rupture  and  for  a  distance  of  half  an  inch  abov*; 
the  cord  was  found  to  be  very  soft  in  consistence  and  grey* 
in  colour,  the  limits  of  the  grey  area  above  being  distinct 
defined  by  a  somewhat  irregular  transverse  line.  This  edi¬ 
tion  of  the  cord  apparently  existed  through  its  whole  tra  ¬ 
verse  section.  On  comparing  the  cord  with  the  bodies  of  tfe 
vertebrae  on  its  removal,  the  rupture  was  seen  to  be  exaev 
opposite  the  articulation  between  the  sixth  and  severii 
cervical  vertebrae  ;  a  little  movement  could  be  obtained) 
this  articulation,  but  the  posterior  common  ligament  vfe 

intact.  .  1 

Remarks.— As  a  rupture  of  the  spinal  cord  is  a  somewM 
uncommon  accident,  I  think  that  it  is  worth  while  putts 
this  case  on  record,  especially  as  there  was  apparently 
fracture  of  the  spine  ;  and  although  a  little  mobility  betwtfa 
the  sixth  andseventh  cervical  vertebranvas found,  the posteri 
common  ligament  was  not  ruptured.  The  case  is  also  interr¬ 
ing  for  the  following  reasons:  (1)  After  the  accident  te 
patient  walked  a  mile,  and  the  paralysis  did  not  come  b 
until  three  hours  afterwards.  (2)  Because  the  paralysis  h 
the  one  side  of  the  body  was  exactly  similar  to  that  on  tj 
other.  (3)  Although  there  was  absolute  loss  of  reflexes,  sfl 
the  cord  was  not  entirely  divided. 

My  thanks  are  due  to  .Mr.  Thomason,  under  whose  care  t‘ 
patient  was  admitted,  for  permission  to  publish  the  notes. 


BEDFORD  GENERAL  INFIRMARY. 

A  CASE  OF  ALCOHOLIC  PSEUDO-TAliES. 

(By  S.  J.  Ross,  M.E.Vict.,  House-Surgeon  to  the  Hospital 
The  patient,  a  man  aged  45,  while  returning  home  <S 
night,  fell  and  cut  his  forehead.  When  I  saw  hi 
half  an  hour  afterwards  he  gave  me  the  followq 
history.  When  a  youth,  and  up  to  the  age  of  30  yeal, 
he  was  greatly  addicted  to  the  abuse  of  alcohol.  Fift<p 
years  ago  he  was  troubled  with  numbness  and  tingling  m  J 
fingers  and  toes,  and  was  advised  to  give  up  alcohol.  Tfc 
advice  was  followed,  but  still  the  same  symptoms  persist* 
and  lie  noticed  five  years  later  that  his  gait  was  not  at 
certain,  and  people  often  remarked  that  he  was  drunk,  whj 
they  saw  him  returning  home  in  the  dark.  He  was  tin 
troubled  with  severe  “  lightning  pains  ”  in  his  legs,  and  or - 
sional  vomiting.  He  had  also  a  sensation  of  a  band  beC 
tightly  tied  around  his  waist.  Moreover,  during  the  p.y 
twelve  months  he  had  been  troubled  with  a  hacking  couj., 
and  had  had  one  rather  severe  attack  of  haemoptysis.  L 
The  case  appeared  like  one  of  locomotor  ataxia.  Ue,! 
the  girdle  pain  and  the  lightning  pains  in  his  legs.  Abst;' 
knee-jerks,  gastric  crises,  and  characteristic  gait ;  out  j 
examining  his  eyes  I  found  that  they  reacted  normal  13  * 
light  and  accommodation.  So  with  this  fact  and  the  his  • . 
I  came  to  the  conclusion  that  it  must  be  a  case  of  ancouo- 
pseudo-tabes.  His  lung  symptoms  were  due  to  a  cavity 
the  right  apex,  with  consolidation  of  the  left  apex,  bate} 
heard  that  the  man  died  rather  suddenly  after  an  at  acx 
haemoptysis. 
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\\ .  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday,  March  9th,  1897. 

On  the  Clinical  Bearing  ok  Some  Experiments  on 
Peritoneal  Infection. 

H.  E.  Durham,  who  read  this  paper,  said  that  recent 
earches  had  shown  that  a  considerable  degree  of  general 
dance  against  pathogenic  microbes  was  afforded  by 
ueing  leucocytosis.  This  resistance  might  be  materially 
reased  by  the  addition  of  the  specific  (passive)  immunity 
•rded  by  appropriate  serums.  The  work  of  Issaelf  on  these 
tters  was  especially  referred  to,  and  was  confirmed  by 
pnal  observations.  It  was  suggested  that  these  principles 
uid  be  utilised  in  the  treatment  of  local  infective  condi- 
18,  which  required  transperitoneal  operation.  The  nature 
the  material  to  be  used  in  producing  the  leucocytosis  of 
peritoneal  cavity  was  discussed.  Whilst  the  probable 
‘cting  agent  could  not  be  diagnosed  before  operative  inter¬ 
nee,  there  was  considerable  evidence  from  the  researches 
uoted  authors  and  from  original  observation  that  strepto- 
1  were  an  important  factor  in  fatal  peritonitides  in  man. 
,-as  therefore  suggested  that  intraperitoneal  injection  of 
istreptococcic  serum  should  be  given  the  day  before 
•ceding  to  operate  on  “dangerous”  cases  through  the 
toneum ;  by  this  means  specific  passive  immunity 
da  be  afforded  against  streptococcal  invasion  as  well 
increased  general  resistance  against  other  microbes, 
ither  point  which  was  brought  forward  was  the  importance 
raying  attention  to  the  cleansing  of  the  omentum  and 
er  part  of  the  peritoneum  in  lavage  of  the  peritoneum  for 
purative  peritonitis.  This  was  consequent  upon  the 
•rvation  that  these  regions  might  lodge  abundant  microbes 
haem  to  cause  fatal  effect)  after  inoculation  (intra- 
toneal),  whilst  the  peritoneal  fluid  was  sterile.  One  such 
in  a  man,  and  a  number  of  similar  conditions  in  experi- 
tal  animals,  had  been  observed.  Attention  was  called  to 
hitherto  overlooked  paths  of  lymph  absorption  from  the 
toneal  cavity  ;  the  lymph  tracks  of  the  anterior  medi- 
aum  were  those  especially  concerned.  Specimens  were 
onstrated  in  illustration  of  some  of  the  points  raised, 
r.  Lockwood  agreed  that  after  operations  death  was 
a  put  down  to  shock  when  in  reality  it  was  due  to  septic 
■Lon  from  the  peritoneum.  In  such  cases  of  what  had 
1  called  “mycotic  peritonitis”  there  were  often  no 
•d-eye  signs  of  inflammation.  It  was  important  for 
eons  to  be  able  to  distinguish  between  streptococcal 
.onitis,  which  was  extremely  virulent,  and  peritonitis 
to  the  colon  bacillus,  which  was  often  curable.  Two 
s  ago,  while  operating  on  a  case  of  pyosalpinx,  he  made 
Kea-eye  diagnosis  of  streptococcal  peritonitis,  which  was 
equently  confirmed  bacteriologically.  His  grounds  for 
mg  to  this  conclusion  were  the  presence  of  minute 
lead  points  on  the  peritoneum,  somewhat  resembling 
•domes  of  streptococci  seen  on  the  surface  of  a  gelatine 
ire.  He  compared  erysipelas  and  peritonitis,  in  which 
disease  was  essentially  in  the  lymph  spaces  and  not  on 
surface.  The  author  had  spoken  of  vermicular  move¬ 
rs  of  the  intestines  occurring  in  peritonitis.  It  would  be 
e.ng  to  know  whether  this  was  based  on  clinical  or  on 
nmental  data.  Personally  he  considered  that  peritonitis 
Pea  peristalsis. 


•  Harrison  Cripps  after  referring  to  Mr.  Lockwoo* 
.  e  work  m  connection  with  peritonitis,  said  that  in  1 
iienee,  based  on  from  200  to 300  ovariotomies,  etc.,  thecas 
inch  there  were  foetid  abscesses  in  connection  with  t 
a  or  ovaries  were  not,  as  might  be  expected,  liable  to 
pucated  by  peritonitis.  The  foetid  abscesses  seemed 
Un,8ei  u?  Peritoneum.  The  class  of  case  that  w 
,  d  iiaolo  to  peritonitis  after  operation  was  that 
u'ere  was  no  previous  sepsis.  He  thought  that 
ace  it  would  be  very  difficult  to  clean  the  opposed  si 
°|,tuc  hver  and  diaphragm, 
n  E.  Durham  in  reply  to  Mr.  Lockwood  said  th 
gn  the  signs  of  peritonitis  were  not  marked,  sor 
nee,  such  as  injection  or  swelling  of  the  glands,  w 


present.  He  emphasised  the  importance  of  using  the  serum 
the  day  before  the  operation.  Different  forms  of  peritonitis 
were  due  to  varying  degrees  of  virulence,  not  to  different 
forms  of  bacteria.  He  suggested  that  the  minute  pellucid 
points  on  the  peritoneum  were  masses  of  leucocytes  rather 
than  colonies  of  bacteria.  He  thought  that  in  the  foetid 
abscesses  referred  to  by  Mr.  Cripps  the  colon  bacillus  was 
piesent.  Wounds  which  smelt  usually  contained  less  viru¬ 
lent  microbes  than  those  which  did  not.  Very  slight  oozing 
from  an  abscess,  not  sufficient  to  set  up  peritonitis,  would 
tend  to  increase  the  resistance  of  the  peritoneum.  Colonies 
of  microbes  were  likely,  even  when  the  peritoneal  fluid  was 
sterile,  to  collect  between  the  liver  and  the  diaphragm  and 
in  necropsies  he  had  had  no  difficulty  in  getting  his  lingers 
between  these  structures. 

A  Case  of  Large  Solid  Tumour  remoated  with  success 
from:  the  Retroperitoneal  Space. 

Mr.  Marmaduke  Sheild,  in  this  paper,  related  the  case  of  a 
rapidly-growing  abdominal  tumour  in  a  woman,  aged  52,  who 
was  the  subject  of  complete  uteiin;  prolapse.  The  tumour 
was  diagnosed  as  an  ovarian  cyst.  At  the  operation,  how¬ 
ever,  it  was  found  that  the  growth  was  a  soft  solid,  and  lay 
apparently  behind  the  peritoneum,  mesentery,  and  intestines. 
The  operation  for  its  removal  was  described,  the  patient  re¬ 
covering.  The  structure  of  the  growth  was  that  of  a  fibro- 
myoma.  It  was  exceeding  soft  and  cedematous,  containing  an 
enormous  quantity  of  serum.  Attention  was  drawn  to  the 
rarity  of  these  cases,  the  difficulty  of  their  diagnosis  and 
treatment,  and  allusion  was  made  to  the  few  recorded  cases 
in  the  literature  of  this  country  of  solid  tumours  originating 
in  the  retroperitoneal  space. 

Mr.  Eve  thought  it  probable  that  the  tumour  originated  in 
the  root  of  the  mesentery,  where  it  was  known  that  smooth 
muscular  tissue  existed.  In  the  tumour  removed  by  Sir 
Spencer  Wells  he  had  found  that  the  fibrous  tissue  was 
undergoing  fatty  metamorphosis.  Mammary  sarcomata 
resembled  retroperitoneal  sarcomata  in  that  they  were 
encapsuled. 

Mr.  Lockwood  had  described  two  cases  of  retroperitoneal 
sarcoma,  and  considered  that  they  differed  in  their  behaviour 
from  sarcoma  in  the  limbs.  The  retroperitoneal  growths 
spread  widely  behind  the  intestines,  which  were  displaced 
forwards.  He  had  noticed  that  areas  of  resonance  varying  in 
position  were  present  in  these  cases,  and  thought  this  might 
be  a  valuable  point  in  arriving  at  a  correct  diagnosis  in  these 
cases,  always  a  matter  of  difficulty. 

Mr.  Harrison  Cripps  pointed  out  that  retroperitoneal  sar¬ 
comata  did  not  recur  after  removal,  were  encapsuled,  and 
altogether  resembled  fibro-cellular  tumours  rather  than  sar¬ 
comata.  Many  of  these  tumours  arose  from  the  uterus  ex¬ 
panding  the  broad  ligament,  and  thus  might  be  described  as 
retroperitoneal.  Sometimes  the  pedicle  connecting  the 
tumour  with  the  uterus  was  very  thin.  In  the  author’s  case 
the  growth  had  to  be  peeled  off  the  bladder.  This  suggested 
a  uterine  origin.  In  operating  on  such  cases  it  sometimes 
occurred  that  the  peritoneum  was  not  found,  even  after  suc¬ 
cessive  layers  of  tissue  had  been  divided ;  there  was  then 
considerable  danger  of  wounding  the  bladder,  and  it  was 
advisable  to  open  the  peritoneum  at  the  upper  limit  of  the 
incision. 

Dr.  Norman  Moore  pointed  out  that  sarcomata  of  the 
kidney  might,  though  of  very  considerable  dimensions,  be 
encapsuled  like  retroperitoneal  sarcomata. 

Mr.  Sheild,  in  reply,  said  that  he  believed  Sir  James  Paget 
was  the  first  to  describe  the  smooth  muscular  fibres  in  the 
pelvic  ligaments  and  the  tumours  arising  from  them.  Dr. 
Halliday  Croom  had  recently  described  in  the  Edinburgh 
Medical  Journal  cases  of  detached  uterine  tumours.  In  con¬ 
nection  with  the  varying  areas  of  resonance  noticed  in  these 
cases  it  was  interesting  to  find  that  these  growths  had  been 
diagnosed  as  ascites,  and  tapped  accordingly.  Mr.  Cooper 
Forster  had  met  with  this  experience,  and  quite  recently  Mr. 

W.  W.  Keir  had  described  a  case  in  which  a  man,  aged  53, 
was,  after  being  tapped  thrice  without  any  result,  operated 
on ;  an  enormous  fibro-fatty  tumour  was  then  found.  He 
thought  tumours  of  the  kind  he  had  brought  forward  were 
much  commoner  than  the  published  records  would  lead  one 
to  believe. 


656 


Thj  Brittjh  1 
Mkdical  JocrralJ 


MEDICAL  SOCIETY  OF  LONDON. 


[March  13,  1897. 


MEDICAL  SOCIETY  OF  LONDON. 

Reginald  Harrison,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  March  Sth,  1897. 

Osteoplastic  Excision  of  the  Knee. 

Mr.  Lockwood  read  a  communication  entitled  “  A  Review  of 
the  Operations  for  Excision  of  the  Knee,’’  together  with  an 
account  of  a  new  procedure— Osteoplastic  Excision  of  the 
Knee.  The  operation  had  been  done  in  cases  of  progressive 
tuberculous  arthritis,  in  which  other  methods  of  treatment 
had  failed.  Each  case  of  tuberculous  arthritis  ought  to  be 
taken  on  its  merits.  Some  were  mentioned  which  had  been 
treated  by  the  ordinary  excision,  some  by  erasion,  and  some 
by  drainage  and  rest.  The  ordinary  method  was  described. 
'Within  the  last  few  years  the  author  had  thrice  had  to 
remove  wedges  of  bone  to  straighten  limbs  upon  which  it  had 
been  done.  He  attributed  such  bad  results  to  faults  in  the 
operation,  such  as  the  removal  of  the  patella,  the  division  of 
all  the  ligaments,  and  the  flat,  smooth  section  of  the  femur 
and  tibia.  After  referring  to  the  mechanical  arrangement  of 
the  knee,  cases  were  given  in  which  the  following  operation 
had  been  done  :  The  joint  was  opened  below  the  patella  by  cut¬ 
ting  through  the  ligamentum  patellae ;  then  all  the  synovial 
membrane  was  taken  away,  all  healthy  ligaments  being  left 
uncut.  The  crucial  were  difficult  to  keep,  and  required  to  be 
treated  with  caution,  because  they  were  specially  diseased. 
Next  the  articular  surface  of  the  patella  was  sawn  off,  and 
the  trochlear  surface  of  the  femur  and  the  front  of  the  tibia 
sawn  for  it  to  lie  on.  The  articular  surfaces  of  the  tibia  were 
next  removed  with  slanting  cuts  so  as  to  make  the  upper  end 
of  the  tibia  into  a  wedge.  The  lower  end  of  the  femur  was 
cut  to  correspond,  a  deep  notch  being  made  with  its  apex  at 
the  intercondylar  notch.  The  lateral  ligaments  having  been 
kept  when  the  limb  was  extended,  the  wedge  of  the  tibia  was 
jammed  into  the  notch  of  the  femur.  Owing  to  this  method 
the  tibia  could  not  displace  sideways,  or  rotate  on  its  axis,  or 
slip  backwards,  being  held  by  the  ligaments.  Flexion  was 
prevented  by  fixing  the  patella  to  the  femur  and  tibia,  by 
wiring  the  femur  and  tibia,  and  by  the  splint.  The  result  had 
been  a  remarkably  solid  union  of  the  bones  without  any  more 
risk  than  that  of  the  ordinary  operation. 

The  President  observed  that  the  method  appeared  to  be 
original,  and  by  the  preservation  of  the  crucial  ligaments  dis¬ 
placement  forwards  was  prevented,  while  lateral  displace¬ 
ment  was  obviated. 

Mr.  Marmaduke  Sheild  suggested  that  if  they  could  see 
the  results  of  their  excisions  of  the  knee-joint  after  an  inter¬ 
val  of  some  years  they  would  often  feel  greatly  disappointed. 
He  mentioned  a  case  in  which  a  year  after  the  operation  the 
leg  appeared  to  be  quite  straight,  but  some  years  later  the 
distortion  was  so  pronounced  that  amputation  appeared  to 
be  necessary.  Mr.  Davy,  of  Westminster,  used  to  dovetail 
the  bones  for  the  purpose  of  preventing  lateral  displacement. 
Sir  George  Humphry  used  to  perform  excision  of  the  knee- 
joint  for  a  great  many  conditions,  and  his  results  were 
remarkably  successful.  His  great  point  was  absolute  fixation 
of  the  limb  upon  a  long  back  spl int,  which  was  not  removed 
even  in  order  to  apply  the  dressings.  The  splint  devised 
by  Mr.  Howse  seemed  to  fulfil  every  requirement.  The  ordi¬ 
nary  operation  with  a  splint  would  not,  however,  accomplish 
what  the  author’s  plan  seemed  likely  to  effect,  namely,  the 
prevention  of  subsequent  displacement.  Personally  he 
feared  to  leave  the  patella  in  these  cases,  for  it  was  often  a 
focus  of  disease.  The  author’s  plan  appeared  to  him  to  be 
applicable  to  other  than  tuberculous  cases. 

Mr.  Stanley  Boyd  pointed  out  that  in  the  treatment  of 
tuberculous  disease  in  young  subjects  they  were  called  upon 
to  decide  between  excision  and  arthrectomy,  and  whenever 
possible  he  preferred  the  latter  in  order  to  preserve  the  epi¬ 
physes.  The  author’s  operation  also  did  this  to  some  extent. 
He  himself  had  had  more  trouble  with  flexion  than  with  lateral 
displacement  in  these  cases.  As  they  shortened  the  limb  he 
did  not  understand  how  the  ligaments  could  assist  in  fixing 
the  joint,  and  in  his  own  experience  no  method  t  hat  he  had  tried 
in  respect  of  the  extensor  apparatus  of  the  joint  had  given 
satisfactory  results.  The  best  plan  was  to  divide  the  patella 
and  ligament  longitudinally,  and  turn  the  halves  outwards. 
He  had  done  that  operation  in  a  man  aged  50  who  had  re¬ 


covered  a  movable  joint.  If  they  could  preserve  the  epi 
physes  and  at  the  same  time  ensure  bony  ankylosis,  ther 
they  would  have  gained  a  distinct  advantage.  The  splint  lu 
employed  was  Thomas’s,  which  was  admirably  suited  for  these 

cases.  ,  _ 

Mr.  G.  R.  Turner  pointed  out  that  the  author’s  metlioc 
resembled  a  procedure  introduced  by  Senn  for  remedying  un 
united  fractures  of  bones. 

Mr.  Stanley  Boyd  raised  the  question  why  there  wa 
such  difficulty  in  obtaining  union  between  these  particula 
bony  surfaces,  and  he  suggested  that  it  might  be  due  to  tin, 
fact  that  they  disturbed  the  periosteum  so  little. 

Mr.  Lockwood,  in  reply,  explained  that  the  contraction  0 
the  muscles  tended  to  keep  the  bones  in  apposition. 

Intestinal  Neuroses. 

Mr.  C.  Dent,  in  a  paper  on  this  subject,  said  it  was  ofte: 
very  difficult  to  distinguish  between  symptoms  pointing  t| 
some  surgical  affection  and  the  condition  under  consideration: 
When  the  symptoms  were  such  as  to  justify  the  suspicion  cj 
a  condition  amenable  to  surgical  intervention,  he  thought  1 
would  be  right  to  perform  an  exploratory  operation  in  ordt 
to  clear  up  the  diagnosis,  but  he  did  not  approve  of  lapai 
otomy  in  cases  believed  to  be  due  to  neurosis  merely  becaus 
it  had  sometimes  happened  that  an  operation  wit 
negative  results  so  far  as  the  discovery  of  an 
obvious  lesion  had  afforded  more  or  less  relief.  H 
related  some  cases  illustrating  this  point :  A  man,  age 
35,  had  long  suffered  from  symptoms  of  intestinal  stenosi:! 
and  under  an  anaesthetic  a  tumour  could  be  felt  just  abov! 
the  umbilicus,  but  an  exploratory  laparotomy  failed  t 
reveal  the  existence  of  any  tumour.  He  recovered  an| 
greatly  improved  in  general  health.  Another  man,  aged  r 
came  with  symptoms  of  renal  calculus,  but  on  cutting  dow 
on  the  kidney  through  the  loin  he  found  nothing.  Tr, 
symptoms  disappeared,  but  a  few  weeks  later  the  man  ha 
another  attack,  with  pain  and  a  rise  of  temperature  to  103 
rigors,  vomiting,  etc.  This  continued  for  five  or  six  day 
and  then  suddenly  subsided.  He  then  complained  of  tende 
ness  on  the  right  side  of  the  abdomen,  where  one  could  fe-t 
a  swelling  like  a  thick  cord.  The  symptoms  increasing  1 
intensity,  the  patient  asked  that  something  should  be  don 
so  he  opened  the  abdomen  in  the  right  semilunar  line_ar. 
found  a  small  adhesion  of  the  omentum  to  the  front  of  tl| 
caecum.  The  first  few  inches  of  the  ascending  colon  we: 
much  contracted,  without,  however,  materially  encroacnir. 
on  its  lumen,  and  he  supposed  this  gave  rise  to  the  sensatiOj 
of  tumour.  The  symptoms  were  again  relieved  for  a  t  m 
and  when  vomiting  recommenced  he  resorted  to  washing  01 
the  stomach,  which  gave  marked  relief,  but  by-and-by  1 
developed  symptoms  of  gall  stone.  A  third  patient,  a  majj 
aged  50,  developed  pain  over  the  right  ischium,  spreadii 
over  the  whole  of  the  abdomen,  suggesting  hysterical  nat 
lence.  The  author  was  consulted  as  to  an  operation,  whi<j| 
he  discountenanced,  and  the  patient  improved  greatly  unit 
a  course  of  abdominal  massage. 

Mr.  Marmaduke  Sheild  said  he  had  had  an  opportunity 
studying  the  author’s  case  of  the  man  with  symptoms 
renal  calculus,  and  he  confessed  he  had  been  puzzled,  h 
had  thought  of  opening  the  abdomen  in  the  middle  line,  di 
Mr.  Dent’s  return  saved  the  patient  from  this  operation.  1 
relief  afforded  in  some  of  these  cases  of  obscure  renal  trout) 
might  be  explained  by  the  dislodgment  of  gravel,  etc.,  m  u 
course  of  the  manipulations.  He  remembered  the  case  0 
man  who  presented  the  classical  symptoms  of  renal  calcuiu 
though  on  operatingliecouldfindnotraceof  stone  ;  but  the  sy  _ 

ptoms  disappeared  after  the  operation,  and  did  not  return*^ 
the  case  of  a  woman  at  St.  George’s,  he  had  come  to  the®  j 
elusion  that  it  was  an  instance  of  neurotic  vomiting,  1,u 
Dr.  Owen’s  suggestion  he  opened  the  abdomen,  fully  expe el  * 
to  find  nothing.  The  result,  however,  was  to  show  that  b 
had  tuberculous  peritonitis,  and  there  wras  a  band  pressing 
the  stomach  which  he  divided  with  scissors,  and  sherecov  J 
with  complete  relief  from  her  symptoms.  This  case  sno  . 
that  if  they  sometimes  operated  in  error  on  the  strengx . 
the  symptoms,  they  might  in  others  abstain  from  opera 
on  a  mistaken  diagnosis.  .  .. 

Mr.  Lockwood  opined  that  they  would  not  get  to  the t>0,  .  , 
of  these  cases  until  surgeons  more  generally  recorded 
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i«pf>  in  which  they  had  opened  the  abdomen  and  found 
)thmg.  It  was  worthy  of  note  that  the  author  had  several 
aies  met  with  adhesions  pointing  to  past  disease  of  some  kind. 
The  1  resident  referred  to  the  unaccountable  amount  of 
stress  experienced  by  some  patients  with  varicocele,  which 
<  thought  suggested  a  disturbance  beyond  that  which 
is  apparent. 

Mr.  Dent  briefly  replied. 


OBSTETRICAL  SOCIETY  OF  LONDON'. 

C.  J.  Culling  worth,  M.D.,  President,  in  the  Chair. 

Wednesday ,  March  3rd ,  1S97. 

The  late  Sir  Spencer  Wells, 
letter  of  condolence  on  the  death  of  Sir  Spencer  Wells 
»m  the  Berlin  Obstetrical  and  Gynaecological  Society  was 
id. 

.  Specimens. 

Hie  following  were  shown:— Dr.  W.  Duncan:  Five  Fibro- 
omata  removed  by  abdominal  section. — Mr.  A.  F.  Stabb  : 
l  terus  with  Interstitial  Fibroid,  removed  by  abdominal 
sterectomy,  in  a  girl,  aged  26.  The  President  and  Mr. 
Han  Doran  made  remarks. 

Presidential  Address. 

he  President  delivered  his  inaugural  address  on  the 
diminished  Mortality  from  Puerperal  Fever  in  England 
i  Wales,  which  was  published  in  full  in  the  British 
:dical  Journal  of  March  6th. 

>r  W  .  S.  Playfair  moved  a  cordial  vote  of  thanks  to  the 
•sident  for  his  most  interesting  and  instructive  address 
1  said  he  could  conceive  no  topic  more  useful  nor  one  more 
dy  to  have  a  beneficial  effect.  This  was  seconded  by  Dr, 
\mpneys,  and  carried  unanimously. 

The  Cyclical  or  Wave  Theory  of  Menstruation. 

>r.  Arthur  E.  Giles  read  a  paper  on  this  subject,  based 
observations  on  the  temperature  and  the  pulse  before 
ing,  and  after  menstruation.  The  temperature  observa- 
is  embraced  fifty  menstrual  periods  in  45  patients;  from 
50  eases  a  composite  curve  had  been  drawn  up,  which 
:nt  be  regarded  as  the  type  of  the  temperature  curve  in 
tion  to  menstruation.  It  showed  that  the  temperature 
lowest  at  the  middle  of  the  intermenstrual  period  •  it 
lually  rose,  attaining  its  maximum  two  days  before  m’en- 
ation.  There  was  a  sudden  drop  on  the  day  preceding 
How  with  a  second  slighter  drop  at  the  end  of  the  period, 
ise  slightly  for  the  first  week  after  the  cessation  of  men- 
ation,  and  there  was  a  third  fall  at  the  beginning  of  the 
rmenstrual  period.  The  observations  of  Jacobi  and  Reinl 
similarly  been  employed  in  the  construction  of  composite 
es:  these  presented  features  similar  to  those  shown  by 
authors  curve.  Sphygmographic  tracings  of  the  pulse 
been  obtained  from  seven  patients,  covering  nine 
istrual  periods  and  forty  observations.  They  showed 
-  the  blood  pressure  was  greatest  on  the  first  two  days  of 
struation  and  on  the  day  preceding  ;  it  was  lower  during 
remainder  of  the  period,  rising  again  slightly  after  its 
ation.  The  total  variation,  both  in  temperature  and 
e,  was  comparatively  limited.  ‘  The  author  then  discussed 
bearing  of  these  facts  on  the  cyclical  theory  of  menstrua- 
•  c.oncluded  that  this  theory  as  ordinarily  stated  was 
mcient  as  an  explanation  of  the  theory  of  menstruation, 
taken  in  a  modified  form  the  cyclical  or  periodic  theory 
•it  be  accepted  as  giving  a  connected  idea  of  the  meaning 
Hnstruation,  which  might  be  regarded  as  the  conclusion 
ie  reproductive  phase  of  an  alternation  of  nutritive  and 
oauctive  activity,  or  in  other  words  as  a  repeated  prepara- 
-or  the  reception  and  nutrition  of  a  fertilised  ovum.  In 
absence  of  such  an  ovum  menstruation  occurred  as  a 
seed  pregnancy.” 

> INBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

•  Argyll  Robertson,  M.D.,  President,  in  the  Chair. 

Wednesday ,  March  3rd,  1S97. 

.  -  Exhibit. 

•  Cameron  showed  the  Typhoid  Vaccine  of  Pro- 
rs  Wright  and  Semple,  of  Netley. 


Physics  of  the  Intracranial  Cavity. 

Dr.  James  read  a  paper  on  this  subject.  He  referred  to  the 
various  theories  that  had  been  advanced  to  account  for  the 
possibility  of  variations  in  the  quantity  of  blood  which  the 
brain  contained  from  time  to  time.  He  pointed  out  that 
the  proportion  of  blood  in  the  brain  was  not  great,  only  about 
5  per  cent,  of  its  weight,  and  it  was  extremely  probable  that 
during  the  period  of  rest  as  distinguished  from  activity  in 
the  brain  there  was  no  great  change  in  this  total  amount 
During  the  most  intense  mentalisation  there  was  only  one 
part  of  the  brain  as  it  were  active,  so  that  with  a  great 
amount  at  one  part  there  was  less  at  others,  and  hence  no 
difference  in  the  total  amount.  Then  during  sleep,  although 
brain  katabolism  was  at  its  minimum,  anabolism  was  going 
on,  and  this  meant  a  necessity  for  blood.  The  respiratory 
and  pulse  movements  occurring  so  markedly  in  open  fon- 
tanelles  or  in  cases  of  trephine  openings  had  been  interpreted 
as  indicating  great  variations  in  the  bulk  of  the  brain  with 
its  contained  vessels.  But  those  movements  were  great 
simply  because  at  the  fontanelle  membrane  or  the  trephine 
opening  there  was  a  minimum  of  resistance;  elsewhere 
through  and  over  the  brain  the  movement  was  very  slight 
indeed.  The  author  held  that  there  was  no  need  to  suppose 
in  the  normal  condition  any  ebb  and  flow  of-  or  effusion  and 
absorption  ot— cerebro-spinal  fluid.  He  believed  that  the 
total  amount  of  blood  and  cerebro-spinal  fluid  in  the  brain 
was  practically  always  the  same,  the  difference  being  simply 
one  of  rapidity  of  flow,  and  consequently  of  difference  in  the 
relative  amounts  of  arterial  and  venous  blood.  The  various 
pathological  conditions  occurring  in  the  brain  were  con¬ 
sidered  from  the  point  of  view  of  cerebral  physics— the  effects 
of  haemorrhage,  the  occurrence  of  miliary  aneurysms,  the 
symptoms  and  phenomena  of  general  paralysis  and  of  brain 
tumour.  In  connection  with  all  these  the  possible  advantages 
and  disadvantages  of  trephining  were  discussed.  With  refer¬ 
ence  to  trephining  for  the  relief  of  headache  simply  in  brain 
tumour,  the  author  stated  that  in  giving  his  advice  as  to  this 
operation  in  any  given  case  he  could  not  pxclude  from  his 
mind  the  idea  that  the  relief  of  tension  which  this  operation 
induced  might  at  the  same  time  permit  of  more  active  growth 
in  the  tumour. 

The  paper  was  discussed  by  Drs.  Cappie,  Lovell  Gulland, 
Elder,  Cotterill,  and  Surgeon-Major  Black  ;  and  Dr.  James 
replied. 

The  Importance  of  Asepsis  in  Genito-Urinary  Surgery. 
Mr.  David  Wallace  read  a  paper  on  this  subject,  alluding 
to  the  views  of  surgeons  who  took  part  in  the  discussions 
upon  the  papers  read  by  Sir  Andrew  Clark  on  Catheter  Fever, 
lie  summed  up  the  opinion  of  that  time  by  saying— 1.  The 
rule  of  micro-organisms  was  not  appreciated  at  its  tiue  value, 
although  they  were  believed  by  some  to  have  an  influence. 

2.  That  the  nervous  system  was  believed  to  have  an  important 
influence  on  the  condition,  and  measures  were  directed  to 
counteract  this  influence  rather  than  the  effect  of  organisms. 
He  then  asked  the  question,  Do  we,  while  recognising  the 
importance  of  the  nervous  system,  use  sufficient  or  proper 
precautions  to  prevent  the  direful  result  of  the  micro-organ- 
ismal  cause?  In  illustration  of  the  effect  of  sepsis  in  vesical 
cases  he  gave  the  history  of  a  patient  with  residual  urine,  in 
whom,  after  the  passage  of  a  catheter,  toxaemia  came  on,  cul¬ 
tures  from  the  urine  show  ing  that  the  condition  was  due  to 
the  staphylococcus  pyogenes  aureus.  The  symptoms  were 
manifested  on  the  third  day  after  catheterisation,  and  were 
characteristic  of  the  continuous  urinary  fever  described  by  Sir 
Henry  Thompson.  Improvement  resulted  from  washing  out 
of  the  bladder,  plus  the  use  of  injections  of  iodoform  emulsion, 
but  eventually  suprapubic  cystotomy  was  performed,  and  the 
patient  recovered.  The  bladder  condition  as  a  rule  was 
favourable  for  the  growth  of  organisms  when  the  catheter  was 
required,  so  that,  as  Bouchard  states,  “Not  only  does  a 
bacterium  come  in  contact  with  a  man,  but  with  a  suitable 
soil  and  favourable  conditions.”  He  next  referred  to  Mel¬ 
chior’s  work  Cystite  et  Infection  Urtnaire,  and  drew  attention 
to  the  difficulty  experienced  by  that  observer  in  obtaining 
sterile  urine  from  healthy  bladders,  and  pointed  out  that  pro¬ 
bably  not  only  were  the  meatus  and  surrounding  parts  septic, 
but  probably  also  the  anterior  part  of  the  urethra,  the  deep 
part  of  the  urethra  being  probably  sterile  and  protective  to 
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the  bladder,  just  asGuyon  states  that  “  the  healthy  bladder  is 
protective  to  the  kidneys  and  ureters.”  In  cases  of  retention, 
from  whatever  cause,  in  tuberculous  affections,  and,  indeed, 
wherever  the  urine  could  not  be  completely  evacuated  by  the 
patient,  or  where  there  was  disease  of  the  bladder,  the  strictest 
antiseptic  precautions  should  be  taken.  The  surgeon  should 
aim  at  avoiding  sepsis  as  strictly  as  he  did  when  operating 
upon  unbroken  skin.  Septic  cystitis  was  frequently  a  result, 
in  the  female,  of  catheterisation,  and  advocated  that  the 
catheter  should  be  passed  by  sight,  not  by  touch,  and  only 
after  purification  of  the  vulva  and  meatus.  Further,  that  the 
gum  elastic  instrument  should  be  eliminated  from  the 
nurse’s  bag,  and  only  the  red  rubber  or  silver  catheter  used, 
as  they  could  be  thoroughly  purified.  He  summed  up  as 
follows:  1.  That  in  all  urinary  surgery  organisms  may  have 
an  important  rule.  2.  When  the  bladder  is  diseased  or  dis¬ 
tended,  the  risk  of  sepsis  by  instrumentation  is  enormously 
increased.  3.  If  sepsis  do  occur  the  gravity  of  the  condition 
is  profoundly  greater.  4.  The  anterior  part  of  the  urethra  is 
a  septic  canal,  while  the  deeper  part  is  probably  aseptic.  5. 
Purification  of  instruments  is  insufficient  to  prevent  sepsis. 
6.  Precautionary  measures  should  be  taken  to  prevent  con¬ 
tamination  from  the  meatus,  surrounding  parts,  and  anterior 
urethra.  7.  In  retention  cases,  to  minimise  the  risk  of  infec¬ 
tion,  the  bladder  should  be  washed  out  after  the  withdrawal 
of  the  urine.  8.  In  prostatic  cases,  with  residual  urine,  after 
washing  out,  some  sterile  fluid  should  be  injected. 

The  paper  was  discussed  by  Drs.  James  Ritchie  and  Loveli. 
Gulland,  and  by  Messrs.  Shaw  McLaren,  Miles,  and  Cot- 
terill  ;  and  Mr.  Wallace  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Anatomy  and  Physiology. 

Johnson  Symington,  M.D.,  President,  in  the  Chair. 

Friday ,  February  5th ,  1897. 

The  Organic  Sulphates  of  the  Urine. 

Dr.  Coffey  read  a  note  on  the  organic  sulphatea  of  the  urine. 
These,  he  said,  were  compounds  of  certain  organic  bases — 
phenol,  indol,  skatol,  kresol,  etc.,  which  arose  in  the 
alimentary  canal  from  the  putrefactive  decomposition  of 
proteids.  As  such  putrefaction  was  of  normal  occurrence, 
they  appeared  in  normal  urine,  where  they  formed  about  one- 
tentli  of  all  the  sulphates  present;  they  were  considerably 
increased  in  diseases  in  which  there  was  deficient  absorption, 
or  diminished  secretion  of  hydrochloric  acid  in  the  gastric 
juice — conditions  accompanied  by  increased  putrefactive 
change.  From  a  clinical  point  of  view  they  were  of  im¬ 
portance,  inasmuch  as  they  were  an  accurate  index  of  the 
amount  of  putrefaction  in  the  alimentary  canal.  Many 
physicians,  however,  appeared  to  be  content  with  demon¬ 
strating  the  presence  of  one  of  these  sulphates,  namely, 
indican,  in  such  cases,  but  as  there  was  no  fixed  relation  in 
the  quantity  of  this  substance  to  that  of  the  total  of  organic 
sulphates,  this  method  was  not  satisfactory.  The  sole 
method  by  which  one  could  correctly  determine  the  amount 
of  putrefactive  change  was  by  estimating  the  ratio  of  organic 
sulphates  to  total  sulphates  (organic  and  inorganic)  present. 
This  view  was  established  by  the  results  of  the  cases  now  re¬ 
ported.  The  urine  of  a  patient  suffering  from  dilatation  of 
the  stomach  was  examined,  and  gave  a  yield  of  0.35  g.,  0.36  g., 
and  0.355  g.  organic  sulphates  in  1,500  c. cm.  urine,  forming 
in  each  case  about  one  eighth  of  the  total  sulphates.  In  these 
cases  the  indican  appeared  to  be  present  in  very  small 
quantities,  the  reaction  to  Jaffe's  test  being  very  feeble. 
The  method  followed  in  estimating  the  sulphates  was 
Salkowski’s.  An  analysis  of  the  HC1  in  the  gastric  juice, 
made  at  the  same  time  by  Dr.  Dempsey,  showed  a  diminution 
to  one  fourth  of  the  normal. 

Dr.  Purser  thought  that  it  was  rather  the  proportion  of  the 
conjugated  to  the  total  sulphuric  acid  than  the  absolute 
amount  of  the  former  which  was  important. 

Dr.  McWeeney  thought  the  operation  too  complicated  for 
general  clinical  purposes.  The  estimation  of  indican  yielded 
results  that  would  in  most  cases  prove  sufficient. 

I)r.  CoFFEYr,  in  reply,  said  that  he  found  Jaffa’s  test  for 
indican  satisfactory  enough,  but  that  he  thought  his  cases 
established  the  view  that  this  particular  organic  sulphate 


might  not  be  notably  increased,  while  the  gravimetric  methc 
indicated  a  distinct  increase  in  the  total  of  organic  sulphatt 
as  compared  with  all  the  sulphates  of  the  urine. 

Photographs  of  Early  Human  Embryos. 

Dr.  A.  Francis  Dixon  exhibited  a  number  of  lantern  slide 
illustrating  early  human  embryos. 

In  reply  to  the  President  and  Dr.  Birmingham,  D, 
Dixon  said  he  had  always  used  methylated  spirits  for  pr 
serving  his  human  embryos.  Nitric  acid  was  best  f<! 
preserving  fowl  embryos.  In  photographing  the  spec] 
mens  were  placed  in  glass  cells  with  dark  bottoms,  the  cel; 
were  completely  filled  with  spirits,  and  the  cover  slided  0; 
so  as  to  exclude  all  air  bubbles.  Special  care  had  to  be  tak« 
with  the  lighting. 

The  Applied  Anatomy  of  the  Rectum. 

Dr.  Edward  H.  Taylor  presented  a  communication  upq 
the  applied  anatomy  of  the  rectum,  illustrated  by  lantej 
slides,  of  frozen  sections,  and  of  dissections  specially  pij 
pared  to  illustrate  the  structures  met  with  in  perineal  ai 
sacral  excision  of  the  rectum.  Having  demonstrated  tl 
principal  relations  of  the  rectum  in  both  sexes,  he  referred 
its  sphincteric  apparatus,  constituted  by  the  two  spliincte 
and  the  levatores  ani  muscles.  It  was  evident,  from  tl 
antero-posterior  direction  taken  by  the  fibres  of  these  muscl 
by  the  sides  of  the  rectum,  that  in  contracting  they  coil 
pressed  the  bowel  laterally.  In  perineal  excision  of  the  re 
turn  he  laid  stress  upon  the  importance  of  always  making  a! 
attempt,  even  when  the  spliincteric  zone  of  the  rectum  had 
be  removed,  to  reconstruct  a  modified  sphincteric  apparatv 
and  showed  how  this  might  be  done  by  carefully  preservii 
as  much  of  the  levatores  ani  muscles  as  possible,  and  aft*! 
wards  connecting  them  with  the  healthy  end  of  the  gut  by 
series  of  deep  sutures.  The  applied  anatomy  of  sacral  ex< 
Sion  was  then  considered,  and  illustrated  by  photographs 
dissections. 

The  President  was  glad  to  see  that  Dr.  Taylor  had  erupt 
sised  the  distinction  between  two  parts  of  the  rectum— t 
sphincteric  and  the  supra-spliincteric  areas ;  he  (the  Pre 
dent)  would  go  further,  for  he  held  that  they  were  funetiol 
ally  and  anatomically  distinct— the  former  was  capable 
acting  as  a  reservoir,  while  the  latter,  which  he  had  call 
the  anal  canal,  was  not. 

Dr.  Birmingham  expressed  the  opinion  that  the  intern 
sphincter  was  not  a  real  functional  sphincter  of  the  anus 
all.  The  anal  canal  was  merely  an  antero-posterior  slit,  wi 
its  lateral  walls  in  contact;  a  contraction  of  the  intern 
sphincter  which  surrounded  this  passage,  and  had  no  nx 
attachment,  would  tend  rather  to  relax  than  to  close  tj 
canal.  Its  use  was  to  force  the  fseces  through  the  cac 
during  defalcation.  The  levatores  ani,  he  believed,  were  t; 
chief  sphincter.  The  explanation  of  the  very  slight  chan 
of  the  rellexion  of  peritoneum  from  rectum  to  bladder  broug 
about  by  distension  of  the  bladder,  was  to  be  found  in  t. 
fact  that  the  base  of  the  bladder  was  practically  unaffected 
distension.  #  .  I 

Dr.  Purser  was  inclined  to  agree  with  Dr.  Birmingham: 
view  of  the  nature  of  the  internal  sphincter.  It  had  bej 
shown  that,  even  after  removal  of  the  spinal  cord,  the  e 
ternal  sphincter  preserved  its  tone  and  underwent  rhythm 
contraction,  which  would  seem  to  show  that  it  had  a  regulf 
ing  nervous  mechanism  within  itself. 


Section  of  State  Medicine. 

J.  M.  Redmond,  M.D.,  President,  in  the  Chair. 

Friday ,  February  19th,  1897. 

The  Present  State  of  the  Typhoid  Question. 

Dr.  McWeeney  gave  an  account  of  some  of  the  most  reces 
researches  into  the  distribution  and  identification  of  tj 
typhoid  bacillus.  He  dealt,  in  the  first  instance,  with  tl 
results  obtained  by  Cartwright  Wood  in  his  recent  expel 
mental  investigation  of  the  relation  between  oysters  and  ti 
typhoid  bacillus.  One  could  not  but  subscribe  heartily 
Dr.  Wood’s  proposition  that  “  the  only  principle  which  can 
applied  with  safety  to  this  question  is  to  judge  the  sea  wan 
as  we  should  a  drinking  water,  and  to  condemn  all  oyste 
which  originate  from  beds  subject  to  more  or  less  recent  cci 
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animation.  The  other  research  which  lie  desired  to  lay 
>efore  them  was  published  in  the  current  number  of  the 

<  €  iTUAtltuf  i!utf.ur  Drs.  Remlinger  and  Schneider, 
f  the  French  Army  Medical  Department.  Their  object  was 
0  aseei  tain  whether  the  typhoid  bacillus  occurred  in  Nature 
part  rom  cases  of  the  disease.  They  employed  Eisner's 
uethod  for  the  raw  material— soil,  water,  and  fieces  of  non- 
yphoul  patients  and,  in  addition  to  the  eleven  characters 
elied  upon  by  Losener  they  applied  the  serum  test  by  bring- 
ag  serum  from  a  horse  immunised  against  Eberth’s  organ- 
in  contact  with  the  organism  under  examination.  With 
he  same  object  they  used  the  serum  of  typhoid  patients, 
inally,  they  inoculated  suspected  cultures  into  guinea-pigs 
ith  and  without  protective  serum  injections.  Only  when  the 
uspected  organism  reacted  precisely  in  the  same  way  as 
epical  typhoid  bacilli  under  the  same  circumstances  did 
•iey  consider  the  identification  complete.  Bacilli  answering 
1  the  above  tests  were  isolated  from  various  samples  of 
rinking  water,  soil,  and  fajees  of  patients  who  had  never  had 
vplxoid  fever.  They  were  obliged  to  conclude  that  the 
,’plioid  bacillus  was  extremely  diffused  in  our  midst,  and 
ceded  only  favourable  circumstances,  such  as  temporary 
ldividual  vulnerability,  in  order  to  effect  a  lodgment  in  the 
uman  system.  Attacks  and  epidemics  might  therefore 
riginate  without  connection  with  any  previous  case  of  the 
lsease,  which  amounted  to  a  reinstatement  of  Murchison’s 
lews.  In  conclusion,  the  speaker  demonstrated  naked-eye 
■actions  of  typhoid  serum  on  the  specific  bacilli.  Tubes 
repared  by  M  right’s  method  were  handed  round,  showing 
le  precipitation  of  the  bacilli  by  serum  from  a  typhoid 
itient,  whilst  a  central  tube  treated  with  a  similar  amount 
non-typhoid  serum  was  turbid  owing  to  the  diffusion  of 
le  mobile  organisms. 

Dr;  J.  W.  Moore  said  that  he  noticed  two  points  in  Dr. 
e  eeney  s  paper  first,  the  power  of  oysters  to  communi- 
ite  the  germs  of  various  diseases,  as  of  septicemia,  malaria, 
id  perhaps  erysipelas,  etc.  He  believed  that  all  clinical 
lysicians  had  seen  that  the  eating  of  oysters  was  con- 
*cted  with  cases  that  certainly  were  not  altogether  cases 
typhoid  fever,  and  were  often  accompanied  by  diar- 
icea>  h,gh  temperature,  etc.  He  believed  that  oysters 
ere  capable  of  conveying  many  diseases.  The  second  point 
i  noticed  m  the  paper  was  the  de  novo  theory  of  typhoid  and 
phus ;  on  this  point  he  had  never  been  able  to  agree 
ith  Murchison.  He  believed  that  in  typhoid  fever,  possibly 
e  spores  resisted  very  largely  the  action  of  heat,  cold,  etc!, 
id  might  be  called  into  sudden  activity  by  certain  favouring 
rcumstances.  There  was  no  doubt  a  micro-organism  of 
P,  although  it  had  not  been  discovered,  and  it  was  pos- 
ble  tha.t  it  had  a  widespread  distribution,  and  might  also 
called  into  action  by  favouring  circumstances. 

In  reply  to  Dr.  Moore,  Dr.  Green  (A.M.D.),  Dr.  Parsons 
r.  Crimshaw  (Registrar-General),  and  Dr.  Horne,  Dr! 

1  ®?X,EV  ._8,aid  Dr.  Moore  had  referred  to  the  spores  of 

uJacii.  us’j *ie  (Dr.  McWeeney)  thought  that  the 
phoid  bacillus  did  not  form  any  spores.  With  regard  to 
\  Green  s  question  on  the  effect  of  seawater  on  the  cholera 
ci  us,  the  effect  was  practically  the  same  as  on  the  typhoid 
eillus.  Dr.  Parsons  had  asked  if  he  was  of  the  same 
■inion  as  the  French  experimentalists.  He  did  not  ques- 
)n  their  results,  because  they  had  worked  very  diligently 
Cl  with  very  great  detail,  and  he  thought  that  their  results 
•a  been  honestly  arrived  at.  It  was  well  known  that  the 
tanus  bacillus  was  very  widely  distributed.  With  regard 
the  Registrar-General's  remarks  about  the  soil,  Drs.  Rem- 
igen  and  bchneider  had  found  the  bacillus  in  soil  which 
is  not  in  the  vicinity  of  cases  of  typhoid.  In  patients  who 
a  not  had  typhoid  fever,  and  who  were  not  suffering  from 
c  disease  at  the  time,  the  bacilli  had  been  found,  and  his 
aienee  might  draw  their  own  conclusions.  He  himself  had 
Al  a  good  dea1  of  experience  in  attempting  to  isolate  the 
pnoid  bacillus,  and  he  had  on  many  occasions  found  a 
'■mus  which  closely  resembled  it  in  many  of  its  reactions, 
e  believed  that  bacilli  bearing  a  very  close  resemblance  to 
puoia  bacilli  were  everywhere  around  us. 

Haltimouk  naryland,  is  represented  in  Congress  by  two 

urn8-  of  oier, medieal  Profession— Dr.  Isaac  A.  Barber  and 

•  William  S.  Booze. 
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Pathological  Meeting. 

James  Braithwaite,  M.D.,  Vice-President,  in  the  Chair. 

Friday ,  February  19th,  1S97. 

Specimens. 

Dr.  Churton  showed  a  specimen  of  Sarcoma  of  the  Kidney 
lhe  patient  had  been  under  observation  eight  years,  at  the 
beginning  of  which  time  the  question  of  operation  was  enter¬ 
tained.  I  here  was  no  secondary  growth  elsewhere  —Dr 
\\  ardrop  Griffith  showed  (I)  Specimens  of  changes  in  the 
Osseous  System;  among  these  was  one  of  osteoarthritis  of 
the  spine,  with  ossification  and  thickening  of  the  anterior 
common  ligament  of  the  bodies,  causing  ankylosis  of  right 
veitebrae ;  at  one  point  this  splint-like  mass  was  fractured 
and  a  false  joint  had  developed.  (2)  Large  Sarcoma  of  the 
M  s^u^mg  a  hepatic  enlargement  during  life 

(3)  Mediastinal  growth,  causing,  in  addition  to  pressure 
symptoms,  an  external  protuberance  over  the  upper  part  of 
the  sterum,  with  absorption  of  that  bone.  (4)  (with  Mr. 
Littlewood)  Intestine  from  a  patient  who  died  of  Empyema 
but  who  was  operated  on  two  years  ago  for  a  stinking  abscess 
in  the  legion  of  the  csecum  ;  the  only  evidence  of  any  opera¬ 
tion  was  a  slight  dimple  in  the  peritoneum  opposite  the  skin 
incision,  and  some  very  slight  and  extremely  delicate 
adhesions  around  tlio  appondix,  which  did  not  prevent  any 
evidence  of  disease  beyond  slight  thinning  of  its  mucous 
membrane  at  one  point,  and  in  the  peritoneum ; 
close  to  this  was  a  small  mass  of  cheesy-looking  pus  the 
size  of  a  pea. — The  Chairman  showed  some  sections  of 
Glandular  and  other  forms  of  Fungosities  of  the  Uterus.— 
Dr.  Barrs  showed  the  Viscera  from  a  case  in  which  the 
diagnosis  lay  between  splenic  anaemia  and  idiopathic  amemia. 
Ihe  spleen  was  very  large.  The  patient  was  a  young  man,  aged 
t  t  nical  sympf°ms  were  those  of  idiopathic  anaemia. 
—Mr.  C.  J .  W right  showed  large  masses  of  Molar  Tissue 
removed  from  the  Uterus  on  two  occasions  four  weeks  after 
the  birth  of  a  full-term  living  child.  The  patient,  a  3-para, 
aged  36,  had  a  natural  labour,  but  the  uterus  still  remained 
large,  leading  to  the  supposition  that  there  was  another 
foetus.  On  the  twenty-seventh  day  she  was  brought  to  Mr. 
Wright  with  a  protrusion  from  the  vagina  the  size  of  a  cocoa 
nut.  Dense  offensive  membranous  masses  which  filled  a  pint 
basin  were  removed ;  and  the  next  day  (under  ether)  the 
uterus  was  emptied  and  cleansed.  The  patient  made  a  rapid 
recovery.  She  had  lost  her  husband  during  early  pregnancy. 
Theie  had  probably  been  a  twin  conception,  with  one  ovum 
blighted.  The  masses  consisted  of  granulation  tissue,  and 
contained  a  few  bits  of  placental  structure.— Dr.  Selry  (Don¬ 
caster)  showed  :  (1)  A  Tuberculous  Kidney,  which  had  become 
converted  into  a  fibrous  structure  containing  embedded 
calcareous  masses,  removed  post  mortem  from  a  man  aged  52, 
the  subject  of  fibroid  phthisis,  who  died  of  suppression  of 
urine  of  fifteen  days’  duration.  The  other  kidney  had  under¬ 
gone  compensatory  hypertrophy,  and  was  hypersemic,  but 
otherwise  healthy.  There  was  no  obstruction  of  the  ureter. 

(2)  Double  Calculous  Pyonephrosis  removed  post  mortem  from 
a  man  aged  21.  The  right  kidney  contained  numerous  calculi 
with  a  quantity  of  foetid  pus ;  the  left  was  converted  into  a 
loculated  pyonephrosis  containing  about  two  pints  of  veiy 
foul  pus.  The  patient  was  at  work  until  a  week  before 
his  death,  which  occurred  from  acute  septic  pyelo¬ 
nephritis.  (3)  A  Uterus,  the  subject  of  malignant 
disease,  removed  by  vaginal  hysterectomy.— Dr.  Hellier 
showed:  (1)  Schaffer’s  Gynaecological  Plates;  (2)  Uterus 
removed  by  vaginal  hysterectomy  for  carcinoma ;  the 
patient  recovered  ;  (3)  Broad  Ligament  Cyst  ;  (4)  a  “  Merry 
Thought”  from  a  fowl,  showing  an  old  fracture  perfectly 
united.— Mr.  Littlewood  showed  :  (1)  Sixty  Calculi  removed 
from  the  bladder  of  a  patient  aged  69  by  suprapubic  opera¬ 
tion  ;  (2)  Hydatid  Cyst  removed  from  the  back  of  the  neck ; 

(3)  Suppurating  Testicle  from  a  case  of  gonorrhoea ;  (4)  Two 
specimens  of  Vermiform  Appendix  associated  with  abscess. — 
Mr.  Secker  Walker  showed  the  two  halves  of  an  Eyeball 
incorporated  with  a  malignant  tumour  which  filled  the  orbit. 
The  interior  of  the  globe  was  completely  filled  with  the 
growth,  which  was  of  the  nature  of  a  spindle-celled  leuco- 
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sarcoma.  The  growth  extended  backwards  as  far  as  the  optic 
foramen.— Mr.  Hasil  Hall  showed  the  following  plaster 
casts:  (1) Congenital  Talipes  Calcaneo-Yalgus  of  right  foot, and 
in  same  patient  Congenital  Talipes  Calcaneo-Yarus  in  the 
left  foot ;  (2)  Acquired  Talipes  Calcaneus ;  (3)  Pes  Cavus ; 
(4)  Deformity  of  Foot  secondary  to  genu  valgum  ;  (5)  Talipes 
Equino-Varus  ;  (6)  Double  Congenital  Talipes  and  Equino- 
Yalgus. — Mr.  Thompson  showed  the  Large  Intestine  of  a 
patient  who  had  died  suddenly  twenty-four  hours  after  the 
administration  of  ether  per  rectum  for  an  operation  on  the 
mouth.  The  mucous  membrane  was  congested,  and  almost 
all  over  was  marked  by  extravasations  of  blood.  The  opera¬ 
tion  lasted  forty  minutes,  and  4  ounces  of  ether  used. 


MANCHESTER  MEDICAL  SOCIETY. 

Graham  Steell,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  March  3rd ,  1897. 

Syphilitic  Stenosis  of  the  Trachea. 

Dr.  Moritz  showed  the  larynx  and  trachea,  and  related  the 
further  history  of  a  patient  whom  he  had  shown  to  the 
Medical  Society  in  March,  1895. 1  The  patient  was  then 
suffering  from  an  agglutination  of  the  vocal  cords,  the  con¬ 
sequence  of  syphilis,  and  had  been  tracheotomised.  Inter- 
laryngeal  operations  proved  only  of  temporary  benefit,  and 
the  patient  refused  to  undergo  any  further  operative  inter¬ 
ference.  In  October,  1895,  she  again  began  to  suffer  from 
urgent  dyspnoea,  which  was  found  due  to  stenosis  of  the 
trachea.  This  was  gradually  and  efficiently  dilated  by  means 
of  Scliroetter’s  catheters,  introduced  through  the  tracheal 
opening.  The  patient  did  not  show  herself  from  April  until 
September,  1896,  when  she  again  became  dyspnocic.  But 
now  Schroetter’s  catheters  of  even  a  larger  size  (No.  4  or  5) 
could  be  passed  without  meeting  with  any  apparent  obstruc¬ 
tion,  and  gave  no  relief.  It  was  therefore  concluded  that 
there  was  another  stricture  lower  down.  The  patient  died 
in  October,  1896,  from  sulfocation.  She  was  seen  shortly 
before  her  death,  and  though  the  inspirations  were  accom¬ 
panied  by  some  stridor,  the  dyspnoea  was  mostly  ex¬ 
piratory,  and  at  each  expiration  a  peculiar  click-like 
sound  as  that  of  the  closing  of  a  valve  was  heard. 
At  the  post-mortem  examination  the  larynx  was  found  entirely 
occluded  by  cicatricial  tissue  down  to  the  lower  edge  of  the 
cricoid  cartilage.  The  mucous  membrane  of  the  trachea  was 
free  from  cicatrices.  The  lumen  of  the  trachea  showed  a 
slight  constriction  at  its  lower  part,  whilst  above  this  there 
was  a  fusiform  dilatation,  in  which  the  rest  of  the  trachea 
was  involved.  At  the  constricted  part  the  tracheal  cartilages 
were  extensively  softened,  and  to  this  condition  the  dyspnoea 
and  click-like  sound  were  due.  There  was,  further,  a  stenosis 
of  the  right  larger  bronchus  just  before  its  bifurcation.  The 
right  lung  was  emphysematous,  the  left  lung  normal.  Dr. 
Moritz  also  made  some  observations  of  the  comparative 
facility  of  inspecting  the  trachea  through  a  tracheotomy 
opening  by  means  of  aural  or  nasal  specula  (Zaufal’s),  with 
the  head  of  the  patient  well  extended  backwards. 

Subphrenic  Abscess. 

Dr.  McNaugiit  related  a  case  of  subphrenic  abscess  prob¬ 
ably  due  to  rupture  of  stomach  and  complicated  by  empyema 
successfully  treated  by  incision  and  drainage  of  abscess,  and 
subsequent  incision  and  resection  of  rib. 

Roentgen  Rays  in  Surgery. 

Mr.  G.  A.  Wright  showed  (with  lantern  slides)  a  collection 
of  skiagrams  illustrating  the  uses  of  the  process  in  general 
surgery. 

The  Detection  of  Sugar  in  the  Urine. 

Dr.  R.  T.  Williamson  referred  to  the  difficulty  of  detecting 
with  certainty  small  quantities  of  sugar  in  the  urine.  Every 
test  had  some  weak  point,  but  by  the  following  combination 
of  tests  a  definite  conclusion  could  be  arrived  at  easily:  (1) 
Apply  Fehling’s  test ;  if  no  oxide  of  copper  were  reduced,  or 
if  there  were  a  good  reduction  and  other  indications  of 
diabetes  were  present,  no  further  test  was  required.  In  some 
cases  other  indications  of  diabetes  were  absent  or  the  reduc¬ 
tion  of  copper  was  slight.  In  such  cases  (2)  try  the  phenyl- 
hydrazin  test,  simplified  method.  (Test  tube  filled  for  half  an 
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inch  with  powdered  sodium  acetate,  for  half  an  inch  with 
phenyl  hydrazin  hydrochlorate  in  powder,  and  the  tube  half 
filled  with  urine  ;  keep  boiling  over  a  lamp  for  two  minutes.) 
A  negative  result  showed  that  the  substance  reducing 
Fehling’s  solution  was  not  sugar,  and  no  further  test  was 
required.  A  positive  result  (deposit  which  under  the  micro¬ 
scope  consists  of  yellow  needle-shaped  crystals  in  sheaves) 
indicated  glucose  ;  if  scanty,  possibly  glycuronic  acid.  Lactose 
yielded  small  yellow  globules  with  very  short  spines.  (3)  Try 
the  fermentation  test  for  twenty-four  hours,  using  two  tubes,1 
one  containing  the  suspected  urine,  the  other  normal  urine, 
for  control,  yeast  equals  one-tenth  by  volume.  Excess  of  gas. 
in  the  former  tube  indicated  glucose ;  a  negative  result: 
showed  glucose  to  be  absent,  or  less  than  0.1  per  cent.  If  the 
result  were  negative  at  the  end  of  twenty-four  hours  (4)  apply 
Fehling’s  test  to  the  mixed  urine  and  yeast.  If  Fehling’s  solu¬ 
tion  was  no  longer  reduced,  glucose  which  had  been  destroyed 
by  the  yeast  was  indicated  ;  if  Fehling’s  solution  was  still 
reduced,  the  reducing  substance  was  not  glucose. 


Laryngological  Society  of  London.— At  a  meeting  on  Feb¬ 
ruary  10th,  Mr.  H.  T.  Butlin,  President,  in  the  chair,  the 
following  cases  were  shown:— Dr.  Edward  Law:  (1)  Cleft 
Palate  in  a  boy  aged  16,  who  had  been  twice  unsuccessfully 
operated  on  ;  the  posterior  extremities  of  the  inferior  tur¬ 
binates  were  much  swollen,  and  adenoids  were  present ; 
(2)  Cleft  Palate  in  a  woman  aged  22,  where  the  cleft 
was  completely  filled  by  hypertrophy  of  the  mucous 
membrane  of  the  inferior  turbinates.  Opinions  were 
divided  as  to  whether  it  was  better  to  operate  or  not.  j 
Dr.  Lack  demonstrated  (1)  a  method  of  Examining) 
the  Larynx  of  very  young  children,  by  passing  the  indexi 
finger  into  the  mouth  and  hooking  it  round  the  hyoid  bone, 
pulling  the  latter  forwards  and  upwards,  while  the  laryngo¬ 
scope  was  used  in  the  ordinary  way ;  the  method  had  always 
been  successful  in  his  hands  ;  (2)  a  case  of  Bilateral  Abductor) 
Paralysis,  with  Unilateral  Paresis  of  the  Soft  Palate  and 
Pharynx.  Dr.  James  Taylor  thought  there  was  probably  a 
medullary  lesion.— Dr.  Watson  Williams  showed  a  coloured 
drawing  of  a  Tuberculous  Larynx,  where  curettement ,  lactic  acidi 
and  guaiacol  had  produced  great  improvement.— Dr.  StClaiii 
Thomson  showed  a  case  of  Lupus  of  Larynx  and  Tuberculosis 
of  Lungs,  said  to  be  a  rare  combination  (Bosworth).— Mr^ 
Charters  Symonds  showed:  (1)  Perichondritis  of  Larynx 
arising  in  second  stage  of  syphilis ;  and  (2)  Ulceration  of 
Right  Ventricular  Band,  with  impaired  Mobility  of  the  Cord; 
Drs.  Baber,  Bennett,  and  Williams  thought  the  case  one  ofj 
tubercle  rather  than  malignant  disease ;  (3)  Advanced  Tuber-; 
culous  Ulceration  of  Septum,  which  had  been  freely  curetted 
and  treated  with  lactic  acid ;  Mr.  Bowlby  pointed  out  how  these 
cases  sometimes  defied  the  most  active  and  energetic  treatment 
— Dr.  Bennett  showed  (1)  Case  of  Frontal  Sinus  Suppuration) 
of  nearly  three  years’  duration,  much  relieved  by  removal  ofi 
anterior  portion  of  the  middle  turbinate  and  a  mucous 
polypus.  The  question  for  decision  was,  Ought  an  external 
radical  operation  to  be  performed  ?  Dr.  Hill  and  Mr.  Spencer 
inclined  to  a  radical  operation,  Dr.  Baber  deprecated  anvj 
forcible  intranasal  treatment,  Dr.  Spicer  advised  the  use  of 
Giiinwald’s  cannula  for  washing  out  the  sinus,  and  Dr.| 
Herbert  Tilley  thought  that  the  uncertain  results  of  the 
operation  and  the  comparative  comfort  produced  by  intranasal 
treatment  ought  to  be  carefully  laid  before  the  patient  before, 
operating  externally.  (2)  Tumour  of  Uvula,  removed  from  aj 
child  aged  6  years.  The  tumour  was  of  simple  nature,  and 
about  the  size  of  a  walnut. — Mr.  Lawrence  showed  a  Case  foil 
Diagnosis.  The  patient  was  a  woman,  aged  25,  with  swelling 
of  the  gum  over  the  right  alveolus,  ulcerated  mass  over  the^ 
left  cheek  and  a  breaking-down  glandular  mass  below  it.  an 
abscess  on  the  right  side  of  the  lower  jaw,  and  superficial 
ulceration  of  palate.  Messrs.  Bowlby  and  Spencer  thought 
the  lesions  tuberculous,  Mr.  de  Santi  that  it  was  a  mixture! 
of  tubercle  and  syphilis,  and  Dr.  Lieven  that  the  palate 
ulceration  was  syphilitic.— Dr.  Herbert  Tilley  showed  aj 
case  of  Perichondritis  of  Larynx,  with  appearances  simu-l 
lating  Paralysis  of  Cords. — Dr.  Scanes  Spicer  showed  a  case* 
of  Doubtful  Early  Malignant  Disease  of  the  Larynx.— Mr.) 
Spencer  showed  a  case  of  Hypertrophic  Pharyngitis  ami 
Tonsillitis,  with  Chronic  Enlargement  of  Parotids  and  Sun- 
maxillary  Glands.  The  patient,  aged  25,  had  had  tuberculous 
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•ions,  and  for  two  months  enlarged,  hard,  and  painless 
ivary  glands.  Dr.  Lack  thought  the  disease  possibly 
philitic,  while  Dr.  Bennett  suggested  a  course  of  arsenic. 

Iarvkian  Society. —  \.t  a  meeting  on  March  4th,  Dr.  R. 
Milsom,  President,  in  the  chair,  Dr.  G.  A.  Sutherland 
r  »?u®lr  1  a*e.d  11  years,  suffering  from  Tachycardia  and 
die  Albuminuria.  There  were  other  disturbances  present 
connection  with  the  heart  and  the  kidneys,  but  he  con- 
ered  that  they  were  functional  rather  than  organic  in  origin, 
e  President  stated  that  he  had  a  patient  whose  pulse  had 
•raged  12S  to  130  beats  in  the  minute,  and  frequently 
ehed  140,  for  the  last  ten  years.  Although  he  had  been 
n  by  many  physicians,  the  cause  of  the  quickness  had 
,'er  been  determined.  Dr.  Cock  mentioned  a  case  in  a 
ilthy  lady  of  36  whose  pulse  was  normally  100  ;  that  this 
ckness  had  persisted  after  an  attack  of  puerperal  septic- 
lia  from  which  she  suffered  ten  years  ago.— Mr.  Jackson 
*rke  showed  a  child,  aged  5  years,  who  had  a  marked 
*ral  deviation  to  the  left  in  the  dorsal  region  of  the  spine, 
■re  was  a  slight  deformity  present  at  birth,  and  this  had 
ome  worse  during  the  first  two  years  of  life  owing  to  the 
Id  having  suffered  from  rickets.  At  the  end  of  this 
.e  the  case  came  into  the  hands  of  his  colleague, 

:  J°“n  Poland,  who  had  applied  the  splint  (Chance’s) 
ich  he  demonstrated.  No  farther  deviation  had  oc- 
red  since  the  splint  had  been  worn.  Mr.  Nolle 
TH  1.  rei»i'ir^T  that  the  case  of  lateral  curvature 
\vn  by  Mr.  Jackson  Clarke  was  probably  due  to  rachitic 
ening  of  the  vertebrae.  Only  1  or  2  per  cent,  of  the  cases 
ch  he  had  seen  were  clearly  rachitic.  Sometimes  lateral 
vature'  occurred  m  young  people  whose  muscles  were  well 
eloped,  and  he  showed  photographs  of  such  cases  in  youths 
1s,e  m.uscles  were  obviously  strong.  Pie  also  showed  plioto- 
phs  of  cases  of  lateral  curvature  in  which  a  condition  of 
joporosis  existed.  The  popular  treatment  by  exercises 
le  was  only  suited  to  those  few  cases  which  were  hysterical 
•*ry  slight,  and  for  the  very  large  number  of  patients  who 
ered  from  real  lateral  curvature,  mechanical  help  was 
essary,  and  if  judiciously  applied  was  always  successful. 

•  splint  which  Mr.  Jackson  Clarke  had  shown,  and  which 
usedatthe  (  lty  Orthopaedic  Hospital,  was  very  efficient  — 
b.  \\.  Roughton  showed:  (1)  A  case  of  Sacro-iliac  Dis- 
*,  which  had  been  completely  cured  by  thoroughly 
.pmg  out  the  joint.  Practically  the  only  symptom  of  °dis- 
■  ?  this  case  was  a  cold  abscess,  which  formed  over  the 
;al  aspect  of  the  joint,  yet  when  cut  into  the  joint  was 
id  to  be  completely  disorganised.  (2)  A  case  of  Congenital 
ormity  of  both  Hands  in  a  woman.  The  three  central 
ts  were  shortened.  A  skiagram  showed  that  the 
age  lay  in  the  metacarpals,  not  in  the  phalanges.— 
b  eft  on  Sewill  showed  a  case  of  Empyema  of  the  Antrum, 
escribed  the  operation  of  opening  the  antrum  through 
alveolus  of  a  molar  or  a  bicuspid  tooth,  and  showed  the 
ruments  he  employed.  He  next  described  the  drainage 
aratus  consisting  of  a  gold  tube  of  as  large  calibre  as 
able,  its  lower  orifice  closed  during  mastication  by  a  split 
us  tube  fixed  to  a  gold  plate  held  in  situ  by  bands 
id  adjacent  teeth  provided  efficient  drainage,  and  had  this 
image— that  patients  could  syringe  out  the  antrum  witli- 
removing  the  apparatus.  He  laid  stress  on  the  necessity 
mating  coexisting  nasal  disease  before  opening  the 
um,  it  being  most  important  that  fluid  should  pass  freely 
ugh  the  tube  and  through  the  ostium  maxillare.  Drs. 
LER>  Scanes  Spicer,  and  W.  Hill  discussed  the  case. 


f,0ND°N  Medico-Ciiirurgical  Society.— At  a  meet- 
r  n  eC^  Mr.  JIruce  Clarke,  President,  in  the 
til  t«V,ViMP”NOI™le  showed  a  boy,  aged  10,  with  Con¬ 
front^ Afthy0n18iu  The  areas  ?f  skin  free  from  disease  were 
Deck  nCeew'r: the  back  of  each  knee,  and  the  face 
lK*  d-ir.  E.  W  .  Chapman  showed  a  man  aged  ai  with 

?f  Jhe  Thoracic  Aorta.— Dr.  H.  P.  PoTTER4showed 
Wltu  a  lSar.coma  °f  the  Upper  Jaw  which  had 
ai SKT*y°r  ab?uta  months.  It  measured  5  inches 
0  Sld<*>  and  4  ,  inches  from  above  downwards.  The 
lfs  1  o,y  ,glands  were  slightly  enlarged. — Mr.  McAiiam 
s  showed  a  man,  aged  52,  who  had  had  his  Superior 


Maxilla  removed  for  Sarcoma.  The  glands  at  the  angle  of 
the  jaw  were  removed  at  the  same  time.  The  patient  made 
a  good  recovery.— Mr.  Swinford  Edwards  showed  a  man 
ageii  50,  with  Papillomatous  Dermatitis  around  the  Anus’ 
which  had  lasted  four  months.  The  anus  was  entirely  sur¬ 
rounded  with  papilla?.  There  were  no  signs  of  syphilis  in 
other  parts.— Dr.  Seymour  Taylor  showed  :  (1)  A  boy,  aged 
14,  with  Hydrocephalus.  The  head  began  to  enlarge  at  7 
months,  continuing  until  the  iotli  year.  The  left  side  was 
more  enlarged  than  the  right.  He  had  signs  of  a  descending 
lesion  affecting  the  crossed  pyramidal  tract  on  either  side  of 
the  spinal  cord.  He  was  fairly  intelligent.  He  had  a  lateral 
spinal  curvature,  (2)  A  boy,  aged  8,  with  Congenital  Spastic 
Paraplegia.  Parents  healthy.  No  history  of  forceps  delivery. 
Rigidity  of  both  the  upper  and  lower  extremities,  especially 
the  latter;  also  flexion  and  abduction  with  increase  of  deep- 
reflexes.  Remarks  were  made  by  Mr.  W.  S.  Colman  and  Mr. 
McAdam  Eccles.— Mr.  Keetley  'showed :  (1)  A  case  of  Con¬ 
genital  Dislocation  of  the  Hip-Joint  after  Operation.  (2)  A 
man  from  whom  he  had  removed  a  Mammary  Sarcoma.— Mr. 
L.  A.  Bidwell  showed  a  man,  aged  46,  from  whom  he  had 
removed  an  Epithelioma  of  the  Abdominal  Wall.  The  patient 
first  noticed  a  pimple  on  the  abdomen  twelve  months  before 
which  had  gradually  increased  in  size.— Mr.  Swinford’ 
Edwards  showed,  a  man,  aged  32,  from  whom  he  had  removed 
a  Renal  Calculus. 

Nottingham  Medico-Ciiirurgical  Society.— At  a  meeting 
on  March  3rd,  Dr.  W.  B.  Ransom,  President,  in 
the  chmr,  Dr.  Handford  read  a  paper  on  the  Different 
\  arieties  of  Aortic  Regurgitation,  and  emphasised  particu¬ 
larly  the  essential  difference  between  those  in  which  the 
lesion  was  stationary  and  those  in  which  it  was  progressive, 
as  well  as  the  difference  between  the  rheumatic  and  the 
atheromatous  cases.  The  chief  characteristics  of  the  rheum¬ 
atic  cases  were  (1)  The  disease  comes  on  at  a  much  earlier 
period  of  life  than  atheroma,  and  is  the  main  cause  of  aortic 
regurgitation  arising  between  5  and  35  years  of  age  ;  (2)  the 
arteries  are  generally  sound ;  (3)  the  heart  muscle  is  com¬ 
paratively  sound ;  (4)  apart  from  fresh  attacks  the  valvular 
disease  soon  ceases  to  be  progressive.  In  all  these  respects 
rheumatic  aortic  regurgitation  differs  essentially  from  the 
atheromatous,  and  the  prognosis  is  very  much  more  favour¬ 
able.  Not  infrequently  free  regurgitation  may  exist  for  many 
years  with  a  complete  absence  of  symptoms,  even  though  the 
patient  lead  an  active  and  perhaps  an  athletic  life.  The 
atheromatous  cases  were  by  far  the  most  numerous  and 
serious,  and  presented  the  following  distinctions:  (1)  The 
disease  is  essentially  a  degenerative  one,  and  arises  in  middle 
life,  rarely  before  the  age  of  35,  except  when  syphilis  is  the 
main  cause ;  (2)  the  arteries  are  always  involved  to  a  con¬ 
siderable  extent;  (3)  the  heart  muscle  is  rarely  sound;  (4) 
the  disease  is  almost  always  progressive ;  (5)  it  affects  the 
male  much  more  frequently  then  the  female.  Of  the  athero¬ 
matous  cases  there  were  four  chief  subdivisions,  according  to 
;he  mode  of  production  :  (1)  The  syphilitic,  arising  generally 
:>etween  30  and  50,  affecting  sometimes  mainly  the  aorta  and 
branches,  sometimes  mainly  the  valves,  difficult  to  distin¬ 
guish  from  fusiform  aneurysm,  and  rapidly  progressive;  (2) 
-hose  arising  from  laborious  work  in  strong  muscular  men, 
especially  colliers,  iron  workers,  and  those  who  use  the  sledge- 
lammer,  generally  between  40  and  55  years  of  age;  (3)  the 
arterio-selerotic,  arising  between  50  and  65  in  the  gouty 
and  men  who  habitually  eat  and  drink  too  much, 
especially  when  combined  witli  hard  mental  work : 
(4)  cases  arising  from  “old  age,”  about  70.  No  general 
rule  could  be  laid  down  for  all  cases  as  regards 
die  use  of  digitalis.  It  was  most  useful  where  there  was  con¬ 
secutive  mitral  disease  with  dropsy  :  next  in  the  rheumatic 
cases  and  those  arising  from  laborious  work  ;  the  latter  could 
often  be  enabled  to  continue  their  work  by  the  aid  of  daily 
doses  of  digitalis.  The  chief  cause  of  failure  of  compensa- 
don  was  degeneration  of  the  ventricle  from  fibroid  change, 
die  progress  of  which  depended  mainly  upon  the  degree  of  oc¬ 
clusion  of  the  coronary  arteries.  Where  the  fibroid  change 
wasadvanced  digitalis  had  little  tonic  stimulating  effect  upon 
die  heart,  and  not  only  failed  to  do  good  but  did  positive 
Aarm,  because  it  still  caused  tonic  contraction  of  the  small 
arteries,  and  increased  the  work  of  the  failing  heart.  Digi- 
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talis  was  of  great  use  in  failure  of  compensation  from  tem¬ 
porary  causes.  It  generally  did  harm  in  the  syphilitic,  the 
arterio-selerotic,  and  the  aged  cases.  The  President  agreed 
that  the  condition  of  the  cardiac  muscle  was  the  most  im¬ 
portant  guide  in  the  use  of  digitalis.  Dr.  Cattle  emphasised 
the  clinical  difficulty  in  deciding  whether  a  heart  was  “fatty.” 
— Mr.  A.  R.  Anderson  showed  a  man  on  whom  he  had  suc¬ 
cessfully  operated  nine  months  previously  for  Actinomycosis 
originating  in  the  vermiform  appendix,  and  honeycombing 
the  whole  thickness  of  the  greater  portion  of  the  anterior 
abdominal  wall. — Dr.  C.  Bell  Taylor  showed  (1)  a  case  of 
Double  Iridectomy  from  one  blow  without  injury  to  vision  ; 

(2)  Cataract  in  a  patient,  aged  70,  dispersed  by  Electricity; 

(3)  Cyclitis  followed  by  Atrophy  of  both  Globes,  with  Second¬ 
ary  Cataract  and  Synechia?  in  which  good  vision  had  been 
restored  by  operation. 


Association  of  Registered  Medical  Women. — At  a  meet¬ 
ing  on  March  2nd,  Miss  Cock,  M.D.,  Vice-President,  in  the 
chair.  Miss  Cooke,  L.R.C.P.  and  S.Edin.,  read  a  paper  en¬ 
titled  a  Short  Account  of  the  Introduction  of  Western  Medical 
Science  amongst  the  Women  of  Korea.  She  dealt  with  the 
difficulties  to  be  overcome  owing  to  the  conservatism  of  the 
inhabitants,  and  concluded  by  saying  that  in  spite  of  their 
preference  for  methods  of  work  and  instruments,  which  had 
remained  unchanged  for  900  years,  it  had  at  last  been  found 
possible  to  build  and  equip  a  small  hospital  there  on  modern 
lines.— Mrs.  Boyd,  M.D.,  read  a  paper  on  a  case  of  Intestinal 
Obstruction,  complicated  with  Malposition  (apparently  con¬ 
genital)  of  the  Colon.  A  woman,  aged  39,  had  suffered  for  six 
years  with  symptoms  suggestive  of  gastric  ulcer,  for  which 
she  was  admitted  into  the  New  Hospital.  During  conva¬ 
lescence,  and  after  a  change  in  diet,  she  was  suddenly  at¬ 
tacked  with  symptoms  of  acute  obstruction.  On  the  fourth 
day  there  was  coffee-ground  vomiting,  and  a  tumour  appeared 
in  the  right  hypochondrium.  The  vomiting  was  temporary, 
and  the  distension  and  constipation  variable.  Laparotomy 
was  performed  on  the  tenth  day,  and  a  coil  of  compressed 
small  intestine  released  from  beneath  the  mesentery.  Vomit¬ 
ing  returned,  and  the  patient  died  collapsed  thirty-six  hours 
after  the  operation.  At  the  necropsy  there  was  found  a  vol¬ 
vulus  of  the  caecum  and  ascending  colon  with  a  large  part  of 
the  small  intestine.  The  transverse  colon  passed  upwards 
in  front  of,  and  then  over,  and  down  behind  the  pyloric  end 
of  an  hour-glass-shaped  stomach,  the  two  viscera  thus  con¬ 
stricting  each  other.  The  small  intestine,  with  its  mesen¬ 
tery,  was  situated  in  front  of  the  junction  of  the  stomach  and 
duodenum  on  the  right  and  outer  side  of  the  transverse  colon. 
Mrs.  Boyd  drew  attention  to  the  double  cause  of  obstruction, 
and  attributed  the  final  attack  to  the  volvulus.  The  compli¬ 
cation  of  previous  gastric  with  the  intestinal  symptoms  gave 
rise  to  great  difficulty  in  diagnosis.  The  interlocking  of  the 
stomach  and  transverse  colon  appeared  to  be  unique  ;  it  was 
regarded  as  congenital,  and  was  referred  to  an  abnormal 
rotation  of  the  primary  intestinal  fold  at  a  very  early  period 
of  development.  Mrs.  Fleming,  M.D.,  who  made  the  post¬ 
mortem  dissection,  illustrated  this  view  by  diagrams,  and 
demonstrated  the  specimen,  which  has  been  presented  to  the 
Museum  of  the  Royal  College  of  Surgeons. — Mrs.  Nash, 
L.R.C.P. and  S.Edin.,  read  a  paper  on  a  case  of  Partial  Sup¬ 
pression  of  Urine  of  Seven  Weeks’  Duration. 


Sheffield  Medico-Chirurgical  Society. — At  a  meeting  on 
February  25th,  Mr.  Reckless,  President,  in  the  chair,  Mr. 
Harry  Lockw  ood  again  showed  his  case  of  Myositis  Ossificans 
to  demonstrate  the  progress  of  the  disease. — Mr.  Harvey 
showed  (1)  an  adult  with  Facial  Hemiatrophy ;  (2)  a  child 
with  Marked  Congenital  Asymmetry  of  the  Head  and  Limbs. — 
Mr.  Archibald  Young  showed  a  case  of  Intratlxoracic  Growth. 
— Dr.  AVearne  Clark  (Chesterfield)  showed  photographs  of 
a  case  of  Raynaud's  Disease,  and  related  particulars  and  made 
general  remarks.— Air.  Dale  James  showed  a  case  of  Ray¬ 
naud’s  Disease. — Dr.  Richards  (Chesterfield)  showed  an 
album  with  many  photographs  of  Varieties  and  Stages  of  the 
Small-pox  Rash. — Dr.  Arthur  Hall  showed  a  Brain  with 
Multiple  Haemorrhages  ;  the  most  conspicuous  was  a  primary 
ventricular  haemorrhage.  Dr.  Hall  also  showed  a  case  of 
Sypliiloderma  which  at  one  time  so  closely  simulated 
scrofuloderma  as  to  be  mistaken  for  it. — Dr.  Eastes  read 


notes  of  a  case  of  Tetanus.  Dr.  Sorley,  in  discussing  D 
Eastes’s  paper,  related  the  history  of  a  case  of  tetanu 
recently  treated  at  the  Sheffield  Union  Infirmary.  The  point 
of  interest  of  the  case  were  the  absence  of  evidence  of  injur} 
the  occurrence  of  a  rigor  which  apparently  marked  the  con 
mencement  of  the  symptoms,  trismus,  marked  opistliotonoi 
no  clonic  spasms  except  perhaps  the  occurrence  of  sever 
paroxysms  of  pain  beginning  in  the  epigastric  region  an 
passing  round  the  body  and  shooting  upwards  along  th 
spinal  column.  Nourishment  of  a  fluid  kind  was  freely  takei 
while  the  patient  was  conscious  up  to  the  end,  which  cam 
suddenly,  the  patient  dying  in  a  rigor  attitude.  The  brai 
and  spinal  cord  were  healthy.  The  whole  course  of  th 
disease  lasted  five  days.  No  antitoxin  was  employed.  Mi 
Richard  Fayell,  Air.  Snell,  and  Dr.  White  made  remarks. 


Liverpool  AIedical  Institution. — At  a  meeting  of  thj 
Pathological  and  Alicroscopical  Section  on  March  4th,  Ah 
F.  T.  Paul  in  the  chair,  the  following  specimens  were  ex 
liibited Air.  T.  H.  Bickerton  :  Tumours,  Intraocular 
mounted  in  glycerine  jelly. — Dr.  Buchanan  :  Specimens  an] 
drawings  of  Tuberculous  Tumour  of  the  Iris  removed  by  Ah| 
Bickerton.  The  patient,  a  negro  boy  aged  4,  in  June,  iSo 
had  a  small  speck  in  the  iris  which  rapidly  grew,  the  ey 
being  enucleated  in  October.  Twelve  months  later  syn 
ptoms  of  cerebral  tuberculosis  set  in,  and  the  boy  died.  Tli 
sections  exhibited  bacilli,  giant  cells,  and  early  tubercle  i 
iris  and  choroid.— Air.  G.  Newbolt  :  1.  A  Villous  Tumour  c 
Bladder  passed  by  a  patient.  2.  Vermiform  Process  remove^ 
from  a  Femoral  Hernia  in  a  woman  on  account  of  strangulr. 
tion. — Dr.  Leslie  Roberts:  i.  Parasitic  Flora  of  Skin,  cut 
tures  and  specimens.  2.  Psoriasis.  3.  Lichen  Planus.  4 
Alorphcea. — Air.  Thelwall  Thomas  :  A  Dissection  of  th] 
Neck  in  a  case  where  all  the  carotid  arteries  and  jugula 
veins  had  been  divided  with  many  nerves  in  the  left  side  d 
the  neck  in  a  man  whose  case  was  recorded  in  the  Britisi 
AIedical  Journal,  December  7th,  1895.  He  lived  over  tw< 
years,  and  died  from  lung  mischief  and  empyema  on  the  rigli, 
side.  From  the  root  of  the  neck  to  the  base  of  the  skull  oif 
the  left  side,  only  one  small  part  of  the  external  caroti(| 
could  be  found  giving  off  the  lingual  and  superior  thyroi] 
arteries ;  the  stumps  of  the  common  carotid  and  interna 
jugular  veins  were  merged  in  a  cicatrix  which  also  included 
the  cut  ends  of  the  sympathetic  and  pneumogastric  nerves 
The  circle  of  Willis  was  normal,  the  only  apparent  attemp 
at  collateral  circulation  being  a  large  vertebral  on  the  lef 
side,  the  deep  cervical  artery  being  smaller  on  the  left  thai 
on  the  right.— Air.  F.  C.  Larkin:  Acute  Necrosis  of  Os 
Calcis  ;  Appendix  Caeci  removed  from  a  Strangulated  Ilernis 
in  a  child  in  which  the  caecum  was  also  present  and  Hyp^r 
trophic  Prostate.— Dr.  A.  W.  Campbell:  i.  Tuberculou 
Growths  in  White  Alatter  of  Spinal  Cord  (posterior  columns) 
2.  Tumour  of  Posterior  Nerve  Root  in  Sacral  Region  an' 
Heterotopia  Spinalis.— Dr.  J.  Wiglesworth  :  Cerebra 
Asymmetry.  The  Chairman,  Air.  Larkin,  Professor  Boyce 
and  Drs.  Buchanan  and  Campbell  took  part  in  the  discus 
sion. — Dr.  GrCnbaum  read  a  note  on  the  Smegma  Bacillus 
and  mentioned  that  he  had  succeeded  in  growing  the  organ 
ism  in  milk. — The  Chairman,  Professor  Boyce,  and  Dr.  N.  E 
Roberts  discussed  the  paper. 

Folkestone  AIedical  Society. — At  a  meeting  on  AIareh3rd 
Dr.  Fitzgerald  in  the  chair,  Dr.  C.  A.  Osburnk  read  a  papei 
on  the  Treatment  of  the  Insane  by  Coloured  Lights,  anc 
quoted  cases  in  which  this  method  had  been  tried,  lie  diq 
not  find  that  melancholics  experienced  much  benefit  when 
submitted  to  the  red  light,  but  there  was  marked  improve¬ 
ment  in  five  cases  of  acute  mania  when  placed  in  the  violet 
or  red  chambers.  A  description  of  the  mode  of  preparation! 
of  the  coloured  chambers  was  also  given.  His  conclusion- 
wore  that  the  treatment  should  have  more  extended  trial,; 
and  that  it  had  something  more  than  a  moral  effect  upon! 
these  cases.— After  an  interesting  discussion,  in  which  many 
of  the  members  joined,  Dr.  Osburne  replied. 

Presentation.— Dr.  Douglas,  of  Scarborough,  has  been  pre¬ 
sented  with  a  silver  cigar  case  by  the  members  of  a  ladies 
class  in  sick  nursing,  which  he  had  conducted  during  the' 
past  winter. 


March  13,  1S97.J 


REVIEWS. 


Thb  Hr  maw 
vfaDioAL  Journal 


REVIEWS, 


STOTI.K  ON  \  OUTH  AND  OLD  AoE,  LiFE  AND  DEATH,  AND 

espiration.  Translated  with  Introduction  and  Notes  by 
'  •  p°LKi  M.D.,  F.R.C.P.,  sometime  Fellow  of  Corpus 
hristi  College,  Oxford.  London  :  Longmans,  Green  and  Co 
{97.  (Roy.  8vo,  pp.  142.  78.  6d.) 

[Second  Notice.] 


?hn,?y,*>ri0v^e<4i wdb.a  blowhole.  For  it  is  through  this  passage  tiiat 
they  discharge  the  water  they  have  taken  into  their  mouth,  hist  as  fishes 
d  t»irou«''  Ulcil;  Tiie  position  of  the  blowhole  is  a 

further  indication  of  this ;  for  it  does  not  lead  to  any  of  the  organs  that 

charges*!  ts* water  tpp.^o,1 9  f).sUa*’e<£  5  U  fronto£  lhebrain=  a"d  bereitdis- 

We  have  endeavoured  to  put  our  readers  in  a  position  to 
estimate  Dr.  Ogle  8  merits  as  a  commentator  and  editor  of 
Aristotle  s  biological  treatises,  as  far  as  a  single  ex¬ 
ample  can  do  this.  It  remains  to  speak  of  him  as  a 
translator.  Now  it  is  far  from  an  easy  task,  even  for  a 

our  former  notice  (February  27th)  we  directed  chief  atten-  I  IvSsS.tS  !cho,la^  to  translate  these  works  into  readable 
1  to  the  part  of  Aristotle’s  work  which  deals  with  Urn  \nghsh>  Not  only ’is  Aristotle’s  style  crabbed  and  his  matter 

• - -  •  *  1  Uie  1  obscure;  not  only  does  the  text  present  the  difficulty  which 

ipov1  table  when  the  author  is  labouring  to  express  ideas 
which  he  himself  only  partly  understands,  but  the  text  of 
this,  as  of  the  other  similar  treatises,  has  undergone  hopeless 
corruption,  so  that  sometimes  it  is  really  impossible  to  dis¬ 
cover  the  meaning,  and  comparatively  often,  though  the 
general  intention  is  obvious,  it  is  hard  to  see  what  the 
original  text  was.  In  his  former  translation  Dr.  Ogle  thus 
accounts  for  the  state  of  the  text 


siology  of  respiration  :  because  it  is  in  the  growth  and 
ipletion  of  these  great  physiological  doctrines  that  we 
most  clearly  trace  the  gradual  progress  of  man  from 
r  and  mere  “  vain  imaginings,”  through  facts  more  or  less 
erfectly  observed  and  reasoned  on  with  more  or  less 
ira'-y  to  the  clear  light  of  demonstrated  truth.  Nor  can 
1  chapters  in  the  history  of  the  human  mind  ever  lack 
rest.  Those  who  listened  with  delight  lately  to  the 
veian  orations  of  Dr.  Church  and  Dr.  Payne  will  agree 
instructive  and  how  enthralling  such  inquiries  may 
aade.  But  they  require,  in  him  who  has  to  conduct  them, 
luate  knowledge  and  a  sympathetic  spirit,  which  will 
iv  the  commentator  to  place  himself  in  the  position  of  the 
ent  philosopher  wrho  had  to  work  in  so  very  different  a 
)f  circumstances.  Dr.  Ogle  certainly  has  both  requisites, 
liout  any  blind  adoration  of  his  author — in  fact,  while 
y  pointing  out  the  faults  of  Aristotle’s  method,  as  well  as 
many  deficiencies  in  his  scientific  knowledge,  he  is  yet 
ble  of  appreciating  that  mighty  genius  which  was  able 
>und  the  depths  of  all  the  learning  and  philosophy  of  his 
and  which  won  for  Aristotle  the  undivided  and  absolute 
archy  of  all  science  and  philosophy  for  about  1800  years. 
>gle  has  also  that  intimate  knowledge,  not  only  of  the 
•nt  state,  but  also  of  the  growth  and  past  history  of  phy- 
•gy  and  comparative  anatomy,  which  is  necessary  in  order 
mment  adequately  on  Aristotle’s  biological  treatises.  Few 
.s  which  have  fallen  under  our  notice  have  seemed  to  us 
‘  agreeable  in  style  and  more  abounding  in  instruction 
the  introduction  and  notes  to  Dr.  Ogle’s  two  transla- 
'  t  1  illustrati°n  of  this  we  could  cite  from  almost  every 
of  the  book.  We  will  select  the  account  which  Aristotle 
gives  of  the  uses  of  the  blowhole  in  the  cetaceous  mam- 
a,  and  Dr.  Ogle’s  comments  on  his  author’s  text.  The 
t  must  recollect  that  ail  this  is  to  be  regarded  in  the 
of  Aristotle  s  theory,  that  the  function  of  respiration  is 
ser  ratio  caloris  naturalis  per  refrigerium .” 
istotle  speaks  as  follows.  The  footnotes  are  Dr.  Ogle’s 
nents. 

•ecards  those  aquatic  animals  that  are  cetaceous, 1  that  is  to  say,  the 
ms,  the  whales,  and  such  animals  as  have  the  so-called  blowhole 
•  anyone  might  fairly  feel  puzzled,  though  a  rational  explanation 
given  even  as  to  these.  For  though  they  are  apodous,  and  though 
iave  a  lung,  nevertheless  they  take  in  sea  water.  The  explanation, 
er,  w  inch  we  give  of  this  is  that  the  water  is  not  taken  in  for  the 
~o  ot  refrigeration,  for  these  animals  have  a  lung,  and  their 
Is  ,  eCjed  *?y  respiration.  This,  too,  it  is  that  explains  why 
eep  their  heads  above  the  surface  when  they  are  sleeping  and 
as  is,  at  any  rate,  the  case  with  the  dolphins.2  Moreover,  when 
1  au,c®  t?vbe  caught  in  the  fisherman’s  nets,  they  soon  perish,  being 
,  '’y  u]e  stoppage  of  their  respi.-ation  a  Again,  they  are  to  be 

j  the  surface  of  the  water,  coming  there  in  order  to  breathe.  Inas- 
nowever,  as  they  must  necessarily  take  their  food  in  the  water, 
ier  must  of  necessity  get  admission  to  their  mouths,  and  must  as 
arn\  i»e  again  discharged  ;  and  it  is  to  meet  this  necessity  that  they 

bis  notes  to  the  I)e  Partibus,  Dr.  Ogle  thus  sums  up  Aristotle’s  views 
letacca:  ‘  The  term  ‘cete’  was  used  prior  to  Aristotle  for  any  sea 
1-01  large  size,  whales,  dolphins,  sharks,  tunnies,  etc.  Hut  Aris- 
minnes  it  to  the  spouting  cetacea.  These  are  made  by  him  to  form 
act  group,  intermediate  between  the  viviparous  quadrupeds  and 

2?-:v . ^  is  one  of  Aristotle’s  triumphs  as  a  zoologist  to  have 

, ie  cetacea  from  fishes.  Here  he  tells  us  that  they  have  limgs  ; 
ere  that  they  are  viviparous,  have  mammal  (the  concealed  position 
1  he  accurately  describes),  and  suckle  their  young.  He  states, 
nat  they  have  testes,  which  no  fish  lias,  in  his  sense  of  the  word  • 
•suy  he  points  out  that  they  have  true  bones,  and  not  merely  fish 
a  fact  which  possibly  was  known  to  Herodotus.  Ogle’s  Transla- 
Aristotle  On  the  Parts  of  Animals,  p.  252.) 

"  Mateinent  is  often  repeated  by  Aristotle . Whether  dolphins 

nore  when  asleep,  I  do  not  know;  but  their  snorting  is  especially 
u  uigut.  CJ.  Bates’s  Amazon,  3rd  ed.,  p.  75. 

rn  ill  the  net,  so  that  they  are  kept  under  water,  and  cannot  rise  to 
i'miu.  wc:  a"‘i  this  can  only  be,  says  Aristotle,  because  they 
umais  that  breathe,  and  consequently  require  to  come  to  the 


We  have  only  to  remember  the  strange  vicissitudes  to  which  the  ori- 
ginal  manuscripts  of  Aristotle’s  treatises  arc  said  to  have  been  subjected. 
Hidden  underground  in  the  little  town  of  Scepsis,  to  save  them  from  the 
hands  of  the  Rings  of  Pergamus,  who  were  then  collecting  books  to  form 
their  famous  library,  and  who,  in  so  doing,  apparently  paid  little  regard  to 
the  rights  of  individual  owners,  they  were  left  for  the  better  part  of  two 
centuries  to  moulder  in  the  damp — “  blattarum  et  tinearum  epulce and, 
when  they  were  at  last  again  brought  to  light,  fell  into  the  hands  of 
Apellicon  of  Teos— a  man  who,  as  Strabo  says,  was  a  lover  of  books 
rather  than  a  philosopher,  and  who  felt  no  scruples  in  correcting  what 
had  become  wormeaten  and  supplying  what  was  defective  or  illegible.1*  . 

As  to  the  present  treatise  he  says  the  text 

is  far  from  being  in  a  satisfactory  condition . There  are  no  few  passages 

where  a  translator  must  content  himself  with  giving  what  appears  to  be 
v  i  •c}rif£°f  meaning,  while  he  altogether  ignores  some  unintel¬ 

ligible  detail.  The  text  is  also  much  marred  by  frequent  and  annoying 
repetition,  and  the  idea  irresistibly  suggests  itself  that  the  transcriber 
had  two  somewhat  different  versions  before  him,  and  that,  instead  of 
simply  selecting  the  better  of  these,  he  attempted  to  combine  the  two 
and  did  this  so  unskilfully  as  to  cause  iteration  and  confusion  (Preface). 

Out  of  this  chaos  Dr.  Ogle  has  produced  a  most  readable 
and  on  the  whole  a  very  lucid  treatise,  and  that  without  (as 
far  as  we  have  compared  the  translation  with  Bekker’s  text) 
any  undue  violence  to  his  author.  His  translation  is  not 
indeed,  exactly  word  for  word;  but  here  he  might  shelter 
himself  behind  AToltaire’s  authority:  “Malheureux  faiseurs 
de  traductions  litt (hales  !  C’est  Ik  qu’on  peut  dire  que  la  lettre 
tue  !  ”  To  say,  however,  that  his  method  is  rather  that  of  a 
paraphrase,  as  one  of  his  critics  does,  seems  to  us  unjust. 
We  believe  that  Dr.  Ogle  follows  the  text  as  closely  as  is 
consistent  with  what  is  after  all  the  chief  object,  namely,  the 
production  of  a  readable  translation.  This  could  be  proved 
only  by  comparing  in  many  places  the  translation  with  the 
text ;  and  having  done  so  we  repeat  our  opinion  that  as  a 
translation  merely  Dr.  Ogle’s  work  is  excellent.  We  will 
quote  one  section  (from  irepl  ai/anvorjs,  ch.  16,  in  Bekker’s  ar¬ 
rangement),  which  seems  a  fair  specimen,  and  is  of  interest 
besides  as  introducing  the  question  why  animals  die  when 
confined  in  a  limited  quantity  of  air  or  water — a  question 
which  Aristotle  had  meditated  on  carefully,  as  one  which  he 
saw  must  throw  much  light  on  the  nature  of  respiration. 

The  natural  constitution  of  animals,  then,  is  such  that  they  all,  with¬ 
out  exception,  require  refrigeration,  because  of  the  cardiac  fire  in  which 
their  soul  is  incorporate.  In  animals  that  in  addition  to  a  heart  have 
also  a  lung,  this  refrigeration  is  effected  by  breathing;  but  in  such 
animals  as  fishes,  which  though  they  have  a  heart  have  no  lung.it  is 
effected  by  the  passage  of  water  through  the  gills,  these  animals  being  of 
aquatic  nature.  As  regards  the  position  of  the  heart  in  relation  to  the 
gills,  the  treatises  on  anatomy  must  be  consulted  for  pictorial  representa- 

4  Cuvier  ( Rdgne  Animal,  i.  285)  gives  the  same  account  as  Aristotle  of  the 
use  of  the  blowhole,  and  it  is  still  the  popularly  received  view.  Hut  it  is 
now  known  by  naturalists  to  be  erroneous.  The  real  use  of  the  blowhole 
is  to  provide  a  more  perfect  safeguard  than  the  epiglottis  itself  would  do 
against  the  intrusion  of  water  into  the  air  passages.  For  the  cetacean 
larynx  is  lengthened  out  into  a  rigid  tube,  which  is  thrust  up  into  the 
blowpipe  so  as  completely  to  shut  oft  the  air  passages  from  the  cavity  of 
the  mouth,  and  the  blowing  or  spouting  is  due,  not  to  the  expulsion  of 
water  from  the  mouth,  but  to  spray  or  condensed  vapour  driven  up  by 
the  force  of  expiration  when  the  animal  rises  to  the  surface. 

5  Aristotle  apparently  means  that  if  the  blowhole  was  intended  to  allow 
of  the  escape  of  heat  from  the  blood,  that  is  to  say,  if  it  were  an  instru¬ 
ment  of  expiration,  it  would  lead  to  some  organ,  such  as  the  lung,  which 
is  rich  in  blood.  This,  however,  it  does  not  do,  but  is  nearest  to  the  part 
which  has  least  blood  and  least  heat,  namely,  the  brain. 

6  Ogle,  Introduction  to  the  Translation  of  the  Treatise  On  the  Parts  of 

Animals,  p.  xii,  with  a  reference  to  rote's  Arist.,  i,  51. 
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tion.7  and  t lie  Natural  History  of  Animals  for  detailed  description.  It 
may  be  well,  however,  to  give  here  a  short  account  of  the  matter,  and  the 
arrangement  in  summary  is  as  follows.  The  position  of  the  heart  in 
fishes  would  appear  to  the  eye  to  be  different  from  its  position  in  land 
animals.  In  reality,  however,  it  is  the  same  in  both  cases,  for  the  point 
of  the  heart  is  in  both  turned  in  the  direction  in  which  the  animal 
inclines  its  head;  but  inasmuch  as  the  head  is  not  moved  in  the  same 
direction  in  fishes  as  in  land  animals  the  heart  in  the  former  has  its  apex 
turned  towards  the  mouth. * 

From  the  extremity  of  the  heart  a  tube,  resembling  a  sinewy  blood 
vessel,  runs  to  the  central  place,  where  all  the  gills  unite  with  each 
other.9 

The  tube  here  described  is  the  largest,  but  there  are  also  others  on 
■either  side  of  the  heart,  and  these  run  to  the  extremity  of  each  gill, 
and  it  is  through  them  that  the  cooling,  due  to  the  continuous  pas¬ 
sage  of  the  water  through  the  interstices  of  the  gills,  is  imparted  to  the 
heart. 

Corresponding  to  the  motion  of  the  gills  in  fishes  is  the  motion  of  the 
thorax  in  animals  that  breathe,  for  this  moves  upwards  and  downwards 
in  frequent  alternation  as  the  breath  is  taken  in  or  expelled. 

Animals  that  breathe  in  a  limited  amount  of  air  that  is  unrenewed  are 
suffocated  [and  the  same  happens  to  fishes  in  a  limited  amount  of  water];10 
for  the  air  or  the  water  soon  becomes  hot,  being  heated  by  contact  with 
the  blood;  but  if  the  medium  be  hot,  refrigeration  is  arrested  [pp. 
96-98.] 

A  reference  to  the  Greek  text  will  show  how  well  Dr.  Ogle  has 
succeeded  in  setting  forth  in  lucid  English  the  sense  of  a 
crabbed,  difficult,  and  more  or  less  corrupt  passage,  and  how 
judiciously  he  has  restored  to  the  corrupt  portions  a  meaning 
which  is  in  agreement  with  other  writings  of  his  author,  and 
which  we  can  hardly  doubt  was  Aristotle’s  meaning.  And 
the  whole  book  is  written  in  equally  easy  and  fluent  language, 
while  the  introduction  and  notes  give  an  admirable  account 
of  the  progress  of  physiology  in  one  of  its  main  provinces. 

.  We  congratulate  Dr.  Ogle  on  this  addition  to  his  previous 
contribution  towards  the  elucidation  of  Aristotle’s  biological 
works,  and  hope  that  his  well-earned  leisure  will  be  used  in 
other  similar  studies. 


The  Practice  of  Medicine.  By  Horatio  C.  Wood,  A.M., 

M.D.,  and  Reginald  H.  Fitz,  A.M.,  M.D.  London  and 

Philadelphia  :  J.  B.  Lippincott.  1897.  (Royal  8vo,  pp.  682. 

20  dols.) 

It  is  difficult  to  criticise  a  textbook.  So  long  as  we  have 
examinations  with  us,  so  long,  we  suppose,  will  writers  com¬ 
pete  for  the  patronage  of  the  examinee.  This  effort  produces 
a  set  of  books  which  resemble  each  other  in  many  particulars, 
and  differ  in  very  few. 

The  present  is  a  typical  instance.  Its  information  is  sound, 
and  is  conveyed  in  a  practical  way.  Some  few  articles,  such 
as  that  on  typhoid  fever,  are  decidedly  above  the  average  ; 
others  are,  on  the  other  hand,  rather  below  it.  It  is  perhaps 
unfair  to  ask  for  originality  in  a  textbook.  It  is  rather  meant 
as  a  compendium  of  current  opinion.  But  on  looking  for  a 
few  points  to  test  its  accuracy,  we  found  some  rather  unex¬ 
pected  omissions  and  confusions. 

Thus  no  mention  is  made  of  the  inhalation  of  oxygen 
in  pernicious  anaemia,  a  treatment  which  has  been  for  some 
time  before  the  profession,  and  has  been  by  some  highly  recom¬ 
mended.  On  page  20  haemophilia  is  defined  as  a  congenital 
“tendency  towards  multiple  haemorrhages.  On  page  21  it  is 
added  that  Senator  has  reported  a  case  of  unilateral  renal 

7  Or  perhaps  “  resort  must  be  had  to  dissection  for  ocular  demon¬ 
stration.”  By  ai  avarofxai  Aristotle  sometimes  means  actual  dissection, 
and  sometimes  his  treatise  on  anatomy. 

s  The  substratum  of  fact  for  this  fanciful  notion  is  that  in  fishes  the 
aortic  bulb  (see  next  note)  which  Aristotle  takes  to  be  the  apex  of  the 
heart  runs  directly  forwards,  pointing  therefore  to  the  head ;  and  the 
head,  closely  amalgamated  with  the  body,  can  of  course  only  move  in 
the  forward  direction,  but  in  mammals  the  apex  of  the  heart  inclines 
towards  the  sternum,  towards  which  the  head  also  moves  when  nodded 

9  The  heart  of  almost  all  fishes  terminates  anteriorly  in  an  aortic  bulb  (This 
is  Aristotle’s  apex,  and  considered  by  him  to  be  part  of  the  heart).  From 
the  bulb  is  given  off  in  the  middle  line  a  stout  vessel,  the  branchial 
artery  (this  is  Aristotle’s  largest  tube  or  duct).  From  this  central 
branchial  artei'y  are  given  off,  on  either  side,  the  aortic  arches 
(these  are  the  smallest  ducts  which  run  to  the  extremity  of  each  gill). 
Aristotle  speaks  of  these  aortic  arches  as  given  off  on  either  side  of  the 
heart  itself.  Probably  the  fish  he  examined  was  a  ray.  and  here  the 
branches  which  supply  the  three  hinder  pair  of  gills  are  given  off  so  close 
to  the  bulb  that  they  may  be  almost  said  to  come  from  it;  and  the 
bulb,  as  already  mentioned,  was  held  by  Aristotle  to  be  part  of  the  heart 
itself. 

10  The  words  introduced  in  brackets  are  required  to  give  meaning  to 
exarepoi',  and  are  further  justified  by  the  passage  in  Hist.  An.  viii,  2,  38: 
“  Eels  and  other  fishes  are  suffocated  if  kept  in  a  small  quantity  of  water 
that  is  unrenewed,  and  the  same  happens  to  air-breathing  animals  when 
shut  up  in  a  limited  quantity  of  air.”  Perhaps  ij  vSan  should  be  read  after 

af'pt 


haemophilia  which  was  cured  by  removal  of  the  kidney;  ar 
on  page  22  we  read  that  the  slightest  surgical  procedui 
ranks  with  haunopliilous  patients  as  a  major  operation  in  ii 
danger.  It  would  be  difficult  to  leave  a  student  less  ei 
lightened  than  does  this  self-contradictory  tissue  of  6tat 
ments.  Under  exophthalmic  goitre  no  mention  is  made 
the  most  terrible  accident  of  the  disease,  complete  destru 
tion  of  the  eyes.  In  cerebellar  localisation,  the  authors  a 
apparently  unaware  of  the  recent  discovery  that  affections  • 
the  lateral  lobes  of  this  part  of  the  brain  tend  to  prodn<j 
paresis  of  the  limbs  on  the  same  side  of  the  body.  > 
mention  is  made  of  the  treatment  of  migraine  by  die 
Whatever  maybe  the  explanation,  there  is  no  question  th 
many  cases  can  be  completely  cured  in  this  way.  In  tl 
section  on  the  heart,  it  might  be  thought  that  paroxysm 
tachycardia,  a  disease  which  now  has  a  considerable  literature 
and  which  is  of  extreme  interest,  deserves  more  than  the  p< 
functory  description  which  it  receives.  The  more  rece* 
methods  of  treatment  of  heart  diseases  by  exercises  are  dj 
missed  in  one  short  sentence  as  founded  on  failure  of  dii 
gnosis— a  most  surprising  assertion. 

Allgemeine  und  specielle  Balneotherapie  mit  Beruc 
sichtigung  der  Klimatotherapie  [Treatise  on  Balne 
therapeutics  with  remarks  on  Climatotherapeutics],  Vi 
Dr.  Karl  Grube.  .  Berlin :  August  Hirscliwald.  18a 
(Roy.  Svo,  pp.  244.  M.  7.) 

This  book  is  conveniently  divided  into  six  chapters.  In  t  ■ 
first  one  the  author  considers  the  physiological  and  the> 
peutic  effects  of  simple  water  and  of  climate.  The  latter  1' 
divides  into  (1)  marine  climates,  (2)  inland  climates  of  1< 
level,  and  (3)  those  of  high  altitude. 

In  the  next  chapter  the  effects  of  the  internal  and  extern 
uses  of  the  different  classes  of  mineral  water  are  discuss! 
under  eight  headings,  namely,  simple  thermal  waters  (in- 
btider),  simple  acidulated  waters  ( Sauerbrunnen ),  alkali' 
waters,  bitter  waters  (sulphated),  common  salt  waters,  eart' 
waters,  chalybeate  waters  and  sulphur  waters.  At  the  endl 
each  of  these  eight  sections  are  tables  showing  the  proportii 
of  active  ingredients  contained  in  the  chief  members  of  t* 
group ;  in  some  groups  the  temperatures  are  added,  andi 
the  simple  thermal  group  the  altitudes  of  the  different  8]| 
are  likewise  given. 

The  third  chapter  deals  with  sea-bathing,  mud,  peat,  at 
sand  baths,  pine,  aromatic,  and  astringent  baths,  as  well  I 
with  “cures”  of  milk,  whey,  grapes,  etc. 

The  fourth  chapter  is  devoted  to  the  subject  of  after-cuii 
and  intermediate  stat  ions,  with  a  few  words  on  winter  hca:i 
resorts.  The  uses  of  balneotherapy  in  various  diseases  a  . 
disorders  are  discussed  at  some  length  in  the  next  chapt, 
and  the  last  and  longest  chapter  contains  what  the  autr' 
calls  a  “  balneography,”  that  is,  short  notices  of  the  diflerep 
health  resorts  arranged  in  alphabetical  order.  L 

The  style  is  very  clear,  and  we  believe  the  book  will  W 
favour  with  those  who  read  German.  We  heartily  agree  wii 
the  author  that  when  a  place  adopts  the  name  of  “  hea.i 
resort,”  it  ought  to  consider  itself  responsible  for  the  wai 
supply7,  drainage,  etc.,  as  well  as  other  general  arrangemen 
for  the  welfare  of  its  guests  being  good. 


APPENDIX  X  TO  THE  SECOND  EDITION  OF  THE  DkSORIPTB 

Catalogue  of  the  Pathological  Specimens  Contain1 
in  the  Museum  of  the  Royal  College  of  Surgeons  ■ 
England.  By  James  H.  Targett,  F.R.C.S.,  Pathologi 
Curator  of  the  Museum.  London;  Taylor  and  Francis.  U; 
(Roy.  Svo,  pp.  38.  2s.)  t 

Among  the  more  instructive  specimens  added  to  the  to  Iff- 
Museum  since  1895  >s  a  larynx  from  a  man  aged  33,  who  w 
killed  by  a  blow  on  the  neck  delivered  by  an  assailant  nuw 
shorter  than  himself.  There  was  a  multilocular  cyst  Jv' 
nected  with  the  pyramidal  lobe  of  the  thyroid  body,  ana  ■ 
hyoid  bone  and  superior  cornu  of  the  thyroid  cartilage  w* 
fractured.  For  the  purposes  of  general  surgery  and  ine'ii' 
jurisprudence,  injuries  of  the  neck  from  blows  deserve  stu1- 
Operators  will  be  interested  in  specimens  illustrate 
perforation  of  the  vermiform  appendix.  In  the  first  case 
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oy  aged  7  was  seized  with  pain  after  a  meal.  On  the  third 
ly  he  was  admitted  into  Guy’s  Hospital  in  a  moribund  con- 
ition.  'I  he  appendix  contained  two  oval  concretions  and 
as  perforated,  the  canal  communicating  with  the  retrocecal 
ouch  of  the  peritoneum.  This  patient  died  before  an  opera- 
011  could  be  undertaken.  The  second  patient  was  a  girl 
jedo.  She  fell  from  a  tramcar,  and  was  admitted  into  hos- 
ital  two  days  later.  The  usual  operation  was  performed,  a 
•calised  abscess  in  the  peritoneum  evacuated,  and  the 
opendix,  sloughy  and  perforated  at  its  extremity,  removed, 
large  fa>cal  concretion  lay  within  its  canal.  The  child  re- 
wered.  Comparing  her  fate  with  that  of  the  boy,  these 
lecimens  bear  witness  to  the  importance  of  immediate 
aeration  when  acute  symptoms  set  in.  The  tumour  of  the 
nail  omentum,  weighing  19  lbs.,  and  successfully  removed 
7  operation,  deserves  notice.  The  placenta  velamentosa 
,722  C.)  should  be  inspected  by  obstetric  students  who  do 
)t  always  understand  the  precise  nature  of  this  anomaly. 

1  the  Teratologieal  series  the  specimens  most  likely  to  in¬ 
rest  others  than  pure  scientists  are  Nos.  441  A.  and  B., 
ustrating  congenital  absence  of  the  tibiae,  necessitating 
aputation.  Mr.  Targett  has  made  a  good  selection  of 
ithological  material  for  this  appendix. 


.lgemeine  Brvnnendiatettk  [General  Dietetic  Rules  for 
Spa  Treatment.]  By  Dr.  J.  Beissel.  Berlin:  August 
Hirschwald.  1897.  (Demy  8vo,  pp.  165.  M  2.40.) 
ns  little  book  gives  a  great  variety  of  information  as  to  the 
oice  of  a  health  resort,  general  rules  to  be  observed  there 
.‘t,  after-cure,  etc.  The  author  says  that  he  has  published 
in  the  hope  that  he  may  thereby  provide  many  spa-guests 
d  patients  with  an  adviser,  and  many  of  his  colleagues  with 
eference  book.  A  drawback  to  its  use  for  reference  is  that, 
in  so  many  foreign  books,  there  is  no  index.  This  disad- 
ntage  is,  however,  minimised  in  the  present  case  by  the 
angement  of  the  work  under  as  many  as  twenty-eight 
lerent  headings.  Thus,  what  is  said  on  the  subject  of  diet 
divided  into  (1)  General  rules  ;  (2)  Dietetics  for  the  various 
ceases  which  are  most  frequently  treated  at  health  resorts  ; 

Special  precautions  in  diet  to  be  observed  during  the  use 
different  kinds  of  mineral  waters.  On  the  latter  subject 
•re  is  considerable  diversity  of  opinion.  Some  hold,  with 
Kuff,  that  the  use  of  Carlsbad  water  does  not  prevent  the 
cing  of  any  food,  except  that  which  is  unsuitable  for  the 
■ease  in  which  the  mineral  water  is  prescribed.  Others 
Id  with  the  author,  who  says  (p.  146)  that  all  things  which 
date  the  mucous  membrane  of  the  digestive  tract,  are 
ily  borne,  even  by  healthy  persons,  when  taking  Carlsbad 
ter;  for  example,  pepper,  mustard,  sour  fruit,  and  sour 
aes,  rich  fatty  articles,  sweets,  spirits,  and  tobacco-smoking, 
e  subject  of  suitable  “diet”  for  the  mind  during  spa- 
atment  is  not  overlooked,  and  several  pages  are  devoted  to 
•  rules  (or  absence  of  rules)  observed  by  spa-guests  in 
mer  ages. 


actical  Points  in  Nursing  for  Nurses  in  Private 
‘ractice,  with  Glossary  and  Appendix.  By  Emily  A. 
I.  Stoney,  Superintendent  of  Training  School  for  Nurses, 
’arney  Hospital,  Boston,  U.S.A.  London:  The  Scientific 
’ress,  Limited.  1897.  (Demy  Svo,  pp.  456,  78  illustrations, 
s.  6d.) 

:  are  beginning  to  think  that  of  treatises  on  nursing  there 
10  end  ;  but  the  one  we  have  now  under  consideration  has 
■n  written  especially  for  private  nurses,  thus  dealing  with 
base  of  work  seldom,  if  ever,  the  theme  of  a  textbook.  We 
dees  to  a  feeling  of  sympathy  with  the  private  nurse  when 
t  forth  to  her  first  case  fresh  from  the  training  school,  and 
1  spare  some  sympathy  for  the  patient  who  is  to  form  the 
onscious  means  of  giving  the  nurse  her  first  experience 
'he  mysteries  of  private  nursing. 

lies  Stoney’s  book  has  been  arranged  under  headings  for 
idy  reference,  and  the  various  details  of  nursing  have  been 
it  with  individually,  and  not  in  connection  with  particular 
'  ;  for  instance,  the  administration  of  medicines  is 

idled  in  the  abstract,  the  various  ways  of  giving  them,  the 
'  autions  to  be  observed,  the  action  to  be  anticipated,  the 


apparatus  that  is  used.  The  same  arrangement  is  followed  in 
treating  of  baths,  so  that  the  reader  can  quickly  ascertain  the 
point  on  which  she  is  seeking  information.  Obstetric  and 
gynaecological  nursing  are  treated  in  full  under  these  head- 
mgs,  then  follow  accidents  and  emergencies,  nursing  in 
special  medical  cases,  and  nursing  of  sick  children.  This 
last  section  appears  to  us  rather  meagre,  especially  in  the 
management  of  sick  children,  and  in  the  rules  given  for  feed¬ 
ing  ;  the  writer  makes  no  mention  of  nasal  feeding,  so  useful 
in  difficult  deglutition. 

Considering  that  this  book  is  written  to  guide  nurses  when 
left  to  their  own  resources,  it  might  have  been  well  to  have 
given  a  few  cautions  as  to  the  dangers  that  may  occur  in 
nursing  tracheotomy ;  the  writer  suggests  tying  the  tube  at 
the  side  of  the  neck  ;  as  the  patient  is  more  often  than  not  a 
child  the  tube  should  be  tied  behind  the  neck. 

The  hints  given  in  the  early  part  of  the  work  to  nurses  in 
relation  to  the  patient,  the  friends,  the  medical  attendant, 
and  general  behaviour  in  the  house  are  excellent,  and  we 
hope  that  they  may  be  widely  read.  There  is  a  good  index, 
and  the  appendix  contains  some  hints  on  feeding,  and 
several  recipes  for  use  in  the  sick  room. 

The  Glossary  is  very  full,  and  intended  for  handy  reference. 
The  illustrations  in  some  instances  require  more  reserve  in 
treatment. 


NOTES  ON  BOOKS. 


Herbert  Fry's  Royal  Guide  to  tlxe  London  Charities.  Edited  by 
John  Lane.  Thirty-second  annual  issue.  (London:  Cliatto 
and  \\  indus.  Cr.  Svo,  pp.  342.  is.  6d.) — This  well-known 
annual  contains  an  alphabetical  list  of  London  charities, 
showing  the  date  of  their  foundation,  the  address,  objects, 
the  annual  receipts  of  each,  the  number  of  persons  benefited, 
the  official  from  whom  information  may  be  obtained,  and  the 
names  of  the  chief  executive  officers.  It  is  furnished  with  a 
classified  index,  and  is  altogether  an  extremely  well-arranged 
work  of  reference. 


Bibliographischer  Semesterbericht  der  Erscheinungen  avf  dem 
Gebiete  der  Neurologie  und  Psi/chiatrie.  Yon  Dr.  G.  Buschan. 
Zweiter  Jalirgang!  1896.  Erste  Hiilfte.  (Jena:  Gustav 
Fischer.  1896.  Roy.  Svo,  p.  160,  4  mks.) — This  publication  is 
a  striking  proof  of  the  enormous  proportions  which  medical 
periodical  literature  has  now  attained.  It  is  a  bibliography 
of  papers  treating  of  nervous  and  mental  diseases  published 
during  a  period  of  less  than  a  year,  yet  it  extends  to  156  pp., 
each  containing  some  twenty  entries.  It  was  published  in 
February,  and  brings  the  list  down  to  the  end  of  the  first 
half  of  1896.  We  may  be  grateful  to  Dr.  Buschan  for  append¬ 
ing  a  mark  to  such  papers  as,  in  his  judgment,  contain  no 
original  matter,  and  we  may  be  grateful  both  to  him  and  to 
the  publisher  for  issuing  a  bibliography  entailing  so  much 
labour  and  expense. 


Willing's  British  and  Irish  Press  Guide.  (London  :  James 
Willing.  Svo.  is.).— We  have  received  a  copy  of  the  24th 
annual  issue  of  this  work  (1897).  Following  the  precedent  of 
former  years  it  has  been  carefully  revised  and  brought  up  to 
date.  This  volume  contains  a  list  of  daily,  weekly,  and  other 
newspapers,  reviews  and  periodicals,  annuals,  guides,  direc¬ 
tories,  almanacs,  journals,  proceedings  and  transactions  of 
learned  societies,  etc.,  issued  in  England,  Wales,  Scotland, 
and  Ireland,  and  the  British  Isles,  with  full  particulars  of 
their  time  and  place  of  publication.  It  also  contains  a  list  of 
telegraphic  news  and  reporting  agencies  and  list  of  the  prin¬ 
cipal  colonial  and  foreign  journals.  It  is  a  very  convenient 
and  practical  work  of  inference. 


Transactions  and  Reports. 

The  seventh  volume  of  the  Transactions  of  the  American 
Ophthalmological  Society  contains  the  report  of  the  thirty- 
second  annual  meeting  which  was  held  at  New  London,  Con¬ 
necticut,  in  1896,  together  with  the  text  of  the  papers  read. 
The  volume  is  very  fully  illustrated,  many  of  the  reproduc¬ 
tions  being  of  great  excellence. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


OXYCHLOROFORM  ADMINISTRATION. 

Messrs.  Arnold  and  Sons  have  constructed  an  apparatus  for 
Mr.  Nicholson,  of  Liverpool,  which  enables  oxygen  to  be  ad¬ 
ministered  at  the  same  time  as  chloroform.  It  consists 
of  a  celluloid  face  piece  (as  the  woodcut  shows)  fitted  with  a 


removable  air  cushion  to  render  an  accurate  fit  possible. 
The  top  of  the  facepiece  is  perforated  by  a  metal  tube,  which 
is  carried  down  in  such  a  way  that  when  the  facepiece  is  on 
the  patient’s  countenance,  the  tube  discharges  opposite  his 
lips.  This  tube  allows  oxygen  to  enter,  and  communicates, 
by  a  length  of  tubing,  with  an  india-rubber  bag  of  about  two 
gallons  capacity,  and  covered  with  netting  to  prevent  burst¬ 
ing.  The  oxygen  enters  the  bag  from  an  iron  storage  bottle, 
to  which  it  is  connected  by  tubing,  and  can  be  admitted  at 
will  into  the  facepiece  by  pressure  upon  a  finger  rest  which 
opens  a  valve.  Normally  the  valve  remains  closed  by  a 
spring.  The  chloroform  is  dropped  through  the  funnel  fitted 
in  the  celluloid  facepiece  upon  a  double  thickness  of  flannel 
or  domett,  which,  stretched  across  a  nickel-plated  frame,  is 
fixed  horizontally  across  the  long  axis  of  the  facepiece. 
There  are  also  perforations  in  the  top  of  the  facepiece  to 
allow  free  entry  and  exit  of  air.  It  is  claimed  that  this  ap¬ 
paratus  allows  the  anaesthetist  to  maintain  complete  control 
alike  of  the  supply  of  chloroform  and  of  oxygen. 


PREPARATIONS  OF  CHELIDONIUM  MAJUS. 

In  a  recent  issue  of  the  British  Medical  Journal  some 
particulars  were  given  with  regard  to  the  use  of  celandine 
(chelidonium  majus)  in  the  treatment  of  cancer  in  the 
manner  described  by  Dr.  Denisenko,  of  Brjansk  in  Russia. 
There  has  been,  however,  a  great  difficulty  in  obtaining  the 
drug  in  this  country.  A  small  supply  of  a  succus  which  Mr. 
Martindale  (10,  New  Cavendish  Street)  had  made  from  the 
fresh  plant  was  mentioned  in  the  Journal  of  January  2nd, 
*897,  p.  25.  We  have  now  received  from  Mr.  Martindale  a  I 
sample  of  succus  chelidonii,  made  from  the  fresh  root,  I 


recently  collected.  It  consists  of  the  expressed  juice  pre¬ 
served  with  a  trace  of  chloroform.  It  is  a  turbid  greenish 
fluid,  miscible  with  water,  having  a  faint  aromatic  odour  and 
a  bitter  flavour  ;  the  dose  is  10  minims,  increased  to  30  or  40. 
We  have  also  received  a  preparation  intended  for  hypodermic 
injection.  It  is  prepared  by  inspissating  the  juice  to  an  ex 
tractive  condition,  redissolving  in  water,  and  sterilising 
One  part  solid  is  contained  in  two  parts  fluid,  and  the  dose  is 
stated  to  be  about  15  minims.  It  is  intended  for  injection1 
into  the  vicinity  of  the  growth  in  the  manner  described  ir. 
the  note  published  in  the  Journal  of  February  6th,  1897. 1 
p.  354.  Mr.  Martindale  adds  that  he  is  informed  that  in 
three  cases  in  which  the  succus  chelidonii  has  been  used  tlu 
effect  has  been  “  more  than  palliative.” 


A  NEW  EAR  CHANNEL. 

Messrs.  Reynolds  and  Branson  (Briggate,  Leeds)  have  for 
warded  us  a  new  ear  channel  for  minimising  the  objections' 

attaching  to  syringing  the  ear.  It  is  s 
flattened  funnel  with  an  orifice  on  its! 
inner  side,  the  size  of  which  can  be1 
graduated  so  as  to  accommodate) 
auricles  of  different  dimensions.  There 
is  an  outflow  pipe  by  which  the  liquid 
after  use  can  be  conveyed  into  a  re¬ 
ceptacle  placed  at  a  convenient  dis¬ 
tance.  The  apparatus  is  well  suited 
for  the  purpose.  A  small  modification 
would  add  to  its  value,  namely,  a  plati 
of  perforated  zinc  or  wire  work,  which 
would  catch  and  retain  any  foreign 
bodies,  or  plugs  of  cerumen  removed  ir 
the  course  of  the  syringing,  which 
might  otherwise  find  their  way  dowr 
into  the  pipe.  They  would  thus  be  lost 
to  view,  and  would  be  apt  to  block  uj 
the  tube. 


MOSET1G  BATTIST. 

This  article  which  by  special  consent 
has  been  named  after  Professor  Albert 
Mosetig  of  Vienna,  who  has  carefull> 
tested  it,  is  likely  to  prove  a  clean  ant 
useful  covering  for  dressings,  and  to  take  the  place  of  sucl 
materials  used  for  the  same  purpose,  as  may  be  objected 
to  on  account  of  being  impregnated  with  oil  or  wax.  Thh 
battist,  which  is  supplied  by  the  Hamburg  and  Vienna  Indi; 
Rubber  Company,  9  to  14,  Tower  Chambers,  Moorgate,  it 
stated  to  be  produced  from  the  finest  materials.  It  is  im 
permeable  and  non-adhesive,  and  is  capable,  without  being 
impaired  in  any  way,  of  withstanding  for  two  hours  such  r. 
degree  of  heat  as  may  serve  to  render  it  aseptic.  It  seems  ta 
be  less  likely  than  many  other  appliances  of  a  similar  kind  tc 
become  sticky  or  cracked  when  submitted  to  variations  0} 
temperature  and  prolonged  storage.  It  is  evidently  a  lighi 
and  really  elegant  application  which  is  free  from  unpleasant 
smell,  and  from  its  resistance  to  the  action  of  heat  or  of  the 
ordinary  antiseptic  fluids  may  be  easily  rendered  clean  anc 
pure  from  time  to  time,  and  so  prove  economical  in  use. 


THE  BINAURAL  VESICAL  SOUND. 
Surgeon-Captain  Richard  heard  writes:  In  the  British  Medicat 
Journal  of  January  9th  appears  a  description  by  Dr.  Kenneth  Steivar 
of  his  acoustic  bladder  sound.  So  far  as  I  understand  his  description 
the  idea  is  much  the  same  as  that  which  first  suggested  itself  to  nn 
mind  when  designing  my  instrument,  but  I  believe  such  a  sound  couk 
not  be  easily  manipulated  without  the  fingers  of  the  operator  coming  in 
contact  with  the  conducting  part  of  the  instrument,  thus  impairing 
the  sounds  transmitted.  In  my  sound  the  handle  is  perfectly  free.  an> 
the  fingers  are  kept  well  below  and  behind  the  tubing  of  the  stethoscope 
and  this  fault  is  avoided.  Moreover,  I  think  simplicity  inanyinstru  , 
inent  is  a  thing  to  be  aimed  at,  and  the  fewer  pieces  in  it,  consistent 
with  efficiency,  the  better.  _ J 

Medical  Graduation  in  France. — During  the  academic 
year  1895-96  the  degree  of  Doctor  of  Medicine  was  conferred 
on  1,059  persons  by  the  seven  medical  faculties  of  France. 
The  number  of  degrees  conferred  by  each  of  the  several 
faculties  is  as  follows:  Paris.  594;  Lyons,  148;  Bordeaux,  107 
Montpellier,  82;  Toulouse,  56;  Lille,  50;  Nancy,  32.  The 
total  number  of  medical  degrees  conferred  in  France  in  1874-5 
was  969,  and  in  1893-94  it  was  919. 
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REPORTS  ON  TFIE  HYGIENIC  CONDITION  AND 
ADMINISTRATION  OF  METROPOLITAN 
DISTRICT  AND  SEPARATE  SCHOOLS. 

IASED  ON  TUB  EVIDENCE  LAID  BEFORE  THE  DEPARTMENTAL 

COMMITTEE.1 

( By  Our  Oxen  Commissioner.) 

VI. — Hanwell. 

The  Occupants  and  the  Staff. 

'he  Central  London  District  houses  the  children  chargeable 
0  St.  Saviours  and  the  City  of  London  in  palatial  schools  at 
lan well.  The  number  of  officers  is  180;  they  supervise, 
each,  wash,  tend,  make,  mend,  and  cook  for  1,139  children,' 
ut  some  300  of  these  children  are  the  victims  of  ophthalmia, 
'lie  ophthalmic  school,  however,  cannot  be  dealt  with  here, 
ut  will  be  treated  in  a  separate  article  on  the  eye  diseases 
f  barrack  school  children. 

The  Hanwell  Schools  seem  to  obey  the  law— now  too  well 
stablished  to  need  further  elucidation— that  the  statistics  of 
isease  rise  in  relation  to  the  number  of  children  aggregated. 


Sickness  and  Mortality. 

Besides  ophthalmia,  the  medical  officer,  Dr.  Littlejohn 
•ports  that  in  the  year  ending  Lady  Day,  1893,  he  had  to 
intend  with  an  epidemic  of  measles — 97  cases ;  another  of 
•hooping  cough— 22  cases  ;  and  a  third  of  influenza  69  cases 
Appendix  XVI,  col.  5).  Whooping  cough  (36  cases)  and 
inuenza  (103  cases)  troubled  still  more  children  in  the  fol- 
>wing  year.  Added  to  this,  the  infirmary  must  have  been 
lirly  inhabited  by  other  classes  of  patients  of  whom  we  find 
rnt  the  total  in  one  year  is  691,  the  total  of  one  day  94. 
he  death-rate,  however,  is  low— only  10  in  three  years,  death 
‘suiting  from  meningitis,  croup,  pneumonia,  syncope,  gas- 
■ltis,  convulsions,  and  other  diseases. 

Small  Institutions  and  Pauper  Palaces  Compared. 
Interesting  as  statistics  are,  they  become  more  instructive 
hen  used  for  purposes  of  comparison.  That  this  is  possible 
1  us  have  to  thank  Dr.  Downes,  who  puts  into  his  evidence 

tost  interesting  tables  comparing  the  health  results  of  the 
vo  systems  of  institutional  education  pursued  by  Poor-law 
ithorities,  namely,  the  Barrack  and  the  Village  Community 

Hornchurch  is  built  on  the  latter  plan,  some  11  cot- 
ges,  each  housing  30  children,  being  built  within  a  ring 
nee.  Hanwell  is  a  pauper  palace.  It  used  to  be  in  one 
ock,  but  some  few  years  ago  the  managers,  at  considerable 
vpense,  divided  the  600  feet  of  barrack  dormitories  into  four 
ocks  (539),  arranged  so  as  to  contain  altogether  746  children 
33)*  For  sleeping  and  washing  purposes  the  children  are 
vided  into  large  groups,  but  for  dining,  playing,  schooling, 
id  worshipping  (486)  they  are  still  aggregated.  The  break- 
g  up  of  the  children  into  groups,  even  in  this  modified 
rm,  must  be  counted  as  an  improvement  which  is  not 
lared  by  other  schools,  and  must  be  remembered  as  an 
ivantage  for  Hanwell,-  in  comparison  with  other  barrack 
nools  when  statistically  compared  with  them  for  hygienic 

SUIlS* 

Dr.  Downes’s  tables  are  as  below  (8967)  (8978).  Taking  the 
’erage  of  the  last  four  years,  the  total  sickness  in  the  Horn- 
mrch  Schools  on  given  dates  was  : 

January  7th,  1893 

July  8th,  .893  ..: 

January  6th,  1894 

July  7th,  1894  ... 


28 

19 

32 

25 


,  .  Average  ...  ...  ...  2g 

iking  the  average  of  the!last  four  years,  the  total  sickness  in 
.e  Hanwell  Schools  on  the  same  given  dates  was  * 

January  7th,  1893  ...  ...  ...  ...  l8? 

July  8th,  ,893 . 2Il 

Ja°uai7  6th,  1894  ...  ...  ...  ... 

July  7th,  x894  ...  ...  ...  ...  ...  ", 


—  Average  _ „. _ _ _ ...  26o 

‘The  previous’ articles  appeared  in  the  British  Medical  Journal  of 
^ary  ana,  p.  39,  gtli,  p.  90,  16th,  p.  163  ;  23rd,  p.  214,;  and  February  6th, 
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The  average  number  of  children  at  Hornchurch  in  1893  was 
335  ;  that  at  Hanwell  879  (8979,  8969),  the  smaller  school 
being  three-eighths  the  size  of  the  latter.  But  after  taking 
these  figures  into  consideration,  we  yet  get  nearly  four  times 
as  much  illness  under  the  one  system  as  the  other.  The 
percentage  at  Hornchurch  is  8  per  cent.,  and  at  Hanwell 
nearly  30  per  cent. 

.  1  he  personal  equation  of  the  medical  officer  has  to  be  considered 
in  making  these  returns,  one  man  being  more  ready  to  include 
small  ailments  in  a  list  than  would  seem  necessary  to  another  • 
but  we  have  Dr.  Downes’s  testimony  that  both  the  medical 
men  whosereturns  weare  consideringare  “  capable  men  ”  (8982)  • 
and  he  proceeds  to  support  his  contention  of  the  better 
hygienic  condition  of  children  when  not  aggregated,  by  com¬ 
paring  Hornchurch  and  Brentwood.  Both  being  served  by 
the  same  medical  officer,  the  question  of  varying  standard  is 
here  eliminated  (8982),  and  yet  the  figures  show  10  per  cent, 
at  the  Village  Community,  17  per  cent,  inthe  Barrack  School. 
Ihe  better  results  obtained  in  Brentwood  barrack  school  as 
compared  with  those  in  Hanwell  barrack  school  are  to  be  attri¬ 
buted  to  the  fact  that  there  are  fewer  children  within  its 
walls,  Brentwood  numbering  but  329  children,  or  a  little  more 
than  one-third  of  the  number  herded  together  at  Hanwell. 

An  Impossible  Task. 

We  have  already  commented  with  surprised  appreciation 
on  the  quantity  of  work  that  is  given  by  many  managers  and 
officers  in  the  effort  to  make  this  unnatural  system  work  at 
all ;  but  Dr.  Littlejohn’s  labours  command  more  than  a  pass¬ 
ing  word.  For  twenty-four  years  he  has  given  labour  and 
thought,  time  and  strength,  to  the  impossible  task  of  culti¬ 
vating  health  in  unhealthy  subjects  under  unhealthy  condi¬ 
tions.  Through  all  his  evidence  there  is  a  note  of  sadness,  a 
sense  of  failure,  which  he  must  be  the  first  to  feel,  face  to  face 
with  such  statistics  as  we  have  printed,  and  after  the  ex¬ 
penditure  of  such  minute  care  as  is  evidenced  by  the  follow¬ 
ing  statement : 

“  1.  Boys  and  infants  are  examined,  stripped  twice  a-week, 
once  by  me,  once  by  surgery  attendant  (boys),  or  by  their 
nurse  (infants).  Girls  are  examined,  stripped,  by  girls’ chief 
attendant  and  matron’s  assistants  once  a-week. 

“  2.  Ophthalmic  cases  :  (1)  Twice  a-week  ;  also  (2)  at  inter¬ 
vals  of  some  weeks,  a  more  complete  examination  is  made.” 

Defective  Teaching. 

But  on  other  matters  besides  medical  ones  Dr.  Littlejohn 
claims  to  be  heard.  On  the  kind  of  teaching  given  under  the 
direction  of  the  Local  Government  Board,  he  says: 

“  If  you  take  the  case  of  a  child  who  comes  there  when 
he  is  4,  and  remains  there  over  ten  years  perhaps  ;  he  goes  to 
school  every  day  except  Sunday,  and  at  the  end  of  ten  years, 
all  he  has  been  practically  taught  is  reading,  writing,  and 
arithmetic.  My  own  opinion  is  that  there  should  be  a  much 
more  liberal  system  of  teaching;  that  the  children  should 
have  something  brought  under  their  notice  which  would 
interest-  them  more  than  the  ‘three  R.’s  ’  (428).  I  am  not 
recommending  this  so  much  for  the  sake  of  teaching  it  as  for 
the  general  effect  it  would  have  on  the  children  ;  itwould  ex¬ 
pand  their  minds  and  do  them  good,  but  I  do  not  believe  that 

the  children  in  our  schools . if  you  were  to  ask  them, 

would  be  able  to  tell  you  the  names  of  the  trees  that  grow 
around  them.  I  know  children  who  have  walked  down  the 
fields  repeatedly  to  the  farm,  and  who  do  not  know  what  a 
turnip  is.”  (429) 

The  Effect  of  Education  on  Health. 

On  this  important  matter,  embodying  as  it  does  not  only 
educational  success  but  all  the  hygienic  consequences  which 
follow  the  existence  of  normal  healthy  interests,  the  Com¬ 
mittee  say  (paragraph  152) : 

“  There  seems  to  be  no  reason  why  the  general  standard  of 
elementary  education  should  remain,  as  undoubtedly  it  is, 
lower  than  that  attained  in  elementary  schools ;  or  why  the 
scheme  of  intellectual  instructions  should  not,  in  the  Poor- 
law  schools,  also  include  some  acquaintance  with  the  world 
in  which  the  scholars  live  and  the  words  they  use,  as  well  as 
some  ‘hand  and  eye  training.’  Considering  the  inevitable 
disadvantages  under  which  these  children  have  begun  the 
struggle  of  life,  we  think  that  the  State,  since  it  must  adopt 
the  responsibility  of  adopting  them,  should  give  to  them  as 
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generous  an  education  as  possible,  and  one  well  fitted  to 
enable  them  to  lead  an  honourable  and  industrious  life.” 

Mr.  Haddon,  for  many  years  a  manager  of  the  Iianwell 
schools,  testified  to  the  inadequacy  of  the  apparatus  : 

When  I  was  a  ‘manager,  he  stated  (3323),  everything  was 
very  primitive  ;  the  desks  were  bad,  the  books  were  bad,  the 
classrooms  were  very  much  behind  the  times.  There  was  no 
gymnasium,  reading-room,  or  swimming  bath  (3324,  5,  6,  7), 
while  the  industrial  training  was  (3328)  the  sort  of  industrial 
1  raining  that  went  on  at  Mr.  Squeers’s  academy  ;  it  simply 
consisted  in  helping  in  the  work  of  the  establishment. 

The  Inertness  ok  the  Local  Government  Board. 

That  things  have  improved  since  attention  has  been  directed 
to  pauper  children  we  are  ready  to  believe,  but  all  too  long 
have  these  conditions  lasted,  and  in  some  cases  still  continue, 
and  for  these  and  kindred  evils  the  witness  threw  the  blame, 
first  on  the  managers,  and  secondly  on  the  Local  Govern¬ 
ment  Board.  It  took  “nine  or  twelve  months”  to  carryout 
the  simplest  (3360)  or  most  self-evident  reforms,  there  was 
(3363)  “a  considerable  majority  of  the  Board  hostile,  and  we 
had  to  beat  it  down  by  persuasion,”  and  (3364)  “  persistence. 
I  am  bound  to  say,”  he  adds,  “  that  I  do  not  think  the 
majority  were  anything  but  ignorant  on  the  subject.  They 
did  not  mean  ill.” 

From  the  Local  Government  Board  the  few  enlightened 
managers  got  but  little  sympathy  in  matters  of  education 
{3362).  “  Everything  was  got  in  the  face — of  what  I  should 
call  the  face-  of  the  Local  Government  Board,”  and  (3363) 
“  the  Board  of  Management  was  hostile  and  the  Local  Govern¬ 
ment  Board  indifferent.” 
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ON 

MEDICAL  EDUCATION  AND  THE  PRELIMINARY 
EXAMINATIONS  IN  GENERAL  KNOWLEDGE. 

{By  Our  Special  Commissioner .) 

III. 

MEDICAL  TEACHING  AND  EXAMINATION. 

Preliminary  Education  :  The  Student’s  Career. 
Nothing  is  of  more  importance  to  us  as  a  body  than  our 
system  of  recruiting.  Yet  from  the  General  Medical  Council 
who  “sit  beside  their  nectar,”  to  the  luckless  parent  “  far 
below  them  in  the  valleys  ”  whose  son  has  just  failed  for  the 
«th  time,  the  education  of  the  medical  student  is  the  sub¬ 
ject  of  continuous  complaint  and  criticism.  In  the  first  place, 
as  to  preliminary  education,  we  have  already  given  some 
statistics  as  to  the  examinations  which  are  accepted  by  the 
■General  Medical  Council  as  satisfactory  proof  of  a  sufficient 
general  education.  But  at  their  last  session  a  strong  attack 
was  made  upon  that  of  the  College  of  Preceptors,  which  in 
England  admits  about  a  quarter,  or  rather  more,  of  all 
students,  and  upon  various  other  examinations  in  Ireland 
and  Scotland. 

There  were  two  reasons  for  the  attack.  The  large  percent¬ 
age  of  rejections  at  the  great  English  Pass  Examinations  of 
the  Conjoint  Board  had  been  much  a  subject  of  complaint, 
and  the  Council  were  perhaps  not  sorry  to  find  a  plausible 
reason  in  an  inadequate  standard  of  general  knowledge. 
Secondly,  these  entrance  examinations  had  been  apparently 
for  some  time  objects  of  suspicion  to  several  members  of  the 
Council,  and  it  was  felt  that  the  standard  ought  to  be  raised. 

With  this  latter  feeling  we  have  every  sympathy.  But 
while  on  the  one  hand  we  are  not  disposed  to  think  so  ill  of 
the  College  of  Preceptors  as  does  the  Council,  and  are  at  any 
rate  of  opinion  that  every  attempt  to  raise  the  standard  must 
be  general,  not  partial,  we  are  on  the  other  hand  convinced 
that  there  are  much  more  radical  defects  in  our  present 
system  than  a  low  entrance  examination,  and  indeed  we  think 
that  this  has  very  little  to  do  with  the  present  complaints. 

As  regards;the  College  of  Preceptors,  whom  we  are  not  in  the 
least  interested  to  attack  or  defend,  we  have  asked  the  opinion 
of  a  schoolmaster  at  a  large  public  school  who  has  consider¬ 
able  experience  of  it.  He  thinks  it  affords  a  reasonable  pre¬ 


sumption  of  a  boy’s  capacity  to  get  through  his  medica 
education.  Men  who  have  been  rejected  at  the  College  0 
P.-eceptors  have  been  known  to  matriculate  and  pass  the  firs 
examination  at  one  of  the  universities  very  shortly  after 
wards.  The  description  of  the  examination  given  by  Mr 
Bryant1 — that  the  qualifying  marks  were  only  400  out  of 
total  of  1,400— is  wrong  in  both  figures.  Our  students  hav 
to  obtain  550  marks  out  of  a  total  which  may  be  as  low  as  ooci 
but  which,  owing  to  the  bad  system  of  allowing  a  large  nurube 
of  voluntary  subjects,  can  be  raised  to  1,500.  As  a  matter  e 
fact,  the  total  is  usually  1,050.  According  to  Mr.  Carter,3  “  i 
is  a  matter  of  almost  constant  occurrence  for  candidates  wh.j 
have  been  rejected  at  the  Examination  in  Arts  of  the  Societ; 
of  Apothecaries  to  go  and  pass  the  examination  at  the  Colleg 
of  Preceptors.” 

We  have  been  enabled  to  follow  the  fortunes  of  206  student 
from  one  of  our  great  schools  at  the  examinations  in  anatom; 
and  physiology  of  the  Conjoint  Board,  and  the  following  ar 

the  results  : 


Registered  Certificate. 

Passed  with¬ 

out  Rejec¬ 
tion. 

Rejected 

Once. 

Rejected 

Twice. 

Rejected 

more  than 

Twice. 

!  Total. 

Oxford  examination  . 

7 

3 

I 

O 

11 

Cambridge  examination  . 

6 

7 

4 

2 

>9 

London  matriculation*  . 

40 

26 

5 

O 

69 

Apothecaries’  Society  . 

12 

*5 

2 

O 

29 

College  of  Preceptors  . 

36 

3« 

3 

4 

74 

Oxford’and  CambridgejSchools ... 

2 

O 

O 

O 

2 

Totals  . 

103 

82 

6 

206 

*  Includes  3  registered  from  the  Preliminary  Scientific.Examination. 


The  failure  of  the  London  University  men  may  be  otheri 
wise  explained,  but  at  least  the  table  shows  either  that  th 
Preceptors  is  rather  a  higher  examination  than  that  of  th. 
Apothecaries  (which  is  now  defunct),  or  else  that  theentranc. 
examination  has  very  little  to  do  with  the  student’s  chance  o 
success# 

Another  test,  that  of  general  impression,  is  perhaps  wort! 
making.  We  find  that  those  well  placed  to  form  an  opimoi 
are  very  doubtful  if  the  average  of  first  and  second  year  mei 
at  the  school  above  mentioned  is  below  that  of  men  at  the 
university.  Allowing  for  their  being  usually  a  year  younger 
they  should  be  inclined  to  rank  them  almost  or  quite  as  lngl 
as  undergraduates.  The  men  of  the  third  and  fourth  years  a 
this  school  are  composed  of  university  and  non-universitj 
men  in  roughly  equal  proportions,  and  it  is  stated  to  be  im 
possible  to  distinguish  the  two  classes  broadly. 

Let  us  not,  however,  be  misunderstood.  We  should  be  glac 
to  see  the  general  standard  of  entrance  raised.  It  has  beer 
steadily  rising  for  the  last  twenty  years,  and  we  hope  it  wil 
continue  so  to  do.  But  we  do  not  believe  that  the  preseni 
large  percentage  of  rejections  at  the  second  examination  o. 
the  Conjoint  Board  is  in  any  great  degree  owing  to  a  low 
entrance  examination.  We  attribute  it  to  other  causes,  whici 
we  shall  now  attempt  to  indicate. 


The  First  Two  Years.  I 

Supposing  a  student  now  to  join  the  medical  senool  in 
October,  he  learns  during  his  first  winter  anatomy  and  ele¬ 
mentary  biology,  and  he  passes  an  examination  in  the  latter 
in  March.  In  the  summer  he  begins  the  study  of  physiology, 
and  also  prepares  for  an  examination  in  chemistry  an. 
physics,  which  he  ought  to  pass  in  July.  His  second  wmtei 
is  devoted  to  anatomy  and  physiology,  which  he  ought  to  pass 


in  March. 

If  he  fail  in  his  chemistry  examination1  he  has  to 


read  this 


1  British  Medical  Journal,  1896,  i,  p.  1461- 

2  Ibid. 

3  Out  of  515  candidates  in  1896, 18  or  36  per  cent.,  were 


rejected. 
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abject  again  during  the  next  winter.  This  interferes  with 
is  dissection  and  his  physiology,  lie  cannot  finish  these 
objects  in  time  to  go  up  in  .March,  and  he  in  consequence 
as  to  pursue  them  during  the  next  summer,  at  a  disadvantage 
j  himself  and  at  great  inconvenience  to  the  school. 

Upon  this  point  a  teacher  of  experience  at  a  large  school  has 
ntten  as  follows  : 

“  I  believe  that  there  are  two  very  grave  defects  in  this 
/stem.  One  is  the  institution  of  elementary  biology.  The 
im  has  been  to  give  the  student  a  greater  grasp  on  man  by 
lakmg  him  learn  about  the  different  forms  of  life.  It  should 
e  otherwise.  Teach  him  about  the  different  forms  of  life  by 
ivnig  him  a  greater  grasp  on  man.  Of  the  latter  he  can  never 
now  enough  ;  but  earthworms  and  dogfishes,  though  in¬ 
vesting,  are  not  indispensable.  The  attitude  of  a  medical 
tan  ought  to  lie  not,  ‘  Dear  me,  this  is  a  man.  How  different 
om  the  dear  dogfish!’  but,  ‘Dear  me,  here’s  a  strange 
east.  \\  hy,  that  must  be  the  stomach  !  It  is  not  very  un- 
ke  mine.  Biology  is  a  grand  study  ;  so  is  astronomy.  The 
le  has  as  much  bearing  as  the  other  upon  medicine.” 
Another  view  which  has  beenadvanced  to  us  maybe  putthus: 

W  ould  you  let  a  man  pass  into  the  medical  profession 
hose  ignoiance  of  other  animals,  and  of  evolution  generally 
ould  make  lnm  a  laughing-stock  ?— Yes  ;  I  would  if  it  made 
m  a  better  doctor.  \\  hy  should  doctors  know  about  dog 
dies,  or  why  should  they  be  expected  to  know  ?  This  is  a 
rm  of  the  theory  that  a  medical  student  wants  his  mind 
ldening,  and  that  the  way  to  do  it  is  to  force  extras  into  it 
ider  pressure.  The  more  you  expand  it  in  that  way,  the 
unner  it  gets.  \  ou  had  much  better  let  it  grow  of  itself.  If 
edicme  does  not  widen  a  man’s  mind,  it  is  quite  certain  that 
itlnng  else  will.” 

Whatever  the  impression  made  on  various  minds  by  argu- 
ents  such  as  these,  it  will  at  least  be  generally  admitted 

*  *1  UI2ar!  ^hys10  ogy  *s  so  vas*'  an<^  important  a  subject 
at  the  first  two  years  are  by  no  means  too  long  for  learning 
it  is  a  deliberate  sacrifice  of  physiology  to  make  a  student 
ss  on  earthworms  in  his  first  March. 

Secondly,  chemistry  and  physics  ought  not  to  interfere  with 
e  natural  course  of  study.  We  agree  that  some  knowledge 
these  subjects  is  necessary  for  medical  men.  In  this  re- 
ect,  among  others,  chemistry  differs  from  the  dogfish.  But 
is  a  disgrace  to  the  teaching  colleges  that  under  their 
stem  over  a  third  of  the  students  should  be  referred  in 
emistry  and  physics,  and  their  whole  course  of  training 
3pped  thereby.  6 

Hiese  subjects  should  be  passed  before  entering  as  a 
*dical  student.  They  are  at  the  foundation  of  all  scientific 
lining  and  a  “general”  education  ought  to  be  held  incom- 
>te  unless  the  subjects  have  been  taught  and  learned.  The 
neral  public  who  think  it  disgraceful  in  a  boy  not  to  know 
tin,  ought  to  think  it  equally  necessary  for  him  to  know 
i?t  oxygen  is  ;  and  the  medical  schools,  who  are  by  far  the 
gest  scientific  teaching  body,  may  very  well  tell  them  so. 
e  advance  of  natural  science,  and  the  extraordinary  way  in 
ach  it  has  affected  all  forms  of  thought,  is  the  great  feature 
the  last  half  of  this  century.  It  is  not  too  much  to  ask 
it  the  public  should  be  impressed  with  the  idea  that  blank 
lorance  on  the  simplest  natural  facts  is  disgraceful.  These 
mentary  scientific  subjects,  lying  at  the  base  of  all  other 
ences,  and  necessary  for  the  comprehension  of  the  outside 
rid,  ought  to  be  taught  at  school  as  much  as  Latin  and 
thmetic.  \\  hether  the  necessary  examinations  in  these 
ejects  should  be  passed  by  boys  while  yet  at  school,  or  on 
vmg  school,  is  a  question  which  admits  of  argument.  But 
'’hat  is  advanced  above  be  admitted,  it  is  difficult  to  see 
/  other  way.  We  can  afford  to  make  our  own  terms.  The 
session  is  overfilled,  and  the  number  still  pressing  into  it 
.00  many.  There  is  no  danger  that  our  recruits  will  fail  us. 
we  say  that  this  must  be  done,  schoolmasters  will  verv 
ickly  contrive  a  way  to  do  it. 

he  Second  Examination  of  the  Conjoint  Board  in 
,  England. 

he  number  of  candidates  who  fail  in  anatomy  and  physi- 
gy  at  the  Conjomt  Board  in  England  is  almost  exactly  50 
<  ent.  of  those  who  go  up.  For  a  pass  examination  this  is 
og  1  a  mortality.  There  must  be  something  wrong  with 
system  of  teaching  or  with  that  of  examining. 
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We  do  not  find  any  evidence  that  the  fault  lies  with  the 
teachers  Teaching  was  probably  never  so  good  orsoprac- 

Jeie  TeV  U,,e  .sch°?*  to  which  we  have  already 

referred  the  anatomical  teaching  is  very  thorough.  Each 

student  is  under  supervision,  is  constantly  questioned  on  his 
part,  and  attends  regularly  two  demonstrations  a  week  in  his 
first  year  and  more  in  his  second  year,  all  given  upon  the 
,c?nstant.  reference  to  the  skeleton.  The  physio¬ 
logical  teaching  includes  the  handling  and  personal  use  of  a 
compete  set  of  the  standard  instrumfnts,  chem£a  analysis 
of  all  the  principal  fluids  of  the  body  and  microscop  e 
examination  of  each  tissue  and  each  organ.  crostopic 

No  complaint  which  appears  worthy  of  notice  is  made  about 

Pa/fc  °f  thf  e.xamination.  The  questions  are  care- 
fully  set,  and  are  straightforward.  But  matters  are  very 
dilierent  with  regard  to  the  viva  voce  examination.  Such  a 
universal  body  of  complaint  betokens  some  very  serious 
defect.  The  students  complain  bitterly  of  the  rudeness  and 
harshness  of  some  examiners  ;  the  teachers  of  the  unfairness 
of  others.  And  these  complaints  are  justified  by  fact.  It  is 
not  eieditable  that  one  man  should  be  known  to  students  for 
his  lack  of  courtesy,  or  that  another  should  be  for  years  an 
examiner  in  a  subject  of  which  he  has  no  practical  experience 
t “‘d  10  os.  “  W hat  are  we  phySgX 
Y‘1,!:  "  e  give  the  men  a  year’s  sound  practical  all-round 

training,  and  at  the  end  comes  A.,  who  thinks  that  unless  a 
““i  d£ep]y  rfad  in  electro-biology  he  cannot  know  his 
work  or  B.,  to  whom  physiological  chemistry  is  of  supreme 
importance ;  or  C.,  by  whom  histology  is  insisted  upon  to 
excess.  If  I  choose  to  cram  my  men  for  this  or  that  examiner 
I  can  get  them  through.  With  an  all-round  training  a  large 
number  will  be  spun.”  6  s 

Personal  defects  in  the  examiner  count,  we  believe,  for  a 
great  deal.  The  remedy  lies  in  constant  supervision.  We 
find  that  the  opinion  prevails  that  this  can  best  be  exercised 
by  personal  attendance  on  the  part  of  the  teachers.  Com¬ 
plaints  of  examiners  sent  by  the  teachers  to  the  Councils  are 
not  unknown,  and  are  attended  to,  but  they  must  be  specific 
and  carefully  attested.  Thus  made,  they  are  powerful  for 
good.  The  examiner’s  colleague  ought  to  exercise  a  check 
Up°ui  x1  m  ’  to°  °.ften  he  does  not.  The  Colleges  themselves 
ought  to  supervise,  but  their  action  is  limited  to  an  occa- 
sional  visit  by  the  Registrar,  or  one  of  the  Council.  Prac¬ 
tically  it  is  urged  that  unless  the  teachers  attend  there  is  no 
check  on  the  examiner. 

The  Standard. 

Much,  too,  depends  upon  the  standard  set.  The  muscular 
attachments  on  a  long  bone  sounds  a  simple  thing,  but  a 
minute  accuracy  which  is  almost  photographic  is  now  re¬ 
quired.  Both  the  sciences  have  enormously  multiplied  the 
mass  of  details  that  the  student  requires  to  learn,  whereas 
the  principles  below  them  have  hardly  advanced  at  all.  It 
is  idle  to  say  that  the  men  should  learn  their  work  practic- 
.  y-  The  knowledge  which  the  examiner  requires  he  has 
indeed  so  learnt,  but  by  years  of  constant  repetition.  The 
student  has  no  time  to  learn  things  so.  He  cannot  see  the 
tendinous  part  of  the  soleus  more  than  once  or  twice,  and  if 
he  is  to  be  examined  minutely  on  it,  must  perforce  learn  its 
description  by  heart.  It  is  so  with  all  his  work.  He  does 
not  learn  from  observation ;  he  learns  his  book  first,  and 
verifies  in  practice  what  he  has  already  read.  Being  a  mass 
of  details  with  little  connecting  principle,  the  two  sciences 
have  become  an  exercise  of  memory  rather  than  of  reason,  a 
study  which  young  men  can  acquire  by  diligence,  but  in 
which  elder  men,  who  have  more  sense,  more  diligence,  but  a 
worse  memory,  will  fail  time  after  time  to  satisfy  the  exa¬ 
miner.  Somehow  or  other,  examiners,  who  certainly  set  the 
standard,  must  be  brought  to  see  the  error  they  are  making. 
They  must  be  made  to  understand  that  this  minute  accuracy 
of  detail  is  not  necessary.  They  must  be  taught  or  teach 
themselves  how  to  test  a  man’s  value  more  truly,  and  with  a 
broader  view. 

The  Method  of  Marking. 

This  evil  tendency  is  exaggerated  by  the  system  of  small 
marks.  It  is  unfair  not  to  be  able  to  approach  more  nearly  to 
the  truth  than  10  per  cent,  in  the  written  or  20  per  cent,  in 
the  oral  examination.  No  one.  it  is  allowed,  is  perfect,  and 
the  examiner  knocks  off  a  mark  as  a  matter  of  course  on  that 
account,  but  one  mark  out  of  ten  is  one  thing,  and  two  or 
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three  out  of  a  hundred,  which  is  what  happens  where  a  large 
total  mark  is  given,  is  quite  another.  Marking  is  nearly 
always  done  by  a  system  of  subtraction  for  faults,  whether  of 
omission  or  commission.  In  consequence  of  this,  small  totals 
inevitably  mean  unfairly  low  marking,  because  the  examiner 
has  either  to  take  off  nothing  at  all  or  an  amount  which  is 
unfairly  large. 

We  have  said  nothing  here  of  the  disastrous  effect  of  the 
two  parts  of  the  First  Examination— chemistry  and  ele¬ 
mentary  biology.  Here  we  have  dwelt  upon  the  examina¬ 
tions  alone,  and  in  them  we  desire  most  emphatically  to 
claim,  first,  that  examiners  are  often  unsatisfactory ; 
secondly,  that  they  set  too  high  a  standard,  and,  lastly,  that 
the  system  of  marking  inevitably  tends  to  raise  this  higher 
still.  Improvement  in  the  first  is  in  the  hands  of  the 
teachers,  of  the  second  in  the  hands  of  the  examiners,  and 
of  the  third  in  the  hands  of  the  Colleges.  It  is  urgently 
needed  in  all  three  directions. 

Remedies  that  have  been  Proposed. 

There  are  so  many  different  complaints  that  the  remedies 
proposed  must  also  vary.  It  is  said  by  Mr.  Teale  and  Dr. 
Pettigrew  that  the  number  of  examinations  prevents  serious 
and  steady  work.  We  have  already  made  this  criticism  on 
the  examinations  of  the  first  year.  One  of  them  ought  in  our 
judgment  to  be  abolished,  and  the  other  to  be  made  pre¬ 
liminary  to  any  actual  medical  study.  The  second  examina¬ 
tion  is  of  course  indispensable.  After  it  is  passed  the  student 
passes  materia  medica  and  pharmacy  at  some  time  or  other, 
and  with  this  exception  is  free  from  all  examinations  until  he 
reaches  the  end  of  his  course.  Then  he  is  examined  separately 
in  medicine,  surgery,  and  midwifery,  which  he  may  take  up 
singly  or  together.  Pharmacy  is  a  vexatious  though  a  small 
subject.  What  a  man  wants  in  after-life,  what  he  now  never 
possesses  when  he  qualifies,  is  a  knowledge  of  how  to  pre¬ 
scribe  and  dispense.  The  examination,  on  the  other  hand,  is 
almost  entirely  on  the  characters  of  drugs  which  he  will 
never  want  to  recognise  again,  and  which  if  he  does  he  will 
by  that  time  have  forgotten.  It  is,  in  other  words,  a  “cram” 
examination.  That  the  other  three  examinations  must  be 
kept  separate  is  not  seriously  disputable.  The  only  real  blot 
upon  them  is  the  one  question  allotted  to  forensic  medicine. 
If,  as  occasionally  happens,  the  examiner  chooses  to  make 
this  a  question  in  toxicology,  then  a  student  may  have  a 
thoroughly  good  knowledge  of  all  the  points  which  need 
ready  action,  but  may  be  ploughed  on  a  matter  which  no 
man  would  be  required  to  deal  with  in  a  hurry,  and  which  no 
man  in  his  senses  would  carry  out  without  consulting  a  book. 
He  will  be  ploughed  on  what  he  cannot  remember,  not  on 
what  he  has  not  studied  and  understood.  This,  again, 
reduces  forensic  medicine  to  a  “cram”  subject.  This  is  the 
only  criticism  we  have  to  make.  As  at  present  arranged  a 
man  must  have  two  and  may  have  three  years  between  his 
Second  and  his  Final— a  time  surely  sufficient  for  serious 
study. 

The  Second  Examination  is  attacked  by  Mr.  Thomas  Cooke. 
In  his  opinion  it  is  a  gross  mistake  to  have  divided  anatomy 
and  physiology.  He  would  have  the  examiners,  not 
specialists,  but  men  of  a  general  knowledge  of  both  anatomy 
and  physiology.  This  would  result  in  a  much  sounder  valua¬ 
tion  of  the  details  of  both  subjects,  and  would  improve  the 
character  of  the  examination.  Yet  we  are  obliged  to  believe 
it  an  impossible  idea.  At  present  anatomical  examiners  are 
rarely  specialists,  for  they  are  nearly  always  surgeons  who 
teach  anatomy.  Physiologists,  on  the  other  hand,  have 
specialised  from  dix-e  necessity.  A  man  in  practice  cannot 
teach  physiology  well  now.  Twenty  years  ago  he  could  and 
did.  And  if  the  teachers  are  becoming  specialists  it  is  im¬ 
possible  to  have  practitioners  for  examiners.  Their  views 
and  methods  would  be  antiquated,  their  special  knowledge 
would  be  inadequate :  they  would  be  laughed  out  of  court. 

Mr.  Hutchinson,  on  the  other  hand,  wishes  for  a  gi'eat 
increase  in  the  number  of  examinations.  He  wishes  the 
student  always  to  be  working  for  some  definite  examination. 
AVhen  di'essing  in  the  eye  wards  he  should  prepare  for  an 
examination  in  ophthalmic  surgery  and  pass  it  ;  when  work¬ 
ing  in  the  post-mortem  room  he  should  prepare  for  an 
examination  in  pathology.  He  wishes  also  to  import  many 
allied  sciences — botany,  biology,  geology,  climatology,  and 


others,  in  all  of  which  a  student  may,  and  as  we  read  Mr. 
Hutchinson's  views  ought,  to  be  examined.  This  is  the 
antipodes  of  Air.  Teale,  and  it  may  well  be  urged  that  such  a 
plan  would  make  of  the  medical  student,  not  a  thoughtful, 
well-informed  gentleman,  but  a  man  overburdened  with  iiv- 
formation  on  every  subject,  and  not  necessarily  thoughtful 
about  a  single  one.  Mr.  Hutchinson  himself  is  an  extra¬ 
ordinary  example  of  the  wide  scientific  knowledge  he 
advocates,  and  he  is  one  of  the  most  thoughtful  of  us  all. 
But  he  is  this  because  it  is  his  nature  so  to  be,  and  we  do  not 
agree  that  his  system  of  education  “  innumerabilibus  sollici-  j 
tudinibus  ”  would  make  one  man  like  Air.  Hutchinson,  whom 
Nature  has  not  already  so  made. 

Conclusion. 

For  an  ordinary  pass  degree,  such  as  is  the  licence  of  the 
Conjoint  Board  in  England,  it  is  wrong  policy  to  add  subjects 
for  the  sake  of  widening  the  mind ;  for  any  degree  it  is  wrong 
to  examine  in  such  a  way  that  the  memory  rather  than  the 
understanding  is  tested.  Any  such  examination  is  a  “  cram  ’ 
examination,  which  does  harm  rather  than  good,  and  a  man’s 
mind  can  be  widened  a  great  deal  more  by  thorough  know¬ 
ledge  of  necessaries  than  by  a  smattering  of  “  accomplish¬ 
ments.”  Chemistry  and  physics  are  necessaries,  but  they 
should  not  be  allowed  to  interfere  with  the  learning  of 
anatomy  and  physiology  ;  anatomy  and  physiology  exami¬ 
nations  should  be  conducted  on  broader  lines.  The  ex¬ 
aminations  should  not  be  increased,  but  the  Final  should 
remain  a  triple  test.  Lastly,  examiners  should  be  watched 
by  the  teachers,  and  resolutely  attacked  by  formal  methods 
when  need  arises,  and  the  present  very  faulty  system  of 
marking  should  be  altered. 

A  Correction. 

In  the  article  published  on  February  27th,  page  538,  it  should  have  been 
stated  that  the  Preliminary  Examination  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow  was  discontinued  in  October,  1892. 


A  SCHEME  FOR  THE  ESTABLISHMENT  OF 
PROVIDENT  MEDICAL  ASSOCIATIONS 
THROUGHOUT  THE  COUNTRY. 

By  Frederick  Pearse,  M.D., 

Honorary  Secretary  Portsmouth  Medical  Union. 

The  trend  of  affairs  between  the  medical  profession  and  the 
friendly  societies  seems  to  be  in  the  direction  of  abolishing 
the  existing  club  doctor.  The  societies  are  everywhere  amal¬ 
gamating  and  engaging  the  exclusive  services  of  their  medical 
officers,  but  inasmuch  as  these  officers  have  so  far  been  over¬ 
worked,  have  been  placed  in  a  dependent  position,  and  have 
been  sweated  out  of  their  just  monetary  reward,  this  condi-i 
tion  of  things  is  not  likely  to  be  permanent.  On  the  other 
hand,  in  a  few  places  pi’ovident  medical  associations  have 
been  started  under  the  exclusive  management  of  the  medical! 
profession.  The  plan  of  the  societies  is  to  get  the  whip  hand 
of  the  doctor ;  the  plan  of  the  doctors  is  to  remedy  the  abuse 
of  the  medical  club  benefits  by  the  well-to-do.  _ 

The  societies  may  be  said  to  have  their  organisation  com¬ 
plete,  but  it  is  obvious  that  upon  their  scheme  they  will 
be  unable  to  obtain  either  the  best  medical  skill  or  the  best 
professional  attention.  At  present  they  do  not  recognise  this,! 
but  seem  actuated  by  the  desire  to  be  placed  in  the  position 
of  employer  to  the  medical  man,  and  to  carry  out  a  cheese¬ 
paring  policy  as  to  his  remuneration.  .  .1 

What  the  medical  profession  must  do  is  to  get  the  contro 
of  the  medical  benefits  belonging  to  all  club  organisations 
into  their  own  hands.  The  working  classes  know  full  we 
how  to  arrange  their  sick  pay  and  other  benefits,  and  are  very 
jealous  when  these  aie  abused.  The  medical  benefit  can  very 
easily  be  divorced  from  its  present  associations,  ana  t  j 
members  of  all  societies  could  then  be  free  to  select  to 
own  medical  attendant.  At  present  there  is  no  one  to 
after  the  interests  of  the  club  doctor  in  any  of  these  l.  jS  1 
tions.  He  is  consequently  much  abused  and  badly  Pal(1,  ■ 
To  achieve  the  result  indicated  medical  men  in  every  t 
and  district  should  combine  and  establish  a  pr°vl 
medical  association,  with  the  object  of  contro. fling 
administration  of  medical  relief  to  the  work  mg  cl  as 
Such  an  association  may  be  stated  to  have  for  its  object. 
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T»°  !,Tno''  medical  advice  and  physic  for  the  working  classes  according 
*rticmof  their’  ine\ut^  attcnda?ithCil  n,ean8’  with  tbe  advantage  of  a 

The  working  of  such  an  association  should  be  extremely 
niplo.  I  lit»  acting  medical  oflieers  should  be  the  executive 
Hiy,  with  the  support  of  any  or  all  of  the  other  practitioners  as 
inorary  stan  and  members ;  of  a  general  committee  or 
'uncil. 

"  ith  regard  to  appointments  on  the  medical  staff' several 
lportant  questions  arise.  In  order  to  combat  the  evils  of 
ivate  medical  clubs  and  medical  aid  associations  men  must 
ve  these  up  before  being  allowed  to  join  with  their  neigli- 
mrs  on  the  stall  of  this  mutually  benefiting  organisation. 
ien,  again,  the  council  of  practitioners  in  any  district  must 
ve  the  power  within  certain  limits  to  expel  from  the  staff 
y  member  who  has  been  guilty  of  conduct  injurious  to  the 
*  e  a880ciaGon  or  of  the  local  profession,  or  dis¬ 
putable  to  the  whole  medical  profession.  Homoeopaths 
jst  be  excluded,  simply  because  anything  like  joint  work 
consultation  with  homoeopaths  is  impossible.  Beyond 
ese  limits  every  practitioner  should  be  free  to  join  in  this 

,0  much  for  the  constitution  and  the  governing  body.  With 
rard  to  the  members’  payments,  is  there  any  scale  capable 
adaptation  to  various  districts  ?  The  following  graduated 
iff  seems  to  me  the  most  just  that  has  been  constructed  : 

Scale  of  Subscriptions. 

Each  member  at 
the  rate  of 


48. 

5S. 

4S. 

SS. 

6s. 


per  annum. 


mgle  members : 

Earning  20s.  a  week  and  under  . 

Earning  from  203.  to  30s.  a  week 

arried  members :  . 

Earnings  of  family  20s.  a  week  and  under 
ramily  tickets  at  the  rate  of  20s.  per  annum. 

Emnings  of  family  from  20s.  to  30s.  a  week 
r  aimiy  tickets  at  the  rate  of  30s  per  annum. 

Earnings  of  family  from  30s.  to  40s.  a  week  ... 
ramily  tickets  at  the  rate  of  42s.  per  annum. 

earning  over  30s.  a  week,  and  married  persons  where  the 
m  on,  ,  ,  y  cxceeds  4oS'  a  week  are  not  admitted.  ® 

a  week!  g  h  ses  over  £*°  a  year  win  be  assumed  to  be  earning 

nd' h vcsGa ro°Lnpont ip  are,of  <:ourse  examined,  and  invalid  or  un- 
na lives  aie  accepted  at  special  rates. 

he  great  advantage  and  the  great  attraction  of  this  scheme 
£5  °^t10^,  ?lves  “embers  to  select  their  own  medical 
,n5ant-  - !j!18  18  a  privilege  which  has  been  almost  denied 
he  poor  hitherto.  There  are,  of  course,  some  of  the  rules 

idded  m  3  fnend]y  societie8  with  regard  to  the  doctor  to 

ne  very  important  point  requires  further  discussion. 
r>  club  doctor  knows  how  some  members  unnecessarily 
for  their  assistance,  very  often  at  inconvenient  times  to 
doctor,  merely  to  suit  their  own  convenience.  To  obviate 
and  to  prevent  useless  calls,  except  in  cases  of  sudden 
mey,  some  extra  charge  should  be  demanded  for  special 

ts.  iiobably  the  sum  of  is.  would  be  suitable  to  all 

'108# 

nother  advantage  which  this  scheme  of  co-operation  of  all 
medical  men  in  a  town  or  district  would  afford  is  in 
ng  facilities  for  consultations.  Members  of  the  acting 
might  co-operate  “  with  one  another”  in  cases  requiring 
itional  assistance  at  the  following  rates :  4  8 

Consultation  fees  ...  8‘ 

Administration  of  chloroform,  etc.  !£  6 

Assistance  at  midwifery  case  or  at  operation  io  6 

further  development  might  go  in  the  direction  of  ap- 
•ting  certain  men  who  had  devoted  themselves  specially 
subject  as  specialists  to  the  Association.  It  would  at 
rate  give  opportunities  for  special  work,  even  if  there 
not  much  pay  to  be  made  out  of  it. 

if- subscriptions  of  the  members  can  be  paid  in  weekly  or 
uiiy,  and  one  or  two  or  more  persons  may  be  appointed 

n2dnfand  a<5?ou.nt  f°r  these  Payments.  It  is  undesirable 
ppoint  a  collector,  because  he  becomes  immediately  a 
a.ser,  and  is  open  to  persuasion  in  favour  of  individual 
ltioners.  If,  however,  a  collector  be  found  necessary  he 
d  e  •  •  ,  .e  paid  on  commission,  and  he  ought  to  be 
l,y  instructions  not  to  advocate  one  medical  man 
vnur  of  others. 

e  expenses  of  such  an  Association  are  thus  reduced  to  a 
mum.  Iso  particular  building  is  required,  as  the  patients 


go  to  the  surgeries  of  the  medical  officers.  Printing,  sta- 
tmnery,  and  salary  of  clerk  are  alone  taken  out  of  the  doctor’s 

Such  a  scheme  as  this  will  give  the  poor  all  the  advantages 
of  an  ordinary  private  patient.  The  scheme  is  sufficiently 
comprehensive  to  provide  for  the  medical  relief  of  all  the 
working  classes  between  those  who  are  in  receipt  of  parochial 
relief  and  those  who  are  able  to  pay  the  lowest  private  fees  in 
any  district. 

There  are  undoubtedly  a  large  number  of  the  struggling 
working  classes  in  which  the  weekly  payment  of  subscrip¬ 
tions  to  a  medical  benefit  is  the  only  method  by  which  the 
doctor  gets  paid  at  all.  A  certain  class  of  these  people  are 
not  to  be  trusted  for  a  private  account  of  even  a  few  shillings. 
The  provident  scheme  is,  therefore,  favourable  to  the  profes¬ 
sion.  * 

It  is  the  well-to-do  working  man  who  has  been  trained  up 
in  the  custom  of  getting  the  doctor’s  aid  for  next  to  nothing 
and  who  has  yet  to  be  taught  that  he  will  be  expected  to  con- 
tribute  according  to  his  means. 

A  comparatively  simple  organisation  of  easy  supervision — 
with  an  attractive  scheme — should  enable  the  medical  profes¬ 
sion  in  each  town  and  district  to  remedy  the  present  abuses 
of  the  club  system.  It  is  necessary,  however,  for  each  section 
of  the  profession — be  it  in  town  or  country— to  show  a  united 
front,  and  make  a  determined  stand,  otherwise  a  few  weak- 
kneed  individuals  might  cause  the  whole  profession  to  lose 
the  advantages  of  combined  action. 


ARCHiEOLOGICA  MEDICA. 

-YXVII.— “  DOVER’S  ANCIENT  PHYSICIANS’  LEGACY.” 
In  the  Bulletin  of  the  Johns  Hopkins  Hospital,  vol.  vii,  p.  i, 
Dr.  Osier  has  given  an  interesting  account  of  “Thomas 
Dover  (of  Dover’s  Powder),  Physician  and  Buccaneer.”  In 
this  paper  Dr.  Osier  speaks  of  the  confusion  that  exists  as 
regards  the  various  editions  of  Dover's  Ancient  Physicians' 
Legacy.  The  Dictionary  of  National  Biography  states  that  the 
first  edition  of  this  book  was  published  in  1733.  Dr.  Osier 
points  out  that  this  is  an  error,  and  states  “  that  it  is  due  to 
the  fact  that  in  this  year  appeared  an  edition  of  the  Legacy 
not  stated  on  the  title-page  to  be  a  second  edition.  This  is 
the  earliest  copy  in  the  library  of  the  Royal  Medical  and 
Chirurgical  Society  and  in  the  Radcliffe  Library.”  Dr.  Osier 
probably  was  unable  to  examine  both  these  copies  and  so 
clear  up  the  difficulty.  The  1733  edition  in  the  Royal  Medical 
and  Chirurgical  Society’s  Library  bears  internal  evidence  that 
it  is  not  the  first  edition,  as  on  p.  181  there  is  a  heading 
“  Addenda  :  The  substance  of  several  letters  sent  to  the 
Author  since  the  publication  of  the  last  edition  ;  with  further 
remarks.”  There  is  a  copy  of  this  book  also  in  the  library  of 
the  Royal  College  of  Surgeons.  The  Radcliffe  1733  book  is 
different  from  that  of  the  Royal  Medical  and  Chirurgical 
Society,  and  is  evidently  the  second  edition,  as  it  does  not 
contain  the  addenda  referred  to  above,  but  leaves  off  at  the 
end  of  the  “  Hospital  Surgeon.”  This  clears  up  the  chief 
difficulty  as  regards  the  early  editions.  The  second  and 
third  have  nothing  on  their  title  pages  to  show  the  edition  ; 
the  fourth  and  fifth,  also  published  in  1733,  are  so  called  on 
their  titles. 

Dover  took  his  M.B.  at  Cambridge,  but  did  not  proceed  to 
the  degree  of  M.D.  Dr.  Osier  states  that  “  on  the  title  page 
of  the  first  edition,  however,  the  letters  M.D.  occur  after  his 
name.”  This  is  a  mistake;  the  1732  edition  has  M.B.,  the 
second  and  third  have  Thomas  Dovar,  M.D.  The  two  last- 
named  editions  are  both  “  printed  for  the  relict  of  the  late  R. 
Bradly,  F.R.S.,”  and  the  D  is  in  all  probability  a  misprint. 
From  the  fourth  to  the  eighth  editions  the  author’s  name  is 
spelt  Dover. 

Although  additional  matter  was  incorporated  in  the  later 
editions,  Dover  does  not  seem  to  have  remodelled  his  book. 
In  the  first  edition  there  is  a  postscript  headed,  “  Having 
omitted  the  following  letter  from  Anthony  Balam  Esq.  in 
Great  Bussell  Street,  which  I  designed  to  have  inserted  when  I 
was  speaking  of  Quicksilver,  I  shall  give  it  my  Readers  in  this 
place.”  This  matter  appears  in  the  same  form  in  all  the  sub¬ 
sequent  editions,  and  was  never  incorporated  in  its  proper 
place. 
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THE  BATTLE  OF  THE  CLTJBS. 


It  is  interesting  to  compare  the  testimonials  sent  to  Dover 
by  grateful  patients  as  they  are  printed  in  the  different 
editions  of  his  book.  As  time  went  on  the  author  im- 
pioved  these,  if  he  left  untouched  the  other  parts  of  his 
work.  There  is  a  testimonial  from  one  Will.  Moses  of 
Lewisham  :  in  the  later  editions  a  postscript  is  added  which 
does  not  appear  in  the  earlier  ones.  “P.S. — I  have  removed 
from  Greenwich  to  Lewisham  :  shall  always  be  proud  to  kiss 
your  Hand.”  Another  patient,  in  the  earlier  editions,  says, 

“  I  think  it  my  Duty  to  return  you  my  hearty  Thanks  ’ ;  later 

on  this  has  grown  into  “ten  millions  of  Thanks.” 

The  testimonial  of  John  Pott  is  worthy  of  a  patent  medicine 
advertisement  of  the  present  day.  It  runs  thus :  “I  had 
likewise  a  nephew  who  was  in  a  most  languishing  condition 
for  three  weeks,  his  Body  being  distorted  in  such  a  manner 
that  his  Shoulder  and  Hip  were  almost  drawn  together.  No 
assistance  could  be  found,  till,  by  your  Direction  he  took 
Quicksilver,  which  at  thrice  taking,  set  him  perfectly  strait. 

The  following  notes  on  the  different  editions  may  be  useful 
for  identification : 

First  Edition.  The  Ancient  |  Physician’s  I  Legacy  to  Ins 
Country,  being  |  what  he  has  collected  himself  in  j  Fifty-nine 
Years’  Practice  or  |  An  Account  of  the  Several  Diseases  in- 
|  cident  to  Mankind  described  in  so  plain  a  |  manner,  that  any 
person  may  know  the  j  nature  of  his  own  Disease.  [  Together 
with  the  several  remedies  for  |  each  Distemper  faithfully  set 
down.  Designed  for  the  use  of  all  Private  Families. 
Homines  ad  Deos  nulla  in  re  propius  aecedunt,  quam  salutem 
hominibus  dando.  Cic.  By  Thomas  Dovar,  M.B.  London  : 
Printed  for  the  author  and  sold  by  A.  Bettesworth  and  C. 
Hitch  in  Paternoster  Row;  W.  Mears  at  the  Lamb  in  the 
Old  Bailey,  and  Lawton  Gilliver  at  Homers’  Head  over 
against  St.  Dunstan’s  Church,  Fleet  Street.  1732.  Price, 
stitched,  5s.  The  book  consists  of  155  pages  and  1  blank; 
page  155  is  misprinted  255. 

Second  Edition.  The  words  “  himself  ”  and  “  described 
are  omitted;  instead  of  “  disease,”  read  “distemper;”  after 
the  latter  word  is  added  “and  the  several  remedies  proper 
for  it,  wherein  the  extraordinary  effects  of  mercury  are  more 
particularly  considered.”  The  Latin  quotation  is  omitted. 
The  title  goes  on  thus  :  “  By  Thomas  Dovar,  M.D.,  with  re¬ 
marks  on  the  whole  by  a  Learned  Physician.  To  which  is 
added  (being  a  proper  Supplement  to  the  Work)  a  New 
Translation  of  a  Treatise  of  Mercury,  and  the  wonderful  cures 
performed  by  it ;  written  by  the  learned  Belloste,  author  of 
the  Hospital  Surgeon.  AVith  a  compleat  index  to  the  whole. 
London  :  Printed  for  the  R°lict  of  the  late  R.  Bradly,  F.R.S., 
and  sold  at  the  Pamphlet  Shops  and  Booksellers  in  Town  and 
Country.  1733.  [Price,  sewed  in  Blue  Paper,  Two  Shillings.]” 
This  edition  has  197  pages  of  matter  and  5  pages  of  index. 

Third  Edition.  Title  similar  to  second,  but  the  book  has 
216  pages  of  matter  and  4  pages  of  index.  At  page  181  are  the 
Addenda,  spoken  of  before  ;  page  208,  “  some  remarks  upon 
the  late  controversy  concerning  the  use  of  mercury.”  These 
two  items  are  not  in  the  first  or  second  editions. 

The  other  editions  present  no  difficulty  ;  it  will,  therefore, 
be  only  necessary  to  specify  them  :  Fourth,  1733  ;  fifth,  1733  ; 
sixth,  1742;  seventh,  1762  ;  eighth,  1771. 

Watt  states  that  the  seventh  edition  was  published  in 
Edinburgh.  The  copy  of  this  edition  in  the  Library  of  the 
Medical  Society  of  London  was  issued  in  London.  If  Watt 
is  right  there  must  have  been  two  editions  numbered  seven, 
or  two  sets  of  title  pages  to  the  same  edition. 

The  1732  book  is  dedicated  to  John  Tracy,  Esq.,  of  Stanway. 
The  relict  of  the  late  R.  Bradly  has  no  dedication  to  the 
second  and  third  editions.  In  the  latest  editions  the  name 
“John”  is  altered  to  “Robert,”  but  the  wording  of  the 
dedication  remains  the  same. 

It  is  rather  curious  that  the  two  unnumbered  editions 
should  have  been  issued  by  a  different  publisher  from  the  first 
edition,  and  that  for  the  later  ones  Dover  should  have  gone 
back  to  the  original  publishers,  Bettesworth  and  Hitch. 
At  first  sight  it  looks  as  if  the  relict  of  the  late  R.  Bradly  had 
pirated  the  book  ;  but  this  is  hardly  likely,  as  her  editions  just 
fit  in  for  the  second  and  third. 


The  King  of  Sweden  has  appointed  Mr.  P.  Michelli.  Secre¬ 
tary  of  the  Seamen’s  Hospital,  Greenwich,  to  be  a  Knight 
(1st  Class)  of  the  Order  of  Wasa. 


THE  BATTLE  OF  TIIE  CLUBS. 

Beckenham  and  Penoe. 

In  an  article  dealing  with  the  controversy  between  the 
medical  practitioners  and  the  clubs  in  these  districts,  pub¬ 
lished  in  the  British  Medical  Journal  of  March  6th,  page 
616,  we  stated  that  there  was  some  probability  that  the  clubs 
w-ould  take  steps  to  obtain  the  services  of  a  medical  man  from 
outside  the  district  to  undertake  the  duty  of  attending  the 
members  of  all  clubs  at  a  fixed  salary.  At  a  recent  meeting! 
of  the  delegates  of  the  clubs  to  consider  the  matter  a  resolu¬ 
tion  was  adopted  favouring  the  establishment  of  a  medical 
institute  and  dispensary,  and  a  committee  wras  appointed  to 
take  the  necessary  preliminary  steps.  At  the  same  time,  we, 
are  glad  to  note  some  signs  of  a  more  conciliatory  spirit,  for 
it  is  reported  that  at  the  suggestion  of  the  chairman  of  tin 
meeting  it  was  agreed  that  an  intimation  should  be  conveyed 
to  the  medical  officers  suggesting  a  compromise  for  tliej 
present  year  to  allow  time  for  negotiations  in  the  hope  of 
adjusting  the  controversy. 


Amalgamation  of  Clubs. 

J.  B.  J.  asks  advice  under  the  following  circumstances:  He  lias  ben 
invited  to  reside  in  a  town  where  there  are  some  half-dozen  clubs  tliai 
propose  to  amalgamate,  and  appoint  him  their  surgeon,  he  engaging  not 
to  take  hospital  or  parish  work,  and  being  remunerated  by  them  at  .■ 
uniform  figure.  These  clubs  are  at  the  present  time  held  by  various 
surgeons  in  the  town,  with  whom  he  is  on  friendly  terms.  \\  hat  coumj 
should  he  adopt  ? 

*#»  So  long  as  these  clubs  have  surgeons  our  correspondent  would  be; 
acting  contrary  to  professional  rules  by  entering  into  any  negotiator 
with  them  on  this  subject. 


Presentation. — Alderman  J.  B.  Richardson,  M.D.,  J.P.,  oi 
Torquay,  was  recently  presented  with  his  portrait  in  oils  11 
recognition  of  the  manner  in  which  he  and  Mrs.  Richardson 
had  discharged  the  duties  of  Mayor  and  Mayoress  during  tlx 
year  1894-5.  Mrs.  Richardson  was  at  the  same  time  presented 
with  a  bound  album  containing  the  names  of  220  subscribers., 
Antirabic  Vaccinations  in  St.  Petersburg.  —  Dr.  V 
Kraiouchkine’s  annual  report  of  the  department  for  the  pre 
ventive  treatment  of  hydrophobia  in  the  St.  Petersburg  1m 
perial  Institute  of  Experimental  Medicine,  published  111  tin 
last  number  of  the  Archives  des  Sciences  Biologigues  issued  b] 
that  institution,  states  that  during  1895  Oie  total  number  0] 
persons  wdio  presented  themselves  for  treatment  was  397  • 
these  95  were  not  subjected  to  inoculation.  In  40  of  thes< 
cases  it  was  ascertained  that  the  animal  which  inflicted  tin 
bite  was  healthy  ;  in  12  the  patients  declined  to  undergo  tin 
treatment,  chiefly  on  account  of  the  slight  probability  of An 
fection  having  been  conveyed  by  the  bites  ;  in  19  the  clothe 
had  not  been  torn  at  the  points  where  the  animal  s  teeth  ha< 
been  applied ;  in  20  there  was  no  mark  of  a_  bite ;  m  3  thj 
date  of  the  bite  was  already  so  remote  that  inoculation  wa 
not  considered  to  be  necessary,  and  in  1  hydrophobia  hin 
already  developed.  Of  the  remaining  302  who  were  inoculated 
13  ceased  of  their  own  accord  to  attend  soon  after  the  begin 
ning  of  treatment;  11  had  not  been  bitten,  but  in  renderin; 
aid  to  persons  who  had  been  bitten  their  hands,  which  bor 
scratches,  etc.,  were  soiled  with  the  saliva  of  the  rabid  am 
mal :  in  7  eases  after  the  treatment  had  been  completea  1, 
was  discovered  that  the  animals  were  not  rabid,  and.2  lnsistc* 
on  going  through  the  course  because  they  had  drunk  tn; 
milk  of  a  rabid  cow,  and  were  afraid  of  the  consequences 
Deducting  these  33  cases,  together  with  the  95  who  did  no 
undergo  the  treatment,  there  remain  269  cases  to  be  reckan  ‘ 
in  the  statistics.  All  these  patients  had  been  bitten  by  dog 
except  12,  who  had  been  bitten  by  wolves,  and  9  by  cats, 
the  269  patients  2  died,  and  in  1  of  these  hydrophobia  ae  l 
loped  during  the  treatment.  Reckoning  both  the  fatal  caa it? 
the  mortality  was  therefore  0.7  per  cent.  If  the  one  in  w  1  » 
the  disease  developed  during  the  treatment  be  excluded,  1  j 
death-rate  was  0.4  per  cent.  During  the  year  531  anl®~T 
were  sent  to  the  institute  ;  of  these  490  were  sent  onsuspi  c  j 
of  rabies,  25  to  be  slaughtered  because  they  had  been  nil 
by  other  rabid  animals,  and  16  for  a  course  of  prevent**] 
inoculations.  Among  these  animals  there  were  5°2 
eats,  1  horse,  1  cow,  1  wolf,  and  1  squirrel.  Of  49°  : 

examined  post  mortem  or  kept  under  observation,  149  P 
to  be  rabid. 
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E  EXTENSION  OF  THE  SERUM  TREATMENT 
OF  DISEASE. 

thin  the  short  space  of  a  few  weeks  no  fewer  than  three 
therapeutic  and  prophylactic  serums  have  been  brought 
minently  forward,  all  of  them  by  men  of  repute,  and  all 
them  apparently  after  careful  study  of  the  conditions 
ler  which  the  several  diseases  occur  and  of  their  course 
nature.  We  have  already  referred  to  Yersin’s  expen¬ 
ds  carried  out  in  China  and  in  Paris,  the  results  of  which 
sufficiently  remarkable  ;  but  if  the  programme  of  the 
ian  authorities  be  carried  out  in  its  entirety  we  are  likely 
iear  much  more  of  the  action  and  effects  of  this  serum,  as 
;  stated  that  application  has  been  made  for  no  fewer  than 
y  horses  for  immediate  use,  whilst  a  much  larger  number 
been  asked  for  should  the  experiments  be  as  successful 
hose  of  earlier  date.  The  great  difficulty  in  regard  to  the 
mnisation  of  horses  set  apart  for  the  production  of  anti¬ 
que  serum  seems  to  be  that  the  bodies  of  the  plague 
Hi.  even  when  deprived  of  their  vitality,  still  contain 
1  an  acrid  substance  that  they  almost  invariably  set  up  a 
1  suppuration  when  injected  in  any  but  the  smallest 
atities— quantities  quite  insufficient  to  produce  antitoxin 
Jgh  to  be  of  value  in  the  treatment  or  prophylaxis  of 
>nic  plague,  though  sufficient  to  render  the  animal  itself 
h  less  susceptible  to  the  action  of  the  disease  germ.  We 
lot  believe,  however,  that  the  difficulties  are  insurmount- 
.  and  the  time  may  be  confidently  anticipated  when 
ti-plague”  serum  will  be  used  wherever  an  outbreak  of 
loathsome  disease  occurs. 

the  meantime  Haffkine  has  tried  to  utilise  the  bacilli 
aselves  as  a  vaccine.  Adapting  his  cholera  inoculation 
iod  to  bubonic  plague,  he  seeks  by  injecting  the  dead  or 
■ally  devitalised  bodies  of  the  plague  bacillus  to  produce 
active  immunity  or  insusceptibility  similar  to  that 
ribed  above  as  occurring  in  the  horse.  It  is  perhaps  too 
to  speak  of  the  results  obtained  by  this  method  of 
'.nent,  but  as  the  principle  on  which  the  method  is  based 
8  good  in  the  case  of  cholera,  as  shown  by  results,  we 
hope  that  similar  good  results  may  be  obtained  with 
ue.  It  is  evident,  however,  that  these  two  methods  of 
ment  can  and  must  be  used  for  entirely  different  pur- 
s. 

rsin’s  method  may  be  used  for  the  protection  of  people 
1  affected  district,  butas  the  immunity  produced  appears 
purely  passive  in  character,  it  must  necessarily  be  of 


short  duration,  and  should  the  epidemic  be  prolonged,  since 
the  protective  serum  is  excreted  from  the  system,  the  in¬ 
fected  person  will  again  be  susceptible  to  the  attacks  of  the 
disease.  Hallkines  method  undoubtedly  lias  an  advantage 
over  ^  ersin  s  in  this  case,  as  an  active  immunity  is  obtained, 
an  immunity  which  not  only  extends  over  a  considerable 
period,  but  is  also  more  marked,  except  for  the  first  Aveek  or 
two,  than  that  obtained  by  the  injection  of  protective  serum. 
Haffkine’s  inoculation,  however,  does  not  produce  results  at 
once,  whilst  from  the  fact  that  he  actually  injects  the  plague 
bacillus  and  poison  he  is  unable  to  apply  his  method  in  any 
case  in  which  the  disease  has  already  broken  out,  as  he 
would  simply  obtain  a  cumulative  action,  the  injected  poison 
going  to  help  the  poison  already  developed  during  the  course 
of  the  disease.  It  is  in  the  treatment  of  the  fully  or  partially 
developed  disease  that  Yersin’s  method  will,  should  results 
redeem  promises,  be  specially  valuable.  No  time  or  energy 
will  be  wasted  in  the  production  of  antitoxin  in  the  tissues 
of  the  patient.  That  part  of  the  work  will  have  been  carried 
on  for  him  in  the  tissues  of  the  horse,  and  the  “anti  ”  body 
will  be  injected  directly  to  begin  its  work  of  antagonising 
the  plague  poison  at  once,  and  so  allowing  or  stimulating  the 
tissues  to  get  rid  of  the  poison-forming  bacilli.  In  these 
two  cases  we  have  good  examples  of  both  what  is  called  ac¬ 
tive  immunity  and  what  is  known  as  passive  immunity.  In 
the  one  case  we  have  the  tissues  actively  immune  because 
they  have  as  it  were  become  acclimatised  to  the  presence  of 
the  bacilli  and  their  poisons,  whilst  in  the  other  case  the 
animal  enjoys  an  immunity  because  there  has  been  intro¬ 
duced  a  protecting  substance  from  without.  In  the  first 
form  the  tissues  produce  their  own  protecting  substances 
and  themselves  become  profoundly  and  continuously  modi¬ 
fied,  whilst  in  the  other  the  protecting  substance  is  intro¬ 
duced  from  without  and  the  tissues  are  modified  in  a  far  less 
and  more  transient  degree. 

The  second  serum  “  cure  ”  and  prophylactic  agent  is  that 
already  referred  to  in  these  columns.  From  the  further 
and  fuller  report  appearing  in  the  present  issue  of 
the  Journal  (page  683)  it  will  be  seen  that  Professor 
Koch  has  succeeded  in  obtaining  from  “  salted  ”  cattle 
or  cattle  that  have  recovered  from  an  attack  of  rinder¬ 
pest,  a  serum  of  low  antitoxic  value,  so  low,  indeed,  that 
it  requires  100  c.cm.  of  this  serum  to  protect  an  animal 
against  an  inoculation  with  a  small  dose  of  rinderpest  blood. 
Here  again  the  immunity  is  passive  and  temporary. 
Such  serum,  though  it  cannot  be  used  on  a  large  scale,  may 
nevertheless  be  useful  in  certain  cases,  as  by  mixing  20  c.cm- 
of  such  serum  with  virulent  rinderpest  blood  and  then  inject¬ 
ing  the  mixture,  an  immunity  equal  to  that  enjoyed  by  an 
animal  that  has  recovered  from  a  natural  attack  of  the  disease- 
can  be  obtained,  an  immunity  that  is  certainly  active,  and 
continues  for  some  time. 

In  a  former  note  it  was  pointed  out  that  Koch  had  been 
unable  to  find  Simpson’s  bacillus  in  the  bile  of  cattle  that 
had  succumbed  to  an  attack  of  rinderpest.  Working  with 
the  bile  of  such  animals,  he  now  finds  that  a  single  injection 
of  10  c.cm.  is  sufficient  to  produce  a  high  degree  of  active 
immunity,  which,  however,  does  not  set  in  until  about  ti  e 
tenth  day  ;  it  is  so  decided,  however,  that  four  weeks  after  the 
injection  of  the  bile,  40  c.cm.  of  active  rinderpest  blood — a 
twenty-thousandth  part  of  which  is  a  fatal  dose — may  be 
injected.  This  is  a  most  important  statement,  and  brings 
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the  protective  inoculation  against  rinderpest  into  line  with 
Ilaffkine’s  prophylactic  inoculation  against  the  plague.  The 
most  noteworthy  fact  is  that  every  farmer  who  has  a  case  of 
rinderpest  amongst  his  stock  has  at  hand  a  quantity  of 
material  witli  which  he  may  protect  such  animals  as  have 
not  contracted  the  disease,  or  have  not  yet  been  exposed  to 
infection. 

The  third  of  the  serums  recently  reported  comes  from  the  Hun¬ 
garian  Bacteriological  Institution  in  Buda-Pesth.  It  has  there 
been  found  that  the  serum  of  swine  which  have  suffered  from 
swine  fever  contains  an  active  “anti  ”  body,  which,  in  the  hands 
of  those  who  have  investigated  this  subject,  has  given  most 
encouraging  results.  So  fully  convinced  are  they  of  its 
efficacy  that  they  have  persuaded  their  Government  to 
instruct  all  the  agricultural  societies  in  the  country  to  adopt 
this  method  of  treatment,  and  to  send  in  reports  on  the 
results  obtained.  All  these  new  facts  have  great  interest  for 
those  engaged  in  the  study  and  treatment  of  disease,  whilst 
their  bearing  on  active  and  passive  immunity,  and  on  treats 
ment  and  prophylaxis,  are  of  an  importance  that  can  scarcely 
be  exaggerated  or,  at  any  rate,  overestimated. 


OLD  AGE  PENSIONS  AND  MEDICAL  RELIEF. 

The  question  of  pensions  for  the  working  classes  in  case  of 
invalidity  and  old  age  is  occupying  at  present  much  atten¬ 
tion  in  France  and  England.  This  question  is  by  no  means 
without  medical  interest,  for  medical  opinion  must  often  be 
asked  as  to  what  constitutes  invalidity,  whether  it  arises 
from  old  age,  premature  senility,  rheumatoid  arthritis, 
nervous  affections,  etc.,  whether  in  other  cases  it  is  the 
result  of  accident,  and  also  in  many  cases  whether  the 
invalidity  is  likely  to  be  permanent  or  amenable  to  time  and 
treatment. 

Mr.  H.  C.  Burdett1  does  not  overlook  the  importance  of 
providing  for  sickness  and  invalidity  in  schemes  for  old-age 
pensions.  He  proposes  to  apply  the  principles  of  the  Royal 
National  Pension  Fund  for  Nurses,  of  which  he  was  founder, 
to  a  national  system  for  old-age  pensions.  He  quotes 
statistics  to  show  that  the  working  of  the  present  Poor-law 
system  has  become  so  extravagant  and  wasteful  that  some 
new  system  is  needed  to  replace  it.  Mr.  Chamberlain  has 
proposed  in  effect  that  the  State  should  pay  a  subsidy  to 
encourage  people  to  buy  deferred  annuities.  Mr.  Burdett 
believes  that  old-age  pensions  should  be  of  not  less  than  7s. 
per  week,  and  should  commence  at  60  years  of  age ;  he  con¬ 
siders  that  provision  of  sick  pay  should  be  left  as  far  as 
possible  to  the  friendly  societies. 

According  to  his  scheme  the  Government  is  to  guarantee 
an  annuity  of  ,£18  per  annum  at  60  years  of  age  to  each 
member  of  the  working  classes  who  contributes  through  the 
Post  Office  Savings  Bank  amounts  equivalent  to  is.  every 
week  from  the  age  of  20  to  the  age  of  60.  Out  of  the  pay¬ 
ments  of  each  contributor  the  Savings  Bank  is  to  hand  over 
14s.  a  year  for  sick  pay  premiums  to  any  friendly  society 
which  the  contributor  wishes  to  join,  provided  the  society  in 
question  be  financially  sound.  The  societies  would  thus  be 
saved  the  expense  of  collecting  numerous  small  contributions 
from  their  members.  Besides  the  annuity  guaranteed  by  the 
Government  at  60,  each  contributor  will  therefore  receive 
from  his  friendly  society  a  sick  pay  allowance  of  10s.  a  week 

1 A  Practical  Scheme  for  Old-age  Pensions,  reprinted  from  the  Times,  896. 


in  case  he  should  be  totally  incapacitated  by  sickness  < 
accident  between  the  ages  of  20  and  60. 

According  to  Sir  Henry  Longley’s  evidence,  nearly  a  inillio 
a  year  is  at  present  available  in  gifts,  etc.,  for  the  use  of  th 
poor.  Mr.  Burdett  proposes  that  some  of  this  million  shoul 
be  appropriated  by  the  Government  to  provide  a  bonus  < 
about  £ 6  8s.  6d.  for  each  contributor  who  reaches  the  age  r 
60  ;  this  he  estimates  as  the  probable  sum  necessary  in  add 
tion  to  the  accumulated  contributions  of  each  workman  t 
pay  for  the  annuity  of  ^18. 

Mr.  Burdett’s  scheme  thus  roughly  sketched  out  derive 
additional  weight  from  the  apparently  satisfactory  working  c 
the  Nurses’  Royal  National  Pension,  after  which  it  : 
modelled.  If  some  scheme  like  this  be  ultimately  adoptee 
and  if  not  made  compulsory  like  the  German  system,  a 
least  be  made  acceptable  to  the  mass  of  workmen,  it  is  po> 
sible  that  the  number  of  paupers  at  present  maintained  i 
the  workhouses  and  workhouse  infirmaries  will  be  considei 


ably  reduced. 

It  is  probable  that  the  cost  per  in-patient  treated  at  tli 
London  hospitals  is  much  in  excess  of  that  at  the  hospital 
of  Paris  and  Berlin.  The  same  excess  of  cost  exists  in  otlic 
English  institutions  as  compared  to  similar  foreign  ones.  0 
the  other  hand  it  may  be  surmised  that,  owing  to  greatt 
expenditure,  more  real  comfort,  if  not  greater  efficiency,  1 
obtained  by  English  systems  in  comparison  to  foreign  ones 
Moreover,  the  English  hospitals  maintained  by  foundation 
funds  and  private  contributions  cannot  strictly  be  compare 
to  the  large  foreign  hospitals  maintained  at  public  expense 
these  latter  correspond  somewhat  more  to  English  Poor-la', 
infirmaries,  which,  if  the  hospitals  were  to  fail,  would  havetj 
do  most  of  their  work.  In  order  to  appreciate  the  contra.1 
between  the  two  classes  of  hospitals,  let  any  visitor  to  Pari 
compare  the  comfort — almost  luxury— of  the  little  Englis 
hospital  there  with  the  arrangements  of  the  large  and  efl 
cient,  but  decidedly  less  comfortable,  public  hospitals  of  thal 
city. 

Arguments  based  on  statistics  of  expense  need  not  alwaj 
carry  the  greatest  weight,  but  there  are  other  consideration 
to  be  entertained  in  relation  to  alterations  in  the  system  < 
sick  relief  which  might  accompany  the  introduction  of  con 
pulsory  insurance  of  the  working  classes.  We  will  refer  onl 
to  a  medical  consideration.  It  is  stated  that  the  generf 
arrangements  for  workmen  in  large  factories  are  liygienicall 
better  in  Germany  than  in  England,  and,  if  this  be  so,  it  i 
probable  that  the  German  system  of  relief  in  case  of  sicknet 
and  accidents,  where  a  large  part  of  the  insurance  mone 
must  be  paid  by  the  employers,  has  substantially  contribute! 
towards  it.  If  arrangements  for  maintenance  of  workmen 
health  are  really  so  much  better  in  Germany  than  in  England 
it  forms  a  strong  argument  in  favour  of  a  system  resemblin 
that  in  force  in  Germany. 


Sir  Henry  Littlejohn  has  been  appointed  to  the  Chair  (j 
Forensic  Medicine  in  the  University  of  Edinburgh. 


The  last  issue  of  the  London  Gazette  contains  a  formi 
notice  that  the  honour  of  a  baronetcy  has  been  conferred  0 
Dr.  Richard  Douglas  Powell. 


Dr.  W.  J.  Collins  was  at  the  meeting  of  the  Londo 
County  Council  on  March  9U1  elected  chairman  in  the  roor 
of  Sir  Arthur  Arnold. 
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THE  PLEASURES  OF  CONVALESCENCE. 


Thk  discussion  on  the  Contagious  Diseases  Acts  in  India, 
licli  had  been  lixed  to  take  place  in  the  House  of  Lords  on 
irch  12th,  has  now  been  postponed  until  after  Easter, 
ien  the  Earl  of  Dunraven  will  bring  the  subject  forward. 


\Vf.  regret  to  have  to  record  the  deatli  of  Dr.  G.  B.  Barron, 
Southport,  which  occurred  on  March  10th.  Dr.  Barron, 
0  was  aged  76,  had  been  for  fourteen  years  a  member  of 
>  Council  of  the  British  Medical  Association,  as  one  of  the 
resentatives  of  the  Lancashire  and  Cheshire  Branch, 
•vhich  lie  was  at  one  time  President.  He  was  regarded  with 
ich  atlection  and  esteem  by  all  who  knew  him. 


[■  Th«  Hmtmh  r ,  - 
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was  published  in  1S61)  it  may  still  be  said  that  in  all  the  hos¬ 
pitals  in  which  it  has  been  systematically  carried  out,  and  it 
is  especially  adapted  to  hospitals,  it  has  greatly  lowered  the 
rate  of  mortality,  and  probably  no  other  mode  of  treatment 
gives  better  results.  The  methods  of  controlling  tempera¬ 
ture  must,  however,  necessarily  vary  according  to  circum¬ 
stances,  and  be  adapted  both  to  internal  and  external  condi¬ 
tions,  but  the  establishment  of  the  great  principle  which  now 
almost  seems  a  truism,  that  high  febrile  temperatures  should 
be  reduced,  the  profession  owes  to  him.  A  great  Irish  physi¬ 
cian  wished  to  have  inscribed  upon  his  tombstone  “He  fid 
fevers,”  on  Dr.  Brand’s  tomb  might  be  inscribed  “  He  kent 
fever  cool.”  * 


Thk  festival  dinner  of  the  Irish  Medical  Schools’  and 
iduates'  Association  will  take  place  on  St.  Patrick’s  Day, 
jdnesday,  March  17th,  at  the  Cafe  Monico.  The  guest  of 
‘evening  will  be  Lord  Lister,  P.R.S.;  and  amongst  those 
ohave  accepted  invitations  are  Sir  John  Gorst,  M.P.;  Sir 
;ernon  West,  K.C.B.;  Sir  Ambrose  Shea,  Professor  Clifford 
butt,  F.R.S.;  Mr.  Marcus  Stone,  R.A.  The  chair  will  be 
en  by  Professor  Alexander  Macalister,  F.R.S. 


l  special  exhibition  of  meteorological  instruments  in 
7  and  in  1897  has  been  arranged  in  commemoration  of  the 
ipletion  of  the  sixtieth  year  of  the  Queen’s  reign  by  the 
ral  Meteorological  Society.  The  exhibition,  which  will 
e  place  at  the  house  of  the  Institution  of  Civil  Engineers, 
■at  George  Street,  Westminster,  will  remain  open  from 
«day,  Marcli  16th,  to  Friday,  March  19th.  On  Wednes- 
»  March  17th,  at  7.30  p.m.,  Mr.  G.  J.  Symons,  F.R.S.,  will 
■  a  lecture  on  meteorological  observations  in  1837  and  in 

7. 


INFLUENZA  IN  LONDON. 

hough  the  deaths  from  influenza  last  week  slightly  ex- 
led  those  recorded  in  any  week  since  the  middle  of 
ember  last,  there  does  not  appear  to  be  any  general  pre- 
■nce  of  influenza  in  the  metropolis.  The  deaths  directly 
rred  to  influenza  in  London  last  week  were  18,  the  num- 
i  in  the  three  preceding  weeks  having  been  14,  17,  and  13 
actively.  Each  fresh  outbreak  of  the  disease  has  hitherto 
1  accompanied  by  a  marked  increase  in  the  mortality 
ibuted  to  diseases  of  the  respiratory  organs,  but  the 
tality  from  these  diseases  in  London  has  lately  been  un- 
dly  low,  and  last  week  was  nearly  50  per  cent,  below  the 
age. 


THE  COLD-BATH  TREATMENT  OF  FEVER. 

.he  death  of  Dr.  Brand,  of  Stettin,  we  have  lost  a  physi- 
who  may  be  said  to  have  effected  a  complete  revolution 
ie  current  views  as  to  the  treatment  of  fever  ;  a  change  of 
ion  which  extends  far  beyond  the  circle  of  those  who 
w  his  special  method  of  treating  one  particular  fever, 
principle  which  he  may  be  said  to  have  established  is 
that  high  febrile  temperature,  apart  from  its  cause, 
ts  an  injurious  and  disturbing  influence  on  the  patient’s 
lition,  and  that  it  is  of  the  highest  importance  to  keep  it 
ieck.  It  may  be  said  that  before  him  it  was  the  general 
tice  to  keep  fever  patients  as  warm  as  possible,  and  since 
*ep  them  as  cool  as  possible.  He  was  not  of  course  the 
nator  either  of  this  opinion  or  even  of  the  particular 
md  of  reducing  temperature  which  is  associated  with  his 
e.  This,  however,  must  be  ascribed  to  Dr.  Currie,  who 
many  followers  and  successors  both  in  this  country  and 
id,  but  to  Dr.  Brand  belongs  unquestionably  the  merit  of 
ug  devised  and  systematically  carried  outa  plan  of  treating 
"id  fever,  the  results  of  which  Avere  such  as  to  cause  a 
'lete  change  in  the  opinion  and  practice  of  the  profession, 
particular  method  of  reducing  temperature  in  typhoid 
by  repeated  cold  baths  has  met  with  enthusiastic  sup- 
and  also  great  opposition,  but  after  an  experience  of  nearly 
>ears  (the  first  edition  of  his  llydrotherapie  dcs  Typhus 


THE  BENIN  EXPEDITION. 

Spe<  ial  anangements  have  been  made  by  Sir  James  Dick 
the  Director-General  of  the  Naval  Medical  Department,  for 
the  reception  of  the  sick  and  wounded  on  the  arrival  of'  the 
hospital  ship  Malacca  at  Plymouth  or  Portsmouth  as  the 
case  may  be.  The  Malacca  left  Brass  on  her  return  voyage 
for  England  on  March  3rd.  If  she  arrive  off  Plymouth  in 
the  early  morning  she  will  leave  her  sick  there.  If  at  night¬ 
fall,  she  will  go  straight  on  to  Portsmouth,  and  land  her  sick 
at  the  Haslar  Naval  Hospital.  The  hospitals  at  both  places 
are  ready  to  receive  the  patients  at  once. 


mumps;  in;  the;:  fleet. 

There  has  been  a  rather  extensive  outbreak  of  mumps  on 
board  the  battle  ship  Prince  Georye ,  and  it  has  been  deemed 
best  that  she  should  remain  at  Spithead,  as  she  would  not 
have  been  allowed  to  communicate  with  Gibraltar  or  with 
the  Channel  Fleet  there,  to  which  she  belongs.  The  en¬ 
forced  detention  is  a  great  disappointment  to  the  officers 
and  men,  who  would  have  been  glad  to  exchange  the  ordi¬ 
nary  routine  of  life  on  board  for  the  greater  variety  and  ex¬ 
citement,  as  well  as  the  greater  liberty,  which  might  have 
awaited  them  at  Gibraltar  ;  but  even  ennui  can  hardly  excuse 
the  extraordinary  theory  which  seeks  to  connect  the  out¬ 
break  of  mumps  with  what  is  described  as  the  “extreme 
sweating”  of  the  ship.  We  had  supposed  that  it  was  well 
known  to  the  general  public  that  mumps  is  an  extremely 
infectious  disease,  an  outbreak  of  which  may  easily  follow 
the  introduction  of  a  single  case  into  a  community,  since  a 
patient  begins  to  be  infectious  before  the  symptoms  render 
it  possible  to  make  a  diagnosis  of  mumps.  The  “  sweating,” 
which  is  really  a  condensation  of  moisture,  is  common  to  all 
iron  ships,  and  is  rather  less  in  the  Prince  Georye  than 
in  many  others,  because  her  beams  are  covered  with 
cork. 


THE  PLEASURES  OF  CONVALESCENCE. 
Charles  Lamb  has  well  described  the  “monarchal  privi¬ 
leges  ”  of  a  person  while  in  the  throes  of  acute  illness,  when 
he  is  unto  himself  the  very  “  omphalos  ”  of  the  world,  and 
everything  about  him  is  ordered  for  his  behoof.  Compare 
with  this  self-centred  sovereignty  of  the  sick  bed  the  fallen 
estate  of  the  convalescent.  The  doctor  takes  his  leave,  and, 
to  quote  Elia :  “Farewell  with  him  all  that  made  sickness 
pompous — the  spell  that  hushed  the  household — the  desert¬ 
like  stillness,  felt  throughout  its  inmost  chambers — the  mute 
attendance — the  inquiry  by  looks — the  still  softer  delicacies  of 
self-attention — the  sole  and  single  eye  of  distemper  alonely 
fixed  upon  itself — world-thoughts  excluded — the  man  a  world 
unto  himself — his  own  theatre — 

What  a  speck  is  he  dwindled  into.” 

Yet  there  is  something  to  be  said  on  the  other  side.  Con¬ 
valescence  has  pleasures  of  its  own,  which  have  been  classi¬ 
fied  by  an  Italian  physician  with  a  talent  for  analysis 
as  follows  :  There  is  first  of  all  the  negative  pleasure  from 
the  cessation  of  physical  and  mental  suffering.  Then  there 
is  the  semi-negative  pleasure  arising  from  the  satisfying 
sense  of  having  disappointed  the  hopes  of  those  to  whom  our 
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exit  from  the  earthly  stage  would  have  been  agreeable.  A 
positive  pleasure  may  be  obtained  from  the  contemplation  of 
the  danger  that  we  have  escaped.  Other  positive  pleasures 
arise  from  the  recollection  of  the  sympathy  and  affection 
shown  by  various  persons  during  our  illness,  and  from  the 
letters,  visits,  and  congratulations  of  friends  and  ac¬ 
quaintances  during  convalescence.  Pleasures  of  a  still 
more  positive  kind  are  given  by  the  increased  enjoy¬ 
ment  of  food  and  drink  which  returning  appetite  brings 
with  it,  and  by  the  feeling  of  continuous  progress 
towards  the  recovery  of  strength  of  body  and  of  mind.  Last 
but  not  least  among  the  positive  pleasures  of  convalescence 
are  the  blessed  sense  of  rest  so  welcome  to  the  toiler,  the 
freedom  from  anxiety  and  worry,  and  the  delight  of  forming 
plans  for  change  of  scene  and  amusements  and  occupations 
likely  to  complete  one’s  restoration  to  health.  Our  confrere 
paints  the  pleasures  of  convalescence  so  alluringly  as  almost 
to  make  one  wish  to  fall  ill  in  order  to  enjoy  them.  He  dis¬ 
creetly  leaves  out  of  sight  the  fretting  at  the  loss  of  money, 
time,  and  opportunity,  the  dread  of  complications  and  the 
forebodings  as  to  future  mischief,  that,  for  the  medical  man 
at  least,  so  often  overshadow  all  the  pleasures,  negative  and 
positive,  of  convalescence. 


THE  MIDWIVES  REGISTRATION  BILL. 

Ouu  Lobby  Correspondent  writes :  The  prospects  of  the 
Midwives  Registration  Bill  do  not  improve  with  the  ad¬ 
vance  of  the  session.  Mr.  Schwann  is  not  sanguine  of 
his  chance  of  being  able  to  obtain  a  hearing  for  the 
second  reading  of  his  Bill  this  year,  and  the  Secretary 
to  the  Midwives  Bill  Committee,  writing  a  few  days  ago, 
tells  me  “  there  is  no  chance  of  the  Bill  coming  on 
on  the  12th,  as  it  is  blocked  by  Sir  Walter  Foster  and  Mr. 
Maclure.  There  is  no  reasonable  prospect  of  its  ever  reach¬ 
ing  the  second  reading  this  session,  unless  the  Government 
give  facilities  which  I  do  not  expect  at  the  present  moment.” 
—A  deputation  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  and  the  Manchester  Medico- 
Ethical  Association  recently  had  an  interview  with  the  par¬ 
liamentary  representatives  of  the  counties  of  Lancashire  and 
Cheshire  and  some  other  members  for  the  purpose  of  laying 
before  them  reasons  for  offering  an  active  opposition  to  Mr. 
Tatton  Egerton’s  Bill  for  the  registration  of  midwives.  The 
chair  was  occupied  by  Mr.  J.  W.  Maclure,  and  the  other 
members  of  Parliament  present  were  Lord  Balcarres,  Sir 
Blundell  Maple,  Mr.  Tatton  Egerton,  Mr.  Isaacson,  Mr.  C. 
Schwann,  Sir  Henry  Howorth,  Mr.  T.  P.  O’Connor,  Colonel 
Forster,  and  Mr.  Lees  Knowles.  The  deputation  stated 
several  points  which  were  regarded  as  essential  parts  of  any 
Bill  to  be  drafted  for  the  registration  and  control  of  midwives, 
and  the  danger  of  all  such  legislation  was  touched  upon. 
Objection  was  taken  to  the  present  Bill  as  a  whole  on  the 
ground  that  the  necessary  amendments  would  entirely  alter 
its  complexion,  and  that  it  could  not  be  expected  or  hoped 
that  such  alterations  could  be  carried  out  during  the  progress 
of  the  Bill  through  Committee.  Considerable  interest  was 
shown  in  the  matter  by  the  members  of  Parliament  who  re¬ 
ceived  the  deputation ;  and  subsequently  an  informal  con¬ 
versation  took  place,  in  the  course  of  which  the  members 
of  the  deputation  had  a  further  opportunity  of  explaining 
their  views. 


posed  buildings  will  consist  of  three  blocks,  erected  on  tl 
pavilion  principle,  from  designs  by  Mr.  Murray  Roberts*, 
The  cost  will  be  £6,000,  and  a  suitable  site  has  been  select* 
in  the  grounds  of  the  infirmary.  The  centre  or  administr 
tive  block  will  be  the  residence  of  the  nurses  and  ofiieia 
connected  with  the  wards,  and  will  contain  sitting  and  be 
rooms  for  nine  nurses,  with  accommodation  for  six  more 
necessary.  The  north  block,  or  maternity  hospital,  will  co, 
tain,  on  the  ground  floor  a  reception  100m,  a  delivery  wa 
with  two  beds,  a  large  ward  with  four  beds,  a  nurse’s  roon 
and  a  kitchen.  On  the  first  floor  will  be  another  large  war! 
three  private  wards  for  paying  cases,  together  with  a  nurs* 
room,  and  the  usual  conveniences.  The  south,  or  gymee 
logical  block,  will  be  similarly  arranged,  containing  on  tl 
ground  floor  two  wards,  each  for  four  patients,  and  betw< , 
them  a  small  private  ward.  Midway  between  the  wards,  a* 
opening  into  the  corridor,  will  be  a  fine  operating  theati 
fitted  with  every  modern  improvement.  On  the  first  fin 
will  be  a  ward  of  four  beds  and  three  private  wards.  T; 
whole  hospital  will  contain  thirty  beds,  seventeen  on  t 
south  side,  and  thirteen  on  the  north,  and  will  prove  a  me 
valuable  adjunct  to  the  infirmary,  which  is  greatly  to  be  c  1 
gratulated  on  the  excellence  of  the  design,  as  well  as  on  t 
generous  spirit  of  the  donor. 


NON-COMBATANTS  IN  ACTION. 

Last  week  we  commented  on  the  heroic  conduct  of  Sorgej 
Fyfe,  R.N.,  who  was  killed  at  the  taking  of  Benin.  We  nj 
have  to  chronicle  the  gallant  act  of  another  non-combataj 
on  the  same  occasion,  as  stated  in  a  Central  News  telegra 
Fyfe  was  killed  by  a  Benin  sharpshooter,  who  gr*a 
harassed  him  at  his  work  in  succouring  the  wounded.  Wk 
Fyfe  fell  Staff-Surgeon  Martin,  R.N.,  of  the  Forte,  whe  W 
on  the  spot,  carried  him  off  the  field,  but  too  late  to  sav. 
life  already  lost.  The  Victoria  Cross  has  frequently  b*| 
given  for  similar  gallantry  to  that  displayed  by  Martin,  al 
we  hope  his  devotion  will  not  go  unrecognised.  We  wod 
simply  ask  those  who  lay  such  stress  upon  the  difference 
tween  combatant  and  non-combatant  officers  to  define  when 
it  lies  in  respect  to  the  circumstances  under  which  Fyfe  a 
Martin  were  placed  at  Benin. 


THE  CAIRD  HOSPITAL  FOR  WOMEN,  DUNDEE. 

By  the  munificence  of  Mr.  J.  K.  Caird,  a  hospital  for  women 
is  to  be  added  to  the  Royal  Infirmary,  Dundee,  which,  like 
the  Jessop  Hospital  at  Sheffield,  will  include  maternity  and 
gynaecological  departments.  The  conditions  of  the  gift  are 
that  the  institution  shall  be  managed  “on  humanitarian 
principles,  free  from  any  restriction  of  a  religious  nature,  and 
without  distinction  of  any  kind  being  made  in  the  admission 
and  medical  treatment  of  patients,  or  in  their  classification  in 
the  hospital  reports,  in  regard  to  questions  of  religion  or 
religious  belief,  or  of  marriage  or  non-marriage.”  The  pro- 


MEDICAL  SOCIETY  OF  LONDON. 

The  1 24th  anniversary  dinner  of  this  Society,  which  wasattenc 
by  about  150  Fellow's  and  guests,  was  held  at  the  Ht 
Metropole,  on  Saturday,  March  6th.  Mr.  Reginald  Harris) 
the  President,  occupied  the  chair.  The  toast  of  the  even  , 
was  proposed  by  Mr.  Thomas  Bryant,  who  referred  to  the  f 
that  his  father  had  been  President  of  the  Society  sixty  ye: 
ago,  having  received  the  Fothergillian  medal  for  an  essay 
diseases  of  the  larynx  three  years  previously.  It  was  a 
dinner  in  celebration  of  this  event  that  Sir  B.  G  Babingt 
had  first  conceived  the  idea  of  the  laryngoscope.  Mr.  Bry; 
himself  had  been  Secretary  when  John  Hilton  was  Preside 
and  had  passed  the  chair  just  twenty-five  years  age. 
alluded  to  the  fact  that  the  Medical  Society  of  London  c< 
prised  within  its  ranks  members  of  every  branch  of  the  p 
fession,  and  stated  that  with  the  exception  of  the  Guy’s  Hf 
pital  Society,  which  was  two  years  its  senior,  it  was  ' 
oldest  body  of  its  kind  in  London.  Mr.  Harrison,  in  rei 
ing,  said  that  in  spite  of  its  years  the  Society  was  free  fr 
the  maladies  of  old  age,  and  was  celebrating  its  124th  bn' 
day  in  the  enjoyment  of  excellent  health.  Mr.  IrederJ 
Treves  proposed  “The  Sister  Societies,”  cavilling  humo 
ously  at  the  female  designation.  In  coupling  the  name 
Lord  Lister  with  the  toast,  he  said  that  sixty  years,  thor 
a  long  period  for  a  sovereign  to  reign,  was  but  a  moment* 
the  history  of  surgery,  but  that  the  name  of  Lister  had  m? 
that  moment  memorable  for  all  time.  Behind  the  cunnj 
of  Fergusson  and  the  skill  of  Syme  there  was  always  a  »• 
ing  shadow — the  shadow  of  death — and  this  had  been 
moved  by  him  who  in  this  commemoration  year  had  1 
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n.nin  d  by  the  first  medical  peerage.  Lord  Lister,  who 
s  very  warmly  received,  said  that  the  Royal  Society  par- 
alarly  welcomed  all  work  which  brought  abstract  science 
>0 relation  with  the  art  of  healing.  For  himself  he  could 
!y  say  that  his  peerage  was  as  undesired  as  undreamed  of. 
was  conferred  upon  him  without  his  being  consulted,  but, 
3  he  been  asked,  the  only  thing  which  would  have  induced 
n  to  accept  it  would  have  been  his  loyalty  to  his  own  profes- 
11.  heother  toasts  were  “  The  Visitors,  ’’proposed  by  Sir  Wm 
Iby,  and  responded  to  by  Mr.  Butlin  and  Mr.  Bigham, 
.,  M.I.;  ‘  The  President,”  proposed  by  Sir  William 
cCormac;  and  “The  Officers  and  Council,”  proposed  in 
•1  tty  speech  by  Sir  James  Crichton-Browne,  and  responded 
hy  Mr.  Pearce  Gould  and  Mr.  G.  R.  Turner.  The  dinner 
5  a  great  success,  and  the  enjoyment  of  the  evening  was 
ghtened  by  the  playing  of  the  Bijou  Orchestra,  and  an 
client  programme  of  vocal  and  instrumental  music. 

DUBLIN  SLAUGHTER-HOUSES. 
ikcent  discussion  in  the  Dublin  newspapers  shows  that 
re  are  still  sixty-six  slaughter-houses  in  use  in  that  city, 
course  in  any  well-regulated  community  such  a  thing 
lid  be  impossible,  particularly  when  a  modern  abattoir 
been  built  and  equipped  at  great  expense.  In  esti- 
:ing  the  causes  which  promote  epidemics  these  insanitary 
tres  must  be  counted  as  most  dangerous.  The  Corpora- 
1  says  it  has  not  the  power  to  close  them  without  remune- 
on.  I  hen  why  not  pay  the  necessary  compensation  ?  The 
would  be  covered  by  a  very  small  rate  to  which  few  would 
■ct.  But  the  Corporation  not  only  tolerates  these,  but 
idreds  of  dairy  cows  which  are  kept  from  year  to  year 
lin  the  city  bounds.  It  is  quite  farcical  to  constitute 
1  a  body  a  health  authority.  There  are  few  of  its  mem- 
who  have  spirit  enough  to  take  a  bold  stand,  and  if  they 
so  they  would  be  probably  controlled  by  the  influence  of 
vested  interests. 


dALL-POX  AND  VACCINATION  IN  GLOUCESTER. 

Citizen  newspaper,  which  is  published  in  the  city  of 
icester,  and  has,  we  believe,  a  considerable  circulation  in 
hbouring  parts  of  the  country,  has  published  an  article 
recent  issue  in  which  it  takes  exception  to  the  comments 
h  we  thought  it  expedient  to  make  under  the  heading 
naming  to  Sanitary  Authorities,”  on  a  report  by  Dr. 
Le  to  the  city  Sanitary  Committee  on  the  subject  of  the 
icester  Small-pox  Hospital.  Had  the  writer  of  the 
le  in  question  dealt  with  our  comments  in  an  intelligent 
we  should  have  been  prepared  to  consider  his  criticisms 
to  make  any  corrections  in  our  statements  which  might 
appeared  to  be  justified.  But  he  has  preferred  to 
re  the  substance  of  them  altogether  and  to  content  him- 
vith  animadverting  on  the  style  in  which  the  article  was 
en,  and  then  proceeds,  in  a  way  which,  we  regret  to  say, 
t  too  common  in  dialectics  of  this  kind  to  allege  that 
were  “inspired”  from  “a  local  source  that  seems  as 
?h  it  would  never  dry  up  so  long  as  any  opportunity 
5  for  misrepresentation  and  evasion  or  any  confiding 
r  is  left  unimposed  upon.”  The  editor  of  the  Citizen, 
certainly  does  not  seem  himself  to  be  lacking  in 
confidence  with  which  he  credits  us,  then  quotes 
Dr.  Brooke’s  letter  to  us  in  the  Bkitish  Medical 
n’al  of  February  27th  that  portion  in  which  he 
takes  exception  to  our  comments.  In  a  few  words 

I  we  appended  to  Dr.  Brooke’s  letter  we  endeavoured  to 
U8e  his  mind  of  this  misconception.  The  editor  of  the 

II  has  not  iliouglit  fit  to  quote  this  note,  but  concludes 
rticle  with  a  reference  to  “unworthy  efforts  to  suppress 
icts  of  a  horrible  scandal,”  and  threatens  that  “the 

will  yet  be  told  and  an  authoritative  pronouncement 
.  to  the  confusion  of  those  individuals  who  have  been  so 
occupying  themselves  with  ‘darkening  counsel  by 
without  knowledge.  What  this  last  mysterious 


innuendo  means  we  are  unable  to  say,  but  if  the  Gloucester 
Citizen  intends  by  it  to  insinuate  that  we  have  allowed  the 
columns  o  the  British  Medical  Journal  to  be  used  for  the 
puipose  of  concealing  the  shortcomings  of  the  Gloucester 
City  Council  whatever  they  may  have  been,  he  shows  very 
ittle  acquaintance  not  only  with  the  principles  upon  which 
this  journal  is  conducted,  but  also  with  the  policy  which  it  is 
the  duty  of  every  supporter  of  vaccination  to  pursue  in  the 
interests  of  science  and  truth.  No  one  would  welcome  such 
an  investigation  as  that  which  the  Citizen  threatens  more 
,  heartily  than  we,  in  common  with  all  other  believers  in  vac¬ 
cination,  would  do.  It  is  only  by  such  a  procedure  that  the 
misrepresentation  and  evasion,”  of  which  we  fear  there  has 
been  only  too  much  in  connection  with  the  Gloucester  eni'- 
demic,  can  be  brought  to  light.  But  the  practical  question 
is,  How  is  such  an  investigation  to  be  obtained  ?  The  Local 
Government  Board,  judging  from  the  answers  of  the  Presi¬ 
dent  to  recent  questions  in  the  House  of  Commons,  do  not 
seem  to  feel  disposed  to  undertake  it.  And  we  can  well 
understand  their  reasons  for  avoiding  it,  in  view  of  the  seven 
years  experience  of  the  Royal  Commission  in  conducting  a 
similar  inquiry.  Perhaps  the  editor  of  the  Citizen,  who  has 
already  for  some  years  past  used  his  paper  with  so  much 
effect  in  the  crusade  against  vaccination,  will  bring  his  in¬ 
fluence  to  bear  on  his  friends  in  the  Gloucester  Town  Council 
to  induce  that  body  to  put  more  pressure  on  the  Local 
Government  Board  to  hold  an  inquiry. 

PRESERVATIVES  IN  PHARMACY. 

In  the  various  preservatives  used  in  pharmacy,  Mr.  William 
Martindale  found  an  interesting  topic  for  the  paper  read 
before  the  Pharmaceutical  Society  on  Wednesday,  March  9th 
Those  who  are  responsible  for  the  directions  contained  in 
any  pharmacopoeia  may  perhaps  be  forgiven  for  overlooking 
the  interest  of  this  subject  to  the  practical  pharmacist. 
Directions  may  be  given  for  various  preparations,  and  these 
may  be  sufficiently  good  if  only  these  preparations  are  em¬ 
ployed  in  a  fresh  state.  Undoubtedly  for  many  that  are  fre- 
1  quently  in  demand  it  is  inconvenient  to  prepare  them  as  they 
are  required,  and  if  on  this  account  the  chemist  finds  it  desir¬ 
able  to  keep  them  in  bulk,  a  serious  loss  may  be  entailed  if 
the  preparations  are  prone  to  develop  organisms,  hence  the 
need  of  the  employment  of  certain  preservatives.  In  his 
paper  Mr.  Martindale  considered  seriatim  the  preservatives 
which  are  in  general  use,  and  he  has  done  good  ser¬ 
vice  in  indicating  the  limitations  of  their  '  actions. 
Incidentally  it  may  be  observed  that  he  explains,  on 
the  score  of  their  preservative  action,  the  presence 
of  many  substances  like  glycerine,  syrup,  and  sugar 
in  numerous  pharmacopoeial  preparations.  The  practical 
difficulties  of  pharmacy  were  well  illustrated  in  connection 
with  the  use  of  salicylic  acid;  this  is  officially  present  in  the 
solution  of  cocaine,  and  has  proved  very  serviceable,  since  in 
the  absence  of  salicylic  acid,  hydrochlorate  of  cocaine  has  a 
great  tendency  to  develop  fungoid  growths.  When  attempts 
have  been  made  to  extend  the  sphere  of  utility  of  salicylic 
acid,  as  with  solutions  of  morphine  orjapomorphine,  crystal¬ 
line  salicylates  are  found  to  separate.  'That  the  pharmaceu¬ 
tical  use  of  preservatives  does  not  always  coincide  with  the 
general  range  of  utility  was  evidenced  by  experiment.  Mr. 
Martindale  stated  that  without  the  aid  of  boric  acid  and  other 
preservatives  many  of  our  articles  of  daily  food  would  be  at 
famine  prices,  but  he  exhibited  a  specimen  of  a  torula  grown 
in  a  saturated  solution  of  boric  acid  in  distilled  water. 

THE  TREATMENT  OF  DIPHTHERIA  IN  BIRMINGHAM. 

Though  possessed  of  excellent  infectious  hospitals  for  the 
treatment  of  scarlet  fever  and  small-pox,  Birmingham  is  at 
the  present  time  most  inadequately  provided  with  means  of 
isolating  and  treating  diphtheria,  and  the  authorities  are  at 
length  beginning  to  realise  the  fact.  During  the  past  three 
years  the  number  of  cases  reported  has  shown  the  disease  to 
be  considerably  on  the  increase,  the  numbers  being  316  in 
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1894,  640  in  1895,  and  1,100  in  1896.  The  two  large  hospitals  | 

_ the  General  and  the  Queen’s  Hospital — do  not  admit  eases 

of  diphtheria  unless  they  require  immediate  tracheotomy. 
There  are  six  bed i  in  a  special  ward  at  the  Childrens  Hos¬ 
pital  for  diphtheria  cases,  and  these  at  present  represent  the 
total  number  of  beds  available  for  ordinary  cases  of  diph¬ 
theria.  About  eighteen  months  ago,  when  the  General  Hos¬ 
pital  found  itself  unable  any  longer  to  admit  all  cases  of 
diphtheria  owing  to  pressure  on  its  beds  and  the  want  ot 
efficient  means  of  isolation,  a  resolution  was  passed  by  the  staff 
of  that  hospital  calling  the  attention  of  the  Health  C  ommittee 
of  the  City  Council  to  the  fact,  and  suggesting  their  under¬ 
taking  the  isolation  of  such  cases,  but  nothing  was  then  done. 
Lately,  however,  the  necessity  of  some  better  means  of  cop¬ 
ing  with  the  epidemic  has  become  more  and  more  urgent, 
and  a  meeting  of  the  medical  profession  of  the  city  has  been 
held  to  consider  the  best  means  of  dealing  with  it.  lhe 
meeting  was  summoned  by  Dr.  It.  Saundby,  as  President  0 
the  Medical  Institute  ;  Dr.  A.  H.  Carter,  as  President  of  the 
Midland  Medical  Society;  and  Mr.  M.  A  Messiter,  as  1  resi¬ 
dent  of  the  Birmingham  and  Midland  Counties  Branch  of  the 
Association.  It  was  attended  by  some  fifty  medical  men,  and 
also  by  various  members  of  the  Health  Committee  of  the 
City  Council  who  were  invited.  Dr.  Saundby  presided,  and 
after  some  discussion,  in  which  stress  was  laid  on  the  value 
of  antitoxin  as  a  remedy  for  the  disease,  and  the  difficulties 
under  which  practitioners  at  present  laboured  in  obtaining  a 
supply  of  it  when  wanted,  the  following  resolution  was 
passed : 

That  this  meeting  of  medical  practitioners  practising  in  Birmingham 
recognises  fully  the  extent  of  the  present  epidemic  of  diphtheria  in  the 
city,  and  cordially  shares  in  the  desire  of  the  Health  Committee  of  the 
City  Council  to  do  all  that  is  possible  to  limit  its  spread  and  dimmish  its 
mortality.  That,  in  the  opinion  of  this  meeting,  these  objects  may  be 
best  attained  by  the  prompt  notification  and  isolation  in  a  special  hos¬ 
pital  of  all  cases  as  soon  as  recognised ;  further,  that  this  meeting  con¬ 
siders  that  there  is  sufficient  evidence  to  prove  that  the  use,  with  due 
precaution,  of  diphtheria  antitoxin  is  not  dangerous,  and  that  when  em¬ 
ployed  early  and  in  sufficient  doses,  this  remedy  has  been  followed  by  a 
diminished  mortality. 

This  resolution  Alderman  Cook,  as  representing  the  Health 
Committee,  promised  to  bring  before  the  City  Council. 


superintendent  said  that  the  complainant  was  unable 
appear.  The  junior  house-surgeon  at  the  Bradford  Infiri 
ary,  Dr.  Gladstone,  who  is  highly  qualifiedand  much  respecte 
had,  it  seems,  been  telephoned  to  by  the  police,  and  hf 
obliged  them  by  coming  down  to  the  court,  although  it  w. 
no  part  of  his  duty  to  do  so.  'When  he  was  called  upon 
give  evidence,  he  asked  to  be  paid  his  fee.  The  stipendia 
curtly  replied,  “  You  will  get  your  fee  if  a  fine  is  paid,  but 
the  man  goes  to  prison  you  must  take  your  chance  like  oth 
people.”  Dr.  Gladstone  very  properly  remonstrated  that  tli 
was  not  public  or  hospital  work,  it  was  police  work.  T1 
stipendiary  then  had  the  ill  manners  to  tell  him  that  by  1 
action  he  was  “  doing  a  great  deal  of  harm  ’’—whatever  th 
may  have  meant— and  Dr.  Gladstone  rejoined  in  sinnl 
terms.  The  stipendiary  then  seems  to  have  got  angry,  ai 
made  a  statement  which  we  are  advised  was  incorre. 
namely,  that  “it  was  his  duty  to  give  evidence  when  he  w 
asked.”  At  this  point  the  detective  appeared  to  thiij 
the  situation  was  becoming  awkward,  and  said  tb 
he  would  try  to  get  on  without  the  house-8urgec| 
The  criticism  is  obvious  that  if  he  could  get  on  without  h 
it  was  very  absurd  to  send  for  him  by  telephone,^  and  th 
propose  to  pay  him  nothing  for  his  trouble.  We  are  st 
more  surprised  to  learn  that  at  the  Board  meeting  of  t 
infirmary  on  the  day  following  the  chairman  expressed  t 
wonderful  opinion  that  the  house-surgeon  ought  to  tender 
apology  to  the  stipendiary.  We  submit,  on  the  contra 
that  it  is  the  stipendiary  who  owes  an  apology  to  the  horn 
surgeon.  The  whole  system  of  compelling  medical  men 
give  evidence  in  matters  which  are  no  part  of  their  duty,  a 
which  often  involve  great  trouble  and  loss  of  time  and  wo 
is  most  unsatisfactory ;  and  cases  like  this  have  at  least  t 
advantage — that  they  call  public  attention  to  the  mischief. 


EXPERIMENTS  ON  ANIMALS. 


PROFESSOR  A  W.  HUGHES. 

Professor  Alfred  Hughes,  whose  generous  gift  to  the 
University  College  of  South  Males  and  Monmoutlishiii  of 
his  anatomical  collection,  or  in  the  alternative  of  a  sum  of 
money  sufficient  to  replace  it,  was  noticed  recently  in  the 
British  Medical  Journal,  was  on  March  8tli  entertained  at 
dinner  by  the  Medical  Students’  Club.  The  chair  was  taken 
bv  the  President,  Dr.  D.  R.  Paterson,  who  was  supported  by 
Dr.  Edwards,  the  Vice-President,  and  about  fifty  students. 
In  proposing  the  health  of  Professor  Hughes,  Dr.  lateison 
referred  to  the  inlluence  which  Professor  Hughes  had  exer¬ 
cised  upon  the  success  of  the  medical  school  during  his  four 
years’  stay  in  Cardiff,  and  emphasised  the  regret  which 
teachers  and  students  alike  felt  when  they  learnt  that  he 
would  be  compelled  for  family  reasons  to  resign  the  Chair  of 
Anatomy  in  tlio  Collogo.  Mr.  Kinlock  and  Mi.  AVaid,  on 
behalf  of  the  students,  presented  Professor  Hughes  with  a 
spirit  stand  and  salver  having  the  following  inscription: 
“  Presented  to  Professor  Alfred  IV.  Hughes,  by  the  past  and 
present  students  of  the  Cardiff  Medical  School  as  a  token  of 
their  regard  and  esteem  for  him  as  a  professor  and  friend. 
Professor  Hughes  responded,  expressing  his  appreciation  of 
the  honour  which  had  been  done  him,  and  concluded  by  pur¬ 
posing  the  toast  of  the  Cardiff  Medical  School,  which  was 
acknowledged  by  Dr.  Edwards. 


The  Hon.  Stephen  Coleridge  has  published  in  the  daily  pr s 
a  letter  from  himself,  as  Treasurer  of  the  \  ictoria  Str 
Society  for  the  Prevention  of  Vivisection,  to  H.R.H.  1 
Prince  of  Wales,  asking  that  the  Prince’s  Hospital  Fund  n 
be  so  distributed  that  none  of  it  may  go  to  any  hospital 
whose  school  any  experiments  are  made  on  animals. 
Victoria  Street  Society  must  of  course  make  some  move' 
this  kind  ;  nor  are  we  here  concerned  with  the  impertineji 
and  vulgarity  of  the  letter,  but  only  with  its  inaccuraci 
Mr.  Coleridge  actually  writes  of  laboratories,  attached  to  11 
pitals,  where  “hapless  dumb  animals,  daily  and  houily,  t 
slowly  cut  up  alive  without  even  the  pretence  of  anaesthetic 
It  is  past  all  understanding  how  an  educated  man  can  wl 
such  ridiculous  nonsense. 


A  DEPARTMENT  OF  PUBLIC  HEALTH  FOR  SOU 


FEES  OF  MEDICAL  WITNESSES. 

A  correspondent  brings  to  our  notice  a  most  oppressive 
incident  which  has  happened  in  the  court  of  the  stipendiaiy 
magistrate  at  Bradford  within  the  last  few  days.  On  March 
3rd  a  charge  of  assault  was  brought,  and  the  detective 


WALES 

Two  years  ago  proposals  to  found  a  department  of  pm. 
health  in  connection  with  the  University  College  of  >0 
Wales  and  Monmouthshire  were  brought  before  the  Coll 
authorities,  the  Technical  Instruction  Committee  of  t  an 
and  the  County  Councils  of  Cardiff',  Glamorgan,  S»an 
and  Monmouth.  These  proposals  were  favourably  recer 
at  the  time,  and  the  scheme  has  since  been  vigorou 
pushed,  and  has  elicited  much  discussion  in  the  public  prl 
The  County  Council  of  Glamorgan  have  shown,  perhaps,  ! 
greatest  interest  in  the  matter,  and  recently  theyhave  expre- 
their  willingness  to  contribute  the  sum  of  ^2,000  towards  1 
building  fund,  and  some  sum,  as  yet  unspecified,  towar  si 
upkeep.  This  is,  however,  conditionally  granted,  concliiz 
ally  on  the  scheme  receiving  the  financial  co-operation  0  ^ 
other  public  bodies  concerned.  That  the  other  public 
will  not  fail  in  this  support  there  seems  now  to  be  ij 
doubt,  and  we  may7  hope  that  in  a  year  or  two  South  . 
may  boast  of  having,  by  a  reasonable  and  judicious  coin 
tion  of  her  forces,  solved  the  very  difficult  pro  b  cm  o 
viding  an  efficient,  and  therefore  costly,  department  0  p 
health.  It  is  proposed  that  the  department  slioulc.  c 
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a  lecture  room,  a  large  laboratory  for  general  purposes, 
(1  se\ oral  smal  ler  laboratories  for  special  bacteriological  and 
tier  work,  together  with  a  museum  for  specimens  and  models. 

inff-'  n"  !°g  jV"r^  w'”lld  undertaken  by  the  depart- 
,n‘  '  ,  ie  ,n‘‘dlcal  ofhcers  of  health  and  public  analysts  of 
■combined  districts  could  carry  on  their  routine  laboratory 
ke>  igations,  such  as  the  analyses  of  water,  food,  air,  etc.  ; 
?  bacteriological  investigations  of  the  same,  together  with 
dll  'I'tlieritic  membranes,  sputum,  cholera  evacuations, 
•tissues  of  diseased  animals,  the  serum  diagnosis  of 
hold  and  the  local  distribution  of  antitoxin,  etc.  ;  and  in 
thel  Y°uld  liaye  the  assistance  of  a  trained  bacterio- 
ical  specialist.  The  department  could  further  be  utilised 
the  pi  execution  of  original  work,  and  for  the  purpose  of 

dicIT  i^ub  1C  The  training  of  medical  men  as 

dual  officers  of  health  would  be  undertaken,  as  well  as  the 

mmg  of  sanitary  inspectors.  Evening-class  popular  lec- 
hygIjn?  could  be  organised,  and  the  lecturers 
1  y  £[°vided  Wlth  means  of  illustrating  their  dis- 
/b<L promoters  of  this  scheme  have  been  much  en¬ 
gaged  by  finding  that  quite  recently  similar  ideas  have 
XrV  1  ecommended  themselves  to  organisers  of 
lit  health  elsewhere.  Dr.  Sims  Woodhead,  at  the  last 
eting  of  the  British  Association,  ably  advocated  a  very 
mar  plan,  and  some  discussion  of  a  still  more  recent  date 
die  pages  of  the  British  Medical  Journal  has  convinced 

tbe  scl.ieme  tbat  they  have  been  working  on 
s  which  will  meet  with  the  general  approval  of  the  profes- 
•  trie  enormous  development  which  has  during  the  last 
yeais  taken  place  in  sanitary  science  and  the  vital  im- 
tance  ot  the  subject  necessitate  not  only  the  output  of 
ry  endeavour  to  keep  abreast  of  the  science,  but  suggest 
rfuture11^  anticipate  sti11  greater  developments  in  the 
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DR.  ARNISON,  OF  NEWCASTLE. 

Arnison,  Senior  Surgeon  to  the  Royal  Infirmary,  has 
red  from  office,  in  accordance  with  the  statute  that  no 
orary  surgeon  shall  continue  to  hold  office  beyond  the 
of  60  years.  At  the  dinner  of  the  Newcastle  Clinical 
>ety  on  February  18th  Dr.  Arnison,  in  responding  for  the 
al  infirmary,  announced  that  he  did  so  for  the  last  time 
t°  that  institution,  as  the  following  day  would  be 
Dirthday,  when  he  attained  the  age  of  60.  He  has  held 
e*  for  more  than  thirty  years,  and  has  also  resided  for 
e  years  in  the  infirmary.  Dr.  Arnison’s  many  friends 
a  with  much  regret  and  some  anxiety  that  on  the  very 
of  ins  retirement  he  was  seized  with  an  attack  of  in- 

1Zmj  it  "as  ®evere.t°r  a  few  days,  but  he  is  now  recover- 
lnef  louse  Committee  at  their  monthly  meeting  passed 
solution  thanking  Dr.  Arnison  for  his  great  services  to 
institution,  and  they  recommend  to  the  governors  that 
>e  appointed  a  consulting  surgeon.  It  is  expected  that 
orison,  the  senior  Assistant  Surgeon,  will  be  elected 
out  a  contest  as  Dr.  Arnison’s  successor. 


RETROPERITONEAL  TUMOURS, 
he  annual  meeting  of  the  British  Medical  Association 
in  Carlisle  last  year  Mr.  William  Anderson,  in  a  paper 
in  the  Section  of  Surgery,  and  published  subsequently 
ie  British  Medical  Journal  of  October  19th,  1896,  laid 
foundation  of  the  surgery  of  the  subperitoneal  tissue, 
interesting  debate  bearing  on  retroperitoneal  tumours 
Place  at  the  meeting  of  the  Royal  Medical  and  Chirur- 
Society  on  March  9th  in  connection  with  Mr.  Marmaduke 
a  8  l'a.S(3.  of  successful  removal  of  a  large  fibromyomatous 
'Ur  ai'ising  from  the  retroperitoneal  space.  The  origin 
ich  tumours  may  be  difficult  to  determine,  as  they  tend 
•read  far  and  wide  behind  the  peritoneum  ;  some  may  be 
«d  from  the  smooth  muscular  tissue  which  extends  from 
,U8  into  the  broad  ligament,  and  has,  we  believe,  been 
tbf  uterine  platysma  ;  while  Mr.  Eve  suggested  that 
•mooth  muscular  tissue  said  to  be  present  at  the  root  of 


matr  PrnSri  ght  b<>  th,e  starting  P°int  of  some  fibromyo- 
nerit;ni,[  b  b  y  m?ny  °f  the  8ro'vths  described  as  retro- 

tirSHrCOmata  ,are’  llke  most  “sarcomata”  of  the 
breast,  allied  more  closely  to  soft  fibromata  than  to 

malignant  tumours,  as  evidenced  by  the  facts  that  tliev 
isplace  rather  than  invade  adjacent  tissues,  and  do 

exLmplUJ  if  6r  removfal»  though  that  operation  may  be 
xtiemely  lmzardous  from  the  extent  and  size  of  the 
growth.  Hie  retroperitoneal  fibromata  may  be  extremely 
cedematous  or  may  contain  fat,  as  in  Sir  Spencer  Wells’s 
case  examined  by  Mr.  Eve.  Occasionally  they  may  be  almost 
or  entirely  composed  ot  tat,  and  torn,  enormous  tumourl 
which  may  somewhat  resemble  malignant  tumours  or  more 
closely  ascites.  From  malignant  tumours  their  course  and 
the  absence  of  cachexia  distinguish  them,  while  the  effects 
oi  paracentesis  differentiate  them  from  ascites.  Mr.  Lock- 
wood  drew  attention  to  the  areas  of  resonance  which  vary  in 
their  position  as  a  clinical  feature  of  retroperitoneal  growths  ; 
but  this  fact,  together  with  fluctuation,  met  with  in  fatty 
tumours,  would  tend  to  make  the  resemblance  of  ascites  and 
retroperitoneal  lipomata  all  the  more  close.  No  wonder 
then,  that  such  semisolid  growths  have  been  subjected  to 
paracentesis.  In  the  January  and  February  numbers  of  the 
Montreal  Medical  Journal  Professor  Adami  has  given  an  in¬ 
teresting  account  of  such  lipomata  arising  from  the  perirenal 

Icit* 


THE  LONDON  WATER  SUPPLY. 

The  proposal  of  the  Government  to  appoint  a  Royal  Commis- 
sion  to  inquire  into  various  questions  relating  to  the  purchase 
of  the  interests  of  the  London  water  companies  in  their 
undertakings  is  one  which  is  not  likely  to  be  received  with 
enthusiasm  by  those  who  are  anxious  to  see  an  early  improve¬ 
ment  m  the  water  supply  to  the  metropolis.  However  useful 
they  may  be  in  other  respects  Royal  Commissions  unfor¬ 
tunately  spell  delay,  and  this  is  a  matter  in  regard  to  which 
one  cannot  but  look  on  delay  with  considerable  anxiety.  The 
suggestion  of  a  permanent  Commission  to  investigate  the 
grievances  of  water  consumers  is,  on  the  other  hand,  one 
w  lich  if  properly  carried  out,  and  if  the  Commission  were 
furnished  with  sufficient  powers,  might  be  of  great  advantage 
to  the  public,  into  whatever  hands  the  duty  of  providing 
London  with  water  may  ultimately  fall. 

THE  MILITARY  PRESS  AND  THE  MEDICAL 
DEPARTMENT. 

Oi  r  able  contemporaries,  the  Army  and  Navy  Gazette  and  the 
Broad  Arrow,  have  lately  published  important  articles  on  the 
present  state  of  the  Army  Medical  Service.  The  former, 
which  takes  the  broader  view  of  the  situation,  suggestively 
points  out  that,  of  ten  recommendations  submitted  by  the 
Parliamentary  Bills  Committee  of  the  British  Medical  Asso¬ 
ciation  to  Sir — then  Mr. — Campbell  Bannerman,  Secretary  for 
War  in  1893,  six  have  now  been  conceded ;  but  the  chief — 
consolidation  of  the  Medical  Service  into  a  corps,  and 
revision  of  titles— are  still  unrealised.  It  declares  the  Medical 
Service  to  be  “in  a  deplorable  state  of  inefficiency,"  and  states 
that  the  attempt  to  keep  the  Medical  Staff  of  the  Army  in  the 
position  of  “camp  followers”  is  a  mistake  indeed  !  The  Broad 
Arrow,  in  commenting  on  Lord  Lansdowne’s  recent  conces¬ 
sions,  which  it  applauds,  also  commends  him  for  not 
attemptingto  “dabble  further  in  military  titles,”  “because  the 
compromise  of  a  few  years  ago  has  been  a  failure,  and  as  a 
failure  it  will  stand.”  We  fail  to  see  the  logic  here;  because 
a  compromise  has  been  an  admitted  failure  therefore  it  must 
be  allowed  to  stand  !  Because  it  has  not  worked  therefore 
it  must  be  left  unworkable !  But  what  caused  its  failure, 
and  who  made  it  unworkable  ?  Certainly  not  the  medical, 
but  the  combatant  officers.  Our  contemporary  seems  to 
think  the  ancient  policy  of  “more  money”  and  “  more  time 
at  home  ”  will  work  a  cure  ;  but  really  gives  itself  away  in  the 
statement  that  “  the  root  of  the  difficulty  lies  in  the  fact  that 
the  position  of  the  medical  ollicer  is  not  a  happy  one.”  .... 
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Socially  lie  is  uncomfortable,”  because  “a  certain  class  of 
combatant  officers  contrive  to  make  him  ill  at  ease.”  To  this 
we  give  a  cordial  endorsement,  but  submit  that  “  more 
money”  and  longer  “home  service”  will  not  avail.  The 
only  cure  of  the  admitted  difficulty  is  by  placing  the  medical 
officer  in  such  a  position  of  secure  army  rank  and  title  that 
no  combatant  officer  would  dream  of,  much  less  dare,  to 
question  his  status,  or  insult  him  by  a  kind  of  social  boycott. 
This  is  the  true  remedy— not  financial  or  roster  tinkerings. 
The  sooner  the  military  authorities  realise  that  no  inde¬ 
pendent  young  medical  men  worth  their  salt  will  enter  a 
service  in  which  they  are  liable— perhaps  at  the  hands  of 
their  own  brothers  and  cousins — to  lead  a  life  which  daily 
wounds  their  self-respect,  and  subjects  them  to  social  and 
other  discomforts,  the  better  it  will  be  for  the  service. 


ALCOHOL  AND  BACTERIOLOGY. 

Dr.  Sims  Woodhead,  the  President  of  the  British  Medical 
Temperance  Association,  speaking  at  a  reception  given  last 
week  at  the  London  Temperance  Hospital,  said  that  the  stage 
of  opinion  when  it  was  supposed  that  alcohol  was  a  necessary 
article  of  diet  had  now  been  passed.  It  should  only  be  given 
in  the  same  way  as  any  other  drug,  and  when  nothing  else 
would  do  as  well.  Statistics  showed  that  alcoholics  were 
more  liable  to  phthisis,  and  experiments  made  recently  in 
America  indicated  that  animals  to  which  alcohol  had  been 
given  were  more  easily  invaded  by  the  micro-organisms  which 
produced  suppuration  and  anthrax.  This  agreed  with  the 
experience  that  those  who  took  much  alcohol  were  more 
liable  to  be  attacked  by  cholera  and  to  succumb  during  an 
epidemic  than  others.  He  added  that  experiments  made  in 
Manchester  had  shown  that  even  small  doses  of  alcohol  pro¬ 
duced  some  degenerative  changes  in  the  viscera. 


CHLOROFORM  AND  OXYGEN  AN/ESTHESIA. 

The  use  of  oxygen  as  an  antidote  to  chloroform  has  been 
suggested  quite  from  the  t'arlydays  of  that  anaesthetic.  From 
time  to  time  various  apparatuses  have  been  invented  whereby 
oxygen  and  chloroform  can  be  administered  simultaneously, 
but  none  has  met  with  general  adoption.  In  another 
column  we  describe  the  most  recent  claimant  for  recognition 
— the  invention  of  Mr.  T.  G.  H.  Nicholson,  of  Liverpool,  who 
has  for  some  time1  advocated  this  particular  method  of 
pi-oducing  anaesthesia.  For  the  plan  it  is  claimed  that  by 
supplying  oxygen  pari  passu  with  the  chloroform  it  is  pos¬ 
sible  to  maintain  the  normal  tissue  metabolism ;  for  it  is 
assumed  that  chloroform,  by  lowering  blood  pressure  and 
diminishing  vagal  action,  hinders  aeration  of  the  tissues, 
thus  tending  to  produce  molecular  and  systemic  asphyxia. 
Mr.  Nicholson  believes  that  when  oxygen  is  given  with 
chloroform  regular  respiration  is  always  maintained,  and  he 
even  goes  so  far  as  to  say  that  watching  the  respiration  and 
pulse  in  the  sense  of  anticipating  danger  becomes  then  un¬ 
necessary.  The  experience  of  Kreutzmann,  Neudorfer, 
Loysell,  and  more  recently  of  Northrop,  Llassler,  and  others, 
is  certainly  favourable  to  the  use  of  oxygen  with  chloroform. 
It  is,  however,  most  important  to  remember  that  chloroform 
acts  not  only  through  its  influence  upon  circulation  and 
respiration,  but  as  a  protoplasm  poison,  and  lowers  the  vitality 
of  the  cells  of  all  structures  exposed  to  it.  We  do  not  at 
present  know  whether  oxygen  is  capable  of  preventing  these 
deleterious  tissue  changes,  or  if  it  allows  more  chloroform 
actually  to  enter  the  circulation  than  would  otherwise  be 
possible.  The  vagal  depression  following  the  use  of  chloro¬ 
form  has  been  pronounced  by  Bomford  to  be  protective  in  so 
far  as  it  lessens  the  intake  of  chloroform.  In  like  manner, 
molecular  asphyxia  may,  by  lessening  the  actual  [conveying 
power  of  the  blood  preserve  from  such  an  excessive  absorp¬ 
tion  of  the  anrcsthetic  as  would  take  place  if  tissue  meta¬ 
bolism  remained  unaffected,  as  it  is  said  to  do  in  the  presence 
of  oxygen. 
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THE  DUNDEE  CORPORATION  AND  SIR  ORACLE. 

Sheriff  Campbell  Smith  is  still  engaged,  to  his  owr 
entire  satisfaction  if  with  little  benefit  to  the  community 
in  correcting  the  errors  of  the  sanitary  authority  of  Dundee 
In  connection  with  a  recent  case  in  which  a  summons  hac 
been  issued,  parties  had  arrived  at  an  extra-judicial  settle 
ment  and  had  lodged  a  joint  minute.  This  did  not  preveni 
die  sheriff  from  having  his  usual  dig  at  the  corporation; 
Judges  rarely  exhibit  any  desire  to  increase  the  work  of  then 
courts.  But  Sheriff  Campbell  Smith  expressed  the  opinioi1 
that  it  would  have  been  well  to  have  gone  into  the  details  oj 
the  case,  although  in  the  same  breath  he  expressed  tin 
opinion  that  “  it  was  not  a  very  suitable  case  for  trial  foi 
both  parties  ”— a  most  oracular  utterance.  What  it  appears 
however,  the  sheriff  was  desirous  of  getting  out  was  tlx 
names  of  the  members  of  the  Town  Council  who  had  voted 
for  the  proceedings  being  taken.  Balked  in  this,  he  went  01 
to  state  that  he  “simply  did  not  believe  that  there  was  am 
sanitary  authority  in  Dundee  worthy  of  the  name.”  And 
the  learned  sheriff  laid  down  his  theory  of  sanitation.  “  II. 
believed  that  the  laws  of  Nature  operated  invariably,  whil.f 
medical  theories  had  been  changing  ever  since  medicin- 
came  into  existence— for  the  last  2,000  years.”  Luckily  fo 
Dundee  she  has  one  citizen  who  still  stands  where  peoplj 
stood  2,000  years  ago.  One  disadvantage,  however,  appear 
to  attach  to  these  2,000-year  old  views  :  in  consequence* 
perhaps,  of  their  great  age  they  work  slowly.  The  cast 
above  referred  to  has  been  six  months  in  court,  whil 
another  relating  to  an  underground  dwelling  referred  t 
appears  to  have  been  in  court  for  about  two  years.  ThJ 
attention  of  the  Lord  Advocate  ought  to  be  directed  to  thesj 
matters. 


SANITARY  GUIDANCE  OF  THE  GOVERNMENT  OF 

INDIA. 

Tin:  proposal  to  establish  a  quarantine  station  at  Diamon* 
Harbour  on  the  Hooghly  for  the  purpose  of  inspection  an 
detention  of  pilgrims  from  all  parts  of  India  previous  t 
embarking  for  Mecca  raised,  as  we  elsewhere  chronicle,  quit, 
a  storm  of  alarm  and  protest  in  Calcutta.  The  project  havin 
been  abandoned,  this  excitement  has  been  allayed:  but  thj 
question  is  being  asked,  How  came  the  Secretary  of  State  fd 
India  and  the  Government  of  India,  with  whomsoever  thj 
idea  originated,  to  entertain  and  sanction  a  scheme  s 
acutely  fraught  with  peril  to  the  health  and  commerce  of  th 
capital  of  India  ;  calculated,  moreover,  to  spread  the  plagil 
far  and  wride?  One  reply  has  been  offered  which  is  not  will 
out  justification,  namely,  that  there  is  no  authority  ass*; 
ciated  with  either  of  these  supreme  centres  of  rule  con 
potent  to  give  weighty  and  constraining  advice  on  th 
sanitary  aspects  of  questions  directly  or  indirectly  concern 
ing  the  public  health.  In  this  connection  we  may  refer  ti 
Sir  John  Woodburn’s  declaration,  quoted  last  week,  that  thl 
Government  of  India  was  misled  by  its  medical  adviser 
regarding  the  earlier  and  more  effective  measures  wine 
ought  to  have  been  adopted  to  stay  the  progress  of  the  plagu 
in  India.  Probably  the  object  in  view  would  be  best  met  I 
the  creation  of  an  Imperial  Board  on  the  model  of  th 
Medical  Department  of  the  Local  Government  Board  in  th 
country,  to  which  such  questions  might  be  referred.  11 
Government  of  India  possesses  in  the  Director-General  *, 
the  Medical  Department,  who  is  also  Sanitary  Commission* 
an  experienced  adviser  on  medical  and  sanitary  question?- 
but  this  official  may,  as  in  the  present  case,  hold  pecum 
views  regarding  the  communicability  of  some  particun 
disease  or  other  topic  which  may  induce  Government  t 
neglect  precautions  and  measures  consonant  with  preva  en 
doctrine  and  usage.  | 


The  lady  superintendent  of  the  Ladywell  Sanatoriui  • 
Eccles  (Miss  Thomas)  was  recently  presented  by  the  riea 
Committee  with  an  illuminated  address  and  a  purs 
20  guineas. 
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CHRONICLE  OF  THE  PLAGUE. 

Hot  Weather  and  its  Effect, 
he  hot  weather  is  upon  them  in  Bombay,  and  the  effect  of 
9  m " uence  upon  plague  will  be  as  carefully  noted  as  it  lias 
anticipated.  We  attach  little  or  no  importance 
1  the  effect  of  temperature  per  sc,  but  there  is  no  doubt  that 
arm  weather  brings  with  it  a  cessation  of  the  nocturnal 
vercrowding  which  no  doubt  plays  an  important  part  in  the 
tread  of  the  disease.  The  poorer  classes  can  now  sleep  on 
ie  verandahs,  the  roofs  of  the  houses,  and  in  the  streets, 
id  thereby  relieve  the  congestion  which  obtains  in  native 
Rises  during  the  cold  weather. 

Attacks  and  Deaths. 

In  Bombay  the  number  of  deaths  is  well-nigh  on  a  level 
ltli  the  cases  recorded  : 


sea 

tatlis 


Feb.  13. 

Feb.  14. 

Feb.  15. 

Feb.  16. 

Feb.  17. 

Feb.  18. 

Feb.  19. 

126 

”5 

126 

138 

114 

130 

114 

125 

xi8 

”5 

132 

108 

137 

HQ  1 

863 

854 


In  Poona  the  disease  is  not  now  increasing,  and  in  Karachi 
lias  considerably  diminished. 

Bombay  Special  Committee. 

The  primarily  infected  districts  of  Bombay  have  had  no 
■nrrence  during  the  past  week ;  but  in  the  suburbs  no 
therto  infected  districts  have  become  plague  stricken.  The 
•ecial  Committee  appointed  consists  of  four  members— 
•neral  Gataere,  Mr.  Snow  (Commissioner),  Surgeon-Major 
mmock,  and  Mr.  James  (Municipal  Engineer).  They  are 
carry  out,  under  the  orders  of  Government,  stringent 
’asures  to  suppress  and  prevent  the  spread  of  the  plague  in 
'rabay.  & 

These  measures,  the  Governor  states,  should  comprise 
?anisation,  first,  for  the  discovery  of  all  cases ;  secondly 
•  the  treatment  of  all  cases  in  the  hospitals;  and  thirdly’ 
the  gradual  segregation,  so  far  as  possible,  of  those  per¬ 
is  who  have  been  living  in  the  same  room  with  the  plague 
leken,  or  have  been  in  close  attendance  upon  them.  The 
mmictee  are  given  the  fullest  powers  to  enforce  the 
'asures. 

-ord  Sandhurst,  in  a  letter  to  the  Municipal  President 
7S  that  the  appointment  of  the  Committee  casts  no  slur 
on  local  bodies,  nor  is  it  a  blow  at  local  self-government, 
is  simply  an  imperial  necessity. 

Ve  wish  the  Committee  all  success,  and  we  consider  that 
J  apology  of  Lord  Sandhurst  to  the  municipal  body  of 
“bay,  although  no  doubt  a  gracious  act,  is  a  gentle  re¬ 
nder  that  bickerings  in  times  of  peace  and  indecision  in 
ie  of  danger  do  not  recommend  themselves  to  the  outside 
rid  as  the  best  way  of  exercising  their  sanitary  authority, 
e  action  of  the  several  bodies  in  Calcutta  is  scarcely  to 
understood  by  those  of  us  who  are  not  behind  the  scenes. 
*ur  last  act,  the  refusal  to  allow  their  medical  officer  of 
ilth  to  proceed  to  Bombay  to  become  acquainted  with  the 
utary  procedures  there  is  but  in  keeping  with  their  pre- 
us  acts,  and  what  is  to  be  expected  from  a  medical  board 
denedwith  such  a  false  constitution. 

Calcutta  and  its  Sanitation. 

1  any  town  ever  deserved  the  severe  visitation  of  an  epi- 
Qic  for  its  sanitary  sins,  it  is  Calcutta.  Moreover,  they 
j  defied  interference,  relegated  the  sound  advice  of  their 
-icai  officer  to  the  waste-paper  basket,  and  continued  a 
tem  which  may  have  done  very  well  for  India  in  the  days 
iindu  supremacy,  but  is  totally  at  variance  with  modern 
-hods  and  needs. 

,  The  Plague  Belt  not  yet  Over-reached. 

“(•  papers  in  India  do  not  accept  the  previous  records  of 
southern  limits  of  plague— namely,  190  north  of  the 
■uor  but  up  to  the  present  moment  there  is  no  proof  in 


India  that  it  lias  gone  south  of  that.  Poona  is  the  furthest 
south  point  at  which  it  lias  appeared,  and  although  cases 
may  occur  further  south,  they  have  as  yet  been  only  isolated 
cases  which  have  been  reported  from  beyond  the  19°  ]af 
1  jague  has  never  been  known  in  Calcutta,  and  there  seems 
no  reason  to  gainsay  the  fact  that  it  is  outside  the  plague 
belt.  Many  points  will  no  doubt  be  settled  in  the  patho¬ 
logy  and  epidemiology  of  plague  during  the  present  outbreak, 
but  we  will  hope  that  no  scientific  man  will  be  led  into  the 
trap  of  belief  that  quarantine  or  inspections  have  had  any¬ 
thing  to  do  with  checking  its  spread.  One  might  as  soon 
tiy  to  stop  the  wind  by  a  five-barred  gate  as  to  attempt  to 
stop  plague  by  quarantine  or  cordons.  y 

Ancient  Records  of  Rats  being  Attacked 
One  Indian  paper  gives  an  extract  from  the  journal  of  the 
Emperor  Jehangm  In  it  is  related  the  fact  that  rats  were 
attacked  by  plague.  It  is  further  evident  thatantivivisection 
laws  did  not  obtain  in  these  good  old  days,  for  Jehangir 
caused  the  rat  to  be  shown  to  a  cat,  which  immediately 
pounced  upon  the  rat,  but  soon  left  off,  as  “  it  found  the  rat 
diseased.  The  cat  was  attacked  in  a  few  hours  bv  a  serious 
illness,  which  lasted  three  or  four  days,  but  it  was  ultimately 
restored  to  health.  * 

.  Yersin’s  Arrival. 

Dr.  Aersin  has  arrived  in  Bombay  from  Saigon  with  enough 
plague  serum  to  inoculate  400  patients.  We  anxiously  await 
tii6  result. 

Haffkine’s  Results. 

Tjle.  flowing  statement  shows  the  results  of  Professor 
tU,",1  ?.es  Prophylactic  treatment  against  the  plague  in 
H.M.  House  of  Correction,  Byculla,  Bombay  : 


Noil-Inoculated 


Dates. 


Day  of  Inoculation. 

January  30th,  1897,  before  inoculation 

anuary  30th,  1897,  after  hour 
inoculation  ... 


From  the  day  after  inoculation  : 
January  31st,  1897  ... 

February  1st.  1897  ... 

February  2nd,  1897... 

February  3rd,  1897... 

February  4th,  1897 ... 

February  5th,  1897 ... 

February  6th,  1897 ... 

Total  after  the  day  of  inoculation 


Inoculated. 


Attacks. 

Fatal. 

Attacks. 

Fatal. 

6 

3 

Nil 

Nil 

I  Nil 

Nil 

*3 

*3 

2 

I 

I 

Nil 

I 

I 

Nil 

I 

I 

— 

— 

— 

1 

I 

Nil 

Nil 

2 

I 

,, 

»  » 

s 

I 

1 

<> 

12 

6 

2 

Nil 

In  an  average 

In  an  average 

population  of 

population  of 

173  3-7- 

148  3.7. 

These  three  cases  were  undoubtedly  infected  with  plague  prior  to 

inoculation. 

The  International  Board  of  Health  at  Constantinople 
and  the  Pilgrimage. 

[We  are  indebted  to  Dr.  E.  D.  Dickson,  British  Repre¬ 
sentative  on  the  International  Board  of  Health  at  Constan¬ 
tinople,  for  the  following  additional  notes  in  continuation 
of  his  communication  to  us  published  in  the  British  Medical 
Journal  of  January  31st.  The  present  communication  brings 
the  account  down  to  February  28th.] 

The  Constantinople  Board  of  Health  has  been  informed  by 
Dr.  Lubic-z  that  after  the  death  of  the  second  young  woman 
who  was  ill,  and  had  arrived  at  Bassora  in  the  steamship 
K/iandalla,  this  ship  left  Bassora  with  all  its  pilgrims,  to 
return  to  India,  owing  to  the  interdiction  by  the  Turkish 
Government  of  the  pilgrimage  to  Kerbela. 

On  February  13th,  the  Constantinople  Board  of  Health  in¬ 
creased  the  term  of  quarantine  on  arrivals  from  Bombay  and 
Karachi  to  fifteen  days,  and  applied  this  quarantine  also  to 
arrivals  from  every  part  of  British  India,  and  a  quarantine  of 
twenty  days  on  arrivals  which  had  had  cases  of  plague  on 
board  ship. 

On  February  16th,  a  Commission  was  instituted  at  Bassora, 
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under  the  presidency  of  the  Vali — Governor-General — for  the 
purpose  of  carrying  out  the  instructions,  it  would  receive 
from  Constantinople,  and  of  applying  sanitary  measures  and 
military  cordons  wherever  it  might  deem  them  necessary. 
Another  Sanitary  Commission  was  also  appointed  for  the 
purpose  of  applying  quarantine  measures  along  the  Arabian 
shore  of  the  Persian  Gulf,  extending  from  Fao  to  Bahrein, 
with  a  central  lazaret  (of  tents,  I  presume)  at  Adjir  ;  and  Dr. 
Camposampiero — Ottoman  Sanitary  Delegate  at  Tehran — has 
been  ordered  to  come  to  the  Persian  Gulf  and  watch  the 
Persian  quarantine  stations  of  Bender  Busliir,  Lingah,  and 
Bender  Abbas. 

In  the  meantime,  the  Persian  Government  is  said  tc  have 
closed  its  communications  with  Afghanistan  and  Beluchistan 
except  by  the  roads  leading  from  Herat  to  Meshed,  from 
Candaliar  to  Berjum,  and  from  Beluchistan  to  Bampur,  where 
medical  inspectors  are  to  be  stationed,  and  it  has  also  inter¬ 
dicted  the  pilgrimage  of  Meshed  to  arrivals  from  Afghanistan 
and  India.  The  Russian  Government,  moreover,  is  said  to 
have  established  two  medical  stations  of  observation  on  the 
Russo-Persian  frontier — one  at  Dussack  and  the  other  at 
Gaudam.  . 

Up  to  February  14th  several  steamers  have  arrived  at 
Bassora  and  at  Camaran  from  Bombay  and  Karachi,  and 
17,000  pilgrims  have  reached  Jedda  in  good  health.  I  am 
not  able  to  state,  at  this  moment,  how  many  of  these 
pilgrims  actually  came  from  Bombay  and  Karachi,  but  one 
thing  is  evident  from  the  reports  received  by  the  Board  of 
Health  from  its  sanitary  officers  stationed  at  Bassora, 
Camaran,  and  Jedda,  namely,  that  excepting  the  two  female 
passengers  who  arrived  at  Bassora  from  Karachi  in  the  ss. 
Khandalla  early  in  February,  and  who  died  there  apparently 
from  plague,  and  the  two  pilgrims  said  to  have  died  from 
plague  on  board  the  ss.  Pekin,  during  its  voyage  from 
Bombay  to  Camaran,  in  the  beginning  of  January,  no  other 
case  of  this  disease  has  shown  itself  either  upon  passengers 
or  upon  the  crews  of  the  ships  that  have  come  to  Bassora, 
Camaran,  and  Jedda.  It  is  therefore  very  difficult  to  account, 
on  sanitary  grounds,  for  the  panic  caused  in  Europe  and  in 
Turkey  by  the  outbreak  of  plague  at  Bombay.  The  more  so 
when  it  is  remembered  that  plague  does  not  fly  across  a 
country  as  cholera  does,  and  that  it  is  certain  to  abate  under 
a  high  temperature,  and  disappears  when  the  thermometer 
rises  above  104°  F. 

Karachi. 

Our  correspondent  in  Karachi  writes  that  during  the  week 
ending  February  nth,  284  cases  of  plague  and  266  deaths  were 
reported.  Of  the  total  number  of  cases,  166  were  in  males, 
and  yielded  147  deaths;  while  118  cases  occurred  among 
women,  with  117  deaths.  A  further  classification  shows  that 
1 1 8  cases  and  109  deaths  occurred  among  Hindus,  while  166 
cases  and  157  deaths  occurred  amongst  Mohammedans.  The 
death-rate  for  the  whole  town  from  all  causes  for  the  week 
ending  February  nth  was  170.52.  The  death-rate  for  the 
same  week  in  the  most  seriously  affected  parts^  of  the  town 
was:  Old  Town,  124.90  ;  Maehi  Meani,  335- 1  ^  !  Napier,  346  06; 
Maillet,  331.55;  Lyari,  275.76.  The  mean  death-ratio  for  the 
whole  town  for  similar  weeks  during  the  past  five  years 
was  38.13. 

The  total  plague  cases  and  deaths  reported  from  the  date  of 
the  outbreak  ("December  1  oth,  1896)  up  to  February  17th  was 
1,588  cases,  and  1,468  deaths. 

The  Mecca  Pilgrimage. 

Our  Calcutta  Correspondent  writes  under  date  February 
17th:  By  a  Government  order,  both  Bombay  and  Karachi 
were  closed  on  February  ist  as  ports  for  the  Mecca  pilgrim 
traffic.  In  view  of  this  order,  pilgrims  began  to  seek  other 
ports,  and  the  two  most  convenient  appeared  to  be  Madras 
and  Calcutta.  Madras  at  once  took  alarm,  and  sent  to  the 
Imperial  Government  a  protest  against  the  city  and  port 
being  subjected  to  so  great  a  danger,  and  asking  that  the 
pilgrims  should  be  prevented  from  coming  to  Madras.  The 
Government  replied  that  the  only  concession  which  could  be 
made  ivas  to  give  authority  to  place  the  pilgrims  in  quaran¬ 
tine  for  ten  days  before  their  arrival  in  Madras. 

Considerable  alarm  was  created  in  Calcutta  when  it  became 
known  that  pilgrims  from  Bombay  had  actually  arrived  at  a 
station  some  twenty  miles  from  Calcutta,  and  that  after  two 


days’  detention  all  except  six  had  been  allowed  to  proceed  on 
their  journey.  The  alarm  grew  greater  when  it  was  announced 
by  the  Englishman  that  the  Calcutta  Medical  Board  had 
arranged  to  form  a  quarantine  camp  at  Diamond  Harbour, 
some  miles  south  of  Calcutta.  It  was  proposed  that  the  pil¬ 
grims  should  be  detained  in  this  camp  for  seven  days,  and 
that  if  at  the  termination  of  this  period  no  cases  of  plague  had 
occurred  among  that  particular  batch  of  pilgrims,  they  should 
be  allowed  to  embark  for  Mecca.  It  was  strongly  urged  that 
it  was  a  most  injudicious  measure  to  apply  quarantine  to 
pilgrims  from  infected  areas  on  the  confines  of  Calcutta,  aud 
it  was  maintained  that  if  the  expedient  was  to  be  resorted  to 
at  all  it  should  be  before  the  pilgrims  were  permitted  to  travel 
across  the  continent  from  Bombay  to  Calcutta.  On  the 
following  day  a  notification  appeared  in  the  Government  of 
India  Gazette  stopping  the  pilgrimage  to  Mecca  altogether,  so 
that  this  particular  source  of  danger  to  Calcutta  is  removed, 
at  any  rate  for  the  present. 

The  events  of  the  last  few  months,  and  the  want  of  a  co¬ 
ordinated  and  settled  policy  in  sanitary  matters  cannot  fail  to 
lend  weight  to  the  contention  that  an  efficient  sanitary  organ¬ 
isation  for  India  should  be  called  into  existence  without 
delay. 

Poona. 

Poona,  at  •which  plague  is  now  reported  to  be  prevalent,  is 
the  permanent  headquarters  of  the  Bombay  Army  and  the 
seat  of  the  Bombay  Government  during  the  monsoon,  June  to 
September  inclusive.  The  population  of  the  city  is  118,657, 
and  the  death-rate  in  ordinary  times  about  30  per  1,000.  The  1 
sanitary  condition  of  Poona  has  been  in  an  unsatisfactory 
condition  for  a  long  time,  but  the  plague  scare  will  no 
doubt  stir  up  the  apathetic  municipality  to  put  their  house 
in  order,  as  regards  improving  the  filtration  and  distribu¬ 
tion  of  the  water  supply  and  the  drainage,  which  are  most 
defective.  The  drains  are  old  flat-bottomed  covered  channels, 
which  do  little  more  than  store  the  filth  and  conceal  it 
from  view  until  it  is  scoured  away  by  storm  water  periodic¬ 
ally  by  the  monsoon  rains.  On  public  health  grounds  it 
would  be  safer  to  keep  these  cloacae  uncovered,  except  in  the 
most  crowded  areas  where  open  drains  would  seriously 
interfere  with  locomotion.  Even  if  the  sight  of  so  great  an 
accumulation  did  not  compel  improvements  to  be  carried  cut 
the  action  of  the  sun  and  air  would  help  to  neutralise  much 
noxious  matter,  and  stagnation  of  the  contents  would  be 
more  easily  prevented.  This  is  an  evil  common  to  many 
Indian  towns,  and  as  a  hidden  enemy  is  more  dangerous 
than  an  open  foe,  the  same  can  be  said  of  filth  as  a  cause  of 
disease.  So  long  as  it  moves  freely  it  is  comparatively  harm¬ 
less  ;  if  it  stagnates  it  becomes  deadly. 

The  sanitary  condition  of  the  camp  and  cantonment  at 
Poona  is,  on  the  whole,  better  than  that  of  the  city,  but  the 
want  of  drainage  and  the  objectionable  method  of  night  soil 
removal  constitute  a  standing  menace  to  the  health  of  the 
inhabitants.  The  old  back-to-back  native  and  infantry 
barracks  should  be  burnt  down  like  the  hovels  in  the 
Marine  lines,  Bombay,  which  have  so  long  been  an  eyesore, 
and  in  such  striking  contrast  to  the  other  beautiful  pala¬ 
tial  buildings  on  the  Esplanade.  Dampness  of  soil  is  caused 
in  many  of  the  wards  by  canal  irrigation  in  close  proximity 
to  the  inhabited  area.  This  practice  should  have  been  pro¬ 
hibited  some  years  ago.  There  are  no  fewer  than  76  burial 
grounds  within  municipal  limits,  and  animals  are  slaughtered 
in  six  different  enclosures  and  yards  in  the  city  ;  the  cesspits 
are  generally  in  an  offensive  condition.  Poona  is  well  pro¬ 
vided  with  educational  institutions,  but  it  is  matter  for 
serious  consideration  whether  it  is  not  at  least  as  much  the 
duty  of  Government  to  expend  its  funds  in  improving  the 
sanitary  condition  of  towns  and  villages. _ 

The  Indian  Nursing  Service  will  henceforth  be  regarded  as 
a  general  service,  the  lady  nurses  being  borne  on  one  estab* 
lishment,  and  their  promotions  regulated  accordingly.  This 
arrangement  does  away  with  the  old  classification  by  I  resi¬ 
dencies.  .  i 

Medical  Students  in  Switzerland.— The  total  number 
of  students  of  medicine  in  the  five  Universities  of  Switzer¬ 
land  in  the  current  winter  semester  is  1,085,  wh°m  449  an: 
foreigners.  Of  the  whole  number,  237  are  women,  h'381 
winter  there  were  1,004  students,  of  whom  221  were  women. 
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PROFESSOR  KOCH  AND  TIIE  RINDERPEST 
IN  AFRICA. 

Further  Experiments  pn  the  Production  ok  Immunity. 

•rofessor  Koch  has  presented  an  additional  report  to  the 
ecretary  of  the  Agricultural  Department  of  Cape  Colony 
his  report  is  as  follows:  y 

Immunity  Produced  by  Blood  Serum. 

1  have  tne  honour  to  report  herewith  to  you  on  several 
cry  important  facts  resulting  from  my  investigations  at  the 
nderpest  experimental  station.  In  my  last  report  I  was 
?  position  to  inform  you  that  the  blood  serum  of 
due  which  have  recovered  from  rinderpest  had  a  certain 
nmumsing  eflect  upon  healthy  stock  when  inoculated  with 
.  Its  protective  properties,  however,  are  not  very  great,  for 
°{  8Uc1.1  serum  are  required  to  protect  an  animal 
ainst  an  inoculation  with  a  small  dose  of  rinderpest  blood 
.ns  immunity  is  in  its  nature  merely  a  “  passive  ”  one,  and 

‘  „  ast  dun”&  a  short  period.  For  protective  inocula- 
on  on  a  laige  scale  such  serum  is  not  applicable,  but  I  suc- 
eded  in  immunising  within  a  fortnight  several  animals  by 
eans  of  a  mixture  of  serum  and  virulent  rinderpest  blood 
such  a  degree  that  they  were  enabled  to  withstand  an 

,refCnf°w)?ifcL2C?  C'T;  nnde^>est  blood,  a  ten-thousandth 
,rt  of  which  is  a  fatal  dose.  Irom  this  fact  I  judge  that  the 

1m unity  of  these  animals  is  of  a  much  higher  degree  and  I 
13  aa  a.ctl/e  immunity  equal  to  that  of  abeast’which 
.8  contracted  rinderpest  and  lias  then  recovered.  It  is  par- 
•ularly  important  to  know  that  only  20  c.cm.  of  such  serum 
c  required  to  immunise  one  animal,  and  1  litre-nearly  one 

itATre'qArartferS*1°f  an  lmPfrial  pint-suffices  for  fifty'head 
ca  .My  further  investigations  concerning  this  modus 
ramli  will  aim  at  finding:  whether  this  immunity  is  ob- 
nable  in  a  still  shorter  period,  whether  a  still  smaller  dose 
ecticm  W*  suffice>  and  lf  lfc  may  be  obtained  with  but  one 

Immunity  Produced  by  Bile. 

^  second  and  equally  important  fact  is  that  one  is  able  to 
ider  immune  healthy  cattle  with  the  bile  of  such  as  have 
■combed  to  rinderpest.  In  this  case  a  single  hypodermic 
°  4  10  C'?n!i 1S  aufficient-  This  immunity  sets  in  on 
tenth  day  at  the  latest,  and  is  to  such  an  extent  that 

inW^7ee-nS  aft,emardi?  4?  c.cm.  of  rinderpest  blood  could 
injected  without  any  injurious  effect.  I  therefore  conclude 
A;  ,,  immunity  produced  in  such  a  manner  is  of  an 
nature.  The  local  result  of  an  injection  is  merely  a 

i  nrL°TWh^  PM  mIal  swelIing  of  the  size  of  a  man’s  fist 
which  gradually  chsjippears  in  the  course  of  a  few  weeks’ 
vided,  however,  that  the  bile  is  not  in  a  state  of  decompo- 

w/L  18  tt  ^  unc°mnaon  when  an  animal  suffers  from 
lerpest.  Under  such  circumstances  an  abscess  may  form 
ch  however,  does  not  seem  to  be  detrimental  to  the  pro- 

l°L1!’!i1Ura  l?11'  ^0th  the  above-mentioned  facts  con- 
iLut  or!  r^derpest  can  be  eradicated  with  but  little 
aulty  and  within  a  comparatively  short  time  by  putting 

lt^?£h0d8  mt0  practice-  The  method  of  immSnisinf 
Je  with  serum  may  be  employed  in  order  to  separate  from 
cted  areas  those  tracts  of  country  which  are  still  free 
a  the  scourge  by  means  of  forming  a  broad  belt  between 
n  in  which  all  the  cattle  are  inoculated  with  the  vaccine 
.protective  properties  of  the  bile  will  be  of  inestimable 

Practical  Application  of  the  Method 

,‘t/r  «Ctfd  parts  nearly  every  case  of  rinderpest  supplies  a 

till  t  qfantltyt°,f  vaccine  for  those  animals  which 
-nil  health* .  I  cannot  but  urge  upon  you  the  importance 

le  owngprQhli  method  immediately  to  the  notice  of  those 
1®  owners  whose  animals  are  sullering  from  or  threatened 
he  d.sease,  for  I  am  sure  thousands  of  cattle  may  daily  be 
lOth^fi^o.  aPPbcation.  The  modus  operandi  is  very  simple 
ead/af!  ^ethods.  but  it  will  nevertheless  be  desirable 
poss‘bleT  veterinary  surgeons  and  other 

ruction?}  IZ  Ch  WOrkd  ?  an\wilhng  to  give  a  course  of 
motion  at  the  experimental  station  in  Kimberlev.  It  mav 

establ 8abf e  at  once  to  take  into  serious  consideration 

ion?  o  t^ent’,lni°,tller  parts  ?f  the  country,  of  branch 
one  of  the  central  laboratory  in  Kimberley,  to  furnish 


them  with  the  necessary  equipment,  and  to  appoint  suitable 
pe™ns, ?  tak*  charge  of  them.  With  referen??  to  your  tele¬ 
gram,  dated  lebruary  6th,  I  beg  to  add  I  do  not  now  con- 
sider  it  essential  to  experiment  on  camels,  as  our  experi¬ 
ments  peiformed  on  cattle  have  been  so  favourable. 

INTERNATIONAL  MEDICAL  CONGRESS. 

PrePa^aH°ns  for  the  Congress  at  Moscow  are  now  in  an 
advanced  stfite,  and  the  programme  of  work  in  several  of  the 
Sections  is  nearly  complete.  Communications  may  W- 
ever,  be  announced  as  late  as  June  1st  next.  7’ 

fi  IrfvSTet1aT9;onera1’  P^fcssor  W.  K.  Roth,  announces 
that  the  English  Consul,  Mr.  Medhurst,  is  in  communication 
w  ith  the  principal  members  of  the  English  colony  residing  in 

gre8S0Turtli  w\wVt]°  the  efrtaini*g  ?f  quests  at  the  Con- 
gress  ,  further,  that  there  will  be  ample  hotel  and  lodging  ac¬ 
commodation  at  reasonable  rates.  It  is  hoped  that  the  mem- 

tha  r  the  C°nSress  wiH  be  received  at  a  Court  reception  by 
the  Czar,  and  arrangements  are  being  made  for  fetes  at 

Moscow  'g  6  tormination  of  meeting  at 

+i^-„efCf0St  °f  railway  tickets  will  be  approximately  as  follows  •  A  circular 
I^don,  via  Paris,  Strassburg,  Munich,  Vienna,'  Oder  burg 
?fal^anlC.aJfroatler  ?tatlon  for  Moscow),  and  home  via  Evdtkulmcn’ 
(tiontier  station  for  St.  Petersburg),  Kdnigsberg  Berlin  Colosnio  u,.,le 
sels,  Calais,  and  London,  available  for  60 

4S.  6d.: .56  lbs.  of  baggage  free  to  Avricourfc  ^ 
and  from  Blaudain  on  the  home  journey  ;  for  the  rest  of  the  iournov  -ui 
baggage  must  be  paid  for.  The  tickets  for  the  Russian  portion  ofthe 
Froin' Z \r  n  at  the  fl'outier  stations,  the  cost  being  as  follows  ■ 

f4  roubles  68  k  PrZ’  flMSt  c  as®’  38  roubles  43  k.;  second  class,' 

4 , ro  ui  s  ™m  Moscow  to  St.  Petersburg  first  phcc 

L°“Se3.  76  k. ;  second  class,  12  roubles  21  k.  From  St.  Petersburg 
No  first  class.  17  roubles  90k.;  second  class,  ioroubles  74  k 

if0  ^et^rn  tickets  are  issued  on  the  Russian  railways.  Taking  tlic  rouble 

class'  /26  t  second  ch, ssa  /  ZlZJ  -f®  r?,il,way  travelling  will  thus  lie.  first 

»,y'seSg  ™~derabl| fiT  1,ope  °‘  the  fare5  »“  U‘c  ™'' 
All  visitors  will  need  to  be  provided  with  passports.  Forms 

SMvPAT°L-aS  me“bers  of  the  Congress  maybe  obtained 
froin  Mr.  Makins,  47,  Charles  Street,  Berkeley  Square,  W. 


LITERARY  NOTES. 

We  are  requested  by  the  Rebman  Publishing  Company  to 
announce  that  owing  to  a  fire  which  recently  broke  out  on  the 
premises  of  their  binders,  a  large  consignment  of  the  issue  for 
VS97  of  the  American  Year-book  of  Medicine  and  Suraeru 
edited  by  Dr.  George  M.  Gould,  of  Philadelphia,  lias  been 
completely  destroyed.  In  consequence  of  this  accident  they 
1  egret  that  they  will  be  unable  to  deliver  copies  to  subscribers 
for  about  three  weeks. 

Messrs.  Biackwood  announce  a  work  by  Dr.  Louis  Robinson, 
under  the  title  of  Wild  Traits  in  Tame  Animals.  It  is  described 
as  a  series  of  “  familiar  studies  in  evolution.” 

We  have  received  another  volume  of  the  Pathological  Atlas, 
edited  by  Professor  Bollinger,  and  published  by  Lehmann,  of 
-Munich,  to  which  we  referred  recently.  This  volume  deals 
with  diseases  of  the  urinary  and  sexual  organs,  of  the  nervous 
system,  and  the  bones.  The  coloured  illustrations  are  in 
most  instances  excellent,  and  the  price  (12  marks)  must  be 
regarded  as  extremely  moderate. 

r  .During  1896  the  number  of  students  who  made  use  of  the 
Library  of  the  Medical  Faculty  of  Paris  was  165,230,  and  the 
number  of  volumes  given  out  was  260,000.  There  were  added 
to  the  library  6,491  books  and  pamphlets,  theses  from  pro¬ 
vincial  and  foreign  faculties,  and  transactions  of  societies, 
French  and  foreign,  besides  donations.  Under  the  last 
category  the  receipts  were  very  few.  The  library  sutlers 
greatly  from  financial  depression,  not  having  money  enough 
(according  to  the  Gazette  des  Hopitaux)  to  complete  its  collec¬ 
tion  of  scientific  works,  or  even  to  have  its  pamphlets  and 
periodicals  b»und. 

M.  Pozzi,  the  eminent  French  gynaecologist,  has  undertaken 
the  editorship  of  a  new  periodical,  the  Revue  de  Gyndcologie  et 
de  Chiruroie  Abdominale.  It  is  to  appear  every  two  months, 
and  the  January-February  number  has  already  been  pub¬ 
lished. 
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ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  14th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

March,  1897. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  April  14th,  July 
7th,  and  October  20th,  1897.  Candidates  for  election  by 
the  Council  of  the  Association  must  send  in  their  forms  of 
application  to  the  General  Secretary  not  later  than  twenty- 
one  days  before  each  meeting — namely,  March  25th,  June 
17th,  and  September  30th. 

Election  of  Membebs. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  Offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m.  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Southern  Branch.— A  special  general  meeting  of  this  Branch  will  be 
held  at  the  Shaftesbury  Hall,  Southampton,  on  Thursday,  March  18th,  at 
2  p.m.,  to  consider  the  report  of  the  Medical  Defence  Committee  to  the 
Branches,  and  to  frame  replies  to  questions  submitted  by  the  Council  of 
the  Association,  and  to  receive  the  report  of  a  Subcommittee  appointed 
by  the  Branch  Council  to  revise  the  by-laws  of  the  Branch.— H.  J.  Man¬ 
ning,  Honorary  Secretary,  Salisbury. 


Metropolitan  Counties  Branch:  South  London  District —The 
next  meeting  of  the  above  District  will  be  held  at  the  Evelina  Hospital 
for  Children,  by  kind  permission  of  the  Committee  of  Management,  on 
Friday,  March  26th,  at  3  30  p.m.  Cases  of  clinical  interest  will  be  shown 
and  demonstrated  on  by  members  of  the  staff.  All  gentlemen,  whether 
members  of  the  Association  or  not.  will  be  heartily  welcomed. — Seymour 
G.  Toller,  District  Secretary,  St.  Thomas’s  Hospital,  S.E. 


further  remarks  upon  Appendicitis.  Mr.  Gerald  Hodgson  :  Short  Notes 
on  Salicylate  of  Soda.  Dr.  Hinds  will  exhibit  an  Anencephalic  Fo  tus, 
and  read  notes  of  the  same.— Notice  of  any  business  should  be  sent  to 
Dr  Hinds,  14,  The  Steyne,  Worthing,  Honorary  Secretary,  West  Sussex  : 
or  to  Dr.  Batterham,  Grand  Parade,  St.  Leonard’s,  Honorary  Secretary, 
East  Sussex.  _ . 


South-Eastern  Branch  :  North,  West,  and  East  Kent  Districts. 

A  conjoint  meeting  of  the  above  Districts  will  be  held  at  St.  Bartholo¬ 
mew’s  Hospital.  Rochester,  on  Friday,  March  19th.  at  4  p.m..  Surgeon 
Colonel  Quill  in  the  chair.  The  dinner  will  take  place  at  the  Sun  Hotel 
at  6  10  pm  ;  charge  6s.  6d.,  exclusive  of  wine.  To  facilitate  the  arrange 
men'ts,  gentlemen  who  intend  to  dine  are  particularly  requested  to  sig 
nify  their  intention  to  the  chairman,  Surgeon-Colonel  Quill,  Fort  Pitt 
House,  Chatham,  not  later  than  Thursday,  March  1 8th.  The  following 
communications  will  be  madc:-Dr.  Ernest  White  :  Puerperal  Insanity. 
Dr  Tyson  :  Clinical  Types  of  Pneumonia.  Mr.  Ludford  Cooper;  On  40 
cases  of  Radical  Cure  of  Inguinal  Hernia.  All  members  of  the  South 
Eastern  Branch  are  entitled  to  attend  this  meeting,  and  to  introduce  pro 
fessional  friends.— E.  Ground,  Honorary  Secretary  West  Kent  District  ; 
T.  Raven,  Honorary  Secretary,  East  Kent  District;  A.  Tennyson-Smith, 
Honorary  Secretary,  North  Kent  District. 


Shropshire  and  Mid-Wales  Branch.  Clinical  and  Pathological  Sec¬ 
tion  —The  first  meeting  of  this  section  will  be  held  on  Tuesday,  March 
16th.  at  5  p.m.,  at  the  Salop  Infirmary.  The  special  general  meeting  of 
the  Branch  to  discuss  the  report  of  the  committee  to  the  Branches  on: 
Medical  Defence  will  be  held  on  Tuesday,  March  23rd,  at  3  p.m.  at  the 
Salop  Infirmary.— H.  Willoughby  Gardner,  Honorary  Secretary,  Swan 
Hill,  Shrewsbury. 


Lancashire  and  Cheshire  Branch.— A  special  meeting  of  this  Branch 
will  be  held  in  Liverpool  about  the  middle  of  March  to  consider  the  sub¬ 
ject  of  Medical  Defence  and  other  business.  Due  notice  will  be  sent  to 
each  member  of  the  Branch.— James  Barr,  Honorary  Secretary,  22, 
Rodney  Street,  Liverpool.  _ _ 

North  Wales  Branch.— The  spring  intermediate  meeting  will  be  held 
at  Portmadoc  on  Tuesday,  March  30th  Members  wishing  to  read  papers, 
communicate  cases,  or  propose  new  members  should  intimate  on  or 
before  March  20th  to  W.  Jones  Morris,  Plonorary  Secretary,  Is-y-coed. 
Portmadoc.  _ 


East  Anglian  Branch.— A  meeting  of  the  East  Anglian  Branch  of  the 
British  Medical  Association  will  be  held  at  the  Norfolk  and  Norwich 
Hospital,  Norwich,  on  Thursday,  March  25th.  A  luncheon  will  be  pro 
vided  for  members  of  the  Branch  at  the  Caf6  Royal,  London  Street,  at 
1.30P.M.;  tickets  2S.  6d.  each.  2.30P.M.  Meeting  of  Council. 

Meeting  of  Branch  for  business.  Agenda:  (1)  Votes  of  condolence  with 
families  of  the  late  Sir  G.  Murray  Humphry  and  Mr.  J.  Kilner.  (2)  To 
consider  the  question  of  medical  defence  being  undertaken  by  the 
British  Medical  Association.  (3)  Dr.  Beverley  will  move  the  following 
resolutions:  (n)  The  members  of  the  East  Anglian  Branch  desire  tc 
obtain  from  the  Council  of-  the  British  Medical  Association  an  expres 
sion  of  opinion  on  the  question  of  consultations  with  the  medical  officers 
of  medical  aid  associations  and  medical  institutes,  (b)  That  the  Council] 
of  the  British  Medical  Association  be  requested  to  memorialise  the 
General  Medical  Council  on  the  urgent  necessity  to  take  steps  to  prevent 
the  growing  evils  of  medical  aid  associations  and  medical  institu.es 
(4)  To  appoint  an  Ethical  Committee,  in  accordance  with  the  resolutior 
passed  at  the  Chelmsford  meeting.  In  view  of  the  important  question 
put  down  for  discussion,  it  is  hoped  that  members  will  make  every  elh-n 
to  be  present  at  this  meeting.  A  copy  of  the  Report  of  the  Committee  tc 
the  Branches  on  Medical  Defence  was  sent  to  each  member  of  the  Easi 
Anglian  Branch  at  the  end  of  January,  and  the  scheme  formulated 
this  Committee  was  also  published  in  the  British Medical Journal  o 
January  30th,  1897,  page  277.  In  order  that  the  opinion  of  the  m6innei> 
of  the  East  Anglian  Branch  may  be  obtained  in  as  full  and  complete  1 
manner  as  is  xiossiblo  members  who  are  unable  to  attend  the  meetiiip 
are  requested  to  fill  in  a  postcard  and  return  it  so  as  to  reach  tin 
Secretary  of  the  Branch  not  later  than  the  day  previous  to  the  meeting 
—Edgar  G.  Barnes,  Michael  Beverley,  and  Thomas  Carr,  Honoiao 
Secretaries. 


South-Eastern  Branch  :  West  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Angel  Hotel,  Godaiming,  on  Thursday, 
March  25th,  at  4  p.m.  Mr.  A.  Arthur  Napper,  ofCranleign,  will  preside. 
Dinner  at  6  p.m.  ;  charge  6s.,  exclusive  of  wine.  The  following  papers 
will  be  read :— Mr.  Shell  cl  :  Cases  of  Appendicitis  at  St.  George’s  Hospital 
during  the  past  Three  Years.  Mr.  Waterhouse :  The  Treatment  of  Nsevi. 
Dr.  Adamson  will  exhibit  microscopical  specimens  and  cultures  of  Ring¬ 
worm  Fungus.  Members  desirous  of  exhibiting  specimens  or  reading 
notes  of  cases  are  invited  to  communicate  at  once  with  the  Honorary 
Secretary,  Alex.  Hope  Walker,  Cranleigh. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— There 
will  be  a  conjoint  meeting  of  these  Districts  at  the  Grand  Hotel,  Brighton, 
on  Thursday,  March  25th.  The  chair  will  be  taken  at  3.30  P.M.  by  Mr.  A. 
H.  Dodd.  Dinner  at  5.30  p.m.  ;  charge  6s.,  exclusive  of  wine.  Dr.  Elliott 
will  move  :  That  this  Branch  of  the  British  Medical  Association  regrets 
that  public  vaccinators  are  debarred  from  the  Poor  Law  Officers’  Super¬ 
annuation  Act,  1896,  and  is  of  opinion  that  the  Parliamentary  Bills  Com¬ 
mittee  should  take  steps  to  have  the  omission  rectified,  if  possible,  by 
the  insertion  of  a  clause  or  clauses  in  the  Local  Authorities’  Officers 
Superannuation  Bill,  1897.  The  following  communications  have  been 
promised.  The  Chairman  will  show  photographs  of  (1)  Bilateral  Herpes 
following  the  course  of  the  External  Cutaneous  Nerves  of  Arm ;  (2)  Sub¬ 
cutaneous  Rheumatic  Nodules  of  the  Hands.  Mr.  T.  J.  Verrall:  Some 


Stirling,  Kinross,  and  Clackmannan  Branch.— This  Branch  m  , 
meet  in  the  Crown  Hotel,  Alloa,  on  Wednesday,  March  17th,  at  3  *’ 
for  discussion  of  the  Report  of  the  Committee  to  the  Branches  on  Meuiea 
Defence.  Members  wishing  to  show  any  case,  specimen,  or  apparatus  aiij 
requested  to  bring  it  to  this  meeting. — C.  J.  Lewis,  Honorary  Secie-  ni 

Sutherland  House,  Stirling,  N.B. 


Gloucestershire  Branch.— The  next  meeting  of  this  Branch  will  G 
leld  at  the  General  Hospital.  Cheltenham,  on  Tuesday,  March  i6tn, 
p.m.,  under  the  Presidency  of  Mr.  W.  R.  Buchell.  Agenda.  Mr. 
Devereux  (Tewkesbury) :  A  case  of  Atrophic  Cirrhosis  of  Liver  folio'  c  < 
>y  Cyst  in  Left  Lobe.  Dr.  Herbert  Bramwell  (Cheltenham): 
’athology  and  Ti'catment  of  six  cases  of  Fracture  of  Anatomical  >c(  k  v 
lumerus,  with  specimens.  Dr.  S.  T.  Pruen  (Cheltenham) :  Notes  on 
daximum  Doses  of  some  of  our  more  Potent  Drugs.— S.  T.  Pkuen,  ho 
•ary  Secretary,  Cheltenham. 


Aberdeen,  Banff,  and  Kincardine  Branch.— An  ordinary  gen 
iiceting  of  the  Branch  will  be  held  in  the  Palace  Hotel,  Aberdee  •  1 
S'cdnesday,  March  17th,  at  8  p.m.  Dr.  Levack :  Notes  on  Eye 
rom  Steel  and  Stone  Dr.  Ferdinands  :  A  case  of  Sympathetic  .  jm 
halmitis  occurring  eighteen  years  after  Enucleation  (del avion  01.  ■ 

njured  Eye.— C.  This elton  Ukquhart  and  J.  Scott  Riddell,  jo 
lonorary  Secretaries  Union  Street,  Aberdeen. 
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h  nlstn'q’  vIIvi^'CHvrA.1,n,octin‘>T  of  tllis  Bran«h  will  be  licld  at  the 
h  Ihstrii  t  Asylum,  Murthly,  on  Wednesday,  March  17th,  at  1^  -o  r  m 

rearrangement  of  the  main  building  to  form  modern  asylum  lio^ 
«nt«  wiVi" n™o"  ftddl tlo1n.s  of  detached  convalescent  houses  for  quiet 
H rniK-  fP0Sla  mterest  to  the  members,  and  Dr.  Robertson 

‘  tlfc  dm.  show  cases  of  importance.  Lunch  will  be  sup- 

rays  Royaf  Asylum/ Perth .U8QDHABT'  Honorary  Secretary,  James 


it  t helmn wL1 11/ Kt~TI  1°  8prinf  meeting  of  this  Branch  will  be 

I  * on  Thursday  ?£°n •  *U tK  Cr  tlle  presidency  of  Dr.  Ruther- 

on  iimrsaaT,  March  25th,  at  4.30  p.m.,  dinner  at  k.^o.  Medical 

nee  :  1  he  question  of  whether  or  not  the  Association  shall  undertake 
luties  of  individual  and  collective  defence  will  be  considered  before 
CK!a'!*dhi  VKt0  0Ii  1  10  question  will  be  taken.  A  copy  of  a  report  on 
iubject  has  been  forwarded  to  every  member  :  and  as  the  Council  of 
•ranch  are  desirous  of  knowing  as  far  as  possible  the  delinite  opinion 
cry  member,  they  hope  answers  will  be  sent  in  writing.  Discussion  • 
following  subject  has  been  settled  by  the  Council  to  be  discussed 
dinner,  namely,  Chronic  Inflammation  of  the  Female  Pelvic  Organs 

etory,lTaunton.OPen  th°  discussiou--'V-  M.  Kblly,  M.D.,  Honorary 

uI-oVi?  Bw,NC7.~‘A  meeting  of  the  Branch  will  be  held  on  Thursday 
•h  iSth,  at  the  Masonic  Hall,  Goldsmith  Street,  Nottingham,  at  3.1c 
Business :  To  coiisider  the  report  of  the  committee  to  the  Branches 
£'Seience'  The  Journal  for  January  3oth  contains  a  copy  of 
*°.be  hoped  that  every  member  will  endeavour 
at  decision  of  this  all-important  question.— W  A 
ine,  Honorary  Secretary  and  Treasurer,  Lincoln. 


rROPOLITAN  COUNTIES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Medical  Defence. 

pecial  general  meeting  of  the  Metropolitan  Counties 
ich  of  the  British  Medical  Association  was  held  in  the 
eum  of  Practical  Geology,  Jermyn  Street,  S.W.,  on  Thurs- 
Jlarch  4th,  1897,  to  consider  the  report  of  the  Committee 
le  Association  on  medical  defence.  Mr.  H.  T.  Butlin 
pied  the  chair. 

e  Chairman,  in  opening  the  proceedings,  said  it  would 
ithm  the  recollection  of  the  meeting  that  about  a  year 

I  special  general  meeting  of  this  Branch  was  held  to  con- 
•  whether  it  was  desirable  that  the  British  Medical  Asso- 
on.  should  undertake  medical  defence.  The  meeting  was 
scantily  attended,  but  those  present  voted  almost  unani- 
dy  in  favour  of  the  Association  undertaking  those  duties 
:he  resolution  carried  by  the  Branch  was  ordered  to  be 
Ui)it0Jthe  Council,  the  Council  at  the  same  time  being 
ed  to  draw  up  some  scheme  for  carrying  out  that  resolu- 

In  pursuance  of  that  request,  made  not  only  by  this 
ch  but  by  other  Branches  of  the  Association,  the  Council 

II  ted  a  Committee  to  consider  the  matter  and  to  draw 
scheme.  Several  schemes  were  submitted  to  the  Com- 
*e,  and  at  length  they  drew  up  the  scheme  which  was 
d  before  the  meeting,  which  was  a  sort  of  combination 
-  schemes  suggested  to  the  Committee  both  from  inside 
■utside  the  Association.  That  scheme  had  not  yet  been 
d  before  the  Association,  except  in  order  to  ask  the  per- 
on  of  the  Council  to  send  it  to  the  Branches  for  their 
deration  He  was  sorry  that  at  so  important  a  meeting 
should  be  such  a  small  attendance.  The  Branch  con- 

11  so“e  C200  members,  and  a  very  small  proportion 
Jst  confess,  had  attended  to  consider  the  matter  The 
ed  had  asked  for  replies  to  certain  questions,  and  lie 
sed  to  take  them  in  order.  The  first  question  was  •  “  Is 
Branch  in  favour  or  not  of  the  Association  undertaking 
■dies  of  individual  and  collective  medical  defence  ?”  He 
that  some  gentleman  should  move  a  resolution  em- 
ng  that  question. 

F.  II.  Alderson  proposed : 

this  Branch  is  in  favour  of  the  Association  undertaking  the  duties 
■'idnal  and  collective  medical  defence. 

d  not  think  that  the  value  of  the  meeting  should  be 
d  by  the  number  present,  but  rather  by  the  persons 
it,  most  of  whom  were  representative  men.  He  had 
pleasure  in  proposing  the  resolution,  because  he  thought 
>80ciation  could  do  the  work  better,  more  economically 
ore  successfully  than  any  other  society  or  combination 
leties.  lor  moral  and  ethical  reasons,  and  also  for 
meal  reasons,  he  considered  the  Association  ought  to 
^ake  the  duties  of  medical  defence, 
a.  Nelson  Hardy,  in  seconding,  said  that  it  was  now 
eleven  years  since  that  matter  was  first  formally 


lining  1  nP  Ore  4  ,e  ^0unt‘il  of  the  Association.  Since  that 
i  arguments  that  could  possibly  be  adduced  against 
it  had  been  succeBsfuHy  combated,  and  finally  disposed  of. 
\\  hen  it  was  first  brought  forward  they  were  told  that  it  was 
a  most  admirable  idea,  but  there  were  legal  obstacles  in  the 
1™  „Ihese  legal  difficulties  had  been  looked  into,  and  had 
been  overcome.  Then  they  were  told  that  the  expense  of 

ffiVTnmet  Th™m„6  Woa.,d  b*.  *•"*.  »"<*  thl. poinl 

naa  been  met.  1  hen  a  counter  scheme  was  brought  forward 

but  this  scheme  had  not  been  a  success.  So  matters  had 

dragged  on,  and  now  they  were  threatened  that  if  the  present 

scheme  was  adopted,  those  who  did  not  agree  with  it  would 

resign.  1  hat  was  to  say,  if  the  scheme  of  the  majority  was 

f-d  out>  ^e  minority  would  send  in  their  resignations  • 

so  that  he  could  only  say  that  similar  threats  had  been  made 

mconnection  with  other  matters  before,  and  those  who  had 

heard  them,  and  had  seen  what  they  resulted  in,  would  not 

be  very  much  frightened  by  the  threat  now  made. 

Mr.  Thomas  Bryant  hoped  that  the  meeting  would  give  a 

decided  veto  to  the  proposition  before  them.  Although  Mr. 

said  that  the  arguments  against  the  Association’s 

undertaking  medical  defence  had  been  combated,  he  for  his 

part  had  not  been  convinced  by  what  had  been  said  in  favour 

ahnvilrl  Sdld  not.+th\nk  that  the  British  Medical  Association 
should  take  upon  itself  the  duties  of  a  prosecuting  bodv.  The 
Association  was  a  scientific  association,  and  it  had  quite 
enough  to  do  to  follow  in  those  lines.  Besides  this,  the  ques¬ 
tion  of  medical  defence  was  in  good  hands  outside  the  Associa- 
tmn,  and  good  work  had  already  been  done  by  those  societies 
which  had  undertaken  these  duties.  Unlike  Mr.  Hardy  he 
felt  certain  that  if  they  attempted  to  force  this  scheme  upon 
the  Association  they  would  produce  a  rupture  which  was  not 
likely  to  be  healed,  as  there  was  a  decidedly  strong  feeling 
among  a  large  number  of  thinking  men  in  the  profession  that 

medical  defence  better  the  Association  should  not  undertake 

Dr.  Lovell  Drage  supported  the  resolution.  He  said  that 
the  previous  speaker  had  only  dealt  with  one  side  of  the  reso¬ 
lution-individual  medical  defence,  and  had  omitted  alto¬ 
gether  the  question  of  collective  defence,  which  he  (the 
speaker)  considered  a  much  more  important  point. 

Dr.  Isambard  Owen  moved  as  an  amendment  that  the 
words  individual  and  ”  be  left  out,  as  he  did  not  think  in¬ 
dividual  medical  defence  was  a  safe  thing  for  the  Association. 

It  was  work  which  was  fraught  with  the  very  gravest  dangers 
to  the  harmonious  working  of  the  Association. 

Mr.  J.  Brindley  James  seconded  and  Dr.  W.  F.  Cleveland 
supported  the  amendment. 

■  ‘Rr'JE;  Snape  asked  whether  collective  medical  defence 
included  the  suppression  of  quacks  and  the  prosecution  of 
unqualified  practice.  That  was  what  was  wanted. 

Mr.  Eastes  said  that  two  subjects  had  so  far  been  specially 
mentioned  as  worthy  objects  of  collective  medical  defence  • 
namely,  the  influencing  of  legislation  in  medical  questions' 
by  deputations  to  the  Blouses  of  Parliament,  etc.,  and  the 
suppression  of  quackery.  As  to  the  former,  that  was  the 
chief  duty  of  the  present  Parliamentary  Bills  Committee,  and 
WaS  d°ne  b7  that  Committee.  As  to  the  latter,  he 

much  feared  that  if  it  were  undertaken  it  would  cost  a  very 
large  sum,  probably  thousands  of  pounds,  and  would  result 
in  nothing  except  the  enrichment  of  the  legal  profession  at 
the  expense  of  the  medical,  and  in  wide  advertisement  of  any 
quackery  that  might  be  prosecuted. 

Mr.  A  icTOR  Horsley  thought  an  answer  should  be  given 
to  Dr.  Snape’s  question  before  any  further  discussion  took 
place. 

The  Chairman  :  By  whom  ? 

It  was  suggested  that  the  mover  of  the  amendment  might 
answer  the  question. 

Dr.  Isambard  Owen  said  that  it  was  not  for  him  to  define 
the  words  “  collective  medical  defence”;  it  was  rather  a  matter 
for  the  Council  of  the  Association,  who  had  used  those  words 
in  the  question  they  had  asked  the  Branches. 

Mr.  Victor  Horsley,  speaking  as  a  member  of  the  Asso¬ 
ciation,  and  not  with  reference  to  the  position  he  held  as 
President  of  the  Medical  Defence  Union,  said  that  last  year 
it  was  decided  that  the  Association  ought  to  take  up  the 
question  of  medical  defence.  If  now  they  were  going  to 
rescind  that  resolution  by  answering  the  first  question  in  flu* 
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negative,  he  thought  it  ought  to  be  on  some  very  solid 
grounds— grounds  more  solid  than  mere  hypothetical  dangers. 
Those  who  opposed  the  scheme  were  the  members  of  the 
Association  who  were  in  comfortable  circumstances,  and  who 
said,  “  I  don’t  want  to  be  defended;  I  will  defend  myself.” 
That  was  a  matter  of  courage,  but  he  regretted  to  find  that 
they  also  said,  “  I  decline  to  be  compelled  to  pay  5s.  a  year 
to  defend  my  weaker  brethren.”  That,  in  his  opinion,  was  a 
most  unfortunate  argument  for  members  of  the  Association 
to  bring  forward.  The  very  reason  for  their  becoming 
members  of  the  Association  was  in  order  to  help  one 
another. 

Mr.  W.  Rivington  supported  and  Dr.  B.  O’Connor  opposed 
the  proposal  that  the  Association  should  undertake  the  duties 
of  medical  defence. 

Dr.  Campbell  Pope  also  opposed]  the  resolution,  on  the 
ground  that  if  the  Association  did  undertake  medical  defence 
it  would  become  a  large  trade  union,  and  its  position  with  re¬ 
gard  to  the  public  would  be  totally  changed. 

The  amendment  was  then  put  to  the  meeting  and  lost,  27 
voting  for  it  and  32  against. 

The  original  resolution  was  also  lost,  20  voting  in  favour  of 
it  and  42  against. 

The  proceedings  then  terminated. 


YORKSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Wakefield  on  March  3rd, 
Mr.  Atkinson,  President,  in  the  chair. 

New  Members. — The  following  were  elected: — Drs.  and 
Messrs.  Benson  (Sheffield)  and  Garrett  (Dewsbury,  members 
of  the  Association  and  Branch  ;  Sharp,  Chevers,  Mackay, 
Wilson,  Whitcombe,  McDonnell,  Farrow,  Young,  Addison, 
Knight,  Dufty  (members  of  the  Branch).  Drs.  Major  and 
Goyder  were  elected  auditors. 

Additional  Meeting. — It  was  decided  to  hold  an  additional 
Branch  meeting  in  January. 

Ethical  Committee.— The  question  of  the  formation  of  an 
ethical  committee  was  again  deferred. 

The  Association  and  Medical  Defence. — Mr.  Lawson Tait  pro¬ 
posed  and  Dr.  Black  seconded  : 

That  the  Yorkshire  Branch  are  not  in  favour  of  the  Association  under¬ 
taking  the  duties  of  individual  or  collective  medical  defence. 

This  was  carried  unanimously. 

Conference  on  the  Vaccination  Commission. — A  subcommittee 
w*s  elected  to  confer  with  the  Council  of  the  Yorkshire 
Branch  of  the  Incorporated  Society  of  the  Medical  Officers  of 
Health,  and  to  arrange  a  conference  to  consider  the  report  of 
the  Commission  on  Vaccination. 

Homoeopaths. — The  report  of  the  council  on  the  question  of 
homoeopaths,  passed  in  1885,  was  read. 

Communications. — Mr.  Lawson  Tait  read  a  paper  on  the 
Modern  Treatment  of  Myomatous  Tumours  of  the  Uterus. 
—Dr.  Adolph  Buonner  read  notes  on  the  Treatment  of  some 
of  the  Common  Causes  of  Nasal  Obstruction. 

Dinner. — Eleven  members  dined  together  at  the  Bull 
Hotel. 
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PARIS. 

The  Plague  Scare  at  Marseilles  and  its  Effect  on  Trade. — The 
After-care  of  Hospital  Patients.— Rabies  at  Toulouse  and  in 
Madagascar. — The  late  Sir  Spencer  Wells. — General  News. 

The  measures  adopted  at  Marseilles  to  protect  France  from 
the  plague  are  causing  much  commercial  disturbance.  The 
Tribunal  of  Commerce  has  delivered  judgment  in  two  law¬ 
suits  between  important  firms.  On  one  side  there  was 
the  impossibility  of  fulfilling  contracts  to  supply  oleaginous 
seeds.  The  tribunal  decided  that  the  prohibitory  decrees 
constituted  an  over-ruling  cause,  impossible  to  be  foreseen 
and  independent  of  the  will  of  importers  ;  therefore  they  are 
not  responsible,  and  the  contract  must  be  annulled  without 
indemnity  being  awarded.  Other  lawsuits  of  the  same 
character  are  coming  on.  This  decision  is  very  serious  for 


the  merchants  who  rely  on  the  arrival  of  seed  cargoes  t 
supply  the  oil  and  soap  factories  abounding  at  Marseilles. 

The  fifth  committee  of  the  Municipal  Council  met  oi 
March  6th,  and  completed  the  organisation  of  the  committee 
of  patronage  of  hospitals.  The  object  of  these  committee 
is  to  have  hospital  patients  visited,  their  families  looke< 
after,  and  work  provided  for  them  on  leaving  the  hospital 
thus  ensuring  for  them  the  ease  of  mind  which  i 
necessary  to  maintain  the  physical  cure  established  b; 
hospital  treatment.  The  lady  patronesses  of  the  committee 
will  undertake  this  task,  and  the  condition  of  the  familiei 
depending  for  their  support  on  hospital  inmates  will  be  mad| 
known  to  the  bureau  de  bienfaisance.  There  have  always  bee: 
lady  hospital  visitors  who  have  succoured  and  comfortel 
hospital  patients,  but  their  charity  has  been  intimately  allie 
with  religious  zeal.  The  committees  in  question  leav 
religious  belief  entirely  out  of  the  question. 

Rabies  increases  at  Toulouse.  Since  December  15T 
eighteen  mad  dogs  have  been  killed.  If  it  is  taken  iut 
account  that  each  dog  before  being  killed  has  bitten  three  oj 
four  others,  and  that  the  incubation  period  lasts  several  week 
the  danger  is  alarming.  Dr.  R6mond,  Professor  at  th 
Toulouse  Medical  Faculty,  has  submitted  these  facts  to  tlii 
consideration  of  the  Municipal  Council,  and  urges  tl\j 
Council  to  compel  the  municipal  administration  to  tak 
rigorous  measures  for  preventing  people  from  being  bitter 
Rabies  has  appeared  at  Madagascar.  The  son  of  Dr.  Bensoi 
residing  at  Fianarantsoa,  has  been  bitten  by  a  mad  dog,  an 
las  succumbed. 

At  the  Soci6t6  M6dicale  de  Paris  the  President,  in  at 
nouneing  the  death  of  Sir  Spencer  Wells;  took  occasion  t 
recall  the  fact  that  N61aton,  being  unacquainted  with  ovar 
otomy,  went  to  London  to  see  the  English  surgeon  operat 
He  returned  to  Paris,  bringing  with  him  an  enormoi 
ovarian  cyst,  and  a  thorough  conviction  of  the  advantage  - 
the  operation. 

The  heirs  of  M.  Dolbeau,  the  well-known  surgeon,  former 
professor  at  the  Paris  Medical  Faculty,  have  proceeded  again 
M.  Lissagaray  and  his  publishers.  M.  Lissagaray,  in  h 
Histoire  de  la  Commune,  accuses  Dolbeau  of  having  deliver!: 
a  patient  into  the  hands  of  the  Versailles  army.  The  hei 
demand  that  this  passage  should  be  suppressed,  and  the  ve' 
diet  published  in  ten  journals. 

The  death  of  Dr.  Contjean,  prtparateur  at  the  Pasteur  I 
stitute,  is  announced  at  the  age  of  34.  Dr.  Contjean  swi 
lowed  some  sublimate,  which  he  mistook  to  be  bicarbonate 
soda. 


MELBOURNE. 

A  Fungus  in  Pineapple. — Nicotine  Poisoning. —  Coccidiosis.— 
Cure  for  Tick. —  Tuberculin  as  a  Diagnostic  Agent  in  Cattle. 
A  Heat  Wave. — An  Australian  Doctor  in  Somaliland.  J 


torian  Branch  of  the  British  Medical  Association. 

Pine  addles  are  regarded  in  tropical  and  semitropical  cou 
tries  as  possessing  antiscorbutic  properties.  From  thf 
succuleney  they  are  also  largely  consumed  to  quench  thin 
Lately  a  fungus  (mucor  racemosus)  has  invaded  the  fruit,  ai 
has  produced  changes  in  its  chemical  constituents,  so  mu- 
so  that  such  diseased  fruit,  if  taken  somewhat  largely  <] 
produces  intestinal  irritation.  The  cause  of  the  introduce 
of  the  fungus  has  been  ascertained  to  be  the  excess) 
use  of  horse  manure  and  other  animal  droppings.  It  hi 
been  recommended  that  only  bone  dust  manure  should 
used  in  the  cultivation  of  pineapples.  It  might  not  be  ou. 
place  here  to  mention  that  pineapples  are  rarely  raised  fre 
seeds.  The  seeds  of  pineapples  under  cultivation  sear 
reach  maturity;  they  are  propagated  from  the  tops 
suckers.  It  has  been  found  that  tops  and  suckers  of  diseas 
fruit  also  contain  the  spores  of  the  fungus.  _  . 

In  the  northern  parts  of  Victoria  a  species  of  tooa- 
plant — nicotiana  glauca— is  found  growing  wild.  Tra 
overland  reaching  these  districts,  and  who  have  not 
green  vegetables  for  months  at  a  time,  have  frequently  boi 
the  succulent  leaves  for  use  as  a  vegetable.  On  Partar  ' 
of  such  a  diet,  nausea  and  vomiting  have  immediately  set  ■ 
and  so  saved  the  “lives  of  the  men.  Recently  many  anim. 
have  died  from  eating  this  plant.  The  contents  01 
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tomach  smelt  just  like  green  tobacco,  and  all  the  usual  tests 
°r  nicotine  being  resorted  to  proved  the  poisonous  plant  to 
>e  the  cause  of  death. 

For  some  time  past  investigations  have  been  made  into  the 
lature  of  coccidiosis.  The  coccidium  oviforme  causes  ir- 
egular  lumps  in  the  livers  of  rabbits,  varying  in  size,  some 
>eing  as  large  as  a  pea.  They  have  not  been  discovered  in 
ny  other  animal,  and  in  Victoria  one  investigator  inclines  to 
he  belief  that  it  is  an  embryonic  stage  in  the  life-history  of 
he^ intestinal  worm  of  some  animal. 

Up  till  now  the  only  satisfactory  treatment  of  tick  in 
nirnals  has  been  submersion  in  oil.  Dr.  A.  A.  Brown  has 
iscovered  that  a  watery  solution  of  sulphuretted  hydrogen 
eadily  kills  any  of  the  ixodidae.  This  discovery  is  valuable 
rom  an  economic  point  of  view. 

Owing  to  the  large  export  of  our  meat,  special  efforts  are 
>eing  made  to  prove  the  efficacy  of  tuberculin  as  a  diagnostic 
gent  in  tuberculosis  of  cattle.  But  so  far,  experiments  only 
onfirm  what  is  remarked  of  the  tuberculin  in  other  parts  of 
he  globe,  that  it  is  unreliable  in  many  instances.  Recent 
pplications  made  with  every  precaution,  where  reactions  in- 
icated  disease,  proved jwst  mortem  that  no  tuberculous  lesions 
xisted. 

A  great  heat  wave  is  extending  itself  over  the  country  dis- 
ncts.  Telegrams  report  ns°F.  in  the  shade,  birds  falling 
ead  from  trees,  bush  fires  in  all  directions.  The  weather  in 
he  city  is  sultry,  but  a  change  is  expected  within  twenty- 
lur  hours. 

Dr.  Fiasclii,  whose  report  on  the  mutilated  and  evirated  of 
dowa  appeared  a  short  while  ago  in  the  British  Medical 
ournal,  has  read  a  paper  on  Medical  and  Ethnological  Ob- 
?rvations  in  Somaliland  and  Erythrea.  “No  white  man” 
esays,  “resides  in  all  the  big  triangle  from  Cham  Sir  to 
•bbia,  and  the  only  knowledge  the  natives  have  of  civilisa- 
on  is  from  the  occasional  visit  of  a  gunboat.”  Dr.  Fiaschi 
ttended  gratuitously  crowds  of  Somali.  Three  things  par- 
cularly  struck  him  :  first,  the  absence  of  any  disease  which 
e  had  not  seen  in  Europe  or  Australia  ;  secondly,  the  great 
revalence  of  tuberculosis  in  all  its  forms;  and  thirdly,  the 
bsence  of  cancer.  Of  other  diseases  were  the  sequelie  of 
lalarial  fevers,  psoriasis,  and  leucoderma.  Of  venereal  dis¬ 
hes,  syphilis  was  frequent  near  the  coast.  A  great  demand 
sists  for  iodoform,  a  handful  of  which  will  purchase  a  sheep, 
he  Abyssinian  prostitutes  are  subject  to  medical  examina- 
on  twice  a  week.  They  attach  no  disgrace  to  the  profession, 
ad  easily  find  a  husband  afterwards.  In  the  discussion  fol- 
>wing  Dr.  Fiaschi’s  very  interesting  paper  Dr.  Spencer  ob- 
■rved  that  leucoderma  was  most  marked  amongst  people  of 
txed  blood.  In  Simu,  where  the  inhabitants  are  of  very 
\  blood>  one.  sees  persons  whose  faces  are  spotted,  pie- 
ud,  and  even  with  one  side  white,  the  other  black  or  brown, 
r.  Sydney  Jones  believed  the  absence  of  cancer  from  among 
ie  Somali  was  due  to  their  abstinence  from  meat,  and  he 
id  an  impression  that  the  increase  of  cancer  in  Australia 
is  in  great  measure  owing  to  the  large  consumption  of 

At  the  annual  meeting  of  the  Victorian  Branch  Dr.  M.  U. 
''ullivan  delivered  a  very  interesting  address  in  which  he 
pressed  the  great  loss  to  all  branches  of  science  due  to  the 
ath  of  Baron  von  Mueller.  He  dwelt  on  the  value  of  the 
rentgen  rays,  on  our  indebtedness  to  bacteriology,  on  the 
lology  of  malignant  tumours,  on  heredity  and  disease,  on 
e  necessity  for  a  hospital  for  infectious  diseases,  and  on  the 
ludtcious  use  of  the  bicycle  for  ladies.  The  Hon.  Librarian 
r.  Meyer)  drew  attention  to  the  liberal  gift  of  books  made 
the  branch  by  the  kindness  of  Mr.  Ernest  Hart,  which  had 
w  been  catalogued  and  placed  in  suitable  shelves.  The 
lowing  office-bearers  were  elected  for  the  ensuing  year, 
foment,  Dr.  R.  A.  Stirling  :  Vice-President,  Dr.  R.  S. 
-Adam;  Hon.  Secretary,  Dr.  W.  Kent  Hughes  ;  Hon.  Trea- 
rer>  Dr.  J.  R.  M.  Thomson;  Hon.  Librarian,  Dr.  F.  H. 
yer ;  Local  Editor,  Dr.  J.  W.  Springtliorpe. 


t  8kbO- THERAPEUTIC  HOSPITAL  IN  PARTS.— With  the  help 
funds  supplied  by  Madame  Lebaudy,  a  site  in  the  neigh 
urhood  of  the  Pasteur  Institute  in  Paris  has  been  pur¬ 
ged,  on  which  will  be  built  a  private  hospital,  altogether 
impendent  of  the  Assistance  Publique.  It  is  intended  for 
treatment  of  infectious  diseases  by  serumtherapy. 


CORRESPONDENCE, 

THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sjr,  The  war  is  being  waged  in  earnest  over  medical 
defence,  and  it  is  to  be  devoutly  hoped  the  scheme  will  be 
thoroughly  purged  of  its  dross  before  it  emerges  from  the 
hre.  1  believe  every  practitioner  feels  that  no  representative 
body  is  so  well  fitted  to  look  after  his  interests  as  the  British 
Medical  Association  ;  but  no  man  would  care  to  see  its  use¬ 
fulness  crippled  by  commitment  to  any  hasty  and  ill-advised 
measure.  Members  need  only  study  the  first  half-dozen 
paragraphs  of  the  final  official  draft  to  understand  the  modus 
operandi  of  the  contemplated  defence.  These  few  lines  in¬ 
volve  the  principles  of  compulsion  or  expulsion,  of  represen¬ 
tation,  and  of  finance — each  of  which  requires  the  closest  at¬ 
tention  of  members  to  rescue  the  Association  from  a  position 
of  possible  ruin  and  collapse. 

lor  instance,  take  para.  1  :  “It  must  (implies  obligation)  be 
obligatory  (implies  must)  upon  all  members  of  the  Associa¬ 
tion  resident  in  Great  Britain  and  Ireland .”  Now  this 
much  alone  plainly  means  that  the  Association  intends 
thi’owing  in  its  lot  to  sink  or  swim  by  this  scheme,  that  the 
question  of  medical  defence  can  no  longer  be  shelved  by  it,  and 
that  members  must  either  join  the  union,  or  go;  and  yet,  as 
will  be  seen  later  on,  the  Association  is  going  to  be  no  party 
to  a  subvention  even,  the  working  of  the  scheme  must  be 
from  separate  funds,  and  the  poor  members  are  to  be  further 
bled  for  its  support.  What  I  contend  is  that,  if  this  scheme 
is  to  be  so  compulsory,  it  must  constitute  a  part  and  parcel  of 
the  management  and  expenditure  of  tlie  Association,  and  be 
as  much  the  right  of  every  guinea  membership  as  is  its  pre¬ 
sent  action  with  regard  to  Parliamentary  Bills,  Scientific 
Grants,  and  the  other  functions  of  its  score  of  Committees. 
If  this  step  were  taken  by  the  Association  no  one  would  or 
could  complain,  no  more,  at  any  rate,  than  he  might  to-day 
of  the  working  of  the  other  Committees.  For  the  necessity 
of  medical  defence  is  admitted  by  all,  and  probably  no  body 
is  so  well  able  to  establish  and  maintain  it  on  an  impregnable 
footing  as  the  Association  ;  but  when  this  self-same  Associa¬ 
tion  turns  round  upon  its  members,  and  says  in  so  many 
words  “  we  are  going  to  make  a  monopoly  of  medical  defence 
and  charge  you  each  one  guinea  and  a  half  for  participation, 
and  if  you  do  not  like  it,  well!  you  can  throw  up  the  Journal, 
leave  our  meetings,  and  join  another,  or  no,  association,” 
then  I  say  it  is  time  that  one  and  all  should  fully  face  the 
consequences. 

Again,  take  para.  3 :  Here  compulsion,  or  obligatoriness, 
has  been  thrown  overboard,  and  it  is  left  optional  for  “  mem¬ 
bers  of  the  Association  resident  abroad"  to  do  as  they  like. 
The  framers  of  this  scheme  were  bold  in  the  extreme  when 
dealing  with  members  at  home;  but,  when  they  came  to  apply 
it  to  those  abroad ,  they  must  have  felt  timid,  and  thought  it 
prudent  to  draw  in  their  horns,  lest  the  foreign  worm  might 
turn  upon  them.  But  surely  if  the  Association  is  going  to 
force  defence  down  the  throats  of  any,  it  should  dispense  the 
remedy  to  all  alike  ;  otherwise  a  compulsory  organisation  at 
home  will  be  kept  up  at  great  expense,  partly  for  the  benefit 
of  a  few  of  the  more  keen-eyed  ones  abroad.  Nay,  let  the 
Association  be  consistent  all  round,  and  make  the  tiling  com¬ 
pulsory  or  voluntary,  and  have  no  shilly-shallying. 

So  much,  then,  for  home  compulsion  or  expulsion,  and 
foreign  option.  Let  us  now  look  at  representation  in  para.  4; 

It  is  therein  suggested  that  not  less  than  fiveoi  the  nine  mem¬ 
bers  on  the  Defence  Committee  shall  be  drawn  from  the 
Council  of  the  Association,  a  body  consisting  of  64  home 
representatives  and  25  officers  ;  and  that  “  not  more  than  four 
(one  ?  or  two  ?  or  three  P)  may  (not  shall)  be  members  of  the 
Association  who  are  not  upon  the  Council.”  According  to  the 
British  Medical  Journal  of  December  19th,  1896,  there  were 
at  the  end  of  November  8,347  Branch  members  and  5,664  un¬ 
attached  members  in  Great  Britain  and  Ireland  ;  and  if,  from 
these  14,01 1,  we  deduct  the  89,  we  have  a  possible  representa¬ 
tion  of  four  for  the  remaining  13,922.  Not  only  is  such  mis¬ 
representation  farcical,  but  it  must  be  borne  in  mind  that  the 
favoured  few,  who  are  supposed  to  safeguard  the  interests  of 
the  Association  above  all  things,  are  merely  required  to  con¬ 
tribute  like  the  despised  many,  while  the  pecuniary  interests 
at  least  of  the  Association  are  to  be  in  no  sense  touched  by 
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this  scheme.  Such  a  constituted  committee  looks  too  much 
as  if  it  were  intended  that  the  experiment  should  be  in  the 
hands  of  headquarters,  and  that  if  it  failed,  the  loss  should 
fall  on  the  members,  and  not  on  the  Association  ;  if  not  so, 
the  Committee  is  a  puzzler,  because  it  would  be  rash  to 
assume  that  there  are  better  brains  in  the  Council  than  out 
of  it. 

Para.  4  also  might  make  it  clear  that  the  Committee  “be 
appointed”  at  the  annual  meeting  of  the  Association  (or  at 
some  other  time  and  place)  “  to  carry  out,”  etc.;  and  it  might 
fitly  conclude,  after  the  word  “Council,”  with  and  of  whom 
three  shall  retire  annually  by  rotation.  Why  call  the  Medical 
Defence  Committee,  in  this  and  following  paragraphs,  a 
“Standing  Committee?”  Are  not  all  Committees  standing 
till  they  fall?  But  for  its  irony,  it  might  be  more  appro¬ 
priately  designated  a  Falling  Committee  ;  but  whether  stand¬ 
ing  or  falling,  such  a  qualification  carries  no  meaning,  whereas 
a  “  Defence  Committee”  is  pregnant  of  significance. 

Next  let  us  touch  upon  the  finance  of  Paras.  2  and  6.  At 
the  outset  I  protest  against  any  extra  charge  whatever  bei  ng 
compulsorily  levied  upon  the  members  of  the  Association 
for  any  object,  good  or  bad,  unless  that  object  be  an  integral 
part  of  the  very  life  and  work  and  Durse  of  the  Association. 
Other  Committees,  with  diverse  objects,  are  worked  from  the 
common  fun  1,  and  so  must  the  Defence  Committee  if  the 
Association  is  to  direct  affairs.  Once  let  the  Association 
show  its  treasury  to  have  been  so  far  drained  that  it  cannot 
carry  on  its  noble  mission  without  an  increased  subscription, 
then  and  not  till  then  can  it  dictate  with  authority  to  its 
members  what  more  they  must  contribute.  Equally  can  the 
Association  any  day  reduce  its  subscription  to  half-a-guinea 
as  increase  it  to  a  guinea  and  a-half  so  long  as  its  balance 
sheet  justifies  such  change.  But  for  the  Association  to  issue 
a  command  to  its  members  to  contribute  to  an  “entirely 
distinct”  organisation,  whilst  itself  cries  hands  off— see 
Paragraphs  12  and  13— would  be  as  untenable  and  as  illegal 
as  it  would  be  to  compel  one  to  invest  in  his  neighbour’s 
business,  or  in  the  Medical  Sickness  and  Accident  Society,  or 
in  any  other  desirable  or  undesirable  concern.  The  Associa¬ 
tion,  in  fact,  has  no  power  in  the  matter  other  than  running 
a  Defence  Committee  on  the  lines  of  its  other  Committees, 
excepting  of  course  advising  the  formation  of  a  Defence  Union 
or  Society  amongst  its  members. 

Whether  it  would  be  wise  of  the  Association  to  raise  its 
present  subscription  in  order  to  pursue  defence  with  a 
vengeance,  I  know  not;  personally  I  would  gladly  submit  to 
Paras.  1  and  5  of  Mr.  Butlin’s  scheme  (Scheme  B  of  the 
Appendix).  The  merits  of  this  scheme  have  been  sadly  over¬ 
looked,  inasmuch  as  Branch  membership  is  voluntary,  which 
fact  alone  would  obviate  the  difficulties  advanced  by  many  of 
your  correspondents,  and  leave  them  still  free  to  receive 
their  Journal,  to  attend  the  meetings,  and  to  aspire  to  office. 
If  the  Branches  agree  to  this,  their  surplus  revenues,  like 
those  of  the  Association,  could  be  utilised  to  defend  a  just 
cause,  and  would  be  relieved  of  the  degeneracy  from  an 
embarras  of  riches. 

Viewing  the  whole  subject  dispassionately,  it  has  been  a 
valient  endeavour  to  solve  a  pressing  problem,  and  the  espe¬ 
cial  thanks  of  the  piofession  are  due  to  Mr.  Horsley  and  Dr. 
Welsford  for  their  convincing  advocacy;  nevertheless  a  dis¬ 
cordant  note  might  call  forth  renewed  interest  and  wider  en¬ 
thusiasm,  and  help  in  presenting  a  practical  and  benelicent 
programme  to  the  constituencies  when  the  time  comes  for 
their  voice  and  vote. — I  am,  etc., 

Langland  Bay,  March  6th.  A.  Lloyd  JONES. 


Sir,— The  recent  meeting  of  the  Metropolitan  Counties 
Branch  is  eminently  instructive.  Last  year  the  Branch 
passed  resolutions  in  favour  of  the  Association  undertaking 
the  individual  and  collective  defence  of  the  profession.  This 
year  the  Branch  refuses  to  pass  a  resolution  of  a  like  nature. 
The  President  of  the  Branch,  and  the  Treasurer  of  the  Associa¬ 
tion,  himself  proposes  a  scheme  for  carrying  out  the  prin¬ 
ciple  and  then  comes  to  a  meeting  and  votes  against  the 
rinciple  upon  which  his  scheme  rests.  Last  year  the  Branch 
eld  its  meeting  at  a  democratic  hour,  this  year  at  an  aristo¬ 
cratic  hour,  with  the  result  that  it  comes  to  an  opposite  con¬ 
clusion.  Not  only  so — this  year  the  representative  of  the 
Royal  College  of  Surgeons  on  the  General  Medical  Council 


comes  down  and  says  that  the  principle  of  medical  defence  is 
opposed  to  the  scientific  and  respectable  constitution  of  the 
Association. 

Now  it  will  occur  to  most  people  who  know  anything  of  the 
ordinary  principles  of  public  business  that  this  is  a  condition 
of  affairs  which  is  absurd.  A  principle  i3  affirmed,  then  it  is 
negatived.  A  scheme  is  prepared,  based  upon  the  principle 
originally  carried,  the  result  of  much  deliberation  and  hard 
work.  What  are  the  grounds  for  all  this  waste  of  time  and 
labour?  First,  let  us  take  the  question  of  respectability. 
We  all  know  the  great  attribute  of  extreme  respectability  to 
be  mediocrity.  Surely  it  is  to  mediocrity  that  this  ques¬ 
tion  of  respectability  appeals.  In  no  other  profession  or  call¬ 
ing  is  the  question  of  organisation  neglected,  but  in  no  other 
profession  but  that  of  medicine  and  surgery  are  the  claims  of 
mediocrity  so  fully  recognised.  Is  it  to  be  conceded  that  the 
present  managers  of  the  Association  are  incapable  of  carry¬ 
ing  out  a  large  scheme  for  the  organisation  of  the  profession  ? 

Next  let  us  take  the  argument  of  science.  Why  should 
votaries  of  any  scientific  calling  be  debarred  from  the  advan¬ 
tages  of  organisation  ?  In  political  life  organisation  is  found 
necessary,  and  as  the  result  of  this  politicians  turn  a  deaf  ear 
to  the  appeals  of  those  who  are  incapable  of  organisation.  I 
will  ask  this:  If  organisation  does  not  debase  those  who 
govern  the  country,  why  should  it  debase  those  who  govern 
the  medical  profession?  Further,  if  it  does  not  debase  those 
who  elect  politicians,  why  should  it  debase  those  who  ought 
to  have  the  power  of  electing  the  rulers  of  the  medical  pro¬ 
fession  ?  Now  what  is  the  reason  of  this  clamour  about 
science  and  respectability? 

The  College  of  Surgeons  devotes  46  per  cent,  of  the  fees 
received  from  examinees  to  the  pockets  of  the  examiners, 
and  65.1  per  cent,  of  the  amount  paid  to  46  examiners  to  10 
gentlemen.  Besides  this  it  excludes  from  the  body  corporate 
a  very  large  percentage  of  those  who  belong  to  it.  This  I 
may  call  the  science  of  keeping  power  and  treasure  in  the 
hands  of  the  few,  and  a  very  pretty  science  it  is.  If  this  is 
the  science  of  the  College  of  Surgeons,  it  cannot  be  a  matter 
of  astonishment  that  its  representative  comes  to  a  meeting 
and  protests  in  the  name  of  science  against  those  who  are 
excluded  from  any  voice  in  the  management  of  that  body 
corporate  forming  a  political  organisation  of  their  own.  The 
members  of  the  Association  may  be  quite  clear  about  this, 
that  it  is  no  use  complaining  of  the  mismanagement  of  their 
affairs  if  they  are  unwilling  to  form  a  political  organisation 
when  they  have  the  chance,  and  that  at  small  cost  to  them¬ 
selves.  The  pow-wow  of  mere  parochial  politicians  is  very 
well  in  its  way,  no  doubt,  but  it  will  not  advance  great  in¬ 
terests  ;  these  can  only  be  advanced  by  organisation. 

The  medical  profession  has  a  chance  now  of  forming  an 
organisation  capable  of  dealing  with  matters  connected  with 
its  internal  machinery,  and  with  matters  which  are  con¬ 
nected  with  the  interest  of  the  general  community  as  well  as 
its  own.  If  it  decides  that  it  does  not  desire  organisation,  it 
must  not  complain,  as  it  is  now  doing,  of  want  of  attention 
to  its  interests.  In  connection  with  this  conclusion,  it  must 
be  remembered  that  no  counter-scheme  for  organisation  has 
been  proposed.  If  there  were,  the  profession  could  decide 
between  the  alternatives.  As  it  is,  the  principle  of  organisa¬ 
tion  is  at  stake,  and  I  write  this  in  the  hope  that  the  mem¬ 
bers  of  Branches  who  have  not  yet  voted  will  bear  this  in 
mind,  and  remove  the  stigma  of  being  a  mere  disorganised 
rabble  from  the  profession  of  which  they  are  members.— I 
am,  etc., 

Hatfield,  March  7th.  LOVELL  DrAGE. 


EXPERT  EVIDENCE. 

Sir, — I  have  read  with  great  interest  the  article  in  the 
British  Medical  Journal  of  March  6th  by  “  A  Legal  Corre¬ 
spondent  ”  on  this  very  important  subject. 

Touching  his  reference  to  the  provisions  of  the  Judicature 

Act,  1873,  empowering  the  High  Court  to  call  in  one  or  more 
assessors  to  assist  the  Court  on  scientific  questions,  it  is  true 
that  such  a  procedure  is  authorised  by  the  Act  in  question, 
but,  apart  from  Admiralty  cases,  it  is  infrequently  resorted 
to  in  practice.  The  reasons  for  this  are  not  far  to  seek,  and 
may  be  briefly  summarised  as  follows :  It  has  been  clearlv 

laid  down  by  Cockburn,  C.J.,  that  one  party  cannot  force  a 
trial  before  assessors  if  the  other  party  desires  a  jury,  and  it 
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9  seldom  that  an  action  involving  medical  and  scientific 
nest  ions  is  elected  to  be  tried  by  a  judge  without  a  jury.  It 
Bows  therefore  that  where  either  party  has  by  the  rules  of 
ourt  signified  his  desire  or  is  entitled  as  a  matter  of  right 
0  have  the  issues  in  the  action  tried  by  a  judge  with  a  jury, 
he  provision  of  the  Act  is  overriden  by  the  existing  rules  of 
'ourt. 

\our  correspondent  would  rather  imply  that  the  appoint- 
lent  of  assessors  can  be  obtained  by  either  of  the  parties  in 
Ligation  as  a  matter  of  right  by  merely  applying  for  and 
laiming  it.  Such,  however,  is  not  the  case.  The  provision 
1  question  empowers  the  Court  to  call  in  assessors,  and  does 
ot  empower  the  litigant  in  any  circumstances,  as  a  matter  of 
ight,  to  demand  that  assessors  shall  be  called  in.  It  is  a 
latter  entirely  in  the  discretion  of  the  Court  itself  whether 
r  not  such  assessors  should  be  called  in,  and  such  discretion 
ill  only  be  exercised  in  very  exceptional  cases,  in  which 
either  party  desires  to  have  the  issues  involved  tried  by  a 
ldge  with  a  jury. 

No  general  principles  as  to  the  cases  in  which  the  Court 
ould  elect  to  call  in  assessors  can  be  laid  down,  as  each  case 
mst  depend  upon  the  particular  questions  and  difficulties  of 
scientific  or  technical  nature  raised  or  involved  in  it. — I  am, 

xr., 


W.  E.  Hempson, 

Solicitor  to  the  Medical  Defence  Union, 
king  Street,  Chcapside,  E.C.,  March  10th. 


THE  DIAGNOSIS  OF  SCARLET  FEVER. 
siR,— The  remarks  of  your  correspondent,  Dr.  Armstrong, 
1  the  diagnosis  of  scarlet  fever  in  the  British  Medical 
jurnaIi  of  December  26th,  1896,  p.  1827,  have  much  inter¬ 
red  me,  as  they  recall  to  mind  some  of  my  experiences  of 
le  summer  of  1895.  9ne  case  *n  particular  was  that  of  a 
male  child,  aged  4,  in  whom  at  first  the  only  symptoms 
ere  feverishness  and  sore  throat.  The  rash,  which  appeared 
nrty-six  hours  later,  was  first  observed  on  the  face,  being 
ost  marked  on  the  forehead,  with  a  well-marked  hectic  flush 
ithe  cheeks,  the  rash  being  seen  in  the  outlying  parts.  On 
le  evening  of  the  same  day  the  rash  had  spread  to  the 
3ck.  chest,  abdomen,  and  back,  being  most  marked  on  the 
lest  and  back.  The  condition  of  the  tongue  was  by  no 
cans  typical,  being  covered  with  a  brownish-white  fur,  red 
the  tip  and  edges,  the  fungiform  papilla?  being  only 
ightly  enlarged.  The  difficulty  here  was  to  establish  a 
agnosis  between  scarlet  fever  and  measles,  as  the  patient, 
ough  a  very  nervous  child,  had  up  to  then  been  free  from 
nesses  of  any  kind.  The  difficulty  was  increased  by  the 
ct  that  it  was,  and  proved  to  be,  the  only  case  of  scarlet 
ver  in  the  town  of  over  17,000  inhabitants.  The  peculi- 
ities  of  this  case  were  (1)  that  the  fur  on  the  tongue  did  not 
ear  up  so  as  to  exhibit  the  characters  of  the  “  strawTberry 
ngue  ;  ”  (2)  the  rash  did  not  show  itself  on  the  limbs  except 
ie  or  two  small  patches,  whilst  after  the  first  few  days  it 
pidlv  disappeared,  and  was  followed  by  only  the  very 
intest  desquamation. 

The  rash  owes  its  value  in  diagnosis  to  its  appearance,  not 
its  position.  Too  much  stress  is  laid  upon  the  position  of 
e  various  rashes  in  determining  diagnosis,  an  attempt,  as 
were,  being  thus  made  to  set  up  an  artificial  diagnosis  by 
niting  the  directions  in  which  Nature  should  work.  The 
oulated  list,  taken  from  the  various  published  records  given 
your  correspondent’s  memorandum,  proves  nothing  except 
at  the  general  consensus  of  opinion  was,  and  is,  that  the 
sli  appears  early  on  the  face,  and  that  when  fully  developed 
is  most  conspicuous  on  the  chest  and  back.  What  dis- 
iguishes  the  rash  of  scarlet  fever  from  that  of  measles  and 
tlieln  is  (1)  the  bright  scarlet  hue,  (2)  the  minute  red  spots 
t  closely  together.  The  rash  in  measles  is  much  paler,  with 
llowish  or  brownish  tinge,  and  the  spots  are  not  arranged 
closely  together.  I  cannot  imagine  any  case  of  scarlet 
*’er  or  measles  in  which  the  sole  factor  in  diagnosis  was  the 
sh ;  neither  am  I  inclined  to  believe  that  cases  of  scarlet 
»er  ever  occur  without  symptoms  of  pyrexia. 

In  the  first  place  the  diagnosis  of  any  fever  is  not  deter- 
ined  from  anyone  sign  or  symptom  alone,  but  by  taking 
to  consideration  the  whole  surroundings  of  the  case,  the 
istence  of  cases  elsewhere,  previous  history,  and  the 
”ious  signs  and  symptoms.  And  again,  what  is  meant  by 


latent  scarlatina  is  scarlet  fever  in  its  mildest  form,  in 
which  some  of  the  'symptoms  are  very  slight,  the  cases  run 
an  atypical  course,  or  the  whole  of  the  signs  and  symptoms 
are  so  mild  and  evanescent  as  not  to  call  for  any  serious 
attention  on  the  part  of  the  patients’  friends  ;  but  that  they 
do  not  exhibit  in  some  part  of  their  course  the  ordinary 
symptoms  of  pyrexia,  as  elevation  of  temperature,  accelera¬ 
tion  of  pulse  and  respiration,  a  rash,  sore  throat  (however 
slight),  it  is  quite  impossible  to  believe  ;  as  otherwise,  how 
are  we  to  explain  the  supervention  in  such  cases  of  desqua¬ 
mation,  or  the  signs  and  symptoms  of  albuminuria  and 
dropsy,  and  other  sequela?  ?— I  am,  etc., 

D.  Franklin  Williams,  M.R.C.S.,  L.R.C.P. 

Liverpool. 


TURPENTINE  IN  PURPURA  ILEMORRHAGICA. 

Sin,— In  the  British  Medical  Journal  of  December  26th, 
1896,  p.  1827,  Dr.  Wm.  Barker  Russell  relates  a  case  of  rapidly 
fatal  purpura  hsemorrhagica.  Dr.  Russell  will,  I  hope,  par¬ 
don  me  for  calling  his  attention  to  the  value  of  turpentine  in 
the  treatment  of  this  disease,  for  the  drug  may  fairly  be  called 
a  specific. 

Nineteen  years  ago  I  was  consulted  by  E.  F.,  aged  26,  for  a 
purple  rash  over  the  arms  and  legs,  the  number  of  spots  in¬ 
creased,  and  in  a  few  days  haemorrhage  occurred  from  the 
gums,  to  be  followed  in  rapid  succession  by  bleeding  from 
the  nose,  bladder,  and  bowels.  At  the  rate  the  patient  was 
losing  blood,  he  could  not  possibly  survive  long.  The  reme¬ 
dies  used  by  Dr.  Russell  were  tried  without  the  least  effect. 
As  a  result  of  examining  various  books,  I  gave  turpentine, 
jil  xv,  every  two  hours  ;  improvement  soon  set  in,  the  bleed¬ 
ing  progressively  diminished,  and  a  complete  recovery 
ensued. 

I  have  seen  the  patient  at  intervals  by  casually  meeting 
him,  but  he  has  practically  had  no  illness  since  the  purpura. 
— I  am,  etc., 

Weymouth  Street,  W.  Chas.  W.  Chapman. 


THE  TREATMENT  OF  SEWAGE. 

Sir, — In  December,  1894,  after  experimenting  with  a  small 
model  “  Cosham  ”  tank,  1  stated  to  my  authority  that  I  had 
no  doubt  that  the  natural  purification  precipitating  tank 
system  would  prove  successful  on  a  large  scale.  Our  four- 
large  tanks  were  ordered  to  be  converted  into  the  Cosham 
tanks,  each  holding  about  120,000  gallons.  During  1895  and 
1896  the  results  have  proved  very  satisfactory,  and  we  are  now 
able  to  treat  the  sewage  efficiently,  and  have  no  complaints 
as  to  the  fouling  of  the  river  from  the  riparian  owners  below 
the  works.  This  system  commends  itself  by — 

1.  Its  proved  capability  of  successfully  treating  what  is 
admittedly  the  worst  sewage  in  England  ;  in  three  of  my 
analyses  the  crude  sewage  contained  3.04,  4.48,  and  4  64  parts 
of  albuminoid  ammonia  per  100,000  parts,  but  after  going- 
through  the  Cosham  tank  this  was  reduced  to  0.43,  0.46,  and 
0.27  parts  respectively.  In  six  analyses  I  obtained  an  average 
purification  of  77  per  cent. 

2.  It  is  simple  in  construction,  cannot  get  out  of  order,  and 
any  existing  tanks  can  be  converted  to  this  system. 

3.  The  greater  part  of  the  greasy  matter  is  trapped  by  and 
retained  in  the  first  chamber  by  means  of  the  floceulent 
chambers. 

4.  Seven-eighths  of  the  sludge  and  solid  matters  are  de¬ 
posited  in  the  first  chamber,  and  the  whole  of  the  chambers 
can  be  cleaned  out  by  two  men  in  twenty  minutes.  Ocular 
demonstration  can  be  obtained  of  the  condition  of  the  sides 
and  bottom,  so  that  all  sticky  and  offensive  matter  can  be 
quickly  and  easily  removed.  This  is  a  very  great  advantage, 
as  any  refuse  clinging  to  the  sides  of  the  tank  is  prone  to 
rapid  decomposition,  and  so  spoils  the  tank  effluent.  In 
other  systems  special  provision  must  be  made  for  periodically 
cleansing  the  tank. 

5.  From  the  rapid  co-mingling  of  the  suspended  solids  and 
fatty  matters  in  the  first  chamber — which  is  in  an  agitated 
.state,  boiling  up  as  the  sewage  enters  from  the  chemical 
chambers — no  chance  is  given  for  a  waste  of  chemicals  ; 
on  the  old  system  they  are  washed  aivay  and  settled  at  the 
bottom. 

6.  Less  chemicals  are  used,  owing  to  the  rapid  conglomera- 
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tion  of  the  suspended  matter  and  the  churn-like  action  in  the 
first  chamber. 

7.  Less  labour  is  required,  the  tank  being  automatic  in  its 
action.  It  is  filled  every  day,  and  the  next  day’s  sewage  auto¬ 
matically  presses  out  the  previous  day’s  treated  effluent.  I 
have  proved  that  : 

(a)  Few  complaints  were  made  as  to  the  foul  state  of  the 
river  in  1895,  and  none  in  1896,  although  the  summer  of  the 
latter  year  was  both  dry  and  hot. 

(b)  Less  labour  is  required  and  less  chemicals  used.  During 
the  half  year  ending  December  31st,  1896,  we  have  effected  a 
saving  at  the  rate  of  ^200  a  year. 

(c)  Better  results  were  obtained  than  by  any  other  system 
we  have  tried. 

( d )  The  character  of  the  effluent— clear  and  with  but  little 
suspended  matter — has  been  so  satisfactory  as  to  enable  us  to 
turn  it  into  the  river  without  filtration. — I  am,  etc., 

E.  Peacock, 

Nuneaton.  Medical  Officer  lof  Health. 


THE  EFFECT  OF  THE  OUT-PATIENT  SYSTEM  ON 

PRACTICE. 

Sir, — There  is  one  aspect  of  the  out-patient  question  that 
lias  not  as  yet  been  brought  forward,  but  it  should  be  con¬ 
sidered  because,  as  supply  is  regulated  by  demand,  it  must 
soon  lead  to  a  great  increase  in  the  number  of  men  holding 
hospital  appointments  conferring  “consultant”  rank,  and  to 
a  corresponding  diminution  in  the  number  of  general  practi¬ 
tioners  ;  probably  the  diminution  of  the  latter  will  be  even 
greater  than  the  increase  of  the  former,  owing  to  the  fact  that 
much  of  the  scientific  and  social  prestige  of  the  profession 
goes  to  the  former,  and  little  but  routine  work  undertaken 
solely  for  pay  comes  to  the  latter.  It  is  for  the  rising  con¬ 
sultants  to  say  whether  there  is  such  an  amount  of  paying 
work  amongst  them  that  they  could  make  both  ends  meet  if 
they  had  to  share  half  their  present  fees  with  the  holders  of 
the  new  posts,  and  whether  fewer  general  practitioners  will 
lead  to  more  consultations. 

1.  On  the  one  hand  it  is  becoming  clear  that  most  of  the 
present  out-patient  physicians  and  surgeons  find  it  impossible 
single-handed,  or  even  with  the  aid  of  one  or  more  clinical 
assistants,  to  get  through  their  work.  On  a  recent  occasion 
222  new  patients  presented  themselves  in  a  morning  for  three 
surgeons  to  treat  at  a  hospital  well  known  for  the  immense 
amount  of  work  got  through.  There  would  be  at  least  as 
many  old  patients  also  attending. 

2.  On  the  other  hand,  the  five-years’ course  is  tending  to 
•diminish  the  number  of  men  who  will  take  work  as  clinical 
assistants;  these  posts  are  unpaid  and  unhonoured.  A  house- 
surgeon  or  house-physician  has  got  a  good  start  in  the  pro¬ 
fession  and  with  the  public  ;  a  clinical  assistant  might,  for  all 
most  people  know,  be  someone  in  the  laundry  who  looked 
after  the  bedding.  The  work  is  often  very  heavy.  I  have 
myself  been  in  the  out-patient  room  from  9.0  to  4.0,  or  from 
2.30  to  10  30,  with  an  hour  out  for  dinner.  No  hospital  that  I 
have  worked  in  has  given  me  even  bread  and  cheese,  and  yet 
when  once  a  clinical  assistant  has  served  a  six  months’  ap¬ 
prenticeship — often  sooner — a  very  large  amount  (sometimes 
the  whole)  of  the  clinic  is  put  in  his  hands.  This  is  not  an 
imaginary  picture,  but  derived  from  experience  of  seven  hos¬ 
pitals  in  London  where  I  have  been  for  periods  varying  from 
three  to  eighteen  months.  Of  the  value  of  the  knowledge  to 
me  as  an  education  I  have  no  doubt.  As  to  whether  the 
patients  I  have  seen  were  aware  that  they  had  deserted  their 
old  and  experienced  general  practitioners  for  a  man  who  had 
paid  the  hospital  a  pupil’s  fee  only  some  months  before,  I  do 
not  say  anything. 

The  point  I  wish  to  bring  out  is  this,  that  at  present  the 
out-patient  system  depends  on  the  idea  that  the  guineas  of 
the  rich  pay  for  the  free  consultation  of  the  poor.  Therefore 
unless  the  former  increase,  the  latter  should  not  be  increased, 
for  otherwise  the  consultants  will  not  be  able  to  make  both 
ends  meet.  That  they  are  not  doing  so  now  is  evidenced  by 
the  increased  use  made  of  clinical  assistants. 

There  is  one  suggestion  often  made  by  one  side  and  scoi'n- 
fully  rejected  by  the  other,  that  all  patients  should  be  recom¬ 
mended  by  medical  men.  May  I  suggest  a  modification  of 
this  ?  Let  those  patients  who  produce  a  letter  of  introduc¬ 
tion  from  their  doctor  be  seen  first.  Next  those  with  an  open 


note  or  card  from  their  doctor  to  any  man  under  whom  they 
may  come.  Let  those  who  have  neglected  to  take  this  trouble 
come  last,  and  if  time  fails  or  the  number  is  limited,  let  them 
be  offered  the  choice  of  the  assistant  or  the  infirmary.  Many 
cases  might  then  be  sent  back  to  their  doctor  with  a  confirm¬ 
ation  or  correction  of  his  diagnosis,  often  all  they  want. 
Valuable  histories  of  past  illness  or  previous  treatment  would 
often  throw  light  on  obscure  conditions,  and  the  careless 
would  soon  be  taught  by  experience.  No  one  could  complain, 
for  the  raison  d’etre  of  the  process  would  be  the  getting  past 
histories.  Of  course  it  would  do  more  if  properly  worked.— T 
am,  etc., 

March  8th.  M.B.,  M.R.C.S. 


GOiTRE  AND  CRETINISM. 

Sir, — By  an  oversight  I  did  not  see  Dr.  Nicholson’s  letter 
in  the  British  Medical  Journal  of  October  3 1  st,  1896,  til! 
recently.  The  letter  contains  numerous  criticisms  against 
the  iron  pyrites  theory  of  endemic  goitre  and  cretinism. 

With  regard  to  the  presence  of  goitre  on  the  Silurian 
shales  of  the  southern  uplands  of  Scotland,  Mitchell  counted 
93  eases  of  goitre  in  the  upper  valley  of  theNith.  According 
to  Kay,  around  Sanquhar  five  out  of  six  women  were  goitrous. 
The  disease  has  also  been  observed  in  parts  of  the  counties 
of  Roxburgh,  Selkirk,  and  Peebles,  and  in  fact  wherever 
these  Silurian  shales  are  found  observers  seem  to  have  noted 
the  presence  of  goitre.  Secondly,  as  to  the  coal  measures, 
Manson  noted  the  frequency  of  goitre  in  the  coalfields  of 
Nottingham.  The  disease  has  also  been  found  in  the  coal 
measures  of  Derbyshire.  Saint  Lager  found  cases  of  the 
malady  on  the  pyritous  schists  containing  anthracite  in 
several  districts  of  the  departments  of  the  Isere,  Ilautes- 
Alnes,  Savoie,  etc.  Other  instances  could  be  enumerated. 

The  analyses  of  goitrigenous  waters  is  certainly  unsatis¬ 
factory,  but  I  think  a  true  scientific  analysis  of  any  water 
can  only  be  ascertained  by  daily  examination  for  six  months, 
as  is  now  being  done  at  the  instance  of  the  London  County 
Council  in  the  case  of  many  of  the  London  waters.  Water 
should  especially  be  examined  after  a  heavy  rainfall ;  and 
another  point  that  requires  attention  is  the  examination  of 
the  well  and  spring  deposits.  I  cannot  agree  with  Dr. 
Nicholson  that  negative  evidence  is  of  no  value.  I  think  it 
is  only  by  a  process  of  elimination  that  one  can  arrive  at  the 
probable,  if  not  certain,  causation  of  an  obscure  disease  like 
endemic  goitre.  At  the  present  time  I  feel  convinced  that 
there  is  more  evidence  in  favour  of  the  iron  pyrites  theory  than 
any  other.  Goitre  has  been  produced  in  animals  by  tne  ad¬ 
ministration  of  iron  pyrites  and  ferrous  sulphate,  whereas 
other  supposed  goitre-producing  substances  have  utterly 
failed  to  produce  an  augmentation  of  the  thyroid. 

I  cannot  enter  into  any  discussion  on  the  question  of  goitre 
in  the  Eden  Valley,  except  tomention  that,  so  far  as  my  own 
researches  have  gone,  ail  the  evidence  is  in  favour  of  the 
ferrous  sulphate  being  the  fons  et  orifjo  mali.—I  am,  etc., 

Louis  E.  Stevenson. 

Temple  Sowerby,  Penrith,  Feb.  iotli. 
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THE  NURSING  MANIA. 

Sir, — Your  correspondent,  “A  Provincial  Physician,”  ap¬ 
pears  to  me  to  dispose  of  this  question  somewhat  summarily 
in  his  first  sentence.  If  it  be  indeed  true  that  “  the  majority 
of  the  profession  would  heartily  endorse  the  views  so  ably 
expressed  by  Lady  Priestley,”  then,  indeed,  it  would  be  high 
time  that  the  profession,  and  more  particularly  those  con¬ 
cerned  in  the  training  of  nurses,  took  some  steps  in  the 
matter.  „ 

But  I  venture  to  suggest  that  “A  Provincial  Physician 
starts  from  a  premiss  that  is  not  so  generally  accepted  as  he 
appears  to  think.  With  every  respect  for  your  correspondent 
I  would  beg  to  take  the  somewhat  irregular  course  of  moving 
the  direct  negative.  And  this  course  1  also  adopt  as  a  result 
of  personal  experience,  now  extending  over  nearly  a  quarter 
of  a  century.  In  that  time  I  have  had  many  nurses  from 
different  institutions,  both  London  and  provincial ;  and  at 
the  hospital  with  which  I  am  connected  I  have  seen  man) 
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nurses  come  and  go.  And  amongst  all,  as  a  matter  of  fact,  I 
can  only  recall  one  who  would  in  any  way  lit  the  word 
portraits  of  Lady  Priestley. 

.>peaking  of  nurses  as  a  class  I  am  bound  to  say  that  I  have 
r  felt  the  deepest  gratitude  to  them  for  the  Unwearying 
care  and  devotion  they  have  shown.  1  have  never  met  with  a 
nurse  who  has  not  concientiously  and  loyally  carried  out  my 

instructions  ;  and  those  who  undertake  abdominal  surgery _ 

surely  of  all  surgery  the  most  dependent  on  good  and  con¬ 
scientious  nursing— know  full  well  the  comfort  and  feeling  of 
gives w  uc  1  ^ie  knowledge  of  having  a  trustworthy  nurse 

1  ^e»  and  probably  are,  nurses  of  the  type 

sketched  by  Lady  Priestley.  But  I  feel  sure  they  are  not  to 
be  found  amongst  the  nurses  sent  out  by  our  best  known 
London  and  provincial  institutions.  I  cannot  help  thinking 
that  Lady  1  nestley's  nurses  are  of  a  rare,  and  seldom  seen 
description,  and  have  been  simply  utilised  as  a  peg  whereon 
.0  hang  a  magazine  article. — I  am,  etc., 

February  10th.  A  PROVINCIAL  SURGEON. 

MEDICAL  ETHICS. 

^ir,— The  attitude  adopted  by  the  Bradford  Medico-Ethical 
society  should  be  taken  to  heart  as  a  lesson  for  all  kindred 
lOdeHes  I  venture  to  suggest  that  if  all  our  Branches  were 
°  adopt  the  code,  especially  in  respect  to  visiting  other 
iractitioners  patients,  adverse  criticisms,  and  unqualified 
‘"‘slants,  the  Association  would  have  done  a  grand  work 
.  the  profession  would  have  gained  enormously  in  public 
'pinion  and  in  brotherly  love.  Much  as  I  deprecate  medical 
id  associations,  I  think  we  have  still  greater  evils  to  contend 
>  lth,  and  it  is  too  often  a  fact  that  those  men  who  are  loudest 
n  their  condemnation  of  such  societies  and  of  those  who 
jnd  their  aid  to  the  working  of  them  are  all  the  while 
mploying  unqualified  assistants  without  proper  supervision 
r  else  the  golden  rule  of  “  Do  ye  unto  others,”  etc.,  is  being 
roken  wholesale  by  them.— I  am,  etc.,  g 

February  I5th.  Nemesis. 
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PDERPERAL  FEVER  IN  ENGLAND  AND  WALES. 

•'  mYTIn  jhe  inaugural  address  Dr.  Cullingworth 1  asks 
lmself  and  others  the  question,  why  the  mortality  from 
etria  has  not  diminished  since  1847,  considering  that  for 
mny  years  antiseptic  measures  have  been  so  strongly  advo- 
ited  by  teachers.  He  thinks  there  must  either  be  faulty 

r30rwfni0f,du.e  ,c.are  in  carrying  out  the  necessary 
r^T0?-8’  and  believes  that  if  the  simple  antiseptic 

recautions  with  which  everyone  is  familiar  were  conscienti- 
isiy  adopted  puerperal  fever  would  be  as  rare  in  private 

nS  iv  18  n0^  -in  Jhe  ^est  Jying-in  hospitals.  I  am 
ire  i>r.  Lullingworth  in  thus  impressing  upon  the  profession 
ie  importance  of  personal  hygiene  does  not  wish  to  convey 
1  the  public  that  metria  commonly  arises  through  want  of 
re  on  the  part  of  the  medical  attendant  or  that  there  are 
it  many  causes  over  which  we  have  no  control  arising  from 
ie  patient,  the  accidents  of  childbed,  or  the  nature  of  the 
irroundings  to  which  the  puerpera  is  exposed,  the  last 
■mg  rarely  as  favourable  to  what  exists  in  a  well-ordered 

hospital.  The  general  practitioner  has  to  take  the 
sponsUMhty  Of  results,  while  he  is  generally  debarred  by 
age  and  social  conditions  from  protecting  adequately  him- 
a  and  patient  from  the  sources  of  mischief.  Two  important 
ts  are  stated,  that  childbed  mortality  in  private  practice 
*?  greater,  or  even  less,  prior  to  the  antiseptic  period, 
d  that  it  prevailed  more  in  those  districts  which  were 
fi  tamous,  hilly,  and  sparsely  populated,  where  medical 
sistance  was  difficult  to  obtain.— 1  am,  etc., 

John  A.  Lycett,  M.D., 

Vo:verhamptonSMThS6tffCOD’  WolverbamPton  H°*Pital  for  Women. 
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UNIVERSITIES  AND  COLLEGES. 

T.  „  UNIVERSITY  OF  CAMBRIDGE. 

Botanical  Collection.— A  handsome  gift  consistimr  of  some 
specimens  or  Pyrenean  and  Alpine  plants,  collected  between  i8=;S  ind4ia<v> 
by  the  late  Mr  Charles  Paeke.  M.A.Oxford,  has  been  presented  by  hi! 
w‘dp*r  to  the.  University  Herbarium.  This  represents  a  verv  valimhie 

a<STATEn  Imhot  ETi°PC«n  c.°.lle.L-ti0.n  in  the  Botanical  Museum.'  ‘ 
state  Medicine.— The  Syndicate  for  State  Medicine  has  been  em¬ 
powered  by  the  Senate  to  frame  and  publish  from  time  to  time  a  stato- 
TTeaDhf  the  under  which  candidates  for  the  Diploma  in  Public 

EfIwuare  admitted  to  examination.  The  couditionsare  to  be  consistent 
with  the  rules  of  the  General  Medical  Council.  consistent 
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INDIA  AND  THE  COLONIES, 

AUSTRALASIA. 

'hshed  Y  xTJ't*  *  aG  issue  of  The  Seven  Colonies  of  Australasia,  recently 

"isiRd.  Mr.  T.  A  Coghlan  gives  the  number  of  insane  persons  under 
lKl  1  (Jg,n-ance  111  Australasia  on  December  „st.  .894,  as  ,2,6ic.  This 

1  British  Medical  Journal,  Merch  6th. 


OLIVER  PEMBERTON,  F.R.C.S., 

Consulting  Surgeon  to.the  General  Hospital,  Birmingham,  and  Coroner 
„  0  for  the  City. 

On  Sunday  Pycning,  March  7th,  after  a  comparatively  short 
illness,  Mr.  Oliver  Pemberton,  of  Birmingham,  passed  away 
at  Ins  residence,  Quarry  House,  Whitacre,  near  Birmingham 
Uy  his  death  Birmingham  as  a  city  loses  one  of  its  most 
/emarka,ble  and  distinguished  citizens,  and  the  medical  pro- 
fession  in  Birmingham  a  prominent  and  well  known  member 
Mr.  Pemberton  was  the  second  son  of  Thomas  Pemberton 
of  Warstone  House,  a  well  known  Birmingham  manufacturer' 
who  for  many  years  was  one  of  the  borough  justices  of  the 
peace.  He  was  born  on  August  15th,  1825,  at  Warstone  House 
and  received  his  education  at  King  Edward’s  School.  From 
Ins  earliest  years  he  showed  a  leaning  towards  a  literary  and 
professional  career  rather  than  the  commercial  pursuits  of 
his  family,  and  at  the  age  of  17  he  was  apprenticed  to  Mr.  D.  W. 
Grampton,  one  of  the  surgeons  to  the  General  Hospital,  and 
entered  Queen  s  College  as  a  medical  student.  Soon  after- 
waids  hewent  up  to  London,  and  studied  for  four  years  at- 
St.  Bartholomew’s  Hospital  under  Burrows,  Lawrence,  and 
Stanley,  taking  the  diploma  of  Member  of  the  College  of 
Surgeons  in  1847.  He  then  returned  to  his  native  city,  and 
entered  the  General  Hospital  as  “  Physician’s  Assistant.” 
Y\  hen  the  duties  of  this  office  were  altered  and  in  its  place 
resident  medical  and  resident  surgical  officerships  were 
created  Mr.  Pemberton  was  elected  Surgical  Officer,  having 
the  late  Dr.  Heslop  with  him  as  his  colleague. 

From  this  time  onward  he  devoted  himself  to  the  surgical 
side  of  his  profession,  and  in  1852  was  elected  Honorary  Sur¬ 
geon  to  the  hospital  in  the  place  of  Mr.  Richard  Wood. 
This  position  as  Honorary  Surgeon  he  filled  for  close  upor> 
forty  years,  resigning  in  1891,  when  he  was  appointed  Her 
Majesty’s  Coroner  for  the  city.  At  the  annual  meeting  of 
the  governors  of  the  institution  in  1892,  lie  was  unani¬ 
mously  elected  Consulting  Surgeon,  a  position  which  he  held 
till  his  death. 

Mr.  Pemberton  was  connected  with  the  Birmingham  Medi¬ 
cal  School,  and  took  an  active  interest  in  its  management  for 
nearly  forty  years.  He  was  Professor  of  Anatomy  from  1853. 
to  1858,  and  from  1S67  till  1892  was  one  of  the  Professors  of 
Surgery.  He  took  a  leading  part  in  the  transference  of  the 
Medical  Department  of  Quern’s  College  to  Mason  College, 
and  as  Member  of  the  Coum  il  and  later  on  as  Bailiff  of  the 
latter  institution  displayed  always  an  active  interest  in  the 
welfare  of  the  medical  school.  In  1878  Mr.  Pemberton  was 
elected  a  Fellow  of  the  College  of  Surgeons,  and  seven  years 
later,  in  1885,  was  cl  osen  a  Member  of  the  Council  of  the 
College,  a  position  he  continued  to  hold  until  his  deatb. 
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Throughout  his  life  he  took  an  extremely  active  and 
prominent  part  in  the  medical  life  of  Birmingham.  He  was 
one  of  the  founders  and  promoters  of  the  Medical  Institute  ; 
in  1874  held  the  Presidency  of  the  Midland  Medical  Society, 
and  was  at  one  time  on  the  council  of  almost  every  medical 

society  in  the  city.  . 

His  contributions  to  medical  literature  were  both  numerous 
and  varied.  In  1857,  in  conjunction  with  Dr.  Blunt,  he  com¬ 
menced.  the  Midland  Quarterly  Journal  of  the  Medical  Sciences, 
and  in  that  periodical  began  the  first  of  a  series  of  papers  he 
afterwards  published  on  Cancer.  Between  1857  and  1859  he 
contributed  a  number  of  articles  to  the  British  Medical 
Journal  on  Lithotomy  in  Children,  Excision  of  the  Ankle 
Joint,  and  various  other  subjects.  His  chief  book.  Clinical 
Observations :  The  Various  forms  of  Cancer,  was  published  m 
1867.  Speaking  of  it,  Sir  James  Paget  said  that  it  was  “  an 
example  of  good  surgery  and  good  taste.” 

He  wrote  several  papers,  and  added  largely  to  our  know¬ 
ledge  of  the  surgical  treatment  of  aneurysm,  a  subject  in 
which  he  always  took  a  deep  interest,  and  in  which  the 
abundant  material  he  had  at  his  command  made  him  a  great 

practical  authority.  ...  ,  .  . ,  .  .  , 

Mr.  Pemberton  also  took  an  active  interest  in  the  municipal 
life  of  his  city.  In  1879  he  was  elected  to  the  City  Council  as 
the  representative  of  St.  Stephen’s  ward,  and  was  several 
times  re-elected.  As  a  member  of  the  council  he  rendered 
valuable  service  to  the  city  on  the  Health  Committe  and  the 
Water  Committee.  In  1891,  when  the  office  of  coroner  fell 
vacant,  he  resigned  his  seat  on  the  council,  and  was  appointed 
coroner  by  a  large  majority.  He  continued  to  hold  the  office 

until  his  death.  ,  ,  ,  x  .  , 

Mr.  Pemberton  married,  in  1851,  the  daughter  of  Mr.  Daniel 
W.  Harvey,  M.P.  for  Colchester  and  Southwark,  and  at  one 
time  Chief  Commissioner  of  Police  for  the  city  of  London. 
He  leaves  behind  him  his  widow,  two  sons,  and  three  daugli 

ters,  to  mourn  his  loss.  ,  ,,  . 

We  are  indebted  to  Dr.  Saundby  for  the  following  personal 


note:  ...  ,  , 

I  must  leave  to  others  better  qualified  to  express  an 
opinion  the  appreciation  of  Mr.  Pemberton’s  work  as  a 
teacher  and  operating  surgeon,  but  I  was  his  hospital  col¬ 
league,  I  enjoyed  his  intimate  friendship  for  more  than 
twenty  years,  and  I  was  often  associated  with  him  in.  one 
department  of  practice— railway  cases— in  which  he  enjoyed 
a  very  high  reputation,  and  in  which  he  had  an  opportunity 
of  displaying  some  of  his  best  and  most  marked  charactei- 
igtics. 

As  a  friend  he  was  always  amiable,  affectionate,  sympa¬ 
thetic,  appreciative,  and  staunch  ;  he  made  many  friends  and 
kept  them,  and  even  where  divisions  arose  I  know  that  his 
own  feelings  underwent  no  change.  He  spoke  ill  of  no  one, 
and  the  utmost  approach  to  censure  he  ever  expressed  was  a 
half-humorous,  half-contemptuous  sentence  which  had  no 
sting  in  it.  He  had  a  fine  temper  and  a  most  perfect  equan¬ 
imity,  which  in  his  best  days  nothing  could  rulHe ;  lie  not 
only  made  no  enemies,  but  he  had  such  a  talent  for  harmon¬ 
ising  discordant  elements,  that  he  was  a  peacemaker  among 
liis  colleagues,  and  a  bond  of  union  among  men  of  opposite 

opinions.  ,  . 

Of  his  private  friendships  it  is  not  fitting  for  me  to  speak, 
but  I  know  it  was  a  source  of  great  pride  and  pleasure  to  him 
to  have  enjoyed  the  friendship  of  some  of  the  most  eminent 
surgeons  of  his  day.  He  had  a  hearty,  enthusiastic  admiia- 
tion  for  surgical  genius,  and  was  proud  to  call  such  men  his 
friends.  No  one  admired  more  sincerely  the  late  Professor 
Syme,  the  late  Sir  William  Savory,  and  Sir  James  Paget, 
with  all  of  whom  he  was  on  terms  of  intimate  friendship ; 
his  respect  and  regard  for  Lord  Lister  were  equally  great, 
though  his  personal  relations  with  him  were,  perhaps,  not 
quite  so  close.  He  had  outlived  many  of  his  contemporaries 
and  most  of  those  with  whom  his  own  best  years  were 
associated,  but  he  thoroughly  appreciated  the  advances  of 
modern  surgery,  and  ungrudgingly  recognised  the  merit  ot 
the  great  changes  which  had  taken  place  during  the  last 
twenty  years  of  his  life,  although  their  effect  was  to  leave 
him  stranded  among  the  monuments  of  the  past. 

He  was  diligent,  punctual,  and  methodical  in  business ; 
these  qualities  stood  him  in  good  stead  in  the  large  amount 
of  official  work  he  always  enjoyed  as  medical  adviser  to 


various  railway  companies,  accident  insurance  companies, 
etc.  It  was  in  his  railway  work  that  I  was  from  time  to  time 
associated  with  him,  and  in  this  he  seemed  to  me  to  be  at  his 
best ;  he  possessed  an  eminently  fair  judicial  turn  of  mind, 
he  was  remarkably  impressive  in  manner  and  speech,  he  had 
a  good  memory  and  had  acquired  a  large  medico-legal  experi¬ 
ence,  so  that  he  was  one  of  the  best  medical  jurists  in  the 

country.  _  , 

When  late  in  life  he  sought  the  office  of  coroner  for  the  city 
of  Birmingham  these  qualifications  made  him  eminently 
suited  for  the  post,  and  enabled  him  to  fill  it  with  general 
public  approbation.  .  .  ^  ...  ...  .  ,, 

1 1  is  death  leaves  a  great  gap  in  the  public  life  of  the  city, 
as  well  as  in  social  and  medical  circles,  although  for  the  last 
two  years  his  age  and  failing  health  had  compelled  him  to 
withdraw  from  much  in  which  he  took  an  interest,  and  in 
which  lie  would  still  have  gladly  shared.  To  his  friends  his 
loss  is  great  and  grievous ;  to  his  family  it  is  boundless  and; 
irreparable,  but  it  is  some  consolation  to  them  to  know  that 
they  enjoy  the  widest  sympathy  from  a  large  circle  which 
could  claim  no  intimate  association  with  him  yet  cherishes 
the  memory  of  a  gentle  and  large-hearted  man,  whose 
charm  left  an  ineffaceable  impression  on  all  with  whom  he 
had  to  do. 


ERNST  “BRAND,  M.D., 

Stettin. 

Dr.  Ernst  Brand,  of  Stettin,  who  has  just  died,  was  born  on; 
January  2nd,  1S27,  at  Feuehtwangen,  in  Bavaria,  where  his 
father  was  a  local  magistrate.  He  received  his  preliminary 
education  in  the  Ansbacli  Gymnasium,  and  studied  medicine 
in  the  University  of  Erlangen,  afterwards  gathering  further 
clinical  experience  in  the  hospitals  of  Prague,  \  ienna,  Paris, 
and  London.  His  marriage  with  a  lady  belonging  to  a  Stettin 
family  was  the  cause  of  his  deciding  to  settle  in  that  town.  In 
18^1  he  began  liis  researches  on  the  treatment  of  typlioi < i 
fever  by  cold  baths.  He  embodied  the  results  of  his  experi¬ 
ence  in  a  work  entitled  Die  Uy  dr  other  apie  des  Typhus,  which 
was  published  in  1861  ;  a  second  edition  appeared  in  1877 
Utliough  Brand  was  not  the  first  who  treated  fevers  by  cole, 
affusion,  Antonius  Musa  having  cured  the  Emperor  Augustus 
by  this  method,  and  Dr.  James  Currie,  of  Liverpool,  having 
given  numerous  examples  of  its  successful  use  in  his  Medina 
Deports  on  the  Effects  of  Water,  Cold  and  Warm,  as  r. 
Remedy  in  Fever  and  other  Diseases,  published  in  17 98,  he  is 
certainly  entitled  to  the  credit  of  having  establishec 
the  method  as  a  recognised  therapeutic  measure.  Bj 
its  means  in  the  German  and  Swiss  hospitals  da 
rate  of  mortality  has  been  reduced  from  an  averagi 
of  about  20  per  cent,  to  one  varying  from  6  to  13  per  cent.| 
and  in  military  hospitals  and  private  practice,  where  th< 
patients  come  under  treatment  earlier,  the  results  have  beer 
even  more  favourable.  In  the  Prussian  army  from  1868-74 
before  the  introduction  of  the  cold-batliing  treatment,  tin! 
mortality  was  15  per  cent.  From  1874-81,  since  its  introauc 
tion,  it  was  9  per  cent.  Equally  good  results  have  been  ob 
tained  in  France,  where  the  treatment  was  introduced  in  18J 
by  Frantz  Glenard  at  Lyons,  and  in  1887  by  Juhel-Rhenoy  11 
Paris.  In  this  country  it  has  perhaps  hardly  had  a  fair  trial 
and  authorities  such  as  Collie,  Gairdner,  Jenner,  and  Bns 
towe  have  spoken  doubtfully  or  unfavourably  of  it,  bu„  Dr 
Cayley  advocates  its  more  extensive  use. 

Dr.  Brand's  work  is  all  the  more  remarkable  that  he  was  i| 
private  practitioner  with  no  hospital  in  which  the  treatmen 
could  be  tried,  and  no  students  to  furnish  the  skilled  assist 
ance  so  valuable  in  such  observations. 

During  the  war  of  1870-71  he  had  charge  of  the  hospital  1 
French  prisoners  at  Stettin,  and  his  services  were  recognised 
in  a  letter  of  thanks  from  the  French  Government.  It  is  also  , 
Brand  that  the  holiday  colonies,  which  have  been  the  mean 
of  giving  health  and  strength  to  so  many  a  poor  child.  ow^ 
their  establishment.  From  the  beginning  of  his  career  to  in* 
end  he  was  a  true  philanthropist  as  well  as  a  physician. 


We  have  to  record  the  death  of  Mr.  Edwin  Turner 
M.R.C.S.,  L.S.A.,  who  had  for  thirty  years  been  in  practice  a 
Wordesley,  Staffordshire.  Mr.  Turner,  who  was  born  in  •  3 
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Dudley,  received  his  early  education  there.  After  a  short 
nn  of  apprenticeship  he  went  to  St.  Bartholomew’s  Hospi- 
1,  and  entered  the  profession  in  1S63.  Dr.  Turner  was  well 
lown  and  highly  respected  in  the  district  in  which  he 
aeLsed  and  was  for  some  time  Medical  Officer  of  Health 
r  the  1  tourbndge  Rural  District.  The  good  services  which 
'  rendered  in  tliis  capacity  were  recognised  by  the  King- 
.111  ford  District  Council  at  a  recent  meeting. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
the  medical  profession  in  foreign  countries  who  have 


v  r  juuiuui  a  /  CCn.ll/  crvl.  clIlCl 

thor  of  numerous  contributions  to  the  literature  of  his 
eciauty ,  aged  59 ;  and  Dr.  B.  Boyer,  Professor  of  Hygiene 
d  Therapeutics  ia  the  Faculty  at  Beyrout,  Syria,  aged  37. 


The  general  prevalence  of  influenza  during  the  year  is 
worthy  of  note  Thus,  there  were  in  all  2,6z7  CMes  of  which 
;  : lie  home  station  557  on  the  Mediterranean,  79 
n  N?  .Ame.rican  and  West  Indian,  10  on  the  SoAtli 
Last  Coast  of  America,  32  on  the  Pacific,  120  on  the  Cape  of 
K  UpP' ^.and  West  Coast  of  Africa,  , , ,’  on  the  China??  on 
fatalAU8tra  ian’ and  95  m  tlie  Inegular  Force ;  6  cases  were 

Undei  Subgroup  2,  the  cases  of  malarial  disease  were  2  1C2 
with  14  deaths  and  192  invalidings.  The  liighest  nuinber 

8SS  olAM^ur1  the  Capt'  0t  G00d  H»>*  »"<* 

Subgroup  4.  Venereal  Diseases.— From  a  naval  point  of 
view  it  is  obvious  tliat  an  increase  or  decrease  in  the  yearlv 
records  of  these  diseases  on  any  station  must  largely  depend 
upon  the  facility  of  communication  with  the  shore.  Hence 
while  we  are  aware  that  syphilis  is  largely  on  the  increase* 
paiticularly  in  India,  as  shown  by  the  military  returns  the 
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IE  STATISTICAL  REPORT  OF  THE  HEALTH  OF  THE 
NAVY  FOR  1895. 1 

ns  valuable  report  is  remarkable  for  its  conciseness,  and 
e  readiness  with  which  any  complex  statistical  question 
ly  be  settled  by  reference  to  it.  The  system  adopted  has 
en  in  jSe  ?*nce  the  year  1856.  The  items  of  each  year  are 
tnpared  with  those  of  the  preceding  year,  and  the  ratios 
}  contiasted  with  _  those  of  the  last  eight  years.  In  this 
y  the  amount  of  increase  or  decrease  can  be  more  satisfac- 
uy  determined  under  particular  circumstances.  Under 
•heading  of  total  Force  we  find  a  summary  of  general 
tistical  particulars,  and  the  returns  are  supposed  to  be 
isfactory  on  the  whole  ;  but  it  is  interesting  to  notice  how 
■total  numbers  may  be  affected  by  purely  local  conditions, 
demic  visitations,  operations  in  malarious  districts,  and 
m  a  single  catastrophe,  as  in  the  loss  of  48  officers  and  men 
Chemulpo  through  the  foundering  of  a  sailing  pinnace  be¬ 
gging  to  H.M.S.  Edfjar. 

.'he  total  force  in  the  service  afloat,  corrected  for  time  in 
■  year  1S95  was  67,960  officers  and  men,  of  whom  40,710’  or 
)  per  cent.,  were  between  the  ages  of  15  and  25;  19740— 
34  per  cent,  were  between  the  ages  of  25  and  35  ;  6,440,  or 
7  per  cent.,  were  between  the  ages  of  35  and  45  ;  and  1,070, 
1.57  per  cent.,  were  above  45  years  of  age. 
here  were  65,196  cases  entered  on  the  sick  list,  showing  a 
ffit  increase  as  compared  with  the  previous  year,  but  a 
rease  as  compared  with  the  average  ratio  of  the  last  eight 
rs,  and  the  same  remarks  will  apply  to  the  daily  number 
nen  under  treatment-tliat  is,  2,789.32,  or  41.04  per  1,000. 
lmilai  statement  will  also  apply  to  the  loss  of  service  from 
pase  and  injury,  which  was  estimated  at  14.98  days  for 
h  person.  J 

'ut  of  the  total  number  of  persons  invalided  in  the  first 
:ance,  that  is,  1,717,  many  on  arrival  in  England  or  after 
ie  treatment  in  the  home  hospitals  were  again  able  to 
1  the  active  force.  Thus,  out  of  the  above  number  1,114 
effmally  invalided  and  603  restored  to  the  service.  The 
th-rate  from  disease  alone  was  4.64  per  1,000,  or  316  •  and 

n  injury  1.95  per  1,000,  or  133  ;  the  total  number  of  deaths 

ag  449. 

nder  the  head  of  General  Diseases,  Group  A,  Subgroup  1, 
and  the  ordinary  zymotics  usually  represented  by  higher 
abers  on  the  home  station.  Of  1,879  eases  of  simple  con- 
icd  fever,  123  were  on  the  home  station,  505  on  the 
literranean,  67  on  the  North  American  and  West  Indian 
on  the  Cape  of  Good  Hope  and  West  Coast  of  Africa,  4so 
he  Last  Indies,  303  on  the  China,  and  135  in  the  Irregular 

otwithstanding  the  admitted  control  of  hygienic  prin- 
cs  over  the  source  of  enteric  fever,  there  were  270  entries 
his  disease  during  the  year,  that  is,  82  on  the  Mediter- 
■an  station,  65  on  the  home,  56  on  the  East  Indian,  and  67 
tered  amongst  all  the  other  stations  and  the  Irregular 
Tl _ 1  he  deaths  were  50,  and  the  invalidings  26. 

uhisWr  S<?wti?'VT°o0.<ie’1SllSt  .IIarding  Street,  Fleet  Street,  E.C..  and 
,  1  ’  •  John  Menzies  and  Co.,  12.  Hanover  Street  Fain, 

i.  and  90  West  Nile  Street.  Glasgow;  or  Hodges,  Figgis  and  Co 
•'.‘d,  io4l  Grafton  Street,  Dublin.  (Is.  tod.)  ’  ’  u  L0-’ 


10.29  on  the  East  Indian,  7.6  on  the’ Mediterranean,  6.89  on 
the  Home,  and  6.41  in  the  Irregular  Force.  Bearing  this  in 

mmd  it  is  curious  to  observe  that  gonorrhoea  and  its  sequelte 

should  be  on  the  increase,  but  the  comparison  must  be  made 
with  primary  syphilis  alone,  which  would  be  3,296  against 
5-345  representing  both  gonorrhoea  and  its  sequelte.  If  1  631 
the  number  for  secondary  syphilis,  were  added  to  the  primary 
3,296,  the  result  would  be  4,947  which  would  398  only  short  of 
5,345,  the  number  for  gonorrhoea  and  its  sequelae. 

The  records  of  the  two  principal  naval  hospitals— Haslar 
and  Plymouth— are  of  interest  in  this  connection.  Thus  in 
the  medical  wards  of  Haslar  the  number  of  cases  for  the  year 
was  2, mi,  while  the  surgical  cases  under  treatment  was  4,124, 
or,  roughly  speaking,  double  those  in  the  medical,  the  tota 
being  6.285. 

A'enereaf  diseases  alone  made  up  2,219,  or  somewhat  more 
than  all  the  medical  cases  put  together,  nearly  equivalent  to 
one-third  of  the  total  number,  and  Half  that  of  the  surgical 
cases.  They  may  be  thus  tabulated  : 


1.  Primary  syphilis . 

2.  Secondary  ,,  . 

3.  Gonorrhoea  and  its  sequelae 


1895. 

652 

373 

1,194 


1894. 

74i 

366 

919 


._  , .  ,  Totals...  ...  2,219  ...  2  026 

Dealing  with  the  Plymouth  Hospital  in  a  similar  way,  the 
number  in  the  medical  wards  was  1,436,  in  the  surgical  2,695, 
total  4,131.  The  venereal  diseases  (1,517)  tabulated  thus  : 

1.  Primary  syphilis . 

2.  Secondary  .  28,  ^IO 

3.  Gonorrhoea  and  its. sequelae  ...  720  ...  73o 

Totals...  ...  1*513  1  621 

On  comparing  the  above  figures,  it  will  be  seen  that  at  Haslar, 
while  there  is  a  decrease  in  the  amount  of  primary  syphilis 
there  has  been  an  increase  in  the  secondary  form,  and  in  the 
cases  of  gonorrhoea  and  its  sequela;  yielding  an  adverse  excess 
of  193.  On  the  contrary,  at  the  Plymouth  Hospital,  an  im¬ 
provement  is  observable  under  all  three  heads,  with  a  favour¬ 
able  excess  of  104. 

Under  Class  II,  Local  Diseases,  the  following  items  are 
worthy  of  note,  namely :  Diseases  of  the  respiratory  system 
8,109;  invalidings  223,  deaths  81.  Diseases  of  the  digestive 
system  8,624  ;  invalidings  184,  deaths  21.  Diseases  of  the 
connective  tissue  and  skin  11,643 ;  invalings  34,  and  1  death. 
Wounds  and  injuries  11,613  ;  invalidings  105,  deaths  122. 

The  utility  of  this  report  is  much  enhanced  by  well-executed 
charts  showing  the  limits  of  the  several  naval  stations,  and  a 
large  appendix  of  tables  for  reference  reflects  much  credit  on 
the  compilers. 

THE  NAVY. 

The  following  appointments'have  been  made  at  the  Admiralty :  Michael 
J.  McCarthy,  M.D.,  Staff-Surgeon,  to  the  Wildfire,  for  Yarmouth  Hospital, 
March  nth;  Cornelius  Bradley,  M.D.,  Surgeon,  to  the  Mdampus, 
March  nth.  ’ 

Surgeon  Richard  Henry  Way.  M.R.C.S.,  L  R.C.P.,  as  was  briefly  noticed 
in  the  British  Medical  Journal  of  March  6th,  died  at  Warrigi  on 
February  21st,  while  in  service  with  the  Benin  Expedition,  at  the  age  of 
29.  He  was  appointed  Surgeon,  November  14th,  1894. 


ARMY  MEDICAL  STAFF. 
Surgeon-Lieutenant-Colonel  J.  Ring,  M.D.,  is  promoted  to  be  Brigade* 
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Surgeon-Lieutenant  Colonel,  vice  E.  Townsend.  M.D.,  from  January  271-h^ 
Brigade-Surgeon-Lieutenant-Colonel  Ring  entered  the  service  as  Surgeon. 
September  30th,  1873,  becoming  Surgeon-Major  12  years,  and  Surgeon 
LieutenantrColonel  20  years,  thereafter.  He  was  in  the  Zulu  war  of  1879. 
receiving  the  South  African  medal  with  clasp,  and  in  the  Boer  war  of  1881. 
being  present  in  the  engagements  at  Lang's  Nek,  the  Ingogo  River,  and 
Majuba  Hill  (mentioned  in  despatches).  ,  ,  ,  .  ...  .. 

Surgeon-Captain  J.  VV.  Jennings  is  seconded  for  service  with  the 
Egyptian  army,  January  1st.  .  A 

Surgeon-Captain  J.  C.  Morgan,  who  is  serving  in  the  Punjab  Command, 
lias  been  appointed  Staff-Surgeon  and  Medical  Officer  in  charge  of  Head¬ 
quarters  Establishments  for  two  years,  from  April  1st,  1896. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  a.  B.  Lyon  M.B.,  is  promoted  to  be  Surgeon-Cap¬ 
tain,  March  3rd.  ,  .  .  .  .  _ 

Surgeon-Lieutenant  F.  J.  L.  Warwick,  M  B,  is  promoted  to  be  Surgeon- 
Captain,  March  10th. _ 


INDIAN  MEDICAL  SERVICE. 

Surgeon  Lieutenant  John  Duncan  McMillan,  M.B.,  Bengal  Establish¬ 
ment,  died  in  Beioocliistan  on  February  5th,  aged  27.  He  entered  the 
service  January  29th,  1895,  and  at  the  time  of  his  decease  was  in  officiating 
medical  charge  of  the  15th  Bengal  Lancers. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  V.  J.  Blake,  M.B.,  1st  Hampshire  Artillery 
(Southern  Division  Royal  Artillery),  has  resigned  his  commission,  March 

31  Surgeon-Lieutenant  A.  A.  Howell,  3rd  Volunteer  Battalion  the  Royal 
Fusiliers  (City  of  London  Regiment),  has  resigned  his  commission,  and 
is  appointed  Lieutenant  in  the  same  corps,  March  3rd. 

Surgeon-Lieutenant  E.  II.  Douty,  M.B.,  3rd  (Cambridgeshire)  Volunteer 
Battalion  the  Suffolk  Regiment,  is  promoted  to  be  Surgeon-Captain, 
M^rch  3rd. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified.  March  3rd:  Conrad  T.  Green,  1st  \olunteerBatta- 

*  -  *  .  1  v  _  —  _  —  t  T 1 .  ,  «»  yi  B  f  D  _ f  V.  /  T  £ ’  1  a  v V  1  rrn  t 


„„  _ _ _ Regiment- 

Surgeon-Lieutenant  W.  F.  M.  Jackson,  ist  Volunteer  Battalion  the 
South  Staffordshire  Regiment,  has  resigned  liis  commission,  March  3rd ; 
he  retains  his  rank  and  unfform.  .  .  .  .  .  . 

Surgeon-Captain  H.  F.  Stokes,  1st  London  Rides,  .is  promoted  to  be 
Surgeon-Major.  March  3rd.  .  .  ..  .  _ 

Surgeon-Major  G.  Hastings.  3rd  London  Rides,  is  promoted  to  be  Sur- 
geon-Lieutcnant-Colonel,  March  3rd.  _  . .  ..  .. 

Surgeon-Lieutenant  George  Lyon,  M  B.,  6th  Volunteer  Battalion  the 
Gordon  Highlanders,  has  resigned  his  commission,  and  is  appointed  Cap¬ 
tain  in  the  same  corps,  March  3rd.  _.  ,  .  _  . 

Lieutenant  II.  Marriott,  4th  Volunteer  Battalion  the  Cheshire  Regi¬ 
ment  (late  Surgeon-Captain),  is  promoted  to  be  Captain,  February  17th. 

The  undermentioned  gentlemen  have  resigned  their  commissions, 
March  ioth :  Surgeon-Captain  T.  B.  Grimsdale,  M  B..  4th  Lancashire 
Artillery;  Surgeon-Lieutenant  J.  Highet,  M.D  .  2nd  Volunteer  Battalion 
the  Royal  Scots  Fusiliers;  Surgeon-Lieutenant  E.  R.  W.  Spratly,  ist 
Volunteer  Battalion  the  Cheshire  Regiment.  .... 

Mr.  Donald  I.amond.  M.B.,  is  appointed  Surgeon-Lieutenant  in  the  ist 
(Ross  Highland)  Volunteer  Battalion  the  Seaforth  Highlanders. 


“THE  STUDENT.” 

We  have  received  with  'pleasure  a  copy  of  a  weekly  periodical  with 
the  above  name,  published  in  connection  with  the  University  of  Edin¬ 
burgh.  It  contains,  among  other  matter,  a  notice  of  the  Army  Medical 
Department,  and  of  the  causes  which  prevent  young  medical  men  from 
that  great  school  entering  that  branch  of  the  public  service.  The  situa¬ 
tion  is  evidently  fully  grasped,  and  the  indifference  of  the  War  Office  to 
the  claims  of  medical  officers  should.it  says.be  met  by  “  a  petition  or 
protest  from  the  universities  of  Scotland,  who  for  many  years  have  fur¬ 
nished  recruits  for  the  Army  Medical  Department.”  We  wish  our  young 
contemporary  success  in  fighting  that  battle. 


LTHE  SIR  GILBERT  BLANE  MEDAL. 

The  Sir  Gilbert  Blane  gold  medal,  which,  according  to  the  trust,  is 
awarded  every  two  years  to  each  of  the  two  medical  officers  of  the  Royal 
Navy  who  shall  produce  the  most  approved  journals  of  their  practice, 
“in  the  form  in  which  they  have  been  kept  from  day  to  day,’  while  in 
medical  charge  of  a  ship  of  war  in  the  Royal  Navy,  has  been  awarded  to 
Fleet-Surgeon  E.  H.  Saunders  for  his  journal  of  H.M.S.  Nile  and  Surgeon 
V.  G.  Tliorpe  for  his  journal  of  H.M.S.  Penguin. 


WOOLWICH  AND  SANDHURST. 

The  report  of  the  Board  of  Visitors  for  the  year  1396  has  been  published. 
So  far  as  sanitary  points  are  concerned,  the  following  :s,  briefly,  what  has 
been  noted  :  At  the  Royal  Military  Academy,  Woolwich,  the  health  of  the 
cadets  was  very  good.  The  average  daily  sick  had  been  1.92  out  of  an 
average  strength  of  174 — a  daily  percentage  of  1.1.  It  is  stated  that 
accommodation  has  been  provided  at  the  Herbert  Hospital  for  infectious 
cases  Such  a  recommendation  has  been  made  for  years  past,  and  the 
need  was  much  felt.  The  medical  officer  of  the  Academy  reported  him¬ 
self  satisfied  with  the  sanitary  condition  and  with  the  quality  of  the  sup¬ 
plies  The  Board,  however,  recommended  a  regular  periodical  testing  of 
the  drains  The  Board  is  not  satisfied  with  the  time-table  as  regards 
hours  of  meals.  The  quality  of  the  gas  supply  is  stated  to  be  bad.  The 
area  for  outdoor  games  is  too  limited,  and  the  Board  consider  more  space 
a  “matter  of  urgency."  j  „  .  .  .  I 

As  to  the  Royal  Military  College  at  Sandhurst  the  average  daily  sick  had 
been  4  with  an  average  strength  of  360—, a  daily  percentage  of  1.1.  A  mild 
form  of  influenza  had  occurred.  The  Board  express  regret  that  uo  steps 
have  been  taken  to  improve  the  canteen  arrangements  used  by  the  sub- 
ordinates,  some  200  in  number.  The  food  was  of  good  quality  ;  the  Board 
are  not  satisfied  with  the  kitchen  arrangements  at  the  College.  The  food 
is  badly  served  owing  to  want  of  means  for  keeping  it  hot  after  it  has  beer 
dished  There  is  no  suitable  place  for  keeping  the  milk  and  butter .  and 
it  is  recommended  that  the  kitchen  be  rearranged  under  expert  advice 
The  Board  consider  that  some  light  refreshment  is  necessary  between; 
breakfast  and  lunch.  ,  .... 

A  covered  swimming  bath  would  be  highly  desirable,  and  a  qualifying! 
examination  in  swimming  both  at  Woolwich  and  Sandhurst  is  suggested; 
by  the  Board  of  Visitors.  The  gas  supply  at  Sandhurst  also  is  stated  to  btl 
inferior.  _ 


THE  OPERATIONS  IN  MATABELELAND  AND  MASHONALAND. 
The  London  Gazette  of  February  9th  contains  despatches  from  Sir  F. 
Carrington,  the  general  in  command  of  the  forces  during  the  recent 
operations  against  the  rebels  in  Matabeleland  and  Mashonaland.  After 
speaking  of  the  valuable  services  rendered  by  all  the  troops  under  his 
command  during  the  arduous  work  of  the  campaign,  Sir  F.  Carrington 
draws  special  attention  to  the  services  of  some  of  the  officers,  and  speaks 
thus  of  the  medical  officers:  “ Surgeon-Lieuteuant-Colonel  Gormley  acted 
as  Principal  Medical  Officer  on  my  staff.  He  accompanied  the  mixed  force 
to  the  Sliangani,  and  accompanied  me  through  Matabeleland  and  Mashona- 

land . Surgeon- Captain  C.  H.  Hale  did  much  good  work  in  Mashonaland, 

especially  at  the  operations  against  Mashingombi.”  Of  the  medical  officers 
belonging  to  the  local  forces  the  following  mention  is  made :  “  Dr.  Strong, 
Principal  Medical  Officer  to  the  forces  in  Matabeleland,  organised  a 
medical  staff  corps  and  field  hospital  under  great  difficulties  with  com- 
pletc  success.  L>r.  Sutcliffe,  Dr.  Redpath  (of  the  Red  Cross  Society), 
rendered  most  valuable  services  in  the'fic’d  hospital.  Their  skill  and 
readiness  were  very  conspicuous.” 


VENEREAL  DISEASES  AMONG  THE  TROOPS  IN  INDIA. 

A  distinguished  army  medical  officer  sends  us  notes  on  this  most  im 
portant  subject  as  follows :  .  .  ,. 

Public  attention  being  directed  to  the  lamentable  extent  of  these  ui- 
eases  among  our  soldiers  in  India,  the  destructive  type  of  Indiai 
syphilis  must  also  be  kept  in  view  before  the  true  proportions  of  tin 
evil  can  be  estimated. 

Syphilis  in  the  East  among  Europeans  shows  special  malignity,  an< 
with  no  tendency  to  assume  a  milder  form  as  in  this  country  It  11 
difficult  to  account  for  this  virulence,  which,  as  Alfred  Cooper  says,  n 
“  a  subject  which  lias  not  yet  received  much  attention.”  Years  ago.  it 
Netley  Hospital,  the  writer  was  surprised  at  the  extreme  potency  of  (In 
syphilitic  virus  displayed  among  soldiers  invalided  from  India.  It  wa 
clear  some  other  factors  were  at  work  in  these  cases  besides  the  viru 
itself,  for  the  constitutional  wreckage  was  fearful.  He  ascribed  >t  a 
the  time  to  a  combination  of  the  syphilitic  and  malarial  cachexia-; 
mixture  which  attacked  every  tissue,  from  the  hair  to  the  bones.  It  1 
stated  that  Mr.  Jonathan  Hutchinson  and  other  specialists  recognis 
such  combinations,  especially  between  the  syphilitic  and  tuberculou 
diathesis.  The  syphilitic  virus  apparently  aggravates  cachexia  ansinj 
from  whatever  cause,  and  particularly  all  ailections  connected  wit 
defective  nutrition.  Persons  of  a  strumous  typs  are  specially  sensitiv 
to  syphilitic  poison  ;  those  of  a  neurotic  or  rheumatic  habit  sufler  lest 

but  live  to  disseminate  the  taint.  . 

The  actual  number  of  our  soldiers  constantly  sick  from  venereal  di; 
eases  represents  but  a  fraction  of  the  waste  going  on  in  the  ranks  fioij 
these  affections.  Especially  is  the  connection  between  syphilis  an] 
circulating  diseases,  which  cause  a  large  amount  of  invaliding,  we 
recognised.  Much  of  the  rheumatism,  eye  and  car  affections,  as  we 
as  nervous  and  mental  disorders,  which  cause  so  much  invaliding  an, 
loss,  clearly  springs  from  syphilis.  So  also  skin  diseases,  including  tu 
intractable  and  destructive  Delhi  sores.  The  indirect  moral  effect  > 
also  the  cause  of  much  drunkenness.  The  loss  to  the  country  an  i 
the  working  classes,  from  which  the  ranks  are  mostly  filled,  is  mcaici 

1  The  effect  on  recruiting  is  also  very  bad ;  when  recruits  see  tl 
shocking  wrecks  discharged  from  the  army  they  naturally  dieaai 
follow  in  their  footsteps.  The  disease  is  also  disseminated  among  ' 
home  population.  Berkeley  Hill  states  that  43  per  cent,  of  the  <> 
patients  annually  treated  at  Guy’s  Hospital  have  a  syphilitic  taint, 
is  impossible  to  regard  an  army  saturated  with  syphilis  as  efficient , 
amount  of  skilful  military  tactics  or  strategy  will  make  up  lor  physic, 
defect  and  weakness  among  the  rank  and  file.  . 

The  nation  must  face  facts,  and  not  be  dominated  by  misguided  sent 
ment :  50,000  of  its  youth  are  annually  drafted  into  the  army,  and 
large  number  of  these  men  are  physically  ruined  by  veneieal  d  .  ■ 
which  can  just  be  as  successfully  combated  by  preventive  sanitary  me 
sures  as  cholera  or  small-pox.  The  Government  of  India  ■’ho 
allowed  a  free  hand  in  this  matter;  and,  if  it  tails,  then  't^noulu 
under  liability  the  same  as  any  other  employer  of  labour.  The  system 
short  service,  and  the  return  into  civil  life  annually  n  , 

of  men  increase  the  risks *of  unlimited  contamination  of  the  pop  - 


oi  men  increase  me  risKs.ui  uuuiuusu  wukmiiiu...™  'V  J,  *  u-i 

at  home,  and  also  gravely  increase  the  (responsibility  of  tn®- 
from  ill-directed  moral  sentiments,  refuse  to  allow  venereal  diseases  I 
he  met  in  the  same  way  of  prevention  as  any  other  which  amscs.^H 
kind. 


“SQUEEZING  OUT.”  .  .  ... 

Looker-on  writes  :  The  injustice  of  debarring  Surgeon-Colonels  i 
motion,  because  over  57  years  of  age  (which,  by  the  way.  has  n 
officially  promulgated),  together  with  the  granting  of  extensi 
to  certain  Surgeon-Major-Generals,  is  one  of  the  causes  of  ti  p 
unpopularity  of  the  Army  Medical  Service.  The  existing  sy 
policy  is  to  squeeze  out  all  Surgeon-Colonels,  Brigade,  and  * 
Lieutenant  Colonels  who  can  be  brought  to  retire.  W  •tbaueli  I  - 
at  the  top,  and  no  candidates,  the  department  will  soon  be  non  -  -  . 

time  the  Commander-in-Chief  instituted  inquiry.  I 

V  The  Commander-in-Chief  must  be  perfectly  well  aware  °'f 
dition  of  affai«-s.  It  is  lot  inquiry,  but  speedy  and  de.initc  ,re  0 
t  at  aic  wanted 
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MEDICAL  GRIEVANCES. 

t.S.  writes:  I  am  deeply  grateful  for  the  stand  the  British  Medical 
icrnal  and  the  Parliamentary  Bills  Committee  arc  making  on  behalf 
f  medical  officers.  The  Indian  papers  are  discussing  what  has  been 
died  the  "  glaring  scandal  ”  of  the  trial  by  court-martial  of  a  surgeon- 
lajor  without  a  single  medical  officer  on  the  court.  Surely  the  priso- 
er's  own  department  should  have  been  represented  at  the  trial. 


MEDICAL  STAFF  IN  INDIA. 

tekk  1  ears’  Service  writes:  The  Medical  Staff’  have  many  real 
•oubles  in  India,  so  that  it  is  undesirable  small  complaints  should  be 
•ntilated.  One  of  your  correspondents  complains  of  the  pressure  of 
famine  prices  on  junior  medical  officers :  but  this  misfortune  is 
lared  by  all.  and  therefore  not  a  complaint  for  the  medical  more 
mil  other  officers.  Then  I  do  not  agree  with  him  that  surgeon-majors 
onopolise  the  extra-paid  appointments  ;  they,  in  truth,  are  nearly  all 
3ld  by  surgeon-captains,  as  anyone  can  verify.  Your  correspondent’s 
.perieuec  of  India  cannot  be  verv  extended,  and  he  should  avoid  trivial 
implaints  and  obvious  inaccuracies. 


MEDICO-LEGAL, 


MEDICAL  EXPERTS  :  PROPOSED  LEGISLATION  IN  AMERICA. 

:  Committee  on  Legislation  appointed  at  a  recent  meeting  of  the 
nesota  State  Medical  Society  has  prepared  a  Bill  dealing  with  the 
ter  of  medical  expert  testimony  for  presentation  to  the  Legislature  in 
present  session.  The  Bill  makes  it  the  duty  of  the  prosecuting 
rney  in  all  criminal  cases  in  which  medical  testimony  is  to  be  called 
ipply  for  the  appointment  by  the  Court  of  a  commission  of  experts, 
uvil  cases  it  is  provided  that  either  party  to  the  action  may  apply  for 
commission,  and  if  it  appears  to  the  Court  that  medical  expert  testi¬ 
ly  will  probably  be  necessary  and  material  under  the  issues  joined, 
Court  or  judge  may,  upon  being  informed  of  the  nature  of  the  matters 
n  which  it  is  desirable  to  have  the  opinion  of  such  experts,  appoint 
1  number  of  persons,  not  fewer  than  three  nor  more  than  five,  having 
special  qualifications  prescribed  in  the  Act.  Each  witness  so  ap- 
lted  must  make  a  solemn  declaration  that  he  has  not  coinmuni- 
d  with,  nor  been  communicated  with,  by  any  person  except 
other  expert  witnesses  appointed  by  the  Court  touching  the 
on  or  any  of  the  matters  or  things  concerning  which  he  has 
i  summoned  to  testify.  The  expert  witnesses  appointed  under 
Act  may  be  examined  and  cross-examined  at  the  trial  in  the 
e  manner  as  other  expert  witnesses;  but  if  upon  preliminary  cross- 
nination  with  reference  to  his  qualifications  it  shall  appear  that  he 
given  any  information  or  expressed  any  opinion  to  any  person  other 
1  the  experts  associated  with  him,  his  appointment  shall  be  forth- 
1  revoked,  and  he  shall  be  allowed  no  compensation  as  an  expert  in  the 
on.  In  criminal  cases  it  is  provided  that  each  expert  witness  shall 
ive  such  compensation  as  the  Court  in  its  order  of  appointment  shall 
cribe,  which  shall  be  not  less  than  10  dollars  (£2)  nor  more  than  100 
ars  (£ 20 )  per  d'em  while  in  actual  attendance  at  the  trial,  with  mileage 
le  same  amount  as  is  allowed  to  other  witnesses,  these  charges  to  be 
1  by  the  county.  In  civil  actions  it  is  provided  that  the  party  apply- 
for  the  appointment  of  such  experts  shall  give  security  (to  be  ap¬ 
ed  by  the  Court  or  the  judge)  for  the  payment  of  the  fees  and  mile- 
the  amount  being  the  same  as  in  criminal  trials. 


PROFESSIONAL  SECRECY. 

F.  L.  Hall,  a  member  of  the  Illinois  State  Legislature,  has  intro- 
id  the  following  Bill  iu  that  body ; 

Bill  for  an  Act  to  provide  for  secrecy  in  communications  between 
iicians  and  patients  in  suits  at  law  or  in  chancery,  where  the  patient 
party  in  interest  to  such  suit. 

c  tiox  1.  Be  it  enacted  by  the  People  of  the  State  of  Illinois,  repre- 
ed  in  the  General  Assembly,  that  no  person  duly  authorised  to  prac- 
as  a  physician  or  surgeon  shall  be  compelled  or  permitted  as  a  wit- 
in  the  trial  of  any  cause  at  law  or  in  chancery  in  this  State  wherein 
'atient  is  a  party  in  interest  to  such  cause,  to  disclose  any  informa- 
which  may  be  acquired  in  advising  or  attending  any  patient  in  a  pro- 
onal  character,  and  which  information  was  necessary  to  enable 
to  advise  or  prescribe  for  such  patient  as  his  physician,  or  to  do  any 
or  him  as  a  surgeon,  unless  the  consent  of  the  patient  to  the  making 
ich  disclosure  is  first  had  and  obtained. 


DENTAL  PROSECUTION  AT  EDINBURGH, 
learn  from  the  Edinburgh  Evening  Despatch  that  Alexander  Emslie 
prosecuted  at  the  Sheriff  Court  on  March  4U1  under  the  Dental  Act, 
for  taking  and  using  a  name,  title,  addition,  or  description  implying 
he  was  qualified  to  practise  dentistry.  The  prosecution  was  at  the 
pee  of  the  British  Dental  Association.  The  defendant  was  convicted 
(ined  £3  3s.  and  £2  29.  costs.  At  the  same  Court  another  person  was 
ged  with  similar  contravention  of  the  Act.  but  the  case  was  not  con¬ 
ed  at  the  first.hearing  and  was  adjourned  for  a  week. 


RICHARDS  v  THE  QUEEN. 

h  be  remembered  that  at  the  Swansea  assizes  in  November  a  medical 
titioner  named  Richards  and  an  unqualified  person  named  Jones 
put  upon  their  trial  charged  with  the  alleged  murder  of  a  woman 
ed  Lily  Maud  Challenger,  who  it  was  said  died  after  an  illegal  opera- 
had  been  performed.  The  indictment  was  of  the  ordinary  kind,  that 
’prisoners  of  their  malice  aforethought  did  kill  and  murder  the 
an."  At  the  trial  Mr.  Justice  Mathew  in  summing  up  told  the  jury 
they  could  find  Richards  guilty  of  being  an  accessory  after  the  fact, 
on- returned  a  verdict  of  “guilty  of  manslaughter”  against  Jones 
of  being  an  accessory  against  Richards.  At  the  Court  of  Queen's 
h.  before  Justices  Cave  and  Wright,  on  March  3rd,  this  verdict, 
ding  to  the  report  in  the  Morning  Advertiser,  was  set  aside  as  far  as 


Mr.  Richards  was  concerned.  It  was  argued  successfully  that  a  man  in¬ 
dicted  originally  as  a  principal  could  not  alterwards  be  convicted  as  an 
accessory  after  the  fact  to  the  crime  for  which  he  was  so  indicted.  It  was 
not  competent,  the  counsel  contended,  for  the  jury  on  this  indictment  to 
find  Richards  guilty  of  being  an  accessory  after  the  fact,  and  therefore 
the  plaintiff  in  error  was  entitled  to  judgment  in  his  favour.  The 
Attorney  General  stated  that  lie  could  not  resist  the  application.  It 
seemed  to  him  that  as  long  as  the  law  stood  as  at  present,  where  there 
w as  only  a  count  in  the  indictment  for  murder,  the  prisoner  arraigned 
on  that  count  could  not  be  convicted  of  being  an  “accessory"  after  the 
fact-  Mr.  Justice  Cave  gave  judgment  for  the  plaintiff  in  error,  and  an 
order  for  Ins  immediate  release. 


FEES  TO  MEDICAL  WITNESSES  AT  CORONERS’  INQUESTS. 

N.  E.,  who  is  one  of  four  unsalaried  medical  attendants  at  a  cottage 
hospital,  was  summoned  to  give  medical  evidence  at  an  inquest  on  the 
body  of  a  man  whom  he  had  attended  for  a  fortnight  in  the  hospital 
anti  who  had  died  from  the  effects  of  an  injury.  After  hearing  all  the 
evidence  and  the  verdict  having  been  given,  the  coroner  said  he  was 
sorry  he  could  give  our  correspondent  no  fee,  it  being  contrary  to  the 
Act,  as  the  man  had  died  in  the  hospital. 

***  It  is  provided  by  the  Coroners’  Act,  1887,  that  where  an  inquest  is- 
held  on  the  body  of  a  person  who  has  died  in  a  public  hospital, 
infirmary,  or  other  medical  institution,  the  medical  officer  whose  duty 
it  may  have  been  to  attend  the  deceased  person  as  medical  officer  of 


such  institution  shall  not  be  entitled  to  the  prescribed  fee  or  remunera¬ 
tion  for  attending  to  give  evidence  at  an  inquest.  No  distinction  is 
made  in  the.  Act  between  a  salaried  and  an  unsalaried  medical  officer. 
We  concur  with  our  correspondent  in  his  opinion  that  a  hardship  is 
thus  often  inflicted  on  countiy  practitioners  who  must  travel  some  dis¬ 


tance  and  waste  valuable  time  without  fee  or  reward,  and  this  remark 
as  to  hardship  probably  applies  to  other  practitioners  also.  We  are 
advised  that  it  would  not  be  open  to  a  medical  witness  at  an  inquest  to 
refuse  to  be  sworn  unless  his  fee  was  paid,  as  would  be  the  case  in  civiL 


actions. 


MEDICAL  WITNESSES'  FEES  AT  INQUESTS. 

C.  F.  II.  writes  :  I  am  subpoenaed  to  attend  an  inquest  on  the  bodies  of 
two  persons  murdered.  At  the  opening  of  the  inquest  at  which  I  was 
present  there  was  an  adjournment  for  a  month,  and  I  am  again  sub¬ 
poenaed  and  again  attend ;  there  is  a  second  adjournment,  and  I  am 
subpoenaed  a  third  time.  I  give  my  evidence  and  am  tendered  and 
accept  two  guineas  under  protest,  feeling  assured  that  I  am  at  least 
entitled  to  three  guineas.  I  am  informed  by  the  coroner  that  the  fee  of 
two  guineas  is  for  giving  evidence  respecting  the  death  of  two 
persons. 

***  We  fear  that  the  sum  of  two  guineas  is  all  that  our  correspondent 
can  claim,  and  that  the  coroner  was  right.  The  coroner  can  only  pay 
the  fees  prescribed  by  the  Act  of  1887,  although  under  the  circumstances 
of  this  case  they  are  clearly  inadequate. 


THE  PHARMACY  ACT  AND  THE  TITLE  OF  “CHEMIST.” 

Justitia.— It  is  provided  by  the  Pharmacy  Act,  1868,  that  it  shall  be  un¬ 
lawful  for  any  person  to  sell  or  keep  open  shop  for  retailing,  dispensing, 
or  compounding  poisons,  or  to  assume  or  use  the  title  of  “  chemist”  or 
“  druggist”  ....  in  Great  Britain,  unless  he  shall  be  registered 
under  that  Act,  and  conform  to  the  regulations  as  to  keeping,  dispens¬ 
ing,  and  selling  poisons  as  may  from  time  to  time  be  prescribed  by  the 
Pharmaceutical  Society.  A  reference  to  the  Register  of  Chemists  and 
Druggists,  which  is  published  annually,  will  disclose  whether  the  per¬ 
sons  referred  to  are  registered  or  not.  If  one  only  of  the  persons  re¬ 
ferred  to  is  registered,  or  if  any  sale  of  poisons  by  the  unqualified 
person  can  be  established,  the  matter  should  be  brought  to  the  notice 
of  the  Pharmaceutical  Society,  17,  Bloomsbury  Square,  W.C.,  who  (if 
they  deemed  the  case  a  proper  one  in  which  to  sue)  would  doubtless 
take  the  necessary  proceedings  for  enforcing  the  prescribed  penalty. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS. 

Protection  of  Infant  Life. 

The  Earl  of  Denbigh  has  introduced  a  Bill  to  amend  the  law  for  tho 
better  protection  of  infant  life. 

The  Dublin  Eye  and  Ear  Hospital  Bill. 

This  Bill,  which  has  passed  through  Committee  in  their  lordships’ 
House  unopposed,  was  on  Tuesday  reported  with  amendments. 


HOUSE  OF  COMMONS. 

Suicide  by  the  Insane. 

Mr.  William  Corbet  asked  the  Home  Secretary  if  he  would  give  a  re¬ 
turn  for  the  year  1896  of  the  insane  who  committed  suicide  (in  continua¬ 
tion  of  Parliamentary  Paper,  No.  298,  of  Session  1896). — The  Home  Secre¬ 
tary  :  I  am  not  aware  that  any  useful  purpose  would  be  served  by  con¬ 
tinuing  the  return  which  was  granted  the  hon.  member  last  year,  and,  as 
it  proved  a  very  troublesome  one  to  prepare,  I  am  afraid  I  must  decline  to 
do  it.  The  number  of  insane  persons  generally  who  committed  suicide 
will,  of  course,  appear  in  the  judicial  statistics  in  the  ordinary  way. 

Private  Asylums. 

Mr.  Field  asked  the  Secretary  of  State  for  the  Home  Department 
whether  the  Government  would  consider  the  advisability  of  the  suppres- 


6g6 


The  British  1 
Medical  JournalJ 


MEDICO-PARLIAMENTARY. 


[March  13,  1897. 


sion  of  private  asylums,  and  make  other  and  more  suitable  provision  for 
paying  patients.— The  Home  Secretaby  :  No,  sir.  I  am  not  aware  of  any 
sufficient  reason  for  disturbing  the  arrangement  made  only  six  years  ago 
by  Parliament  with  regard  to  licensed  houses. 

Enteric  Fever  in  India. 

In  reply  to  General  Russell.  Lord  G.  Hamilton  said :  I  havc'noticed 
with  regret  the  increase  of  enteric  fever  in  India,  the  causes  of  which  are 
still  very  obscure.  The  Government  of  India  have  adopted  various 
measures  for  improving  the  sanitation  and  water  supply  of  cantonments, 
and  the  question  as  to  the  means  of  checking  this  disease  is  one  which  is 
constantly  engaging  their  attention. 

Poor-law  ScnooLS. 

Mr.  Cohen  :  I  beg  to  ask  the  President  of  the  Local  Government  Board 
if  he^will  lay  upon  the  table  of  the  House  the  answers  he  has  received 
from  the  guaraians  at  the  various  metropolitan  parishes  to  the  draft 
order  prepared  by  the  Local  Government  Board  for  placing  certain 
classes  of  children  under  the  care  of  a  new  central  authority  in  London. 
—Mr.  Chaplin:  In  a  large  proportion  of  the  communications  I  have 
received  on  the  subject  I  was  asked  to  defer  a  decision  until  a  conference 
was  held  on  the  subject.  This  conference  was  held  on  February  26th,  and 
resolutions  were  passed  by  large  majorities  to  the  effect  (1)  that  it  was 
desirable  that  separate  provision  such  as  is  indicated  in  the  draft  order 
should  be  made  for  certain  special  classes  of  children,  and  (2)  that  it  should 
be  urged  upon  the  Local  Government  Board,  before  constituting  a  new 
Board,  to  consider  whether  the  duties  created  by  .the  new  order  might 
not  with  advantage  be  conferred  on  some  existing  authority  or  authori¬ 
ties.  At  the  conference  referred  to  every  Board  of  Guardians  and  the 
managers  of  each  district  school  in  the  metropolis  were  represented  by 
delegates,  and  I  have  received  no  communication  from  any  Board  of 
Guardians  on  the  subject  since  the  conference  took  place.— Mr.  Lough 
asked  if  the  right  lion,  gentleman  would  consider  favourably  the 
recommendation  to  reconsider  the  decision  to  consider  a  new 
authority  rather  than  give  the  work  over  to  one  of  the  existing  autho¬ 
rities  —Mr.  Chaplin  :  The  whole  matter  is  under  consideration.— 
Mr.  Pickersgill  asked  the  President  of  the  Local  Government  Board 
whether,  inasmuch  as  the  priority  given  to  the  Education  Bill  has  de¬ 
prived  the  House  of  an  opportunity  which  had  been  obtained  for  the  dis¬ 
cussion  of  his  draft  order  relating"  to  Metropolitan  Poor-law  Schools,  he 
would  postpone  the  final  issue  of  the  order  until  the  House  had  been 
enabled  to  consider  the  matter,  either  on  the  vote  for  the  Local  Govern¬ 
ment  Board  or  on  some  other  occasion.— Mr.  T.  W.  Russell  :  I  see  no 
sufficient  reason  for  deferring  a  decision  with  regard  to  this  matter,  and 
I  cannot  give  any  such  assurance  as  is  suggested.— Mr.  Pickersgill  sub¬ 
sequently  put  the  same  question  to  the  First  Lord  of  the  Treasury.— Mr. 
Balfour  :  1  cannot  give  any  pledge  as  to  the  date  on  which  the  Vote  for 
the  Local  Government  Board  will  come  on,  but  I  think  it  comes  generally 
within  the  terms  of  the  statement  I  made  on  a  previous  occasion,  namely, 
that  the  important  votes  put  off  towards  the  end  of  last  session  would 
have  some  advantage  in  point  of  priority  in  the  present  session. 

The  Muzzling  Order. 

In  reply  to  Mr.  Stephens,  Mr.  W.  Long  said :  The  new  orders  which  I  have 
it  in  contemplation  to  make  with  regard  to  rabies  will  be  issued  with  the 
least  possible  delay,  but  I  would  point  out  that  those  orders  are  intended 
to  give  effect  to  the  recommendation  of  the  Departmental  Committee  that 
a  determined  and  systematic  attempt,  should  be  made  to  stamp  out  rabies 
not  only  in  the  metropolitan  area,  but  throughout  the  United  Kingdom. 
The  adoption  of  this  policy  involves  the  settlement  of  several  difficult 
questions,  which  are  now  engaging  my  active  consideration,  but  in  any 
event  adequate  notice  of  the  new  requirements  must  be  given  to  the 
public  before  they  can  take  effect.  In  these  circumstances  I  have  sug¬ 
gested  for  the  consideration  of  the  Middlesex  County  Council  whether 
the  most  convenient  course  to  be  taken  by  them  during  the  interim  would 
not  be  that  their  regulations  should  be  brought  into  harmony  with  those 
now  in  force  in  the  other  districts  comprised  within  the  metropolitan 
area.— Mr.  Stephens  asked  whether  the  right  lion,  gentleman  meant  that 
the  Middlesex  County  Council  should  take  off  the  order  now  ?— Mr.  W. 
Long  :  The  Middlesex  County  Council  must  take  the  course  which  in  their 
judgment  is  the  best  in  the  interests  of  those  over  whom  they  have  juris¬ 
diction.  I  think  it  may  be  more  convenient  that  there  should  be  an 
interregnum. 

Adulteration  of  Food  Products. 

Mr.  Kearley  asked  the  First  Lord  of  the  Treasury  whether  the  Govern¬ 
ment  had  come  to  any  decision  as  to  the  introduction  this  session  of  a 
Bill  to  carry  out  the  recommendations  of  the  Select  Committee  on  Food 
Products  Adulteration.— Mr.  Balfour:  The  President  of  the  Local 
Government  Board  said  the  other  day  that  the  introduction  of  a  Bill 
would  depend  on  the  course  of  public  business.  I  cannot  add  anything 
to  that. 

NOTICES. 

Mr.  William  Corbet  proposes  to  call  attention  to  the  annually  increas¬ 
ing  numbers  of  the  insane,  not  only  in  the  United  Kingdom,  but  in  every 
civilised  country  of  the  world:  and  to  move  that  it  is  desirable,  in  the 
interests  of  humanity,  steps  shall  be  taken  to  convene  an  international 
conference  to  inquire  into  the  cause  of  such  increase,  and  to  report 
whether  any  and  what  measures  can  be  adopted  to  arrest  the  spread  of 
the  disease. 

Major  Rasch  will  call  attention  to  the  health  of  the  British  army  in 
India :  and  move  a  resolution. 

Mr.  Heywood  Johnstone  has  given  notice  of  his  intention  on  Monday, 
March  15th,  to  move  for  a  return  showing  in  each  union  in  England  and 
Wales  (1)  the  number  of  confinements  in  the  workhouses  in  1896  ;  (2)  the 
number  of  orders  given  to  visiting  medical  officers  in  respect  thereof, 
under  Article  182  of  the  General  Order  of  the  Poor  Law  Commissioners  of 
July  24th,  1847 1  (3)  total  amount  paid  to  the  medical  officers  in  respect  of 
such  orders :  (4)  the  number  of  orders  given  to  district  medical  officers 
under  Article  182  in  respect  of  confinements  other  than  in  the  workhouse 
in  1896 ;  (5)  total  amount  paid  to  the  medical  officers  in  respect  of  such 
orders  :  (61  the  number  of  orders  given  to  district  medical  officers  in  1896 
under  Article  183;  (7)  total  amount  paid  in  respect  of  such  orders;  and 


(8)  number  of  district  nurses  appointed  under  the  General  Order  of  tli 
Local  Government  Board  of  January  29th,  1892. 

Mr.  Stephens  proposes  to  ask  the  President  of  the  Board  of  Agricultur 
w'hether  he  is  aware  that  a  dog  was  killed  by  the  police  at  Hendon  <> 
March  4th,  and  that,  upon  post  mortem  by  the  county  veterinary  inspect! 
rabies  was  found  to  be  markedly  present ;  and  whether  further  effort  ca 
be  made  to  expedite  the  completion  of  arrangements  for  the  muzzlin 
order  lie  has  decided  to  issue. 

Major  Rasch  has  postponed  till  Tuesday  his  notice  to  ask  the  Fir 
Lord  of  the  Treasury  whether,  on  the  Report  of  the  Departmental  Con 
mittee  on  the  health  of  the  British  troops  in  India,  the  Government  wi 
give  facilities  for  its  discussion. 

PETITIONS. 

The  Scottish  Trade  Protection  Society  has  presented  a  petition  in  favor 
of  the  Plumbers’  Registration  Bill.  They  have  also  petitioned  against  tli 
Shop  Assistants  (Half  Holiday)  Bill,  and  the  Shops  Bill. 

NOTES. 

Poor-law  Schools. 

Mr.  Pickersgill  placed  on  the  notice  paper  the  following  resolution  fc 
Tuesday,  March  gtli,  namely  :  “  That  this  House  deprecates  the  formatio 
of  the  proposed  Metropolitan  Children’s  Asylums  Board,  on  the  gronn 
that  it  will  add  to  the  confusion  of  authorities  and  to  the  cost  of  adniini 
tration,  and  that  the  provisional  purposes  which  alone  it  is  intended! 
serve  might,  if  necessary,  be  attained  by  the  utilisation  of  existii 
agencies,  and  further,  this  House  is  of  opinion  that  the  real  needs  of  tli 
case  can  be  permanently  satisfied  only  by  the  constitution  of  one  Cento 
Metropolitan  Authority  for  the  maintenance  of  the  children  of  the  Slat, 
which  should  be  completely  separated  from  the  administration  of  Poo 
law  relief.”  The  hon.  member  who  put  the  notice  on  the  paper  had.  < 
coursc.no  expectation  that  it  could  be  taken  on  Tuesday,  that  day  beh 
in  the  hands  ot  the  Government  for  their  Voluntary  Schools  Bill.  H 
desire,  however,  is  to  keep  the  subject  of  the  report  of  the  Committee  0 
Poor  Law  Schools,  and  the  Draft  Order  of  the  President  of  tlieLoc 
Government  Board,  before  the  notice  of  the  House. 

The  Earl  of  Dunraven,  who  proposes  to  call  attention  to  the  prevalent 
of  disease  amongst  hill  troops,  especially  in  India,  and  who  had  fixe 
March  12th  for  raising  the  subject  in  the  House  of  Lords,  has  postponr 
the  matter  until  after  Easter.  It  is  understood  that  this  arrangement  in 
been  made  to  meet  the  convenience  of  peers  who  desire  to  take  part  i 
the  discussion. 

The  sum  which  the  House  of  Commons  is  asked  to  vote  to  defray  tl 
expense  of  medical  services,  including  the  cost  of  medical  establislnnen 
at  home  and  abroad,  is  £161,400  as  compared  with  .£156,200,  the  esiinia 
for  the  financial  year  now  drawing  to  a  close,  the  increase  being,  tlier 
fore,  £5,200.  The  subhead  under  which  the  largest  increase  comes 
that  for  hospitals  and  infirmary  provisions  and  stores,  medicines  an 
instruments,  £3,000.  There  is  also  a  sum  of  £1,000  subsistence,  etc., 
seamen  at  sick  quarters,  etc.,  not  in  charge  of  naval  officers.  The  su 
proposed  to  be  taken  as  regards  contributions  in  aid  of  lock  wards 
Portsmouth  and  Devonport  Hospitals  and  the  Lock  Hospital  at  Hoi 
Kong  is  £2,350,  being  the  same  as  the  estimate  for  tne  current  year.  1 

A  Bill  to  restrict  the  hours  of  labour  in  bakehouses  to  forty  -eig 
hours  per  week  has  been  brought  in  by  Mr.  Woods,  Mr.  John  Burns,  M 
Lough.  Mr.  Holborn,  Mr.  Samuel,  and  Mr.  Arch. 

The  second  reading  of  the  Poor-law  Officers’  Superannuation  Act  (185 
Amendment  Bill  has  been  formally  postponed  until  Monday.  There  >| 
of  course,  no  prospect  of  the  stage  being  taken  on  that  day. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


NOTES  ON  WORKHOUSES. 

SMALLBURGH  UNION,  NORFOLK. 

We  have  commented  iu  severe  terms  on  the  want  of  cleanliness  in  t.j 
Irish  workhouses,  but  we  must  look  at  home.  A  correspondent  sends 
a  press  report  of  Smallburgh  Workhouse,  where  the  visits  of  a  la< 
guardian  elicited  the  fact  that  there  were  no  appliances  for  keeping  t 
inmates  or  their  clothing  clean.  Smallburgh  is  a  large  house  with  a  ve 
small  number  of  inmates;  one  of  the  houses  that  we  recommended  show 
be  closed,  so  that  there  should  be  no  difficulty  in  finding  space  for  bat 
and  lavatories,  or  for  providing  for  the  isolation  of  those  whose  clothes  | 
persons  require  such  treatment.  It  is  a  scandal  on  a  public  bods 
these  lapses  in  the  elementary  principles  of  proper  management  sliou 
be  incessantly  recurring,  and  incidentally  it  shows  the  value  of  these  si 
prise  visits. 


THE  INSPECTOR  ON  SICK  NURSING  IN  THE  DERRY  WORKHOUS 
There  is  a  thoughtful  leader  in  the  Derry  Journal  on  this  subject.  T; 
inspector,  when  he  met  the  guardians,  placed  before  the  Board  its  pia. 
duty  to  the  sick  under  its  care.  Especially  he  drew  their  attention  to  tl 
serious  and  dangerous  position  of  the  wards  at  night,  left  in  the  charge 
a  “probationer”  (the  number  of  patients  being  rarely  under  six ( 
and  to  this  was  added  the  charge  of  the  infirm  wards,  these  wards,  ne 
noted,  being  in  a  separate  block  at  a  little  distance.  The  inspector  urg 
the  guardians  to  appoint  a  trained  nurse;  but,  with  all  due  deference 
official  opinion,  we  say  that  is  not  the  remedy.  How  can  one  nurse,  h" 
ever  well  trained, nurse  sixty  or  more  patients  through  the  night .  ry  I 
means  have  the  trained  nurse,  but  give  her  two  or  three  ; 

and  then  the  nursing  may  be  something  worthy  of  the  name.  Tbew»' 
article  is  worthy  of  careful  study,  especially  its  arguments  to  the  p" 
that  economy  if  necessary  is  not  to  be  carried  out  at  the  expense  or  1 
sick  and  infirm.  For  the  condition  of  Derry  Workhouse  In  firman 
refer  our  readers  to  the  report  of  our  Commissioner,  published  in  1 
British  Medical  Journal  of  November  16th,  1895. 


ARCH  13,  1897.I 


PUBLIC  HEALTH  AND  POOR  LAW. 


The  Rritt.h 
L  Medical  Jocamll 


697 


HE  DEATH  RATES  OF  LONDON  SANITARY  AREAS  IN  1S96. 

0  accompanying  table  will  be  found  summarised  the  vital  statistics 
e  forty-three  sanitary  areas  of  the  metropolis,  based  upon  the 
'rar-Ocneral  s  returns  for  tlie  year  1896.  The  mortality  figures  relate 
e  deaths  of  persons  actually  belougiug  to  the  respective  sanitary 
and  are  the  result  of  a  complete  system  of  distribution  of  deaths 
Ting  In  the  public  institutions  of  London  among  the  various  sanitary 
in  which  the  patients  had  previously  resided. 

'  135-796  births  registered  in  London  during  1896  were  equal  to  an 
Urate  of  30.2  per  1,000  of  the  population,  estimated  at  4,421,955  per- 
n  the  middle  of  that  year.  In  the  three  preceding  years  the  birth- 
vas  30.9,  30  1,  and  30.5  per  1,000  respectively.  In  the  various  sanitary 
the  birth  rates  showed,  as  usual,  wide  variations,  owing  principally 
a  differences  in  the  age  and  sex  distribution  of  their  populations, 
cnsnigton,  St.  George  Hanover  Square,  St.  James  Westminster, 
'Stead,  St.  Martin  in-the-Ficlds,  and  London  City,  the  birth-rates 
considerably  below  the  average ;  while  they  showed  a  marked  excess 
Luke,  Shoreditch,  Bethnal  Green,  Whitechapel,  St,  Gcorge-in  the- 
Mile  End  Old  Town,  and  St.  George  Southwark  sanitary  areas, 
deaths  of  persons  belonging  to  Loudou  registered  during  the  year 
1  81,721,  equal  to  an  annual  rate  of  18.2  per  1,000  of  the  population, 
st  20.9,  17.4.  and  19.4  in  the  three  preceding  years.  The  rate  in 
vas  1.6  per  1,000  below  the  mean  rate  in  the  ten  preceding  years, 
;,  and  with  one  exception  was  lower  than  in  any  year  on  record.  The 
t  death-rates  last  year  in  the  forty-three  sanitary  areas  were  11.9  in 
stead,  12.7  in  Stoke  Newington,  13.4  in  Lee,  13.6  in  St.  George  Han- 
square,  14.3  in  Wandsworth  and  in  Lewisham,  and  15.3  in  Padding- 
in  the  other  districts  the  rates  ranged  upwards  to  22.7  in  Strand,  22.8 
Saviour  Southwark,  22.9  in  Limeliouse,  23.4  in  Holborn,  24.0  in  St. 
;e  Southwark,  24.5  St.  George-in-tlic-East,  and  25.1  in  St.  Luke, 
ing  the  year  under  notice  14,009  deaths  resulted  from  the  principal 
tic  diseases  in  London  ;  ot  these,  3,602  were  referred  to  measles, 
to  diarrhoea,  2,931  to  whooping-cough,  2,663  to  diphtheria,  940  to 


scarlet  fever,  582  to  different  forms  of  “  fever  ”  (including  5  to  typhus  164 
to  enteric  fever,  and  13  to  simple  and  ill-dciined  forms  oi  fever),  and  o  to 
sinall-pox.  These  14,009  deaths  were  equal  to  an  annual  rate  of  2.11  per 
1,000,  against  3.05,  2.64,  and  2  62  in  the  three  preceding  years  ;  this  rate 
exceeded  by  0.40  per  1,000  the  mean  rate  in  the  ten  years  1886-95,  and  was 
higher  than  the  rate  recorded  111  any  year  since  1887,  when  it  was  also  2  11 
per  1,000.  In  the  various  sanitary  areas  the  zymotic  death-rates  ranged 
Sr  George.,l“j!over  Square,  1.24  in  London  City,  1.83  in  Ilamp- 
stead,  1^88  in  Lee,  2.!5  m  Westminster,  and  2.24  in  St.  James  Westminster 
to  3.92  in  Woolwich,  3.94  in  Chelsea,  3.99  in  Limeliouse,  4  24  in  St.  George 
Southwark,  4.25  in  Bethnal  Green,  4.31  in  Shoreditch,  and  4.81  in  St.  Olave 
Southwark.  Compared  with  the  averages  in  the  ten  preceding  years  the 
mortality  from  small-pox,  scarlet  fever,  and  “fever”  was  below  the 
average,  while  that  from  each  of  the  other  zymotic  diseases  showed  an 
excess.  The  0  fatal  cases  of  small-pox  registered  in  London  last  year 
showed  a  lurtlier  decline  from  the  numbers  recorded  in  the  three  me- 
ceding  years,  and  included  2  whicli  belonged  to  Lambeth,  2  to  Greenwich 
and  1  each  to  Paddington,  Islington,  Holborn,  Shoreditch,  and  Newington 
sanitary  areas.  During  the  year  under  notice  236  cases  of  small-pox  were 
admitted  into  the  Metropolitan  Asylums  Hospital,  and  only  3  remained 
under  treatment  at  the  end  of  the  year.  Measles  caused  the  Inchest 
proportional  fatality  in  St.  James  Westminster,  St.  Marylebone,  Strand 
Shoreditch,  Bethnal  Green,  St.  George  Southwark,  and  Woolwich  sanitary 
^eas.  .Scarlet  fever  was  proportionately  most  fatal  in  St.  Luke,  Sliore- 
ditch,  St.  George-imthe-East,  Mile  End  Old  Town,  St.  Olave  Southwark, 
and  Plumstead  sanitary  areas;  16,271  scarlet  fever  cases  were  admitted 
into  the  Metropolitan  Asylums  Hospitals  during  1896,  and  3,590  patients 
remained  under  treatment  at  the  end  of  December  last.  Diphtheria 
caused  the  highest  proportional  fatality  in  Chelsea,  Islington,  Lime- 
house,  Mile  End  Old  Town,  St.  Olave  Southwark,  Bermondsey,  Camber¬ 
well,  Greenwich,  Lewisham,  and  Plumstead  sanitary  areas  ;  there  were 
5,409  admissions  of  diphtheria  patients  into  the  Metropolitan  Asylum 
Hospitals  during  last  year,  and  829  cases  remained  under  treatment  at  the 


nalysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis ,  after  Distribution  of  Deaths  occurring 

in  Public  Institutions ,  during  the  Year  1S96. 
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end  of  December.  Whooping-cough  was  proportionally  most  fatal  in 
Shoreditch.  Bethnal  Green,  Limenouse,  Poplar,  St.  George  Southwark, 
St.  Olave  Southwark,  and  Bermondsey  sanitary  areas;  enteric  fever  in 
St.  Martin-in-the. Fields,  Clerkenwell,  City  of  London,  and  Rotherhithe 
sanitary  areas;  and  diarrhoea  in  Fulham.  Clerkenwell,  St.  Luke,  Shore¬ 
ditch,  st.  George-in-the-East,  and  St.  Olave  Southwark  sanitary  areas. 

Infant  mortality  in  London  during  1896,  measured  by  the  proportion  of 
deaths  under  one  year  of  age  to  registered  births,  was  equal  to  160  per 
1,000,  and  exceeded  by  5  per  1,000  the  mean  rate  in  the  ten  preceding 
years.  The  lowest  rates  of  infant  mortality  did  not  exceed  123  in  Hamp¬ 
stead,  126  in  Stoke  Newington,  133  in  Plumstead,  136  in  Lambeth  and  in 
Lewisham,  and  137  in  City  of  London  ;  while  they  ranged  upwards  in  the 
other  sanitary  aroas  to  179  in  Hammersmith,  180  in  Shoreditch,  181  in 
St.  George  Southwark,  184  in  Clerkenwell  and  in  Newington,  193  in  Strand, 
194  in  iloiborn,  and  213  in  St.  Saviour  Southwark. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,412 
births  and  3,822  deaths  were  registered  during  the  week  ending  Saturday 
last,  March  6th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18.8  and  19.4  per  1,000  in  the  two  preceding  weeks,  declined 
to  18. 1  last  week.  The  rates  in  the  several  towns  ranged  from  12.6  in 
Derby,  12.9  in  Croydon,  13.6  in  Birkenhead,  and  13.9  in  Huddersfield, 
to  21.0  in  Birmingham,  21  4  in  Plymouth,  22.7  in  Salford,  and  23.0  in 
Norwich.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
18.6  per  1,000,  and  exceeded  by  1.2  the  rate  recorded  in  London, 
which  was  17.4  per  1,00c.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  1.6  per  1,000;  in  London  the  rate  was  equal  to  1.6 
per  1. 000,  while  it  also  averaged  1.6  in  the  thirty-two  provincial 
towns,  among  which  the  highest  rates  were  2.8  in  Blackburn,  3.0  in 
Bolton,  3.4  in  Salford,  and  5.3  in  Plymouth.  Measles  caused  a  death- 
rate  of  1.2  in  Salford,  2  6  in  Bolton,  and  3.2  in  Plymouth ;  whooping- 
cough  of  1.2  in  Blackburn,  1.5  in  Burnley,  1.6  in  Swansea,  and  2  1  in 
Plymouth.  The  mortality  from  scarlet  fever  and  from  “fever"  showed 
no  marked  excess  in  any  of  the  large  towns.  The  67  deaths  from  diph¬ 
theria  in  the  thirty-three  towns  included  43  in  London.  4  in  West 
Ham,  and  3  in  Birmingham.  Six  fatal  cases  of  small-pox  were 
registered  in  London,  but  not  one  in  any  of  the  thirty-two  large  pro¬ 
vincial  towns.  There  were  43  cases  of  small-pox  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox 
Hospital  on  Saturday  last,  March  6th,  against  38,  34.  and  43  at  ttie  end 
of  the  three  preceding  weeks;  6  new  cases  were  admitted  during  the 
week,  against  20,  3,  and  18  in  the  three  preceding  weeks.  The  number 
of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  London  Fever  Hospital,  which  had  been  3  050,  2,901,  and  2,817  at  the 
end  of  the  three  preceding  weeks,  had  further  declined  to  2,746  on 
Saturday  last;  21 1  new  cases  were  admitted  during  the  week,  against 
226,  227,  and  237  in  the  three  preceding  weeas. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  6tn,  97S  births  and  743 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  28.8  to  25.3  per 
1,000  in  the  three  preceding  weeks,  further  fell  to  24  9  last  week,  but  was 
6.8  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rate 
ranged  from  18.0  in  Leith  to  32.4  in  Perth.  The  zymotic  death-rate  in 
these  towns  averaged  3.2  per  1,000,  the  highest  rates  being  recorded  in 
Glasgow  and  Perth.  The  374  deaths  registered  in  Glasgow  included  18 
from  measles,  2  from  scarlet  fever,  3  from  diphtheria,  24  from  whooping- 
cough,  3  from  “  fever,”  and  9  from  diarrhoea  Ten  fatal  cases  of  measles 
and  7  of  whooping-cough  were  recorded  in  Edinburgh. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

At  a  meeting  of  the  Council,  held  on  the  23rd  day  of  February.  1807,  Mr. 
D.  B.  Balding,  F.R.C.S.,  Chairman  of  Council,  presided.  Dr.W.  Gayton 
was  elected  Treasurer  in  the  place  of  Mr.  C.  M.  Frost;  Mr.  Arthur  Green¬ 
wood,  Honorary  Secretary,  in  the  place  of  Mr.  J.  W.  Barnes ;  Mr.  F.  H. 
Oliver,  Auditor,  in  the  place  of  Dr.  W.  Smith.  The  office  of  the  Associa¬ 
tion  was  changed  from  3.  Bolt  Court,  Fleet  Street,  to  9,  Coptliall  Avenue, 
London  Wall,  E.C.,  the  offices  of  Messi’s.  Beckingsale  and  Co.,  solicitors 
to  the  Associatiou. 

It  was  unanimously  resolved :  “  That  the  passing  of  the  Poor-law 
Officers’  Superannuation  Act  had  by  no  means  rendered  the  further  exist¬ 
ence  of  this  Society  unnecessary,  and  that  it  was  highly  desirable  that  the 
Poor-law  medical 'officers  of  England  and  Wales  should  still  have  an 
Association  to  watch  over  and  protect  when  necessary  their  special 
interests  in  the  somewhat  serious  differences  which  of  necessity  occasion¬ 
ally  arise  between  them  and  the  various  Boards  under  which  they  hold 
office.” 

Application  was  made  by  several  public  vaccinators  that  counsel’s 
opinion  should  be  taken  respecting  the  legal  position  of  those  officers 
under  the  recent  Superannuation  Act,  and  after  some  discussion  it  was 
resolved  that  one-third  of  the  cost  of  putting  a  case  before  some  eminent 
counsel  should  be  defrayed  by  the  Association,  if  the  remainder  were  sub¬ 
scribed  by  those  of  the  class  interested. 

[The  publication  of  this  report  was  unavoidably  delayed.] 


LEICESTER  AND  THE  BATH  TREATMENT  OF  FEVERS. 

We  recently  made  some  remarks  upon  a  discussion  between  the  Leicester 
Guardians  and  their  medical  officer  in  respect  of  the  use  of  baths  in  the 
treatment  of  fevers.  On  February  18th  we  received  copies  of  some 
Leicester  journals  containing  letters  and  a  report  of  a  formal  discussion  of 
this  subject  at  a  weekly  meeting  held  on  the  previous  day.  We  are  re¬ 
quested  to  comment  upon  these  occurrences,  but  we  must  say  with  re¬ 
gret  that  they  seem  to  us  not  very  worthy  either  of  the  guardians  them¬ 
selves  or  of  the  medical  officer  ;  the  former  seem  to  have  displayed  a  lack 
of  common  sense,  and  the  latter  of  temper.  The  present  is  one  of  the 
daily  instances  of  the  propriety  of  discussing  matters  of  this  complexity 
in  private,  at  any  rate,  in  the  first  instance.  Had  the  guardians  approached 
their  medical  officer  privately  in  a  spirit  of  teachableness  we  feel  sure 
that  Dr.  Bryan  would  have  satisfied  the  guardians  both  on  the  questions 


of  therapeutics  and  of  his  own  openness  of  mind  as  a  man  of  science,  1 
explained  to  them  the  anxious  responsibility  of  the  arduous  post  wb 
he  holds.  We  trust  that  the  two  parties  will  meet  thus  on  mutui 
courteous  terms,  and  ascertain  each  other’s  points  of  view  without 
this  parade  of  letters  between  the  parties  and  angry  comments  in 
council  chamber.  Nothing  embroils  such  differences  so  much  as  let 
writing. 

The  guardians  are  right  in  supposing  that  the  bath  has  made  great 
vances  of  late  in  the  treatment  of  infectious  fevers ;  it  is  certain,  fr 
the  observations  of  Dr.  Osier  and  many  others,  that  by  the  systematic 
of  baths  the  mortality  and  duration  of  illness  may  be  much  reduced,  j 
the  other  hand,  the  practice  is  in  the  experimental  stage  ;  it  is  very  mi 
disliked  by  the  patients  and  their  friends  ;  it  needs  very  close supen  is 
by  medical  men  and  a  picked  staff  of  experienced  nurses  ;  and  finally 
carried  out  in  all  cases,  costly  and  cumbrous  apparatus  is  required.' 
all  this  Dr.  Bryan  was  in  a  position  to  inform  the  guardians  fully. 

But  can  we  wonder  that  Dr.  Bryan  is  annoyed  if,  instead  of  inviting  1 
to  the  meeting,  and  asking  from  him  the  information  which  lie  is  v 
able  to  give  on  a  subject  which  was  first  worked  out  by  a  physician  of 
own  country  and  developed  by  many  able  physicians  in  Eugland  ami 
the  Cont  inents  of  Europe  and  of  America,  the  guardians  wrote  letter 
their  medical  officer  in  which,  unintentionally  enough  no  doubt,  sc 
assumption  of  his  backwardness  in  learning  or  practice  is  implied  .  1 
in  which,  for  his  better  understanding,  he  is  referred  to  the  asserti 
of  some  pragmatical  amateur  in  physic.?  It  is  incredible  that gentli-i1 
who,  as  we  gather  from  the  letters,  certainly  desired  to  write  v 
courtesy,  should  not  have  had  sense  of  humour  enough  to  avoid  sue 
mistake.  What  if  the  manufacturers  of  Leicester  in  their  turn  had  b 
lectured  upon  their  ignorance,  lack  of  enterprise, and  blindness  to 
need  of  a  higher  technical  education;  and  it,  moreover,  they  had  b! 
assured  of  the  truth  of  these  allegations  on  the  authoiity,  let  us  say,  I 
medical  man  or  of  the  bishop  of  the  diocese  ?  Would  they  not  have 
their  tempers  and  asked,  as  tartly  as  Dr.  Bryan  asks,  whether  they  th 
selves  were  not  the  most  likely  persons  to  know  how  to  manage  their  <  | 
businesses  ? 

The  guardians  are  within  their  duties  when  they  offer  to  their  medj 
adviser  any  facilities,  however  troublesome  and  expensive,  which  on  c 
sideration’lie  may  think  may  be  introduced  with  advantage  into  the  fe 
hospital.  However,  blundering  as  were  the  observations  of  the  guardi; 
we  do  not  see  in  their  correspondence  any  intentional  discourtesy.  L- 
after  the  rest  of  the  world,  at  any  rate  of  the  medical  world,  they  seen 
have  heard  of  this  water  treatment:  and  they  wanted  to  be  inforr 
about  it.  Now  we  think  that  Dr.  Bryan,  whose  temper  may  perhaps  h 
been  irritated  by  previous  badgerings,  did  not  mend  matters  by  | 
tone  of  his  reply,  nor  by  the  incautiousness  of  some  of  his  words,  1 
thus  in  his  haste  he  gave  the  clerk  an  opportunity  of  scoring  some 
vantage,  at  any  rate  in  discretion.  If  we  may  attempt  to  smooth  til 
troubled  waters  in  the  interest  of  all  parties,  not  forgetting  the  patii 
in  the  hospital,  we  would  suggest  that  the  guardians  should  seek  a| 
sonal  interview  with  Dr.  Bryan,  who,  we  feel  sure,  will  explain  to  tl 
fully  and  patiently  the  advantages  and  disadvantages  of  the  water  tr 
raent,  as  set  forth,  for  instance,  in  the  recent  report  of  Dr.  Osier  in  I 
fourth  volume  of  the  Johns  Hopkins  Reports  published  at,  Baltimore 
1894.  There  (in  respect  of  one  of  the  fevers,  namely,  lyphoid)  the  -i 
ject  is  thoroughly  reported  upon  by  a  most  eminent  and  able  obser 
In  the  next  place,'  if  the  Chairman  of  the  Board  will  accoinpi 
Dr.  Bryan  to  one  of  the  great  fever  hospitals  such  as  the  London  Fe 
Hospital,  the  Stockwell  Hospital  under  the  management  of  Dr.  Cai;1 
or  the  Ilomerton  Hospital  under  Dr.  Goodall,  or,  again,  to  the  childnl 
hospitals  at  Berlin  or  Munich  under  the  care  of  Professors  Baginsky  | 
Ranke  respectively,  the  latest  experience  of  the  treatment  will  be  lear | 
upon  the  highest  available  authority :  but  to  refer  a  responsible  11. ed 
officer  for  instruction  in  his  own  business  not  to  the  most  eminent  m1 
bers  of  his  own  profession  but  to  some  obscure  lay  pretender  to  the  : 
of  medicine,  must  on  consideration,  we  feel  sure,  appear  to  them  as( 
idle,  if  not  a  ridiculous,  thing.  Doctors  are  at  least  as  able  and  vigi. 
in  their  business  as  manufacturers. 

We  sec  by  the  Leicester  Post  of  February  20th  that  Mr.  Pickering  was) 
the  previous  day  fined  ^2  for  removing  a  patient  suffering  from  sea) 
fever  to  his  sanatorium  in  a  cab. 


DIPHTHERIA  IN  BOARD  SCHOOLS. 

On  March  3rd  Mr.  Braxton  Hicks  held  an  inquiry  at  the  Town  III 
Wandsworth,  concerning  the  death  of  an  infant  living  in  Merton  R< 
Wandsworth,  from  diphtheria.  The  father  stated  that  five  of  his 
children  had  suffered  from  diphtheria,  and  that  the  first  child  attac 
was  his  son  who  attended  the  Merton  Road  Board  School  and  St.  Micbij 
Sunday  School.  The  coroner  said  that  at  an  inquest  held  a  f°rtn^ 
previously  concerning  the  death  from  diphtheria  or  a  child  who  had  G 
attending  the  same  Board  school,  the  jury  recommended  that  the  Bcj 
school  and  the  St.  Michael's  Church  Sunday  School  should  be  cloi|i 
This,  however,  had  not,  been  done.  .1 

The  medical  officer  of  health  for  Wandsworth  parish  stated  that  mj 
January  1st  37  cases  of  diphtheria  had  been  notified  from  No.  1  "• 
which  included  Merton  Road.  Dr.  W.  R.  Smith,  the  medical  offices 
the  London  School  Board,  who  gave  evidence,  contended  that  it 
utterly  impossible  lor  any  of  the  cases  mentioned  by  the  medical  oin 
of  health  to  have  emanated  from  the  Merton  Road  school.  The  jj 
returned  a  verdict  of  death  from  diphtheria,  adding  that  in  view  01 
fact,  as  stated  in  evidence,  that  the  epidemic  was  on  the  wane,  they  j 
not  recommend  the  closing  of  the  schools  at  present,  but  they  reque. 
the  coroner  to  advise  the  managers  to  close  them  in  the  even'  01 
disease  increasing.  In  consequence  of  another  death  from  aiphtii" 
having  occurred  at  Wandsworth,  making  the  thirteenth  fatal  case  m 
the  beginning  of  the  year,  the  managers  of  the  St.  Michael  s  1  m 
Schools  have  ordered  the  schools  to  be  closed.  _ 

Medical  Students  in  Russian  Universities.— The  num 
of  students  in  the  University  of  Kharkoffon  January  i?t  ' 
1 ,452,  of  whom  846 belonged  to  the  medical  faculty.  Kieu.at 
same  date,  had  2,361,  of  whom  996  were  students  of  medici 
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:  Queen  lias  sent  to  the  East  London  Hospital  for 
ren  and  Dispensary  for  Women,  Shadwell,  the  sum  of 
;neas  as  Her  Majesty’s  annual  suoscription. 

{ANi em ents  are  now  in  progress  for  the  meeting  of  the 
h  Association  at  Bristol  in  1898,  and  at  a  recent  meeting 
ned  by  the  Mayor  a  large  number  of  names  were  added 

*  local  executive  committee.  The  British  Association 
ready  met  twice  in  Bristol,  in  1836  and  1875. 

:skntation. — Mr.  R.  T.  Csesar,  jun.,  of  Maidstone,  has 
the  recipient  of  an  oak  stationery  case,  presented  by  the 
attending  the  ambulance  instruction  given  in  connec- 
rith  Sir  Charles  Booth’s  Trust  Continuation  Classes,  as 
k  of  their  respect  and  esteem. 

:  resignation  by  Dr.  J.  C.  Howden  of  the  office  of  phy- 
, -superintendent  of  the  Montrose  Royal  Lunatic  Asy- 
ivhich  he  had  held  for  forty  years,  has  been  accepted, 
lie  Committee  resolved  to  appoint  him  consultant- 
cian,  and  to  assign  him  the  highest  pension  allowed, 
ommittee  resolved  that  the  salary  to  be  paid  to  liis  suc- 

•  should  be  £750  a  year. 

sbhospital  Football.— In  the  final  tie  for  the  Hospitals 
Kugby  Union,  which  was  played  at  Richmond  on  March 
’t.  Thomas’s,  the  holders,  succeeded  in  retaining  the 
7  after  a  very  close  game,  defeating  Guy’s  by  one  try. 
e  Association  Cup  Guy’s  defeated  St.  Bartholomew’s  by 
lals  to  one,  and  will  therefore  play  the  holders,  London 
tal. 

annual  meeting  of  the  Medico-Psychological  Associa- 
f  Great  Britain  and  Ireland  will  be  held  at  Newcastle  at 
ollege  of  Medicine  towards  the  end  of  July.  It  is  pro- 
that  a  considerable  part  of  the  time  of  the  meeting 
oe  devoted  to  discussions,  papers,  and  demonstrations 
ijects  connected  with  insanity,  and  the  structure  and 
ons  of  the  brain  and  nervous  system.  Communications 
re  addressed  to  the  Honorary  General  Secretary,  Dr. 

Smith,  11,  Cliandos  Street,  Cavendish  Square, 
>n,  W. 

annual  report  of  the  Queen  Charlotte’s  Lying-in  Hos- 
’tates  that,  during  the  year  1896,  1,151  patients  were 
red  in  the  hospital  with  10  deaths,  the  rate  of  mortality 
S.6S  per  1,000;  8  of  these  had  grave  complications  (3 
ng  from  puerperal  convulsions,  3  from  placenta  prsevia, 
ese  admitted  moribund,  1  from  accidental  hemorrhage, 

1  severe  heart  disease).  One  died  from  hemorrhage 
mg  severe  lacerations.  The  3  fatal  cases  of  convul- 
ieveloped  septicemia,  and  1  other.  In  the  out-patient 
ment  1,122  patients  were  delivered,  of  whom  only  2 
jiving  the  death-rate  of  1.78  per  1,000. 

mentation.— Dr.  J.  H.  Fergusson,  of  Ivillygordon,  co. 
al,  was  recently  presented  by  a  number  of  his  friends 
an  address,  a  complete  laboratory  (bacteriological, 
•al,  and  hygienic),  and  a  purse  of  sovereigns.  A  brass 
m  a  mahogany  box  containing  a  microscope  bears  the 
ing  inscription  :  “  This  microscope,  together  with  other 
iological  and  hygienic  instruments,  was  presented  to 
H.  Fergusson,  F.R.C.S.I.,  D.P.H.,  Mem.  San.  Inst., 
y  a  number  of  his  friends  as  a  token  of  their  esteem 
high  medical  and  scientific  attainment.  Ivillygordon, 
7,  1897.” 

to  it  able  Statistics. — The  following  harrowing  descrip- 
the  condition  of  Spanish  troops  in  Cuba  comes  from 
h  The  latest  alarming  reports  received  from  Cuba  go 
ve  that  the  strength  of  General  Weyler’s  troops  has 
rought  to  a  startlingly  low  figure.  Fully  80  per  cent,  of 
■ops  are  composed  of  mere  boys  from  17  to  24  years  of 
(10  were  ordered  out  to  Cuba  after  receiving  from  six 
to  two  months’  military  training  in  barracks.  Each 
on  left  the  Peninsula  i,coo  strong,  yet  at  the  end  of 
■ber  one  of  them  at  Candelaria,  in  the  Province  of 
del  Rio,  was  reduced  to  320  men,  and  this  is  a  com¬ 
ely  high  figure  ;  another  battalion  mustered  no  more 
:  meu.  One  column  went  to  the  front  having  4000 
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men,  and  in  a  short  time  it  dwindled  down  to  800  men.  “  The 
same  thing,”  writes  Sehor  Pena,  “  has  occurred  on  a  higher 
or  lower  scale  throughout  the  army.”  As  for  the  hospitals 
they  are  stated  to  be  in  a  very  bad  condition.  There  are,  of 
course,  many  members  of  the  medical  stafl'  who  do  their  very 
best  for  the  wounded,  but  their  laudable  efforts  are  practically 
lost  owing  to  the  disorganisation  prevailing  everywhere,  the 
want  of  food,  drugs,  surgical  instruments,  beds  and  bedding 
in  the  pestiferous  houses  and  shanties  called  hospitals,  where 
the  wounded  are  packed  together  and  often  exposed  to  rain 
wind,  and  cold. 

State  Treatment  of  Inebriety  in  America.— The  fifth 
annual  report  of  the  Massachusetts  Hospital  for  Dipsomaniacs 
and  Inebriates  at  Foxboro,  the  only  institution  of  the  kind 
established  and  carried  on  by  Governmental  authority,  is  of 
special  value,  in  view  of  the  expressed  intention  of  the  British 
Cabinet  to  introduce  a  Bill  into  Parliament  for  amended 
legislation  for  habitual  drunkards.  There  has  been  an  increase 
of  59  in  the  number  of  patients  committed  during  the  past 
year,  all  under  40  years  of  age,  constituting  an  addition  to  the 
daily  average  number  of  20.18,  with  the  material  reduction  of 
the  weekly  per  capita  cost  to  £1  5s.  6d.,  the  cost  having  been 
substantially  reduced  each  year  since  the  opening  of  the 
hospital.  In  treatment  physical  training  has  occupied  a 
prominent  place,  including  gymnastics,  baths,  etc.  Diffi¬ 
culties  having  arisen  from  the  reluctance  of  the  patients  to 
take  the  muscular  exercise  essential  to  cure,  an  order  was 
made  last  year  requiring  a  six  months’ course  of  treatment 
for  every  patient,  a  discharge  being  refused  unless  the  pre¬ 
scribed  medicines,  exercises,  and  baths  had  been  taken,  and 
a  certain  amount  of  work  done.  It  is  noteworthy  that  the 
commitment  of  patients  to  this  hospital  is  a  judicial  order  to 
the  trustees  to  keep  them  until  it  shall  appear  that  they 
“  will  not  be  subject  to  dipsomania  or  inebriety,”  etc.  The 
determination  of  the  proper  time  for  release  being  essentially 
a  medical  question,  the  rule  has  been  made  elastic,  so  as  to 
suit  the  varying  necessities  of  different  cases.  Work,  which 
is  held  by  all  authorities  to  be  an  important  element  of  cure, 
is  found  in  farming,  gardening,  carpentry,  painting,  broom 
making,  stable  work,  and  the  like.  It  is  intended  to  add  a 
receiving  house  for  the  temporary  care  of  acute  cases.  Of  the 
270  admitted  during  the  year,  21  were  15  years  or  under  at 
their  first  attack,  and  95  from  15  to  20  years.  The  average  age 
at  first  attack  of  the  270  was  23  years.  Of  the  210  discharged, 
32.38  per  cent,  had  done  well  (abstinent).  Of  the  135  patients 
remaining  in  hospital,  76  were  supported  by  the  State,  48  by 
towns,  and  11  were  private  patients. 

International  Congress  of  Leprologists. — The  sugges¬ 
tion  to  hold  an  International  Congress  of  Leprologists  and 
Representatives  of  all  Governments  to  discuss  the  best 
measures  for  the  suppression  of  leprosy  was,  we  believe, 
originated  by  Dr.  Goldschmidt,  formerly  of  Madeira,  now  of 
Paris.  The  following  leprologists  have  announced  their 
approval  of  this  scheme  :  Dr.  Louis  F.  Alvarez,  Hawaii ;  Dr. 
Bouffe,  Paris;  Dr.  Justin  F.  Donovan,  Jamaica,  West  Indies  ; 
Dr.  J.  G.  Kerr,  Canton,  China ;  Dr.  Azevedo  Lima,  Rio 
Janeiro,  Brazil;  Dr.  P.  A.  Morrow,  New  York;  Dr.  A. 
Mouritz,  Molokai,  Hawaiian  Islands  ;  Dr.  O.  Petersen,  St. 
Petersburg  ;  Dr.  A.  Blascliko,  Berlin  ;  Dr.  J.  de  D.  Carras- 
quilla,  Bogota  ;  Dr.  S.  P.  Impey,  Cape  Town,  South  Africa  : 
Dr.  S.  Ivitasato,  Tokyo,  Japan ;  Dr.  Sousa  Martens,  Lisbon ; 
Dr.  H.  Munro,  London  (St.  Kitts,  West  Indies) ;  Dr.  A. 
Neisser,  Breslau ;  Dr.  A.  C.  Smith,  Traeadie,  Canada;  Hon. 
Wm.  O.  Smith,  President  Hawaiian  Board  of  Health.  The 
Governments  of  Hawaii,  Columbia,  South  America,  Cape 
Colony,  and  South  Africa  have  agreed  to  send  official  dele¬ 
gates,  and  those  of  Great  Britain,  United  States  of  America, 
France,  Russia,  Germany,  Italy,  Spain,  Mexico,  the  republics 
of  South  America,  Japan,  and  China  have  been  appealed  to  to 
take  part  in  the  Congress.  Queen  Victoria  has  expressed 
through  her  Private  Secretary,  Sir  Arthur  Bigge,  her  interest 
in  the  enterprise.  Bergen  was  first  thought  of  as  the  most 
suitable  place  of  meeting  of  the  Congress.  As  the  Scandi¬ 
navian  Government  did  not  appear  to  favour  the  idea,  the 
promoters  of  the  Congress  next  turned  their  minds  to 
London.  There  they  found  an  obstacle  in  the  existence  of 
disbelief  in  contagiousness.  Then  Moscow  was  proposed. 
Finally  Drs.  Hansen,  Koch,  and  Lasser  received  the  consent 
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of  the  German  Government  to  invite  delegates  from  all 
countries  for  an  official  conference  in  Berlin.  The  date  of  the 
Congress  has  not  yet  been  fixed. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ANCOATS  HOSPITAL,  Manchester.— Resident  Junior  House-Surgeon. 
Salary.  ^50  per  annum,  with  board  and  washing.  Applications  to 
Alex.  Forrest,  Honorary  Secretary. 

BOROUGH  HOSPITAL.  Birkenhead.— Junior  House-Surgeon;  doubly 
qualified.  Salary,  £*o  per  annum,  with  board,  lodging,  and  wash¬ 
ing,  but  no  wine,  spirits,  or  beer.  A  further  sum  of  £ 20  to  .£25  a  year 
is  usually  obtained  for  notification  of  infectious  diseases  and  other 
sources.  Applications  to  the  Chairman  of  the  Weekly  Board  by 
March  15th. 

BRADFORD  INFIRMARY.— Dispensary  Surgeon;  unmarried,  doubly 
qualified.  Salary,  ^100  per  annum,  with  board  and  residence.  Appli¬ 
cations,  endorsed  "  Dispensary  Surgeon,”  to  William  Maw,  Secretary, 
by  March  22nd. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN.— Assistant 
House-Surgeon  ;  doubly  qualified.  Appointment  for  six  months. 
Non-residential,  and  an  honorarium  of  25  guineas.  Applications,  en¬ 
dorsed  "  Assistant  House-Surgeon,”  by  March  17th. 

DERBYSHIRE  ROYAL  INFIRMARY.— Honorary  Surgeon.  Applications 
to  Walter  G.  Carnt,  Secretary,  by  March  22nd. 

DUNDEE  ROYAL  INFIRMARY.— Resident  Clinical  Assistant;  qualified. 
Hoard,  lodging,  and  washing,  provided.  Applications  to  Nathan 
Raw,  Medical  superintendent,  by  March  17th. 

ENNISCORTHY  DISTRICT  ASYLUM.— Assistant  Medical  Officer ;  doubly 
qualified,  unmarried,  and  not  more  than  30  years  of  age.  Salary, 
£100  per  annum,  with  allowance  of  furnishd  apartments,  rations, 
etc.,  valued  at  j£ioo  per  annum.  Applications  to  the  Medical  Super- 

EVELINNvTlOSPlTAL  FOR  STCK  CHILDREN,  Southwark  Bridge  Road, 
g  E*—  Junior  Resident  Medical  Officer.  Salary,  £30.  Applications  to 
the  Committee  of  Management  by  March  18th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E.— Four 
Clinical  Assistants  and  Eight  Qualified  Clerks  in  the  Out-patient  De¬ 
partment.  Applications  to  the  Honorary  Secretary  of  the  Medical 
Committee  by  March  18th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon  ;  must 

T  possess  a  Surgical  qualification.  Appointment  for  six  months.  Board, 
residence,  and  washing  provided.— Surgical  Casualty  Officer,  non¬ 
resident.  Salary,  £50  per  annum.  Appointment  for  one  year,  but 
eligible  for  re-election.  Applications  to  Howard  J.  Collins,  House 
Governor,  by  March  27th. 

GENERAL  HOSPITAL,  Nottingham.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Board,  lodging,  and  washing  provided; 
no  salary.  Applications  to  the  Secretary  by  March  31st. 

GENERAL  INFIRMARY,  Leeds.— Resident  Casualty  Officer.  Salary,  £100 
per  annum,  with  board,  lodging,  and  washing  provided.  Applications 
to  the  Secretary  of  the  Faculty,  General  Infirmary,  Leeds,  by 

GR \VESEND  HOSPITAL.— House-Surgeon ;  doubly  qualified.  Salary, 
Vso  per  annum,  with  board  and  residence.  Applications  to  Frederick 
Mitchell,  Honorary  Secretary,  by  March  20th. 

HANTS  COUNTY  ASYLUM.— Assistant  Medical  Officer;  doubly  qualified, 
not  more  than  25  years  of  age,  and  unmarried.  Salary,  £100  per 
annum,  increasing  to  ^125  after  twelve  mouths’  service,  with  furnished 
apartments,  board,  washing,  and  attendance.  Applications  endorsed, 
'•Applications  for  Appointment  of  Medical  Officer,”  to  the  Committee 
of  Visitors,  Knowle,  Farcham,  by  March  23rd. 

HASTINGS,  ST.  LEONARD’S,  AND  EAST  SUSSEX  HOSPITAL.-Third 
Honorary  Assistant  Surgeon.  Applications  to  William  T.  Gant, 
Secretary,  by  April  3rd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House-Physicians.  Applications  to  the  Secre¬ 
tary  by  March  31st. 

HULL  ROYAL  INFIRMARY.— Honorary  Assistant  Surgeon  to  attend 
Out-patient  Department ;  must  be  M.R.C.S.Eng.  or  F.R.C.S.Edin.  or 
Irel  or  Graduate  in  Surgery  of  the  University  of  Oxford,  Cambridge, 
or  London.  Appointment  for  five  years.  Applications  to  the  Chair¬ 
man,  Committee  of  Management,  before  March  15th. 

KENSINGTON  AND  CHELSEA  SCHOOL.— District  Medical  Officer  (non¬ 
resident)  to  the  Cottage  Home  School  at  Banstead,  near  Epsom. 
Salary  /140,  rising  £10  every  two  years  to  a  maximum  of  X180.  Must 
not  exceed  43  years  of  age  and  be  doubly  qualified.  Applications,  on 
forms  provided,  to  be  sent  to  John  H.  Rutherglen,  Clerk  to  the 
Managers,  Guardians’  Offices,  Marloes  Road,  Kensington,  by 
March  22nd. 

TEICESTER  INFIRMARY. —  Assistant  House-Surgeon.  Appointment 
for  twelve  months,  subject  to  re-election  for  an  additional  term  of 
twelve  months.  Board,  residence,  and  washing  provided,  and  an 
honorarium  of  £42  for  twelve  months.  Applications] to  the  Secretary 
at  his  Offices,  24,  Friar  Lane,  Leicester,  by  March  22nd. 

TONDON  LOCK  HOSPITAL,  91,  Dean  Street,  W.— House-Surgeon  to  the 
‘Male  Hospital;  doubly  qualified.  Salary,  £50  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by 

LONDON1  SCHOOL  OF  MEDICINE  FOR  WOMEN,  30,  Handel  Street, 
'Brunswick  Square,  W.C.— Demonstrator  of  Physiology.  Salary,  £30 
per  annum.  Applications  to  the  Secretary  by  March  23rd. 

M  \NCHESTER  ROYAL  EYE  HOSPITAL.— House-Surgeon ;  must  devote 

A  'his  whole  time  to  the  duties.  Salary,  £-0  per  annum,  with  residence, 
board,  and  washing.  Applications,  enoorsed  “House-Surgeon,”  to 
the  Chairman  of  the  Board  of  Management  by  April  ct’i. 


NEWPORT  AND  MONMOUTH  HOSPITAL.- House-Surgeon ;  dou 
qualified.  Salary,  ^100  per  annum,  with  board  and  residencr 
stimulants  provided.  Applications  to  the  Secretary  by  March  25th 

PARISH  OF  ST.  MARY,  Islington.— Two  Resident  Assistant  Modi 
Officers  at  the  Workhouse  and  Infirmary,  St.  John’s  Road,  Up 
Holloway.  Salary  of  the  First  Assistant  will  be  /120  per  annum.  1 
the  Second  Assistant  .£80  per  annum,  with  rations,  apartments'  2 
washing.  Applications  on  forms  provided  to  Edwin  Davey,  t'le 
Guardians’  Offices,  141,  St.  John's  Road,  Upper  Holloway  ’  \ 
March  16th. 

POPLAR  HOSPITAL  FOR  ACCIDENTS,  East  India  Road.  Poplar  1 
Assistant  House-Surgeon.  Salary,  /80  per  annum,  with  board  . 
residence.— Second  Assistant  House-surgeon.  Salary,  £$o  per  anni 
with  board  and  residence.  Applicants  for  the  former  appointri  1 
should  state  whether  they  may  be  considered  candidates  for  ! 
latter  appointment  in  the  event  of  their  non-election  to  the  fli 
Applications  to  the  House  Governor  by  March  23rd. 

QUEEN  CHARLOTTE  S  LYING  IN  HOSPITAL.  Marylebone  Road.NJ 
—Assistant  Resident  Medical  Officer.  Appointment  for  four  numt 
Salary,  ^50  per  annum,  with  board  and  residence.  Applications! 
the  Secretary  by  March  31st. 

RIPON  DISPENSARY  AND  COTTAGE  IIOSPITAL.-Resident  Kovl 
Surgeon  and  Dispenser:  unmarried.  Salary,  £70  per  annum,  w 
board  and  lodging.  Applications  to  F.  D.  Wise,  Honorary  Secrets* 
Duties  to  commence  April  1st. 

ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Kc 
Brighton.— House-Surgeon  ;  doubly  qualified.  Salary, £$o per  aunt 
with  board,  lodging,  and  washing:  no  stimulants.  Application?; 
the  Chairman  of  the  Medical  Committee.  Election  on  April  2nd. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Senior  Residi 
Medical  Officer.  Doubly  qualified.  Salary,  j£ioo  per  annum,  w 
board,  residence,  and  washing.  Appointment  for  six  months,  1 
eligible  for  re-election.  Applications  to  the  Secretary  by  Ma, 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  1, 
sician ;  must  reside  within  a  mile  and  a-half  of  the  Infirmr 
Applications  to  T.  A.  Fisher  Hall,  Secretary,  by  March  18th. 

ST.  LUKE’S  HOSPITAL,  Old  Street,  E  C.— Clinical  Assist  nt.  Appr, 
ment  for  six  months.  Board  and  residence.  Applications  to  W 
Baird,  Secretary. 

ST.  SAVIOUR’S  UNION,  Surrey.— Medical  Superintendent  and  Seed 
Assistant  Medical  Officer  at  the  Infirmary,  East  Dulwich  Grove,  i! 
Remuneration  of  the  former,  ^400  per  annum,  with  unfurrnsi 
house,  coals,  gas,  and  water,  and  of  the  latter  ,£80  per  annum,  w 
furnished  apartments,  board,  and  washing.  Applications,  endorf 
“Application  for  Medical  Superintendent”  or  “Second  Assisi! 
Medical  Officer,”  to  II.  C.  Jones,  Clerk,  Union  Offices,  John  Bti“ 
West,  Blackfriars  Road,  S.E.,  before  noon  on  March  22nd. 

SOUTH  DEVON  AN  D  EAST  CORNWALL  HOSPITAL,  Plyraouth.-As?l 
ant  House-Surgeon  for  six  months,  renewable  for  a  further  shin 
period.  Board  and  residence  provided,  with  an  honorarium  of  j 
Applications  to  Hemsley  II.  Shanks,  R.N.,  Honorary  Secretary ; 
March  16th. 

SOUTH  PORT  INFIRM  ARY. —Junior  House-  and  Visiting-Surgeon ;  dot! 
qualified.  Honorarium  at  the  rate  of  .£30  per  annum.  Appoints 
for  six  months  ;  renewable.  Residence,  board  and  washing  provict 
Applications  to  Joseph  Worrall,  Infirmary  Office,  Southport,' 
March  16th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.—  House-Physician :  dor; 
qualified,  unmarried,  and  under  30  years  of  age.  Salary  commend 
at  £50  per  annum,  with  board  and  residence  in  the  Hospital,  ■; 
washing.  Applications  to  the  Secretary  by  March  17th. 

UNIVERSITY  COLLEGE,  Bristol.- Medical  Tutor.  Stipend.  £125  « 
annum.  Applications  to  E.  Markham  Skerritt,  M.D.,  Dean,  i 
March  31st. 

VICTORIA  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  T! 
CHEST,  Edinburgh.— Resident  Physician.  Board  and  lodging 
vided  and  an  allowance  for  conveyance  at  the  rate  of  ,£24  per  ann^i 
—Non-resident  Medical  Officer  for  Out-patients.  Salary  at  the  rat  ■ 
£60  per  annum.  Appointments  for  six  months.  Applications; 
Messrs.  Wallace  and  Guthrie,  W.S.,  1,  North  Charlotte  Street,  lit. 
burgh,  Honorary  Secretaries,  by  March  24th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road.  N.W.-Hoi 
Surgeon;  unmtrried.  Salary,  £60  per  annum,  with  board  j 
residence.  Applications  to  the  Honorary  Secretary  by  March  ma 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.-Housc-Physiu 
and  House-Surgeon,  Appointments  for  six  months.  Board  I 
lodging  provided.  Applications  to  R.  J.  Gilbert,  Secretary  Supf  i 
tendent,  by  March  24th. 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street,  Sob. 
Dispenser.  Salary,  £50  per  annum  ;  must  possess  the  minor  or 
qualification.  Applications  to  Joseph  II.  Meade,  Secretary. 

WOLVERHAMPTON  EYE  INFIRMARY.  —  House-Surgeon.  Appb- 
ment  for  twelve  months.  Salary,  £60  per  annum,  with  rooi 
board,  and  washing.  Application  to  W.  Blake-Burke,  Secretary,: 
March  15th. 

YORKSHIRE  COLLEGE,  Leeds.— Demonstrator  of  Physiology.  Sul  ’ 
£150.  Applications  to  the  College  Secretary  by  March  13th. 


MEDICAL  APPOINTMENTS. 

Beckett,  F,  anci?  M.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  to  1 
Ely  St.  Mary’s  I  istrict  <  f  the  Ely  Union. 

Bell,  Charles  Wili  am  Josceline,  L.  P.C.P.Edin.,  M.R.C.S.Eng.,  ] 
appointed  Medic  il  Officer  for  the  Y  rborough  District  of  the  lo- 

Unio“. 
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L.R.C.a.Edin.,  reappointed  Medical  Officer  of 
lealth  to  the  Grcenford  District  Council. 

•\T-  s- M  H.C  S..  L.K.C.r.Lond.,  appointed  District  Medical  Officer 
esigned  all  ngf°rd  1  nion’  vice  w-  Byass,  M.R.C.S.Eng.,  L.S.A., 

KK.  Herbert,  M.B.Lond.,  F.R.C.S.Eng.,  appointed  Railway  Medical 
>fficer,  Burghersdorp,  Cape  Colony. 

rt  MrA,E;  L„  appointed  Medical  Officer  of  Health  for  the  Walmcr 
rban  District,  vice  R.  8.  Davey,  M.D.St.And.,  L.8.A. 

iyitt,  Dr.,  appointed  Second  Assistant  Medical  Officer  to  the  Chelsea 
nion. 

-R-C-S..  M.S.,  appointed  Consulting  Surgeon  to  the  St. 
I  ary  s  Children's  Hospital,  Plaistow,  E. 

Tt^'naii  M. R.C.S.Eng. ,  L.S.A.,  reappointed  Medical 
•fficer  for  the  Burwell  District  of  the  Louth  Union. 

;e,  R.  H.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
0  the  Leicester  Infirmary,  vice  M.  B.  Foster,  M.R.C.S.,  L.R.C.P.. 
eaigneu. 

oV  \?%'  C  appointed  Resident  Medical 

'fficer  to  St.  Mary  s  Children's  Hospital,  Plaistow,  E. 

iF.s  Duncan  McDonald.  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  appointed 
eputy  Medical  Oihccr  for  the  Eastwood  District  of  the  Basford 

fR.C.P.tflnd.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
>r  the  Workhouse  of  the  Walsall  Union,  rice  John  Wood,  M.A.Oxon., 

1.JD. 

G’  '  F  M.,  L.S.A.,  reappointed  Medical 

fficer  for  the  Ely  Trinity  District  of  the  Ely  Union. 

i.t\,  Arthur,  M.R.C.S.Eng.,  L.R  C.P.Lond  ,  L.S.A.,  appointed  Hono- 
House-Surgeon  to  the  Coventry  and  Warwickshire  Hospital,  vice 
rank  Iliffe,  M.R.C.S.Eng.,  resigned. 

’  M.B.,  C.M.,  D.P.H.,  reappointed  Medical  Officer  of  Health 
>r  the  Borough  of  Darwen. 

'■V*?®  A'1  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of 

£“ Df^5,the„ESt2,n„Sray  Rural  District,  vice  H.  W  A.  Sandell, 
K.c.±M£am.,  M.R.C.S.Eng. 

‘N^G'.H^bei>/  R  C  S  En^,  D.R.C.P.Lond.,  appointed  Visiting 
lrgeon  to  the  Lady  Bowen  Hospital  for  Women,  Brisbane,  Queens- 

Alfred  Edward  Aust,  M.D.Aberd.,  M.B.,  C.M.,  appointed 
insulting  Physician  Accoucheur  to  the  Bristol  General  Hospital. 
ham-Green,  Charles  A.,  M.D.Heidelb.,  F.R.C.S.Eng.,  appointed 
irgeon  for  Out-patients,  Queen’s  Hospital,  Birmingham. 

’cr'  1?"  aPP°inted  House-Physician  to  the  Leicester  Infirmary,  vice 
■  H.  Fagge,  appointed  House-Surgeon. 

oTr^,/i?e0rfeT^IV  .M:By  c-M.Edin.,  appointed  Medical  Officer  for 
6  Go°dhurst  District  of  the  Cranbrook  Union. 

mci'niw ?i,’wu«'wF'¥/?laSg'’  aPP°inted  Medical  Officer  and  Public 
honDat°r  f°r  the  "  CSt  Green  and  st-  Ann’s  District  of  the  Edmonton 

L'R/C,-1S-Edin-- D.S.A.,  reappointed  Medical  Officer  of 
.alth  for  the  Dunstable  Town  Council. 

• H'  Ghristopher,  M.A.,  M.B.Camb.,  M.R.C.S.Eng., 
■pennted  Physician  Accoucheur  to  the  Bristol  General  Hospital,  vice 
E.  Aust  Lawrence,  M.D.Aberd.,  resigned. 

ldent  nf  ‘pi’  L-R.-G-S-Edin.,  appointed  Medical  Superin- 

aaent  of  the  new  Asylum  at  Middlesbrough. 

iicer If'ShGfllbt!t’  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 
ncer  of  Health  for  the  Monmouth  Town  Council. 

7heRRov^iSim«?f'^^PP0-Vn^ec^Surge0n.t0  the  Provident  Institution 

the  OmiHi  Ha 3Elta.1’J>evon??r*:  and  Honorary  Anaesthetist 

tiie  South  De\  on  and  East  Cornwall  Hospital,  Plymouth. 

•dical^vmeer  t!! ' a f  ' L?  ’■ i5tR'P'S'EnS-’  appointed  Honorary 

.dical  Officer  to  St.  Mary’s  Children’s  Hospital,  Plaistow,  E. 

:u,  David  Charles,  F.R.C.S.Eng.,  L.R.C.P.,  appointed  Assistant 

H°8pIta1’  ^  '™Uaui 

^^bridgeLynn'unionfrice1  F°  A.Banfington® 

™  tn  fhU  ci’  P;R-G  S-’ M  D.Lond.,  M.S.,  appointed  Consulting  Sur- 
3n  to  the  St.  Mary  s  Children  s  Hospital,  Plaistow,  E.  s 

ERD.  Richard  Le  Fleming,  M.B.,  C.M.Edin..  reannointed  Medienl 
icer  for  the  Hainton  District  of  the  Louth  Union  Medical 

rai’n^frh.tV^',?r;?filinn  aPp°VJt(?d  Medical  Officer  of  Health  to  the 
.  AC°UnCllb  B.os.ton  Union-  mce  D- Wilkinson,  M  B  Edin  , 
sforf d '  aDd  reaPP°inted  Medical  Officer  to  the  Fever  Hospital, 

ieer  wLo°di’-,B-'^’  M;R:C  s->  appointed  Honorary  Medical 

icer  to  the  St.  Mary  s  Children’s  Hospital,  Plaistow,  E. 

VMS’  Snw^'’  D-R-C.P.Lond.,  appointed  Medical  Officer  for 

;  2w!  &g,: mTaK,' lS£KeS!,0“M  oi  lhe  o-*o». 

DIARY  FOR  NEXT  WEEK. 

MONDAY. 

College  of  Surgeons  of  England,  5  p.m.— Professor  Charles 
Animals  ^l'"^  and  FlexibIe  Ronds  °f  Union  in  Plants  and 


TUESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of; the  Skin, 
Rn™k/rpaL8;if4ft  p  M.-Dr.  Payne  :  Impetigo.  Bethlera 
Royal  Hospital  for  Lunatics,  2  p.m.— Dr.  Craig  :’Alcoholi« 

BraJn'lfi’scase1111^  wRR  Syphilis,  Insanity  with  Organic 

Central  London  Throat.  Nose,  and  Ear  Hospital,  Gray’s  Inn' Road, 
ifP  v:  ‘P,r’  Duodas  Grant :  The  Diagnosis  and  Treatment 
Meatus  6  Abnormalltles  in  the  Auricle  and  External 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  W.  Collineridee- 
On  Quarantine.  Milroy  Lecture  II. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
W.C.,  3.30  p.m.— Lecture  by  Mr.  Horsley.  4 

Pathological  Society  of  London,  20.  Hanover  Square,  W  8  10  pm _ 

Mr.  S.  G.  Shattock:  Sable  Intestinal  Mr.  A  .A.  Bowlbv  • 

1  nusua1  specimen  of  Gummatous  Disease  of  the  Kidnev 
Mr.  D  Arcy  Power  :  Some  Points  in  the  Minute  Anatomv  of 
Intussusception.  Mr.  J.  H.  Targctt:  Giant-celled  Tumours 
of  the  Integuments.  Dr.  Champneys  and  Mr.  Power  •  Con¬ 
genital  Occlusion  of  the  Duodenum  by  Complete  Trans¬ 
verse  Septum. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles 
Stewart:  Joints  and  Flexible  Bonds  of  Union  in  Plants  and 
Animals.  Lecture  II. 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  Margaret  Street 
Regent  Street,  W.,  4.30  p.m.— Professor  A.  Wynter  Blvth- 
Sanitary  Appliances.  T 

West  London  Post-Graduate  Course,  West  London  Hospital,  W..  1  p  M 
Dr.  Whitfield :  Medical  Cases. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

North-West  London  Clinical  Society,  North-West  London  Hospital 

8.30  p.m.— Exhibition  of  Clinical  Cases. 

Hospital  for  Consumption  and  Diseases  of  the  Chest.  Brompton 
4P.m.— Dr.  Maguire:  The  Cardiac  Affections  of  Renal  Dis^ 
ease. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster 

7.30  p  m.— Mr.  G.  J.  Symons:  On  Meteorological  Observa¬ 
tions  in  1837  and  1897. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  W.  Collingridee  * 
On  Quarantine.  Milroy  Lecture  III. 

Society  of  Anaesthetists,  20,  Hanover  Square,  W„  8.30  p.m.— Casual 
Communication  :  Professor  Holiday.  Dr.  Silk  :  The  Occur¬ 
rence  of  Pneumonic  Troubles  after  the  Administration  of 
Anaesthetics. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  4  p.m.— Mr 
J .  H.  Morgan  :  Clinical  Surgical  Lecture. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  W.C.,  3  to  5  p.m.— Professor  Crookshank:  Actino¬ 
mycosis  and  Glanders. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles 
Stewart:  Joints  and  Flexible  Bonds  of  Union  in  Plants  and 
Animals.  Lecture  III. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
W.C.,  3.30  p.m.— Lecture  by  Mr.  Ballance. 

Epidemiological  Society  of  London,  h,  Chandos  Street,  Cavendish 
Square,  W.,  8  p.m.— Dr.  James  Niven  :  On  the  Prevention  o£ 
Tuberculosis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  oj  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  W ednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

BONAR.-On  February  28th,  at  114,  Viil  del  Babinno,  Rome,  the  wife  of 
Thomson  Bonar,  M.D.,  of  a  son. 

Durrant.— On  February  27th,  at  Market  Harborough,  the  wife  of  T 
Arnold  Durrant,  Surgeon,  of  a  daughter. 

Le  Mott£e.— On  March  7th,  at  Aldershot,  the  wife  of  Surgeon-Lieutenant- 
Colonel  G.  H.  Le  Mottee,  A.M.S.,  of  a  son. 

MARRIAGE. 

Beadles— Barwick.— On  February  13th,  at  St.  Stephen’s,  East  Twicken¬ 
ham,  by  the  Rev.  W.  Murdoch  Johnson,  M.A.,  Vicar,  assisted  by  tho 
Rev.  Arthur  R.  Beadles,  M.A..  brother  of  the  bridegroom,  and  the 
Rev.  Ernest  Hartley,  M.A..  Vicar  of  St.  Luke’s,  Hackney,  Harold 
Shatford  Beadles,  M.R.C.S.E..  youngest  son  of  the  late  Dr.  Hubert 
Beadles,  of  New  Southgate,  to  Lily,  sixth  daughter  of  Joseph  Barwick 
Esq.,  of  Lawrence  House,  St.  Margaret’s,  Twickenham. 

DEATHS. 

Barron.— On  March  iot.h,  at  his  residence,  Summerseat,  Southport 
George  Bretherton  Barron,  M.D.,  in  his  76th  year.  P  * 

Dickinson.— On  March  3rd,  at  his  residence,  Denmark  Villas  Hove 
Thomas  Dickinson,  M.R.C.S.,  L.S.A.,  formerly  of  Sloane  ’  Street’ 
Chelsea,  aged  67.  ' 
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HOl'RS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT 
LONDON  HOSPITALS. 


THE 


Cancer,  Broinpton  (Free).  Attendance $ — Daily,  2.  Operations.  Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily,  1.  Operations—  Daily. 
Central  London  Throat,  Nose,  and  Ear.— Attendances—  M.  W.  Th.  S.,  2;  Tu.  -*.» 
5.  Operations. — Daily. 

Chasing  Cross.  Attendances. — M® dical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F..  l.  » 
Skin.  M  ,  1.30;  Dental,  M.  W.  F..  9;  Throat  and  Ear,  F.,  9.30.  Operations.-^ .  lh. 
F  3 

Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations.— M.  Th.  1* -  — 
City  Orthopedic.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.  M..  4. 

East  London  Hospital  fob  Children.  Operations— ¥ ., 2. 

Great  Northern  Central.  Attendances— Medical  and  Surgical,  M.  Tu.  \v 

2.90;  Obstetric,  W.,  2.30;  Eye,  M.  Th..  2-SO;  Throat  and  Ear,  Tu.  F.  -.30  Skm,  >> ., 
2.30;  Dental,  W.,2.  Operations.— M.  W.  Th.  F. 

Guy’s.  Attendances.  Medical  and  Surgical,  daily,  1.33:  Obstetric,  M.  Tu.  F.,  1.30, 

M.  Tu.  Th.  F..  1.30;  Ear,  Tu.,  1  ;  Skiu.  Tu  .  1  :  Dental,  daily,  9  ;  Throat,  F.,  1. 
Operations. — (Ophthalmic)  M.  Th.,  1.30;  Tu.  F .,  1.30. 

Hospital  for  Women,  Soho.  Attendances. — Daily,  10.  Operations.  M.  Th.,2. 

Xing’s  College.  Attendances.— 'Slcdx&A  .  daily, 2;  Surgical,  daily ,  1.30;  Obstetric,  daily* 
1.30;  o.p.,  Tu.  W.  F.  S.,  1.30 ;  Eye,  M.  th.,  1.30;  Ophtnalmic  Department  \>  -,Ear, 
Th  2-  Skin,  F.,  1.30;  Throat,  F.,  1.30;  Dental,  Tu.  Tn.,  9.30.  Operations.  —  M .  1 .  *>•.  — 
LONDON.  'Attendance,.- Medical,  daily  exc  8  S;  S«r«4c*I.  jmiU  2:  Ol^te^c. 

M.  Th.,  1.30 ;  u.p.,  W  .  s..  l.3u;  bye.  Tu.S.,9;  bar.  s>.,  J.Jo,  skiu,  in.,  J,  Denial,  ai., 
9.  Operationn.— il.  Tu.  VV.  Th.  S.,  2. 

London  Temperance.  Attendance*.— Medical, M.Tu.  F.,  2;  Surgical, M.  Th.,2.  Opera¬ 
tions.—  Jl.  TU..  4.30. 


Opera- 


lions. _ r . 

ilksex.  Attendinm.—Mc  lie.il  and  Surgical,  dally,  1.30  •o0Vt?nrTl’i  •TtYi’  • 
o.p.,M.P.,9;  \V.,  1.3o  ;  Eye.Tu.  F.,  9  ;  bar  and  Throat.  Tu.,  9;  Skin,  Tu.,  4,  TU..9.JU. 
Dental  M  iV.  F.,  9.30.  Operations.— IV .,  1.30 ;  S., 2;  (Obstetrical), Tli.,  2. 

....  a*  m..  mi.  U  a  s  i  S  i _ \V  1ft 


liy/w.  .  lUi,  ■•dv.  TTT  ft 

.Metropolitan.  Attendances.  —Medical  and  Surgical,  daily,  9;  Obstetric,  n .,  2 
tioiu.—F..  9. 

Middlesex. 

o.l  ' 

Dental,  ...  ......  - - —  -  -  •  - 

National  Orthop  edic.  Attendance*  —  M.  Tu.  Th.  F.,2.  Operations.— n .,  10. 

.New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S„  9.30  Opera¬ 
tions. — Tu.  F.,  9. 

North-West  London.  At  tendances. — Medical  and  Surgical,  daily,  2 ;  Obstetric,  VV  .,2; 
*  Eye,  W.,9;  Skin,  F.,  2;  Doutal.  F.,  9.  Operations.— Th.,  2.3u. 

Koval  Eve,  Soutlnvark.  Attendances.— Daily,  2.  Operations.  Daily. 

Koval  Free.  Attendances—  Medical  and  Surgical,  daily.  2 ;  Diseases  of  Women,  Tu.  S., 
9-  Eye  M  F  ,  9;  Skin,  Th.,  9;  Throat,  Nose,  and  bar,  S  .  3;  Dental,  111., 0.  Opel  a- 
tlons.- W.S.,2:  (Ophthalmic),  M.  F..  10.30;  (Diseases  ot  Women).  S„  9. 

Koval  London  ophthalmic.  Attendances.— Daily,  9.  Operations.— Daily,  10. 

Koyal  Orthopedic.  Attendances.— Daily,  1.  Operations  —  M.,  2. 

Koval  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily. 

St.  Bartholomew’s. 

Th. 

F _  _ 

(Ophthalmic), 

St.  George’s. 


L  S3XX1.1S1SS  yrainibjuv.  - - j  >  —  -  --  - .  . - 

vrtiiolomkw’s.  Attendances.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu. 
n  S  o  p  W  S.9;  Eye.  W.  Tn.  S„  2.3  >;  Ear,  Tu.  F.,2:  skin,  r.,  1.30 ;  Larynx, 
E  .'2  30;  Orthopsedic,  M.',  2.30;  Dental,  Tu.  t„  9.  Operations.— il.  Tu.  W.  S.,  1.30; 
(Ophthalmic),  Tu.  Tu.  2. 

A  forge's.  Attendances.— Medical  and  Surgical,  daily,  12:  Obstetric,  M.  Tn.  2  ;  o.p., 
Kve,  W.  S.  2;  Ear,  Tu.,  2;  Skin,  \V 2;  JLhroat,  F.,  - ;  Orthopmdic,  W.,2;  Dental, 
Tu.’s.,  9.  Operations.— M.  Tu.  Th.  F.  S.,  1. 


111.  O.,  V.  x  l*.  a  .  w.,  .. 

4ST.  Mark’s.  Attendances.— Fistula  and  Diseases  of  the  Rectum,  males  S.,  3;  females; 
W.,  9.45.  Operations.— M.,  2;  Tu.,  2.3J. 

_  .  ...  .  ,  ,  ,  ip  _  _  1  oa.  np«,  t? 

ST.  Mary’s.  Attendances. 


ST. 


St.  Peter’s.  Attendances.— M.  2  and 5 ;  Tu.,2;  \V.,5;  Tb.,  2;  F. 

S.,  4.  Operations. — W .  F .,  2. 

Tiiomis’s.  Attendances.— Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 
’  Obstetric  Tu  F.,2;  up.,  W.  S.,  1.30;  Eye.  Tu.  F.,  2;  o.p.,  daily,  exc.  b.,  1.30;  Ear, 
M  1  30  ;  Skin,  F„  1.30  ;  'Throat,  Tu.  F.,  1.80;  Children,  S„  1.30:  Elect ro-therapeu- 
ties  o  p.,  Tli.,  2  ;  Mental  Diseases,  o.p.,  Tn..  10;  Dental,  Tu.  F.,  10.  Operations.  M. 
VV.  Th.  S.,  2;  Tu.  Th.,  3.30;  (Ophthalmic), Th.,  2;  (Gynecological),  Th„  2. 
•Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.80.  Opera- 
tions. — W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,  6.30. 

Gniv 


Operations —Th..,  2. 


□AT,  IxOlUUU  square.  ~  -  •» -  -  -  - 

v e u s i t v  College.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
W.  F.,  i.30;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skin,  M  .,  1.4o,  S.,  9.15;  lhroat,  M.  lh.,9; 
Dental,  W.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

WEST  London.  Attendance s.  —Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30 ;  Eye, 
Tu.  Th.  S.  2;  Ear,  Tu.,  10  ;  Orthopwdic,  \\  .,  2;  Diseases  of  W  omen,  \\  .S.,  2  :  Electric, 
Tu!  10 ;  F.,  4  ;  Skin,  F.,  2  ;  Throat  and  Nose,  S.,  10.  Operations.— Tu.  F .,  L.30. 

...  i  I  1  :  _  i _ .1  O.. _ 1  1  .  1  Ibat  ntpin  Til  V  1  •  I?  VO 


Westminster.  Attendances. 
Tu.  F.,9.30;  Ear, 

W.,2 


end'a nces  —Medical  and  Surgical,  daily,  1;  Obstetric,  Tu..  F„  1 ;  Eye, 
•,  M.lTb.,9.30  ;  Skin,  W„  1 ;  Dental,  VV.S.,9.15.  Operations.— M.Tu. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
the  Office  not  Later  than  Midday  I’h-i  ns  Wednesday,  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

/ ’ommunications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429.  Strand.  W.C..  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  oi  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  w> 

special  departments  oj  the  BrItish  Medical  Journal  are  devoted  utii, 

found  wider  their  respective  headings. 

QUERIES. 

r  " 

W.  H.  wishes  to  know  the  cheapest  form  of  telephone  service  for  a  surg  i 
a  mile  distant. 

Douche  writes:  Is  there  in  London  a  well-appointed  establishment  win 
good-class  patients  (male  and  female)  can  be  sent  for  cold  and  i 
douches  ? 

Dr.  A.  H.  Cresswei.l,  of  Courtsole  Cliffe,  desires  to  hear  of  an  instil 
tion  in  or  near  Bournemouth  to  which  a  boy,  aged  9,  suffering  It  j 
commencing  phthisis  ;could  be  sent.  Expenses  not  to  exceed  41  1 
week. 

A  Member  would  like  to  know  of  any  recent  work  treating  of  the  1 
eases  peculiar  to  moderu  life  or  brought  on  by  modern  occupations  r 
conditions.  He  has  Richardson’s,  but  would  like  a  more  recent  wort 
***  The  Hygiene,  Diseases,  and  Mortality  of  Occupations,  by  J.  I 
Arlidge,  M.D.  (London  :  Percival  and  Co.  1892.  21s.),  contains  a  mj 
excellent  account  of  diseases  in  their  relation  to  occupation. 

Cocaine  in  Infancy. 

Inquirer  asks  whether  there  would  be ’any  danger  in  the  liypoderi 
use  of  cocaine  in  the  case  of  a  baby  11  months  old,  preparator;.: 
removing  a  small  mevus  ?  What  should  the  dose  be  ? 

Disinfector  for  Small  District. 

D.  R.  H.  writes  :  My  authority  has  been  persuaded  to  obtain  a  disinfect 
apparatus.  Gould  auy  medical  officer  of  health  recommend  one  vvh 
would  be  suitable  for  a  rural  district  of  about  2,000  inhabitants  r  Wo 
a  movable  steam  one  be  useful?  Has  any  medical  officer  of  health  1 
any  experience  of  one  which  would  not  be  too  expensive  ? 

Postural  Albuminuria  and  Life  Insurance. 

Cilium  writes :  I  shall  be  glad  if  either  you  or  any  of  your  readers  1 
tell  me  of  an  insurance  office  which  accepts  on  ordinary  terms  li 
subject  to  postural  albuminuria  (the  cyclical  albuminuria  of  Pavy). 
life  concerning  which  I  inquire  is  otherwise  eligible  for  ordinary  ra! 
It  has  just  been  accepted  dv  one  office,  with  an  addition  on  accoun 
the  albuminuria;  but  in  view  of  the  absolutely  favourable  prognosi: 
this  condition  there  seems  to  be  no  good  reason  for  the  addition. 


ANSWERS. 


Cantab,  should  consult  an  experienced  medical  agent. 

H.H.-We  are  not  aware  that  the  question  has  ;been  considered  by  1 
General  Medical  Council. 

Luna.— Of  the  larger  works  in  the  English  language  on  diseases  of  : 
ear  we  may  mention  Politzer’s  Textbook  (London  :  Bailliere,  Tindall,  ij 
Cox.  21s.),  and  of  the  smaller  Barr’s  Diseases  of  the  Ear  (Glasgi! 
Macleliose  and  Sons.  12s.  6d.). 

Small-Pox  Hospitals. 

Dr.  James  Rankin  (Kilmarnock)  writes  :  A.  J.  T.  will  get  all  partiru ; 
of  small-pox  hospital,  built  about  one  mile  out  of  Kilmarnock,  and  u 
specially  for  this  purpose  (population  of  Kilmarnock,  30,000),  by  ap; 
ing  to  Mr.  J.  Robertson,  Sanitary  Inspector.  Kilmarnock.  The  1 
pital  was  built  and  furnished  by  the  Corporation  of  Kilmarnock,  1, 
arrangements  are  made  in  event  of  outbreak  to  be  supplied  by  nml 
from  Queen's  Jubilee  Nurses  Association.  It  is,  of  course,  shuti 
present.  No  small-pox  exists. 


Hypnotism  in  Dipsomania. 

Mr  Thomas  H.  Cheatle.  M.R.C.S.  (Burford,  Oxford),  writes  (in  rcplj! 
“W  A  c.”  in  the  British  Medical  Journal  of  March  6th,  page  6371 
say  that  lie  is  acquainted  with  a  case  in  which  hypnotism  appears, 
have  had  a  good  effect.  The  patient  is  a  man  aged  50,  a  confirmed  dip 
maniac,  with  a  craving  in  addition  for  morphine,  chlorodyne,  and  di  i 
of  a  similar  kind.  He  was  hypnotised  a  few  times  by  an  amateur,  il 
lost  all  taste  for  alcohol  and  morphine.  He  they  stayed  at  a  farm  1 
three  or  four  months,  and  returned  to  his  family  and  business.  He  1 
not  craved  for  alcohol  nor  taken  morphine  since. 


British  Climates  for  Early  Phthisis. 

H  W  writes,  in  reply  to  “M.  H.”  in  the  British  Medical  Journal 
January  ptli :  I  should  advise  the  patient  to  reside  upon  a  chalk  > 
and  I  mention  several  localities  in  order  of  merit :  1.  The  higher  par 
Wendovcr,  Bucks  :  Whiteleaf,  Princes  Risborough,  Bucks  Sarrat,  r 
Cliesham.  Bucks,  all  upon  the  Chiltern  Hills,  and  almost  free  fr 
phthisis  except  occasional  imported  cases  from  London.  *■  f  11 
Surrey-the  higher  part.  3.  Many  parts  of  Surrey  on  the  Bagshot  san 
notably  Weybridge  Heath,  Horsell  Common,  near  Woking,  paiL.- 
Chobham;  Weybridge  and  the  parts  around  St.  Georges  inn  "■ 
recommended  by  the  late  Dr.  C.  J.  B.  Williams,  and  I  have  known  m.j 
sufferers  from  pulmonary  affections  receive  great  benefit  by  a  resia . - 
there.  On  St.  George’s  Hills  the  soil  is  dry  and  the  walks  sheltered 
hundreds  of  acres  of  pines,  so  that  an  invalid  can  spend  inuen  01  • 
winter  out  of  doors.  4-  Carisbrooke,  Isle  of  Wight. 


Mr 


Post-Graduate  Study  in  Paris.  . 

.  L.  N.  Robinson  (9.  Rue  Leopold  Robert,  Paris)  writes  :  In  ans  e- 
“  M.D.’s  ”  question  in  the  British  Medical  Journal  of  March  am 
following  may  be  of  service:  On  presenting  proof :  of  qualihea  01 
diploma  or  registration  certificate)  at  the  Faeultc  de  MMeem  , 
receive  a  card  admitting  him  to  all  the  lectures  in  the  Bnwersity.  ^ 
this  will  permit  him  to  follow  any  clinics  in  anvof  the  State  n  o  ^ 
he  may  wish.  For  this  there  is  no  fee.  For  laboratory  work  t 


ARCII  13,  1897.] 


LETTERS,  NOTES,  Etc. 


L 


Th*  Ilimn  *  _ 

Medical  Jocenal  7^3 


^rS?1”8  n  students’ quarters,  there  is  no  difficulty; 

a {? d • c a u°  BOt  nl  Prmtor*  for  6  francs  per  diem  and  up- 
'^frnni’hntliia  ’"'Tw  *>®  more  advisable  to  take  a  room  in  one  of  the 
ft,ud- f,cefd  alf  a  restaurant,  which  is  cheaper.  Should 
ri  i  n  frh.tD?nin  W,8.J?  for  further  information,  I  shall  be  pleased  to 
bim  what  information  I  cau  if  he  will  write  direct  to  the  above 
ress. 

‘'^"7 (San  Rcm°)  writes:  In  answer  to  unless  he 

a  c,oursc  on  80,ne  special  subject,  as,  for  example,  bacte- 
18  9,ultc  unnecessary  to  make,  previously,  arrangements  to 
f  Ln„S8.'o  ,or  surP|cal  work,  skin  diseases,  eye,  etc.,  one  can  find  in 
f  a.t  every  hour  of  the  day.  There  are  absolutely  no  fees, 

. ,  jl' "  f °r  ft?ie  'ecturcs,  and  except  for  necropsies  (mcdico-lcgal)  at 
M  TiCii°'  one  must  have  a  card.  No  enrolment  is  neces- 

,;/i8  c®^d  ,s  obtained  at  the  Secretariat  do  l’Ecole  de  Medccine  on 
.d  pp  nric  V,  pr,1t,aV^0n  /'crt,ficafe  ;  no  fee.  If  “  M.D.”  wishes  to 
i.a  f  wriCT  «?iUlw  °LCOUrso  avoid  vaoations.  The  next  is  the 
nr  hnrnp^Q  l\Vi  I  “k  -  ?h®>  on,y  th,nS  tllat  should  be  done  before 
.'^  oi0  If  to  ?btaln  introductions  to  professors  of  the  subjects  he 
f™udy‘  As  regards  rooms  in  the  Quartier  Latin  he  can  live 
^.  SJ08  a  month,  and  comfortably  for  bo.  On  arrival  a  speedy 
°f  fcll?  old  students  will  help  him  to  decide  on 
,  !at  tp avoid,  or  if  lie  will  communicate  with  me  I  shall 
ippy  to  give  lnm  the  benefit  of  my  own  experience. 

,  .  ..  Treatment  ok  Dandruff. 

,v„n  n  ’m  af.H?d..by,  “  W-  D-  B  ”  iD  the  British  Medical 

‘  farth  6ih,  C  utis  writes :  The  following  treatment  of 

mondtil  ,,in  he  found  quite  simple  and  perfectly  effectual: 
s?i^  ^  •  JP.  ,1  f?r.,t®n  111  mutes  once  a  week  with  liquid  soap 
in  •!’  lit  Up  ne0hUt5f  y.us  "lth  spiritus  saponis  alk.  (Hcbra) ;  then 
n  a  ittle  Behrendorfs  pomade  soufrde  (May  Roberts).  This  is 

tVrft! S  IllbeK  movement  for  use,  an  element  of  importance 
irraiim  nt  lias  to  be  continuous,  as  in  seborrhoea capitis.  Generally 

°,’c«a.week ;1S  sufficient  to  keep  the  scalp  clean,  although  at 
1  the  .  cut f  is  copious  it  may  be  shampooed  and  dressed  every  day 
dies  of  seborrhoeal  eczema  exist  on  the  scalp,  on  the  brow,  or  on 
uicha,  as  is  common,  use  an  ointment  containing  3  drachms  of 
to  an  ounce  of  vaseline,  and  gently  rub  it  in. 


NOTES.  1ETTER.S,  Elc. 


u"rm  r.  L  r  ,"  Border  Counties  Branch  in  the  British 
rt  'Jln  fi  ti  1  ’i"11"7.  27th.  P-  528,  in  Dr.  Somerville’s  remarks, 

d  column,  fifth  line  from  top,  cryptolites  ”  should read  graptolites. 

A  Disclaimer. 

ie rt  Wilson  writes  to  disclaim  any  knowledge  of  how  the  Daily 
.btained  information  with i  regard  to  the  case  which  he  showed  at 
nt  meeting  of  the  Clinical  Society.  ■ 

Oysters  and  TvpnoiD  Fever. 

,, Baxter  (Hutton,  Essex)  writes:  Willi  reference  to  Mr.  Hen- 
Heaton  s  statement  in  the  House  of  Commons  as  to  the  only  in- 
fc'er  m  epidemic  form  arising  in  the  United  Kingdom 
ijsters  being  traced  to  the  eating  of  Dutch  oysters,  I  beg  to  state 
Jnfhrlav88®  °f  e,P,deiuic  known  to  me  is  the  outbreak  at^Stirling. 
ut break  was  at  first  attributed  to  the  consumption  of  Dutch 
,  but  the  careful  inquiry  then  made  brought  to  light  the  fact 

nli  nT  i’hdlti,0a^urst  drain  in  thc  Town  I[a11-  Query:  May 
to  the  aboveV’aVC  bC<3D  rcported  as  oyster  Poisoning  be  of  a  like 

,  m  Lincoln  Medical  Protection  Fund. 

A.  Carline  (Lincoln)  writes  :  Will  you  kindly  publish  the  accom- 
C  'Ji  *.emeu^  °f.  accounts  of  the  above  fund  ?  Since  the  last  list 
';d  ’  liaye  received  the  following  subscription  : 

T.  M.  King,  M.A.,  4,  Mortlake  Road,  Kew  .. 


>m  282  subscribers 

lk  interest  ... 


Receipts. 


Payments. 

nting,  addressing,  and  postage  of  appeals  (8, coo) 
it  of  house  for  Provident  Medical  Association 
•’ting  i  tiles  and  cards,  and  cost  of  drugs  for  same 
its  and  taxes  for  same 
'dry  expenses 
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W.  A.  Carline,  Hon.  Treasurer 


fluencf.  on  the  Action  of  the  Auricle  of  Variations  in 
its  Capacity. 

^amwa vs  (Mentone,  France)  writes:  Since  the  publication  of 
icr  communication  under  the  above  heading  in  the  British 
L  Journal  of  January  23rd,  my  attention  has  been  filed 


SSffiMS  ["C8S,"e  »«“  "»*">' The 
In  my  Paris  thesis  (Le  role  de  VoreiUette  gauche  notamment  dans  le 
reMcissement  mifal,  July,  18,6)  I  gave  thc  expression  P=3t  f  where  P 

sLasiflaj.'isi,-  -*  — ‘r2a?aij  ^"ssk 

Now  e  varies  as  *-  therefore  P  varies  as  .  The  auricle  conse- 

vent^^F^  intra! 

entricular  pressure  cannot,  of  course,  appreciably  increase  The  intrn 
aunciilar  pressure  would,  however,  continue  to  increase  rapidly  as  the’ 
continued  to.  decrease  in  size,  and  might  easily  exceed  the 
a°Lftia’7'n^  the  maximum,  intra-ventricular  pressure. 

1D.stcad  °f  thinking  that  regurgitation  from  the 
\  cntncle  to  the  auricle  is  only  prevented  by  thc  auricnln-vmtrwmiMi 

tlnMqWYiP?n°Vld  ^mit  a  sec°ud  factor  of  almost  equal  importance  and 
.^8it^°nyract^  aun,cl.e-  ft  is  the  auricle  which  largely  prevents 
tinn  Im  tbAV^tfn011! 1 h.e.ventric' le  during  thc  first  phase  of  thecontrac 
PI®11  the  latter,  for  the  aunculo-ventricular  valves  do  not  shut  when 
nnriV?n  °  C°ntJiact8’  They  appear  to  shut  about  the  time  that  the 
aPd,  ce^.se,s  t°  support  them,  a  time  closely  coinciding 
with  the  moment  at  which  the  aortic  valves  open. 

Jn  mitral  stenosis  cases  thc  prolonged  contraction  of  the  hvner 
]a?Pw^d,^rn  e  f  e^ends  the  !nitl'al  orifice  till  still  later  in  tbe  ven  ffi: 
lar  systole,  and  while  it  remains  contracting  aDd  contracted  can  easilv 

0n  ,tMn  the  ven,ridf'  ‘W  tTe  mitrll'ori^bS 

The  Treatment  of  Malignant  Disease  by  the  Injection  of  the 
tj..  „  Toxins  of  Erysipelas. 

w  )  writes :  May  I  point  out,  in  the  first 
place,  that  shrinkage  and  apparent  disappearance  of  the  tumour’’ 

in*tbf7anrn  PUt  f°rth  as  f.°  tbe  credentials  of  every  new  remedy  applied 
°^Vame-  raode~tl?at  is.  by  acupuncture  in  one  form  or  another— 
irMhiTi!1111116111^1?  ’  Secondly,  that  often-repeated  needle  pricks 
tho  Vl0  f  & •fy  essentml  agencies  in  effecting  that  result;  it  does  not,  in 

all  Third1lvttt<i1r:,71lHVinlnjeCted’  or.whet^er  anything  is  injected  at 
aiI*  Jhiraly,  that  life  is  never  prolonged  a  single  dav  and  mav  bo 

from  n?ily  f  °r7ened ’  deafh’  resulting  as  usual  in  malignant  disease, 
♦v,et?StaieiS  and  bl°od  infection  much  more  than  from  the 
,of  the  local  lesion.  As  examples  in  my  own  experience  I  would 
cite  galvano-puncture  in  various  forms,  carbolic  acid,  methylene  blue 
hinnr)1  Pncked  tbe  nodule,  especially  if  soft  and  vascular,  loses 

mipndtit  0d  8erum- and  becomes  less  tense,  this  shrinkage  being  subse 
“  “Hy  en.hanoed  by  cicatricial  contraction.  The  idea  that,  erysipelas 
is  antagonistic  to  sarcoma  or  carcinoma  was  first  announced  from  the 
about  eighteen  years  ago.  Nothing  lending  it  the  smallest 
countenance  has  ever  been  noticed  at  the  Cancer  Hospital. 

Treatment  of  Hiccough. 

A  Member  writes  :  In  Dr.  Cooper’s  severe  case  of  typhoid  in  which  anti¬ 
toxin  was  successfully  employed,  reported  in  the  British  Medical 
Journal  of  February  27th,  I  note  that  hiccough  proved  very  refractory. 
May  I  suggest  that  the  inhalation  of  oxygen  be  tried  where  this  sym¬ 
ptom  proves  troublesome?  I  have  once  seen  great  relief  to  trying 
hiccough  procured  by  its  use.  h 

_  .  „  .  “  Every  Parent  Read  This  ” 

feucH  is  the  headline  of  a  red-lettered  leaflet  of  the  Dorking  and  District 
Anti-compulsory  Vaccination  League.  Some  figures  are  given  as  to 
Gloucester,  but  the  case  mortality  of  thc  unvaccinated  as  com  pa  red  with 
the  vaccmated  is  carefully  omitted.  Thc  authors  of  such  leaflets  cannot 
credit  their  readers  with  much  intelligence. 

The  Dorsal  Test  for  Pericardial  Effusion. 

—  ....  Ewart  (Curzon  Street,  W.)  writes:  A  misprint,  which  might 

possibly  mislead  and  which  your  kindness  mav  allow  me  to  correct, 
occurs  in  my  letter  on  this  subject  in  the  British  Medical  Journal  of 
Feb.  27th,  p.  558.  In  the  sentence,  “a  definite  quadrilateral  patch  of 
lateral  dulness,”  etc.,  “  absolute  ”  should  be  read  instead  of  “lateral.” 
The  patch,  extending  on  either  side  of  the  eleventh  and  twelfth  dorsal 
sP*ncs,  is  essentially  median  in  position,  though  it  is  decidedly  larger 
and  duller  on  the  left  than  on  the  right.  Again,  in  the  sentence  “(7) 
that  it  does  not  occur  in  an  absolute  dulness,” etc.,  “as  an  absolute  dul¬ 
ness”  should  be  understood. 

The  Battle  of  the  Clubs  in  ihf.  United  States. 

The  physicians  and  surgoons  of  Santa  Clare  County,  California,  have  re¬ 
solved  that  “rendering  professional  services  at  a  stipulated  fee  per 
capita  per  annum  is  derogatory  to  the  dignity  of  the  medical  profession,” 
and  henceforth  will  not  “enter  into  any  contract  or  agreement,  or 
renew  any  existing  contract  or  agreement,  either  written,  verbal,  or 
implied,  to  render  medical  or  surgical  services  to  any  lodge,  society, 
association,  or  organisation.”  They  also  refuse  to  treat  individual 
members  of  these  bodies  for  less  compensation  than  the  general  public 
pay  for  similar  services, 


Dr.  Wm. 
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LETTERS,  NOTES,  Etc. 


A  Consultation  Bureau.  , 

The  following  advertisement  recently  appeared  in  a  New \ork  weekly 

medical  journal:  consult atton  bureau.  ^ 

T  have  completed  arrangements  by  which  any  physician 
1  •  '  «  difficult  case  and  who  wishes  expert  advice,  max 

it  bv  sending  me  a  concise  statement  of  the  same, 
distinctly  written  The  reply  will  be  returned  as  promptly  as 
possible,  and  signed  by  the  physician  consulted.  The  applt- 
.  chnnid  name  the  one  whose  opinion  he  desires,  01,  it  pi  e- 
ftrred  .1  win  a?ply  to  on^of  those  who  stand  highest  in  the 

P1Each  'appUcation  must  be  accompanied  by  a  remittance  of 

'?'lnurgent  cases  the  telegraph  can  be  used.  Correspondence 

millionaire  philanthropists. 


Artificial  Feeding  ok  the  Insane. 

Dr  T  C  Martin  (Assistant  Medical  Officer  Donegal  District  Asylum, 
T'otterkennyl  writes :  In  the  British  Medical  . Journal  of  February 
*1.  Dr.  Henry  Sutherland,  in  his  note  on  “  Artificial  Feeding  of  the 
insane  ”  states  that  feeding  by  the  nose  cannot  be  long  continued,  and 
that  H  is  followed  by  bad  results,  the  nostrils  becoming  red  and  in- 
flanmd  and  ultimately  blocked  altogether.  As.  against  this  argument  I 
ho  "to  state  that  there  is  at  present  a  patient  in  this  asylum  who  has 
boon  regularly  fed  through  the  nose  since  August,  1895,  and  is  at  the 

nrcsent’date  fed  regularly  three  times  a  day  by  this  means.  He  is  a  fine 
healthy  man,  and  is  thriving  wonderfully  under  this  treatment.  The 
constant  passage  of  the  tube  has  in  n0  ,'vaF  caused  any  e\il  results, 
cither  by  causing  the  nose  to  inflame  or  blocking  the  passage. 


A  French  Army  Soup.  .  , 

tuf  soud  nronosed  for  adoption  in  the  French  army  is  composed  as 

TtollS1  ScT  uncv.  kilos.:  <?$£•. 

n  kilos  ■  celery  1  kilo.;  parsley,  £  kilo.,  gailic,  £  kuo.,  basil, .  on  kho., 
thvme’ 'kilo  •  laurel  leaves,  kilo.;  with  a  certain  amount  of  salt, 
De.nner  cloves’, ’etc  The  whole  is  boiled  and  strained  It  cools  and 
forms  a  solid  mass,  and  is  cut  into  tablets  like  chocolate.  One  table¬ 
spoonful  with  water  added  makes  about  i£  pint  of  soup.  It  is  suitable 
for  hot  climates. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  ; 

(A)  Alpha  ;  Dr.  H.  Alston,  St.  Juan,  Trinidad  ;  Messrs.  Arnold  and  Sons, 
London  ;  A.M.D. :  Dr.  F.  P.  Atkinson,  Surbiton.  (B)  J.  W.  Batterham, 
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Colombo;  Mr.  Clark  Bell,  New  York;  Mr.  G.  H.  Baxter,  Hutton;  Dr. 
A.  Bronner,  Bradford  ;  Mr.  C.  Braine,  London  ;  Dr.  E.  G.  Barnes,  Eye. 
(C)  Dr.  W.  L.  Christie,  Clifton  ;  Mr.  A.  H.  Creswell,  Cliffe-at-Hoo  ;  Dr. 
C.  C.  Claremont,  Soutlisea  ;  Dr.  H.  J .  Campbell,  Bradford  ;  Colonial  , 
Cantab. ;  Dr.  J.  Crosfield,  London  ;  Cilium  ;  Mr.  W.  Chapman, London; 
Mr.  R.  T.  Cscsar,  Maidstone;  Dr.  W.  A.  Carline,  Lincoln;  Mr.  T. 
Cheatle,  Burford.  (D)  Dr.  A.  Davies,  London;  J.  D.  Duncan,  M.B., 
Carlisle;  Dr.  L.  Drage,  Hatfield;  W.  Dudley,  M.B.,  Kidderminster; 
Douche’  D.  R.  H. ;  Dr.  A.:  Dr.  A.  A.  E.  Dickey,  Colne;  Dr.  G.  II. 
Darwin,’  Manchester.  (E)  Epidemiological  Society  of  London,  The 
Secretary  of  the,  London  ;  Dr.  J.  Edmunds,  London  ;  Enquirer.  (F) 
Dr.  D.  Fcrrier,  London;  G.  K.  Finlay,  M.B.,  Littleborough.  (G)  Mr. 
A.  Greenwood,  London  ;  Dr.  A.  S.  Griinbaum,  Liverpool;  Dr.  G.  L. 
Gulland,  Edinburgh  ;  Mr.  J.  Garth,  Preston.  (H)  Mr.  T.  A.  J.  Howell, 
London;  A  W.  Holmes,  M.B.,  Ashton;  Hope;  Mr.  T.  G.  Horder, 
Cardiff;  Dr.  J.  Haddon,  Hawick  ;  Dr.  T.  W.  Hime,  Bradford ;  Dr.  It.  G. 
Iiebb,  London  ;  Mr.  T.  F.  S.  Hudson,  Tipton;  F.  G.  Haworth,  M.B., 
Darwen ;  Harveian  Society,  The  Secretary  of  the,  London;  Dr.  A.  1>. 
Heath,  Birmingham ;  Dr.  L.  Henry,  Melbourne  ;  Mr.  G.  H.  Hopkins, 
Brisbane.  (J>  Mr.  T.  W.  Jerrard,  London.  (K)  Colonel  F.  C.  Keyser, 
London  ;  G.  E.  Keith,  M  B.,  London  ;  Dr.  W.  M.  Kelly,  Taunton.  (L) 
Mr.  T.  G.  Linsley,  Hartlepool ;  Dr.  C.  Leedham-Grcen,  Birmingham  ; 
J.  Lyell,  M.B.,  Perth;  Dr.  C.  J.  Lewis,  Stirling  ;  Locum  T.  (M)  Dr.  J. 
W.  Moore,  Dublin  ;  Mr.  H.  J.  Manning,  Salisbury;  M.B.,  M.R.C.S. ;  Mr. 
J.  W.  Mullen,  Salford  ;  Dr.  W.  Milligan,  Manchester  ;  Mr.  W.  J.  Morris, 
Portmadoc  ;  R.  C.  Macdonald,  M.B.,  Linlithgow  ;  Mr.  P.  H.  Marsden, 
Liverpool ;  Member;  Dr.  J.  C.  Martin,  Letterkenny ;  J.  G.  McNaughton, 
Edinburgh;  G.  P.  Mathew,  M.B.,  London;  Medical  Reports;  M.D.  ; 
Mr.  W.  Marriott,  London.  (N)  Mr.  N.  H.  Nixon,  London;  Non-Re¬ 
moval  ;  G.  P.  Newbolt,  M.B.,  Liverpool ;  \V.  H.  Ncwnham,  M.B., Clifton. 
(O)  H.  Ormerod,  M.B.,  Bristol:  Mr.  P.  O'Donaghue,  Loughrea  ;  Mr.  E. 
A.  Onyon,  Eye.  (P)  Mr.  J.  R.  Pearson,  Harrogate;  Mr.  J.  F.  Pink, 
London;  Dr.  F.  Page,  Newcastle-ou-Tyne ;  Dr.  T.  H.  S.  Pullin,  Sid- 


mouth  •  Dr  W.  R.  Parker,  Canterbury  ;  Dr.  G.  Parker,  Clifton  ;  Dr.  T. 
Phillips,  Birmingham  :  Dr.  S.  T.  lYuen.  Cheltenham  ;  Pharmaceutical 
journal,  The  Editor  of  the.  London.  (Q)  Queen  Charlotte  s  Lying-in 
Hospital,  The  Secretary  of  the,  London.  (R) 1  Mr.  L.  N.  Robinson 
Paris  •  Dr  R  R.  RcntouL Liverpool ;  Dr.  H.  D.  Rolleston,  London.  <S 
Dr  J.B.  Spence,  Burntwood  ;  Dr.  S.  H.  Snell,  Grays;  Mr.  J.  Snowman 
Tondon-  Mr. L.  E.  Stevenson,  Penrith;  Mr.  J.  H.  Sproat,  \Nclls;  Mr 
(:  s  Smith,  London ;  Mr.  P.  L.  Sclater.  London;  Sheffield  Medico 
ciiirurgical  Society,  The  Secretary  of  the,  Sheffield ;  Messrs.  Strce 
Bros  London  ;  Subscriber ;  D.  W.  S.  Scott,  Manchester ;  Mr.  W.  R.  H 
Stewart,  London;  Surgeon;  Dr.  W.  H.  Sturge,  Folkestone.  T)  Mr.  J 
Tyson,  Philadelphia;  Mr.  W.  E.  Thomas,  Bridgend;  Dr.  S  G.  Toller 
London ;  Mr.  W.  T.  Thomas,  Liverpool ;  Dr.  A.  TuxfOrd,  Brighton 
Miss  H.  A  Turner,  Stourbridge :  Dr.  N.  Tirard,  London  ;  Dr.  D.  Thom 
son  1  ondon.  (U)  Messrs.  John  Underwood  and  Co.,  London  .  Dr  1 
T  Urquhart.  Aberdeen.  (V)  Mr.  W.  Vincent,  London.  (W)J.  F1 
Wliittingdale,  M.B.,  Sherborne;  Messrs.  J.  Woolley,  Sons,  and  <  0 
Manchester ;  Mr.  A.  H.  Walker,  Cranleigh ;  Dr.  R.  T.  Williamson,  Ma, 
Chester  ;  W.  H.;  Dr.  A.  M.  Wilson,  London;  W. ;  Mr.  B.  W.Mes 
Leicester;  Mr.  F.  S.  Watson,  Princes  Risborougli;  Mr.  L.  K.  G.  ttilsoi 

London,  etc.  _ _ 
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sician  to  King's  College  Hospital,  and  to  the  Evelina  Hospital  for 
Sick  Children. 


have  recently  had  under  observation  in  the  hospital  a 
in  which  we  have  been  able  to  witness  the  beneficial  in- 
ee  of  the  diuretic  plan  of  treatment.  The  patient,  you 
emember,  is  a  man,  AV.  C.,  aged  63,  who  had  been  under 
are  in  the  Craven  Ward  since  July  7th.  He  originally 
•  to  my  out-patient  room  complaining  of  shortness  of 
:h  and  swelling  of  the  hands  and  legs.  This  oedema  ap- 
‘d  only  to  have  commenced  in  the  previous  December, 
at  that  time  the  swelling  started  in  the  legs.  The 
ly  history  was  somewhat  vague,  and  the  only  point  of 
irtance  was  that  his  father  had  died  of  apoplexy.  You 
remember  that  at  the  time  of  first  seeing  him  I  pointed 
iow  frequently  in  my  experience  apoplexy  and  chronic 
py  disease  were  associated  in  successive  generations  ;  in 
in  insurance  work,  this  association  is  almost  as  marked 
e  hereditary  character  of  phthisis.  The  patient  in  ques- 
appeared  not  to  have  suffered  from  any  serious  illness 
ously,  and  although  we  endeavoured  to  extract  history 
■oholism  from  him,  he  would  not  make  any  admissions 
nd  stating  that  he  did  not  object  to  whisky.  So  far, 
■fore,  with  the  exception  of  the  possible  influence  of 
dityand  the  possible  influence  of  alcoholism,  the  liis- 
was  extremely  vague. 

December  24th,  1895,  he  got  a  chill  and  had  to  go  to  bed, 

] is  legs  then  began  to  swell.  From  that  time  the  swel- 
increased  gradually,  and  he  became  weaker,  and  lost 
it.  About  a  month  before  admission  he  first  noticed 
ness  of  breath,  which  only  troubled  him  on  endeavour- 
13  take  rapid  exercise.  At  no  time  in  the  past  had  there 
any  complaint  of  lumbar  pain. 

i  condition  on  admission  presented  the  usual  features 
.ere  dropsy  with  advanced  kidney  disease.  He  was  very 
lie:  his  eyes  had  the  characteristic  watery  appearance  ; 
in  bed  he  was  obliged  to  be  propped  up  with  pillows, 
1?  to  the  difficulty  of  breathing  in  the  recumbent  posture  ; 
was  considerable  oedema  of  his  hands  and  legs  and 
am:  the  pulse  was  of  high  tension,  beating  104  to  the 
:te  ;  there  was  so  much  dulness  over  the  left  side  of  the 
that  the  area  of  cardiac  dulness  was  obscured.  The 
'sound  of  the  apex  of  the  heart  was  reduplicated,  the 
id  sound  over  the  aortic  valves  was  accentuated  ;  so  far 
mid  be  made  out  the  heart  appeared  to  be  somewhat  dis- 
d  to  the  right.  With  regard  to  the  lungs,  on  the  left 
here  was  absolute  dulness  at  the  base  of  the  lung,  and 
'breath  sounds  over  the  dull  area  were  very  much 
1  fished  in  intensity,  while  vocal  resonance  and  vocal 
:  tus  were  absent ;  there  were  moist  sounds  to  be  heard  at 
'ight  base,  and  the  percussion  note  over  this  area  was 
iwhatdull.  The  thorax  presented  the  characteristic  ap- 
inoe  of  emphysema,  being  barrel-shaped,  and  laterally 
iding  very  little  on  deep  inspiration.  The  urine  con¬ 
'd  a  considerable  amount  of  albumen,  and  some  blood; 
>3copically,  hyaline,  granular  and  fatty  casts  were  seen, 
'general  evidence,  therefore,  pointed  to  dropsy  affecting 
'xtremities,  to  a  collection  of  fluid  within  the  left  pleural 
y.  and  to  oedema  of  the  lower  part  of  the  right  lung;  and 
roblem  that  we  had  to  consider  was  to  what  extent  these 
toms  could  be  relieved  either  by  medicine  or  by 
tion. 

anwhile  a  fresh  complication  presented  itself.  On  the 
d  night  after  admission  the  patient  was  seized  with  a 
•n  attack  of  dyspnoea.  From  the  very  first  liis  breath- 
:ad  been  rapid  and  difficult,  and  there  had  been  frequent 
'i.  but  this  attack  of  dyspnoea  came  on  so  suddenly  and 
1  o  severe  as  to  suggest  the  possibility  of  a  form  of  uriemic 
aa-  The  patient  had  tQ  leap  forward  in  bed  and  rest 


upon  liis  knees,  gasping  for  breath.  The  house-physician 
very  rightly  determined  to  relieve  the  respiration  as  much  as 
possible  by  removing  fluid  from  the  left  side  of  the  thorax, 
and  he  aspirated  ana  withdrew  34  ounces.  This  immediately 
gave  so  much  relief  that  some  doubt  was  expressed  whether 
the  sudden  attack  of  dyspnoea  was  really  asthmatic,  or 
whether  it  was  an  intensified  form  of  dyspnoea  due  to  the  pre¬ 
existing  oedema  and  liydrotliorax.  Two  nights  later  another 
attack  of  dyspnoea  occurred  suddenly  at  9  o’clock,  and  the 
symptoms  were  then  noted  to  be  more  typically  asthmatic  in 
character;  the  expirations  were  prolonged,  the  inspirations 
of  a  gasping  nature,  and  he  became  almost  collapsed,  with 
cold,  clammy,  and  profuse  perspiration.  During  this  attack 
the  inhalation  of  nitrite  of  amyl  was  employed,  but  it  had 
no  appreciable  effect  in  diminishing  the  urgency  of  the  sym¬ 
ptoms.  At  midnight  the  attack  passed  off  almost  as  sud¬ 
denly  as  it  had  commenced. 

Here,  then,  we  had  this  new  complication  to  face :  the 
patient,  in  addition  to  having  the  dropsy  and  other  symptoms 
above  enumerated,  clearly  had  attacks  of  dyspnoea  of  a 
spasmodic  character,  resembling  true  spasmodic  asthma,  and 
these  attacks  were,  in  all  probability,  to  be  ascribed  to 
uriemia.  I  may  remind  you  that  various  forms  of  treatment 
were  adopted  with  the  view  of  relieving  the  asthmaticcondition, 
and  that  very  little  benefit  was  obtained  either  from  nitrite  of 
amyl  or  bromide  of  potassium.  Breath  mixture,  containing 
ether  and  ammonia,  gave  slight  relief.  One  thing  we  con¬ 
sidered  quite  clear  in  connection  with  this  case,  and  that  was 
that  it  had  to  be  treated  purely  as  a  case  of  uraemia ;  in  other 
words,  we  had  to  consider  measures  calculated  to  relieve  the 
kidneys  of  their  work,  or  to  increase  their  eliminative  powers, 
and  in  the  absence  of  any  indication  of  recent  engorgement  of 
the  kidney,  we  determined  to  follow  a  diuretic  course.  Dur¬ 
ing  the  first  three  weeks  of  the  patient’s  stay  in  the  hospital, 
the  amount  of  water  passed  ranged  from  24  to  34  ounces  a 
day. 

It  is  needless  to  follow  the  treatment  in  detail.  He  had 
a  pint  of  imperial  drink  every  three  hours,  and  he  also  was 
treated  with  digitalis.  Under  the  influence  of  the  Imperial 
drink  the  amount  of  water  passed  increased  in  quantity  up 
to  60  ounces,  and  while  it  ranged  between  50  and  60  ounces  the 
patient  was  free  from  asthmatic  attacks  ;  but  the  effusion  in 
the  pleural  cavity  and  the  dropsical  condition  were  not 
markedly  relieved  by  this  form  of  treatment,  and  we  had 
several  times  to  remove  fluid  from  the  left  side  of  the 
chest. 

On  returning  to  town  in  September  I  found  that  the  patient 
had  been  'aspirated  repeatedly,  and  that  he  had  had  trinitrin 
added  to  his  medicine  ;  but  the  amount  of  oedema  of  the  ex¬ 
tremities  was  so  great  that  we  discussed  the  advisability  of 
removing  fluid  from  the  legs  by  operation,  and  decided 
against  so  doing  on  account  of  the  extremely  weak  condition 
of  the  patient ;  in  fact,  he  appeared  to  be  quite  in  extremis. 
At  this  time,  therefore,  we  employed  diuretin  in  place  of  any 
other  form  of  diuretic,  giving  20  gr.  three  times  daily,  and  the 
relief  of  the  urgent  symptoms  has  been  remarkable.  The 
quantity  of  urine  passed  has  again  increased,  the  oedema  of 
the  legs,  and  more  particularly  of  the  hands  and  arms,  has 
diminished,  and  the  patient  has  been  free  from  asthmatic 
attacks. 

This  case  illustrates  well  the  occasional  advantage  to  be 
derived  in  renal  dropsy  from  a  diuretic  line  of  treatment,  yet 
while  laying  stress  upon  the  importance  of  its  employment  in 
suitable  cases,  I  would  warn  you  against  endeavouring  to 
apply  it  to  all  cases;  and,  further,  against  drawing  con¬ 
clusions  too  hastily  about  the  amount  of  permanent  good  to 
be  obtained.  Even  when  one  has  decided  to  postpone  opera¬ 
tive  measures  as  far  as  possible,  it  is  by  no  means  easy  to 
determine  what  form  of  treatment  should  be  adopted  ;  in  fact, 
in  our  selection  of  remedies  for  l'enal  dropsy  we  must  be 
guided  by  the  stage  of  the  disease.  In  acute  renal  dropsy  far 
more  harm  than  good  would  be  likely  to  accrue  from  any 
endeavour  to  follow  a  diuretic  course;  while  even  in  renal 
dropsy  from  chronic  Bright’s  disease,  the  line  of  treatment 
must  vary  in  accordance  with  whether  we  believe  that  the 
dropsy  is  fairly  recent,  or  whether  it  has  been  long  existent. 

You  will  have  noted  that  in  this  case,  although  some  good 
was  derived  from  digitalis,  greater  benefit  resulted  from  the 
employment  of  diuretin,  and  you  will  remember  that  both  of 
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these  drugs  are  diuretics.  It  may  be  well  to  remind  you  that 
Manquat  classified  diuretics  as  follows  : 

(1)  Mechanical  diuretics,  with  the  subdivisions  (a)  cardio¬ 
vascular  diuretics  ;  (6)  aqueous  diuretics. 

12)  Renal  diuretics,  subdividing  into  (a)  functional  epi¬ 
thelial  diuretics  ;  (6)  irritant  epithelial  diuretics. 

You  will  see  from  this  classification  that  digitalis  and 
diuretin  probably  belong  to  different  groups.  Digitalis  stands 
as  a  “  cardio-vascular  diuretic,”  which  will  act  partly  by  in¬ 
creasing  the  blood  pressure  generally,  and  partly  by  increasing 
the  speed  of  the  flow  of  blood  through  the  glomeruli ;  in  fact, 
digitalis  is  to  be  grouped  together  with  convallaria,  squills, 
ergot,  strophanthus,  and  caffeine.  Of  the  “  aqueous  diuretics” 
in  the  above  classification,  we  made  use  both  of  Imperial  drink 
and  of  milk ;  and  these  act  by  increasing  the  volume  of  the 
blo'od,  and  by  thus  directly  raising  an  arterial  tension.  All 
classifications  of  remedies  are  necessarily  imperfect.  Some  of 
the  “aqueous  diuretics,”  notably  milk,  might  with  equal 
propriety  fall  into  the  second  group  of  “renal”  diuretics, 
which  act  directly  on  the  renal  epithelium.  Huchard  has 
grouped  together  the  indications  for  diuretic  medication  as 
set  forth  by  various  authors  in  the  following  way:  (1)  To 
maintain  the  action  of  the  kidney  ;  (2)  to  evacuate  fluid 
effusions  ;  (3)  to  soothe  and  diminish  irritation  of  the  genito¬ 
urinary  organs  ;  (4)  to  modify  the  urinary  excretion,  to  pre¬ 
vent  urinary  calculi ;  (5)  to  exert  a  derivative  action  through 
the  renal  passages ;  (6)  to  hasten  elimination  of  toxic  sub¬ 
stances  from  the  organism  ;  (7)  to  free  the  blood  of  morbid 
matters  which  are  capable  of  elimination  by  the  kidneys. 

With  cases  of  acute  dropsy  such  as  occur  subsequently  to 
scarlet  fever,  you  well  know  that  our  practice  is  to  stimulate 
the  action  of  the  skin  so  far  as  possible  by  the  employment  of 
diaphoretics,  or  by  using  the  hot-air  bath  or  the  wet  pack ; 
and  while  we  endeavour  in  this  way  to  relieve  strain  upon  the 
engorged  vessels  of  the  glomeruli,  we  almost  as  a  matter  of 
routine  administer  hydragogue  purgatives,  by  means  of  which 
we  hope,  by  reducing  the  volume  of  blood  within  the  vessels 
lining  the  intestine,  to  exert  an  absorbent  action  through  the 
vessels  of  the  remoter  tissues.  There  are  few  facts  in  medicine 
which  appear  to  be  more  conclusively  proved  than  that  the 
total  quantity  of  fluid  circulating  within  the  blood  vessels 
always  tends  to  remain  the  same,  so  that  when  the  vessels  are 
depleted  at  one  part  of  the  body,  the  loss  is  replaced  by 
absorption  from  other  parts.  The  truth  of  this  observation 
you  will  remember  one  has  often  pointed  out  in  out-patient 
practice,  where  I  have  been  able  to  show  you  the  shrivelled, 
wasted  appearance  of  patients  who  are  the  subjects  of  acute 
diarrhoea,  when  the  drain  from  the  vessels  of  the  intes¬ 
tine  has  obviously  le_d  to  absorption  of  the  fluids  in  the  sub¬ 
cutaneous  tissues ;  in  fact,  we  endeavour  by  our  medica¬ 
tion  in  cases  of  acute  renal  dropsy  to  imitate  one  of  the  natural 
processes  in  minor  deviations  from  health.  By  stimulating 
the  action  of  the  skin  in  these  cases  we  still  further  tend  to 
diminish  the  quantity  of  fluid  circulating  within  the  vascular 
system,  and  hence  in  both  ways  we  favour  the  return  of  fluid 
Lorn  the  subcutaneous  tissues,  and  we  diminish  the  strain 
upon  the  engorged  capillaries  of  the  kidney.  You  will  see, 
then,  that  the  whole  treatment  is  intended  not  to  increase  the 
work  of  the  kidney,  but  to  diminish  the  strain  upon  the  renal 
vessels,  and  thus  to  afford  a  time  of  physiological  rest  during 
which  the  kidney  may  regain  its  normal  condition.  Any 
attempt  to  diminish  dropsy  during  the  acute  stage  of  the 
disease  by  the  action  of  diuretics  is  likely  to  be  attended  with 
disastrous  results,  since  the  diuretic  necessarily  throws  work 
upon  an  organ  which  is  incapable  of  bearing  any  extra  strain. 
In  the  same  way,  when  we  are  dealing  with  chronic  Bright’s 
disease  which  has  caused  dropsy,  the  question  of  diuretic 
medication  is  not  always  one  which  can  be  considered.  Some¬ 
times  patients  with  renal  dropsy  are  passing  a  very  fair 
average  amount  of  urine,  but  more  generally  the  degree  of 
dropsy  varies  inversely  with  the  degree  of  urinary  excretion. 
If  we  find  that  the  vascular  system  is  showing  much  sign  of 
fiilure,  we  may  be  tempted  to  employ  diuretics  which  belong 
to  the  first  group  of  Manquat’s  classification.  Commonly  we 
use  the  acid  tartrate  of  potash  in  some  form,  either  as  the 
Imperial  drink,  or  in  the  form  of  the  compound  jalap  powder 
of  the  Pharmacopaia.  Sometimes  the  purgative  action  of  the 
latter  is  increased  by  the  addition  of  scammony,  but  mostly 
the  compound  jalap  powder  is  employed  alone.  The  number 


of  diuretics  that  may  be  employed  is  almost  endless.  S01 
practitioners  recommend  digitalis,  while  others  prefer  otl 
drugs  which  act  through  the  vascular  system  such 
strophanthus,  or  caffeine,  as  mentioned  above. 

In  the  patient  before  us  you  will  remember  that  1 
employed  both  digitalis  and  caffeine  in  the  early  stages 
the  disease.  As  these  appeared  not  to  exert  Buffieie 
diuretic  effect,  our  house  physician,  Mr.  Lansdown,  wished 
compare  the  results  with  those  obtainable  from  dium; 
This  remedy  is  the  sodio-salicylic  compound  of  theobromii 
which  has  been  before  the  profession  for  the  past  seven 
eight  years  without  having  been  generally  adopted.  T 
statements  that  have  been  made  concerning  diuretin  ha 
been  extremely  various.  Dr.  Gram,  of  Copenhagen,  origins 
stated  that  theobromine  was  a  diuretic  which  acted  direct 
on  the  kidneys,  and  differed  from  caffeine  in  not  affecting  t 
central  nervous  system,  and  therefore  not  causing  sleeph: 
ness  and  restlessness.  Theoretically,  therefore,  theobromi 
should  be  preferable  to  caffeine  as  a  diuretic,  but  in  the  h 
state  the  alkaloid  is  very  sparingly  soluble,  and  gives  ri;-< 
disturbance  of  digestion.  Diuretin,  on  the  other  hand,  v 
credited  with  producing  the  beneficial  effects  of  theobromi 
without  the  unpleasant  symptoms. 

In  the  Year  Book  of  Treatment  for  1892  attention  was  dra\ 
to  the  statements  of  a  physician  of  St.  Petersburg,  who  e< 
eluded  that  diuretin  had  no  influence  on  the  heart,  that 
was  very  unreliable  as  a  diuretic  agent,  and  that  it  could  r 
be  used  with  advantage  as  a  substitute  for  digitalis,  adon 
strophanthus,  and  other  allied  remedies.  In  the  course 
the  following  year  the  claims  of  theobromine  appeared 
have  been  still  further  considered,  and  Dr.  Ralfe,  in  su 
marising  what  had  been  written  during  the  year,  stated  tl 
as  regards  the  action  of  diuretin  on  renal  dropsy,  the  expe 
ence  of  many  observers  was  rather  at  variance.  Thus  0 
spoke  of  its  extraordinary  and  surprising  effect  in  cases 
contracted  kidney  and  its  failure  in  acute  nephritis,  wh 
another  thought  that  its  action  was  best  noted  in  the  latt 
though  good  effects  were  also  noted  in  the  chronic  form.  ( 1 
observer  stated  that  the  diuretic  action  of  the  drug  was  c( 
tinued  after  its  administration  had  been  stopped,  while  ev 
this  observation  wras  contradicted.  Dr.  Ralfe  stated  that 
had  been  disappointed  in  its  action  as  far  as  acute  and  si 
acute  attacks  of  nephritis  were  concerned,  though  in  sn 
cases  of  contracted  kidney  with  dilated  heart  it  had  exercis 
a  slight  influence  in  increasing  diuresis,  but  not  sufficient 
encourage  its  use.  He  also  stated  that  while  increasing  t 
water  it  also  increased  the  elimination  of  urea  and  salts. 

M.  Huchard,  in  the  Journal  des  Praticiens,  July  6th,  18 
while  writing  on  the  beneficial  effects  to  be  obtained  frorat 
use  of  theobromine,  incidentally  observed  that  diuretii.  u 
an  uncertain  product,  and  that  it  was  much  less  active  tli 
theobromine. 

Askanasy,  quoted  in  the  Medical  Chronicle  of  May,  1896,  s; 
that  while  he  found  that  diuretin  had  a  diuretic  action  ii 
certain  number  of  cases,  it  did  not  appear  materially 
influence  the  amount  of  albuminuria.  In  20  cases  of  affeclh 
of  the  heart  and  vessels  with  oedema  it  proved  efficacious 
17,  markedly  increasing  the  diuresis.  Diuretin  often  show 
itself  efficacious  when  digitalis  had  failed,  but  in  theca; 
observed  the  action  did  not  continue  long  after  the  wr 
drawal  of  the  drug.  This  author  agrees  with  Dr.  Ralfe  in  f; 
ing  that  it  sometimes  produces  such  inconveniences  as  void 
ing,  colic,  and  weakness.  He  found  that  it  acted  very  favo 
ably  on  attacks  of  cardiac  dyspnoea,  and  angina,  in  nephrit 
and  in  valvular  lesions ;  and  he  believed  that  in  cases 
angina  the  action  of  diuretin  was  primarily  on  the  bea 
perhaps  owing  to  a  stimulation  of  cardiac  energy  In  c 
patient  we  have  not  seen  any  inconvenience  from  the  use 
the  drug  ;  his  digestion  has  not  suffered  in  any  way  from  t 
dose  that  we  have  employed.  f 

The  clinical  value  of  diuretin  was  considered  by  L011 
Yintras  in  the  Lancet  of  April  25th,  1896,  who  thought  tl. 
diuretin  was  of  little  value  when  there  was  much  album 
present,  or  when  employed  in  cases  of  acute  nephritis;  1 
that  it  was  especially  applicable  to  cases  where  the  kidn 
trouble  was  secondary  to  morbid  lesions  in  other  organs,  a< 
the  epithelial  layer  of  the  urinary  tubules  was  the  scat  1 
disease.  While  agreeing  with  him  that  diuretin  is  likely 
prove  useless  in  cases  of  acute  nephritis— in  fact  from  w  l 
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ie  has  already  said,  you  will  see  that  I  consider  diuretics 
ntrn-indicated  in  the  acute  stage— yet  I  must  observe  that 
our  case  there  was  from  the  first  a  large  amount  of  albumen 
csent.  and  that  this  has  not  apparently  proved  prejudicial 
the  use  of  the  drug. 

It  is  obviously  unsafe  to  draw  conclusions  from  one  case, 
d  it  is  no  part  of  my  purpose  to-day,  gentlemen,  to  attempt 
reconcile  these  different  statements.  It  must  be  a 
mcient  satisfaction  to  find  that  in  the  case  before  us  great 
lef  was  obtained  after  we  had  used  diuretin  in  place  of  other 
nedies,  and  that  this  relief  of  urgent  symptoms  coincided 
1  excretion  of  an  increased  quantity  of  lluid.  I11  the 
-ly  days  of  our  employment  of  diuretin  the  asthmatic 
aeks  first  yielded,  and  afterwards  we  noticed  that  the 
iiount  of  dropsy  became  considerably  less.  That  the  benefits 
tamed  from  this  mode  of  treatment  were  not  mere 
ncidences  is  shown  by  a  slight  return  of  asthma  when,  the 
:.ient  having  become  accustomed  to  the  use  of  the  remedy 
■  amount  of  fluid  excreted  again  became  reduced  ;  and  you 
.1  nave  seen  how  the  asthmatic  seizures  passed  off  at  first 
i.h  an  increase  in  the  amount  of  diuretin  administered,  and 
isequently  after  the  employment  of  digitalis  in  addition  to 
•diuretin.  I  do  not  consider  that  the  treatment  is  likely 
produce  any  lasting  beneficial  effect.  In  all  probability  we 
ill  have,  sooner  or  later,  to  relieve  the  pleura  again  by 
^ration,  and  perhaps  to  relieve  the  tension  in  the  extremi- 
1  by  acupuncture  or  by  Southey’s  capillary  tubes.  But  these 
asures  we  endeavour  to  postpone  as  late  as  possible,  since 
iuently  the  strength  fails  rapidly  after  draining  large 
iintities  of  fluid  from  the  extremities,  and  there  is  alwavs 
ae  risk  of  exciting  inflammatory  changes  in  the  neighbour¬ 
ed  of  the  punctures. 


LECTURES 

ON 

SEASES  OF  THE  GALL  BLADDER 
AND  BILE  DUCTS. 

delivered  at  the  Iloyal  College  of  Surgeons  of  England 
By  A.  W.  MAYO  ROBSON, '  F.R.C.S., 

Hunterian  Professor  of  Surgery  and  Pathology,  Royal  College  of 
Surgeons  of  England. 

Lecture  II. 

Fistula. 

ruL-E  in  connection  with  the  bile  passages  are  by  no  means 
ommon,  and  their  variety  is  considerable.  They  result 
,u  operation,  or  from  disease,  and  in  the  latter  case  they 
1  due  to  ulceration  resulting  from  gall  stones  or  cancer. 

■  fistulous  channel  may  either  be  direct  or  indirect.  In 
latter  case  the  perforation  occurs  first  into  an  adjoining 
unchymatous  organ  or  into  a  localised  abscess,  and  then 
>  the  nearest  hollow  viscus  or  on  to  the  surface  of  the  body 
•me  Pa“-  \  may  also  arise  from  a  local  abscess 

;iing  outside  the  biliary  passages  around  the  primary 
is  of  inflammation,  and  then  bursting  into  the  adjoining 
ties,  which  are  thus  made  to  communicate, 
lthough  the  establishment  of  a  fistula  is  at  times 
gerous,  and  at  others  excessively  annoying  or  uncom- 
!  . e, 111  many  cases  it  forms  one  of  Nature’s  methods  of 
;!  m  certain  ^rms  of  disease  of  the  gall  bladder  or  bile 
is,  and  the  surgeon  in  forming  a  permanent  biliary  fistula 
•  thenvise  incurable  jaundice,  or  in  making  an  anastomosis 
reen  the  bile  passages  and  the  intestine  for  the  like  pur- 
*,  is  taking  a  leaf  from  Nature’s  book, 
any  of  the  fistula?  are  mere  pathological  curiosities,  quite 
agnosable,  and  capable  only  of  being  discovered  post 
.71-  naust  form  and  heal,  leaving  the  patient 

d,  and  thus  never  be  discovered ;  for,  contrary  to  what 
might  suppose,  fistula?  between  the  bile  passages  and 
’  *1  ,  yiscera,  in  the  majority  of  cases  heal  spon- 

ousiy,  leaving  onlv  visceral  adhesions,  so  that  the  fistulas 
omparatively  rarely  found  p>st  mortem. 

t>~Land  ,tabulate  384  of  these  fistula; 

nnT™  -  der’  tand,  ^chloth  record  43  in  10,866  necropsies, 
operations  extend  to  170  cases,  in  12  of  which  there  were 

0 


fistulie  following.  Several  of  the  fistula  were  inevitable  as 
the  ducts  were  stnetured  ;  in  others  they  were  intentional*  as 
in  cancerous  obstruction,  producing  jaundice  ’  a® 

JJihary  Cutaneous  Fistula.—  Courvoisier’s  statistics  gathered 
fiom  reported  cases  would  seem  to  prove  that  this  is  the 
commonest  form  of  fistula.  It  may  be  pathological  o^nost- 
operative.  Pathological  surface  fistula?  usualljf open  atP the 
umbilicus,  the  abscess  following  the  course  of  the  remains  of 
the  umbx heal  vem,  but  they  may  form  at  any  paTof  the 
abdominal  wall,  even  near  the  pubes  or  on  the  left  side  of 
the  abdomen.  Calculi  of  various  sizes— from  a  single  one 
3  inches  in  diameter,  reported  by  Gutteridge  2  to  multinle 
small  facetted  ones  the  size  of  shotcorns— may  be  discharged 

untnh«llWf%  !ei}dlrg  t0  r19°Xe,'y  and  Permanent  cure,  but 

remain  Lin  calcuh  are  discharged  the  fistula  is  liable  to 
itfiLuun  open. 

Hon?iSi*0perative  dstuhe  may  be  mucous  or  biliary.  Mucous 
fistula?  aie  occasionally  seen  after  the  operation  of  cliole- 

Wn  ’  W  lere  1 if  obs,truction  “  the  cystic  duct  has  not 
been  overcome  or  where  that  duct  is  the  seat  of  stricture.  A 

mucous  fistula,  as  a  matter  of  fact,  causes  very  little  incon- 
SS  on!yabout  l  ounce  of  fluid  is  discharged  daily  ; 
but  if  the  opening  be  allowed  to  close,  the  accumulation  pro¬ 
duces  pain,-  and  it  is  therefore  necessary  for  a  patient  under 
these  circumstances  either  to  wear  a  small  tube  and  a  pad  of 
absorbent  woo.  or  to  submit  to  operation;  where  there  is 
stricture  of  the  cystic  duct  the  gall  bladder  should  be 
removed,  in  other  cases  clearing  out  stones  may  suffice.  The 
operation  of  cholecystotomy  will  not  be  followed  by  fistula 

Jh  1 n  1K1  AACtS  iiave  Peen,  cleared  and  if  the  opening  in 
the  sHn  b  adder  be  sutured  to  the  aponeurosis  and  not  to 

Biliary  fistula  following  on  operation  is  quite  a  differen 
matter  from  mucous  fistula,  as  although  in  some  cases  it  is 
compatible  with  good  health,  the  inconvenience  caused  by 
30  ounces  of  bile  flowing  from  the  fistula  daily  produces  so 
much  discomfort  that  in  all  the  cases  which  have  come  under 
my  notice  the  patients  have  preferred  to  accept  the  risks  of 
operation  rather  than  to  retain  their  disability.  If  the  ducts 
be  clear  and  the  fistula  be  small  the  application  of  the  actual 
cautery  to  the  margin  of-  the  fistula  will  frequently  result  in 
1 iiu?8j  j6’  i  . a^,  feeing,  the  abdomen  may  be  opened,  the 
gall  bladder  detached,  and  the  opening  sutured.  Or  the  less 
severe  method  may  be  first  tried  of  dissecting  the  fistula  with 
its  peritoneal  covering  intact  away  from  the  skin  margin,  after¬ 
wards  doubling  in  the  mucous  edges,  suturing  them  ac¬ 
curately,  and  over  this  applying  one  or  two  layers  of  buried 
sutures  before  bringing  together  the  skin.  Where,  however 
the  ducts  cannot  be  cleared,  and  the  gall  bladder  is  large 
enough  to  permit  of  it,  the  operation  of  cholecystenterostomv 
may  be  performed.  If  the  fistula  be  dependent  on  gall  stones 
or  fragments  in  the  ducts,  the  ducts  may  be  syringed  through 
a  catheter  daily  with  olive  oil  or  with  a  0.5  per  cent,  solution 
of  sapo  animalis,  as  recommended  by  Dr.  Brockbank;  or  a 
solution  of  turpentine  in  ether  may  be  used. 

Biliary  intestinal  fistula?,  as  might  be  expected  from  the 
contiguity  of  the  gall  bladder  to  the  duodenum  and  colon,  are 
the  most  common,  and  as  a  rule  they  are  due  to  ulceration 
produced  by  gall  stones.  Usually  the  ulceration  proceeds 
quietly  and  produces  very  few  symptoms  until  the  gall  stone 
sets  up  obstruction  in  its  passage  down  the  intestinal  canal. 
But  the  process  is  not  always  accomplished  without  sym¬ 
ptoms,  such  as  pain  over  the  liver,  more  or  less  jaundice,  and 
fever  of  an  irregular  type,  to  be  subsequently  followed  by 
signs  of  more  or  less  complete  obstruction  ;  the  frequency  of 
the  latter  event  varies  with  the  height  of  the  fistulous  open¬ 
ing  into  the  bowel.  Ilamurrhage  into  the  stomach  or  intes¬ 
tines  may  occur  in  these  cases. 

When  a  gall  stone  is  impacted  in  the  common  duct  just 
before  entering  the  duodenum,  ulceration  and  perforation  of 
the  duct  are  apt  to  occur,  the  concretion  thus  escaping  into 
the  duodenum  by  an  enlargement  of  theostiumof  thecommon 
bile  duct  from  ulceration  or  sloughing.  Roth,  who  has  paid 
special  attention  to  this  condition,  found  it  5  times  in  25 
cases  of  biliary  fistula.  These  gall  stones  are  usually  smaller 
than  those  causing  gall  bladder  intestinal  fistula,  are  seldom 
larger  than  filberts,  and  do  not  often  cause  intestinal  trouble. 

I  have  only  one  case  to  advance  from  my  own  experience, 
and  in  that  instance  the  vomiting  of  gall  stones  made  the 
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diagnosis  probable,  though  the  complete  recovery  of  the 
patient,  a  woman  of  50,  rendered  it  impossible  to  be  abso¬ 
lutely  certain  that  the  surmise  was  correct. 


Intestinal  Obstruction. 

Intestinal  obstruction  from  gall  stones  is  such  a  distinct 
complication  of  cholelithiasis  calling  for  special  treatment 
that  I  think  it  will  not  be  beyond  my  province  to  consider  it ; 
and  as  the  chief  variety  of  obstruction  is  necessarily  associated 
with  fistula,  it  seems  to  me  convenient  to  consider  it  here. 

So  much  has  been  written  about  obstruction  for  gall  stones 
that  at  first  sight  it  might  seem  to  be  a  somewhat  common 
ailment ;  such,  however,  is  not  the  case,  as  may  be  gathered 
from  the  fact  that,  on  inquiring  6f  the  registrars  and  path¬ 
ologists,  I  found  only  four  such  cases  had  been  treated  during 
a  period  of  twelve  months  in  some  of  the  largest  hospitals  in 
the  kingdom,  representing  80,000  in-patients,  and  several 
hundred  thousand  out-patients  attended  to  during  the  same 


time. 


Again,  only  one  case,  according  to  Dr.  Brockbank,  had  oc¬ 
curred  in  the  Mancester  Royal  Infirmary  between  1883  and 
1896  during  which  time  50,000  in-patients  had  been  treated. 
There  are  clearly  four  classes  of  obstruction  of  the  intestines 
depending  primarily  on  gall  stones.  The  varieties  are :  1. 
That,  due  to  local  peritonitis  in  the  gall  bladder  region, 
leading  to  paralysis  of  the  bowels.  The  symptoms  may  be  so 
severe  as  to  resemble  strangulation  by  a  band,  or  acute  intus¬ 
susception.  The  diagnosis  will  not,  as  a  rule,  be  difficult,  as 
the  history  of  the  occurrence  of  previous  attacks  of  spasms, 
though  not  of  necessity  followed  by  jaundice  ;  the  similarity 
to  these  of  the  commencement  of  the  attack  in  question ; 
the  severe  and  persistent  pain,  at  first  localised  to  the  right 
side  of  the  abdomen  ;  the  absence  of  distension  at  the  com¬ 
mencement,  and  then  the  occurrence  of  distension  on  the 
right  side  only,  becoming  general  later  ;  the  lateness  of  the 
onset  of  frccal  vomiting,  and  only  after  continued  retching ; 
the  existence  of  collapse  at  an  early  stage  owing  to  the 
severity  of  the  pain,  which  is  usually  relieved  by  a  morphine 
injection ;  the  usual  absence  of  visible  peristalsis ;  and, 
lastly,  the  onset  of  jaundice,  if  the  concretions  have  reached 
the  common  duct,  afford  so  much  guidance  that  error  will  not 
often  occur,  especially  if  the  patient  be  a  woman  of  middle 
or  old  age.  But  difficulties  may  arise,  as  I  have  found  in  two 
cases  of  my  own.  1  ,  ,  ,  ,  , 

These  cases  will,  as  a  rule,  yield  to  general  and  medical 
treatment,  and  it  will  only  occasionally  be  necessary  to  resort 
to  operation  during  the  seizure  if  the  symptoms  are  not  sub¬ 
siding,  though  subsequent  surgical  treatment  may  be  re 

quired.  , 

The  second  variety,  volvulus  of  the  small  intestine,  depend¬ 
ent  on  the  violence  of  the  colic  caused  by  an  attack  of  gall 
stones,  or  on  the  contortions  induced  by  the  passage  of  a 
large  concretion  through  the  small  intestine,  is  probably  un¬ 
common,  though  two  cases  have  come  under  my  personal 

observation.  .  . 

In  this  class  of  cases  a  positive  diagnosis  is  probably,  for 
the  most  part,  out  of  the  question,  except  after  the  abdomen 
is  opened,  as  volvulus  of  the  small  intestine  is  an  extremely 
rare  event,  and  we  know  that  a  large  gall  stone  may  quietly 
ulcerate  its  way  into  the  gut  without  any  preliminary  warn¬ 
ing,  the  symptoms  only  arising  when  the  concretion  is  pas¬ 
sing  through  the  small  bowel ;  but  in  my  own  cases,  in 
addition  to  the  signs  of  acute  obstruction,  there  was  a  well- 
marked  localised  swelling  near  the  umbilicus,  becoming  hard 
during  the  paroxysms,  pointing  to  the  site  of  the  obstruc¬ 
tion  ;  and  in  the  second  case  there  was  not  only  the  previous 
history  of  cholelithiasis,  but  the  characteristic  onset  of  a  gall¬ 
stone  attack  followed  by  acute  symptoms. 

Treatment— In  this  class  operation  holds  out  the  only  hope 
of  success,  as,  the  obstruction  being  mechanical,  nothing 
short  of  remedying  the  cause  can  be  of  use. 

The  fourth  class  is  characterised  by  obstruction  coming  on 
after  the  original  cause  has  disappeared,  and  depends  on  ad¬ 
hesions  left  by  local  peritonitis  due  to  gall-stone  attacks,  or 
on  narrowing  caused  by  the  healing  of  a  fistulous  opening 
through  which  a  large  gall  stone  has  made  its  way  into  the 
trflet* 

The  third  class  is  the  most  important  variety  of  obstruc¬ 
tion  dependent  on  gall  stones,  and  is  the  one  furnishing  not 


only  the  greatest  number  of  cases,  but  a  considerable  numb* 
of  museum  specimens.  It  is  dependent  on  the  mechanic* 
obstruction  and  damage  to  the  bowel  produced  by  the  passag 
of  a  large  concretion  through  the  intestine. 

In  a  paper  read  before  the  Royal  Medical  and  Clnrurgici 
Society  in  1894, 1  related  notes  of  cases  illustrating  tins  coi 
dition;  and  since  then  I  have  successfully  operated  0 
another  case,  and  similar  ones  have  been  reported  by  Mr. 
Hutchinson  jun.,  Mr.  Lund,  and  Dr.  Everley  Taylor 
The  following,  among  other  cases  which  I  could  relat* 
will  serve  to  illustrate  the  passage  of  gall  stones  withoi 

°*On  August  26th,  1895,  1  was  asked  by  l>r.  Lever,  of  Harrogate,  to  see 
lady,  aged  73,  suffering  from  acute  intestinal  obstruction  of  three  day 
with  Decal  vomiting  of  twenty-four  hours’ duration.  As  there  was  a  pi 
vious  history  of  sail-stone  attacks  years  before,  and  as  the  pain  of  il 
present  attack  started  over  the  hepatic  region,  we  decided  to  wait  ai 
treat  the  case  medically,  with  the  result  that  a  large  pall  stone  vt 
passed  naturally  after  two  days,  and  the  patient  made  a  good  recovery. 
v  On  April  27th,  1896, 1  received  the  following  notes  of  a  case  from 
former  Leeds  house-surgeon,  l)r.  Wilkinson,  of  Anerley  Hill  My  pabe 
is  a  ladv,  aged  65,  and  the  facts  arc  briefly  an  attack  of  biliary  colic  h 
lowed  by  symptoms  of  acute  intestinal  obstruction,  stercoraceous  voro 

11  Obstruction  lasted  three  weeks,  giving  way  finally  under  rest,  cpiui 
and  copious  enemata,  and  three  weeks  later  a  gall  stone  was  passed  p 
t  ins  naturalet  about  the  size  of  a  pigeon’s  egg.  and  weighing  5  dv.ithn 
4, 1  grains.  There  was  a  well-marked  facet  on  the  stone,  and  the  patio 
had  only  the  faintest  tinge  of  jaundice.  .  .. 

In  making  a  study  of  the  reported  cases,  and  especially 
museum  specimens,  one  cannot  help  feeling  astonished  ; 
finding  fatal  obstruction  depending  on  quite  small  coi 
cretions,  and  the  comparatively  easy  passage  of  very  laq 
gall  stones.  For  instance,  side  by  side  in  Guy  s  Museu 
are  specimens  Nos.  1456)  * 457 »  X45S,  and  1459,  showing  byi 
means  large  calculi — one,  in  fact,  only  weighing  5^  6^*  ^ 
of  which  nevertheless  caused  fatal  obstruction ;  and  spet 
mens  Nos.  1449,  1450,  and  1451,  showing  large  stones  safe 
passed  per  anum ,  though  in  one  case  the  stone  was  34  mchi 
in  circumference,  and  in  another  3  in*  long  and  1,  m. 
diameter.  A  case  of  Dr.  J.  Blackburn’s,  3§  in.  long  by  1,1 
broad,  actually  produced  no  symptoms  except  when  at  ti 
anus  ;  it  is  now  in  the  Hunterian  Museum  (No.  M3A)* 
Schuller  (Strassburg,  1891),  in  reviewing  139  publish 
cases,  found  that  the  subjects  were  women  in  74.3  per  cen 
and  out  of  these  75  per  cent,  of  the  cases  occurred  in  worn 
over  50,  though  instances  were  found  from  18  to  94.  Lobstei 
(Heidelberg)  gives  the  most  common  age  as  between 

U It  fs  a  curious  fact  that,  although  the  calculi  usually  pij 
duce  intestinal  trouble  within  a  few  days  of  reaching  t 
intestine,  in  some  cases  they  may  remain  m  the  bowel  1 
long  periods— for  example,  in  a  case  of  Mr.  Eve  s  ten  yen 
and  in  one  of  Mr.  Smith’s 5  probably  fifteen  years.  In  Lot 
voisier’s  elaborate  statistics,  out  of  53  cases  examined, 
gives  the  site  of  obstruction  as  21.4  per  cent,  in  the  duodenj 
and  jejunum,  65.4  per  cent,  in  the  ileum,  10  per  cent,  at  . 
ileo-C£ecal  valve,  and  2.4  per  cent,  in  the  sigmoid  flex  are. 

Museum  specimens  amply  demonstrate  that  the  gall  ston 
producing  obstruction  of  the  intestine  in  nearly  every  cH 
enter  the  bowel  through  a  gall  bladder— duodenal  nstu 
They  rarely  enter  through  the  colon ;  in  fact,  I  can  only  u 
two  specimens  of  the  latter  in  the  London  museums. 

The  disease  is  a  peculiarly  fatal  one.  Out  of  280  cases  c 
lected  by  Schuller,  Dufort,  and  Courvoisier,  156  died,  or 
per  cent.  Kirmisson  and  Rochard,6  out  of  105  coueci 
cases,  gave  the  mortality  as  50  per  cent.  The  cases 
recovered  lasted  on  the  average  eight  days  ;  those  tnai  m 
ten  days,  but  the  duration  of  obstruction  may  vary  from  c 
to  twenty-eight  days.  A  case  reported  by.  Sargent  in  ' 
British  Medical  Journal,  1879,  actually  died,  apparen 
from  the  intensity  of  the  pain,  after  symptoms  lasti  ig 
half  an  hour.  Lobstein7  collected  92  cases;  of  the  0 
operated  on,  32  recovered,  the  remaining  29  died  of  pen 
itis  or  exhaustion  ;  of  the  31  operated  on  12  recovered,  du 
many  of  the  19  which  died  were  moribund  when  operai 

their  death  cannot  be  charged  to  operation. 

The  symptoms  are  those  of  acute  intestinal  ops 
from  other  causes,  with  early  ftecal  vomiting  an  ' 
abdominal  pain.  The  higher  in  the  gut  the  in?Pa  .  tr 
more  violent  as  a  rule  will  be  the  symptoms.  H{  ‘ 
tion  can  only  very  rarely  be  felt  through  the  abdomi  ‘j 
If  there  is  no  previous  history  to  guide  one  it  is  q 
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siblo  to  say  whether  or  not.  the  attack  is  one  dependent 
the  cause  in  question  or  on  a  volvulus  or  band,  or  internal 
nia.  which,  if  left,  must  inevitably  lead  to  death,  and  that 
edily.  The  age  and  sex,  together  with  the  history  of 
mic  dyspepsia  and  pain  in  the  hepatic  region,  are,  how- 
r,  well  worth  bearing  in  mind,  as  well  as  the  early  and 
distent  vomiting  and  visible  peristalsis  limited  to  the 
ill  intestines. 

reatment.— If  the  diagnosis  could  always  be  made  with 
ainty  I  think  this  a  condition  in  which  medical  and  ex¬ 
tant  treatment  might  be  fairly  given  a  trial,  since  we 
e  ample  evidence  of  large  gall  stones  having  safely  passed 
lout  other  treatment.  But  we  must  not  forget  that 
ier  cent,  of  cases  treated  on  medical  and  expectant  lines 
fatal,  and  although  surgery  has  not  yet  shown  a  much 
iter  percentage  of  recoveries,  it  is  because  surgical  means 
frequently  only  resorted  to  when  the  case  is  hopeless  and 
r  all  other  means  have  been  tried. 

hen  it  is  borne  in  mind  that  there  are  no  symptoms 
iliar  to  this  form  of  obstruction,  and  that  the  course  pur¬ 
ify  an  obstruction  by  a  band  or  by  an  internal  hernia 
’•be  exactly  the  same  as  in  gall-stone  obstruction,  the 
reon  who  waits  beyond  the  period  when  an  operation  may 
indertaken  with  every  hope  of  success  is  incurring  a  very 
ous  responsibility. 

ith  regard  to  the  method  of  treatment  after  the  abdomen 
>ened  and  the  cause  found,  if  the  gall  stone  can  be  easily 
lied  through  the  intestinal  coats,  without  too  much  force 
tg  required,  so  much  the  better,  but  that  failing  enter- 
ay  should  be  performed,  as  it  can  be  done  very  quickly 
with  very  little  damage  to  the  bowel.  Should  the 
ent  be  too  ill  to  bear  a  search  being  made  for  the  obstruc- 
,  enterotomy,  or  perhaps  short  circuiting,  might  be  per- 
led  in  order  to  give  temporary  relief,  the  cause  of  the 
ruction  being  afterwards  removed,  if  this  is  not  effected 
rally. 

1  to  when  operation  should  be  performed,  no  definite  rule 
possibly  be  formulated  which  will  apply  to  all  cases.  The 
eon  will  as  a  rule  not  be  called  in  before  decided  sym- 
3  of  intestinal  obstruction  have  manifested  themselves 
until  medical  means  have  been  fully  tried.  In  such  cases 
‘uld  seem  to  me  to  be  idle  waste  of  time  to  delay  surgical 
\ention  until  the  patient  is  so  exhausted  that  operation 
nly  undertaken  as  a  dernier  ressort  when  the  subject  is 
>st  moribund.  If,  however,  the  case  be  seen  at  an  earlier 
?,  morphine  will  have  to  be  given  to  relieve  the  pain,  and 
re  usually  recommended  ext.  belladonna?  in  f  grain  doses 
V  four  hours,  the  stopping  of  all  food  by  the  mouth,  and 
luministration  of  one  or  more  large  siphon  enemas,  given 
ly  with  the  buttocks  elevated.  If  relief  does  not  speedily 
w,  and  the  diagnosis  is  not  clear,  chloroform  anfesthesia 
assist  in  two  ways.  In  the  first  place  it  enables  a  tho¬ 
rn  examination  of  the  abdomen,  and  at  times  a  diagnosis 
ie  cause  to  be  made;  and,  secondly,  the  manipulation,  if 
^methodically,  may  reduce  a  hernia  or  volvulus,  or  may 
bly  help  onwards  an  obstruction.  This  failing  and  the 
itoms  persisting  I  should  operate,  and  at  this  compara- 
y  early  stage,  I  feel  sure,  with  every  prospect  of  success. 

TUMOl  Its  OF  THE  GALL  BLADDER  AND  BlLE  DUCTS. 

>y  tumour  be  understood  new  growth,  then  tumours  of 
all  bladder  and  bile  ducts  are  not  common ;  but  if  we 
it  the  usual  interpretation  of  the  term,  and  include  all 
1  gements  as  tumours,  we  shall  find  them  by  no  means 

’ropose  to  consider  the  subject  under  the  following 
ties^0n’  Which  aPPears  to  me  to  include  all  the  chief 

I.  Tumours  of  the  Gall  Bladder 

(A)  Distension  : 

(a)  With  bile. 

(ft)  With  concretions. 

(c)  Witli  pus  “empyema.'’ 

(d)  With  mucus  “  hydrops.” 

(B)  New  growth : 

(a)  Malignant. 

(ft)  Simple. 

II.  Tumours  of  the  Bile  Ducts. 

(a)  Distension. 

(is)  New  growths : 

'  0  Malignant. 

(ft)  Simple. 


Distension  of  the  Gall  Bladder. —A  tumour  of  the  gall  bladder 
though  distension  with  bile  must  be  a  rare  phenomenon, 
though  it  is  sometimes  described  as  an  accompaniment  of  a 
gall-stone  attack,  where  the  concretion  is  impacted  in  the 
common  duct  ;  even  in  such  a  case  it  must  be  a  symptom  of 
short  duration,  since  if  the  impaction  be  complete  the  bile 
y  ^ecome8  absorbed,  and  gives  place  to  distension  by 
mucus.  A  perceptible  tumour  formed  by  distension  with  call 
stones  is  also  rare,  unless  it  happens  that  some  have  become 
impacted  in  the  cystic  duct,  when  a  gradual  enlargement 
10m  the  retained  mucus  will  follow.  I  have  removed  as  many 
a®  gall  stones  from  a  gall  bladder  during  an  operation,  and 
yet  that  gall  bladder  could  not  be  felt  as  a  distinct  tumour 
OccasionaHy  a  large  single  gall  stone  may  form  a  hard  per- 
ceptilfie  swelling  below  the  liver,  but  such  is  very  rare. 
C  alcified  gall  bladder,  which  is  due  to  cholelitliic  catarrh,  may 
lead  to  the  formation  of  a  hard  rounded  painless  tumour  and 
this  is  evidently  not  very  uncommon,  if  we  may  iud»-e  of  its 
frequency  by  specimens  in  the  museums. 

llydiops  and  dropsy  of  the  gall  bladder  are  terms  used  to 
denote  distension  of  the  gall  bladder  by  mucus.  It  mav 
result  from  any  obstruction  in  the  cystic  or  common  ducts 
provided  that  the  gall  bladder  has  not  atrophied  as  the  result 
of  previous  gall-stone  irritation.  It  is  due  to  the  gradual 
accumulation  of  the  natural  secretion  of  the  mucous  lining 
and.  may  attain  such  a  size  as  to  be  mistaken  for  an  ovarian 
cyst,  as  m  cases  reported  by  Mr.  Lawson  Tait  and  by  Pro¬ 
fessor  Ivocher,  though  it  is  uncommon  to  find  the  tumour  of 
greater  size  than  15  to  20  ounces  capacity.  As  an  extremely 
rare  event  the  walls  of  the  gall  bladder  may  form  an  adipose 
tumour,  as  in  a  specimen  from  Guy’s  Museum,  No.  1401  •  the 
walls  of  the  gall  bladder,  infiltrated  with  fat,  being  one-third 
of  an  inch  thick.  It  was  removed  from  a  man,  aged  66,  suffer¬ 
ing  from  kidney  disease  and  cirrhosis  of  the  livev.  ’  If  the 
obstruction  be  associated  with  inflammation  the  contents  of 
the  gall  bladder  may  become  purulent,  and  an  empyema  of 
the  gall  bladder  result. 

Sitjns.  Enlargements  of  the  gall  bladder  may  vary  from  a 
tumour  just  perceptible  to  the  touch  to  one  of  such  a  size  as 
almost  to  fill  the  abdomen,  though  one  of  greater  size  than  a 
large  pear  is  exceptional.  The  same  tumour  may  also  vary 
in  size  at  different  times,  this  variation  being  frequently 
found  in  gall-stone  obstruction.  The  direction  in  which  the 
gall  bladder  enlarges  is  well  known,  but  the  position  of  the 
tumour  will  vary  with  the  size  of  the  liver.  If  uncomplicated 
it  will  have  a  smooth,  rounded,  and  pear-shaped  outline,  the 
larger  end  being  below,  quite  free,  and  movable  from  side  to 
side,  the  upper  end  being  fixed  and  passing  under  the  lower 
margin  of  the  liver  at  the  fissure  of  the  gall  bladder.  A  dis¬ 
tinct  sulcus  between  the  liver  and  gall  bladder  is  nearly 
always  perceptible  to.  the  touch  if  the  warmed  flat  hand  be 
laid  over  the  right  side  of  the  abdomen  and  the  patient  be 
told  to  take  a  deep  breath,  when  the  tumour  and  the  liver 
will  descend  together  and  pass  under  the  fingers. 

In  some  cases  additional  information  maybe  obtained  by 
placing  the  patient  in  the  genupectoral  position,  and  passing 
the  flat  hands  round  the  abdomen  from  behind,  when  a 
tumour  of  the  gall  bladder  will  rest  distinctly  on  the  hand, 
and  on  deep  inspiration  it  can  be  felt  to  move  just  beneath 
the  abdominal  walls.  In  some  of  the  larger  swellings  a 
thrill,  almost  like  the  hydatid  fremitus,  may  be  felt  on  gently 
flicking  the  tumour  with  the  finger  nail.  Percussion  by  no 
means  always  elicits  dulness  coextensive  with  the  tumour, 
especially  if  the  surrounding  intestines  be  distended,  so  that 
dulness  on  percussion  is  a  very  variable  sign,  and  palpation 
will  be  found  more  reliable.  Tenderness  on  palpation  is  a 
variable  symptom  depending  on  the  presence  or  absence  of 
local  peritonitis. 

Jaundice  may  complicate  tumours  of  the  gall  bladder,  both 
being  dependent  on  the  same  cause,  a  blocking  of  the  com¬ 
mon  bile  duct.  Although  not  absolutely  pathognomonic  of 
malignant  disease,  the  combination  should  always  raise  a 
suspicion  of  cancer  of  the  head  of  the  pancreas  or  of  the  liver 
or  bile  ducts,  especially  if  it  be  associated  with  great  loss  of 
flesh  and  strength,  and  with  absence  of  characteristic  gall¬ 
stone  pain. 

I  have  observed  in  a  considerable  number  of  cases  dis¬ 
tension  of  the  gall  bladder  with  jaundice  to  be  associated 
with  malignant  disease,  but  much  less  often  the  combination 
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of  tumour,  jaundice,  and  gall  stones,  the  explanation  of  this 
apparent  anomaly  being  that  the  gall  bladder  frequently 
becomes  diminished  in  size  and  adherent,  as  the  result  of 
gall-stone  irritation,  or  that  when  the  common  duct  becomes 
blocked  by  a  calculus,  jaundice  occurs  without  distension  of 
the  gall  bladder,  as  it  is  unable  to  expand.  If  however,  the 
common  duct  becomes  blocked  by  gall  stones  before  the  gall 
bladder  has  contracted  and  formed  adhesions,  there  may  be 
the  combination  of  jaundice  and  tumour.  Gall-bladder 
tumours  usually  contain  mucus,  occasionally  pus,  rarely 

1  *In  obstruction  of  the  common  duct  by  gall  stones,  the  gall 
bladder,  though  usually  contracted,  may  be  found  distended 
bv  bile  at  first  and  mucus  later,  though,  as  a  rule,  the  swelling 
subsides  more  or  less  rapidly  and  no  tumour  persists  the 
gall  bladder  shrinking.  When  the  obstruction  becomes  abso¬ 
lute,  as  in  malignant  disease  of  the  head  of  the  pancreas,  the 
tumour  formed  is  persistent:  and  although  the  b  ock  is  in 
the  common  duct,  bile  soon  ceases  to  reach  the  gall  bladder, 
and  the  tumour  is  always  found  to  contain  mucus. 

Diagnosis.- Tumours  of  the  gal  bladder  may  have  to  be 
diagnosed  from  :  (1)  Movable  right  kidney ;  (2)  tumour  of  the 
right  kidney  or  of  the  suprarenal  capsule  :  (3)  tumour  of 
intestine  or  fiecal  impaction;  (4)  tumour  of  liver  ;  (5)  pyloric 
tumour  ;  and  (6)  abnormal  projection  of  liver. 

The  diagnosis  of  enlargement  of  the  gall  bladder  from  mov¬ 
able  right  kidney  is,  as  a  rule,  easy  in  thin  persons.  They 
resemble  one  another  in  that  each  forms  a  moderate-sized, 
distinctly  defined,  rounded  and  movable  tumour  on  the  right 
side  of  the  abdomen,  which  is  found  to  descend  on  inspiration. 
The  previous  history  may  throw  light  on  the  case,  especially 
if  jaundice  has  been  present.  By  inspection  of  the  abdomen, 
a  gall-bladder  tumour  is  often  apparent,  moving  rhythmically 
wfth  the  respiratory  movements  when  the  patient  is  recum¬ 
bent,  but  a  floating  kidney  can  rarely  be  so  detected. 

The  general  outline  of  the  tumour  as  detected  by  palpation 
may  afi'ord  valuable  assistance.  The  gall-bladder  tumour  can 
usually  be  moved  to  a  limited  extent  inwards  and  outwards 
bv  manipulation,  but  under  no  circumstance  can  it  be 
depressed  into  the  pelvis.  On  relieving  it  of  pressure  it  tends 
to  resume  its  old  position  under  the  liver.  Moating  kidney 
lias  a  generally  wider  movement,  can  be  depressed  into  the 
pelvis,  and  when  relieved  of  pressure  tends  to  pass  towards 
the  right  loin,  especially  when  the  patient  is  recumbent.  A 
valuable  diagnostic  sign  is  the  sulcus  often  felt  between  the 
lower  margin  of  the  liver  and  the  gall-bladder  tumour.  In 
the  case  of  renal  tumour  as  well  as  in  movable  kidney,  by 
distending  the  intestine  with  gas  the  kidney  will  be  pressed 
back  into  the  loin,  but  the  gall  bladder  will  be  pushed  up 
towards  the  liver,  and  made  more  prominent.  Ihe  last  test 
is  usually  also  sufficient  to  enable  a  diagnosis  to  be  made  be¬ 
tween  a  distended  gall  bladder  and  a  tumour  of  the  right 
suprarenal  body ;  but  this  is  not  always  reliable.  . 

In  tumour  of  the  intestine  or  of  the  pylorus  the  associated 
stomach  or  bowel  symptoms  are  usually  sufficient  to  enable  a 
diagnosis  to  be  made,  but  when  in  doubt  distension  of  the 
stomach  or  bowel  with  gas  will  help  to  clear  it  up,  or  examina¬ 
tion  under  an  anaesthetic  will  afford  assistance. 

Tumour  of  the  fiver  itself,  either  cancer  or  hydatid  disease, 
mav  be  almost  indistinguishable  from  one  of  the  gall  bladder, 
though  the  presence  of  nodules  in  the  liver,  with  the  history 
and  other  symptoms  of  malignant  disease  will  usually  be 
sufficiently  distinctive  in  cancer,  while  the  less  localised  and 
more  generally  fluctuating  swelling,  together  with  the  longer 
history  and  absence  of  pain,  will  distinguish  hydatid  tumour. 

Puncture  with  an  exploring  syringe  would  of  course  give 
valuable  information,  but  this  should  not  be  lightly  under¬ 
taken,  as  it  is  not  devoid  of  risk,  death  having  occurred  on 
more  than  one  occasion  as  a  direct  result  of  this  apparently 
slight  operative  procedure.  If  it  is  decided  to  employ  an  ex¬ 
ploring  needle  the  aspirator  should  always  be  used,  in  order 
that  the  tense  cyst  may  be  completely  emptied.  In  case  of 
doubt,  especially  where  the  symptoms  demand  interference, 
exploration  of  the  tumour  through  a  small  abdorninal  in¬ 
cision  can  be  undertaken  with  very  little  risk,  and  at  the 
same  time  further  treatment,  where  called  for,  can  be  carried 

C  U(Vf  the  tumours  dependent  on  new  growth,  cancer  of  the 
gall  bladder  is  the  most  important,  innocent  growth,  excep  / 


of  inflammatory  origin,  being  extremely  rare.  Cancer  of  th 
gall  bladder  is  by  no  means  frequent,  and  as  a  primary  atfe< 
tion  is  somewhat  rare.  It  is  usually  secondary  to  gall  stone 
or  to  cancer  of  adjoining  organs,  and  in  the  latter  case  is  nc 
amenable  to  surgical  treatment. 

Malignant  tumour  of  the  gall  bladder  may  probably  assum 
one  of  four  varieties  :  (a)  Columnar-celled  carcinoma  origii 
ating  in  the  mucous  glands  (the  common  form)  ;  (6)  sphero 
dal-celled  carcinoma  starting  in  the  surface  epithelium 
(c)  sarcoma  starting  ‘in  the  connective  tissue ;  and  (d)  squ: 
mous  epithelioma.  The  disease  may  occur  as  a  unifort 
thickening  of  the  walls  of  the  gall  bladder,  and  in  tl 
centre  of  the  mass  is  often  formed  a  cavity  containing  ga 
stories  • 

The  "very  frequent  association  of  cancer  of  the  gall  bladd* 
with  gall  stones  is  an  undoubted  fact,  and  in  all  probabilit 
there  is  a  connection  between  the  two  diseases.  Zenker' 
found  gall  stones  in  85  per  cent,  of  cancers  of  the  gall  bladdei 
and  Masser,  from  an  analysis  of  100  cases,  gives  the  propo 
tion  associated  with  gall  stones  as  69  per  cent. ;  while  Cou 
voisier  found  gall  stones  present  in  74  out  of  84  cases 
primary  cancer  of  the  gall  bladder  ;  and  other  observers  gi\ 
an  even  higher  proportion.  .  .  J 

The  two  theories  which  have  been  current  to  explain  tl 
coexistence  of  gall  stone  with  cancer  of  the  liver,  are  firs 
the  “  irritation”  theory,  that  gall  st<mes  are  formed  first,  ai 
by  acting  as  foreign  bodies  set  up  irritation  which  leads 
malignant  growth  ;  and  secondly,  the  “concentration  theorj 
that  gall  stones  arise  as  a  secondary  result  from  stagnate 
of  the  bile  in  the  ducts,  caused  by  their  obstruction  froj 

malignant  growth.  _  ...  .  ,  „  .  , 

Mr.  C.  Beadles,  in  a  paper  before  the  Pathological  Socie 
of  London,'-'  stated  that  out  of  100  post-mortem  examinatio 
at  the  Cancer  Hospital,  4  were  cases  of  primary  caremor 
of  the  liver,  and  all  had  calculi  in  the  gall  bladder  ;  36  n 
'secondary  carcinomatous  growths  in  the  liver,  but  then-  wt 
no  gall  stones  present  in  any  of  them. 

Symptoms  and  Signs.—  If  the  growth  be  primary  there  w 
be  the  history  of  a  more  or  less  rapidly-growing  tumour 1 
veloping  under  the  right  costal  margin,  accompanied  at  h 
by  a  sense  of  discomfort,  shortly  changing  to  pain  whii 
though  at  first  localised  to  the  right  hypochondnum  and  e 
gastrium  usually  before  great  advance  has  been  made,* 
tends  round  the  side  to  the  right  infrascapular  region.  \\h 
the  enlargement  is  first  noticed,  it  is  felt  as  an  egg-simp 
swelling  beneath  the  liver,  descending  on  inspiration.  1 1 
tumour  is  hard  to  the  touch,  and  very  slightly  or  not  at 
tender  to  pressure.  At  a  later  stage,  it  becomes  n?'ortf  n 
and  more  diffused,  and  nodules  may  develop  aid  be  felt 

its  superficial  surface.  ,  , . 

According  to  the  invasion  or  not  of  the  hepatic  or  comn 
bile  ducts,  so  will  be  the  presence  or  absence  of  jaundv 
but  in  nearly  half  of  the  cases  some  degree  of  icterus  will 
found  as  the  disease  advances,  owing  to  tie  presence! 
catarrh  of  the  bile  ducts.  .  , 

Interference  with  the  action  of  the  bowels  e  /en  to  pari 
or  complete  obstruction  at  times  occurs.  General  failur* 
health,  continued  wasting  with  loss  of  strength,  ascites,  s, 
marked  cachexia  characterise  the  later  stages. 

Perforation  may  occur  and  hasten  the  end  by  the  onset, 
general  peritonitis.  Where  gall  stones  with  jaundice  com) 
cate  cancer  of  the  gall  bladder  exacerbations  of^pain  v 
usually  be  accompanied  by  rigors  and  fever—  ague-  1 
attacks,”  with  an  intensification  of  the  icterui,  and  in  su 
cases  petechia;  in  the  skin,  with  hiemorrhage  from  the  nj 
and  rectum  usually  supervene. 

Diagnosis.— Cancer  of  the  gall  bladder  may  usua.ly  b*  < 
gnosed  by  the  progressive  character  of  the  disease,  an 
the  presence  of  the  characteristic  hard  tumour  ;  but  it  1 
no  means  always  easy  to  diagnose  cancer  from  &  turn 
formed  by  matted  intestines  due  to  local  peritonitis  in 
neighbourhood  of  the  gall  bladder. 

When  in  doubt  exploration  is  probably  the  best  metnoc 
settling  it,  as  at  the  same  time  treatment  may  be  can"1  ,  . 
Cancer  of  the  right  suprarenal  body  may  aflord  a  dithcu.i. 
diagnosis,  and  the  same  applies  to  cancer  of  the  py  | 
which,  however,  is  accompanied,  for  the  most  p»  >  • 
characteristic  stomach  symptoms.  .  .. 

Treatment— The  alleviation  of  symp'.em8,  especiaii) 
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in,  by  sedatives  is  practically  all  that  can  be  done,  except 
those  rare  cases  where  the  disease  is  limited  to  the  gall 
adder,  when  cholecystectomy  may  be  performed. 

Tumours  of  Bile  Ducts. 

Tumours  of  the  bile  ducts  per  se  only  occasionally  form  a 
ojection  so  large  as  to  be  distinguished  through  the  abdo- 
nal  walls.  The  common  duct  has,  however,  been  found 
ated  to  such  a  size  as  to  form  a  cystic  tumour  presenting 
the  characteristics  of  a  distended  gall  bladder,  the  gall 
idder  itself  being  atrophied. 

Terrier  has  recorded  four  cases  in  which  an  external  fistula 
l  into  the  common  bile  duct,  and  I  have  had  two  of  a 
nilar  nature,  in  one  of  which  I  performed  choledochostomy 
er  cholelithotrity,  and  in  the  other  choledochenterostomy 
er  cholecystectomy. 

although  hitherto  the  results  of  choledochostomy  have  not 
rays  been  favourable,  probably  in  consequence  of  the  fact 
it  extreme  distension  of  the  bile  duct  is  often  accompanied 
infection  of  the  biliary  passages,  it  would  be  well  to 
erve  our  opinion  as  to  the  prospects  of  the  operation  until 
have  more  experience  of  it. 

he  new  growths  found  in  the  bile  ducts  may  be  simple  or 
lignant.  Of  the  malignant  we  must  take  into  considera- 
n  the  two  classes— primary  and  secondary ;  the  former 
sing  most  frequently  as  the  result  of  gall-stone  irritation, 

'  latter  by  extension  from  neighbouring  organs. 

*nmary  malignant  growth  may  be :  (a)  Cylindrical-celled 
einoma  ;  (/;)  spheroidal-celled  carcinoma  ;  (c)  sarcoma  ;  (d) 
lamous  epithelioma.  In  the  Hunterian  Museum,  specimen 
.  2S09  is  a  melanotic  sarcoma  of  the  gall  bladder. 

•ut  of  the  11  cases  of  malignant  disease  of  the  bile  ducts 
orded  by  Dr.  Rolleston,  only  4  were  associated  with  gall 
aes.  He  thinks  that  calculi  are  less  frequently  associated 
1  v?rlijar^  cancer  of  the  bile  ducts  than  with  cancer  of  the 
l  bladder.  In  Dr.  Rolleston’s  paper  a  case  is  referred  to, 
icn  makes  it  probable  that  an  adenoma  preceded  cancer, 
iilloma  is  probably  an  earlier  stage  of  cancer,  and  is  rare, 
icer  is  usually  secondary  to  gall  stones,  though  they  may 
always  be  found,  having  passed  into  the  bowel  before 
ration.  Although  these  tumours  are  usually  seen  in  the 
imon  duct,  they  may  occur  in  the  cystic  or  in  the  hepatic 
j  1  ^us?er’s  18  cases  the  hepatic  ducts  were  alone 
olved  three  times,  the  cystic  and  hepatic  ducts  once,  and 
common  duct  fourteen  times.  In  Rolleston’s  11  cases  the 
imon  duct  was  always  the  seat  of  the  tumour.  These 
wths  are  usually  found  between  50  and  60,  and,  unlike 
■er  of  the  gall  bladder,  where  75  per  cent,  of  cases  occurred 
ng  women,  this  disease  attacks  both  sexes  equally,  the 
iptoms  of  course  vary  with  the  ducts  affected.  Suppura- 
cholangitis  is  apt  to  supervene,  the  case  then  taking  on  a 
e  acute  course,  and  being  accompanied  by  fever,  ague-like 
cks,  and  rapid  loss  of  flesh  and  strength.  Needless  to 
the  disease  is  uniformly  fatal,  though  operation  may 
iy  the  final  catastrophe. 

nicer  of  the  ampulla  of  Yater  has  received  some  attention 
?  r-  M*  -Durand- Fardel,11  M.  Rendu,  and  Dr. 

leston.  Two  forms  at  least  are  described  :  one  arising 
a  the  intestinal  walls  of  the  ampulla,  and  the  other  from 
orifice  of  the  common  bile  duct  and  the  pancreatic  duct, 
y  are  characterised  by  intermittent  jaundice,  wasting,  and 
i.exia,  put  as  a  rule  pain  is  absent. 

lar/nosis.— The  diagnosis  of  new  growth  in  the  bile  ducts 
J  gall  stones  is  practically  impossible,  as  the  symptoms 
uie  same,  and  in  fact  the  two  frequently  coexist.  The 
nee  of  pain  in  some  cases  and  the  rapid  deterioration  of 
•ui  may  aliord  a  little  help,  but  in  some  cases  the  pain 
oe  as  acute  as  in  cholelithiasis.  Cystic  dilatations  of 
lie  ducts  are  often  indistinguishable  from  enlargements 
-e  gall  bladder,  for  which  they  are  usually  mistaken,  but 
\  ma.y  resemble  a  cyst  of  the  pancreas  or  a  hydatid  tumour 
-ie  liver ;  but  as  the  treatment  in  all  these  conditions  is 
1  minal  section,  no  harm  will  be  done  if  the  diagnosis  is 
'  1  otnpleted  when  the  abdomen  is  opened. 

°Perative  treatment  of  these  tumours  is  in 
■  nancy,  and  has  thus  far  not  proved  uniformly  satisfac- 
Any  growth  should  be  removed  if  possible,  but  where 
. '  un practicable  .the  dilated  gall  bladder  or  ducts  may 
pened  and  drained,  or  better  still  drained  into  the 
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duodenum  or  jejunum  by  means  of  one  of  Murphy’s  buttons, 
if  the  cause  be  a  removable  one.  such  as  a  gall  stone,  it 
should  be  taken  away.  Choledochostomy  has  not  yielded 
good  results  in  cystic  dilatation  of  the  bile  ducts,  whereas 
the  results  of  choledochenterostomy  establish  its  claim  to  be 
considered  the  best  method  of  treatment. 


1  Beitrdge silr  Pathologic  und  Chiruryie  des  Gallemeege.  2  Lancet,  1878,  i. 
3PV®Si-  °f  Surgery,  J anuary,  1896.  *  Trans.  Clin.  Noe.,  1895! 

Lancet,  December  3rd,  1887.  6  Arch.  u4n.  de  MM.,  February,  1892.  7  I.uc. 
Cn!i'„  ,1  klin-  Med.,  1889.  »  Lancet,  March  9th,  1895.  <”  Arch. 

Gtn.  de  MM.,  November,  1896.  11  La  Pressc  Medicate,  1896.  1-  Med  Chir 
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[Abstract.] 

The  Causes  of  the  Failure  of  Quarantine. 
Having  thus  sketched  the  history  of  quarantine  and  its  final 
suppression  by  medical  inspection,  the  chief  causes  which 
have  gradually  led  to  its  abandonment  may  be  summarised  as 
follows  : 

1.  That  the  quarantine  system  was  based  upon  a  theory 
which  is  no  longer  tenable. 

2.  That  it  has  never  been  found  possible  to  maintain  it 
absolutely,  and  that  consequently  a  country  has  been  sub¬ 
jected  to  a  barbarous,  unnecessary,  and  costly  system,  with¬ 
out  even  the  satisfaction  of  knowing  that  the  experiment  was 
complete. 

3.  That,  where  carried  out  as  strictly  as  possible,  it  has  not 
had  the  effect  of  arresting  the  importation  of  disease. 

4.  That  sanitation  and  a  rational  system  of  medical  inspec¬ 
tion  have  proved  more  efficacious,  and  at  the  same  time  less 
burdensome. 

The  whole  history  of  quarantine  is  a  series  of  illustrations 
of  its  futility,  and  proves  it  to  be,  as  Sir  John  Simon  so 
graphically  described  it,  an  elaborate  system  of  leakiness. 
Theory  must  give  way  to  practice,  and  the  real  test  of 
quarantine  as  a  system  to  be  relied  upon  by  the  Government 
of  a  country  for  its  protection  must  eventually  be  that  of 
actual  experience. 

As  soon  as  investigation  was  made  into  the  facts  it  was  ex¬ 
traordinary  how  little  evidence  there  was  of  the  value  of  the 
system  for  the  purpose  which  it  was  intended  to  serve. 

An  effective  quarantine  is  practically  impossible  in  a  com¬ 
mercial  country.  In  early  days,  when  trade  was  relatively  of 
small  volume,  this  was  apparent,  and  the  enormous  growth 
of  commerce  has  simply  emphasised  the  fact.  The  question 
could  only  be  considered  at  the  present  day  with  reference  to 
the  period  of  incubation,  and  it  would  obviously  be  accepted 
that  any  vessel  was  safe  if  there  had  been  no  case  of  disease 
during  a  period  at  least  equal  to  that  of  the  possible  latency 
of  the  disease. 

The  Inefficiency  of  Quarantine. 

It  is  scarcely  possible  for  those  not  actually  interested  in 
shipping  to  realise  how  serious  a  matter  quarantine  has  been 
for  shipowners,  not  only  in  the  remote  past,  but  even  up  to 
a  very  recent  date.  First  in  importance  probably  would  come 
without  doubt  the  loss  occasioned  by  delay  and  uncertainty 
of  detention,  and  even  in  some  cases  actual  prohibition  of 
intercourse  with  infected  port  or  ports  supposed  to  be  in¬ 
fected. 

Dr.  Bowring,  after  extended  travel  and  experience  of 
quarantine,  says  that  “  the  pecuniary  loss  inflicted  by  the 
system  may  be  estimated  by  millions  of  pounds  sterling  in 
delays,  demurrage,  loss  of  interest,  deterioration  of  mer¬ 
chandise,  increased  expenses,  fluctuations  of  markets,  and 
other  calculable  elements ;  but  the  sacrifice  of  happiness, 
the  weariness,  the  wasted  time,  the  annoyance,  the  sufferings 
inflicted  by  quarantine  legislation— these  admit  of  no 
calculation,  they  exceed  all  measure.” 
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It  seems  impossible  that  trade  could  ever  have  been  car¬ 
ried  on  under  the  vexatious  and  harassing  restrictions  at  one 
time  in  force— obviously  trade  as  understood  at  the  present 
day  could  not  have  existed.  Thus  so  recently  as  1827  all 
vessels  bound  up  the  river  Thames  from  ports  east  of  Gib¬ 
raltar  were  compelled  to  run  into  the  Medway  and  perform 
quarantine  in  Stangate.  Such  a  waste  of  time  and  money 
would  be  utterly  out  of  the  question  at  the  present  day. 
Apart  from  the  detention,  which  was  an  essential  part  of  the 
system,  there  existed  the  greatest  uncertainty  at  all  times  as 
to  the  existence  of  the  disease  which  rendered  such  deten¬ 
tion  compulsory.  The  merest  rumour  or  suspicion  of  disease 
was  often  held  sufficient  to  justify  the  imposition  of  the  most 
rigorous  quarantine,  and  this  must  of  necessity  have  been  the 
case  Even  at  the  present  time,  with  all  the  facilities  that 
now  exist  of  postal  and  telegraphic  arrangements,  it  is 
always  difficult  to  obtain  accurate  information  as  to 
the  existence  and  nature  of  diseases  prevailing  in  foreign 

The  policy  of  concealment  is  constantly  adopted  in  order 
to  avoid  the  actual  or  imaginary  interference  with  trade  which 
may  follow  the  declaration  of  the  presence  of  an  epidemic, 
and  the  officially  confirmed  facts  are  obtainable  only  after  the 
disease  lias  spread  to  such  an  extent  that  its  existence  can 
no  longer  be  denied.  First  cases  of  cholera  are  called 
“  sporadic,’’  or  the  term  “cholerine”  is  used  with  the  hope 
that  they  may  not  become  sufficiently  numerous  to  call  lor 

investigation  on  the  part  of  other  countries.  . 

This  in  itself  is  a  strong  argument  against  such  restrictive 
measures  as  interfere  with  the  carrying  on  of  trade.  It  not 
only  leads  to  concealment,  in  itself  a  serious  danger,  but 
further,  on  account  of  the  desire  to  keep  the  true  facts 
secret,  prevents  the  authorities  from  taking  due  measures  to 
prevent  the  spread  of  the  infection.  On  account  of  the  delay 
in  obtaining  accurate  information,  action  may  be  taken  by 
other  countries  in  self-defence  on  mere  rumour,  otherwise 
sufficient  time  would  elapse  for  vessels  to  reach  a  country 
before  the  port  of  departure  was  authoritatively  known  to  be 
infected.  The  same  danger  arose  at  the  close  of  an  epidemic, 
it  being  found  necessary  to  continue  restrictive  precautions 
for  a  certain  or  rather  an  uncertain  period  after  all  dangei 
was  officially  declared  to  be  at  an  end. 


would  be  made  whereby  they  could  be  disinfected  at  smal 
cost,  and  the  dislocation  of  trade  avoided. 


The  Costliness  of  Quarantine. 

To  keep  up  quarantine,  with  all  its  elaborate  machinery  0 
medical  officers,  lazarettos,  quarantine  guard,  etc.,  involvec 
enormous  expense.  All  this  vast  machinery  of  defence  ha. 
to  he  maintained  in  working  if  it  were  to  be  suddenly  brough 
into  use.  Lazarettos  fully  equipped  with  all  the  necessar; 
officers,  attendants,  and  guards  could  not  be  provided  sud 
denly.  Hence  the  expense  was  continuous,  though  theactua 
need  for  the  use  but  occasional.  For  although  all  vessel 
from  certain  countries  were  detained,  this  was  done  only  wit! 
the  object  of  arresting  disease  arising  from  those  which  wer 
actually  unhealthy,  the  quarantine  being  a  probation  to  estal: 
lisli  the  fact  of  infection  or  otherwise.  According  to  return 
between  the  year  1720  and  1843  (123  years)  only  twenty-tiv 
vessels  with  plague  actually  on  board  arrived  at  all  the  port 
of  France  and  Italy.  Ten  of  these  at  Marseilles,  five  at  \  emc* 
nine  at  Leghorn,  and  one  at  Genoa.  The  total  number  c 
cases  at  Marseilles,  including  all  doubtful  ones,  was  only  3. 
with  18  deaths.  For  these  few  cases  the  two  countries  wer 
nut  to  an  enormous  outlay,  and  the  vessels  arriving  ther 
j  subjected  to  serious  and  vexatious  delay,  with  its  attendan 
'  heavy  expense. 

The  most  serious  objection  to  quarantine,  however,  apai 
from  its  futility,  is  theactual  danger  to  health  which  is  involve 
from  the  detention  of  a  large  number  of  persons  under  eond 
tions  in  most  cases  insanitary,  and  in  all  more  or  less  ui 
favourable  to  the  preservation  of  health  on  board  an  infer te 
vessel  or  in  confined  lazarettos  within  range  of  the  infectic 
if  such  existed.  For  either  there  was  no  necessity  for  the 
quarantine,  or  they  were  unreasonably  kept  more  or  less  e 
posed  to  the  risk  of  infection,  which  was  unjustifiable. 


The  ruommTiON  of  the  Importation  of  Rac.s,  etc. 

A  somewhat  similar  danger  still  obtains  with  reference  to 
cargoes  such  as  rags,  clothing,  etc.,  considered  as  capable  of 
conveying  infection,  and  this  danger  appears  to  be  fatal  to 
the  policy  recently  in  vogue  in  this  country  of  issuing  orders 
for  limited  periods  prohibiting  the  importation  of  such  goods 
unless  previously  disinfected.  The  immediate  result  of  such 
orders  has  been  to  seriously  interfere  with  a  special  class  of 
traffic  for  a  certain  period.  Assuming  that  such  materials  do 
carry  infection  (and  the  evidence  is  by  no  means  clear  on 
this  point),  it  must  be  remembered  that  although  shipped  at 
a  certain  port  they  are  not  necessarily  produced  or  collected 
within  its  immediate  neighbourhood. 

Thus  rags  might  be  introduced  into  this  country  trom  an 
infected  district,  without  any  precautionary  measures,  be¬ 
cause  they  were  shipped  from  a  country  not  declared  infected, 
or  on  the  other  hand  materials  sent  from  an  infected  port 
might  have  been  obtained  from  a  district  where  no  disease 

had  appeared.  .  ,, 

Again,  no  orders  were  issued  until  the  disease  was  well 
established,  and  therefore  these  goods  might  be  freely  im¬ 
ported  from  an  infected  district  up  to  the  time  of  the  promul¬ 
gation  of  the  order. 

Now,  one  effect  of  such  an  order  is  necessarily  to  increase 
the  cost  of  the  material  owing  to  the  compulsory  disinfection. 
The  traffic  would  therefore  to  a  certain  extent  (varying  ac¬ 
cording  to  the  state  of  the  market  and  the  laws  of  supply 

and  demand)  be  arrested,  and  stocks  would  be  accumulated 
in  the  infected  countries.  As  soon  as  the  epidemic  was  at  an 
end,  and  the  prohibitory  order  revoked,  these  stocks  would 
be  shipped,  and  thus  the  very  goods  collected  in  the  infected 
country  during  the  prevalence  of  disease,  and  detained  for  a 

certain  time,  would  be  once  more  freely  admitted.  __ 

If  these  goods  were  capable  of  conveying  infection,  it 
would  be  far  more  reasonable  to  insist  upon  their  disinfection 
at  all  times.  If  this  were  a  settled  principle,  arrangements 


Quarantine  or  Sanitation  ? 

The  maintenance  of  the  system  extended  its  pernieioi 
iniluonce  much  farther.  It  engendered  in  the  minds  of  ti 
inhabitants  of  those  countries  who  maintained  it  a  lai. 
feeling  of  confidence  for  which  there  was  no  foundatio 
which  led  them,  believing  themselves  sufficiently  protect, 
against  the  importation  of  disease,  to  neglect  those  meanu 
of  sanitation  which  alone  are  of  any  avail  against  the  sprei 
of  infection.  It  is  a  matter  of  history  that  in  tlmse  countri 
where  quarantine  has  been  most  rigorously  carried  out  tn 
there  common  sense  precautions  against  disease  have -hm 
most  disregarded  and  the  general  principles  of  nation; 
hygiene  most  neglected.  The  reasons  are  not  far  to  seek ; 
the  first  place,  they  feel  they  have  done  what  is  necessary 
protect  themselves,  and  cannot  therefore  realise  the  vaiu. 
sanitary  measures  of  rational  sanitation  which  are  so  essent 
for  the  health  of  the  country.  The  large  sums  expended 
this  country  in  carrying  out  works  of  sewerage  and  wat, 
supply  and  in  public  health  administration  have  11 
wasted.  If  quarantine  had  succeeded  in  preventing  | 
entrance  of  those  diseases  against  which  it  was  directed 
beneficial  results  would  have  stopped  there,  whereas  the 
penditure  on  sanitary  works  has  not  only  enabled  us  w  ^ 
with  these  same  diseases  in  a  more  thorough  and  latu 
way,  but  has  been  instrumental  at  the  same  tiur 
greatly  improving  the  general  state  of  health  of  the  cof 

m The  ^public  mind  has  been  educated  to  the  necessity  t 
sanitary  improvement  and  the  important  part  w  me  1  • 

play  in  protecting  the  people  from  the  ravages  ,  ■ 

All  attempts  to  conceal  or  minimise  outbreaks  of  inlet .  . 
disease  have  been  avoided  and  the  means  ad<Dpted  lor  cop^ 
with  them  are  as  widely  made  known  as  possible. 

An  attempt  is  made,  and  to  a  great  extent  happily  \ 
cessful.  to  intercept  by  means  of  medical  inspeetic »  » 
ports  all  cases  of  imported  disease.  M  here  tm  {{ 
fails,  reliance  is  placed  upon  the  sanitary  condition 
district  to  which  the  infection  may  be  convey  '  •  ; 

I  sanitary  condition  of  such  district  be  good,  its  y 
drainage  and  sewage  satisfactory,  and  its  watei  b  ppy  ^ 
and  abundant,  then  experience  confirms  the >“**”*; 
there  is  but  little  to  fear  from  the  spread  of  tli  • 
that  it  may  reasonably  be  expected  to  be  con 
narrow  limits. 
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QUARANTINE. 


Amuses  op  the  Quarantine  System. 
Unfortunately  in  most  countries  where  quarantine  is 
actised  the  restrictions  have  been  so  severe  that  the  in- 
ests  of  commerce  have  trained  for  their  own  purpose  a  banc 
mercenary  oliicials  and  an  elaborate  system  of  bribery 
d  corruption.  This  has  been  encouraged  by  the  fact  that 
several  cases  the  formality  has  been  found  utterly  impos- 
>le,  as,  for  instance,  on  the  visit  of  a  sovereign  or 
ibassador  of  a  foreign  Power.  In  such  instances  the  de- 
ition  was,  perforce,  dispensed  with,  and  the  rule  once 
^ken  through,  it  is  not  difficult  to  see  how  in  other  cases 
'  Ides  ire  to  avoid  delay  and  expense  led  to  the  purchase, 
vet  or  indirect,  of  a  like  privilege,  until  in  some  countries 
■  system  was  eventually  practically  reduced  to  one  of  black- 
lil.  Those  who  paid  best  received  the  most  attention,  and 
1  supposed  protection  by  probation  became  an  absolute 
tion. 

.Vhile  it  is  not  right  to  condemn  a  system  because  of  the 
jses  which  have  crept  in,  still  these  have  been  so  con- 
ntly  associated  with  quarantine  that  they  have,  with  a 
tain  amount  of  reason,  at  last  come  to  be  considered  as  an 
eparable  part  of  it. 

lefore  the  Select  Committee  in  the  House  of  Commons, 
ich  sat  in  1824,  evidence  was  given  by  merchants  to  the 
et  that  foul  bills  of  health  were  deliberately  issued  with- 
-  any  justification,  so  that  a  market  could  be  made  in  Hol- 
i  while  British  vessels  would  be  delayed  here,  the  issue  of 
•h  bills  being  ^arranged  by  the  Greek  merchants  at  such 
les  as  the  state  of  the  market  rendered  it  desirable  in  their 
crests  to  forestall  British  vessels. 

igain,  for  political  purposes,  quarantine  has  been  made  use 
.yith  effective  results.  At  one  time,  during  an  insurrection 
Mcily,  it  is  stated  on  good  authority  that  a  quarantine  of 
hty  days  was  imposed  upon  certain  vessels  bringing  help 
he  rebels,  during  which  interval  the  rising  was  success- 
ly  dealt  with. 

he  true  defence  against  epidemics  is  a  healthy  condition 
he  people,  fostered  by  all  the  care  and  attention  that  can 
dven  it  by  our  legislators  and  sanitary  authorities,  and  it 
ipon  this  that  England  in  the  main  relies. 

The  Sanitary  Control  op  Shipping. 
lie  Public  Health  Act,  in  addition  to  ordinary  sanitary 
rers,  provides  for  the  isolation  and  treatment  of  infectious 
v  and  the  disinfection  of  houses  and  clothing,  while  the 
ification  Act  compels  the  fact  of  such  disease  to  be  re¬ 
ted  to  the  sanitary  authority  whose  duty  it  is  to  put  these 
ventive  provisions  in  force. 

s  the  ordinary  zymotic  diseases  such  as  diphtheria,  enteric, 
nus,  and  scarlet  fevers,  and  small-pox,  are  always  in  our 
Ist  to  a  greater  or  less  extent,  and,  as  the  existing  powers 
amtary  authorities  are  deemed  ample  to  cope  with  them 
e,  it  is  clearly  logical  to  believe  that  they  would  be  suffi- 
it  to  combat  any  cases  of  the  same  disease  brought  by 
sels  to  our  shores. 

ut  this  is  not  at  present  the  view  taken  by  many  authori- 
in  this  country.  Because  such  cases  happen  to  be  on 
rd  a  vessel,  instead  of  arising  within  our  own  limits,  it  is 
gested  that  such  ship  should  be  submitted  to  a  course  of 
ntion  and  isolation  which  in  the  case  of  a  house  has 
cely  ever  been  thought  of.  The  compulsory  notification, 
oval  to  hospital,  and  subsequent  disinfection,  are  ample 
nsure  safety,  and  there  is  no  more  justification  for  the  de- 
■lon  of  healthy  persons  on  board  a  ship  on  which  a  case  of 
l-pox  has  occurred  than  there  is  for  the  enforced  isolation 
he  inmates  of  a  house  in  (which  the  same  disease  has 
,jared.  N  et,  in  the  one  instance,  the  question  has  never 
1  discussed,  at  least  in  this  country,  while  the  other  has 
many  strong  advocates. 

ith  reference  to  those  diseases  which  do  not  ordinarily 
1  ln  this  country  more  stringent  measures  may  be  justifi- 
employed,  though  these  must  be  of  such  a  nature  as 

10  niter  fere  unnecessarily  with  the  interests  of  com- 

ee. 

ie  “  medical  inspection”  as  employed  in  this  country 
as  that  in  each  port  a  medical  officer  of  health  is  engaged 
duty  it  is  to  visit  every  ship  on  which  any  case  of 
•'fa,  yellow  fever,  or  plague  is  suspected  to  exist,  the 
muon  or  fact  to  be  derived  from  the  master  of  the 
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vessel  (except  when  a  surgeon  is  carried)  or  a  custom-house 
ofheer. 

Ihis  is  surely  a  misuse  of  the  term.  If  medical  inspection 
means  anything,  it  implies  that  a  medical  officer  visits  every 
vessel  from  “  foreign,”  and  examines  any  cases  of  sickness  on 
board,  whatever  their  nature,  and  every  person  on  board,  if 
the  vessel  has  arrived  from  a  port  which  is  known  to  be 

infected.  This  is  a  system  which,  while  in  no  way  inter¬ 
fering  with  trade,  aflords  the  utmost  protection  which  is 
possible  or  even  desirable.  The  isolation  of  the  sick  and 
disinfection  of  the  vessel  follow  exactly  the  same  lines  as 
those  employed  on  shore  (varying  only  as  the  nature  of  the 
1  rm^lc>.n  recluires  this  or  that  treatment  for  its  destruction). 

This  is  not  advocating  any  novel  experiment,  nor  the  use 
of  untried  measures.  During  the  last  twenty-five  years  there 
has  been  ample  experience  of  what  may  fairly  be  called  the 
English  system,  and  its  value  has  been  sufficiently  demon¬ 
strated  to  justify  future  reliance  upon  it.  Realising  the  fact 
that  the  trade  interests— nay,  the  very  existence  of  the 
empire  would  be  imperilled  by  a  return  to  the  obsolete 
system,  which  has  failed  wherever  tried,  the  Government 
will  still  depend  for  their  safety  upon  a  rational  system  of 
medical  inspection  at  the  ports  and  the  first  line  of  defence, 
and  upon  the  maintenance  of  an  increasingly  high  standard 
of  sanitation  throughout  the  length  and  breadth  of  the  land 
for  the  second  line  of  defence  in  the  event  of  the  first  line 
being  broken  through.  At  the  last  International  Conference 
many  of  the  European  Powers  were  inclined  to  follow  the 
same  lines,  but,  unhappily,  this  has  not  been  a  lasting  con¬ 
version. 

The  Sanitary  Condition  of  Vessels. 

Ships  travelling  to  all  parts  of  the  globe  are  obviously  ex¬ 
posed  to  the  danger  of  infection  from  the  diseases  of  any  port 
in  which  they  may  happen  to  lie.  Sailors  when  in  port  as  a 
rule  frequent  the  lower  quarters  of  the  town,  and  are,  there¬ 
fore,  at  each  port  exposed  to  a  fresh  risk  of  infection.  Thus 
their  chance  of  becoming  infected  is  greater  and  more  varied 
than  that  of  the  corresponding  class  on  shore.  In  the  case 
of  merchant  ships  the  majority  of  seamen  are  during  the 
voyage  beyond  the  reach  of  medical  aid,  and  therefore,  for 
the  sake  of  humanity  alone,  their  surroundings  should  be 
made  as  hygienic  as  possible.  The  calling  of  the  seaman 
would  appear  at  the  first  sight  to  be  a  healthy  one,  since  he 
spends  a  large  part  of  his  time  in  the  open  air,  removed  from 
close  and  confined  atmosphere  of  towns.  There  are  un¬ 
doubtedly  many  advantages  in  his  calling,  but,  on  the  other 
hand,  he  suffers  from  frequent  exposure  to  wet  and  cold,  and 
hence  is  unduly  subject  to  various  forms  of  rheumatism. 
From  the  limited  air  space,  and  the  fact  that,  owing  to  the 
system  of  watches,  forecastles  are  always  occupied  and, 
therefore,  never  thoroughly  ventilated,  all  forms  of  lung  dis¬ 
ease  are  exceedingly  common.  These  causes,  and  the  violent 
exertions  that  they  are  called  upon  at  times  suddenly  to 
undergo,  fully  account  for  their  high  mortality  and  sickness- 
rate.  In  the  Royal  Navy  the  death-rate  in  1892  was 
5.58  per  1,000,  while  in  1886  in  the  merchant  navy,  for 
sailing  ships  the  rate  was  21,  and  for  steamships,  9.6. 

Although  during  the  last  twenty-five  years  great  improve¬ 
ments  have  taken  place,  and  much  more  attention  has  been 
laid  to  naval  hygiene,  it  is  still  a  fact  that  so  far  as  sanita¬ 
tion  is  concerned  the  sailor  is  a  long  way  behind  his  fellow 
worker  on  land.  He  is  entirely  dependent  for  food  on  the 
vessel  in  which  he  lives,  and,  provided  a  scale  which  is  given 
lim  on  engagement  is  adhered  to,  there  is  no  law  to  require 
that  such  scale  should  be  either  reasonable  or  sufficient.  As 
a  matter  of  fact,  the  majority  of  diet  scales  in  use  in  our 
merchant  service  are  not  sufficiently  nutritious  or  varied  for 
men  doing  hard  work,  nor  indeed  are  they  by  any  means  the 
lest  that  can  be  provided  for  the  money  that  is  expended 
upon  them.  Better  dietaries  and  better  cooking  are  urgently 
needed. 

A  larger  amount  of  cubic  space  than  that  required  by  law 
(namely,  72  cubic  feet  per  head)  is  absolutely  necessary,  and 
what  perhaps  is  more  important,  some  guarantee  that  such 
space  should  be  properly  utilised  and  fitted  for  the  purpose 
or  which  it  is  intended  to  serve.  At  the  present  time  there 
s  a  grave  anomaly  with  reference  to  this  question.  Before  a 
nouse  can  be  erected,  apian  showing  the  drainage  and  sani 
tary  arrangements  must  be  submitted  to  the  sanitary  authority, 
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REUNION  OF  TENDON  AFTER  DIVISION. 


with  whom  rests  the  responsibility  of  approving  or  otherwise, 
while  in  the  case  of  a  vessel  no  such  provision  obtains. 

As  a  general  rule,  in  designing  a  vessel  a  certain  space  is 
set  aside  for  the  crew,  and  when  she  is  completed  this  space 
is  utilised  in  the  best  way  possible  by  an  artisan  without 
reference  to  the  sanitary  authority  and  without  any  control, 
except  that  exercised  by  the  Board  of  Trade  under  the  powers 
limited  (from  a  sanitary  point  of  view)  of  the  Merchant 
Shipping  Acts.  ,  , 

The  arrangement  and  fitting  of  crews’  quarters  under  the 
supervision  of  a  sanitary  authority,  advised  by  an  expert, 
would  be  a  benefit  both  to  owners  and  seamen,  and  would  be 
of  great  value  in  preserving  the  health  of  those  on  board. 
The  constant  and  close  supervision  of  vessels  while  lying  in 
port,  and  the  prompt  abatement  of  all  nuisances  and  condi¬ 
tions  likely  to  prove  injurious  to  health,  are  essential.  A  foul 
ship  is  itself  more  to  be  dreaded  than  anything  she  may  have 

on  board.  ,  ,  . , 

The  United  States  Government  have  always  laid  great  stress 
upon  the  sanitary  condition  of  vessels  leaving  foi'eign  ports 
for  their  shores.  They  require  a  bill  of  health  with  actual  in¬ 
formation  as  to  the  health  of  the  vessel  on  leaving. 

Roh6  quotes  as  an  illustration  of  the  value  of  this  system 
from  a  report  by  the  medical  officer  of  the  Marine  Hospital  at 
Naples  that  eight  vessels  left  that  port  during  the  year  1893, 
when  cholera  was  epidemic.  These  vessels  were  under 
similar  conditions  as  to  water  supply  and  food,  and  carried 
passengers  of  similar  class  and  origin.  In  four  leaving  with- 
out  any  sanitary  conditions,  there  were  50  deaths,  90,  84, 
and  230  respectively.  Of  the  four  leaving  for  the  United 
States  on  which  sanitary  precautions  were  compulsory,  one 
which  left  before  cholera  was  declared  had  3  deaths,  the 
other  three  had  none:  and  further,  every  vessel  leaving 
Naples  had  cases  of  cholera  on  board  except  those  on  which 
these  regulations  were  carried  out. 


LEFT  TRAUMATIC  SUBCLAYIO  -  AXILLARY 
ANEURYSM  CURED  BY  LIGATURE  OF 
THE  THIRD  STAGE  OF  THE 


left  clavicle  is  raised  and  the  supra- and  infraclavicular  de¬ 
pressions  obliterated  owing  to  a  tumour  which  occupies  the 
subclavian  triangle  and  the  axilla  as  far  as  the  lower 
border  of  the  pectoralis  minor.  This  tumour  has  a  distensile 
pulsation,  and  well-marked  bruit  and  thrill.  There  is 
marked  difference  between  the  right  and  left  radial  pulse, 
and  visible  pulsation  of  the  carotid  and  brachial  arteries. 

Ligature  of  the  subclavian  artery  being  decided  on,  the 
usual  transverse  incision  for  exposing  the  third  stage  was 
made,  and  the  artery  exposed  as  it  passed  from  beneath  the 
scalenus  muscle.  It  was  of  normal  appearance,  but  its 
sheath  was  very  adherent.  A  strong  catgut  ligature  was  passt  d 
round  the  vessel  and  tied,  the  ends  of  the  ligature  being  re- 
moved,  the  deep  structures  were  united  by  catgut  hidden 
sutures,  and  the  skin  by  silkworm.  The  wound  was  dressed 
with  zinc  sulphite  gauze,  and  the  arm  swathed  in  cottoD 

^The  subsequent  progress  requires  little  note;  the  wound 
healed  by  first  intention,  although  a  stitch  abscess  occurred 
at  the  site  of  the  most  anterior  skin  suture.  Pulsation  re 
turned  in  the  radial  artery  on  the  eighth  day  after  operation, 
and  the  patient  left  hospital  on  the  twenty-third  day  tc 
resume  his  duties  at  the  United  Service  Club.  • 

The  patient  was  shown  at  the  Surgical  Section  of  the  Roya 
Academy  of  Medicine  in  Ireland  on  May  1st,  two  month, 
after  operation.  Since  leaving  hospital  he  had  been  engager 
at  his  usual  work  as  night  porter  at  the  United  Service  Club 
The  left  radial  pulse  was  small,  but  the  artery  was  of  goec 
tension.  The  tumour  had  lessened  considerably  in  size,  am 
had  no  pulsation  or  bruit .  All  the  other  symptoms  had  dis 
appeared.  Eleven  months  have  now  elapsed  since  operation 
and  the  patient  continues  in  perfect  health. 

On  referring  to  Edmond  Souchon’s  article  on  Aneurysms  0 
the  Subclavian  Arteries  in  the  Annals  of  Suryery  for  Novem 
ber  and  December,  1895,  it  will  be  found  that  out  of  i2< 
aneurysms  of  the  third  stage  of  the  artery,  35  implicated  t.lia 
of  the  left,  and  85  that  of  the  right  side,  and  that  of  3 
traumatic  aneurysms  operated  on  by  proximal  ligature  1 
recovered  (about  66  per  cent.),  4  of  those  being  on  the  ngli 
and  15  on  the  left  side. 


SUBCLAVIAN  ARTERY. 


By  FRANCIS  T.  HEUSTON,  M.D.,  F.R.C.S.I., 


Senior  Surgeon  to  the  Adelaide  Hospital,  Dublin. 


A.  N.,  a  pensioner,  aged  50  years,  was  placed  under  my  care 
at  the  Adelaide  Hospital  by  my  friend  Surgeon-Major  F.  A.  B. 
Daly.  He  had  served  in  the  army  for  twenty-one  years, 
during  eighteen  of  which  he  was  in  the  band  as  a  clarinet 
player,  and  was  discharged  from  the  service  in  July,  1887,  in 
good  health.  In  the  summer  of  1892  a  heavy  board  fell 
on  his  left  shoulder,  and  although  he  had  no  pain 
until  May,  1895,  he  attributes  his  affection  to  this  acci¬ 
dent.  In  November,  1895,  he  consulted  Surgeon-Major  Daly 
for  pain  in  the  left  shoulder,  clavicular  and  scapular  regions. 
The  superficial  veins  over  the  left  clavicle  were  slightly 
enlarged,  and  a  slight  difference  was  noticed  in  the  radial 
pulses,  but  no  bruit  could  be  obtained ;  aneurysm  beinj 
suspected,  lie  was  given  large  doses  of  potassium  iodide,  an< 
his  diet  was  regulated.  This  treatment  gave  such  relief  that 
he  resumed  his  work  as  night  porter  at  the  United  Service 

Club.  3 ,  , 

In  January,  1896,  rthe  pain  in  the  shoulder  and  back  re¬ 
turned  with  increased  violence,  and  at  times  shot  down  the 
left  arm  and  to  the  region  of  the  diaphragm.  He  was  then 
admitted  to  a  civil  hospital  in  this  city,  but  was  soon  dis¬ 
charged  without  relief,  his  case  not  being  recognised.  He 
then  again  consulted  Surgeon-Major  Daly,  who  found  his 
symptoms  to  be  much  better  marked  than  when  he  saw  him 
before,  and  that  a  well-marked  tumour  had  developed  in  the 
left  posterior  inferior  triangle  of  his  neck. 

The  patient  was  admitted  to  the  Adelaide  Hospital  under 
my  charge  on  February  26th,  1896.  He  is  a  well-built, 
liealthy-looking  man,  and  states  he  has  a  severe  continuous 
pain  in  his  left  shoulder  and  back,  in  the  region  of  the 
scapula.  This  pain  is  relieved  by  placing  his  arm  over  his 
head.  The  left  arm  is  greatly  swollen  and  cedematous,  its 
superficial  veins  are  markedly  distended  and  tortuous,  the 


A  CASE  OF  REUNION  OF  TENDON  NEARL 
FIVE  YEARS  AFTER  ITS  DIVISION, 
AV1TH  GOOD  RESULT. 

By  R.  CARMICHAEL  WORSLEY,  M.R.C.S.,  L.R.C.P., 

Ramsgate. 


L.  B.,  a  cook,  in  1890,  when  aged  30,  broke  a  window  and  ci 
her  right  wrist  badly.  The  wound  was  six  weeks  in  healin; 
some  fragments  of  glass  working  out.  The  thumb,  indfc 
finger,  and  middle  finger  afterwards  became  firmly  flexed  in 
the  palm.  A  year  after  the  accident,  the  tendons  of  the  innt 
and  middle  fingers  were  cut  down  upon  and  reunited 
suture,  with  good  result,  after  long  extension  on  splints,  t 
extension  movements  of  the  index  finger,  however,  remain* 
weak  and  imperfect.  In  December,  1895,  the  thumb 
strongly  adducted  and  flexed  into  the  palm.  The  extent 
primi  internodii  and  extensor  ossis  metacarpi  pollicis  hf 
escaped  division,  but  the  extensor  secundi  internodii  poliu 
had  been  cut,  and  its  retracted  ends  could  be  obscure'y  felt 
the  scar  tissue  on  the  radial  side  of  the  wrist. 

On  January  16th,  1896,  assisted  by  Dr.  Bowden  and  by 
Tamplin,  who  gave  the  anaesthetic,  I  cut  down  on  the  sea 
having  made  the  limb  bloodless,  and  found  the  ends  01 
tendon  separated  by  inch  of  fibrous  tissue  traversing 
scar.  This  band  contained  in  its  centre  some  gelatino 
looking  substance,  which  on  microscopic  examination  prov* 
to  consist  of  a  few  genuine  tendon  bundles  running  thro  ^ 
the  fibrous  material/  It  was  impossible  to  bring  the  ends  • 
the  true  tendon  together  without  splitting  them,  and  as  1 
anxious  to  obtain  strong  union  I  excised  an  inch  only  0 
fibrous  band,  and  brought  the  ends  together  with  one  . 
and  two  fine  silk  sutures.  Rigid  antisepsis  was  aimed  a  , 
the  forearm  and  hand  placed  upon  a  splint,  with  the 
over-extended  on  a  wire  arm.  The  wound  healed  y 
intention.  There  was  very  severe  pain  for  a  long  time  p 
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v.irm  and  arm,  owing  to  stretching  of  the  flexors,  which  had 
,.n  so  long  contracted.  This  pain  had  prevented  my  prac- 
: ne  any  continuous  extension  preliminary  to  operation, 
■rfuiinegave  but  little  relief,  and  insomnia  was  troublesome, 
ter  a  week,  very  gentle  passive  movement  was  begun  and 
;it  up  daily  for  a  minute  or  two,  the  thumb  being  kept  over¬ 
tended  on  the  splint.  On  the  nineteenth  day  a  new  splint 

>  applied,  fitting  the  radial  side  of  the  forearm,  and  fixing 
thumb  out,  while  the  lingers  had  freedom,  and  the  patient 

s  able  to  do  her  work.  In  three  weeks  from  the  operation 
was  able  to  perform  feeble  extension  of  the  thumb,  but 
tion  took  place  if  it  was  left  off  the  splint.  The  constant 
•rpnt  was  now  applied  to  the  muscle  for  ten  minutes  daily 
cells  Leclancli6). 

,'liree  months  after  operation  the  thumb  became  loosened 
in  the  splint  in  the  night,  and  contracted  towards  the  palm, 
It  not  to  the  former  extent.  It  was  secured  and  always  kept 
the  splint  except  when  exercised  and  galvanised  daily, 
n  June,  1896,  improvement  continued,  but  slowly.  If  the 
idage  was  taken  off  the  thumb  became  flexed  and  adducted 
beyond  the  line  of  the  index  finger.  Movement  in  the 
-•ction  of  extension  was  stronger,  however.  There  was  still 
ne  pain  in  the  forearm. 

n  October  the  patient  could  leave  off  the  splint  for  fifteen 
twenty  minutes,  and  use  the  thumb  a  little.  She  was 
ised  to  take  the  splint  off  frequently  and  exercise  the 
scles.  The  current  from  ten  cells  was  used.  On  October 
h  the  patient  wrote  a  letter,  using  the  thumb.  On 
vember  1st  the  splint  wa3  off  for  three-quarters  of  an  hour, 

1  she  had  a  light  steel  spring  attached  to  the  thumb, 
etted  to  a  leather  wrist  strap,  which  exerted  a  pull  equal 
ounces.  The  tendon  could  be  distinctly  felt,  with  some 

>  kening  at  the  site  of  union.  Since  the  operation  the 
1  ensor  indicis  is  much  stronger,  which  I  attribute  to  the 
turbanceof  the  adhesions  throughout  the  old  scar  which 
n  occurred. 

t  the  time  of  writing— November,  1896— the  thumb  is  prac- 
dly,  except  for  a  little  weakness,  as  good  as  the  other  one, 
l  the  patient  will  very  soon,  I  hope,  be  able  to 'dispense 
1  h  all  artificial  support. 


Remarks. 

have  thought  this  case  worth  recording  in  view  of  the  long 
e  that  had  elapsed  since  the  division  of  the  tendon,  and 
resulting  confirmed  deformity,  which  had  induced  more 
n  one  surgeon  to  advocate  amputation.  The  ultimate 
1  result  I  attribute  to  :  (1)  Early  passive  movement,  very 
:  ited  in  extent,  and  gentle,  not  enough  to  disturb  union  of 
tendon,  but  sufficient  to  prevent  its  adhesion  to  the  scar 
ue,  there  being  no  tendon  sheath  present.  (2)  Persever- 
e  in  over-extension  of  the  thumb  on  splints,  to  overcome 
action  of  the  long-contracted  flexor  muscles.  (3)  Daily 
lication  of  the  constant  current  to  the  extensors  of  the 
[mb,  long  disused,  and  persistence  in  active  exercises  of 
I  same  muscles. 


E  BACILLUS  OF  FRIEDLAENDER  IN  PHARYNG¬ 
ITIS  AND  TONSILLITIS. 

By  W.  C.  C.  BAKES. 

Assistant  Demonstrator  of  Bacteriology  at  Guy’s'Hospital. 

[From  the  Laboratory  at  Guy’s  Hospital.] 

'■  Nicolle  and  Hebert  have  published  an  account1  of  the 
irrence  of  the  pneumobacillus  of  Friedlaender  on  the  throat 
•atients  suffering  from  tonsillitis,  follicular  tonsillitis,  or 
ubranous  pharyngitis.  Upwards  of  1,600  serum  tubes 
•ulated  from  the  throats  of  patients  were  examined  by 
•m,  and  they  found  the  pneumobacillus  of  Friedlaender 
it  times,  six  times  alone.  Since  November,  1894,  upwards 
00  Saturn  tubes  inoculated  from  the  throats  of  patients  in 
1  "ard8  or  out-patients  of  Guy’s  Hospital  have  been  ex- 
ned.  In  5  eases  I  have  found  the  bacillus  of  Friedlaender; 
(*  it  was  found  on  the  surface  of  the  serum  in  pure  culti- 
on,  twice  in  association  with  the  Klebs-Loeffler’s  bacillus, 
once  with  the  staphylococcus  aureus. 


1  eac'i 
7 


Bacteriological  Examination. 
of  the  3  ( ases  which  were  not  pure  on  the  serum  I 
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succeeded  in  obtaining  pure  cultures  on  the  second  subcultiva¬ 
tion  by  inoculating  three  agar  tubes  from  the  once  inoculated 
platinum  spatula.  The  morphological  characters  which  they 
exhibited  were : 


r.  non-mouuty. 

2.  Polymorphism. 

3-  Decoloration  when  stained  by  Gram’s  method. 

4.  The  presence  of  a  well-developed  capsule,  especially  when  taken  from 
the  heart  blood  of  the  inoculated  mice  after  death. 

The  cultural  characters  were  as  follows  : 

1.  Whitish,  semi-translucent,  sticky  growth  in  bouillon. 

2-  "tropic  and  anaerobic  growth  in  gelatine,  causing  no  liquefaction. 

3.  \\  nitish,  moist,  raised  growth  on  sla  nted  gelatine,  the  growth  slipping 
to  the  bottom  of  the  tube  after  four  or  five  days. 

4.  Abundant  gas  production  in  glucose  gelatine  shake  cultivation. 

5.  Slimy  and  almost  transparent  growth  on  agar  and  blood  serum 

6.  Formation  of  acid  in  dilute  lactose  bouillon. 

7.  Coagulation  of  milk  with  an  acid  reaction  (in  4  cases  before  the  ninth 
day,  in  i  case  on  the  eleventh  day). 

8.  Brownish  abundant  growth  011  potato. 

Pathogenicity.— Mice  were  inoculated  at  the  root  of  the  tail  with  a  small 
quantity  of  a  young  agar  culture  from  each  case.  In  2  cases  the  mice 
were  dead  on  the  second  morning;  in  the  other  3  cases  they  were  dead 
on  the  third  morning.  The  typical  eapsulated  bacilli  were  found  in 
the  heart  blood  and  spleen  of  each  mouse,  and  from  the  heart  blood  pure 
cultures  were  recovered. 


My  notes  of  the  cases  are  unfortunately  not  as  full  as  those 
of  MM.  Nicolle  and  Hebert.  The  patients  were  all  attending 
at  the  out-patient  department  of  Guy’s  Hospital,  and  al¬ 
though  three  of  them  promised  to  come  again  in  about  a 
fortnight,  not  one  of  them  came. 


Cases  i  and  11  were  both  children.  There  were  small  yellowish  plugs 
on  both  tonsils,  which  were  spreading  towards  one  another.  Klebs- 
Loeffler  bacilli  were  found  in  conjunction  with  the  bacillus  of  Fried¬ 
laender.  The  children  were  sent  to  a  fever  hospital  and  were  lost  sight  of. 

Case  hi.— A  man,  aged  30,  complained  of  a  sore  throat,  which  lie  had 
noticed  for  a  few  days.  The  fauces  were  red.  and  the  tonsils  red  and 
swollen :  there  was  a  slight  colourless  exudation  on  both  sides  of  the 
fauces.  There  was  no  constitutional  disturbance,  and  the  patient  said 
that  he  felt  perfectly  well  except  for  the  sore  throat.  The  cultivation  on 
coagulated  blood  serum  was  a  pure  one  of  Friedlaender’s  bacillus.  On  the 
following  day  the  throat  had  the  same  appearance,  and  the  second  culti¬ 
vation  again  proved  to  be  a  pure  one  pf  the  same  bacillus. 

Case  iv. — A  man,  aged  20,  complained  of  a  sore  throat,  which  he  had 
noticed  for  about  a  week.  The  fauces  were  red  and  injected,  and  there 
were  two  or  three  whitish  plugs  over  the  crypts  of  the  tonsils,  but  no 
sign  of  membrane.  The  culture  on  blood  serum  was  found  to  consist  of 
the  bacillus  of  Friedlaender  and  staphylococcus  aureus.  Two  days  later 
the  throat  was  still  inflamed,  but  less  sore.  A  second  cultivation  re¬ 
vealed  the  presence  of  the  same  two  organisms. 

Case  v. — A  girl,  aged  6,  was  brought  to  the  hospital  because  she  had  a 
sore  throat.  The  tonsils  were  red  and  swollen,  and  a  few  plugs  of  whitish 
material  were  present.  The  temperature  was  ioo°  F.  A  pure  cultivation 
of  Friedlaender’s  bacillus  was  found  on  the  blood  serum.  No  further 
observation  was  made. 


Reference. 

1  Annates  de  I’Institut  Pasteur,  January,  1897. 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CASE  IN  WHICH  ACUTE  PAIN  IN  THE  REGION  OF 
THE  STOMACH  AND  PANCREAS  WAS  APPA¬ 
RENTLY  PRODUCED  BY  THE  CON¬ 
TINUOUS  USE  OF  SACCHARIN. 

A.,  aged  49,  first  seen  3^  years  ago,  complained  of  great  pain 
in  the  epigastric  and  right  hypochondrial  regions.  It  began  in 
the  epigastrium  about  one  hour  before  rising,  and  radiated 
through  to  the  back  and  across  the  liver.  It  disappeared 
gradually  after  rising,  and  never  lasted  more  than  an  hour. 
In  bad  attacks  he  described  the  pain  as  agonising,  stabbing 
in  character,  coming  on  in  paroxysms  which  lasted  about 
two  minutes,  followed  by  a  short  period  of  comparative  relief. 

I  saw  him  in  one  or  two  bad  attacks,  and  they  simulated 
very  much  biliary  or  renal  colic.  There  was  never  any 
jaundice  or  change  in  the  urine,  nor  had  he  ever  passed  gall 
stones.  There  was  distinct  tenderness  on  deep  pressure  in 
right  hypochondriac  region. 

In  spite  of  treatment  by  dietaiy  and  medicine  for  three 
months,  he  was  no  better,  and  had  lost  1  stone  in  weight. 
He  went  to  Homburg  and  took  a  course  of  the  waters,  but 
returned  no  better.  For  nine  months  scarcely  a  day  passed 
without  pain.  He  had  lost  1  st.  6  lbs.,  and  was  very 
despondent.  He  never  vomited,  and  took  food  fairly  well. 
He  consulted  a  physician,  and  his  case  was  diagnosed  as  pro- 
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bably  pancreatic  or  pyloric  colic,  and  appropriate  treatment 
given.  His  symptoms,  however,  continued;  he  lost  over  2  st. 
in  weight,  looked  very  ill  indeed,  and  was  at  times  disabled 
from  following  his  occupation.  .  . 

He  had  been  taking  saccharin  tabloids,'  each  containing 
gr.  i,  six  or  more  daily  for  3-J  years,  instead  of  sugar.  I  or¬ 
dered  him  to  stop  the  saccharin  tabloids.  His  pain  gradually 
disappeared,  and  after  the  first  week  had  entirely  gone.  It 
is  now  twelve  months  since,  and  he  has  gained  his  weight 
again,  is  perfectly  well,  and  has  had  no  return  of  pain. 

Saccharin,  it  has  been  stated,  if  taken  by  the  mouth  for  a 
considerable  length  of  time  continuously  in  fairly  large  doses, 
roduces  acute  neuralgic  pain  in  the  solar  plexus  and  its 
ranches.  . 

I  think  it  is  probable  that  the  pain  my  patient  suffered  was 
directly  connected  with  the  saccharin  he  took.  He  had  suf¬ 
fered  2*  years,  and  had  had  the  benefit  of  the  opinion  and 
treatment  of  two  of  leading  London  physicians.  It  disap¬ 
peared  almost  immediately  on  withdrawing  the  saccharin 
fourteen  months  ago,  and  he  has  continued  well  ever  since. 

Salisbury  R.  Gr.  HOGARTH,  F.R.C.S. 


THREE  CASES  OF  FUNCTIONAL  APHONIA. 

Case  1.— In  January,  1876,  a  young  lady,  aged  19  years,  on 
the  morning  after  attending  her  lirst  public  ball  was  found 
totally  unable  to  articulate  a  single  word ;  in  all  other  respects 
she  was  quite  well.  She  remained  in  this  condition  for  fifteen 
days,  when,  having  occasion  to  pick  up  something  on  the  floor, 
her  nose  burst  out  bleeding,  and  immediately  afterwards  she 
recovered  her  speech. 

Case  11.— A  woman,  about  30  years  of  age,  whilst  returning 
from  her  work  (factory  operative),  was  very  much  frightened 
by  witnessing  a  collision  between  two  carriages.  On  arriving 
home  she  was  totally  unable  to  articulate,  and  remained  in 
this  condition  five  days,  when,  a  friend  coming  suddenly  into 
her  house,  she  immediately  recovered  her  speech. 

Case  111.— A  girl,  aged  11  years,  whilst  playing  in  the  street 
on  January  2nd,  felt  a  sudden  pain  on  the  top  of  her  head,  and 
was  taken  home,  when  she  was  found  to  be  totally  unable  to 
articulate  a  single  word ;  in  all  other  respects  she  appeared 
well.  She  remained  in  this  condition  for  four  days.  On  the 
morning  of  this  day  her  nose  bled  freely.  I  happened  to  call 
soon  after,  and  she  answered  my  questions  easily. 

No  special  line  of  treatment  was  enforced  in  any  case. 
Case  1  was  certainly  of  an  excitable  nature,-  but  not  hys¬ 
terical ;  Case  11  was  of  a  highly  hysterical  temperament ; 
Case  hi  was  a  bright,  intelligent  child,  inclined  to  be  nervous. 

I  would  suggest  that  in  Cases  1  and  111  there  must  have  been 
slight  haemorrhage,  which  caused  pressure  on  a  nerve  centre, 
which  was  relieved  by  the  free  liaemorrhage^from  the  nose.  In 
Case  11  no  bleeding  from  the  nose  occurred,  yet  the  recovery 
was  just  as  sudden.  The  relations  and  friends  of  these 
patients  naturally  became  greatly  alarmed,  but  recovery  is 
really  simply  a  question  of  time. 

ilminster.  Edward  Stephens,  L.R.C.P.,  M.R.C.S. 


ON  THE  EXCRETION  OF  ALBUMEN  IN  TIIE 
APPARENTLY  HEALTHY. 

This  phenomenon  has  now  been  known  for  a  long  time,  and 
has  been  the  subject  of  investigation  by  a  large  number  of 
recent  observers.  These  are  referred  to  in  the  Sydenham 
Society’s  translation  of  Senator’s  Monographs,  and  in  Fagge 
and  Pye- Smith’s  Medicine,  vol.  ii. 

During  the  winter  1S95-96  I  made  294  observations  on  142 
soldiers  in  Ireland.  The  men  whose  urine  I  tested  were  all 
healthy,  as  evidenced  by  their  medical  history  sheets,  which 
were  in  my  possession,  and  I  examined  every  man  to  see  that 
he  was  free  from  gonorrhoea.  Out  of  the  large  variety  of  tests 
proposed  for  albumen  I  chose  (a)  the  heat  test,  ((>)  Heller’s 
nitric  acid  test,  because  they  are  the  tests  most  commonly 
employed  clinically,  and  they  are  on  ohe  whole  the  most 
reliable.  I  am  aware  that  quantitatively  my  results  are  of 
little  value,  because  I  did  not  know  the  total  quantity  of 
urine  passed  by  each  man.  The  men  were  marching  16  to  20 
miles  daily,  and  carrying  their  full  packs  and  rifles,  and  I 
tested  their  urine  before  and  after  the  march.  I  found  that 
of  the  142  men  14  presented  albumen  in  their  urine.  In  9  of 
these  14  cases  albumen  was  not  found  on  testing  for  it  before 
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and  after  a  subsequent  day’s  march.  The  invariable  effect  0 
the  march  was  either  to  abolish  the  albumen  found  before  th» 
march  or  to  lessen  its  amount. 

J.  R.  Forrest, 

Bengal.  Surgeon-Captain,  A.M.8. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITAL* 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


THE  LEEDS  GENERAL  INFIRMARY. 

A  CASE  OF  IMPLANTATION  CYST  OF  THE  IRIS.1 

(By  A.  L.  Whitehead,  M.B.,  B.S.Lond.,  late  Resident 
Ophthalmic  Officer  to  the  Infirmary.) 

The  following  case  is  remarkable  both  on  account  of  th 
rarity  of  the  condition  and  of  the  shortness  of  time  withii 
which  the  cyst  developed : 

The  patient  was  a  man,  aged  29,  who  had  served  as  . 
soldier  in  India  and  had  been  invalided  home  in  consequent 
of  the  condition  of  his  eyes.  In  October,  1S93,  he  had  an 
attack  of  double  iritis,  said  to  have  been  rheumatic;  tei 
months  later,  after  the  acute  inflammation  had  subsided 
iridectomy  was  performed  on  both  eyes  by  an  army  surged 
in  India.  In  the  following  October  he  was  seen  by  Mr 
Tweedy  at  the  Moorfields  Hospital,  and  there  was  then  n 
sign  of  any  cystic  formation,  although  vision  was  defectiv 
and  the  tension  of  the  eyeball  was  noted  as  full.  Sigh 
gradually  failed,  and,  the  eye  becoming  very  painful,  h 
attended  at  the  Leeds  Infirmary  in  January,  1895,  five  month 
after  the  performance  of  the  iridectomy.  The  conjunctiva  cj 
the  right  eye  was  then  much  congested,  the  cornea  hazy,  an' 
the  upper  two-tliirds  of  the  anterior  chamber  occupied  by 
thin-walled  semi-transparent  cyst,  below  which  the  lowe 
margin  of  the  pupil  and  a  portion  of  inflamed  iris  could  b 
seen  ;  tension  was  -f-  2,  and  vision  reduced  to  perception  an' 
projection  of  light. 

Paracentesis  of  the  cyst  through  the  cornea  was  performs 
with  temporary  relief,  and  a  month  later  a  portion  of  the  cys 
wall  was  removed.  The  glaucomatous  symptoms  passed  ofi 
and  vision  improved. 

The  patient  then  left  the  Infirmary,  and  was  not  seen  unt) 
eight  months  later,  when  he  attended  with  all  his  previou 
symptoms  much  aggravated,  the  eye  being  in  a  condition  ci 
absolute  glaucoma.  Removal  of  the  eye  was  recommende 
and  carried  out.  The  specimen  was  hardened  in  formalir 
embedded  in  celloidin,  and  sections  stained  with  luenr 
toxylin  and  eosin. 

A  vertical  median  section  of  the  eye  showed  that  the  cys 
occupied  about  two-thirds  of  the  anterior  chamber.  Antenorl 
the  cyst  wall  was  firmly  adherent  to  the  posterior  surface  < 
the  cornea ;  posteriorly  it  was  closely  connected  with  the  sut 
stance  of  the  iris,  which  was  much  thinned  and  spread  out  sj 
as  to  form  the  outer  wall  of  the  cyst ;  behind  the  iris  wa 
situated  the  capsule  of  the  lens,  also  firmly  adherent  an 
incorporated  into  the  cyst  wall.  The  vitreous  was  partial! 
fluid,  and  the  retina  and  choroid  atrophied.  The  interna 
lining  membrane  of  the  cyst  was  formed  by  a  layer  c 
laminated  epithelium  varying  in  thickness  from  a  depth  c 
2  or  3  to  5  or  6  cells.  ,  \ 

The  character  of  this  lining  epithelium  leaves  no  doubt  a 
to  the  origin  of  the  cyst.  Normally  there  is  nowhere  in  th 
anterior  chamber  or  iris  epithelium  of  this  character,  i 

must  have  been  brought  into  the  iris  from  without. 

This  has  occurred  during  the  performance  of  the  iridectomy 
a  small  piece  of  corneal  epithelium  has  been  implanted  mt 
the  substance  of  the  iris,  the  epithelium  continued  to  grow, ; 
cavity  formed  within  the  cells  through  the  accumulation  0 
fluid,  and  the  cells  were  pushed  apart  and  converted  into 
lining  for  the  cyst.  .  ... 

Remarks. — Implantation  cysts  of  the  iris  arise  subsequent . 
to  injury  or  operation  by  the  transplantation  of  cornea 
conjunctival  epithelium  or  eyelashes  into  the  iris  or  anter 

iA  communication  read  before  the  Leeds  and  t\cs'.  tiding 
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•lumber.  An  eyelash  becomes  the  starting  point  of  an 
.paque  cyst  containing  cholesterin  and  fat  globules,  whereas 
rom  the  epithelium  a  semi-transparent  thin-walled  cyst 
nginates.  lhat  these  cysts  are  true  implantation  cysts  was 
ml  recognised  in  1869  by  Ilulke3,  who  regarded  them  as 
nginating  from  a  portion  of  Descemet’s  membrane,  torn 
way  from  the  back  of  the  cornea  by  the  penetrating  foreign 
edy  and  carried  before  it  into  the  iris.  Masse,3  however,  m 
by  grafting  pieces  of  conjunctival  and  corneal  epithelium 
ito  the  eyes  of  rabbits,  was  able  to  produce  artificially  cysts 

S  of  Complete  r^ain0o(  Z7  “stTofetlfer  '  Uriil«  “«>  ™ 

ilherent  iris,  will  effect  a  permanent  cure.  In  such  a  case 
s  t,ie  °*u>  above  described,  this  would  not  have  been  possible 
wept  by  such  a  wholesale  removal  of  the  iris  and  ciliary 
‘gion  as  would  have  caused  subsequent  shrinkage  of  the 
obe.  If  the  cyst  is  too  large  for  complete  removal  and 

“3  of  the  eyeball?  °"ly  C°Ur8e  open  is  the  comPlete 
I  am  indebted  to  Mr.  J.  A.  Nunnely,  Senior  Ophthalmic 
argeon  to  the  Leeds  Infirmary,  for  permission  to  publish 
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the  dUini2alkresnlt«hofre  waf  ca"°  hitherto  recorded  in  which 

dlSease  8imulat^  the  growth 

The  Chairman  was  unable  to  recall  anvthimr  in  tbo 
lar  Idnd.e  °  r<?nal  surgery  or  in  bis  own  experience  of  a  simi- 

ii/this'  Vlie'Ylt/or  n  RI-ld  ^f,r'  Targett  concurred 

in  mis,  me  latter  observing  that  fibrotic  scan-intr  nf  *Ra 

Dr^t  "ns  not  80  uncommon™11’**  the 

in.  abraham  had  seen  a  somewhat  similar  case  in  a  ehild 

rgemen^oriLTS*”'  Syp!i!lis’  ^ 

irgement  01  the  kidney  was  diagnosed  clinical lv  Th« 
admisa'joll!'1"1^  aIbumen’  and  d“th  ensued  shorty  after 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 
(ithcr  E.  Barker,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Tuesday ,  March  16th,  1897. 
c  „  „  “  Sable  Intestinal.” 

R.  b.  G.  Shattock  described  the  “sand”  as  ennslaiinir 
most  solely  of  spheroidal  aggregations  of  vegetable  sclerem 
about  halt  a  millimetre  in  diameter,  and  in 
ways  like  those  so  well  known  to  occur  in  the  fruit  of  the 

•Dosits1  yA  WJKL  iqUlte-  f-’,ee  of  adventitious  crystalline 
-detv  in  Slmilar  £af  .brought  before  the 

en^tlie  fh«?  ?r.°fess,or  Jeldpine  appeared  to  have 
n  the  hist,  and  hitherto  the  last,  recorded  in  this 

untry.  Professor  Del^pine’s  more  closely  corresponded 
hc  e-Tfinal  description  of  Laboulbene  (1873)  in  that 
Phosnha  e  ad|?1Xe?  W\th  crystalline  depositions 

ladv  Sed  .’c  aHd  carbonate  of  calcium.  The  patient, 

id  a4,5,  u?der  the  care  of  Mr.  A.  E.  Hind,  of  Jersey 

e  vSd  Yichv^  feVGn  yearswith  left  hydronephrosis.’ 
aterial  nas  Jd  kJ+r  y,ears  ag0’  where  the  sand-like 
inpvhv  wmo  fiyfthie  b0Wel  was  thought  to  come  from  the 
iney  by  some  fistulous  communication,  evidently  owing  to 
’  microscopic  resemblance  to  uric  acid  gravel  After  an 

sand*1”  ^TlJmr  Jrfquently Pasf  as  much  as  2  ounces  of  the 
ly  articles 6  i l  u  f°nd  of  Pears  ;  and  these  were  the 
urnulatirm  nf  i  dletary  capable  of  furnishing  it.  Tire 
mUHLtmcs  uS=ang  nPiipS’  fmiu  stones’  etc-  above  intes- 
Jntion  of  sncb  kn0Wi1’  but  an  explanation  of  the 

wiZ+r  8  ch  minute  residua  was  not  easy.  In  the  case 

1  to  ohsGLPreSSUrm0f-the  hydronephrotic  kidney  may  have 
to  obstruction  sufficient  to  have  retarded  the  progressed 

estoPS, TatTa.‘,  in  <!,U,estion-  The  terPm°«?abfi 

laiy  gravrd  wK  1  ^  the  a?.thor  concluded,' be  applied  to 

Stfbj-'tkjinSstin?  at  t,meS  PaSEed  in  consid«abl* 

H1T'i  te™  OF  «™«fTocs  Disease  of  Kidney. 
largemenf  nf  i  i‘Y  recou1ntfd  the  above  case,  in  which  the 
5  fl  °rgan  led  t0  the  diagnosis  of  malignant 
‘‘tummir1’  DfnfiU’a8  3  W-Tan’  aged  4°,  who  presented  a 
■'Rest  at  Zt  »  firm  consistence,  and  movable  enough  to 

■sent  in  S  „inTVaAble+RkldneTb  Albumen  was  at  times 
inev  was  cxS  n/8  S?e  swelling  increased  in  size,  the 
ai-aetera  ^d’ When  Jt  W^s  found  to  present  the  gross 
nation  revJZI  &  gui?mat°us  testis ;  microscopic  exa- 
B  o  1. •  ,,  a*cd  no  traces  of  renal  tissue.  There 
e  1  es jnn  syPhilis,  though  no  physical  signs  of  it. 

■«*»t  quite n ^orrn^Um^  unilater,al  as  the  urine  was  at 
imtejiormal  and  the  general  health  good.  So  far 


‘  fiulke,  OptithalmologiccU  Hospital  Meports,  vol.  vi. 
Masse,  Gazette  d’Oph.,  Paris,  1882. 
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Mr  D’ wvMPnUTE  An4Tomy  of  Intussusception. 
iiw  fARCY  Power  exhibited  a  series  of  lantern  slides  to 

to  the  f'mZwP°lntS  in  the.above-  After  drawing  attention 

fapt  that  intussusceptions  in  the  adult  were  often  as«o- 
ciated  wRh  jrolyp1,  the  author  showed  some  sections  taken 
!so^aTbie«f  11.ltussusception  reported  by  Mr.  Lockwood  in 
cR9  Vi  T1f?  sPecimep  was  obtained  from  a  woman  who  died 
rplilf  an  abdommal  section  and  enterectomy  for  the 

relief  of  intussusception  of  a  few  days’  duration  Micro- 
scopm  examination  showed  that  the  intestine  had  undergone 

me?eC  tra°gs1Cof  mngne’cr  r  ^  ^  had  become  cSSveSnto 
meie  tags  of  connective  tissue,  whilst  all  the  coats  of 

the  intestine  had  been  chronically  inflamed.  Other  sections 

by  Dr 'Pea'cock^n  ?86fI°  T?  Speci“en  brought  before  the  Society 
7/;.1,  1  eacock  in  1S64  The  case  from  which  the  specimen  was 
obtained  occurred  in  the  practice  of  Mr.  Hacon,  of  Hackney 

Mi'  P°^er  Was  indebted  for  additional  information! 

he  onginal  specimen  consisted  of  a  piece  of  intestine  mea- 

40  E ChGS  in^ngth-  which  had  been  passed  by  a  “  dy 
aged  32.  It  was  voided  without  any  blood,  but  enveloped  in 
faecal  niatter  on  the  eighteenth  day  after  the  onset  of  Severe 

^othStli88Q0bfrnmCHon‘  TJr  '  died  unmarried  on  July 

from  80“e  affection  of  the  lung,  but  she  never 

constipation  y  AT te  intes.tinal  symptoms,  though  subject  to 
coatl  of  ti  :  ,Ml+9roseopic  examination  showed  that  all  the 
coats  of  the  intestine  had  undergone  sclerosis.  The  line  of 
the  mucous  membrane  was  distinct,  though  none  of  the  de¬ 
tails  of  its  structure  could  be  seen,  but  the  submucous  coat 

was  indistinguishable  from  the  muscular,  and  the  muscular 
ayers  from  each  other  and  from  the  peritoneum.  The  whole 
thickness  of  the  section  consisted  of  dense  fibroid  tissue  like 

SJ?l?nfdBmt“0?,scar«  The  author  then  demonstated  by 
means  of  sections  taken  from  other  cases,  in  which  pieces  of 
lntussuscepted  bowel  had  been  passed  and  the  patient  had 

trvntfn6^’-  th^  tll€R  1,nteati?e  migbt  undergo  a  process  of 
tiyptic  digestion  before  it  was  expelled.  He  afterwards 
showed  sections  from  a  case  of  double  intussusception  which 
he  had  exhibited  before  the  Society  in  1886.  One  of 
the  intussusceptions  was  of  the  ordinary  ileo-colic  type,  and 
presented  the  changes  usually  found  in  acute  invagination  • 
the  other  was  retrograde  and  colo-colic.  It  had  been  formed 
much  later  tha,n  the  ileo-colic  invagination,  and  he  thought 
th&t  it  had  been  produced  when  the  child  was  so  exhausted 
that  the  wall  of  its  alimentary  canal  hardly  responded  to  the 
effects  of  pressure.  The  slight  congestion  of  the  blood  vessels 
m  the  submucous  tissue,  and  the  great  enlargement  of  the 
vessels  in  the  serous  coat  and  in  the  mesentery  showed  that 
the  patient  was  not  absolutely  moribund  at  the  time  the 
second  intussusception  took  place. 

The  Chairman  had  noted,  with  regard  to  a  slightly 
bifid  condition  of  certain  of  the  villi  in  some  of  Mr  D’Arcv 
Power  s  sections,  that  the  anteater  exhibited  a  similar  dis¬ 
position,  and  inquiied  whether  in  the  cat  (one  of  the  animals 
used  m  the  experiments)  a  similar  conformation  was  present 
He  was  anxious  to  know  whether  the  whole  of  the  mucosa  was 
destroyed  when  the  intussusception  was  of  long-standing 
as  this  bore  upon  the  practical  aspect  of  the  question. 
I11  some  cases  clinical  data  showed  that  even  after  a  few  hours 
the  gut  might  be  irreparably  damaged,  whilst  in  others  of 
long  standing  no  harm  might  ensue.  His  practice  was  to 
regard  an  intussusception  as  a  strangulated  hernia  •  if  the 
injection  of  air  or  water  failed  to  reduce  it  he  proceeded  at 
once  to  operation,  and  the  microscopic  results  brought  for¬ 
ward  by  Mr.  I  ower  confirmed  the  soundness  of  this  practice 
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in  showing  the  amount  of  damage  done  to  the  bowel  by  the 
displacement.  . 

Dr.  Sidney  Coupland  inquired  how  long  a  time  elapsed 
before  the  separation  was  accomplished  after  sloughing. 

Mr.  J.  H.  Targett  asked  whether  the  process  of  tryptic 
digestion  was  that  by  which  the  detachment  of  the  sloughing 
intestine  was  effected.  The  same  process  of  digestion  might 
possibly  obtain  in  the  case  of  sloughing  or  shedding  of  the 
mucosa  from  other  causes  than  intussusception. 

Mr.  A.  A.  Bowery  thought  that  the  frequency  with  which 
spontaneous  cure  followed  the  sloughing  of  intussuscepted 
intestine  was  much  exaggerated.  He  had  only  himself  seen  a 
single  case,  and  it  was  an  error  to  look  forward  in  practice  to 
its  possible  occurrence. 

Mr.  W.  G.  Spencer  wished  to  know  whether  the  experi¬ 
ments  on  tryptic  digestion  were  carried  out  under  aseptic 
conditions.  The  depression  of  the  apices  of  the  intestinal 
villi  was  possibly  due  to  contraction  of  the  muscle  fibre  in 

them.  . 

Mr.  D’Arcy  Power,  in  reply,  observed  that  in  the  cat  the 
villi  were  not  normally  bifid.  The  experiments  on  tryptic 
digestion  were  carried  out  in  presence  of  the  ordinary  in¬ 
testinal  bacteria ;  digestion  after  two  or  three  hours  was  so 
complete  as  to  destroy  all  the  material  used.  Practically  spon¬ 
taneous  cure  by  sloughing  should  never  be  looked  forward  to, 
though  he  could  add  a  specimen  (in  Guy’s  Hospital  Museum) 
which  was  obtained  from  a  child  who  recovered  after  voiding 
12  inches  of  the  bowel. 

Giant-celled  Tumours  of  the  Integuments. 

Mr.  J.  H.  Targett  cited  four  cases  of  the  above :  (1)  A  lady, 
aged  65,  in  whom  there  was  such  a  growth  in  connection  with 
the  ungual  phalanx  of  the  forefinger  ;  there  were  others  in  a 
similar  situation  on  other  of  the  fingers.  (2)  A  tumour  from 
the  left  forearm,  between  the  skin  and  deep  fascia,  and 
sarcomatous  in  nature.  (3)  From  a  man,  aged  40,  from 
between  the  skin  and  deep  fascia  of  the  chest ;  this  was  also  sar¬ 
comatous,  since  recurrence  ensued.  (4)  A  subcutaneous 
tumour  from  the  palm.  In  no  case  was  there  a  history  of 
tubercle  or  syphilis.  The  author  could  not  suggest  any  ex¬ 
planation  for  the  situation  of  such  tumours  in  the  subcutane¬ 
ous  tissue.  Those  about  the  fingers  might  be  related  to  the 
periosteum  and  bone. 

Dr.  James  Galloway  cited,  as  showing  that  it  was  unsafe 
to  class  all  such  formations  as  tumours,  an  interesting  case 
where  in  a  young  man  there  had  been  noticed  for  three  or 
four  years  in  the  precubital  space  a  few  solid  swellings.  One 
was  removed  for  histological  diagnosis.  It  contained  many 
giant  cells.  Tuberculosis  was  excluded ;  but  after  a  while 
enlargement  of  the  testicle  was  observed,  and  this,  under 
the  administration  of  iodide  of  potassium,  disappeared 
together  with  the  other  swellings,  which  the  author  concluded 
were  syphilomata.  In  the  tropics  there  were  also  certain 
obscure  forms  of  granulomata,  not  tuberculous  or  syphilitic, 
yet  not  to  be  classed  as  sarcomata.  The  presence  of  leuco¬ 
cytes  and  basophil  cells  was  an  important  means  of  arriving 
at  the  diagnosis  of  inflammatory  formations. 

Occlusion  of  the  Duodenum  by  a  Complete  Transverse 

Septum. 

Dr.  F.  H.  Champneys  and  Mr.  D’Arcy  Power  exhibited  this 
specimen,  obtained  from  a  child  who  lived  five  days  after  its 
birth.  The  stomach  was  well  formed  and  healthy  in  every  re¬ 
spect.  The  pylorus  was  marked  by  a  thickened  ring,  and  imme¬ 
diately  beyond  it  the  first  and  a  portion  of  the  second  part  of 
the  duodenum  was  distended  into  a  large  sac.  The  dilated 
portion  tapered  off  in  the  fresh  state  into  the  funnel-shaped 
third  portion,  and  there  was  a  slight  post-mortem  intussuscep¬ 
tion  at  the  junction  of  the  second  with  the  third  portion  of 
the  duodenum,  but  there  was  nothing  to  show  why  the  dis¬ 
tension  ceased  suddenly  at  this  point.  The  jejunum  was 
contracted,  but  both  the  small  and  large  intestine  contained 
dark-coloured  meconium.  The  dilated  duodenum  formed  a 
large  and  thin- walled  sac,  measuring  6|  inches  along 
its  convex  border,  and  it  was  thrown  into  a  series 
of  folds,  owing  to  the  irregular  contraction  of  the 
peritoneal  attachment  to  its  upper  border.  Distension 
of  the  sac  showed  that  the  third  part  of  the  duodenum 
formed  a  sharp  kink  or  “  knee  ”  with  the  distended  part,  and 


through  this  kink  no  fluid  could  be  forced  by  moderate 
pressure.  The  sac  was  laid  open  after  it  had  been  hardened 
in  spirit,  and  it  was  then  clear  that  the  lumen  of  the  intes¬ 
tine  was  completely  interrupted  by  a  septum  stretching 
across  it  at  a  point  immediately  upon  the  gastric  side  of  the 
middle  of  the  second  part  of  the  duodenum.  The  anatomical 
position  of  the  septum  was  fixed  very  accurately  since  the 
common  bile  duct  entered  the  intestine  just  beyond  it.  A 
microscopical  examination  of  the  septum  showed  that  it  was 
a  direct  continuation  of  the  mucous,  submucous,  and  circular 
muscular  coats.  Complete  interruption  of  the  intestine  waa 
not  unusual,  and  the  museum  of  St.  Bartholomew's  contained 
two  such  specimens,  in  one  of  which  the  interruption  was  at 
the  beginning  of  the  jejunum,  and  in  the  other  in  the  ileum. 
The  specimen  shown,  however,  differed  in  the  fact  that  the 
intestine  was  continuous,  though  the  septum  completely 
occluded  its  lumen.  They  surmised  from  its  position  near 
the  opening  of  the  common  bile  duct  that  it  was  due  to  seine 
error  in  the  developmental  process  connected  with  the 
formation  of  the  liver.  The  child  began  to  vomit  an  hour  or 
two  after  birth.  The  vomiting  was  profuse,  a  slightly  yellow 
watery  fluid  being  brought  up.  There  was  obvious  obstruc¬ 
tion  as  shown  by  the  jaundice,  and  exaggerated  intestinal 
peristalsis  visible  through  the  abdominal  wall. 

Mr.  S.  G.  Suattock  observed  that  the  explanation  of  the 
occlusion  probably  lay  in  the  direction  referred  to  by  Mr. 
D’Arcy  Power.  A  precisely  analogous  stenosis  was  furnished 
by  the  oesophagus  ivhen  it  corresponded  invariably  with  the 
spot  at  which  the  pulmonary  diverticulum  arose.  It  seemed 
as  though  the  growth  of  liver  or  lung  from  the  wall  of  the 
tubular  structures  of  the  primitive  intestine  exhausted,  so  to 
speak,  the  original  tissue  at  the  spot ;  as  there  were  surplus 
productions  of  tissue,  so  there  might  be  an  original  hypo¬ 
plasia  of  the  tissue  from  which  such  voluminous  organs  had 
their  origin.  Sometimes  the  longitudinal  muscle  fibres  were 
continued  over  the  oesophageal  constriction,  at  other  times 
there  was  a  loss  of  continuity  and  the  upper  segment  of  the 
canal  might  be  distended.  He  took  Mr.  Power  to  imply  that, 
there  was  not  a  true  septal  formation  in  the  duodenum,  but 
that  this  was  a  secondary  appearance  due  to  the  distension 
of  the  intestine. 

Mr.  W.  G.  Spencer  and  Mr.  Raymond  Johnson  also  made 
remarks,  the  latter  referring  to  stenosis  of  the  aortic  arch  ana 
of  the  ileum  at  the  site  of  Meckel’s  diverticulum. 


Dr.  R.  Hebb 
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Friday ,  March  12th,  1897. 

Thrombosis  of  the  Veins  of  Galen  after  Scarlet  Fener. 
Dr.  E.  W.  Goodall  related  a  case  of  scarlet  fever  in  which 
death  was  due  to  spontaneous  thrombosis  of  the  veins  of 
Galen.  A  girl,  aged  8,  was  admitted  into  the  Eastern  Fever 
Hospital  with  a  moderately  severe  attack  of  scarlet  fever.  On 
the  evening  of  the  eleventh  day,  when  apparently  conva¬ 
lescent,  she  was  seized  with  a  succession  of  general  convul¬ 
sions,  which  after  a  few  hours  gave  rise  to  more  or 
general  rigidity  and  gradually  deepening  coma.  There  was 
pyrexia,  the  temperature  rising  shortly  before  death  to  107.4 
F.  The  pulse  was  very  frequent.  There  was  no  optic  neur¬ 
itis,  and  the  urine  was  free  from  albumen  during  the  whole  0 
the  illness.  At  the  necropsy  an te-mortem  clot  was  found  in 
the  veins  of  Galen  and  in  the  straight  sinus.  The  clot  nai- 
hardly,  if  at  all,  adherent.  Both  choroid  plexuses  were 
covered  with  a  thick  layer  of  recent  lymph.  |be  optn 
thalami  were  in  a  condition  of  red  softening,  the  left  oei  - 
almost  diffluent.  Beyond  slight  ulceration  of  the  tons  ■ 
there  was  no  other  lesion.  There  was  no  middle-ear  disc 
The  case  was  brought  forward  on  account  of  its  rarity,  as  w  e 
spontaneous  thrombosis  occurred  after  a  specific  fever  ,  7. 

usually  located  in  the  heart  or  one  of  the  vessels  of  the  1 
extremities.  A  similar  case  was  brought  before  the  >  o  J 
in  1896  by  Dr.  Lee  Dickinson,  but  in  that  case  no  cause  101 
the  thrombosis  could  be  found.  .  , 

Dr.  Coupland  had  seen  with  Dr.  Wight  wick  a  some 
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^similar  case  following  measles.  The  patient  was  a  young 
Indy  who  seventeen  days  after  the  onset  became  strange  in 
manner  and  had  involuntary  passage  of  urine  and  faeces.  In¬ 
tense  headache  and  coma  supervened,  the  left  arm  was  flexed 
and  rigid,  the  other  limbs  being  flaccid  ;  knee-jerks  could  not 
be  obtained,  there  was  albuminuria,  and  the  temperature 
ran  from  104°  to  10S0  before  death.  There  were  no  convul¬ 
sions  during  the  illness.  Thrombosis  of  the  sinuses  was 
diagnosed,  and  at  the  necropsy  ante-mortem  clot  was  found  in 
the  straight  sinus.  The  optic  thalami  had  undergone  red 
softening,  also  a  small  area  of  the  crus. 

Dr.  Lee  Dickinson  said  that  most  cases  of  spontaneous 
thrombosis  were  chlorotic.  They  primarily  depended  on  the 
condition  of  the  blood  and  not  on  phlebitis.  Recent  work  by 
Wright  and  others  led  one  to  hope  that  undue  coagulability 
of  the  blood  would  be  recognised  and  remedied,  and 
thrombosis  thus  prevented. 

Dr.  Goodall,  in  reply,  said  his  patient  was  not  particularly 
anaemic.  The  illness  had  run  an  ordinary  course,  and  no 
examination  of  the  blood  had  been  made. 

Sclerema  Neonatorum. 

Dr.  A.  E.  Garrop  described  the  case  of  a  male  child,  of 
healthy  parents,  not  in  specially  bad  circumstances.  Three 
?r  four  days  after  birth  patches  of  induration  of  a  purple 
colour  were  noticed  on  the  buttocks.  When  first  seen,  at  the 
ige  of  7  weeks,  the  child  was  well  nourished,  and  showed  no 
•(institutional  symptoms,  and  there  was  no  depression  of 
:emperature,  which  was  taken  on  seventeen  occasions,  and 
varied  from  ioo°  F.  to  normal.  Areas  of  sclerematous  indura- 
ion  were  situated  over  the  buttocks,  thighs,  back,  and 
leltoid  regions,  and  there  were  a  few  outlying  islets  in  other 
situations.  The  skin  over  the  buttocks  had  a  pink  tint.  The 
nduration  was  massive,  and  the  legs  could  not  be  extended 
.t  the  hips.  There  was  nowhere  any  pitting  on  pressure. 
Hie  distribution  of  the  sclerema  was  very  symmetrical.  The 
■dges  were  map-like  and  well  defined.  The  urine  was  pale, 
•lear,  and  contained  no  albumen.  The  induration  gradually 
Reared  up,  and  recovery  was  complete  in  about  five  months. 
The  treatment  adopted  was  inunction  with  mercurial  oint¬ 
ment,  and  later  with  cod-liver  oil.  In  this  case,  as  in  one 
ireviously  recorded  by  Dr.  Garrod,  the  disease  had  evidently 
>assed  through  its  period  of  activity  before  the  child  was  first 
een,  and  this  explained  the  absence  of  constitutional  sym¬ 
ptoms.  In  favourable  cases  the  initial  fall  of  temperature 
uight  be  comparatively  slight.  The  vigorous  condition  of 
he  child,  the  absence  of  privations,  and  the  fact  that  it  was 
•orn  in  summer  were  all  factors  tending  to  a  favourable 
ermination. 

Peripheral  Hyperostosis. 

Mr.  Lockwood  read  a  paper,  and  Dr.  Lewis  Jones  exhibited 
kiagraphs,  describing  the  case  of  a  girl,  aged  10,  suffering 
mm  peripheral  hyperostosis,  which  was  considered  in  con¬ 
ation  with  pulmonary  hypertrophic  osteo-arthropathy.  The 
ands  and  forearms,  also  the  feet  and  legs,  were  much 
nlarged.  The  enlargement  was  mainly  due  to  a  thickening 
f  the  diaphysis  of  the  leg  bones.  The  soft  parts  might  have 
een  altered,  the  legs  being  cedematous.  The  girl  had  a  sharp 
ngular  curvature  of  the  spine  in  the  dorsal  region,  but  no 
bscess.  The  lungs  were  catarrhal  at  the  base,  and  dulness 
t  the  apex  indicated  tubercle.  The  various  bony  thickenings 
jemed  quite  painless,  and  without  evidence  of  inflammation, 
he  photographs  showed  an  actual  hyperostosis.  The  absence 
f  any  joint  affection  seemed  to  separate  this  case  from  others 
f  so-called  pulmonary  hypertrophic  osteo-arthropathy.  The 
nckening  eould  hardly  be  due  to  periostitis.  It  was 
nalogous,  he  thought,  to  the  thickening  on  the  concavity  of 
‘^shaft  of  the  bone  sometimes  seen  in  rickets. 

-Jr.  Makins  had  seen  a  somewhat  similar  case  in  a  child, 
with  sPinal  caries,  who  had  big  hands  and  feet 
•sembling  those  of  acromegaly,  but  in  whom  skiagraphs 
lowed  that  there  was  nothing  abnormal  in  the  bones.  The 
lange  in  the  bones  in  Mr.  Lockwood’s  patient  resembled 
at  seen  in  intrauterine  rickets,  where  the  bones  became 
isiform. 

The  President  said  that  the  child  had  improved.  What 
eatment  had  been  adopted  ?  The  diagnosis  would  lie 
•tween  hypertrophic  pulmonary  osteo-arthropathy  and 
'romegaly,  and  he  would  class  it  with  the  former.  The 


spinal  curvature  was  lower  down  than  in  acromegaly,  and  the 
hand  as  a  whole  was  not  broadened,  although  its  bones  were 
thickened.  There  was  a  little  over-extension  of  the  distal 
phalanges  of  the  fingers,  but  neither  transverse  striation  nor 
longitudinal  Assuring  of  the  nails,  generally  found  in  these 
cases,  was  present  here. 

Dr.  Kingston  Fowler  asked  how  long  clubbing  of  the 
lingers  had  been  present  ?  That  condition  suggested  bronchi¬ 
ectasis.  In  a  case  where  there  was  enlargement  of  metacarpo¬ 
phalangeal  joints,  with  great  clubbing  of  fingers,  the  condition 
was  proved  at  the  necropsy  to  be  extra-articular,  and  the 
clubbing  quite  disappeared  after  death. 

Mr.  Lockwood,  in  reply,  said  the  disease  probably  had 
many  types  ;  in  this  case  the  joints  were  normal.  There  had 
been  changes  in  the  nails,  but  they  had  disappeared  as  the 
child  s  health  improved.  This  he  attributed  to  her  removal 
from  miserable  surroundings  to  good  food  and  nursing  in 
hospital. 

Excessive  Urobilinuria  following  the  Administration 

of  Trional. 

Dr.  Rolleston  brought  forward  the  case  of  a  woman,  aged 
57,  who  for  two  years  had  suffered  from  dropsy,  “  jaundice,” 
and  progressive  shortness  of  breath.  On  admission  she  had 
a  dilated  heart,  slight  oedema,  and  a  dirty  yellow  skin.  There 
were  purpuric  patches  on  the  thorax  and  abdomen.  The 
urine  was  high  coloured,  but  contained  no  bile,  nor  was  there 
any  albumen.  On  the  evenings  of  November  2nd,  7th,  and 
9th,  20-grain  doses  of  trional  were  given.  On  November  9th 
the  urine  was  of  a  deep  orange  colour,  and  as  the  possibility 
of  hsematoporphyrinuria  due  to  trional  suggested  itself,  the 
administration  of  the  drug  was  stopped.  Dr.  Buckmaster 
examined  the  urine  spectroscopically,  and  found  no  trace  of 
luematoporphyrin,  while  urobilin  was  present  in  excess,  as 
shown  by  the  fact  that  after  dilution  a  well-marked  band  of 
urobilin  was  seen.  The  urine  remained  of  this  peculiar 
colour,  though  gradually  diminishing  in  tint,  until  death  on 
November  17th.  On  November  13th  the  temperature  began 
to  go  up  and  delirium  set  in,  which  lasted  until  death  from 
exhaustion.  At  the  necropsy'there  was  a  localised  empyema 
between  the  lobes  of  the  right  lung,  a  dilated  heart,  and  a 
“nutmeg”  liver,  which  was  not  cirrhotic.  It  appeared 
probable  that  the  patient  had  for  some  time  been  subject  to 
urobilin  jaundice,  the  source  for  excessive  urobilin  being  the 
purpuric  patches  and  the  “nutmeggy”  liver,  and  that  the 
trional  brought  about  an  increase  in  the  urobilinuria.  Uro¬ 
bilin  and  haematoporpliyrin  were  closely  allied,  while  sul- 
plional  and  trional  resembled  each  other  both  chemically  and 
physiologically.  Sulphonal  was  known  to  give  rise  to  haemato- 
porphyrinuria.  It  seemed  reasonable  to  believe  that  trional 
would  give  rise  to  excessive  urobilinuria,  and  that  it  would 
be  specially  liable  to  do  so  when  there  was  excessive  chronic 
venous  congestion  of  the  liver. 

Dr.  A.  E.  Garrod  said  that  haematoporphyrinuria  (which 
was  present  to  a  slight  extent  in  all  healthy  persons)  did  not 
when  excessive  in  amount  necessarily  imply  abnormal  haemo¬ 
lysis,  but  a  perversion  of  ordinary  haemolysis.  Urobilin 
probably  had  quite  another  origin,  and  could  be  produced  in 
the  laboratory  by  the  action  of  the  micro-organisms  of 
the  intestine  on  bile  pigment.  The  administration  of  opium 
would  occasionally  produce  it,  perhaps  in  consequence  of  the 
lengthened  stay  of  the  intestinal  contents  in  the  bowels  which 
opium  caused. 
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E.  Nettleship,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  March  11th ,  1S97. 

Retro -ocular  Neuritis. 

Mr.  Marcus  Gunn,  in  opening  a  discussion  on  this  subject, 
characterised  retro-ocular  neuritis  as  a  distinct  clinical  group 
of  cases,  and  said  that  owing  to  objective  signs  being  not 
always  present,  reliance  had  to  be  placed  on  the  subjective 
symptoms  ;  hence  the  affection  was  liable  to  be  considered  a 
hysterical  one.  The  action  of  the  pupils,  however,  was  a 
most  important  help  in  the  diagnosis,  as  in  hysterical  ambly¬ 
opia  the  action  was  unimpaired,  while  in  retro-ocular  neuritis 
the  pupil  was  inactive,  or  where  the  contraction  on  exposure 


EDINBURGH  OBSTETRICAL  SOCIETY. 


Thi  British  1 

/  •*  W  MsDICA-L  JOURWILJ 


to  light  was  normal  it  was  not  maintained  on  continual 
exposure.  Occasionally  one  or  both  optic  papillae  were 
involved,  but  the  changes  were  never  gross.  In  papillitis 
due  to  intracranial  disease  the  visible  changes  preceded  the 
loss  of  vision,  whereas  in  retrobulbar  neuritis  failure  of 
central  vision  was  one  of  the  earliest  symptoms,  the  visible 
changes  in  the  nerve  occurring  later.  During  the  stage  of 
swelling  in  papillitis  the  conductivity  of  the  nerve  was  unim¬ 
paired  ;  it  was  only  during  subsidence,  when  the  exudation 
was  shrinking,  that  the  nerve  fibres  were  compressed,  whereas 
in  retro-ocular  neuritis  the  pressure  on  the  nerve  fibres  within 
the  pial  sheath,  especially  where  enclosed  in  the  bony  optic 
foramen,  produced  a  very  early  effect,  and  was  recovered  from 
as  soon  as  the  pressure  was  diminished.  One  of  the  most 
prominent  symptoms  was  the  presence  of  a  central  scotoma 
for  colours  and  for  light,  indicating  an  affection  of  the 
macular  fibres.  This  might  be  owing  to  the  situation  of  these 
fibres  in  the  nerve,  or  to  their  great  functional  activity  and 
consequent  sensitiveness,  to  pressure;  or  it  might  be  due  to 
the  fact  that  the  principal  lymph  current  traversed  the 
centre  of  the  nerve.  The  periphery  of  the  visual  field  was 
sometimes  contracted ;  if  this  were  partial  it  would  be  a 
valuable  sign  in  localising  the  lesion ;  in  taking  the  visual 
field  care  should  be  exercised  in  using  test  objects  of  a 
standard  size.  There  was  pain  on  movement,  a  varying 
amount  of  amblyopia,  or  even  where  visual  acuteness  was  not 
diminished,  there  was  slowness  in  reading  the  test  objects, 
which  occasionally  seemed  to  be  moving  ;  vision  was  worse  in 
bright  light,  or  after  exhaustion  or  want  of  food.  The  sensa¬ 
tion  of  movement  of  objects  might  be  explained  by  a  breaking 
up  of  the  medullary  sheath,  leading  to  imperfect  insulation 
of  the  axis  cylinders,  or  by  alternating  activity  of  exhausted 
fibres.  The  local  causes  of  the  neuritis  were  orbital  cellulitis, 
exposure  to  cold,  general  septicaemia,  periostitis  of  the  optic 
foramen  extending  from  the  adjacent  sphenoidal  cells,  or  the 
cause  might  be  a  local  manifestation  of  a  general  disease,  such 
as  syphilis,  rheumatism,  or  gout,  the  latter  having  a  tendency 
to  recur.  Finally,  the  optic  nerves  might  be  affected  as  part 
of  the  central  nervous  system.  Retrobulbar  neuritis  had  also 
affinities  with  toxic  affections  of  the  nerve. 

Dr.  Buzzard  dealt  with  the  medical  group  of  cases  exhibit¬ 
ing  the  features  of  retro-ocular  neuritis.  In  50  per  cent,  of 
the  cases  of  insular  sclerosis  there  was  pallor  of  one  or  both 
optic  nerves,  or  a  red-grey  injection  of  the  nerve,  and  a  vary¬ 
ing  amount  of  amblyopia.  Post-mortem  examination  of  cases 
of  insular  sclerosis  showed  islets  of  gelatinous  tissue  of  a 
warm  red-grey  colour,  varying  in  size,  few  or  profuse,  with¬ 
out  order,  but  generally  bilateral  in  the  brain.  Micro¬ 
scopically  these  islets  showed  interstitial  inflammation,  in¬ 
creased  amount  of  the  fibrous  elements  of  the  neuroglia, 
some  naked  axis  cylinders,  and  evidence  of  fibrous  change  in 
the  neighbourhood  of  the  blood  vessels ;  the  same  change 
probably  took  place  in  the  optic  nerves.  Clinical  observation 
supported  the  view  of  the  change  being  an  inflammatory  one  ; 
degeneration  did  not  proceed  in  the  direction  of  the  nerve 
fibres,  therefore  the  disc  pallor  could  not  depend  upon 
atrophy  descending  from  these  foci,  but  was  due  to  inter¬ 
ference  with  the  blood  supply  leading  to  atrophy.  The  local 
signs  were  pallor  of  the  optic  discs  of  varying  degrees,  not 
confined  to  the  temporal  portion ;  the  lamina  cribrosa  was 
visible,  and  the  discs  were  sharply  cut.  The  colour  of  the 
disc  varied  from  time  to  time,  and  the  disc  was  sometimes 
slightly  swollen  ;  the  vessels  were  occasionally  affected.  Con¬ 
traction  of  the  visual  fields  also  occurred  sometimes  after 
diphtheria. 

Dr.  Gowers  drew  attention  to  the  fact  that  the  axis  cylinder 
was  not  a  single  conducting  fibre,  but  in  itself  contained  as 
many  fibrils  as  there  were  fibres  in  a  nerve;  this  had  an  im¬ 
portant  bearing  on  the  consideration  of  the  pathological  con¬ 
ditions  in  which  the  optic  nerve  was  involved.  In  connection 
with  the  rheumatic  origin  of  neuritis  he  quoted  an  instance 
of  a  young  man  who  after  a  bath  suffered  from  proptosis, 
paralysis  of  the  ocular  nerves,  and  tenderness  of  the  eye  ;  he 
attributed  the  symptoms  to  acute  rheumatic  cellulitis  of  the 
orbit.  As  to  the  cases  of  insular  sclerosis  in  which  the  optic 
nerve  was  affected,  the  appearances  did  not  suggest  to  him 
islets  of  degeneration  in  the  optic  nerve ;  in  many  of  them 
the  appearances  were  identical  with  those  seen  in  tabes 
dorsalis.  Retro-ocular  neuritis  was  very  frequently  the  result 
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of  a  blood  poison,  like  gout,  and  called  for  treatment.  When 
the  inflammation  occurred  at  the  cliiasma  it  might  simulate 
an  intracranial  tumour. 

Dr.  Berry  thought  we  were  rather  too  much  disposed  to 
diagnose  retro-ocular  neuritis;  the  elements  of  diagnosis  were 
not  clearly  marked ;  nearly  all  the  symptoms  occurred  in 
other  diseases,  and  even  when  pallor  of  the  disc  appeared  the 
diagnosis  was  still  doubtful.  He  had  often  suspected  the 
influence  of  diseased  teeth  on  the  condition  of  the  nerve,  but 
he  could  not  satisfy  himself  of  its  reality.  In  regard  to| 
migraine  attended  with  scotoma,  he  had  reason  to  believe 
that  it  was  sometimes  due  to  retinal  change.  Poisons  like | 
toxins  and  ptomaines  were  not  likely  to  produce  uniocular 
neuritis.  In  many  cases  ascribed  to  hysteria  he  thought 
that  the  symptoms  were  only  the  forerunners  of  other 
diseases. 

Dr.  Hill  Griffith  said  that,  excluding  tobacco  cases,  he 
had  notes  of  twenty-seven  cases  of  retro-ocular  neuritis,  in 
eight  of  which  the  affection  was  bilateral ;  there  were  twelve) 
males  and  fifteen  females.  He  proceeded  to  give  an  analysis, 
of  the  cases. 

Mr.  Richardson  Cross  thought  that  in  a  large  number  of i 
cases  no  cause  could  be  assigned. 

Dr.  Little,  speaking  of  the  cases  apart  from  toxic  causes, 
dwelt  upon  the  occurrence  of  pain,  central  scotoma,  and 
diminished  visual  acuity,  and  the  small  amount  of  ophthal¬ 
moscopic  change.  All  his  cases  made  good  recoveries, 
although  in  one  there  had  been  total  loss  of  perception  01 
light. 

The  discussion  was  then  adjourned  till  March  24th. 
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Alexander  Ballantyne,  M.D.,  President,  in  the  Chair. 

Specimens,  etc. 

Dr.  N.  T.  Brewis  shewed  (1)  Kelly’s  Bougies  for  ureters  and 
kidneys,  and  also  his  Catheters  ;  (2)  a  small  Stone  passed  by 
the  urethra  (this  had  been  detected  lying  in  the  ureter,  when 
it  had  given  rise  to  considerable  pain)  ;  (3)  two  large  Calculi 
removed  from  the  bladder  of  an  old  woman  by  a  vesico¬ 
vaginal  opening  ;  (4)  a  Tumour  (which  proved  to  be  an  oedema- 
tous  fibroid)  extracted  by  the  vagina  by  the  aid  of  a  midwifery 
forceps  ;  (5)  an  old  Ovarian  Tumour  filled  with  dark  blood, 
where  the  Fallopian  tube  was  dilated  and  filled  up  with  pus. 
—Dr.  J.  W.  Ballantyne  showed  Photographs  sent  by  I'r. 
Michin,  of  Charkow,  Russia,  illustrating  two  cases  of  tlioraco 
pagous  double  monsters,  one  of  a  foetus  dicephalous  tribra- 
cliius  tripus,  and  one  of  a  pelvis  fissa  and  ectopia  vesica?: 
three  of  hemicephalus,  and  one  of  micromelus.  All  wen 
from  the  Charkow  clinic. 

The  ExTRArERiTONEAL  Incision  in  Extrauterine  Gestation 

at  Mid-term. 

Dr.  D.  Berry  Hart  read  a  paper  on  this  subject.  Praeti 
cally  there  were  three  possibilities  in  intact  forms  of  extra- 
uterine  gestation.  In  the  first  two  months  it  was  in  the  Fab 
lopian  tube,  while  in  the  third  month  it  began  to  develop 
between  the  layers  of  the  broad  ligament,  and  at  the  fourth 
and  fifth  month  it  was  usually  embedded  in  the  pelvic  con¬ 
nective  tissue  and  broad  ligament.  In  the  latter  case  it 
might  go  on  developing  extraperitoneally,  but,  as  a  rule,  tut 
foetus  escaped  into  the  peritoneal  cavity,  the  placenta  remain¬ 
ing  extraperitoneal  or  tubal,  and  usually  non-pedioulatj-a. 
although  it  might  occasionally  be  more  or  less  stalked.  1  rj 
Hart  had  now  operated  on  five  cases  at  mid-term,  intact  (save 
one),  and  extraperitoneal.  Three  had  well-developed  foetuses 
and  placentae  ;  in  one  only  the  placenta  was  present,  and  in 
one  only  extravasated  blood  was  found,  although  all  tin- 
characteristic  signs  and  symptoms  of  an  extraperitoneal  iour- 
months  gestation  sac  were  present.  The  author  briefly  re¬ 
lated  his  five  cases,  and  then  considered  the  question  0 

diagnosis  and  treatment.  The  diagnosis  of  extrapen tonea^ 

gestation,  intact  and  at  the  mid-term,  was  fairly  easy  if  seen 
then  and  for  the  first  time.  There  was  a  history  of  amennr- 
rhcea  or  irregular  menstruation,  of  attacks  of  severe  pm 
and  occasional  fainting,  associated  with  a  tumour  at  the  lr\ 
of  the  brim,  usually  lateral  or  moored  to  the  side.  The  uter 
might  be  mapped  out  separately,  and  was  somewhat  enlarge  . 
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(•diagnosis  was  more  puzzling  if  the  case  had  been  under 
nervation  all  the  time,  but  the  increasing  swelling  would 
ike  one  suspicious,  and  when  about  the  third  or  fourth 
mth  the  tumour  was  about  the  level  of  the  brim  and 
med  round  to  one  side,  doubt  changed  to  certainty.  The 
pulsion  of  a  decidua  was  often  a  help,  if  the  medical  man 
attendance  were  not  misled  into  considering  it  a  mere 
artion.  Dr.  Hart  attached  great  importance  to  lateral  fixa- 
n.  He  had  not  been  able  to  give  any  criterion  by  which 

*  could  say  that  a  foetus  and  placenta  were  present,  or 
•rely  a  blood  clot.  In  only  ODe  of  his  cases  did  he  hear  the 
icental  souffle.  As  to  treatment,  nothing  should  be  done 
it  was  not  operative.  But  before  operation  one  had  to 
tie  certain  pathological  points,  so  as  to  make  treatment 
ional.  He  believed  that  the  gestation  was  extraperi- 
leal,  that  the  possibility  of  its  being  an  ovarian  pregnancy 
s  most  remote,  and  that  the  primary  intraperitoneal 
Nation  was  a  myth.  For  operative  purposes  he  looked  on 

*  case  as  one  where  there  was  probably  a  foetus  and  a 
centa  in  the  extraperitoneal  tissue,  and  that  these  and 
•se  alone  required  to  be  removed.  He  advocated,  therefore, 
raperitoneal  incision  where  possible ;  immediate  removal 
the  foetus ;  tamponnade  of  the  sac  till  the  placenta  was 
ombosed  (unless  it  could  be  separated  easily),  and  bleeding 
is  avoided.  He  thought  it  best  to  open  the  abdomen  in 

*  middle  line  first,  because  thereby  one  found  out  more 
ictly  the  relations,  and  if  the  peritoneal  reflexion  were 
ed  high  in  front  it  might  be  cut  in  extraperitoneally.  If, 
vever,  the  lateral  elevation  of  the  peritoneum  was  present, 

*  could  precisely  determine  where  to  cut,  and  thus  hit 
extraperitoneal  aspect  of  the  sac  exactly.  The  special 
antage  of  the  extraperitoneal  abdominal  incision  was  the 
e  of  the  tamponnade,  the  fact  that  one  plugged  against 
p  resistant  structures,  and  above  all  the  convenience  in 
r-treatment  of  plugging  and  removing  the  sac  contents 
n  above.  The  patient  was  less  disturbed,  and  all  bleed- 
,  application  of  pressure,  and  watching  the  patient,  im- 
osely  simplified.  He  left  the  extraperitoneal  wound  large 
ugh  to  admit  four  fingers.  It  was  found  to  cicatrise 
fly.  He  had  not  adopted  the  vaginal  route,  for  these  rea- 
s :  If  a  foetus  and  placenta  were  present,  as  there  might  be 
in  apparent  heematocele  of  four  months’  standing,  the 
'St  of  the  lnemorrhage  was  very  difficult,  the  tampon  in- 
tely  less  effective  and  more  dangerous,  and  the  after-treat- 
lt  much  more  troublesome. 

ie  Treatment  of  Uterine  Fibromyomata  by  Electro¬ 
negative  Puncture. 

r.  F.  TV.  X.  Haultain  read  notes  of  three  cases  of  special 
■rest :  (1)  A  married  woman,  aged  36,  with  a  large  uterine 
oid  and  much  haemorrhage.  The  appendages  had  been 
oved  on  October  29th,  1893,  but  without  benefit.  Exagge- 
d  pressure  symptoms  were  developed,  first  retention  and 
1  incontinence  of  urine,  agonising  pains  in  the  back, 
nps  of  the  lower  extremities,  with  albuminuria  probably 
Q  pressure  on  the  ureters.  She  was  only  free  from  pain 
•n  under  the  influence  of  morphine.  All  forms  of  medi- 
d  treatment  had  been  tried.  She  came  under  observation 
December  7th,  1894.  The  true  pelvis  was  filled  with  a 
jour,  which  encroached  on  the  vagina  to  such  an  extent 
it  was  impossible  to  reach  the  cervix,  which  was  high 
ve  the  symphysis  pubis.  The  upper  border  of  the  growth 
lied  three  fingers’  breadths  above  the  umbilicus.  Electro- 
atiye  puncture  through  the  posterior  vaginal  wall  was 
an  on  December  14th,  with  a  current  of  150  milliampfres. 

was  repeated  on  the  21st  and  23rd.  After  the  second 
lication  she  was  entirely  free  from  pain,  an  experience 
had  not  had  for  months.  Weekly  applications  were  con- 
‘f?.and  after  the  seventh  she  had  absolute  control  over 
bladder  in  any  position.  After  twenty  applications,  as 
pain  had  absolutely  ceased,  and  the  haemorrhage  was 
dly  legs,  treatment  was  discontinued  on  March  19th.  In 
under  the  influence  of  the  pressure  of  her  corset  and  a 
l  walk,  the  pressure  pain,  urinary  troubles,  increase  of 
iminuna,  and  severe  vomiting  recurred.  Electric  treat- 
was  renewed,  and  after  ten  applications  the  tumour  had 
•ed  into  the  abdominal  cavity,  and  the  cervix  could 
reached  with  ease.  Intrauterine  positive  electricity 
now  begun,  and  ten  such  applications  given  up  to  Oc¬ 


tober  10th,  1895.  Since  that  time  she  had  been  in  absolute 
health,  menstruation  had  been  regular,  and  lasting  about 
five  days,  the  tumours  springing  from  the  fundus  uteri,  freely 
movable  in  the  abdomen,  the  upper  border  two  fingers’ 
breadths  above  the  umbilicus.  The  tumour  was  thus  essen¬ 
tially  of  the  subperitoneal  type,  and  had  become  accidentally 
incarcerated  in  the  pelvis,  where  it  had  continued  to  grow, 
and  after  diminution  in  bulk  had  returned  to  the  abdomen. 
(2)  An  unmarried  woman,  aged  38,  in  February,  1893,  had  for 
a  week  complete  retention  of  urine  (calling  for  the  regular 
use  of  the  catheter)  on  account  of  a  large  fibroid.  For  some 
weeks  before  she  had  occasional  transient  attacks  of  urinary 
retention,  which  occurred  about  her  menstrual  periods. 
There  were  no  other  well-marked  pressure  symptoms.  She 
was  stout  and  plethoric,  and  was  suffering  from  dull  and 
constant  headache,  with  a  feeling  of  weight  and  fulness.  She 
menstruated  regularly  but  scantily  for  about  two  days.  There 
was  a  large  solid  swelling  in  the  abdomen  reaching  to  two 
fingers’  breadths  above  the  umbilicus,  and  continuous  with  a 
large  solid  mass  in  the  pelvis,  which  so  obstructed  vaginal 
examination  that  the  cervix  could  not  be  reached.  The  pelvic 
portion  could  not  be  dislodged.  On  March  24th  electro¬ 
negative  puncture  was  begun  with  a  current  of  180  milliam- 
peres.  Spontaneous  micturition  was  accomplished  that  same 
afternoon,  and  from  that  day  to  this  the  catheter  had  never 
again  been  required.  The  first  menstrual  period  was  pro¬ 
fuse,  and  lasted  ten  days.  Fifteen  electro-punctures  were 
made  within  the  next  ten  weeks,  and  by  the  middle  of  May 
the  electrode  could  be  introduced  into  the  uterus.  The 
cavity  measured  4f  inches.  Fifteen  applications  with  one 
electrode  in  this  situation  were  given.  The  intrauterine 
pole  was  maintained  negative.  The  patient  was  seen  six 
weeks  ago,  when  the  tumour  was  still  pelvic  on  the  posterior 
uterine  wall,  about  the  size  of  a  small  cocoanut;  the  uterus 
and  tumour  freely  movable  together.  Uterine  cavity 
inches.  The  woman  said  she  was  in  perfect  health ; 
menstruation  regular,  but  much  increased  in  amount.  Evi¬ 
dently  in  this  case  the  tumour  was  intraligamentary,  as, 
though  freed  from  incarceration,  it  still  retained  its  position 
in  the  pelvis.  (3)  A  married  woman,  aged  46,  had  suffered 
from  complete  urinary  retention  for  three  days.  There  had 
been  previous  transient  attacks.  Menstruation  was  regular 
and  normal.  A  large  tumour  was  impacted  in  the  pelvic 
brim,  tilting  the  uterus  high  above  the  symphysis.  The 
tumour  could  not  be  moved  into  the  abdomen.  Electro¬ 
negative  puncture  was  adopted,  and  the  same  afternoon  she 
was  able  with  difficulty  spontaneously  to  void  urine,  but 
retention  recurred  the  following  day.  After  the  third  appli¬ 
cation  retention  did  not  occur.  In  all  five  applications  were 
given,  when  the  patient’s  extreme  nervousness  led  her  to 
refuse  further  treatment.  She  said  she  felt  quite  well,  and  the 
catheter  had  not  been  required.  The  following  is  the  method 
of  treatment :  Vagina  thoroughly  disinfected  by  daily  douches 
of  1  in  4,000  corrosive  sublimate,  one  being  given  shortly 
before  the  application  is  made.  Immediately  previous  to  the 
introduction  of  the  puncture  needle,  a  small  pledget  of 
cotton-wool  soaked  in  10  per  cent,  solution  of  cocaine  is 
placed  in  the  vagina  at  the  proposed  seat  of  puncture,  which 
is  made  by  means  of  a  thin  steel  electrode  insulated  to 
within  three-eighths  of  an  inch  of  its  point.  By  a  rotatory 
movement  this  is  pushed  into  the  tumour  for  at  least  an  inch 
and  a  half,  and  then  attached  to  the  negative  pole.  The  cir¬ 
cuit  is  completed  by  the  usual  positive  abdominal  pad,  when 
a  continuous  current  of  from  120  to  180  milliampcresis  passed 
through  the  tumour  for  five  or  ten  minutes.  After  removing 
the  needle  the  vagina  is  again  syringed  with  an  antiseptic, 
and  a  pledget  of  iodoform  gauze  introduced  and  left  forty- 
eight  hours.  The  two  essentials  aimed  at  are  thorough  anti¬ 
sepsis,  and  the  introduction  of  the  electrode  through  the  cap¬ 
sule  of  the  tumour.  Thus  the  danger  of  local  sloughing  was 
avoided.  Induced  contraction  of  the  muscular  capsule 
played  an  important  part  in  the  diminution  in  size  of  the 
growth.  The  most  conspicuous  benefit  derived  in  all  the 
cases  [was  rapid  removal  of  pressure  symptoms.  Doubtless 
this  was  due  to  actual  shrinkage,  which  shrinkage  was  per¬ 
manent.  In  the  first  case  electric  treatment  was  successful 
after  the  removal  of  the  uterine  appendages  had  failed, 
although  it  would  appear  from  the  writings  of  certain  emi¬ 
nent  gymecological  surgeons  that  many  cases  previously 
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electrically  treated  find  their  way  to  them  to  be  cured.  In 
the  second  case  increase  of  the  menstrual  flow,  with  disap¬ 
pearance  of  the  continued  headache,  was  a  striking  result  of 
treatment.  It  would  appear  that  some  exceptional  cases  of 
fibromyomata,  though  associated  with  an  enlarged  uterine 
cavity,  instead  of  having  increased  menstrual  flow,  were 
associated  with  an  abnormal  diminution  and  the  resulting 
discomforts  of  plethora.  In  Case  1,  after  thirty  punctures 
the  tumour  rose  out  of  the  pelvis  into  the  abdominal  cavity  ; 
therefore,  there  were  no  adhesions  formed  at  the  seats  of  punc¬ 
ture  to  increase  the  difficulties  of  future  operations  as  some 
writers  had  urged  against  this  form  of  treatment.  Dr.  Haul- 
tain  concluded  by  urging  (1)  that  electricity  has  a  decided 
curative  action  in  some  cases  of  fibromyomata  when  nothing 
else  short  of  the  knife  can  be  recommended ;  (2)  that  from 
the  absence  of  mortality  in  its  employment,  and  also  in  that 
it  no  way  increases  the  danger  of  subsequent  operation,  elec¬ 
tricity  should  in  a  large  proportion  of  cases  of  fibromyomata 
be  employed  before  recourse  be  had  to  serious  surgical  inter¬ 
ference. 

The  paper  was  discussed  by  Drs.  Milne  Murray,  Brewis, 
andLACKiE;  and  Dr.  Haultain  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

J.  B.  Story,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Friday ,  February  26th ,  1S97. 

Bubonic  Plague. 

In  the  absence  of  Dr.  Joseph  Redmond,  the  Sectional  Secre¬ 
tary  (Dr.  McWeeney)  demonstrated  microscopic  preparations 
by  Dr.  Yersin  of  the  plague  bacillus  discovered  by  Dr.  Yersin 
and,  independently,  by  Kitasato.  One  of  the  slides  was  a 
gentian-violet  stained  smear  preparation  from  the  bubo  of  a 
Chinaman  dead  at  Hong  Kong  of  the  disease,  and  showed 
enormous  numbers  of  short  oval  bacilli  in  pairs  and  single 
forms  with  an  unstained  spot  in  the  centre  like  the  bacillus 
of  chicken  cholera,  lying  amongst  the  lymphoid  elements 
and  pus  cells.  The  other  was  a  preparation  from  the  blood 
of  a  mouse  which  had  succumbed  to  septicaemia,  consequent 
on  the  inoculation  with  a  pure  cultivation  of  the  bacillus. 
Here  the  organism  took  the  shape  of  a  diplococcus,  or  very 
short  diplobacillus.  The  speaker  then  gave  a  summary  of 
our  present  knowledge  of  this  organism,  including  its 
habitat  in  the  soil,  its  tendency  to  attack  rats,  etc.,  through 
which  its  virulence  became  so  heightened  that  it  could 
attack  the  healthy  human  system,  and  the  successful  results 
claimed  by  Yersin  for  serumtherapy. 

The  communication  was  discussed  by  the  Chairman  and 
Dr.  Parsons  ;  and  Dr.  McWeeney  replied. 


ULSTER  MEDICAL  SOCIETY. 

Professor  Symington,  M.D.,  President,  in  the  chair. 

Thursday,  March  4th,  1897. 

Lord  Lister. 

On  the  motion  of  the  President  Lord  Lister  was  unani¬ 
mously  elected  an  honorary  member  of  the  Society.  A  num¬ 
ber  of  new  members  were  elected. 

Staining  of  Central  Nervous  System. 

The  President  and  Dr.  Walter  Smyth  showed  a  scries  of 
specimens  of  the  central  nervous  system,  stained  by  Weigert’s 
method,  being  a  portion  of  an  investigation  into  the  medul- 
lation  of  the  cerebral  fibres. 

Cranio-Cerebral  Topography. 

The  President  and  Dr.  R.  J.  Johnstone  showed  a  series  0  : 
sections  and  models  to  illustrate  cranio-cerebral  topography. 
The  brain  had  been  hardened  by  injecting  the  entire  lieac. 
with  formol  and  subsequently  with  a  solution  of  gum.  The 
result  of  these  injections  was  a  marked  improvement  in  the 
condition  of  the  brain  after  the  frozen  sections  had  thawed. 

Structure  of  Uterine  Fibroids. 

Dr.  Tennant  read  a  paper  on  this  subject.  A  description 
was  given  of  the  myxomatous  degeneration  which  affects 
uterine  fibroids.  The  degeneration  commenced  in  anc. 
around  the  middle  coat  of  the  arteries,  and  spread  thence  to 


lie  surrounding  muscular  bundles.  The  bearing  of  this  fa 
upon  the  theory  that  myomata  were  a  growth  from  tl 
arterial  walls  was  pointed  out.  Reference  was  made  to  ti 
connection  between  the  degeneration  of  the  arterial  eoa 
and  haemorrhage,  and  a  description  was  given  of  the  comm* 
occurrence  of  angioma  and  lymphangioma  in  uterine  my 
mata.  Microscopic  preparations  were  shown  to  illustra 
these  points.  „  _  T  _ 

Professor  Thompson,  Professor  Byers,  Dr.  Lorrain  Snip 
Dr.  Campbell,  and  the  President  took  part  in  the  discuss! 
which  followed  Dr.  Tennant's  paper. 

Unna’s  Classification  of  Epitheliomata  of  the  Skin. 
Dr.  Lynass  read  a  paper  on  this  subject.  The  classificati 
of  Thiersch  was  based  on  the  form  and  development  of  t 
cells,  but  Unna  had  proved  that  it  was  mostly  impossible 
determine  tlie  exact  point  of  origin  of  the  epithelial  n« 
growth— that  is,  whether  it  sprang  from  the  surface  e 
thelium,  the  hair  follicle,  the  sweat  or  sebaceous  glam 
Unna  based  his  classification  on  the  form  or  manner  of  grow 
of  the  invading  epithelium.  This  determined  the  gr< 
histological  appearance.  In  the  first  class  the  cyhndrn 
epitheliomata — the  growing  cells  were  situated  in  confi 
with  the  vascular  connective  tissue,  as  they  were  in  t 
normal  process  of  epidermal  growth.  Cylinder-like  process 
shot  out  through  the  cutis,  and  the  growing  cells  witli  tli 
mitotic  nuclei  could  be  seen  in  sections  at  the  margins  of  t 
cylinders.  If  the  cylinders  sprouted  and  these  subproces 
joined  a  reticular  arrangement  was  formed,  but  if  the  conn 
tive  tissue  resisted  the  growth  of  these  sprouts,  so  tl 
instead  of  coalescing  they  clustered  round  the  cylinder 
the  acini  of  a  lobule  of  a  gland,  the  acinous  variety  v 
observed.  In  the  most  benign  growths  the  connective  tisi 
hardening  gave  a  pointed  form  to  the  cylinders,  grow 
ceased  at  their  extremities,  and  they  became  styloid, 
these  were  varieties  of  the  cylindrical  form  of  growth,  f 
tlie  dividing  cells  were  marginal.  When,  on  the  other  ha 
the  growing  cells  were  scattered  throughout  tlie  epitne 
mass,  the  growth  was  more  irregular  and  abnormal,  fungat 
epithelial  masses  were  formed,  through  which  the  cells  w 
mitotic  nuclei  were  widely  spread  and  equally  distribut 
These  formed  a  second  class — namely,  the  fungating  epitti 
omata.  The  most  abnormal  class  was  the  alveolar,  in  tli 
the  cells  grew  irregularly  throughout  the  epithelial  mass,  f 
some  marginal  cells  seemed  to  move  off  into  the  sunoun 
connective  tissue.  These  multiplied,  and  on  section 
alveolar  appearance  was  seen.  Dr.  Lynass  showed  s.i 
illustrating  each  of  these  varieties.  He  also  showed  sli 
illustrating  Widal’s  method  of  diagnosing  typhoid  fever. 

Cases  and  Specimens. 

Surgeon-Major  W.  Watson  Pike  read  notes  of  a  cast 
Injury  to  Neck  of  Femur,  with  skiagraph,  and  notes  01  a  c 
of  severe  Secondary  Syphilis  complicated  by  Diphtheri; 
Dr.  Cecil  Shaw  showed  a  Bacillus  isolated  fromaca^ 
Tonsillitis,  which  appeared  not  to  have  been  described  be  >i 

It  was  non-liquefying,  caused  the  gelatine  to  fluoresce,  g 

at  ordinary  room  temperature,  and  showed  an  extraordin 
difference  in  size  on  different  media,  being  on  an  avei 
0.8  /j.  long  on  gelatine  and  2.7  n  long  on  potato.  Ihegi" 
on  potato  and  in  broth  was  deep  red.  It  was  non-pathog* 
when  tested  on  mice. — Dr.  Osborne  showed  \anous  m  j 
scopic  specimens.  _ 

PATHOLOGICAL  SOCIETY  OF  MANCHESTER 
T.  Harris,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday,  March  10th,  1897. 

Primary  Tuberculous  Tenosynovitis.  .  J 
Mr.  Thorburn  and  Dr.  Moore  showed  specimens  of  prim 
tuberculous  tenosynovitis  removed  by  the  former  11  cm 
extensor  aspect  of  the  wrist ;  the  disease  had  original*" 
the  sheath  of  the  extensor  minimi  digiti,  which  tendon 
infiltrated  and  almost  destroyed,  while  the  sheath  10 
common  extensors  was  only  secondarily  invaded.  Mr.  * 
burn  dwelt  upon  the  importance  of  recognising  coj1? 
ganglion  ”  as  a  tuberculous  lesion,  and  on  the  miporta  1 
its  careful  excision  as  well  as  upon  the  perfect  function 
suits  obtained  in  the  hand  by  this  method.  Macroscoi 
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•'  presented  dark-rod,  sacculent  appearance.  It  con¬ 
ned  a  small  collection  of  fluid  at  its  upper  end,  and  a  single 
t‘body.  1 1  lie  interior  of  the  sheath  was  generally  the  scat 
irregular  fungosities  and  deposits  of  fibrin.  Microscopic- 
y  it  corresponded  closely  with  the  descriptions  of  previous 
-errors.  ^ 

n  reply  to  various  speakers,  Mr.  Thorrurn  pointed  out 
it.  although  among  children  tuberculous  tenosynovitis  was 
1st  common  in  the  ankle,  in  adults  it  generally  involved  the 
;ion  of  the  wrist,  the  probable  reason  being  that  adults 
vw  a  far  greater  strain  upon  the  latter  joint  than  children 
I ;  hence,  also,  the  eoniparative  frequency  of  tuberculous 
ease  of  the  wrist-joint  itself  in  the  adult  as  compared  with 
•  child. 

The  Pathology  of  Missed  Arortion. 

,r-  p*  Fothergill  gave  a  demonstration  on  this 

iject.  1  fie  changes  occurring  in  ova  retained  in  utero  for 
eral  months  after  the  death  of  the  foetus  were  demon- 
ated  by  means  of  drawings,  microphotographs,  and 
uons.  \\  hen  the  foetal  circulation  ceased  the  vessels  of 
placenta  were  rapidly  obliterated.  The  foetal  epithelium 
enng  the  chorion  and  its  villi  degenerated,  and  the 
t.  rnal  blood  between  the  villi  formed  clots,  which  were 
Ted  into  dense  laminated  fibrin.  The  decidual  cells  then 
ltmlied  and  invaded  the  fibrin,  which  they  gradually  re- 
ced,  filling  the  intervillous  space  with  layers  and  bands  of 
■ldnal  tissue.  At  the  same  time  they  disintegrated  the 
al  epithelium,  which  came  to  be  represented  by  scattered 
.ps  and  rows  of  nuclei,  and  finally  disappeared.  The 
men  remained  almost  unaltered,  but  adhered  closely  to 
chorion,  and  the  united  membranes  were  thrown  into 
is  and  convolutions,  covering  the  rounded  lobes  of  altered 
•ental  tissue.  The  foetal  portion  of  the  placenta  did  not 
w  after  the  death  of  the  foetus,  though  the  maternal 
non  containing  the  decidual  cells  remained  active.  It 
therefore  improbable  that  malignant  new  growths  could 
e  from  foetal  placental  elements. 

■rcoma  of  Forearm  with  Malignant  Family  History. 
ir.  0.  E.  Richmond  mentioned  a  case  of  tumour  of  the 
arm  occurring  in  a  girl,  aged  19.  The  father’s  aunt  died 
ancer  of  the  breast ;  the  father’s  brother,  aged  24,  died  of 
imour  of  the  thigh,”  which  developed  after  injury:  the 
her  s  sister,  aged  60,  died  of  “  cancer  of  the  face,”  which 
eloped  after  injury  ;  another  sister  of  the  mother’s  died  of 
imour  of  the  womb.”  There  was  a  history  of  less  than 
months  duration  in  which  from  a  slight  enlargement  the 
wrist  had  reached  19  inches  in  circumference.  The 
our  was  a  periosteal  sarcoma  commencing  at  the  lower 
of  the  radius.  Microscopically  it  consisted  of  large 
idle  and  large  round  cells,  appearing  in  parts  to  be 
nged  in  an  alveolar  manner  by  strands  of  a  somewhat 
1 -ureless-looking  matrix.  This  matrix,  however,  was  due 
Kind  of  hyaloid  transition  of  the  tumour  cells  themselves 
u  stages  of  the  process  could  be  observed  in  the  sections 

Vll# 

Unusual  Condition  of  Spleen. 
r.  Richmond  also  showed  this  specimen.  In  life  the 
en  had  occupied  almost  the  entire  left  half  of  the  abdo- 
,  but  not  entering  the  true  pelvis.  There  were  no  marked 
ptoms  of  leucocythaemia,  though  the  blood  showed  cer- 
yarmtions  from  the  normal ;  no  history  of  ague  or  of 
ms.  At  the  necropsy  the  spleen  was  found  to  be  enor- 

"  La"  •  a'gel’  andj9  ,be  enclosed  at  its  upper  and  back 
and  sides  by  a  thick  layer  of  very  dense  fibrous  tissue, 

^  though  not  very  vascular,  contained  bloodvessels, 

;  of  them  the  size  of  the  radial  artery.  The  spleen  pulp 
Hardly  anywhere  normal,  and  on  section  showed  strands 

S2i?e*v!“a18?8  ,of  similar  dense  fibrous  tissue.  Micro- 
th.e  lobuIes  of  the  spleen  pulp  were  seen  to  be 
rated  and  compressed  by  fibrous  bundles.  The  growth 
iKL?g  tb«  8pleen-was  outside  the  capsule,  and  eon- 
i«£i8i“P  1  fibr?us  tlS8ue !  the  view  was  advanced  that  it 
‘-ted  simply  of  “  organised  inflammatory  deposit.” 

,  ,  .  Card  Specimens. 

'  billowing  were  shown Dr.  Brindley:  (i)  Adventi- 

tur?ieaei?nt;  (2i  Aneu^sms  bulging  into  Right  Auricle  and 
Ufing  into  Pericardium.— Dr.  Harris  and  Dr.  Pitchie  : 


Uong-Dr  r  ?  Pneumonia  and  Bronchial  Dilata- 

p*v  wu  •Chronic  Capsulitis  of  Liver  and  Spleen.— 
’  A  kCi  Aneurysm,  with  Secondary  Aneurysms  of 

ulSall^on  otspYeen.  a“er  R.chmond  :  Un- 
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A.  C.  E.  Harris,  M.D.  F.R.C.S.Edin.,  Vice-President,  in 

the  Chair. 

Thursday,  March  11th,  1S97. 

^  m  Folliculitis  Decalvans. 

Dr.  Stopford  Taylor  showed  a  case  of  folliculitis  decalvans 
in  a  man  aged  30.  The  inflamed  follicles  occupied  the  outer 
two-thn-ds  of  the  right  thigh,  surrounding  a  small  bald  and 
pitted  area  the  size  of  the  palm  of  the  hand. 

Treatment  of  Dacryocystitis. 

* lr*  .Ldgar  Browne,  in  opening  the  adjourned  discussion 
on  this  subject,  said  the  only  treatment  worth  considering 
must  comprehend  the  pathology  of  the  disease,  and  aim  at 
restoring  the  organ  as  nearly  as  possible  to  its  natural  state. 
Many  of  the  treatments  in  vogue  violated  these  conditions 
The  canaliculi  were  capillary  tubes,  and  had  been  purposely 
made  small  by  Mature.  If  Nature  had  designed  a  drain  pipe 
she  would  have  made  it  larger.  The  collecting  sac  and  dis¬ 
charging  duct  were  potential  tubes,  capable  of  dilatation, 
but  not  habitually  dilated.  The  inferior  opening  was  ex¬ 
ceedingly  small.  The  apparatus  was  of  the  nature  of  a 
siphon,  acting  by  suction  and  capillary  attraction,  and  not 
Simply  by  gravitation.  The  necessity  of  preserving  the 
capillary  character  of  the  canaliculi  had  led  him  many  years 
ago  to  suggest  partial  slitting  of  the  wall.  It  was  essential  to 
preserve  a  portion  of  the  tube,  and  not  convert  it  into  a 
gaping  groove.  TV  hat  Nature  had  for  good  reasons  made 
small  it  was  a  mistake  to  enlarge.  He  used  therefore 
small  probes,  and  endeavoured  not  to  overdistend  the  nasal 
opening,  or  indeed  any  part  of  the  passages.  Stricture  was 
not  a  primary  cause  of  obstruction  but  the  result  of  inflamma¬ 
tion  of  the  duct.  No  one  believed  in  idiopathic  stricture  of 
the  urethra.  The  primary  cause  was  bacterial  infection  of 
the  lining  membrane  of  the  duct  and  the  vascular  structures 
surrounding  it.  His  treatment  by  irrigation  had  stood  the 
test  of  years.  Mr.  Jones’s  cases  were  convincing.  He  would 
reserve  the  style  for  exceptional  cases,  where  the  structures 
had  become  distorted  by  long  continued  inflammation.  It 
was  quite  unphysiological  and,  moreover,  unnecessaiy  in  the 
majority  of  cases,  which  yielded  to  a  rational  and  'carefully 
considered  treatment. 

Mr.  Shears  also  took  part  in  the  discussion. 

Mr.  Hugh  E.  Jones,  in  reply,  said  that  the  controversy  as 
to  the  relative  importance  of  inflammatory  swelling  or  true 
stricture  of  the  duct  as  causes  of  mucocele  had  been  going  on 
for  nearly  200  years.  He  had  attempted  by  an  examination  of 
his  cases  to  produce  evidence  on  the  subject,  and  this  evi¬ 
dence  went  to  show  that  true  cicatricial  stricture  was  very 
rare ;  it  further  explained  how  it  was  that  antiseptic  irriga¬ 
tion  of  the  nasal  duct  was  the  most  rapidly  successful  form  of 
treatment.  He  had  been  convinced  by  unmistakable  cases 
that  prolonged  use  of  probes  and  styles  often  irreparably 
damaged  the  canaliculus,  and  occasionally  caused  stricture  of 
the  duct.  Support  for  these  statements  was  to  be  found  in 
the  writings  of  Bowman,  Arlt,  De  Wecker,  and  George 
Critchett.  It  had  been  said  that  it  was  practically  impossible 
to  render  the  lachrymal  passages  aseptic ;  but  the  successful 
extraction  of  cataract  in  cases  which  had  up  to  a  short  time 
before  operation  been  the  subject  of  blennorrhcea  of  the  sac, 
and  which  had  been  treated  by  antiseptic  irrigation,  proved 
that  the  passages  and  conjunctiva  could  be  made  sufficiently 
aseptic  for  all  practical  purposes. 

Stone  in  the  Bladder. 

Mr.  Rushton  Parker  related  in  outline  ten  cases  of  stone 
in  the  bladder  occurring  in  nine  male  patients.  Four  were 
subjected  to  lithotomy  and  four  to  lithotrity,  whilst  on  one 
both  operations  were  performed.  Of  the  five  cases  of  litho¬ 
tomy,  two  were  in  boys  aged  11.  In  one  the  lateral  perineal 
operation  was  performed,  in  the  other  the  suprapubic  opera¬ 
tion.  Both  stones  were  oxalate  of  lime.  Two  of  the  patients 
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were  men  aged  66  and  69  respectively  ;  both  these  calculi  were 
phosphatic,  with  cystitis  and  ammoniacal  urine,  and  previous 
retention,  due  in  one  case  to  stricture,  in  the  other  to  en¬ 
larged  prostate.  In  the  fifth  case,  a  man  aged  40,  the  stone 
was  also  chiefly  phosphatic,  with  a  nucleus  of  uric  acid.  A 
calculus  in  this  case  was  found  in  the  roof  of  the  bladder  a 
month  after  lithotrity  had  been  performed.  Of  the  five  cases 
of  lithotrity,  one  was  in  a  man  aged  62  ;  the  stone  weighed  T 
ounce,  the  patient  returned  to  his  home  in  a  week,  and  is 
now  well.  Next  a  farmer,  aged  40 ;  his  stone  weighed 
ounce.  After  the  crushing  operation  his  symptoms  were 
improved,  but  a  month  later  lateral  lithotomy  was  performed, 
as  stated  above.  Next  a  farmer,  aged  70,  from  whose  bladder 
a  phosphatic  calculus  and  about  4  inches  of  rubber  catheter 
were  removed  by  the  lithotrite.  Next  a  workman,  aged  36, 
having  a  small  oxalic  calculus  weighing  a  few  grains.  Lastly, 
a  man  aged  20,  having  a  phosphatic  calculus  formed  lound  a 
nucleus  of  44  chewing  gum,  s.  stick  of  which  he  hciu  passed 
into  his  urethra. 


The  Place  of  Hysteria  in  Gynaecology. 

Dr.  Imlach  read  a  paper  on  this  subject.  Following  popular 
usage,  he  claimed  that  the  term  “  hysteria  ”  should  be  applied 
only  to  a  special  disorder  of  mental  and  physical  develop¬ 
ment  in  girls  and  young  women,  and  should  never  be  extended 
to  the  functional  neuroses  of  men.  The  public  caved  more 
about  the  ethics  of  the  subject,  the  neglect  of  self-restraint 
and  the  perversion  of  conduct,  than  about  the  physical  stig- 
mata  and  attached  theories.  Our  knowledge  of  the  feeble 
control  of  undisciplined  reason  over  preternatural ly  exalted 
impulses  should  temper  ethical  severity.  Even  the  premedi¬ 
tated  crime  of  an  angry  woman  might  be  almost  outside  the 
region  of  responsible  conduct.  The  nature  of  hysteria  was  to 
be  deduced  from  the  nature  of  the  woman  who  was  subject  to 
it.  Marshall  Hall’s  reflex  nervous  theory  might  explain 
them  both  ;  or  the  more  developed  theory  of  Hughlings  Jack- 
son  might  serve.  Dr.  Imlach,  however,  advocated  a  psychical 
explanation  as  more  nearly  in  accordance  with  facts.  Finally, 
he  referred  to  the  peritoneal  tenderness  so  common  in  in¬ 
cipient  hysteria,  and  its  treatment. 

Dr.  Glynn,  Mr.  G.  Hamilton,  and  Dr.  E.  T.  Davies  took 
part  in  the  discussion;  Dr.  Imlach  replied. 


Hunterian  Society. — At  an  ordinary  (pathological)  meet¬ 
ing  on  March  iotli,  Dr.  G.  E.  Herman,  President,  in  the 
chair,  Dr.  Arthur  Davies  showed  a  Heart  taken  from  a  girl 
aged  8  years,  which  exhibited  a  marked  condition  of  malignant 
endocarditis,  affecting  the  mitral  valve  and  part  of  the  left 
auricular  wall ;  infarcts  were  found  in  the  spleen  and  kidneys. 
— Dr.  Schorstein  showed  the  Heart  of  a  man  aged  41 ,  in 
which  the  mitral  and  posterior  aortic  valves  were  affected  by 
malignant  endocarditis  ;  infarcts  in  kidneys,  but  no  albumen 
or  blood  at  any  time  in  urine  ;  infarcts  were  also  found  in  the 
left  middle  cerebral  artery  and  of  the  superior  mesenteric 
artery,  with  an  aneurysm  which  had  burst  into  the  peritoneal 
cavity.  .Remarks  were  made  by  the  President,  Dr.  Sequiera, 
Dr.  Adams,  and  Dr.  F.  J.  Smith.— Dr.  Schorstein  also  showed 
a  specimen  of  Acute  Colitis,  with  perforation  in  the  sigmoid 
flexure.  The  patient  had  pneumonia,  with  an  alcoholic  his¬ 
tory.  The  bacillus  coli  was  not  found  in  the  colon  but  was 
present  in  the  lung. — Mr.  Tubby  quoted  a  case  of  Rice  \\  ater 
Stools  followed  by  a  very  foul  empyema.  Dr.  T.  Glo\er 
Lyon  showed  a  Kidney  affected  with  miliary  tubercle,  taken 
from  a  patient  with  severe  heart  disease;  no  deposit  in  lungs, 
but  present  between  bladder  and  rectum.  Remarks  were 
made  on  the  relation  between  heart  disease  and  tuberculosis 
by  Dr.  Hingston  Fox,  Dr.  Schorstein,  Dr.  A.  Davies,  and 
Dr.  Lyon. — Dr.  Perkins  showed  a  Stomach  with  ulceration 
opening  into  the  splenic  artery,  causing  fatal  haemorrhage,  in 
a  woman  aged  66. — Dr.  F.  J.  Smith  showed  (.1)  a  specimen  of 
Tuberculous  Meningitis,  taken  from  a  girl,  where  there  was 
entire  absence  of  symptoms  with  the  exception  of  rather 
severe  headache  at  the  onset,  mental  dulness  passing  into 
coma,  and  great  activity  of  knee-jerks ;  (2)  a  specimen  of 
Tumour  of  Brain,  situated  at  the  base  and  involving  the 
corona  cerebri  and  right  optic  tract ;  there  was  no  observable 
symptom  till  witlrin  thirty-six  hours  after  death. 


Glasgow  Obsetrical  and  Gyn .ecological  Society.  Ati 
meeting  on  February  24th,  Dr.  Malcolm  Black,  President 
in  the  chair,  reference  was  made  to  the  death  of  one  of  th 
Honorary  Presidents  of  the  Society,  Sir  Spencer  Wells,  am 
it  was  resolved  to  send  an  excerpt  from  the  minutes  express- 
in"  sympathy  with  his  relatives  in  the  loss  that^  they  am 
the  profession  had  sustained  by  his  death.  Dr.  E.  Arthi 
Gibson  showed  a  Uterus  containing  a  large  Myoma  in  it 
anterior  wall,  which  he  had  removed  by  abdominal  liysteret 
tomy  on  the  previous  day,  other  means  having  failed  to  am  s 
recent  violent  attacks  of  haemorrhage.— Dr.  Jenkins  rea. 
notes  of  three  gynaecological  cases  from  the  \  ictona  lr. 
firmary:  (1)  The  history  and  post-mortem  appearances  of 
case  of  Puerperal  Fever.  When  the  parametritic  inflltratio 
had  declared  itself  and  the  process  seemed  to  be  extendini 
she  was  examined  under  chloroform,  and  it  was  believe 
that  the  two  large  swellings  felt  near  the  uterus  were  tnbi 
and  contained  pus.  The  swelling  on  the  left  side  ivas  pnm 
tured  and  pus  appeared,  but  further  puncture  on  both  side 
yielded  nothing  but  a  little  blood.  Pus  was  observed  then  t! 
issue  from  the  rectum.  The  patient  died  two  days  later.  A 
the  necropsy  the  great  omentum  was  found  to  be  adherent  t 
the  parietal  peritoneum  at  the  pelvic  brim,  and  projecte; 
into  the  cavity  forming  the  greater  part  of  the  swellings  abov 
described.  A  similar  condition  in  the  omentum  was  seen  1 
a  previous  case  of  puerperal  fever  which  he  had  examine 
about  a  year  ago.  It  was  thus  evident  that  masses  of  oniei 
turn  might  assume  all  the  characters  usually  associate 
with  inflammatory  tumours  of  tubal  or  ovarian  origin,  an 
so  completely  obscure  the  condition  of  the  pelvic  organ 
In  such  cases  the  radical  vaginal  operation  was  the  only  or 
that  need  be  considered.  Puncture  was  only  likely  to  set  u 
further  inflammatory  mischief.  (2)  A  case  of  lubal  Abortic 
with  unusual  complications.  This  patient  had  had  extreme 
severe  pain  in  the  lower  abdomen  as  she  stepped  out  o.  be 
eighteen  days  after  a  normal  menstruation.  After  examin 
tion  he  had  concluded  that  she  was  suffering  from  luernat 
salpinx  dependent  on  a  tubal  pregnancy.  Several  iveeks  lab 
she  entered  the  hospital.  He  performed  abdominal  sectio 
and  found  the  right  adnexa  enveloped  in  adhesions,  tli 
vermiform  appendix  thick  and  adherent  to  tumour,  the  rig) 
ovary  as  large  as  a  hen’s  egg,  and  containing  pultaceoi 
matter  and  hair,  and  showing  a  fresh  corpus  luteum  in  tl 
small  part  of  normal  tissue  left.  The  right  appendages  ai 
the  vermiform  appendix  were  removed,  and  the  patient  ma< 
a  good  recovery.  (3)  Congenital  Absence  of  the  l’ortio  \  agi 
alis  Uteri  and  Patency  of  Gartner’s  Duct.  This  patient,  ag< 
21,  was  admitted  complaining  of  amenorrheea.  The  extern 
genitals  and  hymen  were  well  developed.  The  vagina  w 
1  a  inch  in  length,  and  there  was  no  portio  vaginalis  ute. 
Per  rectum  a  small  uterus  and  tubes  and  ovaries  eonld 
felt.  At  the  apex  of  the  vagina  ivere  two  small  apertun 
one  the  median,  the  other  to  the  right ;  the  first  admitting 
probe  i  inch,  the  other  for  fully  2  inches,  and  its  poi 
being  "felt  i£  inch  from  the  right  uterine  margin. 
Dr.  Edgar  described  three  cases  of  Broad  Ligament  Cysts, 
two  of  which  he  had  performed  abdominal  cceliotomy  111 1 
one  for  a  small  intraligamentous  cyst  on  the  right  side,  ai 
also  a  luematoma  of  the  left  ovary ;  and  in  the  other  for 
parovarian  cyst  of  the  right  broad  ligament,  with  malii 
together  of  the  left  appendages  which  contained  pus.  in 
third  case,  in  which  there  was  a  tense  elastic  mass  poster) 
to  the  uterus,  and  reaching  from  side  to  side  of  the 
operated  through  the  posterior  vaginal  fornix.  1  here  oein(. 
large  cervix,  with  deep  multiple  laceration,  he  first  cure 
the  uterus,  and  amputated  the  cervix.  He  then  opened  1  ’ 
the  pouch  of  Douglas  by  a  transverse  incision,  Pu^c0t“Fea.  , 
cyst,  pulled  it  down,  and,  after  applying  a  figure-of-8  hgaiu 
removed  it.  To  repair  a  rather  badly  torn  perineum  heimr 
diately  afterwards  performed  Lawson  Tait’s  operation  ol  us. . 
the  continuous  catgut  suture  in  layers.  Recovery  was 
interrupted  and  speedy.  Dr.  Edgar  also  showed  two 
Cysts  of  the  Ovaries  removed  from  the  same  patient  at 
operation,  the  larger  of  the  two  having  become  8fraI?8P‘ 
owing  to  torsion  of  the  pedicle,  the  smaller  Simula  g 
sactosalpinx  in  its  shape. — Dr.  A.  W.  Russell  showe  • 
ments  of  Vesical  Calculi  removed  from  a  patient  upon  w 
Caesarean  section  had  been  performed  five  years  ago.  | 

of  the  pieces  had  as  their  nucleus  a  bit  of  silk  suture,  1 
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it*  the  knot  was  seen.  This  was  the  second  case  that  had 
me  under  his  observation.  Remarks  were  made  by  Professor 
i'rdoch  Cambron,  who  had  done  the  Caesarean  section  in  both 
•if-S  and  had  removed  the  calculi  in  the  previous  case,  and 
w  J,r*  Ldo ar,  who  removed  the  calculi  in  this  case; 

dbyl  ’r.  Pell  Todd,  who  had  previously  seen  the  patient! 
Dr.  Russell  then  reported  a  ease  of  Puerperal  Toxaemia 
th  symptoms  of  mania,  in  which  the  antistreptococcic  serum 
d  been  used,  and  recovery  had  followed. 

Glasgow  Eastern  Medical  Society. — At  a  meeting  on 
rruary  25th,  the  President,  Dr.  Alexander  Patterson,  in 
e  chair,  the  following  resolutions  were  passed  :  Re  Pro- 
" ator-Tiscal.—-(a )  lliat  if  the  Fiscal,  or  his  representative 
»»y  medical  practitioner  for  information  regarding  sus! 
•ious  deaths  or  accidents,  no  information  be  given  unless 
[nested  in  writing,  fee  for  which  to  be  one  guinea.  (d)  That 
■  medical  practitioner  in  charge  of  the  case  ought  to  be  con¬ 
ned  with  the  official  post-mortem  examiners,  fee  for  which 
n  ®ne  guinea.  Re  Police  Commission .—That  attendance 
all  street  accidents  (this  including  close  or  stair  accidents) 
ether  the  medical  practitioner  is  called  in  by  a  citizen  or  a 
iceman,  be  paid  for  by  the  Commissioners.  Re  Parish 
><««/«.— That  the  English  and  Irish  parochial  surgeons 
ng  dismissible  by  the  Local  Government  Board  only,  it  is 
•iral  le  that  the  Scottish  surgeons  be  put  upon  the  same 
• ■ Re  Rfqtstrar-General—  That  all  certificates  of  death 
■uld  be  paid  for  by  the  Registrar-General.  Re  School 
ml.-lor  certificates  required  by  the  School  Board  from 
dical  practitioners  a  fee  of  2s.  6d.  should  be  paid  by  the 
lie  General  Medical  Council.— That  our  Society 
>uld  use  its  influence  in  endeavouring  to  throw  open  to 
registered  practitioners  the  election  of  all  the  members 
the  General  Medical  Council.  Resolutions  as  to  hospitals 
1  dispensaries  and  clubs  and  societies  have  been  postponed 
are  still  under  consideration.  Resolutions  to  the  same 
ct  were  passed  by  the  Glasgow  and  West  of  Scotland 
nch  of  the  British  Medical  Association  at  a  meeting  on 
y  22n5b.  A  report  of  the  proceedings  of  this  meeting 

eared  in  the  British  Medical  Journal  of  July4th,  1S96, 
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n??i*T‘Pela,£'  *  Tjle  characteristic  points  were  the  part  of 

siire  '  eveSewhente{iand  the  marked  tenderness  on  deep  pre- 
sure,  even  when  there  was  no  redness.  In  rheumatism  tin* 

joint  itsell  would  be  affected,  and  not  the  parts  above  or 

In  Peiuostiti78tbe  38  aH  the  1?caJ  sy,nPtoms  were  superficial, 
innld  ZllL  h  8a.me  apPhed,  and  the  shaft  of  the  bone 
Tha  7  b  primarily  affected  rather  than  the  ends. 

f!  mu  nr  wJ?  ,\aS  by  early  incision,  and  whether  pus  were 
l0r  not-  fcne  ^0n.e  sb°uld  be  drilled  or  gouged.  In  some 

anditmns^Dpn1)  1Ijf^?ts)  the  adjacent  joint  was  attacked, 
and  it  must  then  be  laid  open  and  irrigated.  Occasionally 

Lnr,tatl0nwas  necessai'y.  or  the  patient  might  die  of  acute 
septic  poisoning.  Other  bones  and  joints  were  often 
secondarily  affected,  and  Mr.  Owen  showed  a  case  illustrat¬ 
es  t^atTaokpd^  Vi!*  the  infenor  diapliysis  of  the  left  femur  was 
•  1  attacked.,  then  the  right  humerus,  and  subsequently  the 
light  knee-joint.— The  President  and  Dr.  Gilbert  Richard- 
■son  having  briefly  thanked  Mr.  Owen  for  his  address,  the 
latter  answered  various  questions  put  by  members. 


outh-West  London  Medical  Society.— At  a  meeting  on 
ch  10th,  Dr.  Benjamin  Duke  in  the  chair,  Mr.  Edmund 
kn  delivered  an  address  upon  a  Common  and  an  Acute 
animation  of  the  Bones  of  Children  and  Young  Persons 
ch  sometimes  escapes  Recognition.  The  disease  referred 
-as  known  as  “acute  septic  osteomyelitis,”  although  it 
been  called  by  various  other  names.  Everyone  admitted 
importance  find  danger  of  the  affection.  Mr.  Owen  next 
•nbed  the  pathology  of  the  disease.  He  showed  how 
ro-organisms  are  especially  prone  to  affect  the  junction  of 
uiaphysis  with  the  epiphysis  in  long  bones,  this  being  a 
it  at  which  new  and  delicate  tissue  was  formed  and 
vth  was  most  rapid.  It  was  at  this  point  that  the  disease 
luestion  almost  always  commenced.  The  organisms 
tit  be  introduced  into  the  body  by  means  of  damaged 
or  impure  air  or  water.  They  infected  the*  tissue  of  the 
described,  and  there  elaborated  a  poisonous  ptomaine, 
-ess  rapidly  followed,  and  the  staphylococcus  pyogenes 
•us  was  always  found.  (Specimens  were  exhibited  show- 
f  *m?: Tr  d  changes.)  The  disease  was  a  common  one. 
r  8  of  i65  cases  collected  by  him,  96  were  in  males 
"9  m  females,  the  figures  working  out  about  5  boys  to  1 
ln  these  165  cases  the  femur  -was  affected  in  83  the 
1  m  47,  and  the  humerus  in  20.  Next  in  order  came  the 
a.  ana  in  still  smaller  proportions  came  the  radius,  ulna, 

. ^7ndf  calcis.  The  chief  predisposing  causes  were 
ra*  T* the  system’  fatigue,  and,  above  all,  injury  of 
»ari.  it  was  apt  to  come  on  in  young  recruits  after  a 
umg  march  The  local  symptoms  were  those  of  deep- 

7.o^iCUteJlnflammatl0n>  Pain>  great  tenderness  on  pres- 
;  y  redness  and  heat  of  the  surface,  especially  where 
rnnm  aS  th!?ly  covered  by  muscles.  The  constitutional 
Homs  were  those  of  fever  due  to  absorption  of  ptomaines. 
-«  1 ieadache>  delirium,  and  high  temperature; 

-n  adolesoentB^^i^ng  in  children.  Many  of  the 

t  h,  i!!aeudl^ev8<‘  dled  quickly  of  pyaemia.  The  disease 
Dt’  and  had  been,  very  often  mistaken  for  rheumatism 


Bristol  Medico-Chirurgical  SociETY.-The  sixth  meeting 
of  the  session  was  held  on  March  10th,  in  the  Medical 

§n™Slty  CoUe^  Dr-  Aust  Lawrence  in  the 
cnair.  Ur.  B.  J.  Baron  showed  a  patient  with  Web  in  the 
Raiynx,  due  to  thyrotomy  for  removal  of  growths  on  the 
vocal  cords.  Dr  P  W.  Williams  madeSemarks  -Mr! 
Morton  showed  the  following  cases :  (1)  Charcot’s  Disease  of 
mp  Joint.  (2)  Subclavian  Aneurysm.  (3)  Hypospadias 

Tonpnp86  !y  Gro7S1  \n  .the  Thigh.  (5)  Papilloma  of  the 
longue.  (6)  Several  Nodules  on  the  Dorsum  of  the  Tongue 
associated  with  general  leucoMakia.— Dr.  Michell  Clarke 
showed  the  following  cases;  (1)  Athetosis.  (2)  Amy¬ 
otrophic  Lateral  Sclerosis.  Dr.  E.  L.  Fox  made 
rf“arks-TM^  LIarsant  showed  a  specimen  of  Stricture 
of  the  CEsophagus,  in  which  gastrostomy  was  successfully 
performed.  Mr.  Firth,  Dr.  P.  W.  Williams,  and  Dr. 
Aust  Lawrence  spoke  on  the  subject.  —  Professor 
tawcett  showed  the  following  specimens:  (1)  Skull 
Complete  Absence  of  Left  Lateral  Sinus;  (2) 
Mickel  3  Diverticulum;  (3)  Five  Months’  Fcetus,  showing 
, \e  position  in  its  membranes  ;  (4)  Brain  Convolutions,  etc.; 
(5)  Coloured  Dissections,  mounted  in  plaster-of-paris  ;  (6) 
Model  of  Deep  Abdominal  Viscera;  (7)  Dissection  of  an 
MonstGr. — Dr.  Newnham  showed,  a  specimen 
of  Ruptured  Tubal  Pregnancy,  successfully  operated  on.  Dr 
Aust  Lawrence,  Dr.  W.  C.  Swayne,  and  Dr.  J.  G.  Swayne 
spoke  on  the  subject. — Dr.  Aust  Lawrence  showed  a  similar 
®P ocimen.  Mr.  C.  W.  J.  Brasher  read  a  paper  on  Division 
and  Ligature  of  the  Vasa  Deferentia  for  Prostatic  Hyper¬ 
trophy  in  a  patient  aged  87.  Mr.  Paul  Bush  related  a  similar 
case,  and  Mr.  Morton  discussed  the  operations.— Mr.  Munro 
Smith  read  a  paper  on  Dislocation  of  Peroneus  Longus, 
Treated  by  Operation. 

Bradford  Medico-Chirurgical  Society. — At  a  special 
meeting  on  March  12th,  Dr.  Godfrey  Carter,  President, 
111  me .chair,  Professor  Watson  Cheyne  delivered  an  address 
on  Tubercle,  with  especial  reference  to  Tuberculous  Joints, 
fhe  address  was  profusely  illustrated  by  a  series  of  very 
beautiful  lantern  slides,  showing  the  histological  character  of 
the  tuberculous  change  in  the  tissues,  and  also  a  number  of 
sections  of  tuberculous  bones  and  joints,  bearing  specially  on 
their  surgical  treatment.  The  lecturer  having  given  a  short 
account  of  the  history  of  a  tubercle  and  the  changes  which 
took  place  in  the  tissues  surrounding  it,  showed  that  only  a 
small  proportion  of  the  affected  structures  contained  tuber¬ 
culous  material,  and  that  when  this  small  proportion  had 
been  dealt  with,  the  merely  inflamed  tissues  would  under 
favourable  circumstances  regain  their  normal  condition. 
He  pointed  out  the  important  bearing  this  fact  had  on 
the  surgical  treatment  of  tuberculous  oints,  and  con¬ 
demned  strongly  the  formal  excision  of  joints  in  young 
people  as  opposed  to  the  careful  erasion  of  all  tuberculous 
material  from  such  joints,  the  likelihood  being  that  by  ex¬ 
cision  the  epiphysial  line  would  be  interfered  with,  and  sub¬ 
sequent  growth  of  the  bone  rendered  impossible.— Professor 
Cheyne  touched  shortly  on  the  Treatment  of  Tuberculous 
Joints  by  Extension,  and  said  that  [the  extension  was  not  in- 


Th*  British  1 
Medical  JodrnrlJ 


REVIEWS. 


[March  20,  1897. 


tended  to  drag  the  bones  apart,  but  merely to  ^ire  out  jffie 
muscles  whose  contraction  would  tend  to  ke^f  “ie  dis 
surfaces  in  contact.  He  also  spoke  favourably  of  the  treat 
ment  by  injection  with  iodoform  emulsion.  In  conclusion, 
the  lecturer  expressed  the  very  decided  opinion  that  the 
bacillus  was  the  one  cause  of  the  tuberculous  change,  an 
showed  a  representation  of  typical  tuberculous  changes  in 
the  limb  of  a  goat  in  which  a  culture  of  the  tu]?crcle  bacilluf 
had  been  injected  into  the  nutrient  artery  of  the  bone.  j 
dfscusston  Showed,  in  which  Mr. 

LAND  Mr.  Littlewood,  Professor  Trecelyan,  Dr.  Eabao 
liati,  Mr.  IIorrocks,  and  others  took  part.— About  fifty 
members  and  visitors  met  for  dinner  after  the  address. 
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which  will  have  a  far-reaching  effect,  and  which,  we  do  not 
doubt,  will  receive  the  acknowledgment  which  it  deserves. 


On  Ringworm:  An  Inquiry  into  the  Plurality  of  its 
Fungi.  By  T.  Colcott  Fox,  M.B.Lond.,  F.R.C.P.,  and 
Frank  R.  Blaxall,  M.D.Lond.,  D.P.H.  London:  H.  K. 
Lewis.  (Roy.  8vo,  pp.  7°.  11  collotype  plates.) 

Probably  most  men  who  have  been  in  the  habit  of  examining 
ringworm  hairs  in  liquor  potassse  have  been  struck  by  the 
fact  that  in  some  specimens  the  ringworm  spores  were 
larger  than  those  in  others,  but  until  Sabouraud  showed 
that  these  different  sizes  corresponded  with  different  varie¬ 
ties  of  fungi  the  true  explanation  does  not  seem  to  have 

occurred  S  anyone.  This  talented  French  observer  has 

pointed  out  a  new  field  of  research,  which  in  Ins  hands  .has 
already  yielded  important  results  to  pathology  and  mycology. 
The  varieties  in  the  ringworm  fungus  appear  to  be  consider¬ 
able  and  there  is  no  doubt  that  subsequent  investigat  0 
will  add  to  those  already  known.  Speaking  broadly ,  he  has 
shown  that  there  are  two  great  classes,  the  one  a  small- 
spored  fungus,  the  microsporum  Audoumi,  with  possible 
varieties  and  the  class  of  large-spored  ringworms,  to  which 
he  reserves  the  name  of  trichophytons.  These  trichophytons 
are  divisible  into  two  great  groups— the  endothnx,  which 
attacks  the  interior  of  the  hair,  and  the  ectothrix,  which 
more  especially  locate  themselves  between  the  hair  and  the 

shaft,  which  they  also  enter.  ......  • 

These  varieties  of  ringworm  can  also  be  distinguished  by 
clinical  symptoms.  They  breed  true,  and  are  fairly  uniform 
in  the  appearances  which  they  produce  and  in 
structures  which  they  especially  affect.  Some  of  them  are 
at  home  on  the  skin  of  certain  animals,  but  can  also  grow  on 
the  human  skin,  in  which  their  special  qualities  can  be  recog- 

n*Dr.  Colcott  Fox  and  Dr.  Blaxall  have  done  excellent, 
laborious,  and  fruitful  work  in  reviewing  experimentally 
Sabouraud's  investigations.  They  have  been  able,  on  t 
whole,  to  confirm  the  most  important  parts  of  his  woik.  1 
some  details  they  have  enlarged  and  corrected  it.  The 
amount  of  time  they  have  given  to  the  study  of 

will  be  understood  when  we  say  they  investigated  no  fewer 

than  422  cases  :  but  only  those  who  have  personal  knowledge 
of  the  tebour  iAvolved  in  isolating  and  cultivating  orpmwms 
nnd  in  studving  the  effects  of  all  the  various  media  neces 
sary  can  appreciate  the  amount  of  time  which  they  have 
bestowed  on  this  important  question.  The  small  volume 
in  which  they  have  recorded  their  experiments  and  their  con¬ 
clusions  is  creditable  to  English  scumtific  medicme  lt^ 
clear  and  although  concise  as  regards  extent,  it  is  mil  as 
regards  information,  and  it  is  rendered  specially  valuable  by 
belli"  illustrated  by  no  fewer  than  eleven  plates,  in  which .the 
varieties  of  the  ringworm  fungus,  the  naked-eye  appearances 
of  cultures,  and  microphotographs  of  the  fungi  when  art 
ficially  cultivated,  are  copiously  illustrated. 

Those  who  wish  to  inform  themselves  regarding  the  P 
sent  position  of  this  new  branch  of  inquiry  will  find  all  they 
wanUn  this  publication,  whilst  to  those  engaged  msim  ia 
researches  it  will  be  almost  indispensable.  Tke.  p. 

preparing  media,  the  effects  produced  by  modifying  then 
c  onstitution  and  the  methods  of  preparing  and  examinmg 
the  funei  which  are  cultivated,  are  lucidly  set  forth,  we 
venture  to  say  that  Drs.  Fox  and  Blaxall,  b  y  tl ^  to  *h e 

the  publication  of  its  results,  have  given  an  impetus  to  the 
study  of  this  difficult  question  in  English-speaking  countries 


The  Fall  of  the  Congo  Arabs.  l»y  Sidney  Langfori 
Hinde  Medical  Officer  of  the  Interior,  British  East  Africa 
late  Captain  Congo  Free  State  Forces.  London  :  Methue. 
and  Co.  1897.  (Cr.  Svo,  pp.  3*6,  1  large  map.  12s.  6d.) 
The  medical  profession  has  for  generations  yielded  a  fair  pro 
nortion  of  those  adventurous  spirits  who  have  explored  th 
still  unknown  districts  of  the  world,  and  have  helped  t> 
extend  the  area  open  to  the  commerce  and  the  influence  0 
the  civilised  world.  Two  of  the  most  recent  books  of  explora 
t  on  in  little  known  countries  are  written  by  members  0  th 
medical  profession.  Sir  George  Robertson,  now  British  Res. 
dent  at  Chitral,  was  an  officer  of  the  .Indian  Medical  Seme 
when  lie  undertook  the  adventurous  journey  into  kafinstar 
which  he  has  recently  described  in  a  fascinating  volume 
Cantain  IIinde  went  out  to  the  Congo  Fiee  >--tate  with 
commission  as  medical  officer  ;  ^equenUy  he  held  a  cou 
mission  as  Captain,  and  in  the  volume  Deioie  Ub  n 

inhabit  it,  of  the  rivers  by  which  it  is h“ ob?ec?of  theV.!! 
swmins  bv  which  it  is  interspersed.  The  object  01  me  Don 

is  to  relate  the  military  operations  which n^Ve^Afrlca^an 
of  formation  of  a  great  Arab  empire  in  M  eat  Africa,  an 
finally  brought  about  the  downfall  of  the  Arab  power.  II 
operations  Sere  of  a  confused  and  often. haghaz^md  « 
the  author  admits  that  the  forces  of  the  Congo  hree  ..m 
were  ex  remely  fortunate  in  achieving  so  notable  a  victory  . 
were  extremely  oountrv  however,  where  the  only  lim 

of  comniuniStion  are  caravan  paths  10  inches  wide  traversir 
dense  forest  or  plains  covered  with  grass  taller  than  a  nia 
where  Weietv0e  fhe  track  is  tor™,  thensk  of  sinking  mto 
anramn  nv  hpoomins  lost  m  the  thick  ran  glass,  iegui 
military  operations  are  almost  impossible,  and  surpris. 

inAnother  obstacle  which  was  always  liable  to  upset  a  cor 

m^dt’s  plans  was  epidemic  Z  Arlhl  lhi 

til  is  understood  that  on  one  occasion  the  AraDS  ueim 
ratelv  sent  into  a  town  from  which  they  had  been  recent 
Spend  by  the  Congo  State  forces  all  the  smaU-p. 
cases  in  the  district.  On  this,  as  on  moie  tnan  0 
other  occasion,  small-pox  spread  among  the  natl^aax  ■ 
ami  little  or  nothing  could  be  done  to  cnecx 
ravages,  as  the  vaccine  matter  obtained  wm  never  activ 
“Though  on  several  occasions,  the  author  states, 
cine  was  sent  to  me  from  Europe,  and  packed  m  a  doz 
different  ways,  in  no  single  instance  could  I  get  it  to  takj 
The  methods  of  preparation  are  not  stated,  tnou0 
have  interesting  to  have  been  told whe her  of 

Btrilcing'marmer  t^efficacydfdaccinatTon^are^ivMn  Tin 

SSteTSuL  Hausa  W  “  ^^i^cS 

all  vaccinated,  and  this  man  was  the  only  one  m  the  co.  ^ 

who  caught  small-pox,  and  he  died  of  it.  In  me  rum 
Company  th<*re  were  only  two ;  men  unvaccin  .  d^  bot^; 
whom  got  small-pox,  and  one  died  of  it.  ,  '  jjj 

porters  very  few  had  had  small-pox,  and  y  -  200  m; 
dozen  had  been  vaccinated.  Among  this  bo  y 
rather  over  two-thirds  took  small-pox,  and  there  we 

deaths  amongst  them.”  .  „,uhr>r  remarks  tl 

As  to  the  future  of  these  regions,  the  a™*?*  0J 

“  in  our  present  state  of  ignorance,  opp, 

to  settlement,  by  Europeans  is  out  J  th  j  j 

this  point  lie  expresses  a  view  not  very  dissimilar  ^0 

so  skilfully  maintained  recently  in  these  colum  yj 
Sambon  :  “  Increased  knowledge  0  diseases,  and  j  j 

ment  of  those  peculiar  to  tropical  cll“a^f>  “ay  3^ng 

render  it  possible  for  a  hea  tliy  European  colony  ^  sp  g 

in  this  rich  land.”  He  insists  on  the  necessity 10  1 

habitual  use  of  woollen  clothing,  and  resort  c  n 
in  the  evening.  The  consequences  of  a  ^dden  clni.  ^  J 
very  serious,  and  Dr.  Hinde  states  that  tl. 11  ^sf0I1P  that 

of  the  Congo  district  are  coming  to  the  cone  •  hea( 

house  or  station  set  on  a  hill  is  always  a  danger 

The  sickness  and  death-rates  of  the  stations  at  gl  ri 
compared  with  those  in  the  valleys,  or  actually 
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anks,  are,  he  says,  “  enormously  in  favour  of  those  low 
own,  despite  the  accepted  theory  with  regard  to  malaria.” 
he  healthiest  men  are  those  employed  on  the  steamers  and 
oat  services.  The  explanation  is  that  they  and  the  dwellers 
1  valleys  experience  a  more  equable  temperature,  while  the 
tiange  at  night  from  the  hot  moist  moist  still  atmosphere  of 
u*  valley  to  the  cooler  and  more  windy  hill  station  is  liable 
>  be  followed  by  chill. 

The  book  contains  many  exciting  stories,  and  gives  a  strik- 
ig  picture  of  the  savagery  of  the  natives  of  the  Congo  basin, 
ad  of  the  terribly  trying  nature  of  its  climate,  from  which 
ie  author  barely  escaped  with  his  life. 


he  Medical  Register,  1897.  London:  Published  and  Sold 
for  the  General  Medical  Council  by  Spottiswoode  and  Co. 
(Royal  8vo,  pp.  1,555.  6s.) 

hk  Dentists’  Register,  1897.  London :  Published  and 
Sold  for  the  General  Medical  Council  by  Messrs.  Spottis¬ 
woode  and  Co.  (Royal  Svo,  pp.  236.  3s.  4d.) 
he  new  issue  of  the  Medical  Register  is  more  bulky  than  ever, 
nee  it  contains  877  more  names  than  the  issue  for  1896.  The 
amber  last  year  was  33,601,  this  year  it  is  34,478.  The  new 
imes  added  to  the  Register  in  1896,  and  appearing  for  the  first 
me  in  this  volume,  numbered  1,385,  and  52  names  were 
stored  to  the  Register  ;  the  names  removed  in  consequence 
dentil  and  other  causes  numbered  560.  We  learn  that  a 
rge  number  of  corrections  of  addresses  have  been  made  in 
■nsequenee  of  information  received  in  connection  with  the 
cent  elections  of  direct  representatives. 

The  number  of  names  upon  the  Dentists'  Register  is  in  the 
•esent  edition  4,860,  as  compared  with  4,935  in  the  issue  of 
96.  This  decline  of  75  is  to  be  attributed  to  the  fact  that 
e  only  persons  whose  names  can  now  be  added  to  the 
enlists'  Register  are  those  who  hold  the  qualification  of 
centiate  in  Dental  Surgery,  whereas  the  erasures  from  the 
yister  due  to  death  and  other  causes  affect  not  only 
oentiates  but  practitioners  who  are  on  the  Register  in  virtue 
having  been  in  practice  before  the  Dentists’  Act,  1878.  The 
■rcentage  of  Licentiates  in  Dental  Surgery  to  the  whole 
imber  on  the  Register  continues  to  show  a  steady  increase. 
1879  the  percentage  was  9.13  ;  in  1896  it  was  28.88  ;  and  in 
9731-25.  _ 

ie  Annual  Charities  Register  and  Digest.  With  an 
Introduction.  By  C.  S.  Loch.  London :  Longmans, 
Green,  and  Co.,  and  the  Charity  Organisation  Society. 
1897.  (Royal  Svo,  pp.  clxxx,  652.  4s.) 
us  is  a  classified  register  of  charities  in  the  metropolis,  or 
ailable  for  the  use  of  its  inhabitants,  giving  in  each  case 
neral  particulars  of  the  scope  and  objects  of  the  charity, 
e  extent  of  its  work,  and  a  brief  note  on  its  finances.  The 
rm  “  charities  ”  has  been  interpreted  in  a  liberal  sense,  and 
■es  not  exclude  those  which  are  in  parts  self-supporting, 
>r  the  hospitals  and  asylums  of  the  Metropolitan  Asylums 
'ard,  nor  municipal  asylums  for  lunatics.  Moreover,  the 
terpretation  given  to  the  phrase  in  the  title,  “available  for 
e  metropolis,”  has  also  been  wide,  so  that  convalescent 
■mes  and  similar  institutions  in  different  parts  of  the 
untry  are  enumerated.  The  list  itself  is  divided  under  a 
tmber  of  general  heads,  and  to  many  of  these  sections  in- 
'ductions  have  been  prefixed  containing  some  general  ob- 
rvations  on  the  kind  of  provision  existing.  Thus  Mr.  War- 
igton  Haward  has  written  an  introduction  to  the  section 
cripples,  Dr.  Rayner  to  that  on  lunatics,  Dr.  Norman 
rr  to  that  on  inebriates,  Lieutenant-Colonel  Montefiore  to 
*t  on  “  relief  in  sickness,”  which  includes  hospitals,  in- 
maries,  dispensaries,  convalescent  homes,  surgical  aid 
'  leties,  medical  and  surgical  homes  and  nursing  institu- 
'U8.  The  volume  is  furnished  with  an  elaborate  index, 
nch  renders  reference  easy  ;  and  Mr.  C.  S.  Loch,  the  Secre- 
'7  to  the  Council  of  the  Charity  Organisation  Society,  Lon- 
n,  has  provided  a  revised  general  introduction  containing 
f'*rences  to  recent  legislative  measures  likely  to  concern 
’se  enjpgpd  in  charitable  work.  This  introduction,  which 
published  separately  (price  2s.  6d.),  is  an  outline  of  the 
•neiples  upon  which  charitable  work  should  be  conducted, 
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and  we  could  wish  that  all  charitably  disposed  persons  would 
obtain  a  copy  and  devote  some  hours  of  careful  study  to  Mr. 
Loch  s  sober  and  authoritative  pages.  The  Charities  Register 
and  Digest  has  hitherto  been  published  about  every  four 
years.  It  will  in  future  appear  annually,  and  we  trust  that 
the  sale  of  the  volume,  which  will  be  found  of  the  utmost 
value  as  a  book  of  reference  and  as  a  guide,  will  justify  the 
decision  of  the  Society  to  reduce  its  price  from  ios.  6d.  to  4s. 


Practical  Manual  ok  Diseases  of  Women  and  Uterine 
Therapeutics  for  Students  and  Practitioners.  By  H. 
Macnaugiiton  Jones,  M.D.,  M.Ch.  Seventh  edition,  re¬ 
vised  and  enlarged.  London:  Bailliere,  Tindall  and  Cox. 
1897.  (Demy  Svo,  pp.  934,  565  illustrations.  15s.) 

The  author,  like  most  writers  in  the  United  Kingdom,  under¬ 
stands  what  is  meant  by  the  word  “  manual.”  Unlike  the 
Continental  “  Handbuch,”  often  a  bulky  publication  in  several 
volumes,  bound  in  paper,  this  work,  though  greatly  enlarged 
in  the  last  edition,  remains  compact,  strongly  bound,  and 
portable.  The  success  of  the  Practical  Manual  has  long  been 
assured.  It  contains  what  readers  want  to  read,  the  author 
not  confining  himself  to  his  own  theories  and  rejecting  the 
opinions,  practice,  and  instruments  of  others.  Altogether,  it 
is  a  very  good  summary.  Progress  in  the  surgery  of  uterine 
myoma  is  well  recorded.  Thus,  diagrams  are  given  of  Doyen’s 
panhysterectomy.  A  chapter  is  devoted  to  deciduoma  malig- 
num.  No  doubt  it  is  right  to  turn  the  attention  of  the  British 
obstetrician  and  practitioner  to  the  recently  reported  cases  of 
rapidly  diffused  malignant  disease  following  labour  or  abor¬ 
tion.  The  author  is  somewhat  sceptical  about  the  foreign 
interpretation  of  “  deciduoma,”  and  most  British  authorities 
will  agree  with  him.  There  are  plenty  of  drawings  of  new 
instruments  and  appliances,  and  altogether  the  seventh  edi¬ 
tion  is  a  capital  summary  of  recent  progress  in  gymecology, 
native  and  foreign. 


An  Account  of  the  Life  and  Works  of  Dr.  Robert  Watt. 

By  James  Finlayson,  M.D.  London:  Smith,  Elder,  and 

Co.  1897.  (Demy  8vo,  pp.  48,  with  a  portrait.  3s.  6d.) 

Dr.  Finlayson  has  done  good  service  to  all  lovers  of  medical 
biography  as  well  as  tardy  justice  to  Watt  himself  by  com¬ 
piling  so  interesting  an  account  of  the  illustrious  author  of 
the  Bibliotheca  Britannica.  Watt,  who  may  almost  be  called 
the  father  of  modern  bibliography,  was  one  of  those  extra¬ 
ordinary  men  who  are  more  common  in  Scotland  than  in 
England.  The  son  of  a  small  farmer,  he  was  born  in  Ayr¬ 
shire  in  1774  ;  he  was  first  a  ploughboy,  then  a  working  mason 
like  Hugh  Aliller,  a  hauler  of  stones  to  build  bridges  and 
sewers,  and  afterwards  a  joiner  and  cabinet  maker  like  John 
Hunter.  He  borrowed  books  from  the  library  of  Robert 
Burns,  and  had  himself  taught  enough  letters  to  enter  the 
University  of  Glasgow  in  1793,  where  he  soon  gained  the 
Greek  Prize.  He  then  taught  school,  went  to  Edinburgh  to 
study  anatomy,  and  gained  a  prize  for  an  essay  on  regenera¬ 
tion,  and  afterwards  as  a  member  of  the  divinity  class 
another  for  an  essay  on  prayer.  Like  Allen  Thomson  he  was 
a  member  of  the  three  great  Scotch  universities,  for  he 
graduated  M.D.  from  King’s  College,  Aberdeen,  in  1810. 
Watt  began  to  practise  as  a  physician  in  that  year  at  Glasgow, 
though  he  had  been  admitted  a  Licentiate  of  the  Faculty 
there  as  early  as  1799,  and  had  practised  at  Paisley.  In 
Glasgow  he  gave  lectures  upon  the  theory  and  practice  of 
medicine,  and  became  a  physician  to  the  Royal  Infirmary. 
All  this,  as  well  as  the  interesting  story  of  the  conception, 
birth,  and  after-fortunes  of  the  Bibliotheca  Britannica,  Dr. 
Finlayson  tells  in  the  most  attractive  style.  The  portrait 
prefixed  to  the  volume  affords  an  excellent  representa¬ 
tion  of  the  man  who  died  untimely  at  the  age  of  45,  worn 
out  by  his  toil  on  that  work  which  has  since  become  one  of 
the  standard  reference  books  in  literature.  This  account  of 
Watt,  with  the  appendix  containing  a  list  of  his  works,  of 
the  important  dates  in  his  life,  and  of  the  sources  from  which 
Dr.  Finlayson  has  obtained  his  information,  tells  us  all  that 
we  need  know  of  one  who  shortened  his  life  to  confer  a 
benefit  on  liis  fellows.  Of  Watt  it  might  truly  be  said  :  “  Dii 
laboribus  omnia  vendunt.”  \Vrho  could  have  foreseen  that 
one  who  was  a  ploughboy  at  13,  and  was  a  practising  member 
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of  the  medical  profession,  could  yet  have  found  time  to  com¬ 
pile  almost  single-handed  “a  general  index  to  the  literature 
of  Great  Britain  and  Ireland,  ancient  and  modern,  including 
such  foreign  works  as  have  been  translated  into  English, 
with  a  copious  selection  from  the  writings  of  the  most  dis¬ 
tinguished  authors  of  all  ages  and  nations  ”  ?  Even  this 
stupendous  work  did  not  exhaust  his  energies,  for  lie  wrote 
important  papers,  some  of  which  have  an  interest  lasting  to 
our  own  times. 


A  Correction. 

We  recret  that  by  the  error  of  a  clerk,  the  price  and  number  of  pages  ot 
The  Practice  of  Medicine  by  I)rs.  II.  C.  V  ood  and  R.  H.  i  itz.  and  published 
by  the  J.  B.  Li ppincott  Company  ;was  incorrectly  given  in  the  British 
Medical  Journal  of  March  13th.  The  correct  price  is  21s.  and  the  num¬ 
ber  of  pages  1098. 


NOTES  ON  BOOKS. 


International  Clinics :  A  Quarterly  Collection  of  Clinical  Lec¬ 
tures  and  Specially-prepared  Articles  on  Treatment.  Edited  by 
Judson  Daland,  M.l). Philadelphia  ;  J.  Mitchei.l  Bruce, 
M.A.,  M.D.,  F.R.C.P.Lond. ;  and  David  W.  Finlay,  M.D., 
F.R.C.P.Lond.  Volumes  I,  II,  III.  Sixth  Series.  London: 
T.  Lewin  and  Co.  1896-97.  (Royal  8vo,  with  numerous  Illus¬ 
trations.  12s.6d.net  per  volume). — In  the  present  issue  of 
this  serial  the  clinical  papers  which  it  contains  are  classified 
under  general  headings,  such  as  treatment,  medicine,  neur¬ 
ology,  surgery,  gynaecology  and  obstetrics,  ophthalmology. 
As  °eacli  volume  is  supplied  also  with  an  index,  the  work  is 
very  convenient  for  reference.  It  would  be  impossible  to 
review  in  detail  a  collection  of  essays  such  as  this,  and  it 
would  perhaps  be  invidious  to  select  some  one  or  two  articles 
for  special  analysis.  Suffice  it  to  say  that  the  articles  all 
deal  with  points  of  practical  clinical  importance,  that  they 
are  written  by  physicians  and  surgeons  of  experience,  that 
they  are  sufficiently  illustrated,  and  that  the  selection  of 
writers  is  such  as  fully  to  justify  the  title  of  international. 


Dental  Suryeri /  for  Medical  Practitioners  and  Students  of 
Medicine.  By  A.  B.  Barrett,  M.B.Lond.,  M.Il.C.S.,  L.D.S. 
Third  editition.  (London:  II.  K.  Lewis.  1897.  Pp.  166; 
86  illustrations.  38.  6d.) — We  must  congratulate  the  author 
upon  having  by  corrections  and  alterations  made  a  consider¬ 
able  improvement  in  his  book.  The  facts  are  more  correctly 
stated,  and  the  chapter  on  caries  materially  improved.  Some 
of  the  chapters  appear  to  be  redundant,  and  there  is  a  large 
amount  of  material  available  on  the  borderland  between 
surgery  and  dentistry  which  would  be  of  great  practical  use 
to  medical  practitioners  and  students  if  the  author  could  make 
room  for  it  in  a  future  edition. 


Ambulance  Lectures  on  Home  Lursing  and  Hygiene.  By 
Samuel  Osborn,  F.R.O.S.  Third  Edition.  (London  :  H.  K. 
Lewis.  1896.  Fcap.  8vo,  pp.  176,  25  illustrations.  2s.) — This 
little  volume  having  passed  in  a  short  time  through  two  edi¬ 
tions  has  evidently  proved  valuable  to  those  for  whom  it  was 
intended,  and  we  have  little  doubt  that  the  third  edition  will 
meet  with  a  ready  sale.  It  is  essentially  practical,  the  author 
not  being  satisfied  by  saying  what  should  be  done,  but  he 
clearly  explaining  how  it  is  to  be  done,  and  that  too  by  a 
method  that  can  be  carried  out  by  anyone.  For  instance, 
he  improvises  a  bronchitis  kettle  with  an  ordinary  tea  kettle 
and  peashooters,  and  in  the  absence  of  a  hot  bottle  suggests 
a  flat  tile,  heated,  and  wrapped  in  flannel,  as  a  substitute. 
He  gives  reasons  for  most  of  the  recommendations  he  makes, 
which  renders  it  much  easier  for  the  learner  to  remember 
what  he  is  told.  The  illustrations,  which  are  chiefly  con¬ 
fined  to  the  chapter  on  bandaging,  will  be  found  useful  for 
those  who  have  to  teach  themselves. 


Lady  Doctors  in  Greece. — Two  young  Greek  ladies,  the 
sisters  Angelica  and  Alexandra  Panagiotatos,  recently  took 
their  degrees  as  doctors  of  medicine  in  the  Lniversity  of 
Athens.  The  elder  is  aged  22,  the  younger  20.  They  are 
natives  of  Corfu,  where  they  began  their  studies,  continuing 
them  later  in  the  French  School  at  Athens,  and  afterwards 
in  the  University  of  that  classic  city. 


REPORTS  AND  ANALYSES 


AND 
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ALLIED  SCIENCES. 


BEEF  JUICE  :  EXTRACT  OF  RED  BONE  MARROW. 
Messrs.  Armour  and  Co.,  of  59,  Tooley  Street,  have  submit¬ 
ted  to  us  samples  of  beef  juice  and  glycerine  extract  of  red 
bone  marrow.  The  beef  juice  is  very  pleasant  in  flavour,  and 
according  to  our  analysis  it  contains  23.8  per  cent,  extractives 
(including  ash),  of  which  nearly  one-fourth  is  coagulable 
when  the  beef  juice  is  heated.  It  is  therefore  a  high-claes 
preparation  of  meat  juice.  The  use  of  bone  marrow  m  certain 
cases  of  anaemia  has  suggested  to  Messrs.  Armour  and  (  0.  the 
preparation  of  a  glycerine  extract  which  would  contain  all 
the  active  ingredients  of  red  bone  marrow,  and  at  the  same 
time  would  be  palatable  and  not  become  rancid.  The  use  of 
this  glycerine  extract  is  said  to  have  been  very  successful  in 
America  in  promoting  the  development  of  the  red  blood 
corpuscles.  It  is  a  very  pleasant  preparation,  and  is  worthy 
of  a  trial  in  cases  where  the  red  bone  marrow  is  likely  to  be 
beneficial.  _ 


TONSIL  FORCEPS. 

Ur.  G.  Kikkman  Finlay,  M.B.  (Littleborough,  near  Man- 
■hester),  has  devised  a  pattern  of  tonsil  forceps  with  parallel 
novement  of  blades,  which  is  illustrated  in  the  accompanying 
h  awing.  The  following  advantages  are  claimed  for  it— that  it 
s  ( 1 )  impossible  to  wound  the  carotid,  as  the  blades  of  t  ip  <  r- 
•eps  seize  the  tonsil  in  a  plane  at  right  angles  to  the  line  oft 
‘he  artery;  (2)  that  it  is  easy  of.  application  ;(3)jhat 
svlien  the  forceps  is  applied  it  is  retained  in  position  by  t  • 
;>atcli,  thus  enabling  the  operator  to  dispense  with  assist- 


and  (5)  the  grooves  on  the  blades  of  the  forceps  obviate  anj| 
tendency  on  the  part  of  the  tonsil  to  slip  from  the  grasp  0 
the  instrument.  The  opposed  surfaces  of  the  blades  an 
serrated,  and  by  means  of  a  catch  in  the  handle  can  be  nxei 
at  varying  distances  from  each  other.  One  of  the  blade 
carries  a  cliisel-sliaped  blade  T»,  of  an  inch  broad  ;  it  works  01 
a  flat  rod,  as  shown  in  the  drawing.  When  the  blade 
pushed,  by  means  of  the  rod  attached  to  it,  the  edge  1 
stopped  at  a  distance  of  a  quarter  of  an  inch  from  the  end  0 
the  instrument.  A  needle  is  mounted  on  the  rod  to  transn 
the  excised  portion  of  the  tonsil.  The  forceps  are  ma  e  'J 
Messrs.  Arnold  and  Sons. 


French  Otological  and,  Laryngological  Society  Th, 
French  Otological  and  Laryngological  Society  will  hold  11 
annual  meeting  this  year  in  Paris  on  May  3rd.  1  het|u£ 
proposed  for  discussion  are:  1.  The  Treatment  of  - 
2.  Recurrent  Paralysis.  3.  The  Ear,  the  Nose,  and  the  La  y 
from  the  Medico-Legal  Point  of  View. 

French  Ophthalmological  Society.— The  annual  meet  in 

of  the  French  Ophthalmological  Society  will  be  held  this  ye<- 
in  Paris  from  May  3rd  to  6tli.  The  question  propos 
discussion  is  the  Part  played  by  Auto-infection  in  c 
Affections. 


March  20,  1897.] 

PARLIAMENTARY  BILLS  COMMITTEE. 

(KKTijfo  of  the  Parliamentary  Bills  Committee  was  held  at 
°fliee  of  the  Association,  429,  Strand,  W.C.,  on  Thursday, 

rch  1  ith,  1897.  J ’ 

Present: 

Mr.  \  ictor  Horsley,  F.R.S.,  in  the  Chair. 

Hr.  C.  Parsons,  Treasurer. 

Agar  (Henley-in-  Mr.  T.  C.  Lang  don  (Win- 
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cheater). 

Dr.  A.  R.  Manby  (East  Rud- 
ham). 

Dr.  W.  J.  Mickle  (London). 

Dr.  James  Murphy  (Sunder¬ 
land). 

Dr.  H.  H.  Phillips-Conn 
(Reading). 

Mr.  A.  Brown  Ritchie 
(Hulme). 

Dr.  G.  E.  Shuttleworth 
(Richmond). 

Mr.  James  Taylor  (Chester). 

Mr.T.  J.  Verrall  (Brighton). 

Hr.  F.  Wallace  (London). 

Dr.  W.  L.  WlNTERBOTHAM 
(Bridgwater). 


rden). 

D.  B.  Balding  (Royston). 

A.  G.  Bateman  (London). 

G.  Brown  (London). 

J.  S.  Cameron  (Leeds). 

\V.  A.  Carline  (Lincoln). 

W.  Douglas  (Leaming- 

n). 

'.-Surg.  Lieut. -Col.  E.  F. 

rake  -  Brockman  (L011- 

»n). 

George  Eastes  (London). 

R.  Esler  (London). 

E.  H.  Galton  (London). 

C.  E.  Goodall  (London). 

W.  Gordon  (Exeter). 

A.  J.  Harrison  (Clifton). 

J.  H.  Hemming  (Kimbol- 

Q). 

1  the  proposal  of  Air.  George  Eastes,  seconded  by  Dr. 
rnswooDE  Cameron,  Mr.  Victor  Horsley  was  voted  to  the 

p“jnuteS  °i  j  lasi  meetinS  having  been  circulated 
taken  as  read  and  confirmed. 

tters  of  apology  were  received  from  Dr.  Bruce  Goff  Dr 
gwater,  Dr.  Batten,  Dr.  Neal,  Dr.  Urquhart,  Dr.  Cleve- 

;  ^lf’ Dolan  T°neS’  Ml*  Spanton’  Dr.  James  Ritchie,  and 

e  Chairman  announced  that  Dr.  Cleveland,  owing  to  the 
i^  of  his  wife,  was  unable  to  be  present.  It  was  re- 

t  the  Parliamentary  Bills  Committee  desire  to  record  a  vote  of 
^sustained  ^  Cleveland,  and  expresses  its- deep  regret  at  the  loss 

The  Army  Medical  Service. 

lled  uPon  Dr •  GorT) °n,  who  said  that  in 
d*?.°®  Yltb  vhe  resojutlon  of  the  last  meeting  a  eom- 
nfHv.11  iad  Piade  to  Lord  Lansdowne,  enclosing  a 
of  the  report  of  the  Subcommittee  (see  page  732),  and 

fe  w°u.ld  wish  t0  receive  a  deputation 

e  subject.  The  letter  was  so  worded  that  he  could 
ls°ou/te8y  the  Committee  refuse  or  accept 
noposed  deputation.  The  War  Office  acknowledged 
ommumcation,  and  subsequently  wrote  for  six  extra 
8  of  the  report,  so  that  there  was  no  doubt  it  had 
with  careful  consideration.  The  first  answer  they 
■ea  was  the  statement  made  recently  in  the  House 
Ammons  by  Mr.  Brodriek.  That  had  been  reported 

renl v  if v  M.edioal  Journal,  together  with  the  suit- 
eply  given  to  it  by  Dr.  1-arquharson.  It  would  be 

granted316  r  thinga  which  had  been  asked  for  had 
Sfifrdp0aiBUHit  ie  watters  on  which  the  Committee 
to!  ladieei5  lefl  rmgranted,  indeed  one  of  them 
eSiW  dV  B,esi?es  Dr-  Farquharson’s  speech  on  the 
mm W  ^  ’  he  had  ascertain*'d  in  the  House  that  the 
•Pd  i  vVBanrleSt  was  jn  excess  of  the  number  an- 

ht  hpfi  rr  Iost.er  had  also  asked  a  question,  which 
ni  Delore  1  firhament  a  very  important  point.  He  had 

ardhnffatK  that.the  War  had  actually  lowered  the 

vhicK  i-!\e  e,ntrance  examination  by  abrogating  the 
fhoi  Jutherto  prevented  candidates  from  competing 
twice;  ^  The  Subcommittee  had  considered  the 
■-sions  granted  and  had  amended  their  report. 

ded  hr  Mr  dl,8cussi0n’  it  was  proposed  by  Dr.  Gordon, 
a  Mr.  Galton,  and  resolved  : 

-mlmf  nfur  °f  thC  Sabcommittee  be  approved  and  adopted,  and 
ndations  contained  therein  carried  into  effect 

totK^e„,rec2m?ended  that  the  Rep°rt  and  Appendix  should 
e medical  schools,  together  with  a  circular  letter  requesting 


the  deans  to  bring  it  under  the  notice  of  those  contemplating  entering 

Medical  Journal8-6! [.‘-Tf0 r  that  thre*£cport  h<?  published  in  the  British 

Mnt  mtlie  editor  Af  of  thc.ameuclod  report  should  also  be 

sent  ro  the  editor  of  each  London  and  provincial  paper  for  his  iofor- 

eminent  :  that  thanks  be  tendered  to  Dr  .Faniuharsoii  for 
liis  speech  on  the  Army  Estimates,  and  to  Sir  Walter  Foster  for  his  uues- 
.on  in  the  House  ;  and  that  the  Secretary  of  state  for  War  1,  ® re'  nested 
to  leceive  a  deputation  on  the  subject  of  the  Army  Medical  Service.] 

Lunacy  Acts  Amendment. 

lhe  Chairman  said  lie  would  ask  some  member  of  the 
t  ubcommittee  appointed  to  consider  the  amendment  of  the 
J.unacy  Acts  to  move  the  adoption  of  the  following  report : 

5??,*?I5ncS  held  on  Friday,  March  5th,  1897,  between  the  Subcom- 

3  it  tee  Ol  tlie  Psi  liRUlOlltnrV  Rll  1g  f'rtmmiHnn  r\  f  f  l.n  D«UinL  »» _ 1  ;  i  . 


m  r - ~z?T‘— **  conjointly  iwummeuuea  matin  order  to 

m.ore  efficient  treatment  of  the  incipient  and  non-conlirmed  in- 
^»;-,t  lrlunacfy*,laWoln.  En>rland  and  Wales  should  be  amended  on  the 
geneiai  lines  of  the  Scotch  Lunacy  Act,  Section  xli,  21  Viet.,  Cap.  71,  with 
certain  modifications  hereafter  to  be  considered. 

Dr.  Douglas  said  he  had  much  pleasure  in  moving  that 
the  report  containing  the  resolution  be  adopted.  It  was 
within  the  cognisance  of  everybody  that  there  was  a  very 
large  number  of  cases  of  incipient  insanity  which  ought  to  be 
under  some  kind  of  control,  but  in  the  present  state  of  the 
law  this  was  impossible.  In  Scotland  this  difficulty  had  been 
met  by  an  Act  of  Parliament,  and  it  had  not  been  necessary 
to  bring  any  case  before  the  law  courts  to  ask  for  a  decision. 
It  was  hoped  that  the  matter  would  work  equally  well  in 
England.  He  begged  to  move  : 

That  the  report  of  the  Subcommittee  be  approved  and  adopted,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  resolution  was  seconded  by  Dr.  Shuttleworth  and 
carried. 

Superannuation  Allowance  to  Public  Vaccinators. 

The  General  Secretary  reported  that  he  had  obtained 
the  opinion  of  the  Solicitor  to  the  Association  upon  the 
question  as  to  whether  public  vaccinators  were  included  in 
the  Poor-law  Officers  Superannuation  Act,  the  following 
being  a  copy  of  his  reply  : 

14,  Austin  Friars,  London,  E.C., 

,,  ^  _  March  10th,  1897. 

My  Dear  Sir, 

Public  Vaccinators  and  Superannuation. 

I  return  herewith  the  print  of  the  Poor-law  Officers  Superannuation 
Act,  1896,  and  print  of  letter  from  Dr.  Elliott  to  the  Chairman  of  the 
Parliamentary  Bills  Committee  on  the  question  of  the  Superannuation  of 
Public  Vaccinators. 

In  view  of  the  opinion  of  the  Local  Government  Board  (which  is  pro¬ 
bably  the  opinion  of  the  law  officers  of  the  Crown)  that  a  public  vaccinator 
who  is  paid  fees  under  a  contract  with  a  Board  of  Guardians  is  not  an 
“  officer  ”  as  defined  by  Section  19  of  the  Poor-law  Officers  Superannuation 
Act,  1896, 1  could  not  advise  the  question  being  tested  by  means  of  legal 
proceedings,  except  on  the  advice  of  eminent  counsel. 

My  own  opinion,  however,  is  that  the  Local  Government  Board  is  cor¬ 
rect,  and  that  a  public  vaccinator  is  not  an  officer  within  the  meaning  of 
Section  19. 

Under  these  circumstances  I  think  that  the  Parliamentary  Bills  Com¬ 
mittee  should  endeavour  to  secure  the  insertion  of  a  clause  or  clauses  in 
the  Local  Authorities  Officers  Superannuation  Bill  now  before  Parliament 
with  a  view  of  bringing  public  vaccinators  within  the  scope  of  the  Poor- 
law  Officers  Superannuation  Act,  1896. 

Yours  faithfully, 

F.  Fowke,  Esq.  James  R.  Upton. 

The  Chairman  said,  having  heard  Mr.  Upton’s  opinion,  it 
was  for  the  Committee  to  decide  what  steps  were  next  to  be 
taken.  If  they  followed  Mr.  Upton’s  advice,  the  Committee 
might  appoint  a  Subcommittee  to  draft  clauses  with  a  view  to 
their  being  brought  before  the  House. 

It  was  proposed  by  Dr.  Murphy,  seconded  by  Dr.  Douglas, 
and  resolved : 

That  a  Subcommittee  be  appointed  consisting  of  Mr.  Wallace,  Mr. 
Galton,  Mr.  Eastes,  and  Dr.  Esler,  to  consider  the  question  of  drafting  a 
clause  to  meet  the  matter  of  the  superannuation  of  public  vaccinators. 

The  Sale  of  Food  and  Drugs  Act. 

The  Committee  considered  the  following  memorandum, 
which  had  been  prepared  on  this  Bill : 

The  Food  and  Drut/s  Act  Amendment  Bill. 

The  Bill  introduced  by  Mr.  Kearley  and  read  for  the  first 
time  on  January  27th,  has  been  drawn  up  with  the  intention 
of  removing  various  difficulties  which  have  obstructed  the 
administration  of  the  existing  Acts  relating  to  the  adultera¬ 
tion  of  food  and  drugs,  and  one  of  its  most  important  pro¬ 
visions  in  that  respect  concerns  the  establishment  of  a  Board 
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of  Reference  having  power  to  fix  standards  for  the  composition 
of  manufactured  articles,  the  amount  of  permissible  deteriora¬ 
tion  or  “  natural  poverty,”  the  amount  and  kind  of  foreign 
substances  to  be  allowed  for  preservation  or  flavouring,  and 
generally  to  control  the  appointment  of  analysts,  the  label¬ 
ling  of  mixed  or  altered  articles,  as  well  as  the  mode  of  pro¬ 
cedure  to  be  followed  in  bringing  questions  under  the  con¬ 
sideration  of  the  Board.  In  all  these  respects  the  formal 
resolutions  of  the  Board  are  to  be  subject  to  approval  by  the 
Privy  Council  before  becoming  effective  so  as  to  constitute 
non-compliance  with  their  terms  an  offence. 

The  want  of  an  authority  competent  to  consider  many 
questions  arising  in  the  administration  of  the  law  relating  to 
adulteration  has  long  been  experienced,  and  the  proposed 
constitution  of  the  Board  of  Reference  provides  not  only  for 
the  protection  of  public  interests,  but  also  for  those  of  persons 
engaged  in  trade.  It  is  to  consist  of  ten  members,  the  prin¬ 
cipal  officer  of  the  Government  laboratory  at  Somerset  House, 
one  nominee  respectively  of  the  Local  Government  Board, 
the  Board  of  Agriculture,  the  General  Medical  Council,  the 
Institute  of  Chemistry,  the  Pharmaceutical  Society,  the 
London  Chamber  of  Commerce,  the  Association  of  Chambers 
of  Commerce  of  the  United  Kingdom,  and  two  nominees  of 
the  Society  of  Public  Analysts.  The  appointment  of  persons 
so  nominated  is  to  be  subject  to  the  approval  of  the  Local 
Government  Board,  and  the  Board  of  Reference  is  to  have 
power  to  elect  three  other  persons  as  members.  The  re¬ 
muneration  of  the  members  of  this  Board  of  reference  is  to 
be  determined  by  the  Local  Government  Board,  and,  like 
other  expenses  of  the  Board  of  Reference,  paid  out  of  moneys 
to  be  provided  by  Parliament. 

The  second  clause  of  the  Bill  gives  useful  definitions  of 
terms,  such  as  food,  drug,  etc.,  and  the  fourth  clause  provides 
for  the  public  advertisement  of  convictions,  in  newspapers 
and  upon  the  premises  occupied  by  persons  convicted  of 
offences.  In  the  definition  of  offences  the  chief  difference 
from  the  Act  now  in  force  is  the  mode  of  statement,  but  in 
Clause  7  there  is  a  provision  that  a  prosecution  for  the  sale  of 
an  article  not  of  the  nature,  substance,  and  quality  demanded 
shall  not  be  defensible  by  the  allegation  that  the  inspector 
purchasing  it  was  not  prejudiced  by  the  sale.  The  exemptions 
remain  unaltered,  and  in  the  event  of  the  Bill  being  passed, 
it  would  be  for  the  Board  of  Reference  to  determine  whether 
any  added  matter  or  ingredient  is  injurious  to  health,  or  is 
required  for  the  production  or  preparation  of  an  article  for 
commercial  purposes,  etc.,  and  does  not  have  the  effect  of 
fraudulently  increasing  the  bulk,  weight,  or  measure  of  the 
food  or  drug,  or  concealing  its  inferior  quality.  These  ques¬ 
tions  and  others  of  a  similar  nature  would  be  taken  out  of  the 
hands  of  magistrates  and  transferred  to  the  Board  of  Refer¬ 
ence  for  decision.  In  fact,  the  decision  of  so  many  questions 
— likely  to  be  raised  in  prosecutions  where  adulteration  is 
alleged  to  have  been  practised — would  have  to  be  referred  to 
the  Hoard  that  it  would  in  reality  be  a  kind  of  tribunal  before 
which  all  such  prosecutions  might  be  at  once  instituted  with¬ 
out  the  formality  of  procedure  before  a  magistrate. 

In  regard  to  the  appointment  of  analysts  and  inspectors 
power  is  still  left  in  the  hands  of  local  authorities  subject  to 
the  approval  of  the  Local  Government  Board,  and  in  any  case 
of  failure  to  cany  out  the  provisions  of  the  Act  in  regard  to 
such  appointments  the  Local  Government  Board  is  to  have 
power  to  compel  the  local  authority  to  appoint  a  competent 
analyst  and  inspectors  with  suitable  remuneration.  Accord¬ 
ing  to  Clause  30  every  local  authority  appointing  an  inspector 
or  analyst  is  to  have  not  less  than  one  sample  taken  for  every 
1,000  inhabitants,  and  in  case  of  failure  the  Local  Government 
Board  is  to  take  steps  for  the  provisions  of  the  law  being  carried 
out  within  the  district  at  the  cost  of  the  local  authority.  A 
very  considerable  extension  of  the  power  of  taking  samples 
of  suspected  articles  is  provided  for  in  the  Bill,  and  pur¬ 
chasers  of  such  articles  can  as  heretofore  have  analyses  made 
at  a  nominal  charge  by  the  public  analyst  of  the  locality,  or 
by  the  analyst  of  some  other  place,  for  such  sum  as  may  be 
agreed  upon  between  them.  An  analyst’s  certificate  is  to  be 
sufficient  evidence  of  the  facts  therein  stated,  unless  the 
defendant  requires  that  the  analyst  shall  be  called  as  a  wit¬ 
ness,  and  on  the  request  of  either  party  in  a  case  of  prosecu¬ 
tion  the  justices  shall  cause  samples  of  the  article  in  question 
to  be  sent  to  the  Commissioners  of  Inland  Revenue  for 


chemical  examination  and  report  by  the  chemical  officers  ( 
their  department  at  Somerset  House.  Persons  charged  wit 
offences  are  not  to  be  liable  to  conviction  ii  they  show  to  th 
satisfaction  of  the  Court  that  they  were  not  aware  of  th 
adulteration,  and  could  not  have  obtained  the  knowledge,  . 
that  they  purchased  the  article  with  a  written  warranty  from 
person  resident  in  Great  Britain  or  Ireland,  and  in  such  eas 
the  prosecutor  is  to  have  power  to  proceed  against  the  perse 
giving  the  warranty.  In  regard  to  all  these  provisions  it 
probable  that  in  most  cases  of  prosecution  the  ultima) 
decision  would  rest  with  the  Board  of  Reference. 


Dr.  Cameron  said  that  he  had  gone  over  the  proposed  Bil 
with  regard  to  food  and  drugs,  and  he  was  of  opinion  that  tl 
Bill  itself  was  a  very  good  one.  He  would  be  disposed  to  r| 
commend  that  the  second  reading  should  be  supported. 

After  some  further  discussion,  it  was  proposed  by  I) 
Cameron,  seconded  by  Mr.  George  Brown,  and  resolved: 

•  That  the  Parliamentary  Bills  Committee  support  the  Bill  as  at  prese 
before  the  House  of  Commons  ;  and  that  a  Subcommittee  consisting  j 
Dr.  Cameron,  Mr.  Galton,  Mr.  George  Brown,  and  the  Chairman  be  a 
pointed  to  watch  the  progress  of  the  Bill  through  the  House. 


Poor-law  Officers’  Superannuation  (Ireland)  Bill 
A  memorandum  on  this  Bill  from  Dr.  Moorhead  liavii 
been  read,  the  following  resolution,  proposed  by  Dr.  Dougla 
was  carried : 

That  Dr.  Moorhead  be  communicated  with,  and  that  his  suggestio  j 
together  with  the  Bill,  be  handed  to  the  Subcommittee  appointed  to  c<; 
sider  the  superannuation  of  public  vaccinators. 


Public  Health  (Scotland)  Bill. 

A  memorandum  on  the  Public  Health  (Scotland)  B 
having  been  read,  it  was  proposed  by  Dr.  Cameron  a 
seconded  by  Mr.  Eastes,  and  resolved : 

That  the  Parliamentary  Bills  Committee  apply  to  the  Chief  Secret, 
for  Scotland  to  receive  a  deputation  on  the  subject,  and  communk  J 
with  Dr.  Farquliarson  to  ask  in  what  way  the  Committee  could  forw.l 
the  progress  of  the  Bill. 


The  Midwives  Bill. 

The  Chairman  said  that  he  had  taken  action,  as  C  haim:) 
of  the  Subcommittee  appointed  to  consider  this  question, j 
get  this  Bill,  backed  by  Mr,  Tatton  Egerton,  Mr.  Schwai 
Sir  Frederick  Fitzwygram,  and  others,  blocked  in  the  idoi. 
of  Commons  when  brought  on  for  second  reading.  1 

It  was  proposed  by  Dr.  Douglas,  seconded  by  Mr.  \  erra 

and  resolved :  I 

That  the  Subcommittee  appointed  to  consider  the  Obstetric  NUH 
Bill  be  empowered  to  watch  and  take  any  action  that  urgencj  i| 
demand. 


The  Contagious  Diseases  Acts. 

The  following  resolution  from  the  Council  of  the  Me, 
politan  Counties  Branch  was  considered  : 

The  Council  of  the  Metropolitan  Counties  Branch  begs  tourgeu 

the  Parliamentary  Bills  Committee  the  desirability  of  taking  imo 
sideration  the  results  of  the  repeal  of  the  Contagious  Diseases  Act, 
recently  reported  in  the  daily  press,  and  to  take  such  active  steps 
may  deem  necessary  to  remedy  the  evil. 


The  following  memorandum  was  submitted  : 


Memorandum  on  Venereal  Diseases  among  White  Tro  vs  v 

India.  ,  1 

The  so-called  Indian  Contagious  Diseases  Acts  took  ' 
form  of  cantonment  regulations,  and  were  not-  as  they  ' 
not  be— applied  to  large  purely  civil  centres  in  lndl!J-  , 
cantonment  is  a  camp  area  within  which  troops  are  Qha 
and  such  lias  always  been  under  the  special  police  ana  . 
terial  control  of  an  officer  familiarly  known  as  the  , 
master.”  He  exercises  certain  summary  powers  over  pen- 
resident  within  the  cantonment  area,  including  the  __ 
bazaar,  often  large  and  populous,  where  the  native 
who  minister  to  the  wants  of  the  military  and  the 

f°The  Vote  in  the  House  of  Commons  in  1888  denied  po  ' 
to  the  Government  of  India  to  frame  sanitary  or  pone 
lations  regarding  venereal  diseases  within  cantonmeu  , 
that  power  should  now  be  restored,  and  left  to  the  j 
ment  of  India  to  re-enact  such  regulations  as  "0U 
those  suffering  from  venereal  diseases  in  cantonmen 
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lilar  rules  to  those  labouring  under  small-pox  or  other 
ectious  diseases. 

he  revival  of  the  Contagious  Diseases  Acts  in  the  old 
■n  is,  perhaps,  neither  necessary  nor  desirable,  but  the 
itonment  magistrate  should  be  armed  with  powers  to 
•st  or  detain  public  women  found  to  be  suffering  from  and 
eadiug  venereal  diseases  within  a  cantonment  area.  It 
uld  be  left  to  the  Government  of  India  to  determine  the 
thod  of  such  control,  either  by  notification,  plus  or  minus 
pection,  or  otherwise.  Segregation  and  retention  of  the 
eased  in  suitable  hospitals  are  essential, 
uch  regulations  must  be  regarded  as  natural  and  sanitary, 
hout  abstract  theories  as  to  the  moral  or  immoral  cliarac- 
of  any  infective  virus.  Such  regulations  would  not 
■nd  any  native  susceptibilities,  for  in  the  East  prostitution 
egarded  as  perfectly  natural  and  legitimate  among  women 
ettered  by  matrimonial  ties.  Indeed,  public  women  in 
ia  belong  to  a  class  or  caste  whose  calling  is  recognised, 
who  have  a  location  to  themselves  in  all  the  larger 
ive  cities. 

or  must  the  regulation  of  such  women  in  cantonments  be 
sted  into  any  argument  as  to  publicly  providing  prosti- 
?8  for  the  British  soldier.  There  is  no  halting  place 
ween  regulation  and  absolute  prohibition,  and  any  Govern- 
lt  mad  enough  to  attempt  the  latter  would  bring  about 
n  revolt. 

was  imagined  by  some  that  fear  of  contracting  disease 
ts  worst  forms  (and  the  more  malignant  the  better  in  such 
irgument)  would  deter  the  British  soldier  from  consorting 
h  unregulated  native  prostitutes.  This  notion  has  proved 
olutely  fallacious  ;  the  strongest  instinct  in  the  nature  of 
1  is  above  all  fear.  Under  ‘‘free  trade”  in  prostitution, 
mtinence  and  the  virulence  of  syphilitic  disease  have 
:ed  worse  and  worse  year  by  year.  This  is  amply  proved 
eference  to  the  annual  Army  Medical  Reports.  Take  the 
for  1895,  Page  124,  on  venereal  diseases  throughout 
ia : 

Taking  all  these  forms  of  venereal  disease  together,  the 
0  of  admissions  amounts  to  536.9  per  1,000,  which  is  more 
n  that  of  the  preceding  year  by  25.2,  and  in  excess  of  the 
rage  rate  by  127.6,  while  for  constantly  sick  the  ratio  was 
1,  representing  a  loss  of  3,164.84  men  to  the  efficient 
•ngth  of  the  force  from  these  diseases,  higher  than  the 
0  in  1894  by  3.17,  and  above  the  average  by  14.39.” 
he  average  here  referred  to  is  the  preceding  nine  years, 
appears  from  the  above  that  numbers  equal  to  a  brigade 
infantry  are  constantly  non-effective  through  venereal 
■ase  in  the  force  of  70,000  men  in  India  by  which  we  hold 
t  country.  That  is  the  direct  effect,  but  the  indirect,  that 
^e  abrogation  of  sanitary  regulations,  is  much  worse,  nay 
a  incalculable;  for  many  ailments  causing  invaliding,  and 
a  death,  although  not  classified  under  venereal  diseases, 
ertheless  spring  from  them.  The  shocking  constitutional 
Tioration  and  break  down  under  venereal  taint  which 
lical  officers  in  India  witness  fill  them  with  mingled  pity 
disgust  that  such  things  should  be  permitted  by  really 
lane  men. 

0  sum  up  losses  and  gains  under  this  so-called  moral  but 
ly  cruel  crusade : 

Prostitution  greater  than  ever. 

\  irulence  of  disease  much  increased. 

Direct  inefficiency  alarming,  indirect,  incalculable. 

Taint  spread  at  home  by  returned  time-expired  men. 
Soldiers’  morals  not  elevated  by  fear  of  venereal  diseases. 
Moral  gain  absolutely  nil. 

Physical  suffering  wantonly  aggravated, 
ee  annual  Army  Medical  Reports,  although  all  that  can 
(aid  statistically  is  summed  up  in  the  quotation  given 
n  Blue  Book  for  1895.  See  also  Lecture  by  Major-General 
hwood  at  Royal  United  Service  Institution  on  February 
1  and  discussion  thereon. 

Ir.  Eastes  said  that  when  the  discussion  on  this  subject 
[  began  in  the  papers  at  the  end  of  January,  he  gave 
ice  to  have  the  matter  put  on  the  agenda  of  the  meeting 
he  Metropolitan  Counties  Branch,  and  he  had  the  pleasure 
n  of  moving  the  resolution,  which  was  carried  unani- 
J8ly.  Since  then  affairs  had  moved  on  a  little.  A  Depart- 
utal  Committee  was  now  considering  the  whole  question, 


and  also,  lie  believed,  a  large  Committee  of  officers  belonging 
to  different  branches  of  the  service  had  been  formed  to  con¬ 
sider  the  same  question  of  re-enacting  the  Indian  Contagious 
Diseases  Acts  if  it  were  possible  to  do  so. 

ProPosed  by  Mr.  George  Eastes,  seconded  by  Mr. 
E.  H.  Galton,  and  resolved  : 

That  the  Pai liamentary  Bills  Committee  put  itself  in  communication 
with  the  private  committee  recently  formed,  to  consider  the  question  of 
the  Contagious  Diseases  Acts,  to  ascertain  in  what  way  this  Committee 
can  help. 

The  Sale  ok  Carbolic  Acid. 

The  Chairman  stated  that  a  favourable  reply  had  been 
received  from  the  Privy  Council  with  respect  to  the  Memo¬ 
randum  on  the  sale  of  carbolic  acid  which  had  been  sub¬ 
mitted  to  the  last  meeting  of  the  Committee  and  directed  to 
be  forwarded  to  the  Lord  President  of  the  Privy  Council. 
The  reply  stated  that  the  matter  was  under  the  consideration 
of  the  Council. 

Shellfish  and  Disease  Dissemination. 

The  following  memorandum  on  the  sale  of  contaminated 
shellfish  which  had  been  prepared  was  then  considered : 

Memorandum  on  Oysters  and  Other  Shellfish  and  Typhoid  Fever. 
In  1880,  at  a  meeting  of  the  Association  at  Cambridge  Sir 
Charles  Cameron  described  contamination  of  oyster  beds  at 
Dublin,  and  suggested  dangers  of  infectious  disease  being 
carried  by  these  and  other  shellfish.1  During  the  intervening 
time  many  observers  were  noting  cases  of  disease  following 
suspiciously  the  use  of  shellfish.  In  March,  1894,  Dr.  News- 
holme,  of  Brighton,  drew  the  attention  of  his  Corporation  to 
a  series  of  cases  of  enteric  fever  following  the  consumption 
of  oysters  from  the  Southwick  beds.  The  Brighton  Corpora¬ 
tion  tried  to  act  directly  in  the  matter,  but  found  they  had  no 
legal  control.  In  December,  1894,  the  Corporation  inter¬ 
viewed  the  Local  Government  Board  upon  this  matter.  At 
the  close  of  that  year  (1894)  many  cases  of  enteric  fever,  appa¬ 
rently  associated  with  the  eating  of  oysters,  occurred  in 
London  and  elsewhere,  and  on  January  5th  an  annotation 
appeared  in  the  Journal2  drawing  attention  to  the  matter. 
The  following  week3  a  paper  by  Sir  William  Broadbent  was 
published  in  the  Journal.  In  it  he  narrated  several  cases  in 
which  the  only  assignable  cause  of  an  attack  of  typhoid 
fever  was  the  eating  of  oysters.  The  matter  was  looked  upon 
as  so  important  that  a  Special  Commission  was  appointed  by 
the  Journal  Committee  to  investigate  the  matter.  The  first 
portion  of  the  report  appeared  on  January  19th,  1895,  and 
the  report  continued  to  appear  until  the  end  of  March.4 
In  this  report  very  strong  reason  was  shown  for  thinking  that 
sewage  contamination  of  oyster  beds,  and  what  was  still 
more  important,  of  oyster  fattening  beds,  was  anything  but 
uncommon.  In  a  leading  article  in  the  Journal  of  January 
12th  an  analysis  was  given  of  the  report  by  Dr.  Conn  upon  a 
singular  outbreak  of  enteric  fever  at  the  Wesleyan  University, 
Middleton,  Connecticut.  The  way  in  which  members  of 
certain  fraternities  who  met  at  oyster  suppers  on  a  particular 
date  were  attacked  with  typhoid  fever,  and  strangers  who 
joined  in  these  suppers  from  other  parts  of  the  country  were 
also  attacked,  while  members  of  other  fraternities  not  indulg¬ 
ing  in  these  particular  festivities  escaped,  pointed  strongly  to 
the  shellfish  as  the  cause.  The  attention  directed  to  the 
matter  in  the  Journal  elicited  letters  from  Dr.  Johnston 
Lavis5 *,  of  Monte  Carlo,  Dr.  Gayton0,  of  the  Asylums  Board, 
and  many  others,  giving  additional  information  about  the 
matter.  The  Journal  also7  published  results  of  the  investi¬ 
gations  of  Professor  de  Giaxa,  of  the  Bacteriological  Labora¬ 
tory  at  Naples  on  the  reproductive  powers  of  cholera,  anthrax, 
typhoid,  and  other  bacilli  in  salt  water.  These  and  other 
articles 8  kept  the  matter  before  the  attention  of  the  profes¬ 
sion,  and  the  strength  of  the  demand  for  legislative  powers 
was  greatly  increased  when  the  report  of  the  Local  Government 
Board  on  the  cholera  outbreak,  long  delayed,  was  at  length  pub- 


1  British  Medical  Journal,  1880,  ii,  p.  471. 

2  British  Medical  Journal,  1895, 1,  p.  41 

British  Medical  Journal,  i,  p.  61. 

4  British  Medical  Journal,  1895,  i,  pp.  159,  207,  259,  389,  711 

*  British  Medical  Journal,  1895,  i,  p.  559. 

e  British  Medical  Journal,  1895,  i,  p.  227. 

7  British  Medical  Journal,  1895,  i,  p.  390. 

8  British  Medical  Journal,  1895,  i,  pp.  560,  217,  268,  881,  and  1 
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lished,  and  the  information  about  Cleethorpes,  Grimsby,  and 
the  relation  of  their  oyster  beds  to  gastro:enterie  disturbance 
made  public.  In  the  meanwhile,  the  Brighton  Corporation, 
feeling  the  importance  of  this  question  in  their  own  neigh¬ 
bourhood,  had  attempted  in  their  local  Bill,  deposited  at  the 
end  of  1895,  to  get  a  clause  inserted  enabling  them  to  deal 
with  the  evil  as  it  affected  their  town.  The  Local  Govern¬ 
ment  Board,  however,  who  had  undertaken  an  investigation 
of  this  matter,  threw  difficulties  in  the  way  of  private  legisla¬ 
tion,  and  since  that  time  have  themselves  published  a  very 
full  report,  founded  chiefly  upon  the  inspections  of  the  oyster 
beds  and  oyster  fattening  grounds  by  Dr.  Bulstrode,  and  the 
bacteriological  examination  of  oysters  by  Professor  Klein. 
In  analysing  these  reports,  Dr.  Thorne  Thorne  showed  how 
grave  was  the  danger  which  actually  existed. 

It  i«  time  that  the  matter  should  enter  on  another  and  more 
practical  stage.  It  is  abundantly  proved  that  oysters  can 
convey  typhoid,  and  that  oyster  beds  and  oyster  fattening 
grounds  are  in  many  cases  exposed  to  sewage  contamination, 
that  the  oyster  will  stand  a  considerable  amount  of  this  treat¬ 
ment  and  continue  to  live,  and  that  there  is  no  authority 
having  complete  control  of  these  matters.  The  Inspector  of 
the  State  Fish  and  Game  Commission,  Albany,  U.S.A.,9  re¬ 
ported  to  his  Commissioners  that  one  such  oyster  preparing 
ground  was  subject  to  contamination,  and  the  Commission 
immediately  gave  him  the  necessary  authority  to  stop  the 
sale  of  oysters  from  that  bed. 

It  is  suggested : 

(1)  That  the  Local’  Government  Boards,  being  the  central 
health  authorities,  should  have  power  to  inspect  all  oyster 
layings  and  to  prevent  the  sale  of  oysters  from  such  as  may 
be  found  to  be  liable  to  pollution  until  such  time  as  improve¬ 
ments  shall  have  been  effected  which  would  prevent  the 
possibility  of  sewage  pollution. 

(2)  That  all  oyster  layings,  shops,  stalls,  or  other  places 
where  oysters  are  sold  to  the  public  should  be  subject  to  pro¬ 
visions  similar  to  those  contained  in  Section  iv  (the  Milk 
Clause)  of  the  Infectious  Diseases  Prevention  Act,  1S90. 

(3)  With  regard  to  foreign  oysters  it  is  suggested  that  all 
such  oysters  should  be  deemed  to  be  dii’ectly  imported 
foreign  oysters  unless  they  have  been  laid  for  thirty  days  at 
least  on  approved  layings  in  this  country,  and  all  purveyors 
of  oysters  should  be  required  to  declare  whence  their  supplies 
are  derived,  with  a  penalty  for  false  declaration. 

(4)  Any  regulations  for  the  control  and  inspection  of  oyster 
layings,  shops,  etc.,  or  for  the  control  of  the  import  trade, 
should  apply  to  the  whole  of  the  United  Kingdom. 

It  was  proposed  by  Dr.  Cameron,  seconded  by  Mr.  Verrall’ 
and  resolved : 

That  a  recommendation  to  the  effect  contained  in  the  Memorandum  be 
forwarded  from  this  Committee  to  the  Local  Government  Board. 

The  Case  of  Surgeon-Captain  Fowler. 

A  letter  was  read  from  Surgeon-Captain  Fowler,  thanking 
the  Committee  for  the  action  it  had  taken  on  his  behalf. 

A  vote  of  thanks  to  the  Chairman  for  presiding,  proposed 
by  Dr.  Douglas,  brought  the  proceedings  to  a  close. 

British  Medical; Journal,  1893,  i,  P-  268. 


French  Obstetrical  Society. — The  fifth  session  of  the 
French  Obstetrical  Society  will  be  held  in  Paris  on  April 
22nd  and  two  following  days.  The  questions  proposed  for 
discussion  are  (1)  habitual  abortion;  (2)  fibromata  in  preg¬ 
nancy  and  labour. 

A  Medical  Nun.— Many  religious  orders  devote  themselves 
almost  entirely  to  the  care  of  the  sick,  and  nuns  in  various 
parts  of  the  world  manufacture  and  administer  remedies  by 
no  means  solely  of  a  spiritual  kind.  There  is,  however,  at 
least  one  regularly  qualified  female  member  of  the  medical 
profession  who  is  also  a  member  of  a  religious  community. 
This  is  Sister  Raphael,  M.D.,  of  the  Order  of  the  Sisters  of  St. 
Joseph,  in  Kalamazoo,  Michigan.  Sister  Raphael  took  her 
doctor's  degree  before  she  took  the  veil.  She  has  a  regular 
“office”  in  the  convent,  and  is  held  in  high  esteem  by  the 
profession  of  Kalamazoo.  One  of  the  imates  of  the  Gray 
Nuns’  Convent  in  Montreal  is  a  qualified  dentist. 


ARMY  MEDICAL  REFORM. 

Report  of  the  Subcommittee  appointed  to  Consider  ti 
Question  of  Advancing  Army  Medical  Reform. 

In  preparing  this  report  we  had  before  us  : 

The  Report  and  Minutes  of  Evidence  of  Lord  Herbert 
Lea's  Commission,  1858. 

The  Report  of  Sir  Ralph  Thompson’s  Committee,  1878. 
The  Report,  Minutes  of  Evidence,  and  Appendices  of  Lo 
Morley’s  Committee,  1883. 

The  Report  and  Minutes  of  Evidence  of  Lord  Camperdowi: 
Committee,  1889. 

The  Army  Estimates  for  various  years. 

The  Queen’s  Regulations. 

The  Army  Medical  Service  Regulations,  various  years. 
Field  Army  Establishments,  service  abroad. 

The  Army  List. 

The  Army  Act. 

Certain  Foreign  Army  Lists,  Regulations,  and  Reports. 
Lord  Wolsel  ey’s  Soldier's  Pocket-book. 

The  correspondence  on  the  subject  in  the  British  Medic 
Journal  since  1888. 

Confidential  information  from  many  sources. 

What  has  perhaps  struck  us  most  forcibly  in  reviewing  tl 
above  evidence  has  been  the  apparent  indifference  inai 
tested  through  a  long  series  of  years  by  the  War  Office,  n 
merely  to  claims  of  admitted  justice,  but  even  to  the  serio 
necessities  of  the  Medical  Service. 


PART  I. 

THE  ARMY  MEDICAL  SERVICE  AS  IT  IS. 

For  the  success  of  any  establishment  four  conditions  a 
essential : 

1.  The  establishment  must  be  sufficient. 

2.  The  individual  standard  must  be  sufficiently  high. 

3.  The  organisation  and  working  must  be  as  perfect 
possible. 

4.  The  conditions  of  service  must  be  such  as  at  least  to  pi 
elude  serious  discontent. 

How  does  the  Army  Medical  Service  satisfy  these  fo 
essential  conditions  ? 

I. — The  Establishment  must  be  Sufficient. 

It  is  admitted  on  all  hands  that  it  is  now  insufficient, 
we  need  say  little  on  this  head.  To  illustrate  the  extent 
which  the  reduction  has  been  carried,  we  may,  howevi 
quote  the  following  figures: — For  the  year  1888  to  1889  t 
total  number  of  medical  officers,  including  those  serving 
India  (not  of  the  Indian  Medical  Service)  was  943,  but  on  t 
gi'ound  of  expense  it  was  decided  to  reduce  this  number 
52,  taken  from  the  Executive  Establishment  (that  is,  brigad 
surgeons,  surgeon-lieutenant-colonels,  surgeon-majors,  etc 
leaving  a  total  which  should  still  be  891  (see  Evidence,  Cai 
perdown  Committee,  8,  56,  2,  3).  That  reduction  was  cc 
sideredat  the  time  by  the  then  Director-General,  Sir  Thom 
Crawford,  to  have  exceeded  what  was  safe  (Evidence,  Cai 
perdown  Committee,  20).  At  the  present  time  the  numht 
are  only  830  ( Army  List ,  September,  1896).  To  show  how  t 
numbers  are  still  falling  we  submit  the  following  table : 


Date  of 
Examination. 

Vacancies. 

Candi-  Pass 
dates. 

- - - 

August,  1895  . 

13 

23  10 

February,  1896  ... 

17 

18 

9 

August,  1896 . 

25  nominally,  about  40  at  the  time  of 
examination 

27 

>3 

II. — The  Individual  Standard  must  be  Sufficiently 


Lord  Roberts  has  told  us  that  the  army  wants  the  be 
stamp  of  medical  men  our  schools  turn  out.  The  neceeeij 
for  maintaining  the  supply  of  such  men,  not  merely  in  wi 
but  in  time  of  peace,  particularly  at  outlying  stations,  whe 
no  other  medical  help  is  available,  is  very  apparent.  Howev 
the  medical  officers  may  suffer  if  the  medical  service  deteri 
rates,  the  army  as  a  whole  must  suffer  physically.  A  hq 
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uidard  in  medical  officers  is  necessary,  but  it  is  quite  cer- 
a,  on(J  will  not  induce  the  best  men  to  enter  the 
\1<?/  1  llia  long  been  recognised.  In  the  Report  of 

•  1  C°mmi8?10n’  P-  Ixv,  we  find  the  following  : 

It  is  not,  however,  by  money  alone  that  the  ablest  and 
.-.t  accomplished  medical  men  will  be  attracted  to  the  Army 
•dical  .  ervice ;  .Cie  rank,  the  position,  and  the  honours 
ich  can  be  obtained  constitute  perhaps  the  strongest  in 
cements  to  the  highest  class  of  minds.’’  g 

h* we'read /e  ReP°rt  °f  Sir  Pvalph  Tll0mP80n’s  Committee 
It  can  scarcely.be  hoped  that  the  pecuniary  attractions  of 

ncem.l>nfenf 1 I™  nval>  ,excePt  perhaps  quite  at  the  com- 
neement  of  the  career,  those  of  civil  life.  Honours  and 
Unctions  must  strike  the  balance.”  a 

ioh  nQ?i’ S^ltie  of  pay*  allowances,  and  retired  pay,  of 
ich,  at  least  at  home  and  in  the  Colonies,  no  complaint  is 
1  de,  the  conditions  of  the  service  have  been  rendered  in 
:er  inspects  so  distasteful  that  it  is  impossible  to  fill 
ancies  which  a*«  fast  increasing,  much  less  to  secure  the 

«&the  »«vice  sEd  con? 
lien  we  find  27  men  with  an  average  age  of  over 

rUrPet'ng  ^ for  about  40  vacancies,  and  14  fail- 
idardPaSS’  ^  Scarcely  talk  of  maintaining  a  high 


Tim  Hamm 
Medical  J ocimit 


The  Organisation  and  Working  Must  be  as  Perfect 
as  Possible. 

i«excteDfcethM?Sf<Jil#ean-  Waf’  army  surgeons  had  few 
s  e cePK  tll08eL  of  Professional  attendance  on  the  sick 
1  wounded.  They  might  plausibly  be  described  as 

anH d?ctors  0nly-”  They  bad  no  direct  oTconsider- 
.no.8anitary  powers  of  importance,  and 
rnmniafr  t01  uflr  hospital  sergeants  and  orderlies  on 
d  ntS  of  their  regiments.  This  was  the  defective 

tditv  nfT>1^rrrkd0Wn  Caucfed  the  fr^ghtful  suffering  and 
,  llty  of  the  eampaign.  So  terrible  was  the  catastrophe 
'  a  .P^hho  .ontory  arose  for  reform,  and  on  October  1st 
with  the  jssumg  of  Lord  Herbert  of  Lea’s  Warrant  the 
lencedlCRl  Service  entered  on  an  entirely  new  phase  of 

was  then  made  clear— and  let  it  still  remain  clear— that 
7  medical  officers  must  be  something  more  than  doctors  • 

1  not  merely  cure  disease  but  prevent  it  •  not  merelv 
jssionally  aid  the  wounded  but  take  military  charge  of 
h  remove  them  from  the  field  and  superintend  their 
•sit  to  the  base ;  and  that  to  undertake  these  new  duties 

aUiho-rity  and  newSeorpLS;S 
a  inai  time  to  the  present,  in  spite  of  the  drawhnr-k  nf 

•  ce1VbShUin  ne^^  establi8hment,  the  organisation  of  the 
\c  Kob  t  pi eac.?  and  war,  has  steadily  advanced.  New 

ha\  e  necessarily  entailed  command,  which  in  the  case 

!.Ker/dm'n',strative  ranks'  while  limited  s  yet  of  an 

kind-  -The  mcdiral  officers  have 
,  u'er-aa ,  bearer  companies,  field  hospitals  at  the 

•’anddthffomS  0nih-e  lin,e  of  communication  and  at  the 

■  units bntSSf I*18  n0t  Trely  that  of  the Personn^  of 
units,  but  of  all  officers  and  men  attached  to  them  for 

lids  it  mat  hi  S1Ck’  AnV°lvin/  in  an  army  corps  many 
.  reas,  it  may  be  some  thousands,  of  men  y 

'K.,an  army  corps  with  a  cavalry  division,  number- 

■  ltogether  about  42,000  men,  with  nearly  12  ooo^ddi- 

•cal^nfh8  0rVi\?  line  °f  communication,  the  principal 
^MgOfficer  of  the  army  will  have  under  his  orders  the 

out  50  medical  officers  attached  to  combatant  unit's  with 
^.“““•^“miasioned  oflicers  and  men  here"?  a,rf  84 

■  ntal  stretcher  bearers;  also  13  field  hospitals  and  a 

t  thetiase  F  also  Ifbeff13  °n  the  Pne  of  communication 
a.,  „58e-  also  8  bearer  companies;  also  the  princinal 

%  and  at  the  base>  with  their 

al®°  officers,  non-commissioned  officers  and 

C?1I>8’  allMh,ed  '«>■•  4  Sth“? 

■'■altwoff 8port.  altogether,  about  1,500  officers  of  the 

a!  SUff^orSr^Sin81011^  °ffiCer8  and  menof  the 
aen  of  the  °®ce!^’  non-commissioned  officers 

.  t  o  Army  Service  Corps,  1,011  horses  wheeled 

Uhe  e  iflmaS,  aS  we"  a5  »!>“<*  a"d  ™  Jed,  for 
re  is  iiospital  accommodation  for  2,500. 
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nimseii  ana  tliose  under  him  were  denied  necessarv  com 

SSSSS&ST"  thorou8h-and  raPid  discharge  of  such 

Again,  with  the  progress  of  medical  science  all  sanitarv 
questions  have  assumed  an  unsurpassed  military  importance7 

“not  vcTtcS^lh  ,ltm  n°  man  hel5  r”Pp°„ns?bfe 

for  action^ys1; 

sz&dsg' ,n  co“-  »  s? 

Now,  what  is  the  authority  with  which  medical  officers 
have  been  vested,  in  order  to  cope  with  responsibilities  of 

thaf1  A?agI^dudx  "  W.e  are  told  by  the  historian  of  the  Crimea 
that  the  disasters  of  the  winter  of  1854,  and  especially  the 
ravages  made  in  our  army  by  disease,  were  largely  due  to  the 
inferior  posffmn  occupied  by  the  Medical  Department  and 

officiaTheadm°Unt  °f  attentl0n  Siven  to  the  counsel  of  its 

fn??iSayH:  ‘AWe  fee  the  Director-General  preparing  early 
for  the  adoption  of  measures  soon  perceived  to  have  been 
exactly  those  needed  for  the  care  of  our  stricken  soldiery  yet 

often  in  With  authority’  always  S  too 

hSw®  nfliST  la?k  n  autbor.ity»  of  initiative,  which  Lord 
Herbert  of  Leas  Commission  sought  to  remedy  and 

rankremed7  f°r  &  tim6  the  clear  assertion  of  relative 

Reia-tive  rank  was  defined  as  “  rank  which  shall  carry  with 
rt  all  precedence  and  advantages  attaching  to  the  rank  with 
which  it  corresponds  ”  except  with  reference  to  command 
and  the  presidency  of  courts-martial.  It  included— and  we 
T>0re«iden+Ohnf  ^  nnportant-the  right  to  sit  as  members  or 
thfracm  8  °f  ^lxed  boards,  a  right  which,  besides  indicating 
nneffa-+ty  °f  tbe  new  rank,  ensured  a  proper  representation 
on  sanitary  boards  of  the  only  men  who  could  thoroughly 
understand  sanitary  matters.  °  y 

Little  by  little,  however,  this  relative  rank  was  interfered 
with  and  attenuated.  Medical  officers  were  declared  in  Army 
Orders  as  “  junior  in  the  rank  of  Major.  The  right  of  sitting 
as  Presidents  on  mixed  boards  was  taken  away  in  1867,  and  in 
iSSy  rehtive  rank  itself  was  abolished  altogether.  It  is  no 
doubt  easy  to  quibble  over  the  words  “  relative  rank,”  and  to 
say  that  they  never  meant  anything  definite,  but  when  “  rela¬ 
tive  rank  was  defined  by  Lord  Herbert  of  Lea’s  Warrant,  all 
branches  of  the  army  believed  it  to  have  a  definite  meaning 
as  lank,  and  so  long  as  they  believed  this,  and  it  was  not 
attenuated  by  side  orders  and  regulations,  it  served  the 
purpose  for  which  it  was  intended.  Now,  however,  that  we 
have  the  authority  of  a  Secretary  of  State  for  War  (Mr. 
Stanhope)  that  relative  rank  ”  is  a  meaningless  expression 
it  is,  of  course,  incapable  of  being  revived.  It  is  however’ 
not  to  the  point  to  assert  that  by  its  abolition  the  army 
medical  officers  lost  nothing.  For  the  high-handed  manner 
in  which  the  rank  was  taken  away  from  them,  together  with 
the  undefined  substituted  departmental  rank  since  given  has 
in  the  opinion  of  men  of  wide  experience,  lowered  the  posi¬ 
tion  of  medical  officers  as  regards  real  army  status,  even 
below  that  at  the  time  of  the  Crimea. 

Medical  officers  contend  justly  that  they  have  now  no 
defined,  named,  or  comprehensible  army  rank,  like  other 
officers,  and  we  have  the  evidence  of  those  who  have  lately 
been  on  active  service,  that  without  definite  and  comprehen¬ 
sible  army  rank  they  cannot  properly  carry  out  the  duties 
which  they  are  required  to  perform.  On  this  point  they  are 
most  explicit.  We  are  perfectly  aware  that  this  statement 
has  been  traversed  by  military  officers;  but  no  one,  except 
the  medical  officers  themselves,  can  fairly  judge  of  the  diffi¬ 
culties  they  encounter,  and,  unless  we  are  to  doubt  their  good 
faith,  such  difficulties  unquestionably  exist.  If  these  diffi¬ 
culties  are  felt  in  a  small  war,  how  much  more  will  they  be 
felt  in  a  great  one,  especially  as  a  large  contingent  of  civilian 
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h'i  t^*^3id^*'<futi^Cerior^iwhfdiWtheymiiave^cons^d^abfei 

biliUos  an  command’  but  the  uncertainty  of  their 

SSS^isr^firsaB-Ti 

authority  to  be  enforced  ? 


(See  Field  Arm; 


jY#_The  Conditions  of  Service  must  re  such  as  to 
Preclude  Serious  Discontent. 


We  would  ask  how  much  contentment  is  likely  to  exist 

« V*™ 

Army  instead  of  being  as  it  ought  to  be  an  integr -alpar <  «/  *• 
(Evidence,  Camp,  5)?^\l  though  The*  danger  to  U 

Stivegemce  is  as  great  as  in  any  other  branch  of  the  army, 
medical  officers  have  been  described  as  “cuvihans  ;  althcmg 
,,  •  1  onnstantlv  brine  them  under  lire,  and  no  otlur 

ol  the  se?vi«y  has  fained  a  greater  proportion  0 
Victoria  crosses,  they  have  been  alluded  to  as  a  sort  o 
“  camp  followers.”  This  we  consider  is  the  outcome  of  want 
of  duearmv  status,  and  of  their  anomalous  organisation. 

a  4.rmu  Medical  Officers  have  to  contend  with  certain  social 
di?;JP,X  risk  of  M  is  quite  to 

•tu  vpi  f-resvect  from  entering  the  Service. — It  is  with  reiucia  : 
we  allude  to  this  matter,  and  we  only  do  so  because  to  omit 
reference  to  it  would  impair  the  value  of  our  report.  The 
nrmftlatable  details  have  already  received  sufficient  publicity. 

In  considering  them  we  have  taken  carefully  into  account  a 
Qhtpfiof  averv  difficult  question  ;  we  have  done  so  we  believe 
impartiality  and  we  have  reached  a  very  definite  con¬ 
clusion  That  conclusion  is  that  such  discomforts  are  not 
primarily  the  result  of  the  medical  officer's  own  individual 

action  but  of  two  other  causes,  namely :  ... 

1  The  want  of  that  recognised  army  status  (position), 
which  as  Lord  Herbert  of  Lea’s  Commission  laid  down  dis¬ 
tinctly  nearly  forty  years  ago,  rank  alone  can  give. 

2  The  position  of  the  Medical  Service  as .a  department  at- 
tachcd  to  the  army  instead  of  being  an  integral  part  of  the 

The  remedy  is  plain  ;  Army  rank  and  simple  military 
titles* to  denote  itfin  a  Consolidated  Army  Medical  Corps. 
We  have  dealt  thus  shortly  with  this  matter,  not  because  we 
underrate  its  reality  or  importance,  but  because  we  do  not 
fpcl  that  anv  good  purpose  would  be  served  by  enlarging 

unin  it  here7  lUs  no  visionary  grievance,  and  no  statesman 

who  purposes  to  deal  with  army  medical  matters  can  affor 
t0cign7^e  total  of  Medical  Officers  from  laments  has 

cut  mm  unnecessarily  adrift  from  contact  unth  thar 
hr  other  officers—  The  old  regimental  system  with  its  regimental 
hospital  is  dead  and  done  with,  and  can  never  be  revived  1 
its  old  form ;  but  it  is  a  question  for  serious  consideration 
how  far  medical  officers  could  be  connected  with 
for  a  term  of  years.  This  is  no  new  suggestion.  Medical 
officers  were  to  serve,  “as  a  rule,”  five  years  with  a  regime  t 
from  iS7t  This  was  not  the  old  “regimental  system,  for 
we  have  Lord  Cranbrook’s  authority  that  that  was  put  an 
;n  ,s7t  ”  (Sir  Ralph  Thompson  s  Report,  70.) 

Such  a  connection  of  medical  officers  with  regiments  pre¬ 
vented  the  present  undesirable  frequency  of  change  of  medical 
advise— common  sense  tells  us  that  is  undesirable-andit 
brought  medical  and  other  army  officers  into  touch  with  eae 
other  It  is  apparently  the  desire  of  many  officers  of  all 
branches  of  thearmy  that,  if  practicable,  some  *orm  ofco  ; 
noniirm  with  a  regiment  should  be  restored,  ine  tamper 
down  Committee  advised  it,  but  its  advice was  | et  aslde’  ^e_ 
i ma cri no  nn  the  score  of  expense,  as  the  reduced,  estapusn 
ment  did  not  admit  of  it.  If,  however,  the  service  is  to  be 
made  really  efficient,  the  establishment  must  be  agaii^^^^ 
creased,  and  with  its  increase  this  question  might  once  more 
be  taken  into  consideration.  It  !S  the  syste  <  I ? 

foreign  armies.  (See  their  Army  Lists.)  It  is  practica  y 


the  system  laid  down  for  service  in  the  field. 

Establishments  Service  Abroad.)  .  .  . 

d  W  Increased  Tours  of  Foreu/n  Service  exercise  a  prejudice 
effect  on  the  health  of  Medical  Officers  whose  mortality  is  ahead 
fn  excess  of  the  average  of  that  of  other  officers.- Formerly  th 
tours  were  five  years  in  India  and  other  comparatively  goo 
Miniates  and  three  years  in  comparatively  bad  climates.  Pr« 
vious  to  the  appointment  of  the  Camperdown  Committ. 
these  tours  had  been  increased  to  six  years  and  four  yea: 
respectively.  The  mortality  of  medical  officers  lias  alwaj 
been  greater  than  that  of  other  officers  (Report,  Sir  R.  Thom] 
QrtrPn  Tommittee  27  •  and  Report  Camp.  Comm.,  Appendice 
?f,4  aX5)  It  hkd  become  nearly  twice  as  great  for  tl 
ieare  1S82  to  18S7.  Of  the  first  batch  of  men  (29)  who  wei 
out  to  India  under  the  six  years’  rule,  6  died  10  wore  1 
valided  home,  1  invalided  to  the  hills ;  total  17  died 
were  invalided  out  of  29  (Memoranda  with  Deputation 
Parliamentary  Bills  Committee .  British 
May  20th,  1893,  page  1047).  Sir  Thomas  t  rail  lorn 

evidence  IjtuS  of  cold, 

evidence,  zv  thpsp  views  Sir  Wm.  Mackinn 

ably  exceeding  half.  In  tnese  views  n  n  . 

SSSS^SSUS!SSS3  that  Uif  &  tM  ’foreign  seiv 
should  not  exceed  five  years  except  in  case i  of  e 
this  recommendation  was  set  aside.  These  1 .or ig  io  e gpto 
constitute  a  very  serious  physical  gneyanc.  y 

!■  „.i  nntnnmp  of  excessive  reduction  oi  estaDiisnmt  ni.  u 

^rioreoveTtSe  caS  of  increased  expenditure  on  acoo, 

of  increased  invaliding  as  well  as  >ncreascd  ™lun^tr;, ‘ 

Z' tES ‘1ms  Tn^rtheV  is  an/such  sav 
owing  to  the  increased  invaliding  home.  It  should  oe 
membered  in  reckoning  the  cost  of  passages  that  med 
Srs  unless  ill,  are*  usually  employed  on  board  sliq 

^'T^eommm^T^india  havckitkmtor^tcd  to 
the  latter  Warrants  financially.— The  Warrant  of  1879,  o 

rank  of  Captain,  with  correspondingly  increase dpay  inB 
of  as  formerly  the  relative  rank  of  Lieutenant  ior  the  fan 

vears  Anew  rank  of  Brigade-Surgeon  carrying  of  co 
"‘n  ra+es  of  pay,  was  interpolated  between  the  Dip 

and  the  reduction  in  India,  together  with  the  estaDiisn 
of  station  hospitals,  effected  a  «aviM  to 

dally  the  relative  rank  of  Captain  on  »^K>mtmant^oi 
nf  1870  Not  a  word  was  said  in  the  sch(  dun  by 

Ues  SonUhe  aWtude  of  the  Indian  Government ;  and 
arriving  in  India  men  did  not  discover  that  things  wer 
as  they  had  been  represented  to  be.  (Camp,  oom 

PeThise7who  enter  the  service  now  do  so  ^h  ^jXdg 
but  seeing  that  the  rates  of  pay  at  home  are  acknowJ  R 
be  but  fair,  it  is  obviously  unfair  that  they  shoum  1 
reduced  in  India,  where  other  officers  have  ine  f 
creased.  The  saving  to  the  Indian  ^vem^^ 
comparatively  small,  and  not  worth.  d'S  may  al 
justly  causes.  There  are  other  co “was 
referred  to.  When  the  regimental  hospital  system  w 
away  with  and  station  hospitals  established  the  li 
Government  thereby  saved.  a.  very  larg  a  jarg‘e 

although  the  charge  of  station  hospitals  tl  J  ^ 
tional  responsibility  on  the  officers  appointed  to an  , 
officers  received  no  additional  charge  pay,  but  lio  p 
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iv  was  allowed  to  the  officers  of  the  Indian  Medical  Service, 
•ain,  a  medical  officer  in  India  cannot  do  his  work  without 
!ioi>e,  and,  like  all  medical  men  everywhere,  is  liable  to  be 
lied  to  patients  at  all  hours,  yet  horse  allowance  is  not 
ven  him.  All  these  points  are,  of  course,  primarily  for  the 
nsideration  of  the  Indian  Government,  but  inasmuch  as 
ey  are  largely  responsible  for  the  discontent  in  the  service, 
concerns  the  War  Office  to  see  that  they  are  adjusted. 

F.  The  under-officering  of  the  executive  has  made  ordinary  leave 
tfieult  to  obtain  and  study  leave  scarcely  possible. — The  first  is 
•torious.  With  regard  to  study  leave,  we  should  have 
ought  that  any  Government  anxious  to  maintain  the 
iciency  of  its  medical  officers  would  have  taken  care  that 
alities  were  given  them  for  keeping  in  touch  with  the  ever- 
vaneing  medical  and  surgical  science  of  the  day  by  peri- 
ical  visits  to  the  great  medical  schools.  This  was  expressly 
commended  by  Lord  Herbert  of  Lea’s  Commission  and  by 
>rd  Camperdown’s  Committee,  but  on  neither  occasion  has 
e  recommendation  been  attended  to.  As  things  are,  with 
undermanned  service,  such  leave  is,  of  course,  impossible; 
len  the  service  is  restored  to  its  proper  numbers,  this  mat- 
r  should  certainly  receive  more  attention  than  it  has 
therto  had  at  the  War  Office. 

i.  There  are  no  means  for  specially  recognising  or  rewarding 
fessional  merit. — A  great  deal  has  been  said  by  certain 
litary  authorities  about  the  necessity  for  medical  officers 
ing  “good  doctors”  (Evidence,  Camperdown  Committee, 
*5,  1563,  and  Sir  Redvers  Buller’s  recent  speech  at  Netley). 
uch  has  also  been  said  of  the  high  esteem  in  which  “good 
dors”  are  held  in  military  circles  (Evidence,  Camperdown 
''mmittee,  1711,  1722,  249,  1400,  1416,  2445,  and  Lord 

olseley's  recent  speech  at  Netley),  but  except  on  two  his- 
-ic  occasions  on  which  a  civil  K.C.B.  was  conferred,  no 
dicehas  ever  been  taken  of  professional  merit  by  itself. 

Conclusion. 

Ye  have  thus  considered  how  the  Army  Medical  Service 
:isfies  the  four  essential  conditions  which  we  laid  down  at 
^outset.  It  satisfies  none  of  them,  In  other  words,  it  is 
:  present  in  the  most  unsatisfactory  possible  condition, 
stly  discontented,  with  duties  and  responsibilities  second 
1  none  in  importance,  but  without  the  army  status  neces- 
ry  for  their  proper  fulfilment,  exposed  to  hardships  and 
mgers  in  excess  of  those  in  any  branch  of  the  army,  yet 
'thout  the  military  recognition  which  others  receive  ;  with 
i  undue  amount  of  foreign  service,  with  no  opportunity  of 
ivancing  their  professional  knowledge,  or  the  slightest  en¬ 
gagement  to  do  so;  with  an  anomalous  and  disjointed 
;;anisation  between  men  and  officers,  and  in  face  of  inde- 
lite  postponement  of  reform,  it  is  no  wonder  that  the 
itish  Army  Medical  Service  is  on  its  way  to  extinction.  It 
nmpossible  for  anyone  acquainted  with  this  state  of  things 
I  regard  with  equanimity  the  prospects  of  a  great  war.  If 
S-h  a  calamity  were  to  overtake  us,  it  is  difficult  to  see  how 
'  could  avoid  the  utter  collapse  of  the  medical  arrange- 
ents.  A  spectacle  of  misery  and  mortality,  to  equal  which 
'  must  look  back  to  the  horrors  of  the  Crimea,  would  not  be 
matter  for  astonishment. 


PART  II. 

THE  NECESSARY  REFORMS. 

Inly  two  forces  seem  ranged  against  army  medical  reform : 

1.  Unwise  economy. 

2.  Unreasoning  prejudice  at  the  War  Office. 

Hie  first  is  to  blame  for  the  reduction  of  the  establishment 
'  its  present  numbers  ;  the  second  for  the  refusal  of  army 
'nk.  Without  a  sufficient  establishment  nothing,  of  course, 
|p  be  properly  done,  and  such  must  be  paid  for  like  every- 
ingelse;  but  without  the  concession  of  army  rank  we  do 
t  see  how  any  reform  can  be  of  permanent  value,  since 
thout  it  the  service,  however  satisfactory  in  other  respects, 
mnot  possess  that  position  which  can  alone  secure  its 
•iciency. 

Hie  reforms  winch  seem  to  be  required  to  restore  content- 
mt  within  the  Army  Medical  Service,  and  confidence  in  it 
the  outside  medical  profession,  are  these  : 

A.  The  grant  of  army  rank  and  military  titles  in  a  con¬ 
solidated  Army  Medical  Corps.  This  is  by  far  the  most 
pressing  need. 


B.  Certain  administrative  reforms,  namely : 

I.  Financial  extension  of  Royal  Warrants  to  India. 

II.  Reduction  of  foreign  tours. 

III.  Fair  amount  of  leave. 

IV.  Study  leave. 

V.  Recognition  and  rewards  for  professional  merit. 

VI.  Reconsideration  of  the  possibility  of  connecting 
medical  officers  with  regiments  for  a  term  of 
years. 

These  administrative  reforms,  important  in  themselves,  are 
however  quite  secondary  to  the  organic  reform  in  rank  and 
title.  They  can  be  met  by  revision  of  army  orders  and  regu¬ 
lations,  and  do  not  involve  radical  changes,  except  that  of  an 
increase  of  establishment. 

A. — Rank,  Title,  and  a  Corps. 

A.  Medical  officers  at  present  are  said  to  possess  “  substan¬ 
tive  departmental  rank”(r«fe  Royal  Warrant  of  1891,  Army 
Order  187,  preamble  and  clauses),  but  no  definition  of  such 
rank  is  given  in  the  Pay  Warrant  ( vide  “  Definitions,”  Pay 
Warrant,  1896,  Articles  1314  and  1316).  On  such  account  the 
rank  is  not  unfairly  held,  by  other  branches  of  the  army,  to 
confer  no  army  status  at  all,  and  is  so  regarded  both  in  mili¬ 
tary  and  social  usage.  The  denial  to  medical  officers  of  the 
right  to  sit  as  presidents  of  mixed  boards  and  Courts  of  In¬ 
quiry  indeed  indicates  the  inferiority  of  the  rank  which  they 
possess. 

The  titles  of  medical  officers  are  as  unsatisfactory  as  their 
rank.  When  the  compound  titles  were  conferred  it  was 
hoped  they  might  prove  a  satisfactory  compromise,  but  five 
years’  experience  has  shown  them  to  be  cumbrous  and  un¬ 
workable.  We  may  profitably  recall  in  this  connection  the 
written  opinion  of  the  late  Sir  Andrew  Clark  in  1891  (letter  to 
Mr.  Stanhope). 

“  Paragraph  8.  In  this  paragraph  you  are  pleased  to  con¬ 
cede  to  the  army  medical  officers  the  composite  title  recom¬ 
mended  by  the  Camperdown  Commission,  and  you  1  trust 
that  this  concession  will  put  an  end  to  the  regrettable  agita¬ 
tion  which  has  obscured  the  true  bearings  of  this  important 
matter.’  Unfortunately,  however,  this  is  the  concession  of 
title  alone,  and  of  nothing  else.  But  it  is  not  the  title  by 
itself  for  which  the  medical  officers  contend;  it  is  for  some 
such  title  as  will  carry  with  it  the  guarantee  of  rank,  since 
they  declare  that  without  such  rank  they  are  unable  to  dis¬ 
charge  in  the  prompt,  thorough,  and  acceptable  manner 
which  they  desire  the  military  duties  and  responsibilities 
now  imposed  upon  them  ;  and  they  earnestly  maintain  that 
title  without  an  accompanying  guarantee  of  substantive  mili¬ 
tary  rank  is  absolutely  worthless  for  the  remedy  of  any  griev¬ 
ance  of  which  they  have  just  cause  of  complaint.” 

The  only  rank  which  can  confer  on  medical  officers  the 
necessary  status  is  army  rank,  and  the  grant  of  army  rank 
must  take  precedence  of  all  other  reforms  in  any  scheme 
which  aims  at  being  of  permanent  value.  At  the  same  time 
the  titles  must  be  the  only  titles  which  are  understood  and 
respected  (as  titles)  in  the  army— that  is,  simple  military 
titles.  In  fact,  we  do  not  see  what  other  titles  can  be  given. 
Sir  Ralph  Thompson  said  the  same  thing  in  his  evidence  be¬ 
fore  Lord  Camperdown’s  Committee.  He  said  :  “  I  think  we 
have  got  up  to  such  a  point  now,  that  I  do  not  see  how  you 
could  make  one  step  further  without  giving  titular  rank.  I 
see  no  other  way  than  by  calling  the  medical  officer  Colonel  or 
Major,  etc.” 

If  the  present  Army  Medical  Staff  and  the  Medical  Staff 
Corps  be  consolidated  into  an  Army  Medical  Corps,  the  titles 
“Captain  ”or  “  Colonel  So-and-So,  Army  Medical  Corps,”  will 
be  at  once  reasonable  and  comprehensible. 

As  things  now  are,  the  civil  title  “  Surgeon,”  on  which  the 
War  Office  has  no  claim  whatever,  is  placed  first,  indicating 
the  branch  of  the  service  to  which  the  bearer  belongs  ;  whereas 
in  other  branches  of  the  service  the  particular  functions  of 
the  officer  come  after  his  military  title— Artillery,  Army  Ser¬ 
vice  Corps,  etc. 

The  formation  of  an  Army  Medical  Corps  with  army  rank 
and  simple  military  titles  would  have  these  advantages : 

(1)  It  would  make  the  Medical  Service  an  integral  part  of 
the  army,  which  it  ought  to  be,  deserves  to  be,  and  without 
which  its  present  degeneration  must,  we  fear,  continue. 

(2)  It  would  give  the  status  and  authority  to  the  medical 
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officer,  which  he  must  have  for  the  satisfactory  discharge  of 
his  duties. 

Objections  Met. 

But  against  these  changes  certain  objections  have  been 
urged  which  we  shall  consider  seriatim ,  and  we  cannot  do 
better  than  again  quote  Sir  Andrew  Clark.  (Same  letter.) 

a.  “It  is  averred  that  *  to  incorporate  the  medical  staff  into 
the  general  army  and  to  give  its  officers  substantive  rank  and 

military  titles . would  have  the  effect  of  placing  a  medical 

officer  in  military  command  over  troops  in  the  field  whenever 
one  might  happen  to  be  the  senior  officer  present.’” 

“  Now  this  is  the  supreme  objection  made  to  conceding  the 
claims  of  the  medical  officers,  and,  strange  to  say,  it  is  abso¬ 
lutely  without  foundation,  for  in  various  places  in  the  books 
of  official  regulations  express  provision  is  made  for  the  grant¬ 
ing  of  rank  and  title  without  command  in  the  field,  and  for 
the  granting  of  rank  and  title  either  with  no  command  at  all 
or  with  such  a  limited  command  as  may  be  defined  on 
appointment.  Tn  the  Royal  Warrant  of  1890,  paragraph  A,  we 
read  as  follows : 

“  ‘  An  officer  permanently  transferred  from  the  Commis¬ 
sariat  and  Transport  Staff  to  the  Supernumerary  List  of  our 
Army  Service  Corps  shall  not  hold  any  military  command 
outside  our  Army  Service  Corps,  except  over  such  officers  and 
men  as  may  be  specially  placed  under  his  command. 

“  ‘  An  officer  of  our  Army  Service  Corps  detailed  for  barrack 
duties  shall  not  hold  any  military  command  except  over  such 
officers  and  such  men  as  may  be  specially  placed  under  his 
command.’  ” 

“  And  again,  even  more  explicitly,  we  read  in  Article  70 
that  ‘  an  officer  of  our  army  employed  in  any  of  the  cases 
specified  in  Article  55  (H)  or  (I)  shall  not  be  entitled  by 
virtue  of  his  military  rank  to  assume  any  military  command 
in  our  regular  army,  unless  called  out  for  military  duty  by 
our  Secretary  of  State.’ 

“  Surely  neither  the  claims  of  reason  nor  the  necessities  of 
experience  could  require  more  conclusive  proof  that  the 
granting  of  military  rank  and  title  does  not  necessarily  imply 
or  involve  the  granting  of  military  command  in  the  field.” 

If  we  take  the  Army  Act,  Article  71  expressly  states: 

“  For  the  purpose  of  removing  doubts  as  to  the  powers  of 
command  vested  or  to  be  vested  in  officers  and  others  belong¬ 
ing  to  Her  Majesty’s  forces,  it  is  hereby  declared  that  Her 
Majesty  may,  in  such  manner  as  to  Her  Majesty  may  from 
time  to  time  seem  meet,  make  regulations  as  to  the  persons 
to  be  invested,  as  officers  or  otherwise,  with  command  over 
Her  Majesty’s  forces,  or  any  part  thereof,  or  any  person  be¬ 
longing  thereto,  and  as  to  the  mode  in  which  command  is  to 
be  exercised ;  provided  that  command  shall  not  be  given  to 
any  person  over  a  person  superior  in  rank  to  himself.” 

b.  That  they  would  be  contrary  to  “  military  instinct.”  To 
this  the  reply  is  obvious.  “  Military  instinct  ”  in  this  con¬ 
nection  is  another  name  for  unreasonable  prejudice,  and  must 
just  be  got  over.  We  are  confident  that  this  feeling  is  con¬ 
fined  only  to  a  few. 

c.  “  That  the  military  titles  would  cause  confusion.”  Why 
should  “  Captain  So-and-So,  Army  Medical  Corps,”  cause 
more  confusion  than  “Captain  So-and-So,  Army  Service 
Corps,”— or  any  other  corps  ?  Simple  military  titles  cause 
no  confusion  in  the  case  of  Paymasters,  Army  Schoolmasters, 
etc.,  and  are  already  actually  given  to  the  Quartermasters  of 
the  Medical  Staff  Corps  whom  the  medical  officers  command. 

d.  “That  such  concessions  would  cause  jealousy  and 
ridicule.”  The  latter  would,  we  take  it,  be  merely  the  ex¬ 
pression  of  the  former,  but  we  do  not  for  a  moment  believe 
that  such  a  feeling  would  be  common,  or  that  gentlemen 
would  permit  anything  like  jealousy  to  influence  them  in 
matters  of  so  much  moment. 

e.  “  Medical  titles  are  higher  than  military.”  Medical 
titles  have  nothing  whatever  to  do  with  the  military  authori¬ 
ties.  The  War  Office  does  not  confer  them  and  cannot  take 
them  away. 

f.  “To  further  militarise  the  service  would  lead  medical 
officers  to  neglect  the  medical  aspect  of  their  duty  for  the 
military.” 

Do  Engineers  or  Service  Corps  men  neglect  their  proper 
duties  because  they  have  army  rank  and  title  ? 

a.  “  That  it  would  be  injurious  to  the  dignity  of  the  medi¬ 
cal  profession.” 


The  medical  profession  will  take  charge  of  its  owe 
dignity. 

There  has,  in  short,  been  no  valid  reason  whatever  urged 
against  the  granting  of  army  rank  and  title. 

As  regards  the  formation  of  a  corps,  that  has  been  advo¬ 
cated,  or  acquieseed  in,  by  several  distinguished  militarj 
authorities.  (See  Sir  Ralph  Thompson’s  report ;  also  evident, 
of  General  Sir  Donald  Stuart  before  the  Camperdown  Cora 
mittee,  and  the  Report  of  Lord  Morley’s  Committee,  para 
211.) 

The  formation  then  of  a  Consolidated  Army  Medical  Corp? 
with  army  rank  and  military  title  is  the  first  and  grea 
essential. 

B.— Administration  Reforms. 

I.  The  financial  extension  of  Royal  warrants  to  Indi; 
need  not  involve  a  very  serious  outlay. 

II.  The  reduction  of  foreign  tours  will  probably  neoes 
sitate  a  considerable  increase  of  executive  esta 
blishment,  and  therefore  an  increase  of  expend 
iture  ;  but  as  this  increase  is  necessary  it  must  1 
met. 

ITT.  A  fair  amount  of  leave.  \  (The  same  consideration 

IV.  Study  leave.  (  apply  as  to  the  above.) 

Y.  Some  means  should  be  considered  of  recognising  an' 
rewarding  professional  merit. 

VI.  With  the  increased  establishment  the  possibility  c 
connecting  medical  officers  with  regiments  for 
term  of  years  should  be  reconsidered. 

Conclusion. 

Such,  in  brief,  is  the  necessary  reform.  Such  reform  shoul 
not  merely  remove  discontent  and  put  an  end  to  the  uned 
fying  spectacle  of  a  squabble  between  the  War  Office  and  th 
whole  medical  profession,  but  would  secure  what  Lord  Robert 
j  and  many  other  distinguished  men  so  much  want,  namely 
!  the  officering  of  the  medical  service  with  the  very  best  stam 
of  medical  man.  Such  men  would  then  enter  the  army  0 
the  same  footing  as  their  brothers  and  cousins  in  oth. 
branches,  would  by  their  connection  with  regiments  acquit 
the  military  discipline  and  tone  which  they  should  have,  an 
form  those  friendships  which  add  so  much  to  the  happine* 
of  a  career.  Reasonable  tours  of  service  at  home  and  ahroa 
would  tend  to  maintain  good  health,  whilst  study  leave  an 
the  prospect  of  professional  honours  would  make  them  tl 
thoroughly  efficient  body  of  men  they  ought  to  be,  and  conf 
an  incalculable  boon  on  the  army  at  large. 


Indian  Sanitation. — An  interesting  discussion  on  sanit 
tion  in  India  took  place  on  March  10th  at  the  Sanitary  Inst 
tute.  It  was  opened  by  an  excellent  paper  read  by  Mr.  Bal< 
win  Latham,  M.I.C.E.,  who  described  the  difficulties  encou 
tered  in  India  in  carrying  out  sanitary  works — difficulty 
depending  on  the  climate,  particularly  the  high  temperatu 
and  heavy  unequally  distributed  rainfall  ;  the  situation 
towns,  mostly  on  dead  levels;  the  density  of  their  populatio 
the  irregularity  of  their  streets,  and  the  prejudices  andhabi 
of  the  people.  Fie  contended  that  sanitary  works  (especial 
for  the  supply  of  good  water)  had  greatly  benefited  the  pu 
lie  health  in  India,  and  strongly  advocated  their  execution 
Indian  towns  on  improved  principles.  Subsequent  speake 
pointed  out  that  the  great  majority  of  the  Indian  populate 
dwelt  in  villages,  and  that  village  sanitation  was  much  mo 
important  than  town  sanitation.  The  habits  of  the  peop 
were,  it  was  confessed,  in  many  respects  opposed  to  liealtl 
existence,  but  this  was  due  rather  to  ignorance  than  to  absen 
of  cleanly  instincts.  Indeed,  in  their  persons  and  homes  th. 
practised  the  most  laborious  cleanliness  as  a  matter  of  1 
ligious  rite,  and  what  was  really  wanted  was  sanitary  eau. 
tion  ;  this  was  being  in  many  ways  carried  out,  but  the  ta 
was  a  huge  one,  and  patient  effort  necessary. 

The  annual  meeting  of  the  Royal  National  Pension  Ini 
for  Nurses  was  held  last  week  under  the  presidency  of  M 
Walter  H.  Burns,  who  said  that  the  past  year  had  been  u 
eventful  but  prosperous.  Over  800  nurses  had  entered  t 
fund,  showing  a  large  increase  over  the  average  of  precede 
years.  Sick  pay  had  amounted  to  ,£1,158,  against  £909  J® 
previous  year.  The  funds  of  the  Society  were  accumulate 
at  the  rate  of  over  ,£60,000  a  year,  and  now  amounted 
f  ,£31  i,oco,  exclusive  of  the  benevolent  branch. 
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1MHUFTION8  to  tlie  Association  for  1897  became  due  on 
muary  ist.  Members  of  Branches  are  requested  to  pay 
be  same  to  their  respective  Secretaries.  Members  of  the 
ssooiation  not  belonging  to  Branches  are  requested  to 
irward  their  remittances  to  the  General  Secretary,  429, 
trand,  London.  Post-office  Orders  should  be  made  payable 
t  the  General  Post  Office,  London. 
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THE  CHILDREN  OF  THE  METROPOLIS, 
reply  to  the  question,  Who  controls  State-supported 
dren  ?  is  given  in  a  very  ingenious  and  interesting  chart 
issued  by  the  State  Children’s  Aid  Association.  It  shows 
no  fewer  than  4  Government  departments,  32  directly- 
ited  bodies,  7  indirectly-elected  bodies,  and  547  voluntary 
mittees,  are  more  or  less  engaged  in  looking  after  the 
don  State-supported  children.  The  table  is  designed  to 
the  confusion  which  follows  the  multiplicity  of  the 
•ming  bodies  concerned  with  the  care  of  this  class  of 
ons.  The  more  it  is  studied,  the  greater  the  confusion 
appear.  Such  confusion  means  absence  of  responsibility, 
leased  expense  to  the  ratepayers,  and  loss  to  the  children, 
might  have  been  thought  that  the  variety  of  authorities 
le  to  the  endeavour  to  place  a  particular  class  of  children 
er  some  one  department,  but  the  chart  dispels  even  this 
unt  of  faith  in  administrative  simplicity, 
le  Local  Government  Board  deals  with  one  set  of  certified 
es  for  deficient  children,  the  Education  Department 
'3  with  another  set  designed  for  the  same  class  of  children, 
te  the  Metropolitan  Asylums  Board  manages  the  institu- 
-  for  the  imbeciles,  it  being  subject  to  the  Commissioners 
unacy  as  well  as  to  the  Local  Government  Board, 
might  have  been  supposed  that  tlie  Home  Office  would 
■  limited  its  care  for  children  to  those  who  were  on  the 
e  of  criminality,  but  we  find  it  extending  its  authority 
and  partly  supporting,  schools  managed  by  the  London 
ol  Board  and  by  the  London  County  Council. 

’  e  Education  Department  inspects  homes  for  the  deaf 
dumb  and  the  blind,  which  work  is  also  done  at  other 
bis  inspected  by  the  Local  Government  Board.  The  same 
rtment  also,  through  its  Science  and  Art  Branch,  in¬ 
land  awards  grants  to  a  very  large  number  of  institu- 
It  has,  for  instance,  relations  and  partly  supports 
ds  under  the  Home  Office,  the  Local  Government 
'1,  and  the  London  School  Board. 

to  the  truant  children,  they  are  alternately  under  the 
Nation  Department  and  the  Home  Office.  Thus :  On 
way  to  tlie  Truant  School  they  are  under  Sections  xi  (1) 

1  xu  °*  the  Elementary  Education  Act,  1876;  in  the 
>1  they  are  under  the  Home  Office,  Section  xvm  of 
'strial  Schools  Act,  1866;  when  discharged  from  school 
ence  they  pass  again  to  tlie  Education  Department,  but 
y  again  play  truant  power  derived  from  the  Home 
brings  them  back  to  the  school.  Mr.  Chaplin’s  now 


Board,  there  can  be  no  doubt,  will  but  add  a  fresh  confusion 
to  the  already  tangled  and  overlapping  condition  of  things. 

It  appears  to  be  certain  that  it  is  Mr.  Chaplin’s  present 
intention  to  carry  through  his  new  Board,  and  that  without 
delay,  and  this  in  the  face  of  opposition  from  every  side. 
M  ithin  the  House  of  Commons  remonstrances  have  been 
made  amongst  others  by  Mr.  Ernest  Flower,  Mr.  Walter 
Hazell,  Mr.  Cohen,  Mr.  Thomas  Lough,  Mr.  Pickersgill,  Dr. 
Farquharson,  and  Mr.  Talbot. 

Outside  the  House  every  responsible  body  has  condemned 
th(*  pioposal,  but  all  have  only  been  more  or  less  courteously 
snubbed  by  the  President  or  his  representatives.  There  is, 
however,  still  some  chance  that  the  Metropolitan  Asylums 
Board  may  be  the  authority  chosen  to  carry  out  the  duties 
assigned  to  a  Central  Board,  and  for  this  as  for  a  less  evil 
some  Boards  of  Guardians  and  some  reformers  are  pressing. 

1  or  oui  selves,  we  cannot  but  regard  this  course  also  as  re- 
giettable.  To  hand  over  to  any  Central  Board  the  evil  con¬ 
sequences  of  a  condemned  system,  and  to  leave  that  system 
in  full  foice,  can  be  even  at  its  best  regarded  only  as  a  patch. 
It  is,  moreover,  a  patch  which  is  likely  to  deceive  the  public, 
who  will  be  lulled  into  confidence  by  being  told  that  the 
hy&fenic  condition  of  the  schools  is  much  better  than 
it.  was,  and  there  will  be  no  material  proof  that  the  evils 
which  exist  in  these  large  institutions — which  are  inherent 
to  the  system  of  aggregation— are  still  in  full  force,  still 
corrupting  morals,  still  sapping  the  independence  of  a  class 
which  is  in  peculiar  need  of  moral  tonic  and  mental  stimu¬ 
lant.  A\  e  can  but  concur  in  Mr.  Mundella’s  opinion,  ex¬ 
pressed  with  his  usual  force,  and  gaining  weight  by  the 
knowledge  of  the  immense  labour  he  expended  as  Chairman 
of  the  Poor-law  Schools  Committee:  “I  am  deeply  disap¬ 
pointed  at  Mr.  Chaplin's  proposals ;  they  seem  to  me  to 
tend  to  the  perpetuation  of  barrack  schools.” 

There  is,  as  we  have  consistently  affirmed,  but  one 
efficient  reform,  and  that  is  the  constitution  of  a  London 
Central  Board,  with  full  possession  of  all  the  institutions, 
which  would  be  able  to  use  the  suitable  ones  for  the  sick 
and  abnormal,  while  scattering  the  normal  children  among 
the  non-pauperised  population  until  they  are  absorbed 
into  it. 


THE  QUARANTINE  SUPERSTITION. 

That  the  Milroy  Lectures  should  be  devoted  to  a  discussion 
of  the  question  of  quarantine  and  should  be  productive  of 
such  an  able  demonstration  of  its  inutility  as  that  given  by 
Dr.  Collingridge,  the  medical  officer  of  health  for  the  Port  of 
London,  is  peculiarly  appropriate  in  view  of  the  fact  that 
just  now,  with  the  terror  of  the  plague  before  them,  so  many 
nations  are  showing  a  tendency  to  throw  aside  in  their  panic 
all  the  teaching  of  modern  experience  and  to  return  to  their 
old  faith  in  this  discredited  shibboleth. 

It  may  be  admitted  that  in  its  root  idea  quarantine  was 
founded  upon  true  conceptions  of  the  mode  of  diffusion  of 
epidemic  diseases.  Those  who  advocated  and  attempted  to 
enforce  it,  founding  their  endeavours  on  the  practical  and 
perfectly  true  observation  that  it  is  by  man  that  these 
maladies  are  carried  from  place  to  place,  held  far  more  accu¬ 
rate  ideas  as  to  the  origin  of  epidemics  than  those  who,  even 
since  their  time,  have  attiibuted  them  to  inlluences  which, 
if  not  supernatural,  at  least  verged  on  the  immaterial. 

It  may  even  be  admitted  that  infection  might  be  kept  at 
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bay  by  a  military  cordon  sanitaire  with  strict  orders  to  shoot 
But  that  is  not  quarantine  as  it  is  understood  to-day,  or  as  it 
can  be  practised  by  any  nation  ;  and  if  we  wish  to  grasp  the 
absurdity  of  the  performance  as  applied  to  modern  traffic  we 
must  recognise  that  every  nation,  unless  it  is  willing  to  go 
back  to  barbarism,  now  depends  for  very  life  upon  commerce 
with  its  neighbours.  At  all  hazards  trade  must  go  on,  yet 
directly  quarantine  ceases  to  be  an  absolute  barrier  to  man 
it  ceases  to  be  a  barrier  at  all  to  infection,  for  one  sick  man 
who  may  get  through  is  as  dangerous  as  a  dozen  in  setting 
up  an  epidemic  if  the  conditions  in  the  place  where  he 
arrives  are  favourable  for  the  development  of  the  disease. 

The  experience  which  Europe  has  gained  during  recent 
outbreaks  of  cholera  has  been  ample  to  show  the  utter  use¬ 
lessness  of  quarantine,  even  when  carried  out  with  a  rigour 
which  can  only  be  enforced  with  exceeding  difficulty  between 
commercial  nations,  and  cannot  be  enforced  at  all  by  nations 
which  depend  for  their  food  on  supplies  coming  from  abroad. 
The  whole  history  of  quarantine  is  but  a  long  series  of  illus¬ 
trations  of  its  futility  as  carried  out  in  practice,  and  proves 
it  to  be,  as  Sir  John  Simon  so  graphically  described  it,  “  an 
elaborate  example  of  leakiness.”  The  hardships  inflicted 
upon  individuals,  and  the  enormous  losses  incurred  by 
traders  when  quarantine  is  imposed,  lead  to  all  sorts  of 
attempts  to  evade  the  restrictions  placed  in  the  way  of  transit 
from  place  to  place.  The  result  has  always  been  that,  where 
quarantine  has  been  practised,  the  interests  of  commerce 
have  trained  for  their  own  purpose  a  band  of  mercenary 
officials  and  an  elaborate  system  of  bribery  and  corruption, 
until  in  some  countries  the  system  has  been  practically 
reduced  to  one  of  mere  blackmail.  Those  who  paid  best  got 
through  most  easily,  and  thus,  notwithstanding  all  the 
expense,  annoyance,  and  loss  to  which  those  countries  had 
subjected  themselves,  the  protection  afforded  them  became 
an  absolute  fiction. 

But,  putting  its  inefficacy  on  one  side,  one  of  the  disastrous 
effects  of  the  quarantine  system  has  been  that,  alongside  of 
it,  there  has  always  grown  up  a  system  of  deliberate  sup¬ 
pression  of  the  truth  in  regard  to  the  early  stages  of  epidemics; 
a  policy  of  concealment  which  has  had  the  most  pernicious 
influence  in  favouring  the  spread  of  epidemics.  This  is  a 
consequence  which  appears  almost  inseparable  from  the 
system.  The  losses  caused  by  quarantine  are  so  vast,  and 
the  inconveniences  so  great,  that  no  municipality  will 
willingly  admit  the  existence  of  any  quarantinable  disease 
until  its  prevalence  is  so  great  as  to  be  entirely  undeniable. 
Again  and  again  has  it  happened  that  the  dread  of  the  com¬ 
merce  of  a  town  being  placed  in  quarantine  has  led  to  the 
early  and  manageable  stages  of  an  epidemic  being  hushed  up, 
with  the  result  that  in  the  end  the  outbreak  has  burst  all 
bounds  and  become  utterly  uncontrollable. 

The  tyranny  of  quarantine  is  unendurable  if  it  is  carried 
out  with  anything  approaching  efficiency,  as  an  instance  of 
which  it  is  to  be  noted  that  in  the  English  Acts  passed  in 
the  reign  of  George  II  power  was  given  “  to  effectually  pro¬ 
hibit  commerce  for  the  space  of  twelve  months  with  any 
country  which  is  or  shall  be  affected  with  plague and  as  to 
its  extravagance  and  expense,  outside  and  beyond  the  losses 
entailed  by  its  interference  with  trade,  it  is  worth  recoiding 
that  during  the  123  years  between  the  dates  1720  and  1843 
only  25  vessels  having  plague  on  board  arrived  at  all  the 
ports  of  France  and  Italy,  and  that  for  the  sake  of  these  few 


cases  these  countries  were  put  to  the  enormous  expense  < 
supporting  quarantine  establishments  for  all  that  time.  Hi 
expense,  the  loss,  the  danger  to  those  brought  under  its  pr< 
visions,  the  abuses  which  always  attend  its  enforcement,  tl 
encouragement  it  gives  to  the  concealment  of  the  early  stag* 
of  epidemics,  and  finally  its  well-proved  inutility,  all 
which  are  well  brought  out  by  Dr.  Collingridge,  ought  to  t 
enough  to  absolutely  condemn  quarantine  in  the  eyes  • 
all  impartial  inquirers. 


The  discussion  on  Retro-ocular  Neuritis,  which  was  cor 
menced  at  the  meeting  of  the  Ophtlialmological  >  ociety  ( 
March  nth,  will  be  continued  at  the  adjourned  meeting  to  I 
held  on  Wednesday  evening  next,  March  24th,  at  8.30  p.m. 


Professor  E.  von  Bkrgmann,  of  Berlin ;  Professor  Fel 
Guyon,  of  Paris;  Sir  AV.  Hales  Hingston,  of  Montreal ;  ai 
Dr.  T.  G.  Roddick,  of  Montreal,  President-elect  of  the  Bnti. 
Medical  Association,  have  been,  on  the  nomination  oft 
Council,  elected  Honorary  Fellows  of  the  Medical  r  ociety 
London. 


THE  NATIONAL  JENNER  MEMORIAL. 

A  public  meeting  to  promote  the  National  Jenner  Memor 
will  be  held  in  the  theatre  of  the  University  of  Lond< 
Burlington  Gardens,  on  Wednesday,  March  31st,  at  4  i\ 
The  chair  will  be  taken  by  the  Duke  of  Westminster,  K. 
and  among  those  who  will  address  the  meeting  will  be  L< 
Herscliell,  Lord  Playfair,  Lord  Lister,  and  1  rofessor  Mich: 
Foster.  A  large  general  committee  has  already  been  form 
as  a  consequence  of  a  meeting  held  on  December  7U1,  1S96, 
St.  George’s  Hospital.  _ 


“TEMPORARY  INSANITY.” 

Recently  the  Brighton  coroner  referred  to  the  automa 
way  in  which  the  verdict  of  “suicide  during  tempor; 
insanity”  is  given,  and  though  we  agree  with  him  that  t 
kindly  verdict  is  too  frequently  given  if  the  interests  of  tr 
only  are  to  be  served,  yet  it  is  not  clear  that  any  mora 
social  harm  follows  this  sympathetic  untruth  In  the  c 
under  consideration  a  man  who  had  attempted  suicide 
been  brought  up  and  tried  before  the  assizes,  and  acquit 
Two  doctors  seem  to  have  seen  him,  and  to  have  decided  t 
at  that  time  he  was  not  of  unsound  mind,  yet  the  poor  fe 
after  being  at  home  and  being  depressed  for  a  foitni, 
killed  himself.  The  earlier  stages  of  melancholia  are  ge- 
ally  free  from  delusions,  and  therefore  would  be  considf 
by  some  medical  men  as  uncertifiable.  It  will  never 
possible  to  stop  all  melancholiacs  from  self-destruction, 
for  their  cure  some  risk  must  often  be  run,  and  general  y 
verdict  of  temporary  insanity  is  justifiable  in  such  cases. 


ST.  GEORGE’S  HOSPITAL. 

On  March  13th,  the  medical  staff  of  St.  George’s  Hosi 
gave  a  reception,  which  was  numerously  attended,  to  vie 
new  operating  theatres  and  laboratories  of  the  nosp 
The  guests  were  received  by  the  Senior  burgeon,  -  • 
the  Senior  Physician,  Dr.  Cavafy,  and  the  Dean,  Dr.  Isan 
Owen.  The  operating  theatres  are  now  among  the 
perfectly  arranged  in  this  country,  the  floors  consist, 
hard  mosaic,  the  walls  of  smooth  white  tiles,  and 
students’  benches  of  white  marble.  The  airangeme  ■ 
boiling  and  keeping  the  instruments  are  excellent,  and 
be  noted  that  the  washstands  in  the  surgeons 
supplied  by  means  of  pedals  instead  of  tap8:  hitd 

attention  has  also  been  paid  to  a  consideration  hiU 
much  neglected  in  operating-rooms— that  ot  ven 
The  laboratories  are  also  thoroughly  well  adapu  a^ 

They  were  utilised  on  the  occasion  of  the  totreei  j 


aims,  iney  were  uimscu  --  B„:pnC 

purpose  of  showing  recent  developments  in  tn 
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ich  they  are  devoted.  Of  particular  interest  were  the 
ibition  of  the  plague  bacillus  and  the  serum  test  for 
lioid  by  Dr.  Slater  in  the  bacteriological  laboratory,  and  the 
que  collection  of  slides  of  malarial  and  other  hsematozoa 
wn  by  Dr.  Patrick  Manson.  Dr.  Buckmasterhad  on  view  an 
tractive  series  illustrating  the  new  methods  of  staining  the 
tral  nervous  system,  and  also  some  physiological  experi- 
■lts,  notably  that  of  Gad,  in  illustration  of  the  action  of  the 
liac  valves.  Mr.  Turner  showed  some  beautiful  anatomi- 
models  fresh  from  Paris,  and  a  collection  of  foetal  bones 
strating  ossification,  which  is  said  to  be  the  finest  in 
.land.  Skiagraphy  was  looked  after  by  Messrs.  Clinton 
it  and  J.  II.  Montague,  while  Mr.  Adams  Frost  gave  a 
tern  demonstration  of  the  ophthalmoscopic  appearances  of 
fundus.  Mr.  Gardner  demonstrated  the  properties  of 
fid  oxygen,  and  Mr.  E.  J.  Spitta  showed  a  number  of 
itomicrographs.  Dr.  Rolleston  exhibited  many  patliolo- 
d  curiosities,  both  macroscopical  and  microscopical.  The 
cimens  of  blastomycetes' from  cancer  sent  by  Sanfelice 
)  excited  much  attention.  In  the  Dean’s  room  were  some 
•resting  school  records,  including  autographs  of  John 
ntor.  A  demonstration  of  a  method  of  colour  photography 
Mr.  Davenport  was  greatly  appreciated,  as  also  was  the 
•ction  of  music  performed  by  Hemming’s  quintette. 


THE  PREVENTION  OF  INSANITY. 

London  County  Council  has  taken  a  most  enlightened 
hi  instituting  a  scholarship  for  the  study  of  the  working 
effects  of  preventable  social  and  industrial  causes  of 
inity.  Whether  the  increase  in  the  number  of  insane 
sons  in  asylums  be  due  to  an  actual  increase  in  the  amount 
nsanity,  or  to  a  greater  accumulation  of  cases  which  in 
ner  times  might  not  have  found  their  way  into  such 
.itutions,  it  is  at  least  certain  that  if  any  effectual 
•mpt  is  to  be  made  to  prevent  insanity  we  must  obtain 
re  precise  knowledge  as  to  the  causes  which  produce  its 
ious  forms,  t  he  scholarship  is  of  the  annual  value  of 
o,  and  is  tenable  in  the  Pathological  Laboratory  of  Clay- 
y  Asylum.  The  scholarship,  which  will  be  called  the 
iholarsliip  in  Sanitary  Science,”  will  be  awarded  in  the 
t  instance  for  one  year,  but  may  be  renewed  for  the  second 
possibly  for  a  third  year  upon  a  satisfactory  report  being 
*ived  from  the  Superintendent  of  the  Pathological 
•oratory,  under  whose  direction  the  scholar  will  be 
mired,  to  work.  He  will  be  required  to  give  his 
)le  time  to  the  work,  and  in  making  the  selection 
ference  will  be  given  to  a  candidate  who  is  a  qualified  and 
stered  practitioner  and  has  completed  his  academic 
rse.  The  appointment  will  be  made  by  the  Technical 
1  cation  Board,  and  candidates,  who  must  be  ordinarily 
dent  within  the  administrative  county  of  London,  must 
ly  with  a  full  record  of  their  previous  work  and  refer¬ 
ees  to  their  professional  teachers,  to  the  Secretary  of  the 
1  rd,  St.  Martin’s  Place,  W.C.,  not  later  than  March  22nd. 


PECULIAR  PEOPLE  AND  THEIR  TREATMENT. 

’V  the  evidence  reported  in  the  Dover  Standard  as  given  at 
inquest  held  at  Dover  recently,  it  appears  that  the 
uhar  Feople  do  not  confine  their  peculiar  methods  of 
itment  to  the  members  of  their  individual  sect,  but 
nd  their  care — or  rather  want  of  it— to  persons  outside 
ir  denomination  suffering  from  infectious  or  contagious 
ases,  and  thereby  become  a  grave  danger  to  the  health 
ne  community.  We  learn  from  the  report  referred  to  that 
nquest  was  held  upon  the  body  of  a  nurse  named  Ellen 
rk*  who  died  in  the  Home  of  Rest,  St.  James’s  Street, 
er.  No  medical  practitioner  had  been  called  in  to  see  her, 
nad  any  medicine  been  administered  to  her,  the  Home 
1  ig  managed  by  the  Peculiar  People.  The  deceased  was  a 
*  ,om  the  Mildmay  Hospital,  Stoke  Newington,  and 
down  to  Dover  for  a  short  holiday.  She  was  sent  to  the 
at  of  Rest  by  a  Mrs.  Isabella  Baker,  who  gave  evidence 


that  the  Home  was  under  her  charge  and  belonged  to  her. 
\\  hen  the  deceased  arrived  at  the  Home  she  was  observed  to 
be  very  tired,  and  faint  and  sick,  and  after  a  short  time 
became  worse,  and  another  nurse  visiting  the  same  Home 
considered  that  the  illness  was  from  typhoid  fever.  No 
medical  advice  was  sought,  however,  until  after  the  death  of 
Mass  Clark,  which  took  place  on  February  28th.  It  was 
admitted  by  the  Lady  Superintendent  of  the”  Home  that  the 
disease  was  recognised  as  typhoid  from  the  second  or  third 
day,  but  no  notification  was  sent  to  the  authorities,  nor  was 
it  considered  necessary  for  a  medical  man  to  be  sent 
for.  “  We  trusted  to  our  prayers  and  the  Word  of 
God  to  save  the  girl’s  life,  and  would  rather  trust  to  this 
than  medical  aid,”  so  ran  the  evidence  of  those  responsible 
for  the  well-being  of  the  inmates  of  this  “Home  of  Rest.” 
The  jury  returned  a  verdict  of  death  from  natural  causes  but 
added  a  rider  that  the  authorities  of  the  Home  of  Rest  were 
greatly  to  blame  for  not  calling  in  medical  aid.  The  verdict 
might  have  been  more  strongly  worded.  So-called  religious 
beliefs  should  not  be  permitted  any  longer  to  imperil  the 
lives  not  only  of  those  who  hold  to  these  beliefs  but  those  of 
the  community  at  large.  We  have  been  as  a  nation  always 
tender  with  the  religious  idiosyncrasies  of  the  various  creeds, 
inhabiting  our  empire,  but  we  must  not  permit  the  health  of 
the  public  to  be  endangered  by  the  senseless  fads  of  a  sect 
however  large  or  small.  Tolerance  of  such  persons  and  of 
such  beliefs  is  mistaken  and  dangerous. 


WORKMEN’S  FUNDS  AND  HOSPITAL  ABUSE. 

The  annual  meeting  of  the  subscribers  and  friends  of  the 
Leeds  General  Infirmary  was  held  at  the  Board  Room  on 
March  10th.  Mr.  R.  Benson  Jowitt,  the  Treasurer,  presided, 
and  there  was  a  large  attendance.  In  moving  the  adoption 
of  the  report  the  Chairman  gave  great  prominence  to  the 
question  of  hospital  abuse,  and  strongly  animadverted  on  a 
recent  article  in  our  contemporary,  the  Lancet.,  which,  ac¬ 
cording  to  the  speaker,  tended  to  increase  hospital  abuse 
wholesale  by  urging  the  working  people  of  Leeds  to  claim 
free  admission  to  the  out-patient  room  on  the  ground  of  their 
annual  contribution  to  the  support  of  the  infirmary.  He 
said  that  the  article  in  question  had  been  copied  into  the 
Workpeople's  Hospital  Magazine,  &  periodical  largely  circulated, 
and  was  calculated  to  spread  among  the  working  classes  most 
pernicious  views  on  the  subject  of  charity.  The  Vicar  of 
Leeds  seconded  the  adoption  of  the  report,  which  after  some 
discussion  was  unanimously  agreed  to.  In  an  editorial  article 
in  its  issue  of  March  10th  the  I  orkshire  Post  also  comments 
on  the  report  of  the  Lancet  commissioner,  and  refuses  to 
accept  the  answer  made  by  our  contemporary  that  the  views 
expressed  were  those  of  informants  at  Leeds.  It  strongly 
condemns  claims  of  this  kind  being  made  by  workmen,  and 
points  out  that  it  is  absurd  for  the  working  classes  to  suppose 
they  can  get  “for  4s.  4d.  a  year  the  benefits  of  an  institution 
commanding  the  services— gratuitous  services— of  the  highest 
skill  in  the  medical  profession,  and  costing  for  its  mainten¬ 
ance  ,£25,000  a  year  ;”  adding  that  contributions  given  to  the 
infirmary  by  every  class  ought  to  be  loyally  given  in  propor¬ 
tion  to  the  means  of  the  giver,  and  not  in  a  mercenary  spirit. 
Much  that  the  Yorkshire  Post  says  cannot  be  gainsaid,  but  it 
is  to  be  regretted  it  does  not  accept  with  better  grace  the 
Lancet's  explanation  of  the  report  of  its  commissioner.  It 
cannot  be  supposed  that  the  Lancet  upholds  the  views  con¬ 
demned  by  Mr.  Jowitt  and  the  Yorkshire  Post,  nor  that  it  has 
any  other  object  in  issuing  the  commission  complained  of 
than  to  check  abuse  of  hospitals,  which  is  recognised  even 
by  Mr.  Jowitt  himself  as  requiring  serious  consideration.  It 
is  interesting  to  learn  that  the  working  men  of  Leeds  and 
the  neighbourhood  contribute  .£6,000  annually  towards  the 
support  of  the  infirmary,  making  up  nearly  one-fourth  of  its 
annual  income;  and  it  serves  to  show  that  the  working 
classes  of  that  city  are  largely  interested  in  seeing  that  those 
able  to  pay  for  medical  treatment  do  not  improperly  take 
advantage  of  their  generosity.  It  is  not  conceivable  that  the 
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Yorkshire  workmen,  so  well  known  for  their  sturdy  inde¬ 
pendence  and  love  of  self-help,  can  entertain  for  a  moment 
the  notion  that  subscriptions  given  to  a  charity  entitle  them 
to  its  benefit  without  regard  to  their  needs  ;  and  if  such  mis¬ 
chievous  ideas  ever  become  prevalent  it  will  only  be  by 
reason  of  their  being  constantly  witnesses  to  its  wholesale 
abuse  in  other  ways.  It  is  intelligible  enough  that  if  they 
saw  little  regard  being  paid  to  the  station  and  means  of  those 
who  were  given  medical  assistance  at  the  infirmary  a  feeling 
might  be  engendered  that  they,  in  consideration  of  their 
contributions,  were  equally  entitled  with  other  improper 
recipients  to  the  bounty  of  the  institution. 


THE  HOSPITAL  SATURDAY  FUND  FOR  LONDON. 
Thk  annual  address  of  the  Chairman  of  the  Hospital  Satur¬ 
day  Fund  will  be  perused  with  increased  interest  this  year 
on  account  of  its  reference  to  the  Prince  of  Wales  s  Fund. 
There  is  no  doubt  that  those  connected  both  with  the  Sunday 
and  Saturday  Funds  have  looked  with  some  apprehension  on 
the  Prince’s  scheme  as  likely  to  divert  popular  support  from 
their  funds  ;  and  in  especial  that  the  action  of  the  Daily 
Teler/raph  in  organising  a  shilling  contribution  has  seemed 
peculiarly  likely  to  damage  the  Saturday  Fund,  as,  indeed,  is 
plainly  stated  in  this  address.  It  is  therefore  encouraging  to 
find  Mr.  Acland  speaking  in  the  following  cordial  terms  of 
the  Prince’s  Fund :  “  I  should  like  to  add  that  all  my 
dealings  with  the  secretaries  and  others  whom  I  have  met 
connected  with  the  Prince  of  Wales’s  Fund  have  been  of  the 
happiest  description.  It  is  not  easy  for  them  to  adhere  to 
the  declaration  of  the  Prince  of  A\  ales  not  to  trench  upon 
the  ground  occupied  by  the  Saturday  F  und,  and  at  tire  same 
time  to  do  justice  to  their  own  fund  and  to  the  efforts  of 
those,  whether  employers  or  employed,  who  desire  to 
organise  collections  in  the  workshops  for  the  Hospital  F  und. 
I  cannot,  however,  forbear  from  saying  that  it  is  quite  clear 
that  they  are  using  every  legitimate  effort  to  do  both,  to 
give  the  fullest  consideration  to  the  work  which  has  already 
been  done  by  this  organisation  and  to  leave  the  field  clear  for 
the  fuller  and  more  complete  development  of  your  work 
among  the  working  classes.  Our  attitude  towards  the 
Prince  of  Wales’s  Fund,  therefore,  should  be  one  of  cordial 
sympathy.'’  The  only  other  matters  which  it  seems  neces¬ 
sary  to  remark  on  at  present  in  Mr.  Acland’s  interesting 
address  are  (1)  his  proposal  to  give  up  the  street  collection, 
which  we  sincerely  regret  was  rejected  by  the  majority  of  his 
Council,  and  (2)  the  permanent  accommodation  of  the 
officers  of  the  fund  in  a  house  of  their  own— a  great  conveni¬ 
ence  to  the  numerous  clients  and  agents  of  the  society. 


barmaids,  and  the  like,  and  nothing  will  persuade  them  tha 
their  passion  is  not  returned.  Such  persons  not  infrequenti 
cause  trouble,  and  may  destroy  their  love  rather  than  pai 
with  her  It  is  true  that  in  most  cases  the  insane  perso 
who  acts  thus  betrays  himself  or  else  commits  suicide.  W 
do  not  pretend  to  explain  this  case  by  this  theory,  but  w 
do  not  think  that  an  escaped  lunatic  need  be  called  in  as  th 
probable  cause.  There  seems,  however,  to  be  little  dou' 
that  the  brutal  crime  committed  on  a  boy  at  Godaiming  wa 
perpetrated  by  a  man  who  had  been  recently  in  theFulbourn 
Asylum,  and  we  shall  anxiously  watch  for  evidence  as  to  hi 
state  on  discharge,  Of  course,  certain  patients  recover,  an 
have  at  the  solicitation  of  friends  or  even  on  the  suggest  in 
of  the  Commissioners,  to  be  discharged,  though  the  medic, 
officers  may  have  doubts  as  to  the  stability  of  the  patient 
AVe  fear  no  method  can  be  suggested  by  which  accidents  wi 
not  arise  from  this  cause,  for  it  is  ridiculous  to  think  tin 
every  person  who  has  once  been  insane  must  be  kept  in  a 
asylum  all  his  life.  Very  many  of  the  chronic  cases  - 
insanity  which  fill  to  overflowing  the  county  asylums  ha\ 
had  several  attacks  from  which  they  have  recovered  sut 
ciently  to  perform  their  functions  in  society,  and  it  is  rjui 
impossible  to  say  when  a  relapse  may  occur.  In  many  of  tl 
lower  orders  discharge  from  an  asylum  means  a  return  to  0 
vicious  habits  of  life,  which  speedily  lead  to  fresh  attack-; 
insanity,  and  though  the  patients  are  handed  over  to  tl 
persons  who  are  supposed  to  have  authority  over  them, 
often  happens  that  no  real  authority  exists.  The  ov< 
crowding  of  many  county  asylums  often  causes  the  medic 
officers  to  discharge  on  probation,  or  as  relieved,  patien 
who  would  be  better  in  some  convalescent  home.  It  is  f 
such  cases  that  the  After  Care  Association  is  founder, 
could  do  much  more  good  work  if  more  means  were  at 
disposal.  _ 


LIBERATED  LUNATICS. 


jUST  at  present  every  crime  which  is  not  traced  by  the  police 
is  attributed  to  lunatics  at  large.  Someone  has  said  that  the 
wise  man  investigates  while  the  lunatic  explains ;  now  it 
seems  that  the  lunatic  is  to  be  considered  the  cause  of  all 
unknown  troubles.  From  time  to  time  the  public  is  in  a 
state  of  fear  lest  everyone  with  a  peculiarity  or  a  kink  in  his 
mind  should  be  sent  to  an  asylum ;  then  next  it  is  afraid  that 
too  many  of  these  mentally  weak  are  allowed  to  be  at  large. 
The  public  is  a  very  unreasonable  body,  and  medical  opinion 
should  do  what  it  can  to  guide  it.  There  is  probably  far  less 
real  danger  from  the  patients  who  are  discharged  from  asy¬ 
lums  than  from  those  who  in  the  early  stages  of  disease  are 
not  sent  to  asylums  sufficiently  soon.  The  idea  that  Miss 
Oamp  was  murdered  in  the  train  by  a  liberated  lunatic  has 
not  a  single  grain  of  evidence  to  support  it.  No  one  knows 
the  full  details  of  her  life,  and  no  one  can  tell  what  cause 
for  jealousy  may  have  been  present.  There  may  have  been 
some  insane  unreasonable  passion  aroused  in  some  compara¬ 
tive  stranger  who  was  unknown  to  her  friends.  There  is 
quite  a  considerable  number  of  persons  at  large  who  are 
truly  “madly  in  love;”  such  persons,  if  men,  make  love  to 
comparative  strangers,  to  public  characters,  such  as  actresses, 


THE  TREATMENT  OF  SPINAL  CURVATURE. 

The  letters  and  telegrams  of  newspaper  correspondents 
France  have  recently  contained  more  than  one  reference  t< 
method  of  forcibly  straightening  the  spine  in  cases  of  cur 
ture  which  has  been  introduced  or  revived  by  Dr.  Calot,  w 
has  been  followed  by  Dr.  Phocas.  We  have  even  seen  in 
illustrated  paper  a  drawing  showing  the  mode  in  which  t 
operation  is  carried  out.  The  wide  dissemination  of  glc 
ing  statements  with  such  headings  as  “A  II unci. I.»a 
Straightened  ”  is,  we  fear,  calculated  to  raise  false  hopes  a 
to  bring  about  the  application  of  a  method  which  to  say  t 
least  is  still  in  the  experimental  stage,  to  cases  for  which 
would  be  utterly  unsuitable.  An  English  surgeon  of  la 
experience,  of  whom  we  have  made  inquiries,  writes  \ 
regard  to  this  proposition  to  straighten  the  spinal  column 
force:  “In  lateral  curvature  it  can  only  be  effected  by ' 
wide  rupture  of  ligaments  and  muscles  which  have  beco 
shortened  in  adaptation  to  the  altered  outline  of  the  colun 
In  Pott’s  disease  it  would  be  in  the  highest  degree  dangcio 
AYhen  the  vertebral  bodies  have  been  destroyed,  if  the  colu 
is  straightened  a  great  gap  must  be  formed,  but  m 
straightening  it  would  seem  certain  that  the  nerves,  w  1 
they  leave  the  foramina,  and  which  must  have  been  can 
out  of  their  proper  bearings  during  the  formation  oi 
curvature,  would  be  subject  to  laceration.  As  to  t ie  sPl 
cord  itself  it  would  undoubtedly  be  liable  to  severe  uiji 
It  appears  to  me  both  in  regard  to  scoliosis  and 
disease  to  merit  nothing  but  condemnation.’ 


THE  BOTANIC  GARDEN  AT  CHELSEA. 

Chelsea  seems  to  be  gaining  for  itself  an  unenvis 
notoriety  as  the  happy  hunting  ground  of  busybodies 
faddists.  No  sooner  have  they  received  a  check  in  regan 
the  Pasteur  Institute  than  some  one  suggests  that] 
Botanic  Garden  belonging  to  the  Apothecaries  >  0  ; 
should  be  purchased  for  a  “mere  song’  and  presen  * 
the  public  as  a  memento  of  the  Jubilee.  For  more  >a 
centuries  the  Society  of  Apothecaries  have  maintained 
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den  at  their  own  charge  and  for  the  sole  object  of  the 

•' Wn“  hIo  b?  any  8cience«  an<l  very  excellent  work 
.  betn  dorn.  The  garden  was  conveyed  in  trust  to  the 

‘f0Ciety  by  Slr  IIans  Sloane  after  the  Society 
l  rented  it  for  many  years  on  lease.  The  deed  of  convey- 

'■e  expressly  states  that  it  is  to  be  maintained  ‘‘for  the 
infestation  of  the  power,  wisdom,  and  glory  of  God  in  the 
ks  of  creation.  Besides,  it  is  very  doubtful  whether  the 
iet>  of  Apothecaries  could  sell  the  garden  even  if  they 

{uLn «  S°t  {°u'un*  leaSe  of  1722  recites  tha<-  if  certain 
.lit ions  be  not  fulfilled,  or  if  the  Society  shall  at  any  time 

vert  the  garden  into  buildings  for  habitation,  or  to  any 
f,r  f6UCc-  are  nfcessary  for  a  physic  garden,  it 

1  r  11  nnn  t  f°r  ‘  l*  ans  ^Ioane’  his  heirs,  and  assigns  to 

r  upon  the  premises  and  to  hold  the  same  for  the  use 
benefit  and  m  trust  for  the  President  and  Fellows  of  the 

nl^  w/fwi  and  ln  (jase  tbe  Royal  Society  shall  refuse  to 
P  y  f  m  th?s.e  conditions,  then  in  trust  for  the  Koval 
1  bysi<:ians  of  London,  subject  to  the  same  condi- 
s  as  the  s  ociety  of  Apothecaries  were  originally  charged 
'•  also  reserved  for  the  President  or  the  Vice- 

•ident  of  the  Royal  Society  and  for  the  President  of  the 
a  ,7  oIle?c  of  Physicians  once  or  oftener  in  every  year  to 

‘  .l7-Mo87ldi/ardT  ,andu  examine  if  the  conditions  under 
h  it  is  held  are  duly  observed  and  complied  with. 

HEALTH  OF  THE  QUEEN, 
are  glad  to  be  in  a  position  to  state  authoritatively  that 
eport  that  the  Queen  has  suffered  in  health  since  reach- 
C  lmiez  owing  to  a  shock  received  on  the  day  of  her 

factorayb8°1U  7  UntrUe‘  Her  Maiesty’s  health  is  quite 

LASGOWS  PLAN  FOR  COMMEMORATING  THE 
QUEEN’S  REIGN. 

citizens  of  Glasgow  and  neighbourhood 
eld  on  l  nda>  of  last  week,  at  the  request  and  under 

rffS01  tbe..L°?d  Pl*ovost,  to  consider  what  steps 
1  j  tak.en  suitably  to  commemorate  the  Queen’s 

t  \  ]i!Se  and  representative  meeting 
•  nded  to  the  Lord  Provost  s  invitation,  and  the  pre- 
ry  resolution  m  which  it  was  agreed  to  present  to  the 
a  humble  address  of  congratulation,  was  received  in 
-anner  to  be  expected  from  a  loyal  city  like  Glasgow 
scheme  of  the  Lord  Provost  was  then  put  before  the 

I  nnMp;lPri°P0SeS,  5?  ra7S,e  a  fund  for  the  reconstruction 
older  portion  of  the  Glasgow  Royal  Infirmary,  and  this 

’lSail  tboagh  adopted  by  the  meeting,  has  received  and 
receiving  hostile  criticism.  The  Royal  Infirmary  is 
dest  of  the  hospitals  of  Glasgow.  It  was  founded  ovS 

‘d  ST8  ag°  P7  Royal  Charter  on  the  site  of  the 
ashops  Ialace,  and  it  has  an  accumulated  capital  of 

)  ltS  revenue  from  interests,  rents,  etc., 

1 But  there  are  two  other  general  hospitals  in 

he  TWnfh^°re  ieC?tdate’  b0th  entirdy  supported, 

Of  ’  by  voluntary  contributions,  and  both  in 

'oL  *h'U?£S  t0  thf,r  funds’  Ifc  may  wel1  he  asked, 
inH’  hiy  1  m  examPle  of  the  prinee  of  Wales’s  scheme 
ndon  shouM  not  have  been  followed,  and  a  fund  raised 
iv  k!  general  hospitals  of  Glasgow?  The  Royal  In- 
■  .  ti^le  W  a  sti'uctur(‘  originally,  has  had  from 

7-a  lddir  made  to  it,  the  oldest  portion  retain- 
therpfnr  chief  architectural  features.  Architecturally 
-iated  °ng  ainc«  .ant'quated,  and  besides  being 
atchwork  T™  fand  extensions  have  made 

-  ral  S  T°  nghl  and  left  and  behind  it  lies  the 
lies  r  ng, ground'  and  beyond  and  behind  that 
necropolis  of  Glasgow.  All  round  it  are 

iis’wbili  a  di8<?Uth  lfc  are  railway  works  and  goods 
1  \und7i  ltS  ^mediate  neighbourhood  are  chemical 

iba8?nSd  »S  SUlph7r  work8’  bleach  works,  canal  and 
t  UP  to  its  very  walls  a  teeming  population. 

7  of  its  site  is,  therefore,  very  different  from  what 
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it  was  in  1794  when  the  hospital  was  opened.  It  is  surelv 
time  to  consider  whether  a  more  suitable  site  ciuld  not 
be  found  for  Glasgow’s  oldest  hospital,  time  to  s^on 
casting  money  on  further  extensions  and  patchwork  and 
surely  long  since  time  for  the  second  city  of 'the ^Tmnire  as 
its  citizens  delight  to  think  it,  to  re-erect  the  Royal  Infirm^ 
wholly,  on  one  consistent  plan,  designed  hf  accordant 
with  modern  views  and  requirements.  If  this  were  proposed 

V'- ld  be  considered  a  sufficient  reason  for  settine 
aside  the  claims  of  the  other  hospitals.  It  may  be  that  no 
suitable  site  is  obtainable  within  reasonable  distance  of  the 

Sednto-^,be  that,  eu*cient  money 

scribed  foi  total  reconstruction  even  on  the  present  site 

But  the  spending  of  ^100,000  or  soon  the  present  infirmary' 

the  hZSr  W?  1  dcfinitcly  determine  the  continuance  of 
the  hospital  in  its  present  situation  for  at  least  the  next 
half  centurjr,  and  the  people  of  Glasgow  will  be  well  advised 
1  secVre.  *bat  sucb  a  determination  is  not  arrived  at 
ra8tl  y  and  Wltb°ut  full  discussion  of  possible  alternatives 
In  anycase,  and  whatever  be  the  site,  if  money  is  not  sub1 
senbed  sufficient  for  rebuilding  the  whole  infirmary  anv 
paitial  reconstruction  should  be  in  accordance  with  a  com¬ 
plete  plarq  the  remainder  of  which  might  be  left  to  the 
future.  W  e  venture  to  think  that  Glasgow  would  look  with 
a  more  liberal  eye  upon  a  great  scheme,  worthy  of  the  occa- 
proposaf  deSlgned  to  celebrate,  than  upon  the  present  partial 


LEGAL  PITFALLS  IN  VACCINATION. 

Those  of  our  readers  who  have  had  the  opportunity  of 
observing  the  methods  by  which  the  agitation  against  vac¬ 
cination  is  carried  on  under  the  auspices  of  the  National 
Antwfimnation  League  will  know  that  one  of  the  engines 

r:1rhJ,iat  b°dy  ba,s  used  for  tbe  PurPOse  with  very  con- 
lderable  effect  is  the  construction  of  ingenious  technical 
defences  for  those  persons  who  are  summoned  before  the 
magistrates  for  non-compliance  with  the  requirements  of  the 
V  accination  Acts.  Mr.  H.  Schultess  Young,  who  appears  to  be 
letained  as  the  legal  adviser  and  acting  counsel  of  the  League, 
has  for  some  months  past  been  exercising  his  critical  faculties 
mainly  at  the  expense  of  vaccination  officers  and  clerks  to 
Boards  of  Guardians,  and  although  he  has  had  some  falls  in 
the  conclusions  which  he  has  tried  with  these  myrmidons  of 
the  law,  he  has  on  the  whole  scored  well  against  them.  The 
prosecutions  have  in  many  instances  been  got  up  in  a 
slovenly  manner,  and  they  have  too  often  been  left  to  the 
conduct  of  the  vaccination  officers  themselves,  who  have 
fallen  easy  victims  to  Mr.  Schultess  Young’s  power  of  fence. 
Such  a  result  is  the  less  excusable  because  Mr.  Schultess 
x  oung  has  fiankly  laid  bare  to  the  world  in  general  the 
armoury  from  which  he  draws  his  weapons  of  defence.  In 
his  interesting  and  instructive  little  book  entitled  Legal 
Defences  to  Prosecutions  under  the  Vaccination  Acts  and  to 
Illegal  Vaccination ,  which  we  learn  from  the  title-page  is 
“published  for  the  Legal,  Medical,  and  Statistical  Associa¬ 
tion  (145.  Fleet  Street,  E.C.),  Mr.  Schultess  Young  has 
provided  his  opponents,  for  the  modest  consideration  of 
2S.,  with,  if  we  may  so  say,  “the  whole  bag  of  tricks” 
with  which  he  exhibits  his  legal  sleight-of-hand.  We 
now  more  particularly  desire  to  call  the  attention  of 
public  vaccinators  especially  to  the  importance  of  carefully 
observing  the  instructions  laid  down  for  them  in  the  conduct 
of  their  work  by  the  Local  Government  Board,  or  they  may 
possibly  find  themselves  impaled  in  the  same  way  as  Dr. 
Matterson,  the  Public  Vaccinator  at  Newark,  has  lately  been 
by  one  of  Mr.  Schultess  Young’s  darts.  From  a  report,  which 
we  take  from  a  local  paper,  of  a  case  recently  heard  before 
two  of  the  Newark  magistrates,  it  appears  that  an  inhabitant 
of  that  town  having  been  summoned  before  the  Bench  for 
failing  to  have  his  child  vaccinated,  was  represented  by  Mr. 
Schultess  Young,  who,  it  is  stated,  was  “  instructed  by  the 
Newark  Antivaccination  League.”  In  this  case  the  defence 
appears  to  have  been  on  the  ground  that  the  instructions  of 
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the  Local  Government  Board  had  not  been  complied  with  by 
the  public  vaccinator.  To  support  tins  contention ;  ie  1 
called  evidence  to  show  that  the  infants  who  were  vaccinated 
by  Dr.  Matterson  at  the  public  station  “were  not .firs ;  car  - 
fully  examined  in  the  way  directed  by  the  ^^  ^d^hat 
Board  in  their  instructions  to  medical  officers,  an 
lymph  was  taken  from  children  who  were  not  ^  a  proper 
state  of  health  for  the  matter  taken  from  them  to  be  used 
in  operating  upon  other  children,  whereby  infection  might  be 
readily  transmitted  to  hundreds  of  the  children  of  the 
poor  who  were  compelled  to  have  their  babies 
vaccinated  free,  as  provided  by  law,  or  not  at  all. 

So  far  as  the  second  count  of  this  indictment  is  concerned 
1  here  does  not  appear  to  have  been  any  evidence  submitted 
in  support  of  it,  except  the  negative  evidence  that  the  children 
onerated  on  were  not  properly  examined,  and  that  it  was 
consequently  possibk*  that  one  or  other  of  them  might  have 
been  hi  an  unhealthy  condition.  This  arm  of  his  defence  was 
probably  only  adopted  by  Mr.  Schultess  Young  to  strengthen 
collaterally  his  principal  gravamen.  To  support  this  lattei  h 
called  three  Newark  mothers  whose  children  had  been  vac¬ 
cinated  bv  Dr.  Matterson,  and  who  averred  that  he  had  not 
examined7 them  “behind  the  ears,  in  the  folds  of  the  skin,  or 
■n  the  lower  parts  of  the  body.”  But  Mr.  Y oung’s  most  effec¬ 
tive  witness  was  Dr.  Matterson  himself,  who  acknowledged 
that  though  he  always  examined  behind  the  ear  all  children 
who  were  vaccinated  by  him,  he  did  not  examine  them  in  the 
the  groin  and  lower  parts  of  the  body  The  reason  which  he 

gave  for  not  doing  so  is  suggestive  :  it  was  because  many 

parents  objected  very  strongly  to  t^at!  ,add  ^  \  , d_ 

doctor  was  not  a  mere  automaton  to  be  tied  down  by  hard, 
and-fast  rules,  and  he  relied  upon  Ins  personal  discretion. 

Dr  Matterson  was  also  able  to  adduce  as  further  justificE 
of  Die  latitude  which  he  claimed  the  facts  hat  he  was 
liable  at  any  time  to  a  visit  from  a  Local  Govern 
ment  inspector,  that  his  work  had  always  been  favourably 
reported  on,  and  that  he  had  received  large  grants  from 
the  Government  for  the  highly  satisfactory  way  m  which  he 
has  performed  his  duties  as  public  vaccinator.  ]  pon  tins 
evidence  Mr.  Schultess  Young  argued  that  the  defendant  in 
the  case  had  a  reasonable  excuse  for  not  submitting  Ins 
child  to  be  vaccinated,  in  the  fact  that  the  instructions  0  u 
Local  Government  Board  had  not  been  properly  carried  out. 
The  Mayor,  who  presided  on  the  occasion,  ruled  that  c 
necessary,  before  this  line  of  defence  could  be  raised,  that 
evidence  should  be  adduced  to  show  that  tlie.C1{lld  ^ 
actually  taken  to  the  vaccination  station,  and  that  it  itwe 
alleged7 that  the  public  vaccinator  did  not  perform  his  duties 
properly,  this  was  a  matter  for  complaint  to  the  guardians  by 
whom  he  was  appointed  and  paid.  This  seems  upon  the 
face  of  it,  to  be  good  law,  but  it  did  not  satisfy  Mr.  Schultess 
Young,  who  gave  notice  of  intention  to  appeal.  So  .we  1 
likely  to  hear  more  of  this  case,  and  to  have  the  decision  of  a 
higher  court  on  the  validity  of  the  defence  thus  ingenious  y 
raised.  Meanwhile,  we  would  suggest  to  public  vaccinators 
the  desirability  of  adhering  as  closely  as  possible,  so »  long, ,  at 
any  rate,  as  vaccination  by  human  lymph  is  required  by  the 
Local  Government  Board,  to  the  instructions  given  to  them 
by  that  body.  Irrespective  of  considerations  of  general  pro¬ 
priety  by  which  they  ought  in  such  a  matter  to  be  guided, 
they  can  never  be  sure  that  there  is  not  “  a  chiel  amang  them 
takin’  notes,”  which  may  possibly  land  them  in  a  mauvats 
Quart  d'heure  with  Mr.  Schultess  Young,  and  an  unfavourable 
decision  from  a  bench  of  magistrates,  who  may  not  be  so 
clearly  advised  on  this  point  as  those  at  Newark  were. 


the  hospitals  and  infirmaries  of  the  country  is  fraught  with 
danger  to  the  community  at  large,  because  demoralising  to 
those  who  receive  it,  and  calculated  to  increase  pauperism ; 
unjust  to  the  hospitals  because  tlieir  funds  are  wasted  on  un¬ 
deserving  objects,  unjust  to  the  members  of  the  medical 
stalls  of  the  hospitals  because  they  are  overworked ;  injurious 
to  sound  clinical  teaching  because  the  out-patien  depart¬ 
ments  are  overcrowded;  and  unjust  to  the  genual  bod>  of 
practitioners  because  they  are  deprived  0  patients  whose 
means  would  warrant  the  employment  of  private  practi¬ 
tioners.  It  is  undoubtedly  desirable  that  the  question  01 
the  abuse  of  out-patient  and  casualty  departments  should  be 
brought  under  the  notice  of  the  Colleges  of  Physicians  since 
the  Fellows  of  the  Colleges  furnish  the  majority  of  those  who 
occupy  the  office  of  physicians  to  the  various  hospitals,  it 
a  question  which  they  will  approach  with  a  wide  knowledge 
of  certain  of  its  aspects,  and  one  upon  which  the  opinion  of 
the  Colleges  would  be  much  valued  by  the  profession,  while 
would  doubtless  have  great  weight  with  the  lay  members 
of  hospital  Boards.  That  the  memorial,  however,  should 
have  as  much  weight  with  the  Colleges  as  the  important,- 
of  the  subject  deserves  a  larger  number  of  signatures  should 
be  appended ;  down  to  the  time  of  writing  the  list  is  very 

scanty.  _ 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

A  special  interest  was  lent  to  the  St.  Patrick’s  Day  festival 
dinner  of  the  Irish  Medical  Schools’  and  Graduates  Associa- 
S  Iw  the  presence  of  Lord  Lister  as  the  guest  of  tut 
evening  The  President,  Professor  Alexander  Macahster, 
was  abfe  to  announce  to  him  that  he  had  been  elect*.  « 
honorary  member  of  the  Association— an  honour  shared  witU 
sir  james  Paget  and  Professor  Virchow,  of  Berlin.  The  toas| 
of  “  The  Guests,”  coupled  with  the  name  of  Lord  Lie i  er,  waj 
given  in  a  felicitous  speech  by  Dr.  C  agney  ;  and  Lord  List 
fn  reply  spoke  in  terms  marked  by  genuine  emotion  of  th 
many  spontaneous  expressions  of  gratification  on  tie  i' 
done  him  by  his  elevation  to  the  peerage  which  he  M 
deceived  on  aU  hands  from  the  profession  of  winch  he  m 
proud  to  be  a  member.  The  toast  was  acknowledged  also  b 
fiir  lohn  GorsTS  P.,  who  dwelt  on  the  advantages  whic- 
tlm  United  5  ngdom  derived  from  the  close  urn  on  of 
several  parts  The  toast  of  “The  Irish  Medical  Schools^ 
Graduates’  Association”  was  given  by 
Allbutt,  who  questioned  whether  any  di.abiht 
fm-  the  Association  to  remove,  and  the  Presiaeni,  1  1 

while  acknowledging  that  this  was  the  case,  yet  claime  - 

MS.,  to  fulfil  in  promoting  and  ma^U, 

in"  friendship  among  Irishmen  in  England.  . 

“The  Universities”  was  given  by  Dr.  Abraham, 

Council,  and  acknowledged  by  Pr°fe88or  Jebb.  At 
agreeable  festival,  which  was  attended  by  over  200  lame*  1 
gentlemen,  was  thus  brought  to  a  conclusion. 
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We  are  asked  to  call  renewed  attention  to  to 

th(>  Rnval  College  of  Physicians  promoted  by  the  itospua 
SrUieKn,  a  copy  of  which  lies  in  the  library  of  he 
British  Medical  Association,  for  signature.  The  memor 
sets  out  that  the  present  system  of  administering  medica 
relief  in  the  out-patient  and  casualty  departments  at  most  of 


SIR  WILLIAM  MACCORMAC  IN  BELFAST. 

The  President  of  the  Royal  College  of  ^^should  ma- 
of  Belfast,  and  it  was  fitting  that  his  natal  c  >  ^  p(, 
in  some  public  manner  its  recognition  ...  ]  as  bti 

tion  to  which  he  has  attained.  The  reoo r 
twofold— first,  the  reception  by  1 re8ld(,  ..  ‘  f  sir  WilM 
part  of  the  Queen’s  College  of  the br  hfa  Wen 

Mac  Cormac,  which  has  been  presented  England  ;  ^ 

and  admirers,  especially  those  reside  medical  p 

secondly,  a  dinner  given  in  his  Jonom  w 

fession  of  Belfast  and  Ulster.  The  Wimer  ce 
place  on  March  15th  in  the  Library  of  Qneen  ^ 
President  Hamilton  occupied  the  ch{\ir>  t-dical  pd 

attendance  of  the  professors  andstudents^uie  Hamil, 
titioners  of  Ulster,  and  the  general  public.  1  ^  of 

having  cordially  expressed  Ins  8y“p^"igUo{  Dufferin  to  ( 
day’s  proceedings,  called  upon  the  Marq 
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il  tlio  portrait.  Lord  Dufferin  spoke  with  all  his  accus- 
ned  grace  and  felicity,  and  was  enthusiastically  received. 
•  TN  illiam  MacCormac  made  a  very  appropriate  and  feeling 
)ly,  in  tlie  course  of  which  he  observed  that  he  had  always 
d  a  sincere  affection  and  regard  for  the  Queen’s  College, 
d  had  watched  its  progress  and  increasing  success  with 
^  greatest  pleasure.  lie  recalled  with  affection  the  names 
many  of  the  former  professors  there — Reichel,  MacDonall, 
ilson,  Craik,  Andrews,  Carlisle,  and  Ferguson,  and  he  was 
id  to  see  there  the  last  survivor  of  the  original  profes- 
•iate,  namely,  Professor  Hodges.  He  heartily  wished  long 
i  and  prosperity  to  the  College.  On  the  motion  of  Pro- 
sor  Strahan,  one  of  the  most  active  movers  in  the  pre- 
ltation,  seconded  by  Professor  Purser,  a  hearty  vote  of 
inks  was  passed  to  Lord  Dufferin.  The  same  evening  the 
iner  in  honour  of  Sir  "William  MacCormac  was  given  in 
“Great  Hall  of  the  College.  Professor  Cuming  presided, 
i  about  seventy  gentlemen  sat  down.  After  dinner,  the 
airman  gave  the  usual  loyal  toasts,  which  were  duly 
loured;  and  in  proposing  the  toast  of  the  evening,  “Our 
est,”  Professor  Cuming  traced  Sir  William  Mac  Cormac’s 
jgress  from  the  days  when  they  were  students  together, 

1  through  the  varied  stages  of  his  career  to  his  present 
inent  position.  He  dwelt  on  his  skill  and  courage  dis- 
yed  in  the  field  of  military  practice,  on  his  gradual  rise  to 
•ading  place  among  European  surgeons  ;  on  his  kindness, 
hospitality,  his  staunchness  in  friendship.  The  toast 
?  enthusiastically  honoured.  Sir  William  MacCormac,  in 
ly,  spoke  in  high  terms  of  the  educational  facilities 
>rded  by  Queen’s  College,  Belfast,  and  expressed  in  feeling 
ms  his  sense  of  the  honour  done  to  him.  Sir  William 
kes  then  proposed  the  toast  of  “The  Queen’s  College”  in 
eloquent  speech,  and  President  Hamilton  made  a  felicitous 
ponse.  The  last  toast,  “  Our  Chairman.”  was  proposed  by 
William  MacCormac,  and  Professor  Cuming  made  an 
tropriate  reply. 


SIR  HENRY  D.  LITTLEJOHN. 

we  announced  briefly  last  week,  the  Queen  has  been 
rsed,  on  the  recommendation  of  Lord  Balfour  of  Burleigh, 
Secretary  for  Scotland,  to  appoint  Sir  Henry  D.  Little- 
n,  M.D.,  LL.D.,  to  the  Chair  of  Forensic  Medicine  in  the 
iversity  of  Edinburgh,  in  the  place  of  Sir  Douglas  Mac- 
in,  resigned.  Sir  Henry  D.  Littlejohn,  who  was  born  in 
nburgli,  was  educated  at  the  High  School  and  University 
lis  native  town,  where  he  took  the  degree  of  M.D.  in  1847. 
then  proceeded  to  further  medical  studies  at  various 
don  and  Continental  schools,  after  which  he  engaged  in 
'lice  in  a  Scotch  country  town  for  a  few  years.  In  1854 
vas  elected  a  Fellow  of  the  Royal  College  of  Surgeons  of 
nburgli.  In  1856  he  was  appointed  Surgeon  of  Police  for 
nburgh,  and  later  Medical  Officer  of  Health.  Through  his 
■fatigable  efforts  and  boundless  energy  Edinburgh  has,  in 
land  at  least,  led  the  van  in  all  matters  of  sanitation, 
all  this  began  at  a  time  when  such  matters  received 
’  little  practical  attention.  Sir  Henry  first  made  plain 
he  was  the  leading  medical  officer  of  Scotland  by  pub- 
ing  his  report  on  the  sanitary  condition  of  Edinburgh,  a 
>rt  which  has  had  far-reaching  effects.  Later  still  his 
'rt  on  the  great  Edinburgh  small-pox  epidemic,  prepared 
injunction  with  Sir  James  Marwick,  ultimately  led  to 
passing  of  the  Vaccination  Act  for  Scotland  in  1863.  By 
influence  Edinburgh  adopted  the  system  of  compulsory 
fication  of  infectious  disease  in  the  year  1879,  ten  years 
re  the  date  of  the  legal  enactment  on  that  group  of 
idies.  It  is  mainly  to  his  untiring  efforts  that  Edinburgh 
^  the  disappearance  of  the  “rookeries”  (as  they  were 
■d),  perfect  breeding  cages  of  disease ;  and  the  almost 
'e  disappearance  of  such  scourges  as  typhus  and  small- 
In  these,  and  in  all  other  matters  relating  to  the  public 
;h,  he  has  ever  been  in  the  forefront— so  much  so 
when  in  1893  the  British  Institute  of  Public  Health 
its  sittings  in  Edinburgh,  he  was  by  acclamation 


elected  President;  and  his  Alma  Mater  homologated  that 
election  by  conferring  on  him,  at  the  time,  the  honorary 
degree  of  LL.D.  Shortly  after  his  appointment  as  Edinburgh 
Surgeon  of  Police,  Sir  Henry  Littlejohn  was  recognised  by  the 
University  as  a  lecturer  on  Medical  Jurisprudence  and  Public 
Health  in  the  Extra-academical  School,  and  his  class  has 
always  been  a  large  and  popular  one.  Sir  Henry  Littlejohn 
was  medical  officer  to  the  now  defunct  Scottish  Board  of 
Supervision,  and  he  continues  medical  officer  to  the  Local 
Government  Board.  He  has  for  long  been  confidential 
adviser  to  the  Crown  in  affairs  criminal.  He  has  been  Presi¬ 
dent  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and 
President  of  the  Edinburgh  Medico-Chirurgical  Society,  and 
in  1895  he  received  the  honour  of  knighthood.  Numerous 
memorials  had  been  sent  to  Lord  Balfour  of  Burleigh  in 
support  of  his  candidature.  Thus  some  200  medical  practi¬ 
tioners  in  Edinburgh  and  its  neighbourhood  urged  his  claims 
to  the  Chair.  Like  memorials  went  from  medical  practi¬ 
tioners  in  Fifeshire,  and  from  medical  practitioners  and 
others  in  Liverpool,  Sheffield,  Glasgow,  and  Dundee. 


THE  WAR  OFFICE  AND  VOLUNTEER  MEDICAL 

OFFICERS. 

Mr.  Brodrick’s  reply  to  Colonel  Dalbiac,  intimating  the 
determination  of  the  War  Office  to  adhere  to  their  decision 
to  refuse  to  medical  officers  the  joining  allowance  paid  to 
all  other  volunteer  officers,  is  in  accordance  with  the 
general  system  of  dealing  with  the  “doctors”  which  com¬ 
mends  itself  to  the  military  mind.  There  is  no  question 
here  of  a  fresh  grievance  of  the  distressful  Army  Medical 
Department ;  this  particular  emanation  of  the  bureaucratic 
intellect  is  an  injustice  and  an  insult  to  the  whole  medical 
profession.  In  itself  the  allowance  is  a  matter  of  trifling 
importance;  in  spite  of  commercial  depression,  the  battle 
of  the  clubs,  and  the  all-devouring  maws  of  the  hospitals, 
medical  men  as  a  class  are  not  so  poor  that  the  withholding  of 
a  bonus  of  £10  10s.  can  be  of  much  consequence  to  them.  But 
why  should  the  War  Office  make  a  point  of  treating  them 
differently  from  other  officers  ?  This  apparently  fixed  deter¬ 
mination  on  the  part  of  the  army  authorities  to  refuse  to 
medical  men  anything  implying  community  of  military  cha¬ 
racter  with  “combatant”  officers  will  simply  make  the 
volunteer  medical  service  as  distasteful  to  men  of  spirit  as 
the  Army  Medical  Department.  Perhaps,  however,  the  ex¬ 
ceptional  treatment  of  the  volunteer  medical  officers  is  to  be 
taken  as  a  subtle  form  of  flattery,  implying  that  the  patriot¬ 
ism  of  the  medical  profession  does  not  need  the  stimulus  of 
a  gratuity. 


THE  RELATION  BETWEEN  SANITARY  SCIENCE  AND 
PRACTICAL  MEDICINE. 

In  an  introductory  lecture  in  the  Faculty  of  Medicine  of 
McGill  University,  Montreal,  Dr.  Robert  Craik,  Professor  of 
Hygiene  in  the  University  and  Dean  of  the  Faculty,  after 
dwelling  on  the  functions  of  hygiene,  personal,  public,  and 
international,  pointed  out  that  while  medicine  dealt  both 
with  the  prevention  and  cure  of  disease,  hygiene  in  attacking 
the  former  aided  in  the  noblest  part  of  its  work.  He  traced 
out  the  average  course  of  existence  of  individuals  in  a  pros¬ 
perous  community,  and  showed  how  it  became perverted  by 
disease.  Parentage  became  unwholesome  or  depraved,  birth 
difficult  or  untimely,  growth  irregular  or  stunted,  progeny 
misshapen,  feeble,  or  altogether  wanting,  and  age  laden  with 
infirmities.  Death  might  come  at  any  time  in  a  virulent  and 
painful  form,  and  even  the  lifeless  clay  might,  by  reason  of 
its  virulence,  spread  pestilence  and  death  among  thousands 
of  innocent  victims.  Health  represented  peace,  happiness, 
and  prosperity  ;  disease  entailed  grief,  misery,  and  disaster. 
To  blot  out  the  latter  and  develop  the  former  to  still  greater 
excellence  was  the  aim  of  hygiene,  and  the  means  to  this  end 
was  the  study  of  the  causes  of  disease.  Hence  arrangements 
have  been  made  in  McGill  University  for  securing  for  hygiene 
the  co-operation  of  workers  in  other  departments  of  the 
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Faculty.  Sanitary  chemistry  and  physics  are  to  be  treated  by 
the  Professor  of  Practical  Chemistry,  bacteriology  by  the 
Professor  of  Pathology  and  the  Lecturer  on  Bacteriology,  and 
it  is  hoped  that  reciprocal  arrangements  may  speedily  be 
made  with  the  departments  of  architecture  and  engineering. 
The  course  of  hygiene,  public  health,  and  preventive  medi¬ 
cine  thus  remodelled  and  extended  will  henceforth  take  rank 
as  a  full  course,  reaching  its  full  importance  as  one  of  the 
principal  courses  in  the  third  year's  curriculum. 


VOX  RECLAMANT1S. 

The  Sun,  like  the  leopard,  has  its  spots,  but,  unlike  that 
member  of  the  feline  family,  it  can  change  them.  Our  con¬ 
temporary  has  for  some  time  been  understood  to  be  in  the 
eruptive  stage  of  a  new  political  complexion.  Its  issue  of 
March  nth,  however,  appeal’s  to  indicate  that  it  is  in  pro¬ 
cess  of  conversion  into  a  medical  paper,  and  this  sugges¬ 
tion  appears  to  be  confirmed  by  the  fact  that  copies  of 
this  particular  issue  have  been  sent  broadcast  through 
the  post  to  medical  men  in  London.  While  congratu¬ 
lating  the  Sun  on  this  evidence  of  a  wish  to  rise  to 
higher  things,  we  venture  to  suggest  that  a  little  more 
care  in  the  selection  of  the  matter  provided  for  the 
edification  of  its  readers  would  be  advisable.  Dr. 
Mortimer  Granville’s  paper  on  what  he  calls  the  “Influenza 
Jubilee”  contains  a  good  deal  of  autobiographical,  historical, 
and  etymological  information,  but  as  a  contribution  to 
medical  knowledge  we  cannot  conscientiously  say  that  we 
consider  it  likely  to  establish  the  reputation  of  the  Sun  as  a 
scientific  organ.  The  article  is  a  fine  example  of  the  art 
•of  saying  little  in  the  greatest  possible  number  of  words.  It 
purports  to  teach  the  reader  who  wishes  for  information 
about  influenza  “what  it  is  and  what  to  do  with  it.”  On 
the  former  point  one  has  to  be  content  with  the  intimation 
that  it  is  “a  Chinese  marsh  fever.”  As  to  the  latter  we  are 
told  that  we  must  “rid  ourselves  of  it,”  by  making  “the 
‘spring  cleaning’  of  1897  a  veritable  expurgation  of  in¬ 
fluenza  and  all  other  organic  abominations  propagandist  of 
■disease,”  although  just  above  we  read  the  discouraging 
statement  that  “unless  fortune  favours  us  and  the  winds  be 
propitious,  the  influenza,  like  the  poor,  will  be  always  with 
us.”  But  if  there  is  little  hope  for  the  community,  there 
would  seem  to  be  even  less  for  the  individual,  for 
we  are  told  that  it  “leaves  its  germs  behind  it  with¬ 
in  the  organism  as  well  as  in  the  shape  of  imperish¬ 
able  seeds  outside,”  and  anyone  who  has  once  had 
influenza  is  likely  to  be  “  ill  influenzally  ”  for  the  rest  of  his 
life.  The  only  chance  for  such  unfortunates  is  to  “devote 
•their  undivided  energy  to  the  development  of  the  highest 
possible  standard  of  average  general  health.”  Again,  how¬ 
ever,  not  the  least  hint  is  given  how  this  is  to  be  done.  If 
Dr.  Mortimer  Granville  speaks  with  the  inspiration  of  an 
oracle,  he  has  also  its  vagueness.  In  fact  almost  the  only 
definite  piece  of  information  vouchsafed  is  the  name  of  the 
medical  prophet  who  has  taken  three  columns  of  a  public 
newspaper  for  his  tripod.  On  this  point  there  is  no  vague¬ 
ness,  for  the  name  is  writ  large,  both  at  the  top  and  at  the 
bottom  of  the  article — and  it  is  the  name  of  a  Member  of  the 
Royal  College  of  Physicians  of  London. 


CONGENITAL  TEETH. 

In  reporting  some  cases  of  congenital  teeth  not  long  ago,  Dr. 
J.  AY.  Ballantyne  took  occasion  to  point  out  that  the  fact  that 
infants  are  occasionally  born  with  one  or  more  teeth  already 
■cut  was  well  known  to  the  ancients.  Indeed,  as  he  showed 
in  a  paper  on  the  Teratological  Records  of  Chaldea,1  instances 
of  the  kind  are  mentioned  in  the  very  ancient  cuneiform  in¬ 
scriptions  found  at  Nineveh.  As  showing  the  meaning  which 
was  ascribed  to  the  occurrence,  Dr.  Ballantyne  quotes  the 
following  passage  from  Holland’s  translation  of  Pliny’s 
Natural  History :  “  Certaine  it  is  also  that  some  children  are 
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borne  into  the  world  with  teeth,  as  M.  Curius,  who  there 
upon  was  surnamed  Dentatus,  and  Cn.  Papyrius  Carbo,  both 
of  them  very  great  men  and  right  honourable  personages. 
In  women  the  same  was  counted  but  an  unluckie  thing,  and 
presaged  some  misfortune,  especially  in  the  daies  of  the  KK. 
regiment  in  Rome  ;  for  when  Valeria  was  born  toothed,  the 
wizards  and  soothsayers  being  consulted  thereabout,  answered 
out  of  their  learning  by  way  of  propliesie.  That  looke  int< 
what  citie  she  was  carried  to  nource,  she  should  be  tin 
cause  of  the  mine  and  subversion  thereof :  whereupon 
had  away  shee  was  and  conveyed  to  Suessa  Pometia,  a  citie 
of  that  time  most  flourishing  in  wealth  and  riches :  and  it 
prooved  most  true  in  the  end,  for  that  citie  was  utterly 
destroyed.”  M.  Scliurig,  in  his  Embryologia  Historico-Medica.l 
published  in  1732,  collected  a  number  of  cases  recorded  byj 
other  writers  up  to  that  time.  Tradition  has  it  that  several 
men  famous  in  history  were  born  with  teeth.  As  instances, 
Dr.  Ballantyne  names  Richard  the  Third,  Louis  tin 
Fourteenth,  Richelieu,  Mirabeau,  andMazarin.  Shakespeare 
refers  in  several  places  to  this  belief  regarding  Richard.  In) 
Richard  the  Third  the  Duchess  of  York  says : 

Marry,  they  say  my  uncle  grew  so  fast. 

That  he  could  gnaw  A  crust  at  two  hours  old  ; 

In  the  same  play,  Queen  Margaret  refers  to  Richard  as : 

That  dog  that  had  his  teeth  before  his  eyes. 

Richard  himself  says : 

For  I  have  often  heard  my  mother  say 
I  came  into  the  world  with  my  legs  forward  ; 
***** 

The  midwife  wonder’d  and  the  women  cried 
“  O  Jesus  bless  us,  he  is  born  with  teeth !  ” 

And  so  I  was  ;  which  plainly  signified, 

That  I  should  snarl  and  bite  and  play  the  dog. 
Congenital  teeth  are  rare.  Of  17,578  infants  born  in  the, 
Paris  Maternity  between  1858  and  1868,  only  three  had  teeth, 
that  is,  not  much  more  than  1  in  6,000.  Yet  Dr.  Ballantynt 
has  collected  seventy  records  of  cases  from  literature,  anc 
doubtless,  as  he  says,  many  have  escaped  notice.  In  respecl 
of  sex,  the  female  shows  a  slight  preponderance,  which,  i 
there  be  any  truth  in  Richard’s  theory  of  the  significance  0’ 
congenital  teeth,  may  perhaps  be  expected  to  increase  wit! 
the  evolution  of  the  New  Woman. 


THE  MATERIAL  RELICS  OF  THE  GREAT. 

The  recent  instances  of  the  cremation  of  distinguished 
medical  men  has  caused  some  discussion  as  to  what  is  the 
most  reverent  way  of  treating  “remains.”  Mummification 
is  out  of  the  question,  for  a  mummy  is  almost  as  repulsivi 
as  a  corpse  mouldering  in  an  ordinary  coffin.  It  is  this 
that  makes  many  men  prefer  the  prospect  of  cremation,  wit) 
possible  preservation  of  part  of  their  ashes.  A  singular  ides 
struck  the  rulers  of  France  during  the  Great  Revolution.  It 
1793,  under  the  influence  of  a  fanaticism  yet  more  terrible  td 
the  living,  the  Convention  ordered  the  destruction  of  the 
bones  of  the  kings  of  France  in  the  royal  vault  of  St.  Denis 
This  act  of  desecration  is  specially  odious  to  the  antlirOj 
pologist.  How  interesting  it  would  have  been  to  examint 
carefully  the  cranium  and  skeleton  of  Dagobert,  who  died  ir 
the  seventh  century  !  His  remains  were  ruthlessly  scattered 
over  the  street.  A  very  different  step  taken  by  the  Conven 
tion  has  been  till  recently  forgotten.  The  bodies  of  severs 
great  men  were  exhumed  and  taken  to  the  national  mint  t< 
be  made  into  a  phosphatic  glass.  Cups  were  then  to  b' 
moulded  out  of  this  material,  so  that  citizens  could  drinl 
toasts  in  gratitude  to  the  great  dead  out  of  their  ver; 
remains!  As  usual,  the  order  was  revoked  very  soon,  an> 
moderate  republicans  reinterred  what  red  republicans  ba< 
exhumed.  D’Arcet,  who  was  charged  with  attempting  tin 
vitrification  of  the  bones,  retained  the  lower  jaw  of  Moherej 
some  bones  of  La  Fontaine  were  also  preserved.  The  systematic 
preservation  of  integral  parts  of  the  skeleton  would,  how 
ever,  be  displeasing  to  the  public  mind,  and  would  seen 
almost  as  ghastly  as  Isabella’s  pot  of  basil. 


1  Teratologia,  1804,  i,  p.  134. 
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CHRONICLE  OF  THE  PLAGUE. 

The  Effects  of  the  Plague  Serum, 
correspondent  sends  us  the  following  interesting  par- 
ulars  of  the  symptoms  produced  by  the  injection  of  anti¬ 
que  serum  :  Surgeon-Colonel  W.  Hume  Henderson,  finding 
impossible  to  induce  the  Mussulmans  at  Karachi  to  allow 
.  mselves  to  be  inoculated  with  the  plague  serum,  had  liirn- 
if  inoculated  in  front  of  the  Mussulmans’  camp.  He  was 
jected  with  a  teaspoonful  and  a  half  of  serum  in  each  side 
4  below  the  waist.  Immediately  afterwards  he  returned 
me  and  went  to  bed.  An  hour  later,  1  p.m.,  his  temperature 
S99.4  K,  the  pulse  was  104,  and  he  had  slight  headache. 
2  p.m.  the  temperature  was  ioo°,  at  4  p.m.  102.40,  at  5  p.m. 
;.6  ,  at  6  p.m.  101. 50,  at  7  P.M.  101. 20.  Next  morning,  at 
a.m.,  tlie  temperature  was  ioo°,  the  wounds  were  red  and 
and  all  the  lower  part  of  the  body  was  aching  con- 
erably.  At  noon  on  the  same  day  the  temperature  was 
1  ioc 1  ,  and  Surgeon-Colonel  Hume  Henderson  still  had 
n  in  the  loins  and  was  unable  to  move.  On  the  third  day 
temperature  was  99°,  all  symptoms  of  fever  had  passed 
ly,  but  the  glands  in  both  groins  were  enlarged.  The 
am  used  was  Haflkine’s.1  In  another  case  inoculated  by 
geon-Colonel  Hume  Henderson  the  temperature  ran  up  to 
>  with  severe  headache  and  general  febrile  symptoms.  On 

weHWlng  day  tlie  temPerature  was  100°»  but  the  patient 
Ahmedabad. 

hmedabad  is  the  second  city  in  importance  in  the  Bombay 
sidency  as  regards  population  and  commerce.  The  popu- 
on  according  to  the  last  census  was  144,192,  but  since  1S91 
msideraWe  number  of  cotton  mills  have  been  built,  and 
bably  the  population  has  by  this  time  increased  to 
000  or  more.  The  death-rate  a  few  years  ago  was  48  per 
le,  including  the  mortality  from  cholera  and  measles  for 
year  The  water  supply  is  pumped  from  wells  sunk  in 
sandy  bed  of  the  Salurmuttee  r  iver  above  the  town  It 
:ated  to  be  pure  and  of  good  quality.  The  drainage  of  the 
is  carried  out  by  sections,  and  the  sewage  utilised  suc- 
fullyon  a  plot  of  ground  to  the  south  of  the  city.  This 
the  first  sewage  farm  in  the  Bombay  Presidency,  and  does 
d  to  the  municipality  and  its  enlightened  President,  the 
lonrable  Mr.  Runehorlall,  C.I.E.  He  has  known  how  to 
■mplish  an  immense  amount  of  good  work  in  the  face  of 
>rooted  prejudice  and  opposition  by  patience,  persever- 
■,  and  great  tact,  and  deserves  the  highest  honours  that 
be  conferred  on  him.  The  old  water  supply  was  pumped 
rom  the  river  below  the  city,  as  was  the  case  formerly  at 
ia,  and  with  a  similar  deleterious  effect  on  the  health  of 
.'li  jb^ants.  “Tanka’  water  stored  in  reservoirs 
.  .  dwelling  houses  frequently  in  close  proximity  to  pit 

■  es  is  still  used  by  Jains,  and  Kunbis  drink  impure  river 
well  water,  but  their  eyes  are  gradually  being  opened  to 
danger  of  this  practice.  Proper  markets  for  meat  are 
desiderata,  and  careful  inspection  of  food  is  a  mat- 
inch  does  not  receive  the  attention  it  deserves  in  any  of 
numcipal  towns  throughout  the  Presidency. 

Precautions  in  France. 

a  meeting  oLthe  Comite  Consultatif  d'Hygi.'-ne  Publique 
ranee  held  on  February  27th  a  report  was  presented  by 
inf  alri  0n  behalf  of  a  Commission  wdiich  had  been 
inted  to  consider  the  question  of  the  measures  which  it 
2*  “ecessaty  to  adopt  in  connection  with  the  disinfection 
ercnandise  coming  from  countries  infected  with  plague 
eouclusion  arrived  at  by  the  Commission  is  that  the 
ary  code  of  January  4th,  1896,  may  be  applied  in  dealing 
aare  nrf^teu  an‘I  that  no  additional  restrictions  are 
j  T*  t  j1-**  that  plague  has  prevailed  for  many 
is  in  India  and  certain  Eastern  ports,  and  that  no  mani- 
1  n  of  the  malady  has  been  observed  in  French  ports,  is 
icnted  upon,  and  the  opinion  is  expressed  that  Yersin’s 
-  seram  affords  the  means  of  rapidly  checking  the 
thi  0the.“ala<iy.  It  is  pointed  out  that  in  putting  in 
sanitary  code  referred  to  attention  must  be  partieu- 


laily  directed  to  the  inspection  of  passengers  arriving  from 
places  infected  by  plague,  and  in  the  event  of  suspicion  being 
entertained  as  to  the  nature  of  any  glandular  swelling,  bac¬ 
teriological  examination  is  to  be  instituted.  Inquiry  is 
moreover,  to  be  made  with  regard  to  dead  rats,  and  if  many 
carcasses  of  these  animals  have  been  found  on  the  vessel 
I  bacteriological  investigation  is  to  be  undertaken  with  a  view 
to  the  detection  of  the  plague  bacillus.  The  landing  of 
certain  kinds  of  merchandise,  including  rags,  hides,  and 
skins,  is  prohibited,  and  under  the  code  in  question  carpets 
must  be  submitted  to  disinfection.  It  is  further  pointed  out 
that  a  supply  of  plague  serum  should  be  made  available 
lor  the  inoculation  of  passengers  arriving  in  suspected  or  in¬ 
fected  vessels.  The  measures  of  precaution  described  under 
the  code  should,  the  Commission  think,  be  of  general  applica- 
ion  to  all  poits,  though  at  the  time  when  the  code  was  put  in 
force  special  modifications  might  be  deemed  necessary  in  the 
case  of  particular  ports. 

The  Bombay  Plague  Committee. 

Medical  and  sanitary  affairs  in  the  Bombay  Presidency  may 
now  be  said  to  be  entirely  in  the  hands  of  the  Plague  Com- 
I  mittee,  the  constitution  of  which  we  related  last  week.  The 
municipality  of  Bombay  have  been  practically  superseded 
and  the  Governor  of  Bombay  has  now  matters  in  hand  with 
the  assistance  of  what  is  practically  an  advisatory  committee 
It  was  time  some  such  body  took  the  plague  epidemic  in 
hand,  as  the  disease  is  no  longer,  and  has  not  been  for  some 
tune,  confined  to  the  city  of  Bombay,  but  has  been  and  is 
spread  broadcast  throughout  the  Presidency.  The  enormous 
amount  of  the  work  undertaken  by  this  Committee  may  be 
gathered  from  the  following  facts  telegraphed  by  the  Governor 
°f  ;?0JYay  t0  the  Secretary  °.f  State  for  India :  “  For  the  week 
ended  March  i  ith  :  130  dwellings  condemed,  109  recommended 
for  alterations,  tiles  removed  from  1,027,  floors  dug  up  in  492, 
and  547  lime-washed,  299  vacated,  3  have  been  destroyed  by 
fire.  A  truly  Herculean  record  of  labour. 

Death-rate  Diminished  in  Bombay. 

The  death-rate  is  receding  in  a  substantial  degree,  the 
record  for  the  past  four  weeks  reading  as  follows  : 


February 


March 


Weeks  endiDg . 

Deaths  from  all  causes 
Deaths  from  plague  ... 


22nd 

1,772 

843 


29th 

1.525 

73° 


5th 

i-37° 

635 


12th 

1.274 

521 


The  improvement  is  to  be  estimated  by  the  diminution  in 
the  death-rate  from  all  causes,  as  the  report  of  plague  cases 
cannot  still  be  regarded  as  accurate. 

Spread  Northward. 

The  general  drift  of  extension  is  no  doubt  along  the  valley 
of  the  Indus.  Sukkur,  a  town  on  the  Indus  some  500  miles 
up  the  river  from  Karachi,  seems  afflicted  by  what  is  termed 
a  “  continuance  of  local  cases.”  The  town  is  an  important 
railway  junction  for  the  meeting  of  railways  from  Karachi, 
the  Quetta  district,  and  the  North-West,  and  its  position 
renders  it  of  great  sanitary  importance  at  the  present 
moment.  It  is  in  this  direction,  and  in  this  direction  only, 
that  we  anticipate  plague  will  spread,  and  it  is  along  this 
track  that  special  vigilance  will  have  to  be  maintained.  East¬ 
wards  and  southwards  from  Bombay  is  not  the  natural  path 
for  plague  to  travel,  but  northwards,  and  especially  north¬ 
eastwards,  up  the  Indus  valley  is  the  region  of  its  natural 
selection  and  its  endemicity. 


1  Rhitish  Medical  Jocrnal,  March  13th,  p.  673. 


The  Southern  Limit. 

The  latest  report  gives  several  towns  to  the  South  of  Bom¬ 
bay  as  being  affected  by  the  disease.  This  is  of  special 
interest  epidemiologically,  as  several  places  indicate  that 
plague  can  travel  further  south  than  the  190  North  latitude 
previously  recorded.  The  most  southerly  point  it  is  reported 
to  have  reached  is  the  city  and  district  of  Kolapore,  16.5° 
north  of  the  equator.  Kolapore  is  on  the  main  line  of  rail¬ 
way  south  from  Bombay,  and  hither  many  refugees  betook 
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themselves,  more  especially  from  Poona.  In  previous  records, 
before  India  was  so  well  known,  anything  occurring  within 
the  Bombay  Presidency  was  stated  as  occurring  in  Bombay, 
and  referred  to  the  city.  It  is  just  possible  when  we  read  that 
plague  had  never  reached  further  south  than  Bombay  in 
India,  the  term  meant  the  Presidency  ;  if  so,  the  plague  area 
may  not  yet  be  overstepped  in  reality.  The  Governor  of  Bom¬ 
bay  in  his  report  mentions  that  plague  in  Karachi  is  dying 
out  in  the  quarters  first  attacked,  but  spreading  to  previously 
unaffected  regions.  This  is  in  consonance  with  all  reports 
from  India,  especially  Bombay,  where  in  the  Port  Trust 
Estate  district,  the  region  first  affected,  no  case  has  now  been 
seen  for  well  nigh  four  weeks. 


cases  and  164  deaths  ;  Hindus,  94  cases  and  70  deaths  ;  an 
Jew  was  attacked  and  died. 

Concealment  of  Cases  and  Spread  ok  the  Infection 
Cases  have  been  reported  from  every  quarter  of  the  to; 
excepting  the  camp.  The  disease,  which  is  at  present  loca 
within  the  area  of  the  native  city,  has  in  many  cases  bG 
conveyed  into  hitherto  unaffected  areas  by  persons  v 
hope  to  conceal  their  sick  from  observation  by  removal, 
cently,  for  example,  a  case  was  detected  which  had  rnanaj 
to  pass  the  cordon  round  the  native  town.  To  escape  obt 
vation  the  patient  had  walked  from  the  native  city  to 
Sadar  Bazar,  where  I10  died  twelve  hours  later. 

Disinfection  and  Isolation. 


Nurses  for  the  East. 

A  second  batch  of  six  nurses  has  started  for  India, 
making  twelve  in  all.  We  conclude  that  the  supply  of  medi¬ 
cal  men  is  sufficient,  as  there  is  no  demand  for  volunteers, 
nor  is  there  likely  to  be  at  this  late  period  of  the  epidemic. 

Yersin’s  Curative  Serum. 

Dr.  Yersin  is  reported  to  be  very  busy  inoculating  the 
plague-stricken  with  his  serum.  1 1  is  anticipations  have  in 
large  measure  been  realised  (according  to  the  daily  papers)  as 
so  far  the  serum  has  proved  a  match  for  the  disease.  W  hen 
failure  occurs  it  is  when  the  patients  have  been  in 
extremis. 

Haffkine’s  Prophylactic  Serum. 

We  congratulate  Dr.  Haffkine  upon  his  recovery  from  his 
recent  illness.  The  excellent  work  he  has  done,  and  the  in¬ 
defatigable  way  he  has  thrown  himself  into  the  fight  with 
plague  will  long  be  remembered  in  India  with  gratitude. 
Last  week  we  gave  a  tabular  statement  of  the  results  of  Dr. 
Haffkine’s  prophylactic  treatment,  and  we  are  informed  that 
no  fewer  than  2,790  persons  have  been  inoculated  up  to  March 
17th.  No  (plague  free)  persons  inoculated  have  died  of 
plague,  and  but  few  have  been  attacked.  All  those  attacked 
subsequent  to  inoculation  (save  only  three)  have  recovered. 
This  is  an  excellent  record.  Only  three  of  that  number 
have  been  attacked  by  plague,  and  none  have  died  of  the 
disease.  The  feverishness  and  general  symptoms  which 
attend  the  inoculation  are  described  above  and  in  the 
British  Medical  Journal  of  March  6th,  1897.  So  evanescent 
are  the  consequences  of  inoculation  that  several  persons  have 
been  operated  upon  three  or  four  times.  The  prophylactic 
treatment  of  Dr.  Haffkine,  so  far  as  its  results  show,  seems 
to  be  a  safe,  effective,  and  reliable  method  of  preventing 
plague. 


KARACHI. 

Statistics  . 

Ouu  correspondent  writes  that  during  the  week  ending  Feb¬ 
ruary  1 8tli  the  death-rate  from  all  causes  in  the  Karachi 
municipal  area  was  150.39.  This  was  a  decrease  in  the  death- 
rate  of  the  week  previous,  but  the  mean  of  the  total  death- 
rates  for  the  corresponding  weeks  of  the  previous  five  years 
was  39.72. 

In  the  most  affected  areas  the  death-rate  from  all  causes 
show  the  following  high  figures  : 

Lyari  Quarter  =  ...  ...  •••  29?-74 

Napier  „  =  ...  ...  •••  236-78 

Market  „  =  .  2°°- 47 

Gaol  „  =  .  370-05 

The  death-rate  from  all  causes  in  The  two  quarters  where 
the  plague  first  appeared  was  as  follows  : 

Muchi  Meani  Quarter  =  ...  ...  150.82 

Old  Town  ,,  =...  ...  ...  27.15 

During  the  week  under  report  266  cases  and  235  deaths  were 
officially  notified  from  plague.  This  brought  the  totals  of 
cases  and  deaths  from  the  date  of  outbreak  (December  10th, 
1896)  to  February  iStli,  up  to  1,629  cases  and  1,498  deaths. 

The  quarters  most  affected  during  the  week  were  the  fol¬ 


lowing  :  ^  .. 

Plague  Cases.  Deaths. 

Lyari  Quarter  ...  ...  119  ”3 

Napier  „  ...  ...  55  37 

Market  „  ...  ...  22  23 

Gaol  „  ...  ...  23  20 


Among  males  there  were  156  cases  and  135  deaths;  among 
females,  no  cases  and  100  deaths.  Among  Mussulmans,  171 


In  the  native  city  disinfection  and  cleansing  of 
fected  houses  is  now  being  carried  on  wholesi| 
large  gangs  of  men  working  under  the  supervision 
European  officials.  The  fact  that  the  judge,  assist 
collectors,  officers  of  the  Indian  Medical  Staff,  etc.,  are  wo 
ing  among  the  sick,  and  personally  superintend  the  distaff 
ing  arrangements,  compensating  for  property  destroyed  ) 
the  spot,  etc.,  has  given  much  confidence  to  the  natn! 
The  usual  method  adopted  in  dealing  with  an  infected  ho 
is  as  follows :  Immediately  after  the  removal  of  the  cor! 
the  house  is  entered  under  the  supervision  of  a  Europ 
“  plague  superintendent;”  the  floors,  etc.,  are  lightly  spra1 
with  perchloride  of  mercury  solution  to  lay  the  dust.  Rubb: 
rags,  old  matting,  bedding,  etc.,  are  removed  and  burnt 
front  of  the  house.  Wearing  apparel  which  has  been  u 
by  deceased  is  burnt.  Things  too  valuable  to  burn  are  soa 
in  strong  disinfectants.  The  heavy  kit  is  removed  into 
centre  of  the  room,  and  the  walls,  roof,  floor,  and  furnit 
are  well  sprayed  with  perchloride  of  mercury  solution.  I 
is  done  in  the  sick  room  and  all  rooms,  passages,  etc.,  adj< 
ing  it.  The  whole  house  is  then  lime-washed  inside  and  c 
the  adjoining  houses  are  similarly  lime-waslied  if  necess;^ 
On  returning  from  the  funeral  the  residents  are  allowecf 
collect  their  disinfected  belongings  and  move  out  inf 
health  camp,  where  they  are  kept  under  observation  for  t 
days.  The  doors  and  windows  of  the  infected  house  are  1 
open  after  the  lime-washing  is  completed.  In  the  he;| 
camps  poor  people  who  are  thrown  out  of  employ  for  t 
ten  days’  isolation  are  helped  from  the  local  plague  r< 
fund. 

Treatment.  I 

With  regard  to  treatment  little  can  be  done  radically  wl| 
the  people  refuse  to  allow  their  sick  to  be  removed  l 

hospital.  It  is  naturally  unsatisfactory  and  difficult  to 
with  the  disease  under  the  peculiar  surroundings  that  per 
to  the  ordinary  native  household.  Until  compulsory  segr 
tion  is  universally  established  and  all  cases  are  remove 
the  plague  hospitals  we  can  hope  to  do  little  in  this  direct 
At  present  our  chief  exertions  are  towards  the  preventio 
the  spread  of  the  disease. 


The  Pilgrimage. 

With  regard  to  the  Mecca  Haj  this  year,  it  is  easy  to 
that  Government  is  doing  everything  in  its  power  to  m< 
the  Mussulman  community  to  forego  the  pilgrimage  > 
gether.  To  issue  a  peremptory  prohibition  of  the  Haj  mi 
lead  to  most  serious  political  difficulties.  The  follow 
Government  resolution,  passed  under  the  Epidemic  Disef 
Act,  1897,  will  give  an  idea  of  the  action  being  taken  in  I 

direction  :  _  . 

In  exercise  of  the  powers  conferred  by  Section  11,  Subsection  ;  if 
Epidemic  Diseases  Act,  -° —  fl>"  n>,«ii,.nn».ij«nAr«.i  is  nleasedu) 


1897,  the  Governor-General  is  pleased  to  cl 
that  no  person  resident,  permanently  or  temporarily,  in  the  i  01 


lliai  no  person  resiueni,  penuaucuuj  ui 

Presidency  or  Sind,  and  no  person  who,  though  not  resident  m  uh 
bay  Presidency  or  Sind,  has  entered  the  Bombay  Presidency  or  01 
the  object  of  proceeding  on  a  pilgrimage  to  Hedjaz  shall,  unin 
orders,  be  permitted  to  embark  on  any  ship  at  any  port  in  unn. 
with  the  object  of  making  the  pilgrimage  to  Hedjaz.  1116 
General  in  Council  is  further  pleased  to  direct  that  all  persons  vv  , 
entered  the  Bombay  Presidency  or  Sind  with  the  object  °f 
the  Hedjaz  shall  be  placed  in  a  camp  of  observation  until  sue n  1 
the  medical  officer  in  charge  shall  satisfy  himself  that  all  r*SK 
rence  of  plague  among  them  has  been  completely  abated,  1  )  t 

then  be  sent  to  their  homes,  and  the  railway  expenses  ot  tnci 
shall  be  met  by  the  State.  .  ■, . 

The  following  day  these  further  orders  were  i8Buea  . 

Each  local  government  shall  segregate  in  suitable  localities  w  ^ 
provincial  limits  for  at  least  seven  days  all  persons  who  lnie  1 
*-  •  '  —  "  mm issioner  of  Police,  Calcutta, 


the  pilgrimage.  Then  when  the  Commissioner 
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that  a  ship  is  ready  to  sail,  each  batch  of  pilgrims  shall  be  sent  in  a 
•cial  train  direct  to  Diamond  Harbour,  and  the  vessel  shall  put  to  sea 

•oon  as  possible. 


mation :  Poleof  tlie  Blood  \  essels  and  Parenchyma,  by  Professor 
fetneker  (\  ienna),  and  Professor  Klemensiewicz  (Gratz). 


Precautionary  Measures  at  Rangoon. 

The  authorities  at  Rangoon  are  taking  energetic  steps  for 
•protection  of  the  town  against  the  importation  of  plague, 
e  senior  medical  officer  has  been  specially  deputed  for  the 
•pection  of  vessels  arriving  from  infected  ports,  and  a  sum 
Ks.  42,000  lias  been  sanctioned  by  the  municipality  towards 
ansing  the  city.  The  Senior  Civil  Surgeon,  Rangoon  (Sur- 
>n-Lieutenant-Colonel  Johnstone)  has  been  relieved  of  his 
linary  duties  in  order  to  allow  him  to  give  up  his 
ole  time  to  the  inspection  of  vessels  arriving  from  infected 
rt8. 


IE  MONTREAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  AUGUST  31  TO 
SEPTEMBER  4,  1897. 

The  Transatlantic  Voyage. 

.  Henry  Barnes,  the  President  of  the  British  Medical 
•ociation.  informs  us  that  he  has  been  in  communication 
h  the  Allan  Line  and  the  Dominion  Line,  and  that  these 
ipanies  have  consented  to  grant  to  members  of  the  British 
iical  Association  proceeding  to  Canada  to  attend  the 
ntreal  Meeting  of  the  British  Medical  Association  the 
le  terms  as  they  have  granted  to  members  of  the  British 
ociation,  upon  condition  that  they  should  sail  on  or  before 
just  5th.  After  that  date  it  is  expected  that  the  boats  will 
all,  and  that,  consequently,  no  reductions  can  be  made. 

•  Allan  Line  has  arranged  to  despatch  the  Parisian  for 
•bee  and  Montreal  on  August  5th.  The  following  are  the 
s: 

j£i8  18s.  berths  reduced  to  £ 16  16s.  single;  ^30  return. 

£15  15s.  „  „  £14  os.  „  £25  „ 

*12  I2S-  t.  ..  £u  ns.  „  £22 

£10  ios.  „  no  reduction  „  £20  „ 

nbers  desiring  to  sail  earlier  than  August  5th,  should 
municate  with  Messrs.  Allan  Brothers  and  Co.,  19,  James 
et,  Liverpool. 

ie  following  are  the  special  rates  quoted  by  the  Dominion 
■  of  Royal  Mail  Steamers.  The  steamers  leave  Liverpool 
hursday,  and  Montreal  and  Quebec  on  Saturday. 

Special  Fares  for  Sailings  up  to  August  5th,  1897. 

'file  £18  18s.  berths  reduced  to  £16  16s.  Return,  £35  i4s.  reduced  to 

gle,  .£15  15s.  berths  reduced  to  £14.  Return,  £2g  i4s.  reduced  to  £25 
gle,  £12  12s.  berths  reduced  to  £11  ns.  Return,  £23  ios.,  reduced  to 

gle,  £10  ios.  berths,  no  reduction.  Return,  £20. 

further  particulars  apply  to  Richards,  Mills  "and  Co., 
agers,  24,  James  Street,  Liverpool. 

Members  from  Australasia. 
e  are  informed  that  the  Canadian  and  Australian  Line 
s  to  Australasian  members  tickets  from  Sydney  to 
treal  at  a  reduction  of  25  per  cent,  from  the  ordinary 
>.  Return  tickets  will  be  available  for  six  months,  at  the 

•  reduction  below  the  ordinary  return  fare. 


HE  INTERNATIONAL  MEDICAL  CONGRESS. 

Section  of  Pathology. 

Secretaries  of  the  Organising  Committee  of  Section  III 
eral  Pathology  and  Morbid  Anatomy)  of  the  forthcoming 
•national  Medical  Congress  of  Moscow  request  us  to  state 
ollowing  communications  have  been  promised :  (1)  The 
tancy  of  Species  among  Pathogenic  Microbes  from  the 
n:cal  Point  of  View,  and  the  Specificity  of  Diseases,  by 
•ssor  Hueppe  (Prague) ;  (2)  The  Genesis  of  the  Different 
18  of  Diabetes,  by  Professor  Lupine  (Lyons)  and  Professor 
cowski  (Strassburg) ;  (3)  the  Pathological  Physiology  of 
mboses  and  Intravenous  Blood  Coagulation,  by  Professor 
!‘  (Paris),  with  the  collaboration  of  Dr.  Marie  ;  (4)  the 
‘ological  Pathology  of  Myxoedema,  by  Professor  Brissaud 
Q,  Professor  Ewald  (Berlin),  and  M.  V.  Gley  (Paris) ; 
neories  of  Immunity,  Production  of  Antitoxins,  and  the 
played  by  them  in  Artificial  Immunity,  by  Professor 
;ng  (Berlin)  and  Professor  Bouchard  (Paris) ;  (6)  Inflam¬ 


oection  of  Surgery. 

In  the  Section  of  Surgery  the  following  communications 
have  been  promised :  Dr.  E.  Braatz  (Konigsberg),  Treatment 
of  Infected  Wounds;  Professor  E.  von  Bergmann  (Berlin) 
Surgical  Treatment  of  Tumour  of  the  Brain  and  Jacksonian 
Epnepsy,  results  of  operative  treatment;  Professor  T.  Tuffier 
(1  ans),  Surgery  of  the  Lung,  particularly  in  the  formation  of 
tuberculous  cavities  and  in  pulmonary  gangrene  ;  Professor 
Czerny  (Heidelberg),  Treatment  of  Cancerous  Stricture  of  the 
G'.sophagus,  Pylorus,  and  Rectum— results  of  the  various 
operative  methods  ;  Professor  L.  Ollier  (Lyons),  Gonorrhoeal 
Syphl  ltlc  Aff<*tions  of  Joints;  Professor  Dollinger 
(Buda-Pesth),  Principles  of  Construction  of  Prothetie  Appa¬ 
ratus  in  Tuberculous  Disease  of  the  Bones  and  Joints.  Com¬ 
munications  have  also  been  promised  by  Professor  Lorenz 
(Vienna),  M.  Lucas-Championniere  (Paris),  Dr.  Senn 
(Chicago),  Professor  Bassini  (Padua),  Professor  Bloch  (Copen¬ 
hagen),  Bottini  (Pavia),  and  several  others.  The  following 
have  promised  to  take  part  in  the  work  of  the  Section  •  Pro¬ 
fessor  Albert  (Vienna),  Professor  J.  Ashurst  (Philadelphia), 

1  rofessor  Duplay  (Paris),  Professor  Gussenbauer  (Vienna), 
1  rofessor  Lannelongue  (Paris).  Professor  Le  Dentu  (Paris) 
Professor  Lennander  (Upsala),  Professor  Macewen  (Glasgow) 
Mr.  H.  Morris  (London),  Professor  Ogston  (Aberdeen),  Pro¬ 
fessor  I  6an  (Paris),  Professor  Rose  (Berlin),  Professor 
Rydygier  (Cracow),  Professor  M.  Schede  (Bonn),  Professor 
Scriba  (Tokyo),  Professor  Tillaux  (Paris),  Professor  Trende¬ 
lenburg  (Leipzig),  and  Professor  Watson  (Boston,  U.S.A.) 


IRISH  POOR-LAW  SUPERANNUATION  BILL. 

Mr.  Geo.  Murnaghan,  M.P.,  has  addressed  a  letter  to  the 
Omagh  Board  of  Guardians, ifrom  which  we  quote  as  follows  : 

I  have  to  acknowledge  the  'receipt  of  your  communication  of  February 
22nd,  with  a  copy  of  the  resolution  passed  on  February  20th,  1806,  by  the 
Board  of  Guardians  of  the  Omagh  Union,  approving  of  the  Poor-law 
Officers  Superannuation  Bill  being  extended  to  Ireland.  It  seems  to  me 
that  if  the  members  of  your  Board  had  closely  examined  the  clauses  of 
the  Bill  they  would  have  arrived  at  a  different  opinion  as  to  its  merits 
Are  they  aware  that  it  proposes  to  take  away  from  the  Boards  of  Guardians 
the  voice  they  now  possess  in  fixing  the  amount  of  pension  their  officers 
are  to  receive?  Do  they  know  that  it  aims  at  guaranteeing  financial 
benefits  to  the  Poor-law  officers,  and  the  only  fund  out  of  which  those 
benefits  can  be  paid  is  that  of  the  poor  rate  ?  The  Chief  Secretary  stated 
so  in  the  House  of  Commons  during  the  last  session  of  Parliament,  and  it 
is  well  that  the  guardians  and  ratepayers  should  know  it. 

We  confess  we  are  entirely  at  a  loss  to  understand  by  what 
process  of  reasoning  Mr.  Murnaghan  has  arrived  at  these  con¬ 
clusions.  Technically  he  is  correct  in  stating  that  the  super¬ 
annuation  allowance  proposed  by  the  Bill  will  come  out  of  the 
rates,  in  so  far  that  the  salaries  of  the  Poor-law  officials  came  out 
of  the  rates,  but  it  was,  to  say  the  least,  a  suppressio  veri not  to 
add  that  the  ratepayers  would  be  none  the  poorer  for  the 
passage  of  the  Bill  into  law,  but,  on  the  contrary,  it  would 
effect  a  saving  in  the  rates  of  a  sum  which  in  the  year  1896 
amounted  to  ,£13,800. 

Perhaps  Mr.  Murnaghan  considers  that  the  actuaries  who 
struck  the  rate  of  deductions  from  Poor-law"  salaries  to  meet 
the  superannuation  allowance  did  not  know  their  business. 
If  so,  he  would  have  done  well  to  say  so,  and  have  any  doubt 
on  that  point  removed. 

Then  he  saddles  the  Chief  Secretary  with  a  statement 
which  we  feel  quite  certain  that  gentleman  never  made  in 
the  sense  Mr.  Murnaghan  would  wish  the  guardians  to  be¬ 
lieve,  and  we  trust  some  member  of  the  House  of  Commons 
will  ask  a  question  which  will  enable  Mr.  Balfour  to  clear 
this  up. 

We  believe  the  real  object  of  Mr.  Murnaglian’s  opposition  is 
to  be  found  in  the  following  passage  :  “  Are  they  aware  that 
it  proposes  to  take  away  from  the  Boards  of  Guardians  the 
voice  they  now  possess  in  fixing  the  amount  of  pension  their 
officers  are  to  receive  ?  ”  We  are  well  aware  of  it.  In  fact,  it 
is  the  sole  reason  which  has  reconciled  Poor-law  officers  to 
the  principle  of  the  Bill.  It  is  intended  to  free  them  at  their 
own  expense  so  far  as  superannuation  is  concerned  from  the 
despotism  of  the  village  tyrant. 

If  Boards  of  Guardians  had  administered  the  permissive 
superannuation  law  with  fairness  or  reasonable  regard  for  the 
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merits  of  their  officers  there  would  have  been  no  need  and  no 
demand  for  the  proposed  measure,  but  the  well-known  job¬ 
bery  and  corruption  of  Poor-law  administration  made  the  ex¬ 
isting  law  a  scandal  and  a  fraud  upon  both  officers  and  rate¬ 
payers.  .£13,800  a  year  is  being  paid  in  pensions  to  Poor-law 
officers.  An  inquiry  into  the  sums  paid  and  the  merits  of  the 
recipients  would  be  the  strongest  argument  for  relieving 
Boards  of  Guardians  from  this  form  of  patronage.  We  hope 
when  it  comes  up  for  second  reading  Mr.  Geo.  Murnaglian 
will  find  himself  in  a  minority  of  one. 


comparison  has  been  made  between  the  terms  offered  by  t 
Medical  Sickness  and  Accident  Society,  and  those  of  som.- 
the  companies  now  offering  sickness  assurance  to  the  publ 
and  it  is  found  that  the  Medical  Sickness  and  Accidi 
Society  is  quite  30  per  cent,  cheaper  than  any  other  instil 
tion  doing  this  class  of  business.  It  is  intended  to  distribi 
among  the  members  a  short  statement  showing  these  fae 
and  it  is  hoped  that  they  will  use  this  in  bringing  the  Soci. 
under  the  notice  of  their  professional  friends. 

Prospectuses  and  all  particulars  can  be  obtained  on  apj 
cation  to  Mr.  F.  Addiscott,  Secretary.  Medical  Sickness  a 
Accident  Society,  33,  Chancery  Lane,  London,  W.C. 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  was  held  at  the  College  on  March  nth; 
Sir  Wm.  McCormac  occupied  the  chair.  The  minutes  of  the 
last  meeting  were  read  and  confirmed. 

The  following  resolution  was  carried: 

That  the  Council  record  their  very  deep  regret  at  the  death  of  Mr. 
Oliver  Pemberton,  whom  they  highly  esteemed  as  an  able  colleague 
keenly  interested  in  the  welfare  of  the  College  and  the  advancement  of 
surgical  science,  and  in  all  the  relations  of  life  upright,  honourable,  and 
rue;  and  they  desire  to  express  their  sincere  sympathy  with  Mrs.  Pem¬ 
berton  and  her  family  in  their  bereavement. 

Messrs.  W.  H.  Bennett  and  W.  J.  Walsham  were  elected 
members  of  the  Court  of  Examiners  ;  and  Mr.  J.  N.  C.  Davies- 
Colley  was  elected  a  member  of  the  Board  of  Examiners  in 
Dental  Surgery.  .  ,  _  . 

The  following  requisition,  signed  by  30  members  of  the  Col¬ 
lege,  was  received : 

To  the  President  and  Council  of  the  Itoyal  College  of  Surgeons  of 

England. 

Gentlemen, — We  the  undersigned  Members  of  the  College  hereby 
respectfully  request  you  to  call  a  meeting  of  Members  at  an  early  date,  in 
accordance  with  your  regulations,  in  order  that  the  Members  may  have 
an  opportunity  of  consulting  together  upon  the  following  matters : 

x.  The  result  and  validity  of  the  recent  poll  of  the  Fellows. 

2.  A  proposal  urging  the  Council  to  take  a  similar  poll  of  the  Members 
on  the  question  of  representation. 

3.  The  validity  of  the  present  mode  of  appointment  of  the  representa¬ 
tive  of  the  College  on  the  General  Medical  College. 

4.  The  refusal  of  the  Council  to  carry  out  the  by-law  in  the  case  of 
Mr.  R.  B.  Anderson. 

The  Council  resolved  that  it  was  not  desirable  to  summon 
a  meeting  of  Members  for  the  objects  mentioned  in  the  requi¬ 
sition. 

An  address  of  condolence  was  read  from  the  Obstetrical  and 
Gymecological  Society  of  Berlin  on  the  death  of  Sir  Spencer 
Wells,  Bart.,  past  President  of  the  College.  The  Council  re¬ 
corded  their  grateful  appreciation  of  this  kind  expression  of 
sympathy  on  the  part  of  the  Berlin  Society. 

Messrs.  Jessop  and  Robson  were  appointed  delegates  of  the 
College  at  the  Congress  of  the  Sanitary  Institute  which  will 
be  held  at  Leeds  in  September  next. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 
The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society 
was  held  at  429,  Strand,  on  February  26th. 

There  were  present  the  Chairman,  Dr.  De  Havilland  Hall, 
the  Treasurers — Dr.  G.  E.  Herman  and  Mr.  H.  H.  Clutton  ; 
Dr.  J.  B.  Ball.  Mr.  W.  J.  Stephens,  Dr.  J.  Pickett,  Dr.  M. 
Greenwood,  Mr.  F.  S.  Edwards,  Dr.  W.  Knowsley  Sibley,  Dr. 
F.  J.  Allan,  Mr.  E.  Bartlett,  Dr.  A.  S.  Gubb,  and  Dr.  Walter 
Smith. 

The  accounts  presented  showed  that,  as  is  usual  at  this 
period  of  the  year,  the  Society  was  receiving  a  large  number 
of  claims  arising  from  the  sickness  of  the  members.  These 
are  for  the  most  part  for  short  periods,  generally  from  seven 
to  twenty-one  days,  and  about  half  are  produced  by  throat 
affections  traceable  to  exposure  to  bad  weather.  The  country 
members  are  more  particularly  liable  to  this  class  of  illness, 
and  a  considerable  proportion  of  these  claims  arise  in  Ire¬ 
land. 

The  Committee  carefully  considered  the  report  of  a  sub¬ 
committee  appointed  to  consider  what  changes  in  the  rules 
could  be  suggested  with  a  view  to  making  the  Society  more 
attractive  to  members  of  the  medical  profession,  and  some 
important  suggestions  will  be  submitted  to  the  members  of 
the  Society  at  the  annual  general  meeting  in  May  next.  A 
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Wigan  and  District  Medical  Guild. 

The  first  annual  general  meeting  of  this  Guild  was  held 
March  nth,  under  the  presidency  of  Mr.  J.  B.  Stua 
F.R.C.S.E.  The  Honorary  Secretary,  Dr.  F.  Rees,  stated  tl 
the  motto  of  the  Guild  was  “  defence,  not  defiance.”  Orga 
sation  was  absolutely  necessary  in  the  interests  of  the  p 
fession.  Small  individual  fights  tvaged  in  scattered  localit 
were  not  to  be  approved  of,  since,  if  they  failed,  they  w 
apt  to  depress  medical  men  in  other  districts.  The  rus 
adopted  were  practically  the  same  as  those  of  the  Manchesi 
Medical  Guild,  as  it  was  desired  that  the  two  should  keep* 
close  touch.  He  hoped  that  similar  guilds  would  be  forip 
in  all  the  chief  towns  of  Lancashire,  and  would  be  happy  : 
give  information  with  the  view  eventually  of  forming  a  couij 
federation.  Dr.  Mitchell  Roocroft  was  elected  Chairm 
Dr.  C.  R.  Graham  Vice-Chairman,  Dr.  M.  Benson  Treasur 
and  Drs.  Cooke,  Parker,  Wilson,  Chronnell,  Wolstenhoh 
Berry,  Monks,  Brady,  Angior,  Cowan,  Blair,  and  J.  Ki 
members  of  the  Council. 


Dundee  Friendly  Societies. 

The  position  of  the  club  question  in  Dundee  has  been  cc 
plicated  by  the  acceptance  of  the  surgeoncy  of  the  Heat,: 
Bell  Lodge  by  Dr.  Sang  (17,  Tay  Street).  This  is  all  the  m 
regrettable  as  the  younger  members  of  the  profession  1: 
with  absolute  unanimity  declined  the  post  to  which  ip 
salary  of  nearly  ,£100  a  year  is  attached.  The  fact  that 
Sang,  who  graduated  in  1871,  has  yielded  to  the  temptat1: 
is  not  likely  to  add  to  his  reputation. 


Beckenham  and  Penge.  I 

At  a  meeting  of  the  Beckenham  and  Penge  Medical  Socil 
the  following  resolution  was,  we  are  informed  by  Dr.  Pr 
rose  Wells,  the  Honorary  Secretary,  adopted  unanimously' 

That  it  is  detrimental  to  the  honour  of  the  medical  profession  tick 
member  should  hold  any  appointment  under  medical  aid  societies.! 
cause  they  are  speculating  companies,  increasing  their  profits  by  im| 
ing  on  the  medical  profession,  to  whom  their  success  is  largely  <(■ 
This  Society  therefore  protests,  and  pledges  itself  not  to  take  any  si 
appointment ;  and  it  is  their  earnest  hope  that  their  professional  breti  1 
will  do  likewise,  and  so  suppress  these  impositions,  which  if  encourai 
and  allowed  to  continue,  must  seriously  injure  the  bond-fide  work  of  1 
general  practitioner  amongst  the  middle  and  lower  classes. 

The  proposal  for  a  compromise  which,  as  we  mentioned  1 
week,  it  was  thought  likely  would  be  made  on  behalf  of  * 
clubs,  has  not  proved  acceptable  to  the  members  of 
Beckenham  and  Penge  Medical  Society.  The  propq 
amounted,  we  are  informed,  to  an  offer  of  5s.  a  week  instead 
6s.,  and  a  reduction  of  the  fee  for  certificates  to  a  second 
third  club  to  which  the  sick  member  belonged  from  is< 
6d.  The  Medical  Society  at  its  last  meeting  redrafted  < 
scheme  which  the  medical  men  are  willing  to  accept,  lti 
as  follows :  „  .  X 

1.  That  when  any  question  is  to  be  brought  up  for  discussion  wi 

concerns  the  medical  officer  or  his  work,  he  snail  receive  due  notice  1 
meeting,  together  with  a  statement  of  the  business  to  be  transacted  , 
an  invitation  to  attend.  .  .  .  .  , 

2.  That  the  principle  be  recognised  that  the  medical  list  is  only  idw  t 
for  the  artisan  classes  and  those  in  a  similar  position.  ’That it  t>e  u  . 
stood  that  members  who  are  able  to  pay  medical  fees  shall  n0*.a™!. 
selves  of  the  doctor’s  fund,  and  that  any  breach  of  this  undeist.  > 
reported  by  the  medical  officer  to  the  Committee  shall  receive  w 
prompt  attention.  N.B.— To  obviate  the  difficulty  arising  in  t-iosc  f 
ties  in  which  the  subscription  to  the  medical  fund  is  compulso  ■ 
member  who  is  not  eligible  shall  have  his  subscription  returned 
understanding  that  he  will  not  claim  medical  attendance. 

3.  That  the  subscription  to  the  medical  fund  be  6s.  per  annum. 
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4i™at.a  n^,n.es  and  addresses  of  members  who  are  sub- 

nbers  to  the  medical  fund  be  sent  to  the  doctors  within  twentv-ono 

y»Sllmir»orC  CNf?fc?en«e»!ien!'  ?!  eilcb  fluartcri  together  with  the  fees  for 
tins»UViekness°!fn^  SiVb|8Cf’iPt  0n-  to  tbo  modicnl  fund  is  an  insurance 
iTin  advance9’  &nd  11  is  t  ie  un,versa'  custom  for  all  insurances  to  be 

bers  li°  the  In°dicai  fund  shall  be  examined  by 
aiid«itllc«  f?°  fo,l  slJch  examination  shall  be  is.  N.B.—  It  is  re- 
il  n  .t]1tfJltcrcsLof  i,ie  bcnobt  societies  that  members  should 
?  f^r  nicd,cal. examination.  The  fee  for  such  examina- 

n  shall  also  be  is.,  except  in  the  case  of  those  societies  whoso  rules 

u  h2r  fnofinlfth  11  T  J ’  of  c”urs°.  be  understood  that  in  the  case  of  a 

cie  fco  onlywni  brcT.argodn)  ^  medlCal  fund  at  the  samc  time  a 

Officer  shall  giro  all  certificates  for  his  own  club 
n»SViere*ti',e  mcn,bcr  requires  certificates  for  other  clubs 
^d.  subsequently1^  **  UlC  Fate  °£  IS‘  each  whcu  declaring  on  the  club 

rhese  proposals  are  now  under  the  consideration  of  the  club 
d  we  understand  that  if  they  are  not  accepted  the  medical 
icers  will  hand  in  notices  of  resignation  on  March  24th. 

Nbw  Clubs  and  General  Practice. 

:ted  writes .  Uhe  discussion  which  is  now  going  on  in  the  British 
X^L’n relative  to  the  British  Medical  Association  beconi- 
De£once  V.n9n‘ 13  01>e  that  cannot  fail  to  be  of  the 
V5  eJery  medical  practitioner,  being  a  question  of  such 
t& j  importance  to  the  welfare  of  the  profession  in  the  ruture 
With  regard  to  the  vtfious  arguments  that  are  being  brought  forward 
,  \hp An^eiiSSi6!!3  .*  striking  difference  between  them,  that  whilst 

J.ii 1  nn  *  ,10Se.  V?  favour  of  such  a  course  are  logical  and  prae- 

1  ?e  otber  hand  those  opposed  to  such  a  change  are  of  a  merely 

^  °"  l'“l  0ld  h“k”^d 

£e,LKC.e’  jP5  v  e-  than,  solely  to  stand  disunitedly  looking  on.  whilst  the 
*'  S  /S  belIig  beiP?  taken  from  our  children’s  mouths  ?  and  that 
o,  solely,  from  fear  of  lowering  “the  dignity  of  a  noble  profession 
wit  I  presume,  ‘‘  consultation  and  medicine,  fourpence  ;  superior 
^t»ne-T  'V  *y’  S1F‘  at  tbe  Present  rate,  unless  some  decisive 
'u.n'tc6  *?ken’  I-nei?turc  Predict  that  in  ten  years,  except  for  con¬ 
stants,  there  will  be  no  private  practice  left. 

rake  my  case  as  an  instance:  Some  years  ago  only  the  orthodox  Odd- 

nPhoaDfd  *  KretlterS  S0C1.eties  existed;  since  then,  however,  juvenile 
niches  for  both  sexes  have  been  tacked  on  to  the  parent  societies 

2,m  L3nfrt'ead  per  annum;  whilst  female  societies  have 
“i1  directions, contributing  at  the  same  rate,  4s.per  annum 
?elI!,ber>  a®  tbe  males.  To  have  to  attend  working  men,  their  wives 
d  families,  at  such  poor  rates  of  payment  is  bad  enough  but  when 

jssininfti^?d^th  ??d  their  belongings  are  thrown  in,git  becomes  a 
, e’  andfbe  tune  for  action  has  arrived.  I  even  have  been 
t  oured  by  a  visit  from  a  town  councillor,  as  member  of  one  of  these 
™H^S’-W^*JVas  careful  first  of  all  to  explain  that  “  of  course  Dr  ■ 
iinare  mfHwina*te  °i  tbc.  le.a!’inS  Practitioner  in  the  town)  was  his 
”1t^,II1,m1Calfatt,ePdant’  but  that  llc  d'd  not  see  why  he  should  not 
/  «fr f0r  hls  ™°!,iey  as  regards  slight  ailments.”  But  mind 
1.  sir,  these  very  same  tradespeople  would  raise  a  terrible  outcry  if  I 

upanyP  tr°D1Se  th°  Clvl1  Servlce  SuPP!y  Association,  or  any  kindred 

:  we  really  do  wish  to  live  and  also  to  restore  “  the  dignity  of  a  noble 
'“‘“’’i  can  only  be  done  by  uniting  under  one  flag,  and  no  body 
^ccessfully  carry  that  banner  to  victory  than  the  British 
f  b  n  ^  ^be  Present  time  many  men  are  only  members 

lie  British  Medical  Association  for  the  sake  of  the  Journal  but  no 
h.IVt  f  cc,lded  that  the  Association  is  to  take  up  medical  defence 
r  than  I  feel  confident  recruits  will  flock  in  from  all  sides  even 
ugh  an  extra  subscription  be  required.  ’ 

ueh  apathy  exists  on  this  question  amongst  consultants  because 
n  pockets  cannot  be  affected,  but  surely  they  ought  to  feel  for  their 
rer  and  more  hardworked  brethren.  If  only  they  could  be  induced 
’r/o£-emen/Tei^ht  °f  tbe.ir  authority  to  bear,  the  matter  would  soon  be 
accompli.  In  my  opinion,  and  in  that  of  many  other  professional 
thren  With  whom  r  have  cnmA  in  cnntnpf  O  .1  "  ‘  u  j 


b!t,vTe’  niPllJSi0*°T^y  of  Respiration  ;  and  one  on  Coagu¬ 
lation  of  the  Blood,  by  Professor  Halliburton. 

°f  February  5th,  refers  to  an  article  by  Dr.  J.  II. 
McCormick,  which  recently  appeared  in  an  American  anti- 
quarian  periodical,  in  which  he  deals  with  the  principles  of 

TUWvfne*ai  dev.el°P,neut  Of  the  arts  applied  to  medicine.  Dr. 

.  Ic(  ormic-k  points  out  that  in  many  tribes,  geographically 

a4  tlie.  same  stage  of  culture,  similar  ideas  and 
methods  in  reference  to  the  practice  of  medicine  and  the 

Fo7'the°/nr,rUo”f0 1  Prevailed‘  Magical  formulas  were  employed 
foi  the  cure  of  disease,  and  mysterious  and  eccentric  remedies 
were  in  vogue,  all  quite  analogous  in  like  stages  of  culture 
everywhere.  The  conjurations  of  the  ancient  Egyptians, 
Landis,  would  pass  for  those  of  the  Cherokees  or 
Nahuas  The  author  draws  the  inference  that  those  who 
assert  that  such  smulanties  are  evidences  of  historic  unity 

mnniSatnftheyuShouk!  be  exPlained  by  some  ancient  com¬ 
munity  of  culture,  do  not  correctly  apprehend  modern 
psychology.  This  teaches,  as  its  fundamental  principle,  that 

analogous  results^  t0  Slmilar  trainS  of  thou°ht>  and  those  to 

,  1  _ ,tbe,  practitioner  for  March,  Mr/Greig  Smith  discusses 

tie  question,  Mas  Robert  Houston  of  Glasgow  the  first 
ovariotomist  ?  He  answers  it  with  a  decided  negative.  There 
appears  to  him  to  be  no  doubt  or  obscurity  in  the  matter. 
Houston,  he  says,  believed  with  his  compeers  that  ovarian 
dropsy  was  a  simple  dropsy  of  the  ovary,  and  was  to  be  treated 
oy  tapping,  or,  if  there  were  secondary  cysts,  or  “  hydatides 
by  incision.  “  His  case  was  one  of  incision,  and  he  clearly 
describes  it  as  such.  No  one  of  his  contemporaries  says  it  is 
anything  more  than  incision.  One  of  them  indeed  TDonald 
f^nro,  m  his  Treatise  on  the  Dropsy,  2nd  edition,  London. 
1730J  definitely  claimed  it  as  such,  and  uses  its  success  as  an 
^gument  against  extirpation.”  Mr.  Greig  Smith,  however, 
adds  that  we  must  give  the  Glasgow  surgeon  credit  for  suc¬ 
cessfully  performing  a  bold  operation,  even  if  it  was  not 
ovariotomy. 

In  the  March  number  of  the  Westminster  Review  Dr.  Prosser 
James  takes  the  opportunity  afforded  by  Lady  Priestley’s- 
confession  of  ignorance  of  the  existence  of  an  organisation  for 
supplying  men  with  nurses  of  their  own  sex,  to  call  attention 
to  the  Hamilton  Association  for  Providing  Trained  Male 
Nurses,  which  has  been  at  work  for  eleven  years  with  a  con- 
siderable  measure  of  success.  The  association  was  named 
aftei  the  late  Miss  Jane  Hamilton,  to  whose  benevolence  its 
existence  is  entirely  owing.  Among  its  early  supporters  were 
bir  Andrew  Clark,  Sir  Prescott  Hewett,  Sir  George  Burrows 
Sir  Richard  Quain,  and  Sir  E.  Sieveking,  besides  a  number 
of  ecclesiastical  dignitaries,  naval  and  military  officers  and 
other  persons  of  influence  and  position.  The  Association  has 
from  its  foundation  had  a  philanthropic  rather  than  a  com¬ 
mercial  character. 


accompli.  In  my  opinion,  and  in  that  of  many  other  professional 

li^ifi11  Wlth  bave  come  in  contact,  a  grand  combination  of  all 

rpi1mfnfUDde^the£egls  of  the  British  Medical  Association  is  the 

le  anddfti  mpmhpea8te  that  IS  -raPldly  reducing  the  profession  to  a 
ie,  aua  its  members  to  pauperism. 

PtiP«eL  M^dship  1  ma.y  mention  in  connection  with  the  above 
fl.l  .  J,  1  S  pay™cnt  whatever  is  made  for  medically  examining 
fiaates  on  admission  as  to  their  soundness,  although  such  an 
mnation  protects  the  society  from  unhealthy,  ergo  expensive  mem- 
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LITERARY  NOTES. 

'd)iNG  to  the  Publisher's  Weekly ,  of  New  York,  the 
\  ■  0lilne^  books  on  medical  science  and  hygiene  pro- 
^s111  ^nit?d  States  in  i896  was  1 19,  and  of  new  edi- 
nL  a°I-  1895  the  corresponding  figures  were-  new  books 
new  editions  22  Of  150  new  books  (including  new  edi- 
)  manufactured  in  the  United  States,  149  were  by 
ican  authors,  while  one  is  credited  to  “  English  and 
foreign  authors.”  The  number  of  medical  books  by 
all  authors  imported,  bound  or  in  sheets,  into  the 
a  states,  was  17. 

April  number  of  the  Science  Progress  will  contain,  among 
articles,  one  by  Professor  H.  Marshall  Ward,  of  Oam- 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  14th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 


March,  1897. 


Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  April  14th,  July 
7th,  and  October  20th,  1897.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  ap¬ 
plication  to  the  General  Secretary  not  later  than  twenty-one 
days  before  each  meeting— namely,  March  25th,  June  17th. 
and  September  30th. 

Election  of  Members. 

Any  qualifled  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  aa 
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eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  Offices  of  the 
Association,  429,  Strand.  Therooms  are  open  from  10  a.m.  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Perthshire  Brynch.  —  The  following  communication  has  been  ad- 
dressed  to  the  Ho^rary  Secretary  by  Dr.  Ferguson  :  “  To  the  Secretary  of 
the  Perthshire  Branch  of  the  British  Medical  Association  :  Sir, -We,  the 
undersigned  members  of  the  Branch,  hereby  request  you,  under  the 
terms  of  Rule  VIII  of  the  constitution,  to  call  a  meeting  of  the  Branch  on 
Monday.  22nd  instant,  to  reconsider  the  question  of  Medical  Defence,  and 
■especially  to  consider  a  motion  to  be  proposed  by  Dr.  Ferguson,  and 
seconded  by  Dr.  R.  Stirling,  to  the  effect  that :  ‘  The  resolution  of  the 
meeting  of  the  Branch  of  January  29th,  1897,  anent  medical  defence,  be 
rescinded  •  and  that  the  Branch  are  of  opinion  that  the  schemes  intimated 
to  members  by  circular,  dated  December  16th,  1896,  should  not  be 
adopted.’  —  We  are.  Sir,  yours  respectfully,  James  Ferguson,  Robeit 
Stirling,  Leigh  Hunt,  William  Robertson,  Colin  M.  Macaulay.  Perth, 
March  11th,  1897.”  A  meeting  of  the  Branch  is  therefore  called  for  Mon¬ 
day  March  22nd,  within  the  Rooms  of  the  Literary  and  Antiquarian  So¬ 
ciety,  George  Street,  Perth,  at  the  usual  hour,  4  p.m.— A.  R.  Urquhart, 
Honorary  Secretary,  Murray's  Asylum,  Perth. 


Lancashire  and  Cheshire  Branch.— A  special  meeting  of  this  Branch 
will  be  held  in  the  Medical  Institution,  Liverpool,  on  Tuesday,  March 
20th  at '2.20  pm.,  to  consider  the  subjeet  of  Medical  Defence  and  other 
business.  A  Council  meeting  will  be  held  at  1.30  p.m  on  the  same  day. 
Applications  for  membership  should  be  sent  at  once  to  the  Honorai  y  Sec¬ 
retary.  A  dinner  will  be  held  at  University  Club  at  6  p.m.  Gentlemen 
wishing  dinner  tickets  should  apply  before  March  26th— James  Barr, 
Honorary  Secretary,  72,  Rodney  Street,  Liverpool. 

Metropolitan  Counties  Branch:  SPUTH,  ,Lo,NP°Nx,r)I®TRI^IT  — Th® 
next  meeting  of  the  above  District  will  be  held  at  the  Evelina  Hospital 
for  Children,  by  kind  permission  of  the  Committee  of  Management,  on 
Friday,  March  26th,  at  3  30  p.m.  Cases  of  clinical  interest  will  be  shown 
and  demonstrated  on  by  members  of  the  staff.  All  gentlemen,  whether 
members  of  the  Association  or  not.  will  be  heartily  welcomed— Seymour 
G.  Toller,  District  Secretary,  St.  Thomas’s  Hospital,  S.E. 

South-Eastern  Branch  :  West  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Angel  Hotel,  Godaiming,  on  Thursday, 
March  25th,  at  4  p.m.  Mr.  A.  Arthur  Napper,  of  Cranleigh,  will  preside. 
Dinner  at  6  p.m.;  charge  6s.,  exclusive  of  wine.  The  following  papers 
will  be  read  Mr.  Sheild  :  Cases  of  Appendicitis  at  St.  George  s  Hospital 
during  the  past  Three  Years.  Mr.  Waterhouse  :  The  Treatment  of  Nsevi. 
Dr  Adamson  will  exhibit  microscopical  specimens  and  cultures  of  Ring¬ 
worm  Fungus.  Members  desirous  of  exhibiting  specimens  or  reading 
notes  of  cases  are  invited  to  communicate  at  once  with  the  Honorary 
Secretary,  Alex.  Hope  Walker,  Cranleigh. 


South-Eastern  Branch  :  East  Surrey  District.-A  special  meeting 
will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  April  1st  .at 
6  p  m  •  P.  T.  Duncan,  M.D.,  of  Croydon,  in  the  chair.  All  members  of  the 
South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  profes¬ 
sional  friends.  Agenda:  Discussion  on  Medical  Defence.— Henry  J. 
Prangley,  Honorary  Secretary,  Tudor  House,  Anerley,  S.E. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— There 
will  be  a  conjoint  meetingof  these  Districts  at  the  Grand  Hotel,  Brighton, 
on  Thursday,  March  25th.  The  chair  will  be  taken  at  3^0  p.m  by  Mr  A 

H  Dodd.  Dinner  at  5.30  p.m.  ;  charge  6s.,  exclusive  of  wine.  Dr.  Elliott 

will  move  :  That  this  Branch  of  the  British  Medical  Association  regrets 
that  public  vaccinators  are  debarred  from  the  Poor  Law  Oflicers  Super- 
annuation  Act,  1896,  and  is  of  opinion  that  the  Parhainentary  Bills  Com- 
mittee  should  take  steps  to  have  the  omission  rectified,  \£.  Possible,  by 
the  insertion  of  a  clause  or  clauses  in  the  Local  Authonties  Ofiicers 
Superannuation  Bill,  1897.  The  following  communications  have  been 
promised.  The  Chairman  will  show  photographs  of  (1)  Bilateral  Herpes 
following  the  course  of  the  External  Cutaneous  Nerves  of  Arm  ;  (2)  Sul> 
cutaneous  Rheumatic  Nodules  of  the  Hands.  Mr.  T.  J.  \  ej-ra11  • 
further  remarks  upon  Appendicitis.  Mr.  Gerald  Hodgson.  Short  Notes 
on  Salicylate  of  Soda.  Dr.  Hinds  will  exhibit  an  Anencephalic  Foetus, 
and  read  notes  of  the  same.-Noticn  of  any  business  should  be  sent  to 
Dr.  Hinds,  14,  The  Steyne,  Worthing,  Honorary  Secretary,  West  Sussex ; 
or  to  Dr.  Batterham,  Grand  Parade,  St.  Leonard  s,  Honorary  Secretary, 
East  Sussex 


North  Wales  Branch.— The  spring  intermediate  meeting  will  be  lr 
at  Portmadoc  on  Tuesday,  March  30th  Members  wishing  to  read  pape 
communicate  cases,  or  propose  new  members  should  intimate  on 
before  March  20th  to  W.  Jones  Morris,  Honorary  Secretary,  Is-y-co 
Portmadoc.  _ _ 


East  Anglian  Branch.— A  meeting  of  the  East  Anglian  Branch  of  t 
British  Medical  Association  will  be  held  at  the  Norfolk  and  Norwi 
Hospital,  Norwich,  on  Thursday,  March  25th.  A  luncheon  will  be  p 
vided  for  members  of  the  Branch  at  the  Caf6  Royal,  London  Street. 
1.30  P.M.;  tickets  2S.  6d.  each.  2.30  P.M.  Meeting  of  Council.  3.0  p 
Meeting  of  Branch  for  business.  Agenda  :  (1)  Votes  of  condolence  w 
families  of  the  late  Sir  G.  Murray  Humphry  and  Mr.  J.  Kilner.  (2) 
consider  the  question  of  Medical  Defence  being  undertaken  by  1 
British  Medical  Association.  (3)  Dr.  Beverley  will  move  the  follow 
resolutions:  (a)  The  members  of  the  East  Anglian  Branch  desire 
obtain  from  the  Council  of  the  British  Medical  Association  an  expr 
sion  of  opinion  on  the  question  of  consultations  with  the  medical  oftic 
of  medical  aid  associations  and  medical  institutes.  (6)  That  the  Com: 
of  the  British  Medical  Association  be  requested  to  memorialise 
General  Medical  Council  on  the  urgent  necessity  to  take  steps  to  prev 
the  growing  evils  of  medical  aid  associatiens  and  medical  institut 
(4)  To  appoint  an  Ethical  Committee,  in  accordance  with  the  resolut 
passed  at  the  Chelmsford  meeting.  In  view  of  the  important  questi. 
put  down  for  discussion,  it  is  hoped  that  members  will  make  every  ell 
to  be  present  at  this  meeting.  A  copy  of  the  Report  of  the  Committe* 
the  Branches  on  Medical  Defence  was  sent  to  each  member  of  the  E 
Anglian  Branch  at  the  end  of  January,  and  the  scheme  formulated 
this  Committee  was  also  published  in  the  British  Medical  Journai 
January  30th,  1897,  page  277.  In  order  that  the  opinion  of  the  nieinb 
of  the  East  Anglian  Branch  may  be  obtained  in  as  full  and  complet 
manner  as  is  possible  members  who  are  unable  to  attend  the  meet 
are  requested  to  fill  in  a  postcard  and  return  it  so  as  to  reach 
Secretary  of  the  Branch  not  later  than  the  day  previous  to  the  meed 
—Edgar  G.  Barnes,  Michael  Beverley,  and  Thomas  Carr,  Honor 
Secretaries.  _ 

West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will 
held  at  the  Railway  Hotel,  Taunton,  under  the  presidency  of  Dr.  Rut! 
foord,  on  Thursday.  March  25th,  at  4.30  p.m.,  dinner  at  5.30.  Med 
Defence  :  The  question  of  whether  or  not  the  Association  shall  undert 
the  duties  of  individual  and  collective  defence  will  be  considered  be) 
dinner  and  a  vote  on  the  question  will  be  taken.  A  copy  of  a  report 
the  subject  has  been  forwarded  to  every  member  ;  and  as  the  Counci 
the  Branch  are  desirous  of  knowing  as  far  as  possible  the  definite  opin 
of  every  member,  they  hope  answers  will  be  sent  in  writing.  Discussi 
The  following  subject  has  been  settled  by  the  Council  to  be  discus- 
after  dinner,  namely,  Chronic  Inflammation  of  the  Female  Pelvic  Org: 
The  President  will  open  the  discussion.— W.  M.  Kelly,  M.D.,  Honoi 
Secretary,  Taunton.  _ _ _ 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

The  Association  and  Medical  Defence. — Db.  James 
Nicoll,  Honorary  Secretary  of  the  Glasgow  and  West 
Scotland  Branch,  writes,  under  date  March  13th: 
have  to  inform  you  that,  at  the  recent  meeting  of 
Branch  to  discuss  this  matter,  it  was  decided  by  a  la 
majority  of  those  present  that  this  Branch  is  not  in  fav< 
of  the  Association  undertaking  the  duties  of  individual  1 
collective  medical  defence.” 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
The  usual  monthly  meeting  of  the  Branch  was  held  at 
Royal  Society’s  Rooms,  Sydney,  on  December  18th,  1896, 
Sydney  Jones,  President,  in  the  chair.  There  were  th 
members  and  three  visitors  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previ 
meeting  were  read  and  confirmed. 

Communications—  Dr.  R.  S.  Bowker  exhibited  a  patient 
whom  he  had  performed  an  operation  for  Sarcoma  of  the  Hi 
of  the  Humerus.— Dr.  Fiaschi  read  a  paper  on  Medical  I  | 
Ethnological  experience  in  Somaliland  and  Erytlirea.  A  } 
cussion  ensued,  in  which  Drs.  Foreman,  Spencer,  J.  A. 
Rennie,  and  Sydney  Jones  took  part.  Dr.  Iiaschi  reph 
— Dr.  R.  S.  Bowker  read  some  notes  on  a  case  of  Neplij 
tomy.  Drs.  Chisholm,  Worrall,  Hughes,  and  Sym 
Jones  discussed  the  paper;  Dr.  Bowker  replied.  - 
Bowker  read  notes  on  a  case  of  Sarcoma  of  the  Sliouldei. 


QUEENSLAND  BRANCH.  ' 

The  third  annual  meeting  of  this  Branch  was  hem' 
January  14th,  1897,  Hon.  Dr.  Marks  (President)  in  the  c 
Eleven  members  ivere  present. 

The  late  Dr.  Lyons.— The  President  referred  in  fee 
terms  to  the  death  of  the  late  Dr.  William  Lyons,  of  BrisD 
and  moved  that  a  letter  of  condolence  and  sympathy 
addressed  to  the  members  of  his  family,  expressing  tne 
regret  and  sympathy  felt  by  the  members  of  the  Queens 
Branch  of  the  British  Medical  Association. — Dr.  1  ayldk 
spoke  of  the  great  courtesy  and  kindm  ss  which  the  lat 
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yens  always  evinced  to  those  with  whom  he  was  associated, 
nd  said  that  both  on  this  account  and  on  that  of  the  good 
ork  he  did  as  a  practitioner,  a  very  large  proportion  of  the 
^habitants  of  Brisbane  would  miss  him. — The  motion  was 
arried  unanimously. 

Report  of  Council.  The  Secretary  then  read  the  annual 
"port  of  the  retiring  Council.  Drs.  Halford  and  Hirschfeld 
ere  appointed  to  scrutineer  the  ballot  for  office-bearers. — In 
loving  the  adoption  of  the  report,  Dr.  Taylor  congratulated 
ie  Council  on  so  good  a  record  for  the  year’s  work.  He  felt 
hat  the  Branch  would,  as  in  the  past,  assist  very  materiaily 
1  the  education  of  the  public  towards  those  necessary  re¬ 
arms  referred  to  in  the  report. — Dr.  Hopkins  seconded  the 
loption  of  the  report,  and  in  doing  so  said  that  he  thought 
would  be  a  good  thing  to  try  to  make  the  meetings  of  the 
ranch  the  most  important  in  the  colony.  He  felt  that  the 
lfluence  of  the  great  parent  Association  was  becoming  more 
id  more  apparent. — The  report  and  balance  sheet  were 
iopted. 

J ote  of  Thanks  to  the  lion.  Secretary. — Dr.  Hopkins  moved 
ad  Dr.  Francis  seconded  that  the  Branch  place  on  record, 
v  a  special  vote  of  thanks,  their  appreciation  of  the  energy 
hicli  had  been  devoted  to  the  interests  of  the  Society  by  the 
on.  Secretary.— The  President,  svho  spoke  in  the  same 
ndly  vein  of  the  Secretary's  work,  then  put  the  motion, 
Inch  was  duly  carried.— The  Secretary,  in  reply,  said  that 
"  thanked  the  members  for  their  appreciation  of  his  work, 
id  said  that  he  would  like  to  emphasise  the  fact  which  he 
id  learned,  that  the  best  commendation  that  a  Secretary  of  a 
racch  could  have  was  to  see  full  meetings  of  the  members, 
e  felt  that  his  energies  had  been  largely  kept  up  to  the 
irk  by  the  good  attendances  which  had  been  the  rule. 
Proposed  Change  of  Day  of  Meeting. — Dr.  Jackson  gave 
itiee  that  at  the  next  meeting  he  would  move  that  the  day 
meeting  for  both  the  Council  and  the  members  be  altered 
im  Thursday  to  Friday.  The  last  Friday  in  the  month  for 
e  Council  and  the  first  for  the  ordinary  meeting.  This 
mid  enable  country  members  to  obtain  the  advantage  of 
e  excursion  fares  which  were  to  be  had  on  the  first  Friday 
every  month. 

Election  of  Office-bearers—  The  scrutineers  reported  that  the 
-ults  of  the  election  of  office-bearers  was  as  follow  :—Presi- 
nt :  Dr.  E.  H.  O’Doherty,  returned  unopposed.  Vice-Presi- 
nt:  .Dr.  Peter  Bancroft.  Council:  Drs.  Halford,  Hopkins, 
ancis,  Marks.  Treasurer:  Dr.  Orr.  Auditors:  Drs.  Comyns 
dire.  Secretary:  Dr.  Jackson. 

Retiring  President's  Address.—  The  retiring  President  then 
id  an  address  on  Medicine  as  a  Department  of  the  State.— 
vote  of  thanks  was  then  moved  and  carried  to  Dr.  Marks 
•  his  address,  members  expressing  a  hope  that  some  of  the 
aditions  foreshadowed  might  at  no  distant  date  become 
?ts. 

Installation  of  iSew  President. — The  President  (Dr.  E.  H. 
Doherty)  then  took  the  chair,  and  in  doing  so  said  that  lie 
t  that  he  had  to  thank  the  members  for  the  kindness  and 
?  honour  shown  to  him  in  electing  him  President.  He 
t  very  diffident  about  accepting  the  position,  but  hoped 
it  with  the  kindly  feeling  of  the  members  and  the  assist¬ 
ed  of  the  retiring  President  the  Branch  would  be  able  to 
■  along  under  his  presidency. 

BRITISH  GUIANA  BRANCH. 
e  first  quarterly  meeting  of  the  British  Guiana  Branch  was 
a  °n  January  21st  at  the  Public  Hospital,  Georgetown- 
B.  1  almer  Ross,  President,  in  the  chair.  Twenty-two 
mbers  were  present. 

iew  Member.— The  election  of  Dr.  Francisco  as  a  member 
fie  Branch  was  announced. 

Cvltrson  Defence  Fund— A.  further  subscription  was  voted 
fie  Anderson  Defence  Fund,  bringing  the  total  to  ^10. 
he  Association  and  Medical  Defence. —  A  motion  was  pro- 
ed  by  Dr.  Godfrey,  which  was  subsequently  amended  to 

1  as  follows : 

at  in  reply  to  tlie  request  for  the  opinion  of  this  Branch  on  the 
me  of  medical  defence,  as  drafted  by  the  Committee  appointed  for 
purpose,  the  Branch  considers  that  as  the  scheme  does  not  in  any 
anect  the  members  of  the  Branch,  who  are  not  allowed  to  participate 
ie  advantages  thereof,  if  any,  they  decline  to  give  any  additional 
‘on  to  those  of  a  general  nature  which  were  carried  (No.  1  by  18  to  1, 


No.  2  by  18  to  1,  No.  3  by  19  to  o)  at  the  annual  meeting  in  November,  after 
a  full  discussion,  and  that  the  Secretary  be  instructed  to  forward  those 
resolutions  to  the  General  Secretary. 

This  motion  was  carried  unanimously  (by  22  to  o).  The 
following  are  the  resolutions  referred  to  : 

J-Tfia^  Biis  Branch  is  of  opinion  that  it  would  be  inadvisable  for  the 
British  Medical  Association  to  undertake  the  management  or  direction 
of  any  scheme  of  combined  medical  defence,  and  that  any  such  step 
would  injuriously  aflect  its  influence  and  position. 

2.  That  the  Branch  recognises  that  some  plan  of  united  medical  defence 
is  at  present  needed,  and  considers  that  there  would  be  no  objection  to 
the  British  Medical  Association  or  its  Branches  contributing  to  the  fund 
of  any  such  organisation  as  the  Medical  Defence  Union  so  long  as  their 
general  line  or  action  was  approved  of. 

3.  That  as  in  this  Colony  neither  the  parent  Association  nor  the  local 
Branch  could  undertake  such  duties,  they  should  object  to  any  com- 
pulsory  increase  in  the  subscription  for  that  purpose. 

Clinical  Meetings—  The  President  announced  the  intention 
of  holding  ^monthly  clinical  meetings. 

President's  Address. — The  President  delivered  his  Presi¬ 
dential  Address.— Dr.  Anderson  proposed  and  Dr.  Shannon 
seconded  a  vote  of  thanks,  which  was  carried  in  the  usual 
manner. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

The  Prevention  of  Tuberculosis —The  Control  of  Alcohol- 
Help  for  Indigent  Mothers— Plague  Serum  for  Egypt, 

Dr.  Grancher,  Dr.  Thoinot,  and  Dr.  Clairin  have  drawn  up 
a  fresh  report  on  tuberculosis  in  schools  and  among  private 
patients  and  the  means  of  combating  it.  More  than  a  third 
of  the  population  are  attacked  by  this  disease,  which  kills  a 
sixth  of  every  generation.  M.  Brouardel  affirms  that  no 
Paris  epidemic,  not  even  that  of  1832,  has  surpassed  the 
death-rate  of  tuberculosis.  Professor  Grancher  asserts  that 
“tuberculosis,  of  all  diseases,  is  the  most  curable.”  The 
Municipal  Council  and  the  Director  of  the  Assistance  Pub- 
lique,  struck  by  this  statement,  declare  that  their  responsi¬ 
bilities  will  become  serious  if  the  present  report  is  allowed 
to  become  a  dead  letter.  The  measures  formulated  in  the 
report  concern  thehospital  treatment  of  tuberculous  patients, 
the  protection  of  the  hospital  stall' and  servants  from  the  risk 
of  contracting  the  disease,  and  the  organisation  of  home 
medical  treatment.  In  schools  the  children  are  to  be 
taught  not  to  expectorate  and  to  understand  the  danger  of 
so  doing.  M.  Brouardel  has  given  the  Superintending  Council 
documents  in  which  it  is  stated  that  at  Sydney  a  fine  of  £1  is 
imposed  on  everyone  expectorating  in  public.  In  France 
such  a  fine  would  quickly  fill  the  coders  of  the  State. 
Teachers  and  medical  men  are  called  upon  to  lecture  to  the 
pupils  on  the  subject.  Dispensaries  are  to  be  subsidised 
in  order  to  provide  cod-liver  oil  and  creasote  as  a  pre¬ 
ventive  measure  without  waiting  to  distribute  it  as  a 
curative  one.  The  Central  Hospital  Pharmacy  is  to  be 
authorised  to  deliver  to  the  dispensary  remedies  at  cost 
price.  In  schools  the  following  rules  are  to  be  adopted 
with  regard  both  to  professors  and  to  pupils.  The  pupils 
of  the  “Ecoles  Normales”  at  Batignolles  and  at  Auteuil 
are  to  be  submitted  to  a  serious  medical  examination. 
In  these  establishments  a  special  superintendence  is  to  be 
organised  with  regard  to  tuberculosis.  All  the  masters  are 
to  be  submitted  to  a  rigorous  examination,  and  a  certificate 
is  to  be  required  of  them  before  being  appointed.  These  cer¬ 
tificates  are  to  be  given  by  the  medical  inspectors,  who  are  to 
receive  salaries  for  the  work.  All  tuberculous  patients  are  to 
be  supervised,  and  if  necessary  excluded  from  the  establish¬ 
ment,  unless  other  measures  can  with  safety  be  adopted. 
According  to  the  number  of  years  of  service  entrance  into  a 
special  house  of  retreat  will  be  given,  or  home  relief  will  be 
provided.  Schools  are  to  be  thoroughly  disinfected,  and  that 
frequently.  It  is  also  recommended  that  the  necessitous  poor 
should  be  supplied  with  pure  milk.  Should  the  municipal 
budget  be  insufficient  to  provide  for  the  expense  resulting 
from  the  observance  of  the  precautions  prescribed,  it  is  pro¬ 
bable  that  a  special  tax  will  be  instituted  for  the  purpose.  In 
certain  parts  of  France  the  peasants  have  the  habit  of  giving 
the  water  in  which  their  linen  has  been  washed  to  their 
cattle  as  drinking  water.  M.  Guinard  lias  made  some  inter- 
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eating  experiments  concerning  this  habit.  In  one  case  the 
transmission  of  tuberculosis  was  undeniable.  He  inoculated 
on  February  7th  a  rabbit  and  eight  guinea-pigs  with  water 
in  which  pocket-handkerchiefs  used  by  tuberculous  patients 
had  been  washed.  On  the  18th  of  the  same  month  two  of  the 
guinea-pigs  died,  without  manifesting  any  symptoms  of 
tuberculosis.  On  February  22nd  the  rabbit  died  without 
presenting  any  symptoms  of  tuberculosis.  On  February  23rd 
and  24th  two  guinea-pigs  died,  presenting  an  abundance  of 
tuberculous  lesions.  In  March  another  guinea-pig  died,  also 
tuberculous.  On  May  17th  the  remaining  guinea-pigs  were  in 

good  health.  .  ,  ,  ,  , 

The  text  of  the  new  law  concerning  the  control  to  be  exer¬ 
cised  over  alcohol  in  the  interest  of  public  health  has  been 
distributed  to  all  the  Deputies.  The  Government  proposes 
to  exercise  control  over  alcohol  of  all  kinds  and  of  eveiy 
source.  The  decrees,  which  will  be  drawn  up  later  in 
accordance  with  the  advice  of  a  technical  committee,  will 
settle  the  details  of  the  organisation  to  ensure  the  control  of 
the  alcohol  supply  which  is  to  be  exercised  from  the  moment 
it  leaves  the  factories  until  it  is  offered  for  sale. 

The  Mutuality  Maternelle  has  held  its  sixth  general  meet¬ 
ing.  M.  Barthou,  Minister  of  the  Interior,  was  in  the  chair. 
This  Association  was  founded  by  the  Syndic  Chambers  of 
Needlework,  Embroidery,  etc.  The  workpeople  in  these 
trades,  by  paying  2s.  6d.  a  year  after  9  months’  membership  are 
entitled  to  receive  2s.  6d.  a  week  during  the  4  weeks  subsequent 
to  giving  birth  to  an  infant.  At  December  31st,  1896,  there 
1,912  members  of  the  Mmtualit6  ^latemelle ,  684 
mothers  have  been  helped  at  the  last  distribution.  The  ex¬ 
penses  of  baby  clothes,  cradles,  and  doctors’  fees  amount  to 
2  280  francs.  The  mortality  among  the  infants  thus  pro¬ 
tected  is  less  than  7  per  cent. ;  the  average  Paris  mortality, 
according  to  Dr.  Bertillon,  is  less  than  35  to  40  Per  cent. 

The  Egyptian  Marine  Sanitary  Council  has  decided  to 
obtain  from  the  Pasteur  Institute  a  considerable  quantity  of 
plague  serum  to  be  distributed  among  the  sanitary  sta¬ 
tions,  especially  the  Tor  encampment.  It  has  also  decided 
to  take  possession  of  a  Genest-Herscher  disinfecting  stove  at 
Suez. 


BERLIN. 


The  Influenza  Epidemic— Leprosy  in  the  Memel  District  and 
Elseivhere. — Hydropathic  Departments  in  Clinics. — Overcrowd¬ 
ing  of  Berlin  Hospitals. — Hypnotism  and  Insurance.— Proposed 
Alterations  in  the  University  of  Bonn. —  The  Balneological  Con¬ 
gress. — General  News. 

At  the  last  meeting  of  the  Berlin  Medical  Society,  Professor 
A.  Fraenkel,  Directing  Physician  of  the  Urban  Municipal 
tr^or^Ual  o-nnlro  mi  t.liis  i7pnr’s  infhipnza  enidpmic  and  its 


Hospital,  spoke  on  this  year’s  influenza  epidemic  and  its 
sequelie.  As  usual,  inflammation  of  the  lungs  is  the  most 
frequent  complication,  and  next  come  cardiac  affections  and 
disturbances  of  the  circulation  generally.  At  present  the 
epidemic  is  beginning  to  decline  ;  its  maximum  was  reached 
in  February.  . 

The  “  publications  of  the  Imperial  Board  of  Health  give 
some  further  information  on  the  subject  of  the  leprosy  cases 
in  the  Memel  (East  Prussia)  district.  It  seems  probable  that 
these  cases  do  not  descend — as  do  those  of  Norway,  Sweden, 
Finland,  etc. — from  the  leprosy  of  the  Middle  Ages,  but  that 
they  have  been  introduced  from  the  Baltic  provinces  since 
about  the  year  1870,  chiefly  from  1882  to  1890.  Infection  seems 
to  result  from  long-continued  living  together  in  small  rooms, 
especially  from  sleeping  together,  and  perhaps  also  from  wear¬ 
ing  infected  clothing.  Fleredity  of  the  disease  has  not  been 
proved  in  the  Memel  district.  Since  the  interest  of  the  sani¬ 
tary  authorities  in  the  question  was  first  aroused,  37  cases 
have  been  observed ;  of  these,  25  are  of  the  tuberous,  the 
rest  of  the  anaesthetic  form.  There  have  been  no  cures  as  yet ; 
in  general  the  disease  ran  its  course  in  five  to  ten  years,  end¬ 
ing  in  death.  At  present  there  are  6  cases  alive,  4  in  hospitals, 
2  in  their  families.  A  case  of  leprosy  has  just  been  brought 
into  the  municipal  hospital  of  Frankfort-on-the-Oder.  It  is 
an  exotic  case,  for  the  patient,  a  young  man  aged  21,  was  born 
in  Braz'd,  and  remained  out  there  till  1894,  when  he  came  to 
Germany,  his  father’s  country.  It  seems  that  the  disease 


began  in  childhood,  but  luckily  it  is  an  exceptionally  mil< 

CaSP« 

In'  the  last  number  of  the  Deutsche  medicinische  W'-chen 
schrift  the  eminent  clinician  Professor  Vierordt,  of  lleidd 
berg,  strongly  advocates  the  affiliation  of  hydropathic  de 
partments  to  policlinics.  He  thinks  that  such  institutions 
would  be  of  the  greatest  use  in  the  early  stages  of  phthisis 
in  light  bronchial  and  cardiac  affections,  nervous  affections 
etc  and  besides  would  assist  in  establishing  hydropathy  01 
a  sound  scientific  basis.  The  Heidelberg  University  Polij 
clinic  opened  a  hydropathic  department  about  a  year  and  , 
half  ago;  it  has  given  the  most  satisfactory  results,  both  a  i 
regards  instruction  and  treatment. 

All  the  Berlin  hospitals  are  suffering  from  overcrowding  a 
present.  Many  cases  have  occurred  where  patients  have  hat 
to  be  refused,  or  have  had  to  wait  their  turn  for  admission 
A  new  and  enlarged  building  for  the  Charity  Hospital,  whie1 
has  for  years  been  the  subject  of  official  discussion  and  end 
less  red-tapeism,  is  an  absolute  necessity,  and  its  delay  ma; 
have  serious  consequences. 

A  curious  case  of  hypnotic  suggestion  is  going  the  roun. 
of  the  newspapers.  It  appears  that  a  Hamburg  practitionc 
was  consulted  by  a  young  married  lady,  who  complained  c| 
errible  hallucinations,  driving  her  to  suicide.  She  came  t 
aim  unknown  to  her  husband,  who,  she  said,  was  devoted  t 
her  and  whom  she  could  not  bear  to  distress  by  the  know 
ledge  of  her  affliction.  Beyond  the  hallucinations  con 
plafned  of,  there  seemed  nothing  to  indicate  mental  diseaaei 
but  a  sudden  light  dawned  on  Dr.  D.,  when,  in  the  course  ( 
further  conversation,  his  patient  told  him  two  facts— on 
that  her  husband  had  lately  insured  her  life  for  a  large  sun 
and  the  second  that  he  was  fond  of  making  hypnotic  exper 
ments.  Dr.  D.  found  it  easy  to  hypnotise  Ins  patient,  bn 
met  with  obstinate  resistance  when  he  commanded  her  t 
divulge  what  had  been  suggested  to  her  to  do.  He  did  no;j 
however,  relinquish  his  efforts,  but  continued  the  hypuot  j 
seances  in  the  presence  of  a  witness,  and  at  last  overcame  t) 
resistance  of  his  patient,  who  acknowledged  that  her  liusban 
had  commanded  her  to  commit  suicide  after  two  months,  an 
to  keep  his  command  secret  from  everyone.  The  insurant 
company  is  one  that  pays  even  in  cases  of  suicide  if  til 
suicide  be  committed  more  than  two  months  after  insurand 

Professor  Kayser,  the  successor  of  Hertz  as  Director  of  tn 
Physical  Institute  in  the  University  of  Bonn,  is  invahdei 
and  his  symptoms  seem  to  point  to  influences  from  lnsamtai 
surroundings.  In  consequence,  the  Prussian  Cultus-Mimsb 
has  ordered  a  thorough  examination  into  the  institute  bum 
ing.  Professor  Finkler,  of  Bonn,  and  Professor  Proskaue 
Assistant  at  the  Berlin  Koch  Institute,  are  entrusted  wit 
the  work,  and  will  submit  proposals  for  alterations,  < 
even  partial  rebuilding,  to  the  Medical  Department  of  tl 

Ministry.  ,  .  . 

Professor  Oscar  Liebreich  is  prevented  by  an  attack  ot  y 
fluenza  from  presiding  over  the  Balneological  Congress  whn 
has  just  met  in  Berlin.  Professor  Winternitz  (\  ienna) 
taking  Liebreich’s  place  as  president.  Among  the  pap- 
read  are:  The  Therapeutics  of  Active  Motion  in  Diseases 
the  Brain  and  Spine,  by  Professor  Eulenburg ;  Curablenesj 
by  Dr.  Ilansemann  ;  Hydropathy  in  various  Forms  of  Morbi 
Basedowii,  by  Professor  Winternitz,  etc. 

A  case  of  cerebral  meningitis,  the  bacteriological  exanmv 

tion  of  which  shows  it  to  belong  to  the  true  epidemic  kni| 
has  been  brought  into  the  Berlin  Charitd  Hospital.  It  is  tj 
first  case  of  this  year  ;  last  spring  there  were  a  number. 


BRISTOL. 

The  General  Hospital. — Proposed  Queen's  Commemoration 
Convalescent  Home.  | 

The  annual  report  for  1896  of  the  General  Hospital,  whil 
was  made  public  on  March  8th,  shows  that,  while  the  num 
of  patients  goes  on  increasing,  the  receipts,  both  in  the  too 
of  legacies  and  subscriptions,  continue  to  decrease.  '  f 
are  classed  as  ordinary  receipts  amounted  to  £9,600,  -  ‘  , 
less  by  £562  than  they  were  in  1895,  while  the  legacies  bih 
a  falling  off  of  £1,102.  The  expenditure  in  1896  amount  ! 
£10,633.  During  the  year  2,333  in-patients  had  been  tn-a 
— an  increase  of  174 — and  30,166  out-patients,  as  against  .  : 
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raber  of'sSbKribe  “°8t  8eri°U9  thins  is  the  decrease  in  ‘*»e 
he  C  hai  ity  Organisaiicn  Society  have  forwarded  by  their 
airman,  (  anon  Tetley,  a  memorandum  of  their  views  on 

•  comalescent  home  proposed  to  be  erected  and  endowed 
commemoration  of  the  sixty  years’  reign  of  the  Queen 
9  memorandum  stated  that,  while  fully  recognising  the 
jle  and  generous  spirit  that  animated  the  projected  enter- 

SpJehJSS8*//!!6  c*jea^i(!n  of  another  institution  and 
’  ,fr  ‘-aanty  to  be  administered.  Further,  it  points  out 

abnift. e"d.0Wment  of  i25,ooo  will  give  an  income 
ibout  £ 7  50,  and  this  sum,  allowing  that  each  bed  costs 
•  43°  ~°  maintain,  will  only  permit  the  home  to 

.am  about  30  beds— and  not  80,  as  stated  in  the  mayor’s 
'  I2^  to  Hie  citizens— while,  if  the  patients 

not  strictly  convalescent,”  the  cost  per  bed  will 
materially  increased.  It  also  calls  attention  to  the 
ous  efiect  the  proposed  scheme  may  have  on  the  exist- 
eonvalescent  homes  in  the  neighbourhood  at  Weston, 
vedon ,  and  \\  alton,  which  are  largely  dependent  on  Bristol 
port,  and  to  the  fact  that  one  at  Shirehampton  has  had 
be  closed  recently  partly  from  want  of  subscriptions. 

•  memorandum  also  broaches  the  question  of  abuse, 
ing  that  great  care  will  have  to  be  exercised  in  adminis- 
mn,  and  that  character  and  circumstance  should  be  fully 
sidered  in  determining  the  persons  who  are  to  benefit  bv 
scheme.  Because  a  person  is  sick,  it  is  no  reason  in  it- 
that  free  medical  treatment  should  be  given  ;  because  a 
»on  who  has  been  so  treated  needs  convalescent  treatment 
no  reason  in  itself  that  such  further  treatment  should  be 

•  rurther  Jt  calls  attention  to  use  made  of  medical 
•lties  by  those  capable  of  paying  for  advice,  “at  all 
its  with  the  aid  of  provident  dispensaries.  The  with- 
ral  of  free  medical  relief,  and  of  an  incentive  to  indo¬ 
lence,  and  even  pauperism,  from  this  class,  would  not 

cause  a  gain  in  character  and  self-reliance,  but  would 
e  possible  more  adequate  assistance  to  those  who  should 
imately  .benefit  by  hospital  treatment.  Wasted  effort  and 
ed  charity  mean  larger  and  larger  appeals  for  support, 
the  fact  that  these  appeals  are  often  enforced  by  the 
ment  of  the  numbers  assisted  constitutes  in  itself  a  plea 
eform.  ’  Mr.  H.  0.  Wills,  a  member  of  the  well-knSwn 
firm  of  tobacco  manufacturers,  has  promised  /To  000  to 
imposed  convalescent  home,  provided  the  sum  of  Ao.oco 
lbscnbed ;  Mr.  E.  Robinson,  ^2,000;  Mr.  J.  fe^Frv 

" ;  Mu*  Sir  VV*  H-  Wills  and  Sir  Fred  Wills’ 

»  each.  The  total,  not  including  Mr.  H.  O.  Wills’s  offer’ 
mts  to  £12,473.  ’ 
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MODERN  PHYSIOLOGY”  AND  THE  MODERN 
STUDENT. 

,-I  was  much  interested  by  the  perusal  of  the  article 
British  Medical  Journal  of  March  13th  with  regard 
ie  examinations  of  the  Conjoint  Board.  One  point 
ed  onp.  670)  specially  appealed  to  my  recollections  of 
1 ?i?‘ 8  nhf,n  1  w?s  myself  serving  on  the  Examining 
1  of  the  College  of  Surgeons.  I  refer  to  the  division  in 
examination  of  anatomy  from  physiology.  To  that 
°n  I  was  so  much  opposed  that  I  resigned  my  seat  on 
oard,  when  the  proposal  was  carried  against  my  pro- 
l  contended  that  the  pass  examination  ought  to  be  ex- 
ely  practical,  that  it  should  be  conducted  in  all  its 
' y  practising  surgeons,  that  no  man  should  examine  in 
if'1  WE°  ^as  not  competent  to  examine  in  all,  that 
ject  should  be  made  part  of  the  examination  which 
i,aJ’  aild  that  no  subiect  once  introduced  should 
>i^ardf  Pif  dJ,opPed;  T}iese  views  were  not  shared  by 
qonty  Of  the  Coundl ;  the  separation  of  the  two  sub- 

■  as  effected;  physiology,  the  groundwork  of  all  prac- 

ialists  ”  aroC«Hde-H  r0m  the.  final  examination,  and 
,  J  are  admi}ted  as  examiners,  who  do  not  practise 
L’:aad  can  kn«w  little  of  the  applications  of  physiology 
ILh  /'°ntended  at-  that  rt‘raote  Period  that  this 
nnwi? a  cmmm,ng  and  would  discourage  prac- 

■  owledge,  while  it  would  probably  increase  the  number 


of  rejections.  It  seems,  from  what  I  read  and  hear  that  such 

ernenTau’thoriK8  *"  th<J  indgment'  a“*  ^  •» 

mmtP  ii°U‘‘CTimmeM’..18  Identical  with  mine  as1  far  as  ^ou 
quote  it.  It  would,  you  say,  “  result  in  a  much  Bounder 
valuation  of  the  details  of  both  subjects,  and  would  improve 
the  character  of  the  examination.”  Well,  then  it  surelv 
would  be  a  good  thing.  But  you  go  on  to  say  that  it  is  im- 
neeena!?4 because  “  Physiologists  liave  specialised  from  dire 

lll  S!,nH’tiandfaman  in  Praetlce  cannot  teach  physiology 
well,  and  therefore  the  special  knowledge  of  a  surgeon  acting 
as  a  Physiological  examiner  would  be  inadequate,  and  he 
twl?  laughed  ,°.ut  of  c°urt-  But  what  I  should  like  to  ask 
Sn  i!?  T-  b!fcttr  acquainted  with  the  present  system 
tnnwf  nan  Clai^to-b,e  18  wlietiier  it  really  leads  to  a  sounder 
knowledge  of  physiology,  and  one  more  useful  in  practice 
than  the  elder  race  of  students  possessed.  From  what  I  can 
gather,  it  seems  that  the  average  student  of  the  present  day 
passes  a  few  feverish  weeks  or  months  in  “getting  up” 
mmute  details  of  chemical  and  experimental  physiology  ” 
(the  Phrase  is  that  of  a  recent  writer  in  another  journal) 
which  he  drops  as  soon  as  he  has  passed,  and  that  when  he 
goes  up  for  his  final  examination  he  knows  no  more  of  physi- 
o  ogy  than  he  probably  does  of  Greek.  Yet  surely  the  great 
eading  facts  of  physiology  are  matters  of  primary  importance 
for  the  practical  surgeon;  and  if  it  be  true  that  “  a  man  in 
practice,  as  you  say,  “cannot  teach  physiology  well  now,”  it 
must  be  equally  true  that  he  cannot  learn  it  well.  Physiology 
then  must  have  changed  greatly  since  the  days  of  Hunter,  or 
Brodie,  or  even  Marshall,  and  not  for  the  better;  and  it 
would  seem  hard  to  exact  from  students  a  knowledge  which 
^T)UrfT appears  to  have  denied  to  their  seniors. 

But  I  am  deeply  convinced  that  it  is  not  so.  The  “  special¬ 
ised  physiology  of  the  present  day  is  no  doubt  in  its  own 
way  most  estimable  and  valuable,  mainly  as  a  means  of  ad¬ 
vancing  the  science,  but  it  is  not  equally  valuable  as  a  basis 
for  everyday  practice  ;  and  I  believe  that  if  not  for  academical 
at  any  rate  for  practical  purposes  a  man  in  practice  can  both 
teach  and  examine  well  in  physiology.  Otherwise  I  cannot 
see  the  justice  of  making  the  student’s  diploma  depend  on 
his  acquiring  the  knowledge  which  ex  hypot/iesi  he  is  not  to 
use  when  he  has  obtained  his  licence  to  practise.— I  am  etc. 

Sussex  Place,  W.,  March  17th.  T.  Holmes.  ' 

O  THS  ASSOCIATION  AND  MEDICAL  DEFENCE. 

biR,  The  meeting  of  the  Metropolitan  Counties  Branch 
will  certainly  prove  instructive  if  it  leads  the  other  Branches 
to  avoid  the  mistakes  cipmmitted  by  those  responsible  for 
summoning  and  conducting  it.  The  business  was  stated  in 
the  printed  notice  sent  out  to  be  to  consider  the  report  of  the 
Committee  of  the  Association  on  Medical  Defence,  and  to  make 
ieply  to  the  Council  of  the  Association  on  the  three  questions 
propounded,  and  one  would  naturally  have  imagined  that  the 
energies  of  the  officials  of  the  Branch  would  have  been 
directed  to  obtaining  replies  from  the  members  to  those 
three  questions,  taking  care  that  nothing  was  done  by  them 
m  their  official  capacity  to  prejudice  the  case  on  one  side  or 
the  other,  when  they  must  have  been  aware  that  differences 
of  opinion  existed  amongst  those  whom  they  for  the  time 
represented. 

Instead  of  this,  however,  we  find  that  in  the  printed  notice 
sent  out,  signed  by  the  two  Honorary  Secretaries,  a  note  was 
appended  stating  with  all  the  prominence  that  could  be  given 
by  well  leaded  out  type  that  the  recommendation  of  the 
above  Committee  was  that  an  obligatory  additional  subscrip¬ 
tion  of  from  5s.  to  108.  per  head  should  be  imposed  on  all 
members  of  the  Association  resident  in  Great  Britain  and 
Ireland.  It  only  needed  that  anyone  should  turn  to  the 
scheme  itself  to  see  that  this  was  anything  but  a  fair  or  time 
statement  of  the  present  scheme.  Mistake  No.  1. 

It  being,  as  I  have  said,  the  plain  duty  of  the  officers  of  the 
Branch  to  obtain  answers  to  the  three  questions  propounded, 
what  was  our  astonishment  to  find  one  of  the  Honorary 
Secretaries  proposing  an  amendment  which,  if  it  had  been 
carried,  would  have  rendered  it  impossible  to  obtain  a  reply 
to  the  first  question  so  far  as  “  individual  ”  medical  defence 
was  concerned,  and  to  find  that  the  President,  on  being  ap- 
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pealed  to  on  the  point  of  order,  declared  that  though  the 
Council  of  the  Association  had  asked  for  a  reply  “  Yes  or 
No,”  “  we  were  going  to  answer  in  whatever  way  we  liked. 
\Iistflkc  2. 

The  motion  proposed  by  Dr.  Alderson,  which  had  reference 
only  to  the  first  question,  having  been  lost,  the  President 
thereupon  declared  the  business  at  an  end,  thus  precluding 
any  expression  of  opinion  on  the  scheme  itself,  and  rendering 
it  impossible  for  anyone  to  say  what  is  the  opinion  of  the 
Branch  either  on  the  scheme  or  any  proposed  amendments 
to  it.  Mistake  No.  3. 

In  all  fairness,  however,  1  must  add  that  the  mistakes 
made  in  connection  with  this  meeting  were  not  all  on  the 
part  of  our  opponents.  A  very  glaring  instance  of  mis¬ 
directed  zeal  on  the  part  of  a  prominent  member  of  the 
Lancashire  and  Cheshire  Branch  was  shown  to  me  at  the 
meeting  in  the  shape  of  a  postcard  urging  members  of  the 
Metropolitan  Counties  Branch  to  attend  and  vote  for  medical 
defence,  which  was  justly  resented  as  an  unwarrantable  inter¬ 
ference  on  the  part  of  an  outsider. — I  am,  etc., 

Dulwich,  March  15th.  _  H.  Nelson  Hard\ . 


Sir,— I  am  glad  to  learn  from  the  British  Medical  Journal 
•of  March  13th  that  the  first  question  before  the  meeting  of 
the  Metropolitan  Counties  Branch  held  on  Thursday, 
March  4th,  was  negatived.  There  is  no  member  of  the  Asso¬ 
ciation  more  strongly  convinced  that  medical  defence  should 
be,  and  could  best  be,  carried  out  by  the  British  Medical 
Association  than  I,  and  there  is  no  member  who  more  deeply 
deplores  the  action  of  the  Council  in  making  the  subject 
compulsory.  The  action  of  the  College  of  Surgeons,  and, 
indeed,  of  anv  licensing  body  in  opposing  the  scheme^  is 
obvious.  Medical  defence  taken  up  by  the  Association  is  but 
the  first  step  to  true  organisation.  Dr.  Lovell  Drage  appears 
surprised  that  this  vear  the  Branch  should  vote  in  opposition 
to  last  year.  Why '?  In  the  first  place  a  full  year  for  con¬ 
sideration  of  the  proposal  has  passed,  therefore  this  vote  may 
fairly  be  considered  the  expression  of  matured  thought.  In 
the  second  place,  no  vote  that  is  taken  at  a  meeting  can  pos¬ 
sibly,  in  the  medical  profession  at  least,  be  representative,  for 
it  is  quite  impossible  for  a  doctor  to  say  at  wliat  hour  he 
will  be  free. — lam,  etc., 

Devonshire  Street,  W.,  March  12th.  Griffith  C.  Wilkin, 


HOSPITAL  ABUSE  AND  HONORARY  APPOINTMENTS 

Sir, — In  bringing  about  the  critical  period  which  the  me 
dical  profession  is  now  passing  through,  no  one  cause  pro 
bably  has  had  a  greater  influence  for  evil  than  the  almost  in¬ 
satiable  desire  of  medical  men  throughout  the  profession  for 
honorary  work.  Much  as  this  sacrifice  of  well-earned  remu¬ 
neration  would  be  to  their  credit  if  it  were  only  a  question  of 
charity,  it  is  to  be  feared  that  the  motives  more  often  are  of  a 
less  lofty  nature,  in  which  the  desire  for  self-advancement 
take  the  largest  share.  It  therefore  remains  to  be  seen 
whether  medical  men  are  professionally  justified  in  giving 
their  charitable  services  when  they  are  not  prepared  to  part 
with  the  financial  equivalent. 

It  is  a  mistake  to  suppose  that  free  hospital  treatment 
presses  most  on  medical  men  who  practise  among  the  lower 
classes.  They  are  able  to  compete  with  the  hospitals  by  sup¬ 
plying  advice  and  medicine  at  a  price  at  which  it  pays 
patients  to  get  private  attendance  in  preference  to  the 
drudgery  of  hospital  out-patient  visits. 

The  general  practitioner,  however,  who  practises  among  the 
better  middle  class  suffers  from  a  deprivation  of  income 
through  the  reduction  of  fees  which  this  competition  neces 
sarily  entails.  He  suffers  a  further  loss  through  his  patients 
being  seen  at  hospitals  for  nothing.  His  margin  of  profit  is  so 
meagre  that  he  has  to  make  the  most  of  his  opportunities, 
and  hence  the  result  that  in  many  instances,  such  as  opera¬ 
tions  or  difficult  cases  of  diagnosis,  he  usurps  the  legitimate 
place  of  the  consultant. 

The  consultant,  on  the  other  hand,  has  cut  the  ground 
from  under  the  feet  of  the  very  person  whom  he  ought  to 
rely  upon  for  a  continuous  supply  of  consultation  fees.  He 
also  finds  him  in  competition  with  himself.  Further,  he 
finds  that  hospital  managers  are  making  ever-increasing 
claims  upon  his  time.  The  services  he  gives  to  hospital  not 
only  remain  unremunerated  but  actually  turn  out  to  his  own 


damage.  No  wonder,  then,  that  he  sees  himself  compelled 
make  a  bid  for  the  better  class  of  private  practice. 

This  excessive  competition  would  at  once  cease  with  t 
adequate  remuneration  of  the  hospital  staffs.  This  is  t 
proper  remedy  for  the  evils  resulting  from  hospital  abi 
which  the  medical  profession  complain  of,  and  its  recoguiti 
would  have  been  more  general  but  for  certain  objectic 
which  may  be  briefly  considered  here.  > 

Even  supposing  that  it  were  ethical  to  squander  in  ho: 
rary  services  an  equivalent  of  millions  every  year,  there  c 
be  no  justification  for  such  a  proceeding  if  it  takes  place 
the  cost  of  the  general  welfare  of  the  medical  profession. 

It  is  suggested  that  the  filling  of  these  honorary  appoi) 
ments  is'  justified  by  the  special  experience  which  tlj 
enable  medical  men  to  obtain.  The  desire  in  a  skilled  n 
for  further  experience  is  in  no  other  profession  recognised 
a  ground  for  asking  or  accepting  his  services  without  pay  . 
their  present  value. 

It  is  said  that  these  honorary  services  are  in  the  natun 
a  gift,  which  it  would  be  unjust  to  deprive  hospitals  of. 
is  very  doubtful  whether  hospital  physicians  and  surge 
are  really  -willing  to  contribute  the  munificent  amou 
which  their  services  represent.  At  present  hospital  st. 
have  no  choice  in  the  matter,  though  nothing  would  be  ea; 
than  to  put  to  the  test  the  extent  of  their  charitable  int 
tions.  Let  tlieir  services  be  paid  on  a  reasonable  professio 
basis,  and  those  who  are  genuinely  willing  to  aid  the  liosp 
funds  will  to  that  extent  be  in  a  position  to  do  so  by  dii 
contribution.  Apart  from  the  fact  that  such  an  arrangemi 
would  be  far  more  equitable  than  the  one  that  obtain*) 
present,  several  advantages  would  result.  The  contribut 
members  of  the  medical  profession  would  be  recognisec 
subscribers.  They  would  have  a  representation  on  the  ho 
tal  Boards,  and  so  be  able  to  bring  their  experience  to  1 
on  the  subject  of  hospital  abuse  generally.  They  would 
longer  be  open  to  the  reproach  of  presenting  their  gratmt 
service  as  a  means,  cloaked  under  the  style  of  science  0 
charity,  for  obtaining  professional  advancement  at 
expense  of  their  brother  practitioners.  Moreover,  it  wil 
to  the  interest  of  hospital  managers  to  exercise  a  more  car 
discretion  in  bestowing  services  which  they  purchase 
really  deserving  cases  than  they  now  do  in  the  cast 
services  which  cost  them  nothing.  j 

The  injury  caused  by  the  diversion  of  professional  feel 
the  relief  of  charitable  subscribers  affects  every  branch  of 
medical  profession,  and  its  results  are  felt  both  directly! 
indirectly.  A  position  such  as  this  cannot  endure.  To 
public  this  is  no  more  than  one  among  many  grave  matt) 
It  has  a  far  greater  importance  to  medical  men.  So  Ion  j 
the  profession  continues  to  acquiesce  in  the  unprofessu 
“sweating”  of  the  hospital  staffs,  or  the  still  more  add 
unprofessional  trading  on  the  advantages  to  be  derived  j 
honorary  appointments,  the  evils  in  question  will  conti < 
The  ultimate  result  can  only  be  to  weaken  the  numbers  [ 
the  quality  of  those  who  are  willing  to  join  the  ranks  of 
medical  profession,  whilst  the  flower  of  the  rising  generaf 
will  be  attracted  by  those  professions  in  which  services 
not  given  for  an  equivalent  in  advertisement  or  other  inn; 
benefits,  but  are  reasonably  and  directly  remunerated.— I| 
etc. 

O.  Wunderlich,  M.D.Brux.,  D.P. 

Tottenham,  N.,  March  16th.’ 


THE  MORTALITY  FROM  PUERPERAL  FEVER. 
Sir,— We  all  must  be  deeply  concerned  in  Dr.  huH 
worth’s  lucid  address  on  the  undiminished  mortality  I 
puerperal  fever.  In  the  pathetic  statistics  given,  one 
the  mortality  greater  in  the  decade  1885-95  than  the  prev 
one,  1875-85,  and  this  worse  than  1865-75.  This  in  a  List* 
age  amounts  to  an  indictment  of  the  midwifery  practitioi 
and  calls  for  a  retrospection  of  our  education,  experience! 
practice.  With  regard  to  education,  the  examining  board 
my  day  (and  that  is  not  very  long  ago)  only  required  u 
months’  teaching,  and  that  included  development  an<  f 
ease  of  women.  It  is  not  to  be  wondered  that  I  cannot  i| 
lect  hearing  of  the  antiseptic  management  of  labour,  » 
got  “placed”  in  the  final  class  examination,  lhen,  f 
refer  to  a  standard  work  of  ten  years  ago,  we  find  ineis  -t 
the  perineum  and  whether  the  husband  may  remain 
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m  discussed  but  never  a  word  about  the  toilet  of  the 
meum  ; post-par  turn  haemorrhage  is  fully  treated  but  post 
turn  antisepsis  ignored.  F 

' r,arei0lvd  with  us  among  other  things  liquor  ferri 

chlondi  but  not  liquor  hydrargyri  perchloridi  ;  a  hypoder- 
•  syringe  but  not  a  collapsible  tube  of  antiseptic  lubri- 
t,  and  so  on.  My  personal  experience  began  in  the  East 
1  of  London  as  unqualified  assistant  with  a  minimum  of 
wledge  and  a  maximum  of  work  ;  then,  taking  no  precau- 
18,  I  delivered  about  two  hundred  women  (one  with  small 
)  without  a  death.  Then  came  a  period  of  qualified  prac- 
in  more  or  less  sanitary  neighbourhoods  witli  several 
‘S  of  puerperal  septicaemia,  culminating  in  the  death  of  a 
led  patient,  a  sad  illustration  of  the  proverb  “A  little 
wlcdge  is  a  dangerous  thing.”  Since,  I  am  devoutly 
lkful  to  say,  1  have  been  more  fortunate,  owing  chiefly  to 
recognition  of  the  sources  of  danger.  First  of  these  is 
omission  of  preparatory  toilet— cleansing  and  clean  linen. 
»nd,  using  a  septic  lubricant— impure  lard,  or,  as  I  once 
.vaseline  on  which  was  a  streak  of  gangrenous  pus. 
d,  using  polluted  well  or  rain  water  as  a  douche  (this  is 
-rally  available  in  the  country).  Fourth,  usually  quoted 
?ers  nurses  hands,  instruments,  sponges,  etc. 

•rhaps  it  would  be  useful  to  give  my  present  practice  for 
panson  to  many  who  work  among  the  middle  and  lower 
5es,  who  are  not  able  to  obtain  trained  nursing.  When  I 
rigaged  I  always  give  printed  directions  to  the  patient 
aining  their  importance,  and  making  her  personally 
onsible  for  the  nursing.  The  fewest  possible  internal 
ainations  are  made,  using  sublimate  for  the  hands.  In 
s  of  natural  labour  the  douche  is  not  used  as  a  rule  but 
a  necessary  I  administer  it  myself,  using  a  glass  vaginal 
.  Ine  labia  and  perineum  are  usually  swabbed  with 
iinate  solution. 

is  not  surprising  nor  so  incriminating  to  us  in  private 
S  wf^emember  that  at  the  commencement  of 
last  decade  of  Dr .  Cullingworth’s  figures  the  teaching  of 
vifery  in  England  was  inadequate,  the  drainage  of  our 
1  towns  and  villages  conspicuous  by  its  absence,  and  the 
ary  condition  of  our  country  houses  abominable.  But  I 
* ‘7e,*1ali  must  agree  .that  the  high  death-rate  is  mainly 
Datable  to  the  ignorant  and  untrained  midwives  ;  it  is  a 
ling  to  find  in  a  small  town  a  trained  midwifery  nurse 
ust  be  admitted  that  a  woman  has  the  natural  right' 
ed  up  by  ample  precedent,  to  be  attended  by  one  of  her 
sex,  and  we  who  are  able  to  weigh  the  risk  and  responsi- 
'  against  the  meagre  credit  of  a  safe  delivery  will  cer- 
7  oiler  no  opposition  to  a  rational  remedy.  This  we 

SdhlS  n0t  utfTd  £y  the  Midwives  Bill,  which  was 
ed  by  consultants  who  are  not  in  touch  or  sympathy 

general  practice  But  is  it  to  be  wondered  at  that  the 
suffering  general  practitioner  resents  a  Bill  which  has 
Sjtigmatised  as  absurd  and  sublimely  impudent  ?  What 
iliy  needed  is  a  Registration  Bill  for  medical,  surgical 
Sm5ryanT8*LthjVS  partly  met  by  the  Midwifery 

Co-lwee  ll  Jm  efc^0””111166  °‘  °"r 

ngbourne,  March  10th!  ’  William  Gosse 


Th«  Kmmn  *  -  r 

.  Hidical  JoiTftMAl  7o5 


1  TCu!, llngworth  8  address  before  the  Obstetrical 
iy  01  London  on  puerperal  fever  showed  how  far  en- 
ism  can  carry  an  earnest  man.  He  is  surprised  whv 
•eral  fever  should  show  no  diminution  with  all  the 
agit and  °iher  advances  of  antiseptics.  To  those  of  us 
f-  ln  regular  midwifery  practice  this  is  no  surprise 
wse  days  students  are  taught  to  look  upon  childbearing 
?nd  as  sTthi^  terrible.  We  find  the  young 
°^ded  Wlt-1  a  baS>fuU  of  a  wonderful  array  of 
^  Bg  apphanMs-mtTOtiiig  to  the  curious,  but  most 
>mv  Jhfi,P0?r  Patien^  he  may  be  called  upon  to  attend. 
leL  no  he  ,te^hfr.ls  t0  tell  the  student  that  child- 
g  is  natural,  that  in  most  cases  no  interference  is 
S  i*  S**,n  necessary,  interfere  as  little  as  possible. 
£Jldbe  told  tbat  antisepsis  means  cleanliness,  that  in 
ho  ue8,?°  douclling  is  necessary;  that,  above  all 

xdtempn  d  e"deavou^  t0  keep  his  patient’s  mind  free 
Auiemem.  I  hose  who  are  most  anxious  and  them- 

i“ob«tIf<;,ltaible’  th0Se  who  are  most  unfortunate 
r  obstetrical  practice.  Over-trained  nurses  are  most 


dangerous,  and  without  doubt  cause  much  mischief.  An 
person  1CR  nUFSe  S10uld  be  a  healthy,  clean,  cheery,  but  quiet 

wrlnU>ng  Pract*tioners  need  not  be  alarmed  by  Dr.  Culling- 
worth  s  remarks.  ihey  may  rest  well  assured  that  they  will 

isnaiurn?  fever  lf  they  remember  that  childbearing 

is  natural,  and  that  cleanliness  is  important  in  all  things.— I 

j  GtC.  , 

Hawick,  N.B.,  March  15th.  John  R.  HAMILTON,  M.D. 


H.aJ  £  f  one  point  111  connection  with  this  subject 
that  J  think  has  not  been  made  plain,  and  it  is  this:  that  many 
—possibly  the  majority-of  the  labours  followed  by  puerperal 
lever  in  rural  districts  are  never  attended  by  medical  men 

be.en,twelye  years  in  country  practice,  and  have 
attended  only  two  typical  cases  of  puerperal  fever.  I  was 
engaged  to  attend  the  confinements,  but  when  the  events 
took  place  I  was  not  sent  for,  and  had  nothing  whatever  to  do 
with  the  labours.  In  one  of  the  cases  the  midwife  was 
musing  her  father,  who  was  dying  of  senile  gangrene  of  the 
foot,  and  she  had  two  cases  on  hand  at  the  same  time.  In  the 
other  I  could  get  no  particulars  inculpating  the  nurse,  but  she 
went  from  home  the  day  after  the  confinement,  and  1  did  not 

,  the  death  certificates  for  these  cases,  but  are  we  to 

be  statistically  credited — or  shall  I  say  debited— with  them  ? 

V  ery  many  of  the  cases  have  never  had  a  doctor  at  all,  oniv 

e'  ve!7  oit™  old,  and  feeble,  and  always  ignorant. 

V  hen  I  came  here  at  first  the  downright  opposition  to  ordinary 
cleanliness  on  the  part  of  some  of  the  older,  bolder,  and 
leputedly  more  skilful  of  the  midwives  was  appalling  All 
septic  conditions  were  the  result  of  catching  cold,  and  the 
poor  puerpera  was  denied  a  clean  nightdress  and  clean  sheets, 
and  left  to  stew  m  her  discharges.  The  wonder  was  that  such 
cases  should  ever  escape  septic  infection.— I  am,  etc. 

March  15th. _ Buco’licus. 


EXPERT  EVIDENCE. 

biR,  Mr.  Hempson’s  letter  in  the  British  Medical 
Journal  of  March  13th  very  properly  directs  attention  to 
what  many  consider  a  defect  in  our  judicial  system,  namelv 
that  in  many  instances  the  Court  has  no  power  to  order  the 
case  to  be  tried  in  the  manner  most  appropriate  for  arriving 
at  a  correct  determination.  The  fact  that  this  is  so  must  be 
admitted.  The  answer  is  that  our  system  of  legal  procedure 
is  still  imperfect,  and  has  not  emerged  from  the  experimental 
stage.  In  old  times  all  cases  were  tried  by  juries  This 
mode  of  trial— by  representatives  of  the  average  common 
sense  of  the  community— may  in  theory  be  the  best  that 
can  be  devised,  but  in  practice  is  quite  unsuited  for  the  trial 
of  many  classes  of  actions. 

Ihis  has  long  been  recognised;  and  the  Judicature  Act, 
!°73i  provided  a  partial  remedy  by  legalising  alternative 
modes  of  trial.  It  did  not,  however,  substitute  trial  with 
assessors  for  trial  by  jury  ;  but  left  to  the  parties  to  an  action 
the  right  they  previously  had  of  insisting  on  trial  by  a  jury, 
even  though  the  case  should  be  one  which  in  the  opinion  of 
those  best  qualified  to  judge  would  be  much  better  tried 
before  a  judge  and  assessors.  The  result,  no  doubt,  often  is 
that  a  cantankerous  and  misguided  plaintiff1  or  defendant  can 
and  does  prevent  his  case  from  being  tried  in  the  manner 
most  appropriate  to  it.  The  rules,  in  their  tenderness  for  old 
ideas,  sanction  such  conduct ;  and  there  is  no  immediate 
prospect  of  their  being  altered. 

My  former  communication  was  intended  to  point  out  that 
the  law  does  not  oblige  scientific  witnesses  to  assume  the  un¬ 
enviable  and  undignified  position  of  contradicting  each  other 
on  matters  professional  in  open  court,  but  provides  a  mode  of 
trial  by  which  this  may  be  obviated.  The  law  cannot  compel 
the  litigants  to  try  their  cases  thus  ;  but  if  they  are  willing 
to  do  so  the  machinery  is  available.  Professional  men  who 
dislike  appearing  as  witnesses  under  the  ordinary  system 
may  often,  if  they  choose,  bring  effective  pressure  on  those 
who  propose  to  call  them,  and  thus  in  suitable  cases  lead  to 
greater  use  of  the  procedure,  which  would  minimise  the 
grievance  of  which  they  cimplair.—  1  am,  etc., 

Mirch  15th.  Your  Correspondent. 


_  -  <  Th*  Kritub 

7  bu  MsDICRL  JoCBXil 
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[March  20,  1897. 


“DOVER’S  ANCIENT  PHYSICIANS’  LEGACY. 

Sir -  The  library  of  this  Society  contains  a  copy  of  the 
second  edition  ol  Dover's  Ancient  Physicians'  Legacy  dated  1732. 
which  agrees  almost  entirely  with  your  first  edition.  \  ou 
state  “fifty-nine  years’  practice,”  but  this  may  be  a  clerical 
error,  the  number  on  our  title  page  being  forty-nine,  the 
author’s  name  is  given  in  our  copy  as  Dover,  both  on  title 
page  and  at  end  of  dedication.  Our  page  155  is  misprinted 
2 and  the  following  unnumbered  page  is  occupied  by  a 
N.B.  and  an  erratum.  This  second  edition  was  published  by 
Bettesworth  and  Hitch.  Possibly  a  third  edition  with  their 
imprint  was  issued,  and,  if  so,  the  relict  of  R.  Bradly  may 
really  have  pirated  the  work,  and  been  responsible  for  the 

“  Dovar,  M.D.”— I  am,  etc.,  _ 

John  Wm.  Knafman,  Librarian. 

Pharmaceutical  S  ociety  of  Great  Britain,  March  12th. 


OBITUARY. 


G. 


*  *  Mr.  Knapman’s  letter  is  very  interesting,  and  throws 
considerable  light  on  “the  relict  of  the  late  R.  Bradly  s 
edition  of  the  Ancient  Physicians  Legacy.  This  copy  in  the 
Pharmaceutical  Society’s  library  goes  far  to  prove  that 
Mrs.  Bradly’s  editions  were  pirated.  If  anyone  can  draw 
attention  to  a  copy  of  the  third  edition  published  by  Bettes¬ 
worth  and  Hitch  this  would  settle  the  question.  Iifty- 
”  in  the  account  of  the  first  edition  is  an  erroi  ,  it  should 
read  “  forty-nine.” 


“SURPRISES  AND  MISTAKES.” 

Sir  —In  relation  to  the  valuable  and  instructive  address 
by  Mr  William  Thomson,  delivered  at  the  Surgical  Section  of 
the  Royal  Academy  of  Medicine  in  Ireland  under  the  above 
heading,  and  published  in  the  British  Medical  Journal 
of  November  28th,  1896,  the  following  case  will  prove  of 
interest.  It  certainly  was  one  which  “  according  to  all  rule 
ought  not”  to  have  lived,  and  shows  equally  “what  Nature 

may  do  unaided  by  the  surgeon’s  skill.” 

The  case  occurred  in  my  fathers  practice  (Mr.  Nowell 

Stowers),  and  the  following  is  his  record: 

“  On  August  13th,  1858,  I  was  called  to  see  F.  G.,  aged  18 
years,  and  found  him  suffering  intense  pain  in  the  abdomen, 
great  tenderness  in  the  right  inguinal  region,  hot  skin,  rapid 
pulse,  and  furred  tongue,  but  no  vomiting.  The  history  ob¬ 
tained  was  that  his  bowels  had  been  constipated  for  some 
days,  that  he  had  taken  two  doses  of  castor  oil  without  effect, 
that  he  then  obtained  two  calomel  and  colocynth  pills,  and 
that  these  latter  had  acted  very  violently  previously  to  my 
seeing  him.  I  prescribed  leeches,  to  be  followed  by  hot 
poultices  to  the  abdomen,  calomel  and  opium  internally,  and 
rest  in  bed.  The.  inflammation  subsided  in  a  few  days,  but 
tenderness  about,  and  a  circumscribed  fulness  in,  the  region 
of  the  ileo-csecal  valve  continued.  At  the  end  of  the  month, 
after  further  treatment,  but  little  tenderness  remained,  and 
the  bowels  acted  freely.  On  September  2nd  the  nurse  drew 
my  attention  to  an  unusual  substance  which  had  passed  per 
anum,  which  on  examination  I  found  to  be  about  12  inches  of 
small  intestine,  together  with  a  large  quantity  of  dark  liquid, 
probably  an  admixture  of  fluid  fieces  and  blood.  After  further 
treatment,  together  with  absolute  rest  in  the  recumbent  posi¬ 
tion,  the  patient  convalesced  satisfactorily,  and  was  able  to 
leave  London  for  change;  of  air  on  October  18th.  The  only  m- 
conveniencewliich  followed  was  a  somewhat  relaxed  condition 
of  the  bowels,  and  he  is  now  in  the  enjoyment  of  perfect 
health.  The  portion  of  intestine  passed  (which  had  under¬ 
gone  considerable  structural  change)  was  kindly  examined 
by  my  friend  Mr.  Paget,  and  consisted  of  a  portion  of  the 
ileum  (about  12  inches  in  length),  together  with  the  lleo- 

caecal  valve  and  appendix.” 

I  have  in  my  possession  the  letter  written  by  Mr.  (now  bir 
James)  Paget,’ dated  September  24th,  1858,  congratulating  my 
father  on  “  the  very  rare  and  favourable  result”  of  his  case, 
and  asking  him  to  send  the  specimen,  together  with  its  his¬ 
tory,  to  the  museum  of  St.  Bartholomew’s  Hospital,  and  to 
publish  the  latter. 

I  will  only  add  my  unbounded  pleasure  and  thankfulness 
that  my  father,  Sir  James  Paget,  and  the  patient  are  all  three 
living  at  the  present  time,  and  able  to  confirm  this  report 
nearly  thirty-nine  years  after  the  occurrence. — I  am,  etc., 

Harley  Street,  W.,  March  15th.  J.  H.  &T0WERS. 


B.  BARRON,  M.D., 

Southport. 

I)r.  Barron,  of  Southport,  whose  death  at  the  age  of  76  u 
briefly  announced  in  the  British  Medical  Journal  of  Mar 
13th,  was  the  son  of  Mr.  William  Barron,  surgeon,  of  Tarletc 
Lancashire.  He  received  his  medical  education  at  Kini 
College,  London,  and  obtained  the  diploma  of  M.R.C.S.Er 
in  1847,  in  which  year  he  settled  in  Southport.  He  had  tin 
been  for  half  a  century  in  practice  at  Southport,  and  did  n 
live  to  carry  out  his  intention  of  retiring  from  practice  a 
settling  at  Worcester.  .  .  ,  , . 

Dr.  Barron  possessed  qualities  of  heart  and  mind  win 
early  assured  him  conspicuous  success  in  practice.  1: 
character  was  marked  by  integrity  and  uprightness,  and  fe; 
less  exposition  of  the  view  that  he  considered  to  be  rig] 
He  was  at  one  time  Physician  to  the  Southport  Convalesce 
Hospital  and  North  Meols  Dispensary.  He  early  took  in 
rest  in  the  public  life  of  the  town  of  Southport,  and  was  0 
of  the  first  Improvement  Commissioners.  When  the  toil 
was  incorporated  in  1867,  he  became  a  member  of  the  To\ 
Council,  a  position  which  he  held,  with  a  short  break,  ui 
1 880.  When  the  volunteer  movement  commenced,  he  been 
a  Lieutenant  of  the  13th  Lancashire  Rifle  Volunteers;  si) 
sequently  he  was  appointed  Surgeon,  and  when  he  retir 
with  the  Honorary  rank  of  Surgeon-Major,  he  was  awar 
the  volunteer  decoration.  In  i860  he  took  the  degree  of  M.| 
at  the  University  of  Aberdeen,  and  in  1877  he  was  placed 
the  Commission  of  the  Peace  for  the  county  of  Lancashire 
He  took  a  deep  and  active  interest  in  the  work  of  t 
British  Medical  Association.  In  1883  he  was  elected  oik 
the  representatives  of  the  Lancashire  and  Cheshire  Brai 
on  the  Council  of  the  Association,  an  office  which  he  held 
the  time  of  his  death  ;  and  in  1885,  when  the  Branch  held 
annual  meeting  at  Southport,  he  filled  the  office  of  1  reside! 
His  presidential  address  on  that  occasion  is  still  fresh  in 
memory  of  many  who  attended  the  meeting,  and  may 
characterised  as  having  been  marked  by  a  happy  combinati 
of  local  patriotism  and  broad  scholarship.  On  the  Council 
;  he  Branch  Dr.  Barron’s  presence  was  always  welcome,  and 
always  seemed  to  bring  to  bear  on  current  subjects  of  deb 
a  healthy  freshness  of  view  tempered  by  regard  to  preeedd 
the  result,  no  doubt,  of  a  frame  of  mind  fostered  by 
familiarity  with  public  life  in  other  departments.  tSevn 
j  articles  on  medical  and  other  subjects  were  written  by  him 

'  various  times.  .  ,  ,  , 

Dr.  Barron  was  a  Conservative  and  a  Churchman,  Du 
was  held  in  high  estimation  by  those  who  differed  from 
in  these  respects,  and  on  several  occasions  was  solicit^  1 
prominent  Liberals  to  allow  himself  to  be  nominated  as  Mi 
of  Southport,  but  he  always  declined  the  honour. 

His  funeral,  which  took  place  on  March  13th,  was  atten 
by  a  large  number  of  representatives  of  the  municipality, 
of  various  public  bodies  with  which  Dr.  Barron  had 

identified.  _  „  ,  .  -r, 

He  leaves  a  widow  and  one  son,  Dr.  Herbert  Barron,  wi 
Physician  to  the  Southport  Convalescent  Hospital. 


Deaths  in  the  Profession  Abroad. — Among  the  mem 
of  the  medical  profession  in  foreign  countries  who  1 
recently  died  are  :  Dr.  Caussanel,  Clinical  Professoi 
Children’s  Diseases  in  the  Medical  School  of  Algiers  , 
Professor  Giovanni  Angelo  Simoncelli,  of  Naples,  a 
guished  specialist  in  mental  diseases 


A  new  laboratory  for  hygiene  has  recently  been  open' 
the  University  of  Freiburg.  The  Director  is  lr 
Schottelius.  .  .  ,  .  ,  .  .  „ 

A  medical  skiagraphical  society  is  being  formed.  - 

ing  was  held  in  London  last  week,  with  Mr.  Sydney  . 
in  the  chair,  to  consider  the  preliminary  steps.  AT1)'"!.r 
who  are  interested  in  the  new  society  are  Mr.  C.  '  •  J  ‘ 
Moullin,  Drs.  Macintyre  (Glasgow),  Low,  Cneatle, 

Dr.  Norris  Wolfenden,  and  others.  Any  medical  men  w 
ing  to  join  can  obtain  particulars  from  the  Honorary 
tary,  David  Walsh,  M.D.,  5,  Pump  Court,  Temple,  Lon 
E.C. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

.  fniinMMn.r  „i  CHANGES  OF  STATION. 

H stiff" L™  2f  ,s^tion  amongst  the  officers  of  the  Army 

•t  month  ®  b  oflicially  notified  to  have  taken  place  during  the 


>t  month : 

g.-P  11  rg. -Lieut. -Col.  W.  S.  Pratt.  M.B.  Headquarters . 

’i.  .  ys,  ,  _  _  H.  H.  Stokes  ...  Netley 

■g.-Lieut.-Col.J.  C.  Dorman,  M  B. ...  Bengal  ... 

,  »’  G.  A.  Hughes,  M.B.  ...  Brighton 

•;..\IajorJ.  Anderson  M.B .  Aldershot  "  ! 

„  J.  Tidbury,  M.D.  .  Cork  ...  . 

„  C.  Seymour,  M.B.  ...  Beueal 

„  T.  Dorman,  M.D.  ...  Cork  ' 

»  J-G.  Harwood  .  Bengal  '. 

”  ^.Asbury  . Dublin  ...  . 

”  n  n'-a  11*  . Nova  Scotia 

«  H  O  Sullivan .  Dublin  . 

»  H.  W  Murray,  M.B.  ...  Gibraltar . 

”  W.  Heffernan...  .  Woolwich 

”  n  ^eSniI,is; MD .  Hilsea  . 

”  d  .1  Roblns°n  .  Malta  . 

”  v'  •  . Newry  . 

”  ^'c"^arriw'^  .  Bombay . 

A.  S.  Rose.  M.D . Punjab  . 

”  T.  E.Nodinjj . Shorncliffe 

”  Sr*  r  d  m^in  .  Jamaica . 

”  1)  ii  o  . Ashton-uLyne.. 

R.  H.  8.  Sawyer,  M.B.  ...  Gibraltar../  .. 


it  F.  J.  Jencken,  M.B. 

n  R.  J.  L.  Fayle . 

«i  J.  M.  Irwin,  M.B.  ... 

it  C.  R.  Bartlett...  ... 

„  A.  A.  Peehell,  M.B.... 

„  E.D.  Farmar-Bringhurst... 

it  R.  P.  Bond  . 

tt  J.  Riordan,  M.B.  ... 

t>  G.  B.  Russell,  M.B . ". 

1,  J.  R.  Fox-rest . 

.-Capt.  H.  E.  Cree  . 

n  W.  H.  Starr  . 

W.  S.  Boles,  M.B.  ... 

,,  H.  Rayner,  M.B. 

„  H.  P.  G.  Elkington ... 

J.  Fayrer,  M.B . 

,1  E.  Eckcrsley,  M.B. ... 

11  F.  J.  Morgan . 

tt  A.  L.  Borradaile,  M.B.  ..' 

..  W.  T.  Mould  ... 

A.  W.  Bewley ... 

W  \K7  f  \  T>« _ : 


II'  iir  7,  g  '  .  .  x  unjau  ... 

”  Beveridge,  M.B...  Devonport 

”  £  5;  *T?rg2S0u  .  Belfast  ... 

„  ,  F.  VV .  Hardy . Cevlon 

-Lieut.  W.  S.  Harrison,  M.B.  ...  Bury  ... 

”  d  ‘  «  .  Hounslow 

,,  R.  M.  Le  II.  Cooper,  M.B...  Dover 

„  H.  Hewetson .  Curraeh 

■®[™a^.er  R-  Lockhart  .  Chatham  ... 

geonLieutepant-Colonel  J.  R.  Rahilly,  retired 


Netley 
Shorncliffe 
Gibi-altar... 

Piershill  ... 

Hulme  ... 

Madx-as  ... 

St.  Lucia ... 

Malta 
Dublin  ... 

Cork 

Punjab  ... 

Shoeburyness  ...  Madras.  ” 
Grenadier  Gds...  R.  Horse  Gds. 

Tower  .  Gibraltar. 

R.  Horse  Guards  Bengal. 

Woolwich  ...  Sierra  Leone. 

_  ,  't  .  Tower. 

Colchester  ...  Bombay. 

Bengal  .  Shorncliffe. 

Punjab  ...  ...  Dublin. 


To. 

.  Gibraltar. 

.  Sli-aits  S'm’nts 
.  Cork. 

.  Cantci’bury. 

.  Malta. 

.  Southern  Dist 
.  Thames  Dist. 

.  Queenstown. 

.  Aldershot. 

.  Malta. 
Woolwich. 
Bengal. 
Aldershot. 

.  Bombay. 
Portsmouth. 
York. 

Dundalk. 

Dover. 

Glasgow. 

Bengal. 

Hilsea. 
Bombay. 
Dublin. 
Bombay. 

Malta. 
Bi-ighton. 
Bengal. 

»» 

York. 

Chester. 

Bengal. 

Holy  wood. 
Belfast. 

Thames  Dist. 


Bombay. 

Dublin. 

Devonport. 

Madi-as. 

Bombay. 

Grenadier  Gds. 

Belfast. 

Chester. 

has  relin 


on  JllWIIHdiiC’alKC^ar8e  ,of"  the"  troops' at’  G  rave  sen  and  Br  i  gade- 

Rulseberg,  retired  pay.  that  at  Maidstone,  where  he  has 
.succeeded  by  Brigade'Sui'8eou-Lieutenant-Colonel  H.  J.  O’Brien-, 

.  .  THE  NAVY. 

'v  v°p!nSaJ)pointme.ntP,have  been  made  at  the  Admiralty :  Matthew 
t’  eet  Surgeon,  to  the  Howe,  March  ,2tli ;  Charles  James  staff 
;m.  March  23rd ;  Robert  Hardie,  M.B.,  Surgeon  to  the  lcfw 
:  Zp  w,^TT^V’  Sur^ou’ t0  C  hatham  H  os  pi  tat ,’ 
Vf  RS’  a1"  Surge?», to  the  Black  Prince,  March 
vvptivv-1  C.‘  SMITHt  M.B.,  Surgeon,  to  the  Jason,  March  16th :  Albert 
v ERT1N*t  Surgeon,  to  the  Theseus,  March  16th.  u 

.  ARMY  MEDICAL  RESERVE. 

on-captain  A.  A.  Watson  is  promoted  to  be  Surgeon-Major,  March 


ov  T  .rrirv  INDIAN  MEDICAL  SERVICE. 

has  re  irpd  f^°+V°NEL  ?*  VouNO-  M.D.,  Bombay  Establish- 
1  ?  d  £ro“  tbe  service,  from  March  1st.  He  was  unpointed 

years  Ifter  eptember  3°th,  1876,  and  Surgeon-LieutenanOColoncl 

I To« o«,°«“ d  oT/e  “  ‘“p6clor  GeDer*1  of  Uospita.s, 

■  •n-Colonel  W.  P.  Warburton,  M.D.,  Bengal  Establishment  is 
Nile  k  °/  Surgeon-Major-General  from  February 

as  Director-General,  Indian  Medical  Service  and 
^““‘ssioner  with  the  Government  of  India.  cc’  a,ld 

,st'  ;  ‘^‘<x=^*o-”SSSS" 

■eTerv^fre/'w  YM°TJ’  “J?  ”  ?radras  Establishment,  also  retires 

ate  March* list  'iZnS18  app°intnient  to  the  department 

ter.  3  8t’ 1880  -  hm  commission  as  Surgeon-Major  twelve  years 

B-  cbaske'  M,dras  irmy- 


Mr  Fnu^nn°H0Uil,ZBLK  ARjrLLERY  COMPANY  OF  LONDON. 
March  17th.  *  delton-Gavey  is  appointed  Sui-geon-Lieutenant, 

SURO EON-LlEUTENANT  RT1JaCKs?)NU  MTBER‘nVl  T  ,  . 

i^thal  EnginCerS  (Volunteers),  is  promote.!’  to  he  Surgeon-Ca^taiu^Mareli 

<Robto  iiood> 

whoUisifprensenUn  chLS«e«fU^0On‘I,i2u,t2nant'Colone1  Maurice  Knox, 

' bl?,be®t  rank  in  the  department  before  him  is  a  striking 

lor  ae  kfSd  ol  mS'SMS  S'XSS”*4”  PTO“‘  c0',dl“»“ 


REVISED  FIELD  SERVICE  fMEDICATA  COTiT- 

cditi<Mi°of: th?’ Field* So' dia  h^e  sa;lctioned  the  publication  of  a  revised 
eaition  ot  the  Field  Seivice  Departmental  Code  (Medical)  in  supersession 
of  that  published  in  189a,  which  has  been  cancelled  sxiporsession 

T_  ,  .  ,  ,  CHARGERS  FOR  I.M.S.  OFFICERS. 

oT  been  ru.led  that  a  Surgeon-Captain  or  Lieutenant  in  medical  charge 
Cn  duty!V°  rCglment  18  not  entitled  t0  passage  for  a  charger1  when  moving 

_  ANTI-CHOLERA  INOCULATION  IN  INDI  \ 

WestelmBeneaf  (?irereCh  t-.Vaughan,  deputy  Sanitary"  Commissioner, 
western  Bengal  Circle,  has  been  appointed  in  the  place  of  Pi-off^m-  iTnff 

conduct  anti-cholera  inoculation  work?  and  will  hive  his  i2£ 

warned  to*  Z/nrnf’n  ”  ,¥anbhum- .  district  officers  have  been  specially 

witwftheir  jurisdiction  ghan  °*  a“y  outbreak  of  Solera  occcrring 

saaasig,d  L  ^ 

a  l  EDUCATION  IN  THE  MEDICAL  STAFF  CORPS 

his  atterftinn7  dirS^ri  f?r  \I‘lr  h^s’  according  to  the  Aldershot  News,  had 
ms  attention  directed  to  the  educational  standard  of  the  recruits  re- 

cently  enlisted  for  the  Medical  Staff  Corps.  It  has  been  decided  that  in 

“  gooded^op”  ^  “ intelligence  "lire  to^beVi 

.  VT  ,.  TEE  ARMY  MEDICAL  STAP^F  AND  THE  WAR  OFFICE 

“Retired  rM^’^sb  w“e  of  March  13th,  headed  as  above,  by 

is  a  ®hould  §!ve  War  Office  some  food  for  reflection.  It 

i®  ^nd  indisputable  statement  of  the  present  position,  and  sets 

^nd  Die  wherefore  of  the  demand  for  proper  army  titles  (not 
compound  and  cumbersome),  and  the  reason  for  an  amalgamation  of  flip 
Me^ical  Staff  with  the  Medical  Staff  Corps  into  a  “  Royal  Corps.”  It 
is  strange  that  the  Secretary  of  State  for  War  does  not  give  effect  to  Lord 

importalit^^int  "nf  0Wn'?  c°miuittee's  recomnmndations  ou*Hiis 

impoitant  point  of  the  fusion  of  what  are  now  separate  bodies  of  one 
special  department  of  the  army.  Such  a  state  of  abnormal  affairs  exists 

medicafse'rvice^only1?611*  °*  th®  army’  and  wby  should  lt  apply  to  the 

,  WHAT  THE  WORLD  SAYS. 

Staff  CslItmP°Th17’-,v0mmAentting  0n  tlie  c°udition  of  the  Army  Medical 
btatt,  says.  The  army  doctor  may  have  his  faults,  but  they  are  as 

nnt1I1fD«iI?,™i£arefd  ,with  tbe  folDes  of  the  officials  in  Pall  Mali",  who  go 
L  ^  t0.  lower  a  noble  profession  in  the  eyes  of  soldiers,  and 
,bo  ls>hat  th^y  cannot  induce  the  right  stamp  of  young 
medical  men  to  accept  Her  Majesty’s  commission.” 

COURT-MARTIAL  ON  A  MEDICAL  OFFICER. 
much  comment  has  been  excited  in  the  Indian  press  concerning  the  trial 
by  court-mariial  of  Surgeon-Major  P.  S.  O’Sullivan,  M.D.,  Senior  Medical 
D^cer,  Mian  Mil-.  We  have  not  learnt  the  charges,  but  it  would  seem  he 
elected  to  be  tried  rather  than  x-etire  with  a  gratuity ;  and  requested  that 
“*f  owp  par14cular  service  might  be  represented  on  the  court,  which  was 
reiused.  This  refusal  is  called  in  India  “  a  glaring  scandal  ”  and  “  raises 
tne  question,  Is  an  army  surgeon  an  officer?"  In  a  trial  by  general 
court-martial  of  an  officer  of  any  other  branch  of  the  service,  that  par¬ 
ticular  bi-anch  would  certainly  be  represented  on  the  court.  Then  why 
not  the  medical  officer  ?  Because  he  has  no  proper  army  status. 

A  MILITARY  STATION  HOSPITAL  FOR  LONDON. 

Several  of  the  daily  journals  have  announced  that  a  central  military 
hospital  for  London  is  to  be  erected  where  old  Millbank  prison  stood 
”  e  are  glad  to  hear  it,  for  such  a  hospital  is  much  wanted.  The  Guards’ 
Hospital  at  Rochester  Row  is  out  of  date  and  on  a  very  bad  site.  But  we 
fear  it  will  be  some  years  before  the  promised  hospital  is  lit  for  occu¬ 
pation. 

_  T  THE  ARMY  STATUS  AND  TITLE  QUESTION. 

We  have  received  a  number  of  communications  on  this  important  subject, 
all  regretting  the  refusal  of  the  War  Minister  to  grapple  with  it,  and 
showing  that  the  other  concessions,  however  good,  do  not  touch  the 
central  grievance  which  causes  so  much  discontent  in  the  medical 
army0-6  ^  profession’  and  Prevents  candidates  coming  forward  for  the 
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a  t’.rn'T  to  Retire  writes :  No  valid  reason  is  advanced  toi^the  re 

mmmstm 

methods : 

1.  Overwork. 

r  KSSKltoSS  T”rf  Worn  an  undermanned  establishment 
3*  va  o^tmlv  1  pave  "  That  promised  will  be  believed  in  when  given* 

4  Increase  of  the  army  ;  no  augmentation  of  the  Medical  Staff. 

Supersession  of  the  ^Active  List  by  the  employment  of  civilians  and 

Tlfa  civilians  on  scan- 

mistaken  The  oia  bappen  »  is  now.  and  had  to  petition  Parliament 

£SSs»,i!'  ■ slw  - p“‘  10 


default  seven  days’  imprisonment,  but  offered  to  state  a  case  at  Mi 

SMUGuilSdfo°rdn|n  jimjstog  finale  occurred.  The  vaccination  officer.  M. 
Mursell  said  he  had  postea  a  second  notice  to  an  individual  requirin 
n,e  vaccination  of  his  child,  but  could  not  produce  any  minute  of  Ids  aj 
pofotment^asrlaociDation  officer  when  a.keS  lor  such  by  Mr.  1 mm*.  1 J 
Upnch  dismissed  the  case  because,  although  they  were  satisuea  mi 

Mursell  had  been  appointed,  he  could  not  prove  that  his  notice  to  th 

father  of  the  child  had  been  received.  Truly  justice  s  justice  this. 


TivflATTQFArTORY  VERDICTS  AT  CORONERS  INQliEsTS. 

WE  1  iav^n^efved^  a  letter  from  M r .  Brabant,  the  Deputy  Coroner  fo, 
Herts  in  which  he  takes  exception  to  the  comments  in  the  BritH 
SlnfcAL  journal  of  March  6th,  on  the  conduct  of  an  inquiry  held  b 
him  The  letter  is  too  long  for  publication,  and  as  it  contains  nothin 
wldch  woul  d  prove  our  comments  to  have  been  superfluous,  we  do  n 
deem  it  necessary  to  reopen  the  matter. 


NOTICE  TO  CLUB  SURGEON?.  . 

at  mi  writes  to  ask  what  is  the  legal  notice  required  to  be  riven  to  i 
A  to  n  Foresters’  Court,  where  that  officer  has  been  pai 

anifually,  and  the  rules  state  that  he  is  to  be  paid  is.  per  member  p* 

1  #  »  Legal  notice  is  not  necessarily  calculated  according  to  the  pa  i 
ment  of  salary,  and  only  requires  to  be  a  reasonable  one.  Three  montl 
would  probably  be  considered  reasonable  in  this  case. 


NON-COMBATANTS. 
m  -  writes  •  I  bee  to  call  your  attention  to  the  statement  of  services  of 
delate' Deputy-Burgemn-General  J.C.  H.  Wright,  in  the  Morrnng  Post 


A.M.~ . .  ~ 

the  late  Deputy-burgeon- 

0f..Miv,V,i.hn-!rt  in  the  Crimean  war;  served  in  Royal  Artillery,  and  was  at 
Alma ' BafSlV”. “iVd  l"k.ra.n .•  being  wounded  and  h,»  horse  shot 

aeion-comb.taut.  I,  Uriah  I  could  per. 

suadc  the  Scc^fctaiT  of  State  feu-  War  to  rcad^Newnes  ®fTTrroca 

0°n  the  & of  battle?  The  unjust  and  ungenerous  nature  of  tbc.r  army 
position  would  surely  be  brought  home  to  him. 


authority.  _ , 


MEDICO-LEGAL, 


discharge  of  Captain  ^ Codcenll,  at  present  "hud^  the  courts  on 
Holloway  Sanatorium.  This  case  has  airea  y  e  legally  detained 

several  occasions  The  pomts are  as  follows  Ap^Uent **^7  able  t0 

in*a  firm  on lifsVehalf? he  applies  for  special  visitation  by  two 

himself  or  to  society.  Tlie  Commissioner^  use^heir  discretion  as  to 

and^jlmisafctS  of  , be  Commissioners*  hun.cy  by^au 

ordinary  law  court.  Mr.  Just  e  Cave  that  the  ruie  must 

ham  aSre®  in  iV  was  clea  the  judgment  continued,  that  Section 
be  discharged.  It  was  '-‘ear,  i  j  fe  .  Commissioners 

xlix„o£  V'netien,Utohe  discharged.  But  it  was  argued  that  the  section 

as® 

great  measure  aii €1° cmiTrol^i ver, 

BBHiiifinnm 
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viewed"  by  .the  Court.  _ _ 


RECOVERY  OF  FEES.  . 

A  CORRESPONDENT  inquires  if  an  M.R.C  S.  can  recover  in  court  for  pu 
A  medical  fecs-tliat  is,  for  attendance  and  medicine. 

*  *  We  are  advised  that  the  reply  to  the  above  question  (if  M.R.t 
holds  that  qualification  alone)  must  be  in  the  negative  in  a  case. 
(.Hiring  medical  treatment  only,  and  provided  that  the  requisite  defer 
is  duly  raised  in  the  action.  In  the  case  of  a  firm,  however,  of  w  > 
one  member  holds  a  surgical  qualification  only  and  the  other  a  medu 
and  surgical  qualification,  it  would  seem  that  such  firm  may  recover 
a  joint  claim  for  attendance  and  medicines  supplied  in  both  capacity 


Ssss^as  i!sasj^ffi.-ssssr 


uvmrAL  RETICENCE  and  hospital  regulation?. 
Medica!ERf. ports  writes  :  As  a  local  solicitor  is  pressing  my  Commit 
to  make  a  rule  that  information  sliall  always  be  given  to  solicit! 
about  natients  prior  to  possible  civil  actions.  I  beg  to  ask  the  cuclo; 
questions  which  will  probably  be  of  importance  to  all  hosp. 

^“ITueg.? to^nKfiioi  about  .  patient  to  .  solicitor  «»., 
required  to  do  so  in  court?  (a)  If  information  be  verbal,  (6)  If  b 

W12!tShoum°a  'fee  be  demanded  (a)  for  verbal  information,  (ft)  foj 

W  3*  1  (fou  1  d?a  co nun i ttee  'legally  compel  its  medical  officer  to  gives. 

(a)4VIfbtheyfc0oSpenend(it  byVule,  533ft  'they  be  liable  or  the  med 

oflieer,  foi^any  action  for  damages  which  might  arise  out  of  the  mfoi[ 

atl0W0oruidPurbe  legal  fora  hospital  secretary  to  provide  copies  of  • 

medical  notes  in  the  “  casebooks”  to  a  solicitor  in  lieu  of  a  fee  gnei 

the  institution  ?  ,  •  . 

*  *  “Medical  Reports,”  raises  a  novel  and  a  very  serious  devei 
ment  of  the  question  of  the  medical  secret.  In  order  to  answer  vv 
safety  his  table  of  questions,  we  have  taken  legal  advice,  and  we  j 
best  meet  the  case  by  printing  the  full  opinion. 

“  The  relation  of  a  patient  in  a  hospital  or  infirmary  to  the  mod 
officers  of  the  institution  is  clearly  not  the  same,  cither  for  legal  i 

poses  or  otherwise,  as  the  relation  between  a  private  patient  and 

doctor  in  whom  lie  reposes,  as  incident  to  the  fact  of  emp.'-yni  ■ 
personal  confidence.  Nevertheless,  just  as  there  would  be  a  moral  r 
tion  of  confidence  between  a  medical  man  and  a  person  when 
gratuitously  attended,  which  relation,  in  certain  events,  would  be 'j 
sidcred  by  courts  of  law,  so  I  am  of  opinion  that  the  information, 
tained  by  medical  officers  concerning  a  patient  in  a  hospital  or 
charitable  institution  is  not  absolutely  at  the  disposal  of  the  doc  to  . 
the  governors  of  such  an  institution,  acting  within  their  leg*  P°^ 
made  a  rule  that  any  part  of  the  medical  information  obtain*!  in  , 
cal  treatment  should  be  public  or  available  for  third  pai  tie*,  an  _ 
rule  were  sufficiently  well  known  to  enable  one  to  assume  ha 
patient  in  entering  the  institution  had  assented  to  it,  .e  « 
tion  of  a  patient’s  right  of  veto  would  disappear  by  reason  of  Ms  I 
plied  consent.  I  think,  in  virtue  of  such  a  rule,  it  would  be  fc 
a  hospital  to  allow  copies  of  entries  in  the  casebooks  to  be  taken.  ^ 
did  so,  and  if  any  question  in  the  nature  of  defama 
(which  is  very  un’ikcly),  I  think  the  medical  man  would  be  in  a  j 
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protected  from  consequence?,  and  that  the  responsibility,  if  any,  would 
rest  on  the  institution  itself. 

“  As  retards  the  other  questions,  it  is  obvious  that  verbal  statements 
ire  more  dangerous.  Whether  a  medical  man  under  the  circumstances 
supposed  is  entitled  as  a  matter  of  medical  ethics  to  inform  a  third 
party— possibly  hostile— of  facts  or  opinions  tending  to  the  discredit  of  a 
patient  whom  he  has  treated  in  hospital  is  a  question  which  the  authori* 
ties  of  the  profession  should  decide.  As  to  the  legal  position,  I  can 
hardly  suppose  that  the  governors  of  any  such  institution  would  en¬ 
deavour  by  rule  to  compel  their  medical  staff  to  make  such  statements, 
and  I  think  a  medical  man  would  be  quite  justified  in  refusing  to  comply 
with  such  a  rule  if  it  were  made.  It  is  in  any  case  quite  clear  that  it  could 
uot  in  practice  be  enforced  if  the  [medical  men  seriously  objected.  If. 
however,  a  house-surgeou  did  give  a  statement  of  this  nature  to  a 
solicitor,  I  am  of  opinion  that,  unless  the  patient's  implied  consent  could 
be  alleged  or  unless  his  actual  consent  had  been  given,  the  house-surgeon 
would  be  liable  to  an  action  for  defamation,  if  the  patient  afterwards 
chose  to  impugn  the  statement.  In  such  an  event  I  think  that 
the  house-surgeon's; statements,  whether  of  fact  or  of  legal  dia¬ 
gnosis,  would  not  be  *  privileged  ’  in  law,  and  that  if  they 
had  tended  to  the  discredit  and  damage  of  the  patient,  the  only 
safe  defence  would  be  that  they  were  true  in  substance  and  in  fact.  As 
I  have  had  occasion  to' say  before  in  writing  about  this  subject,  the 
plea  of  ‘justification’  in  delicate  matters  of  diagnosis  must  almost 
always  be  a  dangerous  one  ;  and  if  I  were  consulted  by  a  house-surgeon 
under  such  circumstances  I  should  advise  him  to  decline  to  make  any 
statement  going  into  what  may  be  called  his  private  knowledge  other¬ 
wise  than  in  the  witness  box. 

“I  ought  to  add  that  so  far  as  concerns  the  effect  of  any  rules  that 
might  be  made  by  the  governors  of  such  an  institution  the  effect  would 
be  different  in  an  institution,  such  as  a  Poor-law  infirmary,  governed 
by  a  public  body  whose  regulations  might  have  legal  force,  and  might 
in  that  manner  be  held  more  effectually  to  limit  the  rights  of  the 
patients  to  safeguard  the  medical  officers  from  responsibility.” 
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HOUSE  OF  COMMONS. 

Health  of  British  Officials  and  Soldiers  Abroad. 
a.  Chamberlain,  replying  to  Mr.  Price,  said :  I  regret  to  state  that 
iring  the  first  seven  months  of  1896,  which  were  exceptionally  un- 
althy,  no  fewer  than  five  deaths  occurred  amongst  the  English  civil 
>c>als  at  Sierra  Leone,  of  whom  there  are  about  thirty,  and  three  were 
.  alided  home,  besides  two  (including  the  Governor)  who  were  invalided 
the  Canary  Islands.  The  periods  for  which  officials  have  to  serve  in 
■rra  Leone  and  the  Gold  Coast  before  obtaining  ordinary  leave  are  as 
ited,  but  in  case  of  illness  sick  leave  is  granted  sooner.  It  does 
t  appear  that  Europeans  are  more  subject  to  illness  during  the 
er  months  of  their  stay  than  during  the  earlier  ones,  and,  while 
am  anxious  that  everything  possible  should  be  done  to  im- 
ive  the  conditions  of  life  on  the  Coast,  I  do  not  think  that  a  sufficient 
-e  has  yet  been  made  out  for  reducing  the  tour  of  service  in  Sierra 
one  to  twelve  months,  and  throwing  a  considerable  burden  on  the 
ances  of  the  Colony.  Sierra  Leone,  as  far  as  statistics  go.  is  more 
uthy  than  the  Gold  Coast.— Mr.  Brodrick,  in  answer  to  Mr.  Sinclair 
d:  In  the  return  from  the  2nd  Battalion  of  the  Essex  Regiment 
t.oned  in  India,  dated  February  1st,  the  health  is  described  as  “fndiffe- 
it,  but  the  numbers  in  hospital  were  about  normal,  and  the  prevailing 
cases  appeared  to  be  of  a  specific  character.  The  average  tour  abroad 
an  infantry  battalion  is  seventeen  years.  The  2nd  Battalon,  Essex 
giment,  left  England  in  1882,  and  is  ninth  on  the  roster  for  return 
me. 

Volunteer  Medical  Officers. 

n  reply  to  Colonel  Dai.biac,  Mr.  Brodrick  said  the  advisability  of  ex- 
iding  the  joining  allowance,  now  given  to  officers  of  the  Volunteer 
■es,  to  the  medical  officers,  had  been  carefully  considered,  and  it  had 
'  been  thought  necessary  to  do  so. 

Vivisection. 

ir.  MACNEILL  asked  the  Home  Secretary,  in  view  of  the  fact  that  in  the 
urn  sh°wing  the  number  of  experiments  performed  in  the  year  1895  on 
oodles  of  living  animals  in  these  countries,  amounting  in  all  to  4  679 
«hich  3,119  were  performed  under  special  certificates  dispensing  with 
emetics,  the  term  “  experiment  ”  meant  the  whole  series  of  experi- 
nts  carried  out  on  a  particular  line  of  research,  and  that  200  or  300 
mats  were  at  times  used  in  a  single  experiment,  while  80  or  90  was  a 
raon  number,  whether  there  was  any  record  kept  of  the  number  of 
£ais  used  in  the  4  679  experiments  of  1895  ;  and  whether  he  would, 
Powers  conferred  upon  him  by  39  and  40  Viet.,  c.  77,  Sect,  ix, 

<  t  tnat  the  inspectors  in  making  reports  for  the  vivisectors’  return  for 
snouid  state  the  number  of  animals  used  in  each  experiment.— The 
bECBETARY ;  The  lion,  member  is  under  an  entire  mis- 
refietiM°n'  The  number  of  animals  used  does  not  exceed 
number  of  experiments  given  in  the  returns.  In  reply  to 
u ^ 'iue9tiOD,8  _,b?  Mr-  MacNeill.  the  Home  Secretary  said 
inspectors  both  visit  registered  premises  during  the  performance  of 
e*P«nments,  and  see  the  bodies  of  animals  upon  which  experi- 
h.h  Ve  b'Sn  .performed.  Certificate  A  is  never  allowed  except  for 
s,,n,lar  trivial  operations,  and  in  everv  case  a  condition 
JimT..10  Prevent  unnecessary  pain.  The  safeguards  against  the 
uon  ot  unnecessary  pain  are  the  character  of  the  persons  to  whom 


licences  are  given,  the  careful  inquiry  that  is  made  by  the  Home  Office 
beforehand,  and,  lastly,  the  stringent  conditions  under  which  licences 
are  given  and  certificates  allowed,  and  which  it  is  the  duly  of  the  inspcc- 
tors  to  see  are  properly  observed. 


AV.AIilT.O. 

Mr.  Long,  in  reply  to  Mr.  Stephens,  said  :  I  am  aware  of  the  case  of 
rabies  at  Hendon  on  March  4th.  Every  possible  effort  is  being  made  to 
expedite  the  completion  of  the  arrangements  we  propose  to  make  for  the 
suppression  of  rabies. 

Hard  Labour  in  Military  Prisons. 

Mr.  Pickersgill  asked  the  Secretary  of  state  for  the  Home  Depart¬ 
ment  whether  his  attention  had  been  called  to  the  observation  made  in 
the  last  report  of  the  medical  officer  of  Aldershot  Military  Prison  that 
crank  labour  is  worse  than  useless,  being  detrimental  to  the  mental  and 
physical  condition  of  the  prisoners  ;  and  whether  he  would  state  in  how 
many  local  and  convict  prisons  respectively  crank  labour  continued  to  be 
used.— The  Home  Secretary:  I  have  seen  this  remark  of  the  medical 
officer  of  Aldershot  prison.  Productive  crank  labour  is  in  use  in  nine 
local  prisons  ;  unproductive  crank  labour,  which  is  being  discontinued 
altogether  as  other  forms  of  hard  labour  can  be  found  to  take  its  place, 
still  remains  in  eleven.  Crank  labour  is  a  form  of  hard  labour,  and, 
therefore,  not  in  use  as  labour  in  the  convict  prisons.  It  is  occasionally 
resorted  to,  however,  as  a  form  of  punishment. 

Exercise  of  Prisoners. 

In  reply  to  Mr.  Pickersgill,  the  Home  Secretary  said  :  I  am  aware 
that  a  convict  under  a  sentence  of  penal  servitude,  with  the  exception  of 
lus  daily  attendance  at  chapel  and  hour  of  exercise,  passes  the  first  nine 
months  of  his  sentence  in  separate  confinement.  I  believe  the  lion, 
member  to  be  misinformed  as  to  the  opinions  held  by  the  principal 
officers  of  the  prisons  in  which  convicts  are  received  with  regard  to  the 
effects  of  this  confinement.  The  amount  of  exercise  necessary  for  the 
health  of  each  prisoner  is  left  by  statute  to  be  determined  by  the  prison 
surgeon,  and  I  am  perfectly  content  that  under  that  statute  the  surgeons 
shall  exercise  a  liberal  discretion. 

Reformatories  for  Inebriates. 

The  Home  Secretary,  in  response  to  Mr.  Hobhouse,  said :  I  cannot 
say  when  the  Bill  for  the  establishment  of  reformatories  for  inebriates  is 
likely  to  be  introduced.  The  Bill  has  been  for  some  time  in  a  forward 
state,  but  there  are  still  remaining  some  important  points  which  require 
to  be.  settled. 

The  Case  of  Mrs.  Beggs. 

Mr.  Murnaghan  asked  the  Secretary  for  Ireland  whether  his  attention 
had  been  called  to  the  verdict  of  the  coroner’s  jury  recently  given  at  Bel¬ 
fast  at  the  inquest  on  the  body  of  Mrs.  Beggs,  who  died'inthe  Belfast 
Lunatic  Asylum.  Whether  he  was  aware  that  the  eminent  doctor  who 
conducted  the  post-mortem  examination  found  a  number  of  her  ribs  and 
breast  bone  broken,  and  that  the  jury  found  that  the  bones  were  not 
broken  at  the  time  she  was  taken  from  her  home  to  the  asylum.  Whether 
the  doctors  of  the  asylum  had  at  any  time,  and,  if  so,  at  what  date,  dis- 
C9vered  that  her  bones  were  broken.  And  whether,  considering  the  facts 
disclosed  at  the  inquest,  the  Government  would,  in  the  interests  of  in- 
|  mates  of  lunatic  asylums,  have  further  inquiry  made  into  the  matter?— 
Mr.  G.  Balfour,  in  reply,  said  that  the  facts  were  as  stated  in  the  first  and 
second  paragraphs  of  the  question.  The  verdict  of  the  coroner’s  jury  was 
that  the  injuries  were  not  received  at  the  patient’s  house,  and  that  there 
was  no  evidence  to  show  when  and  how  they  had  been  received.  Deceased 
was  admitted  to  the  asylum  on  January  5th,  and  on  January  21st  the 
asylum  doctors  discovered  the  injuries.  An  inquiry  had  been  held  into 
the  matter  by  the  Inspectors  of  Lunatic  Asylums,  who  would  forward 
their  report  to  the  Board  of  Governors  of  Asylums. 

The  Proposed  Sick  Children’s  Asylum  Board. 

Mr.  Flower  asked  the  President  of  the  Local  Government  Board 
whether  he  was  aware  that  considerable  dissent  was  expressed  at  the  con¬ 
ference  of  Metropqlitan  Poor-law  Guardian  s  held  to  consider  the  draft  order 
of  the  proposed  Sick  Children’s  Asylum  Board  from  the  proposed  constitu¬ 
tion  of  that  Board ;  whether  he  had  received  a  resolution  from  the  London 
County  Council  recording  emphatic  condemnation  of  the  proposed  estab¬ 
lishment  of  a  new  and  distinct  metropolitan  central  authority;  and 
whether,  in  view  of  the  public  expressions  of  opinion  thus  evinced,  he 
would  consent  to  postpone  the  official  promulgation  of  a  permanent  order 
until  the  opportunity  of  discussing  it  had  been  given  to  the  House  ?— Mr. 
T.  W.  Russell:  I  understand  from  the  report  of  the  proceedings  at  the 
conference  referred  to  that  the  voting  on  the  resolution  to  the  effect  that 
it  was  desirable  that  separate  provision,  such  as  indicated  in  the  draft 
order,  should  be  made  for  special  classes  of  children,  was  63  for  and  15 
against ;  and  that  the  resolution  to  the  effect  that  the  Local  Government 
Board  before  constituting  a  new  Board  should  consider  whether  the 
duties  created  by  the  new  order  could  not  be  carried  on  by  some 
existing  authority  or  authorities  was  carried  by  a  majority  of  4 2 
votes.  56  voting  for  and  14  against  the  resolution.  The  Local  Government 
Board  have  been  informed  of  the  resolution  which  has  been  passed  by  the 
London  County  Council  to  the  effect  that,  while  recognising  the  necessity 
for  alteration  in  the  present  mode  of  dealing  with  the  class  of  children 
referred  to,  the  Council  are  of  opinion  that  the  establishment  of  a  new 
and  distinct  metropolitan  central  authority  for  the  care  of  a  section  of 
Poor-law  children  is  undesirable,  and  calculated  to  lead  to  needless 
expense.  The  Board  have  also  received  a  copy  of  a  report  of  the  General 
Purposes  Committee  of  the  Metropolitan  Asylums  Board  (which  report 
was  adopted  by  the  managers  on  Saturday  last)  expressing  their  willing¬ 
ness  to  undertake  the  care  of  all  or  any  of  the  classes  of  children  referred 
to.  The  representations  which  have  been  made  in  favour  of  the 
managers  of  the  Asylums  District  undertaking  the  duty  in  preference  to 
the  constitution  of  a  new  Board  of  managers  will  receive  the  careful  con¬ 
sideration  of  the  Board.  I  cannot,  however,  give  any  undertaking  such  as 
that  which  my  lion,  friend  suggests. 

Children  in  the  Darenth  Asylum. 

Mr.  Chaplin,  in  reply  to  Mr.  Pickersgill,  said :  I  am  informed  that 
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there  are  no  children  in  the  Darenth  Asylum  who  are  feeble-minded  but 
not  imbecile.  The  children  at  the  asylum  are  legally  paupers.  It  is  not 
the  intention  to  remove  the  children  from  there. 


Lunacy  in  England  and  Wales. 

The  Home  Secretary,  replying  to  Mr.  Houhouse,  said  :  The  inquiry 
into  the  causes  of  the  increase  of  lunacy  in  England  and  Wales  lias  been 
made,  and  the  report  laid  on  the  table  of  the  House.  I  am  informed  that 
copies  of  the  report  will  be  delivered  almost  immediately. 


Lunatics  and  the  Irish  Workhouse. 

Mr.  Clancy  asked  the  Secretary  for  Ireland  whether  he  had  received  a 
copy  of  a  resolution  of  the  Rathdown  Board  of  Guardians  as  to  the  insuf¬ 
ficiency  of  accommodation  for  children  and  the  lunatic  poor  in  the  Katli- 
down  Union  Workhouse  and  other  workhouses  in  Ireland ;  whether  it  was 
the  intention  of  the  Government  to  comply  with  the  wish  expressed  in 
that  resolution  that  legislation  should  be  proposed  at  an  early  date  deal¬ 
ing  with  that  subject;  and,  whether  the  Government  intended  to  re¬ 
introduce,  and  make  an  effort  to  pass  into  law,  this  session  its  Bill  of  last 
session  dealing  with  the  reform  of  workhouse  management  and  the  amal¬ 
gamation  of  unions.— Mr.  G.  Bai.four:  The  reply  to  each  of  the  three 
paragraphs  of  this  question  is  in  the  affirmative. 


The  Regulation  of  Woolsorting. 

Sir  Charles  Dilke  asked  the  Home  Secretary  whether  he  had  received 
communications  from  the  Bradford  Chamber  of  Commerce,  and  from  the 
Yorkshire  Textile  Workers’  Federation,  asking  for  the  proposed  new 
regulations  governing  woolsorting  ;  and  whether  he  could  name  a  dare  at 
which  the  regulations  would  be  ready.-Tlie  Home  Secretary  :  The 
special  rules  are  being  served  upon  the  occupiers  of  factories  and  work¬ 
shops  to  which  they  apply,  and  copies  have  also  been  sent  to  the  bodies 
named  and  others  who  have  made  application. 


Private  Lunatics  in  Ireland. 

On  the  motion  of  Mr.  Field,  a  return  has  been  ordered  of  the  number 
of  cases  treated  in  private  lunatic  asylums  in  Ireland,  the  number  of 
cures  effected,  and  the  amount  of  revenue  derived  from  patients  during 
the  years  1895, 1896,  and  1897. 
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annual  value  of  about  £40,  tenable  for  from  one  to  three  years,  had  bee 
transferred  to  the  University  for  research  in  pharmacology. 


UNIVERSITY  OF  GLASGOW. 

We  arc  informed  that  at  a  meeting  of  the  University  Court  on  March  nt 
Professor  Simpson  was  granted  leave  of  absence  on  account  ol  ill-healt] 
and  Hugh  Galt,  M.B.,  C.M.,  D.P.H.Camb..  was  appointed  to  act  as  locu 
'tcnmo  of  the  chair  of  Forensic  Medicine  during  the  year. 


PETITION. 

A  petition  has  been  presented  from  Aberdeen  in  favour  of  the  Midwives 
Registration  Bill. 

NOTES. 

The  Midwives  Registration  Bill  was  put  down  for  second  reading  on 
Friday  in  last  week.  Reference  to  the  stage  has  been  several  times  made 
in  these  columns,  and  it  was  pointed  out  in  advance  that  the  measure 
had  no  chance  of  being  taken  on  the  12th.  The  event  has  proved  the 
accuracy  of  the  prognostication.  The  Bill  was  called  on  after  12  o  clock, 
when  the  Speaker  was  going  formally  through  the  orders  prior  to  putting 
the  question  for  the  adjournment  of  the  House,  and  at  a  time  when  it  is 
only  necessary  for  a  member  desiring  the  postponement  of  a  Bill  (other 
than  the  Budget  Bill  or  some  other  measure  originating  in  Committee  of 
Ways  and  Means)  to  remark  “  I  object  ”  in  order  to  secure  Ins  object. 
Objection  was  taken  in  this  case,  and  the  second  reading  was  accordingly 
deferred  until  Thursday,  March  25th.  .  . 

The  second  reading  of  the  Poor-law  Officers’  Superannuation  Act  (1896) 
Amendment  Bill  was  further  postponed  from  Monday  until  Tuesday  and 
from  Tuesday  until  Monday  next.  The  second  reading  of  the  Poor-law 
Officers’  Superannuation  (Ireland)  Bill  was  also  postponed  until  Thurs¬ 
day.  In  the  case  of  the  last  named  Bill  notices  of  opposition  to  the  stage 
have  been  given  by  Mr.  Muruaghan,  Mr.  Minch,  Mr.  R  A.  McHugh,  and 
Mr.  Flynn.  The  second  reading  stages  of  the  Shops  (Early  Closing)  Bill 
and  the  Shops  Bill  have  been  deferred  tp  Friday,  March  26th,  and  of  the 
Injuries  to  Workmen  ^Employers’  Liability)  Bill  till  Tuesday,  May  utli. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  previously  passed  the  necessary  e 
animations,  and  having  now  attained  the  legal  age  of  twenty-live  year 

have  been  admitted  Fellows  of  the  College  : 

W  W.  Linington,  L.R.C.P.Lond.,  St.  Mary’s  Hospital;  F.  C.  Sprawson 
L.R.C.P.Lond.,  King’s  College  Hospital. 

The  following  gentlemen  having  passed  the  necessary  exam:n;uici, 
and  having  conformed  to  the  bye-laws  and  regulations,  have  been  a<! 
mitteil  Members  of  the  College :  „  T  D  . 

M.  Blieden,  M.D.Pa.,  University  of  Pennsylvania,  U.S.A..  and  Ml 
Bartholomew’s  Hospital ;  L.  C.  Preston,  M.B.  and  B.S.Dur.,  L.S.A, 
Loud.,  University  ot  Durham  and  Middlesex  Hospital. 
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AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  cm 
births  and  3,9m  deaths  were  registered  dur-ng  the  week  ending  Saturd 
last  March  13th.  The  annual  rate  of  mortality  in  these  towns,  whu 
had’  been  19.4  and  18.1  per  1,000  in  the  two  preceding  weeks,  ro 
again  to  18.6  last  week.  The  rates  in  the  several  towns  ranged  fro 
122  in  Newcastle-upon-Tyne,  12.8  in  Huddersfield,  13.8  in  Burnley.  ai 
it.i  in  West  Ham,  to  23.3  in  Liverpool,  24.5  in  Bristol,  25-2  in  Sailor 

and  2s  3  in  Bolton.  In  the  thirty-two  provincial  towns  the  mean  death-r? 
was  18.8  per  1,000,  and  exceeded  by  0.4  the  rate  recorded  in  Londo 
which  was  18.4  per  1,00c.  The  zymotic  death-rate  in  the  thirtv-thr 
towns  averaged  1.6  per  1,000;  in  London  the  death-rate  was  equal  to 
ner  1  000,  while  it  averaged  1 .6  in  the  thirty-two  provincial  towi 
among  which  the  highest  rates  were  2.6  in  Liverpool,  3.3  in  Ml 
Chester,  5.4  in  Salford,  and  6.4  in  Bolton.  Measles  caused  a  deal 
rate  of  1.2  in  Cardiff,  1.3  in  Manchester,  3.7  in  Salford,  and  5.6  in  Bolto 
and  whooping-cough  of  1.1  in  Sunderland,  1.2  in  Manchester,  and  1 3 
Nottingham.  The  mortality  from  scarlet  fever  and  from  fever  show 
no  marked  excess  in  any  of  the  large  towns.  The  72  deaths  from  di] 
theria  in  the  thirty-three  towns  included  53  in  London,  4  in  Liv< 
nool  and  3  in  Birmingham.  One  fatal  case  of  small-pox  « 
registered  in  London,  but  not  one  in  any  of  the  thirty-two  large  pi 
vincial  towns.  There  were  30  cases  of  small-pox  under  treatment 
the  Metropolitan  Asylum  Hospitals  and  in  the  Highgate  SmaU-pj 
Hospital  on  Saturday  last,  March  13th,  against  34,  43- apo  43  al  the  e< 
of  the  three  preceding  weeks;  no  new  cases  were  admitted  during t| 
week,  against  3,  18.  and  6  in  the  three  preceding  weeks.  The  nuint 
of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  a 
in  the  Loudon  Fever  Hospital,  which  had  been  2,901, 2,817,  and  2,746  at  t> 
end  of  ttie  three  preceding  weeks,  badJujther  declined  to  24555. 
Saturday  last;  218  new  cases  were  admitted  during  tlio  week,  agai. 
227,  237,  and  211  in  the  three  preceding  weens. 


UNIVERSITY  OF  CAMBRIDGE. 

Medical  Degrees.— At  the  Congregation  on  March  nth  the  following 
were  admitted  to  the  degrees  indicated: 

M.D.—C.  W.  Windsor,  M.A.,  M.B.,  B.C. 

Af.R.—W.  G.  Richards,  B  A.,  Christ’s.  „  , 

M.B.  and  B.C. — H.  C.  Haslam,  B.A.,  Caius;  F.  G.  Thomas.  B.A.,  Cams  ; 

A.  S.  J.  Pearsc,  M.A.,  Trinity ;  J.  T.  Wills,  B.A.,  Caius;  R.  de  b. 

Stawell,  B. A.,  Trinity  Hall;  C.  B.  Stewart,  M. A.,  Christ’s.  . 

Appointments. — Professor  A.  W.  Rucker,  F.R.S.,  lias  been  appointed 
Rcadc  Lecturer,  and  Mr.  F.  F.  Blackman,  M. A.,  of  St.  John’s  College, 
University  Lecturer  in  Botany.  Dr.  A.  Willey  has  been  re-elected  to  the 
Balfour  Studentship  for  one  year. 

Degrees  for  Women.— The  discussion  on  degrees  for  women  has  ex¬ 
tended  over  three  days,  the  majority  of  the  speakers  being  hostile  to  the 
proposals  of  the  Syndicate.  As  a  result  the  report  is  referred  back  to  the 
Syndicate  for  consideration.  Special  numbers  of  the  Reporter  containing 
the  proposals  and  a  report  of  the  speeches  delivered  upon  them  will  be 
issued  in  a  few  days,  and  may  be  obtained  from  the  L  niversity  1  rcss 
(price  7d.). 

Dr  Nansen.— A  welcome  of  unprecedented  warmth  was  given  to  Dr. 
Nansen  on  March  16th,  when  lie  received  the  honorary  degree  of  Doctor 
of  Science.  His  popularity  with  the  undergraduates  was  unquestionable, 
lor  after  the  ceremony  they  “  chaired”  him  round  the  market  place.  In 
the  afternoon  he  gave,  for  the  benefit  of  the  Indian  Famine  1*  und,  a 
lecture  in  the  New  Theatre,  which  was  attended  by  a  crowded  and 
enthusiastic  audience. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  i3th,  972  bir«’s  j 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  ami 
rate  of  mortality  in  these  towns,  which  had  declined  from  28.8  to  24.9 
1  000  in  the  four  preceding  weeks,  further  fell  to  23.1  last  week,  but ' 
A  per  1,000  above  the  mean  rate  during  the  same  period  in  the  tm 
three  large  English  towns.  Among  these  Scotch  towns  the  death-ra. 
ranged  from  17-8  in  Greenock  to  25.7  in  Glasgow.  The  zymotic  death -r* 
in  these  towns  averaged  2.8  per  1,000.  the  highest  rates  being  iecor  jt 
Glasgow  and  Edinburgh.  The  354  deaths  registered  in  GlasgowimluJ 
ig  from  measles,  1  from  scarlet  fever,  2  from  diphtheria,  17  from  who 
ing-cough,  3  from  “  fever,”  and  6  from  diarrhoea.  Seven  fatal  cascsj 
measles  and  12  of  wliooping-cougli  were  recorded  in  Edinburgh. 


UNIVERSITY  OF  EDINBURGH. 

At  the  meeting  of  the  University  Court  held  on  March  15th  it  was  an¬ 
nounced  that  the  donor  who  had  offered  ,£5,000  towards  the  foundation  of 
a  chair  of  Public  Health  had  now  promised  to  increase  the  endowment  to 
£8,000  It  was  also  reported  that  the  Houldswortli  Scholarship,  of  the 


DIPHTHERIA  IN  LONDON. 

The  fatal  cases  of  diphtheria  registered  in  London,  which  had  oeei:  ■ 
62.  and  43  in  the  three  preceding  weeks,  rose  again  to  53  dutI?”g 
ending  Saturday  last,  March  13th.  and  exceeded  by  21  the  ton  UP 
average  number  in  the  corresponding  weeks  of  the  ten  precedinfc  yc<] 
Of  these  53  fatal  cases,  8  were  of  persons  belonging  to  andswonn, 
Camberwell,  4  to  Kensington,  4  to  St.  I’ancras,  4  to  Hackney,  an 
Bethnal  (ireen.  There  was  a  decline  in  thenumber  of  notifications  01  , 

theria  in  London  :  the  cases  notified,  which  had  been  254,  *75. 
the  three  preceding  weeks,  further  fell  to  221  during  tue  week  e 
Saturday  last.  March  13th.  Compared  with  the  numbers  in  the  pm ^ 
week,  there  was  a  slight  increase  in  North  London  ;  but _th we  . 
decline  in  the  number  of  new  eases  notified  in  West.  Central,  t  , 
South  London.  Among  the  sanitary  areas  of  \Vest  London  the 
in  the  prevalence  of  diphtheria  was  most  marked  in  Patwingi  t 
Chelsea,  but  in  Kensington  the  10  new  cases  notified  exceeded 
corded  in  any  recent  week.  In  Nortli  London  there  was  a  serious 
in  the  prevalence  of  the  disease  in  Hackney,  20  new  cases  beinj,  , 
against  7,  14,  and  12  in  the  three  preceding  weeks.  The  11  new  ca. 
Islington,  however,  showed  a  marked  decline  from  those  notified 
weeks.  Among  the  sanitary  areas  of  East  London  the  dechni  ■  *  >( 

valence  of  diphtheria  was  greatest  in  Mile  End  Old  Town,  where 
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klM  fell  to  4,  liaviojf  boon  13  and  to  in  the  two  preceding  weeks.  In  most 
t  the  sanitary  areas  of  South  London  the  prevalence  of  the  disease 
lowed  a  decline,  which  was  most  marked  in  Lambeth,  Greenwich,  and 
unoerwcll.  In  Wandsworth,  however,  there  was  a  slight  further  in- 
r-ease.  26  new  cases  being  notified  during  the  week,  against  numbers 
>ing  from  6  to  as  in  the  four  preceding  weeks.  The  admissions  of  dipli- 
icria  patients  into  the  Metropolitan  Asylums  Hospitals  during  last  week 
.■re  Q7.  against  104,  10a,  and  m  in  the  three  preceding  weeks;  and  874 
remained  under  treatment  in  these  hospitals  on  Saturday  last, 

•  P0(?R:L^VV1  medical  appointments  at  Lancaster. 

1  isrepoited  that  the  appointment  of  medical  otllcer  to  the  Lancaster 
orkhouse  is  now  vacant.  This  has  been  held  in  the  past,  together  with 
ie  of  the  districts  of  the  same  union,  for  thirty  five  years  by  the  present 
iriug  officer.  The  vacancies  thus  occasioned  have  led  the  guardians  to 
or  a  salary  of  ^4°  per  annum  for  the  workhouse  with  its  220  inmates, 
of  these  being  infirmary  patients,  and  .£60  per  annum  for  the  district 
interning  a  population  of  32,600,  extending  over  an  area  of  8,000  acres 

■  about  twelve  square  miles,  with  certain  extra  fees,  which  have  some- 

"'i  ,f.or  t  le  ,"'ho.lc  u»iou  less  than  £20  per  annum.  It  is 

ekoned  that  the  vaccination  fees  will  amount  to  a  further  £30  per 
;num,  but  this  will  of  course  only  be  if  the  successful  candidate  is 
lowed  to  contract  with  the  guardians  for  this  extra  duty. 

The  remuneration  reported  to  be  now  offered  appears  to  us  to 
‘  quite  inadequate,  and  we  recommend  any  aspiring  candidate 
consider  seriously  whether  the  work  which  would  fall  upon 
111  if  elected  to  the  vacant  office  would  not  be  altogether  out 
proportion  to  the  remuneration  offered.  It  is  to  be  borne  in  mind 
at  these  I  oor-law  appointments,  both  workhouse  and  district,  are 
coming  more  onerous,  and  that  they  involve  very  serious  personal 
sponsibilities.  Any  material  assistance  in  the  hard  work  of  the  office 
1st  be  given,  if  at  all,  by  a  legally  qualified  practitioner,  who  must  be 
' 2' ,  a,?1  Personal  expense  of  the  principal,  and  before  accepting 

■  ie  a  substitute  must  be  nominated  by  him  to  undertake  his  work  in 

se  of  his  own  inability  to  perform  it,  either  from  accident  or  illness’  or 
l  °f,her  unavoidable  cause.  We  may  take  it  that  there  can  be  no  doubt 
to  the  inadequacy  of  the  remuneration  proposed,  and  our  opinion  as  to 
:s  is  supported  by  the  fact  that  an  amendment  was  moved  by  one  of  the 
ardians,  that  more  liberal  terms  should  be  offered.  This  however 
ten  voted  on,  was  rejected  by  a  majority  of  one  only,  and  so  the  eco- 
muai  party  carried  the  question,  we  are  afraid  not  onlv  to  the  serious 
^vantage  of  the  future  medical  officer,  but  also  to  tliat  of  the  many 
uents  who  will  of  necessity  fall  under  his  care.  * 


SMALL-POX  IN  LONDON. 

many  as  6  fatal  cases  of  small-pox  were  registered  in  London  last  week 
ugher  number  than  in  any  week  since  August,  1805.  All  these  deaths 
urred  in  the  Metropolitan  Asylums  Hospital  at  Hartford ;  3  were  of 
-sons  belonging  to  Camberwell,  2  to  Strand,  and  1  to  St.  Martin-in-the- 
icb  sanitary  areas.  During  the  past  five  weeks  52  cases  of  small-pox 
Loud?n>  including  30  in  Camberwell,  6  in  Strand, 
.nk^vT01 1  ¥  London,  3  m  St.  Giles,  2  in  Stoke  Newington,  and  2  in 
inbetli  sanitary  areas.  There  were  42  small-pox  patients  under  treat- 
nt  in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last,  March  6th 
35-  3*»  ai‘d  43  at  the  end  of  the  three  preceding  weeks  ;  and  3  new 
eks"eFe  admitted  last  week-  against  19,  3,  and  18  in  the  three  preceding 


NEIGHBOURLY  ASSISTANCE. 

Ins  report  on  the  sanitary  condition  of  the  parish  of  St.  John,  Hamp- 
»d,  Di  Edmund  Gwynn,  M.O.H.,  states  that  whenever  hereceives  infor- 
uon  ot  a  case  of  infectious  disease,  the  source  of  illness  as  regards 
u,  1S  shown  to  have  been  in  another  district,  he  sends  word  to  the 
th  officer  of  the  district  concerned.  This  is  as  it  should  be  and  is  one 
hose  courtesies  which  tend  to  make  smooth  the  path  of  the  sanitary 
wngffthe  greatest  amount  of  benefit  by  the  discharge 
us  duties  and  j  et  otten  baflled  by  some  missing  link  in  the  chain  of 
lence  which  such  a  neighbourly  act  may  supply. 


VARIOLA  VACCINE. 

:  experiments  of  Badcock,  Ceeley,  Reiter,  Thiele,  and  others  in  the 
o,ation  of  the  calf  and  the  production  thereby  of  fresh  strains  of 
■me  lymph,  had  been  carried  out  at  a  time  when  the  necessity  of  a 
ct  scientific  control  of  such  investigation  with  a  view  to  the  exclusion 
kUpossiblc  sources  of  error,  was  not  appreciated  as  it  is  now  and 
aerited  doubts  had  been  cast  on  their  conclusions  as  to  the  true 
ire  of  vaccine,  as  a  modified  form  of  variola,  rather  than  a  disease 
generu,  and  protective  against  small-pox  simply  because,  as  Sir  John 
on  expressed  it,  “  it  is  or  was  small-pox.”  But  in  t88i  Voigt,  of  Hara- 
took  up  the  question  afresh,  with  the  intention  of  vindicating  the 
uaness  of  .1  enner's  theory,  and  after  several  failures  was  successful 
ranstornnng  virulent  variola  into  excellent  vaccine.  Haccius  of 
eva,  Fischer  of  Karlsruh,  Preyer  of  Stettin,  Simpson  and  King  in 
a  and  others  have  repeated  the  process  more  recently,  so  that  from  a 
point  of  view  the  question  may  be  held  as  conclusively  settled 
h  £FlMtlcarl  resul.ts,  °l  Vo|gt  s.  Procedure,  as  will  be  seen  in  the  last 
rts  ot  the  Imperial  Board  of  Health  of  Germany,  is  to  the  effect 
tne  ljmipli  thus  obtained  is  of  superior  efficacy.  While  the  successes 
ie  primary  vaccinations  vary  in  different  places  between  04.7  and  oo  8 
bur"  sending  highest  in  the  list,  thoseof  the  revaccination 
mldien  leaving  school,  that  is,  in  their  13th  or  14th  year,  though 
rally  as  high,  and  at  Stuttgart  actually  reaching  99.6  per  cent  have 

;m  the  last  few  years  suddenly  fallen  at  Hamburg,  until  they  dXt 

e  lvmr  iP<;rkCeanu- ‘i1  the  !,ands  °?  thc  same  vaccinators,  and  with  the 
e  y  up,,  that  had  previously  given  almost  uniform  success.  The 
u  .  1  ‘'.obvious,  namely,  that  wlicrcas  everywhere  the  ordinary 

humanised  or  so  called  calf  is  employed,  that  obtained  by  Voigt 
n  -  ago  has  been  exclusively  used  m  Hamburg  ever  since  and 
protection  afforded  by  it  is,  in  at  least  30  per  cent,  of  the  cases?  main 


tained  after  the  lapse  of  twelve  or  thirteen  years,  when  that  of  other 
&fo,hain  ^^i  cn(e6bled  or  lost.  As  the  immunity  enjoyed  bj 
n  ®P'deihic  of  1871  led  to  the  adoption  of  compulsory  re- 

.< It?,  ‘ttKS 


_ .  ,  ..  UNREASONABLE  SCEPTICISM. 

!vJ  n  kP°  ^?r  ^*'0  past  year  of  Dr.  Morris,  the  health  officer  of  the 

outbrefk^f0^ tVDhoid* feve^'^-'  W®  fln?  s.?me,^acts  concerning  a  milkborno 
ouimeaivot  typhoid  fevei.  Cases  of  the  disease  having  occurred  at  a 

ea «'e«  «f1Ctri°  8V.adenly  cropped  up  in  sequence  in  another  focality  a  dozen 
£a8f8  ,t: 110  dlsca se  after  absolute  freedom  of  thc  invaded  locality  for  a 

i°^iw'Var  «i°  4>tkreo-years’  a11  these  dozen  cases  being  in  persons 
taking  milk  from  the  fever-infected  farm.  Other  cases  followed 

on thr  aa  lr*  tn°  t h2C 0 n dary  orlgiu.  Be  that  as  it  may,  Dr.  Morris  attributed^ he 
ie  agency  of  infected  milk.  Sofargood.  But  the  local  press 

being  false -”  afnd  he  °r«u£n’v!'nd  ‘!callcd  npon  "him  to  “contradict it  as 
o  „  ’  aud  he  relates  how  he  gave  lus  authority  an  account  of 

several  outbreaks  which  had  been  traced  to  infective  milk.  Such 
°/, lay  writers  is.  in  the  present  state  of  knowledge 
of  nnlk  as  an  agent  for  the  dissemination  of  disease,  hardly  credible. 

INFANT  SUFFOCATED  IN  LOUGHREA  WORKHOUSE. 

af  tlds  workbook  tut  death19f  an  infant  from  suttbeation  in  the  “  nursery” 
afinn  t  l  n  guardians,  at  a  recent  meeting,  took  into  consider¬ 

ation  the  matter  of  appointing  a  competent  nurse.  The  verdict  of  the 
coroner’s  jury  was  that  the  infant  was  asphyxiated  through  unintentional 

fit filflCA  fw  ™™Uryiaued :  *'  ^'e  consider  the  so-called  nursery  is  not  a 
Ate  younS  children,  owing  to  the  fact  revealed  by  the  evidence 
™‘rww^?-18  no. responsible  nurse  in  charge.”  This  comesas  an  indirect 
sioiier  wbhdi°it  tb®  r.9port  on  that  workhouse,  furnished  by  our  Commis- 
wb  ,e  i»t  li  ,  1  m  tlme  was  lnd‘gnantly  denied  by  the  guardians.  We 
could  see  a  more  repentant  spirit  in  them  now.  After  the 
the  us?,!css  expenditure  involved  by  employing  a  paid 
oflicer  for  the  nuisery,  the  question  was  adjourned  for  a  fortnight. 

_  t  „  SIDMOUTH,  DEVON. 

9re,p<^t  of  Dr.  T.  H  S.  Pullin,  Medical  Officer  of  Health  for  Sidmouth. 
for  1896,  gives  the  death-rate  as  being  only  16.0  per  1,000,  or  13  o  per  1  000  if 

town°  wiwie3fnlUued’uhei2att+^  sweiling  the  mortality  by  coming  to  the 
;^"in^hen-  fatally  dl-  Dor  thc  previous  twenty  years  thc  death-rate, 
r^d”Vk;V1Slt°rS’  WaS  0n  the  average  17.4  per  1,000.'  In  1896  the  infantile 
SSI  S  43  P?,r  *»°°?  births,  and  no  death  was  chronicled  from 
fy^otic  diseases,  whilst  only  3  cases  of  notifiable  disease  were  heard  of, 

' Of®  were  a11  imported.  Only  1  death  was  due  to  phthisis,  and  that 
nnu  l!,\ V'C  perfson  °f  a  visitor.^  in  the  matter  of  sewerage,  house  drainage, 
and  by-law  enforcement  the  Council  are  moving  quickly,  and  generally 

?>i  seeP,?  alive  to  the  need  for  maintaining  its  reputation  as  a 

iieaiLii  resort. 

BOARDS  OF  GUARDIANS  AND  VACCINATION. 

THE  idea  appears  to  prevail  in  many  quarters  that  the  Report  of  the  Roval 
Commission  on  Vaccination  has  made  some  difference  in  the  law  on  the 
subject.  The  Ashton-under-Lyme  Guardians  had  quite  a  discussion  the 
other  day  as  to  whether  they  were  to  wait  for  fresh  instructions  from  the 
Locel  Government  Board  before  taking  further  action  as  regards  vaccina¬ 
tion.  The  Chairman  thought  that  Mr.  Chaplin,  as  President  of  the  Local 
Government  Board,  ought  to  be  compelled  to  “ do  something” — so  the 
newspaper  report  runs.  Of  course  prejudice  found  a  voice,  for  one 
speaker  said  that  “if  they  took  a  lesson  from  Gloucester  they  would  be 
convinced  that  had  that  city  looked  after  its  sanitary  condition  it  would 
never  have  had  an  attack  of  small-pox.”  By  the  advice  of  a  sensible  lady 
guardian  the  discussion  was  adjourned. 


COUNTY  MEDICAL  OFFICER  FOR  SHROPSHIRE. 

At  a  meeting  of  the  Shropshire  County  Council,  on  March  13th,  Dr.  W.  N. 
Thursfield  was  unanimously  elected  to  the  post  of  County  Medical  Officer 
of  Health,  at  a  salary  of  /750  a  year,  to  include  travelling  expenses.  Dr. 
Thursfield,  who  will  commence  his  duties  on  July  1st  will  be  required  to 
devote  his  whole  time  to  the  duties  of  the  office.  These,  as  defined,  are 
practically  the  same  as  those  of  thc  corresponding  office  in  the  adjoining 
county  of  Stafford.  We  are  glad  to  be  able  to  record  this  addition  to  the 
number  of  county  councils  which  have  now  appointed  health  officers  to 
advise  on  the  important  sanitary  powers  and  duties  entrusted  to  these 
bodies,  and  to  supervise  their  exercise. 


A  BURIAL  DIFFICULTY. 

The  alleged  recent  refusal  of  the  officers  of  the  guardians  of  a  London 
union  to  bury  a  child  which  had  died  of  measles,  and  whose  parents  were 
in  a  state  of  destitution  called  forth  some  remarks  from  the  magistrate  to 
whom  the  medical  officer  of  health  applied  for  a  burial  order.  A  some¬ 
what  comical  suggestion  was  made  in  the  course  of  the  case  to  the  effect 
that  the  guardians  thought  that  if  they  buried  this  illegitimate  child  at 
thc  expense  of  the  parish  they  would  be  encouraging  people  to  live  in  a 
state  of  immorality.  There  seems,  however,  to  be  some  disagreement  as  to 
whose  duty  it  is  to  bury  in  a  case  of  this  kind.  We  know  of  one  local 
authority  which  takes  the  bull  by  the  horns  and  buries  such  cases  at  once 
without  applying  to  thc  guardians  of  the  poor,  the  Health  Committee  for 
that  district  considering  that  it  really  does  not  matter  whether  the  rate¬ 
payer  takes  money  out  of  his  right  hand  pocket  or  his  left  hand  pocket, 
but  that  so  far  as  the  public  health  is  concerned  bis  dat  qui  cito  dat. 

BY-LAWS  AS  TO  HOUSE  DRAINAGE. 

The  medical  officer  of  health  and  surveyor  of  St.  .lames,  Westminster, 
have  reported  to  the  vestry  of  that  parish  upon  the  by-laws  proposed  to 
be  made  by  the  London  Council,  under  the  Metropolis  Management  Act 
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of  1855,  for  regulating  the  dimensions,  form,  and  mode  of  construction, 
and  the  keeping,  cleansing,  and  repairing  of  the  pipes,  drains,  and  other 
means  of  communicating  with  sewers,  and  the  traps  and  apparatus  con¬ 
nected  therewith.  The  main  contention  of  this  report  appears  to  be  that 
the  proposed  by-laws  are  unnecessarily  prolix  and  obscurely  worded,  ana 
suggestions  are  given  as  to  the  way  in  which  the  by-laws  might  be  simpli¬ 
fied  and  shortened.  The  by-laws,  as  redrafted  by  the  officers  of  the  vestry, 
would  be  conciseness  in  itself,  but  if  their  principles  admit  of  general 
application,  the  occupation  of  the  legal  draftsman  would  be  gone.  The 
report  also  contains  certain  comments  and  suggestions  with  reference  to 
matters  of  detail.  _ 


NOTIFICATION  OF  TWO  ATTACKS. 

M.  O.  H.  receives  notification  of  a  case  of  erysipelas  on  the  nth  of  the 
month,  and  another  certificate  on  the  25th  of  the  same  month,  about 
the  same  patient.  The  practitioner  who  sent  both  certificates  explains 
that  there  were  two  distinct  attacks. 

***  If,  as  we  gather,  there  is  no  doubt  about  his  bona  fides,  and  our 
correspondent  is  willing  to  admit  that  there  were  two  distinct  attacks  of 
the  disease,  separated  by  an  interval  of  health,  we  think  the  fee  should 
be  paid  for  each  certificate.  Erysipelas,  like  diphtheria,  does  not  cause 
anything  like  complete  immunity,  and  information  of  a  further  attack, 
even  though  in  the  same  patient,  may  indicate  that  the  action  taken  by 
the  sanitary  authority  on  receipt  of  the  first  certificate  has  not  removed 
the  morbific  cause.  _ 


ZYMOTIC  DEATH-RATES. 

M.O.H.— The  following  are  the  death-rates  per  1.000  for  England  and 
Wales  for  1896,  as  to  which  our  correspondent  inquires : 


Scarlet  fever  . 

...  0.18 

Diphtheria  . 

...  0.29 

Measles . 

...  0.56 

Whooping  cough  . 

...  0.41 

Fever  . 

...  0.17 

Diarrhoea . 

...  0.55 

NOTIFICATION  BY  M.O.H.  TO  HIMSELF. 

Mable  asks  :  Is  it  customary  for  the  M.O.H.  carrying  on  private  practice 
to  send  in  notifications  of  his  own  cases  to  himself? 

%»  It  is  occasionally  done,  but  though  specially  legalised  by  Section 
xi  of  Act  of  1889  does  not  seem  a  commendable  proceeding.  Of  course 
such  cases  should  be  entered  in  any  register'  kept  of  infectious 
cases. 


SPECIAL  FEES  FOR  ATTENDANCE  ON  CASES  OF  PREMATURE 

LABOUR. 

J.  O.  desires  the  answer  given  to  “  G.  C.  H.,”  which  appears  at  p.  633  of 
the  British  Medical  Journal  for  March  6th,  1897,  to  be  reconsidered, 
on  the  ground  that  Poor-law  medical  officers  are  not  too  well  paid  ;  and 
he  points  out  that  Taylor  quotes  a  case  of  a  child  having  been  born 
alive  as  early  as  the  fourth  month  of  gestation. 

%*  This  case,  if  correctly  reported,  must  have  been  quite  excep¬ 
tional  ;  and  even  if  the  child  was  born  alive,  there  is  nothing  in  Tay¬ 
lor’s  work  to  indicate  that  the  life  of  this  infant  was  anything  more 
than  intrauterine  life,  and  this  the  majority  of  judges  now  on  the  Bench 
do  not  (for  legal  purposes)  regard  as  complete  life.  If  our  corre¬ 
spondent,  who  has  quoted  Lumley  in  his  letter  to  us,  will  refer  to 
Glen’s  Poor-law  Orders,  10th  edition,  he  will  find  the  following  in  a  foot¬ 
note  :  “  Attendance  when  a  woman  is  only  four  or  five  months  gone 
with  child  does  not  entitle  to  an  extra  fee.”  Any  Board  of  Guardians 
would  naturally  be  ruled  by  this,  and  would  consequently  decline  to 
pay  a  special  fee,  notwithstanding  any  such  exceptional  case  as  “  J.  0.’> 
refers  us  to. 


COMPULSORY  REMOVAL  TO  ISOLATION  HOSPITAL. 

Non-Removal  asks  if  a  medical  officer  can  enforce  the  removal  to  a  fever 
hospital  of  a  child  suffering  from  scarlet  fever,  in  direct  opposition  to 
the  wishes  of  the  parents  and  the  private  medical  attendant. 

V*  The  Public  Health  Act,  1875,  Section  cxxiv,  provides  that  “  any 
person  who  is  suffering  from  a  dangerous  infectious  disease,  and  is 

without  proper  lodging  or  accommodation . may  on  a  certificate 

signed  by  a  legally  qualified  medical  practitioner . be  removed  by 

order  of  any  justice  to  such  hospital,  etc.”  The  question  as  to  what 
constitutes  “proper  lodging  or  accommodation  ”  would,  it  seems  to  us, 
be  one  as  to  fact,  to  be  decided  by  the  justice  signing  the  order.  Many 
health  officers  consider  inefficient  isolation  as  “want of  accommoda¬ 
tion.”  We  believe  there  has  been  no  ruling  in  any  higher  Court.  Our 
correspondent  would  probably  find  the  medical  officer  of  health  very 
unwilling  to  press  the  matter  if  well  assured  of  the  thoroughness  of 
the  isolation. 


REARRANGEMENT  OF  MEDICAL  DISTRICT. 

Anxious  Enquirer,  who  is  a  district  medical  officer  living  in  his  own 
district,  wishes  to  ask  whether  he  can  be  compelled  by  the  guardians  to 
submit  to  a  rearrangement  of  his  district,  by  which  his  work  would  be 
increased,  and  this  without  further  remuneration.  He  writes:  “Can 
I  resist  this  alteration  ?” 

***  We  fear  our  correspondent  is  in  the  hands  of  the  guardians,  as 
by  Art.  5  of  the  Poor-law  Board’s  Order  of  May  25th,  1857,  the  guardians 


have  power  to  make  the  proposed  change,  and  if  the  present  holder  < 
the  appointment  does  not  acquiesce  therein,  they  may  then,  with  th 
consent  of  the  Local  Government  Board,  after  six  months’  notice,  dete 
mine  his  office.  A  vacancy  would  then  ensue,  aud  our  correspondci 
might  not  be  elected  to  the  new  appointment. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION  AT  VENTNORl 
The  report  presented  to  the  annual  meeting  of  governors  of  this  ho 
pital  over  which  Dr.  J.  Sinclair  Coghill  presided,  showed  that  tl 
work  had  gone  forward  steadily  and  satisfactorily.  An  effort  is  beiu 
made  to  increase  the  accommodation  by  the  erection  of  another  block  1 
houses,  and  H.R.H.  Princess  Henry  of  Battenberg  has  promised  to  la 
the  foundation  stone  of  the  new  block  in  July.  The  total  receipts  in  18. 
amounted  to  .£11*831  (including  £2,543  from  a  festival  dinner  but  nothin 
whatever  from  legacies),  and  the  expenditure  was  £12,031.  The  numb< 
of  patients  treated  was  810,  some  of  whom  were  resident  as  long  asthir 
weeks,  though  the  average  stay  was  eight  weeks ;  32  died,  aud  79  per  sen 
were  improved  in  health  by  treatment.  Mr.  P.  B.  Burgoyne  was  unar 
mously  elected  treasurer.  _ 


ROYAL  EDINBURGH  ASYLUM  FOR  THE  INSANE. 

The  statutory  annual  meeting  of  this  corporation  met  on  Moud.y 
February  22nd,  when  Dr.  Clouston,  the  Superintendent,  gave  his  repoi 
From  this  it  appeared  that  the  number  of  admissions  was  47  above  tl 
average  of  the  past  five  years,  and  considerably  the  largest  admission  raj 
on  record.  One  hundred  private  patients  and  370  rate-paid  patients  we 
admitted  during  the  year,  an  increase  of  40  in  the  pauper  class  over  ti| 
average  of  the  past  five  years.  The  most  unsatisfactory  fact  in  regard  | 
the  admissions  was  that  on  account  of  this  large  number  of  rate-pa 
patients  the  Vt'est  House  was  so  full  that  they  could  admit  very  fc 
private  patients  at  the  £28  and  £42  rate.  This  was  a  hardship  of  the  mo 
clamant  kind  on  a  section  of  the  community  that  had  the  strouge 
claims  on  any  philanthropic  institution  for  the  treatment  of  mental  di 
ease.  One  of  the  most  striking  facts  to  be  seen  by  looking  into  the  cas 
of  the  year  was  the  unusual  prevalence  of  drink  in  both  sexes.  It  was  p 
down  in  105  cases  as  being  the  probable  cause.  That  was  22  per  cent, 
the  whole,  a  proportion  never  before  reached  in  the  statistics 
the  asylum.  The  number  of  women  in  whom  drink  was  tl| 
cause  of  insanity  was  40,  or  18  per  cent.,  which  was  abs 
lutely  unprecedented  in  that  asylum.  The  excess  might  be  aci 
dental.  It  was  not  so  in  the  previous  year.  Could  it  be  that  t 
hard  winter  of  1894-95  made  work  scarce  and  drink  unattainable  to  man 
while  the  open  vvinter  and  good  trade  of  1896  made  money  plentiful  ai, 
drink  very  attainable  ?  It  was  well  known  that  a  long  frost  filled  0! 
poorhouses  and  emptied  our  gaols.  He  feared  it  was  the  common  e 
perience  that  we  had  in  our  cities  a  large  class  whose  self-control  w 
small,  and  whose  brain  stability  was  not  great,  so  that  prosperity  to  the, 
always  meant  self-indulgence,  and  self-indulgence  meant  to  some  of  the! 
an  attack  of  alcoholic  insanity  and  the  asylum.  A  free  country  for  tl 
many  must  always  be  too  free  for  the  submerged  tenth.  To  them  tempi 
tion  was  always  to  be  got  rid  of  by  yielding  to  it.  This  was  one  of  t| 
years— very  rare  before  1890,  but  common  now— in  which  the  cases  > 
depression  of  mind  equalled  or  out-numbered  those  of  morbid  elevath 
mind.  In  the  seven  years  before  1E90  the  average  number  of  cases 
mania  was  46  more  than  those  of  melancholia,  while  in  the  last  scv| 
years  they  had  only  a  yearly  average  excess  of  18  cases  of  mania,  and 
the  three  years  beginning  with  1890  the  cases  of  melancholia  actually  c 
ceeded  those  of  mania.  He  believed  the  explanation  of  that  change 
type  of  mental  disease  to  be  the  influenza,  whieh  first  appeared  in  tl 
country  in  1890,  and  had  never  since  left  it.  Probably  no  such  destroy 
of  nervous  energy,  and  no  such  producer  of  nervous  disease,  as  t 
influenza  poison  had  appeared  in  the  world  in  recent  times, 
him  that  was  the  most  striking  medical  fact  of  his  time.  Of  t 
302  patients  discharged,  169  were  recovered,  beiDg  36  per  cent,  of  t 
admissions,  which  was  per  cent,  below  their  average,  and  2  per  cc 
below  the  average  of  the  Scottish  public  asylums  for  the  past  six  vea- 
The  number  of  deaths  was  one  more  than  in  any  previous  year,  and 
attributed  that  high  death-rate  to  their  very  large  admission  rate  and 
the  number  of  old  and  broken  down  cases  of  paralysis  sent  to  them,  sin 
the  beginning  of  the  present  year  their  oldest  inmate  had  died,  aft*) 
residence  in  the  asylum  of  nearly  52  years.  One  of  the  patients  who  ail 
was  a  remarkable  man.  What  occurred  in  him  was  only  seen  in  man  a 
not  in  the  lower  animals,  and  was  avery  surprising  fact.  It  was  the  l" 
of  the  higher  mental  faculties  of  initiative,  will  power,  and  capacity' 
work  for  a  living,  that  beiDg  combined  with  sound  bodily  organs  capay 
of  doing  their  work  for  half  a  century  after  the  death  of  the  higher  atv 

butes  of  mind.  A  scheme  was  now  in  process  of  being  worked  out.  ai. 

indeed,  was  almost  complete,  for  associating  most  of  the  Scottish  asvlu 
in  pathological  work,  and  he  believed  it  would  be  attended  with  4 
reaching  results.  _ 


THE  DENTAL  HOSPITAL  OF  LONDON. 

The  report  presented  to  the  thirty-ninth  annual  meeting  of  the  Den 
Hospital  of  London  drew  special  attention  to  the  school  connected  "> 
the  hospital,  the  work  of  which,  like  that  of  the  hospital,  was  hamper 
by  the  unsuitable  character  of  the  present  premises.  Arrangements  11: 
been  made  to  begin  at  once  the  erection  of  the  new  hospital  on  the  me 
commodious  site  which  has  been  acquired.  During  1896  the  nuniner 
cases  treated  at  the  hospital,  many  of  them  for  preservation  rather  in 
for  extraction,  was  57,654. 


The  Duke  of  Connaught,  K.G.,  will  take  the  chair  at  t 
festival  dinner  of  the  National  Hospital  for  the  Paralysea  n 
Epileptic,  which  will  be  held  in  the  Whitehall  Rooms  of  t 
Hotel  Metropole  on  Friday,  April  2nd. 
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INDIA  AND  THE  COLONIES. 

INDIA. 

(.stlric  and  thf.  \\  ATKR  8opply  at  Banhalore.— The  temporary  ad- 
If  a.1  BanPal2,re  llas  !>ecn  opened  in  the  station  by  the 
.itary  Works  Department.  The  larger  contracts  in  connection  with 
e  permanent  schenic  were  entered  into  on  February  9th.  If  the  home 
pphes  of  plant  and  machinery  are  secured  promptly,  the  project  of  the 
"  "*,er  supply  is  expected  to  be  complete  by  the  middle  of  1898. 

HhE^.Lwi5,!:iXT.  Bacteriolooist.  -  Pending  the  completion  of 
e  hac  tci lological  laboratory  in  Kumaon  Dr.  Lingard  has  been  home 
select  an  assistant,  for  an  establishment  of  this  kind,  remarks  a  Bom- 
>-  paper,  certainly  needs  two  specialists.  If  left  in  the  hands  of  a 
i^lc  man,  ^  henever  he  is  called  out  into  the  country  for  an  investiga- 
11  ’  work  of  the  laboratory  comes  to  a  standstill.  Dr.  Lingard  lias 

a-  d,isciple-  alld  W  now  only  remains 
the  builders  to  hmsh  their  part  of  the  work  to  give  the  new  establish- 

*nt  a  start. 

I<f:  Hospitals  of  the  Madras  PREsiDENCY.—Surgeon-Maior- 

:yral  s  Sibthorpe  s  report  for  1895-96  shows  that  the  strength  of  the 

Ilf' V1  offl*c,ers  and  2°'6l5  men-  For  the  medical 
atnient  of  the  su  k  of  the  force  there  are  61  hospitals  under  the  charge 

lrdical  subordinates  most  of  whom  are  entrusted  with  other  duties  111 
iition.  The  sick  of  the  police  are  also  treated  in  otlier  civil  hospitals 
on  more  convenient  01  access.  Seven  hundred  and  seventy-four  cases 
re  treated  of  officers  and  42.494  of  men,  giving  ratios  of  1,755  and  2,057, 

,  h 1  represent  a  large  amount  of  illness.  These  men  in  discharge  of 
ir  dut\  undergo  much  exposure,  and  suffer  much  from  malarial  fevers 
cel  complaints,  and  rheumatism.  Forty-six  deaths  took  place  in  lios- 
us  and  169  out  of  hospital,  yielding  together  a  ratio  per  1,000  of  14  1 
umoma  and  ben-ben  are  conspicuous  among  death  causes.  Ten 
tsof  small-pox  and  49  of  cholera  were  treated,  and  309  cases  of  venereal 
'  :iiSce'o  reP.01d  enters  with  great  minuteness  into  administrative 
ails,  and  is  not  of  much  general  interest. 

Jadras  Hospitals  and  Dispensaries.— Surgeon-Major-General  Sib- 
■rpe  »  triennial  report  for  tlie  years  1893-94-95  gives  a  most  exhaustive 
>v  or  the  provisions  and  arrangements  for  medical  relief  in  the  Madras 
-idency  excluding  the  city  of  Madras,  which  is  dealt  with  in  a  special 
ort,  the  number  of  institutions  grew  from  443  to  486,  or  1.4  to  every 
>x>  of  population  in  these  three  years.  Of  these  213  are  hospitals 
rdim.  accommodation  for  3,060  patients.  The  attendance  of  patients 
3  irom  3.257,204  to  3,839,354  ;  surgical  operations  from  121,038  to  141  765  • 

P!r^?L%ea°LufmeD  treated  froni  4i  to  43;  the  death-rate  among 
T  Patents  fellfrom  7.51  to  5.89  per  cent,  of  treated,  and  the  average 
'i000  treated  from  Rs.  255  to  253.  The  chief  diseases  treated 
0.  as  usual  malarial  fevers,  worms,  rheumatism,  skin  diseases,  ulcers, 
diseases  °f  ear  and  eye.  The  record  of  operations  is  creditable  to 
•ers  and  subordinates  :  it  includes  a  great  many  obstetric  operations 
expenditure  on  medical  relief  amounted  to  Rs.  9,77,247,  of  whicli 
ga,ve-10-21  P®r  c?nt. ;  19,333  cases  of  labour  were  attended  by 
district  midwives.  Special  lying-in  accommodation  is  being  provided 
lany  places,  and  separate  arrangements  for  women  and  children,  with 
ale  practitioners  in  charge,  have  been  made  in  15  places.  The  absence 
vdloed  nur.slP&  in  country  liospitals  is  a  subject  of  regret.  Tlie  sale  of 
ory  progrlss*16  ££lrougB  agency  of  the  post  office  is  making  satis 

'E\ffeP^LS  and  Dispensaries  of  the  City  of  Madras. -Sur- 

Oi,  mSnra  i1e  ?pcs  report  for  1895  presents  the  statistics  of 
e  institutions  foi  that  year,  and  a  triennial  report  for  the  years 
nrAfoc  iJf  ai  v.ei7  elaborate  compilation,  comprising,  administrative 
lnf  /,nln.ute  display-  The  year  was  a  healthy  one, 
d.-it'li«rtfi-n^at.i1 °f  1  tow,n  bcing  37-7per  i,ooo  ;  there  were  only 
- 1  £iif  cholera,  and  3  from  small-pox.  The  attendance  of 
r! ,1ia?  short  of  that  of  1894,  but  exceeded  that  of  1893; 
i  i  ni  !Sal  abour  were  treated ;  1,251  beds  are  available  in  these 
? ‘h: icli  83  per  cent  were  occupied  throughout  the  year.  Of 
ted’ 44  Pei'  cent-  lvcrc  men,  28  women,  and  28  children, 
death-i  ate  among  indoor  patients  was  5.66  per  cent.  The  number  of 
ieo  °Peratl0'is  underwent  a  substantial  increase.  The  surgical 
,-af  A  le,  Madras  hospitals  is  excellent.  Important  operations, 
'?*’  ophthalmic,  and  obstetric,  arc  performed  with  good  success  In- 
of  the  work  done.  The  report  of  the  Govern- 
Maternity  Hospital  is  admirably  drawn  up  by  Brigade-Surgeon-Lieu- 

■runmn??  ,  nV>- "iV  B,.‘fn1foot-  Br-  G-  L-  Walker,  in  his  report  of  the 
,aiP'„nt  LcPel,  Hospital  records  cases  which  indicate  that  the  per- 
\‘lg  U;V  of.  chaulmoogra  oil  (guocardia  odorata)  is  beneficial  in 
ry.  the  total  cost  of  these  institutions  amounted  in  1895  to 

■26,175,01  which  Government  contributed  Rs.  3.11,661.  y 

India  School  of  Medicine. — There  is  do  doubt  that  in 
n  T  nf  tiPnK-  scope  for  women  practitioners  of  medicine  in  con- 
nee  of  the  objection  to  the  admission  of  men  to  the  zenanas  We 
received  an  -appeal”  from  tlie  North  India  School  of  Medicine 
r  llenVOrk  already  accomplished  by  that  institution 

Jd^fL«3fuitlcs-  If  apP5ar®  ‘hat  a  medical  school  for  the  training 
mafiVl? men  from  all  parts  of  North  India  has  been  started  under 
■  ihlee  Practitioners  of  both  sexes.  Tlie  President  of  the  General 

’.a  and  ’hVr  Law'll -J Ewing’  D-D- tlie  Indian  Secretary  of  tlie 
v  n  ,  DPle  . Mi-df crI  M ‘ssion  ;  and  the  lecturers  are  Miss  E.  M. 
^^(?riX  )’Jt  R  C  P,lfcS  Edin- :  Miss  Dodson,  M.D.,  L  S.A.  ;  and 
b  andywV,B'  The  ,lied,cal  school  is  situated  at  Ludhiana,  in  the 
nu  alrldl  Cf  arS,glvetn,  ln  Hindustani  and  English  to  tlie  twenty 
-  hool  u  HL  7;£c^d  ln  their  curriculum.  It  is  desired  to  affiliate 
,  'Hi  the  l  in\ ersity  at  Lahore,  and  pecuniary  assistance  is 
1  afn  “l  nfpr}’^36--1  he  exi5tin*  hospital  and  school  accommodation,  to 
lii04  ward. t0  provide  models,  diagrams,  etc.,  for  teacli- 

o«^?£?n?sffa^eaechalary0f  tW°  m01'C  PCrmanent  mem- 
^xPfe^e*eed^byPtheL,authoritie8_ofnthe^  E^d^en°^H(^pita]e 

‘  ta,  owing  to  frequent  attempts  of  nurses  to  evade  orders  issued  by 


them,  the  Government  of  India  have  directed  that  in  future  officers  mm. 
in.inding  corps  sliall  inform  candidates  for  the  service  that  they  will  be 

4Sv 1  tou?Uo7°du  r ftou,ts*  ,:uV,opcaV  °V  na«“  in  the  bosB  Uk* 

attend  in  t  e  m  tl  „  by  day  and  mglit  in  all  the  wards  of  the  hospital 
Horn  books  l’P  1  depai‘tinent’  aud  to  study  theoretical  midwifery 


MEDICAL  NEWS, 


Interhospital  FooTBALL.-The  final  tie  for  the  Association 
cup  was  played  on  March  17th  at  the  Essex  County  Ground 
Leyton,  when  Guy  s  beat  London  by  one  goal  to  none.  ’ 

Dr.  Frank  Payne :  asks  us  to  state  that  he  has  not  joined 
the  Committee  appointed  in  connection  with  the  question  of 
the  operation  of  the  Acts  for  the  Prevention  of  Contagious 

Service  Institatioif.^  *  'eCent  meeting  at  the  Eoral 

atJ,HiE  n0n^0nu  I2tl1  announces  that  Harry 

Maule  Crookshank,  T  .R.C.S.Edin.,  has  received  the  Queen’s 
permission  to  accept  the  Order  of  the  Second  Class  of  the 
Osman leh,  conferred  upon  him  by  the  Khedive  of  Egypt  in 

Prisons11011  °f  ^  Services  as  Inspector-General  of  Egyptian 

Suspected  Steamer  at  Barry, -The  steamer  Fort  Salisbury 
arrived  on  March  12th,  at  Barry  Dock,  flying  the  yellow  flag  in 
accordance  with  the  regulations  to  indicate  that  it  had  come 
rom  a  yellow-fever  stricken  port.  The  vessel  was  inspected 
by  the  medical  oflicer  of  health,  who  found  that  no  case  of 
infectious  disease  had  occurred  on  board.  One  of  the  crew 
was  suffering  from  pneumonia  and  was  removed  to  hospital  a 
fact  which  appears  to  have  given  rise  to  an  unfounded  appre¬ 
hension  that  fever  existed  on  board. 


The  election  of  a  physician  to  the  Liverpool  Royal  In¬ 
firmary  in  place  of  Dr.  Davidson,  resigned,  will  take  place  on 
Wednesday,  March  24th.  The  candidates  are  Dr.  Bradshaw 
Senior  Assistant  Physician  to  the  Infirmary  ;  Dr.  Abram  the 
otner  Assistant  Physician;  and  Dr.  James  Barr,  Physician  to 
the  Liverpool  Northern  Hospital.  A  report  having  got 
abroad  that  Dr.  Bradshaw  was  about  to  retire  from  the  con¬ 
test,  we  are  authorised  to  state  that  he  has  no  intention  of 
doing  so. 

The  Factory  Girls’  Country  Holiday  Fund.— Tlie  last 
year’s  report  of  the  work  done  by  this  Society  shows  that 
1,050  women  and  girls  have  been  sent  for  a  week  or  two  to 
the  country  through  its  agency.  Indirectly  this  Society  con¬ 
tributes  its  share  to  the  health  of  the  nation,  since  it  aims  at 
improving  the  moral  and  physical  fibre  of  the  individual  and 
thus  adding  something  to  the  sum  total  of  the  well-being  of 
the  people.  Any  eflort  to  redeem  the  cheerless  lot  of  these 
toilers  in  our  factories  from  the  monotony  of  their  surround¬ 
ings  is  a  humane  and  beneficent  action  well  worthy  of  the 
philanthropist. 

Sir  Willtam  Kynsey,  C.M.G.,  was  on  February  13th  enter¬ 
tained  at  luncheon  by  the  members  of  tlie  Ceylon  Branch  of 
the  British  Medical  Association.  The  chair  was  taken  by  the 
President  of  the  Branch,  Dr.Vanderstraaten,  who  in  proposing 
the  health  of  the  guest  referred  to  the  cordial  relations  which 
had  always  existed  between  Sir  William  Kynsey  and  the 
members  of  the  Ceylon  Medical  Department,  of  which  he  is 
principal  medical  oflicer.  Sir  William  Kynsey,  in  reply, 
spoke  of  the  efficient  and  loyal  service  rendered  by  its  mem¬ 
bers  to  that  department.  He  referred  in  terms  of  high 
praise  to  the  Ceylon  Medical  College,  without  which,  he  said, 
it  would  have  been  impossible  to  carry  out  the  extension  of 
the  Medical  Department  which  had  been  admitted  on  all 
hands  to  be  necessary,  and  which  had  proved  to  be  most 
successful.  The  honour  of  knighthood  which  the  Quet  n  had 
conferred  upon  him  had  been  unsought,  and  was  for  that 
reason  all  the  more  appreciated.  In  conclusion,  he  proposed 
prosperity  to  the  Ceylon  Branch  of  the  British  Medical  Asso¬ 
ciation,  coupling  with  it  the  name  of  Dr.  Loos,  and  to  the 
Ceylon  Medical  Department,  coupling  with  it  the  name  of  Tr. 
Rockwood.  These  gentlemen  having  responded,  the  loast  of 
the  Army  Medical  Staff  was  given  by  Dr.  Garvin,  and  ac¬ 
knowledged  by  Surgeon-Lieutenant-Colonel  Duke.  The 
toast  of  “  The  Guests  ”  was  proposed  by  Dr.  Keyt  and  re¬ 
sponded  to  by  the  Hon.  W.  T.  Taylor  and  Mr.  F.  Dornhorst. 
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Nottingham  General  Hospital. — At  a  meeting  of  the 
Monthly  Board  of  the  Nottingham  General  Hospital  on 
March  8th,  the  Committee  appointed  to  consider  the  de¬ 
sirability  of  extending  the  institution,  presented  a  report  to 
the  effect  that  the  number  of  beds  available  is  only  175,  as  it 
was  twenty  years  ago,  while  the  population  of  the  town  and 
county  is  now  estimated  at  about  500,000.  The  hospital  is 
always  practically  full,  and  much  delay  frequently  and  neces¬ 
sarily  occurs  in  the  admission  of  patients  who  require  treat¬ 
ment.  The  committee  expressed  the  opinion  than  an  addition 
of  at  least  50  beds  is  urgently  needed.  Moreover  the  struc¬ 
ture  and  internal  arrangements  of  the  hospitals  are  in  some 
important  respects  defective.  The  erection  of  an  entirely 
new  building  would  be  the  most  satisfactory  solution,  but  if 
sufficient  funds  are  not  forthcoming  for  such  a  purpose,  the 
committee  suggest  that  new  wings  of  the  most  approved  con¬ 
struction  should  be  erected,  the  present  building  being  used 
for  administrative  and  other  purposes.  Plans  carrying  out 
this  idea  have  been  prepared  by  Sir  Douglas  Galton  and  Mr. 
Aston  Webb.  To  carry  out  the  scheme  fully  and  satisfactorily 
with  all  necessary  accessories,  the  committee  think  that  a 
sum  of  £50,000  should  be  raised.  The  report  was  adopted. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BIRKENHEAD  UNION.— Assistant  Medical  Officer  for  the  Infirmary. 
Workhouse,  and  Schools ;  doubly  qualified.  Salary,  £80  per  annum, 
with  board,  washing,  and  apartments.  Applications,  endorsed 
“Assistant  Medical  Officer,”  to  John  Carter,  Clerk  to  the  Guardians, 
Clerk’s  Offices,  45,  Hamilton  Square,  Birkenhead,  by  March  2901. 

BRADFORD  INFIRMARY.— Dispensary  Surgeon;  unmarried,  doubly 
qualified.  Salary,  £100  per  annum,  with  board  and  residence.  Appli¬ 
cations,  endorsed  “  Dispensary  Surgeon,”  to  William  Maw,  Secretaiy, 

DENTAL1  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dental 
Surgeon.  Must  be  Licentiate  of  Dental  Surgery.  Applications  to  J. 
Francis  Pink,  Secretary,  by  April  5th. 

DERBYSHIRE  ROYAL  INFIRMARY.— Honorary  Surgeon.  Applications 
to  W'alter  G.  Carnt,  Secretary,  by  March  22nd. 

DEVON  AND  EXETER  HOSPITAL,  Exeter.— Assistant  House-Surgeon, 
doubly  qualified  and  unmarried.  Salary,  £40  per  annum,  with  board 
and  lodging,  not  including  alcoholic  liquors  and  aerated  waters.  Ap¬ 
plications  to  Albert  E.  Boyce,  Secretary,  by  March  29th. 

DISTRICT  INFIRMARY,  Asliton-under-Lyne—  House-Surgeon,  doubly 
qualified.  8alary,  £100  per  annum,  with”  board  and  lodging.  Ap¬ 
plications,  marked  “  Application  for  the  office  of  House-Surgeon,  to 
W’illiam  Bottomley,  Hon.  Sec.,  120,  Stamford  Street,  Asliton-under-Lyne, 
by  March  31st. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon  ;  must 
possess  a  Surgical  qualification.  Appointment  for  six  months.  Board, 
residence,  and  washing  provided. — Surgical  Casualty  Officer,  non¬ 
resident.  Salary,  ^50  per  annum.  Appointment  for  one  year,  but 
eligible  for  re-election.  Applications  to  Howard  J .  Collins,  House 
Governor,  by  March  27th. 

GENERAL  HOSPITAL,  Nottingham.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Board,  lodging,  and  washing  provided; 
no  salary.  Applications  to  the  Secretary  by  March  31st. 

HANTS  COUNTY  ASYLUM.— Assistant  Medical  Officer  ;  doubly  qualified, 
not  more  than  25  years  of  age,  and  unmarried.  Salary,  £100  per 
annum,  increasing  to  ^125  after  twelve  mouths’  service,  with  furnished 
apartments,  board,  washing,  and  attendance.  Applications  endorsed, 

“  Applications  for  Appointment  of  Medical  Officer,  to  the  Committee 
of  Visitors,  Knowle,  Fareham,  by  March  23rd. 

HASTINGS,  ST.  LEONARD’S,  AND  EAST  SUSSEX  HOSPITAL  -Third 
Honorary  Assistant  Surgeon.  Applications  to  \>illiam  X.  Hant, 
Secretary,  by  April  3rd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House-Physicians.  Applications  to  the  Secre¬ 
tary  by  March  31st. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W  .- 
.1  uni  or  Resident  Medical  Officer.  Salary,  ^25  per  annum,  with  boaid, 
lodging,  and  washing.  Appointment  for  six  months,  but  renewable 
for  a  further  term.  Applications  to  the  Secretary  Superintendent 
by  April  7th. 

KENSINGTON  AND  CHELSEA  SCHOOL.— District  Medical  Officer  (non¬ 
resident)  to  the  Cottage  Home  School  at  Banstead,  near  Epsom. 
Salary,  /mo,  rising  £10  every  two  years  to  a  maximum  of  ^180.  Must 
not  exceed  45  years  of  age  and  be  doubly  qualified.  Applications,  on 
forms  provided,  to  be  sent  to  John  II.  Rutlierglen,  Clerk  to  the 
Managers,  Guardians’  Offices,  Marloes  Road,  Kensington,  by 
March  22nd.  . 

LEICESTER  INFIRMARY.  —  Assistant  House-Surgeon.  Appointment 

for  twelve  months,  subject  to  re-election  for  an  additional  term  01 
twelve  months.  Board,  residence,  and  washing  Provided,  and  an 
honorarium  of  £42  for  twelve  months.  Applications_to  the  Secretary 
at  his  offices,  24,  Friar  Lane,  Leicester,  by  March  22nd. 

LONDON  COUNTY  COUNCIL.— Scholarship  in  Sanitary-  Science  of  the 
value  of  /150  a  year  tenable  in  the  Pathological  Laboratory  01  ciay- 
bury  Asylum.  Scholarship  awarded  in  the  first  instance  for  one 
year,  but  may  be  renewed.  Applications  to  the  Secretary,  Technical 
Education  Board,  St.  Martin’s  Place,  W.C.,  by  March  22nd. 


LONDON  LOCK  HOSPITAL,  91,  Dean  Street,  W  — House-Surgeon  to  thi 
Male  Hospital ;  doubly  qualified.  Salary,  £50  per  annum,  wit) 
board,  lodging,  and  washing.  Applications  to  the  Secretary  b; 

LON  IfON*  SCHOOL  OF  MEDICINE  FOR  W’OMEN,  3°.  Handel  Street 
'Brunswick  Square,  W.C.-Demonstrator  of  Physiology.  Salary,  j£3. 
per  annum’.  Applications  to  the  Secretary  by  March  23rd. 

MANCHESTER  ROYAL  EYE  HOSPITAL.— House-Surgeon  ;  must  devot. 
his  whole  time  to  the  duties.  Salary,  £70  per  annum,  with  residenrrj 
board,  and  washing.  Applications,  endorsed  House-Surgeon,”  t. 
the  Chairman  of  the  Board  of  Management  by  April  6th. 

MONTROSE  ROYAL  ASYLUM.-Medical  Superintendent.  Salary.  £-,\ 
per  annum,  with  free  house,  fire  and  light.  Appointment  an  an  mi 
one  Applications,  endorsed  “  Physician  Superintendent,  to  A1e\ 
ander  Lyell,  Solicitor.  Clerk  to  the  Board  of  Managers,  81,  Lig| 
Street,  Montrose,  by  May  1st. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTI'j 
(ALB  ANY  MEMORIAL),  queen  Square,  Bloomsbury,  .C.— lions. 
Physician  The  Junior  House-Physician  is  a  candidate,  and  appi 
cants  should  state  whether  they  are  prepared  to  accept  cither  a]  | 
pointment.  Salary  as  Senior  House-Physician  is  £100,  and  ct  th 
Junior  /so,  per  annum,  with  board  and  apartments.  Applications  t 
B  Burford  Rawlings.  Secretary  and  General  Director,  by  April  jst. 
NEWPORT  AND  MONMOUTH  HOSPITAL.- House-Surgeon  ;  doubl 
qualified.  Salary,  £100  per  annum,  with  board  and  residency  n 
stimulants  provided.  Applications  to  the  Secretary  by  March  25th. 
POPLAR  HOSPITAL  FOR  ACCIDENTS,  East  India  Road  Poplar  K. 
Assistant  House-Surgeon.  Salary,  £80  per  annum,  with  board  an 
residence— Second  Assistant  House-Surgeon.  Salary,  ,£50  per  anmin 
with  board  and  residence.  Applicants  for  the  former  appointn.pt 
should  state  whether  they  may  be  considered  candidates  for  1 11 
latter  appointment  in  the  event  of  their  non-election  to  the  firs 
Applications  to  the  House  Governor  by  March  23rd. 

QUEEN  CHARLOTTE’S  LYING  IN  HOSPITAL,  Marylebonc  Road.  XV 
-Assistant  Resident  Medical  Officer.  Appointment  for  four  month 
Salary,  ^50  per  annum,  with  board  and  residence.  Applications  t 
the  Secretary  by  March  71st. 

RIPON  DISPENSARY  AND  COTTAGE  nOSPITAL.-Resident  Honsl 
Surgeon  and  Dispenser;  unmarried.  Salary,  £70  Per  annum,  will 
board  and  lodging.  Applications  to  F.  D.  Wise,  Honorary  Secretar 
Duties  to  commence  April  1st. 

ROXBURGH  DISTRICT  ASYLUM,  Mclrosc.-Assistant  Medical  Officcj 
Salary,  £100  per  annum,  with  board,  rooms,  attendance,  and  washim 
Applications  to  the  Medical  Superintendent  by  March  31st. 

ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  Ron 
Brighton.— House-Surgeon  ;  doubly  qualified.  Sa.lai*y ,  per 

with  board,  lodging,  and  washing;  no  stimulants.  Applications 
the  Chairman  of  the  Medical  Committee.  Election  on  April  2nd. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  Moorfields,  E.C.-Seni’ 
House-Surgeon.  Candidates  must  state  whether  in  the  event  of  til 

Junior  House-Surgeon  being  appointed  they  innsTnllfbc 

accept  the  office  of  Junior  House-Surgeon.  Applications  to  Kobe 

J.  Newstead, Secretary,  by  March  31st. 

ROY  YL  SURREY  COUNTY  HOSPITAL.  Guildford.- Assistant  Hon 
Surgeon.  Board,  residence,  and  laundry  found.  No  salary.  Applnj 
tions  to  the  Honorary  Secretary, 

ST  MARK'S  HOSPITAL  FOR  FISTULA  AND  OTHER  DISEASES  <’ 
'  THE  RECTUM,  City  Road,  E.C.— HtmBe-Surgeon.  Must  be  K  j 
M.R.C.S.Eng.  Salary,  £50  per  annum,  with  boaid  and  lodgi 
Applications  to  E.  Penman,  Secretary,  by  March  29th. 

ut  SAVIOUR’S  UNION,  Surrey. — Medical  Superintendent  and  scco 

bT'  distant  Medical  Officer  a/ the  Infirmary,  East  Dul^cliGrove  b 
Remuneration  of  the  former,  £400  per  annum,  with  unfi  rni.  . 
house,  coals,  gas,  and  water,  and  of  the  latt®r  ^®pper  annum, 
furnished  apartments,  board,  and  washing.  Applications,  end? 
“Application  for  Medical  Superintendent  orn(,.^or,(L,  o 
Medical  Officer,”  to  II.  C.  Jones,  Clerk,  Union  Offices  John  Bird 
West,  Black  friars  Road,  S.E.,  before  noon  on  March  22nd.  I 

UNIVERSITY  COLLEGE,  Bristol.- Medical  Tutor.  Stipend.  ^125  I 
annum.  Applications  to  E.  Markham  Skerntt,  M.D.,  > 

VICTORIA ^HOSPITAL  FOR  CONSUMPTION  AND  ™.S  anf^od£ngTp 
CHEST,  Edinburgh.— Resident  Physician.  Board  and  1  >cb,  g  P 
vided  and  an  allowance  for  conveyance  at  the  rate ,at« 
-Non-resident  Medical  Officer  for  Out-patients,  fa^ry  at  the 
£60  per  annum.  Appointments  for  six  months  Appl  cat mn^ 

Messrs.  Wallace  and  Guthrie,  \\  .S.,  1,  North  Charlotte  Stice  , 
burgh.  Honorary  Secretaries,  by  March  24th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Roa£-  £AU-itour 

Surgeon;  unmarried.  Salary,  £60  annum  with  board 

residence.  Applications  to  the  Honorary  Secretary  by  March  M 
WEST  LONDON  HOSPITAL,  Hammersmith  Road,  'VV’-rVRous,b,  ^ 
and  House-Surgeon  Appointments  Super] 

lodging  provided.  Applications  to  R.  J.  Gilbert,  secre  >  “ 

tendent,  by  March  24th. 

WEST  SUSSEX  COUNTY  ASYLUM  -Assistant  Medical  Officer  un 
30  years  of  age.  and  unmarried.  Salary.  £150  per  annum,  t  .  J 
lodging,  washing,  and  attendance.  Apphcations.  endor 
Medical  Officer,”  to  E.  H.  Blaker,  Clerk  to  the  Commit 
Pallant,  Chichester,  by  April  5th. 


W 


MEDICAL  APPOINTMENTS.  j 

[.,  M.D.Lond.,  M.R.C.P.,  appointed  Assistant  : 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bi  P 
BABLINO,  A.  S„  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Surgeo 
Royal  Lancaster  Infirmary. 


Arkt.e,  C.  J. 
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LRC;P‘L0nd.,  appointed  Medical  Officer  to 
the  ut  patient  Department  of  the  Children’s  Hospital,  Manchester. 

ASwr  M-R-C.S.Eng.,  reappointed  Medical 

Offlcci  of  Health  to  the  Ashford  Urban  District  Council. 

rthe^ippJ&^owSUCouSPOlnted  M0diCal  °mCCr  °f  Health 

Cast'l e knock ’ D^s pen s  ary  D  /s  tr  i  c  ti  '  ’  appointed  Medical  0fflccr  for  tho 

;  w ' rt n  ni c tViV?1 ' ?il  C;¥’?dJn,»  appointed  Medical  Officer  for  the 
\cwoith  District  of  the  Pontefract  Union,  vice  Dr.  Wood. 

TEU’  RCSE<Hn .,  L.S.A.,  appointed  Certifying  Factory  Sur- 

^  a^itrt  i'^orolV,,Th',Nr?.rfo!k- a,ld  reappointed  Medical  Officer  of 
Health,  S  waft  ham  Rural  District  Council. 

i ' h >>  1 in  1 h ,  ' < -  i ’  c-M.Glasg..  U.M. Rotunda,  appointed  Obstetric 
Russell  t0  ^  16  G  asgow  TraiL»ing  Home  for  Nurses,  vice  Dr.  A.  W. 

L.R.C.P.Edin..  L.R.C.S.I.,  reappointed  Medical 
Officer^of  Health  to  the  Matlock  Bath,  Urban  District  Council. 

B  VV c  ■  A,bcJcV  •appointed  Medical  Officer  for  the  Altofts 
MRCSEug  thC  "akefleld  Uui°n>  vice  J.  Howard,  L.R.C.P.I., 

??•  if  ,’,  yi;P',’  C.M  Edin.,  appointed  Medical  Officer  of  the  Work- 
resignetl  6  Ho  ywc  1  Union,  viceJ.  W.  Parry, L.R.C.P.,L.R.C.8.Edin., 

p.P.H.Camb.,  reappointed  Consulting  Medical 
Merioneth  County  Council,  and  reappointed 
Medical  Officer  of  Health  for  the  Festiniog  Urban  District. 

L.R.C.P.,  appointed  Junior  Medical  Officer  of  the 
London  County  Asylum,  Colney  Hatch,  N. 

ki.yn,  Arthur  E.,  M  R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Medical 

•>JCW  T  r  nlrgn  of  out-pauents  to  the .  Miller  Hospital ,  Greenwich 
nee  \\ .  T.  B.  Donelly,  M.R.,  deceased. 

.^  ^  S.Eng  L.S.A.,  D.P.H.Camb..  Medical  Officer  of 
,  n  *  *  Guildford  and  Woking  Districts  of  West  Surrey,  ap- 
>ointed  Deputy  Coroner  for  \\  cst  Surrey. 

Ai  L.R.C.P.,  M.R.C.S.,  appointed  Honorary  Medical  Officer 
®  idmouth  Cottage  Hospital,  also  Medical  Officer  to  the  Sid- 

eon ardVV ill  ia  m s^  and  Rational  sick  and  Burial  Club,  vice  Dr. 

nES;  Harvey,  M.A.,  M.B.,  B.Sc.,  F.R.C.S.Edin.,  appointed  Lecturer 
’.n  Medical  Jurisprudence  and  Public  Health  at  the  School  of  Medi- 
;'leh'.;“5on  8  Hal,]>  Edinburgh,  vice  Sir  H.  D.  Littlejohn,  resigned 
m  Ins  appointment  as  Professor  at  the  University  of  Edinburgh 

Sit  KS*i&o“S’aol"M  Medical  omccr  ‘°r 

HMeS,  £S?rP  &£<■ 
i.K.C.S.Eng.,  resigned.  ’ 

W.  Britain,  M.D.Lond.,  L.R.C.P.,  M.R.C.S.Ene.  aDnointcd 
.esident  Medical  Officer  at  Brislington  House,  Bristol.0  ’ 

niJl&ffi  C.MEdin  reappointed  Medical  Officer  of  Health 
1  the  Holbeach  Urban  District  Council. 

.on.  J.  A  M.D.R  U.L,  appointed  Medical  Officer  of  the -Workhouse 

Union’  Wm- Taynton- 

3th reappoi,,tcd wtor oi 

ethlPfeo0rrgth»MPa^dv!n-’  U-P-H.Camb.,  appointed  Medical  Officer  of 
Lmlth  for  the  Parishes  of  Charterhouse,  Furnival’s  Inn,  and  Staple 


Wu.i.iams,  C.  It.,  M  B.,  C.M  Edin.,  reappointed  Medical  Officer  of  Health 
to  tho  Asliby-de-la- Zouch  Urban  District  Council. 


DIARY  FOR  NEXT  WEEK. 

MOXDAV. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles 
Animals'  B°nds  °£  Uni°n  in  1>lants  and 

Medical  Society  of  London^  h,  Chandos  Street,  Cavendish  Square,  W 
» 30  P-M-— Mr.  Harrison  Cripps :  Three  cases  of  Intestinal 
Anastomosis,  two  of  them  involving  Double  Resection. 
T’  Ri  Senile  Decay,  its  Pathology  and  Trcat- 

l  us^ra^cd  ^y  cases  aiJd  by  the  projection  micro- 

ovOpC. 

TUES»/VY. 

London  Post-Graduate  Course,  Bcthlem  Royal  Hospital  for  Lunatics 

of  SkinraR^:ewn-eral  Paralysis-  Hospital  for  Diseases 
^  0  fekin,  Blackfriars,  4.30  p.m.— Dr.  Abraham:  Urti¬ 

caria. 

Royal  College  of  Physicians  of  London,  s  p.m.— Dr  A  P  ruff-  On 
LectureeiliStry  and  Pathology  o£  Goi't-  ’  Goulsto'nian 

Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray’s  Inn  Road 
ofPfhe  tpR  '  Dunda|  Grant :  The  Diagnosis  and  Treatment 
tlietMiddlegEarUS  Sequcla2  of  SuPPurativc  Inflammation  of 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square  W 

M^,P;?I-~SV,rgeSn'Captacinf,.C-  w-  Duggan  :  The  Parasite  of 
Malaria  in  the  Fevers  of  Sierra  Leone  (communicated  bv 

Dr'  *• Wes,:  1'ulsatln-' 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.M.-Professor  Charles 
Stewart :  Joints  and  Flexible  Bonds  of  Union  in  Plants  and 
Animals.  Lecture  V. 

London  Post-Graduate  Course,  Parkes  Museum,  74a,  Margaret  Street 
Regent  Street,  W.,  4.30  p.m.— Professor  A.  Wynter  Blyth ’ 

•  Air,  Cubic  Space.  ywx’ 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bromnton 
4  p.m. — Dr.  Acland  :  Empyema. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  8.30  p.m.- 
Period*  Rawes:  Mental  Disorders  of  the  Climacteric 

Ophthalmological  Society  of  the  United  Kingdom,  n,  Chandos 
Street,  Cavendish  Square,  W.,  8.30  p.m. — Continuation  of 
the  discussion  on  Retro-ocular  Neuritis.  Speakers  •  Tlie 
President,  Messrs.  Jessop,  Silcock,  Holmes  Spicer,  Risien 
Russell,  Macnaughton  Jones,  Adams  Frost. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W  tpv 
Dr.  Mansell  Moullin  :  The  Use  of  Pessaries  in  Flexion 
and  Relapse. 

Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 
Square,  W.,  5  p.m. —Cases  will  be  shown  by  Drs.  Abraham 
Savill,  and  Walsh,  Mr.  Jackson  Clarke,  and  others.  ’ 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  A.  P.  Luff:  On 
the  Chemistry  and  Pathology  of  Gout.  Goulstonian 
Lecture  II. 


H.  Venables,  M.B.,  C.M.,  L.R.C.P..  L.R.C.S.Edin.,  L  S  A  Lond  ar 

ointed  Public  Vaccinator  of  No.  3  District  Wrexham  Union.  ’  1 

uIOu,as;  M.R.C.P.I.,  M.R.C.S.,  appointed  Medical  Office 
flicer  of  Health  to  the  Nailsworth  Urban  District. 

n rnC ^ E?ii  o' '  Assis.tant,  Medical  Officer,  Cane  Hil 

XfeS  ffirtSf ;  S ksSr‘°tC”d“t  of  *he  N«»  Mltldl<!a 

f  M.B  &Ch.B.Vict..  M.R.C.S.,  L.R.C.P.,  appointed  Junio 

ouse-Surgeon  to  the  Ancoats  Hospital,  Manchester. 

PefrurorTownRc2uncilg'’  reappointcd  Medical  Officer  of  Health  t< 

ox.  Dr.,  appointed  Medical  Officer  for  the  Coningsby  District  of  tin 
■ston  l  mon,  vice  J.  F.  Carruthers,  M.B.,  C.M.,  religned. 

vsic/an  ?o11 t’hoI'cnnHin'’-  M-R  C-P-Dond.,  appointed  Extra  Actinf 
’Pointed  Acting  Physlcfan  Hospita1’  R*rmingham,  rice  Dr.  Powell 

'cal Officer ‘eff  g&itt M* 

e  Sunderland  Rural  Disfnct  Council^  MediCal  °1IiCCr  °f  Health  tc 

ialthln  L  vRi'^  •  i;eaPpointed  Medical  Officer  oi 

-«Jth  to  the  Newbold  Urban  District  Council. 

Iwn2?B*e  p.*™onB,  B.A.,  L.R.C.S.I.,  L.R.C.P.I.,  L.M.,  appointed 
dical  Superintendent,  Lincolnshire  County  Asylum.  PP 

-  “ton  Rnr.orf,?i;D- aI,Poi.nteId  Medical  Officer  of  Health  to  the 
ton  Rural  District  Council,  vice  J.  Wilkinson,  M.B.,  resigned. 

J'  J*»  ¥  ?•>  B.Ch.R.U.I.,  appointed  Medical  Officer  for  the 

dkerlUresigned  ie  Weobley  Districtof  the  Weoblcy  Union,  vice  W.  F 

s  Alfred  John  G.,  L.R.C.P.Edin.,  M.R.C.S.Eng  .  reanpointed  Me¬ 
al  Otlieer  of  Health  to  tlie  March  Urban  District  Council 

1  1‘ ®r D.K.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
er  oi  Health  to  the  Bexhill  District  Council.  yJcaical 


FRIDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  Charles 
Stewart:  Joints  and  Flexible  Bonds  of  Union  in  Plants  and 
Animals.  Lecture  VI. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  W.C.,  3  to  5  p.m.— Professor  Crooksliank :  Typhoid 
and  Diphtheria. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m. — Dr 
William  Pasteur:  An  Epidemic  of  Infantile  Paralysis 
among  Children  of  the  Same  Family.  Mr.  C.  B.  Lockwood  : 
Case  of  Malignant  Stricture  of  the  Oesophagus  treated  with 
Symonds’s  Tube :  Safety  String  Swallowed  :  Gastrostomy. 
Dr.  J.  W.  Washbourn  and  Mr.  W.  A.  Lane  :  Case  of  Cerebral 
Tumour:  Successful  Removal.  Mr.  Richard  Harwell : 
Remarkable  features  in  a  case  of  Extravasation  of 
Urine. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Bryant  —On  March  8tli,  at  9,  Coburg  Terrace,  Anlaby  Read,  Hull,  the 
wife  of  W.  A.  Bryant,  M.B.,  C.M.,  of  a  daughter. 

Huskie.— At  Hamilton  House,  Moffat,  N.B..  on  28th  February,  the  wife  of 
David  Huskie,  M.A.,  M.B.,  C.M.Edin.,  of  a  daughter. 

MARRIAGE. 

Jekyll— Langdon.— March  nth,  at  Holy  Trinity  Church,  Barnstaple 
North  Devon,  by  the  Rev.  Rowland  Newman,  Rector  oi  Hawkridge* 
Somerset,  cousin  of  the  bridegroom,  Lewis  Nugent  Jekyll,  M.R.C.S., 
L.R.C.P.Lond.,  of  Leytonstonc,  Essex,  second  son  of  the  late  Rev. 
Joseph  Jekyll,  of  Hawkridge,  Somerset,  to  Agnes  Maria,  youngest 
daughter  of  the  late  William  Langdon,  of  Northmolton,  North  Devon. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendances-U^Wy,  2.  Operation*.  Ta.  F.  8.,  2. 

SS£  So°?  TU.  F.. 

Chelsea  Hospital  fob  Women.  AH«ndu  nee*. —Daily.  1.30.  Operation*.— M.  Th.  F-,~ 
City  Orthopedic.  Attendances.— bl.  Tu.  Th.  F.,  2.  Operations.  M..  4. 

East  London  Hospital  for  Children.  Operation*.- F.,2.  „  _  , 

2.3b  skin>:: 

2.3U-  Dental.  W.,  2.  Operations.— M.  >i .  Th.  r. 

GUI's.  Attendances.— hle&icai  and  Surgical. daily,  l.»;Otwtetric.M  iVj^, 

M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1  ;  Skm,  Tu..  1  :  Dental,  daily,  9  ,  inroai,  r..  a. 
Operation*.— (6phthalmic)  M.  th.,  1.30;  Tu.  F.,  1.30.  __  _ 

Hospital  por  Women,  Soho.  Attendance.  —Daily,  10.  Operations.  M.  Th., -. 

Th’s^ltn  F  1.30;  'ibroat  P.,  l.-*J;  Deutal,  Tu.  Tu.,  9.30.  Operation*.- M  F.  h„  2. 

LONDON°T?M PERA^I-  d^Llu?c««'.-Medical, M.  Tu.  F„  2 ;  Surgical.  M.  Tli., 2.  Opera - 
MrT.ntni.m.y1  ^Attendances. -Medical  and  Surgical,  daily,  9 ;  Obstetric,  W.,  2.  Opera- 

Deutal,  M.  Vi  .  F.,9.30.  Operation*.-^  .,  130,  S..-,  (Obstetrical),  in., ... 

National  Orthopaedic.  Attendance*  -M.  Tu.  Tb.  F.,2.  Operation*.- ■W.,10. 

New  Hospital  for  Women.  Attend  wees. —  Daily,  2;  Ophthalmic,  W.  S.,  J.30  Opera¬ 
tion*.— Ta.  F.,  9. 


tions  —xu  i*.  y. 

Nobtii-West  London.  Attendance*  -  Medical  and  Surgical  daily,  2;  Obstetric,  W„  2; 
Eye,  W„  9;  Skin,  F.,  2;  Deutal,  F.,  9.  Operation*.- Tu.,  2.30. 


Royal  Eye,  Southwark.  Attendance i.— Daily,  2.  Operation*.  Daily. 

JtoiAL  Free.  Attendance*.— Medical  and  Surgical,  daily.  2;  Diseaaea  of  Women,  Tu  S 
9-  Eve  M  E  ,  9;  Skin,  Tli.,  9;  Tiiroat.  Nose,  aul  Ear,  S  3,  Dental,  rii.,J.  Upera- 

tlonl- W.  S.,2;  (Ophthalmic),  M.  F..  10.30 ;  (Diseases  of  Women).  S„  9. 

B.OYAL  London  Ophthalmic.  Attendances.— Dally, 9.  Operation*.— Daily,  10. 

ROYAL  ORTHOPEDIC.  Attendance*  —Daily,  1.  Operations  —  M.,  2. 

ROYAL  WESTMINSTER  OPHTHALMIC.  Attendance*.- Daily,  1.  Operation* .-Daily. 

b«..i;  ...  l  _  ..  A  C  «  uivwio  I  rial  IV  1  !in  •  1  ihUt.Atrift 


KOVAL  >»  KSTM  >  mKK  uruiaiLMiv.  - *  ,  _ 

pW\y  g^^^Ky^vf  'Ta^S^Vs^f  &wy*ihf.1D.^2?3^kiiL>^,.^L3^tLarynxi 
Fh'& ’Ortli'op® dm,®  ’M.f  2A) ;  Deutal,  Tu.  f\,  9.  Operation*. -hi.  Tu.  W.  S„  1.30; 
'  ’ .  Tu.  m“  rt 


(Ophthalmic).  Tu.  Tu.  2. 

ST’  ^Ey^W^S.^^Ear "Tmr^^ifm^W^^^hroatfF^’a ^ 6rUmpi»iiic,  *W  .DD  Deutai’, 
T‘u.  S.,9.  bperations.— M.  Tu.  Th.  F.  S.,  1.  . 

5t.  M.uik’s.  ^mfa/ic^.-Fistula  aud  Diseases  of  the  Kectum,  males  S..S;  females; 
W  <>  15  Operations. — M.,2;  Tu.,  2.30.  * 

Tu  ’f  30  Skin*  M  'tu  ,9.30;  Electrotherapeutics.  Vi.  Th.,  2.30 ;  Dental,  ^.S.,  9.30, 
Children^’ Medical,  l  u.  F .,  9.’l5:  Children's  Surgical.  S„  9.15.  Operatic, nt.-hl.,  2.30. ; 
Tu  W  F  2-  Th.,  2.90;  S.,  10;  (Ophthalmic),  F„  10. 

ST.  Peter's.  Attendance*.— hi.  2  and  5  ;  Tu.,  2  ;  W..5;  Th.,  2;  F.  (Women  and  Children), 
2  ;  S.,  4.  Operations— W.  F .,  2. 


2  ;  S.,  4.  uperauons.—  ^n  .  x  .,  *. 

ST-  ^Obstetric  TumT^S*'  dai^.^xc.^.W;  Ear! 

v  'I  '/i^SkiuV'iSM^ 'Throat,  'Tu.  F  .,  1.30;  Children,  S„  1.30;  Electro-therapcu- 
tkb  .fp  Th  21  Cental  Diseases,  o.p..’Th.,i0;  Dental.  Tu  F.,  10.  Operation,.- M. 
V*  Th  fe  2  •  Tu  Th  ,  3.30;  (Ophthalmic) ,  In.,  2;  (Gynaecological),  Th.,  2. 

"•  AU*  _**  *  J  ^ - -  n  vr  _r>niiv  130.  Oner  a. 


\\  Ill  5s,  2;  III,  IU.,  O.sXJ  ,  VV/}A11I/AA«IAIAAAV  /,  A“.)  -»  - -  >  '  '  ' 

Samaritan  Free  for  Women  and  Children.  Attendance*.— Daily,  1.30.  Opera- 
THROAT,  Golden  Square.  Attendance*.-Daily,  1.30;  Tu.  F.,  6.30.  Operation* -Th  ,  2. 

Dental.  W.’p  9.30.  Operation* .-Ta.  W.  Th.,  2.. 


Dental,  \».,y.ou.  upuruuun*.  iu.  »» .  **•  _ 

West  London.  Attendance*.  -Medical  and  Surgical,  daily,  2  iDental,  Tu .  F.,  9.30 ;  Eye, 
Tu  i’li  S  2;  Ear,  Tu„  10  ;  Orthopai.lic,  W  .,  2:  Diseases  of  Women. W.S.,2;  Electric, 
Tu  lo  F.  4  •  Skiu.  F.,  2 ;  Throat  and  S’ ose,  S 10.  Operation*.  Tu.  I .,  2.30. 

'****’.  a.  _ I  /iailir  1  .  UVlflthtrif*  Til  "P  1  !  EVfi. 


TU.,  1U;  r.,»;  DtUll,  r.,  imuatauu  Aivao,  AV.  ~  1  -  ' 

WESTMINSTER.;  ^ 

W.,  2.  ’ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries,  answers,  and  communications  relating  to  subjects  to  w h 
special  departments  oj  the  British  Medical  Journal  are  devoted  will 

found  under  their  respective  headings. 


•Communications  for  the  Current  W  eek’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Com; 


communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor  429  Strand,  W.C. ,  lo ndon  ;  those  concerning  business  matters, 

.  *.  .  .•  .  1  Y _ _  ..  ..  .  .  nil,  ol,  Oltlrl  Kl 


qieried. 


Historicus  asks  for  a  list  of  the  best  works_on  the  history .and  devel 
ment  of  medicine  as  a  science. 

Dr  Herbert  Danvers  (Bordighera)  asks  to  be  referred  to  a  full  descr 
tion  of  the  “  Terrain  Cur"  as  practised  by  Oertel. 


>1  G  S.  writes:  An  unmarried  woman,  aged  38,  suffers  from  a  serous  o 
charge  from  the  nipple  Of  the  left  breast.  This  lias  been  troubling  b 
for  two  or  three  months.  She  is  quite  regular,  and  has  never  borne  of 
children.  What  may  be  the  cause  of  this  discharge,  aud  how  shoulc) 
be  treated  ? 


M.B.  asks  for  advice  upon  the  following  case  A  gentleman  aged 
light  and  of  excitable  temperature,  is  troubled  with  itching  of  the  si: 
of  the  leg  above  the  ankle  and  below  the  knee,  worst  when  warm, 
has  a  good  appetite,  feels  well,  has  no  sugar  or  albumen  in  urine,  p) 
no  other  definite  symptoms  of  disease  of  any  kina. 


11  on -  del  i  very  of  the  Journal,  etc.,’  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  befoiehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication.  , 

"Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
under  an v  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  tlie  Editor  at  tne 

Office  of  the  Journal,  aud  not  to  bis  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medica 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  othei 
Reports,  favour  us  with  duplicate  copies. 


G  W  B.  asks  advice  as  to  treatment  of  a  child  aged  4  years.  It  has  II 
seborrhcea  corporis  for  two  years.  With  a  daily  application  of  u 
acidi  borici  most  patches,  but  not  all,  almost  entirely  disappear.  1 
become  worse  if  treatment  be  omitted  for  one  day.  Another  child 
the  same  family,  aged  6  months,  has  had  seborrhrea  capitis  from  a  fc 
ght  te  -tl  ;  ft  is  spreading.  The  other  children  are  healthy. 


subscriber  wishes  to  be  advised  as  to  a  German-Englisli  and  a  Freni 
English  Dictionary  of  medical  and  general  scientific  terms. 

*  *  a  German- English  Dictionary  of  Medical  Terms,  by  [Frederick  Tret 
F.R.C.S.,  and  Hugo  Lang,  B.A.  (London :  J.  aud  A.  Churchill.  123.)  wo( 
probably  serve  our  correspondent’s  purpose  as  far  as  German  is  H 
cerned.  We  know  of  no  French-English  medical  dictionary.  Littl 
Dictionnaire  de  Mtdecine,  otherwise  excellent,  is  [only  in  French,  thotl 
a  list  of  English  equivalents  of  medical  terms  is  given.  Messrs^EI 
Clifton  and  Adrian  Grimaux’s  New  Dictionary  of  the  French  and  Eng\ 
Language  (Paris :  Gamier  Bros.)  is  a  general  dictionary,  but  contain 
considerabl  number  of  the  technical  terms  useu  in  medicine. 


Gleet. 

rni  nvm  asks  for  advice  as  to  the  treatment  of  a  patient  who  contract 
Colonial  asks  »  an(5  from  which  he  suffered  for  about } 

months  (having  resided  in  the  tropics  for  a  year  after  gettiiig  infectJ 
Then  a  Ldeet  set  in,  and  whenever  treatment  is  stopped  for  abo  i 
mouth  or  less  the  urethra  becomes  red  and  congested  with  a  pro! 
vellow  discharge  which,  however,  soon  yields  to  any  of  theordiui 
drutrs  internalfy,  or  better  to  strong  astringent  injections.  Theuretl 
fu^if  nodn  ar  to  the  finger,  and  red  and  apparently  granular  when 
through  a  speculum.  The  whole  trouble  appears  to  be  in 
spongy  portion  of  the  urethra.  The  patient  is  in  robust  health,  witj 

good  appetite.  HOME  for  Epileptic  Child 

Surgeon  asks  where  a  home  could  be  found 


for  a  congenital  idiot  age 
subject  "to”co'nstantT epileptic  seizures  The  patient  9  friends  are  off 


SUOieCL  t-O  UUUOtant  - -  -  ‘  A  _ 

poorer  class,  but  a  small  payment  could  be  made. 

*  *  We  are  not  aware  that  any  of  the  existing  institutions  admit 
genital  idiots  at  as  low  an  age  as  three  years.  As  the  chi i  d  hve 
Hampshire,  the  only  institution  for  which  he  or  she  is  chgible  _ 
Earl  wood  Asylum,  Redliill,  Surrey,  but  cases  are  not  admitted  tj 
until  the  age  of  seven  years.  At  present,  it  seems  powl  | 

to  treat  the  epileptic  [seizures  from  which  the  child  suffers,  and  j 

patiently  until  the  child  attains  the  age  of  seven  years.  If  the  P»  < 
can  pay  something,  it  will  not  [then  be  necessary  to  obtain  so  m 
votes  for  admission  asywould  otherwise  be  required. 


ANSWERS. 


Pater  will  find  the  information  he requires-inthe  Edu<^tlonal  >j 
her  of  the  British  Medical  Journal,  published  on  September 

1896,  p.  581.  .L 

LOCUM  T.  would  probably  find  no  °to  the  member  0# 

hospital  in  London  on  sending  his  visiting  card  te  mout  teacl 
stiff  whose  clinic  he  wishes  to  vjsit.  At  hospitels  ^  J 

schools  attached  he  would  no. doubt  be  able ito  attend  v q  ,ro| 
liked.  He  could  obtain  admission  to  the  Museum  of  ic  >  Mel: 
of  Surgeons  ou  presentation  of  a  recommendation  signea  y  h 

or  Fellow.  accessory  Pancreas.  „RHg« 

Dr  Ernest  F.  Neve  (Kashmir)  writes:  In  answer  to  •  j  1 
°  query  in  the  British  Medical  J°^al  of  January 
refer  him  to  Klcbs’s  and  /enker  s  cases  fi\e.  •  xhecJ 

lished  in  the  Zeitsch.  d.  Ges.  d.  IHen.  Aerzte,  185D,  xl\i,p.  73 

tion  is  very  rare.  Hypnotism  in  Dipsomania.  writes .  A, 

Dr.  D.  Clark  Laird  (Milngavie,  Dumbajrtionshire,  djp90inai 

six  months  ago  I  was  asked  by  the  friends  of  a  c  suggest'  • 

to  try  and  break  him  of  the  habit,  and  bypn  ^ 11  meeting  witl# 
tliem.  As  I  had  never  emnioved  it  I  ai  range  1  a  the  3Uti 

McLennan,  of  Glasgow,  who  had  tfke.nQ®h &T®i  tim«  in^ my  presence] 
Dr.  McLennan  hypnotised  the  patient  several  times  in  ; v  complete  ‘ 
then  left  me  to  go  on  with  the  case  So  far  it  has  bee n  ^  ^ 
cess.  The  patient  informs  me  that  since  the  fir  >  ld  that  iicj 
has  not  had  the  slightest  inclination  for  alcohol.  I  may 
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cth  of  jt i mcSh0i I di sh^n ln  fc11* t0  1,0  In  an  asylum  for  any 

pui  01  umc.  no  is  still  being  hypnotised  once  a  week. 

1*  Bobac,c  Acid  as  a  Face  Powder. 

1  lV  ‘i  '  ,'!lii»A  )n  tbe.ir  susceptibility  to  the  action  of 

’.1  only  acts  as  an  fr-£ly  to  tbo  skin  of  the  face,  it  not  un- 

•:u  wVilchwl?trpatJS  »i»V  ,ThC  casc  ,!?  accorded  of  a  boy  who  had  a 
u  wmeu  was  treated  with  boracic  acid.  On  the  fifth  dav  ho  Hpvp. 

Cd*nd  ontCtheVnin^UHl?H^^  ®™pUon  over  the  trunk,  limbs,  and 
liinc  was  found  ton  •pfnnV'f  dlfd**.At  H10  P.ogt-mortem  examination 
rash  th.*  nnVi'n,,*1?  atcount  for  death,  and  prior  to  the  appearance  of 

ra.li  the  patient  was  progressing  favourably.  As  the  favourite  90-11 

ivelUdanledCfn^1[UhPV0n,18  tho  face- certainly  does  not  appear  to 
well  adapted  for  habitual  use  as  a'complexion  powder. 

notes,  eetters.  eic. 

.  »  r  n.o« A  /9.LTIoc^  Encysted  IIvdrocei.e. 

■efv  and  sate  h Vhto °afh  lr-e),  writesj  The  Patient  called  at  my 
ori'  ’  Ho  „  e.  bad  tbree  testicles,  and  wanted  one  of  them  re- 
ed.  lie  was  a  stonemason,  a  married  man  with  four  children  On 
,Z  rk1,,e,rcwasatumour  about  the  size  of  a  large  marble 

theexternaf  abdond^i  I8eem?td  to  be  connected  by  a  pedicle 
,  .i„  JL  ♦vk1  1 1 °?unal  ring.  It  was  not  connected  with  tho 

ed  he  staid  abo1utyTwo  „a2id  Was  freely  movable,  ft  had  first  ap- 

bC  pleaSed  ^Dar°ff 
Self-Righteousness  Made  Easy 

rtake  not  to  einploy  as  Medical  Attendant  anyone  who  is  licensed 
visect  in  any  Laboratory  whatever.”  As  none  of  the  medical  men 
lnL^d8  hold  licences  any  resident  there  may  safely  sien  and 
ra  this  form  without  fear  of  the  conscoueneps  Tf  nnir  on 

ln!n?nnDiS/tS  wouId  Promise  not  to  bo  attended  by  anyone  whose 

’  sto  L"  L"s  Kuc™.  .»  Opposing 

Sita?amnnan7i-«e^rfta:ry/-^'Ves*'  View-  Gateshead-on- 
*  .  *  Alio  tottii  amount  to  date  is  ^02  17s  T  nnw  oci’  ...ffiN  nrt 

ed  toawoid°9CiAvSiU-PrrterS  ,°f  1)r‘  Rentoul,7  whose  support  iA  not 
ions  Tfthdivuf  aTe  clleaP)  should  at  once  forward  their  sub- 
d  mmiir  fti1  *u8t  ve,e  s?me  testimonial  to  a  rich  and  highly- 
a  member  of  the  profession  who  did  not  need  it  I  sunoosl  we 

ions  A^H  ‘g,  ghn«£CriCal  assistance  in  acknowledgingPail  the 
itimVor  rfsr,1^  IS’  tiowever,  a  question  of  repaying  a  haraworkincr 
mnrnL  t  Dey  speDt,m  furthering  our  interests.it  takes  neari? 
‘1Gnt  Vs  to  ra,s.e  a  Paltry  ^92.  This  is  indeed  gratitude  and  wild 

.1?SSS«,ffiS“a? othcr  10  S8 

Sr&taT**  •  l  d°  bSS^Us:  • "  d° 
M8£  °  *  °  °  3  6 

rdeEMiq"  9fi"‘  050  Messrs.  Ormrod  and  Dud-  ° 
d  Ellis,  Newcastle-  gcon,  Workington  x  j 

"•  W  .  •••  0  10  6  Arthur  II.  Rideal,  Brooks’s 

,S  rrP  eat0U’  ,  Bar-  Manchester  Mid- 

-<iS“  cSSSr  :::  %  t  \  ssS,  0ppo5“ion  E*- 

tf838SS®i  z  tit 1  iiouo0Slnso“'  1>;'ns™;:  ° “ 

•  •  •  -5SMS5  sa. «  5  ° 

ihams  Jones11  Ink  °  ‘°  6  ru  R-  SergeLt,.  Gateshead  o  t  6 

nams  Jones,  Ink-  Chearnlcy  Smith,  Great 

"A  .  *v  026  Harwood  ...  .  „  c 

1  Kfflthnaen8hvadV  050  Swansea  Medical  Sociciy, 
i.  Lightbody,  Nant-  perj.  Kynaston  Couch  x  , 

o  D.  E.  Thomas,  Newport, 


Mon. 


.  Wrekenton,  Gates-  . .  020 

1  Morison,  Deeford,  °  5  0  S‘  Walkcr-  Middicsbrougii  o  10  o 
. . 

wvrS^TJ?£  °k  8caeS?t  Fkvkr  with  Diphtheria. 

•tin„  .  r'E,',OE  (Harborne,  Birmingham)  writes  :  Two  vears  ami 
thnna«ntocum  tc?lcn*  iu  a  populous  district.  There  was 
1““®  au  epidemic  of  scarlet  fever,  and  I  saw  a  creat  maim 
Amongst  others  I  avas  called  in  to  see  a  child  about  -  vears  nf 
ndW^ratU*rewa8hJKh't,lerewas  tlle  typical  rash  o/scarlet 
“edhto  ‘see0  n  Wa,S  red  and,  iD«ame<L  The  folio wfng  mornfng  I 
k  anH  ...  Ge  the  bal?y>  a^ed  year.  I  was  told  that  she  refused 
red  and  fnflVaCly^eSt^SS'  Her  temperature  was  raised  and  her 
id  bv  the  f=fw'cd’  .Tliei‘c  was  no  rash.  Twelve  hours  later  I  was 
iH  f'  *  5  who  said  tliat  the  baby  was  dead  I  went  Vt 

onsOUn^t,hat  }‘e,wa8  co,rrcct’  the  Ghild  evidently  having  dfed  ,n 
Tie^irl's  nn'ri  hemtf  clenched,  the  back  arched,  and  the  limbs 
.®  1  s  condition  became  worse  ;  the  tonsils,  fauces  and  hack 

il  larval  I”1)?  <ove,'Gd  with  a  yellow  membrane  :  the  cervical  and 
j  die/nntJ?.fr?StZifniarge?:  she  became  delirious  and  coma- 
a  dled  on  the  fourth  day  of  her  illness.  The  drains,  etc.,  in 


connection  with  the  house  were  found  to  bo  veiw  ddfddiiv*  thpw 

'ssass 

MiiiilslP 

somcwi?of  a  severe  nratCure0  SCarlet  fCVCr  cndcd  fatalIy-  altl‘ough 

...  A  Bonus  Certificate 

,nLoSfSwL’fo“SndlirT,  pC  "c“rt  <*'•?“« “5d  mljin  dfl“ft "  S 

to  him ?twaqdiS.iaSfl  f«hKVe  ieen  signed:  and  that,  on  being  shown 
not^Us'covcrabie.  “d  ,r°m  «■““  “» 

“  The  Influence  on  the  Action  of  the  Auricle  of  Variations  in  its 
tv  tv  txt  rx  Capacity. 

u  u  wSAiIWA??  iMe?tone)  writes  :  I  am  quite  willing  to  admit  that  Mr 
pfr  -  ^  °ods  called  attention  before  I  did  to  the  fact  that  “  a  small  con ' 
acting  sac  lias  a  mechanical  advantage  over  a  large  one  ”  1  did  not 
know  of  his  excellent  paper  when  1  wrote  my  article  with  the  above 
title  in  the  British  Medical  Journal  of  January  2,rd  For hollow 
sphere  with  thin  walls  I  agree  with  him  that  “the  pressure  on  the  ?on 

wlfen  h^contends  that  th^ief t^auriefe1  by  Rs6  (mntraction^emis  ^blood 
into  the  contracting  ventricle.”  llisobjL^ 

?o,0t^a.‘\Kd  towards  the  pulmonary  veins.  That  is  true,  but  it  is  snhinc- 
tered  ;  the  cardiac  contraction  commences  on  the  great  veins  near  the 

“to" dilate  it fr^witete "  Gl°S-ed  sphincte? ^fequtels a^fnfinSe 
AuiLc  io  anaie  it  irom  within,  or,  in  other  words,  a  weak  soliim-ipr 

fIweArrCi°|Gd  can  easily  resist  intracardiac  blood  pressure.  There  are 
tewerroisin  medicine  more  extraordinary  than  that  which  supposes 

pressure”1011^  VemS  Unpi'otected  fromy  the  intra-aTicularTood 

Dr.  B.  Foster  in  liis  Clinical  Medicine,  records  a  case  of  “  pure  tri 

teTt? 1 tel1! ”  in  .'vhich  “  the  fight  auricle  measured  a  quarter  of  an 
inch  in  thickness  in  many  parts.  ’  In  this  case  “the  iugular  veins 
were  distended,  and  a  slight  undulatory  pulsation  was  obse?ved  in  the 
right  veins  occurring  prior  to  the  heart's  systole."  Such  a  pulsation 
I  maintain,  corresponds  with  that  which  occurs  in  a  water  nine  in’ 
rb^bthe  bow  °f  water  is  suddenly  arrested  by  closing  the  stopcock! 
iillt- tho^m-  dfect  consequent  on  the  veins  contracting  and  closing 
near  the  auncle  and  ari’esticg  the  oncoming  blood  column,  and  is  no 
evidence  of  regurgitation.  A11  auricle  of  a  quarter  of  an  inch  in  thick¬ 
ness  acting  backwards  would  produce  something  quite  different  from  a 
slight  undulatory  pulsation,”  and  we  should,  moreover  have  to 
suppose  that  it  hypertrophied  out  of  pure  mischief.  ’ 

The  auricle  has  been  known  in  certain  pathological  conditions  (calci- 
fication  of  ventricles)1  to  maintain  for  a  long  period  the  whole  expense 

tho  -im-hTi  fn  °-n‘  i/'0  do,t'bis  fr  must  produce  a  far  greater  pressure  in 
the  aorta  than  in  the  pulmonary  veins,  and  the  dividing  line  between 
the  maximum  and  minimum  pressures  must  be  at  the  junction  of 
auricle  and  pulmonary  veins.  Mr.  Woods  is  surely  in  error  too  in  say¬ 
ing  that  in  “applying  the  formula P=t  (  JL.  +  JL)  to  the  contracted 

auricle  and  dilated  ventricle  in  question,  its  value  will  be  found  to  be 
gi  cater  for  the  ventricle  than  lor  the  auricle.  ’  I n  the  paper  to  which 

lie  refers  he  lia3  shown  that  t  a  ls,  and  that  in  the  casc  of  a  sphere 
where  r  i=r  P  consequently  cr.  '  If,  then,  the  contracted  auricle 

T  ’ 

have  a  radius  one-third  that  of  the  full  ventricle,  the  intra-auricular 
pressure  could  be  increased*twcnty-sevcn-fold,  and  thus  be  two  or  three 
times  greater  than  that  in  the  dilated  or  full  ventricle.  Mr.  Woods's 
mathematics  thus  support  my  contention. 

4<  .^Ir-  Woods'8  third  objection  to  my  theory  of  auricular  action  is  that 
it  will  be  found  that  the  mean  radius  of  curvature  of  the  contracted 
auricle  is  nothing  like  small  enough  to  enable  it  to  raise  the  pressure  of 
its  contents  to  anything  approaching  that  of  the  ventricle.”  Mr.  Woods 
does  not  indicate  how  this  will  be  found,  and  at  present  it  appears  to 
me  pretty  clear  that  when  towards  the  end  of  tho  auricular  contraction 
the  mean  radius  of  curvature  of  the  auricle  is  less  than  half  what  it 
was  at  the  beginning,  the  auricle  is  prepared  for  the  oncome  of  tho 
ventricular  contraction,  and  can  resist  the  tendency  to  regurgitation 
through  a  small  valvular  leak.  As  the  auricular  contraction  further 
progresses  it  can  more  than  resist  it,  especially  in  mitral  stenosis  cases 
where  the  auricle  is  further  aided  by  hypertrophy. 

The  Malarial  Parasite. 

M.D.  writes:  I  have  taken  considerable  interest  in  Surgeon-Major  Ross’s 
P;ll>er  on  the  Malarial  Crescent.  The  production  of  ’the  flagellum  ha 


1  Dr.  A.  Gerard,  These  dc  Paris. 


768 


Th*  Bhitiih  "I 
Mrokil  Jov»*iLj 


LETTERS,  NOTES,  Etc. 


[March  20,  1897. 


attributes  to  a  change  of  density  of  the  medium  in  which  the  gernis^ are 
propagated,  sometimes  to  too  much  water,  at  other  times  to  loss  of 
water,  it  seems  to  me  that  the  logic  is  a  little 

gest  as  a  reason  the  death,  so  to  speak,  of  the  blood.  We  know  how 
sensitive  the  blood  is,  and  might  it  not  be  than  when  once  tlicdrop  of 
blood  in  his  experiments  leaves  the  blood  vessels  it  becomes  di  ail 
matter,  and  suits  the  further  development  of  the  germs  in  that  stage  of 
their  existence ;  even  the  alimentary  canal  of  the  mosquito  is  nutri¬ 
tion  on  dead  matter. 


The  Treatment  of  Epilepsy. 

Dr.  J.  H.  Sproat  (Senior  Assistant  Medical  Officer  Somerset  and  Bath 
County  Lunatic  Asylum)  writes,  with  reference  to  the  totter  in .the 
British  Medical  Journal  of  March  6th,  m  which  Dr  D.  Campbell 
Black  recommends  the  use  of  bromide  of  potassium  and  belladonna 
the  treatment  of  epilepsy  :  Authorities  on  epilepsy  have  hitherto  looked 
upon  the  prognosis  of  the  disease  as  being  very  grave.  Gowers  says. 
“The  prospect  of  spontaneous  cessation  of  the  lits  is  small,  and  the 
tendency  of  the  disease  is  to  self  perpetuation.  In  the  Somerset  and 
Bath  County  Asylum,  which  contains  more  than  120  epileptic  patients, 
the  bromide  and  belladonna  treatment  has  been  systematically  pei  se¬ 
vered  with  for  a  number  of  years,  and  attention  has  alsq  been  P?lld  t<? 
the  removal  of  any  peripheral  irritation  which  might  exist  .but  wit  out 
a  single  recovery  which  could  be  in  any  way  attributed  to  the  above 
treatment. 


Tiie  Reconstruction  of  the  University  of  London. 

M.B.Lond.  writes:  If  the  University  of  London  be  reconstructed  into  a 
teaching  university,  the  average  London  student  will  be  no  nearei  an 
M.D.  degree  than  he  was  before,  unless  the  present  standard  be 
lowered  It  may  be  easier  for  him  to  obtain  his  M.B.  degree  if  lie  is 
examined  by  his  teachers ;  but  the  University  of  London  requires  what 
no  other  university  in  Great  Britain  requires,  namely,  that  an  M.B. 
must  pass  a  very  stiff  and  prolonged  examination  for  the  M.D.  degree. 
As  the  average  M.B.  settles  down  into  general  practice  lie  is  not  allowed 
to  go  in  for  his  M.D.  till  five  years  after  lie  has  passed  his  M.B.  If  he 
lias  a  good-class  practice  he  finds  it  almost  impossible  to  leave  it  for  a 
fortnight  to  come  up  for  examination  in  December,  the  busiest  time  of 
the  year.  And  not  only  that,  but  he  has  very  little  time  for  reading,  to 
keep  himself  up  to  the  London  University  standard,  and  most  of  Ins 
reading  time  has  to  be  wasted  on  mental  physiology,  a  vague,  indefinite 
subject,  of  which  the  University  gives  no  syllabus,  and  on  which  there 
is  no  English  book  published  that  covers  the  questions  put.  To  a 
general  practitioner  an  M.D.  degree  is  more  useful  than  it  is  to  a  con¬ 
sultant,  as  the  hospital  appointment  gives  the  consultant  his  position^ 
A11  M.B.  degree  is  unsatisfactory,  as  it  does  not  give  the  right  to  the 
nrefix  “  Dr.'1  Nearly  every  week  some  one  or  another  says  to  me,  i 
ought  to  call  you  *  Doctor,’  ought  I  not?”  All  I  can  answer  is,  ‘  No. 
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[Abstract.] 

Lecture  I. 

kn  I  accepted  the  duty  of  delivering  the  Goulstonian 
tures  for  this  year  I  was  deeply  sensible  of  the  honour 
ferred  upon  me,  and  of  the  serious  responsibility  that  I 
irred.  As  the  youngest  Fellow  of  this  College  I  should, 
taps,  not  have  ventured  to  discourse  to  you  on  the  subject 
out  a  subject  which  has  been  so  enriched  and  so  ably 
t  with  in  the  past  by  many  distinguished  Fellows  of  this 
ege— were  it  not  that  I  thought  the  occasion  was  a  con- 
lent  one  briefly  to  review  the  various  opinions  held  as  to 
causation  and  nature  of  gout,  and,  at  the  same  time,  to 
e  before  you  the  results  of  some  experimental  work  that  I 
J  been  conducting  on  the  chemistry  and  pathology  of  this 
ase.  As  I  propose  to  continue  and  extend  this  line  of 
i,  I  can  only  in  these  lectures  lay  before  you  the  results 
I  have  so  far  obtained,  and  the  conclusions  I  have  arrived 
rom  those  results.  I  must,  therefore,  request  your  in- 
ence  for  the  somewhat  fragmentary  nature  of  the  experi- 
tal  work.  ^ 

ait  is  the  manifestation  of  a  number  of  morbid  tendencies, 
e  of  which  may  be  inherited  and  some  acquired,  and 
...re  111  ^be  different  diseases  associated  with  the 

ritic  diathesis.  If  the  joints  are  affected  articular  or 
lar  gout  results ;  if  other  organs  or  tissues  are  affected 
irregular  gout  is  produced. 

rnt  is  associated  with  the  presence  of  an  excess  of  uric 
m  the  blood,  and  the  questions  I  propose  to  discuss  in 
e  lectures  mainly  resolve  themselves  into  the  mode  or 
je®  b ^be  U1'ic  acid  is  produced  and  introduced 
the  blood,  the  source  or  sources  of  its  production,  the 
lonship  that.  it  bears  to  the  gouty  paroxysm  and  to  the 
r  manifestations  of  gout,  and  the  factors  or  conditions 
n  influence  its  formation  and  its  injurious  action. 
ic  acid  was  discovered  in  the  urine  by  Scheele  in  1775, 
in  1787  Wollaston  demonstrated  its  presence  in  gouty 
retions.  It  was  not,  however,  till  1847  that  Sir  Alfred 
od  first  found  uric  acid  in  the  blood  of  gouty  patients  in 
orm  of  a  sodium  salt. 

e  various  views  held  as  to  the  primary  cause  of  gout  may 
assined  into  the  three  following  groups  : 

Excess  of  uric  acid  regarded  as  the  primary  cause. 

Morbid  changes  in  the  structure  of  tissues  regarded  as 
irimary  cause. 

Nervous  disturbance  regarded  as  the  primary  cause. 


xcess  of  Lric  Acid  regarded  as  the  Primary  Cause 
.  of  Gout. 

The  L  He  Acid  Compound  regarded  as  Acting  Passivelg  and 
•cally  ichile  in  the  Crystalline  State.— Sir  Alfred  Garrod  and 
“°berts  are  the  two  principal  exponents  of  the 

•  I  he  former  regards  the  inflammation  attending  each 
sysm  of  gout  as  the  mechanical  effect  of  the  deposition 
cuum  biurate  in  an  articular  cartilage  predisposed  to  its 
ition  by  being  the  seat  of  former  injury  or  disease.  The 
sition  is  determined  by  the  blood  for  some  reason  or 

•  incapable  of  holding  the  compound  in  solu- 
bir  \\  llliam  Roberts  also  regards  uric  acid  in  solution 

nocuous,  harmful  effects  accruing  only  from  its  crys- 
,  ion  in  the  blood  and  tissues.  He  attributes  irregular 
to  the  precipitation  of  sodium  biurate  crystals  in  the 
tures  of  the  organs  implicated,  and  considers  that  scat- 
needles  of  the  salt  may  form  the  foci  of  gouty  thro.m- 
buch  crystals  have  been  found  by  Cornil  and  others 
!e  neurilemma  of  peripheral  nerves,  in  the  cerebral  me- 
and  elsewhere. 

The  Uric  Acid  Compound  Regarded  as  Acting  as  a  Poison 
ntant  while  in  the  Dissolved  State . — Many  writers  and 
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observers  have  supported  the  view  that,  apart  from  the  local 
trouble  in  the  joints  caused  by  the  deposited  sodium  biurate 
acting  as  an  irritant,  the  soluble  uric  acid  compound  which 

to thie-  f?uids  of  the  body  acts  as  a  poison,  the 
toxic  effects  of  which  are  responsible  for  a  number  of  the 
8yjnptoms  associated  with  the  gouty  state. 

bolds  that  a  compound  of  uric  acid  is  deposited, 
bodt  ln  both  healthy  and  diseased  parts  of  the 

body,  and  that  an  acute  attack  of  gout  is  caused  bv 

thfhlnnltl11Sfbeing  redissolved  by  increased  alkalinity  o^ 
the  blood  to  form  a  concentrated  solution  with  toxic  pro- 

bfmaete  kl™wthat ,  uric  acid  is  deposited  as  the  sodmm 

SiLff  -S’?  be  shown  later  on  that  the  solubility  of 
this  is  not  heightened  by  increased  alkalinity  of  the  solvent. 

Rolniirm"  fii^rtS+?;dvailCes  againat  the  toxicity  of  uric  acid  in 
solution,  first,  the  absence  of  experimental  proof,  and 

secondly,  the  fact  that  on  the  eve  of  an  attack  of  acute  g?ut 
the  fluids  of  a  patient  s  body  are  saturated  with  sodium  bi¬ 
urate,  and  yet  no  toxic  symptoms  precede  the  arthritic  mani¬ 
festations.  Furthermore,  in  leucocytheemia  and  other  severe 

SmKa!  +the-  blood  Is  frequently  highly  charged  with  uric 
a.cia,  but  toxic  symptoms  are  entirely  absent. 

'rfnli  tliat  gout  ¥  Produced  by  the  accumulation  of  alloxur 

bases  and  similar  precursors  of  uric  acid  in  the  blood  owing  to  defective 
action  of  the  kidneys,  which  normally  convert  them  into  uric  acid  as 
which  they  are  excreted.  He  is  supported  by  Weintraub  but  opposod’bv 
chronic  gout.°  *  t0  ^  inci'eased  excretion  of  alloxuric  Zdfes  il 

2.  Morbid  Changes  in  the  Structure  of  Tissues  regarded 
as  the  Primary  Cause  of  Gout. 

( 0  A  ecroUc  Changes  in  the  A  ffected  Tissues  due  to  the  Presence 
or  Ihssolved  Crates  regarded  as  the  Primary  Cause  of  Gout. — 
Lbstein,  who  is  the  main  exponent  of  this  view,  holds  that  a 
necrotic  process  is  produced  in  the  cartilages  or  other  impli¬ 
cated  tissues  by  uric  acid  in  one  form  of  combination,  as  the 
result  of  which  uric  acid  in  another  form  of  combination  is 
deposited  in  the  necrosed  areas,  uratic  crystals  forming  only 
in  necrosed  and  never  in  healthy  tissues.  He  holds  that  the 
neutral  sodium  urate  in  a  dissolved  state  acts  as  an  irritant 
causing  venous  stasis,  and  eventually  necrosis  in  the  impli- 
cated  tissues.  The  process  of  necrosis  generates  a  free  acid 
which  converts  the  neutral  urate  present  in  the  fluids  of  the 
body  into  the  acid  urate,  which  is  accordingly  deposited  in 
the  necrosed  tissues. 

Ebstein  bases  his  theory  on  two  sets  of  experiments,  the  first  of  which 
consisted  in  the  examination  of  the  organs  and  tissues  of  birds  which 
he  had  endeavoured  to  render  gouty  by  preventing  the  elimination 
°ktlieir  U1l1.nary  secretions;  the  second  in  observations  of  the  irritant 
eftect  of  sodium  urate  solution  upon  the  cornea.  The  first  research  was 
carried  out  m  two  ways  (a)  by  ligaturing  both  ureters  of  cocks,  (6)  by 
administering  to  them  repeated  small  subcutaneous  injections  of  neutral 
potassium  chromate,  which  lie  considers  to  inhibit  the  passage  of  uric 
acid  through  the  kidneys  by  its  action  on  the  renal  parenchyma,  both 
methods  resulting  in  the  formation  of  uratic  deposits  in  the  articulations, 
tendon  sheaths,  hver  and  muscles;  these  deposits  were  much  larger  in 
the  latter  case,  in  which  the  animals  could  be  kept  alive  for  a  longer 
period.  He  concluded  that  a  necrotic  process  had  supervened  upon 
the  acP on  of  some  necrotic  agent  (presumably  uric  acid)  and  had 
led  to  the  deposition  of  the  urate 

I  do  not  think  that  the  morbid  p  'ocesses" occurring  under 
these  conditions  in  fowls  can  be  considered"  as  in  any  sense 
comparable  with  those  occurring  in  connection  with  gout  in 
man.  Ebstein  found  uratic  deposits  in  the  liver  and 
muscular  tissues  of  the  birds  experimented  on — localities 
where  they  are  not  found,  at  all  events  to  any  appreciable 
extent,  in  human  gout.  From  this  one  may  fairly  conclude 
that  the  two  processes  cannot  be  considered  as  comparable. 
Moreover,  since  the  fowl  produces  and  eliminates  by  the 
kidneys  so  large  a  quantity  of  urates,  the  more  or  less  sudden 
stoppage  of  kidney  excretion  must  necessarily  result  in  the 
damming  back  of  it  and  the  rapid  accumulation  of  it  in  the 
blood  and  tissues,  where,  as  Sir  William  Roberts 2  suggests, 
it  would  probably  first  collect  in  a  state  of  solution  as  the 
quadriurate,  which  would  then  be  precipitated  in  the  tissues 
as  the  gelatinous  biurate,  and  this  in  its  turn  would  be 
changed  into  the  crystalline  biurate. 

The  second  series  of  experiments,  whioh  Ebstein  regards  as  proving 
that  sodium  urate  is  the  cause  of  tissue  necrosis,  consisted  in  the  injec¬ 
tion  of  a  saturated  solution,  prepared  at  1000  F„  of  uric  acid  in  5  per 
cent,  sodium  phosphate  into  the  peritoneal  cavity,  anterior  chamber 
cornea,  and  other  organs  of  a  rabbit ;  further,  in  the  introduction  of 
uric  acid  in  powder  into  the  conjunctival  sac.  By  comparing  the  result 
of  this  upon  the  cornea  with  that  of  injecting  a  simple  solution  of 
sodium  phosphate  or  wat3r  containing  calcined  magnesia  in  suspension, 
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be  arrived  at  the  conclusion  that  uric  acid  and  its  salts  produced  definite 
necrotic  changes. 

The  objection  to  this  method  of  experimentation  is  that,  in 
the  first  place,  the  solution  of  uric  acid  in  sodium  phosphate 
does  not  contain  the  neutral  sodium  urate,  which  is  the  body- 
on  which  Ebstein  relies  for  the  production  of  the  initial 
irritant  effects  leading  on  to  the  neerotising  process.  The 
solution  would  contain  the  sodium  quadriurate,  or  the  biurate, 
or  a  mixture  of  the  two.  Moreover,  as  Sir  William  Roberts 
has  pointed  out,  such  a  saturated  solution  would  soon  begin 
to  deposit  its  urate  in  the  form  of  the  gelatinous  biurate, 
which,  infiltrating  the  affected  area  of  the  corneal  tissue, 
would  act  as  a  mechanical  irritant.  It  is  clear,  therefore,  that 
all  the  corneal  changes  observed  by  Ebstein  can  be  accounted 
for  by  the  assumption  that  they  are  caused  by  a  mechanical 
irritant. 

Neubauer’s  experiments,  in  which  he  administered  enormous 
quantities  of  uric  acid  to  rabbits  without  causing  any  apparent 
inconvenience,  also  oppose  this  view.  Moreover,  it  may  well 
be  asked  why,  if  urates  are  to  be  regarded  as  irritants,  the 
kidneys,  which  normally  excrete  them  constantly,  ever  escape 
damage.  Furthermore,  not  only  is  there  no  proof  that  the 
neutral  sodium  urate  which  Ebstein  regards  as  starting  the 
gouty  changes  ever  exists  in  the  human  body,  but  there  is 
sti  ong  evidence  that  it  never  can  so  exist,  as  it  is  an  extremely 
caustic  and  unstable  body  which  is  decomposed  in  the  pre¬ 
sence  of  carbonates  such  as  those  in  the  blood.  And  Pfeiffer 
has  shown  lhat  the  injection  of  strong  solutions  of  the  biurate 
cannot  cause  necrosis,  a  result  which  must  apply  still  more  to 
the  weak  solutions  found  in  the  blood.  Ebstein’s  further 
assumption  that  the  necrotic  process  generates  an  acid  con¬ 
verting  the  neutral  into  the  acid  urate  shows  an  imperfect 
acquaintance  with  the  chemistry  of  the  subject ;  for  Sir 
Will  am  Roberts  has  shown  that  uric  acid  is  primarily  taken 
up  by  the  blood  and  lymph  not  as  a  neutral  urate  but  as  a 
quadiurate,  and  that  the  formation  and  deposition  of  the 
crystalline  biurate  are  not  favoured  by  the  intervention  of  an 
acid.  Ebstein’s  assertion  that  he  is  able  to  demonstrate 
necrotic  changes  in  areas  from  which  he  has  dissolved  out 
crystalline  urates  in  not  in  accord  with  the  results  of  other 
competent  observers,  and  I  myself  have  been  unable  to  find  in 
such  cases  any  changes  beyond  what  might  be  produced  by 
mechanical  pressure  followed  by  some  inflammation  and 
degeneration. 

If,  too,  the  sodium  biurate  is  only  formed  and  deposited  in 
necrosed  areas,  how  is  it  that  crystals  of  sodium  biurate  are 
occasionally  found  free  in  the  synovial  fluid  of  a  gouty  joint? 
As  Sir  AVilliam  Roberts3  remarks,  “  it  will  scarcely  be  con¬ 
tended  that  neerotising  and  necrotic  processes  can  take  place 
in  synovia.” 

Sir  Dyce  Duckworth,4  in  a  modified  sense,  believes  that  a 
soluble  urate  may  act  as  an  irritant.  Although  he  considers 
that  gout  is  primarily  due  to  a  disorder  of  the  nervous  system, 
he  entertains  the  additional  view  that  the  urate  in  solution 
may  set  up  degeneration  and  necrotic  changes  in  tissues. 

(2)  Inflammatory  or  Degenerative  Changes  in  the  AJfected 
Tissues  regarded  as  the  Primary  Cause  of  Gout ,  such  Initial 
Changes  not  being  caused  by  Urates. — Dr.  Old  in  1872  considered 
that  gout  was  due  to  a  special  form  of  degeneration  in  some  of 
the  fibroid  tissues,  resulting  in  an  excessive  formation  of 
sodium  urate,  which  is  then  discharged  into  the  blood,  and  is 
subsequently  deposited  in  those  parts  least  freely  supplied 
with  vascular  and  lymphatic  structures.  Dr.  Ord,  whose 
views  in  this  particular  have  been  supported  by  Dr.  Norman 
Moore  and  Mr.  Bowlby,  also  considers  that  uratic  deposits 
only  occur  in  tissues  which  have  previously  began  to  de¬ 
generate. 

Dr.  Berkart  holds  that  the  uratic  deposits  are  most  frequently  con¬ 
nected  with  a  form  of  panarthritis  chiefly  affecting  the  smaller  joints  of 
the  extremities.  This  probably  originates  in  some  kind  of  atrophy  of  the 
bone,  followed  by  degeneration  of  the  cartilages  and  fibrous  tissues  of  the 
joints,  leading  to  necrosis  of  the  tissues  close  to  or  within  the  joint.  The 
necrosis  is  the  cause  of  the  local  symptoms,  and  the  whole  process  results 
from  a  profound  disturbance  of  nutrition. 

Dr.  Berkart  attributes  the  presence  of  the  urates  in  the  blood  in  part  to 
leucocytosis,  and  in  part  to  the  formation  of  uric  acid  from  the  disin¬ 
tegration  of  the  tissues  ;  so  that  he  regards  the  uratic  deposits  as  an  epi- 
plienomenon.  and  not  as  the  cause  of  the  gouty  paroxysm. 

3.  Nervous  Disturbance  regarded  as  the  Primary 
Cause  of  Gout. 

Cullen,  the  great  opponent  of  the  humoral  theory  in  the 


latter  half  of  the  last  century,  considered  that  gout  mail 
depended  on  an  affection  of  the  nervous  centres.  Sir  Dj 
Duckworth,5  while  accepting  the  view  as  previously  m< 
tioned,  that  uric  acid  has  some  connection  with  gout,  cc 
siders  that  gout  is  primarily  dependent  on  a  functional  d 
order  of  a  definite  tract  of  the  nervous  system,  and  that  t! 
part  specially  involved  is  possibly  situated  in  the  medu; 
oblongata,  where,  it  may  be,  there  is  a  trophic  centre  for  t 
joints.  One  reason  that  Sir  Dyce  Duckworth 0  gives  for  c< 
sidering  this  possible  is  the  relationship  of  gout  to  diabet| 
the  consideration  of  which  has  led  him  to  the  belief  that  t 
portions  of  the  nervous  system  involved  in  the  two  disea 
cannot  be  far  apart  from  one  another.  In  consequence  of  tl 
disorder  of  the  neurotrophic  system  defects  of  nutrition  ari 
which  not  only  cause  undue  formation  of  uric  acid,  but  a 
inhibit  the  normal  destruction  of  that  body  in  the  tissui 
at  the  same  time  the  renal  excretory  power  for  uric  at 
appears  to  be  temporarily  inhibited  as  part  of  the  process! 
the  gouty  paroxysm.  He  draws  the  following  distincti 
between  inherited  and  acquired  gout :  In  primary,  or 
lierited,  gout  the  toxaemia  is  dependent  on  the  inherit 
gouty  neurosis.  In  secondary,  or  acquired,  gout  the  toxanj 
arises  from  the  digestive  and  excretory  organs  becomii 
overloaded,  and  then  if  with  this  toxaemia  there  is  depressi 
and  exhaustion  of  the  nervous  system,  the  gouty  neuro 
may  be  established  by  the  morbid  blood  condition  affect i 
the  nutrition  of  the  nervous  system. 

Dr.  Edward  Liveing7  considers  that  there  is  much  to 
said  in  support  of  the  view  that  gout  is  a  manifestation  0 
disorder  which  has  its  primary  seat  in  the  nervous  system. 

Dr.  P.  W.  Latham8  regards  some  change  in  the  nervous  system  as  « 
most  important  factor  in  the  etiology  of  gout.  He  thinks  that  sil 
change  is  localised  in  the  medulla  oblongata,  or  the  spinal  cord,  on 
both,  and  that  this  nervous  disorder  may  be  either  hereditary  or  acquir 
He  argues  that  if  a  portion  of  the  medulla  oblongata  involving  aoim 
the  roots  of  the  vagus  be  the  part  affected  the  metabolism  of  the  li 
may  be  interfered  with,  and  so  lead  to  the  formation  of  uric  acid, 
also  considers  that  if  from  any  cause  uric  acid  is  circulating  in  the  bl< 
it  would  act  as  a  poison  upon  any  weak  spot  in  the  nervous  system.  1 
that  it  is  intelligible  that  it  might  act  upon  portions  of  the  spinal  c 
which  control  the  nutrition  of  the  joints,  and  so  cause  nutritive  chan 
or  inflammation  in  the  joints  connected  with  that  portion  of  the  cd 
In  consequence  of  the  inflammation  or  nutritive  changes  in  the  joi) 
sodium  biurate  becomes  deposited  in  them  or  in  the  tissues  around  ; 
affected  joints.  Dr.  Latham  explains  the  phenomena  of  a  gouty  pamxu 
by  direct  stimulation  of  sensory  nerves  by  uric  acid.  He  considers  t) 
the  gout  associated  with  chronic  lead  poisoning  may  be  explained  by  j 
lead  acting  in  such  cases  more  particularly  on  such  portions  of  the  spi. 
cord  which  are  concerned  in  gout. 

Dr.  Ralfe  held  the  view  that  the  accumulation  of  uric  acid! 
the  blood  in  gout  was  due  to  non-conversion  into  urea  of  1: 
uric  acid  normally  formed  in  the  tissues,  and  he  consideii 
that  the  conditions  which  prevent  the  normal  destruction) 
uric  acid  in  the  tissues  depend  probably  on  disturbance  I 
innervation.  From  a  careful  consideration  of  these  varici 
views  as  to  the  primary  cause  of  gout  I  am  of  opinion  til 
the  greatest  mass  of  evidence  is  in  favour  of  the  view  til 
a  compound  of  uric  acid  is  the  materies  morbi. 

All  observers  are  agreed  that  an  abormal  quantity  of  u: 
acid  is  found  in  the  blood  in  gout.  This  over-charging  of  h 
blood  with  uric  acid  must  be  due  to  one  or  more  of  the  1- 
lowing  causes : 

1.  Normal  production  and  deficient  excretion  of  uric  act 

2.  Over-production  and  normal  excretion  of  uric  acid. 

3.  Diminished  destruction  of  uric  acid  by  imperfect  oxi<- 
tion,  or  by  some  other  means. 

This  last  theory  may  be  dismissed  at  once.  There  is  < 
proof  that  the  process  of  oxidation  destroys  uric  acid ;  on  ts 
contrary,  there  is  proof  that  uric  acid  is  produced  by  a  p| 
cess  of  oxidation.  Moreover,  not  only  is  there  no  proof  tic 
uric  acid  is  produced  during  health  in  the  organs  and  tissd 
of  the  body  generally,  and  that  it  subsequently  undergo 
more  or  less  destruction,  but  there  are  good  reasons  f 
believing  that  uric  acid  is,  in  health,  only  formed  in  t- 
kidneys,  and  never  appears  in  the  general  circulation  exca 
under  pathological  conditions. 

With  regard  to  the  second  theory  of  over-production  a 
normal  excretion  of  uric  acid,  there  is  abundant  experimen 
proof  to  show  that  an  increased  production  of  uric  acid,  as, 
leucocythiemia  and  severe  anaemia,  does  not  lead  to  gout 1 
long  as  the  kidneys  remain  in  a  normal  condition.  In  ad  - 
tion  gout  is  essentially  a  disease  of  middle  age,  and  is  or 
very  exceptionally  met  with  in  childhood  and  in  you! 
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ongh  tlie  formation  of  uric  acid  is  greatest  in  early  life, 
apparently  diminishes  with  the  advance  of  age. 
tfir  that  Deficient  Excretion  of  Uric  Acid  is  Connected  with 
f.—  That  there  is  a  deficient  excretion  of  uric  acid  in  gout 
think,  justified  by  the  following  facts.  Judging  as  far  as 
ossible  by  averages,  recent  accurate  estimations  of  the 
etion  of  uric  acid  show  that  in  gouty  subjects  there  is  a 
ease  in  its  daily  excretion,  as  compared  with  healthy 
viduals. 

lfler  ‘  compares  the  quantities  of  uric  acid  contained  in  the  urine  of 
•  patients  of  various  ages,  and  in  whom  the  complaint  had  not  yet 
no  chronic,  with  the  quantities  contained  in  the  urines  of  subjects  at 
ime  age.  For  purposes  of  comparison  the  quantities  of  uric  acid 
1  by  him  were  calculated  in  grammes  per  100  kilogrammes  of  the 
weight.  His  results  are  given  in  the  following  table  : 


Age. 

Gouty  Subject. 

Healthy  Subject. 

30  to  40 

Gramme. 

Gramme. 

0.885 

0.965 

40  to  50 

0.818 

0.882 

50  to  60 

O.7OI 

— 

60  to  70 

0.661 

0.752 

is  table  indicates  that  the  amounts  of  uric  acid  excreted 
aity  subjects  were  always  rather  lower  than  the  quanti- 
xcreted  by  healthy  persons  of  the  same  age. 
the  following  table  are  the  results  of  the  daily 
minations  that  I  made  for  eight  successive  days  respec- 
7  of  the  total  uric  acid  excretion  in  the  urine  of  three 
ns,  namely  :  (a)  a  male  patient  suffering  from  an  attack 
bacute  gout  supervening  on  chronic  gout ;  (b)  a  male 
at  suffering  from  chronic  gout  and  lead  poisoning,  with 
t  pain  in  the  right  metatarso-phalangeal  joint,  and  in 
ankle-joints  ;  (c)  a  healthy  man.  The  quantities  of  uric 
n  the  three  cases  are  given  in  grammes,  and  are  calcu- 
per  100  kilogrammes  of  the  body  weight.  All  the  indi- 
ls  were  between  40  and  50  years  of  age  : 


ibacute  Grout. 


Gramme. 

0.260 

0.263 

0-315 

0350 

0.442 

0.556 

0.506 

0.494 

ge  0.398 


Chronic  Gout. 

Healthy  Subject. 

Gramme. 

Gramme. 

0.578 

1. 105 

0  617 

1.027 

0.665 

1.020 

0-715 

1-376 

0-443 

I-I75 

0.372 

1.030 

o-593 

1.252 

o-594 

1.203 

Average  0.572 

Average  1.148  < 

1 

icouim,  i  i/iiiua.,  juoi/ny  biic  view  tnai  aencient  ex- 
n  of  uric  acid  occurs  in  connection  with  gout.  I  shall 
occasion  in  a  subsequent  lecture  to  discuss  in  detail  the 
ble  role  taken  by  the  kidneys  in  the  production  of  uric 
nd  in  the  development  of  gout. 

•ationof  Uric  Acid  in  Urine.— After  repeated  trials  of  the  various 
is  which  have  been  recommended  for  this  purpose,  I  have  come 
conclusion  that  the  one  devised  by  Mr.  Gowland  Hopkins  10  is  by 
most  reliable,  and  I  have  accordingly  adopted  it  in  myexperi- 
It  consists  in  saturating  the  urine  with  powdered  ammonium 
le,  allowing  it  to  stand  for  two  hours,  with  occasional  stirring,  and 
tering.  The  precipitated  ammonium  urate  is  washed  three  or 
mes  with  saturated  ammonium  chloride  solution,  washed  off  the 
ito  a  small  beaker  with  a  jet  of  hot  distilled  water  and  heated  just 
ng  with  excess  of  hydrochloric  acid.  The  beaker  and  contents  are 
l  to  stand  in  the  cold  for  two  hours,  when  the  uric  acid  separates 
np.eteiy  and  is  collected  on  a  filter  and  washed  with  cold  dis- 
•  ater.  [The  filtrate  should  be  measured  before  washing  and  1  mg 
WP®.  resi?lt  for  each  15  e.c.  of  filtrate.]  The  uric  acid  is 
1  on  tbe  filter  with  hot  water,  warmed  with  sodium  carbonate  till 
cu,  then  tiansferred  to  a  flask  and  mixed  with  20  c. cm.  of  pure 
ricacid.  The  mixture  is  titrated  warm  with  a  twentieth  normal 


us  aevised  by  Salkowski  and  Leube,  von  Jaksch.  and  Klemperer 
ng  a  known  percentage  of  uric  acid  to  bullock  s  blood  which  1  had 
tree  trom  that  substance,  and  then  endeavoring  to  estimate  it  in 
;Vire-  ,  Ver y  erroneous  and  discordant  results  being  obtained  I 
•  the  following  plan,  which  1  have  used  exclusively  in  my  experi- 
lhe  fresh  blood  is  allowed  to  How  direct  into  its  own  volume  of 
tsmrit  (containing  2  per  cent,  formalin  to  prevent  decomposition) 
tich  it  is  agitated.  The  mixture  is  evaporated  to  dryness  over  a 
1 


water-bath  and  the  resulting  solid  finely  powdered  ;  100  g.  of  the  powder 
T.scf  °J  tlteHquid  blood)  are  mixed  with  a  litre  of  boiling  water  the 
'V'?  °  be\llg  kept  boiling  for  half  an  hour  and  then  filtered,  first  through 
glass  wool  and  then  through  filter  paper.  The  filtrate  is  evaporated  to 
50  c.cm  again  filtered,  and  finally  subjected  to  the  Gowland  Hopkins 

°H?nS  *0r  tbe  estimation  of  uric  acid.  By  this  means  80  to  87  per-cent, 
of  the  uric  acid  can  be  extracted,  but  no  more,  and  I  have  found  no 
solvent  of  greater  power  than  the  distilled  water. 

Admitting  that  an  excess  of  uric  acid  in  the  blood,  and  that 
its  deposition  therefrom  in  cartilages  and  other  tissues  is  the 
direct  exciting  cause  of  a  gouty  paroxysm,  the  two  questions 
that  naturally  arise  in  the  mind  are:  1.  Where  is  the  uric 
acid  formed?  2.  How  is  the  uric  acid  formed?  I  believe 
tliat  unc  acid  is  formed  in  connection  with  some  diseases, 
notably  blood  diseases  accompanied  by  leucocytosis,  in  a  dif¬ 
ferent  manner  to  that  in  which  it  is  produced  in  health 
and  also  in  different  organs.  I  also  hold  the  opinion  that  the 
source  of  the  uric  acid  contained  in  the  blood  in  gout  is  the 
same  as  that  from  which  the  uric  acid  eliminated  in  the  urine 
m  health  is  derived.  I  propose,  therefore,  first  to  consider 
the  vaiffous  views  as  to  the  seat  or  seats  of  formation  of  uric 
acid  in  health  and  in  gout. 

Seat  or  Seats  of  Formation  of  Uric  Acid  in  Health  and 

in  Gout. 

Uzew  that  the  Kidneys  Form  as  well  as  Excrete  Uric  Acid.— 
Ihis  theory  is  maintained  by  Sir  Alfred  Garrod,11  who  con- 
eludes  that  uric  acid  in  the  blood,  if  not  absorbed  from  the 
stomach,  must  arise  from  that  formed  in  and  by  the  kidneys 
the  blood  changing  the  salt  from  the  ammonium  to  the 
sodium  urate.  Ivolisch12  also  regards  the  kidneys  as  the 
most  important  of  the  uric-acid-forming  organs.  Dr.  Latham 
considers  that  the  kidney  is  the  seat  of  the  final  formation  of 
uric  acid  by  the  conjugation  of  substances  manufactured  in 
the  blood.  Zalesky  compared  the  effects  of  extirpating  the 
kidneys  and  of  ligaturing  the  ureters  in  serpents,  which  ex¬ 
crete  almost  pure  uric  acid  ;  the  animals  lived  about  the  same 
time  in  either  case,  but  in  the  latter  only  were  uratic  de¬ 
posits  found  in  the  tissues.  This  he  takes  to  confirm  the 
above  theory,  which  is  supported  also  by  the  observation  of 
irrod  and  others  that  the  administration  of  uric  acid  or  its 
jection  into  the  blood  caused  an  increase  of  urea  in  the 
ine,  but  not  of  uric  acid. 

View  that  the  Liver  and  Spleen,  Produce  Uric  Acid. — The  view 
at  the  liver  is  the  main  manufactory  of  uric  acid  probably 
pends  on  the  fact  that  the  excretion  of  this  substance  is 
eatest  during  digestion  ;  this  fact  is,  however,  compatible 
th  the  idea  that  the  liver  forms  only  the  precursors  of  the 


tinues  to  be  formed  and,  indeed,  accumulates  in  the  liver 
blood  after  the  removal  of  the  kidneys.  This  is  directly 
osed  to  Zalesky’s  experiments ;  further,  if  uric  acid  is 
led  in  the  liver  and  conveyed  to  the  kidneys,  it  must  be 
present  in  the  blood,  and  I  shall  shortly  show  that  the  blood 
of  birds  is  entirely  free  from  uric  acid.  Minkowski13  suc¬ 
ceeded  in  keeping  geese  alive  from  six  to  twenty  hours  after 
extirpation  of  the  liver ;  after  the  operation  their  urinary  ex¬ 
crement  contained  only  2  or  3  per  cent,  of  uric  acid,  instead 
of  the  normal  60  or  70  per  cent.  These  results  are,  however, 
equally  compatible  with  the  view  that  the  liver  is  the  seat  of 
production  of  the  antecedents  of  uric  acid. 

Dr.  Murchison  regarded  the  liver  as  the  seat  of  production 
of  uric  acid,  and  the  presence  of  the  latter  in  the  blood  or 
tissues  as  the  result  of  functional  derangement  of  the  liver, 
as  the  result  of  which  the  metabolism  of  some  of  the  albu¬ 
men  is  arrested  at  the  stage  of  uric  acid  formation,  instead  of 
going  on  to  the  complete  stage  of  urea  formation.  Charcot 
regarded  the  liver  as  the  principal  seat  of  production  of  uric 
acid.  He  considered  that  a  functional  derangement  of  the 
liver  caused  the  production  of  excessive  quantities  of  uric 
acid,  and  its  consequent  accumulation  in  the  blood.  Meissner 
regards  the  liver  of  fowls  in  the  normal  condition  as  the 
principal  source  of  uric  acid,  but  considers  that  the  spleen 
and  the  nervous  tissues  share  in  the  formation.  Ranke  wa3 
of  opinion  that  his  experiments  led  to  the  conclusion  that 
the  spleen  was  the  principal  organ  concerned  in  the  produc¬ 
tion  of  uric  acid.  It  has,  however,  never  been  possible  to 
show  that  the  spleen  takes  any  active  part  in  developing  the 
gout. 

Views  that  Uric  Acid  is  produced  in  various  Tissues. — Ebstein, 
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who  attributes  in  cases  of  gout  the  main  production  of  uric 
acid  to  the  muscles  and  bone  marrows  of  the  affected  ex¬ 
tremities,  admits  however  that  the  kidneys  may  take  a  part, 
not  only  in  the  secretion,  but  also  in  the  manufacture  of  uric 
acid.  Robin  was  the  first  to  suggest  that  uric  acid  was 
normally  formed  in  all  the  tissues,  and  that  the  condition  in 
gout  was  only  an  exaggeration  of  the  physiological  one. 
Chrzonsczewski,  Cantani,  and  Senator  also  considered  that 
uric  acid  is  formed  in  cartilage  and  fibrous  tissue,  but  most 
observers  agree  that  it  is  only  deposited,  and  does  not  origi¬ 
nate  in  tissues  of  the  connective  group.  Dr.  Haig  asserts 
that  in  addition  to  the  formation  of  uric  acid  in  the  animal 
body,  the  amount  present  depends  greatly  on  that  taken  in. 
He  does  not,  however,  produce  any  proof  of  the  storage  of 
uric  acid  in  the  system  apart  from  gout,  and  it  must  further 
be  remembered  that  in  diseases  such  as  leucocythsemia,  in 
which  large  quantities  of  uric  acid  are  formed,  they  are  not 
stored  but  eliminated. 

Does  Uric  Acid  occur  Normally  in  the  Blood  of  Man  and  other 
Animals  /—The  solution  of  this  question  is  of  great  import¬ 
ance  in  relation  to  the  problem  as  to  whether  uric  acid  is 
formed  in  or  carried  to  the  kidneys.  I  am  able  to  confirm  the 
conclusions  of  Garrod,  von  Jakscli,  and  Klemperer  that  uric 
acid  is  absent  from  the  blood  of  healthy  persons.  Of  other 
mammals  I  have  examined  the  blood  of  the  ox  and  sheep,  and 
have  found  no  trace  of  uric  acid  in  them,  a  result  which  is 
again  in  accordance  with  those  of  Sir  Alfred  Garrod.  In  the 
blood  of  the  turkey,  goose,  duck,  and  fowl  I  found,  like  him, 
no  uric  acid,  but  plenty  of  urea.  Sir  John  Davy  also  failed  to 
find  uric  acid  in  the  blood  of  snakes. 

This  mass  of  experimental  evidence,  which  shows  that  uric 
acid  is  never  present  in  the  blood  of  human  beings  in  health, 
and  also  that  it  is  never  present  in  the  blood  of  birds  and 
serpents,  although  their  urinary  excretion  is  almost  entirely 
composed  of  a  compound  of  uric  acid,  conclusively  supports 
the  view  advanced  by  Sir  Alfred  Garrod,  and  held  by  Dr. 
Latham,  and  in  a  modified  sense  by  Kolisch,  that  uric  acid  is 
normally  produced  in  the  kidneys.  How  is  it  possible  in  all 
these  cases  that  uric  acid  could  be  absent  from  the  blood  if 
the  view  be  correct  that  uric  acid  is  formed  in  the  system 
generally,  and  is  conveyed  in  the  blood  to  the  kidneys,  which 
play,  as  it  were,  merely  the  part  of  a  filter  in  the  removal  of 
uric  acid  from  the  blood?  I  consider  that  the  evidence 
brought  forward  renders  such  a  view  impossible. 
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Lecture  III. 


to  say  what  operation  will  have  to  be  done  until  the  abdorm 
is  opened. 

The  indications  for  operating  would  seem  to  me  to  be 
follows : 

1.  In  frequently  recurring  biliary  colic  without  jaundice,  with  or  wi . 
out  enlargement  of  the  gall  bladder. 

In  enlargement  of  the  gall  bladder  without  jaundice,  even  if 


Gall  Stones  or  Cholelithiasis. 

The  importance  of  this  subject  may  be  gathered  from  the 
facts  that  post-mortem  records  on  persons  of  all  ages  and  both 
sexes  prove  gall  stones  to  be  present  in  from  5  to  10  per  cent, 
of  all  Europeans,  in  Strassburg  the  record  being  12  per  cent. 
(Schroeder),  in  Kiel  5  per  cent.,  and  in  Manchester  4.4  per 
cent.  (Brockbank). 

Surgical  Treatment. — After  medical  treatment  has  been 
fairly  and  fully  tried,  and  failed,  I  think  all  are  now  agreec. 
that  surgical  measures  should  be  resorted  to.  While  chole- 
cystotomy  is  generally  recognised  as  the  operation  to  be 
aimed  at  in  the  treatment  of  affections  of  the  gall  bladder  or 
bile  ducts,  especially  in  cholelithiasis,  it  is  often  impossible 


•gci 

accompanied  by  great  pain.  _  _  _ _  _ 

3.  In  persistent  jaundice  ushered  in  by  pain,  and  where  reeuri  r 
pains,  with  or  without  ague-like  paroxysms,  render  it  probable  that  i 
cause  is  gall  stones  in  the  common  duct. 

4.  In  empyema  of  the  gall  bladder. 

5.  In  peritonitis,  starting  in  the  right  hypochondrium. 

6.  In  abscess  around  the  gall  bladder  or  bile  ducts,  whether  in  the  1;\ . 
or  under,  or  over  it. 

7.  In  some  cases  where,  although  gall  stones  may  have  passed,  . 
hesions  remain  and  prove  a  source  of  pain  and  illness. 

8.  In  fistula,  mucus,  muco-pnrulent,  or  biliary. 

9.  In  certain  cases  of  chronic  jaundice,  with  distended  gall  blad.- 

dependent  on  some  obstruction  in  the  common  duct,  although  the  si 
picion  of  malignancy  be  entertained  .  In  such  cases  the  increased  r‘. 
must  be  borne  in  mind,  as  malignant  disease  may  be  the  cause  of  the  !■ 
struction,  and  operation  in  such  cases  is  attended  with  greater  dan: 
than  ordinary.  ,  . 

10.  in  phlegmonous  cholecystitis  and  m  gangrene,  if  the  case  be  sn 
and  recognised  at  a  sufficiently  early  stage  of  the  disease. 

11.  In  gunshot  injury,  or  in  stab  wounds  over  the  region  of  the  il 
bladder. 

12.  I11  suspected  rupture  of  the  gall  bladder  without  external  wound., 

13.  In  some  cases  of  chronic  catarrh  of  the  gall  bladder  or  bile  duets 

14.  In  suppurative  choleangitis. 

Of  the  operative  measures  undertaken  for  diagnosis,  sour¬ 
ing  and  aspiration  of  the  gall  bladder  must  be  referred  . 
The  former  is  both  uncertain  and  dangerous,  and  may  mu 
safely  be  replaced  by  a  small  exploratory  incision,  which  c| 
be  extended  for  treatment  if  required.  Aspiration  of  a  in¬ 
tended  gall  bladder  through  the  unopened  abdomen,  thou 
apparently  a  simple  procedure,  is  not  unattended  wi 
danger,  death  having  followed  in  more  than  one  instan. 
Murphy  says  it  is  fatal  in  25  per  cent.  It  is  only  in  very  >■ 
ceptional  cases  that  it  can  do  any  good.  Here,  again J 
infinitely  prefer  to  make  a  small  exploratory  incision,  then: 
empty  the  gall  bladder  by  the  aspirator,  and  afterwards! 
explore  the  bile  passages  with  the  fingers.  If,  howev 
aspiration  without  exploration  be  decided  on,  a  small  nee^ 
should  be  used  and  the  cyst  emptied  as  far  as  possible; 
order  that  intracystic  tension  may  not  lead  to  extravasat; 
through  the  needle  puncture.  With  regard  to  technique,! 
may  be  well  for  us  first  to  consider  a  simple  abdominal  ff 
tion  in  the  gall-bladder  region. 

Position  of  Patient.— It  has  been  proposed  to  suspif 
the  upper  part  of  the  trunk  when  the  patient  is  on  ,< 
operating  table  by  straps  placed  under  the  armpits  in  on 
to  allow  the  intestines  to  fall  away  from  the  liver,  and  th 
to  afford  a  better  view  of  the  parts  to  be  operated  on,  justi 
the  Trendelenburg  position  does  in  the  case  of  the  pew 
organs  ;  but  this  is  inconvenient,  and,  as  a  rule,  impracr 
able.  I  think  it  will  be  found  that  a  narrow  firm  sand  if 
covered  with  ilannel,  placed  at  the  liver  level  on  the  ope  / 
ing  table  under  the  back,  which  is  thus  arched  over  it, A 
do  all  that  we  require,  as  it  brings  the  common  duct  iif 
2  to  3  inches  nearer  the  surface,  opens  out  the  cOi,i 
angle,  and  tends  to  make  the  intestines  slip  down  from  < 
liver.  .  . 

Incision. — A-vertical  incision  in  the  right  semilunar  liny 
the  one  1  prefer.  If  more  room  be  required  it  can  be  obtai  1 
either  by  extending  the  vertical  incision  or  adding  a  tn» 
verse  one,  either  internal  or  external  to  the  vertical  line, 
is  advisable  to  avoid  as  much  as  possible  dividing  mused 
fibres,  as  they  l’etract  and  can  only  with  difficulty  be  &PPrfl 
mated  in  suturing  the  wound.  The  transversalis  fascia  ;« 
peritoneum  are  best  divided  together,  without  separatf 
them,  as  together  they  form  a  strong  membrane,  whei  • 
singly  they  are  too  weak  to  hold  stitches  if  there  be  tensp 
Kocher  employs  an  oblique  incision  parallel  to  the  ri, 

costal  margin,  which  of  necessity  divides  muscle,  but  wr 

exposes  the  parts  freely,  as  the  wound  at  once  gapes  wi  \ 
Although  for  cholecystotomy  the  transverse  incision  is  qv 
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unnecessary  and  to  my  mind  usually  inadvisable,  where  i 
necessary  to  expose  or  manipulate  the  common  duct  n  i 
sents  the  advantages  of  better  exposure  and  more  enici 
drainage. 

Arrest  <f  Hemorrhage. — As  a  rule  pressure  forceps  an 

occasional  ligature  effect  all  that  is  desirable  or  nece 
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but  in  cases  of  long-standing  jaundice,  especially 
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lied  by  malignant  disease,  additional  precautions  are  ad- 
ible  on  account  of  the  tendency  to  haemorrhage.  In  such 
i‘S  I  give  chloride  of  calcium  in  30-gr.  doses  every  four 
irs  for  a  few  days  before  operation  to  make  the  blood  more 
stic  and  to  lessen  the  tendency  to  bleeding.  In  jaundiced 
es  I  also  prefer  to  ligature  all  bleeding  points  rather  than 
rust  to  pressure  forceps  for  haemostasis, 
n  order  to  remove  the  danger  of  ventral  hernia,  I  suture 
abdominal  Avail,  layer  by  layer,  employing  chromic  car- 
ised  catgut  for  the  deep  and  silkworm  gut  for  the  super- 
d  sutures  ;  but  if  the  operations  have  been  very  prolonged 

I  the  patient  be  suffering  from  shock  it  may  be  advisable 
mture  the  parietes  en  7>iasse,  using  silk  of  medium  thick- 
s,  and  passing  the  sutures  from  within  outward  at 
■rvals  of  half  an  inch.  Where  it  is  considered  Avise  to 
ploy  gauze  packing  it  is  well  to  apply  the  sutures  and  to 
,e  them  long,  so  as  to  be  able  to  draw  the  edges  of  the 
md  together  after  the  tampon  has  been  removed,  Avithout 
ting  the  patient  to  the  inconvenience  of  inserting  stitches 
r.  Cholecystotomy  or  cholecystostomy  is  unquestionably 
operation  par  excellence  in  the  treatment  of  gall  stones. 

he  indications  for  the  operation  are : 

la  all  cases  Avhere  the  gall  bladder  is  sufficiently  large  to  permit  of 
nage  after  gall  stones  have  been  removed  from  tlie  gall  bladder  or 

In  cases  Avhere  there  are  gall  stones  in  the  ducts  but  the  patient  is 

II  to  bear  a  prolonged  operation,  the  gall  stones  being  deliberately 
:or  treatment  by  some  solvent  solution. 

In  empyema  of  the  gall  bladder,  Avhere  that  viscus  is  not  too  much 
rgamsed  to  be  permitted  to  remain. 

In  certain  cases  of  chronic  catarrh  of  the  gall  bladder  or  bile  ducts 
In  suppurative  cholangitis. 

In  obstruction  of  the  ducts  due  to  hydatid  disease. 

In  dropsy  of  the  gall  bladder. 

In  idiopathic  rupture,  or  laceration,  or  gunshot  injury  of  the  gall 
der  or  ducts.  b 

tn  cases  of  clioledochotomy  in  order  to  avoid  tension  in  the  sutured 

In  certain  cases  of  obstructive  jaundice  dependent  on  malignant 
)Ui ,  \\  liicli  is  occluding'  the  ducts;  but  iu  these  cases  the  increased 
er  must  be  borne  in  mind. 

In  some  case  of  phlegmonous  cholecystitis  or  gangrene,  Avlien  the 
•ut  is  too  ill  to  bear  cholecystectomy. 

ichnique—li  the  gall  bladder  be  found  distended  it  is 
rated  and  then  opened,  the  parts  being  isolated  by  thin 
sponges.  If,  as  is  often  the  case,  the  gall  bladder  be 
■11.  and  atrophied,  it  will  probably  be  surrounded  by 
esions,  which  require  careful  separation.  If  the  operation 
been  undertaken  for  gall  stones  they  are  removed  by 
ns  of  forceps  passed  through  the  opening  in  the  gall  blad- 
or  better  still  by  the  scoop ;  if  large  they  may  be 
ctly  needled  or  crushed  before  removal, 
ipposing  the  bile  passages  to  have  been  cleared,  or  for 
e  reason  further  manipulations  are  considered  inadvis- 
;  a  non-perforated  rubber  drainage  tube  is  inserted  into 
gall  bladder,  and  the  edges  of  the  incision  in  it  are 
ight  up  and  sutured  by  fine  chromic  catgut,  to  the  apo- 
rotic  layer  of  the  abdominal  Avail,  not  to  the  skin,  thus 
ding  the  danger  of  fistula.  Where  there  is  time  I  prefer 
iture  the  peritoneum  of  the  gall  bladder  to  the  parietal 
toneum  and  the  mucous  margin  to  the  aponeurosis,  thus 
e  completely  shutting  out  the  peritoneal  cavity. 

.  ordinary  simple  cases  the  drainage  tube  is  shortened  on 
second  and  third  day  and  removed  on  the  fourth  or  fifth, 
if  there  have  been  much  cholecystitis  or  cholangitis  it  is 
er  to  drain  for  a  week,  or  even  longer.  Dr.  Terrier,  in 
ating  for  suppurative  cholangitis,  suggests  that  the  dis- 
ge  should  be  bacteriologically  tested  from  time  to  time, 
that  the  tube  should  not  be  removed  until  the  bile  is 
ile  or  nearly  so,  for  at  first  it  is  loaded  with  organisms, 
if  all  goes  Avell  these  diminish,  and  finally  disappear. 

.  the  case  of  a  contracted  gall  bladder  situated  deeply,  the 
ation  may  be  both  prolonged  and  difficult.  Where  I  have 
1  unable  to  bring  up  the  gall  bladder,  I  have  at  times  suc- 
ed  in  tucking  down  the  parietal  peritoneum  to  the  edges 
he  gall-bladder  opening,  and  so  effecting  suture  of  the 
iguous  margins  ;  but  in  several  cases  where  I  could  not 
;t  this,  I  have  Avitli  complete  success  utilised  the  right 
ler  of  the  omentum  by  suturing  it  to  the  margin  of  the 
•bladder  opening  and  to  the  parietal  peritoneum,  thus 
ung  a  tube  of  peritoneum  around  the  drainage  tube  and 
ting  out  the  general  peritoneal  cavity,  Where  occlusion 
11s  way  cannot  be  effected,  the  insertion  of  a  drainage  tube 
the  gall  bladder  without  suture  of  the  margins  to  the 


pai  ietes  seems  to  be  efficient.  The  method  of  packing  around 
the  tube  Avith  iodoform  gauze  in  such  cases  is  one  in  which  I 
have  great  faith,  as  I  have  found  it  to  be  a  safe  means  of 
occluding  the  peritoneal  cavity. 

Dr.  Murphy  has  invented  a  “  button  tube”  for  use  in  cases 
where  the  gall  bladder  is  contracted  and  cannot  be  brought  to 
thu  surface,  but  the  contracted  gall  bladder  is  as  a  rule  too 
small  to  permit  of  its  employment. 

In  certain  cases,  where  the  gall  bladder  is  contracted,  after 
opening  and  clearing  it  and  the  ducts,  the  incision  may  be 
immediately  closed  by.  suture,  the  line  of  incision  being 
isolated  by  a  gauze  drain  ;  or  in  other  cases  cholecystectomy 
may  be  performed,  and  the  cystic  duct  ligatured,  the  gauze 
drain  being  again  employed  ;  or,  as  suggested  by  Morison,  the 
incision  in  the  gall  bladder  may  be  deliberately  left  patent, 
and  the  bile  allowed  to  run  into  the  right  kidney  pouch,  from 
which  it  is  removed  by  a  drainage  tube  in  the  loin.  The 
operation  of  cholecystotomy  has  been  modified  in  several 
ways  ;  for  instance,  the  opening  has  been  closed  and  then 
bxed  to  the  abdominal  incision,  which  has  been  closed  over 
it.  This  operation  isknoivn  as  cholecystendysis  (Cour\roisier). 
It  can  only  be  of  use  where  the  ducts  are  known  to  be 
thoroughly  cleared,  where  there  is  no  fear  of  subsequent  stric¬ 
ture,  and  where  there  is  no  catarrh  or  inflammation  of  the 
bladder  or  bile  passages. 

.  The  so-called  “  ideal  ’’  operation  suggested  by  Langenbuch,1 
in  which  the  opening  in  the  gall  bladder  is  sutured  and  the 
viscus  returned  without  fixing  it  to  the  surface,  has  been 
thought  by  some  to  be  attended  with  greater  risk  than  the 
operation  of  cholecystostomy.  I  think  the  serious  objection 
to  it  is  that  the  benefits  of  drainage  are  not  obtained  as  in 
the  operation  of  cholecystostomy.  A  real  use  for  this  modifi¬ 
cation  is  found  in  cases  where  it  has  been  necessary  to  open 
a  contracted  gall  bladder,  but  Avhere,  on  account  of  the  depth, 
it  is  found  impracticable  to  bring  it  to  the  surface,  as  also 
when,  from  the  contraction  of  its  cavity,  it  is  found  impos¬ 
sible  to  insert  a  drainage  tube. 

Another  modification  suggested  by  Bloch  is  that  in  tivo 
stages  :  The  operation  consists  in  incising  the  parietes  until 
the  peritoneum  is  reached,  the  cavity  of  which,  however,  is 
not  opened ;  the  wound  is  then  packed  with  gauze  and  left 
for  several  days,  Avhen  adhesions  will  have  formed  between 
the  gall  bladder  and  the  parietal  peritoneum.  The  gall 
bladder  can  then  be  safely  opened.  Or  if  the  peritoneum  be 
opened  the  gall  bladder  is  fixed,  but  not  opened  until 
adhesions  have  formed.  As  the  method  is  only  available 
for  the  simplest  cases— namely,  where  the  gall  bladder  is 
distended,  as  it  does  away  with  all  chance  of  exploring  the 
ducts  by  the  hand  within  the  abdomen,  and  as  it  is  frequently 
followed  by  fistula,  I  would  only  mention  it  to  condemn  it  as 
clumsy  and  uncertain,  and  no  safer  than  the  ordinary  opera¬ 
tion  of  cholecystotomy.  I  think,  however,  this  operation 
presents  considerable  advantages  when  undertaken  in  the 
presence  of  chronic  jaundice  associated  with  distended  gall 
bladder,  as  in  such  cases  there  is  usually  malignant  disease 
either  of  the.  head  of  the  pancreas  or  of  the  bile  ducts,  and 
when  the  peritoneum  is  exposed  but  not  opened  pressure  can 
be  applied  to  arrest  the  oozing  of  blood,  which  cannot  ahvays 
be  stopped  by  ligatures  or  forceps. 

Calculi  in  the  Common  Bile  Duct. 

After  cholecystotomy  has  been  performed  and  the  gall 
bladder  cleared  of  its  contents,  it  may  be  found  impracticable 
to  remove  other  gall  stones  impacted  in  the  cystic  or  common 
ducts,  either  by  means  of  forceps  or  scoop  introduced  through 
the  gall-bladder  incision,  or  by  digital  manipulation  from 
without.  Under  such  circumstances  the  gall  stones  may  be 
crushed  or  removed  by  “  clioledochotomy,”  or  under  certain 
circumstances  “  cholecystenterostomy  ”  may  be  performed. 

Before  proceeding  to  a  description  of  cholelithotrity  or 
clioledochotomy  it  may  be  advisable  to  refer  to  the  special 
condition  of  cholelithiasis,  where  the  gall  stones  are  in  the 
common  duct,  which,  according  to  Courvoisier,  occurs  in 
about  4  per  cent,  of  all  cases  ;  in  my  own  cases  I  found  the 
percentage  to  be  no  less  than  20. 

Fenger  has  dwelt  on  the  great  importance  of  the  ball-valve 
action  of  floating  stones  in  the  common  bile  duct  as  explain¬ 
ing  the  remittences  of  jaundice  in  many  cases  where  it 
might  have  been  supposed  that  the  jaundice  would  be  per- 
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sistent.  The  gall  bladder  is  frequently  atrophied,  so  that 
jaundice  with  distended  gall  bladder  is  presumptive  evi¬ 
dence  in  favour  of  malignant  disease,  but  that  jaundice 
without  distended  gall  bladder  favours  the  diagnosis  of  chole¬ 
lithiasis. 

I  think  the  condition  is  due  to  a  combination  of  causes : 

x.  All  cases  of  cholelithiasis  are  accompanied  by  inflammation  of  the 
walls  of  the  biliary  passages,  as  shown  by  the  almost  universal  presence 
of  adhesions  round  the  gall  bladder. 

2.  Gall  stones  in  the  common  duct  seldom  cause  complete  obstruction, 
either  because  they  are  floating  in  the  duct  or  because  they  only  parti¬ 
ally  All  it;  there  is,  therefore,  no  sufficient  backward  pressure  to  cause 
dilatation  of  the  gall  bladder. 

3.  The  muscular  coat  of  the  gall  bladder,  though  feeble,  is  sufficient  to 
enable  it  to  contract,  which  it  doubtless  does  in  efforts  of  expulsion 
when  there  is  any  obstruction  in  the  common  duct. 

4.  The  contraction  from  being  at  first  intermittent  becomes  in  the  long 
run  constant,  and  the  accompanying  inflammation  fixing  the  contracted 
gall  bladder,  it  atrophies. 

The  special  symptoms  pointing  to  stone  in  the  common 
duct  are  absence  of  enlargement  of  the  gall  bladder,  with 
frequent  mild  attacks  of  pain  followed  by  an  intensification 
of  the  jaundice,  which  in  many  cases  never  quite  disappears. 
The  pain  is  in  the  epigastric  rather  than  in  the  right  hypo¬ 
chondriac  region,  and  passes  through  to  the  right  dorsal  or 
lumbar  rather  than  to  the  right  infrascapular  region.  Where 
jaundice  is  continuous  and  intense  without  much  variation, 
especially  if  the  gall  bladder  be  enlarged,  there  is  usually 
malignant  disease,  or  some  other  cause  than  gall  stones. 

1.  In  a  few  cases  a  concretion  of  moderate  size  may  be  manipulated  back¬ 
wards  into  the  cystic  duct,  and  thence  extracted  by  scoop  or  forceps ; 
■-but  it  is  seldom  practicable,  on  account  of  the  contraction  of  the  gall 
bladder  and  cystic  duct. 

2.  Occasionally  a  small  stone  may  be  pressed  into  the  duodenum,  but 
this  is  rare,  and  not  infrequently  it  may  be  pushed  into  a  dilated 
diverticulum  of  Vater,  and  so  be  missed,  and  the  whole  operation  ren¬ 
dered  futile. 

3.  Cholecystostomy  with  subsequent  treatment  by  solvent  injections  is 
well  worth  bearing  in  mind,  on  account  of  its  simplicity  and  safety, 
together  with  the  certainty  of  giving  immediate  relief  with  a  modicum  of 
risk,  and  putting  the  patient  in  better  condition  for  subsequent  treat¬ 
ment,  should  such  be  necessary. 

4.  Cholelitliotrity,  or  crushing  the  stones  in  situ. 

5.  Needling  concretions  through  the  duct  walls. 

6.  Choledoehotomy,  or  incising  the  duct  and  removing  the  calculi. 

7.  Clioledocho-duodcnotomy,  or  reaching  the  duct  through  the  opened 
duodenum,  for  stones  impacted  in  the  duodenal  end  of  the  duct. 

8.  Cholecystenterostomy,  or  short-circuiting  the  obstruction. 

9.  Clioledochenterostomy,  or  uniting  the  duct  to  the  gut  in  case  of 
largely  dilated  ducts ;  and 

10.  Choledocliostomy,  or  attaching  the  dilated  duct  to  the  surface  and 
•draining  it. 

Cholelitliotrity  was  first  suggested  and  put  in  practice  by 
Mr.  Lawson  Tait.  The  ordinary  incision  for  cholecystotomy 
maybe  large  enough;  but  if  the  patient  be  stout,  or  the  ducts 
cannot  easily  be  reached,  it  may  have  tg>  be  increased  so  as  to 
allow  the  hand  to  pass  into  the  peritoneal  cavity,  in  order  that 
the  fingers  may  locate  and  grasp  the  stone  in  situ.  If  the 
right  hand  be  used,  the  thumb  will  enter  the  foramen  of 
Winslow,  and  the  index  finger  will  pass  in  front  of  the  com¬ 
mon  duct,  or,  in  case  of  the  left  hand  being  used,  these  digits 
will  be  reversed,  when  the  whole  force  of  the  opposing  finger 
and  thumb  can  be  brought  to  bear  on  the  concretion. 

Usually  the  gall  stone  llattens  out  into  a  wafer  shape,  and 
in  altering  the  position  of  the  digits,  the  edges  of  the  wafer 
are  compressed,  and  the  concretion  is  either  converted  into 
pulp  or  breaks  into  innumerable  fragments,  which  can  be 
passed  on  towards  the  duodenum  or  subsequently  washed 
through. 

The  disadvantages  of  cholelitliotrity  are,  first,  the  fear  of 
seriously  damaging  the  ducts  by  the  manipulation ;  and, 
secondly,  the  danger  of  leaving  fragments  permanently  in  the 
passages,  which  may  then  grow  by  further  deposit  of  chole- 
sterine.  The  first  danger  need  not  be  feared,  if  the  finger  and 
thumb  only  be  used  as  the  compressing  force. 

The  question  of  needling  impacted  concretions  by  the  pas¬ 
sage  of  a  needle  through  the  walls  of  the  duct  was  raised  by 
my  colUague  Mr.  Teale  in  1895.  The  operation  is  generally 
regarded  as  inadvisable  on  account  of  the  almost  unavoidable 
damage  to  the  ducts  and  the  fear  of  infection.  The  latter 
danger  of  leaving  fragments  in  the  ducts  may  be  overcome 
by  at  the  same  time  performing  cliolecystomy  and  later 
syringing  the  ducts  with  sterilised  water  until  they  are  clear 
of  (Ubris ,  or  if  any  fragments  should  be  unavoidably  left,  by 
applying  through  the  fistula  some  solvent  solution,  such  as 
olive  oil  or  5  per  cent,  sapo  animalis. 

Choledoehotomy  is  the  name  given  to  the  operation  of  in¬ 
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cising  the  bile  ducts  for  the  extraction  of  gall  stones,  in  cases 
where  the  concretions  cannot  otherwise  be  removed.  Cour- 
voisier  performed  the  first  successful  operation  on  January 
22nd,  1890,  and  two  others,  both  successful,  in  February  and 
March  of  the  same  year. 

The  cholecystotomy  incision  must  be  extended  to  4  or  5 
inches,  and  after  the  separation  of  adhesions  the  wound  must 
be  held  open  by  a  retractor  on  the  right  and  preferably  by  an 
assistant’s  finger  on  the  left,  as  the  fingers  can  at  the  sanir 
time  retract  the  pylorus  and  stomach  on  the  left,  and  the 
colon  and  omentum  below  without  inflicting  injury,  as  re¬ 
tractors  are  apt  to  do.  A  sandbag  placed  under  the  lower 
dorsal  spine  makes  the  region  of  the  common  duct  more 
accessible. 

The  operator  should  now,  after  having  separated  adhesions, 
have  a  good  view  of  the  common  duct  within  a  free  border  of 
the  lesser  omentum,  and  on  inserting  his  left  index  finger 
into  the  foramen  of  Winslow,  or  on  grasping  the  duct  be¬ 
tween  the  index  finger  and  thumb,  he  can,  without  difficulty, 
bring  the  duct  well  within  reach,  the  concretion  makings 
distinct  projection. 

Over  the  prominent  stone,  a  vertical  incision  as  low  down 
and  as  far  forward  as  possible  should  be  made,  sufficiently 
large  to  allow  the  concretion  to  pass.  Through  this  opening 
a  probe  can  be  passed  or  even  a  finger,  in  order  to  explore  the 
ducts  thoroughly,  so  a3  to  remove  other  stones  if  present. 
The  incision  in  the  duct  may  now  be  closed  by  interrupted 
sutures  in  two  layers,  first  the  muscular  and  fibrous  coats 
being  approximated,  and  secondly  the  serous  margins  ;  but  if 
this  be  impracticable,  the  muscular  and  serous  coats  may  be 
sutured  together  and  additional  Lembert’s  sutures  may  be 
applied  over  all. 

If  a  gall  stone  be  felt  in  the  hepatic  duct,  it  may  be  reached 
by  opening  the  common  duct  and  passing  a  scoop  or  forceps 
through  this  opening.  Fenger  has  in  this  way  explored  the 
ducts  and  removed  stones  quite  in  the  liver  substance. 

A  large  drainage  tube  should  be  left  in  the  abdomen,  and  it 
may  be  wise  to  gently  pack  iodoform  gauze  over  the  duct, 
and  to  bring  the  end  out  by  the  side  of  the  drainage  tube,  if 
there  be  any  doubt  about  the  closure  of  the  wound  in  the 
duct.  The  tube  may  be  removed  in  twenty-four  or  forty- 
eight  hours  if  there  be  only  a  little  discharge,  and  the  gauze 
should  be  gradually  removed  day  by  day  until  it  is  all  away. 

Mr.  Knowsley  Thornton  has  recommended  drainage  by  a 
glass  tube  above  the  pubes,  and  Mr.  Morison  by  a  stab 
wound  in  the  right  loin.  Mr.  Frederick  Page  considers  all 
drainage  unnecessary,  but  Mr.  Greig  Smith  opposes  this 
view,  and  I  have  lost  a  case  of  cholecystectomy  through  neg¬ 
lecting  to  drain. 

Choledocho-duodenostomy  is  a  term  applied  to  the  modifi¬ 
cation  of  the  operation  of  choledoehotomy,  where  a  gall 
stone  is  impacted  in  and  removed  from  the  diverticulum  of 
Yater,  through  an  incision  in  the  duodenum. 

McBurney,2  Pozzi,  and  lvocher  have  performed  this  opera¬ 
tion  with  success.  The  operation  is  difficult,  and  should  only 
be  done  where  the  gall  stone  cannot  be  brought  into  the 
more  accessible  part  of  the  common  duct. 

Cholecystectomy,  or  excision  of  the  gall  bladder,  indi¬ 
cations  : 

1.  Bullet  wound  or  other  wound  of  the  gall  bladder  where  suture  is 

impracticable. 

2.  I11  phlegmonous  cholecystitis. 

3.  In  gangrene  of  the  gall  bladder. 

4.  In  multiple  or  in  perforating  ulcers. 

5.  In  chronic  cholecystitis  from  gall  stones  where  the  gallbladder  is 
shrunken  and  too  small  to  drain  safely,  and  where  the  common  duct  is1 
free  from  obstruction. 

6.  In  mucous  fistula  due  to  stricture  of  the  cystic  duct. 

7.  In  hydrops  of  the  gall  bladder  due  to  stricture  of  the  cystic  duct,  as 
also  in  certain  cases  where  the  gall  bladder  is  very  much  dilated. 

8.  In  certain  cases  of  empyema  where  the  walls  of  the  gall  bladder  are 
very  seriously  damaged,  and  in 

9.  Cancer  of  the  gall  bladder. 

It  is  contra-indicated  in  all  cases  of  non-patency  of  the  common  duct, 
and  it  should  not  be  resorted  to  under  the  idea  that  it  will  prevent  the 
formation  of  gall  stones,  as  calculi  may  form  in  the  bile  ducts  within  the 
liver  or  below  it. 

The  operation  is  performed  through  the  usual  incision  for 
reaching  the  gall  bladder. 

The  peritoneum  covering  the  gall  bladder  just  below  the 
liver  is  incised  parallel  to  the  hepatic  margin,  and  the  gall 
bladder  is  freed  by  means  of  a  finger  or  a  blunt  dissector  as 
far  back  as  the  cystic  duct,  the  latter  part  of  the  dissection 
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ring  done  subperitoneally  as  much  as  possible.  The  duct 
3  ligatured  and  divided,  the  stump  being  aseptieised  either 
y  the  cautery  or  by  the  application  of  a  1  in  500  solution  of 
-crchloride  of  mercury.  The  peritoneum  is  now  sutured 
ver  the  top  of  the  duct.  There  is  usually  little  bleeding, 
nd  that  is  easily  arrested  by  sponge  pressure  or  by  one  or 
wo  ligatures. 

Unless  there  be  oozing,  or  unless  the  wound  has  been  in- 
H-ted  by  pus  or  gall-bladder  secretion,  drainage  may  per- 
aps  be  thought  unnecessary,  but  the  adage,  “  When  in 
oubt  drain,”  is  a  good  one,  and  it  can  do  no  harm  to  leave 
n  efficient  drainage  tube  in  the  right  kidney  pouch  for 
uenty-four  or  forty-eight  hours  after  extirpation  of  the  gall 
ladder.  Packing  with  iodoform  gauze  in  these  cases  is 
etter  than  using  a  tube,  as  it  serves  the  double  purpose  of 
rresting  oozing  from  the  lacerated  liver  and  acting  as  a 
rain. 

Cholecystenterostomy  consists  in  establishing  an  artificial 
ceiling  between  the  gall  bladder  and  intestine,  preferably  the 
uodenum.  The  first  operation  was  performed  by  Winiwar- 
r,  in  1880.  In  its  place  it  is  an  extremely  useful  opera- 
ion,  but  as  it  leaves  the  cause  of  the  obstruction  unremedied, 

:  ought  not  to  be  resorted  to,  except  occasionally,  where  a 
lore  radical  operation  is  impracticable  or  inadvisable.  Dr. 
Iurpliy,  of  Chicago,  favours  the  procedure  before  other 
lethods. 

My  own  conclusions  are  that  the  operation  is  indicated  : 

1.  In  biliary  fistulae,  depending  on  stricture  or  other  permanent 
.’elusion  of  the  common  duct. 

v'ery  occasionally  in  cancer  of  the  head  of  the  pancreas  or  malignant 
imour  of  the  common  duct,  leading  to  chronic  jaundice  and  distended 
Ul  bladder ;  but  in  such  cases  the  mortality  will  necessarily  be  so  high 
<at  the  justifiability  of  the  operation  is  questionable. 

3.  Occasionally  in  impaction  of  gall  stones  in  the  ducts,  where  the 
itient  is  not  in  a  fit  condition  to  bear  the  more  prolonged  operation 

separating  adhesions,  and  crushing  or  removing  the  concretion  by 
loledochotomy. 

4.  In  certain  cases  of  obstruction  of  the  cystic  duct  where  chole- 
•steetomy  is  impracticable. 

Contra-indications. — 1.  In  any  obstruction  of  the  bile  ducts  which  can 
;  cleared  away  with  reasonable  probability  of  success. 

-■  In  malignant  disease  of  the  head  of  the  pancreas  or  common  bile 
net,  leading  to  distension  of  the  gall  bladder,  the  mortality  is  so  great 
operations  with  7  deaths)  that  it  is  hardly  worth  doing. 

3-  In  contracted  gall  bladder,  where  it  is  impracticable  to  insert  the 
itton. 

4.  Where  there  are  extensive  adhesions  which  would  lead  to  kinking 

bowel. 

5.  In  very  large  gall  bladder  with  obstruction  of  the  cystic  duct,  where 
lolecysteetomy  should  be  done. 

The  operation  may  be  performed  (a)  by  means  of  simple 
ature,  (6)  by  means  of  my  decalcified  bone  bobbin,  (c)  by 
leans  of  Murphy’s  button.  I  decidedly  prefer  to  make  the 
nion  by  means  of  the  Murphy  button,  both  on  account  of 
s  efficiency  and  the  expedition  with  which  it  can  be  used. 
The  operation  of  cholecystenterostomy  is  performed  through 
ie  same  incision  as  is  made  for  cholecystotomy,  and  after 
ie  gall  bladder  has  been  aspirated  and  the  intestine  clamped 
ither  by  an  india-rubber  tourniquet  or  by  intestinal  clamps 
ie  junction  is  effected.  If  sutures  be  employed  a  semicircle 
f  interrupted  silk  sutures  is  inserted  to  unite  the  contiguous 
rous  surfaces  of  the  gall  bladder  and  gut,  the  viscera  are 
len  opened,  and  the  mucous  margins  of  the  two  openings 
re  united  by  interrupted  catgut  stitches,  after  which  the 
ircle  of  catgut  stitches  and  then  the  circle  of  serous  sutures 
:  completed.  If  the  bone  bobbin  be  used  two  continuous 
attires  only  are  employed,  a  silk  stitch  to  unite  the  serous 
a r face  one-third  or  half  an  inch  from  the  visceral  openings, 
ad  a  catgut  suture  to  join  the  mucous  margins  of  the  visceral 
penings. 

Die  whole  process  occupies  a  very  short  time,  and  is  really 
fry  simple;  it  is,  however,  necessary  to  bear  in  mind  that 
ic  button  lias  to  separate  by  causing  the  approximated 
larging  of  the  openings  to  slough,  and  that  the  true  bond  of 
mon  is  only  slight  at  first,  so  that  it  is  well  to  keep  the 
dient  absolutely  quiet  for  at  least  a  fortnight,  lest  the  new 
"nd  of  union  should  give  way  and  permit  of  extravasation  of 
'c  visceral  contents. 

In  considering  the  question  cf  cholecystenterostomy  it  has 
'  be  borne  in  mind  that  the  operation  can  only  be  done  when 
l“  ?ajl  bladder  is  of  moderate  size  or  dilated,  and  that  it  is 
‘'ipphcable  to  the  difficult  class  of  cases  where  a  gall  stone 
impacted  in  the  common  duct  and  the  gall  bladder  is 
roplned.  When  it  can  be  done  the  anastomosis  should  be 


made  to  the  duodenum,  but  if  preferred  a  free  loop  of  jejunum 
may  be  selected  and  brought  over  the  hepatic  flexure  of  the 
colon.  In  only  exceptional  cases  should  the  anastomosis  be 
made  between  the  gall  bladder  and  colon. 

From  a  report  up  to  date  which  Dr.  Murphy  has  been  so 
kind  as  to  furnish  me,  cholecystduodenostomy  has  been  per¬ 
formed  with  the  aid  of  the  anastomosis  button  in  sixty-seven 
non-malignant  cases,  with  only  three  deaths.  My  own  cases 
are  eleven  in  number,  with  one  death. 

Choledocliostomy  is  the  term  applied  to  the  direct  surface 
drainage  of  a  dilated  bile  duct,  of  which  Iverson  and  I  have 
each  had  a  successful  case.  The  operation  was  first  per¬ 
formed  by  Terrier. 

Where  it  is  impossible  to  clear  the  ducts,  instead  of  per¬ 
forming  choledochostomy,  the  operation  of  choledoch- 
enterostomy  may  be  done,  the  union  of  the  dilated  duct  to 
the  duodenum  being  made  by  means  of  a  Murphy’s  button. 
The  operation  was  first  performed  by  Sprengel. 

In  concluding  my  lectures  I  must  thank  you,  Mr.  Presi¬ 
dent,  and  my  audience,  for  the  kind  forbearance  which  you 
have  shown  in  listening  to  details  which  I  fear  may  at  times 
have  been  somewhat  wearisome.  My  wish  has  been  to  show 
the  importance  of  the  subject  I  have  taken  up,  and  some  of 
the  results  which  may  be  looked  for  by  appropriate  surgical 
treatment,  and  if  I  have  succeeded  in  exciting  your  interest 
and  in  making  it  evident  that  in  the  greater  number  of  dis¬ 
eases  of  the  gall  bladder  and  bile  ducts  surgical  treatment  is 
well  worth  considering,  after  a  fair,  though  not  too  prolonged, 
trial  of  medical  means,  my  aim  will  have  been  accomplished. 
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In  these  remarks  it  is  merely  intended  to  give  a  brief  sum 
mary  of  some  of  the  results  obtained,  reserving  the  dis¬ 
cussion  of  these  and  the  mass  of  details  to  a  subsequent  com¬ 
munication. 

Sputa  were  obtained  from  cases  of  pneumonia  in  various 
hospitals,  at  all  stages  of  the  disease.  In  every  case  the 
capsulated  diplococcus  was  found.  It  always  existed  as  a 
paired  body,  and  it  was  invariably  found  in  association  with 
numerous  other  bacteria.  An  attempt  was  made  to  isolate 
these  organisms  by  means  of  plate  cultivations.  The  pyo¬ 
genic  cocci  were  nearly  always  found,  especially  the  staphylo¬ 
coccus  aureus.  Various  bacilli  also  were  cultivated,  some 
decolorising  with  Gram’s  solution.  Inoculation  of  many  of 
these  bacilli  was  attended  with  negative  results,  but  one  of 
them  induced  an  illness  characterised  by  wasting  and  chronic 
diarrhoea.  Further  cultivations  of  this  bacillus  proved  it  to 
be  the  bacillus  coli  communis. 

Special  mention  must  be  made  of  the  circumstance  that 
the  bacillus  septicsemue  of  rabbits  is  frequently  found  in 
human  saliva.  It  looks  like  a  diplococcus,  but  can  easily  be 
known  by  its  characters  and  growth  in  gelatine  and  agar. 
If  this  organism  gains  admission  to  the  culture,  its  intense 
septicsemic  effect  will  be  found  in  all  sub-cultures.  Its 
effects  have  frequently  been  mistaken  for  those  of  the  diplo¬ 
coccus. 

The  diplococcus  is  a  very  difficult  organism  to  work  with. 
In  the  first  place,  it  is  by  no  means  so  easy  to  get  a  pure 
growth  as  might  be  supposed,  it  varies  often  in  virulence, 
and  the  broth  cultures  must  be  quickly  utilised  (within  two 
or  three  days),  as  the  virulence  quickly  dies  out.  This  refers 
chiefly  to  broth  cultivations  ;  if  kept  on  blood  the  organism 
will  always  retain  its  virulence  for  a  considerable  period. 

The  rabbit  is  well  known  to  be  highly  susceptible  to  this 
coccus,  and  this  was  the  animal  selected  for  the  investiga¬ 
tion,  a  few  side  experiments  were  also  made  on  guinea- 
pigs. 
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Death  always  occurred  from  the  second  to  the  fourth  day 
after  inoculation  of  virulent  sputum.  Sputum  taken  at  the 
crisis  was  less  virulent,  and  that  taken  some  days  after  the 
crisis  produced  a  mild  inflammation,  and  the  animals  fre¬ 
quently  recovered.  When  the  animals  were  allowed  to  die, 
cultivations  from  their  blood  were  usually  impure  ;  the  pyo¬ 
coccus  aureus  was  a  special  source  of  impurity,  and  various 
other  cocci  and  bacilli  were  found.  These  impurities  may  be 
introduced  with  the  sputum  injected,  or,  on  the  other  hand, 
they  may  be  absorbed  post  mortem  from  the  animal’s  intes¬ 
tines. 

To  get  a  pure  culture  the  animal  should  be  killed  within 
twenty-four  hours  after  inoculation,  and  cultivations  made 
from  the  blood.  Even  then  failure  may  result.  There 
is,  however,  a  very  delicate  test  (in  fact  the  only  one  found) 
for  the  purity  of  the  growth.  On  the  surface  of  sloping  agar 
a  streak  culture  forms  a  very  fine  dew-like  moisture,  absolutely 
transparent  with  reflected  light.  If  the  slightest  trace  of 
opacity  can  be  detected,  the  culture  is  impure.  This  may 
seem  a  very  hard  condition,  but  repeated  trials  completely 
fulfilled  it.  This  dew-like  growth  might  easily  be  mistaken 
for  watery  droplets  on  the  surface  of  the  agar.  After  a  few 
days  or  a  week  the  cocci  begin  to  die,  and  then  a  slight 
-opacity  makes  its  appearance.  In  broth  at  370  C.  a  cloudi¬ 
ness,  without  any  film,  appears  after  six  or  eight  hours.  This 
lasts  for  about  thirty-six  hours,  when  the  cocci  subside,  and 
the  broth  again  becomes  transparent.  On  tilting  the  flask 
the  cocci  appear  as  a  granular  sediment,  which  runs  down 
the  bottom  after  the  manner  in  which  sand  runs  down  an 
incline. 

Examination  of  the  agar  or  broth  cultivations  shows  that 
the  organism  has  changed  its  character.  It  has  no  longer  a 
capsule  (although  on  agar,  capsules  were  occasionally  seen  in 
virulent  cases),  and  it  presents  three  forms.  These  are: 
single  cocci,  diplococci,  and  short  chains  (streptococci).  The 
chains  consist  of  from  three  to  fifteen  elements,  but  the  great 
majority  are  composed  of  seven  or  eight  cocci.  These  cocci 
are  nearly  spherical,  but  in  most  cultivations  the  individual 
cocci  and  diplococci  are  oval  (often  with  pointed  ends)  or 
approach  to  short  bacilli.  The  diplococci  often  remind  one  of 
a  grain  of  wheat  or  barley  divided  in  the  middle.  In  the 
blood  of  susceptible  animals  the  same  varieties  are  seen, 
but  surrounded  by  a  capsule. 

If  a  pure  virulent  culture  from  blood  or  peptone  broth  be 
inoculated,  either  subcutaneously  or  into  the  internal  cavities, 
it  produces  at  the  site  of  inoculation  intense  conges¬ 
tion,  exudation  of  sanguineous  serum  and  fibrin.  It 
never  produces  pus  or  any  other  lesion.  Many  observers 
have  stated  that  purulent  infiltrations  have  been  formed 
{after  the  lapse  of  some  time)  by  the  diplococcus.  This 
was  also  observed  in  these  experiments,  in  some  cases, 
after  a  week  or  two,  but  inoculations  from  the  pus  never  gave 
a  pure  growth  on  agar.  The  conclusion  cannot  be  avoided 
that  in  all  such  cases  (as  also  in  cases  of  purulent  inflamma¬ 
tions  in  man,  set  down  to  the  diplococcus)  other  organisms 
are  present,  and  unless  the  agar  test  be  fulfilled  the  state¬ 
ments  of  these  observers  cannot  be  accepted. 

In  like  manner,  it  may  be  remarked  that  the  morphology  of 
the  organism  varies  considerably.  It  is  a  curious  circum¬ 
stance  that  other  cocci  alleged  to  be  the  cause  of  pneumonia 
have  always  been  capsulated  organisms— for  example,  that 
described  by  Klein.  How  do  these  observers  know  that  they 
have  not  been  working  with  certain  varieties  of  the  diplo¬ 
coccus  pneumoniae? 

In  broth  cultures  the  majority  of  the  cocci  die  in  a  few 
days,  but  many  of  them  retain  their  vitality  at  least  for 
months,  and  new  cultivations  can  be  made  from  them.  Some 
of  these  are  often  unusually  large,  stain  very  deeply,  and  are 
probably  of  the  nature  of  arthrospores. 

Chemical  Products  ok  the  Diplococcus  in  Rabhits  and 
the  Results  of  their  Inoculation. 

The  biood  of  inoculated  animals  which  gave  a  pure  growth 
on  agar  was  used  for  these  experiments.  In  one  or  two  cases 
the  organism  was  thereafter  passed  through  a  guinea-pig, 
when  it  seemed  to  acquire  increased  virulence.  In  all  cases 
control  inoculations  were  made.  The  injections  were  chiefly 
made  into  the  pleural  cavities,  so  as  to  obtain  the  charac¬ 
teristic  local  lesion.  The  animals  so  inoculated  were  always 


killed  as  their  symptoms  indicated.  There  was  nearly  alway 
severe  pleurisy,  the  false  membrane  being  grey  or  blackish 
grey.  Congestion  of  the  lungs  was  frequent;  in  two  cases 
pneumonic  consolidation  of  an  entire  lobe  was  found,  the  ai 
vesicles  being  full  of  granular  fibrin ;  and  pericarditis  wa‘ 
often  present  also. 

Mode  of  Preparation. 

The  local  lesions,  lungs,  spleen,  and  blood  were  minced  and  pounded 
and  immediately  placed  in  a  large  quantity  of  rectified  spirit.  The  t,s$u. 
were  never  taken  from  an  animal  which  died  after  inoculation. 

After  standing  for  four  weeks  the  spirit  was  Altered  off,  and  the  residue 
extracted  with  water.  This  was  accomplished  in  twenty-four  hours,  ami 
was  assisted  by  an  electrically-driven  "shaker.”  The  watery  extract  wa 
Altered  from  the  coagulated  proteid,  reAltercd,  and  then,  as  also  th. 
alcoholic  filtrate,  evaporated  in  vacuo  at  370  to  400  C.  The  concentrates 
liquids  were  then  mixed,  and  thrown  into  a  large  excess  (8  to  10  tiro.  ' 
their  bulk)  of  absolute  alcohol.  A  large  precipitate  fell,  which  was  agnn 
extracted  with  absolute  alcohol.  Altered,  and  washed  with  alcohol.  Thw 
precipitate  was  then  dried  at  370  C.,  and  the  resulting  product  was  a  ver 
tine  cream-coloured  powder,  which  gave  all  the  characteristic  reactions  <> 
an  albumose.  It  was  soluble  in  water,  completely  precipitated  by  saturatioij 
with  neutral  ammonium  sulphate,  and  gave  a  distinct  biuret  reaction 
The  entire  quantity  obtained  from  the  lungs,  spleen,  and  blood  of  si: 
rabbits  was  loss  than  three-quarters  of  a  gramme. 

The  alcoholic  Altrates  were  also  added  and  evaporated  in  vacuo  to  . 
very  small  bulk  at  370  C.  This  was  again  thrown  into  absolute  aleoho. 
and  allowed  to  stand  for  ten  days.  It  was  again  Altered,  evaporated 
and  the  residue  washed  with  alcohol.  This  residue  was  then  a  reddish, 
yellow  amorphous  substance  having  a  somewhat  viscous  consistence, 
was  agitated  and  re-agitated  with  ether,  when  a  considerable  quantity  0 
fatty  matter  and  free  acid  was  dissolved  out.  The  precipitate  in  ethc 
was  finally  thrown  into  chloroform,  and  the  final  product  was  a  yc.loi 
amorphous  substance,  nearly  altogether  freed  from  its  previously  yisco  i 
character.  The  quantity  obtained  of  this  substance  amounted  to  0.5  p 
When  tested  it  was  found  to  be  strongly  a:id,  very  soluble  in  water,  an 
gave  110  colour  reactions  with  Millon’s  reagent  or  potassio-niercuri 
iodide  nor  was  any  biuret  reaction  given.  Whatever  else  this  substanc 
contained,  it  was  evident  that  it  contained  a  large  quantity  of  an  organ; 
acid.  Ilotli  the  ether  and  residue  gave  I'A'elmaun's  reaction  for  lacti 
acid. 

Effects  of  the  Albumose. 

Hotb  the  albumose  and  organic  acid  were  then  tested  oi 
rabbits.  The  former  was  injected  in  doses  of  0.02  gramme  (1 
intravenously  (in  saline);  (2)  into  the  chest;  (3)underneath .  th 
skin  of  the  ear.  The  result  of  tlie  intravenous  injection  in 
rabbit  weighing  2,480  grammes  was  initial  shock  and  fall  a 
the  temperature  over  i°.  In  an  hour  or  two  the  teniperatur 
began  to  rise,  and  in  three  hours  had  risen  to  104.8°  F.  (th 
normal  temperature  of  a  rabbit  is  about  102. 6°  F.).  Next  aay  1 
had  fallen  to  103. 40  F.,  and  then  gradually  sank  to  the  normal 
No  other  pathological  effect  was  produced,  but  the  amma 

lost  slightly  in  weight.  . 

The  result  of  the  intratlioracic  injection  was  very  mtercsi 
ing.  There  was  no  initial  depression,  but  marked  dyspnoei 
soon  set  in.  This  continued  and  was  accompanied  b 
a  rise  of  temperature  to  103.8°  in  three  hours.  Nex 
day  the  dyspnoea  was  still  present,  and  the  tempera 
tui-e  103.40.  On  the  third  day  the  animal  was  killer. 
There  was  right-sided  pleurisy,  and  the  entire  lowe 
lobe  of  the  right  lung  was  completely  consolidated.  > 
other  lesions  were  found.  Inoculations  were  made  iron 
the  blood,  and  the  serum  in  the  pleural  cavities  b 
solid  and  liquid  media,  and  no  growth  whatever  tool 
place.  The  injection  beneath  the  skin  of  the  ear  in  a  raboi 
weighing  2,550  grammes  gave  the  following  results  :  The  teifl 
perature  slowly  rose  to  104°  on  the  following  day,  and  the  eai 
was  inflamed.  Next  day  the  ear  was  greatly  inflamed  are 
swollen,  and  a  bloody  serum  issued  from  one  or  two  cracks a. 
the  skin.  The  temperature  rose  to  106. 20  on  the  third  nay 
It  then  gradually  fell,  and  the  inflammation  subsided,  tm 
on  the  sixth  day  it  was  nearly  all  gone.  The  animal  lost 
grammes  in  this  time. 

Effects  of  the  Acid  Residue.  .  , 

The  organic  acid  was  also  injected  (1)  intravenous  .' 
(2)  into  the  chest,  in  doses  of  0.1  gramme.  No  result  follo,\ 
the  injection  into  the  lung.  In  the  case  of  the  intraven  _ 
injection  the  temperature  rose  a  little  over  i°  in  the  col?rs‘‘ 
a  few  hours.  Next  day  it  had  returned  to  the  normal,  a 
the  animal  remained  well. 

Chemical  Products  of  the  Diplococcus  in  Artificial  Mehia. 

Subcultures  were  made  from  different  sources,  and  grown  in  veai  p  i 
tone  broth.  As  the  commercial  peptone  used  for  the  broth  n  _h' 
much  albumose,  it  was  resolved  also  to  try  cultivations  in  br0I“  *a' 
without  peptone,  and  the  organism  grew  freely  in  this  medium,  n 
tion,  an  artiAcial  serum  was  made  containing  pure  alkali  alDumiu.^ 
tlie  various  salts  which  exist  in  normal  blood,  in  their  respective  pr  yo 
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ij.  The  serum  was  prepared  according  to  the  formula  given  by  Dr. 

•  oy  Martin  in  his  anthrax  investigations.1  The  reaction  of  the  broth 

ilkaliiw,  to  ensure  a  sueeessful  growth, 
soon  as  the  organism  has  grown  the  previously  alkaline  medium 
lines  distinctly  acid,  and  this  acidity  is  permanent.  After  two  days’ 
vth  the  cultures  were  filtered  through  a  Chamberland  filter,  and  the 
r  toxin  evaporated  at  38°  C.  to  a  sixth  of  its  bulk,  thrown  into  absolute 
hoi.  and  the  copious  precipitate  obtained  treated  exactly  in  the  same 
as  already  described  in  the  case  of  the  tissues  extraction.  In  like 
ner  the  alcoholic  filtrate  was  evaporated  and  the  residue  purified. 

.  products  in  appearance  and  chemical  reactions  were  exactly  similar 
lose  obtained  from  the  tissues,  one  being  an  albumosc  and  the  other 
organic  acid,  a  lactic  acid  reaction  being  obtained.  Injected  into 
in  Is  also  they  produced  precisely  similar  effects  (to  the  tissue  pro- 
\  large  dose  of  the  albumose  (J  g.)  was  also  injected  into  the 
sene  urn.  The  temperature  rose  to  105.4°,  and  continued  high  (nearly 
for  bout  three  days,  and  the  animal  lost  greatly  in  weight, 
n  interesting  result  was  obtained  from  the  filtered  broth 
hout  peptone.  After  two  days’  growth  a  distinct  biuret 
rtion  was  obtained,  which  was  entirely  absent  from  the 
trol  broth,  and  in  which  no  other  proteid  could  be  de- 
ted.  A  copious  precipitate  was  also  given  with  alcohol 
1  ammonium  sulphate.  It  seems  evident  from  this  impor- 
t  reaction  that  a  proteid  is  formed  by  the  organism  from 
rogenous  material,  the  proteid  thus  being  excreted  after 
estion  as  an  albumose.  It  is  perhaps  hardly  necessary 
■r  this  to  add  that  the  albumose  was  also  formed  in  the 
ificial  serum. 

he  views  of  Dr.  Sidney  Martin  may  be  alluded  to  in  this 
nection.  He  has  explained  the  production  of  toxic 
umoscs  in  diphtheria  and  certain  other  conditions  by  the 
estive  action  of  the  chemical  enzyme  or  toxin  produced 
the  organism  on  the  albumins  of  the  tissues  or  of  artificial 

am.  The  enzyme  he  supposes  to  exert  this  action  outside 
organisms  themselves.  Thus  in  the  case  of  diphtheria 
enzyme  is  absorbed  from  the  lesion,  and  exerts  its 

estive  action  on  the  albuminous  constituents  in  the  spleen 
l  elsewhere. 

t  must  be  said  that  the  result  in  the  case  of  the  peptoneless 
dium  is  opposed  to  Martin’s  view.  Even  granting  that  an 
leteeted  amount  of  albumin  was  originally  present,  it 
not  account  for  the  quantity  of  albumose  precipitated.  It 
ms  clear  that  the  albumose  must  have  been  formed  by  the 
ng  bodies  of  the  organisms.  That  it  is  formed  by  a 
■mical  ferment  from  and  outside  the  organism  has  not  been 
ved  by  Martin.  In  order  to  do  so  it  would  be  necessary  to 
late  the  enzyme  and  show  the  direct  conversion  of  proteid. 
the  enzyme  is  carried  down  by  all  precipitants  of  the 
umose,  their  separation  has  never  yet  been  effected 
cept  of  course  by  the  action  of  heat,  which  destroys  the 
yme  at  70°  to  8o°,C.).  In  the  case  of  a  disease 
■  diphtheria,  where  albumose  is  found  in  a  distant 

an,  presumably  without  the  presence  of  bacilli,  there 

10  reason  why  it  may  not  be  absorbed  from  the  primary 
ion. 

t  remains  to  be  observed,  however,  that  though  (in  the 
e  of  the  pneumococcus)  an  albumose  is  formed  by  the 
anism,  there  is  no  adequate  proof  that,  this  proteid  is  in 
If  a  true  toxin.  The  true  toxin  may  in  all  probability  be 
ited  to,  or  mixed  up  with,  the  proteid  in  some  undiscovered 
Lion,  as  lias  indeed  been  supposed  by  several  investigators, 
1  this  proteid  may  be  an  albumose,  a  globulin,  an  albumin, 
1  peptone. 

CCINATION  AGAINST  THE  DlI’LOCOCCUS  t  IMMUNITY  :  PRO¬ 
DUCTION  of  an  Antitoxin. 

’nltures  in  veal  broth  were  continued  for  six  generations, 
esc  were  made  several  times  to  test  the  variability  of 
ulence.  Doses  of  one  and  two  cubic  centimetres  were  in- 
ffd  into  the  flank  from  these  various  cultures,  hut  taking 
e  that  each  growth  was  only  two  days  old  at  the  time  of 
>culation.  From  the  weakest  cultures  no  appreciable  re- 
ion  was  observed  from  these  doses.  Notwithstanding  this, 
>ras  evident  from  the  subsequent  inoculation  of  virulent 
■tares,  that  they  conferred  some  resistance.  This  was 
’\'ed  from  the  effect  on  control  animals.  It  was  then  found 

11  if  a  cubic  centimetre  from  the  second  and  third  genera- 
ns  of  a  culture  of  a  standard  virulence  was  first  injected,  and 
er  two  or  three  days  the  same  dose  given  of  the  first 
aeration  that  the  animals  afterwards  survived  doses  of  suf- 
■pnt  virulence  to  cause  death  in  control  animals  in  tliirty- 

•  hours.  The  result  of  this  virulent  inoculation  in  the  vac¬ 
ated  animals  was  a  marked  reaction,  the  temperature 


rising  to  105°  F.  or  even  106°  F.  But  no  further  signs 
of  illness  were  shown,  and  the  animals  partook  of  their 
food  as  usual.  After  the  fourth  or  fifth  day,  the 
temperature  generally  fell  quickly,  and  no  further 
reaction  was  obtained  with  subsequent  injections.  The 
filtered  broth  cultures  were  also  tried.  Compared  with 
most  other  diseases,  the  broth  toxin  of  pneumonia  is  feeble. 
The  clear  filtrate  was  therefore  evaporated  in  vacuo  at  370  C. 
to  small  bulk.  Only  the  toxin  of  the  first  broth  culture  was 
employed.  Small  doses  of  this  concentrated  toxin  were  in¬ 
jected  in  the  same  way  into  the  flank,  and  gave  a  temperature 
reaction  of  one  to  two  degrees.  In  this  manner  resistance  to 
virulent  cultures  was  conferred.  Evaporation  of  the  toxin  is, 
however,  a  tedious  process,  and  quite  as  good,  if  not  better, 
results  were  obtained  by  injecting  the  alcoholic  precipitate 
from  the  broth  in  the  manner  already  described. 

To  obtain  an  efficient  antitoxin,  the  animal  must  be  per¬ 
fectly  immune,  and  the  temperature  must  he  got  up  to  105° 
or  1060  F.  This  may  be  done  by  the  final  administration  of 
virulent  cultures,  but  much  the  best  way  is  to  employ  larger 
doses  of  the  concentrated  toxin  from  a  first  cultivation  or 
else  the  albumose. 

As  this  part  of  the  subject  is  merely  touched  upon  in  this 
communication,  it  may  be  added  that  the  serum  from  two 
immune  animals  was  made  the  subject  of  experiment.  In¬ 
jected  in  small  doses  (£  c.cm.  to  1  c.em.),  complete  protec¬ 
tion  was  conferred  from  measured  doses  of  moderate  viru¬ 
lence  injected  at  the  same  time,  and  life  was  much  prolonged 
in  the  case  of  the  most  virulent  doses. 

I  must  express  my  indebtedness  to  Dr.  Woodhead,  Director 
of  the  Laboratories,  for  some  valuable  suggestions. 


Reference. 

1  Local  Government  Board  Reports,  1889-90.  Iam  also  indebted  to  Dr. 
Martin  for  kindly  supplying  me  with  a  quantity  of  dried  serum  alkali 
albumin.  _ 
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Case  i.  End-to-End  Anastomosis  of  Ileum  to  / to/m.— The  patient,  a  young 
woman,  was  under  my  care  at  St.  Bartholomew’s  Hospital.  Obstruction 
followed  after  an  abdominal  section  for  hysterectomy.  A  temporary 
enterotomy  was  performed  by  my  colleague,  Mr  Bruce  Clarke.  She 
recovered  from  this,  but  rapidly  commenced  to  run  downhill  from 
malnutrition,  for  the  obstruction  was  high  up  in  the  ileum,  and  all  food 
only  partly  digested  escaped  from  the  enterotomy  opening.  All  attempts 
to  close  this  failed  on  account  of  the  obstruction  below.  Ten  weeks 
later  I  performed  abdominal  section.  The  strictured  portion  was  found 
7  inches  below  the  enterotomy  opening.  The  bowel  was  divided  just 
below  the  obstructed  portion,  and  again  just  above  the  site  of  the  enter¬ 
otomy  opening,  the  intervening  portion,  about  afoot  in  length,  being 
removed  and  the  ends  united.  I  will  not  go  further  in  the  details  of  this 
case,  for  I  mentioned  them  at  the  time  in  this  Society.  The  patient 
recovered,  and  it  may  be  of  interest  to  know  that  from  that  time  to  this 
—nearly  three  years— she  has  been  and  remains  in  perfect  health,  without 
ache  or  discomfort,  is  thoroughly  well  nourished,  and  able  to  earn  her 


Case  11  Double  Anastomosis  of  Larne  and  Small  Intestine—  Mr.  to.  aged 
r-  brought  to  me  by  Dr.  Webber,  had  passed  many  years  in  India.  He 
considered  himself  a  healthy  man  up  to  eight  months  ago,  when  lie  com¬ 
menced  to  suffer  pain  from  time  to  time  in  the  abdomen.  The  pain  was 
of  a  paroxysmal  character,  and  was  referred  to  the  pit  of  the  stomach.  It 
generally  came  on  soon  after  taking  food,  but  occasionally  at  other  times. 
He  has  had  two  or  three  attacks  of  diarrhoea,  but  is  more  often  consti¬ 
pated,  and  has  never  passed  blood-stained  mucus.  He  has  not  lost 
flesh  and  has  had  no  vomiting.  ..  ...  ..  .... 

Examination. — Has  a  large,  fat  abdomen.  On  a  line  with  the  left  mpple, 
about  4  inches  below  the  ribs,  a  tumour  can  be  felt  the  size  of  a  laige  fist. 
It  descends  on  inspiration,  and  admits  of  some  mobility  both  fi  om  side 
to  side,  and  from  above  downwards.  It  is  possible  to  get  the  hand  be¬ 
tween  the  tumour,  and  what  should  be  the  position  of  the  lower  part  of 
the  stomach.  The  disease  had  been  diagnosed  as  cancer  of  the  stomach. 
Dr.  Webber  and  I  did  not  agree  with  this,  and  believed  it  to  he  the  c olon. 
The  patient  was  extremely  anxious  that  an  operation  should  be  done  it 
there  was  the  remotest  possibility  of  giving  him  relief. 

Oneration. — In  the  presence  of  Dr.  t\  ebber,  and  assisted  by  my  colleague 
Mr  Bruce  Clarke,  the  abdomen  was  opened  by  an  incision  commencing 
1  inch  below  the  ensiform  cartilage  and  extending  to  the  umbilicus.  On 
introducing  the  hand,  and  raising  the  omentnm,  the  tumour  was  seen  to 
be  a  mass  of  malignant  disease  in  the  transverse  colon  near  the  splenic 
flexure.  Adherent  to,  and  incorporated  into  it  from  an  extension  of  the 
growth,  was  a  coil  of  the  ileum  about  6  inches  in  length.  The  whole, 
together  with  adherent  omentum,  formed  one  mass  the  size  of  a  cocoa- 
nut  It  was  fairly  movable,  and  could  be  drawn  well  up  into  the  wound  , 
thestomach  was  not  implicated.  The  operation  waseontmued  bypassing 
and  Clamping  apiece  of  thin  india-rubber  tubing  round  the  ileum  on 
*T> n  innt).  and  about  7  inches  free  of  it.  The  coi 
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as  then  clamped  on  eitliersidean  inch  and  a  half  nearer  the  portion  in¬ 
corporated  with  the  tumour.  After  protecting  surrounding  parts,  the 
bowel  was  cut  across  just  beyond  the  pressure  forceps  on  either  side, 
a  V-shaped  piece  of  the  mesentery  being  included.  The  cut  ends  were 
then  accurately  joined  by  Lembert  sutures,  about  ten  to  the  inch.  The 
transverse  colon,  after  being  clamped  in  asimilar  manner,  was  cut  across, 
its  mesenteric  attachment,  which  was  very  thick,  being  clamped  and  tied 
in  portions.  Incorporated  with  the  tumour  was  about  a  pound  and  a  half 
of  thickened  omentum.  This,  after  being  tied  off  in  portions,  was  re¬ 
moved  with  the  tumour.  The  length  of  the  transverse  colon  removed 
was  7  jnches.  The  cut  ends  of  the  transverse  colon  wer  e  united  to  each 
other  in  a  similar  manner  to  that  in  which  the  ileum  was  joined.  A  small 
quantity  of  faecal  matter,  on  making  a  section  of  the  colon,  escaped  on  to 
the  sponges  but  was  at  once  washed  up.  The  amount  of  blood  lost  in 
the  operation  was  small.  The  intestines  and  viscera  showing  at  the  bot¬ 
tom  of  the  wound  were  well  swilled  over,  but  the  remainder  of  the 
abdominal  cavity  was  not  Hushed :  the  wound  was  closed  with  silkgut 
sutures.  The  patient  passed  a  fair  night,  but  there  was  some  ab¬ 
dominal  distension  and  vomiting.  Vomiting  continued,  and  the  abdo¬ 
men  became  distended  and  tympanitic.  The  patient  gradually  sank 
without  further  symptoms,  and  died  on  the  fifth  day. 

Case  hi.  Intussusception  and  Lateral  Anastomosis  of  Ileum  to  Colon— A 
lady,  aged  23.  had  had  the  operation  of  ovariotomy  performed  nine 
months  previously.  She  remained  in  good  health  till  three  weeks  ago, 
when  after  a  monthly  period  she  had  considerable  pain  about  the 
abdomen.  She  did  not  remain  in  bed.  Eight  days  ago  she  had  severe 
colicky  pains  referred  to  the  umbilicus  and  pelvis.  Since  that  time  the 
pains  continued,  being  very  severe  at  times.  She  has  passed  no  motion 
for  eight  days.  Four  days  ago  she  began  to  vomit,  the  vomit  increasing  in 
severity,  and  for  the  last  twenty-four  hours  being  of  a  distinctly  fiscal 
nature.  The  patient  looked  pinched  and  ill,  and  the  pulse  was  quick  and 
feeble,  the  temperature  normal.  On  examination  the  abdomen  was  found 
moderately  distended,  with  a  good  deal  of  gurgling.  The  distension  was 
obviously  more  marked  on  the  right  than  on  the  left  side.  Per  vaginam 
an  obscure  swelling  could  be  felt  high  up  in  the  neighbourhood  of  the 
broad  ligament.  Nothing  further  could  be  made  out  by  the  rectum.  A 
gravitation  enema  having  failed  to  give  relief,  an  operation  was  decided 
upon  after  consultation  with  Dr.  Champneys  and  Mr.  Meredith.  The 
patient's  condition  was  such  as  to  forbid  anything  like  a  severe  operation, 
especially  as  the  cause  and  site  of  obstruction  were  quite  unknown.  It 
was  therefore  decided  at  once  to  give  relief  by  performing  a  temporary 
typhlotomy,  or  by  opening  the  ileum  as  low  down  as  possible. 

Assisted  by  Mr.  Meredith  I  made  an  inch  and  a  half  incision  over  the 
neighbourhood  of  the  caecum.  The  caecum  appeared  to  be  blocked,  but 
not  distended.  A  greatly  distended  coil  of  small  intestine  protruded  into 
the  wound,  and  with  the  finger  I  made  out  that  this  was  the  ileum  close 
to  the  esecal  valve.  The  distended  part  of  the  bowel  was  then  fixed  to  the 
parietal  peritoneum  and  skin,  so  that  a  portion  of  it— the  size  of  a  three¬ 
penny  piece— was  exposed,  the  rest  of  the  wound  was  closed  with  silk  gut 
sutures,  everything  being  accurately  shut  off,  the  exposed  bowel  was 
opened  with  a  tenotomy  knife,  and  exit  given  to  several  pints  of  fluid 
faeces.  The  symptoms  were  almost  immediately  relieved,  vomiting 
ceased,  and  the  distension  disappeared.  On  the  eighth  day  the  little 
opening  was  blocked  up  by  some  foreign  body.  On  seizing  this  with  a 
pair  of  forceps  it  proved  to  be  a  sloughed  portion  of  small  intestine 
9  inches  long,  including  the  whole  thickness  of  the  bowel,  together  with 
a  considerable  piece  of  mesenteric  attachment.  The  piece  of  bowel  was 
obviously  an  intussusception  that  had  sloughed  off.  Up  to  this  time  since 
the  date  of  operation  no  faecal  matter  had  been  passed  by  the  rectum,  but 
from  tins  date  small  quantities  were  passed  from  time  to  time.  The  great 
bulk  of  motions,  however,  came  through  the  artificial  opening,  the  material 
was  fluid  and  ill-digested,  the  wound  around  was  excoriated  and  very 
tender,  and  the  patient  commenced  to  emaciate  rapidly,  so  that  two 
months  after  the  original  operation  she  only  weighed  4  st.  4  lbs.  On  two 
occasions  the  opening  was  closed  by  a  specially  devised  plug.  On  each 
occasion,  after  about  twelve  hours,  the  abdomen  became  distended,  and 
the  patient  commenced  to  vomit,  manifesting  all  the  symptoms  of  acute 
intestinal  obstruction,  and  the  plug  had  to  be  removed.  It  was  now 
becoming  very  obvious  that  the  patient  would  quickly  die  of  malnutrition 
unless  the  passage  into  the  large  intestine  could  be  restored.  With  this 
view,  after  consultation  with  Dr.  Champneys  and  Mr.  Meredith,  the  fol¬ 
io  wing  plan  of  operation  was  decided  on  :  To  firmly  plug  the  existing  opening 
temporarily  to  enable  the  skin  to  be  thoroughly  cleaned,  then  to  open 
the  abdomen  altogether  free  of  the  old  scar,  making  the  cut  higher  up 
and  nearer  the  middle  line,  and  then,  without  in  any  way  disturbing  the 
adhesions  of  the  existing  opening,  to  make  a  lateral  anastomosis  between 
the  commencement  of  the  ascending  colon  and  the  ileum,  as  near  its 
termination  as  possible.  It  was  considered  undesirable  to  meddle  with 
the  old  opening  on  the  following  grounds:  First,  the  unsound  and  septic 
condition  of  the  skin  immediately  round  it;  secondly,  the  extremely 
feeble  condition  of  the  patient  made  it  undesirable  to  prolong  the  opera¬ 
tion  a  moment  longer  than  necessary  ;  thirdly,  the  opening  would  act  as 
a  safety  valve  against  distension  and  pressure  whilst  the  lateral  anasto¬ 
mosis  union  was  becoming  firm. 

Assisted  by  Mr.  Bruce  Clarke,  I  performed  the  operation  by  uniting  the 
ileum  to  the  ascending  colon  for  3  inches  opposite  their  mesenteric 
attachments,  and  making  an  opening  a  little  over  2  inches  long  between 
them.  The  operation  took  a  little  over  thirty  minutes,  and  the  abdominal 
opening  vTas  closed  with  silk  gut  sutures.  The  patient  was  extremely  ill 
for  two  or  three  days,  with  a  very  feeble  pulse  of  150  to  160.  She  then 
rapidly  recovered.  After  the  fifth  day  copious  actions  began  to  be  passed 
by  the  rectum,  a  very  small  quantity  only  coming  through  the  old  enter- 
otomy  wound.  On  the  eighth  day  a  little  plug  of  special  construction— 
an  account  of  which  I  have  already  published  in  the  British  Medical 
Joi  RNAL.  vol.  1,  1896,  p.  1383 — uras  introduced.  By  its  means  the  escape 
of  any  fluid  was  completely  prevented ;  the  skin  around  rapidly  became 
perfectly  dry  and  sound.  All  the  motions  passed  the  right  way  ;  the 
patient  gained  strength  and  weight.  The  edges  of  the  fistulous  opening 
were  on  two  occasions  pared  and  united.  The  effect  of  this  was  to 
diminish  the  opening  to  a  little  more  than  a  pinhole  size,  but  neither 
I.1™®  '.vas  1*;  completely  closed.  As  the  patient  suffered  comparatively 
little  inconvenience,  she  preferred  to  wait  awhile  before  any  further 


measures  were  adopted  to  bring  about  its  complete  closure.  The  path 
is  now  in  good  health. 

The  first  ease  recorded  is  of  interest,  from  the  lapse 
time  (three  years)  since  the  operation  was  performed,  ai 
from  the  knowledge  that  the  patient  is  now  in  perfect  healt 
suffers  no  sort  of  inconvenience,  is  thoroughly  well  nourish* 
and  able  with  ease  to  earn  her  living  in  domestic  servir 
After  so  long  a  period  it  is  impossible  to  think  that  stenos 
is  the  least  likely  to  occur  at  the  point  of  junction,  so  that  t  ■ 
case  may  be  fairly  claimed  as  one  of  complete  and  permane . 
cure. 

Case  11  is  of  interest  from  the  nature  of  the  operati 
performed,  being  one  of  double  anastomosis,  a  portion  of  bo 
the  large  and  small  intestine  being  excised.  I  have  not  bej 
able  to  follow  or  look  up  the  most  recent  literature  on  m 
subject,  but  I  should  be  interested  to  know  whether  a* 
of  the  members  present  have  had  a  case  of  double  anas.- 
mosis,  or  whether  they  can  refer  me  to  any  such  record.  T 
particular  point  of  interest  would  be  not  so  much  the  surgid 
detail  of  the  operation,  which  is  quite  practical,  but  whetb 
a  patient  can  survive  such  an  operation.  In  my  case  I  prs 
tically  had  no  alternative  to  the  method  1  adopted.  T 
patient  himself,  who  thoroughly  realised  his  conditiq, 
begged  that,  if  possible,  whatever  the  state  of  affairs  was  th 
I  found  inside,  I  would  not  abandon  the  operation,  and  th 
he  would  run  any  hazard  if  the  operation  would  afford  hi; 
the  least  prospect  of  relief.  On  opening  the  abdomen  it  w» 
obvious  that  I  must  either  undertake  the  hazardous  operati. 
described,  or  close  the  abdomen  and  leave  the  patient  to  1. 
fate  unrelieved.  I  decided  to  give  him  the  chance. 

The  third  case  is  one  of  considerable  interest  as  illustrati; 
what  I  have  long  held  to  be  the  right  method  of  treating  acr; 
intestinal  obstruction  in  cases  where  the  nature  of  the  0 
struction  is  doubtful,  and  the  patient’s  general  condition  t- 
grave  to  admit  of  an  extensive  and  prolonged  operation.  T> 
patient  when  I  saw  her  was  rapidly  becoming  exhausted  fra 
the  shock  and  almost  constant  vomiting  produced  by  co;- 
plete  obstruction.  I  hold  that  in  such  a  case  what  isrequirl 
is  to  give  immediate  relief  to  the  distended  bowel  with  t' 
least  possible  disturbance  to  the  abdomen.  In  these  circui- 
stances,  if  relief  be  given,  the  vomiting  quickly  ceases,  and" 
the  patient  is  not  already  too  far  gone  she  will  get  over  f 
shock,  and  temporarily  recover.  Time  is  thus  gained  furtlt 
to  consider  what  may  have  been  the  cause  of  obstruction,  at 
the  best  plan  of  dealing  with  it.  To  open  an  abdomen  in, 
patient  already  suffering  severely  from  shock,  with  . 
abdomen  blown  up  and  distended  from  delay  in  treatment,? 
search  for  the  cause  of  obstruction,  and  at  once  to  perform  : 
anastomosis,  is  to  my  mind  almost  certain  death. 

On  the  other  hand,  a  few  weeks  after  tempora 
enterotomy,  the  surgeon  can  operate  with  far  more  hopef 
prospects.  There  has  been  an  opportunity  for  thorough 
preparing  the  patient  for  an  aseptic  operation.  The  intestin 
not  distended  no  longer  offer  a  formidable  mechanical  impec 
ment  to  operative  manipulation  as  they  do  when  tightiv  d 
tended,  by  crowding  over  everything;  and,  above  all,  tl 
patient  having  rallied  from  the  shock  of  prolonged  obstru 
tion,  is  in  a  far  more  favourable  condition  to  withstand  wh 
may  be  a  long  and  formidable  operation.  The  surgeon,  tc 
is  no  longer  hurried,  and  he  is  able  to  attend  to  minute poin 
of  detail  in  the  stitching — so  important  to  success— in 
manner  which  he  could  not  do  when  every  minute  is 
precious  importance. 

Lastly,  the  enterotomy  opening,  as  in  my  case,  will  serve* 
a  temporary  safety  valve  after  performing  an  anastomosi 
The  opening,  of  course,  from  the  very  fact  that  it  was  made 
the  distended  intestine,  means  that  it  was  above  the  point 
obstruction,  and  will  consequently,  if  an  operation  is  subs 
quently  performed,  be  above  the  new  junction.  Thus  the 
will  be  no  fear  of  undue  distension  at  the  line  of  junction  1 
wind  or  faeces.  The  enterotomy  opening  being  small,  it  ma 
gradually  close  of  itself  after  the  obstruction  beyond  has  bee 
relieved.  If  it  does  not  do  so,  it  can  be  subsequently  close 
by  operation.  I  do  not  in  this  short  paper  mention  bobbir 
and  buttons,  for  I  have  on  several  occasions  stated  my  view 
on  this  matter,  and  with  further  experience  I  am  more  tha 
ever  inclined  to  regard  them  as  incomparably  inferior  1 
accurate  hand-stitching,  and  further  I  regard  them  as  tl 
direct  cause  of  deaths  otherwise  avoidable. 
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PHE  MODERN  TREATMENT  OF  MYOMATOUS 
DISEASE  OF  THE  UTERUS.* 

By  LAWSON  TAIT,  F.R.C.S.,  Etc. 

is  now  nearly  thirty  years  since  I  first  began  to  engage 
.’self  in  the  practical  treatment  of  diseases  of  the  uterus, 
d  it  was  in  this  city  and  in  connection  with  the  institution 
which  we  are  assembled  as  its  house  and  dispensary  out- 
or  surgeon.  From  Edinburgh,  where  I  was  in  immediate 
ntact  with  the  two  Simpsons  and  less  intimately  with 
itthews  Duncan,  I  had  come  away  with  the  belief  that 
.romatous  disease  of  the  uterus  was  a  mere  pathological 
riosity,  of  no  importance  clinically,  and  one  for  which 
thing  was  required  to  be  done,  and  for  which  practically 
tiling  was  done. 

'  had,  however,  to  learn  conclusions  concerning  this  disease 
nilar  to  those  concerning  others— that  locality  or  local  in- 
ences  are  influential  in  determining  not  only  the  prevalence 
•ertain  diseases,  but  also  in  determining  their  clinical  features 
i  personal  importance.  I  had  to  learn  that  the  severity 
i  course  of  syphilis  are  far  less  severe  in  Wakefield  than  as  I 
v  it  in  Edinburgh,  whilst  in  the  Midland  Counties  and 
rmingham  it  is  comparatively  a  trivial  ailment.  I  had  to 
;  in  Wakefield  four  or  five  cases  of  cancer  of  the  uterus  for 
which  presented  itself  in  dispensary  practice  in  Edinburgh, 
i  in  Birmingham  probably  this  terrible  ailment  is  twelve 
ies  more  abundant. 

dy  first  convictions  concerning  myoma  were  that  it  was  not 
ly  more  frequent,  but  far  more  severe  in  its  symptoms  than 

I  saw  it  in  Scotland,  and  that  medicines  had  no  kind  of 
luence  on  it  whatever. 

-Iy  first  surgical  experiences  were,  of  course,  the  removals 
myomatous  polypi  which  had  been  extruded  from  the 
•rus,  and  as  these  were  always  completely  and  at  once 
isfactory  it  dawned  upon  me  that  some  of  the  cases  of 
arged  uterus,  which  evidently  were  affected  by  nodules 
>n  known  as  fibroid  tumours,  might  have  their  symptoms 
■  to  masses  capable  of  removal,  I  followed  the  example  of 
rion  Sims,  who  had  then  first  begun  his  treatment  of  such 
es  by  dilatation  and  extraction  of  them  piecemeal.  This 
.ctice  was  followed  largely  by  Pean,  and  subsequently 
ended  by  him  in  the  practice  of  their  removal  by  morcelle- 
it  after  abdominal  section.  The  preliminary  dilatation  by 
>nge  tents  had  been  abandoned  by  common  consent  as  too 
■ribly  dangerous.  The  tents  of  laminaria  were  substituted, 

I I  shall  never  forget  the  satisfaction  with  which  I  got  my 
t  supply.  A  case  was  then  under  my  care  in  which  every- 
ng  seemed  favourable,  and  I  inserted  with  care  a  very 
*e-sized  tent,  with  the  result  that  my  patient  died  in  about 
ty-eight  hours  without  my  ever  being  able  even  to  start 

process  of  enucleation.  A  post-mortem  examination 
ealed  the  fact  that  the  overwhelming  force  of  expansion  in 
tent  had  split  the  uterus  right  across  the  fundus,  and  had 
led  the  patient.  I  put  those  tents  all  carefully  away,  and 
re  never  used  one  since. 

’he  facts  now  known  show  that  it  was  our  ignorance  of 
true  pathology  of  the  disease  and  our  mistaken  nomen- 
ture  which  led  to  our  blunders.  Now  that  we  divide 
oma  into  the  hard  multinodular  and  the  soft  cedematous 
itary  tumours,  we  see  from  the  records  that  the  successes 
Marion  Sims,  P6an,  and  others,  must  have  been  with  the 
t  (edematous  myomata,  and  the  failures  were  with  the 
d  multinodular.  The  great  bulk,  probably  98  per  cent.,  of 
•  polypi  we  remove  after  uterine  extrusion  belong  to  the 
t  cedematous  group,  and  their  extrusion  is  due  to  the  acci- 
it  of  their  growth  in  or  very  near  the  cervix,  or  to  their 
aehment  being  very  limited  in  area.  But  as  a  rule  they 
not  so  favourably  situated,  and  therefore  they  grow  to 
>rraou8  size  and  grow  very  rapidly.  They  may  always  be 
aeked  by  vaginal  enucleation  until  their  size  stands  in  the 
y(j  tumours  of  great  weight  having  been  removed  by 
in’s  morcellement ,  and  there  seems  little  risk  in  the  opera- 
n  either  from  haemorrhage  or  from  subsequent  blood 
zoning,  provided  sponge  tents  have  not  been  employed, 

1  the  operation  be  done  with  perfect  cleanliness,  that  is, 
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with  perfect  aseptic  precautions.  They  are  always  solitary 
as  I  have  said,  and  I  have  never  known  one  to  recur. 

In  this  particular  it  is  clear,  therefore,  that  the  surgical 
pendulum  is  rushing  unduly  to  the  other  side.  Hysterec¬ 
tomy  that  is,  the  complete  removal  of  the  uterus,  is  being 
done  frequently  for  cases  of  this  disease,  which  could  have 
been  dealt  with  quite  as  easily  by  vaginal  enucleation  ;  and 
if  my  own  experience  is  confirmed  that  these  tumours  do  not 
recur,  I  ask  that  the  surgical  rule  should  be  adhered  to,  and 
that  the  uterus,  healthy  and  capable  of  resuming  its  normal 
shape,  direction,  and  function  on  recovery  from  enucleation, 
should  be  left ;  and  that  its  removal  or  permanent  injury 
should  be  undertaken  only  when  the  tumours  are  so  large  as 
to  render  enucleation  impossible  or  more  dangerous  than  re¬ 
moval  of  the  tumours  by  abdominal  section. 

Removal  of  polypoid  nodules  in  cases  of  multinodular 
myoma  gives  benefit  of  course,  but  in  my  own  experience  this 
has  been  only  temporary,  and  whilst  it  certainly  should  be 
employed  as  a  temporary  and  palliative  measure,  reckoning 
should  be  made  with  the  further  progress  of  the  disease. 

k  or  multinodular  disease  the  operation  of  election  is  re¬ 
moval  of  the  appendages.  At  the  meeting  of  the  British 
Medical  Association  at  Cardiff  in  1885,  I  published  my  first 
series  of  108,  with  a  mortality  of  1  per  cent.,  a  result  enough 
to  establish  any  operation  in  its  primary  relations.  But  I 
went  further  than  that,  and  in  November,  1890,  I  published 
the  secondary  results  of  the  same  series,  giving  the  results 
of  every  one  of  the  cases  save  two,  when  the  patients  could 
not  be  traced ;  and  that  evidence  was  in  the  main  not  my 
own,  but  was  contributed  by  practitioners  who  were  inte¬ 
rested  in  the  cases  and  had  watched  them.  No  other  opera¬ 
tion  in  the  history  of  surgery  has  ever  been  sustained  by 
an  inquiry  like  this,  and  I  venture  to  assert  that  it  is  the 
only  way  in  which  an  operation  can  be  estimated  justly.  It 
would  matter  very  little  if  an  operation  had  no  primary  mor¬ 
tality  at  all  if  it  left  the  majority  of  its  subjects  maimed,  halt, 
or  insane  at  the  end  of  two  years.  The  absence  of  this  kind 
of  inquiry  is  the  cause  of  so  much  change  of  fashion  in  surgery, 
to  say  nothing  of  medicine.  If  we  took  the  trouble  to  ascer¬ 
tain  and  record  our  secondary  results,  our  proceedings  would 
be,  to  say  the  least  of  it,  more  logical  and  in  every  way  more 
profitable. 

In  the  cases  of  soft  cedematous  myoma  the  operation  of 
removal  of  the  appendages  has  been  prematurely  discredited 
by  one  of  my  own  cases,  in  which  I  had  to  do  hysterectomy 
(or  rather  amputation)  of  the  uterus  and  tumour  some  months 
afterwards  (British  Medical  Journal,  January  8th,  1887) 
by  reason  of  the  continuance  of  the  symptoms  and  the 
great  increase  of  the  tumour.  When  I  came  to  exa¬ 
mine  the  mass  removed  I  found  my  failure  to  be  due  to 
the  fact  that  I  had  practically  failed  to  remove  one  of 
the  Fallopian  tubes.  But  this  explanation  was  made  to 
the  ears  of  the  deaf— those  who  still  adhere  to  the  be¬ 
lief  that  the  ovaries  are  the  cause  of  menstruation.  If  it 
occurred  with  some  frequency  that  the  tumour  increased  and 
the  symptoms  persevered  after  complete  removal  of  both 
ovaries  and  tubes,  it  would  be  time  to  talk  about  the  in¬ 
efficiency  of  the  proceedings;  but  in  my  own  practice,  cover¬ 
ing  now  over  a  thousand  cases,  I  know  of  the  one  case  only  : 
and  if  others  of  my  failures  had  been  met  with  in  the  practice 
of  other  surgeons,  I  do  not  think  I  should  have  been  long 
allowed  to  remain  in  ignorance  of  the  fact. 

The  third  operation,  in  order  of  importance  and  severity 
employed  in  the  treatment  of  the  myomatous  uterus  is  the 
supravaginal  amputation.  I  need  not  here  go  into  the  ques¬ 
tion  as  to  whether  this  should  be  completed  by  an  extra-  or 
intraperitoneal  treatment  of  the  pedicle.  With  the  former  I 
now  get  runs  of  success  of  thirty,  forty,  and  even  as  high  as 
fifty-two  consecutive  cases.  But  with  every  kind  of  intra¬ 
peritoneal  treatment  of  the  pedicle  which  I  have  tried,  the 
mortality  has  been  terrible,  and  I  am  done  with  it  for  ever.  It 
is  clearly  on  this  account,  although  none  of  its  advocates  have 
admitted  the  fact,  that  it  is  now  proposed  to  remove  the  whole 
uterus— that  is  hysterectomy,  the  name  of  “  panhysterectomy  ” 
being  as  absurd  as  it  is  unnecessary. 

This  has  achieved  a  very  considerable  amount  of  success  ; 
it  is  comparatively  easy  to  perform,  and  it  certainly  has  the 
enormous  advantage  of  enabling  the  operator  to  control  the 
arteries  outside  the  limits  of  the  shrinking  uterine  tissue,  and 
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therefore  lie  secures  the  advantages  of  the  intraperitoneal 
method  without  the  risk  of  haemorrhage  when  it  is  attempted 
to  tie  uterine  tissue. 

There  are,  however,  many  countervailing  disadvantages 
which  have  not  been  considered,  I  should  say  have  not  yet 
entered  the  minds  of  those  who  are  its  most  enthusiastic 
supporters.  The  present  paper  is  specially  for  the  purpose  of 
reviewing  a  discussion  reported  in  the  British  Mkdical 
Journal  as  having  occurred  at  the  meeting  of  the  British 
Gynaecological  Society  on  January  14th.  A  paper  was  then 
read  by  my  colleague  and  former  assistant,  Mr.  J.  M  .  laylor, 
on  Two  Cases  of  Panhysterectomy  after  Previous  Treatment 
by  the  Clamp  Operation. 

In  the  discussion  the  cases  were  used  as  arguments  for  the 
operation  of  complete  hysterectomy  as  against  the  clamp 
amputation,  and  it  was  said  that  the  British  Gynaecological 
Society  had  declared  for  the  last  three  or  four  years  that 
“  panhysterectomy  was  the  best  operation  for  myoma.  If  the 
Society  had  said  any  such  thing  (and  I  can  find  no  evidence 
that  it  has  done  so)  its  opinion  has  been,  to  say  the  least  of 
it  premature.  Mr.  Bowreman  Jessett  went  further,  and  is 
reported  as  having  said  that  Mr.  Taylor’s  cases  showed  that 
by  using  the  clamp  “one  or  several  myomata  might  be  left 
behind,  needing  such  a  second  operation,”  as  in  Mr.  Taylor  s 
second  case.  This  allusion  to  Mr.  Taylor’s  second  case  is 
clearly  a  mistake,  seeing  that  the  first  tumour  was  a  cystic 
tumour  of  the  ovary,  when  for  reasons  good  enough  in  them¬ 
selves  Mr.  Taylor  had  to  revert  to  the  clamp  treatment  of  the 
pedicle,  as  he  frankly  confesses  that  at  that  time  he  knew  no 
better  way  of  treating  the  condition  found.  But  the  uterus  was 
perfectly  healthy,  and  it  remained  so  for  some  fiveyears,  during 
which  time  it  fulfilled  its  function  of  pregnancy.  Surely  in 
these  days  when  we  have  to  run  the  risk  of  hearing  our 
surgical  judgments  overhauled  by  a  jury  of  inquiry,  and  our 
surgical  operations  condemned  in  the  witness  box  by  nurses, 
it  becomes  us  to  repudiate  such  advice  as  is  given  by  Mr. 
Bowreman  Jessett.  Still  more  is  this  conclusion  to  be 
advanced  when  we  consider  Mr.  Taylor’s  first  case,  winch  is 
probably  the  one  to  which  Mr.  Jessett  referred.  Mr.  Taylor  s 
experience  of  her  was  “  that  she  was  an  unmarried  lady  ”  33 
years  of  age,  who  had  been  operated  on  four  years  ago  by 
another  surgeon.  At  the  second  operation  Mr.  Taylor  found 
that  practically  the  whole  of  the  uterus  appeared  to  have 
been  retained  by  the  patient,  as  the  appendages  of  both 
sides  were  discovered  beneath  the  greater  mass  of  tumour. 
Mr.  Taylor  removed  the  tumour  with  the  whole  of  the  uterus 
and  the  appendages.  He  does  not  describe  in  detail  the  rela¬ 
tions  of  the  tumour  to  the  uterus,  whether  it  was  uninodular 
or  multinodular  ;  nor,  indeed,  does  he  give  any  reasons  why 
the  uterus  and  the  appendages  were  removed  with  the 
tumour.  There  may  have  been  good  reasons,  but  they  are  not 

given.  ,  , 

It  happens  that  the  first  operation  was  performed  by  me  on 
July  18th,  1892.  There  was  a  uninodular  mass  attached  to 
the  fundus  by  a  good  thick  pedicle,  which  I  clamped  in  the 
ordinary  way.  The  ovaries,  tubes,  and  the  uterus  were 
perfectly  healthy,  and  in  accordance  with,  surgical  rule  I  left 

them.  ,  . 

In  his  description  of  the  case'  Mr.  Taylor  says  she  was 
much  disappointed  at  the  result2  of  the  previous  inter¬ 
ference,  and  this  may  be  true  of  the  patient,  but  it  is  a  very 
mild  description  of  the  position  taken  up  by  a  relative  who 
accompanied  her  in  a  visit  to  my  consulting  rooms  just 
before  she  was  placed  under  Mr.  Taylor’s  care.  The  attitude 
of  the  latter  was  that  I  was  to  blame  for  not  operating,  so 
that  a  further  growth  of  tumours  should  have  been  prevented. 
Of  course  the  evident  answer  to  this  absurd  complaint  was 
threefold  :  First,  that  regrowtlis  of  myoma  under  such  cir¬ 
cumstances  are  to  me  a  wholly  new  experience.  A  suggestion 
that  it  might  occur  would  of  course  have  to  be  entertained, 


healthy  organs  in  such  problematical  contingency  as  the  one 
before  us  r  Verily  the  surgeon's  lot  will  in  future  be  a  most 
unhappy  one  if  he  runs  risk  of  action  at  law  on  the  one  hand 
for  removing  healthy  organs,  and  on  the  other  hand  of  being 
abused  for  not  removing  organs  in  which  no  trace  of  disease 
existed.  In  any  event,  these  two  cases  of  Mr.  Taylor’s  con¬ 
tribute  not  a  scrap  of  evidence  in  support  of  the  contention 
of  Mr.  Bowreman  Jessett.  The  materials  for  a  full  discussion 
of  the  respective  merits  of  the  two  ultimate  alternatives  for 
the  treatment  of  the  myomatous  uterus  are  not  yet  in  exist¬ 
ence,  and  both  patience  and  care  must  be  exercised  till  they 
are  obtained. 

References. 

1  Medical  Press  and  Circular,  February  3rd,  1897.  2  Of  course  Mr.  Taylor 
is  mistaken  here  in  the  word  he  uses.  The  second  growth  was  a  sequence 
of  the  first  operation,  but  in  no  sense  a  result. 


A  CASE  IN  WHICH  THE  TONSIL,  FLOOR  01 
MOUTH,  AND  HALF  THE  TONGUE,  WERE 
REMOVED  BY  EXTERNAL  PIIARYNG- 
OTOMY  FOR  EPITHELIOMA. 

By  CHARLES  A.  MORTON,  F.R.C.S., 

Surgeon  to  the  Bristol  General  Hospital. 


but  that  it  ever  had  occurred  up  to  that  time  required  proof. 
The  second  answer  :  Why  should  I  have  removed  a  perfectly 
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healthy  uterus  and  set  of  appendages  in  a  young  woman  of 
28,  seeing  that  our  rule  is,  and  always  has  been,  against  such  a 
proceeding  ?  We  might  just  as  well  expect  complaint  that  a 
surgeon  had  not  amputated  at  the  hip-joint  for  a  crushed 
tarsus  because  two  years  after  the  patient  got  a  badly- 
crushed  thigh.  Thirdly,  who  would  dare,  after  our  experi 
ence  of  the  actions  against  Dr.  Cullingworth,  to  remove 


1  was  induced  to  undertake  the  very  extensive  removal  of 
malignant  growth  in  this  case  by  a  study  of  the  records  of 
sirnilflr  operations  in  Mr.  atson  Olicyne  s  Lettsomian  h  * 
tUres  for  last  year.  The  important  points  in  connection  with 
the  operation  are  so  fully  discussed  in  those  lectures,  and 
such  a  complete  table  of  the  recorded  cases  there  given,  that  I 
need  do  little  more  than  relate  the  details  of  my  own  case. 

Secondary  luemorrhage  has  so  often  followed  ligation  of  the 
external  carotid  artery  in  what  cannot  be  an  aseptic  wound  (as 
it  communicates  freely  with  the  throat)  that  I  decided  not  to 
tie  this  vessel,  but  to  divide  and  turn  apart  the  divided  por¬ 
tions  of  the  lower  jaw,  so  as  to  gain  free  access  to  the  tonsillar 
region  for  the  purpose  of  dealing  readily  with  all  bleeding 
vessels.  I  did  not  simply  drain  the  wound  with  a  drainage 
tube,  but  packed  it  with  cyanide  gauze,  as  is  usually  done 
after  Kocher’s  excision  of  the  tongue.  . 

To  feed  the  patient  by  a  tube  passed  into  the  stomach  ana 
left  there  is  also,  I  think,  a  very  great  advantage,  as  no  food 
<*ets  into  the  mouth,  and  painful  and  difficult  attempts  to 
swallow  are  not  necessary  :  moreover,  the  patient  at  once 
begins  to  take  large  quantities  of  liquid  nourishment.  Before 
operating  in  this  case,  I  used  this  method  of  feeding  tiie 
patient  in  a  case  of  Kocher’s  excision  of  the  tongue  and  jlooi 
of  mouth,  and  at  the  present  time  I  am  employing  it  in  a 
case  of  excision  of  the  body  of  the  lower  jaw  and  tongue,  ana 
in  both  cases  with  great  advantage.  The  patient  now  undn 
my  care,  on  the  third  day  after  the  operation,  was  taking  four 
pints  of  milk  with  brandy  and  beaten-up  eggs  in  the  twenty- 
four  hours,  without  any  difficulty  or  discomfort.  In  using 
this  method  I  followed  a  suggestion  of  Mr.  Arthur  barker, 
rri v<*n  in  his  record  of  a  case  of  Koclier  s  excision  of  tne 


given  in  his  record  of  a  case  of  Kocher’s  excision  of  the 
tongue,  published  in  1887.  The  tube  (which  should  be  abou 
the  size  of  No.  14  of  the  oesophageal  tubes)  is  apt  to  get 
blocked  with  milk  curd,  and  to  prevent  this  it  is  well  tu 
syringe  a  little  water  through  after  each  tune  of  feeding. 

T.J.,  aged  55.  came  under  my  care  at  the  Bristol  General 
Hospital,  on  June  3rd,  1896,  with  a  history  of  a  ‘  pricking 
soreness’’  at  the  back  of  his  tongue  and  in  his  throat,  wliicn 
had  only  been  present  for  five  weeks.  At  the  time  he  came 
under  observation  he  could  only  swallow  liquids,  ana  ■  tnob 
only  on  the  left  side  of  his  throat,  and  with  much  pain  ano 
difficulty.  Inspection  of  the  interior  of  his  mouth  bug  we 
a  hard,  ulcerated,  warty  growth  on  the  back  of  the  right 
of  the  tongue,  which  involved  the  floor  of  the  mouth  bet>\  ‘ 
the  back  of  the  tongue  and  the  jaw,  and  the  junction  of 
tongue  and  anterior  pillar  of  the  fauces,  and  extended  on 
tonsil.  There  was  only  one  enlarged  submaxillary  glan 
be  felt.  When  under  the  anaesthetic  at  the  time  of  the  oj 
tion  I  felt  the  hard  growth  in  the  tongue  extending  to  • 
middle  line,  and  was  just  able  to  get  the  tip  of  my  ting 
low  it,  down  the  pharynx.  .,  , 

Operation.— The  operation  was  performed  on  J  une  !«*»• 
first  opened  the  trachea  and  inserted  a  Hahn  s  cannu  a, 


March  27,  1897.] 


MEMORANDA. 


r  Tn  Burma 

Lm.dical  Jjvnmi 


781 


later  on  plugged  the  lower  part  of  the  pharynx  with  a  sponge 
is  well.  This  effectually  prevented  the  entrance  of  any  blood 
into  the  trachea  during  the  operation.  After  the  examination 
M  his  throat  and  tongue  by  the  finger  when  under  the  ames- 
:hetic,  he  got  very  cyanosed.  The  cause  was  not  very  ap¬ 
parent,  but  directly  the  trachea  was  opened  much  blood¬ 
stained  mucus  was  expelled  by  coughing,  and  his  colour  at 
nice  became  natural.  No  doubt  this  blood-stained  mucus 
iad  passed  into  his  trachea  at  the  time  of  the  digital  exami¬ 
nation.  The  tracheotomy  was  not  performed  on  account  of 
he  cyanosis,  but  as  a  needful  stage  in  the  operation.  The 
oft  lingual  artery  was  then  tied,  and  the  mouth  on  the  right 
fide  opened  exactly  as  is  done  in  Kocher’s  excision  of  the 
ongue,  the  right  lingual  artery  being  tied  at  the  same 
ime.  Some  enlarged  submaxillary  lymphatic  glands  were 
omoved.  The  growth  was  found  to  have  infiltrated  deeply 
nto  the  tongue  towards  the  hyoid  bone,  and  I  had  to  divide 
he  tongue  close  above  the  great  cornu,  and  somewhat  beyond 
he  middle  line,  thus  leaving  rather  less  than  half  the  organ.  I 
hen  separated  the  cheek  upwards  from  the  jaw  just  in  front 
d  the  masseter,  and  divided  the  jaw  at  the  junction  of  the 
>ody  with  the  ascending  ramus,  so  that  on  traction  outwards 
>f  the  latter  I  could  see  fairly  well  into  the  tonsillar  region. 

found  the  growth  fixed  to  the  external  pterygoid  muscle,  a 
portion  of  which  T  removed  with  it.  The  pharyngeal  wall, 
vhere  infiltrated  by  the  growth,  was  also  adherent  to  the  ex- 
ernal  carotid  artery,  but  I  managed  to  peel  it  off.  I  did  not 
separate  the  tongue  from  the  tonsil  and  diseased  portion  of 
he  pharynx,  but  removed  them  all  in  one  piece.  The  growth 
rad  not  invaded  the  jaw,  but  I  had  to  strip  off  the  periosteum 
rith  it.  I  wired  the  jaw  at  the  end  of  the  operation,  and 
sutured  the  stump  of  the  tongue  to  the  soft  tissues  on  the 
nner  side  of  the  front  of  the  jaw.  There  was  very  little  shock 
rom  the  operation,  which  was  a  long  one,  and  at  the  end  his 
pulse  was  only  100. 

The  Growth.— The  mass  of  growth  in  the  tongue  was  about 
he  size  of  a  walnut,  and  of  the  typical  hardness  of  epitheli- 
>ma,  and  presented  its  microscopic  appearance. 

After  History. — The  tracheotomy  tube  was  retained  for  ten 
lays  and  the  stomach  tube  for  rather  more  than  a  month, 
mt  by  firmly  plugging  the  external  opening  into  the  pharynx 
le  could  swallow  fairly  well  three  weeks  after  the  operation. 
\y  JuJy  iSth  the  opening  in  the  neck  had  so  far  contracted 
hat  it  would  just  admit  the  end  of  the  thumb  ;  and  on 
August  22nd,  when  he  was  discharged,  it  was  only  a  minute 
inus.  He  could  then  eat  mincemeat,  and  speak  so  as  to  be 
mderstood,  and  had  gained  flesh  to  a  considerable  extent, 
le  had  no  pyrexia  after  the  operation  or  any  lung  trouble. 
A  nen  seen  in  October  the  sinus  in  the  neck  was  found  to 
iave  closed,  and  he  had  returned  to  work  as  driver  on  a  loco- 
notive  engine.  I  showed  him  at  a  meeting  of  the  Bristol 
tledico-Chirurgical  Society  on  November  nth,  1896,  five 
nonths  after  the  operation,  and  there  was  then  no  sign  of  re- 
urrence  of  the  growths,  nor  is  there  any  recurrence  at  the 
present  date — January,  1897. 
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FATAL  TRAUMATIC  RUPTURE  OF  HYDATID  OF 

LIVER. 

V.  C.  came  under  observation  in  April,  1896,  aged  17A,  com- 
plannng  of  sickness  and  five  months’  amenorrhoea.  She  was 
ound  to  have  an  abdominal  tumour,  suggestive  of  a  six  or 
even  months’  pregnancy  or  a  large  uterine  fibroid,  lying 
iUite  symmetrically,  inseparable  from  the  liver  either  by  pal- 
■ation  or  percussion,  but  with  difficulty  capable  of  being 
•eparated  from  an  apparently  normal  uterus  by  bimanual  ex- 
mnnation.  The  tumour  was  hard  and  firm  throughout, 
‘xcept  in  one  spot  below  and  to  the  left  of  the  umbilicus 
'Here  fluctuation  could  be  made  out.  In  the  right  iliac 
f-gion  a  hard,  irregular,  tomato-like  mass  could  be  felt.  The 
umour  was  stated  to  have  been  discovered  six  years  pre- 
nearJ  t.be  right  groin,  and  to  have  gradually  grown 
jp  ards  and  to  the  left.  It  was  thought  to  be  probably 


ovarian;  but  as  the  removal  of  the  indigestion  left  the 
patient  in  excellent  health  and  spirits,  and  as  the  tumour 
remained  apparently  quiescent  during  six  months’  observa¬ 
tion,  no  operative  interference  was  suggested. 

In  March,  1897,  the  patient  accidentally  stumbled  in  her 
muddy  farmyard,  falling  upon  her  face  on  the  grass  ;  she  went 
indoors,  and  soon  afterwards,  feeling  sick,  went  upstairs  and 
lay  down,  vomited,  and  died,  within  half  an  hour.  On  pal- 
pating  the  abdomen  shortly  afterwards,  the  large  central 
tumour  could  no  longer  be  felt,  although  as  distinct  as  ever 
two  days  previously ;  but  the  tumour  in  the  right  groin  re¬ 
mained  as  of  old.  On  opening  the  abdomen,  the  liver  was 
found  firmly  adherent  to  the  adjacent  parts,  and  about  thrice 
its  normal  size,  due  to  five  large  hydatids.  Three  of  these 
were  as  large  as  cocoanuts,  very  tense,  full  of  colourless 
liquid  one  occupying  the  right  iliac  fossa,  another  the  left 
hypochondrium,  and  a  third  projecting  from  the  under  sur¬ 
face  ;  a  fourth  extending  down  from  near  the  portal  fissure, 
was  of  similar  size,  but  full  of  bile-stained  liquid;  while  the 
fifth,  as  large  as  one’s  head,  lay  collapsed  in  the  middle  line, 
and  contained  some  blood-stained  liquid.  All  the  cysts  con¬ 
tained  daughter  cysts,  varying  in  size  from  a  currant  to  a 
peach,  while  the  cyst  walls  were  profusely  studded  inside  with 
brood  cysts.  The  other  organs  seemed  healthy. 

Kendal.  AVm.  Rushton  Parker,  M.A.,  M.D.Cantab. 


CASE  OF  FEMORAL  HERNIA  IN  WHICH  THE 
VERMIFORM  APPENDIX  WAS  FOUND  IN 
THE  SAC :  EXCISION  OF  SAC  AND 
APPENDIX:  RECOVERY. 

Mrs.  McK.,  aged  21,  was  admitted  to  the  Stanley  Hospital 
on  January  29th,  1897,  suffering  from  a  painful  swelling  in 
the  right  groin.  She  gave  the  following  history  :  Two  years 
ago,  when  lifting  a  heavy  garden  seat,  a  lump  appeared  in 
the  gioin,  and  attained  the  size  of  a  hen’s  egg.  It  disappeared 
on  lying  down,  and  caused  the  patient  no  inconvenience  ;  her 
bowels  were  always  regular.  On  January  27th,  two  days 
before  admission,  whilst  lifting  a  heavy  bedstead,  she  felt 
a  sudden  sharp  pain  in  the  situation  of  the  swelling  in  the 
groin,  and  this  gradually  became  worse  until  she  came  to 
the  hospital. 


On  admission,  there  was  a  hard,  tense  swelling,  the  size 
of  alien’s  egg,  in  the  right  groin  ;  it  was  tender,  gave  rise  to 
no  impulse  on  coughing,  and  was  irreducible.  Her  bowels 
had  not  moved  for  three  days,  and,  though  she  was  not  sick 
yet,  she  complained  of  nausea  and  was  rather  collapsed. 

Under  an  anaesthetic  I  cut  down  on  the  tumour,  and  opened 
a  hernial  sac  which  contained  the  vermiform  appendix.  This 
was  thickened  and  congested.  Having  pulled  the  appendix 
down  I  removed  the  damaged  portion,  and  brought  peritoneal 
flaps  over  the  cut  end  of  the  stump.  I  then  returned  the 
stump  by  pushing  it  back  with  a  director  into  the  peritoneal 
cavity.  The  ring  was  very  small,  and  would  not  admit  the 
tip  of  the  little  finger.  The  sac  was  then  removed  and  a 
radical  cure  effected.  There  were  no  bad  symptoms,  and  the 
patient  left  the  hospital  cured  on  February  20th,  1897. 

On  looking  up  the  literature  of  the  subject  I  can  only  find 
two  recorded  cases  of  this  form  of  hernia— one  by  Annandale, 
in  which  the  appendix  was  perforated,  and  the  other  by 
Jacobson.  Annandale  removed  the  appendix  and  fixed  the 
stump  in  position.  Jacobson  returned  the  appendix  after 
division  of  the  border  of  Gimbernat’s  ligament,  but  states 
that  he  would  remove  the  appendix  in  another  case  if  there 
was  time  to  make  the  necessary  suturing  secure.  I  removed 
an  inch  and  a  half  of  the  appendix,  and  it  contained  no  con¬ 
cretion.  G.  P.  Newbolt,  F.R.C.S., 

Honorary  Surgeon,  Liverpool  Stanley  Hospital. 


METHYLENE  BLUE  IN  RHEUMATOID  ARTHRITIS. 
In  looking  through  the  recent  works  on  rheumatoid  arthritis 
I  find  no  mention  of  the  use  of  methylene  blue  in  the  treat¬ 
ment  of  this  disease.  In  several  very  obstinate  cases  which 
have  lately  been  under  my  care,  I  have  administered  this 
drug  with  the  greatest  benefit,  each  case  showing  marked  im¬ 
provement  soon  after  commencement  of  treatment.  Not 
only  does  the  arthritic  process  appear  to  be  altogether 
arrested,  but  the  drug  has  a  favourable  influence  on  the 
general  condition,  improving  nutrition  and  leading  to  increase 
of  body  weight.  A  2  gr.  tabloid  (prepared  by  Messrs. 
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Burroughs,  Wellcome,  and  Co.)  is  the  most  convenient  form 
of  administration,  one  to  be  taken  twice  daily  after  food.  The 
patient  should  be  warned  that  one  of  the  first  effects  of  the 
drug  is  to  colour  the  urine  blue. 

Pyoktanin  (methylene  violet),  on  the  other  hand,  has  very 
little  effect  on  the  urine,  is  not  well  borne,  and  has  not  given 
good  results  in  rheumatoid  arthritis. 

Although  my  experience  has  been  limited,  I  venture  to 
think  that  the  success  has  been  sufficient  to  warrant  my 
drawing  attention  to  this  treatment,  and  I  hope  that  others 
with  more  opportunities  will  give  the  method  a  trial. 

Parkstone.  J.  R.  Philpots,  L.R.C.P.,  L.R.C.S.Edin. 


A  NOTE  ON  TRIONAL. 

A  safe,  efficient,  and  easily  administered  hypnotic  is  a  dis¬ 
tinct  addition  to  our  armamentarium,  and  as  fulfilling  these 
conditions,  the  result  of  a  six  months’  constant  use  of  trional 
may  be  of  interest. 

I  have  given  it  to  produce  sleep  in  cases  of  pneumonia, 
bronchitis,  alcoholism  with  delirium,  insomnia  from  mental 
worry,  and  other  forms  of  nervous  insomnia,  and  I  have  in¬ 
variably  found  it  satisfactory.  It  is  rapid  in  its  action,  and 
it  has  these  advantages  over  sulphonal  or  the  bromides,  that 
it  is  more  certain  and  does  not  produce  the  disagreeable 
sequelae  of  sleepiness,  lassitude,  and  depression  on  the  day 
following  its  exhibition.  Nor  have  I  observed  any  derange¬ 
ment  of  the  digestive  system  in  connection  with  its  adminis¬ 
tration.  An  initial  dose,  gr.  xx  or  xxiv,  may  usually  be 
reduced  to  xv  or  less,  and  in  this  way  trional  becomes  in¬ 
valuable  for  breaking  a  pernicious  habit  of  sleeplessness, 
where  a  few  good  refreshing  nights  may  restore  the  normal 
habit  of  sleep.  Even  in  cases  of  confirmed  insomnia,  which 
have  been  treated  unsuccessfully  by  chloral,  paraldehyde, 
and  the  whole  gamut  of  hypnotics,  each  drug  having  in  turn 
to  be  increased  in  dose  until  it  finally  loses  all  power  or  be¬ 
comes  dangerous,  trional  in  my  hands  has  afforded  marked 
relief  without  apparently  any  ill-effect,  and  has  given  tranquil 
refreshing  sleep  without  any  increase  of  the  initial  dose. 

One  patient,  a  retired  navy  surgeon,  a  museum  of  com¬ 
plaints— mitral  insufficiency,  gout,  eczema,  albuminuria,  and 
marked  emphysema — who  has  had  every  known  hypnotic  for 
his  obstinate  insomnia,  has  been  taking  by  my  advice  trional 
15  to  20  grains  for  the  last  five  months  almost  every  night.  He 
has  never  had  to  increase  the  dose,  and  I  have  never  detected 
anything  but  a  good  result  from  his  continued  use  of  the  drug. 
I  am  confident  that  his  heart  has  much  benefited  by  the 
regular  sleep,  and  his  nocturnal  attacks  of  dyspnoea  are  now 
unknown.  I  find  trional  is  easily  taken  in  cachets  or  sus¬ 
pended  in  hot  milk  or  water. 

Guilford  Street,  W.C.  J.  Arthur  Browne,  B.A.,  M.B. 


NOTES  ON  CASES. 

1.  Enuresis  Nocturna ;  Removal  of  Nasal  Polypus ;  Recovery. — 
A  young  man,  aged  about  20  years,  had  suffered  from 
nocturnal  enuresis  from  childhood.  He  was  treated  both  in 
hospital  and  in  private  practice,  and  all  the  usual  remedies 
were  tried  without  result.  Two  years  ago  he  first  came  under 
my  care,  when  I  began  by  giving  bromide  of  potassium  and 

Eushing  belladonna  to  the  limits  of  safety.  This  was  followed 
y  no  good  results.  His  nasal  voice  and  open  mouth  drew 
my  attention  to  his  nose,  where  I  found  a  nasal  polypus.  It 
then  occurred  to  me  that  if  a  nasal  polypus  can  cause  asthma 
it  might  also  by  reflex  action  cause,  or  keep  up  when  once 
caused,  urinary  incontinence,  especially  during  sleep,  when 
the  inhibitory  influence  of  the  brain  is  at  rest.  The  polypus 
was  removed,  and  after  a  night  or  two  the  incontinence 
ceased,  and  has  not  since  recurred. 

2.  Infantile  Marasmus—  In  these  cases,  referred  to  by  most 
writers  on  diseases  of  children,  we  can  detect  no  other  sign  of 
disease  except  the  marasmus  itself,  with  perhaps  occasionally 
a  certain  muddiness  of  the  skin.  The  surroundings  of  the 
child  may  be  of  the  best ;  the  food  may  be  good ;  there  may 
be  no  suggestive  rash,  no  vomiting,  no  diarrhoea,  no  tubercle, 
no  prematurity  to  explain  the  condition.  From  a  knowledge 
of  the  parents  of  one  of  these  infants  it  occurred  to  me  that 
the  syphilitic  taint  might  explain  many,  if  not  all,  of  these 
cases.  I  have  had  within  the  past  year  some  opportunity  of 
putting  this  theory  to  the  test.  Within  that  time  about 
seven  or  eight  of  these  infants  have  come  under  my  care. 


Some  of  these  cases  were  in  an  almost  hopeless  state,  but  tin 
rapid  way  in  which  they  one  and  all  responded  to  a  course  ol 
mercury  left  no  doubt  upon  my  mind  as  to  the  etiology  of  tin- 
condition. 

3.  Diabetes—  Certain  cases  have  been  reported  in  the  medi 
cal  press  of  the  Continent  which  support  suggestions  I  madt 
for  the  treatment  of  pancreatic  diabetes  in  an  article  in  the 
British  Medical  JouRNALof  July2ist,  1894.  I hese suggestion? 
were  founded  on  theresults  of  certain  experiments  by  M.  Kauf 
mann,  and  they  offered  an  explanation  why  pancreatic  ex 
tract  administered  by  the  mouth  has  failed  to  cure  pancreatic1 2 
diabetes.  A  method  was  described  by  which,  imitatinfj 
Nature,  pancreatic  juice  can  be  got  directly  into  the  porta, 
circulation,  and  not  into  the  general  circulation  through  thi 
lymphatics  of  the  intestine.  If  no  fallacy  has  crept  into  tlu 
experiments  of  M.  Kaufmann  I  am  at  present  unable  to  sec 
why,  if  these  suggestions  are  carried  out,  pancreatic  diabetes 
should  remain  an  incurable  disease.  Since  making  the  sug 
gestions  I  have  had  no  opportunity  of  testing  this  opinion 
but  the  following  cases  support  it.  Spillman,  at  the  French 
Congress  of  Internal  Medicine,1  mentions  two  cases  of  wastmi 
diabetes.  In  each  case  whenever  pancreatic  juice  was  ad 
ministered  in  the  manner  suggested  the  sugar  diminish^ 
and  the  weight  remained  stationary.  Again,  Borman"  men 
tions  a  similar  case  in  which,  after  a  few  weeks’  treatment 
the  patient  left  the  clinic  with  weight  increased  by  8. \  pounds 
with  strength  and  health  improved,  and  sugar,  thirst,  an< 

urine  greatiy  lessened. 

J.  McNamara,  M.D.,  B.Cli.,  B.A.O.R.L  .1. 

West  Kensington. 


GRASS  SPIKELET  IN  CONJUNCTIVAL  SAC. 
With  reference  to  Mr.  Dunn’s  case  in  the  British  Medica 
Journal  of  January  30th,  I  may  mention  that  I  removed 
similar  grass  spikelet  from  under  a  child’s  conjunctiva  abou 
eighteen  months  ago.  The  spikelet  in  this  case  was  undej 
the  conjunctiva  at  the  upper  and  outer  part  of  the  eyeball 
It  was  easily  withdrawn  by  the  end  of  the  broken  stem 
which  could  just  be  seen  projecting  through  the  conjunctiv 
when  the  upper  lid  was  everted.  There  was  slight  conjum 
tivitis  and  some  ecchymosis  of  the  upper  lid,  but  hardly  an 
tenderness  and  no  pain.  The  eye  had  become  inflamed  afte. 
the  girl  had  been  playing  in  a  hayfield  a  week  previously.  1 
had  quite  recovered  a  few  days  after  the  spikelet  was  re 


moved. 

Taunton. 


R.  Liddon  Meade-Kino,  M.D.Durh. 


TREATMENT  OF  FRACTURES  ABOUT  THE  ELBOW 

JOINT.  ! 

A  roy,  aged  8,  had  fallen  on  his  right  elbow  ;  when  seen  aft< 
the  accident  there  was  a  good  deal  of  swelling  and  some  dt 
formity  of  the  joint.  Under  anaesthesia  it  was  thorough! 
examined ;  the  forearm  was  dislocated  backwards,  and  th 
condyles  readily  moved  on  one  another  with  crepitus.  Th 
dislocation  was  reduced,  and  the  arm  placed  on  an  internal 
angular  splint,  cold  and  pressure  applied  for  five  days.  J 
was  then  taken  down  ;  massage  with  firm  but  gentle  passiv 
movement  commenced  daily  for  three  weeks,  the  arm  bo  in 
always  replaced'  on  an  internal  angular  splint.  Final! 
the  splint  was  removed,  and  active  movements  commence! 
Some  months  have  now  elapsed  ;  there  is  complete  extensio 
of  the  arm,  and  no  interference  with  its  mobility  in  any  waj 
Remarks. — Having  read  Mr.  Arbuthnot  Lane’s  interestm 
paper  on  this  treatment,  and  knowing  the  frequency  wit 
which  limitation  of  movement,  especially  extension,  follow 
this  form  of  fracture,  it  seems  to  afford  a  contrast  in  result  t 
the  routine  treatment  of  fracture  into  the  elbow  joint. 

Malcolm  Margrave,  L.R.C.P.Lond.,  M.R.C.&.Fng* 

Newton  Abbot. 


EXOPHTHALMIC  GOITRE  IN  A  MAN. 

Mr.  J.,  a  clerk,  aged  25,  who  came  under  my  care  in  March 
1896,  had  enjoyed  good  health  until  six  months  previously 
He  presented  all  the  characteristics  of  Graves  s  disease- 
decided  enlargement  of  the  thyroid,  prominent  eyes,  Pa‘P?^ 
tion,  and  a  pulse  of  136.  He  was  given  the  usual  remedies 

1  La  Semaine  Mtdicale," August  19th,  1896. 

2  Wien.  med.  BUM.,  October  17U1, 1895. 
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but  without  much  improvement.  I  determined  to  try  thymus 

iland  extract,  and  he  was  given  5  gr.  tabloids  obtained  from 
urroughs  and  Wellcome.  At  first  he  took  one  a  day  after 
'ood,  but  gradually  got  up  to  3.  From  this  time  he  rapidly 
mproved,  his  eyes  became  less  prominent,  the  thyroid 
smaller,  and  the  pulse  slower.  He  continued  to  improve,  and 
9  now  practically  cured,  the  eyes  being  normal  in  appearance, 
he  thyroid  its  regular  size,  and  the  palpitation  gone.  In 
*onclusion,  I  may  say  he  took  the  tabloids  for  about  seven 
aonths. 

W.  Sutcliffe,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A. 

West  Bromwich. 


REPORTS 

ON 

IEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ROYAL  NAVAL  HOSPITAL,  YOKOHAMA. 

'ENETRATING  GUNSHOT  WOUND  OF  THE  LEFT  CHEST,  FOLLOWED 
BY  PYO-H.EMOTHORAX. 

(Communicated  by  the  Director-Genekal,  R.N.) 

[Reported  by  Fleet-Surgeon  Charles  Godding,  H.M.S. 

Centurion,  and  Staff-Surgeon  Howard  Todd.] 

.V.  M.,  chief  stoker  H.M.S.  Centurion,  while  witnessing  some 
ricks  with  a  loaded  revolver  on  shore  at  Hakodate  on  August 
th,  at  11  p.m.,  while  standing  about  3  feet  away,  received  a 
rallet  in  the  left  chest,  between  the  second  and  third  ribs, 
.nd  2  inches  to  the  left  of  the  sternum  and  3!  inches  from 
he  left  nipple.  He  made  an  attempt  to  come  on  board,  but 
oon  collapsed,  and  was  later  brought  to  the  ship  at  3  a.m. 
)n  August  6th  he  was  suffering  severely  from  shock ;  the 
mlse  was  130  and  thready,  respirations  60;  he  was  quite 
onscious,  and  complained  of  pain  all  over  liis  chest.  There 
Fere  powder  marks  on  his  shirt,  and  his  under  flannel  was 
>lood-stained.  On  removing  his  vest,  a  small,  dark,  con- 
used  wound  of  entry,  with  a  little  blood  oozing  from  it,  and 
xtensive  subcutaneous  emphysema  all  over  the  front  of  the 
eft  chest,  and  extending  into  the  left  axilla,  was  seen.  He 
tad  slight  cough  and  haemoptysis.  The  treatment  consisted 
n  iodoform  dressing  of  the  wound,  ice  to  suck,  and  control 
'f  the  chest  movement  by  a  many-tailed  bandage.  The  re- 
’olyer  was  American,  0.38,  bullet  147  grains,  powder  12 
Tains.  At  9  a.m.  on  August  6th  he  had  recovered  sufficiently 
0  allow  of  a  gentle  examination,  when  some  fulness  was  de- 
ected  about  the  left  scapula,  but  no  crepitus  or  wound  ;  re- 
.ction  now  set  in,  with  dyspnoea  and  a  hard  bounding  pulse, 
Fhich  tincture  of  aconite  in  5-minim  doses  relieved. 

On  August  8tli  the  heart’s  apex  was  displaced  towards  the 
temum,  and  there  was  a  slight  pericardial  rub ;  on  percus- 
ion  the  left  chest  was  hyper-resonant  anteriorly,  but  dulness 
ommenced  at  the  mid-axilla  and  extended  backwards  to  the 
>ase  of  the  lung ;  a  friction  rub  was  heard  all  over  the  left 
hest,  and  there  was  marked  compensatory  breathing  on  right 
ide. 

On  August  nth  the  apex  beat  was  still  displaced  towards 

he  8 temum. 

On  August  17th  the  temperature  was  99. 40  in  the  morning, 
•9-fP  in  the  evening,  pulse  84,  respiration  24  ;  there  was  dul- 
less,  absence  of  vocal  fremitus,  and  breath  sounds  from  left 
nid-axiila  to  back  of  left  chest. 

On  August  25th  a  foreign  body  was  felt  above  the  eighth 
eft  rib,  immediately  internal  to  the  vertebral  border  of  the 
eft  scapula  ;  it  was  at  once  cut  down  on,  and  proved  to  be  the 
'ullet,  which  weighed  145  grains,  showing  a  loss  of  2  grains  ; 
ts  apex  was  flattened  on  one  side,  and  deeply  grooved  and 
ndented.  A  digital  examination  of  the  wound  failed  to  dis- 
over  the  track  of  the  bullet  or  any  connection  with  the 
ffiest. 

On  September  ist  the  patient  was  sent  on  board  a  man-of- 
*ar  for  passage  to  Yokohama. 

<»n  September  9th,  when  he  was  admitted  to  the  Royal 
'Tival  Hospital,  Yokohama,  his  condition  was  as  follows : 
''eight,  i32lbs. ;  had  slight  cough  accompanied  by  white 
uuooid  expectoration,  not  containing  tubercle  bacilli ;  tongue 


furred,  anorexia,  night  sweats,  and  hectic  pyrexia  ;  left  chest 
dull  from  anterior  left  axillary  line  to  spine  and  upwards  to 
the  level  of  the  seventh  rib,  absence  of  local  fremitus,  and 
respiratory  murmur  over  dull  area,  no  adventitious  sounds  ; 
right  side  of  chest  moves  better  than  left,  and  respiratory 
murmur  exaggerated.  An  exploratory  puncture  was  made 
with  a  large  aspirator  needle  in  the  sixth  left  interspace  in 
the  mid-axillary  line,  but  no  fluid  appeared  in  the  syringe  on 
raising  the  piston. 

On  September  16th  the  heart’s  impulse  was  displaced  so 
much  to  the  right  and  upwards  that  it  could  not  be  felt  below 
the  left  nipple  line.  The  voice  sounds  were  segophonic  over 
the  left  base.  As  hectic  persisted  an  exploratory  puncture 
was  made  in  the  seventh  intercostal  space,  at  the  angle  of  the 
left  scapula,  with  negative  results. 

On  September  26th  friction  was  heard  in  the  left  axilla,  the 
physical  condition  of  the  left  chest  was  unchanged,  and  hectic 
persisted. 

On  October  5th  he  complained  of  some  dyspnoea,  and  there 
was  slight  haemoptysis.  On  percussion  resonance  was  tym¬ 
panitic  above  fourth  left  rib.  Distant  breath  sounds  could  be 
heard  in  left  axilla  and  over  the  centre  of  the  left  scapula. 
Assisted  by  Staff-Surgeon  Morley  and  Surgeon  May  the 
patient  was  put  under  chloroform,  and  Staff-Surgeon  Howard 
Todd  pushed  an  aspirator  needle  into  the  chest  below  the  left 
scapula  angle,  and  blood-stained  fluid  was  withdrawn  to  12 
ounces.  The  fluid  did  not  appear  to  be  pure  blood,  but  seemed 
thicker,  and  not  bright  scarlet  or  the  colour  of  venous  blood. 
The  puncture  was  sealed  with  collodion. 

On  October  6th  he  expressed  himself  as  much  easier.  There 
was  no  dyspnoea,  the  breath  sounds  over  the  left  base  were 
more  distinct,  and  accompanied  by  friction.  In  front  the 
dulness  in  left  axilla  was  much  diminished. 

On  October  17th,  as  hectic  persisted,  A.C.E.  mixture  was 
administered  by  Surgeon  May,  and  Staff-Surgeon  Howard 
Todd  excised  2  inches  of  the  left  eighth  rib  internal  to  the 
left  scapula  angle.  The  periosteum,  which  was  much  thick¬ 
ened,  was  freely  incised,  and  20  ounces  of  purulent  sanguin¬ 
eous  fluid  escaped,  in  gushes.  A  large  drainage  tube  was 
inserted,  and  the  wound  dressed  with  iodoform  and  cyanide 
gauze.  The  subsequent  treatment  was  irrigation  with  warm 
listerine,  and  early  removal  of  the  drainage  tube. 

On  January  16th,  1897,  the  man  was  walking  about,  and 
weighed  144  lbs.  A  small  sinus  remained  unhealed  over  the 
site  of  the  incision.  The  left  chest  moved  less  than  the  right 
on  taking  deep  breaths,  and  was  somewhat  contracted.  Vocal 
fremitus  was  very  much  diminished  over  the  left  base.  The 
breath  and  voice  sounds  were  almost  absent  to  level  of  eighth 
left  rib. 


ROMFORD  WORKHOUSE  INFIRMARY. 

A  CASE  OF  RUPTURE  OF  THE  LEFT  VENTRICLE. 

(Under  the  care  of  J.  A.  Fraser,  Medical  Officer.) 
[Reported  by  J.  H.  Busteed,  L.R.C.P.  and  S.E.,  Assistant 

Medical  Officer.] 

E.  S.,  a  woman,  aged  52,  single,  was  admitted  into  the  Rom¬ 
ford  Workhouse  Infirmary  on  December  24th,  1896,  suffering 
from  chronic  rheumatism.  On  seeing  her  next  morning,  she 
complained  of  pains  in  her  knees  and  neuralgic  pains  in  the 
head,  and  on  examination  the  diagnosis  was  confirmed.  She 
had  been  admitted  some  months  previously  for  the  same  com¬ 
plaint;  the  heart  sounds  were  normal,  and  there  was  no 
evidence  of  any  cardiac  trouble.  On  Sunday,  the  27th,  I 
found  the  patient  sitting  up  comfortably  in  bed,  and  both 
she  and  the  nurse  informed  me  that  she  was  very  much 
letter,  and  free  from  the  pains  of  which  she  had  complained. 
An  hour  and  a  half  later  I  was  summoned  urgently  from 
another  part  of  the  building,  and  on  arrival  neither  radial 
pulse  nor  cardiac  impulse  could  be  felt,  and  injections  of 
brandy  and  hot  fomentations  over  the  precordial  area  were 
employed  without  any  response.  I  then  learned  that  the 
patient  had  eaten  her  dinner,  and  a  few  moments  afterwards 
gave  three  piercing  screams,  and  dropped  back  dead.  Being 
unable  to  certify  as  to  the  actual  cause  of  death  ,  I  was  ordered 
by  the  coroner  to  make  a  post-mortem  examination,  and  found 
on  opening  the  chest  that  the  pericardium  was  distended 
with  fluid,  and  on  opening  it  obtained  a  pint  of  bloody  serum, 
and  found  in  it  an  organised  blood  clot  weighing  half  a 
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pound,  less  2  drachms ;  the  heart  itself  presented  a  rupture 
close  to  the  apex  of  the  left  ventricle,  the  clot  being  con¬ 
tinuous  into  the  ventricle,  and  on  opening  the  latter  it  was 
found  to  be  ruptured  throughout  the  entire  thickness,  due  to 
the  softening  of  the  wall  at  that  spot,  and  full  of  organised 
blood  clot  blocking  the  aorta ;  on  removing  the  clot  the 
valves  were  found  to  be  deeply  injected.  The  mitral  valve 
showed  recent  vegetations  on  its  upper  surface.  The  right 
side  of  the.  heart  was  absolutely  empty,  and  the  whole  heart 
badly  nourished.  Both  kidneys  were  slightly  granular  on 
the  surface,  but  the  capsules  peeled  off  readily,  and  on  section 
both  showed  small  syphilitic  nodules.  The  liver  presented  a 
large  angioma  2  inches  long  by  1  inch  broad  on  the  outer 
surface  of  the  upper  portion  of  the  right  lobe  containing  a 
quantity  of  blood.  The  lungs  were  slightly  cedematous.  The 
uterus  was  large,  and  presented  a  mass  of  fibroids  scattered 
over  its  outer  surface.  The  brain  was  soft,  but  otherwise 
normal.  No  ascites;  no  anasarca  ;  no  gastric  crises. 

The  curious  features,  apart  from  the  extreme  rareness  of 
rupture  of  the  left  ventricle,  seem  to  be :  (1)  The  fact  that  the 
heart  sounds  were  normal,  and  that  there  were  no  signs  of 
cardiac  mischief,  or  history  of  cardiac  distress.  (2)  That 
such  an  occurrence  should  have  taken  place  in  a  woman 
whilst  at  absolute  rest  in  bed,  and  not  undertaking  any 
violent  strain  or  exertion.  (3)  The  continuity  of  the  clot 
blocking  the  aorta,  left  ventricle,  and  lower  part  of  the  peri¬ 
cardium. 

It  is  curious  also  to  note  that  in  the  two  cases  reported  in 
the  Lancet  of  1872,  vol.  ii,  both  were  preceded  by  pain, 
dyspnoea,  sickness,  and  vomiting,  whereas  in  this  case  death 
was  almost  instantaneous,  being  only  preceded  by  the  three 
piercing  screams,  the  result  probably  of  pain  and  of  acute 
dilatation  previous  to  the  rupture,  and  by  no  other 
symptoms. 
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W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 
Tuesday ,  March  23rd,  1397. 

The  Parasite  of  the  Malarial  Fevers  at  Sierra  Leone. 
This  paper,  by  Surgeon-Captain  C.  W.  Duggan,  was  com¬ 
municated  by  Dr.  George  Thin.  The  author  described  the 
symptoms  of  the  severe  malarial  fevers  which  prevailed  at 
Sierra  Leone,  and  gave  the  results  of  his  observations  on  the 

Sarasite  of  malaria  which  was  associated  with  these  fevers. 

oth  Europeans  and  natives  suffered  from  malarial  fevers  on 
that  coast.  During  two  years’  residence  there  he  examined 
blood  from  the  finger  in  nearly  400  cases,  and  made  special 
study  of  50  cases;  1 1  of  these  cases  were  given  in  some  detail  in 
the  paper.  His  description  of  the  symptoms  which  ushered 
in  and  lasted  during  the  attack  did  not  differ  materially  from 
that  given  by  previous  observers.  In  all  the  cases  he  found 
parasites  in  the  blood  from  the  finger.  The  form  in 
which  they  were  seen  was  as  a  very  minute  ring-shaped 
body,  which  in  a  later  stage  slightly  enlarged,  and  contained 
a  few  very  minute  grains  of  pigment.  A  more  advanced 
stage  than  this  was  not  observed  in  the  peripheral  blood  with 
one  or  two  exceptions.  In  blood  taken  from  the  surface  of 
the  brain,  in  a  fatal  case,  he  found  sporulating  forms.  The 
parasite  was  very  small,  and  even  in  the  sporulating  stage 
only  took  up  about  a  third  of  the  red  corpuscle;  he  had  counted 
five  spores  in  one  parasite.  In  the  majority  of  the  cases, 
after  some  days’  fever,  the  crescent  forms  of  the  parasite  were 
observed,  and  the  author  described  various  stages  in  its 
development.  In  one  case  only  did  he  observe  appearances 
in  the  parasite  which  could  be  interpreted  as  being  possibly 
due  to  spore  formation.  In  all  the  cases  observed  by  the 
author  only  once  was  there  a  case  of  tertian  fever,  and  in  it 
the  tertian  parasite  was  observed.  This  occurred  in  a  man 
who  had  suffered  from  malarial  fever  two  years  previously  in 
the  West  Indies.  M  ith  that  exception,  in  all  the  other  cases 
the  parasite  was  found  to  present  the  same  size  and  appear¬ 
ances.  The  quartan  parasite  was  never  observed,  and  the 
tertian  parasite  only  that  once.  All  the  appearances  ob- 
served  were  analogous  to  similar  appearances  described  by 
Marchiafava  as  being  found  in  the  summer-autumn  fevers  of 


Rome,  and  morphologically  the  author  was  not  able  to  detec 
any  difference  between  Marchiafava’s  parasite  and  that  0 
Sierra  Leone.  The  crescent  body  in  shape  and  size  resemble 
that  described  by  Laveran  and  the  Italian  authors.  In|  drie< 
and  stained  preparations  of  the  small  parasite  in  the  finge 
blood,  a  deeply-stained  nucleolar  body  could  sometimes  b 
observed  at  one  point  in  the  periphery ;  at  other  times  in  th 
centre  of  the  parasite  surrounded  by  an  unstained  zone! 
whilst  the  periphery  stained  ;  sometimes  two  such  nucleola 
bodies  could  be  observed.  In  the  stained  preparations  th 
very  fine  pigment  was  observed  on  the  periphery  of  the  para1 
site.  Remarks  were  made  regarding  the  treatment  of  thes 
fevers. 

Dr.  G.  Thin  had  had  ample  opportunities  of  judging  of  th 
author’s  able  and  careful  manner  of  working  at  the  malaril 
parasite,  and  therefore  considered  the  results  of  his  experience 
as  set  forth  in  the  paper  to  be  of  great  value.  The  umformit 
with  which  the  same  parasite  was  found,  and  the  absence  c 
the  tertian  and  quartan  parasites  was  very  striking.  Hi 
observations  also  tended  to  confirm  the  specificity  of  variou 
forms  of  the  parasite  for  types  of  malarial  fever.  Malignancj 
in  malaria  was  related  to  a  special  form  of  organism.  Th 
high  rate  of  mortality  from  malaria  on  the  West  Coast  <| 
Africa  was  not  sufficiently  recognised,  and  he  thought  som 
steps  ought  to  be  taken  to  lessen  the  risks  incurred  bl 
Europeans  there.  He  quoted  a  fatal  case  in  which  the  inci 
bation  period  was  only  twenty-four  hours  instead  of  three  t 
four  days,  as  was  usually  thought  to  be  the  case.  The  authd 
had  malaria  during  his  first  year’s  residence,  but  during  th 
second  year  he  took  5  grains  of  quinine  daily,  and  was  a!mo> 
entirely  free  from  malaria.  This  showed  that  during  a  ten 
porary  residence  in  an  agueish  district  quinine  could  wai 
off  the  malaria. 

Dr.  Manson  pointed  out  that  but  for  microscopic  examini 
tion  cases  of  malarial  pyrexia  would  easily  be  mistaken  f< 
sunstroke.  In  many  instances  soldiers  were  dischargee 
their  temperature  having  become  normal,  after  being  i 
hospital  with  malaria  for  three  or  four  days.  This  was  to  t 
regretted,  for  if  they  were  kept  under  observation  and  the 
blood  examined,  crescents  were  often  found  to  reappear  aboi 
the  tenth  day  ;  such  cases  were  liable  to  recurrent  attack 
They  ought,  therefore,  to  be  kept  under  observation  in  ho 
pital  for  three  or  four  weeks  until  the  crescents  had  ceased  ; 
be  present ;  if  they  persisted  the  patient  should  be  sent  horn 
since  such  cases  were  liable  to  be  attacked  by  the  pernieioi 
forms  of  malaria.  He  had  always  been  able  to  see  tl 
flagellated  organisms  develop  on  a  slide  if  certain  measun 
were  adoped  ;  the  measures  were  of  the  following  kind :  e: 
posing  the  blood  to  the  air  for  one  minute  before  putting  tl 
cover  slip  on  it,  as  suggested  by  Surgeon-Major  Ross ;  b 
mixing  water  with  the  blood,  as  employed  by  Dr.  Marshal 
or  by  first  breathing  on  the  slide,  a  plan  of  his  own.  lie  ha 
seen  the  flagellated  forms  in  the  blood  of  a  patient  from  01 
Calabar,  which  was  not  very  far  distant  from  Sierra  Leone 
he  had  also  seen  the  “Ottonati”  or  brassy  forms  in  sue 
cases.  With  regard  to  mosquitos,  they  did  not  act  as  carrier 
of  the  parasite  from  one  man  to  another,  they  seldom  fe 
more  than  once;  but  the  parasite  developed  inside  th 
mosquito,  and  then  passed  out  of  the  mosquito’s  body  when 
died. 

Surgeon-Captain  Duggan,  in  reply,  said  that  mosquito 
were  only  present  for  one  month  out  of  the  twelve  at  Sierr 
Leone,  and  that  on  this  account  he  did  not  think  that  the 
had  much  to  do  with  malaria. 

Pulsating  Empyema. 

Dr.  Samuel  West  read  this  paper.  He  said  distinct  pulsatio 
in  empyema  was  a  rare  phenomenon.  It  was  of  two  kimh 
(1)  A  general  shock,  usually  communicated  to  a  considerabl 
area  of  the  chest  wall — intrapleural  pulsation,  as  it  has  bee 
called.  (2)  Expansile  pulsation  localised  in  an  extern; 
tumour— extrapleural  pulsation.  In  either  case  it  wa 
usually  on  the  left  side,  synchronous  with  the  heart,  air 
almost  invariably  systolic  in  time.  It  was  most  frequent  i 
males  and  in  adult  life,  but  might  occur  in  either  sex,  or  a 
any  age.  Similar  pulsation  had  been  described  with  serou 
effusion  and  pyo-pneumothorax.  Intrapleural  Pulsation 
Usually  felt  only — and  rarely  visible — over  a  considerable  par 
of  the  side.  When  localised  to  the  upper  intercostal  space  1 
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\as  probably  like  the  fluctuation  of  ascites,  and  due  to  a  sur- 
aee  wave.  It  was  met  with  only  where  the  effusion  was 
irge,  and  the  diagnosis  presented  no  difficulty.  If  felt  near 
he  sternum,  or  near  the  heart,  the  question  of  aneurysm 
night  arise.  Pulsating  pneumonia  and  intrathoracic  growth 
iad  been  mentioned  as  causing  difficulty  in  diagnosis,  but 
>oth  these  conditions  were  very  rare.  Extrapleural  pulsation 
va.«  met  with  in  empyema  only  when  pointing.  Its  seat  was 
tear  the  heart,  but  might  be  at  a  distance  from  it.  There 
night  even  be  two  or  more  external  tumours,  all  of  which 
mlsated.  Such  pulsating  empyemata  had  been  met  with  in 
(Image  places  ;  for  example,  the  loin.  The  diagnosis  was  but 
arely  a  matter  of  difficulty.  It  was  with  aneurysm  that  these 
■ases  were  most  likely  to  be  confused.  In  one  case  the 
mlsating  tumour  was  in  the  third  left  intercostal 
ipace,  and  after  being  regarded  and  treated  as  an 
ineurysm  for  three  years,  burst  and  disappeared, 
.realised  emypyemata  near  the  heart  did  not  necessarily 
mlsate,  nor  need  aneurysms.  The  difficulties  of  diagnosis 
vere  greater  between  a  local  abscess  in  the  chest  wall  which 
mlsated  and  an  aneurysm,  than  between  an  aneurysm  and  a 
mlsating  empyema  ;  a  case  was  mentioned.  Puncture  with 
1  fine  needle  could  do  no  harm  even  in  an  aneurysm,  and 
vould  at  once  settle  the  diagnosis.  Pulsation  being  as  a 
•ule  absent  in  empyema,  it  was  evident  that  its  occurrence 
•equired.'peculiar  conditions.  There  were  three  different  kinds 
)f  pulsation,  and  the  same  explanation  would  not  fit  all.  1. 
rhe  general  shock  with  large  effusions  was  probably  the 
;ame  as  that  occasionally  felt  through  a  solid  growth  or  even 
1  massive  pneumonia,  and  was  a  shock  rather  than  a  pulsa- 
;ion.  2.  The  wave-like  pulsation,  often  limited  to  one  or 
wo  of  the  upper  intercostal  spaces  in  front,  was  probably  a 
mrface  wave  like  the  so-called  fluctuation  in  ascites.  3.  The 
listensile  pulsation  was  like  that  obtained  in  a  large  abscess, 
tnd  for  this  it  was  necessary  that  the  fluid  should  be  contained 
vithin  more  or  less  resistent  walls,  and  be  under  some  ten¬ 
don.  The  pulsation  of  the  heart  must  be  transmitted  to 
•very  large  effusion  on  the  left  side,  but  usually  it  expended 
tself  not  upon  the  more  rigid  external  walls,  but  upon  the 
ang  and  mediastinum,  which  offered  less  resistance.  If  the 
ung  and  mediastinum  also  were  rigid — that  is,  adherent 
ind  thickened — they  might  offer  as  great  resistance  as  the 
“xternal  wall,  and  then  pulsation  would  be  manifest  in  the 
atter,  especially  on  the  least  resistent  parts — for  example, 
:he  intercostal  spaces,  or  on  the  other  parts  where  the  em- 
oyema  was  pointing.  The  thickening  and  rigidity  of  the 
ung  and  mediastinum  was  what  was  usually  found  post 
■nortem  in  such  cases.  Pulsating  empyemata  were  usually 
said  to  be  fatal,  and  this  statement  was  approximately  true 
when  the  pulsation  was  distensile.  The  prognosis  was  so 
bad  not  because  the  empyema  pulsated,  but  because  the 
peculiar  conditions  requisite  for  pulsation— namely,  the  fixa¬ 
tion  of  the  heart  and  the  changes  in  the  mediastinum  and 
lungs — were  such  as  prevented  cure.  Of  the  other  cases,  the 
majority  recovered  when  treated  in  the  usual  way. 

Dr.  Norman  Moore  had  only  seen  one  example  of  this  rare 
condition.  In  that  case  the  empyema  pointed  in  no  fewer 
than  four  different  places. 

Mr.  W.  G.  Spencer  had  operated  on  one  case  in  which  there 
was  intrapleural  pulsation,  and  from  what  he  had  seen  in 
chest  operations  he  could  confirm  Dr.  West’s  opinion  that 
waves  were  propagated  in  the  pus  from  the  heart  or  from  the 

thoracic  aorta. 
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Reginald  Harrison,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  March  22nd,  1897. 

Three  Casks  of  Intestinal  Anastomosis. 

Mr.  Harrison  Cripps  read  notes  of  three  cases  with  remarks 
thereon,  which  will  he  found  at  p.  777. 

Mr.  Lockwood  said  that  in  one  case  he  had  been  deterred 
from  performing  a  double  enterorrhaphy  by  the  feeling  that  a 
fatal  result  would  speedily  ensue;  and  he  was  strengthened 
in  this  view  by  the  remembrance  of  a  case  in  which  it  had 
been  attempted.  He  agreed  that  the  most  favourable  site  for 
anastomosis  was  the  small  intestine,  the  contents  being  fluid 
and  unlikely  to  displace  or  burst  through  the  sutures.  He 


asked  the  author  whether  he  believed  he  really  gained  any 
advantage  by  removing  a  wedge-shaped  piece  of  mesentery. 
The  trouble  this  proceeding  had  entailed  on  him  on  one  occa¬ 
sion  had  decided  him  not  to  do  it  again,  lie  thought 
Maunseirs  operation  added  to  the  duration  of  the  operation 
without  any  corresponding  advantage,  and  he  thought  it  was 
easier  to  perform  an  end-to-end  junction  with  Lembert  suture. 
He  agreed,  also,  that  it  was  important  as  far  as  possible  to 
perform  the  operation  when  the  intestines  were  empty,  but 
he  did  not  think  that  distension  was  as  absolute  a  bar  to  suc¬ 
cess  as  the  author  had  stated.  He  referred  to  a  case  in  which 
he  had  successfully  operated  under  this  condition,  a  part  of 
the  success,  however,  being  probably  due  to  the  youth  and 
vigour  of  his  patient. 

Mr.  Shkild  said  that  in  his  own  comparatively  slight  ex¬ 
perience  of  these  cases  he  had  invariably  made  use  of  his 
fingers  in  preference  to  any  sort  of  apparatus.  He  urged  that 
surgeons  ought  to  know  how  to  operate  without  any  such  ap¬ 
paratus,  for  it  might  be  necessary  to  perform  the  operation 
quite  unexpectedly,  when  the  particular  appliance  might  not 
be  available. 

Mr.  Bidwell  remarked  that  after  Maunsell’s  operation  he 
had  sometimes  found  it  necessary  to  insert  a  row  of  Lembert 
sutures,  and  under  these  circumstances  he  thought  that  it  was 
not  worth  while  resorting  to  this  procedure,  which  necessarily 
prolonged  the  operation.  He  alluded  to  the  case  of  a  patient 
on  whom  he  had  performed  anastomosis  2\  years  ago.  He 
had  seen  and  examined  her  a  month  since,  and  there  were 
then  no  signs  of  contraction.  He  recalled  that  Billroth  had 
made  the  same  observation  as  to  the  greater  safety  of  opera¬ 
tions  on  the  small  intestines,  and  he  said  they  must  all 
admit  that  operations  on  the  large  intestine  were  much  more 
risky. 

Mr.  Wallis  mentioned  that  in  two  or  three  cases  he  had 
seen  gangrene  of  the  sutured  ends  follow  removal  of  too  large 
a  piece  of  mesentery.  He  referred  to  the  method  recently 
described  by  Mr.  Allingham,  a  method  devised  by  Mr.  Greig 
Smith,  which  dispensed  with  the  removal  of  the  wedge-shaped 
piece  of  mesentery,  a  proceeding  which  took  up  a  great  deal 
of  time  at  the  operation  in  securing  the  small  vessels. 

Mr.  Cripps,  in  reply,  said  he  had  adopted  Maunsell’s 
method  in  the  first  case,  but  in  the  second  he  had  discarded 
it  because  it  seemed  to  him  to  prolong  the  operation.  There 
was  no  difficulty  in  effecting  end-to-end  anastomosis,  and  it 
took  less  time  than  by  Maunsell’s  method.  He  pointed  out 
that  a  piece  of  mesentery  had  to  be  removed  under  any  cir¬ 
cumstances,  so  that  it  was,  after  all,  only  a  question  of  where 
they  should  carry  the  incision. 


Senile  Decay  :  its  Pathology  atd  Treatment. 

Dr.  Sayill  read  a  paper  giving  the  results  of  numerous 
observations  on  the  anatomical  changes  in  old  age,  and  ex¬ 
plained  the  use  of  a  new  stain  (acid  orcein),  which  served  to 
differentiate  the  various  coats  of  the  arteries  in  spite  of  the 
changes  they  might  have  undergone.  He  showed  a  selec¬ 
tion  of  photographs  illustrating  the  results  of  his  investi¬ 
gations.  „  ,  , 

Professor  Clifford  Allbutt  referred  to  the  occurrence  in 
elderly  people  of  a  condition  of  heightened  blood  pressure  of 
the  causation  of  which  he  was  unable  to  offer  any  adequate 
explanation.  He  alluded  to  various  explanations  that  had 
been  offered  of  its  occurrence,  and  showed  that  none  of  them 
afforded  the  necessary  enlightenment.  The  heart  was  usually 
dilated  and  hypertrophied,  and,  although  not  a  very  fatal 
disease,  it  might  ultimately  result  in  death  with  signs  of  car¬ 
diac  yielding.  This  condition,  he  said,  promptly  yielded  to  a 
course  of  sulphate  of  magnesia,  iodide  of  potassium,  and  mer¬ 
cury^  but  was  apt  to  recur  if  the  treatment  were  not  persisted 

1  j)r.  Chapman  called  attention  to  the  occurrence  in  old 
people  of  a  patchy  form  of  pneumonia,  and  asked  the 
author  whether  he  had  met  with  examples  of  this  form  of 

pneumoni^L,  rep]y>  SU£rgested  that  the  rigidity  of  the 
large  vessels  afforded  a  sufficient  explanation  of  the  changes 
in  the  smaller  vessels,  the  changes  in  the  larger  vessels  being 
appreciable  during  life.  He  had  met  with  many  cases  of 
chronic  or  latent  pneumonia  of  the  kind  referred  toby  the  last 
speaker. 
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G.  H.  Bailey,  M.R.C.S.,  President,  in  the  Chair. 

Thursday ,  February  ISth,  1897. 

Cessation  of  Respiration  under  A.  C.  E. 

Mrs.  Dickinson  Berry  reported  a  case  of  cessation  of  respi¬ 
ration  under  A.  C.  E.  with  ultimate  recovery,  which  occurred 
at  the  !New  Hospital  for  Women.  The  patient,  a  woman, 
agpd  37,  an  alcoholic  subject,  was  anaesthetised  by  the  house- 
surgeon.  Two  or  three  minutes  after  the  administration  was 
commenced  she  began  to  struggle  very  violently.  This 
passed  off,  and  the  surgeon  was  beginning  to  examine  the 
abdomen  when  respiration  suddenly  stopped  and  the  patient 
became  livid,  the  pulse  shortly  after  becoming  quite  imper¬ 
ceptible.  After  10  minutes  of  complete  cessation  of  breath¬ 
ing,  during  which  time  artificial  respiration  was  maintained, 
the  movements  of  the  chest  returned,  and  the  patient  rapidly 
recovered.  Mrs.  Berry  asked,  first,  how  far  the  blame  might 
be  laid  on  the  special  anaesthetic  used ;  and  secondly,  how 
often  in  these  cases,  so  frequently  recorded,  of  death,  or 
threatened  death,  occurring  before  anaesthesia  was  complete, 
are  the  symptoms  really  due  to  an  overdose,  the  struggling 
and  apparent  resistance  of  the  patient  to  the  anesthetic 
prompting  the  anesthetist  to  give  it  in  too  concentrated  a 
form. 

The  Causation  of  Chloroform  Syncope. 

Dr.  Leonard  Hill  read  a  paper  on  this  subject,  which  will 
be  published. 

Dr.  Dudley  Buxton  in  the  main  agreed  with  the  con¬ 
clusions  of  Dr.  Leonard  Hill.  N61aton’s  plans  of  inversion  or 
semi-inversion  were  long  ago  recognised  as  among  the  most 
valuable  for  resuscitating  those  apparently  dead  from  chloro¬ 
form.  When  the  patient  was  pale,  had  been  “bled  into  his 
&Y1}  *nver8i°n proved  salutary;  when  there  was  excess 

of  blood  in  the  heart,  as  in  asphyxial  conditions,  the  “foot 
down  position  had  been  recognised  as  safer  than  the  inverted 
posture,  and  this  accorded  with  Dr.  Hill’s  experiments.  It 
was  impossible  to  criticise  the  individual  tracings  which  had 
been  thrown  upon  the  screen,  but  some  points  in  them  might 
be  reviewed.  The  experiments— justly  called  ingenious— of 
•cross-circulation  done  by  Gaskell  and  Shore  were  open  to  the 
doubt  lest  even  such  expert  manipulators  had  not  failed  to 
establish  the  cross-circulation  completely,  and  restricted 
the  cerebral  circulation  of  the  fed  to  the  main  circula¬ 
tion  of  the  feeder  and  vice  versa.  Certainly  in  some 
instances  Surgeon-Lieutenant-Colonel  Lawrie  had  assured 
the  speaker  that  the  experiments  failed  from  that  cause. 
Ihe  protection  theory  of  Dr.  Bomford,  which  assumed 
that  vagal  action  by  slowing  the  heart  while  the  arterial 
tension  was  lowered  was  fallacious,  because  even  if  the  con¬ 
veyance  of  chloroform-laden  blood  to  the  nerve  centres  was 
lessened,  so  equally  was  the  deportation  of  the  chloroform 
already  in  the  tissues  brought  to  a  standstill.  The  work  of 
the  Hyderabad  Commission  from  the  standpoint  of  the  physi¬ 
ologist  certainly  did,  as  Dr.  Hill  had  said,  leave  much  to  be 
desired,  and  the  speaker  had  always  regretted  that  his  sug¬ 
gestion  had  not  been  carried  into  effect  and  a  control  set  of 
experiments  been  performed  in  England.  But  he  felt  that 
however  much  they,  as  practical  anaesthetists,  might  differ 
from  the  findings  of  the  Commission,  they  must  not  fail  to 
appreciate  the  zeal,  acumen,  and  generous  spirit  in  which  its 
work  had  been  done.  Personally  he  must  always  entertain  a 
keen  sense  of  gratitude  to  Surgeon-Lieutenant-Colonel  Lawrie 
foi  his  enthusiasm  and  whole-hearted  efforts  to  find  out  the 
truth.  Physiologists,  to  whom  so  much  of  their  knowledge 
of  the  action  of  anaesthetics  was  due,  differed  very  widely  in 
their  opinions,  and  it  was  possible  that  even  some  of  Dr. 
Hill  s  most  convincing  arguments  might,  in  the  light  of 
further  developments,  lose  some  of  their  weight.  At  present 
one  should  keep  an  open  mind  and  hear  both  sides  before 
finally  pinning  one’s  faith  to  extreme  views. 

f,FAP  it  important  to  determine  how  far  the 

fall  of  blood  pressure  was  due  to  the  action  of  chloroform  on 
the  vasomotor  system,  and  how  far  to  the  direct  action  of 
chloroform  on  the  heart.  In  most  cases  the  latter  played  no 
part.  If  chloroform  were  pushed  during  the  struggling  stage, 
there  was  generally  a  sudden  fall  of  blood  pressure,  and  the 
heart  might  stop  beating  for  some  considerable  time.  This 
was  caused  partly  by  distension  on  the  right  side,  partly  by 


inhibition  through  the  vagi,  both  being  the  result  of  inter 
ference  with  the  normal  respiratory  movements,  but  it  wai 
not  caused  by  any  paralytic  action  of  chloroform  on  the  heart 
muscle.  In  support  of  this,  he  mentioned  two  cases  in  which 
both  vagi  had  been  divided  and  chloroform  pushed.  In  both 
cases  respiration  ceased  first,  and  at  the  time  of  its  cessation 
the  heart  was  beating  vigorously  and  effectively,  showing  that 
it  had  not  been  injuriously  affected,  and  this  was  furthei 
shown  by  the  fact  that  both  animals  recovered  spontaneously 
Prolonged  inhalation  minimised  the  inhibitory  functions  oil 
the  vagi,  and  rendered  the  heart  beats  more  effective.  Inont 
experiment  the  pericardium  was  filled  with  chloroform,  the 
heart  continued  beating  vigorously,  and  only  ceased  when 
artificial  respiration  was  discontinued.  That  chloroform 
might  cause  dilatation  Professor  MacWilliam  had  shown.  In 
these  cases  the  heart  beats  had  more  resemblance  to  a  flay 
than  a  true  contraction.  He  thought  this  occurrence  would 
explain  those  rare  cases  where  throughout  the  administration 
the  breathing  had  been  kept  regular,  and  yet  the  pulse  failed 
first.  Finally,  he  thought  it  most  important,  as  Surgeon- 
Lieutenant-Colonel  Lawrie  had  always  insisted,  that  the 
chest  movements  should  be  absolutely  unhampered  and  care¬ 
fully  watched. 

Dr.  Ghany,  of  Hyderabad,  upheld  the  teachings  and  con¬ 
clusions  arrived  at  by  Surgeon-Lieutenant-Colonel  Lawrie. 
He  criticised  the  paper  and  the  tracings  shown,  and  main¬ 
tained,  as  the  result  of  large  experience  with  chloroform  in 
Hyderabad,  that  it  never  caused  primary  cardiac  syncope. 

Professor  Hobday  stated  that  he  had  made  the  subject 
under  discussion  that  evening  a  special  study  during  the  past 
two  or  three  years,  and  had  made  carefully-recorded  notes  of 
about  600 administrations  of  chloroform  to  animals.  He  had 
observed  in  small  animals — such  as  the  dog  and  cat— that 
when  the  vapour  was  concentrated  (say  5  to  10  per  cent.),  it 
was  not  at  all  uncommon  to  get  the  heart  and  respirations 
apparently  to  cease  together,  or  to  have  the  heart  apparently 
cease  before  the  respiration  ;  but  in  each  case  in  which  the 
thorax  had  been  opened  immediately  the  heart  was  seen  toi 
be  distinctly  beating,  although  not  with  sufficient  force  to  be 
perceived  outside  the  chest  wall  even  with  the  aid  of  the 
phonendoscope,  or  to  force  the  blood  along  the  vessels.  He 
had  devised  an  apparatus  by  which  the  vapour  of  chloroform 
could  be  given  well  mixed  in  the  proportion  of  from  1  in 
4,000  to  1  in  16,000  parts  of  air  with  the  greatest  facility,  and 
he  had  found  that  with  such  dilution  as  this  the  respiration 
was  the  first  to  fail  in  almost  every  case.  In  conclusion,  he 
would  like  to  ask  whether  any  member  present  had  had  any 
experience  in  the  use  of  hydrocyanic  "acid  as  an  antidote  to 
chloroform.  During  the  past  year  he  had  published  some  ex¬ 
periments  in  the  Journal  of  Comparative  Patholoyy  and  Thera¬ 
peutics  with  reference  to  the  subject  and  he  was  firmly  con¬ 
vinced  of  i ts  value,  so  much  so  that  now  he  preferred  it 
before  all  others  ;  in  animals,  when  symptoms  of  danger  oc¬ 
curred,  his  plan  was  to  place  a  full  medicinal  dose  of  Scheele’s 
acid  on  the  back  of  the  tongue  by  means  of  a  drop  tube,  and 
immediately  commence  artificial  respiration.  Theoretically, 
too,  as  well  as  practically,  this  drug  reasoned  out  correctly 
as  an  antidote ;  was,  in  full  medicinal  doses,  one  of  the 
strongest  and  most  rapid  respiratory  stimulants  available, 
and,  in  addition,  -  it  was  a  temporary  cardiac  stimulant, 
besides  which  it  was  rapidly  absorbed  from  mucous  mem¬ 
branes  without  producing  any  irritation. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Lombe  Atthill,  M.D.,  President,  in  the  Chair. 
Friday ,  February  12th,  1897. 

Exhibits. 

Dr.  Alfred  Smith  showed  a  Double  Pyosalpinx,  where  the 
tubes  were  greatly  distended  by  pus,  and  which  presented  the 
unusual  and  unique  condition  of  having  the  fimbriated  ex¬ 
tremities  joined  together  intimately  by  a  firm  short  adhesion. 
He  removed  them  from  a  patient  aged  35;,  who  sought  relief 
for  a  constant  pain  “  up  through  her.”  Result:  recovery.— 
Dr.  Kidd  exhibited  for  Dr.  Lane  a  Multilocular  Ovarian 
Cyst  removed  from  a  girl,  aged  18,  who  became  a  patient 
in  the  City  of  Dublin  Hospital. 
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Fcetai.  Urogenital  Organs. 

Dr.  P.  J.  Barry  exhibited  specimens  of  “  foetal  urogenital 
gans  removed  from  a  full-time  male  child,  which  survived 
<  birth  thirty  minutes  after  a  normal  but  tedious  labour. 
ip  following  abnormalities  were  also  noted:  Six  lingers  on 
ch  hand,  thumbs  being  duplicate  ;  six  toes  on  each  foot, 
g  toes  duplicate  and  others  “webbed;”  talipes  equino- 
rus :  cleft  palate  ;  tongue  rudimentary  and  lower  jaw  badly 
veloped;  kidneys  enlarged ;  ureters  greatly  distended,  and 
arly  as  large  as  small  intestine;  bladder  distended,  and 
eatly  hypertrophied;  penis  small;  glans  penis  small;  no 
•atus;  urethra  impervious  ;  the  lungs,  heart,  stomach,  large 
•1  small  intestines  normal  and  quite  healthy.  Dr.  Barry 
ded  that  the  child  was  dead  when  he  saw  it.  The  bladder 
is  enormously  distended.  The  quantity  of  liquor  amnii  was 
e  ordinary  amount. 

Pr.  Ernest  Tweedy  said  the  remarkable  feature  of  this 
st  seemed  to  be  that  there  should  be  no  diminution  of  the 

juor  amnii. 

Specimens. 

Dr.  Jellett  showed  for  Dr.  Purefoy  (i)  Ovarian  Cyst  with 
aroma  of  Ovary  incorporated  in  it,  removed  from  a  patient, 
ed  35,  who  had  been  sent  up  from  the  country  with  a 
agnosis  of  pregnancy.  She  made  an  uninterrupted  re- 
vt  ry.  (2)  Hsematosalpinx  removed  from  a  patient,  aged  25. 
ip  patient  made  an  uninterrupted  recovery.  (3)Pyosalpinxre- 
aved  from  a  patient,  aged  20,  married  a  year  and  seven 
>nths ;  last  pregnancy  was  an  abortion  a  year  previously ;  un- 
terrupted  recovery.  (4)  Fibro-cystic  Tumour  of  Uterus,  16  lbs. 
weight,  removed  by  panhysterectomy.  The  patient  who 
ts  very  weak  and  anaemic,  had  noticed  the  tumour  for  three 
ars.  Ihe  patient  died  of  collapse  five  minutes  after  she 
is  put  back  tobed.  (5)  Ovarian  Cyst  removed  from  a  girl,  aged 
'•  uninterrupted  recovery.  (6)  Ovarian  Cyst  with  Twisted 
dicle,  removed  from  a  patient,  aged  40.  She  had  been  very 
ak  prior  to  the  operation,  but  improved  rapidly  after  it. 
Ovarian  Cyst  and  Tube  of  Same  Side,  removed  for  inflam- 
ilion.  Ihe  patient  made  an  excellent  recovery  as  far  as 
domen  ^was  concerned,  but  on  the  fourth  day  after  opera- 
m  she  developed  a  very  left-sided  parotitis.  An  abscess 
med  which  was  opened  and  drained,  and  she  left  the  hos- 
:al  quite  recovered  six  weeks  after  the  operation.  (8)  Der- 
>id  Tumour  of  Both  Ovaries,  removed  from  a  patient,  aged 

One  tumour  burst  during  removal.  The  patient  made 
interrupted  recovery. — Dr.  Alfred  Smith  exhibited  two 
arian  Sarcomata,  which  he  removed  from  patients  aged 
•pectively  19  and  32.  Both  patients  were  making  good 
•overies. 

The  Anticipation  of  Post-partum  Haemorrhage. 

|v? .  President  read  a  paper  on  this  subject,  which  was 
bushed  in  the  British  Medical  Journal  of  March  6th, 

576. 

Dr.  Horne  said  he  could  bear  out  a  great  many  of  the  state- 
aits  in  the  paper  as  to  the  influence  of  ergot  before  labour, 
ley  used  to  be  taught  to  avoid  administering  it  before  the 
■ond  stage  of  labour  had  commenced.  But  he  had  had 
portumties  °f  seeing  one  of  the  patients  to  whom  Dr. 
tlnll  administered  it  for  some  weeks  before  her  contine¬ 
nt,  and  he  could  bear  out  his  statement  that  very  little 
x»d  was  lost. 

Alfred  Smith  said  the  rule  he  used  to  follow  when  he 
f?  ln  the  Rotunda  under  Dr.  Macan,  and  which  he  had  since 
‘Owed  himself,  was  this :  If  the  patient  gave  a  history  of 
-  wous  post-partum  haemorrhage  they  always  examined  the 
uie  for  albumen,  and  if  they  found  it  they  concluded  that 
'■re  was  a  tendency  to  post-partum  haemorrhage.  His  present 
actice  in  such  cases  was  to  treat  the  patient  for  albumin- 
*■  Hie  great  danger  was  in  the  third  stage  of  labour.  On 

Py°Per  management  of  that  stage  depended  the  chief 
urity  against  post-partum  haemorrhage.  He  (Dr.  Smith) 
a  DTr  ha,d  m  private  practice  a  case  of  post-partum 
uiorrnage  where  the  labour  was  otherwise  normal,  lie  had 
*•11  severe  cases  of  it  in  the  Rotunda  when  he  was  a  student ; 

1  rare7  "hen  there  was  proper  attendance  in  the  third 
rw.Jn  ,our\  ,The  mixture  of  ergot  and  strychnine  which 
r.  a*  'i  uL9ed.he  (I>r-  Smith)  frequently  used  in  cases  of 
n-aiened  abortion  or  miscarriage. 

r.  Ernest  Tweedy  said  they  met  many  cases  of  post¬ 


partum  haemorrhage  ;  and  he  believed  that  what  gave  rise  to 
it  was  endometritis.  His  own  experience  avas  that  it  was  to 
that that  post-partum  haemorrhage  was  nearly  always  due.  He 
would  ask  Dr.  Atthill  did  he  think  ergot  a  useful  drug  to 
administer  in  cases  of  endometritis. 

—1,I>  SfVd  ie  ^iad  l|ad  some  experience  of  Dr. 
Atthill  s  administration  of  strychnine  and  ergot  in  cases  of 
anticipated  post-partum  haemorrhage.  As  to  quinine,  a  cer¬ 
tain  amount  of  regard  should  be  paid  to  experience  of  the  use 
of  that  drug  in  other  countries,  and  especially  in  India,  where 
it  was  very  much  used  in  large  quantities  in  cases  of  malarial 
fevers.  Ills  impression  was  that  in  the  early  stages  of  preg¬ 
nancy  they  avoided  quinine,  but  that  in  the  latter  stages  it 
was  not  supposed  to  have  any  injurious  effect  on  the  preg¬ 
nancy.  Since  his  student  days  he  had  seen  but  one  severe 
case  of  post-partum  luemorrhage.  As  to  the  administration  of 
ergot  in  hospitals,  it  should  be  borne  in  mind  that  the  ergot 
they  got  in  hospitals  was  supplied  by  contract,  and  was  often 
unreliable.  Dr.  Tweedy  had  said  that  all  the  eases  of  this 
haemorrhage  that  he  had  seen  were'due  to  endometritis.  How 
could  he  prove  that  ? 

Dr.  E.  Tweedy,  in  explanation,  said  he  understood'Dr.  Att- 
hill’s  paper  to  be  entirely  confined  to  cases  of  atonic  haemor¬ 
rhage  in  which  there  had  been  no  tearing  of  the  cervix.  And 
he  believed  that  such  haemorrhage  was  always  due  to  endo¬ 
metritis.  Myoma  and  kidney  diseases  were  causes  of  post¬ 
partum  haemorrhage,  but  only  because  the/  gave  rise  to  endo¬ 
metritis,  which  was  almost  always  the  cause  of  a  bleeding 
uterus. 

The  President,  in  reply,  did  not  say  that  either  ergot  or 
strychnine  were  absolutely  efficacious  to  prevent  post-partum 
haemorrhage,  but  if  administered  at  the  proper  time,  where  a 
tendency  to  such  haemorrhage  was  known  to  exist,  they 
tended  in  a  marked  way  to  prevent  its  occurrence.  One  thing 
of  which  he  was  certain  was  that  the  mixture  he  recom¬ 
mended  tended  to  prolong  the  period  of  gestation.  In  cases  of 
neuralgia  the  action  of  quinine  was  beyond  all  doubt.  In  the 
same  way,  ergot  when  properly  administered  was  a  most  effi¬ 
cient  drug,  and  what  he  asked  the  members  to  do  was  to  make- 
trial  of  it.  But  it  would  not  excite  uterine  action  unless  there 
was  a  foreign  body  in  the  uterus.  His  observations  about  the 
preventive  treatment  of  post-partum  haemorrhage  were  based 
entirely  on  private  practice,  for  hospital  practice  did  not 
afford  opportunities  of  watching  the  patients.  Quinine  he  had 
not  tried.  He  was  afraid  he  could  not  agree  with  what  Dr. 
Tweedy  had  said  as  to  endometritis  being  invariably  the 
cause  of  this  haemorrhage.  But  he  was  prepared  to  say  that 
ergot  was  absolutely  useless  in  cases  of  endometritis.  His 
paper  was  founded  on  most  careful  observations  made  during 
twenty-five  years.  He  could  say  with  confidence,  after  fifty 
years’  practice,  that  he  could  never  put  forward  any  treat¬ 
ment  which,  he  was  more  convinced,  was — not  absolutely  cer¬ 
tain — but  more  useful  than  that  which  he  now  advocated.  It 
would  give  satisfaction  in  the  majority  of  cases,  would  reduce 
the  size  of  the  uterus,  and  prevent  sub-involution,  which  was 
the  fons  et  origo  of  many  ills. 


Section  of  Surgery. 

William  Thomson,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday,  March  5th,  1897. 

Nephrolithotomy  and  Nephrectomy. 

Mr.  Myles  read  a  paper  on  this  subject.  Having  given 
details  of  several  cases  of  successful  operations  for  removal 
of  renal  calculi,  he  drew  attention  to  one  case  in  which 
nephrotomy  for  renal  abscess  had  been  performed  and  the 
kidney  explored  with  the  finger,  but  no  stone  detected. 
Subsequently,  the  pyrexia  persisting  in  spite  of  drainage, 
the  kidney  was  removed  through  an  incision  in  the  linea 
semilunaris.  On  cutting  the  organ  open,  it  was  found  to 
contain  a  calculus  about  the  size  of  a  hazel  nut,  and  to  con¬ 
sist  of  a  series  of  abscess  cavities.  One  case  mentioned  was 
operated  on  from  the  loin  for  the  purpose  of  fixing  a  floating 
kidney  ;  but,  on  exposure,  the  kidney  was  found  to  be  cystic, 
and  it  was  accordingly  removed.  Mr.  Myles  discussed  the 
connection  between  the  cystic  character  of  the  kidney  and 
its  mobility,  inclining  to  the  belief  that  the  mobility  was 
the  cause  of  the  cyst0,  by  intermittent  blocking  of  the 
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channel  through  kinking  of  the  ureter.  He  advocated 
removal  when  the  cystic  condition  was  established,  as  it 
would  be  found  impossible  to  fix  the  kidney  owing  to  the 
strain  placed  on  it  by  pressure  from  the  viscera  in  the 
irregular  surface  projections.  The  advisability  of  needling 
the  kidney  for  exploratory  purposes  from  the  loin,  as  a 
substitute  for  lumbar  or  abdominal  exploration,  was  dis¬ 
cussed.  With  a  large  number  of  abdominal  illustrations, 
taken  from  sections  of  the  frozen  cadaver  and  dissections  of 
the  kidney  from  behind  in  a  subject  with  organs  hardened 
in  situ,  Mr.  Myles  pointed  out  the  difficulties  and  dangers  of 
the  operation.  In  addition,  he  detailed  his  attempts  to 
obtain  Roentgen  photographs  of  stone  in  the  kidney,  and 
showed  the  practicability  of  this  by  exhibiting  a  photo¬ 
graph  of  a  cadaver  in  the  kidney  of  which  he  had  placed  a 
large  renal  calculus.  He  pointed  out  the  difficulties  of 
diagnosis  in  surgical  diseases  of  the  kidneys,  detailing  one 
case  in  which  he  had  opened  what  he  believed  to  be  an 
abscess  due  to  appendicitis,  which  proved  to  be  due  to  a 
renal  calculus  which  had  ulcerated  through  the  kidney  and 
set  up  ulceration  around  it.  In  discussing  the  operation  of 
nephrectomy,  he  expressed  himself  in  favour  of  the  lumbar 
incision,  this  being  enlarged,  if  necessary  by  a  vertical 
incision  at  its  anterior  extremity. 

The  President  said  he  did  not  believe  in  sticking  a  needle 
into  the  loin  in  the  hope  of  finding  the  kidney  or  of  hitting  a 
a  stone.  _ 

Professor  Bennett  said  it  was  possible  for  a  calculus  to  be 
present  without  giving  rise  to  any  symptoms.  He  had  him¬ 
self,  a  few  years  ago,  recorded  a  case  of  a  man  who  had  died 
from  ascites,  and  post-mortem  examination  disclosed  a  cal¬ 
culus  in  the  kidney. 

Mr.  Ball  said  that  in  experimenting  with  the  x  rays  one 
ought  to  be  cautious  in  drawing  conclusions  as  to  the  pre¬ 
sence  of  a  stone.  The  skiagraph  was  of  no  use,  he  said,  in 
cases  of  cholesterine  calculi.  Calculi  containing  a  large 
quantity  of  lime  or  phosphate  gave  a  good  skiagraph,  but 
litliic  acid  was  almost  as  transparent  as  cholesterine.  With 
reference  to  palpation  as  an  aid  to  diagnosis,  he  considered 
that  it  could  not  be  very  much  relied  on. 

Mr.  Tobin  considered  the  anterior  incision  better  if  there 
was  no  pus  in  the  urine  and  no  rise  of  temperature. 

Sir  William  Stokes  considered  Mr.  Myles  needlessly  ap¬ 
prehensive  of  peritoneal  troubles  from  the  anterior  opening. 
A  more  satisfactory  view,  he  thought,  could  be  obtained  from 
the  anterior  opening.  He  considered  the  x  rays  an  important 
aid  to  the  diagnosis  of  renal  calculus,  and  would  probably  be 
of  much  greater  aid  when  brought  to  perfection.  He  agreed 
with  the  President  in  his  remarks  about  exploration  with 
the  needle. 

Mr.  M‘Ardle  thought  the  x  rays  of  great  value  in  the 
diagnosis  of  calculi.  He  had  experimented  with  tubes  some¬ 
what  different  from  the  usual  kind,  and  had  found  that 
cholesterine  crystals  were  shown  very  clearly,  so  that  the 
question  of  translucenc.y  was  of  no  weight  at  all.  With 
regard  to  needling  he  had  himself  practised  it,  as  well  as 
passing  sutures  through  the  kidney  in  his  first  operations 
on  floating  kidney,  but  he  had  now  abandoned  the  practice 
as  the  results  had  been  unfavourable. 

Mr.  R.  Lane  Joynt  said  that  from  skiagraphy  negative 
results  were  sometimes  obtained. 

Mr.  Myles  replied. 

BIRMINGHAM  AND  MIDLAND  COUNTIES 
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Pathological  and  Clinical  Section. 

C.  W.  Suckling,  M.D.,  in  the  Chair. 

Friday ,  February  2Gth,  1897. 

Charcot’s  Disease  ok  Hip- Joints  in  a  Child-Bearing 

Woman. 

Dr.  Thomas  Wilson  showed  a  case  of  tabetic  arthropathy 
affecting  both  hip-joints  in  a  child-bearing  woman,  aged  32, 
in  whom  symptoms  of  tabes  began  at  the  age  of  16,  and  dis¬ 
location  of  the  hips  occurred  at  26.  No  evidence  of  syphilis, 
congenital  or  acquired.  There  had  been  five  full-term 
deliveries,  and  one  miscarriage  at  the  fifth  month.  The  dis¬ 


location  of  the  hips  entailed  a  rotation  downwards  of  tl 
pelvic  brim,  -which  had  come  to  look  a  little  downwards  1 
well  as  forwards  ;  this  alteration  appeared  to  have  given  rii 
to  incarceration  of  the  gravid  uterus  at  the  third  month  of  tl 
fifth  pregnancy;  with  this  exception  no  influence  on  tl 
mechanism  or  physiology  of  pregnancy  or  labour  could  1 
traced. 

Case  Treated  by  Antistreptococcic  Serum. 

Mr.  Gamgke  read  notes  of  a  case  of  acute  infective  epiphy 
itis  of  the  upper  end  of  the  femur  in  a  boy,  aged  8,  treat, 
by  incision  and  by  the  injection  of  antistreptococcic  serin 
The  symptoms  commenced  on  November  11th,  1896.  t 
November  14th  the  temperature  was  105. 20,  and  on  the  1 51 
1020.  The  incision  was  made  on  the  15th,  when  about  f 
ounce  of  pus  was  let  out.  The  first  injection  of  seru 
(3  c.em.)  was  made  on  November  17th,  and  during  the  sigl 
hours  following  the  temperature  fell  from  103°  to  ioo°.  Tl, 
injection  was  repeated  every  twelve  hours,  and  almost  i 
variably  had  the  effect  of  reducing  the  temperature.  Aft 
injection  of  one  dose  of  5  c.cm.  the  temperature  fell  frcj 
103°  to  990  in  seven  hours.  The  patient  recovered.  It  tv 
impossible  to  say  how  much  of  the  improvement  was  due 
the  serum  and  how  much  to  the  incision. 

Abscess  of  Lung. 

Dr.  Foxwell  showed  a  lung  from  a  man,  aged  47,  who  hj 
exhibited  symptoms  of  simple  fluid  effusion  only,  with  thicj 
ened  adherent  pleura.  At  one  point  was  a  ragged  uleerat 
excavation  in  the  pleura  the  size  of  a  crown,  which  involv 
the  lung  tissue  deeply.  Before  death  fluid  containi 
shreddy  lymph  and  having  a  gangrenous  odour  had  be, 
withdrawn  and  gangrenous  abscess  of  the  lung  diagnosi; 
In  the  post-mortem  room,  however,  it  was  found  impossible) 
decide  whether  the  gangrene  originated  in  lung  or  pleura. 

Cerebral  Tumour. 

Dr.  Douglas  Stanley  showed  a  specimen  of  cereb:j 
tumour.  The  patient  was  a  man,  aged  44,  who  had  suffen 
for  some  years  from  pain  on  the  right  side  of  the  head  i 
tending  from  the  occipital  region  forwards  and  passing  do\j 
towards  the  jaw ;  it  was  inconstant  in  character,  but  sevt( 
when  present.  He  latterly  was  troubled  with  vomitii. 
There  was  no  specific  history.  On  examination  tendern.) 
was  found  on  percussing  over  the  temporal  region.  Thj 
was  no  paralysis  or  sensory  disturbance.  No  strabismus  r: 
alteration  of  any  cranial  nerves,  motor  or  sensory,  could  ; 
found.  On  post-mortem  examination  a  tumour  the  size  of 
hen's  egg,  and  weighing  1  oz.,  was  found  on  the  under  s 
face  of  the  right  temporo-splienoidal  lobe,  adhering  to  t| 
dura  mater  ;  it  proved  to  be  a  cylindroma. 

Tscherning’s  Theory  of  Accommodation.  I 

Mr.  Priestley  Smith  showed  a  model  illustrating  Tschl 
ning's  theory  of  the  accommodation  of  the  eye,  and  brie 
described  the  observations,  founded  on  those  originally  mi 
by  Thomas  Young,  which  showed  that  the  theory  of  Her 
lioltz  is  no  longer  tenable. 

Specimen. 

Mr.  Marsh  showed  a  specimen  of  Disseminated  Bolypi 
Intestine. 


Ordinary  General  Meeting. 

M.  A.  Messiter,  M.R.C.S.,  President,  in  the  Chair. 

Thursday ,  March  11th,  1S97. 

Hernia  Cerebri. 

Dr.  Rickards  showed  a  man,  aged  24,  who  was  admitted 
the  hospital  at  the  end  of  January,  1897,  with  a  henna  cere 
the  size  of  half  a  Tangerine  orange.  The  tumour,  which  Vf 
soft,  fluctuating,  and  pulsating,  came  from  the  interior  ot  ^ 
skull  through  an  irregular  aperture  having  a  diameter; 
about  an  inch.  There  was  no  thickening  of  the  exterior 
the  skull  or  tenderness  at  this  part,  and  the  scalp,  which  \ 
sound,  moved  freely  over  the  tumour.  The  aperture  was  si 
ated  over  the  ascending  parietal  convolution.  The  pate 
complained  of  pain  on  the  right  side  of  the  head,  and  was  1- 
able  to  walk  about,  owing  to  the  pain  or  giddiness.  He  g< 
the  following  history  of  himself:  In  October,  1896,  he 
giddy  while  at  work,  and  an  hour  afterwards  he  liacl  eu 
epileptiform  fits;  in  November  he  had  pain  on  the  right  - 
of  the  head,  and,  putting  his  hand  to  the  seat  of  pain, 
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nil  a  hard  lump  there:  at  Christmas  he  had  two  more  fits, 
(yuldnot  say  when  the  lump  became  soft.  While  in  hospita 
liad  two  slight  fits  preceded  by  a  sensory  aura  in  the  right 
td  and  arm.  I  nder  40-grain  doses  of  iodide  of  potassium 
times  a  day  the  hernia  gradually  disappeared,  and  the 
rture  is  nearly  closed.  The  giddiness  and  headache  had 
rly  gone,  and  he  had  gained  a  stone  in  weight.  He  had 
hilis  in  1S91. 

raiON  of  Isthmus  in  Enlargement  of  Thyroid  Gland. 

in.  ent  Jackson  showed  a  young  woman,  aged  19,  who 
recently  undergone  an  operation  for  the  removal  of  an 
>Hve  parenchymatous  hypertrophy  of  the  thyroid  gland 
unely.  the  division  and  excision  of  the  isthmus.  When 
ars  old  she  noticed  a  fulness  of  the  front  of  her  neck; 

■  continued  to  increase  until  the  bronchocele  became  in  all 
ns  very  prominent,  measuring  circumferentially  18 
ics;  finally  dyspncea,  increasing  in  character,  was  a  source 
nxiety.  The  isthmus  appeared  to  be  overlapped  by  the 
*r  edges  of  the  lobes,  and  it  passed  from  the  lower  border 
ic  thyroid  cartilage  to  behind  the  sternum.  The  large 
our  was  smooth  in  all  directions.  There  was  no  lieredi- 
history.  lor  eight  months  before  seeking  surgical  treat- 
t  the  patient  had  daily  been  taking  medicine,  but  in  spite 
>  doing  the  size  and  pressure  effects  of  the  goitre  were 
e  manifest,  and  the  voice  became  husky.  On  October 
1896,  under  chloroform,  the  thyroid  isthmus  was  ex- 
•d,  and  after  division  excised.  Since  then  rapid  diminu- 
of  the  tumour  had  taken  place,  the  circumferential 
surement  being  only  i2f  inches. 

Fibroid  Tumour  of  Uterus. 

'•  PrRSLOW  showed  a  fibroid  tumour  of  the  uterus  weigh- 
2}  lbs.,  which  lie  had  successfully  removed  per  vaainam 
nucleation  and  morcellement. 

N.evus  of  the  Orbit. 

r.  Eales  showed  a  woman,  aged  21,  with  the  following 
ptoms  :  l  nder  ordinary  circumstances  there  was  little 
lg  to  be  perceived,  though  she  complained  of  pain  about 
-  ft  eye  and  occasional  diplopia.  If  she  was  made  to 
p,  on  rising  there  was  marked  proptosis  of  the  left  eve 
was  protruded  downwards,  forwards,  and  outwards,  but 
fiy  regained  the  normal  position  ;  there  was  no  pulsation 
urmur  over  the  temple  to  be  detected,  and  no  visible  en- 
ment  of  the  superficial  vessels.  She  had  a  large  mevus 
e  tongue  on  the  left  side,  partly  cured  by  operation  per- 
ed  by  Mr.  Chavasse  some  years  ago,  and  a  scar  in  the 
ude  of  the  neck,  said  to  be  due  to  an  operation  for  na3vus 
at  situation.  Mr.  Eales  considered  the  case  to  be  one  of 
-seated  naevus  of  the  orbit. 


Papers. 

.  Marsh  read  a  paper  on  Cerebral  Abscess  in  Chronic 
mrative  Otitis  Media.— Mr.  Barling  read  a  paper  on 
s  of  Cases  of  Cerebral  Abscess. 


MIDLAND  MEDICAL  SOCIETY. 

A.  II.  Carter,  M.D.,  President,  in  the  Chair. 
Wednesday ,  March  3rd ,  1S97. 

Mediastinal  Tumour. 

1  resident  showed  a  case  of  mediastinal  tumour  in  a 
aged  55  Hie  sole  pressure  signs  were :  Intense  venous 
1!  If  ?f  the  head  and  face,  coupled  with  prominence  of 
uperficial  veins  of  the  neck  and  the  arms,  more  particu- 
lue  right.  There  was  an  area  of  dulness  extending 
£  nnH°ndih*ei  edgY  of  the  sternum  at  the  level  of 

dnnlll  S  C°Stal  c?r}uilgeS-  Pupation  in  this 
was  doubtful.  The  onset  of  the  symptoms  had  been  in- 

hi t  Pa^ent  had  ,not  lost  weight  or  strength 
™ 1 T,h®  diagnosis  lay  between  aneurysm  and 
it  th  a  atte5,’  Probably  lympho-sarcoma.  The  Presi- 
V?  the  ,Y?nous  Actors  of  the  case,  and  gave 
pinion  that  the  swelling  was  probably  aneurysmal. 

•  1?  \f  Colectomy  for  Carcinoma. 

‘  o^h<rd  ?  woman,  aged  32,  who  was  admitted 
tV«„i  u  !ns  Hospital  on  July  22nd,  1896,  for  chronic 
1  nal  obstruction  of  five  months’  duration,  which,  how- 


evei,  had  been  complete  for  ten  days.  The  abdomen  was 
tympanitic  and  very  tender.  Nothing  definite  could  be 
detected  by  external,  rectal,  or  vaginal  examination, 
hnemata  having  failed  to  give  relief,  an  exploratory  open¬ 
ing  was  made  in  the  middle  line  of  the  abdomen  on  July  24th, 
and  a  constricting  growth  was  felt  in  the  upper  part  of  the 
sigmoid  colon.  The  median  incision  was  therefore  closed, 
mudc  in  the  usual  site  for  iliac  colotomy. 
vith  a  little  difficulty  a  loop  of  the  sigmoid  colon  with  the 
pait  involved  wa,s  brought  out  through  the  wound  and  fixed, 
in  the  manner  first  described  by  Mr.  Marsh  in  1890,  by  pass¬ 
ing  a  glass  rod  through  the  mesocolon.  The  following  day  a 
small  opening  was  made  in  the  colon  above  the  constriction 
to  allow  the  escape  of  flatus  and  liquid  fieces,  and  on  July 
31st  the  whole  of  the  protruding  loop  with  the  growth  was 
removed  with  the  thermocautery.  Owing  to  the  yielding  of 
adhesions  in  the  lower  angle  there  was  after  the  final  sever- 
ance  smait  hiemorrliage  from  a  large  mesenteric  vessel 
which  was  stopped  by  pressure  forceps  left  on  to  prevent  the 
lower  segment  of  the  colon  from  slipping  back  into  the 
abdomen.  Ine  patient  made  a  rapid  recovery,  and  left  the 
hospital  eighteen  days  later  with  a  very  satisfactory 
artificial  anus.  The  growth  was  a  large  annular  adenoid 
carcinoma,  with  a  large  amount  of  fibrous  tissue  extend- 
1  ' °u£  1 3  inch  in  the  length  of  the  colon,  and  com¬ 
pletely  obstructing  it.  As  the  patient  was  in  a  collapsed 
condition  at  the  time  of  operation,  and  abdomen  and  intes- 
tmes  greatiy  distended,  Mr.  Marsh  thought  it  wise  to  deal 
with  the  obstiuction  in  the  manner  described,  and  to  wait  for 
a  few  months  before  performing  an  intestinal  anastomosis. 
By  so  doing  the  patient  incurred  less  risk  to  life,  and,  if  any 
recurrence  ensued,  it  would  be  ascertained  at  the  time  of  the 
second  operation,  and  be  dealt  with  then  accordingly.  On 
November  10th  the  patient  was  readmitted,  and  on  the  20th 
an  elliptical  incision  was  made  round  the  artificial  anus, 
which  had  become  much  contracted  and  indurated,  and  the 
tissues  with  the  ends  of  the  colon  excised.  The  lumen  of  the 
lower  segment  had  considerably  diminished  from  disease 
and  there  was  in  consequence  little  difficulty  in  inserting  the 
largest-sized  Murphy’s  button  which  was  used  to  approximate 
the  two  ends.  There  was  no  recurrence  either  locally  or  in 
the  abdominal  glands.  There  was  very  little  constitutional 
distuibance,  licitus  was  passed  freely  a  few  days  cifter  tlie 
operation,  and  the  button  was  felt  in  the  rectum  and  extracted 
on  the  eleventh  day.  The  patient  steadily  gained  weight 
after  the  colectomy,  and  had  no  difficulty  with  the  action  of 
the  bowels  since  the  anastomosis.  She  was  now  in  robust 
health. 


Melano-Sarcoma  of  Skin. 

Mr.  Marsh  also  showed  three  melano-sarcomatous  growths 
removed  from  the  skin  of  the  arm,  the  axillary  gland,  and  the 
scalp.  The  patient,  a  lady  aged  45,  had  always  had  a  mole  on 
the  skin  of  the  right  upper  arm.  Two  years  ago  this  was  re¬ 
moved,  as  it  had  increased  in  size,  but  a  few  months  later  a 
recurrence  of  pigmented  growth  was  noticed  in  the  scar. 
About  six  months  later  a  pigmented  spot,  somewhat  re¬ 
sembling  a  comedo,  appeared  in  the  middle  line  of  the  scalp 
This  was  excised  under  cocaine  in  July,  1896,  but  soon  recurred 
in  the  scar.  Three  months  ago,  after  riding  a  new  horse,  she 
noticed  that  the  right  axillary  glands  were  painful  and  en¬ 
larged.  Under  treatment  the  enlargement  somewhat  sub¬ 
sided,  and  she  did  not  think  it  necessary  to  continue  treat¬ 
ment,  although  after  a  short  interval  a  gradual  increase  in 
size  took  place.  When  seen  with  Mr.  Oakes  a  few  days  prior 

operation,  there  was  a  patch  of  skin  over  the  upper  part  of 
aiceps  infiltrated  with  melanotic  growth  in  an  irregular 
plaque-like  manner,  the  axillary  glands  on  the  same  side 
being  enlarged,  and  adherent  to  deeper  structures,  and  also 
an  irregular  nodule  of  melanotic  growth  in  the  middle  line  of 
die  scalp  about  the  size  of  a  hazel  nut.  These  patches  were 
freely  excised,  and  one  large  gland,  the  size  of  a  small  hen’s 
egg,  and  three  or  four  small  ones,  were  removed  from  the 
axilla.  The  large  gland  exhibited  distinct  melanosis,  but  the 
smaller  ones  were  not  visibly  pigmented. 


Spinal  Caries. 

Mr.  Jordan  Lloyd  read  a  paper  on  practical  observations 
in  symptoms,  diagnosis,  and  treatment  of  spinal  caries  He 
referred  to  the  variability  of  the  cardinal  symptoms  of 
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deformity,  rigidity,  and  pain  in  the  several  regions  of  the 
spine,  and  described  the  best  methods  of  examining  the 
vertebral  column  in  its  different  parts.  He  thought  that 
Sayre’s  plaster-of -paris  support  gave  the  best  results  in  the 
majority  of  casej,  and  insisted  on  the  advantage  of  recum¬ 
bency  as  far  as  was  consistent  with  good  general  health  in  all 
cases.  Chronic  abscesses  were  best  left  alone  until  they 
came  quite  near  to  the  surface.  He  referred  to  a  series  of 
cases  of  laminectomy  for  paraplegia  with  the  best  results. 

NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

G.  E.  Williamson,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  March  11th,  1897. 

Liver  Abscess. 

Dr.  Macdonald  showed  a  man  whose  abdomen  had  been 
opened  in  Hamburg  for  an  abscess  following  dysentery,  but 
there  seemed  to  be  no  positive  evidence  of  its  hepatic  origin. 
He  went  home  apparently  recovered,  but  a  month  later  was 
seized  with  pain  in  his  right  side,  and  developed  a  swelling 
in  the  hepatic  region  and  a  typical  pus  temperature.  The 
abscess  was  opened,  and  characteristic  chocolate-coloured  pus 
escaped.  The  patient  had  recovered,  but  at  the  site  of  the 
first  incision  a  hernia  developed,  into  which  the  stomach  had 
prolapsed.  The  patient  had  now  troublesome  gastric  sym¬ 
ptoms,  for  which  he  required  a  third  operation. 

Tuberculous  Peritonitis  Treated  by  Operation. 

Dr.  Macdonald  showed  three  children  operated  upon  for 
tuberculous  peritonitis.  The  fluid  had  been  washed  out, 
adhesions  broken  down,  and  the  wounds  sutured  without 
drainage.  All  had  made  good  recoveries. 

Bone  Marrow  Injection  after  Amputation  of  Breast. 

Dr.  Macdonald  showed  a  woman  whose  breast  and  axillary 
contents  were  excised  for  scirrhus  in  January,  1895.  She  was 
operated  upon  for  recurrence  three  times  subsequently,  and 
was  free  from  any  local  return  of  growth.  She  presented  the 
swelling  over  the  sternum  characteristic  of  manow  injection, 
and  had  pain  in  her  lumbar  spine. 

Paul’s  Tube. 

Mr.  Page  showed  a  girl,  aged  12  years,  ivho  when  5  years 
old  had  suffered  from  tabes  mesenterica.  She  recovered,  and 
though  not  robust  had  not  been  ill  since.  Some  days  before 
her  admission  to  the  infirmary  she  was  suddenly  seized  with 
abdominal  pain,  and  developed  peritonitis.  She  was  admit¬ 
ted  with  a  large  pericaecal  abscess,  which  was  incised  and 
drained.  For  two  days  she  was  much  relieved,  but  on  the 
fourth  day  she  was  in  great  pain,  had  a  much  distended 
abdomen,  neither  flatus  nor  faeces  had  passed  for  two  days, 
and  she  was  frequently  vomiting  fluid  with  a  distinct  faecai 
odour.  A  small  opening  was  made  in  the  middle  line  below 
the  umbilicus,  and  the  first  distended  coil  drawn  out,  and  a 
Paul’s  tube  secured  in  it.  The  vomiting  ceased  at  once,  and 
for  more  than  a  month  the  evacuations  all  escaped  by  the 
faecal  fistula.  This  had  closed  spontaneously,  the  bowels 
were  now  acting  regularly  by  the  natural  channel,  and  the 
patient  was  well. 

Pulsating  Tumour  of  Neck. 

Dr.  Drummond  showed  a  woman,  aged  54,  with  dulness  and 
pulsation  under  the  manubrium  sterni,  and  a  pulsating 
swelling  extending  into  the  neck.  The  patient  had  no  dys¬ 
pnoea  such  as  could  scarcely  fail  to  be  present  with  a  large 
aneurysm  in  this  situation  from  direct  pressure  on  the 
trachea.  The  diagnosis  was  fusiform  dilatation  of  the  aortic 
arch  and  high  origin  of  the  innominate. 

Alcoholic  G\dema. 

Dr.  Drummond  showed  a  man  who  had  partaken  freely  of 
all  sorts  of  liquor,  and  was  admitted  to  the  infirmary  a  month 
before  with  advanced  oedema  affecting  his  whole  body  surface. 
Everywhere  his  skin  pitted  deeply  on  pressure,  and  in  addi¬ 
tion  he  was  in  a  dazed  mental  condition.  There  was  no 
albumen  in  his  urine,  and  beyond  the  cardiac  feebleness  and 
dilatation  due  to  alcohol  he  had  no  heart  affection ;  with 
rest,  nourishment,  and  abstinence  from  alcohol  he  was  now 
a’most  well  mentally  and  bodily. 
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Bilateral  Abductor  Paralysis. 

Mr.  Ouston  showed  a  young  woman  whose  symptoms  1  j 
commenced  after  a  serious  illness,  probably  typhoid.  Fo- 
teen  years  before  she  had  complained  of  gradually-increas  1 
dyspnoea,  and  had  paroxysms  threatening  life.  Laryngi 
examination  showed  complete  abductor  paralysis.  Trac 
otomy  had  been  performed,  and  she  was  now  entirely  . 
lieved,  but  it  seemed  probable  that  she  would  be  peri, 
nently  dependent  on  the  tube.  >'o  cause  could  be  foondji 
explanation  given  of  her  condition. 

Miscellaneous. 

Professor  George  Murray  showed  typical  examples  of 
ophthalmic  Goitre  and  of  Spleno-medullary  Leukiemin. 

Li mont  showed  several  patients  with  Skin  Disease,  i 
most  interesting  were  two  cases  of  Rodent  Ulcer,  one. 
which  had  destroyed  the  side  of  the  nose,  and  involved  < 
nasal  bones.  The  other  had  commenced  in  an  unusual  sit 
tion  at  the  junction  of  the  left  ala  of  the  nose  into  the  ck« 
A  case  of  the  band  form  of  Morphoea  in  a  child  causing  gr. 
deformity  and  incapacity,  and  a  case  of  Universal  Seborrln 
Dermatitis  of  fourteen  years’  duration,  nearly  well  aftei 
month  of  treatment. — Mr.  Rutherford  Morison  showed 
patient  and  Skiagraph  of  his  Forearm,  which  had  bi 
recently  fractured.  The  arm  was  much  disabled,  as  1 
power  of  supination  was  markedly  diminished.  He  a 
showed  a  dissected  specimen  of  the  same  fracture  wld 
illustrated  the  pronation  of  the  lower  fragment  of  the  rad 
and  the  supination  of  the  other. — Mr.  Ouston  showed  a  se 
of  cases  illustrating  varieties  of  Inflammatory  Diseases  of  |i 
Maxillary  Antrum.  He  advocated  an  opening  above  ai 
behind  the  apex  of  the  socket  of  the  right  canine  tooth,  ji 
patency  of  which  was  to  be  maintained  by  a  lead  style  wi 
as  long  as  necessary. 

LEEDS  AND  WEST  RIDING  MEDICO-CH1IUI 
GICAL  SOCIETY. 

J.  W.  Teale,  M.B.,  F.R.C.S.,  President,  in  the  Chair 
Friday ,  March  5th,  1897. 

Fruit  of  Cream  of  Tartar  Tree  from  tiie  Transvaai 
Dr.  Sharp  said  it  was  stated  in  textbooks  that  the  cream 
tartar  tree  was  Adansonia  Gregorii,  a  native  of  N.  Austral 
but  it  was  not  possible  to  say  in  the  absence  of  leaves,  e, 
whether  the  specimen  which  he  laid  on  the  table  belonged' 
this  species  or  to  A.  digitata,  which  was  a  native  of  Afri 
and  was  called  the  baobab,  monkey  bread,  or  Ethiopian  si 
gourd.  The  fruits  of  both  A.  digitata  and  A.  Gregorii  Ijsi 
very  similar  composition.  The  extract  of  the  leaves  of  |< 
former  at  least  evidently  contained  an  agent  which  chee< 
excessive  perspiration,  and  the  pulp  of  both  species  f 
employed  as  a  remedy  in  dysentery,  and  the  juice  express 
from  the  pulp  was  used  as  a  drink  in  the  fevers  which  f 
vailed  in  the  districts.  Two  German  observers  found  tart; ■ 
acid  and  cream  of  tartar  in  the  pulp,  but  there  seemed  to« 
some  doubt  as  to  the  species ;  while  an  English  obserr 
whose  specimen  was  also  doubtful  as  to  species,  found  chi ; 
acidmalate  of  potassium.  Dr.  Sharp  owed  the  specimen 
the  kindness  of  Mr.  Richard  Reynolds. 

Tetany  in  a  Woman. 

Dr.  IIellier  showed  a  case  of  tetany  in  a  woman,  aged) 
Five  years  ago,  when  near  the  end  of  her  second  pregnau 
labour  was  caused  by  a  fright.  Since  then  she  has  sufftji 
at  frequent  intervals  from  attacks  of  painful  tonic  cent ' 
tions  of  the  wrists  and  elbows,  the  fingers  being  extern 
and  adducted.  The  attacks  lasted  eight  or  nine  hoars,  s< 
she  was  rarely  free  for  two  or  three  weeks.  The  facial  muse 
contracted  on  percussing  the  facial  nerve.  She  eomplaif 
also  of  “jumping”  in  the  tongue.  Treatment  by  thyn 
extract  was  just  being  begun. 

Phosphatic  Calculus.  .  I 

Dr.  IIellier  also  showed  a  phosphatic  calculus  winch  * 
had  removed  per  urethram  from  a  bladder  several  months  < 
after  the  operation  for  vesico- vaginal  fistula  had  been  succ« 
fully  performed.  Its  weight  was  160  grains. 

Trephining  for  Fractured  Skull.  # 

Mr.  Littlewood  showed  an  old  case  of  trephining. 
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,>nt  was  a  lad,  aged  19.  In  June,  1893,  he  was  trephined 
the  left  Rolandic  area  a  month  after  a  fracture  of  the 
(•x.  lie  made  a  good  recovery,  and  did  hard  work  until 
p,  1S96.  He  then  commenced  with  vomiting,  headache, 
agmus,  and  weakness  on  the  right  side,  and  was  under 
ical  treatment  until  January  19th,  1897.  As  he  made  no 
ment  operation  was  decided  on.  Mr.  Littlewood 
,>d  down  the  old  flap  and  exposed  the  trephine  opening  ; 
is  about  2  inches  in  its  longest  diameter,  and  was  closed 
.  firm  fibrous  tissue.  This  membrane  was  cut  through 
the  bony  margin,  except  at  the  lower  part,  and  separated 
1  the  brain,  to  which  it  was  adherent  over  an  area  about 
leh  in  diameter,  and  replaced  without  stitching,  so  as  to 
tv  the  brain  to  bulge  through  the  opening.  The  scalp  flap 
stitched  over  this.  Patient  made  a  good  recovery,  and 
not  vomited  since  the  operation.  Mr.  Littlewood  re- 
ked  it  was  difficult  to  understand  why  the  operation  had 
eeded  in  such  a  remarkable  way. 

General  Suppurative  Peritonitis. 
r.  Lawford  Knaggs  showed,  with  Dr.  Griffith,  the 
mdix,  ciecum,  and  heart  from  a  young  man  with  aortic 
ase,  who  died  a  few  hours  after  laparotomy  for  general 
mrative  peritonitis.  The  appendix  had  sloughed  in  its 
le  length,  and  was  detached  from  the  caecum,  but  whether 
dentally  or  as  a  result  of  the  inflammatory  process  was 
-rtain.  There  was  no  evidence  of  previous  mischief,  such 
iickening  or  distension  in  the  appendix,  and  there  was 
oreign  body  likely  to  have  caused  trouble.  The  stump 
the  caecum  was  completely  occluded.  In  the  heart  the 
ic  and  mitral  valves  were  the  subject  of  old  and  recent 
icarditis.  The  appearances  raised  a  very  strong  sus- 
m  that  the  appendicitis  was  due  to  embolic  plugging  of 
artery,  but  a  search  in  the  dried  parts  had  not  led  to  the 
overy  of  an  embolus.  — — 

Gastric  Ulcer. 

r.  Barrs  reported  two  cases  of  gastric  ulcer,  presenting 
its  of  special  interest,  mainly  in  the  treatment  adopted. 

domestic  servant,  aged  20,  was  admitted  to  the  hos- 
1  for  profuse  and  repeated  hsematemesis.  The  case  was 
of  great  severity,  and  at  one  time  the  profound  anaemia 
ed  life  in  the  most  obvious  danger.  Nevertheless,  at  the 
of  four  days  the  patient  was  taking  scraped  beef,  and 
days  later  was  eating  ordinary  diet  without  discomfort, 
the  beginning  ordinary  methods  of  treatment  had  been 
ited,  including  the  use  of  nutrient  enemata  and  supposi- 
es,  but  these  had  to  be  abandoned  at  the  end  of  twenty- 
•  hours  on  account  of  the  great  distress  which  their  use 
tiled,  and  the  rectal  discharge  which  they  set  up.  Dr. 
rs  expressed  the  opinion,  based  upon  the  observation  of 
and  other  cases,  that  the  so-called  nutrient  suppositories 
enemata  had  little  or  no  nutritive  value,  and  stated  his 
re  disbelief  in  the  existence  of  any  digestive  power  in  the 
al  secretions  or  contents.  The  chief  indications  for  treat- 
lt  in  such  cases  consisted  in  the  administration,  either 
the  mouth  or  by  the  rectum,  or  by  both,  of  sufficient 
er  to  keep  the  patient  free  from  thirst  (usually  a  most 
jnt  symptom  in  profuse  hsematemesia),  and  to  abstain 
n  all  attempts  at  feeding  until  the  patient  was  able  to 
■  solid  food  by  the  mouth  without  pain  or  vomiting  when 
l-eooked  meat  was  probably  the  most  valuable  and 
it  easily-digested  aliment.  The  dangers,  such  as 
y  were,  which  arose  from  feeding  by  the  mouth  in  cases  of 
trie  ulcer,  were  due  more  to  the  bulk  of  the  meal  than  to 
•(imposition.  Dr.  Barrs  also  advocated  the  administration 
'ismutli  carbonate  in  large  doses — 20,  30,  or  60  grains  ;  not 
he  usual  mixture  form  but  simply  stirred  up  in  water. 
A  domestic  servant,  aged  23,  was  sent  into  the  infirmary 
her  medical  attendant  because  he  feared  that  perforation 
1  taken  place  the  night  before.  There  had  been  profuse 
matemesis  at  the  moment  when  perforation  was  supposed 
iave  taken  place.  Six  hours  after  admission  the  patient 
i  in  such  agonising  pain  in  the  abdomen,  with  all  the  other 
ially  described  signs  of  acute  peritonitis,  that  abdominal 
tion  was  determined  upon.  Mr.  Littlewood  opened  the 
:  omen  between  the  umbilicus  and  the  ensiform  cartilage, 
gas  was  found  in  the  peritoneal  cavity,  and  no  evidence  of 
itonitis  could  be  found,  and  after  a  careful  search  the 


wound  was  closed,  and  the  patient,  surgically  speaking,  made 
an  uninterrupted  recovery,  but  she  still  suffered  from  a 
certain  amount  of  pain  after  food,  and  occasionally  vomiting 
with  slight  Inematemesis.  Dr.  Barrs  had  not  a  doubt  that 
the  operation  was  justified  by  the  signs  present  in  the  case, 
though  no  perforation  was  found.  Perhaps  the  occurrence  of 
profuse  lucmatemesis  ought  to  be  regarded  as  strongly  nega¬ 
tiving  the  likelihood  of  perforation  at  the  same  time.  It  was 
quite  possible,  and  very  probable,  that  small  perforations  of 
the  stomach  in  cases  of  chronic  ulcer  did  take  place  and  give 
rise  to  intense  pain,  and  all  other  signs  usually  associated 
with  perforation,  without  producing  anything  more  than  the 
most  localised  peritonitis,  from  which  the  patient  readily 
recovered. 

In  the  lengthy  discussion  which  took  place  Mr.  Pridgin 
Teale  agreed  with  Dr.  Barrs  that  the  chief  use  of  nutrient 
enemata  was  in  the  fluid  which  they  contained.  He  men¬ 
tioned  a  case  of  ulcer  in  which  haemorrhage  proved  fatal. 

Mr.  Jessop  also  thought  solid  suppositories  were  useless, 
and  now  used  bovril  or  Valentine’s  extract. 

Dr.  Trevelyan  pointed  out  that  the  usual  excess  of  hydro¬ 
chloric  acid  in  cases  of  ulcer  would  favour  digestion  of 
nitrogenous  food.  He  advocated  the  use  of  bismuth  in  large 
doses,  and  supported  the  mechanical  view  of  its  action.  He 
very  strongly  differed  from  Dr.  Barrs  as  to  the  value  of  rectal 
feeding. 

Mr.  Littlewood  had  kept  patients  alive  and  improving  for 
ten  days  by  nutrient  enemata. 

Mr.  G.  L.  Wells  mentioned  a  case  of  sudden  rupture  of 
ulcer  which  had  given  rise  to  no  symptoms. 

Dr.  Churton  said  that  experiments  on  animals  had  shown 
that  gastric  juice  did  not  prevent  the  healing  of  ulcers.  For 
two  or  three  days  after  haemorrhage,  however,  he  gave  only 
teaspoonfuls  of  tepid  water  by  the  mouth,  never  ice,  which 
would  cause  gastric  movements.  There  was  no  reason  why 
perforation  should  be  accompanied  by  haemorrhage,  the  final 
fact  being  merely  rupture  of  a  thin  film  of  fibrous  or  peri¬ 
toneal  tissue. 


Cases,  Specimens,  etc. 

Dr.  Churton  showed:  (1)  A  child,  aged  5  years,  admitted 
into  the  Leeds  Infirmary  on  February  8th,  having  been  ill  a 
month,  but  not  in  bed.  The  lips  were  then  very  pale ;  there 
was  a  loud  systolic  pulmonary  murmur  ;  loud  venous  hum  in 
the  neck;  the  spleen  projected  an  inch  beyond  the  costal 
margin  ;  no  ascites,  nor  oedema ;  liver  not  enlarged.  The 
urine  was  turbid  when  passed  from  the  presence  of  active 
bacteria.  All  the  symptoms  except  the  bacteruria  and  fre¬ 
quency  of  micturition  had  much  improved.  There  was  a 
suspicion  of  (dilute)  congenital  syphilis ;  the  case  was  ap¬ 
parently  not  “primary  splenomegaly.”  (2)  A  man,  aged  41, 
with  syphilitic  spinal  meningitis  in  the  lower  cervical  region, 
causing  paretic  symptoms  in  the  left  arm  and  spastic 
symptoms  in  the  left  leg.  He  had  completely  recovered 
a  year  ago  under  treatment  by  mercury  and  repeated 
(nine  or  ten)  blisters  to  the  nucha  ;  recently  the 
symptoms  had  returned,  but  were  again  disappearing 
under  the  same  treatment.  The  patient  begged  for  the 
frequent  repetition  of  the  blister  on  account  of  the 
diminution  of  pain  which  always  followed  the  application.— 
Mr.  Whitehead  showed  microscopical  preparations  of  (1) 
Sarcoma  of  the  Choroid,  from  a  woman  aged  42,  who  showed 
no  signs  of  recurrence  five  years  after  removal  of  the  eye. 
The  section  showed  tl  e  growth  to  be  entirely  unpigmented 
and  originating  in  tie  external  layers  of  the  choroid.  (2) 
Melanotic  Sarcoma  of  Choroid  from  a  man  aged  45  who  died 
subsequently  with  metastatic  deposits  in  the  liver.  Ihe 
growth  was  a  much  pigmented  spindle-celled  sarcoma,  (j) 
Glio-sarcoma  of  the  Retina  from  an  infant ;  the  growth  was 
advanced  and  filled  the  eyeball.  (4)  Incipient  Glio-sarcoma 
commencing  in  the  Granular  Layers  of  the  Retina.  Both 
(?)  and  (4)  were  from  the  same  patient,  in  whoni  there  was 
no  recurrence  after  the  removal  of  both  eyes.— Dr.  Ireyelyan 
showed:  (1)  A  case  of  Coarse  Tremor  of  the  Right  Arm  with 
Weakness  occurring  in  a  boy  aged  11.  The  left  thud  nerve 
was  partially  paralysed.  There  were  no  other  cerebral  sym¬ 
ptoms.  (2)  Sections  from  a  Dry  Brain  containing  a  central 
tumour  as  large  as  a  hen’s  egg  in  the  posterior  pm  t  of  the 
right  hemisphere.  During  life  there  was  much  difficulty  in 
localising  the  disease.— Dr.  Bronnfr  showed  a  Knife  in  shape 
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like  a  sharp-edged  ophthalmic  tenotomy  hook  with  a  probe 
point  which  he  recommended  for  slitting  up  tonsils,  the 
probe  end  being  inserted  into  the  distended  follicles.— Mr. 
Nunneley  showed :  (i)  A  case  of  Optic  Neuritis  occurred 
during  an  attack  of  mumps.  (2)  A  case  of  Pulsating  Exoph¬ 
thalmos. 


British  Gynecological  Society.— At  a  meeting  on  March 
nth,  Professor  Mayo  Rorson,  F.R.C.S.,  President,  in  the 
chair,  the  President  showed  a  specimen  and  read  notes  of  a 
case  of  Suppurating  Ovarian  Cyst  completely  blocking  the 
pelvis.— I)r.  F.  A.  Purcell  showed  a  Fibro-myomatous  Uterus 
removed  by  Panhysterectomy.  Drs.  Macpherson  Laurie, 
Bantock,  and  G.  Elder  joined  in  the  discussion. — Dr.  Arm¬ 
strong  (Buxton)  opened  a  discussion  on  Dr.  Beatson's  Method 
of  Treatment  of  Inoperable  Carcinoma.  He  had  been  much  im¬ 
pressed  by  what  he  had  seen  in  Glasgow  of  Dr.  Beatson’s  work, 
and  by  his  candid  and  scientific  attitude  in  the  matter.  Dr. 
Beatson  (Glasgow)  said  that  in  his  first  case  the  mamma, 
axillary  glands,  and  part  of  the  pectoral  muscle  had  been  re¬ 
moved  and  found  tobe  cancerous ;  three  months  later  the  disease 
recurred  and  further  operation  was  found  to  be  impossible.  Thy¬ 
roid  was  given  to  a  physiological  extent,  butwithout  effect.  The 
ovaries  and  tubes  were  then  removed,  and  the  thyroid  again 
pushed.  In  little  more  than  two  months  she  had  much  im¬ 
proved;  in  five  months  the  cancerous  tissue  had  become 
yellow  and  fatty,  and  in  six  it  had  gone.  Now,  at  the  end  of 
twenty-one  months,  the  tissues  were  sound,  and  the  woman 
was  in  good  health.  The  case  seemed  to  him  to  throw  some 
light  on  the  nature  of  carcinoma.  He  wished  to  specially 
consider  three  points  :  1.  The  possible  mode  of  origin  of  the 
cancer  cells.  Did  they  arise  from  the  normal  epithelium  of 
the  part,  or  had  they  an  independent  origin  ?  The  current 
view  was  that  they  were  due  to  a  transformation  of  the 
normal  cells.  But  another  idea  was  suggested  by  secondary 
growths.  In  the  case  of  cancer  of  the  liver  secondary  to  a 
breast  tumour  they  found  that  the  breast  cells  had  become 
transplanted  to  the  liver,  while  there  was  no  proliferation  of 
the  liver  cells  themselves.  Now  if  the  liver  growth  arose 
from  the  proliferation  of  a  single  cell  implanted  there,  why 
might  not  such  a  process  have  occurred  in  the  first  place? 
2.  The  relation  of  cancer  cells  to  surrounding  tissues.  In  a 
fast  growing  carcinoma  no  blood  vessels  were  found ;  there¬ 
fore,  the  growths  must  be  nourished  by  surrounding  lymph 
and  neighbouring  cells.  As  some  tissues  formed  better 
pabulum  than  others,  the  fact  was  explained  that  some  tissues 
were  very  resistant  to  cancer.  At  the  growing  margin  of  the 
tumour  the  degenerate  tissue  cells  testified  to  its  parasitic 
action.  At  the  centre  of  the  growth,  where  no  nourishing 
cells  were  present,  the  cancer  cells  tended  to  break  down  with 
a  fatty,  hyaline  or  mucoid  degeneration.  3.  What  was  the  ex- 
citing  cause  of  the  cell  proliferation  ?  Three  explanations 
had  been  given  :  (1)  the  recent  parasitic  theory,  which  he 
regarded  as  not  proven;  (2)  Cohnheim’s  theory,  that  it 
was  due  to  the  inclusion  of  epithelial  cells;  (3)  Goodsir, 
in  a  recent  suggestive  paper,  held  that  every  organ 
had  a  nutritive  centre  in  the  shape  of  a  few  cells  which 
normally  disappeared  after  they  had  done  their  work,  and 
which,  if  they  persist,  might  give  rise  to  new  growths. 
He  had  ventured  to  put  forward  a  theory  that  the  cancer 
growth  was  due  to  a  return  to  activity  of  the  germinal  epi¬ 
thelium.  It  had  seemed  to  him  possible  that  in  the  case, 
for  instance,  of  cancer  of  the  breast,  actual  germinal  cells 
might  be  present  derived  from  the  ovary.  The  influence  of 
removal  of  the  ovaries  or  osteomalacia  led  him  to  think  that  it 
might  be  possible  by  the  same  means  to  influence  the  spread 
of  cancer.  He  also  employed  the  thyroid  extract  because  of 
well-known  influence  of  this  substance  on  lymph  channels  and 
spaces  by  the  means  of  which  the  extension  of  cancer  took 
place.  His  later  cases  included  five  of  cancer  of  the  breast 
and  four  of  uterine  cancer,  but  with  these  the  results  had 
not  been  satisfactory.  His  conclusions  were  that  early  and 
wdde  removal  of  the  growth  was  the  proper  treatment  for 
cancer ;  if  recurrence  took  place  removal  of  the  ovaries 
and  tubes  might  be  tried  if  the  patient  was  young  ; 
if  near  the  menopause,  he  should,  in  addition,  give 
thyroid  extract  ;  but,  if  secondary  deposits  had  oc¬ 
curred,  he  regarded  further  treatment  as  useless.— 
Hie  I  resident  said  they  were  all  agreed  that  early  and  wdde 
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removal  was  the  proper  treatment  for  cancer,  and  he  wasgl 
to  hear  that  Dr.  Beatson  thought  so,  too. — Mr.  Marmadv 
Sheild  observed  that  as  to  the  nature  and  origin  of  cam 
they  were  still  in  absolute  ignorance.  At  the  Pathologi 
Society  twenty  years  ago  a  discussion  on  this  subject  v, 
held  and  the  speeches  were  characterised  by  unusual  eloquer 
rather  than  by  the  amount  of  exact  information  convey. 
He  was  sorry  that  Dr.  Beatson  had  both  given  tbyr< 
and  removed  the  ovaries,  for  it  was  in  consequence  di 
cult  to  gauge  the  exact  effect  of  either  measure.  Tliym 
extract  had  a  depressant  action  on  the  circulation,  and 
this  way  might  check  cancer  growth.  It  was  to  be  no;, 
that  cancer  occurred  mostly  at  or  about  the  menopause,  wh 
the  ovaries  ceased  to  be  active  ;  but  he  thought  that  occask 
ally  in  younger  women  removal  of  the  appendages  might 
tried,  after  consultation.  But  it  was  a  procedure  very  hap 
to  abuse.  It  was  a  curious  fact,  in  this  connection,  that  j 
the  case  of  the  male  removal  of  the  testes  was  sometimes  f. 
lowed  by  hypertrophy  of  the  breasts.  It  was  a  well-kno’ 
plan  of  “cancer  curers”  to  depress  the  system  by  liquid  diet  a  1 
free  purgation ;  retrogression  of  the  growth  sometimes 
suited.  Illness  might  have  the  same  effect.  He  had  seei 
patient  Avitli  secondary  malignant  nodules.  She  fell  ill  wi 
pneumonia,  and  took  very  little  food.  On  recovering  D, 
this  the  nodules  had  gone,  but  within  three  months  h 
growth  returned,  and  she  died.  The  effect  of  erysipelas  , 
some  cases  of  cancer  had  led  to  the  employment  of  Cole.) 
fluid,  a  preparation  derived  from  a  cultivation  of  stre 
tococci  and  bacillus  prodigiosus,  and  then  filtei, 
and  treated  so  as  to  form  a  sterile  fluid.  Ti 
idea  was  derived  from  an  observation  of  Felileisen  ;  but  oe» 
sionally,  as  in  tAvo  cases  he  had  seen,  erysipelas  attacking 
carcinoma  had  led  rapidly  to  a  fatal  result.  He  had  tril 
Coley’s  fluid  in  4  cases,  2  of  carcinoma  and  2  of  sarcoma.  T' 
first  Avas  recurrent  breast  cancer ;  he  injected  3  minims  i 
Coley’s  fluid  on  three  occasions,  but  it  made  the  patient  vr 
ill,  and  she  would  not  continue  the  treatment.  The  seco: 
Avas  a  scirrhus  of  the  breast ;  the  treatment  and  effect  \vb 
similar.  The  third  was  a  sarcoma  of  the  thigh;  the  groiv 
increased  and  broke  down,  and  masses  soon  appeared  in  t 
abdomen.  The  fourth  was  also  sarcoma,  and  the  nodules  d 
appeared  under  the  injections,  but  apparently  from  necrosi; 
they  were  not  absorbed.  The  patient  died  of  pyfomia,  a 
general  deposits  were  found  in  the  body,  the  organism  bei; 
the  staphylococcus.  Butlin  had  found  Coley’s  fluid  of  limit 
use  in  sarcoma,  but  of  no  use  in  carcinoma.  Coley  hims  : 
had  lately  restricted  its  use  to  cases  of  spindle-celled  sareon 
It  probably  acted  by  setting  up  local  inflammation  ;  and  • 
believed  that  injections  of  tuberculin  might  have  the  Bar 
effect.— The  discussion  Avas  then  adjourned. 


Haraeian  Society7. — At  a  meeting  on  March  18th,  1 
Milson  in  the  chair,  Dr.  Boxall  read  a  paper  entitled  Sor 
Common  Troubles  following  upon  Childbirth.  The  eh ' 
facts  relating  to  the  mortality  from  puerperal  fever  Avere  ful 
stated  as  statistics,  and  illustrated  by  charts.  Puerpei 
fever  had  not  diminished  in  the  last  50  years,  but  had  rath 
increased,  especially  in  the  provinces.  In  the  General  Lyir 
in  Hospital  during  the  antiseptic  period  (1879  to  1896)  t 
mortality  had  been  greatly  diminished,  and  in  all  cases  whe 
the  patient  had  been  under  hospital  treatment  throughor 
not  only  had  the  mortality  been  diminished  but  septicieni 
had  been  eliminated,  and  the  death-rate  had  been  lessen' 
below  that  of  private  practice.  Similarly,  satisfactory  resul 
had  been  obtained  in  other  lying-in  hospitals  at  home  ar 
abroad.  Stress  was  laid  on  the  superiority  of  solutions 
perchloride  of  mercury  as  an  antiseptic  and  on  the  details 
its  use.  Dr.  Boxall  had  found  numerous  cases  of  retroversio 
subinvolution,  laceration  of  the  cervix,  etc.,  in  patien 
leaving  the  General  Lying-in  Hospital,  conditions  requirii 
treatment  being  found  in  56  out  of  200  patients  examine 
He,  therefore,  recommended  the  routine  examinatijn  of  ? 
cases  before  attendance  ceased. — Dr.  Cullingworth  bol 
testimony  to  the  great  value  of  the  statistics  collected  by  I- 
Boxall,  and  also  to  the  value  of  antiseptics,  and  dwelt  on  ti 
results  that  had  led  to  the  discontinuance  of  the  use 
“salufer  ’’  as  an  antiseptic. — After  remarks  by  Dr.  Mokt< 
and  Dr.  Hazell,  the  President  observed  that  Dr.  Boxall  m 
made  no  reference  to  zymotic  diseases  in  connection  with  tl 
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hject.  He  would  have  liked  to  hear  something  about  the 
,  ot  of  influenza,  for  he  had  seen  two  cases  where  the  poison 
,s  very  virulent,  and  in  both  instances  proved  fatal. — Dr. 
pxall,  in  reply,  said  that  the  douche  was  indicated  before, 
ring,  and  after  labour.  It  was  to  be  given  into  the  vagina, 
t  directly  into  the  uterus,  though  some  of  the  lotion — he 
vocated  a  1  in  2,000  perchloride  of  mercury  solution— always 
tered  the  uterus,  and  should  be  squeezed  out  after  doucli- 
y.  The  dorsal  position  should  be  maintained  throughout. 


>hefi  ield  Medico-Chi uurgical  Society.— At  a  meeting  on 
arch  nth,  Mr.  Reckless,  President,  in  the  chair,  a  letter 
)m  Lord  Lister  in  acknowledgment  of  the  Society’s  resolu- 
m  of  congratulation  on  his  elevation  to  the  peerage  was  read 
d  entered  on  the  minutes.— Dr.  Porter  showed  :  (1)  A  case 
Lead  Poisoning,  with  fine  general  tremor  like  that  of  dis- 
minated  sclerosis  ;  (2)  a  cases  of  Lateral  Sclerosis. — Dr. 
•rokss  showed:  (1)  a  case  of  Syphilitic  Laryngitis  ;  (2)  two 
ses  of  Muscular  Atrophy. — Dr.  Anderson  demonstrated  the 
etbod  of  Serum  Diagnosis  of  Typhoid  Fever.  He  showed 
ider  microscopes  (1)  a  hanging-drop  culture,  to  which  serum 
>m  a  patient  suffering  from  typhoid  fever  was  added ;  and 
)  a  similar  hanging-drop  culture,  to  which  serum  from  a 
•althy  person  was  added.  He  referred  to  the  researches  of 
eiffer,  Gruber,  and  Durham,  and  pointed  out  the  bearing  of 
eir  observations  on  the  later  work  of  Widal  and  Griinbaum. 
e  described  the  microscopic  and  macroscopic  methods  of 
■serving  the  reaction,  and  showed  capillary  tubes  illus- 
lting  the  later  method.  He  insisted  on  the  necessity 
avoiding  contamination  in  the  collection  and  examina- 
>n  of  the  blood,  and  thought  it  was  always  better 
obtain  a  clear  serum,  which  was  most  easily  done  by 
llecting  the  blood  in  sterilised  pipettes,  and  then  blowing 
into  a  sterilised  test  tube  as  Durham  suggested.  It  was 
•eessary  to  dilute  the  serum,  but  more  extended  observa- 
ins  were  required  to  fix  the  limit  of  dilution  and  the  time 
nit  of  observation  of  the  reaction.  Bacilli  from  old  agar 
ltures  were  very  rapidly  agglomerated  by  typhoid  serum, 
id  were  more  powerfully  affected  by  normal  blood  than 
>ung  growths  twenty-four  hours  old.  With  very  virulent 
ltures  the  reaction  was  delayed.  He  had  examined  35  eases  : 
were  clinically  typhoid,  and  of  these  27  gave  the  reaction 
thin  half  an  hour,  but  in  2  the  reaction  was  incomplete 
ter  twenty-four  hours  ;  peases  of  acute  lobar  pneumonia,  1  of 
eurisy,  and  2  of  gastritis  gave  no  reaction.— The  President, 
r.  Harc.reaves,  Dr.  Richards,  and  Dr.  Burgess  made 
marks. 


Birkenhead  Medical  Society. — At  a  meeting  on  March 
th.  Dr.  R.  Sydney  Marsden,  President,  in  the  chair,  a  dis- 
ission  on  Gastro-enteritis  in  Children  was  opened  by  Dr. 
.  b.  Stansfield,  who  gave  statistics  drawn  from  the  ex- 
Hence  of  Tranmere  Workhouse  as  to  the  prevalence  of  this 
*ease  and  the  relative  mortality.  He  also  quoted  statistics 
the  comparative  mortality  in  various  foundling  hospitals 
ith  diverse  methods  of  feeding.  He  pointed  out  the  necessity 
correct  feeding  both  in  material,  quantity,  and  time,  and 
^pressed  his  appreciation  of  the  rules  for  feeding  of  infants 
awn  up  and  printed  as  a  leaflet  by  the  Liverpool  Children’s 
lfirmary.  He  entered  at  some  length  into  the  contamination 
milk,  and  concluded  by  giving  an  epitome  of  medicinal 
eatment.— The  President,  Drs.  Pinkerton,  Brien,  Wilkin- 
>n,  and  Harris  took  part  in  the  discussion  ;  and  Dr.  Stans- 
eld  replied. 


At  a  recent  meeting  of  the  Maternal  Friendly  Society  M. 
’tli"u,  Minister  of  the  Interior,  attributed  the  shrinkage  of 
French  population  to  the  hard  conditions  of  life  of  the 
aking  class  women.  The  creche  or  infant  day  asylum  could 
ot  supply  the  place  of  the  mother,  who  had  to  stay  in  a 
rkshoji  or  factory.  The  Minister,  quoting  Drs.  Lagneau 
id  Bertillon,  stated  that  the  quota  of  infant  mortality  due 
want  of  maternal  care  was  at  least  150,000  a  year,  and  that 
‘If  the  children  of  the  Paris  working  classes  died  before  the 
•e  of  six  months.  The  Minister  would  be  in  favour  of  a  long 
hgatory  rest  from  outdoor  work  for  women  with  infants  if 
^  did  not  see  that  the  State  would  have  to  support  them 
hue  resting. 


REVIEWS. 


My  Will:  A  Legacy  fro  the  Healthy  and  the  Sick.  By 
Sebastian  Kneipp,  Privy  Chamberlain  to  the  Pope  and 
Parish  Priest  of  Worishofen,  Bavaria.  Translated  from 
the  ninth  German  Edition.  London:  II.  Grevel  and  Co., 


1896.  (Pp.  396.  6s.) 

Father  Kneipp  is  in  a  literal  sense  a  celebrity  of  the  first 
water.  He  has  treated  princes,  cardinals,  archbishops,  and 
duchesses,  and  other  grand  folk;  if  rumour  is  to  be  trusted, 
he  has  had  the  Pope  himself  among  his  patients.  Of  believers 
of  the  commoner  sort  the  name  is  legion.  He  has  transformed 
the  Bavarian  village  of  Worishofen,  of  which  he  is  the  parish 
priest,  into  a  Mecca  where  Ilagar’s  well  is  replaced  by  several 
large  bath  houses.  He  has  a  staff  of  eight  doctors — two  from 
Switzerland,  one  from  Bohemia,  one  from  Paris,  one  from 
Holland,  one  from  Canada,  and  two  from  Germany— who 
throw  over  the  unlicensed  prophet  the  regis  of  their  profes¬ 
sional  qualifications. 

A  medical  society  has  been  formed  to  study  the  system, 
and  there  is  a  journal,  the  Centralbla.lt fur  das  Kneipp sc/ie 
Heilverfahren ,  for  the  propagation  of  the  master’s  teaching. 
It  is  iio  wonder,  therefore,  that  Worishofen  has  taken  its 
place  among  the  shrines  where  men’s  faith  makes  them 
whole,  and  it  is  not  unlikely  that  there  is  a  solid  foundation 
for  the  rumour  that  the  water  which  works  the  “  miracle  of 
cure  ”  has  been  a  Pactolus  for  the  priest  of  the  shrine. 

Father  Ivneipp  tells  us  that  he  has  known  the  healing 
power  of  water  and  has  been  making  experiments  with  herbs 
for  half  a  century.  Nevertheless,  he  sorrowfully  admits  that 
he  has  not  found  any  herb  to  ward  off  death,  and  even  water 
fails  in  the  end.  Being  now  declined  into  the  vale  of  years, 
he  is  philanthropic-ally  anxious  that  the  knowledge  which  he 
has  gained  should  not  die  with  him  and  be  lost  to  the  world. 
Therefore  he  has  put  it  all  into  this  book,  which  he  leaves  as 
his  last  will  and  testament,  whereby  all  mankind  is  to  be 


benefited. 

His  system  is  simpler  even  than  that  of  Sangrado,  and  any¬ 
one  may,  with  less  trouble  than  Gil  Bias,  “  learn  the  whole 
art  at  once.”  His  therapeutic  doctrine  is  summed  up  in  the 
words  of  Pindar,  “Water  is  the  best.”  This  health-giving 
element  he  applies  externally  by  ablutions  of  various  kinds 
“  upper  washings,”  “  lower  washings,”  and  what  Trilby  would 
call  “the  altogether.”  It  is  also  used  in  the  form  of  local 
baths,  douches,  bandages,  and  compresses  of  every  variety. 
The  “wet  shirt”  in  particular  is  efficacious  “in  all  light 
maladies  as  a  dissolver  and  dispenser  of  all  impure  matter. 
Cold  water,  he  tells  us,  with  an  iteration  which  would  be 
“  damnable”  in  a  mere  medical  writer,  strengthens  and  forti¬ 
fies,  and  the  colder  the  water  the  better. 

Father  Kneipp’s  views  on  etiology  and  pathology  have  the 
simplicity  characteristic  of  genius.  Ihe  great  cause  of  Dis¬ 
ease  he  holds  to  be  blood  obstruction,  in  consequence  of 
which  “  the  blood  remains  cooped  up,  neither  able  to  advance 
nor  to  retire  properly  ;  and  the  result  of  this  superfluity  at  a 
particular  point  is  a  great  heat  which  will  inevitably  develop 
in  illness . Both  blood  and  secretions  are  rendered  un¬ 

healthy  when  thp  blood  is  unwholesome  or  lacking  in 
nourishment.”  With  the  light  of  this  principle  to  guide 
him  there  are  for  Father  Kneipp  no  dark  places  in  path¬ 
ology.  “What  is  dropsy,”  he  asks,  “but  a  disease  of  the 
iuiees  which  converts  them  into  salt  and  water  ?  His  ac¬ 
count  of  asthma  is  equally  lucid  and  exhaustive  ;  it  is  due 
to  the  want  of  proper  transpiration ;  that  which  should  be 
discharged  remains  behind  in  the  head  and  chest.  Asthma 
is  nothing  more  nor  less  than  a  convulsive  or  cramped  con¬ 
dition,  which  in  consequence  of  cold  establishes  itself  in  the 

chest  and  strangles  everything.”  ,  , 

It  follows  naturally  from  all  this  that  “  the  means  employed 
to  restore  a  sick  man  to  health  must  be  of  a  dissolving  anc 
eliminating  character  in  order  to  rid  the  body  of  all  its  mor¬ 
bid  and  impure  elements.”  One  gathers  that  l  ather  Kneipp 
looks  upon  the  feet  as  the  most  effective  emunctories  ;  hence 
he  lavs  -Teat  stress  on  the  advantages  of  going  barefoot, 
which  “  acts  like  a  plaister,  drawing  all  the  impurities  to  the 
foot  and  then  getting  rid  of  them.”  He  urges  old  and  young 
to  spare  ten  minutes  or  so  daily  to  walk  barefoot  on  dewy 
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grass,  or  on  fresh  fallen  snow,  or,  if  there  is  nothing  better, 
on  wet  stones;  this,  he  says,  is  “  very  bracing,  and  draws 
the  blood  downwards,’’  thus  preventing  catarrh,  diseases  of 
the  bladder,  kidneys,  debility,  etc. ;  it  is  also  a  preventive  of 
consumption,  and  “  the  best  protection  against  microbes.” 

Of  late  years  Father  Kneipp  has  made  a  concession  to  the 
weakness  of  the  average  man  so  far  as  to  allow  the  use  of  san¬ 
dals,  of  which  he  tells  us  some  60,000  pairs  are  now  sold  in 
Worishofen  every  year. 

Father  Kneipp  is  no  specialist,  but  takes  the  whole  art  of 
healing  for  his  province.  He  treats  diseases  of  the  eye,  the 
skin,  the  throat,  and,  in  fact,  thinks  nothing  in  the  human 
body  foreign  to  his  water  cure.  The  pathology  of  cataract  is 
exhaustively  discussed  as  follows  There  are  three  kinds 
of  cataract  which  are  called  cataract,  gutta  serena  or  amaur¬ 
osis,  and  glaucoma.  He  cures  cataract  and  amaurosis  by 
head  douches  and  eye  baths.  He  has  had  the  greatest  suc¬ 
cess  with  glaucoma,  which  is  caused  by  a  violent  rush  of 
blood  to  the  inner  eye,  “which  explains  how  it  is  that  people 
suffering  from  this  form  of  eye  disease  usually  have  protrud¬ 
ing  eyes  of  a  greenish  tinge.”  We  have  no  doubt  that  this 
clinical  observation  is  correct  as  far  as  the  patients  with  glau¬ 
coma  who  seek  relief  from  the  Kneipp  treatment  are  con¬ 
cerned.  He  also  cures  gout,  “  gravel  and  stone  disease,”  loss 
of  hair,  diphtheria,  consumption,  and  paralysis  of  the  brain, 
a  disease  of  which  he  has  probably  had  an  almost  unrivalled 
experience.  Heart  disease  yields  not  less  readily  to  the  all- 
conquering  water.  In  his  diagnosis  of  cardiac  lesions  he  is 
greatly  assisted  by  inspection  of  the  feet,  which  are  generally 
“  emaciated,  and  without  visible  veins.” 

Of  his  skill  in  the  treatment  of  urinary  diseases  a  striking 
example  is  related,  which  we  wish  we  had  space  to  give  in 
full  in  his  own  words.  The  points  of  special  interest  can 
howe\  er,  be  given  briefly.  A  priest  had  made  a  long  railway 
journey  without  emptying  his  bladder.  “  When  he  got  home 
no  urine  would  pass,  and  the  doctor  was  summoned,  but 
before  he  arrived  an  opening  formed  itself  in  the  bladder,  and 
the  urine  sought  another  outlet.  On  the  right  foot  under  the 
calf  a  hole  appeared  through  which  the  urine  Howed.  The 
priest  had  the  urine  drawn  off  four  times  daily  by  a  catheter, 
so  that  it  would  not  pass  through  the  wound.  The  effluvia 
from  the  wound  was  the  purest  urine,  judging  by  the  smell 
and  by  experiments  on  its  contents.”  The  afflicted  divine 
lived  in  this  condition  for  fourteen  years  ;  he  was  able  to  do 
his  work,  but  “ his  life  was  one  of  suffering” — toothers  we 
should  imagine,  as  well  as  to  himself.  At  last  he  came  into 
the  hands  of  Father  Kneipp,  who  was  able  to  “  relieve  his 
suffering  with  water.”  But  even  the  Healer  of  Worishofen 
has  his  failures,  for  the  end  of  this  strange  eventful  history  is 
that  in  time  “  the  internal  organs  grew  weaker,  and  he  died 
as  it  seemed  of  consumption.” 

On  the  whole,  we  do  not  think  the  world  would  lose  much 
except  perhaps  in  the  way  of  amusement,  if  Father  Kneipp 
were  to  revoke  the  “  Will”  which  he  has  made  in  its  favour. 
W  e  do  not  doubt,  however,  that  by  his  free  use  of  cold  water 
—especially  among  those  whose  faith  in  the  “tub”  is  less 
active  than  that  of  our  own  people — and  by  his  insistence  on 
a  simpler  mode  of  life,  he  has  done  much  good  in  this  artificial 
neurotic  generation.  Through  the  abysmal  absurdity  of  his 
doctrine  there  is  visible  a  bottom  of  practical  good  sense.  His 
success  has,  as  Professor  Ivussmaul  has  lately  pointed  out, 
a  lesson  for  which  legitimate  practitioners  of  medicine  would 
do  well  to  keep  an  open  mind. 


Diphtheria  and  Antitoxin.  By  Nestor  Tirard,  M.D.Lond. 
London  :  Longmans,  Green  and  Co.  1897.  (Demy  8vo, 
pp.  141.  7s.  6d.) 

In  this  little  monograph,  which,  as  the  author  says,  had  its 
ongin  in  sundiy  papers  read  before  meetings  of  the  British 
Medical  Association  in  recent  years,  Dr.  Tirard  gives  an 
exceedingly  careful  and  comprehensive  account  of  the 
causation  and  spread  of  diphtheria,  the  symptoms,  com¬ 
plications,  and  sequelae  of  this  disease,  its  diagnosis  and 
prognosis,  and,  after  chapters  on  general  and  medicinal 
treatment  and  the  treatment  of  laryngeal  diphtheria,  a 
^  r*  tT*  on  ^  treatment  by  antitoxic  serum. 

,  [ ,  Urai,^’  w[*ose  experience  of  the  treatment  of  diphtheria 
at  tne  Evelina  Hospital  entitles  his  writings  to  careful  con¬ 


sideration,  goes  into  the  whole  question  of  diphtheria  an 
its  treatment  from  the  point  of  view  of  the  physician  who  i 
anxious  to  do  the  very  best  he  can  for  his  patients,  in  th 
earlier  part  of  his  book  he  lays  special  stress  on  the  fat 
that  albuminuria  and  suppression  of  urine  have  always  ben 
associated  with  diphtheria,  and  he  points  out  that  Henoel 
in  1SS9,  considered  that  albuminuria  occurred  in  about  on< 
half  of  all  cases  of  diphtheria — a  proportion  quite  as  great  a! 
in  any  statistics  that  have  been  published  of  cases  treatc 
with  antitoxic  serum.  Dr.  Tirard  goes  on  to  say  that  hi 
experience  corresponds  with  that  of  Henoch,  and  that  h 
regards  the  albuminuria,  as  a  rule,  as  merely  one  of  the  sifi 
phenomena  of  the  disease,  and  that  its  appearance  nee 
cause  little  anxiety  unless  the  albumen  exceeds  about  30  p* 

cent.  The  other  symptoms  of  diphtheria  are  treated  in 
most  careful  manner,  illustrative  cases  being  given  whereve 
possible.  The  portion  of  the  chapter  relating  to  paralysis  ij 
especially  good,  and  his  remarks  on  the  condition  of  th 
pulse  in  determining  the  degenerations  of  the  heart  muscl 
and  the  implication  of  the  pneumogastric  nerve,  as  indicate 
by  sickness,  diarrhoea,  and  abdominal  pain,  are  very  in 
portant,  these  two  sets  of  conditions  being  referred  t 
degenerative  changes  set  up  by  the  diphtheria  poison. 

It  is  impossible  to  mention  all  the  good  points  of  thi 

book,  but  at  the  present  juncture  it  may  be  well  to  give  tii 
opinion  of  a  man  who  has  had  considerable  experience  cj 
diphtheria  both  before  and  after  the  introduction  of  th! 
treatment  by  antitoxic  serum,  and  of  one  who,  as  he  hirase 
confesses,  had  for  some  time  looked  upon  this  new  remed 
with  considerable  suspicion.  By  the  time,  however,  he  cam 
to  write  this  work,  he  had  so  far  changed  his  opinion  that  li 
is  now  in  a  position  to  state  that  “  antitoxin  [seems  to  hav 
robbed  diphtheria  of  most  of  its  terror,  and  my  experience 
both  in  hospital  work  and  in  private  practice,  is  that  if  use' 
sufficiently  early  and  sufficiently  boldly,  there  is  prospect  c 
still  further  reduction  in  the  mortality.”  After  a  statemen 
of  this  kind  it  is  scarcely  necessary  to  quote  in  detail  th 
cases  and  the  statistics  from  which  he  draws  his  conclusion.- 
but  there  can  be  no  doubt  that,  as  set  forth  by  Dr.  Tirard 
they  amply  bear  out  his  statements,  which  are  directly  n 
variance  with  those  made  by  several  other  observers  wh 
have  from  time  to  time  published  “  opinions.”  We  cai 
strongly  commend  this  book  to  those  who  wish  to  ex 
amine  for  themselves  evidence  that  has  been  obtained  at  firs 
hand. 


Medical  and  Sanitary  Reform  in  India.  Calcutta:  Thackei 

Spink  and  Co.  London :  W.  Thacker  and  Co.  1896.  (Deni 

8vo,  pp.  70.  is.  6d.) 

Under  this  title  a  pamphlet  has  been  published  in  Calcutta 
in  which  the  writer  points  out  certain  defects  in  the  con 
stitution  of  the  medical  and  sanitary  services  in  India,  am 
suggests  certain  changes  which  he  considers  would  con 
tribute  to  greater  efficiency.  The  drawing  up  of  schemes  o( 
reform  and  reconstruction  of  these  services  appears  to  b* 
very  naturally  jirevalent  in  India  at  the  present  time! 
That  defects  exist  and  reforms  are  desirable  in  certait 
circumstances  and  directions  is  undeniable.  India  is  ; 
country  of  rapid  developments  and  in  a  state  of  acut< 
transition,  and  administrative  adaptations  to  fluctuating 
conditions  have  been  and  will  be  continually  necessary.  Thi 
medical  and  sanitary  services  of  the  country  have  bad  t< 
endure  this  process  .of  adaptation  as  well  as  other  services 
I11  its  origin  and  inception  the  Indian  Medical  Service  <  on 
sisted  of  a  few  ship  doctors,  and  step  by  step  the  presen 
complicated  organisation,  fulfilling  so  many  and  so  varieo 
purposes,  has  been  elaborated  ;  and  the  changes  and  develop 
ments  which  the  circumstances  of  the  present  and  future sug' 
gest  or  demand  can  be  accomplished  without  revolution  0: 
difficulty. 

The  writer  of  this  pamphlet  does  not  seem  to  possess  a 
very  profound  knowledge  of  Indian  conditions.  In  somt 
instances  his  partial  knowledge  has  led  him  into  error, 
as  when  lie  states  (p.  8)  that  “On  ultimate  promotion 
to  the  administrative  rank  of  surgeon-colonel,  any  officer 
in  civil  employment  reverts  to  military  duty,  and  is  given 
medical  administrative  charge  of  a  military  district.”  This 
may  be  true  of  the  Bombay  and  Madras  Presidencies,  but  in 
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;al  there  are  live  administrative  appointments  open  to 
cal  officers  in  which  the  duties  are  exclusively  civil  and 

ary. 

e  scheme  formulated  by  the  author  is  the  creation  (a)  of 
nogeneous  military  medical  service  for  the  performance 
1  medical  and  sanitary  duties  connected  with  the  Im- 
1  (European)  and  local  (native)  armies,  with  a  com- 
f  the  station  hospital  and  regimental  systems; 
f  an  autonomous  civil  medical  service,  consisting  of  two 
•lies  covenanted  for  higher  appointments,  recruited  as 
esent  by  competition  in  England,  and  uncovenanted,  on 
r  pay  and  pension,  for  second-rate  appointments,  re¬ 
ed  by  competition  in  India  ;  and  ( c )  of  a  huge  sanitary 
rtment.  It  is,  perhaps,  more  easy  to  advance  sym- 
ieal  administrative  schemes  than  to  carry  them  out. 
homogeneous  military  medical  corps  is  an  object  to  be 
d  at,  but  the  army  at  present  is  very  heterogeneous.  An 
lomous  civil  medical  service  is  an  impossibility  in  a 
try  ruled  as  India  is  and  must  be,  and  sanitation  by 
mrtment  is  equally  impracticable  in  India.  “Sanitary 
•ess,"  to  quote  from  a  paper  reprinted  as  an  appendix  to 
pamphlet,  “  must  depend  on  sanitation  becoming  part 
>areel  of  the  rule  of  the  country  and  life  of  the  people,  as 
lgland.'  It  is  to  be  hoped  that  many  of  the  changes 
h  are  requisite  to  render  the  medical  and  sanitary 
ees  of  India  more  effective  can  be  accomplished  without 
violent  revolution  by  the  old-fashioned  processes  of 
opment  and  adaptation.  The  rules  of  Government  are 
•iently  elastic  to  permit  of  a  larger  employment  of 
enous  medical  men,  to  raise  their  status  and  pay,  to 
a  the  area  of  recruitment  of  educational  staff,  to  found 
utions  and  establish  agencies  for  scientific  investigation, 
to  assist  local  authorities  in  their  sanitary  efforts  by  a 
ally  educated  and  trained  executive,  and  so  forth.  Such 
ind  branch  reforms  as  are  here  indicated  may  lead  mean- 
to  quicken  the  measures  needed. 

)L0gische  Studien  Cber  Lepra  [Studies  on  the 
ology  of  Leprosy].  Von  Dr.  Edward  Ehlers.  London, 
inburgh,  and  Oxford:  Williams  and  Norgate.  1896. 
■my  Svo,  pp.  66.  is.  iod.) 

pamphlet  of  sixty-four  pages  contains  information  that 
cresting  to  those  who  specially  occupy  themselves  with 
Ludy  of  leprosy.  After  an  account  of  some  of  the  most 
inent  features  in  the  history  of  leprosy,  Dr.  Ehlers  gives 
're  detail  an  account  of  the  disease  as  it  has  existed  in 
ad  in  past  times  and  as  he  found  it  there  now.  Tliirty- 
)f  forty-seven  cases  were  found  on  a  tract  of  coast  on 
;outh-west  side  of  the  island,  and  he  states  that  the 
-west  corner  of  the  island  had  always  been  the  place 
?  epidemics  first  began  and  were  most  severe.  No 
er,  therefore,  he  remarks,  that  it  is  most  specially 
nic  in  that  part. 

•ummary  is  given  of  the  facts  ascertained  regarding 
sy  in  the  Sandwich  Islands,  and  a  fresh  experiment  is 
d  in  support  of  Dr.  Arning’s  successful  inoculation  in 
islands.  The  account  given  is  extracted  from  a  paper 
r.  Coffin  on  Leprosy  in  Mauritius  and  Reunion.  It  is 
ustom  in  these  islands  to  utilise  ordinary  prisoners  as 
s  in  the  leper  asylums.  A  prisoner,  who  on  a  previous 
ion  had  been  thus  employed  in  a  leper  asylum,  preferred 
:  there  to  being  in  the  ordinary  prison.  He  therefore 
lied  himself  on  the  right  arm  with  an  instrument  which 
eviously  dipped  in  pus  which  came  from  an  ulcer  in  a 
•  None  the  less  he  was  sent  to  the  common  prison  and 
0  the  leper  asylum,  but  two  years  later  he  developed 
cular  leprosy,  which  began  in  the  seat  of  inoculation, 
10  died  in  1895. 

Ehlers  believes  in  the  contagion  of  leprosy,  and,  on  the 
’rity  of  Dr.  A.  Reisner,  relates  the  following  facts :  In 
•■ar  1892  to  1893  new  leper  patients  were  received  into 
‘‘per  asylum  at  Riga  from  St.  Nikolai  and  the  “  Russian” 
louse.  This  led  to  an  examination  of  all  the  paupers, 
;5  additional  lepers  were  found  who  must  have  been 
i'0d  by  leprosy  within  the  previous  three  to  four  years, 
ufrh  they  had  been  ten  to  fifteen  years  in  the  institution. 
r,!V**  a  total  number  of  31  lepers,  of  whom  22  were  in  the 
ikolai  and  “  Russian  ”  poorhouses.  Of  these  22  r  atients, 
10 


4  had  been  attacked  before  being  received  into  the  poor- 
houses,  and  the  disease  must,  it  is  urged,  have  been  imported 
by  them,  and  have  found  favourable  ground  for  development 
in  the  institutions,  for  in  9  cases  it  was  the  patients  who 
fjeptm  thebeds  next  the  lepers  who  were  seized.  In  5  cases 
the  disease  developed  in  consequence  of  a  year’s  close  inti- 
macy  with  a  leper.  Only  in  4  cases  could  the  affection  be  de- 
scitbed  to  casual  association  with  the  other  lepers  in  the 
institution.  There  was  no  leprosy  in  the  families  of  the 
afiected  persons. 

.  1  fie  appearances  in  the  various  forms  of  leprosy  are  shown 
in  seventeen  figures,  and  the  results  of  a  careful  and  close 
analysis  of  the  connection  of  lepers  with  leper  families  in 
Iceland  are  given  although  concisely,  yet  in  sufficient  detail. 

In  reference  to  the  views  of  Zambaco  Pasha,  Dr.  Ehlers 
ascribes  the  fact  that  leprosy  is  still  found  in  Brittany  to  the 
survival  there  of  the  leprosy  of  the  Middle  Ages,  the  leper 
asylums  having  been  closed  before  the  death  of  the  last  of 
their  patients,  and  possibly  also  to  the  close  intercourse  that 
takes  place  between  the  fishermen  of  Brittany  and  the  west 
coast  of  Iceland.  Every  year  about  4,000  French  fishermen 
visit  Iceland,  and  the  greater  number  of  them  are  inhabitants 
of  Brittany. 


NOTES  ON  BOOKS. 


Refraction  of  the  Eye.  By  A.  Stanford  Morton,  M.B., 
F.R.C.S.  Sixth  edition.  (London :  H.  K.  Lewis.  1897. 
Or.  Svo,  pp.  82.  3s.  6d.)— We  are  glad  to  welcome  a  new 
edition  of  this  excellent  little  manual ;  the  learner  here  will 
find  clear  directions  for  the  investigation  of  all  the  various 
states  of  refraction  of  the  eye  which  are  commonly  met  with. 
The  subjective  tests  of  vision,  the  various  ways  of  estimating 
the  kind  and  degree  of  refraction  by  the  ophthalmoscope,  and 
the  method  of  employing  the  shadow  test  are  all  well  and 
clearly  described.  If  the  instructions  are  followed  the 
student  will  avoid  the  pitfalls  which  commonly  await  him  in 
this  intricate  subject,  but  we  endorse  the  opinion  of  the 
author  in  urging  the  necessity  of  practice  in  working  at  per¬ 
sonally  a  large  number  of  refraction  cases  in  order  to  acquire 
proficiency  in  prescribing  correct  glasses.  The  worked-out 
examples  of  retinoscopy  are  still  given  in  terms  of  the  con¬ 
cave  mirror,  although  an  increasing  number  of  observers  find 
the  plane  one  more  satisfactory.  We  note  that  no  reference 
is  made  to  Javal’s  optometer,  which  is  widely  used  for 
estimating  the  amount  of  astigmatism  on  the  Continent 
and  in  America. 


Notes  on  the  More  Common  Diseases  of  the  Eye.  By  R.  W. 
Doyne,  F.R.C.S.  (London:  H.  K.  Lewis.  1896.  Cr.  Svo, 
PP-  54.)— The  author  thinks  it  is  difficult,  if  not  impossible, 
for  medical  men  who  have  been  many  years  in  busy  practice 
to  follow  a  comprehensive  book  on  diseases  of  the  eye ;  he 
hopes,  therefore,  that  these  notes,  amounting  in  all  to  41 
pages,  will  be  of  use  in  giving  a  general  idea  of  the  more 
common  eye  troubles  and  the  principles  that  underlie  their 
treatment.  As  far  as  it  goes  the  book  is  well  written,  and  as 
far  as  the  limitations  of  space  allow  it  gives  a  general  account 
of  the  eye  troubles  most  commonly  met  with,  but  these 
“short  aids”  to  knowledge  are  of  doubtful  utility.  If  the 
practitioner  learns  to  rely  on  the  knowledge  to  be  obtained 
from  these  brief  pages,  we  fear  he  will  only  fall  into  the  very 
difficulties  from  which  it  is  the  intention  of  the  author  to 
keep  him. 


Dangerous  Oils  and  Lamps.— Mr.  Richard  Price,  in  his 
evidence  before  the  Select  Committee  inquiring  into  dan¬ 
gerous  oils  and  lamps  recently,  said  he  had  tested  every  kind 
of  lamp  known,  and  he  found  that  thin  glass  founts  were 
very  common.  The  chief  cause  of  general  accidents  was  the 
overturning  of  lamps  and  the  breaking  of  the  glass  fount,  and 
the  consequent  spreading  of  the  oil.  These  accidents  mostly 
occurred  through  carelessness  in  carrying  the  lamps,  and 
their  defective  construction.  Another  prolific  source  of 
danger  and  accident  was  the  grossly  negligent  and  ignorant 
practice  of  blowing  down  the  chimney.  There  was  no  such 
hing  as  a  positively  sa'e  oil—  not  even  colza  oil. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  0  F  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


HUMANISED  MILK. 

We  have  received  a  sample  of  the  “humanised  milk”  pre¬ 
pared  on  Gartner's  principle  by  the  Friern  Manor  Dairy  Farm 
Company,  Limited,  of  20,  Farringdon  Street.  From  the 
results  of  our  analysis,  and  having  regard  to  the  figures 
representing  the  composition  of  human  milk  which  are  given 
by  various  authorities,  we  consider  that  the  sample  submitted 
to  us  was  correctly  and  properly  described  as  “humanised 
milk,”  the  percentages  of  fat,  sugar,  proteids,  and  mineral 
matter  being  within  the  limits  which  can  fairly  be  taken, 
although  the  amount  of  fat  (2.9  per  cent.)  may  perhaps  be 
regarded  as  somewhat  low.  The  sample  was  free  from 
chemical  preservatives,  and  was  well  put  up  in  a  hermeti¬ 
cally  closed  glass  bottle.  Some  doubts  have  recently  been 
expressed  as  to  whether  “humanised  milk  ”  prepared  from 
cow’s  milk  can  always  be  substituted  for  human  milk  with 
satisfactory  results  ;  but  the  evidence  put  forward  in  support 
of  this  view  requires  confirmation.  In  any  case  a  well  pre¬ 
pared  “  humanised  milk”  must,  in  a  large  number  of  cases, 
prove  to  be  of  considerable  value,  and  we  are  glad  to  be 
able  to  recommend  the  preparation  offered  by  the  Friern 
Dairy  Company  upon  the  results  of  the  analysis  of  the  sample 
sent  to  us. 


AXIS  TRACTION  FORCEPS. 


Dr.  R.  Cadell  Macdonald,  of  Linlithgow,  has  devised  a  form 
of  axis  traction  obstetric  forceps  which  he  claims  gives  per¬ 
fect  axis  traction,  while  being  at  the  same  time  no  larger  than 
the  ordinary  forceps.  The  tractor  apparatus  is  contained  in 
the  handles,  and  when  not  in  use  folds  away;  when  in  use 

the  tractor  handles  are  kept 


together  by  a  toothed  con¬ 
tracting  rod,  which  replaces 
the  ordinary  screw.  It  can, 
he  states,  be  instantly  ad¬ 
justed  or  relaxed,  so  as  to 
permit  the  circulation  to  con¬ 
tinue  during  the  intervals 
between  the  pains.  A  further 
advantage  which  he  claims 
for  the  instrument  is  that 
there  are  no  traction  rods  to 
be  inserted  into  the  vagina, 
thus  diminishing  the  risk  of 
sepsis,  laceration,  etc.  The 
instrument,  which  has  been 
made  by  Messrs.  Woolley 
Sons  and  Co.,  of  Manchester, 
is  illustrated  in  the  accom¬ 
panying  drawing  (Fig.  1). 

Dr.  A.  Lewis  McMillan,  of 
Kelvinbridge,  also  sends  us  a 
description  of  a  form  of  axis 
traction  forceps,  which  he 
has  had  in  use  for  five  or  six 
years.  He  was  led  to  design 
them  from  feeling  that  an 
easy  method  of  removing  the 
traction  rods  would  be  a  dis¬ 
tinct  improvement  on  the 
ordinary  Simpson  axis  trac¬ 
tion  forceps,  since  it  would 
facilitate  cleaning,  and  would 
permit  the  use  of  the  forceps 
as  ordinary  long  forceps.  He 
consequently  had  the  method 
of  removing  the  rods  designed  by  the  late  Dr.  Angus  Mac¬ 
donald  applied,  with  some  slight  modification,  to  the 
Simpson  forceps  ;  the  special  points  in  Dr.  McMillan’s  modifi¬ 
cation  are  shown  in  the  accompanying  diagram  (Fig.  2).  A 


Fig.  1. 


slot  is  cut  downwards  at  the  lower  end  of  the  fenestra  of  t 
blade,  which  slot  on  the  inside  expands  in  a  circular  mann 
through  part  of  the  thickness  of  the  blade.  At  the  upper  ei 
of  the  rod  a  pin  projects  at  right  angles,  with  its  head  fl; 
tened  from  side  to  side,  and  having  its  longest  diameter 
right  angles  to  the  length  of  the  rod.  The  rolls  are  adjust 
by  holding  them  at  right  angles  to  the  length  of  the  ‘■do 
dropping  the  pins  into  the  slots,  and  allowing  the  rolls 
swing  into  place.  The  lower  rod  is  made  so  as  to  impinge 
the  shaft  of  the  blade,  but 


the  upper  rod  is  made  so  as 
to  allow  free  movement 
across  the  shaft  of  the 
upper  blade,  this  latter 
being  absolutely  necessary 
in  locking  the  forceps.  The 
handles  of  the  forceps  are 
made  of  metal,  fish-tail  or 
other  form.  “Personally,” 
Dr.  McMillanadds, “my  pre¬ 
ference  lies  with  a  handle 
moulded  as  in  diagram. 
The  ebony  handle  is  re¬ 
placed  by  a  mould  of  light 
pine  wood,  sheathed  with 
copper,  and  plated.  It  is 


Fig.  2.— a.  Lower  blade,  outsid 
view.  b.  Lower  blade,  insid, 
view.  c.  End  of  rod.  d.  Handle 


light  to  handle,  and  can  be  boiled  without  damage.  T 
hollow  fish-tail  is  not  so  comfortable  in  the  hands  when  w 
The  transverse  traction  handle  is  also  made  of  hollow  met 
Thus  these  forceps  can  be  used  with  rolls  adjusted,  high 
in  cavity  of  pelvis  or  above  brim  ;  without  rolls,  low  down 
cavity  or  at  outlet.  This  does  away  with  an  extra  pair 
forceps  for  low  operations  when  traction  rolls  are  rather  . 
the  way.  The  formation  of  pin  and  slot  is  so  arranged  tl , 
there  is  no  risk  of  the  rolls  slipping  out  of  place  while  in  u; 
The  rolls  being  removed  allows  the  instruments  to  be  pack, 
away  into  less  space  than  the  ordinary  Simpson  axis  tracti. 
forceps.”  _ 


A  CELLULOID  SPRAY  PRODUCER. 

The  woodcuts  here  appended  represent  a  spray  producer  :■ 
the  lai-ynx,  pharynx,  and  nose,  made  of  transparent  eel  ■ 
loid,  presenting  certain  of  the  advantages  of  glass  withe, 
the  risk  of  fracture.  They  can  be  taken  to  pieces  to  allow 
mechanical  cleansing,  although  of  course  they  will  not  sta. 


NASAL 


sterilising  by  means  of  boiling.  The  nozzles  are  made . 
various  sizes  and  forms.  The  coarseness  or  fineness  of  w 
spray  produced  can  be  varied  by  use  of  a  comparativt 
simple  mechanism.  They  are  made  by  Mr.  Thomas  Woodru 
pharmaceutical  chemist,  of  Willington,  Manchester. 

The  Eton  guardians  recently  voted  a  medical^  offid 
,£55  10s.  Sd.  per  annum  pension,  under  the  new  Poor-1: 
OJlicers’  Superannuation  Act.  The  deductions  from  t 
ollicer’s  salary  to  qualify  for  the  pension  did  not  amount 
12s. 
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RECENT  WORK  WITH  TIIE  NEW 
PHOTOGRAPHY'. 


SKIN  PICTURES  BY  THE  X  RAYS. 

By  David  Walsh,  M.D., 

Physician  to  the  Western  Skin  Hospital, 
e  course  of  certain  experiments  with  the  x  rays  the 
•  found  that  it  was  possible  to  obtain  a  record  of  the 
r  fissures  of  the  skin  surface.  The  primary  object  of  in- 
ition  was  to  note  the  results  of  a  skiagraph  in  situ  of 
ommoner  pigments  and  drugs  applied  to  the  skin.  It 
ound  that  oxide  of  bismuth,  powdered  freely  over  the 
of  a  finger,  gave  a  good  tracing  of  the  creases  over  the 
les.  Following  up  this  clue  a  fairly  perfect  record  was 
led  of  the  skin  markings  of  the  palmar  surface,  as  shown 
?.  1.  The  best  results  were  obtained  by  using  putty 
ed  into  the  skin,  then  rubbed  up  with  glycerine  and 
>ml  with  subnitrate  of  bismuth. 


Fig.  1. 

0  the  practical  value  of  such  a  skin  skiagraph  there  is 
to  be  said  at  present.  That  a  recoid  can  be  obtained  of 
local  peculiarity  seems  to  be  undoubtedly  proved  by 
!ate;  over  the  phalanx  of  the  thumb  a  small  convo- 
icatrix  of  the  surface  markings  may  be  clearly  seen  by 
■  of  a  lens.  Such  a  permanent  record  might  be  of  value 
identification  of  criminals,  after  the  fashion  invented 
Bertillon,  of  Paris.  It  seems  more  than  likely,  how- 
that  a  similar  end  might  be  reached  by  simpler  means, 
ldition  of  the  surface  lines  gives  a  striking  prospective 
•  iat  is  wanting  in  the  ordinary  skiagraph.  The  tracing 
Jently  due  to  the  heaping  up  in  the  furrows  of  a  sub¬ 
opaque  to  the  rays. 
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The  surgeon  does  not  always  find  it  easy  to  cut  down  upon 
a.  needle  or  other  small  object,  even  when  it  has  been  pre- 
cisely  localised  by  an  x  ray  photograph.  In  those  parts  of 
the  body  where  surface  markings  exist  it  would  be  easy  to 
reproduce  them  in  the  skiagraph.  In  this  way  a  complete 
surface  map,  with  numerous  lines  of  longitude  and  latitude, 
W<rm  ^  available  as  a  guide  to  the  knife  of  the  operator. 

d he  accompanying  skiagraph  was  taken  for  the  writer  by 
Mr.  \\ .  Cox,  watchmaker,  of  Parkstone,  Dorset,  with  a  power¬ 
ful  apparatus  constructed  by  himself. 


NOTE  ON  THE  SEXUAL  SENSE  OF  MOTHS. 

By  W.  F.  Lloyd,  M.R.C.S., 

Royal  In  firman*,  Windsor. 

I  think  I  am  right  in  stating  that  the  sexual  sense  of  moths 
has  long  required  some  explanation,  and  it  struck  me  some 
nine  months  ago  that  in  the  then  recently-discovered  x  rays  we 
had  such  an  explanation.  The  sexual  sense  was  found  to  act 
through  bodies  opaque  to  light,  and  I  think  it  has  also  been 
demonstrated  that  it  was  not  carried  by  particulate  matter. 
If  then  the  female  moth  emits  x  rays,  and  the  male  moth 
has  organs  capable  of  receiving  these  rays,  a  fuller  explana¬ 
tion  of  the  phenomenon  would  be  possible.  The  matter  could 
easily  be  put  to  the  test  by  making  experiments  to  see 
whether  the  female  moth  emits  these  rays.  I  have  long 
thought  of  making  this  experiment,  but  time  and  material 
have  been  wanting,  so  I  now  publish  the  theory,  hoping  that 
someone  maybe  found  to  put  the  matter  to  the  test.  Ido 
not  know  whether  the  light  emitted  by  the  glow-worm  has 
ever  been  sufficiently  explained;  but  an  explanation  seems 
possible  from  this  theory,  for  if  the  glow-worm  gives  out  x 
rays,  they  might  also  be  used  to  excite  some  phosphorescent 
substance  on  the  body  of  the  glow-worm.  This  would  indi¬ 
cate  the  evolution  of  the  sexual  sense,  from  a  sense  conveyed 
by  x  rays  to  a  sense  conveyed  by  sight.  Whether  the  sense 
organs  of  the  gl  )w-worm  bear  out  this  view  I  do  not  know, 
but  I  believe  thit  antennae  are  supposed  to  be  the  sense 
organs  of  the  sexual  sense. 


THE  PATHOLOGY"  OF  COLLES’S  FRACTURE. 

I.— Alexander  Don,  M.A.,  M.B.,  C.M.Aberd., 
Assistant  Surgeon  Dundee  Royal  Infirmary. 

The  cases  recorded  by  Mr.  J.  Lynn  Thomas  in  a  recent 
issue  of  the  British  Medical  Journal  suggested  to  me  that 
the  following  cases,  which  came  under  my  treatment  in  Oc¬ 
tober  last,  might  be  of  interest : 

Case  i. — Mrs.  L.,  aged  55,  fracture  on  right  side  produced 
by  a  fall  on  the  outstretched  hand.  The  position  assumed  by 
the  parts  after  the  injury  was  apparently  the  typical  one.  A 
skiagraph  shows  the  styloid  process  broken  off  at  its  base, 
and  dragged  outwards  along  with  carpus  and  end  of  radius, 
and  also  considerable  opening  up  of  the  radio-ulnar  joint. 
The  skiagraph  taken  transversely  through  the  joint,  but 
which  is  rather  blurred  in  the  bony  outlines,  shows  the  end 
of  the  radius  as  in  Fig.  2. 


Fig 

Case  11.— Mrs.  R.,  aged  52.  The  left  arm  had  been  doubled 
under  her  in  falling.  The  skiagraph  is  almost  identical  with 
that  of  Case  1,  the  position  of  course  being  reversed,  but  there 
is  fully  a  quarter  of  an  inch  between  the  ends  of  the  radius 
and  ulna  due  to  opening  up  of  joint. 


II. — William  S.  Hauohton,  M.B.,  B.Ch., 

Assistant  Surgeon  to  Sir  P.  Dun's  Hospital,  and  Demonstrator  of  Anatomy 
School  of  Physic,  Trinity  College,  Dublin. 

The  letters  from  Mr.  Lynn  Thomas  and  Mr.  Clement  Lucas 
are  of  t  special  interest  in  connection  with  the  fracture  of  the 
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lower  end  of  the  radius,  described  by  Colies,  and  bearing  his 
name.  They  call  attention  to  a  condition  associated  with 
this  fracture,  which  usually  either  passes  unrecognised,  or 
has  not  sufficient  weight  laid  on  it  clinically.  1  refer,  of 
course,  to  fracture  of  the  styloid  process  of  the  ulna.  Out 
of  a  miscellaneous  collection  of  fractures  skiagraphed  by  me 
during  the  past  ten  or  eleven  months  I  chance  to  have  four 
specimens  of  Colies’s  fracture.  Three  of  these  are  recent  and 
one  of  old  standing.  In  each  of  the  three  recent  cases  there 
is  fracture  of  the  styloid  process  of  the  ulna.  The  history  of 
these  three  cases  is  briefly  as  follows  : 

Case  1.— Female  patient,  aped  55.  a  very  larpe  heavy  woman,  fell  with 
her  right  hand  extended,  palm  downwards,  and  followed  up  the  fall  on 
her  hand  by  falling  and  rolling  on  her  forearm.  Clinically  the  signs  were 
those  of  a  typical  Colles's  fracture.  The  skiagraph  shows  the  typical  dis¬ 
placement  of  carpus  and  hand,  but  the  line  of  fracture  in  the  radius 
starts  about  onc-third  of  an  inch  from  articular  surface  externally,  ex¬ 
tending  obliquely  upwards  and  inwards  to  about  2  inches  above  articular 
surface  internally.  There  is  deep  impaction  of  the  upper  into  lower 
fragment.  The  styloid  process  of  ulna  is  separated  by  about  one-sixtli  of 
an  inch  from  head  of  bone,  and  looks  downwards  and  a  little  outwards. 

Case  11.— Male  patient,  aged  50,  tripped  near  top  of  a  long  flight  of 
concrete  steps,  and  fell  with  arm  almost  vertical  on  the  palm  of  his  hand. 
Clinical  signs  same  as  in  Case  1.  Skiagraph  shows  transverse  fracture  of 
radius  about  three-quarters  of  an  inch  from  articular  surface,  with  deep 
impaction  of  upper  into  lower  fragment.  The  styloid  process  of  ulna  is 
separated  from  the  rest  of  the  bone  by  an  interval  of  one-sixth  of  an 
inch.  ,  .  ,  .  .  .  . 

Case  iii.— Male,  aged  45  (about),  coachman,  was  driving  a  high  dog 
cart.  The  horse  slipped  and  fell,  and  the  patient  was  thrown  forcibly 
forwards  to  the  ground  with  his  right  arm  extended,  palm  downwards, 
but  holding  whip  still  in  his  hand.  Amongst  other  injuries  he  sustained 
a  Colles’s  fracture,  and  the  skiagraph  of  this  shows  a  transverse  fracture 
of  radius  about  three-quarters  of  an  inch  above  articular  surface,  with 
deep  impaction.  The  ulnar  styloid  process  is  also  separated  by  about 
one-sixth  of  an  inch. 

Case  iv  is  a  Colles’s  fracture  of  old  standing,  and  there  is  no  history  of 
the  accident.  In  this  the  fracture  of  the  ulnar  styloid  is  doubtful,  but 
the  skiagraph  suggests  it,  since  there  is  an  irregular  knob  of  bone  on  the 
ulna  just  in  the  styloid  area  (not  present  in  normal  ulna  of  opposite 
side),  and  also  a  little  island  of  bone  in  the  interosseous  space  between 
the  ulna  and  cuneiform  bones. 

Thus  in  my  four  cases  there  is  evidence  that  three  at  least 
have  the  associated  fracture  of  the  styloid  process  of  the  ulna. 

With  regard  to  Mr.  Lynn  Thomas’s  interesting  observation 
of  the  “  longitudinal  single  fracture”  of  the  lower  end  of  the 
radius,  an  examination  of  specimens  of  old  Colles’s  fractures 
obtained  in  the  dissecting  room  sometimes  shows  one  or 
more  radiating  lines,  visible  on  the  articular  surface  of  the 
radius,  which  suggest  a  fissured  fracture  extending  into  the 
joint,  and  possibly  caused  by  the  wedge-like  action  of  the 
convex  surfaces  of  the  scaphoid  and  semilunar  bones  im¬ 
pinging  against  the  concavity  of  the  articular  surface  of  the 
radius. 

The  difficulty  of  “ skiagraphical  distortion”  referred  to  by 
Mr.  Lynn  Thomas  could  be  easily  got  over,  if  all  x  ray 
observers  of  this  fracture  adopted  a  uniform  modus  operandi — 
for  example,  if  we  place  the  lower  sui’face  of  the  focus  tube 
eight  inches  from  the  plate,  and  the  anodic  mirror  of  the 
focus  tube  vertically  over  the  middle  of  the  wrist  at  the 
level  of  tthe  radio-carpal  articulation,  uniform  results  must 
follow. 

Since  writing  this  letter,  I  see  a  note  in  the  British  Medi¬ 
cal  Journal  of  February  6th  on  the  “  Interpretation  of 
Skiagraphs.”  While  fully  appreciating  the  necessity  of  con¬ 
siderable  experience  in  skiagraphy,  and  an  accurate  know¬ 
ledge  of  osseous  anatomy  to  interpret  a  skiagraph  intelli¬ 
gently,  I  cannot  agree  with  the  writer.  The  skiagraphs  as 
published  in  the  British  Medical  Journal  on  January  2nd 
of  Mr.  Lynn  Thomas’s  case,  show’  quite  distinctly  a  “solution 
of  continuity  of  bone  ”  between  the  styloid  process  of  each 
ulna  and  the  rest  of  the  bone. 

[  have  examined  a  large  number  of  skiagraphs  of  the  lower 
end  of  ulnee  in  my  collection,  and  in  no  case  was  there  any 
doubt  as  to  the  exact  position  of  the  styloid  process ;  the 
usual  skiagraphic  appearance  of  which  in  its  normal  position 
being  by  no  means  faint  unless  the  rest  of  the  ulna  presented 
a  “  nebulous  ”  appearance. 


We  have  received  from  Mr.  Greig  Smith  (Bristol)  a  skiagraph 
of  a  fracture  at  the  wrist-joint  in  the  case  of  a  lady  aged  55. 
We  regret  that  we  find  that  the  skiagraph  cannot  be  repro¬ 
duced  satisfactorily,  as  it  is  not  strong  enough  to  bear  the 
process.  Mr.  Greig  Smith  points  out  that  the  ulnar  fracture 
traverses  the  shaft  of  the  bone,  and  is  not  fracture  of  the 
styloid  process  only.  He  adds  :  “  As  it  seems  clear  that  we 


have  not  yet  got  at  all  the  facts  connected  with  Colles’s  fr. 
ture,  I  would  suggest  that  a  series  of  skiagraphs  of  tin* . 
jury  be  taken,  compared  and  studied  at  some  large  hospil 
where  the  supply  of  such  injuries  is  abundant.” 


X  RAYS  DERMATITIS:  IS  THERE  SUCH  A 
MALADY  ? 

By.  J.  Lynn  Thomas,  F.R.C.S., 

Assistant  Surgeon  to  the  Cardiff  Infirmary. 

That  dermatitis  has  followed  the  exposure  to  a  Crookes’s  ti[ 
in  action  no  one  will  deny.  I  would  venture  to  doubt  whet) 
the  x  rays  have  much  or  anything  to  do  with  the  causa t£ 
of  the  dermatitis  which  has  followed  the  exposure  to 
Crookes’s  tube  in  the  cases  recently  recorded.  Dr.  Crotktg 
case  is  very  interesting,  but  not  at  all  convincing  of  the  t^ 
cause  or  causes  of  the  skin  lesion.1 

Perhaps  the  most  mysterious  phenomenon  known  to  e.v( 
outside  a  Crookes’s  tube  in  action  is  that  of  the  Roentij 
rays  ;  nevertheless  there  are  other  phenomena  such  as  ■ 
kathodic  rays,  and  other  manifestations  of  Crookes’s  “radiil 
matter.”  The  glow  which  surrounds  the  wires  connecting  ; 
tube  with  the  induction  coil  has  some  effect  upon  on* 
tissues  within  its  field  of  action.  When  one  holds  one  of  1 
corners  of  the  fluorescent  screen  within  about  half  an  inch! 
the  wire,  one  feels  nothing,  but  every  joint  of  the  ecn» 
shows  by  its  blaze  that  the  current  is  passing  through  ;f 
course  one  must  not  put  the  screen  near  enough  to  receivi 
shock.  I  do  not  say  that  the  x  rays  do  not  cause  the  derm- 
itis  or  the  bald  patch  in  Dr.  Dudley’s  case,  but  I  fail  to  fi 
any  convincing  proof. 

It  has  also  been  suggested  that  the  Roentgen  rays  are  1 
cause  or  one  of  the  causes  of  sunburn.  A  couple  of  bou 
exposure  to  the  sun  in  summer  in  my  own  case  will  inv:- 
ably  cause  sunburn  ;  a  walk  up  to  the  Grand  Mulet  and  ha 
to  Chamounix  caused  vesication,  some  of  the  blebs  bca 
nearly  half  an  inch  in  size,  whilst  daily  exposures  to  the  11 
blaze  of  the  x  rays  in  a  light-tight  box  for  months  has  ! 
produced  the  slightest  disturbance  on  my  face.  I  ment  1 
this  as  an  illustration  of  my  extreme  susceptibility  to  \i 
sun’s  rays  and  my  complete  insusceptibility  (so  far)  to  1? 
Roentgen  rays.  Skin  and  grease  are  very  transparent  to  13 
x  rays,  in  other  words,  they  do  not  offer  any  appreciae 
resistance  to  their  passage  ;  nevertheless  the  one  is  assunl 
to  be  pathogenically  affected  by  the  x  rays,  whilst  the  otlt 
is  suggested  as  a  preventive.  . 

Again,  in  the  case  of  Dr.  Dudley  the  2-incli  bald  1  si 
corresponds  with  the  size  of  the  .r-ray  field  close  to  the  tub 
but  I  must  confess  that  I  am  at  a  loss  to  know  how  that  ai 
could  be  measured,  as  most  of  the  Jackson-type  tubes  we  u 
have  practically  half  a  sphere  of  .r-ray  area. 

The  low’er  margin  of  Dr.  Crocker’s  case  of  Roentgen  r*3 
dermatitis  is  well  defined,  and  “the  transition  from  healw 
to  diseased  skin  being  quite  abrupt,  and  corresponding; 
where  the  trousers  were  turned  down.”  Were  these  trous^ 
transparent  to  the  x  rays  ?  Most  trousers  are  transparent  r 
very  nearly)  to  the  x  rays,  and  therefore  do  not  impede  thf 
passage,  whilst  in  this  case  without  any  definite  knowiedg* 
the  action  of  the  trousers  towards  the  x  rays,  we  are  led ) 
conclude  that  the  trousers  played  some  important  part  in  u 
limitation  of  the  dermatitis. 

An  old  lady,  aged  60,  had  a  stone  in  the  bladder.  I  expo; 
her  for  65  minutes  to  a  Crookes’s  tube,  and  had  a  photogra* 
of  the  upper  part  of  the  femora,  the  ossa  innominate,  and  f 

the  stone.  The  next  day  she  developed  cystitis,  which 

tinued  for  a  week,  when  my  friend  and  colleague  Dr.  "aUc. 
removed  the  stone.  It  would  be  rash  of  me  to  suggest  . 
the  x  rays  were  the  cause  of  the  cystitis,  although  she  s 
she  never  had  a  like  trouble  before.  .1 

I  have  not  seen  any  attention  drawn  to  the  action  01  ^ 
induced  current  from  the  neighbourhood  of  the  Croo 
tube  upon  the  skin  of  the  patient.  This  phenomenon  can 
easily  tested  without  any  apparatus  when  using  the  h°''n  7 
rays.  It  is  present  in  every  case  I  have  tested  for  it,  aue 
tube  has  been  acting  for  a  few  minutes.  It  does  not  m* 
whether  the  x  rays  are  directed  to  or  from  the  part  unae 
tube  ;  that  is  to  say,  the  tube  may  be  placed  in  the 1  orai 
position  for  skiagrapliing,  or  turned  through  hall  a  cir 

1  British  Medical  Journal,  January  2nd,  i897« 
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ik*  dark  half  of  the  tube  is  towards  the  patient,  the  effect 

same. 

tandingby  the  patient  on  the  side  of  the  wires  conduct- 
,c  current  from  the  coil  to  the  tube,  and  then  placing 
>  of  the  lingers  on  the  skin  of  the  patient,  and  gliding 
ngers  to  and  fro  underneath  the  Crookes’s  tube,  the 
or  will  then  find  that  his  sense  of  touch  is  completely 
ted,  the  sensation  being  very  much  like  that  felt  on  the 
ng  of  a  purring  cat  ;  it  is  peculiar,  and  slightly  weird 
-t  time  it  is  felt ;  the  same  sensation  is  felt  by  standing 
opposite  side,  but  not  so  marked.  In  some  people  it 
felt  from  head  to  foot,  but  is  most  intense  directly 
the  tube.  Is  there  any  reason  why  we  should  exclude 
actor  as  a  cause  in  the  dermatitis,  or  the  bald  patch 
ing  exposure  to  the  Crookes’s  tube  ?  Perhaps  less  than 
.ing  the  x  rays. 

in.  there  is  not  the  slightest  reason  why  a  dermatitis 
i  not  appear  at  the  exit  as  well  as  at  the  entrance  of  ,r 
irough  the  skin  (in  those  who  are  susceptible),  in  the 
for  example  ;  but,  so  far,  the  lesions  are  confined  to  the 
ext  to  the  Crookes’s  tube.  It  is  chiefly  on  account  of 
ove  facts  in  connection  with  the  working  of  the  Crookes’s 
hat  I  hazard  a  doubt  as  to  the  connection  of  the  Roentgen 
nd  the  dermatitis  or  other  after-exposure-to-Crookes’s- 
?sions. 

want  more  definite  knowledge  with  regard  to  the  pro- 
3  of  Crookes’s  “  radiant  matter”  outside  the  tube, 
we  pass  the  verdict  of  “guilty”  upon  the  suspicious 
?tion  of  the  Roentgen  rays  and  the  dermatitis,  and  until 
s  forthcoming  it  seems  to  me  to  be  a  case  of  “not 
1.” 

ee  writing  the  above  on  January  4th,  I  have  read  of  a 
here  the  dermatitis  appeared  also  on  the  opposite  side 
trunk ;  but  as  I  am  away  from  books,  etc.,  I  am  unable 
out  particulars  as  to  what  the  patient  was  resting  on, 
■tlier  braces  with  metal  were  worn  during  the  exposure 
Crookes’s  tube.] 


E  TRANSPARENCY  OF  BONES  TO  X  RAYS  IN 
CASES  OF  TUBERCULOUS  DISEASE. 

By  T.  E.  Espin,  M.A. 

middle  of  December,  1896,  a  youth  of  16  was  brought  to 
th  a  locked  wrist.  A  year  previously  he  had  run  his  arm 
t  a  wall,  and  apparently  sprained  it.  This  came  right, 
out  four  months  previous  to  his  coming  to  me  trouble 
and  gradually  increased  till  the  use  of  the  wrist  was 
Placing  the  wrist  before  the  fluorescent  screen  the 
of  the  carpus  were  ill-defined,  and  the  ulna  and  radius, 
irpal  bones,  and  phalanges  abnormally  transparent, 
the  two  wrists  were  placed  side  by  side  the  difference 
isparency  was  very  remarkable.  Not  only  are  the  bones 
carpus  diseased,  but  the  lack  of  contrast  due  to  the 
arency  of  all  the  bones  is  remarkable.  The  case  is  at 
t  under  treatment  at  the  Newcastle  Infirmary,  and  is 
btedly  tuberculous.  The  point  was  an  interesting  one, 
mxiously  waited  for  another  case  to  settle  the  question 
hetlier  not  only  the  bones  attacked  by  disease  were 
arent,  but  the  whole  of  the  bones  in  the  immediate 
xmrhood. 

week  a  young  man  came  to  me  with  a  tuberculous 
He  had  part  of  the  radius  of  the  left  arm  taken  out  a 
?o,  and  had  had  a  tuberculous  abscess  as  well.  He  was 
ghly  examined,  and  all  the  bones  of  both  arms  and  legs 
ound  to  be  abnormally  transparent.  There  seems, 
)re,  good  ground  for  believing  that  in  cases  of  tubercu- 
sease  of  the  bones  there  is  an  abnormal  transparency 
ly  in  the  part  affected  but  in  all  the  bones  of  the  neigh- 
>od. 

•  ui  is  of  interest  also,  in  showing  that  such  a  fracture 
^overlooked.  Mrs.  McK.,  aged  45,  could  give  no  history 
injury.  A  fortnight  previous  to  my  seeing  her  she 
her  right  wrist  swollen  and  painful  in  the  morning, 
ng  with  a  liniment  was  prescribed.  I  suspected  a 
e,  but  could  make  out  nothing  except  thickening  with 
e,'n-  A  skiagraph  was  taken,  and  showed  a  fracture 
r  to  Case  1.  but  with  the  parts  in  perfect  apposition, 
•atment  adopted  in  each  case  was  the  application  of 


short  anterior  and  long  posterior  splints  and  examination, 
after  setting,  with  the  screen,  when  any  malposition  could  be 
detected  and,  if  necessary,  rectified. 


NOTES  ON  HEALTH  RESORTS. 

RONDA,  IN  ANDALUCIA. 

By  William  Turner,  M.A.,  M.D., 

Surgeon  to  the  Colonial  Hospital,  Gibraltar;  Honorary  Secretary  to  the 
Gibraltar  Branch  of  the  British  Medical  Association. 

Until  recently  little  has  been  known  of  the  locality  and  con¬ 
sequently  little  has  been  written  regarding  the  climatology  of 
the  southern  spur  of  the  province  of  Andalucia,  which  has 
now  been  opened  up  to  the  tourist  and  the  health  seeker. 
Most  travelled  Englishmen  are  acquainted  with  the  ancient 
fortress  of  Gibraltar,  and  many  have  been  pleasurably  struck, 
on  escaping  from  the  discomforts  of  an  English  winter,  with 
the  wealth  of  sunshine  and  the  mildness  and  equability  of 
climate  of  this  western  end  of  the  Mediterranean.  Compara¬ 
tively  few,  however,  have  visited  and  explored  the  neighbour¬ 
ing  Spanish  province,  for  the  simple  reason  that  until  the 
year  1892  this  could  only  be  accomplished  on  horseback,  and 
involved  much  roughing  and  expenditure  of  time.  These 
impediments  have  now  in  great  measure  been  removed, 
thanks  to  the  enterprise  of  an  English  company,  who  have 
opened  a  line  of  railway  (the  Ferrocarril  Algeciras-Bobadilla) 
running  from  near  Gibraltar  through  some  of  the  wildest  and 
most  picturesque  mountain  scenery  in  Europe,  to  connect 
with  the  main  trunk  of  the  Andaluces  Railway,  going  north¬ 
ward  from  Malaga  to  Madrid.  At  a  point  on  this  line, 
eighty  miles  distant  from  Gibraltar,  is  the  little  town  of 
Ronda,  situated  high  in  the  mountains,  2,600  feet  above  the 
sea  level,  and  it  is  to  this  spot  that  attention  is  chiefly 
directed  in  these  remarks. 


The  number  of  tourists  who  arrive  in  Gibraltar  during  the 
winter  and  spring  months  is  very  large  indeed,  and  rapidly 
increasing,  but  finding  the  accommodation  on  the  Rock  so 
limited,  they  are  compelled  to  move  on  to  other  quarters — to 
Tangier,  Malaga,  and  Granada— in  order  to  obtain  the  requi¬ 
site  hotel  accommodation.  Although  the  number  and 
quality  of  the  Gibraltar  hotels  and  boarding  houses  have  of 
recent  years  been  greatly  increased,  it  seems  useless  to  hope 
that  they  can  ever  supply  the  demand  of  foreign  visitors. 
Space  for  building  can  hardly  be  got,  and  no  encourage¬ 
ment  can  be  given  by  the  authorities  to  further  its  develop¬ 
ment  as  a  health  resort,  as  this  would  obviously  be  incom¬ 
patible  with  its  primary  function  as  a  fortress  and  important 
naval  station. 

The  inhabitants  of  Ronda  are  alive  to  these  facts,  and  the 
municipality  is  exerting  itself  to  provide  accommodation 
there  which  will  meet  the  wants  of  English  visitors.  Sani¬ 
tary  improvements  are  receiving  careful  consideration  and 
attention.  A  new  and  pure  water  supply  is  being  introduced 
from  distant  hills,  and  will  be  completed  within  the  next 
few  months.  The  roads  in  the  neighbourhood  are  being 
placed  in  a  condition  of  better  repair  than  hitherto  ;  and  the 
railway  company  have  acquired  an  excellent  site  on  the  out¬ 
skirts  of  the  town,  where  it  is  intended  to  erect  a  large  hotel, 
to  be  placed  under  efficient  English  management,  and  where 
invalids  may  expect  to  find  the  comforts  of  an  English  home. 
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Ronda  is  reached  in  four  hours  from  Gibraltar.  Passengers 
are  conveyed  from  Gibraltar  to  the  railway  terminus  at 
Algeciras  in  steamers  of  the  company  running  in  connection 
with  the  trains,  the  trip  across  the  bay  occupying  twenty-five 
minutes.  At  present  only  four  trains  for  passengers  are  run 
daily— two  up  and  two  down  the  line.  The  country  traversed 
is  at  first  fiat  agricultural  land,  skirting  the  bay  of  Gibraltar. 
The  route  is  continued  through  a  large  tract  of  cork  forest 
owned  by  the  Duke  of  Medina-Celi  until  the  watercourse  of 
the  Guadiaro  River  is  reached— a  rapid  mountain  stream,  the 
bed  of  which  is  followed  pretty  closely  to  the  end  of  the 
journey.  The  ascent  in  many  parts  is  very  steep,  and  the 
scenery  brought  into  view  is  rugged  and  mountainous  in  the 
extreme.  Several  old  Moorish  and  Roman  strongholds, 
built  in  characteristic  fashion  on  the  top  or  on  the  slopes  of 
the  hills  are  passed  on  the  route  until  the  valley  of  Ronda 
opens  out,  with  its  far-famed  gardens,  rich  in  every  variety 
of  fruit  trees— orange  and  lemon,  olive  and  fig,  cherry  and 
apple,  pomegranate  and  loquat,  peach  and  apricot,  walnut 
and  almond,  while  much  of  the  land  is  cultivated  in  barley 
and  vine,  and  every  kind  of  green  vegetable  is  there  pro¬ 
duced.  The  whole  valley  is  studded  with  white  prosperous- 
looking  farms,  each  nestling  in  its  little  clump  of  orange  and 
cypress  trees. 

The  town  of  Ronda  lies  on  a  high  plateau  of  porous  con¬ 
glomerate  and  limestone  rock.  Surrounding  it  on  the  east, 
south,  and  west  is  an  extensive  range  of  rocky  mountains — 
the  Sierra  Rondena,  and  even  on  the  north  side  the  ground 
rises  gradually  for  some  considerable  distance,  so  that  almost 
complete  protection  against  wind  storms  is  afforded  ;  and  the 
air,  ^whilst  it  is  pure,  dry,  and  stimulating,  is  mostly  calm 
and  mild.  Snow  lies  on  the  tops  of  the  distant  hills  at 
intervals  for  two  or  three  months  in  winter,  and  even  in 
the  town  itself  snow  occasionally  falls,  but  never  remains 
throughout  the  day. 

Unquestionably  Ronda  is  one  of  the  most  picturesque 
cities  in  Europe.  The  old  Moorish  town  is  divided  from  the 
new  quarter  by  the  Tajo,  a  stupendous  rent  in  the  mountain 
some  2oo  feet  wide  and  about  350  feet  deep.  The  old  town  is 
only  accessible  from  the  south-east  by  a  narrow  and  difficult 
ascent  guarded  by  a  fort.  It  was  the  last  stronghold  of  the 
Moors  in  Spain,  and  was  taken  by  stratagem  by  Ferdinand 
and  Isabella  in  the  year  1485.  The  town  hangs  on  a  rock  girt 
by  the  river  Guadalvin,  which  lower  down  becomes  the 
Guadiaro.  The  view  from  the  Alameda,  or  public  garden, 
over  the  mountain  panorama  to  the  south  is  very  fine,  the 
gardens  themselves  being  situated  on  the  verge  of  the  cliff, 
whence  there  is  an  almost  sheer  descent  of  nearly  1,000  feet 
into  the  valley  below.  The  site  for  the  projected  hotel  lies  in 
close  proximity  to  the  Alameda,  and  commands  the  same 
view  of  mountain  and  valley.  The  town  is  lit  by  electricity 
generated  by  the  river  as  it  flows  in  a  magnificent  cascade 
through  the  Tajo.  The  same  water  power  is  utilised  for  a 
long  series  of  flour  mills,  of  which  a  most  interesting  view  is 
to  be  had  from  the  bridge  which  connects  the  old  town  with 
the  new. 

The  population  of  Ronda  is  about  28,000  of  a  hardy  spirited 
type?  proverbially  long  lived.  The  chief  industries  are  agri¬ 
culture,  wine  and  fruit-growing,  flour-making,  and  the  manu¬ 
facture  of  olive  oil  and  wine,  which  latter  is  of  excellent 
quality  and  might  almost  compete  with  the  lighter  vintage 
of  Jerez  and  Sanluear.  Ronda  is  also  the  chief  market  town 
of  the  province ;  its  horse  fair  is  the  most  important  in  the 
district,  and  its  bull  ring  is  one  of  the  oldest  and  best  in  the 
south  of  Spain.  Here  the  picturesque  costumes  of  the 
Andaluz  can  be  seen  in  their  perfection.  The  streets  are 
open  but  not  well  paved,  the  habitations  are  mostly  low  cot¬ 
tages  built  after  the  usual  Spanish  type,  with  the  character¬ 
istic  patios  filled  with  shrubbery  and  flowers  in  the  centre. 
They  are  kept  scrupulously  clean  and  neat  by  the  frequent 
and  liberal  use  of  whitewash.  Food  supply  is  abundant  in 
the  town  and  neighbourhood,  flour  is  one  of  the  principal 
articles  of  commerce,  game  is  fairly  plentiful,  and  fish  in 
great  variety  is  brought  from  Estepona  on  the  Mediterranean 
coast  and  from  villages  on  the  Straits  of  Gibraltar. 

The  hotels  as  at  present  constituted  are  not  of  the  highest 
class,  and  cannot  be  said  to  supply  all  the  luxuries  which 
English  invalids  in  a  feeble  state  of  health  are  accustomed  to 
require,  yet  the  ordinary  comfort3  of  living  are  obtainable  in 


such  houses  as  the  Hotel  Gibraltar,  Hotel  America,  tj 
Hotel  Rondena,  and  every  effort  is  being  made  to  irapr. 
these  so  as  to  render  them  attractive  to  visitors. 

The  roads  are  sufficiently  good  to  admit  of  long  earri 
and  bicycle  rides  into  the  country,  and  horses  may  be  hi| 
for  excursions  into  the  hills  or  to  explore  the  villages  in  • 
vicinity.  A  golf  course  and  tennis  courts  will  beinstituj 
in  connection  with  the  new  hotel,  and  other  pastimes  v 
doubtless  follow.  Some  shooting  and  fishing  might  like  wis«  ( 
had. 

No  systematic  observations  on  the  meteorology  of  Rom 
have  as  yet  been  made.  This  much  can  be  said  :  the  rainl 
is  low  and  the  number  of  rainy  days  is  small  even  in  wint, 
little  or  no  rain  falls  in  summer.  It  is  a  curious  fact  that; 
far  the  larger  part  of  the  rain  in  this  district  falls  during  ! 
night,  and  the  soil  is  so  porous  that  little  trace  of  wet  in 
be  found  by  the  time  the  sun  has  risen  clear  of  the  hills, 
follows  that  a  very  large  number  of  the  days  are  cloudi 
and  sunny,  so  that  invalids  can  spend  much  of  their  time! 
of  doors,  even  though  the  air  be  somewhat  low  in  tempi 
ture.  The  peculiarly  invigorating  quality  of  the  atmospH 
is  constantly  remarked  upon  by  visitors  from  the  sea  1^ 
at  Gibraltar  and  Malaga,  and  rapidly  tells  in  the  i 
provement  of  appetite  and  the  capacity  for  prolonged  e  j 
tion. 

The  climate  of  Ronda  may  be  regarded  as  occupyin  1 
middle  position,  not  only  geographically  but  physica 
between  the  extreme  dry  cold  of  Davos  and  the  moist  wadi 
of  Madeira,  possessing  many  of  the  advantages  and  escap 
some  of  the  disadvantages  of  both.  The  dry  crisp  air,  1 
from  microbial  taint,  the  high  altitude  and  stimulating  : 
perties  of  the  former  are  in  great  measure  imitated,  w!  • 
the  effect  of  exposure  to  extremely  low  degrees  of  tempera  r 
is  avoided.  The  relaxing  properties  due  to  excessive  mois” 
and  a  somewhat  excessive  heat  of  the  latter  are  entit 
absent.  Compared  also  with  the  climatic  conditions  of  1 
Riviera,  the  temperatures  are  not  very  dissimilar,  whilst! 
peculiarly  enervating  influence  which  is  so  frequently  ci 
plained  of  by  those  who  are  accustomed  to  winter  on  1 
French  coast  is  never  experienced  at  Ronda.  There  arei 
doubt,  certain  classes  of  lung  affections  which  derive  nr 
benefit  from  residence  on  the  Mediterranean  littoral,  1 
should  such  cases  fail  to  improve  in  Ronda  they  could 
quickly  and  comfortably  moved  to  quarters  in  Tangie: 
Malaga,  both  of  which  stand  high  in  repute  for  the  milch’ 
and  equability  of  their  climate  and  their  suitability  for  ill 
forms  of  pulmonary  disease.  Tangier  lies  within  three  htfi 
sea  journey  from  Gibraltar,  and  Malaga  can  be  reacheq 
four  hours  by  rail  from  Ronda.  Granada,  too,  which  ii 
many  respects  similarly  situated  to  Ronda,  and  posse  ' 
many  local  attractions,  is  separated  from  it  by  only  five  he; 
run  by  rail. 

The  routes  from  London  are,  first,  the  overland  journey  from  Chai 
Cross  vid  Dover,  Paris,  Madrid,  Coxdova,  and  Bobadilla,  but  this 
somewhat  ti-ying  and  more  expensive  mode  of  approach,  and  occi< 
sixty-five  hours  of  almost  continuous  travelling,  unless  the  journo 
broken  for  rest.  Through  tickets,  including  breaks  of  journey  at  al  1 
portant  points,  can  be  had  at  Cook’s  offices  in  London.  The  al  terns* 
route  is  by  sea  from  London,  via  Plymouth  to  Gibraltar,  through! 
much  maligned  Bay  of  Biscay.  P.  and  O.  steamers  run  weekly! 
Orient  Line  having  fortnightly  boats,  and  the  time  occupied  is  at 
three  days  from  Plymouth.  The  comfort  of  these  steamers  cannot  ! 
where  be  surpassed,  and,  provided  there  is  no  special  indication  ag;i 
sea  travelling,  most  people  would  do  well  to  select  this  route. 

These  notes,  in  response  to  the  suggestion  of  emio 
English  medical  men  who  have  lately  visited  Ronda,  are! 
tended  more  as  a  preliminary  notice  of  what  may  be  regard 
as  a  new  and  promising  health  resort,  calling  attention  td 
drawbacks  as  well  as  laying  claim  to  its  advantages,  anal 
not  profess  in  any  way  to  supply  the  data  for  instituting 
comparison  with  other  foreign  health  stations.  Many  H 
lish  invalids  object  (on  tbe  ground  of  distance  from  t? 
home)  to  Cairo,  the  Canary  Islands,  Madeira,  the  Cape,  < 
all  the  fashionable  watering  places  of  the  day  which  are  1 
within  easy  reach  of  England,  preferring  to  seek  their  cur  • 
the  sanatoria  of  the  British  Isles,  and  it  is  for  themespeci 
that  Spain  seems  to  offer  a  sort  of  compromise. 

The  Clothworkers’  Company  have  granted  £S°°  }°  ' 
special  fund  of  ^100,000  now  being  raised  on  behalf  otLliai 
Cross  Hospital. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

BSCRiPTiONS  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
he  same  to  their  respective  Secretaries.  Members  of  the 
\ssociation  not  belonging  to  Branches  are  requested  to 
orward  their  remittances  to  the  General  Secretary,  429, 
strand,  London.  Post-office  Orders  should  be  made  payable 
it  the  General  Post  Office,  London. 


Brittslj  iUctrtcal  journal. 


SATURDAY,  MARCH  27TH,  1897. 


IK  INTERNATIONAL  SANITARY  CONFERENCE 
OF  VENICE. 

E  learn  that  the  British  and  Indian  delegates  were 

longst  the  number  of  representatives  of  their  respective 
vernments  who  signed  the  International  Convention  which 
d,  after  five  weeks  of  work,  been  finally  agreed  upon  by  the 
‘.ernational  Sanitary  Conference  which  has  been  sitting  at 
nice.  Such  a  result  could  only  have  been  brought  about 
information  supplied  to  Her  Majesty’s  Government  to  the 
jet  that  the  results  of  the  Conference  were  of  a  satisfactory 
lure,  and  on  this  information  being  endorsed  by 
1  Government,  who  in  turn  had  to  advise  the  Queen  to 
.nt  the  power  of  plenipotentiaries  to  sign  the  Con- 

ltion  on  her  behalf  to  those  delegates  who  re- 
ved  instructions  to  represent  this  country  and  our 
lian  Empire.  The  actual  terms  of  the  Convention 

/e  not  yet  been  issued  in  their  final  form ;  but 

)wing  as  we  do  the  strong  attitude  of  opposition 
needless  quarantine  restrictions  which  has  for  so 
g  a  period  been  a  guiding  principle  of  our  English  public 
ilth  administration,  and  also  the  objection  which  British 
ha  has  always  manifested  towards  restrictions  imposed 
shipping  leaving  her  ports,  we  feel  certain  that  a  very 
isiderable  success  must  have  been  achieved  at  Venice,  and 
t  the  labours  of  the  British  and  Indian  technical  delegates, 
Thome  Thorne  and  Surgeon-General  Clegliorn,  have  been 
rarded. 

Vhen  the  Conference  was  first  proposed,  success,  as  we 
■m  it,  was  not  anticipated.  Foreign  nations  were 
lic-stricken  at  the  notion  that  plague — which  has 
’er  ceased  to  prevail  in  Persia,  Mesopotamia,  etc. — had 
ched  British  soil  ;  and  many  at  once  resorted  to  measures 
which,  it  is  to  be  hoped,  some  are  already  heartily 
amed.  Indeed,  it  is  now  well  known  that  the  three  able 
resentatives  of  France  at  the  Conference,  M.  Barrere  and 
>fessor8  Brouardel  and  Proust,  must  have  been  strongly 
>osed  to  the  extraordinary  action  taken  by  the  authorities 
■Marseilles,  for  they  from  the  very  first  manifested  a 
'neer  tendency  than  has  ever  before  been  manifested 
that  ration  to  come  into  line  with  the  views  of 
British  delegates ;  and  it  is  no  secret  that  the 
tish  and  French  delegations  were  able  to  work 
id  in  hand  in  nearly  all  the  principal  matters  with 
ch  the  Conference  had  to  deal.  Italy  and  the  Netherlands 
e  also  for  many  years  been  to  the  fore  in  regard  of  dealing 
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with  public  health  matters  ;  and  although  the  attitude  of 
Southern  Italy  as  regards  Indian  arrivals  at  Brindisi  has 
been  almost  as  antiquated  and  purposeless  as  that  into  which 
our  own  colony  of  Malta  precipitated  itself  in  a  moment  of 
panic,  we  believe  that  the  Italian  Government  will  be  only 
too  glad  to  avail  itself  of  the  progress  in  the  direction 
of  intelligent  administration  which  the  new  Convention  lays 
down,  in  order  to  extricate  itself  from  a  position  which 
has  brought  it  no  credit. 

In  short,  the  quiet  insistence  of  Great  Britain  in  avoiding 
quarantine,  and  in  relying  on  isolation  of  the  sick  and  the 
supervision  of  others  in  their  own  homes,  in  the  face  of 
plague  as  well  as  of  cholera,  is  stated  to  have  made  a 
very  distinct  impression  on  the  delegates  of  the  eighteen 
nations  represented  at  Venice.  And  this  attitude  was  to 
them  the  more  striking  because  ■when  Indian  possessions 
are  affected,  it  is  Great  Britain  which  runs  so  exceptional  a 
danger.  We  reserve  any  complete  reference  to  the  actual  con¬ 
clusions  embodied  in  the  Convention,  but  we  would  refer  to 
one  clause  which  will  enable  British  ships  to  passthrough  the 
Suez  Canal  without  detention,  and  this  although  the  period  of 
incubation  of  plague  will  not  have  elapsed  by  the  time  they 
reach  Suez.  Mediterranean  nations  have  always  hitherto 
objected  to  proposals  as  to  this  which  have  been  made  at 
former  Conferences,  and  now  that  a  disease  which  some  dread 
even  more  than  cholera  is  concerned,  it  must  be  regarded  as 
a  great  advance  when  those  same  nations  accept  the  English 
proposal  in  the  case  of  a  disease  which  on  their  decision  is  to  be 
deemed— for  the  purposes  of  control — as  having  an  incubation 
period  of  ten  days.  Thus  vessels  from  Bombay  may  now  sail 
straight  to  Brindisi  if  they  carry  guards  on  board  through  the 
canal ;  and  it  speaks  well  for  Italy  that  she,  whose  Medi¬ 
terranean  ports  are  first  touched,  should  have  been  ready  to 
support  and  accept  this  proposal. 


THE  DEPARTMENTAL  REPORT  ON  VENEREAL 

DISEASE. 

This  anxiously-awaited  report  was  presented  to  Parliament  a 
few  days  ago.  We  are  flattered  to  find  that,  both  in  the  facts 
it  elicits  and  the  conclusions  it  draws,  it  is  in  substantial 
agreement  with  recent  comments  in  the  British  Medical 
Journal,  especially  with  the  Memorandum  on  the  subject  pub¬ 
lished  last  week  in  the  report  of  the  preceedings  of  the  Parlia¬ 
mentary  Bills  Committee. 

The  Departmental  Committee  were  asked  simply  to  confer 
and  report  upon  the  prevalence  and  intensity  of  venereal 
diseases  among  the  British  troops  in  India,  and  compare  the 
same  with  similar  statistics  in  foreign  armies. 

The  Committee  have  executed  their  orders  thoroughly,  and 
spoken  out  manfully,  for  there  can  be  no  mincing  of  matters 
now  on  this  lamentable  subject.  The  evils  disclosed  call  upon  all 
honest  and  patriotic  men  to  speak  out  without  hesitation  or 
reticence. 

The  report,  an  abstract  of  which  appears  in  another  column,, 
gives  an  historical  survey,  showing  that  greater  accuracy  in 
nomenclature  and  classification  of  venereal  diseases  since 
1887,  ought  to  prevent  the  opponents  of  the  old  Contagious 
Diseases  Acts  riding  off,  as  was  their  wont,  on  side  issues 
over  the  returns.  It  then  touches  on  the  influence  of  short 
service,  and  the  results  of  the  repeal  of  the  Cantonment 
Acts,  through  the  vote  in  the  House  of  Commons  in  1888. 
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It  then  shows  the  steady  and  alarming  increase  of  admis¬ 
sions  from  both  primary  and  secondary  syphilis,  and  the  con¬ 
current  accumulating  virulence  of  these  diseases  since  1SS7. 
Next  comes  an  account  of  a  visit  to  Netley  Hospital,  and  the 
horrible  ravages  of  syphilis  seen  there,  enough  to  make  the 
angels  weep.  Then  it  touches  on  the  grave  dangers  of  the 
population  at  home,  through  the  yearly  discharge  of  large 
numbers  of  men  saturated  with  Indian  syphilis. 

Finally,  it  contrasts  the  prevalence  of  venereal  diseases  in 
our  own  compared  with  foreign  armies ;  and  shows  that  we 
suffer  from  them  both  at  home  and  abroad  from  ten  to  twenty 
times  as  severely  as  Continental  armies ;  a  disgrace,  surely, 
to  a  nation  which  prides  itself  on  its  humanity. 

And  do  such  results  flow  from  demoralisation  in  the  army  ? 
The  summary  says:  “This  deplorable  state  of  things  does 
not  appear  to  be  attributable  to  increased  immorality  in 
the  army.  Drunkenness  and  crime  have  greatly  dimin¬ 
ished.”  Venereal  diseases  and  discipline  are  not  thus  in¬ 
timately  bound  up. 

Some  appendices  show  the  result  of  the  vote  in  the  House 
of  Commons  on  the  Cantonment  Acts. 

Accompanying  the  report  is  a  memorandum  by  the  Army 
Sanitary  Commission,  with  whom  rests  apparently  the  sug¬ 
gestion  of  remedies.  This  body  confesses  to  have  at  one 
time  pronounced  the  Cantonment  Acts  a  “  failure facts 
are,  however,  now  too  strong  for  such  a  very  doubtful 
opinion,  and  it  candidly  climbs  down,  and  calls  for  a  re¬ 
application  of  police  and  sanitary  measures  in  the  protection 
of  the  soldier. 

The  Army  Health  Protection  Association,  India,  which  was 
started  at  a  meeting  held  at  the  Royal  United  Service  Insti¬ 
tution  on  February  27th,  is  daily  growing  in  numbers  and 
importance.  The  Eight  Hon.  Sir  James  Fergusson,  Bart., 
G.C.S.I.,  M.P.,  is  Chairman;  Sir  Henry  Cunningham, 
K.C.I.E.,  is  Vice-Chairman;  Sir  Terence  O’Brien,  K.C.M.G., 
is  Honorary  Treasurer;  and  Colonel  F.  C.  Keyser,  C.B., 
Naval  and  Military  Club,  Piccadilly,  is  the  Honorary  Secre¬ 
tary.  A  large  number  of  military  officers  and  civilians  are 
members  of  the  General  Committee.  The  Association  has 
been  formed  with  the  objects  of :  (1)  Giving  to  the  public  a 
correct  account  of  the  facts  of  the  case,  and  clearing  away  the 
ignorance  and  misunderstanding  which  at  present  beset  the 
subject.  (2)  Bringing  to  bear  on  the  Government  the  force 
of  a  combined,  rational,  and  well-informed  public  opinion. 

This  body  has  issued  a  memorandum  setting  forth  a 
large  array  of  facts  and  figures  relating  to  its  objects,  and 
the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  at  its  recent  meeting,  resolved  to  put  itself  in 
communication  with  this  Committee. 

It  is  clear  the  Government  must  act,  and  give  the  Indian 
Government  the  power  to  act,  which  should  never  have  been 
taken  from  them  by  an  ignorant  vote.  Let  them  act  fear¬ 
lessly  and  intelligently ;  they  will  be  backed  by  all  whose 
opinion  is  worth  having  or  asking.  There  need  be  no  attempt 
at  conciliating  fanatics,  who,  on  this  subject,  seem  abso¬ 
lutely  deaf  both  to  reason  and  humanity.  These  people  are 
already  astir  and,  we  see,  “deprecate  the  revival  of  Acts  dis¬ 
astrous  and  immoral.”  Could  anything  be  more  disastrous 
than  the  present  state  of  things — anything  more  immoral 
than  to  tolerate  their  continuance  ?  What  should  be  the 
precise  steps  taken  will  require  much  consideration ;  and 
they  should  be  guided  by  a  committee  of  experts. 


'WATER  GAS. 

The  letter  from  Surgeon-Lieutenant-Colonel  Cayzer  in  this 
issue  (page  S21)  deals  with  a  matter  of  public  interest  which 
ought  to  receive  careful  attention.  Gas  companies  and  cor¬ 
porations  all  over  the  country  are  introducing,  if  they  have 
not  already  done  so,  carburetted  water  gas  as  a  substitute  or 
partial  substitute  for  coal  gas. 

From  the  point  of  view  of  economy  and  convenience  in 
production  there  is  no  doubt  that  water  gas  presents  many 
advantages.  On  the  other  hand,  its  use  seriously  increases 
the  danger  of  poisoning  by  gas,  and  the  economy  of  pro¬ 
duction  has  probably  already  been  paid  for  by  a  very  con 
siderable  sacrifice  of  life.  It  is  unquestionably  the  case 
that,  as  a  well-known  gas  manager  is  said  to  have  tersely 
remarked,  in  reply  to  complaints,  “  Water  gas  is  supplied 
for  illumination,  not  for  inhalation.” 

While  it  is  possible  that  the  danger  arising  from  the 
introduction  of  carburetted  water  gas  has  sometimes  been 
exaggerated,  there  can  be  no  question  of  the  reality  of  this, 
danger.  Both  ordinary  coal  gas  and  water  gas  owe  their 
poisonous  action  to  the  presence  in  them  of  carbonic  oxide  ;| 
but,  while  coal  gas  usually  contains  about  5  to  10  per  cent, 
of  carbonic  oxide,  water  gas  contains  about  30  to  40  per  cent. 
Roughly  speaking,  therefore,  water  gas  is  four  or  five  timet 
as  poisonous  as  coal  gas. 

Carbonic  oxide  itself  owes  its  poisonous  properties  simpl> 
to  the  fact  that  it  has  a  strong  affinity  for  haemoglobin,  and 
that  the  compound  known  as  carboxyhmmoglobin  is  in 
capable  of  combining  with  oxygen  in  the  lungs.  The  oxygen 
carrying  power  of  the  haemoglobin  is  thus  abolished,  anc 
death  results  from  the  consequent  cutting  off  of  the  oxygen 
supply  to  the  brain  and  other  tissues.  A  mixture  of  1  part  o| 
carbonic  oxide  to  1,000  of  air,  if  breathed  for  about  an  hour 
puts  out  of  action  about  half  of  the  lnemoglobin  contained  ii 
the  blood,  and  reduces  a  man  to  a  state  of  almost  completi 
helplessness.  About  2  parts  per  1,000  will  cause  death  irl 
animals,  and  would  probably  do  the  same  in  man  if  tin 
period  of  exposure  were  sufficiently  long.  It  is,  however,  i 
mistake  to  suppose  that  much  lower  percentages  than  thos' 
named  would  ultimately  cause  danger  or  death  from  progres 
sive  accumulation  of  the  poison  in  the  blood.  After  an  horn 
or  two  absorption  by  the  haemoglobin  fortunately  ceases,  6' 
that  the  symptoms,  if  any,  do  not  increase.  With  less  thai 
1  part  in  1,000  of  air  the  maximum  effect  on  the  blood  is  s« 
small  as  to  be  practically  of  little  or  no  importance.  Anothe 
misapprehension  is  that  the  compound  of  carbonic  oxide  am 
lnemoglobin  is  perfectly  stable,  and  cannot  be  broken  up  ii 
the  body.  It  has  been  conclusively  shown  that  this  com 
pound  is  dissociable,  and  that  when  fresh  air  is  again  breath ei 
the  carbonic  oxide  is  within  five  or  six  hours  eliminated  ii 
the  expired  air,  the  lnemoglobin  being  left  behind  uninjured 

The  action  of  carbonic  oxide  is  so  very  gradual  and  stealth; 
that  persons  exposed  to  it  are  commonly  rendered  incapabl 
of  movement  before  they  are  aware  that  there  is  anythin: 
wrong.  In  the  case  of  an  escape  of  gas  into  a  bedroom,  f" 
instance,  a  person  might  awake  and  become  aware  of  tin 
smell,  but  be  utterly  incapable  of  getting  out  of  bed  or  sum 
moiling  assistance. 

Usually  only  a  certain  percentage  of  carburetted  water  ga 
is  mixed  with  the  coal  gas,  but  when  there  is  any  unusmi 
demand,  as  in  times  of  fog,  almost  pure  water  gas  may  1" 
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ipplied  to  the  consumers.  The  reason  of  this  is  that  water 
is  can  be  far  more  rapidly  prepared  than  coal  gas ;  hence 
tdden  demands  are  met  by  the  manufacture  of  water  gas 
ther  than  of  coal  gas.  As  water  gas  contains  from  30  to  40 
■r  cent,  of  carbonic  oxide  it  is  evident  that  a  mixture  con- 
ining  as  little  as  one  part  of  water  gas  in  200  of  air  may 
oduce  fatal  efi'ects,  whereas  in  the  case  of  coal  gas  at  least 
ip  part  in  50  would  be  required. 

The  only  safeguard  against  insidious  poisoning  by  acci- 
■ntal  escapes,  whether  of  coal  gas  or  of  carburetted  water 
s,  is  afforded  by  the  sense  of  smell,  which  will  detect  a 
uch  smaller  proportion  than  would  be  necessary  to  produce 
mgerous  effects.  In  the  case  of  persons  asleep  this  safe- 
mrd  would,  however,  be  non-existent,  and  nearly  all  the 
ses  of  gas  poisoning  at  present  occurring  are  due  to  escapes 
gas  during  the  night,  the  victim  being  found  in  the  morn- 
g  dead  or  dying. 

To  what  extent  the  recent  introduction  of  water  gas  has 
creased  the  usual  number  of  deaths  from  gas  poisoning  it 
impossible  to  say,  and  reliable  figures  on  the  subject  would 
of  much  practical  value.  Besides  the  cases  referred  to  by 
irgeon-Lieutenant-Colonel  Cayzer,  reports  reach  us  from 
verpool,  Belfast,  and  other  towns,  of  a  number  of  recent 
ses,  but  in  the  absence  of  comparative  statistics  and  of 
finite  information  as  to  the  composition  of  the  gas  actually 
Implied,  it  is  hardly  possible  to  arrive  at  any  satisfactory  sum- 
ng  up  of  the  facts  of  the  case.  It  appears  to  us  to  be  little 
ort  of  a  scandal  that,  in  defiance  of  the  gravest  warnings 
m  medical  men,  so  many  of  the  gas  companies  and  cor- 
rations  should  be  permitted  to  render  their  lighting  gas 
>re  and  more  poisonous,  as  they  are  undoubtedly  doing 
present.  They  have  in  some  cases  sheltered  themselves 
hind  “  expert  ”  opinion  of  the  usual  type,  but  the  broad 
•ts  of  the  case,  as  we  have  stated  them  above,  are  abso- 
ely  clear,  and  no  amount  of  special  pleading  will  explain 
m  away. 

ARMY  MEDICAL  REFORM. 

one  who  reads  the  report  of  the  Subcommittee  of  the 
rliamentary  Bills  Committee,  recently  published,  care- 
lv,  can  pretend  doubt  or  ignorance  of  the  full  bearing  of  a 
ifroversy  with  the  War  Office,  now  brought  to  a  focus. 

V  copy  of  it  was  sent  some  time  ago  to  the  Secretary  of 
ite  for  War,  and  as  six  additional  copies  were  asked  for 
1  supplied,  there  can  be  no  doubt  it  is  now  quite  well 
own  in  every  branch  of  the  War  Office.  Since  the  report 
8  drafted  Mr.  Brodrick  has  announced  several  important 
icessions  bearing  on  foreign  tours,  Indian  pay,  and  study 
ve ;  but  at  the  same  time  he  declared  that  the  central  and 
linal  reforms  of  corps  consolidation  and  revision  of  titles 
re  deemed  “undesirable.”  This  leaves  the  root  of  the 
’iculty  untouched. 

•\  e  lately  pointed  out  that  six  out  of  ten  reforms  suggested 
t  ie  Parliamentary  Bills  Committee  to  the  War  Minister 
1S93,  and  then  declined,  have  since  been  conceded.  Had 
■  (now  Sir)  Henry  Campbell-Bannerman  then  consolidated 
'  niedical  corps,  and  revised  the  titles  as  suggested  on  the 
^rican  system,  that  is,  Captain  and  Surgeon  instead  of 
geon-Captain,  the  present  difficulties  would  probably 
er  had  arisen,  and  the  demand  for  purely  military  titles 
been  made.  But  he  missed  the  opportunity;  and  we 
in  view  of  a  previous  refusal,  the  Committee  are  now 


solidated  corps ;  for  it  becomes  ever  more  clear,  as  the 
controversy  proceeds,  that  military  titles  and  army  status 
are  interdependent,  and  cannot  be  dissociated. 

Such  is  now  the  national  importance  of  this  medical  con¬ 
troversy,  that  it  has  been  taken  up  by  the  daily  press  ;  and  it 
is  curious  to  watch  the  arguments  advanced  therein  by 
writers  on  either  side. 

M  e  will  only  notice  one — that  medical  officers  are  generally 
accused  of  wishing  to  “  usurp  ”  military  titles,  being  non- 
combatants.  The  answer  is  obvious:  Why,  then,  have 
these  titles  been  ungrudgingly  conferred  on  pure  non-com¬ 
batant  officers,  as  ordnance  paymasters,  schoolmasters,  and 
bandmasters?  Medical  officers  must  at  least  be  partly  com¬ 
batant  officers,  or  how  comes  it  they  constantly  have  mem¬ 
bers  killed  or  wounded  in  action,  as  Fyfe  at  the  recent  capture 
of  Benin  ?  The  usurpation  argument  might  have  some  force 
if  military  titles  were  appanages  solely  of  combatant  officers, 
but  they  are  not. 

Dispassionate  observers  regard  the  intense  opposition 
towards  giving  medical  officers  military  titles  as  something 
phenomenal.  It  is  rumoured  that  a  prominent  official 
would  rather  resign  than  grant  them.  Well,  great  as  such 
a  catastrophe  would  be,  we  might  still  find  comfort  in  the 
adage— No  man  is  necessary.  But  the  question  is  far 
above  individual  likings  or  resignations  ;  it  is  simply,  How 
is  the  army  to  be  provided  with  medical  officers,  who  decline 
to  serve  under  present  conditions  ? 

- ♦ - 

The  London  Gazette  for  March  19th  announces  that  the  Duke 
of  York  has  been  pleased  to  make  the  following  appointments  : 
Mr.  Frederick  Treves,  F.R.C.S.,  to  be  Surgeon-in-Ordinary  to 
His  Royal  Highness ;  Mr.  Alan  Reeve  Manby,  M.D.,  to  be 
Surgeon  Apothecary  to  His  Royal  Highness  at  Sandringham. 


An  opportunity  will,  it  is  announced,  be  given  by  the 
Government  of  discussing  the  important  subject  of  the 
health  of  the  English  soldiers  in  India.  The  report  of  the 
Departmental  Committee  just  issued  discloses  a  very  serious 
state  of  things  which,  it  is  urged,  will  require  immediate 
administrative  action. 


The  fifth  “  James  Forrest  ”  Lecture  was  delivered  recently 
at  the  Institution  of  Civil  Engineers  by  Dr.  G.  Sims  Wood- 
head,  whose  treatment  of  the  subject :  Bacteriology  in  its 
relation  to  the  natural  operations  affecting  the  work  of 
sanitary  engineers,  was  much  appreciated  by  a  large 
audience. 


The  Queen  has  granted  to  Surgeon-Major  Frederick  Samuel 
Heuston,  Army  Medical  Staff,  authority  to  wear  the  insignia 
of  the  Imperial  Order  of  the  Double  Dragon  of  the  Third  Class 
(Third  Rank)  which  the  Emperor  of  China  has  conferred  upon 
him  in  recognition  of  his  services  to  the  wounded  during  the 
late  war  between  China  and  Japan. 


THE  ALLEGED  ABUSE  AT  THE  LEEDS  GENERAL 

INFIRMARY. 

At  a  very  fully-attended  meeting  of  the  Board  of  the  In¬ 
firmary  held  on  March  19th,  Mr.  R.  Benson  Jowitt  in  the 
chair,  The  following  resolution,  moved  by  Dr.  Barrs,  and 
seconded  by  Mr.  Charles  Lupton,  was  unanimously  passed  : 

That  a  Committee  be  appointed  to  consider  the  lines  which  an  inquiry 
into  the  alleged  abuse  of  the  out-patient  and  in-patient  departments  of 
the  infirmary  should  follow,  and  to  report  to  the  Board,  and  also  to 
select  an  officer  for  the  approval  of  the  Board  whose  duty  it  shall  be  to 
inquire  into  the  financial  status  of  all  infirmary  patients. 
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LORD  LISTER. 

The  portrait  of  Lord  Lister,  P.R.S.,  by  Mr.  W.  W.  Ouless, 
R.A.,  is  now  finished.  Its  presentation  to  the  Royal  Col¬ 
lege  of  Surgeons  will  take  place  in  the  Lecture  Theatre  of 
the  College,  Lincoln's  Inn  Fields,  at  5  p.m.  on  Monday  next, 
March  29th.  Lord  Lister  has  promised  to  be  present. 


THE  IRISH  WORKHOUSE  REFORM  ASSOCIATION. 

This  Association  which  aims  at  carrying  out  the  l-eforms 
suggested  by  the  Commissioner  of  the  Biutish  Medical 
Journal,  and  has  applied  for  reprints  of  our  reports, 
has  now  been  fairly  launched  under  the  presidency  of 
Lord  Monteagle.  A  subcommittee  has  been  appointed  to 
take  charge  of  the  proposals  regarding  the  pauper  nursing 
in  the  hospitals,  and  we  hope  for  some  good  results  from 
its  efforts.  It  will  ask  the  Local  Government  Board  to  re¬ 
ceive  a  deputation  in  order  that  this  particular  scandal  may 
be  brought  before  the  notice  of  that  body. 


VACCINATION  IN  CHRONIC  SKIN  DISEASES. 

In  reference  to  the  recent  extension  of  serum  treatment  in 
various  forms  of  disease,  Sir  James  Grant,  of  Ottawa, 
calls  our  attention  to  a  communication  by  him  published 
in  the  Medical  Times  and  Gazette  as  long  ago  as 
March  14th,  1863.  Sir  James  Grant  there  recorded 

that  he  had  observed  very  marked  improvement,  and 
indeed  recovery,  in  certain  obstinate  cases  of  skin  disease 
after  vaccination.  Thus  a  case  of  a  secondary  sypliilide,  and 
another  of  an  extensive  psoriasis,  got  well  in  four  weeks  after 
successful  vaccination ;  and  two  other  cases,  described  as 
“  psoriasis  palmaris  ”  and  “tinea  nummularis  ”  respectively, 
got  well  in  less  than  three  weeks  after  vaccination.  Although 
Sir  James  Grant’s  explanation  in  the  language  of  the  period  : 
“  That  the  vaccine  acted  as  an  alterative  and  blood  purifier,” 
would  probably  be  differently  expressed  nowadays,  the  fact 
that  skin  eruptions  of  diverse  origin  got  well  so  soon  after 
inoculation  with  vaccine  is  worthy  of  being  recalled  in  these 
days  of  serum  therapeutics,  and  suggest  a  wide  field  of  in¬ 
vestigation  on  the  influence  of  toxin  serums  of  various  kinds 
on  obstinate  forms  of  dermatitis. 


THE  PUBLIC  HEALTH  (SCOTLAND)  BILL. 

This  measure  came  up  for  second  reading  on  Monday  even¬ 
ing,  but  made  no  progress.  The  discussion  was  quite  of  a 
Committee  stage  character,  and,  we  fear,  further  discussion 
of  a  like  type  is  to  be  anticipated  next  time  the  Bill  comes 
before  the  House.  For  this,  it  must  be  admitted,  the 
Government  are  largely  to  blame.  They  have  determined 
that  the  Bill  shall  pass  through  the  Committee  stage  before 
the  Grand  Committee  on  Law,  upon  which  Scotland  is  repre¬ 
sented  only  by  gentlemen  of  the  long  robe.  This  is,  we 
understand,  generally  taken  as  meaning  that  the  Bill  will  be 
driven  through  without  discussion  or  amendment,  and  such 
a  course  of  procedure  is  highly  resented  even  on  the  Govern¬ 
ment  side  of  the  House. 

INCREASED  EXPENDITURE  ON  ALCOHOL. 

There  has  been  a  large  and  striking  increase  in  the  amount 
spent  on  alcoholic  intoxicants  during  the  year  1896.  The 
increase  in  British  spirits  was  £1,069,720,  on  beer  ,£4,425,724, 
and  on  wine  £1,  103,1 14,  amounting  in  all  to  ,£6,598,558  ;  but 
a  decrease  on  foreign  spirits  of  ,£41,140  has  to  be  deducted, 
leaving  an  actual  increase  in  the  cost  of  intoxicating  liquors 
of  ,£6,557,418.  We  are  here  presented  with  a  year’s  alcoholic 
expenditure  not  only  six  millions  and  a  half  greater  than  in 
1895,  the  preceding  year,  but  larger  by  ,£1,683,471  than  the 
amount  similarly  expended  in  the  previously  highest  year, 
1876.  It  ought,  however,  to  be  borne  in  mind  that,  as  the 
population  has  varied,  the  average  amount  consumed  per 
head  in  1896,  namely,  £"3  15s.  6d.,  is  not  so  high  as  it  had 
been  in  some  of  the  preceding  years,  having  gone  up  in  one 
year  to  £4  9s.  With  all  allowances  of  this  kind,  it  still  re¬ 
mains  a  serious  and  alarming  fret  t’.iat  the  annual  alcoholic 


expenditure  was  over  a  million  more  than  it  had  ever  been 
before.  Whatever  the  cause  or  ciuses  of  this  startling  in¬ 
crease,  it  behoves  the  medical  profession  to  exert  the  weight 
of  its  influence  on  the  educational  powers  that  be  to  fol¬ 
low  the  laudable  example  of  the  French  Minister  of  Educa¬ 
tion,  and  oi'der  instruction  on  the  composition  and  effects  of 
alcohol  to  be  given  in  every  school. 


ALCOHOL  AND  SURGICAL  CASES. 

From  reports  by  the  surgeons  of  three  Liverpool  dispensaries 
Dr.  Whitford,  J.P.,  calculates  that  in  1895  of  15,083  “casual 
cases,”  7,804  (more  than  half)  weie  for  injuries  received  while 
the  patients  were  intoxicated. 


YELLOW  FEVER. 

We  are  glad  to  be  able  to  state  that  the  report  as  to  a  death 
from  yellow  fever  on  board  the  ss.  Port  Salisbury  is  quite 
erroneous.  Dr.  George  Neale,  the  Port  Medical  Officer  ofj 
Barry,  informs  us  that  the  vessel  left  Delagoa  Bay,  called  at 
Las  Palmas,  and  four  days  from  the  latter  place  a  man  died 
from  malarial  fever.  Another  of  the  crew  was  taken  ill,  and 
on  examination  after  arrival  at  Barry  it  turned  out  to  b" 
nothing  more  serious  than  single  lobar  pneumonia,  from 
which  he  is  rapidly  recovering. 


PERMISSIVE  SUPERANNUATION  ALLOWANCES. 

At  a  recent  meeting  of  the  Surrey  County  Council  the  qut*s-; 
tion  of  officers’  pensions  was,  after  formal  notice,  very  fully 
discussed,  and  we  are  glad  to  see  that  a  very  able  statement 
on  the  subject  was  made  by  the  chairman,  who  pointed  out 
that  permissive  pensions  frequently  lead  to  great  unfairness, 
as  a  public  officer  might  spend  many  jeirs  of  his  life  deirg 
efficient  work,  and  might  gain  a  reputation  for  ability  and: 
rectitude  in  his  official  capacity,  and  yet,  owing  to  a  change 
in  the  constitution  of  his  board  or  council,  might  at  the  time 
of  his  retirement  from  office  be  comparatively  unknown  to  his 
employers,  and  might  consequently  be  refused  any  form  of 
superannuation  allowance,  however  much  his  services  during 
past  years  might  have  rendered  him  deserving  of  it.  There 
is  another  fact  in  connection  with  permissive  pensions  which 
has  never  yet  been  sufficiently  noticed — namely,  that  a 
fairly  liberal  board  or  council  which  has  always  given  fair 
remunation  to  its  officers  and  servants  is  generally  ready  to 
grant  a  fair  pension,  whereas  an  illiberal  authority  which  has 
invariably  underpaid  all  its  officials  will  on  the  same  prin¬ 
ciple  invariably  refuse  to  grant  any  form  of  pension,  and  thus, 
create  a  double  hardship.  This  has.  we  rpgret  to  say, 
been  very  common  in  the  past.  Mr.  Halsey  has  evidently 
fully  studied  this  subject,  and  has  come  to  the  conclusion 
that  permissive  pensions  for  public  services  are  even 
“calamitous.”  We  believe  this  opinion  to  be  sound,  and  we 
hope  that  his  statements  as  put  before  the  county  councillors 
of  Surrey  will  lead  them  to  see  that  some  change  in  the  law 
is  desirable,  which  will  at  once  put  an  end  to  the  present 
unsatisfactory  system  by  which  pensions  are  now  awarded  or 
refused  for  public  services. 

THE  MONEY  VALUE  OF  SURGICAL  SCIENCE. 

lx  speaking  at  the  Mansion  House  recently,  in  support 
of  the  fund  which  is  being  raised  for  the  Royal  London 
Ophthalmic  Hospital,  Moorfields,  Mr.  Jonathan  Hutchinson 
took  occasion  to  refer  to  the  financial  aspects  of  ophthalmic 
science,  declaring  that  in  no  other  direction  could  money  be 
so  profitably  invested.  The  prevention  of  blindness  in  all 
its  various  forms  he  described  as  an  economic  matter  of  the 
greatest  national  importance.  By  way  of  illustration  of  his 
meaning  he  referred  to  the  disease  of  the  eye  known  as 
glaucoma.  In  its  acute  form,  he  pointed  out,  it  usually 
attacked  very  healthy  persons,  those  who  were  still  in  the; 
prime  of  life.  It  shifted  from  one  eye  to  the  other  very 
quickly,  and  if  not  cured  it  left  its  victims  hopelessly,  irre¬ 
vocably  blind.  A  timely  operation  would  cure  it  permanently, 
but  the  opportunity,  if  lost,  was  gone  for  ever.  Supposing, 
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lid,  a  man  who  was  earning  £1  a  week  to  be  attacked  by 
■oroa  at  the  age  of  45  or  50,  it  might  be  taken  that  he 
at  that  age  10  or  15  years  of  useful  wage-earning  life 
re  him — to  be  moderate,  say  an  average  of  10  years.  A 
essful  operation  would  therefore  save  to  that  man,  and 
agh  him  to  the  community,  £520.  He  would  probably 
i  the  hospital  a  fortnight,  at  a  cost,  say,  of  £i  a  week, 
he  would  probably  want  a  month’s  rest  afterwards  before 
ning  to  work,  so  £S  must  be  deducted.  There  still  re- 
led  a  clear  gain  of  £512.  Now  glaucoma,  although  one 
e  most  definite  instances  which  could  be  quoted,  was 
one  amongst  many,  in  some  respects  not  one  of  the  best, 
use  it  rarely  occurred  before  middle  age.  Think,  he  said, 
e  financial  value  to  the  community  which  resulted  from 
laving  of  the  eyes  of  an  infant  or  a  young  child.  Cataract 
more  common  than  glaucoma,  and  stood  by  its  side.  It, 
‘ver,  was  again  a  malady  which  occurred  only  at  a  time 
e  when  the  further  prospect  of  wage  earning  had  become 
ed.  Mr.  Hutchinson  suggested  that  the  Royal  London 
halmic  Hospital  saved  the  eyes  of  twenty  glaucoma 
■nts  a  year,  and  of  400  suffering  from  cataract.  He 
d  take  the  latter  at  half  the  value  of  the  former  per  case, 
use  the  patients  were  usually  older,  and  the  cure  was 
dimes  less  complete.  Making  allowance  for  all  this, 
■ver,  he  estimated  the  saving  under  the  “glaucoma” 
ing  to  be  .£10,400,  while  that  under  “  cataract  ”  came  to 
•ss  than  £’104,000.  That  was  what  was  done  every  year 
at  hospital,  and  if  it  were  remembered  that  the  ealcula- 
;  applied  to  other  like  institutions  and  to  private  practice 
ell,  some  idea  might  be  formed  as  to  the  financial 
otedness  of  the  community  to  ophthalmic  science. 


NEW  SCHOOL  BUILDINGS  AT  GUY’S, 
physiological  wing  of  the  new  school  buildings  at  Guy’s 
Jital,  which  is  being  erected  at  a  cost  of  £13,000,  is  now 
oaching  completion,  and  will  be  opened  by  the  Prince  of 
*s  in  May.  It  comprises  a  theatre  capable  of  seating  500 
■nts,  a  histological  laboratory  for  120  students,  a  similar 
•atory  for  physiological  chemistry,  three  research  labora- 
s  for  histology,  physiological  chemistry,  and  general 
iology  ;  a  gas  room,  a  calorimeter  room,  a  balance  room, 
dark  rooms  for  photographic  and  spectroscopic  work, 
les  several  class  rooms.  We  understand  that  plans  have 
prepared  for  a  much  larger  building,  to  include  a  new 
um,  library,  anatomical  and  physiological  departments, 
estimated  cost  of  £35,000.  When  the  whole  scheme  is 
ed  out  the  old  museum  block  will  be  pulled  down,  in 
•  to  give  better  air  space  to  the  medical  wards,  and  to 
1  additional  recreation  ground  for  the  patients.  As 
expenses  of  the  building  are  entirely  borne  by  the 
cal  school,  only  the  physiological  wing  has  at  present 
undertaken. 


THE  CHEMIST  OF  THE  LONDON  COUNTY 
COUNCIL. 

3  not  infrequent  for  men  -who  have  rendered  great 
ces  to  a  community  to  resign  their  office,  and  for  the 
the  community  has  suffered  only  to  be  recognised  too 
The  resignation  of  Mr.  W.  J.  Dibdin  of  his  position  of 
ist  of  the  London  County  Council  must  be  regretted  by 
ho  are  at  all  familiar  with  the  work  he  has  done.  Apart 
ether  from  the  services  he  has  rendered  to  the  metro- 
in  steadfastly  insisting  that  the  gas  consumers  of  London 
have  value  for  their  money,  he  will  be  specially  recol- 
I  in  connection  with  the  treatment  of  London  sewage 
the  purification  of  the  water  of  the  Thames.  To  him 
lore  than  to  anyone  else  are  Londoners  indebted  for  the 
that  the  Thames  has  been  converted  from  an  offensive 
m  polluting  the  foreshore  for  miles  below  the  outfalls 
a  stream  which  can  be  used  for  traffic  without  disgust 
ie  traveller,  and  by  the  pleasure-seeking  public  with 
ment.  To  him,  further,  we  owe  the  saving  of  the  vast 
which  would  have  been  incurred  if  the  London  sewers 


had  had  to  be  continued  for  many  miles  so  that  the  sewage 
could  be  discharged  nearer  the  mouth  of  the  river  ;  and  it  was 
expected  that  the  work  he  was  doing  at  the  outfalls  would 
bring  London  within  measurable  distance  of  so  success¬ 
fully  treating  the  sewage  at  this  point  as  to  render  unneces¬ 
sary  the  expense  of  barging  the  sludge  out  to  sea.  Like  the 
work  of  many  officials,  his  is  scarcely  known  to  the  public, 
but  it  certainly  must  be  known  to  those  whom  he  has  directly 
served ;  and  we  are  at  a  loss  to  understand  how  any  officer 
who  has  for  many  years  served  London  with  such  marked 
profit  to  it  can  be  allowed  to  be  tempted  by  private  practice 
to  leave  his  office.  In  private  practice  we  do  not  doubt  his 
success.  The  loss  is  to  the  public,  and  the  public  may  well 
ask  why  private  practice  should  be  able  to  present  to  him 
greater  attractions  than  those  which  should  be  offered  to  him 
in  the  service  of  the  London  County  Council. 


THE  HEALTH  OF  THE  PRIME  MINISTER. 

We  are  glad  to  learn  that  Lord  Salisbury  is  convalescing 
rapidly  from  his  recent  attack  of  influenza.  It  began  on 
March  20th,  and  was  attended  by  high  fever  and  gastro¬ 
intestinal  derangement,  and  for  forty-eight  hours  he  was 
compelled  to  keep  his  bed.  The  fever  ceased  on  Monday, 
and  on  the  following  day  Lord  Salisbury  was  able  to  attend 
the  Cabinet  Council.  Convalescence  has  proceeded  in  a 
satisfactory  manner,  and,  acting  on  medical  advice,  Lord 
Salisbury  left  London  for  Beaulieu,  his  place  near  Nice, 
on  Thursday  morning.  The  Houses  of  Parliament  are  main¬ 
taining  their  evil  reputation  in  regard  to  influenza. 
It  will  be  remembered  that  in  the  earliest  of  these 
recent  visitations  the  epidemic  spread  with  great  rapidity 
among  members  of  both  Houses,  and  among  the  officers  of 
Parliament.  This  year,  before  the  epidemic  had  attracted 
much  attention  in  London  generally,  many  members  of  Par¬ 
liament  suffered  sharp  attacks,  among  them  being  Mr.  Bal¬ 
four  and  other  members  of  the  Cabinet  and  Front  Benches. 
The  Registrar-General’s  statistics  show  that  there  was  a  dis¬ 
tinct  increase  in  the  number  of  deaths  directly  referred  to 
influenza  in  London  last  week.  On  the  other  hand  the 
mortality  from  diseases  of  the  respiratory  organs,  which 
is  usually  very  much  increased  by  the  prevalence  of  influenza, 
is  still  unusually  low  in  London  ;  in  fact,  last  week  it  was 
40  per  cent,  below  the  average  for  this  time  of  the  year.  In¬ 
fluenza  is  a  protean  disorder,  and  the  cases  now  occurring 
appear  to  be  in  some  respects  of  a  new  type,  being  generally 
characterised  by  a  short  period  of  high  fever,  and  a  special 
tendency  to  disorders  of  the  digestive  system  which  do  not 
always  pass  away  until  long  after  the  fever  itself  has  ceased. 


A  NAUSEOUS  INTOXICANT. 

Attention  has  recently  been  drawn  to  the  fact  that 
much  of  the  drunkenness  amongst  the  extremely  poor 
inhabitants  of  Edinburgh  is  caused  by  the  consumption 
of  a  mixture  of  methylated  spirit  with  paraffin  oil.  It 
appears  that  a  certain  proportion  of  the  newly  distilled 
whisky  kept  in  bond  undergoes  decomposition,  and  it 
is  thus  rendered  unfit  for  consumption.  This  material  is 
treated  with  methyl,  removed  from  bond,  and  is  sold  by 
retail  dealers  for  use  in  furniture  polishing  and  other  similar 
occupations.  It  was  found,  however,  that  the  addition  of 
methyl  did  not  deter  the  poorer  workman  from  drinking  the 
spirit,  and  consequently  the  authorities  decided  to  add  a 
small  quantity  of  naphtha  or  paraffin  oil.  In  spite  of  its 
nauseating  character,  however,  this  mixture,  popularly  known 
as  “dynamite,”  is  very  widely  consumed,  and  in  the  poor 
closes  of  the  city  one  may  see,  in  the  words  of  the  report, 
“Groups  of  men  and  women,  in  a  more  or  less  hopelessly  in¬ 
toxicated  condition,  a  bottle  of  ‘dynamite’  in  one  hand  and 
a  corn-beef  can  in  the  other  from  which  they  continued  to 
drink  the  liquid  diluted  with  water  from  a  neighbouring 
well.”  It  can  hardly  be  supposed  that  the  liquor  is  relished, 
or  that  any  amount  of  indulgence  would  lead  to  an  acquired 
taste ;  the  object  is  simply  to  get  drunk,  and  the  compound 
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enables  this  end  to  be  attained  quickly  and  cheaply,  for  it  is 
six  or  eight  times  less  expensive  than  whisky.  The  injurious 
effects  arising  from  this  pernicious  habit  are  not  dwelt  upon, 
but  although  the  small  quantities  of  methyl  and  naphtha 
may  give  rise  to  no  discomfort  to  those  accustomed  to  their 
use,  yet  the  impure  and  raw  spirit  which  is  the  basis  of  the 
compound  must  eventually  work  havoc,  especially  upon  the 
nervous  system.  It  will  be  remembered  that  ether  drunken¬ 
ness  has  become  very  prevalent  in  Tyrone  and  the  North  of 
Ireland,  but  our  detailed  exposure  of  the  widespread  practice 
and  the  discovery  that  it  was  a  fraud  on  the  revenue  led  to 
its  prompt  suppression  at  the  instance  of  the  Treasury.  A 
similar  intervention  might  be  equally  useful  hei'e. 


THE  VETERINARY  SURGEON. 

The  Royal  College  of  Veterinary  Surgeons  is  “  up  in  arms,” 
we  are  told,  against  two  clauses  in  the  Public  Health  (Scot¬ 
land)  Bill,  and  there  are  indications  that  strings  are  being 
pulled  to  move  agricultural  societies  in  opposition  to  these 
clauses.  From  the  clamour  which  has  arisen  over  the  question, 
it  is  evident  that  the  agricultural  associations  have  been  im¬ 
pressed  with  the  idea  that  the  Bill  contains  matter  of  a  terribly 
revolutionary  character.  On  further  inquiry,  however,  we 
find  that  what  the  veterinary  surgeons  referred  to  “  urge,”  is 
that  the  clause  in  the  Bill  which  authorises  medical  officers 
of  health  to  examine  “animals”  and  “meat,”  as  they  are 
already  authorised  under  the  English  and  London  Public 
Health  Acts,  “should  be  so  altered  that  veterinary  surgeons 
shall  in  future  be  the  inspectors  of  animals  intended 
for  food,  and  of  meat.”  The  italics  are  ours.  They  further 
“  urge  ”  “  that  veterinary  surgeons  only  shall  be  qualified 
(sic)  as  inspectors  of  dairies.”  This  is  rather  a  large  demand. 
Local  authorities  and  the  public  at  large  who  are  perfectly 
satisfied  with  the  existing  arrangement,  which  has  worked 
perfectly  well,  will  have  something  to  say  in  the  matter. 
Had  the  veterinary  profession  proposed  the  addition  or  inser¬ 
tion  of  such  words  in  the  clauses  in  question  as  “  or  any 
veterinary  surgeon  appointed  by  the  local  authority  for  the 
purpose,”  no  one  would  have  objected,  and  medical  officers  of 
health  would  have  welcomed  the  appointment  of  such  col¬ 
leagues.  But  there  is  not  the  least  chance  of  the  community 
suffering  itself  in  respect  of  its  food  supply,  to  be  given  over 
bound  hand  and  foot  to  the  veterinary  profession  and  their 
clients  the  agricultural  associations. 


THE  INFANT  LIFE  PROTECTION  BILL. 

The  Infant  Life  Protection  Bill  recently  introduced  into  the 
House  of  Lords  by  Lord  Denbigh  is  practically  identical  with 
the  Bill  of  last  session  as  amended  by  the  Select  Committee, 
but  it  differs  in  some  important  particulars  from  the  Bill  as 
originally  introduced.  The  most  important  difference  in 
this  regard  is  undoubtedly  that  with  reference  to  the  regi¬ 
stration  of  houses  as  baby  farms.  In  the  place  of  registra¬ 
tion,  the  Bill  provides  for  a  system  of  notification  to  the 
local  authority,  with  the  power  of  inspection  and  supervision 
by  such  authority.  To  such  an  arrangement  as  this  we  can 
see  no  objection  ;  moreover,  slight  reflection  will  show  that 
it  has  obvious  advantages  over  the  more  cumbersome,  in¬ 
trusive,  and  difficult  plan  of  registration.  But  while  the 
clause  to  this  effect  in  the  Bill  is  not  likely  to  excite  any 
controversy,  the  same  cannot  be  said  with  regard  to  the  ex¬ 
clusion  from  the  operation  of  the  Bill  of  houses  in  which 
only  one  child  under  5  years  is  kept.  There  is  a  clause  to 
the  effect  that  the  Act  shall  apply  only  to  houses  in  which 
more  than  one  infant  of  less  than  5  years  is  kept  for  hire  or 
reward.  If  the  Bill  comes  to  be  seriously  discussed  and 
reaches  the  Committee  stage,  this  clause  should  be  amended 
so  as  to  include  all  houses  in  which  one  infant  is  received  for 
reward.  From  the  very  commencement  of  this  movement 
for  the  protection  of  infant  life  we  have  consistently  main¬ 
tained  that  to  permit  one  infant  to  be  kept  by  foster  parents 
independently  of  the  Legislature,  is  equivalent  to  allowing 
a  loophole  for  abuse.  Upon  this  subject  the  National 


Society  for  the  Prevention  of  Cruelty  to  Children,  throuc 
Air.  Waugh,  has  expressed  itself  very  emphatically  as  to  tli 
inexpediency  of  the  arrangement.  The  Act  of  1872  wa 
largely  inoperative,  and  indirectly  evaded  by  means  of  th 
clause  permitting  baby  farmers  to  keep  one  child  under  j 
months  independently  of  the  Act.  It  may  be  trusted,  then 
fore,  that  this  unquestionable  error  will  not  be  repeate 
under  the  present  circumstances,  and  that  the  same  protec 
tion  will  be  extended  to  one  child  as  is  provided  for  in 
baby  farm  where  two  or  more  children  are  received. 


THE  PROGRESS  OF  CREMATION. 

The  report  of  the  Council  of  the  Cremation  Society  rj 
England  shows  that  the  number  of  cremations  carried  out  a 
Woking  during  1896  was  137  as  compared  with  150111189 
With  the  exception  of  this  one  year,  however,  the  figure 
show  a  progressive  increase.  Thus  in  1885  the  number  c 
bodies  cremated  was  8  ;  in  1886  it  was  10;  in  1887,  13;  in  i8v 
28;  in  1889,  46;  in  1890,  54;  in  1891,  99;  in  1892,  104;  in  1 S9 
101;  and  in  1894,  125.  This,  with  the  figures  already  give| 
for  1S95  and  1896,  makes  a  total  of  870  cremations  for  tli 
twelve  years.  It  must  be  borne  in  mind  that  there  are  no> 
three  crematoria  in  Great  Britain  besides  the  one  at  Wokin1 
—namely,  at  Manchester,  where  52  bodies  were  burnt  in  1896} 
at  Glasgow,  where  there  were  11  cremations  during  the  sami 
year  ;  and  at  Liverpool,  where  2  have  been  performed. 


THE  SURGERY  OF  THE  GALL  BLADDER  AND  BIL 

DUCTS. 

The  lectures  delivered  by  Mr.  Mayo  Robson  at  the  Roys 
College  of  Surgeons,  the  publication  of  which  is  conclude 
in  this  number  of  the  British  Medical  Journal,  well 
founded  not  only  on  his  own  experience  and  on  the  views  < 
other  authorities  on  the  particular  region  involved,  but  ah 
on  a  diligent  search  through  the  museums  of  many  of  tl: 
most  important  London  and  provincial  hospitals  and  of  tl 
Royal  College  of  Surgeons.  He  was  thus  able  to  brii 
together  a  collection  of  pathological  specimens  of  the  mot 
instructive  nature.  The  history  of  gall-bladder  surgery  fal 
into  two  periods.  Before  1890  many  operations  had  bee| 
performed  for  cholelithiasis  and  allied  conditions,  but  a 
enormous  impulse  was  given  to  the  question  by  the  classi: 
cation  of  the  methods  of  procedure  in  Courvoisier’s  greii 
work  in  1890,  to  say  nothing  as  to  the  advances  made  by  hi 
in  pathology  and  diagnosis.  Since  then  progress  has  bet 
rapid,  and  books  and  papers  referring  to  it  numerous,  In 
two  years  ago1  we  summarised  the  then  state  of  knowledge 
this  department,  and  it  is  a  matter  of  some  interest  to  ref 
to  the  progress  which  has  been  made  since  that  time.  W  it* 
regard  to  the  methods  of  diagnosis  there  is  but  little  advarR 
to  record,  for  the  .r  rays  are  not  as  a  rule  appreciably  stoppe 
by  gall  stones,  and  although  several  new  positions  have  be» 
devised  in  which  it  has  been  suggested  the  patient  should  1 
placed  for  diagnostic  purposes,  little  or  no  practical  bene 
has  accrued  from  their  use.  Still  there  can  be  no  doubt  tli' 
though  the  methods  of  investigation  may  not  have  altere 
the  diagnostic  skill  of  surgeons  as  regards  this  region  lb 
increased.  In  respect  of  pathology,  the  only  important  pr| 
gress  has  been  in  the  direction  of  bacteriology,  the  assooi 
tion  of  diseases  of  the  gall  bladder  with  such  diseases  1 
typhoid  fever  on,  the  one  hand  and  ulcerative  endocarditis ' 
the  other  having  now  been  definitely  established.  In  t 
matter  of  technique,  the  past  two  years  have  not  broug' 
forth  any  radically  new  operation,  although  they  have 
some  ways  added  a  good  deal  to  our  resources.  Thus  h 
Robson  gives  a  choice  of  no  fewer  than  ten  operative  p« 
cedures  for  a  stone  impacted  in  the  bile  duct,  lime  hg 
moreover,  exercised  an  important  influence  in  deciding  t. 
comparative  value  of  operations.  Thus  when  the  artn 
above  referred  to  was  written,  cholecystenterostomy  was  p> 
ferred  to  cholecystostomy  on  account  of  the  frequency  w  ' 

1  British  Medical  Journal,  March  i6th,  1895. 
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■h  tin*  latter  operation  was  at  that  time  followed  by  biliary 
other  mucous  fistula.  Now,  however,  improved  technical 
has  practically  done  away  with  this  disadvantage,  and 
eeystostomy  must  be  considered  in  most  cases  the  opera - 
of  election.  Thus,  while  of  Mr.  Robson’s  first  10  cases  of 
ations  on  the  gall-bladder  fistuhe  resulted  in  5,  of  his 
160  only  7  developed  them.  Hans  Kehr,  whose  experience 
ese  operations  is  probably  larger  than  that  of  any  other 
dor,  had  had  204  cases  without  a  single  fistula.  When 
operation  is  done  in  two  stages — a  proceeding  which 
is  to  be  dying  out — fistula  is  much  more  frequent.  Kehr’s 
ts  probably  represent  the  most  brilliant  work  hitherto 
in  biliary  surgery;  his  mortality  in  cholecystostomy  is 
than  1  per  cent. ;  in  choledochotomy,  admittedly  the 
difficult  and  prolonged  of  operations  upon  the  bile 
s,  it  is  6.6  per  cent.,  while  of  21  patients  on  whom  he 
rmod  cholecystectomy,  but  1  died.  It  may  also  be  men- 
d  that  Murphy  has  performed  cholecystenterostomy  by 
is  of  his  button  in  67  non-malignant  cases,  with  but  3 
is.  Apart  from  the  improvement  in  technical  skill,  the 
important  stride  made  during  the  last  two  years  is  the 
t  of  the  bacteriological  examinations  made  by  Terrier 
lis  pupils.  In  consequence  of  these.  Terrier  now  never 
Iraws  the  tube  from  a  biliary  fistula  till  its  contents  are 
e.  whereby  the  disappointment  of  relapses  and  worse 
trophes  is  averted.  Such  is  briefly  the  present  position 
is  interesting  branch  of  surgery.  It  is  still  in  its  infancy, 
te  would  be  a  bold  man  who  should  seek  to  assign  a  limit 
r  to  the  improvement  of  its  technique  or  the  spread  of 
>plicability. 

THE  NATIONAL  JENNER  MEMORIAL, 
nderstand  that  the  proposal  which  will  be  brought  be- 
the  public  meeting  to  promote  a  National  Jenner 
orial  on  Wednesday  next  will  be  to  establish  a  fund  for 
oting  investigations  and  researches  on  the  lines  which 
.rd  Jenner  initiated.  It  will  be  proposed  that  the  fund 
d  be  administered  in  connection  with  the  British  In- 
e  of  Preventive  Medicine,  and  should  bear  Tenner’s 
.  The  meeting,  as  already  announced,  will  be  held  in 
leatre  oftlie  University  of  London,  at  4  p.m.  ;  the  chair 
e  taken  by  the  Duke  of  Westminster,  and  the  principal 
ers  will  be  Lord  Ilerschell,  Lord  Lister,  Lord  Playfair, 
ired  Lyall,  and  Professor  Michael  Foster. 


DEATH  OF  A  MEDICAL  CENTENARIAN. 

than  a  year  after  our  own  “Grand  Old  Man”  of  medi- 
Mr.  William  Salmon,  of  Pennlynn  Court,  Glamorgan- 
who  died  on  May  10th,  1896,  at  the  age  of  106,  another 
al  centenarian  has  within  the  last  few  days  passed 
in  the  person  of  Dr.  de  Bossy,  of  Havre.  Dr.  de  Bossy 
orn  in  Paris  during  the  Reign  of  Terror,  on  April  9th, 
His  father  thought  it  prudent  to  exchange  the  French 
1  for  the  calmer  atmosphere  of  London,  and  young  de 
received  liis  early  education  and  also  began  his  medi- 
idies  in  this  country.  He  led  an  adventurous  life  for 
years,  practising  his  profession  in  Calcutta,  in  the  lie  de 
--  and  in  the  lie  de  Bourbon,  thus  experiencing  several 
es  of  tropical  climate.  Finally  he  settled  down  in 
,  where  he  saw  patients  almost  to  the  end.  When 
is  century  of  years,  he  would  climb  steep  stairs  to  the 
00m.  A  year  or  two  ago  he  was  awarded  a  medal  for 
ention  to  sulferers  from  cholera.  He  seems  to  have 
?d  no  particular  rule  of  life,  except  to  keep  himself 
yed  in  useful  work,  and  always  to  look  on  the  bright 
things.  He  said  of  himself  that  he  had  throughout 
e  used  everything,  but  abused  nothing.  In  some 
,  however,  his  interpretation  of  the  term  “abuse” 
probably  not  be  altogether  suited  to  the  endurance  of 
erage  man.  Thus,  being  questioned  once  as  to  the 
of  coffee  on  the  human  organism,  he  is  reported  to 
nswered  that  it  was  an  excellent  thing,  and  he  had 
iken  as  many  as  forty  cups  a  day  in  the  tropics.  He 


did  not  smoke,  but  took  snuff,  and  did  not  restrict  himself 
in  point  of  diet.  He  was  in  the  habit  of  rising  at  7,  and 
went  his  rounds  on  foot,  having  given  up  the  use  of  a  carriage 
some  years  ago  on  account  of  the  jolting.  On  Sundays  he 
rested,  and  if  the  weather  was  fine  wont  into  the  country. 
Dr.  de  Bossy’s  father  lived  to  the  age  of  108  ;  he  is  therefore 
to  be  looked  upon  as  an  example  of  Sir  George  M. 
Humphry  s  statement  as  to  the  main  cause  of  longevity- 
“  The  prime  requisite  is  the  faculty  of  age  in  the  blood  by 
inheritance;  in  other  words,  that  the  body  has  been  wound 
up,  as  it  were,  and  sent  into  the  world  with  the  vital  force 
necessary  to  carry  on  the  living  processes  through  a  long 
period  ;  that  this  is  the  case  with  every  organ,  and  that  the 
several  organs  are  so  adjusted  to  one  another  as  to  form  a 
well-balanced  whole.” 

STEAMING  IN  COTTON-WEAVING  SHEDS. 

The  report  of  the  Departmental  Committee  appointed  by  the 
Home  Secretary  to  inquire  into  the  working  of  the  Cotton 
Cloths  Factories  Act,  1889,  etc.,  has  recently  appeared.  Since 
the  introduction  of  artificial  moisture  into  weaving  sheds, 
paiticularly  in  the  manufacture  of  fairly  heavily-sized  goods, 
there  has  been  complaint  on  the  part  of  operatives  that  it  is 
injurious  to  health.  After  careful  investigation  by  the  Com¬ 
mittee,  there  was  not  found  sufficient  evidence  to  support 
this  statement.  On  the  contrary,  the  testimony  supplied  by 
Dr.  Wheatley,  the  Medical  Officer  of  Health  for  Blackburn, 
and  Dr.  Barclay,  showed  that  since  the  introduction  of 
“steaming”  the  mortality  amongst  weavers  in  humidified 
sheds  is  les3  than  that  amongst  other  mill  hands  and  the 
population  of  the  town  generally,  especially  for  phthisis. 

M  liilst  the  Committee  see  no  occasion  for  recommending  any 
alteration  in  regard  to  the  processes  known  as  “  steaming”  or 
“  humidifying  ”  in  the  cotton  mills,  they  recognise  the  neces¬ 
sity  for  the  employment  of  pure  water  for  these  purposes, 
and  the  great  need  that  exists  for  diminishing  the  amount 
of  carbonic  acid  present  in  the  air  of  weaving  sheds.  In  some 
of  the  factories  they  found  that  the  air  contained  as  much  as 
I-3  parts  of  carbonic  acid  per  i,ooo.  It  is  their  opinion 
that  by  a  system  of  ventilation  which  can  be  easily  adopted, 
and  without  draught,  2,000  cubic  feet  of  air  per  head  per  hour 
can  be  obtained,  and  thereby  better  health  and  a  larger 
measure  of  comfort  secured  to  the  workers. 


THE  EGYPTIAN  SANITARY  DEPARTMENT. 

Lord  Cromer  devotes  a  long  section  in  his  recent  report  to 
the  epidemic  of  cholera  in  Egypt.  During  the  first  or  winter 
phase  of  the  last  epidemic  1,018  deaths  occurred,  and  during 
the  final  phase,  from  April  to  October,  there  were  17,087  more, 
making  in  all  a  total  of  18,105  deaths  out  of  the  21,693  cases 
that  were  notified  or  detected.  In  the  course  of  the  1883 
epidemic  the  number  of  fatalities  ascribed  to  cholera  was 
58,369,  but,  as  Lord  Cromer  very  justly  observes,  it  cannot  be 
doubted  that  the  mortality  was  in  reality  far  in  excess  of 
this  figure.  In  his  opinion  the  reduced  mortality  in  1895-96 
was  due  to  two  causes:  First,  the  great  advance  that  has 
been  made  in  medical  science,  with  the  result  that  the 
proper  methods  for  arresting  the  propagation  of  cholera  are 
now  more  fully  understood  ;  secondly,  the  improved  organisa¬ 
tion  of  the  Egyptian  Sanitary  Department.  Sanitarians  do 
not  always  obtain  due  recognition  of  their  labours,  but  in  the 
present  instance  the  handful  of  Englishmen  who  were  more  im¬ 
mediately  concerned  in  combating  the  cholera  epidemic  have 
every  reason  to  be  satisfied  with  the  meed  of  praise  accorded 
to  them  by  Her  Majesty’s  representative  in  Egypt.  It  is  with 
great  pleasure  that  we  reproduce  this  graceful  tribute  to 
merit  in  Lord  Cromer’s  own  words:  “It  is  indeed  difficult 
to  speak  too  highly  of  the  services  rendered  by  that  depart¬ 
ment  during  the  recent  epidemic.  Whether  the  Egyptian 
people  generally  are  fully  cognisant  of  the  efforts  which  were 
made  on  their  behalf,  is  more  than  I  can  say  ;  but  of  this  I 
am  well  assured,  that  the  energy,  perseverance,  and  skill  dis¬ 
played  by  Rogers  Pasha  and  the  officers  working  under  his  orders 
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have  saved  the  lives  of  thousands  of  Egyptians,  and  have  mini¬ 
mised  an  evil  which,  without  the  display  of  those  qualities, 
might  well  have  been  of  no  common  magnitude.  Amongst 
the  many  achievements,  which  of  late  years  have  been  ac¬ 
complished  under  the  auspices  of  the  English  officials  now  in 
the  service  of  His  Highness  the  Khedive,  none,  I  venture  to 
think,  deserve  higher  praise  than  the  strenuous  efforts  which 
were  made  to  arrest  the  recent  cholera  epidemic.”  At  the 
end  of  his  report,  Lord  Cromer  tells  us  that  the  two  most 
important  events  in  connection  with  Egyptian  affairs  during 
the  past  year  were  the  Dongola  expedition  and  the  epidemic 
of  cholera.  Unquestionably  this  was  so.  It  is  true  the  epi¬ 
demic  is  said  to  have  cost  us  more  than  ^40, 000,  but  this 
amount  merely  represents  public  disbursements,  and  no 
account  is  taken  of  the  incidental  loss  and  expenditure  in¬ 
curred  by  individuals  in  their  private  capacities.  Taken 
together,  these  items  must  make  up  a  considerable  sum.  It 
is  unfortunately  impossible  to  set  down  in  black  and  white 
how  much  the  sanitary  workers  did  actually  save  the  country 
by  keeping  the  disease  within  bounds,  but  no  intelligent 
person  will  deny  that  an  immense  saving  of  money  did 
accrue,  and  this  fact  should  certainly  not  be  lost  sight  of  by 
the  financial  authorities  when  next  the  question  of  a  grant 
for  sanitary  reform  is  under  discussion.  If  the  late  outbreak 
had  been  allowed  to  attain  to  the  dimensions  of  that  of  1883, 
it  is  no  more  than  reasonable  to  infer  that  the  winter  influx 
of  visitors  would  have  suffered  a  serious  diminution.  People 
disposed  to  pass  the  inclement  season  abroad  would  have 
selected  some  other  sojourning  place,  whereas  in  point  of 
fact  the  last  two  seasons  on  the  Nile  have  been  quite  as  suc¬ 
cessful  as  usual.  The  intelligent  travelling  public  evidently 
reposes  perfect  confidence  in  the  efficiency  and  vigilance  of 
the  Anglo-Egyptian  sanitary  department,  and  happily  events 
have  unmistakably  shown  that  this  confidence  is  most 
worthily  bestowed. 
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engaged  in  manual  service — workmen,  artisans,  domest 
servants  of  all  classes— have  to  pay  a  tax  of  is.  6d.  a  yoar 
order  to  obtain  hospital  treatment.  The  tax  is  practical 
compulsory,  as  no  one  will  engage  a  workman  or  a  serva 
unless  they  can  produce  a  hospital  ticket.  If  anyone  go 
to  the  hospital  without  a  ticket  the  employer  is  fined  £1  f 
having  engaged  the  defaulter.”  We  quite  agree  that  if  sn> 
a  tax  could  be  introduced  and  levied  in  England  our  hospita 
would  be  relieved  of  their  pecuniary  difficulties ;  bat  as  1! 
one  out  of  a  lunatic  asylum  would  propose  such  a  tax,  aij 
no  Government  however  powerful  could  enforce  it,  it  is  a! 
necessary  seriously  to  discuss  the  scheme.  Only  let  us  11 
forget  in  connection  with  the  many  suggestions  which  a 
now  made  for  obtaining  Government  or  municipal  assistan 
for  our  hospitals,  that  with  such  assistance  is  neces.-ar: 
associated  controlling  power.  The  London  hospitals  ai e,| 
true,  suffering  somewhat  from  want  of  money.  Th 


is 


would  suffer  far 
independence, 


wholesome 
from  time 
suspicious. 


more,  and  far  more  fatally,  from  want 


EXAMINATION 
INDIA. 

In  compliance  with  instructions  from  Surgeon-Major-General 
Gore,  the  Principal  Medical  Officer  of  Her  Majesty’s  Forces 
in  India,  acting  under  the  orders  of  His  Excellency  the 
Commander-in-Chief,  Surgeon-Major  Davis,  in  Medical 
Charge  Station  Hospital,  Rurki,  and  late  Assistant  Professor 
of  Military  Hygiene  Army  Medical  School,  Netley,  has  pro 
ceeded  to  Subathu  with  the  view  of  making  a  bacteriological 
analysis  on  the  spot  of  the  water  of  a  series  of  springs  pro¬ 
posed  to  furnish  a  new  supply  at  that  station  and  Dugshai, 
where  enteric  fever  has  been  prevalent  at  intervals.  Surgeon- 
Major  Davis’s  valuable  report,  the  lirst  of  its  kind  made  in 
India,  is  now  under  the  consideration  of  the  authorities. 
This  step  is  the  outcome  of  Surgeon-Major-General  Gore’s 
recent  visit  to  Rurki,  where  he  had  a  personal  interview  with 
Surgeon-Major  Davis.  The  latter  officer  en  route  to  Subathu 
via  Agra  received  every  assistance  he  required  from  Professor 
Hankin’s  laboratory  at  the  latter  station.  Surgeon-Major- 
General  Gore  is  showing  a  highly  commendable  energy  in 
supporting  all  modern  methods  of  obtaining  a  pure  and 
drinking  water  for  our  troops,  and  of  testing 
to  time  such  supplies  when,  and  if  deemed, 


SICKNESS,  ENDOWMENT,  AND  LIFE  ASSURANCE 

From  time  to  time  prospectuses  of  new  companies  prepat 
to  grant  policies  for  sickness  and  other  forms  of  assurai 
are  submitted  to  our  consideration.  In  none  of  these,  lid 
ever,  are  the  terms  to  be  compared  with  those  offered  by  t 
Medical.  Sickness,  and  Accident  Society,  a  society  which  v 
started  by  medical  men  for  medical  men,  and  we  shoi 
strongly  advise  our  readers  before  giving  way  to  the  pers 
sive  appeals  of  agents  for  other  companies,  to  study 
respective  advantages.  From  the  most  recent  of  these  p 
spectuses  we  extract  the  following  :  At  age  30  an  ami 
premium  of  £3  17s.  6d.  provides  during  incapacity  fr 
illness  (including  accident)  £2  per  week  for  13  weeks,  and 
per  week  for  the  remainder  of  incapacity.  At  the  same  . 
for  an  annual  premium  of  £3  us.  3d.  the  Medical.  Sicknt 
and  Accident  Society  provides  during  incapacity  from  illnj 
(including  accident)  £2  2s.  per  week  for  6  months,  and  ^1, 
3r  week  for  remainder  of  incapacity.  In  addition  to  t 
the  members  of  the  Society  have  the  prospect  of  a  bo 
after  each  quinquennial  valuation,  as  the  surplus  fu 
belong  to  the  members.  Nevertheless,  we  would  urge  th 
who  are  not  members  of  the  medical  profession  to  make  ] 
vision  against  sickness  and  accident  in  one  of  the  sociel 
which  undertake  these  risks,  together  with  an  endowir 
policy  as  a  provision  for  old  age  and  life  assurance  in 
event  of  early  decease. 


LESSONS  IN  HOSPITAL  MANAGEMENT  FROM 

RUSSIA. 

An  article  on  this  subject  appears  in  London  on  March  nth. 
Like  most  of  these  contributions  from  abroad  it  is  practically 
useless  to  us,  since  it  relates  to  communities  under  a  system 
of  government  which  is  impossible  in  England.  The  writer 
refers  to  the  town  of  lvharkoff,  in  which  he  says  the  Alex¬ 
andra  is  the  chief  hospital.  He  proceeds:  “A  hospital  rate  is 
raised,  but  little  assistance  from  this  source  is  required  by 
the  Alexandra  Hospital,  as  the  principle  is  adopted  of  mak¬ 
ing  the  people  who  use  the  institution  and  benefit  from  its 
treatment  contribute  towards  the  maintenance.  Everyone 


HEALTH  OF  THE  FRENCH  ARMY. 

Thf.  French  Journal  Official  has  published  an  interest! 
report  by  the  Minister  of  War  on  the  health  of  the  ar 
which  may  be  useful  to  our  own  services.  “From  tin 
appears,”  says  the  Globe,  “  that  there  is  a  steady  improvenr 
in  the  hygiene  of  the  French  troops,  thanks  to  the  new  1 
thods  of  sanitation.  Typhoid  fever  has  disappeared  in  s< 
garrisons  which  it  formerly  decimated,  thanks  to  the  ur 
spring  water  or  the  Pasteur-Chamberland  germ  filter.  Gen 
Billot  further  proposes  to  introduce  steam  sterilisers  ; 
the  barracks  as  the  funds  will  allow,  and  to  facilitate 
boiling  of  all  the  water  used  by  a  garrison.  When  an 
demic  comes  lie  intends  to  instal  an  apparatus  for  the  J 
pose  in  the  headquarters  of  each  corps  d'armee  or  min 
government.”  The  French  army  grows  less  and  less  sup 
to  small-pox.  Revaccination  has  preserved  the  troops 
Algeria,  Madagascar,  and  Tonquin,  among  native  pop 
tions  who  are  scourged  by  it.  Inoculation  for  uipnt  > 
and  croup  is  now  in  force  and  the  serum  liberally  sup] 
by  the  Pasteur  Institute  has  been  a  great  success.  •  llf 
tina  and  influenza  are  still  frequent,  but  easily  overcp 
General  Billot  thinks  there  is  no  reason  to  be  alarmed  a 
plague  as  far  as  France  and  Algeria  are  concerned,  becau 
the  precautionary  measures  taken  to  check  and  suppie.* 
outbreak. 
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KARACHI. 

it  correspondent  writes  that :  During  the  week  ending 
'ruary  25H1  the  total  death-rate  from  all  causes  in  Karachi 
•  67.34.  The  mean  death-rate  for  the  corresponding  weeks 
the  previous  five  years  was  37.07.  The  highest  death-rates 
n  all  causes  were  noted  in  the  Lyari  quarter,  328.62;  the 
>ier  quarter,  242.35  ;  Runchore  Lines,  235.73  5  and  the  Gaol 
rter,  236.83.  In  all  of  these  portions  of  the  town  the  dis- 
?  is  had,  but  especially  so  in  the  first-named  quarter,  the 
iri. 

•  ith  regard  to  the  actual  number  of  plague  cases  and 
ths,  during  the  week  ending  February  25th  270  cases  and 
deaths  were  reported,  the  total  from  the  date  of  the 
break  to  February  25th  being  1,899  cases  and  1,715  deaths, 
sex  the  cases  were  179  males  and  91  females.  By  caste 
cases  were  94  Hindus  and  176  Mussulmans.  By  sex  the 
ths  showed  142  males  and  75  females,  By  caste  the  deaths 
wed  67  Hindus  and  150  Mussulmans, 
he  disease  is  cropping  up  in  all  parts  of  the  town  and 
urbs  which  have  any  communication  with  the  infected 
is.  The  epidemic  has  for  the  last  few  days  shown  itself 
more  hopeful  light.  The  case  and  death  incidence  is  less, 
proportion  of  cases  to  deaths  is  a  higher  one,  more  re¬ 
tries  are  reported,  and  the  disease  in  many  of  the  newer 
•s  appears  of  a  milder  type. 

should  like  to  write  more,  but  am  too  weak.  Four  days 
I  was  inoculated  with  Haffkine’s  serum  (5  c.cm.  in 
ks).  I  am  still  very  unwell,  and  my  temperature  at  8 
>ek  this  morning  (four  days  after  inoculation)  was  still 
oi°.  I  will  give  you  an  account  of  my  experiences  later. 

Suspension  of  the  Mecca  Pilgrimage. 
le  following  extraordinary  Gazette  has  been  published  in 
Home  Department  on  the  question  of  the  suspension  of 
rimage  to  Hedjaz:  It  having  been  under  the  considera- 
of  the  Government  of  India  and  Her  Majesty’s  Govern- 
t,  the  latter  have  come  to  the  conclusion  that  in  conse- 
lee  of  the  strong  opinions  of  all  the  European  Govern- 
ts,  including  Turkey,  regarding  the  danger  of  the  plague 
g  communicated  to  Europe,  it  is  impossible  to  meet  their 
ands  by  any  measure  short  of  suspension  of  pilgrimage 
.he  time  being.  The  Governor-General  is  pleased,  there¬ 
under  the  Epidemic  Diseases  Act,  1S97,  to  order  the  sus- 
ion  of  pilgrimage  to  Hedjaz  for  the  current  season. 

Precautions  in  Kashmir. 

ie  Kashmir  Medical  Department  has  taken  prompt  pre- 
lve  measures  against  plague.  The  approaches  to  the 
■y  by  the  Abbotabad  and  Murree  routes  have  been 
ded  by  posts,  and  medical  inspection  and  segregation 
is  have  been  established  and  stringent  rules  issued. 


SURAT. 

;T  is,  after  Ahmedabad,  the  most  important  city  in  the 
•nee  of  Guzerat,  and  was  our  first  possession  in  Western 
i.  Sir  Thomas  Roe  landed  here  on  September  24th,  1615, 
ag  left  England  on  March  6th,  and  was  received  in  an 
tent  with  distinguished  honour  by  the  chief  officials  of 
ity. 

rat  has  been  from  remote  antiquity  celebrated  for  the 
6sr  of  its  inhabitants,  commercial  wealth,  and  the  con- 
•e  of  foreigners  who  thronged  its  streets  and  took  refuge 
>  harbour  from  the  Indian  Ocean.  The  largest  fleets  of 
ast  India  Company  were  despatched  to  Surat,  as  the 
tors  could  find  no  place  so  well  suited  for  the  attain- 
of  their  object.  The  inscriptions  in  the  English  ceme- 
there  show  that  the  principal  person  in  the  factory  was 
“  ‘‘Chief  for  the  Honourable  Company  of  English  Mer- 
ts  Trading  in  the  East.’’  At  that  time  perhaps  no  city 
e  world  contained  a  more  heterogeneous  assemblage  of 
e>  as  the  inhabitants  had  opened  communications  with 
oasts  of  Africa,  Arabia,  and  the  Persian  Gulf.  The 
ts  teemed  with  riches,  and  no  better  market  could  be 
'  in  India  for  the  sale  and  purchase  of  all  manner  of 
ifactures,  merchandise,  and  produce.  Tea  was  imported 
from  China  at  this  period,  although  not  exported  to 
•nd  till  many  years  after. 
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In  the  accounts  of  the  Company’s  Secretary  for  September 
30th  1664,  there  is  a  charge  of  ^4  5s.  “  for  2lbs.  2  ounces  of 
tea  for  Ills  Majesty.’  In  1690  upwards  of  41,000  lbs.  of  tea 
were  exported  from  Surat  to  England,  after  which  the  Com¬ 
pany  opened  their  trade  direct  with  China.  This  shows 
what  an  important  place  Surat  was  when  Bombay  was  in  the 
hands  of  the  Portuguese,  and  merely  a  swampy  island. 

According  to  the  census  of  1891  the  population  of  Surat  was 
108,631,  and  the  death-rate  exceeded  3°  per  1,000,  The  water 
supply  is  scanty  and  unsatisfactory,  but  a  new  scheme  has 
been  under  discussion  for  several  years.  Rain  water  from  the 
roofs  is  stored  in  masonry  cisterns  beneath  the  floors  of  the 
houses,  but  this  system  is  liable  to  contamination  from  pit 
privies  and  leakage  from  drains.  The  well  water  generally  is 
brackish,  and  the  river  is  polluted  by  villages  above  the  city 
besides  being  affected  by  the  tides,  so  much  as  to  render  the 
water  undrinkable.  The  river  water  is,  however,  during  the 
still  tide  useful  for  washing  and  watering  the  streets,  but  this 
latter  practice  during  the  cool  season  is  often  carried  to 
excess,  causing  discomfort  to  pedestrians  and  rendering  the 
narrow  lanes  chilly  and  unhealthy. 

The  worst  feature  from  a  sanitary  point  of  view,  however,  is 
the  system  of  cesspools  in  front  of  the  houses.  They  generally 
overflow  into  the  streets,  or  their  contents  are  emptied  by 
hand  periodically  and  sprinkled  about  the  roads. 

The  “  Maharaj  ”  residence,  an  enclosure,  used  to  be  in  a 
disgraceful  state,  and  no  doubt  is  still  in  the  same  over¬ 
crowded  and  insanitary  condition,  with  its  step  well  and 
stream  of  sewage  pouring  into  the  street. 

There  is  a  bench  of  magistrates  in  this  city,  but  none  of 
them  have  the  courage  to  issue  the  necessary  order,  or  to 
inflict  a  fine  on  a  sacred  personage  like  the  Maharaj  fora 
breach  of  municipal  rules  or  abatement  of  a  nuisance  on  his 
premises.  The  method  in  which  honorary  magistrates  in 
Indian  towns  deal  with  nuisances  is  not  as  a  rule  calculated 
to  deter  the  people  from  committing  such  offences,  and  so 
educating  them  to  civilised  and  cleanly  habits. 


BOMBAY. 

Quarantine  Absurdities. 

The  elaborate  and  altogether  unnecessary  precautions 
against  contagion  from  homeward-bound  passengers  from 
Bombay  taken  by  the  French  and  Italian  authorities  in 
Egypt  and  at  Brindisi  are,  we  read,  inclined  to  err  on  the 
side  of  the  ridiculous.  At  Port  Said  and  Brindisi  the  pas¬ 
sengers  receive  their  letters  in  tin  cans,  and,  should  the 
shore  authorities  be  compelled  to  read  any  written  com¬ 
munication  from  the  ship,  they  wash  their  hands  in  dis¬ 
infectants  immediately  after  perusing  the  documents.  At 
ports  where  launches  come  alongside  the  homeward-bound 
ship  the  passengers  on  the  latter  mark  their  disapprobation 
of  the  quarantine  regulations  by  hurling  on  board  rolls  of 
paper  and  other  missiles,  none  of  which  the  panic-stricken 
harbour  authorities  dare  to  handle,  but  immediately  kick 
overboard,  to  the  loudly-expressed  merriment  of  their 
tormentors. 

Medical  Volunteers. 

The  organisation  of  the  sanitary  and  medical  equipment  in 
the  Bombay  Presidency  may  now  be  said  to  be  completed. 
The  Sanitary  Committee  have  now  entire  charge  of  all  apper¬ 
taining  to  the  treatment  of  plague,  and  their  powers  seem  to 
be  ample.  Of  the  four  medical  officers  sent  out  Dr.  Lowson  is 
retained  in  Bombay  as  adviser  to  the  Governor,  Surgeon-Major 
Reade  is  on  service  in  the  city,  Surgeon-Captain  Beveridge 
is  in  Poona,  and  Surgeon-Captain  Borrowdaile  is  at  work  in 
Karachi.  In  addition  to  these,  medical  officer  have  been 
asked  to  volunteer  for  service  in  the  famine-stricken  districts, 
and  where  plague  is  prevalent.  The  Army  Medical  Staff  have 
been  appealed  to,  and  the  sum  of  300  rupees  a  month  added 
to  their  ordinary  pay  during  the  period  of  their  special 
service. 

The  Prophylactic  and  Curative  Serums. 

Haffkine’s  prophylactic  serum  is  being  extensively  inocu¬ 
lated,  and  both  Europeans  and  natives  are  accepting  the  treat¬ 
ment  readily.  Yersin  has  arrived  in  Bombay,  and  ample 
opportunity  is  afforded  him  of  practising  his  methods  ;  so  far, 
favourable  accounts  of  its  curative  powers  are  to  hand. 
General  and  genuine  sorrow  is  expressed  throughout  India 
when  it  ivas  known  that  Professor  Hankin,  who  has  done 
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such  excellent  work  in  connection  with  the  plague,  was  him' 
self  attacked.  It  appears  that,  not  feeling  well,  he  had  gone 
to  Agra  to  recruit ;  but  there  symptoms  of  plague  set  in,  and 
he  was  inoculated  with  Ilaffkine’s  serum  as  soon  as  possible. 
We  are  glad  to  know  that  he  is  proceeding  satisfactorily,  and 
his  recovery  is  regarded  as  certain. 

Statistics. 


The  following  is  the  total  number  of  cases  and  deaths 
arising  from  plague  during  the  week  ending  March  4th, 
1897: 


Feb.  26.  Feb.  27. 

Feb.  28. 

Mar.  1. 

Mar.  2.  Mar.  3. 

Mar.  4. 

Total. 

Cases 

114 

10S 

106 

116  102 

81 

704 

Deaths  ... 

134 

99 

IOO 

88 

91  90 

85 

,  687 

The  latest  telegraphic  accounts  we  have  for  the  week  end¬ 
ing  March  19th  state  the  deaths  from  plague  in  Bombay 
city  to  be  488,  giving  an  average  of  69.71  per  day,  in  place  of 
687,  or  a  daily  average  of  98.14  per  day.  In  the  district  of 
Mandvie,  where  plague  first  appeared,  and  where  it  had,  for 
well  nigh  a  month,  disappeared,  a  few  cases  have  again 
occurred.  It  would  seem,  however,  that  almost  all,  if  not  all, 
the  cases  have  occurred  in  people  who  have  come  into 
Mandvie  from  other  districts. 

Segregation. 

Segregation  is  being  carried  out  in  a  manner  which  v/ill  no 
doubt  do  good.  Previously  the  practice  was  left  in  abeyance, 
out  of  respect  to  native  prejudice  ;  but  now  that  the  strong 
hand  is  being  shown,  there  is  but  little  real  opposition.  Here 
and  there  a  crowd  will  become  excited,  and  attempt  to  rescue 
a  patient  being  taken  by  ambulance  to  the  epidemic  hospital, 
but  that  is  the  most  of  it.  The  Mohammedans  send  in  petitions 
that  they  should  be  specially  excepted,  but  when  told  such  is 
impossible,  they  submit  to  the  inevitable.  Caste  will 
receive  a  shock,  no  doubt,  by  these  restrictions  and  regula¬ 
tions,  but  whilst  it  is  right  to  allow  religious  instincts  free 
play,  so  long  as  they  are  sanitarily  harmless,  it  is  a  very  dif¬ 
ferent  matter  when  valuable  lives  are  being  sacrificed,  trade 
ruined,  and  the  whole  world  keep  in  dread  of  an  epidemic, 
all  to  gratify  the  supposed  wishes  of  the  Hindu  gods. 
Sanitary  affairs  are  in  future  to  be  ordered  by  men  qualified 
in  sanitation  and  possessing  a  diploma  stamping  their  ac¬ 
quaintance  with  the  science  and  art  thereof,  and  are  not  to 
be  dealt  with  by  any  member  of  the  community,  be  he  Euro¬ 
pean  or  Asiatic,  whose  daily  employment  is  to  engage  in 
trade  or  commerce. 

Northward  Spread  of  the  Epidemic. 

The  general  drift  of  the  spread  of  plague  is  northwards  up 
the  Indus  valley,  and  Sukkur,  a  town  some  500  miles  up  the 
river  from  Karachi  is  pronounced  infected.  The  returns 
from  Karachi  read  as  follows  : 


Feb.  23. 

Feb.  24. 

Feb.  25. 

Feb.  26.  Feb.  27. 

Feb.  28. 

Mar.  1. 

Total  for 
7  Days. 

Cases  ... 

32 

50 

33 

38 

35 

27 

30 

245 

Deaths ... 

29 

45 

22 

36 

28 

29 

31 

220 

Medical  inspection  on  the  railways  is  being  strictly  en¬ 
forced :  but  all  sorts  of  plans  to  evade  the  law  are  practised. 
At  Sukkur  the  experiment  of  seven  days’  quarantine  against 
arrivals  from  Karachi  has  failed,  as  people  have  rebooked  at 
stations  further  north. 

Quarantine  at  Calcutta. 

The  Calcutta  authorities  have  quarantined  all  vessels 
arriving  from  Goa.  Goa  is  a  Portuguese  settlement  some 
distance  south  of  Bombay ;  plague  is  not  known  to  exist 
there,  but  it  is  a  common  practice  for  intending  emigrants 
to  run  down  by  train  from  Bombay  to  Goa,  and  there  embark 
for  other  ports  in  India. 

The  Future. 

Dr.  Weir,  Health  Officer  of  Bombay,  writing  to  a  friend  in 


Calcutta  on  the  subject  of  the  probable  duration  of  the  plague 
says,  “  My  belief  is  that  the  outbreak  is  over.  The  disease  if, 
being  stamped  out,  although  local  recrudescences  may  b< 
apprehended.  I  am  convinced  that  the  spread  of  the  disease 
is  not  influenced  by  human  communication,  and  that  all  tin 
measures  for  the  examination  of  passengers,  however  right  ii 
themselves,  are  futile.” 


HEALTH  OF  THE  TROOPS  IN  INDIA. 

The  report  of  the  Departmental  Committee  appointed  to  con 
sider  the  prevalence  of  disease  among  the  British  troops  iij 
India  was  issued  on  March  20th.  The  Committee  consists 
of  the  Earl  of  Onslow  (Chairman),  Sir  James  Peile,  Surgeon 
Major-General  W.  Taylor,  M.D.,  and  Surgeon-Colonel  J 
lichardson,  Mr.  F.  W.  Newmarch  acting  as  Secretary. 

The  Effect  of  Improved  Sanitation  on  the  General 

Sickness- rate. 

According  to  the  report,  the  general  health  of  the  troops  in 
India  has  been  improving  ever  since  the  Mutiny,  and  the  im 
M-ovement  would  assuredly  have  been  greater  in  recent  year 
but  for  the  growing  inlluence  of  venereal  disease  in  predisposi 
ing  to,  and  aggravating  so  many  other  complaints.  Improve' 
sanitation  has  had  the  very  greatest  effect  upon  every  diseasd 
other  than  this ;  this  alone  has  not  only  been  unchecked  in  re 
cent  years ,  but  has  increased  to  an  extent  which  is  appalling  am 
disastrous.  In  1895  an  average  of  45  men  per  1,000,  or  3,200  ii 
a  force  of  71,031  British  soldiers  in  India,  were  constantly  i; 
hospital  over  this  disease.  Many  cases  have  in  the  last  fe\ 
years  been  treated  without  admission  to  hospital,  and  do  not) 
therefore,  ligure  in  the  returns. 

Failure  of  Syphilitic  Men  on  Field  Service. 

A  large  number  of  men  who  are  nominally  cured  are  onl, 
fit  for  service  under  peace  conditions,  and  would  break  dow 
on  field  service.  Among  5,822  men  detailed  for  field  servie 
with  the  Chitral  Relief  Force,  462  or  nearly  8  per  cent,  had  fob 
rejected  for  this  disease;  279  more,  or  an  additional  4.’  percent 
had  to  be  transferred  from  the  field  hospitals  to  the  base  ft 
the  same  cause.  In  the  great  majority  of  these  cases  thj 
disease  had  been  contracted  before  the  men  crossed  tli 
frontier.  On  a  basis  of  8  per  cent,  rejected  before  starting  01 
field  service,  and  4^  per  cent,  more  subsequently  invalided  ft, 
disease  contracted  before  crossing  the  frontier,  8,880  men  or, 
of  a  total  force  of  71,031,  would  have  to  be  put  down  as  us* 
less  from  this  one  cause  for  field  operations. 

Comparative  Statistics. 

After  referring  to  the  passing  of  the  resolution  in  the  Horn 
of  Commons  in  1888,  demanding  the  abolition  of  the  lockhoi 
pital  system  and  the  increase  in  disease  which  has  follows1 
the  report  compares  the  figures  furnished  by  our  own  retun 
with  those  relating  to  foreign  armies,  where  preventive  regi, 
lations  are  in  force.  The  ratio  of  admission  per  1 ,000  strength 
for  all  forms  of  this  disease,  taking  the  mean  of  three  years, ; 
as  follows  :  Germany,  27.3  ;  Russia,  43.0:  France,  43.8;  Lire; 
Britain — Home,  203.7  ;  India,  438.0.  In  conclusion,  the  Corj 
mittee  observes  that  in  1895  disease  attacked  the  Britit 
troops  in  India  to  an  unprecedented  extent.  The  miliia: 
efficiency  of  the  army  was  most  seriously  impaired,  and  tl 
increasing  prevalence  and  intensity  of  contagious  and  inheri 
able  disease  among  a  body  of  71,000  men,  of  whom  mai 
thousands  are  annually  coming  home  to  mingle  with  tl 
civil  population,  was  a  growing  danger  to  the  health  of  tl 
community.  This  deplorable  state  of  things  does  not  appe. 
to  be  attributable  to  increased  immorality  in  the  army.  Drun 
enness  and  crime  have  greatly  diminished.  The  atte 
tion  of  successive  Commanders-in-Chief  in  India,  and  of  not 
more  than  Lord  Roberts,  has  been  given  to  the  provision  ai 
improvement  of  recreation  rooms,  libraries,  regimental  wor 
shops,  etc.,  to  the  encouragement  of  cleanliness,  and,  so  f 
as  the  climate  admits,  of  active  exercise  and  sports. 
also  has  been  done  by  societies,  such  as  the  Army  Temper  m 
Association  (which  is  aided  by  a  Government  grant  of  Rs.-\c 
per  annum)  and  the  Army  Health  Association,  towards  e 
eouraging  self-control  among  the  soldiers.  In  a  despati 
dated  November  4th,  1896,  the  Government  of  India  sta 
that  they  have  been  careful  to  adopt  such  means  as  he 
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ir  power  to  protect  the  British  soldier  from  temptation 
ly  to  lead  to  the  contraction  of  disease  ;  but  they  express 
ir  strong  conviction  that  without  some  fresh  powers  no 
{ructions  or  regulations  can  have  any  material  effect  in 
igating  this  scourge.  The  short-service  system  does  not 
>ear  to  be  responsible  for  any  increased  tendency  to  in- 
gence  during  the  last  few  years.  The  hard  fact  remains 
t  among  a  body  of  men,  mostly  very  young  and  nearly  all 
iged  by  the  conditions  of  the  service  to  remain  unmarried, 
loved  from  home  ties  and  restraints  into  a  country  where 
nate  and  environments  induce  to  indulgence,  compara- 
>ly  few  escape,  with  the  disastrous  consequences  under 
sent  conditions  which  have  been  described. 

Remedial  Measures. 

he  Army  Sanitary  Commission,  in  a  separate  report  to  the 
r  Office,  state  that  the  results  of  experience  in  India  since 
;>  when  a  number  of  lock  hospitals  were  closed,  and  in  sub- 
aent  years,  when  all  restrictive  measures  were  gradually 
oved,  show  that  a  progressive  increase  of  disease  has 
>n  place  among  the  British  troops  serving  in  India,  and 
re  is,  unfortunately,  no  assurance  that  this  increase  has 
■hed  its  limits.  Admitting  that  the  measures  adopted 
1  the  object  of  protecting  our  soldiers  only  partly  attained 
r  purpose,  and  that  the  reintroduction  of  those  measures, 
hey  were  previously  applied,  would  prove  an  inadequate 
edy,  they  ask  “  What  can  be  suggested  to  take  their 
They  say  there  is  abundant  evidence  to  show  that 
ranee,  Germany,  and  Russia,  where  restrictions  prevail 
narked  contrast  with  the  figures  relative  to  the  British 
y  in  India,  the  prevalence  of  disease  in  the  armies  of  those 
atries  has  been  reduced  to  admission  ratios  as  low  as  26.7 
3.8  per  1,000  of  strength.  As  to  the  mode  in  which  re¬ 
gion  could  be  applied  in  India,  the  local  military  medical 
civil  authorities  should  best  be  able  to  offer  suggestions 
give  advice.  The  Commission  think  that  an  inquiry 
'  the  causes  which  led  to  the  large  increase  shown  by  the 
rns  for  the  year  1895  to  have  taken  place  in  the  number  of 
lissions  into  hospital  at  some  stations,  and  to  their  de- 
se  at  others,  might  be  useful.  When,  for  example,  they 
that  the  ratio  of  admissions  into  hospital  from  disease  in 
rrison  of  2,623  men  at  Lucknow  decreased  from  586.7  in 
to  489.0  in  1895,  and  that  in  the  same  years  in  the 
hbouring  stations  of  Cawnpore,  with  a  garrison  of  902 
living  under  apparently  the  same  conditions,  this  ratio 
eased  from  689.6  to  967.6,  it  seems  to  suggest  either  that 
e  influence  adequate  to  account  for  so  great  a  contrast  was 
ight  to  bear  upon  the  troops  themselves,  or  that  the  con- 
-  was  due  to  differences  affecting  the  native  population  in 
around  the  two  cantonments.  In  any  case,  the  Commis- 
observes,  such  an  inquiry  as  that  suggested  could  not  be 
ess. 

ie  Commission  restates  the  opinion  it  expressed  on 
lary  25th,  1894:  “But  we  entirely  concur  in  the  sugges- 
contained  in  the  military  despatch  from  the  Government 
idia  that  the  authorities  should  have  power,  as  in  the 
of  other  infectious  diseases,  to  expel  from  cantonments 
en  ‘  when  they  are  known  to  be  diseased,  and  refuse  to 
nit  to  treatment  in  hospital.’  We.  would  also  strongly 
'cate  that  the  power  of  commanding  officers  should  be  as 
!i  enlarged  as  practicable  in  the  direction  of  diminishing 
emptations  to  young  soldiers,  by  preventing  women,  for 
lple,  from  coming  about  the  lines  after  dusk,  and  also  in 
ing  places  out  of  bounds  where  soldiers  are  believed  to 
contracted  disease.” 

e  Commission  concludes:  “  We  consider  that  the  same 
stronger  reasons  exist  for  applying  similar  methods  of 
ment  in  the  case  of  this  contagious  disease  to  those  that 
dopted  in  other  contagious  diseases  with  the  view  of  pre- 
ing  or  limiting  their  spread.  The  measures  that  are 
ssary  to  prevent  women  in  a  diseased  condition  from 
iding  contagion  apply  also  to  soldiers  under  the  same 
mstances.  Officers  commanding  stations,  regiments,  or 
Son  the  recommendation  of  medical  officers,  should,  in 
pinion  of  the  Army  Sanitary  Commission,  be  vested  with 
etionary  powers  to  order  the  medical  inspection  of 
prs  for  the  detection  of  venereal  disease  whenever 
-ed  advisable,  or  where  the  disease  is  believed  to  be  eon- 
d  or  unusually  prevalent.  The  Commission  recommend 
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that  a  soldier  who  has  suffered  from  venereal  disease  should 
be  subjected  to  inspection  for  a  year  after  the  date  of  his 
having  contracted  it.” 


VACCINATION  IN  INDIA. 

[From  a  Correspondent.] 

In  any  scheme  of  Indian  sanitary  legislation  that  may  be 
bi  ought  forward  in  the  near  future  for  the  purpose  of  improv- 
mg  the  sanitary  defences  of  our  Empire,  the  defective  state 
of  the  vaccination  laws  should  be  made  the  subject  of  inquirv 
and  amended  wherever  it  is  found  necessary. 

Vaccination  in  the  Bombay  Presidency. 

In  the  W  estern  Presidency  vaccination  is  compulsorv  in 
the  cities  of  Bombay  and  Karachi  only,  but  the  results 
there  have  proved  so  satisfactory  that  it  is  matter  of  amaze¬ 
ment  and  regret  that  other  municipal  towns  have  not  lone 
ago  followed  the  worthy  example  set  by  these  two  corpora¬ 
tions.  It  is  no  exaggeration  to  say  that  vaccination  work  in 
Bombay  city  and  Karachi  for  the  last  decade  would  on 
close  examination  be  found  of  better  quality  than  the  results 
of  operations  anywhere  in  England.  It  is  feared  that  the 
plague  panic  will  demoralise  the  establishments,  and  seriously 
interfere  with  the  work,  although  the  able  and  experienced 
superintendents,  Assistant  Surgeon  S.  V.  Kantak  and  Mr. 
bant  Sing,  have  proved  themselves  equal  to  overcoming  the 
difficulties  of  almost  any  emergency,  such,  for  instance,  as 
those  of  cholera  and  small-pox  epidemics.  Animal  lymph 
has  been  exclusively  used  in  Bombay  for  many  years,  and  in 
Karachi .  also,  with  occasional  breaks  when  the  supply  of 
calves  failed,  and  the  arm-to-arm  system  had  to  be  relied  on 
for  keeping  up  the  supply  of  lymph,  and  continuing  the  work 
with  equal  success  and  popularity.  In  the  districts  human¬ 
ised  lymph  has  been  most  successfully  used  for  many  years 
but  animal  lymph  has  lately  been  introduced  in  a  few  small 
municipal  towns  and  the  more  populous  centres.  Strange  to 
say,  the.chief  difficulties  and  opposition  to  the  carrying  out- 
of  vaccination  are  experienced  in  towns  where  the  Vakil 
and  Brahmin  elements  are  strongest,  the  party  that  correspond 
to  the  antivaccinationists  at  home,  who  are  equally  obsti¬ 
nate  and  deaf  as  well  as  blind  to  reason  and  facts. 

In  the  districts  the  vaccinators  peregrinate  from  village  to- 
village  taking  a  vaccinifer  child  with  them  when  it  is  neces¬ 
sary  to  establish  lymph  in  a  distant  village  or  hamlet.  The 
child’s  mother  receives  a  small  allowance,  which  should  be 
increased  to  make  it  equivalent  to  a  day’s  pay  for  a  labourer. 
On  the  whole,  vaccination  is  favourably  received  by  the  rural" 
population ;  the  trouble  is  with  the  urban  inhabitants,  who- 
are  misled  by  agitators  and  adventurers.  There  is  no 
gainsaying  the  truth  that  vaccination  has  been  an  in¬ 
estimable  blessing  to  India,  and  deserves  the  most  careful 
attention  of  Government  to  prevent  its  falling  into  discredit 
especially  in  these  days  of  serum  treatment.  Here  we  have? 
after  nearly  a  century’s  use,  a  serum  prophylactic  for  the 
most  loathsome  of  diseases,  and  it  behoves  us  to  maintain  it 
in  its  original  activity  and  purity.  This  can  only  be  done  by 
specialists  who  have  devoted  much  of  their  time  to  the  sub¬ 
ject,  and  can  distinguish  a  spurious  from  a  true  protecting 
vaccine  vesicle.  The  danger,  where  vaccination  is  carried  out 
on  such  a  large  scale  as  in  India  is  that  bad  work  is  apt  to 
creep  in  amongst  good  work,  unless  the  most  stringent  care 
is  exercised. 

Vaccination  in  Native  States. 

In  India,  with  its  teeming  population,  there  should  be  both 
unity  and  uniformity  in  the  practice  of  vaccination. 
There  is  only  one  standard  of  the  means  of  protection  from 
small-pox,  and  there  can  be  no  guarantee  that  this  standard 
is  maintained  unless  it  is  tested  by  experts.  The  Govern¬ 
ment  of  India  have  allowed  native  States  to  carry  on  vaccina¬ 
tion  in  their  own  way  without  official  control  and  super¬ 
vision.  Superintendents  of  vaccination  in  India,  past  and 
present,  know  the  difficulty  of  getting  vaccinators  to  do  good 
work  under  their  own  eyes.  The  quality  of  vaccination  in 
native  States  without  Government  supervision  may  therefore 
be  easily  understood  by  experienced  officers.  Without  com¬ 
parison  of  results  recorded  in  the  registers  with  cicatrices  on 
children’s  arms  and  a  cireful  examination  of  lymph  and 
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fresh  work,  returns  are  a  delusion  and  a  snare,  and  figures 
utterly  untrustworthy. 

Bad  work  does  infinite  harm  to  the  cause  of  vaccination  by 
giving  a  sense  of  false  security  and  accumulating  material,  in 
respect  of  unprotected  individuals,  for  an  outbreak  of  small¬ 
pox,  which  in  such  circumstances  is  as  dangerous  and  deadly 
as  the  plague.  On  this  point  the  Government  have  been  fore¬ 
warned  by  their  own  responsible  servants,  whose  experience 
and  opinions  have  been  ignored  and  their  reports  pigeon¬ 
holed  in  secretariats  by  young  civilians  afraid  of  hurting  the 
feelings  of  native  chiefs  by  telling  the  truth. 

This  is  an  example  of  our  present  policy  in  India,  which 
can  hardly  make  for  good.  If  the  importance  of  the  subject 
were  put  in  its  true  light  by  the  Government  to  native  chiefs, 
they  would  welcome  inspection  and  reports  of  vaccination  in 
their  territories,  from  His  Highness  the  Gaekwar  downwards. 
In  the  event  of  European  medical  officers  not  being  available 
for  such  duties,  Government  should  employ  specially  quali¬ 
fied  native  medical  officers— like  the  present  Superintendent 
of  Vaccination  in  Bombay  city,  for  instance — who  should  be 
held  responsible  for  all  the  subjects  of  native  States  being  as 
well  protected  from  small-pox  as  British  subjects  are  at  present 
throughout  India.  A  lower  standard  than  this  should  not  be 
tolerated  by  the  State,  as  unfortunately  i3  the  case  under  the 
present  arrangements. 


TIIE  SICK  AND  AVOUNDED  FROM  BENIN. 

The  sick  and  wounded  from  the  Benin  Expedition  have  for 
the  most  part  been  admitted  to  the  Naval  Hospital  at  Haslar. 
Numerous  cases  of  African  fever  have  been  under  treatment 
on  board  ship,  and  twenty-one  were  admitted  into  Haslar. 
Other  cases,  to  the  number,  we  understand,  of  over  seventy, 
have  been  taken  to  the  Cape  of  Good  Hope  Hospital  by  the 
flagship  St.  Georye.  The  fever  appears  to  have  been 
contracted  on  shore  at  the  towns  of  Egigi,  AVarigi, 
and  Benin  city.  In  some  instances  the  symptoms  did 
not  declare  themselves  till  after  return  to  the  ships. 
One  of  the  most  serious  cases  of  fever  is  that  of  a  staff 
engineer,  but  there  is  also  one  case  complicated  by  a 
non-penetrating  gunshot  wound  of  the  chest.  Among  the 
wounded  the  most  serious  cases  are  a  case  of  gunshot  wound 
of  the  right  heel,  a  case  of  fracture  of  the  left  thigh,  and  a 
case  of  gunshot  wound  of  the  hand  which  has  necessitated 
amputation  of  the  finger ;  there  is  also  a  case  of  gunshot 
wound  of  the  pelvis  which  is  of  a  serious  character.  Captain 
Byrne  died  from  heart  exhaustion  shortly  after  his  admission 
to  St.  Thomas's  Home,  whither  he  had  been  removed  at  his 
own  express  wish  and  with  the  concurrence  of  his  relatives. 
He  came  to  London  in  the  hospital  ship  Malacca  and  was 
removed  in  an  ambulance  to  the  Home.  The  cause  of  the 
failure  of  the  heart  was  exhaustion  due  to  prolonged  African 
fever.  Captain  Byrne  was  shot  in  the  spine.  AVlien  ad¬ 
mitted  at  St.  Thomas’s  Home  the  wound,  we  are  informed, 
was  entirely  healed.  A  skiagraph  was  taken  showing  the 
bullet  lying  to  the  right  of  the  spinal  column,  and  a  consul¬ 
tation  was  held,  but  before  any  operative  procedure  could  be 
undertaken  death  occurred  suddenly  from  exhaustion. 


Edinburgh  Measles  Epidemic.— The  cases  of  measles 
reported  for  the  week  ending  March  20th  number  604,  as 
against  401  in  the  week  ending  March  13th,  397  in  the  week 
ending  March  6tli,  and  297  in  the  week  ending  February  27th. 

The  late  Rev.  Francis  Jacox,  of  St.  John’s  Wood,  has  by  his 
will  bequeathed  ,£1,000  to  Charing  Cross  Hospital  to  endow  a 
bed  to  be  called  the  “Francis  Jacox  bed”;  ,£1,050  to  the 
Middlesex  Hospital  to  found  a  bed  on  the  like  terms  ;  and 
,£3,000  to  St.  Alary’s  Hospital,  Paddington,  for  three  beds  on 
the  same  conditions. 

A  meeting  to  draw  up  rules  and  to  settle  other  details  in 
connection  with  the  new  A'  Ray  Society  will  be  held  on 
Friday,  April  2nd,  at  5  p.m.,  at  the  rooms  of  the  Medical 
Defence  Union,  20,  King  William  Street,  Strand.  Any  per¬ 
sons  interested  in  the  subject,  who  may  wish  to  be  present, 
are  requested  to  communicate  with  the  Honorary  Secretary, 
pro  tern .,  Dr.  Walsh,  5,  Pump  Court,  Temple,  E.C. 
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REPORTS  ON  THE  HYGIENIC  CONDITION  ANl 
ADMINISTRATION  OF  METROPOLITAN 
DISTRICT  AND  SEPARATE  SCHOOLS. 

BASED  ON  THE  EVIDENCE  LAID  BEFORE  THE  DEPARTMENT  A] 

COMMITTEE.1 

( By  Our  Own  Commissioner.) 

ATI. — Hanwell. 

In  a  previous  article  we  commented  on  the  opinion  of  Dr, 
Litteljohn  and  another  witness  as  to  the  value  of  much  0 
the  educational  advantages  given  to  the  children  in  Han 
Avell  and  other  Poor-law  schools  under  the  Local  Governmen 
Board  inspector. 

Handicapping  the  Inspector. 

Side  by  side  with  these  opinions  we  must  in  fairness  rec-on 
those  of  Mr.  Holgate,  the  Education  Inspector  of  the  Loca 
Government  Board.  It  is  his  duty  to  inspect  16,544  children 
In  the  year  1893,  L33°  of  these  were  prevented  from  com im 
to  the  examination  by  disabling  illness  (15702)  a  number 
which,  if  translated  into  School  Board  figures,  would  result 
in  the  absence  on  examination  day  of  8  per  cent.,  or  48,000  ii 
all,  of  the  ordinary  children  who  are  attending  ordinary  ele 
mentary  schools  in  London.  This  is  in  itself  a  method  0 
handicapping  the  inspector,  but  his  powers  are  also  deliber 
ately  curtailed. 

The  school  plans  are  not  only  “  not  submitted  to  the  educa 
tional  inspector  of  the  Local  Government  Board,  but  mor< 
they  are  refused,”  (15432)  and  “the  school  inspector  hat 
no  powers  with  regard  to  the  plans  ”  (15435).  Suppose 
he  says  in  evidence,  that  I  find  a  school  overcrowded 
(15436)  “my  utmost  power  is  to  make  a  special  report 
to  the  Local  Government  Board.  I  have  no  means  ot 
doing  it  on  this,  which  is  my  sole  formal  report ;  am; 
I  may  not  make  any  remark  to  that  effect  in  my  report  ir 
the  visitors’  book  to  the  managers  ;  ”  and  (15726)  “  What  yor 
would  have  liked  would  have  been  the  power  to  have  giver 
more  detailed  reports  direct  to  the  Board  of  Management  ?  1 
asked  one  of  the  Committee.  “  I  should,”  was  the  answer 
and  years  ago  (15727)  it  was  represented  to  the  Local  Govern 
ment  Board  that  he  wanted  that  power,  “  but  it  was  not  giver 
me”  (15728). 

What  an  anomaly,  to  employ  a  gentleman  as  an  inspector 
and  to  refuse  to  him  the  power  of  writing  a  report  to  the! 
managers  of  the  school  which  he  inspects,  calling  their  atten¬ 
tion  to  such  matters  as  the  method  of  lighting  a  schoolroom 
the  size  of  a  class,  or  the  necessity  for  new  spelling  books 
Attention  to  such  details  is  what  constitutes  the  difference 
between  a  well-managed  and  an  ill-conducted  school;  but 
the  Local  Government  Board— overworked  and  overweighted 
as  it  is  by  matters  of  vast  importance  to  the  public  health  anc 
wellbeing  can  hardly  be  expected  to  concern  itself  on  sue! 
details.  Why  not,  then,  have  given  the  inspector  the  right  tc 
report  direct  to  the  Managing  Board  ?  It  is  impossible  tc 
reply  to  such  conundrums  of  conduct,  except  to  suggest  that 
some  enemy  of  the  department  has  instigated  it  to  suicidal 
policy. 

Schools  to  be  Controlled  by  the  Education  Department 

Failure  is  the  only  word  for  the  results  attained  by  the. 
Local  Government  Board  on  educational  as  well  as  on  othei 
matters  connected  with  these  schools.  “At  present,”  stated  one 
witness,  “  the  standard  is  notoriously  lower  than  the  standar 
which  you  find  in  the  public  elementary  schools;  that  is  ad 
mitted  by  the  Local  Government  Board  itself  I  believe 
(3383)-  “If  the  schools  were  placed  again  under  the  Eduoatior 
Department,  the  inspectors  of  the  Education  Department 
would  require  that  a  large  number  of  these  reforms  should 
be  carried  out”  (3381).  “These  questions  which  are  DOT 
open  questions  would  then  be  closed  questions,  and  one  would 
not  have  to  plead  at  a  meeting  of  managers  that  new  desk- 
sliou Id  be  provided,  that  the  children  should  have  hotte? 

1  The  previous  articles  appeared  in  the  British  Medical  Jocbnal  ot 
January  2nd,  p.  39,  9th,  p.  50, 16th,  p.!i63  ;  23rd ,  p.  214 ;  February  6tb,  p.  J4<- 
aud  March  13th,  p.  367. 
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3,  tliat  the  schoolrooms  should  be  adequately  fitted  up, 
at  there  should  be  good  class-rooms  at  all  ”  (3382). 

;  this  matter  the  Committee  conclude  that  “  one  of  the 
effective  means  of  improving  the  existing  institutions 
laces  of  education  would  be  tiie  complete  incorporation 
6  education  of  the  Poor-law  children  into  the  general 
•in  of  elementary  instruction  as  administered  by  the 
ation  Department.  At  present  the  institutions  are 
rd  and  reported  on  by  a  special  class  of  educational 
ts  who  see  no  other  than  Poor-law  establishments,  who 
iare  them  with  one  another,  and  who  are  necessarily  un¬ 
liar  with  the  state  of  other  elementary  schools,  and  with 
changes  which  are  taking  place  in  the  system  of  public 
act ion  outside.”  It  would  probably  conduce  to  the  situ¬ 
ation  and  economy  of  the  public  service,  as  well  as  to 
vi  shening  and  efficiency  of  the  schools,  if  they  were  ex- 
ad  annually  by  the  inspectors  of  the  Education  Depart- 
t,  and  subjected  to  the  ordinary  tests.  It  is  evident  that 
•tiVet  would  be  to  improve  the  status  of  the  masters  and 
rr-ses  engaged  in  the  schools,  to  make  interchange  of 
loyment  easy  between  all  classes  of  public  elementary 
iers,  and  to  remedy  the  grievance  of  those  who  complain 
th«  y  are  regarded  as  forming  a  class  apart,  out  of  sym- 
y  with  other  members  of  the  same  profession. 

Character  Run  into  a  Mould. 
sciplined  by  rules,  organised  by  repression,  “  undoubt- 
it  is  stated,  “the  general  tendency  of  living  in  the 
ol  is,  as  it  were,  to  run  all  the  children  into  a  mould  ” 
i.  “All  those  who  come  with  any  certain  characteristic 
it,  and  become  one  of  a  type,”  was  given  as  the 
ion  of  a  medical  witness ;  and  he  added,  what  we  have 
requently  affirmed,  that  the  fault  lay  in  the  system,  and 
in  the  administration.  “  You  cannot  individualise  child- 
in  a  big  school  like  ours  ”  (430). 

Children  who  cannot  Play. 
lucated  as  the  children  are  in  dull  surroundings,  it  is  not 
itter  of  surprise  that  they  cannot  play.  We  have  it  on 
authority  of  one  of  the  annual  reports  issued  by  the 
il  Government  Board  that  (15784)  “the  children  got 
ugh  the  small  modicum  of  playtime  in  a  most  miserable 
ion.  which  the  officers  set  over  them  did  not  interest 
aselves  to  dispel,”  and  the  children  at  Hanwell  hardly 
1  to  form  an  exception  to  this  statement.  Of  them  a 
less  states  (495):  “They  are  not  very  ready  to  learn  a 
game”  (494).  “Unless  you  go  and  play  with  them,  as 
le  they  will  not  play  ”  (495).  Dancing,  however,  seems 
emove  this  general  apathy.  Once  set  going  they  can 
:-e  (15785):  “You  will  see  excellent  dancing  in  the  in- 
8,  and  very  fair  even  in  the  elder  girls,”  said  the  in- 
tor,  referring  to  Hanwell,  but  generally  the  children 
lull. 

lis  is  partly  due  to  the  fact  that,  as  a  rule,  they  have  no 
things,  and  that  they  are  also  deprived  of  their  natural 
mates,  the  baby  brother  or  sister,  and  the  animals 
li  children  so  love  to  pet.  In  Hanwell  the  girls  and 
;  are  entirely  separated  from  the  infants,  who  play 
ely  because  deprived  of  the  example  and  courage  of  the 
r,  bigger,  and  consequently  braver  child.  The  girls  hang 
it  the  yard,  their  arms  round  each  other’s  shoulders,  their 
is  together  whispering  or  giggling,  uninterested  in  the 
r  Hags  or  bare  buildings.  Efforts  have  been  made  to 
dde  some  of  them  -with  lockers  in  which  to  keep  such 
onal  possessions  as  they  may  be  the  owners  of,  but  the 
rt  can  be  little  more  than  an  effort,  for  when  numbers  are 
negated  together  it  is  impossible  to  individualise  each 

The  Cultivation  of  Depraved  Habits. 

1  the  family  the  baby,  or  the  cat  and  its  kittens,  are  the 
y  playthings.  They  never  lose  their  interest,  and  blend, 
he  best  playthings  do,  with  duties  until  each  is  indis- 
uishable  ;  but  the  baby  sister  is  in  the  next  yard  behind 
high  wall.  The  little  brother  has  probably  not  been  seen 
nany  weeks,  as  he  is  “bad”  in  the  infirmary,  and  there  is 
iing  left  for  the  girls  over  8  to  do  but  to  talk  to  one 
•’h‘jr.  What  such  talk  often  results  in  may  be  gathered 
1  J)r-  Barnardo’s  evidence  (9243,  9246,  9247,  and  9250). 

•1  have  dealt  altogether  with  about  250  children,  taken 


from  unions  all  over  the  country . I  have  also  had  a  good 

many  girls  from  district  schools . a  good  many  of  that  250. 

1  think  I  may  say  I  have  had  very  few  girls  come  from  I’oor- 
law  institutions  who  have  not,  apparently,  been  more  or  less 
contaminated.  When  these  children  were  sent  down  to  our 
village  home,  or  to  our  other  homes,  the  fact  crept  out  in  a 
few  days  in  their  own  communications  with  other  girls  in  the 

cottage . They  have  already  got  into  depraved  habits,  and, 

of  course,  depraved  talk  also,  and  the  girls  always  much 
worse  than  the  boys.  I  have  had  no  such  degree  of  depravity 
with  boys  as  compared  with  girls . In  the  main,  the  origi¬ 

nating  cause  is,  I  think,  very  much  owing  to  the  unnatural 
and  artificial  life  they  lead.  1  believe  the  daily  monotony  of 
even  the  best  barrack  institution  affords  110  channel  for  the 
nervous  energy  of  the  inmates  to  run  safely  in.  The  normal 
excitement  of  ordinary  life — excitement  which  comes  to  all 
children  in  the  natural  family — are  the  most  healthy  stimuli 
in  the  formation  of  character.  The  dull  monotony  of  in¬ 
stitutional  life,  and  its  weary  routine  which  reduces  every¬ 
thing  to  the  dead  level  of  colourless  experience,  has  much 
to  answer  for  in  the  evil  habits  contracted  by  these  girls. 

“I  do  not  know  why  it  is,  but  when  a  number  of  females 
are  massed  together,  girls  or  women,  they  seem  to  react  on 
each  other  in  a  degrading  way.  One  cannot  tell  why  the 
standard  gets  lower.  Now,  when  you  mass  boys  together  this 
does  not  necessarily  follow.” 


HUMAN  INCUBATORS. 

The  use  of  incubating  apparatus  for  the  treatment  of  infants 
born  prematurely,  or  who  may  have  sunk  into  a  marasmic  con¬ 
dition,  though  not  very  commonly  resorted  to  in  this  country, 
has  now  passed  beyond  the  experimental  stage.  Dr.  M. 
Cursham  Corner  informs  us  that  he  has  had  such  an  incu¬ 
bator  in  use  at  the  East  End  Mothers’  Lying-in  Home  for  the 
last  five  years,  and  we  are  indebted  to  him  for  some  details 
as  to  its  use.  He  employs  a  temperature  of  80  to  90°  F. 
(26.7°  to  32. 20  C.),  according  to  the  nature  of  the  case,  and 
keeps  the  children  in  it  for  from  a  few  days  to  two  or  three 
weeks.  The  results  are  most  satisfactory,  but  he  finds  that 
premature  children  weighing  only  2  to  3  lbs.  are  not  saved  by 
its  use.  He  attributes  its  good  effects  largely  to  the  fact  that 
it  saves  its  occupants  from  being  overburdened  by  the  weight 
of  clothing  which  would  otherwise  be  required  for  the  purpose 
of  retaining  their  body  heat. 

We  are  indebted  to  the  courtesy  of  the  editor  of  Nahire  for 
the  opportunity  of  reproducing  the  accompanying  sectional 
drawing  of  the  form  of  incubator  now  employed  by  Dr. 


H 


Tarnier,  in  Paris.  The  original  apparatus  was  first  used  as 
long  ago  as  1880,  and  differed  but  little  in  principle  from  that 
here  figured,  although  the  latter  has  the  advantage  of  being 
both  simpler  in  construction  and  lighter  in  character.  It 
consists  of  a  box  measuring  externally  65  x  30  x  50  centi¬ 
metres,  and  having  walls  25  millimetres  in  thickness.  The 
cover  is  divided  into  two  sections,  one  being  a  wooden  fixture 
l,  about  13  cm.  wide,  and  having  a  circular  opening  4  cm. 
in  diameter  at  its  middle  part,  to  which  may  be  attached  a 
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small  helix  h,  the  rotation  of  which  indicates  the  existence 
of  a  draught  of  air  through  the  case.  The  other  section  is  a 
glass  shutter,  v,  which  also  serves  as  a  door.  The  interior  of 
the  case  is  divided  into  a  lower  and  upper  compartment  by 
means  of  a  shelf,  d,  extending  almost  across.  The  circula¬ 
tion  of  the  air  is  as  follows  :  air  from  the  outside  penetrates 
into  the  lower  compartment  through  an  opening,  t,  in  the 
side;  it  there  acquires  a  suitable  temperature  from  the 
heaters,  m,  and  rises  into  the  upper  compartment,  moisture 
being  obtained  by  its  passage  through  a  wet  sponge,  e.  These 
heaters  are  capable  of  holding  three-quarters  of  a  pint  of 
water,  and  five  of  them  can  be  used  at  a  time  in  the  apparatus. 
Four,  however,  are  found  sufficient  to  maintain  the  required 
temperature  of  310  to  320  C.,  provided  that  of  the  room  is  not 
less  than  160. 

The  average  time  during  which  the  infant  is  kept  in  the 
incubator  is  seven  to  fourteen  days,  but  in  certain  cases  the 
period  has  been  extended  to  as  much  as  five  weeks.  It  may 
be  taken  out  every  two  hours  to  be  fed,  but  it  must  only  be 
exposed  to  the  air  as  short  time  as  possible,  and  care  must 
be  taken  that  the  room  is  of  a  suitable  temperature.  The 
decrease  of  mortality  i3  most  noticable.  The  usual  per¬ 
centage  of  deaths  of  infants  under  2,000  grammes  (about 
70  ounces)  is  66,  but  by  the  use  of  the  incubator  this  high 
figure  is  reduced  to  36  per  cent.  Of  those  children  born  pre¬ 
maturely,  few  only  survive ;  whereas  it  is  now  possible  to 
save  about  45  per  cent. 

Messrs.  Hearson  and  Sons,  incubator  manufacturers,  have 
also  patented  a  “Thermostatic  Nurse,”  the  temperature  of 
which  is  maintained  by  a  water  tank  heated  by  gas  or  oil  to 
a  temperature  which  is  automatically  regulated  by  a  most 
ingenious  device. 


THE  COLONY  FOR  EPILEPTICS. 

An  appeal  has  been  issued  by  the  Duke  of  Devonshire,  Lord 
Hersohell,  Sir  W.  II.  Broadbent,  Sir  James  Crichton-Browne, 
and  Mr.  C.  S.  Loch,  Secretary  of  the  Charity  Organisation 
Society,  on  behalf  of  the  Colony  for  Epileptics  recently 
established  at  Chalfont  St.  Peters  by  the  National  Society  for 
Employment  of  Epileptics. 

They  point  out  that  of  the  many  provisions  for  the  afflicted 
which  have  so  distinguished  this  country  during  Her  Majesty’s 
reign,  one  form  of  infirmity  is  still  almost  overlooked,  and  in 
Plngland  there  are  probably  no  fewer  than  40,000  epilepties  who 
lack  the  care  which  is  bestowed  upon  their  fellow-sufferers 
amongst  other  nations.  Both  in  Europe  and  America 
many  institutions  or  settlements  have  been  established  on 
the  lines  of  the  famous  “Colony  of  Mercy ”  at  Bielefeld,  in 
Westphalia,  which  affords  a  home  for  nearly  1,400  epileptics. 

Under  ordinary  circumstances  epileptics  of  the  poorer 
classes  live  under  conditions  so  unsuitable  that  in  many 
instances  they  sink  into  a  state  of  insanity,  and  at  last  find 
refuge  in  the  asylums.  The  object  of  the  colony  is  to  save 
them  from  this  fate  by  taking  them  in  hand  at  an  earlier 
stage,  and  enabling  them  to  lead  lives  of  usefulness  and 
activity.  The  care  of  the  insane  is  a  heavy  burden  on  the 
country,  and  the  preventive  methods  of  the  colony  will,  we 
believe,  be  found  in  the  long  run  to  be  economical  as  well  as 
humane. 

Amongst  the  numerous  candidates  waiting  for  admission  to 
the  colony,  about  one  in  ten  drops  out  of  the  list  every  year 
through  insanity  or  death ;  whilst  at  the  colony  itself,  since 
its  establishment  nearly  three  years  ago,  only  one  death  has 
occurred,  and  only  one  patient  has  had  to  be  transferred  to  an 
asylum.  The  average  number  of  epileptics  in  residence  at  the 
colony  has  been  twenty-seven. 

Besides  the  the  two  homes  at  present  in  occupation  at  the 
colony,  two  others,  the  funds  for  which  have  been  specially 
given,  are  incourse  of  erection  ;  and  additional  funds  have  been 
ottered  by  generous  friends,  and  notably  by  Mr.  Passmore 
Edwards,  for  the  erection  of  several  other  homes,  which  will  be 
commenced  shortly.  Within  a  year  there  will,  therefore,  it  is 
hoped,  be  accommodation  at  the  colony  for  about  160  epilep¬ 
tics,  men,  women,  and  children.  Even  then  the  provision 
will  be  small  in  comparison  with  the  need.  But  while  the 
funds  for  building  the  new  homes  are  provided,  these  great 
extensions  will  involve  considerable  incidental  outlay,  for 
which  as  yet  little  provision  has  been  made.  A  laundry  will 


be  needed  for  the  female  colonists,  and  school  accommodati 
for  the  children.  The  sewerage  system  will  need  extensi< 
and  the  Committee  are  of  opinion  that  for  the  security  of  t 
colony  when  its  numbers  increase  there  must  be  a  residt 
medical  officer,  for  whom  a  house  would  have  to  be  provide 
It  is  estimated  that  on  the  most  economical  basis  the  out 
for  absolutely  necessary  purposes  will  be  ,£10,000,  whilst 
the  extension  of  the  colony  on  a  scale  really  proportionate 
the  demand  for  admission,  a  far  larger  sum  would  be  needei 
Epileptics  are  received  at  the  colony  impartially  from 
parts  of  the  kingdom,  and  appeal  is  therefore  made  for  help 
the  charitable  public  throughout  the  country,  and  the  hope 
expressed  that  during  this  memorable  year  the  effort  bee 
to  help  a  suffering  and  hitherto  almost  neglected  class  of  c 
afflicted  brethren,  may  be  placed  upon  a  footing  sound,  hoj 
ful.  and  commensurate  with  their  great  necessities. 

Contributions,  which  will  be  duly  acknowledged,  should 
sent  to  the  Secretary,  Mr.  G.  Penn  Gaskell,  at  the  Societ 
Offices,  12,  Buckingham  Street,  Strand,  London,  W.C., 
to  the  Bankers,  Messrs.  Hoare  and  Co.,  37,  Fleet  Stre 
London,  E.C. 


THE  APOTHECARIES’  HALL  OF  IRELAND  A> 
THE  GENERAL  MEDICAL  COUNCIL. 

A  committee  of  the  Privy  Council,  consisting  of  the  Duke 
Devonshire  (Lord  President),  Lord  Macnaghten,  Lord  Jan 
of  Hereford,  and  Lord  Rathmore,  sat  on  March  22nd  for  t 
purpose  of  hearing  the  application  on  the  part  of  t 
Apothecaries’  Hall  of  Ireland  as  to  the  appointment 
examiners  to  assist  at  the  qualifying  examinations  held 
that  body. 

Tlie  Apothecaries’  Hall  was  represented  by  Mr.  Haldane,  Q.C.,  M 
and  Mr.  B.  Stephen  Foster  ;  and  the  General  Medieal  Council  by  Sir  Rob 
Reid,  Q  C.,  M.P.,  and  Mr.  Muir  Mackenzie. 

Mr.  Haldane  stated  that  tlie  case  was  before  their  lordships  in  Si 
last,1  when  they  adjourned  the  matter  so  as  to  give  an  opportunity  to 
Apothecaries’  Hall  again  to  consult  the  General  Medical  Council  so  a? 
come  to  some  arrangement  for  the  appointment  of  assistant  examin 
conjointly  with  the  Dublin  College  of  Surgeons.  They  had  not  been  a 
to  come  to  an  agreement,  and  again  the  Apothecaries’  Hall  appealed 
the  Privy  Council  against  the  refusal  of  the  General  Medical  Counci; 
appoint  assistant  examiners  The  Apothecaries’  Hall  was  one  of 
bodies  scheduled  under  the  Medical  Act  of  1858,  and  recognised  by  1 
liamentas  a  licensing  body.  In  1886  there  was  a  second  Medical 
passed,  which  provided  that  the  Gcueral  Medical  Council  should  suj 
vise  examinations  in  medicine,  surgery,  and  midwifery  ;  and  the 
further  provided  that  the  examinations  were  to  be  scrutinised  in  or 
that  the  qualifications  imposed  should  be  up  to  the  mark  of  the  Gem 
Medical  Council,  and,  if  not,  then  the  General  Medical  Council  could 
point  assistant  examiners.  From  1891  the  General  Medical  Council  c< 
menced  a  series  of  visitations  of  the  examinations  of  the  Joint  Board 
the  College  of  Surgeons  and  the  Apothecaries’  Hall,  with  the  result  t 
the  examinations  were  insufficient.  The  General  Medical  Council  t) 
made  a  recommendation  that  the  College  of  Surgeons  should  leave 
combination  with  the  Apothecaries’  Hall,  and  practically  the  Hall  w 
put  in  the  position  that  they  could  not  get  any  of  their  people  on  1 
Medical  Register.  The  Apothecaries’ Hall  now  desired  the  Privy  Cour 
to  intimate  an  opinion  that  the  General  Medical  Council  should  appe 
assistant  examiners  and  control  the  examinations. 

Lord  Macnaghten  :  What  advantages  does  a  student  get  cut  of 
Apothecaries’  Hall  ? 

Mr.  Haldane  :  He  pays  lower  fees  than  he  would  under  the  College 
Surgeons  or  the  College  of  Physicians. 

Lord  Macnaghten  :  What  do  you  ask  us  to  do  ? 

Mr.  Haldane  :  If  you  intimate  to  the  General  Medical  Council  that  i| 
proper  that  assistant  examiners  should  be  appointed  by  them,  then 
whole  matter  will  be  placed  in  their  hands,  and  we  shall  be  satisfied. 

Lord  Macnaghten  :  Supposing  the  General  Medical  Council  decline; 

Mr.  Haldane:  Then  the  statute  provides  that  your  lordships  si, 
exercise  your  powers.  It  comes  to  this — although  technically  '.lie  fl 
question  here  is  whether  these  examiners  should  be  appointed,  a 
stantially  the  question  is  whether  the  Apothecaries'  Hall  is  to  cea-e 
exist  if  this  application  is  refused. 

The  Di  ke  of  Devonshire  :  If  the  Apothecaries’ Hall  is  done  awayw) 
what  will  happen  ? 

Mr.  Haldane  :  There  will  be  no  class  of  general  practitioners 
Ireland  when  the  present  apothecaries  die  out.  .  I 

Lord  Macnaghten  :  There  are  plenty  of  practitioners  in  Ireland,  - 
not  many  of  them  have  the  licence  of  the  Apothecaries’  Hall.  1 

Mr.  Haldane  :  There  are  550  who  hold  the  Apothecaries’  Hah  quam 
tion  in  Ireland  along  with  some  other  qualification. 

The  Duke  of  Devonshire  :  If  the  application  is  refused  there  will  • 
be  two  qualifying  bodies  left,  namely,  the  College  of  Surgeons  and 
College  of  Physicians. 

Mr.  Haldane  :  That  is  so. 

Lord  Macnaghten  :  Don't  they  give  extramural  degrees  ? 

Mr.  Haldane:  Yes ;  they  are  like  degree-  of  medicine  given  <>J 
University  of  London,  which  are  of  a  very  high  standard  indeed,  such 
to  make  students  despair.  _ _ 

1  British  Medical  Journal,  May  i(th,  1896. 
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rd  M wnaghtev  :  Ought  there  to  be  an  easy  way  of  getting  into  the 

ical  profession  then  ? 

Haldane:  I  do  not  sayan  easy  way,  but  an  efficient  way.  This  is 
an  application  to  take  away  the  existence  of  the  Apothecaries’  Hall 

side  wind. 

rd  Ma<  naghten  :  How  many  students  resort  to  the  Apothecaries’ 

1 1  At.  dank  :  It  lias  qualified  250  students  in  the  last  ten  years,  and 
s  550  gentlemen  practising  in  Ireland  who  hold  its  diploma. 

>  Di  ke  ok  Devonshire  :  What  is  the  Corporation  of  Apothecaries  ? 
Haldane:  They  arc  general  practitioners  called  apothecaries,  and 
ey  arc  done  away  with  poor  people  will  bo  unable  to  get  medical 
tancc  at  a  cheap  rate.  I  hope  ynur  lordships  will  consider  our  case 
irably.  Wo  are  quite  willing  that  the  General  Medical  Council  shall 
•ol  the  examinations  and  appoint  the  examiners  so  that  there  need 
)  (ear  of  the  standard  of  examinations  being  lowered. 

Robert  Reid,  on  behalf  of  the  General  Medical  Council,  then  ad 
od  their  lordships.  He  said  the  Apothecaries’  Hall  had  failed  to 
Tin  its  duty  under  the  Act  to  examine  the  students,  and  they  were 
lit  body  to  entrust  with  the  examinations  in  the  future, 
d  James:  If  these  assistant  examiners  were  appointed  by  the  Gene- 
edical  Council  all  the  past  evils  will  be  removed  because  they  would 
full  control. 

Robert  Reid  :  But  we  do  not  think  that  the  whole  responsibility 
■ontrol  should  be  put  on  our  shoulders  when  the  Apothecaries’  Hall 
icompetent  to  carry  on  their  duties. 

•d  Macnaghten  :  Why  don’t  you  accept  the  offer  of  the  Apothecaries' 
to  appoint  such  persons  as  you  think  fit  ? 

Robert  Reid  :  It  was  not  intended  by  the  statute,  and  it  cannot  be 
miently  done ;  and  the  General  Medical  Council  do  not  want  to  be 
ituted  for  this  inefficient  and  incompetent  body.  If  the  Apothe- 
a'  Hall  cannot  get  anyone  to  combine  with  them  with  regard  to 
illations  in  surgery  it  is  not  our  function  to  relieve  them  of  the 
■risibility  by  appointing  surgery  examiners. 

d  Macnaghten  :  I  do  not  think  the  Apothecaries’  Hall  intended  to 
ip  the  whole  thing. 

Robert  Reid  :  I  understood  that  to  be  the  substance  of  my  learned 

d's  contention. 

d  Macnaghten  :  But  under  your  inspection. 

Robert  Reid  :  If  we  have  not  the  control  of  these  examinations, 

1  it  would  not  be  reasonable  to  take  it,  especially  after  the  General 
■al  Council  have  expressed  themselves  so  dissatisfied.  As  to  the 
y  that  would  be  done  by  refusing  those  gentlemen  what  they  ask, 
are  only  between  thirty  and  forty  persons  in  the  whole  of  Ireland 
iold  as  their  sole  qualification  the  qualification  of  the  Joint  Board 
'  Apothecaries'  Hall  and  the  College  of  Surgeons, 
d  James  :  What  has  become  of  the  Royal  College  of  Surgeons  :  have 
’ombined  with  anyone  ? 

Robert  Reid:  They  have  combined  with  the  Physicians.  At  the 
x  examinations  there  were  only  12  or  14  candidates,  or  an  average 
mt  2  per  examination,  so  that  the  Apothecaries  are  fast  dying  out. 
the  apprehension  of  my  learned  friend  that  the  refusal  of  the  Privy 
il  to  accede  to  the  request  of  the  Apothecaries’  Hall  would  destroy 
neral  practitioners,  that  is  quite  groundless.  Anyone  who  has  got 
lalifications  can  practise. 

d  James:  Does  not  the  power  to  select  your  own  examiners  give 
ome  assurance  that  the  examinations  would  be  conducted  pro- 

Robert  Reid  :  Yes,  it  would  give  us  some  assurance,  but  we  want 
mtiai  control,  and  the  conduct  of  Apothecaries’  Hall  in  the  past 
mt  give  us  confidence. 

1  Macnaghten  :  You  ought  to  follow  the  provisions  of  the  Act 
require  you  to  appoint  inspectors  from  time  to  time  to  attend  the 
ying  examinations. 

Robert  Reid:  We  have  done  so  with  very  unsatisfactory  results 
ong  are  we  to  go  on  doing  it  ? 

1  Macnaghten  :  So  long  as  it  is  necessary  to  secure  the  mainten- 
>1  a  standard  of  efficiency. 

Robert  Rf.id  :  But  that  is  a  very  serious  duty. 

>n  vouNAGHTEN '  *  n°k  see  it  imposes  any  very  great  extra 

Iobert  Reid  :  We  might  be  satisfied  to  appoint  examiners ;  but  the 
on  before  the  General  Medical  Council  was  whether  it  would  be 
0  do  so,  and  they  decided  in  the  negative.  The  scheme  of  the  Act 
.  mere  shall  be  a  medical  body  undertaking  this  duty— that  two  of 
mall  combine,  and  the  General  Medical  Council  is  to  be  a  sort  of 
;  ?i.  Appeal ;  and  the  essence  of  the  Act  is  that  there  shall  be  one 
living  efficient,  corporation  doing  its  duty,  but  the  Apothecaries’ 

-  just  the  contrary  of  all  this. 

ply,  Mr.  Haldane,  to  meet  the  request  of  Lord  James,  said  that 
‘ouidsend  a  statement  of  the  number  of  students  of  the  Apothe- 
.  all  for  the  last  eight  years,  and  this  would  be  verified  by  a  Dublin 

■Jtant. 

b'  KE  or  Devonshire  intimated  that  the  decision  of  their  lordships 
oe  sent  to  the  parties  in  due  course. 
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[From  a  Correspondent.] 

kn’cy  has  been  given  to  a  statement  that  “  the  managers 
■  London  County  Asylums  are  responsible  for  many  un- 
•  d  lunatics  being  free  from  any  control,”  and  further 
he  “L.C.C.  sanctions,  through  its  officials,  the  release 
atics  who  ought  still  to  be  in  custody.”  If  this  is  so  it 
!e,7  Serious  indictment,  and  demands  examination. 

Act  provides  that  patients  must  be  sent  cut  on  re- 
V’,  or  may  be  released  “  on  trial,”  or  to  their  friends  on 
undertaking”  that  they  will  be  properly  cared  for,  and 
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not  allowed  to  be  chargeable  again  to  the  rates.  The  per¬ 
centage  of  persons  discharged  “  recovered,”  calculated  on  the 
admissions  (see  L.C.C.  Report  of  the  Asylums  Committee, 
1896,  p.  109)  is  about  the  same  now  as  usual,  varying  from  42 
per  cent,  to  23  per  cent,  in  the  ten  years  1885-95,  and  as  a 
matter  of  fact  in  1893  it  declined  to  22.18  per  cent.  Since  the 
advent  of  management  by  the  L.C.C.  the  numbers  of  those 
discharged  “  recovered  ”  have  not  been  much  different  (cer¬ 
tainly  not  higher)  than  under  the  regime  of  the  magistrates. 
As  to  the  patients  discharged  “on  trial,”  no  summary  is 
made,  but  little  objection  can  be  made  to  this  form  of  dis¬ 
charge  (a  plan  much  advocated  by  the  Lunacy  Commis¬ 
sioners)  because  the  patients  remain  under  lunacy  certifi¬ 
cates,  and  are  only  really  set  free  when  it  is  seen  that  they 
have  done  well  during  the  period  of  probation.  With 
reference  to  the  third  form  of  discharge  (on  an  “undertaking”) 
inquiry  shows  that  considerable  trouble  is  taken  by  the 
various  committees  to  ascertain  the  means  of  those  who  pro¬ 
pose  to  remove  their  relatives,  and  also  that  a  strict  investi¬ 
gation  is  made  into  the  habits  and  the  nature  of  the  disorder 
of  the  patient  whom  it  is  proposed  to  remove.  The  statistics 
of  “readmissions”  of  those  discharged  “  recovered”  indicate 
that  up  to  the  year  1895  (the  figures  for  1896  are  not  yet 
published)  the  rate  is  about  what  it  has  been  for  many 
years. 

Whether  a  person  is  “  cured”  or  not  is  to  a  great  extent  a 
matter  of  opinion ;  and  though  it  cannot  be  allowed  that 
patients  are  discharged  who  are  actually  insane,  yet  it  would 
be  better  in  many  cases  to  insist  upon  a  more  prolonged 
detention.  The  medical  directors  of  asylums  are,  there  is 
reason  to  believe,  of  the  same  opinion,  but  there  are  two 
circumstances  which  tend  to  make  a  prolonged  detention 
very  difficult.  One  is  the  hurry  of  the  relatives  to  have  the 
patients  home  where  social  duties  suffer  from  their  absence  ; 
the  other  is  the  clause  of  the  Lunacy  Act,  which  calls  for  the 
recertification  of  the  patient  in  very  definite  terms  — a  thing 
not  always  very  easy  to  express  on  paper. 

There  has  been  great  pressure  on  the  available  space  of  the 
London  County  Asylums,  and  therefore  every  disposition  to 
discharge  patients  as  soon  as  possible  in  order  to  give 
accommodation,  but  there  is  not  any  proof  that  this  pressure 
has  unduly  influenced  the  number  of  discharges  ;  indeed,  the 
figures  quoted  prove  the  contrary. 

The  public  is  a  good  deal  swayed  in  its  degree  of  nervous¬ 
ness  by  events  of  the  day.  At  one  moment  there  is  a  shriek 
that  persons  are  wrongfully  detained  because  someone  suc¬ 
ceeds  in  convincing  a  jury  that  he  is  perfectly  sane;  at 
another  there  is  a  rebound  consequent  on  someone  who  has 
been  discharged  from  an  asylum  committing  a  violent 
assault.  Both  states  of  panic  are  unreasonable,  but  there 
seems  to  be  a  peculiar  fascination  for  the  lay  mind  to  dis¬ 
cuss  in  a  severely  critical  manner  some  of  the  most  abstruse 
psychological  questions. 

The  curious  thing  is  that  they  are  quite  content  to  see  the 
housebreaker  or  “dangerous  character”  going  about  again 
after  a  short  detention  in  a  prison  where  there  is  little  hope 
that  his  vicious  nature  has  been  ameliorated,  but  the  un¬ 
fortunate  lunatic  who  is  discharged  after  a  short  residence  in 
an  asylum  is  viewed  with  dread,  even  though  he  has  lost  all 
the  signs  of  his  insane  state.  Whatever  be  the  cause,  there 
is  no  gainsaying  the  fact  that  there  are  numbers  of  people  in 
a  decidedly  insane  state  in  the  general  population  who  might, 
were  it  not  for  the  hesitation  that  exists  in  the  profession  as 
to  signing  certificates,  be  confined  in  asylums.  There  is  a 
greater  probability  of  insane  acts  being  done  by  these  per¬ 
sons  than  by  patients  discharged  from  asylums  as  recovered; 
yet,  though  the  writers  of  letters  to  papers  have  nothing  to 
say  about  this  class  of  persons  from  whom  there  is  a  real 
danger  to  the  community,  they  are  in  terror  of  those  whose 
capabilities  of  maintaining  their  relations  with  the  external 
world  have  been  at  any  l-ate  tested  and  examined  by 
experts. 

Until  the  whole  of  the  insane  population  of  London  have 
been  gathered  in  under  the  central  body— a  process  which 
will  not  for  some  years  be  completed— it  is  not  possible  to 
give  quite  reliable  statistics  ;  but,  in  the  meantime,  there  is 
no  reason  for  doubting  that  the  same  care  which  appears 
hitherto  to  have  been  exercised  in  the  discharge  of  patients 
will  be  continued ,  and  the  medical  directors  of  asylums  may  be 
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confidently  relied  upon  to  let  no  questions  of  expediency,  or  pres¬ 
sure  from  without  of  any  sort,  interfere  with  the  conscientious 
discharge  of  a  patient  when  he  has  recovered,  no  matter  what 
the  period  during  which  he  has  been  detained. 


THE  ALLEGED  INCREASE  OF  LUNACY. 


The  Special  Report  of  the  Commissioners  in  Lunacy  to  the 
Lord  Chancellor  on  the  alleged  increase  of  insanity,  which 
has  been  issued  recently,  is  an  excellent  piece  of  work,  and 
if  statistics  can  give  confidence  to  anyone  these  tables  should 
be  comforting.  While  it  must  be  recognised  that  all  such 
returns  must  be  incomplete,  the  results  before  us  giveevi- 
dence  of  a  painstaking  search  for  the  truth  without  prejudice. 
There  is  no  denying  that  the  numbers  of  the  recognised  in¬ 
sane  have  increased  enormously  of  late  years :  thus  we  see 
that  there  were  in  1859  36,762  persons  in  England  and  \\  ales 
who  were  recognised  as  insane ;  in  1896  the  numbers  had 
risen  to  96,446,  the  ratio  per  10,000  of  population  having  risen 
from  8.67  to  31.38.  These  numbers  are  sufficiently  alarming, 
and  the  general  statements  that  the  increase  was  only  ap¬ 
parent  and  was  due  to  accumulation  did  not  satisfy  the  pub¬ 
lic,  and  it  seems,  in  fact,  that  this  is  only  a  partial  explana¬ 
tion.  It  is  found  that  the  increase  has  occurred  almost 
entirely  among  the  pauper  classes  ;  this  is  shown  by  the  fol¬ 
lowing  figures  : 


that  insanity  has  not  greatly  increased  out  of  proportion 
the  increase  of  population,  but  that  the  numbers  of  the  i 
sane  have  greatly  so  increased,  and  that  they  have  been 
redistributed  as  to  give  the  impression  of  an  actual  increa 
in  the  disease.”  They  then  suggest  the  causes  that  ha 
produced  the  augmenting  accumulation  as  follows  :  “  Great 
accuracy  of  registration,  a  better  recognition  of  forms  of  i 
sanity,  the  removal  of  many  persons  from  workhouses,  t 
grant  of  4s.  per  lunatic  by  the  Government  as  a  relief  to  lot 
taxation,  increased  popularity  of  asylums,  increased  trails! 
of  patients  from  the  unregistered  to  the  registered  class,  a: 
an  increase  of  old  and  broken-down  cases  which  would  othi 
wise  have  been  kept  at  home,  the  greater  density  of  popu 
tion  in  towns,  the  increase  in  the  number  of  cases  treated 
asylums  for  temporary  attacks  of  alcoholic  insanity,  t 
opening  of  new  asylums,  and  a  material  diminution  in  t' 
persons  discharged  relieved.”  As  this  in  brief  gives  t 
result  of  this  Commission,  it  is  not  necessary  to  enlarge  up 
many  important  facts  that  are  brought  out  in  the  report. 


In  1859  there  were  31,401  pauper  lunatics,  or  15.95  per  10,000  of  population 
In  1896  „  87.417  .  ».  >>  ,  ,?8'41  ”  „  ” 

whereas  among  the  private  patients  the  ligures  are: 

1859.  4,670  private  patients,  or  2.38  per  10,000  of  population 

1896,  8,265  ,,  ,.  11  2-69  it  ’> 

On  appearances  it  seemed  that  there  must  be  considerable 
increase  in  acute  insanity,  for  there  was  found  to  be  a  large 
increase  of  cases  which  were  reported  as  suffering  from  their 
first  attack,  but  on  looking  into  these  cases  it  was  found  that 
very  many  of  these  were  admitted  to  asylums  for  the  first 
time  but  had  been  in  workhouse  or  home  care  for  long 

It  was  found  that  there  was  a  direct  relationship  be¬ 
tween  the  opening  of  new  asylums  and  the  number  of  such 
patients  admitted.  Fresh,  abundant,  and  convenient 
asylum  accommodation  led  to  many  workhouse  cases  being 
sent  to  asylums.  Supporting  this  idea,  that  a  flow  of  chronic 
patients  took  place  from  workhouses  is  the  fact  that  there 
has  been  a  steady  decrease  of  mental  cases  in  woikliouses, 
and  further  the  official  census  shows  that  there  has  been  a 
decline  in  the  numbers  of  insane  kept  at  their  own  homes. 
The  increase  in  recognised  pauper  lunatics  depends,  then,  on 
very  liberal  drafts  from  the  reserve  of  lunatics  in  home  and 
workhouse  care  resulting  from  increased  confidence  in  the 
asylum  treatment,  in  nearness  of  asylums  to  the  homes,  and 
to  the  density  of  population  and  the  struggle  for  existence 
making  it  important  that  no  labour  should  be  lost  in  the 
unremunerative  care  of  relations.  The  effect  of  this  on  the 
moral  tone  of  the  people  is  not  for  us  to  consider  here.  The 
report  shows  that  the  increase  is  derived  almost  wholly  from 
the  pauper  classes,  and  this  is  hardly  evidence  that  the 
increase  is  due  to  over  brain  work  and  pressure  of  the  modern 

modes  of  life.  .  ,.  , 

The  increase  of  private  patients  was  in  the  proportion  ol 
2.69  per  10,000  in  1896  to  2.30  in  1859*  This  is  reassuring,  but 
it  must  be  remembered  that  it  is  in  this  class  that  the  reserve 
of  lunatics  remains  unrecognised.  This  reserve  is  not  likely 
to  be  called  upon  owing  to  the  prejudice  against  asylums  in 
the  classes  which  can  afford  to  treat  their  relations  otherwise. 
There  is,  in  our  opinion,  a  largely  growing  reserve  of  such 

patients.  .  ,  _ 

One  very  important  point  is  referred  to  by  the  Oommis- 
sioners  in  regard  to  the  4s.  grant  for  the  maintenance  of  all 
lunatics  in  asylums;  this  goes  to  reducing  local  rates,  but 
this  in  turn  leads  to  patients  being  sent  to  asylums,  which 
become  overcrowded  and  have  to  be  enlarged  at  a  really 
increased  general  cost  to  the  public. 

The  Commissioners  sum  up  their  report  as  follows  :  we 
think,  by  means  of  the  figures  within  our  reach,  we  have 
demonstrated  the  probability  that  much  of  the  apparent  in¬ 
crease  of  insanity  has  been  due,  not  to  an  increase  in  the  in¬ 
cidents  of  that  disease,  but  of  the  aggregate  of  persons 
affected  by  it,  and  to  their  redistribution.  In  other  words, 
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Fees  to  medical  witnesses  for  giving  evidence  in  cases  cj 
ducted  by  the  coroner  or  other  public  officials  on  behalf  of  t 
public  are  admittedly  inadequate,  and  complaints  on  the  et1 
ject  reach  us  frequently.  But  it  seems  useless  to  complai 
they  have  been  fixed  by  statute  or  by  rules  having  the  force] 
a  statute,  and  no  one  having  to  disburse  public  money  caop 
more.  The  scale  of  fees  payable  in  some  cases  has  been 
force  from  a  date  prior  to  the  memory  of  most  men  now  alii 
and  so  has  the  prestige  of  antiquity  to  support  it;  but  1 
enactment  which  bears  hardly  on  a  section  of  the  medi 
profession  was  passed  by  Parliament  in  recent  times. 

The  Coroners  Act,  1887,  which  professed  to  codify  p 
viously  existing  law,  deals,  in  Sections  xxi  and  xxm,  w 
medical  witnesses  and  post-mortem,  examinations.  A  coroi 
is  empowered  to  summon  as  a  witness  the  medical  praetitio] 
who  had  attended  a  deceased  person  during  his  last  dim 
He  may  also  direct  the  medical  witness  to  make  a  post-morii 
examination.  A  practitioner  who  has  attended  an  inqu 
in  obedience  to  a  summons  is  entitled  to  a  fee,  which  is 
no  means  excessive,  and  to  a  further  fee  for  making  a  p 
mortem  examination  if  directed  to  make  it,  but  not  otherw 
The  Act,  however,  says  expressly  that  where  an  mques 
held  on  the  body  of  a  person  who  has  died  in  a  public  n 
pital,  etc.,  whether  the  same  be  supported  by  endovvmenh 
by  voluntary  subscriptions,  “the  medical  officer  whose  u 
it  may  have  been  to  attend  the  deceased  person  as  a  medical  < 
cer  of  such  institution  shall  not  be  entitled  to  such  fee  or 
muneration.”  Why  this  clause  should  have  been  enacted  in 
present  form  seems  difficult  to  comprehend.  The  ellecti 
that  the  public  are  enabled  to  get  for  nothing  valuable 
vices  from  a  number  of  gentlemen  who  are  not  their  servai 
and  who  while  attending  inquests  or  making  post-mor 
examinations  by  the  direction  of  a  coroner  are  taken  a’ 
from  their  ordinary  professional  duties.  . 

In  some  cases  medical  officers  of  hospitals  have  demo  j 
to  attending  inquests,  and  still  more  to  making  post-mot 
examinations,  without  fee,  and  coroners  have  waxed  in> 
nant  and  threatened  penalties  if  they  should  refuse  to  aut 
Whether  a  witness  summoned  under  such  circumstai 
would  practically  incur  any  penalty  for  ignoring  the  s 
1110ns  may  be  a  moot  question.  The  Act  makes  him 
“  unless  he  shows  a  good  and  sufficient  cause  for  not  nav 
obeyed  the  summons,”  and  possibly — especially  where  a  - 
mortem  examination  was  directed — the  pressure  01  , 

duties  might  he  considered  a  sufficient  cause  for  not 
charging  onerous  and  honorary  work.  Still,  the  K0VH . 
bodies  of  hospitals  would  generally  dislike  friction  be 
their  staff  and  public  officials  like  coroners,  and  the  nun 
usually  attend  and  do  as  they  are  directed  while  grum 
perhaps,  all  the  time.  ,  ( 

In  one  sense  the  resident  medical  ofheers  of  a  no sp 
have  not,  perhaps,  themselves  any  great  ground  0 
plaint :  they  usually  receive  a  salary  for  their  aoTVic 
have  no  private  practice,  and  they  know  that  atten  « 
inquests  comes  in  the  ordinary  routine  of  the  hospit 
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have  undertaken.  But  if  inquests  are  frequent  attend- 
on  them  makes  aserious  inroad  on  the  time  and  energies 
u*  medical  staff,  and  necessitates  the  employment  of  a 
er  number  of  house-surgeons  than  might  otherwise  be 
isite.  From  this  point  of  view  the  trustees  of  the  endow- 
l  or  the  subscribers  may  not  unreasonably  complain  and 
hat  they  see  no  reason  why  they  should  provide  money 
lief  of  the  rates  which  ordinarily  and  but  for  this  statu- 
enaetment  would  have  to  defray  these  expenses, 
e  question  was  recently  discussed  by  the  Surrey  County 
icil,  on  a  proposal  to  pay  fees  out  of  the  county  fund  to 
ital  witnesses.  The  words  of  the  Coroners'  Act  cited 
e  were,  however,  considered  to  make  such  payments 
>ssible,  and  the  motion  was  withdrawn  after  some  sym- 
etic  words  from  the  chairman.  The  County  Finance 
mittee  are  to  consider  the  matter,  and  take  such  further 
<  as  they  think  necessary.  While  the  statute  remains 
tered  the  Council,  if  they  authorised  payment  of  fees  to 
ital  witnesses,  would  run  a  considerable  risk  of  having 
urns  so  paid  disallowed  by  the  auditor,  and  of  being 
d  on  to  refund  the  amount  out  of  their  own  pockets, 
e  would,  however,  be  no  objection  to  their  giving 
•tions  to  the  coroners—  who  are  their  officers — to  summon 
ital  witnesses  as  seldom  as  possible,  and  to  instruct 
r  practitioners  who  can  legitimately  be  paid  for  the  work 
i  t  'rm  post-mortem  examinations.  If  such  a  course  were 
ted,  the  grievance  would  be  minimised.  But  the  law  is 
inly  unfair,  and  should  be  altered  whenever  Parliament 
)e  got  to  attend  to  such  a  non-sensational  matter. 


HE  WEST  INDIAN  BRANCHES  AND  THE 
“BRITISH  MEDICAL  JOURNAL.” 

lave  received  from  the  President  of  the  Jamaica  Branch 
e  British  Medical  Association  the  following  report  with 
ence  to  the  recent  visit  of  Mr.  Ernest  Hart  to  some  of 
Vest  Indian  Islands.  A  dinner  was  given  on  February 
to  Mr.  Ernest  Hart,  Editor  of  the  British  Medical 
:xal,  by  the  members  of  the  Jamaica  Branch  of  the 
sh  Medical  Association,  Dr.  Da  Costa,  the  President, 
ding.  After  the  usual  toasts  to  “  The  Queen,”  etc.,  Dr. 
osta  said  that  a  very  interesting,  but  at  the  same  time  a 
difficult,  duty  devolved  upon  him.  It  was  a  pleasure  to 
in  their  very  midst  one  with  whose  name  they  had  been 
ig  familiar,  and  it  was  difficult  for  him  to  say  anything  in 
Ernest  Hart's  appreciation  which  had  not  been  already 
r  said.  Their  guest  could  in  no  sense  be  said  to  be  a 
iger  to  them.  Week  after  week,  for  years  past,  he 
confronted  them  in  the  pages  of  the  Journal. 
needed  not  the  legend  “  Ernest  Hart  ”  to  be 
hed  to  indicate  that  that  bright,  terse,  crisp, 
forcible  English  which  never  wearied,  eyel¬ 
eted,  was  his.  He  was  also  almost  daily  uppermost  in 
thoughts,  for  there  was  never  a  wrong  to  be  righted,  an 
■ssion  to  be  relieved,  nor  an  Augean  stable  to  be  cleansed, 
that  they  turned  instinctively  to  the  Editor  of  the 
nal,  which  made  them  almost  regret  that  they  had  not 
esent  a  stable  upon  which  he  might  direct  his  talents, 
•a  Costa  was  afraid  that  the  members  of  the  Branch  did 
lealise  to  what  extent  they  were  indebted  to  him.  Year 
year,  when  it  was  attempted  to  introduce  into  the 
ala  tare  measures  which  were  most  unfavourable  to  them 
|8  his  duty  as  Secretary  to  keep  Mr.  Hart  informed,  and 
urn  he  invariably  received  the  cheering  assurance  that 
might  rely  always  on  his  material  and  moral  support. 

1  s  unnecessary  for  him  even  to  recapitulate  his  various 
vements.  The  history  of  Ernest  Hart  would  be  the  his- 
of  the  advance  of  medicine  and  sanitation  in  the  latter 
;of  the  nineteenth  century.  He  asked  them,  therefore, 

>  conventional  spirit,  but  with  an  enthusiasm  and  a 
:aneity  worthy  of  the  subject,  to  join  him  in  drinking  to 
•  alth  of  their  colleague  Mr.  Ernest  Hart, 
replying,  Mr.  Ernest  Hart  said  that  the  President’s 
was  that  of  an  agreeable  and  kindly  character,  but  he 
conscious  of  having  done  little  to  deserve  such  en- 
nd  so  kind  a  greeting.  He  had  no  idea  how  kind 
'a  Costa  was  going  to  be,  and  his  speech  did  not  fit  in  I 
’lie  one  he  wanted  to  make.  His  real  speech  was  gene-  ! 


rally  made  in  a  lmnsom  cab  on  the  way  home.  Mr.  Hart  had 
reserved  to  himself  the  pleasure  of  dining  with  this  Branch, 
although  he  could  not  accept  the  invitations  of  many  of  the 
other  Branches.  The  Jamaica  Branch  was  the  first  and  eldest, 
and  was  indeed  the  premier  Branch  of  the  Colonies.  If  they 
were  able  to  be  useful  to  any  one  Branch  they  felt  that  it 
was  the  proudest  feather  in  their  cap.  They  regretted  when 
they  found  that  the  Branches  could  not  use  the  power  which 
they  wished  to  use  for  them.  The  Association  relied  on  the 
vigour  of  its  Branches.  This  Branch  was  like  a  nation  with¬ 
out  a  history  ;  they  had  no  private  grievances  ;  they  had  no 
complaints  to  make,  and  they  were  indeed  a  happy  family.  In 
coming  through  the  islands  Mr.  Hart  said  he  had  been  treated 
with  great  kindness  ;  thiswasduetotheloyalty  of  the  Branches. 
In  Barbados  the  medical  officers  were  elected  by  the  people 
of  the  districts.  It  was  a  self-supporting  system  which 
worked  happily,  but  might  not  suit  other  colonies,  as  every 
colony  had  its  own  characteristics.  Dr.  Archer  had  told  him 
that  they  were  satisfied  that  the  arrangement  worked  well. 
In  Trinidad — a  beautiful  island,  but  each  island  he  visited 
seemed  more  and  more  beautiful  than  the  last— and  Jamaica  was 
the  most  beautiful  of  all — the  profession  was  in  direct  relation¬ 
ship  with  the  Government.  But  Dr.  Lovell  lived  among  his 
subordinate  officers,  treated  them  like  brothers  ;  they  had  no 
grievances,  and  were  a  happy  family.  In  Dominica — which 
was  a  lovely  island — they  lived  in  the  future.  He  had  arrived 
in  St.  Lucia  on  the  same  day  as  the  British  Medical  Jour¬ 
nal,  which  was  a  happy  coincidence,  for  in  that  very 
number  there  was  an  article  by  Dr.  Galgey  on  the  presence  of 
the  ankylostoma  duodenale  in  the  pernicious  anaemia  of  the 
tropics.  His  work  showed  how  much  could  be  done  by  the 
busy  general  practitioner  to  promote  scientific  knowledge. 
Since  coming  there  he  was  reminded  that  he  had  been  anti¬ 
cipated  some  years  ago  by  Dr.  Straclian  of  the  Kingston 
Public  Hospital,  whose  work  had  been  reported  in  the 
Journal,  and  referred  to  in  the  last  edition  of  Fagge. 
Tn  Trinidad  the  Government  would  do  whatever  they  were 
asked  by  the  medical  fraternity,  for  it  was  happy  in  having  a 
surplus.  But  there  an  economical  Government  had  solved 
the  problem  by  paying  as  little  as  possible — paltry  subsidies, 
and  it  got  the  population  to  pay  the  balance,  and  fixed 
arbitrary  fees  which  the  subsidised  wereforced  to  accept.  On 
the  question  of  pensions,  Mr.  Ernest  Hart  stated  that  he 
thought  it  hard  that  the  Government  should  pay  small  fees 
and  fix  arbitrary  rates  for  remuneration  for  private 
practice,  and  then  discharge  the  medical  officer  with¬ 
out  pension  after  he  had  given  his  best  years  to  the  service. 
The  men  in  the  service  could  not  make  representation,  but 
if  all  the  Branches  agreed  and  brought  the  matter  before 
the  Parliamentary  Bills  Committee  it  would  be  taken  up  and 
something  might  be  done  to  alter  this  state  of  things.  In 
going  through  the  Maternity  Hospital — a  most  charming 
place  and  an  institution  which  was  a  credit  to  the  Colony— he 
had  been  struck  by  the  absence  of  a  medical  library.  If  one 
were  started  and  application  made  they  might  obtain  help,  for 
the  Association  had  surplus  books.  Their  Government  might 
help  also  with  a  subsidy,  and  they  might  make  contributions 
themselves  by  exchanges  with  foreign  journals.  They  might 
have,  in  addition  to  the  purely  local  annual  meeting,  much 
larger  and  wider  gatherings,  quinquennial  meetings,  which 
the  other  islands  looked  to  Jamaica  to  initiate.  They  could 
then  discuss  sickness,  see  other  men,  and  get  far  better 
acquainted  with  them  than  they  could  through  writing.  By 
the  kindly  grasp  of  the  hand,  by  looking  into  a  man’s  eye,  one 
was  better  able  to  tell  what  he  was  worth.  Mr.  Ernest  Hart 
said  that  he  went  from  them  with  warm  recollections,  warm 
individual  remembrances,  and  he  could  not  express  how 
grateful  he  was  for  the  warmth  of  their  reception,  which  ex¬ 
ceeded  everything  he  had  hitherto  experienced. 

Several  other  toasts  to  the  medical  fraternity  and  others 
brought  a  very  agreeable  evening  to  a  close. 

During  the  recent  pleasure  cruise  in  the  ss.  Lusitania 
to  the  West  Indies  Mr.  Ernest  Hart  called  at  Barbadoes, 
Trinidad,  Granada,  St.  Lucia,  Jamaica,  and  Bermuda.  At 
each  of  these  islands  a  delegation  from  the  local  Branches 
of  the  British  Medical  Association  visited  Mr.  Hart  on 
the  ship,  and  tendered  private  hospitalities  and  an  official 
welcome  on  the  part  of  the  respective  Branches.  At  Bar¬ 
badoes  he  was  entertained  by  Dr.  Archer,  at  whose  hospit- 
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able  house  he  met  the  officers  and  many  of  the  members  of 
the  Branch  ;  and  at  Trinidad  he  enjoyed  similar  hospitalities 
from  the  hands  of  Surgeon-General  Lovell ;  at  Bermuda  he 
was  entertained  at  a  luncheon  given  by  the  President  and 
members  of  the  Branch  ;  and  similar  welcome  was  tendered 
to  our  Editor  at  each  of  the  islands,  where  the  briefness  of  his 
stay,  lasting  in  many  cases  only  a  few  hours,  rendered  it  impos¬ 
sible  for  him  to  avail  himself  of  all  the  kind  welcomes  offered. 

We  have  received  reports  of  many  of  these  entertainments 
and  of  the  speeches  made,  but  are  unable  to  find  room  for 
them.  Mr.  Ernest  Hart  wishes,  however,  to  express  his  warm 
thanks  to  those  who  showed  so  much  good  will  to  the 
Journal  and  so  much  loyalty  to  the  Association,  as  well  as 
personal  kindness  to  himself.  Osving  to  the  shortness  of  his 
stay  he  found  it  impossible  to  offer  individual  acknowledg¬ 
ment  to  more  than  a  few  of  those  to  whom  he  is  indebted,  but 
desires  here  to  offer  his  thanks  to  the  many  friends  to  whose 
kindness  he  was  indebted,  and  to  beg  them  to  excuse  his 
inability  to  make  more  individual  and  personal  acknowledg¬ 
ment.  Nothing  could  be  more  gratifying  or  satisfactory  than 
the  high  esteem  everywhere  expressed  for  the  Journal, 
which  appears  to  be  in  the  hands  of  almost  every  practitioner 
in  the  West  Indies,  and  constitutes  their  principal  bond  of 
union  and  communication  with  the  British  profession,  of 
loyalty  to  the  Association,  and  personal  kindness  to  its  Editor, 
for  which  he  desires  to  return  his  renewed  acknowledgments. 


THE  BATTLE  OF  TIIE  CLUBS. 

Dundee. 

A  correspondent  writes  :  In  May  last  year  a  declaration  in  the  follow¬ 
ing  terms  was  circulated  among  the  medical  practitioners  in  Dundee: 
“  We,  the  undersigned  medical  practitioners  in  Dundee,  declare  that  in 
the  event  of  any  medical  officer  of  a  friendly  society  resigning  his 
appointment  on  the  ground  of  the  society  declining  to  grant  the  terms 
asked  for  in  the  above  resolutions,  we  will  not  on  any  conditions  accept 
the  appointment  of  medical  officer  to  such  society.”  Among  the 
appended  signatures  is  that  of  “  William  Sang,  M.D.” 


LITERARY  NOTES. 

A  new  candidate  for  favour  in  the  world  of  medical 
journalism  has  just  appeared  under  the  title  of  Treatment. 
The  first  number,  which  was  published  on  March  nth,  is  in 
our  hands.  It  claims  to  be  a  journal  of  practical  medicine 
and  surgery,  and  will  be  published  every  second  and  fourth 
Thursday  of  the  month.  It  has  a  very  extensive  staff  of  special¬ 
ists,  and  its  programme  is  to  deal  largely  by  abstract  and  criti¬ 
cal  comment  with  all  those  subjects  which  are  within  the  do¬ 
main  of  specialism,  but  also  to  record  progress  generally  in  prac¬ 
tical  medicine  and  surgery.  Treatment  is  the  central  idea  of 
this  publication,  of  which  the  object  is  essentially  therapeutic. 
It  is  well  got  up,  and  the  first  number  contains  a  great  deal  of 
interesting  matter.  It  is  difficult  to  foretell  the  future  of  a 
new  venture  of  this  sort ;  but  no  doubt  such  a  journal  will,  as 
the  programme  claims,  be  particularly  useful  to  the  busy 
practitioner,  by  enabling  him  with  a  minimum  expenditure 
of  time  and  trouble,  to  keep  abreast  of  the  progress  made  in 
the  practical  departments  of  medicine.  It  is  brought  out  by 
the  Rebman  Publishing  Company. 

A  history  of  Bethlem  Royal  Hospital  is  to  be  published  by 
Messrs.  Bliss,  Sands,  and  Foster.  It  is  by  Mr.  W.  R.  Bag- 
gallay,  late  steward  of  the  hospital,  and  Mr.  C.  R.  B.  Barrett. 
The  story  of  Bedlam  goes  back  to  pretty  remote  times,  for  the 
hospital  is  referred  to  by  Shakespeare.  The  book  will  con¬ 
tain  much  curious  information,  and  will  be  illustrated  by 
portraits  of  some  of  the  more  famous  criminal  lunatics  who 
at  one  time  or  another  have  been  held  captive  within  its 
walls. 

A  new  edition  of  the  works  of  James  Thomson  has  just 
appeared  in  the  Aldine  Series.  A  noticeable  volume  of  the 
Seasons,  bound  in  calf,  has  just  been  sold  by  auction  at 
Boston,  U.S.A.,  on  the  fly-leaf  of  which  there  is  written, 
“  From  the  Author,  James  Thomson,  to  John  Armstrong, 
Esq.,  M.D.”  Dr.  Armstrong  and  Thomson  were  life-long 
friends.  The  former  dabbled  in  verse,  and  wrote  An  Essay 
for  Abridging  the  Study  of  Physic  and  other  medical  works. 


Seven  English  nurses  left  London  for  Athens  on  March 
18th. 
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NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Roc 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Strep 
Ixmdon,  on  Wednesday  the  14th  day  of  April  next,  at 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

March,  1897. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  C0UNCI1 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  April  14th,  Jn 
7th,  and  October  20th,  1897.  Candidates  for  election  by  t 
Council  of  the  Association  must  send  in  their  forms  of  « 
plication  to  the  General  Secretary  not  later  than  twenty-o 
days  before  each  meeting— namely,  June  17th  and  Si 
tember  30th. 

Election  op  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  a 
by-law  of  the  Association,  who  shall  be  recommended 
eligible  by  any  three  members,  may  be  elected  a  member 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shot 
apply  to  the  Secretary  of  the  Branch.  No  members  can 
elected  by  a  Branch  Council  unless  their  names  have  be 
inserted  in  the  circular  summoning  the  meeting  at  whi 
they  seek  election. 

Francis  Fowke,  General  Secretary 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Roon 
of  the  Association  are  fitted  up  for  the  accommodation  of  t 
members  in  commodious  apartments,  at  the  Offices  of  t 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  th< 
letters  addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  fifth  ordinary  meeting  of  the  sessl 
will  be  held  in  the  Physical  Lecture  Room,  University  College,  Brisiol,! 
Wednesday  evening,  March  31st,  1897,  at  7.30  p.m.,  E.  Markham  Skerr 
M.D.,  President.  Professor  A.  P.  Cliattock  will  give  a  demonstratku 
the  Roentgen  Rays,  after  which  the  following  gentlemen  will  show  SI 
graphs  illustrating  Deformities,  Malformations,  Fractures,  and  Tunic 
of  Bones  and  Joints,  the  Presence  of  Foreign  Bodies  in  the  Tissues,  ct 
Dr.  W.  Cotton,  Messrs.  A.  Prichard,  C.  F.  Pickering,  W.  H.  Harsant.C. 
Morton,  J.  Paul  Bush,  W.  M.  Beaumont,  W.  M.  Barclay,  G.  Monro  Sni  | 
J.  Ewens,  and  Drs.  Shinglcton  Smith,  James  Swain,  J.  0.  Symes,  W 
Neville,  and  R.  G.  P.  Lansdown.— J.  Miciiell  Clarke,  W.  M.  Bbadmo1 
Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch.— A  special  meeting  of  this  Brai 
will  be  held  in  the  Medical  Institution,  Liverpool,  on  Tuesday,  M a 
30th,  at  2.30  p  11.,  to  consider  the  subjeet  of  Medical  Defence  and  oti 
business.  A  Council  meeting  will  be  held  at  1.30  p.m.  on  the  same  c 
Applications  for  membership  should  be  sent  at  once  to  the  Honorary  !■ 
retary.  A  dinner  will  be  held  at  University  Club  at  6  p.m.  Gentler 
wishing  dinner  tickets  should  apply  before  March  26th.— James  Ha 
Honorary  Secretary,  72,  Rodney  Street,  Liverpool. 


South-Eastern  Branch:  East  Surrey  District.— A  special  meet 
will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  April  :st 
5  p  m.;  P.  T.  Duncan,  M.D.,  of  Croydon,  in  the  chair.  Ajl  members  of 
South-Eastern  Branch  are  entitled  to  attend  and  to  introduce  proj 
sional  friends.  Agenda:  Discussion  on  Medical  Defence.— Henbi. 
Prangley,  Honorary  Secretary,  Tudor  House,  Anerley.S.E. 


North  Wales  Branch.— The  spring  intermediate  meeting  wih  be  1 
at  the  Masonic  Hall,  Portmadoc  on  Tuesday,  March  30th,  at  1  45  1 
Mr.  Richard  Williams,  M.R.C  S. Eng.,  President,  in  the  chair.  Lunch 
at  the  Royal  Commercial  Hotel,  at  1  p.m.  prompt;  tickets  >e.i 
Agenda :  After  formal  business,  to  receive  report  of  Council  01  i>ra  • 
on  (1)  admission  of  a  member  referred  to  it  by  Council  of  Assoccm 
(2)  an  ethical  question  referred  to  it  by  Editorial  Committee  01 
tion  :  (3)  communications  from  General  Medical  Council  re  matter''! 
qualified  assistant.  To  consider  report  of  the  Committee  to  the  Hrai 
on  Medical  Defence  (copy  sent  to  every  member  on  January  Mini- 
Lawson  Tait  will  move  :  “  That  in  the  opinion  of  this  meeting  n  ■ 
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itcnt  with  the  objects  of  the  British  Medical  Association  to  take  up 
lestioti  of  medical  defence.”  To  report  the  arrangements  of  the 
d  meeting  at  Montreal,  on  August  31st  and  following  days.  The  fol- 
papers  will  he  read  :  R.  11.  M ills- Roberts,  F.R.O.H.Edin.,  Llan- 
On  Amputation  at  the  Hip-Joint  in  certain  cases  of  Hip  Disease, 
elwall  Thomas,  F.R.C.S.,  Liverpool:  (1)  Collection  of  Photographs 
rgieal  Disease,  (a)  Treatment  of  Piles.  Thomas  H.  Bickerton, 
•  s..  Liverpool :  The  Evolution  of  Styles  in  the  Treatment  of  Nasal 
Dbstruction.  Lawson  Tait,  F.R.C.S. :  (1)  A  case  of  Gall  Stones  per- 
<  from  the  age  of  15  to  54  removed  by  Cholecystotomy,  the  operation 
followed  by  acute  Cancer  of  the  Bile  Ducts,  (a)  A  case  of  Cystic 
ision  of  the  Liver  by  Hydatids— Hepatotomy— Recovery.  W.  Jones- 
s:  A  note  on  Puerperal  Mortality.—  W.  Jones  Morris,  Honorary 
ary,  Is-y-coed,  Portmadoc. 


EDINBURGH  (LOTHIANS  AND  FIFE)  BRANCH. 

Extraordinary  Meeting. 

>xtraordinary  meeting  of  the  Edinburgh  (Lotliians  and 
Branch  was  held  within  the  Royal  College  of  Physicians 
[arch  9th,  for  the  consideration,  more  particularly,  of 
proposed  scheme  of  medical  defence,  Dr.  Argyll 
rtson  (Vice-President)  in  the  chair. 

«  Association  and  Medical  Defence. — On  the  suggestion  of 
Chairman  the  Branch  considered  first  the  general  prin- 
of  the  scheme  as  implied  in  Question  1  appended  to  the 
rt  of  the  Committee  of  the  Council  of  the  Association — 
■ly,  “  1.  Is  your  Branch  in  favour  or  not  of  the  Associa- 
undertaking  the  duties  of  individual  and  collective 
cal  defence?”— It  was  thereupon  proposed  by  Dr.  Batty 
:,  and  seconded  by  Dr.  Ireland  : 
t  Question^No.  1  be  answered  in  the  negative, 
amendment  was  moved  by  Dr.  James  Ritchie,  and 
ided  by  Dr.  Andrew  Balfour  to  the  effect  : 

.  Question  No.  1  be  answered  in  the  affirmative. 

further  amendment  was  proposed  by  Dr.  William 

ell,  and  seconded  by  Dr.  N.  Walker  : 
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British  Medical  Association  should  be  voluntary,  subscribers  alone  to  be 
entitled  to  assistance  from  the  funds  subscribed  for  medical  defence. 

A  further  amendment  was  proposed  by  Dr.  N.  Walker,  and 
seconded  by  Dr.  Stockman  : 

That  this  meeting  considers  that  the  expenses  of  the  new  departure 
should  in  the  meantime  be  defrayed  from  the  general  fund  of  the  Asso¬ 
ciation. 

On  a  vote  the  amendment  of  Dr.  Struthers  was  carried  by  20 
to  4  over  the  motion  of  Dr.  Ritchie,  and  by  16  to  6  over  the 
amendment  of  Dr.  Walker.  It  became,  accordingly,  the  find¬ 
ing  of  the  meeting.  It  was  moved  by  Dr.  M.  Johnston,  and 
seconded  by  Dr.  Boyd  : 

That  a  sum  not  exceeding  ^2,000  per  annum  of  the  annual  revenue  of 
the  Association  may  bo  voted  by  the  Council  towards  such  voluntary 
medical  defence. 

An  amendment  was  moved  by  Dr.  A.  Sym,  and  seconded  by 
Dr.  Matthew  (Corstorpliine)  to  the  effect : 

That  no  funds  of  the  Association  shall  be  used  for  medical  defence. 

On  a  vote  the  motion  was  carried  by  7  to  4,  and  was  accord¬ 
ingly  declared  to  be  the  finding  of  the  meeting. 


MIDLAND  BRANCH. 

The  Association  and  Medical  Defence. — A  special  general 
meeting  of  this  Branch  was  held  at  Nottingham  on  March 
1 8th  to  consider  the  report  of  the  Committee  to  the  Branches 
on  medical  defence ;  the  President  (Dr.  Handford)  in  the 
chair.  It  was  proposed  by  Dr.  Ransom  and  seconded  by 
Mr.  Bond  that 

The  Midland  Branch  is  of  opinion  that  the  time  has  not  yet  come  for 
the  British  Medical  Association  to  undertake  the  work  of  medical 
defence. 

Of  the  fourteen  members  present  at  the  meeting,  thirteen 
voted  for  the  resolution  ;  one  member  not  voting  either  way. 


before  expressing  an  opinion  on  the  scheme  of  medical  defence  a 
ite  of  the  members  be  taken  as  to  whether  they  are  in  favour  of  the 
ation  taking  up  medical  defence. 

rote  having  been  taken,  the  amendment  of  Dr.  Russell 
declared  to  be  carried,  and  became  the  finding  of  the 
ing.  The  Secretary  was  accordingly  directed  to  issue  a 
postcard  to  the  members  inviting  their  reply  to  Ques- 
N'o.  1.  It  was  resolved  to  adjourn  the  meeting  till  Tues- 
Mareh  16th,  when  the  result  of  the  plebiscite  would  be 
unced  for  the  guidance  of  the  further  deliberations. 


Adjourned  Extraordinary  Meeting. 
ult  of  the  Plebiscite. — An  adjourned  extraordinary  meet- 
ras  held  in  the  Royal  College  of  Physicians  on  Tuesday, 
h  16th,  for  the  further  consideration  of  the  proposed 
ae  of  medical  defence.  Dr.  G.  W.  Balfour  (President) 
>ied  the  chair.  The  Secretary  announced  the  result  of 
Ubiscite  as  follows:  Of  217  postcards  issued,  133  had 
returned ;  of  these,  65  replied  in  the  affirmative,  59  in 
egative,  7  in  the  affirmative  more  or  less  conditionally, 
2  contained  no  vote.  It  was  thereupon  moved  by  Dr. 
13  Ritchie,  and  seconded  by  Brigade-Surgeon  Alex- 
r: 

this  Branch  return  an  affirmative  answer  to  the  first  question,  but 
lere  be  appended  to  the  answer  the  results  of  the  plebiscite  reported 

meeting. 

nendment  was  moved  by  Dr.  Ireland,  and  seconded  by 

.  Sym  : 

this  meeting,  considering  the  size  of  the  minority  opposed  to  the 
e  of  defence,  decline  to  accept  approval  of  the  proposal, 
vote  the  motion  of  Dr.  Ritchie  was  carried  by  13  to  9, 
al  members  declining  to  vote.  Question  2  was  then  con¬ 
'd)  namely  :  “  2.  Is  your  Branch  in  favour,  or  not,  of  the 
an  as  finally  drafted  by  the  Committee  ?”  It  was  pro- 
1  by  Dr.  James  Ritchie,  seconded  by  Dr.  Andrew  Bal- 
,  and  carried  unanimously: 

1  Question  2  be  answered  in  the  negative, 
consideration  of  the  provisions  of  the  proposed  scheme 
13  moved  by  Dr.  Ritchie,  and  seconded  by  Dr.  Clouston: 
the  scheme  for  medical  defence  be  obligatory  upon  all  members 
Association  practising  in  Great  Britain  and  Ireland, 
inendment  was  proposed  by  Professor  Struthers,  and 
ded  by  Dr.  A.  Sym  : 

subscription  for  medical  defence  on  the  part  of  members  of  the 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
A  meeting  of  this  Branch  was  held  at  Alloa,  on  March  17th. 
Dr.  Macpherson  presided  over  a  good  attendance. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  signed  by  the  Chairman. 

New  Member. — Dr.  Richard  Wyse,  Blair  Cottage,  Polmont 
Station,  was  elected  a  member  of  the  Association  and  of  the 
Branch. 

Specimens,  etc. — Dr.  Skeen  showed:  (1)  Cast  of  an  unde¬ 
veloped  Forearm  showing  Rudimentary  Thumb-nail.  Also 
Skiagraphs  showing  the  state  of  the  Undeveloped  Bones  of  the 
Forearm.  (2)  Cranium  and  Brain  from  an  epileptic  patient, 
aged  48,  operated  on  at  the  age  of  8  years  for  an  injury  to  the 
head  and  brain.  A  large  trephine  wound  existed  in  the  right 
side  of  the  cranium,  and  there  was  removal  or  sloughing  of 
the  motor  area  on  the  right  side.  The  patient  had  very  slight 
paresis  of  the  left  arm  and  leg,  considering  the  fact  that  the 
whole  motor  area  for  these  parts  was  destroyed.  The  hemi¬ 
sphere  was  much  shrunken. — Dr.  Lewis  showed  a  case  in 
which  the  Rectum  was  Excised  ten  months  ago  for  Carcinoma. 

The  Association  and  Medical  Defence. — The  report  of  the 
Committee  of  the  Association  to  the  Branches,  and  the  Draft 
Scheme  for  Medical  Defence  were  considered,  and  the  follow¬ 
ing  resolution,  proposed  by  Dr.  Moorhouse,  was  carried  by  a 
majority  of  9  to  8  : 

That  this  Branch  is  not  in  favour  of  the  Association  undertaking  the 
duties  of  individual  and  collective  medical  defence,  for  the  following 
reasons : 

(1)  It  would  be  derogatory  to  the  interests  of  the  Association  as  a  scien¬ 
tific  body,  and  to  its  influence  in  legislative  affairs  to  undertake  work  of 
this  nature. 

(2)  No  measures  have  been  taken  to  ascertain  the  opinion  of  unattached 
members  of  the  Association,  and  the  members  of  Branches  are  far  from 
unanimous  in  desiring  the  change. 

(3)  The  existing  medical  defence  unions  have  hitherto  fulfilled  tliese- 
objects  satisfactorily. 

PERTHSHIRE  BRANCH. 

A  special  meeting  of  this  Branch,  called  by  requisition,  was 
held  in  the  Literary  and  Antiquarian  Society's  Rooms, 
on  March  22nd,  1897.  Dr.  Paton  (Vice-President)  was 
to  the  chair.  The  following  members  were  also  present :  Drs. 
Niven,  Robertson  (Scone),  Liddell,  Macaulay,  Henderson, 
Hunt,  Ferguson,  Robertson  (Perth),  Stirling,  and  the  Secre- 
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tary.  The  Secretary  intimated  apologies  for  non-attendance 
from  Drs.  Taylor  and  R.  Robertson. 

Confirmation  of  Minutes—  The  Secretary  thereafter  read 
the  minutes  of  previous  meetings,  and  explained  the  circum¬ 
stances  under  which  this  meeting  had  been  called.  The 
minutes  were  approved. 

The  Association  and  Medical  Defence. — It  was  moved  by  Dr. 
Ferguson,  seconded  by  Dr.  R.  Stirling  : 

Tl>at  the  resolution  of  the  meeting  of  the  Branch  of  January  29th,  1897, 
anent  medical  defence,  be  rescinded,  and  that  the  Branch  are  of  opinion 
that  the  schemes  intimated  to  members  by  circular,  dated  December  16th, 
1896,  should  not  be  adopted. 

This  motion  had  been  signed  by  Dr.  Hunt,  Dr.  Robertson 
(Perth),  and  Dr.  Macaulay,  in  addition  to  the  mover  and 
seconder,  and  formed  the  request  under  Rule  8  on  which  the 
meeting  was  held.  After  discussion  the  motion  was  put,  and 
the  Secretary  called  the  roll.  Five  voted  for  the  motion 
and  five  for  the  previous  question.  The  Chairman  gave  his 
casting  vote  against  the  motion,  and  declared  it  to  be 
lost. 

Thereupon  it  was  moved  by  Dr.  Liddell,  seconded  by  Dr. 
Robertson  (Scone)  : 

That,  in  consequence  of  the  representations  made  by  members  dissent¬ 
ing  from  the  finding  of  the  meeting  of  the  Perthshire  Branch,  as  recorded 
in  the  British  Medical  Journal  of  February  6th,  1897,  the  Branch  re 
spectfully  suggest  to  the  Council  of  the  British  Medical  Association  that 
in  this  matter  of  medical  defence,  affecting,  as  it  does,  the  constitution  of 
the  Association  and  the  liabilities  of  its  associates,  a  plebiscite  of  the 
attached  and  unattached  members  should  be  taken  before  the  ques¬ 
tions  at  issue  are  finally  determined. 

This  was  carried  unanimously. 
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PARIS. 

Foreigners  in  French  Hospitals. —  The  Depopulation  Question. — 

The  Anthropometric  System. — The  Home  Treatment  of  Indigent 

Tuberculous  Patients. — Hydrophobia.— The  Boulogne  Hospital. 

— Medical  Scandal. —  General  Neivs. 

At  a  recent  meeting  of  the  Superior  Council  of  the  Assistance 
Publique  Dr.  Chevallereau’s  report  on  the  admission  of 
foreigners  into  French  hospitals  was  discussed.  The  Council 
recorded  the  following  decision.  That  it  is  advisable  that 
treaties  of  reciprocal  help  be  concluded  between  France  and 
other  nations  in  accordance  with  the  first  article  of  the  law 
of  July  15th,  1S93  ;  that  these  treaties  be  based  on  the  prin¬ 
ciple  of  reciprocity  in  paying  the  expenses  incurred.  Until 
these  treaties  are  concluded  and  put  in  practice  the  report 
recommends  the  French  hospitals  should,  though  not  legally, 
be  bound  to  continue  to  treat  foreigners  who  are  injured  or 
who  are  suffering  from  acute  diseases  and  epidemic  affections. 
With  regard  to  chronic  illnesses  foreign  patients  should  be 
admitted  into  hospitals  only  when  there  are  beds  vacant,  and 
when  the  financial  condition  of  the  hospitals  is  good.  Pre¬ 
vious  to  their  admission  the  consul  of  the  country  to  which 
they  belong  must  be  called  upon  to  promise  to  defray  all  ex¬ 
penses  incurred. 

The  question  of  the  depopulation  of  France  is  still  a  promi¬ 
nent  subject  of  discussion.  M.  Bertillon’s  proposal  that 
every  child  born  shall  reduce  the  taxes  paid  by  its  parents  is 
somewhat  criticised,  and  by  many  not  considered  to  be  an 
efficacious  measure,  putting  on  one  side  the  question  of  the 
liberty  of  the  individuals  attacked  by  it,  and  the  “bachelor 
tax  proposed  by  M.  Bertillon  to  stem  the  “depopulation.” 
The  statistics  published  by  the  Journal  Offlciel  show  the  evil 
to  be  greater  than  Dr.  Bertillon  described.  Not  only  do  the 
deaths  exceed  the  births,  but  the  latter  decrease  every  year, 
as  do  marriages,  whilst  deaths  and  divorces  increase. 

M.  Julien  Dumas  has  moved,  in  the  Chamber  of  Deputies, 
that  the  Government  be  called  upon  to  systematise  the 
anthropometric  service,  in  order  that  the  mensuration  method 
be  freed  from  its  present  abuses.  The  proposition  has  passed. 
The  Rappel  has  interviewed  M.  Bertillon  concerning  the 
modification  of  the  anthropometric  service  announced  by  the 
Minister  of  the  Interior  in  the  Chamber  of  Deputies.  M.  Ber¬ 
tillon  expressed  himself  as  follows:  “I  have  320,000  notes. 


If  the  small  number  of  complaints  is  taken  into  eonsiderat 
it  is  easily  realised  that  the  accused  rarely  object.  Moreo 
I  have  often  been  able  to  set  free  people  falsely  accused  ow 
to  mistaken  identity.  Instead  of  complaining  of  mensural 
those  thus  benefited  overflow  with  gratitude.” 

Dr.  Seailles,  President  of  the  Medical  Society  of  the  Bure 
de  Bienfaisance,  ably  exposes  the  difficulties  to  be  eombu 
in  treating  the  tuberculous  poor  in  their  own  overcrow 
dwellings.  The  miserable  food  and  the  vitiated  air  dest 
all  appetite.  The  most  important  part  in  the  treatmeiii 
tuberculous  patients  is  to  feed  them  up  with  such  nour 
ment  as  they  can  digest,  and  thus  prevent  malnutrition 
the  treatment  of  the  poor  this  becomes  a  difficult  probl 
which  Dr.  Seailles  tries  to  solve.  He  begins  by  stating  t 
measures  must  be  adopted  to  provide  the  patients  with  r 
able  nourishment  in  such  a  way  that  it  will  be  absorb  'd 
them,  and  not  by  their  relations  in  common  with  till 
Every  morning  a  ticket  signed  by  a  practitioner  should ! 
title  these  patients  to  receive  at  the  dispensary  a  litre  or 
a  litre  of  milk  mixed  with  glycerophosphate  of  chalk,  sod  : 
chloride,  or  any  other  substance  befitting  their  conditic 
meat  powder,  barley,  etc. 

Hydrophobia  has  reappeared  in  a  patient  treated  ati 
Pasteur  Institute.  M.  Davoust  and  six  others  were  bitter 
a  mad  dog  and  treated  at  the  Pasteur  Institute.  After  j 
twrenty  days  had  elapsed  they  returned  to  their  homos, 
lieved  to  be  cured.  A  few  days  ago  M.  Davoust  observed 
the  wound  in  his  hand  inflicted  by  the  dog  had  broken  ojl 
lie  felt  generally  ill,  and  complained  of  pains  in  the  left 
and  shoulder.  M.  Davoust  returned  to  Paris,  intending  t  i 
treated  again  at  the  Pasteur  Institute.  On  the  night  of  ■ 
arrival  he  was  seized  with  hydrophobia.  It  was  necessarl 
strap  him  down  and  remove  him  to  a  hospital,  where  be  j 
isolated  until  death  ensued.  A  little  girl  was  bitten  by  a  < 
but  not  treated,  because  the  animal,  examined  by  a  veterii; 
surgeon,  was  declared  to  be  free  from  rabies.  Neverthel 
the  child  subsequently  showed  symptoms  of  rabies,  and  d1 
The  parents  proceeded  against  the  veterinary  surgeon,  stat 
acting  on  his  opinion,  they  abstained  from  placing  t 
daughter  under  treatment,  which  otherwise  they  should  1 
done.  The  surgeon  was  declared  by  the  court  not  res] 
sible,  inasmuch  as  there  are  two  periods,  one  in  which 
lesions  indicative  of  rabies  are  not  evident,  and  one  in  wl 
they  are  detected.  A  Custom  House  official,  in  ordei 
ascertain  the  contents  of  a  basket,  passed  his  hand  un< 
neath  the  cover;  when  he  drew  out  his  hand  it  was  cov 
with  foam  and  hairs.  The  basket  contained  the  dead  bodl 
a  dog,  addressed  to  an  inhabitant  of  Conflans,  to  be 
mitted  to  an  examination  by  a  veterinary  surgeon.  The 
cropsy  of  the  animal  revealed  indications  of  hydrophobia. 
Custom  House  officer  is  being  treated  at  the  Pasteur  Instil 

The  Boulogne  Hospital  has  been  publicly  inaugurated 
brilliant  ceremony.  The  President  of  the  Republic 
present,  and  visited  the  wards,  chatting  pleasantly  with 
inmates,  who  all  praised  the  comforts  and  good  food  pros 
for  them.  One  old  lady  was  so  enthusiastic  that  she  askel 
embrace  the  President,  but  this  satisfaction  the  influx 
“protocol”  forbids.  A  lunch  terminated  the  proceedi 
and  the  President  drank  to  the  health  of  the  founders  1 
supporters  of  the  hospital.  _  .  I 

The  trial  of  Dr  .Boisleux  and  Dr.  La  Jarrige,  for  practic 
abortion  on  the  person  of  Miss  Thomson,  commence! 
March  22nd.  In  the  evidence  for  the  prosecution  it 
stated  that  Miss  Thomson  expressed  to  Dr.  La  Jarrige  < 
belief  she  was  pregnant,  and  her  desire  to  escape  the  co1 
quences.  M.  Mansuy,  the  father  of  the  child  about  t 
born,  took  her  to  Dr.  La  Jarrige,  who  assured  her  “  tli 
simple  operation  termed  ‘curettage’  would  relieve  her  o| 
trouble  and  responsibility,”  and  gave  her  Dr.  Boisle* 
address.  Miss  Thomson  had  previously  applied  to  a  midif 
who  refused  to  interfere.  Miss  Thomson  was  received 
Dr.  Boisleux's  private  clinic,  and  the  next  morning  she  - 
placed  under  the  influence  of  chloroform  in  the  present 
Dr.  La  Jarrige  and  a  young  American  medical 
staying  at  Paris  to  complete  his  studies,  who 
pressed  into  the  service  in  entire  ignorance  of  the  cire 
stances.  As  soon  as  the  patient  was  half  an&'Bthetised 
was  removed  to  the  dining  room  and  placed  on  the  dn 
room  table.  When  completely  insensible  Dr.  Boisleux  1 
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LIVERPOOL. 

Election  of  a  Physician  to  the  Royal  Infirmary. 

The  meeting  of  electors  to  appoint  a  successor  to  Dr.  David¬ 
son,  who  recently  resigned  his  position  as  physician  to  the 
Liverpool  Royal  Infirmary,  took  place  on  Wednesday,  March 
24th,  at  the  Law  Association  Rooms.  Applications  for  the 
post  were  received  from  Dr.  Bradshaw  and  Dr.  Abram,  the 
two  assistant  physicians  to  the  infirmary,  and  from  Dr.  Barr, 
physician  to  the  Northern  Hospital.  A  few  days  before  the 
election  Dr.  Abram  and  Dr.  Bradshaw  withdrew  their  applica¬ 
tions,  so  that  ultimately  Dr.  Barr  was  appointed  without  op¬ 
position.  Dr.  Barr  has  already  been  on  the  staff  of  a  Liverpool 
Hospital  for  close  on  twenty  years,  having  been  lirst  one  of 
the  physicians  to  the  Stanley  Hospital,  and  for  the  last  ten 
years  physician  to  the  Northern  Hospital.  He  was  at  one 
time  medical  officer  to  H.M.  prison  at  Kirkdale,  and  is  secre¬ 
tary  of  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association,  an  office  which,  on  account  of  the  size 
and  activity  of  that  Branch,  involves  no  small  amount  of 
labour.  He  has  also  for  many  years  been  the  editor  of 
the  Liverpool  Medico- Chirurgical  Journal.  His  name  is  known 
in  connection  with  his  tank  treatment  of  typhoid  fever  by 
prolonged  immersion,  and  he  is  the  author  of  several  papers 
on  heart  disease.  There  is  no  doubt  a  very  strong  feeling  of 
disappointment  on  the  part  of  the  assistant  physicians  and 
assistant  surgeons  that  the  almost  invariable  practice  of  pro¬ 
moting  the  assistants  should  have  been  departed  from.  What¬ 
ever  may  be  thought  of  the  principle  followed  in  this  case, 
there  is  no  question  as  to  Dr.  Barr’s  fitness  for  the  post  to 
which  he  has  been  preferred,  and  he  may  reckon  on  the 
cordial  good  will  and  co-operation  of  all  his  colleagues  in  his 
new  sphere  of  work,  the  assistants  no  less  than  the  seniors. 
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d  the  operation,  and  Dr.  La  Jarrige’s  coach  man  was  called 
t  ip  to  support  tlio  patient.  It  is  stated  that  the  first 
of  the  operation  soon  showed  the  condition  of  the 
it;  also  that  Dr.  Boisleux  did  not  manifest  any  surprise, 
lmly  continued  what  Dr.  La  Jarrige  has  since  termed  his 
lier's  work.”  Laparotomy  became  necessary,  the  intes- 
passed  through  the  perforation  made  during  the 
ttage.”  Dr.  Barberin  and  M.  Namel  were  called  in,  who 
surprised  to  see  what  had  been  removed  from  the 
it;  two  days  later  the  patient  died.  Permission  for 
was  refused.  A  series  of  similar  cases  in  which  Dr. 
ux  had  operated  was  mentioned.  In  three  years  Dr. 
•ux  has  performed  94  operations,  25  of  these  for  lapar- 
\  Twenty-six  deaths  ensued. 

Municipal  Council  has  voted  ^40  for  the  purpose  of 
ling  the  surgical  wards  with  the  means  of  examining 
its  by  the  x  rays  of  Roentgen. 


BERLIN. 

Rebuilding  of  the  CharitS. — Ambulance  Stations. — State 
mination  of  Antitoxic  Serum. — A  Hygienic  Exhibition. 

•t  the  long- promised  schedule  of  the  plan  for  rebuilding 
barite  Hospital  has  been  submitted  to  the  Prussian  Diet 
Government.  The  estimated  cost  is  9,380,000  marks 
,000),  and  by  a  clever  contrivance  of  the  Minister  of 
ice,  Herr  von  Miguel,  the  funds  are  to  be  raised  by 
is  of  the  transfer  of  the  Royal  Botanical  Gardens  from 
present  central  position  in  the  Potsdamer  Strasse  to 
■m,  a  place  some  miles  from  Berlin,  and  the  sale  of  their 
nt  site  for  building  purposes.  This  financial  exchange, 
idjusted  as  it  seems,  is  undoubtedly  questionable  from 
ienic  point  of  view,  as  the  beautiful  grounds  and  park  of 
irdens  are  a  boon  to  thousands  during  the  spring  and 
ner  months.  Many  influential  voices  have  been  raised 
otest,  but  alas,  to  no  purpose.  In  Prussia  the  millions 
red  by  the  State  for  army  and  navy  purposes  leave  but  a 
margin  for  such  objects  as  hospital  building,  and  as  a 
'Charitd  building  is  an  absolute  necessity,  Herr  von 
el’s  plan  must  be  submitted  to.  During  the  last  few 
the  number  of  patients  in  the  Charite  has  generally 
i  between  1,700  and  1,800,  but  it  has  decreased  to  1,600 
the  closing  of  the  notorious  “  attic  department.”  The 
luilding,  though  it  will  be  far  more  commodious  than 
resent  one,  is  not  intended  to  hold  more  than  1,250  beds, 
his  diminution  of  accommodation  is  one  reason  the 
why  the  municipal  authorities  should  hurry  on  the 
tion  of  the  long-planned  fourth  municipal  hospital.  All 
irge  Berlin  hospitals  are  overcrowded  as  it  is,  and  every 
as  the  population  increases,  more  space  is  required. 

I  balance  stations,  furnished  with  every  medical  and 
val  requisite,  have  been  erected  at  different  parts  of 
a,  where  the  densest  crowds  are  expected  during  these 
ays  of  the  Centenary  festivities.  The  personnel  has  been 
*‘t‘n  drawn  from  the  Berlin  permanent  accident  stations 

II  as  from  the  volunteer  ambulance  corps,  an  excellent 
•  ell-schooled  organisation  which  is  under  military  direc- 

To  show  how  far  forethought  has  been  carried,  it  may 
ded  that  every  preparation  has  been  made  in  case  of  a 
accident  (panic,  stampede,  etc.). 

gotiations  are  going  on  for  the  erection  in  Frankfort-on- 
lain  of  a  State  institute  for  the  examination  of  antitoxin 
a.  or  rather  for  the  removal  of  the  present  institute  at 
itz,  near  Berlin,  to  Frankfort,  where  it  would  be 
fished  on  a  broader  basis  as  an  “Institute  for  serum 
ination  and  experimental  therapeutics.”  Friends  of 
itralisation  will  welcome  this  project,  which — as  Frank- 
s  not  a  university  town — probably  owes  its  origin  to  the 
hat  the  Hochst  works,  where  Behring’s  serum  is  manu¬ 
red,  are  situated  close  by. 

lational  German  exhibition  “  For  the  Hygiene  of  Child- 
it  Home  and  at  School”  is  to  be  held  in  Breslau  at  the 
of  May.  The  exhibition  will  be  divided  into  three  sec- 
:  1.  Babyhood.  2.  The  age  from  2  to  6  years.  3.  From 
irs  onwards.  The  committee  is  an  influential  one,  and 
among  its  members  the  medical  professors  of  the 
ty,  the  directing  physician  of  the  leading 
•  n's  hospital,  some  of  the  municipal  authorities,  etc. 
•h‘s’  committee  is  also  to  be  elected. 


CORRESPONDENCE, 


LORD  LISTER  AND  THE  ROYAL  COLLEGE  OF 
SURGEONS,  ENGLAND. 

Sir, — Lord  Lister  was  elected  a  member  of  the  Council  of 
the  Royal  College  of  Surgeons,  England,  in  1880.  He  served 
his  eight  years  of  office,  and  then  retired.  Despite  the  fact, 
however,  that  he  was  one  of  the  most  distinguished  members 
of  his  profession  who  during  recent  years  has  been  elected  to 
the  Council,  it  is  nevertheless  the  case  that  he  was  allowed  to 
retire  from  that  body  without  having  attained  to  the  dignity 
of  being  chosen  its  President.  Surely  it  is  not  too  late  yet  to 
make  amends  for  this  omission.  It  seems  to  me  that  the 
College  should  take  some  steps  to  mark  their  appreciation  of 
the  unique  honour  which  has  been  conferred  upon  scientific 
medicine  by  the  elevation  of  one  of  its  highest  representa¬ 
tives  to  the  peerage.  The  act  would  be  merely  a  graceful  one 
were  the  Fellows  of  the  College  of  Surgeons  to  invite  Lord 
Lister  to  come  forward  as  a  candidate  for  a  seat  on  the 
Council  at  the  next  election,  and  for  the  Council  afterwards 
to  ratify  the  invitation,  after  his  election,  by  appointing  him 
President  of  the  College.  Doubtless  it  has  been  a  matter  of 
surprise  to  the  public  that  Lord  Lister,  who  is  now  also  Pre¬ 
sident  of  the  Royal  Society,  and  who  has  been  so  honoured  by 
the  Queen,  has  never  received  any  recognition  of  the  value  of 
his  work  from  his  own  College,  of  which  lie  is  so  distinguished 
an  ornament. — 1  am,  etc.,  ^ 

Wimpole  Street,  W.,  March  22nd.  Percy  Dlnn* 


WATER  GAS. 

Sir, — The  danger  of  poisoning  by  the  use  of  water  gas 
seems  to  be  but  little  noted.  Yet  the  poisonous  carbon 
monoxide  is  distributed  as  water  gas  in  many  populous 
districts  • 

My  course  of  study  last  year  led  me  over  the  ground  which 
is  covered  by  this  question,  and  in  January  last  I  was  asked 
by  a  Committee  of  our  local  district  council  to  give  them  some 
information  on  the  subject.  Two  deaths  from  carbon  monoxide 
poison  had  occurred,  and  had  been  dealt  with  at  coroners’ 
inquests  here  ;  3  other  dangerous  cases  had  occurred,  and  to 
my  own  knowledge  3  cases  of  modified  poisoning  from  the 
same  cause  have  occurred  since  I  met  the  Committee  in 
January. 
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I  enclose  some  correspondence  I  have  had  with  the  press 
and  my  report  read  to  the  Committee.  I  have  forwarded  my 
letter  to  Professor  Mann,  and  he  has  signified  his  concur¬ 
rence  with  me. 

Our  district  of  Garston  is  the  one  in  which  the  water  gas  of 
Liverpool  is  made,  and  we  had  the  gas  in  slightly  varying 
proportions  supplied  for  some  time,  until  the  subject  has 
been  ventilated  publicly.  There  is  little,  if  any,  now.  The 
manufacture  of  water  gas  and  its  distribution  are  becoming 
large  questions,  and  I  think  they  are  worthy  of  mention  in 
the  British  Medical  Journal,  which  devotes  so  much  space 
to  matters  of  public  health. 

In  my  communication  I  have  not  dealt  with  the  illuminat¬ 
ing  power,  which  goes  from  good  to  bad,  and  to  worse  by 
clogging  the  burners,  nor  have  I  spoken  of  the  deficiency  of 
caloric.  Bulk  for  bulk  coal  gas  is  represented  by  caloric  5.3, 
and  water  gas  by  2.7,  and  the  carbon  deposits  are  marked  in 
rooms  and  in  the  burners,  even  with  the  incandescent  light. 
The  question  of  health  and  danger  alone  concerned  me  with 
the  Council  and  the  press. 

I  do  not  enlarge  upon  the  subject  now  as  my  brethren  will 
be  well  aware  of  the  nature  of  the  water  gas,  and  it  would  be 
presumptuous  in  me  if  I  attempted  to  teach  them  this  branch 
of  toxicology.  I  only  wish  to  call  their  attention  to  it.  I 
have  had  much  correspondence  on  the  subject,  and  would  be 
happy  to  answer  any  queries  from  any  fellow  practitioner  as 
far  as  I  can. 

I  need  hardly  add  that  the  deaths  and  dangerous  poisonings 
have  been  caused  by  escape  of  gas  from  unignited  burners  or 
from  leakages,  and  not  from  the  gas  in  combustion  when  fully 
burned.  1  have  not  entered  into  the  question  of  relative 
cost  of  coal  gas  and  water  gas ;  that  is  one  for  financiers, 
although  the  enhanced  cost  of  the  enriching  oils  must  tell 
there  also,  nor  have  I  mentioned  the  subjects  of  illegality 
and  breach  of  contract ;  those  are  for  the  lawyers. — I  am,  etc., 

Thomas  Cayzer, 

Grassendale,  March  13th.  Surgeon-Lieutenant-Colonel  A.M.R. 


MODERN  TEACHING  AND  THE  MODERN  STUDENT. 

Sir, — I  heartily  agree  with  so  much  in  your  article  of  March 
13th  that  I  trust  you  will  allow  me  to  single  out  one  or  two 
points  for,  a3  I  hope,  moderate  and  fair  criticism. 

Mine  shall  first  be  the  pleasant  task  of  saying  a  good  word 
for  a  now  very  generally  abused  body  of  men,  the  dreaded 
examiners. 

If  I  may  take  it,  as  a  starting  point,  that,  as  Mr.  Holmes 
puts  it,  “  the  average  student  of  the  present  day ”  passes  “a 
few  feverish  weeks  or  months  in  getting  up  the  minute  de¬ 
tails  ”  of  his  examination  subjects,  which  he  afterwards 
“drops”  to  the  extent  of  “knowing  no  more  about  them 
than  he  probably  knows  of  Greek,”  what  ground  can  there  be 
for  present  complaints  against  the  examiners  ?  It  will  be 
admitted  that  the  practised  examiner  soon  gauges  his  man. 
He  distinguishes  at  once  between  the  knowledge  (?)  glibly 
rattled  off  in  unimpeachable  phraseology — false  or  crammed 
knowledge — and  that  brought  out,  often  painfully,  in  terms 
laboured  and  perhaps  inappropriate,  but  which  are  at  least 
the  student’s  own  English,  and  represent  the  student’s 
thought.  The  first  candidate  answered  Ai  :  but  he  probably 
knows  no  more  of  his  subject  “  than  he  does  of  Greek” — shall 
he  be  passed  ?  The  other  answered — well,  as  a  youngster  can 
when  hauled  over  points  which  would  puzzle  the  Presidents  of 
our  Colleges.  Shall  he  be  plucked  ?  To  my  mind,  it  is  to  the 
standing  honour  of  our  examiners  that  they,  as  a  rule,  pass 
the  second  candidate,  and  pluck  the  first. 

Professor  Struthers  has  the  touching  remark  that  “  he  feels 
quite  sorry  for  them” — for  the  poor  plucked  candidates  who, 
“with  half  the  pains  they  have  taken,  if  taken  in  the  right 
way,  would  probably  have  passed.”  And  so  we  all  feel ;  but 
can  we  close  our  eyes  to  the  fact  that  most  students  nowadays 
constantly  take  the  wrong  way?  The  examiners,  as  trustees 
to  their  Colleges  and  to  the  public,  try  to  correct  the  error  by 
such  means  as  are  open  to  them  :  they  pluck.  In  what  other 
way  could  they  protest  ?  To  my  mind  there  is  no  body  of 
men  who  have  done  their  duty  under  difficulties  better  than 
the  College  examiners. 

On  the  other  hand,  the  fault  of  the  teaching  of  to-day,  if 
any,  is  not  that  it  is  not  earnest.  Quite  the  reverse.  Take 
the  school  you  refer  to.  Each  student  “  attends  regularly 


two  demonstrations  a  week  in  his  first  year,  and  more  in  1 
second,  all  given  on  the  body,  with  constant  reference  to  t 
skeleton;  and  is  constantly  questioned  on  his  ‘part.’  T 
physiological  teaching  includes  the  microscopic  examinati 
of  each  tissue  and  each  organ,  the  chemical  analysis  of 
the  fluids  of  the  body,  and  the  handling  and  personal  use 
a  complete  set  of  the  standard  instruments  ;  and  the  stude 
is  under  supervision.”  What  more  ?  You  almost  underst;- 
your  case  when  you  put  it  so  moderately  that  “  you  can  tii 
no  evidence  that  the  fault  lies  with  the  teachers.” 

What  more  ?  If  one  wished  to  complain  que  la  marite  ■ 
trop  belle,  one  could  but  blurt  out  ill-humouredly  that  tin 
is  so  much  teaching  that  there  is  no  time  to  learn— that  v 
have  here  “  the  forest  that  no  one  can  see  on  account  of  t 
trees.” 

There  is  something  in  the  view.  You  very  well  put 
that,  if  the  student  “is  examined  too  minutely,  he  mv 
perforce  learn  his  descriptions  by  heart.”  But  so  also  if 
is  taught  too  minutely.  The  teaching  is  the  student's  01 
gauge  of  what  the  examination  is  to  be.  Teach  too  minute 
describe  a  host  of  little  things  that  the  student  cannot  s< 
and  he  sets  to  learn  by  heart  either  his  notes  of  the  leetui 
or  some  cram  substitute.  And  here  steps  in  the  debased 
of  the  diagram  and  the  model,  which  intentionally  fals 
under  pretext  of  representing.  Would  that  I  could  a< 
quately  describe  the  depths  of  reckless  untruthfulness 
many  such  representations — embodiments  of  mere  worl 
which  it  is  their  sole  object  to  mnemonise,  and  which  tli 
thus  transform  in  the  mouth  of  the  student  who  but  imp>| 
fectly  understands  them  into  nothing  less  than  impude 
travesties  of  patent  and  often  pregnant  fact.  It  will 
fiain  that  I  cannot  particularise  within  the  compass  of 
etter.  A  thesis  would  be  required ;  this  I  hope  to  su’on 
to  my  profession  in  due  course. 

Meanwhile— notwithstanding  examiners  and  teaehenj 
“cram”  goes  on  merrily  apace,  and  we  all  bear  the  mi 
more  or  less  “in  our  right  hand  or  on  our  foreheads.”  A 
the  young  man  at  the  portals  of  a  profession,  passing  throu 
which  should  ennoble  a  lifetime,  gives  up  by  degrees 
higher  objects,  and  but  aims  at  standards  lower  and  ag; 
lower,  at  merely  qualifying— qualifying  for  what? 

The  view  is  abroad— and  it  is  one  resting  on  such  sim] 
syllogistic  argument  that  it  would  at  first  seem  incd 
trovertible — that  present  evils  must  rest  either  with  t: 
teachers  or  with  the  examiners.  If  the  results  of  t 
examinations  are  unsatisfactory  you  must  blame,  j  eo] 
naturally  say,  either  the  instructors  of  the  candidate,  or  th< 
who  examine  him.  Not  necessarily  so.  The  conditions  1 
more  complex,  I  apprehend,  than  the  above  argument  woi 
imply.  The  fault  may  be  in  the  conditions  under  whi 
either  teacher  or  examiner,  or  both,  are  working,  and, 
the  time  being,  have  to  work.  In  such  case  neither  may  bt 
fault.  This  I  believe  to  be  the  fact  that  dominates  1 
present  position. 

The  real  fault  is  in  the  textbooks ;  it  is  that  of  the  speci 
ists.  With  the  textbooks  full  of  this  host  of  little  things  tl 
the  student  cannot  see — nor  the  teacher  either,  as  a  rule-  wl 
is  the  teacher  to  do  ?  He  must,  he  says,  go  by  the  acknd 
ledged  textbook,  or  he  will  be  supposed  not  to  know  his  si 
ject  matter.  But  must  he  ?  If  he  goes  by  the  swollen  n 
textbook,  what  does  he  really  do  ?  He  first  crams  it  up  hi 
self,  and  then  crams  it  into  his  pupils  :  “  each  tissue,”  “eii 
organ,”  “  all  the  fluids,”  “a  complete  set  of  standard  inst 
ments,”  etc.  It  is  the  forest. 

I  pity  the  teachers  nowadays  almost  as  much  as  the  pup 
But  why  should  not  the  teachers  show  themselves  mer 
grit  ?  Why  should  they  not  set  aside  the  tyranny  of  1 
specialist  ?  Why  should  they  not  simply  “  go  to  Nature, 
the  noble  veteran  Professor  Struthers  puts  it,  “  who  1 
spent  a  lifetime  in  medical  education,  and  in  endeavourinp 
improve  it,”  instead  of  going  to  textbooks  and  taking  tb 
pupils  to  the  textbooks  ?  It  is  the  textbooks— the  textbo< 
of  the  specialists — that  are  doing  all  the  harm  ;  doing  all  11 
harm  to  pupils  and  teachers,  and  somewhat  to  the  examin 
as  well,  though,  naturally,  examiners  suffer  least  and  last. 

I  thank  you  for  the  good  word  you  say  for  my  reined 
suggestion.  It  was  really  Mr.  Holmes's.  I  quite  ag 
with  what  you  say  as  to  the  stringency  or  otherw 
of  the  entrance  examination  having  little  or  nothing 
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witli  tlu>  student’s  future  success  in  medicine.  Your 
Murks  on  this  point  quite  harmonise  with  my  experience, 
eartily  re-echo  the  vigorously  expressed  sentiment  of  your 
respondent,  “  Biology  is  a  grand  study;  so  is  astronomy; 
t  one  has  as  much  bearing  as  the  other  upon  medicine.” — I 
t,  etc., 

Thomas  Cooke, 

,  .  _  Surgeon  (Out-patients)  Westminster  Hospital, 

runswick  Square,  March  23rd. 


THE  LATE  HUNTERIAN  ORATION. 

;iR,— Probably  few  Members  of  the  College  of  Surgeons 
ce  read  the  Hunterian  Oration,  and  fewer  still  attended  its 
ivery  by  Mr.  Heath  a  few  days  ago,  or  no  doubt  some 
tice  would  have  been  taken  of  the  unfair  advantage  he  took 
that  occasion  to  enter  into  medical  politics  and  attack 
I1  Members.  It  matters  little  what  Mr.  C.  Heath’s  views 
?e  were  on  subjects  of  reform.  He  lias  evidently  seen  the 
or  of  his  ways,  and  wishes  to  atone  for  past  sins. 

•Vhen  he  attacks  the  Members,  as  he  does  in  the  last  few 
es  of  the  Oration,  he  should  be  careful  to  state  “  the  truth, 

■  whole  truth,  and  nothing  but  the  truth.”  He  speaks  of 
,>  “puny  battles  ”  of  the  Members,  and  ignores  the  fact, 
ich  he  well  knows,  that  over  5,000  signatures  of  Members 
the  College  lay  at  the  Privy  Council  Office,  asking  for 
ormand  the  admission  of  its  15,000  Members  to  some  voice 
1  share  in  the  management  of  this  institution.  This  reform 
•  Members  will  fight  for  to  the  bitter  end,  and  have  little 
r  of  ultimately  obtaining  it. 

he  late  poll  of  the  Fellows  on  this  subject  shows  how 
■idly  the  Members  are  gaining  ground  ;  201  Fellows  voted 
their  favour;  and,  although  481  voted  against  them,  sight 
st  not  be  lost  of  the  fact  that  no  fewer  than  441  did  not 
wer  at  all,  and  we  have  every  reason  to  believe  that  these 
[itlemen  would  be  more  favourable  to  the  Members  than  to 
Council,  as  the  whip  went  round  bringing  every  vote  pos- 
!e  against  us.  Let  all  Members  of  the  College  combine 
L  rescue  this  noble  institution  from  its  present  condition, 
am,  etc.,  Joseph  Smith, 

President  of  the  Society  of  Members,  Royal  College  of 
.  .  .  Surgeons  of  England, 

uswick,  March  2nd. 

E  SOCIETY  OF  APOTHECARIES  AND  THE  RECORD 

REIGN. 

ir, — I  do  not  know  if  the  Society  of  Apothecaries  are  in- 
1  ding  to  make  any  commemoration  of  the  record  reign  of 
r  Majesty  the  Queen,  but  if  you  will  allow  me  through  your 
imns  to  make  a  suggestion  to  them,  and  also  as  a  means 
mproving  the  status  of  their  licentiates  under  the  new 
'illations,  I  shall  be  greatly  obliged.  My  suggestion  is 
It  the  Society  should  this  year  apply  for  a  Royal  Charter, 
rename  the  Society  the  Royal  College  of  Apothecaries, 
thus  enable  the  licentiates  under  the  new  regula- 
u  to  be  designated  licentiates  of  the  Royal  College  of 
(thecaries,  London,  and  thus  distinguish  them  from  the 
licentiates.— I  am,  etc., 

1.  T.  Roger  Miller,  L.S.A.L.(Trip.Qual.),  L.M.R.C.P.I. 

dton,  March  23rd. 

THE  QUEBEC  MEDICAL  SOCIETY, 
a,— In  the  British  Medical  Journal  of  February  23rd 
e  appears,  about  next  summer’s  Montreal  meeting,  the 
iwing  paragraph  :  “  A  local  Branch  of  the  Association  is 
1  'g  founded  in  Quebec  (Canada),  and  supplies  a  long-felt 
tin  that  locality  where  no  medical  society  yet  exists.” 
ustice  to  our  old  city  and  to  my  confreres  of  this  district, 
g  to  state  that  there  does  exist  here,  apart  from  the  local 
nch  of  the  British  Medical  Association,  and  without  in 
least  whliing  to  minimise  the  latter’s  importance,  such 
oeiety  under  the  name  of  “  Quebec  Medical  Society,” 
ch  boasts  of  an  average  membership  of  over  sixty,  holds 
uthly  meetings  in  the  rooms  of  Laval  University,  and 
ira’.ly  recruits  itself  among  the  city  and  surrounding  dis- 
•8  Physicians  only.  Medical  Quebec  is  unanimous  to 
Montreal  in  preparing  the  Association  a  right  royal 
'•ome  next  August.  Hoping  you  will  kindly  publish  this 
le  rectification,  I  am,  etc., 

Charles  Verge,  M.D.,  M.Q.M.S.,  M.B.,  M.A. 

1  sbec  City,  Canada,  March  5tli. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

_  ,  „  .  .  THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  William1 
!  Surgeon  to  the  Undaunted,  March  23rd :  John  J. 
ir^NIo*  ’  hta.fr  Surgeon  to  the  Edgar,  undated  :  Jeremiah  Suorue, 
M.Dj,  Staff  Surgeon  to  the  Australia,  March  28th  ;  Cecil  H.  Rock,  Surgeon 
to  the  Undaunted,  March  23rd ;  Daniel  J.  P.  McNahh,  Surgeon  to  the 
Sf’  U,n,?atCrl;  Eiwstan  G.  E.  O’Leary,  Surgeon  to  the  Research, 
March  19th,  John  Grant,  Surgeon  to  the  Pembroke,  additional,  for 
disposal,  March  22nd,  and  afterwards  to  the  Pelorus,  March  30th  ;  Sidney 
T.  Reid,  Surgeon  to  th e  Hibernia.  March  23rd  ;  John  W.  Slaughter,  M.B., 
Surgeon  to  the  I  ictory,  for  the  Malacca,  011  voyage  home,  undated. 

„  _  ARMY  MEDICAL  STAFF. 

Surgeon-Captain  G.  M.  Dobson,  M.B.,  is  promoted  to  be  Surgeon-Major. 
March  24th.  He  was  appointed  Surgeon-Captain  January  31st,  1883,  and 
served  with  the  Soudan  Frontier  Field  Force  in  1885-86  (medal  and 
Egyptian  bronze  star),  and  in  the  operations  against  the  Eastern  Lusliai 
Clans  in  1892  (medal  with  clasp). 

It  is  announced  that  the  revised  scales  of  pay,  approved  of  by  the 
Secretary  of  State,  for  the  Army  Medical  Staff  in  India,  and  certain 
grades  of  the  Indian  Medical  Service,  will  come  into  effect  on  April  ist. 
The  new  rates  of  pay  will  shortly  be  published  in  an  Army  Circular.  In 
order  to  meet  the  strain  on  the  Indian  Medical  Service  caused  by  officers 
being  required  for  famine  and  plague  duty,  the  Government  of  India 
have  sanctioned  the  employment  in  that  service  of  volunteers  from  the 
Army  Medical  Staff,  on  a  special  allowance  of  Rs.  300  a  month  in  addition 
to  their  India  pay  and  allowance. 


ARMY  MEDICAL  RESERVE. 

Surgeon- Captain  H.  W.  Roberts  is  promoted  to  be  Surgeon-Major, 
March  24th. 

INDIAN  MEDICAL  SERVICE. 

The  following  promotions,  which  have  been  already  announced  in  the 
British  Medical  Journal,  have  received  the  approval  of  the  Queen  : — 
Bengal:  Surgeon-Lieutenant-Colonel  C.  H.  Joubert,  to  be  Brigade- 
Surgeon-Lieutenant-Colonel,  September  1st.  1896 ;  Surgeon-Major  C.  H. 
Beatson,  to  be  Surgeon-Lieutenant-Colonel.  September  30th,  1806; 
Surgeon-Lieutenants  G.  Lamb,  H.  Burden,  J.  Fisher,  E.  S.  Peck,  C.  H. 
Evans,  S.  A.  Harriss,  E.  C.  MacLeod,  and  C.  Thomson  to  be  Surgeon- 
Captains,  January  29th.  Madras:  Surgeon-Lieutenants  A.  E.  Berry  and 
H.  St.  J.  Fraser,  to  be  Surgeon-Captains,  January  29th.  Bombay  :  Brigade- 
Surgeon-Lieutenant-Colonel  G.  Bainbridge,  M.D.,  to  be  Surgeon  Colonel, 
October  4th,  1896  ;  Surgeon-Lieutenants  B.  H.  F.  Leumann  and  Hugh 
Bennett,  to  be  Surgeon-Captains,  January  29th. 


THE  HONOURABLE  ARTILLERY  COMPANY  OF  LONDON. 
Surgeon-Captain  H.  G.  Read  has  resigned  his  commission,  March  24th. 


MILITIA  MEDICAL  STAFF  CORPS. 

Surgeon-Lieutenant  J.  T.  Simpson  is  promoted  to  be  Surgeon-Captain  on 
increase  of  establishment,  April  1st. 


THE  VOLUNTEERS. 

Surgeon-Major  F.  Smith,  M.D.,  2nd  Kent  Artillery,  is  promoted  to  be 
Surgeon-Lieutenant-Colonel,  March  24th. 

Surgeon-Lieutenant  H.  H.  Du  Boulay,  1st  Dorsetshire  Artillery 
(Southern  Division  Royal  Artillery),  has  resigned  his  commission,  and  is 
appointed  Lieutenant,  March  24th. 

Surgeon-Captain  J.  Nightingale,  M.B.,  1st  West  Riding  of  Yorkshire 
Artillery  (Western  Division  Royal  Artillery),  has  resigned  his  commission, 
and  is  appointed  Second  Lieutenant,  March  24th. 

Surgeon-Major  C.  Richardson,  2nd  West  Riding  of  Yorkshire  (Leeds) 
Engineers,  has  resigned  his  commission,  retaining  his  rank  and  uniform, 
March  24th. 

Surgeon-Lieutenant  C.  Boyd,  3rd  Volunteer  Battalion  the  Queen’s 
Royal  West  Surrey  Regiment,  is  promoted  to  be  Surgeon-Captain,  March 
24th. 

Surgeon-Major  W.  R.  Dambrill-Davis,  5th  Volunteer  Battalion  the 
Cheshire  Regiment,  is  promoted  to  be  Surgeon-Lieutenant-Colonel, 
March  24th. 

Surgeon-Lieutenant  C.  J.  Arkle,  M.D.,  14th  Middlesex  (Inns  of  Court) 
Rifles,  is  promoted  to  be  Surgeon-Captain,  March  24th. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Captain  J.  E.  Squire,  M.D.,  the  London  Companies,  is  promoted 
to  be  Surgeon-Major,  on  increase  of  establishment,  April  1st. 

Surgeon-Lieutenant  H.  D.  Buss,  the  London  Companies,  is  promoted  to 
be  Surgeon-Captain,  March  24th. 


SIR  ALFRED  LETHBRIDGE. 

Brigade-Surgeon  Sir  Alfred  Swain  Lethbridge,  M.D.,  K.C.S.I.,  who 
has  recently  retired  from  the  Bengal  Medical  Service,  has  rendered  in 
various  capacities  service  of  conspicuous  merit  and  utility  to  the 
Government  of  India,  llis  career,  which  lias  covered  a  period  of  thirty 
years,  has  been  spent  in  civil  employ  and  largely  devoted  to  gaol  adminis¬ 
tration.  He  lias  had  no  war  services  or  decorations,  but,  like  many  mem¬ 
bers  of  liis  distinguished  department,  lias  nevertheless  contributed  im¬ 
portant  aid  to  administrative,  sanitary.  and  political  progress  in  India, 
tie  is  best  known  as  Inspector-General  of  Gaols  in  British  Burmah  and 
Bengal.  In  these  capacities  he  substantially  advanced  economical,  indus¬ 
trial,  and  sanitary  reforms  in  prisons.  Latterly  he  has  held  the  important 
office  of  Superintendent  of  Operations  for  Suppression  of  Thugee  and 
Dakaiti,  which  implies  a  supervision  of  the  criminal  classes  of  India  for 
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the  purpose  of  extinguishing  organised  crime;  and  he  has  at  the  same 
time  sat  as  a  member  of  the  Viceroy’s  Legislative  Council.  He  has  been 
President  of  the  Factory  Commission,  the  native  passengers’ ship  Com¬ 
mission,  and  has  assisted  largely  in  many  social  inquiries  and  discus¬ 
sions.  He  always  brought  thorough  industry,  sound  judgment,  and 
genial  co-operation  to  bear  on  any  task  he  took  in  hand,  and  will  be 
greatly  missed  in  many  ways  in  India. 


SANITARY  MATTERS. 

A  correspondent  affirms  that  the  regulation  directing  the  principal 
medical  officer  of  districts  to  dispose  of  sanitary  matters  by  order  of  the 
general  officer  commanding,  is  an  absolutely  dead  letter,  and'  that  thereby 
medical  action  throughout  the  army  is  weakened  and  vitiated.  The  regu¬ 
lation  ought  to  be  mandatory,  and*  not  permissive.  Nothing  sanitary  is 
referred  to  the  medical  department  unless  the  military  officer  thinks  he 
wants  a  medical  opinion.  The  regulation  was  only  obtained  by  pressure 
of  public  opinion,  and  is  now  allowed  quietly  to  drop. 


MEDICO-LEGAL, 


CHARGE  OF  MURDER  AGAINST  A  BOTANIST. 

At  Leeds  Assizes  on  March  17th,  Janies  Henry  Aldridge,  aged  55,  a  Brad¬ 
ford  botanist,  was  indicted  for  the  murder  of  Harriet  Blagborough  of 
Halifax,  whose  death,  it  was  alleged,  was  the  result  ot  an  illegal 
operation.  The  prisoner  was  found  guilty,  and  was  sentenced  to 
death. 


FEES  OF  MEDICAL  WITNESSES. 

Under  this  heading  we  commented  in  the  British  Medical  Journal  of 
March  13th,  page  678.  on  the  remarks  which  the  stipendiary  magistrate  of 
Bradford  had  permitted  himself  to  make  to  a  medical  witness  who  de¬ 
sired  payment  for  his  services  in  attending  to  give  evidence  in  a  case  of 
assault.  We  arc  informed  that  at  a  special  meeting  of  the  Bradford  and 
District,  Medico-Ethical  Society  the  following  resolution  was  adopted: 
“  That  this  meeting  of  the  Bradford  and  District  Medico-Ethical  Society, 
having  considered  the  reports  of  the  proceedings  in  the  case  of  Thomas 
Coe,  tried  in  Bradford  on  March  3rd,  1897.  as  published  in  the  Bradford 
Observer,  the  Bradford  Telegraph,  the  Bradford  Argus,  and  the  Yorkshire 
Post—ol  which  to  its  knowledge  no  correction  or  contradiction  had  been 
published — is  of  opinion  that  the  stipendiary  used  language  on  that 
occasion  which  was  uncalled  for,  and  was  discourteous  and  disrespectful 
to  Dr.  Gladstone,  and  was  unworthy  of  the  magisterial  bench;  and  that 
the  language  was  aggravated  by  the  introduction  of  irrelevant  matters 
calculated  to  prejudice  Dr.  Gladstone  in  the  opinion  of  the  public  and  of 
the  Infirmary  Board,  and  to  intimidate  him  into  giving  evidence ;  and 
that  copies  of  this  resolution  be  sent  to  the  papers  above-named,  to  the 
Home  Office,  and  to  the  medical  papers.” 


„  SCHOOL  SANATORIA. 

At  the  Portsmouth  County  Court  recently  Mr.  Montague  II.  Foster,  head¬ 
master  and  proprietor  of  Stubbington  House  School,  near  Gosport,  sued 
Lieutenant-Colonel  L.  Marshall,  of  63,  Harrington  Gardens,  London,  for 
1,  board  and  sanatorium  charges  for  twenty-one  days,  in  respect  to  his 
son,  who  was  a  pupil  at  plaintiff's  school.  The  defence  was  that  the 
charges  were  exorbitant ;  a  sum  equivalent  to  5s.  a  day,  and  ;the  doctor’s 
fee  (£1  iis.  6d.)  had  been  paid  into  court.  Mr.  Cababe,  barrister,  who 
appeared  for  plaintiff,  said  that  in  the  summer  of  1894,  just  before  the 
vacation  began,  there  was  an  outbreak  of  chicken-pox  at  Stubbington 
House  School,  and  one  of  the  defendant’s  boys  caught  it.  He  was  removed 
to  a  sanatorium  near  the  school,  which  plaintiff  had  established  for  sick 
boys,  and  later  on  Mrs.  Foster  wrote  to  Lieutenant-Colonel  Marshall, 
saying  that,  although  the  boy  was  not  free  from  infection,  he  would  be  fit 
to  travel  in  a  few  days.  On  July  27th  the  defendant  wrote  declining  to 
have  his  boy  home  until  he  was  absolutely  recovered,  at  the  same  time 
threatemng  plaintiff  with  heavy  penalties  under  the  Infectious  Diseases 
Act  if  he  did  not  keep  the  lad  until  he  was  free  from  infection.  He  was, 
therefore,  kept  at  the  sanatorium,  necessitating  the  staying  on  of  the 
nurse  and  servant  during  the  whole  of  the  holidays.  Plaintiff  told  the 
•deiendant  that  if  the  boy  stayed  at  the  sanatorium  his  charge  would  be  a 
guinea  a  day.  For  the  defence,  Mr.  Randolph,  barrister,  called  Mr. 
Leonard  Marshall,  cousin  of  defendant,  one  of  the  masters  at  Charter¬ 
house  School,  who  said  that  if  a  boy  was  an  inmate  of  the  sanatorium  at 
the  school  during  the  holidays  a  charge  of  3S.  a  day  was  made.  He  added, 
however,  that  a  sum  of  is.  extra  was  charged  in  respect  of  every  boy 
attending  the  school  to  go  towards  expenses  in  case  of  sickness.  His 
nD*>'?r  sa’^  ^hat  defendant  had  brought  the  trouble  upon  himself  by 
what  lie  could  not  help  but  characterise  as  extraordinarily  indiscreet 
conduct.  The  form  of  the  letters  written  by  him  was  conceived  in  the 
worst  possible  taste.  He  gave  judgment  for  plaintiff  for  the  full  amount 
claimed,  less  the  sum  paid  into  court,  and  costs. 


CORONER’S  INQUEST:  USELESS  VERDICT. 

House-Surgeon  (Ireland)  informs  us  of  the  result  of  an  inquest  in  which 
he  was  called  as  a  medical  witness.  It  appears  that  a  child,  6  weeks 
old.  well-nourished,  was  brought  to  the  hospital  dead,  with  a  report 
that  it  was  found  dead  in  bed  with  the  parents,  and  close  to  the 
mother’s  side,  and  that  it  was  in  its  usual  health  the  night  before. 
There  were  no  external  marks  of  violence  nor  any  special  indications 
of  the  cause  of  death.  On  being  called  to  give  evidence,  the  magistrate 
acting  as  coroner  suggested  various  causes  of  death,  and,  no  post-mortem 
examination  having  been  ordered,  our  correspondent  was  unable  to 
assign  one,  so  the  jury  returned  a  verdict,  under  the  direction  of  the 
magistrate,  of  “death  from  natural  causes.”  “House-Surgeon”  com¬ 
plains  that  the  magistrate,  in  summing  up  to  the  jury,  reflected  upon 
the  fact  of  the  doctor  not  being  able  to  assign  a  cause  of  death,  and 
virtually  censured  him  by  telling  the  jury  to  disregard  his  evidence. 

*«*■  This  case  is  a  sample  of  many  others  which  occur  in  which  the 


verdict  is  useless,  and  in  which  the  most  important  part  of  the  evidence 
is  omitted.  This  could  only  be  obtained  by  a  post-mortem  examination 
We  regret  to  say  that  some  coroners  are  remiss  in  this  particular,  anc 
frequently  from  such  omissions  the  inquest  becomes  a  mere  farce,  tht 
coroner  and  jury  notably  failing  in  their  duties.  “House-Surgeon,’ 
who  was  sworn  previously  to  giviDg  evidence,  was  correct  in  not  ven 
turing  to  assign  a  cause  of  death,  although,  as  he  says  in  his  letter  th< 
external  appearances  and  circumstances  in  connection  with  the  cas< 
were  not  inconsistent  with  a  death  caused  by  suffocation. 

In  answer  to  a  second  question,  “  House-Surgeon  ”  is  bound  to  obe’ 
the  summons  of  the  coroner,  whether  the  inquest  is  held  inside  or  out 
side  the  hospital ;  and  if  a  deceased  person  is  brought  to  the  hospna 
dead,  he  is  entitled  to  receive  fees  under  the  Medical  Witness  Act 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Mr.  Ellis,  of  Epsom  College,  has  gained  a  scholarship  in  classics  a 
Lincoln  College. _ 


UNIVERSITY  OF  CAMBRIDGE. 

Mr.  Gill,  of  Epsom  College,  has  obtained  a  mathematical  exhibition  a 
Magdalen  College.  _ 


UNIVERSITY  OF  EDINBURGH. 

The  winter  session  in  the  medical  classes  of  the  University  of  Edinbnrzl 
and  Extra- Academical  School  was  closed  on  Friday  last,  March  19th,  to  b 
resumed  for  the  summer  session  on  Tuesday,  May  4th. 

Chair  oe  Public  Health.  —  As  has  already  been  stated  in  the? 
columns,  the  late  Mr.  A.  L.  Bruce  left  a  sum  of  money  for  the  purpose  0 
founding  an  endowment  for  a  chair  of  Public  Health  in  the  University  0 
Edinburgh.  That  sum  was  augmented  by  members  of  Mr.  Bruce's  family 
till  it  amounted  to  £$,oco  Next  Mr.  John  Usher,  of  Norton,  came  forwari 
and  presented  the  sum  of  ^8,ooo  further  to  augment  the  endowment.  Th 
Lord  Provost  of  Edinburgh  has  now  intimated  that  lie  has  learned  tha 
an  Edinburgh  firm  has  undertaken  to  subscribe  the  remaining  £i,co 
necessary  to  make  up  the  sum  required  by  the  University  Coin 
missioners  to  establish  the  chair. 

The  appointment  of  Sir  Henry  Duncan  Littlejohn,  LL.D.,  M.D..  to  tli 
chair  of  Forensic  Medicine  in  the  University  of  Edinburgh,  varan*  It 
the  retirement  of  Sir  Douglas  Maclagan,  M.D.,  is  officially  gazetted. 


CONJOINT  BOARD  IN  IRELAND. 

Preliminary  Examination.— The  following  candidates  have  passe 
this  examination :  .  , 

Honours  Division  (in  order  of  merit). — J.  Parker,  T.  A.  Dillon,  W ,  E. 
Meredith. 

Pass  Division. — A.  W.  Allen,  R.  M.  Atkins,  II.  L.  Becker,  W.  S.  Carter, 
J.  P.  Condon,  J.  A.  J.  Cowley,  C.  D.  C.  Cummins,  M.  J.  DowliDg,  .1. 
F.  Farrell,  L  Gordfoot.  W.  J.  Greehy,  C.  M.  Griffin,  M.  R.  J.  Hayes, 
T.  Hunt.  G.  Levis,  R.  C.  Nicholl,  M.  A.  A.  O’Brien,  M.  J.  O’Meara 
J.  O’Regan.  R.  II.  G.  Oulton,  P.  W.  Power,  D.  L.  Rogers,  A  M 
Sayers,  W.  Shorten,  H.  T.  Stark.  J.  Stuart,  C.  Waters. 

Diploma  in  state  Medicine.— The  following  candidates  have  pa.-sc 
this  examination  :  ' 

Honours. — F.  A.  Craig,  M.B.R.U.I.;  J.  E.  Hancock,  M.R.C.S.Eag. 
LR.C.P.Lond. 


SOCIETY  OF  APOTHECARIES  OF  LONDON 
Pass  List,  March,  1897.  The  following  candidates  passed  in  : 

Surgery. — E.  C.  Bailey,  King’s  College  :  G  E.  Brooke,  Cambridge,  anc 
London  Hospital  ;  R.  Holt,  Royal  College  of  Surgeons  in  Ireland 
<;.  F.  May,  McGill  University;  J.  Ponsonby,  Guv's  Hospital ;  L.  " 
Seymour,  St.  George’s  Hospital  ;  A.  Stein,  Middlesex  Hospital. 

Medicine,  Forensic  Medicine,  and  Midwifery—  II.  M.  Church,  Mc<»u 
University;  J.  F.  Fox,  Cork  and  Westminster  Hospital;  r.  1 
Knott,  London  Hospital ;  W.  L.  G.  Morgan,  St.  Thomas's  Hospital. 

Medicine  and  Forensic  Medicine  — C.  H  Church.  McGill  University  ;  u 
Lewkowitscli.  Breslau:  M.  S.  Martin.  Calcutta. 

Medicine  and  Midwifery.— K.  L.  C.  Muspratt.  King’s  College.  , 

Medicine. — J.  Cater,  King's  College;  A.  J.  Pcdley,  Birmingham:  a.  v 
Robertson,  St.  Bartholomew's  Hospital;  E.  G.  Smith,  Lonaoi 
Hospital.  ,  ,  „ 

Forensic  Medicine  and  Midwifery.—  W.  Mawer,  St.  Bartholomew  s  ho. 
pital  :  A.  R.  O'Fflahertie.  London  Hospital.  . 

Forensic  Medicine. — E.  J.  E.  Coop,  Birmingham  and  St.  Thomas  s  Hoi 
pital  ;  A.  M.  Weir,  Royal  Free  Hospital. 

Midwifery  — C.  I.  Ellis.  Aberdeen  and  St.  Thomas's  Hospital,  a 
Gandier,  Toronto  University;  C.  G.  Schultz,  St.  Mary's  Hospital 
A.  Stein,  Middlesex  Hospital. 

The  diploma  of  the  Society  was  granted  to  Messrs.  Brooke.  r.n 
Gandier,  Morgan,  Pedley,  Ponsonby,  Robertson,  Seymour,  Smith,  ai 
Stein.  ..0-1 


OBITUARY, 


The  death  is  recorded,  in  his  84th  year,  of  Mr.  Rk'HAI 
Skinner  Henning,  one  of  the  oldest  medical  practitioners 
Tunbridge  Wells.  He  qualified  as  M.R.C.S.Eng.  and  L  * 
in  1849.  He  had  been  resident  in  Tunbridge  Wells  for  near 
half  a  century,  and  45  years  ago  was  assistant  to  the  late  1 
Hargreaves.  He  leaves  a  family  of  sons  to  regret  his  loss. 
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MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. 

Infant  Life  1’kotkction  Bill. 

is  Bill  is  down  for  second  rcadiug  in  the  House  of  Lords  on  Monday, 

'h  29th. 

The  Pilarmacy  Acts. 

•opy  of  the  Order  in  Council,  dated  March  19th,  1S97,  approving  of  a 
Utfon  made  by  the  Pharmaceutical  Society  of  Ireland,  has  beeu  laid 

re  the  House. 


HOUSE  OF  COMMONS. 

Navy  Medical  Services. 

report  of  Committee  of  Supply  on  the  Navy  Estimates  has  been 
ght  up  and  agreed  to,  the  following  resolution,  amongst  others, 
iving  the  assent  of  the  House :  “  That  a  sum,  not  exceeding  ,£161,400, 
mted  to  Her  Majesty,  to  defray  the  expense  of  medical  services,  in- 
ing  the  cost  of  medical  establishments  at  home  and  abroad,  which 
come  in  course  of  payment  during  the  year  ending  on  the  31st  day  of 
■h,  189S.” 

Vivisection. 

MacNeill  asked  the  Secretary  of  State  for  the  Home  Department 
i  her  the  inspectors  appointed  for  the  purpose  of  securing  a  com¬ 
ice  with  the  provisions  of  39  and  40  Vic.,  c.  77,  to  visit  places  licensed 
ue  practice  of  vivisection  had  hitherto  been  persons  who  either  had 
tised  vivisection  In  the  past  or  shown  the  strongest  sympathy  with 
iractice  of  vivisection  ;  were  there  any  of  those  inspectors  who  were 
sed  to  the  practice  of  vivisection;  and  whether  he  would  consider 
dvisability  of  not  confining  the  inspection  of  licensed  places  for 
ection  to  inspectors  who  were  advocates  of  the  system.— The  Home 
ktary  :  The  inspectors  have  been  appointed  by  my  predecessors 
1  out  regard  to  their  advocacy  of  or  opposition  to  the  system  estab- 

■  d  by  statute  under  which  experiments  maybe  performed  on  living 
.  a  Is.  If  occasion  arises  I  shall  pursue  the  same  policy.  The  scientific 

lodge  required  in  an  inspector  implies  a  knowledge  of  experiments 
nimals  ;  and  I  am  satisfied  that  the  inspection  is  carried  out  with  the 
1  test  regard  to  the  law  and  to  considerations  of  humanity.— Mr. 
skill  :  I  beg  to  ask  the  Secretary  of  State  for  the  Home  Department 
her  his  attention  has  been  directed  to  the  account  in  the  press  of  a 
>  to  which  400  guests  were  invited,  in  honour  of  the  completion  of 

■  ;ew  laboratories  in  connection  with  St.  George’s  Hospital  Medical 
ol.  the  report  stating  that  in  the  physiological  laboratory  were  dis¬ 
ci  illustrations  of  new  methods  employed  in  the  serum  diagnosis  of 
ra  and  diphtheria  ;  and  whether  St.  George’s  Hospital  has  a  licensed 
atory  for  the  performance  of  experiments  on  the  bodies  of  living 
a!s  ;  and,  if  so,  why  has  not  this  hospital  been  included  in  the  last 

■  n  of  places  licensed  for  vivisection.— The  Home  Secretary  :  I  have 
1  a  newspaper  account  of  the  reception  referred  to.  but  do  not  gather 

it  that  anything  illegal  took  place.  There  is  no  licensed  laboratory 
George's  Hospital. 

The  New  Sick  Children’s  Board. 

Bemrose  asked  the  President  of  the  Local  Government  Board,  with 
•nee  to  the  proposed  order  for  a  new  Sick  Children’s  Btfurd,  how 
1  replies  had  been  received  from  Boards  of  Guardians  and  managers, 
now  many  of  these  expressed  approval  of  the  order  as  it  stood  ?—  Mr. 

[  Lix  :  since  the  date  of  the  Conference  I  have  received  communica- 
from  seven  Boards  of  Guardians  out  of  thirty,  and  two  school  dis- 
out  of  six.  Three  out  of  the  seven  Boards  of  Guardians  either 
I  ve  the  draft  order  or  suggest  as  an  alternative  that  the  Metropolitan 
;ims  Board  should  take  charge  of  the  eases.  One  Board  prefers  the 

■  ipolitan  Asylums  Board  if  there  is  to  be  any  change  at  all,  to  wnich  it 
posed.  Another  suggests  that  the  classes  referred  to  should  be 
ned  to  some  school  or  group  of  schools,  and  the  remaining  two 
it.  Of  the  two  school  districts  one  approves  and  the  other  objects. 

The  County  Council  and  the  Water  Supply  of  London. 
‘Chaplin,  replying  to  Sir  F.  Dixon-Hartland,  said:  1  have  ascer- 
1  that  the  London  County  Council  have,  subject  to  the  passing  of  the 
al  Maintenance  Vote,  assented  to  the  expenditure  of  .£1,500  on  plans 

■  tionsof  the  Wye  portion  of  the  Welsh  scheme,  and  that  the  expendi- 
is  considered  to  be  authorised  by  Section  11 1  of  the  London  Water 

1  •  <2.  The  Local  Government  Board  have  no  authority  to  intervene  to 
nt  the  expenditure ;  it  will,  of  course,  devolve  ou  the  district  auditor 
'■  case  of  the  payments  referred  to.  as  in  the  case  of  any  other  pav- 
;  by  the  County  Council,  to  consider  whether  the  expenditure  has 
!  egally  incurred. 

Superannuation  of  Poor-law  Officers. 

T.  W.  Russell,  in  reply  to  Mr.  Ashton,  said  that  the  Local  Govern- 
Board  had  no  definite  information  as  to  how  far  the  contributions 
’anes  of  Poor-law  officers  under  the  Poor-law  Officers’  Superannua¬ 
ted  would  suffice  to  pay  the  allowances  under  the  Act,  but  it  had  to 
ne  in  mind  that  in  the  great  majority  of  cases  of  officers  to  which 
■t  referred,  the  guardians,  prior  to  the  passing  of  the  Act,  were 
‘VcMed  to  award  superannuations  without  any  contributions  from 
'  leers.  The  Act  had  conferred  upon  the  officers  the  right  to  a  super- 
1  ‘Don.  instead  of  its  being  optional  with  the  guardians  to  grant 
annuations,  as  was  previously  the  case  as  regarded  all  officers  who 
■e  l  their  whole  time  to  their  duties,  it  beiDg  at  the  same  time  made 
'ory  on  the  officers  to  whom  the  Act  applied  to  contribute  a  per- 
i-e  of  their  salaries  towards  the  cost  of  superannuation.  The  Local 
‘  nment  Board  had  seen  the  communication  which  Dr.  Fatkin  had 
ssed  to  the  Leeds  Board  of  Guardians,  but  could  not  undertake  to 
rep, ired  actuarial  calculations  to  determine  the  proportion  of  the 
!  pensions  would  fall  on  the  ratepayers  if  the  Bill  before  the  House 
c  iaw,  and  looking  to  the  thousands  of  authorities  to  which  the  Bill 
"  J  the  Local  Government  Board  did  not  think  there  were  any  data 
icii  any  actuarial  calculations  which  could  be  relied  upon  could  be 


Ophthalmia  in  Pauper  Schools. 

Dr.  Farquharson  :  I  beg  to  ask  the  President  of  the  Local  Government 
Board  whether  the  managers  of  the  London  pauper  schools  have  for  some 
years  had  the  option  of  sending  the  children  affected  with  ophthalmia  to 
the  Hanwell  Ophthalmic  Hospital,  but  have  frequently  not  availed  them¬ 
selves  of  the  opportunity  :  and,  can  he  state  -why  the  Sutton  Board  kept  a 
boy,  named  Reid,  affected  with  purulent  ophthalmia,  first  for  many 
months  in  the  Herne  Bay  Convalescent  Home,  and  later  moved  him  into 
the  Sutton  School  Infirmary,  although  Dr.  Downes,  the  Medical  Inspector 
of  the  Local  Government  Board,  had  expressly  recommended  the 
nianagers  to  remove  the  lad  to  the  Hanwell  Ophthalmic  Hospital  ? — Mr  T. 
W.  Russell:  It  is  not  the  case  that  the  guardians  generally  in  London 
have  had  the  option  of  sending  all  the  children  affected  with  ophthalmia 
to  the  school  referred  to,  as  the  accommodation  has  been  inadequate  for  the 
reception  of  all  children  suffering  from  that  disease.  With  respect  to  the 
boy  Reid,  the  Local  Government  Board  are  informed  by  the  managers  of 
the  South  Metropolitan  School  District  that  on  June  sth,  1894,  they  re¬ 
ceived  a  report  from  the  medical  officer  of  the  Herne  Bay  Establishment 
to  the  effect  that  William  Reid  was  suffering  from  chronic  ophthalmia  and 
might  be  benefited  by  treatment  at  Hanwell:  and  that  the  managers 
directed  that  the  boy  should  be  sent  to  Hanwell  as  soon  as  he  could  be 
received  there.  On  June  22nd,  1894,  a  letter  was  sent  to  the  clerk  to  the 
managers  of  the  Central  London  School  District,  asking  if  there  were 
vacancies  in  the  school.  On  the  17th  of  the  following  month  a  further 
letter  to  the  same  effect  was  written,  and  on  July  21st  the  reply  was  that 
there  were  no  vacancies.  Under  these  circumstances  the  boy  was  trans¬ 
ferred  to  the  Brighton  Road  School  at  Sutton,  and  was  treated  for  oph¬ 
thalmia  in  the  infirmary  there. 

The  Black  Watch. 

Lord  G.  Hamilton,  replying  to  Sir  H.  Maxwell,  said :  It  appears  from 
the  monthly  returns,  which  have  been  received  up  to  November  last,  that 
enteric  fever  prevailed  in  the  regiment  of  the  Black  Watch  at  Sabathu,  in 
the  Punjab,  during  April,  May,  and  June,  increased  in  July,  August,  and 
September,  but  diminished  greatly  in  October,  while  no  cases  were 
reported  in  November.  The  report  as  to  the  health  of  British  troops  for 
the  year  1896  lias  not  yet  reached  me  ;  but  I  will  ask  the  Government  of 
India  to  expedite  it,  and  also  to  furnish  information  as  to  the  water  supply 
at  Sabathu,  Dagshai,  Kassauli,  Solon,  and  Jutogh. 

The  Richmond  Lunatic  Asylum. 

Mr.  Garevv  asked  the  Chief  Secretary  for  Ireland  whether  his  attention 
had  been  called  to  the  present  alarming  condition  of  the  Richmond 
Lunatic  Asylum  in  Dublin  ;  whether  he  was  aware  that,  with  accommo¬ 
dation  available  for  only  1,000  patients,  1,714  were  housed  there  in 
October  last,  and  that,  in  consequence  of  this  overcrowding,  beri-beri 
— a  loathsome  disease  hitherto  confined  to  the  densely-populated 
and  filthy  quarters  of  Chinese  and  other  Eastern  cities— had  appeared, 
and,  of  1 13  patients  attacked  last  year,  7  died  up  to  December 
last;  would  he  explain  why,  notwithstanding  the  repeated  protests  of 
two  of  the  members  of  the  Board  of  Control  against  overcrowding,  no 
practical  steps  had  been  taken  by  that  body  to  stamp  out  the 
disease ;  and  whether,  in  the  circumstances,  the  Government  would 
see  that  immediate  precautions  were  taken  to  prevent  its  spreading.— 
Mr.  G.  Balfour  :  The  Irish  Government  has  been  giving  close  and  con¬ 
stant  attention  to  the  accommodation  at  the  Richmond  District  Asylum, 
and  to  the  outbreak  of  beri  beri  there.  The  number  of  patients  on  the 
asylum  register  at  the  end  of  1896  was  1,723,  of  whom  59  were  at  Portrane. 
The  present  accommodation  of  the  Richmond  Asylum  is  for  1.398  patients, 
in  addition  to  which  provision  has  been  made  for  80  patients  at  Portrane, 
and  for  40  in  the  residence  of  the  Resident  Medical  Superintendent  (sur¬ 
rendered  for  that  purpose),  thus  bringing  up  the  present  accommodation 
to  1,518.  Further  temporary  accommodation  for  220  patients  is  now  being 
provided  at  Portrane.  The  number  of  deaths  at  Richmond  from  beri-beri 
during  1896  was  8,  as  against  123  deaths  from  various  other  causes.  I  may 
observe  that  the  general  death-rates  in  this  asylum  for  1895  and  1896  were 
the  lowest  recorded  since  the  opening  of  the  asylum.  In  1895  the  per¬ 
centage  of  deaths  from  all  causes  was  only  7.1,  and  in  1896  7  8.  and  com¬ 
paring  these  rates  with  the  death-rates  in  the  principal  English  asylums 
during  1896, 1  find  that,  with  two  exceptions,  the  rates  in  the  English 
asylums  were  much  higher  than  at  Richmond.  Every  effort  has  been,  and 
is  being,  made  by  the  Board  of  Control  to  stamp  out  the  disease  known  as 
beri-beri,  and  to  provide  adequate  accommodation  for  the  patients.— Mr. 
Carson  :  Is  it  proposed  to  make  any  permanent  enlargement  of  the 
asylum  ?  The  right  hon.  gentleman  spoke  of  a  “  temporary  arrangement.” 
— Mr.  Gerald  Balfour:  I  understand  that  a  private  Bill  is  in  course 
of  preparation,  or  of  being  passed  through  the  House  for  the  purpose. 

Boarded-out  Children. 

On  the  motion  of  Mr  Mundella,  a  return  has  been  ordci'ed  of  pay¬ 
ments  made  by  Boards  of  Guardians  for  children  boarded  out  beyond  the 
union  under  the  boarding-out  order  and  of  the  particulars  as  shown  in 
form  submitted. 

Buhonic  Plague. 

Papers  have  been  presented  relating  to  the  outbreak  of  bubonic  plague 
in  India,  with  a  statement  showing  the  quarantine  and  other  restrictions 
recently  placed  upon  Indian  trade  up  to  March,  1897. 

The  Pharmacy  Acts. 

Thei-e  has  been  placed  on  the  table  a  copy  of  the  Order  in  Council, 
dated  March  19th,  1897,  approving  of  a  regulation  made  by  the  Pharma¬ 
ceutical  Society  of  Ireland. 

Bills  Deferred. 

The  second  readings  of  the  Poor-law  Officers’  Superannuation  Act  (i8q6) 
Amendment  Bill,  the  Poor-law  Officers’  Superannuation  (Ireland)  Bill, 
and  the  Plumbers’  Registration  Bill  have  been  formally  deferred  until 
Monday,  March  29th.  N0TICES. 

Dr.  Farquharson  proposes  to  ask  the  President  of  the  Board  of 
Agriculture  on  what  evidence  the  eases  of  canine  hydrophobia  recently 
reported  in  the  metropolitan  district  were  diagnosed  ;  how  often  was  the 
certifying  surgeon  able  to  base  his  conclusions  on  (1)  symptoms  observed 
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during  life,  and  (2)  an  examination  of  the  nervous  centres  of  the  suspected 
dog  by  the  scientific  methods  practised  at  the  Brown  Institute ;  and 
whether  the  department  will  in  future  require  precise  scientific  detail 
before  a  dog  is  pronounced  to  be  mad. 

Mr.  Samuel  Smith  has  intimated  that  on  the  Civil  Service  Estimates  he 
will  call  attention  to  the  report  of  the  Poor-Law  Schools  Commission,  and 
the  steps  proposed  to  be  taken  by  the  Local  Government  Board  in  conse¬ 
quence  thereof. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


NOTES  ON  WORKHOUSES. 

PAUPER  NURSES  IN  THE  SOUTH  DUBLIN  UNION. 

The  Philanthropic  Association  has  recommended  to  the  guardians  of 
this  union  to  replace  the  pauper  nurses  with  probationers  to  be  trained 
under  the  medical  staff,  at  the  same  time  bringing  under  the  notice  of 
the  Board  the  system  of  blackmailing  carried  on  by  these  said  pauper 
nurses.  The  Chairman,  who  evidently  lives  in  a  paradise  of  ms  own 
creation,  said  “  that  he  had  a  higher  opinion  of  the  supervision  of  the 
sisters  of  mercy  than  to  think  they  would  tolerate  any  such  thing.”  We 
quite  agree  with  him,  and  we  go  so  far  as  to  say  that  we  believe  that  the 
sisters  of  mercy  are  breaking  their  hearts  over  this  and  other  sad  prac¬ 
tices  incident  to  the  employment  of  pauper  nurses;  but  so  long  as 
guardians  will  understaff  the  wards,  supplementing  this  inefficient  staff 
with  the  social  failures  and  loose  characters  which  come  into  the  work- 
houses,  so  long  will  this  system  of  blackmailing  exist.  It  is  known  to 
every  official  in  the  workhouse,  whether  English  or  Irish,  but  very  few 
dare  say  so  ;  the  officials  are  only  too  thankful  to  get  the  work  done  at 
any  price  with  the  miserable  material  to  their  hands,  and  so  the  bribes 
are  winked  at.  As  the  result  of  the  discussion  by  the  South  Dublin  Board 
a  resolution  was  put  that  the  Visiting  Committee  should  inquire  into  the 
system  of  employing  nurses,  and  report.  This  resolution  was  put,  and 
negatived. 


TYPHOID  FEVER  AT  CARDIFF  WORKHOUSE. 

Cardiff  Workhouse  has  kept  fairly  abreast  of  the  times.  Dr.  Sheen, 
the  medical  officer,  has  always  been  on  the  alert  to  suggest  improve¬ 
ments  or  to  point  out  defects,  and  his  Board  as  a  rule  has  listened  to 
him.  But,  as  is  often  the  case  with  old  buildings,  there  is  a  weak  point 
which  reveals  itself  by  causing  some  epidemic ;  the  old  nursery  in  this 
workhouse  has  just  been  an  instance  in  point.  It  is  in  bad  repair,  is  ill- 
arranged,  and  stands  over  a  network  of  old  drains,  from  which  it  is 
presumed  there  has  been  a  leakage  of  foul  air  into  the  nursery  block. 
Dr.  Sheen  has  brought  this  offending  block  to  the  notice  of  his  Board, 
and  it  is  agreed  to  take  down  the  buildings.  We  draw  attention  to  this 
action  on  the  part  of  the  Cardiff  Board,  hoping  to  point  a  moral  to  other 
Boards  who  try  patching  rather  than  spend  money  in  building.  This 
latter  course  is  true  economy  in  the  end. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,381 
births  and  3,936  deaths  were  registered  during  the  week  ending  Saturday 
last,  March  20th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18. 1  and  18.6  per  1,000  in  the  two  preceding  weeks,  further 
rose  to  18.7  last  week.  The  rates  in  the  several  towns  ranged  from 
9.6  in  Derby,  12.0  in  Croydon,  12.3  in  Norwich,  and  12.9  in  Brighton  to 

23.4  in  Manchester,  24.5  in  Wolverhampton,  25.4  in  Preston,  and  26.9  in 
Salford.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
19.2  per  1,000,  and  exceeded  by  1.3  the  rate  recorded  in  London,  which 
was  17.9  per  1,00c.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  1.6  per  1,000;  in  London  the  rate  was  equal  to  1.5  per  1.000, 
while  it  averaged  1.7  in  the  thirty-two  provincial  towns,  among  which 
the  highest  zymotic  death-rates  were  2.4  in  Blackburn,  2.8  in  Cardiff, 

6.4  in  Bolton,  and  8.3  in  Salford.  Measles  caused  a  death-rate  of  1.2  in 
Cardiff,  1.5  in  Gateshead,  5.6  in  Bolton,  and  61  in  Salford ;  and  whooping- 
cough  of  1. 1  in  Bristol,  1.5  in  Burnley,  1.6  in  Swansea,  and  2.4  in  Black¬ 
burn.  The  mortality  from  scarlet  fever  and  from  “fever”  showed  no 
marked  excess  in  any  of  the  large  towns.  The  61  deaths  from  diph¬ 
theria  in  the  thirty-three  towns  included  37  in  London,  4  in  Birming¬ 
ham,  4  in  Liverpool,  3  in  West  Ham,  and  3  in  Huddersfield.  No  fatal  case 
of  small-pox  was  registered  during  the  week  either  in  London  or  in  any 
of  the  thirty-two  large  provincial  towns.  There  were  29  cases  of  small¬ 
pox  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
Higligate  Small-pox  Hospital  on  Saturday  last,  March  20th,  against  43 
ana  30  at  the  end  of  the  two  preceding  weeks ;  2  new  cases  were  admitted 
during  the  week,  against  18,  6,  and  o  in  the  three  preceding  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital,  which  had  been  2,817,  2,746,  and  2,685 
at  the  end  of  the  three  preceding  weeks,  had  further  declined  to  2,622 
on  Saturday  last ;  206  new  cases  were  admitted  during  the  week,  against 
237,  2ir,  and  218  in  the  three  preceding  weeas. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  20th,  877  births  and  693 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  28.8  to  23.1  per 
1,000  in  the  five  preceding  weeks,  rose  again  to  23  3  last  week,  and  was 
4-6  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
ranged  from  18.0  in  Leith  to  32.4  in  Perth.  The  zymotic  death-rate 
in  these  towns  averaged  3.6  per  1.000.  the  highest  rates  being  recorded  in 
Glasgow  and  Perth..  The  335  deaths  registered  in  Glasgow  included 
21  from  measles.  2  from  scarlet  fever,  3  from  diphtheria,  24  from  whoop¬ 
ing-cough,  8  from  “fever,”  and  8  from  diarrhoea.  Twelve  deaths  from 


measles  and  5  from  whooping-cough  were  recorded  in  Edinburgh 
from  diphtheria  in  Dundee,  and  3  from  whooping-cough  in  Perth. 


INFLUENZA  IN  LONDON. 

The  deaths  directly  referred  to  influenza  in  London  last  week  were  i 
and  showed  a  further  increase  upon  the  numbers  recorded  in  the  thre 
preceding  weeks,  which  had  been  13,  18,  and  19  respectively.  The  averag 
number  of  deaths  from  this  cause  in  London  in  the  corresponding  wee 
of  the  past  seven  years,  during  which  influenza  has  been  more  or  !e‘ 
prevalent,  was  as  high  as  61.  Of  the  24  fatal  cases  recorded  in  Londo 
last  week,  8  were  of  children  and  young  persons  under  20  years  of  ag. 
8  of  persons  aged  between  20  and  40  years,  and  8  of  persons  aged  upward 
of  60  years.  Influenza  appears  to  be  more  prevalent  in  South  Londo 
than  in  other  parts  of  the  metropolis,  especially  in  Wandsworth, Canibe: 
well,  and  Pluinstead.  The  mortality  from  diseases  of  the  respirator 
organs  continues  to  be  unusually  low;  the  317  deaths  referred  to  tbes- 
diseases  last  week  in  London  being  as  many  as  206,  or  nearly  40  per  cent 
below  the  average. 


MICROBES  IN  LONDON  WATER. 

Professors  W.  Crookes,  F.R.S.,  and  J.  Dewar,  F.R.S.,  in  their  report  t 
Major-General  A.  dc  Courey  Scott,  R.E.,  water  examiner  for  the  ir.etri 
polis,  issued  on  March  22nd,  showing  the  composition  and  quality 
daily  samples  of  the  water  supplied  to  London  last  month,  state  that  ( 
the  168  samples  analysed  by  them  one  was  recorded  as  “  clear  hut  dull 
while  the  rest  were  found  to  be  “clear,  bright,  and  well  filtered. 1 
rainfall  at  Oxford  was  2.4  inches,  being  an  excess  of  0.65  iuch  on  tb 
average  for  the  corresponding  month  during  the  last  thirty  years.  Tii 
analysts  add :  “  The  quality  of  the  London  waters  during  February  ha 
been  uniformly  good,  with  one  exception.  Since  the  beginning  o;  Ur 
year,  we  have  much  enlarged  the  scope  of  our  inquiries,  and  have  e: 
amined  bacteriologically  the  clear  water  well  at  the  Hampton  Works  < 
the  Grand  Junction  Water  Company,  as  well  as  that  at  the  Kew  Work*  ( 
the  same  company.  On  some  occasions  during  the  month  the  H&mpto 
water  has  given  high  results  ;  these  were  at  once  communicated  to  tl 
engineer  of  the  company,  and  the  matter  is  receiving  serious  attention.’ 


PAYMENT  BY  HEALTH  RESULTS. 

In  August  last  a  petition  was  presented  to  the  Marquis  di  Rudini,  signe 
by  2,000  Italian  medical  men,  in  which  attention  was  directed  to  the  nee 
of  systematising  the  application  of  the  principles  of  preventive  as  oppose 
to  curative  medicine  throughout  the  kingdom,  of  making  uniform  regul 
tions  with  regard  to  infectious  diseases,  and  of  promoting  among  medic; 
men  a  real  interest  in  all  matters  pertaining  to  public  health.  Tne  ou 
come  of  the  representations  made  is  now  embodied  in  a  scheme  of  pr 
posed  sanitary  legislation  (Progetto  di  legge  sanitaria),  which  has  bee 
prepared  by  Professor  Carlo  Ruata,  of  Perugia.  This  scheme  sets  out  tl 
functions  of  the  several  bodies  (from  the  central  health  office  to  the  loc 
officials)  who  are  concerned  with  sanitary  administration  ;  it  provides  ii 
the  notification  of  certain  infectious  diseases  and  regulates  in  certai 
particulars  the  practice  of  medicine  and  pharmacy.  A  code  of  regul 
tions  is  appended  to  the  general  scheme,  the  scope  of  which  has  bet 
above  indicated.  A  striking  feature  among  the  proposals  here  made 
that  which  regulates  the  stipend  of  the  health  officer  by  the  extent  • 
whicli  the  mortality  in  his  district  undergoes  diminution.  A  further  i: 
centive  is  afforded  "by  the  proposed  institution  of  a  system  of  rewardit 
by  the  presentation  of  medals  those  in  whose  districts  the  best  resul 
are  manifested.  Perhaps  a  more  substantial  benefit  than  those  ju 
referred  to  is  that  which  it  is  proposed  to  confer  by  a  scheme  of  pension 
The  new  law  contemplates  a  uniform  system  of  statistical  returns,  at 
contains  several  provisions  which  should  materially  improve  Italia 
health  administration. 


SPECIAL  FEE  FOR  PUERPERAL  PERITONITI3. 

T.M.,  who  is  a  district  medical  officer,  asks  whether  he  is  not  entitled  to 
special  fee,  and,  if  so,  what  fee,  for  attendance  on  a  case  of  pue 
peral  peritonitis,  the  patient  having  been  recently  confined  when  lie 
first  called  to  attend  by  relieving  ofiicer’s  order. 

%*  Our  correspondent  does  not  say  at  what  period  after  confinemei 
his  attendance  was  required  ;  but  if  the  case  was  one  of  peritonitis,  ai 
undoubtedly  of  puerperal  origin  occurring  not  many  days  after  coj 
finement,  he  would  appear  to  be  entitled  to  a  special  fee  of  £ 2  (Ait.  if 
Consolidated  Order). 

FEES  FOR  LUNACY  CERTIFICATES. 

II.  C.  A.— As  the  amount  of  the  fee  was  not  arranged  beforehand, 
cannot  be  specifically  stated  that  “  H.  C.  A.”  is  entitled  to  any  P/* 
ticular  sum.  “  H.  C.  A.’s  ”  charge  appears,  however,  to  err  on  the  sit. 
of  moderation.  The  customai-y  fee  for  a  lunacy  certificate,  given  1 
the  course  of  the  ordinary  day’s  round,  is  a  guinea,  and  a  charge ' 
three  guineas  for  two  lunacy  certificates,  the  granting  of  ,"  .!S 
involved  two  days’  absence  from  home,  is  surely  the  irredueib 
minimum. 


ATTENDANCE  OF  PRIVATE  PRACTITIONER  ON  A  CASE  OF 
PAUPER  MIDWIFERY. 

A.T.S.  states  that  he  lives  very  near  a  pauper  patient  who  is  about  to  t 
confined,  and  that  the  parish  doctor  lives  at  a  distance.  “A.T.S.  cos 
siders  lie  will  in  all  probability  be  summoned  to  attend  the  case.  ;jna  ‘ 
wishes  to  know  whether  he  can  claim  a  fee  of  the  guardians  if  lieattei)'- 
without  any  order  to  do  so. 

***  Under  the  conditions  stated,  our  correspondent  could  notelaim 

fee. _ _n _ I 

Presentation. — Dr.  Trimble  has  been  presented  by  tl 
ladies’  sick  nursing  class,  which  he  has  conducted  at  Bamu< 
Bridge,  with  a  cigar  case  as  a  mark  of  their  esteem. 


TIC  1 1  27,  1S97.] 


MEDICAL  NEWS. 


Till  Beicimi 
'Cedtcal  Journal 


827 


MEDICAL  NEWS, 


:  Lord  Chancellor,  on  tlie  recommendation  of  the  Lore 
enant,  has  placed  the  name  of  Dr.  James  Grey  Glover 
,bury  Place)  on  the  Commission  of  the  Peace  for  the 
y  of  London. 

1PITAL  Saturday  Fund. — The  twenty-third  annual  re- 
f  the  Hospital  Saturday  Fund  states  that  the  receipts 
e  year  were  as  follows  :  Workshop  collection,  .£16,337; 

collection,  £4,884;  donations,  £185:  interest,  £101 ; 
inbulance  (donations,  sales,  and  fees),  £105.  The  work- 
collection  shows  the  satisfactory  increase  of  £1,074,  and 
reet  collection  of  £241. 

Harvey  Littlejohn  has  resigned  the  post  of  medical 

•  of  health  for  Sheffield  on  his  appointment  as  lecturer 
‘dical  jurisprudence  in  the  medical  school  of  the  Royal 
;es  of  Physicians  and  Surgeons,  Edinburgh.  The  ap- 
neut  had  been  held  by  Sir  Henry  Littlejohn,  who  re- 
1  it  recently  on  being  elected  to  the  chair  of  Forensic 
ine  in  the  University  of  Edinburgh. 

,e  Nurses.— The  Secretary  of  the  Male  Nurses’  (Tem- 
ce)  Co-operation,  10,  Thayer  Street,  Manchester  Square, 
lforms  us  that  the  third  year  of  the  organisation’s  work 
*en  most  successful.  The  average  earnings,  after  paying 
penses,  have  been  at  the  rate  of  £ios  18s.  2d.  per  man  ; 
;afl‘  employed  has  been  more  than  doubled,  and  now 
ers  nearly  100  men.  A  sick  fund  has  been  established  to 
le  for  the  nurses  during  illness. 

lome  of  Comfort  for  the  Dying  has  been  opened  at 
ran,  Southsea,  in  charge  of  the  Winchester  Diocesan 
nesses,  for  the  reception  of  better-class  patients,  clergy, 
>naries,  church  workers,  nurses,  governesses,  etc.,  who 
uflering  from  progressive  and  incurable  disease, 
tits  when  possible  should  pay  towards  their  support, 
•ation  should  be  made  to  the  Mother  Superior,  St. 
w’s  Home,  Portsmouth. 

ropolitan  Coroners’  Salaries. — At  a  recent  meeting 
London  County  Council,  on  the  recommendation  of  the 

•  Control  Committee,  the  Council  rescinded  a  resolution 
l  in  1S92  fixing  30s.  per  inquest  as  the  basis  for  the  re- 
of  all  coroner’s  salaries  in  London,  and  fixed  the  salary 
Danford  Thomas,  Coroner  for  the  Central  District,  at 

It  was  also  resolved  to  revise  the  salary  of  Mr. 
;e  Baxter,  Coroner  for  the  Eastern  District,  and  to  fix 
lount  at  .£1,952  per  annum. 

.’burgh  Hospital  for  Infectious  Diseases. — At  a 
ig  of  the  Edinburgh  Medico- Chirurgical  Society  on 
17th,  the  places  of  the  proposed  hospital  for  infectious 
rj8  at  Colinton  Mains  were  considered.  The  city  archi- 
lr.  R.  Morham,  demonstrated  the  plans  by  limelight, 
iiscussiou,  the  following  resolution  was  passed  on  the 
1  of  the  Chairman  (Dr.  W.  Craig,  Vice-President) 
'led  by  Dr.  Joseph  Bell:  “  That  the  Society  approve  of 
e  selected,  and  generally  of  the  plans.”  It  was  further 
1  ,  on  the  motion  of  the  Chairman  seconded  by  Pro- 
1  Struthers:  “That  the  number  of  beds  to  be  provided 
3  not  more  than  the  wants  of  Edinburgh  demand.” 

Home  Hospitals  Association.  —  The  nineteenth 
1  meeting  of  the  Home  Hospitals  Association  was  held 
'roll  1 6th,  Mr.  Hugh  Ilammersley  presiding.  The  report 
1  that  the  past  year  had  been  one  of  satisfactory  pro- 
283  patients  having  been  admitted.  In  moving  the 
ion  of  the  report,  the  Chairman  referred  to  the  fact  that 
spital  was  the  only  home  hospital  in  London  that  was 
Ion  on  commercial  principles  ;  it'was  established  simply 
lelit  the  middle  and  upper  classes.  Since  its  com¬ 
ment  in  1880  they  had  never  asked  for  contributions 
he  public,  but  had  always  balanced  their  receipts  with 
xpenditure.  He  alluded  to  the  favour  with  which  the 
y  was  looked  upon  by  the  medical  profession,  67 
u  practitioners  having  had  patients  there  during  the 
ijar. 

report  of  the  Society  of  Medical  Phonographers  issued 
Aeil,  the  secretary,  shows  that  in  the  year  just  closed 
"a*8  a  net  increase  of  60  members,  bringing  the  number 
h>o  distributed  over  every  English-speaking  country,  ex¬ 


cept  Canada,  as  well  as  throughout  Europe,  India,  China,  and 
Japan.  Of  medical  students  43  have  joined  the  Society,  but 
now  that  shorthand  is  a  mark-bearing  subject  of  the  Pre¬ 
liminary  Examination  an  increase  in  the  number  of  student 
members  is  not  unreasonably  looked  for.  The  Society  has 
representatives  at  all  the  chief  centres  of  medical  education. 
It  has  instituted  an  examination  of  its  own  among  medical 
students,  and  awarded  prizes  for  proficiency  in  shorthand, 
and  its  monthly  journal,  the  Phonoi/raphic  Jiecord,  has  main¬ 
tained  a  high  standard  of  excellence. 

The  Proposed  Lunacy  Hospital  for  London.— The  Com¬ 
mission  of  inquiry  appointed  by  the  London  County  Council 
to  study  the  system  of  treating  pauper  lunatics  on  the  Con¬ 
tinent  will  consist  of  three  members  of  the  Asylums  Com¬ 
mittee  and  three  officers.  The  Commission  will  shortly  visit 
the  Salp6triere  Asylum  and  the  St.  Anne’s  Hospital  in  Paris 
the  Char  it  6  Hospital  at  Berlin,  the  Insane  Colony  of  Gheel  in 
Belgium,  the  Alt-Sclierbitz  Asylum  at  Leipzic,  the  Gabersee 
Asylum  at  Munich,  the  Bielefeld  in  Hanover,  and  the  Herz- 
bergen,  Dalldorf,  and  Bresdorf  Asylums.  A  motion  made  at 
a  recent  meeting  of  the  London  County  Council  to  disallow 
the  travelling  and  out-of-pocket  expenses  of  the  members  of 
the  Commission  was  defeated. 

Lead  Poisoning  and  Employer’s  Liability. — In  Germany 
there  is  no  special  law  relating  to  the  employment  of  glazes 
in  the  manufacture  of  earthenware.  It  is,  however,  prescribed 
by  the  General-Ordnung  that  everything  that  is  injurious  to 
the  health  of  workpeople  shall  be  avoided.  Lately  a  manu¬ 
facturer  in  that  country,  after  having  introduced  into  his  fac¬ 
tory  the  best  mechanical  contrivances  for  the  removal  of  dust 
and  securing  excellent  ventilation,  and  having  provided  dining 
rooms  and  baths  for  his  employees,  was  made  responsible  for 
the  loss  of  eyesight  to  a  “dipper ’’who  had  been  supplied 
with  a  raw  white  lead  glaze  solution.  There  is  no  restriction 
in  Germany  as  to  the  percentage  amount  of  lead  which  these 
glazes  shall  contain.  Experience  is  a  valuable  monitor,  and 
since  the  unfortunate  occurrence  which  made  the  dipper  in  ques¬ 
tion  a  pensioner  at  the  hands  of  the  factory  owner,  the  use  of 
raw  white  lead  glaze  has  been  abandoned  in  that  particular 
factory,  and  fritted  lead,  which  is  said  to  be  innocuous,  is  now 
used  instead.  We  are  not  disposed  to  go  the  whole  length 
with  the  manufacturer  in  his  statement  that  fritted  lead  is 
absolutely  harmless.  In  the  report  of  the  Potteries  Com¬ 
mittee  of  the  Home  Office  it  is  shown  by  Mr.  Laurie,  after 
careful  experimentation,  that  fritts  are  much  less  soluble  in 
artificial  gastric  juice  than  white  lead  ;  but  that  if  these  con¬ 
tain,  in  addition,  borax,  the  solubility  of  lead  increases  with 
the  percentage  of  borax  present  in  the  fritt. 

The  Insane  in  Syria.— Mr.  Theophilus  Waldmeier,  who 
has  been  doing  mission  work  in  Syria  for  some  years,  and 
who  founded  the  Friends’  Mission  on  Mount  Lebanon,  has 
had  many  opportunities  of  witnessing  the  barbarous  cruelty 
inflicted  upon  the  lunatics  in  that  and  surrounding  districts. 
He  has  issued  a  strong  appeal  for  funds  to  enable  him  and 
the  executive  committee  that  has  been  formed  to  build  an 
asylum  for  these  unfortunates.  His  descriptions  of  the 
vaults  and  chains,  torturing  and  cruelty,  the  ignorance  and 
superstition  which  surround  the  care  and  treatment  of  these 
insane  Syrians  is  even  worse  than  the  conditions  under 
which  the  insane  lived  in  our  own  kingdom  at  the  end  of  the 
last  and  the  beginning  of  the  present  century.  Dr.  Clouston, 
of  Morningside,  and  Dr.  Yellowlees,  of  Glasgow,  both  bear 
testimony  from  personal  observation  to  the  need  there  is  for 
the  establishment  of  an  institution  for  the  insane  such  as  Dr. 
Waldmeier  advocates.  A  considerable  sum  (nearly  £3,000) 
has  already  been  subscribed  towards  the  £10,000  needed. 
Committees  have  been  appointed  in  this  and  other  countries 
to  aid  in  the  work.  The  London  Committee  is  a  strong  and 
representative  one,  and  Sir  Richard  Tangye,  35,  Queen 
Victoria  Street,  E.C.,  is  the  treasurer  for  Great  Britain.  He 
will  be  glad  to  receive  subscriptions  and  give  any  further  in¬ 
formation.  We  wish  this  most  humane  and  laudable  under¬ 
taking  every  success. 

Royal  Meteorological  Society’s  Exhibition.— The  exhi¬ 
bition  arranged  by  the  Royal  Meteorological  Society  in  com¬ 
memoration  of  the  Queen’s  reign  was  open  from  March  16th 
to  19th  in  the  large  library  of  the  Institution  of  Civil 
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Engineers,  Great  George  Street,  Westminster.  Of  the  instru¬ 
ments  exhibited  those  which  were  in  use  in  1837  were  not 
very  numerous,  but  many  of  them  were  somewhat  quaint 
and  of  great  interest.  Sir  E.  H.  Yerney,  Bart.,  showed  an 
old  barometer  with  a  large  spirit  thermometer,  which  latter 
has  an  arbitrary  scale,  decreasing  as  the  thermometer  in¬ 
creases,  “extream  cold”  being  90°  and  “  extream  hot”o°. 
The  instruments  in  use  during  1897  were  not  very  numerous, 
and  comprised  various  forms  of  barometers,  thermometers, 
hygrometers,  rain  gauges,  anemometers,  nephoscopes,  sun¬ 
shine  recorders,  actinometers,  aneroids,  electrical  and  mis¬ 
cellaneous  instruments.  Many  of  the  instruments  are  self- 
recording,  and  were  shown  in  action.  The  most  interesting 
exhibit  was  a  railed-off  enclosure  about  12  feet  square,  covered 
with  green  baize,  representing  a  typical  climatological  station 
of  the  Royal  Meteorological  Society.  The  exhibition  also 
included  a  number  of  charts  and  photographs,  which  were  of 
great  interest,  particularly  those  by  Mr.  J.  Leadbeater  of  ice 
crystals  on  window  panes.  Mr.  W.  H.  Dines  showed  an 
experiment  illustrating  the  formation  of  the  tornado  cloud  ; 
and  Mr.  Birt  Acres  exhibited  some  exceedingly  interesting 
studies  of  form  and  movement  of  clouds  and  waves  projected 
on  the  screen  by  his  cinematoscope. 

The  Oral  Instruction  of  the  Deaf  and  Dumb.— A  fes¬ 
tival  dinner  in  aid  of  the  funds  of  the  Association  for  the 
Oral  Instruction  of  the  Deaf  and  Dumb  was  held  on  March 
17th  in  the  Whitehall  Rooms  of  the  Hotel  Mctropole  under 
the  presidency  of  the  Duke  of  York,  who,  in  proposing  the 
toast  of  the  evening,  “  Prosperity  to  the  Association,”  re¬ 
ferred  to  its  history  during  the  past  thirty  years,  and  to  the 
great  impression  which  had  been  made  upon  him  by  a  visit 
to  the  institution  a  short  time  before.  The  quickness  with 
which  the  pupils  answered  questions  testified  not  only  to  the 
value  of  their  training,  but  to  the  superiority  of  the  oral 
system  over  others.  This  satisfactory  state  of  affairs  was 
mainly  due  to  the  present  director,  Mr.  William  van  Praagh, 
whose  patience,  energy,  and  perseverance  were  beyond  all 
praise.  The  great  necessity  for  the  future  was  the  establish¬ 
ment  and  recognition  of  a  properly  constituted  college  for 
the  training  and  certification  of  teachers  of  the  deaf  and 
dumb.  The  present  institution,  though  it  endeavoured  to  be 
self-supporting,  had  been  compelled  to  borrow  money  from 
its  bankers,  and  had  purchased,  but  not  paid  for,  the  freehold 
of  the  house  in  Fitzroy  Square.  To  place  it  upon  a  sound 
financial  basis  the  sum  of  ,£7,000  was  required,  and  he  re¬ 
minded  those  present  tliat  this  was  only  the  third  public 
appeal  that  the  Association  had  made  within  thirty  years. 
The  Duke  of  Fife  having  replied,  subscriptions  to  the  amount 
of  ,£3,300  were  announced.  Sir  F.  Milner,  M  P.,  then  pro¬ 
posed  the  toast  of  “  Hie  Committee  and  Executive,”  to  which 
Mr.  van  Praagh  responded. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ADMINISTRATIVE  COUNTY  OF  THE  PARTS  OF  HOLLAND,  Lincoln¬ 
shire.—  Public  Analyst  and  District  Analyst.  Remuneration  as  Public 
Analyst,  annual  fee  £10  ios..  together  with  fee  of  10s.  6d.  for  each  analy¬ 
sis;  as  District  Analyst  £1  for  each  analysis.  Applications  to  H. 
Chaderton  Johnson,  Deputy  Clerk  of  the  County  Council,  Sessions 
House,  Boston,  by  April  12th. 

BETHLEM  HOSPITAL.— Two  Resident  Clinical  Assistants,  doubly  quali¬ 
fied.  Appointments  for  six  months.  Apartments,  complete  board, 
and  washing  provided.  Applications  endorsed  “  Clinical  Assistant- 
ship”  to  the  Treasurer,  Bridewell  Hospital,  New  Bridge  Street,  E.C., 
by  April  5th. 

BIRKENHEAD  UNION.— Assistant  Medical  Officer  for  the  Infirmary, 
Workhouse,  and  Schools ;  doubly  qualified.  Salary,  £80  per  annum, 
with  board,  washing,  and  apartments.  Applications,  endorsed 
“  Assistant  Medical  Officer,”  to  John  Carter,  Clerk  to  the  Guardians, 
Clerk’s  Offices,  45,  Hamilton  Square,  Birkenhead,  by  March  29th. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN.— House- 
Surgeon,  doubly  qualified.  Salary,  ^100  per  annum,  with  rooms  and 
attendance.  Applications  endorsed  “  House-Surgeon  ”  to  the  Secre¬ 
tary  by  April  5th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Assistant  Dental 
Surgeon.  Must  be  Licentiate  of  Dental  Surgery.  Applications  to  J. 
Francis  Pink,  Secretary,  by  April  5th. 

DEVON  AND  EXETER  HOSPITAL,  Exeter.— Assistant  House-Surgeon, 
doubly  qualified  and  unmarried.  Salary,  .£40  per  annum,  with  board 
and  lodging,  not  including  alcoholic  liquors  and  aerated  waters.  Ap¬ 
plications  to  Albert  E.  Boyce,  Secretary,  by  March  29th. 

DISTRICT  INFIRMARY,  Ashton-under-Lyne.— House-Surgeon,  doubly 
qualified}  Salary,  ^ioo  per  annum  with  board  and  lodging.  Ap¬ 


plications,  marked  “  Application  for  the  office  of  House-Surgeon,' 
William  Bottomley,  Hon.  Sec.,  120,  Stamford  Street,  Ashton  undcr  Lyi 
by  March  31st. 

ENNISCORTHY  DISTRICT  ASYLUM.— Assistant  Medical  Officer,  qui 
fled  in  medicine,  surgery,  and  midwifery,  not  more  than  30  ye»rs 
age,  and  unmarried.  Salary,  £100  per  annum,  with  allowance  01  ( 
nislied  apartments,  rations,  etc.,  valued  at  £100  per  annum.  Appii 
tions  to  the  Medical  Superintendent.  Personal  attendance  before  t 
Board  of  Governors  required  on  April  14th. 

GENERAL  HOSPITAL,  Nottingham.— Assistant  House-Surgeon.  . 
pointment  for  six  months.  Board,  lodging,  and  washing  proviih 
no  salary.  Applications  to  the  Secretary  by  March  31st. 


GUEST  HOSPITAL,  Dudley.— Resident  Assistant  House-Surgeou 
pointment  for  six  months.  Board,  lodging,  and  washing  provide 
No  salary.  Applications  to  the  Secretary  by  April  1st. 


HASTINGS,  ST.  LEONARD’S,  AND  EAST  SUSSEX  HOSPITAL.  -Th 
Honorary  Assistant  Surgeon.  Applications  to  William  T.  ha 
Secretary,  by  April  3rd. 

IIOLBEACH  UNION.— District  Medical  Officer  for  the  Button  and  Cedi 
Union.  Salary,  ^37  103.  per  annum,  and  fees  for  surgical  oper."i 
and  midwifery.  Will  also  be  appointed  Public  Vaccinator  for  I 
District.  Applications  to  Richard  P.  Mossop,  Clerk  to  the  Guardia 
by  April  7th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CEP 
Brompton.— Resident  House-Physicians.  Applications  to  the  Sc 
tary  by  March  31st. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.  V 
Junior  Resident  Medical  Officer.  Salary,  £25  per  annum,  with  bn; 
lodging,  and  washing.  Appointment  for  six  months,  but  renewa 
for  a  further  term.  Applications  to  the  Secretary-Supcrintend 
by  April  7th. 

LONDON  COUNTY  ASYLUM,  Hanwell,  W.— Fifth  Assistant  Med 
Officer,  between  23  and  30  years  of  age,  doubly  qualified.  Salary,  . 
per  annum,  rising  by  £5  a  year  to  ,£150,  with  board,  furnished  ap; 
inents,  and  washing.  Applications  to  R.  W.  Partridge,  Clerk  ot 
Asylums  Committee,  Asylums  Committee  Office,  21,  Whitehall  Plij 
S.W.,  before  April  3rd. 

MANCHESTER  ROYAL  EYE  HOSPITAL.— House-Surgeon  ;  must  dev 
his  whole  time  to  the  duties.  Salary,  £70  per  annum,  with  reside! 
board,  and  washing.  Applications,  endorsed  “House-Surgeon, 
the  Chairman  of  the  Board  of  Management  by  April  6th. 

MONTROSE  ROYAL  ASYLUM.— Medical  Superintendent.  Salary.  l\ 
per  annum,  with  free  house,  fire  and  light.  Appointment  an  . inn! 
one.  Applications,  endorsed  “  Physician  Superintendent,"  to  A 
ander  Lyell,  Solicitor,  Clerk  to  the  Board  of  Managers,  Si,  K 
Street,  Montrose,  by  May  1st. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EP1I.EI’ 
(ALBANY  MEMORIAL),  Queen  Square,  Bloomsbury,  W.C.-  Ho 
Physician.  The  Junior  House-Physician  is  a  candidate,  and  aj 
cants  should  state  whether  they  are  prepared  to  accept  either  i 
pointment.  Salary  as  Senior  House-Physician  is  £100,  and  of 
Junior  ^50,  per  annum,  with  board  and  apartments.  Application; 
B.  Burford  Rawlings,  Secretary  and  General  Director,  by  April  1st. 


QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road,  > 
— Assistant  Resident  Medical  Officer.  Appointment  for  four  mon 
Salary,  £50  per  annum,  with  board  and  residence.  Application:; 
the  Secretary  by  March  31st. 

RIPON  DISPENSARY  AND  COTTAGE  HOSPITAL.— Resident  Hoi 
Surgeon  and  Dispenser:  unmarried.  Salary,  £70' per  annum ,  v 
board  and  lodging.  Applications  to  F.  D.  Wise,  Honorary  Secret 
Duties  to  commence  April  1st. 

ROXBURGH  DISTRICT  ASYLUM,  Melrose.— Assistant  Medical  Off. 
Salary,  £100  per  annum,  with  board,  rooms,  attendance,  and  wash 
Applications  to  the  Medical  Superintendent  by  March  31st. 

ROYAL  ALEXANDRA  HOSPITAL  FOR  SICK  CHILDREN,  Dyke  K1 
Brighton.— House-Surgeon  ;  doubly  qualified.  Salary,  £80  per  ann 
with  board,  lodging,  and  washing ;  no  stimulants.  Application 
the  Chairman  ofthe  Medical  Committee.  Election  on  April  2110- 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— House-Physic 
doubly  qualified.  Appointment  for  six  months.  No  saiary,  ■ 
board,  etc.,  provided.  Assistant  Physician  to  have  care  ot 
patients,  must  be  F.  or  M.R.C.P.Lond.  Applications  to  the  see  e 
by  April  17th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.-Se 
House-Surgeon.  Candidates  must  state  whether  in  the  even  t  01 
Junior  House-Surgeon  being  appointed  they  would .be  win  nt 
accept  the  office  of  Junior  House-Surgeon.  Applications  to  no. 
J.  Newstead,  Secretary,  by  March  31st. 

LUKE’S  HOSPITAL,  Old  Street,  London,  E.C.— Clinical  As^  -t 
must  be  qualified.  Appointment  for  six  months,  with  noaia 
residence.  Applications  to  W.  H.  Baird,  Secretary.  1 

MARK’S  HOSPITAL  FOR  FISTULA  AND  OTHER  DISEASE; 
THE  RECTUM,  City  Road,  E.C.— House-Surgeon.  Must  oe  r 
M.R.C.S.Eng.  Salary,  £50  per  annum,  with  board  and  mag* 
Applications  to  E.  Penman,  Secretary,  by  March  29th. 

ST.  MARY’S  HOSPITAL  MEDICAL  SCHOOL.— Curator  of  Museum  ■ 
Demonstrator  of  Pathology.  Applications  to  the  School  set 
Mr.  Frederic  H.  Madden. 

SWANSEA  GENERAL  HOSPITAL.— House-Physician.  Appomtmem 
one  year ;  at  end  of  first  six  months  to  act  as  House-Surgeon.  '1 
£50  per  annum,  with  board,  apartments,  laundress,  and  »tu '  ‘ 

Applications  to  J.  V.  Morris,  Secretary,  9,  Castle  Street,  swaD.  > 
April  17th. 

UNIVERSITY  COLLEGE,  Biistol.-Medical  Tutor.  Stipend. ,£i»‘ 
annum.  Applications  to  E.  Markham  Skerritt,  M.D.,  v  > 
March  31st. 
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VKRS1TY  COLLEGE,  London.— Assistant  Ophthalmic  Surgeon.  Ap- 
■iieations  to  the  Secretary  by  April  7th. 

VERS1TY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE, 
Cardiff.— Demonstrator  in  Physiology  for  the  Summer  Session.  Ap¬ 
plications  by  March  31st. 

TORIA  HOSPITAL,  Folkestone.  —  House-Surgeon  and  Dispenser, 
-alary.  £80  per  annum,  rising  to  .£100.  Applications  by  April  .13th. 

tT  SUSSEX  COUNTY  ASYLUM  — Assistant  Medical  Officer.  Under 
ars  of  age,  and  unmarried.  Salary,  £150  per  annum,  with  board, 
odging,  washing,  and  attendance.  Applications,  endorsed  “  Assistant 
Medical  Officer.”  to  E.  H.  Blaker,  Clerk  to  the  Committee,  West 
Pallant,  Chichester,  by  April  *th. 

TON  SUPER-MARE  HOSPITAL.— House-Surgeon,  unmarried,  doubly 
.jualitied.  Salary,  £ 60  per  annum,  with  board  and  residence  in  the 
Hospital.  Medical  Officer  to  the  Provident  Dispensary  attached  to  the 
hospital,  doubly  qualified.  Salary,  .£80  per  annum,  with  board,  lodg¬ 
ing,  and  washing.  Applications  to  the  Honorary  Secretary  for  the 
former  by  March  30th  and  for  the  latter  by  April  3rd. 

LVERHAMPTON  EYE  INFIRMARY.— House-Surgeon.  Appointment 
for  six  months.  Terms  £70  per  annum,  with  rooms,  board,  and  wash 
ing.  Applications  to  W.  Blake  Burke,  Secretary,  by  April  24th. 

SFORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  near  Exeter.— Assist¬ 
ant  Medical  Officer,  doubly  qualified,  and  not  more  than  28  years  of 
age.  Salary,  .£150  per  annum,  with  furnished  apartments,  board,  and 
washing.  Applications  to  Dr.  Deas,  Medical  Superintendent  by  April 

5th. 


MEDICAL  APPOINTMENTS. 
ms,  James,  M.D.St.And.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
if  Health  to  the  Barnes  District  Council. 

ms,  Joseph,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for  the 
Runcorn  Rural  District. 

lins,  H.  A.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
saxmundliam  District  of  the  Plomegate  Union,  vice  M.  E.  Ling, 
M.R.C.S.Eng.,  L.S.A.,  resigned. 

hex.  C.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  Caldecott  District  of  the  Chepstow  Union. 

k\,  G.,  M.D.Dub.,  M.B.,  B.Sc.,  appointed  Medical  Officer  for  the 
Malden  District  of  the  Kingston  Union,  vice  E.  Child,  M.R.C.S.Eng., 

L.S.A. 

oks,  James.  M. D. and C.M.Trin. Toronto,  L.R.C.S.Edin.,  L.S.A.Lond., 
ippointed  Medical  Officer  and  Public  Vaccinator  for  the  Eighth  Dis¬ 
trict  of  the  Lexden  and  Winstree  Union,  and  the  Seventh  District  of 
the  Sudbury  Union,  vice  H.  D.  Palmer,  M.R.C.S.Eng.,  L.S.A.Lond., 

resigned. 

ft,  E.  L..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
tar  the  Third  District  of  the  Dover  Union,  vice  R.  S.  Davey,  M.D.St. 
And.,  M.R.C.S.Eng.,  deceased. 

.  T.  M.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
he  Harlow  District  of  the  Epping  Union,  vice  R.  N.  Day,  M.R.C.S.Eng., 
L.S.A.,  resigned. 

ox.  John,  M.D.Glasg.,  M.B.,  C.M.,  appointed  Medical  Officer  and  Pub¬ 
ic  Vaccinator  for  the  Cleator  District  of  the  Whitehaven  Union,  vice 
V.  Matthews,  M.R.C.S.Eng.,  deceased. 

ards,  Dr.  A.,  appointed  House-Surgeon  to  the  Greenock  Infirmary. 
lows,  F.  M.,  M.B. ,  C.M.Edin.,  appointed  House-Surgeon  to  the 
General  Hospital,  Great  Yarmouth,  vice  K.  W.  Montserrat,  resigned. 
vd,  Stephen,  M.D.,  appointed  Medical  Officer  of  Health  to  the  Llan- 
irindod  Wells  Urban  District  Council,  vice  F.  H.  Roberts,  M.R.C.S. 
Eng.,  L.R.C.P.Lond. 

per.  J.  R..  M.R.C.8.,  L.R.C.P.Lond..  reappointed  Medical  Officer  for 
Re  No.  2  District  of  the  Barnstaple  Union. 

ris,  S.  C.,  L.F.P.S.Glasg.,  L.S. A.,  reappointed  Medical  of  Health  to  the 
Ely  Urban  District  Council. 

arth,  Frederick  G.,  M.B.,C.M.Glasg.,  D.P.H.Camb.,  reappointed 
Medical  Officer  of  Health  to  the  Darwen  Town  Council. 

CHisoN,  R.,  M.D. ,  appointed  Demonstrator  of  Physiology  at  the 
London  Hospital  Medical  College. 

•ale.  J.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  Health 
.0  the  Mablethorpe  Urban  District  Council. 

x stone,  G.  W.,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  reppointed  Medical 
Officer  of  Health  to  the  Upholland  District  Council. 

"Lone,  J.  P.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
he  1st  A  District  of  the  Langport  Union,  vice  T.  G.  Brooke,  M.R.C.S. 

Eng.,  L.S.  A. 

«Y.  E.  P.,  B.A.,  M.D.,  D.P.II.,  appointed  Assistant  Lecturer  on  Public 
Health  at  University  College,  Liverpool. 

'tai  l.  Dr.  H.,  appointed  Medical  Officer  for  the  Third  District  of  the 
Hattie  Union,  vice  F.  M.  Wallis,  M.R.C.S.Eng.,  L.S. A.,  resigned. 

'  alfe,  R.,  M.D.St.And.,  reappointed  Medical  Officer  of  Health  for  the 

Leyburn  Rural  District. 

;  ah.  w„  M.B.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
he  Wilton  District  of  the  Sculcoates  Union,  vice  R.  A.  Mossman, 
L.R.C.P.,  L.R.C.S.Edin.,  resigned, 

'•ch,  .las.  T..  L.R.C.P.Edin.,  D. Sc. Viet.,  reappointed  jMedical  Officer  of 
Health  to  the  Atherton  Urban  District  Council. 

'tax,  M.  P.,  M.D.Dub.,  B.Sc.,  appointed  Medical  Officer  of  the  Work- 
house  and  the  Coddenliam  District  of  the  Bosmere  and  Claydon 
mun,  nee  F.  Gull,  M.RX'.S.Eng.,  L.S.A.,  resigned. 
iSNOB,  G.  P.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
: lie  Fourth  District  of  the  North  Witchford  Union,  vice  C.  Farrar, 
L  F.p.s.Glasg.,  L.S. A.,  resigned. 


Parke,  T.  H.,  M.R.C.S.Eng.,  L.R.C.P.Edin.  L.S. A.,  appointed  Medical 
Officer  for  the  Tideswell  District  of  the  Bakewell  Union,  vice  J.  L. 
Parke,  M.R.C.S.Eng.,  L.S. A.,  resigned. 

Philps,  F.  G.M,  M.R.C.S.,  L.R.C.P.,  appointed  Clinical  Assistant  to  out¬ 
patients  at  the  Chelsea  Hospital  for  Women. 


PtOKERtNii,  Harold  J.,  L.D.S.R.C.S.Eng.,  appointed  Dental  Surgeon  to  the 
Felstead  School,  Essex. 

Pollard.  J.  E  .  L.R.C.F.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Medi¬ 
cal  Officer  for  the  Third  District  of  the  Dover  Union. 

Price,  G.  Basil,  M.B.,  B.S.Lond.,  L.R.C.P..  M.R.C.S.Eng.,  appointed  Resi¬ 
dent  Medical  Officer  to  the  London  Temperance  Hospital,  Hampstead 
Road,  N.W. 


Richards,  John,  M.B.Edin.,  appointed  Assistant  Medical  Officer  in  the 
Derby  Borough  Asylum. 

Rimkll,  Mr.,  appointed  Medical  Officer  for  the  Tydd,  Sutton  St.  James, 
and  Long  Sutton  Districts  of  the  Spalding  Union. 

Simon,  Robert  M  ,  M.D. Cantab.,  F.R.C.P.,  appointed  to  the  Professorship 
of  Forensic  Medicine  at  Mason  College,  Birmingham. 

Skinner,  It.  A.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Tenter- 
den  District  and  Workhouse  of  the  Tenterden  Union. 


Spencer,  Dr.,  reappointed  Medical^Officer  for  the  Seventh  District  of  the 
Mansfield  Union. 


Theohald,  A.  J.  A.,  M.B.Edin.,  appointed  Medical  Officer  fortlie  Readimr 
and  Wokingham  School  District,  vice  C.  E.  Watson. 

Turner,  John  A.,  M.B.Edin.,  appointed  Medical  Officer  of  Health  for  the 
Buntingford,  lladlam,  Hertford,  Stansted,  and  Ware  Rural  Districts 
and  the  Bishop’s  Stortford,  Hertford,  Hoddesdon,  and  Ware  Urban 
Districts. 


Wood,  Wm.  John  H.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  Skirbeck  District  of  the  Boston  Union. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Royal  College  of  Physicians  of  London,  5  f.m.— Dr.  A.  P.  Luff:  On 
the  Chemistry  and  Pathology  of  Gout.  Goulstonian 
Lecture  III. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  for  Lunatics, 
2  p.m.— Dr.  Craig :  Puerperal,  Lactational,  and  Climacteric 
Insanities.  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 
4.30  p.m. —Dr.  Payne  :  Erythema. 

West  End  Hospital  for  Diseases  of  the  Nervous  System,  73,  Wel- 
beck  Street,  W.,  4  p.m.— Dr.  Dundas  Grant :  Cases  of 
Affections  of  the  Throat  and  Ear  associated  with  Diseases 
of  the  Nervous  System. 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  Margaret  Street, 
Regent  Street,  W.,  4.30  p.m.— Professor  A.  Wynter  Blyth : 
Infectious  Diseases. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  H.  Charlton 
Bastian  :  On  some  Problems  in  connection  with  Aphasia 
and  other  Speech  Defects.  Lumleian  Lecture  I. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  W.,  8.30  p.m.— Mr.  G.  Buckston  Browne  :  Is 
it  ever  Impossible  to  Pass  a  Catheter  through  the  Urethra 
into  the  Bladder  ? 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  W.C.,  3  to  5  p.m.— Professor  Crookshank :  Erysipe¬ 
las  and  Suppuration. 


BIRTHS  “MARRIAGES,  ANDJDEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post{office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Fawcett.— At  Barton  House,  Thornaby-on-Tees,  Yorks,  on  March  6th,  the 
wife  of  Henry  Fawcett,  M.B.,  of  a  son. 

Orchard.— On  March  12th,  the  wife  of  Alfred  Orchard,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  of  a  son. 

Smith.— March  19th.  at  Forth  Lodge,  Willesden  Green,  the  wife  of  E. 
Newlyn  Smith,  M.D.,  of  a  son,  stillborn. 

MARRIAGES. 

Mocatta— Gaster.— On  March  23rd,  at  the  Spanish  and  Portuguese  Syna¬ 
gogue,  Lauderdale  Road,  Maida  Vale,  Dy  the  Rev.  Haliam  Gaster, 
brother  of  the  bridegroom,  assisted  by  the  Rev.  S.  Conquy,  Leah, 
youngest  daughter  of  Abraham  Mocatta,  of  30,  Inverness  Terrace,  W., 
to  Anghel  Gaster,  M.D.,  M.R.C.P.,  son  of  Chevalier  A.  E.  Gaster,  of 
Bucharest. 

Ray— Wyckoff.—  On  March  x8th,  at  St.  Stephen’s,  South  Kensington,  by 
the  Rev.  A.  W.  Milroy.  of  Carisbrooke,  assisted  by  the  Vicar  and  by 
the  Rev.  H.  Vyvian  Tyrrell,  Walter  John  Orbell,  M.R.C.S..  L.R.C.P. 
Lond.,  elder  son  of  the  late  Walter  Ray,  of  Tostock,  Suffolk  and 
Ventnor,  Isle  of  Wight,  to  Marie  Estelle  (Stella),  elder  daughter  of  W. 
S.  Wyckoff,  of  New  York. 

DEATH. 

Parsons.— On  March  i7th,at  Paddock  House,  Willesden,  Thomas  Edward 
Parsons,  M.R.C.S.Eng.,  L.S. A.,  aged  52.  R.I.P. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Attendance!— Daily.  2.  Operation!. — Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendance*. — Daily,  1.  Operations.— Daily. 
Gbntbal  London  Throat,  Nose,  and  Ear— Attendance—  M.  W.  Th.  S., 2;  Tu.  F., 
5.  Operation*.— Daily. 

Charing  Cross.  Attendances—  Medical  aud  Surgical,  daily,  1.30;  Obstetric,  Tu.  F„  1.30  ; 
Skin,  11.,  1.30;  Deutal,  il.  W.  F.,  0;  Throat  and  Ear,  F.,  9.30.  Operations.— W .  Th. 
F.,3. 

Chelsea  Hospital  for  Women.  Attendances.— Daily,  1.30.  Operations.—}!.  Tli.  I’_,  2. 
City  Orthopaedic.  Attendances—  M.  Tu.  Th.  F.,  2.  Operations.—}!.,  i. 

Bast  London  Hospital  for  Children.  Operations.— F.,  2. 

Gbbat  Northkrn  Central.  At tendances. -^Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 
2.30;  Obstetric  W.,  2.30;  Eye,  M.  Th..  ZW;  Throat  aud  Ear,  Tu.  F.  2.30  Skin,  W., 
2.30;  Dental,  W.,2.  Operations.—}!.  W.  Th.  F. 

Guy’s.  Attendances.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu  .  1  :  Dental,  daily,  9  ;  Throat,  F.,  1. 
Operations.— (Ophthalmic)  M.Th.,1.30;  Tu.  F„  1.3u. 

Hospital  for  Wombn,  Soho.  Attendances.— D aily,  10.  Operations.—}!.  Th.,2. 

KING’S  College.  Attendances.— Medical,  daUy, 2;  Surgical,  daily,  1.30;  Obstotric,  daily. 
1.30;  o.p.,  Tu.  W.  F.  S. .1.30  ;  Eve,  il.  Th.,  1.30;  Ophtnalmic  Department  W.,2;  Ear, 
Th.,  2;  Skin,  F„  1.30;  Throat,  F„  1.30;  Dental,  Tu.  Th.,  9.30.  Operations. -il.  F.  S„  2. 
LONDON.  Attendances—  Medical,  daily  exc.  S„  2;  Surgical,  daily,  1.30  aud  2;  Obstetne. 
M.Th.,1.30;  op.,  W  .  8.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear.  S.,  9.30;  Skin,  Th.,  9;  Deutal,  Tu., 
9.  Operations.— M.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  MedicaL  31.  Tu.  F.,  2;  Surgical,  M.  Th.,2.  Opera¬ 
tions.— Si.  Th.,  4.30.  A 

Metropolitan.  Attendances.— Medical  and  SMgical,  daily,  9;  Obstetric,  W„  2.  Opera¬ 
tions.— it.,  9. 

Middlesex.  Attendances.—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.,  1.30; 
o.p.M.F.,9:  W.,1.30;  Eye,  Tu.  F.,  9  ;  Ear  gild  Throat.  Tu.,  9 ;  Skin.Tu.,4;  Th.,9.30; 
Deutal,  il.  W.  F.,  9.30.  Operations.—  W.,  1.30;  S..2;  (Obstetrical),  Th.,  2. 

National  Orthopedic.  Attendances  — M.  Tu.  Th.  F.,  2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  S.,  9.30  Opera¬ 
tions.— Tu.  F.,  9. 

North-West  London.  Attendances.  — Medical'and  Surgical,  daily, 2;  Obstetric,  W.,  2: 

Eye,  W.,9;  Skin,  F.,  2;  Dental,  F.,  9.  Operations.— Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.—  Daily,  2.  Operations. — Daily. 

Royal  Free.  Attendances.— Medical  aud  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S., 
9;  Eye,  M.  F„  9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  S.,3;  Deutal,  Th.,9.  Opera¬ 
tions.— Vi .  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30 ;  (Diseases  of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances  —  Daily,  1.  Operations  —31.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily. 

St.  Bartholomew’s.  Attendances.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  Tu. 
Th.,S..2;  o.p.,  W.  S.,9;  Eye,  W.  Th.  S„  2.30;  Ear,  Tu.  F.,2;  Skill,  K.,1.30;  Larynx, 
F.,  2.30;  Ortho  medic,  31.,  2.30;  Deutal,  Tu.  F.,  9.  Operations.—}!.  Tu.  W.  S„  1.30; 
(Ophthalmic),  Tu.  Th.  2. 


ST.  George’s.  Attendances.— Medical  and  Surgical,  daily,  12;  Obstetric,  31.  Th.  2;  o.p. 
Eye,  W.  S..  2;  Ear,  Tu.,  2:  Skin,  W.,2;  Throat,  F.,  2;  Orthopedic,  W.,  2;  Deutai’, 
Tu.  S.,  9.  Operations.—}!.  Tu.  Th.  F.  S.,  1. 

ST.  3Iark’s.  Attendances.— Fistula  aud  Diseases  of  the  Rectum,  males  S.,3;  females; 
W.,9.46.  Operations.— 31.,  2;  Tu..  2.30. 

Sx.  Mary’s.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  1.30;  Obstetric,  Tu.  F., 
1.45;  o.p.,  M.  Th.,  1.30:  Eye.  Tu.  F.  S.,9;  Ear,  M.Th  .S;  Orthopedic,  W„  10 ;  Throat, 
Tu.  F.,3.0;  Skin,  31.  Th.,  9.30 ;  Electro  therapeutics,  11.  Th.,  2.30  ;  Dental,  W.  S.,  9.30; 
Children's  31odlcal,  Tu.  F.,  9.15;  Children’s  Surgical,  S.,9.15.  Operations.—}!..  2.30. ; 
Tu.  W.  F.,2;  Th.,  2.30;  S.,  10;  (Ophthalmic),  F„  10. 

BT.  Peter's.  Attendances—  M. 2  and 5;  Tu.,2;  W., 5;  Th.,  2;  F.  (Women  and  Children) 
2;  S.,4.  Operations.— \V.  F .,  2. 

ST.  Thomas’s.  Attendances.— Medical  and  Surgical,  31.  Tu.  Th.  F.,2;  o.p.,  daily,  1  30  • 
Obstetric,  Tu.  F.,2;  o.p.  W.  S.,  1.30;  Eye,  Tu.  F.,  2;  o.p,  daily,  exc.  S.,  1.30;  Ear. 
31.,  1.30;  Skin,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30;  Klectro-therapou- 
tics,  o.p.,  Th.,  2;  31ental  Diseases,  o.p.,  Th.,  iO;  Dental,  Tu.  F.,  10.  Operations.— M 
W.  Th.  S„  2 ;  Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 
Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions.— Vi.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,  6.30.  Operations.— Th.,  2. 
University  College.  Attendances.  —  Medical  aud  Surgical,  daily,  1.80;  Obstetrics  31. 
W.  F.,  1.30;  Eye,  31.  Th.,2  ;  Ear,  M.  Til.,  9  ;  Skin,  W.,1.45,  S.,  9.15;  Throat,  M.  Th.,9; 
Dental,  W.,  9.30.  Operations.— Tu.  W.  Th.,2. 

West  London.  Attendances.—  3Iedical  aud  Surgical,  daily,  2  ;  Dental,  Tu.  F.,9.30;  Eye, 
Tu.  Th.  S.,2 ;  Ear,  Tu.,  10  ;  Orthopedic,  W„  2;  Diseases  of  Women,  W.  S.,  2  ;  Electric, 
Tu.,  10 ;  F.,  4  ;  Skin,  F„  2 ;  Throat  and  Nose,  S„  10.  Operations.— Tu.  F.,  2.30. 
Westminster.  Attendances. — 31edieal  and  Surgical,  daily,  1;  Obstetric,  Tu..  F.,  1 ;  Eye. 
Tu.  F.,9.30;  Ear,  M. I  Th.,9.30  ;  Skill,  W..  1 ;  Deutal,  \V.  S.,9.15.  Operations.— il.  Tu. 
W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  CAN  BE  &ECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  arc  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
ttnder  any  Circumstances  be  Returned. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  ol  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


gf”  Queries,  answers,  and  communications  relating  to  subjects  to  w I 
special  departments  oj  the  British  Medical  Journal  are  devoted  wil 
found  under  their  respective  headings. 

QUERIES. 


E.  B.  B.  writes  :  Are  there  any  kinds  of  fruit  a  diabetic  patient  may  eat 

Member  asks  where  he  can  procure  the  books  necessary  to  teach  a  bli 
child  to  read.  The  blindness  is  not  congenital. 

T.  W.  wishes  to  know  if  the  boots  with  asbestos  soles  designed  fort 
use  of  soldiers  are  now  manufactured,  and  where  they  can  he  . 
tained. 

Rusticus  asks  for  suggestions  in  the  treatment  of  a  child,  aged  5  yea 
suffering  from  numerous  warts  on  hands  and  face.  Several  have  be 
destroyed  by  glacial  acetic,  but  others  crop  up. 

X.  Y.  asks  for  the  names,  prices,  and  publishers  of  any  English  or  forei 

i’ournals  devoted  to  the  study  of  hydrotherapeutics.  In  the  ease 
French  or  German  publications  he  would  be  grateful  for  the  name 
an  English  agent. 

W.  D.  D.  asks:  (1)  Is  Beehag’s  tonsil  guillotine  a  more  satisfactory iustr 
meut  in  practice  than  Mackenzie’s  ?  (2)  Is  the  use  of  asbestos  for  pisto 
of  exploring  and  hypodermic  syringes  an  advance  on  the  ordina 
leather  ones  ?  Does  it  last  as  long,  and  is  there  any  difficulty  in  makii 
it  lit  the  barrel  accurately  ? 

A.  B.  D.  (Queensland)  writes :  Mrs.  C.  expects  her  sixth  confinement 
October.  She  has  never  been  able  to  suckle  her  children  beyond  tl 
first  few  days,  the  milk  disappearing.  She  is  a  well  developed  woma 
though  small,  but  the  breasts  are  small,  and  when  full  of  milk  are  e 
tremely  painful.  She  is  very  anxious  to  be  able  to  suckle  her  ne 
child,  and  is  .willing  to  undergo  any  reasonable  amount  of  discomfo 
to  that  end. 

Climate  of  New  Zealand. 

Lux  would  be  glad  of  information  respecting  the  climate  of  New  Zealan 
and  which  part  is  most  suitable  to  a  case  of  incipient  phthisis.  Is  the 
any  book  ou  the  subject?  Would  there  be  fair  prospects  of  practisir 
there,  or  is  the  colony  overdone  with  doctors  ?  Is  the  climate  of  ai 
other  of  our  Colonies  more  suitable  to  such  a  case  ? 

A  Case  for  Diagnosis. 

M.D.  asks  for  suggestions  as  to  nature  and  treatment  of  the  following  cas> 
A  gentleman,  aged  31,  temperate,  and  fond  of  athletics  and  game 
complains  of  severe  pain  localised  in  the  pulp  of  the  terminal  pha 
anges  of  the  three  smaller  toes  in  both  feet.  This  pain  only  comes  o| 
when  the  feet  get  warm,  and  to  relieve  it  the  patient  has  to  take  h 
boots  off  and  put  his  feet  on  some  cold  sui’face ;  cold  causes  the  pai 
to  disappear  at  once.  He  has  had  the  pain  one  year.  There  is  no  hi; 
tory  of  gout,  and  nothing  to  be  seen  or  felt  in  any  way  abnormal  abot: 
the  toes. 

Alteration  of  Sanitary  Arrangements. 

One  3vho  ayill  Suffer  asks  if  the  sanitary  officials,  or  any  one  of  then 
can  compel  him  to  alter  his  ash  pit  and  his  drain. 

***  Unless  the  lex  loci  differs  from  the  general  law,  it  is  the  authorit 
and  not  the  officials  who  demand  the  alteration.  The  notice  from  tt 
inspector  is  issued  on  instructions  from  the  authority.  It  might  t 
well  if  he  would  call  on  the  medical  officer  of  health  and  lay  his  difl 
cultics  before  him. 

The  Diagnosis  of  Influenza. 

Murus  Aheneus  writes :  I  shall  be  glad  to  know  what  the  characteristi, 
symptoms  of  the  present  outbreak  of  influenza  are.  I  have  had  seven 
cases  of  illness  attended  with  diarrhoea  of  the  “pea  soup”  characte: 
gastro-intestinal  catarrh,  and  violent  abdominal  pain.  The  tempera 
ture  usually  rose  above  ioo°,  but  was  never  high.  Only  in  one  east 
(unattended  with  gastro-intestinal  catarrh)  was  there  severe  bronchitb 
and  in  this  patient  the  slate-coloured  sputum  was  markedly  apparent 
Dr.  Klein,  in  his  work  on  the  Micro-organisms  of  Disease,  says  this  eoiou 
is  characteristic.  I  have  not  made  any  cultivations  of  the  sputum,  buj 
I  am  not  inclined  to  diagnose  as  influenza  these  attacks  of  abdoinina 
pain  and  diarrhoea,  unless  of  course  the  type  of  disease  has  altered 
and  I  would  be  glad  to  know  if  it  has,  and  what  the  present  symptom: 
are. 

Early  Cases  of  Hydrophobia.  I 

Dr.  Robert  Wilkinson  (Anerley  Hill,  8.E.)  writes :  I  should  esteem  it  1 
great  favour  if  you  could  ascertain  particulars  for  me  of  a  case  of  hydro, 
phobia  (Mrs.  Brent)  which  was  reported  (being  one  of  the  earliest  kuowr 
cases)  in  the  medical  journals  sometime  between  the  years  ;Snam 
1820. 

***  We  regret  that  we  are  unable  to  give  Dr.  Wilkinson  the  referenn 
for  which  he  asks.  The  difficulty  is  probably  due  to  his  only  sendim 
the  name  of  the  patient  and  not  that  of  the  author  of  the  paper  con 
taining  the  case  he  is  anxious  to  see.  If  Dr.  Wilkinson  has  this  latte) 
information  he  will  have  little  difficulty  in  tracing  the  case,  as  then 
were  very  few  journals  in  existence  at  the  period  mentioned.  These 
journals  can  all  be  seen  in  the  library  of  the  Royal  College  of  SurgeoD^ 
It  may  interest  Dr.  Wilkinson  to  know  that  there  are  many  cases  re¬ 
ported  of  a  much  earlier  date  than  the  one  to  which  he  refers. 


ANSWERS. 


Beta  will  find  the  amount  of  the  stamps  required  under  various  circum 
stances  on  the  bonds  of  assistants  in  the  article  in  the  British  Medk- 
Journal  of  August  nth,  1894,  p.  345. 

Microbe.— Dr.  Woodhead’s  first  report  on  filters  was  published  in  the 
British  Medical  Journals  of  November  10th,  November  17U1. 


arch  27,  1897. 
-  --- — 
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•ember  34th,  December  15th,  and  December  29th,  1894.  A  further 
ort  on  pressure  fillers  is  in  course  of  completion,  and  about  to  be 

>lished. 

The  Spa*  and  Mineral  Waters  of  Europe,  by  Herman  Weber,  M.D., 
F.  Parkes  \\ebcr.  M.D.  (London  :  Smith,  Elder,  aud  CO.  6s.)  will 
bably  meet  our  correspondent's  requirements.  It  was  published 

year. 

and  W.  R.  C.— In  reply  to  a  similar  query  last  year,  we  stated  that 
Cottage  Hospital  at  Cheshunt,  Herts,  which  has  six  beds,  cost  ^1,010. 
t  at  High  Wycombe  for  fourteen  beds,  which,  however,  seem  much 
vded  together,  cost  for  building  and  furniture  ^1,500.  The  Maiden- 
d  Cottage  Hospital  gives  very  satisfactory  accommodation  for  eight 
cuts,  the  total  cost  beiug  ,62,275.  The  average  annual  cost  of  main- 
ince  in  a  large  number  of  cottage  hospitals  is  given  by  Mr.  Burdett 
.41  per  bed  on  the  whole  number,  aud  £66  per  bed  occupied.  Cottaue 
pitaU.  by  Henry  c.  Burdett,  is  published  by  the  Scientific  Press, 
thampton  Street,  Strand,  W.C. — In  reply  to  a  further  question  from 
of  our  correspondents,  we  have  communicated  with  Dr.  Horace 
te.  of  Worcester,  who  informs  us  that  his  pioneer  book  on  Cottaqe 
pv.aU  is  now  out  of  print.  He  at  one  time  contemplated  the  issue  of 
■ond  edition,  but  he  considered  that  Mr.  Burdett’s  book  covered  the 
md  completely,  and  he  therefore  did  not  carry  out  his  intention. 

Gleet. 

writes,  in  reply  to  “Colonial”:  A  thorough  urethroscopic  survey 
probably  discover  some  definite  cause  for  the  long-standing  dis- 
•ge.  and  if  the  former  is  treated  secundum  artem  a  permanent  cure 

be  effected. 

writes:  If  “Colonial  ”  has  satisfied  himself  that  no  stricture 
ts,  lie  should  thoroughly  explore  the  urethra  with  the  aid  of  electric 
t.  when,  judging  from  what  has  been  revealed  by  the  speculum,  he 
probably  find  some  granular  or  papillomatous  patches  in  the 
>ous  urethra,  which  should  be  cauterised  once  or  twice  a  week  with 
nt.  nit.,  commencing  at  10  grains  and  running  up  to  30  grains  to 
ounce.  The  urethra  is  said  to  feel  “  nodular  to  the  finger.”  This 
rests  to  my  mind  either  multiple  strictures  or  follicular  abscesses, 
treatment  for  which  I  need  not  here  discuss. 

s  writes  :  The  trouble  is  in  all  probability  aggravated,  if  not  alto- 
er  kept  up,  by  a  stricture,  therefore  the  first  step  would  be  to  dilate 
urethra  fully,  and  keep  it  so  by  the  regular  passage  of  bougies.  As 
idjunct  to  that  an  injection  should  be  used  consisting  of  the 
sulphates,  thus :  R  Zinci  sulphatis  gr.  ij,  aluminis  sulphatis 
'J;  cupri  sulphatis  gr.  J,  ferri  sulphatis  gr.  ij,  aq.  ad  sj. 
injection  to  be  retained  in  the  urethra  five  minutes,  and 
use  to  be  continued  a  fortnight  after  all  symptoms  have 
opeared.  Painting  the  perineum  and  under  surface  of  the  penis 
equal  parts  of  lin.  and  tinct.  iodi.  has  been  found  useful, 
inence  from  sexual  intercourse  and  alcohol  must  of  course  be  in- 
d  on  until  thoroughly  well.  Failing  the  above  remedies,  then  the 
ular  spots  would  require  stimulation,  but  this  must  be  done  with 
aid  of  the  endoscope,  and  requires  special  skill.  The  method  is 
nbed  in  Reginald  Harrison’s  lectures  on  Chronic  Urethritis. 


NOTES,  LETTERS,  Ele. 


W.  Morgan,  D.Sc.,  of  W.  E.  Lowe  and  Co.,  chemists,  8,  Stafford 
3t,  Old  Bond  Street,  W.,  writes  to  say  that  he  is  not  the  Dr.  Morgan 
tioned  in  the  case  of  Bull  v.  Morgan. 

The  Red  Book. 

ve  received  a  number  of  letters  from  physicians'  and  surgeons 
t'sing  in  London  protesting  against  a  circular  which  they  have 
ved  from  the  proprietors  of  the  Royal  Red  Book.  The  circular 
s  that  it  is  proposed  to  publish  a  list  of  physicians  and  surgeons 
tising  specially.  The  proprietors  state  in  the  circular  that  they 
ose  to  offer  the  publication  of  information  as  to  the  specialty 
used  “  against  the  names  in  the  street  list,  the  alphabetical  list, 
the  special  list  (under  the  names  of  the  diseases)  of  such  as  may 
e  it  and  are  willing  to  subscribe  to  the  book  ”  the  sum  of  £ 1  is. 
tally ,  to  cover  the  insertion  in  both  the  editions  of  the  year  and  a 
of  one  edition  only.  As  one  of  our  correspondents  observes,  the 
rietors  have  been  very  ill  advised  in  issuing  such  a  circular,  and 
ope  to  hear  that  it  has  been  withdrawn. 


Legal  Pitfalls  in  Vaccination. 

•  S.  Schultess  Young  (Temple.  E.C.)  writes  to  correct  a  slight  error 
h  crept  into  the  paragraph  with  the  above  heading,  published  in 
British  Medical  Journal  of  March  20th.  He  desires  to  state 
lie  was  instructed  by  Mr.  Cheverton,  solicitor,  London,  and  Mr. 
adge,  solicitor,  Newark,  and  not  by  the  Newark  Antivaccination 
ue.  Mr.  Schultess  Young  proceeds  to  discuss  in  the  other  para- 
iis  of  his  letter  questions  connected  with  revaccination,  and  the 
‘  calf  lymph,  and  the  bearing  of  his  interpretation  of  the  facts 
the  decisions  of  various  magisterial  benches  in  vaccination  cases. 

An  Overrated  Narcotic. 

1  ">e  head  of  “  Neuralgia’s  Worst  Enemy,”  the  Daily  Mail  publishes 

ollowing : 

ience  knows  very  little  about  the  pituri,  the  strangest  narcotic 
■*n  to  man.  Until  recently  it  has  been  considered  a  dangerous 
>n.  This  is  true  in  its  green  state,  but  when  roasted  and  properly 
"d  by  Australian  tribesmen,  it  is  not  only  harmless,  but  a  most 
ung  and  beneficial  narcotic.  Its  influence  softly  steals  away  the 
-s  u»til  the  whole  nervous  system  is  naturally  at  rest,  and  perfect 
results.  After  its  influence  is  over  the  soothed  senses  bound  back 
!W  me.  There  are  no  after -aches  and  pains,  and  no  craving  for  the 
It  is  invaluable  in  the  treatment  of  insomnia  and  neuralgia. 


The  secret  of  its  whereabouts  is  little  known  outside  o/Lofi& tribe,  who 
carefully  guard  their  secret.  It  is  a  shrub  6  ft.  to  12  ft.  high,  found  only 
in  the  ridge  of  barren  sand  hills.  About  a  month  after  the  tropical 
rains  the  young  shoots  are  gathered.  They  are  dried  by  the  natives  by 
a  special  process,  then  twisted  in  with  a  flaxen  cord  which  is  worn 
around  the  neck.  When  needed,  the  end  is  chewed  until  the  wearer 
vii  u,8 ‘eeP-  Neuralgia  is  entirely  unknown  to  those  who  use  pituri. 
All  efforts  to  transplant  it  have  failed.” 

The  correspondent  who  forwards  it  to  us  observes  that  unless  cor¬ 
rected  the  foregoing  article  may  prove  of  dangerous  public  influence, 
and  states  that  the  facts  are  briefly  as  follows  : 

The  name  pituri  is  given  to  the  dried  leaves  and  twigs  of  Duboisia 
hopwoodii  (F.  v.  M.).  It  is  used  us  a  masticatory  by  the  natives  of 
Central  Australia.  It  is  alleged  to  have  stimulating  properties  like  coca 
in  assuaging  hunger,  and  as  a  stimulant  enabling  those  who  are  ifs 
devotees  to  undergo  much  fatigue  and  long  journeys  with  but  little 
food.  It  contains  a  liquid  alkaloid— piturine— allied  to  nicotine.  For 
further  accounts  of  its  properties,  ride  Phami.  Jour.,v ol.  3,  iv,  p.  184, 
and  for  its  chemical  properties,  Fharm.  Jour.,  vol.  3,  xi,  p.  815.  The 
chemistry  of  it  was  worked  out  by  Liversidge  in  1880,  and  Dr.  Bancroft 
draws  attention  to  its  properties  in  a  paper  before  the  Queensland 
Philosophical  Society  as  far  back  as  March,  1892. 


Secret  Remedijs  for  Inebriety. 

The  January  number  of  the  QuartMy  Journal  of  Inebriety  has  the  follow¬ 
ing  :  “A  valued  correspondent  writes  us  that  he  has  gathered  from 
correspondents  and  newspaper  clippings  the  following  facts :  During 
1896,  22  so-called  Keeley  gold  cures  suspended  and  dissolved  ;  27  gold- 
cure  homes,  where  specific  treatment  for  alcohol  and  opium  was  given, 
have  gone  out  of  business.  Five  new  companies  have  been  formed  to 
sell  rights  to  use  secret  inebriate  cures.  Three  ex-superintendents  of 
gold-cure  establishments  have  committed  suicide.  To  this  we  would 
add  that  in  three  years  we  have ‘made  notes  of  the  relapse  of  nineteen 
physicians  who  have  been  medical  directors  of  gold-cure  establish¬ 
ments.  Ten  of  these  persons  came  for  treatment  in  regular  asylums, 
where  no  specifics  were  used.” 

Infant  Burial. 

“  Some  people  think,”  says  the  Globe,  “  that  it  is  comparatively  easy  in 
England  to  get  rid  of  superfluous  children,  and  the  statistics  of  infant 
mortality  would  seem  to  bear  them  out.  That  they  are  wrong  is  shown 
by  a  case  heard  at  West  Ham  recently.  An  inquest  was  being  held  on 
an  infant,  when  the  evidence  showed  that  the  bodies  of  children  were 
buried  in  the  cemetery  on  the  certificate  of  a  woman  who  was  not  even 
a  qualified  midwife,  and  could  only  just  sign  her  own  name.  The 
coroner :  Is  it  easy  to  get  these  bodies  buried  ?”  The  woman  :  “  Oh  no, 
sir,  there  is  a  2s.  fee  to  pay.” 


The  Repeal  of  the  Contagious  Diseases  Act,  1866. 

Dr,  J.  Beresford  Ryley  (Welbeck  Street,  W.)  writes  :  In  face  of  the 
appalling  report  by  the  Departmental  Commission  appointed  by  Lord 
George  Hamilton  to  inquire  into  the  health  of  the  British  troops  in 
India,  it  may  be  opportune  and  interesting  to  briefly  consider  the  oper¬ 
ations  of  the  above  Act,  both  from  the  sanitary  and  moral  aspects, 
during  the  time  I  assisted  to  administer  it  at  Woolwich  and  Chatham. 
My  colleague,  Dr.  Stewart,  and  I  had  about  400  prostitutes  of  the  lowest 
class  in  our  district :  and  when  they  were  first  brought  up  to  be  exa¬ 
mined  they  came  in  a  condition  so  absolutely  filthy,  and  were  so  dis¬ 
solute  and  disorderly  in  their  bearing,  as  to  render  the  examinations 
revolting  in  the  highest  degree  to  us.  But  by  a  little  quiet  and  judicious 
expostulation  on  our  part,  they  soon  became  ashamed  of  their  dis¬ 
graceful  state,  and  vied  with  each  other  in  cleanliness  of  person  and 
apparel  and  decorousness  of  behaviour. 

With  respect  to  the  amount  of  venereal  diseases  prevalent  amoDgst 
them  at  that  time,  I  am  not  able  to  give  the  exact  figure,  not  having  the 
necessary  statistics  at  hand,  but  I  know  that  I  am  well  within  the  mark 
when  I  say  that  at  least  30  per  cent,  of  them  were  suffering  from  some 
form  of  these  complaints,  and  many  from  the  most  virulent  type,  and 
that  within  eighteen  months  we  had  practically  stamped  out  the  original 
infection  from  our  district.  Had  the  area  over  which  the  Act  operated 
been  sufficiently  extended,  it  was  our  belief  that  syphilis  and  gonorrhoea 
might  almost  have  been  eradicated  from  among  human  ills. 

With  regard  to  the  moral  benefits  rendered  by  the  operation  of  this 
Act,  I  may  say  that  many  young  prostitutes  were  rescued  from  their 
life  of  infamy  because  of  our  being  iD  a  position  to  communicate  with 
the  various  charitable  individuals  and  organisations  in  the  neighbour¬ 
hood  regarding  any  special  circumstances  that  might  come  under  our 
notice,  such,  for  instance,  as  a  soldier’s  wife,  married  without  the 
sanction  of  the  authorities,  being  suddenly  left  destitute,  and  thus 
driven  into  prostitution  by  reason  of  her  husband  being  ordered  abroad 
or  removed  to  some  distant  garrison  town.  It  was  said  by  the  opponents 
of  the  Act  that  in  the  majority  of  cases  there  were  no  objective  sym¬ 
ptoms  to  indicate  the  presence  of  an  infective  disease  in  a  woman.  It 
would  be  out  of  place  in  this  letter  to  enter  into  the  details  of  this 
question,  and  therefore  I  will  merely  state  that  my  colleague  and  I 
seldom  found  any  difficulty  in  differentiating  between  a  septic  and 
aseptic  condition  of  the  sexual  organs  submitted  for  examination. 

Ether  as  a  Substitute  for  Alcohol. 

A  few  months  ago  the  Russian  authorities  converted  the  sale  of  vodka 
in  the  frontier  Governments  into  a  State  monopoly.  This  step 
was  taken  with  the  object  of  checking  drunkenness  amongst  the 
peasantry ;  and  in  order  that  the  end  might  be  attained  the  more 
quickly  and  surely,  it  was  arranged  that  alcohol  should  be  sold  only  in 
fairly  large  quantities,  and  for  consumption  off  the  premises.  The 
•ffect  of  the  scheme  has  indeed  been  to  check  the  consumption  of 
alcohol.  But  the  devil  that  has  been  cast  out  has  only  given  place  to 
another  worse  than  itself.  The  cutting- off  of  alcohol  has  created  a 
demand  for  ether,  the  consumption  of  which  has  reached  such  propor¬ 
tions  in  Western  Russia  that  the  medical  men  of  the  d’strict  have 
addressed  an  appeal  to  St.  Petersburg  begging  the  central  Government 
to  interfere.  The  first  introduction  of  ether  drinking  in  Ireland  was 
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the  direct  consequence  of  Father  Mathew's  temperance  crusade,  and  the 
prohibition  of  the  sale  of  alcohol  in  Norway  had  a  like  result.  Byron’s 
doctrine  that  “  man  being  reasonable  must  get  drunk  ”  is  doubtless 
unphysiological  as  well  as  immoral.  The  fact  remains,  however,  that 
the  use  of  stimulants  is  in  accordance  with  a  craving  so  universal 
among  mankind  under  the  most  diverse  conditions  of  climate  and  mode 
of  life  that  it  must  be  taken  as  representing  a  natural  want.  Let  tem- 
erance  be  promoted  by  all  means,  but  this  desirable  object  can  hardly 
e  attained  by  the  substitution  of  a  deleterious  beverage  for  one  in  itself 
less  harmful. 

The  Reconstruction  of  the  University  of  London. 

M.B.  Royal  University  writes  :  Will  you  allow  me  to  contradict  the 
statement  of  “  M.B.Lond.”  in  the  British  Medical  Journal  of  March 
20th  that  “  the  University  of  London  requires  what  no  other  university 
in  Great  Britain  requires,  namely,  that  an  M.B.  must  pass  a  very  stiff 
and  prolonged  examination  for  the  M  D.  degree.”  The  M.B.  graduates 
of  the  Royal  University  have  to  go  through  a  very  thorough  examina¬ 
tion,  written,  clinical,  and  vivd  voce,  including  practical  bacteriology 
and  other  subjects,  the  examination  extending  over  a  week,  in  order  to 
obtain  the  M.D.  1  may  further  add  that  the  M.Ch.  degree  of  the  Royal 
University  has  been  accepted  by  the  Army  Medical  Department  in  lieu 
of  the  F.R.C.8.  for  promotion,  whereas  I  believe  I  am  correct  in  stating 
that  the  M.S.Lond.  has  not  been  so  recognised.  Though  Englishmen 
forget  these  facts  Irishmen  remember  them. 

The  Danger  of  a  Chronic  Suppurating  Ear. 

Dr.  Chas.  J.  R.  Lawday  (Dartmouth)  writes :  The  following  case  which 
came  under  my  care  recently,  is  interesting  so  far  as  it  goes  in  showing 
that  “  everybody  who  has  a  chronic  suppurating  ear  goes  about  in 
deadly  peril.”  A  clergyman,  aged  38,  who  had  suffei-ed  from  a  sup¬ 
purating  ear  for  some  considerable  time,  and  had  consulted  a  specialist, 
who  strongly  advised  an  operation,  complained  to  me  a  week  before  his 
death  that  lie  had  more  pain  than  usual  behind  the  ear.  He  was  then 
using  a  syringe  and  boracic  lotion  to  keep  the  ear  clean.  I  plainly  told 
him  of  the  danger  of  brain  trouble,  and  at  the  same  time  advised  him  to 
again  see  a  specialist,  but  he  strongly  objected  to  see  anyone.  I  there¬ 
fore  undertook  to  do  what  1  could  under  the  circumstances.  This  was 
on  Tuesday.  Upon  examination  I  found  an  exceedingly  offensive  dis¬ 
chargecoming  from  the  ear :  the  tongue  was  badly  coated,  breath  offen¬ 
sive,  and  the  bowels  constipated.  1  blistered  behind  the  ear,  gave  a 
couple  of  blue  pills,  and  ordered  complete  rest.  On  Wednesday  the 
patient  was  much  about  the  same ;  the  bowels  had  not  acted,  and  I  gave 
two  pills,  and  blistered.  On  Thursday  there  was  no  alteration  in  the 
patient's  general  condition  :  the  bowels  had  not  acted  ;  the  tongue  was 
foul,  and  I  gave  two  pills  and  blistered.  On  Friday  the  bowels  acted; 
the  pain  was  not  so  much  behind  the  car.  more  at  the  base  of  the  head  ; 
a  blister  was  applied  over  its  seat.  On  Saturday  the  patient  was  feeling 
much  better  in  all  ways,  the  pains  in  the  head  gone,  and  he  went 
to  his  usual  choir  practice  at  night.  The  tongue  was  cleaner, 
On  Sunday  he  did  his  church  duty,  but  towards  midday  complained  of 
shooting  head  pains,  not  localised.  I  strongly  advised  him  to  again  go 
to  bed,  but  he  persisted  in  doing  night  service,  after  which  I  saw  him. 
He  was  now  somewhat  more  feverish.  The  tongue  was  again  very  dirty. 
He  had  vomited  during  the  day.  I  gave  him  a  cooling  mixture  and  two 
pills.  On  Monday,  upon  visiting  patient,  he  came  downstairs  to  meet 
me,  but  as  he  seemed  very  weak  I  ordered  him  back  to  bed,  and  gave  an 
injection  which  acted  freely.  He  complained  of  no  head  pains,  but  was 
drowsy.  On  Tuesday  he  was  very  drowsy,  but  easily  aroused,  and  able 
to  converse  slowly.  The  pupils  were  dilated.  I  ordered  ice  to  the  head, 
and  sent  for  Dr  Soper  to  come  in  consultation,  but  as  the  patient 
rapidly  became  quite  insensible,  and  was  evidently  sinking,  we  agreed 
that  nothing  further  could  be  done.  The  patient  remained  in  this  con¬ 
dition  until  his  death  on  Wednesday  afternoon.  Bearing  in  mind  that 
the  patient  would  not  allow  any  surgical  interference,  the  question  is, 
What  else  could  have  been  done  ?  To  my  mind,  nothing.  I  may  say 
that  at  no  time  did  the  temperature  exceed  ioo°  F.,  neither  was  the 
pulse  at  all  increased. 
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[Abstract.] 

Lecture  I. 

President  and  Gentlemen, — The  modern  interest  in, 
development  of  knowledge  concerning,  aphasia  and 
r  speech  defects  dates  from  the  publication  of  certain 
ions  by  Broca,  some  six  and  thirty  years  since,  when  he 
npted  to  localise  what  he  termed  the  ‘  *  faculty  of  articulate 
uage”in  a  limited  convolutional  region  of  the  left  cere- 
hemisphere. 

ie  special  tendency  of  aphasia  and  other  forms  of  speech 
ct  to  be  associated  with  disease  of  the  left  rather  than  of 
right  hemisphere  is  now  a  well  recognised  fact.  This 
s  good  for  right-handed  but  rot  as  a  rule  for  left-handed 
ons.  In  these  latter  aphasic  defects  are  produced  by 
use  in  similar  parts  of  the  right  cerebral  hemisphere.  It 
elieved,  therefore,  that  motor  incitations  for  acts  of 
ch  are  accustomed  to  pass  off  in  the  main  from  one  cere- 
hemisphere,  and  that  whether  this  shall  be  from  the 
ir  from  the  right  hemisphere  becomes  determined  prin- 
ly  by  the  increased  dominance,  or  slightly  earlier 
lopment,  of  one  of  them,  brought  about  more  or  less 
'tely  in  association  with  right-  or  with  left-handedness, 
though  we  shall  deal  here  with  what  are  known  as 
inired  defects  of  speech”— that  is,  such  defects  as  may 
supervened  after  the  power  of  speaking  has  been  at- 
d— still,  it  seems  desirable  that  a  very  brief  reference 
Id  be  made  as  a  preliminary  to  defects  of  speech  result- 
cither  from  congenital  disease  or  from  diseases  occurring 
me  date  prior  to  the  manifestation  of  articulate  speech, 
most  important  of  these  congenital  defects  is  deafness, 
h  of  itself  entails  mutism,  the  individuals  thus  afflicted 
known  as  “  deaf  mutes.”  It  must  be  borne  in  mind, 
ver,  that  this  mutism  or  dumbness  may  also  be  brought 
t  by  absolute  deafness  occurring  from  any  cause  after 
■ ,  but  before  the  child  has  begun  to  talk,  or  even  after  it 
learned  to. talk,  up  to  the  fifth  or  the  seventh  year.  In 
ion  to  this  class  of  cases  there  are  also  those  of  con- 
1  al  idiotcy  without  deafness,  in  which  the  child  never 
i  s  to  talk.  There  are  also  other  cases,  allied  to  the  last, 
nch,  owing  to  some  intracranial  lesion  occurring  either 
!  e,  during,  or  soon  after  birth,  the  brain  becomes  so 
iged  as  to  arrest  the  development  of  the  child’s  mental 
*“  as  of  its  motor  powers.  In  other  cases  the  occurrence 
ueptic  fits  seems  to  be  the  retarding  cause. 

1  of  the  most  remarkable  cases  known  to  me  of  deferred  speech  in 
etion  with  the  occurrence  of  epileptic  attacks  happened  in  one  of 
n  patients.  In  the  year  1877  I  was  consulted  concerning  the  health 
ooy.  the  son  of  a  leading  barrister,  who  was  then  12  years  old,  and 
>een  subject  to  epileptic  fits  at  intervals.  The  first  of  these  fits 
rwl  in  infancy,  when  the  patient  was  about  9  months  old  Towards 
ln<*  the  second  year  the  fits  seemed  to  have  ceased,  the  hearing 
s  it  had  been)  good,  and  the  child  appeared  to  be  of  average  intelli- 
-to  be  well,  in  fact,  in  all  respects  except  that  he  did  not  talk, 
nearly  5  years  old  the  little  fellow  still  had  not  spoken  a  single 
and  about  this  time  two  eminent  physicians  were  consulted  in 
1  to  his  ‘‘  dumbness.”  But  before  the  expiration  of  another  twelve 
''.as  both  his  mother  and  father  assured  me.  on  the  occasion  of  an 
,  ;’t  happening  to  one  of  his  favourite  toys,  he  suddenly  exclaimed, 
l>  a  pity,”  though  he  had  never  previously  spoken  a  single  word, 
one  words  could  not  be  repeated,  nor  were  others  spoken,  notwitli- 
nc  all  entreaties,  for  a  period  of  two  weeks.  Thereafter  the  boy 
s-ed  rapidly,  and  speedily  became  most  talkative.  When  seen  bv 
'Poke  in  an  ordinary  manner  without  the  least  sign  of  impediment 

'  b  a  sudden  beginning  to  speak  for  the  first  time  with- 
'revious  prolonged  trials  and  failures  is  a  matter  vastly 
'■ending  in  importance  the  sudden  resumption  of  speech 
it  has  been  for  a  time  suspended  in  consequence  of 
disease.  No  explanation  of  such  a  fact  seems  possible 
t  on  the  supposition  that  speech  has  now  become  a 
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truly  automatic  act  for  human  beings,  and  that  if  children  do 
not  speak  at  birth  this  is  in  the  main  due  to  the  circumstance 
that  their  nervous  systems  are  still  too  immature. 

Some  curious  cases  of  congenital  speech  defect  were  de¬ 
scribed  by  Hadden  to  which  the  term  “  idioglossia  ”  has  been 
applied.  These  children  have  to  a  certain  extent  a  language 
of  their  own  ,  so  that  when  asked  to  i*epeat  phrases  they  make 
use  of  definite  sounds  of  their  own  instead  of  those  proper  tp 
the  words  that  should  be  employed.  The  sounds  which  they 
substitute  are  said  to  be  always  the  same  for  the  same  words. 
Some  of  these  patients  seem  to  have  been  capable  of  writing 
correctly  from  dictation,  and  they  have  also  shown  a  fair 
amount  of  general  intelligence. 

The  Various  Kinds  of  Word  Memory. 

Sir  William  Hamilton’s  definition  of  memory  implies  the 
notion  of  an  organic  change  taking  place  in  definite  nerve 
elements  on  the  occurrence  of  each  sensory  or  intellectual 
process,  that  is,  the  notion  of  a  permanent  nervous  modifica¬ 
tion  of  some  kind  plus  the  possibility  of  its  renewal  in  more 
complete  form  from  time  to  time.  We  may  therefore  suppose 
that  on  fitting  occasions,  by  the  intervention  of  associational 
activity,  there  will  be  revival  in  more  complete  form  of  some¬ 
thing  like  the  original  molecular  activity  in  the  nervous 
elements  concerned  with  the  primary  perceptional  or  intel¬ 
lectual  process  of  this  or  that  kind.  It  is  not  essential  that 
the  memorial  revival  of  the  sensory  impression  or  of  the 
intellectual  process  should,  after  multitudinous  repetitions,  be 
associated  with  any  distinct  conscious  phasis.  Wliat  Hamil¬ 
ton  termed  the  retent  urn  may,  indeed,  be  revived  as  a  mere 
unconscious  nerve  action — a  link  in  a  perceptive  process  or  in 
a  chain  of  thought  represented  merely  (as  John  Stuart  Mill 
put  it)  by  “  certain  organic  states  of  the  nerves.”  This  latter 
consideration  is  especially  worthy  of  note  from  the  point  of 
view  of  the  importance  of  revived  kinaesthetic  impressions 
for  the  guidance  of  movements,  seeing  that  their  revival  may 
be  unattended  by  any  distinct  conscious  phasis ;  and  much 
the  same  thing  may  often  be  said  concerning  that  memorial 
recall  of  words  in  the  auditory  centre  which  immediately  pre¬ 
cedes  speech. 

Clinically,  however,  amnesia  includes  both  these  condi¬ 
tions,  and  ought,  from  an  anatomical  or  localising  point  of 
view,  to  be  divided  into  two  generic  groups  :  (a)  Cases  in 
which  there  is  centric  defect  (either  structural  or  of  marked 
functional  type),  with  which  there  will  often  be  loss  of 
memory  of  words  as  well  as  loss  of  recollection ;  and  (b) 
cases  in  which  there  is  merely  commissural  defect  (mostly 
structural),  with  which  there  may  be  loss  of  recollection  vd 
words,  but  no  necessary  loss  of  word  memory.  It  will  be  one 
of  my  objects  in  the  present  lectures  to  dwell  upon  the  fact 
(which  I  pointed  out  some  ten  years  ago)  that  it  is  often  in 
the  case  of  speech  defects  extremely  difficult,  if  not  impos¬ 
sible,  from  clinical  evidence  alone  to  decide  whether  the 
underlying  lesion  or  default  leading  to  a  particular  kind  of 
amnesia  be  centric  or  commissural  in  seat.  And  yet  from 
the  point  of  view  of  the  localisation  of  the  lesion  such  a  de¬ 
cision  may  be  a  matter  of  much  importance,  seeing  that  if  the 
lesion  were  centric  we  should  look  for  it  in  one  part  of  the 
brain,  while  if  it  were  commissural  it  might  be  found  in  a 
region  comparatively  remote  therefrom. 

In  the  case  of  words  there  are  three  distinct  kinds  or  phy¬ 
siological  types  of  memory  to  be  considered — one  of  them  ex¬ 
isting  in  two  forms,  so  as  to  make  four  varieties  in  all.  These 
varieties  of  verbal  memory  are  as  follows:  1.  Auditory 
memory  :  the  memory  of  the  sound  of  words — that  is,  of  the 
auditory  impressions  representative  of  different  words.  2. 
Visual  memory :  the  memory  of  the  visual  appearances 
(printed  or  written)  of  words— that  is,  of  the  visual  impres¬ 
sions  cotresponding  with  different  words.  3.  Kimesthetic 
memory  :l  (a)  The  memory  of  the  different  groups  of  sensory 
impressions  resulting  from  the  mere  movements  of  the  vocal 
organs  during  the  utterance  of  words  (impressions  from 
muscles,  mucous  membranes,  and  skin) — that  is,  of  the 
kimesthetic  impressions  corresponding  with  the  articulation 
of  different  words,  which  for  the  sake  of  brevity  I  have  pro¬ 
posed  to  speak  of  as  “  glosso-kinsesthetic  ”  impressions  ;  and 
(b)  the  memory  of  the  different  groups  of  sensory  impressions 
emanating  from  muscles,  joints,  and  skin,  during  the  act  of 
writing  individual  letters  and  words — that  is  of  the  kin*- 
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stlietic  impressions  corresponding  with  the  writing  of  dif¬ 
ferent  letters  and  words,  which  I  have  for  similar  reasons 
proposed  to  speak  of  as  “  cheiro-kinaesthetic  ”  impressions.2 
The  organic  seat  of  each  of  these  different  kinds  of  word 
memory  is  in  relation  with  its  own  set  of  afferent  fibres  ;  and 
the  several  centres  must  also  be  closely  connected  with  one 
another  by  commissural  or  associational  fibres,  so  that  the 
memory  of  a  word  or  the  recollection  of  a  word  in  one  or  other 
of  these  modes  doubtless  involves  some  amount  of  simul¬ 
taneously-revived  activity  in  one  or  two  of  the  other  word 
centres.  In  the  majority  of  persons,  as  I  pointed  out  in  1869, 
the  revival  of  words  in  the  auditory  centre  is  the  most  po¬ 
tent  process,  and  that  which  occurs  first  in  order  of  time, 
but  this  is  subject  to  individual  variations.  This  seems  to  be 
now  very  generally  admitted. 

The  Localisation  of  the  Different  Word  Centres. 

Although  I  am  not  a  believer  in  the  complete  topographical 
distinctness  of  the  several  sensory  centres  in  the  cerebral 
hemisphere,  I  consider  it  clear  that  there  must  be  certain 
sets  of  structurally-related  cell  and  fibre  mechanisms  in  the 
cortex,  whose  activity  is  associated  with  one  or  with  another 
of  the  several  kinds  of  sensory  endowment.  Such  diffuse 
but  functionally  unified  nervous  networks  may  differ  alto¬ 
gether  from  the  common  conception  of  a  neatly-defined 
“centre,”  and  yet  for  the  sake  of  brevity  it  is  convenient 
to  retain  this  word  and  refer  to  such  networks  as  so 
many  “centres.”  Looking  to  the  extremely  important  part 
that  words,  either  spoken  or  written,  play  in  our  intellectual 
life,  and  to  the  manner  in  which  they  are  interwoven  with 
all  our  thought  processes,  it  becomes  highly  probable  that 
most  important  sections  of  the  auditory  and  the  visual 
sensory  centres  must  be  devoted  to  the  reception,  and  con¬ 
sequently  to  the  revival  in  thought,  of  impressions  of  words  ; 
these  may  be  called  auditory  and  visual  “word  centres”  re¬ 
spectively.  Similarly,  there  must  be  what  I  have  termed 
kimesthetic  word  centres  of  two  kinds  (the  one  in  relation 
with  speech  movements  and  the  other  with  writing  move¬ 
ments)  holding  a  like  all-important  relation  to  the  expression 
of  our  thought  by  speech  and  writing. 

The  visual  centre  as  a  whole  is  more  or  less  diffused  through 
the  occipital  lobe,  the  region  whose  destruction  gives 
rise  to  word  blindness  corresponds  with  the  angular  gyrus. 
Clinico-patliological  evidence  seems  to  locate  the  auditory 
word  centres  in  the  posterior  half  or  two-thirds  of  the  upper 
temporal  convolution. 

The  situation  of  one  of  the  two  kimesthetic  word  centres 
can  be  rather  more  certainly  localised.  Having  elsewhere 
stated  very  fully  my  reasons  for  believing  that  the  so-called 
“motor  centres”  of  Ferrier  and  others  are  really  sensory 
centres  of  kinsesthetic  type  by  means  of  which  movements 
are  guided,3  I  shall  not  now  attempt  to  setforth  the  evidence 
in  favour  of  this  opinion,  but  shall  merely  state  my  belief 
that  Broca’s  region,  namely,  the  posterior  part  or  foot  of 
the  third  frontal  and  the  inferior  part  of  the  ascending 
frontal  convolution,  is  in  reality  the  part  of  the  brain  to 
which  I  have  been  alluding  as  the  “  glosso-kimesthetic  ” 
centre.  The  situation  of  the  cheiro-kimesthetic  ”  centre 
cannot  be  localised  with  nearly  as  much  confidence.  The 
tendency  for  some  years  has  been  to  follow  Exner,  who 
believes  it  to  be  situated  in  the  posterior  part  of  the  second 
frontal  gyrus. 

For  the  purpose  of  our  discussion,  then,  it  may  for  the 
present  be  assumed  that  the  two  kimesthetic  word  centres  are 
situated  as  above  stated  ;  that  the  audited  word  centre  is 
situated  in  the  posterior  half  or  twothiru..  of  the  upper 
temporal  convolution;  and  the  visual  word  centre  in  the 
angular  and  part  of  the  supra  marginal  convolutions.  It  must 
also  be  assumed,  upon  grounds  subsequently  to  be  set  forth, 
that  the  last-named  word  centres  are  connected  together  by 
a  double  set  of  commissural  fibres.  We  must  likewise  suppose 
that  two  other  important  sets  of  commissural  fibres  exist 
between  the  different  word  centres — namely,  one  set  through 
which  the  auditory  word  centre  acts  upon  the  glosso-Limes- 
tlietic  centre  for  the  production  of  speech  movements,  and 
another  by  means  of  which  the  visual  word  centre  acts  upon 
the  cheiro-kimesthetic  centre  for  the  production  of  writing 
movements.  In  the  study  of  speech  defects  it  is,  therefore, 
necessary  to  consider  the  effects  of  lesions  in  the  following 


1  situations  :  (a)  In  the  different  kinds  of  word  centres ;  ( 
in  the  different  commissures  by  means  of  which  these  centr 
are  connected  with  one  another ;  (c)  in  the  internuncial  fibr 


Fig.  1.— Diagram  showing  the  approximate  sites  of  the  four  word  cent' 
with  their  commissures. 

connecting  the  two  kimesthetic  word  centres  with  tin 
related  motor  centres,  in  the  bulb  and  in  the  cervical  regi 
of  the  spinal  cord  ;  and  (cf)  in  these  motor  centres  themseh 
which  are  concerned  with  the  actual  production  of  spee 
and  writing.  But  before  dealing  with  any  of  these  problei 
in  detail  a  few  other  aspects  of  the  questions  relating 
word  memory,  as  well  as  the  modes  of  activity  of  the  bn 
in  perceptive  and  speech  processses  require  to  be  consider 
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Thought. 

It  seems  clear  that  words  are  the  symbols  with  which  < 
thoughts  are  inextricably  interwoven,  and  that  the  revi\j 
feelings,  ideas,  or  “  images”  of  words  may  enter  into  thou; 
processes  by  a  more  or  less  simultaneous  renewal  of  activ 
in  different  regions  of  the  cerebral  cortex.  There  may  b- 
revival  of  sounds  of  words  as  we  hear  them  in  ordin 
speech  ;  there  may  be  a  revival  of  visual  impressions  of  wo 
as  we  have  seen  them  in  written  or  printed  characters  ;  a 
lastly,  there  may  be  a  revival  of  the  feelings  of  muscu 
contractions  concerned  in  the  pronunciation  of  words, 
these  modes  of  “ideal”  recall  of  words  the  two  foimer 
distinct  and  easily  recoverable,  while  the  latter  is  vague  r 
difficult  of  conscious  realisation.  It  is,  however,  a  matter 
extreme  importance  for  the  due  understanding  of  the  1 
ferent  kinds  of  speech  defect  that  we  should  definitely  kii 
in  what  sensory  region  of  the  cortex  words  are  principf 
recalled  to  mind  during  ordinary  thought  processes.  I 
distinct  views  radically  opposed  to  one  another  have  b< 
advocated  on  this  subject. 

There  is  the  view  (1)  that  words  are  revived  as  1  m< 
processes  ’’—that  is,  as  faint  excitations  of  the  processes 
curring  in  motor  centres  during  the  articulation  of  won 
and  (2)  there  is  the  view  that  words  are  revived  in  oruin 
thought  in  the  main  as  auditory  ideas  or  images.  The  forr 
view  has  for  a  long  period  been  promulgated  by  Hughln 
Jackson,  and  has  more  recently  received  the  strong  s'ipp 
of  Strieker,  both  of  them  regarding  Broca’s  region  as  a  mo 
rather  than  as  a  sensory  centre.  The  latter  view  1S. 5. 
which  the  writer  has  now  for  many  years  advocated,  nola 
that  motor  centres,  wherever  they  may  be  situated,  are  pa 
whose  activity  appears  to  be  wholly  free  from  subjective  c< 
comitants.  No  “  ideal  ”  reproductions  seem  ever  to  takepg 
in  such  centres;  they  are  roused  into  activity  by  outgo) 
currents,  and,  so  far  as  we  have  any  evidence,  the  indacu 
in  them  of  molecular  movements  which  immediately  an 
wards  issue  through  cranial  and  spinal  motor  nerv<*. 
muscles  are,  like  those  which  they  engender,  siiipiy  V 
sical  phenomena.4  It  is  true  that  the  altered  condition  wi 
muscles  and  of  contiguous  parts  induced  by  these  outg 
stimuli  together  engender  a  body  of  ingoing  impressions', 
terminus  for  which  is  the  kinaesthetic  centre.  This  fa. 
therefore  a  true  sensory  centre,  and  in  it  images  of  nl°ypn  ; 
or  “  ideal  movements,”  may  be  revived  in  a  more  or  less 
manner  as  already  indicated.  _j 

But  even  if  we  adopt  wliat  appears  to  me  to  betne  1 
legitimate  view,  that  articulatory  movements  as  well  as 
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ts  in  general  are  represented  in  the  cerebral  cortex  only 
ensory  centres,  there  are  still,  I  think,  good  reasons  for 
ting  the  notion  that  the  “  material  of  our  recollection  ” 
e  use  of  words  during  silent  thought  is  primarily  revived 
kimesthetic  impressions  in  J'.mca’s  centre.  In  the 
place,  it  must  be  evident  from  the  mode  in  which  speech 
qairea  by  the  child  that  during  the  few  months  in  which 
Is  enter  into  simple  trains  of  thought,  before  he  has 
ired  the  power  of  articulating  them  for  himself,  they  must 
■vived  as  auditory  impressions.  Secondly,  there  is,  as  we 
seen,  a  much  greater  definiteness  of  impression  and 
iness  of  recall  for  auditory  than  for  articulatory  feelings  ; 
so  far,  therefore,  there  is  a  greater  fitness  in  the  former 
erving  as  the  “  material  of  our  recollection”  of  words  in 
mry  thought  processes.  Thirdly,  there  is  reason  to  be- 
that  revived  auditory  feelings  continue  after  the  acquire- 
t  of  speech  by  the  child  to  have  the  same  relation  to 
thought  processes  as  they  must  have  had  before  his 
irement  of  the  power  of  speaking.  If  this  were  not  so,  it 
d  be  impossible  to  understand  why  total  deafness  super- 
lg  in  a  child  in  full  possession  of  speech  as  late  as  the 
sixth,  or  even  the  seventh  year,  will  certainly  entail 
bness  unless  the  child  be  drilled  in  lip  reading,  that  is, 
is  the  primary  incitation  to  acts  of  speech  be  gradually 
lerred  from  the  auditory  to  the  visual  centres.  Fourthly, 
ise,  as  we  shall  subsequently  find,  there  is  much  evi- 
ie  against  this  view  to  be  derived  from  the  study  of  speech 
cts,  and  none  that  I  am  aware  of  telling  unmistakably  in 
vour. 

seems  to  me  to  be  an  error  to  attempt  to  settle  such  a 
don  by  endeavouring  to  ascertain  which  form  of  word 
ory  reveals  itself  most  in  consciousness;  and  I  venture 
ink  thatr  in  so  doing,  Strieker  and  Ballet 5  rely  too  much 
what  is  in  reality  an  untrustworthy  method— that  of 
speetion — which  inevitably  brings  the  expressive  side  of 
h  into  undue  prominence. 

3  real  linguistic  counters  for  thought  are  then,  in  my 
;  on,  auditory  and  visual  memories  of  words.  And,  in 
d  to  these  two,  I  believe  that  in  the  very  large  majority 
■rsons  it  is  the  auditory  word  memory  which  is  first 
ed  in  silent  thought.  This  view  is  now  very  generally 
ted,  as  maybe  seen  by  reference  to  the  works  of  Ross6 
Bernard.7  It  appears  also  to  be  the  view  of  Herbert 
jeer.-  Although,  however,  the  first  stage  in  the  revival 
■rds  seems  to  occur  in  the  auditory  centre,  the  mole- 
disturbance  thus  initiated  is  immediately  transmitted 
arying  extent  in  two  directions.  It  is  transmitted  to 
lsual  word  centre  on  the  one  side  and  to  the  glosso- 
1  stlietic  centre  on  the  other— to  the  latter  strongly  where 
1  louglit  is  to  issue  in  speech,  and  to  the  former  strongly 
e  it  is  to  issue  in  writing. 

■re  can  be  no  doubt  that  in  some  persons  the  visual 
ps  as  a  whole  are  more  highly  developed  and  organised 
1  the  auditory  centres,  and  vice  versa.  The  existence  of 
differences  has  been  thoroughly  shown  by  Francis 
’V  who  says:  “There  are  a  few  persons  in  whom  the 
Using  faculty  is  so  low  that  they  can  mentally  see 
er  numerals  nor  anything  else;  and  again  there  area 
n.  whom  it  is  so  high  as  to  give  rise  to  hallucinations.” 
his  general  sense  persons  may  well  be  classed  as 
^als"  or  “auditives”  respectively;  and  we  may  thus 
I  ate  for  this  or  that  person  which  is  the  more  potent 
'  ry  endowment.10 

iposing,  however,  that  a  person  is  a  visual  in  this  general 
,  it  should  not,  in  my  opinion,  be  taken  as  necessarily 
!  ;*ng  that  visual  memories  of  words  are  for  him  the  first 
•  revived  in  silent  thought.  If  it  were  so  we  should 
•t  to  find  speech  greatly  interfered  with  in  many  cases 
mple  word  blindness,  but  this  seems  comparatively 
7  to  be  met  with,  the  contrast  in  this  respect  being  most 
ng  between  destruction  of  the  visual  and  destruction  of 
mditory  word  centres  respectively.  It  seems  that  in 
1  r  case  the  primary  revival  of  words  occurs  in  the  auditory 
>,  but  that  in  a  “  visual  ”  the  visual  centre  has  acquired 
1  power  of  compensating  defects  in  the  auditory  word- 
1  which  is  absent  in  “auditive.” 

*!l}  bp  found  that  very  many  recorded  cases  of  speech 
1  *®n<i  support  to  these  views,  and  that  this,  in 
18  t}le  real  practical  outcome  of  all  that  has  been  said 


by  (  harcot  and  his  followers  as  to  the  division  of  persons 
(in  reference  to  the  interpretation  of  speech  defects)  into  four 
categories— “  auditives,”  “  visuals,”  “motors,”  and  “  in- 
differents  ”— a  doctrine  which  has  been  fully  set  forth  by 
Ballet.  I  contend  that  this  doctrine  must  not  be  taken  to 
mean  anything  more  than  that  the  different  kinds  of  word 
memory  referred  to  in  the  first  three  types  may  be  met  with  in 
different  degrees  of  excellence,  and  that  in  the  fourth  type 
there  is  no  one  kind  of  memory  which  is  developed  to  a  pre¬ 
ponderating  extent.  In  the  latter  class  there  would  be  no 
ground  for  supposing  that  the  ordinary  rule  as  to  the  primary 
revival  of  words  taking  place  in  the  auditory  centre  is  ever 
altered.  As  to  the  existence  of  persons  representative  of  the 
third  class  I  have  already  expressed  my  doubts— that  is  to 
say,  I  can  find  no  good  reasons  or  evidence  to  show  that  words 
ever  arise  in  silent  though  primarily  in  the  kinseathetie 
centres.  I  doubt  whether  these  memories  are  capable  of 
separate  voluntary  recall,  and  do  not  believe  there  is  any 
evidence  to  show,  as  Bernard  says,11  that  “  the  motor  centre 
for  speech  may  become  independent  of  the  sensorial  centre 
which  had  presided  over  its  education.” 

The  case  is  altogether  different  in  regard  to  individuals  of 
the  second  class— the  “  visuals  ” — because  not  only  does  the 
power  of  memorial  recall  in  the  visual  centre  vary  immensely 
in  different  persons,  as  we  have  seen,  but  there  is  also  good 
reason  to  believe  that  in  a  small  minority  of  persons  the 
primary  revival  of  words  during  a  process  of  silent  thought 
may  take  place  therein,  just  as  it  does  in  the  act  of  reading. 
Something  of  this  kind  we  are  bound  to  suppose  must  occur 
in  a  word-deaf  person  whose  auditory  word  centre  is  destroyed 
and  who  is  yet  able  to  speak — a  rare  conjunction  that  lias 
occasionally  been  met  with  ;  just  as  we  are  bound  to  suppose 
that  when  a  congenitally  deaf  and  dumb  child  is  taught  to 
speak  by  the  lip-reading  process  he  brings  this  about  by 
means  of  a  primary  revival  of  visual  images,  which  act 
directly  upon  the  glosso-kimesthetic  centre,  and  thence  upon 
the  motor  centres  in  the  bulb.12  Undoubtedly,  too,  it  would 
seem  that  there  are  certain  exceptional  persons,  who,  as  it 
were,  read  rather  than  hear  their  thoughts ;  in  whom,  as 
Ballet  says,  the  visual  images  of  words  acquire  such  an  im¬ 
portance  that  they  alone  constitute  the  medium  of  their 
internal  speech.  Still,  in  spite  of  these  exceptions,  the 
general  rule  is  that  auditory  images  constitute  the  most 
potent  representations  of  words,  whilst  visual  images  form 
the  most  potent  representations  of  ordinary  external  objects. 

The  Revival  of  Words  for  Speech  is  a  Complex 

Process. 

The  views  just  expressed  refer,  as  I  have  said,  to  the  seat  of 
the  primary  revival  of  words  in  memory,  because  there  is 
strong  reason  for  believing  that  the  activity  when  once 
initiated  does  not  limit  itself  to  a  single  centre.  It  must  be 
borne  in  mind  that  the  structural  relations  existing  between 
the  different  seats  of  word  memory  and  the  modes  in  which 
these  are  functionally  related  is  in  accordance  with  what 
occurs  in  ordinary  processes  of  perception.13 

It  is  of  importance  to  remember  that  for  ordinary  persons 
(that  is,  for  those  who  are  neither  congenitally  blind  nor  con¬ 
genitally  deaf)  the  four  memories  of  words  seem  to  be  mainly 
called  into  play  in  definite  couples,  namely,  the  auditory  and 
the  glosso-kimesthetic  revivals  taking  place  during  articulate 
speech,  and  the  visual  and  clieiro-kimesthetic  revivals  taking 
place  during  ordinary  writing.  By  this  I  mean  that  in  ex¬ 
pressing  oneself  in  spoken  words  memories  of  such  words 
are  first  principally  revived  in  the  auditory  centre,  and  that 
the  nerve  units  thus  called  into  activity  immediately  rouse 
through  commissural  fibres  (see  Fig.  2,  c)  the  corresponding 
glosso-kimesthetic  elements  before  the  pronunciation  of  the 
word  can  be  effected  through  the  aid  of  the  motor  centres  in 
the  bulb.  Probably  in  a  healthy  brain  there  is  some  amount 
of  concurrent  activity  during  speech  in  related  portions  of 
the  visual  word  centre.  Again,  when  expressing  our  thoughts 
by  writing,  though  the  memories  of  the  words  are  probably 
first  revived  in  the  auditory  word  centre,  corresponding 
memories  are  almost  simultaneously  revived  (through  the 
intervention  of  the  audito-visual  commissure  b )  in  related 
parts  of  the  visual  word  centre,  and  from  this  region  stimuli 
pass  by  another  commissure  (d)  to  corresponding  clieiro- 
kimesthetic  elements  before  the  actual  writing  of  the  words 
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can  be  effected  through  the  instrumentality  of  motor  centres 
in  the  cervical  and  upper  dorsal  regions  of  the  spinal  cord. 
There  can  be  no  doubt,  in  fact,  that  the  functional  associa¬ 
tion  existing  between  the  auditory  and  the  glosso-kinaesthetic 
centres,  as  well  as  that  between  the  visual  and  the  clieiro- 
kimesthetic  centre,  is  of  the  closest  kind.  No  less  intimate, 
however,  is  the  bond  of  association  between  the  activity  of 
the  auditory  and  the  visual  word  centres  themselves.  These 
latter  centres  are  often  necessarily  called  into  associated 
activity  in  immediately  successive  units  of  time.  This 
happens,  for  instance,  in  two  such  common  processes  as  read¬ 
ing  aloud  and  writing  from  dictation. 

Wifiro-Kinats.  YrsAYord 
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Fit?.  2.— A  diagram  illustrating  the  relative  positions  of  the  different 
word  centres  and  the  mode  in  which  they  are  connected  by  com¬ 
missures.  The  connections  indicated  by  dotted  lines  indicate 
possible  but  less  habitual  routes  for  the  passage  of  stimuli. 

In  reading  aloud  the  primarily  excited  visual  word  centre 
must  arouse,  through  (a)  the  visuo-auditory  commissure, 
related  parts  of  the  auditory  word  centre,  since  this  is  the 
part  which  ordinarily  calls  the  glosso-kinsesthetic  centre  into 
activity,  whence  properly  co-ordinated  incitations  issue  from 
the  cortex,  in  order  to  call  into  play  the  motor  centres  in  the 
bulb.  Again,  in  writing  from  dictation  the  sounds  of  the 
words  reach  the  auditory  word  centre,  and  the  activity  thus 
aroused  becomes  transmitted  through  ( b )  the  audito-visual 
commissure  to  related  parts  of  the  visual  word  centre,  this 
being  the  part  that  usually  rouses  the  clieiro-kinaesthetic  centre 
into  activity,  whence  properly  co-ordinated  incitations  issue 
from  the  cortex  in  order  to  call  into  play  the  motor  centres  in 
the  cord  concerned  with  the  act  of  writing.  In  certain 
exceptional  cases  it  seems  that  the  ordinary  functional 
coupling  of  the  auditory  with  the  glosso-kinsesthetic  and  of 
the  visual  with  the  cheiro-kimesthetic  word  centres  is  not 
adhered  to.  Thus  the  deaf-mute  thinks  in  the  main  with 
revived  visual  symbols  (either  of  hand  or  of  lip  movements), 
and  it  is  from  the  organic  seats  of  these  that  incitations  pass 
to  related  parts  of  the  glosso-kinaesthetic  centres  (e,  e).  A 
similar  stimulation  of  these  centres  direct  from  the  visual 
word  centre  seems  occasionally  to  obtain  in  persons  who  are 
not  deaf-mutes.  We  have  already  assumed  it  to  be  possible 
for  some  few  “  visuals,”  and  subsequently  for  the  interpreta¬ 
tion  of  certain  cases  of  disease  in  which  the  auditory  word 
centre  has  been  damaged  we  shall  find  ourselves  obliged  to 
have  resort  to  such  a  supposition.  Again,  in  those  who 
have  been  born  blind,  but  have  nevertheless  learned  to  write, 
a  direct  association  must  become  established  between  the 
auditory  and  the  cheiro-kin;estlietic  word  centres  (f,  f). 
The  same  kind  of  associated  activity  between  these  two 
centres  must  exist  in  certain  other  persons  not  born  blind, 
seeing  that  some  patients  suffering  from  word  blindness, 
owing  to  destruction  of  the  visual  word  centre,  are  able, 
nevertheless,  to  write  either  spontaneously  or  from  dictation. 

This  functional  unification  of  the  word  centres  of  which  I 
have  been  speaking  does  not,  however,  remain  in  a  state  of 
isolation.  As  the  functions  of  hearing,  speaking,  and  writ¬ 
ing  develop  the  various  impressions  reinforce  each  other  as 
well  as  that  of  sight. 

On  the  Different  Modes  of  Excitation  of  the  Word 
Centres,  and  on  the  Reason  of  their  Functional 
Predominance  in  the  Left  Hemisphere. 

It  is  important  to  recollect  that  word  centres  are  naturally 


called  into  activity  in  states  of  health  in  three  modes 
sensory,  associational,  and  voluntary — failures  in  any  c 
which  lead  to  various  kind  of  speech  defects. 

As  to  the  causes  which  have  determined  the  greater  c 
almost  exclusive  influence  of  the  left  hemisphere  in  incitin 
speech  movements  only  conjectures  can  be  offered.  It  ii 
however,  now  pretty  generally  agreed  that  the  immediate  < 
proximate  cause  is  to  be  found  in  the  fact  of  the  predominai 
use  of  the  right  hand,  and  this  is  shown  by  the  great  majorit 
of  cases  of  aphasia  from  lesions  affecting  the  right  hem 
sphere  occurring  in  left-handed  people.11 

This  problem  has  been  considered  by  Pye-Smith,1!i  and  ah 
in  a  more  exhaustive  manner  by  William  Ogle, 1U  but  can  on! 
be  briefly  alluded  to  here.  It  has  been  thought  to  depen 
largely  upon  tribal  or  social  customs  and  early  tuition  ( 
young  children  by  their  mothers,  though  doubt  has  bee 
thrown  upon  these  views  as  giving  any  adequate  explanatio| 
of  the  problem.  William  Ogle  looks  rather  to  certain  pecnl 
arities  in  the  mode  of  origin  of  the  left  and  right  carotic 
respectively  as  calculated  to  favour  a  slightly  freer  blooi 
supply  to  the  left  cerebral  hemisphere.  It  is  practical! 
certain  that  the  great  preponderance  of  right-hand  mov. 
ments  in  ordinary  individuals  must  tend  to  produce  a  mor! 
complex  organisation  of  the  left  than  of  the  right  hem 
sphere. 

Many  years  ago  I  ascertained  a  fact  which  at  the  tin; 
seemed  very  difficult  to  understand— namely,  that  the  specif 
gravity  of  the  cortical  grey  matter  of  the  brain  in  the  le 
frontal,  parietal,  and  occipital  regions  is  often  distinctl; 
though  slightly,  higher  than  that  from  corresponding  regioi 
of  the  right  hemisphere.  Full  details  as  to  this  will  be  four, 
in  a  paper  On  the  Specific  Gravity  of  the  Human  Brai) 
published  in  1S66.17  Now  such  an  increase  in  specific  gravil 
might  easily  be  produced  by  the  greater  number  of  cells  ar 
associational  fibres  which  the  extra  sensory  and  derivatii, 
functions  above  referred  to  would  necessarily  entail. 

A  greater  convolutional  complexity  of  the  lower  part  of  tl 
left  frontal  lobe,  as  compared  with  the  right,  has  been  foui 
to  exist,  and  is  thought  to  be  a  result  of  the  preponderai 
activity  of  the  left  hemisphere  in  the  production  of  articulai 
speech.  Some  evidence  in  favour  of  this  view  is  to  be  fouri 
in  the  fact  that  Broadbent,  in  his  examination  of  two  brail 
taken  from  left-handed  persons  that  were  submitted  to  hi 
by  William  Ogle,  found  in  them  the  reverse  condition-tin 
is,  that  the  greater  convolutional  complexity  was  in  the  rig  1 
rather  than  in  the  left  anterior  lobe.1* 

There  still  remains  the  question  why  one  cerebral  hem 
sphere  only  should  be  efficiently  educated  for  the  perceptn 
of  speech  and  for  the  production  of  speech  movements,  whe 
seeing  that  the  bulbar  motor  centres  are  bilateral,  it  mig; 
seem  that  such  centres  would  be  likely  to  receive  tin 
stimuli  from  both  hemispheres.  In  partial  reply  to  tli 
question  Moxon,  in  a  very  able  paper,  long  ago  suggested! 
that  the  call  upon  attention  was  so  great  for  the  production 
the  extremely  elaborate  movements  concerned  in  speech  th 
the  necessary  concentration  of  attention  would  be  rau< 
facilitated  if  this  process  of  education  were  limited  to  oil 
hemisphere.  Whatever  may  be  thought  of  this  ingenio 
suggestion,  nothing  better  has  hitherto  been  forthcoming. 

The  most  important  points  to  be  borne  in  mind  in  referen 
to  this  subject  would  seem  to  be  these.  All  the  movemen 
concerned  in  speech  are  movements  produced  by  symmet 
cally  placed  muscles  on  the  two  sides  of  the  body ;  there 

just  as  much  reason,  therefore,  for  the  registration  of  kina 
thetic  impressions  resulting  from  speech  movements  in  t) 
right  as  in  the  left  third  frontal  convolution.  Again,  itcann 
be  supposed  that  auditory  impressions  from  spoken  words  < 
not  pass  from  each  ear  to  similar  regions  in  the  opposi 
cerebral  hemisphere ;  and  our  present  knowledge  makes  ■ 
equally  improbable  that  the  visual  impressions  of  words  aj 
not  registered  in  a  visual  word  centre  in  each  hemispnei 
For  each  of  these  three  sets  of  afferent  impressions,  tnei 
fore,  there  is,  as  1  believe,  no  question  of  an  “  overflow  tro 
one  to  the  opposite  hemisphere  ;  on  the  contrary,  each  n 
sphere  receives  its  own  proper  share  of  ingoing  impressioi 
and  doubtless  registers  them  in  a  more  or  less  similar  iasn' 

Again,  it  may  be  taken  as  established,  for  reasons  vvmc  1 
subsequently  appear,  that  the  separate  centres  composing 

J  of  these  pairs  are  brought  into  functional  union  by  mea 
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iraissural  fibres  forming  part  of  the  corpus  callosum.  So 
therefore,  we  seem  bound  to  admit  that  each  hemisphere 
the  chance  of  being  equally  educated,  so  far  as  the  mere  re¬ 
ion  of  speech  impressions  is  concerned.  It  is,  however, 
owe  come  to  the  executive  side  of  speech  functions  that  the 
rence  begins  to  appear  between  the  relative  activity  of 
two  sides  of  the  brain.  For  reasons  which  we  have  pre- 
isly  been  dimly  endeavouring  to  indicate,  the  executive 
•oh  functions  become  relegated  to  one  hemisphere,  and 
leading  hemisphere — generally  the  left — becomes  for  this 
for  the  other  reasons  which  we  have  adduced  more  highly 
inised.  The  fact  that  the  volitional  impulses  for  the 
tation  of  speech  pass  ofT  from  this  hemisphere  leads  of 
ossity  to  the  gradual  perfecting  of  the  associational 
nnels  between  the  auditory  and  the  glosso-kimesthetic 
Ires,  as  well  as  between  the  auditory  and  the  visual  word 
tres  of  the  left  hemisphere,  and  also  to  the  perfecting  of 
outgoing  channels  of  communication  between  these 
<ory  centres  and  the  true  motor  centres  in  the  bulb.  The 
esponding  associational  and  outgoing  channels  in  the 
'site  hemisphere,  however,  being  but  little  used,  may 
ain  comparatively  undeveloped.  This  difference  in  the 
ree  of  activity  of  the  two  hemispheres  would  tend  to 
)me  more  and  more  accentuated  in  future  years,  and 
Id  in  all  probability  lead  to  a  much  higher  grade  of 
•tional  activity,  even  on  the  receptive  side,  in 
three  kinds  of  word  centres  pertaining  to  the  leading 
usphere. 

iews  of  this  kind  as  to  the  partial  education  of  the  word 
;res  of  the  opposite  hemisphere  will  be  found  to  be  of 
dderable  importance  when  we  come  to  speak  of  the  modes 
hich  destruction  of  one  or  other  of  the  word  centres  in 
leading  hemisphere  may  be  compensated,  or,  in  other 
is,  of  the  way  in  which  a  cure  may  be  brought  about  in 
or  that  form  of  speech  defect. 

oes  Conception  take  place  in  a  Centre  altogether 

APART  FROM  PERCEPTION  ? 

ie  first  authoritative  writer  on  defects  of  speech  who 
ted  the  notion  of  the  existence  of  an  altogether  separate 
:re  for  conception  or  ideation  was  Broadbent.  This  he 
in  very  important  memoir,  On  the  Cerebral  Mechanism 
ipeech  and  Thought,  published  in  1872.21  Whilst  there 
pting  some  views  which  I  had  previously  published  on  the 
iectof  the  cerebral  processes  that  occur  in  perception,22  he 
ile  a  departure  from  them  in  the  direction  above  indicated, 
functions  that  I  spoke  of  as  being  carried  on  in  the  per- 
ive  centres  he  divided  into  two  stages — perceptive  and 
?eptive,  dependent  upon  different  centres.  In  a  subse- 
iut  communication  these  views  were  still  further  deve- 
d  by  Broadbent.23  The  centre  for  concepts  was  then 
led  the  “  naming  centre,”  whilst  a  related  higher  motor 
re  was  postulated  as  a  “  propositionising  centre,”  in 
m  words  other  than  nouns  were  supposed  to  be  regis- 
d,  and  where  sentences  were  formulated  preparatory  to 
r  utterance  through  the  instrumentality  of  Broca’s 
re. 

iis  supposed  convergence  of  impressions  from  the  various 
1  eptive  centres  into  a  new  region  in  which  “conception” 
“naming”  take  place  is  a  view  totally  different  from  my 
'i,  which  1.  put  forward  nearly  thirty  years  ago.24  The  work 
ch  Broadbent  supposes  t<3  be  done  in  his  “naming”  or 
neept  centre”  is,  according  to  my  view,  carried  out  by 
simultaneous  activity  of  the  different  perceptive  centres, 

!  <-ertain  annexes  which  are  derivative  developments  there- 
b  0{  which  I  shall  subsequently  speak.  And,  again,  I 
e  postulated,  instead  of  a  single  separate  “naming 
-re,  the  existence  of  four  “word  centres”  as  important 
mtimately  correlated  parts  of  the  more  general  auditory, 
ial,  and  kimesthetic  centres.  Consequently  I  never  seek 
xplain  certain  cases  of  speech  defect,  as  he  and  others 
f?  I  am  about  to  mention  not  infrequently  do,  by  suppos- 
tne  existence  of  lesions  in  a  localised  centre  for  “  con- 
or  of  lesions  involving  the  commissural  libres  proceed- 
to  or  issuing  from  such  a  centre. 

ath  variations  in  detail,  views  similar  to  those  of  Broad- 
8  ,  e  existence  of  a  special  centre  for  concepts  were 

f  luently  published  by  Kussmaul23  and  Charcot,23  whilst 
lews  01  tlie  latter  were  adopted  and  further  promulgated 


by  Bernard 27  and  Ballet.28  The  existence  of  a  separate  centre 
for  concepts  is  also  postulated  by  Grasset.29  Diagrams  that 
have  attracted  much  attention  were  also  published  by 
Liclitheim  in  illustration  of  his  well-known  paper  on 
aphasia.10  They  likewise  show  a  centre  for  concepts  alto¬ 
gether  apart  from  the  sensory  centres,  and  in  his  endeavours 
to  explain  the  different  kinds  of  speech  defect  he  refers  two  of 
liis  types  to  a  destruction  of  supposed  afferent  and  efferent 
fibres  proceeding  to  and  from  this  conceptual  centre.  While 
therefore  his  diagrams  and  his  language  in  many  parts  of  his 
paper  would  make  one  think  that  he  adopted  in  full  the  view 
as  to  the  existence  of  a  wholly  separate  centre  for  concepts, 
he  says  towards  the  end  of  his  paper31 :  “  this  has  been  done 
for  simplicity’s  sake,”  and  that  he  does -not  “  consider  the 
function  to  be  localised  in  one  spot  of  the  brain,  but  rather  to 
result  from  the  combined  action  of  the  whole  sensory  sphere.” 
This  statement,  though  it  is  quite  in  accordance  with  my  own 
view,  seems  to  me  to  invalidate  much  of  his  exposition,  and 
to  make  it  almost  impossible  for  him  legitimately  to  suppose, 
as  lie  does,  that  two  of  his  types  of  speech  defect  are  to  be  ex¬ 
plained  by  the  supposition  of  the  existence  of  a  lesion  involv¬ 
ing  either  the  afferent  or  the  efferent  fibres  pertaining  to  such 
a  widely  diffused  centre.  In  addition,  there  is  the  serious 
defect  that  his  diagrams  are  at  variance  with  his  views  on 
this  important  subject.32 

My  dissent  from  these  particular  views  of  Broadbent  was 
expressed  in  1880, 33  and  again  more  strongly  against  them  as 
well  as  against  the  allied  views  of  Kussmaul,  Charcot,  and 
Lichtheim,  in  1887.34  I  am  glad  to  say  that  this  dissent  from 
these  doctrines  has  been  followed  by  that  of  A.  de  Watteville,35 
Ross,38  Allen  Starr,37  and  Wyllie,33  all  of  whom  have  likewise 
decided  against  the  propriety  of  postulating  the  existence  of 
a  separate  centre '  for  ideas  or  concepts.  My  opposition  to 
this  postulation  of  a  separate  “  centre  for  concepts ’’wasbased 
originally  upon  psychological  considerations.  It  seemed  to  me 
wholly  unnecessary  and  at  variance  with  what  appeared  to  be 
the  real  nature  of  the  process  of  perception. 

Then,  again,  I  am  unable  to  find  any  clear  evidence  from 
clinical  data  tending  to  prove  the  existence  of  a  separate 
“centre  for  concepts or,  in  other  words,  any  existing 
forms  of  speech  defect  that  can  only  be  explained  by  suppos¬ 
ing  the  existence  of  a  lesion  in  such  a  centre  or  in  the  course 
of  its  afferent  or  efferent  fibres.  I  am  convinced  that  the  sup¬ 
posed  necessity  for  assuming  the  existence  of  a  “centre  for 
concepts  ”  when  seeking  to  interpret  different  forms  of  speech 
defect,  may  in  many  cases  be  obviated  by  a  fuller  recognition 
of  the  different  degrees  of  functional  excitability  that  may  ob¬ 
tain  in  the  auditory  and  the  visual  word  centres  respect¬ 
ively.39 

Again,  as  it  would  be  quite  easy  to  show,  perceptive 
processes  vary  greatly  in  complexity,  and  merge  by 
insensible  gradations  into  processes  of  conception.  It  seems 
thorougly  legitimate,  therefore,  to  suppose  that  these  latter 
more  specialised  modes  of  mental  activity,  whilst  having 
their  roots  in  perceptive  centres,  must  be  completed  in  out¬ 
growths  therefrom,  that  is,  in  parts  of  the  brain  which  are 
in  close  relation  structurally  and  functionally  with  the  several 
sensory  centres.  I  have  commonly  spoken  of  such  regions 
as  “  annexes  ”  of  the  perceptive  centres.  Of  late  Flechsig  has 
called  special  attention  to  four  areas  of  the  cortex  that  differ 
from  the  sensory  areas,  inasmuch  as  they  are  neither  in  rela¬ 
tion  with  afferent  nor  with  efferent  fibres.  He  assumes 40  that 
these  regions  subserve  higher  mental  functions  than  those 
carried  on  in  the  sensory  or  perceptive  areas,  and  terms  such 
regions  “association  areas.”  These  regions  seem,  therefore, 
to  correspond  with  what  I  have  referred  to  above  as 
“annexes  of  the  perceptive  centres.”  They  occupy  a  large 
proportion  of  the  cerebral  cortex,  and  are  thus  located  by 
Flechsig:  (1)  in  parts  of  the  prefrontal  lobes;  (2)  a  large 
portion  of  the  temporal  lobes  ;  (3)  a  considerable  area  in  the 
posterior  parietal  region  ;  and  (4)  the  island  of  Reil.  These 
four  fairly  well-defined  areas  are,  as  aboved  stated,  not 
directly  connected  with  afferent  or  with  efferent  fibres  ;  and  in 
addition  to  this,  two  other  reasons  are  given  for  supposing 
them  to  be  concerned  with  the  carrying  on  of  higher  functions. 
Flechsig  points  out,  in  the  first  place,  that  these  regions 
remain  immature  and  completely  devoid  of  myeline  for  several 
months  after  birth,  though  the  sensorial  centres  have  arrived 
at  comparative  maturity  ;  and,  secondly,  that  these  association 
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centres  are  the  parts  which  are  especially  developed  in  the 
brain  of  man  as  compared  with  that  of  the  lower  animals.11 

It  is  only  fair  to  Broadbent  to  point  out  that  more  than 
twenty  years  previously  he  had  cited  almost  exactly  these 
regions  of  the  cerebral  cortex  as  parts  that  were  neither  in 
direct  relation  with  peduncular  fibres  nor  with  those  of  the 
corpus  callosum,  and  that  he  had  attributed  to  these  regions 
just  the  same  functions  as  those  now  assigned  to  them  by 
Flechsig.'12 

It  is,  I  think,  perfectly  legitimate  to  suppose  that  the 
annexes  to  which  I  have  previously  referred  tend  to  be  de¬ 
veloped  in  the  directions  above  indicated  by  Broadbent  and 
Flechsig,  though  how  much  of  these  territories  they  occupy 
must  remain  altogether  uncertain.  It  seems  also  probable 
there  is  no  sharp  line  of  demarcation  between  these  annexes 
and  the  several  sensory'  areas,  and  that  the  combined  sensory 
areas  together  with  the  annexes  are  accustomed  to  be  thrown 
into  functional  activity  more  or  less  simultaneously.  Thus 
the  processes  of  perception  and  conception,  together  with 
revival  of  linguistic  symbols,  are  probably  almost  as  insepar¬ 
able  in  their  localisation  as  they  are  in  their  nature  and  modes 
of  occurrence,  and  their  anatomical  substrata  must  be  sup- 
osed  to  occupy  a  very  considerable  extent  of  the  cortex  of 
oth  hemispheres. 

A  final  question  now  remains  for  consideration  related  to 
this  other  which  we  have  just  been  considering.  It  is  this  : 
Where  are  we  to  look  for  the  registration  and  revival  of 
words  in  the  cerebral  cortex?  Something  additional  may 
now  be  said  concerning  the  sites  of  the  word  centres  which 
could  not  well  have  been  said  at  an  earlier  period,  and  that  is, 
that  each  of  them  is  probably  to  be  found  partly  on  the  con¬ 
fines  of  its  percept  centre  and  partly  on  that  of  its  related 
annexe.  This  supposition  is  made  because  some  words 
(especially  names  of  things,  persons,  and  places)  are  in 
closest  relation  with  sensory  centres  ;  whilst  others,  such  as 
verbs,  adjectives,  prepositions,  and  other  parts  of  speech  con¬ 
stituting  the  framework  of  language,  are  in  closer  relation 
with  conceptual  processes.  These  two  modes  of  functional 
activity  are,  as  I  have  said,  absolutely  inseparable  from  one 
another,  and  therefore  the  several  word  centres  must  be  in 
most  intimate  relation  both  with  the  sensory  centres  and 
with  their  annexes. 

If  the  views  above  expressed  be  anything  like  an  approxima¬ 
tion  to  the  truth,  it  may  be  judged  how  vain  it  would  be  to 
attempt  to  base  our  explanation  of  any  of  the  different  kinds 
of  speech  defect  upon  the  supposed  existence  of  some  one 
separate  centre  for  “ideation,”  “conception,’  or  “naming” 
which  is  connected  by  means  of  commissures  (long  enough 
and  separate  enough  to  permit  of  isolated  damage)  with 
sensory  centres  on  the  one  side  and  with  motor  centres  on  the 
other.  I  am  pleased  to  find  that  the  views  at  which  I  have 
arrived  on  this  important  subject — while  they  differ  so  much 
from  those  held  by  some  of  the  most  authoritative  writers  on 
speech  defects,  are  nevertheless  in  very  close  accord  with 
those  formed  by  one  very  distinguished  writer  and  thinker  on 
these  subjects — namely,  the  late  Dr.  James  Ross.  All  that  has 
been  set  forth  above  is  thoroughly  in  harmony  with  the 
dictum  of  Max  Muller,  who  says:  “  Though  sensations,  per¬ 
cepts,  and  concepts  may  be  distinguished,  they  are  within 
our  mind  one  and  indivisible.  We  can  never  know  sensations 
except  as  percepts,  we  can  never  know  of  percepts  except  as 
incipient  concepts.” 
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[Abstract.] 

Lecture  II. 

The  Sources  and  Formation  of  Uric  Acid  in  Pathologic 
Conditions,  other  than  Gout,  in  which  it  appears 
in  the  Blood. 

Although  I  hold  the  opinion  that  in  health  uric  acid  is  on 
formed  in  the  kidneys,  and  that  the  uric  acid  found  in  ti 
blood  in  gout  is  absorbed  from  the  kidneys  after  formation 
those  organs,  yet  it  must  be  borne  in  mind  that  there  a 
other  diseases  besides  gout  in  which  uric  arid  appears  in  t- 
blood,  and  in  connection  with  which  it  has  most  probaoj 
not  been  absorbed  from  the  kidneys,  but  has  been  form< 
elsewhere  in  the  system.  ., 

Blood  Disorders  accompanied  by  the  Presence  of  1  ric 
the  Blood. — Von  Jaksch1  found  uric  arid  in  the  blood  of  cas 
of  primary  and  secondary  anaemia,  of  pernicious  anamia  ai 
of  splenic  tumour,  also  in  conditions  inducing  dyspneuasm 
as  heart  disease,  pleurisy  with  effusion,  pulmonary  catar 
pneumonia,  and  emphysema.  Klemperer  has  confirmed  1  j 
and  Laache,2  Bartels,  and  others  have  shown  that 
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(Mice  of  uric  acid  in  those  patients’  blood  is  associated 
1  a  great  increase  in  tin*  amount  excreted  in  the  urine. 
Jaksch  concluded  that  the  uric  acid  in  the  blood  re¬ 
ed  from  diminution  of  the  oxidising  activity  of  the  red 
luscles  which  leads  normally  to  the  destruction  of  the 
acid  formed  in  the  body.  Horbaczewski’s  view  that  the 
arises  from  leucocyte  disintegration  would  equally  lit  the 
1  particularly  when  it  is  remembered  that  experimental 
flBOe  shows  that  the  process  of  oxygenation  can  in  the 
1  ence  of  nuclein  produce  uric  acid  instead  of  destroy- 
1  it. 

mal  Diseases  accompanied  by  the  Presence  of  Uric  Acid  in  the 
d.—' Yon  Jaksch1  found  uric  acid  in  the  blood  of  all  the 
is  of  renal  disease  that  he  examined,  the  proportions 
g  especially  large  in  cases  of  granular  kidney  disease  and 
nia.  Yon  JakscliV  results  were  confirmed  by  Klemperer, 
examined  the  blood  of  cases  of  contracted  kidney,  and 
d  uric  acid  always  present  in  the  blood. 
ad  Poisoning  accompanied  by  the  Presence  of  Uric  Acid  in  the 
\d. — Sir  Alfred  Garrod1  examined  the  blood  of  nine 
1  *nts  suffering  from  plumbism,  and  who  had  never  suffered 
1  gout,  and  found  appreciable  quantities  of  uric  acid  in 
.  blood  of  seven  out  of  the  nine.  This  is  no  doubt  due 
ffy  to  the  kidney  condition,  though  the  increased  leucocy- 
:  may  possibly  play  some  part  in  it. 

~ers  and  Absence  of  Uric  Acid  in  the  Blood. — Von  Jaksch 
1  d  no  uric  acid  in  the  blood  of  patients  suffering  from 
oid  fever,  intermittent  fever,  and  acute  rheumatism,  nor 
mnection  with  the  diseases  of  the  liver,  stomach,  and  in- 
i  ues,  when  accompanied  by  anaemia.  His  observations 
'  1  undoubtedly  to  prove  that  the  presence  of  uric  acid  in 
ilood  is  not  a  factor  in  the  production  of  the  so-called 
acid  intoxication  of  fever.  Fever,  indeed,  appears  to  in- 
itce  unfavourably  the  production  of  uric  acid. 

.  proposition  that  I  wish  to  put  forward  is  that  the  seat 
te  of  formation  of  uric  acid  is  a  different  one  in  gout  to 
,  it  is  in  those  blood  diseases  and  disorders  in  which 
acid  occurs  in  the  blood  witliout’tlie  development  of  gout, 
jut  I  believe  that  all  the  uric  acid  present  in  the  blood 
sorbed  from  the  kidneys,  owing  to  some  affection  of  those 
[Q8 — functional  or  organic— which  interferes  with  the 
«er  excretion  of  the  uric  acid  manufactured  in  the  kidneys, 
ises  of  contracted  granular  kidney  disease,  and  in  cases  of 
ubism,  the  uric  acid  present  in  the  blood  is,  I  believe, 
•ed  from  the  same  source — namely,  from  the  damaged 
ieys.  In  blood  diseases  and  disorders  the  uric  acid  present 
e  blood  is  probably  derived  from  the  nuclein  of  the  leu- 
'tes,  and,  as  the  kidneys  are  in  a  sound  condition,  it  is 
sily  excreted  by  them. 

a  interesting  question  which  I  will  now  consider  is 
her  gout  ever  occurs  without  preceding  kidney  mischief 

me  kind  or  other. 

Association-  of  Kidney  Affections  with  Gout. 
the  first  place  I  think  that  the  old  idea  must  be  aban- 
!  ff  that  the  kidneys  can  only  eliminate  a  certain  amount 
ic  acid.  That  the  healthy  kidneys  are  capable  of  separ- 
1 ;  from  the  blood  and  excreting  large  quantities  of  uric 
is  shown  by  the  observations  previously  referred  to. 
eics  as  to  the  Association  of  Gout  and  Kidney  Disease. — Sir 
d  Garrod,  Sir  William  Roberts,  and  Levison  all  attribute 
((•cumulation  of  uric  acid  in  the  blood  of  gouty  persons  to 
lent  excretion  rather  than  to  increased  production. 
N*  estimated,  in  three  cases  of  chronic  gout,  the  intake 
trogen  by  analysis  of  the  food  and  the  output  of  nitrogen 
e  urine  and  faeces.  He  found  that  there  was  a  nitrogen 
1  ffion  greatly  in  excess  of  what  could  be  attributed  to  a 
’ltion  of  uric  acid.  Vogel  states  that  his  patients  behaved 
.us  respect  like  sufferers  from  renal  disease,  although  the 
1  cal  signs  of  granular  kidney  mischief  were  wanting  in  all 
ases.  It  must  be  borne  in  mind  that  the  absence  of  the 
‘cal  signs  of  kidney  disease  does  not  necessarily  imply 
?rity  of  those  organs. 

'  "'iation  of  Penal  Disease  with  the  Presence  of  Uric  Acid  in 
•  do»d  and  with  Uratic  Deposits  in  the  Joints. — As  previously 
Gioned,  Von  Jaksch  found  considerable  quantities  of  uric 
:r*  ‘•he  blood  of  all  the  cases  of  diseases  of  the  kidneys 
lie  examined,  and  liis  results  were  confirmed  by  Klem- 
r-  Drs.  Ord  and  Greenfield7  found  uratic  deposits  in  the 


joints  of  a  considerable  proportion  of  patients  suffering  from 
kidney  disease,  and  their  results  have  been  confirmed  and 
extended  by  Dr.  Norman  Moore."  Levison  states  that  all  the 
post-mortem  examinations  of  patients  dying  of  granular  kidney 
disease  at  the  Communal  Hospital,  Copenhagen,  during  a 
period  of  fourteen  months  showed  uratic  deposits  in  one  or 
other  of  the  joints,  although  most  of  the  patients  are  not 
known  to  have  had  any  gouty  definite  attack.  By  the  kind¬ 
ness  of  Dr.  Cyril  Ogle,  Dr.  F.  J.  Smith,  Dr.  Hebb,  and  Mr. 
Jackson  Clarke  I  am  able  to  give  the  results  of  seventy-seven 
similar  examinations  made  in  London  hospitals. 


Uratic  Deposit  in 

No.  0 £  Cases. 

Joint  or  Joints. 

Known  to  have  had  gout  . 

IO 

IO 

Never  known  to  have  had  gout 

67 

31 

Totals  . 

77 

41 

If  from  the  67  cases  a  selection  is  made  of  those  described 
as  “markedly  granular”  or  as  “typical  granular  kidneys,” 
then  the  proportion  of  cases  in  which  uratic  deposits  were 
found  in  the  joints  appears  as  follows  : 


INo.  of  Cases. 

Uratic  Deposit  in 
Joint  or  Joints. 

Marked  granular  kidney  disease  ... 

26 

20 

Thus  it  is  seen  that  among  the  cases  of  marked  granular 
disease  of  the  kidneys  occurring  in  persons  who  were  never 
known  to  have  suffered  from  ostensible  gout  during  life, 
uratic  deposits  were  found  in  the  joints  of  77  per  cent,  of 
the  cases. 

It  has  been  urged  that,  if  kidney  disease,  with  the  conse¬ 
quent  diminished  excretion  of  uric  acid,  be  the  primary 
factor  in  the  causation  of  gout,  signs  of  kidney  mischief 
would  always  manifest  themselves  prior  to  an  attack  of  gout, 
and  that  very  few  such  cases  have  ever  been  recorded.  But,  in 
the  first  place,  it  must  be  remembered  that  such  signs  are 
not  usually  looked  for,  and,  in  the  second  place,  they  need 
not  necessarily  reveal  themselves  clinically.  It  is  well  known 
that  contracted  granular  kidney  is  not  always  evidenced  either 
by  the  occurrence  of  albuminuria  or  of  dropsy. 

The  contention  that,  if  organic  renal  failure  existed,  the 
urea  excretion  would  probably  be  equally  affected  together 
with  that  of  uric  acid,  does  not  hold  good  if  the  view  is 
adopted  that  uric  acid  is  produced  in  the  kidneys  while  urea 
is  only  eliminated  by  them. 

Kidney  Disease  and  Gout  alike  caused  by  certain  Toxic 
Agents. — Certain  toxic  agents  which  predispose  to  or  which 
excite  kidney  disease  are  also  known  to  produce  gout.  Lead 
gives  rise  to  both  chronic  kidney  disease  and  gout.  In 
chronic  lead  poisoning  proliferation  of  the  epithelium  of  the 
urinary  tubules  first  occurs,  followed  by  granular  atrophy 
and  excessive  formation  of  interstitial  tissue.  Very  similar 
changes  occur  in  the  gouty  kidney,  and  it  seems  reasonable 
to  assume  that  the  changes  in  that  organ  in  both  chronic 
lead  poisoning  and  in  gout  so  affect  the  excreting  apparatus 
of  the  kidneys  as  to  seriously  diminish  their  power  of  elimi¬ 
nating  uric  acid.  . 

Sir  Alfred  Garrod  has  shown  that  lead  poisoning  leads  to 
the  accummulation  of  uric  acid  in  the  blood.  He  also  found 
that  the  medicinal  administration  of  lead  acetate  caused Jlte 
amount  of  uric  acid  in  the  urine  to  diminish. 

Alcohol  is  another  body  which  in  excessive  quantities 
gives  rise  to  kidney  mischief,  and  which  may  also  give  rise  to 

gout.  ~  , 

Probable  Anatomical  Seat  of  the  Kidney  Affection  causing  Gout. 
—The  anatomical  seat  of  the  presumed  kidney  affection 
giving  rise  to  the  development  of  gout  is  probably  in  the 
epithelium  of  the  convoluted  tubes,  as  that  has  been  shown 
by  Levison9  to  be  the  primary  seat  of  disease  in  granular 
kidney,  and  by  Oliver 10  to  be  the  seat  of  the  kidney  affection 
associated  with  lead  poisoning.  The  increase  of  interstitial 
tissue  is  probably  a  secondary  change. 
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My  own  belief  is  that  a  functional  affection  of  the  kidneys 
always  precedes  any  gouty  manifestations,  and  that  this  func¬ 
tional  affection  may  subside  if  the  exciting  cause  be  removed, 
or  it  may  pass  on  to  a  structural  lesion.  It  is  the  liability  to 
this  functional  affection  of  the  kidneys  which,  in  my  opinion, 
constitutes  the  hereditary  factor  of  gout.  If  this  view  be 
correct,  it  is  obvious  that  the  kidney  condition  must  always 
be  considered  in  the  treatment  of  gout,  and  that  given 
diseased  organs  incapable  of  eliminating  the  normal  amount 
of  uric  acid,  either  some  other  channel  for  its  elimination 
must  be  secured,  or  its  formation  must  be  limited  to  the 
diminished  output,  so  that  absorption  of  it  into  the  general 
circulation  may  be  avoided. 

The  retention  of  uric  acid  in  certain  cells  of  the  kidney, 
and  its  subsequent  absorption  into  the  blood,  is  analogous, 
as  Sir  Alfred  Garrod  has  pointed  out,  to  'an  attack  of  jaun¬ 
dice.  When  no  obstruction  exists  to  the  exit  of  bile  from 
the  biliary  passages,  no  appreciable  amount  of  its  colouring 
matter  is  found  in  the  blood,  but  when  its  free  elimination  is 
checked,  then  absorption  of  it  into  the  blood  speedily  takes 
place. 

Origin  of  Uric  Acid. 

I  now  propose  to  review  the  theories  which  have  been  put 
forward  as  to  the  origin  and  antecedents  of  uric  acid  and  the 
chemical  processes  by  which  it  is  formed.  A  commonly  re¬ 
ceived  notion  is  that  uric  acid  represents  a  less  complete 
oxidation  of  the  nitrogenous  constituents  of  the  tissues  than 
does  urea ;  this  is  based  on  the  facts  that  urea  can  be  ob¬ 
tained  as  an  oxidation  product  of  uric  acid,  and  that  in 
certain  reptiles  in  whom  respiration  is  languid  and  the 
temperature  low,  uric  acid  is  excreted  and  no  urea.  But 
birds,  in  whom  respiration  is  more  rapid  and  the  temperature 
higher  than  in  mammals,  also  ;  excrete  practically  pure  uric 
acid. 

Another  common  view  is  that  in  gout  there  is  an  excessive 
formation  of  uric  acid  due  to  a  too  highly  nitrogenous  diet, 
and  especially  to  an  animal  one.  But  Virchow  has  often 
found  gout  in  poorly  nourished  convicts,  while  birds  fed 
entirely  on  grain  may  develop  uratic  deposits  around  the 
joints,  while  on  the  other  hand  uric  acid  is  absent  from  the 
urine  of  some  of  the  carnivora.  Furthermore,  Bleibtreu’s 
experiments,  confirmed  by  Hirschfeld,  show  that  although 
the  increased  ingestion  of  nitrogen  leads  to  an  augmented  ex¬ 
cretion  of  uric  acid,  it  is  immaterial  whether  the  proteids 
taken  in  be  animal  or  vegetable. 

That  the  production  of  uric  acid  is  not  dependent,  at  all 
events  to  any  great  extent,  on  diet  is  also  shown  by  the  fact 
that  the  same  diet  which  in  one  class  of  animals  will  produce 
uric  acid  will  in  another  class  produce  urea.  Thus  in  the 
urine  of  the  carnivorous  lion  and  tiger  there  is  a  quantity  of 
urea,  and  but  very  little  uric  acid,  on  the  other  hand  the 
carnivorous  python  and  boa  excrete  uric  acid  and  no  urea. 
Graminivorous  birds  excrete  uric  acid  and  no  urea  ;  whilst 
herbivorous  mammals  excrete  quantities  of  urea  and  but 
little  or  no  uric  acid. 

Sir  William  Roberts,11  comparing  the  functions  of  the  kid¬ 
neys  of  birds  and  serpents  with  those  of  mammals,  considers 
that  an  immense  functional  evolution  has  taken  place  in  the 
mammalian  kidney ;  that  the  evolution  of  mammalian  urine 
has  probably  turned  mainly  on  the  point  that  the  mam¬ 
malian  plan  required  that  the  renal  excretion  should  be 
voided,  not  in  the  solid  or  semi-solid  form,  but  as  a  watery 
solution.  This  modification  would  require  the  discarding  of 
the  sparingly  soluble  uric  acid  as  a  medium  for  the  elimina¬ 
tion  of  nitrogen  and  the  substitution  of  a  nitrogenous  sub¬ 
stance  readily  soluble  in  water,  such  as  urea.  He  considers 
it  possible  that  the  reason  why  this  substitution  has  not 
been  completely  effected  is  that  in  that  particular  the  mam¬ 
malian  type  lias  not  yet  reached  its  ideal  perfection,  and  that 
the  residuum  of  uric  acid  in  mammalian  urine  may  be  some¬ 
thing  in  the  nature  of  a  vestigial  feature. 

View  that  Uric  Acid  is  Formed  from  Urea  in  the  Kidneys. — 
In  mammalia,  including  man,  and  in  birds,  uric  acid  is 
absent  from  the  blood  in  health,  while  urea  is  always  pre¬ 
sent  in  the  blood.  The  blood  of  the  renal  artery  is  much 
richer  in  urea  than  the  blood  of  the  renal  vein. 

One  very  strong  argument  against  the  formation  of  uric 
acid  in  the  liver,  spleen,  connective  tissues,  etc.,  is  that  it  is 
never  present  in  the  blood  of  mammals  (including  man)  and 


of  birds  in  health.  If  it  were  formed  in  such  organs 
tissues  it  must  be  conveyed  in  the  blood  to  the  kidne 
Since,  according  to  Sir  Alfred  Garrod's  and  my  own  inves 
gations,  urea,  and  not  uric  acid,  is  found  in  the  blood 
birds,  and  since  uric  acid,  and  not  urea,  is  found  in  t 
urinary  excrement  of  birds,  it  seems  highly  probable  tl 
urea  is  at  least  one  of  the  sources  of  formation  of  uric  at 
and  that  the  change  is  effected  in  the  kidneys. 

Dr.  P.  W.  Latham’s12  explanation  of  the  formation  of  u 
acid  in  the  animal  economy  is  that  the  amido  bodies— -gly¬ 
cine,  taurine,  leucine,  and  tyrosine — are  normally  convert 
in  the  liver  into  urea,  but  if  from  any  cause  the  metaboli 
of  glycocine  be  interrupted,  there  would  then  be  present 
the  liver  glycocine  and  urea,  which  would  produce  hydant 
acid  and  then  hydantoin,  and  the  latter,  which  is  fre 
soluble,  would  then  pass  on  in  the  circulation  to  unite  in  < 
kidneys  with  urea  or  with  biurate  to  form  an  ammonium  s 
of  uric  acid.  Therefore,  according  to  this  view,  the  imperf 
metabolism  of  glycocine  is  the  primary  and  essential  def 
in  connection  with  the  abnormal  formation  of  uric  acid 
the  human  system. 

The  production  of  uric  acid  from  urea  and  glycocine  may 
shown  in  a  single  equation  as  follows : 

3CH1N2O+C,1H,(NH2)O.OH  =  C,HlM,O,-l-3NH;t+2Hi0 
Urea  Glycocine  Uric  Acid 

Horbaczewski  produced  uric  acid  by  the  interaction 
urea  and  glycocine,  and  this  result  was  confirmed  by 
Latham. 

Glycocine  is  certainly  formed  in  the  human  body,  and  ] 
bably  is  one  of  the  antecedents  of  urea,  for  in  man  glycocht 
acid,  a  compound  of  glycerine  and  cholic  acid,  passes  in 
bile  into  the  intestines,  and  having  served  its  purpose,  i 
its  constituents  having  been  set  free,  the  glycocine,  toget; 
with  the  other  amido  bodies— taurine,  leucine,  and  tyrosin 
pass  in  the  portal  blood  to  the  liver,  and  probably,  in 
hepatic  cells  are  converted  into  urea. 

That  glycocine  is  concerned  in  the  production  of  uric  a 
is  somewhat  probable  from  the  fact  that  in  the  carnivr 
whose  urine  contains  little  or  no  uric  acid,  the  bile  conta 
no  glycocholic,  but  only  taurocliolic  acid,  and  therefore  yi(! 
no  glycocine. 

It  is  quite  possible  that  there  is  another  means  by  w) 
uric  acid  may  be  formed  from  urea.  Gerard  13  has  succee 
in  converting  uric  acid  into  urea  by  the  agency  of  mi 
organisms  derived  from  the  air,  and  Magnier  de  la  Source  ; 
effected  a  similar  conversion  by  purely  chemical  agene 
The  reaction  is  one  of  hydration,  the  uric  acid  uniting  w 
the  elements  of  water,  and  yielding  urea  and  tartonic  acid 
shown  in  the  following  equation : 

C,H4N403  +  4H20  =  2CH,N20  +  C3IIA 
Uric  acid  Urea  Tertonic  acid. 

We  may  therefore  conclude  that  the  conversion  of  urea  i: 
uric  acid  by  the  agency  of  certain  of  the  kidney  cells  ifi 
least  possible,  either  by  the  conjugation  of  urea  and  glyeocj 
or  by  the  interaction  of  urea  and  tartonic  acid,  the  1 
mentioned  body  being  possibly  derived  from  lactic  acid. 

Uric  Acid  Formation  and  Liver  Disease. — -If  uric  acid 
formed  in  the  kidneys  from  urea  and  glycocine  brought  fi| 
the  liver,  it  can  be  readily  understood  that  alterations  in 
metabolism  of  the  liver  must  necessarily  affect  the  formal 
and  excretion  of  uric  acid.  This  would  explain  why  h 
trouble  of  some  kind  or  another  is  so  commonly  associfl 
with  gouty  dyspepsia,  and  it  also  renders  intelligible  the 
that  several  observers — for  example,  Dr.  Murchison, 
George  Harley,  and  Sir  Dyce  Duckworth — have  been  urn 
to  dissociate  the  connection  between  liver  troubles  and  g< 
and  have  therefore  attributed  the  formation  of  uric  acn 
the  liver. 

View  that  Uric  Acid  is  formed  from  Nuclein. — Horbaczewst 
has  shown  that  uric  acid,  as  well  as  xanthin  and  hypoxant. 
can  be  prepared  from  spleen  pulp.  By  digesting  fresh  spi 
pulp  with  hot  water  till  changes  set  up  by  bacteria,  age, 
are  started,  he  found  that  the  fluid,  when  freed  from  ai 
minous  bodies,  contained  xanthin  and  hypoxantlnn,  hut 
uric  acid.  By  treating  this  fluid  with  arterial  blood,  > 
keeping  the  mixture  at  40°  to  50°  C.,  uric  acid  forms  1 
after  several  hours. 

Horbaczewski  found  that  the  nitrogen  contained  in  the 
acid  so  formed  was  about  equal  in  amount  to  the  nitro 
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itained  in  the  xanthin  and  hypoxanthin  (xanthin  bases), 
rbaczewski  brings  forward  proof  that  the  substance  which 
Ids  xanthin  bases  and  uric  acid  is  the  nuclein  of  the  spleen 
is.  It  was  found  that  when  pure  nuclein,  prepared  from 
.•en  pulp,  was  dissolved  in  very  weak  alkali,  and  digested 
h  blood  at  40°  C.,  uric  acid  was  formed.  The  question  as  to 
■ther  a  similar  decomposition  occurs  in  the  blood  of 
inary  human  beings  has  been  solved  by  the  administration 
luclein,  which  Horbaczewski  finds  to  increase  the  excretion 
iricacid;  similar  results  have  been  obtained  by  Umber  15 
giving  thymus,  liver,  and  other  organs  as  food, 
torn  his  experiments  Horbaczewski  concludes  that  uric 
1  is  formed  in  health  by  the  disintegration  of  nuclein,  and 
t  sudden  variations  in  uric  acid  production  may  be  due  to 
breaking  up  of  leucocytes  and  conversion  of  their  nuclein 
3  uric  acid  or  xanthin  bases  within  the  system.  It  is  well 
ovn  that  permanent  or  temporary  leucocytosis— even  that 
owing  on  an  ordinary  meal— is  accompanied  by  increased 
3  acid  excretion,  and  Gumprecht10  further  confirms 
rbtczewski’8  views  by  showing  that  in  those  exceptional 
•s  of  leucocythiemia  in  which  the  excretion  of  uric  acid  is 
raal  or  lessened,  that  of  alloxur  bases  (that  is,  those  con- 
ling  an  alloxan  and  a  urea  nucleus)  is  correspondingly 
reased.  But  although  I  think  that  in  such  cases,  where 
■  acid  is  present  in  the  blood,  it  is  probably  derived  from 
:ocytic  nuclein,  it  is  in  my  opinion  wrong  to  draw  the 
her  inference  that  the  source  of  the  uric  acid  excreted  in 
1th  is  the  nuclein  derived  from  leucocytes  throughout  the 
y.  If  such  were  the  case  uric  acid  would  be  found  in  the 
}d  in  health;  but,  as  previously  shown,  it  is  not.  More- 
r,  in  birds  there  is  no  special  leucocytosis  to  account  for 
large  formation  and  excretion  of  uric  acid  that  occurs. 
iew  that  part  of  the  Uric  Acid  is  Introduced  Ready-formed  in 
d—  Dr.  Haig,  who,  in  my  opinion,  wrongly  ascribes  to 
•  acid  an  almost  universal  role  in  the  causation  of  disease, 
ms  that  the  uric  acid  excreted  in  the  urine  comes  from 
sources:  1.  The  uric  acid  which  is  formed  in  the  body 
of  nitrogenous  food.  2.  The  uric  acid  introduced  into  the 
y  ready  formed  in  certain  articles  of  diet,  such  as  meat, 
it  extracts,  soup,  tea,  coffee,  etc.  He  considered  that 
h  diet  increases  both  the  introduction  and  the  formation 
iric  acid,  a  view  which  is  opposed  to  the  previously  quoted 
erimental  results  obtained  by  Bleibtreu,  and  by  Hirsch- 


s  far  as  I  can  ascertain  from  Dr.  Haig’s  writings  he  has 
er  identified  by  the  murexid  test  this  uric  acid  reported 
be  present  in  these  various  articles  of  diet.  Apparently 
se  estimates  depend  solely  on  the  application  of  Hay- 
t’s  process  to  the  articles  of  diet,  and  the  subsequent 
•ulation  of  the  silver  precipitate  so  obtained  in  terms  of 

•  acid.  That  Dr.  Haig’s  peculiar  view  as  to  the  direct  in- 
luction  of  uric  acid  in  articles  of  diet  is  an  error  is  shown 
the  absence  of  uric  acid  from  the  blood  of  man  and 
mals  in  health.  Dr.  Haig  has  also  advanced  the  theory 
t  normally  there  is  a  constant  ratio  of  1  to  35  between  the 

acid  and  urea  formation,  and  that  if  the  uric  acid  ex¬ 
ion  falls  below  this  ratio,  it  is  due  to  the  reaction  and 
'age  of  uric  acid  in  the  liver,  spleen,  kidneys,  joints,  and 
ous  tissues,  whereas  an  increase  in  the  proportion  of  uric 
1  to  urea  is  due  to  the  washing  out  from  its  storage  places 
he  deposited  uric  acid. 

his  theory  of  the  existence  of  a  normal  ratio  of  uric  acid 
ir*  a  and  of  every  departure  from  it  being  due  to  a  patho- 
ical  cause  is  disproved  by  the  following  experiments  : 

Bleibtreu  and  Schultze,17  experimenting  on  themselves, 
wed  that  the  ratio  between  uric  acid  and  urea  can  be  con- 
-rably  altered  by  means  of  the  diet  without  the  general 
1th  being  influenced. 

br.  Herringham  and  Mr.  Groves,18  as  the  result  of  a 
•**8  of  experiments  that  they  made,  entirely  fail  to  cor- 
orate  Dr.  Haig’s  observations,  and  think  that  either  what 
true  for  his  system  was  not  true  for  theirs,  or  that  Dr. 
ig’8  results  were,  to  quote  their  own  words,  “inaccurate 

*  deceptive  owing  to  his  having  employed  a  very  uncertain 
:  inaccurate  method  for  the  estimation  of  uric  acid.” 

The  results  of  the  determinations  that  I  have  made  of 
total  daily  eliminations  of  uric  acid  and  urea  in  the  urine 
a  healthy  adult  man,  and  which  consist  of  observations 
'•nding  over  a  period  of  fifty  days,  show  that  the  ratio  of 


uric  acid  to  urea  varied  from  1  :  28  to  1  :  55  (the  average  being 
1 :  42),  although  throughout  the  entire  period  the  individual 
remained  in  good  health. 

These  results  show  that  no  constant  ratio  exists  between 
the  excretion  of  uric  acid  and  urea  in  any  given  individuals. 
Variations  in  the  diurnal  elimination  of  the  former  cannot 
be  due  to  its  being  washed  out  from  various  tissues  and  organs 
into  the  blood,  for  it  is  never  found  in  the  blood  of  healthy 
persons.  They  depend,  probably,  on  the  amount  of  glyco- 
cine  leaving  the  liver  and  passing  into  the  kidneys,  which  in 
itself  may  be  influenced  by  diet,  exercise,  and  the  nervous 
system.  Dr.  Latham10  states  that  insufficient  exercise  tends 
to  the  formation  of  glycocine  ;  thus,  horses  put  to  hard  work 
eliminate  benzoic  acid,  while  those  kept  in  the  stable  excrete 
glycocine  compound  liippuric  acid. 

Different  Modes  of  Formation  of  Uric  Add  in  Health  and  in 
Blood  Disorders. — From  a  consideration  of  the  various  views 
as  to  the  origin  of  uric  acid,  I  think  it  is  evident  that  there 
are  two  distinct  and  different  ways  in  which  it  may  originate  : 
(1)  In  health  I  believe  that  it  is  only  formed  in  the  kidneys, 
probably  from  urea  and  glycocine,  and  that  it  is  at  once 
eliminated  in  the  urine.  If  from  any  functional  or  organic 
affection  of  the  uric-acid-eliminating  cells  of  the  kidneys  its 
proper  secretion  is  inhibited,  then  it  is  absorbed  into  the 
general  circulation,  and  constitutes  the  store  from  which  the 
uratic  deposits  of  gout  are  formed.  (2)  In  diseases  which  are 
accompanied  by  leucocytosis,  I  believe  that  uric  acid  may  be 
formed  from  the  nuclein  of  leucocytes  in  the  spleen  and  pos¬ 
sibly  throughout  the  system  generally,  but  that  such  uric 
acid  is  readily  eliminated  by  the  kidneys  which  remain  sound 
as  regards  their  uric  acid  secreting  structures  ;  consequently, 
gouty  deposits  never  occur  in  connection  with  such  diseases. 

Causes  of  Uratic  Deposition  in  Gout. 

Form  in  which  Uric  Acid  exists  in  the  Circulation. — Sir  Wil¬ 
liam  Roberts20  has  shown  that  the  amorphous  urate  deposit 
of  human  urine  is  of  the  same  composition  as  the  solid,  or 
semi-solid,  urinary  excrement  of  birds  and  serpents,  the  only 
difference  being  one  of  physical  form.  Dr.  Bence  Jones21  was 
the  first  to  show  that  the  amorphous  urate  deposit  yielded  to 
water  a  soluble  moiety  consisting  of  true  biurate,  and  left  a 
sediment  consisting  of  pure  uric  acid,  and  from  the  results  of 
his  analyses  he  inferred  that  the  amorphous  urate  deposit 
consisted  of,  or  at  least  often  contained,  a  molecule  of  bi¬ 
urate  in  loose  combination,  with  a  further  molecule  of  uric 
acid.  Sir  William  Roberts  took  up  and  continued  the  inves¬ 
tigation  dropped  by  Dr.  Bence  Jones  thirty  years  before,  and 
has  conclusively  shown  that  a  third  order  of  uric  acid  salts — 
the  quadriurates— exists,  and  that  the  amorphous  urate  de¬ 
posit  of  human  urine,  and  the  urinary  excretion  of  birds  and 
serpents,  belong  to  this  order,  and  consist  of  a  true  and 
definite  compound  of  biurate  and  uric  acid  in  the  proportion 
of  one  molecule  of  each.  Sir  William  Roberts  concludes  that 
the  quadriurates  are  the  physiological  combinations  of  uric 
acid. 

As  I  have  been  unable  to  ascertain  that  any  quantitative 
determination  of  the  bases  present  in  the  amorphous  deposit 
has  been  made,  I  investigated  this  point  in  the  following 
manner : 

Several  gallons  of  acid  urine  from  febrile  patients  were  taken,  and  the 
precipitate  collected  on  a  filter,  decomposed  by  boiling  with  excess 
of  HC1,  and  again  filtered  and  evaporated  to  dryness.  The  residue, 
containing  the  bases  as  chlorides,  was  taken  up  with  distilled  water, 
filtered,  and  again  evaporated  to  dryness.  Part  of  the  residue  was 
analvsed  qualitatively,  and  found  to  consist  of  ammonium,  sodium,  and 
potassium,  with  minute  traces  of  calcium  and  magnesium.  In  the  re¬ 
mainder  the  amounts  of  the  first  three  bases  were  estimated  and  found  to 
be  in  percentages— ammonium  46,  sodium  40,  potassium  14,  correspond¬ 
ing  to  7,  5,  and  1  mn’ecules  of  their  respective  quadriurates. 

The  uric  acH  which  is  formed  in  the  kidneys  is  probably  at 
once  converted  into  the  mixture  of  these  three  quadriurates, 
which  in  the  normal  state  are  then  excreted,  dissolved  in  the 
urine.  If,  however,  any  absorption  of  them  takes  place  into 
the  blood,  as  probably  occurs  in  the  gouty  state,  the  ammo¬ 
nium  and  potassium  quadriurates  would  be  converted  by  the 
sodium  carbonate  of  the  blood  into  sodium  quadriurate,  which 
would  constitute  the  sole  compound  of  uric  acid  circulating  in 
the  blood.  It  is  from  this  body  that  the  sodium  biurate,  of 
which  the  gouty  deposits  consist,  is  formed. 

Formation  of  the  Sodium  Biurate  from  the  Quadriurate.— 
Sir  William  Roberts  investigated  the  behaviour  of  uric  acid 
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with  blood  serum  and  with  a  standard  solvent  containing 
0.5  gr.  sodium  chloride,  and  0.2  gr.  sodium  bicarbonate  in  100 
c.cm.  of  distilled  water.  lie  found  that  each,  at  the  tem¬ 
perature  of  the  body,  dissolved  1  part  in  500  of  uric  acid, 
sodium  biurate  being  only  about  one-twentieth  as  soluble. 
The  chemical  action  involved  is  the  conversion  of  the  uric 
acid  into  quadriurate  by  the  sodium  carbonate  present,  the 
excess  of  which  effects  a  further  conversion  into  biurate, 
which,  on  account  of  its  less  solubility,  is  eventually  pre¬ 
cipitated. 

Sir  AVilliam  Roberts  infers  from  these  results  that,  in  the 
normal  state,  uric  acid  is  primarily  taken  up  in  the  system  as 
quadriurate,  and  that  as  such  it  circulates  in  the  blood.  The 
detained  quadiurate,  circulating  in  a  medium  rich  in  sodium 
carbonate,  is  gradually  transformed  by  the  latter  into  sodium 
biurate,  and  as  this  form  is  almost  insoluble,  precipitation  of 
it  occurs  or  is  likely  to  occur. 

The  reason  that  in  leucocythsemia  and  other  blood  diseases 
no  uratic  deposits  occur  is  that  the  uric  acid  produced  in  the 
various  organs  or  tissues  is  discharged  into  the  blood  as  a 
quadriurate ;  and  as  this  requires  some  hours  for  its  maturation 
before  it  is  possible  for  it  to  deposit  sodium  biurate,  there  is 
abundant  time  for  the  kidneys  to  eliminate  it  provided  these 
organs  are  sound.  In  connection  with  gout,  if  the  view  is 
correct  that  defective  elimination  of  uric  acid  by  the  kidneys 
always  occurs,  the  conditions  are  quite  different. 

Seats  of  Uratic  Deposits  in  Gout. 

Uratic  deposits  are  found  almost  exclusively  in  structures 
belonging  to  the  connective-tissue  class— in  cartilages,  liga¬ 
ments,  tendons,  and  in  the  cutaneous  and  subcutaneous  con¬ 
nective  tissue.  They  are  conspicuously  absent  from  the 
muscular  tissue  and  from  the  substance  of  the  liver,  spleen, 
brain,  and  lungs.  Uratic  deposits  have  been  very  occasion¬ 
ally  found  in  the  following  places  :  In  the  mitral  and  aortic 
cardiac  valves,  in  atheromatous  patches  in  the  aorta,  in  the 
walls  of  veins,  in  the  crico-arytenoid  ligaments,  in  the  vocal 
cords,  in  the  walls  of  bronchial  tubes,  in  the  mucous  follicles 
of  the  pharynx,  upon  the  meninges  of  the  brain  and  spinal 
cord,  upon  the  spinal  nerve  sheaths,  in  the  sclerotic  coat  of 
the  eye.  and  the  tibrous  envelope  of  the  retina.  It  is  always 
in  the  librous  tissue  which  participates  in  the  formation  of 
the  nervous  envelopes  that  the  deposit  is  found. 

Anatomical  Seat  of  the  Deposit  in  Cartilaf/es. — The  ilratic 
deposit  first  occurs  in  the  central  portion  of  articular  carti¬ 
lage— a  point  farthest  from  the  network  of  nutrient  capillaries 
and  a  point  where  nutrition  is  more  easily  retarded.  It  is 
also  probably  the  point  of  greatest  pressure,  hence  a  long 
walk,  a  dance,  or  similar  violent  exercise  may  precipitate  an 
attack  of  gout. 

Ebstein  states,  as  the  result  of  the  examination  of  a  typical 
gouty  knee-joint,  that  directly  under  the  surface  of  the  carti¬ 
lage  a  very  shallow  tissue  layer  exists  in  which  crystals  are 
wanting,  and  in  the  layer  immediately  beneath  this  the 
crystals  are  most  plentiful.  He  agrees  with  Sir  Alfred  Gar- 
rod  that  only  two-thirds  of  the  thickness  of  the  cartilage  is 
usually  infiltrated,  although  exceptionally — as  shown  by 
Cornil  and  Ranvier — the  whole  cartilage  may  be  infiltrated. 
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An  effort  is  being  made  throughout  the  country  to  raise  a 
children’s  tribute  towards  the  Queen’s  Commemoration  Fund 
for  the  Queen’s  Jubilee  nurses.  The  fund  has  already  reached 
the  sum  of  ,£30,000.  A  lecture  entitled  “The  Children’s  Story 
of  the  Queen’s  Reign”  will  be  given  in  the  chief  provincial 
towns.  The  Duke  of  Westminster  has  given  the  use  of 
Grosvenor  House  for  the  first  lecture  on  Monday,  March  29th. 


AUDITORY  APHASIA  WITH  AMUSIA. 

By  B.  BL ALKIE  SMITH,  M.D., 

Consulting  Physician,  Aberdeen  Royal  Infirmary. 

Before  entering  upon  a  description  of  the  case  which  is  t 
subject  of  my  paper,  I  think  it  advisable,  for  the  bettor  co 
prehension  of  what  is  to  follow,  to  refer  briefly  to  some  poii 
in  connection  with  auditory  aphasia. 

Auditory  aphasia — more  commonly  known  as  word  deafni 
— includes  those  disorders  of  hearing  and  speech  which  re^ 
from  destruction,  partial  or  complete,  of  the  posterior  half 
the  first  temporal  convolution  on  the  left  side.  This  convo 
tion  is  the  storehouse  for  the  sound  images  of  words,  a 
hence,  when  it  is  destroyed,  the  power  of  understand 
spoken  language  is  lost.  The  patient  is  not  deaf— he  he; 
quite  well,  but  he  fails  to  understand.  He  hears  language 
sounds,  but  he  cannot  comprehend  their  meaning.  He  is 
the  position  of  a  man  listening  to  an  unknown  tongue ; 
hears  the  sounds  of  the  spoken  voice,  but  he  is  unable 
interpret  their  significance. 

But  auditory  aphasia  may  include  something  more  tb 
word  deafness.  Not  only  does  the  patient  fail  to  eomprehe 
spoken  language, >but  he  may  have  lost  the  power  of  prod’ 
ing  language.  The  word  storehouse  is  destroyed  or  isolate 
and  he  cannot  therefore  reproduce  in  the  form  of  spoken  1; 
guage  the  thoughts  that  arise  in  his  mind;  he  has,  ho 
speak,  forgotten  how  to  speak,  and  his  attempts  at  spec 
merely  result  in  the  emission  of  an  unintelligible  jarg< 
“  gibberish  aphasia,”  or,  short  of  this,  in  efforts  which  rev 
a  very  greatly  diminished  vocabulary,  and  a  failure  to  rev 
nise  the  true  meaning  of  the  words  to  which  he  gives  utt 
ance. 

Agraphia  is  frequently  present,  but  though  the  patient  d 
not  write,  just  as  he  cannot  speak,  yet  he  may  copy  wbat 
placed  before  him,  for  he  generally  comprehends  word  sy 
bols— that  is,  he  is  not  word  blind. 

Occasionally  the  musical  faculty,  which  seems  to  reside 
the  left  first  temporal  convolution,  is  lost  or  sensibly  i 
paired. 

In  auditory  aphasia,  then,  there  may  be  defects  in  t 
reception  or  interpretation  as  well  as  in  the  product! 
of  spoken  language,  and  agraphia  and  amusia-  muni 
aphasia— may  coexist. 

Description  of  Case. 

The  patient,  a  man  aged  51,  by  occupation  a  seaman,  v 
admitted  under  my  care  in  the  Aberdeen  Royal  Infirmary 
March  19th,  1895.  His  history,  obtained  mainly  from  . 
wife,  was  as  follows  :  For  some  years  back  he  had  suffered  fr< 
breathlessness  and  palpitation  of  the  heart,  and  a  year  ago 
became  so  breathless  and  ill  that  he  sought  admission  into! 
Aberdeen  Royal  Infirmary.  During  his  stay  in  hospital  (j 
was  not  then  under  my  care)  his  symptoms  pointed  to  c 
diac  weakness,  for  the  heart’s  action  was  feeble  and  irregul 
the  sounds  were  faint  but  free  from  murmur,  and  there  v 
much  cyanosis  and  dyspnoea.  After  a  short  stay  in  t 
infirmary  he  wras  discharged  greatly  improved,  and  he  s< 
resumed  his  occupation  as  a  sailor.  He  continued  in  f 
health  until  February  nth,  1895,  when,  on  the  afternoon 
that  day,  while  at  sea,  he  suddenly  became  dazed  and  stup 
and  found  that  he  could  not  understand  what  was  said 
him.  He  remained  in  this  condition  for  several  days,  dun 
which  it  was  discovered  that  he  could  neither  read  nor  wri 
He  often  attempted  to  read,  but  it  was  evident  that  bis  effju 
were  fruitless,  for  he  mras  frequently  observed  to  be  puzzli , 
over  a  book  or  newspaper,  which  he  held  as  often  as  n 
upside  down  in  his  hands.  He  rarely  spoke,  and  when 
did  speak  his  language  was  at  times  not  at  all  intelligiQ 
After  a  few  days  the  power  of  writing  and  of  reading  (silent 
as  well  as  aloud)  was  restored,  and  voluntary  speech  return 
to  a  considerable  extent,  but  no  improvement  was  mat 
fested  in  his  hearing.  At  no  time  of  his  illness  did  he  J 
consciousness,  nor  was  there  ever  any  evidence  of  paralyse 

On  admission  his  expression  resembled  that  of  a  deaf  mu 
but  he  was  not  deaf,  for  if  asked  (in  writing)  whether  ■ 
heard  conversation  he  stated  that  he  heard  a  sound,  but  ti 
lie  did  not  understand  what  wras  being  said.  At  the  sm 
time  he  w7as  not  absolutely  word  deaf,  for  when  requested 
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at  out  his  tongue,  or  shut  his  eyes,  or  hold  out  his  hand  lie 
-aially  performed  all  these  actions  correctly  if  addressed 
owly  and  distinctly  and  in  monosyllables.  It  was  manifest 
iat  his  comprehension  of  spoken  words  was  aided  by  the 
lose  watch  which  he  kept  on  the  lips  of  the  speaker,  for  if 
ie  same  phrases  were  repeated  in  such  a  way  that  he  could 
ot  see  the  face  of  the  person  addressing  him  he  at  first  com¬ 
pletely  failed  to  comply  with  the  requests  made.  It  was 
iteresting  to  note  that  after  a  few  trials  he  seemed  to 
eeome  acquainted  with  the  sounds,  and  readily  did  what 
as  required  of  him.  Any  attempts  to  engage  him  in  ordinary 
mversation  were  futile,  and  invariably  elicited  the  reply  :  “  I 
ear  you,  but  I  don’t  understand  what  you  say.” 
Notwithstanding  his  difficulty  in  comprehending  spoken 
inguage,  there  was  no  impairment  of  ordinary  hearing.  He 
card  and  recognised  a  watch  ticking  at  a  considerable  dis- 
ince  from  either  ear,  and  he  recognised  and  named  everyday 
muds,  such  as  the  noise  of  street  traffic,  the  bark  of  a 
og,  a  railway  whistle,  and  the  noise  produced  by  poking 
ie  fire.  He  seldom  spoke  voluntarily,  but  when  he  did  his 
rticulation  was  perfect.  His  remarks  were  always  short  and 
mple,  apparently  his  vocabulary  was  small,  and  every  now 
ud  then  he  would  misapply  a  word.  He  could  write  readily 
id  distinctly,  and  he  read  aloud  with  ease  and  with  intelli- 
ence.  When  shown  various  objects,  for  example,  watch, 
encil,  penknife,  and  coins  of  different  values,  he  could  name 
lem  all  correctly  and  without  hesitation.  His  musical 
iculty  was  impaired.  Previous  to  his  illness  he  could  sing 
)  some  extent,  and  was  fairly  well  acquainted  with  Scotch 
id  other  melodies,  but  when  tested  at  the  organ  soon  after 
fmission  he  failed  to  recognise  such  well-known  airs  as 
Auld  Lang  Syne”  and  “  We’re  a’  Noddin’,”  and  was  equally 
a  loss  with  the-  “  Old  Hundredth”  and  “  God  Save  the 
ueen.”  The  only  air  with  which  he  showed  familiarity  was 
Cornin’  thro’  the  Rye,”  and  this  he  hummed  with  tolerable 
•curacy.  He  recognised  by  sound  that  the  musical  instru- 
ient  which  was  played  was  an  organ,  and  he  could  distin- 
aish  sacred  from  secular  music.  His  intelligence  seemed 
naffected,  and  his  memory,  though  good  for  past  events,  was 
tiserable  as  regards  the  present.  He  was  emotional,  and 
isily  depressed  by  trifling  occurrences.  Nowhere  was  there 
.  idence  of  paralysis.  The  movements  of  the  pupils  and  eyes 
ere  normal,  and  the  appearance  of  the  discs  was  natural. 
11  the  reflexes  were  in  perfect  order.  The  sounds  of  the 
eart  were  feeble  but  free  from  murmur ;  the  left  ventricle 
as  slightly  dilated  ;  the  arterial  system  as  indicated  by  the 
edition  of  the  superficial  arteries,  was  atheromatous.  The 
rine  was  healthy. 

During  the  patient’s  stay  in  hospital  his  condition 
videdly  improved.  At  first  he  seldom  spoke,  but  latterly 
p  expressed  himself  with  considerable  freedom  and  fluency, 
e  frequently  volunteered  remarks,  and  he  rarely  misused  a 
ord.  His  power  of  comprehending  speech  also  increased  to 
certain  extent,  but  it  was  still  very  defective  when  he 
ft  the  infirmary  on  April  nth.  The  treatment  which  I 
lopted  consisted  mainly  in  attempts  to  remedy  the  imper- 
ct  perception  of  speech  by  speaking  to  the  patient  slowly 
id  distinctly,  and  by  the  repetition  of  short  words  and 
iirases,  exactly  as  one  would  do  in  trying  to  teach  col- 
•quially  a  foreign  language. 

<ince  the  foregoing  was  written  I  have  again  examined  the 
hient.  He  was  still  partly  word  deaf,  and  also,  I  fancied, 
little  deaf  to  ordinary  sounds,  but  his  faculty  of  expression 
ad  evidently  further  improved  since  he  left  the  hospital. 

!  is  speech  was  wonderfully  accurate ;  only  once  or  twice 
id  he  fall  into  error,  using  the  word  “  pacified  ”  for  “  satis- 
■  1,"  and  “extinctly”  for  “distinctly.”  He  told  me  that 
e  had  been  to  church  the  day  before,  but  that  he  could  only 
'•v  and  then  comprehend  what  the  preacher  was  saying 
'ough  he  heard  his  voice  distinctly.  With  the  view  of 
dng  this  statement  I  read  to  him  a  few  sentences  taken 
t  random  from  a  book,  and  I  found  that  he  could  not  under- 
ind  a  single  word  that  I  said. 

f  >n  testing  his  musical  faculty,  it  was  at  once  apparent  that 
marked  improvement  had  taken  place  since  its  condition 
as  last  investigated.  He  now  recognised  the  “  Old  Ilun- 
r'-dtli"  and  “Auld  Lang  Syne,”  singing  a  few  bars  of  the 
■iter  air,  and  he  stated  that  other  tunes  which  were  played 
ere  quite  familiar  to  him,  though  he  had  forgotten  their 


names.  But  his  musical  capacity  could  hardly  be  considered 
completely  restored,  nor  could  his  powers  be  pronounced 
absolutely  satisfactory,  for,  after  listening  attentively  to  “God 
Save  the  Queen,”  he  came  to  the  conclusion  that  the  air 
which  lie  heard  was  “  Auld  Sang  Syne,”  with  variations  ! 

In  commenting  upon  this  case  I  would  lirst  direct  attention 
to  the  account  given  of  the  onset  of  the  symptoms.  Clearly 
on  February  nth  a  pathological  lesion,  some  luemorrhage  or 
softening  took  place  in  the  patient’s  left  brain,  resulting  in 
the  production  of  auditory  and  visual  aphasia  along  with 
agraphia — he  could  not  understand  language,  he  could  barely 
speak,  he  could  not  write,  and  he  was  evident  ly  unable  to 
read.  In  a  few  days  agraphia  and  visual  aphasia  passed 
away,  but  the  auditory  aphasia  persisted,  thus  indicating 
that  the  lesion  must  have  involved  the  left  auditory  centre, 
and  that  the  visual  word  centre  had  suffered  only  from  the 
inhibiting  effects  of  the  injury  in  the  neighbouring  con¬ 
volution. 

On  reviewing  the  symptoms  previously  detailed  it  is  ap¬ 
parent  that  the  case  is  far  from  being  one  of  complete  auditory 
aphasia.  The  patient  has  considerable  powers  so  far  as  the 
production  of  language  is  concerned,  but  his  capacity  for 
understanding  speech  is  greatly  diminished,  and  his  musical 
faculty  is  still  capable  of  further  cultivation.  In  all  proba¬ 
bility  the  symptoms  are  the  outcome  of  a  lesion  which  has 
damaged  but  not  destroyed  the  left  auditoiy  centre,  thus 
bringing  about  the  changes  which  I  have  already  detailed. 

Lastly  I  would  draw  attention  to  the  improvement  which 
has  taken  place  in  the  patient’s  condition  since  he  first  came 
under  notice.  This  observation  is  in  keeping  with  what  seems 
to  be  a  well-established  fact — namely,  that  of  all  the  forms  of 
aphasia  the  auditory  variety  is  the  most  susceptible  of 
amelioration  or  cure,  a  circumstance  believed  to  be  due  to 
the  faculty  possessed  by  the  right  auditory  centre  of  acquiring 
through  a  process  of  slow  education  the  special  functions 
located  in  the  corresponding  convolutions  of  the  opposite 
side. 

[Shortly  before  leaving  Aberdeen  for  San  Remo  I  had  an¬ 
other  opportunity  of  examining  the  patient  whose  case  is 
related  above.  He  was  then  free  from  aphasic  symptoms 
and  there  was  no  evidence  of  amusia.] 


CASE  OF  PTOMAINE  POISONING  FROM  EATING 

TURKEY. 

By  E.  S.  WORRALL,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Crouch  End. 


On  February  15th,  at  6.20  p.m.,  I  received  an  urgent  call  to 
Mrs.  M.,  and  found  her  in  a  collapsed  condition,  cold  and 
clammy,  the  pulse  75,  and  the  pupils  contracted.  I  was  un¬ 
able  to  arouse  her  so  as  to  obtain  any  answer  to  questions. 
There  were  no  signs  of  injury  from  a  fall  or  blow,  no  typical 
smell  in  the  breath,  and  on  looking  carefully  round  the  room 
I  could  find  nothing  to  account  for  her  condition.  On  ques¬ 
tioning  the  servant  and  the  mother’s  help,  who  were  in  the 
house  all  day,  I  found  that  Mrs.  M.  had  not  been  well  on  the 
previous  day,  February  14th,  when  she  complained  of  pain  in 
the  abdomen  and  vomited  three  times  ;  and  on  the  morning 
of  February  15th  she  had  vomiting  and  diarrhoea,  and  com¬ 
plained  of  pain  in  the  abdomen.  She  took  no  breakfast  and  no 
food  whatever  that  day,  but  a  half-wineglassful  of  coca  wine 
in  the  morning  and  about  midday  a  little  brandy  and  water, 
vomiting  immediately  after.  About  2  p.m.  she  went  to  lie 
down  on  the  sofa,  where  she  remained  till  after  the  children 
came  from  school,  about  5  p.m.  Soon  after  she  was  heard  to 
call  out  to  her  daughter,  who  went  to  her  and  found  her  on 
the  sofa,  and  was  alarmed  as  her  mother  seemed  very  ill,  and 
could  not  talk  properly.  Later  on  I  was  sent  for  as  above 
stated • 

On  further  inquiry  I  ascertained  that  they  had  all  been 
unwell  after  eating  turkey  at  2  p.m.  the  previous  afternoon. 
The  cook  informed  me  that  the  turkey  seemed  all  right  when 
she  was  preparing  it  for  roasting,  but  that  when  it  com¬ 
menced  to  cook  she  noticed  it  had  an  unpleasant  smell,  and 
the  husband  of  the  patient  remarked  on  this  when  it  was 
brought  to  table.  All,  however,  seem  to  have  eaten  some  of 
the  bird,  and  Mrs.  M.  ate  very  little,  but  partook  freely  of 
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the  gravy  made  from  the  giblets.  The  children,  three  girls 
and  a  boy,  had  only  a  little,  and  chiefly  off  the  breast,  as  also 
did  Mr.  M.  The  son  wanted  to  eat  more,  but  Mr.  M.  took  it 
from  him  as  he  did  not  think  it  good.  In  the  evening  and 
next  morning  Mr.  and  Mrs.  M.,  three  of  the  children,  the 
mother’s  help,  and  the  cook  all  felt  unwell,  three  of  them 
vomited,  and  all  had  pain  in  the  abdomen  and  diarrhcea. 

I  administered  an  emetic  to  Mrs.  M.,  which  I  repeated  in 
a  quarter  of  an  hour.  These  did  not  act,  and  I  at  once  passed 
the  stomach  tube  and  well  washed  out  the  stomach  with 
warm  water,  little  else  returning  than  the  water  and  a  little 
mucus.  The  husband  returned  from  the  city  at  8.30  p.m., 
and  was  much  alarmed  when  I  told  him  of  his  wife’s  condi¬ 
tion.  He  himself  had  felt  uncomfortable  pains  after  leaving 
home  early  in  the  morning,  and  had  been  to  a  chemist’s  and 
taken  a  good  draught  of  aperient  water.  I  told  him  there  was 
little  doubt  that  it  was  due  to  poisoning  by  ptomaines  from 
eating  the  turkey.  I  remained  with  the  patient  the  greater 
part  of  the  night.  At  about  11.30  p.m.  she  passed  a  copious 
motion  under  her,  which  was  very  foul  smelling.  I  adminis¬ 
tered  hypodermics  of  ether,  etc.,  but  could  not  arouse  her  by 
any  of  these  means  ;  she  remained  quite  unconscious,  breath¬ 
ing  quietly ;  the  abdomen  was  not  distended,  the  pupils  were 
moderately  dilated  and  did  not  react  to  light  ;  the  conjunc¬ 
tival  reflex  was  absent.  In  the  morning  I  got  Professor  Sid¬ 
ney  Martin  to  see  her  in  consultation.  He  entirely  agreed 
with  the  diagnosis,  and  advised  continuation  of  the  treat¬ 
ment  with  the  hypodermic  injection  of  ether  and  of  strych¬ 
nine.  Nutrient  enemata  of  peptonised  gruel  were  adminis¬ 
tered.  Reaction  had  now  set  in  ;  the  temperature  was  101.60 
in  the  axilla,  and  the  pulse  was  136.  Dr.  Martin  also  recom¬ 
mended  me  to  use  warm  boracic  lotion  for  repeated  washing 
out  of  the  large  intestine.  This  I  did,  turning  the  patient 
gradually  over  from  the  left  side,  and  back  then  to  the  right 
side,  and  back  again  in  order  to  wash  out  as  much  as  possible 
of  the  large  intestine.  The  patient,  however,  remained  coma¬ 
tose,  never  recovered  consciousness  from  the  time  1  first  saw 
her,  till  death  occurred  at  2.10  a.m.  on  February  17th,  she 
having  been  unconscious  for  31  §  hours.  There  was  a  rise  of 
temperature  on  the  evening  of  February  16th  to  103.6°.  The 
following  is  a  copy  of  the  notes  I  made  at  the  necropsy,  at 
which  Mr.  H.  S.  Elworthy,  F.R.C.S.,  kindly  assisted. 

Height  s  feet  2  inches.  Fairly  well  nourished.  Pericardium  contains 
a  normal  amount  of  clear  fluid.  Heart  the  size  of  deceased’s  closed  fist, 
weight  as  removed  85  ozs.  Pulmonary  valves  normal,  aortic  valves 
normal;  some  irregular  thickening  of  mitral  valves  (old).  Tricuspid 
valve  normal;  some  recent  clot  ana  fluid  blood  in  the  cavities.  Heart 
muscle  normal,  no  induration  or  degeneration  noticed.  Aorta,  coronary 
arteries,  and  large  blood  vessels  quite  healthy;  no  staining.  Tongue 
slightly  furred;  oesophagus  normal,  but  some  slight  redness  near  the 
lower  end.  Larynx  healthy,  trachea  and  bronchi  slightly  red  and  infected. 
Right  pleura  no  fluid  and  no  adhesions,  left  pleura  same.  Right  lung 
dark-coloured  on  section,  somewhat  cedematous,  otherwise  healthy  ;  left 
lung  same  ;  cut  portions  of  both  float  in  water.  Peritoneum  slight  dulness 
and  stickiness  generally,  where  covering  ascending  colon  more  marked. 
Stomach  no  ulceration,  some  petechial  patches  about  the  lesser  curvature, 
contents  £  ounce  fluid  (kept.  No.  1).  Intestines  :  Petechise  along  upper 
part  of  small  intestine,  more  in  large  intestine  in  transverse  colon  ;  no 
glands  seen  in  mesentery.  Liver:  Surface  smooth,  weight  3  lbs.  7  ozs., 
consistence  diminished,  cut  surface  greasy ;  gall  bladder  full  of  green  bile. 
Spleen  not  enlarged,  consistence  normal,  dark  in  colour.  Right  kidney 
35  ozs.,  capsule  only  slightly  adherent,  more  friable  than  normal ;  left 
similar ;  both  cloudy-looking  on  section.  Bladder  healthy,  urine  none 
present.  Suprarenals  normal.  Uterus  small,  cavity  tending  to  oblitera¬ 
tion,  otherwise  healthy;  slight  amount  of  mucus  seen  at  external  os; 
ovaries  normal.  Meninges  healthy,  some  slight  amount  of  fluid  under 
membranes,  vessels  on  surface  fairly  full ;  nothing  abnormal  noticed  on 
surface  of  brain ;  vessels  at  base  quite  healthy.  Brain  weighs  503  ozs., 
healthy  on  section  ;  about  a  drachm  of  clear  fluid  in  the  ventricles ;  left 
posterior  cornu  somewhat  enlarged ;  small  cedematous  swellings  on  the 
choroid  plexus  on  each  side.  Crura,  pons,  cerebellum,  and  medulla 
normal  in  appearance  externally  and  on  section. 

Remarks. 

The  course  of  the  case  seemed  clearly  to  indicate  poisoning 
by  food.  There  was  the  partaking  of  tainted  food  which 
affected  all  the  members  of  the  household,  some  more  than 
others.  In  the  patient  who  died  there  was  at  first  the  com¬ 
bination  of  malaise ,  weakness,  and  gastro-intestinal  symptoms 
which  usually  accompany  food  poisoning.  These  were,  how¬ 
ever,  not  accompanied  by  fever.  This  appeared  later,  and 
with  the  more  severe  symptoms  may  be  taken  to  indicate 
bacterial  poisoning  as  distinguished  from  chemical  poisoning. 

The  German  Otological  Society  will  hold  its  sixth  annual 
meeting  this  year  at  Dresden  on  June  4th  and  5th. 


A  NEW  METHOD  FOR  LOCALISING  BRAIN 

LESIONS. 

By  ROBERT  H.  COX,  F.R.C.S.I., 

Shanghai,  China. 

This  method  supplies  a  simple  and  infallible  means  of  map¬ 
ping  out  on  the  scalp  the  positions  of  any  (or  all)  of  the  under¬ 
lying  convolutions  of  the  cerebral  cortex,  a  result  accom¬ 
plished,  with  the  “  cerebro-grapliometer  ”  and  its  chart, 
almost  automatically. 

The  cerebro-grapliometer  consists  entirely  of  the  mechanical 
device  known  technically  as  “  lazy- tongs,”  formed  into  a 
circle  with  two  accessory  loops,  one  bearing  the  numerals  and 
the  others  the  letters  A  to  V. 

The  chart  shows,  on  a  gnomonic  projection,  the  boundaries 
of  the  lobes  and  convolutions  of  a  hemisphere  of  the  brain, 
with  the  lines  of  latitude  and  longitude  corresponding  to  the 
numbers  and  letters  of  the  instrument  (Fig.  1). 


Fig.  1.— A  diagrammatic  map  (on  a  gnomonic  projection)  of  the 
external  surface  of  a  hemisphere  of  the  braita,  showing  the  boun¬ 
daries  of  the  lobes  and  convolutions,  and  the  lines  of  latitude  and 
longitude  corresponding  to  the  engraved  rivets  of  the  instrument. 

Localising  is  performed  as  follows  :  Extend  the  instrument 
and  apply  the  end  of  the  lettered  loop,  marked  "\  ,  to  the  occi¬ 
pital  protuberance  and  the  other  end  to  the  glabella,  then 
press  down  the  loop  to  the  scalp  in  the  middle  line  and  close 
the  circle  round  the  head,  so  that  the  10  on  the  numbered  loop 
will  lie  on  the  lettered  loop.  Consult  the  chart  for  the  bear¬ 
ings,  and  place  the  number  10  on  the  letter  of  longitude,  when 
the  number  of  latitude  will  rest  over  the  part  sought  for. 


Fig.  2.— The  same  projected  on  the  right  side  of  the  skull ;  also  show s 
the  instrument  in  position  for  localising. 

Fig.  2  shows  the  instrument  in  position  for  localising ;  alto 
the  evolutions  mapped  out. 
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The  instrument  is  equally  applicable  to  all  sized  heads,  and 
rms  its  own  unit  of  measurement  for  each,  thus  eliminating 
e  errors  caused  by  using  standard  measures  for  varying  sur¬ 
ges.  It  is  compact,  light,  durable,  and  may  be  rendered 
eptic  by  boiling.  Messrs.  Arnold  and  Sons,  London,  are  the 
akers. 
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NOTES  ON  A  SUCCESSFUL  CASE  OF 
PYLOROPLASTY. 


THOMAS  OLIVER, 

F.R.C.P.,  Physician  to  the 
-yal  Infirmary,  Newcastle- 

on-Tyne. 


BY 

and 


FREDERICK  PAGE, 

Surgeon  to  the  Royal  Infirmary, 
Newcastle-on-Tyne. 


R  Allowing  case  seems  to  us  to  be  of  sufficient  value  to  be 
lT1  0n  account  oJ  Oie  severe  nature  of  the  operation  per¬ 
iled  upon  a  patient  rapidly  dying  from  sheer  starvation, 
1  who,  shortly  after  the  shock  and  the  immediate  conse- 
•nces  of  the  operation  were  recovered  from,  gained  strength 
1  Put  QU  flesh  at  such  a  rapid  rate  as  to  render  her  hardly 


recognisable  by  her  most  intimate  friends.  To  the  medical 
officer  of  the  convent,  Dr.  Ruddock  of  Newcastle,  the  writers 
gladly  acknowledge  their  indebtedness,  not  only  for  his 
skilled  assistance  at  the  operation,  but  for  permission  to 
publish  the  notes  of  the  case. 

On  November  2nd,  1896  one  of  us,  Dr.  Oliver,  saw  in  con¬ 
sultation  with  Dr.  Ruddock,  a  nun,  aged  25,  in  one  of  the 
Roman  Catholic  convents  of  this  city,  a  French  Canadian  by 
birth.  She  was  extremely  emaciated,  pale,  and  so  feeble  that 
she  could  not  sit  up  in  bed.  After  having  suffered  from 
dyspeptic  symptoms  for  several  years,  followed  by  marked 
declension  of  health,  she  was  transferred  from  the  West  of 
England  to  Newcastle  in  the  hope  that  our  bracing  atmo¬ 
sphere  would  act  as  the  much  needed  restorative.  Anorexia 
gastralgia,  and  recurrent  vomiting  were  the  symptoms  which 
caused  her  to  seek  medical  relief.  Of  late,  debility,  anaemia, 
and  emaciation  had  made  rapid  strides.  At  first  the  vomit¬ 
ing  only  occurred  after  meals  and  gave  relief  to  pain,  but 
latterly  it  liad  been  occurring  at  irregular  and  rather 
lengthened  intervals  three  to  four  days — when  large  quanti¬ 
ties  of  liquid  would  be  ejected,  frequently  coffee  ground  in 
character,  occasionally  of  an  ashy-grey  colour,  and  usually 
with  a  most  offensive  odour.  Previous  to  February,  1896 
menstruation  had  been  irregular,  but  since  that  date  it  had 
been  in  complete  abeyance.  The  bowels  were  constipated, 
uUne  normal.  V  hen  seen  by  Dr.  Oliver,  the  patient  was  too 
ill  to  be  subjected  to  a  prolonged  examination.  The  tempera¬ 
ture  was  normal,  pulse  78,  small  and  flickering.  The  face  was 
pale,  and  expressive  of  lengthened  suffering ;  tongue  moist 
and  clean.  The  heart  and  lungs  were  healthy.  Abdomen 
was  slightly  protuberant,  especially  in  its  lower  half 
anteriorly.  Liver  dulness  was  normal.  Stomach :  the  area 
ovei  which  a  normal  resonant  note  could  be  heard  was  in- 
creased,  whilst  occupying  the  lower  half  of  the  abdomen,  and 
extending  almost  to  the  suprapubic  line  was  a  cystic  swell¬ 
ing,  dull  on  percussion,  the  dulness  varying  with  change  of 
position  of  the  patient.  Fluctuation  was  well  marked.  On 
auscultation,  and  even  without  it,  asplashing  sound  could  be 
easily  heard.  Nothing  was  felt  at  the  pylorus.  Dilated 
stomach  was  diagnosed,  and  as  the  patient  was  extremely 
ill  a  fresh  attempt  was  made  by  means  of  strong  beef  tea 
enemata,  containing  a  few  drops  of  laudanum,  administered 
four  times  a  day,  to  get  her  into  a  better  condition  for  the 
surgical  treatment  which  seemed  to  us  the  only  chance  left 
her.  As  the  enemata  were  retained  she  soon  began  to  gain 
in  strength  and  vitality,  but  the  improvement  was  only 
temporary.  As  consent  had  meanwhile  been  obtained  for 
the  surgical  procedure,  it  was  decided,  after  consultation  with 
Mr.  Page,  ill  as  the  patient  was,  and  hopeless  almost  as  was 
her  condition,  to  perform  without  further  delay  abdominal 
section. 

Note  by  Mr.  Page. 

On  November  26th  abdominal  section  was  performed. 
Upon  opening  the  abdomen  in  the  middle  line  above  the 
umbilicus,  the  stomach  was  found  to  be  enormously  dilated. 
The  pylorus  was  thickened  and  fixed.  Mikulicz’s  operation 
was  performed.  The  stricture  only  permitted  a  pair  of  sinus 
forceps  to  pass  through  from  the  stomach  to  the  duodenum. 
For  some  hours  it  was  very  doubtful  as  to  whether  the  patient 
would  rally  ;  but  gradually  she  did  so,  and  made  a  rapid  and 
most  satisfactory  recovery.  Pyloroplasty  for  the  treatment 
of  non-malignant  stenosis  of  the  pylorus  does  not  seem  yet 
to  occupy,  in  the  estimation  of  British  surgeons,  the  position 
it  deserves.  Gastroenterostomy  still  appears  in  this  country 
to  be  the  operation  resorted  to  in  many  cases  of  simple 
stenosis  and  yet  few  surgeons,  I  am  sure,  who  in  their  own 
practice  contrast  the  results  of  the  two  operations  will  be 
inclined  to  adopt  gastroenterostomy. 

It  has  been  said  that  “recurrence  of  the  stricture  is  a 
physical  impossibility”  after  this  operation— a  somewhat 
rash  statement,  perhaps.  The  operation  has  now  been  prac¬ 
tised  for  some  years,  and  I  have  certainly  not  heard  of  a 
recurrence.  The  man  upon  whom  I  operated  in  the  year  1892 
— the  first  case  of  pyloroplasty  in  Great  Britain— remains  well 
and  is  at  his  ordinary  work,  and  I  know  of  other  cases  in  this 
neighbourhood  where  there  has  been  no  recurrence.  The 
reat  danger  arises  from  the  operation  being  deferred  too 
ong.  Two  of  my  patients  died  from  the  direct  effect  of  the 
operation  within  a  few  hours  of  its  performance. 
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The  patient,  when  seen  early  in  March  by  Dr.  Oliver, 
seemed  in  perfect  health.  Although  less  than  four  months 
since  the  operation,  she  had  gained  upwards  of  26  lbs.  in 
weight.  _ _ _ 


A  CASE  OF  PARALYSIS  OF  THE  SIXTH 
NERVE  FOLLOWED  BY  DIPLEGIA  : 
RECOVERY.1 

By  D.  J.  WOOD,  M.B.,  C.M.Edin., 

Cape  Town. 


but  speech  was  so  bad  as  to  be  scarcely  intelligible,  and  the 

r  .  /.  ->  1  ••  .  r'y _ * ~  i  J  11 


patient  preferred  to  write.  Consonants  “t”  and  “d”  were 
spoken  “nee,”  “  k”  and  “q”  as  if  “h"  and  “  wli,”  labials 
“m”  and  “n”  were  imperfectly  finished  off,  “r”  was  pro- 


On  March  28th,  1896,  G.  II.  came  to  me  complaining  of  double 
vision.  Diplopia  had  come  on  gradually  during  two  days, 
aud  he  was  unable  to  get  about  properly.  There  was  con¬ 
vergent  squint,  absence  of  rotation  outwards,  and,  when 
tested  with  lights,  the  cause  was  found  to  be  pure  right  sixth 

nerve  paralysis.  ,  ... 

The  history  was  found  entirely  negative.  He  was  a  healthy, 
well-built  lad  of  18,  singularly  free  from  disease  as  a  child  and 
since.  A  year  ago  he  had  had  a  severe  headache  for  two  days 
consequent  on  exposure  to  the  sun  when  fishing,  but  other¬ 
wise  he  had  been  well.  His  father  was  a  sufferer  from  gout, 
perhaps  also  from  rheumatism  which  had  caused  distortion 
of  several  joints,  especially  those  of  the  hands.  Syphilis  was 
inquired  for  in  both  father  and  son,  and  was  denied,  no  doubt 

truthfully.  .  . 

The  diagnosis  seemed  fairly  certain  that  it  was  a  case  of 
so-called  rheumatic  paralysis  in  a  case  of  inherited  gout. 
Iodide  of  potassium  30  grains  daily  and  milk  diet  were  pre¬ 
scribed.  . 

I  saw  him  next  on  April  3rd.  The  day  after  seeing  me  he 
noticed  a  feeling  of  numbness  in  the  toes  of  the  left  foot, 
which  increased  until  the  leg  fell  “  asleep.”  Next  day  it  was 
worse,  and  the  face  and  hand  participated,  and  by  April 
2nd  there  was  left  hemiplegia  from  the  lower  part  of 
the  face  down  and  complete  in  quality. 

The  orbicularis  palpebrarum  and  frontalis  were  normal  in 
action  :  voluntary  motions  were  abolished  in  the  lower  left 
side  of  the  face,  but  an  involuntary  smile  was  fairly  sym¬ 
metrical.  The  knee  reflex  (left)  was  slightly  increased ; 
there  was  no  anaesthesia,  and  I  take  it  that  the  numbness 
alluded  to  was  an  expression  of  motor  weakness,  as  sensa¬ 
tion  was  perfect. 

As  on  the  first  examination,  the  vision  was  normal  (acuity 
and  fields),  the  eyes  were  healthy,  and  the  heart  and  arteries 
apparently  sound. 

The  condition  seemed  now  much  more  serious  and  to  point 
to  a  lesion  in  the  upper  part  of  the  pons  on  the  right  side 
pressing  on  the  right  sixth  nerve  in  its  course,  and  damaging 
the  motor  tract  and  facial  fibres  before  decussation  (to  the 
left).  Judging  from  the  onset  there  seemed  a  chance  that  the 
damage  was  caused  from  below  the  pons,  but  there  were  no 
signs  of  a  gross  lesion,  and  repeated  inquiries  only 
strengthened  the  negative  history.  Temperature  was  normal. 
After  live  days  the  arm,  leg,  and  face  began  to  grow  stronger, 
and  the  improvement  continued. 

On  April  15th  fresh  symptoms  appeared,  the  hemiplegia 
was  nearly  gone,  but  there  was  some  difficulty  in  speaking 
and  swallowing.  The  left  side  of  the  palate  drooped,  and  as 
it  apparently  did  not  properly  close  the  upper  part  of  the 
pharynx,  the  patient  could  not  prevent  his  breath  from 
escaping  through  the  nose,  and  a  pseudo-dyspnoea  re¬ 
sulted.  The  iodide  was  increased  to  60  grains  daily,  and  liq. 
hyd.  perch.  §ss  added. 

Next  day  the  articulation  was  worse,  and  a  paralysis  ap¬ 
peared  on  the  right  side  of  the  face,  similar  to  that  which  had 
disappeared  from  the  left  side.  The  movements  of  the 
tongue  were  impaired  in  all  directions,  but  specially  forwards 
and  to  the  right.  There  was  still  no  anaesthesia,  pain,  sense 
of  illness,  nor  any  trace  of  optic  neuritis.  There  was,  how¬ 
ever,  some  mental  weakness  of  which  the  patient  was  aware  ; 
he  laughed  continually  when  spoken  to  or  looked  at,  and 
though  conscious  of  the  absurdity,  could  not  control  him¬ 
self. 

On  April  19th  the  original  hemiplegia  had  entirely  gone, 
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duced  fairly  well.  Owing  to  the  paralysis  of  the  lips  the 
mouth  remained  open,  and  fluids  escaped  from  the  right  side 
during  drinking.  The  voice  also  was  rather  low  pitched  and 
husky  • 

From  this  time  general  amelioration  set  in,  in  less  than  a 
week  the  face  was  largely  under  control,  speech  more  intelli¬ 
gible,  and  the  mouth  kept  shut. 

On  May  21st,  eight  weeks  from  the  commencement,  there 
remained  only  slight  weakness  of  the  right  face,  some  huski¬ 
ness  of  voice,  and  the  sixth  nerve  paralysis  which  ushered  in 
the  condition.  Unfortunately  the  larynx  was  not  examined, 
but  I  am  inclined  to  think  there  was  some  paresis  or  other 
abnormality  present. 

Remarks. 

It  will  be  at  once  evident  that  we  have  here  an  unusual  and 
atypical  form  of  disease.  We  may  begin  by  excluding  en¬ 
tirely  the  suggestion  of  hysteria  as  the  cause.  At  no  period 
did  any  of  the  symptoms  afford  any  ground  for  such  a 

diagnosis.  .  ..  .  . 

The  case  resembled  an  acute  or  subacute  disturbance  of 
motor  nerve  structures  in  or  near  the  lower  part  of  the  brain. 
From  ordinary  bulbar  paralysis  we  separate  it  by  its  greater 
acuteness,  the  higher  nerve  centres  involved,  and  the  re¬ 
covery  of  the  patient.  Pseudo-bulbar  paralysis  is  even  more 
improbable. 

Peripheral  neuritis  seems  more  likely,  but  the  absence  of 
any  toxic  cause,  and  the  fewness  of  the  nerves  effected,  do 
not  warrant  the  supposition.  To  account  for  the  right  sixth 
nerve  paralysis,  followed  by  the  left  hemiplegia,  one  must 
practically  admit  the  disease  to  be  in  the  right  side  of  the 
pons,  where  also  one  must  look  for  the  cause  of  the  facia! 
paralysis.  The  locality  is  further  narrowed  by  the  fact  tnatj 
the  sixth  nerve  is  probably  damaged  below  the  point  of  de¬ 
cussation  (nucleus  or  below),  while  the  facial  fibres  (for  tlu 
left  face)  were  involved  before  decussating,  and  this  coulc 
only  be  if  the  lesion  were  in  the  upper  part  of  the  right  side 
of  the  pons.  The  latter  right  facial  paralysis  would  b< 
accounted  for  by  the  disease  spreading  down  the  right  eid« 
of  the  pons  till  it  reached  the  right  facial  nucleus  or  nerve 
Extension  of  the  disease  from  the  right  sixth  nucleus  to  tin 
right  seventh  nucleus  would  be  easy  on  account  of  their  clos< 

relation.  ,  .  . 

The  connection  between  the  nerve  cells  supplying  the  lowe 
facial  muscles  and  the  hypoglossal  nucleus  affords  a  poSBibh 
explanation  of  the  paralysis  of  the  tensor  palati  from  th< 
close  connection  between  the  hypoglossal  and  accessor 
nuclei.  The  point  may  be  noted  that  the  only  infranuclea 
1  lesion,  that  of  the  sixth  nerve,  remained  long  after  the  other 
had  vanished.  Paralysis  of  theright  sixth  nerve  hadnotentirel; 
disappeared  before  the  end  of  July;  and  diplopia  to  th 
right  side,  slight  in  degree  and  due  probably  to  contractio: 
of  internal  rectus,  still  (September  8tli,  1896)  persists. 

The  nature  of  the  disease  is  even  more  obscure  than  it 
locality.  Syphilis  and  other  infective  diseases  seem  entirel 
excluded,  but  I  am  not  so  certain  that  with  a  rheumatic  his¬ 
tory,  even  in  a  heart  apparently  healthy,  we  can  exclude  th 
chance  of  an  embolic  lesion  with  subsequent  degeneration  c 
the  nerve  substance.  _  J 

The  nearest  case  seems  one  related  by  Gowers  of  an  aeur 
poliomyelitis  of  the  pontine  and  medullary  nuclei  and ner\ e.- 
but  in  our  case  there  was  no  symptoms  of  inflammation. 


1  Head  at  a  meeting  of  the  Cape  Town  Branch  of  the  British  Medical  Asso¬ 
ciation. 


A  CASE  OF  WANDERING  (EDEMA,  PROBABL 
OF  SEPTIC  ORIGIN. 


By  E.  W.  G.  MASTERMAN,  F.R.C.S., 
Damascus. 


The  following  case  recently  under  my  care  in  this  city  seen 
to  me  to  present  features  of  a  sufficiently  unusual  kind  to  t 
worth  recording.  , 

J.  T.,  a  Jew,  aged  8,  was  on  December  30th,  1896,  sudden 
seized  with  pain  in  the  left  leg.  Shortly  after  cedema  0 it 
leg  was  noticed  gradually  ascending  from  the  foot  to  1 
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ice.  Tin*  next  day  (December  31st)  the  left  arm  began  to 
>  painful,  and  to  swell  rapidly,  and  towards  evening  some 
veiling  about,  upper  eyelids  was  noticed.  Hu  January  2nd, 
97, 1  was  called  to  see  him  for  the  first  time,  and  these  are 

y  notes : 

The  boy  presented  an  extraordinary  appearance.  Both 
iper  eyelids  are  tensely  oedematous,  and  also  the  area 
tween  the  eyes  and  over  both  temples.  The  lower  eyelids 
e  not  at  all  affected,  so  that  the  eyes  can  be  seen  (with  some 
li'-ulty)  by  drawing  down  the  lower  lids.  The  oedema  is 
use  and  does  not  pit.  It  is  very  tender.  There  appears  to 

•  no  oedema  in  other  parts  of  the  head,  but  the  great  en- 
rgement  of  the  temples,  etc.,  gives  the  appearance  of  a  very 
rge  head.  The  left  arm  is  very  swollen  and  tender.  There 
e  a  number  of  irregular  raised  purpuric  patches  about  the 
tensor  surface  of  the  forearm.  The  left  leg  is  slightly 
lematous  (much  less,  according  to  the  friends,  than  it  was). 

1  the  left  heel  is  a  small  abrasion,  said  to  be  since  com- 

ncement  of  the  illness.  There  is  no  oedema  elsewhere, 
d  except  for  the  purpura  the  oedema  is  pale  and  not  in- 
mmatory.  Pulse  slightly  quickened,  and  temperature  a 
tie  over  ioo°  F.  Urine  examined,  no  albumen. 

Tanuary  3rd.  To-day  both  upper  and  lower  eyelids  exees- 
rely  swollen,  also  temples,  behind  ears  and  the  occipital 
pons  on  both  sides.  No  oedema  to  be  detected  on  top  of 
ad.  Eyes  absolutely  closed. 

>n  January  4th  the  oedema  of  the  face  had  very  much  im- 
oved,  and  he  could  open  his  eyes.  The  swelling  in  the  left 
n  was  better.  The  purpuric  spots  were  now  brownish,  raised, 
d  the  largest  of  the  size  of  a  threepenny  piece.  The 
lema  everywhere  pitted  on  pressure,  but  was  still  tender, 
ere  was  very  slight  fever,  and  the  patient  felt  much 
tter. 

)n  January  5th  the  right  arm  had  begun  to  swell,  and 
rpuric  spots  like  those  on  the  left  arm  had  appeared, 
ere  was  a  large  purpuric  spot  around  the  wrist,  and  many 
ialler  ones  on  the  extensor  surface  of  the  forearm.  The 
lema  of  the  face  and  left  arm  and  leg  had  much  improved. 

In  January  7th  the  face  was  almost  normal,  but  oedema 
:h  great  tenderness  had  appeared  on  the  back.  Scarcely 
y  oedema  of  the  left  limbs  remained.  The  temperature  was 

>n  the  evening  of  January  9th  he  was  seen  in  extreme 
n.  The  right  arm  had  suddenly  become  tensely  swollen 
m  the  elbow  downwards,  and  fresh  purpuric  spots  had 
aeared,  and  also  a  couple  of  vesicles.  There  was  also  con- 
erable  abdominal  pain  and  tenderness  of  the  back.  The 
ema  elsewhere  had  practically  disappeared.  The  tempera- 
e  was  about  101  °.” 

rom  this  time  onward  there  was  steady  improvement, 
lema  gradually  disappeared  and  fever  quite  ceased.  The 
itents  of  the  vesicles  became  purulent,  and  then  they 

ed  up. 

>n  January  17th,  however,  he  was  suddenly  seized  with  an 
ite  attack  of  dysentery.  Blood  and  matter  was  very 
>iou8,  and  tenesmus  severe.  Under  treatment  these  sym- 
>ms  rapidly  disappeared,  and  since  the  21st  convalescence 

3  been  interrupted. 

>s  regards  treatment,  quinine  internally,  and  ext.  bella- 
0;1  c.  glyc.  externally,  were  used  at  first ;  later,  lotio 
mbi  c.  opio  was  found  more  soothing  as  an  external  ap- 
ation.  The  dysentery  was  treated  in  the  ordinary  way 
h  pulv.  ipecac,  and  mist.  ol.  ricini. 

Remarks. 

h®  interest  of  the  case  lies  in  the  very  wandering  nature  of 
■ 'L-dema,  and  especially  in  the  sudden  swelling  of  the  face 
1  equally  sudden  disappearance  of  oedema.  The  fever,  the 
puric  spots,  and  possibly  the  dysenteric  symptoms,  point 
1  8^Ptic  infection,  and  possibly  it  may  have  been  a  septic 
ection  from  the  abrasion  of  the  heel.  There  were,  liow- 
r.  never  any  red  lines  visible  on  the  limbs,  nor  were  the 
aphatic  glands  enlarged  or  painful.  The  following  case, 

I  had  a  short  time  previously,  may  throw  some  light 
the  above.  A  boy,  aged  18,  came  to  me  with  a  small  but 

•  nsely  painful  abscess  of  the  axilla,  which  1  opened.  Two 

•  s  alter  the  whole  arm  on  that  side  became  tensely  swollen 
1  painful,  and  the  temperature  went  up  to  103°.  In  two 
• "  more  the  boy  was  unable  to  leave  his  bed,  on  account  of 


a  similar  swelling  affecting  both  legs.  The  arm  and  the 
abscess  rapidly  improved,  but  it  was  two  weeks  before  the 
fever  left  him  and  tin*  condition  of  the  legs  improved.  They, 
however,  remained  oedematous  for  several  weeks  more.  Here, 
however,  there  were  distinct  red  lines  in  the  course  of  the 
superficial  veins,  and  1  think  the  diagnosis  of  a  septic  phle¬ 
bitis,  due  to  infection  from  the  axilla,  was  clear.  Although 
some  of  the  symptoms  were  different,  1  am  inclined  to  think, 
the  first-mentioned  case  was  of  the  same  nature,  though 
the  rationale  of  the  anatomical  distribution  of  the  disease  is  a 
mystery  to  me. 


TECHNIQUE  OF  TIIE  TREATMENT  OF  SYPHILIS 
BY  INTRAVENOUS  INJECTION  OF 
MERCURY. 

By  JAMES  B.  BYLES,  M.B.Lond., 

Late  House-Surgeon  at  tlic  London  Male  Lock  Hospital. 

Having  read  in  the  British  Medical  Journal  of  December 
12th,  1896,  Mr.  Ernest  Lane’s  able  paper  on  the  Treatment  of 
Syphilis  by  Intravenous  Injection  of  Mercury,  I  feel  it  would 
be  of  interest  to  describe  in  detail  the  method  of  carrying  out 
that  treatment,  together  with  a  few  points  gained  by  expe¬ 
rience  in  the  wards  of  the  Male  Lock  Hospital,  London,  by 
attention  to  which  the  small  operation  may  be  successfully 
performed.  That  each  separate  injection  be  successful  is  of 
primary  importance,  due  to  the  fact  that  it  has  to  be  re¬ 
peatedly  performed  while  the  only  veins  available  are  those 
of  the  upper  arm  and  forearm,  so  that  if  a  mistake  is  made 
the  treatment  is  probably  interrupted  owing  to  the  pain  and 
swelling  occasioned.  The  apparatus  required  is  exceedingly 
simple,  and  may  be  narrowed  down  to  a  hypodermic  syringe 
with  a  glass  piston,  two  platino-iridium  needles,  the  solution 
to  be  used  and  a  piece  of  rubber  tubing  for  a  tourniquet.  The 
patient  has  his  arm  bared  to  the  shoulder,  and  a  couple  of 
turns  taken  round  the  upper  part  with  the  tourniquet,  the 
ends  of  which  he  may  be  allowed  to  hold  and  let  go  when 
required.  A  prominent  vein  is  now  chosen  for  the  injection, 
and  as  a  general  rule  I  should  suggest  that  those  actually  at 
the  elbow-joint  should  not  be  selected,  for  here,  owing  to  the 
frequent  movements  of  the  part,  even  the  small  injury  caused 
by  the  needle  prick  may  give  rise  to  some  slight  periphlebitis, 
placing  that  arm  hors  de  combat  for  the  time.  Choose  rather 
the  cephalic  vein  or  one  of  the  superficial  veins  of  the 
forearm. 

The  syringe  is  now  filled  with  the  solution  to  be  used,  the 
needle  affixed  and  sterilised  in  the  flame  of  a  spirit  lamp. 
All  air  bubbles  should  be  cleared  from  the  syringe,  but 
should  any  minute  ones  remain,  they  will  be  out  of  harm’s 
way  against  the  base  of  the  piston,  being  driven  there  by 
holding  the  syringe  at  a  slightly  higher  level  than  the  needle 
whilst  injecting.  The  best  form  of  syringe  is  one  with  a 
glass  rod  as  piston  running  through  a  washer  of  asbestos  ;  it 
has  a  capacity  of  20  minims,  but  one  holding  40  minims 
would  be  better.  This  syringe  may  be  sterilised  for  all  prac¬ 
tical  purposes  by  boiling. 

To  insert  the  needle  into  the  vein  chosen,  hold  the  syringe 
almost  horizontally,  and  in  the  direction  of  the  blood-stream. 
It  is  an  important  point  that  if  the  needle  has  failed  to 
enter  the  vein,  movementof  the  needle,  especially  depression, 
will  give  rise  to  dimpling  of  the  skin,  whereas  if  the  needle  is 
in  the  vein,  not  only  is  movement  of  it  free,  but  in  many 
cases  blood  will  pass  into  the  syringe  and  colour  the  solu¬ 
tion. 

The  patient  is  now  told  to  release  the  tourniquet  gently. 
After  this  has  been  done,  the  least  possible  quantity  of  in¬ 
jection  is  to  be  thrown  into  the  vein ;  if  the  patient  feels 
nothing  the  vein  has  been  successfully  entered  and  the  in¬ 
jection  may  be  completed ;  if,  however,  the  patient  complains 
immediately  of  smarting  pain  withdraw  the  needle,  as  the 
vein  has  been  missed,  and  the  solution  is  passing  into  the 
subcutaneous  tissue. 

By  careful  attention  to  these  details  the  painful  bruising 
arising  from  a  misplaced  injection  is  rendered  a  matter  of 
impossibility.  In  a  few  cases  some  staining  may  appear  at 
the  site  of  injection  a  day  or  two  after,  from  a  few  drops  of 
blocd  from  the  vein  having  escaped  into  the  surrounding 
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tissue ;  in  still  fewer  cases  there  may  occur  some  slight 
periphlebitis,  especially  in  those  cases  where  an  injection 
has  been  made  actually  at  the  bend  of  the  elbow.  This 
swelling  will  subside  in  a  few  days,  and  in  no  case  do  I 
believe  any  phlebitis  to  have  been  present.  After  with¬ 
drawing  the  needle,  I  usually  close  the  puncture  with  a  wisp 
of  wool  and  collodion.  In  future  injections  the  site  should 
be  varied  as  much  as  possible  by  alternating  the  arm  used, 
and  by  the  selection  of  different  veins. 

Should  any  periphlebitis  unfortunately  occur,  it  is  advis¬ 
able  to  give  that  arm  a  rest  till  the  swelling  has  subsided  or 
make  the  injection  above  it.  The  amount  of  injection 
required  by  different  patients  varies  to  a  great  extent,  but 
can  be  regulated  very  exactly  by  the  state  of  the  patient’s 
gums ;  in  most  cases  20  minims  to  40  minims  every  other 
day  will  be  found  to  be  sufficient.  As  to  the  solution  used 
for  the  injection,  in  all  ordinary  cases,  with  no  symptoms 
calling  for  the  exhibition  of  iodides,  I  have  tried  both  the 
liq.  hydrarg.  perclilor.  B.  P.  and  the  1  per  cent,  solution  of 
the  cyanide,  and  have  not  found  the  one  in  any  way  superior 
to  the  other.  But  in  tertiary  cases  and  in  syphilitic  ulcera¬ 
tion  of  a  tuberculous  form,  in  cases  of  rupia  and  bad  throat, 
etc.,  where  iodides  are  indicated,  I  certainly  consider 
patients  have  improved  more  rapidly  on  solutions  of  sodium 
iodide  5j  in  liq*  hydrarg.  perclilor.  gjs,  the  dose  for  an  in¬ 
jection  being  20  to  40  minims. 

In  some  rare  cases,  where  even  small  injections  of  mercury 
such  as  20  minims  every  other  day,  have  tended  to  cause 
salivation  and  in  which  the  disease  was  proceeding  un¬ 
checked,  I  have  found  great  advantage  in  following  up  the 
mercury  injection  by  one  of  a  dilute  solution  of  sulphate  of 
atropine,  such  as  20  minims  of  a  solution  containing  5j  of 
the  liq.  atropina?  sulph.  B.  P.  in  3vij  of  distilled  water. 
Here  the  easiest  way  to  proceed  is,  after  giving  the  mercurial 
injection,  to  detach  the  syringe  from  the  needle  in  situ  in  the 
vein,  fill  with  the  atropine  solution,  reaffix  and  inject,  the 
patient  meanwhile  holding  his  arm  with  the  needle  in  it 
above  his  head  in  order  to  prevent  bleeding. 

With  regard  to  the  advantages  of  intravenous  injection 
over  other  forms  of  treatment  for  bad  cases  of  syphilis,  and 
also  cases  where  mercury  cannot  be  taken  by  the  mouth,  it  is 
only  necessary  to  show  that  it  is  as  good  in  its  results  as 
inunction,  and  that  that  is  the  case  Mr.  Ernest  Lane  laid 
particular  stress  on  in  his  paper  of  December  12th,  1896.  For 
it  is  acknowledged  that  a  month  or  six  weeks’  course  of  in¬ 
unction  forms  the  best  foundation  for  the  patient’s  two  years’ 
course  of  mercurial  treatment,  enabling  him  afterwards  to  go 
on  with  the  drug  in  the  usual  way  per  the  stomach  without 
disturbance  to  that  organ  and  the  rest  of  the  alimentary  tract, 
even  though  before  his  treatment  by  pills  or  mixture  had  had 
to  be  discontinued.  The  technical  advantages  of  intra¬ 
venous  injection  over  inunction  are  very  great  and  practi¬ 
cally  incomparable.  The  patient  can  be  got  under  the  in¬ 
fluence  of  the  drug  very  rapidly  and  with  certainty ;  once 
under  he  can  be  kept  so  with  the  greatest  nicety,  as  it  is 
possible  to  regulate  the  dose  to  a  few  minims.  In  inunction 
it  sometimes  occurs  that  the  amount  absorbed  is  at  one  time 
exceedingly  small,  and  at  another  so  large  that  the  patient  is 
almost  salivated. 

Some  cases  where  inunction  is  especially  called  for  are 
covered  to  such  an  extent  by  cutaneous  ulceration  that  it  is 
impossible  to  carry  out,  whereas  no  such  objection  may 
apply  to  the  intravenous  injection.  In  the  one  case,  also, 
the  surgeon  knows  the  treatment  is  being  carried  out  regu¬ 
larly  and  correctly,  whilst  no  such  guarantee  exists  in  the 
other.  From  the  patient’s  point  of  view  also  the  advantage 
of  the  injection  every  other  day,  occupying  only  a  few  minutes, 
is  very  great  when  compared  with  the  treatment  by  inunction, 
with  all  its  attendant  discomforts  of  publicity,  due  to  the 
necessity  for  a  hot  bath  every  night,  time  occupied,  and  a 
collection  of  underclothing  soiled  with  blue  ointment.  All 
these  disadvantages  practically  prevent  a  patient  from 
carrying  out  his  treatment  by  inunction,  and  it  is  for  these 
reasons  that  I  consider  intravenous  injection  to  be  particu¬ 
larly  suitable  for  those  cases  of  syphilis  in  private  who  require 
something  more  than  the  ordinary  treatment  by  the  mouth. 


Professor  von  Kolliker,  the  venerable  histologist  of  Wurz¬ 
burg,  has  had  the  title  of  Excellency  ”  conferred  upon  him. 
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HERPES  OF  MUCOUS  MEMBRANE  AND  SKIN. 


Through  the  kindness  of  Dr.  Washington  Isaac,  with  whotr 
I  saw  the  patient  in  consultation,  I  am  enabled  to  senlthi 
following  notes  of  this  very  interesting  case  : 

I.  L.,  aged  41,  first  seen  on  December  27th,  1896.  He  com 
plained  of  sore  throat,  particularly  on  the  right  side,  am 
dysphagia.  On  inspection  the  right  tonsil  and  pillars  of  thi 
fauces  appeared  red  and  swollen. 

On  December  29th  I  saw  the  patient  with  Dr.  Isaac.  Hi 
then  complained  of  pain  in  the  throat,  extending  up  to  thi 
right  ear.  The  right  side  of  the  throat  was  found  to  be  re< 
and  swollen,  and  two  or  three  yellow  spots  were  seen  on  th 
tonsil  and  posterior  pillar  of  the  fauces.  Temperature  100.4 

On  December  31st  I  again  saw  the  patient  with  Dr  Isaac 
He  was  hoarse  and  complained  of  acute  pain  in  the  throa 
extending  up  to  the  ear,  and  entirely  preventing  sleep 
There  was  now  a  typical  herpetic  eruption  on  the  soft  am 
hard  palate  on  the  right  side,  extending  forwards  to  witln 
an  inch  of  the  teeth,  and  sharply  limited  on  the  inner  sid 
by  the  median  raph6  of  the  palate.  Nothing  abnormal  to  b 
seen  in  the  larynx.  Temperature  100.4. 

The  next  day  the  earache  was  worse.  A  band  of  liorpeti 
vesicles  appeared  on  the  right  edge  of  the  tongue,  extendin 
from  the  pillars  of  the  fauces  to  within  an  inch  and  a-half  c 
the  tip  of  the  tongue. 

On  January  2nd  the  patient  was  still  in  much  pain.  Tlire 
or  four  vesicles  appeared  in  the  concha  and  below  helix  c 
right  ear. 

On  January  3rd  the  throat  slightly  easier,  the  ear  about  th 
same.  A  few  vesicles  appeared  on  the  right  temporal  am 
parietal  regions. 

On  January  4th  there  was  general  improvement,  which  wa 
maintained  on  January  6th,  but  the  patient  was  still  unabl 
to  take  solid  food. 

On  January  8th  he  had  an  attack  of  hiccough  and  vomiting 
and  suffered  from  complete  anorexia. 

On  January  9th  the  hiccough  was  very  troublesome,  an 
there  were  only  short  intervals  of  relief.  On  January  iot 
the  hiccough  was  very  severe,  and  threatened  to  suffo'-at 
the  patient ;  the  spasms  came  on  very  rapidly,  only  abou, 
four  or  five  seconds  between  them.  One  attack  lasted  tlire 
and  a-half  hours.  On  January  nth  hiccough  ceased,  an- 
frequent  retching  supervened. 

By  January  14th  the  retching  and  vomiting  had  graduall 
subsided,  and  on  January  15th  solid  food  was  taken.  Oi 
January  26th  he  was  extremely  prostrate.  The  throat  rt 
mained  painful,  and  there  were  occasional  stabs  of  pai 


Brough  the  right  ear. 

As  regards  treatment  morphine  subcutaneously  was  th 
>nly  remedy  that  relieved  the  pain.  This  case  is  interestin 
>n  account  of  the  implication  of  the  mucous  membrane  a 
veil  as  the  skin  ;  the  great  severity  of  the  pain,  and  especial! 
he  pain  in  the  ear  ;  the  presence  of  hiccough  and  vomiting 
ind  the  great  prostration  which  followed  the  attack.  J  woul 
suggest  that  the  hiccough  and  vomiting  were  due  to  an  irri 
.ative  lesion  of  the  phrenic  and  vagus  nerves  similar  to  th 
esion  met  with  in  the  spinal  ganglia  and  nerves  in  cases  c 
lerpes  zoster. 


Wimpole  Street,  W. 


TREATMENT  OF  BRONCHITIS  AND  BRONCHO¬ 
PNEUMONIA  IN  CHILDREN. 

For  the  last  few  years  I  have  disregarded  all  entreaties  am 
have  absolutely  refused  to  allow  poultices  to  be  used  in  an; 
eases  of  bronchitis  and  broncho-pneumonia  in  children  tha 
I  have  been  called  upon  to  attend.  I  hold  that  poulticini 
the  chest  in  these  diseases  is  unscientific  and  prejudicia. 
the  welfare  of  the  patient.  The  difference  in  the  temporatnr 
of  the  poultice  when  applied  and  when  removed  is  such  tha 
one  might  as  well  be  continually  moving  the  child  from 
warm  room  out  into  the  cold  every  few  hours.  The  weight  0 
the  poultice  must  also  be  taken  into  consideration.  A  larg< 
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number  of  medical  men  order  the  nurse  to  apply  them  back 
and  front.  The  weight  of  the  poultice  at  the  back  is  a  matter 
of  indifference ;  the  average  weight  of  a  well-made  linseed- 
meal  poultice  for  the  front  of  the  chest  is,  I  am  informed  by 
the  district  nurse,  6  ounces.  Even  allowing  for  the  fact  that 
the  respiration  in  these  cases  is  to  a  large  extent  diapliragm- 
ltic,  I  ffnd  from  observations  that  the  chest  wall  rises  on  an 
iverage  to  the  extent  of  one-sixth  of  an  inch  at  each  respi- 
-ation.  Supposing  the  child  breathes  40  times  a  minute  = 
2,400  an  hour=£7,6oo  in  twenty-four  hours— this  will  work 
out  that  the  poultices  are  a  handicap  to  the  muscles  of  the 
'best  wall  of  tin*  child,  to  the  extent  that  in  twenty-four 
iours  21,600  lbs.  have  to  be  lifted  to  the  height  of  one-sixth 
of  an  inch,  or  300  lbs.  one  foot.  1  submit  that  the  dis- 
idvantages  of  poultices  are  enormous,  and  more  than  counter¬ 
act  any  beneficial  influences  they  may  have.  Better  results, 
n  my  experience,  are  obtained  if  the  patient’s  thorax  is 
•overed  with  a  loosely-fitting  jacket  made  of  Gamgee  tissue, 
ind  the  chest  rubbed  night  and  morning  with  a  liniment 
•omposed  of  equal  parts  of  olive  oil  and  turpentine,  and 
nedieines  prescribed  suitable  to  each  case  and  to  the  stage 
>f  the  disease.  I  think  if  this  treatment  were  adopted  there 
rould  be  fewer  cases  of  heart  failure,  and  consequently  less 
iced  for  the  employment  of  inhalations  of  oxygen  or  the  use 
>f  digitalis,  strychnine,  or  alcohol. 

Manchester.  A.  W.  Senior,  M.R.C.S.,  L.R.C.P. 


'HE  RELIEF  OF  THIRST  IN  MALIGNANT  VOMITING. 
>y  “malignant"  vomiting  I  mean  vomiting  in  which  every- 
iiing  solid  and  liquid  is  vomited,  and  in  which,  whatever  be 
he  nature  of  the  causative  disease,  death  is  due  to  the  starva- 
ion  and  thirst  caused  by  the  vomiting. 

Now,  such  patients  complain  more  bitterly  of  the  thirst 
mn  of  the  want  of  food,  which  last  can  be  in  an  imperfect 
ay  and  to  an  uncertain  extent  mitigated  by  the  use  of  nutri- 
ve  enemata.  But  the  thirst  cannot  be  relieved  in  this  way, 
3  any  attempt  to  utilise  the  lower  bowel  at  all  extensively 
>r  the  administration  of  fluids  is  followed  by  purgation,  so 
lat  the  last  condition  of  that  man  is  worse  than  the  first. 

The  only  way  in  which  thirst  can  be  relieved  is  by  the 
ljection  of  water  into  a  vein  or  the  cellular  tissue.  I  venture 
)  suggest  that  this  method  is  not  utilised  as  systematically  or 
)  the  extent  that  it  might  be,  and  as  a  small  contribution  to 
le  subject  send  you  particulars  of  the  exact  amount  injected 
1  a  recent  case  in  a  given  time. 

A  man,  aged  53,  had  been  vomiting  for  six  weeks,  and  had 
id  total  vomiting  for  three  weeks.  Nutritive  enemata  had 
*en  given  for  over  two  weeks.  He  complained  bitterly  of 
urst,  which  he  said  was  much  worse  than  the  want  of  food, 
he  dryness  of  the  mouth  and  tongue  also  caused  him  great 
istress. 

On  iLimary  27th  I  injected  45  ounces  of  boiled  water,  with 
little  salt,  half  into  the  cellular  tissue  of  the  left  upper 
irt  of  the  abdomen  and  the  rest  into  the  cellular  tissue  over 
■arpa’s  triangle  on  the  left  side. 

On  January  28th  I  injected  46  ounces  into  the  left  lower 

xiomen. 

On  January  29th  I  injected  50  ounces  into  the  left  flank,  a 
lort  distance  behind  the  place  where  the  first  injection  was 
ade.  In  all,  a  gallon  all  but  19  ounces  was  injected  in  three 

^y8* 

The  man  experienced  great  relief  and  temporary  benefit ; 
is  pulse  became  stronger,  and  he  made  very  much  more 
me.  He  rallied  sufficiently  to  undergo  very  well  an  explo- 
tory  abdominal  section,  which,  unfortunately,  disclosed  a 
ate  to  which  there  could  only  be  one  ending. 

A  little  soreness  followed  each  injection,  but  in  twenty- 
nr  hours  the  fluid  was  almost  entirely  absorbed,  and  1  iraa- 
ne  that  if  the  abdomen  were  divided  into  four  equal  areas 
least  2  pints  of  water  might  be  injected  daily,  taking  each 
ea  .c,on®ecutlvely-  and  when  you  had  dealt  with  the  fourth 
ea  the  first  would  be  ready  for  another  injection. 

,  a  serum  could  be  discovered  sufficiently  inactive,  eventu- 
.?  }•  might  be  possible  also  to  administer  food  in  this  way, 
nic-i  would  be  a  great  improvement  on  the  enemata  me- 
'oo,  of  the  efficacy  of  which  I  have  some  doubts. 
ai*0k*>o»!  Wm.  Hardman,  M.B. 


CONCURRENT  SCARLATINA  AND  ENTERIC  FEVER. 
Taken  in  connection  wiih  Dr.  Cosgrave’s  paper  on  this  sub¬ 
ject  in  the  British  Medical  Journal  of  January  16th,  1897, 
and  the  case  reported  by  Dr.  McNaughton  in  the  Journal  of 
February  27th,  the  following  case  of  concurrent  scarlatina 
and  enteric  fever  may  prove  of  interest. 

I  was  called  to  see  E.  J.,  aged  19,  on  February  4th.  She 
presented  symptoms  of  influenza,  which  was  epidemic  in  the 
district.  In  a  few  days  the  catarrhal  symptoms  cleared  away 
but  the  temperature  remained  up.  On  February  8th  enteric 
fever  was  diagnosed ;  the  temperature  102°  F. ;  the  tongue  foul 
and  coated ;  the  abdomen  tender,  and  there  was  diarrhoea 
with  “  pea  soup”  motions.  As  tending  to  confirm  the  dia¬ 
gnosis  it  may  be  mentioned,  though  the  source  of  infection 
was  not  definitely  traced,  that  a  case  of  undoubted  typhoid 
fever,  since  fatal,  occurred  about  this  time  in  a  neighbouring 
house.  During  the  first  week  of  illness  retention  of  urine  gave 
some  trouble.  On  February  nth  characteristic  rose  spots  ap¬ 
peared  on  the  abdomen.  On  February  14th  the  diarrhoea  had 
stopped,  and  the  bowels  being  constipated  were  relieved  by 
an  enema,  which  was  repeated  every  four  or  five  days.  On 
February  15th  a  scarlet  rash  was  observed  on  the  arms,  legs, 
chest,  and  abdomen  ;  the  throat  was  slightly  congested.  The 
rash  remained  out  three  or  four  days,  and  on  its  disappearance 
desquamation  commenced  on  the  arms  and  fingers,  and 
gradually  became  general.  The  typhoid  spots,  which  had  dis¬ 
appeared  or  had  been  obscured  by  scarlatinal  rash,  again 
became  visible  on  February  19th.  From  February  20th  the 
temperature  fell  in  a  manner  characteristic  of  typhoid,  and 
reached  normal  on  February  26th.  There  was  no  further  rise 
of  temperature,  and  the  patient  made  a  good  recovery.  This 
case  supports  the  conclusion  Dr.  Cosgrave  has  drawn  from  his 
cases,  that  “the  coexistence  of  the  two  diseases  does  not 
seem  to  add  to  the  danger  of  either,”  and  that,  seemingly,  the 
one  has  a  mitigating  effect  on  the  other. 

J.  Bernard  Gabe,  L.F.P.S.G.,  L.S.A.Lond. 

Morriston,  R.S.O. 


ACUTE  SPREADING  GANGRENE,  ASSOCIATED  WITH 
GLYCOSURIA:  OPERATION:  RECOVERY. 

W.  McN.,  aged  59,  had  been  under  treatment  for  over  three 
years  suffering  from  transient  attacks  of  glycosuria.  The 
case  presented  the  characteristic  features  of  transient  diabetes 
associated  with  obesity  (lipogenic  type). 

On  November  12th,  1896,  he  called  me  in  to  see  him  on 
account  of  intense  pain  about  the  perineum,  headache,  and 
general  malaise.  His  temperature  was  102. 40,  pulse  no,  and 
respiration  18.  Physical  examination  of  the  chest  disclosed 
nothing  abnormal ;  examination  of  the  perineum  revealed  a 
tender,  semi-fluctuating  swelling,  occupying  the  right  side  of 
the  perineum,  extending  from  anus  to  scrotum,  and  outwards 
to  the  gluteal  fold.  There  was  a  red  diffuse  blush  over  its 
surface.  The  scrotum  was  swollen  and  cedematous.  The 
urine  contained  sugar ;  a  copious  precipitate  being  given  on 
boiling  with  Fehling’s  solution. 

This  local  perineal  swelling  quickly  extended  ;  the  skin 
over  it  became  red  and  brawny,  and  on  November  14th  the 
patient’s  condition  was  extremely  serious,  neither  local  or 
constitutional  treatment  having  had  any  influence.  His  tem- 
erature  was  102. 8°  in  the  morning ;  pulse  120  ;  slight  delirium, 
ugar  was  still  present  in  the  urine. 

The  perineal  swelling  had  assumed  an  ugly  appearance; 
there  were  dark  circumscribed  areas  of  gangrene  over  the 
surface  of  the  swelling  and  scrotum,  surrounded  by  a  red 
areola.  The  scrotum,  penis,  and  prepuce  were  swollen  and 
cedematous.  Palpation  gave  a  distinct  emphysematous  and 
boggy  sensation  to  pressure.  A  consultation  was  held,  and  it 
was  decided  to  operate.  Chloroform  having  been  administered 
the  patient  was  placed  in  the  lithotomy  position,  and  several 
longitudinal  incisions  were  made  into  the  swelling ;  the 
posterior  extending  deeply  into  the  ischio-rectal  fossa  and 
buttock  and  the  anterior  into  the  scrotum.  Through  the 
gaping  incision  the  deep  tissues  were  seen  to  be  of  a  dark 
green  colour  and  gangrenous.  Large  sphacelated  masses  of 
this  gangrenous  tissue  were  removed  piecemeal  with  scissors 
and  the  skin  trimmed.  The  odour  emanating  from  the  wound 
was  foul  in  the  extreme.  A  large  cavity  5  inches  deep 
remained  about  the  region  of  the  right  ischio-rectal  fossa, 
communicating  in  front  with  incisions  over  the  scrotum. 
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The  wounds  were  washed  with  1  to  500  perehloride  of  mercury 
solution,  dusted  freely  with  iodoform,  and  packed  with  iodo¬ 
form  gauze. 

On  the  day  following  the  operation  (November  15th)  the 
patient  felt  much  better  :  the  temperature  had  subsided,  and 
his  general  condition  improved.  The  appearance  of  the 
wound,  however,  was  not  promising,  the  skin  between  the 
incisions  had  sloughed;  this  was  cut  away,  and  further 
sloughs  removed.  A  larger  cavity  now  remained  some 
10  inches  long  antero-posteriorly,  the  right  testicle  being 
exposed  in  front.  Sugar  continued  to  be  present  in  the  urine. 
Subsequently  the  wound  was  dressed  frequently;  the  patient’s 
constitutional  condition,  in  spite  of  the  severe  traumatism 
and  presence  of  sugar,  daily  improved. 

On  November  20th  the  wound  was  clear  of  all  sloughs, 
leaving  a  raw  surface  having  a  reddish-yellow  unhealthy  ap¬ 
pearance  burrowed  with  honeycombed  cavities,  the  edges 
deeply  undermined.  A  dressing  of  eucalyptus  oil  was  now 
applied.  So  far  sugar  had  been  present  daily  in  the  urine, 
but  for  the  first  time  on  November  24th  no  reaction  was  given 
on  boiling  with  Fehling’s  solution.  From  this  day  the 
patient’s  general  and  local  condition  improved  rapidly.  Pro¬ 
gress  continued  with  absence  of  sugar  until  November  29th, 
when  it  again  appeared,  and  the  patient’s  condition  retarded. 
The  presence  of  sugar  persisted  until  December  13th,  when  it 
again  disappeared,  only  to  reappear  on  December  30th,  on 
which  day  there  was  some  swelling  and  redness  about  the 
edges  of  the  wound,  with  a  pustular  rash.  Sugar  was  present 
until  January  4th,  1897,  when  it  again  disappeared,  and  has 
been  absent  since.  It  is  sufficient  to  state  that  from  this 
time  the  patient  made  a  gradual  uninterrupted  recovery.  The 
wound  is  now  healed,  and  the  patient  is  able  to  enjoy  a  short 
walk  out  of  doors. 

Nottingham.  A.  bVARING,  M.B. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

TWO  CASES  OF  HIGH  ARTERIAL  TENSION  TREATED  WITH 
ERYTHROL  TETRANITRATE. 

(By  Arthur  Burton,  M.A.,  M.B.) 

Since  few  cases  have  been  recorded  in  which  erythrol  tetrani- 
trate  has  been  used,  the  following  reports  illustrating  the 
effects  of  this  new  vaso-dilator  maybe  of  sufficient  interest  to 
justify  their  publication.  In  one  case  the  drug  was  adminis¬ 
tered  for  the  relief  of  the  asthmatic  attacks  of  chronic 
nephritis,  in  the  other  case  for  the  relief  of  cardiac  pain.  In 
the  latter  case  the  effect  of  the  drug  in  reducing  arterial  ten¬ 
sion  is  shown  by  sphygmograms. 

Chronic  Nephritis  :  Asthmatic  Attacks. 

Case  i. — W.  C.,  aged  47,  was  admitted  under  Dr.  Mac  Alister 
on  July  21  st,  1896.  His  father,  who  had  been  a  heavy  drinker, 
was  subject  to  gout,  and  died  of  hemiplegia.  The  patient, 
who  had  previously  been  a  plasterer,  had  kept  a  publichouse 
for  the  last  five  years,  and  had  been  accustomed  to  drink 
about  six  pints  of  beer  daily.  Fie  never  had  gout  or  sym¬ 
ptoms  of  lead  poisoning.  Until  a  month  before  admission  he 
had  had  no  cough  or  shortness  of  breath,  and  had  never 
noticed  any  oedema,  or  alteration  in  the  condition  of  his 
urine.  A  month  before  admission  he  was  seized  suddenly 
with  shortness  of  breath  while  walking.  During  the  day  he 
began  to  cough,  and  breathing  became  difficult  and  attended 
with  a  wheezing  noise.  On  the  following  day  his  legs  began 
to  swell,  and  the  quantity  of  urine  was  diminished.  The 
bowels  acted  daily,  and  there  was  no  headache  or  vomiting. 
The  patient  was  very  stout,  and  had  considerable  oedema, 
most  marked  in  the  eyelids,  'feet,  and  legs.  The  com¬ 
plexion  was  sallow  and  the  conjunctiva;  watery.  The  pulse 
was  regular  (120)  with  increased  tension;  no  atheroma  was 
detected.  The  heart’s  impulse  could  not  be  felt.  Tlieareao  : 


deep  precordial  dulness  was  normal  but  there  was  no  absolute 
dulness.  The  second  sound  was  accentuated  at  the  apex  and 
at  the  aortic  area,  otherwise  the  heart’s  sounds  were  normal. 

The  chest  was  in  the  position  of  deep  inspiration,  and 
moved  but  little  with  respiration,  which  was  chiefly  abdo¬ 
minal.  Over  the  whole  chest  expiration  was  prolonged  and 
accompanied  by  wheezing  rlionehi.  A  few  rales  were  heard  at 
both  bases  on  deep  inspiration.  The  liver  dulness  was  normal, 
and  there  was  no  ascites.  There  were  no  signs  of  retinitis. 
The  urine  was  acid,  pale  in  colour,  and  clear.  After  boiling, 
the  coagulated  albumen  amounted  to  one-half.  There  was  a 
deposit  of  granular  casts  and  desquamated  renal  cells.  The 
urine  passed  during  the  lirst  twenty-four  hours  amounted  to 
26  ounces,  and  the  percentage  of  urea  was  1.5-.  He  was  given 
a  milk  and  farinaceous  diet  and  saline  aperients.  During  the 
first  ten  days  asthmatic  attacks  of  considerable  sever;  ty  oc¬ 
curred  each  night.  During  the  daytime  his  breathing  was 
fairly  easy,  although  always  attended  with  a  wheezing  sound. 
The  asthmatic  attacks  were  promptly  relieved  by  the  inhala¬ 
tion  of  3  minims  of  amyl  nitrite,  until  the  evening  of  July 
31st,  when  he  had  an  asthmatic  attack  of  unusual  severity. 
This  attack  was  quite  unaffected  by  amyl  nitrite,  but  was  re¬ 
lieved  by  the  inhalation  of  chloroform,  which  was  not  giver, 
to  the  extent  of  producing  anaesthesia. 

On  the  following  day  the  patient  commenced  taking  1  grain 
of  erythrol  tetranitrate  with  extract  of  gentian  in  a  pill  twice 
a  day.  From  this  time  there  were  no  asthmatic  attacks,  and 
the  breathing  gradually  lost  the  wheezing  sound.  For  the 
week  preceding  the  commencement  of  this  drug,  the  daily  ex¬ 
cretion  of  urine  averaged  59  ounces,  and  the  coagulated  albn- 
men  occupied  one-half  of  the  volume  of  urine.  During  the- 
following  week,  while  taking  2  grains  of  erythrol  tetranitrate 
daily,  the  average  daily  excretion  of  urine  was  78  ounces,  and 
the  amount  of  albumen  varied  between  one-fifth  and  one- 
tliird.  About  half  an  hour  after  taking  the  pill  the  patient 
complained  of  a  throbbing  sensation  in  the  frontal  region,, , 
which  spread  to  the  occiput  and  lasted  for  about  three  horns. 
This  sensation  was  only  felt  during  the  first  three  days  of  the 
administration  of  the  drug,  and  after  that  time  no  inconveni-  ( 
ence  was  experienced. 

On  August  10th  the  cedema  had  quite  disappeared,  and  011 
August  15th  the  patient  was  discharged,  having  been  free 
from  asthmatic  attack  for  the  fortnight,  during  which  he  had 
been  taking  2  grains  of  erythrol  tetranitrate  daily. 

Cardialgia. 

Case  ii.— C.  P.,  aged  66,  a  farm  labourer,  was  admitted 
under  Professor  Bradbury  on  October  28th,  1896.  He  h;;a 
never  had  gout,  rheumatic  fever,  or  syphilis,  and  until  a  yeni 
before  admission  into  the  hospital  he  had  always  had  very 
good  health,  being  able  to  do  hard  work  as  a  wood  sawer 
without  pain  or  difficulty.  A  year  previously  he  became  an 
out-patient  of  the  hospital,  complaining  of  pain  in  the  region 
of  the  left  nipple.  There  was  no  pain  elsewhere,  ana  no 
cough  or  shortness  of  breath.  The  pain  had  no  reference  to 
food,  but  was  brought  on  by  exertion,  and  passed  oil  after 
resting  for  about  an  hour.  During  the  last  seven  mown* 

before  admission  the  pain  steadily  increased  in  severity  ana 

in  frequency  of  occurrence,  so  that  a  small  amount  of  exertion 
was  sufficient  to  induce  an  attack  of  pain.  There  had  never 
been  any  violent  paroxysm  of  pain,  nor  radiation  of  pain 
down  the  arm.  During  the  year  he  had  lost  a  stone  in  weight, 
but  his  appetite  and  digestion  remained  good. 

On  admission  he  had  the  appearance  of  a  rather  thin  nu 
healthy  man.  The  pulse  was  regular,  with  occasional  inter¬ 
mission,  and  a  rate  of  56  beats  per  minute.  The  tension  was 

increased,  and  the  radial  artery  was  thickened  and  tortuo  • 

At  each  pulsation  the  brachial  artery  was  seen  to  be  throw 
into  curves.  The  chest  was  somewhat  emphysematous, 
cardiac  dulness  being  diminished.  The  heart’s  *“PB[8ec^  » 
not  be  seen  or  felt,  but  the  sounds  were  normal.  Aoannoru 
pulsation  was  detected  in  the  neck  or  epigastrium. 

F’or  the  first  week  the  patient  was  kept  in  bed,  with  ordin*  ) 
diet,  no  medicine  being  given  except  occasional  aperie  •  - 
During  this  time  he  had  frequent  attacks  of  precordial }  •  • 
lasting  one  or  two  hours,  and  occurring  at  all  times  0 
day,  irrespective  of  meals,  though  this  pain  wasmnc  i  - 
severe  than  it  had  been  before  his  admission  to  the  ho  j  • 
while  he  had  not  been  confined  to  bed.  At  the  end 
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k  he  cnmmcncpii  to  take  one  grain  of  erythrol  tetra- 
ate  with  extract  of  gentian  in  a  pill  every  eight  hours, 
ike  the  other  case  reported,  the  patient  experienced  no 
dache  or  other  discomfort  when  tliedrug  was  commenced. 

•  pain  became  less,  and  after  a  week  the  patient  was  able 
>e  out  of  bed  all  day,  walking  about  the  ward  without  any 
1. 

fter  a  fortnight’s  regular  administration  the  drug  was 
It  was  subsequently  resumed  at  irregular  intervals, 
nitroglycerine  was  also  occasionally  given  in  doses  of  one 
dredth  of  a  grain  for  purposes  of  comparison,  but  there 
no  recurrence  of  pain  during  the  patient’s  stay  in  the 
pital. 

ie  comparative  effects  of  erythrol  tetranitrate  and  nitro- 
■erine  upon  arterial  tension  are  shown  by  the  accompany- 
sphygmograms.  Thus  it  will  be  seen  that  erythrol  tetra- 
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Before  the  administration  of  drug. 


gradually  to  rise,  but  does  not  return  to  its  previous  condi¬ 
tion  until  about  ten  hours  after  the  dose. 

With  nitroglycerine,  however,  reduction  of  arterial  tension 
is  seen  at  the  end  of  five  minutes.  The  greatest  effect 
appears  from  half  an  hour  to  an  hour  after  the  dose,  and  by 
t  ie  end  of  three  hours  the  arterial  tension  resumes  its  usual 
condition. 

observations  are  in  accordance  with  the  statements 
made  by  Professor  Bradbury  in  the  Bradshaw  lecture  (189?), 
in  which  erythrol  tetranitrate  was  first  brought  before  the 
notice  of  the  profession,1  and  correspond  with  the  results 
obtained  by  Dr.  Oliver  by  the  method  of  arteriometry,  which 
were  published  m  the  Croonian  Lectures  of  1896. 2 

It  may  be  added  that  better  results  have  been  obtained  by 
the  administration  of  erythrol  tetranitrate  in  the  solid  form, 
either  in  pills  or  tabloids,  than  by  the  administration  of  a 
solution  of  the  drug,  which  in  some  cases  has  produced 
vomiting. 
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wenty  minutes  after  erythrol  tetranitrate  gr.  1. 

Half  an  hour  after  erythrol  tetranitrate  gr.  1. 

One  hour  after  erythrol  tetranitrate  gr.  1. 
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Two  hours  after  erythrol  tetranitrate  gr.  x. 
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Seven  hours  after  erythrol  tetanitrate 


gr.  1. 
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One  hour  after  nitroglycerine,  gr. 


Three  hours  after  nitroglycerine,  gr. ,  • 

:;;,n^-eMittIe  e-ffect  un£n  haif  an  h°ur  after  its 

-tr’  The  maximum  effect  is  produced  at  the  end 
i?«  A^hlS^ffect  being  maintained  until  three  hours 
the  dose.  From  this  time  the  arterial  tension  begi 
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Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Friday ,  March  26th,  1897. 

Epidemic  of  Infantile  Paralysis  in  the  Same  Family 
Dr.  Pasteur  read  a  paper  on  an  epidemic  limited  to  one 
household.  Every  one  of  the  seven  children  in  the  family 
was  attacked  in  rapid  succession  within  the  space  of  three 
weeks  with  fever  of  moderate  severity  accompanied  by  severe 
headache.  In  three  of  the  children,  aged  11,  9,  and  s 
paralytic  symptoms  supervened  within  seven  days  of  thecom- 
mencernent  of  illness.  The  type  of  paralysis  varied  in  the 
different  cases.  In  one  there  was  flaccid  paralysis  of  the  left 
aim  ,  m  another  right  hemiplegia  with  marked  and  persistent 
muscular  rigidity  of  the  arm  and  leg,  with  more  transient, 
paralysis  of  tlie  faco  and.  soft  palate  on  the  same  side  ;  whilst 
in  the  third  case  there  was  paralysis  with  rigidity  limited  to 
the  left  lower  limb.  In  two  more  the  primary  fever  was 
followed  by  tremors  lasting  a  few  days;  whilst  in  the  remain¬ 
ing  two  the  primary  fever  was  not  followed  by  any  nervous 
disturbance.  As  regarded  the  cause  of  the  outbreak,  it  was 
possible  to  exclude  the  acute  exanthemata,  diphtheria,  and 
influenza.  The  points  of  resemblance  with  infantile  paralysis 
were  held  to  justify  the  diagnosis  of  that  cause  in  spite  of  the 
remarkable  characters  of  the  paralysis.  The  cases  proved  that 
a  poison  giving  rise  in  one  instance  to  a  paralysis  indis¬ 
tinguishable  from  the  acute  atrophic  paralysis  of  childhood 
was  also  able  to  determine  lesions  in  other  parts  of  the 
nervous. system.  They  further  strongly  confirmed  the  growing 
impression  that  infantile  paralysis  is  an  acute  infective 
disease. 

Dr.  Ormerod  said  that  in  two  of  the  cases  some  points 
raised  a  suspicion  that  the  disease  was  epidemic  cerebro- 
spinal  meningitis,  though  it  was  rare  in  this  country. 

Dr.  Beevor  said  the  first  case  resembled  anterior  polio¬ 
myelitis.  The  second  case  was  of  cerebral  type,  the  soft 
palate  being  affected.  The  rigidity  was,  however,  in  favour 
of  meningitis,  whilst  the  absence  of  pain  was  opposed  to  that 
view.  The  last  case  resembled  infantile  paralysis,  though  the 
stiffness,  which  was  the  first  symptom,  was  a  difficulty. 

Dr.  Cayley  thought  the  term  “  infantile  ”  inappropriate, 
as  the  disease  was  not  limited  to  childhood,  and  “  anterior 
poliomyelitis”  was  also  inappropriate,  as  it  was  only  one 
manifestation  of  a  disease  that  often  involved  other  parts  of 
the  nervous  system. 

The  President  thought  it  was  the  first  time  that  the  in¬ 
fective  character  of  infantile  palsy  had  been  before  a  British 
medical  society  in  a  concrete  form.  Many  persons  suspected 
an  infective  factor,  and  a  Stockholm  observer  seemed  to  have 
proved  that  acute  anterior  poliomyelitis  w^as  infectious.  He 
himself  thought  there  was  an  unrecognised  toxic  agent,  and 
described  the  case  of  a  boy  whose  little  sister  had,  just 
before  Ins  illness,  undergone  a  similar  attack  except  that  no 

1  Medical  Journal.  November  i6th,  189s. 

2  Bbpijh  Medical  Journal,  Juuceth,  i8;6. 
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paralysis  supervened.  He  suggested  that  careful  bacterio¬ 
logical  examination  of  these  cases  should  be  made. 

Symonds’s  CEsophac.eal  Tube  :  Safety  String 
Swallowed. 

Mr.  Lockwood  related  the  case  of  a  man,  aged  65,  who, 
whilst  wearing  a  Symonds’s  tube  for  a  malignant  ulcer  of  the 
oesophagus,  swallowed  the  string.  Every  effort  to  extract 
the  tube  failed.  Inasmuch  as  only  liquids  could  be  swal¬ 
lowed  in  small  quantities,  and  he  was  rapidly  becoming 
thinner  and  weaker,  the  question  of  cesophagotomy  or  gas¬ 
trostomy  was  debated.  It  was  determined  not  to  do  ceso¬ 
phagotomy,  because  it  was  uncertain  whether  the  tube  was 
still  in  the  oesophagus,  and  also  whether  the  stricture  was 
still  safely  permeable.  Gastrostomy  was  done,  and  gave 
much  relief.  Three  weeks  after  the  malignant  growth  per¬ 
forated  the  trachea,  and  the  man  died  of  broncho-pneumonia. 
Afterwards  the  tube  was  found  in  the  stomach,  but  had  pro¬ 
bably  escaped  into  it  a  few  days  before  death. 

Mr.  Clutton  said  intubation  had  given  much  comfort,  but 
gastrostomy  had  recently  become  so  free  from  risk  that  he 
personally  would  prefer  gastrostomy. 

Mr.  Makins  said  that  a  patient  had  worn  a  tube  for  months 
when  the  string  broke ;  as  he  could  not  bring  the  tube  up,  he 
passed  another  tube,  and  pushed  the  former  one  down.  This 
procedure  probably  did  not  entail  much  risk. 

Mr.  Lockwood  said  such  a  procedure  was  not  practicable  in 
his  case.  Intubation,  he  thought,  was  in  many  respects  pre¬ 
ferable  to  gastrostomy,  and  should  always  be  tried  first. 

Removal  of  Brain  Tumour. 

Dr.  Washbourn  and  Mr.  Arbuthnot  Lane  described  this  case. 
The  patient,  a  woman  aged  46,  was  seized  with  a  fit  on  May 
4th,  1896.  It  commenced  as  a  convulsive  twitching  of  the 
right  thumb,  thence  extended  to  the  forearm  and  to  the  upper 
arm,  the  elbow  being  forcibly  flexed.  The  right  leg  was  simi¬ 
larly  affected,  the  knee  being  bent.  She  did  not  lose  con¬ 
sciousness.  After  the  fit  the  right  arm  and  leg  were  weak, 
and  the  right  side  of  the  lips  and  tongue  numb.  During  the 
interval  preceding  her  admission  into  Guy's  Hospital  (on 
August  27th,  1896)  she  had  a  similar  fit  about  every  fortnight, 
at  the  menstrual  periods,  which  were  very  frequent.  She 
gave  no  history  of  headache  or  vomiting.  On  admission  the 
right  side  was  distinctly  weaker  than  the  left.  Whilst  under 
observation  she  had  similar  fits.  As  she  did  not  improve 
under  antisyphilitic  remedies  it  was  decided  to  explore  the 
brain  on  the  left  side.  On  September  19th  a  large  area  of 
bone  was  removed,  and  the  dura  mater,  which  was  healthy, 
exposed.  Next  day  she  had  two  fits.  On  September 
21  st  the  dura  mater  and  arachnoid  were  divided,  when 
a  tumour  was  exposed.  It  grew  from  the  pia  mater 
and  deeply  indented  the  brain  directly  in  front  of 
the  upper  limit  of  the  fissure  of  Rolando.  The 
tumour  was  sharply  defined  and  shelled  out  readily.  Though 
not  invading  the  brain  substance,  a  minute  portion  of  grey 
matter  was  found  adhering  to  its  under  surface.  From  before 
backwards  the  growth  measured  2  inches,  transversely  about 
inch  ;  its  depth  equalled  its  breadth.  The  convolutions 
depressed  by  it  were  the  upper  portion  of  the  precentral 
gyrus,  the  adjacent  area  of  the  first  frontal  gyrus,  with  part 
of  the  second  frontal  gyrus,  the  marginal  gyrus,  and  probably 
to  some  extent  the  gyrus  fornicatus.  Aphasia  with  paralysis 
of  the  right  arm  and  right  side  of  the  face  followed  the  opera¬ 
tion.  The  aphasia  soon  disappeared.  When  she  left  the 
hospital  on  January  24th,  1897,  she  had  complete  motor 
paralysis  of  the  right  hand  and  forearm,  with  impaired  sensa¬ 
tion  in  the  fingers.  She  had  lost  the  pain  in  her  arm  which 
existed  previous  to  the  operation,  and  which  was  temporarily 
increased  by  it.  The  facial  paralysis  had  also  disappeared. 
She  had  no  recurrence  of  the  fits  after  the  removal  of  the 
tumour.  At  the  present  date,  March  26th,  1897.  movement 
was  returning  in  the  fingers,  but  the  rest  of  the  arm  was 
paralysed. 

Dr.  Seymour  Taylor  thought  it  curious  that  fits  com¬ 
menced  in  the  hand,  the  tumour  being  in  such  a  position, 
and  that  after  operation  the  paralysis  was  chiefly  localised  in 
the  arm  and  hand.  He  considered  the  paralysis  was  probably 
due  to  an  injury  of  the  cortex. 

The  President  remarked  that  iodide  of  potassium  was  only 


given  for  a  fortnight.  He  would  have  given  it  a  longer  ti 
in  larger  doses  before  recommending  such  an  operation. 

Dr.  Washbourn  said  that  not  the  slightest  benefit  aecn 
from  its  administration,  and  that  there  was  not  the  least  s 
picion  of  any  syphilitic  taint. 

A  Remarkable  Case  of  Extravasation  of  Trine. 

Mr.  Barwell  related  the  ease  of  a  man,  aged  36,  who  p 
viously  to  November,  1S96,  was  perfectly  healthy,  e 
night,  after  coitus,  in  which  nothing  unusual  occurred, 
went  to  sleep,  and  on  waking  next  morning  found  the  scrot 
much  swollen  ;  during  the  next  few  days  the  swelling 
creased,  and  although  feeling  perfectly  well  he  sent  for 
Nixon  on  the  27th.  On  the  29th  he  saw  the  patient  in  c 
sultation.  He  had  a  subnormal  temperature,  a  feeble  qu 
pulse  10S,  tongue  furred,  and  slight  constitutional  symptoi 
He  had  felt  quite  well  up  to  four  hours  before,  and  even  tl 
was  only  “  a  little  down.”  The  scrotum  was  greatly  ( 
tended,  boggy,  red,  and  stung  with  blotches  of  dark  brown  < 
coloration ;  the  penis  was  but  slightly  swollen  or  redden 
and  free  of  sloughy  spots  ;  the  perineum,  much  distended 
within  a  very  short  distance  of  the  anus,  exhibited  t 
sphacelated  spots.  He  never  had  any  difficulty  in  piss 
urine,  which  flowed  in  a  full  stream.  Deep  incisions  w 
made  in  the  perineum  and  scrotum,  exposing  the  supertii 
muscles  of  the  urethra  and  the  testicles.  The  sodden  tiss 
were  full  of  urine,  with  the  usual  ammoniacal  sloughy  ode 
One  bleeding  vessel  being  rotten  was  secured  by  leaving 
it  a  pair  of  forceps  ;  the  very  soft  state  of  all  tissues  rend*' 
interference  with  the  urethra  inadvisable.  Five  days  a 
the  incisions  were  made  he  lost  about  four  ounces  of  bl 
by  the  rupture  of  a  vessel  in  or  close  to  the  right  testi 
Rupture  of  the  urethra  as  an  immediate  result  of  coitus 
once  or  twice  been  reported,  but  invariably  in  the  pei 
portion  of  the  tube,  never,  as  far  as  the  author  was  aware 
the  membranous  part.  A  No.  12  catheter  passed  into 
bladder  without  encountering  the  slightest  obstacle,  ; 
treatment  for  the  urethra  was.  therefore,  unnecessary.  Ther 
lost  by  sphacelus  about  four-fifths  of  the  scrotum,  but  thep; 
healed,  and  the  whole  was  quite  sound  exactly  six  wej 
after,  the  testicles  being  enclosed  in  a  new  bag,  which  tho 
it  looked  tight  interfered  neither  with  comfort  or  function 

Mr.  Makins  said  that  not  rarely  one  met  with  extravi 
tion  of  urine  without  obvious  cause,  and  instanced  the  C 
of  a  clergyman  whose  perineum  was  full  of  extravass 
urine,  though  nothing  amiss  could  be  discovered  whei 
catheter  was  passed.  Possibly  its  occurrence  after  coitus 
the  authors  case,  was  simply  a  coincidence. 
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E.  Nettleship,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  March  24th ,  1897. 

Adjourned  Discussion  on  Retro-Ocular  Neuritis. 
Mr.  Jessop,  after  referring  to  ordinary  typical  cases,  tl 
due  to  diseased  teeth,  to  fractures  about  the  orbit,  anc 
migraine,  went  on  to  speak  of  insular  sclerosis  and  rei 
ocular  neuritis.  Some  years  ago  he  published  a  case  in 
St.  Bartholomew' s  Hospital  Reports  which  began  with  dipt 
and  optic  nerve  atrophy,  and  four  years  later  developed  i 
insular  sclerosis.  It  was  thought  to  be  ataxic  at  first, 
remarkable  feature  about  the  case  was  the  frequent  variat 
in  vision,  although  the  aspect  of  the  nerve  and  the  vn 
field  did  not  change  ;  for  this  reason  the  case  was  suspe- 
to  be  hysterical;  there  was  no  central  scotoma.  In  at 
theritic  cases  with  contraction  of  the  visual  fields  he 
found  that  recovery  was  the  rule. 

Mr.  Silcock,  speaking  of  the  cause  of  the  involvemen 
the  axial  fibres  of  the  nerve,  criticised  the  view  that 
central  lymph  channel  was  the  reason  for  it.  He  suggef 
that  as  the  axial  fibres  were  furthest  from  the  source  of  J 
supply  in  this  part  of  the  nerve  this  might  be  the  reason 
their  involvement.  He  had  lately  seen  one  case  of  re 
ocular  neuritis  in  a  diabetic  person  in  which  the  cer. 
scotoma  was  attributed  by  Sir  W.  Broadbent  to  high  art- 
tension  ;  the  scotoma  disappeared  after  treatment.  R 
patient  exceeded  strict  limits  and  took  a  glass  of  wane  ?■ 
appeared  in  the  urine  and  there  was  dimness  of  sight  • 
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hought  the  failure  might  be  explained  by  the  oedema  which 
eoompanied  angio-sclerosis.  As  to  the  direct  influence  of 
old  in  producing  the  affection,  the  optic  nerve  was  deeply 
uried  in  the  head,  and  he  could  not  imagine  how  it  could  be 
<‘d ;  if  cold  produced  retrobulbar  neuritis  why  did  we 
.it  sometimes  get  it  after  using  ice  compresses  to  the  eye? 
hen  in  the  cases  depending  on  general  causes,  the  physicians’ 
ises,  gout  and  rheumatism,  he  would  like  to  know  definitely 
hat  was  the  actual  pathological  condition  present ;  unless 
e  knew  this  we  were  using  terms  without  delinite  meaning. 
Mr.  Holmes  SncEit^fepoke  of  the  uncured  cases  of  retro- 
alar  neuritis,  and  their  possible  relationship  with  other 
erye  degenerations.  It  was  not  uncommon  to  meet  with 
rtients,  mostly  males  beyond  middle  life,  who  had  sudden 
lilure  of  central  vision,  and  of  central  colour  perception  ;  the 
langes  at  the  optic  disc  were  pallor,  a  slight  amount  of 
veiling,  and  some  constriction  of  the  vessels  at  the  margins 
the  disc  due  to  alteration  of  pressure  within  the  nerve 
'hind  the  eye.  Most  of  the  patients  were  smokers,  but  the 
■ses  differed  from  ordinary  tobacco  amblyopia  in  the  severity 
id  persistence  of  the  changes  in  the  optic  disc,  and  in  the 
ntinuance  of  the  defect  after  removal  of  the  cause.  It  was 
fBeult  to  follow  such  cases  up  for  long  periods,  but  of  seven 
ses  of  which  he  had  been  able  to  obtain  a  record  after  twelve 
onths,  three  had  definite  signs  of  nerve  degeneration  in 
her  parts,  such  as  loss  of  power  in  the  limbs,  although  the 
terval  had  been  as  great  as  ten  years  in  one  case  ;  another 
.d  great  variations  in  acuteness  of  vision  without  evident 
use,  a  feature  of  the  insular  sclerosis  cases.  Many  of  the 
nile  cases  seemed  to  be  due  to  a  want  of  vitality  in  the  optic 
rve,  although  it  was  not  evident  why  this  nerve  should  be 
ected  more  than  others. 

I  »r.  Risien  Russell  wished  to  emphasise  certain  points  in 
nneetion  with  Dr.  Buzzard’s  case  of  insular  sclerosis  in 
lich  he  had  made  the  post-mortem  examination.  The  appear- 
ces  in  the  optic  nerves,  tracts,  and  nervous  system  were  a 
irked  increase  of  interstitial  tissue  with  destruction  of  the 
rve  elements.  One  point  brought  out  was  that  with  com- 
ffe  destruction  of  the  optic  nerves  from  the  globes  to  the 
■nt  of  the  chiasm,  and  similar  destruction  of  large  portions 
the  optic  tracts,  there  existed  a  considerable  portion  of 
■dullated  nerve  fibres  at  the  chiasm.  This  condition  was 
posed  to  the  view  of  Gowers  as  to  the  identity  of  the  optic 
rve  changes  in  insular  sclerosis  and  tabes  ;  if  the  morbid 
fx;ess  in  the  optic  nerves  and  tracts  had  begun  in  the  nerve 
ments,  there  ought  to  have  been  a  continuous  process  of 
generation  throughout  the  chiasm  without  the  interposition 
healthy  fibres.  He  alluded  to  the  clinical  difference 
ween  insular  sclerosis  and  tabes,  pointing  out  the  frequent 
provement  of  sight  in  the  former,  its  rarity  in  the  latter- 
1  frequency  of  total  blindness  in  tabes,  its  rarity  in  insular 
<*rosis.  He  referred  to  a  case  of  which  he  showed  sections 
theoptic  nerve  that  evening.  A  man,  aged  51,  was  taken 
th  blindness  of  both  eyes  and  paralysis  twenty-five  years 
o.  One  eye  got  well,  and  the  patient  recovered  use  of  his 
iibs,  till  two  years  ago,  when  he  developed  postero-lateral 
crosis.  There  was  bare  perception  of  light  in  the  right  eye 
i  feeble  action  of  the  pupil ;  the  disc  was  atrophic.  The 
'.lent  died  four  months  ago.  The  optic  nerve  was  destroyed 
m  the  chiasm  to  the  globe,  with  increase  of  connective 
sue  ;  this  condition  ceased  in  front  of  the  chiasma,  which 
h  both  optic  tracts,  was  quite  normal. 

>r.  Macnaughton  Jones  thought  retro-ocular  neuritis  was 
nparatively  rare.  He  had  found  it  present  in  cases  in 
1  *?h  alcohol  and  tobacco,  or  syphilis,  or  mental  worry  or  eye 
am  were  the  cause.  He  was  sceptical  as  to  hysteria  being 
ause,  also  the  teeth,  and  he  had  not  found  gout  to  cause  it 
t  there  were  certain  cases  due  to  zymotic  causes,  to  after- 
jct8  of  certain  fevers. 

dr  Adams  Frost  gave  a  summary  of  13  cases.  It  was  mo- 
jular  in  all  but  3  ;  the  failure  was  rapid  ;  there  was  no  per- 
tion  of  light  in  5  of  the  cases  when  at  their  worst.  Gener- 
T  there  was  slight  muddiness  or  hypenemia  of  the  disc  •  in 
ises  there  was  severe  papillitis.  Prognosis  was  good  ;  7  of 
'  1 3  made  complete  recoveries.  In  absolute  central  scotoma 
pupil  reaction  was  obtained  from  central  light  stimulation- 
u  was  not  always  present. 

dr.  Doyxe  thought  the  cases  were  of  two  kinds— binocular 
*  monocular.  In  the  binocular  cases  recovery  was  less  fre¬ 


quent  than  in  the  monocular  ones  ;  9  of  them  were  males  and 
2  were  females  ;  of  the  monocular  cases,  5  were  females  and  2 
males.  He  had  found  weakness  of  limbs  in  some  of  the  cases 
after  a  time.  As  to  the  action  of  the  pupils,  the  sluggishness 
was  a  degiee  of  contraction  sluggishness  and  not  time  slug- 
g^ness-  He  had  not  found  the  latent  period  increased. 

llie  President  had  looked  up  records  of  150  cases.  He 
grouped  them  into  (1)  single  idiopathic  cases,  of  which  the 
greater  number  recovered ;  the  recoveries,  54  in  number,  were 
3°  females  and  16  males  ;  none  of  them  were  under  puberty, 
and  only  9  were  over  40  ;  in  the  majority  no  cause  could  be 
found;  the  non-recoveries  were  1 1  females  and  8  males;  6 
were  under  40  and  13  over  40;  pain  was  much  worse  in  these, 
and  tiie  ophthalmoscopic  signs  did  not  occur  till  late ;  the 
seat  was  piobably  the  optic  foramen.  In  Group  2  there  was 
failure  of  both  eyes  followed  by  recovery  and  no  recurrence. 
Group  3  consisted  of  general  nerve  cases  which  were  spread 
over  a  long  time,  and  were  pi-obably  disseminated  sclerosis  ; 
the  ophthalmoscopic  signs  were  slight ;  he  did  not  think  they 
were  the  same  as  tabes.  Group  4  consisted  of  local,  probably 
sphenoidal,  sinus  cases. 

Mr.  Gunn  and  Dr.  Buzzard  replied  on  the  whole  dis¬ 
cussion. 
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G.  F.  Duffey,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair. 

Friday,  March  12th ,  1897. 

Significance  of  Dilatation  in  Functional  and  Organic 
Diseases  of  the  Stomach. 

Dr.  Boyd  read  a  paper  on  this  subject. 

Dr.  Doyle  said  he  believed  that  a  tube  with  as  large  a  lumen 
as  possible  was  the  best  for  lavage.  Lung  troubles,  such  as 
chronic  bronchitis,  were  causes  of  partial  dilatation  of  the 
stomach,  brought  about  by  the  passive  congestion  interfering 
with  the  nutrition  of  the  organ.  Another  cause  was  the  badly 
kept  condition  of  the  teeth  of  the  poorer  classes,  and  the 
short  time  given  by  them  to  the  proper  mastication  of  their 
food,  which  was  usually  of  a  starchy  nature. 

Dr.  Potter  had  frequently  found  a  large  teaspoonful  of 
vegetable  charcoal,  taken  an  hour  or  two  after  meals,  very 
beneficial  in  the  treatment  of  dilated  stomach. 

Dr.  Tweedy  considered  that  the  constipation  which  usually 
occurred  in  connection  with  dilatation  of  the  stomach  could 
be  explained  by  mechanical  means.  He  referred  to  a  case 
which  he  had  formerly  shown,  where  the  stomach  filled 
almost  the  entire  abdominal  cavity,  the  condition  having 
been  brought  about  practically  by  the  continual  eating  of 
large  quantities  of  potatoes,  and  he  thought  that  the  pressure 
of  the  stomach  filled  with  a  large  quantity  of  food  of  this 
nature,  which  could  not  be  got  rid  of  as  quickly  as  it  ought  to 
be,  was  one  cause  of  constipation.  Constipation  could  also 
be  accounted  for  on  anatomical  grounds.  The  first  portion  of 
the  duodenum  was  about  2  inches  in  length  and  freely 
movable,  while  the  second  portion  was  fixed.  It  was  there¬ 
fore  evident  that  a  dilated  stomach  filled  with  starchy  food 
could,  by  drawing  down  the  pylorus  and  with  it  the  first  part 
of  the  duodenum,  produce  a  mechanical  kink  at  the  junction 
of  the  first  and  second  parts  of  the  duodenum,  sufficient  to 
cause  obstruction  to  the  free  passage  of  food. 

The  President  was  not  quite  sure  that  Fagge  was  correct 
in  saying  that  there  was  fibroid  thickening  of  the  pylorus  in 
cases  of  complete  distension.  Fagge  described  acute  dilata¬ 
tion  of  the  stomach,  and  mentioned  at  least  one  case  in  which 
dilatation  occurred  so  suddenly  that  coma  set  in  and  death 
followed.  The  President  believed  that  muscular  wasting  was 
really  at  the  bottom  of  many  forms  of  dilatation,  but  the  exact 
cause  of  the  wasting  he  did  not  know.  He  asked  if  the 
pylorus  had  ever  been  stretched  as  a  treatment  in  this 
country.  The  extent  of  the  dilatation  could  be  made  out  by 
giving  the  patient  effervescent  powders,  or  by  filling  the 
stomach  with  large  quantities  of  fluid. 

Dr.  Boyd  replied. 

Relapse  in  Scarlatina. 

Dr.  E.  MacDowel  Cosgrave  read  a  paper  on  two  cases  of 
relapse  in  scarlatina.  (1)  A  girl,  9  years  of  age,  was  admitted 
into  Cork  Street  Fever  Hospital  on  November  12th,  1896, 
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suffering  from  a  severe  attack  of  scarlatina  anginosa,  the 
temperature  falling  to  normal  on  the  ninth  day.  On  the 
twenty-eighth  day,  whilst  desquamation  was  occurring  in 
large  flakes  on  the  feet,  the  child  had  an  attack  of  vomiting, 
the  temperature  ran  up  to  105. 8°  F.,  and  a  punctiform  1  ash 
appeared,  the  tongue  and  pharynx  being  also  typically 
affected,  and  albumen  appearing  in  the  urine.  On  the 
eighth  day  of  the  relapse  secondary  desquamation  com¬ 
menced  and  gradually  spread  over  the  body.  (2)  A  gn  , 
aged  9  years,  with  a  younger  sister,  was  admitted  to  Cork 
Street  Hospital  on  November  27th,  1896,  suffering  from  well- 
marked  scarlatina.  Eighteen  days  after  admission,  whilst 
free  desquamation  was  going  on,  the  child  complained  of 
headache  and  sore  throat,  the  temperature  rose  to  105.8  , 
and  a  punctiform  rash  appeared ;  desquamation  where  oc¬ 
curring  was  increased,  and  where  finished  was  repeated. 

Dr.  J.  W.  Moore  agreed  that  true  relapses  had  occurred 
in  Dr.  Cosgrave’s  cases.  It  was  an  interesting  fact  that  by 
means  of  isolated  hospitals  it  was  possible  to  produce  many 
cases  of  relapse  in  scarlatina,  provided  that  the  patients 
were  kept  in  the  wards  long  enough.  It  was  now  believed 
that  the  cause  of  the  relapse  was  a  true  reinfection,  and  that 
immunity  was  not  established  by  the  first  attack,  from  which 
fact  it  would  be  learned  that  scarlatina  convalescents  should 
not  be  kept  for  any  length  of  time  in  the  wards  in  which  they 
had  been  ill.  He  thought  that  the  Dublin  hospitals  were  at 
fault  in  this  matter.  Cases  of  scarlatina  should  be  removed 
as  soon  as  possible  after  the  patients  got  up. 

Dr.  Mac  Dowel  Cosgrave  replied. 


Treatment  of  Cancer  with  Celandine  (Chelidonium 

Majus). 

Dr.  Joseph  Redmond  read  a  paper  on  the  treatment  of 
cancer  with  celandine  (chelidonium  majus).  He  exhibited 
patients  suffering  from  epithelioma  of  the  tongue  and  of  the 
lip  and  read  notes  of  two  cases  of  cancer  of  the  oesophagus, 
and  the  other  of  cancer  of  the  liver.  All  cases  were  improving 

under  treatment  with  celandine. 

The  President  said  it  was  remarkable  that  so  little  pain 
had  been  caused  by  the  use  of  the  drug,  seeing  it  was  an 
irritant  and  an  active  narcotic  poison.  Had  Dr.  Redmond 
noticed  the  administration  of  the  drug  followed  by  any  cnect 
on  the  secretions — that  was,  did  it  produce  any  purgative 
effect  ?  Formerly  the  drug  was  given  in  hepatic  diseases,  and 
seemed  to  have  done  good  by  internal  administration. 

Dr.  Ninian  Falkiner  recommended  the  use  of  the  juice, 
freshly  made,  to  other  preparations  of  the  drug. 

Dr.  Craig,  in  referring  to  Dr.  Redmond’s  case  of  oesophageal 
stricture,  said  that  the  symptoms  were  particularly  symptoms 
of  dyspepsia.  He  had  found  patients  come  to  hospital  com¬ 
plaining  of  inability  to  swallow  anything,  and  yet  attempts 
to  make  such  patients  swallow  food  ivere  often  successful. 

Dr  J  W.  Moore  said  that  some  of  the  cases  brought  for¬ 
ward  by  Dr.  Redmond  were  a  little  open  to  doubt  as  being 
cases  of  cancer,  and  that  the  symptoms  were  much  more  like 
acute  dyspepsia.  The  mental  phase  in  cases  of.cancer  was  to 
be  regarded,  and  patients  suffering  from  the  disease  graced 
at  any  straw,  and  began  to  think  they  were  going  to  be  cured. 
A^ain,  it  was  possible  for  the  secondary  effects  in  cancer  to  be 
relieved  by  remedies  without  doing  the  primary  cause  any 
good.  Condurangohad  been  used  in  the  treatment  of  cancer 
but  without  much  benefit.  Another  treatment  for  cancer 
was  to  give  the  patient  erysipelas,  and  good  results  had  been 

sometimes  achieved.  , 

Dr.  Redmond,  in  reply,  said  that  he  had  never  noticed  any 
intense  diarrhcea  after  administration  of  the  drug.  Concern¬ 
ing  Dr.  Craig’s  remarks  about  oesophageal  stricture,  he  (Dr. 
Redmond)  had  made  sure  that  his  patient  could  not  swallow, 
and  at  the  same  time  he  was  getting  worse. 
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A.  T.  Wilkinson,  M.D.,  M.R.C.P.,  President,  in  the 

Chair. 

Tuesday ,  March  16th,  1807. 

Empyema  of  the  Frontal  Sinus. 

Dr.  Milligan  showed:  (1)  A  female,  aged  18,  recently 
operated  upon  for  suppuration  of  Jthe  left  frontal  sinus.  I  he 
symptoms  present  were  pain  over  the  region  of  the  sinus,  and 


a  purulent  discharge  from  the  left  nostril.  Empyema  of  the 
maxillary  antrum  was  excluded  by  the  transillumination 
test  The  sinus  was  opened  according  to  the  method  sug¬ 
gested  by  Mayo  Collier,  and  was  found  full  of  pus.  A\ 
thorough  cleansing,  the  infundibular  tract  was  freely  dilated, 
and  a  rubber  drainage  tube  passed  down  into  the  nose.  After 
the  end  of  five  weeks’  local  treatment,  all  suppuration  was 
found  to  have  ceased.  The  edges  of  the  wound  were  closed 
by  means  of  horsehair  sutures,  and  rapidly  united.  No 
further  trouble  has  since  been  complained  of.  (2).  A  man, 
aged  19,  suffering  from  double  frontal  sinus  empyema,  and 
from  suppuration  of  the  fronto-etlimoidal  cells.  lor  som<* 
years  he  had  suffered  from  the  presence  of  nasal  polypi.  After 
having  cleared  the  nasal  passages  of  all  polypi,  a  purulent 
discharge  was  found  to  proceed  from  the  region  of  the  in¬ 
fundibula.  No  antral  empyema  could  be  detected,  and 
according  opened  (of  the  frontal  sinuses  was  suggested,  and 
was  carried  out  in  the  manner  advocated  by  Mayo  Collier. 
Both  sinuses  were  found  to  contain  pus,  and  in  both  ttie 
mucous  membrane  wras  thickened  and  congested.  1  alpation 
with  the  probe  showed  the  presence  of  bare  (necrosed >  bone. 
The  iparts  were  carefully  curetted,  and  drainage  tubes  oi 
large  size  passed  into  the  nasal  passages.  lor  many  months 
most  careful  local  treatment,  syringing,  and  the  application 
of  chloride  of  zinc,  had  been  carried  out,  but  with  only  partial 
success,  the  suppuration  still  being  fairly  free,  and  fcetid  1 
the  treatment  was  not  carried  out  each  day.  Stoker  8  method 
of  applying  pure  oxygen  to  the  suppurating  surfaces  had  also 
been  faithfully  tried,  but  without  any  beneficial  effect,  Should 
no  more  marked  improvement  take  place  shortly,  it  was  pro¬ 
posed  to  turn  both  sinuses  into  one  large  cavity,  to  scrapt 
again,  and  to  pack  with  iodoform  gauze,  and  so  allow  the  parti 
to  granulate  up. 


Toxaemia  as  a  cause  of  Puerperal  Mania,  with  Nutei 

of  a  Case. 

Dr.  Arnold  W.  W.  Lea,  after  reviewing  the  various  etiologica 
factors  in  cases  of  puerperal  insanity,  stated  that  in  a  larg* 
proportion  of  instances  the  exciting  cause  was  found  to  be  0 
toxic  origin.  The  toxaemia  was  not  necessarily  derived  iron 
the  uterus.  It  was  probable  that  any  deficiency  in  tin 
activity  of  the  various  excretory  organs,  namely,  kidneys 
liver,  and  intestines,  might  cause  it,  and  this  more  especial . 
as  the  blood  of  the  puerperal  woman  was  loaded  with  enet< 
products  of  metabolism,  the  result  of  the  rapid  lnvoluboi 
and  absorption  of  muscular  fibres,  which  went  on  in  theuteru 
during  the  few  weeks  after  delivery.  Many  authorities  state* 
that  60  to  70  per  cent,  of  all  cases  of  puerperal  insanity  wou  ' 
be  found  to  be  from  this  cause.  In  most  cases  undoubted, 
the  toxaemia  was  the  result  of  septic  absorption  from  sou i- 
part  of  the  genital  passages.  Dr.  Lea  read  notes  of  a  case  in  whicl 
septic  absorption  from  the  uterus  appeared  to  have  been  th 
cause  of  the  mania,  as  shown  by  the  beneficial  effects  of  intra 
uterine  treatment.  The  patient,  a  primipara,  aged  25,  baa- 
tedious  labour,  followed  by  post-partum  haimorrhage,  which 
no  doubt,  was  a  factor  in  the  etiology.  There  was  no  heredi 
tary  tendency.  She  had  a  natural,  though  somewhat  p 
longed,  labour.  The  placenta  was  adherent,  and  as  haemo 
rhage  was  considerable,  was  removed  by  hand.  She  progres.- 
favourably  for  five  days,  the  temperature  remaining  beioi 
ioo°.  On  the  sixth  day  acute  maniacal  symptoms  supervene* 
There  was  no  rigor.  The  temperature  was  100  6  .  ak. 
hours  later  she  presented  the  typical  signs  of  PuerPf. 
mania.  The  lochia  were  offensive.  The  uterus  was  explore- 
and  curetted  under  an  anaesthetic.  Fragments  of  decidua  an 
blood  clot  were  evacuated.  In  twelve  hours  the  symp^  1 
completely  disappeared.  Three  days  later  they  agai 
turned.  The  previous  treatment  was  repeated,  and  the  u 
cavity  packed  with  gauze.  The  maniacal  symptoms  r  P  • 
and  permanently  subsided,  the  patient  making  an  ex  . 
recovery.  In  this  case  the  absorption  was  from  a  purmen 
endometritis.  If,  however,  pelvic  cellulitis  or  peritonitis  wer 
found  to  be  present,  such  favourable  results  could  ha  y 
anticipated.  It  was,  however,  extremely  imPf™™n(. 
examine  thoroughly  the  condition  of  the  uterus  and  ®PP 
ages  in  all  cases  of  mania  arising  during  the  puerp*. 
period. 

Case. 

Dr.  Bury  showed  a  case  of  Ataxic  Paraplegia. 


April  3.  >897.] 
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MIDLAND  MEDICAL  SOCIETY. 

A.  H.  Carter,  M.D.,  President,  in  the  Chair. 

Wednesday ,  March  17th ,  1S97. 

Election  of  Officers. 

Jr.  J.  W.  Taylor  was  elected  President  for  the  ensuing 
c8sion  ;  Mr.  Garner  was  re-elected  Treasurer  ;  and  Dr.  Kauff- 
aann  and  Mr.  Christopher  Martin  were  elected  Secretaries. 

arcoma  ok  Head  ok  Humerus  :  Interscaput.ar  Thoracic 

Amputation  after  Berger’s  Method. 

Mr.  F.  M  arsh  showed  a  girl,  aged  10,  whose  left  upper  ex- 
remity  he  had  removed  for  a  sarcoma  of  the  head  of  the 
umerus.  When  admitted  into  the  Queen's  Hospital  on 
anuary  12th  there  was  a  globular  uniform  enlargement  of 
he  head  of  the  humerus,  the  skin  over  it  being  tense  and 
luny,  with  a  few  dilated  veins  on  the  anterior  surface.  The 
nlargement  was  smooth,  tense,  and  semi-fluctuating,  tender 
n  pressure,  and  more  painful  when  the  arm  was  moved, 
he  first  symptom,  pain,  was  noticed  three  months  pre- 
iously,  and  was  thought  to  be  “  growing  pain,”  as  there  had 
ot  been  any  injury.  The  swelling  was  not  noticed  until  two 
lontlis  later ;  as  the  swelling  increased  the  pain  became 
orse.  The  mobility  of  the  joint  was  impaired  from  the  first, 
nd  movement  always  increased  the  pain.  She  had  lost  flesh, 
ad  had  both  eaten  and  slept  badly.  There  was  no  family 
istory  of  phthisis  or  cancer.  An  exploring  needle  passed 
ito  the  swelling  withdrew  dark-coloured  blood  only.  She 
as  kept  under  observation  for  a  time,  and  as  the  swelling 
niformly  and  steadily  increased,  the  limb  was  on  February 
it  removed  by  Berger’s  method,  the  only  departure  being 
le  division  and  forcipressure  of  the  suprascapular  artery 
•ior  to  the  formation  of  the  flaps,  leaving  only  the  posterior 
apular  artery  to  be  secured  subsequently.  Extremely  little 
ood  was  lost,  but  there  was  considerable  post-operative 
lock  and  restlessness.  A  rapid  recovery  was  made,  the 
>und  healed  by  primary  union,  and  she  was  up  on  the  sixth 
‘y*  °he  had  since  much  improved  in  health  and  spirits, 
id  had  steadily  gained  weight.  The  growth  was  an  endo- 
eal  mixed  celled  (spindle  and  myeloid)  sarcoma  of  the  head 
the  humerus.  It  had  invaded  the  joint  and  caused  a 
icture  through  the  anatomical  head  of  the  humerus. 

Papilloma  of  Larynx:  Thyrotomy. 

*'“•  I' •  Marsh  showed  a  man,  aged  63,  with  a  history  of 
iraal  loss  of  voice  for  twelve  months.  A  few  words  could 
'  cle^rly  spoken,  and  then  aphonia  almost  invariably  came 
land  he  could  not  make  himself  understood.  He  had  been 
ider  treatment  for  chronic  laryngitis,  as  a  rigid  and  pendu- 
113  epiglottis  concealed  the  greater  part  of  the  larynx.  A 
iv  days  prior  to  the  operation,  on  February  12th,  a  more 
mplete  view  had  been  obtained,  and  what  appeared  to  be  a 
pilloma  was  seen  beneath  the  anterior  third  of  the  true 

account  of  the  difficulty  of  laryngoscopy  and  the 
•ssibility  of  the  growth  proving  an  epithelioma,  removal  by 
vrotomy  was  determined  upon.  An  incision  was  made  in 
^  middle  line  of  sufficient  length  to  expose  the  thyroid  car- 
age  above  and  the  upper  four  rings  of  the  trachea  below. 
ie  cricothyroid  membrane  and  the  thyroid  cartilage  were 
m  ^lvi^e<^  anc*  a  pedicle  and  branched  papilloma,  attached 
tne  under  surface  of  the  cords  at  the  anterior  commissure, 
is  removed  with  forceps  and  scissors.  There  was  but  little 
■moirhage.  The  thyroid  cartilage  was  sutured  with  strong 
romic  catgut,  the  Hahn’s  cannula  was  removed  and  the 
?mngs  in  the  trachea  and  cricothyroid  membrane  were 
)sed  with  catgut  sutures.  There  was  no  subsequent  dys- 
1  >*a  or  other  troublesome  symptom.  The  greater  part  of 
'•wound  healed  by  primary  union.  The  man  could  now 
»kWlt  10ut  Difficulty,  and  his  voice  was  fairly  clear.  The 
•wth  was  a  true  papilloma.  Mr.  Marsh  called  attention  to 
°*  the  patient  and  the  innocent  nature  of  the 
ti  .1  a,  a(tvantage  of  the  immediate  closure  of 

m  the  laryngeal  and  tracheal  openings.  In  this  case  he 
-  of  npin;on  that  the  tracheal  opening  could  have  been 
'  fly  disp  *nsed  with. 

~  _  Fiiiromyoma  of  Uterus. 

. ,.r*  Thomas  Wilson  showed  (i)a  fibromyomatous  uterus 
1  tae  ovaries  and  tubes,  the  whole  weighing  io{  lbs.,  re¬ 


moved  by  total  abdominal  hysterectomy  from  a  patient, 
aged  49.  There  were  many  tumours  ;  the  largest  was  in  the 
posterior  wall,  measured  8^  ins.  in  its  longest  diameter,  and 
showed  advanced  myxomatous  degeneration.  Some  of  the 
other  tumours  showed  similar  degeneration  to  a  less  extent. 
The  ovaries  were  much  enlarged  ;  the  Fallopian  tubes  and 
the  round  ovarian  ligaments  were  all  hypertrophied.  (2)  A 
fibroid,  the  size  of  a  foetal  head,  removed  through  the  vagina 
along  with  the  uterus  from  a  multipara,  aged  40,  who  had 
been  well  until  seventeen  months  before  the  operation,  when 
her  menses  began  to  be  profuse  and  painful.  Eight  weeks 
before  operation  there  was  retention  of  urine,  requiring  the 
use  of  the  catheter  for  a  fortnight.  At  the  operation  the 
fibroid  lay  for  the  most  part  in  the  vagina,  but  a  portion,  th~ 
size  of  an  orange  at  the  upper  end,  had  grown  outwards  into 
the  right  broad  ligament.  After  the  fibroid  had  been  shelled 
out  of  the  broad  ligament  a  large  cavity  was  left,  with  thin 
flaccid  walls,  from  which  there  was  very  free  bleeding.  It 
was  therefore  decided  to  remove  the  uterus,  and  this  was  done 
by  the  usual  ligature  method.  There  was  some  difficulty 
arising  from  the  oedematous  swelling  of  the  right  side  of  the 
cervix  and  of  the  vagina,  and  from  the  displacement  of  parts 
on  this  side.  Recovery  was  interrupted  by  an  attack  of  throm¬ 
bosis  of  the  right  femoral  veins,  which  began  on  the  ninth 
day  after  operation  and  ended  in  recovery  in  about  a  fortnight. 
Some  trouble  also  arose  from  the  heart,  which  was  found 
before  operation  to  be  considerably  dilated  and  weak  in 
action.  The  patient  was  sent  home  in  a  satisfactory  condition 
on  the  thirty-second  day  after  operation. 

Par.esthesia  of  Legs. 

Dr.  Short  read  a  paper  on  an  unusual  form  of  paresthesia, 
marked  by  a  feeling  of  coldness  and  numbness  in  the  legs. 
The  peculiar  alteration  in  sensation  was  entirely  subjective, 
and  not  associated  in  any  of  the  cases  with  objective  altera¬ 
tion  in  sensation,  motion,  or  nutrition.  Nine  cases  of  this 
condition  were  cited.  The  patients  were  all  men  of  ages 
varying  from  19  to  49.  The  complaint  made  was  chiefly  of  a 
cold  feeling,  generally  associated  with  numbness,  over  the 
front  of  the  thigh,  round  the  knee-joint,  and  down  the  back 
of  the  leg  in  the  calf  and  heel.  One  or  two  of  the  cases  also 
experienced  the  feeling  down  the  back  of  the  thigh  and  down 
the  shin.  The  sensation  was  comparable  to  that  produced  by 
cold  wet  clothes  placed  next  to  the  skin.  In  addition  there 
was  an  irritable  condition  of  the  mind  due  to  the  presence  of 
the  abnormal  sensation,  and  absent  when  it  was  in  abeyance. 
The  symptom  was  periodic,  resembling  in  this  respect  neur¬ 
algia,  and  at  certain  times  might  be  entirely  absent.  In  some 
of  the  patients  whose  cases  were  described  the  feeling  was 
present  continuously  with  periodic  exacerbations.  Chill  ap¬ 
peared  to  be  the  cause  in  three  of  the  nine  cases  related,  but 
not  in  the  others.  An  important  point  in  connection  with 
these  cases  was  that  there  was  no  bodily  condition  or  objec¬ 
tive  sign  of  any  coincident  illness  which  might  be  assigned 
as  the  cause,  such  as  amemia,  dyspepsia,  etc. ;  in  all  other 
respects  the  cases  were  apparently  quite  well.  Dr.  Short  had 
found  that  the  faradic  brush  applied  to  the  legs  relieved  the 
symptoms  immediately,  but  only  temporarily,  and  for  per¬ 
manent  relief  had  to  be  repeated.  Antipyrin  and  gelseminum 
also  gave  some  relief  in  one  or  two  of  the  cases.  Of  the  many 
other  drugs  tried,  none  had  any  appreciable  effect.  The  con¬ 
dition  was  considered  to  be  one  of  neuralgia,  with  possibly 
slight  neuritis  in  several  of  the  worst  cases. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Richard  Caton,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Thursday ,  March  25th,  1S97. 

Calculus  in  the  Ureter. 

Mr.  Larkin  read  a  note  on  this  subject.  In  cases  of  nephro¬ 
lithotomy  where  no  stone  was  found  at  the  operation,  he  re¬ 
commended  a  thorough  examination  of  the  ureter,  by  turn¬ 
ing  the  kidney  out  through  the  wound  on  to  the  loin,  and 
passing  a  probe  along  the  whole  length  of  the  ureter  into  the 
bladder.  On  three  occasions  ho  had  thus  been  able  to  detect 
a  stone  in  the  ureter. 

Plastic  Operation  for  Lupus. 

Mr.  Robert  Jones  advocated  the  performance  of  a  plastic 
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operation  in  eases  of  intractable  lupus  localised  on  the  cheek. 
He  showed  a  patient  on  whom  twenty-five  operations  had 
been  performed  without  success.  Mr.  Jones  excised  the 
lupus,  carefully  avoiding  the  facial  nerve  and  Stenon’s  duct, 
and  reflected  a  large  flap  from  the  front  of  the  neck.  This  was 
adapted  to  the  raw  surface  occasioned  by  the  removal  of  the 
lupus.  The  edges  of  the  skin  incision  in  the  neck  were  then 
brought  together.  The  result  was  very  satisfactory. 

Mr.  Paul  mentioned  that  he  had  successfully  covered  the 
back  of  the  hand,  from  which  he  had  excised  a  large  patch  of 
lupus,  with  a  Tagliacotian  flap  from  the  abdomen. 

Mr.  R.  W.  Murray  also  made  remarks. 

Malaria  in  Central  Africa. 

Mr.  Stanley  Kellett  Smith  read  a  note  on  certain  clinical 
points  in  malarial  fever  which  presented  themselves  during 
an  exploration  of  the  country  west  of  Lake  Nyassa.  There 
were  under  observation  10  white  men  and  about  700  blacks. 
It  was  found  that  in  bodies  on  the  march  there  was  a  close 
connection  between  fairly  rapid  alterations  of  level  and  the 
determination  of  malarial  manifestations.  Whenever  the 
route  lay  across  level  or  gently  sloping  country,  fever  was 
rare,  but  quick  change  from  high  veldt  to  low  veldt,  and  vice 
versa ,  was  always  marked  by  a  great  increase  in  the  number  of 
attacks.  This  point  was  illustrated  by  fever  maps  of  the 
white  members  of  the  expedition,  and  by  a  sectional  survey 
of  the  main  line  of  march.  Mr.  Smith  supported  the  proba¬ 
bility  of  gradually  acquired  immunity,  and  drew  attention  to 
the  prophylactic  value  of  small  daily  doses  of  quinine  suffi¬ 
cient  to  cause  slight  aural  disturbance. 

Dr.  Buchanan  drew  attention  to  the  fact  that  according  to 
the  clinical  maps  shown,  the  points  of  extreme  difference  in 
altitude,  where  outbreaks  of  fever  took  place,  whether  high 
or  low,  were  also  points  at  which  “  stations  ”  were  situated, 
and  asked  whether  there  might  not  be  some  special  influence 
which  might  have  determined  the  outbreaks  apart  from  the 
differences  in  level.  Although  great  differences  in  altitude 
were  experienced  between  the  stations,  yet  no  cases  of  fever 
were  recorded  en  route  between  the  stations. 

Dr.  Carter  said  the  theory  was  fascinating  from  its  simpli¬ 
city,  but  thought  it  should  not  be  adopted  without  careful 
consideration.  He  bad  been  struck  by  the  fact  that  most  of 
the  cases  seemed  to  occur  after  marches  uphill  where  the  two 
factors,  cold  and  fatigue,  came  into  play.  With  reference  to 
prophylaxis,  he  would  suggest  the  trial  of  arsenic,  the  ad¬ 
vantages  of  which  had  been  pretty  generally  recognised.  He 
thought  highly  of  Warburg’s  tincture,  especially  in  the  more 
depressing  forms  of  “  bilious  remittent  fevers,”  as  they  were 
termed. 

Dr.  Alexander  Davidson,  Dr.  Archer,  and  Dr.  G.  Johnston 
also  made  remarks. 

Excision  of  the  Rectum. 

Mr.  Taul  read  a  paper  on  a  second  series  of  14  cases  of  ex¬ 
cision  of  the  rectum.  Two  were  for  syphilitic  stricture,  2  for 
villous  tumour,  and  10  for  cancer.  Short  lengths  of  bowel 
were  excised  by  the  perineal  and  the  vagino-perineal  in¬ 
cisions  when  the  disease  was  situated  in  the  lower  third,  by  a 
posterior  median  proctotomy  when  in  the  middle  third.  For 
extreme  excisions  a  sacral  flap  was  employed.  The  best  re¬ 
sults  were  obtained  after  the  removal  of  a  short  length  of 
bowel,  followed  by  suture  of  the  upper  to  the  lower  end. 
Approximation  after  extensive  excision  was  considered  bad 
practice,  being  more  dangerous  and  little  if  any  better  in  re¬ 
sult  than  when  the  stump  was  brought  out  and  attached  to  a 
glass  tube.  The  4  non-malignant  cases  were  cured.  Of  the 
malignant  cases,  2  died  from  the  operation,  2  died  since  from 
recurrence,  and  the  remaining  6  were  under  observation.  Of 
the  previous  series  of  14  cases,  all  malignant,  3  were  cured 
(1  of  these  having  been  watched  for  ten  years,  and  the  other 
2  for  four  years).  A  fourth  was  probably  well,  but  could  not 
now  be  found.  Two  died  from  the  operation,  and  the  re¬ 
maining  8  all  died  of  recurrence  after  an  average  period  of  two 
years. 

Dr.  Alexander,  Mr.  Banks,  Mr.  G.  Hamilton,  Mr. 
Damer  Harrisson,  and  Dr.  Briggs  took  part  in  the  dis¬ 
cussion. 

Mr.  Paul  replied. 


Epidemiological  Society.— At  a  meeting  on  March  19th, 
Mr.  Shirley  Murphy  in  the  chair,  a  paper  on  the  Prevention 
of  Tuberculosis  was  read  by  Dr.  James  Niven  (M.O.H. 
Manchester),  who,  after  reference  to  the  work  of  Yillemin, 
Koch,  and  Cornet  on  the  etiology  of  the  disease  and  the 
manner  of  its  propagation,  said  the  Registrar-General’s 
returns  showed  an  enormous  reduction  in  the  mortality  from 
phthisis  and  tuberculosis  within  the  last  forty  to  fifty  years, 
which  might  fairly  be  referred  to  sanitary  progress ;  but  he 
feared  that  much  of  it  was  illusory,  and  really  due  to  better 
diagnosis  or  changes  in  nomenclature,  though  he  did  not 
deny  the  influence  of  improved  sanitation,  especially  in  the 
cure  of  the  disease  in  its  early  stages.  That  such  recoveries 
were  of  very  frequent  occurrence  was  shown  by  the  evidence 
of  healed  tuberculous  lesions  in  20  to  50  per  cent,  of  necropsies 
on  persons  dying  of  other  diseases  in  hospitals  at  home  and 
abroad.  Congenital  tuberculosis  must  be  extremely  rare. 
Boltz,  in  2,576  necropsies  on  children  under  15  years  of 
age,  failed  to  find  the  least  trace  of  tubercle  in  any  under 
1 "  month,  and  of  those  between  3  and  6  months  only 
8  6  per  cent,  were  tuberculous,  though  from  the  6th  to 
the  12th  month  18.3  per  cent.,  and  in  the  following  years 
about  30  per  cent,  were  more  or  less  affected, 
observations  of  Koch  on  rodents  and  of  Lang  and 
Siedanigrotzky  -on  cattle,  and  the  certainty  with  which  the 
presence  of  the  disease,  even  in  the  absence  of  other  sym¬ 
ptoms,  could  be  detected  by  means  of  tuberculin  were  of  the 
utmost  value  as  regards  both  man  and  beast.  A  single  small 
injection  was  quite  harmless,  but  the  sputa  of  all  patients- 
with  chronic  coughs  should  be  examined  for  the  bacilli.  The 
prevalence  of  tuberculosis  among  cows  was  really  alarming, 
but  as  Bang  had  shown,  the  disease  might  be  eliminated  by 
separating  all  those  that  reacted  to  the  test,  and  fattening 
them  for  the  butcher  or  using  them  for  breeding,  provided 
their  calves  were  taken  away  so  soon  as  born ;  such  calves 
should  be  tested  when  a  few  months  old,  as  should  all  animals 
when  purchased,  and  the  others  twice  a  year  until  no  more 
reacted.  The  supply  of  milk  so  certified  should  be  encouraged 
in  every  way,  and  tuberculous  milk  should  not  be  given  even 
to  pigs  unboiled.  Diseased  milk  was  doubtless  the  cause  of 
much  tuberculosis  among  children,  but  the  sputa  of  con¬ 
sumptive  persons  was  by  far  the  most  potent  factor  in  tin 
spread  of  the  disease.  Spittoons  should  always  be  used  m 
the  sickroom,  and  provided  in  workshops,  lodging  houses, 
railway  carriages,  etc.,  and  workmen  and  persons,  going 
about  should  carry  one  of  Dettweiler’s  portable  spittoons. 
Heredity,  in  the  strict  meaning  of  the  word,  was  as  im¬ 
probable  as  in  the  case  of  small-pox,,  though  the  children  0! 
consumptives  were,  like  all  persons  with  feeble  constitutions 
narrow  chests,  or  prone  to  catarrhs,  more  susceptible  to  in¬ 
fection.  Such  individuals,  however,  if  early  placed  amic 
healthy  surroundings,  would  not  develop  the  disease ;  but 
there  was  always  danger  in  close  association  with  tuberculous 
patients,  and  the  rooms  and  houses  occupied  by  these  j 
especially  in  so-called  health  resorts,  should  be  periodica  y 
disinfected.  Dr.  Niven  concluded  by  giving  directions  101 
the  management  of  the  sick  room,  the  prevention  of  the  sprear 
of  tuberculosis  in  workshops,  etc.,  and  the  control  of  dairies 
as  attempted  in  Manchester,  which  lie  urged  on  the  attentioi 
of  sanitary  authorities,  and  especially  of  county  councils. - 
Dr.  Ransome  deprecated  treating  the  patient  as  a  leper,  bui 
would  rather  improve  his  surroundings ;  the  bacilli  won 
grow  for  a  long  time  on  damp  surfaces  in  a  close  dark  atmo 
sphere,  but  sunlight  was  fatal  to  them.  He  believed  m  tn< 
reduction  of  the  mortality  through  improved  sanitary  ,'r,n<. 
tions,  and  hoped  that  by  continued  progress,  milk  control 
and  the  precautions  Dr.  Niven  had  indicated,  the  disea j 
might  be  practically  stamped  out. — Dr.  Heron  maintain 
that  infection  was  rarely  effected  save  by  prolonged  ana  in  - 
mate  association,  and  quoted  experiments  of  Koch  in  c ' 
firmation. — Dr.  Payne  dwelt  on  the  importance  of  house  a 
infection,  as  he  had  on  a  former  occasion  adduced  nume  j 
instances  of  infection  of  rooms  by  consumptive  tenant .  • 
Surgeon-General  McLeod  appealed  to  the  evidence  o*  a 
statistics,  and  contrasted  the  mortality  in  the  Royal  navy 
great  liners  with  that  of  the  lower  class  of  merchant  ve 
— Dr.  Willoughby  believed  that  the  prevalence  of  cons.  1 
tion  among  the  native  population  of  health  resorts,  an 
way  in  which  each  was  in  its  turn  discarded  in  la\o 


REVIEWS. 


T  The  Hritihh 
LMKDICAL  Jo'*RN4L 


PBTL  3, 


1897.J 


857 


rs  more  remote,  was  the  result  of  tlieir  becoming  satu- 
i  with .  infection  ;  and  he  quoted  a  case  of  intrauterine 
rculosis  in  a  calf  reported  by  Johne,  as  well  as  the  tuber- 
ation  of  calves  of  healthy  parentage  by  the  milk  of  tuber- 
us  cows.  Dr.  S.  Bu<  hanan  thought  that  the  hospital 
sties  mentioned  by  previous  speakers  proved  not  only 
frequency  of  recovery,  but  that  infection  was  easier  than 
Heron  had  stated. — After  some  remarks  by  Drs.  Bul- 
de  and  Goodall,  Dr.  Niven  briefly  replied. 


nterian  Society. — At  a  meeting  on  March  24th,  Dr.  G. 
Ikrman,  President,  in  the  chair,  Dr.  Hingston  Fox 
•ed  a  case  of  Cerebellar  Tumour  (?).  The  patient  was  a 
an,  aged  34,  with  staggering  gait,  weakness  of  right  hand 
),  and  double  optic  neuritis.  No  spasm  of  muscles  of 
or  conjugate  deviation  of  eyes.  Weakness  and  pains  in 
legs,  with  vertigo  and  headache,  began  a  year  ago. 
isis  was  present  in  the  family.  Remarks  were  made  by 

•  J-  Smith. — Mr.  William  Rawes  read  a  paper  on  Mental 
“dew  of  the  Climacteric  Period.  He  first  pointed  out 
medical  men  were  frequently  consulted  at  this  period 
•.symptoms  which  were  the  precursors  of  mental  dis¬ 
and  that  the  climacteric  period  was  liable  to  consider- 
variation  as  to  the  age  at  which  it  appeared,  and  also  as 
duration.  In  lifty-six  cases  the  average  was  just  under 
Most  women  suffered  from  some  form  of  neurosis  at  the 
ctenc  and  any  physical  malady  was  liable  to  be  aggra- 
;  whilst  many  were  brought  dangerously  near  the  brink 

■  1®ea®o.  Still  it  was  doubtful  if  the  menopause 
nfticient  to  determine  an  attack.  Heredity  was  a  potent 
in  the  production  of  insanity;  it  was  traceable  in  4S 
jnt.  of  the  cases.  The  prospect  of  recovery  was  not  so 
ly  as  supposed.  Previous  attacks,  from  whatever  cause, 
red  the  menopause  a  source  of  great  risk.  Alcoholism 
noth er  factor.  The  prognosis  was  much  more  favour- 
vhen  the  alcoholism  had  been  a  phase  in  the  insanitv 
not  a  habit  indulged  in  for  years.  Grief  and 
il  anxiety  were  the  most  common  causes  which  produced 
d  onset  of  insanity  at  this  period,  whilst  remorse  was  a 
mt  cause  of  the  restless  cases  of  melancholia.  Worry 
d  by  pecuniary  losses  was  a  contributing  factor,  but  the 
important,  on  account  of  its  bearing  upon  treatment, 

\  combination  of  circumstances  which  might  be  termed 
ion  and  introspection ;  its  influence  was  traceable  in 
cent,  of  the  cases.  This  occurred  especially  in  women 
•laving  led  active  lives,  had  now  little  to  do.  Melan- 
was  by  far  the  most  common  character  of  mental  dis- 
t  the  climacteric ;  it  occurred  in  60  per  cent,  of  cases  ; 
cent,  had  mania,  15  per  cent,  delusional  insanity,  46 
nt.  showed  a  suicidal  tendency,  hallucinations  of  iiear- 
jOper  cent.,  of  taste  13  per  cent.,  of  vision  26  percent., 

'  J  Pe,"  cenk  About  50  per  cent,  of  the  cases  re- 
u.  treatment  consisted  in  change  of  environment, 
ur,  exercise,  diet,  electricity  or  massage,  and  tonics, 
patient  should  also  take  up  some  form  of  congenial 
)Von-  If  delusions  led  to  attempted  suicide  the  patient 
1  De  certified,  but  when  this  was  necessary,  she  should 
am  a  perfectly  candid  manner  why  it  had  been  done. 
;,Uon  was  wrong  from  every  point  of  view.— Dr.  Savage 

•  l8  f  1Sere  bem8  110  special  form  of  climacteric  in- 
,  out  rather  a  distinct  grouping  of  symptoms  which 
precede,  accompany,  or  follow  tne  menopause.  Sym- 
tollowing  surgical  removal  of  ovaries  were  often  only 

erations  of  ordinary  climacteric  symptoms.  Travelling 
;  suitable  in  many  cases.— Remarks  were  made  by  Drs. 
"ood  and  Robert  Jones  ;  and  Dr.  Rawes  replied. 

7vH  Z  ENr,LANr>  Obstetrical  and  Gynecological 
n  .-At  a  meeting  held  at  Sheffield  on  March  19th,  Mr. 

-  (mverpool),  President,  in  the  chair,  Dr.  Hellier 
J  showed  (1)  a  Placenta  from  a  patient  who  had  suffered 
n.<  mo^hage;  during  gestation  ;  premature  labour  was 
1  at  the  sixth  month.  On  the  fcetal  surface  of  the 

i  rr  j  a*  r*  • a  r*n&  °f  wfhti8h  yellow  fibrous  tissue, 
mad  and  )  in.  thick,  with  sharply  defined  edge,  and 

rrliiS;in/<51^etmr;  11  was  Probably  due  to  previous 
KjJS*-  (2^  The  Temperature  Chart  of  a  case  of  Puer- 
ver  showing  the  rapid  subsidence  of  the  temperature  ! 


after  the  use  of  antistreptococcus  serum.  (3)  A  simple  Chart 
in  the  form  of  a  calendar  for  recording  the  occurrence  of 
menstruation  or  any  other  periodic  symptom.— Dr.  Lloyd 
Roberts  (Manchester)  showed  (1)  a  Cystic  Tumour.  The 
physical  signs  were  those  of  a  simple  ovarian  cyst,  but  on 
opening  the  abdomen  it  was  found  to  be  retroperitoneal  and 
without  any  pedicle ;  the  cavity  of  the  cyst  consisted  of  the 
cahees  of  a  cystic  kidney,  and  on  microscopic  examination 
disorganised  kidney  structure  was  found.  (2)  An  Omental 
fumour  removed  by  abdominal  section,  weighing  ii-  lb., 
apparently  ligamentous  in  character,  but  one  part  more 
fibrous,  giving  rise  to  a  suspicion  of  malignancy. — Dr.  Rum- 
boll  (Leeds)  showed  the  Uterine  Appendages  removed  for 
bevere  Dysmenorrhcca ;  on  one  side  there 
salpinx,  and  on  the  other  fibrous 
lopian  tube.— Dr.  Sinclair 
scopic  sections  of 
of  the  Body  of 


was  hydro¬ 
thickening  of  the  Fal- 
(Manchester)  showed  micro- 
a  typical  case  of  Adenoma  Malignum 
-  the  Uterus,  in  which  he  had  performed 
extirpation. — The  President  showed  a  Uterine  Fibroid, 
weighing  15.’.  lbs.,  removed  by  abdominal  hysterectomy. — 
Dr.  Rabagliati  (Bradford)  related  three  successful  cases  of 
kolpopanhysterectomy  for  cancer.  In  one  recurrence  took 
place  in  the  posterior  part  of  the  cicatrix  eight  and  a-half 
months  later.  In  another  the  operation  was  successful,  but 
recurrence  was  found  in  the  posterior  part  of  the  cervix  in 
nine  weeks  and  four  days.  In  the  third  so  far  (ten  weeks) 
there  has  been  no  recurrence.  All  the  cases  were  operated 
upon  by  Martin’s  method,  and  in  all  the  microscopic  report 
was  epithelioma.  Dr.  Rabagliati  gave  an  account  of  the 
statistics  of  the  recurring  uterine  cancer,  laying  stress  on  the 
favourable  returns  presented  from  Germany,  and-on  the  special 
anatomical  considerations  which  made  the  prospect  of  non¬ 
recurrence  of  uterine  cancer  more  favourable  than  in  other 
cases  of  cancer.  His  own  experience  of  general  cancer  had 
been  very  disappointing,  almost  all  the  cases  having  suc¬ 
cumbed  to  a  recurrence  in  from  six  months  to  four  years. 
Cancer  might  be  a  preventable  disease  (he  thought  it  was), 
but  there  seemed  practically  no  hope  of  cure  for  it  by  the 
knife  alone. — Dr.  Sinclair  (Manchester)  read  a  paper  on 
Twisting  of  the  Pedicle  in  Ovarian  Tumours.  The  cases  on 
which  the  remarks  were  based  were  four  consecutive  ovari¬ 
otomies,  in  which  the  symptoms  produced  by  torsion  had 
produced  considerable  embarrassment  in  the  minds  of  the 
medical  men  in  charge  owing  to  the  anomalous  nature  of  the 
symptoms,  and  to  the  patient’s  ignorance  of  having  a 
tumour.  In  all  the  cases  referred  to  in  the  paper  ovariotomy 
had  been  performed  without  delay,  the  result  in  each  case 
being  satisfactory. 


REVIEWS. 

The  Enlarged  Cirrhotic  Liver.  By  Arthur  Foxwell, 

M.A.,  M.D.,  F.R.C.P.  Birmingham :  Cornish  Brothers. 

1896.  (Demy  Svo,  pp.  34.  3s.  6d.) 

This  monograph  includes  two  papers,  the  one  read  before  the 
Birmingham  and  Midland  Counties  Branch,  and  the  other 
before  the  annual  meeting  of  the  British  Medical  Association. 
The  first  paper  on  the  non-alcoholic  form  of  cirrhosis  of  the 
liver  is  based  upon  84  cases,  including  11  cases  of  phthisis 
(introduced  for  comparison)  where  the  hepatic  enlargement 
was  not  due  to  cirrhosis.  The  second  paper  on  the  alcoholic 
form  contains  observations  with  the  records  of  67  cases,  and 
in  two-thirds  of  these  the  liver  was  enlarged.  According  to 
the  author’s  view,  prolonged  alcoholic  excess  produces  a 
chronic  inflammation  of  the  periportal  tissue,  but  the  intra¬ 
lobular  tissue  is  also  affected  and  the  parenchyma  injured. 
The  liver  may  become  suddenly  greatly  increased  in  size  after 
any  special  indulgence  owing  to  acute  hypersemia,  but  with 
abstinence  from  alcohol  this  swelling  soon  subsides.  As  the 
case  progresses,  the  liver  either  permanently  enlarges  or  less 
frequently  grows  smaller.  There  is  not  more  fatty  infiltra¬ 
tion,  nor  are  jaundice  and  cerebral  symptoms  more  marked, 
nor  is  ascites  less  common  in  the  large  than  in  the  small 
liver.  Thus  in  alcoholic  cirrhosis  the  liver  is  generally  en¬ 
larged  in  all  stages  of  the  disease,  and  whether  enlarged  or 
contracted,  the  symptoms  and  course  are  much  the  same,  and 
the  pathology  identical.  As  the  author  points  out,  a  more 
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careful  examination,  and  therefore  a  surer  diagnosis,  will  be 
made  if  it  is  understood  that  an  enlarged  liver  is  frequently 
present  in  alcoholic  cirrhosis.  Practically  no  new  light  is 
thrown  upon  the  etiology  of  the  non-alcoholic  and  enlarged 
cirrhotic  liver  in  the  first  paper.  It  is  pointed  out  that  the 
spleen  more  often  enlarges  when  the  irritant  is  brought 
through  the  systemic  as  against  the  portal  circulation.  Many 
of  the  doctrines  mentioned  above  are  opposed  to  the  usual 
teaching  of  the  day,  yet  the  clinical  experience  of  everyone 
will  show  how  inadequate  that  teaching  is  to  account  for  all 
facts  observed  in  cirrhosis  of  the  liver.  The  author  lias  ren¬ 
dered  good  service  in  giving  a  thoughtful  consideration  to  a 
subject  of  no  little  difficulty,  and  yet  of  considerable  import¬ 
ance. 


Roman  Fever  :  The  Results  of  an  Inquiry  during  Three 
Years’  Residence  on  the  Spot  into  the  Origin,  History, 
Distribution,  and  Nature  of  the  Malarial  I evers  of 
the  Roman  Campagna.  By  W.  North,  M.A.  London : 
Sampson  Low,  Marston,  and  Co.,  Limited.  1S96.  (Demy 
8vo,  pp.  440.  25s.) 

In  1885  the  author  of  this  book  was  appointed  a  Research 
Scholar  in  Sanitary  Science  of  the  Grocers’  Company  of  the 
City  of  London,  and  in  that  capacity  went  to  Italy  to  inquire 
into  the  nature  and  origin  of  Roman  fever.  Such  an  inquiry 
naturally  involved  extensive  study  and  observation  of  the 
conditions  associated  with  malarial  fever  in  Rome  and  else¬ 
where;  and  as  the  inquiry  widened,  two  renewals  of  the 
scholarship  enabled  him  to  give  two  full  years  to  following 
up  the  outline  suggested  by  his  first  year’s  work.  The  book 
contains  a  large  amount  of  information  regarding  the  pecu¬ 
liarities  of  climate  and  soil  and  the  local  conditions  inti¬ 
mately  connected  with  malarial  fever,  digested  and  arranged 
in  such  a  way  as  to  make  it  available  for  subsequent  students 
of  this  disease. 

Mr.  North  minutely  examined  the  conditions  of  the  Roman 
Campagna,  spending  much  time  in  its  most  fever-stricken 
localities,  and  necessarily  paying  the  penalty  of  contracting 
the  disease  himself.  At  the  same  time  he  has  studied  the 
extensive  Italian  literature  which  of  late  years  has  been  pub¬ 
lished  on  this  subject  (for  the  Italian  Government  itself  has 
not  been  idle  in  this  matter),  and  the  result  is  an  accumula¬ 
tion  of  data  regarding  the  mode  of  life  of  the  inhabitants  of 
the  affected  localities,  the  losses  involved  to  Italy  by  the  pre¬ 
valence  of  this  disease,  and  the  changes  which  have  taken 
place  in  regard  to  the  salubrity  of  the  Campagna,  as  it  became 
less  inhabited  and  less  fit  for  human  inhabitation,  which  are 
of  great  interest  to  pathologists  and  to  political  economists 
The  author  concludes  that  in  the  Roman  Campagna  water¬ 
logging  of  the  subsoil,  and  the  meteorological  conditions 
which  commonly  result  from  it  in  warm  climates,  are  the 
most  important  factors  in  the  production  of  malarial  fever,  and 
that  the  diminution  of  intensity  of  the  disease  which  occurs 
with  increasing  altitude  is  due  to  the  difference  of  level  and 
distribution  of  the  subsoil  water. 

The  excessive  water  in  the  subsoil,  although  aiding  in  the 
causation  of  the  disease,  will  not  alone  produce  it,  and  is  not 
even  absolutely  necessary  to  its  production.  The  only  con¬ 
dition  that  is  constantly  present  is  sudden  and  excessive 
change  of  temperature,  most  commonly  due  to  great  radiation, 
especially  at  sunrise  and  sunset.  The  distribution  of  malaria 
throughout  the  world  is  described.  The  topography  and 
geology  of  the  province  of  Rome,  and  the  physical  character¬ 
istics  of  Italy  are  elucidated  by  excellent  maps,  and  we  note 
in  passing  that  it  was  found  that  the  loss  caused  to  the  rail¬ 
ways  of  Italy  by  malarial  fever  owing  to  the  sickness  of  their 
employees,  in  extra  pay,  in  extra  labour  and  medicine,  not 
including  the  cost  of  maintenance  in  hospitals,  amounted  to 
^60,000  a  year.  The  author  concludes  that  no  geological 
formation  is  per  se  malarious  or  the  reverse,  and  that  we  are 
not  at  present  justified  in  drawing  any  inferences  as  to  the 
precise  relations  of  the  structure  and  composition  of  the  soil 
to  the  disease. 

It  is  known  that  a  solitary  individual  arriving  in  an  unin 
hab'ted  country,  without  eating  its  food  or  drinking  its  water, 
may  be  stricken  by  the  disease  and  die.  Many  instances  are 
quoted  by  Mr.  North  to  show  that  in  the  Campagna,  in  the 


communes  in  which  the  rural  population  is  small,  and  t 
house  accommodation  most  inadequate,  malaria  is  at 
worst.  The  rural  population  can  hardly  be  said  to  be  hous 
at  all,  for  even  if  we  reckon  “  caves  and  straw  huts  as  dw 
lings,  the  provision  is  utterly  inadequate.  The  food  of  t 
shepherds  of  the  Campagna  is  only  too  often  badly-ma 
maize  bread  and  worse  water  to  drink.  Meat  they  never 
hardly  ever  taste.  Milk,  cheese,  and  wine  are  luxuries 
served  for  great  festivals.  . 

The  history  of  the  disease  in  the  province  of  home 
sketched,  and  it  is  shown  how  parts  of  the  Campagna  tl 
were  previously  comparatively  healthy  became  gradun 
more  and  more  malarial,  localities  which  are  now  uninha 
table  having  been  the  sites  of  flourishing  towns  a  thousa 

years  ago.  ,  ,  .  ,  .... 

In  dealing  with  the  relation  of  malaria  to  thealtitud 
the  soil  it  is  shown  that,  broadly  speaking,  a  height  of 
feet  represents  the  limit  of  all  the  large  malarious  distrii 
although  there  are  important  exceptions  to  this  rule.  El 
mination  of  the  malarial  parts  of  the  Campagna  shows  thrj 
difference  of  fifty  or  sixty  metres  is  sufficient  to  cause  a 
ference  in  the  intensity  of  the  malarial  infection.  Somest; 
ing  examples  are  given  of  the  extreme  localisation  of 
malarial  poison.  Tor  Pignattara  near  Rome  is  notoriov 
unhealthy,  whilst  400  yards  further  along  the  road,  andbai 
6;  feet  above  the  level  of  the  stream,  the  inhabitants  er 
comparative  immunity.  The  difference  appears  to  beam 
a  question  of  the  distribution  of  the  subsoil  water.  Inst 
tive  examples  are  given  showing  that  the  intensity  of 
disease  increases  as  the  subsoil  water  approaches  the  surf, 
while  a  soil  which  is  waterlogged  to  such  an  extent  as  U 
always  visibly  covered  is  rarely  very  unhealthy.  I  he  \ 
dangerous  soils  are  those  in  which  by  reason  of  contn 
variations  in  the  level  of  the  subsoil  water  air  is  continuj 
sucked  in  or  driven  out. 

The  well-known  connection  of  malaria  with  temperatui 
well  brought  out  in  a  chapter  on  climate  and  meteorol<' 
temperature  and  rainfall.  For  example,  in  1878,  there  W 
rainfall  of  101.6  millimetres  during  March,  April,  and  \ 
with  a  percentage  of  cases  of  fever  that  season  of  j  65.  f 
1879,  369.9  millimetres  of  rain  fell  during  these  months, 
that  season  the  percentage  of  cases  of  fever  was  11.83. 
explanation  given  is  that  when  the  soil  is  soaked  with  w) 
in  the  spring  and  beginning  of  summer  the  maximum  aa 
once  between  the  maxima  and  minima  of  the  thermon* 
during  the  hot  months  is  excessive,  and  is  accompanied 
corresponding  increase  in  the  intensity  of  the  fever  in 

Mr.  North,  after  observing  that  in  the  dense  populahoi 
towns  malaria  is  less  in  proportion  to  the  overcrowding, 
that  all  towns  are  less  malarial  than  the  open  country, 
gosts  that  the  aggregation  of  human  habitations  acts, 
equalising  local  temperatures,  and  that  m  all  probaou 
covering  of  the  soil  with  pavements  and  buildings  contnq 
to  this  result  by  preventing  free  communication  betwee  1 
soil  water  and  the  atmosphere  above  it. 


ease,  uie  cnapuri  uu  -  - - *  ...  -  . 

logical  anatomy,  quoted  chiefly  from  Laveran,  with  a 
duction  of  Laveran’s  drawings,  we  come  to  a  chapter  nj 
period  of  incubation.  The.  author  considers  that  we  av< 
right  to  speak  of  a  definite  period  of  incubation  whic  1, 
can  be  said  to  exist  at  all,  may  vary  almost  from  hou. 
years.”  The  reasoning  in  this  chapter  is  greatly  weakens 
the  fact  that  it  does  not  contain  an  analysis  or  criuci-ano 
definite  results  obtained  by  recent  Italian  observers,  f 
dueed  definite  types  of  disease,  with  fairly  regular  p  M 

incubation,  by  injecting  malarial  blood.  • 

In  discussing  the  mode  in  which  malarial  mve  > 
acquired,  the  habits  of  Italian  workmen  in  ^alana  ,•  N, 
are  related,  and  we  are  told  it  is  believed  that  d’  ° , 
fires  on  halting  at  night  fever  is  driven  away,  l  j 
suggests  that  the  heat  and  smoke  do  good  by  dimin  f 

radiation.  ,  ««  ■  v n  rnppnt1 

In  a  chapter  on  the  etiology  of  malaria  ah  the  -  \ 

planations  of  the  disease,  beginning  with  Jh'-j5*1  ..  i  j 

the  United  States  (1862-66),  are  impartially  d?80™”*,,. 
illustrated  by  plates.  The  bacillus  of  Klebs  an 
Crudeli  is  fully  described  and  figured,  and  the  p 


111  water  ana  me  atmospmae  iu.  . 

Passing  over  the  description  of  the  phenomena  of 
ise,  the  chapter  on  periodicity,  and  a  summary  of  the  pif 
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•  ran  is  also  described  and  illustrated.  A  coloured  plate 
strates  the  researches  of  Drs.  Celli  and  Guarnieri  on  the 
-modium  ma  I  arise.  This  chapter  is  perhaps  the  most  un- 
sfactory  in  the  work,  and  the  author’s  views  are  not  sup- 
ted  by  the  record  of  any  independent  research.  It  was 
n  to  him  to  attempt  to  show  that  the  appearances  accepted 
jo  many  competent  observers  as  demonstrative  of  the  ex- 
nee  of  a  hsematozoon  were  caused  by  changes  in  the  red 
>d  corpuscles.  Of  this  he  does  not  give  a  shadow  of  proof, 
ractised  and  competent  observer  can,  by  observing  the 
>1  and  without  any  previous  information  regarding  the 
•,  frequently  oe  in  a  position  to  state  that  the  patient, 
agh  quite  free  from  fever,  will,  within  a  certain  number  of 
re,  have  an  attack  of,  say,  quartan  ague ;  he  may  predict  a 
ble  quartan  or  a  double  tertian,  or  in  another  type  of  case 
an  still,  judging  only  by  what  he  sees  under  his  microscope 

1  **nuCaSes  «-staje  1  mt  tliere  *s  great  probability  that  the 
ent  has  suffered  and  will  suffer  from  attacks  of  fever 
ong  intervals.  All  these  facts  receive  no  expla¬ 
in  from  the  author,  and  are  compatible  only  with 
theory  of  parasitism.  These  facts  and  the  result  of 
inoculations  by  the  Italians  form  the  crux  of  the 
Ic  question,  and  it  is  now  no  longer  open  to  anvone  to 
w  doubt  on  them,  unless  he  is  prepared  to  show  that  the 
on  which  the  theory  is  based  are  inaccurate.  The  same 
' whlch  we  have  alluded  show  how  mistaken  is  the 
or  s  assumption  that  if  malaria  be  the  result  of  a  patho- 
c  organism  in  the  body,  it  must  be  the  same  organism  in 
uses,  of  whatever  type,  in  tint  “  the  first  step  towards 

ftZif.rTatIVenC0ntlnU-0US-f0rm  is  its  conversion  into  a 
dent  and  then,  again,  into  quotidian,  tertian,  and 
tan.  though  the  wlide  of  these  stages  are  not  necessarily 
d through  in  all  cases.  Such  a  statement  could  hardly 
ade  by  anyone  who  had  had  sufficient  clinical  experience 
ses  of  malarial  fever  occurring  in  different  parts  of  the 
■n  Many  cases  of  fever  of  the  summer-autumn  type  occur- 
in  the  tropics— and  mostly  associated  with  the  crescent 

n  i^Tlte^reCi°Ver^lth0"t.gettin?  cluartan,  or  tertian, 
otidian  ,  and  when  the  clinical  history  is  complicated 

™3yhrdi^vS8  of 

e  author  brings  forward  a  theory  of  his  own  to  explain 

S  5  ST’  k1!?  discusses  at  considerable  length  the 
ion  of  the  body  temperature  and  the  limits  of  the  heat- 
at*“£  urechanism  of  the  human  system.  In  the  Roman 
iagna  during  the  summer  and  autumn  the  air  is  heavily 

WTl!a  =tU^-and  at  "ight  almost  constantly  satu- 

•  ilie  effect  of  this  excessive  moisture  is  to  impede  the 
<d  process  of  evaporation  by  day,  while  at  nieht  the 
action  of  heat  from  the  body  is  enormously  intensified 
e  cold  vapour  in  which  it  is  immersed.  “  The  exposure 
e  organism  to  sudden  and  violent  changes  of  tempera- 
ltn,d  atmospheric  moisture,  by  causing  excessive  strain 

-mLentlv0 thXeC‘  fpparatu^  destroys,  either  temporarily 
Jnn  7'  the  ‘harmony’  existing  between  the  com- 

loftLtLZP„a™iUrve.‘h<reby  a'tWing  ““  f°rm 

the  author  himself  states  that  the  evidence  in  support 

is  reoufred  fnSp*  thai  dpfinite  and  Positive  character 
qu'^ed  in  these  days  trom  investigators,  we  will 

MlWr  disensj  it  His  st  dements  that  a  pathoemic 
,in  malarial  fever  (if  by  this  he  means  the  Sa- 
i  of  Laveran  or  the  haemato  :oa  of  the  Italian  writers)  is 
operands  utterly  unknown,  that  its  nature  is  fa? 

•  ah8  deter.mmed,  and  that  its  connection  with  the  dis- 
®  iadowy  m  the  extreme,  in  our  opinion  prove  that 

tlistanding  the  diligence  with  which  he  has  studied  the 

calised  thaen^imSelf  ^  the  Italian  observers,  he  has 
ansed  the  value  and  import  of  their  observations 

a  statement  could  only  be  justified  by  a  criticism  of  a 

le  beforeeusIhmg  natUFe  than  any  whiph  we  find  in  the 

‘ough  we  regard  the  chapters  on  etiology  and  on  the 

■I TL°l ,  nVlIaria  being  a  pure]y  nervous  disorder  as 
ast  satisfactory  in  the  work,  we  think  it  our  duty  to 

'ns  in'  relation* wm&t  r fmatny  facts  which  toe  book 
he  wnditinna"  climate,  temperature,  meteorology, 
y  UB  in  r  f  ‘ie  in  the  malanal  districts  of  Italy 

y  9  ln  ^commending  it  to  the  study  of  thnae  wtn  J* 
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feverG8ted  m  the  prevalence  and  suppression  of  malarial 


A  Textbook  op  Special  Pathological  Anatomy.  By  Ernst 
Ziegler,  Professor  of  Pathology  in  the  University  of  Frei- 
,arg:  Translated  and  edited  from  the  eighth  German 
Edition  by  Donald  MacAlister,  M.A.,  M.D.,  and  Henry 

v  '  f  ATatLL’  f;A’’  M,D*  Sections  i-8.  London  and  New 
\ork:  Macmillan  and  Co.  1S96.  (Royal  8vo,  pp.  628. 

1 73.) 

iTnnarfigladm  Wx!con?e  a  new  edition  of  this  standard  work 
Since  the  publication  in  1884  of  the  first  English  edition  verv 
^reat  advances  have  been  made  in  our  knowledge  of  the  subl 

Oefr“edit?ohnfl1hh^  “^bodied  in  KK 

ed  ,°ns  that  liave  in  the  meantime  appeared.  The 

and* contents  ?c?Prdlngly  changed  so  much  in  character 
and  contents  that  the  present  edition  is  practically  a  new 

nf01fV,’o  I be  volume  before  us  embodies  the  first  eight  sections 
of  the  German  work.  Section  1  dealing  with  the  blood  and 
lymph  is  a  very  short  one,  occupying  only  ten  pages  of  which 

nearly  three  consist  of  references.  Section  2c?nsidersihe 
vascular  mechanism,  dealing  successively  with  the  morbid 

dealing8  with  '  Pu  r-ts  °f  the  system  ;  the  sections 

J..  ,?  endocarditis  being  specially  noticeable.  Sec¬ 
tion  3  is  again  a  short  section,  and  deals  with  the  spleen  and 
lymphatic  glands.  In  Section  4,  which  deals  with  the  bony 
system,  is  perhaps  the  best  account  extant  of  the  pathological 

funit°Z^StdfCLUl^^ect’  This  secti0"  is  beffi- 

fully  illustrated,  and  should  serve  to  remove  much  of  the 
confusion  which  at  present  exists  in  the  terminology.  The 

wfnnn(?tvfnd0nS  are  deaJfc  with  in  the  next  section,  while 
mnnK  tlthe  ner™us  8ystem  18  considered.  In  this  section 
F10,,  °J  recent  work  on  degenerations  and  sclerosis  is 
*lnalIy«»>  diseases  of  the  skin  in  Section  9  coi- 
c  udt  the  volume.  It  would  of  course  be  quite  impossible  to 
give  a  summary  of  the  vast  amount  of  material  which  this 

t>dBkhrnnofinf ' :  I^.ls  cer.tainly  toe  most  complete  account  of 
this  branch  of  medical  science  which  exists.  The  work  is  too 

well  known  to  require  further  notice  at  our  hands,  and  we 

^■0nllC0^ra  ulate  ^e  editors  on  having  placed  it  within 
the  reach  of  English  readers. 


Aids  to  the  Study  of  Bacteriology.  By  T.  H.  Pearmain 

and  C.  G.  Moor,  M.A.  London:  Bailliere,  Tindall,  and 
Gox.  (Cr.  8vo,  pp.  160.  3s.  6d.) 

Until  there  has  been  a  talk  of  a  general  examination  in  bac¬ 
teriology  for  medical  students,  we  have  been  spared  the  in¬ 
fliction  of  aids  to  bacteriology  ;  ”  but  we  must  now  bow  to 
the  inevitable  ;  and  Messrs.  T.  H.  Pearmain  and  C.  G.  Moor 
have  written  a  small  book  in  which,  with  greater  or  less  suc¬ 
cess,  they  have  attempted  to  give  in  condensed  form  “exa¬ 
mination  informatio  1  ”  on  the  subject  of  bacteriology  If 
this  is  the  kind  of  book  that  the  average  medical  student  is  <0 
master,  we  should  regret  that  any  examination  in  bac¬ 
teriology  had  ever  been  instituted.  The  facts  set  forth 
are  presented  in  a  bald  fashion,  and  will  be  of  little 
use  to  the  student  except  for  mere  cramming  pur¬ 
poses.  Me  are  sorry  that  Messrs.  Pearmain  and  Moor 
have  not  rested  content  with  their  Applied  Bacterioloqv , 
which  we  have  already  reviewed  favourably.  In  that  we  had 
an  intelligent  and  intelligible  description  of  bacteriological 
processes,  principles,  and  methods;  but  in  the  small  work 
under  consideration  these  characteristics  are  not  so  manifest 
and  in  one  or  two  places  we  have  statements  which  we  should 
like  to  put  down  to  carelessness,  but  which  really  must  be 
put  down  to  a  want  of  comprehension  of  the  very  principles 
involved.  For  in  dance,  on  page  90,  Haff’kine’s  “anti¬ 
toxin  treatment  of  cholera  is  mentioned,  and  that  this  is 
not  a  mere  slip  of  the  pen  we  have  evidence  in  the  following 
sentence :  “  The  results  are  much  more  successful  than  those 

that  have  hitherto  attended  the  antitoxin  treatment  of  diph¬ 
theria.’  The  facts  and  the  principles  involved  are  here  so 
misunderstood  that  the  authors  must  be  writing  without 
having  given  much  study  to  the  question.  The  account 
of  hydrophobia  and  Pasteur’s  method  of  treatment,  taken  as 
an  example  of  the  treatment  of  a  subject,  is  exceedingly 
sketchy,  and  no  one  who  reads  it  will  be  very  much  wiser.  The 
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game  applies  to  malaria,  in  the  description  of  which  we  have 
a  hash  of  the  descriptions  of  Manson  and  others,  but  nothing 
certainly  that  gives  any  indication  of  the  difficulty  of  Ending 
the  malarial  parasites,  their  size,  their  relation  to  the  blood 
corpuscles,  and  similar  questions.  The  worst  of  a  book  of 
this  kind  is  that  the  student  who  lias  been  able  to  commit  to 
memory  some  of  the  facts  contained  in  it  is  under  the  im¬ 
pression  that  he  has  gained  a  knowledge  of  bacteriology,  an 
impression  that  will  be  rudely  shaken  when  he  comes  to  face 
any  examiner  who  has  a  practical  knowledge  of  methods  and 
an  acquaintance  with  the  principles  of  bacteriology. 


Puerperal  Mortality.  By  W.  Williams,  M.A.,  M.I)., 
D.P.H.Oxon.  Reprinted  from  the  Transactions  of  the 
Epidemiological  Society,  N.S.  Yol.  xv.  1895-96.  London: 
Shaw  and  Sons.  (Demy  8vo,  pp.  36-) 

This  pamphlet  contains  a  collection  of  statistics  to  show  what 
is  the  puerperal  mortality  in  England  at  the  present  time. 
The  author  has  constructed  maps  which  show  the  parts  of 
England  in  which  there  is  a  high,  low,  or  medium  death-rate 
from  puerperal  fever  and  the  accidents  of  childbirth,  His 
labour  cannot  be  said  to  have  been  bestowed  upon  an  un- 
worthv  or  an  unnecessary  subject;  for  it  is  a  discredit  and 
reproach  to  the  medical  profession  that  now,  when  puerperal 
fever  has  been  abundantly  and  repeatedly  proved  to  be  a  pre¬ 
ventable  disease,  it  yet  Blays  as  large  a  percentage  of  cliild- 
bearina  women  as  it  did  before  antiseptics  were  thought  of. 

The  author  shows  that  density  of  population  is  not  a  factor 
of  much  importance  in  determining  puerperal  mortality.  Tie 
shows  that  some  of  the  counties  in  which  the  highest  rate  of 
mortality  occurs  are  those  in  which  deliveries  are  largely 
attended  by  midwives  ;  and  he  states  that  “  midwives  spread 
puerperal  fever  broadcast,  and  are  not  interfered  with  simply 
because  they  are  ignorant.  The  author  holds  that  the  train¬ 
ing  of  midwives  is  a  typical  form  of  technical  education,  and 
should  be  undertaken  by  county  councils.  The  Midwives 
Registration  Bill  would,  he  thinks,  meet  the  case  to  a  great 
extent.  He  states  “that  a  very  large  number  of  poor  women 
who  are  unable  to  obtain  the  services  of  medical  men  are 
attended  in  childbirth  by  midwives  alone,’  and  that  the 
mortality  in  childbed  could  be  diminished  if  they  were 
attended  by  sober  and  intelligent  women,  acquainted  with  the 
plain  doctrines  of  health,  and  possessing  an  elementary  know¬ 
ledge  of  midwifery.”  _ 


NOTES  ON  BOOKS. 


Injuries  and  Diseases  of  the  Ear  (being  reprints  of  papers  . 
Otology).  By  Macleod  \eaksley,  r.K.C.S.  (Londoi 


Rebman  Publishing  Company.  1897.  Cr.  Svo,  pp.  48.  ns. 
This  little  book  consists  of  reprints  of  six  articles  which  ha 
appeared  in  the  Medical  Times  and  in  Pediatrics ,  some 
which  have  been  rewritten  and  added  to.  The  subjects  treat 
of  are  artificial  membranes,  foreign  bodies  in  the  ear,  wliat  rj 
to  do  in  diseases  of  the  ear,  the  use  of  the  pneuma| 
speculum,  the  care  of  the  ear  in  children,  and  aural  retl»*x 
The  author  is  a  strong  advocate  of  the  pneumatic  speculi 
not  only  as  a  means  of  diagnosis,  but  also  for  purposes 
treatment.  In  the  last  article  he  discusses  the  respire;* 
and  other  reflexes  due  to  ear  disease,  also  epileptiform  com 
sions  and  oculo-motor  symptoms  from  the  same  can 
instancing  some  observations  of  his  own  on  dilatation  0.  i| 
pupil  during  the  use  of  Siegle’s  speculum.  W  e  cannot 
that  the  author  brings  forward  anything  very  novel  111  th 
essays,  but  he  gives  a  good  short  account  of  the  present-* 
knowledge  on  the  different  subjects. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIO 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  RUBBER  CORK  FOR  THE  VISITING  BAG  ANT 

SURGERY, 


A  Book  for  Every  Woman.  Part  II.  Woman  in  Health  and 
Out  of  Health.  By  Jane  IT.  AValker,  L.R.C.P.I.,  L.R.C.S., 
M.D.Brux.  London:  Longmans,  Green,  and  Co.  1897. 
("Crown  8vo,  pp.  166.  2s.  6d.) 

“This  book,”  the  author  says,  “is  written  with  the  desire 
and  in  the  hope  of  raising  the  standard  of  general  health 
among  women.”  In  setting  before  us  an  ideal  of  vigorous 
health  and  its  principal  means  of  attainment,  Miss  M  alker  s 
book,  which  is  essentially  a  book  of  elementary  common 
sense,  will  probably  do  its  part  to  this  end.  The  questions 
of  hygiene,  food  and  drink,  clothing,  occupation,  and  recrea¬ 
tion,  and  other  subjects  are  discussed.  Things  are,  here  and 
there,  very  pleasantly  put,  though  one  fears  in  places  that 
Miss  Walker’s  conversational  style  may  detract  from  the 
weight  of  her  utterances.  The  chapter  on  the  importance  of 
good  cooking  is  excellent.  “  This  side  of  greediness  intelli¬ 
gence  can  hardly  be  better  applied  than  in  the  arrangement 
and  preparation  of  a  suitable  diet  for  every  one  of  us.  A 
suitable  diet,  especially  for  the  young  and  hard  worked  is,  m 
Miss  Walker’s  view,  a  very  liberal  one,  and  she  defends  the 
working  woman’s  glass  of  beer.  The  book  is  decidedly  slig  it 
and  sketchy,  but,  nevertheless,  a  readable  and  an  amusing 
one.  One  rises  from  its  perusal  feeling  braced  and  withal 
pleased  in  reflecting  that  a  solid  portion  of  humanity  is  un¬ 
consciously  engaged  in  living  in  so  many  respects  as  1 11s 
book  tells  one  it  should.  There  is  a  large-heartedness !  about 
the  book  also  which  leads  one  to  suppose  that  Miss  YY  alker 
would  not  be  too  heavily  “  down  on  ”  sundry  lapses  from  her 
counsels  of  perfection  ;  for  instance,  a  preference  for  Indian 
to  China  tea,  provided  always  that  it  continued  to  suit  the 
individual's  digestion 
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Indian  Medical  Service  Dinner.— The  . 

Majesty’s  Indian  Medical  Service  have  resolved  to  ho 
annual  departmental  dinner  in  London.  Me  unaeri 
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Joseph  Fayrer,  Bart.,  K.C.S.I.,  F.R.S.,  and  amo  g 
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cceedingly  interesting  ceremony  took  place  in  the 
i>  of  the  Royal  College  of  Surgeons,  Lincoln’s  Inn 
S  on  the  afternoon  of  March  29th,  when  the  portrait  of 
er,  P.R.S.,  painted  for  subscribers  by  Mr.  W.  W. 
3,  R.A.,  was  presented  to  the  College.  Among  those 
t  were  Sir  W.  MacCormac,  President;  Mr.  N.  C. 
imara  and  Mr.  J.  Langton,  Vice-Presidents;  Mr.  T. 
t,  Mr.  C.  Heath,  and  most  of  the  other  members  of  the 
•il;  Lord  Lister,  Sir  James  Paget,  Mr.  Jonathan 
linson,  Mr.  H.  Power,  and  a  large  number  of  other 
vs  and  some  Members  of  the  College.  The  portrait  of 
Lister,  which  was  veiled,  stood  on  an  easel  facing  the 
ice. 

J.  N.  Dayiks-Colley,  Hon.  Sec.  to  the  Subscribers’ 
dt tee,  in  making  the  presentation,  said  that  he  had 
isked  to  say  a  few  words  concerning  the  portrait  which 
were  about  to  unveil  and  present  to  the  College.  All 
it  were  well  acquainted  with  the  great  work  in  surgery 
would  be  for  ever  associated  with  the  name  of  Lord 
.  He  was  old  enough  to  remember  the  state  of  hos- 
vards  in  the  old  septic  days  more  than  thirty  years  ago. 
at  time  wounds  were  dressed  with  evil-smelling 
eeg  ami  wet  lint,  and  the  mortality  from  pyaemia  and 
septic  diseases  was  terrible.  But  a  great  light  was 
0  dawn,  for  about  that  time  the  idea  had  occurred  to 
sor  Lister  of  Glasgow  that  the  process  of  fermentation 
ecomposition  upon  which  Pasteur’s  researches  had 
ly  thrown  so  bright  a  light,  had  an  important  bear- 
ipon  the  surgery  of  wounds.  With  wonderful 
ce  and  sagacity  he  set  to  work  to  devise  and  perfect  a 
1  of  treatment  founded  upon  the  recognition  of  this 
His  theory  and  the  methods  of  treatment  which  he  had 
mended  after  a  comparatively  short  period  of  in- 
ity  and  opposition  were  almost  universally  adopted, 
suit  had  been  to  revolutionise  surgery.  Not  only  had 
ortality  following  grave  accidents  and  the  ordinary 
10ns  of  surgery  enormously  diminished,  but  surgeons 
iow  able  to  perform  with  safety  operations  upon  the 
joints,  and  serous  cavities  of  the  body,  which  would 
ppeared  to  the  great  surgeons  of  the  past  as  little  short 
Iness.  During  the  sixty  years  in  which  the  Queen  had 
d,  there  had  been  no  lack  of  distinguished  men  in 
profession— warriors,  statesmen,  writers,  and  men  of 
e— but  he  ventured  to  maintain  that  none  of  them  had 
i.ilf  go  much  as  Lord  Lister  for  the  removal  of  human 
ng,  and  the  saving  of  life  both  in  this  country  and  in 
part  of  the  civilised  world.  The  Queen  had  already 
her  appreciation  of  his  signal  services  by  raising  him 
peerage.  Men  of  science  had  made  him  the  President 
Royal  Society.  Mr.  Davies-Colley  trusted  also  that 
mng  the  nundreds  of  thousands  who  owed  their  health 
to  his  discoveries  would  show  their  gratitude  by 
ng  an  institution  or  raising  some  great  monument 
s  honour.  In  the  meantime,  his  professional 
en  most  of  them  Members  and  Fellows  of  that  Col- 
ad  thought  that  they  ought  to  do  something  to  show 
uch  they  owed  to  his  teaching.  Within  the  walls  of 
allege  there  were  collected  the  portraits  and  busts  of 
f  the  great  surgeons  of  whom  this  country  was  proud  • 
ie  most  important  function  of  the  College  was  to 
te  the  science  of  surgery.  It  seemed,  therefore,  to 
that  there  was  a  peculiar  fitness  in  obtaining  a  portrait 
who  had  done  so  much  to  advance  scientific  surgery 
placing  it  here  by  the  side  of  the  portraits  of  John 
r,  Astley  Cooper,  and  others  who  had  done  similar 
n  the  past.  With  this  object  in  view  they  had  obtained 
'istance  of  one  of  the  most  distinguished  painters,  Mr. 

’  *ud  trusted  that  they  would  think  the  likeness 
>rthy  to  be  added  to  the  collection.  It  only  remained 
11 10  thank  Lord  Lister  for  the  kind  assistance  he  had 
in  carrying  out  their  object,  and  in  the  name  of  the 
iherg  to  piesent  the  portrait  to  Sir  W.  MacCormac,  the 
^nt,  as  the  worthy  representative  of  the  Royal  College 
geons.  He  then  unveiled  the  picture  amid  loud 

lot? , 

I'KKsniEN-T  said  that,  in  accepting  for  the  College  the 
*1  winch  had  been  presented  in  weighty  and  well- 


chosen  words,  lie  would  like  to  mention  that  when  he  had 
visited  Lord  Lister,  at  the  time  when  he  was  Professor  in  the 
University  of  Glasgow,  lie  was  much  struck  with  the  patience 
and  perseverance  he  displayed  in  the  conduct  of  his  experi¬ 
ments  and  the  wonderful  faith  he  exhibited  in  the  result  of 
Ins  discovery,  which  had  since  altered  the  whole  of  surgical 
procedure.  In  those  days  there  was  much  opposition  and 
doubt  expressed,  and  it  was  said  that  the  new  antiseptic 
t  leones  and  practice  were  not  true,  whilst  afterwards  it  was 
declared  that  they  were  not  new.  Since  then  they  had  been 
acknowledged  and  acclaimed  throughout  the  world  as  both 
new  and  true,  and  a  revolution  in  surgery  of  a  most  benefi¬ 
cent  character  had  resuked.  That  this  was  so  was  easy  to 
prove.  For  example,  at  the  time  when  all  scientific  France, 
and  all  the  world  outside  of  it,  celebrated  the  jubilee  of 
rasteur,  Lord  Lister’s  name  was  mentioned  in  the  Sorbonne, 
and  was  hailed  with  such  enthusiasm  that  Pasteur  led  Lord 
Lister  forward  by  the  hand  and,  perhaps  to  his  inconvenience, 
kissed  him  before  that  great  assembly.  Again,  a  similar  - 
ovation  awaited  him  at  one  of  the  meetings  of  the  Inter¬ 
national  Medical  Congress  in  Berlin.  Further,  Lord  Lister’s 
statue  had  been  placed  over  the  portals  of  the  great  Poli¬ 
clinic  Hospital  at  Rome.  He  would  not  dwell  on  the  in¬ 
calculable  benefits  which  had  fiowed  from  the  application 
of  antiseptic  principles  to  all  surgery.  Every  surgeon  must 
feel  a  debt  of  personal  gratitude  to  the  man  who  had  enabled 
them  to  practise  operations  in  surgery  with  safety  heretofore 
unknown.  Lord  Lister  had  received  many  honours  and 
distinctions,  but  he  could  well  believe  that  there  was  none 
so  dear  to  him  as  the  esteem,  the  gratitude,  and  the  con¬ 
fidence  which  his  colleagues  felt  for  him,  not  only  in  that 
College,  but  everywhere  where  surgery  was  practised. 
Countless  congratulations  had  flowed  in  upon  him  on  the 
occasion  of  his  receiving  from  Her  Majesty  a  great  titular 
distinction.  This  honour  was  one  upon  which  liis  brethren, 
the  Fellows  of  the  College,  most  heartily  congratulated  him, 
and  yet  “true  dignity  is  never  gained  by  place,  and  never 
lost  when  honours  are  withdrawn.”  He  congratulated  Lord 
Salisbury,  himself  a  man  of  science,  upon  the  discernment 
he  had  shown  in  selecting  so  worthy  a  representative  as 
Lord  Lister  for  the  honour.  It  only  remained  for  him  to  say, 
on  b'ehalf  of  the  Fellows  and  Members  of  the  College,  that 
they  were  rejoiced  to  know  that  this  portrait  of  a  man  who 
had  done  so  much  for  his  fellow  men  would  hold  a  place  of 
honour  within  those  walls.  In  the  name  of  the  Council,  it 
now  became  his  great  privilege  and  pleasure  to  accept  the 
gift,  which  he  considered  an  admirable  work  of  art  and  an 
excellent  likeness  of  their  most  honoured  and  distinguished 
colleague. 

Lord  Lister  at  once  rose,  and  all  present  also  rising 
greeted  him  with  loud  applause.  He  thanked  the  Presi¬ 
dent  and  Mr.  Davies-Colley  for  the  exceedingly  generous 
expressions  they  had  used  regarding  himself.  It  would  be 
affectation  to  deny  that  he  felt  this  occasion  to  be  one  of 
extreme  gratification.  He  could  not  but  be  conscious  that 
it  was  a  very  high  personal  honour  and  a  remarkable  token  of 
esteem  and  kindly  feeling  on  the  part  of  his  colleagues  in  the 
noble  profession  of  surgery;  but  he  felt  it  still  more  gratiiy- 
ing  as  an  indication  of  the  general  acceptance  of  the  prin¬ 
ciples  which  he  for  so  long  a  time  had  tried  to  establish  and 
promulgate.  He  was  glad  that  meeting  could  not  be  regarded 
in  any  sense  as  a  mere  meeting  of  congratulation  on  the 
distinction,  great  as  he  felt  it  to  be,  which  it  had  pleased  Her 
Majesty  to  confer  upon  him,  because  this  project  of  a  portrait 
had  been  started  before  that  honour  was  thought  of.  This 
circumstance  made  the  occasion  still  more  markedly  a  tribute 
to  the  truth  and  importance  of  antiseptic  principles,  which 
were  being  more  and  more  recognised  throughout  the  pro¬ 
fession  and  with  increasing  benefit  to  mankind.  He  was 
reading  only  that  day  a  pamphlet  recently  sent  to  him  by  Dr. 
Coley,  of  New  York,  in  which  it  was  stated  that  he  had  done 
360  antiseptic  operations  for  the  radical  cure  of  hernia  with 
only  one  death,  which  was  not  caused  by  the  operation  (for  the 
site  of  the  hernia  was  found  post  mortem  to  be  perfectly  healthy) 
but  by  the  anaesthetic,  ether,  given  to  a  child  with  weak 
lungs.  Such  an  achievement  was  enough  to  cause  gladness 
in  the  heart  of  any  man  who  loved  his  fellow  men.  He 
could  not  help  remarking  that  such  results  could  not  have 
been  obtained  by  the  mere  recognition  of  the  truth  of  the 
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mportance  of  antiseptic  principles.  Such  success  implied 
that  the  operator  was  not  only  convinced  of  the  truth  of  those 
principles  but  also  that  he  vigilantly  maintained  throughout 
his  operations  that  earnest  care  which  was  necessary  to  pre¬ 
vent  those  principles  from  being  contravened.  He  suspected 
that  with  regard  to  these  matters  there  was  still  a  great  deal 
to  be  learned  and  done  in  the  profession ;  a  great  deal  of  im¬ 
provement  was  yet  possible.  It  would  ill  become  him,  how¬ 
ever,  on  that  occasion  to  lecture  his  surgical  brethren,  a  large 
proportion  of  whom,  he  was  proud  and  pleased  to  think,  did 
not  require  any  such  treatment.  Rather  let  him  endeavour 
to  express  his  boundless  gratitude  to  those  who  originated 
this  movement,  and  to  those  who  had  contributed  to  it.  Ibis 
was  indeed  an  honour  such  as  in  his  wildest  dreams  he  had 
never  thought  of.  Words  entirely  failed  him  to  express  his 
thankfulness  to  his  profession  on  this  occasion.  No  PerJ01} 
could  say  it  liis  own  portrait  was  a  good  one,  but  he  could  at 
least  thank  Mr.  Ouless  f<?r  the  infinite  pains  which  he  had 
expended  over  every  detail  on  the  canvas.  Lastly,  he  must 
express  his  thankfulness  to  the  Council  of  that  great  College 
for  deigning  to  accept  the  portrait. 

The  proceedings  then  terminated. 

It  was  apparent  to  all  present  that  the  artist  has  produced 
an  excellent  likeness  of  Lord  Lister,  who  is  represented  seated 
in  an  easy  chair  in  a  thoughtful  mood.  We  understand  that 
the  portrait  will  probably  be  exhibited  in  this  year’s  Academy 
at  Burlington  House. 
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An  extraordinary  comitia  of  the  College  was  held  on  Monday, 
March  29th ;  Dr.  Wilks,  President,  in  the  chair. 

Communications  were  received  from  the  Royal  College  of 
Surgeons  reporting  certain  proceedings  of  the  Council  of  that 

A^communication  was  received  from  the  General  Medical 
Council  enclosing  a  report  from  the  medical  department  of  the 
navy  pointing  out  that  three  licentiates  of  the  College,  had  at 
a  recent  competitive  examination  shown  deficiency  in  pre¬ 
liminary  education.  In  the  brief  discussion  which  followed 
it  was  shown  by  the  Registrar  that  this  was  a  matter  with 
which  the  College  could  not  deal.  When  any  of  the  College 
examiners  reported  to  him,  and  it  happened  about  ten  times 
a  year,  that  a  candidate  had  shown  deficiency  in  this  respect, 
it  was  his  duty,  and  he  invariably  carried  it  out,  to  report  the 
fact  to  the  General  Medical  Council,  at  the  same  time  telling 
them  the  place  where  the  candidate  in  question  had  passed 
his  preliminary  examination,  but  here  they  could  do  nothing, 
as  they  had  not  the  names  before  them. — Sir  Dyce  Duckworth 
said  that  the  subject  of  preliminary  examination  was  re¬ 
ceiving  attention,  and  that  it  was  intended  to  insist  on  much 
greater  stringency  in  future.  „ 

A  letter  was  received  from  a  Member  of  the  College  resign¬ 
ing  his  diploma ;  the  resignation  was  accepted. 

In  response  to  an  invitation  from  the  Sanitary  Institute 
that  the  College  should  send  two  delegates  to  the  forthcoming 
Congress  to  be  held  in  Leeds  in  September,  Drs.  Barr  and 
Chadwick  were  appointed.  . 

Communications  were  received  from  the  Medico-Chirurgical 
Society  of  Norwich  and  the  Beckenham  Medical  Society  com¬ 
municating  resolutions  with  reference  to  the  medical  officers 
of  medical  institutes. 


Venereal  Disease  in  British  Troops  in  India. 

The  following  report  was  received  from  a  Committee 
appointed  at  the  last  comitia  to  consider  the  advisability  of 
approaching  the  Government  on  the  subject  of  the  increase  of 
venereal  disease  in  India. 

The  members  of  the  Committee  were:  Dr.  \\  llks  (1  resi¬ 
dent),  Sir  William  Priestley,  Sir  William  Roberts,  Dr.  Church, 
Sir  Dyce  Duckworth,  Dr.  Payne,  Dr.  Bowles,  Dr.  John  Ander¬ 
son,  Dr.  Liveing  (Registrar). 

Your  Committee  beg  leave  to  report  as  follows  :  .  ... 

They  have  referred  to  a  number  of  official  and  other  reports  and  publi¬ 
cations  bearing  upon  the  subject  of  the  prevalence  of  venereal  disease  in 
th 3  British  army  in  India,  and  some  of  their  number  proceeded  to  Netley 
in  order  to  inspect  the  numerous  patients  at  present  under  treatment  in 
the  wards  of  the  Royal  Victoria  Hospital  with  the  view  of  personally 
ascertaining  the  nature  and  type  of  the  disease  from  which  they  are 
suffering.  On  the  day  they  visited  the  hospital  it  contained  753  patients, 
of  whom  219  were  syphilitic  cases.  The  last  troopship  brought  312  in¬ 


valids,  among  whom  were  76  cases  of  syphilis.  It  is  difficult  to  detk 
the  painful  impression  made  by  the  inspection  of  these  sick  sold 
Almost  every  variety  of  constitutional  syphilitic  disease  was  represer; 
those  of  a  virulent  form  being  very  numerous,  and  the  results  of  the 
ease  were  in  many  cases  deplorable,  while  the  appearance  of  the  sufiv 
was  most  pitiable.  The  records  of  the  hospital  show  that  the  numb, 
such  cases  lias  largely  and  steadily  increased  in  recent  years,  and 

almost  all  have  arrived  from  India.  .....  .,  .  „ 

In  order  to  discuss  the  statistical  aspect  of  the  question  usefully 
satisfactorily,  it  would  be  necessary  to  enter  to  some  extent  upon 
recent  medical  history  of  the  British  army  in  India.  It  is  not  prop 
to  do  so,  nor  is  there  any  need  for  it,  because  a  departmental  comm 
of  the  India  Office  has  just  issued  a  special  report  on  the  subject, 
committee  is  quite  satisfied  from  the  evidence  before  it  that  the  am 
of  syphilis  among  the  European  troops  serving  in  India  has  eiiornv 
increased  during  the  last  few  years,  whereas  whilst  the  Con  on 
Diseases  Acts  were  in  full  operation  (1872-1884)  the|amount  rema 

The  extent  of  syphilis  in  the  British  army  in  India,  and  its  ra' 
increasing  prevalence,  are  most  serious.  Whether  this  disease  be  repa 
in  relation  to  the  large  amount  of  inefficiency  it  causes  in  the  Bi 
army,  and  consequent  weakening  of  the  military  power  at  the  dispo: 
the  Government  of  India ;  to  its  present,  and  often  life-long,  eOfe'd  o 
health  and  constitutions  of  the  individual  sufferers  ana  their  h 
wives  and  children ;  or  in  relation  to  its  remoter  consequences  0 
well-being  of  future  generations,  il  appears  to  us  to  be  a  matter  of  se 
moment  and  to  call  for  the  gravest  consideration. 

The  constitutional  form  of  the  disease  is  one  of  the  most  sei 
insidious,  and  lasting  of  all  the  contagious  diseases  that  afflict .  hum: 
Other  contagious  complaints,  for  example,  small-pox  or  scarlatina  o 
in  this  and  other  civilised  countries  are  made  the  subject  of  legis 
interference  in  the  interest  of  the  population  at  large),  are  transum 
only  for  a  limitod  time  and  not  by  inheritance ;  yet  the  sufferer 
separated  during  the  course  of  the  disease,  and  for  such  longer  pc 
thereafter  as  experience  has  found  to  be  necessary  for  saregin 
others  from  infection.  With  syphilitic  disease  it  is  far  Iierwise 
the  most  lasting  in  its  effects  and  most  varied  in  the  characc  r 
specific  manifestations;  it  frequently  gives  rise  to  cousequeno.- 
removed  from  its  initial  symptoms,  most  seriously  implicating  and  1 
ing  various  organs  of  the  body;  it  complicates  other  diseases,  lti 
tagious  properties  extend  over  lengthened  periods  of  bme,  dunng 
the  sufferers  arc  often  a  source  of  danger  to  innocent  PeoP*®'')  1,1 
may  be.  and  frequently  are,  as  parents,  the  source  whence  specific 

tion  is  transmitted  to  their  children.  ....  . 

It  follows,  therefore,  that  if  all  reasonable  measures  to  limit  they 
of  jinfection  are  justifiably  taken  in  the  case  o£ 
tious  diseases,  they  are  far  more  necessary  in  the  case  of  the  disc. 

qUAboutni3.ooo  soldiers  return  'to  England  from  India .even; year  1 
these,  in  1894,  over  60  per  cent,  had  suffered  from  some  form  of  vei 
disease.  These  figures  are  quoted  as  showing  more  forcibly  than 
can,  the  risk  of  contamination,  not  only  to  the  present  population  ' 
country,  but  also  to  its  future  generations.  Of  these  men  a  numbe 
or  remaining  invalids,  are  more  cr  less  incapacitated  from  earui  l 
own  livelihood,  and  thus  become  a  burden  on  the  rates 

The  far-reaching  effects  of  syphilis  are  so  serious,  that  it  is  of  Ui 
importance  that  the  earliest  indications  of  the  disease  shoffid  be  1 
rally  treated  without  any  loss  of  time  ;  neglect  of  this  measure  tei 

increase  its  virulence  in  all  its  stages.  ....  in  I 

As  regards  the  unfortunate  women  who  pursue  their  calling  in 
eased  condition,  it  is  simply  a  matter  of  huinanity  to  them  tha 
should  have  the  benefit  of  medical  treatment,  with  rest  and  care  1 

^'in'view  o/tliis  lamentable  prevalence  of  disease,  your  Committee 
the  following  recommendations  and  suggestions  : 

That  as  the  civil,  military,  and  medical  officers 
quainted  with  the  local  conditions  now  existing,  and  affeaiug  tills 
lence  of  venereal  disease,  so  they  are  the  best  judges  of  the  moH  el 
means  of  dealing  with  it.  Your  Committee,  therefore,  suggest 
power  be  given  to  the  Government  of  India  to  take  such  steps  f 
mitigation  of  this  evil  as  these  officers  may  advise.  ,  djse. 

That,  for  the  protection  of  the  hcaltliypopulation,  ™n®real  cl 
both  sexes-in  the  soldiers  as  well  as  the  women-be  sub  s  ea 
same  restrictions  as  are  other  contagious  diseases ,  aach  rMtr 
having  for  their  object  the  detection  and  prevention » of  such «  hsea.; 1 

With  regard  to  the  unfortunate  women,  such  measures  nt  c 
include  examination  as  well  as  treatment;  and  it 
India  that  the  examination  should  be  performed  bypersons  oftn^ 
sex,  who  have  been  sufficiently  trained  and  educated  for  the  el  ck 

Syphilis  requires  prolonged  constitutional  treatment ,  du r ng  win 
sufferers  should  be  under  frequent  medical  supervision,  altho  j 

necessarily  hospital  in-patients.  .v,«nM  h*  mbdIo 

Your  Committee  also  suggests  that  no  ^omen^ould  be  emp^ 
coolies  in.  or  in  the  immediate  vicinity  of,  the  ‘ '  tod  j()i 

dence  that  such  women  are  frequently  the  source  of  aggra 

'  einemakfngCtticse  recommendations  y°OT  Committee  insiders  th^ 

should  apply  not  only  to  the  women,  but  alsp  to  the  111c .  ■  | 

consort :  and  is  of  opinion  that  it  would  be  highly  adv  an  tog.  o  is 

officers  in  the  army  found  some  means,  by  Dcn,.P(j  q, 

lectures  or  otherwise,  cf  acquainting  young  and  ^expe  ■  t0  , 
with  the  grave  and  far-reaching  consequences  that  are  iiK.iy 
from  immoral  conduct,  as  well  as  from  the  conce *l«MOt  ■ L1 ^ \ 
symptoms  of  the  disease,  the  early  treatment  of  which  T 

The  President  said  that  at  the  last  meeting, as  far  a* 
membered,  there  was  a  unanimous  feeling  in  the 
the  subject,  but  since  then  he  had  received  several 


LllG  SUQJGLL,  lJUL  blllLtf  LIlx  11  11c  iiavA.  *  11  mp 

taking  the  opposite  view  from  people  doubtless  wel 
but  ignorant ;  some  had  said  that  it  was  immoral  e 
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t  prostitutes.  He  wished  that  some  people  wlio  liac 
en  in  tliat  foolish  strain  could  have  accompanied  the 
hers  of  the  Committee  on  the  occasion  of  their  visit  to 
y  Hospital,  where  they  saw  the  wards  tilled  with  youths 
nost  boys  -suffering  from  all  the  worst  types  of  constitu- 
.1  syphilis.  He  did  not  think  that  anyone  could  have 
there  without  feeling  that  something  must  be  done,  anc 
s  the  bounden  duty  of  the  College  to  do  something  to 
gthen  the  hands  of  the  Government  in  their  endeavour 
ipple  with  this  question.  He  concluded  a  brief  but  elo- 
t  address  by  quoting  the  opinion  of  Sydenham,  the 
r  of  English  medicine,  on  the  duty  of  medical  men  in 
d  to  syphilis. 

>  Senior  Censor  formally  moved  the  adoption  of  the 

t  • 

s  was  seconded  by  Sir  Dyce  Duckworth,  who  urged 
it  was  the  business  of  the  College  to  approach  the 
rament  and  take  a  lead  in  the  formation  of  public 
on  in  this  matter,  and  to  take  care  that  the  Government 
d  not  take  any  steps  in  it  without  being  advised  by  the 
?e* 

Joseph  Fayrer  said  that  the  College  had  never  per- 
d  a  public  duty  of  more  importance,  and  he  entirely 
ved  of  the  report.  Former  experience  had  shown  that 
ontagious  Diseases  Acts  were  not  sufficiently  far-reach- 
r  India,  so  that  the  mere  re-enactment  of  them  would 
iffice  to  meet  all  the  requirements  of  the  case;  more 
•  must  be  given  to  commanding  officers  in  charge  of  can- 
mts,  magistrates,  and  others,  and  then  very  speedily 
improvement  would  take  place.  These  resolutions  of 
allege  would  strengthen  the  Government  in  their  en- 
urs  to  deal  with  a  disease  which  was  absolutely  pre¬ 
ale,  and  which  ought  to  be  prevented. 

William  Priestley  said  that  the  Indian  authorities 
inxious  for  some  pronouncement  to  enable  them  to  do 
hing  more  effectual  than  simply  to  reintroduce  tlieCon- 
s  Diseases  Acts.  He  had  no  doubt  that  some  measure 
mpulsory  examination  of  women  in  India  would  be 
iary,  as  well  as  some  pressure  to  send  women  when 
ng  from  disease  into  hospital  to  be  cured. 

Playfair  doubted  the  wisdom  of  suggesting  that  the 
nation  of  prostitutes  suspected  to  be  diseased  should 
rusted  to  women,  especially  as  the  supply  of  such  ex- 
rs  was  likely  to  be  very  limited. 

Church,  in  reply  to  this  point,  said  that  he  had  the 
it  authority  for  stating  that  there  were  already  in  India 
went  number  of  female  hospital  assistants  to  permit  of 
being  sent  to  every  cantonment. 

report  was  then  unanimously  adopted,  and  ordered  to 
ismitted  to  the  Government  without  delay. 


Further  Business. 

I'°rt  from  the  Council  on  a  subject  referred  to  it  was 
aken  into  consideration,  and  after  some  discussion  it 
ferred  to  the  Council  again. 

lie  motion  of  Dr.  Cullingworth,  seconded  by  Sir  TV. 
i.ey,  a  report  from  the  Midwives  Registration  Bili 
ittee  was  adopted  as  follows : 

lt  the  College  reaffirms  the  general  principle  that  it  is  desirable  in 
rests  of  the  poor  to  provide  by  statute  for  the  examination  and 

tion  of  midwives. 

1  the  College  gives  its  general  approval  to  the  Midwives  Registra- 
1. 1397,  reserving  to  itself  the  right  of  criticising  its  details. 

>rts  from  the  Committee  of  Managements  and  Labora- 
Umnmttee  were  received  and  adopted. 


RIVERS  POLLUTION  PREVENTION  BILL. 
1  the  Rivers  Pollution  Prevention  Act,  1876,  much  useful 
ry  work  has  been  and  is  being  accomplished  throughout 
untry  I  hose  with  whom  rested  the  responsible  duty 
>ng  the  Act  into  operation  were,  however,  in  course  of 
we  to  face  with  a  defect  which,  to  say  the  least,  limited 
cctual 1  checking  of  stream  pollution  to  a  considerable 
•  L  nder  Clause  3  it  was  enacted  that : 

.■CK>0,n."'‘0;‘aU.8eS  faI1  or  ,Iow-  or  knowingly  permits  to  fall  or 
.h  tvf  any  stream  any  solid  or  liquid  sewage  matter, 

under  t  Mhl 3  Act  mentioned)  be  deemed  to  have  committed  an 
iluothiLm'  ^lsotl‘at  a  person  other  than  a  sanitary  autho- 
01  be  guilty  of  an  offence  under  this  section  in  respect  of  the 


passing  of  sewage  matter  into  a  stream  along  a  drain  communicating 
with  any  sewer  belonging  to  or  under  the  control  of  any  sanitary  autho- 
rity,  provided  he  has  the  sanction  of  the  sanitary  authority  for  so  doing. 


Thus  the  householder  was  not  liable  to  penalty  because  the 
sewage  of  the  household  was  conducted  to  the  stream  along  a 
sewer  belonging  to  or  controlled  by  a  sanitary  authority,  and  the 
sanitary  authority  was  not  infrequently  exempt  owing  to  the 
difficulty  of  proving  that  the  sanitary  authority  offended 

knowingly.  ’  This  defect  was  remedied  by  a  short  amend¬ 
ing  Act  passed  in  1893,  which  provides  that  “  Where  any 
sewage  matter  falls  or  flows  or  is  carried  into  any  stream 
after  passing  through  or  along  a  channel  which  is  vested  in  a 
sanitary  authority,  the  sanitary  authority  shall,  for  the  pur- 
Section  3  of  the  Rivers  Pollution  Prevention  Act, 
1876,  be  deemed  to  knowingly  permit  the  sewage  matter  so 
to  fall,  flow,  or  be  carried.” 

Still,  the  Committees  appointed  for  the  prevention  of  the 
pollution  of  the  Mersey  and  Irwell,  and  the  West  Riding  of 
Yorkshire  rivers,  have  in  many  respects  powers  (within  the 
areas  under  their  jurisdiction)  not  conferred  in  the  Rivers 
Pollution  Prevention  Acts,  1876  and  1893;  and  the  Rivers 
Pollution  Prevention  Bill  now  before  us,  prepared  and  brought 
in  by  Sir  Francis  Powell  and  others,  has  been  drafted  mainly 
with  a  view  of  making  such  powers  generally  applicable.  In¬ 
deed,  the  memorandum  which  prefaces  the  Bill  states  that 
its  principal  object  is  to  improve  the  law  for  preventing  the 
pollution  of  streams  by  extending  to  county  councils,  joint 
committees,  and  rivers  Boards  in  England,  the  main  pro¬ 
visions  of  the  Mersey  and  Irwell  Act  of  1892,  and  the  West 
Riding  of  Yorkshire  Rivers  Act,  1894.  In  particular,  the 
prohibition  as  to  putting  solid  matter  into  streams  is  much 
more  explicit  and  full ;  thus  it  is  made  an  offence  to  put  or 
throw,  or  cause  to  be  put  or  thrown,  or  fall,  or  knowingly  per¬ 
mit  to  be  put  or  to  fall,  or  to  be  carried,  or  to  cause  or  know¬ 
ingly  to  permit  to  be  put  in  such  a  position  as  to  be  liable  to 
fall  or  to  be  earned  into  any  stream  the  solid  refuse  of  any 
manufactory,  manufacturing  process,  brickyard,  mine,  pit 
shaft, _  or  quarry,  or  any  ashes,  cinders,  or  clinkers,  or  any 
building  rubbish,  or  any  sludge,  or  any  solid  sewage  matter, 
or  other  waste  or  putrid  solid  matter.  Therefore  it  would 
(should  the  Bill  pass  into  law)  no  longer  be  necessary  to 
prove  that  the  solid  matter  deposited  interferes  with  the  due 
flow  of  the  stream  or  pollutes  its  waters.  As  regards  liquid 
sewage  pollution,  it  is  provided  that  under  the  Bill,  on  the 
application  of  any  sanitary  authority  which,  at  the  passing  of 
the  Act,  is  sending  liquid  sewage  into  streams,  the  Local 
Government  Board  may,  by  order,  grant  time  to  such 
authority  for  executing  any  works  or  doing  any  acts  necessary 
to  prevent  the  commission  of  the  offence,  and  the  time 
granted  may  be  extended  by  subsequent  order. 

The  law  as  regards  pollution  of  streams  by  noxious  or  pol¬ 
luting  liquids  from  manufactories  will  be  but  slightly 
strengthened  by  the  Bill  under  consideration.  The  owner  of  * 
works  in  existence  at  the  date  of  the  passing  of  the  Rivers 
Pollution  Act,  1876,  cannot  be  deemed  to  have  committed  an 
offence  if  he  show  that  he  is  using  the  best  practicable  and 
available  means  to  render  harmless  the  poisonous,  noxious, 
or  polluting  liquid  discharged  into  the  stream.  Perhaps  men¬ 
tion  should  be  made  of  a  clause  which  seeks  to  prohibit  the 
sending  of  polluted  liquid  from  canals  into  streams.  There  is 
no  clause  corresponding  to  this  in  either  the  Mersey  and 
Irwell  Act  or  the  West  Riding  Act. 

According  to  the  new  Bill,  offences  may  be  prosecuted  and 
penalties  recovered  in  a  summary  manner  before  a  court  of 
summary  jurisdiction.  For  the  first  offence,  under  the  Act, 
die  penalty  shall  not  exceed  £ 20 ,  for  a  subsequent  offence  the 
penalty  shall  not  exceed  ^50,  and  a  penalty  not  exceeding  £2 
or  every  day  on  which  the  offence  is  continued  after  convic¬ 
tion.  Either  party  in  any  proceedings  may  appeal  against 
he  decision  of  a  court  of  summary  jurisdiction  to  the  court 
of  quarter  sessions,  or  against  the  decision  of  that  court  to  the 
High  Court.  Or  if  any  defendant  shall  desire  that  the  ques¬ 
tions  involved  in  any  summons  shall  he  decided  in  the  High 
Court,  he  may  at  any  time,  within  three  days  after  service  of 
summons,  give  notice  to  the  local  authority  of  his  desire,  and 
shall  be  entitled,  on  application  to  the  registrar  of  the  dis¬ 
trict  of  the  High  Court  in  which  he  resides,  to  an  order  that 
the  summons  and  all  proceedings  thereunder  shall  be  re¬ 
moved  into  the  High  Court.  Justices  of  peace,  under  the  pro- 
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visions  of  the  Bill,  are  not  to  be  deemed  incapable  of  acting 
in  cases  arising  by  reason  of  being  members  of  a  local 
authority,  or  ratepayers  contributing  or  to  be  benefited  by 
any  rate  out  of  which  the  authority's  expenses  under  the 
Act  are  to  be  defrayed. 

It  is  further  provided  in  the  Bill  that  the  Local  Govern- 
ment  Board  may,  by  provisional  order  made  on  the  applica¬ 
tion  of  a  county  council  or  county  borough  concerned,  con¬ 
stitute  a  joint  committee  or  other  body,  representing  all  the 
administrative  counties  or  county  boroughs  through  or  by 
which  a  stream  or  any  tributary  thereof  passes,  and  may 
confer  on  such  committee  or  body  all  the  powers  of  a  local 
authority  under  the  Act,  or  such  of  them  as  may  be  specified 
in  the  order.  Ordinarily,  where  there  is  no  joint  committee, 
every  local  authority  is  empowered  to  enforce  the  provisions 
of  the  Act  in  relation  to  any  stream  within  or  passing  through 
or  by  any  part  of  their  district,  in  respect  of  any  offence 
affecting  their  district,  whether  committed  within  or  without 
their  district.  Subject  to  certain  restrictions,  proceedings 
may  also  be  taken  by  any  person  aggrieved.  It  is  further 
provided  that  any  local  authority  may  contribute  towards 
the  cost  of  a  prosecution  instituted  by  another  local  authority. 
Power  of  entry  to  take  samples  of  efHuents  is  provided  for,  as 
in  the  Mersey  and  Irwell  Act.  Ordinarily  the  expenses  of 
the  local  authority  are  to  be  met  as  general  expenses  incurred 
in  the  execution  of  the  Public  Health  Acts— or,  in  the  case  of 
a  county  council,  as  expenses  incurred  in  the  execution  of  the 
Local  Government  Act,  1888 — but  the  Local  Government 
Board  is  empowered  to  order  in  certain  cases  the  rating 
of  areas  specially  benefited. 

The  provisions  of  the  Bill  are  satisfactory  as  far  as  they  go, 
but  they  are  certainly  limited  by  such  definitions  a3  “solid 
matter”  shall  not  include  particles  of  matter  in  suspension  in 
water,  or  “  pollution”  shall  not  include  innocuous  discolora¬ 
tion,  which  aie  reproduced  from  the  definitions  clause  in  the 
Act  of  1876.  . 

The  great  obstacle  in  the  way  of  keeping  out  of  rivers  and 
streams  polluting  liquids  from  factories  and  works  remains 
untouched.  Should  the  Bill  pass  it  will  still  be  law  that  no  one 
can  be  deemed  to  have  committed  an  offence  against  the 
Rivers’  Pollution  Prevention  Acts  if  he  shows  to  the  satis¬ 
faction  of  the  Court  having  cognisance  of  the  case  that  he  has 
been  polluting  the  stream  since  1876,  and  that  he  is  using  the 
best  practicable  and  reasonably  available  means  to  render 
harmless  the  noxious  stuff  he  discharges  into  the  stream. 


usually  close,  and  the  streets  more  than  usually  crowded 
narrow,  the  poor  can  obtain  comparative  rest  and  quiet  a 
sight  of  flowers  which  more  than  one  country-bred  pe 
has  felt  to  be  “  a  good  lotion  for  sore  eyes.” 

Without,  in  any  way,  endeavouring  to  etem  the  flow  of 
money  of  the  charitable  into  the  boxes  of  the  liospitah 
should  yet  like  to  see  a  counter  plea  put  up  on  behalf  of 
other  adjunct  of  the  physician’s  labour- open  space -an 
believe  that  if  this  were  done,  a  large  number  of  per 
whose  interests  and  sympathies  do  not  lie  in  the  dim 
of  supporting  the  sick  limited  to  one  class  of  society,  u 
come  forward  and  give  liberally  towards  a  plan  :i 
memorialise  the  longest  English  reign  by  giving  to  both 
and  well,  and  to  all  classes  of  the  community,  increased  oj 
trinities  of  health,  joy,  and  recreation.  To  some  such  sc) 
Lord  Hobhouse  and  his  influential  Committee  have  j 
the  weight  of  their  names,  but  to  make  it  more  definite 
at  the  same  time  more  closely  connected  with  the  me 
profession,  it  has  been  suggested  that  special  efforts  si 
be  made  to  obtain  and  present  to  the  public  the  estate  c 
late  valued  colleague,  Sir  Spencer  Wells,  which  we  unden 
is  in  the  market.  The  view  from  the  flagstaff  by  the  \ 
Stone  Pond  on  Hampstead  Heath  has  been  rendered  imn 
by  painters  and  poets  alike,  but  if  Sir  Spencer  Wells’s  e 
were  used  for  building  the  beauty  of  the  view  would  be 
for  the  Heath  itself  is,  just  at  that  spot,  so  limited  t 
largely  depends  on  Sir  Spencer’s  grounds  for  much 
loveliness,  as  well  as  for  the  sense  of  air  and  space,  wine 
nine-tenths  of  the  sources  of  enjoyment.  No  sum  has 
definitely  fixed  for  the  purchase,  but  ^25,000  would  go  ; 
obtain  that  portion  which  is  more  immediately  import, 
the  public,  and  if  that  sum  could  be  raised  among  the  1 
and  his  admirers,  we  should  have  at  the  same  time  a  w 
tribute  to  one  of  the  pioneers  of  our  profession,  and  a  I 
memorial  of  this  year  of  loyal  rejoicing. 


The  assistant  surgeons  engaged  at  Her  Majesty  s  p 
have  petitioned  the  Commissioners  for  an  increase  of  a 
The  present  maximum  pay  is  ,£300  per  annum,  wit) 
quarters  or  an  allowance  in  lieu. 


HAMPSTEAD  HEATH  IN  THE  JUBILEE  YEAR. 


We  are  glad  to  be  able  to  state  that  the  Home  Office  has 
decided  that  the  cemetery  which  it  was  proposed  should  be 
established  in  close  proximity  to  Hampstead  Heath  is  not  to 
be  allowed.  We  congratulate  the  thousands  who  use  that 
beautiful  open  space,  and,  we  may  add,  we  congratulate  our¬ 
selves,  for  the  articles  which  appeared  in  the  British 
Medical  Journal  were  copied  extensively  or  used  by  the 
press,  and  awakened  public  interest  at  a  time  when  there  was 
danger  that  the  cemetery  company  would  obtain  their  desire 
before  the  public  had  become  aware  of  their  intention.  At 
this  jubilee  season,  when  national  rejoicing  is  largely  taking 
the  form  of  personal  pecuniary  generosity,  it  would  make  for 
the  national  health  and  well-being  if  attention  was  directed 
to  the  further  extension  of  those  open  spaces  which  are 
limited  in  area,  as  well  as  to  the  establishment  of  other  and 
smaller  spaces  in  the  thickly  populated  quarters  of  our  large 
towns.  _ 

No  one  will  credit  us  with  indifference  to  the  scheme  started 
by  His  Royal  Highness  the  Prince  of  Wales  for  the  support  of 
the  great  London  hospitals,  and  we  note  with  satisfaction 
that  it  bids  fair  to  be  adequately  responded  to;  but  it  lias 
always  been  the  pride  of  our  profession  to  exert  its  best  in¬ 
fluence  to  maintain  health  as  well  as  to  cure  sickness,  and 
there  are  but  few  direct  or  indirect  forces  so  potent  to  this 
end  as  open  spaces.  In  the  large  ones  exercise  can  be  taken, 
pure  air  can  be  breathed,  wholesome  interest  in  natural  objects 
can  be  aroused  and  developed.  In  the  smaller  spaces,  such  as 
those  opened  and  supported  by  the  Metropolitan  Public 
Gardens  and  Playground  Association,  which  are,  as  a  rule,  to 
he  found  as  veritable  oases  in  those  quarters  of  the  great 
noisy  desert  of  London,  where  the  houses  are  more  than 


The  Lord-Lieutenant  of  Cambridgeshire  has  giver 

jubilee  gift  to  the  count y,  a  second  ^1,000  towards  def 

the  cost  of  the  new  operating  theatre  at  Addenbrooke  s  J 
tal.  This  is  the  third  ^1,000  Mr.  A.  Peckover  has  ;  gi 
the  same  institution  since  he  was  appointed  to  tin 
lieutenancy. 


Presentation. — On  March  16th,  at  St.  Saviours  Tntii 
East  Dulwich,  Dr.  H.  Elwin  Harris,  Medical  Supennte 
was  presented  by  the  start  of  the  institution  with 
watch  and  chain,  suitably  inscribed,  on  the  occasion 
resigning  his  apppointment.  The  presentation  was  m 
the  Rev.  G.  Elliott. 


The  London  Gazette  announces  that  the  Duke  of 
minster,  Lord  Lieutenant  of  the  County  of  Ijonuo 
appointed  Frederic  Hetley,  M.D.  and  J.P.,  of  Norbury 
Upper  Norwood,  to  be  a  Deputy-Lieutenant  for  tn< 
County  of  London. 

A  course  of  ten  lectures  on  Tropical  Diseases  will  hi 
at  the  London  School  of  Medicine  for  Women  by  Ur.  J 
Manson.  The  lectures  will  be  given  twice  a  week,  con 
ing  on  Monday,  May  3rd,  at  6  i*.m.  The  fee  for  the 
which  will  be  open  to  all  qualified  practitioners,  is  I 
and  the  lectures  will,  as  far  as  possible,  be  lllustia. 
cases. 


Mutter  Lectureship  of  the  College  of  1  hysic 
Philadelphia,  U.S.A.— ' The  next  course  of  ten  lec 
stituted  by  the  late  Professor  Thomas  Dent  Mutt' 
LL.I).,  on  some  point  or  points  in  surgical  Patn<ff  f 
be  delivered  in  the  winter  of  1899-1900  before  the 
Physicians  of  Philadelphia.  The  compensation  is  »> 
The  appointment  is  open  to  the  profession  at  large.  ■ 
tions,  stating  in  full  subjects  of  proposed  lecture,  n 
made  before  October  1st,  1897,  to  Cpmmittee 
Museum,  John  II.  Br inton,  M.D.,  Chairman, ,  -  • 
and  Locust  Street,  Philadelphia,  Penn.,  L.S.A. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 


Subscriptions  to  the  Association  for  1897  became  due  on 
Jaauary  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-oflice  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


ISitttsi)  iKchtcal  journal. 


SATURDAY,  APRIL  3rd,  1897. 


>OME  ASPECTS  OF  TIIE  PRINCE  OF  WALES’S 
HOSPITALS  FUND. 

Aith  the  eminently  successful  launching  of  the  Prince  of 
.Vales’s  Fund  in  aid  of  the  London  hospitals,  the  hospital 
luestion,  with  all  its  difficulties  and  problems,  may  be  said 
0  have  entered  upon  a  new  phase.  This  effort  may  be  re- 
arded  as  the  first  which  has  been  made  to  promote  a 
tniversal  appeal  to  the  public  with  the  object  of  benefiting 
he  admirable  institutions  concerned.  The  Hospital  Satur- 
ay  and  Sunday  Funds  have  undeniably  been  of  immense 
ervice  in  the  past,  and  each  has  done  its  share  in  rendering 
ss  burdensome  the  condition  of  financial  depression  into 
iiich  the  London  hospitals  have,  perhaps  unavoidably, 
illen.  But  whether,  in  view  of  the  special  efforts  which  are 
ow  being  made  under  the  auspices  of  the  Prince  of  Wales’s 
and  to  raise  money  for  the  hospitals,  the  Hospital  Satur- 
ay  and  Sunday  collections  will  be  continued,  remains  to  be 
Jen.  It  is  somewhat  doubtful,  however,  whether  the 
hilanthropic  public  have  not  a  limited  purse  for  charitable 
bjects  such  as  those  under  discussion,  and  if  large  and 
serial  donations  be  given  to  one  charity  other  charities 
iffer  from  the  depletion  in  the  contributions  available  for 
ich  purposes.  It  is  argued,  therefore,  that  if  the  Prince  of 
■  ales’s  Fund  be  organised  and  successfully  carried  out  upon 
ie  full  basis  upon  which  it  is  being  promoted,  the  funds 
ready  existing  for  assisting  the  hospitals  will  undergo  more 
'  less  diminution. 

We  believe,  however,  that  it  will  ultimately  prove 
1  be  greatly  in  the  best  interests  of  the  hospitals  that 
powerful  organisation  such  as  that  contemplated  in  eon- 
‘ction  with  the  Prince  of  Wales’s  Fund  should  without 
lay  be  established  upon  a  firm  footing.  The  absence  of 
iclffan  organisation  has  long  been  felt  to  be  one  of  the  weak 
otspn  the  system  of  hospital  administration.  Presumably 
,f'  Hind  will  be  independent  of  everybody  and  everything, 
at  is  to  say  that  the  administrators  of  it  will  act  impar- 
Hy  [in  the  best  interests  of  the  hospitals  as  a  whole, 
erein,  then,  appears  to  be  the  most  important  function  in 
^.discharge  of  which  the  organisation  will  be  concerned, 
may  be  hoped  that  the  committee,  hereafter  to  be  formed,  of 
'*  1>rbice  cf  Wales’s  Hospital  Fund  will  become  the  parlia- 
1  at  of  hospital  finance  in  London.  The  assumption  of  this 
sition  would  enable  the  authorities  of  the  Fund  to  take 
band  and  deal  with  the  scandalous  abuse  of  the 
-ratals  which  exists.  Regarded  from  this  point  of  view, 


the  great  importance  of  the  Prince  of  Wales’s  undertaking 
becomes  self-evident.  On  every  hand  we  find  meetings  held 
to  advocate  hospital  reform  ;  Commissions  under  Govern¬ 
ment  to  investigate  and  advise  as  to  the  best  way  of  bringing 
the  managers  under  control  and  reducing  the  financial 
abuses  over  which  they  preside  ;  and  reports  by  the  Charity 
Organisation  Society  and  other  similar  criticising  organisa¬ 
tions  exposing  the  evils  which  prevail. 

It  is  clear,  then,  that  if  with  their  duties  of  distributing 
the  Fund,  the  committee  combine  those  of  criticising 
and  enforcing  reforms  upon  the  hospital  managers,  some  pro¬ 
gress  will  in  time  be  made  towards  solving  the  difficult  ques¬ 
tion  of  hospital  abuse.  In  this  connection,  it  may  be  said 
that  the  work  undertaken  by  the  Hospital  Sunday  Fund  has 
been  good,  but  it  was  not  complete.  Regarding  this  body  as 
the  most  influential  organisation  of  the  kind  up  to  the 
present  in  existence,  it  would  have  been  quite  easy  for  them 
to  have  undertaken  to  bring  pressure  to  bear  upon  the  hos¬ 
pital  managers  with  a  view  to  the  introduction  of  reforms  for 
dealing  with  the  abuse  which  prevails.  But  the  Distribution 
Committee  of  the  Fund  refused  emphatically  to  consider  the 
resolution  of  Dr.  Glover  to  raise  the  question.  If  the  Hos¬ 
pital  Sunday  Fund,  by  virtue  of  its  powerful  position  as  the 
administrator  of  so  much  financial  relief  to  the  London  hos¬ 
pitals,  had  extended  its  work  and  discharged  the  duty  of 
calling  upon  the  managers  of  hospitals  to  protect  their  in¬ 
stitutions  from  being  abused,  by  the  introduction  of  certain 
reforms,  there  can  be  no  question  that  much  of  the  abuse 
now  prevalent  would  have  been  suppressed. 

But  the  abuse  of  the  hospitals  is  by  no  means  confined  to 
the  out-patient  departments.  The  fact  that  this  is  so  has  not 
as  yet  been  sufficiently  appreciated  or  pointed  out.  Mention 
may  be  made  here  of  two  instances  of  this  abuse,  both  of 
which  occurred  recently  to  a  prominent  practitioner  in  the 
West  End.  A  lady,  who  had  always  been  accustomed  to  pay 
a  guinea  a  visit,  consulted  him  with  respect  to  an  illness 
from  which  she  was  suffering,  and  she  was  told  that  it  would 
be  absolutely  necessary  for  her  to  undergo  an  operation  forth¬ 
with.  A  fee  of  15  guineas  was  agreed  upon,  to  include  the 
operation  by  a  surgeon  and  the  after-attendance,  and  further 
arrangements  were  made  for  the  treatment  to  be  carried  out 
in  her  own  house  in  the  West  End.  The  medical  man,  how¬ 
ever,  heard  nothing  further  for  some  time.  At  length  his 
patient  called  upon  him,  and  then  informed  him  that  she 

had  been  persuaded  by  her  friends  to  go  to  the - Hospital. 

She  presented  herself  as  an  out-patient  in  the  ordinary  way, 
was  in  due  course  admitted  into  the  hospital ;  the  operation 
was  performed,  and  the  whole  transaction  cost  her  nothing. 
The  object  of  her  second  visit  to  her  medical  man  was  that 
of  seeking  his  opinion  as  to  whether  or  not  the  operation  had 
been  properly  performed. 

The  second  case  soon  after  this  was  a  more  serious  one. 
The  patient  readily  agreed  to  pay  25  guineas  for  the  opera¬ 
tion  and  after-attendance.  The  result  however,  was  the 
same  as  in  the  former  instance.  The  patient  applied  at  a 
hospital ;  no  questions  were  asked  ;  she  was  admitted  to  the 
wards,  the  operation  performed,  and  everything  necessary 
was  done  for  nothing  at  the  expense  of  the  charitable 
public. 

It  is,  however,  needless  here  to  amplify  further  those 
cases.  They  belong  to  the  category  of  the  undoubted  defects 
in  the  system  under  which  hospital  charities  are  admin- 
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istered.  There  is  no  use  in  attempting  to  ignore  these  facts. 
The  abuse  exists,  and  will  continue  to  do  so  unless  and  until 
some  stringent  reforms  are  introduced  in  this  regard.  An 
opportunity,  therefore,  is  now  open  to  the  authorities  of  the 
Prince  of  Wales's  Fund  to  commence  some  cleansing  opera¬ 
tions.  Let  the  public  place  all  their  confidence  in  the  Fund 
initiated  by  His  Royal  Highness.  Let  them  give  of  their 
substance,  willingly  and  to  the  full  extent  of  their  means,  in 
the  expectation,  among  other  things,  that  His  Royal  High¬ 
ness  will  place  himself  at  the  head  of  a  movement,  by  means 
of  his  Fund,  of  introducing  reforms  into  the  administration 
cf  the  London  hospitals,  by  which  some  definite  steps  will  be 
taken  to  suppress  the  abuses  of  these  charities  which  have 
now  become  notorious. 

Those  interested  in  this  subject  will  naturally  regard  with 
close  attention  the  list,  when  it  is  decided  upon,  of  the 
gentlemen  who  will  be  chosen  to  form  the  committee  of  the 
Prince  of  Wales’s  Fund.  This  will  be  the  first  step  in  its 
definite  organisation,  and  it  will  be  a  good  augury  for  the 
Fund  if  the  list  in  question  meets  with  universal  approval. 
Upon  this  committee,  of  course,  the  Charity  Organisation 
Society,  like  other  similar  bodies,  should  be  represented, 
and  every  effort  made  to  obtain  as  strong  a  combination  as 
possible  of  those  who  have  shown  by  their  previous  experi¬ 
ence  and  work  their  determination  to  promote  the  best 
interests  of  the  London  hospital  charities. 


VENEREAL  DISEASE  IN  THE  EUROPEAN  ARMY 

OF  INDIA. 

Wf.  commented  last  week  on  two  important  official  reports 
on  this  subject,  namely,  the  report  of  the  Departmental  Com¬ 
mittee  which  was  appointed  last  November  by  the  Secretary 
of  State  for  India,  under  Lord  Onslow,  and  a  memorandum 
by  the  Army  Sanitary  Commission.  These  documents  fully 
confirm  the  impression  which  has  been  gradually  gaining 
strength  in  this  country  regarding  the  extreme  gravity  of  the 
situation,  and  the  urgent  necessity  which  exists  of  prompt 
recourse  to  preventive  measures.  The  health  and  efficiency 
of  the  army  are  being  seriously  compromised  by  these  con 
tagious  diseases,  and  the  mischief  is  by  no  means  confined  to 
the  army,  but  is  being  spread  by  the  marriage  of  discharged 
soldiers  among  the  community  at  large  to  such  an  extent 
that  constitutional  deterioration  and  hereditary  enfeeblement 
of  a  considerable  section  of  the  population  of  Great  Britain 
are  taking  place. 

Another  addition  has,  since  we  wrote,  been  made  to  the 
large  mass  of  evidence  and  discussion  which  is  being 
accumulated  on  this  question.  We  refer  to  the  report  of  a 
committee  which  was  appointed  by  the  Royal  College  of 
Physicians  on  February  23rd  last,  “to  advise  the  College  on 
the  desirability  of  making  a  formal  declaration  of  opinion  to 
the  Government  in  favour  of  the  re-enactment  of  the  Con 
tagious  Diseases  Acts,  or  some  such  modifications  of  them  as 
may  prevent  the  spread  of  these  contagious  diseases.”  This 
report  will  be  found  in  extenso  on  another  page.  Some  mem¬ 
bers  of  the  committee  visited  Netley  Hospital  and  found, 
among  752  patients,  no  fewer  than  219  syphilitic  cases.  Many 
of  the  cases  were  of  virulent  type,  and  their  terrible  condition 
is  vividly  described  in  the  following  extract  from  the  report 
of  Lord  Onslow's  Committee  :  “  Recovery  is  hopeless,  and 
what  to  do  with  them  has  become  a  question  of  serious  diffi 


culty.  It  is  impossible  to  send  them  to  their  homes ;  theii 
friends  refuse  to  receive  them.  Death  alone  can  solve  the 
difficulty,  and  release  them  from  their  suffering.” 

The  Committee  very  properly  lays  stress  on  the  extent  oi 
syphilis  in  the  army.  Other  venereal  maladies  occasion  in 
convenience  and  suffering,  but  it  is  the  prevalence  am 
effects  of  syphilis  to  which  attention  ought  mainly  to  b. 
devoted.  “  The  constitutional  form  of  the  disease  is  oneol 
the  most  serious,  insidious,  and  lasting  of  all  the  contagion! 
diseases  that  afflict  humanity.”  The  remarks  made  in  ampli 
fieation  of  this  indisputable  statement  possess  all  the  fore* 
of  solid  fact,  and  the  great  importance  of  the  early  treatmen 
and  of  the  early  detection  of  syphilis  to  that  end  is  pointedh 
declared.  The  recommendations  and  suggestions  offered  b; 
the  Committee  are  reasonable  and  must  command  the  assen 
of  those  who  have  given  enlightened  thought  to  the  matter 
The  report  is  worthy  of  the  distinguished  and  influentia, 
body  from  which  it  has  emanated,  and  ought  to  carr 
weight. 

What  the  outcome  of  all  this  agitation  will  be  it  is  difficul 
to  forecast ;  but  it  seems  probable  that  sentimental  opinio: 
will  have  to  yield  to  humanitarian  considerations  and  tin 
instinct  of  self  conservation  and  common  sense.  Lor 
Roberts  is  reported  to  have  recently  spoken  as  follows  to  a 
interviewer  on  this  subject :  “  I  regard  it  as  a  great  pit 
that  the  Indian  authorities  should  have  been  interfered  wit  : 
by  the  House  of  Commons  in  this  matter.  It  is  absohitel 
necessary  to  preserve  the  health  of  European  soldiers  i1 
India,  and  the  Government  of  India  should  have  power  t 
deal  with  this  particular  disease,  and  that  in  the  same  wa 
as  other  loathsome  diseases.  A  man  or  a  woman  believed  t 
be  suffering  should  be  examined,  and  if  found  to  be  disease! 
should  be  required  to  go  to  hospital  _or  to  quit  the  cantoi 
ment.”  This  puts  the  case  in  a  nutshell,  and  tersely  state; 
the  ideas  which  are  gradually  gaining  strength  in  the  publ; 
mind.  The  mischief  which  is  now  so  painfully  in  evident 
arose  from  a  former  Secretary  of  State  for  India  havir 
under  Parliamentary  pressure  removed  venereal  disease 
from  the  list  of  contagious  maladies,  to  prevent  whit 
cantonment  authorities  wrere  empowered  by  the  law  to  tal 
action.  Restore  these  diseases  to  that  list  and  half  tl 
battle  is  won.  There  is  no  need  to  resort  to  measures  whit 
may  bear  the  semblance  of  pandering  to  the  lusts  of  a  vicioii 
soldiery,  or  of  outraging  continent  and  self-respecting  me 
and  occasionally  perhaps  virtuous  women,  by  systematic  i 
spection.  The  principle  of  the  new  departure  is  simply  th 
of  the  notification  of  infectious  diseases  and  the  segregate 
and  treatment  or  the  expulsion  of  the  infected.  It  is  u| 
doubtedly  capable  of  being  worked  humanely  and  decent! 
and  to  that  end  it  is  contemplated  to  appoint  fema 
hospital  assistants  to  examine  and  treat  suspected  or  di 
eased  women.  At  the  same  time,  other  influences  ai 
measures  can  be  carried  out  to  the  end  of  reducing  tli 
suffering  and  disablement.  The  cantonment  police  can  ta' 
measures  to  exclude  that  great  element  of  danger  whK 
arises  from  the  hovering  of  women  in  the  neighbourhood 
barracks  ;  places  can  be  declared  out  of  bounds ;  recreate 
and  sports  can  be  encouraged  ;  temperance  promote' 
perhaps  marriage  facilitated,  and  moral  reform  agent  1 
put  in  operation. 

Those  who  advocate  the  adoption  of  hygienic  measures 
restrain  the  communication  of  these  contagious  maladies . 
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r  no  means  hostile  to  the  employment  of  every  possible 
ligious  and  moral  influence  which  is  calculated  to  check 
eir  causation,  but  the  history  of  mankind  in  every  country 
d  clime  has  proclaimed  the  futility  of  such  influence  as 
eventives  of  this  class  of  contagious  disease,  and  a  com- 
rison  of  the  statistics  of  other  armies  with  those  of  our  own 
ice  the  efficacy  of  hygiene  on  a  basis  of  demonstration.  It 
contended  that  because  the  diminution  of  venereal  disease 
the  army  both  at  home  and  abroad  was  not  more  marked 
tring  the  period  in  which  the  Contagious  Diseases  Acts  were 
force,  therefore  that  the  rules  and  proceedings  resorted  to 
ider  this  law  were  inutile.  It  is  even  argued  that  the 
ect  of  these  measures  was  to  increase  venereal  disease,  and 
e  great  augmentation  which  has  taken  place  in  India  since 
e  abolition  of  all  preventive  measures  has  been  attributed 
the  continued  operation  of  their  pernicious  in- 
ence.  These  are  ingenious  perversions  of  the  plain 
■aning  and  teaching  of  these  statistics.  The  fact  is  that 
e  figures  cover  very  large  areas  and  a  great  diversity  and 
mplexity  of  conditions,  and  that  general  conclusions  drawn 
an  them  are  extremely  vague  and  doubtful.  The  only 
rtainty  about  them  is  that  they  represent  a  large  and 
Teasing  amount  of  preventable  disease. 

It  may  also  be  conceded  that  the  measures  adopted  to 
luce  that  aggregate  were  inefficient,  probably  because  they 
re  both  partial  and  insufficient.  To  ascertain  the  truth  as 
:ards  the  efficacy  of  these  measures,  it  is  necessary— as 
s  recently  pointed  out  by  Surgeon-General  A.  J.  Payne  in 
etter  to  the  Times— to  undertake  a  special  inquiry,  and  to 
uly  both  statistically  and  otherwise  the  conditions  and 
periences  of  special  places  and  special  bodies  of  men  under 
*ious  kinds  and  degrees  of  protection. 

To  abandon  all  efforts  to  control  and  restrict  these  evils 
:ause  the  efforts  already  undertaken  were  not  so  successful 
was  anticipated  or  might  be  wished  seems  to  be  the  very 
igkt  of  unreason  and  folly. 


THE  MONTREAL  MEETING, 
publish  in  another  column  the  official  programme  of 
*  sixty-fifth  annual  meeting  of  the  British  Medical 
sedation.  It  will  be  observed  that  a  general  meeting 
the  members  for  the  transaction  of  business,  the  con- 
eration  of  reports  of  the  Council  and  committees,  will 
held  in  Exeter  Hall,  London,  on  July  27th,  and 
the  conclusion  of  this  business  the  meeting  will 
adjourned  to  August  31st,  when  the  Association  will 
ssemble  at  Montreal.  On  Tuesday,  August  31st, 
r  morning  service  in  the  cathedral,  Dr.  T.  G. 
Mick,  of  Montreal,  President  for  1897-98,  will  deliver 
address,  and  on  the  afternoon  of  the  same  day  Dr.  William 
er,  formerly  a  distinguished  student  and  professor  of  McGill 
iversity,  Montreal,  and  now  the  professor  of  medicine  in  the 
ms  Hopkins  University  at  Baltimore,  will  deliver  the  Address 
Medicine.  Those  who  know  Dr.  Osier’s  wide  acquaintance 
h  the  practice  and  the  literature  of  medicine  will  look 
ward  to  an  intellectual  treat,  and  will,  we  are  well  assured, 
!er  no  disappointment.  In  Mr.  Mitchell  Banks  of  Liver- 
>1,  who  is  to  deliver  the  address  in  surgery  on  the  follow- 
day,  British  surgery  will  be  represented  by  one  who  has 
11  distinction  in  the  practice  of  that  art  but  in  the  conduct 
he  public  affairs  of  the  profession. 

iraugements  have  been  made  for  eleven  Sections  which 


have  now  •  been  constituted  with  the  necessary  officers.  It 
will  be  seen  that  in  accordance  with  the  distinctly  expressed 
desire  of  our  Canadian  brethren,  presidents  for  the  various 
Sections  have  in  the  majority  of  cases  been  selected  from 
among  British  physicians  and  surgeons,  but  among  the  offi¬ 
cers  of  Sections  Canada  is  largely  represented,  though  as  far 
as  possible  it  has  been  arranged  that  one  of  the  secretaries  of 
each  Section  shall  be  resident  in  the  United  Kingdom. 

Of  the  arrangements  for  the  convenience  of  members  at¬ 
tending  the  meeting  at  Montreal,  we  have  already  on 
several  occasions  given  full  particulars,  and  further  details 
will  be  published  from  time  to  time.  The  work  of  the 
Canadian  executive  committees,  however,  has  already  been 
so  thoroughly  carried  out  that  little  can  remain  to  be  added. 
The  accommodation  afforded  by  hotels  of  Montreal  is  ample, 
and  the  Excursions  Committee  have  made  most  compre¬ 
hensive  arrangements  for  affording  to  members  attending 
the  meeting  an  opportunity  of  seeing  some  of  the  most  in¬ 
teresting  scenery  not  only  in  the  immediate  surroundings  of 
Montreal,  but  also  along  the  Canadian  Pacific  Railway,  which 
traverses  the  Rocky  Mountains,  as  well  as  in  other  distant 
parts  of  the  Dominion. 

With  regard  to  ways  and  means,  it  may  be  said  generally 
that  special  terms  have  been  arranged  with  most  of  the 
steamboat  lines  and  railway  companies,  and  that  it  will  be 
possible  to  attend  the  meeting  in  Montreal,  and  to  take  an 
agreeable  holiday  on  the  St.  Lawrence  and  in  other  parts  of 
Canada,  at  rates  which  a  few  years  ago  would  have  seemed 
incredible.  In  making  these  arrangements,  our  Canadian 
brethren  have  not  overlooked  the  requirements  of  members 
of  the  Association  living  in  the  distant  colonies,  for  they  are 
rightly  desirous  that  the  truly  imperial  character  of  the 
Association  should  be  specially  recognised  upon  this  the  first 
occasion  on  which  it  has  met  outside  the  bounds  of  the 
United  Kingdom.  We  are,  we  know,  only  giving  voice  to 
their  aspirations  when  we  say  that  a  specially  warm  welcome 
will  be  given  by  them  to  members  of  the  Colonial  Branches 
of  the  British  Medical  Association. 

- ♦ - 

Dr.  T.  Lauder  Brunton,  F.R.S.,  has  accepted  an  invitation 
from  the  Executive  Committee  to  give  one  of  the  general 
addresses  at  the  forthcoming  Congress  at  Moscow. 


The  progress  of  sanitation  during  the  Queen’s  reign  is  to 
be  appropriately  represented  by  a  special  section  in  the 
Imperial  Victorian  Loan  Exhibition  at  the  Crystal  Palace. 


Since  1889,  up  to  the  present  time,  the  population  in  the 
casual  wards  in  London  has  grown  from  34,000  to  128,000,  and 
this  in  addition  to  the  enormous  growth  in  the  number 
sleeping  in  “shelters.” 


The  Queen  has  promised  a  donation  of  ^"ioo  to  the  Build¬ 
ing  Fund  of  the  Royal  London  Ophthalmic  Hospital,  and  the 
Prince  of  Wales  will  lay  the  foundation  stone  of  the  new 
building  now  in  course  of  erection  in  the  City  Road  shortly 
after  Easter. 


Among  the  pictures  which  will  be  most  attractive  to 
members  of  our  profession  at  the  next  Academy  will  be  the 
portrait  of  Dr.  Wilks,  by  Mr.  Percy  Bigland.  Seated  in  an 
armchair,  in  his  robes  of  office  as  President  of  the  College  of 
Physicians,  with  a  table  at  his  side,  he  is  facing  the  spectator 
with  a  kindly  expression.  The  likeness  is  a  good  one ;  the 
painter  had  a  good  subject,  and  we  think  he  has  succeeded 
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in  doing  both  himself  and  his  subject  justice.  We'hope  that 
ultimately  the  picture  may  find  a  permanent  resting  place 
within  the  portals  of  the  College. 


A  discussion  on  the  Notification  of  Measles  will  take  place 
at  the  sessional  meeting  of  the  Sanitary  Institute,  on  April 
7th.  The  chair  will  be  taken  at  8  p.m.,  by  Dr.  E.  B.  Forman, 
Chairman  of  the  Public  Health  Committee  of  the  London 
County  Council,  and  the  subject  will  be  introduced  by  Dr. 
H.  R.  Kenwood,  M.O.H.  Stoke  Newington. 


The  Chair  of  Anatomy  in  King’s  College,  London,  vacant 
by  the  resignation  of  Dr.  Curnow,  has  been  filled  by  the 
election  of  Mr.  Alfred  W.  Hughes,  until  recently  Professor  of 
Anatomy  in  the  University  College  of  South  Wales  and  Mon¬ 
mouthshire,  at  Cardiff.  Professor  Hughes,  who  was  a  dis¬ 
tinguished  student  of  the  University  of  Edinburgh,  was 
Lecturer  on  Anatomy  at  Surgeons’  Hall,  Edinburgh,  when 
on  the  establishment  of  the  medical  school  at  Cardiff'  in  1893, 
he  was  appointed  the  first  professor  of  anatomy  there. 


PUBLIC  VACCINATORS  AND  SUPERANNUATION. 

We  are  informed  that  the  Council  of  the  Poor-law  Medical 
Officers’  Association  have  instructed  their  solicitors  to  obtain 
counsel’s  opinion  in  reference  to  public  vaccinators  as  affected 
by  the  Superannuation  Act,  1896. 


it  was  carried  under  the  road,  just  below  the  main 
sewer,  which  consisted  of  glazed  earthenware  with  clay 
joints.  The  length  of  pipe  immediately  over  the  water 
carrier  was  broken  into  several  pieces,  and  the  three  adjacent 
pipes  had  broken  or  cracked  sockets.  Now  this  sewer,  be¬ 
sides  accommodating  a  few  cottages  on  Mount  Hill,  conveyed 
the  sewage  from  the  new  isolation  hospital,  to  which  the 
first  cases  of  typhoid  fever  from  a  distant  part  of  the  town 
had  been  removed.  There  was  in  fact  an  almost  exact  repeti¬ 
tion  of  what  happened  at  Over  Darwen  in  1874,  when  up¬ 
wards  of  2,000  persons  out  of  a  population  of  21,273,  were  at¬ 
tacked  with  typhoid  fever  from  the  fouling  of  a  broken  water 
conduit  by  sewage  from  a  house  in  which  there  was  an  im¬ 
ported  case  of  typhoid  fever.  No  doubt  in  both  cases  tem¬ 
porary  fouling  of  a  usually  pure  water  had  often  occurred 
without  leading  to  much  mischief,  but  so  soon  as  the  pollu¬ 
tion  contained  the  specific  infection  the  disease  brok<>  out. 
Since  Dr.  Thresh  examined  the  place  three  more  cases  have 
occurred  amongst  children,  all  of  whom  had  drunk  watei 
from  the  drinking  fountain.  One  of  them,  in  fact,  admitted 
that  he  had,  at  some  little  trouble,  withdrawn  the  plug 
which  Dr.  Roberts  had  inserted.  Halstead  is  to  be  congratu 
lated  on  the  independent  course  taken  by  its  medical  officer 
We  wonder,  however,  how  many  other  country  sanitarj 
authorities  have  arranged  their  isolation  hospitals  so  a?  t< 
drain  into  their  water  supplies. 


THE  NEW  ROYAL  COMMISSION  ON  THE  LONDON 

WATER  SUPPLY. 

It  is  understood  that  the  Royal  Commission  to  be  appointed 
to  consider  the  question  of  the  water  supply  of  London  will 
he  a  small  one,  and  that,  with  the  exception  of  one  or  two 
Parliamentarians,  it  will  consist  of  experts  almost  exclu¬ 
sively  The  terms  and  reference  to  the  Commission  have 
been  announced  by  Mr.  Chaplin,  and  will  be  found  in  our 
Medico-rarliamentary  columns. 


COUNTRY  TYPHOID. 

A  small  outbreak  of  typhoid  fever  has  recently  been  investi¬ 
gated  by  Dr.  Thresh,  medical  officer  of  health  to  the  Essex 
County  Council,  which  illustrates  on  the  one  hand  the  utter 
recklessness  with  which  matters  of  drainage  and  of  water 
supply  are  too  often  managed  in  country  districts,  and  on  the 
other  shows  how  little  dependence  can  be  placed  on  the 
chemical  examination  of  isolated  samples  of  drinking  water 
as  an  index  of  its  suitability  for  dietetic  purposes.  In 
November  and  December  last  two  cases  of  typhoid  fever 
occurred  in  Halstead,  both  in  the  same  house,  but  in  quite  a 
different  part  of  the  town  from  the  subsequent  cases.  I  hey 

were  removed  to  the  new  isolation  hospital.  On  December 
28th  a  man  who  had  not  left  the  town  for  some  months  was 
attacked,  and  there  was  this  peculiarity  about  the  water 
supply  of  his  house— that  it  was  derived  from  a  spring  on 
Mount  Hill,  which  supplied  no  other  house  in  the  town.  It 
did  however,  supply  a  drinking  fountain.  Between  January 
22nd  and  30th  four  children  residing  on  Mount  Hill  were 
notified,  and  they  all  admitted  drinking  the  water  from  the 
fountain  in  going  to  and  from  school.  As  this  water  had 
been  observed  to  be  turbid  after  a  heavy  rainfall  early  in 
December  a  sample  was  sent  for  analysis,  with  the  result  that 
it  was  reported  to  be  “all  that  could  be  desired,”  and  of 
“  considerable  organic  purity.”  Notwithstanding  the  favour¬ 
able  report  of  the  analysis,  however,  Dr.  Roberts,  the 
medical  officer  of  health,  promptly  plugged  up  the  fountain, 
and  thereby  undoubtedly  prevented  what  might  have  been  a 
very  serious  outbreak.  On  further  search  it  was  discovered 
that  the  drinking  fountain  and  the  house  where  the  affected 
man  lived  were  supplied  with  water  from  a  subsoil  spring  on 
the  side  of  the  hill.  From  its  source  it  was  conveyed,  by 
means  of  ordinary  old-fashioned  land  drains,  to  a  small 
cistern  near  the  fountain,  the  surplus  water  going  to  some 
works  close  by,  where  the  affected  man  lived.  In  its  course 


GAG  BEARING  REINS. 

The  Duke  of  Portland  has  directed  public  attention  anew  t- 
this  subject,  which  at  various  times  during  the  past  lift; 
years  has  called  forth  severe  censure  from  lovers  of  animals 
Observation  in  our  parks  and  principal  West  End  thoroughfare 
will  at  once  convince  the  observer  as  to  the  common  use  0 
these  “  instruments  of  torture”  and  of  the  opportuneness  c 
the  remarks  of  the  Master  of  the  Horse.  1  hat  bearing  rein 
are  under  comparatively  rare  circumstances  necessary  to  th 
control  of  the  animal  and  the  safety  of  the  public  cannot  b 
disputed  ;  and  that  properly  adjusted  bearing  reins  in  certai 
cases  add  much  to  the  comfort  of  the  driver  and  detrai 
little  from  that  of  the  horse  is  beyond  doubt.  Some  annua 
having  free  use  of  head  and  neck  become  dangerous,  win 
others  have  the  habit  of  carrying  their  heads  so  heavily  as  t 
become  a  burden  to  the  driver.  These,  however,  are  the  exce] 
tions,  and  in  the  vast  majority  of  cases  in  which  tight  beann 
reins  are  used  no  such  arguments  are  tenable,  and  to 
cruelty  perpetrated  can  only  be  regarded  as  a  sacrifice  t 
fashion  or  indifference.  Bearing  reins  exercising  any  r 
straint  over  the  animal  are  rarely  used  by  the  true  horscma 
who  drives  himself  for  pleasure.  Usually  they  are  fads 
the  coachman,  but  the  responsibility  rests  with  the  owne 

and  the  cruelty  accompanying  their  use  might  well  exerci: 

some  of  the  vigilance  of  the  Society  for  Prevention  oi  Cruel 
to  Animals.  With  the  painful  restraint  of  head  and  ne< 
movements  there  is  corresponding  loss  of  that  paceful n*- 
so  fascinating  to  the  true  lover  of  animals.  Indeed,  J] 
tight,  cruel,  gag  bearing  rein  is  at  once  evidence  that  t 
animals  wearing  them  are  not  the  property  of  a  horseman, 
one  who  gives  due  consideration  to  his  propei  ty. 


POTTERY  WORK  AND  LEAD  POISONING. 

In  the  British  Medical  Journal  of  March  27th  we  dr* 
attention  to  Lead  Poisoning  and  Employers  Liabih  y 
Germany.  The  death  of  a  boy,  aged  13  years,  tromacu 
plumbism,  in  the  Potteries,  has  supplied  an  opportunity 
the  daily  press  for  again  dilating  upon  the  extremely  dang 
ous  nature  of  a  trade  which  kills  in  four  months  time.^ 
lad,  never  very  robust,  was  employed  as  a  “dipped 
pottery,  and  whilst  going  to  the  factory  was  suddenly 
with  a  convulsive  fit,  followed  by  a  succession  0  <-  ■ 

seizures,  in  one  of  which  he  died.  Other  signs  ; 
poisoning  were  present,  such  as  wrist-drop  and  a 
the  gums.  At  the  inquest  the  coroner  described  n 
traps  the  dipping  houses  of  potteries  in  which  c 
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lt*r  jrars  were  allowed  to  work.  It  lias  again  and  again 
0  shown  how  rapidly  young  people  succumb  to  the  harm- 
influences  of  lead,  and  how  desirable  it  is  that  the  age  of 
kers  in  such  trades  should  be  raised,  and  only  those 
wed  to  labour  therein  who  are  healthy,  cleanly,  and  well 
Raising  the  age  alone  is  not  sufficient.  The  question 
ad  poisoning  was  carefully  investigated  some  time  ago 
1  Home  Office  Committee,  and  their  report  was  published, 
large  number  of  deaths  from  plumbism  within  the  last 
months  is  the  strongest  proof  for  the  necessity  of  the 
'11  taken  by  the  late  and  the  present  Home  Secretary,  and 
lit  to  strengthen  the  hands  of  Sir  M.  W.  Ridley  in  carry¬ 
out  the  recommendations  embodied  in  that  report,  and 
;e  made  by  the  Potteries  Committee.  It  is  not  creditable 
ny  industry  that  death  should  follow  after  four  months’ 
osure,  and  employers  should  lose  no  time  in  placing  those 
■se  circumstances  oblige  them  to  labour  in  such  an  occu- 
on  beyond  all  possible  risk  to  health  and  life. 


THE  ARMY  MEDICAL  STAFF  IN  PARLIAMENT. 
tain  Norton,  M.P.,  has  done  a  public  service  in  drawing 
ntion  in  the  House  of  Commons  to  the  condition  of  the 
ly  Medical  Service.  It  is  by  no  means  the  first  time  that 
tain  Norton  has  shown  his  interest  in  departmental 
irs,  and  army  surgeons  owe  him  a  debt  of  gratitude.  The 
y  given  by  Mr.  Brodrick  to  the  points  embodied  in  the 
stim  put  to  him  by  Captain  Norton  causes  very  consider- 
■  surprise  and  no  small  degree  of  incredulity.  It  is 
i.plieable  how  the  Army  Medical  Service  can  be  now  pro- 
need  sufficient  if  mobilisation  of  army  corps  were  ordered, 
ng  that  the  department  is  and  has  been  undermanned 
below  its  establishment  for  a  considerable  time,  and  that 
lidates  to  fill  the  vacancies  announced  during  the  past 
are  not  forthcoming.  It  will  be  intei'esting  to  know 
t  are  the  “one  or  two  other  matters  affecting  the  service” 
“are  still  under  consideration”  which  the  Under- 
etary  of  State  for  War  refers  to  in  his  answer  to  Captain 
on.  We  trust  they  are  the  formation  of  a  “  Royal  Medi- 
°rps  and  recognisable  titles  giving  army  rank.  Till 
e  are  granted  the  position  will  not  be  hopeful. 


D  LISTER  AND  THE  COLLEGE  OF  SURGEONS. 
'K  gentlemen  who  gave  Lord  Lister’s  portrait  to  the 
il  College  of  Surgeons  have  done  a  good  work  that  will 
e.  Long  after  the  present  generations  of  surgeons  are 
;*,  men  will  see  for  themselves  what  he  was  like  who  made 
w  thing  of  surgery.  But  we  hope  that  the  picture  will 
ut  in  the  hall  or  on  the  staircase  of  the  College,  not  in 
ouncil  chamber.  It  was  given  not  to  the  Council  but  to 
-  cllege  ;  and  it  should  be  hung  where  every  Member  of 
ollege,  and  every  candidate  for  the  Membership,  may 
t.  The  Council  might  take  for  the  Council  chamber  that 
p  of  their  predecessors  which  now  hangs  in  the  hall,  and 
it  give  us  Lord  Lister’s  portrait  in  its  place.  For  this  is 
whole  purpose  of  the  gift,  that  it  should  be  set  forever 
ie  sight  of  all  men  who  are  or  desire  to  be  ;Members  of 
ollege.  Some  of  us  may  still  remember  with  what  awe, 

1  we  were  students,  we  looked  at  the  portraits  and 
sculpture  in  the  College  ;  how  we  felt  the  hopeless  differ- 
netween  their  quiet  authority  and  our  frantic  anxiety  tc 
fy  the  examiners,  between  their  everlasting  success  and 
'  mmediate  fear  of  failure.  The  faces  of  Paget,  Lawrence, 

1  Marshall — no  student  could  be  without  some  sud- 
toueh  of  reverence  as  he  stood  before  them. 
Lister’s  portrait,  with  that  look  of  “toil  unsevered 

■  •tranquillity,”  which  is  the  best  feature  of  every  good 

■  s  face,  would  approve,  encourage,  or  console  many 
'■nts  yet  to  be  bom  and  examined,  appearing  even 
rmpathise  with  their  haste  to  enter  an  overcrowded  pro- 
"n.  Mr.  Davies-Colley  spoke  of  the  fitness  of  placing 
*  Bide  by  side  with  John  Hunter  and  Sir  Astley  Cooper, 

'  neither  of  them  revolutionised  the  daily  work  of  sur- 
8  ’  Ult're  if*  Listerism,  but  not  Hunterism  or  Cooperism. 


\Vhat  Lister  has  done  is  what  we  all  do;  “all  can  raise 
the  ilower  now  all  have  got  the  seed.”  And  because  he 
represents  not  great  achievements  that  we  cannot  perform, 
but  one  great  principle  that  we  all  obey,  his  portrait  should 
be  set  where  every  Member  of  the  College,  every  student, 
and  every  visitor  may  see  it  and  honour  him. 


INCREASE  OF  INFLUENZA  IN  LONDON. 

There  was  a  marked  further  rise  during  last  week  in  the 
number  of  fatal  cases  of  influenza  recorded  in  London.  The 
deaths  directly  referred  to  this  disease,  which  had  increased 
from  13  to  24  in  the  four  preceding  weeks,  further  rose  to  33 
during  the  week  ending  March  27th,  and  exceeded  the  num¬ 
ber  registered  in  any  week  in  the  metropolis  since  February, 
1895.  In  the  corresponding  periods  of  the  past  seven  years, 
during  which  influenza  has  been  more  or  less  fatally  pre- 
valent,  the  deaths  attributed  to  this  disease  have  averaged 
47.  Of  the  33  deaths  from  influenza  recorded  in  the  me¬ 
tropolis  last  week,  9  were  of  children  and  young  persons 
under  20  years  of  age,  6  of  persons  aged  between  20  and  40 
years,  6  of  pex*sons  between  40  and  60,  and  12  of  persons  aged 
upwards  of  60  years.  The  disease  appears  to  be  especially 
prevalent  in  Kensington,  St.  Luke,  Brixton,  and  Streatham. 
Notwithstanding  the  continued  increase  in  the  deaths  from 
influenza,  the  mortality  from  diseases  of  the  respiratory 
organs  in  London  continues  very  low  ;  the  deaths  referred  to 
these  diseases,  which  had  been  344  and  317  in  the  two  pre¬ 
ceding  weeks,  further  declined  to  312  last  week,  and  were  as 
many  as  164,  or  nearly  35  per  cent.,  below  the  average. 


THE  BUBONIC  PLAGUE, 

A  Bi/uerook  has  just  been  issued  containing  papers  relating 
to  the  outbreak  of  bubonic  plage  in  India,  with  a  statement 
showing  the  quarantine  and  other  restrictions  recently  placed 
upon  Indian  trade  up  to  March,  1897*  The  papers  comprise’ 
telegrams,  letters,  and  despatches  which  have  passed  between 
the  India  Office  and  the  Governments  in  India,  with  a  letter 
from  Mr.  D.  W.  Lauchlan  Slater,  F.I.A.,  manager  and 
actuary  of  the  Oriental  Government  Security  Life  Assurance 
Company,  Limited,  to  the  president  of  the  Venice  Sanitary 
Conference. 


“MEMBRANOUS  CROUP”  OR  “DIPHTHERIA.” 

The  Metropolitan  Asylums  Board  recently  asked  the  opinion 
of  the  Local  Government  Board  as  to  the  question  Avhether, 
having  regard  to  the  fact  that  in  the  new  edition  of  the 
Nomenclature  of  Diseases  recently  published  by  the  Stationery 
Office  with  the  authority  of  the  Royal  College  of  Physicians 
“  membranous  croup  ”  is  stated  to  be  a  synonym  for  laryngeal 
diphtheria,  the  Board  consider  that  patients  certified  as  suf¬ 
fering  from  “  membranous  croup”  without  qualification  may 
properly  be  admitted  into  the  hospitals  of  the  Asylums 
Board.  The  Local  Government  Board  replied  that  the  term 
“  membranous  croup”  per  se  is  not  sufficiently  definite,  inas¬ 
much  as  membranous  inflammation  of  the  larynx  may  arise 
from  causes  other  than  diphtheria.  This  decision  rvould 
appear  to  be  in  accord  with  the  classification  in  the  Nomen¬ 
clature.  It  may  be  observed  that  the  Nomenclature ,  which 
was  compiled  by  a  very  representative  committee  appointed 
by  the  College  of  Physicians,  to  which  Dr.  Frank  Payne  acted 
as  Secretary,  consists  properly  of  the  names  placed  first  im¬ 
mediately  after  the  numbers.  Synonyms  are  added  only  for 
the  sake  of  explanation,  and  their  mention  only  implies  that 
such  a  term  is  sometimes,  or  by  some  persons,  applied 
to  the  disease  in  question.  It  is  expressly  stated  in 
the  explanatory  note  to  the  index  that  synonyms  are  not 
to  be  employed  in  the  registration  of  diseases.  The  entry, 
“laryngeal  diphtheria,  synonym  membranous  croup  ”  implies 
that  all  diphtherial  cases  are  to  be  returned  as  laryngeal 
diphtheria,  and  not  as  membranous  croup.  The  editors  of 
the  Nomenclature,  it  would  appear,  did  not  feel  themselves 
justified  in  deciding  absolutely  the  disputed  question  whether 
there  is  or  is  not  a  membranous  inflammation  of  the  larynx 
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apart  from  diphtheria.  Consequently  in  that  part  of  the  list 
which  deals  with  diseases  of  the  larynx  they  have  provided  a 
place  for  the  return  of  non-diphtherial  membranous  croup. 
Should  such  cases  occur,  they  should  be  classified  as  “mem¬ 
branous  inflammation  of  larynx  or  croup,”  and  such  a  return 
would  imply  that  the  cases  are  considered  to  be  distinctly 
not  diphtheria ;  if  considered  to  be  due  to  diphtheria,  it  is 
expressly  directed  to  be  returned  under  that  head.  The 
simple  return  “  membranous  croup  ”  is  not  verbally  recog¬ 
nised  in  the  Nomenclature ,  but  logically  it  should  be  held  to 
mean  that  the  case  is  not  one  of  diphtheria.  Cases  of  mem¬ 
branous  inflammation  with  respect  to  which  the  medical  man 
making  the  return  cannot  make  up  his  mind  whether  they 
are  diphtherial  or  not  should  be  returned  as  cases  in  which 
the  diagnosis  is  doubtful. 


THE  OWEN  MEMORIAL  STATUE. 


praise,  many  of  them,  and  these  we  are  informed  inch 
some  fifty  per  cent,  of  those  sent  out  by  Mr.  Hicks,  do  i 
require  any  correction  at  all,  so  that  they  are  in  fact,  so 
as  the  test  is  applied,  perfect.  In  order  to  make  allowai 
for  variation  which  time  produces,  the  best  English  mak 
do  not  have  their  thermometers  graduated  until  they  hi 
been  stocked  a  year  or  more.  Our  experience  of  Gprtr 
thermometers  has  not  been  so  satisfactory.  We  have  kno 
the  Kew  Observatory  refuse  to  give  certificates  for  clini 
thermometers  of  German  make,  which  were  on  the  duplie 
scale  of  Centigrade  and  Fahrenheit,  because  they  were 
inaccurate  to  pass  muster  with  any  allowance  for  correcti 
Still  we  know  that  latterly  German  thermometers  have  nr 
improved,  and  those  verified  at  the  Reiclisanstalt,  CliarUt! 
burg,  are  greatly  in  advance  of  what  were  formerly  suppli 
The  German  nitrogen  thermometers  leave  lit 1  le  to  be  desi 
for  chemical  work. 


Mu.  Thomas  Brock’s  fine  bronze  statue,  more  than  life-size, 
of  the  late  Sir  Richard  Owen,  the  eminent  palaeontologist, 
has  just  been  placed  in  the  central  hall  of  the  Natural 
History  Museum,  Cromwell  Road.  It  is  a  fine  and  charac¬ 
teristic  statue  on  a  pedestal  of  Numidian  marble,  and  stands 
facing  Boehm’s  seated  figure  of  Darwin.  It  represents  Owen 
at  the  age  of  about  72,  wearing  the  gown  of  the  Hunterian 
Professor  of  the  Royal  College  of  Surgeons,  in  which  capacity 
he  was  occupied  for  so  many  years  of  his  earlier  life  in  the 
care  and  development  of  the  collections  in  the  museum  in 
Lincoln’s  Inn  Fields.  In  his  left  hand  Owen  holds  a  fossil 
bone,  probably  the  femur  of  a  “  Moa”  ( dinornis  elephantopus ), 
the  great  wingless  bird  from  New  Zealand,  which  he  first 
described  and  with  which  his  name  will  always  be  popularly 
associated  in  connection  with  the  generally-accepted  state¬ 
ment  that  Owen  reconstructed  the  entire  skeleton  of  this 
bird  from  the  evidence  of  its  existence  which  he  obtained 
from  this  single  bone  when  it  was  brought  to  him.  The 
statue  is  the  result  of  the  movement  which  originated  at  the 
memorable  meeting  held  in  the  rooms  of  the  Royal  Society 
on  January  21st,  1893,  the  Prince  of  Wales  in  the  chair,  when 
it  was  unanimously  resolved  “that  the  eminent  services  of 
the  late  Sir  Richard  Owen  in  the  advancement  of  the  know¬ 
ledge  of  the  sciences  of  anatomy,  zoology,  and  paleontology 
should  be  commemorated  by  some  suitable  memorial.”  A 
committee  was  formed  consisting  of  the  Prince  of  Wales, 
the  Duke  of  Teck,  Lord  Kelvin,  the  Presidents  of  the  leading 
scientific  Societies,  the  late  Mr.  Huxley,  Sir  James  Paget, 
Lord  Walsingham,  Sir  William  Flower  (who  acted  as  Trea¬ 
surer),  and  many  other  distinguished  scientific  men.  Suf¬ 
ficient  funds  were  subscribed  by  the  public  for  a  bronze 
statue,  and  Mr.  Brock  was  entrusted  with  the  work. 


THE  STATISTICS  OF  GALL  BLADDER  SURGER\ 

We  find  on  further  investigation  that  some  of  the  data  gi 
in  our  article  on  this  subject  in  the  British  Medical  Jot  k: 
of  March  27th  may,  if  not  supplemented  by  other  facts,  p 
rise  to  a  certain  amount  of  misconception.  By  a  slip  of 
pen  it  was  stated  that  Dr.  Murphy  had  himself  performec 
cholecystenterostomies  with  but  3  deaths.  It  should  h 
been  said  that  he  has  collected  and  recorded  these  cas 
which  were  done  by  the  method  and  with  the  appara 
devised  by  him,  and  which  include  the  work  of  several  ot 
surgeons  besides  himself.  The  figures  relating  to  Kei 
operations  also  require  a  word  of  explanation.  lie  divi 
eliolecystotomy  into  two  categories,  complicated  and  unc< 
plicated,  and  it  is  in  cases  coming  under  the  latter  head  t 
his  mortality  has  been  less  than  1  per  cent. ;  in  complica 
cases  it  is  quite  high,  much  higher  in  fact  than  Mr.  M 
Robson’s.  The  latter  has  published,  as  a  supplement  to 
recent  lectures,  a  laboriously  and  carefully  compiled  absti 
of  the  170  cases  of  hepatic  and  biliary  disease  in  which  he 
operated.  We  regret  that  want  of  space  prevented  the  in 
tion  of  this  in  the  Journal,  as  it  forms  a  most  valuable  ( 
tribution  to  the  statistics  of  the  subject. 


ENGLISH  THERMOMETERS. 

In  the  course  of  the  public  discussion  as  to  the  proposed 
Physical  Laboratory,  the  need  for  the  establishment  of 
which  has  been  so  strongly  urged  upon  the  Government  by  a 
representative  deputation  of  the  Royal  Society,  it  was  stated 
that  no  high-class  mercurial  thermometers  are  now  made  in 
England,  but  that  they  are  made  in  Germany.  Mr.  James 
J.  Hicks  has  taken  up  the  cudgels  in  defence  of  the  English 
manufacturers,  and  asserts,  with  many  cogent  reasons  in 
support,  that  the  very  reverse  is  the  case,  and  Professor 
Rucker,  to  whom  the  statement  is  attributed,  has  since  ex¬ 
plained  that  the  “phrase  ‘  high-class  thermometers  ’  was  not 
intended  to  apply  to  instruments  used  for  ordinary  pur¬ 
poses,  or  even  for  meteorological  or  clinical  work he  in¬ 
tended  to  refer  to  “  hydrogen  thermometers,”  which  he  and 
the  Kew  Committee  have  “to  obtain  from  abroad,”  and  he 
wishes  “that  such  thermometers  were  manufactured  in 
England.”  Speaking  more  especially  of  clinical  thermometers 
for  which  Mr.  Hicks  and  other  English  makers  are  re¬ 
nowned,  the  tubes  being  made  from  Whitefriars  glass,  it 
may  fairly  be  said  that  for  clearness  and  evenness  of  bore 
they  leave  nothing  to  be  desired.  From  many  years’  expe¬ 
rience  of  them  we  can  say  that  they  are  worthy  of  unqualified 


BARRACK  SCHOOLS  AND  THE  HOUSE  OF  COMMO 

It  is  not  often  that  the  House  of  Commons  is  sufficiei 
roused  on  a  non-party  question  to  induce  its  member? 
present  a  memorial,  but  this  occurred  on  March  25th,  when 
members  of  Parliament,  headed  by  Mr.  Ernest  Flower  1 
Mr.  Pickersgill,  presented  a  document  to  the  Presiden 
the  Local  Government  Board,  praying  that  the  official  , 
mulgation  of  the  proposed  Sick  Children’s  Asylum  Be 
should  be  postponed  until  Parliament  has  had  an  opj 
tunity  of  discussing  the  matter,  the  grounds  of  the  dem 
being  that  the  Board  suggested  is  in  defiance  of  the  majo 
report  of  the  late  Departmental  Committee,  and  tends 
perpetuate  the  barrack  school  system.  To  this  menu 
every  Unionist  London  member  put  his  name,  as  well 
representatives  of  all  shades  of  public  thought.  In  re 
the  Local  Government  Board  vote  on  account  was  ta 
first — instead  of  last  as  arranged — on  the  following  Frit 
and  for  four  hours  the  House  debated  the  new  order,  v 
the  result  that,  being  hard  pressed  by  Sir  Albert  Rollit, 
Ernest  Flower,  and  Mr.  Geoffrey  Drage  from  li is  own  s 
and  strongly  condemned  by  Mr.  Mundella,  Mr.  Athe 
Jones,  Mr.  Samuel  Smith,  and  others  from  the  Oppesil 
side  of  the  House,  Mr.  Chaplin  asserted  that  he  bad  s 
reasons  to  withdraw  from  his  first  proposal  to  establis 
new  Board  to  deal  with  diseased  and  deficient  children, 
intimated  that  he  now  purposed  to  place  them  under 
Metropolitan  Asylums  Board.  As  we  said  in  a  ret 
article,  we  consider  this  course  less,  but  only  a  little  1 
unsatisfactory  than  the  establishment  of  a  new  Board,  1 
much  as  it  does  nothing  to  remedy  the  conditions  wl 
exist  in  aggregated  schools,  and  which  alone  necessitat* 
much  special  provision  for  an  undue  amount  of  Sickn 
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ip  only  course  that  now  remains  for  practical  politicians  is 
press  the  Government  to  extend  the  duties  and  responsi- 
lities  as  well  as  powers  of  the  Metropolitan  Asylums 
>ard  to  certain  other  classes  of  children  who  need  special 
rangements  for  the  maintenance  of  health  or  the  preven- 
>11  of  disease.  A\  e  refer  to  those  in  the  probation  wards 
d  those  now  often  freely  mixing  with  the  adults  in  the 
ndon  infirmaries  and  workhouses. 


THE  VISIT  OF  THE  DUKE  OF  YORK  TO  HASLAR 
HOSPITAL. 

;  March  31st,  the  Duke  of  York  visited  Haslar  Hospital  to 
p  the  sick  and  wounded  from  the  Benin  Expedition  now 
ler  treatment  there.  On  his  arrival  at  the  hospital  the 
ike  was  received  by  Sir  James  Dick,  Medical  Director- 
•neral;  by  Inspector-General  Alexander  Turnbull,  who  is 
charge  of  Haslar;  by  Deputy  Inspectors-General  Cop- 
lger  and  Bolster  :  and  by  Fleet-Surgeons  Tyndall  andGim- 
te.  His  Royal  Highness  first  visited  the  wards  occupied 
the  invalids  from  Benin,  and  received  from  Inspector- 
ineral  Turnbull  the  assurance  that  all  his  patients  were 
pgressing  as  favourably  as  could  be  expected,  including 
ivate  T.  Samuels,  who  was  admitted  to  hospital  in  a  very 
1  tical  condition,  suffering  from  a  bullet  wound  and  from 
her;  and  also  Chief  Engineer  Hobbs,  who  was  severely 
1  unded  towards  the  end  of  the  operations.  The  Duke  after- 
irds  visited  the  pensioners,  who  number  eighty,  and  sub- 
luently  lunched  with  Inspector-General  Turnbull  and  the 
"dical  staff1.  Before  leaving,  the  Duke  of  York  expressed  to 
bpector-General  Turnbull  his  great  satisfaction  with  the 
'gress  the  patients  were  making,  and  his  high  appreciation 
the  admirable  condition  in  which  the  wards  were  main- 
:ned. 


THE  PROTECTION  OF  INFANT  LIFE. 

ud  Denbigh’s  Bill  for  the  Protection  of  Infant  Life 
■sed  the  second  reading  in  the  House  of  Lords  on  March 
rh-  As  no  opposition  was  offered  by  the  Government  it 
y  be  that  the  chances  are  good  for  the  Bill  to  become  law 
lie  course  of  the  session.  However,  as  we  have  already 
nted  out,  the  Bill  will  altogether  fail  to  achieve  its  object 
>assed  in  its  present  form.  There  must  be  no  concession 
ll‘  respect  to  the  exclusion  of  one  child  from  the  operation 
1  •  this  fatal  error  of  the  Act  of  1872  must  not  be  re- 

was  only  in  deference  to  the  wishes  of  certain 
‘lanthropic  persons  that  the  clause  in  the  Act  of  1872, 
,6  a  baby  farmer  to  keep  one  child  for  hire  indepen- 
tlyof  the  law,  was  inserted.  Apparently  for  the  same 
J’?n  thls  clause  has  been  retained  in  Lord  Denbigh’s  Bill. 

it  needs  no  demonstration  to  show  that  bad  the  Act  of 
■i  been  made  to  apply  to  all  children,  a  baby  farmer  like 
••  Dyer  could  not  have  practised  her  nefarious  trade.  We 
:estly  trust,  in  view  of  the  extreme  importance  of  the 

p’n  i  -  in  the  Committee  stage  of  this  otherwise  excel- 
l*ill  this  objectionable  concession,  to  which  allusion  is 
'-  made,  will  be  removed. 


WORKHOUSE  INFIRMARY  NURSING. 

‘lie  seventeenth  annual  report  of  the  Workhouse  Infirmary 
>nig  Association  we  note  two  facts :  that  whilst  there  is 
n creasing  demand  for  trained  nurses  for  the  workhouse 
Diaries,  there  is  a  falling  off’  in  the  number  of  women  who 
y  to  fill  these  posts;  and,  of  those  who  do  apply,  the  lion, 
"tary  says  “we  have  found  the  class  of  applicants 
norating.  and  have  been  reluctantly  compelled  in  some 
1"l-t  candidates  below  the  standard  we  desire  to 
»•  lhe  report  includes  one  from  the  visitor  attached  to 
!  '>Koeiation,  in  which  the  subject  of  the  increasing  diffi- 
nn  obtaining  nurses  for  Poor-law  work  is  freely  handled, 
/W  rt'p?son8  for  that  increasing  difficulty  are  very  plainly 
..  ..  lhose,  in  brief,  are  the  monotonous  character  of  the 
-  Die  anomalous  position  of  the  nurses,  halting  between 


that  of  a  superior  servant  and  an  inferior  officer ;  the  want  of 
consideration  with  which  they  are  treated  either  by  the  resi¬ 
dent  officials  or  by  the  Board  ;  and  the  incessant  friction 
almost  inevitable  between  an  unskilled  and  a  skilled  officer; 
add  to  this  list  the  hardship  inflicted  on  nurses  under  the 
recent  Poor-law  Officers’  Superannuation  Act.  This  is  a  for¬ 
midable  catalogue  of  the  disabilities  attaching  to  the  position 
of  the  workhouse  infirmary  nurse.  It  is  in  the  power  of  the 
Local  Government  Board  to  remove  many  of  these  grievances, 
and  until  they  are  removed  the  spirit  of  dissatisfaction  and 
the  desire  of  change  will  prevail  among  infirmary  nurses. 
The  Association  has  maintained  an  up-hill  fight,  hampered 
by  want  of  funds,  by  want  of  sympathy  on  the  part  of  the 
general  public,  and  now  by  want  of  suitable  candidates  for 
training.  A\  e  trust  that  extended  acquaintance  with  the 
excellent  work  done  by  this  society  will  lead  to  more  support, 
both  financial  and  moral. 


THE  RED  BOOK. 

Under  this  heading  we  referred  with  disapproval  briefly 
last  week  to  the  circular  issued  by  the  proprietors  of 
the  Royal  Red  Book,  to  the  effect  that  they  propose  to 
publish  a  list  of  physicians  and  surgeons  practising 
specially.  We  have  received  so  many  letters  on  the  sub¬ 
ject  since  we  first  drew  attention  to  it,  that  we  feel 
compelled  to  return  to  the  matter,  and  to  point  out  that 
the  scheme  is  one  which  is  extremely  distasteful  to  the 
leading  members  of  the  medical  profession  who  practise 
various  specialities.  The  scheme  is  to  insert  after  the  name 
in  the  Street  List  and  the  Alphabetical  List  the  speciality 
which  the  physician  or  surgeon  practises,  and  to  publish  a 
special  list  of  such  persons  as  “  may  desire  it,”  classified 
“  under  the  names  of  the  diseases.”  The  publishers,  in  their 
circular,  state  that  they  cannot  undertake  to  make  these  ad¬ 
ditions  to  their  reference  books  “unless  the  additional 
matter  is  likely  to  pay  for  itself,”  and  they  therefore  ask  for 
an  annual  subscription  of  one  guinea,  in  return  for  which 
they  will  insert  the  announcement  in  both  the  yearly  edi¬ 
tions,  and  will  supply  a  copy  of  one  edition.  From  the  cor¬ 
respondence  which  reaches  us,  we  judge  that  the  list  will 
neither  answer  its  purpose  nor  “  pay  for  itself.”  One  dis¬ 
tinguished  correspondent  writes;  “  I  trust  for  the  honour  of 
the  profession  that  this  list  will  not  be  a  long  one,  and  that 
the  attention  of  the  College  of  Physicians  will  be  drawn  to 
this  new  mode  of  advertising.”  In  this  view,  which  is 
expressed  also  by  many  other  correspondents,  that  to  cause 
one’s  name  to  be  inserted  in  such  a  list  of  specialists  would 
be  contrary  to  the  established  rules  of  our  order,  and  a  form 
of  advertising  Avhich  would  be  strongly  condemned  by  the 
general  body  of  the  profession,  we  entirely  concur.  As 
we  ventured  to  observe  last  week,  we  hope  to  hear  that 
the  publishers  of  the  Red  Book  have  reconsidered  the 
matter,  and  have  resolved  to  withdraw  the  circular,  which  is 
viewed  with  strong  disfavour  by,  we  believe,  the  majority  of 
medical  and  surgical  specialists  in  London,  and  would,  we 
feel  certain,  for  this  reason  fail  in  attaining  the  object  which 
the  proprietors  state  that  they  have  in  view. 

THE  OUT-PATIENT  ROOM  AS  A  FIELD  FOR 

RESEARCH. 

A  correspondent  writes:  How  great  afield  for  clinical 
research  lies  open  and  unused  in  out-patient  rooms  is  a 
matter  for  reflection.  It  is  not  wonderful,  for  in  this 
department  the  time  is  short  and  the  work  heavy,  and 
the  patients’  attendances  or  non-attendances  are  due  to  so 
many  causes  remote  from  the  progress  of  the  disease  for 
which  they  are  under  treatment  that  it  has  seemed  to 
many  useless  to  try  to  obtain  valuable  generalisations  from 
incomplete  particulars.  Definite  results  are  hardly  to  be 
hoped  for,  and  individual  experience  is  reduced  to  its 
minimum  value  for  want  of  systematic  recorded  observa¬ 
tion  of  the  cases  and  their  treatment.  The  recorded 
observations  of  any  one  man  extending  over  a  number  of 
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cases  and  a  year  or  two  of  time  are  of  value ;  liow  much 
more  would  this  be  true  of  a  scheme  of  concerted  action, 
followed  concurrently  by  investigators  in  one  or  in  several 
hospitals.  One  great  gain  would  be  that  a  man  wishing 
to  compare  his  conclusions  with  those  of  others  would 
probably  have  at  his  disposal  data  less  inadequate  and 
makeshift  than  they  too  often  are  at  present,  and  would 
probably  less  often  be  obliged  to  support  first-hand  theories 
by  second  or  third  hand  facts,  or  with  facts  the  scarcity  of 
which  is  as  often  as  not  the  measure  of  their  aptness. 
No  very  elaborate  changes  would  be  necessary  in  order  to 
turn  waste  material  to  good  use.  A  few  short  printed  lists  of 
questions  or  observations  concerning  the  diseases  for  the 
time  being  under  study,  with  dates  and  results  of  treatment 
shortly  noted,  would  probably  suffice  to  place  a  quantity  of 
excellent  material  in  the  hands  of  those  disposed  to  put  it  to 
scientific  use.  A  little  order,  and  a  few  intelligent  assist¬ 
ants  supervised  by  a  registrar,  all  of  whom  might  be  obtained 
to  their  own  great  advantage  among  medical  students  or 
newly  qualified  men,  would  under  capable  direction  serve  to 
set  going  and  maintain  a  most  valuable  system  of  investiga¬ 
tion.  Climate  or  season,  material  conditions,  heredity, 
susceptibility,  and  idiosyncrasy  are  among  the  various 
influences  and  conditions  which  might  be  made,  even  in 
a  fluctuating  out-patient  practice,  to  yield  information  of 
inestimable  value.  The  above  reflections  have  been  sug¬ 
gested  by  a  study  of  an  experimental  analysis  of  a  year’s 
out-patient  letters  in  one  department  of  a  children’s 
hospital.  The  notes  were  taken  with  no  particular  aim  in 
view,  and  yet  as  they  stood  they  recorded  much  and  might 
easily  have  recorded  more.  They  indicated  various  seasonal 
variations  in  disease:  for  instance  a  marked  group  was 
formed  by  rheumatisms  of  every  variety,  including  cases  of 
morbus  cordis  and  chorea,  of  which  nearly  all  presented 
themselves  for  treatment  during  the  summer.  Diarrhoea, 
of  course,  emphasised  itself  as  a  summer  malady,  while 
anaunia  showed  a  marked  preference  for  the  spring  months. 
Marasmic  and  wasting  diseases  in  children,  even  among 
those  said  to  be  entirely  breast-fed  and  not  ostensibly  due 
to  specific  diseases,  stood  significantly  highest  in  the  month 
of  August.  In  cases  of  pleurisy  in  an  early  stage,  but  at 
times  accompanied  by  effusion,  very  satisfactory  results  were 
noted  from  the  administration  of  salicylate  of  soda  in  fair 
doses.  In  cases  of  whooping-cough,  in  which  the  paroxysms 
of  coughing  were  severe  and  the  bronchitis  only  moderate, 
the  benefit  of  antipyrin  was  markedly  shown.  The  drug 
treatment  of  broncho-pneumonia  did  not  yield  any  definite 
results,  but  in  cases  in  which  a  treatment  consisting  of  very 
hot  baths  and  plenty  of  fresh  air  out  of  doors  was  carried  out 
surprisingly  good  results  were  noted.  These  conclusions, 
drawn  from  a  brief  inspection  of  imperfect  material,  are  not, 
of  course,  particularly  new  or  valuable,  but  the  point  is  that 
while  so  much  is  being  said  of  the  difficulty  of  finding 
clinical  material,  either  for  teaching  or  other  purposes,  they 
suggest  a  neglect  of  existing  material  which  is  both  blame 
worthy  and  unaccountable. 


fective  agents  find  their  way  into  the  walls  of  the  appendix 
and  set  up  inflammation.  The  straining  caused  by  going  np- 
h  ill  makes  the  danger  all  the  greater.  In  persons  who  have 
already  suffered  from  appendicitis,  bicycling  may  easily  lead 
to  rupture  of  adhesions  and  to  the  development  of  an  acute 
condition.  Some  little  time  ago  an  American  practitioner 
was  so  impressed  by  the  dangers  to  which  the  possession  of 
a  vermiform  appendix  exposed  mankind  that  he  suggested  its 
systematic  removal  in  childhood  as  a  prophylactic  measure. 
In  these  days,  when  bicycling  is  so  fashionable,  this  proposal 
may  perhaps  have  to  be  taken  into  serious  consideration. 


AMERICAN  MEDICAL  CONGRESSES. 


The  forty-eighth  annual  session  of  the  American  Medical 
Association  will  be  held  at  Philadelphia  on  June  1st  and 
three  following  days  under  the  presidency  of  Professor 
Nicolas  Senn,  of  Chicago.  The  address  in  medicine  will  be 
delivered  by  Dr.  Austin  Flint,  of  New  York ;  that  in  Surgery 
by  Dr  AV.  W.  Keen,  of  Philadelphia  ;  and  that  in  State 
Medicine  by  Dr.  J.  B.  Plamilton,  of  Chicago.  The  Congress 
of  American  Physicians  and  Surgeons  will  hold  its  fourth 
sesion  at  Washington,  D.C.,  on  May  4th,  5Mb  and  6th,  uudei 
the  presidency  of  Dr.  W.  W.  Welch,  of  Baltimore.  Fourteen 
of  the  most  important  medical  societies,  including  the 
Physiological  Society  and  the  Society  of  Anatomists,  will 
take  part  in  the  Congress.  One  of  the  three  general  meetings 
will  be  devoted  to  a  discussion  on  Internal  Secretions  con¬ 
sidered  in  their  Physiological,  Pathological,  and  Clinical 
Aspects.  The  American  Pediatric  Society  will  hold  its  ninth 
annual  meeting  at  Washington  on  May  4th,  5th,  and  6th, 
under  the  presidency  of  Dr.  Samuel  S.  Adams. 


THE  BICYCLE  AND  THE  APPENDIX. 

The  bicycle  is  taking  the  place  of  the  cigarette  as  a  patho 
logical  scapegoat.  When  so  heavy  and  so  complex  a  burden 
of  diseases  has  been  laid  upon  it,  one  more  might  seem  to  be 
of  little  importance,  were  it  not  that  this  last  straw  is  ap¬ 
pendicitis.  Yet  as  everyone  rides  a  bicycle  nowadays,  and  as 
(if  we  may  believe  some  modern  authorities)  nearly  everyone 
has  had  or  will  have  appendicitis,  the  wonder  is  that  the  con¬ 
nection  between  the  two  series  of  phenomena  lias  not  been 
perceived  sooner.  The  discovery,  it  is  scarcely  necessary  to 
say,  comes  from  America,  whei’e  there  is,  we  are  assured, 
a  “boom”  in  appendicitis.  The  condition  is  caused,  it  is 
alleged,  by  the  contractions,  too  frequent  or  too  violent,  of 
the  psoas-iliacus  which  bicycling  involves.  Hence  results 
contusion  of  the  appendix,  followed  by  desquamation  of  its 
mucous  membrane ;  this  makes  a  breach  through  which  in- 
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Lord  George  Hamilton’s  despatch  to  the  Government  o' 
India  in  relation  to  the  measures  which  can  be  adopted  bj 
that  Government  for  chocking  the  prevalence  of  veneral  dis 
ease  among  British  troops,  sets  forth  that  no  measure 
should  be  adopted  which  can  be  represented  as  an  encourag 
ment  of  vice.  No  registration,  licensing,  or  compulsory  ex, 
animation  of  women  must  be  instituted  and  they  must  a  1 
be  allowed  to  reside  in  regimental  bazaars  nor  to  accompany 
regiments  on  the  march.  The  measures  which  may  be  taken 
are  the  application  of  cantonment  rules  already  in  force  witl 
regard  to  cholera  and  small-pox,  to  all  contagious  and  inf'jc 
tious  diseases,  including  venereal  diseases.  There  would  b 
no  obligation  on  women  to  attend  hospitals,  but  as  an  alter 
native  to  doing  so  they  should  be  required  to  leave  the  can 
tonment.  Any  compulsion  would  be  of  precisely  the  sam 
kind  as  has  been  accepted  as  necessary  and  enforced  with  mi 
objection  in  the  case  of  diphtheria  and  typhoid  fever,  lhj 
despatch  points  out  further  that  valuable  aid  towards  cheei^ 
ing  the  spread  of  venereal  disease  might  be  found  in  warning 
addressed  to  the  soldier  newly  arrived  in  Tndia,  and  in  es 
tended  efforts  to  improve  the  moral  and  physical  conditio 
of  the  troops  in  India  by  enlarging  their  means  of  mstra* 
tion,  occupation,  and  recreation.  The  suggestion  for  tn 
employment  of  female  hospital  assistants  under  the  direj 
tion  of  the  medical  officer  for  the  examination  ami  treatinei 
of  infected  women  is  approved,  while  that  for  the  mediw 
inspection  of  soldiers  who  have  been  in  hospital  for  tnes 
diseases  is  said  to  be  deserving  of  serious  consideration. 


The  Society  for  the  Study  of  Inebriety.— The  boeiet 
for  the  Study  of  Inebriety  will  hold  a  reception  in  honour' 
Alderman  Sir  Joseph  Ewart,  M.D.,  F.R.C.P.,  J-,1  •>  fx‘‘  '  - 
of  Brighton,  and  Vice-President  of  the  Society,  in  the  room 
of  the  Medical  Society  of  London,  11,  Chandos  >  treet,^  - 
dish  Square,  on  Tuesday  afternoon,  April  Sth,  at  3-4> 

I)r.  C.  R.  Drysdale  will  read  a  paper  on  Alcohol  m  iner 
peutics  re  Inebriety,  and  the  Rev.  A.  K.  Chernl  one  0  ■ 

Acquired  Characters  Transmissible  ?”  Tea  and  coffee  w 
served  from  3.15. 
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CHRONICLE  OF  THE  EPIDEMIC. 

Slow  Decline  in  Bombay. 
ontradiction  of  the  news  that  the  plague  had  broken 
nong  the  British  troops  at  Colaba,  Bombay,  is  very 
ne.  A  feeling  of  disappointment  seems  to  settled  down 

Bombay  authorities  that  the  death-rate  has  not 
ed  further.  The  latest  telegraphic  accounts,  however, 
le  number  of  deaths  from  plague  as  455,  March  26th,  as 
red  to  4SS  for  the  week  ending  March  19th,  or  as  65  to 
ieaths  per  diem  for  the  respective  weeks,  a  slight 
v'ement. 

The  Work  of  the  Plague  Committee. 
house-to-house  visitation  is  being  carried  out  sys- 
cally,  the  whole  of  Bombay  being  run  through  once  in 
ys.  As  a  sample  of  the  enormous  amount  of  work 
lone  under  the  direction  of  the  Plague  Committee,  we 
“For  the  week  ending  March  18th,  1897—117  dwellings 
aned,  no  recommended  for  alterations,  tiles  removed 
,492,  floors  dug  up  in  41 1,  and  3,350  limewashed,  465 
1,  and  163  demolished.”  This  is  truly  a  prodigious 
y  undertaking,  and  one  sufficient  to  tax  the  powers  of 
well-regulated  city  like  Bombay. 

Spread  Northward. 

ae  still  continues  its  north-westward  spread  up  the 
In  Karachi1  the  numbers  have  fallen  this  week  to 
irch  26th),  compared  with  192  for  the  week  ending 
19th.  Higher  up  the  Indus,  however,  at  Sukkur,  the 
r  of  deaths  is  considerably  increased,  and  at  Hyder- 
md)  the  plague  is  worse.  It  is  satisfactory,  however, 
that  there  are  as  yet  no  indications  of  a  development 
•astwards  towards  the  Calcutta  districts,  nor  have  we 
icrmation  that  leads  us  to  suppose  that  plague  has 
d  much  further  south  than  Poona, 
e  kolapore  district,  where  we  mentioned  plague  had 

furthest  south  point,  the  disease  does  not  seem  to 
jttled  seriously,  as  there  have  been  but  5  cases  and 
3  for  the  whole  district  during  the  week  ending  March 

Bacteriological  Investigations. 
very  important  points  in  connection  with  the  spread 
ip  will  no  doubt  be  finally  settled  by  the  investiga- 
IT1n  u0n  iust  no.w.i?  India.  Perhaps  the  most  im- 
will  be  the  possibility  of  infection  by  grain,  clothing 
leral  merchandise.  The  question  should  be  easily 
if  our  modern  ideas  and  beliefs  are  sound,  namely, 
gue  is  spread  by  the  dissemination  of  a  bacillus.  In 
ion  with  this  subject,  Professor  Hankin  has  made  ex- 
:*  experiments  with  the  principal  commodities  shipped 
e  port  of  Bombay,  and  has  reported  that  their  export 
continued  without  danger.  The  plague  bacilli  can 
R  for  a  very  short  time  in  the  staple  exports,  and  if 
v’  of  them  found  a  home  in  a  ship’s  cargo,  they  would 
long  before  the  vessel  reached  Aden.  This  has  a  very 
at  bearing  upon  the  questions  of  quarantine,  and  the 
oent  of  India  are  just  now  considering  the  advisability 
g  upon  it.  The  establishment  of  the  non-infective 
r  of  ordinary  merchandise  would  revolutionise  our 
notions  of  communicability.  What  the  bacteriolo- 
untain  experience  bears  out  for  the  most  part,  as  no 
nportation  by  merchandise  has  ever  been  proved. 

Yersin’s  Curative  Serum. 
ve  no  direct  scientific  report  concerning  Dr.  Yersin’s 
•.reatment;  but  the  following  extract  from  the 
India  explains  what  is  being  done  : 

,  Gatacre,  Dr.  Yersin  began  his  operations  on 

,^-V.n  the  Pare l  Government  House  Hospital,  which  is  in 
rW1  Thomson  He  had  treated  13  cases,  all  of 
in ip,PtinSno  favourably  The  results  shown  were  immediate, 
tv  Iff  m ade  1  n  each  case  varied  from  3  to  4  according  to 

i«wa  n  ?e-  E/Lch  ?f  Lhe  700  tubes  he  lias  with  him  con- 
e.  and  the  strength  of  the  serum  is  not  quite  what  it  ought 
"h'e  Dr-  \ersin  has  telegraphed  for  another  consign- 

abo1“t  a  thousand  tubes  of  a  greater 
ion  is  the  number  of  doses  required  in  each  case, 

cacti  on  ?  Ik®8  Pa.tlei?ts-  as  it  does  not  create  any 

Although  Dr.  \ersin  works  very  hard  towards 


ssssisps 

some  healthy  people.but  occasi  o>  mi  1  v  o  T  gmeatesf "  safemmfd 

rp,  .  .  Death  Returns  in  Bombay. 

Ihe  following  is  the  number  of  cases  of  plague  and  deaths 
tlun-efrom  during  the  week  ending  March  nth  in  Bombay 


Mar.  s-  Mar.  6.  Mar.  7.  Mar.  8.  Mar.  9.  Mar.  10.  Mar.  u.  Total 


Cases 

Deaths 


86 

82 


114 


78 


104 

81 


88 

83 


86 

83 


90 

75 


86 


56 


654 

538 


The  expectations  of  subsidence  with  the  onset  of  the  hot 
weather  have  not  been  fulfilled.  We  append  the  meteoro¬ 
logical  observations  for  March  10th  : 

.  .  Government  Observatory,  Colaba,  Bombay. 

Means  of  observations  taken  at  6  a.m.,  10  a  m.,  2  p.m.,  4  p.m.,  and  10  p  m  • 
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...  29.961  inches. 
...  76.6  degrees. 

...  68.2 


63.8 

0.658 

2.0 

8i.6 

7i-5 


Barometer  corrected  to  320  F. 

Temperature  of  air 
Wet  bulb  thermometer 
Dew  point 

Relative  humidity  of  air 

Extent  of  cloudy  sky  (the  whole  sky  cloudy— io) 

Maximum  temperature  of  air  (read  at  8  a.m.  next  day) 

Minimum  „  ..  (read  at  8  a.m.)... 

General  direction  of  wind  from  midnight  to  mid- 

•••  •••  •••  •••  N  N  N  E  V  W  v  vr 

Movement  of  wind  in  twenty-four  liours  from 'mid-'  ”  '  ” 

night  to  midnight . 308  miles. 

N.  A.  F.  Moos, 

Director,  Government  Observatory. 

Volunteers. 

The  Plague  Committee  are  enlisting  the  services  of  the 
European  and  native  military  forces  stationed  in  Bombay 
Ofhcers,  non-commissioned  officers,  and  men  have  alike 
volunteered  with  gratifying  promptness  for  special  plague 
duty.  European  non-commissioned  officers  and  men  are  to 
receive  (March  13th)  a  short  hospital  training  in  order  to 
qualify  them  for  detecting  and  treating  plague  cases,  and 
they  will  then  be  posted  to  the  various  district  hospitals. 

Method  of  Managing  Plague  Cases  in  Bombay. 

The  method  of  procedure  is  somewhat  as  follows  : 

.  VP°n  the  discovery  of  any  case  of  plague,  the  district  health  officer,  who 
is  in  each  instance  to  reside  in  his  district,  is  to  be  immediately  notified. 
Twenty  light  stretchers  with  bicycle  wheels  are  now  being  constructed  at 
the  G.I.P.  Railway  works,  and  one  of  these  will  be  sent  to  fetch  away  the 
patient.  Should  any  objection  be  made  by  the  patient  or  his  friends,  the 
health  officer  is  to  visit  the  infected  house  and  persuade  him  to  consent 
Provision  is  being  made  to  obviate  any  interference  with  family  ties’ 
Should  the  family  of  the  patient  elect  to  accompany  him  to  the  hospital 
they  will  be  accommodated  in  adjacent  mai  huts,  and  provided  with  food 
free  of  charge.  Access  to  the  patient  will  be  afforded  them.  Whether  the 
relations  and  friends  of  patients  go  with  them  to  the  hospital  or  not  they 
will  be  removed  from  the  house,  if  it  be  a  small  one,  or  from  the  room  in 
which  the  case  occurred  if  the  building  happens  to  be  a  chawl  or  tene¬ 
ment,  until  the  place  has  been  thoroughly  disinfected  by  men  detailed  for 
the  purpose.  In  the  case  of  purdah  women,  they  will  be  attended  by 
women  only,  and  lady  doctors  are  to  be  told  off  to  deal  with  such  cases 
The  Parsee,  Hindu,  Jain,  and  Khoja  hospitals  remain  under  the  control 
of  their  respective  communities. 


Mohammedan  Opposition. 

The  Mohammedans  are  very  bitter  in  their  opposition  to 
house-to-house  inspection,  and  also  to  personal  inspection  of 
their  women.  The  following  incident  shows  how  acute  their 
feelings  are  upon  the  subject : 

A  tragic  instance  of  the  horror  in  which  the  ignorant  natives  regard  all 
preventive  measures  occurred  yesterday.  A  Mohammedan  leaving  this 
city  with  his  wife  by  rail  was  asked  to  submit  to  medical  inspection.  He 
unwillingly  assented  in  his  own  case,  but  refused  to  allow  his  wife  to 
undergo  inspection.  The  officials  insisted,  and  the  Mohammedan,  sud¬ 
denly  drawing  a  dagger,  stabbed  his  wife  to  the  heart,  and  then,  resisting 
'ed  the  doctor  and  attempted  to  stab  himself. 


furiously,  wounded 
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TELE  NATIONAL  .JENNER  MEMORIAL. 


A  public  meeting  for  the  purpose  of  raising  a  fund  foi  a 
national  memorial  to  Edward  Jenner  in  celebration  of  the 
centenary  of  his  discovery  of  vaccination  was  held  in  t  ie 
theatre  of  the  University  of  London  on  March  31st.  me 
chair  was  taken  by  the  Duke  of  Westminster,  K.G.,  who 
said  that  at  the  preliminary  meeting  held  in  Decembei  last 
there  had  been  on  the  whole  remarkable  unanimity.  An 
overwhelming  conviction  obtained  in  the  minds  of  all 
sensible  people  in  eveiy  civilised  country  that  the  world 
owed  a  deep  debt  of  gratitude  to  Jenner.  Well  authenticated 
facts  and  figures  showing  the  immunity  from  the  disease  in 
the  years  since  the  discovery  proved  to  the  hut  the  im¬ 
mense  value  of  Jenner's  system  of  prevention  by  inoculation. 

It  was  high  time  that  his  native  land,  after  101  years  had 
passed  since  the  first  successful  vaccination,  should  take 
steps  not  only  to  preserve  his  great  legacy  to  the  world,  but 
also  to  give  facilities  for  the  progress  of  science  in  the  direc¬ 
tion  of  the  prevention  of  disease.  . 

Lord  Herschell,  the  Chancellor  of  the  University,  pro¬ 
posed  the  first  resolution,  which  was  : 

That  the  present  is  an  appropriate  time  to  inaugurate  a  work  of 
national  utility  in  honour  of  Edward  Jenner. 

He  said  that  as  Chairman  of  the  Royal  Commission  on  \  acci- 
nation  he  had  undertaken  the  task  of  digesting  and  analysing 
the  material  brought  before  the  Commission,  with  the  view  to 
preparing  a  report  for  its  consideration.  He  laid  down,  111  the 
first  instance,  the  tests  that  would  furnish  an  answei  to  the 
question,  Was  vaccination  or  was  it  not  a  preventive  of  the 
disease  of  small-pox  and  a  cause  of  the  modification  of 
the  disease  where  it  occurred  ?  He  applied  those  tests,  he 
could  truly  say,  entirely  ignorant  of  the  conclusions  to 
which  they  would  lead.  He  was  himself  surprised  at  the  force 
of  the  evidence  which  was  afiorded  in  favour  of  vaccination. 
After  quoting  a  few  statistics,  Lord  Herschell  said  that  it  was 
difficult  for  any  human  reason  to  resist  the  case  in  favour  of 
vaccination.  Jenner  had  been  attacked  because  lie  had 
asserted  or  expected  that  the  effects  of  vaccination  would  be 
permanent.  Time  alone  could  give  an  answer  to  that,  and 
those  who  availed  themselves  of  a  century’s  experience  to 
assail  Jenner  were  the  very  persons  who  themselves  refused 
to  yield  to  the  teachings  of  experience  as  to  the  efficacy  of 
vaccination.  Jenner  was  the  first  to  illustrate  a  principle 
which  seemed  destined  to  play  an  important  part  in  the 
liistory  of  preventive  medicine..  That  alone  was  strong 
evidence  of  the  value  of  Jenner’s  discovery. 

The  resolution  was  seconded  by  Professor  Michael  poster, 
who  gave  instances  of  the  extension  of  the  Jennenan  prin¬ 
ciple  to  other  diseases  by  Pasteur  and  other  observers.  It 
had  been  said  that  this  was  a  bad  year  to  start  the  fund,  be¬ 
cause  on  all  hands  the  public  were  being  asked  for  money ; 
but  he  hoped  that  if  all  that  was  desired  was  not  attained 
this  year,  the  appeal  would  be  continued  next  year,  and  until 
a  sufficient  fund  was  raised  to  ensure  that  a  worthy  opportu¬ 
nity  should  be  afforded  for  carrying  on  and  extending  Jenner  s 
work  worthily  in  his  own  country.  , 

Sir  Alfred  Lyall,  in  supporting  the  resolution,  referred 
especially  to  the  blessings  which  vaccination  had  already 
conferred  upon  the  people  of  India.  In  that  great  countiy, 
where  small-pox  had  been  extremely  virulent,  the  fact  that 
there  was  a  goddess  of  small-pox  who  .was  propitiated  by 
prescribed  ceremonials  and  rites  was  evidence  of  the  terroi 
which  the  disease  inspired.  With  the  increase  of  the  British 
empire  went  the  spread  of  vaccination.  Already  the  number 
of  persons  vaccinated  annually  was  some  seven  millions,  and 
though  that  might  seem  a  small  proportion  out  of  a  popula¬ 
tion  of  three  hundred  millions,  still  he  looked  forward  to  a 
time  when  the  grateful  people  of  India  would  abandon  the 
worship  of  the  goddess  of  small-pox,  and  would  erect  in  its 
stead  some  worthy  memorial  to  Edward  Jenner. 

The  resolution  was  then  put  and  carried  unanimously. 

Lord  Lister,  who  on  rising  to  move  the  second  resolution 
was  warmly  received,  said  that  he  would,  in  the  first  place, 
correct  a  mistake  into  which  he  had  inadvertently  fallen  in 
his  address  to  the  British  Association  last  year.  He  had  said 
in  error  that  owing  to  the  compulsory  revaccination  of 
recruits  small-pox  was  unknown  in  the  huge  German  Army. 
A  great  parade  had  been  made  of  correcting  this  statement. 


If  he  had  said  that  fatal  small-pox  was  unknown  in 
Germany  Army  it  would  have  been  the  literal  truth.  In 
period  from  1874-5  to  1886-7  the  only  death  from  small 
among  German  soldiers  was  that  of  a  man  who  was  shown 
to  have  been  properly  vaccinated.  In  1886-7  there  we 
cases  of  small-pox,  in  1885-6  4  cases,  and  as  these  occu 
among  a  force  of  344,000  men,  and  as  the  figures  of  < 
years  wero  similar,  it  might  bo  said  that  though  ho  had  fi 
into  error  it  was  not  a  serious  error.  He  then  proceed* 
analyse  some  of  the  statistics  quoted  against  other  obs. 
tions  he  had  made  in  his  address  to  the  British  Assoml 
and  show  that  after  1834,  when  revaccination  of  recruits 
rendered  compulsory,  there  had  been  a  remarkable  and 
rapid  decline  in  the  number  of  deaths  from  small-pox  ii 
German  Army,  that  even  during  the  Franco-Prussian 
when  the  reservists,  in  some  of  whom  the  protection  ati< 
by  vaccination  might  well  be  supposed  in  some  cases  to 
worn  itself  out,  were  called  out,  though  there  was  an  inci 
in  the  mortality  from  small-pox,  it  was  slight,  almost  ins 
ficant,  as  compared  with  the  ravages  the  diseases  comm 
in  the  French  Armv,  in  which  revaccination  was  not  con 
sory.  He  then  said  that  the  resolution  which  he  would 
pose  was  as  follows  : 

That  a  subscription  be  set  on  foot  with  a  view  of  promoting,  in  ci 
tion  with  the  British  Institute  of  Preventive  Medicine,  but  in  a  ir. 
distinguished  by  Jenner’s  name,  researches  on  the  lines  win. 

initiated.  ,  .  T, 

It  would  not,  he  said,  be  disputed  that  the  work  of  T  a 
in  connection  with  tfie  protective  inoculation  of  am 
against  anthrax  and  other  diseases  was  an  extension  0 
principle  which  Jenner  had  grasped.  The  indebtednes 
indicated  in  the  term  which  Pasteur  had  given  to  the 
rials  which  he  used  for  his  protective  inoculation,  for  h« 
applied  to  them  the  general  term  “  vaccines.  He  1 
only  quote  two  very  recent  instances  of  the  application  < 
principle  discovered  by  Jenner.  The  one  was  I>r.  K 
recent  discovery  that  by  using  the  bile  of  an  animal  \ 
had  died  of  rinderpest  to  inoculate  a  healthy  an 
that  animal  was  rendered  immune  to  the  pestilem 
some  months  at  least,  time  could  alone  decide  for 
long.  This  was  an  exact  parallel  to  the  disc 
of  "jenner,  and  the  simplicity  of  the  method 
such  that  it  placed  in  the  hands  of  any  farmer  the 
bility  of  protecting  the  whole  of  Ins  herd  on  the  appea 
of  the  first  case.  The  second  example  was  the  worl 
being  done  in  India  with  regard  to  plague.  Person 
spoke  slightingly  of  scientific  attempts  of  this  kind  d 
appreciate  the  actual  heroism  of  such  a  man  as  »  - u 
who  set  at  nought  worldly  prospects  and  risked  life  its 
this  noble  work  of  seeking  to  check  this  terrible  secu 
the  human  race.  Success  appeared  to  have  attend, 
efforts,  and  though  full  details  of  M.  Aersin s  work  in 
were  not  yet  available,  yet  the  remarkable  results  wl 
had  obtained  in  China,  and  the  character  of  these  resu 
upon  the  mind  the  strong  impression  that  he  hart 
sure  means  of  curing  the  disease.  1  wo  such  exa 
both  taken  from  a  period  so  recent,  and  so  fir., 
sufficient  to  prove  the  practical  importance  of work 
kind.  And  it  was  such  work  which  the  British  Jnstfi 
Preventive  Medicine  was  seeking  to  do— nay,  .was  • 
doing.  That  Institute  had  been  the  first  in  this  cou 
supply  the  diphtheria  antitoxic  serum,  the  use  of  wfiu 
effected  so  remarkable  a  reduction  in  the  mortality 
disease  in  those  cases  in  which  it  could  be 
The  Institute  had  never  ceased  to  improve  the  serun 
that  which  was  issued  now  liad  six  times  tlie  curati  . 
of  that  first  employed.  The  Institute  also  prepa 
culin,  which  was  capable  of  rendering  such  importa 
vices  to  the  public  health  by  facilitating  the  .a  *y  ■ 
of  tuberculosis  in  cattle;  and  mallein,  which  re 
similar  services  in  the  case  of  glanders.  ..... 
might  claim,  therefore,  to  be  a  work  of  ufcifiU 
it  was  a  national  institution,  for  it  had  P 
gov.  ruing  body  representatives  of  public  bofi  ■ 
three  kingdoms.  Thanks  to  the  generosity  of  theircm 
the  Institute  was  in  possession  of  a  site  upon  wmc , , 
also  in  part  to  his  generosity,  it  had  now  neai  y _  1 

erection  of  a  suitable  building  for  carrying  on  R*"orK. 
income  was  only  some  £ 700  a  year  ;  the  scope 
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cramped,  its  officers,  who  gave  their  services  in  the  true 
t  of  scientific  devotion,  were  inadequately  remunerated, 
unless  a  large  measure  of  public  support  was  accorded, 
all  benefits  which  the  Institute  was  capable  of  rendering 
e  country  could  not  be  realised.  If  the  response  to  the 
ment  inaugurated  by  that  meeting  was  as  liberal  as  it 
d  be,  the  Council  of  the  Institute  were  prepared  to  agree 
its  name  should  be  changed  to  that  of  the  “  Jenner  In- 
e."  If  the  response  were  less  generous,  they  might  still 
that  the  sum  received  would  be  sufficient  to  found  a 
•r  professorship  of  bacteriology,  and  in  addition,  or  as 
eruative,  of  a  Jenner  scholarship. 

resolution  having  been  brielly  seconded  by  Lord  Dayev, 
■upported  by  Mr.  Brudenell  Carter,  was  put  to  the 
ng,  and  carried  unanimously. 


THE  BATTLE  OF  THE  CLUBS. 


of  the  town  to  undertake  professional  work  on  degrading 
terms,  have  not  scrupled  to  bring  about  the  present  difficulty. 
If  a  contingency  such  as  that  suggested  by  our  contemporary 
were  to  happen,  ltwould  be  idle  for  them  to  seek  to  shelter  their 
negligence  under  the  cover  of  pseudo-humanitarian  censures 
of  the  local  profession.  The  medical  men  of  Yarmouth  are 
quitewilhng  to  give  their  services  to  any  members  of  the 
friendly  societies  as  ordinary  members  of  the  public,  and  they 
cannot  be  expected  to  do  more.  It  is  no  part  of  the  duty  of  a 
1  oor-law  medical  officer  to  act  as  deputy  for  a  colleague.  The 
Local  Government  Board  requires  the  latter  to  appoint  his 
own  deputy ,  subject  to  their  approval.  It  very  rarely  happens, 
however,  that  colleagues  refuse  to  act  for  one  another,  and 
when  such  a  refusal  occurs,  it  may  be  taken  for  granted  there 
are  strong  reasons  for  it  They  who  are  cognisant  of  what  has 
taken  place  at  \  armouth  during  the  last  year  will  not  be  sur¬ 
prised  at  the  difficulty  in  which  Dr.  Collier  now  finds  himself. 


Cork. 

dispute  at  Cork  between  the  friendly  societies  and  the 
profession  seems  to  have  entered  upon  a  new  phase.  It 
i  appear  that  recently  a  considerable  number  of  the 
>ers  of  the  Queen  Street  and  St.  Luke’s  Benefit 
ies  have  sought  to  be  enrolled  as  members  of  a 
e  club,  to  be  conducted  by  Dr.  Lee,  their  old  medical 
•,  offering  to  pay  10s.  per  annum  per  member,  and 
ng  to  a  stipulation  that  no  member  should  be  eligible 
arned  more  than  ^100  per  annum.  The  proposal  was 
tted  to  the  local  profession,  and  on  their  approval  being 
Dr.  Lee  consented  to  the  arrangement, 
article  on  the  subject  in  a  recent  issue  of  the  Cork  Con- 
" 'l  is  so  worded  that  it  might  give  rise  to  the  misappre- 
■n  that  Dr.  Lee  was  acting  independently  of  his  pro- 
lal  brethren.  The  most  emphatic  denial  may  be  given 
h;  the  profession  at  Cork  is  more  united  than  it  has 
:een,  and  has  scored  an  important  victory, 
e  can  be  no  doubt  that  some  provident  scheme  is 
ary  to  meet  the  want?  of  a  certain  section  of  the  com- 
y,  and  it  would  be  a  great  advantage  in  opposing  the 
ly  societies  throughout  the  country  if  the  profession 
:ome  to  an  agreement  in  this  matter,  and  were  to  use 
ited  ellorts  to  establish  in  those  places  where  it  might 
irable  suitable  provident  dispensaries.  Then  it  would 
ir  to  all  that  medical  men  are  quite  willing  to  treat  the 
speeding  poor  at  a  rate  well  within  their  means,  and 
loir  only  object  in  opposing  clubs  is  to  prevent  the 
-do  from  availing  themselves  of  benefits  meant  only 
needy.  J 

ould  not  be  forgotten  that  a  certain  element  of  charity 
)e  present  when  medical  attendance  is  conscientiously 
it  the  present  club  rates.  It  is  useless  to  argue  that  if 
i.itioner  takes  a  large  number  of  provident  members, 
a  penny  a  week,  he  is  paid  by  the  number.  As  the 
rs  increase  so  does  the  sickness  to  be  attended,  and, 
the  general  average  of  sickness  per  1,000  at  all  ages, 
r  he  have  50  or  i,oco  members,  he  cannot  be  properly 
•rated  at  that  rate.  At  the  outside  he  can  only  get 
insistence,  and,  if  he  may  be  willing  to  do  this  for  the 
1  1!?  VHte  another  thing  when  those  able  to  pay  him 
ask  the  same  of  him.  Then  the  duty  he  owes  to 
■h  the  profession,  and  the  public  at  large  bids  him 


Yarmouth, 

pears  that  all  the  practitioners  of  the  town,  with  one 
Ion,  have  refused  to  recognise  Mr.  Devlin,  the  newly 
ted  doctor  to  the  Friendly  Societies’  Institute.  Dr. 

•  'ne  of  the  Poor-law  medical  officers  of  the  borough 
“ly  one  who  has  stood  aloof  from  his  brethren,  and  as 
1  luence,  he  finds  it  difficult  to  get  any  of  them  to’ be 
uty,  so  that  the  institute  has  been  compelled  to  permit 
‘vim  to  act  in  this  capacity.  Commenting  on  the  state 
''•V.1 e,J  armouth  Mercury  of  March  20th  says  :  “  But 
uniter  s  public  spirit,  we  could  conceive  a  critical  case, 
i“  j,1D’ desiring  to  have  a  second  opinion,  would 
aw kw ard ! y  placed.  And  if  anything  happened,  what 
me  moral  position  of  the  medical  gentlemen  of  the 
u  would  be  a  more  instructive  question  to  ask  what 
e  lhe  moral  Position  of  those  who,  to  force  the  doctors 


Friendly  Societies  and  the  Medical  Profession. 

The  annual  conference  of  the  Affiliated  Friendly  Societies 
of  the  United  Kingdom  was  recently  held  in  the  Assembly 
Loom  of  the  “  Hearts  of  Oak  ”  offices,  Fitzroy  Square. 

According  to  the  report  of  our  contemporary,  the  Daily 
Chronicle ,  a  resolution  was  carried  condemning 

The  organised  attempts  made  by  medical  men  to  impair  the  usefulness 
of  t lie  medical  aid  section  of  the  work  of  friendly  societies,  especially  in 
reference  to  the  boycotting  directed  against  medical  men  in  the  service  of 
fiicndly  societies,  medical  institutes,  or  associations,  and  in  regard  to  the 
restrictions  sought  to  be  imposed  by  medical  men  as  to  the  class  of  per¬ 
sons  eligible  to  receive  medical  benefits  through  friendly  societies. 

Ibis  resolution,  and  others  that  have  been  proposed  from 
time  to  time  at  meetings  of  friendly  societies,  show  clearly 
that  at  last  the  profession  is  actually  doing  what  it  has  been 
threatening  to  do  for  a  long  time  past. 

The  union  against  the  indiscriminate  cheapening  of  pro¬ 
fessional  services  has  not  come  a  day  too  soon,  and  much  of 
the  bitterness  that  has  been  engendered  in  the  minds  of  cer¬ 
tain  sections  of  the  public  would  never  have  arisen  had  our 
brethren  been  wiser  in  the  past,  had  they  long  ago  refused  to 
be  humiliated  and  degraded  by  clubs,  medical  institutes,  and 
such  like  associations. 

It  is  true  the  excuse  has  always  been  that  the  poor  labourer 
or  artisan  could  not  afford  to  pay  more  than  a  penny  a  week 
and  that  it  was  necessary  medical  attendance  should  be  found 
for  him  rather  than  he  should  be  driven  on  the  parish  ;  but, 
plausible  as  the  argument  may  seem,  club  surgeons  have  for 
a  long  time  known  well  that  many  others  besides  the  poor 
were  availing  themselves  of  their  services  at  the  same  rate. 
The  extent  to  which  this  abuse  has  spread  may  be  fitly  shown 
by  the  wrath  excited  by  the  endeavour  to  reform  it,  and  to 
restrict  medical  attendance  at  such  rates  only  to  the  reallv 
poor. 

The  profession  is  not  likely  to  be  intimidated  by  the  bluster 
of  these  resolutions.  Much  as  some  friendly  societies  may 
desire  it,  Parliament  is  not  likely  to  coerce  us  for  their 
benefit.  Even  Mr.  Labouchere,  despite  some  remarks  in  a 
recent  number  of  Truth,  would  probably  shrink  from  such 
legislation. 


Beckenham  and  Penge. 

It  will  be  remembered  that  the  controversy  between  the 
medical  clubs  and  the  medical  profession  in  Beckenham  and 
Penge,  which  has  been  for  some  time  in  progress,  has  reached 
a  stage  at  which  the  medical  profession,  acting  through  the 
local  medical  society,  had  stated  finally  the  conditions  upon 
which  they  would  be  willing  to  continue  to  act  as  medical 
officers  to  the  clubs,  and  that  it  was  feared  the  clubs  would 
as  a  body  reject  their  proposal.  We  are  glad  to  learn  that  the 
Foresters’  Club  have  decided  to  accept  their  medical  officer’s 
terms  contained  in  the  recent  circular  of  the  Beckenham  and 
Penge  Medical  Society,  subject  only  to  the  proviso  that  the 
class  limit  shall  not  be  retrospective.  This  proposal  will,  we 
understand,  be  considered  at  an  early  meeting  of  the  Medical 
Society, 

Medical  Magistrate. — The  name  of  Mr.  Simeon  Snell, 
Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary, 
has  been  added  to  the  Commission  of  the  Peace  for  that 
city. 


A 


Q„/r  Tn 
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THE  METROPOLITAN  PROVIDENT  MEDICAL 

ASSOCIATION. 

The  annual  meeting  of  the  Metropolitan  Provident  Medical 
Association  was  held  on  March  27th.  The  Executive  Com¬ 
mittee  were  able  to  announce  the  receipt  of  a  handsome  dona¬ 
tion  of  £1,000  from  the  Baroness  de  Hirsch  towards  the  form¬ 
ation  of  new  branches.  .  .  ,  , _ 

The  report  shows  that  the  Association  has  nineteen  branches. 
The  total  number  of  cards  was  10,619,  showing  a  small  in¬ 
crease  on  the  previous  year,  with  a  corresponding  increase  in 
the  members’ payments,  which  now  amount  to  £4,0/0.  it  is 
noticeable  that  the  payments  to  the  medical  staff  have  in¬ 
creased  in  a  greater  proportion  than  the  number  of  cards. 

The  Chairman,  Mr.  Bousfield,  referred  to  the  effoits  that 
were  being  made  to  deal  with  the  question  of  hospital  out¬ 
patient  departments.  Some  radical  change  could  not  much 
longer  be  delayed,  and  everything  pointed  to  the  probability 
that  the  work  would  be  handed  over  to  provident  associations, 
friendly  societies,  and  similar  institutions.  It  therefore  was 
of  the  utmost  importance  that  the  organisation  of  the 
Metropolitan  Provident  Medical  Association  should  be 
complete  when  this  time  should  arrive.  An  interesting 
experiment  was  made  during  the .  year.  In  view  of 
the  ever-increasing  number  of  applications  for  chest  hospital 
letters  the  Hospital  Saturday  Fund  made  a  special  grant  to 
the  Association,  in  return  for  which  they  undertook  to  sift 
the  cases.  The  applicants  were  referred  to  one  or  other  of 
the  medical  officer,  who  in  return  for  a  small  fee  states 
whether,  in  his  opinion,  the  case  is  one  for  hospital,  or 
whether  it  is  more  suitable  for  home  treatment.  If  the  lattei 
is  found  to  be  the  case  the  patient  receives  a  letter  entitling 
him  to  a  fortnight’s  treatment,  which  carries  a  fee  of  3s.  bd. 
The  fee  may  appear  small,  but  the  cases  are  always  of  a 
slight  nature,  the  more  serious  being  sent  to  hospital.  Mr. 
Acland,  in  his  annual  address  to  the  Hospital  Satuiday 
Fund,  reported  that  of  the  i,ioi  cases  so  dealt  with  51  per 
cent,  were  never  heard  of  again.  Of  the  remainder  313  were 
found  suitable  for  chest  hospitals,  and  letters  were  accord¬ 
ingly  issued;  20  were  sent  to  general  hospitals,  and  212  to 
the  Metropolitan  Provident  Dispensaries.  Another  matter 
of  considerable  interest  to  the  medical  profession  was  the 
endeavour  to  determine  by  means  of  a  conference  a  fair  rate 
of  payments  for  women’s  provident  medical  clubs,  (several 
meetings  were  held,  but  it  was  unfortunately  found  impos¬ 
sible  to  come  to  any  definite  conclusions.  It  was  stated 
that  the  chief  cause  in  bringing  about  this  abortive  result 
must  be  sought  in  the  want  of  organisation  of  the  medical 
profession,  in  the  absence  of  which  it  is  impossible  to  recon¬ 
cile  their  conflicting  interests. 


BRITISH  MEDICAL  ASSOCIATION 

SIXTY-FIFTH  ANNUAL  MEETING. 


Notice  is  hereby  given  that  the  Sixty-Fifth  Am 
General  Meeting  of  members  of  the  British  Medical  Ass, 
tion,  for  the  transaction  of  business,  the  considerate 
Reports  of  Council  and  Committees,  will  be  held  in 
Exeter  Hall,  London,  on  Tuesday,  the  27th  day  of  July  n 
at  n.o  o’clock  in  the  forenoon.  The  meeting  will  be 
journed  to  August  31st,  to  be  held  at  Montreal,  for  the  s< 
tific  business  of  the  meeting,  Reading  of  Addresses,  Meet 
of  Sections,  etc. 

Francis  Fowke,  General  Secret  o 
April,  1897.  _ _ 


The  adjourned  annual  meeting  of  the  British  Medical 
ciation  will  be  held  at  Montreal  on  Tuesday,  V  eane: 
Thursday,  and  Friday,  August  3ISL  September  1st,  2nd^ 
3rd,  1897.  .  . 

President.— Henry  Barnes,  M.D.,  Physician  to  the  < 
berland  Infirmary,  Carlisle. 

President-Elect.-T.  G.  Roddick,  M.D.,  Professor  of  Su 
in  McGill  University,  Montreal. 

President  of  the  Council:  Robert  Saundby,  M.D.,  F.R. 
Physician  to  the  General  Hospital,  Bnmingham,  8jA 
mund  Street,  Birmingham. 

Treasurer:  Charles  Parsons,  M.D.,  Dover. 


An  Address  in  Medicine  will  be  delivered  by  W.  0 
M.D.,  F.R.C.P.,  Professor  of  Medicine  in  the  Johns  Ho 
University,  Baltimore,  U.S.A.  ^  ; 

An  Address  in  Surgery  will  be  delivered  by  Wrj 
Mitchell  Banks,  F.R.C.S.,  Surgeon  to  the  Liverpool 
Infirmary. 

The  Scientific  Business  of  the  Meeting  will  be  com! 
in  Eleven  Sections,  as  follows,  namely: 


LITERARY  NOTES. 


At  a  meeting  of  the  Section  of  Pathology  of  the  Royal 
Academy  of  Medicine  in  Ireland,  on  February  26th,  Di. 
McWeeney  quoted  the  following  as  a  specimen  of  the  direc¬ 
tions  said  to  have  been  issued  by  the  London  College  of 
Physicians  for  the  cure  of  the  plague  during  the  great  visita- 

^  Pnll  ofT  the  feathers  from  the  tails  of  living  cocks,  hens,  pigeons,  01 
chickens'  and  holding  their  bills,  hold  them  hard  to  tlie  botch  or  swel¬ 
ling  so  keep  them  at  that  part  till  they  die.  and  by  this  means  draw 
out’ the  poison.  P  It  is  good  to  apply  a  cupping  glass,  or  embers  in  a  dish, 
with  a  handful  of  sorrel  upon  the  embers.  ,  ,.  pi-  •  .7 

The  March  number  of  the  Phonographic  Record  of  Cluneal 

Teaching  and  Medical  Science ,  in  addition  to  notes  of  a  case  of 
turning  and  delivery  of  a  living  child  through  a  conti acted 
pelvis,  and  a  reference  to  Dr.  Timothy  Bright,  who  in  p 
published  the  first  English  system  of  shorthand  writing,  con¬ 
tains  a  very  graphic  and  practical  account  of  points  of  in¬ 
terest  in  a  ship  surgeon’s  life,  by  Mr.  Lamming  Burton. 

Dr.  George  M.  Gould,  the  editor  of  the  American  I  earhook 
of  Medicine  and  Surgery,  complains  that  Messrs.  Wm.  M  ood 
and  Co.,  of  New  York,  the  proprietors  of  the  Medical  Record 
and  American  Journal  of  Obstetrics,  have  refused  to  permit  las 
contributors  and  collaborators  to  use  in  their  abstracts  of 
medical  progress  articles  and  illustrations  which  have  last 
appeared  in  these  journals.  Dr.  Gould  argues  that  this  pre¬ 
vents  the  dissemination  of  medical  knowledge,  and  is  tneie- 
fore  not  only  an  injustice  to  the  authors,  but  an  injury  to 
medicine. 


A.  Medicine. 

President :  Stephen  Mackenzie,  M.D.,  London.  7  «| 
sidents:  J.  E.  Graham,  M.D.,  Toronto ;  M  .  Bayard, 
St.  John,  N.B.;  J.  P.  Rottot,  M.D.,  Montreal  :F.W  I 
bell,  M.D.,  Montreal;  James  Stewart,  M.D.,  .  Mod 
H  P  Wright,  M.D.,  Ottawa.  Hon.  Secretaries- 
Lafleur,  M.D.,  Montreal;  W.  F.  Hamilton,  M.D..M  or 
William  Pasteur,  M.D.,  4>  Chandos  Street,  Cave 
Square,  London,  W. 

B.  Surgery. 

President:  Christopher  Heath,  F.R.C.S.,  London. 
Presidents:  Sir  William  Hingston,  M.D.,  Montreal  H 
Sullivan,  M.D.,  Kingston,  Ontario  ;  Hon  E.  Farrell, 

Halifax,  Nova  Scotia ;  I.  H.  Cameron,  M.D.,  Toronto 

M.  Grasett,  M.D.,  Toronto  ;  James  Bell,  M.D.,  Moi 
George  E.  Armstrong,  M.D.,  Montreal.  Hon.  uecn 
Robert  C.  Kirkpatrick,  M.D.,  Montreal ;  Thom  as  \\ 
M.D.,  St.  John,  N.B. ;  Jordan  Lloyd, 

Street,  Birmingham. 


C.  Public  Medicine. 

President:  E.  P.  LaChapelle,  M.D.,  Montreal. 
Presidents:  F.  Montizambert  M.D.,  Quebec;  RobbrtJ 
M.D.,  Montreal;  P.  H.  Bryce  M.D.,  Toront 
James  Grant,  Ottawa;  R.  H.  Powell,  M.D., 
Honorary  Secretaries:  Wyatt  Johnston,  M.D.,  mo, 
E.  Pelletier,  M.D.,  Montreal ;  Henry  Haraey  Litt 
M.B.,  C.M.,  Surgeons  Hall,  Edinburgh. 


D.  Obstetrics  and  Gynaecology. 

President:  William  Japp  Sinclair,  MU>.,  Man« 

T 'ice-Presidents :  William  G ardner,  M.D.,  Montreal 
Pkrrigo,  M.D.,  Montreal;  J.  A.  Temple,  M.L., 

J.  C.  Cameron.  M.D.,  Montreal ;  T.  Johnston  Aj 
M.D.,  Montreal;  James  Ross,  ^ 

Secretaries:  D.  J.  Evans  MD.,  Montreal  «•  . 

M.D.,  Montreal;  Arthur  E.  Giles,  M.D.,  38,  Mar  y 
Cavendish  Square,  London,  W. 
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,,  ..  .  Pharmacology  and  Therapeutics. 
resident :  D.  J.  Leech,  M.D. ,  Manchester.  Vice-Presidents: 
D. Blackai)Eh.  M . 1 1. ,  Montreal;  James  Thorburn,  M.D., 

n'  M,,  UtCH:  MD*»  Ottawa ;  J.  B.  McConnell; 

I  ..Montreal.  F.  J.  Austin,  M.D.,  Sherbrooke  ;  Walter 

r,P  vPabUn.  Honorary  Secretaries :  F.  X.  L. 
Mabtiony,  M.L).,  Montreal ;  J.  R.  Spier,  M.D.,  Montreal  • 

£S515ri?nA;RT^,,A'(V-  „MarsHvll'  mb-»  Pharmacological 
»oratory,  Downing  College,  Cambridge. 

.  j.-.  Pathology  and  Bacteriology. 

Wc*  :  M  atson  Cheyne,  F.R.C.S.,  F.R.S.,  London. 
'e-Prui'tent^  J  G.  A  da  mi,  M.D.,  Montreal;  J.  Caven, 

n’  Victoria '  JuStetwart,  M.D.,  Halifax;  J.  C.  Davie 
D.,  \  ictoria,  B.C. ;  L.  C.  Prevost,  M.D.,  Ottawa;  M.  T. 

■KAN,  M.D.,  Montreal.  Honorary  Secretaries :  W.T.Con- 

’  RV-„;’„Jcl\vgSt2n’  0ntario:  C.  F.  Martin,  M.D.,  Mon- 
il,  Rupert  W .  Boyce,  M.B.,  University  College,  Liver 

. .  ,  ,r  G-  Psychology. 

K  M.  Lucre,  M.D.,  London,  Ontario.  Vice- 
n  DkCLAAK^-  M  D  »  Toronto  ;  T.  J.  Burgess,  M.D., 
f  \r  ' ALLE  o’  MD’  Quebec;  G.  Wilkins, 

A^ontreal.  Honorary  Secretaries :  J.  V.  Anglin,  M.D., 
ltrcal.  ' forge  \ illeneuve,  M.D.,  Montreal-  J  G 

^ u t ton .*  S u  rrey'.’  D'P*H'’  L°nd°n  C°Unty  Asyl“m> 

H.  Ophthalmology. 

^:fTTr'KS?rIP-  F.R.C.8.,  London.  Vice- 
I.  Buller.  M.D.,  Montreal;  R.  A.  Reeve,  M.D. 

»  MoS^ESJ^RDINS’  MoD*’  Montreal ;  A.  A.  Foucher 
.,  -Montreal.  Honorary  Secretaries:  W.  H.  Smith  MD 

5S&  •  Htntre,i.:  thomas 

xertu.n,  .M.L. C  .S.,  88,  Rodney  Street,  Liverpool. 

L  Laryngology  and  Otology. 

SS  'wRtVIF'LE  a!A^I,0TiU',D'  MD-«  London.  Vice- 
TwINi  ^*D*»  Habfax  ;  G.  A.  S.  RyERSON, 

•onJch  M  h  Ht«  PIRK?JT’  MD->  Montreal;  G.  R. 

M  h  \r  T  Honorary  Secretaries:  A.  Chre- 

mfwTv-’  ?Tn,  re.a  ii  L.  Hamilton,  M.D.,  Montreal ;  W. 
mem  an  ,  M.D.,  7,  Rodney  Street,  Liverpool. 

J.  Anatomy  and  Physiology. 

D-  Walle«-  M.D.,  F.R.S.,  London. 

M  T)  F-TftSHEtPHETD’irM-D->  Montreal;  A.  B 
1  r  Tor?^0;J'  Wesley  Mills,  M.D. ,  Mon- 

’  MnrHr2fiR0Sn’  B Toronto ;  J-  B.  A.  Lamarche, 

'  W/irl  ;tD\iBvFrASEaV  Stratford,  Ontario! 

MS'!  Montreal  •  El“R’  M'D"  rfontreal ;  W-  S-  M°«- 
K.  Dermatology. 

1  •  M„M0R?:shF^-c-s-Ed- London-  rice- 
Montreal-  T  T  M.D.,  Toronto;  F.  J.  Shepherd, 

’  Victoria  ’RJr  ‘  SABr^ell^  Montreal ;  G.  L.  Milne 
’  MontrpalB'Cf  Secretaries:  Gordon  Campbell, 

oway  M  D  ’  n  d'\CK’  M.D.,  Montreal;  James 
■oway,  M.D.,  21,  Queen  Anne  Street,  Cavendish  Square, 
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3'3°  PM'-FTcur^n^l11 :  ^eluding  General  Meeting. 

SepTEMBER  4TH,  1897. 

Excursions  to  Ottawa,  Ste  Agathe,  and  Montague  Tremblante, 

ANNUAL  MUSEUM. 

1  ,-EG^LATI0NS  Regarding  Exhibits. 

MiiRPnUfTnH llcatl°ns 4.0n  general  matters  connected  with  the 
beaddressed  to  th ft  from  int?ndinS  exhibitors  should 
or  J  M  Jack  t>oI7J ^e.creta™8,  Drs.  J.  W.  Stirling 

Association  Rooms)!’  Catherine  btreet  (British  Medical 

Secretanc's  hiefore  TnL^®  mUSt  be-  *?  the  hands  of  the 
till  ^  68  before  July25th,  accompanied  with  a  brief  descrin- 

tive  account  of  each  exhibit  for  insertion  in  the  Museum 
If  j®ue‘  Information  of  the  allotment  of  space  will  be  fur 
nished  as  promptly  as  possible,  and  on  receiptfof  cheque  or' 

wi?l  be  f0TOarded.PaCe’  3  Ca'd  ,OT the  admi-‘°"  ”hi£t 

f  ill  Ch18™8  to  be  made  Payable  to  J.  W.  Stirling  M  B 
Aftpt1!^1?11-8  fVou.  d  be  directed  to  the  British  Medical 
Museum,  \ictoria  Skating  Rink,  Drummond  Street  Montreal 

Pnte^aedWltpha^e  Dame  <Vhe  Section  *>r  which  they  ai^ 
"ve  JgftSSS*  al8°  be  addreSSed  t0  a 
081k  Lfhibits  must  be  delivered  between  August  27th  and 
th  ;  they  must  each  bear  a  card  indicating  the  name  and 
?j!S?5  ®f  the  exhibitor;  they  must  be  arfangld  in  Veir 
SI?ace  bffore  2  p.m.  on  August  28th,  and  it  is  desirable 
that  they  be  not  removed  till  September  6th. 

o.  Signs  or  placards  must  be  so  arranged  as  not  to  interfere 
exhibits:  on  the  central  tables  no  sign  or 
placard  must  reach  higher  than  2  feet  6  inches  from  the 

7.  The  Committee  will  not  be  responsible  for  any  risks  or 
expenses  incurred ;  they  reserve  discretionary  pow?r  to  ex¬ 
clude  any  exhibit  they  may  consider  unsuitable;  they  will 
°EfiT  ,^fc^lve  exhibits  conditionally  upon  strict  compliance 

Tnd  diffipfnHgT?  ™r]ati0U\'  and  ^  all  matters  “fPdoSbt 
and  dldiculty  their  decision  shall  be  final. 

rppAfrr,;fQHIUSHU“  C.om.m]1ttee  or  its  representatives  must  be 

andTs  managemS”  C°ntr01  °f  the  eihibiti“  b“ldi'>g 

Tables  occupying  the  centre  of  the  Hall,  and  other  promi- 

vp^n08-1110?8’  are  be  let  by  private  tender;  other  tables 
vaiymg  in  charges  from  4s.  to  2s.  per  square  foot.  Certain 
floor  space  will  be  let  at  is.  per  square  foot. 


Programme  of  Proceedings. 

Cathedral  8^"’  ^  l897‘ 

''.SS^T-G^R^S1'61110115*3-  Address  by  the  President- 

M.-S^ddeSnParti1e:s  Aedt?reSS  ^  Medicine  ^  Dr-  w-  Osier. 

Soir*e  at  Laval  University.  1 

v  \r  w*dnbsday,  September  ist,  1897. 

M  « '71rs,.t? i  Opening  of  Sections. 

ffist1  r  f Unfery  b^Mri  T-  Mitchell  Banks. 
Match  “to  *  St.  Lawrence;  Garden  Parties,  etc.:  Golf 

*— Reception  at  City  Hall  or  at  SollmerlPark. 

m-  M(  rm  ..THCBfPAT’  September  2ND,  1897. 
v  '  r‘,vcrsity :  Sectional  Meetings. 

,  _  across  the  Island,  etc. 

•  Annual  Dinner  of  the  Association,  Windsor  Hotel. 

Jt-lL-rm  1-  .FfiIDAT’  September  3rd  .897. 

'i  -f  „G,U  1  “toraRy  :  Sectional  Meetings. 

•1.  Lunch  on  the  Mountain.  “ 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  14th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

March,  1897.  FRANCIS  F0WKE’  Geneml  Secretary- 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  April  14th  July 
7th,  and  October  20th,  1897.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  ap¬ 
plication  to  the  General  Secretary  not  later  than  twenty-one 
days  before  each  meeting— namely,  June  17th  and  Sep¬ 
tember  30th.  v 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  bv 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
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apply  to  the  Secretary  of  the  Branch  .  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  wlncli 

they  seek  election.  .  0  . 

y  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  Offices  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  w  a  m  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  office. 


epidemic,  typhoid  or  asthenic,  senile,  and  alcoholic  pne 
monia  The  paper  concluded  with  a  plea  for  a  more  preci 
classification  of  the  disease,  both  from  a  bacteriological  ai 
also  from  a  clinical  point  of  view.  As  a  clinical  phyaicu 
Dr  Tyson  took  up  the  latter  side  of  the  subject. 

Dinner. — After  the  meeting  the  members  dined  together 
the  Sun  Hotel,  under  the  presidency  of  the  Chairman. 


BRANCH  MEETINGS  TO  BE  HELD. 

NORTH  OF  I  ret. and  Branch  -The  spring  meeting  will  he  held  in  the 
M n scum  College  Square  North,  Belfast,  on  Thursday,  April  22nd,  at 
'  '  m  pm  hors  who  wish  to  read  papers,  show  patients,  or  bring  anj 

”t,?c°r “business 3 before° the  meeting  should  kindly  communicate  on  or 
before  Wednesday.  April  T4th,  with  John  Camfuell,  Honorary  Secretary, 
21,  Great  Victoria  Street,  Belfast. 


tittvfyh'f  and  Pistrict  BRANCH.-Tlie  annual  meeting  of  this  Branch 
Will  he  held  in  University  (College,  Dundee,  on  Friday,  May  7th,  A  dinner 
w  LftP  wards  take  place  in  the  Queen's  Hotel.  Those  intending  to  show 
StienWtS  clin&l  congress  are  requested  to  intimate  as  soon  as 
possible  the  nature  of  the  cases  to  the  Honorary  Secretary,  R.  C.  Bi 
Annfield  House,  Dundee. 


SOUTH-EASTERN  BRANCH:  NORTH,  EAST,  AND 
WEST  KENT  DISTRICTS. 

A  conjoint  meeting  of  the  three  Kent  districts  was  held  at 
St  Bartholomew’s  Hospital,  Rochester,  on  March  19th, 
Surgeon-Colonel  Quill  in  the  chair  Ihere  were  twenty- 
three  members  present,  including  Dr.  Hoar,  I  resident  of  th 

^Confirmation  of  Minutes.- The  minutes  of  the  last  meetings 
of  the  three  districts  were  read  and  confirmed. 

Arrangements  for  Future  Meetings— Dr.  Hackney  (Hythe) 
was  appointed  chairman  of  the  annual  meeting  of  the  East 
Kent  District,  to  be  held  at  Canterbury  in  May.  Dr-  purges 
(Beckenham)  was  appointed  chairman  of  the  foUhconiing 
meeting  of  the  North  Kent  District  at  Beckenham.  Maid¬ 
stone  was  selected  as  the  place  for  the  next  meeting  of  the 

West  Kent  District.  .  _  ,  „  ..  r 

Nomination  of  Representatives  of  the  Branch  on  the  Council  o  f 
the  Association—  On  the  motion  of  Dr.  Hallowes,  seconded 
by  Dr.  Bell,  Mr.  Verrall,  Dr.  Parsons,  and  Dr.  Galton  were 

n°PUbuieA  Vaccinators  and  Poor-laic  Superannuation.- Ur 
Elliott  made  some  observations  on  the  exclusion  of  public 
vaccinators  from  the  Poor-law  superannuation  scheme  and 
the  matter  was  referred  to  the  Council  of  the  Branch  for  con 

^Brdtleof  the  Clubs.— Dr.  Tennyson  Smith  proposed,  and  Dr. 
Hoar  seconded,  a  resolution  expressing  sympathy  with  the 
members  of  the  Beckenham  and  Penge  Medical  Society  in 

their  struggle  with  benefit  clubs. 

Communications.- Dr.  Ernest  \V.  W  bite  (City  °f 
Asylum)  read  a  paper  on  Puerperal  Insanity.  He  carefully 
distinguished  true  puerperal  insanity  from  the  insanity  of 
pregnancy  or  that  of  lactation.  He  gave  the  time  limit  as  six 
weeks  subsequent  to  parturition.  The  causes  symptoms 
were  discussed,  especial  reference  being  made  to  the  varying 
temperatures  often  observed,  and  treatment  in  detail  was 
described.-Dr.  Tyson  (Folkestone)  read  a  paper  on  the 
Clinical  Types  of  Pneumonia.  He  related,  shortly,  the  past 
history  of  pneumonia,  asserting  that  ordinary  stbemc 
croupous  pneumonia  was  the  only  form  of  the  disc  ^ 
described  50  years  ago.  He  thought  that  this  classical  on 
of  the  disease  was  not  so  common  to-day  as  formerly ;  that 
the  type  of  the  disease  had  to  some  extent  changed,  ine 
term  “  congestion  of  the  lung”  he  thought  was  too  frequently 
and  too  loosely  used  by  the  profession  ;  still,  he  Jelfved  that 
such  a  condition  might  exist  apart  from  the  first  stage  t 
pneumonia.  The  following  clinical  forms  of  pneumonia  were 
then  described  in  detail :  The  pneumonia  of  influenza— septic, 


EAST  ANGLIAN  BRANCH. 
a  n.  NFRAL  meeting  of  this  Branch  was  held  at  the  Norft 
and  No?wte“Hosp!tal  on  March  25th,  Dr.  A.  1!.  Ma»„y,  1- 

sident,  in  the  chair.  _  ... 

Yt,r  Members. — At  a  meeting  of  the  Council  it  was  ana. 
mously  resolved  that  the  following  members  of  the  Brit; 
Medical  Association  be  elected  members  of  the  East  Angi: 
Branch:  Ernest  W.  James,  M.R.C.S.,  L.R.C.P.,  Uingna 
Norfolk;  J.  Ryder  Richardson,  MB.  RC-  Saxmandha, 
sinffnlk  •  Tolin  Sliepheard,  M.R.C.B.,  L.R.C.P.,  berth  W| 
»h"m  - William  D  Spurroli,  M.R.C.8.,  L.E.O.P.  Aldtarou., 
Norfolk;  Arthur  S,W  M.R.C.S  L.R.C.R  C.ty  Aw. 
Ilellesdon,  Norwich;  John  T.  Thomas,  L.R.C.P.,  L.R.( ., 

M  O.H.,  Lowestoft.  ....  , 

Luncheon. — Previous  to  the  meeting  the  members  pr^se, 
numbering  fifty-six,  lunched  at  the  Cafe  Loyal- 

Votes  of  Condolence.— It  was  proposed  by  Sir  Prede 
Bateman,  seconded  by  Dr.  Beverley,  and  unammouj 
resolved  * 

That  votes  of  condolence  be  sent  to  the  families  of  the  late  Sir  Get 
Murray  Humphry,  the  late  Mr.  John  Kilner,  jmd  the  late  Dr.  Ej 

'  l°The° Association  and  Medical  Defence.— The  question  of 
Association  undertaking  medical  defence  collective  and 
dividual,  was  discussed,  the  President,  Mr.  Mayo, 

I,-  r  NT|)\-  Dr  Barnes,  Dr.  Garrett  Anderson,  Dr.  Coo 
Patti n  Dr.  Beverley,  Mr.  Walker,  Mr.  Moxon,  and  ot 
members  taking  part  in  the  discussion.— A  letter  of  i 
Sinclair  Holden  in  favour  of  the  Association  undertak. 
medical  defence  was  also  read.— The  General  bE<  kei 
reported  that  he  had  sent  out  290  cards  asking  for  answer, 
tlm  three  questions  propounded  by  the  Counciiof  the  As  0 
tion  from  those  members  who  were  unable  to  attend 
meeting  Fifty-one  such  members  replied,  whilst  58  a ttc n 
the  meeting  leaving  181  who  did  not  in  any  way  reply. 
!h'“  repl&rec«v!d;  22  were  in  favour  of  theAswc,. 
undertaking  medical  defence,  24  were  opposed .to  it, 3  ret® 
doubtful  replies,  2  were  in  favour  of  collective,  but  ncl 
individual  defence.  Thirty-four  members  replied .to 
second  question  ;  of  these  20  were  in  favour  of  the  sclit 
finallv  drafted  by  the  Committee,  n  were  against  it,  a 
returned  doubtful  replies.  Three  members  only  sugge 
amendments  to  the  scheme  of  the  Committee,  pa(*  suggt  s 
tint  the  «ubscription  should  be  voluntary  instead  of 
pidsory  -H  was  proposed  by  Mr.  Mayo,  and  secondedby 

the  opinion  of  the  East  Anglian  Branch,  it  is  not 
the  British  Medical  Association  should  undertake  medical  d  •  j 

A  division  being  taken,  58  members  being  present,  3°  Jj 
in  favour  of  the  resolution  and  4  against  it.  The  remai 

^Udical^Aid  Associations.— Dr.  Beverley  moved,  and 

Cooper  Pattin  seconded,  the  following  resolutions,  v 
were  unanimously  carried: 

(a)  The  members  of  the  East  Anglian  Branch  desiie  to  obtain  r 
Council  of  the  British  Medical  Association  an  expression  A 
the  question  of  consultations  with  the  medical  ofhceis  0 

associations  and  medical  institutes.  .  ,  renUI 

(b)  That  the  Council  of  the  British  Medical  Association  be  re ?a 

memorialise  the  General  Medical  Council  on  the 
take  steps  to  prevent  the  growing  evils  of  medical  aid  ; 

medical  institutes.  __  J 

On  the  motion  of  Dr.  B2VRTON,  seconded  by  IV  r* 
wTas  unanimously  resolved  :  .  I 

That  the  Branch  representatives  be  directed  to  bn°f  \ '‘^VdcI  th 


That  the  Branch  representatives  be  cmecteu  ■  dU. 

before  the  next  meeting  of  the  Council  of  the  Awocujto  ,  ^ 
General  Secretary  be  instructed  to  forward  c^P’e  v  their  ot 
Branches  throughout  the  United  Kingdom,  and  to 
thereon. 


Rir.  3,  i 
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ASSOCIATION  INTELLIGENCE. 
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Medical  Jwuhnai.  °/  y 


ical  ('■■mmittee. — It  was  proposed  by  Dr.  Elliston, 
ded  by  Dr.  Barnes,  and  unanimously  resolved  : 
the  Branch  Council  be  appointed  the  (Ethical  Committee  of  the 


READING  AND  UPPER  THAMES  BRANCH. 
AMOctation  and  Medical  Defence. — At  a  special  general 

t  ng  of  this  Branch  on  March  23rd,  1897,  the  following 
tion  was  proposed  by  Dr.  A.  Thomson,  of  Maidenhead. 

1  led  by  Mr.  G.  May,  F.R.C.S.,  of  Reading,  and  carried 

1  raously : 

1  the  members  of  the  Reading  and  Upper  Thames  Branch  are  of 

li  that  the  question  of  medical  defence  does  not  lie  within  the 

•  e  of  a  scientific  body  like  the  British  Medical  Association  ;  that 
approve  of  the  proposal  that  medical  defence  should  be  under- 
y  the  Association  ;  and  that  they  view  with  grave  misgiving  the 

•  pen  the  fortunes  of  the  Association  which  the  incubus  of  a  system 
cal  defence  would  almost  certainly  have,  but  they  are  in  favour  of 

:  moil  of  the  Association  voting  a  handsome  sum  annually  towards 

•  pression  of  irregular  practice. 


[ETROPOLITAN  COUNTIES  BRANCH  :  SOUTH 
LONDON  DISTRICT. 
ting  of  this  District  was  held  at  the  Evelina  Hospital 
;ck  Children  on  March  26th,  Dr.  Percy  Smith  in  the 
i 

irritation  of  Minutes. —  The  minutes  of  the  last  meeting 
t  ead  and  approved. 

ial  Meeting.  —It  was  decided  that  there  should  be  a 
■I  meeting  of  the  Committee  at  Bethlem  Hospital,  at 
son  Friday,  April  9th,  when  officers  for  the  ensuing  year 
be  nominated. 

tonstrations  in  Wards.—  In  the  wards  a  number  of  inte- 
>:  medical  and  surgical  cases  were  shown  and  demon- 
lion  by  members  of  the  staff  as  follows:  Dr.  Carpenter: 
.case  of  Multiple  Papillomata  of  Larynx;  (2)  a  ease  of 
-  ulous  Peritonitis;  (3)  a  case  of  Pseudo-hypertrophic 
lar  Paralysis  ;  (4)  a  case  of  Infantile  Hemiplegia. 
Akins  :  CO  A  case  of  Pes  Cavus ;  (2)  Extroversion  of 
It.  Mr.  Eve:  Two  specimens  of  Mesenteric  Cysts. 
bby  :  Two  cases  of  Syphilitic  Arthritis.  Mr.  Abbott  : 
igenital  Deformity  of  Elbow  ;  (2)  Birth  Fracture  of  Leg. 
of  Thanks. — At  the  conclusion  of  the  proceedings  a 
vote  of  thanks  was  proposed  by  the  Chairman  to  the 
f  the  Evelina  Hospital,  and  this  was  carried  unani- 
■r. 


their  reasons  pro  and  con. ;  6  of  them  were  favourable  and  9 
unfavourable.  1  he  letters  were  handed  to  the  President  anti 
r  nVOj^  meeting  were  read.  The  question  was  then 

fully  discussed,  and,  on  a  division  being  taken  as  to  whether 
01  not  the  meeting  was  in  favour  of  the  Association  under¬ 
taking  the  duties  of  individual  and  collective  medical 
5  hands  were  held  up  in  favour  and  6  against. 

Chronic  Inflammation  of  the  Female  Pelvic  Organs.— Alter 
dinner  this  subject,  which  had  been  fixed  by  the  Council  for 
discussion,  was  introduced  by  the  President.  He  proposed 
that,  owing  to  the  want  of  time,  the  discussion  should  be 
limited  to  chronic  ovarian  hyperaemia,  chronic  oophoritis, 
anachronic  salpingitis  (all  cases  of  tubal  abscess,  ovarian 
cystoma,  or  any  in  which  an  operation  was  undoubtedly  de¬ 
sirable  he  purposely  excluded).  Typical  examples  of  each  of 
these  three  conditions  were  introduced ;  their  pathology, 
symptoms,  and  physical  signs  were  briefly  noted,  and  the 
treatment  most  usually  adopted  was  more  fully  entered  into. 
The  difficulty  often  experienced  by  general  practitioners  in 
the  successful  treatment  of  cases  of  chronic  oophoritis  was 
noted,  and  was  attributed  quite  as  often  to  the  refusal  on  the 
part  of  the  patient  to  follow  out  carefully  the  directions  pre¬ 
scribed  as  to  want  of  knowledge  on  the  doctor’s  part.  Genera) 
treatment  and  massage  were  advocated,  while  much  local 
treatment,  and  especially  local  massage,  were  condemned. 
Electricity,  though  useful  in  a  few  cases,  was  unsatisfactory 
as  a  rule.  When  every  means  had  been  tried  by  the  medical 
attendant,  and  had  been  carefully  and  honestly  carried  out 
by  the  patient  without  a  successful  result,  the  question  of  an 
operation  would  have  to  be  most  anxiously  considered.  Even 
now  patience  was  advised,  as  not  infrequently  cases  recovered 
which  were  supposed  to  be  hopeless  as  far  as  medical  treat¬ 
ment  was  concerned.  This  part  of  the  subject  was  more  fully 
entered  into,  and  the  opinions  of  the  late  Sir  Spencer  Wells 
and  other  experienced  abdominal  surgeons  were  quoted,  to 
show  that  extreme  caution  was  necessary  before  advising  a 
patient  to  submit  to  any  operation,  as*  such  a  proceeding 
might  turn  out  to  be  not  only  a  mistake  but  a  blunder. 

Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  Rutherfoord  for 
his  instructive  paper  and  for  the  able  and  impartial  way  in 
which  he  had  conducted  the  business  Lof  the  meeting  was 
passed  with  great  cordiality. 


SOUTH  MIDLAND  BRANCH. 

1  issociation  and  Medical  Defence. — At  the  meeting  of  the 
ttee  of  Management  of  the  above  Branch,  held  on 
23rd,  the  opinion  of  the  members  on  the  question  of 
fiociation  taking  up  medical  defence  was  presented  by 
■retary.  with  the  following  result:  137  circulars  were 
ut,  with  43  replies  (about  one-third),  94  not  being 
fd.  Of  the  43  who  replied  29  were  in  favour  of  the 
» ition  taking  up  medical  defence,  and  13  against  it, 
a  majority  of  16  in  favour;  25  were  in  favour  of  the 
l’s  scheme  (A),  and  3  against,  showing  a  majority  of 
vour.  Seven  members  offered  suggestions  or  amend- 


WEST  SOMERSET  BRANCH, 
ring  meeting  of  the  West  Somerset  Branch  was  held 
■nton  on  March  25th,  under  the  Presidency  of  Dr. 
ifoord.  Eleven  members  were  present. 

• mation  of  Minutes. — The  minutes  of  the  last  meeting 
ad  and  confirmed. 

'Association  and  Medical  Defence. — The  Honorary 
\uy  reported  that,  in  accordance  with  instructions 
Branch  Council,  he  sent  a  circular  letter  to  every 
r  of  the  Branch,  and  enclosed  in  it  a  copy  of  the 
’  of  the  Committee  to  the  Branches  on  Medical 
1  ••  The  circular  letter  was  as  follows  : 

wnether  or  not  the  Association  shall  undertake  the 
)  "Inal  and  collective  defence  will  be  considered  and  a  vote 
stnni  will  be  taken.  I  ain  requested  to  forward  to  von  the 
iv  in  if  copy  of  a  Report  on  the  subject:  and.  as  the  Council  01 
■  »re  desirous  of  knowing  as  far  as  possible  the  definite  opinion 
'■anier.  they  hope,  if  you  are  not  intending  to  be  present,  that 
\CK  ^our  ans"'er  in  writing. 

absent  members  had  sent  in  answers,  several  stating 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 

The  Association  and  Medical  Defence. — A  meeting  of  this 
Branch  was  held  on  March  26th  to  discuss  the  question  of 
medical  defence  by  the  Association.  The  following  postcard 
was  sent  to  each  member  of  the  Branch  prior  to  the  meeting  : 

1.  Are  you  in  favour  or  not  of  the  Association  undertaking  the  duties  of 
individual  and  collective  medical  defence  ?  (British  Medical  Journal, 
January  30th,  1897.) 

2.  Are  you  in  favour  or  not  of  the  scheme  as  finally  drafted  by  the 
Committee  ? 

If  not,  what  amendment  do  you  suggest  ? 

Of  70  postcards  sent  only  26  were  returned  (including  2  by 
members  who  afterwards  attended  the  meeting),  leaving  24. 
Of  these  13  were  in  favour  and  11  against.  Eleven  members 
attended  the  meeting,  and  of  these  5  were  in  favour  and  6 
against.  Thus  only  a  total  of  18  members  of  the  Branch 
expressed  themselves  in  favour  of  the  scheme,  17  against  it, 
while  35  were  indifferent. 

New  Members. — The  following  members  of  the  Association 
were  elected  numbers  of  the  Branch:  Mr.  G.  C.  Hall, 
Ombersley  (late  Indian  Branch) ;  Mr.  A.  Watts,  Hereford 
Infirmary  ;  Dr.  Dunkley,  Kempsey,  Worcester. 


SHROPSHIRE  AND  MID- WALES  BRANCH. 

A  special  general  meeting  of  this  Branch  was  held  at  the 
Salop  Infirmary  on  March  23rd ;  the  President  (Dr.  Lloyd,  of 
Chirk)  in  the  chair.  Fourteen  members  were  present. 

The  Association  and  Medical  Defence. — The  President,  in 
opening  the  discussion  upon  this  subject,  reminded  the 
members  that  this  Branch  had  three  times  recorded  their 
opinion  in  favour  of  the  Association  undertaking  the  duties 
of  medical  defence,  namely,  in  1886,  again  in  1895,  and  again 
last  year.  He  then  invited  discussion  upon  question  No.  1: 

Is  your  Branch  in  favour  or  not  of  the  Association  under¬ 
taking  the  duties  of  medical  defence  ?  Mr.  Lawson  Tait 
proposed  and  Mr.  Eddowes  seconded 
That  question  No.  1  be  answered  in  the  negative. 
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SPECIAL  CORRESPONDENCE. 


I  April  3,  1897 


_ Dr.  McCarthy  proposed  and  Dr.  Coreton  seconded  an 

amendment : 

That  question  No.  1  be  answered  in  the  affirmative. 

—After  much  discussion  the  amendment  was  carried  9  votes 
to  3.— Question  No.  2  was  next  put:  “Is  your  Branch  in 
favour,  or  not,  of  the  scheme  as  finally  drafted  by  the  Com¬ 
mittee  ? ’’—After  further  discussion  4  voted  for  the  scheme 
and  7  against— Mr.  Lawson  Tait  proposed  and  Mr.  Eddowes 
seconded 

That  in  the  opinion  of  this  Branch  the  proposed  scheme  of  medical 
■defence  ought  not  to  be  made  obligatory. 

—Dr.  McCarthy  proposed  and  Dr.  Cureton  seconded  an 
amendment,  adding  the  words  : 

Unless  sanctioned  by  the  majority. 

— The  amendment  was  carried  by  5  votes  to  3. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  chair  terminated 
the  proceedings. 


SOUTHERN  BRANCH. 

The  Association  and  Medical  Defence. — A  special  general 
meeting  of  this  Branch  was  held  at  Southampton  on  March 
18th  to  consider  the  report  of  the  Medical  Defence  Committee 
to  the  Branches.  Dr.  M’atson  presided.  The  number  of 
members  present  was  26  of  a  total  of  235.  The  Chairman 
invited  discussion  on  the  first  question  :  Is  your  Branch  in 
favour  or  not  of  the  Association  undertaking  the  duties  of 
individual  and  collective  medical  defence  ? — Dr.  Langdon 
moved,  and  Dr.  Blackman  seconded,  that  .this  question 
should  be  answered  in  the  affirmative. — Dr.  Kealy  strongly 
opposed  the  proposal.  He  considered  it  a  most  degrading 
thing  to  associate  medical  defence  with  the  British  Medical 
Association.  One  result  of  the  adoption  of  the  motion  would 
be  that  the  Association  would  get  rid  of  a  large  number  of  its 
members.  He  could  not  help  thinking  it  would  be  a  retro 
grade  step,  and  one  that  would  impair  the  future  develop 
ment  of  the  Association  as  a  body  of  scientific,  well-mannered 
men. — Dr.  Trend  said  he  was  entirely  in  sympathy  with  Dr. 
Kealy’s  remarks. — Dr.  Bullar  remarked  that  many  of  Dr. 
Kealy’ 8  observations  were  of  the  nature  of  prophecy,  and 
prophecy  was  always  open  to  doubt. — Dr.  Hemstead  thought 
the  time  was  ripe  for  the  Association  to  undertake  the  defence 
of  its  members.  But  he  would  propose  that  the  means  of  that 
defence  should  be  available  to  those  members  who  subscribed 
to  a  special  fund  for  the  purpose.  All  legal  prosecutions 
should  be  undertaken  by  the  General  Medical  Council ;  if 
that  body  had  not  the  necessary  powers,  they  should  be 
obtained  for  it.— Dr.  Green  (Portsmouth)  said  there  was 
no  degradation  in  working  men  belonging  to  trades  unions, 
and  no  degradation  for  their  profession  to  combine,  not  for 
aggressive  but  for  defensive  purposes.  He  considered  that 
the  British  Medical  Association  should  be  the  home  of  the 
British  medical  man,  and  was  just  the  body  to  take  up  their 
defence.  After  some  further  discussion  Question  No.  1  was 
answered  in  the  affirmative  by  16  votes  to  5.  Five  did  not 
vote.  Questions  No.  2  and  3  were  answered  by  a  general 
assent  to  the  Council’s  scheme,  subject  to  the  following 
amendments  : 

Section  v.— Strike  out  everything  after  “  assistance,”  and  substitute  the 
words  “  and  to  decide  the  manner  in  which  it  shall  be  rendered.” 

Section  xiv,  subsections  a  and  b. — Strike  out  the  words  “  medical  pro- 
•ession  ”  and  substitute  the  words  “  British  Medical  Association ;  ”  and  in 
subsection  b  after  the  words  “  against  them  ”  to  add  the  words  “  affecting 
their  professional  character.” 

Section  xiv. — After  subsection  g  to  add  h :  “  These  resolutions  are 
understood  not  to  apply  to  disputes  which  may  arise  between  members  of 
the  British  Medical  Association.” 


That  this  Branch  is  in  favour  of  the  Association  undertaking  thedu 
of  individual  and  collective  medical  defence,  and  cordially  support- 
scheme  drafted  by  the  Association's  Committee  on  medical  defence. 
Dr.  Clark  seconded  the  motion,  which  was  carried  an: 

mously.  t  .....  ,  .  T. 

Communications. — Dr.  Jordan  exhibited  a  recent  Ln 
showing  eight  distinct  abscess  cavities  in  its  substance.- 
Jordan  described  the  Roentgen  .r-Ray  Apparatus,  and  den: 
strated  the  use  of  it  on  an  old  fracture  of  the  radius,  on  a  < 
of  excision  of  elbow  by  himself  where  perfect  use  of  the  j< 
had  been  recovered,  and  on  the  feet  of  a  small-footed  Chir 
girl. 
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PARIS. 


The  Medical  Scandal:  Verdict  and  Sentence. 


HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  the  Hong  Kong  and  China  Branch  was  held  in 
Hong  Kong  on  February  26th,  Dr.  Stedman,  Vice-President, 
in  the  chair.  There  were  present  14  members  and  4 
visitors.  _  ,  , 

New  M ember.— Staff-Surgeon  J.  Lloyd  Thomas,  R.N.,  already 
a  member  of  the  Association,  was  admitted  a  member  of  this 
Branch. 

The  Association  and  Medical  Defence.  —  Mr.  Stedman 
moved : 


In  the  further  progress  of  the  medical  scandal  case 
evidence  given  by  Colonel  Latour  d  Affaure  concerning 
death  of  his  wife  at  Dr.  Boisleux’s  clinic  made  a  great  inq 
sion.  In  1888  Madame  Latour  d’ Affaure  consulted  Dr.  Till 
who  perceived  that  an  operation  was  necessary,  but  it  was 
performed,  as  he  considered  it  possible  that  the  patient 
pregnant.  Later,  Dr.  Labb6  operated,  but  the  pains  seetm 
increase ;  as  the  patient’s  general  condition  was  satisfai 
her  husband  was  not  alarmed.  In  1893  the  lady  consults 
Le  Villain,  who  practises  at  Royat  in  the  summer  and  at 
in  the  winter ;  he  announced  her  to  be  sull'ering 
metritis,  and  that  curettage  would  suffice.  She  returne 
Paris,  and  implored  Dr.  Labb<5  to  operate,  but  he  refused, 
returned  to  Royat,  and  was  treated  by  Dr.  Le  Villain, 
informed  her  husband  that  Dr.  Boisleux,  a  distingui 
gynecologist,  a  man  of  principle  and  religious  semin 
was  expected  at  Royat.  Dr.  Le  A  illain  and  Dr.  hois 
assured  her  that  Dr.  Labbd  had  given  up  practice,  and 
lie  was  vieux  jcu.  Madame  Latour  entered  Dr.  Boi8l< 
clinic  on  August  7th,  her  wish  to  go  to  the  “  Sceurs  lr 
Rue  Oudinot  was  overruled  by  Dr.  Boisleux  oecause 
“  expense  would  be  greater.”  Four  days  after  the  open 
the  patient  died.  Colonel  Latour  d’Afiaure,  on  reaclun 
Boisleux’s  clinic,  found  his  wife  in  her  coffin,  and  it  wa 
possible  to  have  the  coffin  opened.  Notwithstandini 
overwhelming  grief  he  was  struck  by  the  disorder :  sui 
instruments,  bottles  with  anatomical  specimens,  an. 
cupboard  filled  with  a  confused  mass  of  dressing  matern 
table  with  the  remains  of  a  meal,  a  portrait  of  a  doctor  w 
glass  in  his  hand,  etc.  Madame  Baudy,  the  nurse,  asi 
the  Colonel  that  Dr.  Boisleux  tore  the  hair  from  his 
when  the  lady  died.  She  was  asked  if  there  had  been  pre 
deaths,  and  answered  “not  for  the  last  two  y< 
The  cause  of  death  was  stated  to  be  cholera,  at  another 
the  result  of  an  operation  for  an  abscess,  at  another 
fibroma.  The  Colonel  declares,  now  he  has  seen  the  c 
that  he  is  convinced  that  his  wife  died  from  septicaemia. 
Labbti  gave  evidence  that  the  patient,  when  he  exat 
her,  was  aussi  same  quune  jeune  file.  Dr.  Brouai  de  ,  1  < 
the  Paris  Medical  Faculty,  one  of  the  medical  expert 
trusted  to  make  the  necropsy,  gave  the  following  eve 
concerning  the  death  of  Miss  Thomson :  The  body  was 
from  decomposition.  There  was  a  recent  abdominal  w 
closed  by  seven  sutures.  The  abdomen  revealed  peri tc 
there  was  rupture  of  the  uterus,  and  traces  of  the  Pr^9^| 
a  recent  placenta  were  observed.  It  was  conclaaea 
abortion  had  been  practised,  and  that  peritonitis  had  t 
resulting  in  death.  These  conclusions  were  mace  n 
Dr.  Boisleux  and  Dr.  La  Jarrige.  Dr.  Brouardel  admit.  ; 
the  most  distinguished  medical  men  may  make  mis  - 
diagnosis  concerning  cases  of  pregnancy,  but  b 
that  Dr.  Boisleux’s  examination  was  imperfect,  otherwi 
would  have  perceived  that  Miss  Thomson  was  pregna 
could  not  state  the  exact  date  of  the  pregnancy, 
inclined  to  put  it  at  four  months.  In  presence  of  tnep* 
tion  of  the  uterus  laparotomy  was  necessary.  A3k<u 
operation  ought  to  have  been  stopped  when  the  a*  **  , 
fmtus  was  observed,  Dr.  Brouardel  replied  in  tlieneg 
firmly  maintained  that  peritonitis  was  the  cause  o  _ 
prisoner  expressed  his  admiration  and  respect  lor 
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■ntific  acumen,  but  assorted  that  lie  differed  from  him. 
patient  s  temperature  was  not  raised,  and  the  peritoneum 
not  present  any  trace  of  infection.  The  expert  replied 
1 r,  temperature  is  a  secondary  matter ;  there  are  cases  of 
nt  peritonitis,  and  infection  is  not  immediately  mani- 
ed.  Dr.  Boisleux  maintained  that  embolism  was  the 
of  death.  Dr.  Brouardel  answered  there  was  not  the 
litest  indication  of  embolism  ;  therefore  he  asked  if  Miss 
msondid  not  dm  from  peritonitis,  what  was  the  cause  of 
h  .J  Dr.  Boisleux  stammered  that  he  did  not  know,  that 
e  are  so  many  cases  which  escape  detection.  Dr  Brou- 
■1  answered  by  a  shrug  of  the  shoulders.  Dr.  La  Jarrige 
was  the  first  to  diagnose  embolism,  was  called  upoiAo 

am  himself.  He  declared  he  was  not  sufficiently  skilled 

iscuss  the  question  with  Dr.  Brouardel,  and  would  abide 
is  decision,  lie  stated  he  did  not  believe  in  the  prec- 
7  mentioned  by  M.  Mansay.  Miss  Thomson  complained 
unsin  the  lumbar  region,  and  metritis  was  thus  sug- 
-d  to  him.  \  ou  did  not  examine  the  patient,”  observed 
: Brouardel ;  ‘‘  that  is  the  important  fact.”  The  prisoners 
sel  observed  that  Dr.  Brouardel,  after  the  necropsy,  did 
1  ‘Onclude  that  a  criminal  abortion  had  taken  place  Dr 
ardel  assented.  The  counsel  asked  if  he  did  now,  and 
unformed  by  Dr.  Brouardel  that  such  a  decision  was  not 
usiness.  He  clearly  detected  a  perforation  of  the  uterus  • 
her  it  was  criminal  or  not  was  not  for  him  to  decide 
A  juryman  asked  the  opinion  of  Dr.  Brouardel  on 
statement  of  Dr.  Boisleux  “that  women,  after 
'  months  pregnancy,  have  been  operated  on  with- 
1  the  surgeons  having  an  idea  of  their  condition.” 

S  possible  replied  Dr.  Brouardel;  “the  most  skilful 
nake  mistakes,  and  they  may  be  pardoned  if  a  scrupulous 

'  maV?^aS^een  made ;  but  Miss  Thomson  had  not  been 
1  ined.  M.  Thoinot,  another  medical  expert,  gave  similar 
nee.  The  American  doctor  who  was  present  at  the 
,Kin,  stated  that  the  day  after  the  operation  Boisleux 
ssed  his  indignation  that  Dr.  La  Jarrige  had  not  told  him 
Thomson  was  pregnant.  Dr.  Boisleux  asserted  that  he 
cammed  the  patient  before  operating.  Dr.  Charrin,  Dr. 

-eau,  and  Dr  A  allon,  Professor  d’Arsonval,  M.  Jacquemard , 

General  Inspector  of  Commercial  Technical  Teach- 
nd  others,  appeared  in  court  to  express  their  esteem  for 
•a  Jarrige.  Dr.  Gallon  declared  he  considered  him 
fable  of  doing  wrong;  he  might  be  imprudent,  but 
ng  more.  Several  patients,  male  and  female  too 
rous  to  cite  by  name,  praised  Dr.  La  Jarrige  ;  he  had 
cured . tbem  or  some  of  their  relations.  He  had  brought 
B  six  children  ol  his  brother  who  was  in  a  difficult  posi- 
He  helped  his  patients  who  were  in  need  of  suitable 
ohment;  in  one  instance  he  sent  six  bottles  of  cham- 
.  Colonel  Borie  dwelt  on  the  admirable  conduct  of  the 
■d  at  Gravelotte.  The  witnesses  for  the  prosecution  all 
a  that  the  operations  performed  on  their  wives  or  rela- 
1  vere  represented  by  Dr.  Boisleux  to  be  free  from  danger 
jere  kept  away,  and  when  death  occurred  three  or  four 
■  terwards,  no  intimation  of  danger  had  been  sent  them. 

f  1S°+lde^  °/  the  cllnic  were  generally  admitted, 
idence  for  the  defence  ran  in  quite  a  different  key.  Dr 
,  l’*enly  asked  moderate  fees.  Mme.  Swesnoska,  MID.,  de- 
.)  m  to  be  skilful  and  observant  of  all  antiseptic  precau- 
I'r.  1  iogey  declares  him  to  be  a  savant  of  the  highest 
.nd  declared  he  had  discovered  the  microbe  of  puerperal 
a  statement  which  was  corrected  byDr.Brouardel.  During 

odveedCtnfiVen  by.Dr-.I>,oi8lleux's  ex-patients,  the  accused 
o\ed  to  tears  on  hearing  their  expression  of  gratitude  for 
atmentand  care  they  had  received.  Dr.  Delineau  de- 

awaT^f  Boisl.^ux  operated  on  Miss  Thomson  he 
aware  of  the  gravid  condition  of  the  uterus.  “  The 
Js  way  in  which  he  went  to  work,  resulting  in  perfora- 
«  Prrf  of  this.  If  he  had  intended  to  ?e?form  a 
d  operation  there  were  many  other  means  free  from 

The  ^  Avocat^Tmbral,TnLnnetf,r0in 

;  gup  for  the  prosecution,  pointed  out  that  Dr.  Bois- 
witnesses  left  untouched  the  crushing  evidence  con¬ 
i’ twe?ty'8ix  deaths  for  which  he  was  responsible 

.  9  hot  whlet  Hhatf  thf  Prisoner  bad  treated  indigent 
•be  amnina  doctor  had  not?  Gratuitous  operations 
a.  IW  Publicity  instead  of  disinterestedness, 
piea  that  there  were  simpler  methods  for  procuring 


abortion,  these  would  not  permit  the  excuse  of  erroneous  din 
gnosis  in  cases  of  failure.  M.  Bonnet  was  in  a  state  of  doubt 
rYf  in-  16  began  examine  the  case,  but  after  a  careful  study 
MaRreVHenHV  ?  tbe  guilt  ofthe  two  prisoners  7 

detailed1 t r<^d 
had  not  told  1>  Bnfl  °nAul,r\^a  Jarrige  admitted  he 
was  nrec  nnf  ‘  , that  Mlfs  Thomson  feared  she 

I  i  Pre^uant.  Had  he  known  this  condition  he  would 

'  reveafed  HmM  nnt hf’  duringthe  operation,  the  fact  was 
eveaiea.  He  would  not  have  pronounced  the  word  “gravide  ” 

nurs?" he  Ameri™ baving -^-sses-the^achfnan,  the 
Amencan  doctor.  His  reticence  with  regard  to  the 
medical  Government  officers  is  easily  explained :  “Dr.  Bois- 

Pn\X  p°U  m n0t  bet^ay  the  professional  secret.”  Maitre 
Robert  s  address  was  loudly  applauded.  The  jury  apparently 
bad  to  a  decision  without  the  help  of ’the  S9 

Horn1”  +-ie  d,ofeuce  for  the  prisoners.  After  twenty  minutes 
dehbeiation  the  jurors  delivered  judgment  of  guilty  on  every 
clause  in  the  accusation.  Extenuating  circumstances  were 
I  a^lttfdA  Cnesiof  “°h,oh,»  were  heard  coming  from  aR 
parts  of  the  court.  The  prisoners  were  terribly  affected.  Dr 

teneSnffl  fainted  ’ . Dr-  Boisleux  sobbed.  Both  were  sen¬ 
tenced  to  five  years’  imprisonment.  When  the  sentence  was 
delivered  the  uproar  and  tumult  in  court  were  indescSb- 
able.  Nothing  was  heard  but  “  ii  bas  les  jur<5s  ” 

An  appeal  will  be  made  to  the  Cours  de  Cassation. 

BEKLIN. 

An  Improved  Tuberculin :  Forthcoming  Taper  by  Professor  Koch. 
The  Suppression  of  Leprosy  in  Prussia.— Hygienic  Reform  in 
Prussia.  Death  of  a  Notable  Hypnotist. — Institute  for  the 
Examination  of  Serum.— General  Neivs. 

The  forthcoming  number  of  the  Deutsche  medicinische  Wochen- 
schrift  will  contain  a  paper  by  Professor  Robert  Koch  on 
tuberculin.  He  claims  to  have  succeeded  in  obtaining  a 
preparation  (tuberculin  R)  that  has  an  immunising  and  curat¬ 
ive  effect.  Not  only  was  the  restoration  of  diseased  organs 
m  tuberculous  guinea-pigs  proved,  but  he  says  early  cases  of 
phthisis  and  lupus  cases  were  without  exception  materially 
improved  by  the  treatment.  He  does  not  use  the  word 
cured,  he  adds,  until  a  sufficiently  long  time  has  passed 
without  relapse.  The  new  preparation  has  had  no  alarming 
by-effects  whatever.  The  new  tuberculin  is  injected  subcu- 
,  taneously ;  the  initial  dose  is  fgxs  milligramme,  increased  by 
degrees  to  higher  doses.  The  new  drug  is  manufactured  and 
brought  on  the  market  by  the  Hochst  Works,  the  same  who 
manufacture  Behring’s  antitoxin. 

The  Prussian  delegates  for  the  study  of  leprosy  are  to  start 
for  Russia  immediately.  They  go  first  to  St.  Petersburg,  and 
thence  proceed  to  the  different  affected  Russian  districts,  and 
it  is  calculated  that  their  journey  will  take  about  three  weeks. 

On  their  return  they  will  go  at  once  to  Memel  (East  Prussia),' 
and  join  the  municipality  there  in  attacking  the  preliminary 
arrangements  for  the  projected  leprosy  hospital.  The  Berlin 
police  authorities  (hygiene  department)  have  issued  regula¬ 
tions  enjoining  notification  of  every  case  suspected  of  being 
leprosy.  The  case  must  be  notified  either  by  the  doctor  in 
attendance,  or  else  by  the  head  of  the  family,  by  the  landlord, 
clergyman,  or  schoolmaster,  if  the  information  has  been 
obtained  from  the  doctor  in  attendance.  A  fine  of  30s.,  or  in 
default  imprisonment,  will  be  inflicted  in  all  all  cases  of  non- 
compliance  with  this  regulation. 

The  reform  of  Prussian  state  arrangements  for  hygiene  and 
medical  matters  is  at  last  moving  a  step  forward.  A  specially 
chosen  Committee  will  meet  to  deliberate  on  the  schedule  of 
reform  proposals  early  in  May,  and  its  labours  will  be  joined 
by  eight  distinguished  members  of  the  medical  department 
in  the  Prussian  Ministry  of  Education.  The  independent 
Committee  includes  some  influential  members  of  the  Prussian 
Diet,  and  such  men  as  Professor  von  Bergmann,  Professor 
Virchow,  Dr.  Langerhans,  Dr.  Kruse,  Dr.  Leut.  Reform  to 
really  good  purpose  may  therefore  be  hoped  for. 

The  hypnotist,  Carl  Hansen,  who  has  just  died  in 
great  poverty  in  Altona,  near  Hamburg,  was  a  notable 
personage  in  Germany  early  in  the  eighties.  He  was  the 
first  to  give  hypnotic  stances,  or  rather  performances,  in 
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public  halls,  creating  the  greatest  sensation  all  over  the  large 
towns  in  Germany.  At  last  there  were  uproarious  scenes  in 
the  course  of  his  Berlin  performances,  as  it  came  out  that  lie 
“  worked”  with  “  trained”  media,  and  that  a  great  portion  of 
the  phenomena  was  simply  a  hoax.  In  consequence,  all 
public  hypnotic  experiments  were  forbidden  in  Germany— a 

very  sensible  prohibition.  .  ,  . 

When  the  Institute  for  Serum  Examination  is  removed  to 
Frankfort,  Professor  Paul  Ehrlich  will  go  with  it,  and  con¬ 
tinue  as  its  director.  A  bacteriological  department  is  to  be 
added,  and  the  institute  is  to  be  entrusted  with  the  super¬ 
vision  of  the  slaughterhouses,  the  drainage  system,  and  other 
works  connected  with  the  public  hygiene  of  the  city  oi 

1  ^he^Ber'lin  hospital  “  Betlianien  ”  looks  back  on  fifty  years 
of  existence.  To  celebrate  its  jubilee  it  lias  decided  to 
build  a  new  pavilion  for  infectious  diseases  of  women  and 

children.  .  ,  . ,  ,  r 

The  German  Society  of  Agriculturists  has  begun  .experi¬ 
ments  on  a  large  scale  with  formaldehyd  as  a  remedy  against 

foot-and-mouth  disease.  ,  _ 

Dr.  Rudolf  Leuthold,  Physician  in  Ordinary  to  the  German 
Emperor,  has  been  raised  to  the  nobility.  Dr.  Leuthold,  who 
is  now  between  60  and  70  years  of  age,  was  appointed  Second 
Physician  to  the  late  Emperor  William  the  First,  in  1880,  and 
has  held  his  present  post  since  the  accession  of  the  present 

Emperor  in  1888.  .  ,  ,  ,  .  , 

Professor  Max  von  Pettenkofer,  of  Munich,  has  been  invited 
by  Lord  Playfair,  President  of  the  Society  for  Public  Hygiene 
in  London,  to  come  to  England  in  order  to  receive  the  Harben 
gold  medal.  _ __ 


close  some  of  the  wards  or  sell  out  capital  to  meet  the  am 
expenditure.  In  the  course  of  his  speech  he  referred  to 
question  of  hospital  abuse,  pointing  out  how  unfair  it 
on  medical  men  that  persons  able  to  pay  should  seek 
gratuitous  advice  and  attendance,  lie  trusted  that  ni 
would  take  his  word's  to  heart,  and  that  another  year  tl 
would  be  less  cause  to  complain. 

The  annual  meeting  of  the  subscribers  to  the  Hospital 
Sick  Children  and  Women  was  held  on  March  20th,  the  D 
of  Beaufort  occupying  the  chair.  The  report  stated  that 
deficit  for  1S96  amounted  to  ^47^.  which,  added  to  the  at 
mulated  deficit  of  previous  years,  made  a  total  of  /66S.  F 
the  Hospital  Saturday  Fund  the  institution  received/ 
from  the  church  parades  of  friendly  societies  ,£252  ;  from 
teachers  and  children  of  elementary  schools  £338  ;  and  f 
church,  chapel,  and  Sunday  school  collections /24s. 
number  of  patients  attending  during  the  year  was  less  t 
in  the  previous  year,  and  it  was  partly  to  this  falling  oi 
the  out-patient  department  that  the  deficit  was  due,  ns 
patients  pay  for  admission  and  for  each  visit.  Consider 
structural  alterations  have  been  recently  made  in  the  opera 
room  which  also  contributes  to  the  adverse  balance. 
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Hospital  Sunday  Committee.— The  lloyal  Infirmary  —  The  Child¬ 
ren's  Hospital. 

At  the  invitation  of  the  Mayor  a  public  meeting  was  held  on 
March  29th  at  the  Guildhall  to  consider  the  advisability  of 
forming  a  representative  committee  to  manage  the  Hospital 
Sunday  Fund.  Hitherto  the  church  and  chapel  collections 
have  not  been  held  all  on  the  same  day,  nor  have  all  the 
medical  cliarities'of  the  city  received  their  part  of  the  fund 
At  the  preliminary  meeting  of  the  clergy  and  ministers  of  all 
denominations  held  some  time  ago,  it  was  decided  that  some 
better  and  concerted  action  should  be  taken ;  that  the  collec¬ 
tion  should  be  made  at  the  places  of  worship  on  the  same 
day,  and  that  all  the  medical  charities  (subject  to  mvestiga- 
tion  as  to  their  fitness)  should  receive  a  portion  of  the  sum 
collected.  On  the  Mayor  taking  the  chair,  Canon  Cornish 
explained  the  objects  of  the  proposal,  stating  that  the  fund 
received  during  the  last  few  years  was  far  from  what  it  should 
be,  and  expressed  his  belief  that  by  more  energetic  and  com¬ 
bined  action,  a  sum  of  money  could  be  collected  which  would 
more  adequately  represent  the  generosity  of  the  public  for  an 
object  which  must  commend  itself  to  all  classes,  whatever 
their  religious  beliefs.  The  motion  that,  a  committee  was 
desirable  was  seconded  by  the  Rev.  Urijah  Thomas,  and 
carried  unanimously.  A  committee  of  33  was  then  appointed, 
consisting  not  of  gentlemen  specially  chosen  as  representatives 
of  the  medical  charities,  but  of  well-known  and  prominent 
citizens,  including  laymen,  clergymen  of  various  denomina¬ 
tions,  and  four  medical  men.  A  meeting  of  the  committee 
will  shortly  be  called  to  arrange  the  details  for  the  collection. 

The  report  of  the  Royal  Infirmary  for  the  past  year  was 
read  at  the  annual  meeting  held  on  March  23rd,  the  President 
and  Treasurer,  Sir  Charles  D.  Cave,  being  in  the  chair.  During 
1896  there  had  been  an  increase  of  in-patients  by  i°7,  out¬ 
patients  by  678,  and  out-patient  attendances  by  10,026.  this 
had  caused  an  additional  expenditure  of  ^£200,  but  the  annual 
subscriptions,  though  showing  a  slight  improvement  of  A83, 
were  still  far  short  of  what  was  desired  or  required.  Ihe 
infirmary  had  got  less  by  donations,  but  had  received  ^io,oco 
from  Miss  Mary  Cannington  for  investment  in  consols,  the 
income  to  be  expended  on  the  maintenance  of  one  of  the 
wards.  From  the  Hospital  Sunday  Fund  Z275  had  been 
received.  The  Treasurer,  in  referring  to  the  financial  state  of 
the  institution,  mentioned  that  the  debt  had  now  reached  the 
sum  of  /io.ooo,  and  that,  unless  the  public  came  forward  with 
larger  and  increased  subscriptions  it  would  be  necessary  to 


THE  HALF-YEARLY  MEETING  OF  THE  FELLOW' 
THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLA 
gIK  _As  Air.  Heath  has  not  responded  to  my  challeng 
prove’  or  withdraw  the  innuendo  contained  111  Ins  lett 
February  6th  that  I  was  not  an  efficient  examiner  at 
College,  I  ask  you  to  allow  me  to  point  out  the  legit n 
inference  from  his  silence.  These  are : 

1.  That  he  intended  to  convey  to  your  readers  such  ar 
pression,  and  wishes  it  to  adhere. 

2  That  on  the  publication  of  my  letter  of  F ebruaiy  i0t 
found  himself  quite  unable  to  substantiate  Ins  innuendo j 
3.  That  though  unable  to  substantiate  it,  he  will  not  d 
the  ordinary  justice  to  disavow  it  or  to  withdraw  it. 

Now  if  Air.  Heath  is  unable  to  substantiate  Ins  impuia 
and  to  invalidate  the  strong  claims  derived  from  mj 
years’  tenure  of  office  as  anatomical  examiner,  it  is  cleai 
he  is  not  in  a  position  to  prove  that  I  was  not  passed  ov< 
the  surgical  examinership  in  consequence  of  my  speech 
the  College  in  1S85  and  1886.  That  I  was  so  passed  c 
had  evidence  at  the  time  to  prove,  and  it  is  this  circums 
which  elevates  this  question  above  merely  personal  cons i 
tions.  A  svstem  of  administration  under  which  mdeperx 
of  thought  and  action  among  those  who  have  co  l* 
interests”  can  be  penalised  with  impunity  evidently  ret 
to  be  reformed,  and  in  the  cause  of  that  reform  as  well  .1- 
a  due  regard  for  my  own  reputation,  I  now  call  upo 
Heath  to  apologise  for  an  imputation  which  he  cann" 

stantiate.— I  am,  etc.,  - 

Wimpole  Street,  W.,  March  23rd.  ^  ALTER  RiVING . 


THE  IRISH  POOR-LAW  MEDICAL  SERVICE.! 
gIK  At  last  the  Poor-law  system  of  Ireland  is  liK 
receive  some  attention  from  the  Legislature,  ana  w* 
have  been  anxious  watchers  for  its  reformation  to  daw 
us  are  eager  to  welcome  the  first  dim  light  of  a  brig  j 

to  come.  ,  .  i 

Our  success  in  obtaining  redress  for  our  grietann 
depend  upon  our  being  unanimous  as  to  our  warm, 
write  to  put  forward  a  few  ideas  on  the  subject,  trustn 
they  may  meet  with  the  approval  of  others  in  the 
and  lead  to  some  practical  results.  „ 

Interested  as  I  am  in  workhouse  reform,  it  is  1 myj 
viction  that  all  our  energies  and  efforts  should  b 
to  secure,  as  an  initial  step,  admission  of  candidates 
in  the  Poor-law  medical  service  by  competitive  ex*1™1 
as  is  done  in  military  service,  instead  of  by  ti. 
system  of  election,  with  its  disgraceful  accompanim 
canvassing,  jobbery,  and  deceit,  a  modeof  entra  j 

ing  to  the  candidate,  and  a  disgrace  alike  to  th 
fession  and  to  the  body  of  electors.  Can  it  be  _* 
the  all-essential  points  in  a  candidate  for  r 
should  be  his  politics,  his  religion,  the  streng 
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ds  or  of  his  opponents  ;  in  short,  anything  or  everything 
pt  the  knowledge  of  that  profession,  costly  to  obtain,  on 
h  depends  his  usefulness  to  the  community? 
i«  distinguished  young  medico  of  the  present  day, 
mghly  conversant  with  the  science  of  bacteriology  of 
rn  surgery  and  all  the  latter-day  wonders  of  the  pro¬ 
in,  no  matter  how  high  his  distinctions,  will  be  readily 
ted  for  the  veriest  passman  if  he  has  but  local  influence 
to  him  in  preference  will  be  entrusted  the  lives  of  the 
ring  poor.  The  majority  of  our  guardians  are,  so  far  as 
ical  science  is  concerned,  like  Gallio— they  “care  for 
of  these  things  :  ”  the  enlightened  minority  who  do  are 
‘-'less  by  reason  of  their  smallness  of  number, 
a  trutli  the  supply  of  doctors  is  unlimited,  when  men  of 
tyare  found  anxious  to  undertake  the  onerous  and  never- 
ng  duties  of  a  remote  dispensary  district  or  union 
nary.  The  supply  is  certainly  in  excess  of  the  demand ; 
why  not  adopt  the  best  means  to  secure  the  best- 
tied,  instead  of  continuing  a  mode  dependent  on  the 
ligence  of  electors,  some  of  whom  have  been  known  to 
liable  to  read,  much  less  understand,  the  testimonials 
to  them  ? 

e  great  task  of  Irish  workhouse  reform  should  begin  with 
ted  effort  to  secure  selection  by  examination,  and,  this 
■■I,  all  other  much-needed  reforms  would  fittingly  follow, 
s  absence  I  cannot  but  look  upon  other  reformatory 
ures  as  so  many  new  patches  upon  a  very  old  and  worn 
ent.— I  am,  etc., 

idrum.  March  sSth. _ R.  R.  Deeper. 

THE  DIPLOCOCCUS  PNEUMONIAE. 

In  the  British  Medical  Journal  of  March  27th 
appeared  a  paper  by  Dr.  A.  G.  Auld  entitled  Remarks 
he  Morphology  and  Chemical  Products  of  the  Diplo- 
s  Pneumoniae,  and  Some  Results  of  Vaccination.  The 
st  entire  absence  of  references  might  lead  the  reader  to 
ose  that  many  of  the  conclusions  arrived  at  by  Dr  Auld 
new  and  original.  I  feel  sure  that  this  must  be  due  to 
it  of  acquaintance  with  the  literature  of  the  subject 
r  than  to  any  attempt  on  Dr.  Auld’s  part  to  establish  a 
to  priority  with  regard  to  well-recognised  facts.  For 
uce,  in  his  account  of  the  production  pf  immunity,  Dr. 
appears  to  be  ignorant  of  the  work  in  this  connection 
1 : has  been  done  since  the  k beginning  of  the  present 

a.nd  F-„  Klemperer,  Bonome,  Fofi  and  Carbone, 
hiieh  and  Fowitzky,  Issaef,  not  only  described  a  large 
oer  of  methods  of  producing  immunity,  but  also  proved 
lie  serum  of  immunised  animals  possessed  protective 
rs.  Many  other  observers  have  made  similar  investiga- 
,  and  in  this  country  Washbourn  confirmed  these 

*  in  a  paper  published  in  the  Journal  of  Physiology  in  the 
Part  of  lf*95-  Again  Dr.  Auld’s  observations  with  regard 
e  probable  formation  of  spores  in  broth  cultures,  were 
ailed  several  years  ago  by  Emmerich  and  Arksrow, 
tnese  results  were  also  confirmed  in  Washbourn’s 

ii'iugh  the  majority  of  Dr.  Auld’s  observations  upon  the 
'genesis,  morphology,  and  cultural  characteristics  of  the 
mococcus  are  identical  with  those  which  have  been  de- 
some  are  totally  at  variance  with  those  of  other 
vers.  Dr.  Auld  tells  us  that  pure  cultivations  of  the 
nococcus  never  produce  pus  when  introduced  into  the 
itaneous  tissues  of  the  rabbit ;  and  that  purulent  infil- 
ns  m  man  are  never  due  to  a  pure  infection.  The  forma- 
pus  in  the  rabbit  was  described  by  Washbourn  in  the 
above  referred  to,  and  my  own  personal  observations 
y!ar  his  statements  ;  whilst  the  mass  of  evidence 
■mg  the  presence  of  pure  cultivations  of  the  pneumo- 

*  m  purulent  infiltrations  in  the  human  subject  is  so 
usive  as  to  render  it  unnecessary  to  controvert  Dr. 

'  Statement  on  this  point,  by  reference  to  any  particular 

'■inclusion,  I  may  remark  that  the  transparency  of  the 
I)  a  kip.neum0C0CCU3  in  agar  streak-culture,  upon 
rr.  Auld  lays  so  much  stress,  is  by  no  means  an  in- 
characteristic  of  this  micro-organism.  Different 
inH  <mare  Produced  according  to  the  composition  of  the 
in  ine  race  of  the  pneumococcus.  In  fact  there  are 


some  varieties  of  the  pneumococcus  which  will  produce  a 
thick,  opaque  layer  upon  the  surface  of  the  medium  in  ques¬ 
tion. — I  am,  etc. 

Trinity  Square,  S.E. _ JN0.  Fyke,  M.D. 

THE  TREATMENT  OF  SEWAGE. 

vn5:7iVMg  1J?>  my  <?ou?ty  one  of  the  Cosham  tanks  ad¬ 
vocated  by  Mr.  Peacock,  I  feel  it  my  duty  to  warn  your 

readers  against  imagining  that  this  tank  will  do  any  more 
t  lan  any  modern  form  of  precipitating  tank  with  proper  ar- 
rangements  to  intercept  the  insoluble  organic  matter  in 
which  the  uneaton  scwRgp  is  pcculinrly  rich. 

I  will  not  trouble  you  with  other  analyses  of  the  effluent 
from  these  tanks  than  those  sent  by  Mr.  Peacock  ;  he  tells  us 
the  albuminoid  ammonia  in  the  effluent  has  been  0.4?  047 
and  0.27  parts  per  100,000,  and  this  he  regards  as  so  satisfac¬ 
tory  as  to  enable  them  to  turn  it  into  the  stream  without  fil¬ 
tration.  vV  hat  can  the  Warwickshire  County  Council  be 
doing  to  allow  such  an  effluent  to  be  turned  into  any  stream  ? 
I  he  analyses  published  are  of  a  liquid  little  better  than 
average  raw  sewage.— I  am,  etc., 

Sidney  Barwise,  M.D.  (State  Med.),  D.P.II 
Derby,  March  i5th.  Cou^yMedica^Officer,  Derbyshire. 

THE  DIAGNOSIS  OF  SCARLET  FEVER. 

Sir,— The  opinion  expressed  by  Dr.  D.  Franklyn  Williams 
at  the  close  of  _  the  second  paragraph  in  his  letter 
which  appeared  in  the  British  Medical  Journal  of 
March  13th  coincides  with  most  of  our  experience.  The 
following  exceptional  case  came  under  my  notice  about 
two  years  ago  :  A  rash  was  accidentally  discovered  on  the 
chest,  and  soon  spread  over  the  body.  It  was  scarlet,  puncti- 
form,  and  typical  of  scarlet  fever,  while  neither  tongue  nor 
throat  presented  any  appearance  of  disorder.  The  tempera¬ 
ture  and  pulse  were  normal.  Neither  rigor  nor  vomiting  had 
occurred  ;  headache,  malaise,  and  anorexia  were  absent  °  The 
patient  recollected  having  felt  a  slight  stiffness  about  the 
angle  of  the  jaw  when  yawning  in  bed  the  previous  night 
1  he  temperature  was  taken  thrice  daily,  and  found  normal 
until  the  third  day  (of  the  rash),  when  it  rose  to  ioi°  owing 
to  acute  rheumatism,  but  fell  to  normal  on  the  joints  becom¬ 
ing  well  in  a  few  days.  Desquamation  commenced  on  the 
eighth  day,  eventually  occurring  over  the  whole  body  and 
occupying  fully  six  weeks.  Here  was  a  case  in  which  the 
rash  was  the  only  means  of  diagnosis. — I  am,  etc., 

„  „  „  Eaton  W.  Waters,  M.B.,  M.A.O. 

Moldgreen,  Huddersfield,  March  14th. 


THE  MORTALITY  FROM  PUERPERAL  FEVER. 

Sir,— None  of  your  correspondents  seem  to  me  to  have  hit 
the  cause  of  our  present  unsuccessful  midwifery  practice  and 
that  is  the  totally  inefficient  initial  preparation  of  our  newly- 
acquired  medical  practitioners.  Their  predecessors,  as  pupils 
learnt  a  thoroughly  practical  knowledge  of  the  branch  of  our 
profession  under  the  supervision  of  experienced  and  success¬ 
ful  family  practitioners  ;  the  present  generation  are  launched 
into  the  world  of  medicine  after  perfunctory  attendance  on  a 
very  limited  number  of  confinements,  and  their  practical 
ignorance  is  frequently  appalling.  Some  years  ago,  while 
practising  in  a  thickly-populated  district  of  Yorkshire,  I  had 
occasion  to  see  much  of  newly-qualified  assistants,  and  the 
above  is  the  conclusion  I  arrived  at.  I  will  give  two  instances. 
In  the  first  my  assistant,  an  M.B.,  C.M.Edin.,  sent  for  me  to 
go  on  a  stormy  night  a  mile  or  two  into  the  country  to  assist 
him  to  put  on  the  forceps.  He  had  been  with  the  patient 
many  hours,  had  vainly  attempted  to  deliver  with  instru¬ 
ments,  and  was  at  his  wit’s  end.  When  I  arrived  I  found  the 
patient  with  an  entirely  undilated  os.  My  friend  had  mis¬ 
taken  the  undilated  uterus  for  a  child’s  head,  and  had 
attempted  to  apply  the  forceps  to  that,  fortunately  without 
success. 

In  the  second  case  my  assistant,  also  curiously  enough  an 
M.B.,  C.M.Edin.,  but  not  the  same  man,  was  walking  out 
with  me,  when  we  were  called  in,  in  passing,  by  a  midwife  to 
help  her  with  a  difficult  cass.  I  found  that  forceps  were 
needed,  and  asked  my  friend  to  kindly  hasten  home  and  bring 
my  forceps.  He,  however,  raced  off  instead  to  his  own  rooms, 
which  were  half  a  mile  further  away,  and  returned  with  a 
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brand  new  pair  of  Simpson’s  axis-traction  forceps,  which  h( 
was  anxious  to  have  used.  As  I  was  not  accustomed  to  these 
more  complicated  instruments,  I  told  him  he  had  better 
apply  them  himself.  In  this  very  simple  and  uncomplicated 
case  he  was  quite  unable  to  even  apply  the  forceps  to  the 
child's  head,  and  after  about  twenty  minutes’  unsuccessful 
attempt  I  was  obliged  to  deliver  the  woman  myself.  Now, 
both  these  men  were  as  clever  and  nice  men  as  one  could 
wish  to  meet  or  to  work  with.  The  fault  was  not  theirs,  but 
that  of  the  system  under  which  they  were  launched  in  such 
an  unprepared  condition.  In  order  not  to  be  suspected  of 
maligning  a  particular  medical  school,  I  may  say  I  have  had 
assistants  from  London  hospitals  who  knew  their  business 
quite  as  little,  or  even  le3S.  .  .  „  .  _ 

Until  our  examining  bodies,  composed  principally  of  pure 
surgeons  and  consulting  physicians,  realise  that  the  mid¬ 
wifery  practice  of  the  ordinary  general  practitioner  is  the 
most  important  part  of  his  ordinary  duties,  on  which  Ins 
reputation  largely  depends,  and  requires  as  much  preliminary 
practical  training  as  his  surgical  dressing  at  least,  so  long 
shall  we  have  such  dismal  statistics  as  those  of  Dr.  Oulling- 
worth’s  as  a  permanent  blot  and  disgrace  to  our  boasted 
nineteenth-century  medical  advance.  I  am,  etc., 

March  21st.  _ 


COACHING  FOR  THE  BRUSSELS  UNIVERSITY. 
gIR  _\Ve  read  among  the  advertisements  published  in  your 

naner  for  March  6tli  the  following  lines  :  A  ^ 

D  Brux.— An  M.D.Brux.  (honours),  M.R.C.S.,  L.R.C.P.,  tutor  at  the 
University  of  Brussels,  authorised  by  the  Conseil  General,  is  now  coach¬ 
ing  candidates  for  the  exam,  by  correspondence.  Personal  tuition  will 
commence  in  Brussels  as  formerly  the  first  week  in  April.— M.D.,  57,  Rue 
de  la  Madeleine,  Brussels.  .  .  ,  ,  .  ,  , 

We  should  be  much  obliged  if  you  would  let  your  readers 
know  that  the  Conseil  d’Administration  of  our  University 
has  authorised  nobody  to  coach  candidates  for  our  examina¬ 
tions.  Of  course,  everybody  is  entitled  to  give  such  coach¬ 
ing  on  his  own  responsibility,  but  there  are  no  tutors  officially 
attached  to  the  University.  Copies  of  rules  and  regulations 
can  be  obtained  directly  from  the  Secretary,  Rue  de  Sols, 
Brussels.— I  am,  etc., 

Goblet  d  Alviella, 

Brussels,  March  17th.  _ _ _  Rector. 


HOSPITAL  OFFICERS  AND  FEES  FOR  INQUESTS. 
gIR  —Under  the  above  heading  in  an  article  appearing  in 
the  British  Medical  Journal  of  March  27th,  you  draw  atten¬ 
tion  to  the  inadequate  remuneration  often  paid  to  medical 
witnesses  giving  evidence  in  our  various  courts  of  justice,  in¬ 
cluding  that  presided  over  by  the  coroner ;  and  in  that  special 
court  you  point  out  that  the  fees  payable  to  medical  witnesses 
are  lixed  by  statute  law,  which  at  the  same  time  excludes 
from  receiving  payment  the  medical  officers  of  hospitals  and 
other  medical  institutions,  whose  duty  it  may  have  been  to 
have  attended  the  deceased  person,  dying  in  such  hospitai, 
etc.  I  would  desire  to  add  to  your  observations  the  fact  that 
the  Coroners’  Act,  1887,  was  only  a  consolidated  Act,  and  after 
it  passed,  the  law  as  to  coroners,  etc.,  remained  unaltered. 
The  “  Medical  Witness  Act,”  which  became  law  in  1842,  was 
passed  mainly  through  the  exertions  of  the  late  Mr.  Thomas 
Wakley,  M.P.,  and  Coroner  for  Middlesex,  and  it  was  only  by 
showing  the  loss  sustained  by  medical  practitioners  giving 
evidence,  etc.,  on  behalf  of  the  Crown,  and  for  the  ends  of 
iustice,  that  he  succeeded  in  getting  the  Bill  passed,  and  then 
only  by  the  exclusion  of  those  from  its  benefits  who,  as  medi¬ 
cal  officers,  resident  or  otherwise,  of  public  hospitals,  etc., 
were  supposed  to  suffer  no  pecuniary  loss,  they  not  being  in 
general  practice,  and  possibly  excluded  from  it,  by  the  nature 
of  their  appointments.  But  it  should  be  remembered  that  at 
the  time  the  Bill  was  passed  and  became  law,  there  were  only 
26  hospitals  in  existence  in  London,  and  of  these  only  11 
were  general  hospitals.  At  the  present  time  there  are  no 
hospitals  in  London  alone,  besides  the  Metropolitan  Asylums 
Board’s  ;  and  in  the  outskirts,  and  indeed  all  over  the  country, 
there  are  already  a  very  large  number  of  cottage  hospitals  not 
contemplated  under  the  Act,  the  honorary  medical  officers  of 
which,  though  nearly  always  in  general  practice  and  non¬ 
resident,  are  by  this  Act  deprived  of  receiving  fees  for  giving 
evidence  and  making  post-mortem  examinations  should  one  of 
their  patients  die  in  such  an  institution,  and  upon  whom  an 


inquest  is  held.  It  is  true  that  the  coroner  might  direct  • 
post-mortem  examination  to  be  made  by  some  medical  pra.i 
tioner  not  in  any  way  connected  with  the  hospital ;  buttj 
would  hardly  prevent  liis  having  to  call  as  a  witness  the  mt 
cal  practitioner  or  house-surgeon  who  may  have  attended  | 
deceased  during  life.  Again  in  London  and  in  all  hospiti 
where  medical  schools  are  attached,  the  resident  roedij 
officers  rather  desire  than  otherwise  to  be  present  at,  if  not 
make,  the  post-mortem  examination,  and  record  the  result 
completion  to  the  diagnosis  and  observations  made  dm 

life.  .  ..  ,  ,, 

With  regard  to  the  statement  in  the  article  that  cororl 
are  the  “  officers  of  the  County  Council,”  permit  me  to  con 
the  error.  Thanks  to  a  wise  Legislature,  coroners  are  at 
lutely  independent  officers  of  the  Crown,  and  the  only  per 
who  lias  jurisdiction  over  them  is  the  Lord  Chancel j 
Although  town  councils  and  county  councils,  by  a  red 
Local  Government  Act,  have  the  honour  conferred  upon  tl 
of  electing  coroners,  and  paying  their  salaries,  and  reimb 
ing  them  for  advancing  money  for  the  payment  of  expei 
incurred  in  the  holding  of  inquests,  witnesses’  fees,  etc., 
they  have  no  controlling  or  directing  power  over  them,  ot 
wise  the  independence  of  the  coroner  would  be  seriouslj 
terfered  with,  and  his  position  jeopardised.  Some  years  . 
when  the  whole  subject  was  fully  discussed  in  the  colu  I 
of  the  British  Medical  Journal,  I  expressed  an  opinion 
the  only  way  to  settle  the  difficulty  was  by  an  alteratic 
the  law,  and  I  still  think  so.  Coroners  must  uphold  the 
as  it  now  stands,  for  if  they  did  not,  and  made  disbul 
ments  contrary  to  the  law,  they  run  the  risk  themselvq 
not  being  reimbursed  by  the  local  authorities;  and  if  ti 
authorities  erred,  they  would  certainly,  as  you  lntimat 
your  article,  be  surcharged  by  the  Government  auditors, 
are  extremely  adept  at  discovering  delinquencies  and  eri 
of  the  smallest  kind.  Under  all  circumstances  I  would 
gest,  as  the  only  remedy,  that  a  vigorous  effort  be  mad 
get  the  obnoxious  clause  repealed,  and  I  know  of  no  11 
forcible  body  to  accomplish  this  than  the  ParliamprJ 
Committee  of  the  British  Medical  Association,  backed 
each  individual  member,  who  at  the  time  for  action  1 
exert  himself,  and  urge  upon  his  representative  in  the  11 
the  justice  of  the  claim.  By  this  method,  and  by  no  0 
can  our  profession'be  relieved  from  submitting  to  an  inti 
able  grievance  and  an  imposition  upon  a  hard-working 
too-patiently-suffering  profession.— I  am,  etc., 

Geo.  Danford  Thomas,  M.l)., 
March  29th.  Her  Majesty’s  Coroner  for  Loncj 
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CHARLES  LEOPOLD  HUDSON,  F.R.C.S., 

Assistant  Surgeon  to  the  Middlesex  Hospital. 

We  have  to  record  with  the  most  extreme  regret  the  dea 
March  29th,  at  the  early  age  of  35,  of  Mr.  Charles  Le< 
Hudson,  Assistant  Surgeon  and  Surgeon  to  the  Ear  ana  1  - 
Department,  Middlesex  Hospital.  . 

Mr.  Hudson  began  to  suffer  from  ill-health  during  t  ' 
summer  vacation,  but  returned  to  work  at  the  xMiau 
Hospital— where,  in  addition  to  his  other  ofhees,  he 
that  of  Surgical  Tutor— at  the  beginning  of  the  winter  sc. 
Very  soon,  however,  he  became  incapacitated  by  parap 
which  developed  very  rapidly.  Gradual  improvement 
commenced,  when  he  was  seized  with  symptoms  ol  cei 
luemorrhage,  which  quickly  proved  fatal.  , 

Charles  Elliott  Leopold  Barton  Hudson  was  born  at  bu 
Suffolk,  where  his  father  resided,  lie  received  Ins 
education  at  Bungay,  and  in  1880,  at  the  early  age  01  \ 
entered  as  a  student  at  the  Middlesex  Hospital.  Asa  su 
he  had  a  very  brilliant  career,  carrying  everything  beior 
He  was  appointed  Demonstrator  of  Physiology,  ana  ’ 
the  same  year  as  that  in  which  he  obtained  the  oipi  rf 
M.R.C.S.  and  L.R.C.P.,  lie  held  in  succession  the loin 
House-Surgeon  and  House-Physician.  Afterwar  b 
apppointed  Surgical  Registrar  to  the  London  it-  1 

Hospital.  .  ,,  ,  pafl.fn 

In  18S7,  on  a  vacancy  occurring  in  the  post  ot  «  . 

to  the  Middlesex  Hospital,  he  was  appointed  to  tnai 
and  at  about  the  same  time  Warden  of  the  Medi 
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r  Tn  Banna  no. 
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°  he  became  Surgical  Registrar  to  the  hospital,  and  so 
ued  until  hie  appointment  as  Surgeon  to  the  Throat  and 
epartment  in  1893.  In  1894110  was  selected  for  the  office  of 
al  Tutor,  and  proved  himself  to  possess  to  a  conspicuous 
*  the  faculties  required  in  a  good  teacher.  He  was 
esteemed  by  the  students  who  came  under  his 
ice,  and  his  loss  will  be  keenly  felt  by  them.  In  189? 
i  appointed  Assistant-Surgeon  to  the  Middlesex  Hos- 
In  1893  he  had  become  Assistant-Surgeon  and  Surgeon 
Aural  Department  of  the  Hospital  for  Sick  Children, 

<  irmond  Street. 

S90,  when  the  Royal  Commission  on  Tuberculosis  was 
ted,  Mr.  Ritchie,  who  was  then  President  of  the  Local 
nnent  Board,  nominated  Mr.  Hudson  as  Secretary  to 

mmission. 

im  position  Air.  Hudson’s  tact  and  ability  were  con- 
usly  displayed,  and  those  who  worked  with  him  on 
unmission  will  long  remember  the  energy  that  he  put 
ito  the  organisation  of  the  work  and  the  publication  of 
pendix  to  the  Report  of  the  Commissioners.  No  trouble 
J  great  and  no  means  were  to  be  left  untried  to  get  the 
>st  evidence  that  could  be  obtained  for  the  guidance  of 
mmissioners,  whilst  the  Index  that  was  drawn  up  by 
idson  was  in  its  way  a  model  of  what  an  index  sum- 
houid  be.  The  same  qualities  of  mind  and  character 
splayed  by  him  during  the  period  that  he  was  able  to 
secretary  to  the  Committee  appointed  by  the  Board  of 
ture  to  report  on  swine  fever,  and  there  can  be  no 
hat  part  of  the  success  that  attended  the  work  of  these 
nmissions  was  the  result  of  his  appointment  as  Secre- 
Jne  who  has  had  much  to  do  with  him  in  connection 
ese  t  ommissions  says  that  he  always  found  him  ex- 
courteous,  careful  of  the  most  minute  details;  willing 
:ious  to  help  on  all  occasions,  and  possessing  a  most 
d  accurate  knowledge  of  what  had  already  been  done 
d  was  still  to  be  elucidated.  Had  Mr.  Hudson  done 
*r  work  ins  contributions  to  the  success  of  the  two 
would  have  left  a  mark  that  will  not  soon  be  effaced, 
ludson  held  the  commission  of  Surgeon-Captain  in 
idlesex  (Duke  of  Cambridge’s  Hussars)  Yeomanry 
and  Army  Medical  Reserve.  He  took  much  interest 
Aolunteers,  and  was  a  teacher  in  the  Volunteer 
nee  School  of  Instruction. 

irried  in  January,  1895,  the  daughter  of  Mr.  Septimus 
a  31  organ,  and  leaves  her  a  widow  with  two  children 
ineral  ceremony  took  place  on  April  1st,  and  the  first 
ich  was  held  at  St.  Paul’s  Church,  Great  Portland 
'as  attended  by  a  large  number  of  friends,  members 
ool  * 1P  ^ldd  esex  Hospital,  and  many  students  of 

*ath  at  so  early  an  age  of  a  man  who  had  so  many 

'n  ki  e8t®em  of  the  profession,  and  who  had  shown 
able  and  public-spirited  in  many  responsible 
.‘‘Si'  a  8?^ce  great  regret  to  all,  and  much 
L,,  i  be  felt  with  the  young  family  thus  so 
ereaved.  By  those  who  had  the  advantage 
personal  acquaintance  his  loss  will  be  keenly 
,Tf„rim  u  nd  and  courteous  antagonist,  he  possessed 
!  charm,  and  was  held  in  much  affection  by  a 
ue  of  friends.  He  took  a  keen  interest  in  politics, 

;  .^.hl“8elf  a  good  speaker  on  public  platforms. 

-  termination  of  a  career  which  seemed  to  promise  so 
l  JlfdlDct  loss  to  the  profession  to  which  he  was  so 


was  an  excellent  judge  of  the  problems  of  medicafpolitios 
d  ploVmaehoMersaof  tWoR0”8  rfel£ting  to  the  Council  and 

Wc&Sr8  L°  “  D^reeh6oiX! 

As  early  as  1884  Dr.  Hickman  took  an  active  part  as  a  Fel¬ 
low  in  College  reform.  He  showed  in  our  pages  that  as  in 
most  other  eiections  to  positions  of  trust  and  fesponsibUitv 
it  is  usual  for  candidates  to  express  publicly  their  views  mi 
1  toptes  agitating  the  constituency  at  the  moment 

of  candidature  there  was  no  reason  why  the  College  “lec¬ 
tions  should  be  an  exception  to  that  rule.  Hickman’s  nr  in 
cip  e  is  universally  accepted  by  the  Fellows  h  theL  days 

bll^  Wa^/a,  ZK’J&nT 

FettS™!”  Dy  command  1°]  t*"'  to.t,he  practitioner  tha"the 

than  8ti^*^onger  ofR capitals  ^epre^erUing’The^ip^otM  o£ 

hadnipd^oeStnfirC°1IegeS‘i  lhls  natural  desire  for  an  “iff  D  ,r 
had  led  to  well-known  evils— the  taking  of  inadequate  foreign 

of^he8  Tf°nnden  amT?le--  H*ckman’8  i**  was  notTe  lowering 
of  the  London  l  mversity  standard,  but  the  granting  of 

powers  to  the  two  Royal  Colleges  in  London  tfconfer  the 

thfrRer  M°Ct0r  0f  thf  ?oy,al  ColleSe  of  Medicine.”  M.D.  of 
IV,®  appeared  to  him  a  good  title  for  the  English 

Fn  f}SiCiaU‘  T  iese  views  were  published  in  an  extended  form 
in  the  pamphlet  above  noticed. 

8fcudied  minutely  the  influence  of  free- 
and  pi ovident  dispensaries  and  hospitals  on  the  general  nrac- 

W?Str->,I5^brUaJ'I'’,,883-  whe"  President  of  tffe  HarveSn 
Society ,  he  delivered  a  long  address  on  the  subject.  Hickman 
was  an  authority  on  the  question,  having  been  surgeon  both 
I  w  da1Spi ?nsary  and  a  hospital.  ’Mr.  Timothy  Holmes  had 
I  but  T?/  the-  a^Hses  indiscriminate  hospital  charity, 

r  t  ^Cckman  in  his  address  expressed  his  ideas  in  a  man- 
ner  hkeiy  tp  enlighten  and  impress  a  Society  meeting 
gatistms  being  excluded.  Before  the  same  Society  Dr’ 
Hickman  dwelt  on  another  grave  feature  of  the  liospitai 
system.  Students  in  these  days  began  their  education  in 
great  medical  schools,  where  the  training  is  most  suited  to- 
make  a  stall  surgeon  or  physician.  Hence  medical  education 

UnrffiFf S tnl d°es  n0+-  turn,out  g°od  general  practitioners’ 
Undei  the  old  apprentice  system  the  young  beginner  saw  at 

once  the  wage  by  which  he  would  make  his  bread  In  the 
hospital  his  attention  is  too  much  turned  to  brilliant  operat¬ 
ing  and  to  subtle  feats  of  auscultation. 

In  short,  Dr.  Hickman  was  a  staunch  and  loyal  advo- 
cate  of  the  general  practitioner,  a  class  of  which  he  was  a 

He  Poetised  for  some  time  in  Dorset 
bquare,  JN.YV  .,  and  for  many  years  was  unofficially  employed 
as  physician  to  the  Duke  of  Edinburgh.  In  February:  1892 
he  was  officially  gazetted  Surgeon-in-Ordinary  to  His  Rovai 
Haghness.  He  latterly  practised  in  Harley  Street,  where  he 
died  on  March  27th. 
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J.IAM  HICKMAN,  M.B.Lond.,  F.R.C.S.,  J.P., 

'  rd.nary  to  H.R  H.  the  Duke  of  Edinburgh  and  of  Saxe- 
Coburg  Gotha. 

•'ffid  rnn  Ma?^h  27th  in  the  61  st  year  of  his  age.  He 
e  tonWu  n*versity  College,  and  also  studied  in  Paris. 
HtookthPdPgreeof  ALB.at  the  University  of  Lon- 

■  °Ylng  y,'ar  a  Fellow  of  the  Royal 

•  urgeons  by  examination.  * 

-PSirat/bVity  e?r?y  in  life»and  contributed 
etipL.,  cand  clinical  interest  to  medical  papers 
unaritan  *1®°  was  fo?  a  time  Surgeon  to  out-patients 
Je  .?08P.ltal-  H!S  special  talents,  how- 
vsidps  v  -the  direction  of  hospital  and  patlio  ogical 
e81de8  being  an  able  and  popular  practitioner,  he 


A  RESERVE  OF  NURSES. 

The  Secretary  of  State  for  War  has  approved  the  formation  of 
a  reserve  of  nurses  to  supplement  the  regular  nursing  service 
in  the  army  in  the  event  of  a  war  on  any  extended  scale.  In 
time  of  peace  the  newly  constituted  reserve  will  be  controlled 
by  a  committee  under  the  control  of  Princess  Christian  and 
in  time  of  war  the  nursing  sisters,  or  as  many  of  them  as  may 
be  required,  will  be  entirely  under  the  control  of  the  War 
Department.  The  Army  Nursing  Reserve  will  consist  of  one 
hundred  or  more  nursing  sisters,  a  certain  number  of  whom 
may  be  detailed  by  the  military  authorities  as  acting  superin¬ 
tendents.  Candidates  must  not  be  under  25,  or  over  35,  years 
of  age.  When  called  up  for  duty  a  sister  will  receive  Ao  per 
annum,  with  £ 20  additional  when  performing  the  duties  of 
acting  superintendent.  The  allowances  and  gratuities  on 
leaving  are  on  a  liberal  scale,  and  no  doubt  is  felt  by  the 
authorities  that  the  service  will  be  an  extremely  popular  one. 
Full  particulars  can  be  obtained  on  application  to  the  \rmv 
Medical  Department,  War  Office, 
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[April  3,  ifc 


TRF  following  appointments  hlve^Sn  made  at  the  Admiralty  :  Bichahd 

w  btivictbkft  Surgeon.  to  tlie  Britannia,  March  19  th ,  John  1 .  J.  Cooli 
X*  BtoSsuS2in  to  the  Wildfire,  additional,  for  the  Sans  Pared,  March 
CAth-RniiFUT  Hickson,  Surgeon,  to  the  Philomel,  March  29th. 

3°nV™,tv injector -General  AVm.  Forrest  MacClinton.  M.B..  died  at  68, 
r  ^ESw  on  March  22nd,  in  his  74th  year.  He  was  appointed 

01®M,  Ah  three  brother  officei|-SecoiiajI.l|itcnan^A^AjiElli80^ 

BSSBJK&  StUSSS 

«uard  station  p  P  the  Jason  restored  three  of  the  rescued 

?ffice?s but ^feSgeon  Gibbons  succumbed.  The  deceased  officer  wa.  ap- 
pointed  Surgeon  in  the  Navy,  May  15th,  1895,  and  was  appointed  to  the 
Jason  in  March,  1896. _ 


iiioso  or  63  0  per  cent.,  were  then  found  to  have  reached  thei 
- and  also  that  out  of  694  who  were  enlisted  under  sUtl 
between  ’ju°y  ist  and  September9 30th  last,  57.9  per  cent,  had  al» 
'•cached  the  standard  by  the  end  of  the  year  These  results  may  fa, 
nttrihn ted  to  the  new  system  of  gymnastic  training,  which  was  spe 
d ra wn  up  with  a  view  to  the  gradual  development  of  the  physical  p < 
of  1  lie  vountr  soldier,  and  which  came  into  force  on  March,  i»q6. 

f A  table  °f  given  showing  the  number  of  recruits  who  have  pres: 
themselves  for  medical  examination  during  the  past  five  years,  tin  ; 
her  of  those  who  were  rejected,  and  the  percentage  of  rejections.  , 
these  it  appears  that  during  the  period  tlie  percentage  of  re.cp 
remains  practically  the  same.  It  was  in  1892  20, 111  1893  20  5,  in  1894  , 

18  ASr.«?her  Utah?e  Allows  the  number  of  men  who  were  dlscharpi 
•  A,!i'in  [he  ?  ffrst  and  second  year  of  service  during  the  last  live 
inv'a  ’f '  "JJL Hon  of  Xh  invalids  to  the  eflfective  strength.  Fr. 
d'wouhi^appear 'tliat5 the  proportion  of  invalids  per  ^effective 
two  years’ service  was  in  1892  14.  m  1893  15,  in  1894  »2>  in  '  95  l6- ') 

,Stt  will  be  seen  therefore,  that  in  both  these  tables  the  year  ,  ; 
sents  larger  P??centages.  though,  perhaps,  only  to  a  small  degre 
any  of  the  previous  years  under  review.  1 


INDIAN  MEDICAL  SERVICE. 

_  Robert  Bowman.  Bombay  Establishment,  Principal 

lllSSl*£:SS>:piS3 

^liulitlv  wounded),  and  was  present  at  the  battle  on  September  ist , 
was  mentioned  in  despatches,  and  received  the  medal  with  clasp. 
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then  he  would  collapse,  dying  g  .  an  jnq Uest  as  this 

otliccr. 


THE  ARMY  MEDICAL  STAFF  RATES  OF  INDIAN  PAY. 
the  following  'ire  the  revised  scales  of  pay  which  have  been  sanctioned  by 
?h<f  Secretary^ of 'state  fOTttHJ . Army  Medical  Staff  in  India,  and  for  certain 
•  o-ades  of  tlie  Indian  Medical  Service,  with  effect  from  April  ist.  I  or  t 
scale  in  Article  306,  Army  Regulations,  India,  volume  i,  part  1,  the  folio 
ing  is  to  be  substituted ; 


Brigade-Surgeon-Lieutenant-Colonel 
Surgeon-Lieutenant-Colonel  ... 

After  twenty-five  years'  service... 

Surgeon-Major  on  appointment 
After  fifteen  years’  service  _  ... 

Surgeon-Captain,  Surgeon-Lieutenant ... 

Surgeon-Captain  after  five  years’  service 

Surgeon-Captain  after  ten  years’  service  •••  f  ~  of  the 

These  rates  of  pay,  however,  will  not  be  applicable  to  oiheers  ot  tne 
Indian  Medical  Service  except  surgeon-captains  and  surgeon-lieutenants 
holding ^odspeci™poTn^ents.“  The  grade  pay  laid  down  in  Article 
306  C.TArmy  Regulations,  India,  vol.  i,  for  oiheers  of  the  Indian  Medical 
.Service,  is  to  be  revised  as  follows  .  a 

Brigade-Surgeon-Lieutcnant-Colonel  ...  —  9°° 


Per  Mensem. 
Rs.  a.  p. 
1,150  o 
1,056  9 

1,093  2 

789  3 
825  11 
350  o 
450  o 
500  o 


o 

7 

o 

o 

5 

o 

o 

o 


Midland  Honimopathic  and  Mf^net^Eleanc  Inst  tutc  ^  ,hgtiti 

after  she  became  worse  ‘bed-  ^  ]ia(i  no  qualiflcatil 

pulsatilla,  “a  homoeopathic  medicine  heart  0f  the  deocs 

medical  evidence  was  to  the  effect  til.  refult  0f  heart  dis 

weak  and  dilated,  and  *^at  death  .  dition  should  not  ha- 
person  suffering  from  such  a  car‘[]a  stated  that  it  was  hi 

pulsatilla.  _  The  coroneiq^in  ^Attempt  more  or  less  t, 


Surgeon-Lieutenant  Colonel 

After  twenty-five  years’  service 
Surgeon-Major  on  appointment 
After  fifteen  years’  service  .  - 
Surgeon-Captain  or  Surgeon-Lieutenant 
Surgeon-Captain  after  five  years’  service 

Surgeon-Captain  after  ten  years’  service  *•;»  "_-7.-i.nt  of 

These  rates  of  nay  will  be  drawn  by  all  medical  ofliceis  in  re  P 
staff  salary,  or  holding  no  specific  appointment  except  as  provided  in 

l»  eh«E.  of  a  native  regiment  i. 
to  receive  1,100  rs.  per  mensem,  consolidated  pay. 


852  3 
888  12 
640  14 
677  6 
300  o 
400  o 
450  o 


P- 

o 

7 

o 

6 

11 

o 

o 

o 


THE  RECRUITS  OF  1896.  . 

rum  t  nhhv  Corresoondent  writes  :  Beyond  the  generaljfacts  giv  en  in  tne 
report of ^Pthe  Insp^tor-General  of  Recruiting,  there  are  usually 
Several  points  of  interest  to  medical  readers.  Sir  F.  Grenfell  states,  for 
instance  ■  “During  the  year  reductions  as  follows  were  made  in  the 
minimum  height  of  recruits  for  the  Cavalry  of  the  Line  and  Guards. 
From  February  8th,  1896,  the  cavalry  standard  was  reduced  by  one  inch, 
owing  to  the  rapidity  with  which  the  recruits  dev.e'°pand  increase  1 lie 
•md  in  order  to  prevent  any  undue  strain  upon  the  horses  m  mounting  the 
he-ivv  men  The  standard  of  height  for  the  Foot  Guards  was  also,  from 

December  24th  last  reduced  by  half  an  inch.  On  the  other  hand,  the 
standard  for  the  Royal  Artillery  (gunners)  wasi KtthiXeady  decrease' in 

SSffiTS'S  riort  .f„  continue,  U  the  p,;oport,o„  of 
such  enlistments,  which  had  fallen  from  .32:9  “*®*"?. 

in  1895  now  reaches  nearly  18  per  cent.  He  further  obser  e  .  • 
1,324  oi  the  recruits  who  were  enlisted  under  standard  duiing  the  f 
months  of  1896  were  remeasured  on  January  ist,  1897,  and  that  912  01 


jury  returned  a  verdict  of  Natuial  death. 


recovery  of  charges.  villj 

M.B.M.A.  writes  that  he  lately  attended  &  ch -ared  for  by  P 
parents  live  elsewhere,  and  the  child  w  s|-on  pips  wop 

living  in  a  small  cottage  in  tlie  "J'ap  ..  8  A....  correspond!* 
paid  6s.  a  week  by  the  father ;  the  child  ( ronvl»| 

that  on  sending  his  bill  to  th®  fath®£  h?_ also  arainor,  lives 
that  he  was  a  minor.  His  wife,  who  is  ai is  "linonlt  Butii  I 

motlier.  The  man  referred  linn  to  1  .  ^  is  proper  cc 

...00  >,  iier  affair.”  Our  correspondent  inquires  u  e  e 

be  to  take  out.  a  county  court  8“^®“80„f|prevent  ins  obtain 
whether  the  fact  of  his  being  a  minor  would  picvem 

V  Medicines  and  medical  aid  are  necessaries  for  whub  ■ 
may  contract  and  render  himself  liable,  but  m  thi^e  gif 
would  have  to  be  implied.  We  are  advised  that  it  »  Pr®  1 
contract  would  be  implied,  and  that  the  father  wo  J, 

a  case,  and  that  his  plea  of  infancy  would  n  "  ! 

correspondent  might  take  out  a  county  court  s™1™” 

father*! f,  after  a  notification  that  legal  proceedings  would^ 

default  of  payment,  he  still  refuses  to  p»y.  ^  t.ertaiuty 
little  peculiar,  and  we  cannot,  of  course,  tell 
the  county  court  judge  may  take. _ _ 


Presentation. — Dr.  Thomas  Sharpies  has  lcei^  ^ 
presented  by  the  members  of  the  ambula 
has  conducted  in  the  Lostock  Hall,  Presto  , 
of  Dr.  Nansen’s  new  work,  Farthest  JSortn. 
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The  Infant  Life  Protection  Bill, 
ib  Earl  01  Deniiigh.  in  moving  the  second  reading  of  this  Bill  on 
onday  last,  said  that  last  session  he  had  introduced  a  measure  having  a 
nnar  purpose  to  the  present  one.  The  object  sought  was  so  to  amend 
c  law  relating  to  the  protection  of  infant  life  that  it  should  no  longer  he 
e  dead  letter  it  at  present  was,  except  in  the  district  under  the  control 
ti  e  London  County  Council,  at  whose  request  he  had  introduced  his 

•  lending  Bill.  Registration  of  houses  was  now  only  required  in  cases 
ere  more  than  one  child  of  less  than  12  months  old  was  kept,  so  that 

person  was  free  to  take  in  one  child  of  less  than  12  months,  and  any 
tmber  above  that  age.  The  evils  arising  from  this— apart  from  cruelty 
J  neglect— were  the  cause  of  a  mortality  rising  even  as  high  as  90  per 
at.  The  Select  Committee  to  which  the  Bill  of  last  year  was  remitted, 

.  ided  that  notification  to  the  local  authority  of  the  intention  to  keep 
ants  would  meet  the  needs  of  the  case,  such  notification  not  to  be  in- 
ted  upon  where  only  one  child  was  to  be  kept.  The  present  Bill 
nld  in  no  way  interfere  with  charitable  societies  who  entrusted  children 
foster  parents  to  nurse,  nor  would  it  put  any  difliculty  in  the  way  of 
■  vast  amount  of  good  done  by  voluntary  societies.  The  people  the 
1  sought  to  restrict  were  those  who  had  farmed  children  as  a  profes- 
n— who  had  children  handed  over  to  them,  together  with  a  lump  sum 
ioney.  In  the  interests  of  humanity  it  was  necessary  to  do  something 

restrict  this  trade  in  children,  who  were  in  extreme  cases  taken  with 
deliboj.de  intention  of  murdering  them.  Some  objection  had  been 
or  to  the  permissive  character  of  the  Bill,  but  the  desire  was  to  save 
n-rtU'  Si  Th°  authority  under  the  Bill  for  administering 
law  was  the  District  Council,  but  it  was  urged  by  some  that  the 
ird  of  Guardians  would  be  the  better  authority.  On  all  matters  of 

•  ail  such  as  these  the  Bill  was  open  to  amendment.— The  Bishop  of 
suif.ster,  in  supporting  the  second  reading  of  the  Bill,  said  it  Had 
n  made  clearly  evident  that  the  existing  machinery  for  infant  life  pro- 

•  ion  was  unworkable.  He  thought  the  provisions  of  the  present  Bin 

■  fid  improve  matters  at  a  minimum  of  personal  hardship  and  public 

^andhW0Ul^  go  dar  to  Put  an  end  to  the  lingering  sufferings  in 
ted  from  sheer  urnornneo  nr  tA* _ h  u 


,  -  -- — r  on  uuu  tu  me  suiieriners  ln- 

t  d  from  sheer  ignorance  or  callous  indifference  by  foster  parents  on 
,  SiKSJ"  to  them.  A  leading  feature  of  the  question  was  the 
i.  rnti  r!sdhre0ntilt  "  W  ??Uf?ht  \°  protect  were  in  the  main  number 
Litimate,  and  he  thought  it  was  desirable  that  more  complete  statis- 

>  1 1  1  Tni?Hnn'-ty  a0m0?ig  children  of  illegitimate  birth  should  be  avail- 
,  Vo  In  London  111  1S95  there  wcrei.ug  inquests  upon  children  under  12 
i  mbs  old.  and  as  the  ratio  of  illegitimate  children  to  legitimate  born 
, ..  ‘  8,  '  1  +25»  the  mortality  should  bear  the  same  proportion.  But 
17.,  to  face  the  tact  that,  instead  of  the  illegitimate 
11  n?  Tntv,benDgf9?rUp^n  whom  inquests  were  held,  they  numbered 

,ref ^‘toVhe  dinMr1arCf  ieSter’  ha<il  also  furnished  them  with  some 
frnm  jhP.,  !.  ™1’;':1'?  am°"P  thcsc,  two  classes  of  children  in  the 


'  '.'rom  which  it  appeared  that  tfie  mortality  among  fegi ti mate  Infant s 
e  Hinted  to  fn  ■  iu*i* ,  mv,  rw  _ .  mate  infants 


ii'niod  .  **>iuwa  mau  ui  illegitimate  intants 

attanhiS  to  H  '•000v°r  near*y  40  per  cent.  Very  severe  blame  could 
t0  tiie  unfortunate  mother,  who  to  earn  a  livelihood  was 
;  b°ard  outRer  child  at  the  least  possible  expense,  but  undoubt 

■  rr d the  achlnerj:  aS  th*at  Pr0P0Sed  >»  the  Bill  to  deal  with  and 
,  i*..1,  persoYs  receiving  toster  children  was  urgently  required  — 
,d  BM.PER.on  behalf  of  the  Home  Secretary,  expressed  svmnathv 
,  y.fnn.  apProval  of,  the  objects  of  the  measure,  but  thought  the  Bill 

•  ■  effect  upon  those  dreadful  cases  of  baby  farming 

VS  brought  to  light  from  time  to  time,  although  it  would  do 
renttlie4' -t  |e  gefneral.  treatment  of  foster  children,  and  to 
•  or  t v  nm  .  Jni5! a" 31  n ^  from  ignorance  and  carelessness  which  in 
1  •  erite  cruefltv  n°rC  to,,do  Wlth  sufferings  of  infants  than 

•  -h  lMtw,rLMertJle.MVldenu?e  produced  before  the  Committee 
,  > •  Ues  of  reri«fr»rmnrei  th,S  subject,  he  thought  that  the  strongest 

i'Ovil1t,  ih"'!’hC1T  only  one  child  was  kept  would  agree  that 
,liad  been  wisely  omitted  from  the  present  Bill  as  ininos- 

•  fi<aS  “woulMhlvA  the  iteration  from  registration  to 

eimr  on  S  .h;\\CtlA®e.'re:;t„01  encouraging  entries  being  made.  In 


new  Uentm  1,  Id  th« ltK >st  misgivings  the  scheme  for  the  creation  of  a 
seas  idee  o  nv  alcsi  ■  pn  1  !  m  n  "a  *  *  T  n  a  nT  institution,  special  hospitals, 
1 1^01) Ldivl  In  ’  ]  , f ho  employment  ot  a  host  of  inspectors. 

beforej  there  had  of  thc.  Po.?>"la^  Schools  Committee’s  report 

oeioxt.  mere  naa  been  full  opportunity  given  for  disenssimr  it  tho 

Sidoratto"'!™; "nr,  s.,d?r‘™d  °<  t,1, nSfo, ',™f  ilsi 

condftion  of  a flails  Jh£h  G°ver.nme.nt  B?anl  rnust  remember  that  the 
eoiiuiuon  01  anairs  winch  had  existed  111  the  past  had  been  the  outcome 

now*Board  woul dnot  onl  v 'mi h' t 1  °  hcld  that  tbe  ^oKftST^SS 
m,w  iio.iru  won  1  a  not  only  lead  to  unnceessarv  expense  but  w  m  romieroH 

Boardea8nd7hey^X,p8tiDg  ^anisations,  such  7s  the  MetfopolHan  AsylS 
Boai  d  and  the  St.  Paneras  Board.  What  was  needed  was  not  revolution 

reeeived'bv  tli^ran?^  ?Ur that  H'e  draft  order  liad  not  been  favourably 
^ilf^tf1Shor^J^?itatiT«,1l!l.troPOlitan  bodies,  and  that  it  would 
shlent  of  the  loo^w*  81mPlify  tbo  present  system.  He  hoped  the  Prc- 
tions  lof  the 1  Ho n  Jm!''," T ®,' ! 1  Roaird  would  carry  out  the  rccommenda- 
to  deal  not  i  ommittee,  and  appoint  a  Central  Board 

all  pwner  VhHdren  u-  8i?k’  feeble'  a,,d  imbecile.  but  with 

cnildren.— 3n  \\.  Poster  was  not  enamoured  of  the 

,d“  oft  bandmg  over  the  control  of  these  abnormal  children  to 

the,  better  course  would  be  to  leave 


r',\?..j1|eSrP^  n  s  *  b  *  I '  fy  f 0  f  b  e  gnaniians  subject  to  the' supervision  oFthe 
I'Ocal,  Government  Board.  If  there  were  a  sub-department  of  the 


eino*  on  KaTT«'i7  "iVit  "VT  c “'-'jy raging  entries  being  made.  In 

t nfri;  °f  fbe  HomeOflice  to  the  second  reading,  lie  wouldask 

'at  the  det  nUSofgtei0f  thC  BlU  should  bedeferred  until  after  Easter, 
e  an]  .nv  ,  ,  „  f  thC  measure  might  be  considered  by  the  Home 
.  ndthne  J  necesSary  amendments  prepared.— The  Bill  was  read  a 

erpw.K  Contagious  Diseases  in  India. 

•  ed  by  the  ln  bfoth,  H®u8e8  copies  of  representations  re- 

-  of  Fn.i.nie  arJ  St‘Ttc  for  India  from  the  Royal  college  of  Sur- 

bon(*cof  onlan,  Hthe  Koyal  College  of  Physicians,  relative  to  the 
d  patch  thoCovo^T®  am°ng  jhe  British  troops  in  India:  and  of 

*t  d  for  .  tiPot-inS't?1  lnneDt  of  India  regarding  t lie  measures  to  be 
1 P-  in  India  k  g  the  sPrcad  of  venereal  disease  among  tlie  British 


HOUSE  OF  COMMONS. 

’ 'ndav  ^  1  ,  Barrack  Schools. 

ie  DenartnJpniY ’a°-n  0,1  account  for  the  Civil  Service  and 

“LooalP(  m'^n,S'  Sl.rT^‘  k?lut  moved  to  reduce  the  vote  relating 
uoverninent  Rnm*.  in  o, - - - _ ,  1  "•* 


order  thii  k  i  6  VoalIl*  ana  winch  tormed  the  subject  of 
,  P'tropolig  h  ad  been  circuliited  among  the  Boards  of  Guardians  of 
-mon  -st  local  !  ,m,  l,ed  V'at  the  order  had  caused  the  greatest 
d  be  either^  mhI  1  lltieS  ink°ndon’  and  expressed  a  hope  that  it 
er  withdrawn  or  modified.  The  ratepayers,  he  maintained. 


Board  cbarorvT witi,  „  c  V- we‘ V  »  suo-aepartmcn t  ot  the 
wnfoS  ^ai ged  Y’l 1  the  caie  of  children,  sick  as  well  as  healthy,  thev 
HnfU  d(i  a  grcat  to  unProve  n°t  only  the  education  of  such  children 
but  to  stmiiD  out  t  hose  diseases  which  had  been  a  scandal  to  Poor-law 

10i'_Slr  C-‘  PILK?  was  of  Opinion  that  if  Boards  of  Guardians 
were  more  and  more  induced  by  the  example  and  teaching  of  the  Local 
£0j®*?juent  Board  either  to  board  out  or  emigrate  children,  and  to  adopt 
*h«  cottage  home  system,  coupled,  under  the  direction  of  the  Board,  with 

rempdt- ofTbn  f.?*Lt  n  drefn  suffering  from  certain  diseases,  without  the 
remea>  ot  the  ci  cation  of  a  new  central  authority  everything  would  be 
the  House  really  desired.  He  thought  that  Parliament  had 
&??E.too  °iuch  work  on  the  Local  Government  Board.  With  regard  to 

,c^o°nCa  ^°7rTCnt  ^°‘ildi'  wo,'k  had  been  heaped  upon  it  session  after 
session,  and  Parliament  had  not  made  a  point  of  seeing  that  it  was 
adequately  manned ;  but  a  Departmental  Committee  was  sitting  to  con- 
f m , h 11  e sf 1 0 u  o f  reorganisation,  and  its  report  would  doubtless  be 
6  results.— Mr.  Drags  was  as  disappointed  as  anyone 
ti®  rf„ay  9n  the  part  of  the  Government  in  giving  effect  to  the  report 
of  the  Departmental  Committee  on  Poor-law  Schools.  If  a  new  authority 
were  appointed  to  take  charge  of  pauper  children,  it  should  be  the  Metro- 
Fi?I  ^  Asylums  Board.  He  thought  that  provision  should  be  made  for 
the  care  of  those  children  called  the  “  ins  and  outs,”  whose  parents  were 
unfit  to  have  charge  or  them,  that  the  law  as  to  half-timers  should  be 
enroi cecl,  and  that  inore  women  inspectors  in  connection  with  the  board- 
Af5~aoS^steiIl  ^°V.Ai )e  _aPP°^nted,  one  being  obviously  insufficient. — 

.  r*  Smith  thought  the  draft  order  of  the  Local  Government  Board  v^ry 
inadequate.  The  public,  lie  said,  were  convinced  that  the  barrack  school 
system  was  a  mistake,  the  children  bein er  brought  up  like  automatons  with¬ 
out  the  slightest  development  of  individual  character.  The  children  were 
starved,  mentally  and  morally.  In  many  of  the  large  schools  as  many  as 
30  and  40  per  cent,  of  the  children  wore  affected  with  ophthalmia,  and 
went  forth  into  the  world  handicapped  with  weak  and  defective  eyesight. 
He  faded  to  see  why  they  should  be  unnecessarily  exposed  to  this  terrible 
evil.  It  was  the  result  of  their  being  herded  together  in  the  huge  barrack 
schools.  He  favoured  the  boarding-out  system,  under  which  ophthalmia 
was  not  found  to  prevail.  He  also  approved  of  emigration,  but  above  all 
he  wished  to  see  the  pauper  schools  abolished.  They  were  terribly  ex¬ 
pensive,  one  having  cost  £177.000.  and  did  the  minimum  of  good  at  the 
maximum  of  cost.  He  defended  the  Boards  of  Guardians  from  attacks 
winch  had  been  made  upon  them,  declaring  that  they  were  opposed  to 
pauper  schools,  and  in  favour  of  restoring  poor  children  to  a  wholesome 
family  life  —Mr.  Chaplin  explained  the  circumstances  under  which  the 
order  of  the  Local  Government  Board  came  to  be  issued.  The  Poor-law 
Schools  Committee  published  its  report  last  year,  but  at  tlie  close  of  last 
session  it  was  impossible  for  him  to  put  before  the  House  any  definite 
policy,  but  he  had  come  to  the  conclusion  tliat  the  report  must  be  dealt 
with.  Some  people  thought  that  the  report  might  be  ignored  alt  ogether,  but 
he  did  not  share  that  view.  If  dealt  with  the  choice  of  methods  lay  be¬ 
tween  the  acceptance  of  the  recommendations  of  the  Committee  on  the 
one  hand,  or  some  such  proposals  as  those  he  had  issued.  He  had  elected 
to  proceed  by  order  rather  than  by  legislation,  because  he  had  feared 
there  would  not  be  an  opportunity  of  passing  a  Bill  this  session.  The 
order  had  been  issued  in  a  tentative  form.  It  had  been  sent  to  tlie  Boards 
of  Guardians  whose  views  he  had  become  acquainted  with,  and  he  hoped 
that  in  the  final  form  in  which  the  order  would  be  issued  it  would  meet 
with  general  approval.  The  great  difference  between  the  report  of  the 
Committee  and  the  order  of  the  Local  Government  Board  was  that  the  Com¬ 
mittee  recommended  the  appointment  of  a  central  body  to  take  over  the 
charge  of  all  the  Poor-law  children  in  the  metropolis,  while  the  order 
contemplated  the  appointment  of  a  central  authority  to  take  over  the 
control  of  certain  classes  of  children  only— children  suffering  from  oph¬ 
thalmia  and  diseases  of  the  eyes,  skin  aiid  scalp  diseases,  or  mental  or 
physical  infirmities,  and  such  as  required  the  benefits  of  sea  air  or  homes 
for  convalescents.  He  felt  that  it  would  be  a  serious  affair  to  take  away 
from  the  guardians  all  control  over  the  children,  and  that  there  was 
nothing  to  justify  him  in  transferring  them  en  bloc  to  a  new  central 
authority.  He  agreed  with  hon.  members  as  to  the  evils  of  the  barrack 
school  system,  but  it,  was  not  possible  to  do  away  with  it  at  once  by  a 
stroke  of  the  pen.  He  desired  to  reduce  them  wherever  possible.  The 
transfer  under  the  order  of  the  classes  of  children  he  had  named  was  the 
first  step  towards  facilitating  changes  in  the  size  and,  to  some  extent,  in 
the  very  construction  of  these  great  schools.  It  used  to  be  alleged  that 
ophthalmia  was  the  creation  of  these  schools  and  inseparable  from  them, 
but  Dr.  Stevenson  had  investigated  the  matter  recently.  He  had  exa¬ 
mined  17,000  of  these  children,  and  found  that  there  was  in  the  Poor-law 
schools  of  the  metropolis  only  one  case  of  the  severe  tvpe  of  ophthalmia, 
that  disease,  therefore,  being  practically  extinct.  Of  the  milder  type  the 
cases  had  been  reduced  from  42  per  cent,  in  1874  to  less  than  5  per  cent, 
in  1897.  There  was  one  barrack  school  with  730  children  in  which  there 
was  not  a  single  ease  of  ophthalmia,  and  another  in  which  the  cases  were 
only  4  in  number.  With  regard  to  the  new  authority  he  had  thought  an 
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nPW  one  should  be  appointed,  and  had  issued  the  order 
in  tint  form  but  it  had  become  evident  that  there  was  a  large 

Drc  .oudera.  ee  of  opinion  in  favour  of  the  Metropolitan  Asylums 
pi  cpoutitreuii.  1  —  the  position.  He  thought  the 


preponderance  of  opinion  in  favour  of  the  Metropolitan  Asy'ums 
V,  ......  1  ..n(j  |,e  had  willingly  reconsidered  the  position,  lie  thought  the 

ultimate  resuU  would  be  t hat  the  children  would  be  placed  under  the 
care  of  the  Metropolitan  Asylums  Board.— Mr.  Mcndella  c°n£™tulated 
the  right  hou  gentleman  upon  having  retraced  his  steps  with  regard  to 
the  order  and  upon  having  assigned  the  children  to  the  care  of  the 
Metropolitan  Asylums  Board.  The  children  should  be  dealt  with  by  one 
centra1!  authority,  and  that  the  guardians  should  be  represented  on  the 
committee  of  management.  To  call  into  existence  a  new  authority  to 
wiih  something  like  a  thousand  children  suffering  from  var ious  dis 
ease  s  "wo  ul  d  %*c  mos  tun  reasonable  and  extravagant.  With  regard  to 
ophthalmia  Dr.  Stevenson  had  told  the  committee  long  ago  the 
rna  orftv  of  voung  adults  comiDg  under  treatment,  for  ophthalmia  at  the 
London  hospitals  had  formerly  been  inmates  of  metropolitan  pauper 
schools.”  He  possessed  returns  from  a  number  of  ophthalmic  surgeons 
which  showed  that  a  large  proportion  of  such  cases  had  come  from  those 
schools.  Not  only  was  the  barrack  school  a  vicious  but  1 1  s  a  in ost 

wasteful  system,  the  annual  cost  of  the  children  in  some  of  the  establish 
meuts  being  /29  per  head.  If  those  schools  could  be  swept  away  with  a 
stroke  of  the  pen  to  morrow,  an  invaluabie  service  would  bc  rendered  to 

bar^^k^chools  nSAnd  as  to  ophthalmia,  the  House  should  not  lose 
sight  of  the  following  important  statement  made  by  Dr. 

“  \n-irt  from  internal  conditions,  however,  there  can  be  no  doubt  that 
nna  preat  cause  of  the  prevalence  of  ophthalmia  in  Poor-law  schools 
comes  from  outside.  The  disease  creeps  into  these  institutions  from  the 
slums  and  courts  of  London,  carried  thither  by  the  children  who  claim 
admission  ” _ Mr  Cohen  thought  that  healthy  children  should  be  con¬ 

fided  to  the  c arc  of  *t h c  London  County  Council.-Mr  ATHKKi.Br  Jones 
was  disappointed  with  the  ministerial  announcement,  believing  that  the 
control  of  the  education  of  pauper  children  should  be  handed  ovei  to  {.he 
Education  Department.  He  pointed  out  that  Dr.  Stevenson  had  said  that 
at  Sutton  and  some  other  schools  the  percentage  of  children  suffering 
from  ophthalmia  was  20  per  cent,  in  oDe  instance  and  from  14  to  o  per 
per  cent  in  others,  which  was  to  be  attributed  to  overcrowding.-Sir  A. 
Rollit  withdrew  his  amendment. 


man  of  the  Committee,  who  had  described  it  in  the  House  as  of  a  high! 
contentious  character,  and  in  view  of  the  numerous  measures  promise 
in  Her  Maiestv’s  gracious  Speech,  he  would  defer  the  introduction  1 
Luo  hTBU  which  vvouui  bcPkecnly  contested  both  in  and  out  of  Pari, 
n  ent -Mr.  CHANNiNti :  Before  the  right  ion  gentleman  answers  th 
1  ues t ion  may  1  ask  whether  he  is  aware  that  the  deputation  had  tl 
warmest  support  of  members  of  this  side  of  the  House  as  well  as  on  tl, 
other  side?- Mr.  Balfour  said:  I  cannot  at  this  moment  make  an 
promise  as  to  the  introduction  or  passage  of  such  a  Bill,  but  I  wi'lco, 
?nit  with  mv  right  hon  friend  the  President  of  the  Board  of  Agricultu; 
Is  to  whether  in  any  case  it  might  not  be  desirable  to  bring  a  Bill  befot 
tiie  House  and  read  it.  at  all  events,  for  the  first  time  111  order  that  ti 
public  may  be  able  to  judge  of  the  character  of  the  provisioim  which, 
the  opinion  of  the  Board  of  Agriculture,  it  is  desirable  to  introduce. 


The  Roentgen  Rays  in  Naval  Surgery. 
c^ir  John  Colomu  asked  the  First  Lord  of  the  Admiralty  whet., 
Captain  Byrne,  Royal  Marine  Light  Infantry  (since  dead),  was  broug 
om  Portsmouth  to  be  treated  at  St.  Thomas  s  Hospital  for j push 
wounds  received  in  action  at  Benin  because  the  Royal  Naval  Hospr. 
Haslar  was  not  supplied  with  the  necessary  apparatus  for  exanimat, 
bv  the  Roentgen  rays;  and  if  he  would  take  the  necessary  steps  to  cau 
the  chief  naval  hospitals  to  be  furnished  with  the  necessary  apphao, 
for  the  examination  of  wounds  and  for  the  scientific  education  o  lues* 
goons  of  the  Royal  navy.— Mr.  Goschen:  Captain  Byrne,  a  most  able  offl. 
whose  death  is  deeply  to  be  deplored,  went  to  St  Thomas  s  Hospital 
treatment  for  a  gunshot  wound  at  his  own  request,  expressed  almost 
mediately  after  his  arrival  on  board  the  hospital  ship  Malacca  on  r  ebrui 
26th.  This  wish  he  reiterated  most  strongly  on  Ins  arnva.  at  Po.l 
mouth.  It  had,  so  I  am  informed,  no  connection  with  the  question  0. 1 
examination  of  his  wound  by  Roentgen  ray  apparatus.  The  develop,, 
nf  t  his  new  science  is  being  closely  followed  by  the  naval  medical  aaD 
rKcs  and  care  wHl  be  taken,  as  assured  data  are  obtained  to  supply  4 
naval’ hospitals  with  all  necessary  appliances.  The  naval  hospitals  .1 
now  authorised  to  have  ray  radiographs  taken  when  necessary. 


Rabies. 

Dr  Farquharson  asked  the  President  of  the  Board  of  Agriculture  on 
what  evidence  the  cases  of  canine  hydrophobia  recently  reported  in  the 
metropolitan  area  were  diagnosed.  How  often  was  the  certifying  surgeon 
aitfiet^base'liis  conclusions  on  (.)  symptoms  observed  during  life  and 
(2)  an  examination  of  the  nervous  centres  of  the  s uspec ted  dog  by  the 
scientific  methods  practised  at  the  Brown  Institute.  And  whethei  the 
department  will  in  future  require  precise  scientific  detail  before  a  dog  is 
pronounced  to  be  mad.— Mr.  Long  :  Ten  cases  of  rabies  were  reported  in 
the  metropolitan  district  during  the  first  two 

In  everv  case  a  post-mortem  examination  was  conducted  by  the  vetei inary 
inspector  oftlie  local  authority,  whilst  in  two  of  the  cases  the  dogs  were 
seen  alive  by  veterinary  surgeons,  and  in  two  others  inoculation  experi¬ 
ments  were*  made  at  the  Brown  Institution.  It  is  essential  that  the 
declaration  of  disease  should  continue  to  be  made  by  the  veterinary  in¬ 
spector  of  the  local  authority  as  contemplated  by  the. Act, .but  it w  pro 
posed  that  in  each  case  a  full  report  should  be  made  by  .  that  officer  for 
the  information  of  my  own  veterinary  advisers. 


St.  Stephen’s  School,  Lewisham. 
lord  Hugh  Cecil  asked  the  Vice-President  of  the  Council  whether 
was  aware  that  the  school  of  St.  Stephen’s,  Lewisham ,  had  suffered  a  sere  ■ 
temporary  diminution  of  attendance  owing  to  the  fear  of 
whether  the  managers  of  the  school  acted  in  accordance  with  the  re„  ; 
tions  of  the  Department  in  keeping  it  open,  111  spite  of  whatwasau 
reasonable pam£  whether,  seeing  that  the  school  would  suffer  sever, 
in  its  grant  in  consequence,  and  that  under  Article  101  of  the  Code,  ha 
l,eoii  closed,  the  period  in  which  it  was  so  closed  would  not  have  b- 
reckoned  in  calculating  the  attendance,  the  Education  Department  cot 
discriminate  in  favour  of  a  school  in  tins  position  and  allow  them 
full  grant:  and  whether,  if  the  Department  had  no  sucli  pox  ei .  H 
would  consider  the  propriety  of  applying  to  Parliament  to  extend  tl 
discretion  in  the  matter.— Sir  J.  Gohst  :  The  facts  are  as  stated .  but  j 
Committee  of  Council  have  no  power  to  exercise  the  discretion  sueges 
I  The  case  is  very  exceptional,  and  the  matter  will  be  considered  m  1 
uection  with  next  year’s  Code. 


Medical  and  other  Officers  in  Scotch  Prisons. 

Mr.  Orr-Ewing  asked  the  Chancellor  of  the  Exchequer  whether  in 
view  of  the  fact  that  the  estimates  for  the  year  contained  no  proposal  to 
increase  the  salary  of  any  superior  officer  in  the  Scottish  prison  service, 
he  would  explain  to  the  House  why  the  recommendations  of  the  Secre¬ 
tary  for  Scotland  on  this  subject  had  not  received  favourable  considera¬ 
tion  at  the  hands  of  the  Treasury.— Mr.  H  anbury:  Ido  not  know  how 
the  hon.  member  became  aware  of  the  confidential  communications  be¬ 
tween  the  Scotch  Office  and  the  Treasury  referred  to  in  this  question. 
The  Secretary  for  Scotland  made  six  proposals;  f ourof  thesevvei eap- 

proved  in  full,  one  was  approved  in  part— we  gave  the  two  extra  doctors 

he  asked  for.  and  made  a  suggestion  as  to  rearranging  1 t  ies ^'ie 
medical  staff  generally  instead  of  increasing  the  salaries  of  two  in  par 
ticular.  The  sixth  request— that  is,  that  for  increased  pay  to  chaplains, 
was  refused  ou  the  ground  that  it  was  not  necessary.— Mr.  ORR-EWING 
asked  whether,  in  view  of  the  fact  that  the  salaries  ot  Prison  Com  in  is- 
sioners  and  prison  warders  in  Scotland  and  England  had  been  conformed 
to  the  same  rate  of  pay,  he  could  state  what  the  reason  was  why  those  of 
the  chaplains  and  medical  officers  were  not  so  conformed,  the  fa«t  of  a 
discrepancy  unfavourable  to  Scotland  having  been  POiGtedoutbythem 
to  the  Commissioners  and  the  Secretary  for  Scotland.— Mr.  Han  bury. 
The  hon  member  is  wrong  in  his  premiss.  The  salanes  of  the  Prison 

Commissioners  are  not  the  same,  nor  are  tb°se  of  'Vtqrcum- 

Without  admitting  that  the  pay  should  be  the  same,  when  the  dreum 
stances  are  different,  the  Treasury  has  expressed  its  readiness  to  con¬ 
sider  the  redistribution  of  emoluments  in  the  case  of  medical  officers. 


adulteration  of  Food  Products. 

Mr.  Jeffreys  asked  the  First  Lord  9f  the  Treasury  whether  his  atten¬ 
tion  had  been  called  to  the  evidence  given  by  the  influential  deputation 
from  the  Central  and  Associated  Chambers  of  Agriculture  and  other 
representative  bodies,  received  by  the  President  of  the  Board  of  Agn- 
culture  on  March  2nd,  that  a  Bill  to  give  effect  to  the  recommendations 
of  the  Select  Committee  on  Food  Products  Adulteration  would  receive 
general  support  from  all  quarters  of  the  House ;  and  whether,  under 
those  circumstances,  the  Government  would  introduce  and  press  for 
ward  such  a  measure  in  the  present  session.— Sir  John  Leng ;  asked 
whether  the  right  hon.  gentleman  was  aware  that  in  large  cities  iikc 
London,  Manchester,  Birmingham,  and  Glasgow  much  objection  was 
taken  to  a  recommendation  of  the  Committee  on  Food  1  roducts  Adulte¬ 
ration  directed  against  the  free  sale  of  a  wholesome  and  nututmus 
article  of  food  much  used  by  the  working  classes  ;  and  whether,  seeing 
that  this  recommendation  was  carried  by  a  majority  against  the  cnair- 


The  Army  Medical  Service  ...  .  „  . 

Captain  Norton  asked  the  Under-Secretary  for  War  what  steps  her 
posed  to  take  in  order  to  fill  up  the  vacancies  in,  and  complete  the 
biishmcnt  of,  the  Army  Medical  Staff;  and  whether  in  °f  "nob 
tion  the  Army  Medical  Staff  was  now  sufficient  for  the  medical  iiceo. 
army  corps -Mr  BRODRICK  :  It  is  intended  to.  give  an  increase  .,  pa 
India  and  a  shorter  tour  of  service  there  ;  assistance  in  forming  mccj 
messes  at  large  stations  ;  quartersin  barracks,  where  possible  .aiu'bcl 
opportunities  for  study  on  return  from  foreign  service  One  or  tw<  ol 
matters  affecting  the  service  are  still  under  ' '  of  ranc'  a: 

that  these  additional  advantages  will  mereasethenumerof 'anus 

for  this  service.  My  answer  to  the  second  part  of  the  qutst.on 
affirmative.  The  London  Watkr  question.  ! 

Mr  Chart  in  in  response  to  Mr.  W.  F.  Smith,  said:  The  terms ion 
reference  to  the  Royal  Commission  on  the  London  '^ard ' To “final  1 

follows:  (1)  To  inquire  and  report  whether,  having  .rcgai  d  to  tm- 
considerations  and  to  present  proapective  rMuirements  as  regt 

wntpr  supdIv  in  the  districts  within  the  limits  ot  supply  o.  tnc  1 
puli  tan  water  companies,  it  is  desirable,  in  the  in.t®'[e9^ 'A rSkiMS  ofl 
and  water  consumers  in  those  districts,  that  the  und  fT  by, 

water  companies  should  be  acquired  and  Lf  should  be 

authority  or  ( b )  by  several  authorities  ;  and,  if  so,  w hat  siiouiu 

authority  or  authorities.  To  what  extent  Phystealse1 com panies 
and  other  property  and  sources  of  supply  of  the  s eveial con  pi 
the  division  thereof  between  diprent  local  autb  ontieB ^  p() 

of  supply,  are  practicaDle  and  desirable,  and  wliat  are' “'i®, 
necessary  to  give  effect  to  any  such  arrangements.  if  rnntrol  spoil 
ings  are  not  so  acquired,  whether  additional  powers  of  cor  troi  • 
exercised  by  local  or  other  authorities  and  if  so,  ^at  wose  p^ 
should  be.  (3)  Whether  it  is  practicable  to  connect  any  two  o  ^ 
the  different  systems  of  supply  n °^^d“1?1?^hd;ltbproportion s  si* 

politan  companies,  and,  if  so,  by  whom  and  in iwhat _P  P01  ,al  ^ 

the  cost  of  connecting  them  be  borne,  and  what  are  tn  s  *’a(( 
necessary  to  give  effect  to  any  such  arrangement.  .  •  ■  d  ■] 

when  the  Metropolitan  Water  Consumers  Bill  would ^be  intr  00  ^  ) 


„f  my  seeing  that  prospect 
whether  the  Government 
pended  by  the  London 


:  would  agreeto  the  return  of  theamom. 

penucu  u,  M  M - County  Council  on  Ji'S’ater  iSnipaui-.- 

with  respect  to  the  Purchase  of  the  London  »»te  ,  ,^re  is  #I>3 


with  respect  to  the  purchase  01  me  there  is  » 

stood  ou  tiie  paper.— Mr.  Chaplin  :  I  am  not  aware  that  tnerc 

jectionto  giving  the  return  asked  for. 


The  Case  of  Mrs.  Beoo.  ronorto^ 

In  reply  to  Mr.  Murnaohan,  Mr.  G.  Balfour  said  .  Tim  rep^^  ^ 
nspectors  of  lunatics  who  held  an  inquiry  at  the  Bclfa  t 
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0  the  on  eumstanccs  attending  tlic  death  of  Jano  Reggs  deals  with  the 
tter  at  considerable  length,  and  has  been  communicated  to  the  Board 
Governors  of  the  asylum.  The  superficial  physical  examination  of  this 
man  wa"  made  by  the  assistant  medical  olllcer  of  the  asylum  on  tlie 
after  nor  admission— namely,  on  January  6th.  She  was  also  examined 
the  same  date  by  the  resident  medical  superintendent.  On  January 
a  further  examination  was  made  by  the  visiting  physician.  The  result 
.liat  examination  by  the  assistant  medical  officer  on  the  6th  instant 
■i  as  follows:  8tate  of  bodily  health,  healthy:  heart  sound;  lungs 
nd;  bruises  on  legs.  arms,  and  sides;  small  scars  in  same  positions  ; 
enia  of  hands  and  ankles.”  The  strait  waistcoat  was  put  on  on  January 
.  and  was  taken  off  on  January  8th.  The  inspectors  have  not  been 
e  to  ascertain  definitely  whether  deceased's  ribs  and  breast  bone  were 
•Ken  before  or  after  that  time,  though  in  their  opinion  the  weight  of 
deuce  favours  the  presumption  that  they  were  broken  before  that 
e. 

IlKALTH  OF  THE  TROOPS  IN  INDIA. 

ir  James  Ferodsson  asked  the  Secretary  for  India  if  lie  would  asccr- 
'  t  o  he  Government  of  India  with  reference  to  the  pro- 

don  of  the  health  of  the  British  troops  in  India  before  stating  to  the 
use  the  action  which  Her  Majesty’s  Government  proposed  to  take.— 
ll  V  Hamilton:  I  have  for  some  time  past  been  in  communication 
11  .  u  'Jlicro-v'  Ja?d  A  propose  to  lay  on  the  table  of  the  House  a 
patch  addressed  to  the  Government  of  India  in  which  the  views  of 
Maiesty  s  Government  are  stated  at  length. -General  La  vim:  :  Can 
noble  .ord  sav  when  it  is  probable  that  the  answer  from  the  Govern- 
lt  of  India  will  be  obtained?— Lord  G.  Hamilton:  I  think  it  better 
my  hon.  and  gallant  friend  to  read  the  despatch.— Major  Rasch  :  In 
er  to  dispel  misconception  on  this  question,  will  the  noble  lord  use 
influence  with  the  Government  to  give  the  House  facilities  for  its 
•ussion  .—Mr.  Balfour:  I  hope  and  believe  the  despatch  is  of  such 
aracter  as  not  to  call  for  any  debate  in  this  House.  Perhaps  the 
'.itch  had  therefore  be  better  read  first  by  hon.  gentlemen. 

The  Midwives  Registration  Bill. 
ifsSteh°n  reading  tRis  RiU  has  been  further  deferred  to  Thursday, 
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UNIVERSITY  OF  EDINBURGH. 

,t  PROFESsmNAL  Examination.  —  The  following  candidates  have 
ed  in  the  subjoined  subjects  :  c  liavc 

•fan  j/.— Mary  Anderson,  H.  Bishop,  G.  B.  Butt,  V.  A.  P.  Cogliill,  Cath- 
w?/®i  Fi'as.er’  ,H'  J'  Gcorge-  E-  M.  Glanville.  C.  W.  Howe  L  T 
M  l  hntock,  A.  C.  M.  M‘Hattie,  J.  H.  M'Kee,  M.  M.  Meikle,  G.  I. 

Thoufpson  Fra^’  Fl'  Sandeman,  B.  A.  Spence,  and  R. 

Bridgman,  A.  Cartner,  H.  L.  Clift,  J.  Cook,  H.  J.  Hoile, 
S;J?utchl“gt'?.  E-  Hutson,  A.  R.  Johnston,  J.  Lindsay,.  Elizabeth 
M  Elney,  J.  M  Turk.  J.  A.  Peebles,  W.  H.  Prentice,  G.  A.  P.  Ross, 
G  L.  Thompson,  H  P.  Thompson.  T.  L.  Thomson,  P. 
E- A- "alker,  A;  R.  WaHis,  C.  E.  Watts,  A.  G.  Waugh,  T. 

■  .  B.  W  illiams,  F.  E.  Wilson,  H.  T.  Wolfenden,  J.  Woods,  R.  T. 
Aoung  A  P.  Coskey,  W.  H.  Dickinson,  T.  G.  II.  Dodds,  C.  Douglas, 
W.  A.  Duncan  J  M.  Dupont,  J.  R.  Edward.  A.  P.  R.  Fennell.  N.  C. 
Fischer,  J  M  Glasse,  R.  A.  Glegg,  M.  H.  Graham,  A.  L.  Gurney,  J. 
Ilaegert,  J.  Halliday,  W.  Hamilton,  N.  C.  R.  Hansen,  A.  W.  Hauman, 

rJ'i'hnfnlrCyer’  F-  F-  C.  J agger.  E.  Johnston,  W 

Lee  Isabella  Logie,  R.  J.  M'Clelland,  G.  M‘Neill,  H.C.  Martin  A  F 
..  Masson,  w  .  H.  Meyer,  G.  R.  Mill,  Sophie  Palmer,  C.  T.  Moller  P 
Murray.  W  Murray,  D.  A.  Ogilvie,  J.  F.  Orr,  D.  E.  S.  Park,  T.  b' 
Paterson,  W.  S.  Patton,  S.  G.  Peill,  G.  Pereira,  H.  G.  Pesel,  A  C 
etersen.  A  H  Reid,  J.  S.  E.  Robertson,  M.  W.  Robertson,  F.  E.* 

° 1S-  FrR,V.n^a11-  Henrietta  W.  Rusack,  C.  W.  V.  Rutherford,  T.  B. 

V  ..  ;  Sglai:t-  Margaret  M-  Smith.  T.  A.  Smyth,  C.  W.  Somer- 

B.  A.  Speirs,  W .  C.  Speirs,  J.  P.  Steven,  I.  S.  Stewart,  G.  C. 
Stnithairn.  W.  L.  L.  Alston,  R.  V.  C.  Ash,  R.  T.  Baillie,  G.  S.  Blandy, 
v.lLde  Ro"vl*leLJ-  c-  Boyd,  E.  S.  Brett,  A.  Brock,  A.  Brown,  K.  A. 
Kappie  c  u  c.  Crooke,  E.  M.  Glanville,  Mabel  D.  Gulland,  H.  W 
c-"-  Howe,  E.  Jones.  E.  Macmillan,  R.  Murray,  A.  O'Fla- 
S'rty,  Dorothy  E.  Pratt,  M.  S.  Scott,  P.  Shaw,  H.  L.  Spark,  J 
Ddl  Brownlie.  G.  C.  Burgess.  D.  G.  Carmichael,  A.  W. 
s.  Christie,  Paula  T.  Copeland,  and  R.  M.  Liddell. 

.  „  .  UNIVERSITY  OF  GLASGOW, 

ees  nfV\rD£  have  passed  the  First  Professional  Examination  for  the 
p  ai.ld  •  'Bv)n  t  le  s9bJect  or  subjects  indicated  (B., botany ; 
xiiogy .  p.,  pliysics  ;  C.,  chemistry) :  J  ’ 

“““'“A;  <c-> ;  A.  Anderson  (Z.,  C.),  J.  Anderson  (C.),  T.  Ander- 
/' Archibaid  (Z.,  P.),  J.  O.  Barclay  (B..  C.),  J.  S.  Barr 

W  ’\V\T-'  T‘  Br/Ul^te  BVC>-  G'  T,.Bo?le  (Z-).  H.  E.  Brown  (Z„  C.), 

>  .  M.  Biown  (Z.,  P.),  J.  D.  Brownlie  (C.),  J.  J.  Burke  (Z.,  P.,  C.),  E 
G  Burnett  (Z  P  )  J  M.  H.  Caldwell  (Z..  C.),  S.  J.  Cameron  (B./c.) 
i'vVn  ^.'.‘Pbci^-)-  B;  B.  Campbell  (Z.,  P.),  R.  P.  Cartwright  (Z 
p'1  I'' C,  31g  (Z\v  Glark  <?-  P).  J-  B.  W.  Cook  (Z.),  f.  Craig 
»  Vw  '  B.  H.  Crarnb  (B.,  P.),  A.  Currie  (Z.,  P.),  D.  B.  Davidson  (Z  f 
v'^JK/B  .Cd.  B.  Douglas.  M.A.  (B.,  Z.,  C.),  J.  Downie  (B„  C.)  r! 

^  Pue  eP  PD,  G.  B.  Eadie  (Z„  C.),  W.  Elder  (Z.,  P.),  W.  w! 
Gan^'.n’  f."  9'h  D- J-  Pietcher  (B.,  C.),  A.  Fraser,  M.A.  (C.) ;  G. 

mffU V  G'  Ga,'tshore  (B..  Z.),  J.  Gemmell  (P.),  W.  Gem- 


Millarkwe»ny/iZ  ’  J'  Mains  (B..C.).  R.  M‘N.  Marshall  (c!),  j.' 
Minto 1 ¥,ills  (Z'»  P  >.  W-  A.  Milne  (Z„  P  ),  H  S. 
Min  to  (Z.,  P.),  a.  D.  Mitchell  (Z.),  A.  H.  Muir  (Z.,  P.),  A.  MacCulloch 


w,),AC\?fTa<'d0n,a]d  if?1  W.  J.  M'Feat  (B„  Z.),  G.  S.  M'Kinnon  (C.)r 
Slow-  M  L'al1  P-),  D.  H.  Macphail  (P.),  B.  M'Phee  (P.),  J. 
M  Pherson  (CD,  D.  M.  MacRae,  M.A.  (B.,  Z  );  J.  D.  Nisbet  (Z.,  P.),  D. 
S.  laterson  (/  C.),  J.  Paton  (Z.,  P.),  A.  Patrick  (C.),  R.  Ramsey  (B., 

w’  H  ,,Rank!n  P.  M.  Reid  (B.),  J.  W.  Renton  <B  ,  Z.)A 

iV  {/n\  P  -  G'  RodKer  (z-.  P  )>  A.  T.  Ross  (Z.,  P.), 

D.  Bussell  (B  C.). ,  J.  Samson  (B..  P),  M.  A.  Sinclair  (Z.,  C.), 
M.  B.  G.  Sinnette  (Z.),  A.  Smellie  (Z.,  P.),  D.  Spence  (C  ),  D.  Steel 
kn’n  u  (B.,  C.),J.  Stewart,  M.A.  (B.,C.);  J.  A.  Sutlicr- 

andp  Z  ’  w  ^  SwaniZ  - R  ).tj-  N-  Todd  (Z„  P.),  J.  G.  Tomkinson 
’  p'l’  'y.,^Prnef  (Z  ,  P.),  J.  Unsworth  (P.,  C.),  R.  W.  Valentine 
F;).  J-  ^a'ker  (Z„  P.),  W.  I).  Walker  (Z.,  C.),  G.  S.  Wallace  (Z., 
R-  ^/tssun  (Z  ,  P.),  A.  S.  Wilson  (Z„  p.),  D.  A.  Wilson  (P.),  J. 

vmfnn  Y‘/'\  Wl,®on  (Z.,  P.),  H.  P.  Wright  (B.,  C.),  J. 

Aoung,  (/•).  Women— Martha  Adams  (P.,  C.).  Margaret  Edith 
p  ’  cl’ T(,er.tru0de  Jane  Campbell  (B.,  Z.),  Janet  Bisland 
Higgins  (I  .  C.),  Jessie  Seatli  M'Ewen  (P.,C.),  Mary  Janet  Pirret  (P., 
C.),  Mary  Emma  Potter  (P.,  C.),  Margaret  Mitchell  Ritchie  (B.,  Z.), 
Mary  Ann  Thompson  Ritchings  (C.),  Agnes  Brymner  Sinclair  (C.), 
^a^mr^loan  <P--  G-).  Elizabeth  Macfarlane  Sloan  (P.,  C. 
Mabel  Talbot  (I .,  C.),  Edythe  Marjorie  Stewart  Walker  (B.,  Z.), 
Henrietta  Fraser  Young  (C.).  '  ’  h 

The  following  have  passed  the  Second  Professional  Examination  (Old 
Regulations)  for  the  degrees  of  M.B.  and  C.M. ; 

W.  H.  Jamison,  D.  G.  Lindsay. 

The  following  have  passed  the  Second  Professional  Examination  for  the 
degrees  of  M.B.  and  Ch.B.  in  the  subject  or  subjects  indicated  (A., 
Anatomy;  I .,  Physiology;  M..  Materia  Medica  and  Therapeutics): 

R.  F.  Ballantyne  <M.),  J.  N  Baxter  (M.).  J.  F.  Bennett  (A.  P  ),  A. 
Brownlie  (A  P  ),  J.  J.  Buchan  (M).  IV.  A.  Burns  (A..  M.),  T.  B. 
Calland (P.),  R.  D.  Campbell  (A.,  P.,  M.),  J.  Carruthers,  M.A.  (A.,  P., 
M.).  J.  R.  Chalmers  (A.,  P.),  W.  Crerar  (A.),  J.  Cullen  (M.),C.C. 
Cumming  (A.,  P.)  J.  R.  Currie,  M.A.  (M.),  A,  W.  W.  Davidson  (A., 
P.),  D.  C.  Douglas  (A.),  J.  Drummond  (A.,  P.),  B.  Dunlop  (P.,  M.),  H„ 
C.  Ferguson  (A.,  P.),  W.  Gibson  (A.,  P.l,  J.  G.  Green  (P.),  D.  S. 
Harvey  (M.),  T.  Inglis  (P.),  N.  Jamieson  (A.,  P.),  A.  Kerr  (A.,  P.),  A. 
8.  Lang  (M.),  R.  Lunan  (A.),  R.  Millar  (A  ).  H.  Miller  (A.,  P.),  N 
M.  Miller  (A.,  P.),  E.  W.  Milne  (M.),  J.  H.  MacDonald  (A.,  P.),  P.  M. 
M‘Fadyen  (A.,  P.),  J.  M'Gilchrist  (A.,  P.),  C.  F.  Maclean  (A),  N.  F. 
MacLeod  (A.,  P.)),  A.  R.  Maclurkin  (A.,'  P.),  J.  M‘Millan  (A.,  P.),  W. 
G.  Neill  (M.),  A.  D.  Nicolson  (M.),  J.  Patton  (A.,  P.),  W.  A.  Riddel* 
(A.,  P.).  A.  Robin  (A.,  P.),  J.  Scott,  M.A.  (A..  P.),  J.  Shearer  (A.,  P.), 

D  A.  Simon  (P.,  M.),  A.  J.  Smith  (M.),  D.  J.  Smith  (A.,  P.),  J.  Smith 
(MJ,  J  J.  Smith  (P.,  M.),  P.  A.  Steven  (A  .  P.),  A.  G.  Stewart  (A.,  P.)„ 
A.  Taylor  (M.),  C.  P.  Thomson  (A.,  P.),  W.  B.  Thomson  (A.),  H.  N. 
Turner  (M.),  W.  Webster  (M.),  A.  S.  Wells,  M.A.  (A.,  P.),  W.  Wright 
(A.),  J.  D.  Young  (A.,  P.).  Women  :  Sarah  Davidson  (A.,  P.), 
Mar,  1  one  King  Henderson  Fleming  (A.),  Jessie  Downie  Grainger  (A., 
P.,  M.),  Jane  Grant  (M.),  Mabel  Hardie  (A.,  P.),  Jessie  Sophia 
Beatrix  Hunter  (P.,  M.),  Ina  Lochhead  M'Neill  (A  ,  P.),  Jean  Effie 
Prowse  (M.),  Sara  Maude  Robertson  (A.),  Maud  Spencer  (A.,  P.) 
Gertrude  Florence  Fleetwood  Taylor  (A.,  M.),  Grace  Lorrain  Young 
(A.,  P.,  M.). 

The  following  have  passed  the  Third  Professional  Examination  for  the 
degrees  of  M.B.  and  C.M. : 

(а)  Including  Pathology.-  J.  Donald,  G.  Murray,  A.  Stevenson,  A.  J.  T. 
Swann. 

(б)  Not  including  Pathology. — J.  J.  Edgar,  W.  H.  Jamison,  G.  Moreland, 

J.  M'Caig,  D.  W.  Smith,  A.  Waugh. 

The  following  have  passed  the  Third  Professional  Examination  for  the 
degrees  of  M  B.  and  Ch.B.  in  the  subject  or  subjects  indicated  (P.,  Path¬ 
ology  ;  M.,  Medical  Jurisprudence  and  Public  Health) : 

J.  Aitken  (P..  M.) ;  G.  Alexander  (P.,  M.) ;  A.  S.  Allan  (P.) ;  A.  J.  Ballan¬ 
tyne  (P.  M.) ;  A.  A.  Barclay  (P.,  M.) ;  W.  Bennett  (P.) ;  J.  S.  Bever¬ 
idge  (P.,  M.);  G.  MacL.  Blair  (P.,  M.) ;  J.  G.  W.  Bolevn  (P.) ;  A. 
Clark  (P,,  M.) ;  R.  Crawford  (P.  M.) ;  R.  Douglas,  M.A.  (P.  M.) ;  K. 
M‘K.  Duncan  (P.,  M.) ;  J.  F.  Fleming  (P.) ;  R.  Fullarton.  M.A.  (P.)  • 

A.  Garrow  (P.) ;  H.  S.  Heap  (P.) ;  J.  Henderson  (P.,  M.) ;  W.  W.  Keir 
(P.,  M.) ;  A.  Lawrie  (P.,  M.) ;  A.  Matheson  (P.,M.);  J.  B.  Miller 
(P.,  M.) ;  J.  A.  Mitchell  (P.  M.) ;  M.  Macdonald  (P.,  M.);  L.  A- 
Mackenzie  (M.) ;  R.  R.  Macnicol  (M.A.  (P.,  M.) ;  J.  M*Whir  (P.  M.) ; 

R.  Niven  (P.,  M.) ;  P.  L.  Pearce  (P.) ;  J.  W.  Scott  (P.,  M.) ;  J.  Shaw, 
M.A,  (P.,M.);  J.  L.  Simpson  (P.,  M.) ;  J.  M.  Sloan  (P.  M.) ;  P.  D. 
Strachan,  M.A.  (P.,  M.) ;  J.  D.  C.  Swan  (P.,  M,) ;  D.  R.  Thomas  (P., 
M.) ;  W.  L.  Thomson  (P.,  M.) ;  W.  J.  A.  Walker  (M.);  R.  A.  H. 
Watson  (P.) ;  E.  R.  Weir  (P.) ;  J.  P.  Wilson  (P.,  M.);  W.  Wyper  (P., 
M.).  Women:  Daisy  Annabelle  Bennett  (P.,  M.);  Agnes  Forbes 
Blackadder  (P.,  M.) ;  Jane  Lorimer  (M.) ;  Eva  M'Call  (P..  M.) ; 
Minna  Amelia  Macfarlane  (P.,M.);  Annie  Louise  M'llroy  (P.  M.) ; 
Margaret  Wallace  Howie  M‘Neil  (P.) ;  Mabel  Catherine  Poulter  (P. 
M.) ;  Agnes  Renton  Robson  (P.,M.);  Marion  Jamieson  Ross  (P., 
M.) ;  Sara  Whiteford  (P.). 


UNIVERSITY  OF  ST.  ANDREWS. 

Thk  following  registered  medical  practitioners,  having  passed  the  re¬ 
quired  examinations,  had  the  degree  of  Doctor  of  Medicine  conferred 
upon  them  on  March  26th  : 

C.  G.  Bunn,  M.R.C.S.Eng.,  L.R.C.P.Edin..  L.S.A.Lond.;  E.  Buxton, 
M.R  C  S.Eng.,  F.R.C.S.Edin.,  M.R  C.P.Edin.,  D.P.H.;  T.  A.  Dixon, 
M.R.C.S.Eng..  L.R.C.P.Edin.,  Surgeon-Major  A.M.8.:  E.  M.  Gar- 
stang,  M.R.C.S.Eng.,  L.R.C.P.Edin.;  W.  R.  Hadwen,  M  R. C. S.Eng., 
L.R.C.P  Lond.,  L  S  A.Lond. ;  A.  H.  Hoffman,  L.R.C.P.Edin., 

L  R.C.S.Edin.,  L.F.P.S.G.:  T.  W.  Jackson.  M.R.C.S.Eng..  L.R.C.P. 
Edin.,  L.S.A  Lond.;  A.  Mallagh.  L.R.C.P.Edin.,  L. R.C.S.Edin.;  H. 
Williams,  M.R.C  S.Eng..  L.R.C.P.Edin.;  R.  P.  Williams,  L.R.C.P. 
Edin.,  L.R.C.S.Ediu  ,  D.P.H. 


THE  VICTORIA  UNIVERSITY. 

Faculty  of  Medicine,  Final  Examination.— The  following’candidates- 
have  satisfied  the  Examiners  : 

Part  I—  E.  L.  Anderson,  University  College;  W.  J.  S.  Bythell,  Owens 


890 


Thx  British 
Medical  Journal  | 


PUBLIC  HEALTH  AND  POOR  LAW. 


[ April  3,  1897. 


College:  H.  M.  Cockcroft,  Owens  College;  H.  Davies,  Owens  Col¬ 
lege  •  J.  E  Healey,  Owens  College;  W.  A.  Helm,  Owens  College ; 

R  B.  Jones,  r Diversity  College;  R.  Kelsall,  Owens  College;  J. 
Kemp,  Owens  College;  F.  T.  A.  Lovegrove,  University  College; 
H.  A.  Mawdsley,  University  College;  J.  Milne,  Owens  College  ;  T. 
O’Neill,  Owens  College  :  W.  Sankey,  Owens  College  ;  J.  H.  Sheldon, 
Owens  College  ;  A.  T.  Sissons.  Owens  College  ;  H.  Stansfield,  York¬ 
shire  College ;  J.  Williamson,  Yorkshire  College ;  D.  8.  Wylie,  Owens 
College 

Part  II  —  li  S.  H.  Callum,  Yorkshire  College  ;  H.  Coates,  Owens  Col¬ 
lege;  J.  S.  Dockray.  Owens  College;  O.  B.  Goldschmidt.  Owens 
College  ;  H.  Hamer,  Owens  College ;  W.  F.  Jackson,  Owens  College  ; 
K.  ri.  Jones,  Owens  College  ;  G.  G.  Lawson,  University  College  ;  H. 
Maekcnnal.  Owens  College:  u  r.  Marshall.  Universitv  Colleee : 
A 

F.  _ 

W.  Wright,  Owens  College. 

Honours  :  Class  I  - J.  S.  Dockray,  Owens  College. 

Honours:  Class  II—  H.  Coates,  Owens  College;  H.  Hamer,  Owens  Col¬ 
lege-  K.  H.  Jones,  Owens  College;  A.  B.  Smallman,  Owens  College ; 

J  E.  Smith,  University  College  ;  F.  E.  Taylor,  Yorkshire  College. 
3econd  Examination.— The  following  candidates  have  satisfied  the 

examiners :  _  „  ,, 

A.  Anatomy  and  Physiology— G.  V.  Alderson,  University  College  ;  T.  P. 
Allen,  Owens  College  :  W.  J.  W.  Anderson.  Yorkshire  College  ;  J. 
D.  Andrews,  Yorkshire  College;  W.  E.  Bamber,  Owens  College  ;  H. 
xt  A^n.cniiraro'  w  vr  RrnarU  University  Col lccre :  P.  A. 


carter,  lOrKMinc  '-unegu  ,  ,  r>  T 

Dawson,  Owens  College ;  8.  S.  Depree,  University  College ;  R.  J. 
Ewart,  University  College ;  T.  L.  Fennell,  Owens  Col  ege ;  C.  H. 
Ferguson,  University  College :  A.  E.  Finney,  Owens  College;  C.  Gar¬ 
ner? Owens  College;  A.  Greenwood.  Owens  Col  ege;  G.H.  Green¬ 
wood,  Yorkshire  College;  I.  W.  Hall,  Owens  College ;  E  F.  Hill, 
Owens  College ;  II.  C.  R.  Hime,  Yorkshire  College  ;  A.  E;  Ilorsfall, 
Yorkshire  College  ;  C.  E.  Horsfall,  Yorkshire  College ;  S.  K.  Hutt  on, 
Owens  College  ;  W.  A.  Illingworth,  Yorkshire  College  ;  F.  W.  John¬ 
son.  Yorkshire  College  :  L.  R.  Lempriere,  Owens  College  .  H.  Lett, 
Yorkshire  College;  S.  F.  Linton,  University  College ;  G.  J.  N.  Long- 
ridge,  Owens  College  ;  J.  W.  Miller.  University  College:  W.  H.  Mor¬ 
rison,  Yorkshire  College  ;  A.  Morton,  Yorkshire  College;  R.  A. 
Needham,  Owens  College;  A.  S.  Parkinson,  Yorkshire  College  ;  A. 
E.  Rayner,  Owens  College ;  C.  E.  Silvester,  Owens  College ;  H.  Slater, 
Owens  College;  H.  Terry,  Owens  College  :’.T.  J.  Thomas,  University 
College;  A.  R.  Thompson,  Yorkshire  College;  H.  West,  University 
College;  J.  D.  Windle,  tOwcns  College;  P.  R.  Wngley,  Owens 

H.  itate^aaMedica  and  Pharmacy— I.  W.  Aldred,  Owens  College  ;  H.  M. 
Birkctt,  Yorkshire  College ;  *W.  Crabtree,  Owens  College ;  8.  S. 
Depree,  University  College ;  T.  L.  Fennell,  Owens  College  ;  It.  F. 
Ferris,  Owens  College:  F.  H.  Flack,  Owens  College ;  J.  1  .Good, 
Owens  College  :  E.  F.  Hill,  Owens  College  ;  H.  S.  McLellan,  Owens 
College:  B.  C.  Middleton,  Owens  College;  R.  F.  Moore,  Owens 
College;  W.  11.  Morrison,  Yorkshire  College;  W.  Parker,  Owens 
College;  J.  H.  Stephens,  Owens  College;  J.  W.  Watson,  Owens 
College:  H.  West,  University  College;  S.  C.  Wilkinson,  Yorkshire 
College  ;  E.  Y’oung,  Owens  College. 

*  Awarded  the  University  Scholarship  in  Medicine. 


Nunn  and  H.  E.  Ashley  of  St.  Bartholomew’s  Hospital  •  W.  bastia 
and  G  W.  M.  Pritchett  of  University  College,  London;  \Y.  ) 
Durance.  H.  Hallilay  of  Westminster  Hospital :  W.  V.  Clmhner 
Franeis  of  Westminster  Hospital  and  Mr.  Cooke’s  School  of  Anatom 
and  I’hysiology  :  J.  F.  Robinson  and  F.  C.  Cross  of  Guy’s  Hospital 
J  M  JefTcriss  and  D.  B.  Truman  of  King’s  College,  London ;  an 
E.  J.  Manning  of  St.  Mary’s  Hospital. 

Nineteen  gentlemen  were  rcterredin  both  subjects. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6. ; 
births  and  3,939  deaths  were  registered  during  the  week  ending  Satan, 
last  March  27th.  The  annual  rate  of  mortality  in  these  towns,  whi 
had  increased  from  18. 1  to  18.7  per  1,000  in  the  three  preceding  wee 
was  again  18.7  last  week.  The  rates  in  the  several  towns  ranged  in 
120  in  Croydon,  13.2  in  Bristol,  13.6  in  Derby,  and  13.7  . in  Brighton 


12.0  in  vroyauu,  i3-2  111  ~  , 

22  3  in  Bolton,  23.2  in  Norwich,  24.0  in  Nottingham  and  in  Mane  best  I 
j  ooifnr/i  Tr»  t.ii a  t.h  irt.v-t.wn  provincial  towns  the  mean  dea 
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andVt  2  in  Salford.  In  the  thirty-two  provincial  towns  the  mean  dea, 
o,  and  exceeded  by  1.3  the  rate  recorded  m  Uonck 


rate  was  19.2  per  1,000,  and  exceeded  by  1.3  — -  -. — -  - ---7 - — --  1 

which  was  17.9  per  1,00c.  The  zymotic  deatli-ratc  in  the  thirty -three  tov 
averaged  1.7  per  1,000 :  in  London  the  i*ate  was  cquaI  to  1.6  per  i.* 
while  it  averaged  1.8  in  the  thirty-two  provincial  towns,  among  wh 
the  highest  zymotic  death-rates  were  2.4  in  Birmingham  and  in  Bla 
burn  3.9  in  Burnley,  6.8  in  Salford,  and  7.7  in  Bolton.  Measles  cause 
death-rate  of  1.2  in  Cardiff,  15  in  Burnley,  5-6  in  Salford,  and  6  4 
Bolton  ;  and  whooping-cough  of  1.0  in  Swansea  and  in  Burnley  and  t 
Blackburn.  The  mortality  from  scarlet  fever  and  from  fever  shc\ 
no  marked  excess  in  any  of  the  large  towns.  The  64  deaths  from  di 
theria  in  the  thirty-three  towns  included  43  in  London  and  3  in  Birmi 
ham  No  fatal  case  of  small-pox  was  registered  during  the  week  eitne’ 
London  or  in  any  of  the  thirty-two  large  provincial  towns.  There  wer 
cases  of  small-pox  under  treatment  in  the  Metropolitan  Asylums  I 
pitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last.  Ma 

^  ..  .  1  _ j  .  a*v/1  Af  fLn  thrnn  nrDPPflinO  WPCIfS  *  o  1 
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27th,  against  43,  30,  and  29  at  the  end  of  the  three  preceding  weeks,  si 
cases  were  admitted  during  the  week,  against  6,  o,  and  2  in  the  tl. 
urcccding  weeks.  The  number  of  scarlet  fever  patients  in  the  Me 
nolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which 


noiuan  Asylums  nuspuais  uuu  •  -- — tr.  ■  , — 

been  2,743,  2.685,  and  2,622  at  the  end  of  the  three  preceding  weeks, 
further  declined  to  2,585  on  Saturday  last;  224  new  cases  were 

A  ,  a  .  _ _ :  „  -.4- q  at.H  tliA  i  nrwflf. 
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mitted  during  the  week,  against  2ir,  218,  and  206  in  the  three  precec 

weeks. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  have  passed  the  Second  Examination  in  the 
subjects  indicated 

Monday,  March  29th :  ,  _  ... 

Anatomy  and  Physiology. — R.  C.  [Turnbull,  Student  of  London  Hospital , 
G.  R.  Potter  and  B.  Gowing,  of  Yorkshire  College,  Leeds  ;  T.  Adam 
and  IT.  A.  Mason,  of  Firth  College,  Sheffield ;  C.  F.  Walters,  C.  A.  H. 
Gee,  F.  W.  Cotton,  and  A.  Coleridge,  of  University  College,  Bristol ; 
R.  S.  Burd  and  A.  J.  Awdry  of  Mason  College,  Birmingham ;  W. 
Nicholson.  J.  Hoyle,  and  G.  E  Seville,  of  Owens  College,  Man¬ 
chester-  W.  J.  Y’oung,  W.  A.  Bailey,  and  R.  Jaques,  of  University 
College,  Liverpool :  C.  R.  Moss,  of  Oxford  University  and  University 
College,  Liverpool :  W.  W.  James,  of  Middlesex  Hospital. 

Anatomy  only.—W.  M.  James,  of  Cambridge  University  ;  and  T.  A.  King, 
of  Cambridge  Univex-sity  and  St.  Thomas’s  Hospital. 

Twenty  gentlemen  were  referred  in  both  subjects,  i  m  Anatomy  only, 
and  3  in  Physiology  only. 

Tuesday,  March  30th :  .  ,  „ 

Anatomy  and  Physiology. — E.  Russell-Risien  and  E.  A\  ethered,  of  St. 
Bartholomew’s  Hospital;  A.  E.  Soden,  of  McGill  University,  Mont¬ 
real,  and  St.  Bartholomew’s  Hospital;  A.  Pearson,  A.  C.  Ransford, 
F.  Curtis,  and  W.  H.  Edwards,  of  Guy’s  Hospital;  E  \\ .  Goble,  of 
Guy’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology; 
Z.  Mennelf  and  J.  W.  Little,  of  St.  Thomas’s  Hospital ;  S.  J.  Kerfoot 
and  L.  E.  Hertslet,  of  London  Hospital ;  A.  G  Pitts  and  B.  A.  Nicol, 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  March  27th,  976  births  anc 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  am 
rate  of  mortality  in  these  towns,  which  had  been  23.1  and  23  3  per  i,« 
the  two  preceding  weeks,  declined  again  to  22.6  last  week,  but  was 
per  1,000  above  the  mean  rate  during  the  same  period  in  the  th 
three  large  English  towns.  The  rates  in  the  eight  Hootch  to 
ranged  from  16.1  in  Greenock  to  30.7  in  Perth.  The  5^™otic_deat|i_ 
in  these  towns  averaged  3.2  per  1,000,  the  highest  rates  being  recordc 
Glasgow  and  Edinburgh.  The  318  deaths  registered  'ast 
included  19  from  measles,  3  from  scarlet  fever,  22  from  whooping  co 
2  from -  fever,"  and  4  from  diarrhoea.  Sixteen  fatal  cases  of  meases 
9  of  wlioopiug-cougli  were  recorded  in  Edinburgh. 


ham,  of  St.  Mary’s  Hospital;  E.  M.  Saunders  of  King  s  College, 

Anatomy  only. — H.  J.  Butler  of  Carmichael  College,  Dublin,  and  St. 

George’s  Hospital.  . ,  „  .  ..  ,  TT  . 

Plwsioloyy  only.  W.  G.  D.  Miller  of  Cambridge  University  and  U  niver¬ 
sitv  College,  London  ;  L.  F.  Enthoven  of  Cambridge  University  and 
Mr.  Cooke’s  School  of  Anatomy  and  Physiology  ;  T.  L.  Butler  of  St. 
Mary’s  Hospital,  and  O.  S.  Kellctt  ofCambridge  University, London 
Hospital,  and  Mr.  Co.o lie’s  School  of  Anatomy  and  Physiology. 
Thirteen  gentlemen  were  referred  in  both  subjects,  4  in  Anatomy  only 
and  1  in  Physiology  only. 

Wednesday,  March  31st,  1897. 

Anatomy  and  Physiology. — R.  Gauld  of  London  Hospital ;  H.  S.  Stannus, 
R.  ,f.  Harris,  and  S.  W.  Hanbury  of  St.  Thomas’s  Hospital ;  S.  N. 
Chowdry  of  Calcutta  University  and 'St.  Thomas’s  Hospital;  J.  W. 


TENURE  OF  OFFICE  IN  THE  POOR-LAW  MEDICAL  SERVK  I- 
The  Maldon  (Essex)  Board  of  Guardians  appear  to  be  speciawy  desi 
of  acquiring  greater  power  over  their  medical  officers,  and  are  am 
for  such  a  change  in  the  regulations  of  the  LocalGovcrnnicnt  u 
will  enable  them  and  other  guardians  to  appoint  to  office  forthreej 
onlv.  The  following  letter  of  theirs,  sent,  as  a  circular  to  other  Bo. 
together  with  a  copv  of  their  own  resolution,  will  show  that  this  1  h. 
if  introduced,  will  at  once  place  all  medical  officers  onti^ly  at  the  n 

of  their  respective  Boards,  which,  when  dealing  with  them,  do  not  1 
fully  to  understand  what  mercy  really  j^Ialdon  E8sex,  March  I5th.  if 

“Dear  Sir,— By  direction  of  the  Board  of  Guardians  of  the  Ma 
Union,  I  sendyou  a  copy  of  a  resolution  as  theappointment  of  di  tr 

dical  officers,  which  was  unanimously  pasaedatthe  last  meeting  ott  lie  11 

on  the  3rd  instant,  and  I  am  to  ask  you  t9  bring  this  resoiat 
your  Board  of  Guardians  at  them  next  meeting,  and  if  they  should  a  11 
of  the  resolution,  our  Board  will  be  obliged  by  then  sending  4 
memorial  to  the  Local  Government  Boardr-Yourstruly^^^^, 

“To  the  Clerk  of  the  Guardians."  ,  ^  .  ,  .  , .  (hn( 

The  resolution  was  as  follows:  “That  't  ,s  desmable  tl  ■  • 

Guardians  should  have  greater  control  over  district  mecicalo  x 
therefore  (hat  it  is  desirable  that  appointments  of  these  officers  s 
in  future  not  be  made  for  a  longer  term  than  three  yt-ars*  8  ",  J 

morial  be  sent  from  this  Board  to  the  Local  Government  ’  I 

tliat  their  rules  and  orders  as  to  these  appointments 
accordingly,  and  that  a  copy  of  such  memorial  be  8«”* 

Guardians  in  England  and  Wales,  asking  them  to  take  tin  si  «j 
consideration,  and.  if  they  should  approve  of  the  resolut  ,  ^ 

similar  memorial  to  the  Local  Government  Board.  *hf.v„ardi 

Before  any  such  proposal  can  be  seriously  ®P*er*'8<°®?rlt1L«fi',,vlth 
the  poor  must  show  the  public  that  they  are  fit  to  be  ®?t™8  ther8 
tional  powers  over  any  of  their  officers,  either  medical *  '  i"*,-  ',| 

acts  and  deeds  and  the  general  treatment  which 1  tt^  officer • 
vice  now  so  frequently  receive  at  the  hands  of  these  pub  .,  y  , 
be  sufficient  to  indicate  that  such  a  change  as  that  pioposea 
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en  if  under  .\n>  circumstances  desirable,  which  wo  mucli  doubt)  is  not 
9  .V  J',1C  PJMMt  tune  they  could  be  safely  entrusted  with.  Some 
orm  in  the  medical  treatment  of  the  sick  poor  is  no  doubt  much 
uireii.  but  this  reform  is  not  that  which  will  of  necessity  be  associated 
b  a  decrease  of  expense,  nor  will  it  be  on  tlie  lines  indicated  by  the 
mn  of  these  hssex  guardmns.  Wo  believe  that  the  communication  of 

,cS  to  lie  ou  t1ioStable  °  ’  Whe“  read  at  their  moetin«3«  was 


.  failure  to  notify. 

bo  remembered  that  about  three  weeks  ago  an  inquest  was  held  at 
mv  >*r  it°fh«°»u  en  Clarke,  a  Miidmay  nurse,  who  had  died  of 

'U  fc'ci  at  the  Home  of  Rest,”  and  had  not  received  any  medical 

c  of.  "' tention.'the  proprietors  of  the  home  being  what  is  known  as 
nliar  I  eople.  \\e  commented  on  the  danger  run  by  the  public  if 
.died  religious  beliefs  were  permitted  to  override  public  health  regu- 
"Iis .and 1  Observed  that  the  failure  to  notify  might  be  made  the  sublet 
legal  pro. .  1  mgs.  We  note  that  the  matron  of  the  home,  Anne 

:ou,  has  since  been  summoned  on  the  information  of  the  medical 

•er  of  health  for  breach  of  the  Infectious  Diseases  Notification  Act 
^after  a  patient  hearing  a  fine  of  10s.  and  £1  ns.  6d.  costs  was 
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.  ,  .  „  INCREASE  OF  SALARIES, 

r  m1,  i,vheD  the  Appleton  local  autlioritylatelyreap- 

^M  ^hf0Wca.rid  txayler  a.s  their  Aledical  Officer  of  Health,  they  also 
^f\ir  i'S\ral\vuiaS  SUC  V  4n  ^crease  of  2 100  was  also  made  to  the 
U  2!  Mr‘  t  "  1  l1?31,8’ tlie  Health  Officer  to  the  Borough  and  Port 
nonties  of  I  lymouth,  in  consideration  of  the  increased  area  of  the 
nigh,  of  some  further  duties  laid  upon  him  in  counection  with  the 
lo88e8.  in  consequence  of  the  discontinuance  of 

ibiVifvon^  ™einia«US'  J-fc  Wlll  be  remembered,  showed  promptness 
°n  a  r8*eat  occasion  when  a  troopship  brought  cholera  to  our 
t.  The  majority  in  tavour  of  the  increase  was  a  very  large  one. 

DISEASES  OF  OCCUPATION. 

CfP  Publishcd  showing  the  number  of  cases  of  lead  poison 
i*id  ac  iaKin.g  occurred  in  factories  and  workshops  during 
wy,  classified  by  fiidustries,  which  gives  the  following  figures  :  In 
a,  earthenware,  and  glass  works  28,  in  whitelead  and  colour  works  3c 
nng  4,  tinning  and  enamelling  3,  file  making  5,  other  industries  13’ 

Idls'.  d^thHomanthra^503  Irom^d  Po^oning.  The  sameStabie 


IFICATION  TO  MEDICAL  OFFICER  OF  HEALTH  BY  HIMSELF 
answer  to  question  of  “  Mablc  ”  on  March  20th  has  brought  letters 
'ce?thatrisSofnednnJ^  Y>ho  tak°  exception  to  the  remark  that  the 

V 1  exactfv  onefwP  Si1*®  practl^,e  of  charging  for  the  information) 
exactly  one  we  would  commend.  Both  lay  stress  on  the  misenhip 

meration  many  medical  officers  receive.  One  (notwHhstaSg  the 

s)  ^eenmtothTnk  wSi\vndi  fthrou#h  ?rdinarF  infectious  difease 
r  of  heahh-Q  .  ante,d  t0  mauk,c  the  knowledge  of  the  medical 
u°;  healths  own  cases  less  public.  We  can  assure  our  corre- 

ed  before  the*  nn«£gUmCDtS  thcy  have  used  had  been  carefully  con- 
ea  before  the  answer  was  penned.  The  demanding  of  pavment  for 

:t  [fwTong'Sto  ZloqUCfA?a  °f  exPedieucy-  There  is  no  suggestion 
h  ??'  Nay’  we  expressly  pointed  out  the  section 

u  legal-  Our  correspondents  are  fortunate,  however  if 

cal^ 'officer1  nf'hMith3^11^’11  ?-he.sort  of  man  who  remarks:  “Our 
tai  otneer  of  health  did  his  best  to  get  us  to  adopt  coirmulsnrv 

Mf  crmvns  w®  t0Wn’  bUt  h*,get3  a  g0°d  thilJK  out  6f 

•at  eases  Of  {StL,:  °J>  "e  pay,°F  medical  oflfeer  of  health  to 

•ase  in  Ids  own  nrnm;l1SeKSe’  £nd,hc  c,ilarges  us  balf-a-crown  for 
_tas?  : 13  ms  own  practice  where  he  doesn’t  do  so.”  The  sting  in  such 

'  e  matterli  worsASf?a-n  portion  trutl1  that  underlies  the  fiction. 

is  worse  if,  in  some  such  ease  as  the  one  referred  to  on  the 
C..ge  of  the  British  Medical  Journal  (p.  762)in  which  ‘‘ MaWe’s” 
on  appeared,  tlie  medical  officer  of  health  should  feel  a  difficulty  in 
;  ^  Up  S^"!Cnt  °£  fec,t0  bi?  brother  practitioner  lest  he  should 

Sf  considerably  g  a  rulewhich  migllt  at  30  di®tant  date  profit 

'vf\  in^TERIOLOGY  AS  AN  AID  TO  ECONOMY. 

dva^tece  wLqraakr^rlLiemoHt  f0ir  the  last  Quarter  of  1806,  states  that 
niade  tor  *7  IPe<Jlcal  men  in  Manchester  of  the  arrange- 

mens  take n  * fr o m  Vh" 1  °  ,°g 1  ca  1  examination  by  Professor  Delepine  of 
diphtheria  m  tbeJ^°ats  of  person?  suspected  to  be  suffering 
vorahio  i ;  *  j* ,  *  ^  .75  8pcciniens  examined,  the  majority  contained  no 
£ac  1  ’  andin  n early  all  these  negate  instances 
me  of  infecuous ^  diseas  J attendant  no  longer  deemed  tlie 
kt  nf  p'lcoo  us  ^lsc.as^*  In  this  way,  a  marked  diminution  in  the 

c  assume  there  is 1  Lww. » *' and  h^c  Possibly  saved  thereby. 

uiiced  on  b  ieterio?oBh^DiSfH«nPreCaUV0?  at  home  in  cases  thus 
herial.  '  tenologicil  evidence,  or  lack  of  evidence,  as  non- 

HKwhoE?.IC.AL  ?FFiCERS  AND  THE  SUPERANNUATION  ACT 
>a,eonlr1r,tmready.a^??ted  the  Provisions  of  the  Act,  and  lias 
a.  writes  to  a”k°u-hp/i  ,US|  Salary  towards  the  common  fund  of  the 
\ct.  sk  wIiether  he  can  now  decide  to  resign  the  benefit  of 

howour  coiTespondent  can  now  contract  himself 
r  provi3ions  of  the  Act.  We  apprehend  that  it  is  too  late  to 


ot,h  n  1 1  mcetmg of  the Intemational  Congrossof  Hygiene 
nelhp,  n°fgi?P  iy’  wlu®h  was  t0  liave  been  lield  at  Madrid  in 
i8o8°b  °f  1 16  present  yt“ar>  has  been  postponed  till  April, 

„  A  Convalescent  Home. — The  Bishop  of  Chichester 
opened  the  Kustington  Convalescent  Home  for  Working  Men 
erected  at  Littlehampton  by  Mr.  Henry  Harben,  JP  of 

at  ‘i  of  ■^5°>000>  while  other  members  of ’his 
family  will  contribute  an  additional  ^20,000  as  an  endow- 

Sost  scientifl“prinfipl“.beea  constructed  •»  «*«  '»«  and 

Roentgen  Rays.— -On  the  evening  of  April  12th  Mr  Cumn- 
beH  ^winton  will  give  a  paper  on  recent  investigations  m 
£-ray  work  at  the  Camera  Club.  The  paper  will  be  illustrated 
by  some  original  experiments,  and  Mr.  Swinton  will  exhibit 
a  novel  form  of  Crookes’s  tube  which  he  has  designed  for 
practical  .r-ray  work,  by  means  of  which,  by  a  simpll  adjust- 
“t  wni^78  °f  dl  erent  Penfitrative  qualities  can  be  obtained 

The  Treatment  of  Inebriety  in  Russia.— The  excellent 
obtained  in  Russia  during  the  last  few  years  by  the 
°f  lnebriates  in  special  homes  have  been  so  strdcing 
that  it  is  now  generally  admitted  to  be  the  only  means  in 
dealing  efficaciously  with  patients  of  this  kind.  The  number 
of  special  liospitals  for  inebriates  is,  therefore,  rapidly  in¬ 
creasing  in  that  country.  Hospitals  are  being  erected  in 
Moscow  and  in  kieff,  and  the  Government  has  recently  made 
a  grant  of  nearly  £ 7,000  towards  the  erection  of  one  in  Kasan. 

PRESENTATION.-Dr.  L.  L.  B.  Williams,  on  the  occasion  of 
his  leaving  Sidmouth,  was  entertained  by  his  friends  at  a 
dinner,  when  lie  was  presented  with  a  silver  punch  bowl  bear- 
•  e  following  inscription:  “Presented  to  Dr.  L  L  B 
Williams  in  recognition  of  public  and  professional  services 
during  his  residence  at  Sidmouth,  March,  1897.” 

rm?Fri5K  nfv.V  ^^hts  of  the  Legion  of  Honour  recently  nomi¬ 
nated  by  the  French  Minister  of  the  Interior,  no  fewer  than 
13  are  doctors.  Besides  these,  Dr.  Empis  has  been  promoted 
to  the  rank  of  Commander  and  Dr.  Guyot  to  that  of  Officer 
Dr.  Yersin,  whose  name  is  associated  with  the  serum  treat- 
ment  of  the  plague,  has  been  promoted  to  the  rank  of  Officer 
by  the  Minister  for  the  Colonies.  Dr.  Yersin  holds  an 
appointment  in  the  French  Colonial  Medical  Service. 

Anticigarette  Legislation.— The  New  York  Assembly 
Committee  on  Public  Health  has  reported  favourably  on  a 
Bill  prohibiting  the  sale  of  cigarettes  to  minors,  and  pro- 
V1  j11!?  f  dealers  in  cigarettes  shall  pay  a  licence  fee  of 
50  dollars  G£io).  An  amendment  to  the  Bill  forbids  the  sale 
of  cigarettes  within  250  feet  of  a  school  or  church.  An  ordi¬ 
nance  to  the  same  effect  has  been  passed  by  the  City 
Council  of  Chicago.  Any  violation  of  the  provisions  of  this 
ordinance  is  punishable  by  a  fine  of  from  50  to  200  dollars 
(£10  to  /40)  for  each  offence,  and  25  dollars  (£5)  for  each  day 
the  violation  of  the  law  is  continued. 

Washington’s  Medical  Nephew. — It  is  not  generally 
known  that  a  nephew  of  the  first  President  of  the  United 
States  was  a  member  of  the  medical  profession.  Dr  Bailey 
'Washington  entered  the  United  States  navy  as  a  sur¬ 
geon  in  1810,  He  died  August  5^b,  1854*  He  was  the 
surgeon  of  the  Enterprise  when  she  captured  the  Boxer 
during  the  war  of  1812.  He  afterwards  acted  with  great  effi¬ 
ciency  on  Lake  Ontario  under  Commodore  Chauncey  and 
was  selected  by  him  as  fleet  surgeon,  although  a  junior 
oflicer  in  the  service.  He  was  afterwards  fleet  surgeon  under 
Commodores  Rogers,  Elliot,  and  Patterson  in  the  Mediter¬ 
ranean,  and  closed  liis  active  sea  service  during  the  Mexican 
war.  At  the  time  of  his  death  he  was  consulting  and  visiting 
surgeon  of  the  navy-yard  and  marine  barracks  in  Wash¬ 
ington. 

At  a  recent  meeting  of  the  British  residents  held  at  the  ^ 
British  Agency,  Cairo,  it  was  unanimously  decided  that  the 
Diamond  Jubilee  memorial  in  Cairo  should  take  tlie  form  of 
an  additional  storey  to  the  contagious  ward  of  the  Deaconess’s 
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Hospital,  the  ground  floor  of  which  was  erected  in  honour  of 
the  ubilee  in  1887.  The  Princess  of  Vales  has  had  brought 
to  her  notice  the  proposal  to  erect  at  Acton  a  cottage  hos¬ 
pital  as  a  Diamond  Jubilee  memorial,  and  has  expressed  her 
warm  approval  of  the  undertaking,  and  intimated  that  it  is 
■entirely  in  accordance  with  the  Queen’s  wishes.  Acting  on 
the  suggestion  of  Mr.  Montagu  Sharp,  the  deputy  chairman 
of  the  Middlesex  Sessions,  it  has  been  decided  that  at  Han- 
well  the  memorial  of  the  Queen’s  long  reign  shall  take  the 
form  of  erecting  and  maintaining  a  cottage  hospital. 


pt'fst  HOSPITAL  Dudley. — Resident  Assistant  House-Surgeon.  Mm 
L  be  qualified  or  four  years’  students.  Appointment  for  six  inonthi 
Board  lodging,  and  washing  in  hospital.  No  salary.  Apphcat.om  t 
the  Secretary,  Guest  Hospital,  Dudley,  by  April  8th. 


Edinburgh  Royal  Infirmary.  -  At  their  meeting  .  on 
Monday,  March  29th,  the  Managers  approved  of  the  appoint- 
mpnt  of  the  following  gentlemen  to  positions  on  the  1  esident 
S:  Edwin  Br°amwgen,  MB.  ,  C.M ...to ,  Professor  Sir  Thomas 
Grainger  Stewart’s  wards  ;  J.  Rrunton  Blaikie,  M.B  C.M.  to 
Professor  T.  It.  Fraser’s  wards;  George  S.  Small,  MJ>.,  C.M., 
to  Professor  Greenfleld’s  wards ;  Cecil  Burleigh  Crampton, 
M.B.,  C.M.,  to  Dr.  Affleck’s  wards  ;  E.  E.  B^rritt,  AI.B.,  G.M., 
to  Dr  James’s  wards;  William  Riach,  M.B.,  C.M.,  to  1  r. 
Smart’s  wards  ^  Robert  B.Purves,  MB  CM  to .go  « .jor 
Annandale’s  wards ;  John  Stevenson,  M  B.,  O.M.,  ri  jfessar 
Chiene’s  wards  ;  Walter  J.  H.  Hislop,  M.B.,  C-M^to  Dr.  A.  . 
Miller’s  wards ;  James  D.  McCrmdle,  M.B.,  C.M.,  to  Dr-  • 
McLaren’s  wards;  John  W.  Simpson,  M.B.,  C.M.,  to  1  r. 
MacGillivray’s  wards. 

Complimentary  Dinner  to  Professor  Coats,  of  Glasgow. 
— Vvhen  it  became  known  to  some  of  Professor  Coats  s  old 
pupils  that  he  would  be  in  Manchester  in  March,  acting  as 
Examiner  in  Pathology  in  Victoria  University,  it  was  deeme 
a  fitting  opportunity  for  entertaining  him  at  1 

James  Gardner  communicated  with  a  number  of  old  Glasgow 
students  practising  in  the  neighbourhood  of  Manchester,  and 
the  suggestion  was  cordially  taken  up.  Accordingly  a  dinne 
washed ouMarch  «rd,  a/the  Moseley  ThechaDrwaB 

occupied  bv  Air.  AVm.  Berry,  F.R.C.S.I.,  J.l ..,  M.U.n.  ioi 
Wigan  and  there  were  between  thirty  and  forty  otheis 
present.  The  usual  postprandial  toasts  were  honoured., 
Snd  the’ toast  of  the  evening,  “  The  Health  of  Prof essor  Coats , 
was  proposed  from  the  Chair  and  duly  honoured.  1  rofessor 
Coats  suitably  replied.  The  evening  was  Peasant] VPg£ 
the  toast  list  being  interspersed  with  songs  by  ms. 
Williams,  Lawton,  Alarsliall,  Hunt,  Ballantyne,  and  others. 


AIEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ADMINISTRATIVE  COUNTY  OF  THE  PARTS  OF  HOLLAND,  Lincoln- 
AD>shire -Public  Analyst  and  District  Analyst.  Remuneration  as  Public 
Analyst,  annual  fee  ^  1  o'  10S. ,  together  with  fee  o  xos.  ed  or  each  analy- 

House,  Boston,  by  April  12th.  .. 

RTi’TiTi FM  HOSPITAL.— Two  Resident  Clinical  Assistants,  doubly  quan- 
BET/ed  Appointments  for  six  months.  Apartments h  complete >  board 
and  washing  provided.  Applications  endorsed  Clinical  Assis la  11  u 
ship”  to  the^Treasurer,  Bridewell  Hospital,  New  Bridge  Street,  E.  ., 

annum?w?th  boar  £  lodging,  etc.  Appointment  for  six  months.  Appli- 
BRlSTOLS  HOSPITAL '  FOR0  SICK  CHILDREN  AND  WOMEN.— House- 
SrfflSS  JKStf  ^ 5S3SS*  "  to  rt°h°em Secre- 

Francis  Pink,  Secretary,  by  April  5th. 

-r-nnissportha7  DISTRICT  ASYLUM.— Assistant  Medical  Officer,  quail- 

Board  of  Governors  required  on  April  14th. 

.ofxfrau  INFIRMARY,  Leeds.— Resident  Surgical  Officer.  Salary,  £100 
pm  annim  withboa’rd,  residence,  and  washing.  Applications  to  the 
Secretary  of  the  Faculty  by  April  17th. 

*GERM AN  HOSPITAL.  Dalston,  N.E.— Honorary  Ophthalmic  Surgeon. 
Must  be  a  native  of  Germany  or  ^lly.conversant  with  the  Germa^ 
language.  Doubly  qualified.  Applications  to  H.  Gulich,  Supennten 
dent,  by  April  21st.  ,  .  .  . 

cnvpRmim  of  NEW  SOUTH  WALES.— Bacteriologist  and  Assistant 
to  rhe  Ees?dent  of  the  Board  of  Health  of  the  Colony ;  not  more  than 
ao  years  of  age  and  doubly  qualified.  Salary,  ^600  per  annum.  Appli¬ 
cations  to  Saul  Samuel,  Agent-Geueral  for  New  South  M  ales,  g,  Victor 
Street,  S.W.,  by  April  20th. 


tne  secretary,  uul-du  _  ..  ,  „  , 

TTOIRFACH  UNION— District  Medical  Officer  for  the  Button  and  Gedne 
tTninn  Salary  (n  10S.  per  annum,  and  fees  for  surgical  operation 
a,  d  midwifery  Will  also  be  appointed  Public  Vaccinator  for  tl, 
District?  Applications  to  Richard  P.  Mossop,  Clerk  to  the  Guardian 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square  V 
Junior  Resident  Medical  Officer.  Salary,  ^25  per  annum,  with  boar, 
lodging,  and  washing.  Appointment  for  six  months,  but  renewal, 
fora  further  term.  Applications  to  the  Secretary-Superintende. 

HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Leeds.- Non- Reside. 
H  House  Surgeon.  Appointment  for  twelve  months  Salary , /go  p 
annum  Applications  to  the  Secretary  of  the  Faculty  by  April  .4tli. 
INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  (  HE.1 
AND  THROAT,  26,  Margaret  Street,  Cavendish  Square,  W.  I  hysiei 
hi  Ordinary;  also  Visiting  Physicians.-Full  particulars  to  | 

r  t v^II^POO^HCDSPItIvL1  FOR  CANCER  AND  SKIN  DISEASES  -  Ho, 
LR  EaryPS?sEstHaStSsSeon.°Applicatious  to  Mr.  A.  N.  Talbot,  3.  Kumfo 
Street,  Liverpool,  by  April  20th.  . 

maw’TTFSTFR  ROYAL  EYE  HOSPITAL.— House-Surgeon;  must  dev, 
his  whoTe'timo  to  the  duties.  Salary,  £70  per  ^num  vrith  restden 
board,  and  washing.  Applications,  endorsed  House-Surgeon,  | 
the  Chairman  of  the  Board  of  Management  by  Apri  6th. 
MFTROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Dental  Surgeo 
must  be  L.D.S.R.C.S.Eng.  Applications  to  Charles  H.  Byers,  -eel 

MTiin/ fsexPHOSPITAL.- Assistant  Surgeon  and  Aural  Surgeon ;  m ! 
beF.R.C.S.Eng.  Applications  to  F.  Clare  Melhado,  Secretary,  upj 
intendeiit,  by  April  26th.  , 

mhntrOSF  ROYAL  ASYLUM.— Medical  Superintendent.  Salary.  £ 
n?r  annum?  with  free  house,  fire  and  light.  Appointment  an  am. 

ArmHeations  endorsed  “Physician  Superintendent,  to  A! 
SSder' 'E?cH? SM  cK  to  tie  Board  oi  mm  ...  b 

Street,  Montrose,  by  May  1st.  , 

ROTHFR11AM  HOSPITAL  AND  DI8PENSARY. —  Assistant  h  u 
R°  Surgeon  Appointment  for  six  months.  Board  lodging,  and  was). 

provided.  Applications  to  the  House-Surgeon  by  April  i4tl  •  ( 

rov  AT  COILEGE  OF  SURGEONS  OF  ENGLAND.  —  Pathe.og 
ctratorofthe  Museum  ;  must  be  Fellows  or  Members  of  the  <  ol,| 
Applications  to  the  Secretary  by  April  15th.  Phvsic  j 

<st  ^AVIOUK’S  UNION,  Surrey.— Medical  Superintendent  a:  the 
&T-firmar?  East  Dulwich  Grove.  Salary,  ^-per  annum .^wdh 

sSSSm&m® 

S,1iiss|sg| 

SWANSEA  GENERAL  IIOSPITAL.-HouseJ^ 

one  year ;  at  end  of  first  six  months  to  ac  •  ,  ’  an^  attend. 

&KSSS” to  r  V. ’SSjfcfSSffi?.*  OMM.  StVeot,  swaosc. 
UNIVERSITY  COLLEGE  HOSPITAL,  L°"doJ--rjls!Sl“l  0tllH 

Surgeon.  Applications  to  the  Secretary  by  April  7th.  I 

Victoria  HOSPITAL  Folkestone. — House- Surgeon :  will  *  1 
VIGqSred  to  dispense.  Salary,  ^80  per  annum  rislngto^ 
board,  residence,  and  washing.  Applications  to  the  Secrew 

Pallant,  Chichester,  by  April  stli.  a  nv  —  Me 

WESTON  -  SUPER  -  MARE  HOSPITAL  AXV  D1 S PEN ^ A RY  ^ .«  ( 
Officer  to  the  Provident  Dispensary  attached  to  the  H  I  W:1S 
qualified.  Salary,  £So  per  annum,  with  board,  lodging, 
Applications  to  the  Honorary  Secretary  by  April  8th. 

WOLVERH AM  PTON  EYE  INFI RM boau[  and 
for  six  months.  Terms  £ 70  J}err,an°anhy!*[, v,v  April  24th. 
ing.  Applications  to  W.  Blake  Buike,  Secretary,  y  1 

WONFORD  HOUSE  HOSPITAL  F0,^fiTHE  INSANE,  near  E  J  ^  ye^ 
ant  Medical  Officer,  doubly  qualified,  and .  nc  ™°ments  board 
age.  Salary,  £150  per  annum,  with  superintendent  by 

washing.  Applications  to  Dr.  Deas,  Medical  sup 

21  st* 


MEDICAL  APPOINTMENTS. 

Abnold,  E.  G.  Emerson,  M.B.,  B.S.,  appointed  Clinical  Ass 

Chelsea  Hospital  for  Women.  _  nf  the  work 

Aitkf.n,  J..  M.B.,C.M.Edin„  appointed  Medical  Officer  0 
of  the  Lancaster  Union. 
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t  v,  T.  K.,  M  D.Edin.,  appointed  Medical  Officer  for  tlie  Fourth  Dis- 
rictof  tlie  Wolverhampton  Union. 

i’,  William  James,  M.B.Glasg.,  L.R.C.S.Edin.,  reappointed  Medical 
‘ffleer  for  tlie  Seventh  District  of  the  Aylesbury  Union. 

\twKi.L,  Byrom,  M.D.,  F.R.C.P.Edin.,  appointed  Physician  to  the 
Miuburgh  Royal  Infirmary,  vice  John  Wyllio,  M.D.Edin.,  retired. 
fk.F.  R.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
nth  District  of  the  Leeds  Union,  vice  J.  B.  Carter,  L.R.C.P.Edin., 
l.R.C.8.Eng. 

NiiRiDuE,  William,  M.D.,  D.P.II., M.R.C.S. Eng., reappointed  Medical 
Ulcer  of  Health  for  the  Port  of  London. 

>n,C  ,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
aldccott  District  of  the  t'liepstow  Union,  vice  H.  H.  Hefferan, 
I.R.C.S.,  L.R.C.P.Lond.,  resigned. 

kr,  F.  R.  S.,  M.B  .C.M.Edin.,  reppointed  Medical  Officer  for  the 
ourton  Subdistrict  of  the  Stow-on-the-Wold  Union. 

kb,  John.  M.B. .C.M.Edin.,  reappointed  Medical  Officer  of  Health  to 
le  Shanklin  District  Council. 

Roland,  L  R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
oalth  to  the  Tcme  Rural  Council. 

ks  Pr.  J.,  appointed  Medical  Officer  for  the  Seventh  District  of  the 
adbury  Union,  vice  H.  D.  Palmer,  M.R.C.S.Eng.,  L.S.A.,  resigned, 
w,  Edwin,  L.R.C.P.Edin.,  M.R.C.S.Eng., reappointed  Medical  Officer 
r  the  Stow  Subdistrict  of  the  Stow-on-the-Wold  Union, 
v,  A.  Francis,  B.A.,  M.B.,  appointed  Professor  of  Anatomy  at  the 
niversity  College  of  South  Wales  and  Monmouthshire,  vice  A.  W. 
ughes,  M.ll.Edin.,  F.R.C.S.Eng.,  resigned. 

,rd,  David,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for  the 
anbryumair  and  Cemmaes  Districts  of  the  Machynlleth  Union. 

r.  John  Bell,  M.B. .C.M.Edin.,  reappointed  Medical  of  Health  for  the 
hitehaven  Rural  District. 

fellow,  James  Anderson,  M.B.,C.M.Glasg.,  reappointed  Medical 
Beer  of  Health  to  the  Brampton  and  Walton  Urban  Distinct 

rancil. 

r,  A.  J.,  M.R.C.S.,  L.R.C.P.,  appointed  Clinical  Assistant  to  the 
lelsea  Hospital  for  Women. 

krt,  J.  W.  C.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Ucer  for  the  Pendlebury  District  of  the  Salford  Union. 
vwill,  Alfred lOram,  L.R.C.S.,  L.R.C.P.,  L.M.Edin.,  appointed 
rgeon  to  the  Sutton  District  of  the  London,  Brighton,  and  South 
iast  Railway  Provident  Society;  also  Medical  Referee  to  the  Pru- 
ntial  Assurance  Company. 

es,  A.  W.,  M.B., C.M.Edin.,  F.R.C.S.Eng.,  appointed  Professor  of 
latoiny  at  King's  College,  London. 

■kt,  Dr.,  appointed  Medical  Officer  for  the  Altofts  District  of  the 
ikefield  Union. 

fr,  C.  H.,  M.B., C.M.Edin.,  appointed  Clinical  Assistant  to  the 
elsea  Hospital  for  Women. 

ng,  Arthur  Ernest, 'M.D.Durh.,  M.R.C.S.Eng.,  reappointed  Medical 
ieer  for  the  Eighth  District  of  the  Aylesbury  Union. 

I.  G.,M.D 
lion. 

}ton,  William  'West,  F.R.C.S.Eng.,  appointed 
iccr  at  the  General  Infirmary,  Leeds. 
js,  James  Richard,  B.A.Camb.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P  S. 
Hg.,  appointed  Medical  Officer  of  Health  to  the  Brixworth  Rurai 
strict  Council. 

a.  A.  E.,  M  R.C.S.Eng.,  L.S.A.Lond.,  appointed  Medical  Officer  and 
bhc  Vaccinator  for  the  Fourth  District  of  the  Chelmsford  Union, 
W.  Hart,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  resigned. 

'ws,  James  S.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
‘he  Machynlleth  District  of  the  Machynlleth  Union. 

E.  H.  T.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
=wich  and  East  Suffolk  Hospital. 

P.  W.  G.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
Health  to  the  Bournemouth  Town  Council. 

RV,  G.  J.,  M.B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
icer  for  the  Hawkchurch  District  of  the  Axminster  Union,  vice  C 
Morgan,  M.R.C.S.Eng.,  L.S.A.,  resigned. 

:kh,  8elby  W.,  M.D.Durh.,  appointed  Certifying  Surgeon  under  the 
ctory  Act  for  the  Durham  District,  vice  Mr.  Boyd. 

er,  Frank,  M.B.,  C.M.Glasg.,  reappointed  Medical  Officer  of  Health 
the  Rainsford  District  Council. 

M  R  C.S.Eng.,  L.R.C.P.Edin..  appointed  Medical  Officer 
1  Public  Vaccinator  for  the  Tydd,  Sutton  St.  James,  and  Long 
tton  Districts  of  the  Holbeacli  Union. 

i<sox,  James  Bruce,  M.D.St.And.,  F.R.C.S.Edin.,  appointed  Medical 
cer  of  Health  to  the  Dunbar  Town  Council. 

,8QHj  W’illiam,  M  B.,  C.M.Glasg.,  appointed  Parochial  Medical 
•cer  for  the  Troon  District,  vice  J.  Highet,  M.D., C.M.Glasg. 

L  W  ,  M.B.Edin.,  F.R.C.S.Eng.,  appointed  Honorary  Anaesthetist 
!  e  \  ictoria  Dental  Hospital,  Manchester. 

A^enbert’  M.D.,B.S.Lond.,  appointed  Surgeon  to  the  London 
oat  Hospital,  Great  Portland  Street. 

hi c ■  •  M . B . , C. M. Edin . ,  appointed  Medical  Officer  for  the  Ashford 
"nct  °f  the  Staines  Union,  vice  H.  Roe,  resigned. 

t®.  fv  Hi!  F-?  c-S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary 
sthetist  to  the  Victoria  Dental  Hospital,  Manchester. 

.Wil'!arn.  Robert,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical 
r  the  Penygroes  District  of  the  Machynlleth  Union. 

U^itrnVthWM*S  ’C'M  Edin  -  D.P.H.Vict.,  appointed  Medical  Officer 
■lunth  for  the  Borough  of  Crewe. 


reappointed. District  Medical  Officer  to  the  Aylesbury 

Resident  Casualty 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Odontological  Society  of  Great  Britain,  40,  Leicester  Square.  W.C., 
8  p.m.— Communication  and  Demonstration  by  Mr.  A. 
Hopewell  Smith. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  H.  Charlton 
Bastian  :  On  Some  Problems  in  connection  with  Aphasia 
a”d  °^lcr  Speech  Defects.  Lumleian  Lecture  II. 

Pathological  Society  of  London,  20,  Hanover  Square.  W.,  8. 10  pm _ 

m  West:  Actinomycosis  of  the  Pleura  and  Chest  W all. 

"  ‘  IIai'rison  Cripps :  (i)  Cyst  of  Omentum  ;  (2)  Concre- 
t!°n  of  Rectum.  Dr.  J.  Fawcett:  Traumatic  Hydro¬ 
cephalus.  Dr.  J.  W.  Waslibourn  and  Dr.  G.  B.  Smith- 
Directive  Venereal  Tumours  in  Dogs.  Mr.  Cecil  F. 
Beadles :  Tuberculous  Peritonitis  associated  with  an 
Ingumal  Pouch  of  the  Peritoneum.  Mr.  J.  Berry:  Cvst  of 
the  Omentum  Dr.  S.  West  and  Dr.  F.  W.  Andrewes: 
Healthy  (Esophagus  Ruptured  by  Vomiting.  Dr.  Parkes 
eber  :  Case  of  Osteomalacia  or  Generalised  Myelomatous 
Growth  in  the  Bones  of  an  Old  Man.  Dr.  W.  M.  Ord  :  In¬ 
testinal  Concretions  of  Carbonate  of  Lime.  Card  Speci¬ 
mens  by  Mr.  A.  H.  Tubby,  Mr.  Cecil  F.  Beadles,  and  Dr. 
Parkes  Weber. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital  for  Lunatics, 

2  p.m.— Dr.  Craig:  Moral  and  Impulsive  Insanities  and 
Lunacy  Law.  Hospital  for  Diseases  of  the  Skin,  Blackfriars, 
4.30  p.m.— Dr.  Abraham :  Lupus  Erythematosus. 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  Margaret  Street, 
4.30  p.m. —Professor  Wynter  Blyth  :  Hygiene  Disin¬ 
fection  and  Disinfectants. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8pm _ 

Specimens  will  be  shown  by  Mr.  Targett.  Dr.  Drummond 
Robinson,  and  others.  Papers  :— Dr.  G.  F.  Blacker  •  The 
Treatment  of  Placenta  Praevia  by  Champeticr  de  Ribes’s 
Bag.  Dr.  Thomas  Wilson :  Chronic  Axial  Rotation  of  an 
Ovarian  Cyst  giving  rise  to  Extreme  Twisting  of  the  Elon¬ 
gated  Uterus. 

The  Sanitary  Institute,  Parkes  Museum,  Margaret  Street,  W.,  8  p.m.— 
Discussion  on  Notification  of  Measles  to  be  opened  by  Dr 
Henry  R.  Kenwood.  Drs.  W.  H.  Corfield,  H.  E.  Armstrong,' 
L.  W.  Darra  Mair,  A.  Bostock  Hill.  A.  Newsholme,  L.  C. 
Parkes,  and  F.  Vacher  will  take  part  in  the  discussion. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  H.  Charlton 
Bastian  :  On  some  Problems  in  connection  with  Aphasia 
and  other  Speech  Defects.  Lumleian  Lecture  III. 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  8.30  p  m  — 
Specimens  by  Mr.  Skene  Keith  and  Dr.  Purcell.  Ad¬ 
journed  discussion  on  Dr.  Beatson’s  Treatment  in  Inoper¬ 
able  Cases  of  Cancer  of  the  Mamma.  Dr.  Snow :  On  the 
Value  in  Abdominal  Malignant  Disease  of  Exploratory 
Laparotomy  per  se. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  W.C.,  3  to  5  p.m.— Professor  Crookshank :  Tetanus, 
Rabies,  and  Cholera. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— Mr. 

Howard  Marsh:  A  Case  of  Sarcoma  of  the  Prostate  Gland. 
Mr.  Raymond  Johnson  :  Mul  til  ocular  Ovarian  Cyst  in  a 
Child  aged  5  years ;  Axial  Rotation  ;  Ovariotomy.  Mr.  W. 

G.  Spencer :  Hydatid  Cysts  removed  from  the  Left  Pleura, 
from  behind  the  Mesentery,  and  from  the  Right  Lobe  of 
the  Liver.  Mr.  C.  B.  Lockwood :  A  Case  of  Wound  of  the 
Mesentery,  with  subsequent  Gangrene  of  the  Intestine. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 

BIRTHS. 

Carlier.— On  March  26th,  at  39,  Morningside  Drive,  Edinburgh,  the  wife 
of  E.  Wace  Carlier,  M.D.,  B.Sc.,  etc.,  Lecturer  on  Experimental 
Physiology  in  the  University  of  Edinburgh,  of  a  daughter. 

Eades.— On  March  31st,  at  Manor  House,  St.  Peter’s,  Ipswich,  the  wife  of 
S.  O.  Eades,  L.R.C.P.,  L.R.C.S.Edin.,  of  a  daughter. 

Eccles.— On  March  25th,  at  Harley  Street,  W.,  the  wife  of  W.  McAdam 
Eccles,  M.S.,  F.R.C.S.,  of  a  son. 

Glendinning.— On  March  20th,  at  Larchfield,  Abergavenny,  the  wife  of 
James  Glendinning,  M.D.,  Medical  Superintendent,  Monmouthshire 
Asylum,  Abergavenny,  of  a  son. 

Thomson.— On  March  29th,  at  Mealsgate,  near  Carlisle,  the  wife  of  T.  P. 
Thomson,  M.B.,  C.M.,  of  a  son. 

MARRIAGE. 

Stokes— Hillis.— On  March  27th,  at  St.  Cyprian’s,  Natal.  Whitley  Stokes, 
M.B.Univ.Lond.,  Blyde  House,  Pilgrim’s  Rest,  South  Africa,  eldest 
son  of  Sir  Henry  E.  Stokes,  K.C.S.L,  37,  Onslow  Square,  London,  W., 
to  Lilian,  eldest  daughter  of  John  D.  Hillis,  F.R.C.S.,  135,  Leinster 
Road,  Dublin. 

DEATH. 

Taylor.— On  March  21st,  at  his  residence,  Fair  Lawm,  Haulgb,  Bolton, 
Alfred  Taylor,  F.R.C.S.,  L.  B.C.P.,  etc.,  aged  36.  No  cards. 


Tim  B*in«n  "| 
MlDlCAl  JoCKHALJ 
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HOURS  OF  ATTENDARCE^  ANr^OPFRATION  BAYS  AI  THE 


Cakcer  Brompton  (Free).  Attendance*— Daily,  2.  Operations.  Tu.  F.  S.,  2. 

EiSb  - *. 

CHELSEA  hospital  fou  WOMEN.  AHeMl'nices  -U^.  1.30.  Operations.— 'll.  TU.  P-. S. 
City  Outhop.ebic.  Attendance*.— M.Tu.  Th.  F.,...  Operation*.  M..  . 

Bast  London  Hospital  for  Children.  Operations.  .,  - 

KING'S  COLLEGE.  ' i' aT  ^'V-‘a,Ai5‘''i’HitliyJo2-: <j\‘Lrt^SfmicaLKipL?tmeut:  V.2;  Ear,’ 

^;2°  ^m  F  i.^r  TU^l  ^.:*1  lH>ut^,Tu‘.  Tu..  9J».  Operations.— M .  F.  S  2. 

LO  MM&uitlxi*:  dieal.M.  Tu.  F„  2;  Surgical.  M.  TU.,2.  Opera- 

METROPOLiTANrU'A<toida»e«. -Medical  and  Surgical,  daily.  9 ;  Obstetric,  \V„  2.  Opera - 

Dental,  M.  W.  F.,  9.30.  Operations.—  VI  .,  1*),  S..  2,  (UDsteiricai),  i  , 

*.« <*•- 

ob’“,r‘"  w-ar 

ItOTAL  Eye  Soutliuark.  Attendances. -Da.i\y,  2.  Operations.-  Daily. 

Boyal  Free  Attends  t^Xo^  andEivr;  ^2 ,  fffT  OperZ 

t'ions  -\ i\  S„  2 ;  (Oplitbalmic) .  M.  F .,  1U.30 ;  (Diseases  of  W  omeu) .  S  9. 
royal  London  ophthalmic.  Attendances.-Da.i\y , 0.  Operations.  Daily,  10. 

kCyal  Westminster  Ophth' ^w^Ueho^.-^Mr.  L  " '  Operations.-^ . 

SI.  BARTHOLOMEW^  Ifh^, 

F  .'b  ^r'Ortliomeaic,  ’M.'aiao;  Dental.  Tu.  F„  9.  Operations.-*.  Tu.  W.  S„  1.30, 

ST-  0IrTs  I^Tu^tkTu.’w! 4Wto2OT'aP6^offi.  W-lsV  Dent  a  j 

si.  .. .... —  A...  ■"*- 

W.,9.45.  Operation*.— M.,  Z ;  lu.. —ou 
ST. 


ffi- Wfihl:*, sir i6rtt5aswrj.rir  , „ , 

ST.  petf.h's.  »•.»! '•  WmmmlCMtMM, 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


I^p*  Queries,  answers,  and  communications  relating  to  subjects  to  u 
special  departments  oj  the  British  Medical  Journal  are  devoted  vi 
found  under  their  respective  headings. 

UVERIU. 


SAH JitIn  Fme  foe  Women  and  Chiller.  ^fe«dan«».-Daiiy.  1.30.  Opera- 

■nJSAmm. 


«r^i*3rewi 

5S:.io';f.?i /8k A.!  mm — w-.*-  o*'~':z.2™; 


W„  2.  ’ 


II.  W.  TV.  asks  for  information  as  to  the  diagnosis  of  feigned  insanity. 


II  P  J  desires  to  know  what  London  hospitals  take  female  prohatiu 

at  the  age  of  21,  and  what  hospitals  or  infirmaries  take  male  Durse.. 


“9  uilk/  «(jV  F - 

A  Constant  Reader  asks  what  books  in  English  would  afford  infoi 
tion  on  heredity  in  relation  to  disease. 

M  B  would  he  glad  to  hear  of  a  home  or  institute  in  or  near  Lon 
where  au  old  person  would  be  received  on  payment  of  a  small  we 
sum. 


O  LA  AAA  . 

M  M.  would  be  obliged  if  any  member  could  recommend  a  respect 
home  for  a  young  girl,  aged  16,  whose  intellect  is  weak.  The  paid 
widow,  could  pay  a  small  sum  per  week. 


M  N  T  wishes  to  know  if  marriage  is  permissible  to  a  man  aged 
casv  circumstances,  the  subject  of  mitral  incompetence  resulting ; 
rheumatism  two  years  ago.  There  is  good  compensation,  and  1,1 
any  discoiiifort.  He  would  also  be  obliged  for  the  names  of  any  b 
which  treat  of  this  point. 


TA  /.  pmppQ  (Cirencester)  writes  1  I  am  very  anxious  to  get 
Dr.  E.  C.  CKiPPS  , (Cirencester^ ^w  fo].  cstablishin„  a  “  district  nurs. 

...  1  1  .  ..  1  J  1  ......  A  ..Till  *  .a».  irtli'l 


ato^MiMif  ra^o\u1M^a^°^^^Mt8!Uandlshouklbc  gi'ateful'foririit! 
tion  from  a.nv  medical  man  who  lias  been  instrumental  iu  star  tine, 
acquainted with  the  best  method  of  establishing,  such  aninstitui 
There  is  a  cottage  hospital  of  nine  beds  in  the  town  to  which  I  ally 
which  all  the  medical  men  arc  attached.  Is  it  best  to  work  it  m 
junction  with  that, 'or  separately,  and  what  are  her  exact  duties 
how  is  she  ordered  and  controlled  ? 


HLMI  AU  w*»u  - - - 

x'nnTu  Britov  writes  that  he  has  been  told,  on  what  he  regards  a. 
nn^hoififv  that  it  is  the  custom  of  some  medical  practitioners  to 
',...,1  with  insDeetors  of  poor  for  lunacy  certificates  by  taking  1 1 
fegMl  fee  the* ?the/  halfP  going  to  the  official  putting  the  -  job  j 

"'f;  Thc  practice  described  by  “  North  Briton  ”  is  a  reprehensible 
but  perhaps  it  may  not  be  easily  put  down.  Publicity  would  seei.i  , 
thc  means  indicated,  but  our  correspondent  would  be  wise  to  taw 
not  to  involve  himself  in  an  action  for  damages  for  libel 


■pieflSisiil? 

*  *  It  is  certainly  desirable  that  members  of  the  medical  prof, 
should  take  their  part  in  public  work.  In  the  promotion  of  his. 
daturc  our  correspondent  will  no  doubt  know  bow  o  « 
worthy  of  the  dignity  and  of  the  characteristic  reticence  of  ill 

fession.  ,  ...  „ 

T  R  c  p  asks  for  advice.  Had  an  attack  of  pleurisy  with  effusio 

but  does  this  law  apply  to  Monte  Carlo  and  San  Remo  . 
is  the  most  suitable  locality  ?  _ . 

*  *  With  regard  to  the  question  of  practice,  our  correspondeij 

„nd  the  information  which  he  require,  in  the  Stndenf.  Number  | 
British  Medical  Journal  of  September  5th,  1896,  p.  59^ 
medical  practice  among  foreigners  is  open.  In  ^  .  J 

Monaco  certain  British  qualifications  are  accepted  as  equivale. 
French  diploma  of  Doctor  of  Medicine. 


Knee-joint  Effusion  and  Cycling.  r. 

Surgeon  asks  if  any  cycling  reader c5“ 

AfdteJ  riding  for  a  few/ k 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  nop  Later  than  Midday  l‘>»vr  on  W  kdnesdav.  Iele- 
cu  VMS  can  b“  Received  on  Thursday  .morning, 
communications  respecting  Editorial  matters  should  be  addressed  to  the 
v  lifrvv  i‘>a  strand  WC  Jjondon;  those  concerning  business  matters, 
non-dehvm-y  of  the  Journal?  ete.,’  should  be  addressed  to  the  Manager, 
nt  the  Olliee,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  t 
Manager,  429,  Strand,  W.C.  .  ,.  _ 

Correspondents  who  wish  notice  to  be  taken  of  their  coniinuiiications 
should  authenticate  them  with  their  names— of  course  not  necessarily 

Correspondents  not  answered  are  requested  to  look  to  thc  Notices  to 

Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

IN  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Lditor  at  trie 

Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much 
Officers  of  Health  if  they  will,  on  forwarding  their  Aunual  and  otbci 
Reports,  favour  us  with  duplicate  copies. 


DB.  J.  B.  Hay 

S US'  wZdt  Zujf  oP  ^g^SSS?; 

255ieV,'4Si,5?ssS*,Sna«ySSi'— . ; 

would  be  glad  of  hints  as  to  how  this  can  best  be  no  e 


The  Paris  Hospitals.  _  =  an 

Colonial  Member  B.M.A.  writes:  1  Jthe  hospital’  at 

to  see  some  surgery  there.  Can  y°y  t°u  1 a  '  ^  h0Ur  for  operat 
the  most  (general)  surgery  is  done  ,(*)  tl _  e  stafl-s  of  the  Pa 

Paris  ;  (3)  where  I  can  get  l°fo™^1f0R.gbB+affs  of  the  London  ho 
pitals  as  one  would  get  the  names  of  the  st^“ss0°can  you  ten  me  < 

for  example,  out  of  the  Hfedfcofihrecforij.  name  of  t“e 

season  at  Vichy  is  perennial;  (5)  (if  you  will)  tne 
English  physician  there.  .  corresi 

A  Parisian  hospital  physicmn  informs  ou  ■  those  fi 
that  at  all  the  hospitals  except  special  hospitals,  sue  '0perat 

ren,  women’s  hospitals,  etc.,  generally  surgery  Thc  . 

done  before  12  o’clock,  when  thc  rounds  are  finished. 


PRIL  3.  1  ^97*1 
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•h  hospital  will  be  found  in  the  Agenda  Midi  ■ al  for  1897,  published  by 
selin  et  Hougeau,  Place  de  l’Ecole  do  M^decine.  Dr.  Rose  Cormack 
the  only  English  doctor  at  Vichy.  The  season  is  from  May  1st  until 

tober. 

Materia  Medica. 

W. writes:  I  am  reading  materia  medica  for  the  M.B.  degree.  I 
juldbe  much  obliged  if  you  will  inform  me,  through  the  British 
dical  Journal.  if  there  is  any  museum  in  London  where  1  could 
inline  specimens  of  organic  materia  medica. 

,*  We  faar  we  cannot  answer  this  query  satisfactorily.  The  medical 
ools  should  afford  such  means  of  studying  materia  medica.  The 
armaeeutical  Society  can  only  accommodate  those  who  are  its  regis- 
d  student,®,  or  those  who  join  its  classes.  Some  of  the  schools 
V.i&rmacy  which  advertise  in  the  Pharmaceuticafjoumal  might  accom- 
date  our  correspondent,  but  we  have  no  ^personal  knowledge  of 
m. 

Motor  Cars  and  Motor  Cyci.es. 

;ress  inquires  as  to  a  motor  cycle  for  combined  town  and  country 
tctice,  and  “  Alpha  ”  asks  whether  there  is  any  motor  car  able  to 
nu  the  wear  ana  tear  of  every-day  work  in  a  hilly  town. 

,•  We  had  received  by  an  earlier  post  a  letter  from  Mr.  James  E. 
ce,  of  Burleigh  Villa,  Harrogate,  who  writes  that  he  lias  been  using 
lotor  car  regularly,  and  has  found  it  a  great  success.  He  continues 
follows:  Mine  is  a  four-seated  victoria  with  hood  and  a  4JI1.  p. 
tor.  It  will  carry  four,  and  go  up  gradients  as  steep  as  one  in  eight, 
iverun  sixty  miles  a  day  for  three  days  in  one  week,  and  have  often 
de  twenty  or  thirty  calls  in  the  day; with  it.  The  cost  of  running 
iesfrom  Jd.  to  id.  per  mile  according  to  size  and  gradients.  As  I 
enthusiastic  about  them,  I  have  written  a  small  book,  giving  a  de- 
ption  of  steam,  oil,  and  electrical  methods,  and  a  short  history  of 
ir  development,  with  hints  on  working  and  management,  illustrated, 
all  be  pleased  to  send  copies  of  this  to  all  who  are  interested,  on 
:ipt  of  six  stamps. 


AXHIVERS. 


i— We  regret  we  are  unable  to  supply  the  information  desired. 

B. — We  do  not  find  any  such  name  in  the  Medical  Register.  It  might 
veil  to  apply  to  the  Registrar,  General  Medical  Council  Office,  299, 
ord  Street,  London,  W. 

rkespondent  writes  to  reply  to  “  X.Y.,”in  the  British  Medical 
hsal  of  March  27th,  p.  830,  to  suggest  the  British  Balneological  and 
mtological  Journal,  price  2s.  (Messrs.  Bale  and  Sons,  85-7,  Great 
hfield  Street,  Oxford  Street,  W.). 

Court  Plaster. 

S.  writes  with  reference  to  some  correspondence  which  took  place 
mtlyin  the  British  Medical  Journal  as  to  court  plaster,  that  a 
excellent  material  is  sold  in  any  quantity  under  the  name  “  Hsemo- 
ica  plaster  ”  by  Mr.  G.  Betts,  Chemist,  The  Walk,  Norwich. 

Treatment  of  Warts. 

C.  Worsley  (Ramsgate)  writes:  In  reply  to  “Rusticus”  (British 
hcal  Journal,  March  27th),  I  would  suggest  his  trying  small  doses 
rsenic  for  the  case  of  warts  he  mentions.  I  believe  Pullin.  of  Sid- 
ith,  drew  attention  to  this  treatment  many  years  ago,  and  I  have 
:d  many  casts— the  last  a  man  covered  as  to  face  and  hands  with 
Ireds  of  large  warts— with  2  or  3  drops  of  liq.  Fowleri  three  times  a 
for  a  week  or  two. 


NOTES,  LETTERS.  Etc. 


Medical  Periodicals. 

M.  Griffiths  (Hon.  Librarian)  writes :  The  Bristol  Medical 
Ary  has  a  large  number  of  duplicate  periodicals,  which  it  will  have 
h  pleasure  in  giving  to  any  library  that  needs  them  for  completing 

The  Mescal  Button. 

Potter  and  Clarke  (Artillery  Lane,  E.)  write  :  With  reference 
c  article  on  Mescal  Button  (Anhelonium  Lewinii)  which  appeared 
ie  British  Medical  Journal  of  December  5th,  1896,  we  beg  to  say 
we  have  imported  a  small  quantity  of  this  drug  in  response  to 
erous  inquiries  and  orders,  and  that  it  can  be  procured  either  from 
elves  or  through  the  ordinary  channels. 

A  Nauseous  Intoxicant. 

mysteries  of  taste,  says  the  Manchester  Guardian,  are  proverbially 
phcable.  The  British  Medical  Journal  calls  attention  to  “a 
-ejus  intoxicant”  which  has  found  favour  with  the  lower  deep  of 
j_;ate  Edinburgh.  It  is  a  combination  of  methylated  spirit  and 
mn  oil.  Some  proportion  of  newly  distilled  whisky  kept  in  bond 
to  mature  and  undergoes  decomposition.  It  has  then  no  attraction 
ne  ordinary  spirit  drinker,  ana  is  therefore  sold  for  use  in  furni- 
'  i  1  an<*  other  devices  of  art.  It  was  found,  however,  that 
methylated  spirit  was  consumed  by  some  hardy  inebriates  of  the 
-r  class,  and  to  make  it  unpalatable  the  authorities  added  naphtha 
!,  ,1  01“  Even  this  precaution  is  not  wholly  successful,  and  the 

•  is  tnat  groups  of  men  and  women  are  to  be  seen  in  certain  parts 
modern  Athens  more  or  less  hopelessly  intoxicated  with  “dvna- 
ed  J.'9Kusting  brew  has,  not  inappropriately,  been  riick- 

uti  h?  evil  effeuts  that  “dynamite”  must  have  on  the  nervous 
in,  D0  demonstration.  The  famous  Irish  description  of  “a 
‘  put  procession  down  the  human  throat”  would  fairly  apply  to 


this  latest  method  of  inebriety.  The  British  Medical  Journal 
suggests  that  it  might  bo  suppressed  in  the  same  way  as  ether  drink¬ 
ing  in  Tyrone,  and  for  the  same  reason— that  it  is  a  fraud  on  the  re¬ 
venue.  It  is  perhaps  not  the  highest  motive,  but  in  this  case  it  may 
serve. 


HERNIA  OF  THE  VERMIFORM  APPENDIX. 

Mr.  G.  P.  Newbolt.F. It. G. 8.  (Liverpool)  writes  to  say  that  in  preparing 
his  remarks  upon  the  case  published  in  the  British  Medical  Journal 
of  March  27th,  page  781.  lie  overlooked  a  case  of  the  kind  recorded  by 
Mr.  Keetley  in  the  Medical  P*ess  and  Circular  for  1890. 


...  .  Thk  8,ociety  ov  Apothecaries  and  the  Record  Reion. 

We  have  received  several  letters  expressing  approval  of  the  suggestion 
made  by  a  correspondent  in  the  British  Medical  Journal  of  March 
27th,  page  823,  to  the  effect  that  the  Society  of  Apothecaries  should  this 
year  apply  for  a  Royal  Charter. 

Mr.  W.  R.  Meyer,  L.S.A.  (Hurstpierpoint,  Sussex)  observes  that  the  pro¬ 
posal  that  the  Society  should  henceforth  be  known  as  the  Royal  College 
of  Apothecaries  would  not  only  help  to  commemorate  the  record  reign 
of  the  Queen,  but  improve  the  status  of  the  Licentiates  who  now  possess 
the  triple  qualification.  At  present  the  same  letters  designate  the 
Licentiates  under  two  very  different  conditions. 


mR-  W;  Egmont  Kirby,  M.D.Brux.,  L.S  A.Lond.  (Chiswick)  agrees  that 
the  Licentiates  under  the  new  regulations  ought  to  be  distinguished 
from  the  old  Licentiates.  He  suggests,  however,  that  a  Royal  Charter 
should  be  applied  for  to  by  the  Society  to  be  reconstituted  under  the 
title  of  the  Royal  Society  of  Apothecaries  and  Surgeons,  a  name,  he 
adds,  which  would  be  sufficiently  distinct  from  that  of  the  Royal  Col¬ 
lege  of  Surgeons. 


Mr.  Spencer  T.  Smyth,  M.D.,  F.R.C.S.,  L.R.C.P.,  L.S.A.Lond.  (1843),  on 
the  other  hand,  writes  (from  Tunbridge  Wells)  to  the  effect  that  he 
does  not  believe  that  the  application  for  a  charter  would  be  entertained, 
owing  to  the  fact  that  the  Society  keeps  an  open  shop  for  the  retail  of 
medicines,  so  that  it  could  not  be  regarded  in  the  light  of  a  Royal  Col¬ 
lege.  He  acknowledges  that  the  profession  at  large  is  deeply  indebted 
to  the  Society  in  various  ways  ;  when  held  in  addition  to  the  diploma  of 
the  Conjoint  Board,  the  Licence  gives  to  the  holder  increased  power  for 
the  maintenance  of  his  just  rights  when  engaged  in  actual  practice. 

L.S.A.  writes  :  I  know  of  an  authentic  case  where  two  men  applied  for  a 
post  under  a  Board  of  Guardians,  the  one  an  L.R.C.S.I.  and  the  other 

L. S.A.  After  both  men  had  been  before  the  Board  the  chairman  said 
that,  “  though  the  L.S.A.  was  in  most  respects  the  more  suitable  man, 
they  could  not  give  him  the  post  over  the  head  of  a  man  who  was  a 
Licentiate  of  one  of  the  Royal  Colleges,  as  no  doubt  that  his  colleagues 
knew  that  a  man  who  was  only  L  S.A.  was  not  properly  qualified.”  I 
sincerely  hope  that  the  suggestion  made  by  Mr.  Miller  win  be  carried 
into  effect,  so  that  those  of  us  who  have  qualified  since  1887  may  be  able 
to  roll  out  the  “  Royal  College”  of  Apothecaries  with  as  much  unction 
as  the  members  of  the  other  Royal  Colleges. 

Mr.  F.  C.  Wood,  L.S.A.Lond.  (Ripley)  writes :  I  sincerely  trust  the 
Society  of  Apothecaries  will  adopt  Mr.  Miller’s  or  some  such  similar 
mode  of  commemorating  the  Queen’s  Diamond  Jubilee.  The  grievances 
which  the  new  Licentiates  suffer  from  are  very  real.  Not  so  long  ago 
I  was  applying  for  the  post  of  union  medical  officer,  when  the  clerk  10 
the  guardians,  himself  a  solicitor,  informed  me  I  was  ineligible  as  pos¬ 
sessing  only  a  medical  qualification,  and  I  had  some  difficulty  in  per¬ 
suading  him  that  the  new  Licentiates  were  duly  qualified  in  medicine, 
surgery,  and  midwifery,  and  enjoyed  the  same  status  and  privileges  as 

M. R.C.S.  and  L.R.C.P.s,  and  the  examinations  passed  were  of  the  same 
standard.  The  Society  is  the  only  body  in  the  United  Kingdom  granting 
a  single  title  to  a  triple  qualification,  and  it  was  said  very  soon  after  the 
Medical  Act  of  1886  came  into  force  that  the  public  would  soon  be  able 
to  differentiate  between  the  old  and  new  Licentiates ;  but  time  has 
proved  otherwise.  I  would  further  suggest  that  we  ourselves  form 
a  Society  similar  to  that  of  the  Members  of  the  Royal  College  of 
Surgeons. 


The  Repeal  of  the  Contagious  Diseases  Acts,  i860. 

Dr.  J.  Swain  Scriven,  Assistant  Paymaster  R  N.  (retired  list),  (Abberley, 
Stourport),  writes :  With  reference  to  Dr.  Ryley’s  letter  in  your  issue  of 
March  27th,  p.831,1  can  fully  bear  out  what  he  says  as  to  the  moral 
effects  of  these  Acts.  In  the  later  part  of  the  sixties  I  was  stationed  at 
Plymouth,  and  the  streets  were  so  crowded  with  prostitutes  that 
respectable  women  could  not  venture  out  in  the  evening  without  risk 
of  insult,  and  of  course  many  young  men  were  induced  to  go  with 
women  through  repeated  solicitations  of  one  after  another.  I  am  not 
speaking  of  slums,  but  of  main  thoroughfares,  such  as  Fore  Street.  As 
soon  as  the  Acts  had  time  to  work  the  streets  were  comparatively  clear, 
and  more  especially  of  the  very  young  girls,  many  about  12  or  14  years 
of  age.  The  sentimental  opponents  of  these  Acts  would  do  well  in  the 
cause  of  morality  if  they  supported  them. 

t 

The  Reconstruction  of  the  University  of  London. 

M.B.Lond.  writes:  In  answer  to  “M.B. Royal  University,”  page  832, 
British  Medical  Journal,  March  27th,  I  was  aware  of  the  regulations 
of  the  Royal  University,  Ireland,  and  therefore  I  wrote  “  Great  Britain  ” 
and  not  “  Great  Britain  and  Ireland.” 


The  Need  for  a  West  African  Sanatorium. 

Mr.  Alaricus  Delmard  (Las  Palmas,  Grand  Canary)  writes :  The 
article  in  the  British  Medical  Journal  of  March  6th  exactly  expresses 
my  own  opinions  respecting  the  need  of  a  West  African  sanatorium  in 
one  of  the  Canary  Islands.  My  ideas  on  the  subject  have  been  formed 
after  a  prolonged  residence  in  the  Grand  Canary,  and  strengthened  by 
the  opinions  of  my  numerous  friends  among  the  West  Coast  officials 
and  others.  The  upshot  of  this  is  that  I  have  nearly  completed  the 
construction  of  a  large  building  especially  intended  to  answer  all  the 
requirements  of  a  sanatorium  for  the  West  African  Coast  and  other 
parts  of  the  world.  This  building,  I  hope,  will  be  finished  by  April  next, 
and  will  be  found  to  possess  all  the  sanitary  improvements  of  modern 
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science,  as  well  as  the  comforts  and  care  so  necessary  for  invalids.  The 
situation  of  the  sanatorium  is  unrivalled  even  in  the  Grand  Canary, 
placed  as  it  is  at  an  elevation  of  1,600  feet  above  the  sea,  the  temperature 
so  equal  that  at  no  time  is  it  injurious  to  the  most  delicate  invalid, 
while  the  short  journey  from  Las  Palmas  is  taken  in  an  hour  over  the 
best  road  in  the  island'  Among  numerous  letters  of  thanks  and  others 
on  my  undertaking,  the  following  extracts  from  one  whose  name  is  well 
known  as  a  writer  of  the  guide  book  to  the  Canary  Islands,  south 
Africa,  and  health  resorts,  Mr.  Samler  Brown,  will  be  of  interest.  It  is 

dated  Teneriffe,  January  20th,  1897 :  _  _  .  _  „  ,  _ _ _ 

“  Coming  out  here  in  October  last  I  landed  at  Las  Palmas,  from  a 
Castle  Liner,  and  came  over  here  in  a  Forward  Brothers’  steamer.  This 
gave  me  a  day  in  Las  Palmas.  1  used  my  time  partly  to  drive  up  to 
your  new  building.  I  found  matters  much  advanced  since  I  visited  the 
site  in  the  spring,  and  was  agreeably  surprised  to  see  how  much  more 
commanding  the  position  is  than  I  even  thought  it  to  be  before. 
The  terraces  they  are  making  below  the  point  of  the  building  throw  it 
up  very  boldly,  and  there  is  no  doubt  that  you  have  one  of  the  very 
finest  positions  in  the  Grand  Canary.  Had  the  aspect  been  sacrificed 
for  the  view,  even  the  magnificent  prospect  from  the  windows  would 
have  some  drawback,  but  as  it  is  you  fall  due.  or  nearly  due,  south 
and  I  can  imagine  nothing  better  for  an  invalid  than  sitting  at  one  oi 
the  sunny  windows,  or  in  some  protected  balcony,  and  enjoying  the 
light,  warmth,  and  view.  My  experience  shows  me  that  the  sea  level  is 
not  the  best  for  all  invalids,  and  that  at  every  altitude  wind  is  detri¬ 
mental.  Your  position  is  protected  partially  from  the  wind  by  the  bill 
behind  the  house,  and  the  front  of  the  house  should  be  absolutely  calm 
even  in  the  stiffest  trade  breeze  of  a  midsummer  day,  etc.” 

Mv  object  in  undertaking  this  scheme  has  been  that  I  may  devote  all 
my  attention  and  energy  to  the  benefit  of  the  West  Coast  officials. 


Cocaine  Poisoning. 

Db  Hob\ce  T.  N.  Merbick  (Surbiton,  Surrey)  writes  :  In  answer  to  Dr. 
Standring,  in  the  British  Medical  Journal  of  January  16th,  p.  141. 1 
had  a  similar  alcoholic  case  last  February.  A  butcher,  in  helping  to 
shove  a  truss  of  straw  on  to  a  cart  with  his  shoulder,  a  sharp  piece 
entered  his  ear,  tearing  up  the  meatus  externus.  On  attempting  to  in¬ 
troduce  a  speculum  he  pulled  away  with  the  pain.  I  dropped  4  to  6 
drops  of  a  10  per  cent,  solution  of  cocaine  hydrochlorate  into  the  ear. 
He  complained  of  the  pain  getting  worse.  After  a  few  minutes  he  had 
no  relief,  and  was  frightened  on  my  attempting  to  look  into  his  ear 
a<*ain.  He  got  pale,  and  said  he  felt  bad.  The  pulse  was  feeble.  1  told 
him  to  lie  down  on  the  sofa.  After  some  twenty  minutes,  fearing  the 
room  was  too  hot,  I  got  him  to  sit  in  the  garden,  where  he  vomited, 
and  shortly  after  got  up,  walking  about  reeling  as  if  intoxicated,  and 
kept  repeating,  “  I  never  felt  so  bad  in  all  my  life.”  I  got  him  some 
brandy,  which  he  almost  immediately  vomited.  I  then  helped  him 
home  close  by,  when  he  became  nearly  pulseless.  I  quickly  admini¬ 
stered  (hypodermically)  ether,  and  grain  atropine  sulphate.  He  felt 
better  after  this,  and  was  supported  to  the  watercloset,  where  he 
vomited  a»ain  and  passed  a  copious  stool.  He  now  felt  better,  and  went 
to  bed.  I  prescribed  cardiac  stimulants,  and  in  two  days  he  was  at  work 
again.  It  is  advisable  in  all  alcoholic  cases  to  be  cautious  of  depressing 
drugs.  In  the  case  of  Miss  S.,  aged  20, 1  have  injected  (hypodermically) 
cocaine  north,  south,  east,  and  west  of  a  large  carbuncle  on  the  neck, 
and  opened  it  painlessly  to  the  great  relief  of  the  patient,  and  without 
any  ill-effect. 
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[Abstract.] 

Lecture  II. 

President  and  Gentlemen, — After  the  full  discussion 
lysiological  first  principles  in  the  last  lecture,  I  now  pro¬ 
to  limit  myself  to  a  consideration  of  certain  parts  only 
ie  very  extensive  subject  of  speech  defects,  and  I  have 
ted  those  parts  which  are  of  most  general  interest,  and 
have  hitherto  given  rise  to  most  discussion.  I  shall 
leal  at  all  with  defects  dependent  upon  lesions  beneath 
Ixntex — that  is,  neither  with  anarthna  nor  with  aphemia  ; 
shall  I  consider,  except  incidentally,  the  effects  of  lesions 
ie  commissures  between  the  different  word  centres.  I 
1 1  coniine  my  attention  to  the  effects  of  lesions  of  the  four 
il  centres  themselves,  both  separately  and  in  cona¬ 
tion. 

:  ctural  Defects  in  the  Glosso-kinjesthetic  and 
Cheiro-kin^sthetic  Centres. 
lese  kinaesthetic  centres  are,  as  I  have  already  observed, 

1  erned  more  with  the  expression  of  thought  than  with 
chinking  process.  Although  with  lesions  limited  to  these 
ns  the  power  of  thinking  may  not  be  very  greatly  inter- 
1  with,  still  it  is  nearly  always  interfered  with  to  some 
1  nt,  so  that  patients  having  such  lesions  do  not  usually 

i  bit  anything  like  the  same  amount  of  mental  clearness 
!  iat  shown  by  patients  suffering  from  aphemia.  The  fact 
:  speech  and  writing  are  so  frequently  involved  together 
;  rpical  cases  of  aphasia  is  due  partly  to  the  proximity  of 
1  Aosso-kinsesthetic  and  thecheiro-kinsesthetic  centres, and, 

I  e  shall  subsequently  see,  perhaps  not  less  to  the  proximity 
he  two  sets  of  commissural  fibres  connecting  these  centres 
1  the  auditory  and  the  visual  word  centres  respectively, 
lese  modes  of  accounting  for  the  coexistence  of  agraphia 

ii  aphasia  undoubtedly  hold  good  for  certain  cases,  and 
:  dally  for  those  in  which,  while  there  is  no  paralysis  of  the 

t  hand  and  arm,  the  agraphia  is  complete — copying  (ex- 
laboriously  and  slowly)  being  no  more  possible  than 
ing  spontaneously  or  from  dictation.  The  destruction 

I  er  of  the  cheiro-kintesthetic  centre  or  of  the  commissure 
:  lecting  it  with  the  visual  word  centre  ought  to  produce 

II  decided  results  as  this.  On  the  other  hand,  if  no  other 
urbing  cause  were  in  operation,  there  is  no  reason  why 
1 1  a  patient  should  not  be  able  to  write  well  with  separate 
den  letters  (icriture  typographique )  either  spontaneously  or 
1  dictation.  And  in  cases  where  such  a  patient  is  para- 
d  in  the  right  hand  there  ivould  be  no  reason  why  he 

laid  not,  with  practice,  become  able  to  write  in  all  modes 
1  bis  left  hand. 

hether  the  combination  of  aphasia  and  agraphia  is  mostly 
as  I  think,  to  this  simultaneous  implication  or  func- 
al  derangement  of  the  cheiro-kinaesthetic  centre  and  the 
missure  uniting  it  with  the  visual  word  centre  or  to  some 
r  cause  must,  for  the  present,  be  regarded  as  a  moot 
1  it.  Formerly  a  different  view  was  taken.  Thus,  some  of 
earlier  observers  of  aphasic  cases,  such  as  Trousseau,1 
filings  Jackson,2  and  Gairdner,  seemed  to  consider  that 
inability  to  write  was  as  much  a  result  of  a  lesion  in 
ca’a  centre  as  inability  to  speak,  and  contended  indeed 
1  there  was  almost  always  a  parity  between  these  defects, 
ne  of  the  first  to  dwell  upon  the  marked  inequality  that 
'■t  be  met  with  between  these  two  disabilities  was  W.  Ogle,3 
diom  we  owe  the  introduction  of  the  term  “  agraphia.” 
r‘-  than  ten  years  previously,  however,  Marce1  had  insisted 
n  the  independence  of  these  two  defects. 

O-  dependence  of  ability  to  write  upon  the  integrity  of  a 


cortical  centre  altogether  distinct  from  that  by  which  articu¬ 
late  speech  is  effected  is,  I  think,  practically  certain;  but 
this  is  but  another  aspect  of  the  question  previously  put,  and 
will  have  to  be  considered  more  fully  a  little  later  on.  For 
the  present  it  is  assumed  that  there  are  two  such  separate  but 
contiguous  centres  ;  and,  if  this  be  true,  that  they  are  fre¬ 
quently  affected  simultaneously — either  structurally  or  func¬ 
tionally — in  cases  of  aphasia  may  be  fully  recognised.  Still, 
in  some  cases  either  the  glosso-kinsesthetic  or  the  cheiro- 
kinsesthetic  centre  seems  to  be  in  the  main  involved,  so  fhat 
in  one  case  speech  may  be  principally  interfered  with,  while 
in  another  it  is  more  especially  writing  that  is  made  difficult 
or  impossible.  This  latter  kind  of  defect  is  mucli  less  fre¬ 
quent,  and  usually  less  noticeable,  than  the  former,  because 
the  patient  is  also  often  more  or  less  paralysed  in  the  right 
hand  and  arm.  In  such  cases  attempts  at  writing  would  only 
be  possible,  if  at  all,  where  the  left  hand  and  the  right  side 
of  the  brain  have  been  more  or  less  educated,  and  frequently 
no  serious  attempts  have  been  made  in  this  direction. 

Though  aphasic  patients  are  unable  to  give  voluntary  and 
preconsidered  expression  to  their  thoughts,  words,  or  even 
short  phrases  and  oaths,  may  occasionally  be  uttered  under 
the  influence  of  strong  emotion.  We  often  find  these  patients 
able  to  make  use  of  short  familiar  words  like  “  Yes  ”  or  “No 


in  response  to  questions  addressed  to  them,  though  they  may 
be  often  inappropriately  employed.  The  articulation  of  suc-h 
words,  or  “  recurring  utterances  ”  as  they  are  now  commonly 
termed,  is  generally  supposed  to  be  brought  about  through 
the  intervention  of  the  comparatively  uneducated  right  third 
frontal  convolution,  and  this  subject  will  be  referred  to  more 
fully  later.  As  Hughlings  Jackson  originally  pointed  out, 
such  a  patient  is  quite  unable  to  repeat  one  of  these  words 
which  he  is  continually  bringing  out,  or,  indeed,  any  other 
simple  vowel  sound,  when  he  is  asked  to  do  so.  Another 
interesting  peculiarity  is  often  seen  when  resident  foreigners 
become  aphasic.  During  recovery  it  is  found  that  they  are  at 
first  only  able  to  express  themselves  in  that  language  in  which 
they  are  most  thoroughly  versed — namely,  in  their  own  native 
tongue.  I  have  seen  this  in  several  patients. 

There  are  many  instances  on  record  in  which,  though  the 
aphasic  condition  itself  has  been  complete  and  associated 
with  more  or  less  agraphia,  the  mental  powers  of  the  patients 
have  been  fairly  well  preserved.  Many  of  such  individuals 
have  been  able  to  read  intelligently  to  themselves,  and  play 
games,  like  draughts  or  cribbage,  perhaps  better  than  their 
neighbours. 

The  powers  of  articulation  and  of  speech  remaining  to  aphasic  patients 
are  very  various,  but  may  generally  be  ranged  under  one  or  other  of  the 
following  heads  :  (a)  Cannot  utter  a  sound,  or  only  mutters  inarticulately  ; 
(b)  Constantly  repeats  some  meaningless  sound  or  sounds  such  as  “  tan- 
tan  ”  or  “  cousisi  ” ;  (c)  uses  some  one  or  two  single  words,  such  as  “  yes” 
and  “no;”  and  also  mere  sounds,  such  as  “ba-ba”  or  “  poi-boi-ba ;” 
(d)  uses  some  short  phrase  habitually,  such  as  “  list  complete,”  or  “  I 
want  protection  and  (e)  uses  three  or  four  words  or  expressions,  though 
in  themselves  meaningless  or  irrelevant,  in  a  constant  and  definite  man¬ 
ner,  as  in  Broca’s  case  (Belong),  in  which  the  words  “  oui,”  “  non,” 
“  trois,”  and  “  toujours”  were  so  employed.  . 

The  evidence  of  recorded  cases  tends  to  show  that  agraphia 
is  rather  an  effect  of  damage  to  the  second  frontal  convolu¬ 
tion  than  a  result,  associated  with  aphasia,  of  a  lesion  in 
Broca’s  region.  Of  the  first  two  cases  of  aphasia  that  were 
recorded  by  Broca,3  in  one  the  lesion  was  old  and  widespread, 
though  the  left  third  frontal  convolution  was  one  of  the  parts 
that  were  destroyed  ;  in  the  other  the  lesion  was  limited  to  the 
posterior  parts  of  the  left  third  and  second  frontal  convolu¬ 
tions,  and  there  was  as  a  consequence  loss  of  speech  and 
writing,  without  any  paralysis  of  limbs.  This  was,  therefore, . 
altogether  the  most  memorable  case,  since  by  means  of  it 
more  especially  the  first  attempt  was  made  to  limit  the 
situation  of  the  region  in  the  left  frontal  lobe,  damage  to 
which  gave  rise  to  aphasia.  The  following  is  an  abstract  of 


this  classical  case:  .  . 

L.,  aged  84,  was  admitted  into  the  surgical  ward  of  the  Bicctre,  October 
10  5?,  ..L  in-  -  Airrhtoon  m nn 1 1 1 Q  after  a.  RllCmt  a DO- 


oui,  non,  to  is  (for  trois),  and  toujours.  He  had  a  fifth  word,  which  he  pio- 
nounced  when  one  asked  his  name.  He  then  replied  Lelo  for  Lelong, 

his  real  name . The  first  three  words  of  his  vocabulary  corresponded 

each  to  a  definite  idea.  In  affirming  or  approving  he  said  ‘oui.’  In  ex¬ 
pressing  the  opposite  idea  he  said  ‘  non.’  The  word  ‘  tois  expressed  all 
numbers,  all  numerical  ideas.  And  lastly,  whenever  these  three  words 
were  not  applicable  Lelong  helped  himself  with  the  word  ‘  toujours, 
which  (n  consequence  had  no  definite  meaning.  I  asked  lnm  if  he  knew 
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how  to  write.  ‘Oui.  II  he  could  do  it.  ‘Non.’  ‘Try.’  He  tried,  but  be 
'ould  not  succeed  in  directing  the  pen.”  This  patient  died  twelve  days 
after  his  admission,  and  at  the  necropsy  the  remains  of  an  old  hiemor- 
rliage  were  found  in  the  form  of  a  small  cavity  filled  with  serum,  and  hav¬ 
ing  its  walls  infiltrated  with  altered  blood  pigment,  occupying  the  pos¬ 
terior  third  of  the  second  and  third  frontal  convolutions. 

Similar  capes  have  been  recorded  by  Tamburini  and 
Marchi,9  and  Simon.7  In  the  latter,  which  was  of  traumatic 
origin,  aphasia  was  associated  with  the  presence  of  a 
spicule  of  bone  in  the  left  third  frontal  convolution. 

A  case  1  been  recorded  by  Rosenstein,’  in  which  it  is  said 
that  a  l.teinorrhagic  softening  involving  the  third  frontal  con¬ 
volution,  only  gave  rise  to  both  aphasia  and  agraphia. 

A  woman,  aged  22  years,  was  admitted  into  hospital  suffering  from  a 
fever  of  intermittent  type,  and  from  nephritis.  She  was  ill  for  several 
months,  and  whilst  recovering  from  this  affection  she  was  suddenly 
seized  with  severe  cerebral  symptoms.  The  countenance  was  pale,  the 
expression  staring,  the  pupils  dilated.  She  understood  what  was  said  to 
her,  and  put  out  the  tongue  when  asked.  She  took  a  drinking  glass 
when  it  was  ottered  to  her.  She  tried  to  answer,  but  in  reply 
to  questions  could  only  say  “Ja,  Ja.”  She  nodded  approvingly 
when  one  guessed  what  her  wishes  were.  She  had  formerly  been  able  to 
write  well,  but  now  when  requested  to  do  so  she  only  made  all  sorts  of 
scrawls,  but  no  letters.  She  lived  sixteen  days  longer  \yith9ut  the 
aphasia  disappearing,  and  then  died  from  a  thoracic  complication.  At 
the  necropsy  a  clot  the  size  of  a  hazel  nut  was  found  in  the  third  frontal 
convolution,  surrounded  by  a  limited  area  of  secondary  softening. 
The  precise  site  of  the  clot  in  the  third  frontal  convolution  is  not  stated. 

In  regard  to  this  case  it  may  be  fairly  said  that  the  initial 
lesion,  the  sudden  irruption  of  a  clot  of  blood  the  size  of  a 
hazel  nut  into  the  third  frontal  convolution,  may  well  have 
inhibited  for  a  time  the  functions  of  the  immediately  adjacent 
portion  of  the  second  frontal  convolution,  and  it  is  also  by  no 
means  clear  that  the  secondary  softening  may  not  have 
slightly  extended  into  this  part.9  It  will  be  of  interest  here, 
also,  to  refer  to  a  case  of  combined  aphasia  and  agraphia  in 
association  with  right  hemiplegia,  and  therefore  presumably 
the  result  of  a  much  larger  lesion.  It  is  one  of  the  cases 
recorded  by  Trousseau,10  but  in  which  there  was  no  necropsy. 
The  patient  was,  as  is  very  often  the  case  in  true  agraphia, 
able  with  the  left  hand  to  write  his  own  name,  though 
nothing  else.  .  . 

Although  this  case  may  have  influenced  the  opinion  of 
Trousseau,  the  modern  development  of  knowledge  enables  us 
to  say  that  it  furnishes  no  evidence  in  elucidation  of  the 
question  whether  or  not  agraphia  as  well  as  aphasia  is  a 
necessary  result  of  a  lesion  limited  to  the  left  third  frontal 
convolution.  I  say  this  with  all  the  more  confidence  because 
VV.  Ogle  has  recorded  a  case  in  which  there  was  right  hemi¬ 
plegia  and  aphasia,  though  the  patient  could  write  with  the 
left  hand,  and  at  whose  death  the  second  left  frontal  convolu¬ 
tion  was  found  to  be  intact.11 

Here,  then,  where  we  have  the  third  left  frontal  affected 
whilst  the  second  frontal  convolution  was  proved  to  be 
healthy,  there  was  aphasia,  but  no  agraphia  ;  and  we  may, 
perhaps,  assume  that  a  similar  exemption  from  disease  of  the 
second  frontal  convolution  existed  in  a  case  of  my  own  in 
which  there  was  a  similar  combination  of  symptoms. 

An  active  and  intelligent  man,  a  builder  by  trade,  had  an  apoplectic 
attack  associated  with  convulsions,  which  left  him  paralysed  on  the  right 
side  and  quite  speechless  at  first.  His  mind  was  also  much  confused  for 
a  time,  but  after  two  or  three  weeks  he  became  able  to  understand  what 
was  said  to  him.  The  only  articulate  sounds  he  was  able  to  utter  for  the 
first  nine  or  ten  months  were  “  Bi-bi-bi,”  “  Poi-boi-ba,”  and  “No.”  After 
fifteen  months  he  became  able  to  say  both  “Yes”  and  “No”  appro¬ 
priately;  though  whilst  he  continued  under  my  care  I  never  heard  him 
utter  any  other  articulate  sounds  than  those  above  cited,  and  according 
to  the  statements  of  his  wife  this  was  the  extent  of  his  vocabulary.  He 
had  regained  almost  the  complete  use  of  his  right  leg,  though  the  hand 
and  arm  still  continued  very  powerless.  He  had  practised  writing  with 
his  left  hand,  and  wrote  fairly  well  with  it.  He  was  asked  to  write  a  letter 
to  me,  and  the  next  time  I  saw  him  he  gave  me  a  note  of  which  the  follow¬ 
ing  is  a  literal  copy  : 

“  Jany.  5, 1869. 

“  Sir,— I  am  extremely  obliged  to  vou  for  the  trouble  you  have  taken 
about  my  affairs.  You  did  not  say  thethcr  (sic)  you  hav  recovered  from 
the  severe  cold  and  cough  that  you  told  me  you  were  suffering  from.  I 
sincerely  hope  that  you  have  quite  recovered  your  health  and  strength. 

“  I  am, 

“  Robert  H. . . .” 

Yet  since  his  attack  this  same  patient  had  only  been  able  to  utter  the 
two  or  three  words  and  sounds  above  mentioned.  He  seemed  to  under¬ 
stand  everything  that  was  said  to  him,  and  appeared  also  to  understand 
the  newspaper  equally  well  when  he  read  it.  which  he  did  habitually. 

In  each  of  these  cases,  even  when  there  has  been  no 
agraphia,  there  has  been  a  more  or  less  distinct  lowering  of 
mental  power,  as  compared  with  that  which  occurs  in  the 
class  of  cases  due  to  subcortical  lesions  which  I  include  under 
the  term  “  complete  aphemia.”  For  this  there  are  two  causes. 
First,  there  is  the  fact  that  in  these  cases  of  aphasia  the  brain 


may  have  been  more  considerably  and  widely  damaged  bj 
various  structural  lesions  that  have  occurred  than  has 
the  case  in  the  apliemic  group  of  cases.  Secondly,  the 
the  fact  that  in  the  cases  of  aphasia  one  kind  of  word  mei 
is  blotted  out,  whilst  in  aphemia  none  of  the  forms  of  ’ 
memory  are  interfered  with. 

The  degree  to  which  this  interference  with  thought  ex 
may,  however,  in  an  uncomplicated  case  of  disease  limib 
Broca’s  region  be  extremely  slight— almost  inappreciabl 
fact— and  moreover  associated  with  no  impairment  it 
power  of  writing.  A  very  remarkable  case  of  this  type 
been  recorded  by  Guido  Banti,1*  which  will  well  repaj 
most  careful  attention,  because  it  speaks  mostauthoritat 
against  the  views  of  Trousseau  and  the  other  writers  air 
referred  to  who  have  taught  that  agraphia,  as  muc 
aphasia,  is  a  result  to  be  expected  from  an  isolated  des 
tion  of  Broca’s  region. 

A  right-handed  man,  aged  36  years,  who  was  able  to  read  and 
correctly,  had  a  sudden  apopleptie  attack  in  1877.  Recovering  cons 
ness  in  a  few  minutes,  he  was  found  to  be  suffering  from  right 
plegia  and  loss  of  speech.  The  paralysis  of  the  limbs  disappeared  a 
completely  during  the  following  night,  though  the  inability  to  spea 
sisted.  His  subsequent  condition  was  as  follows.  There  was  no  pur. 
He  could  write  perfectly,  either  spontaneously  or  from  dictatioi 
could  answer  written  questions  in  writing.  He  understood  perfect  1; 
speech  and  writing,  and  made  no  mistakes  either  in  syntax  or 
graphy.  He  was,  however,  unable  to  pronouce  a  single  syllable 
repeat  it  when  heard.  This  patient  died  in  February,  1882,  fre 
aneurysm  of  the  aorta ;  and  a  patch  of  yellow  softening  was  found  si 
in  the  posterior  third  of  the  third  left  frontal  convolution,  and  exit 
for  some  millimetres  only  into  the  white  substance. 

Here,  then,  we  have  a  patient  with  a  lesion  destroying 
limited  to,  Broca’s  region,  in  whom  there  was  loss  of  sj 
but  no  trace  of  agraphia,  the  patient  being  able  to  write 
with  his  right  hand.  It  is  also  of  importance  to  note 
there  was  here  no  more  mental  impairment  than  is  fou; 
exist  where  speechlessness  is  due  to  a  subcortical  or  a  b 
lesion— that  is,  in  a  case  of  aphemia  or  of  anarthria.  B 
the  result  of  the  necropsy  I  should  have  regarded  this 
as  one  of  complete  aphemia.  For  another  very  inters 
case  of  aphasia  in  some  respects  similar  to  the  last 
indebted  to  the  kindness  of  Dr.  Dickinson. 

A  sailor,  aged  49  years,  was  admitted  to  St.  George's  Hospital  urn 
Dickinson’s  care,  having  had  a  fit  in  a  neighbouring  public-house 
hour  and  a-lialf  after  admission  he  had  recovered  consciousne 
intelligence,  but  not  his  speech.  He  could  not  say  anything  Intel 
except  the  word  “  no,”  but  the  remarkable  fact  about  his  case  w; 
he  could  express  himself  perfectly  in  writing,  which  he  did  with  1 
hand.  He  was  hemiplegic  on  the  right  side,  the  right  arm  beiiii 
pletely  powerless,  the  right  leg  partially  so ;  there  was  also  slight 
sensibility  over  the  whole  of  the  right  side  of  the  body.  F or  three 
his  speech  was  limited  to  the  use  of  the  word  “  no.”  a  sound  like 
which  stood  for  “wrong,”  and  the  frequent  repetition  of  the  sy 
“yah  yah.”  which  stood  for  everything.  Told  to  repeat  a  sente 
phrase,  “  Great  Britain  and  Ireland”  or  any  other,  he  uttered  tin 
“yah  yah  yah ”  for  either.  But  he  could  express  himself  id  writ 
fluently  and  correctly  as  if  his  faculty  of  spoken  language  were  unn 
He  understood  perfectly  all  that  was  said  to  him.  He  retained  tin 
of  music,  and  could  whistle  “  God  save  the  Queen.”  He  even tu; 
covered  his  speech  and  the  use  of  the  leg,  but  not  that  of  the  an 
Dickinson  adds;  “The  perfect  case  and  fluency  with  which  th 
wrote  with  his  left  hand  showed  that  he  had  been  in  the  habit  oi> 
so.  He  was  in  common  phrase  left-handed,  though  he  said  he  was 
be  called  so,  since  he  used  both  hands  equally.” 

The  case  is  also  interesting  since  it  constitutes  an  t 
tion  to  the  very  general  rule  that  left-handedness  suffic 
transfer  the  leading  speech  activity  to  the  right  side  0 
brain,  and  because  of  the  further  exceptional  circums 
that  being  left-handed  the  patient  had  not  been  taug 
write  with  his  right  hand.  Another  case  that  was  ret 
many  years  ago  by  Wadham13  is  in  some  respects  even 
remarkable,  and  all  the  more  convincing  because  it  wa 
lowed  by  a  necropsy.  In  it  also  before  death  the  patien 
regained  his  power  of  speaking.  The  patient  was  left-ha 
and  the  lesion  was  found  to  be  a  large  area  of  softeni; 
the  right  hemisphere,  involving  part  of  the  white  subs 
beneath  the  Rolandic  area,  and  completely  destroym 
island  of  Reil.  <  .,  1 

These  cases  show  that  the  view  held  by  antm 
who  maintain  that  destruction  of  the  third  frontal  cor| 
tion  alone  in  the  leading  hemisphere  for  speech  gives  1 
agraphia  as  well  as  aphasia  is  erroneous.11  . 

The  case  reported  by  Wadham  is  further  of  special  in 
ance  because  it  has  been  contended  by  D£jerine  and  a 
Mirallie,1  upon  the  basis  of  four  cases  (without  necro 
of  aphasia  with  left  hemiplegia  occurring  in  left-hanue' 
sons,  in  whom  the  power  of  writing  was  lost  simultane* 
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hat  this  loss  is  the  rule  and  only  what  might  be  expected. 
h<*  cases  I  have  cited  show,  however,  that  it  is  not  the  rule, 
mi  leave  us  free  to  suppose  that  those  of  Bernheim,  Parisot, 
lagnan,  and  Dcjerine  (where  the  power  of  writing  was  lost) 
ere  not  cases  of  simple  aphasia  due  to  lesions  in  Broca’s 
>gion  only.  The  lesions  in  them  may  also  have  involved 
ie  visual  word  centre  in  one  or  other  hemisphere,  or  the 
mmissure  between  them,  and  in  either  of  these  eventuali- 
•  we  might  find  an  explanation  of  the  coexisting  agraphia. 
In  all  the  cases  of  left-handed  persons  in  which  the  right 
emisphere  takes  the  lead  in  speech,  whilst  the  left 
emisphere  executes  the  writing  movements,  it  must  be 
apposed  that  the  right  auditory  word  centre  is  the  initial 
jntre  for  the  revival  of  words  either  for  silent  thought  or 
ir  speech,  and  therefore  also  for  spontaneous  writing.  Thus 
1  such  a  person  we  must  assume  that  the  left  visual  word 
»r;tre  becomes  educated  concurrently  during  the  process  of 
•aming  to  write  (through  the  commissural  fibres  in  the 
•«rpus  callosum),  and  that  the  writing  process  is  executed  by 
iis  left  side  of  the  brain  in  the  ordinary  way  by  the  passage 
i  stimuli  from  the  visual  word  centre  on  to  the  correspond- 
lg  cheiro-kinaesthetic  centre.16 

Returning  from  this  partial  digression  concerning  the  mode 
1  which  writing  is  performed  in  some  apliasic  persons,  it 
ill  be  seen  that  the  case  of  Guido  Banti,  as  well  as  that 
[  Dickinson  and  of  Wadham,  is  absolutely  opposed  to  the 
iews  of  Strieker  and  Ilughlings  Jackson.  They  show  that 
»r  mere  thought,  apart  from  its  oral  expression,  the 
lemorial  recall  of  kinmsthetic  impressions  may  be  even  less 
ecessary  than  might  have  been  supposed  by  those  who  do 
ot  share  their  views.  These  cases  are  equally  opposed  to 
ie  views  of  Dcjerine,  Wyllie,  Miralli6,  and  others,  who, 
ithout  looking  upon  this  form  of  word  memory  as  the  most 
uportant  of  all,  nevertheless  think  that  glosso-kinaesthetic 
■vivals  are  necessary  for  silent  thought,  and  that  without 
ich  a  process  as  an  initiative  there  is  an  inability  to  recollect 
ords  (amnesia  verbalis),  together  with  an  inability  to  read 
ad  write.17 

A  careful  examination  of  the  cases  capable  of  throwing 
ght  upon  these  two  interpretations,  to  some  of  the  best  of 
Inch  I  have  above  referred,  tells  distinctly  against  this 
iew,  which  has  been  adopted  by  Dcjerine  and  others,  that 
graphia  is  to  be  regarded  as  one  of  the  consequences  of  an 
•elated  destruction  of  Broca’s  centre.  The  fact,  however, 

[  Drjerine  adopting  this  view  has  led,  I  venture  to  think, 
)  his  attaching  an  altogether  undue  importance  to  destruc- 
on  of  Broca’s  region,  since  he  not  only  believes  that  it 
iterferes  with  silent  thought  by  hindering  the  revival  of 
uditory  word  images,  but  that  it  leads  to  some  amount  of 
lexia,  and  is  likewise  a  cause  of  agraphia. 

1 .  Does  Destruction  of  Broca's  Region  alone  entail  Amnesia 
erbalis  t — To  this  question  I  am  disposed  to  give  a  negative 
nswer  ;  Dejerine,  Wyllie,  and  Lichtheim  16  take  the  opposite 
iew.  I  rely  upon  the  reasons  previously  adduced  to  show 
aat  words  are  primarily  revived  in  the  auditory  word 
entre  rather  than  in  the  glosso-kinsesthetic  centre.  I  can 
Iso  refer  to  the  case  of  Guido  Banti  as  well  as  to  those  of 
'ic-kinson,  Wadham,  and  others,  seeing  that  the  ability  of 
liese  individuals  to  write  clearly  showed  that  they  could 
•call  words,  and  were  not  suffering  from  amnesia  verbalis. 

2.  Does  Destruction  of  Broca's  Region  entail  Alexia? — I  be- 
eve  that,  as  a  rule,  in  reading  a  proper  comprehension  of 
tie  meaning  of  the  text  requires  a  conjoint  revival  of  the 
ords  in  the  visual  and  the  auditory  word  centres,  but  that 
r  this  mere  comprehension  it  is  not  necessary  for  the 
i-imulus  to  pass  on  also  to  the  glosso-kinsesthetic  centre,  as 
.must  do  in  reading  aloud.  It  may,  however,  be  freely 
omitted  that  if  the  way  is  open,  and  this  latter  centre  is  in 
Healthy  condition,  it  does  commonly  receive  in  reading  to 
aeself  a  slight  stimulus  from  the  auditory  word  centre,  a 
ict  which  is  often  enough  shown  by  the  occurrence  of 
a  voluntary  half-whispered  mutterings  when  reading.  It  may 
iso  be  admitted  that  the  rousing  of  all  three  centres  does 
ivf  assistance  in  the  comprehension  of  anything  difficult, 

is  shown  by  the  common  practice  of  reading  aloud  any 
assage  the  meaning  of  which  may  be  at  all  obscure.  By 
proceeding  aid  is  obtained,  however,  not  alone  by  the 
v  r°Q8ing  of  the  glosso-kinaesthetic  centre,  as  there  is  also 
tun  activity  of  the  auditory  word  centre  following  upon 


the  spoken  words.  This  kind  of  aid  is  indeed  commonly 
needed,  as  Wernicke  pointed  out,  by  an  uneducated  person 
for  the  full  comprehension  of  almost  all  that  he  reads. 
Therefore  it  may  easily  happen  when  such  a  person  becomes 
aphasic  from  destruction  of  Broca’s  region  that  alexia  may 
go  with  the  aphasia.19  Similar  aid  may  be  necessary  in  cases 
in  which  there  is  functional  weakness  of  the  visual  word- 
centre.  Thus  there  is  now  under  my  care  in  the  National 
Hospital  a  woman,  apparently  suffering  from  a  tumour  in 
the  left  hemisphere,  who  is  hemiplegic  on  the  right  side  and 
understands  readily  all  that  is  said  to  her,  but  who  does  not 
seem  to  gather  the  meaning  of  the  simplest  written  or  printed 
request  unless  she  reads  it  aloud,  which  she  is  able  to  do 
without  hesitation.  She  is  quite  unable  to  write  spontane¬ 
ously  or  to  copy  with  the  left  hand,  but  then  she  has  made 
very  few  attempts  in  this  direction  since  her  right  hand 
became  paralysed.20  It  would  seem,  however,  that  in  some 
persons  the  comprehension  of  writing  or  printing  does  not 
even  require  the  associated  activity  of  the  auditory  word 
centre,  so  long  as  the  visual  word  centre  is  in  a  healthy 
condition  and  its  other  associational  fibres  are  intact.  This 
is  proved  by  the  fact  that  in  a  case  recorded  by  Wernicke 
and  Friedlander,21  in  which  there  was  aphasia  associated 
with  word  deafness  (due  to  a  lesion  in  Broca’s  region  and 
also  in  the  upper  temporal  convolution),  the  patient  was 
able  to  read  well  and  even  to  write  ;  there  is  also  a  valuable 
case  of  word  deafness  (with  lesions  in  both  upper  temporal 
convolutions)  recorded  by  Mills,  and  to  be  quoted  further  on, 
in  which  the  patient  was  able  to  understand  what  she  read  ; 
and  a  still  more  remarkable  case  recorded  by  Pick,  with  very 
similar  lesions,  in  which,  although  the  patient  was  word-deaf, 
he  could  write  and  comprehend  perfectly  what  he  read. 

Long  before  I  was  aware  of  the  crucial  evidence  afforded 
by  these  cases  and  that  of  Guido  Banti,  I  did  not  believe  that 
the  comprehension  of  writing  or  of  print  was  appreciably 
interfered  with  by  an  isolated  destruction  of  Broca’s  region— 
that  such  a  lesion,  in  fact,  did  not  lead  to  alexia.  For  in¬ 
dependently  of  the  general  views  discountenancing  such  a 
notion,  there  was  the  case  of  R.  H.,  and  two  recorded  cases 
by  Broadbent,22  as  well  as  others,  pointing  in  the  opposite 
direction. 

Many  of  the  cases  in  which  there  has  been  alexia  coexisting 
with  aphasia  are,  I  think,  clearly  cases  in  which  there  have 
been  rather  wide  lesions  extending  far  beyond  the  third 
frontal  convolution  and  involving  also  the  visual  word  centre. 
This  is  the  interpretation  that  I  attach  to  a  celebrated  case 
recorded  by  Trousseau,23  which  evidently  influenced  his 
opinion  very  much.  Lichtheim21  believes  that  many  of  these 
cases  have  at  first  word  deafness,  which  subsequently  disap¬ 
pears. 

It  is,  of  course,  possible  that  this  explanation  may  hold 
good  for  certain  cases,  but  that  it  is  not  necessary  to  have  re¬ 
course  to  it  in  order  to  explain  these  cases  of  apparently 
simple  aphasia  with  which  alexia  coexists  I  have  become  con¬ 
vinced  by  two  cases  that  have  recently  come  under  my  ob¬ 
servation.  What  we  have  to  ask  ourselves  when  in  the  pre¬ 
sence  of  such  cases  is,  whether  there  is  any  evidence  to  show 
that  the  case  is  not  one  of  simple  aphasia,  and  whether  a 
lesion  exists  also  in  the  region  of  the  posterior  extremity  of 
the  Sylvian  fissure  ?  We  may  inquire,  therefore,  for  the  pre¬ 
vious  existence  of  word  deafness  as  Lichtheim  suggests,  and 
also  examine  the  patient  carefully  for  the  present  existence  of 
some  amount  of  hemiamesthesia.  The  finding  of  this  latter 
would  show  two  things  :  first,  that  the  lesion  was  not  limited 
to  the  third  frontal  convolution  ;  and,  secondly,  that  either  it 
or  a  second  lesion  also  existed  not  faraway  from  the  visual  word 
centre— which,  consequently,  may  have  been  also  involved. 
Since  I  resolved  to  apply  this  test,  two  cases  of  aphasia  com¬ 
bined  with  alexia  have  come  under  my  care,  and  in  both  of 
them  there  was  the  coexistence  of  a  more  or  less  complete 
hemiansesthesia. 

The  probability  is,  therefore,  that  in  the  cases  of  associated 
aphasia  and  alexia  recorded  by  Trousseau  and  others,  the 
latter  defect  is  not  to  be  regarded  as  a  consequence  of  the 
lesion  in  Broca’s  region,  but  rather  as  a  result  of  some  co¬ 
existing  damage  to  the  visual  word  centre. 

3.  Does  Destruction  of  Broca's  Region  entail  Agraphia? — The 
writers  whom  I  have  previously  named  say  Yes,  that  agraphia 
a  well  as  aphasia  is  entailed  by  an  uncomplicated  lesion  in 
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the  posterior  part  of  the  third  frontal  convolution.  But  with 
this  doctrine,  as  already  stated,  I  cannot  agree.  In  writing 
spontaneously  or  from  dictation  there  is,  I  believe,  needed 
for  most  people  a  primary  revival  in  the  auditory  word 
centre  and  secondarily  in  the  visual  word  centre,  whence 
combined  stimuli  pass  to  the  cheiro-kinaesthetic  centre,  and 
thence  well  over  in  co-ordinated  form  to  the  motor  centres  in 
the  cord  by  which  the  actual  writing  movements  are  effected. 

4.  Is  it  Right  to  Deny  the  Existence  of  a  Special  Centre  for  the 
Registration  and  Regulation  of  Writing  Movements  ? — \\  e  are 
now  brought  to  the  consideration  of  D6jerine’s  objection  to 
the  very  existence  of  a  special  centre  for  writing  movements 
— a  cheiro-kimesthetic  centre  as  I  name  it. 

Both  Wernicke  and  Dejerine  say  that  the  intervention  of  a 
special  centre  for  writing  movements  is  not  necessary  on  the 
ground  that  writing  consists  in  a  simple  copying  of  the  visual 
images  stored  up  in  the  visual  word  centres.  This,  however, 
is  extremely  vague.  It  must  be  asked,  how  is  the  copying 
achieved  ?  That  is,  by  what  cerebral  mechanism  is  it  brought 
about  ?  I  maintain  that  the  visual  word  centre  cannot  act 
directly  upon  the  motor  centres  in  the  cord,  and  that  the  con¬ 
joint  activity  (for  co-ordinating  purposes)  of  a  kinsesthetic 
centre  is  quite  as  essential  in  the  case  of  writing  movements 
as  is  the  activity  of  Broca’s  region  for  the  production  of 
speech  movements.  By  parity  of  reasoning  W’ernicke  and 
Dejerine  might  just  as  well  say  that  Broca’s  centre  is  not 
needed  on  the  ground  that  speech  consists  in  a  simple  copy¬ 
ing  of  the  auditory  images  stored  up  in  the  auditory  word 
centre  and  hold  that  the  auditory  word  centre  can  act 
directly  upon  the  motor  centres  in  the  bulb  for  the  produc¬ 
tion  of  speech.  But  I  contend  that  in  each  case  another 
regulating  centre  must  intervene,  and  that  such  a  centre  is 
just  as  essential  for  the  translation  of  visual  images  into 
writing  movements  as  it  is  for  the  translation  of  auditory 
images  into  speech  movements. 

Again,  how  can  it  possibly  be  alleged  as  a  valid  argument 
against  the  existence  of  a  cheiro-kinaesthetic  centre  in  a  man 
accustomed  to  write  with  his  hand  that  the  same  man  is  able 
to  write  on  sand  rudely  with  his  foot,  or  that  he  can  after  a 
fashion  write  with  his  elbow,  or  with  a  pencil  placed  between 
his  teeth  ?  Clearly,  in  these  other  crude  modes  of  writing  he 
would  simply  be  dependent  upon  the  activity  of  other  parts 
of  the  general  kinaesthetic  centre.  Such  objections — for  they 
are  scarcely  worthy  of  the  name  of  arguments— are  therefore 
altogether  futile.  The  question  that  has  to  be  considered  is, 
whether  a  man  who  has  learned  to  write  with  his  right  hand, 
and  who  habitually  writes  in  this  fashion,  calls  into  play  a 
cortical  centre  the  activity  of  which  in  the  production  of 
those  movements  is  comparable  with  the  activity  of  Broca’s 
centre  in  the  production  of  speech  movements.  To  this  ques¬ 
tion  there  can  be  but  one  answer.  And  the  fact  that  in  those 
cases  of  word  blindness  in  which  the  patient  is  able  to  write 
spontaneously  he  can  subsequently  succeed  in  reading  what 
he  has  written,  by  tracing  the  outlines  of  the  letters  with  his 
finger,  must  also  be  taken  as  direct  evidence  of  the  existence 
of  a  cheiro-kinaesthetic  centre,  as  I  pointed  out  many  years 
ago.35  The  impressions  produced  by  the  writing  movements 
thus  occasioned  pass  from  their  centre  of  registration  back  to 
the  visual  and  auditory  word  centres,  and  thus  enable  the 
writing  to  be  read.  Of  course,  a  patient  would  not  be  able  to 
read  in  this  way  if  his  visual  and  auditory  word  centres  were 
destroyed  ;  therefore  the  objection  of  Dejerine  and  Mirallie36 
to  this  evidence  falls  to  the  ground. 

Another  argument  adduced  by  Dejerine27  against  the  exist¬ 
ence  of  a  special  centre  for  writing  has  been  based  upon  an 
interesting  case  which  he  cites  very  briefly  of  a  patient,  left- 
handed  for  all  acts  save  those  of  writing,  who  became  hemi¬ 
plegic  on  the  left  side  and  aphasic,  and  at  the  same  time  lost 
the  power  of  writing  with  his  right  hand.  The  patient  con¬ 
tinued  in  this  condition  for  four  years,  and  judging  from  the 
symptoms  (there  being  no  necropsy)  Dejerine  regarded  it  as 
a  simple  case  of  “  motor  aphasia.”  He  thinks  that  the  foot  of 
the  right  frontal  was  destroyed,  and  that  this  patient  was  as 
incapable  of  writing  as  of  speaking  because  he  had  no  longer 
a  “notion  of  the  word,”  owing  to  his  supposed  inability  to 
revive  verbal  images.  The  case  under  the  care  of  Dejerine 
however  admits  of  an  explanation  quite  different  from  what 
he  has  given  to  it,  and  which  is  also  much  more  in  accordance 
with  existing  knowledge — namely,  that  a  lesion  existed  in 


the  hinder  part  of  the  hemisphere  which  damaged  the  visual 
word  centre.  Clearly,  it  cannot  be  deemed  to  support  hit 
notion  that  the  kinaesthetic  impressions  of  writing  movement- 
are  not  registered  in  a  definite  part  of  the  cerebral  cortex,  and 
that  this  cortical  region  is  not  called  into  activity  during  the 
act  of  writing.  That  such  impressions  must  be  delimtelj 
registered  in  the  cerebral  cortex  seems  to  [me  a  self-eviden 
truth. 

On  the  other  hand,  it  must,  I  think,  be  said  that  no  actua 
proof  has  yet  been  given  that  the  centre  for  writing  movei 
ments  is  topographically  distinct— in  other  words,  thw 
Exner’s  or  any  other  separate  localisation  of  such  a  centre  ha.- 
yet  to  be  definitely  proved.  The  evidence  that  I  have  pre 
vious  cited,  though  it  has  been  sufficient  to  discountenanoi 
the  idea  that  destruction  of  Broca’s  centre  of  itself  gives  rist 
to  agraphia,  has  no  pretence  to  be  adequate  for  the  localise 
tion  of  a  separate  centre,  and  the  cases  that  have  hithertf 
been  cited  in  susport  of  Exner’s  localisation  are  all  of  them 
open  to  very  legitimate  objections.  There  is,  for  instance 
a  case  recorded  by  Bar23  in  which  an  isolated  lesioi 
existed  in  the  foot  of  the  second  frontal  convolution 
but,  instead  of  giving  rise  to  agraphia  only,  there  wer. 
aphasia  and  agraphia,  and  the  agraphia  was  not  tota 
as  it  should  have  been  if  a  topographically  separate  centr< 
for  writing  had  been  destroyed,  since  the  patient’s  penman, 
ship  was  good ;  and,  though  he  could  not  express  his  idea: 
either  in  writing  or  in  speech,  he  wrote  over  and  ove' 
again  a  certain  phrase  or  word.  This  case,  therefore,  thoud 
cited  by  Exner  in  favour  of  his  localisation,  seems  to  b* 
decidedly  opposed  to  it.  Another  case  regarded  by  Henechen- 
has  been  cited  as  favouring  Exner’s  localisation,  which  has 
however,  no  real  value.  Here  the  patient  suffered  from  won 
blindness  and  agraphia,  and  after  death  there  was  found  no 
only  a  destruction  of  the  foot  of  the  second  frontal,  but  also 
softening  which  destroyed  the  angular  gyrus. 

A  third  case  has  been  recorded  by  J.  B.  Charcot  and  A 
Dutil,30  and  is  thought  by  Pitres  to  favour  Exner’s  localisa 
tion.31  Then,  again,  one  of  the  causes  which  led  Dejerine  t| 
deny  the  very  existence  of  a  centre  for  writing  movement 
seems  to  have  been  based  upon  the  characteristics  of  tw 
cases  that  were  brought  forward  by  Pitres,  and  which,  upo: 
the  basis  of  his  authority,  have  been  commonly  cited  b; 
others  as  affording  evidence  of  the  correctness  of  Exner 
localisation.  They  were  cases  in  which  the  patients  wer 
unable  to  write  spontaneously  or  from  dictation,  and  ye 
were  able  to  copy  writing.  If  the  centre  is  destroyed,  say 
Dejerine,  the  possibility  of  executing  any  kind  of  writin 
should  be  abolished.  That  at  first  sight  seems  perfectly  true1 
and  it  may  be  a  valid  criticism  against  Pitres  for  quoting  an 
such  cases  as  instances  of  “motor  agraphia.33  But  D^-jenn 

and  his  followers  have  overlooked  the  possibility  that  Pitre 
may  not  have  been  quite  correct  in  his  interpretation  of  thes- 
cases,  in  which  there  was  no  necropsy.  It  can  be  shown  ilia 
such  a  combination  of  symptoms  may  be  easily  explained  b 
a  cutting  across  of  the  audito-visual  commissure  that  tram 
mits  impressions  from  the  auditory  to  the  visual  woid  centr 
(Fig.  3,  b).  This  I  believe,  after  careful  study  of  his  memon 
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to  be  the  explanation  of  the  partial  agrapliic  defects  in  t 
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effects  produced  by  damage  to  the  cortical  centre  for  writn 
movements.33 
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At  present,  then,  it  would  seem  that  there  are  no  uncom- 
icated  eases  of  agrapliia  upon  record  produced  by  a  small 
don  in  the  cheiro-kimesthetic  centre,  nor  of  agraphia  as  an 
>lated  symptom,  certainly  resulting  from  damage  to  some 
rt  of  the  visuo-kinsesthetic  commissure. 

Hie  reason  for  this  extreme  rarity  of  agraphia  as  an  isolated 
mptom  doubtless  is  that  often  in  what  might  otherwise 
ve  been  a  simple  case  of  inability  to  write  this  very  special 
■;ability  becomes  hidden  and  unrecognisable,  owing  to  the 
;ion  being  large  enough  to  cause  paralysis  of  many  other 
ivements  in  the  hand  and  arm.  Thus  the  mere  inability  to 
ite  is  hidden  by  the  production  of  a  partial  brachial  mono- 
>gia.  No  similar  causes  intervene  to  obscure  the  recogni- 
in  of  simple,  uncomplicated  aphasia,  and  yet  it  must  be 
rne  in  mind  that  even  this  is  decidedly  rare. 

[f,  then,  there  are  no  simple,  uncomplicated  cases  of 
raphia  that  can  be  quoted,  either  from  disease  of  the 
eiro-kinsesthetic  centre  or  from  damage  to  the  commissure 
tween  it  and  the  visual  word  centre,  all  that  can  be  done  is 
cite  some  of  the  best  instances  available  in  which  agraphia 
s  been  associated  with  aphasia,  but  where  the  former 
feet  has  been  more  marked  than  the  latter.  This  was,  in 
>t,  the  class  of  cases  originally  described  by  William  Ogle 
his  paper  on  Aphasia  and  Agraphia.  One  of  his  examples 
1  which  there  was  no  necropsy),  where  right  hemiplegia 
th  aphasia  was  succeeded  by  a  condition  in  which  amnesia 
d  agraphia  were  marked,  still  remains  one  of  the  most 
pical  of  this  kind  that  can  be  cited.  But  two  simpler  and 
ire  typical  cases  have  been  recorded  by  Broadbent,34  one  of 
lien  is  notable  also  on  account  of  the  remarkable  amount 
intelligence  and  energy  displayed  by  the  patient,  not- 
thstanding  her  very  defective  speech  and  inability  to 
ite. 

In  addition  to  the  evidences  of  intelligence  and  energy  dis- 
lyed  by  this  patient  there  is  also  the  fact  that  there  was  no 
xia  associated  with  the  aphasia  and  agraphia.  The  latter 
feet  was  much  more  marked  than  the  former  ;  and  the  fact 
at  the  patient  could  use  more  words  and  sentences  than  are 
^tomary  may  perhaps  be  explained  by  the  small  extent  of 
e  lesion  in  the  left  third  frontal  gyrus.  Although  the 
ralysis  of  the  right  upper  extremity  had  been  quite  recovered 
>m,  the  agraphia  was  absolute.  The  posterior  extremity  of 
e  second  frontal  gyrus  was  uninjured,  but  the  posterior 
two  old  focal  lesions  which  were  discovered  lay  in  the 
pramarginal  lobule  ’over  the  posterior  end  of  the  Sylvian 
>ure,  and  would  probably  have  destroyed  the  commissural 
res  between  the  visual  word  centre  and  the  cheiro-kinees- 
ptie  not  far  from  the  former  of  these  centres. 

Nothing  can  be  said  as  to  the  situation  of  the  lesion  in 
e  next  case,  which  is  the  best  of  those  which]  William 
jle  was  able  to  bring  forward  in  his  paper.  We  must  be 
ided  only  by  the  clinical  facts  recorded. 

S.,  aged  54.  after  a  heavy  blow  on  the  left  side  of  the'head  seven  years 
3,  was  obliged  to  give  up  his  work.  He  spoke  without  difficulty  or 
station,  but  miscalled  things  strangely.  He  then  had  a  fit  one  morn- 
:  whilst  dressing,  which  left  him  speechless  and  hemiplegic  on  the 
tit  side.  For  a  fortnight  he  could  not  speak  at  all ,  though  he  was  quite 
isible.  He  could  not  say  so  much  as  “  Yes  ”  and  “  No.”  From  this  he 

idually  recovered,  but  always,  as  before,  miscalled  things . A  month 

3  he  had  a  second  fit,  which  left  him  with  less  power  than  before  in  his 
•'bt  side,  but  made  little  or  no  change  in  his  speech.  There  is  now 
rtial  paralysis  of  the  right  side,  which  does  not  prevent  his  walking. 
ie  facial  muscles  on  that  side  are  slightly  affected  as  well  as  the  limbs. 
:s  speech  is  very  hesitating  and  imperfect.  He  often  stops  suddenly 
a  loss  for  a  word,  and  then  frequently  uses  a  wrong  one,  as,  for  ex- 
iple. he  substituted  “ barber ”  for  “doctor,”  “  two  shilling  piece”  for 
spectacles,”  “winkles  "for  “  watercress.”  He  can,  however,  pronounce 
y  word  perfectly  when  prompted.  He  says  that  he  generally  knows 
ien  he  has  used  a  wrong  word,  but  not  always.  Before  his  illness  he 
ote  a  good  hand,  and  was  above  his  lot  as  regards  education.  Now  he 
nuot  form  a  single  letter.  Even  with  a  copy  before  him  he  makes  only 
icertain  up-and-down  strokes.  I  gave  him  some  printed  letters  and 
k  id  him  to  pick  out  his  name.  After  a  long  time  he  arranged  JICMN03. 

he  had  some  slight  notion  of  the  letters  which  composed  his 
uie  According  to  his  wife,  before  his  illness  he  spelt  well,  and  was 
ry  particular  about  the  spelling  of  his  own  name,  which  is  one  admitting 
many  variations.  When  a  copy  was  before  him  he  quickly  picked  out 
jo  arranged  his  name  correctly.  He  can  read,  but  he  says  that  reading 
iums  him  very  giddy  and  causes  great  pain  in  the  head  His  general 
mierstanding  seems  good  and  up  to  the  average  of  men  in  his  class. 

The  conditions  here  recorded  represent  the  remainders  of 
n  attack  of  aphasia,  as  it  would  seem  that  the  amnesia  was 
‘1>8  not  much  more  than  had  previously  existed.  We 
conclude  that  in  this  case  also  the  most  severe  or  durable 
“lion  was  in  the  track  of  the  commissural  fibres  between  the 


left  visual  word  centre  and  the  glosso-kinsesthetic  centre 
(Fig.  2,  d),  but  that  in  all  probability  there  was  also  some 
damage  to  the  former  word  centre  itself.  This  latter  defect 
is  indicated  from  the  difficulty  he  had  in  spelling  his  name 
with  separate  printed  letters  placed  before  him  ;  for  inability 
to  spell— that  is,  inability  spontaneously  to  recall  the  letters 
composing  a  word— probably  depends  in  the  main  upon  some 
defect  in  the  visual  word  centre,  and,  although  he  could  read, 
what  is  said  seems  to  imply  that  his  powers  were  perhaps  not 
great  in  this  direction.  It  is,  therefore,  by  no  means  a  clear 
case,  but  one  in  which  the  defects  were  somewhat  mixed. 

Although  we  are  unable  as  yet  to  cite  any  simple  uncom¬ 
plicated  case  of  agraphia  due  to  disease  in  the  posterior  part 
of  the  second  left  frontal  convolution,  yet,  according  to  Binet 
and  Fdrd,35  it  is  easy  to  produce  agraphia  by  suggestion  in 
hypnotised  persons.30 

It  seems  best  now, at  the  close  of  our  discussion  concerning 
aphasia  and  agraphia  as  combined  and  separate  symptoms,  to 
enumerate  in  tabular  form  the  different  modes  in  which  com¬ 
plete  or  partial  agraphia  may  be  produced  : 


f 


AGRArHIA. 

C i.  Destruction  of  cheiro-kin- 
)  aesthetic  centre. 

j  -  ]  2.  Destruction  of  the  visuo- 

o ompieie  -(  (  kinsesthetic  commissure. 

Complicated  with  word  blind-  i  3.  Destruction  of  the  visual 
(  ness.  (  word  centre. 


Uncomplicated. 


Partia 


'No  spontaneous  writing  or) 
from  dictation,  but  can 
copy;  no  word  deafness.  ) 
No  spontaneous  writing,  or) 
from  dictation,  but  can  f 
copy  ;  word  deafness  pre-  ( 

-  sent.  ) 

( 

Can  write  spontaneously  or 
from  dictation,  but  cannot^ 
copy ;  word  blindness  pre- j 
sent. 

I 


4.  Destruction  of  the  audio¬ 

visual  commissure. 

5.  Destruction  of  the  auditory 

word  centre. 

6.  Destruction  of  the  visual 

word  centre  (in  some  edu¬ 
cated  auditives). 

7.  Isolation  of  the  visual 

word  centre  from  all 
afferent  fibres. 


Of  these  various  forms,  Nos.  1,  2,  and  7  should  occur  in  all 
individuals  alike,  in  association  with  the  lesions  named  ;  but 
Nos.  3  and  6  are  two  degrees  of  agraphia  that  may  be  met  with 
in  association  with  word  blindness,  according  as  the  indi¬ 
viduals  in  whom  the  lesions  specified  occur  are  “  visuals  ”  or 
strong  “  auditives  ”  much  accustomed  to  write.  On  the  other 
hand,  Nos.  4  and  5  are  two  cases  in  which  the  same  degree  of 
agraphia  may  be  met  with,  but  differing  by  the  absence  of 
word  deafness  in  the  one  case  and  its  presence  in  the  other. 


Defects  in  the  Auditory  and  in  the  Visual  Word 

Centres. 

Since  the  publication  in  the  year  1874  of  an  important 
memoir  by  Wernicke,  entitled  Der  apliasische  Symptomen- 
complex,  it  has  been  the  fashion  to  speak  of  the  defects  of 
speech  due  to  lesions  in  the  auditory  and  the  visual  word 
centres  as  “  sensory  aphasia,”  in  contradistinction  to  that 
produced  by  damage  to  Broca’s  region,  which,  in  accordance 
with  then  prevalent  notions,  was  and  lias  since  been  very 
commonly  spoken  of  as  “  motor  aphasia.”  This  mode  of 
distinguishing  these  defects,  though  it  has  a  certain  con¬ 
venience  and  has  been  widely  adopted,  is  not  in  accordance 
with  my  views,  as  I  hold  the  latter  to  be  as  much  a  sensory 
region  of  the  brain  as  the  former.  It  would,  I  believe,  be 
much  better  if  the  term  “aphasia”  were  restricted  to  the 
defects  of  speech  produced  by  lesions  in  Broca’s  region  and 
the  term  “aphemia”  to  those  dependent  upon  subcortical 
lesions  in  the  course  of  the  pyramidal  ribres,  leaving  the 
speech  defects  produced  by  lesions  of  the  convolutions 
around  the  posterior  extremity  of  the  Sylvian  fissure  to  be 
grouped  as  so  many  varieties  of  “  amnesia.”  It  is  true  that 
such  a  nomenclature  involves  a  slight  inconsistency,  seeing 
that  aphasia  and  agraphia  are  also,  in  accordance  with  my 
views,  forms  of  amnesia  due  to  the  non-revival  of  glosso- 
kinsesthetic  and  cheiro-kingesthetic  images  respectively. 
But  these  kimesthetic  images,  as  I  maintain,  play  only  a 
small  part  in  thinking  processes,  and  neither  of  them  is  sub¬ 
ject  to  independent  conscious  recall  like  the  auditory  and 
visual  images  of  words  which  constitute  our  habitual  thought 
counters.  The  advantage  would  be  great  of  confining  the 
term  “aphasia”  to  its  original  signification,  and  not  includ¬ 
ing  under  it  various  types  of  speech  defects  which  are  radi- 
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cal'y  different  in  nature  and  produced  by  lesions  in  totally 
different  cerebral  regions ;  this  is  especially  desirable  when 
the  objectionable  generic  term  “  sensory  aphasia  ”  can  be 
replaced  by  another  having  a  very  similar  general  con¬ 
notation. 

It  has  been  commonly  supposed,  and  repeated  over  and 
over  again  by  workers  in  Germany  and  France,  as  well  as  by 
those  writing  in  our  own  language  both  here  and  in  America, 
that  Wernicke  was  the  first  to  call  attention  to  and  explain 
that  form  of  speech  defect  that  is  now  known  as  “  word 
deafness,”  this  particular  name  having  been  given  to  the 
condition  shortly  afterwards  by  Kussmaul.  It  is  admitted 
that  the  companion  defect  of  the  visual  centre,  now  known  as 
“  word  blindness,”  had  been  previously  recognised  by  several 
writers,  thought  it  had  not  been  clearly  explained  ;  but 
“  word  deafness”  was  supposed  to  have  escaped  observation 
by  writers  on  speech  defects,  the  individuals  suffering  from 
it  having  been  previously  thought  to  be  insane  or  at  least 
demented.37 

The  merit,  however,  of  having  determined  the  region  of 
the  brain  at  fault  in  cases  of  word  deafness  (namely,  the 
hinder  half  of  the  upper  terminal  convolution,  with  perhaps 
a  portion  of  the  hinder  extremity  of  the  middle  temporal  con¬ 
volution)  clearly  belongs  to  Wernicke,  though,  as  I  shall  sub¬ 
sequently  endeavour  to  show,  he  was  far  from  correct  in  say¬ 
ing  that  the  complex  of  symptoms  resulting  from  such  a  lesion 
was  word  deafness,  paraphasia,  alexia,  and  agraphia. 

That  it  is  not  correct,  however,  to  say  that  word  deafness 
and  word  blindness  were  not  well  understood  till  Wernicke 
defined  their  nature  can  be  seen  by  referring  to  my  paper  On 
the  Various  Forms  of  Loss  of  Speech  in  Cerebral  Diseases, 
published  in  1869. 34 

At  the  date  when  this  paper  was  written  I  knew  nothing 
about  what  I  now  term  “kinsesthetic  centres,”  and  had  not 
fully  realised  the  importance  of  kimesthetic  functions.  At 
this  period,  moreover,  the  notion  that  definite  “motor 
centres”  exist  in  the  cerebral  cortex  had  not  been  mooted. 
This  explains  the  reason  of  the  absence  of  any  reference  to  the 
needed  activity  of  kinsesthetic  centres  in  the  paper. 

Turning  now  to  the  question  of  the  symptomatology  of  the 
condition  named  “sensory  aphasia”  by  Wernicke,  and 
referred  by  him  to  a  lesion  of  the  posterior  extremities  of  the 
upper  and  middle  temporal  convolutions,  it  should  be 
observed  that  Ivussmaul  shortly  afterwards  broke  up  into  two 
sets  of  symptoms  what  was  originally  described  as  a  single 
group  by  Wernicke.  According  to  Kussmaul,  what  he  first 
termed  “word  deafness  ”  is  the  primary  and  essential  result 
of  destruction  of  the  hinder  extremities  of  the  upper  temporal 
convolutions  ;  while  what  he  termed  “  word  blindness  ”  holds 
a  similar  essential  relationship  to  destruction  of  the  angular 
and  parts  of  the  supramar-ginal  gyri.  This  is  the  view  now 
commonly  held,  and  both  varieties  are  spoken  of  as  forms 
of  “senory  aphasia,”  though  Wernicke’s  original  doctrine 
as  to  the  very  complex  results  of  a  lesion  in  the  auditory 
word  centre  is  held  at  the  present  day  by  D(*jerine  as  well  as 
by  Miralli6. 


Fig.  4.— Diagram  showing  the  approximate  sites  of  the  four  word 
centres  in  the  left  cerebral  hemisphere. 

It  must  be  admitted  that  the  functional  relations  of  the 
auditory  and  the  visual  word  centres  are  so  intimate,  and 
their  sites  so  close  to  one  another,  that  a  lesion  occupying  the 


one  is  apt  more  or  less  to  interfere  with  the  functions  of  the 
other  for  a  longer  or  shorter  period,  which  may  vary  with  the 
nature  and  abruptness  of  the  lesion,  as  well  as  with  the 
different  endowments  of  individuals.  Disturbance  to  a  verj 
marked  extent  of  the  functions  of  the  visual  word  centre  a- 
a  result  of  a  lesion  in  the  upper  temporal  convolutions  is 
however,  by  no  means  so  universal  as  Wernicke’s  anc 
Dejerine’s  statements  as  to  the  symptomatology  of  this  lesior 
would  imply.  Thus,  out  of  16  recorded  cases  of  “  sensorj 
aphasia”  in  which  the  lesion  was  pretty  closely  limited  tc 
the  hinder  part  of  the  first  and  more  or  less  of  the  secern 
temporal  convolutions,  in  only  5  of  them  is  there  any  mention 
of  the  existence  of  some  amount  of  word  blindness.  Doubt 
less  had  the  patients  been  studied  more  minutely  (after  the 
manner  practised  by  Thomas  and  Roux39)  some  mine 
amounts  of  word  blindness  might  have  been  found  in  others 
but  that  is  not  what  Wernicke  meant,  and  is  not  othe: 
than  what  might  be  expected  if  we  look  to  the  clos* 
functional  and  topographical  relations  of  the  two  won 
centres.10 

It  will  subsequently  be  shown,  moreover,  that  parsphasi: 
is  met  with  in  only  a  little  more  than  one-third  of  these  cases 
so  that  Wernicke’s  “  Symptomencomplex  ”  does  not  prove  t< 
be  at  all  in  accordance  with  the  data  at  present  available 
although  his  views  are  still  adhered  to  by  D<$jerine  an< 
Mirallid*. 

We  will  now  consider  the  most  common  combinations  o| 
symptoms,  taking  the  various  parts  of  the  subject  in  system 
matic  order. 


1.— Defects  resulting  from  Aiinormal  Conditions  in  th 
Left  Auditory  Word  Centre. 

Of  all  the  word  centres  the  integrity  of  the  auditory  is  0 
the  most  importance,  and  the  defects  due  to  differen 
degrees  of  functional  disability  therein  are  the  most  varied 
because  this  is  the  centre  in  which,  in  the  great  majority  c 
individuals,  words  are  first  revived  during  thought,  whethe 
this  be  silent  or  whether  it  constitutes  the  first  stage  in  th 
processes  of  speaking  or  of  writing. 

fa)  Effects  produced  by  Functional  Deyradation  or  Partic 
Damaye  of  the  Left  Auditory  Jl  or d  Centre. — In  the  slight* 
degrees  of  damage  and  functional  degradation  we  have  to  d 
with  the  most  typical  forms  of  verbal  amnesia,  in  whic 
various  words  fail  to  be  recalled  as  they  are  needed  i 
ordinary  speech.  The  term  “amnesia  verbalis  ”  applb 
especially  to  this  defect,  and  the  objections  that  have  bee 
raised  to  it  on  the  ground  that  loss  of  auditory  images  coi 
stitutes  only  one  kind  of  verbal  amnesia  are  of  no  practice 
value  because  the  two  kinds  of  kinaesthetic  images  are,  as 
maintain,  not  spontaneously  revivable  as  primary  thougl 
counters,  and  because  it  is  only  in  rare  cases  that  visu; 
images  of  words  are  primarily  revived.  The  term  “  amnesi 
verbalis”  is  therefore  especially  applicable  to  this  particula 
functional  disability  of  the  auditory  word  centre. 

This  failure  to  recall  words  is  always  most  marked  wit 
the  names  of  persons,  places,  and  things,  these  being  th 
most  specialised  units  of  speech.  The  most  familiar  typ 
of  this  defect  is  that  which  occurs  as  a  result  of  defectiv 
nutrition,  either  with  advancingyears  or  during  convalescent 
from  prostrating  diseases.  Occasionally,  however,  a  siinih 
or  more  marked  defect  of  the  same  order  occurs  as 
result  of  some  more  or  less  distinct  lesion  of  the  brair 
A  good  example  of  amnesia  of  this  type,  where  the  1  vt 
litional”  recall  of  names  was  impossible  though  their  ‘  sei 
sory  ”  recall  was  preserved,  is  thus  referred  to  by  Trousseau  1 
his*“  Lectures.”41 

As  Lichtheim  points  out,42  evidences  of  amnesia  are  moi 
easy  to  demonstrate  when  the  patient  is  made  to  nam 
objects  than  when  he  is  engaged  in  ordinary  talk  ;  name 
which  occur  without  effort  in  fluent  speaking  arrest  him  wnc 
he  has  to  find  them  for  objects  or  persons  shown  to  him. 
There  is  general  agreement  as  to  the  fact  that  in  amnesi 
words  are  lost  in  a  tolerably  definite  order.  First  there  ai 


ailures  in  the  recall  of  proper  names,  then  of  other  noum- 


and  only  much  more  rarely  of  verbs,  adjectives,  and  prornmn. 
Of  this  fact  different  explanations  have  been  given.  hUS! 
maul  says 43  that  the  ease  with  which  a  word  is  forgott* 
varies  with  the  concreteness  of  the  idea  it  expresses.  . 
Ross’s  theory  11  is  not  incompatible  with  this.  He  pom 
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hat  ns  in  the  evolution  of  language  nouns  were  the  last 
Is  to  appear,  so  in  its  dissolution  they  are  the  tlrst  to  go. 
the  slighter  forms  of  amnesia  the  efforts  at  recollection 
penon  who  is  “at  a  loss  for  a  word’’  tend  also  to  call  the 
il  word  centres  into  an  incipient  activity.  Graves  15 
•d  on  record  an  excellent  illustration  of  this  fact  in  a  man 
had  entirely  lost  his  memory  for  noun  substantives  and 
er  names,  though  he  could  remember  the  initial  letter  of 
y  one  of  them. 

seems  reasonably  certain  that  in  the  great  majority  of 
3  in  reading  aloud  there  is  first  the  excitation  of  the 
al  word  centre,  then  the  passage  through  commissural 
s  of  stimuli  to  related  portions  of  the  auditory  word 
re  before  the  stimulus  passes  on  to  the  glosso-kinsesthetic 
re.4  Hence  many  cases  have  been  recorded  in  which  the 
nt's  speech  has  been  so  disordered  that  they  could 
•ely  say  more  than  three  or  four  consecutive  words,  and 
d  perhaps  utter  no  nouns,  in  which  when  a  book  is  placed 
re  them  they  are  capable  of  reading  aloud  correctly  and 
ordinary  facility.  I  have  seen  three  such  cases,  and  a 
instance  of  this  degree  of  lowered  excitability  of  the 
tory  word-centre  was  also  reported  by  Ross. 17 
ehtheim  has  likewise  recorded  an  extremely  interesting 
of  this  type.  It  occurred  in  the  person  of  a  busy  medical 
titioner  who  met  with  a  carriage  accident  and  was  carried 
e  unconscious.  There  was  paresis  of  the  right  arm  and 
and  he  was  confined  to  his  bed  for  about  a  week.  He  was 
to  read  aloud  almost  perfectly  at  a  time  when  he  could 
ly  speak  at  all. 

le  meaning  of  this  ability  to  read  aloud  in  such  a  case  is 
though  the  auditory  wrord  centre  is  so  much  damaged  as 
•e  unable  to  act  spontaneously  (that  is,  under  volitional 
uli),  it  is  still  capable  of  responding  to  the  associational 
uli  coming  to  it  as  a  result  of  strong  excitation  of  the 
al  centre.  Persons  so  affected  are  also  quite  capable  of 
onding  to  sensory  stimuli  passing  direct  to  the  auditory 
re  itself— that  is,  they  can  at  once  repeat  words  uttered 
re  them. 

lother  very  interesting  but  more  complicated  case  illus- 
ng  the  same  degree  of  amnesia  has  been  recorded  by  Dr. 

.  Cremen,10  which  was  also  remarkable  for  the  gibberish 
acter  of  the  patient’s  writing,  combined  with  an  ability 
pell  correctly—  two  characters  that  do  not  often  go  to- 
er.  In  this  relation  it  may  be  mentioned  that  it  some- 
s  happens  that  the  speech  of  patients  is  entirely  limited 
mere  imitative  repeti  tion  of  words  spoken  in  their  hearing, 
e  they  are  without  the  power  of  volunteering  any  state- 
t— that  is,  their  auditory  word  centres  respond  only  to 
et  sensory  incitations,  and  not  at  all  to  those  of  an 
ciational  or  volitional  order.  In  these  cases  (usually 
uded  under  the  term  “echolalia”)  a  marked  general 
tal  impairment  almost  invariably  coexists, 
defect  of  this  kind  (occurring  in  a  woman  who  was 
iplegie  from  cerebral  hmmorrhage)  has  been  recorded  by 
essor  Bchier.50  She  was  born  in  Italy,  and  had  resided 
1  in  Spain  and  France ;  of  the  three  languages  she  had 
J  acquired  she  had  completely  forgotten  the  Italian  and 
)ish,  and  had  only  retained  a  most  limited  use  of  French, 
his  latter  language  she  only  repeated  like  an  echo  the 
la  pronounced  in  her  presence,  without,  however,  attach- 
any  meaning  to  them.  But  in  the  case  of  a  woman  seen 
he  Salpetri&re  by  Bateman  the  mimetic  tendency  was 
h  stronger.  She  even  reproduced  foreign  words  with 
ch  she  had  never  been  familiar.  It  is  clear  that  in  such  a 
■  as  this  there  must  have  been  a  mental  degradation  of  a 
'  wider  kind  than  that  which  occurs  when  the  auditory 
i  centre  alone  is  reduced  to  its  lowest  grade  of  functional 
vity. 
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Cyclopedia,  vol.  xiv,  p.  -  ’  P.rrl  I;l>n.  Woe!  .  i  -  .  p.  i  - 

*a*e  of  aphasia  in  a  boy  5  years  old,  resulting  from  a  traumatic  lesion 
7<*fj  to  the  third  frontal  convolution,  has  been  recorded  by  Duval,  and 
ted  by  Bateman  (On  Aphasia,  2nd  edition,  1890,  p  T96).  10  I.oc.  cit., 

11  Lo/\  oil.,  p.  105.  >-  Afasia  e  sue  forme,  Lo  Sperimcntalc.  18S6.  Ivii. 

•  P-  270,  and  quoted  by  PnSvost  in  the  Revue  Mddicale  de  la  Suisse 
‘*nde,  June  30th,  i8qs.  43  St.  George's  Hospital  Reports,  vol.  xx,  j86S. 

14  Dally,  Ann.  Med.  Psychol.,  1882,  p  252,  mentions  the  case  of 
tier  left-handed  man  who  had  an  apoplectic  attack  resulting  in  left 


hemiplegia  and  aphasia,  who  was  not  agraphie,  though  he  wrote  in  a 
paragrapliic  fashion.  Two  years  afterwards  he  had  almost  recovered  from 
his  hemiplegia,  and  he  could  write,  speak,  and  read,  though  he  was 
unable  to  spell  properly.  M.  Mesnet  mentioned  also  that  he  had  formerly 
presented  to  the  society  a  patient  suffering  from  left  hemiplegia  and 
aphasia  with  preservation  of  ability  to  write.  15  Loc.  cit.,  p.  85.  16  The 

process  of  learning  to  write  here  would,  in  fact,  be  the  converse  of  what 
occurs  when  an  ordinary  right-handed  person  suffering  from  right  hemi¬ 
plegia  and  aphasia  learns  to  write  with  the  left  hand.  The  only  other  pos¬ 
sibility  would  seem  to  be  that  the  incitation  for  writing  should  pass 
direct  from  the  visual  word  centre  in  the  leading  speech  hemisphere 
(though  in  a  diagonal  direction)  to  the  centre  for  writing  in  the  opposite 
hemisphere,  which  seems  to  me  much  less  probable.  17  Thus  Wyllie,  who 
follows  Ddjerine,  goes  so  far  as  to  say  (loc.  cit.,  p.  314),  “  There  is  reason  to 
believe  that  in  every  case  of  severe  motor  aphasia  that  is  due  to  destruc¬ 
tion  of  the  motor  images  amnesia  verbalis  is  extremely  well  marked— even 
more  so,  perhaps,  than  it  is  in  severe  cases  of  auditory  aphasia,.” 
18  Loc.  cit.,  p.  471.  1!>  Kussmaul,  loc.  cit.,  p.  775.  20  This  patientdied  within 
a  fortnight,  wfien  a  tumour  about  two  inches  in  diameter  was  found  in 
the  midst  of  the  left  centrum  ovale,  not  extending  into  the  cortex,  but 
which  may  have  caused  some  slight  but  undue  pressure  upon  the  left 
visual  word  centre.  21  Fortschritte  der  Medicin,  No.  6, 1883.  22  One  of  these 
is  referred  to  further  on  under  the  head  of  “Agraphia.”  23  Lectures,  trans¬ 
lation  by  Bazire,  pp.  229-232.  24  Loc  cit.,  p.  467.  25  The  Brain  as  an  Organ  of 
Mind,  1880,  p.  646,  note.  26  Loc.  cit.,  p.  75-  27  Mtmoires  de  la  Socittt  de 
Biologie,  1891,  p.  97.  28  La  France  Mtdicale.  1878,  p.  6on.  22  Klinische  und 
anatomische  Beitrcige  ztir  Pathologic  des  Gehirns,  Upsala,  1890,  p.  273. 
30  Mtmoires  de  la  Socittt  de  Biologie,  1893,  p.  129.  31  Two  ocher  cases  which 
have  been  cited  as  favouring  this  localisation— namely,  one  by  Balzer 
(Gazette  de  Mtdecine  de  Paris,  1884,  p.  97),  and  another  by  Shaw  (British 
Medical  Journal,  February,  1892)— have  in  my  opinion  no  value  in  this 
connexion.  32  Pitres  attempts  to  get  over  the  difficulty  standing  in  the 
way  of  his  interpretation  arising  from  the  fact  that  the  patients  were  able 
to  copy  writing  in  the  following  manner.  He  says  (Congrts  Frangais  de 
Mtdecine  Interne,  1894,  Rapport  sur  la  Question  des  Aphasies,  p.  10) : 
“  Copier,  en  effet,  est  toute  autre  chose  qu’  ficriro  couramment.  C  est  un 
acte  de  motilitd  gendrale  qui  n’a  pas  de  centre  d’ execution  spdcialise,  pas 
plus  d’ailleurs  que  l’acte  de  tracer  sur  le  sol  avec  le  bout  de  sa  canne,  ou 
avec  le  pied,  des  traits  ayant  la  forme  de  lettres.  Ces  actes  let  impliquent 
une  attention  soutenue,  une  surveillance  constante  de  l  esprit,  qui 
manque  absolument  dansl’6criture  courante.  C’est  pourquoi  l’agrapluque 
dont lesmembres  superieurs  ne  sont  pas  paralyses,  peut  encore  copier, 
b;en  qu’il  ne  soit  plus  capable  d’ecrire  spontanement.”  33  Revue  de  Mede- 
cine,  1884,  p.  864.  These  cases  are  also  quoted  more  briefly  by  Wyllie  (loc.  cit. . 
p  357  ,  though  in  the  first  of  the  two  cases  he  omits  the  very  important 
detail  that  the  patient  was  able  to  copy  writing  easily.  34  Med.  Chir. 
Trans.,  1872,  pp.  146  and  160.  37  Les  Paralysies  par  Suggestion,  Revue 

Scientifique,  July  12th,  1814.  36  Ballet,  Le  Langage  Interieur,  p.  134. 

37  This  statement  has  been  repeated  by  Wyllie  in  his  recently  published 
work  on  the  Disorders  of  Speech  (p.  295),  although  de  Watteville  had  pre¬ 
viously  pointed  out  in  Brain  (1885,  p.  267)  that  I  had  five  years  before  the 
appearance  of  Wernicke’s  memoir  fully  appreciated  the  nature  of  the 
defect  as  well  as  that  of  “  word  blindness.”  38  British  and  Fo reign  Med) co- 
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1869.  pp.  40  and  42.  39  Bulletin  de  la  Socidte  de  Biologie, 
.  40  See  the  lists  given  by  Mirallie  (De  I’Aphasie  Sen- 
sorielle,  1896,  p.  135),  and  Amidon,New  Aork  Medical  Journal,  1885,  PP-  113 
and  181.  41  Translation  by  Bazire.  1866,  part  i,  p.  267.  42  Brain,  January, 
1883,  p.473.  43  Ziemssen’s  Cyclopedia,  vol.  xiv,  p.  759.  44  Loc.  Cit.,  p.  112. 
45  Dublin  Quarterly  Journal,  1851.  46  Several  of  the  writers  on  aphasia, 

however,  in  their' diagrams  assume  that  the  stimulus  passes  direct  from 
the  visual  word  centre  to  Broca’s  region  (see  Ballet,  loc.  cit.,  p.  164  .  47  On 
Aphasia,  1887,  p  40,  Case  8.  I  am  a  little  puzzled,  however,  in  view  of  the 
simple  explanation  that  can  be  given  of  this  patients  detect  to  find  that 
in  different  parts  of  his  work  Ross  describes  cases  essentially  similar 
under  different  names— see  the  case  of  a  boy  referred  to  on  p.  68.  as  an 
example  of  what  he  terms  the  “  second  degree  of  aphemia,  and  also  his 
reference  to  another  example  (on  p.  72),  which  he  terms,  after  Kussmaul, 
“aphasia  of  recollection.”  48  Lichtheim’s  interpretation  of  this  case 
(Brain  1883,  p.  447)  is  wholly  different  from  mine.  He  accounts  for  it  by 
supposing  a  damage  of  commissural  fibres  to  exist,  which  pass  between 
his  postulated  “  centre  for  concepts  ”  and  Broca’s  convolution,  which  for 
him  also  is  a  motor  region  rather  than  oneof  sensory  type.  These  are  the 
cases  which  Lichtheim  includes  in  his  Type  I\  .  A  defect  closely  allied  to 
this  which  I  have  just  been  considering  has  been  described  by  Broadbent 
in  a  paper  On  a  Particular  Form  of  Amnesia,  Loss  of  Nouns,  Med.  CInr. 
Trans  vol  lxvii,  1884. p.  249.  His  explanation  is  also  moie  in  accordance 
with' that  of  Lichtheim  than  with  mine.  49  British  Medical  Journal, 
January  2nd,  1886.  p.  14.  50  Gazette  des  Hdpitaux,  May  16th,  1867. 


Presentation. — Dr.  St.  John  W  right,  who  has  just  lesigned 
the  position  of  Medical  Superintendent  of  St.  Mary's  Infirmary 
and  Workhouse,  Islington,  was  last  week  presented  with  a 
handsome  silver  candelabrum  and  illuminated  address  on 
vellum  by  the  guardians,  justices  of  the  peace,  and  the 
indoor  and  outdoor  staff.  The  nurses  also  presented  Dr. 
Wright  with  a  silver  salver  and  an  address.  The  presentation 
was  made  by  Mr.  Elliott,  L.C.C.,  the  Chairman  of  the  Board, 
who  paid  a  high  tribute  to  the  ability  Dr.  Wright  has  shown 
during  the  fifteen  years  he  had  been  Medical  Superintendent. 

Antjrabic  Inoculation  at  Cracow. — In  the  institute  for 
antirabic  inoculations  in  the  Lazarus  Hospital,  Cracow, 
which  is  under  the  direction  of  Professor  O.  Bujwid,  the 
number  of  persons  treated  during  1896  was  146.  Of  these, 
44  were  bitten  bv  animals  experimentally  proved  to  be 
rabid,  50  by  animals  shown  to  be  so  by  post-mortem  evidence, 
52  by  animals  in  which  the  disease  was  suspected.  No  death 
occurred. 
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THE  GOULSTONIAN  LECTURES 

ON  THE 

CHEMISTRY  AND  PATHOLOGY  OF  GOUT. 

Delivered  before  the  ltoyal  College  of  Physicians,  March ,  1897. 
By  ARTHUR  P.  LUFF,  M.D.,  B.Sc.,  F.R.C.P., 

Physician  in  charge  of  Out-patients  in  St  Mary’s  Hospital;  and  Lecturer 
on  Forensic  Medicine  in  St.  Mary’s  Hospital  Medical  School. 

Abstract  of  Lecture  III. 

Causes  Affectino  the  Deposition  of  Sodium  Biurate. 

Deposition  Encouraged  by  C  oncentration  of  Medium  and  Pro¬ 
portions  of  Sodium  Salt  Present. — Sir  Willi im  Roberts  found 
that  sodium  biurate  is  very  sparingly  soluble  in  blood  serum. 
At  blood  heat  the  amount  dissolved  is  about  1  part  in  10,000 
(about  one-tenth  of  its  solubility  in  water). 

This  lessened  solubility  is  entirely  due  to  the  saline  con¬ 
stituents  of  the  plasma,  and  in  particular  the  sodium  salts  ; 
thus  if  a  medium  be  rich  in  urates  but  poor  in  sodium  salts, 
there  will  be  but  little  tendency  to  precipitation,  and  vice 
versa.  Now  structures  belonging  to  the  connective  tissue 
class  are  rich  in  sodium  salts,  while  muscle,  brain,  liver,  and 
spleen  are  poor  in  them,  whence  the  greater  liability  to  uratic 
deposition  in  the  former.  Sir  William  Roberts  further  con¬ 
siders  that  uratic  precipitation  takes  place  from  the  synovial 
fluid,  and  does  not  originate  in  the  cartilage. 

He  considers  (as  opposed  to  Ebstein’s  view)  that  the  pro¬ 
cess  of  deposition  on  the  cartilage  is  a  purely  passive  and 
physical  one,  and  that  the  synovial  fluid,  charged  with  its 
dissolved  urates,  penetrates  by  liquid  diffusion  into  the 
superficial  layers  of  the  cartilage,  and  that,  when  the  critical 
moment  arrives,  precipitation  takes  place  simultaneously  in 
the  synovia  and  in  the  cartilage. 

As  regards  the  varying  liability  of  different  joints  to  gouty 
attacks,  Sir  William  Roberts  considers  that  it  is,  at  all  events 
in  part,  dependent  upon  a  greater  concentration  of  the  synovia 
on  some  joints,  and  on  a  varying  proportion  of  sodium  salts 
and  possibly  of  sodium  biurate. 

Deposition  Encouraged  by  Sluggish  Movement  of  Medium. — 
It  is  highly  probable  that  the  very  sluggish  movement  of 
fluids  on  the  cartilaginous  and  fibrous  tissues  favours  the 
deposition  of  urates  from  the  medium  in  which  they  are  dis¬ 
solved.  An  interesting  case  has  been  recorded  by  Charcot,1 
who  observed,  in  a  hemiplegic  woman  of  40,  that  most  of  the 
articular  cartilages  on  the  right  paralysed  side  were  infiltrated 
with  urates,  whereas  those  of  the  non-paralysed  side  showed 
no  such  deposits. 

Sir  William  Roberts  attributes  the  greater  frequency  with 
which  uratic  deposits  are  found  in  cartilages  than  in  fibrous 
tissues  to  the  greater  sluggishness  in  the  lymph  flow  in  the 
former.  That  gouty  precipitation  occurs  in  synovia  rather 
than  in  blood  or  lymph  he  attributes  to  the  sluggish  move¬ 
ments  of  the  joint  fluid. 

Deposition  Encouraged  by  Nervous  Influences. — It  is  possible, 
given  the  condition  in  which  there  is  a  fair  amount  of  sodium 
quadriurate  or  biurate  circulating  in  the  blood,  the  amount 
not  being  quite  up  to  saturation  point,  that  nervous  influ¬ 
ences  may  accelerate  deposition  of  the  sodium  biurate.  It 
appears  to  me  that  a  possible  explanation  of  this  result  is 
that  nervous  influence  affects  the  kidneys  and  depresses 
their  excretory  power  for  uric  acid,  which  is  consequently 
absorbed  into  the  general  circulation,  and  rapidly  raises  the 
quantity  of  urate  in  the  blood  to  the  point  of  over-saturation. 

Deposition  Encouraged  by  Abnormal  Constituents  of  the  Blood. 
— As  previously  stated,  in  cases  of  chronic  lead  poisoning 
there  is  a  deficient  excretion  of  uric  acid  in  the  urine  and  an 
accumulation  of  it  in  the  blood.  As  to  the  natural  way  in 
which  the  lead  favours  or  hastens  the  deposition  of  sodium 
biurate,  and  so  produces  gout,  there  are  different  opinions. 
Sir  William  Roberts2  considers  that  gout  and  plumbism  have 
one  tendency  or  vice  in  common — namely,  the  tendency  to 
uratosis.  He  considers  it  is  more  accurate,  instead  of  speak¬ 
ing  of  ordinary  gout  and  saturnine  gout,  to  speak  of  gouty 
uratosis  and  saturnine  uratosis.  It  appears  to  me  that  gout 
and  plumbism  have  more  in  common  than  this  tendency  to 
uratosis,  in  that  they  both  have  the  same  tendency  to  cause 
the  presence  of  an  excess  of  urates  in  the  blood. 


I  am  of  opinion  that  the  influence  of  lead  in  producing  g< 
depends  solely  on  the  extent  to  which  the  kidney  parenchy 
is  damaged.  With  much  damage  done  to  the  kidney  ce 
whose  function  it  is  to  excrete  uric  acid,  absorption  of  quae 
urates  into  the  blood  occurs  ;  the  subsequent  development 
an  attack  of  gout  entirely  depends  on  the  amount  of  absort 
quadriurate. 

Deposition  Encouraged  by  Injury  to  Joints  or  by  Interfer( 
icith  their  Nutrition.— A.  slight  injury  to  a  joint,  which  i| 
healthy  person  would  speedily  pass  off,  in  a  gouty  per> 
renders  the  part  susceptible  to  the  deposition  of  sodi1 
biurate  by  the  sodium  quadriurate  circulating  in  the  bloj 
This  susceptibility  is  probably  in  some  way  connected  w 
an  impairment  of  the  nutrition  of  the  affected  tissues. 

As  regards  the  relation  between  gout  and  rlieuinatii 
points  which  have  been  the  seat  of  acute  rheumatism 
especially  predisposed  in  gouty  subjects  to  become  the  a 
of  uratic  deposits. 

Dr.  Latham3  considers  that  the  uric  acid  circulating  in 
blood  may  exert  a  toxic  influence  on  those  parts  of  the  spi 
cord  regulating  the  nutrition  of  the  joints,  and  so  lead 
uratic  deposition  in  them.  Ebstein’s  views  and  the  ob 
tions  to  them  have  already  been  referred  to. 

Klemperer1  believes  that  some  unknown  substances  in  g 
lead  to  inflammatory  and  necrotic  processes  in  various  tissu 
these  necrotic  areas  then  attract  the  uric  acid  from  the  blc 
the  chemical  affinity  of  the  necrotic  parts  for  uric  acidbf 
so  great  that  the  blood  cannot  redissolve  it.  Yon  Noor 
thinks  the  unknown  substance  which  starts  the  iniiammai; 
and  necrotic  processes  is  a  ferment. 

Deposition  encouraged  by  Diminished  Alkalinity  of  the  Blooc 
The  view  held  amongst  others  by  Mordhorst  and  Ilaig  ti 
diminished  alkalinity  of  the  blood  causes  uratic  deposit: 
and  that  increased  alkalinity  of  the  blood  causing  re-solut 
of  the  uratic  deposits  is  in  my  opinion  erroneous  and 
tenable  for  the  two  following  reasons  :  (1)  The  view  is  ap 
rently  based  on  the  deposit  being  uric  acid,  whereas  it] 
sodium  biurate,  the  solution  of  which,  as  Sir  William  Rob] 
has  shown,  is  not  increased  by  increased  alkalinity  of  1 
blood  ;  (2)  from  a  series  of  experiments  that  I  have  condui 
and  which  will  be  subsequently  described,  it  appears  tb 
diminution  of  the  alkalinity  of  a  medium  does  not  aflect 
deposition  of  sodium  biurate  from  that  medium. 

Reasons  for  the  Special  Selection  of  the  Great  7  oe  and  Ea\ 
Seats  of  Gouty  Deposits.— These  are  mainly  in  the  former  < 
(i)  the  great'  liability  to  injury  ;  in  14  out  of  17  cases  of  1 
gouty  patients  over  30  years  of  age  and  in  all  those  ove 
examined  by  Garrod  there  was  evidence  of  ulceration  of 
cartilages  of  one  or  both  metatarso-plialangeal  joints ;  (2) 
remoteness  of  the  joints  from  the  centre  of  the  circulat) 
and  (3)  their  poor  vascularity.  In  the  helix  of  the  ear,  e 
ness  and  a  sluggish  circulation  are  quite  sufficient  to  expi 
the  selection.  _  J 

Cause  of  the  I nd  animation  ivhich  accompanies  the  W 
Paroxysm. — I  consider  that  the  inflammatory  part  of 
gouty  attack  is  secondary  to  the  deposition  of  sodium  bm 
crystals,  but  it  must  be  granted  that  such  deposition  she 
occur  fairly  copiously  and  suddenly  in  order  to  start  the 
flammatory  process.  Undoubtedly  urates  may  deposit  81O 
and  quietly  in  joints  without  the  development  of  any  ad 
attack,  or  for  some  time  antecedent  to  the  development  01 
acute  attack.  The  observations  of  Moxon  and  Fagge  supjj 
the  conclusion  that  the  discovery  after  death  of  uratic 
posits  in  a  joint  is  not  always  to  be  regarded  as  a  ceri 
proof  that  the  joint  has  passed  through  an  iniiammai 
gouty  attack. 

Certain  Conditions  and  Factors  Affecting  the  Solciui 
and  the  Precipitation  of  Sodium  Quadriurate 

and  Sodium  Biurate.  _  ,  , 

Diminution  of  the  Alkalinity  of  the  Blood. — A  view  to  w 
I  have  previously  referred,  which  is  commonly  held  as  to  1 
influence  of  diet  and  certain  beverages  in  accelerating 
attack  of  gout,  is  that  such  substances  reduce  the  alkane 
of  the  blood  and  so  hasten  the  precipitation  of  soon 
biurate.  As  I  believe  this  view  to  be  erroneous,  i  win 
your  attention  to  a  consideration  of  my  reasons  for  no 
this  opinion.  In  the  first  place  Klemperer’s1  careful  exp 
ments  show  that  in  gout  the  alkalinity  of  the  blooa  1 


PRIL  10,  1897.I 


CHEMISTRY  AND  PATHOLOGY  OF  GOUT. 


[Tm  B*iti«w 

<(lDlCi.I.  1  Ol'RNtl 


90S 


t>,  if  at  all,  diminished,  while  its  diminution  is  a  common 
iological  condition  in  diseases  that  are  in  no  way  asso- 
t»d  with  uratic  precipitation,  such  as  acute  rheumatism, 
;a  mia,  diabetes,  carcinoma,  and  pyrexia.  In  the  second 
r  I  have  been  unable  to  meet  with  any  experimental 
f  that  a  diminution  in  the  alkalinity  of  blood,  containing 
acid  in  solution,  either  facilitates  the  deposition  of 
ura  biurate  from  it,  or  diminishes  its  solvent  power  for 
am  biurate  as  for  uric  acid.  I  therefore  considered  it 
sable  to  experimentally  investigate  these  different  points, 
for  that  purpose  the  following  series  of  experiments  were 
>rtaken. 

Expert  incuts  showing  to  what  extent  the  rate  of  Formation  ar.d  Precipita- 
of  Sodium  Hiurate  is  aff<< ■ted  by  Diminishing,  by  the  addition  of  Acids, 
'kahnity  of  Blood  Serum  charged  with  Uric  Acid. —Seven  bottles,  each 
lining  40c. cm.  of  blood  serum,  were  raised  to  1,000 F.,  and  then 
;ed  with  uric  acid  to  the  extent  of  iin  i,ooo°.  As  soon  as  the  uric 
wfcs  dissolved,  varying  quantities  of  hydrochloric  acid  were  added 
c  contents  of  three  of  the  bottles,  and  of  tartaric  acid  to  another 
,  so  as  to  partially  reduce  the  alkalinity  of  the  serum;  the  contents 
ie  seventh  bottle  were  left  unaltered.  The  bottles  were  kept  in  a 
1  chamber  at  ioo°F.,  and  the  commencement  of  the  precipitation  of 
un  biurate  crystals  was  then  looked  for  by  examining  some  of  the 
mts  of  the  bottles  under  the  microscope  every  few  minutes. 

showing  the  Results  of  F.xperiments  made  with  Blood  Serum  charged  with 
c  Acid  and  the  Effect  which  the  Diminution  of  the  Alkalinity  of  the 
on.  by  the  addition  of  Hydrochloric  Add,  has  on  the  Precipitation  of 

ium  Bi urate. 


Solution. 


Commencement  of  Precipitation. 


1  serum  containing  1  in  1,000 
■  acid 

ame  one-fourth  neutralised  by 
rochloric  acid 

-ame  one-half  neutralised  by 
Irochloric  acid 

ame  three-fourths  neutralised 
lydrochloric  acid 


Crystals  of  sodium  biurate  first  ap¬ 
peared  in  6-7  hours. 


1  ♦ 

Some  crystals  of  uric  acid  appeared 
in  s  minutes.  Crystals  of  sodium 
biurate  first  appeared  in  12  hours. 


ill  be  seen  from  the  results  of  these  experiments  that  the 
t  of  diminishing  the  alkalinity  of  blood  serum  as  far  as 
:ialf  has  no  influence  whatever  in  hastening  the  conver- 
of  the  sodium  quadriurate  into  biurate,  or,  in  other 
Is,  does  not  influence  the  deposition  of  sodium  biurate 
the  serum.  When  the  alkalinity  is  reduced  by  three- 
.hs,  by  the  addition  of  hydrochloric  acid,  some  crystals 
•ic  acid  were  almost  immediately  precipitated,  but  when 
precipitation  of  uric  acid  had  ceased,  then  the  deposition 
Jium  bi  urate  did  not  begin  till  twelve  hours  had  elapsed, 
delayed  deposition  was  due  fo  the  precipitate  of  the  uric 
leaving  the  quadriurate  solution  weaker  than  before, 
the  corresponding  series  of  experiments  with  tartaric 
no  dillerence  in  the  time  of  appearance  of  biurate  crystals 
produced  even  by  the  reduction  of  the  alkalinity  of  the 
d  serum  by  three-fourths.  By  estimating  the  acidity  of 
"  1  ^47  port  I  found  that  to  reduce  the  alkalinity  of  a  man’s 
d  to  that  extent  would  require  the  instantaneous  intro- 
lon  of  the  acid  contained  in  two  bottles.  The  view,  tliere- 
that  a  diminution  of  the  alkalinity  of  the  blood  promotes 
ittack  of  gout  by  favouring  the  deposition  of  sodium 
e,  is,  in  my  opinion,  untenable. 

l.spf  nmenU  to  show  the  Solvency  of  Uric  Acid  in  Blood  Serum,  the  Alka- 
(y  which  has  been  Reduced  by  the  Addition  of  an  Acid. — The  experi- 
_**  'vcre  carried  out  in  the  following  manner.  Seven  bottles,  contain- 
c.c .  each  of  ^blood  serum,  were  taken  ;  three  of  them  were  treated 

^hvreing  the  Solubility  of  Uric  Acid  at  100°  F.  in  unaltered  Blood  Serum , 
ln  Wood  Serum  the  Alkalinity  of  which  is  proportionately  reduced  by  the 
'  ion  of  Hydrochloric  A  dd. 


Solvent. 

Uric  Acid 

Dissolved 

With  Hydrochloric 
Acid. 

With  Tartaric 
Acid. 

t«red  serum  . 

2.03  per  1,000 

2.03  per  1,000 

m  one-fourth  neutralised  ... 

1.48  „ 

2.01  „ 

>  onc-half 

1.00  „ 

2.01  „ 

•  three-fourths  „ 

<M5  „ 

2-02  „ 
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respectively  with  different  quantities  of  hydrochloric  acid,  so  as  to  reduco 
the  alkalinity  ot  the  serum  in  one  case  by  one-fourth,  in  the  second  ca*o 
by  one-hall,  and  in  the  third  case  by  three-fourths ;  three  others  weio 
similarly  treated  with  tartaric  acid  ;  the  contents  of  the  remaining  bottle 
were  left  untouched.  The  bottles  were  placed  in  the  warm  chamber  till 
their  contents  were  at  ioo°  F.,  and  then  an  excess  (60  to  70  mg.)  of  uric  , 
acid  was  added  to  each.  They  were  kept  in  the  warm  chamber  for  two 
hours,  during  which  time  they  were  frequently  agitated  :  the  contents  cf 
the  bottles  were  then  filtered  from  undissolved  uric  acid,  and  the  dis¬ 
solved  uric  acid  iu  each  filtrate  was  estimated.  The  preceding  tab?e 
shows  the  results. 

The  diminished  solvency  of  the  HCl-treated  serum  for  uric 
acid  is  due  to  the  conversion  of  some  of  its  NallCo,  into 
NaCl,  whereby  less  sodium  remained  available  for  the  forma¬ 
tion  of  the  quadriurate.  It  appears,  however,  that  in  the 
case  of  the  tartaric  acid  the  uric  acid  is  able  to  displace  it 
from  its  combination  with  sodium,  and  use  the  latter  as 
readily  as  if  it  had  been  in  the  form  of  the  bicarbonate. 

Since  the  acidity  of  wines  is  due  to  organic  acids  (mainly 
tartaric,  malic,  and  succinic  acids),  it  would  seem  very 
doubtful,  judging  from  the  results  of  these  experiments, 
whether,  even  if  any  alteration  in  the  alkalinity  of  the  blood 
were  produced  by  tlie  drinking  of  acid  wines,  the  solubility  of 
uric  acid  in  such  blood  could  be  affected  in  the  slightest 
degree. 

III.  Experiments  to  show  the  Solubility  of  Sodium  Biurate  in  Blood  Serum, 
the  Alkalinity  of  which  has  been  Reduced  by  the  Addition  of  an  -Iced.— The  ex¬ 
periments  were  carried  out  in  a  similar  manner  to  those  just  described, 
except  that  an  excess  of  sodium  biurate  was  substituted  for  the  uric  acid, 


Table  showing  the  Solubility  of  Sodium  Biurate  at  100°  F.  in  Unaltered  Blood 
Serum,  the  Alkalinity  of  which  is  Proportionately  Reduced  by  the  Addition  of 
Hydrochloric  and  Tartaric  Acids. 


Solvent. 

Sodium  Biurate  Dissolved 

With  Hydrochloric 
Acid. 

With  Tartaric 
Acid. 

Unaltered  serum  . 

c.05  per  1,000 

0.05  per  1,000 

Serum  one-fourth  neutralised  ... 

o-t>5  .» 

0.08  ,, 

„  one-half  „ 

0.07  „ 

0.08  „ 

„  three-fourths  „ 

0.10  „ 

0.12  „ 

These  experiments  show  that  the  diminution  of  the  alka¬ 
linity  of  blood  serum  by  the  addition  of  mineral  or  organic 
acids  slightly  increases  its  solvent  power  for  sodium  biurate. 

I  think  that  the  view  that  uric  acid  is  deposited  in  the 
liver,  spleen,  joints,  and  fibrous  tissues  owing  to  diminished 
alkalinity  of  the  blood  should  be  abandoned.  It  is  based  on 
an  error,  namely,  that  the  deposit  is  uric  acid,  whereas  it  is 
sodium  biurate.  The  results  of  the  experiments  that  I  have 
just  described  indicate  that  diminution  of  the  alkalinity  of 
the  medium  does  not  promote  the  deposition  of  sodium 
biurate.  The  other  view  that  increased  alkalinity  of  the 
blood  dissolves  and  sweeps  out  the  accumulations  of  uric 
acid  from  the  various  organs  and  tissues  should  also,  in  ray 
opinion,  be  abandoned,  as  it  is  based  on  the  same  error.  Nor 
is  there  any  rational  chemical  evidence  in  support  of  Dr. 
Haig’s  view  that  small  doses  of  calomel  clear  uric  acid  out  of 
the  blood  and  retain  it  in  the  body. 

Influence  of  Certain  Articles  of  Diet  on  the  Precipitation  of 
Sodium  Biurate. — It  is  well  known  that  the  excessive  con¬ 
sumption  of  rich  nitrogenous  food,  combined  with  excesses 
in  wine  and  malt  liquors,  both  induce  and  excite  gout.  The 
subjects  of  gout  are  generally  people  who  live  well  and  con¬ 
sume  a  large  amount  of  animal  food.  Dr.  Budd,  speaking 
from  a  long  and  extensive  professional  connection  with  a 
large  rural  district,  states  that  he  never  knew  an  instance  of 
gout  occurring  among  agricultural  labourers.  The  generally 
accepted  view  that  a  highly  nitrogenous  animal  diet  neces¬ 
sarily  produces  an  excessive  amount  of  uric  acid  is  disproved 
by  the  experiments  of  Bleibtreuand  of  Ilirschfield  previously 
referred  to.  I  believe  that  as  regards  the  production  of  uric 
acid  from  proteid  matter  it  is  of  little  importance  whether 
the  proteid  is  of  animal  or  vegetable  origin.  As  no  researches 
have,  so  far  as  I  can  ascertain,  been  made  with  a  view  of 
determining  the  influence  of  the  saline  constituents  of  animal 
and  vegetable  food  respectively  upon  111?  solubility  of  solium 
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biurate,  I  have  undertaken  the  following  series  of  ex¬ 
periments. 

Experiments  showing  the  Injiuence  of  the  Mineral  Constituents 
of  Meat,  Milk,  and  Vegetables  respectively  on  the  Solubility  of 
Sodium  Biurate  at  100°  F—  A  series  of  experiments  were 
undertaken  operating  upon  the  ash  respectively  of  lean  beef, 
milk,  and  mixed  vegetables  (potatoes,  spinach,  and  French 
b^ftns). 

The  experiments  were  carried  out  in  the  manner  devised  by  Sir  William 
Roberts  in  determining  the  influence  of  various  therapeutical  salts  on  the 
solubility  of  potassium  biurate.  Bottles,  eacli  containing  100  c.cm.  of  dis¬ 
tilled  water  were  raised  in  the  warm  chamber  to  a  temperature  of  ioo°  r ., 
an  excess  of  sodium  biurate  added,  together  with  the  salts  under  consi¬ 
deration  ;  the  whole  was  digested  for  five  hours  at  this  temperature,  after 
which  the  amount  of  sodium  biurate  in  the  solution  was  estimated.  The 
results  are  shown  in  the  following  table :  _ 


Solvent. 

Sodium 

Meat. 

Biurate  Dissolved. 

Milk.  Vegetable. 

Per  t,ooo. 

Per  1,000. 

Per  1,000. 

Pure  water  . 

I. IO 

X.IO 

I.IO 

Water  containing  i.o  per  cent  of  ash  ... 

0  93 

0.62 

2-15 

0.76 

0.58 

1.70 

0.56 

0.49 

*•35 

0.32 

0.44 

i.*5 

,,  ,,  0.05  ,,  ,, 

0.15 

0.72 

I.IO 

O.II 

0.90 

I.IO 

99  O.OI  »y  9) 

0.S5 

1 

0.94 

I.IO 

It  is  thus  seen  that  the  mineral  constituents  of  meat  in  all 
proportions  between  1.0  and  0.01  per  cent,  diminish  the  sol¬ 
vency  of  sodium  biurate,  and  that  the  effects  are  most  marked 
between  0.1  and  0.02  per  cent.,  proportions  which  may  cer¬ 
tainly  be  present  in  the  blood  after  eating  a  few  ounces  of 
meat.  The  ash  of  milk  also  diminishes  the  amount  of  sodium 
biurate  dissolved,  the  diminution  being  most  marked  in  the 
presence  of  0.1  per  cent.  It  is  unlikely  that  the  consumption 
of  milk  plays  any  part  in  the  production  or  maturation  of  an 
attack  of  gout,  since  to  introduce  0.1  per  cent,  of  the  mineral 
constituents  of  milk  into  the  blood  of  a  man  of  average  weight 
would  require  the  immediate  consumption  of  22  ounces  of 
milk,  an  amount  which  is  unlikely  except  in  the  case  of  a 
patient  on  exclusively  milk  diet.  The  mineral  constituents 
of  vegetables,  on  the  other  hand,  in  quantities  of  0.1  per  cent, 
and  upwards,  very  appreciably  increase  the  solvency  of 
sodium  biurate  ;  it  may  hence  be  inferred  that  vegetable  food, 
if  taken  in  sufficient  quantity,  would  delay  the  advent  of  an 
attack  of  gout. 

I  next  endeavoured  to  ascertain  whether  the  mineral  con¬ 
stituents  of  milk,  meat,  and  vegetables  possessed  any 
inhibitory  powers  over  the  decomposition  of  sodium  quadri- 
urate,  and,  if  so,  what  were  their  comparative  powers. 

In  connection  with  this  investigation,  some  very  remark¬ 
able  results  were  obtained.  The  method  I  employed  was  that 
originally  used  by  Sir  William  Koberts.  Some  pure  sodium 
quadriurate  was  prepared  by  the  method  described  by  him. 
A  very  small  quantity  was  placed  on  a  glass  slide  and  stirred 
up  with  a  drop  of  water.  A  cover  slip  was  applied,  and  the  re¬ 
sult  watched  under  the  microscope.  The  time  wasnotedat  which 
c  rystals  of  uric  acid  began  to  make  their  appearance.  Fresh 
quantities  of  quadriurate  were  then  treated  in  a  similar  manner, 
with  0.1  per  cent,  solutions  of  the  mineral  constituents  of 
milk,  meat,  and  vegetable  ash  respectively,  and  the  different 
times  at  which  crystals  of  uric  acid  commenced  to  form  were 
noted.  These  were  compared  with  the  time  required  by  dis¬ 
tilled  water  to  start  the  decomposition,  which  was  taken  as 
the  standard  of  comparison.  It  was  found  that  when  the 
quadriurate  was  treated  with  distilled  water,  crystals  of  uric 
acid  commenced!,to  form  at  the  end  of  half  a  minute,  when 
treated  with  a  0.1  per  cent,  solution  of  milk  ash  in  distilled 
water  at  the  end  of  half  a  minute,  with  a  0.1  per  cent,  solution 
of  meat  (lean  beef)  ash  at  the  end  of  one  minute,  and  with  a 
0.1  solution  of  mixed  vegetables  (potato,  spinach,  and  beans) 
ash  at  the  end  of  two  hours.  In  other  words,  the  inhibitory 
power  of  a  0.1  percent,  solution  of  milk  ash  on  the  decompo¬ 
sition  of  sodium  quadriurate  is  the  same  as  that  of  distilled 
water  ;  that  of  a  0.1  per  cent,  solution  of  meat  ash  is  twice  as 
great;  while  that  of  a  0.1  per  cent,  solution  of  vegetable  ash 
is  no  less  than  240  times  as  great.  The  inhibitory  power  of 


blood  serum  is  much  greater  than  that  of  water,  deoomp< 
tion  only  occurring  in  that  medium  after  several  hour.- 
seems,  therefore,  probable  that  the  addition  of  a  small  qn 
tity  of  the  mineral  constituents  of  vegetables  would  delay 
decomposition  of  the  sodium  quadriurate  in  theblood  for  a  v 
considerable  time. 

I  propose  to  follow  up  this  line  further,  and  to  end<  avou 
ascertain  which  of  the  mineral  constituents  of  vegetal 
especially  possess  this  inhibitory  power. 

The  net  results  of  these  experiments  and  of  tlios^  ; 
viously  described  indicate  that  the  mineral  constituent! 
meat  only  delay  for  a  brief  period  the  decomposition  of 
quadriurate,  and,  when  it  is  once  decomposed,  they  has 
the  precipitation  of  the  biurate.  On  the  other  hand,] 
results  indicate  that  the  mineral  constituents  of  vegeta 
delay  for  a  remarkably  long  period  the  decomposition  of 
quadriurate,  and  then  subsequently  retard  the  precipita 
of  the  biuret  by  increasing  its  solvency. 

I  do  not  wish  to  attribute  the  different  effects  of  ani 
and  vegetable  diets  on  gouty  subjects  to  the  saline  . 
stituents  alone ;  but  it  is,  I  think,  to  the  different  min 
constituents  of  animal  and  vegetable  foods,  and  to 
different  effects  they  have  on  the  quadriurates  and  biurr 
that  we  must  look  for  at  least  a  partial  explanation— perl 
a  main  one— of  the  known  facts  that  an  excessive  di< 
the  one  tends  to  produce  gout  and  of  the  other  tend 
retard  it.  . 

Influence  of  Alcoholic  Drinks  on  the  Gouty  Process— \ 
well  known  that  alcoholic  drinks  which  have  been  subie 
to  fermentation  but  not  to  distillation,  injuriously  affect 
gouty  process.  Those  which  have  been  distilled  differ  1 
1  these  in  containing  little  or  no  acid,  and  the  harmful  rps 
of  indulgence  in  wines  have  been  attributed  to  their  aci< 
But  if  we  arrange  the  various  wines  and  beers  in  the  ord 
their  acidity  as  given  by  Bence-Jones  and  of  their  gou 
ducing  qualities  as  ascertained  by  Garrod,  we  find  that 
two  do  not  coincide.  Garrod  hence  concludes  that  the  ac  1 
can  have  but  little  to  do  with  the  causation  of  gout  by! 
mented  liquors,  and  this  accords  with  the  experiments  I 
already  detailed,  showing  that  a  diminution  of  the  alkali 
of  theblood  neither  hastens  the  conversion  of  sodium  qu 
urate  into  biurate,  nor  promotes  the  deposition  of  the  biu 
and  so  cannot  be  a  determining  cause  of  an  attack  of  j 
My  own  experiments  show  also  that  the  alcohol  itself,  ij 
larger  quantities  than  could  ever  be  present  in  thebloodj 
no  effect  either  on  the  conversion  of  the  quadriurate  or  th< 
position  of  the  biurate,  and  I  have  also  confirmed  Dr.  Gt 
Harley’s  opinion  as  to  the  innocuousness  of  sugar  in 
respect.  I  have  further  extracted  the  volatile  constitutor 
various  parts  and  found  them  entirely  without  action 
the  chemical  changes  referred  to.  I  can  therefore  at  pr< 
offer  no  final  explanation  of  the  modus  operandi  of  such  \ 
as  hasten  an  attack  of  gout,  but  I  incline  to  the  opinion 
the  influence  of  wines  on  the  development  of  gout  is  di 
great  part,  to  the  effect  they  have  on  the  metabolism  c 
liver  and  the  consequent  increased  amount  of  glycocine 
passes  on  to  the  kidneys.  At  the  same  time  it  must 
membered  that  those  accustomed  to  drink  wine  are  also  1 
to  indulge  in  other  luxuries  of  the  table,  which  greatly  f; 
the  development  of  gout. 

Conclusions. 

The  main  points  and  conclusions  arrived  at  in  these 
tures  are  as  follows :  .  . 

1.  Uric  acid  is  not  normally  present  in  the  blood  01 
and  other  mammals,  nor  in  the  blood  of  birds. 

2.  Uric  acid  is  normally  produced  only  in  the  kidneys.' 

3.  Uric  acid  is  normally  formed  from  urea,  probate 

conjugation  of  that  substance  w7ith  glycocine  in 
kidneys.  .  „ 

4.  Uric  acid  is  present  in  the  blood  in  gout  as  the  so 

sodium  quadriurate.  In  its  soluble  form  it  is  not  a 
agbnt.  It  deposits  from  the  blood  as  sodium  hiurate, 
acts  passively  and  physically  as  a  foreign  body  in  tne  u 
or  organs  in  which  it  is  deposited.  .  . 

5.  The  presence  of  uric  acid  in  the  blood  in  gout 
its  deficient  excretion  by  the  kidneys,  and  to  the  8Ute  1 
absorption  of  the  non-excreted  portion  into  tne  lmoo.* 
those  organs. 
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(mat  is  probably  always  preceded  by  some  affection  of 
ineys,  functional  or  organic,  which  interferes  with  the 
r  excretion  of  uric  acid.  The  probable  seat  of  the  kidney 
Lion  giving  rise  to  gout  is  in  the  epithelium  of  the  con- 

ted  tubes. 

In  certain  blood  diseases  and  disorders  accompanied  by 
>cy‘osi»  uric  acid  is  formed  within  the  system  from 
•  in.  I’nder  such  circumstances  it  passes  at  once  into  the 
i  in  1  is  rapidly  eliminated  by  the  kidneys. 

I'ne  solubility  of  uric  acid  in  the  blood  is  not  affected  by 
uinished  alkalinity  of  the  blood  produced  by  the  addition 
•ganic  acids. 

The  deposition  of  sodium  biurate  is  not  accelerated  by  a 
nution  of  the  alkalinity  of  the  blood. 

An  increased  alkalinity  of  the  blood  does  not  increase 
solubility  of  deposits  of  sodium  biurate. 

The  saline  constituents  of  vegetables  exercise  a  remark- 
inhibitory  power  over  the  decomposition  of  sodium 
Iriarate. 

The  solubility  of  sodium  biurate  in  the  blood  is  in- 
-cd  by  the  presence  of  the  saline  constituents  of  veget- 

i. 

The  solubility  of  sodium  biurate  in  the  blood  is  di¬ 
shed  by  the  presence  of  the  saline  constituents  of  meat. 
The  gout-inducing  properties  of  certain  wines  are  not 
to  their  acidity.  Probably  they  owe  their  gout-inducing 
>n  to  the  effect  they  exercise  on  the  metabolism  of  the 
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;int'  Professor  of  Medicine  in  the  University  of  Cambridge;  Physician 
to  Addenbrooke’s  Hospital. 


aged  75,  a  medical  man,  twelve  months  ago  began  to 
r  from  angina  pectoris.  As  no  organic  lesion  was  dis- 
red  the  affection  was  declared  to  be  neurotic,  and  treat- 
t  with  digitalis,  strophanthus,  quinine,  strychnine(hypo- 
fically  and  by  the  mouth),  cactina,  arsenic,  etc.,  succes- 
ly,  was  tried  without  avail.  The  patient  grew  feebler, 
the  seizures  became  more  frequent.  The  symptoms  were 
in  the  sternum,  elbows,  and  fingers  ;  quick,  painful, 
y  respiration  followed,  unless  the  attack  was  cut  short  by 
■glycerine  or  inhalation  of  nitrite  of  amyl,  by  absolute 
iy,  and  an  indistinguishable  pulse.  A  fiftieth  of  a  grain 
itroglycerine  had  always  to  be  taken  to  enable  him  to 
undress,  creep  out  into  the  sunshine,  etc.,  and  seven 
ight  such  doses  were  required  in  the  twenty-four  hours, 
attacks  were  induced  not  only  by  slight  physical  exertion 
also  by  mental  effort  (such  as  the  writing  of  a  letter),  and 
t  would  even  occur  during  perfect  rest  or  during  sleep, 
th  -  intervals  of  the  attacks  the  pulse  was  70,  soft,  and 
upressible.  After  taking  a  tabloid  of  nitroglycerine 
-  j  the  usual  effects — throbbing  at  the  temples,  a  fuller 
al  pulse,  etc. — were  felt,  followed  in  two  to  three  minutes 
•utire  cessation  of  the  pain,  and  return  of  normal  breath- 

rythrol  tetranitrate  (i-grain  doses)  was  now  suggested, 
ii-ut  my  knowledge  Dr.  G.  undertook  some  observations 
limself,  and  very  kindly  afterwards  sent  me  the  following 
■  uit :  “  Before  taking  the  tetranitrate  of  erythrol  at  stated 
"  vals  I  thought  it  would  be  instructive  to  ascertain  by 
eriment  the  length  of  time  the  agent  would  afford  im- 
mty  from  the  seizures  of  angina.  It  was  taken,  therefore, 
y  when  attacks  were  imminent,  as  known  by  pain  super- 
m-  in  the  sternum,  elbows,  and  fingers,  before  the 
athing  had  become  distressed  or  the  point  of  agony 
Touched.  In  this  latter  emergency  nothing  short  of  the 
nation  of  nitrite  of  amyl  or  the  rapid  mastication  of 
p 'glycerine  tabloids  will  lower  arterial  tension  and  afford 
*'  •  R  would  seem  in  my  case  that,  notwithstanding  the 
vi'.'Usly  long-continued  use  of  trinPrine,  this  tension  was 


more  quickly  lowered  and  longer  relieved  than  is  shown  in 
your  diagram  (Fig.  10)  in  the  Bradshaw  Lecture.1  Certainly 
in  ten  minutes  I  felt  that  the  progress  of  the  attack  was 
arrested,  and,  as  the  figures  below  show,  the  interval  of  ease 
was  more  prolonged.  The  following  table  introduces  the  last 
three  or  four  days’  use  of  nitroglycerine  by  way  of  contrast. 
The  system  appeared  to  have  become  so  insensitive  to  its 
action  that  yo®  gr.  three  times  a  day  was  now  practically 
inert. 

Nitroglycerine. 

(In  doses  of  A  gr.  unless  otherwise  indicated ;  only  taken  on  the  approach 
of,  or  during,  a  seizure.) 

February  28th.  at  6,  8.  12,  3  (*  gr.),  7  (,'  gr.),  10  gr.) 

March  1st,  at  6,  8,  n  (,'.  gr.),  12,  4,  7.  9.  n. 

,,  2nd,  at  3,  6,  8,  11, 1.  3,  5,  7,  9, 11. 

,,  3rd,  at  1  (J,  gr  ),  8  (here  erythrol  tetranitrate  arrived). 

Erythrol  Tetranitrate. 

(One  grain  was  taken  at  each  dose  except  where  otherwise  noted). 

Taken  at  Repeated  at  Interval. 

March  3rd  (cont.)  10  a.m.  ...  7  p  m.  ...  9liours. 

,1  4th  6  a.m.  ...  1  p  m  and  9  p.m. 

»  5th  7  A.M.  (Jgr.)  ...  12P.M. ($gr.),4P.M.(sgr.), 8p.m.  — 

11  6tli  7  A.M.  ...  6  pm.  ...  11  hours. 

t>  7th  6  a.m.  ...  6  pm.  ...  12  hours. 

_8tli  _  6  a.m.  ...  1  p.m.  ...  7  hours. 

“  Life  being  now  rendered  infinitely  more  tolerable  and  the 
potency  of  the  remedy  abundantly  demonstrated,  I  deter¬ 
mined  upon  taking  it  steadily,  at  about  eight  hours’  interval, 
as  a  prophylactic.  For  three  days  there  was  immunity  from 
attacks,  although  some  weariness  and  oppression  at  the  chest 
were  wont  to  steal  on  after  the  lapse  of  six  or  seven  hours 
from  taking  the  tablets.  I  am  now  taking  them  four  times  in 
the  twenty-four  hours,  and  am  sanguine  enough  to  hope  to 
keep  the  foe  at  bay  altogether.” 

This  case  needs  little  comment.  Dr.  G.  is  right  in  stating 
that  the  pulse  tension  is  more  quickly  lowered  than  is  shown 
in  the  diagram  to  which  he  refers.  The  initial  fall  depends  on 
the  mode  of  administration.  If  the  drug  is  given  in  spirit  and 
water  ( 1  grain  in  1  drachm  of  alcohol  and  7  drachms  of  water)  the 
tension  begins  to  fall  in  from  two  to  three  minutes  ;  if  given  in 
a  pill  and  swallowed  the  time  is  from  twenty  to  forty  minutes  ; 
if  taken  in  tablet  form  and  masticated  the  time  lies  some¬ 
where  between  the  two.  The  best  form  of  administration  is 
undoubtedly  the  tablet  form.  The  alcoholic  solution  which  I 
originally  recommended  sometimes  irritates  the  stomach  on 
account  of  the  amount  of  alcohol  it  contains,  and  unless  a 
rapid  action  is  required  it  is  better  to  give  the  drug  in  the  solid 
form.  Erythrol  tetranitrate,  however,  was  not  introduced  to 
replace  amyl  nitrite  and  nitroglycerine  in  cutting  short 
attacks  which  have  developed,  but  only  to  replace  them  in 
preventing  the  onset  of  the  attacks.  That  it  is  capable  of 
doing  this  much  better  than  nitroglycerine,  the  best  drug  we 
had  hitherto  had  for  this  purpose,  1  think  the  preceding  case 
conclusively  proves. 

Reference. 

1  British  Medical  Journal,  November  i6tli,  1895,  p.  1217. 


THE  DIRECTION  OF  ROTATION  IN  CEREBELLAR 

AFFECTIONS. 

By  J.  S.  RISIEN  RUSSELL,  M.D.,  M.R.C.P., 

Research  Scholar.  British  Medical  Association  ;  and  Assistant  Physician 
and  Pathologist  to  the  Metropo.itan  Hospital. 

In  a  paper  on  the  Value  of  Experimental  Evidence  in  the 
Diagnosis  of  Diseases  of  the  Cerebellum,  published  in  the 
British  Medical  Journal  of  May  18th,  1895,  when  discussing 
rotation  as  a  symptom  of  cerebellar  disease  I  stated  that 
animals  deprived  of  one  lateral  lobe  of  the  cerebellum  rotated 
away  from  the  side  of  the  lesion.  I  then  went  on  to  explain 
how  a  human  subject  with  disease  of  one  lateral  lobe  of  the 
cerebellum  would  be  expected  to  rotate  in  order  to  be  in 
agreement  with  the  experimental  results  which  I  had 

obtained.  .  ,  ,  .  ,  ,  r 

The  Journal  of  the  following  week  contained  a  letter  from 
Dr.  Bruce  Ferguson,  in  which  he  expressed  the  opinion  that 
I  had  f  dlen  into  an  error  of  expression ;  and  he  gave  his 
reasons  for  considering  that  the  direction  of  the  rotation 
which  I  had  described  was  towards  and  not  away  from  the 
side  of  the  lesion.  As  it  was  impossible  to  reply  to  his 
criticisms  in  the  space  at  my  disposal  for  a  letter,  1  promised 
|  to  write  a  paper  dealing  more  fully  with  the  question  than  I 
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had  done  in  my  original  communication.  This  must  be  my 
excuse  for  submitting  for  consideration  on  the  present  occa¬ 
sion  the  following  problems  with  regard  to  rotation,  which  I 
hope  will  serve  to  explain  my  former  statements  on  the  sub¬ 
ject,  and  assist  us  in  arriving  at  a  uniform  terminology  in 
our  descriptions  of  the  direction  of  rotation  in  cerebellar 
lesions. 

The  Observer  and  the  Observed. 

In  describing  the  direction  of  rotation  of  an  object  as  from 
right  to  left,  or  left  to  right,  it  is  first  of  all  necessary  to 
decide  whether  we  are  to  describe  the  direction  in  terms  re¬ 
lating  to  the  observer  or  the  observed.  We  are  as  a  rule  in 
the  habit  of  speaking  of  the  sides  of  an  inanimate  object  as 
eft  or  right,  not  in  terms  relating  to  the  object,  but  to  the 
observer,  so  that  in  speaking  of  right  or  left  of  such  an  object 
we  as  a  rule  mean  the  side  of  the  object  which  corresponds 
to  the  right  or  left  side  of  the  observer.  It  only  rarely 
i.appens  that  such  objects  are  described  as  having  a  right  and 
left  side  independently  of  the  sides  of  the  observer.  It  is 
-otherwise  with  regard  to  animate  objects,  however,  for  as 
they  have  a  recognised  right  and  left  side  of  their  own,  irre- 
.-spective  of  any  relation  these  may  have  to  the  observer,  when 
speaking  of  right  or  left  in  connection  with  them,  unless 
-otherwise  qualified,  there  is  room  for  considerable  confusion, 
in  that  the  right  and  left  of  the  object  do  not  always  corre¬ 
spond  to  the  right  and  left  of  the  observer.  Thus  an  animal 
placed  in  front  of  the  observer  with  its  head  pointing  towards 
the  same  direction  as  that  towards  which  the  observer  is 
looking  wrould  be  in  perfect  agreement  with  the  observer  as 
regards  its  sides,  the  right  of  the  object  corresponding  to  the 
•right  of  the  observer,  and  the  left  of  the  object  to  the  left  of 
the  observer  (Fig.  1).  But  an  animal  placed  in  front  of  the 


-observer,  with  its  head  turned  to  the  observer  and  its  tail 
pointing  in  the  same  direction  as  that  towards  which  the 
observer  is  looking,  would  not  be  in  agreement  with  the 
observer  as  regards  its  sides,  for  the  animal’s  right  side  would 
now  correspond  to  the  observer’s  left  and  the  animal’s 
left  to  the  observer’s  right  (Fig.  2).  So  that  if  rotating  in 


the  manner  indicated  by  the  arrows  in  the  figures  it  would 
be  necessary  to  state  whether  right  or  left  used  in  the  de¬ 
scription  referred  to  the  animal  or  to  the  observer. 

The  matter  is  therefore  simplified  if  we  suppose  the  object 


placed  in  front  of  the  observer,  with  its  head  facing  town 
the  same  direction  as  that  towards  which  the  face  of  1 
observer  is  turned,  for  in  this  way  the  right  and  left  of 
object  correspond  to  the  right  and  left  of  the  observer,  so  t 
only  one  meaning  could  be  attached  to  a  description  of 
direction  of  rotation,  which  is  said  to  be  from  right  to  1 
or  one  which  is  said  to  be  from  left  to  right. 

In  my  descriptions  of  rotation  in  animals  after  unilatt 
lesions  of  the  cerebellum,  I  have  always  adopted  this  pi 
and  I  feel  convinced  that  if  we  are  to  adhere  to  the  desc1 
tion  of  rotation  as  taking  place  from  right  to  left,  or  ief 
right,  there  will  always  be  confusion  unless  this  plat] 
adopted,  by  which  means  the  right  and  left  sides  of 
observer  and  observed  correspond. 

The  Direction  of  Rotation. 

No  object  rotating  about  one  of  its  own  axes  can  have 
the  points  on  its  surface  moving  in  the  same  direction  at  1 
given  instant,  for  the  direction  of  motion  of  any  point  mo\ 
round  a  circle  is  the  same  as  the  direction  of  the  tangen 
each  successive  instant.  We  can,  however,  see  how 
general  tendency  of  all  points  on  one  half  of  the  circnmfera 
of  a  circle,  unable  to  fly  off  at  a  tangent,  will  be  to  inovj 
exactly  the  opposite  direction  to  that  in  which  all  point, 
the  other  half  of  the  circumference  of  the  circle  are  movj 
A  consideration  of  Fig.  3  will  make  my  meaning  clearer. 


■R 


R  and  L  represent  the  right  and  left  sides  of  a  circle, 
a,  a',  b  b'  represent  the  quadrants  of  the  circle,  it  mus 
evident  that  the  rotation  may  be  such  that  the  tendencj 
any  point  X  on  that  part  of  the  circumference  of  the  c* 
related  to  one  of  its  upper  quadrants,  and  unable  to  fly  0. 
a  tangent,  is  to  move  from  right  to  left  as  indicated  by 
upper  arrow,  in  which  case  any  point  X'  on  that  part  of 
circumference  of  the  circle  related  to  one  of  its  lei 
quadrants,  under  similar  circumstances  and  at  the  same  t 
is  moving  from  left  to  right  as  indicated  by  the  lower  ar  1 
The  same  thing  is  made  evident  by  the  directions  of 
upper  and  lower  arrows  in  Figs.  1  and  2,  which  indicate 
direction  of  rotation  of  a  dog  about  its  longitudinal  n 
This  being  so,  if  we  describe  rotation  as  from  right  to  lef1 
left  to  right,  it  is  necessary  that  we  should  decide  whether1 
are  to  describe  the  direction  in  relation  to  the  upper  or 
lower  quadrants  of  a  circle.  It  is  usual  to  picture  or  desc, 
the  direction  of  rotation  of  a  wheel  revolving  roun 
horizontal  axis  according  to  the  direction  in  which  that 
of  its  circumference  in  relation  to  its  upper  quadrant 
moving.  Similarly,  the  hands  of  a  clock  are  said  to  m 
from  left  to  right  j1  but,  obviously,  they  only  do  so  during 
time  that  they  are  passing  through  the  upper  quadrant  | 
the  circle  they  describe,  for  when  they  are  passing  thro; 
the  lower  quadrants  they  are  moving  from  right  to  left. 

Usages  of  this  kind  compel  us  to  adopt  the  methoc: 
describing  rotation  about  a  horizontal  axis  in  relation  to 
direction  of  motion  of  that  part  of  the  circumference  » 
circle  corresponding  to  its  upper  quadrants,  in  order  to  a\ 
confusion.  . 

If  we  decide  to  describe  the  direction  of  rotation  of 
object  in  terms  relating  to  the  object,  and  suppose 
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•rvi'r  and  observed  both  facing  in  the  same  direction, 
i  the  former  placed  in  front  of  the  latter,  and  if  we  further 
iys  describe  the  direction  of  rotation  according  to  the 
tion  in  which  that  part  of  the  circumference  of  the  object 
ps ponding  to  its  upper  quadrants  is  moving,  little  room 
infusion  would  be  left.  Indeed,  having  made  up  our 
ds  to  adopt  the  second  of  the  three  rules,  the  first  becomes 
■rlluous,  and  the  observance  of  two  rules  alone  would 
ent  any  chance  of  confusion.  These  are  : 

That  the  object  should  be  placed  in  front  of  the  observer, 
that  both  should  be  looking  in  the  same  direction. 

That  the  direction  of  rotation  about  a  horizontal  axis 
ild  always  be  expressed  in  terms  relating  to  the  direction 
,’hieh  that  part  of  the  circumference  of  the  object  corre- 
lding  to  its  upper  quadrants  is  moving. 

Rotation  in  Quadrupeds. 

>r  simplicity  we  shall  limit  ourselves  to  a  consideration  of 
ti.m  in  an  animal — for  example,  a  dog,  as  it  takes  place 
it  its  longitudinal  axis,  which  axis  we  shall  suppose  to  be 
1,  as  in  this  case  rotation  can  occur  round  no  other  axis 
i.'  animal,  and  there  can  be  no  translation  of  the  animal 
whole  from  one  point  to  another  in  space.  If  such  an 
lal  be  placed  on  all  fours  in  front  of  the  observer,  and,  in 
rdanee  with  what  has  already  been  said,  be  made  to  face 
irds  the  same  direction  as  that  towards  which  the  ob- 
er’s  face  is  turned,  and  if,  in  rotating,  that  part  of  its 
imference  related  to  its  upper  quadrants  is  moved  from 
to  right,  then,  in  accordance  with  our  earlier  considera- 
s,  the  animal  may  be  said  to  be  rotating  from  left  to 
t ;  similarly,  if  the  part  of  its  circumference  in  relation  to 
ipper  quadrants  is  moved  from  right  to  left,  the  animal 
be  said  to  be  rotating  from  right  to  left.  (See  Fig.  1.) 

TATION  AFTER  ABLATION  OF  ONE  LATERAL  LOBE  OF  THE 

Cerebellum. 

t  us  go  a  step  further,  and  suppose  that  the  dog  has  had 
right  lateral  lobe  of  its  cerebellum  removed.  When 
tion  results  as  an  effect  of  such  a  lesion  the  animal 
tes  on  its  longitudinal  axis  in  such  a  manner  that  the 
of  its  circumference  related  to  its  upper  quadrants  is 
cd  from  right  to  left  (see  Figs.  1  and  2) ;  therefore,  in 
rdanee  with  what  has  already  been  said,  rotation  may 
described  as  from  right  to  left  in  such  an  animal, 
the  right  side  of  the  animal  is  that  from  which  the 
al  lobe  of  the  cerebellum  has  been  removed ;  therefore 
animal  may  be  said  to  be  rotating  from  the  side  of  the 
m  towards  the  opposite  side. 

ich  are  the  considerations  which  led  me  to  describe  the 
tion  which  takes  place  in  animals  after  removal  of  one 
ral  lobe  of  the  cerebellum,  as  rotation  from  the  side  of 
lesion  towards  the  opposite  side. 

The  Direction  of  Translation. 

>e  above  method  of  considering  rotation  in  animals  lias 
further  advantage  that  rotation  and  translation  are  then 
i  taking  place  in  the  same  direction.  A  wheel  rotating 
at  a  horizontal  axis  and  having  one  degree  of  freedom  of 
islation  also  shifts  its  position  from  one  point  to  another 
pace,  according  to  the  direction  in  which  the  part  of  its 
umference  in  relation  to  its  upper  quadrants  is  moving, 
s,  if  the  rotation  is  from  right  to  left  the  translation  is 
•  from  right  to  left,  the  wheel  rolling  from  some  point  to 
right  of  it  to  some  other  point  to  the  left  of  it.  So,  too, 
animal  with  the  right  lateral  lobe  of  the  cerebellum  re- 
■ed,  if  rotating,  and  if  placed  in  the  all-fours  position, 
s  from  some  fixed  point  to  the  right  of  it  to  some  other 
d  point  to  the  left  of  it.  Rotation  and  translation  are 
s  both  in  the  same  direction,  and  may  be  said  to  be  from 
Bide  of  the  lesion  towards  the  opposite  side, 
here  is  still  another  advantage  in  considering  rotation 
this  way  in  animals,  for  the  lesser  degree  of  translation 
1  results  from  reeling,  unaccompanied  by  rotation,  also 
W  place  in  the  same  direction,  the  animal  tending  to  fall 
side  of  the  lesion  towards  the  opposite  side.  Thus, 
rotation,  the  translation  by  rolling,  the  translation  by 
ling,  and  the  fall  can  all  be  said  to  take  place  in  the 
"  direction,  by  adopting  the  method  of  describing  the 
(tion  of  rotation  which  I  originally  employed  in  de¬ 


scribing  the  results  of  experimental  lesions  of  the  cerebellum 
in  animals. 

Rotation  in  Man. 

Although  this  method  of  describing  rotation  seemed  to 
be  of  such  advantage  in  the  case  of  animals,  considered  in 
their  natural  all-fours  position,  it  was  early  apparent  to  me 
that  there  would  be  some  difficulty  in  applying  the  results  to 
man,  in  that  man  is  not  only  considered  in  the  erect  posture 
by  clinicians,  but  also  as  in  front  of  and  face  to  face  with  the 
observer  (see  Fig.  4). 


Fig.  4. 

Now,  to  apply  to  man  the  results  obtained  in  animals, 
as  already  described,  the  conditions  necessary  to  avoid 
confusion  are  very  different  to  those  just  stated  to  be  in 
vogue  with  clinicians.  In  fact,  we  must  return  to  the 
two  rules  stated  earlier  in  this  paper,  which  require  that 
the  object  should  be  placed  in  front  of  the  observer, 
with  its  back  turned  to  the  observer  (see  Fig.  5),  and  that 


upper  quadrants  is  moving.  . 

The  first  requirement  needs  no  further  explanation ;  but 
this  is  by  no  means  the  case  with  regard  to  the  second,  for  it 
may  not  at  first  sight  be  clear  which  part  of  the  circum¬ 
ference,  in  the  erect  posture,  corresponds  to  that  in  relation 
to  the  upper  quadrants  in  the  all-fours  position.  To  make 
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this  clear  it  is  best  to  imagine  the  same  dog  that  we  have 
already  considered  in  the  all-fours  position  as  now  standing 
on  its  hind  limbs,  in  the  erect  posture.  A  moment’s  con¬ 
sideration  will  make  it  obvious  that  the  part  of  its  circum¬ 
ference  which  was  superior  before  (that  in  relation  to  its  back) 
now  becomes  posterior,  so  that,  as  the  dog  is  still  supposed  to 
be  rotating  in  the  same  direction  as  before,  we  must  describe 
the  direction  of  rotation  as  it  occurs  in  connection  with  the 
posterior  part  of  the  circumference  of  the  animal,  for  if  we 
were  not  to  do  this,  but  were  to  describe  it  in  relation  to  the 
anterior  part  of  its  circumference,  what  we  called  rotation 
from  right  to  left  before  would  now  be  rotation  from  left  to 
right,  which  would  be  absurd,  in  that  the  actual  direction  of 
rotation  of  the  animal  has  remained  unchanged,  and  is  the 
same  now  as  it  was  when  it  was  in  the  all-fours  position. 

To  be  logical,  therefore,  we  ought  to  consider  man  in  pre¬ 
cisely  the  same  way  that  we  have  just  considered  the  dog,  and 
to  describe  the  direction  of  rotation  according  to  the  direction 
of  rotation  of  the  posterior  quadrants  of  an  imaginary  circle 
drawn  round  his  vertical  axis  (see  Figs.  4  and  5).  Looking 
at  the  question  in  tlii3  way,  a  man  with  a  destructive  lesion 
of  the  right  lobe  of  his  cerebellum,  if  conforming  to  the 
behaviour  of  a  dog  with  a  similar  lesion,  would  rotate  in  such 
a  manner  that  the  part  of  his  circumference  related  to  his 
posterior  quadrants  would  move  from  right  to  left  (see  Fig.  5), 
or,  in  other  words,  from  the  side  of  his  lesion  towards  the 
opposite  side.  But  naturally  at  the  same  time  that  the  part 
of  his  circumference  which  is  posterior  is  moving  in  this 
direction,  that  which  is  anterior  is  moving  in  directly  the 
opposite  direction  as  represented  by  the  arrows  in  Figs.  4 
and  5. 

It  was  because  I  saw  that  this  was  the  logical  way  for  me 
to  apply  to  man  the  results  obtained  in  animals  and  described 
upon  the  lines  already  detailed,  but  that  it  was  so  much  at 
variance  with  the  usual  method  of  describing  rotation  in  man 
as  commonly  employed  by  clinicians  that  I  adopted  the 
“  screw  method”  of  describing  rotation  as  the  least  likely  to 
cause  confusion.  I  am  quite  in  agreement  with  Dr.  Bruce 
Ferguson  that,  according  to  my  results,  the  man  with  a 
right-sided  cerebellar  lesion  performs  the  right  about  turn  in 
rotating,  and  therefore  turns  to  the  side  of  his  lesion.  Refer¬ 
ence  to  my  former  paper,  however,  will  show  that  I  said 
nothing  of  man’s  rotating  to  the  right  or  left,  or  to  the  side 
of  his  hsion  or  away  from  it.  These  statements  were  made 
in  connection  with  the  animal  considered  in  the  all-fours 
position,  as  already  explained  in  this  paper;  I  then  explained 
how  a  dog,  describfd  by  me  as  rotating  away  from  the  side 
of  the  lesion,  could  be  compared  to  a  screw  going  into  the 
cork  of  a  bottle,  while  one  with  a  left-sided  lesion  behaved 
like  a  screw  coming  out  of  a  bottle,  and  finally  explained 
how  a  man,  placed  in  front  of  and  facing  the  observer,  would 
be  expected  to  turn  under  similar  circumstances.  All  this 
was  done  with  the  set  object  in  view  of  allowing  any  who 
were  in  the  habit  of  describing  rotation  as  clinicians  com¬ 
monly  do  in  man,  to  see  how  to  adapt  my  descriptions  in  the 
dog  to  theirs  in  man.  If  we  make  man  our  primary  object, 
and  describe  rotation  in  him  according  to  the  direction  in 
which  movement  is  taking  place  in  connection  with  that  part 
of  his  circumference  related  to  the  anterior  quadrants  of  the 
circle  he  describes  in  rotating,  then  we  must  do  likewise  in 
animals,  and  either  imagine  them  to  be  in  the  erect  posture, 
or,  if  in  the  all-fours,  describe  rotation  in  relation  to  the 
inferior  and  not  the  superior  quadrants  of  the  circle  they 
describe  in  rotating.  But  that  there  are  objections  to  this 
plan  must  be  fairly  evident  from  what  has  been  said  in  that 
part  of  this  paper  which  deals  with  the  general  question  of 
the  direction  of  rotation. 

Before  leaving  this  part  of  my  subject,  it  maybe  well  to 
refer  to  Dr.  Ferguson’s  second  contention  that  a  patient  with 
a  lesion  of  the  right  lobe  of  the  cerebellum,  if  placed  flat  on 
liis  back,  rotates  in  such  a  manner  as  to  turn  on  to  his  right 
s'de  first,  and  that  this  is,  therefore,  rotation  to  the  side  of 
the  lesion.  There  would  be  as  much,  justification  in  my 
saying  that  because  the  same  patient,  if  placed  flat  on  his 
abdomen,  rotates  in  such  a  manner  as  to  turn  on  to  his  left 
side  first,  that  therefore  the  direction  of  rotation  is  away 
from  the  side  of  the  lesion  ;  but  there  is  no  real  justification 
for  either  statement.  Had  T  been  considering  the  dog  as 
lying  on  its  back,  then  it  would  have  been  reasonable  to  place 
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the  patient  on  his  back;  but  in  that  the  dog  was  considere 
the  all-fours  position,  to  be  accurate  we  ought  to  cons 
man  in  this  position  also,  or  as  lying  on  his  abdomen, 
we  are  not  in  the  habit  of  considering  man  in  this  posi 
when  describing  rotation  in  him,  nor  are  we  in  the  nabi 
imagining  an  animal  as  lying  on  its  back  when  descril 
rotation  in  it,  hence  the  convenience  of  the  “  screw,”  or  s 
similar  method  of  describing  rotation. 

The  Advancing  Shoulder. 

The  method  of  describing  the  direction  of  rotation  aeo 
ing  to  the  direction  in  which  the  advancing  shoulder  of 
individual  is  moving  is  one  which  has  been  advocated  in 
nection  with  man.  Thus,  if  the  rotation  is  such  as  to  b 
the  right  shoulder  of  the  individual  forward  the  rotatin’ 
said  to  be  from  right  to  left,  whereas  if  the  rotation  ca 
the  left  shoulder  to  move  forward,  then  the  direction 
rotation  is  said  to  be  from  left  to  right. 

There  is  no  objection  to  this  as  far  as  man  is  concer 
and  it  could  be  applied  to  animals  considered  in  the  < 
posture,  but  it  is  not  capable  of  more  general  applicate 
all  rotating  objects  in  that  the  direction  of  motion  of, 
advancing  shoulder  corresponds  to  the  direction  in  which 
anterior  quadrants  of  the  circle  described  are  moving, 
would  be  justifiable  if  in  describing  the  direction  of  rote 
of  circular  objects  in  general  rotating  about  a  horizontal : 
we  did  so  according  to  the  direction  of  motion  of  the  inf; 
quadrants  which,  as  has  been  already  shown,  correspon 
the  anterior  quadrants  in  man  and  animals  in  the  erect  j 
ture.  But  as  it  is  in  relation  to  the  upper  and  not  the  iJ 
quadrants  that  we  are  in  the  habit  of  describing  the  d; 
tion  of  rotation  of  objects  rotating  about  a  horizontal  ;i 
and  the  direction  of  motion  of  the  receding  shoulder  is 
which  in  the  erect  posture  gives  the  direction  of  rotatioj 
relation  to  the  posterior  quadrants,  which  in  their  turn 
respond  to  the  upper  quadrants  of  objects  rotating  abc| 
horizontal  axis,  there  seems  more  justification  for  deseri, 
the  direction  of  rotation  in  relation  to  the  receding  that 
advancing  shoulder. 

The  Screw. 

In  my  former  paper  I  showed  how,  as  suggested  bj 
Beevor,  the  direction  of  rotation  might  be  compared 
corkscrew  entering  the  cork  of  a  bottle,  or  coming  out  of  i 
but  this  method  of  description  has  since  been  objected  1 
the  ground  that  there  are  right  and  left-handed  screw 
that  all  screws  do  not  rotate  in  the  same  direction  in  e 
ing  a  cork  or  other  object.  There  can  be  no  difficulty  a' 
the  matter,  however,  if  we  state  whether  the  direetij 
rotation  simulates  a  right  or  left-handed  screw  enterirj 
coming  out  of  of  an  object.  Matters  would  be  further  siif 
fled  if  we  used  the  term  “  screw”  without  other  qualifica; 
except  as  to  right  or  left-handed,  and  male  or  female.  I 
last  distinction  is  scarcely  necessary,  but  to  avoid  all  chi 
of  confusion  may  be  employed ;  so  that  in  comparing 
direction  of  rotation  to  that  of  a  screw,  all  that  is  neeesj 
is  to  say  that  rotation  occurred  as  in  the  case  of  a  right-ha. 
male  screw  entering  or  coming  out  of  an  object. 

The  Clock. 

It  has  been  suggested  that  “  clockwise”  and  “  antic : 
wise”  is  the  simplest  way  to  describe  the  direction  of 
tion.  That  it  ought  to  be  the  simplest  way  I  have  no  do 
but  as  to  whether  it  is  likely  to  be  generally  understoo 
the  descriptions  of  rotation,  either  in  animals  or  in  >1 
without  further  explanation,  is,  I  think,  open  to  question, 
the  first  place,  the  face  of  the  clock  may  be  supposed  t 
placed  vertically,  in  which  case  a  dog,  for  instance,  plact 
front  of  it,  with  its  tail  to  the  face  of  the  clock,  and  rot:  ‘ 
about  its  longitudinal  axis  in  the  same  direction  as  the  1; 
of  the  clock,  would  rotate  in  the  opposite  direction  to 
in  which  the  hands  of  the  clock  are  moving  if  its  head  in? 
of  its  tail  were  placed  to  the  face  of  the  clock. 

Another  way  in  which  the  clock  may  be  considered  ; 
forming  a  horizontal  platform  with  its  face  directed 
wards,  and  a  man  or  an  animal  in  the  direct  posture  pi' 
to  stand  on  it.  In  this  case  rotation  of  the  object  abou 
vertical  axis  could  be  described  as  “  clockwise  or  ■ 
clockwise”  without  fear  of  confusion.  A  third  way  el 
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■ring  the  matter  is  to  suppose  the  man  or  animal  as  form- 
the  axis  about  which  the  hands  of  the  clock  are  rotating, 
head  of  either  being  in  relation  to  the  face  of  the  clock, 
this  case  man  can  be  considered  in  the  position  natural 
iirn — the  erect — and  animals  in  that  natural  to  them— the 
fours  without  any  ambiguity  as  to  the  direction  meant 
clockwise”  or  “  anticlockwise”  be  the  terms  used  to  in- 
ite  it. 

Concluding  Remarks. 

if  all  the  methods  of  describing  rotation  which  have  been 
sidered  in  this  paper,  the  simplest  appears  to  me  to  be 
t  of  describing  rotation  in  relation  to  a  screw  ;  for  all  that 
'sary  to  avoid  confusion  in  this  instance  is  to  state 
t  a  right-handed  male  screw  is  under  consideration.  This 
ug  clear,  the  direction  of  rotation  either  resembles  a  screw 
ering  or  coming  out  of  an  object. 

he  next  in  order  of  simplicity  seems  to  be  the  method  by 
ich  the  direction  is  denoted  by  the  terms  “  clockwise”  and 
uticlockwise.”  Simple  as  the  method  is,  however,  it  be- 
aes  useless  unless  the  relation  of  the  object  to  the  face  of 
•  clock  is  clearly  defined.  This  precaution  possibly  ought 
to  be  necessary,  as  the  correct  relation  should  be  under¬ 
od  ;  but  I  feel  sure  that  the  relation  is  not  generally 
ierstood,  therefore  it  would  be  well  to  always  make 
s  point  clear  in  describing  rotation  according  to  this 
thod. 

here  seems  little  to  choose  among  the  other  methods  of 
bribing  rotation,  for  in  order  to  understand  what  is  meant, 
■y  all  require  that  the  exact  relation  of  the  object  to  the 
server  should  be  clearly  defined,  and  that  it  should  be  dis- 
ctly  stated  whether  the  direction  of  rotation  is  being 
scribed  as  it  occurs  in  relation  to  the  upper  or  lower  quad- 
itsof  the  circle  described  in  the  “all-fours”  position,  or  in 
rtion  to  the  posterior  or  anterior  quadrants  of  the  circle 
>cribed  when  the  object  happens  to  be  in  the  erect 
iture. 

Note. 

In  the  case  of  the  clock  right  and  left  refer  to  the  observer  s  right  and 
when  he  is  looking  at  the  face  of  the  timepiece. 


NOTE  ON  TIIE  OCCURRENCE  OF  MALTA 
FEVER  IN  INDIA. 
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Medical  School,  Netley. 
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;  have  elsewhere1  in  a  paper  on  The  Application  of  the 
thod  of  Serum  Diagnosis  to  the  Differential  Diagnosis  of 
phoid  and  Malta  Fever  directed  attention  to  the  fact  that 
ilta  fever  probably  prevails  not  only  in  the  Mediterranean 
fin,  but  also  in  India.  We  have  since  the  date  of  the 
blication  referred  to  further  investigated  this  question, 
i  we  have  found  confirmation  of  our  conclusions. 

’n  view  of  the  importance  of  the  question,  and  in  view 
ther  of  the  fact  that  public  attention  has  recently  been 
led  (in  Parliament  and  elsewhere)  to  the  extreme  pre- 
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valence  of  typhoid  fever  in  an  Indian  station  (Sabathu), 

where,  as  our  serum  examinations  teach  us,  Malta  fever  must 
be  very  prevalent,  we  desire  to  be  allowed  briefly  to  refer  to 
the  matter. 

Our  observations  have  been  made  on  soldiers  who  have 
recently  been  invalided  home  from  India  to  the  Royal 
Victoria  Hospital,  Netley.  A  minute  quantity  of  blood  was 
drawn  off'  from  the  finger  of  each  of  these  invalids.  This 
blood  was  diluted  and  was  then  examined  in  capillary  sedi¬ 
mentation  tubes  in  the  manner  which  was  recently  described 
by  one  of  us  in  the  Journal.2 

The  results  of  our  examinations  are  subjoined  in  tabular 
form  (see  below).  . 

In  confirmation  of  the  results  which  we  have  obtained  by 
the  application  of  the  serum  test  to  the  after-diagnosis  of 
these  cases  of  continued  fever,  we  may  mention  that  many  of 
these  patients  have  since  their  arrival  in  Netley  suffered  from 
the  ordinary  sequelte  of  Malta  fever  (such  as  swollen  testicle, 
sciatica,  and  rheumatoid  joint  pains),  and  that  others  have 
suffered  from  definite  relapses  of  fever.  Further,  we  may 
direct  attention  to  the  fact  that  careful  Indian  observers  have 
described  cases  of  “  atypical  typhoid  ”  which  presented  a  set 
of  symptoms  and  a  temperature  curve  which  we  now  know  to 
be  almost  characteristic  of  Malta  fever.  In  this  connection 
we  would  particularly  direct  attention  to  an  able  report  on 
typhoid  fever  in  India  which  was  published  by  Brigade- 
Surgeon  Marston  in  the  Appendices  to  the  Army  Medical 
Report  for  1879. 
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THREE  CASES  OF  LOBAR  PNEUMONIA 
APPARENTLY  DUE  TO  INFECTION. 

By  A.  DOUGLAS  HEATH,  M.D.Lond.,  L.R.C.P., 
M.R.C.S.Eng. 


Having  regard  to  the  increasing  interest  that  cases  of  in¬ 
fective  pneumonia  have  excited  of  late  years,  I  have  thought 
that  three  cases  which  came  under  my  nbtice  a  few  months 
ago  might  be  worth  recording,  as  infection  from  one  patient 
to  the  other  seemed  clearly  established.  All  three  cases 
occurred  in  the  same  house,  and  there  had  been  no  previous 
illness  such  as  influenza  on  which  the  pneumonia  might  have 
been  superimposed.  The  patients  were  stricken  down  within 
a  short  time  of  each  other.  As  far  as  one  could  tell,  the  onset 
of  the  pneumonia  in  the  second  case  was  four  days  after  the 
onset  in  the  first ;  and  the  rigor,  which  was  the  first  sym¬ 
ptom  in  the  third  case,  occurred  two  days  later.  In  any  case, 
therefore,  if  they  derived  the  disease  from  the  first  case,  the 

incubation  periods  in  the  two  patients  subsequently  attacked 

could  not  have  been  longer  than  six  days.  Until  they  were 
prostrated  by  the  disease,  two  of  the  patients  had  nursed  the 
one  first  taken  ill.  The  midden  system  is  in  vogue  m  the 
district,  and  these  are  situated  outside  the  houses  in  a  small 
garden.  Although  I  made  inquiries,  I  was  unable  to  heai  of 

,  any  cases  of  pneumonia  at  that  time  in  the  vicinity  of  the 

Wright  and  Surgeon-Captain  F.  Smith. 
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house  in  which  the  eases  occurred.  Two  little  girls  and  the 
husband  of  the  second  patient  escaped  the  disease. 

The  first  patient  attacked  was  an  old  lady,  aged  72,  who 
had  been  feeble  for  some  years,  but  had  otherwise  enjoyed 
good  health  up  to  the  time  of  this  illness.  She  had  been 
confined  to  her  room  for  some  months  previously  owing  to 
her  inability  to  get  about  with  comfort,  and  spent  the  greater 
art  of  her  time  in  bed.  Her  illness  was  at  first  obscure ;  the 
reatliing  became  a  little  quicker  than  normal,  and  occasion¬ 
ally  she  had  a  little  cough,  but  she  was  not  otherwise 
affected,  and  her  illness  was  throughout  distinguished  by  an 
absence  of  pyrexia  and  of  abnormal  physical  signs.  The 
pulse  beats  were  regular  in  force  and  rhythm,  but  small  and 
weak,  though  not  unduly  so  for  a  person  of  such  advanced 
years.  The  frequency  varied  between  70  and  80.  The  first 
sign  noticed  of  any  diagnostic  value  was  the  brown  colour  of 
the  sputum,  it  was  also  scanty  and  rather  viscid.  The 
patient  had  at  first  a  little  muttering  delirium,  but  for  the 
last  three  or  four  days  of  her  life  she  was  completely  coma¬ 
tose.  Her  illness  lasted  in  all  ten  days,  and  the  end  was 
foreshadowed  by  gradually-increasing  coldness  of  the  ex¬ 
tremities  and  mucous  rales  in  the  chest. 

The  second  patient  was  her  daughter,  aged  41.  In  conse¬ 
quence  of  privation  from  pecuniary  loss  and  domestic  troubles 
she  was  exceedingly  emaciated  and  weak,  and  was  seemingly 
as  bad  a  subject  for  any  illness  as  one  could  possibly  imagine. 
She  had  been  nursing  her  mother  for  four  days,  when  she  was 
suddenly  taken  ill  herself,  and  evidently  had  a  slight  rigor. 
When  I  examined  her  a  couple  of  days  later  she  had  marked 
signs  of  consolidation  at  the  base  of  the  left  lower  lobe  of  the 
lung.  The  respirations  numbered  40  per  minute,  and  the 
pulse  beats  varied  between  115  and  120  per  minute.  The 
temperature  taken  in  the  mouth  was  103. 8°  F.  There  was  a 
little  feeble  cough  at  times,  and  the  expectoration  was  quite 
typical  of  pneumonia.  No  pain  was  complained  of,  and  I 
could  not  detect  any  signs  of  pleurisy.  The  tongue  was 
furred  and  dry,  and  the  teeth  and  gums  were  becoming  coated 
with  sordes.  There  had  been  up  to  this  time  no  delirium. 
The  patient  remained  in  this  condition,  the  temperature  vary¬ 
ing  between  103°  F.  and  104°  F.,  until  on  what  appeared  to  be 
the  seventh  day  other  illness  a  further  rise  of  temperature  to 
105°  F.  (mouth  temperature)  took  place.  The  respirations 
and  pulse  beats  became  even  more  rapid,  and  delirium  also 
supervened.  An  increase  in  consolidation  upwards  could  also 
be  detected  in  the  left  lung  behind. 

During  the  next  twenty-four  hours  the  temperature  taken 
in  the  mouth  varied  between  105°  F.  and  105. 50  F.,  and  cold 
sponging  only  reduced  it  very  temporarily.  At  the  end  of  this 
time,  on  what  would  therefore  seem  to  be  the  end  of  the  eighth 
day  of  the  illness,  the  axillary  temperature  suddenly  rose  to 
108. 6°  F.,  the  patient  became  deeply  comatose,  and  was  appa¬ 
rently  moribund,  with  the  heart  beating  so  rapidly  that  the 
pulse  beats  were  almost  uncountable,  and  the  respirations 
coming  in  deep  gasps  at  long  intervals.  Coarse  rales  could  be 
heard  over  the  whole  of  the  front  of  the  chest.  The  very  high 
axillary  temperatures  above  noted  were  taken  by  two  diffe¬ 
rent  thermometers,  two  or  three  times,  and  I  took  care  to 
have  them  tested  afterwards,  so  that  I  have  no  doubt  that  the 
readings  they  gave  were  correct. 

I  had  the  patient  at  once  rubbed  with  lumps  of  ice  over 
the  body  and  limbs,  whilst  ice  was  packed  round  the  back 
and  a  large  lump  placed  over  the  prsecordial  area.  Strychnine 
and  brandy  were  also  injected  hypodermically,  and  brandy 
injected  into  the  rectum.  The  temperature  fell  rapidly  to 
103. 50  F.,  but  soon  rose  again  to  105°  F.;  the  same  measures 
were  again  adopted,  and  it  fell  to  101.60.  With  this  further 
fall  the  breathing  and  pulse  improved  rapidly,  and  the 
patient  began  to  move  her  eyes  about,  and  shortly  afterwards 
to  recognise  those  about  her.  As  soon  as  she  was  able  to 
swallow  milk  and  brandy  were  given  her,  she  was  rubbed 
thoroughly  dry,  and  hot  bottles  put  round  her.  She  made  an 
uninterrupted  recovery. 

The  third  patient  was  a  female  servant  in  the  same  house, 
aged  20,  a  well-nourished  and  strong-looking  girl.  She  had 
been  helping  to  nurse  the  first  and  second  patients,  and  was 
taken  ill  two  days  after  the  latter.  In  her  case  she  pre¬ 
sented  the  typical  appearance  of  a  young  and  robust  subject 
with  pneumonia,  having  flushed  cheeks,  a  hot  dry  skin, 
furred  tongue,  and  rapid  breathing.  Marked  signs  of  con¬ 


solidation  could  be  detected  in  the  lower  lobe  of  the  rii 
lung.  The  temperature  rose  suddenly,  with  a  rigor, 
103. 20  F.,  and  remained  between  103°  F.  and  104°  F.  for’ 
days,  when  it  fell  by  crisis.  The  sputum  was  of  a  rus 
brown  colour,  and,  as  in  the  other  cases,  scanty  and  vise 
This  patient  also  made  a  very  good  recovery.  1  made  exai 
nations  of  the  sputum  in  each  of  these  three  cases,  and  for 
large  numbers  of  diplococci  in  each  specimen,  as  well  as  tni(| 
cocci  and  large  putrefactive  bacilli. 

Remarks. 

These  three  cases  of  pneumonia  all  occurring  in  one  ho 
where  there  had  been  no  previous  illness  can,  I  think,  be  l! 
accounted  for  by  the  theory  of  infection  from  one  to 
other,  although  of  course  it  is  possible  that  they  were  all  t 
to  a  common  source  of  infection  carried  by  means  of  the  1 
Against  this  latter  theory  are  the  facts  that  pneumonia 
not  prevalent  in  the  district  at  the  time,  the  persons  in 
house  attacked  by  the  disease  were  those  in  closest  con  i 
with  the  one  first  taken  ill,  and  curiously  enough  the 
lady  who  was  first  affected  had  not  been  out  of  doors  fors> 
weeks.  The  pneumonia  in  two  of  the  cases  certainly  r; 
course  similar  to  that  of  lobar  pneumonia,  and  the  ditfen 
in  the  severity  of  the  disease  in  all  three  cases  can  be  n| 
probably  best  explained  by  the  ages  of  the  patients  and  t'l 
different  powers  of  resistance. 

1  could  not  detect  any  pleurisy  in  either  of  the  cai 
either  early  or  late.  The  finding  of  diplococci  in  the  spu' 
of  each  patient  seemed  to  point  to  their  being  tin 
cause.  The  brown  colour  of  the  sputum  and  its  thick  jt 
like  consistency  were  the  first  signs  of  any  diagnostic  vi 
in  the  first  patient  attacked  ;  and  the  case  is  another  exan 
of  how  difficult  it  is  to  detect  pneumonia  in  the  aged  w 
physical  signs  give  no  clue  and  the  temperature  is  not  rail 

The  second  case  is  interesting  as  furnishing  yet  ano'i 
successful  instance  of  the  use  of  ice  in  rapidly  redu< 
temperature  in  hyperpyrexia,  whilst  also  perhaps  tending 
reduce  the  area  of  consolidation  in  pneumonia  when  app 
over  the  affected  lung.  The  case  also  shows  how  guarded 
prognosis  in  pneumonia  should  be,  and  that  ever,  under 
most  adverse  conditions  patients  apparently  moribund 
suddenly  take  a  turn  for  the  better.  In  connection  with 
use  of  ice  in  rapidly  reducing  temperature  in  hyperpyr 
when  heart  failure  is  imminent,  I  may  say  that  1  prefer 
stant  friction  with  pieces  of  ice,  and  this  not  only  applie 
the  body  but  also  to  the  limbs,  which  can  easily  be  dor 
there  are  several  assistants.  I  think  by  this  method 
shock  caused  by  the  application  of  cold  is  lessened,  and 
contraction  of  the  peripheral  vessels  which  results  is  no 
prolonged,  periods  of  contraction  of  the  arterioles  alterna 
with  periods  of  relaxation,  and  in  this  way  the  tendene 
the  blood  to  collect  in  the  deep  venous  sinuses  and  on 
right  side  of  the  heart  is  to  some  extent  prevented,  and 
systemic  circulation  thereby  rendered  more  efficient. 
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ACUTE  TONSILLO- GLOSSITIS  FOLLOWED  BY  TUB! 

CULOUS  MENINGITIS  SIMULATING  HYSTERIA 
E.  C.,  aged  40,  a  child’s  nurse,  seen  on  January  17th.  1 
gave  a  history  of  tubercle  in  the  family,  but  had 
self  been  healthy.  She  had  been  taken  ill  suddenly  \ 
great  difficulty  in  swallowing  and  breathing.  The  tor 
were  acutely  inflamed,  and  studded  with  spots  of  L 
cular  secretion,  but  there  was  no  membrane.  The  ton 
was  thickly  coated,  but  not  swollen  ;  the  glands  below  1 
behind  the  jaw  were  enlarged  and  tender.  The  mental  co 
tion  was  normal.  On  attempting  to  swallow"  liquid  g 
difficulty  and  pain  was  experienced.  There  was  pain  in 
back  and  limbs,  but  no  pain  in  the  head  or  chest.  There 
no  cough,  no  vomiting,  and  the  sight  was  normal.  The  p’ 
wras  120,  and  the  temperature  ioo°. 

On  January  18th  the  tongue  suddenly  became  acu 
inflamed  and  cedematous,  the  breathing  being  entirely  na 
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n  January  19th  the  swelling  of  the  tongue  was  subsiding, 
rst  slowly,  afterwards  more  rapidly,  under  an  application 
dyeerine  of  tannic  acid.  She  had  taken  beef  tea,  eggs, 
milk  that  day,  as  swallowing  was  more  easily  performed, 
tonsillar  inflammation  having  subsided  somewhat.  The 
9etras  100,  and  the  temperature  99°. 

n  January  21st  she  refused  all  food,  and  expressed  a  wish 
iie.  She  was  profoundly  apathetic  but  not  comatose, 
jf  low  down  in  the  bed,  and  staring  vacantly  with  the  eyes 
d  in  one  position.  The  pulse  was  150,  and  the  temperature 
breathing  40,  but  not  laboured.  Perspiration  was  profuse, 
there  were  sudamina  over  chest  and  abdomen,  and  a  crop 
terpefi  round  the  lips  and  nostrils.  The  bowels  were 
ilar  and  the  urine  passed  normally ;  she  was  in  a  very 
austed  condition  and  had  lost  flesh  rapidly.  She  seemed 
have  lapsed  into  a  serious  hysterical  state ;  the  limbs 
e  weak,  but  power  was  not  entirely  lost, 
n  January  22nd  and  23rd,  her  condition,  both  mental  and 
; !v.  remained  unchanged.  The  pulse  was  120,  and  the 
perature  ioo°. 

n  January  25th,  she  was  much  weaker ;  the  pulse  was 
the  temperature  ioi°.  The  breathing  was  very  rapid 
shallow  :  there  was  no  vomiting  or  head  pain  ;  no  moan- 
and  no  delirium.  The  breath  sounds  at  the  apices  were 
f  harsh,  almost  tubular,  but  there  were  no  adventitious 
nds  and  no  dulness  on  percussion.  The  pupils  were 
ted,  equal,  and  reacted  to  light.  She  was  conscious,  but 
1  refused  nourishment,  and  would  not  speak  a  word. 

was  now  decided  to  administer  nourishment  through  a 
d  tube,  and  to  remove  her  to  the  Coventry  and  North 
rwickshire  Hospital.  She  did  not  object  to  removal,  and 
>n  alone  in  the  room  with  her  she  spoke,  telling  me  where 
ind  her  keys,  so  that  a  change  of  linen  might  be  taken 
h  her.  There  had  been  incontinence  of  urine  during 
last  twenty-four  hours. 

am  indebted  to  Dr.  E.  Phillips  and  Dr.  Bankes-Price,  the 
ise-surgeon,  for  the  following  notes  of  the  patient’s  con- 
on  when  admitted,  and  of  the  necropsy. 
ie  was  in  an  extremely  emaciated  and  weak  state,  bad  a  curious 
hetie  expression,  and  did  not  speak  when  questioned.  Had  to  be  fed 
lasal  tube  entirely.  No  coma,  no  convulsions.  Temperature  during 
in  hospital  varied  between  98°  and  1030.  She  got  gradually  weaker 
:  by  day,  during  the  last  two  days  moaning  continually,  and,  sinking 
1  a' profound  asthenic  condition,  died  on  January  29th. 

Necropsy. 

117#.— Right :  At  apex  tough  adhesion  of  old  date  and  large  cretaceous 
ule  with  some  scar  tissue.  Left :  Deeply  congested,  particularly 
er  lobe,  which  was  coated  on  its  diaphragmatic  surface  with  soft 
;nt  lymph.  On  section ,  surface  of  this  lung  showed  numerous  miliary 
ercles  scattered  throughout  its  substance. 

rain.— Numerous  white  patches  and  nodules  on  the  membranes,  most 
ndant  on  either  side  of  longitudinal  fissure,  where  dura  mater  was 

1  adherent. 

’he  case  was  regarded  by  all  who  saw  her  as  functional,  fol¬ 
ding  on  the  acute  inflammatory  trouble,  there  being  no 
inite  symptoms  of  meningitis.  The  tubercle  bacilli  had 
jsibly  gained  entrance  through  the  inflamed  surface  of 
isils.1  Fagge  mentions  a  similar  case  as  having  occurred 
Guy  s.3  There  is  also  a  case,  categorically  related  to  the 
ave,  of  tuberculous  meningitis  following  head  injury,  re¬ 
tted  in  the  Lancet  of  March  6th  last. 

J.  O.  IIollick,  M.B.Durli.,  M.R.C.S.,  L.R.C.P. 
Inowle,  Warwickshire. 


:rgot  in  anticipation  of  post-paptum  and 

OTHER  HAEMORRHAGES. 

ie  article  by  Dr.  Lombe  Atthill  in  the  British  Medical 
trn’al  of  March  6th  on  the  action  of  ergot  in  pregnant 
>men  given  in  anticipation  of  post-partum  haemorrhage  is 
e  more  interesting  to  me,  inasmuch  as  I  have  used  it  for  a 
r,R  time,  not,  indeed,  as  he  has  done,  for  weeks  previous  to 
e  confinement,  but  on  the  earliest  symptoms  of  commencing 
b°ur  in  cases  that  I  have  feared  might  give  trouble  from 
if  cause. 

l  or  years  also  in  cases  of  threatened  abortion  and  in 
1  norrhagia  I  have  employed  it  nearly  always  in  combina- 
°n  with  strychnine,  and  am  satisfied  that  the  result  has 
”n  that  many  a  threatened  abortion  has  been  averted. 
* 1 ! :  1  “8  1  combine  with  these  drugs  iron,  sometimes 

'  >ec  br.  Do  Itavilland  Hall's  recent  Lettsomian  Lectures. 

-I  nnciplet  and  Practice  of  Medicine,  vol.  1,  p.  646,  3rd  edition. 


quinine,  and  sometimes  both,  but  it  is  upon  thp  ergot  and 
strychnine  that  I  rely  to  pioduce  a  tonic  effect  upon  the 
uterus.  I  am  alluding  to  cases  of  menorrhagia  in  which  there 
is  no  apparent  disease  of  the  uterus  or  appendages  to  cause 
the  excess,  though  in  many  such,  in  large  doses,  ergot  is  of 
great  value. 

Iron  alone,  in  my  experience,  is  next  to  useless  in  these 
cases  of  excessive  menstrual  flow.  It  is  useful  in  its  place, 
but  not  as  a  uterine  tooic.  My  experience  of  this  drug  is 
lot  quite  in  accord  with  that  of  Dr.  Lombe  Atthill  when  he  says 
Jiat  “  I  had  not  bei  11  lon_  i  u  p  a  it  ice  before  I  became  convinced 
Jiat  the  theory  then  universally  believed  that  women  should 
not  take  any  drug,  especially  tonics,  such  as  quinine,  iron, 
and  the  mineral  acids  during  the  menstrual  period  was 
erroneous,”  for  I  have  found  that  in  some  cases,  and  especi¬ 
ally  in  some  forms,  it  considerably  increases  the  flow.  The 
others  mentioned  by  him  do  not. 

In  cases  of  threatened  abortion  I  have  usually  begun  with 
5  minims  of  the  liquid  extract  of  ergot  and  3  minims  of  liq. 
strychnin*,  and  increased  them  to  10  and  5  respectively.  In 
die  other  class  of  cases  (menorrhagia)  I  begin  with  the  same 
dose,  increasing  the  erget  to  15  minims  and  the  strychnine 
to  5. 

In  an  extensive  general  practice  carried  on  for  many  years 
in  a  busy  provincial  town  from  which  I  have  recently  re¬ 
moved,  and  where  1  made  obstetric  work  and  gynaecology  a 
speciality,  I  had  ample  opp  irtunities  of  putting  this  treat¬ 
ment  into  practice  and  of  testing  the  results,  and  they  have 
been  most  satisfactory. 

There  is  a  notion  prevalent  among  medical  men  that  it  is 
unsafe  to  give  either  of  these  drugs  to  pregnant  women,  and 
lately  I  was  subpoenaed  to  give  evidence  to  controvert  the 
opinion  of  two  medical  witnesses  that  5  minims  of  the  liq. 
strychn.  given  three  times  a  day  for  two  days  was  an  im¬ 
proper  and  dangerous  dose  to  administer  to  a  pregnant 
woman.  The  cases  referred  to  by  Dr.  Lombe  Atthill  effectu¬ 
ally  controvert  this,  and  I  can  corroborate  it  from  my  own 
experience. 

Quinine,  too,  which  is  credited  with  producing  uterine 
contractions  in  pregnant  women,  I  am  in  the  habit  of  giving 
for  maladies  in  which  I  consider  it  suitable,  without  ever 
having  seen  it  produce  any  effect  on  that  condition. 

Lowndes  Street,  S.W.  D.  THOMSON. 


OZAENA  :  NECROSIS  OF  NASAL  SEPTUM:  ETHMOID- 
ITIS,  Etc.:  BRAIN  COMPLICATION:  DEATH. 

On  September  8th,  1896,  I  saw  with  Dr.  Hunton  in  the  Stock- 
ton  Union  Hospital  a  youth  (II.  G.),  aged  18,  with  the  fol¬ 
lowing  history :  On  August  31st,  1896,  he  was  grinding  a  tea 
mill  when  he  suddenly  became  unconscious,  and  was  con¬ 
vulsed  for  about  an  hour.  On  September  2nd  he  felt  quite 
well  again.  On  September  3rd  he  had  another  fit.  He  ex¬ 
perienced  a  cloud  over  both  eyes,  and  went  totally  blind 
within  forty- eight  hours. 

He  was  removed  to  the  union  hospital.  The  temperature 
was  99. 20.  There  was  no  albumen  and  no  sugar  in  the  urine. 
The  temperature  never  rose  above  ioo°.  He  was  conscious, 
comfortable,  and  had  no  pain  whatever.  The  pupils  widely 
dilated,  reacted  very  slightly  to  light,  and  there  was  no  per¬ 
ception  of  light.  The  left  disc  was  pale,  ill  defined,  and  the 
veins  overdistended.  The  right  was  slightly  pale.  Up  to 
this  illness  he  had  enjoyed  very  good  health,  and  there  was  no 
history  of  syphilis  or  tubercle.  The  opinion  now  formed  was 
that  of  some  disease  about  the  body  of  the  sphenoid,  namely, 
sarcoma  or  perhaps  gumma.  A  bad  odour  from  the  patient 
led  me  to  examine  his  nose,  which  was  found  full  of  greyish- 
green  ozaena  crusts. 

He  now  stated  that  he  had  seen  pieces  like  bone  and  skin 
come  away  from  his  nose.  As  douches  were  useless  the  nose 
ivas  cleared  with  probe  and  forceps  on  September  25th,  and 
the  following  observed  :  The  nose  is  very  roomy ;  turbinates 
much  atrophied,  nearly  the  whole  of  bony  septum  is  away, 
horribly  foetid  pus  is  coming  from  the  open  ethmoidal  cells, 
and  the  perpendicular  plate  of  ethmoid  is  necrosed  and  loose. 
We  now  diagnosed  sphenoidal  sinus  disease  with  secondary 
brain  mischief  in  the  region  of  the  optic  commissure.  After 
free  douching  cocaine  was  applied,  the  cells  scraped  out,  and 
part  of  the  necrosed  plate  removed. 

On  October  2nd,  as  the  patient  was  no  better,  the  splien- 
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oidal  sinuses  were  explored,  after  the  plan  of  Griinwald  and 
Schaffer,  by  passing  a  fairly  large  trocar  along  the  lower  border 
of  the  middle  turbinate  until  the  point  came  against  the 
basi-splienoid,  then  the  point  was  tilted  upwards  and  back¬ 
wards,  so  that  the  trocar  lay  across  the  raid-turbinate  and 
was  pushed  firmly  and  very  steadily  on,  and  the  trocar 
entered  the  sinus  (a  solid  perforator  with  a  shoulder  a  quarter 
of  an  inch  from  the  point  answers  best).  After  the  operation 
the  discharge  was  increased  in  amount,  and  the  patient  felt 
better. 

On  October  7th  he  had  another  fit,  became  unconscious, 
developed  facial  paralysis  and  divergent  strabismus,  lie 
sank  and  died  three  days  after.  I  greatly  regret  to  say  a  post¬ 
mortem  examination  could  not  be  made. 

Pyogenic  disease  of  the  brain  in  connection  with  accessory 
cavity  disease  is  not  extremely  rare.  Professor  Macewen 
in  his  book  records  a  case  that  was  under  the  care  of  Mr. 
Miller  in  the  Edinburgh  Royal  Infirmary;  and  I  have  notes  of 
a  case  of  antral,  ethmoidal,  and  frontal  sinus  disease  which 
died  of  pyogenic  disease  of  the  brain  a  considerable  period 
after  I  had  opened  the  left  frontal  sinus. _  I  have  to  thank  Dr. 
Hunton  for  permitting  me  to  observe  this  case. 

Stockton-on-Tees.  Gb  A  ictor  Miller,  M.B. 
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ST.  THOMAS’S  HOSPITAL. 

TWO  CASES  OE  OPERATION  FOR  PERFORATION  OF  GASTRIC  ULCER 
FOLLOWED  BY  RECOVERY. 

(Under  the  care  of  Herbert  P.  Hawkins,  M.D.,  F.R.C.P.,  and 
C.  S.  Wallace,  B.S.,  F.R.C.S.) 

I.  Perforation  of  a  Gastric  Ulcer:  Operation:  Parotid 
Swellim/s,  Pelvic  Abscess,  Thrombosis  of  Veins  of  Let/ :  Recovery. 
— J.  K.,  a  barmaid,  aged  21,  was  admitted  into  hospital  on 
August  3rd,  1896.  For  many  months  previously  she  had  suffered 
from  some  degree  of  pain  after  meals,  with  occasional  vomit¬ 
ing.  She  had  never  vomited  blood.  About  a  fortnight  before 
admission  the  pain  in  the  upper  part  of  the  abdomen  became 
aggravated  ;  it  became  more  constant,  and  had  less  relation  to 
the  taking  of  food.  But  she  continued  her  work,  which  was 
laborious  and  entailed  long  hours  of  standing.  Two  days 
before  admission  (August  1st)  the  pain  suddenly  became 
much  more  severe,  and  it  spread  for  the  first  time  downwards 
over  the  greater  part  of  the  abdomen,  especially  on  the  left 
side.  She  was  repeatedly  sick  throughout  the  day,  but  en¬ 
deavoured  to  continue  her  work,  supporting  herself  with 
spirits,  but  taking  no  food.  During  the  next  day  she  remained 
in  bed,  still  apparently  taking  nothing  but  spirits,  and  she 
was  admitted  into  hospital  on  August  3rd,  sixty  hours  after 
onset  of  the  acute  symptoms. 

On  admission  she  was  pale,  with  pinched  features  and  eyes 
rather  sunken,  breathing  in  a  rapid  shallow  manner  at  the 
rate  of  44  per  minute.  Temperature  was  103°,  pulse  132, 
feeble.  The  abdomen  was  genei’ally  distended  and  completely 
motionless.  There  seemed  to  be  a  little  more  prominence  in 
the  epigastric  region  than  elsewhere,  and  the  tenderness  was 
greater  in  this  position.  There  was  tympanitic  resonance 
over  the  whole  abdomen  except  over  a  band  about  3  inches 
wide,  which  ran  from  the  ensiform  cartilage  into  the  left 
flank  parallel  with  the  left  costal  margin.  Over  this  area  re¬ 
sonance  was  much  impaired.  The  lower  inch  of  hepatic 
dulness  was  replaced  by  resonance. 

It  seemed  to  be  clear,  from  a  consideration  of  the  history 
and  from  the  physical  signs,  that  a  general  peritonitis  hac. 
been  set  up  during  the  last  two  days  by  the  perforation  of  a 
gastric  ulcer  ;  and  it  appeared  probable  that  the  leakage  hac. 
in  the  first  instance  been  gradual,  due  perhaps  to  the  dis¬ 
turbance  of  adhesions,  so  that  the  inflammation  had  been  at 

first  localised  around  tlie  cardiac  end  of  the  stomach. 

Mr.  Wallace  operated  within  a  few  hours  of  admission. 
The  abdomen  was  opened  in  the  middle  line  by  a  4-incli  in¬ 


cision,  of  which  the  upper  end  was  i.\  inch  below  the 
orm  cartilage.  Some  slight  adhesions  were  found  on  op< 
the  peritoneal  cavity.  The  pyloric  end  of  the  etoi 
crossed  the  middle  of  the  incision,  and  above  it  the  1 
omentum  was  seen.  The  adhesions  were  gently  hr 
down,  and  the  stomach  pulled  towards  the  right.  M 
of  lymph  and  some  small  collections  of  turbid 
stretching  away  towards  the  left,  indicated  the  fu 
as  being  the  probable  site  of  the  lesion,  and  a  cir 
clean-cut  hole  two-fiftlis  of  an  inch  in  diameter  was  I 
in  the  anterior  Avail  of  the  stomach  near  the  ent 
of  the  oesophagus.  Around  it  for  a  considerable  distanc 
stomach  wall  appeared  to  be  thickened  and  indurated.  < 
to  the  situation  of  the  ulcer  it  was  found  impossible  to  1 
it  to  the  middle  line,  much  less  out  of  the  wound.  FoJ 
reason,  and  on  account  of  the  induration  of  the  stomach  j 
it  was  thought  to  be  inadvisable  to  attempt  excision  0 
ulcer  ;  its  edges  Avere  therefore  inverted  by  Lembert  si 
of  silk,  and  even  this  procedure  Avas  a  matter  of  ex  i 
difficulty  from  the  fact  that  the  ulcer  lay  under  the  . 
margin.  The  viscus  Avas  then  replaced,  its  neighbou 
thoroughly  flushed  and  cleansed,  and  the  wound  dosed 
the  introduction  of  an  india-rubber  tube.  Another  in 
Avas  made  below  the  umbilicus,  and  several  ounces  of  I 
fluid  Avere  remoAred  from  the  pelvis.  This  cavity  ivas  w 
out  Avith  sterilised  water,  a  glass  tube  introduced,  an 
Avound  closed.  ,  ,  ,  _  _ 

The  patient  ultimately  recovered,  but  she  passed  th 
an  illness  of  great  severity.  For  the  first  two  days  Hit 
perature,  which  rose  to  105°  F.  immediately  after  the 
tion,  varied  between  990  and  ioi°,  the  pulse  Avas  very 
and  weak,  and  the  tongue  Avas  dry  and  brown  ;  much 
lent  fluid  was  removed  by  pipette  from  the  glass  tube 
pelvis.  On  the  third  day  after  the  operation  a  ( 
parotid  bubo  appeared,  Avith  a  rise  of  temperature  tc 
She  was  fed  entirely  by  the  rectum  ;  there  was  no  sic 
and  the  abdomen  Avas  sloAvly  losing  its  tenderness  an 
tension.  On  the  fourth  day  the  upper  tube  Avas  remove 
two  days  later  this  Avound  broke  down  and  discharged 
sour-smelling  pus.  It  finally  healed  by  granulation 
parotid  swellings  sloAvly  subsided  without  suppuration 
course  of  the  next  seven  days. 

On  the  twelfth  day  after  the  operation  the  condition  s 
to  be  satisfactory.  Mouth-feeding  was  begun.  The 
drain  in  the  pelvis  had  been  replaced  by  an  mdia-rubbei 
and  this  was  now  withdrawn.  The  temperature 
betAveen  9S0  and  ioo° ;  the  pulse  Airas  slow  and  stron 
tongue  moist  and  nearly  clean,  and  the  abdomen  Avas  n, 
Convalescence  seemed  to  have  begun.  But  on  the  six 
day  after  the  operation  the  temperature  began  to  ris 
two  days  later  she  passed  2  ounces  of  pus  by  the  r< 
Presumably  a  pelvic  abscess  had  opened  into  the  r< 
and  the  probable  site  of  the  opening  could  be  felt  wii 
finger  on  the  anterior  rectal  Avail.  The  discharge 
gradually  in  four  or  five  days  Avithout  operative  trea 
On  the  twentieth  day  after  the  opei'ation  the  tempo 
rose  to  104. 40,  and  thrombosis  of  the  deep  veins  of  tl 
leg  set  in.  This  slowly  subsided  in  the  course  of  th 
fortnight,  during  which  time  the  temperature  varied  b<* 
990  and  102°.  A  normal  temperature  was  reached  1 
first  time  on  the  thirty-sixth  day  after  the  operation 
left  the  hospital  on  October  3rd,  and  has  remained  111 
health  since,  Avith  no  symptoms  of  any  gastric  disease. 

(Under  the  care  ofG.  H.  Makins,  F.R.C.fe.,  and8\  G.  T* 

M.D.,  M.R.C.P.) 

II.  Perforation  of  Gastric  Ulcer:  Operation :  Mec* 
F.  C.,  a  domestic  servant,  aged  17,  Avas  admittea  nit 
pital  on  October  14th,  1896.  For  two  years  she  had  s 
considerably  from  gastric  pain  after  food,  but  she  ha 
been  sick  and  had  never  had  any  hsematemesis.  twen  ■ 
hours  before  admission  she  Avas  suddenly  seized  avu  1 
pain  in  the  upper  part  of  the  abdomen.  She  waJ.  . 
house  of  a  medical  man,  Avho  gave  her  some  medicm 
then  returned  home.  She  remained  in  bed  during  * 
day  suffering  much  pain,  but  she  took  no  food  ana 

not  sick.  ,  ...  n_:.i 

( >11  admission  she  Avas  pale  and  collapsed,  with  anx 
pression  and  sunken  eyes.  There  Avas  occasional 
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t  no  vomiting.  The  pulse  was  120,  rather  feeble  ;  respira- 
.ns  28,  almost  entirely  thoracic  ;  temperature  normal.  The 
ilomen  was  little,  if  at  all  distended:  it  was  nearly  motion- 
ig  and  very  rigid.  There  was  extreme  tenderness  in  the 
ipastric  and  left  hypochondriac  regions,  with  some  impair- 
■nt  of  resonance  in  the  left  Hank.  The  hepatic  dulness 
3  complete.  Mr.  Makins  operated  at  once,  about  twenty- 
lr  hours  after  the  onset  of  symptoms. 

>lie  was  an:e8thetised,  and  an  incision  was  made  intliemid- 
ic  between  the  umbilicus  and  ensiform  cartilage.  On  open- 
;  the  peritoneal  cavity  a  considerable  amount  of  lymph  was 
ind  on  the  under  surface  of  the  diaphragm,  the  upper  sur- 
•e  of  the  left  lobe  of  the  liver,  and  the  cardiac  end  of  the 

li.  these  parts  being  lightly  adherent  together.  There 
s,  however,  no  free  fluid  in  the  peritoneal  cavity  and  no 
ice  of  solid  food.  The  left  lobe  of  the  liver  was  now  lifted, 
d  the  surface  of  the  stomach  was  found  thickly  coated  with 
nph,  while  the  wall  of  the  viscus  was  thickened  to  the 
tent  of  nearly  half  an  inch  over  a  circular  area  at  least 
0  inches  and  a  half  in  diameter.  The  perforation 
s  not  at  once  visible  on  the  rough  surface,  but  on 
lpation  a  soft  non-resistant  area,  into  which  the  tip 
the  linger  could  be  inserted,  was  found,  and  in 
centre  an  opening  about  the  size  of  a  crow  quill,  an  inch 
d  a-half  from  the  oesophageal  opening,  and  below  the 
ser  curvature.  From  the  opening  green  fluid  contents 
•aped,  when  the  almost  empty  stomach  was  manipulated, 
uze  plugs  were  now  inserted  around  the  field  of  operation, 
d  the  margins  of  the  opening  freshened  by  scraping  with  a 
lkmann's  spoon.  During  this  procedure  the  contents 
the  stomach  escaped  with  some  freedom,  and  needed  to  be 
mged  away.  A  longitudinal  series  of  six  Lembert 
tehee  was  then  passed  across  the  area  surrounding  the 
ening,  and  these  were  tied  so  as  to  close  it  by  folding  over 
^  stomach  wall,  the  suture  so  made  being  covered  by  the 
tlobe  of  the  liver  when  allowed  to  resume  its  normal  posi- 
n.  The  rigidity  of  the  infiltrated  stomach  wall  made  the 
ng  of  the  sutures  a  matter  of  some  difficulty,  and  two 
tones  of  a  thicker-sized  silk  were  inserted  towards  the 
itre  of  the  series  for  fear  of  the  thinner  ones  cutting 
rough  the  brittle  tissue.  The  gauze  plugs  were  removed, 
d  the  peritoneal  cavity  partially  flushed  with  warm 
•rilised  water.  The  abdominal  wound  was  closed  with  silk- 
•rm  gut  sutures  and  dressed  with  bicyanide  gauze. 

Her  condition  was  satisfactory  during  the  operation,  and 
remained  so  during  the  next  day.  There  was  no  rise  of 
nperature.  On  the  third  day  after  the  operation,  as  the 
•tal  feeding  was  imperfectly  retained,  small  quantities  of 
dentine’s  meat  juice  were  given  by  the  mouth.  During  the 
xt  few  days  she  continued  to  improve  steadily,  and  rectal 
■ding  was  finally  discontinued  on  the  sixth  day  after  the 
(■ration.  On  the  next  day  the  temperature  rose  to  ioo°, 
d  in  the  course  of  the  afternoon  she  was  seized  with  consi- 
rable  dyspnoea,  suggestive  of  pulmonary  embolism.  The 
ack  passed  oft  in  an  hour,  but  in  the  course  of  the  next  few 
ys  consolidation  of  the  lower  lobe  of  the  left  lung  appeared, 
th  slight  fever.  This  slowly  subsided,  and  she  left  the 
spital  in  the  first  week  of  November  apparently  in  good 
altli,  aud  went  to  a  convalescent  home. 

The  wound  was  dressed  at  the  end  of  seven  days,  but  it  was 
ought  desirable  to  leave  the  sutures,  and  when  these  were 
moved  at  the  dressing  on  the  eleventh  day  two  of  the 
ture  openings  were  suppurating.  This  necessitated  a 
ily  dressing  for  another  week,  when  the  wound  was 
oroughly  healed.  A  secondary  abscess,  however,  developed 
the  abdominal  wall  during  her  stay  in  the  convalescent 
me. 

or  two  points  in  this  case  seem  worthy  of  remark.  It 
:»y  at  once  be  conceded  that  in  spite  of  perforation  having 
MB  place  twenty-six  hours  prior  to  the  operation,  that  the 
'■umstances  were  peculiarly  favourable,  since  the  stomach 
ntained  little  at  the  time  of  the  operation,  the  opening  was 
ry  small,  and  no  solid  stomach  contents  had  escaped. 

'  >n  the  other  hand  the  rigidity  of  the  stomach  wall  gave 
ie  to  considerable  difficulty  in  closure  of  the  opening  and 
'"<•  fear  was  felt  that  the  stitches  might  cut  their  way 
igh  and  the  perforation  again  open  up.  The  large  size 
die  rigid  area  forbade  any  idea  of  removing  the  whole 
*  i  the  result  in  this  case  favours  the  view  that  it  is 


only  necessary  to  remove  at  most  the  actually  necrotic  tissue 
bounding  the  perforation. 

The  value  of  palpation  as  a  means  of  at  once  localising  the 
probable  position  of  the  perforation  was  very  striking,  and  it 
may  be  assumed  that  this  would  ordinarily  be  the  case  since 
the  perforation  is  always  the  deepest  point  of  the  conical 
ulcer  starting  from  within.  In  this  instance  as  the  result  of 
the  amount  of  shreddy  lymph  on  the  stomach  wall,  the  open¬ 
ing  was  not  readily  seen  in  the  depths  of  the  wound,  and 
time  was  certainly  gained  by  localising  it  by  this  method. 

The  question  of  the  occurrence  of  a  pulmonary  embolism  is 
also  of  interest,  but  can  scarcely  be  answered  with  certainty. 
The  girl  was  very  anaemic,  and  the  force  of  the  circulation 
low,  and  it  was  considered  probable  that  a  small  clot  had 
formed  in  the  heart  while  she  was  lying  in  the  supine  posi¬ 
tion,  and  had  become  displaced.  The  further  treatment  of 
the  case  offers  little  for  remark  beyond  the  early  date  at 
which  food  was  administered  by  the  mouth.  The  girl  suf¬ 
fered  enormously  from  hunger  and  thirst,  so  much  so  as  to 
almost  lose  her  reason,  and  this  determined  the  early  feeding, 
which  was  rendered  the  more  necessary  from  the  fact  that  the 
rectal  enemata  and  suppositories  were  badly  retained. 
Lastly  the  unfortunate  suppuration  of  the  stitch  openings  in 
the  abdominal  wall  was  of  some  importance,  since  it  probably 
led  to  the  formation  of  the  secondary  abscess  in  the  abdominal 
wall. 

The  girl  is  now  perfectly  well  though  still  anaemic;  the 
abdominal  wound  is  firm  and  the  cicatrix  narrow. 


PERTH  ROYAL  INFIRMARY. 

NOTES  OF  A  CASE  OF  ENTERIC  FEVER  ENDING  FATALLY  ON  THE 
FIFTY-THIRD  DAY  WITH  SYMPTOMS  OF  ACUTE 
MENINGITIS  (?) 

[Under  the  care  or  Dr.  D.  S.  Kennedy.] 

(Reported  by  John  Lyell,  M.B.,  House-Physician.) 

A  young  man,  aged  28,  was  admitted  on  January  26th,  1897, 
as  a  case  of  enteric  fever.  He  stated  that  he  had  been  already 
three  weeks  ill. 

For  four  weeks  after  admission  the  case  appeared  to  run  a 
fairly  normal  course.  There  was  never  any  development  of 
severe  “  typhoid  ”  symptoms  nor  the  slightest  tendency  to 
delirium.  The  only  nervous  symptoms  were  occasional 
attacks  of  headache  of  short  duration.  The  abdomen  was 
slightly  enlarged  and  tympanitic.  The  temperature  showed 
a  gradual  general  decrease,  but  about  ten  days  before  the  end 
there  seemed  to  be  a  recrudescence  of  the  fever,  though  the 

thermometer  did  not  rise  above  103°. 

On  the  evening  of  February  26th,  a  month  after  admission, 
he  looked  pretty  much  as  usual.  For  two  days  previous  there 
had  been  attacks  of  vomiting  of  an  irregular  character,  and 
without  any  special  relation  to  the  taking  of  food,  but  other¬ 
wise  seemed  to  be  improving.  During  the  night,  however,  a 
sudden  change  was  noticed  to  take  place  in  liis  appearance  ; 
he  became  very  restless,  and  seemed  to  be  suffering  great  pain 
in  the  head,  and  gradually  sank  into  a  semi-conscious  state; 
spasms  of  the  limbs  and  twitchings  of  the  mouth  and  ten¬ 
dons  of  the  wrist  were  noticed.  About  8  o’clock  next  morn¬ 
ing  he  presented  a  very  alarming  appearance.  He  lay  on  his 
back  restless  and  moaning,  and  making  no  response  to  any 
questions  addressed  to  him  ;  his  eyes  were  half  closed,  the 
eyeballs  glazed  and  bloodshot ;  the  pupils  were  contracted  and 
the  gaze  fixed ;  he  constantly  Hung  about  his  arms,  and  raised 
them  to  his  face  and  head.  The  abdomen  was  found 
markedly  retracted,  but  otherwise  there  was  no  indication  of 
abdominal  complication :  there  was  no  paralysis  of  any  de¬ 
scription  ;  the  knee-jerks  remained  active  ;  the  pulse  was  132, 
regular  and  strong,  the  respiration  34,  the  temperature  100 
(axilla).  A  small  dose  of  morphine  was  given  hypodermic¬ 
ally  the  head  shaved,  and  iced  cloths  applied.  The  patient 
rapidly  grew  worse,  the  pulse  increasing  in  frequency  to  about 
140  with  acceleration  of  respiration  but  no  rise  of  tempera¬ 
ture  Death  occurred  about  7  p.m.,  the  patient  never  having 
recovered  consciousness.  The  whole  duration  of  these  sym¬ 
ptoms  was  about  nineteen  hours.  There  was  no  necropsy. 

The  Baroness  de  Hirsch  has  sent  a  donation  of  ^i.oco 
towards  the  building  of  a  French  Convalescent  Home  at 
Brighton  in  connection  with  the  French  Hospital  in  London. 
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PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  S.  Eve,  F.R.C.S.,  Vice-President,  in  tlie  Chair. 

Tuesday ,  April  6th ,  1897. 

Actinomycosis  of  the  Pleura  and  Chest  W  all. 

Dr.  Samuel  West  recounted  the  above  case,  which  was  that 
of  a  child  aged  6,  admitted  into  St.  Bartholomew's  suffering 
from  empyema  of  the  left  side.  Eight  or  nine  weeks  before 
admission  there  had  been  a  complaint  of  pain,  and  before 
this  a  history  of  bronchitis  and  pain  in  the  left  side,  but 
from  this  recovery  had  apparently  taken  place.  On  incision, 

6  ounces  of  curdy  pus  were  evacuated  from  the  pleural 
cavity,  an  examination  of  the  pus  revealing  the  pre¬ 
sence  of  actinomyces.  The  temperature  remained  high, 
and  sixteen  days  after  the  operation  another  suppurating 
swelling  was  opened,  which  did  not  communicate  with  the 
pleura,  and  some  weeks  later  a  third,  similarly  unconnected 
with  the  thoracic  cavity.  As  sinuses  persisted  at  these  ditle- 
rent  sites  the  patient  was  put  in  a  bath  of  weak  iodine. 
Under  the  subsequent  administration  of  iodide  of  potassium 
(the  dose  of  which  at  length  reached  30  grains)  marked  im¬ 
provement  took  place,  when  death,  unfortunately,  occurred 
under  chloroform  administered  for  the  extraction  of  a  tooth. 
After  death  the  left  lung  was  found  quite  collapsed,  but 
otherwise  normal,  and  encased  in  a  brawny  material 
containing  abscesses,  tnough  prolonged  search  was 
needed  to  discover  actinomyces  in  the  tissue.  lhe 
case  recorded  by  the  author  was  the  youngest  yet  ob¬ 
served.  The  lung  was  commonly  affected  first,  the  pleura 
secondarily  ;  in  the  present  instance,  however,  the  lung  was 
free  of  disease.  Several  examples  of  successful  treatment  by 
means  of  iodide  of  potassium  had  now  been  recorded.  Amy¬ 
loid  disease  had  been  found  at  times,  and  this  not  always  in 
connection  with  suppuration.  Metastasis  varied  in  its 
degree.  In  extreme  instances  it  might  be  as  widespread  as  a 
generalised  tuberculosis,  a  result  due  to  perforation  of  an 
artery  or  vein. 

Mr.  C.  D.  Green  mentioned  the  case  of  a  boy,  aged  14,  who 
presented  a  firm  swelling  in  the  lower  part  of  the  abdomen, 
and  another  at  the  outer  edge  of  the  right  rectus  muscle.  A 
suppurating  tuberculous  lesion  was  diagnosed.  Incision  led 
to  the  evacuation  of  thick  pus  containing  actinomyces. 
Iodide  of  potassium  had  little  effect. 

Dr.  A.  F.  Voelcker  had  made  a  post-mortem  examination  on 
a  case  of  actinomycosis  of  the  skin,  in  which  the  lower  lobe  of 
the  right  lung  was  adherent  to  the  pleura,  and  sinuses  opened 
externally;  the  lung  was,  moreover,  adherent  to  the  liver, 
and  in  the  latter  was  the  remains  of  an  actinomycotic  abscess 
— the  primary  focus  probably  of  disease.  There  was  in  addi¬ 
tion  a  psoas  abscess,  which  also  contained  the  micro-organ¬ 
ism.  Iodide  of  potassium  had  produced  much  improvement. 

Dr.  Cecil  F.  Beadles  added  a  case  (under  the  care  of  Dr. 
Herbert  Snow)  of  pulmonary  actinomycosis  in  a  woman  who 
had  presented  also  an  abscess  in  the  breast,  which  after  death 
was  found  to  communicate  with  the  chest  by  a  small  sinus. 
Here,  too,  the  liver  was  affected. 

The  Chairman  remarked  that  iodide  of  potassium  could  not 
be  exactly  regarded  as  a  specific;  he  had  known  cases  in 
which  no  benefit  followed  its  administration.  The  micro¬ 
organism  was  not  always  to  be  found  in  the  discharge  from 
actinomycotic  lesions. 


Concretion  from  the  Rectum. 

Mr.  W.  Harrison  Cripps  exhibited  the  above,  which  was 
removed  from  a  lady,  aged  60.  For  fifteen  months  she  had 
suffered  from  symptoms  of  diarrhoea,  passing  fluid  and  mucus. 
The  condition  was  diagnosed  as  due  to  malignant  disease. 
Examination  disclosed,  however,  a  hard  mass  in  the  rectum, 
very  tightly  impacted,  and  necessitating  division  of  the 
posterior  wall  of  the  bowel  for  its  extraction.  It  was  half  a 
pound  in  weight,  and  on  section  was  found  to  consist  only  of 
faecal  material. 


Intestinal  Concretions  of  Carronatf.  of  Lime. 

Dr.  \V.  M.  Ord  showed  a  collection  of  small  friable  calculi 
passed  by  a  lady  suffering  from  severe  intestinal  pain  and 


vomiting  ;  the  intestinal  condition,  indeed,  almost  amouu 
to  obstruction.  With  the  calculi  a  large  quantity  of  fine  wh 
sand  was  also  voided.  The  concretions  consisted  aim 
entirely  of  calcium  carbonate,  not  in  the  form  of  microsco 
spheres,  but  ill-formed  crystals  ;  they  were  devoid  of  nuel 
and  without  stratification.  Neither  diet  nor  medicines  co 
in  any  w'ay  be  held  accountable  for  their  formation.  r 
frequent  recurrence  of  attacks  of  partial  obstruction  lod 
exploration  of  the  abdomen.  No  tumour  was  found,  but  1 
sigmoid  flexure  was  greatly  dilated.  The  calculi  and  s:' 
probably  accumulated  in  that  part  of  the  bowel,  and  w 
passed  when  some  more  active  contraction  than  usual 
curred.  Dr.  Ord  also  exhibited  two  concretions  from  the  in, 
tine  of  a  guanaco  (from  Patagonia),  in  which  animal  they 
very  common.  On  section  there  was  found  a  nucleus 
vegetable  fibre  around  which  earthy  material  (carbonate 
phosphate  of  lime)  had  been  deposited  in  concentric  lay 
The  calculi  resembled  those  not  uncommon  in  the  hoi 
they  were  not  oriental  or  occidental  bezoars— that  is,  inj 
tinal  concretions  of  ellagic  or  lithofellic  acid. 

Mr.  W.  G.  Spencer  had  removed  a  calculous  mass  ( 
bonate  and  phosphate  of  lime)  from  a  rectum,  where  it 
embedded  in  a  malignant  growth.  There  were  fragment 
leaves  in  its  centre,  which  had  probably  been  introduced 
the  intestine  by  the  patient  for  relief. 

Dr.  A.  F.  Voelcker  suggested  that  the  calculi  of  carool 
of  lime  in  Dr.  Ord’s  first  case  had  reached  the  intestine  f 

the  pancreas.  ....  ..  . 

The  Chairman  adverted  to  an  intestinal  concretion  of, 
husks  which  he  had  known  removed  from  the  intestine. 


Cysts  of  Omentum. 

Mr.  W.  Harrison  Cripps,  in  describing  the  above,  st 
that  they  were  obtained  from  a  patient  presenting  the  1 
ptoms  of  recurrent  appendicitis.  On  operation  the  apj  e 
was  removed,  after  which  a  cystic  mass  presented  it 
which  was  found  to  be  the  omentum;  this  was  excised,  b 
taken  at  the  time  for  hydatid  disease.  The  omentum 
converted  into  a  cystic  mass  like  a  buncli  of^wlute  gra 
the  cysts  contained  a  clear  fluid,  and  were  lined  with 

tened  endothelium.  .  ,  .  . 

Mr.  James  Berry  exhibited  a  specimen  of  similar  1 
obtained  after  death  from  a  woman  affected  with  careir 
of  the  rectum.  The  great  omentum  was  much  atrophied 
devoid  of  fat.  The  cysts  contained  a  pale  yellow  tun 
which  was  a  small  uncoloured  coagulum.  Some  were  11 
form  of  long  cylinders  five  inches  in  length,  others  pyru 
and  only  a  few  sphei’oidal.  The  author  thought,  by  reas 
their  length,  that  they  arose  in  lymphatic  vessels,  and  id 
view 

The  Chairman  concurred,  observing  that  cysts  conta  1 
chyle  were  at  times  encountered  in  the  mesentery. 


Infective  Venereal  Tumours  in  Docis. 

Mr.  G.  B.  Smith  and  Dr.  J.  W.  Washbourn  desenb 
series  of  infective  tumours  occurring  on  the  genitals  of  <| 
A  dog  affected  with  a  tumour  on  the  penis  served  tv 
bitches,  of  whom  eleven  became  infected.  Three  01  < 
bitches  were  then  served  by  a  second  dog,  which  s 
quently  developed  a  growth  on  the  penis.  After  beco 
infected  this  second  dog  served  two  healthy  bitches, 
these  bitches  developed  a  growth  in  the  vagina  win M 
other  remained  unaffected.  A  dog  which  was  artim 
inoculated  on  the  penis  developed  a  growth  simiu 

series.  The  tumours  commenced 
papules,  which  grew  slowiy,  an 
twelve  months  were  converted 
At  a  late  stage  the  vagina  migt 

_ | _ _ _ _  masses  which  protruded  from  the  \ 

and  distended  the  perineum.  In  the  majority  of  eases  , 
was  no  deep  induration,  and  the  tumours  were  rea< 
moved  from  the  subjacent  structures  with  the  mucous 
brane  to  which  they  were  attached.  In  two  cases  in  ■ 
post-mortem  examination  was  made  there  was  lnnitr- 
tlie  muscular  Avail  of  the  vagina  ;  and  in  one  of  tn 
the  lymphatic  glands  in  the  groin  were  aflected.  iwn 
scopical  structure  of  all  the  tumours  examined 
tical.  It  consisted  mainly  of  cells  of  a  rounded  or  po  y 

shape— in  the  latter  case  giving  at  first  sight  the 


those  of  the  above 
minute  translucent 
the  end  of  about 
lobulated  masses, 
filled  with  lobulated 
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of  an  epithelial  new  formation.  A  careful  examination, 
ver,  proved  that  the  cells  were  not  derived  from 
iidium.  The  stroma  varied  considerably  in  different 
:lis,  being  sometimes  scantj  and  sometimes  abundant. 

latter  case  the  cells  were  enclosed  in  irregular  alveolar 
es.  There  was  nothing  in  the  microscopical  appearance 
e  tumours  to  distinguish  them  from  the  sarcomata  met 
in  the  human  subject.  The  tumours  were  not  due  to 
produced  by  discharge;  in  fact,  in  the  majority  of 
-  there  was  no  discharge  whatever,  either  in  an  early  or  a 
age  of  the  disease.  There  was  no  tendency  to  spon- 
us  cure,  but  when  the  tumours  were  removed  at  an  early 
•  they  did  not  recur.  Attempts  to  infect  rabbits  and 
ea-pigs  failed.  In  two  cases  the  tumours  were  success- 
transplanted  to  the  subcutaneous  tissue  of  dogs.  In 
lusion,  the  author  gave  reasons  for  believing  that  the 
iur8  were  of  a  similar  nature  to  those  described  by 
.  Wehr,  Duplay,  and  Cazin  in  their  work  upon  the 
■tive  nature  of  cancer. 

kercclocs  Peritonitis  associated  with  an  Inguinal 
Pouch  ok  Peritoneum. 

.  Cecil  F.  Beadles  recorded  this  case,  which  was  that 
1  adult  female  presenting  the  signs  of  general  periton- 
There  was  general  tuberculosis  of  the  lung  and  peri- 
um  ;  in  the  sac  was  prolapsed  some  structure  the  nature 
iich  he  could  not  determine. 

Hydrocephalus  following  Traumatism. 

.  J.  Fawcett  gave  details  of  an  example  of  this  occurring 
boy  who  was  struck  with  a  heavy  ladder  on  the  back  of 
head,  and  rendered  insensible,  but  who  was  well 
igh  to  go  to  school  the  next  day.  Shortly  after- 
is  his  memory  began  to  fail,  and  he  suffered 
1  headache  and  difficulty  in  keeping  his  equilibrium. 
ie  symptoms  led  to  exploration  of  both  lobes  of  the 
b»  Hum  ;  the  dressings  were  afterwards  said  to  have  been 
ed  with  cerebro  spinal  fluid.  At  the  necropsy  there  was 
d  irregular  thinning  of  the  cranial  vault  ;  the  fontanelles 
sutures  were  firmly  closed.  There  was  marked  dilatation 
ie  lateral  and  third  ventricles  and  of  the  iter  as  far  as  its 
erior  limit,  stenosis  of  which  canal  the  author  suggested 
n>  cause  of  the  hydrocephalus.  He  drew  attention  to  the 
rvations  of  Dr.  Miles  in  Brain ,  1892,  who  held  that  the 
bro-spinal  fluid  was  an  important  factor  in  the  produc- 
of  concussion.  The  blow  had  possibly  led  to  the  sudden 
ilsion  of  the  ventricular  fluid  into  the  iter,  and  as  a  result 
iatter  had  been  lacerated,  the  laceration  being  followed  by 
tricial  contraction.  He  thought  such  a  theory  more  satis¬ 
fy  than  the  sequence  of  a  meningo-ependymitis  after  the 
ry.  In  two  cases  observed  at  Guy’s  Hospital  between 
and  1894  the  dilatation  was  in  the  same  way  stated  to 
e  extended  into  the  iter,  the  fourth  ventricle  being  normal. 

Healthy  Oesophagus  Ruptured  by  Vomiting. 
rs.  S.  West  and  F.  W.  Andrewes  gave  an  account  of  this 
.  The  patient,  a  man  aged  55,  was  admitted  with  pain, 
fiting,  and  collapse.  The  onset  of  the  pain  had  been  acute 
sudden,  and  had  occurred  after  vomiting.  Rupture  of 
iiaphragm,  of  an  aortic  aneurysm,  of  the  aorta  itself,  and 
umothorax  were  considered,  but  no  definite  diagnosis  was 
sible.  Dr.  Andrewes  found  at  the  necropsy  a  collection  of 
bid  fluid  at  the  left  base,  and  half  a  pint  of  fluid  in  the 
aral  cavity.  A  dark  muddy-looking  material  infiltrated 
posterior  mediastinum,  tracking  along  the  aorta  through 
diaphragm.  In  the  lower  end  of  the  oesophagus  on  the 
side,  an  inch  from  the  cardia,  there  was  a  longitudinal 
t  in  inch  in  extent.  There  was  no  gelatinisation  of  the 
phageal  wall  pointing  to  post-mortem  digestion,  which  was 
ponsible  for  many  cases  recorded  as  instances  of  rupture  of 
oesophagus. 

Card  Specimens. 

>r.  ('ecu.  F.  Beadles:  (i)  Tumour  of  Submaxillary  Gland. 
Early  Tuberculosis  of  Tongue,  (3)  Syphiloma  of  Spinal 
r,h  (4)  Malignant  Disease  of  Breast,  Vulva,  Peritoneum; 
H  ilignant  Disease  of  Breast  and  Uterus — Dr.  Parkes 
1  1  1  Specimen  from  a  case  of  general  Paresis  without 
^ordinary  symptoms  ;  (2)  Small  Salivary  Calculus  causing 
finite  characteristic  symptoms. 
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Specimen. 

Mr.  Knyvett  Gordon  showed  the  Pharynx  from  a  case  of 
scarlet  fever,  fatal  on  the  ninth  day  of  disease,  that  had  been 
treated  with  antistreptococcic  serum.  The  specimen  showed 
sloughing  of  both  tonsils  and  ulceration  of  the  uvula.  There 
was  a  chain  of  small  ulcers  extending  from  the  tip  of  the 
epiglottis  to  the  pyriform  fossa  on  each  side ;  the  naso¬ 
pharynx  had  been  full  of  sloughing  adenoid  tissue.  He 
stated  that  the  serum  was  not  of  much  value  in  cases  of 
scarlet  fever  where  the  septic  symptoms  appeared  late,  but 
he  had  obtained  a  strikingly  good  result  when  the  serum  was 
given  early. 

Cases. 

Mr.  H.  Lambert  Lack  showed:  (1)  A  man,  aged  65,  nearly 
two  years  after  operation  for  Sarcoma  of  Nose.  In  April,  1895, 
the  right  nostril  was  blocked  by  a  soft,  easily  bleeding,  super¬ 
ficially  necrotic  mass,  springing  apparently  from  the  middle 
turbinate.  Under  chloroform  the  posterior  nares  were  securely 
plugged.  The  right  ala  nasi  was  detached  to  permit  freer 
access.  The  mass  was  seized  with  polypus  forceps  and  torn 
out.  The  greater  part  of  the  lateral  mass  of  the  ethmoid  was 
scraped  away  with  Meyer’s  ring  knife,  the  inner  walls  of  the 
maxillary  antrum  and  of  the  orbit  being  almost  entirely 
removed.  The  roof  of  the  cavity  was  also  very  freely 
scraped  away.  The  large  cavity  was  packed  with  iodo¬ 
form  gauze,  and  the  postnasal  plug  withdrawn.  The  patient 
left  the  hospital  in  fourteen  days.  There  was  no  sign 
of  recurrence  of  the  disease.  (2)  A  man,  aged  45,  with 
a  Cyst  about  the  size  of  a  liorsebean  springing  from  the  right 
side  of  the  glosso-epiglottic  ligament.  There  was  also  the 
typical  “black  tongue.” — Dr.  Dundas  Grant  showed:  (1)  A 
case  of  Anterior  Turbinotomy  in  an  elderly  man.  He  had 
almost  complete  nasal  obstruction,  and  topical  remediesfailed 
to  produce  any  effect  upon  the  throat.  The  loss  of  blood  was 
insignificant,  and  the  nasal  obstruction  was  relieved.  (2)  A 
case  of  Anterior  Turbinotomy  in  a  female,  who  suffered  from 
nasal  obstruction.  The  anterior  extremity  of  the  inferior 
turbinate  was  removed  as  in  the  preceding  case,  with  similar 
results.  (3)  A  case  of  Functional  Aphonia  with  Ventricular 
Band  Phonation,  in  a  woman  aged  36,  who  had  suf¬ 
fered  from  hoarseness  since  December,  1890.  The  vocal 
trouble  depended  upon  an  incomplete  approximation  of 
the  vocal  cords,  while  the  ventricular  bands  came  into 
apposition  in  the  anterior  three- fourths  of  their  length. 
Under  daily  stimulation,  the  acquisition  of  the  normal  tone 
became  more  easy,  and  its  disappearance  less  quick.  (4)  Case 
of  Double  Abductor  and  Tensor  Paresis  in  an  elderly  man 
with  marked  tabes,  who  had  suffered  from  hoarseness  for  two 
years,  followed  after  five  months  by  the  occurrence  of  slight 
'inspiratory  stridor.  There  appeared  to  be  paralysis  of  the 
abductors  and  of  the  tensors  of  the  vocal  cords,  both  internal 
and  external. — Dr.  Semon  related  the  details  of  a  similar  case 
where  double  abductor  paralysis,  without  any  warning,  sud¬ 
denly  placed  the  patient  in  a  condition  of  almost  complete 
asphyxiation,  and  only  a  rapid  tracheotomy  with  three  hours’ 
artificial  respiration  rescued  the  patient  from  death. — Dr. 
Ball  showed  a  case  of  Chronic  Laryngitis  in  a  man,  aged  26, 
who  had  suffered  from  hoarseness  and  weakness  of  voice  for 
about  five  years.  The  vocal  cords  ivere  congested,  and  on 
phonation  were  not  completely  approximated.  He  had 
derived  no  benefit  from  treatment,  and  the  question 
is  what  is  the  cause  of  the  condition  of  chronic  laryngitis 
and  defective  tension.  Dr.  Hall  said  there  was  in¬ 
efficient  nasal  respiration,  which  if  corrected  might 
tend  to  relieve  tha  laryngeal  condition.  This  was  supported 
by  Dr.  Spicer.  Dr.  Ball,  in  reply,  said  that  the  galvano- 
cautery  had  been  applied  to  relieve  the  obstruction,  and 
possibly  more  would  be  done— for  example,  anterior  tur¬ 
binotomy.  Massage  and  voice  training  might  be  of  advantage 
by  exercising  the  muscles. — Dr.  StClair  Thomson  showed  a 
man  aeed  57,  with  Double  Abductor  Paralysis,  with  new 
growth  at  the  base  of  the  tongue.  The  patient  had  attended, 
under  Morell  Mackenzie,  for  noisy  breathing  consequent  on 
being  stabbed  about  the  neck.  The  case  was  published  in 
the  British  Medical  Journal  of  December  24th,  1870, 
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and  a  reference"  to  the  Journal  shows  that  at  that  date  the 
affection  was  limited  to  one  side,  and  was  recovered  from. 
The  patient  since  1870  had  never  been  free  from  stridor  on 
the  slightest  exertion  ;  this  was  now  found  to  be  dependent 
on  very  complete  double  abductor  paralysis.  Was  this 
paralysis  in  any  way  connected  with  his  condition  as  re¬ 
corded  in  1870,  or  was  it  not  rather  a  separate  process  caused 
by  syphilis,  which  he  contracted  about  two  years  previously 
to  the  stabbing  accident?  The  patient  said  his  breathing 
had  been  better  in  the  last  ten  years  than  it  had  been 
formerly,  and  he  did  not  now  apply  for  this,  but  because 
of  pain  in  the  throat  and  a  lump  at  the  angle  of  the 
jaw.  There  was  a  small,  hard,  ulcerated  infiltration  at 
the  right  base  of  the  tongue  and  on  the  neighbouring 
surface  of  the  anterior  faucial  pillar.  The  President  said 
that  the  tumour  at  the  base  of  the  tongue  was  pos¬ 
sibly  a  tertiary  lesion.  Dr.  Semon  also  made  remarks.— 
Dr.  Donelan  showed  a  woman,  aged  33,  with  Subglottic 
Tumour  with  a  history  of  Aphonia  of  twenty-two  years.  A 
subglottic  growth,  probably  a  soit  fibroma,  was  found  to  be 
the  chief  cause  of  the  aphonia.  It  was  not  pedunculated,  but 
floated  up  between  the  cords  on  any  attempt  at  phonation.— 
Dr.  Bond  showed  a  woman  with  Mucocele  of  the  Left  Frontal 
Sinus  after  operation.  The  operation  consisted  of  a  vertical 
cut  over  the  swelling.  A  crown  of  bone  was  removed  with 
the  trephine,  the  sinus  was  full  of  thick  mucus,  and  the  nasal 
passage  was  blocked.  This  was  made  patent,  the  crown  of 
bone  replaced,  and  the  skin  sewn  up,  the  wound  healing  by 
first  intention.— Dr.  William  Hill  showed  a  case  of  Rhinitis 
Caseosa  and  Rhinolitli  in  a  woman  aged  42. 


Harveian  Society. — At  a  meeting  on  April  1st,  the  Presi¬ 
dent,  Dr.  Milsom  in  the  chair,  Mr.  Buckston  Browne  read  a 
paper  entitled,  Is  it  Ever  Impossible  to  Pass  a  Catheter 
through  the  Urethra  into  the  Bladder?  He  maintained  that 
is  was  never  impossible,  even  in  the  worst  cases  of  stric¬ 
ture,  when  the  urethra  had  not  in  any  part  of  its  course 
actually  ceased  to  exist,  to  pass  an  instrument.  If  an  instru¬ 
ment  was  once  passed  the  case  could  be  brought  to  a  success¬ 
ful  issue  without  any  perineal  incision,  and  that  being  so,  the 
patient  was  saved  all  the  risks  of  haemorrhage  and  of  a 
perineal  fistula.  In  the  most  severe  cases  of  prostatic 
enlargement,  the  urethra  was  simply  tortuous.  The  difficul¬ 
ties  were  fully  described,  and  instruments  shown  by  which 
they  could  all  be  overcome.  In  no  prostatic  case  was  it 
allowed  that  the  urethra  was  impassable  by  instruments,  and 
therefore  there  was  rarely  any  need  for  any  form  of  prostatec¬ 
tomy  or  castration.  Other  forms  of  urethral  obstruction  were 
discussed,  and  the  question  formulated  in  the  title  of  the 
paper  was  answered  emphatically  in  the  negative. — Mr. 
Freyer  was  surprised  to  find  that  Mr.  Buckston  Browne  had 
discarded  soft  for  hard  metal  bougies  in  the  treatment  of 
stricture.  He  agreed  that  the  knife  was  too  frequently 
had  recourse  to  in  the  treatment  of  stricture.  He 
thought  internal  urethrotomy  a  safe  and  sound  operation, 
but  he  believed  external  urethrotomy  to  be  the  only 
resource  in  other  cases.  He  had  never  met  with  danger¬ 
ous  haemorrhage  in  extremest  urethrotomy,  but  sometimes  a 
troublesome  fistula  remained.  He  also  agreed  that  hyper¬ 
trophy  of  the  prostate  was  best  treated  by  careful,  cleanly, 
and  patient  catheterism.  Various  operative  measures  were 
now  on  their  trial. — Dr.  Cock  mentioned  a  case  of  severe 
stricture  in  which  he  had  drained  the  bladder  above  the 
pubes ;  the  patient  led  a  comfortable  existence  wearing  a 
tube  and  spigot. — Mr.  Buckston  Browne,  in  reply,  said  it  was 
only  in  strictures  miscalled  “  impassable”  that  he  advoeatec 
the  hard  metal  in  preference  to  the  soft  bougie. 


Society  of  Medical  Officers  of  Health. — At  a  meeting 
on  March  19th,  Dr.  G.  I’.  Bate,  President,  in  the  chair,  Dr. 
John  Campbell  read  a  paper  on  the  recent  epidemic  of  small¬ 
pox  in  Gloucester  of  which  city  he  was  medical  officer  of  health. 
The  population  was  over  40,000,  and  very  few  of  the  children 
horn  wi  thin  the  last  ten  years  had  been  vaccinated.  The  sewer¬ 
age  had  been  reconstructed  by  Mr.  Mansergh  between  the  years 
1875  and  1885,  but  while  the  rough  brick  drains  in  the  dis¬ 
tricts  then  brought  within  the  city  boundaries  were,  pending 
the  substitution  of  pipe  drains,  temporarily  connected  with 


the  main  sewers,  they  gave  rise  to  eflluvia  from  the  nr 
ides,  but  this  was  no  longer  the  case,  and  there  were  besi< 
600  high  ventilating  shafts  and  periodical  flushing.  1 
water  supplv  was  good  and  in  course  of  extension,  though 
private  shallow  wells  still  existed.  There  was  but  lit 
diarrhoea  or  typhoid,  and  the  general  death-rate  for  the  ye 
1S93  5  had  been  20.17.  15.34,  and  18.46;  the  zymotic  being  2. 
i  29,  and  and  1.65.  Not  only  were  the  sanitary  conditions 
tiie  whole  satisfactory,  whatever  the  antivaccinators  alle; 
to  the  contrary,  but  the  epidemic  originated  in,  and  \ 
almost  confined  to,  that  part  of  the  city  where  they  were  b< 
and  where  there  were  but  31.41  inhabitants  to  the  at 
though  the  largest  proportion  of  children,  and  th 
for  the  most  part  unvaccinated.  It  did  not  spr^j 
to  any  great  extent,  to  the  ill-drained  and  eroiv 
poorer'  quarters  with  64.3  persons  to  the  acre,  becaj 
so  soon  as  the  epidemic  assumed  alarming  proportion^ 
people  Hocked  in  thousands  to  be  vaccinated.  The  first  w 
occurred  in  June  and  July,  1895,  but  were  concealed  and 
attended  by  medical  men,  or  were  represented  as  measl 
from  these  others  were  derived,  and  by  the  end  of  the  yea 
eases  had  been  notified  and  promptly  removed  to  hospi 
the  houses  being  disinfected.  But,  accommodation  was 
adequate  ;  there  were  no  means  of  disinfecting  bedding,  e 
and  the  guardians,  urged  on  by  the  antivaccinatioin 
refused  to  move  or  to  enforce  the  Acts,  until  in  the  mi<j 
of  January,  1896,  the  epidemic,  hitherto  smouldering,  I 
out.  At  length  the  authorities  awoke  to  a  sense  of 
danger, and  Dr.  Campbell,  being  supported  by  Dr.  Sweeting, : 
down  by  the  Local  Government  Board,  increased  the  hoq 
accommodation,  set  up  a  Lyons  disinfector,  appointed  a  1 
of  vaccinators  and  nurses  under  the  direction  of  l>r.  L< 
and  endeavoured,  though  too  late  for  prevention,  to  gra 
with  the  disease.  The  notifications  rose  month  by  mo; 
from  41  in  January  to  150  in  February,  518  in  March,  and 
in  April,  when  they  began  to  decline,  to  367  in  May,  11 
June  and  23  in  July,  after  which  no  more  new  cases  1 
reported.  The  total  cases  were  1,981,  including  2  dweovj 
afterwards;  only  742  were  admitted  to  the  hospitals,  the 
being  treated  at  home.  The  vaccinated  numbered  1,172, 1 
being  under  7  years  of  age,  23  under  10,  260  between  10' 
20,  and  889  above  20.  The  unvaccinated  numbered  77-| 
whom  687  were  under  10,  49  from  10  to  20,  and  only  36  0 
besides  which  there  were  35  “doubtful,’'  but  having 
marks.  Of  the  711  under  10,  23  had  been  vaccinated.  1 
dying,  and  688  unvaccinated,  with  278  deaths ;  betwee 
and  20  years  310,  or  260  vaccinated  with  9  deaths,  an 
unvaccinated  with  13  deaths.  At  ages  above  20,  958  cases 
vaccinated  with  99  deaths,  and  36  unvaccmated  witi 
deaths.  Of  the  35  “doubtful,”  included  among  the 
vaccinated,  15  died.  Not  one  of  the  nurses  was  atta< 
all  having  been  revaccinated ;  but  all  of  those  eng: 
by  Pickering,  an  antivaccinationist,  contracted  the 
ease,  except  one  who  had  been  a  hospital  nurse,  I 
vaccinated  successfully.  Of  the  200  deaths  occui 
in  the  hospital  127  were  unvaccinated  children, 
the  mortality  under  10  years  in  hospital  and  at 
was  64  per  cent.,  or  double  what  it  had  been  in 
former  epidemic,  when  a  larger  proportion  of  children  j 
vaccinated.  The  rapidity  with  which  this  epidemic  q 
when  once  it  got  a  footing  in  the  place  was  evidently  0 
the  enormous  number  of  unvaccinated  children,  an' 
equally  speedy  decline  after  April,  and  the  compar 
exemption  of  the  poorer  and  least  sanitary  districts,  to 
eagerness  with  which  the  people,  in  fact  the  great  majoi  > 
the  population,  when  panic  stricken,  availed  themseiv 
vaccination  and  revaccination.— A  short  discussion  ion1 
in  which  Drs.  Seaton  and  Gwynn  and  the  President, 
part. 

North  London  Medical  and  Chiruroical  Society., 
a  meeting  held  on  March  nth,  Mr.  J.  Macready  (1  resn 
in  the  chair,  Dr.  James  MacMunn  demonstrated  the  iouoj 
instruments,  devised  by  himself:  (1)  a  Urethral  U 
(2)  a  Urethrotome;  (3)  a  Urethrometer ;  (4)  a  modinetf 
of  Brunton’s  Ear  Speculum,  for  use  as  a  urethroscope:  •. 
Urethral  Sound,  modified  from  Lister,  combined 
Uterine  Cervical  Dilator;  (6)  a  Pair  of  Calipers  to  in< 
abdominal  resistance  ;  (7)  a  simple  and  inexpensive  ua 


ril  >o.  * *97 •  1 


REVIEWS. 


[Turn  Kutntn 

Mepical 


919 


modification  of  tlie  Trephine. — Dr.  Rkmkry  read  notes 
Oca^os  recently  under  his  care.  (1)  Double  Vagina  with 
,rn  Uterus  on  the  left  side.  The  tube  and  ovary  were 
al.  On  the  right  side  was  a  hard  body  about  the  size  of 
nut,  closely  connected  by  fibrous  tissue  with  the  supra- 
al  cervix.  No  tube  or  ovary  could  be  detected  on  this 
I’lii*  right  vagina  was  smaller  than  the  left.  Dr. 
ry  remanced  that  pregnancy,  if  it  should  occur  after 
n)  of  the  vaginal  septum,  would  most  probably  ter- 
te  satisfactorily.  (2)  The  Temperature  Chart  of  a 
at  admitted  to  the  hospital  with  high  fever.  She  was 
•ig  acid  urine  containing  pus.  Vaginal  examination  de- 
1  a  large  mass  in  the  situation  of  the  right  broad  liga- 
The  abdomen  was  opened,  and,  in  the  middle 
parametric  mass  was  found  a  pyosalpinx.  Three 
later  an  abscess  pointed  above  Poupart’s  ligament. 

B  opened ;  it  was  situated  in  the  parametric 
between  the  pyosalpinx  and  the  bladder,  and  had  evi- 
y  opened  into  the  latter.  The  chart  now  showed  a  nor- 
emperature  ;  the  urine  was  free  from  pus,  and  the  wounds 
healed.  (3)  A  specimen  of  Eibroid  Tumour  associated 
pnancy.  Dr.  » I i.ovkk  and  Dr.  E.  S.  Tait  discussed 
cases. — Dr.  Galloway  showed  a  man  suffering  from 
-pox.  There  were  two  lesions,  now  in  process  of  resolu- 
-ituated  upon  his  chin.  The  etiology  and  differential 
osis  of  the  disease  were  discussed.  Dr.  Agar  Matson 
Dr.  E.  C.  Bealk  made  remarks. — Mr.  Macready  ex- 
*d  a  case  of  Inguinal  Hernia  complicated  by  a  Lipoma  in 
nguinal  Region.  The  fatty  tumour  simulated  an  inter- 
1  hernia.  Several  drawings  were  shown  of  the  latter 
of  case.— Dr.  Hodgkins  related  the  history  and  demon- 
d  the  physical  signs  of  a  case  of  Chronic  Pleurisy  with 
kened  Pleura.”— Dr.  Freyberger  showed  (1)  aStrangu- 
Inguinal  Hernia  ;  (2)  a  series  of  Hearts  showing  tendin- 
inds  across  the  left  ventricle  ;  (3)  a  Parietal  Aneurysm 
■  first  part  of  the  Aortic  Arch,  with  a  rupture  into  the 
•ior  Vena  Cava,  and  with  Thrombosis  of  the  Left  Internal 
ar  Vein. 


London  Medico-Chirurgical  Society.  —  At  the 
ng  held  on  April  2nd,  Dr.  Thudichttm  in  the  chair,  Dr. 
vge  gave  a  Demonstration  on  the  Serum  Diagnosis  of 
oid  Fever.— Dr.  Harry  Campbell  read  a  paper  on  the 
>logy  and  Treatment  of  Emphysema.  He  attributed  the 
gement  of  the  chest  to  diminution  of  pulmonary 
city,  and  consequently  to  diminished  suction  on  the  in- 
'  of  the  chest  walls,  also  to  chronic  overaction  of  the 
ratory  muscles  in  consequence  of  dyspnoea.  This  caused 
acture  of  the  inspirators  and  fixation  of  the  chest  in  the 
ided  position.  Treatment  should  be  directed  to  the  pre- 
tinn  of  pulmonary  elasticity  and  to  the  strengthening  of 
xpiratory  muscles  by  means  of  special  exercises  so  as  to 
■  met  the  tendency  to  overaction  of  the  inspirators.  Dr. 
■bell  Pope  alluded  to  the  occurrence  of  emphysema  in 
ular  men  with  large  chest  capacity.  Such  men  were 
ently  shallow  breathers,  the  expansive  muscles  of 
ration  not  being  fully  exercised.  This  predisposed  to 
on  of  the  rib-joints  and  ossification  of  the  cartilages. 
#  was  thus  a  large  chest  with  little  mobility,  so  that 
an  attack  of  bronchitis  the  less  supported  portions  of 
lungs,  namely  the  apices  and  margins,  became  emphy- 
tous.  The  Chairman  dwelt  on  the  importance  of  cough- 
s  a  cause  of  emphysema. 


ttinoham  Medico-Chirurgical  Society. — At  a  meeting 
on  March  17th,  Dr.  W.  B.  Ransom  (President)  in  the 
Carroll  read  a  paper  on  Water  and  Water  Supply. 
1'  alt  with  the  composition  and  properties  of  water,  its 
r-  of  dissolving  minerals,  and  thus  breaking  down  rocks 
forming  soils ;  its  great  power  of  dissolving  gases,  for 
plm  CO,,  and  thereby  acting  on  limestone  and  other 
-•  Tlie  causes  of  lead  poisoning  in  various  places,  for 
‘pie,  Chesterfield  rural  district,  were  then  indicated, 
d.c  importance  of  other  metals  in  solution  shown. 
■  aw  relating  to  water  supply  was  briefly  dealt  with, 
0  overs  and  duties  of  sanitary  authorities  under  the 
Ait,  and  the  Dairies,  etc.,  Order,  1885,  being 
f.  and  also  the  powers  under  the  Rivers  Pollution 


'F  THE  - 

Prevention  Act,  1 S76,  to  prevent  the  pollution  streams  and 
other  sources  of  water  supply.  The  quantity  allowba  jter 
head  in  various  towns  was  next  dealt  with,  and  then  the 
various  sources  from  which  supplies  might  be  drawn.  The 
character  of  the  water  from  each  source  and  their  relative 
quality  were  next  shown.  The  substitutes  for  lead  pipes 
were  then  reviewed.  The  softening  of  water  by  chemical 
means,  stress  being  laid  on  the  fact  that  the  harder  the 
water  the  better  it  paid  to  soften  it,  and  that  the  cost  in¬ 
creased  with  the  increase  in  the  sulphates.  By  softening  and 
subsequent  filtration  the  water  was  practically  sterilised. 
The  danger  of  relying  implicitly  on  a  chemical  analysis  of 
water  to  prove  its  wholesomeness  was  pointed  out.  The  con¬ 
nection  between  the  use  of  polluted  water  and  widespread 
outbreaks  of  enteric  fever  and  cholera  was  next  shown.  In 
conclusion,  the  means  of  prevention  of  these  diseases  by  de¬ 
struction  of  the  stools  and  other  excreta  by  fire  was  advo¬ 
cated,  the  use  of  a  special  pail  being  necessary.  The  present 
system  of  using  disinfectants  in  the  vessel  to  receive  the  ex¬ 
creta,  and  then  rushing  the  contents  of  the  vessel  away  and 
burying  them  without  allowing  sufficient  time  for  the  disin¬ 
fectants  to  act  was  simply  a  farce. — The  President  and  Drs. 
Bolton,  Little  wood,  Hunter,  and  Mackenzie  discussed  the 
paper,  and  Dr.  Carroll  replied. 


REVIEWS. 

The  International  Encyclopedia  of  Surgery.  Edited 
by  John  Asuiiurst,  jun.,  M.D.,  LL.D.,  Barton  Professor 
of  Surgery  and  Professor  of  Clinical  Surgery  in  the  University 
of  Pennsylvania,  Surgeon  to  the  Pennsylvania  Hospital,  etc. 
Yol.  VII.  London  and  New  York :  Macmillan  and  Co. 
1895.  (Roy.  8vo,  pp.  1,134,  with  a  chromolithograph  and 
27s  illustrations.  31s.  6d.) 

With  this  handsome  volume— supplemental  in  character— a 
monumental  work  on  surgery  is  brought  to  its  fitting  conclu¬ 
sion.  The  part  under  notice  is  entirely  the  work  of  American 
authors,  of  whom  110  fewer  than  fifty  contribute  to  its  pages. 
Many  of  the  supplemental  articles  are,  from  various  causes, 
by  other  hands  than  the  original  ones,  which  is  in  some  cases 
an  advantage,  but  in  others  markedly  the  reverse.  As  an 
example  of  the  latter  we  may  quote  Professor  Van  der  Veers’s 
continuation  of  Mr.  Henry  Morris’s  masterly  treatise  on 
abdominal  surgery.  The  additions,  comprising  a  decade  of 
advanse,  are  only  seventeen  pages  long,  and  the  account  of 
appendicitis  is,  to  say  the  least,  inadequate.  Diseases  of  the 
gall  bladder  also  are  relegated  to  one-third  of  a  page,  while  a 
little  further  on  we  find  a  whole  page  devoted  to  the  subject 
of  luxation  of  the  penis.  On  the  other  hand,  Professor 
Keen’s  article  on  the  surgical  diseases  of  the  head  is,  per¬ 
haps,  for  its  length,  the  finest  account  of  its  subject  which 
has  appeared  in  any  language.  The  editor’s  brief  sketch  of 
intestinal  obstruction  is  also  excellent,  except  that  we  find  in 
it  no  reference  to  the  operation  devised  by  Mr.  Greig  Smith. 
The  question  of  the  surgery  of  the  lungs  is  not  carried  beyond 
Mr.  Godlee’s  paper  published  in  1887,  and  the  surgery  of  the 
spinal  cord  is  absolutely  untreated.  Dr.  Wharton's  account 
of  intubation  of  the  larynx  is  extremely  well  written,  but  Dr. 
Deaver’s  views  on  tetanus  are  by  no  means  up  to  date.  Dr. 
Kiliani’s  description  of  erysipelas  is  thoroughly  scientific, 
but  Dr.  Packard’s  article  on  snake  bites  is  obsolete  and  in 
striking  contrast  to  Professor  Gaston’s  clear  and  temperate 
account  of  hydrophobia.  It  is  somewhat  surprising  that  an 
American  work  on  surgery  should  contain  no  description  of 
the  operation  of  anterior  colpotomy,  and  also  that  Professor 
Cantrell’s  account  of  ringworm  should  be  without  reference 
to  Sabouraud’s  researches.  On  the  other  hand  there  is  some 
inevitable  overlapping,  so  that  gunshot  wounds  are  twice 
described,  while  the  treatment  of  trigeminal  neuralgia  is 
given  at  length  no  fewer  than  three  times.  Still  the  very 
greatness  of  such  a  work  as  this  must  excuse  faults  which 
would  condemn  a  less  ambitious  book.  Professor  Ashhurst 
must  be  congratulated  on  having  produced  the  finest  Encyclo¬ 
pedia  of  Surt/ery  in  the  English  language,  and  cannot  be 
blamed  if  a  work  which  is  of  necessity  the  product  of  so  many 
authors  is  at  times  unequal.  The  figures  are  on  the  whole 
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very  good,  though  the  references  to  the  amount  of  magnifica¬ 
tion  of  microscopic  objects  are  lamentably  few,  and  the 
illustration  of  Murphy's  button  is  curiously  unreal.  The 
completed  work  is  one  with  which  no  well-equipped  medical 
library  can  afford  to  dispense. 


De  Dovstumme  1  Norge,  bidrag  til  Kjendskabet  til 
Dovstumhedens  udbredelse,  aarsager  00  Syodomsbillede, 
etc.  Af  V.  Uchermann,  Professor  ved  Kristiania  Universi- 
tet.  iste  Del  (Tekst) ;  2den  Del  (Bilag);  Karter.  [The 
Deaf-Mutes  of  Norway:  Contribution  to  the  Study  of  the 
Distribution,  Causes,  and  Pathological  Characters  of  Deaf- 
Mutism.  etc.  By  V.  Uchermann,  Professor  in  the  Univer¬ 
sity  of  Christiania.]  Appendix  (statistical)  and  Maps. 
Christiania :  A.  Cammermeyers.  1897.  (Roy.  8vo,  pp. 
590). 

This  great  work,  of  which  the  first  part  has  just  appeared  (the 
statistical  tables  and  maps  having  been  published  in  1892  and 
1893  respectively)  can  scarcely  fail  to  be  a  perfect  mine  of  in¬ 
formation  for  those  who  have  to  deal  with  either  the  medical 
or  the  economic  and  pedagogic  aspects  of  deaf- mutism. 
Norway  has  nearly  one  deaf-mute  per  1,000  inhabitants,  and 
thus  occupies  an  intermediate  position  between  countries 
like  Holland  and  Belgium  with  0.43  per  1,000,  and  Austria 
with  1. 31,  and  Switzerland  with  2.45  per  1,000.  England  and 
Scotland  have  0.51  and  0.53  respectively.  The  Norwegian 
Government  was,  therefore,  well  advised  in  carrying  out  the 
inquiry  as  a  national  undertaking,  and  is  to  be  congratulated 
on  the  way  in  which  Professor  Uchermann  has  arranged, 
tabulated,  and  made  interesting  the  immense  mass  of  statis¬ 
tics  gained  from  doctors  and  clergy  all  over  the  country. 

Several  important  facts  have  been  made  plain  by  this 
investigation.  Deaf-mutism  in  Norway  shows  a  distinct 
preference  for  the  male  sex  over  the  female,  the  proportion 
being  as  100  to  77.6,  while  the  population  generally  shows  a 
predominance  of  women  over  men  (104  to  100).  This  sexual 
preference  of  the  morbid  state  is  very  largely  due  to  the 
acquired  cases  in  contradistinction  to  the  congenital.  Cases  of 
deaf-mutism  are  more  common  in  the  country  than  in  the  towns, 
a  fact  which  is  to  be  explained  by  the  great  prevalence  of 
congenital  cases  in  the  former.  Perhaps  the  most  valuable 
conclusions  that  Professor  Uchermann  has  been  able  to  draw 
have  reference  to  these  same  congenital  cases.  Of  the  1,826 
cases  of  deaf-mutism  in  Norway,  932  (51  per  cent.)  were  con¬ 
genital  and  886  (48.5  per  cent.)  were  acquired.  With  regard 
to  the  former,  the  chief  causes  were  heredity  and  consan¬ 
guinity,  and  the  investigation  may  be  said  to  have  proved 
this  in  a  way  never  done  before.  It  was  ascertained  that 
23  per  cent,  of  the  congenital  cases  were  the  offspring  of 
consanguineous  unions,  and  as  in  Norway  such  unions  repre¬ 
sent  only  about  7  per  cent,  of  the  total,  their  influence  as  a 
pathogenic  factor  must  be  accepted.  The  effect  of  heredity 
was  also  clearly  shown.  Idiocy,  epilepsy,  and  other  menta 
diseases  were  very  frequent  in  the  families  of  related  parents 
with  deaf-mute  children  ;  pigmentary  retinitis  and  malforma¬ 
tions  were  also  common. 

Among  the  less  evident  causes  of  congenital  deaf-mutism 
were  alcoholism  in  the  parents,  and  bad  hygienic  and  social 
conditions;  but  syphilis,  leprosy,  frequent  or  twin  preg¬ 
nancies,  illegitimacy,  and  prolonged  confinements  do  not 
seem  to  have  had  much  effect,  and  there  is  no  apparent  rela¬ 
tion  between  the  geological  characters  of  the  soil  and  the 
birth  of  deaf-mutes  The  chief  causes  of  the  acquired  type 
are  the  infectious  fevers  (for  example,  scarlet)  and  cerebro¬ 
spinal  meningitis;  it  is  little,  if  at  all,  influenced  by  con¬ 
sanguineous  marriages  in  Norway.  An  interesting  chapter 
deals  with  the  frequency  of  such  marriages  in  Norway, 
and  finds  an  explanation  in  the  want  of  intercommuni¬ 
cation  between  the  isolated  valleys  of  the  country.  Other 
things  being  equal,  the  relative  number  of  consanguineous 
unions  is  in  inverse  proportion  to  the  number  of  ways 
of  communication.  Very  important  details  are  given  also 
of  the  symptomatology  and  pathological  anatomy  of  the 
various  cases  examined.  The  consequences  of  deaf-mutism 
are  shown  to  be  increased  mortality  and  defective  develop¬ 
ment  of  the  intellectual  faculties,  and  exalted  action  of 


he  other  senses  which  are  not  in  themselves  mr 
acute.  The  few'  cases  available  for  inquiry  showed  that  t 
marriages  of  deaf-mutes  were  not  prolific,  and  w'ere  inde 
often  sterile,  facts  which  applied  specially  to  the  congeni 
form.  In  addition  to  pedagogic  and  other  means  of  treatme 
the  author  recommends  a  certain  degree  of  supervision  of  t 
unions  of  individuals  suffering  from  idiocy,  imbecility,  |. 
sanity,  and  syphilis  of  recent  date.  \)  e  cannot  interdict  ,■ 
lawr  the  marriage  of  deaf-mutes. 

In  conclusion,  it  may  be  said  that  the  coloured  md 
greatly  increase  the  value  of  the  work  by  their  graphic  rep| 
sentation  of  the  leading  statistical  facts. 

Commercial  Organic  Analysis:  A  Treatise  on  the  I 
perties,  Proximate  Analytical  Examination,  and  Modtsl 
Assaying  the  various  Organic  Chemicals  and  Produ 
employed  in  the  Arts,  Manufactures,  Medicine,  etc.,  w 
Concise  Methods  for  the  Detection  and  Determination' 
their  Impurities,  Adulterations,  and  Products  of  Dec*, 
position.  By  Alfred  H.  Allen,  F.I.C.,  F.C.S.  Secc 
Edition,  revised  and  enlarged.  Vol.  iii.  Part  III.  i(i 
London  :  J.  and  A.  Churchill. 

This  volume  of  over  500  pages  is  a  further  instalment  of  ,1 
very  useful  work  which  has  become  an  almost  indispensa< 
adjunct  to  every  laboratory.  Since  the  middle  of  the  pres: 
century  the  application  of  chemical  analysis  to  a  great  var: 
of  technical  purposes  has  been  considerably  extended,  I 
chemists  have  constant  occasion  to  refer  to  the  details 
processes  for  the  separation  or  determination  of  particii 
substances.  To  facilitate  such  reference  a  compilation,  s 
as  that  provided  by  Mr.  Allen  from  a  great  variety  of  sour: 
is  especially  convenient,  and  the  present  volume  fully  1) 
tains  the  high  reputation  that  the  work  has  hitherto  erqojt 
It  treats  of  some  of  the  less  important  alkaloids  ;  of  the  v  < 
table  bitter  principles,  including  glucosides  ;  of  animal  b<E 
and  acids,  as  well  as  cyanogen  compounds,  many  of  the  ft 
stances  in  each  class  being,  strictly  speaking,  of  greater: 
terest  from  a  medical  point  of  view  than  they  are  comi 
daily,  as  in  the  case  of  ptomaines,  the  acids  and  other  coil, 
tuents  of  urine  and  bile,  urinary  deposits,  and  calculi.  1 
the  subject  of  ptomaines  a  large  amount  of  information  f 
been  collected  as  to  their  characters,  methods  of  detect) 
etc.,  and  with  a  general  sketch  of  the  chemistry  of  putre 
lion,  occupies  about  thirty  pages.  The  methods  of  deteci; 
and  determining  urea  and  uric  acid  are  also  very  fully  * 
scribed,  and  the  volume  will  be  found  very  useful  for  re 
ence  in  the  prosecution  of  physiological  work. 


Die  Pathologie  und  Therapie  der  Neurasthenie 
Pathology  and  Treatment  of  Neurasthenia].  Von  <" 
Binswanger.  Jena :  Gustav  Fischer.  1896.  (Boy 
pp.  452.  M.  9.) 

Yet  another  large  book  on  neurasthenia.  Muller  wasquit 
followed  by  Lmvenfeld,  and  now  after  Lowenfeld  comes  the ! 
fessor  of  Psychiatry  at  Jena.  That  neurasthenia  is  “  con 

stay”  may  be  willingly  or  ruefully  admitted  according  to  the  1 

of  the  reader;  and  we  are  of  the  former  disposition.  Every 
we  read  Beard’s  first  important  work  on  tliismalady,  we  felt 
his  description  well  characterised  a  class  of  patients  too  qj 
seen  in  our  consulting  rooms, patients  to whoma d.'sernnii 
ing  analysis  had  not  hitherto  been  applied.  The  quest! 
then,  whether  there  “  is  such  a  thing  as  neurasthenia! 
solved  as  we  go.  To  say  that  it  is  not  a  “  real  disease  set 
an  idle  criticism.  Strictly  speaking,  there  is  no  such  tlun 
a  “real  disease”  apart  from  the  convenience  of  chip 
observation;  and  that  the  convenience  of  clinicians  is 
moted  by  the  recognition  of  this  group  of  symptoms  may  j 
be  taken  for  granted.  Whether  the  group  in  its  origh 
well  as  in  its  recognition  be  a  new  thing,  and  one  pecuiia 
our  generation,  is  another  matter — one  on  which  we  ca» 
dwell  at  present.  At  any  rate,  the  sufferers  never  had  s  t 
chance  as  at  present,  for  the  malady  in  its  lighter  degree- 
not  so  absolutely  disqualify  for  life  in  our  time  as  it 
would  have  donp,  in  ruder  times.  Even  in  the  days  0 
grandfathers  “functional  nervous  diseases  ’  mean  e 
poohed  diseases.  The  only  organ  whose  functional!  c  < 
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tg  were  attended  to  was  the  liver;  for  a  liver  disorder  was 
•  evidence  of  boon  companionship,  whereas  a  neura- 
lic  who  could  not  drink  his  bottle  and  a  half  was  too 
ble  a  creature  for  medical  shriving. 

dessor  Binsu  a\<;i-  k's  treatise  consists  of  lectures  de¬ 
ed  from  his  chair  at  Jena.  The  first  lecture  is  devoted  to 
>athology  of  the  malady,  and  the  second  and  third  to 
tusation.  Then  follow  lectures  on  its  symptomatology, 
ie  clinical  types,  on  the  diagnosis  and  prognosis,  and 
iy  on  the  therapeutics.  To  review  this  work  in  any  full 
would  be  impossible  in  this  place ;  we  have  turned 
•r  to  certain  pages  which  deaf  with  matters  of  special 
est  at  the  present  time.  Of  these  questions,  perhaps 
nost  interesting  is  the  degree  in  which,  if  at  all,  neura- 
lia  is  to  be  attributed  to  absorption  of  toxic  matters 
the  primfe  vhe,  that  is,  auto-intoxication, 
ider  digestion  we  find  a  very  full  and  discriminating 
miry  of  symptoms  ;  but  no  admission  that  the  stomach 
be  the  source  of  poisons  noxious  to  the  nervous  system, 
■r  the  bowels  we  find  more  on  this  subject,  and  even  a 
‘onsideration  of  constipation  as  a  cause  of  those  nervous 
)toms  ( ihrer  Ausi/anrjpunkt).  Products  of  decomposition 
ttestinal  contents,  may,  as  they  are  absorbed,  produce 
ache,  confusion,  dizziness,  and  the  like.  The  author 
-posed,  perhaps,  in  the  light  of  recent  observations,  to 
t  the  absorption  of  soluble  matters  from  the  stomach  ; 
cepticism  may  be  carried  too  far  in  this  respect ;  cases 
in'y  occur  in  which  the  symptoms  of  neurasthenia  arise 
gastric  insufficiency  and  dilatation,  and  disappear  with 
ration  of  normal  function  in  this  organ.  On  the 
r  hand,  we  do  not  believe  that  neurasthenia  is  always  a 
idary  series.  The  most  careful  treatment  of  visceral 
minal  complications  is  not  always,  or  perhaps  often, 
ved  by  the  disappearance  of  the  nervous  disorder.  Per- 
the  true  and  self-dependent  neurotic  symptoms  are  on 
apleter  clinical  analysis  to  be  distinguished  from  those 
to-intoxication. 

regards  the  clinical  forms,  Binswanger  first  divides 
asthenia  into  two  main  divisions,  the  psychical  and  the 
r  ;  the  psychical  he  divides  into  the  hereditary,  the 
ired,  and  the  hyperalgetic  forms.  It  will  be  seen  that 
division  is  formed  on  two  different  principles,  the  sym- 
latic  and  the  etiological :  this  inconsistency  maybe  conve- 
1  but  is  not  scientific,  or  at  any  rate  is  not  logical.  The 
r  forms  he  divides  into  the  irritative,  the  paretic,  the  dys- 
ic,  the  angioneurotic,  and  the  sexual  kinds ;  and  these 
ions  seem  on  the  face  of  them  to  be  founded  on  a  more 
>rm  principle:  they  commend  themselves  also  to  em¬ 
inent  as  clinically  useful.  On  the  difficult  subject  of 
losis  Professor  Binswanger  is  careful  and  judicious  ;  ad- 
ing  how  hard  it  is  in  many  instances  to  discriminate 
1  cases,  he  urges  that,  if  a  convincing  diagnosis  is  to  be 
a,  the  cardinal  symptoms  must  be  distinguished  from 
secondary.  To  the  nice  discrimination  between  neur- 
*nia  and  hysteria  due  care  is  devoted  ;  and  in  this  con- 
ion,  as  throughout  the  book,  accurately  recorded  cases 
.dduced  and  commented  upon.  We  are  glad  to  see  that  a 
graph  is  given  to  those  difficult  cases,  the  larval  forms  of 
disease,  which  are  often  very  difficult  to  diagnose  or 
ct.  The  obscurer  symptoms  of  commencing  arterio- 
otic  changes  are  not  forgotten. 

nally,  the  instructions  on  treatment  are  full  and  thouglit- 
ind  include  the  use  of  general  hygienic  rules  as  well  as 
of  education,  ethics,  spas,  massage,  gymnastics,  hydro- 
y,  electricity,  the  revision  of  the  functions  of  the  several 
ms  of  the  body,  and  pharmaceutics.  For  a  summary 
b  interesting  and  thorough  chapter  the  reader  must  be 
Ted  to  the  book  itself.  AVe  cordially  recommend  Pro- 
r  Bin8wanger’s  excellent  and  exhaustive  treatise  to 
of  nervous  diseases  in  the  belief  that  they  will 
in  it  the  work  of  a  shrewd,  experienced,  and  learned 
dcian  ;  a  work  moreover  produced  with  the  double  ad¬ 
age  of  some  twelve  years’  incubation,  and  yet  of  appear- 
late  enough  to  derive  much  matter  from  the  recent  publi¬ 
cs  of  eminent  co-operators  in  the  same  field. 


v  extraordinary  credit  of  275,000  francs  to  defray  the  ex- 
»es  of  taking  precautions  against  the  plague  has  been 
k!  unanimously  in  the  French  Chamber, 
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Deformities  :  A  Treatise  ox  Orthopedic  Surgery.  By 

A.  II.  Tubby,  M.S.Lond.,  F.R.C.S.Kng.,  Assistant  Surgeon 

to  Westminster  Hospital.  London  :  Macmillan  and  Co. 

1896.  (Demy  8vo,  pp.  598.  302  Illustrations.  17s.) 

This  work  is  not  only  a  complete  work  on  a  subjtct  which  is 
daily  increasing  in  importance  and  on  which  a  few  English 
treatises  exist,  but  it  is  also  to  a  large  extent  the  record  of 
the  work  and  special  methods  of  a  very  competent  surgeon. 
Thus  most  of  the  cases  quoted  are  from  the  casebooks  of  the 
author,  and  the  majority  of  the  illustrations  have  been  drawn 
from  his  own  patients.  On  this  account  the  book,  although 
losing  perhaps  to  some  slight  extent  in  capacity  of  presenting 
to  the  reader  the  general  attitude  of  opinion,  yet  has  the 
special  value  that  it  gives  the  practical  operator  and  surgeon 
the  experience  and  results  of  a  successful  practitioner.  It 
must  not  be  imagined,  however  that  the  volume  is  only  a 
record  of  special  methods  of  treatment :  it  is  a  complete 
treatise  on  orthopaedic  surgery,  and  by  its  numerous 
references  to  the  work  and  writings  of  others  may  fairly  be 
said  to  represent  the  present  position  of  the  English  school. 

The  work  is  divided  into  five  sections,  of  which  the  first 
deals  with  spinal  deformities.  The  subject  here,  as  through¬ 
out  the  volume,  is  considered  not  only  from  the  practical  but 
also  from  the  scientific  standpoint.  Thus  a  fairly  complete 
account  is  given  of  the  pathology  of  spinal  caries  and  the 
etiological  factors  which  bear  on  the  condition.  In  sections 
two  and  four  the  deformities  of  the  upper  and  lower  extremi¬ 
ties  are  considered,  while  section  three  is  devoted  to  rachitic 
conditions.  Under  the  treatment  of  club  foot  is  a  very  able 
piece  of  pathological  work  reviewing  the  present  position  of 
knowledge  on  the  repair  of  tendons,  and  repeating  the 
original  experimental  work'of  Adams.  The  author  concludes 
that  perfect  regeneration  is  not  possible,  and  that  the  largest 
share  in  the  production  of  the  new  formed  tissue  is  taken  by 
the  plasma  cells  found  in  the  connective-tissue  spaces  of  the 
normal  tendon  which  migrate  from  the  dilated  vessels  of  the 
inflamed  sheath  into  the  clotted  blood  effusion. 

The  importance  of  injuring  the  tendon  sheath  as  little  as 
possible  is  emphasised  in  Experiment  6  of  the  series,  in  which 
it  is  shown  that  if  freely  divided  or  removed  much  adhesion  of 
the  uniting  material  to  the  surrounding  tissues  takes  place, 
while  as  to  the  impossibility  of  obtaining  primary  union 
Bussa’s  experiments  are  quoted,  in  which  it  is  shown  that 
some  stretching  of  the  band  of  union  always  occurs, even  if 
dovetailing  of  the  divided  ends  is  carefully  carried  out. 

Section  five,  which  concludes  the  volume,  deals  with  con¬ 
genital  deformities  and  displacements.  Here  will  be  found  a 
summary  of  our  knowledge  on  the  now  vexed  question  of  con¬ 
genital  dislocation  of  the  hip. 

The  volume  is  well  illustrated,  well  printed,  and  should 
serve  as  a  standard  work  on  the  subject  in  the  English 
language. 


La  Craniotomia  nelt.’  Epii.essia  Traumatica.  [Trephining 
in  Traumatic  Epilepsy.]  By  Guido  Sembianti.  Milano  : 
Ulrico  Hoepli.  1897.  (Bp.  viii,  153,  Figs.  7.) 

Without  containing  much  that  is  novel,  this  book  forms  a 
useful  digest  of  the  work  of  the  last  fifteen  or  sixteen  years  in 
the  field  of  operative  cerebral  surgery,  a  department  in  which 
there  has  been  great  and  real  progress.  Dr.  Sembianti 
deals  only  with  the  subject  of  trephining  for  epilepsy  which 
can  be  reasonably  assigned  to  a  previous  injury.  After 
chapters  treating  of  the  modern  methods  of  cranio-cerebral 
topography,  of  the  cortical  epileptogenous  zones,  of  the  me¬ 
chanism  of  the  traumatism  in  the  production  of  epilepsy,  and 
of  the  remote  results  of  head  injuries,  the  author  considers  at 
some  length  the  operative  technique,  and  describes  the 
craniotome  of  Zuccaro  and  its  modification  by  E.  Secchi.  Two 
unpublished  cases  of  traumatic  epilepsy  operated  upon  by 
Landi  and  Paci  in  Chiara’s  Hospital  in  Pisa,  and  seen  by  the 
author,  are  then  fully  narrated.  In  one  of  these  there  was 
hemiplegia  in  addition  to  the  epilepsy;  and  in  this  instance, 
whilst  the  epilepsy  was  greatly  benefited,  little  effect  was  pro¬ 
duced  on  the  paralysis.  The  book  closes  with  a  carefully 
compiled  (selected)  list  of  100  cases  of  trephining  for  traum¬ 
atic  epilepsy  and  a  useful  bibliography;  many  of  t  ie  cases 
are  taken  from  the  works  of  Caselli,  D’Antona,  and  Tansini, 
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but  there  are  also  examples  from  the  practice  of  Allen  Starr, 
Horsley,  Macewen,  and  Sachs  and  Gerster.  A  distinction  of 
some  importance  is  made  between  cases  in  which  the  epilepsy 
is  truly  traumatic  in  origin  and  in  which  trephining  may  be 
expected  to  cure,  and  those  in  which  it  may  be  suspected 
that  the  disease  was  latent  and  unjustly  attributed  to  the 
injury,  and  in  which  operation  will  produce  no  improvement 
or  be  followed  by  death  in  the  status  epilepticus. 

The  Struggle  between  the  State  and  the  Drunkard.  By 

E.  D.  Daly,  Chief  Clerk  of  the  Dublin  Police  Courts. 

Dublin  :  Eason  and  Son.  (Demy  8vo,  pp.  31.  6d.) 

This  pamphlet  is  invested  with  special  importance  from  the 
judicial  experience  and  legal  acumen  of  the  author.  The 
defects  of  the  present  legislation  are  lucidly  pointed  out,  and 
various  amendments  are  proposed.  The  most  valuable  sug¬ 
gestion,  from  a  medical  point  of  view,  is  that  where  a  court 
of  summary  jurisdiction  is  given  (or  has)  any  reason  to  suspect 
that  any  person  who,  not  being  amenable  to  any  jurisprudence 
in  lunacy,  is  notwithstanding  by  reason  of  habitual  intem¬ 
perate  drinking  of  intoxicating  liquor  at  times  dangerous  to 
himself  or  others,  or  at  times  incapable  of  managing  himself, 
or  his  affairs,  the  court  may  remand  the  accused  and  require 
the  opinion  of  the  prison  surgeon.  If  the  medical  report  show 
the  prisoner  to  be  a  diseased  inebriate  he  shall  be  dealt  with 
specially  by  law  providing  for  special  procedure  with  such 
persons.  The  author  justly  observes  that  when  anyone 
becomes  a  dangerous  diseased  inebriate  relatives  ought  to 
have  the  power  to  interrupt  his  insane  career. 

Klinische  und  experimentelle  Beitrage  zur  Pathogenese 

DER  MERC URI ELLEN  STOMATITIS  UND  SALIVATION.  [Clinical 

and  Experimental  Contributions  to  the  Pathology  of  Mer¬ 
curial  Stomatitis  and  Salivation.]  Von  Dr.  Alfred  Lanz. 

Berlin  :  Oscar  Coblentz.  1897.  (Demy  8vo,  pp.  176. 

M.7.50.) 

This  book  is  divided  into  three  parts— a  critical  and  his¬ 
torical  review  of  the  literature  of  the  subject,  a  series  of 
clinical  observations,  and  an  account  of  a  number  of  experi¬ 
ments  made  on  animals. 

As  the  result  of  his  investigations  the  author  draws  the 
following  amongst  other  conclusions:  (1)  That,  in  accounting 
for  the  origin  of  mercurial  stomatitis,  three  factors  must  be 
considered,  namely,  the  mercury,  the  local  cause,  and  the 
bacteria.  (2)  That  the  ulcers  develop  chiefly  on  those  parts 
of  the  mucous  membrane  which  are  exposed  to  pressure  from 
the  teeth,  such  as  the  edges  and  under  surface  of  the  tongue, 
the  mucous  membrane  of  the  cheeks,  and  the  edge  of  the 
gums.  But  he  does  not  agree  with  the  generally-accepted 
view  of  Ricord  and  Fournier  that  these  ulcers  develop  on  the 
side  of  the  mouth  on  which  the  patient  lies  in  bed.  (3)  That 
the  ulcers  most  frequently  form  in  the  neighbourhood  of  the 
incisor  and  canine  teeth  of  the  lower  jaw.  (4)  That  the  saliva 
has  no  influence  whatever  upon  the  origin  of  the  stomatitis, 
the  salivation  being  due  simply  to  a  reflex  action  starting 
from  the  mouth.  The  salivation  never  precedes  the  stomat¬ 
itis,  and  is  often  entirely  absent.  (5)  That  the  mercurial 
ulcers  of  the  mouth  are  the  result  of  a  necrosis  of  the  mucous 
membrane,  which  is  brought  about  by  the  disturbance  of  the 
nutrition  of  the  tissues,  consequent  upon  the  action  of  the 
mercury  and  by  the  pressure  of  the  teeth  on  certain  portions 
of  the  muoous  membrane— pressure  gangrene. 

Notwithstanding  that  it  is  somewhat  heavy  reading,  this 
is  an  excellent  monograph,  and  a  valuable  contribution  to 
the  literature  of  mercurial  stomatitis. 


Les  Poisons  de  l’Organismf.  :  Poisons  des  Tissus.  Par  A. 

Charrin,' Professeur  Agr£g<$.  Paris:  Masson  et  Cie, 

Gauthier  Yillars  et  Fils.  (Cr.  8vo,  pp.  220.  Fr.  3.) 

Twenty  years  ago  physiology  taught  that  the  glands  of  the 
body  were  for  the  sole  purpose  of  secreting  the  fluids  which 
issue  from  their  ducts— the  salivary  for  saliva,  the  pancreas 
for  its  juice,  the  kidneys  for  the  urine,  and  the  testicles  for 
the  sperm  :  the  liver  was  even  at  that  remote  epoch  allowed 
to  be  exceptional.  But  the  discovery  that  the  ductless  gland, 
such  as  the  thyroid,  had  an  important  action  on  the  body,  led 


to  the  conclusion  that  it  must  give  something  to  the  bio 
since  this  was  the  only  channel  by  which  it  could  commv 
cate  with  the  rest  of  the  system,  and  the  suprarenal  caps 
was  inferred  to  act  in  a  similar  way.  The  researches  of  M 
kowsky  and  Lepine  upon  the  pancreas  in  diabetes  gave  grou: 
for  thinking  that  even  in  glands  with  ducts  the  secretion  t 
issued  through  these  was  not  all  that  the  gland  gav;  to 
body,  and  thus  the  hypothesis  came  to  be  maintained  t 
glands  of  all  sorts  had  an  internal  as  well  as  an  extei 
secretion. 

The  brilliant  results  obtained  by  grafting  thyroid  in  anin 
from  whom  the  gland  had  been  removed,  and  by  givin; 
through  the  mouth  to  human  patients,  led  to  similar  exp 
ments  with  other  glands,  in  the  hope  that  in  cases  of  dist 
their  defective  action  might  be  supplied  from  without,  1 
this  gradually  brought  about  a  general  study  of  the  effeej 
extracts  from  various  organs  when  injected  into  the  blooc 

This  form  of  research,  which  has  been  carried  out  chief! 
France,  is  the  subject  of  Professor  Charrin’s  book.  M 
diseases  are,  in  his  opinion,  due  to  “  auto-intoxication  ”  f 
defect  or  perversion  of  the  internal  secretion  of  such  org. 
and  lie  mentions  briefly  the  results  that  have  followed  11 
tion  of  blood  serum,  lymph,  extracts  of  muscle  or  of  n 
tissue,  of  lung,  kidney,  suprarenal,  testicle— in  fact,  of  aim 
all  the  organs  of  the  body,  to  show  that  all  these  contain 
ducts  which  are  more  or  less  poisonous,  and  which  mi 
therefore,  produce  symptoms  of  disease.  The  “a 
intoxications  ”  are  characterised,  he  says,  chiefly  by  nerv 
phenomena,  and  injections  of  these  extracts  are  also  folioi 
by  affections  of  that  part  of  the  system.  It  mustbeconfei 
that  the  analogy  between  the  two— the  natural  and  the 
ficial— does  not  reach  much  further  than  this.  The  sympt 
produced  in  animals  are  very  few,  are  difficult  to  obs 
exactly,  and  are  reproduced  in  the  same  way  by  substanc* 
very  different  origin.  Lymph  and  urine,  for  instance, 
duce  an  almost  identical  sequence  of  symptoms.  There 
been  too  great  a  readiness  to  argue  from  the  artificial  tc 
natural,  and  too  great  a  disposition  to  lay  stress  upon  an: 
ficial  resemblance.  This  does  not  lessen  the  probabilit 
“auto-intoxication”  as  a  cause  of  human  disease, 
curious  melancholy  of  constipation  is  at  once  the  eommo 
and  the  most  striking  instance  in  which  physicians  havel 
led  to  infer  the  process.  Sir  Andrew  Clark  used  to  bel 
chlorosis  to  be  due  to  perverted  absorption  from  the  n 
tines.  Uraemia  is  an  instance  somewhat,  though  not  wh 
analogous.  But  what  fruit  this  body  of  experimental  rese 
will  bear  is  another  matter  which  is  as  yet  quite  uneer 
Thyroid  extract  is  hitherto  the  only  substance  of  its  1 
which  has  been  found  practically  useful.  The  paccre 
extract  has  not  helped  us  with  diabetes,  nor  the  supran 
with  Addison’s  disease ;  testiculin  has  almost  dropped  01 
use.  But  the  subject  is  still  in  its  infancy,  and  ii  :s,  a 
young  subjects  are,  full  of  possibilities. 

For  those  who  wish  to  form  a  rapid  idea  of  what  has  alr-i 
been  done,  Professor  Charrin’s  book  will  be  of  some  sen 
but  if  a  man  desires  to  study  any  given  portion  of  the  suj' 
seriously,  he  will  not  derive  much  help  from  it,  for  the  I' 
is  not  a  book  of  reference,  though  it  swarms  with  na 
and  it  gives  a  general  sketch  rather  than  exact  or  det; 
information. 


NOTES  ON  BOOKS. 


Schulfjesundheitslehre  [School  Hygiene].  \  on  Dr.  II.  Ei 
berg  und  Dr.  Theod.  Bach.  2te.  Aufl.,  4te.  Lief.  (Lei 
J.  J.  Heine.  1897.  Roy.  8vo,  pp.  321-480.)— The  autle 
a  physician  and  a  headmaster  respectively — having  in 
vious  numbers  treated  of  the  general  arrangement  ana  1 
struction  of  school  buildings,  etc.,  proceed  in  the  present  a 
the  questions  of  waterclosets,  water  supply,  baths,  ana  ^ 
vision  for  physical  exercise.  We  note  their  very  proper) 
ference  of  the  pail  system  in  its  recent  development :s 
condemnation  of  cesspits  in  rural  schools,  while  for  tno- 
towns  they  recommend  the  latest  form  of  divided  tro.i 
for  the  pupils,  and  of  washdown  closets  for  the  teac  ■ 
The  suggestion  to  place  a  block  of  peat  in  urinals  wne 
water  supply  is  limited  is  good.  The  chapter  on  watt 
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to  monograph  on  the  sources,  pollution,  and  examina- 
,■  chemistry,  zoology,  and  bacteriology  of  water,  and 
1  gymnastics  for  boys  and  girls  is,  as  might  be  ex- 
thorough.  School  baths  are  becoming  an  institution 
nan  towns,  and  this  section  is  well  worth  reading ; 
marks  on  the  practice  of  swimming  in  the  open  air 
systematic  instruction  in  outdoor  “free”  exercises 
00.  The  authors  advocate  cursorily  the  extension  of 
at  English  games,  which  of  late  have  begun  to  make 
ay  in  Germany.  _ 


ology .-  Student's  Note  Book  for  the  Laboratory.  Part  I. 
>gical  Chemistry.  By  Arthur  J.  IIall,  B.A.,  M.B., 
P.  Lecturer  on  Physiology,  Sheffield  School  of  Medi- 
London  :  Baillif're,  Tindall,  and  Cox.  1897.  Post  4to, 
interleaved  2s.  6d.)— This  book  possesses  at  least  the 
f  accuracy,  and  will  no  doubt  be  used  by  a  student  as 
ider  of  work  done  in  the  laboratory  before  going  up  for 
nination.  But,  like  so  many  of  these  little  books  that 
inging  up  nowadays,  it  appears  to  be  one  of  those 
•e  "unnecessary.  If  every  student  compiled  such  a 
.ok  for  himself,  then  there  would  be  nothing  to  urge 
it.  Every  second-year’s  student  of  average  ability 
0  be  able,  with  a  good  textbook  and  thorough  labora- 
iching,  to  be  able  to  write  such  a  note  book.  When  he 
e  ready  made  like  this  before  him,  he  will  in  many 
t  take  the  trouble  to  make  another,  and  so  will  entirely 
hat  would  otherwise  have  been  useful  to  himself. 


net,  Intellectual  and  Moral ,  Illustrated  by  the  Example 
nany.  By  Richard  G.  Anderson,  M.A.,  M.D.,  Pro- 
)f  Natural  History,  Queen’s  College,  Galway.  (Galway : 
w  Clayton,  Eyre  Square.  1896.  Pp.  56.  6d.)— Pro- 

Anderson  has  expanded  a  lecture  into  this  interesting 
let.  He  points  out  that  the  intellectual  predominance 
was  held  by  Spain  in  the  sixteenth  century,  by  England 
seventeenth,  and  by  France  in  the  eighteenth,  has  at 
■sent  day  become  the  property  of  Germany.  He  attri- 
this  largely  to  the  university  system  of  that  country, 
ill  more  to  the  moral  influence  exerted  by  the  great 
vho  have  worked  for  the  good  of  the  nation,  both 
al  and  mental.  Among  these  he  particularises 
ick  William,  his  son  Frederick  the  Great,  Goethe, 
’illiam  the  Great.  As  a  result  of  this  influence,  the 
try  and  the  idler  have  almost  been  abolished,  and  the 
al  life  of  the  country  is  imbued  with  continuous, 
latic,  and  real  work  of  the  perfect  kind,  that  which 
fs  and  strengthens  both  body  and  mind.  Some  of  the 
’8  arguments  are  better  suited  to  the  platform  than  the 
but  the  pamphlet  affords  ample  evidence  of  wide  read- 
d  deep  thought.  It  must,  however,  be  admitted  that 
pography,  particularly  as  regards  proper  names,  leaves 
to  be  desired. 


Narrative  of  My  Experience  as  a  Volunteer  Nurse  in  the 
’-German  War  of  1870-1.  By  Anne  Thacker.  With  a 
1  of  her  Life  by  James  M.  Menzies,  M.A.  (London : 
Jones  and  Co.  1897.  Demy  8vo,  pp.  92.  Illustrated. 
.)— The  subject  of  this  brief  volume  is  one  doubtless 
ecommends  itself  to  the  immediate  friends  of  Miss 
r,  but  it  is  of  little  interest  to  the  general  public,  and 
no  points  for  comment  as  appealing  especially  to  the 
al  or  nursing  professions.  The  self-devotion  which 
its  women  of  refinement  and  culture  to  spend  their  lives 
service  of  the  sick  or  wounded  is  by  no  means  rare ; 
he  incidents  of  hardship  and  fatigue,  the  inevitable 
ipaniments  of  the  life,  scarcely  seem  to  call  for  chronicle 
le  the  family  circle. 

Vse  of  Hypnotism  in  Chronic  Alcoholism.  By  C.  Lloyd 
ky,  M.D.  (Cr.  8vo,  pp.  7.)— The  author  trenchantly 
res  that  the  pretence  put  forth  by  the  purveyors  of 
uedies  to  cure  90  or  95  per  cent,  of  cases  shows 
dishonesty  on  their  part,  and  extreme  ignorance  and 
jity  on  the  part  of  the  public.  As  regards  hypnotism  in 
iass  of  diseases,  we  are  glad  to  observe  a  more  modest 
iate  of  the  alleged  success  of  hypnotic  suggestion  as  a 
p^utic  agent  than  the  writer  says  lie  formed  when  he 
1  this  treatment. 


Handbuch  der  Larynyoloyie  und  Ilhinoloqie.  Edited  by  Dr. 
Paul  He  ym  Ann.  Parts  V  to  XIII.  (Vienna:  Alfred  Holder. 
1896.) — The  rapid  issue  of  the  parts  of  this  interesting  work 
continues.  Of  those  above  mentioned,  Parts  v,  vi,  ix,  and 
xi  belong  to  Volume  III  (Diseases  of  the  Nose),  Parts  vii  and 
viii  to  Volume  II  (Diseases  of  the  Pharynx),  and  the  remain¬ 
ing  three  to  Volume  I  (Diseases  of  the  Larynx  and  Trachea). 
The  nasal  subjects  dealt  with  include  articles  on  the  hist¬ 
ology  of  the  nose  and  its  accessory  cavities  (Schiefi'erdecker)  ; 
physiology  of  the  same  (Gaule) ;  the  examination  of  the 
same  (Gustav  Spiess)  ;  post-mortem  examination  of  the  same 
(Hansemann) ;  general  symptomatology  of  nasal  diseases 
(Bloch) ;  suppuration  and  ulceration  in  the  nose  (Hajek)  ; 
general  therapeutics  of  nasal  diseases  (Bloch);  acute  rhin¬ 
itis  (Gerber) ;  chronic  rhinitis,  simple  and  hypertrophic 
(Klemperer)  ;  atrophic  rhinitis,  foetid  and  non-foetid  (Krieg)  ; 
diseases  of  the  nasal  septum  (Lange).  In  Volume  II  Bloch 
writes  on  the  general  symptomatology  and  on  the  general 
treatment  of  pharyngeal  diseases,  Kronenberg  on  acute  in¬ 
flammations  of  the  pharynx  and  naso-pliarynx,  Hoppe-Seyler 
on  diphtheritic  pharyngitis,  and  Chiari  gives  the  first  instal¬ 
ment  of  a  long  article  on  chronic  inflammation  of  the  pharynx 
and  naso-pharynx.  The  contributions  to  Volume  I  comprise 
the  conclusion  of  Richard  Ewald’s  article  on  the  physiology  of 
the  larynx  and  trachea ;  a  highly-practical  article  by  B. 
Fraenkel  on  the  methods  of  examination  of  the  larynx  and 
and  trachea ;  post-mortem  examination  of  the  same  by  Hanse¬ 
mann  ;  the  general  etiology  and  general  symptomatology  of 
diseases  of  the  larynx  ancl  trachea,  both  by  P.  Scliech ;  the 
general  therapeutics  of  these  regions  by  Carl  Stoerk  ;  inflam¬ 
mation  of  the  mucous  membrane  of  the  larynx  and  trachea, 
by  Krieg  ;  ulcerations  of  the  same  by  Otto  Seifert,  and  acute 
submucous  laryngitis  and  laryngeal  perichondritis  by  M. 
Hajek.  The  last  fasciculus  (Part  xiii)  contains  four  plates  of 
chromolithographs  illustrating  the  text.  The  instalments 
before  us  fully  maintain  the  high  standard  of  this  exhaustive 
system  of  laryngology  and  rhinology. 
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DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ESSENCE  OF  COFFEE. 

This  is  a  concentrated  essence  of  coffee  prepared  by  a 
patented  process,  and  is  guaranteed  to  be  the  pure  product 
of  the  finest  selected  coffee  berries.  Examination  of  the 
sample  sent  to  us  showed  it  to  be  a  concentrated  extract  of 
pure  coffee.  When  used  in  the  proportion  directed,  of  one 
teaspoonful  to  a  cup,  it  made  a  very  palatable  cup  of  coffee. 
The  extract  is  also  prepared  with  definite  proportions  of 
chicory  to  suit  the  taste  of  those  persons  accustomed  to  a 
combination  of  chicory  and  coffee.  It  is  described  as  Dr. 
Dabbs’s  P.B.  Essence  of  Coffee,  and  can  be  obtained  from 
Messrs.  Peek  Bros.,  French  and  Co.,  20,  Eastcheap,  and  from 
Messrs.  Deeks,  Shanklin,  I.  of  W. 

ASBESTOS  PISTONS. 

Messrs.  Arnold  and  Sons  (West  Smithfield)  write.  In  lcply  to 
“  W  D  D ’s”  question  in  the  British  Medical  Journal  of  March  27th, 
in  which  he  asks  if  the  use  of  asbestos  for  pistons  of  exploring  and 
hvpodermic  syringes  is  an  advance  on  the  ordinary  leather  ones,  etc., 
we  introduced  asbestos  plungers,  in  accordance  with  the  suggestion  of 
Dr  Bokenham  :  and  we  likewise  patented  an  arrangement  which  is  very 
simple  for  either  compressing  and  thus  expanding  laterally  the  plunger 
bv  two  flanges,  which  are  tightened  or  released  by  simply  turning  the 
nut  or  handle.  The  asbestos  plungers  are  most  durable,  and.  when 
worn  out,  can  at  once  be  replaced  by  others  :  this  refers  to  a  hypodermic 
syringe.  We  likewise  made,  at  the  suggestion  of  Mr.  Thomas  Smith,  of 
St  Bartholomew’s  Hospital,  an  exploring  syringe  fitted  with  asbestos 
plunger,  and  acting  the  same  way  as  the  hypodermic.  Both  of  these 
syringes  have  been  a  very  great  success,  and  the  hypodermic  syringe 
is  now  the  only  pattern  which  is  made  by  us  for  Her  Majesty  s  navy. 


Presentation. — The  members  of  the  St.  John  Ambulance 
Class  at  Howell’s  School  for  Girls,  Llandaff-,  have  presented 
Dr.  Fred  Evans  of  Cardiff  with  Dr.  Nansen’s  new  work, 
Farthest  North. 
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HOSPITAL  REFORM  ASSOCIATION. 

Thk  Working  of  the  Special  Hospitals. 

At  a  meeting  of  the  Council  of  the  Hospital  Reform  Associa¬ 
tion,  the  report  of  a  Committee  appointed  to  inquire  into  the 
working  of  the  special  hospitals  in  London  was  submitted. 
The  report,  which  was  signed  by  Dr.  W.  Knowsley  Sibley  and 
Dr.  Ernest  A.  Snape,  stated  that  forty-one  institutions  as 
follows  had  been  visited  : 

1.  Hospital  for  Skin  Diseases.  Blackf riai-s. 

2.  London  Skin  Hospital,  Fitzroy  Square. 

3.  St.  John’s  Hospital  for  Diseases  of  the  Skin. 

4.  Western  Skin  Hospital,  Great  Portland  Street. 

5.  British  Hospital  for  Diseases  of  the  Skin,  Euston  Road. 

6.  Central  London  Ophthalmic  Hospital.  Gray’s  Inn  Road. 

7.  Royal  Eve  Hospital,  St.  George’s  Circus. 

8.  Royal  London  Ophthalmic  Hospital,  Moorficlds. 

9.  Royal  Westminster  Ophthalmic  Hospital. 

10.  Western  Ophthalmic  Hospital,  Marylebone  Road. 

xx.  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 

12.  Infirmary  for  Consumption  and  Diseases  of  the  Chest  and  Throat, 

Margaret  Street.  ,  ,  „ 

13.  National  Hospital  for  Diseases  of  the  Heart  and  Paralysis,  Soho  Sq. 

14.  North  London  Hospital  for  Consumption,  Fitzroy  Square. 

15.  Royal  Hospital  for  Diseases  of  the  Chest,  City  Road. 

16.  Chelsea  Hospital  for  Women. 

17.  The  Hospital  for  Women.  Soho  Square. 

18.  Grosveuor  Hospital  for  Women  and  Children,  Vincent  Square. 

19.  Royal  Hospital  for  Women  and  Children.  Waterloo  Road. 

20  Samaritan  Free  Hospital  for  Women  and  Children. 

ai.  Central  London  Throat,  Nose,  and  Ear  Hospital,  Gray's  Inn  Road. 

22.  Hospital  for  Diseases  of  the  Throat,  Golden  Square. 

23  London  Throat  Hospital.  Great  Portland  Street. 

24.  Metropolitan  Ear,  Throat,  and  Nose  Hospital,  Fitzroy  Square 

25.  Royal  Ear  Hospital,  Frith  Street,  Soho. 

26.  Municipal  Throat  and  Ear  Infirmary,  City  Road. 

27.  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park. 

28.  National  Hospiial  for  the  Paralysed  and  Epileptic,  Queen  Square. 

29.  West  End  Hospital  for  Diseases  of  the  Nervous  System  and  Paralysis, 

Welbeck  Street. 

30.  British  Hospital  for  Mental  Diseases  and  Brain  Disorders,  Euston 

Road. 

31.  City  Orthopedic  Hospital,  Hatton  Garden. 

32.  National  Orthopedic  Hospital,  Great  Portland  Street. 

33.  Royal  Orthopedic  Hospital,  Oxford  Street. 

34.  St.Peter’s  Hospital  for  Stone  and  Urino  genital  Organs, Covent  Garden. 

35.  Gordon  Hospital  for  Fistula,  Piles,  and  Diseases  of  the  Rectum. 

36.  St.  Mark’s  Hospital  for  Fistula,  City  Road. 

37.  Lock  Hospital  and  Rescue  Home. 

38.  Dental  Hospital  of  London.  Leicester  Square. 

39.  National  Dental  Hospital,  Great  Portland  Street. 

40.  Friedenlieim  or  Home  for  the  Dying. 

41.  Cancer  Hospital,  Fulham. 

A  tabular  statement  is  appended  to  the  report  giving  the 
-details  ascertained.  In  all  cases  inquiries  were  made  as  to 
subscribers’  letters,  payments  by  patients,  as  to  whether 
inquiries  were  made  as  to  the  patients’  means,  as  to  the 
limitation  of  cases  for  special  treatment,  and  whether 
there  be  any  limit  to  the  number  of  new  out-patients.  In  a 
separate  column  the  amount  of  the  patients’  payments  in 
1895,  and  that  ot  the  annual  subscribers  in  the  same  year,  are 
set  out.  Finally  some  remarks  are  appended  in  explanation 
of  the  previous  items.  The  Committee  report  that  with  few 
exceptions1  they  were  well  received,  and  the  information 
asked  for  readily  given.  In  nearly  all  cases  the  secretaries 
were  interviewed,  and  in  some  instances  also  members  of  the 
visiting  staff,  or  officials  in  charge  of  the  out-patient  depart¬ 
ments.  In  many  cases  the  secretaries  recognised  the  possi¬ 
bilities  of  abuse,  and  in  very  few  instances  was  its  existence 
absolutely  denied.  The  report  then  proceeds  to  deal  with  the 
subject  under  the  following  heads  : 

“  1.  Subscribers’  Letters—  Out  of  the  forty-one  hospitals,  ten 
do  not  issue  letters;  and  of  the  remaining  thirty-one,  only  six 
rigidly  enforce  their  use.  Some  of  the  smaller  institutions 
appear  to  use  letters  to  enable  them  to  obtain  a  grant  from 
the  Hospital  Saturday  Fund. 

“  2.  Payment  by  Patients. — Thirty-two  hospitals  receive  pay¬ 
ment  from  their  patients,  collecting  a  large  sum  annually 
(,£24,085  in  1895).  We  would  point  out  that  this  amount 
is  earned  entirely  by  the  work  of  the  medical  staff,  who 
receive  no  portion  in  return.  More  than  half  (eighteen)  of 
these  institutions  obtain  more  money  from  their  patients  than 
from  their  annual  subscribers  ;  in  some  cases  as  many  as  from 
ten  to  twenty-five  times  as  much  (No.  5).  On  comparing  the 
patients’  payments  and  annual  subscriptions  for  these  thirty- 
two  hospitals  we  find  that  these  received  ^7,000  more  in 
patients’  payments  than  in  annual  subscriptions  in  1895.  We 

1  Nos.  5, 11,  24  41. 


cannot  refrain  from  drawing  attention  to  the  fact  that  at 
the  acknowledged  average  sum  received  for  treatment 
each  paying  out-patient  is  ns.  9d.  The  payments  are  , 
made  to  subordinate  officials,  and  no  register  or  die 
kept. 

“  3.  Inquiry  as  to  the  Means  of  Patients. — At  fifteen  of  : 
institutions  there  is  practically  no  inquiry  at  all,  patieir 
ing  admitted  unquestioned,  so  that  anybody  may  apph 
and  will,  as  a  matter  of  course,  receive  treatment.  V 
an  inquiry  exists  it  is  for  the  most  partineffich  ntandwn 
directed.  It  partakes,  as  a  rule,  of  one  of  two  charm 
either  (a)  How  much  can  the  patient  pay  the  hospital 
(b)  Can  the  patient  pay  a  specialist’s  fee  of  one  or  two  guiil 
In  neither  instance  is  the  patient  asked  if  he  or  she  .1 
afford  to  pay  the  fees  of  a  general  practitioner.  The  in 
is  usually  of  a  most  cursory  nature  ;  the  word  of  the  pati 
accepted,  and  no  steps  are  taken  to  verify  the  statement 
other  cases  we  found  that  although  the  letters  cent 
spaces  for  the  insertion  of  wages,  means  of  livelihood, 
etc.,  these  particulars  were  neither  filled  in  nor  the  quet 
asked.  At  some  hospitals  it  appeared  to  be  the  custom* 
upon  the  medical  staff  the  duty  of  deciding  the  eligibil 
the  patients.  We  consider  this  to  be  unfair  and  inadvi 
This  work  is  obviously  outside  the  duty  of  the  visiting 
who,  as  a  rule,  have  much  more  to  get  through  than  the 
conscientiously  do  in  the  time  at  their  disposal.  Besi< 
involves  a  personal  element.  If  a  medical  man  tells  a  p 
he  can  afford  to  pay  a  practitioner,  it  is  equivalent  to  s-j 
to  the  patient,  “  You  can  consult  me  at  my  own  house.” 
at  those  hospitals  which  profess  some  form  of  inquirj 
unusual  to  ask  any  questions  of  patients  bringing  ; 
seriber’s  letter,  for  fear  of  offending  the  subscriber,  aiu 
rarer  of  those  patients  bringing  letters  from  the  Do 
Saturday  Fund.  We  had  repeated  statements  from  th 
pital  secretaries  as  to  the  unsuitability  of  many  of  these' 
patients  for  hospital  treatment. 

“4.  Limitation  to  the  Speciality  for  which  the  Hospital  Nov 
Exists. — This  limitation  is  fairly  well  enforced.  Howe' 
some  chest  hospitals  large  numbers  of  cases  of  amemi 
dyspepsia  are  treated;  the  Cancer  Hospital  treats  absc 
syphilis,  and  idles ;  and  at  women’s  hospitals  general 
cases  are  by  no  means  all  obstetric  in  character. 

“  5.  Limit  to  the  Number  of  New  Cases  in  the  Out-patie 
partment. — Only  two  have  a  fixed  limit.  In  the  majori 
attendance  is  small,  but  there  are  undoubtedly  cases  0 
crowding.  The  new  patients  on  one  day  at  the  followin 
pital s  are:  No,  11,  often  50;  No.  22,  an  average  of  fron 
40;  No.  3,  from  30  to  50;  No.  10,  from  25  to  30;  and 
from  20  to  30.  Many  of  the  cases  treated  at  these  s 
hospitals  are  of  a  common  nature,  could  be  suitably  t 
by  a  general  practitioner,  and  do  not  require  the  sku 
specialist.  For  example,  at  ophthalmic  hospitals  a 
proportion  of  the  cases  are  ophthalmias  and  common  di 
of  the  eyelids  ;  at  skin  hospitals,  pediculi,  scabies,  and 
worm  ;  at  chest  hospitals,  ansemia  and  dyspepsia ;  and 
We  are  of  opinion  that  considerable  abuse  exists  1 
these  special  hospitals  in  the  following  ways :  (’-)  I 
treatment,  either  free  or  for  a  small  sum,  of  patien 
could  afford  to  pay  a  reasonable  fee  outside ;  (2)  by  t 
mission  of  patients  who  do  not  actually  require  treatm 
a  specialist ;  and  (3)  by  the  treatment  in  some  in8^ar| 
more  patients  in  a  given  time  than  can  be  considered 
advisable  or  defensible.  _  ,1 

“  Recommenda t ions . — In  attempting  to  recommenal 
course  should  be  adopted  by  the  Association  as  a  remedy 
present  state  of  things  we  are  confronted  at  the  outsej 
very  serious  difficulty.  The  majority  of  these  hospitals j 
cease  to  exist  were  it  not  for  the  payments  they  receivl 
their  patients.  A  rigid  inquiry  and  the  consequent  re; 
of  many  patients  would  so  seriously  diminish  the  re 
that  some  at  least  of  these  institutions  would  be  una 
keep  open.  It  is,  therefore,  prima  facie  improbable  1 
shall  receive  much  support  in  this  direction  from  t 
pitals  themselves.  We  recommend  that  each  of  these  n 
be  asked  to  appoint  an  inquiry  officer.  Me  recogin 
importance  of  this  post  being  held  by  a  reliable  and 
paid  individual.  In  view  of  the  necessary  cost  we  reco 
that  hospitals  in  one  locality— or,  better  still, t'18  ; 

with  the  same  speciality-  should  combine  to  suppo 
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officer,  who  shall  devote  his  or  her  whole  time  to  the 
We  recommend  that  a  wage  limit  he  lixed  for  out- 
;_gay,  309.  a  week  for  a  single  person  and  50s.  for 
people.  Some  deviation  from  this  rule  might  be 
,  at  the  discretion  of  the  inquiry  officer,  in  cases  of  a 
ig  character,  such  as  phthisis,  or  in  cases  requiring  a 
irse  of  special  treatment.  In  no  instance  should  an 
lied  person  living  on  his  or  her  private  means  be 
as  an  out-patient  at  any  hospital.  We  recommend 
appeal  be  made  to  the  management  of  the  Hospital 
v  Fund,  asking  them  to  exercise  more  care  in  the 
,1  of  their  letters,  and  to  exclude  as  far  as  possible 
in  a  position  to  pay  fees.  We  consider  that  much 
done  if  the  medical  staffs  could  be  induced  to  take 
’e  interest  in  the  subject  of  abuse.  It  is  probable  no 
1  committee  would  continue  to  act  in  opposition  to 
ipimous  views  of  the  staff,  provided  such  views  were 
,•  and  persistently  laid  before  them.  We  therefore 
lend  that  a  letter  be  sent  to  every  member  on  the  staffs 
a  hospitals,  asking  them  to  take  an  interest  in  this 
n,  and  pointing  out  (a)  the  pauperisation  of  the 
-  through  the  present  abuse,  (A)  the  serious  injury 

■  thus  doing  to  their  fellow  practitioners,  and  (c)  the 
aount  of  money  they  are  earning  of  which  they  receive 

'  Lrtters. — We  have  pointed  out  that  out  of  the 
lehospitalstendonothaveletters.  These  do  not  appear 
^quence  to  sufTer  any  loss  in  public  support,  for  the 
unt  of  their  annual  subscriptions  is  ^743  as  con- 
with  ^75S,  the  average  annual  income  from  subscrip- 
turned  by  the  others.  At  most  institutions  patients 
g  -ul  scribers’  letters  are  admitted  unquestioned,  and 
rtain  that  large  numbers  of  undeserving  cases  gain 
on  in  this  way.  As  only  six  out  of  the  remaining 
ix  hospitals  rigidly  enforce  theuse  of  their  letters,  it  is 
e  that  no  very  serious  objection  would  be  raised  to 
d  abolition  of  the  letter  system.  At  any  rate,  we  trace 
st  instances  of  abuse  to  this  system,  and  we  would 
•e  strongly  recommend  its  total  abolition.  Many  lios- 
•cretaries  have  expressed  the  opinion  to  us  that  the 
of  the  specialist’s  fee  for  private  consultation  often 
»  to  instances  of  abuse  of  the  special  hospitals, 
umbers  of  patients  who  pay  the  hospitals  as  much  as 
is.  are  unable  to  pay  1  or  2  guineas  to  the  medical 
his  own  house.  With  reference  to  this  we  fail  to  see 
y  strong  objection  to  institutions  acknowledged  to  be 
siness  and  not  on  a  charitable  basis.  In  such  institu- 
atients  bringing  an  introduction  from  their  general 
oner  (this  we  regard  as  essential)  might  obtain  a 
ist’s  advice  on  the  payment  of  a  small  sum,  say 
.  to  ios.,  a  portion  of  which  would  go  to  the  specialist 
9n 

eport  was  discussed,  amended,  and  adopted,  and  a 
vote  of  thanks  was  passed  to  Dr.  Sibley  and  Dr. 
for  their  inquiries,  which  had  involved  some  eighty 

■  visits,  besides  considerable  correspondence, 
mmittee,  consisting  of  Dr.  J.  Ward  Cousins,  Dr. 
rd  Owen,  Dr.  Knowsley  Sibley,  Dr.  David  Walsh,  Dr. 
Snape,  and  the  Honorary  Secretary,  was  appointed  to 
i  a  memorial  to  H.R.H.  the  Prince  of  Wales  on  the 
of  hospital  reform. 


i  ntations. — At  a  public  meeting  held  in  Ftrndalecn 
-4th,  Mr.  S.  Hamilton,  B.A.,  M.B.,  was,  on  the  occa- 
his  departure  for  Newport,  presented  with  an  illumi- 

1  Iresa,  a  marble  mantlcpiece  clock,  and  pair  of  bronze 
The  chair  was  occupied  by  Dr.  T.  W.  Parry,  J.P. 
C.  W.  Chubb,  of  Torpoint,  has  been  recently 
ed  by  his  friends  with  a  silver  salver,  a  pair 
r  candlesticks,  and  an  illuminated  address,  as  a  token 
r  esteem  on  the  occasion  of  his  retirement  from  prac- 

'  H  Otological  Socif.ty. — The  French  Society  of 
f  and  Laryngology  will  hold  its  annual  meeting  in 
n  May  3rd.  The  questions  proposed  for  discussion 
'  Treatment  of  Ozauia;  (2)  Recurrent  Paralyses; 
'■  Par,  Nose,  and  Larynx  from  the  Medico-legal  point 
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XXVIII.— THOMAS  PII AYER,  LAWYER,  PHYSICIAN, 

AND  POET. 

It  is  not  often  that  the  same  man  is  distinguished  alike  for 
his  medical,  legal,  and  literary  abilities,  or  that  the  professional 
works  of  a  medical  student  outlive  him  for  so  long  a  period  as 
35oyears.  I’hayer,  however,  has  gained  such  triple  renown,  and 
ilia  works  may  still  be  read  by  those  who  are  interested  in  the 
by-ways  of  medical  literature.  Born  at  Norwich  about  tin* 
year  1510,  the  son  of  Thomas  Phaer,  who  was  descended  from 
an  old  Flemish  family,  lie  was  educated  first  at  Oxford  and 
then  at  Lincoln’s  Inn.  In  1535  he  edited  for  the  first  Robert 
Redman  a  new  edition  of  the  Nation  Brevium,  or  a  treatise  on 
writs,  which  must  have  been  popular,  for  it  was  printed  in 
1525,  and  had  already  run  through  several  editions.  This  was 
followed  in  1543  by  another  lawbook  which  Anthony  Wood 
calls  “  Examples  of  common  Places  for  the  writing  ot  several 

sorts  of  Instruments . the  same  which  we  now  call  a  book 

of  Precedents.”  This  was  issued  from  the  press  of  Ed.  Whit¬ 
church,  the  celebrated  publisher  of  whom  we  had  occasion  to 
speak  in  a  former  essay,* 1  who  afterwards  printed  Phayei  s 
medical  works.  Our  author  was  rewarded  for  his  legal 
labours  by  receiving  the  appointment  of  “solicitor  in  the 
Court  of  the  Welsh  Marches,  and  he  settled  in  a  house  at 
Kilgerran  Forest  in  Pembrokeshire. 

Before  lie  left  London,  however,  he  put  forth  a  dainty  little 
volume  on  medical  subjects,  printed  in  black  letter,  duly 
illustrated  with  woodcuts,  bound  in  calf,  and  fastened  with  a 
clasp.  Some  of  the  woodcuts  are  interesting  to.  the 
initiated,  as  they  show  that  either  Phayer  or  his  publisher 
belonged  to  the  illuminati  of  the  period,  probably  as  an  al- 
chymist.  The  volume  contains  several  tracts,  and  opens 
with  “The  preface  to  the  book  of  chyldren,”  dated  June, 
1546.  In  this  preface  he  defends  himself  for  writing  of  medi¬ 
cal  matters  in  the  vulgar  tongue,  though— had  he  but 
known  it — his  predecessor  who  wrote  the  work  on  Anatomy 
usually  attributed  to  Vicary,2  had  anticipated  him  in  this 
point.  The  first  tract  is  The  Regiment  of  Life,  which  he  says  be 
translated  from  the  French,  and  “in  manye  places  amplyfyed 
with  such  common  thinges  as  maye  be  easelye  gotten  to 
satisfye  the  myndes  of  them  that  were  offended  by  reason  of 
the  straunge  ingrediens  whereof  it  often  treatetli :  or  els  con- 
sydering  that  there  is  no  moneye  so  precyous  as  helthe,  T 
wolde  thinke  no  spice  too  dere  for  maintenaunce  thereof. 
The  Regiment  is  a  compendium  of  medical  knowledge  m  a 
semi-popular  form  of  the  kind  which  was  so  often  issued  in 
the  fifteenth  and  sixteenth  centuries.  It  took  its  origin 
indirectly  from  the  Regimen  Sanitatis  Salerni ,  that  great 
medireval  storehouse  of  medicine  and  dietetics  which  was 
as  yet  hardly  discredited.  The  work  contains  many  interest- 
in  tr  details.  The  writer  had  clear  ideas  of  the  value  of  dieting 
in  gout,  and  in  his  chapter  on  the  spleen  it  is  clear  that  he 
had  seen  a  case  of  splenic  leucocythsemia.  The  methods  of 
treatment,  as  is  usual  at  the  time,  are  often  useless,  some¬ 
times  filthy,  occasionally  curious.  Here  is  one  of  the 


atJter  • 

Take  a  fattc  goose  and  plucke  her,  and  trymme  her  as  yf  she  shuld  be 
.-tin  then  stufie  the  belly  within  with  two  or  tlire  yonge  cattes  wel 
hopped  in  small  gobbettes,  with  an  handful  of  baye  salte  then  sowe  her 
ipa^yneand  let  her  roste  at  a  small  fyre  and  kepe  the  dryppyng  for  a 
>rec?ous  ointment  agaynst  all  kyndcs  of  goutes  and  other  diseases  of  e 

°  The  second  tract  is  A  goodly  bryefe  tretise  of  the  Pestilence, 
pith  the  causes,  signes,  and  cures  of  the  same  composed  and  newly 
■ecognised  Ay  Thomas  Phayer.  This  as  might  be  supposed 
,ad  a  large  sale.  It  was  repeatedly  reprinted  during  the 
ime  when  the  plague  tvas  rife,  and  Mr.  Sidney  bee  says  that 
t  was  issued  so  lately  as  1772,  “with  a  preface  by  a  physician 

W  T.).”  It  contains  nothing  that  is  of  much  value,  though 

1  common  sense  view  is  taken  both  of  the  cause  and  preven- 
ion  of  the  disease.  To  this  tract  is  appended  another 
■ntitled  A  declaration  of  the  veines  in  mannes  Aodye  and  to  unat 
liseases  and  infirmities  the  openyng  of  euery  one  of  them  doserue. 
t  is  interesting,  as  it  shows  the  system  to  which  phlebotomy 
md  been  reduced,  for  no  fewer  than  three  sets  of  veins  in 
lie  little  toe  wrere  to  be  opened  for  different  morbid  con- 


i  f  i  r\n  a 


1  mtiTisH  Medical  Journal,  vol.  i,  1894.  p.  1142- 

2  Buirisii  Medical  Journal,  Januarj  25th,  1896. 
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The  last  tract  in  the  volume  is  The  boke  of  Children , 
and  it  is  not  the  least  satisfactory,  for  though  it  seems  to  be 
an  abridgment  of  Rliazes’s  treatise  on  the  subject,  it  con¬ 
tains  many  shrewd  personal  observations.  Although  this 
book  was  published  in  1546,  or,  as  some  think,  in  1544,  it 
was  not  until  February  6th,  1558-9,  that  Pliayer  supplicated 
at  Oxford  for  the  degree  of  M.B.,  saying  that  he  had  prac¬ 
tised  medicine  for  twenty  years,  and  had  made  experiments 
about  poisons  and  their  antidotes.  Thayer’s  supplication 
was  granted,  and  he  was  given  leave  by  the  University  to 
practise.  He  was  admitted  M.D.  on  March  21st  following, 
when  Richard  Slythurst,  M.A.  and  Batch,  of  Physic,  was  not 
admitted  or  licensed  to  practise. 

Thayer’s  literary  work  is  better  on  the  whole  than  his 
medical  tracts.  In  1544  he  contributed  a  commendatory  poem 
to  Philip  Betliam’s  Military  Precepts ,  and  the  first  edition  of 
The  Mirror  for  Magistrates,  published  in  1599,  contains  his 
metrical  version  of  “  Howe  Owen  Glendower,  being  seduced 
by  false  prophecies,  toke  upon  him  to  be  Prince  of  Wales.” 
The  work  by  which  he  is  best  known,  and  for  which  he  de¬ 
serves  the  greatest  credit,  is  his  spirited  translation  of  the 
first  nine  JEneids  of  Virgil,  with  a  part  of  the  tenth  ;  these  he 
began  May  9U1,  1555,  and  brought  to  an  abrupt  end  in  the 
spring  of  1560.  He  died  in  August,  1560,  and  the  translation 
was  shortly  afterwards  taken  up  and  completed  by  Thomas 
Twyne,  another  Oxford  physician.  Pliayer  is  buried  in  Kil- 
gerran  parish  church.  Mr.  Sidney  Lee,  his  latest  biographer, 
thinks  that  he  remained  true  until  death  to  the  old  faith. 


NOTES  ON  HEALTH  RESORTS. 

IRISH  WINTER  AND  EARLY  SPRING  RESORTS. 

Dr.  D.E.  Flinn1  again  draws  attention  to  the  great  equability 
and  comparative  warmth  of  the  climate  of  Glengarriff  and  the 
south-west  coast  of  Kerry  during  the  colder  seasons  of  the 
year.  According  to  Dr.  R.  H.  Scott,  the  average  daily  vari¬ 
ability  of  the  temperature  at  Valentia,  off  Kerry,  is  only  1.90, 
whereas  it  is  2.70  in  London  and  the  South  of  England.  The 
same  causes,  however,  which  give  rise  to  the  great  equability 
of  the  climate  (especially  proximity  to  the  coast,  westerly 
and  south-westerly  winds  warmed  by  the  Gulf  Stream),  neces¬ 
sarily  give  rise  also  to  the  humidity  of  the  climate;  but, 
according  to  Dr.  Scott,  the  rainfall  at  Queenstown,  in  Cork 
Harbour,  is  less  than  at  Ventnor  and  Torquay  in  England. 

Glengarriff  has  a  climate  suitable  for  some  chronic  pul¬ 
monary  cases  during  winter  and  spring.  It  lies  on  the  south¬ 
west  coast,  in  Bantry  Bay,  and  is  sheltered  from  the  colder — 
especially  the  easterly — winds  by  a  range  of  high  hills.  The 
hotel  accommodation  is  good,  and  the  journey  from  Dublin 
can  now  be  accomplished  in  one  day.  The  mean  annual  tem¬ 
perature  of  Glengarriff  is  nearly  520,  and  the  mean  winter 
temperature  is  450.  The  most  convincing  proof  of  its  mild 
climate  in  the  early  spring  is  afforded  by  the  tender  fruit 
trees  and  delicate  flowering  shrubs  which  thrive  there 
without  any  artificial  protection. 

Parknasilla  lies  on  the  northern  shore  of  the  beautiful 
KenmareBay,  in  a  position  well  sheltered  by  mountains  from 
the  north  and  east  winds.  The  combined  scenery  of 
mountain,  wood,  and  water  has  a  special  attraction,  and,  as 
at  Glengarriff,  the  forward  character  of  the  vegetation  bears 
testimony  to  the  mildness  of  the  climate.  The  area  com¬ 
prised  in  what  is  termed  the  Waterville  Promontory,  includ¬ 
ing  Valentia,  Waterville,  and  Parknasilla,  has  the  highest 
mean  temperature  in  Ireland,  namely,  52°F. 

Queenstown,  in  Cork  Harbour,  perhaps  the  best  known 
winter  station  in  Ireland,  has  a  splendid  position  looking  due 
south,  and  sheltered  on  the  north  and  east.  The  rainfall  is 
moderate,  and,  owing  to  the  hilly  position,  runs  off  quickly. 
It  is  suitable  during  winter  and  spring  for  some  pulmonary 
cases,  and  there  is  a  fair  amount  of  sunshine  during  these 
seasons,  so  that  outdoor  exercise  can  be  taken.  The  mean 
annual  temperature  is  51.50,  the  mean  winter  temperature 
44. 20,  and  the  mean  temperatures  of  the  four  seasons  are 
similar  to  those  of  Torquay. 

Rostrevor,  in  county  Down,  lies  on  the  northern  shore  of  the 
Carlingford  Lough,  on  the  eastern  coast  of  Ireland.  The 
densely-wooded  Mourne  Mountains  shelter  it  on  the  north  and 

1  Reprint  from  the  Journal  of  Balneology  and  Climatology,  January,  1S97. 


east,  and  the  place  is  in  request  during  the  early  montli 
the  year.  The  mean  annual  temperature  is  50°  F.  The  1 
accommodation  is  good,  and  the  steamers  from  Holyhea 
Greenore  bring  it  into  direct  communication  with  all  part 
England. 

Blarney,  half  an  hour’s  journey  from  Cork,  has  a  200, i  ; 
tion  on  a  dry,  sandy  soil,  and  a  great  variety  of  sheh. 
walks  in  its  neighbourhood.  The  mean  annual  tempera 
is  5 i.o°,  and  the  mean  winter  temperature  44.5°.  The  hy 
pathic  establishment  of  St.  Ann’s  Hill  affords  goodarV 
modation  for  invalids. 

Kil/arney,  in  Kerry,  is  famous  for  the  beautiful  seen"! 
its  lakes  and  the  neighbouring  mountains.  The  hotel  ig( 
of  the  best  in  Ireland,  and  Dr.  Flinn  from  personal  experi. 
of  the  climate  recommends  this  locality  to  many  invalids 
convalescents  during  the  late  winter  and  early  spring  mor 

Dr.  Flinn  draws  special  attention  to  the  necessity  of  | 
viding  amusement  and  varied  mental  relaxation  at  1| 
health  resorts  if  they  are  to  compete  fairly  with  their  C*j 
nental  rivals. 


The  Duke  of  Connaught  took  the  chair  at  the  bier, 
festival  dinner  on  April  2nd  of  the  National  Hospital  fori 
Paralysed  and  Epileptic  (Albany  Memorial),  and  in  propci 
the  toast  of  “Prosperity  to  the  Hospital,”  referred  td 
interest  which  his  late  brother  the  Duke  of  Albany  had  hi 
in  the  institution.  lie  spoke  of  the  importance  of  the  ec : 
tional  work  done  at  the  hospital,  which  he  said  ha<i 
influence  upon  medical  practice  throughout  the  Bri 
Empire.  He  paid  a  warm  tribute  to  the  Medical  Servi 
and  dwelt  on  the  gallant  manner  in  which  the  medical  ofi 
both  of  the  Army  and  of  the  Indian  Medical  Services  we 
the  present  time  combating  the  terrible  scourges  of  fart 
plague,  and  fever  by  which  India  has  been  visited.  By 
skill  and  kindly  feeling  towards  the  inhabitants  of  India  w. 
they  were  displaying,  and  by  the  time  and  energy  which  1 
were  devoting  to  combating  these  frightful  diseases  in  tha  1 
ingclimate,  they  were  earning  the  deepgratitude  of  theirfei 
countrymen.  Vice-Admiral  Lord  Charles  Scott,  in  respor 
to  the  toast  of  “  The  Navy,  Army,  and  Reserve  Forces,”  sj 
of  the  advantages  which  naval  officers  derived  from  hf. 
the  officers  of  the  medical  service  as  their  messmates, 
dwelt  on  the  services  recently  rendered  during  the  Pi 
expedition  by  the  medical  officers,  paying  a,  special  tribu, 
Surgeon  Fyfe,  who  was  killed  while  rendering  assistance; 
wounded  officer.  Sir  William  Broadbent  proposed  the  1 
of  “  The  Medical  and  Surgical  Staff  of  the  Hospital,”  vi 
was  duly  acknowledged  in  felicitous  terms  by  Dr.  Buz/ar 
was  announced  during  the  evening  that  the  new  Con  vale? 
Hospital  at  Finchley  had  just  been  opened,  and  that; 
Board  of  Management  were  desirous  of  enlarging  the1 
patients’  building,  and  of  providing  a  recreation  ground, 
better  accommodation  for  nurses.  Subscriptions  tof 
amount  of  ,£3,020  were  announced  by  the  Secretary- Pirn 
Mr.  B.  Burford  Rawlings. 

Presentations. — Dr.  Kendall,  of  Coniston,  was  recently 
sented  by  the  workmen  of  the  Tilberthwaite  Slate  'fur 
with  a  silver  salver  bearing  an  appropriate  inscription,  8J 
combination  cigar  and  card  case  as  a  mark  of  their  appu 
tion  of  his  professional  services  during  the  past  twenty  y 
and  as  a  token  of  respect.  The  presentation  was  mac 
Mr.  J.  J.  Thomas,  of  Kendal,  manager  of  one  °f  th®l 
panies,  and  suitably  acknowledged  by  Dr.  Kendall.! 
Charles  R.  Walker,  who  is  leaving  Leytonstone,  v 
March  26th  entertained  at  dinner  by  his  friends,  and' 
sented  with  an  ornamental  clock  bearing  the  follO 
inscription:  “Presented  to  C.  R.  Walker,  Esq.,  M. Pi 
his  fellow-practitioners  and  old  friends,  on  Ins  lei- 
Leytonstone.  March,  1897.” 

The  spring  meeting  of  the  Southwestern  Division  o- 
Medico-Psychological  Association  will  be  held  at  Barn 
House,  Gloucester,  on  Tuesday,  April  27th.  Dr.  Sontl 
vites  the  members  to  luncheon  at  1.30  F.M.,  and  at  the  1 
ing,  which  will  commence  at  2.45  p.m.,  Dr.  Soutar  will  'M 
discussion  on  Recoveries  in  Asylums.  Dr.  Goodall  wn 
a  paper  on  The  Systematic  Collection  of  Anthropome 
Data  in  Asylums.  Dinner  will  be  held  at  the  New  Inn 
at  5.45. 
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PRINCE  OF  WALES’S  HOSPITAL  FUND. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

iCBi ptions  to  the  Association  for  1897  became  due  on 
nuary  ist.  Members  of  Branches  are  requested  to  pay 
e  same  to  their  respective  Secretaries.  Members  of  the 
sociation  not  belonging  to  Branches  are  requested  to 
rward  their  remittances  to  the  General  Secretary,  429, 
rand,  London.  Post-office  Orders  should  be  made  payable 
the  General  Post  Office,  London. 


Brtttsij  HHebtcal  journal. 


SATURDAY,  APRIL  ioth,  1897. 


E  PRINCE  OF  WALES'S  HOSPITAL  FUND. 
vi’Kii  by  Mr.  Loch  on  the  above  subject  in  Macmillan' s 
•azine  for  April  will  repay  study ;  and  no  one,  we  think, 
rise  from  its  perusal,  whatever  his  previous  opinions 
have  been,  without  seeing  that  the  question  of  a  Central 
pital  Board  has  been  settled  by  the  irresistible  logic  of 
its.  The  Prince’s  invitation  has  met  with  a  warm  national 
onse.  No  definite  account  of  the  receipts  down  to 
present  date  has  yet  been  published,  but  the  lists  given 
he  daily  papers  would,  if  they  were  totalled  up,  amount 
gigantic  sum,  and  those  lists  are  very  probably  not  quite 
plete.  This  gigantic  sum  must  be  distributed  by  some 
ral  authority,  and  that  authority  must  have  all  the  power 
:h  is  inseparable  from  the  control  of  the  purse.  So  the 
question  remaining  for  the  managers  of  the  hospitals  is 
ther  they  are  satisfied  to  leave  this  power  in  the  hands 
le  Hospital  Sunday  Fund,  on  whom  the  Prince  says  “we 
I  rely  for  the  first  year,”  or  whether  they  will  try  to  have 
e  more  representative  body  appointed, 
lis  question  really  involves,  however,  another,  which  is 
e  elementary  and  even  more  important,  that  is,  Do  the 
litals  regard  each  other  as  friends  and  as  members  of  the 
e  body,  co-operating  in  the  same  cause,  or  as  rivals 
ggling  with  each  other  each  for  their  own  share  of  the 
raised  from  public  charity?  If  the  latter  be  the  case, 
e  outside  agency  is  perhaps  a  more  appropriate  dis- 
ator  of  the  common  booty  than  a  body  composed  of  such 
ile  elements.  But  we  believe  better  things  of  our  hos- 
ls,  and  cannot  but  indulge  the  hope  that  they  will 
ldon  that  attitude  of  isolation  which  has  worked  so  much 
•hief  in  the  past,  and  seize  the  unique  opportunity  of  co¬ 
ition  with  each  other  in  the  present  and  future  which  is 
ented  to  them  now  by  the  Prince’s  Fund.  That  the 
ice  himself  will  be  willing  to  promote  such  co-operation 
can  entertain  no  doubt.  He  is  evidently  not  only 
aaled  by  the  most  kindly  feelings  towards  the  charities 
l'selves,  but  also  anxious  to  take  counsel  with  those  who 
•  the  practical  knowledge  which  his  position  denies  to 

at  once  more  we  must  urge  that  there  is  no  time  to  lose. 
Charity  Organisation  Society,  for  whom  of  course  Mr. 
h  to  a  certain  extent  is  here  speaking,  have  sketched  out 
heme  for  consideration,  and  as  we  are  told  are  engaged  in 
ging  it  under  the  notice  of  the  various  hospitals,  hoping 
■tain  the  assent  of  the  great  institutions  at  any  rate  to 
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the  essential  principle,  namely,  that  a  Board  shall  be  con¬ 
stituted  for  the  following  three  main  objects,  as  stated  by 
Mr.  Loch  :  “  First,  to  promote  co-operation  among  the  medi¬ 
cal  charities ;  next,  to  advise  medical  institutions  and  the 
public  in  regard  to  questions  of  medical  charity;  and, 
thirdly,  to  assist  hospitals  to  carry  out  large  improvements.” 
It  is  intended  that  this  Board  shall  be  formed  of  persons 
representative  of  the  medical  and  lay  public  and  of  the 
institutions  concerned  ;  and  in  the  scheme  of  the  Charity 
Organisation  Society  the  Board  would  be  a  numerous  body — 
possibly  too  numerous — but  the  latter  is  only  a  detail,  though 
an  important  one,  to  be  settled  after  the  general  principles 
have  been  accepted. 

Mr.  Loch’s  paper  is  one  for  grave  reflection.  He  makes  it 
abundantly  clear  that,  without  some  such  supervision,  the 
Prince’s  scheme  may  easily  become  a  source  even  of  harm  in¬ 
stead  of  good.  Its  original  intention  was  only  to  secure  the 
contributions  of  those  who  do  not  now  subscribe  to  hospitals, 
and  who  are  not  reached  by  the  ordinary  hospital  collector. 
But  a  mere  glance  at  the  names  published  will  show  that 
many  of  the  subscribers  are  those  who  are  already  supporters 
of  various  hospitals,  and  it  is  almost  certain  that  one  of  the 
results  of  the  fund  will  be  to  diminish  the  subscription  lists 
of  the  individual  charities.  This,  of  course,  would  be  of  no 
consequence  if  the  fund  were  large  enough  to  make  up  the 
loss,  and  were  administered  by  persons  of  sufficient  experi¬ 
ence  and  wisdom  to  distribute  it  properly.  But  such  ad¬ 
ministration  must  be  secured,  and  not  only  for  the 
purposes  of  distribution.  A  very  grave  question  is  as 
to  the  qualifications  entitling  any  existing  institution 
to  rank  as  a  “hospital”  in  the  sense  of  being  en¬ 
titled  to  share  in  the  fund  now ;  and  another,  which 
grows  out  of  this,  is  as  to  the  qualifications  of  those  which 
may  be  founded  hereafter.  When  we  think  of  the  so-called 
hospitals  which  have  been  founded  in  the  past,  we  cannot 
but  tremble  for  what  this  new  jubilee  may  produce  in  the 
future,  when  aided  by  the  chance  of  scrambling  for  a  share 
in  ,£100,000  or  £150,000  a  year.  The  decision  of  these  and  all 
the  other  important  questions  relative  to  the  management  of 
this  immense  fund  obviously  cannot  be  left  to  the  Hospital 
Sunday  Fund’s  Committee,  yet  there  is  no  sign  that  our 
great  hospitals,  which  it  so  nearly  concerns,  are  taking  any 
combined  action  in  the  matter.  We  trust,  however,  that  the 
attention  of  the  Prince  of  Wales  and  his  advisers  will  soon 
be  aroused  to  its  importance,  and  that  at  length  a  beginning 
will  be  made  of  that  union  of  the  medical  charities  which  can 
alone  avert  the  calamity  of  fostering  the  growth  of  useless 
institutions  at  the  expense  of  those  for  whose  benefit  the 
Prince’s  Fund  was  originally  founded. 


THE  OFFICIAL  DIAGNOSIS  OF  DISEASE. 

Among  the  various  proposals  which  have  been  put  forward 
for  the  more  effectual  control  of  epidemic  disease  that  for  the 
establishment  of  municipal  laboratories  in  which  all  the 
appliances  of  modern  science  may  be  made  available  for  the 
diagnosis  of  cases  which  otherwise  might  seem  doubtful 
deserves  at  the  present  time  most  serious  consideration, 
partly  from  the  fact  that  it  seems  primd  facie  to  offer  evidence 
of  utility,  and  partly  because  it  is  a  method  which  has  now 
for  some  time  been  in  actual  operation  in  many  cities,  and 
even  in  certain  districts  of  the  metropolis.  It  is  hardly  to  be 
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expected  that  London  will  go  on  much  longer  without  a 
complete  set  of  laboratories  for  the  investigation  of  the 
scientific  problems  which  are  constantly  cropping  up  and 
demanding  immediate  solution,  and  whenever  those  labora¬ 
tories  are  obtained  it  will  become  an  urgent  question  how  far 
they  are  to  be  used  for  the  diagnosis  of  disease. 

At  first  sight  nothing  could  seem  more  tempting.  It  is 
recognised  on  all  hands  that  the  spread  of  epidemic  disease  is 
quite  as  much  due  to  the  doubtful  and  undiagnosed  cases  as 
to  those  which  present  the  classical  symptoms,  and  are 
therefore  dealt  with  by  isolation  ;  and  the  suggestion  that  a 
fragment  of  a  discharge  or  a  specimen  of  blood,  if  forwarded 
to  a  laboratory,  can  be  made  to  divulge  the  nature  of  the 
malady  suffered  by  the  patient,  seems  so  easy  a  way  out  of  a 
great  difficulty  that  it  is  not  to  be  wondered  at  that  municipal 
diagnosis  has  become  a  great  feature  in  the  management  of 
epidemics  in  the  towns  where  it  has  been  adopted.  Never¬ 
theless  there  is  another  side  to  the  matter,  and  one  which  be¬ 
comes  all  the  more  important  in  consequence  of  recent  de¬ 
velopments  in  bacteriology  and  epidemiology.  The  variations 
in  the  virulence  of  certain  pathogenic  organisms,  without  any 
very  apparent  variation  in  their  morphological  or  cultural 
characters,  tend  to  diminish  the  utility  of  the  bacteriological 
diagnosis  of  disease.  Moreover,  the  now  well-recognised  fact 
that  persons  may  become  immune  to  certain  of  these  organ¬ 
isms,  and  may,  even  in  apparent  health,  carry  active  germs 
within  them,  while  no  doubt  explaining  many  of  the  cases  in 
which  disease  of  an  admittedly  infectious  character  has 
arisen  under  circumstances  which  seemed  to  negative  the 
possibility  of  infection,  on  the  other  hand  makes  it  in¬ 
creasingly  difficult  to  believe  that  the  presence  of  such  dis¬ 
eases  can  be  affirmed  by  bacteriological  examination. 

It  would  then  become  a  serious  matter  for  any  central 
authority,  as  the  result  of  a  mere  bacteriological  examination 
of  any  secretion,  to  declare  the  person  from  whom  the  speci¬ 
men  was  obtained  to  be  either  infectious  or  free  from  infec¬ 
tion  ;  for  in  addition  to  the  chances  of  error,  the  removal  of 
responsibility  from  the  medical  attendant  would  have  to  be 
considered.  It  is  a  matter  of  serious  moment  that  in  towns 
where  the  system  of  official  diagnosis  is  in  vogue,  the  phy¬ 
sician  is  no  longer  responsible  for  the  correctness  of  his 
diagnosis;  and  that  if  he  attempts  to  maintain  an  inde¬ 
pendent  opinion  he  is  liable  to  a  rebuff  from  the  central  de¬ 
partment. 

A  case  is  reported  in  the  New  York  Medical  Record  which 
is  worthy  of  consideration  in  this  regard.  A  child  presented 
the  clinical  appearances  of  diphtheria.  A  tube  was  inocu¬ 
lated  and  sent  to  the  Board.  The  report  received  left  the 
matter  in  doubt,  and  another  tube  was  asked  for  and  sent. 
The  child’s  condition  becoming  serious,  antitoxin  was  ad¬ 
ministered.  The  patient  recovered,  and  the  physician  ceased 
to  attend.  Some  time  afterwards  the  parent,  on  going  to  the 
Board  to  obtain  disinfection  and  permits  for  his  child  to  re¬ 
turn  to  school,  was  informed  that  there  had  been  no  diph¬ 
theria  at  his  house,  and  that  the  doctor  had  made  a  mistake  ! 
If  bacteriological  diagnosis  is  to  be  accepted  as  the  final 
appeal,  such  occurrences  are  very  likely  to  happen.  If  we 
turn  to  the  last  statistical  report  of  the  Metropolitan  Asylums 
Board,  we  find  that  in  5.8  per  cent,  of  the  diphtheria  cases 
included  in  the  1895  tables,  the  clinical  diagnosis  received 
no  bacteriological  support,  although  the  cases  were  severe, 
as  was  shown  by  the  fact  that  the  mortality  among  them  was 


higher  than  the  general  diphtheria  mortality  for  the  yx-ar.  On 
turning,  on  the  other  hand,  to  the  report  of  Dr.  Biggs  on  the 
bacteriological  examination  of  140  cases  of  scarlet  fever  we 
find  that  in  36.4  per  cent,  of  the  whole  number  diphtheria 
bacilli  were  found,  and  that  “  in  a  large  number  of  cases  they 
gave  rise  to  no  illness  whatever.”  Dr.  Birdwood’s  experience 
in  regard  to  these  same  cases  is  of  even  greater  interest,  fo. 
he  found  that  those  patients  who  had  the  bacilli  in  theii 
throats,  and  so  were  baeteriologieally  cases  of  diphtheria, 
were  not  immune  to  clinical  diphtheria,  and  were  attacked 
by  it  when  removed  into  wards  where  clinical  diphtheria 
existed. 

With  the  official  diagnosis  of  typhoid  fever  and  of  tubereu 
losis,  as  well  as  that  of  diphtheria,  pressing  forward  fox 
acceptance  as  part  of  our  municipal  routine,  it  seems  w*  1 
that  we  should  pause  before  we  endorse  a  system  which  must 
if  adopted  in  its  present  crude  form,  seriously  interfere  both 
with  the  freedom  of  action  of  the  physician  and  also  with  hi< 
responsibility.  If  State  and  municipal  laboratories  are  pu 
at  the  disposal  of  the  medical  profession  so  that  we  may  ob 
tain  authoritative  information  as  to  the  presence  or  absenct 
of  certain  mici’O-organisms  or  inactions  in  cei'tain  specimens 
well  and  good.  Mre  can  then  use  that  information  in  thi 
formation  of  our  diagnosis.  But  to  raise  these  laboratory 
processes  to  such  a  position  as  to  be  looked  upon  as  ii 
themselves  diagnostic,  and  as  in  themselves  alone  suflicien 
to  give  cause  of  action  to  the  sanitai'y  authorities,  must  lcai 
to  constant  conflict  of  opinion. 


PROFESSOR  KOCII’S  NEW  TUBERCULIN 
PREPARATIONS.1 

It  is  now  a  little  more  than  five  years  since  Professor  Koel 
of  Berlin,  announced  the  discovery  of  a  new  treatment  0 
tuberculosis,  and  the  medical  world  was  inspired  with  a  hop 
that  at  length  one  of  the  most  widespread  and  dreaded  < 
diseases  might  be  successfully  combated.  This  hope  wa: 
unfortunately,  destined  soon  to  be  destroyed,  and  tuberculi 
was  very  generally  abandoned  as  an  agent,  if  not  positive! 
harmful,  at  least  incapable  of  effecting  the  good  claimed  f< 
it.  The  reaction  against  it  was  probably  excessive ;  an< 
indeed,  from  time  to  time,  even  down  to  the  present  da; 
series  of  cases  have  been  put  on  l’ecord  in  which  the  remedy 
judiciously  used,  has  been  shown  to  produce  considerab 
amelioration.  Dr.  Koch,  indeed,  in  a  l’ecent  paper,  to  whii 
our  Berlin  coi'respondent  referred  briefly  last  week,  «ti 
expi’esses  the  opinion  that,  apart  from  his  newer  prepar 
tions,  tuberculin  is  still  the  best  remedy  available  again’ 
tuberculosis.  Undoubtedly  it  has  obtained  for  itself  a  pe( 
manent  position  in  veterinary  practice  as  a  means  of  recoj 
nising  concealed  tuberculosis.  Dr.  Koch  lays  much  stre. 
on  the  fact  that  all  bacteriological  treatment  must  rest  upc 
immunity,  and  in  the  particular  question  of  tuberculosis  tl 
difficulty  of  inducing  immunity  constitutes  the  crux  of  t 
problem  of  successful  bacteriological  treatment.  Treatment! 
tuberculin  diffei's  from  serumtherapy,  where  immunity  L  to. 
ferred  on  man  by  the  injection  of  serum  of  a  highly  aitificia 
immunised  animal,  the  patient  escaping  the  risks  attends, 
upon  the  actual  development  of  immunisation  in  lxis  0  ^ 

body.  .  I 

Dr.  Koch  and  his  assistants  have  incessantly  laboure 

1  Deut.  med.  Woch.,  April  1st,  1897,  p.  zog. 
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nprove  tuberculin.  The  new  pxepai'ations  consist  of 
berculins  A,  O,  and  R,  the  last-named  being  the  one 
tually  recommended  for  clinical  use.  Tuberculin  A,  ob- 
ined  by  extraction  from  tubercle  bacilli  by  means  of  one- 
nth  normal  soda  solution,  acts  much  in  the  same  way  as 
dinary  tuberculin,  but  the  reaction  is  more  intense  and  the 
.tient  takes  more  time  to  become  accustomed  to  or  immunised 
ainst  its  action.  Tuberculin  O  and  R  are  prepared  by 
rou sly  pounding  in  a  mortar  dried  cultures  of  the  tubercle 
cillus,  and  then  adding  distilled  water.  The  whole  is  cen- 
fugalised  in  a  powerful  machine.  The  clear  but  opalescent 
[uid  collecting  at  the  top  contains  no  tubercle  bacilli,  and 
nstitutes  in  the  lirst  centrifugalisation  tuberculin  0.  The 
mainder,  containing  the  debris  of  the  tubercle  bacilli,  forms 
berculin  R.  This  remainder  is  dried  and  pounded,  dis¬ 
led  water  added,  and  the  whole  again  centrifugalised. 
iis  process  is  repeated  until  hardly  any  residue  remains. 
,-enty  per  cent,  glycerine  is  then  added  to  both  preparations 
ensure  their  preservation.  The  dose  is  1-500  mgr.  gradu- 
y  increased  up  to  20  mgr. 

The  most  important  part  of  Dr.  Koch’s  communication 
idoubtedly  lies  in  the  results  obtained,  and  these  include 
th  the  effects  noted  upon  tuberculous  lesions  in  animals 
id  clinical  observations  in  man.  No  illeffects  of  any 
id  were  produced.  No  reaction  is  required,  and  hence  one 
the  most  serious  objections  to  tuberculin  is  removed.  The 
mieal  results  are  decidedly  encouraging.  With  the  caution 
-played  in  earlier  communications  by  Dr.  Koch,  but  not 
rays  by  his  followers,  “improvement”  is  spoken  of,  for  the 
I  tients  have  not  been  under  observation  long  enough  to 
'rrant  the  term  “  cure.”  We  may  here  emphasise  the  fact, 
uded  to  on  many  occasions  by  Dr.  Koch,  that  tuberculin 
I  atment  is  useless  in  advanced  phthisis. 

Theie  are  two  conditions,  it  seems  to  us,  upon  which  sue. 
•sful  bacteriological  treatment  must  depend,  and  they  are 
early  treatment,  based  on  correct  diagnosis  ;  and  (2)  in 
umtherapy  the[administration,]when  required,  of  large  doses 
the  serum.  It  not  infrequently  happens  that  a  neglect  of 
se  two  points  has  brought  discredit  on  the  serum  treat- 
'■nt  apart  from  the  question  of  constant  strength.  In  a 
■tnote  Professor  Koch  seems  to  give  grounds  for  hoping 
Ut  as  a  result  of  his  experiments  tuberculin  R  may 
1  ntually  form  the  basis  of  a  strictly  serum  treatment, 
hatever  form  may  ultimately  be  adopted,  it  will  certainly 
1  the  singleminded  hope  of  the  profession  that  the  inde- 
!  igable  Berlin  worker  and  great  master  of  his  art  has  at 
bgtli  brought  within  a  measurable  distance  of  attainment 
:  ^aliy  successful  treatment  of  tuberculosis.  Thus  fresh 
•tre  will  be  thrown  on  an  already  illustrious  name  as  well 
1  uPon  a  branch  of  science  of  much  value  to  medicine. 


THE  WORKING  OF  SPECIAL  HOSPITALS. 

I;  Hospital  Reform  Association  is  pursuing  its  object 
’oronsly  and  well.  In  another  column  will  be  found  the 
'ort  of  a  Committee  of  the  Association  appointed  to  in- 
t'gate  the  working  of  the  special  hospitals  in  the  metro- 
lls>  a,ld  we  commend  this  report  to  the  earnest  attention 
'-'•1  our  readers,  and  who  also  doubt  that  such  reform 
1  on|y  carried  out  by  the  united  action  of  the  hospital 
-horities  and  the  public,  lay  as  well  as  medical. 


The  institutions  examined  are  41  in  number,  and 
they  are  nearly  all  (that  is,  32  out  of  41)  partly  pay  hospitals, 
and  many  of  these  ai*e  only  kept  open  by  the  money  which 
they  take  from  their  patients,  and  which  amounts  to  consider¬ 
ably  more  than  what  they  receive  in  subscriptions.  At 
about  half  of  them  no  inquiry  whatever  is  made  as  to 
the  patient’s  means,  and  when  any  inquiry  is  made, 
it  is  said  to  be  only  “  How  much  can  the  patient  pay 
the  hospital ?”  or  “Can  he  pay  a  specialist’s  fee  of  one  or 
two  guineas  ?”  In  no  case  does  there  seem  to  be  any  attempt 
to  verify  the  answers.  The  money  is  sometimes  paid  to  sub¬ 
ordinate  officials,  and  no  register  or  check  is  kept.  No 
share  in  the  fees  is  given  to  the  medical  officers  by  whom 
they  are  earned.  A  great  proportion  of  the  cases,  though 
nominally  of  a  “  special  nature,  are  such  as  every  general 
practitioner  should  be  fully  qualified  to  deal  with,  and  in 
some  (though  not,  it  seems,  many)  even  the  limitation  to  the 
speciality  for  which  the  hospital  nominally  exists  is  not  ob¬ 
served,  so  that  at  some  chest  hospitals  cases  of  dyspepsia  and 
amemia  are  treated  ;  the  Cancer  Hospital  treats,  even  as  in¬ 
patients,  cases  of  piles, 'fistulic,  tuberculosis,  syphilis,  abscess, 
etc.,  and  at  women’s  hospitals  the  cases  are  by  no  means 
confined  to  diseases  of  the  generative  organs.  It  also  ap¬ 
pears  that  at  most  of  these  out-patient  departments  as  well 
as  all  others  more  patients  are  treated  in  a  given  time  than  is 
either  advisable  or  defensible. 

Such  is  a  brief  summary  of  the  main  facts  brought  out  by 
the  report.  The  Committee’s  recommendations  do  not  at 
any  rate  err  on  the  side  of  stringency,  and  it  is  obvious  that 
the  whole  inquiry  has  been  conducted  with  an  anxious 
desire  to  make  all  possible  allowance  for  the  assumed 
charitable  intentions  of  the  authorities  of  the  hospitals  con¬ 
cerned,  and  to  avoid  all  offence  in  the  course  recommended. 
This  consists  mainly  in  the  employment  of  inquiry  officers  ; 
in  enlisting  the  medical  staff  as  auxiliaries  in  stopping,  or  at 
least  checking,  abuse  ;  abolishing  subscribers’  letters  ;  and 
introducing  a  system  by  which  institutions  should  be  founded 
on  a  business  and  not  a  charitable  basis,  where  persons 
proved  not  to  be  able  to  pay  one  or  two  guineas  might  obtain 
the  opinions  of  specialists  for  a  lower  fee,  of  which  a  portion 
should  go  to  the  specialist  himself. 

All  this  may  be  well,  as  far  as  it  goes,  but  it  does  not  go 
far  enough.  Nor  do  we  believe  that  the  gross  abuses  which 
are  so  clearly  shown  in  this  report  will  ever  be  materially 
checked  till  there  shall  have  been  created  some  central 
authority  capable  of  advising  the  public  as  to  the  need  for 
any  proposed  special  or  other  hospital.  It  is  decorous,  and 
possibly  just,  to  credit  the  majority  at  any  rate  of  such  hos¬ 
pitals  with  being  founded  for  charitable  purposes  ;  but  no  one 
doubts  that  some  have  been  founded  as  private  speculations, 
and  there  is  no  one  who  does  not  expect  that  othei’s  will  be 
founded,  or  attempted  to  be  founded,  from  similar  motives. 
The  public  are  not,  and  can  never  be,  judges  of  such  matters. 
A  Central  Hospital  Boai’d  would  be  so. 

•  - ♦ - 

Tiik  lecture  arrangements  at  the  Royal  Institution  after 
Easter  include  the  four  Tyndall  Lectures  by  Dr.  Tempest 
Anderson  onVolcanoes ;  three  lectures  by  Dr.  Ernest  IT.  Starling 
on  The  Heart  and  its  Work  ;  and  three  lectures  by  Professor 
Dewar  on  Liquid  Air  as  an  Agent  of  Research. 
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CHEMISTRY  AND  PATHOLOGY  OF  GOUT. 


[April  io,  1897. 


Mr.  John  Fagan,  F.R.C.S.I.,  has  been  appointed  Inspector 
of  Reformatory  and  Industrial  Schools  in  Ireland.  Mr.  Fagan 
has  been  for  some  years  Surgeon  to  the  Royal  Hospital, 
Belfast,  and  has  been  a  prominent  practitioner  in  that  city. 


THE  BACTERIUM  OF  MUMPS. 

Our  Berlin  Correspondent  writes  :  Professor  von  Leyden  has 
discovered  a  new  diplococcus  in  the  parotid  gland  secretions 
of  persons  suffering  from  mumps,  which  he  takes  to  be  the 
“mumps  bacterium.”  It  is  distinct  in  appearance,  and  can 
be  cultivated  on  the  usual  media.  Attempts  to  inoculate 
animals  proved  unsuccessful.  The  diplococcus  has  been 
found,  not  only  in  the  parotid  gland  secretion,  but  also  in 
the  pus  of  the  inflamed  gland. 


INFLUENZA  IN  LONDON. 

There  was  an  encouraging  decline  last  week  in  the  mortality 
from  influenza  in  London.  The  deaths  directly  referred  to 
this  disease,  which  had  steadily  increased  in  the  five  pre¬ 
ceding  weeks  from  13  to  33,  declined  to  28  during  the  week 
ending  Saturday  last,  April  3rd,  and  was  4  below  the  average 
number  in  the  corresponding  weeks  of  the  past  seven  years, 
during  which  influenza  had  been  more  or  less  fatally  preva¬ 
lent  in  the  metropolis.  Of  the  28  deaths  referred  to  influenza 
in  London  last  week,  only  5  were  of  persons  under  40  years 
of  age,  and  7  were  of  persons  between  40  and  60  years  ;  while 
16,  or  more  than  half  the  total  deaths,  were  of  persons  aged 
upwards  of  60  years.  The  disease  appears  to  be  especially 
prevalent  in  Kensington,  Islington,  Wandsworth,  and  Plum- 
stead.  Notwithstanding  the  prevalence  of  influenza,  the 
mortality  from  diseases  of  the  respiratory  organs  in  London 
continues  to  decline,  and  is  considerably  below  the  average ; 
the  deaths  referred  to  these  diseases,  which  had  been  344, 
317,  and  312  in  the  three  preceding  weeks,  further  fell  to  282 
last  week,  and  were  nearly  34  per  cent,  below  the  average. 


habitually  occasioned  by  fever,  cholera,  and  small-pox 
This  panic,  even  though  perhaps,  as  such  generally  are,  un 
reasoning,  is  being  turned  to  excellent  sanitary  account  ii 
India  ;  dirty  places  are  being  made  clean,  overcrowded  tene 
ments  evacuated,  the  dangerous  sick  segregated,  and  th< 
suspicious  submitted  to  inspection.  The  people  are  behi 
taught  a  lesson  in  sanitation  which  they  are  not  likely  t< 
forget,  and  they  are  accepting  the  somewhat  severe  discipline 
in  excellent  temper,  and,  stranger  than  all,  the  native  pres 
is  silent  or  sympathetic. 


EDINBURGH  AND  THE  “DIAMOND  JUBILEE.” 

A  public  meeting  of  the  citizens  of  Edinburgh  called  by  th 
Lord  Provost  was  held  on  Friday,  April  2nd,  to  consider  hoi 
best  to  commemorate  Her  Majesty’s  long  reign.  Three  suggee 
tionswere  made  :  (1)  The  building  of  a  consumption  hospital 

(2)  an  extension  of  the  Queen’s  Jubilee  Nurses’  Institute :  an 

(3)  the  building  of  a  pavilion  to  the  Royal  Infirmary  for  th 
treatment  of  diseases  of  women.  The  feeling  of  the  meetin 
was  quite  distinctly  in  favour  of  the  first-named  schemi 
There  seems  to  be  little  doubt  that  this  scheme  is  by  far  th 
most  needed,  and  would  be  the  most  popular.  In  the  la; 
report  of  the  Public  Health  Committee  of  Edinburgh  it  wa 
noted  that  509  persons  died  from  phthisis  pulmonalis  during  th 
year,  and  320  from  all  the  other  infectious  diseases  put  together 
The  managers  of  the  Edinburgh  Royal  Infirmary  wei 
naturally  averse  from  taking  in  patients  suffering  from  an  infe 
tious  disease.  Where  then  were  consumptives  to  go  for  t 
treatment?  The  only  possibility  in  Edinburgh  was  tl 
Craigleith  Hospital  with  its  15  beds.  But  what  are  thd 
among  so  many  ? 


ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

A  special  meeting  of  the  Governors  of  the  Infirmary  was 
held  on  Thursday,  April  1st,  at  which  Dr.  Arnison,  who  re¬ 
cently  retired  from  the  office  of  surgeon,  was  elected  con¬ 
sulting  surgeon  to  the  hospital,  and  was  thanked  by  the 
governors  for  his  great  services  during  his  term  of  office,  ex¬ 
tending  over  thirty  years.  Mr.  Rutherford  Morison,  F.R.C.S., 
who  has  been  assistant  surgeon  since  1888,  was  afterwards 
elected  without  opposition  to  the  office  of  surgeon  to  the  in¬ 
firmary,  in  succession  to  Dr.  Arnison.  His  promotion  leaves 
a  vacancy  for  an  assistant  surgeon,  and  already  the  names  of 
some  half-dozen  candidates  are  mentioned.  The  vacancy 
will  be  declared  in  a  few  days,  and  the  election  will  take 
place  on  Thursday,  May  6tli,  On  the  same  day,  the  position 
of  surgical  registrar  became  vacant  by  the  resignation  of  Mr. 
Vickery.  The  sum  of  ^85,000  has  now  been  subscribed 
towards  the  erection  of  the  new  infirmary,  and  it  is  hoped 
that  it  will  not  be  long  before  an  architect  is  appointed  and 
the  foundation  stone  laid. 


POLITICAL  AND  SOCIAL  ASPECTS  OF  THE  INDIAN 


PLAGUE. 


There  is  nothing  more  remarkable  in  the  history  of  British 
India  than  the  tolerance  which  is  being  displayed  by  the 
conservative,  sensitive,  emotional,  excitable  native  races  as 
regards  interferences  with  religious  prejudices,  domestic 
privacy,  caste  exclusiveness,  sexual  customs,  and  personal 
liberty  involved  in  the  measures  considered  necessary  for 
suppressing  the  plague.  Even  the  political  privileges  which 
were  not  long  ago  conferred  in  the  shape  of  local  self-govern¬ 
ment  have  been  curtailed  by  the  Epidemic  Diseases  Act, 
under  whose  sanction  a  reversion  has  taken  place  to  the  old 
methods  of  paternal  rule.  Panic  may  in  some  measure 
account  for  this  strange  submissiveness ;  but  after  all  the 
plague  has  not  caused,  and  is  not  likely  to  cause,  anything 
like  the  sickness  or  mortality  which  is  so  frequently  almost 


THE  RED  BOOK. 

It  will  be  seen  with  satisfaction  from  a  letter  which  we  pa 
lish  in  another  column  that  the  proprietors  of  Websten 
Rox/alRed  Book  have  withdrawn  their  scheme  for  a  classic 
list  of  specialists,  to  which  we  have  on  two  occasions  calk 
attention.  From  letters  which  reach  us  from  the  province 
it  appears  that  the  strong  condemnation  of  the  schenj 
which  has  been  expressed  by  the  majority  of  physicians  ar 
surgeons  in  London  may  not  be  without  its  use  in  shown 
the  manner  in  which  announcements  of  such  a  character 
local  directories  are  regarded  in  the  metropolis. 


THE  CHEMISTRY  AND  PATHOLOGY  OF  GOUT. 

Dr.  Luff’s  Goulstonian  lectures,  of  which  we  complete  t 
publication  this  week,  are  of  special  value  owing  to  tnt 
historical  completeness  and  the  amount  of  original  chemu 
research  which  they  embody.  During  the  last  few  years  t 
literature  of  gout  has  been  enormously  augmented,  a» 
though  Dr.  Luff  has  very  strong  and  definite  opinions  of  l 
own,  this  does  not  prevent  him  from  doing  justice  wan  u 
failing  courtesy  to  those  from  whose  judgment  he  dmei 
and  his  lectures  contain  perhaps  the  best  and  most  judie 
summary  of  the  various  theories  as  to  the  genesis  of  go* 
which  has  hitherto  appeared.  He  lias  devised  a  new  met  1- 
of  estimating  uric  acid  in  blood  which,  though  not  as  y 
perfect,  will  probably,  with  the  discovery  of  a  better  solve, 
for  the  acid,  supersede  all  others.  Dr.  Luff  holds  the  ^ 
put  forward  by  Garrod  and  supported  by  Latham,  1 
health  uric  acid  is  formed  in  as  well  as  excreted  by  the  f 
neys  ;  he  supplements  this  by  the  suggestion  that  in  . 
such  as  leucoeytluemia,  in  which  the  presence  of  uri  , 
in  the  blood  does  not  induce  gout,  it  is  also  derived  ir  ; 
nuclein  of  the  tissues.  He  finds  no  uric  acid  in  the  Da  0 
healthy  mammals  or  birds,  and  holds  that  its  apPJ ar  ... 
the  blood  is  usually  conditioned  by  an  affection  of  t  *,,(  P 
Hum  of  the  renal  tubules.  He  thus  presents  us  wan 
coherent  theory  of  the  pathogenesis  of  gout,  but  on  jj 
rests  at  present  upon  circumstantial  evidence.  •  , 

own  researches  have  brought  to  light  many  new  y  • . 
have  at  the  same  time  exploded  some  venerable 
He  has  shown  conclusively  that  diminished  alkaiim  y 
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ABERDEEN  UNIVERSITY. 
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inasmuch  as  the  guests  were  not  only  those  more  imme¬ 
diately  connected  with  the  University,  but  also  the  prin¬ 
cipal  officers  of  the  city,  including  the  Lord  Provost,  magi¬ 
strates,  and  the  Town  Council,  as  well  as  members  repre¬ 
senting  the  more  important  bodies  in  the  city,  such  as  the 
Incorporated  Trades  and  the  Infirmary  Board.  The  success 
of  the  reception  would  justify  the  hope  that  it  should  form 
a  precedent. 


DISEASE  NOTIFICATION  AT  HEALTH  RESORTS. 

The  Town  Council  of  Aldeburgh,  a  health  resort  on  the  coast 
of  Suffolk,  have  been  quite  recently  much  exercised  with  re¬ 
ference  to  the  question  of  the  adoption  of  the  Infectious  Dis¬ 
ease  (Notification)  Act.  Those  of  the  council  who  were  op¬ 
posed  to  the  adoption  of  the  measure  had  various  reasons  to 
assign  for  their  attitude,  among  these  being  the  untenable 
opinion  that  news  of  disease  notified  under  the  Act  would  of 
necessity  become  common  property,  and  would  thus  tend  to 
injure  the  town  by  keeping  visitors  away.  Fortunately  for 
Aldeburgh  there  were  those  present  at  the  Council  meeting 
who  were  able  to  contradict  the  absurd  assertion,  and  we  are 
glad  to  be  able  to  record  that  the  motion  to  adopt  the  Act 
was  carried.  As  a  matter  of  fact,  the  measure  will  enable  the 
Council  to  achieve  their  desired  purpose  of  keeping  disease 
from  the  ears  of  the  public,  because  it  will  give  their  officers 
the  means  of  curtailing  disease  at  the  outset  in  many  in¬ 
stances,  and  thus  save  the  place  from  the  danger  of  wide¬ 
spread  prevalences  of  infectious  sickness.  True  that  Aldeburgh 
is  small,  and  news  quickly  travels  through  country  towns  ; 
the  Act  will  not,  however,  enable  it  to  travel  more  quickly, 
but  will,  we  hope,  stay  the  opportunity  for  such  news  being 
promulgated.  But,  after  all,  it  is  dangerous  concealment  of 
the  presence  of  disease  at  health  resorts  which  is  at  the  bot¬ 
tom  of  much  harm  derived  during  periods  of  holiday  making. 
We  wish  we  could  see  such  wilful  concealment  from  the 
public  press  made  heavily  penal  on  local  health  bodies. 


affects  neither  the  solubility  of  uric  acid  nor  the  de- 
on  of  sodium  biurate,  and  that  increased  alkalinity 

•  increase  the  solubility  of  deposits  of  the  latter.  He 
oken  new  ground  in  his  investigations  upon  the  saline 
tuents  of  meat,  milk,  and  vegetables  in  relation  to  the 
stry  of  uric  acid.  He  finds  that  the  ash  of  vegetables 
-es  a  remarkable  inhibitory  power  over  the  decomposi- 
f  sodium  quadriurate,  and  the  consequent  formation  of 
mparatively  insoluble  biurate  ;  and,  further,  that  the 
ce  of  this  ash  greatly  increases  the  solubility  of  the 

•  ■  itself,  while  the  saline  constituents  of  meat  diminish 
ability.  He  lias  thus  justified  the  new  and  important 
non  that  the  opposed  qualities  of  meat  and  vegetable 
n  respect  of  the  induction  of  gout  are  due  not  to  their 
i  constituents,  as  formerly  believed,  but  to  their  in- 
c  salts. 


vVERING  OF  POOR-LAW  MEDICAL  OFFICERS’ 
SALARIES. 

armarthen  Board  of  Guardians  seem  desirous  of  making 
elves  notorious,  and  it  would  appear  as  if  they  had 
•ded  in  doing  so  ;  at  any  rate,  they  have  aroused  the 
ation  of  the  local  press  by  finding  unnecessary  fault 
me  of  their  late  medical  officers,  and  on  his  resigna- 
eciding  to  advertise  for  a  successor  at  a  lower  stipend, 
ison  appears  to  have  been  assigned  for  the  proposed 
ion  of  salary,  but  too  great  a  desire  for  economy  and 
ttle  regard  for  the  medical  requirements  of  the  poor 
•  to  have  influenced  the  decision.  We  have  always 
ided  that  it  should  be  the  aim  of  all  in  office  as  Poor- 
uardians  to  endeavour  to  lessen  the  amount  of 
rism ;  it  is  too  much  to  expect  that  it  can  be  altogether 
uished,  but  experience  has  proved  that  a  judicious, 
jmetimes  even  a  liberal,  expenditure,  is,  for  this  pur- 
1  step  in  the  right  direction.  The  question  may  natu- 
be  asked,  Is  it  at  all  likely  that  the  paupers  of  this 
y  will  receive  better  attention,  and  be  treated  with 
r  skill  if  the  salaries  of  the  Poor-law  medical  officers 
vered  ?  Common  sense  must  negative  this  view  of  the 
r.  Guardians  are  by  law  the  caretakers  of  the  health 
poor  of  their  respective  unions,  and  as  such  they  have 
erious  responsibilities,  and  not  the  least  of  these  is 
ty  of  providing  the  necessary  funds  for  their  medical 
ad  treatment  when  ill  or  disabled.  It  is  much  to  be 
ted  that  more  public-spirited  men  cannot  be  induced 
pt  the  position  of  guardians.  We  should  like  to  see 
"nly  elected  who  would  enter  upon  their  duties  with 
•rmination  to  do  justice  to  all  parties — officers,  rate- 
i,  and  paupers.  This  may  be  somewhat  difficult  of 
plishment,  but  the  difficulty  is  only  evaded,  and  some- 
is  even  materially  increased,  by  allowing  the  question 
ense  to  come  too  much  to  the  front. 


ABERDEEN  UNIVERSITY. 

Diversity  graduation  ceremony  took  place  on  April  2nd 
Mitchell  Hall,  Marischal  College.  The  ceremony  was 
le  in  that  both  honorary  and  ordinary  degrees  were  for 
st  time  in  the  history  of  the  University  conferred  on 
me  occasion— a  fact  which  added  much  to  the  impres¬ 
ts  and  dignity  of  the  proceedings.  Among  others, 
-or  E.  A.  Schafer,  F.R.S.,  Professor  Alexander  Skene, 
■md  Professor  Sir  Thomas  Grainger  Stewart  received 
morary  degree  of  Doctor  of  Laws  (LL.D.).  The  Prin- 
ffir  William  Geddes,  at  the  close  of  an  eloquent  vale- 
y  address,  called  attention  to  the  urgent  need  for 
r  funds— at  least  ^40,000 — to  complete  the  University 
ngs  on  the  same  scale  and  in  the  same  style  as  they 
*jen  till  now  carried  out ;  and  he  called  to  the  public 
•  rdet-n  and  the  North  to  come  to  the  aid  of  the  Uni- 
y.  An  evening  reception  was  given  in  the  Mitchell 
7  the  Principal  and  professors  to  which  some  600  invi- 
s  were  issued.  The  reception  was  primarily  in  honour 
graduates  of  the  day,  but  was  also  of  special  interest 


THE  MONTREAL  MEETING  AND  THE  AMERICAN 

PROFESSION. 

In  the  issue  of  the  New  York  Medical  Record  for  March  27th 
there  is  published  a  letter  from  Drs.  J.  G.  Adami,  J.  A. 
Springle,  and  E.  P.  Benoit,  the  Honorary  Local  Secretaries 
of  the  annual  meeting  of  the  British  Medical  Association  in 
Montreal,  explaining  the  circumstances  which  have  rendered 
it  necessary  to  limit  the  number  of  invitations  to  attend  the 
meeting  which  can  be  extended  to  members  of  the  medical 
profession  practising  in  the  United  States.  One  of  the  rules 
which  govern  the  annual  meetings  of  the  Association  is  that 
those  who  may  enjoy  the  privileges  of  the  meeting  must  be 
either  members  of  the  Association  or  invited  guests.  It  is 
obvious  that  some  such  rule  is  necessary,  and  it  is  the  inten¬ 
tion  of  the  Local  Executive  Committee  in  Montreal  to  issue 
invitations  to  leading  members  of  the  medical  profession  in 
the  United  States,  and  to  delegates  of  the  principal  special  and 
State  medical  societies.  The  desire  is  to  invite  as  large  a  number 
as  possible  without  endangering  the  character  of  the  meeting. 
In  view  of  the  fact  that  Canada  with  her  sparse  population 
can  at  most  be  represented  by  some  hundreds  of  members, 
that  under  the  most  favourable  circumstances  the  steamship 
accommodation  will  prevent  more  than  a  few  hundred  mem¬ 
bers  from  the  United  Kingdom,  where  the  majority  of  the 
members  of  the  Association  reside,  from  visiting  Canada, 
and  in  view  of  the  further  fact  that  the  members  who  will 
come  from  the  Branches  in  the  British  colonies  and  de¬ 
pendencies  must  also  be  limited  in  number,  a  general  invita¬ 
tion  to  the  profession  in  the  United  States  might,  if  it  were 
largely  accepted,  result  in  swamping  the  members  of  the 
Association  by  non-members.  This,  as  the  local  honorary 
secretaries  point  out,  would  alter  the  whole  character  of  the 
meeting.  “It  would  no  longer,”  they  write,  “  be  a  meeting 
of  the  British  Medical  Association,  but  would  assume  the 
nature  of  an  American  medical  congress  with  British  office¬ 
holders.”  They  observe  further  that  to  throw  the  meeting 
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open  would  practically  amount  to  holding  an  international 
medical  congress  in  opposition  to  that  which  will  be  held  in 
Moscow  this  year.  The  regulations  designed  to  preserve  the 
British  character  of  the  congress  ought  not,  therefore,  to  be 
interpreted  by  our  American  cousins  as  in  any  sense  display¬ 
ing  a  want  of  courtesy  to  them,  and  we  trust  that  the  invita¬ 
tions  which  are  about  to  be  issued  from  Montreal  will  be 
largely  accepted.  _ 


THE  MONTREAL  GENERAL  HOSPITAL. 

The  seventy-fourth  annual  report  of  the  Montreal  General 
Hospital  (1895-96)  shows  that  the  total  number  of  cases 
treated  to  a  conclusion  during  the  year  ending  April  30th, 
1896,  was  2,392,  being  an  increase  of  50  as  compared  with  the 
preceding  twelve  months.  The  number  of  patients  remain¬ 
ing  in  the  hospital  at  the  end  of  the  year  was  162.  The 
average  number  of  patients  in  the  wards  throughout 
the  year  was  154;  the  average  number  of  days  spent 
in  hospital  by  each  patient  was  23.3.  The  death- 
rate  was  7.5,  or,  excluding  72  cases  in  which  death 
occurred  within  three  days  of  admission,  4.8.  i  lie  number 
of  major  operations  was  479,  and  over  1,000  minor  operations 
were  performed  in  the  outdoor  department.  In  the  depart¬ 
ment  for  diseases  of  women  there  were  120  opei*ations,  in  the 
eye  department  129.  In  the  general  outdoor  department 
there  were  31,373  consultations,  an  average  of  about  102  daily. 
The  hospital  has  a  school  for  nurses  attached  to  it,  the  period 
of  training  being  three  years.  During  the  year  there  were 
thirteen  “graduates”  from  the  school.  A  specially  interest¬ 
ing  feature  of  the  report  is  the  account  given  by  Dr.  Wyatt 
Johnston  of  his  stewardship  of  the  pathological  department. 
A  new  laboratory  has  been  at  work  for  about  a  year  under  liis 
direction.  Formerly  the  specimens  were  sent  to  the  McGill 
College  Pathological  Laboratory  for  examination,  and  for 
many  years  past  the  number  of  specimens  thus  examined 
averaged  between  100  and  200  each  year,  never  exceeding  the 
latter  figure.  In  the  autumn  of  1894  a  system  was  introduced 
by  which  all  specimens  are  examined  and  reported  on  at  the 
hospital.  This  had  the  effect  of  greatly  increasing  the 
amount  of  this  work,  so  that  the  number  of  reports  sent 
during  the  twelve  months  ending  April  30th,  1896,  was  1,002. 
It  may  be  stated  that,  in  addition  to  the  summary  of  the 
work  of  the  Pathological  Laboratory  given  in  the  General 
Report,  a  special  Pathological  Report  is  issued  from  the  Patho¬ 
logical  Laboratory.  This  report  comprises  a  complete  summary 
of  all  the  lesions  found  in  the  necropsies  made  during  the 
period  from  January,  1893,  to  December,  1895,  inclusive. 
Besides  its  general  scientific  value  the  information  contained 
in  this  report  has  a  special  interest  as  illustrating  the  rela¬ 
tive  frequency  of  pathological  conditions  found  in  Canada. 
Altogether  the  Montreal  General  Hospital  will  stand  com¬ 
parison  with  any  similar  institution  of  its  size  in  the  world 
in  respect  both  of  its  humanitarian  work  and  its  scientific 
activity. 


inclusion  of  measles  in  most  of  the  private  Acts  cnntaii 
notification  clauses  passed  fifteen  to  twenty  years  ago.  I 
have  not  yet  been  very  completely  answered.  Much  of 
advantage  to  be  gained  by  the  inspection  of  house* 
which  measles  has  broken  out  may  be  attained  by 
the  thorough  overhauling  of  those  in  which  a  death 
occurred.  Measles  in  a  healthy  child,  living  in  a  mu: 
house,  is  not  a  very  fatal  disease.  It  has  been  shown  I, 
comparison  of  death  houses  with  recovery  houses  that  r 
crowding,  bad  ventilation,  and  dirt  are  largely  answeraHi 
the  fatal  result,  and  that  the  death  houses  are  those  motj 
need  of  the  inspector’s  visit.  Does  not  Dr.  Priestley,  1 
ever,  forget  that  the  one  great  remedy  he  relies  upon- 
closing  the  school— could  be  more  usefully  and  efik-ie 
enforced  if  he  had  early  information  as  to  where  his  outb 
was  likely  to  occur  ?  Certainly  if  he  waits  till  the  ben 
are  half  empty  he  will  encounter  less  opposition  i| 
school  managers.  But  if  he  wishes,  as  he  says,  to  closui 
the  commencement  of  the  epidemic,  surely  logically  he  i| 
want  early  information  of  the  invasion.  It  is  not  pr  b 
when  the  disease  has  become  epidemic  that  notification 
be  of  most  service.  It  is  the  early  notice  of  the  first  cai 
an  unprotected  district  that  would  afford  his  opportuni 
the  sanitarian. 


IODOFORM  POISONING. 

The  expression  “  iodoform  poisoning”  is  more  familiar 
definite.  The  New  York  Obstetrical  Society  has  reet 
interested  itself  in  the  investigation  of  the  toxic  effee 


iodoform  dressings.  Most  assuredly  iodoform  is  very  e 
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NOTIFICATION  OF  MEASLES. 

Dr.  Priestley,  in  a  report  to  the  Lambeth  Vestry,  depre 
cates,  at  least  in  the  meantime,  the  addition  of  measles  to 
the  list  of  diseases  notifiable  to  the  authority.  He  points 
out  that  the  metropolis  does  not  at  present  possess  hospital 
accommodation  for  measles,  and,  even  if  it  did,  the  early  age 
at  which  measles  usually  attacks  would  make  the  removal  of 
such  patients  from  their  mothers  hardly  desirable,  and 
certainly  difficult.  The  high  infectivity  of  the  disease  in 
its  pre-eruptive  stage  he  regards  as  militating  against  the 
advantages  of  removal.  He  thinks  that  while  notification 
might  do  good  by  securing  the  sanitary  inspection  of  the 
dwelling,  and  preventing  other  members  of  infected  families 
from  attending  school,  the  expense  necessarily  incurred 
would  be  greater  than  the  sanitary  gain.  He  emphasises  his 
belief  in  the  early  closure  of  schools  in  case  of  an  outbreak. 
The  objections  he  offers  to  the  notification  of  measles  are  by 
no  means  novel.  They  were  successfully  urged  against  the 


absorbed  and  very  slowly  eliminated — a  most  important 
in  therapeutics.  The  raw  interior  of  the  uterus  after  deli 
or  abortion  is  particularly  capable  of  absorbing  the 
pound,  but  other  wounded  cavities,  such  as  pouches  le 
connective  tissue  after  the  shelling  out  of  tumours, 
allow  of  active  absorption  if  the  dressing  or  powder  bt 
firmly  packed.  Twelve  years  ago  large  cavities  in  bi 
after  resection,  were  stuffed  with  the  pure  powder,  hum 
of  pounds  of  which  were  used  in  the  wards  of  German  : 
pitals.  Dr.  Brettauer,  of  New  York,  who  is  responsibll 
this  statement,  admits  that  it  was  not  till  many  cases) 
died  an  obscure  death  that  the  possibility  of  iodoform 
guilty  of  these  bad  results  was  even  suspected.  The  s 
features  in  these  fatal  cases  were  cerebral  symptoms, 
rapid  pulse  without  rise  of  temperature,  and  a  peculiar  c 
of  the  breath,  also  noticeable  in  the  wound.  The 
York  obstetrical  authorities  observed  these  symp) 
after  packing  cavities  with  iodoform  gauze  -a  pro 
known  as  Mikulicz’s  drainage.  The  mildest  sym 
is  cutaneous  irritation,  with  an  erythematous,  or 
matous  rash,  which  seems  always  to  smart  and  itch 
true  urticaria.  This  condition  is  often  seen  in  this  coi! 
without  any  other  symptoms.  On  the  other  hand 
tremely  grave  cases  the  patient  is  overcome  by 
lethargy,  though  there  is  at  the  same  time  insomnii 
pulse  is  very  rapid,  and  death  from  syncope,  often  fd' 
In  an  average  case  there  is  the  cutaneous  irritation, 
marked  headache  and  slight  delirium,  hallucinations, 
above  all  an  extremely  rapid  pulse.  Whilst  Brettauer  de< 
that  in  the  early  cases  of  ten  years  since  the  temperatui 
not  rise,  the  New  York  doctors  find  that  fever  accomp 
the  high  pulse.  British  observers,  we  believe,  arc  in  at 
in  this  matter  with  their  Transatlantic  brethren, 
authorities  are  agreed  that  there  is  a  remarkable  ri 
pulse.  It  may  range  from  120  to  150.  After  an  abdoj 
section  a  high  pulse  is  very  alarming.  Operator 
only  dread  sepsis,  but  they  fear  that  if  they  attribine 
pulse  and  temperature  to  iodoform  poisoning,  others! 
accuse  them  of  trying  to  explain  away  a  truly  septic 
tion.  Above  all,  it  is  the  occurrence  of  the  sympL’  | 
iodoform  poisoning  after  abortion  and  delivery  that  de: 
rigorously  close  investigation.  Is  there  a  certain  deg 
sepsis  in  some  cases  in  which  there  is  really  poison  ng 
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inn  ?  It  is  maintained  that  iodoform  is  a  feeble  and 
lient  germicide,  whilst  nobody  denies  that  it  is  to  a 
in  extent  poisonous.  Is  rise  of  temperature  an  essen- 
ymptom  of  iodoform  poisoning  ?  Mr.  Stanley  Boyd's 
reported  by  Mr.  Watson  Cheyne  in  the  British  Medi- 
Iournai.,  vol.  ii,  1872,  p.  1422,  has  been  quoted  more 
once,  but  “  the  temperature  rose  from  normal  to  104.6V 
rently  not  until  the  patient,  aged  4,  wTas  moribund  ; 
i  it  is  not  absolutely  clear  that  the  symptoms  were 
y  due  to  poisoning,  and,  lastly,  the  treatment  was  for  a 
spinal  abscess.  In  such  a  case  it  is  not  so  easy  to 
-entiate  causes  of  bad  symptoms  as  in  a  woman  who 
ugt  aborted  or  been  delivered.  In  parturition,  moreover,  a 
er  direct  responsibility  lies  with  the  medical  attendant, 
at  if  he  has  packed  the  uterus  with  iodoform  gauze,  it 
ry  important  that  he  and  all  others  whom  the  case  may 
wards  concern  should  feel  sure  as  to  the  signification  of 
ward  symptoms. 


HEALTH  OF  THE  TROOPS  IN  INDIA. 

iox  in  India,  founded  upon  a  telegraphic  summary  of 
George  Hamilton’s  despatch,  appears  to  tend  to  the 
that  the  measures  proposed  for  checking  venereal  disease 
ag  British  troops  will  prove  inadequate.  The  Tunes 
•spondent  at  Simla  telegraphs  extracts  from  an  article  in 
Pineer,  which  lay  special  stress  upon  the  limiting  effect 
e  clause  in  the  despatch  which  directs  that  “no  measure 
„  be  adopted  capable  of  being  represented  as  encouraging 
”  Our  contemporary  argues  that  no  measures  of  repres- 
of  any  kind  could  be  devised  which  might  not  be  mis- 
>sented  to  be  of  a  nature  to  encourage  vice  by  the  extreme 
nents  of  all  legislation  or  regulation.  It  is  urged  that 
present  concessions  cannot  prove  the  final  settlement  of 
luestion,  and  that  the  evils  of  the  situation  cannot  be 
t  with  effectively  until  the  Government  of  India  are  re¬ 
sted  with  full  discretionary  powers  and  allowed  to  adopt 
measures,  in  concert  with  their  medical  and  sanitary 
sers,  as  commend  themselves  to  practical  men. 


SIR  WILLIAM  FLOWER. 

reports  of  Sir  William  Flower’s  illness  have,  we  are  glad 
ty,  been  greatly  exaggerated.  The  Lords  Commissioners 
le  Treasury  have  authorised  an  extension  of  Sir  William 
rer’s  term  of  office  as  Director  of  the  Natural  History  De¬ 
ments  of  the  British  Museum  for  three  years  from  the 
ration  of  his  retirement  date  under  the  age  regulation  of 
Civil  Service. 


ROGRESS  TOWARDS  REFORM  OF  THE  ARMY 
MEDICAL  DEPARTMENT. 

observe  with  satisfaction  that  the  general  press  is 
essing  a  real  interest  in  the  condition  of  the  Army 
ieal  Department  and  sympathy  with  the  grievances  of 
fficers.  It  has  for  special  reasons  been  judged  advisable 
lvite  at  the  present  juncture  expressions  of  opinion  from 
public  press,  and  with  that  object  the  Chairman  of  the 
iamentary  Bills  Committee  has  had  the  report  of  the 
ommittee  on  the  Condition  of  the  Army  Medical  Depart- 
t  brought  under  the  personal  notice  of  the  editors  of 
ral  of  the  leading  newspapers,  with  the  result  that  most 
he  great  papers  have  promptly  and  forcibly  expressed 
r  sympathy  with  the  cause  which  it  is  sought  to 
note.  The  Times ,  the  Daily  Neics,  the  Daily  Mail , 
-V eireastle  Daily  Chronicle,  the  Aberdeen  Journal ,  and 
t  papers  have,  we  notice,  given  very  complete  sum- 
ies  of  the  report,  which  cannot  fail  to  have  a  most 
ul  effect  in  enlightening  public  opinion  on  the  subject. 
Daily  Mail  refers  to  the  state  of  things  set  forth  in  the 
•rt  as  “  a  grave  and  urgent  matter.”  The  Newcastle  Daily 
'dele  says  that  “such  a  state  of  things  could  only  exist 
m  army  so  poorly  administered  as  ours  has  been  by  a 
W-minded  War  Office,  full  of  red  tape.”  The  Aberdeen 
cal  eays  that  “the  Committee  appear  to  have  at  least 


made  out  a  prima  facie  case  for  favourable  consideration  of 
the  proposal  for  a  consolidated  army  medical  corps  with 
army  rank  and  medical  titles.”  The  same  paper  says  that 
“  the  army  and  the  navy  medical  services  should,  on  general 
principles,  be  made  attractive  enough  to  induce  efficient 
medical  men  to  join,  and  the  medical  service  in  both  should 
also  be  made  numerically  sufficient.”  The  Tall  Mall  (lazette 
says:  “It  certainly  is  a  most  unfortunate  position  to  see 
the  army  medical  service,  not  only  so  unpopular  in  the 
schools  that  candidates  will  not  come  forward,  but  that 
trained  and  valuable  medical  officers  are  leaving  it  as  fast 
as  they  can  earn  a  pension.”  The  Morning  Post,  which 
devotes  a  long  article  to  the  subject,  concludes  as  follows : 
“The  nation  has  a  right  to  expect  that  so  important  an 
adjunct  to  the  army  as  the  medical  service  shall  be  both 
sufficient  and  efficient.  At  present  it  cannot  be  said  to  be 
either.  It  will  not  do  for  the  War  Office  to  rely  too  much  in 
time  of  need  or  war  on  the  civil  medical  profession  only. 
The  army  must  have  at  its  back  its  own  surgeons,  and  no  one 
knows  this  better  than  the  Secretary  of  State  for  AVar.  All 
unreasoning  and  unreasonable  prejudices  against  army  medi¬ 
cal  reform  must  be  set  aside,  for  we  are  now  in  the  midst  of 
threatening  surroundings.  It  only  remains  now  to  repeat 
and  emphasise  the  point  that  the  subject  treated  is  not  alone 
one  of  the  contentment  of  a  department,  but  bears  indis¬ 
putably  on  the  interests  of  every  officer  and  soldier,  and  on 
the  interests  of  the  officers’  wives  and  children,  as  well  as  on 
the  soldier’s  family.”  In  face  of  a  growing  body  of  public 
opinion  such  as  we  have  here  given  a  few  specimens  of,  it  is 
hardly  possible  that  the  Secretary  of  State  for  War  will  any 
longer  allow  his  own  statesmanlike  perception  of  what  is 
best  for  the  good  of  the  service  and  the  country  to  be 
overruled  by  the  obstinate  unreason  of  his  military 
advisers.  The  latter  appear  to  think  they  can  play 
off  one  part  of  the  medical  profession  against 
the  other  by  employing  civilian  practitioners,  and  this  ex¬ 
pectation  doubtless  gave  Mr.  Brodrick  the  assurance  to 
make  his  astounding  statement  that  the  Army  Medical 
Department  is  at  present  numerically  sufficient  for  the 
mobilisation  of  army  corps.  As  our  outspoken  contemporary, 
Truth,  says,  the  answer  of  the  Under- Secretary  for  AVar 
“belongs  to  the  class  of  official  tarradiddles  which  are 
foisted  upon  Parliament  and  the  public  through  the  mouths  of 
innocent  and  credulous  ministers.”  It  is  notorious  that  quite 

seventy  officers  are  required  to  complete  the  establishment,  and 

that  a  further  increase  will  soon  be  required  on  account  of 
the  additions  which  it  is  proposed  to  make  to  the  army,  the 
strain  of  active  service  in  Egypt  and  Crete,  and  the  demands 
for  medical  officers  for  special  plague  duty  in  India.  In  the 
event  of  war  the  plan  of  supplying  the  want  of  medical 
officers  by  utilising  the  services  of  civilian  practitioners 
must  inevitably  break  down,  and  the  responsibility  of  this 
will,  now  that  public  opinion  is  being  enlightened  on  the 
true  facts  of  the  case,  be  laid  at  the  door  of  those  who,  in 
spite  of  every  warning  on  the  subject,  have  persisted  in 
the  interests  of  the  soldier,  and  of  the  nation  3\  hose 
servants  they  are,  to  a  feeling  which  we  can  only  characteiise 
as  petty  and  stupid  prejudice. 


THE  PUBLIC  HEALTH  (SCOTLAND)  BILL. 

The  Scottish  Public  Health  Bill  has  at  last  been  passed 
through  the  second  reading  stage  and  into  Committee.  In 
the  discussion  which  accompanied  this  stage  of  the  Bill 
hardly  anything  was  heard  of  matters  of  principle;  the 
whole  debate  revolved  around  the  question  as  to  what  Com¬ 
mittee  the  Bill  should  be  remitted.  Scottish-  members  were 
very  anxious  that  it  should  be  remitted  to  a  Scottish 
Grand  Committee,  with  the  addition  of  some  English 
members  from  the  Government  Benches.  But  the 
Government  easily  carried  its  original  proposal  of 
a  remit  to  the  Grand  Committee  on  Law.  To 
the  Grand  Committee  there  have  been  added  for  the  pur¬ 
poses  of  this  Bill  the  following  Scottish  members  :  The  Earl 
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of  Dalkeith,  Mr.  Renshaw,  Mr.  Hozier,  Mr.  ADKillop,  Mr. 
Nieol,  Sir  Lewis  Mclver,  Sir  Mark  Stewart,  Sir  William 
Priestley,  Sir  Charles  Cameron,  Mr.  P»ryce,  Mr.  Holburn,  Mr. 
Caldwell,  Sir  John  Leng,  Mr.  Buchanan,  and  Mr.  T.  Shaw. 
While  welcoming  the  appearance  of  the  names  of  Sir  Charles 
Cameron  and  Sir  William  Priestley  on  the  list,  we  feel  bound 
to  record  our  regret  at  the  omission  of  the  name  of  Dr. 
Farquharson,  than  whom  no  one  in  the  House  has  a  better 
grasp  of  public  health  questions,  or  a  larger  experience  in 
public  health  legislation.  Already  the  notice  paper  is  be¬ 
coming  covered  with  amendments,  the  most  pertinent  and 
practically  important  of  which  stand  in  the  name  of  Sir 
AVilliam  Priestley,  who  has  undertaken  the  task  of  recon¬ 
structing  the  notification  of  infectious  disease  sections  of  the 
Bill,  which  were  in  a  rather  chaotic  condition.  Remitted  to 
a  committee  so  restricted  in  character,  there  is  little  doubt 
that  the  Bill  will  become  law  during  the  currency  of  the 
present  session. 


“  MASSAGE  A  LA  MODE.” 

The  subject  of  illegitimate  massage  which  falsely  pretends  to 
be  a  sort  of  pseudo-medical  treatment  is  once  again  attracting 
a  good  deal  of  attention,  and  there  is  a  general  consensus  of 
opinion  that  before  long  some  decisive  action  will  have  to  be 
taken  to  limit  the  operations  of  the  so-called  massage 
establishments  which  infest  the  vicinity  of  St.  James’s  Street, 
the  Haymarket,  and  Piccadilly  Circus.  The  columns  of 
advertisements  which  appear  in  certain  financial  and  society 
papers  are  of  so  glaring  a  character  that  it  is  impossible  for 
the  most  casual  reader  to  mistake  their  purport.  A  daily 
contemporary  quotes  the  freely  expressed  opinion  of  many 
that  the  massage  house  is  too  often  simply  another  name  for 
a  lupanar  or  bagnio,  and  that  the  “sisters”  and  “nurses,” 
who  carry  on  their  ministrations  under  the  guise  of  medical 
treatment,  are  capable  of  giving  lessons  to  the  heroine  of 
Lesbos.  Discipline  treatment  is  now  “run”  as  a  speciality, 
and  there  is  no  doubt  that  it  is  too  often  simply  another 
name  for  flagellation.  The  much  advertising  nursing  nymphs 
who,  clad  in  the  flimsiest  of  costumes,  minister  to  the 
desires  of  elderly  gentlemen  are  alleged  to  be  recruited  from  the 
nursing  staff  of  one  of  the  principal  Lor.  don  hospitals,  but  it  is 
difficult  to  credit  this  statement.  One  thing  is  perfectly 
clear,  and  that  is  that  those  who  are  invited  to  patronise 
such  places  should  be  subject  to  no  kind  of  delusion  as  to 
their  true  nature,  and  above  all  that  the  profession  of 
medicine  should  be  relieved  from  the  stigma  of  even  the 
faintest  connection  with  the  disgusting  practices  which  are  at 
the  root  of  the  whole  matter. 


“MASTERS  OF  MEDICINE.” 

Mr.  Fisher  Ltnwin  is  about  to  commence  the  publication  of 
a  series  of  handy  biographies  of  the  great  men  who  have  in 
the  past  contributed  to  the  progress  of  medical  science,  under 
the  title  Masters  of  Medicine.  Mr.  Ernest  Hart  will  be  the 
editor  of  the  series,  and  will  himself  contribute  a  “Life  of 
Edward  Jenner.”  Among  the  other  volumes  in  preparation 
are  “John  Hunter,”  by  Mr.  Stephen  Paget,  with  an  Introduc¬ 
tion  by  Sir  James  Paget ;  “  Helmholtz,”  by  Professoi 

McKendrick ;  “  Claude  Bernard,”  by  Professor  Michael 

Foster;  “Sir  Benjamin  Brodie,”  by  Mr.  Timothy  Holmes; 
and  “William  Stokes,”  by  Sir  AVilliam  Stokes.  Other 
volumes  will  follow.  It  is  intended  that  the  biographies 
shall  give  a  picture  of  the  man  as  well  as  an  account  of  his 
work. 


MAY  THE  PHYSICIAN  EVER  END  LIFE  ? 

Mr.  Clark  Bell,  LL.D.,  has  dealt  with  this  momentous 
subject  in  an  address  delivered  recently  before  the  Medico- 
Legal  Society  of  New  York.  He  deals  with  the  subject  from 
the  point  of  a  lawyer,  and  we  propose  to  follow  his  argument 
— not  because  we  think  that  the  subject  is  one  admitting  of 
much  discussion,  but  because  it  is  dealt  with  at  a  time  and 
by  an  author  which  give  the  matter  some  present  importance. 


This  importance  depends  on  the  recent  renewal  of  the  cor 
troversy,  if  such  we  may  call  it,  by  Mr.  Albert  Bach,  of  th 
New  York  bar,  and  one  of  the  officers  of  the  Medico-Legs 
Congress,  during  the  discussion  of  certain  papers  read  at  th 
Congress.  Mr.  Bach  thinks  that  circumstances  may  and  d 
arise  under  which  self-inflicted  death  would  be  beneficial  no 
only  to  the  sufferer,  but  also  to  the  community  at  large.  Th 
instances  given  are  cases  of  incurable,  fatal,  and  agomsin 
disease.  Air.  Bach  adds  these  extraordinary  words  :  “  And 
may  add  that  I  know  that  physicians  do  so  end  life,  althoug 
they  term  it  ‘producing  euthanasia.’”  Dr.  Quimhy,  of  Net 
Jersey,  protested — as  well  he  might — against  such  assertions 
he  disagreed  absolutely  with  Air.  Bach,  and  gave  as  hisreaso 
that  human  life  is  “  too  sacred  ”  for  such  intervention  to  h, 
tolerable  under  any  circumstances  whatever.  The  New  A’ or! 
Sun  also  vigorously  denounced  the  opinions  of  Air.  Baol 
and  medical  men  hastened  to  disavow  his  assertion!, 
The  central  issue  is  whether  hopeless  agony  is  to  be  extende; 
by  the  physician  for  as  long  a  time  as  the  resources  of  h . 
art  and  the  pitilessness  of  Nature  may  prescribe  ;  or  whethd 
such  a  life  may  be  actively  or  passively  abbreviated.  Tha 
in  the  last  hours  we  sometimes  cease  to  trouble  the  sutler* 
is  no  doubt  true,  and  in  so  far  as  we  do  this  we  may  no’! 
and  then  conspire  to  let  drop  a  few  hours  of  a  life.  But  eve 
this  is  less  frequent  than  is  supposed  ;  for  our  more  exp* 
rienced  readers  are  aware  that  even  in  such  cases  reined  * 
which  would  prolong  life  do  so  after  a  method  which  ten*! 
likewise  to  soothe  its  pains.  For  instance,  the  dexteroi 
insertion  of  a  cordial  enema  may  not  only  prolong  life  by 
few  hours,  but  will  also  relieve  the  agony  of  death;  as 
rule,  relief  and  extension  of  the  last  agony  are  coineiden 
In  any  case,  the  law  is  not  curious  to  consider  the  final  seen 
too  nearly.  Practically  we  have  to  consider  rather  the  d 
liberate  cutting  of  the  thread  of  a  life  which,  if  skilfully  an 
assiduously  guarded,  would  last  some  substantial  tun 
Now  surely  the  first  person  to  be  consulted  is  the  patiei 
himself.  AVliereas  on  many  occasions  we  have  watched  ov 
patients  who  have  steadily  asserted  the  right  of  hopelei 
sufferers  to  end  their  lives  or  to  consent  to  its  terminatic 
by  the  hand  of  others,  yet  we  have  no  recollection  of  ar 
case  in  which  the  patient  himself,  unless  he  were  in  the  vei 
grasp  of  death,  said  plainly  that  the  moment  for  the  sunde 
ing  of  the  bond  of  life  had  actually  arrived.  The  protes 
are  conditional.  To-morrow  if  things  be  no  bettor;  but  1 
to-morrow  dawn ;  I  may  have  a  better  night.  Nor  to  tl 
physician  himself  is  the  precise  moment  apparent  when  1 
is  to  say,  Now  is  the  appointed  time.  Loving  friends  likewis 
though  they  may  say  that  if  the  end  came  it  were  well,  y 
ivould  wait  yet  a  little  while  ;  they  would  not  have  this  to  1 
the  last  glance,  this  the  last  caress.  The  discussion,  lil 
the  justifiable  lie  to  the  pursuing  avenger,  is  after  all  i 
academical  one.  And  if  some  persons  seem  to  beg  the  que 
tion  or  not  to  answer  it  in  their  repetition  of  the  phrase  th 
human  life  is  “too  sacred”  to  be  shortened  under  whatev 
circumstances,  we  feel  that  they  are  instinctively  right:  th 
there  lies  under  this  phrase  a  perception  that  the  issue-  j 
life  are  too  broad  and  too  deep  for  discussions  which  in  t! 
light  of  experience  are  but  hairsplitting.  On  the  other,  an 
thing  which  might  slacken  us  in  the  service  of  the  one  clej 
duty  of  ministering  not  to  death  but  to  life  might  dim  o 
endurance  and  the  keenness  of  our  vision  in  ministering 
the  many  who  would  patiently  abide  until  God’s  will  be  fu! 
revealed  to  them.  AA'e  are  glad  to  observe  that  Dr.  Bell  su 
ports  the  same  doctrine  from  the  legal  point  of  view,  thou; 
he  asserts  the  right  of  “  society  ”  to  enact  a  law  authorisii) 
the  termination  of  human  life  under  certain  circumstanc* 
The  assertion  of  this  abstract  opinion  may  save  his  leg 
conscience,  but  in  our  judgment  it  would  never  be  accept*  a  i 
the  medical  profession. 


Dr.  T.  AIyles  has  resigned  the  Professorship  of  Patholoj 
in  the  Royal  College  of  Surgeons  of  Ireland.  Air.  Arthur 
AVhite  is  a  candidate  for  the  office. 
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OS  THK  EVIDKNCK  LAID  BEFORE  THE  DEPARTMENTAL 
COMMITTEE.1 

(By  Our  Oim  Commissioner.) 

VIII.— Hackney. 

.hies  which  are  formed  by  the  replies  of  the  medical 
;  of  the  district  and  separate*  schools  throw  much  light 
inner  administration  of  the  institutions,  and  although 
innot  be  taken  by  themselves  as  a  reliable  index  of  the 
they,  in  conjunction  with  the  evidence,  afford  a  fair 
or  opinion. 

■i.  perhaps,  specially  our  business  to  deal  with  the 
il  aspects  of  the  case,  though  where  children  are  con- 
.  it  is  impossible  to  ignore  all  or  any  of  the  facts  which 
n  their  spirits,  interests,  discipline,  or  play,  because  the 
n  of  a  child  to  its  environment  is  the  most  influential 
agents  which  affect  health  or  disease. 

Numbers  III  at  Hackney. 
learn  from  Appendix  2,  p.  2,  that  during  the  year  1894 
rs  the  average  number  of  children  at  the  Brentwood 
1,  and  from  Appendix  17,  col.  1,  that  470  cases  had 
:  the  same  year  been  admitted  into  the  infirmary  (Ap- 
s  17,  col.  1).  During  the  three  years  1892-93-94  the 
-  had  been  9,  or  5.4  per  1,000,  the  causes  being— 3 
is;  2  whooping-cough  with  bronchitis;  1  auricular  ab- 
vith  meningitis;  1  influenza  ;  1  morbus  cordis  ;  1  mara- 
It  is  not,  however,  because  of  the  mortality  that  this 
1  of  rearing  children  is  to  be  complained  of,  but  be- 
of  the  amount  of  disabling  disease  which  saps  their 
y,  hinders  their  growth,  and  limits— if  not  wholly 
its— their  education.  On  this  point  the  following  table 
*  instructive  : 


Ophthalmia 

1892. 
...  92 

1893. 

96 

1894. 
...  271 

Itch . 

...  2 

—  3 

...  1 

Eczema  . 

...  2 

...  I 

...  0 

Other  skin  diseases 

...  S 

...  I 

4 

Ringworm . 

44 

...  115 

49 

Eczema  capitis  ... 

47 

...  25 

75 

Glandular  swelling 

—  3 

...  2 

...  4 

*s  these  diseases  there  were  also  scarlatina,  influenza, 
iing-cough,  and  chicken-pox  in  the  school,  with  the 
that  in  1894  something  like  73  per  cent,  of  the  total 
Hr  of  children  had  been  in  the  infirmary  (Appendix  17, 
.  the  figures  on  a  given  day — November  24th — of  the  same 
eing53boys,42  girls,  and  28  infants— equivalent  to  more 
a  quarter  of  the  entire  school  being  lodged  in  the 
ary  (Appendix  17,  col.  11). 

Ophthalmia  the  Scourge  of  the  Schools. 
ill  be  seen  at  once  that  although  ringworm  and  eczema 
s  play  no  small  part  in  these  totals  of  sickness,  yet  the 
t  figures  are  shown  in  the  ophthalmia  column,  and  that 
-  no  new  feature  in  the  hygienic  history  of  Brentwood 
*  learned  from  the  evidence  tendered  by  the  medical 
',  Mr.  Albert  William  Wallis,  who  has  had  charge  of  the 
1  of  the  children  incarcerated  within  its  walls  for  the 
wenty-two  years  (3884).  We  use  the  term  “  incarce- 
"  advisedly,  for  from  the  evidence  given  at  the  Local 
nment  Board  inquiry  at  the  time  of  the  discovery  of 
• ( iillespie’8  cruelties,  it  was  stated  that  the  children 
>t  been  outside  the  gates  for  a  period  of  two,  and  some 
m  for  even  three,  years,  and  for  the  seventeen  months 
us  to  the  period  when  the  Committee  sat,  the  children 
^en  debarred  from  outside  relations  owing  to  another 
mic  of  ophthalmia  (3658—3662).  In  short,  the  Hackney 
ians  have  rarely  been  able  to  say  that  their  schools  were 
nm Ophthalmia.  A  severe  outbreak  occurred  in  i860, 
5  h  ss  serious,  but  bad  enough  considering  that  these 

previ®us  articles  appeared  in  the  British  Medical  Journal  of 
7  and,  p.  9th,  p.  go.  16th.  p.  161 ;  23rd,  p.  214 ;  February  6th,  p.  340 ; 
13th,  p  667 ;  and  March  27th,  p.  812. 


epidemics  always  leave  some  of  the  children  permanently 
maimed,  took  place  in  1874  and  1881,  besides  “a  great  many 
chronic  cases  ”  (3975).  A  few  months  ago  public  attention 
was  drawn  to  a  guardian’s  statement  that  44  per  cent,  of  the 
Brentwood  children  were  sufFering  from  this  disease,  and  no 
sane  person  will  wonder  when  he  learns  some  of  the  methods 
by  which  the  guardians  manage,  or  rather  mismanage,  this 
State-supported  institution  (8319). 

Examples  of  Mismanagement. 

1.  Dr.  Bridges  and  Dr.  Wallis  and  “others”  (3894),  pro¬ 
bably  Mr.  Nettlesliip  himself,  who  visited  the  school  during 
a  terrible  epidemic  in  1874  (3885),  recommended  “many 
times  for  many  years”  (3893)  that  the  jet  system  of  washing 
should  be  adopted,  but  on  November  30th,  1894,  it  “was  not 
got  into  working  order  yet”  (3892),  and  had  only  recently 
been  ordered  by  the  guardians,  in  spite  of  the  fact  that  the 
school  had  been  scourged  by  ophthalmia,  and  the  adoption 
of  this  simple  method  of  saving  suffering  to  the  children 
and  loss  to  the  ratepayers  had  been  recognised,  anyhow  as  a 
palliative,  for  years. 

Frequent  Overcrowding. 

2.  Various  medical  witnesses  have  stated  that  the  allowance 
of  cubic  feet  allotted  to  each  child  is  insufficient,  being  but 
360  feet  ;  but  even  this  has  been  reduced  by  the  Hackney 
guardians,  who  have  overcrowded  their  schools.  “  Often,” 
says  the  witness,  “  the  children  are  considerably  in  excess  of 
certified  numbers”  (3670),  the  number  having  risen  in  the 
winter  of  1893  to  60  over  the  prescribed  limit. 

A  Walk  once  in  Two  Years. 

3.  It  is  difficult  to  realise,  until  ocular  demonstration  has 
aided  the  imagination,  the  amount  of  trouble  which  is  given 
in  order  to  take  300  children  out  for  a  walk.  The  village 
child  scampers  to  school  in  rough  boots,  a  shabby  hat,  and, 
may  be,  an  extra  garment  more  or  less  appropriate  to  the 
season,  but  at  least  he  runs  or  walks  as  inclination  dictates, 
and  the  exercise  becomes  beneficial.  Not  so  the  pauper 
child.  Walking-out  days  are  usually  but  once  a  week.  If  the 
weather  is  fine  beyond  question,  but  not  if  it  is  at  all  likely  to 
be  wet,  the  children  are  marshalled  to  change  boots,  wash 
faces,  and  don  a  hat,  a  scarf,  and  an  outer  coat,  a  proceeding 
which  for  300  or  400  takes  considerable  time.  Then  they  are 
marched  out  two  and  two  along  a  road,  the  smaller  ones 
placed  first  so  as  to  set  the  pace,  the  elder  liable  to  chill,  and 
certain  to  lose  interest,  as  they  monotonously  follow.  The 
following  incident  has  reached  us  from  a  lady  engaged  with 
South  London  girls  :  “  It  rains,  I  can’t  go,”  said  a  girl  in  her 
first  place.  “Why  not?”  asked  her  employer.  “I  have 
never  been  out  in  the  rain,”  was  the  reply;  and  when  it  is 
remembered  that  there  are  no  umbrellas,  and  that  a  serious 
disorganisation  of  labour  would  follow  the  drying  of  1,200  wet 
garments,  the  officers  are  not  to  be  unduly  blamed  if  walk¬ 
ing  exercise  is  undertaken  only  on  cloudless  days.  But 
even  in  our  climate  there  is  much  fine  weather  in  two  or 
three  years,  and  yet  the  Brentwood  children  had  for  that 
period  not  been  beyond  the  school  gates. 

The  Board  would  ignore  Ophthalmia. 

4.  The  exact  method  by  which  ophthalmia  is  communicated 
is  still  a  matter  of  doubt.  Dr.  Littlejohn,  whose  experience 
is  certainly  larger  than  that  of  any  other  school  medical 
officer,  extending  as  it  does  for  twenty-seven  years  at  a  school 
which  had  become  a  scandal  for  its  ophthalmic  epidemics, 
holds  that  “  contagious  matter  may  be  driven  off  by  the  breath 
from  the  secretions  of  the  eye  which  come  down  the  nose; 
there  may  be  driven  off  particles  which  are  capable  of  infect¬ 
ing  eyes”  (475).  Whether  this  opinion  will  bear  the  test  of 
time  and  more  advanced  knowledge  has  yet  to  be  seen  ;  but  in 
any  case  it  is  universally  acknowledged  that  to  avoid  con¬ 
tagion  the  isolation  of  the  patient  should  be  complete.  But 
what  do  we  find  the  Hackney  guardians  doing,  and  doing,  we 
must  add,  with  the  sanction  of  the  medical  officer  ?  (81S0). 
They  isolate  the  children,  it  is  true,  but  in  so  partial  and  incom¬ 
plete  a  manner  as  to  permit  them  to  take  their  meals  in  the 
dining  hall,  not  at  the  same  time,  but  using  the  same  utensils 
and  table  appointments  as  the  other  children.  Whether  oph¬ 
thalmia  is  so  contagions  as  to  be  communicable  by  such  in¬ 
direct  contact  as  this  we  are  not  prepared  to  say  ;  but  the  fact 
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remains  that  for  years  Brentwood  schools  have  been  a  scandal 
so  far  as  health  is  concerned,  and  we  are  bound  to  add  reflect 
no  credit  either  on  the  staff  or  the  management. 

It  is,  however,  only  fair  to  the  medical  officer  to  quote 
another  remark  :  “  Every  pressure,”  said  one  of  the  managers, 
“  has  been  put  by  a  large  number  of  the  Board  upon  the 
medical  officer  to  ignore  the  ophthalmia  and  let  other  children 
come  down  and  mix  with  them.  It  is  only  a  few  of  us  who 
have  backed  the  medical  officer  up  and  made  him  as  stern 
as  he  is  on  the  question  ;  it  is  a  sort  of  concession  to  let  the 
children  go  into  the  dining  hall.”  (8227.) 

Shameful  Neglect  ok  Health  Laws. 

This  neglect  by  the  Guardians  of  the  commonest  and  most 
rudimentary  laws  of  hygienic  science  is  preposterous,  and 
makes,  if  further  example  is  necessary,  yet  another  argument 
for  the  removal  of  the  children  from  the  guardianship  of  a  class 
of  persons  so  indifferent  to  their  interests  and  so  ignorant 
of  their  simple  duty  to  the  care  of  a  Central  London  Board. 
Such  a  Board  composed,  as  it  doubtless  would  be,  because 
greater  honour  and  publicity  would  necessarily  follow  its 
proceedings,  of  a  class  of  persons  of  higher  education, 
social  standing,  and  moral  responsibility,  would  at  least 
see  that  the  elementary  laws  of  health  were  not  disobeyed, 
and  that  the  children  committed  to  their  care  were  not 
sacrificed  to  ignorance  and  self-satisfaction. 


THE  BATTLE  OF  THE  CLUBS. 

Dundee. 

Sir, — My  attention  has  been  called  to  a  paragraph  in  the 
British  Medical  Journal  of  March  20th  and  27th,  regarding 
my  acceptance  of  a  friendly  society  appointment,  and  1  would 
feel  obliged  by  your  granting  space  for  an  explanation.  It  is 
quite  true  that  I  accepted  the  appointment  of  medical  officer 
to  the  Heather  Bell  Lodge  of  Shepherds.  About  the  begin¬ 
ning  of  March  a  deputation  from  that  body  waited  upon  me 
at  my  house  and  offered  me  their  appointment.  I  knew 
nothing  of  the  matter  in  any  way  previous  to  that  meeting, 
and  gave  them  distinctly  to  understand  that  if  they  were 
negotiating  with  their  present  surgeon  about  terms  I  would 
on  no  account  interfere.  They  told  me,  however,  that  he  had 
resigned,  and  they  had  unanimously  accepted  his  resignation, 
and  could  not  ask  him  to  reconsider  it,  as  the  conditions 
placed  before  them  were  such  that  they  would  not  discuss  or 
consider.  I  did  not  wish  to  act  precipitately  in  the  matter, 
and  we  both  agreed  to  take  a  day  or  two  to  think  the  matter 
over ;  and  after  some  five  days  I  saw  that  a  reconciliation 
with  their  present  surgeon  was  hopeless,  and  accepted  the 
appointment  in  the  meantime  at  the  old  terms,  the  question 
of  increase  to  be  considered  between  us  by-and-bye.  I  con¬ 
sidered  I  was  perfectly  free  to  accept  an  appointment  which 
was  vacant,  and  offered  to  me  in  the  ordinary  way  of  business 
without  solicitation  or  application.  On  the  following  day  Dr. 
Buist  called  for  me,  and  almost  insisted  on  my  withdrawing 
from  the  engagement,  and  I  had  to  tell  him  plainly  that  I  had 
formed  my  own  judgment,  and  would  accept  my  own  respon¬ 
sibilities. 

In  regard  to  the  declarat  ion  which  I  signed  in  May  last  year, 
that  refers  to  May  last,  and  not  to  the  present  time.  So  far  as 
I  understand,  the  points  asked  for  were  not  conceded,  but 
there  were  no  resignations,  and  consequently  no  further  ob¬ 
ligation.  I  am  perfectly  willing  at  any  time  and  all  times  to 
stand  aside  while  negotiations  are  pending,  or  to  assist  in 
arranging  matters,  but  a  month  or  two  is  long  enough  for  that, 
and  ten  months  obviously  far  too  long. 

In  this  district,  so  far  as  I  am  aware,  there  has  not  hitherto 
been  much  difficulty  in  arranging  the  question  of  remunera¬ 
tion  between  friendly  societies  and  their  medical  officers  in 
the  usual  way— namely,  by  negotiating  the  matter  between 
themselves;  and  if  this  line  of  action  had  been  continued,  I 
am  certain  friction  never  would  have  arisen,  and  in  time,  with 
a  little  tact  and  patience,  the  increases  asked  for  would  be 
obtained  ;  whereas  the  actions  of  those  purporting  to  repre¬ 
sent  the  medical  association  are  regarded  as  fussy  and  irri¬ 
tating,  and  are  being  resented. 

In  this  town  of  160, oco  inhabitants,  it  is  useless  to  adopt 
trades  union  tactics,  and  for  the  medical  profession  somewhat 
undignified. — I  am,  etc., 

Dundee,  April  1st.  WlLLTAM  Sang,  M.B. 


The  Just  Claims  of  the  Provident  Dispensary  System, 

This  subject  is  very  ably  treated  by  Mr.  Charles  II.  Warm 
Secretary  of  the  Metropolitan  Provident  Medical  Associatioi 
The  evils  of  the  present  out-patient  hospital  system  are  we 
depicted,  and  most  of  the  views  of  the  writer  may  be  cordial] 
endorsed  ;  but  we  venture  to  dissent  from  his  criticism  0 
the  medical  association  promoted  by  the  Bexhill-on-s* 
doctors.  “These  gentlemen,”  he  says,  “have  overl 
the  interests  of  their  patients  in  taking  too  great  a  care- 
their  own.”  Their  fault,  it  would  appear,  is  that  they  ha\ 
established  a  dispensary  in  which  the  wage  limit  is  30s.  ;* 
week,  and  the  fees  charged  2d.  per  week  for  each  adult,  ar 
id.  a  week  for  each  child  under  14  up  to  six  in  numbei 
“  That  is  to  say,  when  eight  persons  have  to  be  maintain* 
for  30s.  per  week,  iod.  per  week,  or  £ 2  4s.  2d.  per  annu; 
must  be  paid  for  medical  attendance.” 

This  does  not  seem  too  high  a  rate.  If  the  average  git 
ness  be  taken  in  a  family  of  eight  among  the  working  claese 
iod.  per  week  paid  to  the  doctor  will  not  be  by  any  means  ; 
exorbitant  remuneration.  If  lower  fees  than  these  are  r 
quired  to  compete  with  medical  aid  associations,  it  is  pc 
sible  the  remedy  might  become  worse  than  the  disease. 


Worcester  Amalgamated  Friendly  Societies'  Medical  Associate' 
The  Worcester  Chronicle,  in  an  account  of  the  annual  dinner  of  tl! 
association,  reports  that  Mr.  F ream ,  ex  president,  in  respondins  tr( 
presentation  made  to  him,  said  “that  as  loop  as  they  had  a  committee) 
a  representative  character  like  their  own.  they  need  not  fear  anythi! 
happening  like  the  incident  that  occurred  in  another  town,  where  t' 
doctors  boycotted  a  member  of  t lie  profession  because  he  was  connect! 
with  the  association.  Indeed,  the  doctors  of  Worcester  were  far  nit) 
sensible,  and  they  had  to  send  votes  of  thanks  to  them  for  assistance th 
had  given  to  the  association.”  The  Secretary  also  remarked  “tliatw 
regard  to  the  doctors,  the  medical  gentlemen  of  this  city  had  render, 
the  association  all  the  assistance  they  possibly  could,  and  they  w< 
grateful  to  them  for  it.” 

It  is  satisfactory  to  find  that  Worcester  rejoices  in  an  Amslgaraall 
Friendly  Societies  Medical  Association  which  is  popular  with  the  lot 
profession.  Such  associations  throughout  the  country  generally  are  1 
regarded  with  too  friendly  eyes  by  medical  practitioners,  and  it  mi 
therefore  be  presumed  that  the  working  of  this  association  is  carried 
in  a  better  spirit  than  is  usually  the  case.  It  mu«t  not.  be  forgotten. he 
ever,  that  the  above  report  is  not  endorsed  by  auy  medical  authority. 


Metropolitan  Provident  Medical  Association. 

The  report  of  the  Executive  Committee  to  the  Council  of  theabd 
Association,  dated  March  27th,  >897,  states  that,  the  progress  of  this  ini 
tution  has  been  fair  during  the  last  year.  There  seems  to  have  been  eg 
siderable  difference  of  opinion  as  to  the  admission  of  women  to fl 
benefits  of  t  he  association,  and  several  special  meetings  have  been  held* 
discuss  the  question.  At  the  latest  meeting  the  following  resolution  \ 
proposed : 

“  That  it  is  undesirable  at  the  present  time  to  fix  a  rate  for  flic  payine 
of  women’s  provident  medical  clubs  which  shall  be  applicable  to  all  c 
tricts ;  and  that,  in  consequence,  the  rates  of  such  payments  in  brai 
dispensaries  be  left  to  tire  decision  of  the  local  committees  acting 
co-operation  with  the  medical  staff  to  the  approval  of  the  F.xccut 
Committee.” 


Cheap  Medical  Attendance. 

A.D.  bewails  the  degradation  of  the  profession  in  the  district  in  which 
resides— a  West  London  suburb— through  clubs  and  similar  institutic 
He  says  that  they  are  held  by  old-established  practitioners  at  a  peni: 
week.’and  even  at  a  halfpenny  in  some  cases,  and  that  he  know,  of  •! 
where  only  twopence  a  week  is  charged  for  attendance  on  a  win 
family. 

***  Such  a  slate  of  things  unfortunately  exists  in  many  places,  and  r 
correspondent  is  much  to  be  sympathised  with.  Better  things  areJ 
store  for  the  future  if,  as  it  is  to  be  hoped,  the  profession  rcnist 
united. 


The  Cremation  Society  of  England.— The  annual  rept 
of  the  Cremation  Society,  which  has  just  been  issued,  she- 
that  the  Society  continues  its  useful  work  with  unaba^ 
activity.  It  is  true  that  the  number  of  cremations  which' 
conducted  during  1896  was  rather  less  than  in  1895,  but  Un¬ 
readily  accounted  for  by  the  lowered  death-rate,  and  also  t 
the  fact  that  there  are  now,  besides  that  belonging  to 
Society,  three  provincial  crematoria  in  active  work,  h 
financial  condition  of  the  organisation  is  satiafactj . 
although  till  the  number  of  cremations  has  greatly  inerca:. 
its  operations  must  be  carried  on  at  a  loss.  With  the  repor 1 
included  Sir  Henry  Thompson’s  powerful  address  to 
Metropolitan  Counties  Branch  last  summer,  and  reference 
also  made  to  the  great  blow  which  the  Society  has  sufle 
by  the  death  of  one  of  its  few  remaining  founders, 
Spencer  Wells. 
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CHRONICLE  OF  THE  EPIDEMIC. 

Statistics. 

overnor  of  Bombay  telegraphs  that  for  the  week 
April  2nd,  481  deaths  have  occurred  from  plague  in 
y  of  Bombay.  The  number  recorded  is  in  excess  of 
ven  last  week,  and  but  little  less  than  that  given  for 
eviou3  week.  The  influx  of  residents,  who  had  fled 
ew  weeks  before,  no  doubt  partly  accounts  for  the  in- 
but  mostly  it  is  to  be  attributed  to  the  more  careful 
tringent  measures  for  inspection  which  have  been 
ed  and  are  being  thoroughly  carried  out. 

:heweek  ending  April  1st,  1897,  83  houses  liave  been 
lined,  SS  altered,  440  untiled,  284  dug,  68S  lime  washed, 
ited. 

latest  figures  obtainable  from  Bombay  are  as  follows  : 


Mar.  12. 

Mar.  13.  Mar.  14. 

Mar.  15. 

Mar.  16. 

Mar.  17. 

Mar.  18. 

Total. 

... 

80 

86  80 

63 

83 

69 

75 

536 

... 

65 

74  73 

79 

75 

59 

73 

508 

n  this  table  it  would  seem  that  the  disease  is  more 
it,  as  only  28  persons  of  the  536  are  alive  ;  this,  liow- 
s  not  the  interpretation;  the  figures  really  indicate 
he  new  cases  are  fewer,  and  that  the  nearer  approxima- 
'  the  number  of  deaths  to  the  new  cases  indicates  that 
identic  is  on  the  wane. 

Europeans  and  the  Epidemic. 
a  regard  to  the  death-rate  among  Europeans  the  Times 
ia  has  the  following  observations  : 

!  is  reason  to  hope  that  the  plague,  so  far  as  the  European  popula- 
Bombay  is  concerned,  may  now  be  regarded  as  at  an  end.  There 
eu  no  admissions  into  the  plague  wards  of  the  European  General 
tl  since  March  nth,  and  of  the  9  patients  remaining  nearly  all  are 
scent.  There  have  been  6S  cases  treated,  and  29  deaths,  the  cures 
jproximately  58  per  cent.  The  results  are  the  more  noteworthy 
a  nearly  every  case  bacteriological  examination  confirmed  the 
sis  of  plague.  One  fact  of  great  interest  should  be  noted— that 
e  exception  of  two  men  from  South-Eastern  Europe  of  a  low  racial 
id  whose  calling  placed  them  in  an  insanitary  environment,  there 
3D  only  one  death  in  the  hospital  of  a  European  born  in  Europe. 
iott  was  from  the  first  determined  that  the  hospital  should  be  well 
>f  the  requirements,  and  the  timely  provision  of  temporary  accom- 
on  for  plague  patients  in  isolation  from  the  rest  of  the  hospital, 
le  appointment  of  Surgeon-Captain  Leumann  to  their  exclusive 
has  enabled  them  to  Be  treated  under  especially  favourable  con- 
This  no  doubt  has  contributed  very  largely  to  the  favourable 
hat  has  been  shown. 

regret  to  hear  that  Surgeon-Major  Donnet  has  been 
ed  by  plague  at  Poona.  We  are  glad  to  know,  however, 
e  is  recovering. 

Lowson  is  visiting  the  plague-stricken  centres  outside 
ay.  We  last  heard  of  him  at  Ahmedabad,  where  he  is 
ed  to  have  disapproved  of  fumigation  and  advised  boil- 
issengers’  clothing  in  water.  At  Bandora  the  official 
s  are  as  under  : 


Mar.  10.  Mar.  n. 

Mar.  12. 

Mar.  13. 

Mar.  14. 

Mar.  15. 

Mar.  16. 

Total. 

ses  14  10 

13 

9 

IO 

IO 

14 

80 

...|  12  15 

IO 

IO 

II 

9 

IO 

77 

regret  to  hear  that  one  of  the  German  medical  officers 
0  Bombay  has  been  seized  by  plague.  The  returns  from 

■hi  are  still  high  : 


Mar. 

8.  Mar.  9.  Mar.  10. 

Mar.  11. 

Mar.  12. 

Mar.  13. 

Mar.  14. 

Total. 

•ses 

3, 

47  52 

43 

37 

29 

44 

289 

1  ... 

35 

29  1  31 

29 

27 

20 

34 

205 

The  Serum  Treatment. 

Yersin’s  treatment  has  been  practised  in  many  cases, 


so  much  so  that  the  stock  he  took  with  him  to  Bombay  is  ex¬ 
hausted  ;  a  further  supply,  however,  is  being  forwarded  from 
the  Pasteur  Institute  in  Paris.  We  cannot  give  a  positive 
opinion  from  the  reports  to  hand  of  the  curative  power  of  this 
serum.  The  difficulty  is  to  find  cases  in  the  early  stage  ; 
the  search  after  suitable  cases  results  in  the  discovery 
generally  of  patients  ill  at  least  three  days,  and  consequently 
far  gone  in  the  disease. 

An  unofficial  account  reads  as  follows  : 

On  the  invitation  of  General  Gatacrc,  Dr.  Yersin  began  operations  on 
patients  in  Parcl  Government  House  Hospital,  and  treated  13  cases 
yesterday,  all  of  whom  progressed  favourably.  The  results  shown  were 
immediate.  The  serum  injections  made  in  each  case  varied  from  3  to  4, 
according  to  the  intensity  of  the  disease.  Each  of  the  700  tubes  Dr. 
Yersin  has  with  him  contains  one  dose,  and  the  strength  of  the  serum  is 
not  quite  what  it  ought  to  have  been.  However,  Dr.  Yersin  telegraphed 
for  another  consignment,  and  ho  expects  to  receive  about  a  thousand 
tubes  of  greater  strength,  which  will  lessen  the  number  of  doses  required 
in  each  case.  The  injection  is  harmless  to  the  patient,  as  it  does  not 
create  any  intense  reaction.  Although  Dr.  Yersin  works  very  hard 
towards  the  recovery  of  the  patients  under  his  treatment,  it  is  considered 
too  early  to  pronounce  on  the  ultimate  results  destined  to  be  achieved  by 
the  application  of  his  serum.  The  symptoms  toward  recovery,  however, 
are  most  speedy  and  marvellously  beneficent.  Within  twelve  hours  of  the 
injection  the  fever  subsides.  The  fluid  injected  is  non-irritating.  Out  of 
23  patients  treated  by  Yersin’s  serum  at  the  Parel  Government  House 
Hospital,  12  have  recovered  and  others  are  doing  well  (March  20th). 

Haffkine’s  prophylactic  serum  is  spoken  of  in  India  as  an  unqualified 
success. 


EXTENSIONS  FROM  BOMBAY. 

The  furthest  town  whence  plague  has  been  reported  is  that 
of  Dharwar,  some  300  miles  south  of  Bombay,  on  the  main 
line  of  railway.  One  case  is  reported  to  have  been  imported 
thither,  but  as  yet  no  indigenous  case  has  occurred.  Two 
cases  have  been  met  with  also  at  Belgaum,  a  little  further 
north  than  Dharwar,  but  here  again  no  indigenous  cases  have 
occurred.  Kolapore  is  the  furthest  south  point  whence  in¬ 
digenous  cases  have  been  reported.  A  very  different  tale  is 
told,  however,  to  the  north  of  Bombay.  There  the  whole 
country,  at  least  a  hundred  miles  from  the  coast  is  severely 
stricken,  and  at  Karachi  and  Sukkur  very  severe  outbreaks 
are  raging.  Eastwards  no  extension  is  as  yet  indicated. 

Tanna. 

Tanna,  where  plague  is  reported  to  be  prevalent  in  a  severe 
form,  is  the  headquarter  town  of  the  Collectorate,  and 
is  situated  on  a  creek  about  twenty  miles  to  the  east  of 
Bombay.  It  is  a  very  ancient  town,  and  at  the  beginning  of 
the  fourteenth  centuryjBrother  Odoricus  in  Hakluyt’s  voyages 
narrates  that  four  Italian  monks  who  came  to  Tanna  then 
found  fifteen  Christian  families  there.  They  were  all 
Nestorians  and  schismatics,  but  hospitably  entertained  the 
monks.  Not  so,  however,  the  Mussulman  magistrate,  who, 
after  making  them  stand  in  the  sun  from  9  in  the  morning 
till  3  in  the  afternoon,  put  them  all  to  death  by  decapitation. 

The  population  of  Tanna  in  1891  was  17,455;  its  vital  and 
mortal  statistics  have  been  so  imperfect  for  many  years  that 
they  are  valueless.  The  town  is  supplied  with  water  from 
springs  which  flow  from  the  hills  to  the  westward,  but  the 
quantity  is  short  in  the  hot  weather,  and  there  is  no  system 
of  drainage.  The  sanitation  as  regards  the  condition  of  the 
markets,  slaughtering  shed,  night-soil  depot,  latrines,  lanes, 
and  covered  gutters  has  been  neglected  for  many  years,  and 
ought  to  have  led  to  the  suspension  of  the  municipality.  It 
is  not  too  much  to  say  that  at  certain  seasons  of  the  year  the 
town  seems  to  float  on  sewage,  pools  of  which  stagnate  at 
every  corner  ;  yet  this  offensive  material  would  easily  gravi¬ 
tate  to  the  sea  in  properly  constructed  open  gutters.  The 
markets  are  generally  so  filthy  that,  with  the  exception  of  the 
fish  stalls,  meat  and  vegetables  are  sold  on  the  ground  out¬ 
side  the  buildings.  In  fact,  for  a  long  period  of  time  the 
cleansing  of  Tanna  has  been  left  to  the  monsoon  and  the  pigs, 
although  there  is  a  considerable  conservancy  establishment. 
Intelligent  and  energetic  supervision  is  wanting. 

Bandora. 

Bandora  is  the  most  important  of  the  suburbs  of  Bombay, 
where  many  Europeans  live  all  the  year  round ;  the  population 
is  18,317,  and  the  death-rate  about  26  per  1,000.  The  attention 
and  energies  of  the  municipality  are  chiefly  directed  to  road 
cleaning,  which  is  merely,  however,  “  the  outside  of  the  cup.” 

The  large  expenditure  on  the  sweeping  of  the  roads  should 
be  devoted  to  the  removal  of  night  soil  from  the  lanes  and 
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*oresliore,  tlie  draining  of  sullage  into  the  sea,  and  in  provid¬ 
ing  dustbins  on  wheels,  in  order  to  relieve  the  town  as  quickly 
as  possible  of  at  least  a  portion  of  its  filth,  upwards  of  700 
pigs  are  allowed  to  wander  about  the  streets  as  witnesses  of 
municipal  apathy  and  neglect. 

Intramural  burial  of  the  dead,  even  in  the  churches,  is  a 
practice  that  lias  long  ago  been  condemned  at  this  favourite 
seaside  residence,  without  however,  unfortunately,  its  being 
hitherto  prohibited.  As  the  Bombay  slaughter  yard  is 
situated  here,  Bandora  and  Coorla  should  be  included  within 
the  city  municipal  limits,  and  looked  after  by  the  Bombay 
Health  Department. 

Kalyan. 

Kalyan  is  about  10  miles  above  Tanna,  and  was  once  a 
famous  port,  where  a  Christian  Bishop  resided  as  early  as  the 
beginning  of  the  sixth  century.  When  Fryer  visited  this 
place  in  1673,  on  his  way  to  Junneer,  he  was  astonished  at  the 
ruins  and  traces  of  departed  magnificence.  The  present 
population  is  12,608,  and  the  mortality  about  36  per  1,000. 
The  water  supply  is  unsatisfactory,  most  of  the  wells  are 
polluted  by  soakage  from  houses  and  gutters,  and  the 
Shenowli  tank,  which  is  supposed  to  be  reserved  for  drinking 
water,  is  fouled  by  bathing,  washing  clothes,  and  the  watering 
of  cattle.  The  course  of  the  aqueduct,  supplying  three  dip¬ 
ping  wells  or  cisterns  in  the  town,  is  not  known,  and  it  may 
run  under  houses.  The  direction  of  the  channel  should  be 
clearly  defined  and  marked  out,  and  an  oval-shaped  gutter 
constructed  round  each  well  to  carry  off  waste  water,  which 
stagnates  near  the  “  howds.”  The  traffic  of  the  town  and 
port  is  [considerable,  but  the  municipal  funds  are  not  suffi¬ 
cient  to  meet  the  cost  of  a  new  water  supply,  unless  a  loan 
is  sanctioned. 

The  conservancy  arrangements  are  defective,  and  the 
surface-fouling  shows  that  the  public  latrine  accommodation 
is  insufficient.  This  is  an  important  junction  station  on  the 
G.  I.  P.  Railway  to  Central  India  on  the  one  side,  and  Madras 
on  the  other,  where  passengers  from  Bombay  and  Poona  are 
inspected. 


HYDERABAD. 

Hyderabad,  at  one  time  the  principal  town  in  Sind,  was 
the  residence  of  the  Ameers  before  the  annexation  of  the  pro¬ 
vince  in  1842  after  the  battle  of  Meeanee.  Its  population  in 
1891  was  54,512,  birth-rate  40  per  mille,  and  mortality  about 
30  per  mille.  The  town  is  built  on  a  limestone  plateau  a 
mile  and  a  half  long  and  about  half  a  mile  broad,  three  miles 
east  of  the  left  bank  of  the  Indus,  opposite  Kotree,  in  Central 
Sind,  which  is  only  a  little  over  100  miles  by  railway  from 
Karachi. 

The  bazaar  is  extensive,  forming  one  street  the  entire 
length  of  the  town,  which  is  celebrated;for  its  lacquered  and 
ivory  work,  as  well  as  silk  embroidery. 

The  water  supply  is  pumped  from  the  Indus  into  settling 
tanks  near  the  river  bank,  and  after  the  greater  part  of  the 
mud  has  subsided  is  distributed  without  filtration  by  means 
of  cisterns  and  standpipes.  There  is  no  proper  system  of 
drainage  ;  waste  water  stagnates  in  cesspools,  percolates  into 
the  ground,  or  in  some  places  is  drained  off  in  gutters  to  the 
lower  quarters  of  the  town. 

The  houses  are  generally  built  of  sun-dried  brick  and  mud, 
with  flat  roofs,  on  which  the  inhabitants  sleep  during  the 
greater  part  of  the  year,  and  which  are  used  for  natural  pur¬ 
poses,  as  is  the  custom  in  Sind. 

The  extreme  dryness  of  the  climate  causes  the  greater  por¬ 
tion  of  the  fluid  excreta  to  be  evaporated,  but  much  soaks 
into  the  roof  and  walls,  which  absorb  moisture  like  a  sponge. 
The  solid  excreta  are  partly  removed  by  sweepers,  and  the 
remainder  is  scoured  off  by  an  occasional  shower  of  rain,  or 
moi-e  commonly,  after  drying  in  the  sun,  is  blown  about  by 
the  hot  winds  which  prevail  in  Sind.  The  soil  and 
air  are  thus  extensively  and  freely  polluted  with  human 
and  animal  excreta,  and,  as  the  water  is  not  filtered, 
it  must  be  classed  as  suspicious,  although  the  source  is 
good. 

As  the  plateau  on  which  Hyderabad  is  built  is  about  80  feet 
high,  the  town  could  be  easily  drained  and  the  sewage  uti¬ 
lised  safely  and  profitably  below  and  to  the  south-west,  on 
alluvial  soil,  on  which  almost  any  crops  might  be  grown. 

There  is  a  large  new  central  gaol  here,  and  cultivation  and 
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canal  clearance  are  the  best  kind  of  labour  on  which  priso:  ■ 
can  be  employed  in  Sind. 

Overcrowding  has  existed  in  the  native  town  for  m 
years,  and  building  should  be  encouraged  towards  , 
northern  part  of  the  eminence,  which  contains  the  beaut  1 
towns  of  the  Amirs  of  the  Kulloma  and  Talpoor  dynaerit  s 

The  celebrated  battlefield  of  Meeanee,  where  Sir  t’lmi 
Napier  gained  such  a  great  victory,  is  only  six  raiie<  to 
north  of  Hyderabad,  on  the  banks  of  the  Fullalee,  a  bra, 
of  the  Indus.  A  monument  has  been  erected  hereoverl 
remains  of  the  British  who  fell  in  the  battle  which  worn 
us  the  rich  province  of  Sind,  which  unhappily  at  preser 
aiilicted  with  pestilence,  but  fortunately  is  not  likely  to  sc 
from  famine  so  long  as  the  Indus  drains  off  to  the  sea  , 
melting  snows  of  the  Himalayas. 


KARACHI. 

Slight  Decline  of  the  Epidemic. 

Our  correspondent  writes  :  During  the  week  ending  M  j 
4th  the  death-rate  from  all  causes  decreased  a  little,  b«‘, 
137.16  for  the  whole  town  of  Karachi.  The  death-rate  fi 
all  causes  in  the  most  affected  portions  of  the  town  ari 
follows  : 

Lyari  Quarter  ...  333.22  |  Muehi  Meaqi  Quarter  ...  j, 

Runehovo  ,,  ...  213.28  j  Gaol  „  •**  I 

Garden  ,,  ...  175.22  |  Keamari  ,, 

The  mean  death-rate  for  the  corresponding  weeks  of,; 
previous  five  years  is  37.07  for  the  whole  town  ;  259  cases  < 
197  deaths  from  plague  were  officially  reported,  bringingi 
totals  from  the  date  of  outbreak  up  to  cases  2,151,  del 
1,912.  The  197  deaths  recorded  during  the  week  from  pi;, 
represent  a  ratio  of  104.32  per  1,000  per  annum  of  popnlatj 
By  sex  the  cases  were  males  153,  females  106;  by  sex  I 
deaths  were  males  1 1 7,  females  80;  by  caste  the  cases  u 
Hindu  90,  Mussulman  168,  Parsee  1  ;  by  caste  the  del 
were  Hindu  61,  Mussulman  135,  Parsee  i.  The  higj 
incidence  is  reported  from  Lyari  and  Runchove  quarters. 1 
former  showing  135  cases  and  109  deaths,  and  the  latt< 
cases  and  32  deaths  during  the  week  under  report. 

Hospital  Arrangements  and  Treatment. 

Full  advantage  is  being  taken  of  the  powers,  someiji 
tardily,  given  under  the  Epidemic  Diseases  Act  (Article  J 
of  1897.  The  Civil  Hospital,  a  spacious  two-storey  buildj 
situated  east  of  the  native  town,  is  arranged  as  a  plague  jl 
pital,  the  Civil  Hospital  being  accommodated  forelsewiu 
and  Surgeon-Colonel  N.  W.  Henderson,  Civil  Surgeof 
Karachi,  has  made  most  admirable  arrangements  lor'! 
accommodation  and  comfort  of  the  sick.  Four  Sister 
Mercy  have  volunteered  as  nurses,  and  every  attentiol 
paid  to  the  sufferers.  Too  much  stress  cannot  be  laid  it 
the  importance  of  this ;  the  confidence  of  the  people  ini 
European  treatment  of  the  disease  is  gradually  manifest 
itself,  and  less  is  heard  of  the  horrible  rumour  at  first  prs 
lent  among  the  natives  that  the  English  doctors  had  recefl 
instructions  from  Government  to  poison  all  persons  attal 
with  a  view  to  prevent  the  spread  of  the  disease.  As  in  HI 
Kong,  strychnine  and  the  free  use  of  diffusible  and  alcol ! 
stimulants,  together  with  careful  feeding  and  nursing,  n 
given  the  best  results. 

Disinfection  of  Plague-stricken  Houses. 

Under  the  new  Act  the  following  radical  measures  are  b.i 
adopted.  When  it  is  ascertained  that  the  disease  is  prel 
in  a  house  steps  are  at  once  taken  to  remove  the  paticri 
hospital,  one  or  two  of  his  relations  being  allowed  to  aei.i 
pany  him.  The  infected  house  is  immediately  placed  ut< 
police  supervision.  The  patient  being  removed,  the  w  ■ 
superintendent  of  the  district  enters  the  house  witfo 
coolies  and  masons,  and  the  sick  room  is  lightly  sprayea 
a  1  in  1,000  perchloride  of  mercury  solution.  The  content 
the  sick  room  are  then  inspected;  all  clothing,  bedding.  J 
utensils,  etc.,  which  have  been  in  contact  with  the  par 
are  burnt  at  once,  all  food  stuffs  are  burnt,  and  elotf 
belonging  to  the  other  occupants  of  the  house  is  steeped  1 
1  in  20  carbolic  lotion.  If  it  is  a  large  house,  with  much  k 
it,  a  sulphur  fumigating  room  is  arranged,  and  wno«| 
fumigation  of  all  material  likely  to  have  taken  up  lnieetn 
effected.  The  heavy  furniture  in  the  sick  room  is  place' 
the  centre  of  the  room,  and  the  walls,  ceilings,  doors,  etc.  ■ 
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)Oghly  drenched  with  1  in  1,000  percliloride  of  mercury 
handpumps.  Any  rooms,  passages,  latrines,  etc.,  in 
ediate  communication  with  the  sick  room  are  similarly 
with.  The  whole  building  is  then  limewashed  inside 
mt,  all  rooms,  verandahs,  etc.,  being  done.  The  floor  of 
ick  room,  if  of  loose  earth,  is  dug  up  and  saturated  with 
erchloride  solution.  The  houses  on  either  side  of  the 
nfected  are  similarly  limewashed. 

Thk  Health  Camps. 

e  inmates  of  the  infected  house,  and  of  the  houses 
ning  it  on  either  side,  are  then  marched  off  to  a  health 
j,  where  they  are  kept  under  observation  for  ten  days, 
persons  thrown  out  of  work,  and  being  unable  to  support 
families  for  this  period,  are  granted  assistance  from  the 
ue  Relief  Fund.  During  the  ten  days’  absence  of  the 
pants  the  houses  are  opened  to  the  action  of  the  air  and 
ight.  If  at  the  end  of  ten  days  no  sickness  has  occurred 
ig  those  segregated,  they  are  allowed  to  return  to  their 
->s.  If  a  fresh  case  occur  in  the  health  camp  among  the 
■gated,  then  the  patient  is  removed  from  the  hut  to  the 
ital,  the  hut  is  burnt  down,  and  a  fresh  period  of  ten 
’  segregation  commenced.  This  is  my  own  system  of 
lgement  and  I  have  never  known  it  to  fail ;  had  we  had 
•rs  to  carry  out  similar  arrangements  from  the  very  onset 
ie  epidemic,  I  have  no  hesitation  in  saying  that  it  could 
lave  become  nearly  so  widespread  as  at  present.  After 
1  months’  supplication  we  are  at  last  going  to  have  a 
*m  cf  compulsory  notification  introduced.  This  was 
eated  by  the  sanitary  commissioner  from  the  very  com- 
c'ement,  as  without  proper  notification  of  cases  it  is  im- 
ible  to  deal  efficiently  with  any  epidemic. 

Medical  Inspection  to  Replace  Quarantine. 
erywhere  in  Europe  the  quarantine  regulations  have 
modified,  and  now  medical  inspection  is  taking  the 
?  of  quarantine.  What  is  styled  the  old-fashioned  regime 
ing  out ;  and  although  it  is  chiefly  amongst  medical 
arians  that  the  belief  in  the  practical  benefits  of  inspec- 
actually  exist,  their  influence  is  gathering  strength  and 
wers  amongst  civilised  Governments.  The  Russians  are 
to  be  making  political  capital  out  of  the  reported  pre- 
e  of  plague  in  Afghanistan,  and  Russian  doctors,  under 
ack  patrols,  are  stationed  along  the  Persio-Afglian 
ier.  The  papers  in  India  are  directing  attention  to  the 
ition,  and  the  Ameer  of  Afghanistan  is  considerably 
ned  over  the  position,  the  more  so  as  it  is  alleged  that 
ises  of  plague  have  occurred  in  his  country.  Ceylon  has 
ed  severe  quarantine  restrictions  upon  ships  coming 
anywhere  to  the  South  or  West  of  India,  and  is  being 
ted  at  as  being  unenlightened  in  the  matter  of  modern 
:ary  laws.  There  is  no  doubt  the  Venice  Conference  has 

■  a  great  good,  and  served  to  elicit  opinions  from  ad- 
ed  sanitarians  more  in  harmony  with  the  opinions  which 

■  prevailed  in  Great  Britain  for  well-nigh  a  quarter  of  a 
uiy. 

Statistics. 

ie  figures  for  the  week  ending  March  nth  for  Karachi 
is  follows  :  The  total  number  of  deaths  recorded  was  310  ; 
:otal  ratio  for  the  week  of  deaths  from  all  causes,  164.16  ; 
nean  of  the  death  ratio  for  all  causes  for  the  correspond- 
■veeks  of  the  previous  five  years,  42.89.  The  highest  death 
>s  from  all  causes  during  the  week  under  report  were 
rded  in  the  quarters  in  which  the  plague  is  at  present 
:  severe : 

uuchove  Quarter  (Plague  Hospital  figures  included)  ...  460.23 
yari  Quarter  ...  ...  ...  ...  ...  340.11 

avden  Quarter  ...  ...  ...  ...  ...  200.26 

eamari  Quarter  ...  ...  ...  ...  ...  189.32 

aol  Quarter  ...  ...  ...  ...  ...  133.22 

■ougli  the  disease  has  been  prevalent  in  the  Gaol  Quarter 
;ome  weeks,  no  cases  have  as  yet  appeared  in  the  gaol 
f.  This  is  no  doubt  due  to  the  precautions  observed  by 
:aol  authorities.  All  prisoners  and  their  clothes  are  on 
ission  to  the  gaol  thoroughly  disinfected ;  the  new 
rners  are  then  kept  separate  for  a  period  of  fourteen 
when  they  are  again  disinfected  and  allowed  to  join 
usual  gaol  gangs. 

ie  total  number  of  cases  of  plague  reported  during  the 
<  ending  March  nth  was  295;  the  deaths  reported  were 


207.  The  totals  from  the  date  of  the  outbreak  (December  10th, 
1896)  up  to  March  nth,  1897,  were:  cases,  2,441  ;  deaths,  2,119. 
The  cases  were,  by  sex:  males,  1S0;  females,  115;  by  caste: 
Mussulmans,  196;  Hindus,  95;  Native  Christians,  4.  The 
deaths  were,  by  sex:  males,  123;  females,  84;  by  caste: 
Mussulmans,  142;  Hindus,  63;  Native  Christians,  2.  The 
heaviest  incidence  was  reported  from  the  Lyari  Quarter  (156 
cases  and  10S  deaths)  and  the  Runchove  Quarter  (76  cases 
and  41  deaths). 

The  Plague  Hospital. 

The  Plague  Hospital  has  been  placed  in  the  charge  of 
Surgeon-Lieutenant  Niblock,  I.M.S.,  who  is  working  under 
the  Civil  Surgeon  of  Karachi.  In  addition  to  the  accommo¬ 
dation  afforded  by  the  hospital  building  and  the  huts  erected 
in  its  compound,  it  has  been  found  advisable  to  utilise  the 
new  women’s  hospital  building — just  completed  but  not  yet 
opened  as  a  female  hospital— for  convalescent  and  observa¬ 
tion  cases. 

The  Value  of  Disinfection. 

The  system— already  reported  and  introduced  by  the 
Dy.  Sanitary  Commissioner — of  segregating  the  healthy  per¬ 
sons  found  in  an  infected  house,  and  in  the  houses  ad¬ 
joining  an  infected  house,  for  a  period  of  ten  days,  has  been 
found  to  answer  admirably.  In  no  case,  up  to  the  present, 
where  persons  have  been  allowed  to  return  to  their  disin¬ 
fected,  lime-washed,  and  ventilated  dwellings,  after  the  ten 
days’  segregation  period,  has  the  disease  reappeared  among 
them. 

Private  Caste  Hospitals  and  Camps. 

The  inhabitants  of  the  town,  seeing  that  the  Government 
intend  to  enforce  the  powers  granted  them  under  Act  III  of 
1897  for  the  removal  of  the  sick  and  the  segregation  of  the 
healthy  are  showing  great  activity  in  arranging  for  private 
hospitals  and  segregation  camps.  The  Parsees,  Khojas, 
Boris,  Memons,  and  the  various  wealthy  Hindu  castes  have 
subscribed  sums  for  the  equipment  of  plague  hospitals  and 
segregation  camps  for  the  use  of  members  of  their  caste.  The 
people  have  been  encouraged  in  this  by  the  local  Government 
and  a  committee  (composed  of  the  Principal  Medical  Officer, 
the  Collector,  and  the  Dy.  Sanitary  Commissioner)  has 
been  appointed  to  inspect  and  approve  of  the  various  sites 
selected,  and  to  draw  up  rules  for  the  proper  control  of  these 
private  caste  hospitals  and  segregation  camps.  The  super¬ 
vision  of  these  private  hospitals  and  camps  has  been  en¬ 
trusted  to  a  commissioned  medical  officer.  In  most  of  the 
private  hospitals  the  caste  headmen  have  arranged  to  have 
their  sick  attended  by  private  medical  practitioners.  This, 
under  the  supervision  of  Government  officers,  has  been  per¬ 
mitted. 

Prospects. 

The  disease  is  well  in  hand  here  now,  owing  to  the  un¬ 
remitting  efforts  of  all  the  oflicials,  and  the  radical  measures 
which  can  be  loyally  put  into  force  under  the  new  Epidemics 
Diseases  Act.  The  disease,  however,  will  probably  linger  on 
in  an  attenuated  form  untiljfiie  ,hot  dry  weather  of  the 
months  of  June  and  July. 

The  following  Government  resolution,  added  to  that  which 
I  informed  you  of  recently  regarding  the  Haj,  will  give  an 
idea  of  the  care  that  the  Government  is  taking  to  prevent  the 
spread  of  the  disease  abroad.  Special  measures,  recom¬ 
mended  by  a  local  committee,  are  being  adopted  to  disinfect 
wool  and  hides  exported  from  the  port. 


In  exercise  of  the  powers  conferred  by  Section  11,  subsection  1  of  the 
Epidemic  Diseases  Act,  the  Governor-General  is  pleased  to  direct  that  no 
person,  who  has,  since  January  1st,  1897,  resided  pr  been  in  or  passed 
through  territories  administered  by  the  Governor  of  Bombay  or  the  State 
of  Baroda,  or  the  territories  of  any  native  prince  or  State  under  the 
suzerainty  of  Her  Majesty,  exercised  through  the  Governor  of  Bombay, 
shall  until  further  orders,  be  permitted  to  embark  on  any  ship  at  any 
port  ’in  British  India  with  the  object  of  proceeding  as  an  emigrant  or 
labourer  to  any  port  out  of  British  India. 


The  sixty-ninth  annual  meeting  of  the  Association  of 
German  Scientists  and  Medical  Men  will  be  held  this  year 
at  Brunswick,  from  September  20th  to  25th.  The  work  will 
be  distributed  among  thirty-three  sections,  being  an  increase 
of  three  as  compared  with  previous  years.  One  of  the  new 
sections  is  apportioned  to  anthropology  and  ethnology, 
another  to  scientific  photography,  and  the  third  to  geodesy 
and  cartography. 
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SOCIETY  OF  MEMBERS  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

A  meeting  of  the  Committee  of  this  Society  was  held  on 
April  6th,  at  which  the  following  resolutions  were  carried 
unanimously : 

That  the  Association  of  Fellows  and  the  201  Fellows  who  voted  in  favour 
of  extending  the  franchise  to  the  Members  be  cordially  thanked  for  their 
liberal-minded  action,  and  this  Committee  is  confident  that  their  example 
will  be  followed  by  the  majority  of  Fellows  on  the  next  occasion. 

That  a  letter  be  written  to  the  Association  of  Fellows  stating  that,  in  the 
opinion  of  this  Committee,  it  would  be  greatly  to  the  interest  of  the 
College  if  steps  were  at  once  taken  to  invite  Lord  Lister  to  allow  himself 
to  be  nominated  as  a  candidate  at  the  next  Council  election,  with  a  view 
to  his  becoming  President  of  the  College  in  July  next. 

That  the  Committee  of  this  Society  observes  with  pleasure  that  the 
Council  proposes  to  celebrate  the  Diamond  Jubilee  of  Her  Majesty  in  some 
fitting  manner,  and  that  this  Committee  trusts  that  this  may  take  a  form 
in  which  the  Members  generally  may  be  able  to  participate. 

That  the  best  thanks  of  this  Society  be  offered  to  Mr.  Walter  Rivington 
for  his  consistent  advocacy  for  many  years  of  the  Members’ claim  to  repre¬ 
sentation,  and  for  the  manner  in  which  he  has  sacrificed  his  collegiate 
interests  to  promote  the  true  welfare  of  the  institution  and  of  all  con¬ 
nected  with  it.  _ _ _ _ 

DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

An  inquest  was  held  at  Southampton,  on  March  9th,  on  the 
body  of  John  Lyons  Horne,  aged  10  years,  who  died  whilst 
under  the  iniluence  of  chloroform,  which  had  been  admini¬ 
stered  for  the  purpose  of  extracting  some  teeth.  In  his  evi¬ 
dence  Dr.  Russell  Bencraft  stated  that  the  chloroform  used 
was  Duncan  and  Flockhart’s,  and  about  2  drachms  were  used 
for  the  whole  operation.  After  examining  the  heart  and  pulse 
of  the  deceased  he  proceeded  to  administer  the  chloroform  by 
sprinkling  a  few  drops  at  a  time  on  a  handkerchief.  After 
about  live  minutes  there  was  a  little  vomiting,  and  a  few 
more  whiffs  were  administered.  Four  stumps  were  then 
removed,  and  during  the  extraction  of  the  fourth  the  child 
cried  out  a  little,  when  a  little  more  chloroform  was  admini¬ 
stered  in  order  that  the  operation  might  be  proceeded  with, 
when  the  child  suddenly  became  pulseless.  Artificial  respi¬ 
ration  was  immediately  resorted  to  and  kept  up  for  quite  half 
an  hour,  but  without  avail.  Death  was  attributed  to  syncope 
from  sudden  failure  of  the  heart’s  action. 


LITERARY  NOTES. 

Two  new  medical  journals  have  just  appeared  in  France. 
One  of  these,  as  its  name,  La  Iladioyraphie ,  imports,  is  devoted 
to  the  new  photography,  and  is  edited  by  Dr.  Paulin-M6ry. 
The  other  is  entitled  Les  Archives  Medicates  d'  Angers,  and  its 
editor  is  Dr.  Legludic,  Director  of  the  Medical  School  of 

Angers.  .  ,  J  .  . 

By  decree  of  the  Minister  of  Public  Instruction,  a  special 
Commission  has  been  entrusted  with  the  task  of  preparing  a 
new  edition  of  the  French  Codex  Pharmaceutique.  M.  Liard, 
Director  of  Superior  Education,  has  been  appointed  President 

of  the  Commission.  . 

Dr.  J.  A.  Coutts  has  in  the  press,  and  will  publish  shortly 
through  Messrs.  Rivington,  Percival,  and  Co.,  a  small  work 
on  Infantile  Syphilis  founded  on  the  course  of  lectures  which 
he  delivered  last  year  at  the  Royal  College  of  Surgeons. 

Professor  Nicholas  Senn  has  purchased  the  library  of  the 
late  Professor  Du  Bois-Reymond,  of  Berlin,  and  presented  it 
to  the  Newberry  Library  of  Chicago.  The  collection  consists 
of  14,000  bound  books,  mostly  on  physiology,  and  a  propor¬ 
tionate  number  of  pamphlets. 

The  second  volume  of  the  System  of  Medicine  by  many 
writers,  in  course  of  publication  by  Messrs.  Macmillan  and 
Co.,  under  the  editorship  of  Professor  Clifford  Allbutt,  lias 
been  issued  this  week.  As  has  already  been  stated  in  this 
column,  the  delay  in  the  issue  of  the  volume  has  been  due  to 
the  late  appearance  of  the  report  of  the  Vaccination  Commis¬ 
sion.  The  subjects  dealt  with  are  Infective  Diseases  of 
Chronic  Course ;  Diseases  of  Uncertain  Bacteriology  not  En¬ 
demic  and  Endemic  ;  Infective  Diseases  Communicable  from 
Animals  to  Man;  Diseases  due  to  Protozoa;  Intoxications; 


and  Internal  Parasites.  There  are  also  “Addenda”  on  t 
“  Sero-Diagnosis”  of  Typhoid  Fever,  and  to  the  articles  . 
Plague  and  Yellow  Fever. 

A  correspondent  of  the  Publishers'  Circular  of  March  27 
gives  some  extracts  from  an  old  quarto  volume,  entitl 
Modern  London ,  published  in  1804  by  Mr.  (afterwards  8 
Richard  Phillips.  Among  them  is  a  table  of  books  on  van 
branches  of  learning  and  “polite  letters,”  published  in  is, 
It  is  interesting  to  note  that  in  professional  literature  mediei' 
heads  the  list  with  60  works  as  compared  with  43 
theology  and  24  on  law;  in  fact,  the  doctors  were,  in  j,oi 
of  literary  output,  surpassed  only  by  the  poets,  who  p 
duced  68.  and  the  politicians,  who  are  credited  with  > 
works.  The  total  number  of  books  published  in  (in 
Britain  in  1800  was  rather  less  than  700;  in  1896  it  v 
7,000. 

The  Glasgow  Medical  Journal  for  March  contains  the  text 
Professor  A.  R.  Simpson’s  presidential  address  to  the  G1 
gow  Obstetrical  and  Gynaecological  Society  on  the  Jubilee 
Anaesthetic  Midwifery.  Sir  James  Simpson  was  the  first) 
use  an  anaesthetic  in  labour  ;  on  January  19th,  1847,  he  p!.«| 
a  parturient  woman  under  the  iniluence  of  sulphuric  .-ih, 
and  delivered  her  while  she  was  unconscious.  His  exam  j 
was  followed  in  France  by  Fournier  Deschamps  on  Jai) 
ary  27th,  and  then  by  Baron  Dubois  on  February  23rd.  : 
London  ether  was  first  given  in  labour  by  Dr.  Murphy  1 
February  13th,  and  by  Dr.  Prothero  Smith  in  the  follow 
March.  In  Germany  the  first  case  of  anaesthetic  midwifj 
occurred  on  February  24th  under  the  care  of  Professor  Marl, 
of  Jena.  “  In  America,”  says  Simpson  in  his  repor; 
early  history  and  progress  of  amesthetic  midwifery,  -‘j 
country  to  which  we  are  indebted  for  the  first  knowledge 
the  anaesthetic  effects  of  sulphuric  ether  in  surgical  op« 
tions,  the  same  agent  was  not  employed  in  midwifery  till  n 
reports  of  its  use  in  obstetric  practice  in  Europe  had  recrosi 
the  Atlantic.”  It  was  not  till  April  7th,  1847,  that  ether  v 
first  used  in  a  case  of  labour  in  the  United  States  by 
Keep,  of  Boston.  In  the  same  address  Professor  Simpi 
quotes  the  reply  of  a  son  of  Thomas  De  Quineey,  ' 
“  English  opium  eater,”  who  was  a  pupil  of  Sir  James  Sin 
son,  to  the  theological  objection  to  amesthetic  midwii; 
urged  by  certain  unmarried  ladies,  who  stood  up  for  wi 
they  held  to  be  the  divine  law,  and  insisted  on  their  chi 
bearing  sisters  suffering  according  to  the  letter  of  that  b 
Young  De  Quineey,  in  his  graduation  thesis,  turned  Ij 
tables  against  these  theological  spinsters  as  follows  : 

The  unhappy  and  wicked  woman  who  remains  unmarried  appear 
break  the  command  herself  in  four  several  ways  according  to  the  10b 
ing  tabular  statement : 

1.  She  has  no  conception. 

2.  She  brings  forth  no  children. 

3.  Her  desire  is  not  to  her  husband. 

4.  The  husband  docs  not  rule  over  her. 

The  Edinburgh  Student  is  certainly  one  of  the  best  of  fl 
versity  magazines.  It  is  edited — and  very  well  edited  | 
students,  most  of  them  belonging  to  the  medical  meui 
Our  academic  contemporary  has  the  essential  quality 
journalistic  viability — it  is  readable;  hence  we  are  not  I 
prised  to  see  that  it  is  in  its  eleventh  volume.  May  its  1 
be  prolonged  through  centuries  of  them.  We  have  a Ird 
refei’red  to  an  excellent  article  on  the  present  conditio* 
the  Army  Medical  Department  which  appeared  in  a  ref 
issue  of  the  Student.  The  number  of  March  nth  contau 
portrait  of  Lord  Lister,  with  an  appreciative  note  written.* 
are  informed,  by  his  old  pupil,  Dr.  G.  A.  Gibson,  Ass  is  tat 
the  Royal  Infirmary  and  editor  of  the  Edinburgh  Me 
Journal.  An  interesting  peTsonal  touch  is  given  in  tneji 
lowing  sentence :  .  ,.  .  . 

Was  there  ever  any  other  teacher  of  his  time  who  could  oegm  ■ 
by  reading  one  of  the  masterpieces  of  .Kscliylus  or  Sophocles.  louvjj 
up  by  a  couple  of  hours’  work  in  experimental  research,  ami  J 
forenoon  in  private  consultations,  carrying  the  sunlight  ot  m-  P 
into  many  a  home  threatened  by  sorrow  before  undertaking  m 
duties  of  the  day  ?  -  1 

The  number  of  March  iStli  contains  a  portrait  of  bir 
Littlejohn,  the  new  Professor  of  Medical  Jurisprudent1 
Public  Health  in  Edinburgh  University*  and,  in  spue 
titular  distinction  bestowed  upon  him  by  his  bover^  8* 
recognition  of  his  public  services,  still  known  of  all  s  _  ' 
conditions  of  men  in  the  Scotch  capital  as  “  The  Docto  . 
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COUNCIL. 

NOTICE  OF  MEETING. 

;tino  of  the  Council  will  be  held  in  the  Council  Room 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
n,  on  Wednesday  the  14th  day  of  April  next,  at  2 
c  in  the  afternoon. 

following  Committees  will  also  meet : 

*day,  April  13th ,  1S97. — 2.0  p.m.  Premises  and  Library 
littee.— 3  p.m.  General  Practitioners  and  Ethical  Com- 
f  p.m.  Medical  Charities  Committee. — 4.30  p.m. 
and  Drugs  Subcommittee  of  Parliamentary  Bills  Com- 
*.-5'°  p.m.  Parliamentary  Bills  Committee.  Wednes- 
iprd  14th,  1897. — 10  a.m.  Journal  and  Finance  Commit- 

Francis  Fowke,  General  Secretary. 
il,  1897.  y 


ICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1897. 

ngs  of  the  Council  will  be  held  on  April  14th,  July 
nd  October  20th,  1897.  Candidates  for  election  by  the 
il  of  the  Association  must  send  in  their  forms  of  ap- 
ion  to  the  General  Secretary  not  later  than  twenty-one 
before  each  meeting— namely,  June  17th  and  Sep- 
r  30th. 

Election  of  Members. 

qualified  medical  practitioner,  not  disqualified  by  any 
1  of  the  Association,  who  shall  be  recommended  as 
e  by  any  three  members,  may  be  elected  a  member  by 
uncil  or  by  any  recognised  Branch  Council, 
lidates  seeking  election  by  a  Branch  Council  should 
to  the  Secretary  of  the  Branch.  No  members  can  be 
I  by  a  Branch  Council  unless  their  names  have  been 
ed  in  the  circular  summoning  the  meeting  at  which 
eek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

ers  are  reminded  that  the  Library  and  Writing  Rooms 
Association  are  fitted  up  for  the  accommodation  of  the 
ers  in  commodious  apartments,  at  the  Ofllces  of  the 
ation,  429,  Strand.  Therooms  are  open  from  10  a.m.  to 
Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

kr  Counties  Branch.— A  meeting  of  this  Branch  will  be  held  in 
ool  of  Science  and  Art.  Kendal,  on  Friday,  April  30th,  at  3.30  p.m. 
ime  :  Mr.  J.  E.  Bowser  (Penrith) :  The  Etiology  of  Certain  Cases  of 
uriDg  the  Puerperium.  Dr.  T.  Telford  Smith  (Lancaster) :  Lantern 
-nation— Types  of  Idiocy.  Dr.  W.  R.  Parker  (Kendal):  Lantern 
^ration— Thyroidless  Cretinism,  Goitrous  Cretinism,  and  Juvenile 
ema.  5  P.M.  Afternoon  tea  during  exhibition  of  subjects,  photo- 
etc.,  namely,  Mr.  G.  H.  Sea  grave  (Milnthorpe) :  Case  of  Abdominal 
r.  Mr.  A.  J.  McCallum  (Kendal):  Elephantiasis,  etc.  Mr.  A. 
m  lAmbleside) :  An  Heretical  View  of  Vaccination.  Mr.  B.  R.  A. 
Kerdali:  A  Remarkable  Case  of  Hydatids.  Mr.  W.  B.  Cockill 
d:  Perforation  of  After-coming  Head.  A  special  conveyance  will 
xenholme  at  2.56,  reaching  the  School  of  Science  at  3.15.— Robert 
-  Hei  m,  M.D.,  Honorary  Secretary,  Carlisle. 


deen.  Banff,  and  Kincardine  Branch.— An  ordinary  general 
-  of  Hie  Branch  will  be  held  in  the  Palace  Hotel,  Aberdeen,  on 
'*•  at  S  p.m.  Dr.  Levaek  will  read  a  paper  on  Eye  Accidents  by 
a  stone.— C.  Thiselton  Urqchart,  J.  Scott  Riddell,  Aberdeen, 

onorary  Secretaries. 


urn  Branch:  South-East  Hants  District.— The  next  evening 
will  be  held  on  Tuesday,  April  13th.  at  the  Medical  Library,  5, 
*e  Hoad.  Portsmouth,  at  9  P.M.  Gentlemen  wishing  to  make  com- 
“,us  arc  requested  to  inform  the  Honorary  Secretary.  C.  C. 
iont,  M.D.,  Elm  Grove,  Southsea. 


,  ''*LEs  and  Monmouthshire  Branch.— The  spring  meeting 
neui  at  Rhymney  on  Thursday,  April  29th,  at  2  45  p.m.  Members 
to  read  papers,  etc.,  are  requested  to  send  titles  to  Dr.  Sheen, 
''‘.•lore  April  15th. — A.  Sheen,  M.D.,  Cardill,  D.  A.  Davies,  M  B., 
h  Honorary  Secretaries. 


North  of  Ireland  Branch.— The  spring  meeting  will  be  held  in  the 
Museum,  College  Square  North,  Belfast,  on  Thursday,  April  22nd,  at 
i2noon.  Members who  wish  to  read  papers,  show  patients,  or  bring  any 
other  business  before  tho  meeting  should  kindly  communicate  on  or 
before  YY ednesday,  April  14t.l1,  with  John  Campbell,  Honorary  Secretary, 
21,  Great  Victoria  Street,  Belfast. 


Dundee  and  District  Branch. -The  annual  meeting  of  this  Branch 
will  be  held  in  University  College,  Dundee,  on  Friday,  May  7th.  A  dinner 
will  afterwards  take  place  in  the  Queen's  Hotel.  Those  intending  to  show 
patients  at  the  clinical  congress  are  requested  to  intimate  as  soon  as 
possible  the  nature  of  the  cases  to  the  Honorary  Secretary,  R.  C.  Buist, 
Annheld  House,  Dundee. 


HALIFAX,  NOVA  SCOTIA  BRANCH. 

The  regular  fortnightly  meeting  of  this  Branch  was  held  on 
March  5th,  Surgeon-Major  Drew  Moir,  the  Vice-President,  in 
the  chair. 

Committee  on  New  Remedies. —  This  committee  reported 
through  Drs.  Silver,  Goodwin,  IIadie,  and  Ross.— The  dis¬ 
cussion  which  followed  was  taken  part  in  by  Drs.  Trenaman* 
Chisholm,  Smith,  Walsh,  Murray,  and  others. 


A  very  largely  attended  meeting  of  this  Branch  was  held  on 
March  19th,  at  Halifax,  the  Vice-President,  Surgeon-Major 
Drew  Moir,  in  the  chair. 

Communications— Or.  Halliday  read  a  paper  on  Experi¬ 
mental  Researches  on  the  Action  of  Antipyrin.— A  prolonged 
discussion  followed,  in  which  the  following  took  part:  Dis. 
John  Stewart,  Farrell,  Goodwin,  Black,  and  others. 


THAMES  VALLEY  BRANCH. 

The  Association  and  Medical  Defence. — At  a  meeting  of  this 
Branch,  held  on  February  17th,  the  question  of  medical 
defence  was  discussed,  and  a  post-card  plebiscite  of  the  Branch 
directed.  This  has  been  carried  out,  with  the  result  that  of 
44  members  replying  there  was  a  majority  of  4  in  favour  of 
question  one,  and  a  majority  of  3  against  the  scheme  as 
finally  drafted  by  the  Committee  ot  Council. 


SOUTH  EASTERN  BRANCH  :  EAST  AND  WEST  SUSSEX 

DISTRICTS. 

A  conjoint  meeting  of  the  East  and  West  Sussex  Districts 
was  held  at  Brighton  on  March  25th.  Dr.  Hoar,  of  Maid¬ 
stone,  President  of  the  South  Eastern  Branch,  took  the 
chair,  which  he  vacated  in  favour  of  Mr.  A.  H.  Dodd,  of 
Brighton. 

Public  Vaccinators  and  Poor-law  Officers’  Superannuation  Act. 
—On  the  motion  of  Dr.  Elliott,  seconded  by  Dr.  Hoar,  the 
following  resolution  was  unanimously  adopted  : 

That  this  meeting  of  the  East  and  West  Sussex  Districts  of  the  South 
Eastern  Branch  of  the  British  Medical  Association  regrets  that  public 
vaccinators  are  debarred  from  the  Poor-law  Officers’  Superannuation 
Act,  1896,  and  is  of  opinion  that  the  Parliamentary  Bills  Committee? 
should  take  steps  to  have  the  omission  rectified,  if  possible,  by  the 
insertion  of  a  clause  or  clauses  in  the  Local  Authorities’  Officers’  Super¬ 
annuation  Bill,  1897. 

Specimens,  etc. — Mr.  Dodd  showed  full-sized  photographs  of 
(1)  Vesicular  Eruption  of  the  Forearms  following  the  dis¬ 
tribution  of  the  external  cutaneous  branches  of  the  museulo- 
spiral  nerve.  (2)  Subcutaneous  Nodules,  of  Rheumatic  Origin, 
of  the  Hand  and  Forearm. — Dr.  Gostlino  showed  a  specimen 
of  an  Anencephalous  Monster.  Dr.  Habgood  mentioned  that 
in  a  similar  case  attended  by  him  there  was  the  following 
family  history :  On  father’s  side,  grandmother,  three  uncles 
and  an  aunt  were  insane ;  on  the  mother’s  side,  the  grand¬ 
mother  and  greatgrandmother. 

Salicylate  of  Soda.— Mr.  Gerald  Hodgson  read  notes  on- 
salicylate  of  soda.  He  attributed  many  untoward  symptoms 
resulting  from  use  of  this  drug  to  impurity  or  proneness  to 
decomposition  of  the  synthetically  prepared  drug.  He  ex¬ 
hibited  various  solutions  of  the  drug  to  illustrate  the  various 
conditions  giving  rise  to  the  discoloration  of  the  mixture  so 
often  observed.  He  urged  the  use  of  the  natural  salicylic 
acid,  which  he  prescribed  as  a  powder  to  be  added,  at  time  of 
taking,  to  a  mixture  containing  sodium  bicarbonate. — Dr. 
Adeney  quoted  a  case  in  which  the  natural  acid  gave  much 
better  results  than  the  usual  commercial  drug. 

Appendicitis. — Mr.  T.  Jenner  Verrall  read  notes  of  two 
cases  of  appendicitis,  and  laid  stress  upon  the  difficulty  of 
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prognosis  in  this  disease,  urging  an  early  operation  for  removal 
of  the  appendix  in  the  majority  of  cases. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

Clinical  and  Pathological  Section. 

The  first  meeting  of  the  Section  was  held  on  March  16th,  at 
the  Salop  Infirmary ;  Mr.  T.  Law  Webb,  Chairman  of  the 
Section,  presiding;  and  twenty-seven  members  and  five 

visitors  were  present.  . 

Rules  of  Section—  The  Chairman  read  the  rules  which  had 
been  drawn  up.  These  were  adopted  by  the  Section. 

Opening  Address. — The  Chairman  then  gave  a  short. opening 
address,  detailing  the  lines  and  objects  of  the  Section.  He 
announced  that  it  was  intended  to.  establish  a  pathological 

museum  in  connection  with  the  Section.  . 

Cases. — Dr.  Cureton  showed  a  case  of  Relapsing  Typhoid  in 
a  Purpuric  Subject ;  also  a  case  of  Aneurysm  of  the  Aortic 
Arch  and  Innominate  Artery  in  a  man  at  present  engaged  in 
hard  manual  labour.— Dr.  Charnley  showed  two  cases  of 
Epithelioma  of  the  Eyelid.— Dr.  Gardner  showed  a  case  of 
Postneuritic  Optic  Atrophy  and  Slight  Hemiplegia  following 
an  attack  of  acute  meningitis;  also  a  case  of  Recurring  Spasm 

of  the  Thumb.  _  ,  .  T 

Papers. — The  Chairman  read  a  short  paper  on  Certain  Im¬ 
proved  Methods  of  Preserving  Pathotogical  Specimens  for  the 
Museum  and  for  Microscopical  Examination.  Dr.  Charnley 
gave  a  demonstration  on  the  Extraction  of  Foreign  Bodies 
from  the  Eye.— Dr.  Gardner  read  a  short  paper  on  Catching 

Cold.  ,  .  .  ... 

Specimens.— The  Chairman  showed  a  specimen  of  Epithe¬ 
lioma  of  the  Auricle,  sections  of  growth  being  exhibited  under 
the  microscope.  Also  some  microscopical  section  of  Car¬ 
cinoma  of  the  Breast,  and  also  a  Kidney  preserved  by  Torr  s 
Method.— Dr.  Williams  showed  Biliary  Calculi.— Mr.  Kopf. 
showed  some  Hairs  from  Alopecia  Areata.  Mr.  MacLeod 
showed  a  portion  of  a  Cheap  Catheter  removed  from  a  Male 
Urethra 

Refreshments.— Tea  and  coffee  were  handed  round  after  the 
opening  address,  and  smoking  was  permitted  after  the  exhibi¬ 
tion  of  the  cases. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
An  ordinary  general  meeting  of  the  Branch  was  held  at 
Aberdeen  on  March  17th,  Professor  Finlay,  President-elect, 
in  the  chair. 

Notices  of  Motion. — Drs.  Garden  and  Urquhart  gave  notice 
of  motions  to  be  moved  by  them  at  next  meeting. 

Communications. — Dr.  W.  H.  Williamson  read  notes  of  a 
case  of  Abscess  of  Antrum,  in  which  he  had  found  the  electric 
light  of  great  use  in  showing  the  presence  of  pus  in  the 
antrum. — Dr.  Ferdinands  read  an  exhaustive  paper  on  a  case 
of  Sympathetic  Ophthalmitis  occurring  eighteen  years  .after 
■enucleation  (delayed)  of  the  injured  eye. 


Cheshire  Branch  of  British  Medical  Association  to  forward  you  , 
following  resolution,  adopted  at  a  special  meeting  held  February 
1897,  and  also  the  accompanying  summary  of  their  objections  to  u 
measure  * 

Resolved  :  “  That  the  Council  of  the  Lancashire  and  Cheshire  Bran 
of  the  British  Medical  Association  disapproves  of  Mr.  Tati. 
Egerton’s  Bill  for  the  Registration  of  Midwives,  and  will  ondeavo 
to  prevent  its  passing  into  law.” 

1  have  the  honour  to  be,  my  Lord, 

Your  Lordship’s  obedient  servant, 

T.  Arthur  Hki  mp 

3,  St.  Peter’s  Square,  Manchester. 


Proposals  have  from  time  to  time  been  made  by  the  Midwives’  Reeisti 
tion  Association  to  legalise  the  practice  of  midwives  without  eftoU 
medical  control  or  supervision.  The  various  Bills  which  have  be 
drawn  up  hitherto  provide  for  the  protection  of  those  women  hnldi 
unauthorised  diplomas  and  others  practising  as  midwive?  withe 
diplomas,  but  there  has  never  been  adequate  provision  either  for  t) 
protection  of  the  lives  of  the  parturient  poor  and  their  offspring  or ! 
legal  remedv  in  case  of  malpraxis  on  the  part  of  the  midwife. 

Fortunately  the  attempts  to  pass  these  Bills  have  been  suceessfu 
resisted. 

These  dangerous  proposals  are  again  before  the  House,  and  we  urgen 
request  that  you  will  give  the  Bill  introduced  by  Mr.  Tatton  Egertou  > 
February  gth,  1897.  your  uncompromising  opposition. 

This  Bill  is  promoted  by  a  self-elected  and  wholly  unauthorised  “  Co 
mittee,”  representing  none  but  themselves. 

The  argument  used  by  the  promoters  is  that  the  poor  are  unable  to  1 
for  both  doctor  and  nurse  and  the  proposed  registered  midwife  t  s 
posed  to  perform  the  functions  of  both  in  straightforward  cases  oi  c*. 

fincment.  .  ,,  .  _ 

Putting  aside  the  facts  that,  on  the  one  hand,  the  Poor  law  alret 
provides  for  the  attendance  of  a  doctor,  and  that,  on  the  other  ham 
woman  partially  trained  in  midwifery  only,  and  without  any  knowleu 
of  medicine  and  surgery,  can  be  at  best  but  an  untrustworthy  an, i 
safe  judge  of  the  straightforward  character  of  a  labour  or  the  heap 
condition  of  the  patient,  we  note  at  once  that  this  Bill  offers  no  sohit 
of  the  above-mentioned  argument,  since  the  nursing  of  the  patient  t! 
child  by  the  midwife  is  not  compulsory,  and  may  be  deputed  to  any  p 
son.  who  may  be  absolutely  ignorant  and  untrained.  This  practice  ■ 
tains  largely  at  the  present  moment,  especially  among  those  mid wi 
who,  by  the  possession  of  diplomas,  have  attained  a  certain  false  stall 
that  is,  the  midwife  simply  acts  the  part  of  the  doctor,  and  depui 
the  nursing  duties  to  another,  supplied  by  herself  or  by  the  patient. 

This  objection  is  intensified  by  the  fact  that  (following  the  grave  dcfc: 
of  the  Medical  Acts  of  1886)  the  practice  of  midwifery  by  unregistered  j 
sons  is  not  made  penal,  their  employment,  as  deputy  or  otherwise,  by  1 
registered  midwife  being  thus  directly  courted. 

It  is  necessary  to  remove  a  common  misapprehension  in  tl.e  mint 
the  public  with  regard  to  the  meaning  of  the  term  “  registration  as  ■ 
ployed  by  the  promoters  of  this  Bill.  To  the  public  this  term  impi 
simply  a  list  of  names  of  women  holding  a  certificate  of  having  receive 
training  fitting  them  for  certain  duties,  to  which  reference  may  be  ml 
in  order  to  get  information  of  their  experience.  To  this  meaning  ot  1 
term  the  Midwives’  Registration  Association  has  superadded  two  most 
portant  features,  namely  :  _  ,,  , 

1.  The  legal  right  to  practise  independently,  and 

j.  The  possession  of  a  registrable  title,  which  is  identical  with 
of  the  three  necessary  for  qualification  to  practise  unnei  1 


surgery,  and  midwifery.  .  ,  ,  ,  .  . 

We  may  shortly  summarise  some  of  the  most  important  objection. 

this  Bill  as  follows :  ,  .  ...  .  ... 

1.  Definition  of  midwife:  No  restriction  by  statute  to  .attendance 
normal  labour,  nor  is  nursing  made  compulsory. 

2.  No  definition  of  “  normal”  labour  being  possible  except  In  anega/ 
sense,  it  is  necessary  to  provide  statutory  regulations  giving  chret 
as  to  when  a  midwife  must  call  in  the  help  of  a  medical  practitioii 

3.  This  Bill  allows  the  midwife  to  attend  as  a  doctor  and  liana  o\ei 

nursing  duties  to  an  assistant.  .  ,  _ _ 

4.  Practice  by  unregistered  persons  is  not  made  penal,  a  penal  y  j 
being  attached  to  the  assumption  of  titles:  this,  as  in  the  case 
Medical  Acts,  will  fail  to  prevent  practice  by  undesirable  persons. 

3.  The  L  M. Dub.,  which  is  a  registrable  medical  qualification  no 
along  with  other  qualifications  in  medicine  and  surgery,  is: maae a 
cation  registrable  and  entitling  to  practise  midwifery  with  • 
qualification.  The  L.O.S.Lond.,  which  is  a  certificate  issued  by  an 
authorised  body,  is  legalised  and  treated  in  the  same  manne. 

L.M.Dub.  This  is  a  subversion  of  the  Medical  Acts. 

6.  The  proposed  Central  Midwifery  Board  13  -lV?san-Sii  , 

sentative,  and  calculated  to  make  the  working  of  the  Bui  so  expe 

to  render  it  inoperative.  ,,  .  .  -,„„wtrai 

7.  The  number  of  representatives  from  the  Midwives  Begi  f 

Association  and  the  Privy  Council  give  the  possibility  of  a  lay 
Representation  of  the  general  profession  is  requisite.  ,  n 

8.  Absence  of  statutory  penalties  for  dangerous  practices,  an 

remedy  for  the  public.  ,nv  1 1 

9.  Finance  :  The  County  Council  to  bear  the  expense  without  >  p 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  special  general  meeting  of  this  Branch  was  held  at  the 
Medical  Institution,  Liverpool,  on  Tuesday,  March  30th,  1897. 
The  meeting  lasted  from  2.30  to  6  p.m.,  and  there  were  ninety- 
five  members  present. 

Midwives’  Registration  Bill. 

The  Secretary  fully  explained  the  steps  which  the  Council 
of  this  Branch  had  taken  to  oppose  Mr.  Tatton  Egerton’s  Bill 
for  the  Registration  of  Midwives.  A  deputation  was  ap¬ 
pointed,  the  members  of  which  waited  upon  the  members  of 
Parliament  for  Lancashire  and  Cheshire,  and  they  had  drawn 
up  a  circular  letter  embodying  the  objections  to  and  reasons 
for  opposing  Mr.  Tatton  Egerton’s  Bill.  A  copy  of  this  letter 
was  sent  to  every  member  of  both  Houses  of  Parliament. 
The  deputation  had  presented  their  report,  which  gave  an 
account  of  their  favourable  reception  at  the  House  of  Com¬ 
mons.  The  Secretary  now  moved  the  adoption  of  this  report, 
and  that  a  copy  of  the  circular  containing  the  objections  to 
the  Bill  be  sent  for  publication  to  the  British  Medical 
Journal.  This  was  seconded  by  Dr.  Woodcock  and  carried 
unanimously.  The  following  is  the  text  of  these  documents : 


iePD.CMcdfcal  Officer  of  Health  could  not  adequately  supervise  exceji 


Registration  of  Mid  wives. 

Objections  to,  and  Reasons  for  Opposing,  Mr.  Tatton  Egerton’s  Bill. 

February  23rd,  1897. 

My  Lord,— I  am  instructed  by  the  Council  of  the  Lancashire  and 


to  puerperal  fever,  which  is  only  one  of  many  evils. 

11.  No  provision  is  made  for  the  supervision  of  lying-in  I  h(rtj0j 

12.  Criminal  Abortion :  It  is  well  known  that  criminal  , 

carried  on  to  an  alarming  extent  by  women,  and  with  lmpui  .  „ 

midwives’  certificates  of  stillbirths  are  accepted  by  regi.  tra  •  , 

often  stillbirths  are  not  registered  at  all— a  system  whicn  n  ”•  , 
condemned,  and  to  remove  which  legislative  proposals  a  0  -  * 

sidered.  No  provision  whatever  is  made  in  this  Bill  to  p  ^ ( 

evil.  On  the  contrary,  a  woman  cannot  be  found  out  doing  s 


•uir.  ics  1897.I 
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porting  herself.  Dr.  Tatham,  late  Medical  Officer  of  Health  for 
Hester,  and  now  Superintendent  of  the  Statistics  at  the  General 
or  Office,  Somerset  House,  spooking  of  stillbirths  before  a  com- 
>  of  the  House  of  Commons  said:—"  With  regard  to  45  per  cent,  of 
the  only  voucher  presented  was  that  of  a  midwife,  or  some  other 
lied  person.  It  is  a  significant,  and  to  my  mind  dangerous,  fact 
t  the  present  moment  in  Manchester  40  per  cent,  of  stillborn  child- 
id  5  per  cent,  liveborn  infants  dying  within  their  first  year  are  in- 
l  without  competent  testimony  as  to  the  cause  of  their  death.” 
ill  of  the  Lancashire  and  Cheshire  Branch  of  the  British  Medical 
iation  makes  such  criminal  work  almost  impossible, 
whole  question  of  the  registration  of  midwives  has  received  the 
st  and  prolonged  consideration  of  the  Lancashire  and  Cheshire 
h  of  the  British  Medical  Association.  While  recognising  that 
ition  in  this  direction  is  fraught  with  danger,  and  is  at  best  an  un- 
ictory  solution  of  the  question,  yet  certain  proposals  which  were 
ated  to  safeguard  so  far  as  possible  the  interests  of  the  public  were 
ed  and  embodied  in  the  Bill  already  alluded  to,  and  the  necessity 
e  delinite  restrictions  laid  down  in  that  measure  is  apparent  when 
nsider  the  large  percentage  of  abnormal  labours, 
lie  opinion  of  this  Branch  of  the  Association  nothing  less  stringent 
hose  proposals  would  be  of  any  value. 

promoters  of  the  Bill  now  before  Parliament  have  had  copies  of  the 
rafted  by  this  Branch  supplied  to  them,  but  the  former  differs  in  so 
essential  points  from  the  latter  that  we  are  compelled  to  ask  you  to 
t  a  most  uncompromising  resistance  as  a  whole. 

Signed  on  behalf  of  tne  Council, 

Henry  Hannotte  Vernon,  M.D.. 

President  of  Lancashire  and  Cheshire  Branch. 

James  Barr,  M.D., 

Hen.  Sec.  of  Lancashire  and  Cheshire  Branch. 

Jas.  Brassey  Brierley.  M.D.  1 

W.  Macfie  Campbell,  M.D. 

James  glkdhill,  M.B.  I  Members  ofiCouncil 

Sam.  Woodcock,  M.D.  I  of  L.  &  C.  Branch. 

T.  Arthur  Helme.  M.D. 

Hon.  Sec.  of  the  Deputation. 

Brierley  moved  and  Dr.  O’Sullivan  seconded  a 
Dn  condemning  the  mode  of  action  of  certain  supjiorters 

*  registration  of  midwives.  A  short  discussion  followed, 
hicli  the  President,  Dr.  Ritchie,  Dr.  Helme,  and  Dr. 
jcock  took  part.  The  previous  question  was  then  carried 
e  motion  of  Dr.  Rentoul,  seconded  by  Dr.  R.  Harris. 

Medical  Defence. 

e  Secretary  explained  at  length  the  report  of  the  Com- 
■e  to  the  Branches  on  Medical  Defence.  He  concluded 
oving  the  adoption  of  the  Committee’s  scheme  with  the 
ring  alterations  which  had  been  suggested  by  a  Com- 
■e  of  this  Branch  Council: — 

Hat  a  clause  be  inserted  to  the  same  effect  as  Clause  4  in  Scheme  C ; 
iut  your  Committee  do  not  suggest  any  definitelamount,  while  they 
igree  that  the  amount  should  be  limited, 
or  Clause  8  substitute  Clause  9  in  8chcme_C. 

11  9  11  10  11 
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.8  was  seconded  by  Dr.  A.  Brown  Ritchie. 

1  Secretary  stated  that  the  scheme  proposed  by  Dr. 
till  might  now  be  taken  as  an  amendment.  Dr.  Gledhill 
his  reasons  for  considering  the  scheme  of  the  Committee 
MStlcable,  but  as  he  found  that  the  members  of  this 
oli  were  strongly  in  favour  of  the  Association  undertak- 
ie  duties  of  individual  and  collective  medical  defence, 
ould  not  propose  any  amendment.  Thereupon  Dr.  R. 
us  moved  the  rejection  of  the  scheme.  He  said  that 
reports  from  the  Branches  published  in  the  British 
cal  Journal  showed  that  there  was  no  unanimity  on 
ubject,  and  he  thought  the  time  was  not  ripe  for  the 
nation  to  undertake  such  duties.  Dr.  Macfie  Campbell 
ided  the  amendment,  which  was  opposed  by  Dr.  Wood- 
Dr.  Rentoul,  and  Dr.  Thornley.  The  amendment  was 
ived,  as  only  five  voted  for  it.  The  opinion  of  the 
ing  was  then  taken  on  the  question  of  the  Association 
rtaking  the  duties  of  medical  defence.  Seventy  voted 
id  5  against. 

Rentoul  had  given  notice  of  thirty-five  amendments  to 
ornmittee’s  scheme,  and  he  now  wished  them  to  be  con¬ 
'd  seriatim,  but  the  meeting  did  not  seem  disposed  to 
e  the  time  necessary  for  their  consideration.  Dr.  Wood- 
staG*d  that  the  amendments  were  merely  verbal  altera- 

•  which  in  no  way  affected  the  principle  of  the  scheme. 
■ecrktary  stated  that  he  had  gone  carefully  over  the 
■  of  them,  and  he  would  oppose  the  majority  of  them. 
olin  Campbell  said  that  it  would  take  at  least  two 
for  their  consideration,  which  time  would  not  be  well 

Secretary’s  original  motion  was  then  put,  it  having 


been  previously  explained  that  if  carried  it  would  dispose  of 
the  whole  of  Dr.  Rentoul’s  amendments  ;  66  voted  for  and  6 
against.  Therefore  the  Committee’s  scheme  with  the  sug¬ 
gested  alterations  has  been  adopted  by  this  Branch. 

Annual  Meetin g  of  the  British  Medical  Association. — The 
Secretary  referred  to  the  meeting  in  Montreal,  and  hoped  a 
large  number  of  members  of  the  Branch  would  be  able  to 
attend. 

Midwifery  Lectures. — The  following  motion  was  proposed  by 
Mr.  Colin  Campbell,  and  seconded  by  Dr.  Fort  : 

Seeing  that  under  the  Medical  Act,  1886,  midwifery  is  one  of  the  three 
branches  in  which  a  regular  practitioner  must  pass  an  examination  in 
order  to  obtain  a  registrable  qualification  (Minutes  of  General  Medical 
Council,  p.  7,  February  25th,  1895)  this  meeting  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association  strongly  condemns 
courses  of  lectures  being  advertised  and  given  in  “  midwifery  ”  to  persons 
other  than  registered  students  of  medicine. 

The  motion  was  opposed  by  Dr.  John  Scott,  Dr.  Helme,  Dr. 
Ritchie,  Dr.  Woodcock,  and  Dr.  Brierley.  On  the  motion 
of  Dr.  Hayward,  seconded  by  Dr.  Macfie  Campbell,  the 
previous  question  was  carried  almost  unanimously. 

Skiagraphs. — Dr.  Holland  exhibited  200  skiagraphs  in 
the  rooms  of  the  Medical  Institution. 

Dinner. — Twenty  members  dined  in  the  evening  at  Uni¬ 
versity  Club,  the  Secretary  being  in  the  chair. 


BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  the  session  was  held  in  Uni¬ 
versity  College,  Bristol,  on  March  31st;  Dr.  E.  Markham 
Skerritt,  President,  in  the  chair.  About  eighty  members 
and  five  visitors  were  present. 

New  Members. — The  following  were  elected :  A.  L.  Mac¬ 
kenzie,  L.R.C.P.I.,  L.R.C.S.I.,  L.M.,  Bath;  H.  C.  Heathcote, 
M.B.  Victoria,  Bath. 

Demojistrations. — Professor  A.  P.  Chattock,  of  University 
College,  Bristol,  gave  a  lucid  account  of  the  Kathodal  and 
Roentgen  Rays,  illustrated  by  many  beautiful  experiments  ; 
afterwards,  by  means  of  the  screen,  two  bullets  were  demon¬ 
strated  in  a  boy’s  hand,  and  the  rest  of  the  evening  was 
devoted  to  the  exhibition  of  a  large  number  of  lantern  slides 
of  skiagraphs  illustrating  the  value  of  the  Roentgen  rays  in 
determining  the  presence  of  foreign  bodies  in  the  tissues,  the 
nature  of  obscure  fractures  and  dislocations,  and  the  character 
of  deformities,  tumours,  and  diseases  of  the  bones  and  joints. 
— The  following  members  showed  Lantern  Slides,  and  gave 
briefly  the  leading  clinical  features  in  each  case :  Dr.  W. 
Cotton  (who  also  exhibited  a  large  number  of  beautiful 
photographs),  Messrs.  A.  Prichard,  C.  F.  Pickering,  W.  H. 
Harsant,  C.  A.  Morton,  J.  Paul  Bush,  F.  Lace,  W.  M. 
Barclay,  G.  Monro  Smith,  J.  Ewens,  and  Drs.  D.  Campbell, 
Shingleton  Smith,  James  Savain,  J.  0.  Symes,  W.  N.  Neville, 
and  R.  G.  P.  Lansdown. 
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PARIS. 

The  Medical  Scandal.— Medical  Ethics. — The  Anthropometric 
System. — Systematic  Drug  Stealing.— Death  of  Dr.  Biart. — 
General  Neivs. 

The  sentence  on  Drs.  Boisleux  and  La  Jarrige  is  considered 
by  a  section  of  the  medical  profession  to  be  too  severe.  In 
expressing  this  opinion  care  is  taken  to  disclaim  any  favour¬ 
able  feeling  towards  the  condemned.  The  severity  is  attri¬ 
buted  to  the  ignorance  of  the  jurors  on  medical  questions. 

The  Association  of  the  Gironde  Medical  Men  has  met  and 
passed  the  following  resolutions  -  (1)  “  That  in  every  French 
medical  faculty  instruction  in  professional  ethics  be  given.” 
(2)  “  That  students  who  have  failed  several  times  at  their 
examinations,  or  who  have  been  convicted  of  disgraceful 
conduct,  shall  not  be  allowed  to  continue  their  medical 
studies.”  (3)  “That  the  title  of  ‘doctor’  shall  not  confer 
the  right  of  practising.  This  right  shall  only  be  accorded 
to  French  doctors  who  have  not  been  condemned  by  any  pro¬ 
fessional  jury  composed  of  a  certain  number  of  medical  men 
not  chosen  among  the  teaching  professors,  and  having  as  pre¬ 
sident  a  faculty  professor.”  The  said  jury  is  to  examine 


CORRESPONDENCE. 


944 


ta  Bunn 

mij 


MlDlUt  J»0*K» 


questions  in  connection  with  medical  practice,  medical  legis¬ 
lation,  and  ethics. 

The  Paris  Municipal  Council  has,  by  a  unanimous  vote,  called 
upon  the  director  of  the  Assistance  Publique  to  have  the 
Broussais  Hospital  entirely  rebuilt,  and  to  lurnish  the  plan 
for  the  new  hospital  immediately.  Other  matters  are  being 
seriously  discussed.  M.  Foruest  has  laid  before  the  Council 
the  following  propositions :  In  consideration  of  the  fact  that 
the  doctors  of  the  Bureau  de  Bienfaisance  are  not  obliged, 
according  to  the  existing  regulations,  to  attend  indigent 
patients  after  5  o’clock  p.m.,  and  that  the  indigent  sick  night 
service  only  begins  at  10  p.m.,  it  is  highly  necessary  that  a 
gratuitous  medical  service  between  these  hours  be  organised. 
M.  Faillet  demands  that  a  photographic  laboratory  be 
organised  at  the  St.  Louis  Hospital. 

M.  Barthou,  Minister  of  the  Interior,  has  forwai'ded  to  the 
prefect,  subprefects,  and  directors  of  the  Penitentiary  Cir¬ 
cumscriptions  a  circular  relating  to  anthropometric  measure¬ 
ment.  In  it  they  are  directed  to  call  upon  subordinates  to 
practise  the  system  carefully  and  prudently.  M.  Lupine, 
Prefect  of  the  Police,  has,  in  accordance  with  the  Minister's 
directions,  sent  a  circular  to  the  Police  Commissioners,  stat¬ 
ing  that  persons  taken  into  custody  whose  identity  is  well 
known  by  their  reputation,  position,  etc.,  are  to  be  exempted 
from  measurement. 

For  some  time  past  a  number  of  thefts  have  taken  place  at 
the  establishments  of  different  dispensing  chemists  in  Paris. 
The  School  of  Pharmacy  and  the  Syndicate  have  been  aware 
that  several  remedies  have  been  sold  by  some  chemists  and 
druggists  at  a  very  low  piice.  The  products  thus  sold  were  of 
the  identical  kinds  which  had  disappeared.  The  assistants 
employed  in  the  establishments  where  the  thefts  took  place 
were  watched,  and  the  thieves  were  thus  discovered,  also  the 
receiver  of  the  stolen  goods.  It  lias  come  to  light  that  a  num¬ 
ber  of  people  have  thus  realised  sufficient  to  live  ;  one  woman 
of  the  band  owns  to  having  lived  ten  years  on  the  profits  of 
the  sale  of  stolen  drugs.  The  papers  of  the  association  show 
that  the  assistants  rec  ived  20  per  cent,  on  the  sale  of  the 
stolen  goods,  the  middlemen  30  per  cent.,  and  the  receiver— a 
dispensing  chemist  much  respected  in  the  neighbourhood — 
pocketed  the  remainder.  It  has  now  been  ascertained  that 
he  practises  the  profession  illegally,  and  is  also  guilty  of  fabri¬ 
cating  counterfeit  preparations. 

The  death  of  Dr.  Lucien  Biart  is  announced.  He  was  well 
known  as  a  savant,  an  able  doctor,  and  an  accomplished 
litterateur.  Dr.  Biart  graduated  and  practised  at  Orizaba,  in 
Mexico.  During  his  holidays  he  explored  the  country  of  his 
temporary  adoption.  The  Paris  Museum  of  Natural  History 
is  enriched  by  his  tropical,  botanical,  and  ornithological  col¬ 
lections.  He  contributed  Une  Histoire  des  Azteques  to  the 
Bibliotheque  d'Ethnologie  of  Quatrefages  and  Hainy. 

Dr.  Bean,  President  of  the  Societe  d’Hygiene,  was  in  the 
chair  at  a  meeting  held  at  the  Sorbonne  for  the  purpose  of 
hearing  the  Count  Michel  Karnice  Karnicki,  Chamberlain  to 
the  Russian  Emperor,  explain  his  instrument  entitled  the 
“  Karnice,”  which  is  designed  to  reveal  the  slightest  respira¬ 
tory  movement  of  a  body  buried  during  cataleptic  sleep. 

The  Anti-alcohol  League  held  its  annual  meeting  a  few 
days  ago.  Dr.  Motet  was  in  the  chair.  Three  silver  medals, 
21  diplumes  d'honneur ,  46  diplomas  of  honorary  associates, 
521  bronze  medals,  651  testimonials  of  approval  were  dis¬ 
tributed.  M.  Marillier  lectured  on  anti-alcoholic  teaching  in 
France. 


MONTREAL. 

The  Annual  Meeting  of  the  British  Medical  Association. — Gradu¬ 
ates  in  Medicine  at  the  McGill  University. — Interprovincial 
Registration. 

In  connection  with  the  preparations  for  the  forthcoming 
meeting,  there  is  little  to  be  noted,  the  work  recently  accom¬ 
plished  being  of  a  routine  character.  The  leading  railway 
companies  are  aiding  the  Committee  in  very  many  directions, 
and  only  recently,  in  addition  to  the  extensive  concessions 
already  referred  to  in  these  pages,  the  Canadian  Pacific  has 
offered  a  series  of  free  excursions  to  those  making  extensive 
journeys  through  the  continent.  Thus,  for  example,  those 
travelling  as  far  as  Winnipeg  will  be  permitted  to  journey 
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free  over  all  the  branch  lines  of  the  Company  in  Manitob 
and  those  travelling  as  far  as  Revelstoke  in  British  Columbi 
will  be  given  free  conveyance  thence  to  Kootenay  and  tb 
gold  mining  districts. 

This  year  for  the  last  time  the  final  examinations  at  McGi 
Imiversily  have  been  held  in  March  ;  in  future  they  will  b 
held  in  June,  at  the  completion  of  four  full  year*  of  nin 
months.  The  lists  just  issued  show  that  seventy-six  h;;\ 
graduated.  Not  a  few  of  these  seventy-six  have  beer. ‘  r- 
ferred  ”  either  last  year  or  at  some  previous  period,  and 
study  of  the  calendar  shows  that  of  the  105  students  wh 
entered  the  Faculty  four  years  ago,  only  61— less  than  60  p< 
cent. — have  duly  completed  their  course.  Of  the  85  pr<  sen 
ing  themselves  for  the  final  examinations  this  year,  only  1 
came  before  the  assessors  appointed  by  the  College  of  Fie 
sicians  and  Surgeons  of  Quebec.  Of  these  only  6  parsed,  < 
in  other  words,  92  per  cent  of  those  graduating  this  year  froi 
McGill  intend  to  practise  elsewhere,  either  in  the  other  pr< 
vinces  of  the  Dominion  or  in  the  United  States. 

Whereas  in  Ontario  and  other  provinces  the  Medical  Boar 
or  College  of  the  province  exacts  that  no  one  can  obtain  tb 
licence  to  practise  save  by  appearing  and  passing  before  tl 
provincial  examiners,  in  Quebec  the  graduates  of  the  thn 
Universities  of  McGill,  Laval,  and  Bishop’s  are  permitted  f 
practise  provided  that  they  possess  the  University  degre' 
are  duly  registered,  and  have  satisfied  the  provincial  assesso 
present  throughout  the  course  of  their  examinations.  Till 
difference  of  procedure  may  truly  be  said  to  be  the  most  fo 
midable  obstacle  to  interprovincial  registration  at  the  preset 
movement.  The  other  provinces  desire  Quebec  to  come  ini 
line  with  them  ;  the  universities  of  the  province  are  unwillir 
to  lose  the  right  to  practise  in  the  province  assured  to  the; 
graduates  by  the  Act  of  Confederation.  The  Protestant  minori' 
in  the  province  hesitates  to  surrender  any  privilege,  fearii 
always  encroachments  on  the  part  of  the  Catholic  majorit, 
But  when,  on  the  one  hand,  by  the  present  arrangement 
is  rendered  almost  impossible  for  flourishing  French- speakii 
communities  in  Ontario  and  elsewhere  to  avail  themselves 
the  services  of  French-speaking  graduates  of  the  Nation 
French- Canadian  University  (Laval);  and  when  on  tl 
other  hand,  the  leading  English  University  of  Quebec  pr 
vince  produces  so  small  a  proportion  of  graduates  inteudirj 
to  practise  here,  it  is  obviously  to  the  advantage  of  all  parti, 
to  put  an  end  to  the  existing  difficulties,  and  this  view 
daily  gaining  stronger  expression.  Hence  at  the  preser 
moment  it  appears  that  within  a  very  few  months  ton 
scheme  of  interprovincial  registration  will  become  f 
accomplished  fact.  It  must  in  this  connection  be  clear 
understood  that  the  Dominion  Government  can  as  yet  d 
nothing.  By  the  Act  of  Confederation  all  educational  matte 
were  strictly  left  in  the  hands  of  the  separate  provinces;  tin 
the  Central  Government  cannot  interfere,  and  the  comm< 
Dominion  registration  of  medical  students  and  graduates ca 
not  be  considered  until  all  the  provinces  are  united,  ai 
agree  to  surrender  medical  legislation  or  any  part  there 
into  the  hands  of  the  Central  Government.  In  other  word 
interprovincial  must  precede  Dominion  registration. 


ST.  PETERSBURG. 

Panic  in  Baku  on  Account  of  the  Plague. —  The  Imperial  Comm 
sionand  the  Plague. —  The  Opening  of  Meetings  of  Medical 
ties  to  the  Public. — The  St.  Petersburg  Town  Council  and  I 
International  Medical  Congress. — A  Russian  Physician  to  n 
Negus  of  Abyssinia. 

A  curious  example  of  the  unreasonableness  of  people  und 
the  influence  of  panic  was  recently  presented  by  the  inhabi 
ants  of  Baku,  the  great  petroleum  port  on  the  western  shor, 
of  the  Caspian  Sea.  The  story  of  the  plague  in  India,  wi| 
the  gradually  increasing  tale  of  deaths,  had  excited  their  ieai 
and  led  to  the  universal  conviction  that  Baku  could  not  pd 
sibly  escape  the  infection.  The  sanitary,  or  rather  insanitary 
condition  of  the  town  is,  according  to  all  reports,  such  that 
the  plague  should  get  a  footing  in  it,  the  outbreak  woul  j  p* 
bably  be  every  whit  as  severe  as  those  in  Hong  Kong  or  noij 
bay.  One  of  those  incomprehensible  rumours,  which  can  ne 
be  traced  to  their  origin,  but  which  find  ready  oreae 
among  people  already  inclined  to  panic  got  abroad,  to 
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CORRESPONDENCE. 


Thi  Biitiii 

MlDTCAL  Jo'JRWAL 


Moreover,  as  we  have  received  a  good  many  orders  from 
well-known  medical  men,  we  think  we  may  be  fairly  excused 
for  falling  into  the  error,  our  desire  being  always  to  take  ad¬ 
vantage  of  suggestions  to  increase  the  usefulness  of  the  work. 
We  looked  on  it  as  an  ordinary  subscription  to  a  book. 

We  trust  that  you  will  publish  this  letter,  in  order  that  as 
many  of  the  profession  as  possible  may  be  acquainted  with 
the  facts,  so  that  any  sense  of  irritation  they  may  still  feel 
may  be  speedily  allayed. — We  are,  etc., 

The  Proprietors  of  Webster’s  Royal  Red  Book. 

Piccadilly,  W.,  April  sad. 


GOiTRE  AND  CRETINISM. 

Sir, — The  two  chief  objections  to  the  theory  that  the  essen¬ 
tial  cause  of  goitre  is  the  presence  of  iron  pyrites  are  (1) 
goitre  occurs  in  localities  where  these  salts  are  not  present, 
instances  of  which  are  given  in  France  by  MM.  Garrigou  and 
Baillarger1 ;  (2)  the  difficulty  of  explaining  how  infinitesimal 
doses  of  sulphate  of  iron,  which  is  placed  first  on  Saint 
Lager’s  list  as  having  the  most  goitrous-producing  effect,  can 
produce  such  a  marked  lesion  when  comparatively  large 
doses  of  this  salt  are  given  in  daily  practice  without  such 
effects  being  noticed. 

In  addition,  how  do  the  supporters  of  the  pyrites  theory 
explain  the  circumstance  that  goitrous  water  loses,  to  some 
extent  at  least,  its  deleterious  effect  on  being  boiled  ?  This 
is  a  fact  which  is  too  little  insisted  upon  in  the  prophylaxis 
of  goitre,  and  one  which  I  have  found  a  useful  adjunct  in  the 
treatment  of  goitres  when  the  patient,  as  is  usually  the  case, 
cannot  remove  to  a  non-goitrous  locality. 

The  present  state  of  our  knowledge  so  far  as  the  etiology  of 
goitre  is  concerned  is,  as  stated  by  Baillarger  and  Krishahn, 
that  whatever  the  noxious  element  may  be,  water  is  the 
vehicle  by  which  it  is  introduced  into  the  organism.2 

Whatever  the  cause  of  goitre  may  be,  it  must,  if  a  single 
cause,  as  is  probable,  be  capable  of  being  demonstrated  as 
existing  wherever  goitre  is  known  to  exist.  This  cannot  be 
said  to  be  the  case  in  any  “  geological  ”  theory,  so  far  as  I  am 
aware,  and  I  believe  that  we  must  look  to  a  micro-organismal 
origin  for  the  solution  of  this  question.— I  am,  etc., 

Bakewell,  March  15th.  Thomas  Fentem,  M.D. 


that  on  February  25th  (March  9th)  the  whole  town  was 
luarantined  and  cut  off  from  all  communication  with 
st  of  the  world;  the  import  of  provisions  would  be 
•d  and  no  one  would  be  allowed  to  leave  the  town, 
imour  was,  of  course,  quite  groundless  ;  but  no  expla- 
s  or  exhortations  were  of  any  avail,  and  an  exodus  of 
souring  classes— and  even,  on  a  smaller  scale,  of  the 
■entzia,  or  educated  classes— began.  Baku  is  a  large 
acturing  centre,  in  addition  to  being  the  great  centre 

•  petroleum  trade.  Thousands  of  workmen,  of  all 
lalities,  but  mainly  Persian  and  Russian,  have  fled 
wn,  crowding  the  decks  of  the  steamers,  so  that,  in  the 
in  phrase,  there  was  “  not  room  for  an  apple  to  drop.” 
feared  that  many  factories  will  have  to  stop  work,  and 
terference  to  trade  will  be  considerable. 

central  authorities  in  St.  Petersburg  are  keenly  alive 

•  danger  of  plague  spreading  to  within  the  Russian 
>rs.  The  whole  organisation  of  measures  to  prevent 
i  in  the  hands  of  an  Imperial  Commission,  the  reports 
Dse  activity  are  published  almost  daily  in  the  Govern- 
gazette.  They  have  sent  a  small  scientific  expedition 
nhay  to  observe  the  course  of  the  epidemic  throughout 

This  expedition  consists  of  Professor  Vuisokovitch,  of 
niversity  of  Kief,  and  Drs.  Labolotnui  and  Redrof ; 
eft  Kief  on  February  nth  (23rd)  amid  the  cheers  of  a 
number  of  the  professors  and  students  of  the  Uni- 
7  who  accompanied  them  to  the  station.  The  Commis- 
ias  also  sent  a  representative,  in  the  person  of  Dr. 
no?,  the  Director  of  the  Imperial  Institute  of  Experi- 
1  Medicine  in  St.  Petersburg,  to  the  International  Con- 
e  at  Venice.  The  other  Russian  member  of  the  con- 
e  is  M.  Jonin,  the  Russian  Minister  in  Switzerland, 
little  alarm  was  recently  created  in  Batoum,  on  the 
Sea,  by  the  arrival  of  an  English  steamer,  the  Clan , 
Bombay,  without,  it  is  said,  any  sanitary  precautions 
l  been  taken.  The  ship  arrived  in  water  ballast  to  load 
eum.  There  had  been  no  suspicious  cases  on  board, 
he  fears  she  gave  rise  to  appear  to  have  been  quite 
Hess.  She  completed  her  cargo  in  Batoum,  and  left 
few  days  without  any  untoward  results. 

Kief  Medical  Society  recently  passed  a  resolution  that 
are  their  sittings  should  not  be  open  to  the  general 
.  The  decision  might  well  be  followed  by  other  Russian 
al  societies,  but  it  has  created  some  surprise,  since,  at 
ist  annual  meeting  of  the  Kief  Society,  which  was 
ed  by  a  large  general  audience,  the  President  referred 
iride  to  this  very  fact,  and  dwelt  on  the  advantage  of 
scientific  discussions  accessible  to  all. 
resident  of  the  International  Congress  in  Moscow  has 
ached  the  St.  Petersburg  Town  Council  with  a  request 
he  Council  should  assign  a  certain  sum  of  money 
Is  the  entertainment  of  members  of  the  Congress.  It 
bable  that  the  sum  assigned  will  be  5,000  roubles  (over 
of  which  2,000  roubles  will  go  towards  the  publication 
guides  to  St.  Petersburg,  and  the  remainder  towards 
spitable  entertainment  of  foreign  guests. 

Rodz£vitch,  who  went  with  the  recent  Red  Cross  expe- 
to  Abyssinia,  has  been  appointed  body  physician  to 
'gus  of  Abyssinia. 


CORRESPONDENCE, 


THE  RED  BOOK. 

-Our  attention  has  been  drawn  to  a  paragraph  in  your 
concerning  the  suggested  introduction  into  our  Royal 
•00k  of  a  list  of  the  various  physicians  and  surgeons 

?ing  specially. 

should  be  greatly  obliged  if  you  would  kindly  publish 
otiee  that  tlie  scheme  lias  been  withdrawn  entirely, 
receipt  of  a  great  deal  of  correspondence  commenting  on 
u  all  points  of  view,  we  laid  the  matter  before  the  Royal 
{6  of  Physicians,  who  have  condemned  it,  and  it  is 
ore  withdrawn  without  demur  ;  and  we  have  returned 
’ascriptions  already  received. 

th"  same  time  we  should  like  to  point  out  that  we 
the  point,  “  Would  it  not  be  unprofessional  ?  ”  and  the 
donal  gentleman  who  kindly  proposed  it  to  us  was  of 

>n  that  it  would  not. 


LIBERATED  LUNATICS. 

Sir, — The  outrage  by  a  relapsed  lunatic  at  Godaiming, 
recently  commented  upon  in  your  pages,  affords  another  illus¬ 
tration  of  the  extreme  care  which  must  be  exercised  in  the 
discharge  from  asylum  care  of  those  lunatics  who  have  shown 
tendencies  dangerous  to  others  or  to  themselves.  It  is  ex¬ 
tremely  difficult  in  some  cases  to  decide  at  what  point  of  time 
such  persons  may  fairly  be  discharged  from  legalised  care  and 
control,  having  in  view  both  the  rights  of  the  community  to 
protection  against  persons  liable  to  disease  which  renders 
them  dangerous,  and  the  rights  of  the  persons  thus  afflicted 
to  humane  and  justly-balanced  dealing  with  them  as  subjects 
of  disease. — I  am,  etc., 

March  29th.  _  ALIENIST. 


AFTER-HISTORY  OF  A  CASE  OF  PYLOROPLASTY. 

Sir, — Mr.  Frederick  Page’s  reference  in  the  British  Medical 
Journal  of  April  3rd  to  the  present  favourable  condition  of 
his  first  case  of  pyloroplasty  induces  me  to  report  the  present 
state  of  the  third  patient  on  whom  the  above  operation  was 
performed  in  this  country.  I  operated  on  this  patient,  a  lady 
approaching  50  years  of  age,  in  August,  1893.  In  1895  she 
went  on  a  visit  to  America  for  six  months,  and  was  very  little 
troubled  with  sea  sickness,  though  she  had  previously  been 
a  very  bad  sailor.  At  the  present  time,  this  lady  indulges  in 
riding  a  bicycle,  and  rides  in  first-rate  style.  She  must  have 
gained  over  3  stone  in  weight,  and  never  requires  medical 
attendance. — I  am,  etc.,  ^  ^ 

Windsor,  April  4th.  R.  Shalders  Miller,  F.R.C.S. 


THE  PRINCE  OF  WALES’S  HOSPITAL  FUND. 

Sir, — Touching  this  London  Hospital  Fund.  Could  it  not 
be  made  more  comprehensive?  One  cannot  but  feel  that 


1  Nivet.  Traits,  du  Goitre ,  Paris,  18S0,  pp  75-76. 

2  Article  “Crdtinisme,”  Diction.  Encyc.  dee  Sciences  Midicales,  Series  I,  Tome 

23,  p.  167. 
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money  is  being  drawn  from  many  towns  whose  hospitals  are 
suffering  even  more  from  lack  of  funds  than  the  London 
hospitals.  Another  fund,  to  be  called  the  Provincial  Hospital 
Fund,  would,  I  am  sure,  commend  itself  to  all  (except,  per¬ 
haps,  the  London  Hospital  authorities),  and  be  the  means  of 
placing  many  of  our  provincial  hospitals  on  more  satisfactory 

bases. — 1  am,  etc.,  _ 

April  4th.  M.B.,  C.M.Edin. 


SUBJECTIVE  COLOUR  PHENOMENA. 

Sir,- In  the  British  Medical  Journal  of  February  20th 
there  was  an  article  on  Mr.  Shalford  Bidwell’s  recent  com¬ 
munication  to  the  Royal  Society  on  Subjective  Colour 
Phenomena.  As  a  less  unsatisfactory  explanation  of  the 
phenomena  has  not  yet  appeared,  may  I  offer  a  very  simple 
one  ?  The  secret,  to  my  mind,  lies  in  the  intimate  association 
of  the  mechanisms  of  accommodation  to  intensity  of  light 
and  accommodation  to  distance.  Foster's  Physiology  (3rd 
edition,  page  469)  says:  “The  central  nervous  mechanism 
employed  in  carrying  out  the  one  act  is  so  connected  by 
nervous  ties  of  some  kind  or  other  with  that  employed  in 
carrying  out  the  other  that  when  we  set  one  mechanism  in 
action  we  unintentionally  set  the  other  in  action  also.” 

Let  the  eye  observe  steadily  a  white  object  on  black  back¬ 
ground  the  image  appears  white ;  bearing  in  mind  that  the 
eye  is  not  achromatic,  it  will  be  clear  that  there  is  a  re-fuse  of 
less  refrangible  rays  focussed  behind  the  retina,  and  also  of 
more  refrangible  rays  focussed  in  front  of  the  retina.  Now 
leaving  the  object  stationary,  suddenly  increase  the  quantity 
of  light  entering  the  eye  by  rapidly  changing  the  background 
from  black  to  white.  What  happens  ?  The  associated 
mechanisms  are  thrown  into  action,  the  pupil  gets  a 
message  to  contract,  the  ciliary  muscle  likewise  a  message 
to  relax.  We  may  ignore  the  former;  the  latter  acts  by  in¬ 
creasing  the  curvature  of  the  lens,  brings  the  white  image 
forwards  in  front  of  the  retina,  and  brings  the  image  formed 
by  less  refrangible  rays  on  to  the  retina,  the  spot  momentarily 
assumes  an  orange  colour.  Conversely  if  the  total  illumina¬ 
tion  be  suddenly  diminished,  a  bluish  image  replaces  .the 
white  one. 

The  impression  or  the  sensation  of  an  image  persists  so 
long  that  momentary  changes  of  colour  are  not  perceptible  if 
it  be  stationary,  being  in  fact  fused  with  those  immediately 
preceding  and  succeeding ;  but  if  the  object  be  moved  to 
make  its  image  travel  sufficiently  rapidly  across  the  retina, 
any  change  of  colour  can  be  perceived,  just  as  the  recording 
surface  of  kymograph  or  sphygmograph  must  be  made  to 
travel  in  order  to  render  apparent  the  variations  in  the 
ordinate  causing  the  curve. 

The  persistence  of  impression  or  of  sensation  also  explains 
a  point  which  at  first  appeared  to  be  a  crucial  objection — 
namely,  the  observation  of  different  colours  simultaneously 
on  the  same  disc  or  other  design. — I  am,  etc., 

Cardiff,  March  29th.  Walter  Hurst,  B.Sc.,  L.S.A. 


THE  MIDWIVES  BILL. 

Sir, — In  the  Manchester  Evening  News  of  March  22nd,  and  in 
the  “  London  Correspondence  ”  column,  the  following 
appeared:  “  But  I  am  able  to  state  that  at  least  three  mem¬ 
bers  of  the  Cabinet,  one  of  whom  is  Mr.  Balfour,  strongly 
sympathise  with  the  object  of  the  Bill,  and  are  anxious  that 
it  should  become  law  without  delay.” 

I  beg  to  state  that  the  above  statement  is  untrue.  I  wish 
those  medical  practitioners  who  help  to  write  the  “  London 
Correspondence”  for  provincial  “dailies”  would  be  more 
accurate.  If  any  practitioner  should  meet  with  such  state¬ 
ments  as  the  above,  will  he  at  once  send  it  to  me,  so  that  I 
I  may  have  its  accuracy  or  inaccuracy  verified  ?  Magna  est 
veritas  ! 

May  I  add  that  the  supporters  of  the  Bill  are  very  busy 
each  day  trying  to  secure  the  help  of  members  of  Parliament. 
It  is  therefore  urgently  necessary  that  each  practitioner  shall 
still  influence  his  M.P.,  so  as  to  have  the  Bill  strongly 
opposed.  The  second  reading  of  the  Bill  Tai  been  post¬ 
poned  until  April  8th. — I  am,  etc., 

Liverpool,  April  4th.  ROBERT  R.  RENTOUL. 


CONCURRENT  SCARLATINA  AND  ENTERIC  FEYKR. 

Sir, — The  case  reported  by  Mr.  J.  Bernard  Gabe  in  th. 
British  Medical  Journal  of  April  3rd  under  the  above  head 
ing  has  recalled  to  my  mind  a  somewhat  similar  case  whicl 
occurred  in  my  practice  in  September,  1895.  My  patient,! 
girl,  aged  10,  was  undoubtedly  suffering  from  enteric  fever 
During  the  second  week  of  the  attack,  as  the  bowels  wen 
constipated,  I  gave  a  simple  enema.  On  visiting  the  patien 
next  day  1  found  a  bright  scarlet  rash  covering  the  chest 
abdomen,  arms,  and  legs.  There  was  also  some  congestioi 
of  the  throat.  The  rash  had  disappeared  entirely  in  thre 
days,  and  I  noticed  no  sign  of  desquamation  at  that  time. 

i  should  certainly  have  been  tempted  to  diagnose  the  cas 
as  scarlatina  complicating  enteric  fever  had  I  not  remen; 
bered  the  enema  and  a  note  about  scarlet  rashes  after  enenmt 
by  Professor  Suckling  in  the  British  Medical  Journal  0 
June  2nd,  1894.  In  Mr.  Gabe’s  case  the  first  enema  was  give: 
on  February  14th,  and  the  rash  was  observed  on  the  followin 


day.— I  am,  etc., 

St.  Helens,  April  3rd. 


F.  P.  Bassett. 


OBITUARY, 


THOMAS  CARLYLE  BEATTY,  M.R.C.S. 

AVe  regret  to  announce  the  death  of  Mr.  Thomas  Carlyi 
Beatty,  M.R.C.S.,  which  occurred  on  March  26th,  from  ai 
attack  of  influenza,  at  his  residence,  Seaham  Harbour,  at  tit 
advanced  age  of  83.  Mr.  Beatty  was  the  son  of  the  late  D 
Snow  Beatty,  M.A.,  of  Hull.  He  had  a  most  distinguish!* 
career  at  Glasgow  University,  where  he  was  a  prizeman  i 
every  class. 

He  began  practice  at  Easington  in  1850,  removed  to  Se; 
ham  Harbour,  where  he  obtained  the  appointment  of  Suigeo 
to  the  Marquis  of  Londonderry’s  collieries  of  Seaham  an 
Seaton.  .  | 

He  filled  all  the  public  appointments,  and  was  Admiral! 
Surgeon  to  the  Seaham  District  for  more  than  40  years.  H 
was  Surgeon  to  the  Seaham  Harbour  Infirmary,  and  Surgeoii 
Lieutenant-Colonel  to  the  2nd  Durham  Artillery  Volunteer 
having  held  a  commission  in  this  celebrated  corps  from  to 
beginning  of  the  A’olunteer  movement ;  he  was  one  of  the  fir: 
Volunteer  officers  to  receive  the  decoration. 

At  the  special  request,  and  by  the  influence  of  Colonel  tl 
Marquis  of  Londonderry,  he  was  enabled  to  retain  his  coni 
mission  long  after  the  usual  time  for  retirement,  but  a  fe; 
years  ago  he  felt  obliged,  owing  to  failing  health,  to  sen 
in  his  resignation,  much  to  the  regret  of  the  officers  of  tl 

corps.  .  . 

Mr.  Beatty  became  deaf  early  in  his  life;  this  stood  m  tl 
way  of  his  obtaining  that  higher  eminence  in  his  professic 
which  his  distinguished  career  as  a  student  and  his  great  abilij 
would  have  brought  within  his  reach  ;  but  he  was  deseivedi 
held  in  the  highest  respect  as  an  able  and  reliable  gener 
practitioner ;  and  the  writer,  who  knew  him  intimately  f< 
nearly  a  quarter  of  a  century,  can  testify  to  his  very  gre; 
ability,  his  devotion  to  his  profession,  and  a  more  honou 
able  or  straightforward  man  could  not  be  found.  It  wi 
always  a  pleasure  to  meet  Beatty  of  Seaham.  He  was  3 
excellent  classical  scholar,  and  having  retired  from  practu 
a  few  years  ago  in  favour  of  his  friend  and  partner.  Dr.  Luf 
Gerald  Dillon,  he  spent  his  time  chiefly  in  studying  W 
works  of  classical  writers,  and  thus  enjoyed  himself  in  a  mo 
congenial  fashion  in  his  old  age.  He  was  a  generous  frier 
to  the  poor,  and  a  large  portion  of  his  practice  was  cor 
gratuitously;  as  a  matter  of  fact,  he  would  never  charge' 
widow  or  orphan  for  his  professional  services. 

Mr.  Beatty  lost  his  wife  five  years  ago,  and  leaves  two  so 
— Dr.  Beatty  of  Clacton-on-Sea  and  Dr.  AV.  J.  Beatty,  JA  ■> ; 
Stockton-on-Tees— and  four  daughters,  three  of  whom  < 


married  • 

His  funeral  was  attended  by  all  the  gentry  of  the  neig 
bourliood,  and  the  whole  town  of  Seaham  was  in  rnour. 


for  him. 


A\te  regret  to  have  to  record  the  death  of  Mr.  EnwA 
Crowfoot,  of  Beech  s,  Suffolk.  He  was  born  onOctohw 
1S45,  and  was  educated  at  Fauconberge  School,  Becct  , 
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ards  at  Uppingham.  He  was  the  youngest  son  of  Mr. 
Crowfoot,  F.R.O.S.,  of  Beecles,  and  received  his  medical 
ion  at  St.  Bartholomew’s  Hospital,  of  which  he  was 
Surgeon  in  1869.  Mr.  Crowfoot  took  the  diplomas  of 
S.  and  1..S.A.  111  1S07.  and  the  degree  of  M.B.  at  the 
n  University  in  1S68.  He  joined  his  father  and  brother 
etice  at  Beccles  in  1870,  and  was  at  once  appointed 
il  Officer  to  the  Beccles  District  of  the  Wangford 
,  a  post  he  held  until  his  death  on  February  13th.  He 
so  Medical  Officer  of  Health  to  the  Borough  of  Beccles, 
urgeon  to  the  Beccles  Hospital.  The  funeral  was 
ed  by  a  large  number  of  friends. 


death  of  Mr.  John  Bidiiulph  Martin,  which  occurred 
.s  Palmas  from  pneumonia,  came  as  a  painful 
se  to  his  friends  at  Charing  Cross  Hospital,  of  which 
ition  he  had  been  a  member  of  Council  since  1881,  and 
irer  since  1884,  when  he  was  appointed  to  succeed  the 
Ir.  Robert  Few.  Mr.  Martin  had  the  rare  faculty  of 
y  grasping  the  essential  facts  of  the  business  in  hand, 
•  devoted  no  inconsiderable  portion  of  his  time  to  the 
As  of  the  hospital.  Possessing  much  tact,  and  always 
ous,  he  was  deservedly  popular  with  his  colleagues  at 
>uncil  table,  and  will  be  much  missed. 


regret  to  record  the  death  of  Dr.  L.  A.  de  Saint- 
vin,  the  well-known  Surgeon  of  the  Hopital  des 
ts  Malades,  Paris,  which  took  place  on  March  25th. 
e  Saint-Germain,  who  was  61  years  of  age,  took 
octor’s  degree  at  the  Paris  Faculty  in  1861,  the 
t  of  his  thesis  being  urethral  fever.  He  was  appointed 
m  to  the  Paris  hospitals  in  1867,  and  1873  became 
ed  to  the  Enfants  Malades.  During  the  remainder  of 
•per  he  devoted  himself  exclusively  to  the  surgical  dis- 
of  children.  He  contributed  largely  to  professional 
ure,  and  was  held  in  high  esteem  as  a  teacher.  His 
d  lectures  have  been  published  in  two  volumes,  one 
g  the  title  Chirurgie  OrtkopUdique  (1883),  the  other 
lie  des  Enfants  (1884).  He  also  collaborated  with  his 
Dr.  Valude,  in  a  work  on  disease  of  the  eyes  in  children 
and  was  the  founder,  in  conjunction  with  Dr.  Cadet  de 
•ourt,  of  the  Revue  Mensuelle  des  Maladies  de  VEnfance. 
Saint-Germain  was  very  popular  among  his  professional 
en,  and  his  good  nature  and  cheerfulness  were  pro- 
1.  He  never  recovered  his  spirits,  however,  since 
ath  of  his  second  son,  Dr.  Pierre  de  Saint-Germain,  of 
rench  Navy,  in  the  Madagascar  expedition  last  year, 
low  is  believed  to  have  been  the  cause  of  the  breakdown 
1th  which  has  now  removed  from  the  medical  stage  of 
one  of  its  most  familiar  figures. 


March  21st  Dr.  Alfred  Taylor,  of  Bolton,  died  after  a 
illness,  which,  beginning  with  influenza,  culminated  in 
ragmatic  pleurisy  and  pulmonary  congestion.  He 
ted  the  diploma  of  L.R.C.P.I.  in  1881,  and  that  of 
.S.Edin.  in  1891.  He  was  Medical  Officer  for  the  Little 
Local  Board,  and  his  death  at  the  early  age  of’36  is 
ted  by  a  large  circle  of  patients  and  friends.  He  was 
married,  and  leaves  a  widow  but  no  family. 


ths  in  the  Profession  Abroad. — Among  the  members 
e  medical  profession  in  foreign  countries  who  have 
died  are  Dr.  Morvan,  formerly  Deputy  for  the  Finistere 
i'-utific  sponsor  of  the  disease  which  bears  his  name, 
78 ;  Dr.  E.  Afanasjeff,  formerly  Professor  of  Special 
logy  and  Therapeutics  in  the  University  of  Kief,  aged 
r.  P.  H.  Millard,  Dean  of  the  Faculty  of  the  College  of 
ine  and  Surgery  of  the  University  of  Minnesota,  and 
**r  of  the  Minnesota  Medical  Practice  Act  which  has 
1  as  the  type  of  legislation  on  the  subject  for  more  than 
he  States  of  the  Union ;  Dr.  de  Marbaix,  founder  and 
time  Director  of  the  Bacteriological  Institute  of  Boma  ; 
•  A.  Kenngott,  Emeritus  Professor  of  Neurology  in  the 
rsity  of  Zurich,  aged  79;  Dr.  Adolf  Mezei,  Physician  to 
tochusspital,  Buda-Pesth ;  Dr.  Semen  Vasiljevic,  a  dis- 
ished  Russian  ophthalmologist,  aged  46 ;  Professor  L. 
’■der,  Head  of  the  Dental  Policlinic  of  the  University  of 
i  aged  63 ;  Dr.  Robert  Todd  Reynolds  of  Chicago,  the 


oldest  living  graduate  of  the  McGill  University,  Montreal, 
aged  85;  and  Dr.  J.  Stukowenkolf,  Professor  of  Dermatology 
in  the  University  of  Kief ;  Dr.  Peter  Dirck  Keyser,  formerly 
Professor  of  Ophthalmology  and  Dean  of  the  Faculty  of  the 
Medico-Chirurgical  College  of  Philadelphia,  aged  62  ;  Dr.  S. 
Gratz  Moses,  Professor  of  Gynaecology  in  Missouri  Medical 
College  and  twice  President  of  the  St.  Louis  Obstetrical  and 
Gynaecological  Society,  aged  83  ;  Dr.  Charles  Loiseau,  a  dis¬ 
tinguished  French  alienist  and  some  time  President  of  the 
Socffitd  Medico-Psychologique  and  for  many  years  a  member 
of  the  Paris  Municipal  Council  and  of  the  Conseil  Gdndral  de 
la  Seine,  aged  72 ;  and  Dr.  Siuku  Sakaki,  Professor  of  Psych¬ 
ology  in  the  University  of  Tokio. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Richard 
S.  P.  Griffiths,  Fleet  Surgeon,  to  Haulbowline  Hospital,  March  31st ; 
Benjamin  G.  Heather,  Surgeon,  to  the  Vivid,  April  3rd;  Theodore  J. 
Preston,  Fleet-Surgeon,  to  the  Royal  Victoria  Yard,  Deptford,  April  3rd. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonels  T.  O’Reilly,  E.  J.  Fairland, 
and  T.  J.  P.  Holmes,  M.B.,  retire  on  retired  pay,  April  7th.  Brigade- 
Surgeon-Lieutenant-Colonel  O’Reilly  was  appointed  Assistant-Surgeon, 
April  1st,  1867  ;  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  1st,  1879  ; 
granted  the  rank,  of  Lieutenant-Colonel,  April  1st,  1887 ;  and  made 
Brigade-Surgeon-Lieutenant-Colonel,  February  6th,  1893.  The  commission 
of  Brigade-Surgeon-Lieutenant-Colonels  Fairland  and  Holmes  are  contem¬ 
poraneous  with  those  of  Brigade-Surgeon-Lieutenant-Colonel  O’Reilly, 
except  that  of  Brigade-Surgeon-Lieutenant-Colonel,  which  in  the  case  of 
the  former  is  February  16th,  1893  ;  in  that  of  the  latter,  May  3rd,  1893.  As 
to  their  war  services,  Brigade-Surgeon-Lieutenant-Colonel  O’Reilly  was 
with  the  Hazara  Expeditien  in  1888,  receiving  the  Frontier  medal  with 
clasp ;  and  Brigade-Surgeon-Lieutenant-Colonel  Fairland  was  in  the 
Abyssinian  war  from  November,  1867,  till  July,  1868  (medal).  The  last- 
named  officer  has  been  Assistant-Professor  of  Clinical  and  Military 
Medicine  at  Netley  since  the  latter  part  of  1892. 

Surgeon-Lieutenant-Colonel  R.  H,  Robinson,  F.R.C.S.I.,  is  promoted  to- 
be  Brigade-Surgeon-Lieutenant-Colonel,  vice,  W.  H.  Steele,  retired,  March 
3rd.  Brigade-Surgeon-Lieutenant-Colonel  Robinson  entered  the  service 
as  Assistant-Surgeon,  April  1st,  1871;  became  Surgeon,  March  1st,  1873; 
Surgeon-Major,  July  2nd,  1883 ;  and  Surgeon-Lieutenant-Colonel,  July  2nd, 
1891. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captains  J.  Duncan,  M.B.,  and  J.  J.  A.  V.  C.  Rate  are  promoted 
to  be  Surgeon-Majors,  April  7th. 

Surgeon-Lieutenant  Hugh  Dickie,  M.B.,  1st  Volunteer  Battalion  the 
Northumberland  Fusiliers,  is  appointed  Surgeon-Captain,  April  7th. 

Surgeon-Lieutenant  W.  P.  Peake,  1st  Volunteer  Battalion  the  Leicester¬ 
shire  Regiment,  to  be  Surgeon-Lieutenant,  April  7th. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  A.  H.  Williams,  M.B.,  in  medical  charge 
of  the  9th  Bengal  Infantry,  is  permitted  to  retire  from  the  service,  from 
July  4th.  He  was  appointed  Assistant-Surgeon,  March  30th,  1872,  and 
Surgeon-Lieutenant-Colonel,  March  30th,  1892.  He  was  in  the  Afghan 
war  in  1880,  and  has  the  medal  for  that  campaign. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  dated  April  3rd  ;  Robert  Crerar,  M.B.,  the  Highland 
Artillery;  John  Rowan,  M.B. ,  the  Clyde  Division,  Royal  Engineers  Sub¬ 
marine  Miners ;  Thomas  H.  Fisher,  3rd  Volunteer  Battalion  the  King’s- 
Liverpool  Regiment;  Edward  J.  Sidebotham,  M.B.,  3rd  Volunteer 
Battalion  the  Cheshire  Regiment;  Herman  Stedman,  M.D.,  1st  Volunteer 
Battalion  the  Northamptonshire  Regiment ;  Ohari.es  E.  Goddard,  9th 
Middlesex  Rifles  ;  Alfred  B.  Whitton,  M.B.,  6th  Volunteer  Battalion  the 
Gordon  Highlanders. 

Surgeon-Lieutenant  J.  M.  Wiiiteford,  1st  Lancashire  Artillery,  and 
Surgeon-Captain  W.  J.  Williams,  M.D.,  the  Tees  Division,  Royal 
Engineers,  Submarine  Miners,  have  resigned  their  commissions,  April 
3rd. 

Surgeon-Lieutenant  S.  Lodge,  M.D.,  2nd  Volunteer  Battalion  the  Prince 
of  Wales’s  Own  West  Yorkshire  Regiment,  is  promoted  to  be  Surgeon- 
Major,  April  3rd.  .  , T  ,  .  _ 

Lieutenant  Charles  A.  K.  Renshaw,  3rd  Volunteer  Battalion  the 
Cheshire  Regiment,  has  resigned  his  commission,  and  is  appointed 
Surgeon- Lieutenant  in  the  same  corps,  April  3rd. 

Surgeon-Captain  J.  Duncan,  M.B.,  3rd  Volunteer  Battalion  the  Man¬ 
chester  Regiment,  is  promoted  to  be  Surgeon-Major,  April  3rd. 

Surgeon-Lieutenant  J.  B.  Simpson,  1st  Sutherland  (the  Sutherland  High¬ 
land)  Rifles,  is  promoted  to  be  Surgeon-Captain,  April  3rd. 

The  Queen  having  approved  the  disbandment  of  the  5th  Volunteer 
Battalion  the  Cameronians  (Scottish  Rifles),  Surgeon-Captain  D. 
Macphail,  M.D.,  and  Surgeon-Lieutenant  J.  Kirkland  have,  with  other 
officers,  been  permitted  to  resign  their  commissions,  April  1st. 


SPECIAL  PLAGUE  DUTY. 

The  services  of  the  undermentioned  officers  are  placed  temporarily  at 
the  disposal  of  the  Government  of  Bombay  for  employment  on  plague 
duty:  Surgeon-Captain  C.  T.  Hudson,  Bombay;  Surgeon-Captain  C.  H. 
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Bedford,  M.D.,  Bengal ;  Surgeon-Captain  C.  Milne,  Bengal ;  Surgeon- 
Captain  E.  A.  R.  Newman,  M.B.,  Bengal;  Surgeon-Lieutenant  B.  H.  F. 
l.eumann,  M.B.,  Bombay  :  Surgeon-Lieutenant  H.  J.  K.  Bamfield,  Bengal ; 
Surgeon-Lieutenant  V.  B.  Bennett,  M  B.,  Bombay;  Surgeon-Lieutenant 
S.  Evans.  M.B.,  Bombay  ;  Surgeon-Lieutenant  A.  Hooton,  Bombay  : 
Surgeon-Lieutenant  A.  W.  R.  Cochrane.  M.B.,  Bengal  ;  Surgeon  Lieu¬ 
tenant  N.  R.  J.  Rainier,  Bengal  :  Surgeon-Lieutenant  W.  J.  Niblock,  M.B.. 
Madras :  Surgeon-Lieutenant  H.  J.  Walton,  Bengal :  Surgeon-Lieutenant 
A.  E.  H.  Pinch,  Bengal;  Surgeon-Lieutenant  J.  W.  Cornwall,  Madras; 
Surgeon-Lieutenant  W.  G.  Richards,  Madras. 

The  services  of  the  undermentioned  officers  are  placed  temporarily  at 
the  disposal  of  Government  of  North-West  Provinces  and  Oudli  for  em¬ 
ployment  on  plague  and  famine  duty Surgeon-Captain  A.  W.  Dawson, 
Bengal;  Surgeon-Captain  B.  R  Chatterton,  M.D.,  Bengal;  Surgeon- 
Captain  J.  Mulvany,  Bengal ;  Surgeon-Lieutenant  C.  H.  Bensley,  Bengal : 
Surgeon-Lieutenant  J.  C.  Robertson,  M.B..  Bengal ;  Surgeon-Lieutenant 
C.  D.  Dawes,  Bengal;  Surgeon-Lieutenant  C.  B.  Harrison.  M.B.,  Madras; 
Surgeon-Lieutenant  J.  S.  Stevenson.  Bengal;  Surgeon-Lieutenant  A. 
Miller,  Madras  ;  Surgeon-Lieutenant  H.  R.  Brown,  Madras. 

The  services  of  Surgeon-Captain  J.  J.  Bourke,  Bengal,  are  placed 
temporarily  at  disposal  of  Chief  Commissioner  of  Central  Provinces,  for 
employment  on  plague  duty. 

The  services  of  Surgeon-Lieutenant  J.  Stephenson,  M.B.,  Bengal,  are 
placed  temporarily  at  disposal  of  Foreign  Department,  for  employment  on 
plague  duty. 


THE  INDIAN  PRESS  ON  THE  ARMY  MEDICAL  STAFF. 

It  is  devoutly  to  be  hoped  that  the  clique  at  the  War  Office  which  is  re¬ 
sisting  the  just  demands  of  army  medical  officers  as  to  status  may  have 
the  opportunity  of  reading  a  long  leading  article  in  the  Times  of  India 
of  March  15th.  Many  passages  in  the  article  deal  with  and  support  the 
contentions  urged  in  the  British  Medical  Journal.  The  article  says  : 

“  Yet  nobody  acquainted  with  the  spirit  of  the  agitation  for  true  rank 
and  its  practical  universality  throughout  the  service  long  before  the 
Camperdown  Commission,  and  protracted  ever  since,  will  need  to  be  told 
that  the  sentimental  grievance— this  cry  for  equality  with  other  depart¬ 
ments  of  the  army  in  the  matter  of  rank  and  titles— dominates  altogether 
the  material  side,  and  cannot  be  expected  to  subside  whatever  be  the 
douceurs  added  to  pay,  until  medical  officers  are  granted  the  same  titles 
as  commissariat,  engineer,  ordnance,  and  accounts  officers.  It  is  impos¬ 
sible  to  resist  the  force  of  their  contention  that  sharing  (indeed,  more 
than  sharing,  as  the  invaliding  and  casualty  lists  show)  in  all  the  hard¬ 
ships  and  perils  of  war,  obliged  to  be  in  the  very  thick  of  the  battle,  it  is 
inequitable  that  they  should  be  the  only  department  in  the  army  forced 
to  put  up  with  composite  titles,  one  at  least  of  them  being  such  a  clumsy 
and  unmeaning  mouthful,  as  to  suggest  that  its  introduction  was  in¬ 
tended  as  a  scoff.” 

Then,  again,  it  says  pointedly: 

“  There  must  be  equality,  and  the  symbol  of  equality  is  rank  and  titles. 
It  is  puerile  in  the  last  degree  to  tell  the  doctors  that  their  grievance  is  a 
sentimental  one,  and  it  is  worse  still  to  calumniate  them  as  wanting  to 
pose  as  soldiers.  In  this  country  we  are  all  thrown  a  good  deal  into  the 
society  of  medical  officers,  and  for  ourselves  we  have  not  yet  discovered 
the  phenomenal  individual  who  considered  his  profession  second  to  a 
soldier’s,  or  as  something  to  get  rid  of  in  a  masquerade.” 

Much  more  in  the  same  style  is  contained  in  the  article  from  which  we 
have  briefly  quoted.  _ 


THE  REVISED  INDIAN  PAY  FOR  ARMY  MEDICAL  OFFK  TK- 
I  v  connection  with  the  present  difficulty  of  getting  suitable  caiiilidu 
for  commissions  in  the  Army  Medical  Staff,  much  capital  has  been  m , 
by  the  War  Office  of  the  fact  that  increased  rates  of  pay  in  Indiawe 
about  to  be  granted  by  the  Indian  Government  to  certain  ranks  oft) 
Army  Medical  Staff.  We  published  on  page  886  of  the  British  Mem, 
Journal  of  April  3rd.  a  detailed  statement  of  the  revised  scales  of  ni 
which  has  been  sanctioned,  after  so  much  talk.  An  examination  of  n 
following  comparative  statement  will  show  that  the  concessions  ii  a< 
have  really  little  or  no  value.  The  rates  quoted  are  monthly,  in  rupees 


Rank. 

Old  Rate. 

New  Rate. 

Increase 

Rs.  a.  p. 

Rs.  a.  p. 

Rs.  a. 

Bri  gade-Surgeon-Lieutenan  t-Colonel . . . 

1,056  9  7 

1,150  0  0 

91  6 

Surgeon-Lieutenant-Oolonel  . 

1,056  9  7 

1,056  9  7 

Nil. 

Surgeon-Lieutenant-Colonel  (after  25 

vears'  service)  . 

1 ,093  2  O 

1,093  2  O 

Nil. 

Surgeon-Major  on  appointment . 

789  3  0 

789  3  0 

Nil. 

Surgeon-Major  (after  15  years’  service). 

825  11  5 

825  11  5 

Nil. 

Surgeon-Captain,  on  appointment 

317  8  0 

35°  0  0 

32  8 

Surgeon-Captain  (after  5  years’  service) 

335  12  2 

45°  0  0 

114  3  » 

Surgeon-Captain  (after  6  years’  service) 

433  10  2 

450  0  0 

16  5  ; 

Surgeon-Cap  tai  n  (af  ter  ioyears’  service) 

451  14  5 

500  0  0 

48  1 

Surgeon- Lieutenant . 

317  8  0 

35°  0  0 

32  8 

It  we  omit  the  rate  now  offered  to  the  Brigade-Surgeons,  which,  after® 
is  but  a  fair  advance  upon  the  notoriously  illogical  former  rate  of  pav  \ 
find  that  for  the  other  ranks  the  increases  of  pay,  announced  with  ■ 
great  a  flourish  of  trumpets,  are  more  apparent  than  real.  Tor  office 
with  less  than  five  years’  service  these’  new  ;rates  mean  only  an  ii  iprov 
ment  in  pay  of  Rs.32.}  a  month,  or,  say,  £22  a  year.  After  five  years’  ser\i> 
the  new  rate  is  a  distinct  improvement  upon  the  older  one,  but  it  real; 
is  so  only  in  respect  of  one  year,  because  under  the  old  rates  an  offic 
obtained  a  substantial  increase  after  six  years’  service.  At  this  latt 
stage  of  seniority  the  new  rate  only  offers  an  advance  of  Rs.16.  or  abo<| 
/ii  a  year.  The  increase  after  ten  years’  service,  though  material, 
delusive,  because  two  years  later  the  officer  automatically  becomes  pr 
moted  to  the  higher  rank  of  Surgeon-Major,  with  its  increased  emol 
ments.  With  much  regret  we  feel  bound  to  say  that  these  revised  seal 
of  Indian  pay  for  army  medical  officers  are  distinctly  disappointing  Tin 
appear  to  have  been  drawn  up  with  a  view  to  throw  dust  in  the  eyes 
prospective  candidates  for  the  medical  sendee  of  the  army.  A  gre 
opportunity  has  been  lost  for  repairing  a  great  wrong.  When  vvereiuemb 
that  a  junior  veterinary  surgeon  of  less  than  three  years’  ser 
Rs.400  a  month,  it  appears  to  us  scandalous  that  a  young  officer  of  til 
medical  service  should  only  be  offered  some  Rs.50  a  month  less.  Had  tl 
scale  of  pay  for  medical  officers  of  less  than  five  years’  service  been  fixi 
at  Rs.400  a  month,  for  those  over  five  years’  seniority  at  Rs.500,  and  f 
those  of  eight  years’ service  at  Rs.6oo  a  month,  with  no  further  increa 
until  promoted  to  the  rank  of  Surgeon-Major,  we  think  only  justice  woul 
have  been  done.  Wo  hope  it  is  not  yet  too  late  for  this  to  be  amended, 
any  rate  we  have  deemed  it  our  duty  to  point  out  the  delusive  nature 
the  concessions  made :  it  rests  with  individuals  to  consider  how  far  sun 
rates  of  pay  are  worth  serving  for  in  a  tropical  climate  under  ciivui 
stances  by  no  means  free  from  risks. 


POSITION  OF  THE  MEDICAL  STAFF. 

A. M.D.  writes :  Anything  said  or  done  which  tends  to  reduce  the  confi¬ 
dence  of  the  soldier  in  his  medical  attendant  is  not  merely  unfriendly 
and  cruel  towards  him.  but  is  deliberately  unpatriotic.  All  who  really 
desire  to  have  “good  doctors  ”  in  the  ai-my  cannot  but  welcome  the  con¬ 
cessions  recently  announced.  “  Study  leave”  is  a  step  towards  the  better 
cultivation  of  the  science  and  practice  of  medicine  in  the  department : 
the  increase  of  pay  in  India  is  a  simple  justice :  the  institution  of  medical 
messes  a  step  in  the  social  elevation  of  the  medical  officers. 

A  Correspondent  writes:  The  following  opinion  of  the!Duke  is  from 
Lord  Roberts’s  Rise  of  Wellington  (p.  46):  “I  consider  nothing  in  this 
country  so  valuable  as  the  life  and  health  of  the  British  soldier,  and 
nothing  so  expensive  as  soldiers  in  hospital.” 

A  Retired  Medical  Officer  writes :  It  is  the  British  taxpayer  who  pays 
for  the  bad  treatment  so  often  accorded  by  combatant  to  army  medical 
officers ;  he  in  the  end  suffers  for  the  neglect  or  unwillingness  of  the 
military  authorities  to  afford  due  status,  and  thereby  due  protection,  to 
the  medical  officers;  higher  pay  will  not  prevent  the  snubbing  and 
badgering  of  which  they  complain.  The  military  authorities  are  the 
parties  to  blame,  but  the  taxpayer  in  the  end  is  the  sufferer  for  the  com¬ 
plaints  of  the  medical  service. 

The  Madras  Mail  heads  a  powerful  article  on  the  Medical  Service,  “The 
Weakest  Link  in  the  Army.”  It  draws  attention  to  the  proposed  increase 
in  the  army  of  7,385  men,  and  argues  that  the  departmental  force  must  be 
proportionately  increased.  The  weakest  link  of  all,  the  medical  depart¬ 
ment,  must  be  strengthened.  .  .  .  The  medical  department  is  perilously 
undermanned,  and  not  only  that,  but  the  material  of  which  it  is  com¬ 
posed  is  not  as  good  as  it  should  be,  or  as  it  might  be.  .  .  .  The  only 
logical  argument  in  support  of  the  attitude  of  the  military  authorities  is 
that  they  have  come  to  the  conclusion  that  a  well-found  medical  and 
sanitary  department  is  not  an  essential  in  a  modern  army.  .  .  .  The 
Army  Medical  Department  is  the  weakest  link  in  our  national  defence, 
and  the  chain  will  inevitably  snap  at  that  point,  with  consequences  the 
far-reaching  nature  of  which  it  is  impossible  to  foresee.  .  .  .  The  medical 
profession  demand  certain  terms  from  the  Government,  and  will  not  come 
into  the  army  unless  these  terms  are  granted.  They  want  more  pay, 
definite  army  rank,  a  fair  share  of  leave  and  home  service,  advancement 
for  professional  merit,  leave  for  study,  and.  in  general,  more  liberal  and 
catholic  treatment.  It  is  plain  that  if  such  are  the  only  terms  that  will 
be  accepted  the  authorities  are  only  kicking  against  the  pricks  if  they 
hope  to  gain  efficiency  in  any  other  way  than  by  gracefully  conceding  the 
terms  demanded. 


A  correspondent  writes  :  It  is  a  good  joke  the  Indian  Govern.'ne 
adjusting  the  financial  disabilities  of  the  medical  staff  officers.  Brigac 
Surgeon-Lieutenant-Colonels  of  from  twenty-five  to  thirty  years'  servi. 
whose  contemporaries  a*-e  Colonels  on  the  Staff,  and  drawing  i.tj 
rupees  monthly,  have  added  the  munificent  sum  of  57  rupees.  T< 
Surgeon-Captains  between  ten  and  twelve  years’  service  appear  to  nett: 
advantage  ;  but  then,  as  there  arc  only  ten  of  that  rank  serving  in  Ind 
at  the  same  time,  the  dole  amounts  to  about  500  rupees  among  t  ee  li 
The  young  Surgeon-Captain  benefits  to  the  extent  of  30  rupees,  but 
still  50  behind  the  veterinary  officer  of  a  junior  rank.  Argument  ai 
justice  are  wasted  on  the  War  Office  ;  the  only  thing  understood  .ue 

is  political  pressure. 

A.M.S.  writes  from  India:  The  financial  adjustment  in  India  will  > 
doubt  be  announced  with  a  flourish  of  trumpets  at  home :  but  t 
thing  is  a  fraud  to  throw  dust  in  the  eyes  of  intending  candidates; 
glance  at  the  old  and  new  rates  of  pay  will  show  that ;  especially  is 
true  in  respect  to  the  present  cost  of  living  in  India,  and  the  exenan 
value  of  the  rupee.  The  men  who  have  all  the  responsibility  ot  char 
of  station  hospitals,  do  not  get  a  single  extra  anna;  nothing  will  « 
until  this  is  remedied. 


VACCINATION  A3  A  MEANS  OF  IDENTIFICATION  | 

Colonel  Dooner,  commanding  the  87th  Regimental  District,  who  lak 
some  interest  in  recruiting  and  in  the  detection  of  fraudulent  enn. 
ment.  has  an  article  in  the  current  number  of  the  United  Service  Matia.i _ 
in  which  he  puts  forward  a  new  plea,  and  one  which  has  much  to  co 
mend  it.  It  is  known  perfectly  well  that  a  vaccination  mark  lasts  o-,i 
for  many  years,  and  he  suggests  that  soldiers  and  millttamen  snouia  ■ 
enlistment  be  vaccinated  in  a  manner  different  to  civilians.  Every  i  - 
is  asked  in  his  attestation  paper  if  he  has  any  objection  to  bcu.k 
nated,  and  invariably  answers  in  the  negative.  The  inoculation  is  a  n 
invariably  made  in  the  usual  place  in  the  upper  portion  of  tho  leu 
which  is  supposed  to  cause  the  least  inconvenience  to  the  paticux . ^ 
tainly  if  the  army  medical  officers  came  to  a  decision  to  vaccnij  • 
recruits  for  the  army  and  inilitiain  some  particular  place,  t  heir  u'U  - 
would,  of  course,  be  very  much  facilitated.  It  would  not.  howevc  .  ; 
gctlier  secure  detection,  because  there  would  be  nothing  1 0  t 
civilians  being  similarly  vaccinated,  and  it  would  be  a  little  prema 
assume  that  every  person,  male  or  female,  who  presented  me  “ 
vaccination  in  a  certain  part  of  the  arm  or  leg  had  at  one  tune  or 
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soldier  or  militiaman  ;  and,  again,  there  would  be  nothing  to  show 
ora  man  had  served  in  the  army  and  not  the  militia,  and  vice  vend, 
ether  he  had  served  in  both. 


THE  ALEXANDER  MEMORIAL  PRIZE, 
rize  of  £50  and  the  gold  medal  of  the  Alexander  Memorial  Fund  for 
.s  been  awerded  to  Surgeon-Major  Cecil  Birt,  A.M.S.  The  subject 
0  next  competition  is  Injuries  to  Joints  and  Long  Bones  caused  by 
-n  Small  Ann  Projectiles  :  their  Nature,  Diagnosis,  and  Treatment: 
peeial  Reference  to  the  Appliances  Required  and  Available  on  Field 
{  Essays  must  reach  the  President  of  the  Committee  on  or  before 
iber3ist,  1890,  must  bear  a  brief  motto,  and  be  accompanied  by  a 
l  envelope  similarly  superscribed,  containing  the  name  and  address 
author.  No  essays  should  exceed  about  20,000  words,  exclusive  of 
which  may  be  added  in  the  form  of  appendices.  The  competition  is 
dto  executive  olliecrs  of  the  Army  Medical  Stall'  on  full  pay,  and 
sors  and  assistant  professors  at  Netlcy  are  not  eligible  while  so 
yed. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. 

University  College,  Sheffield, 
enry  Stephenson  and  others  have  presented  to  both  Houses  a 
>n  pursuant  to  the  College  Charter  Act  of  1871,  praying  Her  Majesty 
uueil  to  grant  a  charter  of  incorporation  to  a  new  college,  to  be 
“The  University  College  of  Sheffield,”  together  with  a  draft  of  the 
ir.  The  petition  was  ordered  to  be  printed. 


consider  necessary,  and  for  that  purpose  to  adopt  such  method  or 
methods  as  they  may  deem  desirable.  Tiny  can,  if  they  think  fit,  form 
alternative  estimates  on  different  bases,  but  this  is  a  question  for  them  to 
decide. 

Water  Gas. 

Mr.  T.  M.  Heai.y  :  I  beg  to  ask  the  Secretary  of  State  for  the  Home 
Department  is  he  aware  that  the  large  English  gas  companies  are  now 
making  largo  quantities  of  water  gas  and  turning  it  into  the  mains  with 
coal  gas,  so  that  some  cases  of  gas  poisoning  have  already  occurred  ;  and 
will  any  means  be  taken  to  protect  the  public  against  the  admixture  of 
this  most  poisonous  substance  with  coal  gas?— Mr.  Ritchie:  No,  Sir,  I 
am  not  aware  that  cases  of  gas  poisoning  have  occurred  from  the  cause 
suggested  by  the  hon.  and  learned  member,  but  if  he  will  be  good  enough 
to  favour  me  with  any  instance  i  will  cause  inquiry  to  be  made. 

Vaccination. 

Mr.  Logan  asked  the  President  of  the  Local  Government  Board  if  he 
was  aware  that  the  guardians  of  the  Uppingham  Union  had,  within  a 
period  of  four  aud  a-half  years,  caused  sixteen  summonses  to  be  served 
upon  one  parent  for  non-compliance  with  the  vaccination  law;  and  if  ho 
would  direct  the  attention  of  the  guardians  of  that  and  other  unions  in 
which  parents  were  being  similarly  prosecuted  to  the  letter  of  the  Local 
Government  Board,  issued  in  1875,  in  which  guardians  were  warned  that 
when  in  a  particular  case  repeated  prosecutions  had  failed  in  their  object 
it  became  necessary  to  carefully  consider  the  question  whether  the  con¬ 
tinuance  of  a  fruitless  contest  with  the  parent  might  not  have  a  tendency 
to  produce  mischievous  results  by  exciting  sympathy  with  the  person 
prosecuted,  and  thus  creating  a  more  extended  opposition  to  the  law. — 
Mr.  Ciiaplin  :  I  have  no  information  as  to  the  number  of  summonses 
served  in  the  case  referred  to  in  the  question.  A  copy  of  the  letter  issued 
in  1875  was  sent  to  the  guardians  of  the  Uppingham  Union  as  recently  as 
January  15th  last  upon  this  subject,  and  at  their  request. 


Factories  and  Workshops. 

es  have  been  presented  to  both  Houses  of  the  order  made  by  the 
ary  of  State  for  the  Home  Department  permitting,  in  certain  classes 
ories.  separate  departments  to  be  treated  as  separate  factories  or 
hops  so  far  as  regards  the  period  of  employment  of  children,  young 
is,  and  women ;  and  the  order  permitting,  in  certain  classes  of  fac- 
.  separate  departments  to  be  treated  as  separate  factories  or  work- 
so  far  as  regards  the  employment  of  women  during  overtime. 


HOUSE  OF  COMMONS. 

Venf.real  Disease  in  the  Army. 
e  Motion  of  Major  Rasch,  a  return  has  been  ordered  of  the  amount 
classes  of  venereal  disease  (including  simple  venereal  returns) 
1  stations  where  the  Act  was  in  force  from  1S64  to  1883  ;  and  a 
r  return  from  the  same  stations  from  1886  to  1895. 
mcl  Wyndham  Murray  asked  the  Under-Secretary  of  State  for  War 
er  he  would  consider  the  advisability  of  carrying  out  the  recom- 
ltion  of  theComruittee  of  the  Rcyal College  of  Physicians  contained 
ir  report  forwarded  to  the  Secretary  of  State  for  India  on  March 
:hat  medical  officers  of  the  army  should  give  elementary  reading- 
lectures  on  the  preservation  of  health  to  young  soldiers ;  and 
;er  these  lectures  could  especially  be  given  before  or  during  their 
e  to  India.— Mr.  Brodrick  :  The  recommendation  for  medical 
s  of  the  army  to  give  lectures  to  young  soldiers  on  the  preservation 
ir  health  is  one  to  which  great  importance  is  attached.  The  ques- 
f  the  time  and  manner  in  which  such  lectures  should  be  given  is 
consideration. 

Fatal  Accidents  in  Scotland. 

Iohn  Leng  asked  the  Lord  Advocate  if  juries  under  the  Fatal  Acci- 
Inquiry  (Scotland)  Act,  1895.  were  expressly  precluded  from  making 
itments,  such  as  were  frequently  made  by  juries  in  coroners’  in- 
;  in  England,  relative  to  circumstances,  or  the  conduct  of  persons, 
ht  to  light  during  the  inquiries  ;  if  not,  by  whom  the  making  of 
'resentments  had  been  prohibited.  And  whether,  in  view  of  the 
1  dissatisfaction  with  the  expense  of  empannelling  juries  merely  to 
1  the  time,  place,  and  cause  or  causes  of  death,  he  would  consider 
ie  usage  in  Scotland  could  be  conformed  to  that  in  England.— The 
Advocate  :  In  reply  to  the  first  part  of  the  question,  T  have  to  say 
here  is  nothing  to  preclude  a  jury  summoned  under  the  Act 
ed  to  from  making  any  statement  which  could  properly  be  made  in 
ling  a  verdict  under  the  Act.  In  reply  to  the  second  part  of  the 
on,  I  would  say  that  I  am  not  aware  of  any  general  dissatisfaction, 
am  not  at  present  inclined  to  consider  that  the  practice  in  Scot- 
equires  alteration. 

The  Mullingar  Union  Medicine  Contracts. 

■ply  to  Mr.  Ti  lly,  who  asked  a  question  with  regard  to  the  contract 
idicines  in  Mullingar  Union,  Mr.  G.  Balfour  said  that  the  adver- 
nts  in  local  papers  set  forth  the  conditions  fully,  whereas  the 
tiseinents  in  the  Dublin  papers,  in  order  to  save  expense,  only 
oned  the  fact  that  tenders  would  be  considered  on  a  particular  day, 
at  forms  could  be  had  on  application.  These  forms  contained  the 
:ions.  This  appeared  to  have  been  the  method  adopted  for  many 
previously.  The  clerk  of  the  union  states  that  the  advertisements 
S  year's  contracts  are  the  same  both  in  the  Dublin  and  the  local 
-■  No  further  action  against  the  clerk  of  the  union  is  called  for, 

The  London  Water  Supply. 

Sydney  Buxton  asked  the  President  of  the  Local  Government 
with  regard  to  that  portion  of  the  instructions  to  the  Royal  Com- 
>n  on  the  London  Water  Companies  which  instructed  them  to 
eand  report .whether  the  financial  considerations  of  the  question 
red  it  desirable  that  the  undertakings  of  the  water  companies 
1  be  acquired  by  a  public  authority  or  authorities,  he  would  state  on 
beets  01  purchase  the  Commissioners  would  lie  able  to  form  an 
'H*  of  a  fair  price,  whether  it  would  be  on  the  basis  of  proceedings 
the  Lands  Clauses  Act,  under  the  so-called  “Plunket”  Clause,  or 
e  other  form  of  arbitration.— Mr.  Chapi.in:  It  appears  to  me 
"ill  be  for  the  Commissioners  to  form  such  estimates  as  they  may 


Anti-Plague  Inoculation. 

Sir  Charles  Cameron  :  I  wish  to  ask  the  Secretary  of  State  for  India 
whether  his  attention  has  been  called  to  the  systems  of  anti-plague 
inoculation  which  are  being  tried  in  India  bvDr.  Haffkine  and  Dr.  Yersin, 
and  the  statement  contained  in  a  recent  official  despatch  front  Bombay 
that  3,296  persons  have  already  been  inoculated  by  Dr.  Haffkine;  and 
whether,  with  a  view  of  securing  a  prompt  test  of  the  protective  and 
curative  value  of  the  procedures  referred  to,  he  would  take  steps  to 
secure  an  independent  official  registration  of  all  anti-plague  inoculations, 
so  as  to  enable  the  practical  efficacy  of  the  systems  to  be  tested  by  sub¬ 
sequent  comparison  between  thedisease  and  death  rates  among  inoculated 
and  non-inoculated  persons. — Lord  George  Hamilton:  I  have  been  in 
frequent  telegraphic  correspondence  with  the  Bombay  Government  re¬ 
garding  inoculations  against  plague.  I  have  requested  the  Bombay 
Government  to  report  periodically  the  number  and  the  results  of  in¬ 
oculations  under  Dr.  Haffkine’s  and  Dr.  Yersin’s  systems  separately.  As 
yet  I  have  received  no  report  regarding  Dr.  Yersin’s  work  beyond  the 
telegram  on  page  15  of  the  plague  papers  distributed  to  hon.  members. 
The  results  of  inoculation  are  ascertained  and  reported  as  far  as  possible, 
as  will  be  seen  from  the  telegrams  on  pages  15  and  109  of  the  Blue  Book 
and  from  the  Bombay  Government  plague  telegram  of  March  29th  pub¬ 
lished  in  the  newspapers. 


Irish  Lunatic  Asylums  and  the  Board  of  Control. 

In  reply  to  Mr.  Shee,  Mr.  G.  Balfour  said  that  the  whole  question  of 
lunacy  administration  in  Ireland  was  one  requiring  attention,  though  he 
could  not  promise  that  he  would  be  able  to  deal  with  the  matter  in  the 
immediate  future.  The  fullest  opportunity  was  uniformly  afforded  the 
local  authorities  to  submit  their  views  on  any  plans  proposed  for  im¬ 
proved  or  increased  accommodation,  and  these  views  receive  the  most 
careful  consideration  of  the  Board  of  Control,  with  the  utmost  desire  to 
adopt  them,  so  far  as  might  be  found  practicable. 


Proposed  New  Military  Hospital. 

Mr.  Goddard  asked  the  Under-Secretary  for  War  whether  the  Army 
Sanitary  Committee  had  made  an  inspection  of  the  site  for  the  proposed 
military  hospital  at  Felixstowe,  and  whether  he  could  give  any  in¬ 
formation  as  to  the  site  chosen. -Mr.  Brodrick:  The  site  approved  by 
the  Army  Sanitary  Committee  for  the  proposed  military  hospital  at  I  elix- 
stowe  is  about  1,000  yards  north-east  of  Landguard  Fort,  and  165  yards 
from  high  water  mark. 

Recruits  Invalided. 

Colonel  Wyndham  Murray  asked  the  Under  Secretary  for  War  whether 
his  attention  had  been  drawn  to  the  fact,  as  shown  in  the  Annual  Report 
of  Recruiting,  that  although  the  number  of  men  under  two  years’  service 
in  the  army  was  less  last  year  than  in  any  of  the  previous  foui  jeais,  yet 
the  number  of  men  under  that  length  of  service  who  were  discharged  as 
invalids  was  greater  than  in  any  of  those  years;  and  whether  he  could 
explain  the  reason  for  this  increase  of  invalid  recruits.  And.  with  refer¬ 
ence  to  the  same  report,  whether  he  could  state  the  reason  why  the  num¬ 
bers  of  militiamen  who  joined  the  regular  forces  had  constantly  dimin¬ 
ished  during  the  last  live  years ;  andwhetherthe  question  of  the  reduction 
of  the  bounty  given  on  completion  of  preliminary  drill  had  been  con¬ 
sidered  in  connection  with  this  decrease  ?— Mr.  Brodrick  :  There  is  a 
small  increase  in  the  invaliding  of  men  under  two  years’  service. .  It  is 
probably  attributable  to  the  increased  attention  paid  to  physical  training, 
bv  which  men  who  are  unable  to  bear  the  strain  are  more  rapidly  and 
surelv  found  out.  The  diminution  in  the  numbers  of  militiamen  who  have 
ioined  the  regular  forces  may  to  some  little  extent  be  due  to  the  reduction 
in  the  rate  of  bounty  payable  on  completing  their  drill  on  enlistment.  If 
it  should  continue  to  increase,  the  question  will  be  considered. 

The  Irish  Poor-law  System. 

Mr  M‘ Cart  an  asked  the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ire¬ 
land ’with  reference  to  the  proposed  Poor-law  Amalgamation  Bill, whether 
it  was  his  intention  to  appoint  a  committee  to  make  inquiry  into  the 
working  of  the  existing  Poor-law  system  in  Ireland.  And.  whether  he  was 

aware  of  the  prevailing  opinion  as  to  the  necessity  for  classification  and 

other  reforms  in  connection  with  the  present  state  of  the  Poor  Laws 
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there?— Mr.  G.  Balfour:  It  is  not  intended  to  appoint  a  committee  to 
make  inquiry  into  the  working  of  the  Poor-law  system  in  connection  with 
the  Poor  Relief  Bill  shortly  to  be  introduced.  It  is  hoped  that  the  effect 
of  the  Bill  will  be  to  remove  some  of  the  difficulties  standing  in  the  way  of 
classification  and  of  other  reforms. 

Life  Assurance  Companies. 

A  paper  has  been  presented  relating  to  life  assurance  companies,  and 
ordered  to  be  printed. 

Poor-law  Officers  Superannuation  Act  (1896)  Amendment  Bill. 

The  second  reading  of  this  Bill  has  been  deferred  until  Wednesday, 
April  28th. 


Hunter,  G.  A.  Jolly.  A.  C.  Keay.C.  H.  Lindsav,  J.  If.  Lindsay  S  I  v 
J.  G.  M’Bride.  J.  G.  M‘Caughey.  S.  W.  M’Clean.  A.  W.  M'Ewan  I' 
M  Farlan,  A.  M’Gregor,  N.  F.  Maellardy,  J.  MKenzie,  M.  E.  M‘Ke 
zie,  V.  C.  MLaren,  L.  A.  MacMunn.  K.  I).  C.  McRae,  R.  H.  Marti 
W.  Miller.  G.  S.  Murray,  E.  P.  B.  Phillips.  L.  W.  Pole.  E.  T.  PotU  1 
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Ferrier,  M.  M.  Meikle,  M.  Anderson,  G.  M.  Brown,  W.  L.  L.  Alsto 
II.  W.  Gush,  F.  D.  Hull.  F.  D.  S.  MacKenzie.  M.  S.  Scott,  P.  .'ha' 
H.  L.  Spark,  H.  .1.  George,  E.  C.  C.  Maunsell,  B.  A.  Spence,  E  ' 
Glanville,  and  W.  n.  Elder. 


The  Post  Office  and  the  Prince  of  Wales’s  Hospital  Fund. 

Mr.  Hanbury,  in  response  to  Mr.  Henniker  Heaton,  said  the  Post¬ 
master-General  had  with  great  regret  declined  to  undertake  the  sale  of 
stamps  for  the  benefit  of  the  Hospital  Fund,  on  the  ground  that  if  the 
Department  once  embarked  on  such  an  undertaking,  it  could  hardly 
refuse  to  extend  it  hereafter  to  other  subscriptions  of  imperial  or  national 
importance,  and  the  Post  Office  would  consequently  commit  itself  to  a 
new  kind  of  business  of  almost  indefinite  amount.  It  would  impose  a 
heavy  strain  on  a  heavily-burdened  staff. 

NOTICES. 

Mr.  Jeffreys  proposes  to  ask  the  Under-Secretary  of  State  for  War 
whether  he  is  aware  that  married  soldiers  who  are  not  on  the  married 
establishment  of  their  respective  regiments  have  great  difficulty  in  pro¬ 
viding  medical  attendance  fortlieirwivesandchildren,  and  thereby  suffer 
in  health ;  and  whether  he  will  arrange  that  in  future  these  married 
soldiers  shall  have  free  medical  attendance  for  their  families  ? 

Sir  William  Priestley  will  ask  the  President  of  the  Local  Government 
Board  whether,  in  view  of  the  report  published  last  year  concerning 
oyster  culture  in  relation  to  disease,  and  the  diminished  consumption  of 
oysters  which  has  resulted  therefrom,  he  proposes  to  have  oyster  beds 
regularly  inspected,  or  to  adopt  such  other  measures  as  will  give  the 
public  a  reasonable  assurance  that  oysters  in  the  market  are  derived  from 
healthy  sources,  and  not  likely  to  be  the  cause  of  disease. 

Captain  Norton  proposes  to  ask  the  Under-Secretary  of  State  for  War 
whether  the  Army  Medical  Service  is  at  the  present  time  sufficient  not 
only  for  mobilisation,  but  for  medical  military  needs  at  home  and 
abroad;  and,  if  not,  whether  any  steps  are  being  taken  to  increase  the 
staff. 

General  Laurie  has  intimated  that  he  will  ask  the  President  of  the 
Local  Government  Board  whether  there  is  any  reason  for  the  delay  in 
publishing  the  Appendices  to  the  Final  Report  of  the  Royal  Commission 
on  Vaccination,  the  Report  having  been  issued  in  August  last  And,  if  a 
probable  date  can  be  given  for  the  publication  of  the  Appendices  and  of 
the  concluding  volume  or  volumes  of  Minutes  of  Evidence. 

Captain  Pirie  intends  to  inquire  of  the  Secretary  of  State  for  India 
what  steps,  if  any,  have  been  taken  to  carry  out  the  urgent  recommenda¬ 
tion  of  the  Sanitary  Commissioner  with  the  Government  in  India,  in  his 
Report  for  1894,  which  is  also  quoted  with  approval  in  the  Report  on  Sani¬ 
tary  Measures  in  India  in  1894-95,  that  much  might  be  done  to  diminish 
the  extent  and  severity  of  contagious  diseases  among  the  British  troops 
111  India  by  providing  increased  facilities  for  bathing  with  comfort  and 
convenience  in  private  and  public  baths,  and  by  inculcating  habits  of 
personal  cleanliness  among  the  troops. 


UNIVERSITIES  AND  COLLEGES, 

.  UNIVERSITY  OF  EDINBURGH. 

The  Scottish  Universities  Commissioners  have  issued  a  draft  ordinance 
regarding  the  foundation  of  the  Bruce  and  John  Usher  Chair  of  Public 
Health  in  the  University  of  Edinburgh.  The  occupant  of  the  chair  is  tc 
be  a  professor  in  the  Faculties  of  Medicine  and  Science,  is  to  receive  the 
annual  free  income  of  the  endowment  together  with  such  sum  from  the 
General  University  Fund  as  maybe  necessary  to  bring  up  his  salary  tc 
,£6oo.  It  is  to  be  in  the  power  of  the  University  Court  (the  patrons  of  the 
new  chair)  to  increase  the  salary  out  of  the  University  Fund. 

1 1  rst  Professional  Examination. — The  following  candidates  have 
passed  in  the  subjoined  subjects  : 

Chemistry.— R.  a.  Belilios.  H.  M.  Bell,  M.  G.  I.  Cadell,  M.  S.  Dickson, 
.T.  D.  Anderson,  J.  M.  L.  Brown.  R.  V.  Clark,  W.  P.  Cormack.  H. 
podgson.  A.  R.  Douglas,  J.  W.  Duffus,  W.  I.  Dunn,  V.  G.  Fergusson, 

D.  Fitz williams,  A.  T.  Gavin,  G.  G.  Hey,  W. Landsborough,  A.  Leach, 
y-  Macdougall,  D.  M.  MacLeod,  E.  Macrory,  R.  C.  Monnington. 

C.  E.  Pepper,  P.  O.  Rayner.  A.  P.  Coskey,  C.  P.  Strong.  J.  H.  Wright- 
son,  M.  F.  Anderson,  G.  S.  Blandy,  V.  C.  de  Boinville,  E.  S.  Brett, 
A.  Brown,  J.  Brownlee,  D.  I.  Brownlie,  R.  V.  C.  Ash,  R.  T.  Baillie, 
G.  C.  Burgess,  G.  S.  Carey,  D.  G.  Carmichael.  A.  W.  S.  Christie,  P.  T. 
Copeland,  W.  H.  Dickinson,  T.  G.  B.  Dodds,  C.  Douglas,  W.  A. 
puiican,  J.  M.  Dupont,  J.  R.  Edward.  G  Forrest,  E.  C.  Gimson, 

J.  M.  Glasse,  R.  A.  Glegg.  A.  L.  Gurney,  J.  Haegert.  J.  Halliday.  W. 
Hamilton,  N.  C.  R.  Hansen,  A.  W.  Hauman,  J.  P.  P.  Inglis,  F.  F.  C 
Jagger,  E.  A.  KiDg.  W.  Lee,  I.  Logie,  R.  J.  M'Lelland,  E.  G.  H.  Mac¬ 
kenzie,  H.  C.  Martin,  A.  F.  G.  Masson,  W.  H.  Meyer,  G.  R.  Mill,  C.  T 
M  oiler,  P.  Murray,  W.  Murray,  D.  A.  Ogilvie,  J.  F.  Orr,  D.  E.  S. 
Park,  S.  Palmer.  T.  B.  Paterson,  W.  S.  Patton,  S.G.Peill.G.  Pereira, 

< GL  : Pessel,  A.  C.  Peterson,  A  H.  Reid.  R.  A.  C.  Rigby,  P.  C.  Ritchie, 

J  S.  E.  Robertson,  M.  W.  Robertson,  H.  W.Rusaek.  T.  B.  Shaw.  M.  W. 
Smart,  M.  M.  Smith,  T.  A.  Smyth,  C.  W.  Somerville,  G.  B.  A.  Speirs, 
M .  C.  Speirs,  I.  S.  Stewart,  P.  S.  Tillard,  J.  P.  du  Toit,  E.  J.  Tvrell 

E.  A.  Malker.  A.  R.  Wallis,  C.  E.  Watts,  A.  G.  Waugh,  T.  S.  B.  Wil¬ 
liams,  F.  E.  Wilson,  J.  Woods,  J.  F.  Allan,  C.  H.  Allen,  A.  W.  Atkin- 
son  A.  G  Begg,  H.  J.  Bradley.  J.  Brocket.  E.  E.  Brown,  T.  E.  Byrne, 
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ton,  R.  Harper,  E.  R.  Henderson,  D.  C.  Henry,  L.  A.  Holcroft,  A.  E 


UNIVERSITY  OF  ABERDEEN. 

At  the  graduation  ceremony  on  April  2nd  the  honorary  degree  of  LI. 
was  conferred  upon  Professor  Sir  Thomas  Grainger  Stewart,  Professm 
A.  Schiifer,  F.R.S.,  and  Professor  Alexander  Skene,  M.D.,  Long  Ida 
College  Hospital.  U.8.A. 

The  following  received  the  degree  of  M.D. :  E.  N.  Carlees.  M.B.,  C  : 

F.  A.  Gill,  M.B.,  C.M.:  J.  H.  Goodliffe,  M.B.,  C.M.;  A.  M’Gillivrav  M 
C.M.;  W.  Mackie,  M.A.,  M.B.,  C.M.;  L.  J.  Milne,  M.A.,  M.B.,  C  M.; 
Saunders,  M.B.,  C.M. 

The  thesis  of  J.  H.  Goodliffe  was  considered  worthy  of“comnienJ 

tion.” 

The  following  received  the  degree  of  M.B.,  C.M.  (Old  Regulation 
M.  Robertson,  M.A.  (with  honourable  distinction) ;  F.  H.  Cautlie, 
Lumsden,  J.  W.  S.  Attygallc,  F.  J.  Alexander,  W.  A.Salmond.  R.  C.  Mac: 
M.A.,  James  Mansie,  M.A..G.  F.  Thomson,  J.  G.  Stuart,  R.  Valentine. 

The  following  received  the  degree  of  M.B.,  Cli.B.  (New  Regulation 
Robert  Bruce.  M.A.;  J.  S.  Milne.  M.A.;  A.  Ledingham,  M.A.;  T.  8.  Suq 
ball,  M.A.;  T.  W.  Lumsden  (with  honourable  distinction)  ;  J.  Pozzi.  M 


UNIVERSITY  COLLEGE,  DUNDEE. 

A  nifAFT  ordinance  has  just  been  issued  by  the  Universities  Commissic 
ers  proposing  the  establishment  of  a  lectureship  in  Forensic  Medicine 
Dundee  College.  Other  draft  ordinances  go  in  the  direction  of  maki 
the  Dundee  institution  more  and  more  of  a  science  college,  and 
Andrews  University  more  and  more  literary,  linguistic,  philosophic 
and  theological.  _ 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board, 
the  subjects  indicated : 

Thursday,  April  1st: 

Anatomy  and  Physiology.— R.  Dunstan,  A.  L.  Matthews,  and  M. 
Reaney,  students  of  London  Hospital ;  A.  R.  Hobbs,  E.  W.  Itolyoa 

C.  H.  Brodribb  and  G,  Barnes,  of  St.  Mary’s  Hospital ;  If.  R.  Bat 
man,  J.  Coates,  and  T  H.  Edwards,  of  St.  Thomas's  Hospital, 
II.  A.  B.  Bransbury  and  W.  F.  Fedden.  of  St.  George’s  Hospital 
W.  H,  Loosely,  C.  E.  Hicks,  of  Guy’s  Hospital;  M.  G.  Ilannay,  t 
Charing  Cross  Hospital ;  R.  L.  Thornley,  A.  It.  Tweedie,  of  St.  B;t 
tholomew’s  Hospital ;  F  A.  Boissiere  and  W.  II,  Lowrnan,  of  King 
College,  London  ;  and  C.  Visger,  of  University  College,  London. 

Sixteen  gentlemen  were  referred  in  both  subjects, 

Friday,  April  2nd : 

Anatomy  and  Physiology—  R.  H.  R.  Whitaker,  M.  G.  Winder  F.  .\ 
Howell,  E.  G.  Smith.  A.  T.  Pridham,  and  C.  A.  S.  Ridout,  of  St.  Ba 
tholomew’s  Hospital;  P.  H.  Ross,  of  Otago  University,  New  Ze; 
land  and  St.  Bartholomew’s  Hospital ;  E.  Cohen,  R.  W.  B.  Hall,  an 

D.  Forsyth,  of  Guy’s  Hospital ;  J.  F.  Northcott,  of  Cambridge  I  n 
versity  and  Guy’s  Hospital ;  II.  L.  Driver,  J.  A.  Churchill,  and  T.  Q 
English,  of  St.  George’s  Hospital ;  F.  C.  Carle  and  A.  C.  Williams.  1 
King’s  College,  London  ;  G.  B.  Dixon,  of  Charing  Cross  Hospital 
S.  Pern,  A.  I).  Jameson  and  S.  Hunt,  of  St.  Thomas’s  Hospital .  H.x 
Wells,  of  St.  Mary’s  Hospital;  N.  Navarra,  of  Middlesex  Hospita 
A.  R.  Spencer  and  D.  L.  Davies,  of  University  College,  London  an 
H.  Balean,  of  London  Hospital. 

Twelve  gentlemen  were  referred  in  both  subjects. 

Saturday,  April  3rd : 

Anatomy  and  Physiology.— R.  H.  Paramore,  of  St.  Bartholomew's  Hnsp 
tal ;  E.  H.  Bonney  and  S.  G.  Harrison,  of  Charing  Cross  Hospital 

E.  N.  T.  Rogers  and  C.  R.  Rickard,  of  Middlesex  Hospital:  P.  1 
Ward,  of  Guy’s  Hospital ;  J.  Tattersall,  of  St.  Mary's  Hospital  P  ■  M 
Bingham,  of  St.  Thomas’s  Hospital ;  W.  B.  B.  Taylor,  ot  Londo 
Hospital ;  L.  Jones,  of  St.  George’s  Hospital ;  and  W.  MacLellan,  c 
Edinburgh  University. 

Four  gentlemen  were  referred  in  both  subjects. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,4 
births  and  3,866  deaths  were  registered  during  the  week  endiDg  Saturd; 
last,  April  3rd.  The  annual  rate  of  mortality  in  these  towns,  whk 
had  been  18.7  per  1,000  in  each  of  the  two  preceding  weeks,  deeluu 
again  to_i8.3  last  week.  The  rates  in  the  several  towns  ranged  fro 
12  6  in  West  Ham,  12.9  in  Croydon,  13. 1  in  Derby,  and  13.4  in  Gateshea 
to  24.0  in  Nottingham,  26.4  in  Salford,  27.0  in  Burnley,  and  4.c  1 
Bolton.  In  the  thirty-two  provincial  towns  the  mean  dcath-ra 
was  18.9  per  1,000,  and  exceeded  by  1.3  the  rate  recorded  in  londo 
which  was  17.6  per  1,00c.  The  zymotic  death-rate  in  the  thirty-three  towi 
averaged  1.6  per  1,000;  in  London  the  rate  was  equal  to  1.6  per  i-<* 
while  it  averaged  1.7  in  the  thirty-two  provincial  towns,  among  wh.’ 
the  highest  zymotic  death-rates  were  2.8  in  Leicester,  3.3  in  Man  he-t' 
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Salford,  and  6. g  in  Bolton.  Measles  caused  a  death-rate  of  1.5  in 
Icy,  1.6  in  Plymouth,  4.6  in  Salford,  and  60  in  Boiton  ;  whooptag- 
'1  of  r.o  in  Leicester,  1.1  in  Bristol,  and  1.9  in  Manchester;  and 
•r”  of  j.o  in  Derby.  The  mortality  from  scarlet  fever  showed 
irked  excess  in  any  of  the  large  towns.  The  66  deaths  from  (Upli¬ 
ft  in  the  thirty-three  towns  included  41  in  London  and  3  in  Sal- 
No  fatal  case  of  small-pox  was  registered  during  the  week  either  in 
on  or  in  any  of  the  thirty-two  large  provincial  towns.  There  were  17 
of  small-pox  under  treatment  in  the  Metropolitan  Asylums  Hos- 
on  Saturday  last,  April  3rd,  against  .30,  20,  and  21  at  the  end  of  the 
preceding  weeks;  no  new  cases  were  admitted  during  the  week, 
lumber  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
tals  and  in  the  London  Fever  Hospital,  which  had  been  2.685,  2,622, 
585  at  the  end  of  the  three  preceding  weeks,  had  further  declined 
..  on  Saturday  last;  219  new  cases  were  admitted  during  the 
against  21S,  206,  and  224  in  the  three  preceding  weeks. 


I 


HEALTH  OF  SCOTCH  TOWNS. 

.’0  the  week  ending  Saturday  last,  April  3rd,  964  births  and  650 
?  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
i  mortality  in  these  towns,  which  had  been  23.3  and  22.6  per  1,000  in 
vo  preceding  weeks,  further  declined  to  22.1  last  week,  but  ex- 
1  by  3.8  per  1,000  the  mean  rate  during  the  same  period  in  the 
•three  large  English  towns.  The  rates  in  the  eight  Scotch  towns 
1  from  15.4  in  Paisley  to  24.1  in  Glasgow.  The  zymotic  death-rate 
se  towns  averaged  3.5  per  1,000,  the  highest  rates  being  recorded  in 
iw  and  Edinburgh.  The  331  deaths  registered  last  week  in  Glasgow 
ed  15  from  measles,  6  from  diphtheria,  28  from  whooping-cough,  5 
“fever,”  aud  4  from  diarrhoea.  Three  fatal  cases  of  diphtheria,  12 
sles,  and  9  of  whooping-cough  were  recorded  in  Edinburgh. 


EVESHAM  UNION  WORKHOUSE, 
eglad  to  learn  that,  in  consequence  of  a  report  made  a  few  weeks 
Mr.  A  H.  Martin,  the  medical  officer,  drawing  attention  to  the 
ewding  of  the  Evesham  Union  Workhouse,  which  have  been 
sin?  for  some  considerable  time  past,  the  guardians  had  resolved  to 
new  workhouse  and  infirmary.  The  present  workhouse,  which 
re  believe,  built  about  sixty  years  ago,  has  become  inadequate  to 
juirements  of  the  district.  The  guardians  have  had  the  advantage 
advice  of  Mr.  E.  B.  Wethered,  Local  Government  Board  Inspector, 
ispeeted  the  existing  buildings  in  conjunction  with  the  medical 
and  the  Repairs  and  Building  Committee.  The  report  of  the  ta¬ 
rn  was  to  the  effect  that  a  new  workhouse  and  infirmary  were 
| :  and  at  a  full  meeting  of  the  guardians,  Mr.  G.  H.  Hunt,  archi- 
London  and  Evesham,  xvas  by  a  unanimous  vote  instructed  to 
e  plans  for  a  new  workhouse  and  infirmary  for  not  less  than  200 
!S. 


INDIA  AND  THE  COLONIES, 

INDIA. 

tation'  ix  the  North-Western  Provixces  axd  Oudh.— Surgeon- 
-.  J.  Thomson’s  report  for  1895.  and  the  sympathetic  and  suggestive 
"f  it  by  the  Local  Government  indicate  that  the  sanitary  administra- 
these  provinces  is  sound  and  progressive.  The  year  was  a  healthy 
’  meteorological  features  were  “  acool  spring,  a  short  hot  weather,  a 
onsoon  setting  in  early  and  terminating  in  September,  and  excep- 
leat  and  dryness  in  the  last  quarter  of  the  year.”  The  registered 
ite  was  34.9  and  death-rate  29.1.  The  birth-rate  was  low,  in  con- 
ve.  it  is  surmised,  of  a  very  unhealthy  preceding  year,  and  the 
ate  has  only  twice  been  lower  since  the  year  1881.  Great  varia¬ 
nt1  manifest,  as  usual,  in  the  rates  of  different  places.  As  regards 
ue  of  registration,  it  is  stated  that  “  the  collection  of  statistics  for 
•  ;  area— too, ocx)  square  miles,  containing  47  millions  of  inhabitants 
Tied  on  by  the  village  watchmen,  the  only  method  possible  with 
to  reasonable  economy,  and  upon  the  whole  is  wonderfully  well 
led.”  Probably  it  is  one  of  the  most  efficient  reporting  agencies  at 
e  in  the  world.  The  deaths  from  small-pox  only  amounted  to 
mille— the  lowest  figure  on  record.  The  disease  appears  to  be 
?  to  vaccination.  The  death-rate  from  cholera  was  1.1,  from 
23.3.  and  from  bowel  complaints  0.91  per  1,000— all  considered 
te  figures.  It  is  interesting  to  note  that,  while  the  mortalitv 
mall-pox  and  fevers  is  nearly  the  same  in  urban  and  rural 
the  death-rate  from  cholera  is  higher,  and  from  bowel  corn- 
much  higher,  than  in  the  former.  There  was  an  increase 
ies  which  are  also  more  frequent  in  rural  circles.  “About  three 
committed  suicide  to  one  male.”  This  fact  casts  a  lurid  light  on 
‘*1  condition  of  women  in  these  provinces.  Sanitary  works  great 
ill  are  being’ diligently  executed,  and  with  increasing  experience 
r  purpose.  One  hundred  and  three  municipalities  expended  21 
rupees  out  of  an  income  of  55  on  “  water  supply,  drainage,  con- 
y.  markets,  and  slaughterhouses.”  An  attempt  has  been  made  to 
e  statistically  the  saving  of  life  caused  by  the  completion  of  works 
r  supply  and  drainage,  but  for  various  reasons  the  attempt  is  a 
The  Local  Government,  however,  is  satisfied  that  drainage  works 
ited  districts  have  been  productive  of  marked  benefit.  The  Sani- 
ird  in  these  provinces  has  been  recast  and  entrusted  with  greater 
e  power  in  order  to  “  discharge  competently  the  duty  of  a  central 
sine  and  regulating  authority  in  all  sanitary  matters."  As  regards 
effort  in  rural  villages,  the  Lieutenant-Governor  considers  that 
1  proceed  ou  these  lines:  (1)  accurate  vital  statistics  as  a  basis  of 
surveys  ;  (2)  the  appointment  of  qualified  sanitary  inspectors; 
Iqtment  of  funds  for  sanitary  purposes  from  local  rates;  and  (4) 
i  impulse  in  the  right  direction  through  the  control  of  the  Sani- 
ard-  These  are  sound  principles  of  progress,  and  sanitation  in 
“vinces  may  be  considered  to  have  attained  the  position  of  an 
•  institution. 


MEDICAL  NEWS. 

A  clinical  meeting  of  the  Neurological  Society  of  London 
will  be  held  on  Thursday,  April  22nd,  at  8.30  p.m.,  in  the 
Rooms  of  the  Medical  Society. 

The  Treasurer  of  Guy’s  Hospital  has  received  a  sum  of 
^1,000  from  Miss  L.  A.  Williams,  to  endow  a  bed  in  perpetuity 
in  memory  of  the  late  Henry  Pratt,  M.D.,  formerly  a  student 
at  Guy’s  Hospital. 

Dn.  James  Ellison,  of  High  Street,  Windsor,  for  forty- five 
years  surgeon  to  Her  Majesty’s  household  at  Windsor  Castle, 
who  died  in  January  last,  has  left  personal  estate  valued  at 
^13,486  1 os.  1  id. 

Edinburgh  Royal  Infirmary.— John  Macmillan,  M.D., 
Joseph  H.  Reynolds,  M.B.,  C.M.,  and  D.  G.  M.  Munro, 
M.B.,  C.M.,  have  been  appointed  special  non-resident  clinical 
clerks  for  the  ensuing  six  months. 

Dr.  Robert  A.  Forsyth,  of  New  Hall,  Birstall,  near  Leeds, 
has,  on  the  recommendation  of  the  Lord  Lieutenant,  been 
placed  by  the  Lord  Chancellor  on  the  Commission  of  the 
Peace  for  the  West  Riding  of  the  County  of  York. 

Mr.  William  Royden,  M.A.,  M.R.C.S.,  L.R.C.P.,  has  been 
presented  with  a  silver  revolving  breakfast  dish  by  the  mem¬ 
bers  of  the  ambulance  classes  which  he  conducted  during  the 
winter  at  Burgh  St.  Margaret’s,  near  Great  Yarmouth. 

The  Paris  Municipal  Council  has,  in  consequence  of  a 
report  presented  by  M.  Dubois,  voted  a  sum  of  5,000  francs 
G£200)  towards  the  cost  of  installation  and  maintenance  of  a 
skiagraphic  laboratory  at  the  Trousseau  Hospital. 

Madame  Charcot,  widow  of  the  great  neurologist,  has  re¬ 
linquished  the  pension  of  &8o  to  which  she  is  entitled  in 
favour  of  the  widows  and  children  of  professors  and  agrkgis 
of  the  Paris  Faculty  deceased  without  leaving  an  adequate 
provision  for  their  families. 

The  Berlin  Academy  of  Sciences  has  made  an  appropriation 
of  M.2,400  G£i2o)  to  Professor  Harnack,  for  the  expenses  of 
the  preparation  of  a  history  of  the  Academy,  to  be  pub¬ 
lished  on  the  occasion  of  the  two  hundreth  anniversary  of  its 
foundation. 

At  Llanfairfechan,  North  W’ales,  recently,  the  Heath 
Memorial  Convalescent  Home,  erected  at  a  cost  of  ^20,000  by 
Messrs.  R.  J.  and  A.  Heath,  as  a  memorial  to  the  late  Mr. 
Robert  Heath,  their  father,  the  well-known  ironmaster,  was 
opened  in  the  presence  of  a  large  company. 

French  Obstetrical  Society.— The  Obstetrical  Society 
of  France  will  hold  its  annual  meeting  in  Paris  on  April  22nd 
and  two  following  days.  The  questions  on  the  programme 
are:  (1)  Habitual  Abortion;  (2)  Fibroids  during  Pregnancy 
and  Labour. 

The  personal  estate  of  Sir  Thomas  Spencer  Wells,  Surgeon 
to  Her  Majesty’s  Household,  who  died  on  January  31st,  has 
been  valued  at  ^52,779  19s.  He  bequeathed  to  the  Royal 
College  of  Surgeons  his  portrait  by  Lehman  in  his  robes  as 
President  of  the  College.  The  rest  of  his  property  is  left  to 
members  of  his  family. 

Congress  of  the  German  Gynaecological  Society. — The 
seventh  Congress  of  the  German  Gynaecological  Society  will 
be  held  this  year  at  Leipzig  on  June  9th  and  two  following 
days,  under  the  presidency  of  Professor  Zweifel.  Among  the 
subjects  proposed  for  discussion  are  Retroflexion  of  the 
Uterus  and  Placenta  Preevia. 

At  the  annual  meeting  of  the  Sanitary  Institute  held  on 
March  24th,  H.R.H.  the  Duke  of  Cambridge,  K.G.,  was  re¬ 
elected  President,  and  Professor  W.  H.  Corfield.  M.A.,M.D., 
F.R.C.P.,  and  Mr.  Thomas  Salt  were  elected  Vice-Presi¬ 
dents  to  fill  the  vacancies  caused  by  the  deaths  of  Sir  George 
M.  Humphry  of  Cambridge  and  Sir  J.  Russell  Reynolds.  The 
report  of  the  Council  on  the  year’s  work  was  read. 

Farnham  Water. — A  sample  of  water  from  the  new  Farn- 
ham  reservoir  has  been  examined  by  Dr.  Thomas  Stevenson, 
of  Guy’s  Hospital,  who  reports  that  the  water  was  free  from 
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odour,  and,  when  viewed  in  bulk,  colourless  and  clear.  He 
gives  it  as  his  opinion  that  it  is  “an  excellent  water  for 
drinking  and  all  domestic  purposes.  It  is  soft,  contains  little 
saline  matter,  is  of  a  high  degree  of  purity,  and  yields  no  evi¬ 
dence  of  any  sewage  or  other  impurity.” 

A  Hospital  and  Chapel  Car.— It  is  reported  that  a 
novelty  in  railway  carriages  will  shortly  be  placed  on  the 
Belgian  lines.  This  is  a  wagon-hopital ,  fitted  up,  as  its  name 
implies,  for  invalids,  and  containing  twenty-four  beds  upon 
wire  springs,  and  various  surgical  and  medical  appliances. 
The  new  carriage  will  be  utilised  for  the  first  time  by  the 
pilgrims  to  Lourdes  next  month.  An  unusual  feature  is  a 
little  chapel  attached  to  the  carriage,  where  special  per¬ 
mission  has  been  obtained  from  the  Pope  to  celebrate  mass. 

The  “  X”  Ray  Society.— At  a  meeting  of  medical  men  in¬ 
terested  in  the  .r  rays,  held  last  week  at  20,  King  William 
Street,  Strand,  rules  were  drawn  up,  subject  to  final  approval 
at  a  large  general  meeting,  on  the  lines  common  to  most 
scientific  societies.  It  was  resolved  that  membership  should 
not  be  restricted  to  medical  men,  but  should  include  all  who 
are  interested  in  the  scientific  study  of  the  Roentgen  rays. 
The  difficulty  of  discussing  medical  matters  before  a  mixed 
audience  will  probably  be  got  over  by  forming  a  medical  sub¬ 
section.  Any  inquiries  may  be  made  of  the  Honorary  Secre- 
t  iry,  Dr.  Walsh,  5,  Pump  Court,  Temple,  E.C. 

Bequests  to  Seamen’s  Hospitals.— Litigation  arising  out 
of  ihe  will  of  the  late  Mr.  William  Waller,  of  Gravesend, 
having  been  settled,  the  Lord  Mayor,  having  due  regard  to 
the  testator’s  wishes,  has  made  the  following  among  other 
awards:  Greenwich  Hospital,  £2,000;  Seamen’s  Hospital 
Society  (late  Dreadnouqht ),  £3,000;  Guy’s  Hospital  (to  endow 
two  beds  for  seamen),  £2,000  ;  Poplar  Hospital  for  Accidents, 
.£1,000;  Ramsgate  Seamen’s  Infirmary,  £105;  and  the  Pass- 
more  Edwards  District  Cottage  Hospital,  Tilbury,  £105.  The 
main  reason  assigned  for  the  solicitude  of  the  testator  in  the 

welfare  of  seamen  was  the  fact  that  when  very  young  he  was 
wrecked  in  the  West  Indies,  and  was  saved  by  the  sailors  of 
H.M.S.  Fincher,  and  he  always  afterwards  expressed  his  in¬ 
tention,  if  blessed  with  wealth,  to  leave  some  mark  of  his 
gratitude.  In  addition  to  the  sum  bequeathed  to  the  Lord 
Mayor  for  distribution,  the  testator  also  left  £3,000  to  the 
hospital  at  Gravesend  where  he  resided. 

Royal  Commission  on  Tuberculosis.— Sittings  were  held 
at  7,  Whitehall  Place  on  April  1st  and  2nd,  Sir  Herbert 
Maxwell,  Bart.,  M.P.,  being  in  the  chair.  The  other  Com¬ 
missioners  present  were  Dr.  R.  Thorne  Thorne,  C.B.,  F.R.S., 
Professor  G.  T.  Brown,  C.B.,  Mr.  Shirley  F.  Murphy,  Mr.  T. 
Cooke-Trench,  and  Mr.  J.  Speirs.  The  evidence  was  heard  of 
three  of  the  gentlemen  nominated  by  the  Cattle  Diseases 
Committee  of  the  Central  and  Associated  Chambers  of  Agri¬ 
culture,  namely.  Mr.  B.  St.  John  Ackers  (Chairman),  of 
■Gloucestershire.  Mr.  T.  Carrington  Smith,  of  Staffordshire,  and 
Mr.  J.  Kay,  of  Lancashire.  The  evidence  of  the  witnesses 
had  reference,  amongst  other  points,  to  the  nature  of  the 
■disease,  its  extent  in  various  herds  of  cattle,  and  to  the  loss 
inflicted  upon  dairy  farmers  and  agriculturists  generally  by 
its  prevalence.  The  view  was  expressed  that  a  stamping-out 
process,  such  as  has  been  practised  in  the  case  of  cattle 
plague,  foot-and-mouth  disease,  and  pleuro-pneumonia,  was 
not  applicable  to  tuberculosis,  but  that  compensation  should 
be  given  to  owners  of  animals,  which  when  living  were 
apparently  healthy,  but  which  after  slaughter  were  con¬ 
demned  and  confiscated  in  the  interests  of  the  public  health 
by  reason  of  the  presence  of  the  disease. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ADMINISTRATIVE  COUNTY  OF  THE  PARTS  OF  HOLLAND,  Lincoln- 
shire.— Piibhe  Analyst  and  District  Analyst.  Remuneration  as  Public 
Analyst,  annual  fee  ios..  together  with  fee  of  ios.  6d.  for  each  aualv- 
sis ;  as  District  Analyst  for  each  analysis.  Applications  to  H. 
Ghaderton  Johnson,  Deputy  Clerk  of  the  County  Council,  Sessions 
House,  Boston,  by  Api-il  12th. 

BRENTFORD  UNKIN —Dispenser  for  the  Infirmary.  Workhouse,  and 
.chools  at  Isleworth  Salary,  ^ioo  per  annum,  with  dinner  and  tea 
dai|y.;  Applications  to  William  Stevens,  Clerk,  Union  Offices,  Isle- 
worth,  before  April  14th. 

K'1  U1.nI’EN:->AR\  HOSPITAL.— Senior  House-Surgeon  ;  doubly  quali- 
nea.  balary,  £100  per  annum,  with  board,  residence,  and  attend¬ 


ance.  Applications  to  the  Honorary  Secretary,  Dispensary 
Lancashire. 


CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPEL 
House  Surgeon  ;  doubly  qualified,  registered,  and  unmarried  V 
£90  per  annum,  with  board,  lodging,  and  washing.  Applieatio  I 
the  Honorary  Secretary,  Clayton  Hospital,  Wakefield,  by  April 

DUNDEE  ROYAL  ASYLUM.— Resident  Clinical  Assistant.  No  s 
Board,  etc.,  provided.  Applications  to  Dr.  Rorie,  Dundee. 

DUNDEE  ROYAL  INFIRMARY. — Second  Honorary  Assistant  Phvs 
Applications  to  D.  Gordon  Stewart,  Secretary,  10,  Meadowside  lm 

by  April  14th. 

ENNISCORTHY  DISTRICT  ASYLUM.-Assistant  Medical  Officer  1 
tied  in  medicine,  surgery,  and  midwifery,  not  more  than  ?o  yc 
age,  and  unmarried.  Salary,  £100  per  annum,  with  allowance  <- 
nished  apartments,  rations,  etc.,  valued  at  £100  per  annum  Aoi 
tions  to  the  Medical  Superintendent.  Personal  attendance  beioii 
Board  of  Governors  required  on  April  14th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House  Surgeon 
possess  surgical  qualification.  Appointment  for  six  month’s! 
salary.  Residence,  board,  and  washing  provided.  Applieatio 
II.  J.  Collins,  House-Governor,  by  May  8th. 

GENERAL  INFIRMARY,  Leeds. — Resident  Surgical  Officer.  Salary! 
per  annum,  with  board,  residence,  and  washing.  Applications 
Secretary  of  the  Faculty  by  April  17th. 

GERMAN  HOSPITAL,  Dalston,  N.E.—  Honorary  Ophthalmic  'hvi 
Must  be  a  native  of  Germany  or  fully  conversant  with  the  Gd 
language.  Doubly  qualified.  Applications  to  H.  GUlich.  Super 
dent,  by  April  21st 


GOVERNMENT  OF  NEW  SOUTH  WALES.— Bacteriologist  and  A?s 
to  the  President  of  the  Roard  of  Health  of  the  Colouy  ;  not  more 
40  years  of  age  and  doubly  qualified.  Salary,  £boo  per  annum 
cations  to  Saul  Samuel,  Agent-General  fer  New  South  Wales  a  Vi 
Street,  S.W.,  by  April  20th. 

HANTS  COUNTY  ASYLUM.-Tliird  Assistant  Medical  Officer;  d 
qualified,  not  more  than  30  years  of  age,  and  unmarried,  salary 
per  annum  (increasing  to  .£125  after  twelve  months’ service), 
furnished  apartments,  board,  washing,  and  attendance.  Applie; 
endorsed  “Applications  for  Appointment  of  Medical  Officer"  t. 
Committee  of  Visitors,  Knowle,  Fareham,  by  April  20th. 

HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Leeds.  —  Non- Res 
House-Surgeon.  Appointment  for  twelve  months.  Salary,  £□ 
annum.  Applications  to  the  Secretary  of  the  Faculty  by  April  u 

LIVERPOOL  DISPENSARIES. — Assistant  Surgeon;  unmarried,  si 
£80  per  annum,  to  be  increased  to  £90  after  first  year’s  service! 
apartments,  board,  and  attendance.  Applications  to  R  R  Gi 
Secretary,  34,  Moorfields,  Liverpool,  by  April  26th. 

LIVERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN  DISEASES.— D 
rary  Assistant  Surgeon.  Applications  to  Mr.  A.  N.  Talbot,  3,  Ruff 
Street,  Liverpool,  by  April  20th. 

LIVERPOOL  NORTHERN  HOSPITAL.-Honorary  Physician.  Ap; 
tions  to  Chairman  of  the  Committee  by  April  19th. 

MIDDLESEX  HOSPITAL. — Assistant  Surgeon  and  Aural  Surgeon  ;  f 
be  F.R.C.S.Eug.  Applications  to  F.  Clare  Melhado,  Secreury-Sl 
intendent,  by  April  26th. 

MONTROSE  ROYAL  ASYLUM. — Medical  Superintendent.  Salary, 
per  annum,  with  free  house,  fire  and  light.  Appointment  an  an 
one.  Applications,  endorsed  “  Physician  Superintendent,"  to  > 
ander  Lyell,  Solicitor,  Clerk  to  the  Board  of  Managers,  t.i,  ii 
Street,  Montrose,  by  May  1st. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Rcsf 
Medical  Officer  and  Assistant  Resident  Medical  Officer  Appoint! 
for  six  months.  Salary  at  the  rate  of  £50  attaches  to  the  senior  1 
The  junior  is  eligible  for  election  to  the  senior  post.  Applicatid 
A.  Craske,  Secretary,  by  May  1st. 

NOTTINGHAM  GENERAL  DISPENSARY.— Junior  Assistant  Rest 
Surgeon.  Appointment  for  six  mouths  from  May  1st.  Salary ;* 
rate  of  ,£120  per  annum,  with  rooms  and  attendance.  Applicatid 
the  Secretary. 

PARISH  OF  RONSAY  AND  EGILSHAY,  Orkney.-Resident  Mei 
Officer.  Salary,  £51  per  annum.  Applications  to  “The  Clei 
Parish  Council  ”  by  April  28th. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.  —  Assistant  Hi 
Surgeon.  Appointment  for  six  months.  Board,  lodging,  mid  wa». 
provided.  Applications  to  the  House-Surgeon  by  April  14th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Four  El 

Anatomy  and  four  Examiners  in  Physiology  for  the  Fellowship,  ii 
didafes  for  the  former  must  be  F.R.C.S  Eng.  Applications  t«. 
Secretary  by  May  3rd. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.  -  Pathol.'i 
Curator  of  the  Museum  ;  must  be  Fellows  or  Members  of  the  Col 
Applications  to  the  Secretary  by  April  15th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— House-Physil 
doubly  qualified.  Appointment  for  six  months.  No  salaryi 
board,  etc.,  provided.  Assistant  Physician  to  have  ore  oi  - 

Eatients,  must  be  F.  or  M.R.C.P.Lond.  Applications  to  the  Seer, 
y  April  17th. 

ST.  SAVIOUR'S  UNION,  Surrey. — Medical  Superintendent  at  t li« 
firmary,  East  Dulwich  Grove.  Salary,  ,£400  per  annum,  with' 
furnishecKhouse,  coals,  gas,  and  water.  Applications,  marked 
side  “  Application  for  Medical  Superintendent.”  to  Howard  UJ®j 
Clerk,  Union  Offices,  John  Street  West,  Blackfriars  Road,  ; 
April  12th. 

SEAMEN'S  HOSPITAL  SOCIETY.  “Dreadnought.”  Greenwich,  si 
House-Physician  :  doubly  qualified.  Salarv.  £75  per  annum,  P 
board  and  residence.  Applications  to  P.  Michelli,  Secretary,  by  •  1 
19th. 
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WIELD  <■  I'*  N  ERA  L  INFIRMARY. — Junior  Assistant  House-Surgeon  ; 
oubly  qualified.  Salary.  ,£50  per  anuum,  with  board,  lodging,  and 
filing  Appointment  for  three  years,  but  eligible  for  re  election, 
(•plications  to  the  “  Medical  Stall' of  the  Sheffield  General  Infirmary” 
,  the  care  of  the  Secretary  by  April  21st. 

1ENERAL  HOSPITAL— House-Physician.  Appointment  for 

e  year ;  at  end  of  first  six  months  to  act  as  House-Surgeon.  Salary, 
so  per  annum,  with  board,  apartments,  laundress,  and  attendance, 
plications  to  J.  V.  Morris,  Secretary,  9,  Castle  Street,  Swansea,  by 

;  ril  I’tll. 

•T< iN  AN D  SOMERSET  HOSPITAL.-  Assistant  House-Surgeon.  Ap- 
>:tument  for  six  mouths.  No  salary.  Hoard,  washing,  and  lodging 
aided  in  the  institution.  Applications,  endorsed  “Assistant 
,.i-e- surgeon,"  to  J.  H.  Riddulph  Pinchard,  Secretary,  13,  Hammet 
reel,  Taunton,  by  April  24th. 

HI  A  HOSPITAL,  Folkestone.— House-Surgeon  ;  will  be  also  re¬ 
ared  to  dispense.  Salary,  £80  per  annum,  rising  to  £100,  with 
ard.  residence,  and  washing.  Applications  to  the  Secretary  by 

>ril  1  jth. 

MINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street,  Soho,  W. — 
■sided  Medical  Officer.  Appointment  an  annual  one.  Applications 
Joseph  H.  Madge,  Secretary,  by  April  21st. 

ERHAMPTON  EYE  INFIRMARY.— House-Surgeon.  Appointment 
six  months.  Terms  £yo  per  annum,  with  rooms,  board,  and  wash- 
Appli cations  to  W.  Blake  Burke,  Secretary,  by  April  24th. 

ORD  HOUSE  HOSPITAL  FOR  THE  INSANE,  near  Exeter.-Assist- 
:  .Medical  Officer,  doubly  qualified,  and  not  more  than  28  years  of 
salary,  ^150  per  annum,  with  furnished  apartments,  board,  and 
diing.  Applications  to  Dr.  Deas,  Medical  Superintendent  by  April 


MEDICAL  APPOINTMENTS. 

iv.  W.  C.,  D.C.L.,  M.D.Durh.,  M.R.C.S.Eng.,  appointed  Honorary 
asulting  Surgeon  to  the  Newcastle  Royal  Infirmary. 

ETC,  B.  P..  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical  Officer  for  the 
urton  District  of  the  Shaftesbury  Union. 

\  \\  Gilchrist,  M  R.C.S. Eng.,  L.S.A.Lond.,  appointed  Honorary 
suiting  Medical  Officer  to  the  Bradford  Children’s  Hospital. 

11,  George  H.,  L.R.C.P.I.,  L.R.C.S.Edin  ,  reappointed  Medical  Officer 
lealth  to  the  Wealdstone  Urban  District  Council. 

H  A.,  M.D.Lond.,  M.R.C.P.,  appointed  Lecturer  in  Materia  Medica 
i  Therapeutics  in  St.  Mary’s  .Hospital^Medical  School,  vice  Sidney 
Hips,  M.D.,  resigned. 

vx.  Maurice  W.,  M.B.Lond.,  M.R.C.S.,  appointed  House-Physician 
the  City  'of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 

r..  appointed  Medical  Officer  for  the  Knighton  District  of  the 
ighton  Union,  vice  F.  H.  Hardman,  M  B.,  C.M.Edin.,  resigned, 
i.  Charles,  M.B.Edin.,  appointed  Medical  Officer  for  the  Holme 
>ey  District  [of  the  Wigton  Union,  vice  J.  Leitch,  M.B.,  C.M.Edin., 

eased. 


•  ,  James,  M.D.,  C.M. Toronto,  L.R.C.S.Edin.,  L.S. A.,  appointed 
Heal  Officer  for  the  No.  8  District  of  the  Lexden  and  Winstree 
ou,  vice  U.  D.  Palmer,  M.R.C.S.Eng.,  L.S.A.,  resigned. 

Mr.  R.  A.  D..  appointed  Medical  Officer  of  Health  to  the  Chatteris 
■an  District,  vice  C.  Farrar,  M.D.Heidel.,  L.F.P.S.Glasg.,  deceased. 
l,  W.  B.,  M.R.C.S.Eng.,  L.R  C.P.Lond.,  reappointed  Medical 
cer  for  the  Brampton  Bryan  District  of  the  Knighton  Union. 

Arthur  D.,  M.B.Lond.,  M.R.C.S., L.R.C.P.Lond..  appointed  Medical 
cer  for  the  Chiswick  District  of  the  Brentford  Union. 
ds,  H.,  M. R.C.S. ,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
Tyate  District  of  the  Luton  Union,  vice  F.  W.  D.  McGachen, 
PS.Glasg.,  D.P.H.Eng. 

chas.  John,  M.D.Durh.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
lealth  to  the  Faversham  Town  Council. 

'•  Philip  Sheldon,  M.D.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
er  of  Health  to  the  Baslow  and  Burnell  Urban  District  Council. 
Chas.  Gordon,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for 
No.  8  (Northhill)  District  of  the  Launceston  Union. 

T.  W  .  M.R.C.S.Eng..  L.S.A.,  reappointed  Medical  [Officer  for  the 
nldy  Distinct  of  the  Knighton  Union. 

mi,  William,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
er  for  the  No.  6  District  of  the  Liskeard  Union. 


gster,  H.  Edgar,  B. A. Cantab,  M.B.,  B.C.,  M.R.C.S.Eng.,  appointed 
.cal  Officer  of  Health  to  the  East  Cowes  District  Council. 


•  W.  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
ith  to  the  Waterloo  District  Council. 

wen,  L.R.C.P.,  L.R.C.S.Edin.,  appointed^.Medical  Officer  for 
Central  District  of  the  Newport  Union. 

v  J.  Rutherford,  M.B.,  F.R.C.S.Edin  ,  F  R.C.S. Eng.,  appointed 
orary  burgeon  to  the  Newcastle  Royal  Infirmary,  vice  W.  C.  Arni- 

M.D.Durh.,  retired. 

l  eter.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
tie  High  llalden  District  of  the  Tenterden  Union. 


•  J.  E  ,  M.R.C.S.Eng.,  L.R.C.P.I.,  appointed  Medical  Officer  for  the 
in-Mai. erlield  District  of  the  Wigan  Union. 

Arthur.  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Officer  of 
th  to  the  K  ngsbridge  and  Salcombe  Port  Sanitary  Authority. 

F.  E.,  L.R.c.p.Edin.,  M. R.C.S  Eng.,  reappointed  Medical  Officer 
he  Horsley  District  cf  the  Guildford  Union. 


•  W.  Petrie.  M.P.,  C.M.Edin.,  appointed  Medical  Officer  and 
■  \  accinator  for  the  Tattersliall  Di‘trict  tf  the  Horncastle 


Smith,  Kenneth  R.,  M.D.Lond.,  B.S.,  M. R.C.S.,  appointed  Medical  Officer 
^or  10  Borough  of  Totnes,  vice  D.  A.  Fraser,  M.D.Brux., 
M.R.C.S.Eng.,  deceased. 


Smyth,  T.  E.,  M.D.Dub.,  M.B.,  B.Ch.,  appointed  Medical  Officer  for  the 
District  0  ^ho  Tavistock  Union,  vice  J.  B.  O.  Richards, 

L. R.C.P.,  L.R.C.S.Edin.,  resigned. 

Tanlor,  E.  Claude,  M.D.,  B.S.Lond.,  F. R.C.S. Eng.,  appointed  Deputy 
Assistant  Surgeon  to  the  London  Temperance  Hospital. 

Temple,  G.  H.,  M.B., C.M.Edin.,  appointed  Medical  Officer  for  the  Weston- 

S?£eS  a1?®  DVstAI9t  of  th0  bridge  Union,  vice  C.  V.  Hitchins, 

M. R.C.S.Eng.,  L.S.  A.,  resigned. 

Thompson,  W.  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Honorary 
Medical  Officer  to  the  Bradford  Children’s  Hospital  ‘  7 

Thompson,  W.  F.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for  the 
No.  2  (South  Petherwin  and  St.  Thomas  Apostle)  District  of  the 
Launceston  Union. 


Vernon,  Claude  Martin,  M. R.C.S.,  L.R.C.P.Lond.,  reappointed  Medical 
Officer  for  the  Kennington  District  of  the  East  Ashford  Union. 

Vernon,  Dr.,  appointed  Medical  Officer  for  the  Bilton  District  of  the 
Warmley  Union. 


Ward,  Howard  P.,  M.B.Lond.,  M.R.C.S.Eng.,  L.S. A.,  appointed  Assistant 
Physician  to  the  Royal  South  Hants  Infirmary,  Southampton. 
Williamson,  Oliver  K.,  M.B.,  appointed  Junior  Resident  Medical  Officer 
and  Registrar  to  the  Evelina  Hospital  for  Sick  Children,  Southwark 
Bridge  Road. 


DIARY  FOR  NEXT  WEEK. 


MOXUAV. 

Medical  Society  of  London,  ii,  Cliandos  Street,  Cavendish  Square,  W., 
8.30  p.m.— Clinical  evening.  Mr.  Reginald  Harrison  (Presi¬ 
dent)  :  Case  of  Extrophy  of  the  Bladder  with  Epispadias, 
treated  by  Left  Nephrectomy  and  Right  Ureteral  Trans¬ 
plantation.  Mr.  Turner  (for  Dr.  Rolleston) :  (1)  Case  of 
Spastic  Hemiplegia  after  Whooping-cough ;  (2)  Case  of 
Acromegaly.  Mr.  Battle :  (1)  Result  of  Operation  for  Ex¬ 
cessive  Deformity  of  Lower  Extremities  ;  (2)  Amputation  of 
Thumb  for  Large  Sarcomatous  Growth  in  a  man  the  sub¬ 
ject  of  Multiple  Bony  Growths;  (3)  Dislocation  of  Head  of 
Radius  from  Ulna,  due  to  Rupture  of  Orbicular  Ligament ; 
(4)  Early  Condition  of  Baker’s  Cyst  of  Knee.  Dr.  L. 
Guthrie:  Case  of  Multiple  Spontaneous  Fractures  in  an 
Infant.  Mr.  Turner ;  Case  of  Lymphangioma. 


TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 
8.30  p.m. —Mr.  R.  Lawford  Knaggs :  Compound  Depressed 
Fracture  of  the  Skull ;  Cerebral  Abscess  ;  Hernia  Cerebri ; 
Recovery;  with  a  consideration  of  the  subject  of  Hernia 
Cerebri,  based  upon  109  collected  cases.  Dr.  J.  Walter 
Carr  :  Non-tuberculous  Posterior  Basic  Meningitis  in  In¬ 
fants. 

WEDNESDAY. 

Laryngological  Society  of  London,  20,  Hanover  Square,  W. ,  5  p.m. — 
Cases  and  Specimens  will  be  shown  by  Dr.  Pegler,  Dr.  in 
L.  Lack.  Mr.  De  Santi,  Dr.  Adolph  Bronner,  Dr.  De  Havil- 
land  Hall,  Dr.  Furniss  Potter,  Dr.  Scanes  Spicer,  and  Dr. 
William  Hill. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m. — Demonstration 
by  Mr.  Jonathan  Hutchinson. 

Hunter'ian  Society,  London  Institution,  Finsbury  Circus,  8.30  p.m, — 
Clinical  evening.  Cases  will  be  shown  by  Messrs.  Hope- 
Grant,  J.  H.  Sequeira,  T.  H.  Openshaw,  H.  V.  Hickman, 
and  Drs.  Woods  and  F.  J.  Smith. 

South-West  London  Medical  Society,  235,  Lavender  Hill,  8.30  P.M. — 
Dr.  Caldwell  Smith:  On  the  Etiology  of  Diphtheria,  with 
special  reference  to  two  localised  outbreaks  in  Wands¬ 
worth.  Dr.  Sims  WoodheaH  will  subsequently  give  a 
Limelight  and  Microscopic  Demonstration  of  the  Diph¬ 
theria  Bacilli. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  oj  Births,  Marriages,  and  Deaths  is 
$8.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTHS. 

Benjamin.— On  March  27th,  at  The  Old  Hall,  Dorrington,  Shrewsbury,  the 
wife  of  J.  K.  Kinsman  Benjamin,  M. R.C.S.,  L.R.C.P.,  of  a  son. 

Welsh.— On  March  31st.  at  Peth  Foot,  Felton,  Northumberland,  the  wife 
of  Robert  A.  Welsh,  M.B.,  B.S.^of  a  son. 

MARRIAGE. 

Eyre— Lewis.— on  the  31st  ult.,  at  the  Parish  Church,  Folkestone,  by  the 
Rev.  J.  W.  Lewis,  Vicar  of  Stanstead  Abbotts,  Herts,  uncle  of  the 
bride,  assisted  by  the  Rev.  Canon  Woodward,  Vicar  of  Folkestone, 
Surgeon-Lt .-Colonel  Monlague  Stokes  Eyre,  I.M.S.,  second  son  of  the 
late  Surgeon-General  Eyi  e,  to  Emily  Frances,  elder  daughter  of  Henry 
Lewis,  M.D.,  Folkestone. 

DEATH. 

Leney.— On  the  6th  inst..  at  17.  Clifton  Gardens,  W.,  Rose  Florence,  tlie 
dearly  loved  daughter  of  Euvard  and  Lydia  Ann  Leney.  At  peace.  _ 


I 


954 


Th«  Biittii  I 
Medical  Journal J 


LETTERS,  NOTES,  Etc. 


[April  io,  i? 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancbb,  Brompton  (Free).  Attendance*—  Daily,  2.  Operations.—' Tu.  F.  S.,  2. 

Central  London  Ophthalmic.  Attendances—  Daily, L  Operations—  Daily. 
Central  London  Throat,  Nose,  and  Ear.—  Attendance—  M.  W.  Th.  S., 2;  Tu.  F., 
5.  Operations.- Daily. 

Chahino  Cross.  Attendances.— Medical  and  Surgical,  daily,  1.30:  Obstetric,  Tu.  F..  1.30 ; 
Skin,  11.,  1.30;  Dental,  M.  W.  F.,  9;  Tliruat  and  Ear,  F.,  9.30.  Operations. — W.  Th. 
F.,8. 

Chelsea  Hospital  for  Women.  Attendances.— Daily.  1.30.  Operations.— SI.  Th.  F.,  2. 
Our  Orthopaedic.  Attendances.— 11.  Tu.  Th.  F.,  2.  Operations.— 11..  4. 

East  London  Hospital  for  Children.  Operations.— F„  2. 

Great  Northern  Central.  Attendances.— Sledical  and  Surgical,  31.  Tu.  W.  Th.  F., 
2.30;  Obstetric,  VV.,  2.30;  Eye,  11.  Th..  2.30;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  W., 
2.30;  Dental,  W.,2.  Operations.— M.  W.  Th.  F. 

GUT’S,  attendance*.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  SI.  Tu.  F„  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu  .  1  :  Deutal,  daily,  9  ;  Throat,  F.,  1. 
Operations.— (Ophthalmic)  SI.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations.— SI.  Th.,  2. 

King's  Collkgb.  Attendances.— Medical  ,daily,2;  Surgical,  daily,  1.30;  Obstetric,  daily, 
1.30;  o.p,  Tu.  W.  F.  S„  1.30 ;  Eye,  11.  Th.,  1.30;  Ophtualmic  Department  W.,2;  Ear, 
Th.,  2 ;  Skin,  F.,  1.30 ;  Throat,  F.,  1.30 ;  Dental,  Tu.  Th.,  9.30.  Operations.  —11.  F.  S.,  2. 
London,  attendance*.— Medical,  daily  exc.  S.,  2;  Surgical,  daily,  1.30  and  2 ;  Obstetric. 
SI.  Th.,  1.30;  o.p.,  W  .  S.,  1.30:  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu., 
9.  Operations.— 11.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  Medical,  M.  Tu.  F.,  2;  Surgical,  M.  Th., 2.  Opera¬ 
tions. — M.  Th.,  4.30. 

Metropolitan.  Attendances.— Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera¬ 
tions.—  F.,  9. 

Middlesex.  Attendances.—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  11.  Th.,  1.30; 
o.p., SI.  F.,9:  W.,1.30;  Eye.Tu.  F.,  9  ;  Ear  and  Throat,  Tu.,  9;  Skin.Tu.,4;  Th.,9.30; 
Dental,  M.  W.F.,9.30.  Operations.—  W .,  1.30 ;  S.,2;  (Obstetrical), Th.,  2. 

National  Orthopedic.  Attendances  —11.  Tu.  Th.  F.,2.  Operations.— \Y..  10. 

New  Hospital  for  Women,  attendances.— Daily,  2;  Ophthalmic,  W.  S.,  9.30  Opera¬ 
tions.—  Tu.  F.,9. 

North-West  London.  Attendances.— Medical  and  Surgical,  daily, 2 ;  Obstetric,  W.,  2 
Eye,  W.,  9;  Skin,  F.,  2  ;  Dental,  F.,  9.  Operation—  Th.,  2.30. 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances.—  Medical  and  Surgical,  daily.  2;  Diseases  of  Women,  Tu.  S„ 
9;  Eye,  M.  I'.,  9;  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  S.,3;  Deutal,  Th.,9.  Opera¬ 
tions.—  W  .S.,2;  (Ophthalmic),  M.  F„  10.30 ;  (Diseases  of  Women), S.,  9. 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances  —Daily,  1.  Operations  —  M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily. 

St.  Bartholomew’s.  Attendances—  Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu. 
Th„  S.,2;  o.p.,  W.  S  ,  9;  Eye.  W.  Th.  S.,  2.3J;  Ear,  Tu.  F.,2;  Skin,  F„  1.30 ;  Larynx, 
F..  2.30;  Orthopaedic,  11.,  2.30;  Deutal,  Tu.  F„  9.  Operations.— M.  Tu.  W.  S.,  1.30; 
(Ophthalmic),  Tu.  Tu.  2. 

ST.  George’s.  Attendances.— Medical  and  Surgical,  daily,  12;  Obstetric,  11.  Th.  2;  o.p., 
Eye,  W.  S.,  2 ;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  F.,2;  Orthopaedic,  W.,2;  Deutal, 
Tu.  S„  9.  Operations.— M.  Tu.  Th.  F.  S„  1. 

ST.  Mark’s.  Attendances.— Fistula  aud  Diseases  of  the  Rectum,  males  S.,3;  females; 
W..  9.45.  Operations.— II.,  2;  Tu..  2.30. 


PIP  Queries,  answers,  and  communications  relating  to  subjects  to 
special  departments  oj  the  British  Medical  Journal  are  devoted 
found  under  their  respective  headings. 

QUERIES. 


M.  W.  desires  to  learn  the  [results  obtained  from  massage  ir.  ha 
constipation. 

Palate  requires  the  address  of  a  firm  in  London  who  make  aspen 
of  vulcanite  or  other  plates  for  cleft  palate. 

Country  Member  asks  for  information  regarding  the  comparative! 
of  treatment  at  Aix-le-Bains  and  Aix-la-Cliapelle  in  the  treatin' 
rheumatic  arthritis. 

Member  wishes  to  know  what  institution  would  receive  a  paralytic 
16  years,  where  he  would  receive  medical  attention,  etc.,  preferal 
the  country.  The  patient  can  contribute  ios.  weekly. 

J.  G.  B.  would  be  obliged  for  information  as  to  a  home  where  an  epn 
girl  of  14  (not  an  idiot)  could  be  taught  a  trade,  frequent  tit?  ] 
prevented  her  attendance  at  school. 

Dr.  G.  Arthur  Cardew  (Fauconberg  Villas,  Baysbill,  Cheltei 
desires  to  hear  of  an  institution  or  lady  who  would  take  charge 
young  lady  of  22  who  is  suffering  from  weakness  of  the  legs  and  ge 
inal-development.  She  can  manage  to  stand  by  the  help  of  a  t;,> 
chair,  but  cannot  walk.  She  is  an  excellent  needlewoman.  A 
small  sum  could  be  paid  weekly  for  her  support. 

R.  C  W.  asks  for  information  about  practice  in  New  Zealand.  *1 
climate  healthy  and  suited  for  rheumatism,  are  the  fees  gooii 
where  could  one  obtain  information  as  to  sale  of  partnership! 
practices?  In  which  towns  do  English  and  Scotch  residents  pH 
derate  ?  Is  living  expensive  or  cheap  ? 

M.D.  wishes  to  know  the  most  suitable  climate  for  a  rheumatic  pn 
Australian  climates  appear  to  be  unsuitable,  owing  either  to  daing 
high  rainfall,  or  prevalence  of  cold  winds.  Are  the  Canary  Islanl 
South  Africa  specially  suitable?  The  patient,  a  man  aged  a-,  ha| 
three  attacks  of  the  subacute  tedious  type,  and  is  usually  worse  fl 
early  summer. 

Vkrax  asks  for  suggestions  in  the  treatment  of  a  lady,  aged  76,  wit 
suffered,  on  and  off,  for  some  years  from  severe  abdominal  pain  - 
rcntly  from  flatulent  distension.  There  is  a  tendency  to  diarrha  l 
all  the  organs  are  free  from  any  organic  trouble.  She  cats  little 
dieting  has  made  no  improvement  in  her  condition.  Sedaiin 
morphine,  chlorodyne,  belladonna,  etc.,  and  tonics  (as  1. 
Fellows’  syrup,  etc.),  bismuth  salicylate,  enemata,  massage,  and  gai 
ism  have  all  been  tried  with  but  little  good. 


St.  Mary’s.  Attendances.— Medical  aud  Surgical,  daily,  1.45;  o.p.,  1.30:  Obstetric,  Tu.  F., 
1.45;  o.p.,  .VI.  Til.,  1.30 :  Eye.  Tu.  F.  S.,9;  Ear,  M.  Tu  ,3;  Orthopasdic,  W.,  10;  Throat, 
Tu.  F.,3.0;  Skin,  M.  Th.,9.30;  Electro-therapeutics,  M.  Til.,  2.3.1 ;  Deutal,  VV.  S.,  9.30; 
Children's  Medical,  Tu.  F.,  9.15;  Children’s  Stu'itical,  S.,  9.15.  Operations— hi.,  2.30. ; 
Tu.  W.  F.,  2;  Th.,  2.30;  S.,  i0;  (Ophthalmic),  F.,  10. 

ST.  Peter’s.  Attendances.— M.  2  and  5  ;  Tu.,2;  VV.,  5;  Th.,  2;  F.  (Women  and  Children). 
2  ;  S.,  4.  Operations.— W .  F .,  2. 

ST.  Thomas’s.  Attendances.— Medical  and  Surgical, M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 
Obstetric,  Tu.  F.,2:  o.p.,  VV.  S.,  1.30;  Eye.Tu.  F.,  2;  o.p.,  daily,  exc.  S.,  1.30;  Ear, 
M.,  1.30;  Skin,  F.,  1.30;  Throat,  Tu.  1.30;  Children,  S.,  1.30;  Electro-therapcu- 
tics,  o.p.,  Th.,  2;  Meutal  Diseases,  o.p.,  Tli.,  10;  Dental,  Tu.  F.,  10.  Operations.— M. 
VV.  Th.  S„  2;  Tu.  Th.,  8.80;  (Ophthalmic),  Th.,  2;  (Gynmcological),  Th.,  2. 
Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera¬ 
tions.—  W .,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,6.30.  Operations.— Th..  2. 
University  College.  Attendances.  —  Medical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
W.F.,1.30;  Eye,  M  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skiu,  VV.,  1.45,  S.,  9.15;  Throat,  M.  Tli.,9; 
Dental,  VV.,  9.30.  Operations.— Tu.  W.  Th.,  2. 

West  London.  Attendances.—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,9.31;  Eye, 
Tu.Th.S.,2;  Ear, Tu.,  10  ;  Orthopaidic,  W„  2;  Diseases  of  Women,  VV.  S.,  2 :  Electric, 
Tu.,  10 ;  F.,  4  ;  Skin,  F.,  2 ;  Throat  aud  Nose,  S.,  10.  Operations.— Tu.  F.,  2.30. 
WESTMINSTER.  Attendances.— Medical  aud  Surgical,  daily,  1 ;  Obstetric,  Tu..  F.,  1 ;  Eye, 
Tu.  F.,9.30;  Ear,  M. I  Th.,9.30 ;  Skin,  W..1;  Deutal,  VV  .  S.,9.15.  Operations.— M.  Tu. 
W.,2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Home  for  Epileptic  Idiot. 

M.D.  would  like  to  hear  of  an  institute  or  home  where  a  girl,  aged  ?.  ii 
be  received.  She  is  now  in  a  Poor-law  infirmary,  but  the  Boa 
Guardians  would  pay  from  7s.  to  ios.  a  week  for  her  maintenance 
suffers  from  a  mild  form  of  idiocy,  and  has  a  slight  epileptic  fit  1 
once  a  month.  Occasionally  she  lias  a  more  severe  fit.  Frequent! 
incontinence  of  urine  at  night.  General  health  good. 

Obstinate  Masturbation. 

J.  F.  B.  asks  for  advice  in  the  case  of  a  boy,  6J  years  of  age,  whop 
menced  masturbation  about  ten  months  ago ;  it  was  nocturn.il  » 
but  now  it  is  at  any  time  when  left  alone.  Every  means  have  1 
tried,  such  as  moral  persuasion,  threats,  tying  of  hands,  etc..  * 
cauterisation  round  the  penis  with  nitrate  of  silver,  three  t 
which  caused  severe  pain  for  a  few  days  ;  all  these  were  of  noavai 
fact,  he  is  worse  in  his  habit.  Though  at  one  time  pretty  robust, 
looking  very  ill  now,  not  so  bright,  and  seems  to  me  half  dHH 
I  have  only  seen  the  child  for  six  weeks ;  he  is  taking  syrup  0 
lactophosphates  of  lime  and  iron.  Unless  stopped  now  he  is  sure 
an  addition  to  our  asylums. 

UNCERTIFIED  DEATHS  OF  INFANTS. 

M.  G.  S.  writes  :  A  subregistrar  is  in  the  habit  of  registering  the  (Lai 
infants  without  medical  certificate.  Has  he  a  right  to  do  so  i* 
absence  of  medical  certificate  ? 

***  In  the  present  state  of  the  registration  law  a  registrar  of  iJ 
and  deaths  cannot  refuse  to  register  the  death  of  an  infant  dii 
whose  last  illness  no  registered  medical  practitioner  was  in  attend! 
because  no  medical  certificate  of  the  cause  of  the  death  is  produc 
him.  Registrars  are,  however,  instructed  to  report  to  the  coroi 
the  district  all  cases  of  death  occurring  under  suspicious  cireumsfip 
or  concerning  which  there  appears  to  have  been  any  neglect  o(J 
part  of  the  parents  or  other  persons  having  charge  of  the  infant.  1 
coroners,  however,  now  consider  that  the  non-production  of  a  mej! 
certificate  concerning  the  death  of  an  infant  affords  of  itself  suflifi 
ground  for  holding  an  inquest. 

Chemical  Appointments. 

Hygiene  writes :  I  am  at  present  studying  for  a  D  I’.H.  exammanoq 
would  like  at  the  same  time  to  obtain  if  possible  the  post  of  uci 
strator  or  assistant  in  chemistry  in  any  of  the  London  chemioa.  i-j-  ' 
tories.  I  have  obtained  the  B.Sc.Lond.  There  are  no  vacancic.  . 
own  hospital,  and  I  do  not  know  if  lists  of  such  vacancies  M®  P**011 
or  where  I  can  obtain  any  information  about  them. 

*«*  Vacancies  of  the  kind  referred  to  by  our  correspondent  are< 
frequently  advertised.  When  advertised  the  advertisements  m1  - ' 
rally  inserted  in  Nature  or  in  the  Chemical  News.  Such  appoint1^ 
are  not  infrequently  made  by  private  arrangement.  In  prolessn 
technical,  and  official  laboratories  vacancies  are  filled  up  in  mu.  1 
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me  way  as  in  purely  teaching  laboratories.  The  chemical  knowledge 
juired  to  undertake  the  duties  of  demonstrator  or  assistant  in  a 
cmical  laboratory  with  any  real  pretensions  to  the  name  is  far 
yond  that  necessary  to  obtain  a  diploma  in  public  health.  We  do  not 
ow  whether  our  correspondent  desires  to  hold  a  demonstratorship 
the  purpose  of  qualifying  himself  to  pass  a  D.P.H.  examination  or 
■  the  purpose  of  obtaining  such  knowledge  and  experience  as  might, 
his  view,  fit  him  to  act  as  an  expert  in  certain  chemical  matters, 
other  it  would  be  worth  our  correspondent’s  while  to  undertake 
h  purely  chemical  work  as  a  demonstratorship  in  chemistry  would 
olve  would,  in  our  view,  therefore  entirely  depend  upon  the  branch 
iygiene  to  which  he  intends  to  devote  himself. 

ANSWERS. 


v:rs.— Our  correspondent  might  apply  to  the  Rebman  Publishing 
:ipany,  11,  Adam  Street,  Strand,  W.C.,  or  to  Mr.  Fisher  Unwin,  if, 
ernoster  Buildings,  E.C. 

he  usual  fee  for  a  certificate  of  death  for  a  policy  of  assurance  is  one 
nea.  Where  the  policy,  as  in  the  case  mentioned  by  F. ,  is  only  for 
o,  half  a  guinea  might  be  taken.  The  fee  is  paid  by  the  holder  of  the 
icy,  as  assurance  companies  stipulate  that  all  documents  to  prove 
claim  must  be  furnished  free  of  cost  to  the  office. 

„  .  Gleet. 

vi-ites  to  mention  a  case  in  which  a  young  man  was  cured  of  an  in- 
table  gleet  by  going  to  Switzerland  and  bathing  twice  a  day  in  the 
:e  of  Zurich.  J 

The  Treatment  of  Warts. 

'  s  to  suggest  that  ‘•Rusticus”  (British  Medical  Journal, 

; cli  27th)  should  give  Fowler’s  solution,  commencing  with  small 
es.  but  pushing  it  boldly,  until  the  warts  cease  to  be  produced 
i  glacial  acid  can  be  used  to  those  warts  that  are  present. 

Painful  Toes. 

y]y  to  “  M.D.,”  who  makes  inquiry  as  to  a  case  and  treatment  of 
is  in  the  terminal  phalanges  of  the  small  toes,  Dr.  E.  Muirhead 
le  (London. W  .)  writes  to  recommend  the  use  of  boots  wide  and  long 
ugh  to  allow  full  extension,  and  also  lateral  play  between  the  toes.  If 
toes  are  contracted,  or  the  feet  otherwise  deformed,  the  deformity 
old  be  treated.  J 

ecommends  a  visit  to  the  seaside  and  going  barefooted  on  the 

Home  for  Feeble  minded  Girl, 
tuttleworth  (Ancaster  House,  Richmond  Hill)  writes  in  answer  to 
M.,  in  the  British  Medical  Journal  of  April  3rd,  p.  894:  If  the 
be  ot  feeble  intellect  only— not  imbecile  or  insane— she  would  if 
ngmg  to  London,  be  admissible  to  the  Alexander  Home,  170,  Con¬ 
tain  Road,  yiepherd  s  Bush,  W.f  where  she  would  be  trained  to  use- 
ndustry.  Terms,  7S.  per  week.  If  in  country,  information  as  to 
iblehomecouidbeobtamed  from  Secretary  to  “National  Associa- 
forPromoting  Welfare  of  the  Feeble-minded,”  Miss  Paul,  27,  Percy 
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!£ie  Society  of  Apothecaries  and  the  Record  Reign. 

L.S.A.  writes :  The  title  of  L.S.A.  as  conferred  upon  the  new  Licen- 
s  is  misleading  and  unfair.  I  constantly  hear  the  expression  “  only 

c.uaPiP}!e.l t0  J?e,n  wh° . are  trebly  qualified.  It  will  hardly  be 
i.ed,  but  nevertheless  it  is  a  fact,  that  when  i  was  recently  giving 
the  law  courts,  an  attempt  was  made  by  the  defendant’s 
itor  to  get  the  taxing  master  to  allow  no  fees  for  my  attendance  in 
t.  as  it  was  stated  that  I  was  “  not  properly  qualified.”  The  Medi- 
however,  settled  the  question.  Surely  it  is  not  too  much  to 
3„*‘?ciet,y10i Apothecaries  to  protect  their  Licentiates  by  giving 
1  a  title  which  will  be  understood  and  appreciated.  s 

'vri.t9s :  lam  in  accord  with  your  correspondents  who 
tltle  °t  the  Society  of  Apothecaries  is  desirable 
h16  i?at  k?|t  suggestion  is  that  of  Dr.  Kirby,  that  the 
should  be  altered  to  “Society  of  Surgeons  and  Apothecaries  ”  or 
;i^tnnS,ran?t  Surge°ns,”  .When  1  wags  in  the  United  States  f’had 
^mnd»^  n  yt  m  co°vm<-‘ln&  the  medical  men  there  that  I  was  a 
hi d  a lot  .merely  a  druggist,  as  most  of  the  druggists  there 
tb  itleofApotkcary.”  If  the  word  “Surgeon”  had  been  in 
■od  S,}nr.7itlt  e’  as  “Surgeon-Apothecary,”  it  would  have 
quite  distinct  from  the  R.C.S.  Iunder- 

■  ww  Vm ^edl^  Act-9f ,l886  became  law,  the  Society  tried 
Generai  Medical  Council  to  agree  to  a  change  in  the  mode  of 
^‘5?  «ie  Pun  L?centiates.  Their  chief  opponent  was  then  the 
B?i,  ,f,  ?by®ic|ans,  who  asserted  that  inasmuch  as  their 
Dates,  though  qualified  in  surgery,  had  only  borne  the  medical 
there  was  noj  need  to  change  that  of  the  Society  of  Apothecaries 
;  fa„°,aDalo?y  between  the  two  cases,  however.  The  title  of  phy- 
p“faLWays9f9n  aQ  honoured  one  for  a  medical  man  :  the  title  of 
.by  f  18  not  one  for  a  medical  man  at  all.  Bv  all  means 
bana  together  as  Dr.  F.  C.  Wood  suggests,  though  we  shall  not 

1  easure*oF reform .*° °  °Ur  °WD  Society-  but  uP°n  &  opponents,  for 
Smokeless  Coal  Fires. 

HL^sse  8)  ''rites  :  Bome  experiments  relative  to  the  above  sub- 
the  General  Post  Office  here  which  I  think  will 
|9P®  jnterest  for  your  readers,  or,  at  any  rate,  for  those  of  them 
like  myself,  are  practically  driven  abroad  during  the  winter 


months  by  the  oft-recurring  fogs  in  London.  The  method  that  is  on  its 
trial  here  is  known  as  the  Wegner  automatic  system.  The  coal. 

^ n  exceeding^ ly  tine  powder  (it  is  passed  through  a  sieve,  the 
diametei  of  the  holes  of  which  is  inch)  is  by  a  simple  mechanical 
contuvance  allowed  to  fall  into  a  tube  which  is  continuous  with  the 
furnace,  and  through  which  the  ordinary  chimney  draught  causes  a 
£"■  t0  eu^er  ’  the  fine  coal  dust  is  tlius'drawn  into  the  fur¬ 
nace,  and,  being  surrounded  by  air,  complete  combustion  takes  place. 

Ji!?"  .1  hSd  ll>e  opportunity  of  seeing  this  system  tried  at  the 
t ni °il  Rossis.  Bryan  Donkin,  and  Co.,  of  London,  and  subsequently 
at  t*1®.  lan?e  sugar  refineries  of  Messrs.  Lebaudy  in  Paris,  where,  as  I 
ndVUleyJ0*Und^hat,^llrec  boilers  were  doing  the  work  formerly 
done  by  five,  but,  as  the  chimney  was  the  same  for  several  boilers  then 
hnes’ 1  could  not  judge  for  myself  as  to  the  smoke- 
nr  Fptctpf  S!  Wegner  process.  Whilst  in  Paris  I  was  introduced  to 
Rr‘  1„S^f:l’„th®fA,s,troP,?mer  Royal  of  Berlin,  who  told  me  that  prior  to 

Rprifn  iKp  rprppLlihff'MCgneu  apP:u'atus  in  the  large  manufactories  in 
iseilin  the  removal  of  the  observatory  to  some  point  outside  the  eitv 
was  engaging  the  serious  attention  of  the  authorities,  owing  to  the 
R*ofuJ.ness  of  the  observatory  being  greatly  interfered  with  by  fogs,  but 
that  since  that  time  the  city  had  become  so  comparatively  free  from 
fogs  that  the  necessity  for  the  removal  of  the  observatory  had  alto¬ 
gether  been  done  away  with. 

I  am  told  that  during  the  trials  now  going  on  one  boiler  has  been 
doing  the  work  of  two,  which  will  of  course  mean  a  great  saving  in 
labour  as  well  as  in  fuel.  The  exact  amount  of  economy  under  the 
latter  head  will  shortly  be  determined  by  official  engineers,  but  it 
appears  to  me  that  this  is  a  question  affecting  the  welfare,  not  of 
the  commercial  community  only,  but  of  the  general  public  by  improving 
the  sanitary  conditions  of  the  inhabitants  of  large  towns  in  a  verv  ini- 
portant  respect.  J 

_  Central  African  Malaria. 

Mr.  Stanley  Kellett  Smith.  F.R.C.S.  (Liverpool)  late  Surgeon’Rhodesia 
Exploratory  Expedition  to  Central  Africa,  writes  :  May  I  ask  for  a  cor¬ 
rection  .  1  am  reported  in  the  British  Medical  Journal  of  April  ird 
as  having  drawn  attention,  in  a  note  upon  Central  African  Malaria  read 
before  the  Liverpool  Medical  Institution,  to  the  “  prophylactic  value 
ot  small  daily  doses  of  quinine  sufficient  to  cause  slight  aural  disturb¬ 
ance.  This,  of  course,  is  wrong.  In  discussing  the  prophylactic  meas- 
i’p  efKadopte<?- by  me  >D  Central  Africa,  I  gave  a  certain  amount  of  credit 
to  the  exhibition  of  small  daily  doses  of  quinine,  commenced  at  sea 
before  entering  the  country,  and  continued  whenever  the  line  of  march 
lay  along  the  course  of  low-banked  rivers,  or  cut  across  marshes  or 
alluvial  plains  at  a  watershed  foot.  The  doses  were  quite  small  about 
4  grams  per  diem,  and  never  pushed  to  the  causation  of  symptoms. 
The  physiological  index  is  of  great  value  in  the  treatment  of  actual 
febrile  manifestations.  The  personal  equivalent  being  such  an  un¬ 
certain  factor,  it  is  impossible  to  lay  down  an  unalterable  dosage  of 
quinine  which  .will  be  applicable  to  all  cases,  and  which  will  yield 
universally  good  results.  In  two  patients  under  the  same  external 
conditions  suffering  from  malarial  fever  of  the  same  type,  a  dose  which 
will  be  quite  effective  in  one  may  show  little  or  no  good  in  the  other 
in  Central  Africa  it  was  found  after  experience  that  the  best  clinical 
results  were  obtained  by  apportioning  to  each  individual  such  an 
amount  of  the  fdrug  as  sufficed  to  produce  in  him  an  aural  disturbance 
indicative  of  the  commencement  of  quininism. 

Mortality  from  Puerperal  Fever. 

Veritas  writes  :  “M.D.”  appears  to  gauge  a  man’s  professional  ability  by 
his  skill  and  celerity  in  applying  “the  forceps.”  My  experience  of 
18  tbat,.lf  the  average  general  practitioner  had  less 
knowledge  of  the  application  of  these  instruments,  numberless  mothers 
who  have  died  from  puerperal  fever  would  now  be  alive.  During  mv 
six  months  residence  in  the  Rotunda  Hospital  it  was  found  necessary 
to  apply  the  forceps  three  times.  I  consider  that  the  usually  septic 
forceps  removed  from  the  great  coat  pocket,  and  introduced  by  the  too 
often  septic  hand  of  the  practitioner— nine  cases  out  of  ten  simply  be¬ 
cause  he  is  in  a  hurry— have  greatly  increased  the.  mortality  from  this 
cause. 

Obstetrical  Society’s  Certificates. 

A  corespondent  writes  :  It  has  often  been  asserted  that  the  certificated 
midwives  of  the  Obstetrical  Society  do  not  arrogate  to  themselves  bv 
Vlrtue  of  their  ‘diplomas,”  any  of  the  rights  and  privileges  of  duly 
qualified  medical  practitioners.  That  this  is  not  always  the  case  how- 
ever,  is  shown  by  an  advertisement  taken  from  the  Kentish  Mcrcurv  of 
March  25th,  which  is  as  follows : 

Midwifery  and  Diseases  of  Women  and  Children. 

MRS.  HOBBS.  L.O.S., 

Trained  at  and  afterwards  on  the  staff  of  Queen  Charlotte’s  Hospital,  mav 
be  c°nsulted  at  81,  Lee  Hiph  Road,  Lewisham,  either  persoDally  or  bv 
hand1**  ^  stock  of  Drugs ,  Chemicals  and  Herbs  kept  constantly  at 

.  RRdemas,  Certificates,  and  Testimonials  may  be  seen  on  application 
\Y  ith  the  exception  of  the  italics,  which  are  ours,  the  above  is  copied 
exactly  as  it  appears.  The  attention  of  the  Obstetrical  Society  should 
be  drawn  to  the  conduct  of  its  alleged  diplome'e,  and  the  Apothecaries’ 
Society  would,  if  notified,  probably  consider  that  inquiries  should  be 
made  into  the  prescribing  and  compounding  shadowed  in  the  advertise¬ 
ment.  In  view  of  the  suggested  registration  of  midwives  this  case  pre¬ 
sents  some  suggestive  features  as  to  precautions  which  would  be  neces¬ 
sary  to  prevent  misconduct. 

..  The  Question  of  Hospital  Abuse. 

M.R.C.S.  writes  :  At  the  beginning  of  the  year  Y.  Z„  the  only  son  living  at 
home  of  a  well-to-do  farmer,  met  with  an  accident.  The  left  knee  was 
torn  across,  the  patella  bared  to  some  extent,  and  the  flaps  of  the 
wound  so  bruised  as  to  make  their  living  extremely  unlikely  In  » 
course  of  the  next  three  days  they  sloughed  away,  and  the  skin  of  the 
outer  two-thirds  of  the  leg  from  the  knee  to  theVot  turned  lfvid  and 
fol  owed  suit.  The  injury  was  a  very  severe  one,  but  the  leg  did  very 
well;  some  dozen  grafts  had  taken  very  kindly  when  one  niorning 
about  six  weeks  after  the  accident,  the  surgeon  'in  attendance  received 
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a  letter  from  the  patient’s  mother,  explaining  that  friends  wished  her 
to  try  some  quack  lotion  to  the  leg.  About  ten  days  later  the  surgeon 
was  summoned  again,  and  found  tlie  leg  had  gone  back  very  much.  The 
grafts  had  nearly  all  disappeared,  the  discharge  was  very  copious,  and 
much  of  the  new  epidermis  had  disappeared  from  the  edges  of  the 

wound.  I  was  told  that  Miss - ,  a  neighbour,  and  a  nurse  at  a 

London  hospital,  being  at  home,  had  called  and  advised  his  removal  to 
a  hospital.  On  his  suggesting  that  he  was  scarcely  a  hospital  subject, 
“Oh  yes,  ’  she  said,  “  I  could  get  you  in  without  the  least  trouble.  Come 
next  week.  I  am  just  returning  there,  and  I'll  write  and  tell  you  what 
to  do.”  The  letter  arrived  the  next  day  but  one.  An  invalid  carriage 
was  sent  down  to  convey  him  to  town,  about  140  miles,  and  there  my 
knowledge  of  the  case  ends.  This  young  man’s  father  occupies  a  farm 
of  200  or  300  acres,  has  been  there  more  than  30  years,  and  the  patient 
himself  draws  £ 6  a  week  from  an  insurance  company.  5, What  I  wish  to 
know  is  whether  lie  is  a  fit  subject  for  hospital  relief  ? 

Motor  Cars. 

Dr.  Walter  Lattey  (Southam,  Warwickshire)  writes :  In  the  Autocar  for 
January  2nd,  page  6,  it  is  stated  that  “  an  autocar  was  descending  the 
Champs  Elysbes  on  a  very  damp  day  when  the  driver  put  on  the  brake, 
the  pneumatic-tyred  wheels  skidded  on  the  greasy  wood  road  for  about 
twenty  yards,  and  the  vehicle  was  brought  to  a  standstill  by  colliding 
with  the  kerbstone.”  Again,  in  the  same  periodical  for  March  13th 
there  is  a  letter  from  Mr.  T.  R.  B.  Elliot,  of  Clifton  Park,  Kelso,  en¬ 
titled  “Are  Autocars  Safe  in  Winter?”  He  asks:  “Can  any  of  your 
readers  inform  me  if  they  have  ever  safely  descended  a  hill  of  one  in 
ten  when  its  surface  was  very  slippery,  and,  if  so,  what  prevented  their 
autocars  from  toboganning  ?  Last  year  there  was  practically  no  winter, 

and . on  one  occasion,  when  there  was  a  little  snow  and  ice  on  the 

roads,  it  refused  to  ascend  a  very  moderate  hill,  and  I  had  to  run  into 
the  side  of  the  road  in  order  to  get  a  grip  of  the  surface.” 

Another  point  is  that  every  week  something  new  or  some  improve¬ 
ment  is  made  in  the  cars  or  driving  apparatus.  There  is  the  choice 
between  steam,  heavy  oil,  light  oil,  acetylene,  and  perhaps  other 
motors.  I  believe  autocars  are  likely  to  prove  of  very  great  service  to 
medical  men,  especially  to  country  practitioners  ;  but  at  present  there 
has  not  been  sufficient  opportunity  to  decide  as  to  what  kind  would  be 
best,  and  it  would  be  well  to  wait  until  the  prices  are  more  moderate 
and  the  authorities  relax  the  restrictions  on  the  use  of  cogs  or  projec¬ 
tions  on  wheels  ;  if  these  were  allowed  when  there  was  ice  or  snow  on 
the  roads,  travelling  might  be  safe  in  winter. 

LAUOUR  OllSTRUCTED  BY  ClCATRTX. 

Dr.  F.  H.  Cooke  (Birch,  Colchester)  writes:  1  was  recently 'sent  for  to 
attend  a  Mrs.  E.  in  her  second  confinement.  I  was  informed  that  in  her 
previous  labour  she  had  been  very  bad,  that  instruments  were  used,  and 
that  the  perineum  was  badly  ruptured,  requiring  to  be  sutured.  The 
child,  which  was  said  to  have  weighed  12  lbs.,  was  born  dead.  I  found 
the  head  presenting,  and  well  down,  the  os  fully  dilated,  and  the  pains 
coming  on  rapidly  and  strongly.  As  the  head  continued  to  advance, 
putting  the  perineum  more  on  the  stretch,  I  noticed  that  there  were 
two  thick  and  extremely  rigid  bands  of  cicatricial  tissue  stretching 
across  the  vagina  posteriorly  caused  by  the  laceration  in  her  previous 
confinement.  They  prevented  dilatation  of  the  perineum  or  any  pro¬ 
gress  of  the  head.  The  pains  continued  strong  and  regular.  I  waited 
some  time,  hoping  they  would  prove  sufficient  to  overcome  the  obstruc¬ 
tion.  but  finding  that  labour  did  not  make  any  progress,  the  bands 
remaining  tense  and  uugiving,  I  decided  that  they  would  have  to  bo 
divided  for  delivery  to  be  accomplished.  On  making  two  central  inci¬ 
sions,  one  through  each  fibrous  band  ;  the  child’s  head  was  born  with 
two  or  three  subsequent  pains,  and  everything  else  proceded  satis¬ 
factorily.  No  further  laceration  occurred,  and  the  patient  made  in 
every  way  an  excellent  recovery.  Having  attended  a  considerable 
number  of  cases  of  midwifery.  I  have  since  wondered  that  such  cases  of 
obstructed  labour  are  not  of  more  frequent  occurrence  in  practice, 
though  they  cannot  be  very  uncommon. 

Turpentine  in  Purpura  H.emorrhagica. 

Disappointed  writes :  Dr.  Chapman’s  statement  in  the  British  Medical 
Journal  of  March  13th,  1897,  that  turpentine  “may  fairly  be  called  a 
specific  ”in  this  disease  has  not  been  my  experience.  Within  the  last 
three  years  I  have  had  two  cases  with  onset  and  symptoms  similar  to 
Dr.  Chapman’s,  and  gave  this  drug  from  the  beginning  in  30-minim 
doses  every  three  hours,  but  both  ended  fatally  without  the  slightest 
alleviation  of  the  haemorrhage  from  the  nose,  bladder,  or  lungs.  Both 
were  young  men  with  good  family  and  personal  histories,  but  had  com¬ 
plained  of  a  feeling  or  unusual  weakness  for  some  weeks  before  the 
purple  spots  in  the  one  case,  and  the  addition  of  epistaxis  in  the  other, 
made  them  seek  medical  aid. 
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HE  CAUSATION  OF  CHLOROFORM 
SYNCOPE. 


By  LEONARD  HILL,  M.B., 

viurcr  on  Physiology,  London  Hospital ;  Grocers’  Research  Scholar. 

'  address  delivered  before  the  Society  of  Anesthetists, 
February  18th,  1897,  on  the  results  of  an  experi- 
nlal  inquiry  carried  out  by  Leonard  Hill,  with  the  assist- 
•e  of  Harold  Barnard,  M.S.,  F.R.C.S.,and  C.  Wall.B.A., 
he  London  Hospital.] 


Introduction. 

he  whole  endeavour  of  this  paper  is  directed  towards  the 
iblishment  of  the  true  pathological  cause  of  chloroform 
cope,  and  the  controversion  of  one  of  the  most  pernicious 
;  dangerous  doctrines  ever  put  before  the  medical  profes- 
1.  This  doctrine  so  long  received  by  many  with  credence, 
hat  chloroform  kills  by  paralysing  the  respiratory  centre, 
iported  by  the  wealth  of  the  Hyderabad  Government, 
liered  by  the  prejudiced  enthusiasm  of  Surgeon- 
atenant-Golonel  Lawrie,  this  statement,  upheld  by  a  series 
experiments,  many  so  careless  in  execution  that  they 
Id  not  for  one  moment  be  accepted  by  a  trained  physi¬ 
cist— this  doctrine  that  the  paralysis  of  the  respiratory 
tre  causes  chloroform  syncope,  has  been  industriously 
*ad  abroad,  and  instilled  into  the  minds  of  the  whole 
heal  world. 

hloroform  syncope  is  a  subject  on  which  every  medical 
1  must  have  more  or  less  clinical  experience,  it  is  one 
pfore,  that  naturally  each  feels  qualified  to  discuss  or  to 
e  about  in  the  medical  journals.  What  is  wanted  at  their 
as  is  a  careful  record  of  the  symptoms  observed  in 
roform  syncope,  rather  than  an  addition  to  the  mass  of 
ature  dealing  with  the  theory  of  the  subject, 
lloroform  is  a  drug  used  by  the  young  anaesthetist  with 
utmost  hardiness,  and  until  he  has  the  misfortune  in  his 
tice  to  meet  with  a  death  caused  by  it,  he  derides  the 
jer  of  the  drug,  and  asserts  that  its  safety  merely  depends 
he  care  and  skill  of  the  administrator.  After  losing  his 
ent  he  falls  to  descanting  upon  the  unavoidable  dangers 
ie  drug,  dangers  which  he  is  now  the  first  to  maintain 
lot  be  met  by  any  degree  of  skill  in  administration.  In  a 
Great  Britain,  in  the  course  of  a  recent 
.  there  were  out  of  some  three  or  four  thousand  admini- 
10ns  no  fewer  than  twelve  fatalities.  This  is  no  excep- 
u  case.  The  deaths  from  chloroform  are  not  recorded  in 
nedical  journals,  for  these  reflect  upon  the  reputation  of 
admimstratoi  and  the  institution  in  which  they  occur, 
merica,  on  the  other  hand,  so  convinced  are  the  medicai 
of  the  danger  of  the  drug,  that  I  understand  from  a  dis- 
nshed  American  surgeon.  Dr.  Keen,  that  the  use  of 
•oform  as  an  anaesthetic  is  practically  abolished  there, 
ly  discussion  of  the  subject  I  shall  confine  myself  purely 
ie  experimental  side  of  the  question.  It  must,  in  the 
case,  be  admitted  that  results  of  experiments  upon 
tals  are  directly  applicable  to  man.  The  point  to  consider 
nether  these  experiments  are  done  by  competent  and 
ed  inquirers. 


plication  of  Experimental  Observations  to  Man. 
'scientific  experience  in  every  direction  leads  me  to 
an  absolute  denial  to  the  too  common  teaching  of 
ists  and  declamations  of  clinicians  that  the  results 
•  penmental  inquiry  on  animals  are  inapplicable  to  man. 
.simply  a  confession  of  ignorance  on  the  part  of  the 
'an,  who,  knowing  so  little  of .  experimental  physi- 
to  enable  him  to  elucidate  the  clinical  problem  before 
upholds  this  cry.  An  example  of  how  such  error  may 
is  to  be  found  on  examining  the  effect  of  respiration  on 
gmograpliic  curves.  On  forced  expiration  occurring, 
I'hygmographic  curve  of  the  radial  artery  of  man  rises  • 
e  other  hand,  in  an  animal  the  arterial  pressure  falls 
ears  this  has  been  pointed  to  as  exhibiting  a  distinct 
adiction  in  the  results  obtained  from  men  and  animals  ; 
Gicement  will  be  brought  about  on  every  point  the 
cut  the  fact  is  grasped  that  the  radial  artery  is  accom- 
a  by  vena?  comites,  and  that  the  venae  qomites  swell 


itself8! i°dnpetnbHl I  U<?tionr°f  Jh®.venou’ flow-  This  obstruction 
itself  is  due  to  the  rise  of  intrathoraeic  pressure. 

by  the  8w®1.lin?  of  the  venae  comites  that  the  pad  of 
the  sphyginograph  is  elevated,  and  not  by  the  rise  of  tension 
in  the  radial  artery.  This  fact  has  lately  been  proved  by  a 
research  carried  out  by  Dr.  Sequeira,  Mr.  Barnard,  and 
myself,  a  research  which  demonstrates  that  the  venous 
piessuie  can  never  be  neglected  in  the  reading  of  sphygmo- 
graphic  curves  or  m  diagnosis  of  the  condition  of  the  pulse 

tL.ManS  ,tb,e  ?nge.r,‘  Out  of  tile  enormous  mass  of 
lituatuie  that  deals  with  the  question  of  chloroform,  very 
few  papers  can  be  found  based  on  true  experimental  inquiry, 
shall  buefly  summarise  the  results  contained  in  these 

fhi^subfect^  haVe  debnitely  added  to  our  knowledge  of 

Fall  of  Arterial  Pressure  produced  by  Chloroform. 

Lefoie  the  rise  of  the  graphic  method  Snow  recorded  a 
series  of  valuable  observations  made  by  direct  inspection  of 
ammals  who  were  submitted  to  the  influence  of  chloroform 
vapour.-  He  found  that,  when  the  animal  inhaled  air 
containing  3  to  6  per  cent,  vapour  of  chloroform,  the  respira- 

tbe  h?art  sounds  remained  distinctly 
audible.  When  the  quantity  of  vapour  inhaled  reached  8  to 
10  per  cent,  the  heart  became  extremely  feeble,  and  the 
heart  sounds  might  even  disappear  before  the  respiration 
ceased.  So  soon  as  the  graphic  method  of  recording  the 
blood  pressure  was  introduced,  it  became  established  by  the 
Glasgow  C  ommittee  and  others  that  the  arterial  pressure  falls 
during  the  administration  of  chloroform. 

I  his  fact  is  determined  beyond  all  criticism.  No  one  has 
ever  introduced  any  evidence  to  the  contrary.  According  to 
the  Hyderabad  Commission,  as  the  fill  of  arterial  pressure 
continues  the  animal  first  becomes  insensible,  then  the 
respiration  gradually  ceases,  and,  lastly,  the  heart  stops 
beating.  What  is  the  reason  of  this  fall  of  arterial  pressure 
which  always  occurs  when  a  large  dose  of  chloroform  is 
given  ?  The  Commission  ventured  to  give  no  opinion,  but 
concluded : 

From  all  tlieir  experiments  that  the  effects  of  chloroform  arc  first 
exerted  upon  the  nervous  tissues.  The  vasomotor  centre  is  very  soon 
involved,  the  respiratory  centre  becomes  paralysed,  and  then  the  muscular 
tissue  becomes  affected,  and  last  of  all  the  heart. 

This  is  the  statement  that  requires  to  be  strenuously 
denied.  One  of  the  most  valuable  contributions  which  testify 
against  this  creed  has  been  contributed  by  MacWilliam.3  This 
author  opened  the  thorax,  established  artificial  respiration, 
and  either  directly  observed  or  recorded  the  extent  of  dilata¬ 
tion  of  the  cavities  of  the  heart.  He  found  that  when  chloro¬ 
form  vapour  was  administered  in  an  amount  under  4  per  cent, 
the  heart  exhibited  pronounced  dilatation  by  the  time  that 
the  conjunctival  reflex  was  abolished.  Evidence  of  dilata¬ 
tion  was  obtained  when  chloroform  was  given  in  the  ordinary 
amounts  that  are  required  to  produce  amesthesia,  and  at  a 
time  when  the  arterial  pressure  had  not  fallen  to  any  marked 
extent..  When  the  dilatation  became  extreme  the  heart 
failed  in  its  function  as  a  central  organ  of  the  circulation. 
Though  it  continued  to  rhythmically  contract  its  action  was 
feeble  and  entirely  ineffective,  and  its  cavities  remained 
engorged  with  blood. 

The  dilatation  occurred  to  the  same  extent  after  division  of 
both  vagi.  Since  the  dilatation  is  not  sudden  in  origin,  and 
the  organ,  in  spite  of  its  functional  inefficiency,  beats 
rhythmically,  it  is  clear  that  the  method  employed  by  the 
Hyderabad  Commission  of  observing  the  movements  of  the 
heart  by  passing  needles  through  the  thorax  into  the  cardiac 
muscle  may  lead  to  the  most  deceptive  conclusions.  The 
heart  continues  to  contract  and  to  agitate  the  needles,  while 
its  power  of  maintaining  the  circulation  has  completely 
vanished. 

According  to  MacWilliam  the  f  ill  of  arterial  pressure  is  in 
its  earlier  stages  due  mainly  to  the  depressing  effect  of  the 
anaesthetic  on  the  vasomotor  centre.  The  stage  of  depression 
is  often  preceded  by  a  period  of  slight  stimulation.  The  later 
stages  are  associated  with  failure  of  the  heart  as  well  as  of  the 
vasomotor  centre.  MacWilliam’s  experimental  evidence 
or  the  failure  of  the  vasomotor  centre  is  as  follows:  During 
;he  earlier  stages  of  the  fall  of  arterial  pressure  he  produced 
a  considerable  rise  of  arterial  pressure  by  firmly  compressing 
the  abdomen,  If  tfie  heart  was  still  but  little  affected  by  the 
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poison  the  tension  rose— as  in  the  classical  experiments  of 
Stephen  Hales— because  by  this  compression  the  input  into 
the  right  heart  from  the  abdominal  veins  was  increased,  and 
the  output  from  the  abdominal  aorta  diminished.  In  a  later 
stage,  when  the  heart  was  poisoned,  abdominal  compression 
failed  to  produce  any  rise  of  arterial  tension. 

Paralytic  Dilatation  of  the  Heart. 

In  several  animals  MacWilliam  observed  sudden  failure  of 
the  heart  during  the  primary  ansesthetisation,  while  the 
respiration  continued  unaffected.  On  rapidly  opening  the 
thorax  of  these  animals  he  found  the  heart  to  be  in  a  state  of 
paralytic  dilatation.  He  managed  to  revive  the  circulation 
t>y  rhythmically  compressing  the  heart.  In  some  cases  this 
did  not  prove  successful,  as  the  heart  remained  paralysed. 
The  Commission  confess  that : 

It  is  impossible  to  say  whether,  after  chloroform  has  been  pushed  and 
then  discontinued,  the  respiration  will  be  restored  spontaneously  or  not, 
and  it  is  never  in  any  case  certain  that  artificial  respiration  will  restore 
the  natural  respiration,  and  blood  pressure,  no  matter  how  soon  it  com¬ 
menced  after  the  respiration,  stops.  A  great  deal  depends  upon  the  after¬ 
fall  (of  arterial  pressure) ;  in  some  cases  even  after  the  respiration  has 
been  restored  the  pressure  continues  to  fall  and  respiration  again  ceases, 
and  artificial  respiration  then  fails. 

This  exactly  describes  the  results  obtained  by  MacWilliam. 
In  these  cases,  according  to  this  writer,  where  artificial  respi¬ 
ration  failed  the  heart  had  passed  too  far  into  a  state  of 
paralytic  dilatation.  The  direct  action  of  chloroform  on  the 
frog  heart  has  been  illustrated  by  a  beautiful  series  of 
researches  carried  out  by  Sydney  Ringer.  The  results  of  his 
experiments  have  become  a  subject  of  ordinary  demonstra¬ 
tion  to  my  physiological  students.  In  Ringer’s  tracings  4  is 
shown  the  comparative  effect  of  ether  and  chloroform  on  the 
frog  heart.  In  the  first  tracing  Ringer  showed  the  paralysis 
of  the  heart  due  to  the  addition  of  1  £  c.cm.  of  chloroform  to 
the  nutritive  fluid  which  circulated  through  that  organ. 
The  heart  passed  into  a  condition  of  paralytic  dilatation. 
The  second  tracing  demonstrates  that  50  c.cm.  of  pure  ether 
are  required  to  arrest  the  heart.  In  no  case  did  ether  produce 
dilatation  of  the  organ.  This  is  supported  by  the  fact  that 
MacWilliam  also  obtained  no  evidence  of  dilatation  during 
the  inhalation  of  ether. 

The  whole  frog  heart  can  be  immersed  in  pure  chloroform 
and  yet  not  immediately  die.  This  is  naturally  so,  because 
the  concentrated  drug,  by  killing  and  coagulating  the  proto¬ 
plasm  on  the  outside  of  the  heart,  forms  a  layer  which 
protects  the  heart  from  the  further  action  of  the  drug.  Thus 
the  crude  experiment  of  pouring  chloroform  into  the  peri¬ 
cardium  of  the  mammal  led  to  a  negative  result  in  the 
hands  of  the  Commission.  To  have  a  rapid  effect  the 
chloroform  must  be  diluted  and  circulated  through  the 
coronary  arteries,  for  thus  it  reaches  every  single  muscle 
cell  in  the  organ. 

Respiratory  and  Cardiac  Failure. 

The  experiments  of  Gaskell  and  Shore5  are  of  the  greatest 
interest  and  importance.  On  injection  of  chloroform  into 
the  cerebral  arteries,  the  drug  carried  directly  towards  the 
brain  first  excited  and  then  paralysed  the  bulbar  centres. 
Respiration  became  spasmodic  and  then  stopped,  the  arterial 
pressure  rose  and  finally  fell,  the  heart  was  slowed  and  finally 
accelerated.  In  the  hands  of  Cash  and  Dunstan  amyl  nitrite 
produced  the  same  sequence  of  effects ;  amyl  nitrite  is  the 
most  powerful  of  dilators  when  introduced  into  the  general 
circulation.  These  results  are  exactly  similar  to  those  pro¬ 
duced  by  acute  amemia  of  the  spinal  bulb.  After  ligature  of 
both  carotids  and  both  subclavian  arteries,  the  sequence  of 
symptoms  follows  the  same  course.  But  a  fact  unnoticed  by 
Gaskell  and  Shore,  but  observed  by  me  in  many  of  my  experi¬ 
ments  on  cerebral  amemia,  is  this.  In  certain  animals, 
especially  in  those  in  a  condition  of  shock,  paralysis  and  not 
excitation  of  the  vasomotor  centre  occurs  immediately  on  the 
establishment  of  the  anaemia  as  on  the  injection  of  chloro¬ 
form.  In  these  cases  the  fall  of  arterial  pressure  is  the  prim¬ 
ary  and  the  failure  of  respiration  the  secondary  symptom.6 
in  contrast  to  the  effects  obtained  from  injection  of  chloro¬ 
form  into  the  cerebral  arteries,  it  was  found  by  Gaskell  and 
tShore  that  similar  injections  of  the  drug  into  the  jugular 
vein  in  very  small  quantities  produces  a  fall  of  arterial  pres¬ 
sure,  and  diminution  of  the  excursion  of  the  pulse  and  of  the 
respiratory  undulations.  The  respiration  frequently  ceased 


after  the  heart  beats  had  become  no  longer  visible.  Tli 
observation  I  confirm  in  every  particular.  I  have  constant 
used  this  method  to  kill  animals  with  the  greatest  rapidity 
the  end  of  experiments.  The  Hyderabad  Commission  fail, 
to  obtain  this  effect,  although  they  injected  20  c.cm.  of  pu 
chloroform  into  the  jugular  vein  in  successive  doses.  T 
cause  of  this  failure  is  to  be  found  in  the  ignorance  of  pr*  ci 
physiological  methods  which  was  unfortunately  betray*! 
throughout  much  of  the  work  of  the  Commission.  In  Ga 
kell  and  Shore’s  experiments  chloroform  freely  diluted  w 
injected  into  the  intact  jugular  vein,  through  which  til 
blood  was  freely  circulating.  By  the  Commission,  on  t: 
other  hand,  it  was  pure  chloroform  that  was  injected  into  tl 
jugular  vein  after  ligature  of  that  vein  above  the  seat 
injection.  In  the  one  case  the  drug  was  carried  directly 
the  heart,  in  the  latter  it  remained  in  the  vein.  By  liar*:  ai 
Thornton7  this  experiment  has  been  made  more  than  a  hu 
dred  times,  and  the  heart  has  in  all  cases  rapidly  fade 
These  authors  found  that 

Injection  into  the  jugular  veins  of  more  than  2  to  4  c.cm.  of  cblorofoi 
caused  arrest  of  inspiration,  rapidly  followed  by  cardiac  arrest,  whi 
was  not  secondary  to  the  respiratory  failure  but  to  a  primary  aetiou 
chloroform  upon  the  heart  muscle. 

In  regard  to  these  experiments  it  must  be  remember* 
that  the  use  of  a  needle  by  the  Commission  as  an  indicai 
of  cardiac  action  is  entirely  fallacious.  After  injection  in 
the  jugular  vein  Hare  and  Thornton  record  that  the  heart 
so  widely  dilated  as  to  till  the  pericardium  almost  to  ti 
point  of  bursting,  and  the  cavities  (particularly  the  ventriclq 
are  engorged  with  blood.  Although  they  may  still  be  feeb 
contracting  the  contraction  is  abortive,  and  fails  to  can 
arterial  flow.  “Chloroform,”  they  write,  “is  capable 
causing  death  of  the  cardiac  muscle  whenever  it  comes 
contact  with  it,  and  that  there  is  no  possibility  of  this  ami 
being  due  to  vagal  irritation  is  proved  by  experiments 
which  vagal  section  preceded  the  use  of  chloroform.” 

The  most  brilliant  part  of  Gaskell  and  Shore’s  work  is  t 
contrivance  of  their  cross-circulation  experiments.  Tli 
take  two  dogs,  “  the  fed  and  the  feeder.”  In  the  fed  dog  tl 
carotid  and  subclavian  arteries  are  ligatured.  One  or  more 
these  vessels  are  then  connected  by  rubber  tubes  to  one 
more  of  the  same  arteries  of  the  feeder.  The  jugular  veins 
the  two  animals  are  also  put  in  connection.  The  blood  of  t* 
feeder  is  rendered  incoagulable  by  the  injection  of  peptone 
leech  extract.  By  this  means  the  circulation  through  tl 
brain  of  the  fed  dog  is  maintained  by  the  blood  propell* 
from  the  heart  of  the  feeder.  The  circulation  through  tl 
rest  of  the  body  of  the  fed  dog  remains  in  its  normal  cond 
tion.  If  chloroform  be  now  inhaled  by  the  fed  dog  the  dri 
circulates  through  the  heart  and  the  blood  vessels  of  tl 
lungs,  abdomen,  and  the  limbs  of  the  dog.  Its  brain  is  su 
plied  by  the  uncontaminated  blood  of  the  feeder.  Under  the 
conditions  the  heart  of  the  fed  dog  passes  into  paralytic  dil 
tation,  while  its  respiratory  movements  are  maintained  unii 
paired  by  the  respiratory  centre  in  the  spinal  bulb.  If,  c 
the  other  hand,  the  feeder  be  made  to  inhale  chloroforn 
while  the  fed  is  given  none  whatever,  the  arterial  prcssu 
in  the  feeder  will  then  fall,  and  the  bulbar  centres  in  the  f( 
dog  are  first  excited  and  then  paralysed  by  the  drug  deriuj 
from  the  feeder  which  circulates  through  them.  In  this  <a. 
the  arterial  pressure  of  the  fed  dog  rises  while  its  respiratia 
is  paralysed.  By  these  ingenious  experiments,  which  we 
several  times  repeated,  these  authors  conclude  that  the  hea 
is  rapidly  paralysed  by  chloroform,  that  the  respiratoi 
centre  is  paralysed,  while  the  vasomotor  is  not  only  n* 
paralysed  but  rather  excited  to  increased  action.  “There 
no  evidence,”  they  write,  “  that  direct  vascular  dilatatioi 
owing  to  the  presence  of  chloroform  in  the  blood,  plays  an 
great  part  in  the  fall  of  blood  pressure.”  This  last  statemer 
is  refuted  by  my  experiments.  An  interesting  fact  wine 
they  notice,  and  one  which  has  been  frequently  confirmed  b 
myself  in  my  researches  on  cerebral  amemia,  is  that  tb 
respiratory  centre  is  much  more  easily  affected  by  clilorofori 
when  its  blood  supply  is  to  a  large  extent  diminished. 

In  reference  to  the  cross  section  experiments,  the  objecuc 
has  been  raised  that  the  blood  supply  to  the  spinal  ba*b 
not  entirely  cut  off  by  a  ligation  of  the  carotid  and  bh 
clavian  arteries.  This  objection  carries  no  weight.  It  1 
perfectly  true  that  byway  of  the  anterior  spinal  artery 
certain  amount  of  blood  does  reach  the  spinal  bulb, 
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es  not  to  the  sligliest  degree  invalidate  the  main  results 
the  research.  On  giving  chloroform  to  the  fed  animal,  the 
eolation  is  rapidly  paralysed,  while  the  respiratory  centre 
maintained  in  full  activity  by  the  blood  of  the  feeder. 
iis  is  the  one  fact  of  importance,  proved  without  any  pos- 
dlity  of  controversion,  that  while  the  respiration  remains 
full  force  the  circulatory  mechanism  poisoned  by  chloro- 
m  fails  in  a  very  short  space  of  time  to  maintain  its 
iciency.  If  some  of  the  blood  of  the  fed  animal  did  reach 

*  spinal  bulb,  so  much  the  worse  for  the  respiratory  centre, 
t  \ve8ee  that  in  spite  of  such  contamination  the  respiration 
itinued  to  act  in  an  efficient  manner.  If  the  Hyderabad 
mmission  failed  to  obtain  these  results  on  repetition  of 
,s  experiment,  which  is  one  contrived  by  Shore,  and  Gaskell 
,o,  to  quote  Lawrie  himself,  is  “  one  of  the  two  greatest  phy- 
•logists  in  the  world,”  the  failure  is  only  a  further  proof  of 

•  incompetence  of  the  experimenters  employed  by  the 
mmission. 

Summary  of  Previous  Inquiries. 

■’rom  this  review  of  past  researches  we  can  build  up  the 
lowing  statement : 

.  Paralysis  and  dilatation  of  the  heart  resultant  on  the 
ministration  of  chloroform  is  affirmed  by  MacWilliam, 
iger,  Hare  and  Thornton,  Gaskell  and  Shore. 

.  Paralysis  of  the  vasomotor  centre  as  a  further  result  is 
rmed  by  MacWilliam,  Hare  and  Thornton,  and  denied 
Gaskell  and  Shore. 

.  Paralysis  of  the  respiratory  centre  as  another  result  is 
nitted  by  every  experimenter. 

.  The  Hyderabad  Commission  maintain  that  death  is  due 
the  failure  of  respiration,  that  cardiac  failure  is  secondary 
i  is  a  matter  of  no  importance,  as  it  never  occurs  during 
inary  anaestlietisation  with  chloroform.  This  is  denied  by 
eWilliam  and  by  Gaskell  and  Shore,  who  maintain  that 
diac  failure  is  the  primary  cause  of  death.  To  these  may 
added  the  opinion  of  Lauder  Brunton— a  compromise— 
,t  the  weakening  of  the  respiration  causes  an  insufficient 
ation  of  the  blood,  which  in  its  turn  give  rise  to  heart 
ure  through  the  combined  action  of  asphyxia  and  chloro- 
cn. 

New  Experimental  Observations. 
shall  now  turn  to  my  own  experimental  work  in  relation 
ihloroform.  This  research  forms  one  of  a  series  of  re- 
rehes  which  for  the  last  few  years  I  have  been  carrying 
on  the  influence  of  gravity  on  the  circulation, 
f  a  dog  be  affixed  to  a  board  which  can  be  swung  round  a 
izontal  axis,  and  cannula?  be  inserted  down  the  jugular 
n  and  carotid  artery  and  connected  with  manometers, 
l  if  the  intravascular  openings  of  these  cannula?  be  placed 
the  axis  of  rotation,  then  the  following  points  can  be 
orded.8  (The  animal  during  the  period  of  observation  is, 
nust  be  noted,  narcotised  with  morphine.) 

.  On  dropping  the  animal  into  the  vertical  feet-down 
ture  the  arterial  pressure  falls  to  a  slight  extent,  and 
n  rises  again  almost  to  the  normal  level.  A  typical  experi- 
nt  may  be  demonstrated  by  the  following  figures  : 
ie  arterial  pressure  in  the  horizontal  position  equalled  140  mm  Hg  • 
he  vertical  feet-down  position  it  fell  to  uomm.  Hg..  and  then  rose 
0  mm.  Hg.  The  pressure  in  the  superior  vena  cava  fell  about  8  mm. 

.  and  remained  at  that  level  so  long  as  the  animal  was  in  the  vertical 
ition.  Both  pressures  were  immediately  restored  directly  the  animal 
returned  to  the  horizontal  position. 

hat  the  hydrostatic  effect  of  gravity  exerts  no  greater 
alt  depends  on  the  integrity  of  both  the  vasomotor  centre 
l  the  respiratory  pump.  This  is  shown  by  the  results 
ained  in  the  following  typical  experiment. 

splanchnic  nerves  are  divided  through  lumbar  incisions.  After  this 
m  is  performed  the  arterial  pressure  in  the  horizontal  position 
nled  94  mm.  Hg.,  while  in  the  feet-down  position  it  fell  to  44  mm.  On 
pression  of  the  abdomen  the  pressure  rose  to  106  mm.  On  with- 
v,n.g  the  compression  it  fell  again  to  40  mm.  On  dividing  the 
umnal  wall  by  a  crucial  incision  the  pressure  fell  to  16  mm.  Finally 
apidly  opening  the  pleural  cavity  the  pressure  fell  to  zero,  and  the 
uiauon  ceased,  to  be  restored  once  more  to  44  mm.  by  the  resumption 
ie  horizontal  position. 

y  this  experiment  it  was  proved  that  the  hydrostatic 
ft  of  gravity  becomes  of  vital  importance  when  the  vaso- 
tor  tone  of  the  splanchnic  area  is  destroyed.  When,  in 
ition,  the  respiratory  pump  is  thrown  out  of  gear,  the 
ulation  in  the  feet-down  position  becomes  impossible.  In 
-  wise  is  the  circulation  aided  by  the  respiratory  pump, 
have  seen  that  abdominal  compression  with  the  hand 
G 


restores  the  arterial  pressure  to  normal.  The  input  from  the 
veins  into  the  right  heart  is  increased,  the  outflow  from  the 
arteries  into  the  abdominal  capillaries  is  diminished.  By 
powerful  expiratory  movements  of  the  abdominal  muscle  the 
animal  accomplishes  the  same  manoeuvre.  At  the  same  time  by 
inspiratory  movements  of  the  thorax  the  blood  is  sucked 
as  well  as  compressed  into  the  right  heart.  This  typical 
form  of  respiration  is  always  manifest  when  the  splanchnic 
vasomotor  tone  is  abolished,  and  the  animal  placed  in 
the  vertical  feet-down  position.  The  compensatory  me¬ 
chanisms  can  be  abolished  by  one  stroke  of  the  knife,  divid¬ 
ing  the  spinal  cord  at  the  level  of  the  first  dorsal  vertebra. 
On  dropping  the  animal  then  into  the  vertical  feet-down 
position  the  arterial  pressure  falls  to  the  zero  line.  By 
violent  contractions  of  the  diaphragm,  excited  by  the  anaemia 
of  the  bulbar  centres,  the  heart  may  be  sufficiently  filled  to 
produce  for  a  brief  period  of  time  a  series  of  effectual  beats, 
and  then  once  and  for  all  the  circulation  fails.  In  one  ex¬ 
periment  the  arterial  pi-essure  after  division  of  the  cord  done 
whilst  the  animal  was  in  the  horizontal  posture  equalled 
80  mm.  Hg.  The  pressure  fell  to  zero  at  once  when  the 
animal  was  dropped  into  the  feet-down  posture.  By  violent 
diaphragmatic  respirations  the  arterial  pressure  was  raised 
to  6  mm.  The  respiratory  centre  soon  became  paralysed,  and 
the  circulation  ceased.  The  empty  heart,  however,  continued 
to  beat  vainly,  and  on  returning  the  animal  two  minutes 
later  to  the  horizontal  position  the  heart  was  filled,  the  circu¬ 
lation  renewed,  and  the  arterial  tension  raised  to  its  former 
level.  This  manoeuvre  is  one  which  can  be  repeated  several 
times.  The  animal  can,  as  it  were,  be  slain  and  brought  to 
life  again  at  will.  If  the  thorax  be  opened  the  heart  can  be 
seen  to  fill  or  empty  as  the  animal  is  turned  into  the  hori¬ 
zontal  or  feet-down  position.  Now  I  know  of  no  agent  which 
can  so  rapidly  abolish  the  compensatory  mechanism  for 
gravity  as  chloroform. 

Tc  take  an  example:  During  ordinary  an  sesthetisation  with  this  drug 
the  arterial  pressure  in  the  horizontal  position  equalled  92  mm.  Hg.,  and 
in  the  feet-down  position  17  111m.  Hg.  Compressing  of  the  abdomen  with 
a  bandage  caused  the  pressure  to  be  maintained  at  80  mm.  Hg.  On 
removal  of  the  compression  the  pressure  immediately  fell  again  to 
17  mm.  Hg.  Therefore  during  morphine  narcosis  the  hydrostatic  effect  of 
gravity  may  produce  a  fall  of  pressure  equal  to  only  10  mm.  Hg.,  while 
during  chloroform  ansesthetisation  the  fall  may  be  as  great  as  75  mm.  Hg. 

That  the  blood  stagnates  in  the  abdomen  when  the  com¬ 
pensation  for  gravity  is  abolished  is  shown  by  the  effect  of 
abdominal  compression.  It  is  also  shown  by  the  fact  that  if, 
while  the  animal  is  in  the  feet-down  position  the  vena  cava 
inferior  be  clipped  no  rise  of  pressure  will  take  place  on 
raising  the  animal  into  the  horizontal  position  until  the  clip 
is  removed.  In  the  horizontal  position  compression  of  the 
abdomen  will  produce  a  rise  of  only  about  16  mm.  Hg.;  in 
the  vertical  feet-up  position  the  rise  will  be  of  about 
3  mm.  Hg.;  while  in  the  feet-down  position  there  will  be  a 
rise  of  about  65  mm.  Hg. 

The  effect  of  pushing  chloroform  is  shown  in  the  following 
type  of  experiment : 

In  the  horizontal  position  during  morphine  narcosis  the  pressure 
equalled  186  mm.  Hg.;  in  the  feet-down  position  it  represented  J74  mm. 
Hg.  On  then  pushing  chloroform  the  pressure  rapidly  fell  to  30  mm.  Hg. 
At  this  point  the  respiration  ceased.  On  returning  the  animal  to  the 
horizontal  position  the  pressure  rose  to  56  mm.  Hg.,  and  the  respiration 
immediately  started  again. 

This  experiment,  typical  of  many  which  I  have  performed, 
shows  that  the  paralysis  of  the  respiratory  centre  depends 
not  only  on  the  chloroform  which  is  circulating  through  and 
poisoning  the  centre,  but  also  on  the  height  of  the  blood 
pressure.  By  lowering  the  tension  the  circulation  through 
the  centre  becomes  inefficient  and  the  respiration  fails.  By 
raising  the  tension  the  circulation  through  the  centre  is 
once  more  rendered  efficient  and  the  respiration  is  renewed. 
The  depth  of  anaesthesia  likewise  depends  on  the  depth  of 
the  fall  of  blood  pressure. 

Now,  on  examining  the  tracings  of  the  Hyderabad  Com¬ 
mission,  I  find  an  absolute  agreement  between  their  results 
and  my  own.  In  their  curves  the  arterial  pressure  is  seen, 
when  the  chloroform  is  pushed,  to  fall  rapidly  and  greatly; 
the  respiration  stops  when  the  pressure  has  reached  a  level 
not  far  removed  from  the  zero  line.  When  the  chloroform 
inhaler  is  then  withdrawn  and  the  arterial  pressure  slowly 
rises  from  the  excitation  of  the  asphyxial  blood,  respiration 
starts  once  more.  In  their  tracings  and  in  my  tracings 
respiration  can  be  seen  to  cease  at  a  certain  pressure,  and 
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to  start  again  when  the  tension  once  more  rises  to  nearly 
that  same  pressure. 

Although  the  tracings  are  so  much  alike,  the  interpreta¬ 
tions  are  widely  different.  The  Hyderabad  Commission, 
engaged  on  a  wild  goose  chase  to  prove  that  respiration 
ceases  before  the  heart  fails,  tind  in  their  tracings  the  proof 
that  the  failure  of  respiration  is  the  primary  cause  of  death. 
I,  on  the  other  hand,  maintain  that  not  only  my  own 
tracings  but  theirs  too,  conclusively  prove  that  the  failure 
of  circulation  is  the  primary  cause  of  the  failure  of  the 
respiratory  centre. 

I  do  not  wish  to  deny  for  one  minute  that  chloroform 
damages  the  respiratory  centre  and  weakens  the  respirations, 
but  the  point  that  I  insist  upon  is  that  the  respirations  would 
aot  cease  at  the  moment  when  they  do  cease  were  not  the 
centre  damaged  by  the  concomitant  fall  of  arterial  tension. 
The  contrast  between  the  effects  of  ether  and  chloroform  on 
the  compensatory  mechanism  for  the  hydrostatic  effect  of 
gravity  is  most  marked.  If  the  subject  be  in  the  horizontal 
position,  and  the  chloroform  pushed,  rapid  fall  of  arterial 
tension  will  follow,  and  if  in  the  feet-down  position  the  fall 
becomes  precipitous.  In  the  feet-down  position  the  fall 
becomes  indeed  so  precipitous  that  the  curve  rapidly  ap¬ 
proaches  the  zero  line,  and  the  respiration  then  ceases.  On 
the  other  hand,  on  pushing  ether,  the  fall  of  tension  is  far 
more  gradual,  and  on  dropping  the  animal  into  the  feet-down 
position  the  tension  does  not  fall  to  anything  like  the  extent 
that  it  would  do  after  administering  chloroform,  and  the 
respirations  do  not  cease.  Thus  in  two  contrast  experiments, 
on  using  ether  in  the  first  case  the  pressure  fell  from  125  mm. 
to  100  mm.  during  a  period  in  which  on  using  chloroform  in 
the  second  case  the  pressure  fell  from  162  mm.  Hg.  to  30  mm. 
Hg.  On  pushing  the  chloroform,  respiration  stopped  when 
the  tension  equalled  30  mm.  Hg.,  while  it  was  perfectly  effi¬ 
cient  at  that  tension  on  pushing  ether.  With  both  drugs  the 
fall  of  pressure  and  the  damage  of  compensatory  mechanism 
are  the  same  in  character,  but  in  the  case  of  ether  the  onset 
is  far  less  intense  than  it  is  in  the  case  of  chloroform.  On 
turning  the  animal  into  a  horizontal  position,  or  on  compres¬ 
sing  the  abdomen,  the  contrast  between  the  result  of  the  two 
drugs  is  very  striking.  In  the  case  of  ether  the  heart  is  un¬ 
damaged,  and  the  arterial  tension  is  restored  by  either  means 
to  normal.  In  the  case  of  chloroform  the  heart  is  damaged, 
and  the  pressure  is  not  only  not  restored  to  normal,  but  in 
some  cases,  on  the  application  of  compression,  it  falls  to  zero 
owing  to  paralytic  dilatation  of  the  heart.  A  normal  heart 
cannot  possibly,  by  means  of  compressing  the  abdomen,  be 
thrown  into  paralytic  dilatation,  while  in  the  case  of  a  heart 
poisoned  by  chloroform,  this  accident  is  one  which  not  infre¬ 
quently  may  occur. 

The  Hyderabad  Commission  carried  out  a  few  experiments 
on  the  effect  of  the  alteration  of  the  position  during  chloroform 
narcosis.  The  workers  paid  no  attention  to  the  fact  of  the 
absolute  necessity  of  placing  the  arterial  cannula  in  the  axis 
round  which  the  animal  is  turned.  Their  experiments  were 
thus  vitiated  by  the  hydrostatic  effect  of  gravity  on  the 
column  of  fluid  in  the  tube  which  connected  the  cannula  with 
the  manometer.  By  the  neglect  of  such  a  simple  precaution  the 
experiments  on  this  point  were  rendered  entirely  worthless. 
During  the  course  of  a  prolonged  experiment  I  have  always 
found  that  the  compensatory  effect  for  gravity  becomes  less 
and  less,  until  finally  in  the  feet-down  position  it  is  too  in¬ 
efficient  to  maintain  the  circulation.  This  increasing  vaso¬ 
motor  paralysis  I  take  to  be  the  sign  of  the  approach  of  what 
is  commonly  known  as  a  condition  of  shock.  During  this 
condition  of  shock  inhalation  of  chloroform  is  the  last  straw 
to  abolish  the  compensatory  mechanism.  The  Commission 
attempted  to  instantaneously  produce  shock  by  such  opera¬ 
tions  as  drawing  teeth,  crushing  testicles,  or  evulsing  nails. 
In  animals  such  operations,  owing  to  excitation  of  the  sensory 
nerves,  merely  induce  a  rise  of  blood  pressure.  A  condition 
of  shock  is  never  by  such  means  brought  about  in  animals 
rapidly,  but  only  in  the  course  of  an  hour  or  so.  In  applying 
the  conclusions  drawn  from  these  experiments  and  extended 
to  man  the  Commission  neglected  the  state  of  emotional  fear 
which  in  human  beings  frequently  precedes  amesthetisation, 
which  may  by  temporarily  establishing  vasomotor  paralysis 
produce  syncope.  During  emotional  fear,  if  the  patient  be 
in  the  erect  posture,  the  face  will  blanch,  the  heart  empty, 
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beat  rapidly  and  feeble,  and  the  blood  pass  into  the  abdomi 
If,  then,  the  horizontal  position  be  taken  up,  and  the  abdom. 
compressed,  the  circulation  is  renewed  and  the  sym-o 
abolished.  If  chloroform  be  administered  to  a  man  sitting 
a  dentist’s  chair  in  a  state  of  acute  fear,  it  is  easy  to  see  he 
the  drug  may  produce  a  fatal  condition  of  syncope.  The  vn*. 
motor  mechanism  is,  owing  to  the  state  of  fear,  part! 
inhibited;  the  blood  under  the  influence  of  gravity  is  sta 
nating  in  the  abdomen,  the  heart  is  ill-filled,  and  the  bull 
centres  are  anaemic.  On  inhalation  of  chloroform  part! 
paralysis  of  the  vasomotor  mechanism  may  pass  into  tot! 
paralysis,  and  while  the  anaemic  heart  may  pass  into  paralyt 
dilatation  the  anaemic  respiratory  centre  will  cease  to  act. 

Cardiac  Inhibition. 

It  is  stated  by  the  Hyderabad  Commission  that  inhalati< 
of  chloroform  has  no  effect  on  the  length  of  the  period 
which  the  heart  can  be  maintained  in  arrest  by  electric) 
excitation  of  the  vagus.  To  this  statement  I  must  give] 
direct  denial.  On  arrest  of  the  heart  in  the  morphinised  d- 
these  conditions  arise  :  The  arterial  tension  falls  to  zero,  t! 
pressure  in  the  superior  vena  cava  rises,  and  the  respirato 
centre  is  excited,  as  is  the  case  in  asphyxia,  to  the  dischar] 
of  forcible  expiratory  spasms.  By  means  of  these  spasms  t' 
venous  pressure  is  greatly  raised,  and  while  the  right  hea 
is  filled  from  the  veins  and  compressed,  the  left  heart 
filled  with  blood  from  the  compressed  lungs.  By  such  men; 
the  heart  is  rapidly  excited  to  escape ;  if  the  respirator 
spasms  are  prevented  by  making  a  section  of  the  spinal  co) 
at  the  level  of  the  first  dorsal  vertebra,  the  period  of  inhit 
tion  is  then  enormously  prolonged.  In  the  same  way,  inhj 
lation  of  chloroform  prolongs  the  period  of  inhibition,  t) 
blood  pressure  is  lowered,  the  respiratory  centre  is  weakenei 
the  spasms  on  arrest  of  the  heart  do  not  occur,  and  osca] 
does  not  readily  take  place.  I  have  by  means  of  chlorofor 
very  greatly  prolonged  the  period  of  inhibition.  In  all  su<; 
comparative  experiments  on  the  effect  of  excitation,  it  is  a, 
solutely  necessary  to  stimulate  the  vagus  with  clip  electrode 
so  arranged  that  the  nerve  cannot  shift  from  off  the  wire 
and  so  constructed  that  the  current  is  insulated  and  pr 
tected  from  short  circuiting  through  the  surrounding  tissue 
The  Hyderabad  Commission  stimulated  the  vagus  in  tl 
crudest  fashion  with  electrodes  held  in  the  hands  of  an  e 
perimenter.  During  the  first  stage  of  pushing  chloroform  1 
a  strong  animal  free  from  shock  the  bulbar  centres  are  frj 
quently  excited  by  sensory  stimulation  of  the  nerve  ending 
of  the  vagus  in  the  respiratory  tract.  It  follows  that  t) 
respiration  becomes  spasmodic,  the  animal  struggles,  tl 
heart  is  slowed  by  vagus  inhibition,  the  arterial  pressure  lir, 
rises  and  then  falls.  It  is  suggested  by  the  Commission  th* 
vagal  inhibition  is  a  safeguard,  for  it  prevents  by  decreasin 
tli('  velocity  of  flow,  the  chloroform  being  swept  away  in  daij 
gerous  doses  from  the  lungs  by  the  circulation.  The  Con 
mission  denies  that  vagal  inhibition  can  ever  bring  aboii 
death.  I  agree  that  the  amount  of  cardiac  inhibition  excite 
by  pushing  chloroform  is  of  no  importance,  and  never  entaij 
syncope.  At  the  same  time,  I  have  been  able  to  kill  anima 
by  repeated  and  prolonged  vagal  arrest  of  the  heart.  Tl* 
respiratory  centre  in  these  cases  fails  to  act,  since  it  become) 
paralysed  by  the  anaemia  of  the  bulbar  centres.  The  heart  1 
not  killed  by  vagal  inhibition  but  by  asphyxia.  In  one  b 
periment  the  spinal  cord  was  divided  at  the  level  of  the  hra 
dorsal  vertebra,  the  heart  was  arrested  by  vagal  exdtatioj 
for  five  minutes,  and  the  respiration  entirely  ceased.  I  mall 
the  heart  escaped,  but  the  respiratory  centre  failed  to  recoves 
If  in  such  a  ease  artificial  respiration  be  supplied  the  eircu 
lation  recovers,  the  tension  rises,  and  respiration  starts  one 
more.  Such  complete  vagal  arrest  of  the  heart  is  never  m, 
duced  by  chloroform,  and  therefore  these  experiments  are  < 
no  clinical  interest. 

Fatal  Syncope  in  an  Early  Stage. 

In  one  year,  out  of  41  recorded  deaths  from  chloroforr 
syncope,  39  occurred  during  the  primary  stage  of  am'-- 
tlietisation  and  before  the  surgeon  had  touched  the  pa.i'-m 
I11  those  cases  where  syncope  occurs  during  the  course  <>  ■ 
prolonged  amesthetisation  the  patient  can  in  nearly  e\e 
instance  be  recovered  by  artificial  respiration.  It  is  wne 
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ncope  avisos  during  primary  anacsthetisation  that  the 
mger  of  death  is  far  greater. 

In  dogs  tli is  holds  equally  true.  Tn  my  experience  fatal 
ncopr  is  usually  met  with  during  the  primary  amestlietisa- 
The  method  of  administering  chloroform  to  animals  is 
the  start  a  crude  performance  compared  to  the  method 
•plied  in  the  case  of  man  ;  and  thus  chloroform  syncope  is  a 

•  nomenon  which  can  be  very  frequently  studied  by  an  ex- 
ri mental ist.  My  own  experience  of  this  primary  syncope 
s  been  very  great,  in  fact  I  have  made  a  point  of  endeavour- 
g  to  obtain  the  results  which  may  give  me  the  opportunity 
studying  t  he  syncope  and  the  methods  of  recovery.  What 
:he  difference  between  syncope  in  primary  anacsthetisation 
d  that  which  occurs  during  prolonged  anresthetisation  ? 
inically  this  is  the  one  question  of  vital  importance.  On 
is  question  the  Hyderabad  Commission  throws  no  light 
latever.  The  Commission  writes  : 

n  all  cases  of  accidental  death  the  usual  chloroformist  was  absent,  and 
one  was  attending  to  the  chloroform.  The  notes  would  have  been 
re  complete  if  some  one  could  have  watched  the  condition  of  the 
imal  aud  uoted  the  gradual  but  unheeded  cessation  of  respiration 
thout  calling  attention  to  it.  As  it  is  one  has  to  be  content  with  the 
nark  that  the  breathing  was  noticed  to  have  stopped  at  some  particular 
ie,  but  there  is  nothing  to  throw  any  light  upon  the  condition  during 
'  important  period  that  immediately  preceded  this  discovery.  A 
iilar  hiatus  appears  in  the  account  of  accidental  deaths  in  the  human 
hjcct,  and  is  unavoidable.  These  eases  are  probably  identical  with  the 
»s  referred  to  by  Snow,  in  which  animals  died  in  a  sudden,  and 
at  was  thought  unaccountable,  manner  whilst  chloroform  was  given 
prevent  the  pain  and  struggles  which  would  be  occasioned  by  pliysio- 
<ical  experiments.  There  is  no  evidence  whatever  that  death  in  a 
! trie  one  of  them  was  due  to  paralysis  or  certain  stoppage  of  the  heart, 
Snow  assumes  to  have  been  the  case. 

In  this  statement  it  seems  to  me  the  Commission 
ves  away  their  whole  case.  They  never  observed  these 
cidental  deaths  ;  they  left  the  primary  ansesthetisation  to 
e  hands  of  somebody  who  was  not  the  usual  chloroformist, 
d  may  have  been  the  laboratory  servant.  In  all  eases  of 
loroform  syncope  occurring  during  primary  anassthetisa- 
•n  I  have  carefully  observed  the  symptoms.  Either  the 
ilse  ceases  before  the  respiration  or  the  two  cease  together. 

•  artificial  respiration,  and  especially  by  rhythmic  compres- 
>n,  first  of  the  abdomen  and  then  of  the  heart,  I  have  some- 
nes  maintained  normal  respiratory  movements  for  three, 
■e,  or  even  ten  minutes,  while  the  circulatory  mechanism 
s  remained  in  a  state  of  hopeless  paralysis.  On  rapidly 

•  ning  the  thoracic  cavity  I  have  always  found  the  heart  to 
as  MacWilliam  describes — in  a  state  of  paralytic  dilata- 
n.  The  cardiac  musculature  of  the  heart  may  rhythmically 
itch  but  entirely  fails  to  empty  its  cavities.  In  these  cases 
primary  syncope,  and  similarly  in  man,  the  course  of 
ents  is  almost  always  found  to  be  as  follows Concen- 
ited  vapour  of  chloroform  is  applied  to  the  respiratory 
ifice,  the  nerve  endings  of  the  sensory  fibres  of  the  vagus 
the  respiratory  tract  are  powerfully  excited.  The  animal 
"iggles,  the  glottis  is  closed,  and  by  the  violent  contraction 
the  muscles  the  intrathoracic  pressure  is  raised.  The  ani- 
d  performs  the  typical  Valsalva  experiment,  and  holds  in 
i  breath  as  long  as  it  can.  The  effect  of  raising  intra- 
oracic  pressure  is  to  diminish  the  output  from  the  right 
art,  congest  the  venous  system,  and  lower  the  arterial  ten¬ 
on  ;  the  lungs  are  also  compressed,  and,  to  a  large  extent, 
“  emptied  of  blood.  Blood  supply  to  the  coronary  arteries 

diminished ;  this  is  due  to  the  fall  of  arterial  tension. 

•  oxygen  in  the  blood  is  decreased  owing  to  the  prolonged 
Iding  of  the  breath.  By  these  means  the  nutrition  of  the 
art  is  impaired. 

finally,  on  account  of  the  excitation  of  the  respiratory 
ntre  caused  by  the  asphyxial  blood,  the  animal  is  forced  to 
ke  two  or  three  deep  inspirations.  The  lungs  are  imme- 
itely  surcharged  with  chloroform  vapour,  and  the  blood 
adies  the  coronary  arteries  carrying  a  dose  of  chloroform 
aiLient  to  throw  the  heart  into  paralytic  dilatation. 

tv  ^YNC0PH  during  Prolonged  An.esthetisation. 

1  he  arterial  tension  is  low  and  the  respiration  shallow.  As 
resultant  of  these  conditions  chloroform,  however  far 
ished,  never  reaches  the  coronary  arteries  in  an  overwlielm- 
g  dose.  On  the  other  hand,  the  arterial  pressure  falls  to  a 
dner  extent,  the  respiratory  centre  ceases  to  act,  and  the 
1!mai  gradually  and  not  suddenly  enters  into  a  state  of 
ucope.  In  the  one  form  of  syncope  artificial  respiration 


frequently  fails  on  account  of  the  paralytic  dilatation  of  the 
heart ;  in  the  other  form,  if  the  symptoms  are  noticed  in 
time,  artificial  respiration  is  uniformly  successful.  It  must, 
of  course,  be  admitted  that  the  form  of  syncope  first  described 
is  not  universally  met  with  during  primary  anaesthetisation. 
The  syncope  here  again  may  be  gradual  in  onset  and  due  to 
vasomotor  and  respiratory  paralysis  rather  than  to  cardiac 
failure. 

It  lias  been  suggested  that  chloroform  produces  dilatation 
of  the  right  heart  by  causing  pulmonary  constriction,  and  so 
obstructing  the  blood  flow  through  the  lungs.  There  is  no 
evidence  of  this.  The  lungs  after  death  are  found  to  be  pale 
and  empty  of  blood,  not  because  of  the  vasomotor  con¬ 
striction  of  the  pulmonary  vessels,  but  in  consequence  of  the 
animal  dying  with  the  thorax  in  the  expiratory  position.  If 
the  trachea  be  clamped  at  the  height  of  a  forcible  expiration 
there  may  be  only  one-sixtieth  of  the  weight  of  the  whole 
blood  of  the  body  within  the  lungs.  If,  on  the  other  hand, 
during  a  deep  inspiration  the  trachea  be  clamped  there  may 
be  as  much  as  one-tenth  of  the  whole  blood  within  the  lungs. 
It  has  taken  the  whole  experimental  acumen  of  such  ex¬ 
cellent  workers  as  Bradford  and  Dean  and  Francois-Franck 
to  demonstrate  the  existence  of  "a  pulmonary  vasomotor 
mechanism  at  all,  and  while  it  has  been  proved  to  exist  it 
has  been  found  to  be  extremely  feeble. 

That  the  failure  of  the  circulation  is  not  secondary  to  the 
failure  of  the  respiration  or  brought  about  by  asphyxia  is 
shown  by  the  ensuing  considerations.  On  pushing  chloro¬ 
form  in  an  already  anaesthetised  animal  the  blood  pressure 
can  be  lowered  to  zero,  and  the  circulation  will  cease  in  a 
very  short  time  after  the  respiration  has  ceased.  In  such  a 
case  we  have  no  asphyxial  rise  of  blood  pressure  and  no 
asphyxial  convulsion  on  the  part  of  the  animal.  Now  in  a 
curarised  animal,  in  which  no  struggling  occurs,  on  cessation 
of  artificial  respiration  the  heart  continues  to  beat  for  a  very 
long  period.  On  re-establishing  artificial  respiration  I  have 
seen  the  heart  recover  even  when  more  than  fifteen  to  twenty 
minutes  have  elapsed  after  the  cessation  of  the  respiration, 
but  in  no  case  is  it  possible  to  recover  an  animal  from 
chloroform  poisoning  after  cessation  of  respiration,  unless 
artificial  respiration  be  established  at  the  end  of  an  interval 
of  at  most  two  to  three  minutes.  If  the  heart  be  thrown  into 
paralytic  dilatation  the  artificial  respiration  must  be  applied 
far  earlier  than  this.  This  is  a  proof  conclusive  that  chloro¬ 
form  paralyses  the  circulating  mechanism  far  more  rapidly 
than  does  asphyxia  in  a  non- struggling  animal.  In  a  struggl¬ 
ing  animal  during  simple  asphyxia  the  heart  is  of  course  far 
more  rapidly  paralysed  owing  to  the  rapid  diminution  of 
oxygen  in  the  blood  and  the  impediment  to  the  circulation, 
which  is  caused  by  the  rise  of  intrathoracic  pressure  during 
the  violent  expiratory  spasms. 

Treatment  of  Syncope. 

From  the  previous  experimental  discussions  in  this  paper, 
I  believe  it  is  conclusively  proved  that  chloroform  may 
paralyse  the  heart,  the  vasomotor  mechanism,  and  the  respi¬ 
ratory  centre.  I  will  now  say  a  few  words  as  to  the  possible 
means  of  recovery  from  cardiac  syncope.  If  it  happened  that 
we  simply  had  to  deal  with  failure  of  the  respiration  this 
would  be  no  matter  of  grave  danger  to  the  patient.  Artificial 
respiration  will  remove  the  danger.  If  simple  vasomotor 
paralysis  occur  concomitantly  with  failure  of  respiration, 
as  is  always  the  case,  artificial  respiration  combined  with 
slight  elevation  of  the  abdomen  to  a  level  above  that  of  the 
heart  would  immediately  restore  the  patient  to  safety.  It  is 
when  the  clinician  has  to  deal  with  the  paralytic  dilatation 
of  the  heart  that  the  gravest  danger  has  to  be  faced.  As  it  is 
impossible  to  diagnose  whether  this  condition  may  exist  or 
not,  every  case  of  chloroform  syncope  should  be  treated  as  if 
it  did  exist.  Recovery  can  be  brought  about,  and,  so  far  as 
my  own  experience  goes  practically  in  almost  all  cases,  by 
following  this  simple  procedure.  At  the  moment  syncope 
occurs  the  patient  must  be  placed  in  the  horizontal  position, 
and  artificial  respiration  applied.  The  chest  must  be 
rhythmically  compressed  by  placing  the  hands  on  each  side 
of  the  thorax,  so  that  the  heart  may  share  in  the  compression, 
and  the  circulation  through  that  organ  may  by  artificial 
means  be  maintained  to  a  certain  extent.  If  this  is  not 
quickly  successful  in  restoring  the  pulse  and  natural  breath- 
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ing,  the  patient  should  be  turned  into  the  vertical  feet-down 
position.  By  this  simple  means  the  dilated  right  heart  will 
be  emptied  into  the  abdominal  veins.  Whilst  this  is  taking 
place,  artificial  respiration  must  be  maintained.  I  have  fre¬ 
quently  seen  the  paralysed  heart  start  beating  again  on 
thus  emptying  it  of  the  blood.  After  a  few  seconds  the 
patient  should  be  returned  to  the  horizontal  position,  and  the 
right  heart  will  thus  be  refilled  with  a  fresh  supply  of  venous 
blood.  By  means  of  the  artificial  respiration  this  blood  is 
driven  on  through  the  lungs  to  the  left  heart,  and  thence 
into  the  coronary  arteries.  If  this  manoeuvre  does  not  prove 
successful  at  the  first  attempt,  it  must  be  repeated.  Since  I 
have  adopted  this  method  I  have  scarcely  failed  to  recover  a 
single  case  of  choloroform  syncope.  The  success  enormously 
depends,  of  course,  on  the  swiftness  with  which  the  condition 
of  syncope  is  recognised.  Nelaton's  inversion,  or  the  feet-up 
position,  is  only  a  safe  measure  in  cases  of  syncope  arising 
from  vasomotor  paralysis.  Either  inversion  or  compression 
of  the  abdomen  are  fatal  mistakes  in  cases  of  cardiac  failure. 
I  have  shown  by  a  series  of  experiments  that  a  poisoned  heart 
is  with  the  greatest  ease  thrown  into  paralytic  dilatation  by 
compressing  the  abdomen. 

By  rhythmically  and  artificially  compressing  the  thorax  or 
the  heart,  I  found  it  possible  to  maintain  an  arterial  tension 
of  20  to  30  mm.  Ilg.  This  causes  the  coronary  arteries  to  be 
flushed  with  fresh  blood,  and  the  heart  to  be  excited  to  spon¬ 
taneous  contraction.  After  the  circulation  has  thus  been 
renewed,  the  respiration  frequently  remains  in  abeyance  be¬ 
cause  the  arterial  tension  is  too  low  to  excite  the  centre  to 
activity.  In  this  condition  the  best  plan  is  to  cease  artificial 
respiration,  and  carefully  observe  the  pulse.  The  arterial 
tension,  on  account  of  the  asphyxia,  will  rise,  and  when  it 
has  reached  a  certain  level,  spontaneous  respiration  will  start 
once  more.  If  by  any  chance  the  pulse  should  show  signs  of 
again  flagging  artificial  respiration  must  be  immediately 
resumed  for  another  period. 

As  to  the  danger  of  administering  chloroform  I  entirely 
agree  with  the  Hyderabad  Commission  that  the  inhaler 
should  only  be  applied  when  the  respiration  is  quiet,  should 
be  removed  entirely  if  the  patient  show  any  sign  of  strug¬ 
gling.  If  this  precaution  be  always  taken  deaths  from  chloro¬ 
form  would  become  far  more  rare ;  nevertheless,  it  must 
always  be  looked  upon  by  the  inexperienced  as  a  most  dan¬ 
gerous  drug,  and  one  the  use  of  which  should  be  avoided 
whenever  ether  can  be  appropriately  substituted.  Pure 
chloroform,  I  have  found,  kills  in  exactly  the  same  way  as 
impure  chloroform.  The  A.C.E.  mixture,  on  the  other  hand, 
is  safer  than  pure  chloroform  simply  because  the  latter  drug 
is  diluted,  and  therefore  is  not  given  in  a  concentrated  form. 
Chloroform  is  the  predominant  partner  in  the  mixture,  and 
when  A.C.E.  is  pushed  the  animal  dies  with  all  the  sym- 
toms  of  chloroform  syncope. 


Conclusions. 

1.  Chloroform  produces  a  primary  failure  of  the  circulating 
mechanism  and  a  secondary  failure  of  the  respiratory  centre. 
The  respiratory  centre  fails  to  act  not  only  because  it  is 
damaged  by  the  drug,  but  because  of  the  anaemia  of  the 
spinal  bulb  produced  by  the  fall  of  arterial  tension.  This  is 
proved  by  the  fact  that  the  action  of  the  respiratory  centre 
can  be  renewed  by  raising  the  arterial  tension.  The  depth  of 
anaesthesia  depends,  as  does  the  paralysis  of  the  respiratory 
centre,  on  the  primary  fall  of  the  arterial  tension. 

2.  Chloroform,  more  than  any  other  known  agent,  rapidly 
abolishes  the  vascular  mechanisms  which  compensate  for 
the  hydrostatic  effect  of  gravity. 

3.  Chloroform  abolishes  these  mechanisms  by  paralysing 
the  splanchnic  vasomotor  tone,  and  by  weakening  the  action 
of  the  respiratory  pump.  When  these  mechanisms  are  totally 
abolished  the  circulation  is  impossible  if  the  subject  be  in 
the  feet-down  position. 

4.  Chloroform  also  produces  paralytic  dilatation  of  the 
heart.  It  acts  directly  like  amyl  nitrite  on  the  musculature 
of  the  whole  vascular  system. 

5.  There  are  two  forms  of  chloroform  syncope:  (a)  During 
primary  amesthetisation.  The  patient  struggles,  holds  his 
breath,  raises  the  intrathoracic  pressure,  congests  his  venous 
system,  lowers  his  arterial  tension,  and  finally  takes  deep 
inspirations  and  surcharges  his  lungs  with  chloroform.  In 


the  first  stage  the  left  heart  becomes  impoverished;  in  tl 
second  stage  it  is  suddenly  filled  with  blood.  This  is  draw 
from  the  lungs,  and  is  full  of  chloroform.  The  chlorofor 
passes  into  the  coronary  arteries,  and  the  heart  is  thrown  in 
paralytic  dilalation.  Respiration  and  the  pulse  either  coat 
simultaneously,  or  the  pulse  before  respiration.  (/>)  Durir 
prolonged  amesthetisation  this  arises  from  gradually  givir 
chloroform  to  too  great  an  extent.  The  arterial  pressure  fal 
lower  and  lower,  and,  secondarily,  the  respiration  eeasi 
because  of  the  anaemia  of  the  spinal  bulb.  The  heart  is  n<, 
in  this  case  paralysed  by  chloroform,  because  the  drug 
taken  in  gradually  by  the  shallow  respirations,  and  distribu;  < 1 
slowly  by  the  feeble  circulation. 

6.  Artificial  respiration  and  the  assumption  of  the  hoi 
zontal  position,  if  applied  in  time,  will  always  resuscitate  ■ 
patient  from  the  second  form  of  syncope. 

7.  Artificial  respiration,  established  with  the  patient  in  thl 
horizontal  posture,  is  also  the  treatment  indicated  in  the  fir 
form  of  syncope;  the  heart  should  be  rhythmically  coni 
pressed  by  squeezing  the  thorax.  If  this  does  not  quicK 
renew  the  pulse,  the  patient  should  be  put  into  the  verticil 
feet-down  posture.  The  dilated  right  heart  is  thereby  coni 
pletely  and  easily  emptied  of  blood.  Artificial  respiration 
maintained  during  this  manoeuvre,  and  the  patient  is  brougl 
once  more  into  the  horizontal  posture.  By  rhythmic  con 
pression  of  the  chest  an  efficient  circulation  is  maintaintj 
through  the  coronary  arteries ;  by  first  emptying  and  the 
filling  the  heart  a  fresh  supply  of  blood  is  brought  into  tin, 
organ.  If  this  does  not  prove  successful  on  the  first  trial  | 
can  be  repeated. 

8.  Inversion,  that  is,  placing  the  subject  in  the  feet-u 
position  or  compression  of  the  abdomen  will  increase  thl 
paralytic  dilatation  of  the  heart.  Tn  this  kind  of  syncop 
both  these  forms  of  treatment  are  worse  than  useless. 

9.  In  the  condition  of  shock  or  emotional  fear  the  compel! 
satory  mechanism  for  the  effect  of  gravity  is  almost  aboj 
ished,  and  chloroform  may  easily  be  the  last  straw  to  con 
pletely  paralyse  the  circulation. 

10.  Vagus  inhibition  of  the  heart  is  of  no  importance  as  a 
agent  in  the  production  of  chloroform  syncope. 

n.  Ether  is  in  every  respect  a  far  safer  anaesthetic  tliai 
chloroform.  According  to  Ringer’s  experiments  on  the  heart 
ether  is  fifty  times  less  dangerous  than  chloroform. 

12.  With  the  practical  conclusion  of  the  Hyderabad  Con 
mission  that  the  chloroform  inhaler  should  be  remove 
during  the  struggling  of  the  patient  or  when  the  respiratio 
is  of  irregular  depth,  I  am  in  absolute  agreement,  but  I  con 
sider  their  interpretation  of  their  own  experiments  an 
tracings  concerning  the  origin  of  chloroform  syncope  to  fcj 
mistaken. 

Not  only  the  work  of  all  physiologists,  but  also  the  tracing 
of  the  Commission,  when  rightly  interpreted,  prove  tliai 
paralysis  of  the  circulatory  mechanism,  and  not  of  th 
respiratory  centre,  is  to  be  dreaded  by  the  anaesthetist. 
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The  life  of  Sir  Andrew  Clark,  upon  which  Canon  Malcold 
MacColl  and  Dr.  Allcliin  are  engaged,  will,  it  is  stated,  bj 
ready  for  publication  before  the  end  of  the  year.  Sir  Andrei 
was  an  omnivorous  reader,  and,  [like  Coleridge,  was  in  th* 
habit  of  annotating  the  books  with  marginal  criticisms 
These  have  supplied  a  good  deal  of  material  for  the  biography’ 
The  number  of  books  over  which  these  annotations  are  scat 
tered  necessarily  adds  considerably  to  the  labours  of  these 
who  have  the  work  in  hand.  It  appears  that  Sir  Andrew  kep’ 
no  journal,  a  circumstance  which,  in  view  of  his  large  eocia 
vogue  and  the  number  of  distinguished  persons  who  when 
his  patients,  is  much  to  be  regretted. 

Edinburgh  Royal  Infirmary. — Horace  C.  Colman,  M.B.j 
C.M.,  has  been  appointed  Resident  Physician  in  Dr.  Byron. 
Bramwell’s  wards;  and  Frank  M.  Willcox,  M.B.,  C.M.,  David 
Farquharson,  M.I).,  and  Hugh  Jamieson,  M.D.,  have  beer 
appointed  Non-resident  Clinical  Clerks. 
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A  CLINICAL  LECTURE 


ON 

RECURRING  APPEND  I CITIS 

AND 

ITS  TREATMENT  BY  REMOVAL  OF  THE 
VERMIFORM  APPENDIX. 

By  F.  A.  snUTHAM,  M.B.Oxon.,  F.R.C.S.. 

•-■eon  to  the  Manchester  Royal  Infirmary,  and  Lecturer  on  Operative 
Surgery,  Owens  College. 

*  there  are  now  in  my  wards  three  patients  who  have 
cently  undergone  operations  for  the  relief  of  recurring 
•pendicitis,  I  propose  to  direct  your  attention  to  this  condi¬ 
gn.  as  a  great  advance  has  been  made  in  its  treatment  since 
0  year  18S7.  when  the  advisability  of  removing  the  vermi- 
:m  appendix  was  first  proposed  by  Mr.  Treves. 

Symptoms. 

[  may  remind  you  at  the  outset  that  the  characteristic 
mptoms  of  this  form  of  appendicitis  are  as  follows  : 
Recurring  attacks  of  pain  varying  in  intensity,  usually  felt 
the  right  iliac  fossa,  but  sometimes  referred  to  the 
ibilicus,  epigastrium,  or  other  parts  of  the  abdomen.  The 
■■'cnee  of  a  swelling,  accompanied  by  more  or  less  tender- 
on  pressure,  in  the  right  iliac  region.  In  some  cases  the 
pendix  can  be  recognised  as  an  elongated  tumour,  about 
-  size  and  shape  of  an  adult  forefinger,  lying  above  and 
-allel  with  Poupart's  ligament ;  in  other  cases  there  is  a 
?ht  fulness  or  a  more  diffused  swelling,  due  to  inflamma- 
y  exudation  poured  out  round  the  appendix,  between  it 
i  adjacent  parts.  Increased  resistance  on  palpation,  due 
muscular  rigidity,  over  the  right  iliac  fossa.  Slight  dul- 
s  on  gentle  percussion  over  the  same  region.  Evidences  of 
estinal  disturbance,  the  bowels  being  generally  consti- 
ed  ;  occasionally  diarrhoea  and  vomiting  are  present  at  the 
set  of  an  attack,  and  continue  during  its  progress.  More 
less  elevation  of  temperature,  there  often  being  a  rise  of 
eral  degrees.  The  attacks  last  for  a  variable  period, 
aetimes  for  several  days,  sometimes  for  two  or  three 
?ks,  the  symptoms  then  subsiding,  only  to  recur  after  a 
ger  or  shorter  interval.  As  regards  their  condition  dur- 
the  interval  the  patients  may  be  quite  well  and  free  from 
7  symptoms.  Often,  however,  there  is  a  more  or  less  con- 
nt  sense  of  weakness  or  discomfort  in  the  right  iliac  fossa, 
in  aching  pain,  increased  on  exertion,  with  persistence  of 
local  physical  signs  just  mentioned,  though  in  a  much 
1  degree. 

ntil  quite  recently  cases  of  this  nature  were  treated  by 
iple  medicinal  measures,  which,  though  successful  in 
eving  the  symptoms  during  an  attack,  were  powerless  to 
vent  their  recurrence,  when  dependent  upon  one  or  other 
the  conditions,  which  our  extended  knowledge  of  the 
hology  of  recurrent  appendicitis  now  shows  to  be  usuallv 
sent.  J 

Pathology. 

condition  very  frequently  found  is  constriction  or  occlu- 
1  of  the  lumen  of  the  appendix,  either  at  its  origin  or  at  a 
rt  distance  from  the  crncum,  the  result  in  some  cases  of 
kf-ning  of  its  walls,  in  other  cases  of  twisting  or  bending 
5?  Process  on  itself.  Thickening  of  the  walls  of  the  ap- 
dix  may  be  due  to  chronic  inflammatory  changes,  or  to 
itnsation  after  ulceration  of  its  mucous  lining  ;  occasion- 
d  is  found  so  thickened  and  contracted,  that  its  lumen 
imost.  or  even  quite,  obliterated.  Twisting  or  bending  of 
appendix  upon  itself  is  generally  due  to  the  contraction 
adhesions  dragging  upon  it.  These  adhesions,  which  are 
result  of  local  peritonitis  accompanying  previous  attacks 
‘ppendicitis,  may  be  very  extensive,  surrounding  the  ap- 
■ix,  and  fixing  it  to  the  parietal  peritoneum,  omentum, 
Jm  small  intestine,  rectum,  ureter,  bladder,  or  iliac  ves- 

•  contained  within  the  thickened  or  distorted  appendix, 
oiten  distending  it.  there  is  frequently  found  clear 
us  a  muco-purulent  fluid,  or  pure  pus  ;  and  occasionally 

«  confF£tion  is  alpo  present.  The  following  case's 
lute  these  diflerent  conditions. 

surrounded  by  Adhesions  and  almost  Obliterated:  Re- 
■  eeorery.—A  male,  aged  18  years,  admitted  into  hospital  June  10th 


3895,  under  Dr.  Drcsclifeld.  During  (he  preceding  six  months  lie  had 
sultered  irom  three  attacks  of  appendicitis,  each  of  which  had  confined 
Him  to  bed  for  several  weeks.  On  admission  lie  was  recovering  from  the 
last  attack.  A  distinct  induration  could  be  felt  above  Poupart’s  ligament 
on  the  right  side.  It  was  tender  on  pressure,  and  more  resistance  was 
present  over  it  than  upon  the  opposite  side.  Opeiation,  Juno  22nd  :  The 
appendix  was  surrounded  by  numerous  adhesions,  which  bound  it  down 
to  the  Posterior  surface  of  the  caecum.  It  was  twisted  backwards  upon 
itself,  and  its  lumen  was  almost  obliterated.  It  was  separated  and  re¬ 
moved  with  some  difficulty;  the  wound  was  then  closed,  and  the  patient 
made  an  uninterrupted  recovery.  Nine  months  have  elapsed  since  the 
operation.  The  patient  enjoys  good  health,  and  there  lias  been  no  recur- 
of  the  attacks. 

CASE  ii.  Appendix  Bent  on  Itself  and  Adherent  to  the  Iliac  Vessels: 

’  Recovery.— A  male,  aged  18  years,  seen  November,  1805,  in  con¬ 
sultation  with  Dr.  Hosegood,  of  Swinton,  during  his  third  attack,  the 
two  previous  ones  haying  oceurred  in  the  preceding  April  and  January, 
liiesignsof  appendicitis  were  then  masked  by  extreme  general  distension 
01  the  abdomen  ;  there  had  been  persistent  sickness  and  no  action  of  the 
Dowels  tor  some  days,  the  case  rather  resembling  one  of  intestinal  obstruc¬ 
tion  due  to  some  form  of  internal  strangulation.  He  recovered  from  the 
attack,  but  during  the  next  two  months  there  were  three  further  attacks, 
each  attended  as  before  by  vomiting  and  constipation.  February  10th, 
1896,  he  was  admitted  into  the  infirmary  to  undergo  operation,  the  acute 
symptoms  having  then  subsided.  The  appendix  could  be  easily  felt  above 
Foupart  s  ligament.  Operation,  February  20th :  Extensive  adhesions  sur¬ 
rounded  the  caecum  and  appendix,  rendering  the  recognition  of  the  latter 
yerydifficult,  as  it  vvas  firmly  bound  down  to  the  caecum  in  front  and  to 
the  iliac  vessels  behind.  Its  neck  was  constricted,  and  below  its  middle 
it  was  sharply  bent  upon  itself  ;  it  contained  a  small  quantity  of  a  muco¬ 
purulent  fluid.  It  was  removed  with  some  difficulty  and  the  wound  was 
closed.  The  patient  made  a  good  recovery  (Fig.  1). 


Fig.  z.— Vermiform  appendix  bent  011  itself  (Case  11).  a,  appendix ; 
c,  caecum,  turned  up;  1,  ileum;  o,  omentum,  adherent  to  ap¬ 
pendix;  m,  muscles  of  abdominal  wall ;  p,  peritoneum,  held  back 
by  forceps;  s,  margin  of  skin  ;  r,  retractor. 

Case  hi.  Appendix  Occluded  at  its  Orif/in  and  Distended  icieh  Clear  Fluid  : 
Removal:  Recovery.— A  female,  aged  29  years,  admitted  January  nth, 
1896,  under  Dr.  Harris.  She  was  suffering  from  a  second  attack,  the 
first  having  taken  place  about  four  mouths  previously.  Operation, 
February  9th.  All  the  acute  symptoms  had  then  subsided.  The  appendix 
could  be  felt  as  an  elongated  swelling  above  the  outer  part  of  Poupart’s 
ligament.  On  exposing  it,  it  was  found  to  be  adherent  to  llie  omentum 
aud  the  posterior  surface  of  the  caecum.  It  was  occluded  at  its  origin  from 
thecaecum.  where  its  walls  were  much  thickened,  and  distended  with 
fluid.  Near  its  origin  it  was  extremely  thinned  at  one  point,  which  gave 
way  before  any  attempt  was  made  to  remove  it,  and  nearly  half  an  ounce 
of  a  clear  mucoid  fluid  escaped.  (On  subsequent  examination  this  spot 
was  found  to  correspond  with  a  small  ulcer  involving  the  mucous  and 
muscular  coats.)  The  adhesions  having  been  separated,  the  appendix  was 
removed,  and  the  wound  then  closed.  Recoveiy  was  uninterrupted. 
(Fig.  2). 

Case  iv.  Appendix  contained  a  Fa  cal  Concretion  :  Removal :  Recovery.—  A 
male,  aged  26  years,  under  t  lie  care  of  l)r.  Leslie  Jones  and  Dr.  Macmillan- 
He  had  suffered  from  three  severe  attacks  during  1895,  being  on  each  occa¬ 
sion  confined  to  bed  for  several  weeks.  Operation  perfonned  at  home, 
January  4th.  1896,  during  a  quiescent  period,  all  local  tenderness  and 
swelling  having  quite  subsided.  On  exposing  t lie  appendix,  which  was 
thickened,  it  was  found  to  contain  a  hard,  faecal  concretion.  It  was  sur¬ 
rounded  by  adhesions,  which  bound  it  down  to  the  back  of  the  caecum. 
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There  were  also  firm  adhesions  between  the  cjccum  and  anterior  ab¬ 
dominal  wall,  as  well  as  between  the  omentum  and  appendix.  The  ap¬ 
pendix,  which  was  constricted  at  its  origin  from  the  caecum,  was  removed, 


Fig.  2.— a,  appendix,  distended  with  fluid,  showing  the  spot  (0)  where 
perfoiation  had  almost  taken  place  (Case  111).  c,  caecum ;  I,  ileum. 

together  with  the  concretion,  and  the  wound  was  closed.  The  patient 
made  a  rapid  recovery  from  the  operation,  and  has  enjoyed  excellent 
health  since  its  performance  (Fig.  3). 


Fig.  3.— Vermiform  appendix  (shown  in  section)  containing  a  faecal 
concretion  (natural  size).  Case  iv.  a,  strictured  portion  of  canal ; 
c,  faecal  concretion  tilling  canal ;  d,  thickened  wall  of  appendix  ; 
e,  adhesions  surrounding  and  binding  down  appendix  wall  of 
caecum.  The  line  b  shows  the  point  where  appendix  was  removed. 

Case  v.  Appendix  Constricted  at  its  Origin,  containing  Muco-purulent  Fluid  : 
Removal  :  Recovery.— A  female,  aged  25  years,  sent  by  Dr.  Arthur  Helme, 
and  admitted  into  the  infirmary,  March  16th,  1896.  During  the  preceding 
three  years  she  had  suffered  from  five  attacks  of  a  severe  nature,  on  one 
occasion  being  confined  to  bed  for  six  weeks.  Operation,  March  20th  : 
The  appendix,  which  could  be  distinctly  felt  previous  to  operation, 
measured  only  1  j  inch  in  length,  and  was  quite  free  from  adhesions.  Its 
walls  were  much  thickened,  and  it  was  constricted  at  its  origin,  being 
somewhat  dilated  beyond,  and  containing  a  muco-purulent  fluid.  It  was 
easily  removed,  and  the  wound  was  closed ;  recovery  was  uninterrupted. 

Sometimes  small  collections  of  pus  are  found  outside  but 
in  close  proximity  to  the  appendix,  surrounded  and  shut  off 
from  the  general  peritoneal  cavity  by  adhesions.  This  condi¬ 
tion  is  probably  secondary  to  one  or  other  of  those  already 
described,  perforation  of  the  appendix  with  escape  of  some  of 
its  contents  having  taken  place,  and  being  followed  by  the 
formation  of  an  encysted  abscess,  the  suppurative  process 
being  limited  by  the  surrounding  adhesions.  Under  these 
circumstances  the  appendix  probably  becomes  obliterated, 
for  if  the  abscess  is  evacuated  no  further  recurrence  of  the 
attacks  takes  place.  This  condition  is  illustrated  by  the 
following  eases : 

Case  vi.  .1  bscess  in  close  Proximity  to  Appendix,  which  was  not  Removed: 
Drainage  :  Recovery.— A  male,  aged  29  years,  suffered  from  a  first  attack  in 
September,  1895.  He  was  seen  in  consultation  with  Dr.  Saul  during  a 
second  attack  in  January.  1896,  and  was  admitted  into  the  infirmary. 
Operation,  February  15th  :  He  was  then  in  the  quiescent  stage,  a  localised 
swelling  being  evident  above  the  outer  part  of  Poupart’s  ligament.  Upon 


exposing  it  by  the  usual  incision  a  small  collection  of  pus  shut  off  fa 
the  general  peritoneal  cavity  was  opened.  The  surrounding  parts  were 
thickened  and  matted  together  that  no  attempt  was  made  to  remove  t 
appendix  (which  was  not  seen),  for  fear  of  opening  and  infecting  t 
general  peritoneal  cavity.  The  abscess  cavity  was  drained,  and  thepatit 
made  a  good  recovery. 

Cane  vii.  Abscess  in  Close  Proximity  to  the  Appendix  which,  was  not  J 
moved:  Drainage:  Recovery.— A  boy.  aged  10  years,  was  an  in-patit 
under  Dr.  Harris  for  a  month  in  August,  1893,  suffering  from  a  fll 
attack.  There  was  no  recurrence  until  May,  1894,  when  he  was 
admitted  under  Dr.  Harris,  suffering  from  a  second  attack.  The  s.vmpto 
having  subsided  in  a  fortnight,  he  was  transferred  to  the  surgien  war; 
Operation,  June  7th.  1894  :  On  opening  the  peritoneal  cavity,  the  cseci 
was  exposed  after  drawing  aside  a  mass  of  omentum  which  lay  in  fro 
of  it.  In  separating  some  dense  adhesions  which  lay  behind  and  to  t 
right  of  the  caecum,  a  small  cavity  containing  about  a  teaspoonful  of  j 
was  opened.  As  the  appendix  was  buried  In  the  adhesions  it  \vt13  1 
further  sought  for.  The  pus  was  carefully  sponged  away  and  a  tube  1 
in  the  abscess  cavity.  The  wound  quickly  healed,  and  since  the  opera!  j| 
—nearly  two  years  ago— there  has  been  no  recurrence  of  the  attaekB. 

The  Operation  for  Removal  of  the  Appendix. 

This  should  only  be  performed  in  the  quiescent  peril 
following  an  attack,  never  during  the  active  stage,  win 
inflammatory  symptoms  are  present.  The  best  incision* 
one  commencing  about  an  inch  above  and  internal  to  t|> 
anterior  superior  spine  of  the  ilium,  earned  downwards  al 
inwards  parallel  to  Poupart’s  ligament  for  2  or  3  inches.  'I 
peritoneal  cavity  having  been  opened  and  the  append 
found,  any  surrounding  adhesions  should  be  carefully  sett 
rated.  The  appendix  should  be  clamped  lightly  close  to 
origin,  in  order  to  fix  it,  by  means  of  a  pair  of  forceps,  t 
blades  of  which  are  protected  with  india-rubber  tubing,  a 
then  removed  about  half  an  inch  from  the  ciecum.  1 
divided  stump  should  be  closed  with  a  double  row  of  s 
sutures,  the  first  row  including  the  mucous  membrane,  h 
second  row  including  the  muscular  and  serous  coats,  wh 
are  drawn  together  over  the  mucous  coat.  All  bleeding  havi, 
been  arrested,  the  external  wound  is  then  closed,  no  draimi 
tube  being  required.  In  most  cases  healing  takes  place  * 
first  intention,  for,  if  careful  antiseptic  precautions  have  be 
observed  during  the  operation,  it  is  quite  exceptional  for ;; 
suppuration  to  occur.  _  [ 

The  operation  in  many  cases  is  not  an  easy  one,  the  ere 
difficulty  being  due  to  the  presence  of  adhesions,  which  lr 
be  extremely  dense  and  extensive,  rendering  it  someth) 
impossible  to  recognise  the  appendix,  so  completely  it) 
hidden  and  buried  in  them.  This  condition  is  illustrated! 
the  following  case,  and  it  is  interesting  to  note  that  thou 
the  appendix  was  not  removed,  yet  considerable  re'1 
followed  the  operation,  probably  from  breaking  down  adj 
sions.  .  ! 

Case  viii.  Extensive  Adhesions  round  Cucum  :  Appendix  not  Recognise 
Relief  from  Breaking  down  Adhesions. — A  male,  aged  25  years,  aauiii 
February,  1895,  under  Dr.  Harris.  Eight  months  previously  he  J 
suffered  from  a  severe  attack  of  appendicitis,  which  had  confined  nu) 
bed  for  two  months.  Ever  since,  at  intervals  of  a  week  or  ten  day* 
had  been  troubled  with  slight  attacks,  which  quite  incapacitated  . 
from  following  his  occupation  as  a  labourer.  On  admission,  lie  cs 
plained  of  pain  and  tenderness  on  pressure  in  the  right  iliac  region  I 
tumour  could  be  felt,  but  slight  fulness  was  present,  and  more  resist.'! 
than  on  the  opposite  side.  Operation,  March  16th,  1895.  The  creeiiinj 
adherent  in  front  to  the  abdominal  wall,  and  surrounded  on  all  smef 
adhesions,  so  dense  and  extensive  that  the  appendix  was  quite  unrei 
nisable.  The  adhesions  were  separated  as  completely  as  possible, 
without  finding  the  appendix,  and  the  wound  was  then  c*C'e('- 
patient  made  a  good  recovery,  and  since  the  operation  his  ten, 
health  is  much  improved,  and  he  has  been  able  to  resume  ms  o<< 
tion.  He  is.  however,  still  liable  to  slight  attacks  of  pam  in  the  1 
iliac  region,  but  they  are  of  a  much  milder  character  and  recur  ic» 

In  other  cases  the  appendix  is  so  adherent  to  adjacent  sti- 
tures  that  its  separation  without  injuring  them  is  oftfli 
very  difficult  matter  (as  in  Case  n),  and  when,  as  no. 
frequently  happens,  the  caecum  is  adherent  to  the  antw 
abdominal  wall,  it  is  not  easy  to  know  when  the  peritoi 
cavity  is  reached,  and  in  opening  it,  the  bowel  is  liable  to* 
•wounded  by  an  incautious  use  of  the  knife. 

Indications  for  Operation.  .  . 

As  the  operation  for  removal  of  the  appendix  18  1,1  ' 
somewhat  complicated  one,  it  should  not  be  performed  u  t 
it  is  really  required,  and  an  important  question  wmci  ti 
gests  itself  is  this,  IV  hen  are  operative  measures  in  1 
in  a  patient  suffering  from  recurrent  appendicitis,  an 
how  many  attacks  is  it  right  to  interfere  ? 

From  a  consideration  of  the  cases  which  have  come 

my  notice,  it  is  my  opinion  that  operation  is  indicate 
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well-marked  attacks  of  appendicitis,  especially  if  the 
sical  signs — more  particularly  a  swelling  in  the  situation 
e  appendix — persist  in  the  quiescent  period  after  the 
■adeiiee  of  the  attacks. 

t  two  of  the  three  patients  operated  upon  after  a  second 
ek  (Cases  vi,  vii)  small  collections  of  pus  were  found  in 
immediate  neighbourhood  of  the  appendix,  while  in  the 
1  patient  (Case  in)  the  appendix  was  distended  with 
l  and  upon  the  point  of  rupture.  In  another  patient, 
■ated  upon  after  a  third  attack  (Case  iv),  a  hard  faecal 
retion  was  found  in  the  appendix,  probably  the  cause  of 
preceding  attacks.  When  an  appendix  is  constricted  or 
uded,  and  especially  when  it  is  distended  with  lluid  or 
ains  a  fmcal  concretion,  there  is  always  a  risk  of  ulcera- 
and  perforation  taking  place,  followed  by  escape  of  its 
ents  and  suppuration  around  it.  Owing,  however,  to  the 
that  the  appendix  is  under  these  conditions  generally 
amded  by  adhesions,  which  act  as  a  protective  barrier, 
ting  oil'  the  general  peritoneal  cavity,  this  complication, 
dready  mentioned,  is  usually  followed  by  a  local  or 
sted  abscess,  which  may,  however,  sometimes  form  with 
symptoms,  as  in  the  following  case. 
k  ix.  Recurrent  Attacks  for  Several  Years:  Sudden  Formation  of  an 
Abscess:  Incision  and  Drainage:  Recovery. — A  male,  aged  26  years, 
in  consultation  with  Dr.  John  Watson'  on  March  14th,  1896.  and 
:ed  upon  the  same  day.  For  more  than  three  years  he  had  suffered 
egular  intervals  from  frequent  attacks  of  a  mild  type.  Three  weeks 
>u sly  more  acute  symptoms  suddenly  developed,  followed  by  the 
•  bon  of  an  abscess,  which  became  most  prominent  on  the  outer 
t  of  the  caecum.  It  was  opened  and  about  a  pint  of  pus  with  a  very 
uvr  fiecal  odour  was  evacuated.  The  abscess  cavity  was  drained,  no 
pt  being  made  to  remove  the  appendix,  and  the  patient  made  a 
aetory  recovery. 

some  instances,  however,  of  recurring  appendicitis — 
nately  of  more  rare  occurrence,  and  owing  no  doubt  to 
absence  of  these  protective  adhesions,  which  are  not 
vs  present— perforation  of  the  appendix  may  be  followed 
(fuse  suppurative  peritonitis,  almost  always  a  fatal  com- 
tion,  as  is  illustrated  by  the  following  case. 

x.  Recurrent  Attacks  for  Many  Years :  Sudden  Perforation  of  Appen- 
'Jeneral  Suppurative  Peritonitis  :  Death.— A  female,  aged  16  years,  who 
any  years  had  suffered  from  typical  attacks  of  a  slight  nature, 
y  accompanied  by  what  she  described  as  “a  lump”  in  the  right 
ossa.  On  the  evening  of  March  2nd,  1896,  having  been  at  work  all 
lie  was  suddenly  seized  with  severe  pain  in  the  right  side,  accorn- 
1  bv  vomiting.  Symptoms  of  acute  peritonitis  developed,  and  she 
dmitted  under  Dr.  Dreschfeld,  and  afterwards  transferred  to  the 
■al  wards.  March  9th.  On  opening  the  abdomen,  a  ragged  perfora- 
as  found  in  the  appendix,  which  was  quite  free  from  any  adhesions, 
was  general  suppurative  peritonitis,  pus  welling  up  in  all  directions 
between  the  coils  of  intestine.  The  peritoneal  cavity  was  flushed 
-  completely  as  possible,  and  drained,  but  the  patient  sank  the 
ing  morning. 

jse  two  cases  illustrate  the  advisability  of  removal  of  the 
adix  at  an  early  stage  in  the  course  of  recurring  appendic- 
for  the  fatal  result  in  the  one  last  mentioned  would  cer- 
Y  have  been  prevented  by  the  adoption  of  this  treatment, 
appendix  which  is  the  seat  of  recurrent  attacks  of  in¬ 
nation  may  be  compared  to  a  volcano,  at  times  quiescent, 
nes  showing  signs  of  an  impending  eruption,  which  may 
definitely  postponed,  or  at  any  moment  take  place  with 
trous  results. 

im  indebted  to  my  late  house-surgeon,  Mr.  J.  P.  Hall,  for 
coompanying  drawings  ) 


OXTRI  BUTTON  TO  THE  SURGICAL  TREAT¬ 
MENT  OF  DISEASES  OF  THE 
APPENDIX  VERMIFORMIS. 

By  AMLLIAM  HENRY  BATTLE,  F.R.C.S., 

;int  Surgeon  to  St.  Thomas’s  Hospital  and  to  the  Royal  Free 
•  1  /',°(!nerly  Hunterian  Professor  of  Surgery  and  Pathology, 

"'-ai  college  of  Surgeons;  Assistant  Surgeon  to  the  East 
London  Hospital  for  Children  ;  etc. 

RrED  absence  from  the  annual  meeting  of  the  British 
°a*  Association  at  Carlisle  last  year  prevented  my 
’5  a  contribution  to  the  literature  of  the  treatment  of 
>es  of  the  appendix  vermiformis  as  I  had  intended 
subject  which  was  so  ably  introduced  to  the  Section  by 
1 ^CP?UgaH).  I*-  is>  however,  an  important  subject,  and’l 
_  Ilk(‘  to  place  before  the  Association  a  few  remarks 
lve  to  the  treatment  of  two  of  the  varieties  under  which 
,Se  of  the  appendix  presents  itself  to  the  surgeon. 


In  the  first  place,  as  regards  relapsing  appendicitis,  I 
would  submit  a  method  of  operating  which  in  my  opinion 
presents  many  advantages  over  the  usual  methods.  Towards 
the  end  of  the  year  1894  I  was  asked  to  see  a  case  of  recurring 
attacks  of  inflammation  in  the  region  of  the  appendix.  These 
attacks  had  been  severe  and  the  patient  very  ill  during  them. 
Altogether  there  had  been  five  or  six  attacks  during  nearly  as 
many  months,  and  he  had  been  invalided  home.  His  medical 
attendant  could  feel  what  appeared  to  be  a  thickened  appendix, 
which  remained  when  all  the  symptoms  had  subsided,  and 
operation  was  consequently  advised.  To  this  the  patient — 
who  was  in  danger  of  being  retired  from  ihe  service,  had 
suffered  greatly  from  the  attacks,  and  went  in  constant 
fear  of  another— readily  consented.  The  question  sub¬ 
mitted  to  me  was,  If  the  operation  was  performed,  could  I 
guarantee  that  no  weakness  of  the  abdominal  wall  would 
remain,  as  it  was  essential  that  there  should  be  no  hernial 
protrusion  nor  anything  to  prevent  the  patient  from  taking  a 
command,  which  involved  the  ability  to  ride  well?  The 
usual  incision  through  the  abdominal  wall  for  removal  of  the 
diseased  appendix  in  cases  of  relapsing  appendicitis  had  not, 
according  to  my  experience  of  the  operation  as  performed  by 
other  surgeons,  given  that  uniformly  good  result  to  enable 
me  to  express  confidence  in  it,  and  a  consideration  of  the 
anatomical  arrangements  of  the  region  led  me  to  suggest  and 
carry  out  a  plan  which  has  invariably  produced  the  desired 
effect  in  my  hands.  Indeed,  it  is  not  easy  to  imagine  how  it 
can  possibly  fail  in  its  object  if  performed  with  ordinary 
care. 

An  oblique  incision  is  made  in  the  right  iliac  region  with 
its  centre  corresponding  to  the  point  which,  in  the  opinion  of 
the  surgeon,  is  probably  that  of  the  attachment  of  the 
appendix,  and  its  length  varies  with  the  size  of  the  patient 
and  the  fatness  of  the  abdominal  wall.  The  direction  of  the 
incision  is  that  of  the  linea  semilunaris,  and  is  usually  about 
midway  between  the  anterior  superior  spine  of  the  ilium  and 
the  umbilicus.  After  division  of  the  skin  and  subcutaneous 
tissue,  the  incision  is  continued  through  the  aponeurosis  of 
the  external  oblique  and  the  outer  part  of  the  sheat  h  of  the  right 
rectus  muscle,  this  part  of  the  incision  is  placed  about  an  inch 
from  the  external  margin  of  the  sheath.  The  rectus  muscle 
is  then  drawn  towards  the  middle  line,  having  been  separated 
from  the  inner  surface  of  the  sheath  with  the  forefinger.  When 
the  edges  of  the  wound  are  retracted,  the  deep  epigastric 
artery  will  be  seen  lying  on  the  posterior  layer  of  the  sheath 
running  from  below  upwards.  The  artery  is  easily  avoided, 
and  the  posterior  layer  of  the  sheath  (or  the  transversalis 
fascia)  the  subperitoneal  tissue,  and  the  peritoneum  divided 
to  the  full  extent  of  the  wound.  The  use  of  retractors  will 
bring  the  area  of  operation  well  within  reach.  The  small 
intestines  can  now  be  pushed  towards  the  middle  of  the 
abdomen,  the  region  affected  isolated,  the  appendix  ampu¬ 
tated  by  flie  coatsleeve  method,  and  the  peritoneum  closed 
over  it  with  Lembert’s  sutures. 

On  the  completion  of  the  operation,  the  wound  is  closed 
by  interrupted  silk  sutures  in  three  layers  from  behind  for¬ 
ward.  The  posterior  part  of  the  sheath  and  the  structures 
behind  the  muscle  are  brought  together  with  one  line  of 
sutures,  and  the  rectus  itself  allowed  to  return  to  its  normal 
position.  The  anterior  part  of  the  sheath  and  the  external 
oblique  aponeurosis  are  then  sutured,  and  afterwards  the 
skin  and  subcutaneous  tissues.  By  this  method  of  operat¬ 
ing,  the  uninjured  rectus  muscle  is  interposed  between  care¬ 
fully-united  layers,  which  do  not  accurately  correspond  with 
one  another,  and  the  risk  of  hernial  protrusion  is  done  away 
with. 

There  is  one  point  to  be  remembered  when  applying  the 
sutures,  and  that  is  an  anatomical  one  ;  it  is  that  the  ten¬ 
dinous  expansion  of  the  external  oblique  is  apt  to  become 
displaced  during  the  manipulations  of  the  wound,  and  esca.pe 
notice  in  the  suturing;  this  would  not  in  all  probability 
produce  any  weakness  of  the  part  of  moment,  but  it  should 
be  sutured  in  order  to  render  the  part  as  strong  as  possible. 
It  has  been  urged  against  this  method  (1)  that  it  takes  a 
longer  time  to  perform  the  operation,  especially  when  the 
sutures  are  being  inserted  than  when  the  operation  is  per¬ 
formed  in  other  ways;  (2)  that  it  is  difficult  to  get  at  the 
appendix  through  the  wound. 

As  regards  the  first  of  these,  I  grant  that  it  does  take  a 
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longer  time  to  do  the  operation,  but  consider  that  the  gain  to 
the  patient  amply  compensates  for  a  slight  prolongation  of 
the  operation.  As  regards  the  second  objection,  I  have  ex¬ 
perienced  no  difficulty  in  removing  the  appendix  through  a 
wound  which  has  been  made  in  the  way  indicated,  and  have 
used  it  on  several  occasions  both  in  hospital  and  private 
practice.  One  patient  was  shown  to  the  Clinical  Society  only 
last  year.  A  wound  in  the  position  described  comes  much 
nearer  the  usual  position  of  the  appendix  than  would  be 
thought  from  a  superficial  consideration  of  the  parts. 

Some  of  my  colleagues  have  tried  this  method  on  my  re¬ 
commendation,  and  report  favourably  of  it.  My  results  have 
been  uniformly  good ;  the  only  drawback  in  one  case  was  a 
localised  suppuration  about  some  of  the  stitches,  but  as  two 
other  abdominal  operations  performed  by  me  the  same  after¬ 
noon  under  similar  circumstances  also  suppurated,  this 
must  be  ascribed  to  the  imperfect  sterilisation  of  the  silk 
sutures,  and  not  to  the  operation. 

For  the  removal  of  the  appendix  vermiformis  this  operation 
has  fulfilled  all  my  expectations  ;  it  has  also  proved  valuable 
in  my  hands  for  purposes  of  exploration,  the  freedom  from 
danger  of  subsequent  hernia  being  such  a  manifest  gain. 

Writing  as  to  the  advisability  of  removal  of  the  appendix 
after  a  first  attack  of  perityphlitis,  on  the  ground  of  prevent¬ 
ing  the  slight  loss  of  life  and  the  immense  waste  of  time 
associated  with  a  recurrence  of  attacks,  Dr.  Hawkins1  con¬ 
tinues :  “The  only  point  remaining  which  can  make  me 
hesitate  to  accept  this  conclusion  is  one  of  which  I  am  not 
qualified  to  speak.  It  is  the  question  of  the  subsequent 
yielding  of  the  scar  and  the  formation  of  a  hernial  pro¬ 
trusion.  If  this  is  likely  to  be  a  common  and  troublesome 
event,  it  must  candidly  be  taken  into  consideration.”  It  is 
evident,  therefore,  that  such  an  operation  as  this  fulfils  a 
manifest  want.  The  question  as  to  the  time  at  which  the 
appendix  should  be  removed,  and  the  removing  of  it,  in  these 
cases  of  relapsing  disease  are  very  ably  dealt  with  by  Dr. 
Hawkins,-  and  it  is  unnecessary  to  discuss  them  now. 

The  second  point  to  which  I  would  ask  attention  is  the 
necessity  for  early  treatment  of  suppurative  peritonitis, 
usually  having  its  origin  in  disease  of  the  appendix.  I  have 
more  than  once  been  asked  to  see  a  patient  with  a  view  to 
operation  in  a  late  stage  of  peritonitis,  when  the  clinical 
signs  were  present,  and  the  sunken  face,  failing  pulse,  dis¬ 
tended  abdomen,  and  constant  vomiting  made  it  evident  that 
in  all  probability  the  case  was  in  the  last  stage  of  exhaustion, 
and  it  was  doubtful  if  the  simple  administration  of  an 
anaesthetic  would  not  prove  too  much  for  the  patient.  I  fear 
this  is  an  experience  too  common  to  many  of  us.  In  several 
of  these  there  had  been  an  interval  of  some  two  or  three  days, 
or  even  more,  between  the  onset  of  the  pain  and  the  first  act 
of  vomiting,  and  the  amount  of  pus  in  the  peritoneal  cavity 
must  have  given  evidence  of  its  presence  long  before  the  con¬ 
sultation  with  the  surgeon.  But  no  examination  had  been 
made  to  ascertain  whether  dulness  was  present,  much  less  an 
attempt  made  to  determine  its  earliest  appearance  or  amount. 
It  is  true  that  success  has  been  obtained  in  some  apparently 
hopeless  cases  of  the  kind,  but  to  obtain  anything  like  a  uni¬ 
formity  of  success,  operation  must  be  done  early. 

Light  percussion  can  be  borne  even  in  the  most  tender 
abdomen,  and  it  should  never  be  omitted  in  cases  of  severe 
abdominal  pain  of  obscure  origin,  but  unless  one  has  fre¬ 
quently  practised  abdominal  percussion  it  may  be  difficult  to 
appreciate  the  varying  conditions  of  the  abdominal  contents 
even  in  health. 

I  had  a  most  striking  example  of  this  recently  when  the 
dulness  due  to  purulent  fluid  was  ascribed  to  a  full  colon, 
until  it  was  pointed  out  that  the  dulness  extended  across  the 
lower  part  of  the  abdomen  as  well  as  along  the  flanks. 

That  it  should  be  possible  to  operate  in  some  cases  before 
vomiting  comes  on,  and  that  purulent  peritonitis  is  not 
necessarily  accompanied  by  vomiting  in  its  earlier  stages  is 
conclusively  shown  by  the  following  case.  The  performance 
of  abdominal  section  in  the  absence  of  this  most  important 
symptom  has  been  called  rash,  but  was  fully  justified  by  the 
condition  which  was  disclosed  on  opening  the  peritoneum. 
That  the  patient  was  much  relieved  is  very  evident,  and  that 
success  was  so  nearly  attained  redounds  greatly  to  the  credit 
of  Mr.  AVallace  and  Mr.  Thurston,  who  saw  the  man  on  ad¬ 
mission  and  recognised  the  urgency  of  his  symptoms : 


The  patient,  a  waiter,  aged  25,  was  admitted  to  the  Albert  W 
St.  Thomas's  Hospital,  on  November  17th,  1895,  in  the  ever, 
complaining  of  severe  abdominal  pain.  About  November  ! 
lie  began  to  feel  shooting  pains  in  the  head,  and  also  a 
pain  in  the  stomach.  These  continued  on  and  off  till  Tuesi 
November  14th.  On  that  day  he  had  been  opening  a  door  which  resi L 
his  efforts  for  a  time,  and  then  yielded  rather  suddenly,  so  that  lie  1 
struck  on  the  right  hip  and  fell  heavily  to  the  ground.  On  the  tolloh 
day  iie  had  a  dull  aching  pain  in  the  abdomen,  which  at  times  bee! 
very  short,  and  used  to  double  him  up.  He  went  on  with  his  work. '! 
ever,  until  Friday,  the  16th,  at  2  o’clock,  when  the  pain  iu  the  stor 
became  so  bad  that  lie  had  to  return  home  and  go  to  bed.  It  was  worsk 
the  following  day,  and  a  medical  man  who  saw  him  recognised  the  sei; 
nature  of  the  illness,  and  sent  him  to  the  hospital  at  once. 

On  admission  he  appeared  a  well-nourished  man,  with  a  some  * 
anxious  expression  and  sunken  face.  His  mind  was  quite  clear,  an  ! 
talked  intelligently,  being  frequently  interrupted  in  his  replies  to  <  1 
tions  by  paroxysms  of  pain  in  the  abdomen,  which  caused  him  to  th 
back  his  head,  hold  his  breath  for  a  few  moments,  and  grind  his  tij 
He  was  lying  on  his  back  with  his  legs  and  thighs  flexed,  and  complal 
only  of  the  constant  pain  iu  the  abdomen,  which  at  times  became  nf 
worse.  Examination  of  the  abdomen  showed  no  movement  of  the  a| 
minal  wall,  respiration  being  entirely  thoracic.  The  skin  was  reddi 
as  the  result  of  the  former  application  of  hot  fomentations.  There  wu 
fulness  in  any  particular  part  of  the  abdomen,  which  was  slightly  1 
tended.  The  muscles  were  held  very  rigidly,  so  that  the  abdominal  , 
was  very  hard ;  it  was  so  excessively  tender  that  he  complained  oil 
slightest  touch  :  this  tenderness  was  not  localised,  but  extended  mi  1 
the  abdomen.  On  percussion  there  was  resonance,  with  the  excen 
of  a  small  area  above  the  pubes  ;  this  was  about  an  inch  and  a-hun 
extent  from  below  upwards  in  the  middle  line,  did  not  extend  far  til 
left,  and  gradually  diminished  towards  the  right,  until  it  ceased  afi 
the  middle  of  Poupart's  ligament.  There  was  no  fluid  thrill.  The  he* 
and  splenic  regions  were  normal.  The  urine  was  clear  and  contaiun 
blood.  His  tongue  was  dry  and  furred  Pulse  125.  Temperature 
There  had  been  no  vomiting.  The  bowels  had  acted  normally. 

Mr.  Thurston,  the  house-surgeon,  and  Mr.  U.  S.  Wallace,  who  was 
duty  for  the  resident  assistant  surgeon,  recognised  the  condition  a.i 
of  acute  purulent  peritonitis,  and  sent  for  me  to  see  the  patieDt. 
thought  the  cause  was  disease  of  the  appendix  vermiformis. 

As  soon  as  possible  operation  vvas  undertaken.  The  abdomen; 
opened  in  the  middle  line  above  the  pubes  after  the  surface  had  t 
thoroughly  cleansed.  On  incision  of  the  peritoneum  a  quantit! 
offensive  pus  escaped,  and  when  the  finger  was  introduced  the  pelvis  i 
felt  to  be  full  of  thick  pus.  The  intestines  were  slightly  matted  togec 
but  easily  separated  on  touch.  A  small  quantity  of  lymph  came  ak 
and  a  small  area  of  one  coil  of  intestine  had  some  lymph  adherent  il: 
but  generally  the  peritoneal  coat  of  the  bowel  was  very  little  chu 
No  gut  protruded  through  the  wound.  The  abdomen  was  well  wait 
out  with  sterilised  water  passed  through  the  Berkfeldt  filter,  and  sr|i 
made  for  the  appendix,  which  could  not  be  identified,  It  was  not? 
sidered  advisable  to  make  any  prolonged  search.  A  glass  drainage  il 
was  inserted  through  the  lower  angle  of  the  wound  into  the  pelvis! 
upper  part  of  the  wound  closed  with  sutures,  and  a  dressing  of  cya* 
gauze  applied  with  a  many  tailed  bandage.  Later  in  the  dayhej 
lairly  comfortable  and  complained  less  of  pain,  which  was  no  lor 
paroxysmal.  The  abdomen  was  not  so  full ;  it  was,  however,  still  tet' 
on  pressure,  but  much  less  so.  He  had  vomited  once  after  the  anaestlji 
His  pulse  was  100,  and  temperature  99. 20. 

On  November  19th  there  was  not  much  discharge  from  the  tubefc 
it  was  less  offensive.  The  pulse  was  84, and  temperature  normul.  I 
bowels  had  acted  twice,  the  motions  were  loose,  but  otherwise  norma 

On  November  20th  the  glass  tube  was  replaced  by  a  smaller  sized  rtf 
tube,  as  there  was  but  little  discharge.  The  abdomen  was  on 
tender  on  pressure.  The  drainage  tube  was  removed  altogether 
November  23rd,  as  the  amount  of  discharge  was  trifling  and  not  offenr 
Strapping  was  applied  across  the  lower  part  of  the  abdomen  on  Novef 
27th  to  prevent  gaping  of  the  wound,  which  was  dressed  with  bo- 
ointment.  His  temperature  was  normal,  he  was  taking  solid  food: 
was  now'  apparently  convalescent. 

On  December  6th  he  complained  of  pain  in  the  left  side  of  the  el 
and  the  temperature  was  ioi°  ;  it  bad  risen  the  previous  evening  to 
The  pain  was  increased  by  deep  inspiration  but  was  not  very  severe. J 
no  improvement  followed  the  treatment  prescribed,  on  December,! 
Dr.  Toller  was  requested  to  examine  the  patient  with  me.  There* 
considerable  tenderness  over  the  splenic  region,  and  the  ninth  if 
costal  space  appeared  fuller  than  normal.  Splenic  dulness  was  inerel 
upwards,  forwards,  and  backwards.  There  was  absence  of  vocal  fremi 
whilst  the  breath  sounds  over  the  upper  part  of  this  area  were  harsh ' 
tubular.  The  pain  was  referred  to  the  side  and  not  to  the  abdori 
which  presented  no  abnormal  signs.  His  temperature  was  102®. pulse* 
respiration  were  increased  in  rapidity,  and  the  man  again  had  a  lo<| 
anxiety.  We  agreed  that  the  symptoms  pointed  to  a  collection  of  pi»> 
the  abdominal  cavity  below  the  diaphragm  and  to  the  inner  side  of  * 
spleen.  The  complete  absence  of  abnormal  signs  below  the  costal  ma1 
made  it  improbable  that  abdominal  incision  would  enable  one  tog<« 
the  pus  in  a  satisfactory  manner,  and  the  more  direct  route  through' 
chest  wall  was  chosen.  A  piece  of  the  tenth  rib  over  the  splen'c  area1 
excised,  the  pleura  opened,  and,  after  incision  of  the  part  of  the  ph_ 
covering  the  diaphragm,  the  costal  and  the  diaphragmatic  layers  ' 
stitched  together.  A  director  was  then  passed  through  the  remain 
thickness  of  the  diaphragm,  the  opening  thus  made  enlarged,  and  fur - 
search  made.  The  director  soon  entered  the  spleen,  which  was  ' 
mately  adherent  to  the  diaphragm,  and  was  partially  separated  v 

difficulty  by  the  finger.  A  bent  bullet  probe  was  passed  as  far  as  po‘‘ 
alongthc  undersurface  of  the  diaphragm  without  meeting  with  pus 
drainage  tube  was  inserted  and  a  gauze  dressing  applied,  the  eiu'« 
wound  beiug  partly  closed  with  sutures. 

No  improvement  followed  this  operation,  no  pus  escaped  tr°“ 
wound  :  he  became  restless,  and  emaciated  visibly.  The  temperature 
fora  few  hours  to  98°,  then  rose  to  ioo°.  and  remained  at  that  hii|^ 
His  complaint  was  still  of  pain  in  the  splenic  region.  There  was  m 
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rent  c  hange  in  resonance  of  other  parts  of  the  abdomen  ;  the  lower  part 
s  perhaps  rather  more  bulging  than  normal,  but  the  granulating  sur- 
,><  the  wound  made  at  the  first  operation  looked  healthy.  Uo 
j  now  (December  nth)  developed  another  symptom— vomiting— which 
s  regarded  as  \  cry  important.  As  the  attempt  mado  to  reach  the  col- 
tioa  of  pus  which  was  supposed  to  be  present  in  the  splenic  region 
i  not  been  successful,  and  it  was  evident  that  he  could  not  live  long 
lie  did  obtain  relief,  I  made  an  incision  in  the  left  linea  semi- 
nris  and  carefully  explored  the  abdomen  from  the  wound.  The  spleen 
>  adherent  to  the  diaphragm,  but  no  abnormal  swelling  of  any  kind 
lid  be  felt  in  the  upper  part  of  the  abdomen,  either  by  myself  or  Mr. 
>ott  who  ably  assisted  me  ;  but  in  the  lower  abdomen  a  distended 
1  nf  small  bowel  could  be  felt,  which  gave  the  impression  that  it  was 

■  -.bly  obstructed  in  consequence  of  partial  fixation  to  the  median 
md  Mr.  Abbott  passed  his  finger  from  the  wound  in  the  linea  Semi¬ 
te  the  upper  part  of  the  old  median  wound,  and  cut  down  on  it. 

i 'Mi  the  peritoneum  was  reached  there  was  a  gush  of  gas  and  offensive 
rulent  material  mixed  with  some  blood.  This  came  from  the  pelvis, 

1  the  abscess  cavity  extended  across  towards  the  right  iliac  fossa,  in 

•  situation  of  the  first  purulent  collection.  This  was  washed  out  and 
liuage  provided  for.  The  wound  in  the  linea  semilunaris  was  closed 
i  that  in  the  side  redressed,  the  drainage  tube  not  being  replaced. 

he  day  following  this,  December  14th.  he  was  better,  for  the  vomiting 
1  ceased  and  the  temperature  fallen,  but  he  still  looked  very  ill,  and 
1  a  rapid,  weak  pulse.  There  was  much  discharge  from  the  wound. 
(.*>  a.m  of  the  15th  he  pulled  out  the  glass  drainage  tube,  being  only 
daily  conscious  of  his  action,  and  restless.  He  afterwards  gradually 
,k  and  died  at  7.30,  four  weeks  after  admission. 

■r.  Mackenzie,  who  made  the  post-mortem  examination,  reported  as 
ows :  The  intestines  were  distended  and  were  adherent  to  one  another 
i  to  the  abdominal  wall  in  front.  The  adhesions,  however,  could  be 
ily  broken  down.  In  making  the  central  incision  the  intestine  was 
fitly  injured  in  two  places,  but  there  was  no  evidence  that  any  per¬ 
son  had  existed  during  life.  In  the  splenic  region  a  collection  of 
was  found,  amounting  to  about  10  ounces.  This  was  contained  in  a 
ket  of  the  peritoneum,  bounded  by  the  diaphragm  above,  the  spleen 
he  left,  the  stomach  below  and  to  the  right.  This  pocket  was  com- 
:elv  separated  by  adhesions  from  the  general  peritoneal  cavity.  The 
;en  was  flattened,  and  was  closely  adherent  to  the  diaphragm  posteri- 
It  was  of  a  slaty-black  colour.  The  peritoneal  cavity  had  not  been 
ned  by  the  incision  which  had  been  made  in  the  splenic  region.  On 
•ing  the  finger  in  the  ■wound,  one  came  on  the  spleen  in  one  direction, 
le  above  there  was  only  the  peritoneum  separating  the  finger  from  the 
ess  cavity.  The  liver  was  very  firmly  adherent  all  over.  Careful 
mination  failed  to  discover  a  cause  for  the  peritonitis.  The  vermiform 
endix  looked  suspicious  externally,  but  when  opened  up  there  was  no 

I  of  perforation  or  of  ulceration.  The  intestinal  tract  was  examined 
a  end  to  end  without  discovering  anything  abnormal.  The  liver  and 
neyswere  normal.  The  pericardium  contained  about  6  ounces  of 
lm.  The  heart  was  normal.  The  right  lung  was  adherent  nearly  all 
r.  and  there  were  a  few  slight  adhesions  at  the  left  apex.  There  was 
•ffusion  or  inflammation  in  either  pleura.  The  lungs  were  normal. 

II  the  previous  history  there  were  complaints  of  vague 
lominal  pains  and  occasional  malaise  with  headache,  not 
5  ient  to  make  the  patient  give  up  work  as  a  waiter,  but 
s  noteworthy  that  he  mentioned  a  date  on  which  this 
inge  in  his  health  commenced.  It  is  not  uncommon  to  get 
istory  like  this  in  cases  of  appendicular  disease. 

'hen  admitted,  the  patient  was  seriously  ill,  and  suffering 
itely  from  paroxysmal  pain  in  the  abdomen.  The  dia- 
)sis  of  peritonitis  was  made  without  much  difficulty,  the 
e,  the  attitude  of  the  man,  the  thoracic  respiration,  and 

■  hard,  tender,  fixed  abdomen  pointed  to  this,  especially 
en  the  high  temperature,  rapid  pulse,  and  dry  mouth  were 
en  into  consideration.  Although  the  severity  of  the  pain, 
'Cular  rigidity,  and  temperature  would  have  argued  the 
■sence  of  a  commencing  purulent  peritonitis,  the  extension 
the  dulness  to  the  left  of  the  middle  line  and  its  outline 

ed,  in  our  opinion,  the  presence  of  a  considerable  collec- 
n  of  pus,  whilst  its  extension  more  to  the  right  suggested 
possible  origin  in  the  region  of  the  appendix.  We  came, 
refore,  to  the  conclusion  that  the  case  was  one  of  acute 
peritonitis,  and  that  an  immediate  operation  would 
y  the  patient  the  best  chance  of  recovery, 
i  f  absence  of  vomiting  was  regarded  as  favourable  to  the 
.ess  of  operation,  for  he  was  less  exhausted  than  he  would 
re  been,  whilst  he  could  take  food  and  stimulants  as  might 
required. 

lost  classifications  of  the  causes  of  septic  peritonitis  give 
J  as  one,  or  perhaps  speak  of  “  idiopathic  peritonitis,’  in 
fr  words,  the  origin  of  the  disease  as  in  this  case  was  not 
»lained  by  the  post-mortem  examination,  although  it  was 
ned  out  by  a  careful  expert. 

•eptie  peritonitis  is  caused,  as  we  know,  by  the  escape  into 
peritoneal  cavity  of  the  bacterium  col i  commune,  which 
•resent  in  all  parts  of  the  intestinal  tract,  and  in  cases 
alar  to  this,  but  which  have  proved  fatal  at  an  earlier 
this  bacillus  has  been  found  passing  through  the  wall 
the  appendix,  without  the  aid  of  any  ulcerative  process. 

•  Hawkins  has  illustrated  this  very  clearly.  It  is  very 
hable  that  the  disease  started  in  this  manner,  but  impro¬ 


bable  that  microscopical  examination,  so  long  after  the  in¬ 
vasion  of  the  peritoneum,  would  have  proved  it.  To  the 
naked  eye,  the  appearance  of  the  appendix  was  normal  when 
opened  up. 

It  is  generally  recognised  that  an  injury  of  the  intestinal 
canal  in  any  part  of  its  course  may,  by  lowering  its  vitality, 
or  by  some  disturbance  of  the  local  circulation,  so  alter  the 
normal  resistance  that  the  bacterium  coli  commune  can  get 
out  by  passing  through  the  wall  of  the  bowel.  This  bacte¬ 
rium  is  found  throughout  the  intestinal  tract  and  always  in 
the  appendix.  It  is  probable  that  the  jar  of  the  fall  which 
the  patient  experienced  the  day  before  the  onset  of  symptoms 
was  primarily  responsible  for  their  unusual  activity,  having 
acted  on  the  appendix  in  the  way  indicated. 

References. 

1  Diseases  of  the  Vermiform  Appendix,  p.  133.  2  Loc.  cit. 
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It  is  unnecessary  here  to  enter  upon  general  considerations 
on  the  phenomena  upon  which  this  method  is  based,  this  I 
have  done  elsewhere.1  Neither  is  it  desirable  to  consider  the 
various  diseases  in  which  serum  diagnosis  is  applicable.2  I 
venture  to  say,  however,  that  there  is  probably  not  a  single 
disease  in  which  this  method  is  likely  to  yield  more  useful 
results  in  this  country  than  typhoid  fever. 

Having  followed  closely  the  development  of  various  doc¬ 
trines  concerning  immunity,  and  more  specially  the  instruc¬ 
tive  controversy  which  has  been  kept  up  for  the  last  few 
years  between  Metchnikoff  and  Pfeiffer,  a  controversy  in 
which  Max  Gruber  joined  at  a  later  period,  I  was  quite  pre¬ 
pared  for  the  announcement  made  by  Widal  about  the  middle 
of  last  year,  and  having  myself  made  many  experiments  with 
the  typhoid  bacillus,  I  was  able  to  repeat  Widal’s  experi¬ 
ments,  even  before  a  complete  account  of  his  work  appeared  in 
the  French  papers  on  July  29th.3 

Having  tried  the  various  methods  which  seemed  likely  to 
yield  good  results,  I  selected  the  one  that  had  been  used  in 
my  laboratory  ever  since  (and  which  I  was  able  to  demonstrate 
to  my  class  of  bacteriology  in  the  first  half  of  July).  The 
results  obtained  with  this  method  by  Dr.  Sidebotham  and 
myself  have  been  carefully  tested  in  over  fifty  cases  by  inde¬ 
pendent  observation  of  patients  kept  under  close  supervision 
by  Dr.  Marsden  at  the  Monsall  Fever  Hospital,  and  have 
proved  to  be  remarkably  accurate.  For  these  reasons  I  con¬ 
sider  myself  justified  in  discussing  critically  the  various  ways 
in  which  serum  diagnosis  may  be  applied. 

The  serum  of  an  immunised  animal  or  that  of  a  patient 
affected  with  a  specific  fever  may  be  used  for  the  purpose  of 
diagnosing  whether  a  bacillus  is  the  bacillus  causing  that 
fever,  or  on  the  contrary  the  specific  bacillus  may  be  used 
for  the  purpose  of  finding  out  whether  the  fever  has  been 
produced  by  the  microbe  in  question. 

In  both  cases  the  technique  may  be  the  same  ;  it  is  impor¬ 
tant,  however,  to  keep  in  mind  that  for  practical  purposes 
the  diagnosis  of  a  fever  by  the  action  of  the  serum  on  a  known 
bacillus  is  far  more  useful  and,  as  a  matter  of  fact,  a  far  more 
reliable  method  than  the  diagnosis  of  the  bacillus  by  means 
of  the  serum  of  an  immunised  animal.  It  is  the  happy  idea 
of  reversing  all  the  experiments  which  had  been  made  up  to 
then  which  led  Widal  to  the  valuable  application  which 
he  introduced  at  the  beginning  of  last  summer.  He 
must  also  be  credited  with  the  very  important  notion 
that  the  action  on  which  the  test  is  based  is  not  one 
possessed  only  by  the  blood  of  animals  or  persons  who 
have  become  more  or  less  completely  immunised,  but 
also  by  the  serum  of  individuals  who  have  been  too  recently 
infected  to  give  any  evidence  of  what  is  generally  known  as 
immunity.  These  individuals  are  undoubtedly  undergoing 

*  This  is  part  of  an  address  delivered  before  the  Manchester  Pathological 
Society  on  The  Bacteriological  Diagnosis  of  Typhoid  Fever. 
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processes  which  will  end  in  more  or  less  complete  immunity, 
but  they  are  as  yet  on  the  wrong  side  of  the  fever,  which  may 
or  may  not  kill  them.  The  reaction  under  those  circum¬ 
stances  becomes  less  one  of  immunity  than  one  of  infection. 

At  the  beginning  of  1896  four  kinds  of  methods  had  been 
used  to  demonstrate  the  action  which  the  blood  or  blood 
serum  of  immunised  animals  has  on  the  corresponding 
microbes. 

1.  The  microbe  is  cultivated  in  the  serum  of  an  animal 
immunised  against  it.  By  this  method  Charrin  and  Roger 
found  in  18894  that  the  bacillus  pyocyaneus  forms  clumps  or 
flakes,  which  fall  to  the  bottom  of  the  test  tube  in  the  shape 
of  a  sediment,  the  supernatant  fluid  becoming  clear.  In  the 
serum  of  a  non-immunised  animal  the  bacilli  remain  dis¬ 
seminated,  giving  rise  to  a  uniform  turbidity. 

2.  The  serum  of  an  animal  immunised  against  a  specific 
microbe  is  mixed  with  the  microbe  to  be  tested,  and  is  in¬ 
jected  into  the  peritoneal  cavity  of  a  guinea-pig. 

By  this  method  R.  Pfeiffer''  found  that  motile  micro¬ 
organisms  (bacillus  of  cholera  or  typhoid  fever)  are  rapidly 
immobilised,  and  that  if  the  serum  be  potent  and  the  quan¬ 
tity  of  micro-organisms  not  too  large,  the  microbes  undergo  a 
granular  degeneration,  and  may  ultimately  disappear  by  a 
process  of  solution,  which  its  discoverer  has  compared  to 
that  of  a  piece  of  sugar  placed  in  water.  Other  microbes  than 
the  specific  ones  do  not  undergo  the  same  degeneration. 

A  loopful  =  2  milligrammes  of  a  20-liours’  culture  on  agar  of  the 
bacillus  to  be  tested,  made  into  an  emulsion  with  bouillon,  is  mixed  with 
0.1  to  0.2  c.cin.  of  the  serum  of  an  animal  strongly  immunised  against  the 
specific  bacillus,  say  of  typhoid  fever.  The  total  amount  of  fluid  thus  ob¬ 
tained  is  made  up  to  1  c.cm.  This  is  injected  into  the  peritoneal  cavity  of 
a  guinea-pig,  weighing  300  grammes;  15  minutes,  30  minutes,  one  hour 
after  the  injection  a  few  drops  of  the  peritoneal  exudation  are  removed 
and  examined  under  the  microscope.  If  the  bacillus  be  a  genuine 
typhoid  bacillus  it  will  be  found  at  the  end  of  an  hour  to  have  undergone 
the  degeneration  described  above.  This  is  what  is  known  as  Pfeiffer’s 
phenomenon.  In  his  first  experiments,  instead  of  mixing  the  bacilli  with 
immunised  serum,  and  injecting  the  mixture  into  a  non-immunised 
animal,  Pfeiffer  injected  the  bacillus  into  the  peritoneal  cavity  of  a  highly 
immunised  animal.  The  bacilli,  which  are  not  of  the  same  species  as  the 
one  which  has  been  used  to  immunise  the  animal,  do  not  undergo  the 
degeneration  above  described  to  any  marked  extent. 

3.  The  microbe  to  be  tested  is  mixed  with  the  blood  serum 
of  an  animal  strongly  immunised  against  the  specific  micro¬ 
organism  which  is  looked  for.  A  hanging  drop  preparation  is 
made  with  the  mixture  and  examined  under  the  microscope. 

This  method  was  used  by  Metchnikoff8  with  various  modi¬ 
fications  to  elucidate  certain  points  raised  in  the  controversy 
between  him  and  Pfeiffer  ;  it  has  been  improved  by  Bordets 
By  this  method  Bordet  has  observed  in  vitro  the  phenomena 
described  as  occurring  only  in  vivo  by  Pfeiffer,  and  the 
agglomeration  reaction  previously  described  by  Charrin  and 
Roger,  Metchnikoff,  and  others. 


A  young  culture  (twenty-four  hours  old)  of  the  doubtful  microbe  b 
mixed  with  5  or  7  c.cm.  of  bouillon,  or  of  o.6oper  cent,  NaCl  solution.  To  2 
drops  of  this  emulsion,  1  drop  (or  less)  of  the  serum  (recently  obtained)  ol 
an  animal  immunised  against  the  specific  microbe  under  investigation 
A  hanging-drop  preparation  is  made  with  the  mixture.  (When  a  complete 
production  of  Pfeiffer’s  phenomenon  is  wanted,  a  small  quantity  of  the 
fresh  serum  of  an  ordinary  animal  is  added  to  the  mixture.)  If  the 
microbe  tested  be  the  specific  one,  say  the  vibrio  of  cholera,  it  is  rapidly 
immobilised,  then  it  runs  into  clumps,  and,  when  fresh  serum  has  been 
added,  the  vibrios  are  seen  to  undergo  granular  degeneration.  Other 
vibrios  than  the  one  against  which  the  serum  has  been  immunised  do  not 
in  the  same  degree  undergo  these  changes.  Bordet  considers  this  reaction 
quite  as  specific  as  Pfeiffer's  reaction. 

4.  The  microbe  to  be  tested  is  mixed  with  the  more  or  less 
diluted  serum  of  an  animal  immunised  against  the  special 
microbe  under  investigation.  The  mixture  is  placed  in  a 
test  tube,  and  allowed  to  stand  for  some  time.  A  positive 
reaction  is  indicated  by  the  formation  of  a  precipitate  com¬ 
posed  of  clumped  bacilli,  and  by  the  supernatant  fluid  be¬ 
coming  clear.  A  negative  reaction  is  shown  by  the  turbidity 
of  the  fluid  remaining  general  and  no  precipitation  being 
formed. 

This  is  the  method  specially  introduced  by  Max  Gruber, 
and  Durham.'  These  observers  also  used  a  microscopical 
method  much  resembling  Bordet’s  and  they  insist  specially 
on  the  importance  of  a  certain  degree  of  dilution,  as  Pfeiffer 
had  done  also  in  connection  with  his  own  method. 

The  bacillus  to  be  tested  is  grown  for  twelve  to  twenty-four  hours  on 
agar.  A  loopful  of  the  culture  (=  about  3  mg.)  is  made  into  an  emulsion 
by  thorough  mixture  with  0.5  c.cm.  of  bouillon :  5  or  10  mg.  of  the  serum 
of  an  animal  strongly  immunised  against  the  special  microbe  under  in¬ 
vestigation  are  mixed  with  enough  bouillon  to  get  an  amount  of  fluid 
10'5  c’2m’  The  emulsipn  of  the  microbe  to  be  tested  and  the 
diluted  specific  serum  are  mixed.  The  mixture  is  kept  in  a  narrow 
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specimen  tube  measuring  three-eiglitlis  of  an  inch  in  diameter  Thi 
minutes  or  sixty  minutes  after,  if  the  bacillus  is  of  the  same  kind  a" 
one  which  has  been  used  to  produce  the  specific  serum,  and  if  the  sei ' 
be  potent  enough,  the  microbes  will  form  a  sediment  at  the  bottom  of  1 
tube,  and  the  supernatant  fluid  will  be  clear,  or  nearly  so  The  1 1 
meut  is  composed  of  clumped  bacilli.  If,  on  the  contrary,  the  micr , 
belongs  to  a  totally  different  species  from  the  one  against  which  I 
serum  has  been  immunised,  the  contents  of  the  tube  will  remain  i  f 
formly  clear. 

In  his  work  Widal  adopted  several  of  the  methods  in 
described,  with  slight  modifications.  Pfeiffer’s  method  v*| 
important  from  a  theoretical  point  of  view,  was  evident 
not  applicable,  but  the  three  others  were  suitable,  lie  tul 
specially  two  methods,  which  may  be  described  as  the  quit 
and  the  slow. 

1.  (}uiek  Method.— To  10  drops  of  a  24  or  48  hours  old,  neut  I 
bouillon  culture  of  the  typhoid  bacillus,  1  drop  of  the  blcil 
serum  to  be  tested  is  added.  The  serum  and  the  cuU\. 
(which  should  be  uniformly  cloudy)are  mixed  together  int£ 
sterilised  trough  of  the  hematimetre.  A  drop  of  this  mixtvl 
is  taken  and  placed  on  a  slide,  covered,  and  examined  at  or- 
under  the  microscope.  A  positive  reaction,  showing  that  t- 
serum  comes  from  a  case  of  typhoid  fever,  is  indicated  by  t> 
bacilli  becoming  motionless  and  running  together  to  foi 
clumps,  which  are  of  various  sizes.  Sometimes  the  bacilli 
not  immobilised  at  once,  and  the  agglomeration  takes  pit  • 
slowly.  In  such  cases  the  reaction  may  not  be  distinct  foil, 
quarter,  half,  or  even  several  hours. 

2.  The  Sloxv  Method. — This  is  the  one  used  by  Widal  in  1 , 
first  experiments.  It  resembles  much  that  followed 
Charrin  and  Roger’s  experiments,  from  which  it  differs  by  t- 
serum  being  diluted  instead  of  being  used  undiluted,  o| 
part  of  the  serum  to  be  tested  is  added  to  10  or  15  parts 
bouillon.  This  mixture  is  inoculated  with  a  typical  baci  11 
typhosus.  The  tube  is  incubated  at  a  temperature  of  370  [ 
Twenty-four  hours  after  the  culture  is  examined.  If  the  i 
action  is  positive,  a  more  or  less  abundant  sediment,  eoi 
posed  of  clumps,  will  be  found  at  the  bottom  of  the  test  to] 
and  the  supernatant  fluid  will  be  more  or  less  clear.  In¬ 
negative  case  the  fluid  would  be  uniformly  turbid. 

After  mentioning  Widal’s  method  it  may  be  well  to  desorb 
the  one  used  by  Griinbaum.9  The  chief  modifications  intr 
duced  by  this  observer  are  (1)  the  use  of  a  U-shaped  tube 
separate  blood  serum  by  centrifugalisation ;  (2)  the  dilutk 
of  the  blood  serum  by  means  of  a  graduated  pipette,  tl 
blood  being  diluted  sixteen  times ;  (3)  the  preparation  of: 
hanging  drop  for  examination  under  a  high  power  of  tl 
microscope  (oil  immersion);  (4)  a  time  limit  of  30  minut< 
for  the  observation  of  the  phenomenon.  Although  tlu  r 
action  can  be  very  well  seen  by  using  the  method  describe 
by  Griinbaum,  which  resemble  closely  that  originated  b 
Bordet,  I  am  quite  convinced  from  personal  experimen 
carried  out  in  my  laboratory  more  than  two  months  befol 
the  publication  of  Griinbaum’s  first  paper  that  many  of  til 
precautions  he  suggests  are  superfluous,  and  by  introduein 
complications  may  interfere  with  the  efficacy  of  the  test, 
speak  here,  not  of  investigations  in  which  one  wants  to  ei 
periment  on  the  properties  of  the  various  elements  of  th 
blood,  but  of  those  which  have  for  their  object  a  clear  an 
unambiguous  diagnosis  of  typhoid  cases  and  a  rapid  estimj 
tion  of  the  potency  of  the  serum  of  such  cases. 

I  must  now  refer  to  my  own  experiments.  My  first  car 
was  to  obtain  a  typical  culture  of  the  typhoid  bacillus' 
Among  those  I  had  isolated  from  typhoid  spleens  during  th, 
last  four  years  I  selected  one  separated  two  years  ago,  higbli 
pathogenic  at  the  time,  and  which  ever  since  had  invariabl. 
given  all  the  reactions  which  are  now  associated^with  th} 
Eberth’s  bacillus. 

1.  On  slightly  acid  potato  gelatine,  growth  slow,  scanty,  colonies  trans¬ 
parent  and  small. 

2.  On  slightly  acid  potato,  growth  quite  transparent,  colourless  glaze 
like. 

3.  In  glucose  peptone  gelatine,  no  production  of  gas. 

4.  On  litmus  (or  phenolphthalein),  slightly  alkaline  lactose-peptone 
agar,  or  gelatine,  no  production  of  acid  reaction. 

5.  In  milk,  no  coagulation. 

6.  In  peptone  bouillon  or  water,  no  production  of  indol. 

7.  In  presence  of  minute  traces— rl„,  ,4,,,  of  serum  of  an  anim  i 
immunised  against  typhoid  fever,  immobilisation  and  agglomeration  trel 
marked  by  any  of  the  methods  mentioned  above. 

8.  The  bacillus  was  very  motile  in  neutral  bouillon  cultures. 

9.  At  least  ten  cilia  could  be  demonstrated  in  well-stained  specimens. 

10.  The  bacillus  did  not  stain  by  Gram’s  method. 

The  next  step  was  to  test  the  action  of  the  blood  of  various 
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ividnals  on  that  bacillus.  The  following  types  of  cases 

c  selected : 

Normal  individuals  of  various  ages,  having  never  had 
hoid  fever  or  having  recovered  from  it  for  a  great  number 
•ears  (over  twenty  in  one  case). 

Patients  affected  with  various  febrile  diseases,  certainly 
enteric  fever,  and  who  never  had  had  typhoid  fever. 
Patients  affected  with  enteric  fever,  in  whose  cases  the 
ical  features  left  absolutely  no  doubt  as  to  the  diagnosis, 
patients  were  of  various  ages,  in  different  stages  of  the 
•r,  more  or  less  severely  affected,  and  suffering  from 
ous  complications. 

ith  material  thus  obtained  the  test  was  applied  in  various 
s  suggested  by  the  known  methods  already  described,  and 
as  found  that  by  any  of  these  methods  it  was  possible  to 
lin  the  reaction  in  cases  of  typhoid  fever, 
tie  blood  was  used,  quite  fresh  and  entire,  dried  and 
re,  coagulated,  separated  by  centrifugalisation,  and  in 
■y  case  the  reaction  could  be  obtained  more  or  less 
rly  in  cases  of  the  fever. 

le  blood  was  used  in  various  dilutions  from  |  to  and 
as  found  that  the  dilution  TV  was  the  most  suitable.  In 
e  exceptional  cases  it  seemed  that  the  proportion  l  gave 
er  results  than  the  TV  In  several  instances  in  which  the 
tion  appeared  slowly,  a  proportion  of  serum  equal  to  ^ 
seemed  insufficient  to  bring  about  a  clear  reaction  within 
hours.  The  bacillus  was  grown  on  various  media,  such 
rd inarv  nutrient  agar,  gelatine  and  bouillon,  or  carefully 
tralised  peptone  bouillon.  Young  and  old  cultures  were 
1.  The  cultures  in  neutral  bouillon  were  invariably  found 
e  the  best  when  not  more  than  twenty-four  hours  old. 
was  soon  apparent,  however,  that  all  the  methods  were 
equally  good ;  thus  : 

The  test-tube  method  recommended  by  Durham  and 
ber  failed  to  give  clear  results  much  more  often  than  the 
r-oscopic-al  method  introduced  by  Bordet.  When  the 
m  was  weak  the  precipitation  was  incomplete.  When 
•  small  quantities  of  half-dried  blood,  such  as  are  often 
fined  from  weak  anaemic  patients,  and  specially  from 
lg  children,  arrived  at  the  laboratory,  it  was  difficult  to 
in  enough  clear  serum  to  make  up  the  mixture  to  a  suf- 
nt  bulk.  Then  occasionally  the  blood  of  people  not 
■ted  with  typhoid  fever  produced  a  partial  precipitation, 
those  reasons  I  soon  discarded  the  method. 

The  hanging-drop  method  introduced  by  Bordet  and 
l  by  most  observers  gave  very  good  results,  but  in 
suring  the  fluid  with  pipettes  and  mixing  the  emulsion 
aeilli  and  the  serum  in  small  capsules,  or  even  on  slides, 
on  noticed  that  extraordinary  care  had  to  be  taken  to 
d  errors.  Graduated  pipettes  were  unsuitable  when 
t  or  ten  observations  had  to  be  conducted  within  a 
t  time,  unless  one  had  as  many  pipettes  to  dispose  of, 
i  was  not  only  necessary  to  wash  the  pipettes  thoroughly, 
also  to  boil  them  in  water  to  destroy  all  traces  of  the 
dances  causing  agglomeration.  The  same  thing  had  to 
one  with  the  troughs,  slides,  and  cover  glasses  used.  At 
I  replaced  graduated  pipettes  by  ordinary  capillary 
ttes,  which  were  destroyed  after  each  observation,  the 
tions  being  made  by  counting  the  number  of  drops,  the 
e  pipette  being  used  for  counting  drops  of  diluted  serum 
of  the  emulsion  of  the  bacillus;  but  this  implied  much 
to  of  time  and  also  of  material ;  and,  when  one  has  only  a 
'!  quantity  of  serum,  it  is  not  always  easy  to  get  a  small 
’  out  of  it,  as  the  serum  has  a  tendency  to  adhere  to  the 
it  of  the  pipette.  Exact  measurement  of  the  dilution 
mes  difficult  under  those  conditions. 

1  finally  adopted  a  method  the  objects  of  which  are  : 

)  To  permit  the  measurement  of  extremely  small  quanti- 
of  blood. 

)  To  simplify  the  apparatus  required  so  as  to  diminish 
ices  of  contamination. 

)  To  make  it  easy  to  destroy  rapidly  by  heat  all  traces  of 
in  which  may  remain  atttached  to  the  measuring  instru- 

1  v« 

j  To  obtain  conditions  under  which  spurious  clumping  is 
, 1'kely  to  occur.  F  B 

“  die  apparatus  required  consists  of : 

'  -^  sterilised  lancet-shaped  needle. 

)  the  small  pipette  in  which  the  blood  has  been  collected, 


and  of  such  diameter  that  after  it  has  been  broken  across  the 
platinum  loop,  which  is  used  for  measuring  the  serum,  can 
easily  be  introduced  into  it  if  necessary. 

(c)  A  platinum  loop  measuring  about  1  mm.  in  diameter, 
and  holding  about  2  mg.  of  fluid. 

Each  loop  has  a  definite  capacity  which  can  be  easily  estimated  by  direct 
weighing.  A  glass  slip  is  placed  on  one  of  the  pans  of  a  delicate  chemical 
balance.  This  is  exactly  conterpoised.  A  drop  of  fluid  is  then  taken  with  the 
loop  and  deposited  on  the  slip,  this  is  immediately  weighed  by  means  of 
the  rider  before  evaporation  has  had  time  to  cause  a  sensible  diminution 
of  weight.  Then  four  more  drops  are  rapidly  added  in  such  a  way  that 
they  do  not  touch  each  other,  and  the  rider  being  moved  so  as  tocounter- 
balance  a  weight,  five  times  greater  than  that  of  the  first  drop,  the  beam 
should  remain  horizontal,  and  so  on. 

(tf)  Slide  and  cover  glass,  absolutely  clean  ;  if  they  have 
been  used  before  for  the  test  they  should  be  boiled  in  water. 

(e)  A  tube  of  culture  of  the  typhoid  bacillus  in  neutral 
bouillon  (twenty-four  hours  old  at  most).  This  tube  should  be 
free  from  clumps,  and  the  bacillus  should  be  actively  motile. 

When  the  typhoid  bacillus  is  reinoculatcd  in  neutral  bouillon  daily  for 
weeks  or  months,  there  comes  a  time  when,  all  of  a  sudden,  all  the 
cultures  will  clump  spontaneously,  or  on  the  addition  of  any  serum  ; 
this  is  not  due  to  a  failure  in  the  growing  power,  cultures  in  alkaline 
bouillon  show  the  same  property.  In  fact  the  importance  of  the  reaction 
of  the  mixture  of  serum  and  culture  is  of  great  importance.  Dr.  Side- 
botham  will  shortly  give  the  results  of  a  number  of  experiments  bearing 
on  j?  P°int-  The  same  thing  may  be  observed  in  cultures  grown  re¬ 
peatedly  on  agar.  If.  however,  cultures  on  agar,  gelatine,  or  solidified 
blood  serum  are  made  at  longer  intervals,  and  the  bouillon  tubes  are 
inoculated  daily  from  these  cultures  on  solid  media,  the  difficulty  caused 
by  this  spontaneous  clumping  can  be  got  rid  of,  at  least  for  a  time.  It  is 
well  to  keep  up  the  virulence  of  the  typhoid  bacillus  by  the  usual 
method  of  reinocuiation. 

The  procedure  is  as  follows:  With  the  sterilised  loop  9 
drops  of  the  evenly  turbid  bouillon  culture  are  taken  and 
deposited  separately  on  the  clean  slide  or  cover  glass. 

The  platinum  loop  is  again  sterilised,  and,  when  cool,  one 
drop  of  the  blood  is  taken,  and  deposited  also  separately  on 
the  cover  glass  or  slide. 

The  10  drops  are  then  mixed  thoroughly  and  rapidly 
together. 

If  the  mixture  has  been  made  on  the  cover  glass  the  cover 
is  placed  on  the  slide  moist  face  downwards,  and  gently 
pressed  so  as  to  obtain  an  even  film.  If  the  mixture  has 
been  made  on  the  slide,  it  is  simply  covered  with  a  clean 
cover.  In  either  case  the  preparation  consists  of  a  thin  film 
of  culture  mixed  with  the  serum  investigated  and  a  certain 
number  of  red  blood  corpuscles,  separating  the  slide  from  the 
cover-glass  so  that  a  capillary  space  of  pretty  uniform  thick¬ 
ness  is  obtained. 

It  will  be  noticed  that  instead  of  separating  entirely  the 
blood  corpuscles  from  the  serum,  I  try  on  the  contrary  to 
retain  a  part  of  them  in  the  preparation.  They  do  not  inter¬ 
fere  in  the  least  with  the  reaction,  and  they  have  the  advan¬ 
tage  of  acting  as  supports  for  the  cover  glass,  and  of  causing 
the  film  in  all  preparations  to  be  nearly  of  uniform  thickness. 
Under  these  conditions  the  bacilli  are  free  to  move  about; 
and  when  the  preparations  are  kept  in  a  moist  chamber  they 
can  be  observed  from  day  to  day  for  more  than  a  week. 

A.  When  the  blood  tested  is  that  of  a  non-typhoid  patient,  the 
bacilli  remain  diffused  all  through  the  preparation ;  they 
move  freely  about,  and  even  when  kept  for  days  they  hardly 
ever  show  any  tendency  to  form  good  clumps.  This  absence  of 
characteristic  clumping  is  observed  even  when  the  proportion 
of  blood  is  one-fifth  or  even  one-half.  An  imperfect  clumping 
without  loss  of  motility  has  been  observed  in  a  few  cases  after 
twenty-four  hours,  but  the  appearance  of  the  preparation  in 
such  cases  is  quite  different  from  what  is  observed  in  cases  of 
typhoid  fever. 

The  motion  of  the  bacilli  is  quite  characteristic  ;  they  move 
at  different  rates,  some,  especially  the  very  short  ones,  darting 
across  the  field,  and  disappearing  in  a  few  moments ;  others 
pursue  a  zigzag  course.  Some  of  the  long  ones  are  less  active, 
and  progress  by  an  undulating  motion  ;  some  are  almost 
motionless.  The  actively  motile  bacilli,  by  striking  against 
blood  corpuscles,  keep  them  in  constant  motion.  The  power 
of  some  of  the  bacilli  is  such  that  they  often  drag  or  push  the 
corpuscles  through  a  portion  of  the  microscopical  field.  The 
bacilli  have  generally  seemed  to  me  to  be  most  active  after 
they  have  been  in  contact  with  the  blood  for  a  short  time. 
After  a  few  hours  they  generally  become  less  motile,  but  not 
altogether  motionless,  and  the  progressive  motion  is  seldom 
lost  before  several  days  have  elapsed. 

When  clumps  are  formed  they  are  generally  very  small, 
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ery  few,  and  composed  of  bacilli  which  are  quite  motile  still 
nd  are  very  often  seen  to  separate  themselves  again. 
Owing  to  the  activity  of  the  bacilli  these  small  imper¬ 
fect  clumps  are  seen  to  alter  in  shape.  As  this  phenomenon 
is  seldom  observed,  and  as,  when  it  occurs,  it  does  not  take 
place  till  after  several  hours  have  elapsed,  it  is  not  (under  the 
conditions  explained  above)  a  serious  source  of  difficulty. 

When  bacilli  are  kept  for  days  under  observation,  they 
multiply,  and  many  of  them  become  very  long. 

I11  making  these  observations  it  is  not  necessary  to  use  very  high 
microscopical  powers,  unless  one  wishes  to  study  the  minuter  changes 
taking  place  in  the  bacillus,  in  which  case  the  best  immersion  lenses  are 
necessary.  The  bacilli  can  very  clearly  be  seen  with  a  magnification  of  200 
to  joo  diameters,  and  the  formation  of  clumps  can  be  easily  recognised 
with  a  magnification  of  50  or  less.  In  fact,  it  is  quite  possible  to  see  with 
the  naked  eye  a  marked  change  in  a  drop  of  a  mixture  in  which  the 
ajglomeration  phenomenon  is  taking  place. 

B.  When  the  blood  tested  is  that  of  a  typhoid  patient  in  a  suit¬ 
able  stage  of  the  fever  (that  is,  after  the  third  or  fourth  day 
from  the  beginning,  and  better  still  after  the  seventh  or 
eighth  day),  the  phenomena  observed  differ  according  to 
whether  the  serum  is  potent  or  not. 

When  the  serum  is  potent  changes  take  place  so  quickly, 
that,  however  rapidly  the  mixture  is  covered  and  placed 
under  the  microscope,  many  of  the  bacilli  will  already  have 
become  nearly  motionless,  and  several  clumps  will  have 
formed  before  the  preparation  can  be  seen.  The  greater  part 
of  the  bacilli,  however,  will  still  be  actively  motile,  in  fact, 
they  seem  very  often  to  be  in  a  state  of  extraordinary 
activity,  as  if  they  were  under  the  influence  of  stimulation. 
Soon  however,  that  is  in  from  two  to  five  minutes,  they  gradu¬ 
ally  lose  their  power  of  translation,  they  seem  paralysed,  and 
exhibit  nothing  more  than  an  oscillatory  motion,  which  after 
a  time  becomes  feebler,  and  cannot  be  distinguished  from 
Brownian  movement.  At  the  same  time  clumps  are  forming 
rapidly.  In  from  five  to  thirty  minutes  hardly  any  free 
bacilli  remain  between  the  clumps,  which  may  be  of  various 
sizes.  The  presence  of  the  corpuscles  does  not  affect  this 
phenomenon  of  agglomeration.  The  corpuscles  behave  like 
perfectly  indifferent  bodies.  The  bacilli  are  not  attracted  by 
them  ;  they  do  not  seem  either  to  be  clearly  repelled,  but  it 
is  worth  noticing  that  clumps  very  seldom  enclose  a  corpuscle 
or  form  against  them. 

All  bacilli  do  not  behave  exactly  in  the  same  way;  some  of 
the  very  small  bacilli,  almost  coccus-like,  very  often  retain 
their  motion  for  a  longer  time  than  the  others.  In  some  parts 
of  the  preparation  the  bacilli  remain  swarming,  whilst  in 
other  parts  they  are  already  completely  agglomerated.  1 
thought  at  first  that  this  was  the  result  of  imperfect  mixture, 
but  the  perfectly  even  distribution  of  the  red  blood  corpuscles 
(when  these  are  retained)  showed  that  this  was  not  the  case. 
Within  a  few  minutes,  however,  all  these  differences  may 
disappear,  and  the  preparation  present  a  uniform  appear¬ 
ance. 

When  the  serum  has  a  feeble  ay  glomerating  power  the  changes 
described  above  take  place  much  more  slowly  and  less  com¬ 
pletely.  The  motility  of  the  bacilli  is  generally  consider¬ 
ably  reduced  (after  being  first  increased),  but  it  may  never 
be  entirely  abolished  in  a  T'0  dilution. 

The  clumps  form  gradually ;  they  are  in  most  cases  suffi¬ 
ciently  numerous  at  the  end  of  half  an  hour  to  make  the  dia¬ 
gnosis  possible,  but  in  some  cases  one  may  have  to  wait  one 
and  even  two  hours  before  the  preparation  takes  a  very 
characteristic  appearance.  These  cases  are  few. 

Both  in  the  case  of  the  complete  and  of  the  incomplete  re¬ 
actions  just  described,  the  agglomeration  remains  clearly 
distinct  for  days  after  the  preparation  has  been  made.  In 
some  cases  the  bacilli  remain  motionless,  but  in  most  cases 
many  bacilli  regain  their  activity. 

There  is  also  marked  evidence  of  growth.  The  bacilli 
forming  the  clumps  may  reach  a  great  length,  but  the  fila¬ 
ments  thus  formed  remained  clumped  together.  In  very  few 
cases  the  bacilli  become  granular  and  indistinct ;  this  has 
usually  been  observed  when  the  reaction  has  been  intense. 

Before  concluding,  I  must  add  that  when  the  question  of 
applying  this  test  to  diagnosis,  and  the  method  of  collecting 
the  blood  had  to  be  considered,  I  thought  it  necessary,  in 
order  to  remove  chances  of  contamination,  to  recommend  (1) 
that  the  skin  from  which  the  blood  was  obtained  be  sterilised ; 
(2)  that  a  needle  which  had  not  possibly  come  in  contact 


with  any  other  blood,  and  been  thoroughly  sterilised, 
used ;  (3)  that  nothing  but  blood  collected  in  sterili 
hermetically  sealed  pipettes  be  sent  to  the  laboratory.  1 
ther  experience  has  convinced  me  that  all  these  pm 
lions  are  useful. 

I  will  not  refer  here  to  the  results  obtained  by  Dr.  S 
botham  and  myself  with  this  method,  since  it  has  been 
plied  to  the  diagnosis  of  cases  occurring  in  ordinary  praet 
1  may  say,  however,  that  they  confirm  entirely  the  res 
obtained  in  a  series  of  over  fifty  hospital  cases.  In  appli 
tions  of  this  kind  the  technique  must  be  such  that  scienll 
investigations  will  not  suffer  from  accidental  circumstai 
which  would  vitiate  the  results.  I  have  already  explaii 
the  way  in  which  I  have  attempted  to  remove  these  d| 
culties.; 

The  administrative  part  of  the  work  presents  difficulty ; 
another  nature,  but  which  have  to  be  overcome  before 
scientific  methods  can  be  applied  at  all  in  public  health  w<i 
Dr.  Niven  has  very  successfully  removed  these  adminis; 
tive  difficulties  in  the  case  of  diphtheria,  so  that  now,  p» 
tically,  all  possible  notified  cases  of  diphtheria  are  examii 
bacteriologically.  By  following  the  same  methods  in  thetj 
of  typhoid  fever  since  the  beginning  of  this  year,  a  sinu 
measure  of  success  has  already  been  nearly  obtained  in  (f 
nection  with  typhoid  fever.  With  the  object  of  assist 
others  who  might  wish  to  carry  out  elsewhere  the  sa 
kind  of  work,  I  have  arranged  with  Dr.  Niven  to  give  sho 
a  report  on  the  administrative  working  of  the  method: 
Manchester. 
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A  nurse,  aged  29,  of  somewhat  delicate  constitution,  who 
lately  been  engaged  in  nursing  a  case  of  typhoid  fever,  ci 
plained  of  feeling  ill  and  unable  to  do  her  work  on  Febrif 
10th,  1897.  She  said  that  she  had  been  feeling  poorly  .' 
tired  with  some  headache  for  a  week  or  ten  days,  f 
tongue  was  slightly  furred.  The  temperature  in  the  morn: 
was  ioi°  F.,  but  rose  at  night  to  104°  F. ;  she  had  a  slii 
sore  throat.  She  was  sent  to  bed,  and,  as  the  bowels  had  1 
acted  for  two  days,  an  aperient  was  given. 


Temperature  Table. 

Date. 

Morning. 

Evening. 

Date. 

Morning.  Even- 

Feb.  10 

O 

...  101.2 

O 

Feb.  22* 

0 

98.2 

... 

>•  11 

99.6 

...  100.2 

„  23 

68.2 

»  12 

...  IOC.O 

...  101  4 

„  24 

97.2 

>.  13 

...  101.8 

...  102.2 

„  25 

97-4 

»  M 

...  102.0 

...  102.0 

,,  26 

97.6 

... 

..  is* 

98.4 

...  100.2 

»  27 

99.8 

... 

,,  16 

...  100.6 

...  IOI.8 

„  28 

Mar.  1 

9S.2 

..  17* 

...  100.0 

...  102.4 

97.2 

„  18* 

99.0 

...  ZOI.2 

„  2 

98.0 

... 

>.  19 

89.4 

...  98.O 

>»  3  ••• 

97.0 

•  1  20* 

1.  21 

98.4 
...  98.2 

...  IOI.O 

...  100.8 

*  10  c.cra 

„  4 

serum. 

97.0 

i 

On  February  nth  she  felt  a  little  bet1 
headache,  and  the  tongue  was  dry. 
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n  February  13th  she  complained  much  of  her  lipad.  The 
uae  was  dry  and  slightly  brown  in  the  centre;  the  abdo- 
;  was  tender,  and  there  had  been  one  relaxed  and  offensive 

ion. 

n  February  1 5th  she  looked  dull  and  listless,  and  com- 
rr*d  of  headache  and  feeling  very  tired  ;  wandered  a  little 
benight.  The  tongue  was  dry  and  brown,  the  abdomen 
lid  and  tender.  The  urine  gave  a  very  well-marked  Erlich 
•tion.  A  sterilised  pipette  was  filled,  with  all  proper  pre- 
tions,  with  blood  from  the  finger,  and  sent  to  the  British 
ituteof  Preventive  Medicine  to  be  examined  for  Widal’s 
im  diagnosis.  That  evening  10  c.cm.  of  antityphoid 
im,  which  was  obtained  from  Messrs.  Burroughs  and  Well- 
ie,  were  injected  into  the  subcutaneous  tissues  of  the 
omen. 

a  February  1 6th  her  general  appearance  was  markedly 
or,  and  she  said  that  she  felt  better — her  headache  and 
.1  feelings  were  nearly  gone,  the  tongue  was  not  so  dry, 
tbe  abdomen  less  tumid.  A  few  rose  spots  had  appeared, 
n  February  17th  her  general  condition  was  the  same,  but 
had  had  one  relaxed  motion.  The  report  from  the  British 
itute  of  Preventive  Medicine  stated  that  the  result  of 
r  examination  was  typical  of  typhoid  fever ;  10  c.cm.  anti- 
loid  serum  was  injected  as  before. 

a  February  18th  the  general  improvement  was  main- 
ed,  and  she  had  one  yellow  motion  slightly  formed  ; 
?.cm.  of  serum  were  again  injected.  On  February 
she  had  one  relaxed  motion,  the  tongue  was  moist,  and 
patient  stated  that  she  felt  well.  On  the  evening  of 
aary  20th  she  was  not  so  well ;  she  complained  again  of 
ng  tired,  and  of  a  bad  headache.  The  tongue  was  dry 
the  pulse  10S;  10  c.cm.  serum  were  injected;  and  on 
uary  21st  there  was  a  great  improvement.  The  headache 
gone  and  the  tongue  moist;  the  abdomen  also  was  much 
tender.  The  evening  temperature  was  100. 8°.  She  had 
one  relaxed  motion  during  the  day. 

1  February  22nd  she  looked  and  felt  well,  but  had  slight 
lache :  10  c.cm.  serum  were  injected. 

1  February  23rd  she  felt  much  better,  the  tongue  was 
a,  and  the  abdomen  not  tender  or  tumid.  She  had  passed 
relaxed  motions,  but  was  beginning  to  get  dissatisfied 
her  diet  and  wished  for  something  more  substantial. 

1  February  25th  the  temperature  was  normal  morning  and 
ing;  the  motions  were  still  yellow  and  relaxed.  She  was 
red  a  little  Allen  and  Hanburys’  food  and  oxtail  soup. 

1  February  27th,  as  the  bowels  had  not  been  open,  a 
de  enema  was  ordered,  and  acted  once. 

1  March  1  st  the  patient  looked  and  felt  well,  and  was 
ing  more  hungry  every  day. 

I  March  2nd  the  urine  was  examined  for  Ehrlich’s  reac- 
with  a  negative  result. 

e  farther  progress  of  the  case  has  been  towards  uninter- 
ed  recovery,  and  she  is  now  well. 

Remarks. 

though  it  is  impossible  to  say  what  would  have  been  the 
It  of  this  case  if  the  antityphoid  serum  had  not  been 
,  I  feel  sure  that  its  action  controlled  the  severity  of  the 
tee  and  shortened  its  duration. 

e  feature  was  especially  noted,  not  only  by  myself,  but 

II  who  saw  her— that  is,  the  change  in  her  general  appear- 
on  the  morning  after  her  first  injection.  On  the  evening 
•brnary  15th  the  patient  had  all  the  appearance  of  one 
8 .in  for  a  severe  attack  of  typhoid,  but  by  the  following 
ling  she  had  quite  altered  for  the  better.  After  each  in- 

n  there  was  immediate  relief  to  the  distressing  head- 
and  aching  of  the  limbs,  and  the  patient  stated  that  she 
renced  a  feeling  of  comfort. 

of  interest  to  notice  that  on  February  20th,  and  to  a 
r  degree  on  February  22nd—  that  is,  when  she  had  been 
-eight  hours  without  an  injection  —  the  temperature 
n  to  rise,  and  the  headache,  etc.,  to  return,  and  on  both 
5,?ns  the  serum  brought  about  an  improvement  by  the 
wing  morning. 

ve  injections  of  10  c.cm.  each  were  given  ;  beyond  a  slight 
anal  eruption  on  the  abdomen  there  were  no  ill-effects 
ine  serum,  or  from  the  punctures,  which  were  all  made 
<  skin  of  the  anterior  abdominal  wall. 

•ave  to  thank  Miss  Geddes,  the  Resident  Medical  Officer 


of  the  Plaistow  Maternity  Charity  and  District  Nurses’  Home, 
of  which  institution  the  patient  was  a  nur3e,  for  the  care  and 
attention  she  bestowed  upon  the  case,  and  for  kef  ping  the 
notes. 


A  METHOD  OF  STAINING  FLAGELLA. 

By  DAVID  McCRORIE,  L.R.C.P.  and  S.Edin.,  F.E.I.S., 

Bacteriologist,  Glasgow  Royal  Infirmary. 


Of  the  different  methods  of  staining  flagella  which  have  at 
different  times  been  described,  Van  Ermengen’s,  in  my 
experience,  gives  excellent  results,  but  takes  too  long  to 
accomplish  ;  while  Loelller’s,  as  well  as  Nicolle  and  Morax’s 
modification  of  the  same,  is  very  uncertain.  Bitfield’s  method 
gives  good  results,  and  is  quickly  accomplished,  but  the 
flagella  are,  as  a  rule,  very  faintly  stained.  The  method 
which  is  now  commonly  adopted  in  this  laboratory  is  some¬ 
what  similar  to  Pitfield’s,  but  we  use  a  different  stain,  and 
invariably  we  get  both  bacilli  and  flagella  more  distinctly 
stained  than  by  Pitfield’s  method.  The  dye  we  use  is  an 
aniline  blue  which  is  known  commercially  as  “  Night  Blue,” 
from  the  fact  that  it  shows  as  well  in  artificial  as  it  does  in 
sunlight.  The  formula  which  we  find  to  give  the  best  results 
is  : 

10  c.cm.  of  a  concentrated  alcoholic  solution  of  “  night  blue.” 

+  10  c.cm.  of  a  10  per  cent,  solution  of  alum. 

-f  10  c.cm.  of  a  10  per  cent,  solution  of  tannic  acid. 

The  addition  of  0.1  to  0.2  g.  of  gallic  acid  would  seem  to 
add  to  the  value  of  the  mordant  stain,  but  excellent  results 
can  be  obtained  without  this  addition. 

The  method  we  adopt  is  this  :  A  drop  of  sterilised  water  is 
placed  on  an  absolutely  clean  coverglass,  held  in  a  Cornet’s 
clip,  and  carefully  inoculated  with  the  smallest  particle  of  a 
twenty-four  hours’  agar  culture.  The  coverglass  is  moved  in 
such  a  way  that  the  drop  of  water  is  distributed  over  nearly 
its  whole  surface,  or  a  suspension  may  be  made  in  a  watch- 
glass  and  a  thin  film  spread  upon  a  coverglass.  It  is  then 
placed  in  the  incubator  until  thoroughly  dried  (two  minutes). 
A  small  quantity  of  the  mordant  stain  is  then  poured  on, 
and  the  coverglass  again  placed  in  the  incubator  for  two 
minutes,  or  held  for  that  time  2  feet  above  the  flame  of  a 
Bunsen  burner.  The  excess  nf  stain  is  now  washed  off  by 
running  water,  the  coverglass  dried  in  the  incubator, 
and  then  mounted  in  Canada  balsam.  The  mordant  stain 
can  be  used  either  filtered  or  unfiltered ;  it  does  not  neces¬ 
sarily  l’equire  to  be  made  fresh  each  time,  as  we  find  that  the 
stain  is  quite  as  efficient  after  a  fortnight  or  so  as  on  the 
first  day  of  use.  The  whole  process  can  be  accomplished  in 
a  few  minutes. 
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IDIOPATHIC  BLEEDING  FROM  UMBILICUS  IN  AN 
INFANT : RECOVERY. 

A  WELL  developed  boy  was  born  on  January  10th,  1897,  to  a 
primipara  after  an  unusually  easy  labour.  On  January  16th 
the  cord  separated  naturally,  but  on  January  19th  a  spot  of 
fresh  blood  was  seen  on  the  navel.  On  January  20th,  at  8  a.m., 
I  found  the  child  lying  in  clothes  saturated  with  blood,  the 
mother’s  bed  being  much  soiled  by  the  haemorrhage.  Over 
the  navel  was  a  very  soft  clot;  oozing  had  ceased,  and  a 
graduated  compress  of  lint  was  applied  tightly.  At  8  p.m.  I 
found  the  clothing  once  more  soaked  with  blood,  and  the 
child  apparently  dying.  A  few  ounces  of  hot  water  were  put 
into  the  bowel  and  a  compress  reapplied  over  the  navel, 
hamamelis  being  used  as  styptic. 

On  January  21st,  at  3  p.m.,  bleeding  recurred,  and  I  trans¬ 
fixed  the  umbilicus  with  two  harelip  pins  at  right  angles. 
Round  these  a  figure  of  8  ligature  was  applied,  and  a  ligature 
encircling  the  navel  en  masse.  At  9  p.m.,  bleeding  having  re¬ 
curred,  1  cut  the  ligatures  and  relied  upon  one  of  thick  silk, 
encircling  the  umbilicus,  which  I  tied  as  tightly  as  possible. 
There  was  no  recurrence. 
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On  January  26th  the  tissues  ligatured  sloughed  ;  the  slough 
was  removed  along  with  the  needles,  leaving  a  pit  the  size  of 
a  sixpence.  This  was  packed  daily  with  gauze,  and  rapidly 
healed. 

Remarks. — This  case  appears  worth  recording  for  the  fol¬ 
lowing  reasons:  The  mortality  in  such  cases  is  excessively 
high,  especially  among  males.  The  luemorrhagic  diathesis 
would  appear  not  to  obtain  in  this  case.  I  could  find  no 
history  of  it  in  the  fafnilies,  and  the  needle  punctures,  which 
in  some  recorded  cases  have  started  fatal  bleeding,  here  gave 
no  trouble.  The  frequently-concomitant  symptoms  of  icterus 
and  purpura  in  such  cases  were  also  ahsent  in  this  case. 
Almost  invariably  they  carry  off  the  patient,  even  if  bleeding 
be  arrested.  Such  children  are  mostly  healthy  at  birth,  but 
become  icteric  in  two  or  three  days. 

Treatment. — (1)  Compression  with  styptics  has  almost  in¬ 
variably  been  tried,  and  has  occasionally  been  successful.  In 
one  such  case  “compression  with  strips  of  sole  leather”  is 
recorded  as  the  means  of  cure.  (2)  A  thimble  bandaged  over 
the  navel  is  also  mentioned  as  successful.  It  filled  with 
blood,  which  clotted,  and  the  arrest  of  bleeding  was  perma¬ 
nent.  (3)  Plaster-of- paris,  poured  into  the  umbilicus,  and 
allowed  to  harden  there,  was  successful  in  one  ease.  (4)  The 
cautery,  often  tried,  has  always  failed.  (5)  Ligature  with 
needles  at  right  angles  generally  stopped  the  bleeding,  but 
in  one  case  the  bleeding  from  the  punctures  could  not  be 
arrested;  in  another  “enteritis”  was  set  up;  in  a  third 
luemorrh age  recurred  when  the  slough  came  away,  and  proved 
fatal,  while  in  some  others  death  followed  from  purpura. 

This  case  would  appeal1  to  show  that  the  very  intractable 
bleeding  may  in  such  cases  be  the  whole  of  the  danger  we 
have  to  deal  with,  and  that  it  is  not  necessarily  associated 
with  the  very  fatal  conditions  of  hemophilia,  or  jaundice  and 
purpura.1 

Penge.  H.  H.  Phillips,  M.R.C.S.,  L.R.C.P. 


A  CASE  OF  INTESTINAL  OBSTRUCTION  RELIEVED 
BY  MASSAGE  OF  THE  ABDOMEN. 

A  girl,  aged  10,  had  been  in  good  health,  the  bowels  acting 
regularly.  Whilst  straining  at  stool,  she  was  suddenly 
seized  with  an  acute  pain  in  the  right  side  of  the  abdomen, 
followed  by  vomiting,  which  persisted  with  short  intervals 
for  some  hours,  the  vomit  finally  being  described  as  brown 
and  offensive.  When  I  saw  her  about  eighteen  hours  after¬ 
wards,  the  vomiting  had  ceased  ;  there  was  pain  and  great 
tenderness  over  the  ascending  colon,  principally  in  the  right 
lumbar  region,  with  marked  dulness  and  rigidity  of  the  ab¬ 
dominal  wall ;  the  left  side  was  normal  and  tympanic.  An 
attempt  to  ascertain  the  condition  of  the  bowel  by  palpation 
caused  so  much  pain  that  it  was  not  persisted  in.  The 
breath  was  offensive;  temperature  ico°;  pulse  106.  She  was 
placed  under  opium  and  belladonna,  with  small  quantities  of 
liquid  nourishment  and  hot  stupes  and  poultices  applied  to 
the  abdomen. 

The  following  day,  the  pain  and  tenderness  were  less;  the 
bowel  could  be  felt  on  the  right  side  apparently  blocked  for 
about  4  inches  of  its  length  ;  there  had  been  some  straining 
whilst  passing  water,  but  no  faeces  had  passed  ;  there  was  no 
sickness;  the  pulse  and  temperature  were  about  the  same, 
the  breath  offensive,  the  tongue  becoming  brown.  The  next 
day  her  condition  was  about  the  same  ;  the  right  side  of  the 
abdomen  was  still  very  tender,  but  there  bad  been  no  vomit¬ 
ing  ;  a  copious  enema  was  administered  without  effect. 

On  the  fourth  day  she  was  not  so  well ;  there  had  been  a 
tendency  to  vomit,  and  the  tongue  was  becoming  foul.  Very 
gentle  massage  was  attempted  over  the  right  side  with  the 
flat  of  the  hand  ;  after  about  10  minutes  there  was  suddenly 
a  considerable  gurgle  in  the  bowel,  and  as  the  patient  ap¬ 
pealed  faint  the  massage  was  stopped.  During  the  afternoon 
pain  was  complained  of,  which  was  relieved  by  the  applica¬ 
tion  of  hot  flannels.  Ten  hours  afterwards  a  copious,  offensive 
motion  was  passed,  not  containing  any  hard  masses. 

On  examining  the  patient  the  following  morning,  I  found 
the  dulness  and  tenderness  over  the  right,  side  had  disap¬ 
peared,  the  mass  of  bowel  felt  on  the  previous  day  was  absent, 

1  Observations  on  the  subject  are  to  be  found  in  Ashhurst’s  International 
Encyclopu  flui  of  Surgery :  Edinburgh  Medical  Journal.  September,  1863, 
p.  272;  London  Medical  Gazette,  1849;  [New  Vork  Journal  of  Medicine  (New 
Series),  vol  xv,  p.  73.  J 
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the  tongue  was  cleaner,  arid  the  patient  in  every  way  betl 
She  made  a  rapid  recovery  without  a  bad  symptom,  1. 
bowels  acting  once  or  twice  a  day,  and  in  a  few  days  she  \ ; 
in  her  ordinary  health.  The  opium  was  discontinued  on  1 
second  day  ;  no  blood  was  passed  by  tlip  bowel. 

Croydon.  St.  George  Reid,  M.R.C.S.Ent 


THE  TREATMENT  OF  SCALP  RINGWORM  BY  FORT 

ALDEHYDE. 

In  the  British  Medical  Journal  of  September  12th,  pi 
some  clinical  and  experimental  observations  bearing  on  \ 
action  of  formic  aldehyde  on  scalp  ringworm  were  publisll 
by  Dr.  Alfred  Salter.  Dr.  Salter  asserts  that  the  benefit, 
action  of  formalin  is  due  to  its  extraordinary  powers . 
penetration.  Unfortunately,  however,  Dr.  Salter  has  1 
taken  the  necessary  steps  to  prove  his  assertion,  and  the  . 
periment8  recorded  by  him,  interesting  as  they  may  bn 
themselves,  are  quite  irrelevant  to  the  hypothesis  in  questii 
If  formic  aldehyde  kills  the  ringworm  fungi  by  actual  pi  * 
t  rat  ion  into  the  follicle,  then  the  intrafollicular  portioni 
the  affected  hairs,  after  sufficiently  prolonged  treatment  ut 
formalin,  should  remain  sterile  when  sown  on  nutri* 
media.  By  the  result  of  this  mode  of  experiment  ition  i 
Salters  hypothesis  stands  or  falls.  I  have  tried  the  40 1 
cent,  solution  of  formalin  in  a  moderate  number  of  c» 
of  ringworm  of  the  scalp.  In  one  case  the  solutJi 
was  well  rubbed  in  every  morning  for  five  consecut 
days,  and  after  an  interval  of  a  few  days  reapph 
in  the  same  way  till  the  necrotic  cuticular  epid-Tiji 
began  to  separate  en  masse.  To  test  whether  the  form:: 
had  really  penetrated  to'tlie  bottom  of  the  follicle  I  remoi 
an  intrafollicular  stump  from  beneath  the  epidermal  scab  ;i 
planted  it  in  standard  soil  of  Sabouraud’s  formula.  In  1 
usual  time  the  thin  superficial  vegetation  characteristic 
microsporon  made  its  appearance,  thus  proving  that,  in  i 
case  at  least,  the  formalin,  after  repeated  application,  had: 
penetrated  into  the  depths  of  the  follicle. 

There  can  he  no  question  as  to  the  lethal  action  of  for  i 
aldehyde  on  the  trichophyta  as  on  other  forms  of  mof 
growth,  but  I  see  no  reason  to  change  the  opinion  whid 
expressed  at  the  annual  meeting  of  the  British  Medi 
Association  at  London  (Dermatological  Section), 
namely,  that  the  so  called  germicides  exert  their  benefit 
action  on  ringworm  of  the  scalp  not  in  virtue  of  their  gen 
cidal  properties,  but  by  their  stimulating  effects  upon  1 
hair  papillae.  This  statement,  of  course,  does  not  apply 
the  surface  of  the  scalp,  or  to  the  upper  parts  of  the  folli* 
which  are  directly  accessible  to  the  drug. 

The  action  of  formic  aldehyde  closely  resembles,  it  sen 
to  me,  that  of  phenol,  but  it  is  less  reliable  than  phenol’] 
account  of  the  very  possible  accident  of  suppuration  which.; 
cassionally  accompanies  what  we  may  call  the  normal  ph<  > 
loid  action  of  the  aldehyde.  I  have  seen  a  40  per  cent.  s>J 
tion  of  formalin  set  up  suppuration  which  has  persisted  > 
weeks.  On  the  other  hand,  I  have  never  seen,  in  the  cow 
of  ten  years’  experience,  the  95  percent,  liquid  carbolic  :< 
produce  the  slightest  trace  of  suppuration  when  applied 
the  scalp. 

There  can  be  no  question  of  the  powerful  stimulal) 
effect  of  formic  aldehyde  on  the  growth  of  hair;  and  U 
combined  with  its  germicidal  action  on  the  surface  funD 
renders  it  a  useful,  but  by  no  means  specific,  remedy  in  cH 
of  scalp  ringworm.  Leslie  Roderts,  M.D.Edin., 

Dermatologist  to  the  Royal  Infirmary,  Liver, >o< 


IDIOSYNCRASY  TO  SALICYLATE  OF  SODA. 

On  March  24th  I  saw  Mrs.  P.,  a  lady  aged  75,  suffering  ft1 
slight  rheumatic  joint  and  lumbar  pains.  I  prescribe'* 
mixture  containing  10  grains  of  salicylate  of  soda  and  < 
same  quantity  of  bromide  of  ammonium,  together  with  a  ' 
drops  of  aromatic  spirits  of  ammonia  and  spirits  of  chlorofft 
in  each  dose. 

I  saw  her  the  next  morning,  and  found  both  her  D 
thickly  swollen  and  oedematous,  while  the  roof  of 
mouth  was  red  and  slightly  swollen  ;  she  also  had  an  eryt  * 
matous  blush  on  the  skin  round  the  mouth  for  the  distance 
half  an  inch.  Her  gums  also  were  swollen,  and  8he  c'T 
plained  of  a  tingling,  burning  sensation  in  the  mouth  ana  1 


.April  17,  1897.J 


HOSPITAL  REPORTS. 


tTm  HaiTit* 
Mboical  JoUEKAL 


At  tlu*  same  time  she  told  me  she  tvas  sure  there  was 
: licy late  of  soda  in  her  medicine,  as  twice  before  the  same 
•mptoms  had  occurred  after  taking  that  drug.  She  said  she 
id  only  taken  one  dose  of  the  mixture  (that  is,  10  grains  of 
,r  salicylate)  because  an  hour  or  two  after  she  had  taken  it 
ie  perceived  a  burning,  pricking  sensation  in  her  mouth 
hieh  she  was  familiar  with  as  the  effects  of  the  drug  in 
lpstion.  She  blamed  herself  for  not  having  warned  me  of 
*r  intolerance  of  that  remedy,  and  gave  the  following  history 
her  experience  of  its  effects. 

Six  years  ago  she  had  an  attack  of  lumbago,  for  which  her 
edical  friend  prescribed  a  mixture  containing  salicylate  of 
>da.  An  hour  or  two  after  taking  the  first  dose  her  lips 
came  painful  and  swollen.  As,  however,  a  dentist  was 
the  time  attending  to  her  mouth,  she  attributed  the 
mptoms  to  some  local  application  he  had  used  to  her 
mis,  and  in  due  course  took  two  other  doses  of  her  mixture, 
ut  each  of  which  the  cedematous  swelling  of  the  lips 
creased,  while  the  roof  of  the  mouth  became  acutely 
inful  and  swollen,  and  small  blisters  developed  on  it. 

1  this  occasion  she  was  confined  to  bed  for  a  week,  and 
liged  to  take  liquid  food  through  a  feeder  during  the 
lole  of  that  time,  while,  as  the  swelling  extended  to  the 
ices,  some  fear  was  expressed  of  oedema  of  the  glottis 
pervening. 

1  nree  years  ago  a  precisely  similar  mixture  was  given  her 

•  the  same  complaint,  and,  after  taking  one  dose,  like 
mptoms,  though  of  a  milder  character,  necessitated  her 
mediate  discontinuance  of  the  remedy. 

In  the  present  instance  the  symptoms  were  much  relieved 
the  next  day,  and  had  entirely  disappeared  by  the  day 
lowing,  the  treatment  pursued  being  the  use  of  a  chlorate 
potash  and  boric  acid  mouth  wash  and  the  exhibition  of 
3  former  drug  internally. 

drs.  P.  is  healthy  though  not  robust,  is  rather  anaemic  and 
ull'erer  from  rheumatico-gouty  pains— that  is,  pains  attri- 
ted  to  rheumatism  produced  by  a  probably  gouty  inherit¬ 
ed.  The  only  facts  in  her  medical  history  which  threw 
v  light  on  her  peculiar  idiosyncrasy  were  :  (1)  she  always 
fered  from  violent  haemorrhage  after  her  confinements, 
i  (2)  when  stung  by  a  wasp  or  a  bee  the  effects  are  very 
ite  and  widespread,  a  sting  on  the  shoulder  puffing  up  and 
laming  the  whole  arm  down  to  the  finger  tips  and  making 

•  feel  acutely  ill,  while  a  gnat  bite  produces  violent  inflam- 
tion  and  local  swelling. 

he  accompanying  idiosyncrasies  fit  in  well  with  Dr. 
icolm  Morris’s  theory  of  the  causation  of  drug  eruptions 
Lamely,  that  they  are  of  angio-neurotic  character.1  He  says 
salicylate  of  soda :  “  The  internal  use  both  of  this  drug 
1  of  salicylic  acid  sometimes  gives  rise  to  erythematous, 
icarial,  vesicular,  pemphigoid,  and  petechial  lesions  on 
1  skin  ;  ”  but  he  does  not  mention  any  case  of  inflamma- 
n  of  the  mucous  membrane  of  an  cedematous  character 
ised  by  the  drug,  although,  in  speaking  of  the  scarlatini’- 
m  rash  it  sometimes  induces,  he  notes  that  it  is  “  occa- 
nally  accompanied  by  sore  throat  and  systemic  dis¬ 
tance.”2 

asport,  Hants.  William  Sykes,  M.D. 
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ON 

IDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

POPLAR  AND  STEPNEY  SICK  ASYLUM. 

1  CASE  of  pneumonia  treated  with  antipneumococcic 

SERUM. 

(By  C.  Sp  irrell,'  F.R.C.S.,  Medical  Superintendent.) 

II.,  a  hawker,  aged  29,  was  admitted  on  January  12th, 
He  was  said  to  have  lived  a  very  temperate  life.  He 
never  before  had  a  severe  illness.  He  was  perfectly  well 
January  9th.  On  January  10th  he  was  suddenly  taken 

1  Diseases  ojthe  Skin,  Cassell  and  Co.,  1894,  cap,  ix,  pp.  183-84. 

2  Loc.  cit.,  p.  199. 


with  severe  chills  and  a  feeling  of  malaise.  Since  then  he  had 
developed  a  cough. 

On  admission,  the  temperature  was  104. 6°  F.,  the  respira- 
uons  36,  and  the  pulse  82.  There  was  dulness  at  the  left 
axilla,  but  no  tubular  breathing.  Small  rales  and  rlionehi 
were  heard  all  over  the  chest.  The  heart  sounds  were  normal. 

On  January  13th  the  dulness  extended  to  the  apex,  and  was 
accompanied  by  tubular  breathing  and  crackling  rales. 

On  January  14th  he  was  delirious.  Pulse  148  and  dicrotic. 
Hie  urine  contained  a  trace  of  albumen.  Antitoxin  (660  units) 
was  injected.  The  condition  of  the  chest  was  unaltered.  At 
7  p.m.  he  was  wildly  maniacal.  Antitoxin,  660  units,  was  in 
jected,  and  inj.  morph,  hyp.  111  iv.  He  had  for  the  first  time 
thrown  out  sputum,  which  is  rusty.  He  was  very  restless 
during  the  night,  and  slept  only  about  an  hour. 

January  15th  the  physical  signs  were  not  so  marked. 
Antitoxin,  660  units,  was  injected  at  11.30  p.m.,  and  inj. 
morph,  h; "l  *v-  He  was  delirious,  but  not  maniacal.  He 
had  had  incontinence  of  urine  for  36  hours.  He  took  food 
pretty  well.  The  apex  was  not  so  dull  as  the  axilla,  other¬ 
wise  the  signs  were  unaltered.  Antitoxin,  660  units,  was  in- 
lnjec-ted. 

On  January  16th,  the  pulse  was  120,  small,  regular.  He  ap¬ 
peared  weaker,  and  was  fairly  quiet.  Antitoxin,  660  units, 
was  injected.  At  10.30  p.m.  the  pulse  was  136,  slightly  ir¬ 
regular.  Antitoxin,  660  units,  was  injected. 

On  January  17th  he  appeared  slightly  better,  and  said  he 
was  hungry.  The  tongue  was  thickly  coated,  the  pulse  120 
regular,  slightly  fuller.  He  had  slept  fairly  well.  Antitoxin, 
660  units,  was  injected,  and  the  same  quantity  at  11  p.m. 

On  January  18th  the  left  chest  was  dull  from  the  apex  an¬ 
teriorly  to  the  cardiac  dulness,  and  posteriorly  to  the  angle 
of  the  scapula.  The  dulness  was  least  marked  at  extreme 
apex.  Tubular  breathing  and  consonating  rales  were  heard 
over  same  area.  The  tubular  breathing  most  marked  in 
axilla.  At  10  p.m.  antitoxin,  660  units,  was  injected. 

On  January  19th  the  apex  was  more  resonant,  but  the 
patient  still  quietly  delirious.  At  6  p.m.  antitoxin,  660  units, 
was  injected. 

On  January  20th  the  patient  was  weaker.  At  11.50  p.m. 
antitoxin,  660  units,  was  injected. 

On  January  21st  the  front  of  the  left  chest  and  axilla  were 
I'esonant  with  some  rales  and  bronchophony,  but  no  tubular 
breathing.  The  right  chest  was  almost  clear.  He  sank  and 
died  at  7  p.m. 

Leave  for  a  post-mortem  examination  could  not  be  obtained. 

Remarks. — The  patient  was  extremely  ill  on  admission,  and 
continued  so  up  to  his  death.  Although  the  temperature 
during  the  last  twenty-four  hours  was  only  a  little  raised,  and 
the  signs  of  consolidation  were  rapidiy  clearing  up,  there  was 
nothing  observed  in  the  nature  of  a  crisis.  The  injection  of 
the  serum  gave  rise  to  no  marked  effect  except  that  in  the 
majority  of  instances  a  slight  fall  of  temperature  followed  its 
administration ;  on  other  occasions  a  slight  rise  of  tempera¬ 
ture  occurred.  The  slight  variations  in  his  general  condition 
did  not  appear  to  coincide  in  time  with  the  injections.  The 
injections  were  made  into  the  flank  ;  they  did  not  cause  much 
pain  at  the  time;  the  serum  was  rapidly  absorbed,  and  gave 
rise  to  no  local  trouble.  The  serum  was  kindly  supplied  to 
me  by  Dr.  J.  W.  Washbourn. 


STATION  HOSPITAL,  MANDALAY. 

DYSENTERY  COMPLICATED  WITH  INTUSSUSCEPTION. 

(By  Surgeon-Captain  W.  G.  Pridmore.) 

M.,  a  Hindu  dhooly  bearer,  aged  40,  was  admitted  on  August 
20th,  1896,  complaining  of  weakness  and  fever.  The  tempera¬ 
ture  was  103°,  but  with  the  exception  of  headache  and 
extreme  general  weakness  no  other  symptoms  were  presented 
and  the  case  was  treated  as  one  of  malarial  fever  with  anti¬ 
pyretics  and  quinine. 

On  August  22nd  the  temperature  was  normal,  and  ab 
dominal  pains  with  diarrhoea  were  complained  of.  The  stools 
were  watery  and  bloodstained.  Milk  diet  was  adopted,  and 
astringents  were  administered. 

On  August  23rd  a  swelling  about  the  size  of  a  kidney, 
movable  and  tender,  just  below  the  liver  on  the  right  side, 
was  discovered.  The  stools  were  dysenteric  in  character. 
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On  August  24th  the  swelling  had  increased  in  size,  and  had 
shifted  to  a  position  to  the  right  and  a  little  below  the 
umbilicus,  considerably  lower  than  its  former  position.  The 
stools  had  become  more  copious,  and  consisted  of  a  dark, 
blood-stained  substance.  The  treatment  was  changed  to 
ipecacuanha  and  opium  given  in  form  of  powder  three  times 
daily. 

On  August  25th  severe  and  general  abdominal  pains  set  in. 
The  swelling  had  assumed  a  distinct  sausage  shape,  and  oc¬ 
cupied  the  lower  part  of  the  umbilical  region  on  the  right 
side.  No  alteration  in  size  or  shape,  due  to  peristaltic  move¬ 
ments,  could  be  detected.  The  tumour  was  dull  on  percus¬ 
sion  and  very  tender.  The  stools  on  August  26th  consisted 
of  a  dark  fluid,  with  blood  and  fragments  of  mucous  mem¬ 
brane.  On  the  same  day  the  patient’s  temperature  began  to 
rise  again,  and  symptoms  of  general  peritonitis  supervened. 
Hot  fomentations  were  applied  over  the  abdomen,  and  opium, 
in  the  form  of  tincture,  was  given  every  four  hours.  The 
same  evening  the  temperature  rose  to  102°  F. 

On  August  27th  the  tumour  was  less  prominent,  and  several 
dark-coloured  offensive  stools,  containing  pus  and  blood, 
were  passed.  The  general  condition  of  the  patient,  who  had 
been  growing  rapidly  weaker,  was  now  one  of  extreme  ex¬ 
treme  exhaustion,  and  he  died  on  August  28th  at  5  a.m. 

Necropsy  Eiyht  Hours  after  Death. — Body  emaciated.  Recent 
lymph  deposits  were  found  on  the  parietal  and  visceral  peri¬ 
toneum,  and  were  abundant  in  the  right  iliac  fossa  and  in 
the  lumbar  region.  The  peritoneum  contained  f  pint  of 
purulent  fluid,  and  the  small  intestines  were  distended  and 
congested.  An  intussusception,  caused  by  the  invagination 
of  the  ileocaecal  valve  into  the  ascending  colon,  was  dis¬ 
covered.  The  invaginated  portion  formed  a  mass  in  the 
colon  about  6  inches  long,  and  its  mucous  membrane  was 
black  and  in  parts  gangrenous.  The  vermiform  appendix 
was  long  and  distended.  Extensive  dysenteric  ulceration 
was  present  throughout  the  length  of  the  large  intestine.  The 
ulcers  were  for  the  most  part  chronic,  but  in  several  places 
there  were  signs  of  recent  inflammation  and  breaking  down. 

Remarks. — The  difficulties  presented  by  this  case  were 
twofold.  At  the  onset  the  diagnosis  of  intussusception  was 
obscured  owing  to  the  presence  of  dysentery,  and  it  was  not 
until  the  abdominal  tumour  appeared,  or  was  noticed,  that 
any  definite  opinion  could  be  arrived  at.  The  exhausted  con¬ 
dition  of  the  patient  when  he  first  came  under  observation,  the 
rapid  onset  of  peritonitis,  and  the  presence  of  such  extensive 
ulceration  of  the  large  bowel,  rendered  treatment  in  any 
form  hopeless.  The  association  of  dysentery  with  intussus¬ 
ception  in  this  case  may  have  been  a  coincidence  ;  but  it  is 
not  unreasonable  to  suppose  that  the  intestines,  enfeebled  by 
dysentery,  presumably  of  some  duration,  may  have  been  pre¬ 
disposed  to  intussusception.  Added  to  this,  the  continual 
straining  and  peristaltic  movements  may  have  acted  as  a 
direct  cause.  Intususception  in  this  country  is  extremely 
rare,  and  the  patient’s  age  makes  the  case  more  remarkable. 


STATION  HOSPITAL,  AGRA,  N.W.P. 

CASE  OF  TREPHINING  AFTER  INJURY  OF  LONG  STANDING: 

RECOVERY. 

(Under  the  care  of  Frank  W.  Begbie,  Surgeon-Captain, 

I.M.S.) 

G.  F.  T.,  a  gunner,  aged  23,  with  sixteen  months’  Indian 
service,  was  admitted  during  1896,  on  account  of  inability  to 
walk.  His  family  history  and  previous  history  were  good, 
and  no  hereditary  tendency  towards  epilepsy  or  syphilis, 
either  in  his  own  case  or  in  that  of  his  family,  could  be  dis¬ 
covered.  He  informed  me,  however,  that  when  10  years  of 
age  he  met  with  a  severe  accident,  being  thrown  from  a 
butcher’s  cart  on  to  his  head,  and  rendered  unconscious.  The 
scar  from  the  above  injury  was  still  to  be  seen,  situated  over 
the  region  of  the  fissure  of  Rolando.  He  added  that  during 
the  hot  months  of  the  year  he  had  ever  since  suffered  from 
severe  headache,  always  starting  from  this  spot. 

In  1891  he  enlisted  in  the  Royal  Artillery,  and  in  the  usual 
course  of  events  reached  India  towards  the  end  of  1894.  All 
went  well  with  him  until  the  hot  weather  of  1895  set  in,  when 
the  headaches  before  mentioned  returned  with  renewed 
violence ;  they  lasted  on  and  off  during  the  whole  hot 


weather,  but  with  the  coming  of  the  cold  season  ceased. 
January,  1S96,  the  battery  went  out  under  canvas,  and  abo 
the  middle  of  the  month  he  had  a  severe  attack  of  ague,  t 
companied  by  a  feeling  of  inability  to  control  the  movemen 
of  his  legs.  As  he  did  not  improve  in  camp  under  treatme 
he  was  sent  back  to  the  station  hospital,  Agra,  under  escort 

On  first  seeing  him  it  was  noticed  that  he  was  quite  unat 
to  walk,  could  not  stand  with  his  eyes  shut,  and  seemed 
have  lost  control  over  his  movements.  His  face  was  dead 
pale,  pupils  dilated,  tongue  protruded  towards  the  rigl 
speech  thick  and  mumbling.  The  knee-jerks  were  mu 
exaggerated,  and  ankle  clonus  was  also  present.  His  ari 
were  also  affected  ;  he  was  unable  to  place  a  spoon  in  1 
mouth  with  his  eyes  shut.  There  were  no  Argyll-Roberts 
phenomena,  no  loss  of  sensation,  and  no  girdle  pains  :  the: 
fore  at  this  time  the  case  was  looked  upon  as  a  case  of  ata> 
paraplegia,  and  was  treated  accordingly. 

Later  on,  as  the  patient  did  not  improve,  a  further  * 
am ination  was  made,  and  revealed  the  scar  on  the  sea 
with  its  accompanying  history.  The  scar  was  1^  inch  lorL 
and  when  pressed  he  “called  out”  from  the  intensity  of  t 
pain  produced.  Despite  large  doses  of  iodide  of  potassiu  . 
quinine,  strychnine,  and  bromide,  he  became  rapidly  wor;. 
and  I  therefore  asked  for  permission  from  the  senior  medic 
officer  to  trephine  over  the  seat  of  the  scar.  This  w 
granted,  and  all  the  usual  and  antiseptic  precautions  liavi ; 
been  taken,  a  semicircular  flap  of  scalp  was  made,  and- 
crown  of  bone,  equal  to  the  middle-sized  trephine,  was 
moved.  On  examining  the  crown,  the  outside  of  thebor 
was  found  rough  and  uneven,  but  the  inside  smooth,  altliou. 
thicker  at  the  upper  than  the  lower  border. 

The  day  after  the  operation  the  temperature  was  99.20.  la 
headache  had  gone,  he  had  no  pain,  and  had  slept  well.  Iri, 
strychnine,  and  quininewere  ordered. 

On  the  second  day  after  the  operation,  the  tongue  cam*1  ot 
straight.  On  the  sixth  day  the  sutures  were  rernovt 
Clearness  of  speech  had  returned.  On  the  ninth  day  he  w- 
able  to  feed  himself  with  his  eyes  shut.  On  the  seventeen 
day  he  was  allowed  up  ;  all  movements,  except  those  of  t  • 
legs,  were  normal.  On  the  twenty-first  day  he  was  able 
walk  unaided  the  length  of  the  ward.  On  the  twenty-seveni 
day  the  knee-jerks  and  ankle  clonus  were  normal,  and  he  wi 
able  to  run  and  jump  without  difficulty. 

One  month  after  the  operation  the  patient,  who  was  p<- 
fectly  well,  was  ordered  to  the  hills  for  change  of  air.  | 

Five  months  after  the  operation  he  wrote  to  me  that  he  h 
had  no  return  of  the  nervous  symptoms,  but  was  sufferii 
again  from  fever. 

One  year  after  the  operation  he  went  to  England  cured  00  • 
pletely  of  his  nervous  symptoms,  in  order  that  English  ff 
might  completely  cure  him  of  his  ague.  In  January,  1S97, 
was  quite  well,  and  rejoined  his  corps  for  duty. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIET 

W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  April  13th,  1897. 

Fracture  of  the  Skull  and  Hernia  Cerebri. 

Mr.  R.  Lawford  Knaggs  read  a  paper  entitled  Compound  I 
pressed  Fracture  of  the  Skull;  Cerebral  Abscess;  Hern, 
Cerebri ;  Recovery ;  with  a  consideration  of  the  subject 
Hernia  Cerebri  based  upon  109  collected  cases.  J.  G.,  w: 
operated  upon  for  compound  depressed  fracture  of  the  le 
parietal  bone  on  September  1  ith,  1894.  Though  the  mer 
branes  and  the  brain  were  injured,  and  the  wound  subs 
quently  suppurated,  healing  took  place  in  due  time,  and  1 
became  an  out-patient  on  November  28th.  He  was  rea 
mitted  in  February  with  some  cerebral  symptoms,  and  a  pr 
trusion  of  soft  parts  over  the  bony  aperture.  On  Februai 
24th,  he  was  unexpectedly  found  at  the  point  of  death,  an 
the  swelling  was  explored,  and  then  opened  with  a  penkni 
by  Mr.  Thompson,  the  resident  surgical  officer.  An  ounce  1 
pus  was  evacuated  from  a  cerebral  abscess,  and  the  pane' 
brought  round  by  artificial  respiration.  Hernia  cerebri  an 
paresis  of  the  right  arm  and  leg  at  once  developed.  I 
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mer  grew  as  large  as  a  hen's  egg  in  a  fortnight,  remained 
Lionary  for  three  weeks,  then  shrank,  and  by  July  7U1  had 
appeared.  He  left  the  hospital  on  August  3rd,  well,  ex¬ 
it  for  some  remaining  weakness  of  the  forearm  muscles, 
1  a  hesitation  in  his  speech ;  and  a  year  later  his  con- 
ion  remained  unaltered,  except  that  he  had  a  lit 
ry  eight  weeks.  He  was  working  as  a  labourer, 
iiscussing  the  subject  of  hernia  cerebri,  the  causes  ante- 
eut  to  that  condition  were  first  enumerated.  Then  the 
-noranial  conditions  which  produced  it  were  described — 
aely:  1.  Increased  tension.  2.  A  softened  or  diffluent 
te  of  a  portion  of  the  cerebral  substance.  This  was  essen- 
.  and  the  post-mortem  evidence  was  conclusive.  3.  Inflam- 
tion  of  the  brain  substance,  which  lead  to  an  increase  in 
k,  to  its  softening,  and  when  prolonged  to  its  replacement 
granulation  tissue,  and  finally  by  cicatrix.  It  also  im- 
red,  suspended,  or  might  sometimes  destroy,  the  functions 
he  centres  implicated.  The  duration  and  size  of  the  hernia 
influenced  by  the  extent  of  the  inflammation.  The  causes 
e  traumatism  and  sepsis,  either  separate  or  in  combination, 
worse  of  hernia  cerebri :  If  sepsis  were  avoided,  the  in- 
lmatory  effusion  was  gradually  absorbed,  and  the  protru- 
1  would  certainly  dwindle  and  disappear  aftar  it  had 
lied  its  maximum.  The  time  required  varied  from  a 
days  to  several  months,  and  depended  upon  the  amount 
rain  involved,  and  the  absence  or  presence  of  continned 
ation.  The  results  of  septic  infection  were  abscess, 
lingitis,  and  diffuse  inflammation,  and  abscess  was  the 
■  one  that  was  not  always  fatal.  Complications:  The 
iciation  of  haemorrhage  and  abscess  with  hernia  cerebri 
:*  gone  into,  and  attention  drawn  to  the  importance  of 
-ityin  certain  cases,  and  to  the  sudden  but  transient 
rgement  of  the  tumour  which  might  result  from  trivial 
;es,  either  local  or  general,  such  as  probing  or  ton- 
tis.  The  prognosis  is  stated  to  be  good  if  sepsis 
>  avoided,  but  septic  infection  might  be  a  con- 
lence  not  only  of  the  original  injury  or  conse¬ 
nt  operation,  but  of  interference  with  the  hernia, 
cases  were  analysed  under  the  following  heads  :  1.  Those 
to  Nature.  2.  Those  treated  by  pressure.  3.  Those 
ted  by  caustics.  4.  Those  treated  by  various  operative 
edures.  5.  Those  treated  by  the  removal  of  the  tumour, 
imary  of  analysis  :  All  the  recoveries  under  1,  2,  3,  4  were 
to  natural  processes,  and  13  of  those  under  5  would  have 
well  if  left  alone.  Three  more  might  have  recovered, 
adays,  without  mutilation  of  the  brain,  but  for  the  re- 
ung  3  excision  must  have  credit  given  to  it.  Sepsis  was 
almost  universal  cause  of  death,  and  the  increased  per- 
age  of  deaths  in  the  operative  cases  (namely  28.5  per 
.)  was  not  without  significance.  Treatment  should  be  — 
retentive— (a )  Asepsis  ;  ( b )  Thorough  treatment  of  corn¬ 
'd  depressed  fractures  of  the  skull.  The  modern  methods 
oatment  in  those  two  matters  was  probably  the  reason 
so  few  cases  of  hernia  cerebri  were  recorded  in  recent 
ature.  2.  Non-interference—  This  should  be  the  rule, 
d  cleanliness  should  be  observed,  and  the  tumour  allowed 
in  its  own  course.  3.  Operative. — Necessary  when  abscess 
present,  and  should  aim  at  evacuation,  not  mutilation, 
t  from  abscess  the  necessity  for  it  was  excessively  rare, 
is  embedded  fragments  could  now  be  diagnosed  by  skia- 
ny,  it  was  difficult  to  imagine  a  condition  in  which  exci- 
could  be  justified. 

•V  Ballance  congratulated  the  author  on  the  successful 
mation  of  a  difficult  surgical  case,  and  described  the 
r  as  a  classical  one,  which  would  also  be  a  standard 
ee  of.  reference.  The  rarity  of  hernia  cerebri  at  the 
•nt  time  in  association  with  compound  fracture  of  the 
was  due  to  the  improvement  which  had  taken  place  in 
n-atment.  The  occurrence  of  hernia  cerebri  was  due  to 
18 ;  ev.pn  when  there  was  very  extensive  compound 
are,  if  the  wound  was  rendered  thoroughly  asep- 
nemia  cerebri  would  not  follow.  It  was  true 
there  were  some  exceptional  cases  where  it  was 
impossible  to  keep  the  brain  aseptic.  He 
1  not  believe  that  the  healthy  dura  mater  would 
give  way  from  increased  intracranial  pressure,  but  if 
nea  by  inflammation  it  might  easily  be  perforated.  The 
teal  treatment  of  fracture  of  the  vault  of  the  skull  was 
<•  present  time  in  a  very  satisfactory  state  ;  the  future 
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progress  of  operative  treatment  would,  he  thought,  be  in  the 
direction  of  surgical  interference  in  compound  fracture  of 
the  base  of  the  skull ;  in  these  cases  infection  might,  per- 
BapS)  be  prevented  by  appropriate  treatment. 

,.~r-  Bawfort)  Knaoos,  in  reply,  said  that  it  was  certainly 
diflicult  to  prove  that  in  any  given  case  of  hernia  cerebri 
septic  infection  was  absent,  but  he  thought  that  an  injured 
and  inflamed  brain  would  become  puffy  and  swollen  just  as 
other  parts  of  the  body  might  do  when  undergoing  aseptic 
inflammation.  In  his  paper  he  had  referred  to  a  case  in 
which  extensive  aseptic  inflammation  of  the  brain  had 
occurred  ;  had  there  been  any  fracture  of  the  skull  in  the  case 
lie  thought  herma  cerebri  would  have  taken  place.  He  agreed 
that  the  healthy  dura  mater  would  not  give  way  from  increased 
intracranial  pressure. 

Non-Tuherculous  Posterior  Basic  Meningitis  in 

Infants. 

Dr.  J«  Walter  Carr  read  this  paper.  The  object  of  it  was 
to  show  that  there  was  a  distinct  form  of  meningitis,  occur¬ 
ring  almost  exclusively  in  infants,  which  had  not  at  present 
received  adequate  recognition  (though  described  by  Drs.  Gee 
and  Barlow  in  the  St.  Bartholomew’s  Hospital  Jleports  for  1878, 
under  the  title  of  The  Cervical  Opisthotonos  of  Infants)  ;  that 
it  mainly  affected  the  posterior  part  of  the  base  of  the  brain, 
was  entirely  independent  of  tuberculous  disease,  ran  a  sub¬ 
acute  or  chronic  course  with  fairly  characteristic  symptoms, 
by  which  it  could  be  diagnosed  during  life,  and  presented 
very  constant  and  definite  post-mortem  appearances,  although 
its  actual  causation  remained  at  present  unknown.  The 
description  of  this  disease  was  based  upon  eleven  cases 
observed  by  the  author  at  the  Victoria  Hospital  for  Children, 
Chelsea,  narrated  in  detail,  and  compared  with  those  recorded 
by  Drs.  Gee  and  Barlow  in  the  above-mentioned  paper.  All 
the  cases  occurred  in  previously  healthy  infants  under  1  year 
old  ;  the  onset  was  gradual  in  some,  sudden  in  others  ;  but  in 
all.  the  most  constant  and  characteristic  symptoms  were 
severe  vomiting,  extreme  head  retraction,  and  stupor  passing 
into  coma  of  remarkably  long — generally  several  weeks’ — 
duration,  the  excessive  head  retraction  persisting  to  the  last. 
The  cases  all  terminated  fatally,  none  in  less  than  five 
weeks,  whilst  some  lived  for  three  months,  or  even  longer. 
At  the  necropsies  (ten  in  number)  inflammation  of  the  pia 
arachnoid  was  found  over  a  very  definite  area  at  the  base  of 
the  brain,  hydrocephalus  in  all  the  cases,  and  in-  some  closure 
of  the  openings  between  the  fourth  ventricle  and  the  sub¬ 
arachnoid  space.  In  no  instance  wa3  any  sign  of  tuberculous 
disease  discovered  either  in  the  cranial  cavity  or  elsewhere. 
The  possible  causation  of  the  ventricular  effusion  was  fully 
discussed.  Under  etiology  the  possible  connections  of  the 
disease  with  injury,  ear  disease,  and  congenital  syphilis  were 
successively  discussed,  and  reasons  were  given  for  concluding 
that  none  of  these  could  be  really  causes  of  the  meningitis. 

It  was  suggested  that  possibly  there  might  be  some  relation 
between  the  disease  and  epidemic  cerebro-spinal  meningitis, 
but  that  bacteriological  investigation  only  could  determine 
this,  and  at  present  this  had  not  been  carried  out.  Under 
diagnosis  the  chief  points  of  distinction  between  this  disease 
and  other  forms  of  meningitis,  especially  the  tuberculous 
variety,  were  fully  described.  In  regard  to  prognosis,  it  was 
stated  that,  whilst  unusually  fatal,  recovery  was  probably  not 
impossible,  and  cases  were  quoted  in  support  of  this,  and  to 
show  that  the  disease  might  occasionally  give  rise  to  ordinary 
chronic  hydrocephalus,  Medical  treatment  was  probably  of 
little  avail,  and  the  question  of  operative  interference,  either 
by  tapping  the  lateral  ventricles  or  by  trephining,  was  therefore 
discussed.  In  two  of  the  cases  described,  the  former  measure 
was  tried  without  evil  effects,  and  in  one  with  distinct  im¬ 
provement,  all  acute  symptoms  subsiding,  and  the  child  living 
for  several  months ;  trephining  in  two  other  cases  proved 
rapidly  fatal,  the  great  danger  consisting  in  too  rapid  an 
escape  of  fluid. 

On  the  motion  of  Dr.  T.  Barlow,  seconded  by  Dr.  D.  B. 
Lees,  the  discussion  on  the  paper  was  adjourned  to 
April  27th. 


Tiie  medical  profession  is  represented  in  the  Austrian 
House  of  Deputies  by  nine  members. 
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Friday ,  April  9th ,  1897. 

Sarcoma  of  the  Prostate. 

Mr.  Howard  Marsh  described  the  case  of  a  patient,  aged 
57,  who  was  admitted  into  St.  Bartholomew’s  Hospital  in 
May,  1896.  Two  and  a  half  years  before  laparotomy  had 
been  performed  for  a  tumour,  which  on  exposure  seemed  to 
be  a  sarcoma  growing  from  the  left  ilium.  As  the  tumour 
could  not  be  removed  the  abdomen  was  closed.  In  May  a 
tumour  involved  the  prostate,  and  was  so  large  that  it  filled 
the  pelvis,  displaced  the  bladder,  and  so  pressed  upon  the 
rectum  that  the  bowels  could  not  act,  and  the  abdomen  was 
becoming  distended.  Colotomy  was  performed,  but  the 
patient  died.  On  post-mortem  examination  it  was  found  that, 
apparently  from  the  dragging  action  of  several  pounds  of  dry 
fteces  in  the  colon  and  sigmoid  flexure,  the  bowel  at  one 
point  had  fallen  away  from  the  wound,  and  acute  peritonitis 
had  followed.  The  tumour,  which  measured  by  4’  inches, 
was  enclosed  in  a  firm  fibrous  capsule.  On  section,  it  was  of 
a  whitish  colour  and  firm  consistence.  On  microscopic 
examination  it  was  a  spindle-celled  sarcoma.  The  author 
remarked  that  both  sarcoma  and  carcinoma  occurred  in  the 
prostate,  though  both  were  rare.  Not  a  few  cases  of  sarnoma 
had  been  met  with  in  quite  young  children.  The  affections 
had  occurred  in  all  decades  of  life  up  to  the  age  of  75.  The 
chief  symptoms  were:  (1)  Difficulty  of  micturition.  In  some 
cases  the  urethra  was  completely  destroyed  by  the  growth ; 
in  other  instances,  however,  micturition  had  been  scarcely 
at  all  interfered  with.  (2)  Difficulty  of  defsecation  from 
pressure  on  the  rectum.  (3)  The  presence  of  a  tumour  in  the 
situation  of  the  prostate.  (4)  Ilmmorrhage  from  the  urethra  ; 
but  this  was  frequently  entirely  absent.  (5)  Pain,  some¬ 
times  only  siight,  but  in  some  cases  extremely  severe.  (6) 
The  bladder  was  displaced,  so  that  it  lay,  not  in  the  pelvic 
cavity,  but  in  the  hypogastric  region  of  the  abdomen.  As  to 
treatment,  removal  of  the  tumour  was  usually  impossible  ;  in 
some  instances  it  was  necessary  to  drain  the  bladder  by 
suprapubic  puncture,  while  in  many  colotomy  for  the  relief 
of  intestinal  obstruction  had  been  necessary.  In  cases  in 
which  the  growth  was  a  firm  spindle-celled  sarcoma  patients 
had  lived  for  four  or  five  years ;  but  where,  as  often  in 
children,  the  tumour  was  a  myxosarcoma  undergoing  soften¬ 
ing  and  tending  to  infiltrate  the  surrounding  structures, 
death  occurred  in  the  course  of  a  very  few  months. 

Mr.  Bland  Sutton  described  the  case  of  a  boy,  aged  7,  who 
had  retention  of  urine,  and  a  tumour  pointing  in  the  peri¬ 
neum,  thought  to  be  an  abscess.  It  was  incised,  when  free 
haemorrhage  occurred,  which  was  controlled  with  difficulty. 
The  growth  was  a  sarcoma.  Post  mortem  it  was  found  to  in¬ 
volve  the  prostate,  which  was  enormously  enlarged.  Secondary 
growths  were  found  in  the  lungs.  The  speaker  liad  since  then 
received  from  various  sources  smaller  tumours  of  the  pro¬ 
state  in  children.  Senn,  of  Chicago,  had  recorded  eight 
cases  of  malignant  disease  of  the  prostate  in  children,  mostly 
sarcomata. 

Dr.  J.  Griffiths  (Cambridge)  exhibited  a  specimen  of  sar¬ 
coma  of  the  prostate  of  a  child,  which  clearly  illustrated  the 
fact  that  the  enlargement  was  entirely  behind  the  urethra, 
and  displaced  it  forwards.  He  drew  attention  to  a  physical 
sign  of  importance  in  the  diagnosis  of  tumours  of  the  pro¬ 
state,  namely,  that  the  point  of  a  metal  bougie  in  the  prostatic 
urethra  could  be  easily  felt  by  the  finger  in  the  rectum,  and  if 
much  tissue  intervened  the  fact  was  evidence  of  thickening  of 
the  gland.  In  ordinary  hypertrophy  of  the  prostate  the 
enlargement  involved  the  upper  central  part,  the  catheter  not 
being  obstructed  until  it  reached  the  neck  of  the  bladder, 
whereas  in  general  enlargement,  as  from  sarcoma,  the  urethra 
was  displaced  opposite  the  veru  montanum. 

Mr.  Targett  showed  a  similar  specimen  from  Guy’s  Hos¬ 
pital  museum.  He  thought  these  prostatic  growths  might 
possibly  arise  from  the  recto-vesical  connective  tissue  outside 
the  gland.  This  would  possibly  explain  the  large  size  of 
these  growths  as  contrasted  with  the  smallness  of  the  normal 
prostate  in  the  young.  The  pelvic  sarcomata  were  all  charac¬ 
terised  by  a  tendency  to  mucoid  degeneration,  and  presented 
microscopically  the  appearance  of  myxo-sarcomata. 


Mr.  S.  G.  SHATTOCKsaid  that  atrophy  of  the  prostate  folio 
ing  double  castration  chiefly  affected  the  glandular  cells 
that  organ.  That  fact  suggested  the  possibility  of  treati 
tumours  of  the  prostate  by  double  castration,  which  could 
no  harm,  and  might  have  the  effect  produced  on  mamma 
carcinoma  by  double  oophorectomy. 

Mr.  Buckston  Browne  said  that  the  enlargement  did  n< 
as  asserted  by  Dr.  Griffiths,  invariably  take  place  behind  t 
urethra,  as  in  two  specimens  lie  had  found  the  growth  t 
tirely  in  front.  In  one  case  this  fact  was  embarrassing, 
when  he  wished  to  drain  suprapubically,  if  he  had  not  had  t 
staff' to  cut  down  upon,  he  would  have  incised  the  tumot 
which  felt  like  a  distended  bladder.  Urethral  hannorrha 
was  not  common  in  sarcoma  of  the  prostate,  but  was  m< 
frequent  in  carcinoma,  though  even  then  it  was  usually  o 
termined  by  catheterisation.  Sometimes  severe  neuralg, 
wTas  associated  with  these  growths;  in  one  case  intpr 
bilateral  sciatica  was  present  early  in  the  course  of  t- 
disease. 

Axial  Rotation  of  the  Pedicle  of  an  Ovarian  Cyst  in 
Child,  aged  5  :  Ovariotomy. 

Mr.  Raymond  Johnson  reported  this  case.  The  child  h: 
suffered  for  six  months  from  numerous  attacks  of  abdomii, 
pain  attended  with  diarrhoea  and  vomiting.  These  attac; 
increased  in  frequency  and  severity,  and  three  weeks  befo 
the  child  was  brought  to  the  Victoria  Hospital  for  Childr, 
the  abdomen  was  noticed  to  be  swollen.  On  admission  h 
temperature  was  ioi°.  The  abdomen  was  considerably  d- 
tended,  and  the  right  half  was  occupied  by  a  tender  elas  s 
swelling  which  was  most  prominent  below  and  to  the  right; 
the  umbilicus.  The  diagnosis  of  localised  tuberculous  abaci i 
of  the  peritoneum  was  made,  and  operation  was  at  once  i- 
dertaken.  An  incision  was  made  over  the  prominent  part : 
the  swelling  in  the  right  linea  semilunaris,  and  a  cyst  of  tfc 
right  ovary  was  exposed.  The  wall  of  the  cyst  was  htemr. 
rliagic,  and  the  pedicle  had  undergone  two  complete  ra¬ 
tions.  Ovariotomy  was  performed,  the  child  making  an  i- 
eventful  recovery.  The  general  features  of  the  case  were 
suggestive  of  tuberculous  peritonitis  that  the  question  of  t 
diagnosis  between  a  localised  abscess  and  a  cyst  was  r, 
really  taken  into  consideration.  No  other  record  of  ax 
rotation  of  an  ovarian  pedicle  in  a  young  child  had  been  d- 
covered. 

Mr.  Bland  Sutton  said  his  statistics  showed  that  of  n 
cases  of  ovarian  tumour,  15  were  found  in  children  under 
years  of  age,  and  they  included  the  sarcomata  which  form 
a  large  proportion  of  ovarian  tumours  in  children.  Ovar 
tomy  between  the  ages  of  10  and  15  was  attended  with  bett 
results  than  at  any  other  time  of  life.  Before  the  age  of  > 
the  results  were  much  less  favourable.  A  large  proportion 
these  ovarian  tumours  in  children  underwent  rotation  of  t 
pedicle,  though  less  frequently  than  in  adults,  because  ear 
pregnancy  was  the  chief  cause  predisposing  to  axial  rotatioj 
and  that,  of  course,  was  absent  in  the  very  young. 


Hydatid  Cysts  Removed  from  the  Left  Pleura,  kr< 
Behind  the  Mesentery,  and  from  the  Right  Lobe 
of  the  Liver. 

Mr.  W.  G.  Spencer  described  the  case  of  a  young  lady,  ag 
20,  whom  he  had  seen  with  Mr.  Thomas  Bond.  She  w 
supposed  to  have  suffered  from  an  attack  of  pleurisy,  ai 
they  thought  an  empyema  had  formed  and  was  tending 
point  below  the  left  costal  margin.  On  incision  a  hylat 
cyst  was  found  occupying  the  lower  half  of  the  left  phui 
cavity.  The  parasitic  cyst  was  removed  without  tearing 
by  passing  a  stream  of  water  from  an  irrigator  between  it  ai 
the  adventitious  cyst.  Upon  the  patient  coughing  the  Jut 
expanded,  bursting  through  the  adhesions  representing  1 
adventitious  cyst,  and  filled  the  whole  cavity.  The  patiei 
recovered  the  complete  use  of  the  left  side  of  the  cm** 
Meanwhile,  dulness  and  resistance  increased  on  the  ns. 
side  in  the  region  of  the  liver,  from  the  nipple  down  to  tt 
level  of  the  umbilicus.  Two  months  after  the  first  operate 
an  abdominal  incision  was  made,  the  liver  hooked  up, 
and  small  intestines  pushed  aside,  the  mesentery  cut  throng 
and  the  cyst  situated  behind  the  mesentery,  and  distin* 
from  the  liver,  reached.  The  parasitic  cyst  was  removed  • 
before,  and  the  adventitious  cyst  washed  out  and  sewn  ui 
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lit*  cyst  in  the  right  lobe  of  the  liver  could  not  be  reached 
abdominal  wound  was  sewn  up.  An  incision  was  then 
le  into  the  pleura  through  the  tenth  interspace  in  the 
t  mid-axillary  line,  the  diaphragm  stitched  to  the  upper 

*  of  the  wound,  and  then  incised.  The  cyst  was  reached 
rich  and  a  half  within  the  liver,  and  was  drained.  Fluid, 
ds,  and  hooklets  came  away  through  the  wound,  and  the 
ent  had  gradually  recovered  complete  health.  Mr. 
icer  pointed  out  how  dangerous  might  have  been  the 
ation  by  tapping,  either  from  sudden  flooding  of  the 
;s  or  from  haemorrhage,  and  how  much  safer  and  better 
incision  and  removal  of  the  cyst. 

r.  Howard  Marsh  hoped  that  treatment  of  hydatids  by 
ration  had  been  definitively  abandoned  by  English  sur- 
is.  The  method  of  operation  adopted  by  Mr.  Spencer 
vastly  better.  But  although  the  parasitic  cyst  could  be 
iy  removed  by  a  stream  of  water,  the  cavity  of  the  adven- 
us  cyst  often  occupied  a  long  time  in  closing.  He  had 
atly  had  2  cases  in  which  that  process  had  occupied 
and  twelve  months  respectively. 

'•  Wallis  also  opposed  tapping,  having  seen  2  cases  in 
h  death  had  occurred  directly  after  that  operation.  If 
cyst  was  dead  adhesions  might  form,  so  that  it  might 
ire  some  traction  for  its  removal.  In  regard  to  the  third 
ation  on  Mr.  Spencer’s  patient,  he  thought  it  would 
aps  have  been  better  to  wait  for  the  development  of  sym- 
18. 

\  Makins  said  that  if  there  were  more  than  one  cyst  the 
on  might  hesitate  to  attack  either  of  them,  not  knowing 
many  there  might  be.  Mr.  Spencer’s  case  was  encourag- 
n  this  respect.  The  persistence  of  a  fistula  after  opera- 
was  a  serious  thing.  He  had  removed  some  twelve  or 
een  years  ago  a  cyst  from  the  spleen,  and  the  sinus 
r  healed,  the  patient  dying  five  years  afterwards  from 
oid  disease.  These  cases  of  slow  healing  were  usually 
?  with  very  thick  adventitious  cyst  wall.  Large  cysts 
ed  with  hundreds  or  thousands  of  daughter  cysts  were 
0  cause  embarrassment  if  tapped,  as  the  trocar  might 
one  of  them,  and  a  very  little  fluid  then  came  away, 
n,  a  cyst  might  become  infected  with  tubercle  if  its  sinus 
ined  open  a  long  time;  possibly  this  happened  in  his 
in  which  the  cyst  had  been  removed  from  the  spleen. 

•  Spencer,  in  reply,  said  that  when  inflammation  of  a 

occurred  the  cyst  wall  became  very  thick,  and  there 
hfticulty  in  closing  it.  Operation  should  be  undertaken 
before  inflammation  occurred,  and  the  immediate  clos- 
f  the  cyst  attempted.  When  there  were  multiple  cysts, 
•med  to  him  that  the  sooner  the  surgeon  set  about  re- 
ng  them  the  better  it  was  for  the  patient. 

MEDICAL  SOCIETY  OF  LONDON. 

iGinald  Harrison,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  April  12th ,  1897. 

Clinical  Evening. 

■0\ERSION  OF  THE  BLADDER  TREATED  BY  LEFT  NePHREC- 

tomy  and  Transplantation  of  the  Bight 
Ureter  through  the  Loin. 

President  showed  a  boy,  aged  15,  who  was  the  subject  of 
genital  extrophy  of  the  bladder  and  an  epispadias  penis 
the  pelvic  cleft.  His  condition  on  admission  was  a 
abie  one,  and  shortly  after  he  developed  scarlet  fever, 

1  left  his  urine  slightly  albuminous.  When  the  urine 
become  normal  again,  he  removed  the  left  kidney  by 
ar incision,  and  eleven  months  later  he  had  transplanted 
■ght  ureter.  To  do  this  he  made  a  small  incision,  as  for 
ar  colotomy,  and  having  secured  the  ureter,  a  carbolised 
lgature  was  placed  upon  it  just  where  it  crossed  the 
ion  iliac  artery.  The  tube  was  then  cut  across  on  the 
y  side  °f  the  ligature,  and  brought  out  into  the  loin 
and  fixed  there.  This  took  only  a  few  minutes,  and 
.  lm“n*diately  began  to  trickle  from  the  transplanted 
\  yas  noticed  that  while  the  ureter  was  being  trans- 
, , 1  retching  and  vomiting  became  continuous.  The 
ni  also  vomited  at  frequent  intervals  for  twenty-four 
auer  the  operation,  but  this  ceased  when  he  removed 
-tie  suture  which  attached  the  divided  ureter  to  the 
«ound.  For  ten  days  the  patient  did  well,  but  there 
,ea  8  series  of  high  temperatures  which  continued  from 


December  16th  to  January  29th.  On  December  23rd,  the 
temperature  was  105.30,  and  on  December  24th  it  fell  as  low 
as  97-4  •  There  was  also  sweating  and  occasional  vomiting, 
but  notwithstanding  this  the  patient  did  not  seem  to  be  very 
ill.  On  January  7th,  he  was  allowed  to  get  up  on  a  couch, 
and  since  then  his  condition  had  steadily  improved.  The 
cause  of  this  pyrexial  disturbance  had  not  been  elucidated. 
He  called  attention  to  the  difference  in  the  urine  trickling  from 
the  ureters  in  these  deformities  mixed  as  it  was  with  the  abund¬ 
ant  glairy  excretion  of  mucus  from  the  surface  of  the  exposed 
membrane  of  the  fissured  bladder  as  compared  with  that 
which  escaped  from  the  artificial  fistula  in  the  loin,  the 
irritating  and  offensive  properties  and  the  tendency  to  phos- 
phatic  deposit  which  usually  obtained  being  absent  in  the 
latter.  So  far  he  had  made  no  attempt  to  close  in  the  blad¬ 
der,  as  this  appeared  to  be  gradually  undergoing  a  process  of 
cicatrisation. 

Mr.  Morgan  asked  on  what  ground  the  author  had  removed 
one  kidney  instead  of  repeating  the  operation  on  the  other 
side.  The  difference  between  the  urine  excreted  in  this  case 
and  that  usually  observed  was,  he  admitted,  very  remarkable. 
His  own  attempts  to  relieve  these  distressing  cases  had  not 
been  as  satisfactory  as  he  could  have  wished,  but  he  had 
never  tried  the  radical  procedure  described  by  the  author. 
He  said  he  had  seen  many  cases  in  which  the  bladder  surface 
was  more  contracted  than  in  this  lad,  and  observed  that  it 
remained  to  be  seen  whether  the  exposed  surface  would 
gradually  be  covered  with  more  epithelium. 

Mr.  Stanley  Boyd  pointed  out  that  the  subsequent  history 
of  this  case  would  be  interesting  to  follow,  there  being 
always  a  possibility  of  stricture  of  the  ureter,  and  in  other 
cases  where  the  ureter  had  been  transplanted,  usually  into 
the  bowel,  patients  had  died  of  surgical  kidney  later  on. 

The  President,  in  reply,  said  that  in  deciding  to  remove 
one  kidney  he  had  been  guided  by  the  fact  that  there  was 
great  difficulty  in  providing  for  a  discharge  of  urine  from  two 
parts  of  the  body  at  the  same  time.  He  intended  to  cover  in 
the  bladder,  but  preferred  to  defer  that  part  of  the  procedure 
until  later.  It  was  four  months  since  the  operation,  and  there 
was  not  the  slightest  indication  of  any  tendency  to  contract 
on  the  part  of  the  ureter.  He  intended  this  as  a  preliminary 
communication  on  the  subject,  which  was  not  as  yet  fully 
worked  out. 

Multiple  Spontaneous  Fractures  in  an  Infant.  • 
Dr.  L.  Gutiirie  showed  a  child,  aged  2,  who  four  months 
ago  had  developed  bluish  swellings  in  various  parts  of  the 
body,  first  in  the  left  thigh,  then  in  the  right  thigh,  then  in 
the  clavicles,  and  finally  in  the  left  humerus.  A  skiagraph 
showed  that  these  swellings  corresponded  to  fractures,  but 
whether  they  preceded  or  were  merely  associated  with  the 
fractures  he  was  unable  to  say.  The  condition  was  probably 
due  to  scurvy,  the  child  being  very  rickety  and  flabby, 
though  the  gums  had  never  been  red  or  spongy. 

Mr.  Morgan  recalled  the  case  of  a  child,  aged  7,  whom  he 
had  seen  last  week  who  exhibited  no  fewer  than  eighteen  of 
these  fractures.  He  dissented  from  the  author’s  diagnosis  of 
scurvy,  seeing  that  in  this  disease  the  detachment  took  place 
between  the  epiphysis  and  the  diaphysis,  whereas  in  his 
patient  the  fractures  were  in  the  diaphysis  of  the  bones. 

Case  of  Acromegaly  Treated  ry  Pituitary  and  Thyroid 

Extracts. 

Dr.  Rolleston  showed  a  woman,  aged  26,  who  had  suffered 
from  acromegaly  for  upwards  of  two  years.  Since  November, 
1896,  she  had  been  treated  by  mixed  pituitary  and  thyroid  ex¬ 
tracts,  under  which  she  had  greatly  improved.  This  improve¬ 
ment  had  been  maintained  since  she  had  left  the  hospital, 
so  that  it  could  not  be  attributed  to  rest  in  bed.  The  super¬ 
ficial  resemblance  of  acromegaly  with  myxeedema  seemed  to 
justify  the  administration  of  thyroid  extract,  especially  as  in 
several  cases  of  acromegaly  treatment  by  pituitary  extract 
alone  had  failed  to  effect  any  improvement. 

Spastic  Hemiplegia  after  AVhooping-cough. 

Dr.  Rolleston  showed  a  girl,  aged  1.3,  with  right  spastic 
hemiplegia  associated  with  a  varying  amount  of  atlietoid 
movements.  The  condition  dated  from  an  attack  of  whoop¬ 
ing-cough  at  10  months  of  age.  He  said  he  was  disposed  (o 
attribute  it  to  luemorrhage  in  the  cortex  from  one  of  the 
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cerebral  veins  during  a  paroxysm  of  coughing.  The  muscles 
of  the  affected  limbs  were  much  hypertrophied. 

Dr.  Maguire  insisted  on  the  resemblance  of  these  to  functional 
cases,  but  he  admitted  that  having  begun  at  such  an  early 
age  some  organic  lesion  was  probable.  Hsemorrhage  into  the 
cortex  was  the  only  lesion  that  would  explain  the  symptoms, 
and  this  was  rare  in  the  young,  for  he  had  only  seen  one  such 
case.  He  pointed  out  that  in  functional  disease  there  was 
interference  with  cerebral  inhibition,  and  the  same  condition 
obtained  in  these  cases,  but  the  interference  was  consequent 
on  an  organic  cause  instead  of  a  merely  functional  dis¬ 
turbance. 

Dr.  Guthrie  thought  it  was  surprising  that  these  cerebral 
hemorrhages  did  not  occur  oftener  than  they  did  in  associa¬ 
tion  with  whooping-cough,  hemorrhages  elsewhere  being 
frequent.  This  case  reminded  him  of  one  he  had  seen  in 
1895  in  a  child  aged  7,  in  whom  hemiplegia  with  loss  of 
speech  supervened  in  the  course  of  an  attack  of  whooping- 
cough.  This  cleared  up  gradually,  but  returned  in  May,  1896, 
quite  suddenly,  affording  an  instance  of  the  destroyed  func¬ 
tions  being  taken  up  by  the  other  side  of  the  brain,  and  of  a 
subsequent  destructive  lesion  on  the  other  side. 

Osteotomy  for  Pronounced  Deformity  of  Lower  Limbs 

Mr.  Battle  showed  a  woman,  aged  21,  who  had  exhibited 
remarkable  deformity  of  both  lower  limbs,  both  limbs  being 
greatly  deviated  to  the  same  side,  so  that  she  could  neither 
stand  nor  walk  without  assistance.  By  suitably  executed 
osteotomies  he  had  succeeded  in  restoring  the  centre  of  equi¬ 
librium,  and  the  girl  could  now  walk  and  stand  with  perfect 
ease.  Mr.  Battle  also  showed  a  woman,  aged  24,  who 
came  to  him  with  a  swelling  in  the  right  calf,  which  proved 
to  be  a  cyst  communicating  with  the  bursa  under  the  semi- 
membranous  muscle  and  with  the  knee-joint — in  fact,  a  form 
of  Morrant  Baker’s  cyst.  Mr.  Battle  also  showed  a  man  who 
had  sustained  a  severe  injury  to  the  knee-joint,  resulting  in  a 
finely  comminuted  compound  fracture  of  the  patella,  lie 
had  removed  some  fragments,  and  had  wired  the  larger  frag¬ 
ments  together,  and  the  patient  had  recovered  a  very  useful 
joint.  Mr.  Battle  also  showed  a  specimen  of  sarcomatous  de¬ 
generation  of  a  large  enchondroma  of  the  thumb. 

Case  of  Lymphadenoma. 

Mr.  Wallis  showed  a  man  who  for  many  years  had  suffered 
from  lymphadenoma.  He  had  removed  a  large  number  of 
glands  from  the  neck,  and  for  several  months  the  patient  had 
had  no  further  trouble,  but  since  seven  months  he  had  de¬ 
veloped  over  100  nodules  all  over  the  body. 
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A  Newt  Anaesthetic  Inhaler. 

Professor  Hobday  (Royal  Veterinary  College),  in  exhibiting 
a  new  amesthetic  inhaler,  said  that  in  veterinary  practice, 
with  the  open  methods  of  administration,  and  even  with 
Junker’s  inhaler,  there  was  liability  to  mishaps  in  the  case 
of  the  smaller  and  more  delicate  of  animals,  and  it  was  on 
account  of  this  fact  that  he  had  devised  the  methods  he 
wished  to  bring  before  the  Society.  The  first  apparatus 
(made  for  him  by  Arnold  and  Sons  of  West  Smitlifield),  con¬ 
sisted  of  a  small  bottle  with  a  wide  neck,  to  which  was  fitted 
a  cork  bored  for  the  passage  of  two  tubes.  One  tube,  at  the 
lower  extremity  of  which  was  fitted  a  valve  to  prevent  egress, 
allowed  admission  of  air,  which  passed  over  the  chloroform 
in  the  bottle,  and  took  up  vapour  in  its  course  ;  the  other  was 
for  the  exit  of  a  mixture  of  air  and  vapour.  To  the  latter 
tube  was  attached  one  extremity  of  a  pair  of  rubber  bellows, 
the  action  of  which  was  to  suck  vapour  from  the  bottle  and 
force  it  on  towards  a  mask  which  fitted  the  patient’s  face. 
The  amount  of  amesthetic  vapour  admitted  into  the  mask  was 
regulated  by  a  tap  placed  in  the  lower  portion.  In  a  room  at 
a  temperature  of  6o°,  with  6  drachms  in  the  bottle,  when  the 
bellows  were  worked  as  much  as  possible,  there  passed  out 
of  this  at  each  pressure  about  two-fiftlis  of  a  minim  of 
chloroform  vapour  well  mixed  with  3^  ounces  of  air,  thus 
giving  a  proportion  of  1  part  of  chloroform  vapour  to  4,200 
parts  of  air.  This  propoition  could  be  still  further  diminished 
to  1  in  8,000,  or  even  much  less,  by  having  a  mask  with  an 


open  end,  or  by  putting  a  less  amount  of  chloroform  in 
bottle  at  the  commencement.  The  amount  of  vap 
paesed  on  into  the  mask  was  regulated  by  the  press 
put  upon  the  ball,  and  also  by  the  tap  on  the  mask  its 
The  second  apparatus  was  so  devised  that  it  forced  a  cert 
amount  of  air  over  the  surface  of  the  chloroform  in  the  hot 
the  proportion  in  this  case  being  approximately— whei 
drachms  were  in  the  bottle  and  the  room  at  a  tempeniti 
of  about  6o°— 1  part  of  chloroform  vapour  to  3,000  part  1 
air,  the  apparatus  sending  out  about  half  a  minum  of  vap 
at  each  pressure  of  the  ball.  This  latter  apparatus  t 
occupied  a  middle  place  between  the  first  and  Junk 
(which  forced  air  through  chloroform).  The  advanta 
were  that  the  chances  of  death  from  overdose  were  mini 
ised;  there  was  no  fear  of  irritant  or  rubefacient  effects  1 
the  face  of  the  patient ;  the  chloroform  was  less  likely 
become  oxidised  or  otherwise  changed;  and  the  amo 
taken  up  from  the  surface  w'as  more  constant  than  when 
was  forced  through  an  ever-diminishing  quantity  of 
fluid.  In  the  case  of  the  dog  alone,  he  had  records  of  c 
300  consecutive  cases,  in  which  either  one  or  other  of 
apparatuses  had  been  used  without  a  single  death  wl 
could  be  attributed  to  the  chloroform,  and  in  only  3  ce 
had  it  been  necessary  to  resort  to  the  antidotal  measure 
hydrocyanic  acid  and  artificial  respiration.  The  animals 
been  of  all  ages,  from  a  few  months  to  16  years,  of  all  bre 
and  sizes,  in  all  kinds  of  condition— fat  and  lean,  and  sevi 
when  destroyed  afterwards  revealed  vegetations  in  theval 
of  the  heart— and  were  not  in  any  way  prepared.  The  op 
tions  included  amputations,  ovariotomy,  Ciesarean  sect 
reduction  of  hernise,  etc.,  and  anaesthesia  was  maintained 
periods  varying  from  a  few  minutes  to  over  three  hours.  ') 
anaesthetists  hadusually  been  inexperienced  students, ord  ir 
methylated  chloroform  being  used,  whatever  was  left  bu 
intentionally  used  over  and  over  again.  Recovery  was  alw; 
tolerably  rapid,  and  unaccompanied  by  nausea  and  depl 
sion.  All  the  anaesthetists  to  whom  he  had  submitteq 
spoke  favourably  upon  its  merits  for  children,  parturiii 
cases,  and  prolonged  operations,  but  for  adult  men  the  van 
was  apparently  too  much  diluted.  He  hoped,  however,  1 
the  second  form  of  apparatus  would  get  over  the  difficuj 
and  at  the  same  time  retain  all  the  advantages.  Frofe: 
Hobday  further  described  a  method  of  attaching  a  cyhiidt) 
compressed  air  (which  could  be  fixed  in  a  proper  stand  at. 
side  of  the  amestlietbt)  to  the  bottle  containing  the  ebb 
form,  in  such  a  way  that  the  air  passed  over  the  surface  off 
chloroform  without  any  exertion  on  the  part  of  the  anas/ 
tist ;  or  it  could  be  attached  to  a  Junker  bottle,  and  past 
through  the  chloroform  if  a  stronger  vapour  be  required, 
strength  of  the  vapour  could  be  accurately  adjusted  by 
amount  of  chloroform  in  the  bottle,  and  the  amount  pas;i 
in  could  be  most  delicately  regulated  by  means  of  the  ' 
on  the  inhaler  mask.  The  advantages  claimed  for  the  inet|i 
were  that  it  saved  labour,  and  left  the  anesthetist  with  L 
hands  free  to  manipulate  the  mask.  The  cylinders  could 
obtained  in  any  size,  from  one  containing  only  a  few  cif 
feet  to  one  containing  100  feet,  and  when  worked  by  the  an 
a  regulating  valve  lasted  a  very  long  time. 

The  Occurrence  of  Pneumonic  Conditions  after  th 
Administration  of  Anesthetics. 

Dr.  Silk  introduced  a  discussion  on  this  subject.  He  dj 
with  the  subject  under  three  heads.  (1)  The  relative  ,: 
quency  of  these  pneumonic  troubles :  Transitory  bronc. 
irritation  was  not  referred  to,  but  marked  pneumonia  v 
definite  signs.  In  preamesthetic  and  preantiseptic 
pneumonia  was  a  frequent  cause  of  death  in  surgical  caJ 
but,  according  to  records  of  5,000  cases  published  in  n,,sP 
reports  for  1894  and  1895  only  *3  cases  of  pneumonia  were' 
ferred  to,  and  of  these  all  but  one  were  more  or  less  V 
septic  nature.  Prescott,  of  Boston,  in  40,000  cases  01  etn 
tion  found  only  3  cases  of  typical  pneumonia.  (2)  ro  j 
explanations  of  their  occurrence:  Thebacillus  of  bronchit  • 
not  yet  been  discovered,  and  one  of  the  three  micro-organ  ^ 
credited  with  causing  pneumonia  was  often  found 
normal  buccal  debris.  (3)  To  what  extent  coma  1  7 
referred — either  to  the  anaesthetic  used  or  the  anpara  j 
ployed  ?  Experiments  carried  out  on  anthrax 
cholera,  tubercle,  and  typhoid  bacilli  with  dincreL 
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ic  agents  showed  in  many  cases  rapid  and  permanently 
: Its.  Nitrous  oxide— the  mildest  of  all  anaesthetics, 
,  from  an  anesthetist's  and  bacteriologist’s  point  of  view 
lich  was  used  probably  more  frequently  than  all  the 
r«  put  together,  and  under  conditions  which  would  be 
t  likely  to  convey  infection,  except  when  a  foreign  body 
slipped  into  the  trachea,  had  never,  to  his  knowledge, 
followed  by  anything  approaching  pneumonia.  Dr. 
mentioned  several  improvements  in  apparatus  intro- 
d  of  late  years  to  facilitate  cleaning. 

r.  Rickard  Lloyd  remarked  that  in  1S87  he  suggested 
use  of  a  newr  or  a  thoroughly  cleansed  bag  for  each 
>nt.  It  had  often  occurred  to  him  that  more  might  be 
to  protect  patients  from  possible  chill  at  the  time  of 
ation  and  in  the  wards  afteiavards,  as,  should  it  occur, 
isk  of  simple  inflammation  of  the  respiratory  passages 
greatly  increased,  if  not  solely  induced,  by  it ;  and 
ific  bacilli  would  find  it  a  great  auxiliary  in  the  producr 
of  the  disease.  He  read  extracts  from  the  notes  of  Mr. 

.  Wilmer,  house-physician  at  the  West  London  Hospital, 
•aso  in  which  bronchitis  followed  by  left  lobar  pneumonia 
ft  pleurisy  with  effusion  supervened  soon  and  succes- 
y  after  removal  of  a  broad  ligament  cyst  from  a  pale, 
ate-looking  woman,  aged  24.  She  ultimately  recovered, 
ther  cases  of  the  kind  occurred  about  this  time  in  the 
ital ;  and,  indeed,  bronchial  irritation  calling  for  treat- 
was,  in  his  experience,  rare,  while  he  was  unacquainted 
any  case  of  pneumonia  that  had  been  attributed  to  an 
tlietic,  and  the  case  cited  was  not  apparently  of  specific 
a. 
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The  late  Sir  Spencer  Wells, 
s  e  of  condolence  with  the  family  of  Sir  Spencer  Wells 

massed. 

Specimens. 

1  following  were  shown : — Mr.  Targett  :  Large  Encysted 
"neal  Abscess,  simulating  ovarian  cyst.  Dr.  Drummond 
n-'On  :  Cystic  Ovaries  removed  by  anterior  colpotomy. 
ewers:  (i)  A  Monster,  apparently  consisting  of  a  some- 
spherical  mass  of  flesh  with  one  limb  attached;  (2)  a 
rraph  of  the  Monster ;  (3)  a  Uterus  with  fibroids  removed 
‘fiominal  hysterectomy.  Dr.  Edf.n  :  Incomplete  De- 
1  Cast  of  the  Eterus  from  a  case  in  which  there  was  no 
nee  of  extrauterine  gestation.  Mr.  Bottomley  showed  : 
Foetal  Monstrosity  ;  (2)  a  case  of  Foetus  Compressus. 
>uncan  :  Further  specimens  of  Fibroid  Tumours  of  the 
is  removed  by  intra-abdominal  method.  Dr.  Herman  : 
men  of  Ectopic  Pregnancy,  going  nearly  to  term  in  the 
meal  cavity,  the  placenta  being  attached  to  the  top  of 
terus. 

rkatment  of  Placenta  Pr.evia  by  Champetier  de 
Ribes’s  Bag. 

Blacker  read  a  paper  on  this  subject.  He  said  that  in 
nore  severe  cases  of  haemorrhage  from  placent  praevia, 
ipetier  de  Ribes’s  bag  might  be  employed  in  place  of 
m  by  introducing  it  into  the  amniotic  cavity  after  rup- 
af  the  membranes.  Used  in  this  way  the  bag  acted  both 
tampon  in  arresting  the  haemorrhage  by  pressing  the 
ate  portion  of  the  placenta  firmly  against  the  uterine 
and  also  as  a  dilator  of  the  cervical  canal  and  a  very 
nul  stimulus  to  uterine  contractions.  The  use  of  the 
gis  therefore  advocated  in  grave  cases  of  haemorrhage 
placenta  praevia,  as  an  easy  method  of  arresting  the 
•rrhage,  and  at  the  same  time  as  likely  to  reduce  the 
y’  foetal  mortality  which  usually  occurred  in  these  cases 
’die  performance  of  version.  The  author  had  treated  5 
of  placenta  praevia  in  this  way,  and  had  collected  17 
oases  similarly  treated.  Full  details  of  these  cases 
K‘ven  in  tables.  An  analysis  of  the  chief  features  of  in- 
’  m  the  cases  was  given,  showing  that  in  only  one  case 
-overe  haemorrhage  occur  after  the  introduction  of  the 
that  such  haemorrhage  might,  as  a  rule,  be  readily  con- 
a  trac^on  upon  the  bag  ;  that  in  none  of  the  cases 
ny  difficulty  experienced  in  introducing  the  bag,  nor 


was  preliminary  dilatation  of  the  cervix  necessary  ;  and  that 
the  average  length  of  time  required  for  the  complete  dilata¬ 
tion  of  the  cervix  after  the  introduction  of  the  bag  was  five 
hours  and  ten  minutes.  Of  the  mothers,  one  died  of  septic¬ 
aemia — probably  present  on  her  admission  to  the  hospital — 
before  the  introduction  of  the  bag.  Of  the  others,  5  had  a 
slight  elevation  of  temperature  during  the  puerperium,  the 
highest  point  reached  being  100.60;  while  in  the  remainder 
recovery  was  perfect,  and  the  puerperium  afebrile.  Of  the 
22  children,  14  were  born  alive,  and  8,  or  36.3  per  cent.,  dead. 
Of  the  14,  4  subsequently  died,  giving  a  total  mortality  of  54.5 
per  cent.  The  advantages  claimed  for  the  bag  were  :  (1)  Ease 
and  facility  of  introduction.  (2)  The  certain  arrest  of  the 
haemorrhage.  (3)  Any  further  haemorrhage  controlled  by 
traction  upon  the  bag.  (4)  The  bag.  and  not  the  child’s  body, 
dilated  the  cervical  canal.  (5)  The  ease  of  delivery  after 
expulsion  of  the  bag.  (6)  The  fact  that  the  bag  is  a  very 
powerful  stimulus  to  uterine  action.  (7)  The  lessened  foetal 
mortality  as  compared  with  the  results  obtained  after  version. 
The  objections  brought  against  the  bag  were  considered, 
namely,  the  risk  of  septic  infection,  the  danger  of  rupture  of 
the  uterus,  and  the  displacement  of  the  presenting  part 
caused  by  its  introduction.  The  further  objections  that  the 
bag  was  difficult  to  introduce,  and  that  the  preliminary  dila¬ 
tation  was  required,  were  shown  to  be  groundless.  Even  in 
cases  of  central  placenta  praevia  the  use  of  the  bag  was  prac¬ 
ticable,  and  likely  to  give  just  as  good,  if  not  better,  results 
than  the  performance  of  version. 

Dr.  Herman  agreed  with  Dr.  Blacker’s  practical  and  useful 
paper.  He  thought  the  bag  was  a  better  plug  than  the  half 
hreech,  because  it  pressed  on  the  whole  circumference  of  the 
lower  uterine  segment,  which  the  half  breech  did  not.  The 
haemorrhage  in  placenta  praevia  was  produced  by  dilatation 
of  the  cervix,  hence  the  bag  could  always  be  introduced 
when  considerable  haemorrhage  had  occurred.  His  own  ex¬ 
perience  of  the  use  of  the  bag  in  placenta  praevia  was 
altogether  favourable. 

Dr.  Horrocks  had  for  some  years  used  the  bag,  not  only  in 
cases  of  placenta  praevia,  but  also  in  all  cases  where  formerly 
Barnes’s  hydrostatic  dilators  had  been  used.  In  cases  of 
placenta  praevia  the  bag  had  been  placed  in  the  amniotic 
cavity  only  when  the  membranes  had  been  ruptured.  In 
cases  where  they  had  been  intact  care  had  been  taken  not  to 
rupture  them.  The  presenting  portion  of  the  placenta  had  been 
detached  by  sweeping  the  finger  round  the  lower  zone,  and  then 
the  bag  had  been  passed  into  the  uterus  so  as  to  lie  below  the 
membranes.  Good  results  had  been  obtained  by  this  method, 
which  had  much  to  be  said  in  its  favour.  He  considered  the 
chief  danger  was  sepsis  from  the  bag  itself,  which  was  diffi¬ 
cult  to  get  aseptic  owing  to  its  composition  of  india-rubber 
and  the  stuff  used  by  the  instrument  makers  to  make  it 
waterproof. 

Dr.  Spencer  had  had  a  considerable  experience  of  placenta 
prcevia,  and  of  the  employment  of  Champetier  de  Ribes’s  bag, 
though  he  had  not  employed  it  in  the  treatment  of  placenta 
praevia,  but  usually  for  the  induction  of  premature  labour ; 
that  experience  led  him  to  agree  with  most  of  the  conclusions 
of  the  author,  but  in  cases  of  complete  placenta  praevia  he 
doubted  whether  it  was  advisable  to  use  the  bag  unless  an 
edge  of  the  placenta  could  be  separated,  for  the  child  in  these 
cases  almost  always  died,  and  it  would  generally  be  impos¬ 
sible  so  to  control  the  bag  during  its  introduction  as  to  be 
sure  that  it  did  not  push  up  the  placenta  instead  of  passing 
into  the  amnion,  and  that  the  haemorrhage  which  it  was  in¬ 
tended  to  check  was  not  increased  by  the  treatment.  Dr. 
Spencer  called  attention  to  the  paper  of  Dr.  Camille  Juge, 
which  had  appeared  since  the  author’s  paper  was  written,  in 
which  an  account  was  given  of  9  cases  treated  by  the  intro¬ 
duction  of  the  bag  into  the  amniotic  cavity  ;  of  these  9  cases 
3  mothers  died  and  6  children  were  born  dead.  These  cases, 
added  to  those  in  the  author’s  table,  gave  a  maternal  mor¬ 
tality  of  13  per  cent,  and  a  foetal  mortality  of  at  least  58  per 
cent!!  The  bag  often  caused  a  great  deal  of  pain,  and  in  3 
of  Juge’s  cases  it  produced  syncope,  a  very  grave  condition  in 
cases  of  this  nature.  It  also  often  took  a  long  time  to  induce 
labour,  as  long  as  twenty  hours  in  two  of  the  cases  in  the 
table,  whereas  he,  Dr.  Spencer,  found  that  after  version  the 
labour  was  over  in  16  out  of  17  cases  in  three  hours,  and  in 
the  seventeenth  case  within  five  hours. 
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Dr.  Blacker,  in  reply,  said  that  he  was  indebted  to  Dr. 
Herman  not  only  for  the  remarks  he  had  made  about  his 
paper,  but  also  for  the  fact  that  it  was  mainly  on  his  recom¬ 
mendation  that  he  had  first  employed  this  mode  of  treat¬ 
ment  in  placenta  prmvia.  He  thought  introduction  of  the 
bag  after  rupture  of  the  membranes  was  certainly  superior  to 
its  introduction  before,  as  the  latter  method  was  almost  cer¬ 
tain  to  be  accompanied  by  an  unnecessary  and  avoidable 
amount  of  haemorrhage. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Sir  C.  Nixon,  M.D.,  in  the  Chair. 

Friday ,  March  26th ,  1897. 

Infective  Endocarditis. 

Dr.  M.  A.  Boyd  read  a  paper,  founded  on  the  case  of  a  man, 
aged  25,  who  died  at  the  Mater  Hospital  after  an  illness  of 
of  three  days’  duration,  with  extreme  pyrexia,  delirium,  and 
petechial  eruption.  At  the  necropsy  there  were  miliary 
abscesses  in  the  kidney  and  myocardium,  and  the  mitral 
valve  presented  an  area  near  the  margin  of  one  cusp  devoid 
of  endocardium,  and  coated  with  recent  fibrin.  The  blood 
was  fluid.  Sections  made  from  the  mitral  valve  showed  ex¬ 
tensive  necrosis  and  the  margin  fringed  with  compact 
clusters  of  cocci.  The  capillaries  of  the  myocardium  were 
plugged  with  cocci,  and  the  kidney  showed  similar  condi¬ 
tions.  Cultures  made  during  the  necropsy  by  Dr.  M'Weeney 
produced  pyococcus  aureus  in  pure  cultivation.  The  patient 
had  an  alcoholic  history,  and  the  illness  dated  from  severe 
exposure  to  wet  and  cold.  The  mode  of  entrance  of  the 
organisms  was  otherwise  unexplained. 

Dr.  E.  J.  M'Weeney  demonstrated  the  sections  and  cul¬ 
tures.  He  looked  upon  the  case  as  of  considerable  interest  as 
indicating  a  morbid  condition  extremely  liable  to  be  over¬ 
looked  at  an  examination  not  of  a  very  careful  character. 
The  miliary  abscesses  in  the  kid oey  were  very  small,  and  the 
condition  of  the  mitral  valve  was  also  invisible  to  the  naked 
eye,  but  the  grave  condition  was  revealed  under  the  micro¬ 
scope.  One  of  the.  microscopical  sections  showed  the  whole 
of  the  central  portion  of  one  of  the  little  abscesses  in  the 
kidney  taken  up  by  a  zooglcea  mass  of  micrococci.  Another 
section  showed  the  myocardium  close  to  the  point  of  attach¬ 
ment  of  the  mitral  valve,  and  it  could  be  seen  that  the  spaces, 
normally  occupied  by  capillaries,  were  plugged  with  masses 
of  micrococci.  From  a  cultivation  the  staphylococcus  aureus 
had  been  obtained,  and  a  plate  cultivation  showed  the  lique¬ 
fying  poiver  of  the  organism  upon  gelatine.  The  organism 
produced  a  pale  washy  yellow  colour.  The  organisms  had 
been  evidently  circulating  in  the  blood  of  the  patient. 

The  Chairman  said  that  probably  everyone  was  familiar 
with  cases  of  rheumatic  fever  undergoing  a  very  bad  course 
where  there  had  been  a  preceding  heart  affection.  After  death 
the  heart,  in  such  cases,  presented  the  ordinary  appearance 
of  malignant  endocarditis,  and  the  condition  seemed  to  be 
secondary  to  a  pre-existing  organic  disease.  On  the  other 
hand,  malignant  endocarditis  was  sometimes  found  as  a 
primary  condition.  An  analogy  might  be  drawn  between 
cases  of  malignant  endocarditis  and  cases  of  acute  tuber¬ 
culosis,  in  both  of  which  disease  acute  primary  forms  were 
sometimes  found,  or  acute  forms  were  sometimes  grafted  on 
to  chronic  ones. 

Dr.  Parsons  said  that  most  cases  of  malignant  endocarditis 
which  had  come  under  his  notice  had  had  their  origin  in  dis¬ 
ease  of  the  middle  ear,  the  septic  material  having  made  its 
way  into  the  carotid  artery  or  the  jugular  vein. 

Dr.  Boyd,  in  reply,  said  that  there  was  no  real  indication  as 
to  the  nature  of  the  case.  The  symptoms  had  been  those  of 
typhus  fever  to  a  great  extent,  and  not  till  post-mortem 
examination  did  the  nature  of  the  case  dawn  upon  him. 
there  had  been  no  disease  of  the  middle  ear,  and  no  indica¬ 
tion  at  all  in  any  organ  of  a  primary  seat  of  disease. 

Demonstration  of  Skiagraphs. 

Dr.  Lane  Joynt  gave  a  lantern  exhibition  of  a  series  of 
thirty-five  skiagraphs  illustrative  of  various  pathological  con¬ 
ditions,  and  showing  the  extent  and  utility  of  this  aid  to 
medicine  and  surgery.  Four  cases  of  Colies’s  fracture  were 
shown,  of  which  three  had  fracture  of  the  styloid  process  of 
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the  ulna.  The  pelvis  of  a  boy,  aged  6  years,  suffering  fr- 
congenital  dislocation  of  the  hip;  the  condition  of  luxat- 
could  be  plainly  seen.  An  oxalate  of  lime  calculus  place, 
the  kidney  of  a  subject  as  a  control  experiment  for  case  , 
suspected  renal  calculus,  under  the  care  of  Dr.  Myles,  shop 
clearly.  The  elbow  of  a  boy,  aged  12  years,  which  exhibits 
good  example  of  a  supracondylar  process  on  humerus,  ( 
presence  of  ivhicli  had  caused  a  doubtful  diagnosis  of  fract. 
to  be  added  to  that  of  dislocation  of  elbow.  The  case  pro; 
to  be  a  dislocation  backwards  and  outwards  of  old  standi  - 
Dr.  Joynt  said  the  right  side  of  the  chest  permitted  the  n 
to  pass  through  better  than  the  left,  but  no  useful  results 
obtained  in  cases  of  suspected  aneurysm. 

Mr.  Myles  gave  his  experience  of  the  new  photograpln 
dislocations  and  fractures. 

After  some  remarks  from  Dr.  Haughton,  Dr.  M'Wksv 
in  referring  to  one  of  the  skiagraphs,  said  that  in  the  remu 
of  parts  of  bones  he  had  observed  that  the  bones  far  an 
from  the  seat  of  tuberculous  lesion  showed  a  sort  of  spoil 
ness,  so  that  they  could  be  cut  like  cheese,  and  that  coii 
tion  was  due  to  a  dilatation  of  the  cancellous  tissue,  an- ; 
sort  of  thinning  of  the  osseous  trabecula.  That  might- 
assigned  to  a  sort  of  hypoplasia  of  the  whole  osseous  systi 
Some  writers  thought  that  in  tuberculosis  such  a  state) 
cachexia  might  be  produced  that  absorption  of  theossej 
material  could  occur. 

Dr.  Lane  Joynt  replied. 

Locomotor  Ataxy. 

Drs.  Coleman  and  O’Sullivan  brought  forward  a  case,  r 
Coleman  detailed  the  clinical  history,  according  to  whici 
appeared  that  the  patient,  a  bookkeeper,  aged  41,  had  never  J 
syphilis,  but  he  suffered  much  from  exposure  to  wet  x 
cold.  His  symptoms  began  two  years  and  a-half  before 
death.  On  admission  to  hospital  his  symptoms  were  as  I 
lows:  Slightly  ataxic  gait;  inco-ordination  of  movement) 
arms  ;  Romberg’s  sign  well  marked ;  tactile  sensation  e 
ficient  over  distribution  of  left  ulnar  nerve,  less  so  in  rii 
hand ;  thermo-anaesthesia  in  left  arm  and  both  legs,  wt 
slight  analgesia  and  retarded  transmission  of  painful  sen 
tions ;  Argyll-Robertson  pupil ;  loss  of  knee-jerks  and) 
plantar,  cremasteric,  and  of  abdominal  reflexes.  Nutrition 
topnails  and  of  skin  of  soles  of  feet  much  impaired.  He  J 
old-standing  tuberculo-fibroid  disease  of  both  lungs,  and. 
died  five  weeks  after  admission  to  hospital  of  disseminn< 
pulmonary  tuberculosis. 

Professor  O’Sullivan  said  that  the  post-mortem  examinatt 
showed  thickening  and  sclerosis  of  the  aortic  valves,  cavih 
fibroidchanges,andbronchiectasisin  the  left  lung  and  dissei 
nated  tubercles  in  the  right.  On  microscopic  examination  1 
nerves  of  the  cauda  equina  showed  increase  of  endoneurii 
and  marked  thickening  of  the  inner  coats  of  the  arter; 
The  cord  showed  degeneration  of  the  posterior  columns,  wht 
could  be  traced  from  the  lower  coccygeal  region,  where  < 
cord  was  two  millimetres  in  diameter,  to  the  medu 
oblongata.  The  ventral  field  of  the  posterior  columns  \t 
free  from  degeneration  throughout.  A  narrow  zone  runne 
along  the  median  septum  was  free  in  the  lower  part  of  ( 
cord.  In  the  dorsal  region  the  medullated  fibres  of  Liars 
column  had  entirely  disappeared.  The  posterior  roots  y 
side  the  cord  were  markedly  degenerated  up  to  about  the  fir 
dorsal  segment ;  from  this  on  to  the  second  dorsal  segmd 
they  were  almost  free,  and  the  path  of  these  undegeneral 
fibres  in  the  cord  formed  a  narrow  strip,  which  could 
traced  along  the  outer  margin  of  Goll’s  column  to  the  medu  ■ 
where  they  ended  in  the  nuch  us  cuneatus.  Above  the  seed 
dorsal  segment  the  degeneration  of  the  posterior  roots 
curred,  and  was  most  marked  in  the  cervical  enlargenw- 
Their  path  in  the  cord  was  marked  by  a  strip  of  deger.erai'i 
lying  outside  the  last  mentioned,  and  also  passing  to  t 
nucleus  cuneatus.  Above  the  cervical  enlargement  the  r 
generation  of  the  incoming  roots  suddenly  ceased.  }- 
degeneration  was  most  marked  all  through  on  the  left  su* 
Two  of  the  spinal  ganglia  which  were  examined  showedsng- 
proliferation  of  the  layer  of  cells  lining  the  spaces  oecupi 
by  the  ganglion  cells.  .  -  > 

Tn  reply  to  Dr.  M.  A.  Boyd,  Dr.  M'Weeney  and  the  C-ha 
man,  Piofessor  O’Sullivan  said,  in  answer  to  Dr- 
that  the  peripheral  sensory  nerves  had  been  exami 
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!i  reference  to  Dr.  M'Weeney’s  questions,  he  said  that  in 
li  degenerations,  when  the  myeline  was  altered  but  not 
Marehi’s  method  was  useful.  In  the  case  of  old 
mie  processes  with  sclerosis  that  method  was  less  and 
useful,  but  lie  had  the  very  strongest  opinion  of  the  use¬ 
less  of  Marchi’s  method  in  almost  all  forms  of  degenera- 
1.  It  was  true  that  degenerations  which  were  absolutely 
sible  by  VVeigert's  method  showed  strongly  by  Marchi’s. 

■  lid  not  think  that  the  cells  which  he  had  seen  could  have 
1  what  Dr.  M‘ Weeney  said  were  described  by  Leyden, 
regards  the  study  of  ganglion  cells  in  general,  he  used 
d’s  method.  With  reference  to  the  Chairman’s  remarks. 
Professor  O’Sullivan)  said  he  had  not  had  sufficient  ex- 
eneeto  say  what  lesion  was  primary  or  second  try,  but  he 
of  opinion  that  both  the  lesions  of  the  blood  vessels  and 
•es  had  the  same  cause  and  were  independent. 

ison's  Disease,  with  Bilateral  Suprarenal  Atrophy. 
ie  Chairman  showed  the  viscera  from  a  well-marked  case 
iddiscn's  disease.  The  adrenals  were  reduced  to  their 
Is  of  libroid  and  fatty  tissue,  owing  to  some  process  of 
nature,  apparently  of  simple  atrophy.  Tubercle  was  con- 
uously  absent.  Dr.  Ml Weeney  had  prepared  sections 
the  atrophic  tissue,  and  had  demonstrated  narrow 
ids  of  epithelial  cells  scattered  here  and  there  through 
mass  of  fibrous  material,  and  representing  all  that  re- 
ied  of  the  adrenal  cortex  (sections  shown). 

M‘ Weeney  gave  further  particulars  as  to  the  patho- 
•al  changes. 


LIVERPOOL  MEDICAL  INSTITUTION. 

:rt  Jones,  F.R.C.S.Edin.,  Vice-President,  in  the  Chair. 

Thursday ,  April  8th,  1897. 

Cases. 

j.  Stopford  Taylor  exhibited  a  patient  suffering  from 
todermia  Erythematosa  Symmetrica.— Dr.  Warrington 
ed  a  patient  and  read  notes  of  a  case  of  Congenital 
ar  Paralysis.  Mr.  Shears  and  Dr.  Bradshaw  made 

rks. 

Intermittent  Hemiplegia. 

.  Alexander  Davidson  read  notes  of  the  case  of  a  man, 
73,  who  had  intermittent  attacks  of  hemiplegia.  He  was 
1  into  hospital  on  January  18th,  at  6.30  p.m.,  suffering 
left  hemiplegia;  two  hours  later  he  recovered  power  in 
ace  and  limbs.  On  the  morning  of  January  19th  there 
10  paralysis  in  the  arm  or  leg.  At  12.30  mid-day  paralysis 
ned;  at  1.45  p.m.  power  was  gradually  recovered.  On 
ary  20  paralysis  returned,  and  was  permanent. 

Kenyan  referred  to  a  case  of  a  man  with  complete  left 
plegia,  which  disappeared  in  a  quarter  of  an  hour,  only 
turn  half  an  hour  later  and  become  permanent. 

Warrington,  Dr.  Carter,  Dr.  Barr,  and  Mr.  Damer 
risson  commented  upon  the  case. 

Tetanus  Treated  by  Antitoxin. 

Carter  related  two  cases  of  tetanus,  in  which  he  had 
the  tetanus  antitoxin.  The  first  was  that  of  a  boy  aged 
The  symptoms  of  tetanus  were  well  marked  ;  he  had  a 
t  wound  on  the  back  of  the  hand.  Antitoxin  from  the  In- 
te  of  Preventive  Medicine  was  injected  on  three  occasions, 
amount  used  being  10  c.cm.,  6  c.cm.,  and  4  c.cm.  in 
een  hours.  During  this  time  no  other  medicine  was 
:  the  patient  was  becoming  worse,  having  almost  con- 
spasms,  no  sleep,  and  opisthotonos.  Chloral  and 
mium  were  given,  with  marked  relief  to  symptoms.  The 
nt  ultimately  recovered.  The  second  case  was  that  of  a 
aged  26,  who  was  kicked  by  a  horse  on  the  finger. 
;ed  symptoms  of  tetanus  developed  ;  30  c.cm.  of  anti- 
1  obtained  from  Paris  was  injected,  and  a  mixture  of 
al  and  gelsemium  also  given.  The  symptoms  becoming 
e>  24  c.cm.  of  antitoxin  were  injected.  The  spasm  be- 
■  continuous,  and  the  man  died.  Dr.  Carter  did  not  think 
the  antitoxin  had  produced  any  material  effect  in  these 

Enucleation  of  Uterine  Fibroids. 

:  Alexander  described  a  method  of  transperitoneal 
leation  of  uterine  fibroids,  which  he  advocated  as  a  sub- 
te  in  many  cases  for  removal  of  the  appendages,  and 
ntial  or  pan-hysterectomy.  Its  advantages  were  greater 


safety,  without  any  mutilation  of  the  patient,  hence  it  could 
be  recommended  to  younger  patients  whose  fibroids  were 
troublesome,  and  where  the  mutilation  involved  in  the 
ordinary  operations  was  a  matter  of  great  moment.  The 
operation  consisted  of  a  median  laparotomy,  a  longitudinal 
incision  in  the  uterus  in  the  median  line  down  to  the  fibroids, 
their  enucleation  through  one  opening,  closure  of  the  in¬ 
cision  in  the  uterine  wall  by  catgut  sutures,  packing  of  the 
cavity  occupied  by  the  fibroid  for  forty-eight  hours  with  iodo¬ 
form  gauze,  an  end  of  the  gauze  being  left  out  of  the  lower 
end  of  the  abdominal  wound,  and  temporary  ventrifixation  of 
the  uterus  whilst  the  cavity  was  drained.  He  related  six 
cases,  all  successful,  the  number  of  fibroids  removed  varying 
from  one  to  twenty-six. 

Professor  Wallace  remarked  that  there  was  nothing  new 
either  in  the  principle  or  the  practice  of  enucleation  of  fibro- 
myomata  of  the  uterus.  At  the  annual  meeting  at  Carlisle  he 
had  read  a  paper  on  the  subject.  The  operation  was  not  of 
wide  application  or  fitted  for  single  tumours ;  to  apply  it  to 
multiple  tumours  was  unsurgical. 

Dr.  Garry  was  very  well  satisfied  with  the  results  obtained 
by  electrolysis. 

Mr.  Hawkins-Ambler  siid  that  Schroeder  had  practised 
enucleation,  but  had  left  the  mortality  at  33  per  cent.  The 
modification  suggested  by  Dr.  Alexander  was  very  much  safer. 

Dr.  E.  T.  Davies  thought  the  method  suggested  was  only 
applicable  to  the  minority  of  cases.  He  considered  that  not 
more  than  about  10  per  cent,  of  all  cases  of  fibromyomata 
demanded  surgical  treatment,  and  that  general  fibroid  en¬ 
largement  of  the  whole  uterus  and  myxomatous  fibroids  could 
not  be  dealt  with  by  enucleation. 

Dr.  Alexander  replied. 

The  Operative  Treatment,  Past  and  Present,  of  Injured 
and  Painful  Blind  Eyes. 

Mr.  Bickerton  read  a  paper  on  this  subject,  giving  a 
historical  sketch  of  the  old  practice  of  extirpation  ot  the 
globe.  He  alluded  to  the  alternative  methods  of  treatment, 
for  example,  optic  neurotomy  and  neurectomy  as  procedures 
to  be  discarded,  and  strongly  advocated  the  performance  of 
Mules’s  operation  in  all  suitable  cases.  He  drew  attention  to 
its  many  advantages,  and  met  the  objections  as  to  pain,  ex¬ 
cessive  reaction,  and  prolonged  convalescence,  which  have 
been  urged  against  it. 

Mr.  G.  E.  Walker  observed  that  it  was  a  question  whether 
it  was  worth  incurring  the  great  suffering  caused  by  the 
introduction  of  a  foreign  body  into  the  eye  in  order  to  bring 
about  a  little  improvement  in  the  appearance  and  mobility  of 
an  artificial  eye.  Seeing  that  when  enucleation  was  well  per¬ 
formed  there  was  scarcely  any  pain,  and  with  a  px-operly 
fitting  eye  there  was  very  good  mobility.  Further,  that  in  a 
series  of  published  cases  the  artificial  vitreous  had  been  ex¬ 
pelled  in  31  per  cent,  of  the  cases.  For  these  reasons  he  at 
present  preferred  enucleation. 

Mr.  Shears  was  of  opinion  that  many  surgeons  still  feared 
that  Mules’s  operation  would  not  prevent  the  occurrence  of 
sympathetic  ophthalmia  to  the  same  extent  as  ordinary 
enucleation.  He  would  await  with  interest  the  report  of  the 
Ophthalmological  Society  on  this  subject.  It  appeared  that 
at  present  about  one  glass  globe  in  every  four  failed  to  be 
retained. 

Mr.  Bickerton  replied. 


Association  of  Registered  Medical  Women. — At  a  meet¬ 
ing  on  April  6th,  Mrs.  Garrett  Anderson,  M.D.,  President, 
in  the  chair,  the  President  read  a  paper  on  cases  Re¬ 
sembling  Ursemia,  but  in  which  there  was  no  evidence  of 
renal  disease.  In  one  case,  that  of  a  lady  of  about  70  years 
of  age,  there  had  been  a  sudden  attack  of  severe  vomiting 
and  vertigo,  with  drowsiness  and  paresis  of  one  hand,  with 
some  indistinctness  of  articulation.  The  pulse  was  of  high 
tension  and  the  left  ventricle  was  dilated.  Mrs.  Anderson 
considered  that  in  this  case  the  enfeebled  heart  had  to  work 
against  an  undue  amount  of  arterial  resistance,  and  that, 
owing  to  the  combined  influence  of  the  two  factors,  the 
circulation  of  part  at  least  of  the  brain  had  been  carried  on 
very  imperfectly.  She  alluded  to  Dr.  Savill’s  recent  paper 
on  the  hypertrophy  of  the  muscular  coat  of  the  smaller  and 
middle-sized  arteries,  and  to  the  proved  absence  of  renal 
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degeneration  in  many  of  these  cases.  In  Mrs.  Anderson’s 
ease  the  symptoms  seemed  to  have  been  started  by  a  long 
and  cold  drive,  the  cold  having  probably  increased  the 
tension  of  the  peripheral  arterioles.  Similar  cases  were 
described  by  Dr.  Clifford  Allbutt  in  his  Hunterian  Lecture 
in  1895.  I11  another  case,  that  of  a  lady  aged  75,  Mrs. 

Anderson  had  seen  profound  coma  lasting  many  hours  at  a 
time.  After  about  thirty-six  hours  of  complete  unconscious¬ 
ness,  the  attack  gradually  passed  off'  without  paralysis  and 
without  any  evidence  of  renal  disease.  Four  attacks  of  this 
kind  were  passed  through,  and  the  patient  finally  died  from 
an  accident.  The  treatment  in  cases  of  the  kind  should  be 
first  eliminant  and  then  tonic. — The  Secretary  read  a  paper 
sent  by  Miss  Gray,  L.R.C.P.S.Edin.,  of  Nottingham,  giving 
an  account  of  a  case  of  Intracapsular  Fracture  of  the  Femur 
in  a  woman  of  84,  complicated  by  an  ischio-rectal  abscess 
and  tetanus. 


Sheffield  Medico-Chirurgical  Society.— At  a  meeting  on 
March  25th,  Mr.  Reckless,  President,  in  the  chair,  Mr.  Pye- 
Smith  showed  a  case  of  Supposed  Fracture-dislocation  of 
Cervical  Spine  (between  third  and  fourth  vertebrae)  without 
paralysis.  The  patient,  a  man  aged  26,  fell  6  feet,  alighting 
on  the  top  of  the  right  side  of  head,  nine  months  ago.  Head 
in  flexed  position  cannot  be  fully  extended.  Pain  in  distribu¬ 
tion  of  supraclavicular  nerves.— Mr.  Herbert  Hallam  showed 
a  boy  with  Mediastinal  Growth.— Dr.  Connell  showed  a 
specimen  of  a  Tumour  growing  through  the  orbit  and  extend¬ 
ing  widely  into  the  cranial  cavity.— Dr.  Sorley  sent  notes  of 
a  case  of  Abscess  of  Liver. — Dr.  Sinclair  White  read  a  paper 
on  the  Surgical  Treatment  of  Gall  Stones,  and  presented  a 
tabular  statement  of  the  cases,  nine  in  number,  that  he  had 
operated  on.  Operations  on  the  gall  bladder  were  best  classi¬ 
fied  under  the  headings,  (1)  those  of  necessity,  (2)  those  of 
expediency.  Among  the  former  the  most  frequent  causes 
were  acute  suppuration  of  the  gall  bladder,  complete  obstruc¬ 
tion  of  the  common  bile  duct  from  an  impacted  calculus, 
with  permanent  jaundice  and  suppurative  cholangitis.  Among 
the  latter  were  chronic  distension  of  the  gall  bladder  and  re¬ 
peated  severe  attacks  of  biliary  colic.  Cases  of  chronic  disten¬ 
sion  were  common,  and  should  not  be  dealt  with  surgically 
unless  the  condition  gave  rise  to  discomfoit,  or  interfered 
with  the  health  of  the  patient.  When  repeated  and 
severe  attacks  of  biliary  colic  were  present,  an  important 
point,  and  one  that  was  commonly  lo3t  sight  of,  was  whether 
gall  stones  appeared  in  the  fasces.  Should  these  be  found 
after  each  attack  it  was  right  to  wait,  in  the  reasonable  hope 
that  eventually  a  natural  cure  would  result.  On  the  other 
hand,  their  absence  was  an  indication  for  cholecystotomy. 
The  success  attending  the  employment  of  Paul’s  tubes  in 
intestinal  surgery  had  induced  the  writer  to  extend  their 
application  to  the  gall  bladder.  A  glass  tube,  3  inches  in 
length,  and  one-third  of  an  inch  in  diameter,  with  a  constric¬ 
tion  near  each  end,  was  employed.  One  end  was  tied  in  the 
gall  bladder,  and  the  other  connected  by  means  of  a  rubber 
tube  with  a  bottle  for  collecting  bile.  The  parietal  peritoneum 
was  stitched  around  and  to  the  peritoneal  covering  of  the 
gall  bladder  on  the  proximal  side  of  the  ligature.  By  this 
means  the  possibility  of  fouling  the  peritoneum  was  avoided. 
The  first  dressing  was  not  disturbed  for  ten  days,  by  which 
tune  the  ligature  had  cut  its  way  through  the  gall  bladder  and 
the  tube  could  be  removed.  The  device  not  only  did  away 
with  the  necessity  for  frequent  change  of  the  dressings,  but 
very  materially  shortened  the  time  required  for  the  operation. 
In  one  case,  that  of  a  woman  weighing  16  stone,  the  abdominal 
fat  was  4  inches  thick,  and  it  was  impossible  to  bring  the  gall 
bladder  to  the  surface.  The  case  was  successfully  dealt  with 
by  introducing  a  teacup  into  the  abdomen,  and  allowing  the 
contents  of  the  gall  bladder  to  fall  into  it.  In  another  case, 
where  there  had  been  innumerable  attacks  of  severe  colic,  fol¬ 
lowed  by  jaundice,  the  gall  bladder  was  filled  with  biliary 
sand.  It  was  out  of  the  question  to  suppose  that  this  could 
have  produced  blocking  of  the  common  duct,  and  the  case 
goes  to  prove — observations  to  the  contrary  notwithstanding 
—that  transient  jaundire  may  be  produced  by  catarrhal  in¬ 
flammation  spreading  from  the  gall  bladder  to  the  common 
duct.  The  President,  Mr.  Lockwood,  Mr.  Pye-Smith.  Mr. 
Goff,  Mr.  Snell,  Mr.  Cheesewright,  Dr.  Rhodes,  and  Dr. 
Addison  made  remarks. 
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Professor  of  Physic  in  the  University  of  Cambridge.  Yol 

London:  Macmillan  and  Co.  1897.  (Demy  8vo,  pp.  1 , 

77  illustrations,  6  charts,  1  map,  1  coloured  plate.  258.) 
We  welcome  the  second  volume  of  Professor  Cliff 
Allbutt's  Systetn  of  Medicine ;  the  first  came  out  a  year  1 
and  in  the  interval  the  System  of  Gyncecoloyy ,  edited  by 
Playfair  and  Professor  Clifford  Allbutt,  made' its  appeara, 
Although  but  little  time  has  really  been  lost,  this  vol 
would  liave  appeared  several  months  sooner  but  for  the  J 
that  the  article  on  vaccination  could  not  be  written  until 
report  of  the  Royal  Commission  was  published.  When  r 
inevitable  cause  of  delay  is  taken  into  account  it  mus 
admitted  that  the  rate  of  production  is  most  satisfact 
especially  as  the  succeeding  volumes  are  in  a  forward  sta: 
preparation. 

The  first  volume,  dealing  as  it  largely  did  with  gen 
topics,  is  necessarily  a  difficult  one  to  follow  with  suet 
The  interest  excited  by  encyclopiedic  articles  is  likely  to 
over  monographs  on  special  diseases;  at  least,  this  was 
feeling  with  which  we  approached  the  formidable  taslj 
reviewing  this  second  instalment.  This  prejudice,  howe' 
is  not  sustained,  for  there  are  two  articles — that  on  tu? 
culosis  and  on  the  whole  question  of  vaccination -wl 
embody  the  results  of  exhaustive  work  done  by  Royal  Cl 
missions,  while  many  of  the  more  special  articles  are  of  qr 
exceptional  value,  among  which  may  be  mentioned  these 
malaria  and  amoebic  dysentery. 

The  volume  is  divided  into  a  number  of  sections.  The 
treats  of  the  infective  diseases  of  chronic  course.  The 
article  on  tuberculosis  by  Dr.  Sidney  Martin  has  already!; 
referred  to  ;  it  gives  an  admirable  general  account,  an: 
especially  valuable  as  containing  a  summary  of  his  re<> 
experimental  observations. 

The  article  on  leprosy  was  in  the  first  place  undertaker; 
late  Dr.  Beaven  Rake ;  but,  owing  to  his  untimely  death 
was  entrusted  to  Dr.  Abraham,  the  editor  of  the  Journal 
Leprosy  Investigation  Committee ,  who  has  contributed  1 
exhaustive  monograph  on  the  subject.  Dr.  T.  D.  Aclal 
account  of  actinomycosis  and  madura  foot  is  in  every  1 
complete,  and,  having  a  copious  bibliography,  provide 
most  useful  standard  article  on  the  subject. 

The  editor  is  to  be  congratulated  on  his  judicious  choiq 
contributors;  this  is  especially  evident  in  the  second  seeti 
which  deals  with  those  diseases  of  uncertain  bacteriol! 
which  are  not  endemic.  Here,  out  of  the  fuln°ss  of  exp 
ence,  partly  gained  as  Secretary  to  the  Committee  of  J 
Clinical  Society  appointed  to  investigate  the  incubation  . 
contagiousness  of  certain  diseases,  Dr.  Dawson  Williams  < 
vides  two  authoritative  articles  on  measles  and  on  Gerii 
measles.  Dr.  Caiger’s  account  of  scarlet  fever  is  full  of  pi 
tical  observations  and  valuable  statistics,  obtained  from  1 
Metropolitan  Asylums  Board.  The  same  author  suppli 
well-considered  and  welcome  account  of  the  coexistence 
infectious  diseases  in  the  same  patient  which  will  be  a  v- 
able  source  of  reference.  The  articles  on  small  pox 
chicken-pox,  by  Dr.  MacCombie,  are  of  the  same  Id 
standard  ;  further,  mumps  and  whooping-cough  are  from 
hand  of  Dr.  Eustace  Smith,  and  contain  most  valuable  hfc 
for  treatment,  besides  giving  minute  and  thoroughly  inter! 
ing  accounts  of  the  diseases  ;  while  constitutional  syphilit 
from  the  hand  Mr.  Jonathan  Hutchinson,  the  highest  Engli' 
speaking  authority  on  the  subject. 

The  section  on  those  diseases  of  uncertain  bacteriology  t 
are  endemic  begins  with  a  general  article  on  the  climate;, 
fevers  of  India  by  Sir  Joseph  Fayrer.  Dengue,  beri-beri,  ;  • 
the  sleeping  sickness  are  fully  treated  by  Dr.  Patrick  Mans 
while  dysentery  and  yellow  fever  are  described  by 
Andrew  Davidson.  Dr.  J.  W.  Moore,  of  Dublin,  suppl'e?  j 
account  of  typhus  fever,  admirable  alike  for  the  clinF 
picture  and  for  the  results  of  his  extensive  researches  li¬ 
the  literature  of  the  disease.  Surgeon-Major  Firth  writes  ' 
Oriental  sore,  verruga,  and  framboesia.  Professor  Lane . Not 

contributes  an  excellent  account  of  Malta  fever;  the  mic 
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is  melitensis  is  accepted  as  fulfilling  Koch’s  postulates 
,11  points,  so  that  th  is  article  could  perhaps  have  been  better 
•rted  among  the  infective  diseases  of  more  or  less  esta- 
hed  bacteriology  in  Vol.  i.  Dr.  Kenneth  Macleod  points 
the  distinctive  characters  of  epidemic  dropsy,  and 
irates  it  from  beri-beri,  which  it  closely  resembles, 
he  next  section  of  the  volume  deals  with  the  infective 
..isos  communicable  from  animals  to  man  ;  they  are  consi- 
■d  under  two  heads :  (a)  those  of  certain  bacteriology— 
1  ders  and  anthrax  ;  and  (b)  those  of  uncertain  bacteriology 
iccinia,  foot  and  mouth  disease,  rabies,  and  glandular  fever. 
Sims  Woodhead  supplies  excellent  accounts  of  glanders 
rabies,  the  pathological  details  of  glanders  and  the  serum 
latent  of  rabies  being  especially  valuable.  Dr.  J.  H.  Bell, 
Bradford,  first  describes  anthrax  in  animals,  and  then 
jeeds  to  a  full  and  exhaustive  account  of  the  disease  in 
1. 

lie  subject  of  vaccinia  and  vaccination  forms  a  treatise  in 
lf.and  is  the  most  valuable  and,  indeed,  monumental  part 
his  volume.  On  Dr.  Acland  has  fallen  the  greater  part  of  the 
k,  and  by  him  we  are  presented  with  a  clear  and  critical 
unary  of  seven  years’  hard  investigation  on  behalf  of  the 
al  Commission  on  Vaccination.  All  the  possible  argu- 
lts  against  vaccination  are  stated  in  the  fairest  possible 
mer,  and  patiently  gone  into,  weighed,  and  the  balance 
.vn.  With  so  open  a  mind  are  the  opinions  of  anti- 
•inators  approached  and  treated  that  the  article  is 
rely  free  from  any  spirit  of  partisanship,  and  must  form 
orehouse  of  reference  for  future  questions  of  legislation. 
Acland  first  deals  with  normal  and  abnormal  vaccinia, 
t  with  vaccinal  eruptions  and  complications,  and  then 
■eeds  to  consider  vaccinal  injuries  alleged  and  real.  Vac- 
ttion  and  syphilis  is  the  subject  of  an  elaborate  and 
cal  essay,  and  the  possibility  of  the  transmission  of 
Jrcle,  leprosy,  and  other  diseases  by  vaccination  is 
roughly  gone  into.  In  his  article  on  the  pathology  of 
•inia  Dr.  Copeman  deals  with  the  relation  of  variola  and 
•inia,  describes  the  bacteriology  of  those  diseases,  and 
•a  directions  as  to  the  collection  and  storage  of  vaccine 
ph.  Vaccination  as  a  branch  of  preventive  medicine  is 
died  by  Mr.  Ernest  Hart  in  an  authoritative  article,  which 
upported  by  numerous  statistics  and  extracts  from  the 
»rt  of  the  Royal  Commission  and  other  sources,  and  thus 
is  a  most  convincing  answer  to  the  objections  of  anti- 
•inators. 

le  comparatively  recently  described  glandular  fever  re- 
es  formal  recognition  in  the  shape  of  a  compact  article  by 
Dawson  Williams.  The  place  of  the  disease  in  nosology 
Id  appear  to  be  near  bubonic  plague,  to  the  milder  forms 
Inch,  pestis  minor,  it  shows  some  resemblance, 
nder  diseases  due  to  protozoa  are  included  malaria,  heemo- 
'inuric  fever,  and  amoebic  dysentery.  One  of  the  most 
table  articles  in  the  volume  is  that  on  malaria,  by  Pro- 
or  Osier,  of  Baltimore  ;  in  it  there  is  a  masterly  blending 
le  clinical  and  scientific  aspects  of  the  disease,  so  that  the 
jr  appears  in  the  true  light  of  the  handmaid  and  not  as 
distant  connection  of  clinical  observation  and  treatment. 
Osier  writes  with  authority,  and  one  is  glad  to  receive 
t  is  the  outcome  of  the  Johns  Hopkins  Hospital  and  its 
vailed  methods  of  clinical  research.  It  must  be  admitted, 
that  it  is  a  distinct  relief  to  read  such  an  exposi- 
,  for  here  it  is  mainly  the  writer’s  opinion  that  is 
n,  and  not  that  of  a  multitude  of  other  and  less  familiar 
ers. 

ie  allied  subject  of  luemoglobinuric  fever  is  satisfactorily 
t  with  by  Dr.  Copeman. 

1  amoebic  dysentery  again  the  editor  has  been  extremely 
unate  in  securing  the  services  of  Dr.  Lafieur,  of  Montreal, 
se  name  is  so  intimately  associated  with  the  description 
ns  form  of  dysentery.  In  this  article,  and  in  that  on 
aria,  in  which  the  authors  come  from  the  other  side  of 
Atlantic,  the  Editor  is  thoroughly  rewarded  for  going  so 
ifield.  The  only  thing  wanting  in  this  admirable  paper 
lustrations  of  the  amoeba,  like  those  of  the  malaria  para- 
in  the  previous  article. 

ae  section  “Intoxications”  contains  some  very  important 
1  interesting  articles  by  the  Editor,  who  treats  of  grain  poison- 
under  three  heads — ergotism,  pellagra,  and  latliyrism. 
account  of  acute  and  chronic  opium  poisoning  is  full  of 


practical  wisdom  expressed  in  graceful  and  attractive  lan¬ 
guage.  Under  the  heading  of  some  other  intoxicants  the 
toxic  effects  of  hasheesh,  cocaine,  ether,  chloroform,  chloral, 
sulphonal,  together  with  more  familiar  effects  of  over- 
indulgence  in  tea,  coffee,  and  tobacco,  the  last  being  especially 
interesting  and  original,  are  described  by  the  same  hand  and 
in  the  same  masterly  style. 

^  Snake  poisoning  and  snakebite  is  well  treated  by  Professor 
C.  J.  Martin,  of  Melbourne.  Professor  Calmette  has  appended 
an  account  of  treatment  by  anti  venomous  serum,  and  the 
whole  article  is  thus  brought  up  to  the  fullest  extent  of  our 
present  knowledge. 

Alcoholism  is  entrusted  to  Dr.  Rolleston,  who  has  treated 
this  important  subject  in  a  scientific  and  impartial  spirit. 
He  has  set  to  other  contributors  a  good  example  by  prefixing 
to  his  article  a  brief  synopsis  indicating  the  general  scope 
and  arrangement.  He  deals  first  with  the  physiological 
action  of  alcohol,  then  describes  the  characters  of  the  various 
common  alcoholic  drinks.  He  next  discusses  the  phenomena 
of  drunkenness,  and  the  symptoms  and  treatment  of  acute 
alcoholic  poisoning.  The  causes  of  chronic  alcoholism  are 
then  discussed  in  a  judicial  spirit;  a  very  complete  account 
of  the  pathological  anatomy  is  given.  In  his  remarks  on 
treatment  Dr.  Rolleston  speaks  strongly  of  the  advantages  of 
placing  the  drunkard  under  restraint,  and  in  an  appendix 
sets  out  the  mode  in  which  the  admission  to  a  retreat  under 
the  Inebriates  Acts  can  be  obtained.  The  article  concludes 
with  a  description  of  the  symptoms,  prognosis,  and  treat¬ 
ment  of  delirium  tremens. 

Dr.  T.  Oliver,  of  Newcastle,  describes  fully  the  important 
forms  and  features  of  metallic  poisoning,  and  the  various 
kinds  of  poisoning  likely  to  occur  in  dangerous  trades. 

The  concluding  section  of  this  volume  is  devoted  to  in¬ 
ternal  parasites ;  the  first  article  on  psorospermosis  is  some¬ 
what  brief.  The  worms,  always  a  difficult  subject  to  make 
interesting,  receive  ample  attention  at  the  hands  of  Dr.  P. 
Manson,  and  the  text  is  well  illustrated  with  forty-six  figures. 
The  author’s  own  researches,  especially  on  filaria,  add  to  the 
interest  and  value  of  his  able  contribution. 

Dr.  Guiliemard  has  written  a  concise  and  beautifully-illus¬ 
trated  account  of  bilharzia.  Professor  E.  C.  Stirling  and  Dr. 
Verco  describe  the  life-history  of  taenia  eccliinococcus,  and 
then  give  an  exhaustive  description  of  hydatid  disease  drawn 
from  their  ample  experience  in  the  Adelaide  Hospital,  South 
Australia. 

Finally,  under  the  heading  “Addenda,”  there  are  three 
short  appendices :  the  first  is  on  the  serum  diagnosis  of 
typhoid  fever  by  Professor  Del6pine,  and  brings  Dr.  Dresch- 
feld’s  monograph  on  typhoid  fever  in  Vol.  I  up  to  date.  Dr. 
Payne  records  the  additional  points  that  have  been  esta¬ 
blished  since  his  article  on  bubonic  plague  was  written  ;  and 
lastly,  there  is  a  note  on  the  bacillus  of  yellow  fever  recently 
discovered  by  Dr.  Giuseppe  Sanarelli  appended  by  Dr.  David¬ 
son,  the  writer  of  the  article  on  that  disease. 

In  conclusion,  the  high  standard  of  the  first  volume  is  •well 
maintained,  and  the  title,  a  System  of  Medicine ,  is  so  fully 
justified,  that  the  Editor  must  be  heartily  congratulated  on 
the  success  of  his  constant  labours  and  anxieties. 

The  printing,  binding,  and  general  execution  of  the  work 
are  alike  admirable,  and  form  an  appropriate  setting  for  the 
contents. 


TraitI*:  des  Maladies  de  l’Enfance.  [A  Treatise  on  the 
Diseases  of  Childhood.]  Public  sous  la  Direction  de  MM. 
J.  Granciier,  J.  Comry,  et  A.  B.  Marfan.  Paris:  Masson 
et  Cie.  1897.  Tome  I.  (Cr.  8vo,  pp.  826.  Fr.  18.) 

This  is  the  first  volume  of  a  treatise  which,  judging  from 
this  instalment,  may  best  be  described  as  an  Encyclopaedia 
of  the  Diseases  of  Childhood  by  various  writers.  It  is 
intended  that  the  work  shall  be  completed  in  five  volumes, 
and,  judging  from  this  volume,  the  whole  wfill  form  not 
merely  one  of  the  largest  but  also  one  of  the  best  treatises 
on  the  department  of  medicine  with  which  it  deals.  Owing 
to  the  threatened  decrease  in  the  population  of  France, 
the  diseases  of  children  have  during  recent  years  attracted 
even  more  of  the  attention  of  French  physicians  than 
in  the  past,  although  it  is  true  that  we  owe  to  them  no 
small  part  of  the  progress  in  our  knowledge  of  the 
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nature  and  treatment  of  disease  in  childhood  which  has 
taken  place  in  the  last  thirty  or  forty  years. 

M.  Grancher,  in  his  preface,  claims  that  the  present  is  a 
moment  opportune  for  the  production  of  a  treatise  dealing 
fully  with  all  the  subjects  embraced  within  the  title  of  this. 
He  thinks  that  clinical  observation  has  now  been  so  per¬ 
fected  that  no  great  extension  can  take  place  in  the  near 
future,  and  that  something  of  the  same  kind  may  be  said  of 
bacteriology.  It  is  dangerous  to  prophesy  as  to  the  advance 
of  science,  which  within  the  last  two  decades  has  proved 
capable  of  falsifying  the  vaticinations  of  the  most  experi¬ 
enced  ;  but,  whatever  hesitation  we  may  feel  in  accepting 
M.  Grancher’s  forecast,  there  can  be  none  in  recognising 
that  he  and  his  co-editors  have  succeeded  in  enlisting  a  staff 
of  writers  than  whom  none  could  be  found  better  qualified  to 
present,  with  the  authority  which  wide  experience  confers, 
the  state  of  knowledge  at  the  present  day. 

The  physiology  and  hygiene  of  infancy  is  the  title  of  the 
lirst  chapter  of  the  volume.  It  is  written  by  Dr.  J.  Comry, 
who  contributes  also  the  articles  on  measles,  variola,  vari¬ 
cella,  mumps,  whooping-cough,  simple  fever,  ganglionic 
fever,  and  yellow  fever.  II is  articles  are  characterised  by  the 
sound  judgment  and  wide  reading  which  those  who  are 
familiar  with  liis  manual  are  accustomed  to  look  for  from  him. 

M.  Marfan  contributes  articles  on  typhoid  fever  and  on 
rheumatic  affections,  the  latter  especially  being  remarkable 
for  the  breadth  of  view  with  which  it  is  conceived,  and  by  the 
lucidity  with  which  the  author  expresses  his  opinions.  To 
the  same  writer  is  due  also  some  general  observations  on 
therapeutics,  and  a  very  useful  and  comprehensive  posological 
table. 

The  chapter  on  septic  infection  in  the  foetus  and  infant  is 
from  the  pen  of  Dr.  Rudolf  Fischl,  of  Prague,  who  has  dealt 
with  his  subject  in  an  original  and  masterly  way.  We  may 
note  by  the  way  that  Dr.  Eisclil  is  not  the  only  foreign  name 
in  the  list  of  contributors  announced,  for  in  this  list  we  find 
those  of  Drs.  Audeoud  of  Geneva,  Thomas  Barlow  of  London, 
J.  W.  Ballantyne  of  Edinburgh,  Boka'i  of  Buda-Pesth,  Combe 
of  Lausanne,  Concetti  of  Rome,  Epstein  of  Prague,  Escherich 
of  Graz,  and  Filatow  of  Moscow. 

The  largest,  as  it  is  also  perhaps  the  most  important,  article 
in  this  volume — that  on  diphtheria— is  the  joint  work  of  M. 
Sevestre,  the  accomplished  physician  of  the  Hopital  des 
Enfants  Malades  in  Paris,  and  of  M.  Louis  Martin,  of  the 
Pasteur  Institute.  M.  Martin  deals  with  the  bacteriology, 
the  bacteriological  diagnosis,  the  etiology,  the  anatomy,  and 
the  prophylaxis  of  the  disease,  and  with  the  preparation  of 
the  antitoxic  serum.  It  is  almost  superfluous  to  say  that  both 
sections  of  t  he  article  a.re  thoroughly  well  done,  and  that  the 
reader  will  find  within  its  compass  a  very  complete  summary 
of  the  history  of  the  recognition  of  diphtheria  in  which  are 
traced  in  the  most  instructive  way  the  steps  by  which  our 
present  knowledge  of  the  nature,  prevention,  and  treatment 
of  the  disease  has  been  attained,  while  setting  out  at  length 
the  prophylactic,  diagnostic,  and  curative  methods  now  at 
our  disposal. 

This  volume  is  in  all  respects  so  well  written  and  so  full 
that  it  will  certainly  become  a  standard  work  of  reference, 
and  for  this  reason  we  cannot  but  regret  that  the  publishers 
have  failed  to  supply  not  merely  an  index — a  fault  which  may 
possibly  be  remedied  when  the  fifth  volume  is  issued — but 
even  a  full  table  of  contents.  The  arrangement  of  the  sec¬ 
tions,  logical  as  that  is,  hardly  diminishes  this  fault,  which 
is,  however,  the  only  fault  which  we  have  to  find  with  this 
volume. 


A  Manual  and  Dictionary  of  the  Flowering  Plants  and 
Ferns.  By  J.  C.  Willis,  M. A.  Two  vols.  London  and 
Cambridge:  University  Press.  1897.  (Demy  Svo,  pp.  238 
and  444.  1  os.  6d.) 

This  is  one  of  the  Cambridge  Natural  Science  Manuals  of 
the  biological  series,  which,  in  spite  of  the  extraordinary 
evolution  of  the  author’s  plans,  will,  we  venture  to  predict, 
prove  a  very  useful  and  popular  work.  Dampier  published 
the  second  volume  of  his  voyages  first,  and  Mr.  Willis 
wrote  the  volume  which  he  calls  the  first  “to  supplement 
the  second.  ’  On  the  title  page  the  two  little  books  are 
designated  volumes,  but  in  his  preface  the  author  speaks  of 


them  as  parts.  It  would  have  been  better  had  he  trer 
them  as  parts  of  one  volume,  for  even  then  the  total  we 
would  not  have  exceeded  a  pound  and  a  quarter. 

The  first  volume  is  the  Manual ,  which  covers  a  wide  rai 
and  is  somewhat  unequally  executed,  the  best  chapter  b< 
that  on  general  morphology.  Perhaps  the  weakest  par 
that  dealing  with  geographical  distribution,  which  is 
mittedly  taken  from  Drude.  For  instance,  it  is  stated  that 
Ihomodoracea},  Candolleacea?(Stylidiaee£e)  Goodeniacc;.',  1 
cridaceae,  etc.,  are  endemic  in  the  “  Australian  region,”  w) 
is  limited  to  Australia,  except  the  northern  part,  and  | 
mania.  Considering  that  three  out  of  the  four  orders  nai 
are  represented  in  New  Zealand,  to  say  nothing  of  tl 
wider  distribution,  and  considering  that  the"  fourth 
widely  spread,  these  orders  cannot  be  endemic  in  Austr; 
Respecting  the  “New  Zealand  region,”  it  is  stated  < 
“though  so  near  to  Australia,  New  Zealand  shows  n 
relationship  in  its  flora  to  the  Andine  region.”  This  is  s 
a  startling  statement  that  it  is  difficult  to  understand  hoi 
could  have  been  made  or  adopted.  The  New  Zealand  f: 
differs  from  the  Australian  more  by  the  absence  of  cert) 
types  than  by  the  presence  of  types  not  represented 
Australia.  Thus,  the  Epacridaceae,  mentioned  above 
endemic  in  Australia,  are  represented  in  the  small  N 
Zealand  flora  by  six  characteristic  Australian  genera  and 
least  twenty-five  species. 

Passing  to  the  second  volume,  or  Dictionary,  so  far  as  ■ 
have  tested  it  we  have  found  it  accurate,  including  the  0 
tribution  of  the  orders  and  genera  mentioned  above.  Il 
most  carefully  compiled,  and  may  be  designated  an  epitcl 
of  the  Treasury  of  Botany  brought  up  to  date;  we  have] 
hesitation  in  recommending  it. 


Die  microscopische  Diagnose  der  hosartigen  Geschwclh 

[The  Microscopical  Diagnosis  of  Malignant  Tumours.]  V 

Dr.  David  Hansemann.  Berlin:  August  Hirschwald.  1  • 

(Roy.  Svo,  pp.  216,  83  figures.  M.7.) 

This  is  a  work  treating  mainly  of  the  histological  charact- 
of  malignant  tumours,  though  not  exclusively  so,  for  1 
author  commences  with  a  chapter  on  the  general  classifi 
tion  of  such  formations,  and  concludes  with  others  devotee! 
their  etiology  and  clinical  diagnosis. 

It  cannot  be  said  that  the  work  gives  a  better  exposition 
the  subject  than  is  to  be  found  elsewhere,  its  chief  mi 
lying  rather  in  the  concise  and  comprehensive  treatment 
it.  There  is  nothing  in  the  histological  descriptions  tl 
needs  comment.  The  number  of  illustrations  is  large,  ana 
is  doubtless  for  this  reason  that  they  are  not  of  the  high 
order. 

The  subjects  of  metastasis  and  auto-inoculation  are  cj 
eisely  dealt  with,  as  well  as  that  of  asymmetrical  mito4 
the  last-named  being  one  in  connection  with  which  j 
IIanskmann’s  name  is  more  particularly  known. 

The  chapter  on  etiology  is,  perhaps,  the  least  satisfactoi 
The  parasitic  hypothesis  which  has  of  late  received  so  mh 
attention  is  inadequately  discussed,  the  author  evidently  c,- 
inclining  to  this  view.  After  rightly  deprecating  the  want! 
criticism  with  which  the  subject  has  been  approached,  8 
remarks  that  as  parasitic  organisms  there  have  been  descritl 
cell  degenerations,  karyokinetic  figures,  secretion  produl 
within  the  cells,  white  and  red  blood  corpuscles,  and  t) 
products  of  their  degeneration,  the  carcinoma  cells  the,k 
selves,  bacilli,  yeast  cells,  and  most  lately  an  amoeba  in  t: 
ascitic  fluid  from  two  patients  suffering  with  carcin  :• 
(Leyden  and  Schaudinn). 

It  must  be  confessed  that  the  positive  evidence  in  favol 
of  the  parasitic  doctrine  has  singularly  failed  to  progress.  T 
nature  of  the  particular  body  described  by  Soudakeuitc 
Ruffer,  and  others  as  a  protozoon  is  still  doubtful.  The  • 
tempts  of  Shattock  and  Ballance  to  cultivate  this  hypotln 
cal  parasite  in  sterilised  wet  sand  terminated  in  a  complete; 
negative  result,  and,  until  this  second  postulate  of  Kocli 
carried  out,  the  hypothesis  must  remain  unproved.  Tl 
author  treats  by  preference  of  the  theories  of  Thiersch,  Cob 
heim,  and  Ribbert. 

The  first  and  third,  however,  explain  so  little  that  tla 
have  usually  been  ignored  in  this  country.  Ribbert's  vie 
is  that  the  cause  of  carcinoma  is  simply  an  inllaininato: 
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jx  rplasia  of  epithelium.  Tlie  parasitic  doctrine  holds  the 
me,  but  it  goes  a  step  further  in  suggesting  a  contagium 
am  as  the  adequate  exciting  agent. 

Diiersch’s  view  that  the  connective  tissue  from  advancing 
e  or  disease  is  weakened,  and  that  in  consequence  the 
ithelium  grows  into  the  deeper  structures,  is  hardly  more 
in  another  method  of  stating  the  fact  to  be  observed. 

The  histological  differentiation  of  certain  of  the  infective 
mulomata,  etc.,  concludes  the  work,  though  the  condition 
mycosis  fungoides  does  not  appear — one  which  claims, 
rli  syphilomata,  a  certain  number  of  the  cases  erroneously 
ignosed  as  sarcomata,  and  furnishes  some  of  the  mislead- 
;data  in  regard  to  the  successful  treatment  of  malignant 
ease  by  other  than  operative  measures. 


k  Crichton  Royal  Institution,  Dumfries.  By  James 
’larmont.  Leicester :  Raithby,  Lawrence  and  Co.  1896. 

Demy  8vo,  pp.  108.) 

k  history  of  this  important  institution  has  been  written 
Mr.  James  Carmont,  of  Dumfries,  its  Treasurer  and  Secre- 
y.  and  published  in  a  volume  which  cannot  fail  to  be  of 
erest  to  those  who  have  made  a  study  of  the  care  and 
atment  of  the  insane  in  the  British  Isles.  To  the  general 
der,  also,  it  shows  how  by  the  munificence  of  Dr.  James 
eliton,  and  his  wife  Mrs.  Elizabeth  Grierson  who  survived 
a,  a  hospital  for  mental  diseases  was  founded  which  was 
tined  to  attain  the  highest  position  among  the  best  of  our 
lanthropic  institutions.  Opened  in  1839,  with  Dr.  W.  A.  F. 
iwne  (father  of  Sir  James  Crichton  Browne)  as  its  medical 
erintendent,  it  contained  accommodation  for  120  patients, 
i  there  had  been  expended  on  the  purchase  of  the  site,  and 
.he  erection  and  fitting  up  of  buildings,  etc.,  along  with 
endowment  fund  handed  over  to  its  managers,  the  large 
?  of  £94,479  7S.  2d. 

nder  Dr.  Browne’s  able  management,  and  the  fostering 
■  of  the  Board  of  Directors  and  Mrs.  Crichton,  the  reputa- 
1  of  the  institution  was  soon  established,  and  it  rapidly 
‘  in  professional  esteem  and  gained  the  public  confidence. 
Browne,  whose  connection  with  the  Crichton  Institution 
ended  over  a  period  of  close  upon  fifty  years,  was 
ceeded  by  Dr.  Gilchrist,  who  carried  on  the  work  with 
fit  zeal  and  ability  for  twenty-three  years.  Dr.  Adam  fol- 
ed  for  a  short  period,  and  in  1884  the  Board  of  Directors 
e  fortunate  in  securing  the  services  of  Dr.  James  Rutlier- 
1,  the  present  chief,  whose  labours  at  the  Crichton  are  now 
■wn  and  recognised  throughout  the  length  and  breadth  of 
land.  Under  his  management  the  number  of  patients 
increased  to  upwards  of  900,  and  innumerable  additions 
alterations  have  vastly  improved  the  accommodation, 
his  is  not  the  place  to  enter  into  all  the  details  of  the  his- 
,•  of  the  Royal  Crichton  Institution,  which  are  so  well  re¬ 
led  by  Mr.  Carmont  in  the  handsome  volume  before  us. 
him  it  has  evidently  been  a  labour  of  love,  and  the  care 
towed  by  him  upon  the  printing,  illustrating,  and  editing 
his  interesting  work  are  worthy  of  all  praise.  Among  the 
nerous  illustrations  we  would  especially  mention  the  ex- 
ent  photogravures  of  the  original  building,  and  the 
traits  of  Dr.  James  Crichton,  Mrs.  Crichton,  and  Drs.  W. 
i\  Browne,  Gilchrist,  and  Rutherford,  all  remarkably 
examples  of  the  work  of  Messrs.  Annan  and  Sons,  of 
sgow. 


ictical  Hints  on  District  Nursing.  By  Amy  Hughes, 
uperintondent  of  Nurses,  Bolton  Union  Infirmary,  and 
'te  Superintendent  of  the  Central  Training  Home,  Queen 
ictoria  Jubilee  Institute  for  Nurses  for  the  Sick  Poor, 
ondon :  Scientific  Press.  1897.  (Cr.  8vo,  pp.  106.  is.) 
his  handy  volume  Miss  Hughes  follows  the  district  nurses 
then-  daily  work,  and  endeavours  to  forestall  their  diffi- 
-tes  Ihe  book  is  divided  into  chapters,  and  in  these  the 
jects  are  treated  under  various  headings  for  easy  rofer- 
e ;  here,  however,  we  suggest  that  an  index  would  enable 

nurse  to  find  at  once  the  matter  upon  which  she  seeks 

ice. 

ue  introductory  chapter,  and  the  last  chapter  but  one, 
tain  advice  to  the  nurse— first,  as  to  the  nature  of  the 
K>  and  the  unnumbered  opportunities  which  it  offers  for 


helping  the  poor  to  help  themselves  ;  and,  finally,  as  to  the 
manner  in  which  the  nurse  should  carryout  the  duties  of  her 
profession.  Miss  Hughes  says  truly  “there  is  no  senti- 
mentality  in  district  nursing.”  The  whole  book  bristles  with 
good  advice  and  common  sense.  It  should  be  in  the  hands 
of  every  district  nurse,  and  be  read  by  all  who  are  interested 
in  the  subject. 


Handbuch  der  Gynakologie.  [Manual  of  Gynaecology.] 
In  drei  Banden.  Herausgegeben  von  J.  Veit,  Leiden.  Mit 
zahlreichen  Abbildungen.  Vol.  II.  Wiesbaden :  J.  F. 
Bergmann.  1897.  (Royal  Svo,  pp.  820.  M.  18.60.) 
THEsecpnd  partof  this  gigantic“manual,”  in  threevolumes,  is 
cnielly  interesting  for  several  monographs  on  fibroid  disease 
of  the  uterus.  Schaeffer  writes  on  electricity,  especially  as 
employed  by  Apostoli.  He  admits  that  it  has  been  misused. 
Carelessness,  as  when  the  electrical  treatment  has  been  under- 
taken  and  the  existence  of  pyosalpinx  and  parametritis  over¬ 
looked,  has  brought  the  practice  into  discredit.  Schaeffer 
claims  the  best  results  in  small  and  medium-sized  fibroids 
that  are  still  essentially  interstitial.  He  states  definitely  that 
the  most  favourable  cases  occur  in  patients  in  whom  such 
tumours  have  not  developed  till  close  upon  the  menopause. 
This,  however,  is  not  a  very  strong  argument  in  favour  of 
electricity,  as  it  is  precisely  the  same  class  of  cases  that  often 
do  well  without  treatment.  We  find  that  Dr.  Schaeffer  makes 
use  of  Sir  William  Priestley’s  just  criticisms  on“ 'furor  opera- 
tivus,  as  supporting  his  own  advocacy  of  electricity.  It  is  re¬ 
markable  that  the  now  famous  address,  read  by  Sir  William 
at  the  London  meeting  of  the  Association,  was  very  roughly 
handled  by  critics  in  German  papers.  Certainly  its  German 
translation,  Ueber  die  Operationswuth  in  der  Gynakologie ,  by 
Berthold,  has  been  widely  read  in  Germany,  but  we 
feel  that  it  deserves  a  better  fate  than  to  be  made 
use  of  as  an  argument  for  or  against  operation  by  the  advo¬ 
cates  of  opposite  measures.  Dr.  Schaeffer,  it  must  be 
allowed,  is  very  judicious  in  pointing  out  the  perils  of  the  elec¬ 
trical  treatment.  Dr.  Veit,  the  Editor,  himself  contributes  a 
yet  more  important  article  on  palliative  treatment  of  fibroids, 
though  it  also  includes  a  subject  diametrically  opposed  to 
palliatives,  namely,  vaginal  operations,  all  essentially  radical 
procedures, 

Professor  Olshausen  contributes  a  very  important  mono¬ 
graph  on  abdominal  operations  for  fibroids.  He  is  inclined  to 
reject  the  extraperitoneal  treatment  of  the  stump,  except  in 
cases  in  which  a  myoma  has  suppurated,  or  is  sloughy.  His 
statistics,  though  most  instructive,  are  far  from  convincing. 
There  is  but  one  opinion  about  an  average  case  of  ovarian 
cyst,  but  the  best  and  most  prudent  operators  differ  greatly 
as  to  when  an  average  case  of  uterine  fibroid  demands  opera¬ 
tive  interference. 

There  are  also  a  few  contributions  on  other  subjects  besides 
fibroids.  Fritsch  and  Viertel  write  on  diseases  of  the  female 
bladder  and  appliances  for  inspecting  it,  and  Doderlein  has 
prepared  a  valuable  monograph  on  inflammations  of  the 
uterus,  which  takes  up  nearly  140  pages. 


Septic  Conditions  of  the  Infantile  Alimentary  Canal. 

By  F.  W.  Forbes  Ross,  M.D.  London :  Rebman  Publish¬ 
ing  Company.  1897.  (Pp.  vi  and  138.  7s.  6d.) 

The  object  of  this  book,  as  defined  by  the  author,  is  to  sys¬ 
tematise  the  treatment  of  derangements  due  to  septic  or 
other  like  causes  of  the  alimentary  canal  in  infants.  If  the 
book  be  regarded  from  the  point  of  its  practical  value,  it  is 
open  to  the  criticism  that  too  much  space  has  been  given  to 
the  discussion  of  difficult  physiological  and  pathological 
problems,  which  are  somewhat  out  of  place  in  a  clinical 
essay.  At  the  same  time  it.  may  be  readily  admitted  that 
there  is  considerable  originality  in  the  way  in  which  the 
author  deals  with  the  disturbances  of  the  alimentary  canal 
in  children. 

So  far  as  we  have  observed  there  is  no  reference  to  lacta¬ 
tion  throughout  the  book,  which  seems  to  deal  with  hand- 
reared  infants  alone.  The  comparative  immunity  of  breast¬ 
fed  children  from  septic  diarrhoea  leads  to  the  conclusion 
that  a  great  amount  of  the  alimentary  disorders  in  hand- 
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reared  infants  is  due  to  the  substitution  of  an  artificial  for  a 
natural  diet,  a  point  which  cannot  be  too  strongly  insisted 
on,  and  one  which  might  appropriately  have  found  mention 
in  this  volume. 

Dr.  Forbes  Ross  gives  the  amount  of  casein  in  human  milk 
as  3  per  cent.,  which  is  a  much  higher  figure  than  that 
usually  accepted.  We  should  question  therefore  the  results  of 
some  experiments  he  quotes  which  are  based  on  this  figure. 

These  few  points  to  which  we  have  drawn  attention  refer 
to  the  earlier  and  less  important  part  of  the  book.  The  sec¬ 
tion  relating  to  the  sanitary  conditions  of  infantile  feeding  is 
eminently  practical,  and  this  and  the  following  chapters  will 
be  of  no  little  value  to  practitioners. 

The  author  deals  first  with  the  sanitary  conditions  of  the 
dairy.  His  suggestion  that  milk  should  be  sold  under  a 
special  licence,  and  that  cows  kept  under  such  licences  should 
be  subject  to  periodical  official  examination,  is  one  which 
will  commend  itself  to  those  who  are  acquainted  with  exist¬ 
ing  conditions.  There  are  many  valuable  suggestions  as  to 
the  care  of  the  milk  after  it  leaves  the  dairy,  and  the  special 
precautions  to  be  taken  with  regard  to  the  cans,  jugs,  etc., 
in  which  it  is  placed  before  it  reaches  the  child.  The  in¬ 
structions  as  to  cleaning  the  feeding  bottles  are  also  excel¬ 
lent. 

The  author  has  evidently  made  a  careful  study  of  the 
numerous  drugs  employed  in  the  treatment  of  the  alimen¬ 
tary  disorders  of  infancy,  and  he  gives  a  short  but  excellent 
account  of  the  actions  and  uses  of  the  more  important  of 
those.  In  an  appendix  are  contained  prescriptions  and  a 
brief  summary  of  the  dietary  and  drug  treatment  required  in 
different  affections  of  the  alimentary  tract  in  infants. 


Compressed  Air  Illness,  or  So-called  “  Caisson  Disease.” 

By  E.  Hugh  Snell,  M.D.,  B.Sc.Lond.  London :  H.  K. 

Lewis.  1896.  (Demy  Svo,  pp.  283.  10s.  6d.) 

This  is  an  interesting  account  of  this  form  of  disease,  as 
exemplified  among  the  excavators  of  the  Blackwall  Tunnel 
by  the  medical  officer  appointed  by  the  London  County 
Council  to  take  charge  of  the  health  of  the  workmen. 

The  total  length  of  this  tunnel — which  is  to  be  opened  in 
state  on  May  22nd  by  H.R.H.  the  Prince  of  Wales — is  from 
entrance  to  entrance  6,200  feet,  of  which  1,212  feet  are  under 
the  river,  the  rest  of  the  distance  being  the  approaches  on 
either  side.  The  depth  of  the  floor  of  the  river  portion  below 
high-water  mark  is  80  feet,  and  apparently  the  excavation 
went  very  near  to  the  river  bed,  as  water  came  through,  and 
several  thousand  tons  of  clay  had  to  be  thrown  into  the  river 
to  stop  the  leak. 

Compressed  air  was  used  to  keep  the  water  out,  the 
maximum  pressure  being  36  lbs.  to  the  square  inch,  and 
the  diaphragm  sepai-ating  the  proximal  from  the  distal 
portion  of  the  tunnel  being  built  of  brick  and  concrete 
12  feet  thick,  in  which  were  situated  the  air  locks,  three  in 
number,  and  each  provided  with  an  outer  and  inner  air¬ 
tight  door,  both  opening  towards  the  portion  in  course  of 
excavation  and  fitted  with  appropriate  air  cocks.  The 
tunnel  is  lined  with  iron,  and  the  part  in  front  of  the 
brick  diaphragm  can  be  filled  with  compressed  air  forced 
in  by  air-pumps,  the  only  point  of  escape  for  the  air  being 
the  “  face  ”  towards  the  soil  to  be  excavated.  Here  we  have 
the  shield  with  cutting  edge,  and  compartments  enabling 
the  workmen  to  deal  with  one  portion  of  the  soil  at  a  time, 
and  thus  preventing  the  inrush  of  water  from  the  whole 
surface  which  has  to  be  excavated. 

The  number  of  workmen  employed  at  a  time  in  the  com¬ 
pressed-air  compartments  varied  from  30  to  80.  There  were 
three  shifts  of  eight  hours  each  in  the  twenty-four ;  an  in¬ 
terval  of  three-quarters  of  an  hour  was  allowed  in  the  middle 
of  each  shift  for  the  men  to  come  out  and  have  a  meal,  so  that 
each  man  was  in  the  compressed  air  for  seven  hours  and  a- 
quarter  a  day.  The  men  were  allowed  the  use  of  a  lift  to 
avoid  the  exertions  of  climbing  up  80  feet  of  stairs,  and  hot 
coffee  was  provided  for  them  on  quitting  the  air  locks.  Also 
a  room  at  the  temperature  of  70°  F.  was  arranged  for  the 
change  of  clothes  and  for  them  to  rest  in,  but  as  many  work¬ 
men  lived  at  a  distance  from  the  tunnel,  and  were  anxious 
to  get  home,  the  plan  of  resting  was  not  often  resorted  to. 

Dr.  Snell  finds,  like  Andrew  H.  Smith  and  others,  that 


compressed-air  illness  usually  follows  the  exit  from  t 
caisson,  and  not  the  entry  into  or  even  the  prolonged  gt 
in  it.  Many  workmen  remained  as  long  as  twenty-four  hou 
and  provided  they  spent  the  proper  time  in  the  air  locks  befc 
emerging  into  the  outside  air,  did  not  suffer. 

The  symptoms  arose  either  during  compression  or  imwei 
ately  after  it,  or  even  after  an  interval  of  fourteen  hour*, 
occurred  in  one  case  cited.  Of  the  men  employed  no  fewer  tis 
200  were  at  one  time  or  another  affected  with  symptom* 
the  so-called  caisson  disease,  of  which  50  cases  are  furnish*  1 
Happily  no  deaths  resulted,  and  most  of  the  patients  co. 
pletely  recovered. 

The  principal  symptoms  were:  (1)  Those  connected  wi 
the  ear,  due  to  changes  in  pressure,  affecting  the  middle  *•■ 
and  sometimes  causing  rupture  of  the  membrane  and  deafne 
(2)  Severe  pains  in  the  extremities,  called  by  the  workm^ 
the  “  bends.”  These  pains,  which  have  been  often  describl 
by  other  writers,  vary  greatly  in  degree,  being  sometime 
slight  and  sometimes  excruciating,  and  generally  affectii 
the  legs,  and  less  commonly  the  arms,  elbows,  and  sliouldeii 
They  do  not  follow  any  exact  anatomical  distribution, 
sometimes  it  is  the  joints  or  the  bones,  or  often  the  muscRs  I 
the  nerve  trunks,  that  are  attacked,  and  they  are  accompanU 
by  swellings.  (3)  Paraplegia  or  else  bladder  paralysis,  but  gori 
rally  slight  and  recovering  completely.  (4)  A  curious  fori 
of  auditory  vertigo  of  which  Dr.  Snell  gives  10  cases,  usual! 
ending  in  recovery,  and  which  does  not  appear  to  have  be* 
described  before. 

Dr.  Snell  does  not  view  these  symptoms  as  altogethi 
arising  from  rapid  decompression,  and  quotes  some  expe, 
ments  on  dogs  and  men  by  M.  Plersent,  where  pressures  of  fro 
47  lbs.  to  71  lbs.  were  used,  and  followed  by  decompressio: 
sometimes  slow  and  sometimes  rapid,  but  the  results  did  n 
correspond  with  the  rate  of  decompression.  He  confirms  tl 
conclusions  of  the  French  and  American  observers  thatai 
exercises  a  great  influence,  and  that  while  below  25  men  a 
remarkably  free  from  illness,  above  45  the  liability  great 
increases.  Alcoholism  also  largely  predisposes  to*  attack 
Dr.  Snell  attributes  a  considerable  proportion  of  the  syi; 
ptoms  of  compressed-air  illness  to  defective  ventilation,  an 
relates  a  number  of  experiments  which  demonstrate  that  tlj 
number  of  cases  of  caisson  disease  varied  inversely  with  tl 
abundance  of  fresh  air  supplied ;  so  that  while  41  cas> 
occurred  in  13  days  when  the  supply  was  4,000  cubic  feet  p 
man  per  hour,  it  was  reduced  to  4  cases  in  twelve  days,  wh* 
the  supply  was  12,000  feet,  and  accordingly  our  author  adv 
cates  a  constant  supply  of  fresh  air,  and  we  presume  tl' 
removal  of  used-up  air,  as  the  best  means  of  preventing  thl 
illness.  He  advocates  a  supply  of  9,000  cubic  feet  per  hot 
for  each  worker. 

The  curative  treatment  of  these  cases  was  by  recompre 
sion,  and  for  this  purpose  a  medical  air-lock  was  construct*/ 
out  of  a  boiler  and  placed  near  the  hot  room  before  md 
tioned,  so  that  the  patient  need  not  be  carried  belov 
Pressure  was  increased  until  the  symptoms  were  relieve* 
but  it  was  not  found  necessary  to  raise  it  to  as  high  a  pitch  f 
that  to  which  the  sufferer  had  been  before  subjected,  an 
relief  was  usually  obtained  with  moderate  pressures.  Tl: 
cure  depended  to  some  extent  on  the  interval  which  ha 
elapsed  since  the  patient  had  left  the  caisson ;  symptom 
coming  on  some  time  after,  were  more  difficult  to  deal  wit 
than  recent  ones. 

The  book  is  a  scientific  account  of  an  interesting  complain' 
and  makes  a  distinct  onward  step  in  its  treatment;  bp 
while  the  author  has  given  a  clear  account  of  his  own  invest 
gations  and  conclusions,  he  has  not  always  done  full  justie 
to  the  labours  of  predecessors. 

The  Cell  in  Development  and  Inheritance.  By  Edmttn 

B.  Wilson,  Ph.D.,  Professor  of  Invertebrate  Zoology 

Columbia  University.  New  York:  The  MacMillan  Com 

pany.  London  :  MacMillan  and  Co.,  Limited.  1896.  (Roya 

Svo,  pp.  456,  142  figures.  14s.)  , 

The  volume  before  us  is  a  very  important  contribution  to  wha 
is  becoming  a  highly-specialised  branch  of  biology— namelj 
the  structure  and  functions  of  the  cell.  It  is,  moreover, 
book  to  be  thoroughly  recommended,  because  not  only  does’ 
give  the  latest  and  most  complete  account  of  the  wondert 
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np  unit,  but  also  because  it  is  written  in  a  perfectly  clear 
!  lucid  manner .  The  illustrations  are  numerous  and  well 
t  ii ted.  The  cell  is  lirst  treated  in  a  general  sense,  several 
pters  are  then  devoted  to  cell  division,  and  naturally  the 
k  of  the  work  is  concerned  with  the  germ  cells,  their  origin, 
fertilisation,  and  with  the  various  theories  of  inheritance 
development.  A  very  useful  chapter  on  cellular  chemistry 
acluded. 

rofessor  Wilson  is  a  disciple  of  Oscar  Hertwig,  and  the 
uenee  of  this  master  is  to  he  traced  throughout  the  work. 

•  hook  is  dedicated  to  another  fruitful  worker  in  the  same 
i,  Theodor  Boveri.  If  Schwann,  Schleiden,  Remak,  and 
other  early  investigators  of  the  cell  could  see  to  what  a 
h  of  detail  cellular  physiology  has  advanced,  or  look  on 
figures  representing  the  modern  idea  of  the  cell  in  its 
ous  phases,  they  would  hardly  recognise  their  discoveries, 
nucleus  they  knew,  they  had  a  glimmering  of  karyokine- 
but  the  centrosome  and  the  attraction  sphere  would  be 
acquaintances.  The  modern  student  with  such  a  book 
Iris  before  him  has  no  such  excuse  for  ignorance.  In 
rence  to  theories,  they  are  numerous,  and  generally  short 
d;  no  doubt  in  a  second  edition  many  of  them  will  re- 
e  amendment  or  excision.  Biology  is  in  an  active  state 
rowth,  but  we  heartily  congratulate  Professor  Wilson  on 
presentment  of  the  modern  condition  of  our  knowledge  on 
most  attractive  subject. 


NOTES  ON  BOOKS. 


rensic  Medicine  and  Toxicology.  A  Manual  for  Students. 
C.  0.  Hawthorne,  M.B.  Second  Edition.  (Glasgow: 
denhouse.  1897.  Cr.  8vo,  pp.  174,  4s.  6d.)— The  popu- 
y  which  this  little  work  has  met  with  is  due,  no  doubt,  in 
e  measure,  to  the  clearness  of  the  language,  though  the 
il  bulk  and  moderate  price  have  also  probably  some  share 
le  result.  In  condensing  a  tolerably  comprehensive  sub- 
into  a  very  minute  space  there  must  inevitably  be  a  risk 
the  compression  will  tell  more  heavily  on  some  branches 
ae  subject  than  others.  In  this  case  the  medico-legal 
ionships  of  insanity  seemed  to  have  suffered  most — 
bly  in  the  matter  of  the  testamentary  capacity  of  the  in- 
.  The  other  chief  omission  is  the  absence  of  any  refer- 
to  the  use  of  permanganate  of  potassium  in  the  treat- 
t  of  opium  poisoning.  The  book  is  well  printed,  and  of  a 
ly  size. 


it  und  Streitfragen  der  Biologie.  By  Professor  Dr.  Oscar 
two;.  1  left  2.  Mechanik  und  Biologie.  [Biological  Ques- 
*  of  the  Day.  Part  2.  Mechanics  and  Biology.-]  (Jena: 
isher.  1S97.  Roy.  8vo.  Pp.  216:  3  illustrations.  Price 
)  As  our  biological  knowledge  of  the  cell  has  increased, 
iltaneously  also  has  the  knowledge  of  our  ignorance  in 
ion  to  many  questions  deepened.  These  gaps  are  for  the 
part  bridged  by  theories.  Among  such  theories  the 
lanical  or  “  mosaic  ”  theory  of  Roux  has  found  a  place, 
gh,  to  an  outsider,  the  living  cells  of  all  things  would 
1  the  least  capable  of  mechanical  and  mathematical  treat- 
t.  In  the  present  volume  we  have  the  views  of  an  in- 
'  presented  to  us,  and  piece  by  piece  Oscar  Hertwig  takes 
heory,  examines  it,  and  demolishes  it.  Among  biologists 
wig  is  the  one  most  capable  of  pronouncing  an  opinion 
K-h  a  subject.  His  book,  unlike  the  first  number  of  the 
■5,  will  not  appeal  to  a  large  circle  of  readers,  as  it  touches 
on  a  highly  technical  side  issue  of  a  highly  specialised 
ct,  but  for  those  interested  in  biological  polemics  we 
<;eomraend  the  book  as  one  that  states  one  side  of  the 
bon  in  a  lucid  and  fair  manner. 

k  American  Surgical  Association  and  the  Alumni  Asso- 
on  of  the  Jefferson  Medical  College  of  Philadelphia  have 
d  cards  for  the  unveiling  of  the  statue  on  May  5th  of  the 
rofessor  Samuel  D.  Gross,  M.D.  The  statue  has  been 
ed  near  the  Army  Medical  Museum,  Washington,  D.C. 

K.  Treasurer  of  Charing  Cross  Hospital  has  received  a 
tlon  of  £2,000  from  Miss  Leicester  to  be  applied  to  the 
i0n  of  a  chapel,  and  also  a  donation  of  ^500  from  the 
ness  de  Hirsch  to  the  Special  Appeal  Fund. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUROERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  IMPROVED  GAG. 


Dr.  F.  W.  Cock,  Porchester  Square,  London,  W.,has  recently 
designed  a  form  of  mouth  opener  and  gag  which  has  proved 
satisfactory  in  his  hands  in  practice.  By  the  illustration  it  will 
be  seen  that  it  has  a  rack  catch  action  which  fixes  automatic¬ 
ally  when  opening  the  gag,  while  upon  touching  the  trigger 
the  stop  rack  action  is  thrown  out  of  gear,  and  the  gag  closed 
with  the  greatest  facility,  irrespective  of  the  amount  of  pres¬ 
sure  which  is  being  exercised  upon  the  tooth  plates.  In  lieu 
Of  the  metal  vapour  tubes  as  suggested  by  Dr.  F.  Hewitt,  he 
has  had  a  gutter  cut  in  each  of  the  arms  of  the  gag,  over 

which  pieces  of  rubber 
drainage  tube  may  be 
slipped  to  convert  them 
into  tubes  ;  the  advan¬ 
tages  of  this  are  that 
the  vapour  ways  do  not 
increase  the  bulk,  and 
are  readily  cleaned  or 
cleared  ;  and  further, 
being  made  of  solid 
steel,  they  are  not 
liable  to  be  damaged 
from  an  accidental  fall, 
a  somewhat  frequent  occurrence  with  the  metal  tubes  origin¬ 
ally  designed  for  the  purpose.  He  has  also  adopted  in  a 
modified  form  the  suggestion  of  Mr.  W.  R.  Ackland  to  set  the 
toothplates  one  behind  the  other  to  act  as  a  wedge  if  re¬ 
quired.  The  gag  can  be  made  with  broad  toothplates  for 
edentulous  jaws,  or  if  the  teeth  or  gums  are  tender,  thus 
doing  away  with  bruising,  and  at  the  same  time  giving  a  wide 
basis  of  support.  The  instrument  being  entirely  of  metal  is 
easily  sterilised.  Messrs.  Down  Bros,  of  St.  Thomas’s  Street, 
S.E.,  are  the  makers. 


AUTOMATIC  FLUSH  DISINFECTOR. 

This  is  a  convenient  arrangement  for  automatically  passing 
a  regulated  quantity  of  disinfectant  into  the  flushing  water  of 
a  drain  or  closet.  Where  such  a  proceeding  is  indicated  this 
apparatus  can  from  actual  trial  be  said  to  be  efficient  and 
simple,  but  disinfection  should  never  take  the  place  of  sani¬ 
tation.  The  advantages  claimed  by  Messrs.  Granville  and 
Co.,  the  makers  for  this  particular  form  of  apparatus,  are  that 
it  canbe  easily  fixed  by  an  unskilled  person,  that  the  quantity 
of  disinfectant  can  be  accurately  adjusted,  and  that  it  is  per¬ 
fectly  automatic.  We  can  testify  to  the  truth  of  these  claims 
from  experiment.  By  means  of  the  tool  provided  the  apparatus 
is  easily  and  quickly  fixed,  is  out  of  sight,  and  does  not 
obstruct  the  flow  of  water  in  the  flush  pipe. 


A  PORTABLE  WEIGHING  MACHINE. 

A  new  and  cheap  form  of  portable  weighing  machine,  sold  by 
Messrs.  Arnold  and  Sons,  of  West  Smithfield,  supplies  a  de¬ 
sideratum  for  a  machine  that  can  be  readily  put  out  of  the 
way  when  not  wanted,  as  it  can  be  placed  under  a  chair  or  in 
a  cupboard.  The  machine  weighs  up  to  24  stone,  and,  being 
very  light  and  portable,  can  be  used  upon  the  floor  or  placed 
on  a  chair ;  it  is  very  simple  in  construction,  and  not  likely  to 
get  out  of  order.  The  size  of  the  platform  is  10^  in.  by  13^  in., 
with  brass  steelyard  slide  and  weights.  Its  price  is  21s. 


PRESERVED  PEAS,  BEANS,  AND  SPINACH. 

The  Westland  Preserving  Company,  of  Loosduinen,  Holland, 
have  sent  us  some  samples  of  their  “  Preserved  Peas,” 
“  Preserved  French  Beans,”  and  “  Preserved  Spinach,” 
through  Messrs.  Dusselsma  and  Co.,  of  Gresham  Buildings, 
E.C.  The  principal  claim  made  for  these  preparations  is 
that  they  are  free  from  copper ;  it  being  stated  that  the 
goods  which  are  put  on  the  market  by  this  Company  are 
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absolutely  pure,  and  are  preserved  in  their  natural  state 
without  the  addition  of  copper  sulphate. 

The  results  of  our  analyses  of  the  samples  submitted  to  us 
show  that  they  were  entirely  free  from  compounds  of  copper; 
and,  having  regard  to  certain  assertions  which  have  been 
published  about  this  matter,  it  is  important  to  note  that  in 
these  samples  copper  could  not  be  detected  even  in  minute 
traces. 

In  this  country  vendors  of  preserved  vegetables  containing 
copper  have  been  prosecuted  at  different  times,  and  the 
matter  has  recently  again  come  into  public  notice  in  conse¬ 
quence  of  convictions  for  the  sale  of  coppered  peas  which 
have  been  obtained  in  London.  These  convictions  were 
obtained  and  were  upheld  on  appeal,  in  spite  of  the  fact  that 
“experts”  gave  evidence  in  palliation  of  the  practice  of 
adding  compounds  of  copper  to  preserved  vegetables— a 
practice  which  we  cannot  approve. 


THE  TREATMENT  OF  SYPHILIS  BY"  INTRAVENOUS 
INJECTION  OF  MERCURY. 

Messrs.  John  Richardson  and  Co.,  of  Leicester,  after  the 
design  of  Mr.  James  B.  Byles,  M.B.,  have  made  a  small 
cabinet  containing  everything  requisite  for  the  treatment  of 
syphilis  by  intravenous  injection.  In  addition  to  the  bottles 


for  the  various  solutions  employed,  the  case  contains  ar 
sterilising  tray,  spirit  lamp,  tourniquet,  space  for  absorbent 
wool,  two  small  glass  pots,  a  4>minim  hypodermic  syringe 
with  glass  piston,  and  three  platino-iridium  needles. 


TONGUE  DEPRESSOR  AND  INSUFFLATOR. 

Mr.  W.  Edmund  Thomas,  of  Bridgend,  Glamorgan,  has  de¬ 
signed  a  combined  throat  insufflator  and  tongue  depressor. 
The  claims  made  for  the  instrument  are  that  the  mechanism 
is  so  simple  that  it  is  next  to  impossible  for  the  instrument 
to  get  out  of  order.  Assuming  the  case  to  be  one  of  diph¬ 
theria  in  a  child,  and  that  it  is  proposed  to  adopt  the  sulphur 
treatment,  it  is  of  importance  to  be  able  to  inspect  the  throat 
and  carry  out  the  insufflation  at  one  sitting.  The  instrument 


Society  for  the  Study  of  Inebriety. — At  a  meeting  he! 
at  11,  Chandos  Street,  Cavendish  Square,  on  Thursday,  Api 
8th,  Dr.  Norman  Kerr,  President,  being  in  the  chair,  ti 
President  and  Council  gave  a  reception  to  Sir  Joseph  Ewai 
M.D.,  F.R.C.P.,  J.P.,  ex-Mayor  of  Brighton.  The  resoluti* 
of  welcome  was  proposed  by  the  President,  who  alluded  to  S 
J.  Ewart’s  long  and  honourable  career  in  India,  especially 
Calcutta,  to  his  well-known  literary  labours,  and  to  his  effor 
in  the  cause  of  temperance  and  public  sanitation  since  h; 
residence  in  Brighton,  of  which  town  he  had  thrice  bee 
Mayor.  The  resolution  was  seconded  by  Canon  Acheson,  ar 
was  carried  with  applause.  Sir  J.  Ewart,  in  responding,  sa 
that  the  present  plan  of  treating  drunken  offenders  by  co 
viction  and  imprisonment  was  not  only  a  failure,  but  mac 
them  worse,  actually  aggravating  the  disease.  That  a  mo 
rational  and  scientific  treatment  would  be  more  succesefi 
was  shown  by  the  experience  gained  at  the  Dalrymple  Hon 
for  Inebriates.  Dr.  C.  R.  Drysdale,  in  a  paper  on  Alcohol  i 
Therapeutics,  said  that  he  had  found  it  unnecessary  to  reso: 
to  alcohol  in  the  treatment  of  medical  cases.  Dr.  J).  Vais 
believed  in  greater  value  being  attributable  to  alcohol  as ' 
remedial  agent,  and  said  there  were  fallacies  involved  in 
wholesale  condemnation  of  alcohol  as  a  drug.  The  Presider 
protested  against  the  accusation  that  medical  men  wpt 
responsible  for  “the  greatest  source  of  drunkenness,”  addin 
that,  in  his  observation,  they  could  not  be  credited  with  mor 
than  half  of  1  per  cent,  of  such  cases.  Surgeon-Major  Pool 
had  found  alcohol  as  useless  in  India  as  in  England.  A  pap*-' 
was  read  by  the  Rev.  A.  K.  Cherrill,  who  contended  tha 
acquired  characters  were  sometimes  transmissible.  This  wa 
discussed  by  Dr.  Morton,  Dr.  Lees,  Mr.  Riley,  and  tn> 
President. 


complete  control  of  the  tongue),  the  operator’s  hand  do 
not  in  any  way  obstruct  the  lumen  of  the  mouth  during  i 
spection.  The  instrument  is  provided  with  a  plate-glass  pi 
tector.  It  can  be  made  absolutely  aseptic  by  immersion 
boiling  water.  Mr.  Thomas  claims  for  his  invention  adva 
tages  over  those  insufflators  in  general  use.  Messrs.  Wooll 
and  Co.,  of  Manchester,  are  the  makers. 


can  be  charged  at  the  surgeon’s  house,  which  does  aw; 
with  carrying  any  bottles  to  the  patient’s  home.  The  app 
ratus  being  in  one  piece,  there  are  no  hinges  or  ere  vie 
likely  to  harbour  septic  material.  The  handle  being  at  rig 
angles  to  the  tongue  depressor  (the  latter  being  heavy  havn 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 
criptions  to  the  Association  for  1897  became  due  on 
mary  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of  the 
icciation  not  belonging  to  Branches  are  requested  to 
ward  their  remittances  to  the  General  Secretary,  429, 
and,  London.  Post-office  Orders  should  be  made  payable 
.he  General  Post  Office,  London. 


Britts!)  metrical  journal. 
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APOTHECARIES’  HALL  OF  IRELAND  AND 
T1IE  GENERAL  MEDICAL  COUNCIL, 
e  British  Medical  Journal  of  November  21st,  1896’ 
lenting  on  a  remarkable  letter  addressed  to  the  Genera1 
•al  Council  by  their  legal  advisers,  we  ventured  to  give 
nd’y  warning,  before  a  decision  was  arrived  at  which 
t  cause  a  difference  between  the  General  Medical  Coun- 
d  the  Privy  Council. 

•trier,  we  stated  that  we  were  unable  to  assume  that  the 
Council  would  necessarily  confirm  the  decision  of  the 
•al  Medical  Council,  if  the  latter  body  should  refuse  to 
the  Hall’s  application. 

he  Journal  of  December  5th,  1896,  when  we  announced 
efusal  of  the  General  Medical  Council  to  appoint 
int  examiners  to  the  Hall,  we  observed  that  it  must  not 
t  sight  of  that  the  Apothecaries’  Hall  of  Ireland  did  not 
ich  the  General  Medical  Council  on  the  last  occasion  on 
:>wn  motion,  but  by  the  distinct  direction  of  the  Privy 
•il 

the  above  occasions  we  wrote  with  all  due  reserve  re- 
ng  the  matter,  which,  as  we  pointed  out,  had  not  at 
irae  been  fully  argued.  We,  however,  said  enough  to 
hat  we  could  not  understand  the  confidence  apparently 
’  some  that  the  Privy  Council  would  necessarily  ratify 
■erse  decision  of  the  General  Medical  Council, 
result  has  now  fully  justified  all  that  we  then  said ; 
ivy  Council  having,  after  hearing  very  elaborate  argu- 
on  both  sides,  intimated  that  it  must  overrule  the 
’ii  of  the  General  Medical  Council, 
cannot  but  express  our  regret  at  the  General  Medical 
il  having  incurred  the  very  danger  which  their  legal 
rs  were  so  anxious  it  should  avoid,  a  danger  which, 
judiciously  handled,  may  seriously  interfere  with  the 
;e  of  the  Council. 

'•r  the  circumstances,  it  would  have  been  well  if  more 
jrs  of  the  Council  had  shared  the  feelings  of  the  Presi- 
i  the  Council,  who,  on  the  result  of  the  vote  being 
d,  expressed  his  own  opinion  as  follows  :  “  I  did  not 
ut  of  respect  to  the  Council;  I  could  not  from  my 
n>  as  there  was  a  general  expression  of  opinion  by 
rs  of  the  Council ;  but  I  distinctly  say  that  my 
thies  are  entirely  with  the  Apothecaries’  Hall.” 

v'ummernoration  Fund  on  behalf  of  the  Queen’s  Jubilee 

1  e  for  Nurses  now  amounts  to  ,£48,971.  The  Appeal 
uee  arc  making  efforts  to  raise  ,£100,000  before 


THE  LAST  STRAW. 

That  clir°nic  invalids  usually  die  of  intercurrent  disease  is 
the  common  statement  of  most  writers,  but  Professor  Osier’s- 
epigrammatic  saying  that  persons  rarely  die  of  the  disease 
fiom  which  they  suffer  is  something  of  a  paradox,  though 
not  without  a  basis  of  truth.  Which  of  us  does  not  know 
patients  who  have  lived  for  twenty  years  and  more  with  in- 
cuiable  disease  ;  and  which  of  us  has  not  seen  upon  the post- 
mo)  tem  table  viscera  so  reduced  in  size  and  so  altered  in 
structure  that  it  is  incomprehensible  how  life  was  main¬ 
tained  .  There  is,  it  must  seem,  an  immense  surplus  within 
us.  The  seeds  of  some  plants,  the  eggs  of  many  insects,  are 
formed  in  such  numbers,  that  we  wonder  why  the  whole 
world  is  not  poppies  and  caterpillars.  That  they  do  not  over- 
lun  it  shows  how  many  dangers  beset  them,  against  which,, 
save  by  this  multiplication  of  chances,  they  would  fail  to 
hold  their  own.  That  men  can  live  with  renal  tissues  oi 
3  ozs.  weight  shows  us  that  for  the  condition  of  their  life 
10  ozs.  was  but  an  insurance  against  loss.  We  are  fortified 
for  attack,  and  a  man  who  dies  with  healthy  organs  has 
wasted  his  opportunities. 

\et  though  a  man  may  live,  and  may  live  long,  whose 
organs  are  so  greatly  altered,  he  cannot  live  the  life  he 
would.  Pie  is  in  reduced  circumstances  and  must  forego 
all  extravagance.  Food,  drink,  labour — all  must  be  so  ruled 
and  so  diminished  that  he  leads  but  a  prison  life.  There  can 
be  no  holidays,  no  irregularities  to  relieve  his  tedium  ;  he 
can  afford  no  mistakes.  So  long  as  he  turn  monk  so  long 
will  his  maimed  body  suffice  ;  but  should  he  peep  into  the 
world  and  riot  but  one  day  with  the  rest,  it  is  all  over  with 
him  ;  his  mills  will  not  grind,  his  sewers  will  not  discharge, 
his  blood  is  choked  with  half-formed  products  for  absorption 
and  waste  which  cannot  be  turned  out,  and  he  dies  because 
he  forgot  that  a  pauper  cannot  live  like  a  prince. 

Nor  can  he  stand  the  chance  of  life  like  his  neighbour. 
Late  years  have  shown  us  a  new  view  of  man.  We  have 
waked  to  find  ourselves  in  Lilliput,  each  beset  with  innumer¬ 
able  tiny  foes,  armed  some  with  spores,  some  with  clubbed 
extremities,  some  with  long  filaments,  some  forming  chains 
for  our  capture,  others  coming  against  us  two  by  two.  These 
we  overcome  by  “health.”  Bacteriologists  differ  as  yet 
whether  the  power  to  resist  them  lies  in  the  blood,  or  in  the 
tissues,  in  the  cells  or  in  the  serum.  But,  whichever  be  the 
source  of  it,  experience  shows  that  they  have  it  not  who  are 
the  subjects  of  chronic  disease.  Chill  gives  a  healthy  man  a 
cold,  but  brings  pneumonia  and  death  to  his  neighbour  with 
Bright’s  disease.  Slight  accidents,  slight  wounds  kill  such 
men  by  erysipelas,  by  peritonitis,  by  ether  similar  ways. 
They  are  bad  subjects  for  insurance,  for  they  have  lost  the 
shield  of  health. 

An  interesting  study  of  these  “terminal  infections”  has 
been  made  by  Dr.  Flexner1  at  the  Johns  Hopkins  Patho¬ 
logical  Laboratory.  Making  cultures,  as  a  matter  of  routine, 
from  the  various  cavities  and  viscera  of  unselected  cases,  lie 
was  able  to  obtain  from  his  own  and  others’  observations 
255  cases  in  which  occurred  chronic  heart  or  kidney  disease, 
or  both  combined,  of  which  213  gave  positive  results  to  bac¬ 
teriological  examination.  The  infections  were  either  local 
or  less  commonly  generalised.  These  latter  themselves  often 
start  from  a  previous  local  infection.  Thus  16  cases  with 

1  Journal  of  Experimental  Medicine,  vol.  1,  p.  559. 
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renal  disease  showed  a  general  streptococcus  infection,  which 
was  believed  to  have  started  as  follows  :  From  cellulitis,  ery¬ 
sipelas,  leg  ulcer,  bedsore  in  7  cases,  from  phthisical  cavity 
in  1,  from  laparotomy  or  paracentesis  in  3,  from  pleurisy, 
peritonitis,  or  pericarditis  in  3,  and  from  sloughing  tissues 
in  2. 

Of  the  local  infections  which  were  much  the  commoner, 
the  most  frequent  seats  were  the  peritoneum,  the  pericardium, 
and  the  endocardium.  Each  site  was  in  different  cases 
affected  with  very  different  organisms,  and  Dr.  Flexner 
attempts  to  determine  the  point  at  which  these  germs  gained 
entrance  to  the  body.  He  regards  the  intestine  as  the  chief 
source  of  peritonitis,  and  believes  pneumonia  to  give  rise  to 
most  of  the  cases  of  pericarditis  and  endocarditis.  The 
micro-organisms  concerned  were  of  several  kinds ;  thirteen 
are  named  and  others  were  undetermined.  Streptococcus, 
staphylococcus  aureus,  and  micrococcus  lanceolatus,  were 
the  most  frequent.  Those  which  caused  general  infection 
were  not  different  from  those  which  gave  rise  to  local  lesions 
alone. 

The  whole  paper  is  a  laborious  and  an  interesting  statement 
in  bacteriological  terms,  of  what  has  long  been  known 
clinically.  These  infections  have  never  yet  been  set  down 
with  such  precision  nor  ascribed  with  such  exactness  to 
their  immediate  causes.  The  majority  of  these  patients  seem 
to  have  died  of  infection  from  these  micro-organisms,  and  not 
from  the  actual  insufficiency  of  their  excretory  or  circulatory 
powers.  They  had  been  able  to  carry  on  a  ’minished  life  with 
maimed  tissues,  but  they  had  no  power  to  resist,  and  fell 
victims  to  what  would  have  passed  by  their  healthy  fellows. 
We  have  long  been  accustomed  to  say  this  in  general  terms, 
but  it  is  now  first  that  we  see  these  last  straws  clearly  set 
before  us,  their  frequency  and  their  site  of  infection  tabulated, 
■and  their  mode  of  entry  with  probability  inferred. 


ASTLIDI  ATTENDANTS. 

The  question  of  the  pay  and  hours  of  duty  of  attendants  on 
the  insane  in  asylums  is  one  deserving  the  serious  attention 
of  committees  and  administrators.  For  some  time  discontent 
lias  simmered,  and  of  late  it  has  broken  out  into  complaints 
in  the  lay  press.  But  it  is  really  a  medical  question, 
and  now  that  in  all  well-arranged  institutions  the  medical 
man  is  the  responsible  head,  it  becomes  a  medical  necessity 
to  see  that  justice  is  done  to  this  very  responsible  class  of 
servants.  Granting  that  the  question  is  fraught  with  diffi¬ 
culties  both  of  a  social  and  commercial  nature,  we  may  state 
at  once  that  the  emoluments  and  the  leave  of  absence  are,  in 
the  majority  of  cases,  not  what  they  should  be. 

It  appears  to  be  impossible  to  arrange  for  a  working-day 
arrangement  of  less  than  fourteen  hours,  with  about  two 
hours  subtracted  for  meals.  Such  a  stretch  of  continuous 
•duty  sounds  unreasonable,  but  it  must  be  remembered  that 
attendants  have  many  advantages :  for  instance,  they  are 
always  comfortably  housed,  and  not  subjected  to  exposure 
from  the  weather  ;  they  are  fairly  well  fed,  they  are  attended 
to  in  sickness,  they  live  under  good  hygienic  conditions,  they 
have  little  laborious  work,  and  they  are  entitled  to  the  con¬ 
sideration  of  a  pension  after  ten  years’  service.  On  the  other 
hand,  they  have  great  responsibility,  they  have  to  display 
fortitude  and  equanimity  under  very  trying  circumstances, 
and  if  any  “  accident  ”  occurs  there  is  a  strong  disposition 


[Aprh.  17,  1 8c 

to  push  the  blame  on  to  their  shoulders.  For  all  this  1 
get  what  is  practically  little  more  than  £1  a  week,  and  th 
liable  to  deductions  in  the  shape  of  fines  for  breaches  of 
discipline  that  must  be  strictly  maintained.  On  the  w) 
the  work  is  wonderfully  well  done,  and  among  this  eias: 
to  be  found  many  people  of  a  degree  of  kindness  and  t 
worthiness  probably  unequalled  in  any  other  calling. 

Establishments  vary — in  some  there  is  a  sufficient 
separate  night  staff.  This  is  as  it  should  be;  it  is  not  1 
that  the  night  staff  should  be  composed  of  people  who 
been  on  duty  part  of  the  day,  and  are  then  taken  off  for  f 
hours  to  resume  work  at  night.  It  is  a  bad  system,  ba 
the  attendants  and  bad  for  the  patients.  Every  atten 
ought  to  have  at  least  one  day’s  holiday  in  the  week,  ai 
least  a  whole  fortnight  besides  in  the  year.  It  is  not 
less  than  a  disgrace  that  some  asylum  authorities  keep 
servants  at  work  as  they  do,  with  only  one  day  off  duty 
month,  or  a  few  hours  every  fortnight.  After  due  consu 
tion,  we  believe  that  an  eight-hours  day  is  practically  in 
sible,  and  we  are  by  no  means  sure  that  a  double  chan, 
attendants  during  the  day,  as  would  then  be  necessary,  w 
be  of  advantage  to  the  patients. 

The  reforms  that  are  needed  are  that  the  wages  shoal 
increased,  so  that  no  man  has  less  than  24s.  a  wee 
begin  with,  the  one  day  holiday  a  week  should  be  unive 
as  also  should  the  annual  leave.  In  a  very  great  measur 
are  dealing  with  skilled  labour.  It  is  now  the  almost 
versal  rule  that  the  attendants  are  trained  in  their  dutie* 
subjected  to  examination  as  to  competence  ;  and  whilst 
must  increase  their  self-respect  and  their  confidence,  it 
tends  to  increase  their  value.  Much  of  the  agitation  in  fa 
of  the  eight-hours  day  has  probably  a  political  origin,  ar 
advocated  by  people,  who  have  no  true  knowledge  of  tin 
cumstances,  and  asylum  attendants  should  not  be  led  1 
by  the  urgings  of  this  class  of  mentors.  They  should  ui 
stand  and  feel  that  the  medical  advisers  of  asylums 
their  interests  at  heart,  and  that  if  out  of  consideratio 
the  patients  (which,  of  course,  should  be  the  first  consii 
tion)  they  find  it  impossible  to  shorten  the  hours  of  c 
whilst  they  at  the  same  time  endeavour  to  obtain  for  tj 
good  pay  and  a  reasonable  leave  of  absence,  then  there  sin 
be  contentment  and  the  determination  to  do  their  best  uj 
the  conditions. 

The  Lunacy  Commissioners  may  have  good  reasons  fort 
interfering  in  this  subject,  but  it  is  noteworthy  that  in  '( 
reports  upon  the  management  of  asylums  they  rarely,  if  < 
refer  to  the  position,  as  to  pay,  etc.,  of  the  attendants.  1 
believe  that  the  case  of  the  attendants  in  private  asyi' 
is  stronger  than  in  the  public  ones.  Here,  surely,  the  (.1 
missioners  might  interfere.  The  proprietor  of  the  pr# 
asylum  is  so  absolutely  in  the  hands  of  the  authoriti'l 
Whitehall  that  their  word  on  any  subject  is  law. 

The  charge  to  the  rates  for  asylums  is  very  small,  and 
feel  every  confidence  in  saying  that  the  increase  in  exp-f 
ture  necessitated  by  a  higher  wage,  and  a  slightly  increl 
staff,  would  be  willingly  accepted  by  the  ratepayer, 
large  extent  wo  sympathise  with  attendants  in  their  demal 
but  we  counsel  them  to  bear  in  mind  that  they  already  !< 
great  advantages,  and  we  warn  them  against  a  tendency  wl 
they  show  in  their  statements  of  complaints  to  exaggt* 
their  difficulties  and  to  minimise  their  advantages.  I°? 
medical  directors  we  beg  to  point  out  strongly  that  the  t 
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iy  should  be  placed  on  a  sound  basis,  and  that  asylum 
petition  in  the  matter  of  expenditure  is  to  be  strongly 
era  ted,  especially  if  it  be  done  by  making  the  nursing 
as  cheap  and  as  small  as  unfortunately  it  now  appears 
e  in  what  must  be  deemed  the  authentic  reports  that 
1  ns. 


FEMALE  INEBRIETY. 

hese  days  of  sceptical  criticism  and  unbiassed  investiga- 
not  a  few  of  our  most  cherished  traditional  beliefs  have 
unable  to  stand  the  tests  of  truth  and  fact.  To  those 
ied  traditions  must,  we  fear,  now  be  added  the  faith  in 
uperiority  of  Continental  over  British  people  as  regards 
ety,  at  least  if  we  are  to  accept  statements  made  by 
medical  authorities  at  a  meeting  of  the  Society  of 
0  Medicine  in  Paris.  The  increase  of  inebriety  has  0  1 
t  years  been  the  despair  of  the  thinking  members  of  the 
^sion  as  well  as  of  the  judicial,  philanthropic,  anc 
ning  classes  in  the  principal  European  countries.  At 
loment  drastic  special  legislation  for  the  involuntary 
leutic  detention  and  care  of  habitual  drunkards  is  occu- 
the  attention  of  the  Austrian  and  other  governments  on 
antinent  of  Europe.  The  discussion  to  which  we  refer 
on  the  report  of  a  scientific  Commission,  with  Dr. 
ux  as  president,  which  had  set  forth  that,  beyond  a 
i  dose,  alcohol,  of  whatever  origin,  and  whether  in  wine, 
•ider,  or  spirits,  is  a  poison  of  which  the  effects  are 
7  on  the  physical  and  moral  health  of  the  population, 
liarily,  drinking  caused  the  growing  expenses  of 
als  and  asylums  for  the  insane.  The  Commission 
d  out  that  the  injurious  effects  produced  by  alcohol 
eightened  by  the  imperfect  rectification  of  alcohol  and 
addition  of  toxic  essences  ;  while  they  strongly  recom- 
•d  the  reduction  of  the  number  of  places  for  the  sale  of 
and  the  enlightenment  of  the  people  on  the  perils  in- 
in  the  abuse  of  alcohol,  and  in  the  special  toxicity  of 
averages  consumed,  by  courses  of  instruction  to  all 
tie  period  of  school  onwards. 

of  the  most  remarkable  features  of  the  discussion 
>r.  F.  de  Grandmaison’s  statements  as  to  the  extent  of 
inebriety,  of  which  few  except  those  who  have  given 
attention  to  the  subject  could  have  any  suspicion, 
tracterised  as  an  illusion  the  tradition  that  ethylism 
mfined  to  the  stronger  sex,  which  he  at  one  time 
d,  till  painful  experience  had  disillusioned  him. 
first  500  women  who  had  presented  themselves  to  him 
itment  at  the  externe  department  of  the  Laennec  Hos- 
56  showed  undoubted  signs  of  chronic  alcoholism  (31 
it.),  while  of  the  men  70  per  cent,  were  similarly 
1.  These  patients  did  not  all  confess  to  alcoholism, 
symptoms  were  unmistakable— tremors  of  the  hands 
f*  tongue,  muscular  cramps,  morning  phlegm,  business 
and  nightmare,  with  dyspeptic  troubles.  Of  the 
k’e  symPtoms  the  hand  trembling  was  the  oftener 
7*  01  tlm  subjective,  the  general  identity  of  the 

ional  dreams  was  most  striking.  The  dreams  of  non- 
ised  nervous  women  were  differentiated  from  those  of 
oholiued,  by  the  former  subjects  seeing  themselves 
•  by  animals— generally  small  animals,  like  cats  or 
:id  by  the  latter  dreaming  of  falling  down  precipices, 
ig  m  water,  or  throwing  themselves  from  heights. 


Ihe  muscular  cramps  and  the  paresis  of  the  limbs,  which 
were  less  frequently  seen,  were  indicative  of  a  peripheral 
neuritis,  a  late  as  well  as  very  gradual  manifestation  of  alco¬ 
holic  poisoning.  I*  ifty-one  per  cent,  of  these  women  were 
etween  20  and  40  years  of  age,  the  active  period  of  exist¬ 
ence,  though  there  were  5  cases  below  20,  (3  at  18  and  2  at  19), 
or  3  per  cent.  Above  60,  7  per  cent,  were  met  with.  Of  the 
1 18  female  cooks  attended,  60  were  inebriates  (in  round  num- 
beis  50  per  cent.),  thus  not  belying  their  reputation.  Of  the 
27  laundresses,  9  were  alcoholics,  or  one-tliird.  Of  the  70 
charwomen,  34  were  drunkards  (48  per  cent.).  Of  9  itinerant 
dealers  (costermongers),  all  were  chronic  alcoholists  ;  and 
among  72  seamstresses  (6,  or  8  per  cent.)  were  excessive  drinkers. 
Of  the  156  treated,  only  4  had  phthisis  ;  22  were  either  hys¬ 
terical  or  neuropathies,  confirming  the  opinion  that  female 
hysteria  is  often  of  alcoholic  origin.  In  6  suffering  from 
aiterio-sclerosis,  2  (both  cooks),  the  symptoms  seemed  to 
have  arisen  from  alcohol ;  3  had  gastric  ulcer,  apparently  due 
to  spirits.  In  9  of  the  156  alcohol  had  appeared  to  predispose 
to  influenza. 

Di.  Bourneville  stated  that  of  1,000  children  at  Bicfitre 
(1S80-1895),  in  47 1  only  the  father  had  been  a  drunkard,  in  84 
only  the  mother ;  but  in  65  both  parents  were  intemperate. 
Alcoholism  was  not  known  to  have  been  present  in  the 
parents  of  209  children,  while  there  was  no  family  history  in 
1 71  cases.  In  57  instances  conception  had  taken  place  during 
the  intoxication  of  the  father,  and  in  24  other  cases  there 
was  a  strong  probability,  but  no  certainty,  of  this  having 
occurred. 

M.  Yvon,  who  maintains  that  even  the  most  highly  recti¬ 
fied  and  unsophisticated  alcohol  is  always  hurtful,  the  more 
hurtful  the  greater  the  quantity  taken,  has  calculated  the 
daily  quantity  of  absolute  alcohol  consumed  in  the  form  of 
beverages  by  a  drinker  whose  consumption  “was  not 
exaggerated.”  The  daily  allowance  comprised  one  bottle  of 
wine  (half  a  bottle  at  each  of  the  two  meals)  containing  10 
per  cent,  of  alcohol;  one  bottle  of  beer  between  meals  (ditto); 
and  on  a  petit  verre  of  cognac  (at  50  per  cent.).  The  wine  con¬ 
tained  66  c.cm.  of  alcohol,  the  beer  40  c.cm.,  and  the  cognac 
12  c.cm.,  making  a  total  of  118  c.cm.  This  quantity  of 
alcohol  represented  237  c.cm.  of  brandy,  which,  with  an  alco¬ 
holic  strength  of  50  (one-half),  would  be  equivalent  to  about 
a  quarter  of  a  litre. 

The  information  thus  elicited  points  to  a  grave  state  of 
matters  in  France,  but  these  efforts  of  the  medical  profession 
to  arrive  at  truth  and  enlighten  public  opinion,  are  a  hopeful 
augury  of  success  in  what  Dr.  Laborde  calls  “the  struggle 
against  the  true  enemy.”  Already  it  is  understood  that  the 
Supreme  Council  on  Education  for  France  will  approve  the 
proposal  that  the  dangers  of  alcoholism  should  form  part  of 
the  teaching  in  schools  of  all  grades.  The  teaching  is  to  be 
given  by  means  of  dictation,  composition  exercises,  and 
arithmetical  problems  on  the  material  losses  caused  by  in¬ 
temperance. 

- ♦ - 

Lord  Lister  will  take  the  chair  at  the  anniversary  dinner 
of  the  Royal  Literary  Fund  on  Wednesday,  May  5th.  The 
dinner  will  be  held  at  the  Whitehall  Rooms,  and  gentlemen 
wishing  to  act  as  stewards  should  communicate  with  the 
Secretary  of  the  Fund,  7,  Adelphi  Terrace,  W.C. 


Tjie  Gazette  of  April  9th  announces  that  the  Home  Secre¬ 
tary  has  appointed  Mr.  Herbert  Smalley,  M.D.,  M.R.C.S., 
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li.R.C.P.,  medical  officer  of  Parkhurst  Convict  Prison,  to  be 
ns  from  April  ist,  1897,  inclusive,  .Medical  Inspector  of  Local 
and  Convict  Prisons. 


Surgeon-Major-General  Jameson,  Director-General  of 
the  Army  Medical  Department,  received  the  honorary  degree 
of  LL.D.  from  the  Glasgow  University  at  the  graduation 
ceremonial  on  April  13th. 

At  the  fortnightly  meeting  of  the  Metropolitan  Asylums 
Board,  held  on  April  10th,  it  was  stated  that  the  Local 
Government  Board  had  forwarded  a  communication  to  the 
effect  that  the  scheme  for  a  children’s  asylum  district  would 
be  proceeded  with. 

Du.  Edward  Seaton,  Medical  Officer  of  Health  for  the 
administrative  county  of  Surrey,  was,  at  a  meeting  on  April 
•9th,  elected  President  of  the  Society  of  Medical  Officers  of 
Health  for  the  session  1897-98.  At  the  same  meeting  the 
Society  resolved  to  present  an  address  of  congratulation  to 
Jtlie  Queen  on  the  completion  of  the  sixtieth  year  of  her 
reign. 

THE  SOLDIER’S  TUB  IN  INDIA. 

•Captain  Pirie’s  question  to  Lord  George  Hamilton  in  the 
House  of  Commons  on  April  8th  in  regard  to  the  provision  of 
means  for  personal  cleanliness  for  the  British  soldier  was 
very  pertinent  in  view  of  the  well-known  fact  that  at  home 
stations  such  means  are  not  at  the  disposal  of  the  men,  and 
as  to  privacy  the  less  said  the  better.  The  cleanliness  of  men 
in  our  barracks  at  home  is  superficial  to  unwholesomeness. 
.Fortunately  a  better  state  of  things  exists  in  India,  as  there 
fair  provision  is  made  for  personal  ablution  in  the  shape  of 
plunge  baths  and  private  bath  rooms  fitted  with  tubs  which 
are  found  attached  to  many  of  the  barracks,  especially  in  the 
larger  cantonments.  The  great  need  at  home  is  laying  on  of 
hot  water  in  barracks. 

THE  ARMY  MEDICAL  STAFF  AGAIN  IN 
PARLIAMENT. 

It  is  difficult  to  remark  in  measured  language  on  Mr. 
Brodrick’s  reply  to  Captain  Norton’s  renewed  question  in 
the  House  of  Commons  on  April  8th.  To  enable  our  readers 
to  form  their  own  opinion,  it  becomes  necessary  to  explain 
in  some  detail  the  circumstances  which  called  for  Captain 
Norton’s  second  question,  following  so  slioitly  on  that  upon 
which  we  commented  on  April  3rd.  When  the  reply  to  the 
first  query  was  given  on  March  29th,  although  it  was  well 
understood  that  the  answer  was  evasive,  if  not  absolutely 
inaccurate,  it  was  considered  necessary  to  reformulate  and 
resubmit  the  query  in  such  words  as  would  pin  the  Under¬ 
secretary  of  State  to  acknowledge  with  a  “Yes”  or  “  No  ” 
whether  the  Army  Medical  Staff  is  at  present  sufficient  not 
only  for  mobilisation,  but  also  to  meet  all  demands  for 
military  medical  aid  at  home  and  abroad.  The  Under-Secre¬ 
tary  of  State,  who,  of  course,  is  merely  the  mouthpiece  of 
the  War  Office,  instead  of  giving  a  plain  “  Yes  ”  or  “  No  ”  in 
reply,  fenced,  being  either  afraid  or  unwilling  to  declare  that 
the  Medical  Service  is  not  sufficient  for  the  needs  it  is  sup¬ 
posed  to  meet.  Captain  Norton  very  rightly  pi'otested 
against  Mr.  Brodrick’s  want  of  precision  in  replying  to  a  spe¬ 
cific  question.  This  protest  does  not  appear  in  all  the  news¬ 
paper  reports.  In  regard  to  the  answers  generally  given  in 
Parliament  on  the  affairs  of  the  Army  Medical  Service,  it  is 
uncertain  how  far  these  replies  are  framed  by  the  medical 
division  of  the  War  Office,  and  whether,  if  framed  there,  and 
then  passed  through  the  Commander-in-Chief’s  Office,  they 
undergo  reconstruction  in  the  latter  bureau  before  being 
finally  passed  into  the  Under-Secretary  of  State  for  War’s 
hands  to  be  expressed  in  the  House.  It  is  inconceivable 
that  the  Director-General  can  be  made  responsible  for  the 
evasive  and  unsatisfactory  i-eplies  recently  made,  to  which 
we  have  from  time  to  time  alluded.  That,  however,  the 
responsibility  for  these  rests  in  some  blanch  of  the  War 


Office  cannot  possibly  be  doubted,  as  the  procedure  gent 
adopted  is  for  the  Under-Secretary  of  State  for  War  U 
ward  proposed  questions  on  service  subjects  to  the  War  ( 
for  a  reply  to  be  formulated,  such  reply  being  subsequ 
expressed  by  the  Under-Secretary  in  the  House. 


OYSTERS  AND  TYPHOID  FEVER. 

We  understand,  in  reference  to  a  recent  communication 
the  Parliamentary  Bills  Committee  of  the  British  Mt 
Association,  that  the  President  of  the  Local  Govern 
Board  has  in  contemplation  the  issue  at  an  early  dau 
circular  letter  calling  the  attention  of  the  propneto 
oyster  layings,  and  persons  engaged  in  the  sale  and 
portation  of  oysters,  to  the  risks  of  the  dissemination  o 
ease  which  are  run  if  the  water  in  which  the  oysters  art 
is  liable  to  sewage  contamination.  Mr.  Chaplin's  rej 
Sir  William  Priestley’s  question  in  the  House  of  Com 
as  to  the  inspection  of  oyster  beds  is  so  far  satisfactory! 
it  shows  that  the  matter  is  under  the  serious  consideratij 
the  Local  Government  Board.  The  difficulty  of  m;i 
regulations  is  that  to  attain  the  end  in  view — that  the  pi 
should  have  a  reasonable  assurance  that  oysters  in 
market  are  derived  from  healthy  sources — some  supervisi 
oysters  imported  from  abroad  would  be  equally  neees 
This  could  not  be  done  without  fresh  legislation. 


GLYCERINISED  CALF  LYMPH. 

We  understand  that  the  President  of  the  Local  Govern  I 
Board  lias  in  contemplation  the  introduction  into  this  <‘o 
of  the  method  of  preserving  calf  vaccine  by  the  additi 
glycerine.  This  method  has  the  advantage  not  only  of 
serving  the  special  qualities  of  vaccine  lymph,  but  of  el 
ating  from  the  lymph  all  extraneous  germs  capable  of 
ducing  septic  inflammation.  The  decision  to  introduc 
method  of  preserving  the  lymph  has  been  arrived  at  af! 
consideration  of  the  information  collected  by  Dr.  Til 
Thorne,  C.B.,  the  Principal  Medical  Officer  of  the  | 
Government  Board,  and  Dr.  Monckton  Copeman,  during 
recent  visits  of  inspection  to  the  Vaccine  Institutes  in  1 1 
and  Germany.  It  is,  we  understand,  intended  tha 
glycerinised  calf  lymph  shall  be  placed  at  the  dispon 
public  vaccinators  as  soon  as  the  necessary  arrangemen 
its  preparation  can  be  perfected. 


VENEREAL  DISEASE  IN  BRITISH  TROOPS  IN  II 

The  question  of  the  increased  prevalence  of  venereal  di 
among  British  troops  in  India  was  considered  by  the  (A 
of  the  Royal  College  of  Surgeons  of  Ireland  at  its  last 
ing,  and  we  are  informed  by  the  Secretary  that  the  Presi 
Vice-President,  and  Council  passed  the  following  resolu 
We,  the  President  and  Council  of  the  Royal  College  of  Surgeons 
deeply  impressed  by  recently  ascertained  facts  concerning  the  dt 
ment  and  alarmingly  increased  prevalence  of  venereal  disease  ; 
British  troops  in  India,  and  also  the  apparently  exceptional  virnh 
the  malady  there,  are  strongly  of  opinion  that  the  time  has  arrived 
some  active  steps  should  be  taken  by  the  Government  to  check  t 
ease,  not  alone  in  the  interests  of  those  primarily  affected,  but  oil 
immediate  descendants,  and  of  the  community  at  large,  in  India  aij 
United  Kingdom.  The  facts  recently  elicited  by  the  Departments 
mittec  presided  over  by  Lord  Onslow,  the  President  and  Council 
College  consider  as  nothing  short  of  appalling,  and  such  as  to  imperrl 
require  that  an  effort  should  be  made  at  once  to  check  and  mitigaj 
evil,  as  otherwise  the  public  health  in  these  countries— nokmercij 
present  but  in  the  future— will  be  seriously  imperiled. 

The  despatch  of  the  Secretary  of  State  for  India  regal 
the  recognition  of  venereal  disease  in  military  cantonii 
as  a  contagious  malady  necessitating  the  segregation) 
treatment  or  expulsion  of  its  subjects  has  been  reccivj 
India  with  considerable  doubt  as  to  th*»  efficacy  of  an> 
ventive  measures  which  may  be  undertaken  by  Govern 
under  its  sanction.  These  can  only  lay  hold  of  an  • 
already  existent  and  strive  to  limit  its  incidence.  Anyl 
designed  to  anticipate  and  eradicate  the  evil  by  sYs"5j 
legislation  and  inspection  would  come  under  the  conat  • 
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of  being  “a  means  of  rendering  vice  safe,”  and  would 
represented  as  encouraging  vice,  a  motive  which  the 
it,  h  expressly  seeks  to  avoid.  On  the  other  hand,  while 
Indian  press  consider  that  the  despatch  does  not  go  far 
igli,  the  opponents  of  “  State  regulation  of  vice  ”  assert 
it  goes  too  far,  and  contend  that  the  only  really  effective 
entire  of  these  diseases  is  continence.  Theoretically 
may  be  conceded,  but  practically,  as  human  nature  is 
titated,  the  position  is  Utopian,  and  dealing  with  the 
pets  of  communicable  disease  already  acquired  as  dan- 
us  members  of  the  community  and  not  as  objects  of  pity 
charity  can  hardly  be  defined  as  “providing  security 
ehand  against  the  consequences  of  immorality.” 


THE  MONTREAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

1  inquiries  made  during  the  past  week  it  would  appear 
the  best  berths  in  the  boats  sailing  from  Liverpool  for 
da  at  the  end  of  July  and  beginning  of  August  are 
•  being  taken  up,  and  that  in  fact  certain  boats  already 
nearly  their  full  complement.  It  will  be  remembered 
have  the  advantage  of  the  special  reductions 
d  by  the  Allan  and  the  Dominion  Lines  it  will  be 
-ary  to  cross  the  Atlantic  westward  on  or  before  August 
is  after  that  date  the  boats  are  expected  to  fill  with 
lian  travellers  returning  after  spending  the  summer  in 
ae.  \\  e  are  requested  to  state  that  a  representative  of 
Lacific  Railway,  who  is  [thoroughly  conversant 
all  the  routes  to  Canada  and  the  various  excursions  on 
anadian  I  acific  and  Grand  Trunk  Railways  will  attend 
ure  every  day  at  the  oflices  of  the  Association,  to  give 
e  t0  members  and  to  secure  berths  on  any  of  the  lines 
amers. 


THE  TUBERCULIN  TEST  AND  DAIRYMEN. 

le  last  meeting  of  the  Brighton  and  Sussex  Medico- 
lgical  Society  the  following  resolution  was  passed  : 
preference,  in  the  opinion  of  this  Society,  should  be  given  in 
ng  milk  supplies  to  such  farmers  and  dairymen  as  guarantee  thaf 

ma  lav?  been  ProPerly  subjected  to,  and  have  failed  to  react  to 
erculm  test  for  tuberculosis.  ’ 

subsequently  decided  to  send  a  copy  of  this  resolution 
local  press  and  to  the  local  governing  bodies.  The 
non  appears  to  us  one  that  might  well  be  passed  by 
medical  society  throughout  the  country.  Apart  from 
^mediate  practical  effect  it  will  have  a  wide  educational 
ice,  which  is  certain  in  the  future  to  bear  fruit  The 
mention  is  drawn  to  the  immense  value  of  tuberculin 
cans  of  detecting  bovine  tuberculosis  the  better  for  the 
’  and  indirectly  for  both  butchers  and  farmers, 
■rs  can.  by  insisting  on  a  warranty,  protect  themselves 
t  the  possible  confiscation  following  the  slaughter  of 
f  animals;  and  farmers,  when  brought  face  to  face 
be  practical  problem,  will  find  that  it  is  to  their 
age  to  apply  the  test  to  their  cattle,  to  carefully 
the  reacting  animals,  and  to  disinfect  and  limewasli 
Us  which  they  have  left.  By  these  means  there  is 
eason  to  hope  for  a  great  diminution  of  bovine  tuber- 

Lnwu®  count,ry  >  and  it  is  not  unreasonable  to  expect 
Tith  this  a  reduction  in  tabes  mesenterica,  etc.,  amon" 
n  and  invalids.  We  understand  that  in  Brighton  one* 
is.ng  daily  already  advertises  the  fact  that  all  cows 
'  nch  its  milk  is  supplied  are  guaranteed  free  from 
hosis  as  proved  by  the  tuberculin  test.  This  is  a 
”1  great  importance  to  doctors  who  have  to  order  milk 
"ate  persons  and  for  children ;  and  it  may  be  hoped 

ber  dairymen  will  speedily  follow  suit. 


'IE  control  of  extra-urban  dairies. 

n  rLi5  aT«MAK’  th,e,  health  officer  Of  Folkestone,  has  to 
'  vd  tw°  s“?a11  outbreaks  of  typhoid  fever  in  the 
last  year,  both  caused  by  infected  milk,  the  source 


of  danger  in  each  instance  lying  outside  the  town  In  the 
11st  case  the  necessary  machinery  to  bring  into  operation 

(Pre^eSfXclwf.  bj',S.eCti0n  !*'  ot  «-  InfectioasSise 

nlafns  and ?  m  m°tl0n  ;  but  Dr-  Bateman  com- 
met &  dAo  ?  wlthout  reason,  of  this  cumbrous  and  slow 
Z  hS  n  /  consequence,  he  draws  attention  to  an  un- 
doubted  need  namely,  power  of  direct  control  by  health 
authorities  over  all  sources  of  milk  coming  into  their  area 
Me  have  long  contended  that  not  until  the  power  of  loeai 
ai®  made  Wlder  and  more  elastic,  including  the  ability 

ssssssasti?”  ~  "•  •  *—« 


SIR  HENRY  HALFORD. 

no  Physician  has  ever  before  or  since  quite 
attained  the  commanding  position  held  for  so  many  years  by 
Sir  Henry  Halford.  A  favourite  at  Court,  the  confidant  as 
well  as  the  physician  of  succeeding  sovereigns  and  of 
numberless  princes,  he  not  only  enjoyed  an  immense 
practice,  but  for  the  unprecedentedly  long  period  of  twenty- 
S-years,  from  1820  to  1S44,  occupied  the  office  of  President 
of  the  Royal  College  of  Physicians.  It  is  to  his  energy  and 
influence  that  the  College  owes  it  that  its  house  now 
occupms  the  site  at  the  corner  of  Trafalgar  Square,  so  well 

thflMhpVn  Londoners.  It  is  the  more  curious  therefore 
that  the  College,  which  is  not  usually  slow  to  recognise  the 
good  deeds  of  its  pious  founders  and  benefactors,  should 

Rq  in??Sn!ily  ha7e.Ja^en  stePs  adequately  to  commemorate 
its  indebtedness  to  its  former  President.  A  little  over  a  vear 
ago  a  resolution  of  the  College,  passed  over  half  a  century 
ago,  was  carried  out  by  the  erection  of  a  tablet  in  the  library 
commemorating  his  services.  Very  recently  the  College  has 
come  into  possession,  under  the  will  of  the  late  Sir  Henry 
Halford,  of  the  portrait  of  his  grandfather,  the  physician, 
painted  from  life  by  Sir  Thomas  Lawrence.  The  portrait 
represents  Sir  Henry  Halford,  suave,  dignified,  and  elegant, 
seated  in  morning  dress  facing  the  spectator.  It  is  a  half- 
length  and  an  extremely  pleasing  example  of  Sir  Thomas 
Lawrence  at  Ins  best.  The  bust  from  this  picture  was  en¬ 
graved  in  oval  as  the  frontispiece  to  Dr.  Munk’s  Life  of  Sir 
Henry  Halford,  published  in  1895.  The  family  is  now 
extinct  owing  to  the  recent  death  of  the  last  heir  to  the 
baronetcy,  and  the  estate  of  Wistow,  which  Sir  Henry 
Halford  inherited  from  Sir  Charles  Halford,  and  where  he 

spent  many  of  his  later  years,  has  passed  to  the  Freemantle 
family. 

LORD  LISTER’S  HOUSE-SURGEONS  AND 
DRESSERS. 

M  e  learn  that  it  has  been  arranged  that  those  who  were 
most  intimately  associated  with  Lord  Lister  as  his  house- 
surgeons,  dressers,  or  clerks  in  Glasgow,  Edinburgh,  and 
London,  m  carrying  out  the  details  of  the  great  principles  of 
antiseptic  surgery  which  he  was  elaborating  during  his 
tenure  of  office  as  Professor  of  Surgery  first  in  Glasgow,  then 
in  Edinburgh,  and  lastly  at  King’s  College,  London,  should 
entertain  their  former  chief  at  a  banquet  which  will  take 
place  in  London  at  the  Cafe  Royal  on  Wednesday,  May  28th. 
The  chair  will  be  taken  by  Professor  Joseph  Coats,  of 
Glasgow,  and  the  dinner  will  be  limited  to  those  who  have 
served  under  Lord  Lister  as  house-surgeons,  clerks,  or 
dressers.  The  dinner  will  therefore  be  of  an  intimate  cha¬ 
racter,  but  will  we  feel  sure  be  to  Lord  Lister  not  the  least 
agreeable  of  the  many  expressions  of  esteem  and  regard 
which  have  been  offered  to  him  in  connection  with  his  elec¬ 
tion  to  the  Presidency  of  the  Royal  Society  and  his  elevation 
to  the  peerage.  We  are  asked  to  state  that,  as  Lord  Lister 
entered  on  his  duties  at  Glasgow  in  1861,  and  at  Edinburgh 
in  1869,  considerable  difficulty  has  been  experienced  in  ob¬ 
taining  the  names  and  addresses  of  those  who  were  his 
dressers  during  the  long  period  of  thirty-two  years  for  which 


[April  i7)  ,89 


r\e\A  Th*  I 

yy4  M«dicai  JoulkxlJ 


THE  COST  OF  THE  CARLISLE  MEETING. 


he  was  a  teacher  of  clinical  surgery ;  and  it  is  hoped  that 
anyone  who  has  filled  one  of  the  offices  mentioned,  but  who 
may  not  have  received  a  direct  communication,  should  write 
to  the  Honorary  Secretary  of  the  General  Committee,  Dr.  St- 
Clair  Thomson,  28,  Queen  Anne  Street,  London,  AY.  It  is 
particularly  requested  that  the  year  in  which  the  office  was 
held  should  be  mentioned,  and  it  is  desired  that  this  informa¬ 
tion  should  be  given  whether  the  writer  proposes  to  attend 
the  banquet  or  not,  as  it  is  proposed  in  any  case  to  draw  up  a 
correct  list  of  former  house-surgeons,  clerks,  and  dressers  in 
chronological  order.  Subcommittees  have  been  instituted  in 
Glasgow  and  Edinburgh  to  communicate  with  those  who 
served  under  Lord  Lister  in  one  or  other  of  these  capacities 
in  either  of  the  Universities. 


THE  ISOLATION  OF  DIPHTHERIA  IN  LONDON. 

At  a  meeting  of  the  Metropolitan  Asylums  Board  on  April  ioth 
it  was  announced  that  the  managers  were  at  last  able  to  admit 
all  the  cases  of  diphtheria  for  whose  admission  application  was 
being  made.  This  is  due  to  the  fortunate  circumstance  that 
the  prevalence  of  that  disease  has  somewhat  diminished  of 
late,  the  cases  notified  during  the  past  fortnight  being  395, 
against  459  the  preceding  fortnight,  and  519  the  one  before. 
AVe  are  glad  to  note,  however,  that  attention  has  been  paid 
to  our  remonstrances  in  regard  to  the  comparatively  small 
number  of  beds  allocated  to  diphtheria,  and  that  the  last 
report  of  the  General  Purposes  Committee  recommended 
that  “  the  Ambulance  Committee  be  instructed  to  report  to 
the  General  Purposes  Committee  from  time  to  time  when¬ 
ever,  in  the  opinion  of  the  Ambulance  Committee,  the  inci¬ 
dence  of  infectious  disease  in  the  metropolis  may  necessitate 
the  reallocation  and  reappropriation  of  beds  in  the  several 
fever  hospitals  of  the  Board,  and  that  the  General  Purposes 
Committee  be  empowered  until  further  orders  to  take  such 
action  thereon  as  they  may  deem  necessary  under  the  cir¬ 
cumstances.” 


THE  COST  OF  THE  CARLISLE  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Du.  Maclaren,  the  Local  Treasurer  of  the  annual  meeting 
of  the  British  Medical  Association  in  Carlisle,  was  able  to 
present  an  extremely  satisfactory  balance  sheet  to  a  meeting  of 
the  General  Committee  on  April  9th.  After  paying  all  outgoings 
there  remains  a  balance  in  hand  of  ,£304  18s.  2d.,  which  will 
allow  of  a  return  of  10s.  in  the  £1  to  the  guarantors,  and 
still  leave  in  hand  a  sum  which  will  defray  certain 
gratuities  and  acknowledgments  of  personal  services  which 
the  Local  Committee  desire  to  make,  if  these  be  excluded,  the 
cost  of  the  meeting  to  the  members  of  the  Border  Counties 
Branch  would  be  considerably  under  £200,  the  exact  sum  being 
^188.  That  the  Carlisle  meeting  was  in  every  respect  one  of 
the  most  agreeable  and  successful  which  the  Association  has 
ever  held  is  fully  realised  by  all  those  who  took  part  in  it. 
Its  success  has  been  recognised  also  by  colonial  members 
who  were  present ;  the  Montreal  Medical  Journal ,  for  instance, 
wrote:  “Carlisle,  though  a  comparatively  small  city,  has 
outvied  many  larger  cities,  not  only  in  the  extent  of  its  wel¬ 
come,  but  in  the  perfection  with  which  all  the  de¬ 
tailed  arrangements  for  the  meeting  were  carried  out.” 
This  is  no  more  than  true,  and  the  fact  that  so 
successful  a  meeting  was  carried  through  at  a  cost 
less,  we  believe,  than  that  of  any  annual  meeting  for  many 
years  past,  not  only  reflects  the  greatest  credit  on  the 
organising  powers  of  the  Local  Executive  Committee  over 
which  Dr.  Barnes,  the  President  of  the  Association,  pre¬ 
sided,  on  Dr.  Maclaren,  the  Treasurer,  and  on  Dr.  Helm,  the 
Local  Secretary,  but  ought  also  to  have  the  effect  of  en¬ 
couraging  other  of  the  less  numerous  Branches  in  the 
United  Kingdom  to  extend  invitations  to  the  Associa¬ 
tion.  It  proves  at  any  rate  that  the  spectre  of  a 
large  expenditure  need  not  be  raised.  Carlisle,  indeed, 
was  fortunate  in  the  readiness  with  which  the  muni¬ 
cipal,  educational,  and  other  public  bodies  came  forward 


to  help  the  Local  Executive  Committee ;  and  the  p 
tude  of  the  members  of  the  Association  found  expression 
only  in  the  formal  resolutions  passed  at  the  conclusion  of 
annual  meeting,  but  in  many  hearty  personal  expression 
good  will  and  appreciation.  The  Carlisle  meeting  will  alv 
remain  a  pleasant  memory  to  those  who  were  able  to  a 
themselves  of  the  hearty  welcome  extended  by  the  ll. . 
capital.  _ 

THE  DEATH  OF  MAISONNEUVE. 

Du.  Maisonneuve,  who  died  this  week  at  Nantes,  his  na 
town,  in  his  88th  year,  was  one  of  the  most  eminent  suig. 
of  Paris  in  the  days  of  the  Second  Empire.  He  was  on 
staff  of  the  great  hospitals  of  La  Pitie,  the  Hotel-Piou. 
Cochin,  and  he  wrote  several  standard  works  on  snr$| 
subjects.  Dr.  Maisonneuve  will  be  especially  rernemb. 
as  one  of  the  band  of  eminent  French  surgeons  of 
period  who,  in  despair  at  the  enormous  prevalence  of  se 
poisoning  after  surgical  operations,  declared  union  by 
intention  an  impossibility  in  the  coming  era.  Maisonnt 
proceeded  so  far  as  to  remove  cancers  of  the  breast  not  v 
the  knife,  but  by  hardened  wedges  of  caustic  paste, 
colleague,  Cliassaignac,  abandoned  the  knife  wherever 
sible  for  the  chain  saw,  with  which  he  amputated  limbs 
performed  such  operations  as  perineal  sections.  It  is 
possible  for  anyone  acquainted  with  that  dark  era  of  Fit 
surgery,  or  cognisant  with  the  horrors  of  the  surgical  w 
of  the  French  hospitals  of  that  time,  to  look  back  upc 
without  a  shudder.  Happily  French  surgery,  which  did 
accept  Liston’s  cleanliness  and  water  dressings,  was  convej 
to  the  theory  and  practice  of  Lister’s  more  scientific  aseptic 
and  is  now  once  more  standing  in  the  front  rank  of  1 
pean  surgery  thanks  to  the  brilliant  band  of  younger  i  n 
surgeons,  and  admirable  results  are  being  obtained  in  all 
departments  of  operative  surgery  and  gynaecology. 


THE  HONORARY  MEDAL  OF  THE  ROYAL  COLL 

OF  SURGEONS. 

The  Honorary  Medal  of  the  Royal  College  of  Surgeons  | 
presented  to  Lord  Lister  and  Sir  James  Paget  at  the 
meeting  of  the  Council  of  the  College.  Few  members  of) 
profession  appear  to  know  of  its  existence  ;  but  this  fat 
by  no  means  derogatory  to  those  that  wear  it,  for,  since  1 
till  the  present  day,  only  ten  persons,  including  the 
celebrities  just  mentioned,  have  been  honoured  with  it. 
first  to  receive  it  under  the  present  conditions  bore  the  H 
name  as  the  last  who  bore  it  before  the  recent  presented 
for  Professor  James  AVilson  was  awarded  the  medal  in 
the  year  of  its  foundation,  and  Sir  Erasmus  AVilsonj 
similarly  honoured  in  1884.  The  latter  died  a  fortnight  1 
The  other  honorary  medallists  were  Mr.  James  Parki 
(1822),  Mr.  Joseph  Swan  (1825),  Dr.  George  Bennett  (1 
Professor  Lodewyk  Crowther,  a  great  authority  on  the  cel 
of  Australasia  (1869),  Dr.  Peacock  (1876),  and  Sir  Richard  h 
(1883).  The  present  occasion  is  the  first  on  which  two 
sons  have  received  the  medal  simultaneously.  This  mcil 
to  be  awarded  by  the  Council  under  such  rules  1 
regulations  as  they  shall  be  pleased  from  time  to  tin: 
determine.  Members  of  the  Council  are  ineligible.  < 
medal  bears  on  the  obverse  the  armorial  bearings,  crest, 
porters,  and  motto  of  the  College,  and  on  the  reverse  M 
contemplating  a  human  skeleton.  The  leading  consni 
tions  for  the  award  are  liberal  acts  or  distinguished  la  I" 
researches,  and  discoveries  eminently  conducive  to  the. 
provement  of  natural  knowledge  and  of  the  healing  art. 
majority  of  the  recipients,  it  will  be  seen,  have  done  m 
directly  or  indirectly,  for  the  College  Museum.  ProIS 
Crowther’s  valuable  present,  the  skeleton  of  a  sperm  « 
hangs  up  in  the  Museum  as  a  conspicuous  monument  t< 
scientist.  The  due  manner  of  award  is  thus  expressed  » 
by-laws:  “The  award  of  the  Honorary  Medal  shall  M 
nomination  and  ballot ;  and  the  nomination  shall 
writing  signed  by  six  members  of  the  Council,  with  a  s 
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nt  of  t)  0  grounds  upon  which  the  award  is  recommended 
bfl  twde :  and  such  nomination  and  statement  having 
Q  handed  to  the  President,  or  presiding  member,  at  a 
irterly  meeting  of  tlie  Council,  shall  be  read  by  the  Secre- 
v’.  The  Council  shall  then  determine  when  the  ballot 
il  take  place,  and  of  which  meeting  seven  days’  notice  by 
11110ns,  stating  such  purpose,  shall  be  given  to  the  mem- 
s  of  the  Council.  ’  A  letter  from  the  President,  approved 
the  .N  ice-Presidents,  enclosing  a  formal  record  of  the 
ird.  is  finally  sent  to  the  person  selected.  Through  the 
rtrsy  of  the  present  Secretary  and  Assistant  Secretary  of 
College,  we  have  ascertained  that  this  medal  existed 
3re  the  organisation  of  that  Corporation  in  its 
'(•nt  form.  Indeed,  even  in  the  minutes  of  Council  for 
3  it  is  stated  that  Professor  "Wilson  was  awarded  the 
-u  il  medal.  In  1768  the  Corporation  of  Surgeons  pre¬ 
ted  a  medal  to  Mr.  Else.  For  many  years  later  the  medal 
ns  to  have  been  given  iatlier  lavishly  ;  indeed,  Mr.  Bay- 
I  apparently  received  it  three  times,  and  on  one  occasion 
as  resolved  that  no  medal  be  given  to  the  Lecturer  on 
itomy  according  to  the  usual  custom,  for  the  very  valid 
ion  that  he  had  delivered  no  lectures  during  the  past 
'•  The  honour  was  in  fact  meant  as  a  compliment  to 
urers.  In  the  last  decade  of  the  eighteenth  century 
ic  and  Blizzard  received  the  medal,  and  since  1S00  the 
ter  of  the  present  College  has  included  by-laws  to  ensure 
th.e  honorary  medal  be  properly  awai'ded. 


THE  MORTALITY  FROM  MEASLES, 
question  of  the  means  which  may  be  taken  to  check  the 
large  mortality  from  measles,  which  has  for  some  years 
seriously  exercised  medical  officers  of  health  in  this 
itry,  was  the  main  topic  of  an  interesting  paper  read  by 
Kenwood,  M.O.H.  for  Stoke  Newington  and  Finchley,  at 
ent  meeting  of  the  Sanitary  Institute.  As  he  pointed 
measles  in  the  fifteen  years  ending  1895  caused  more 
ns  under  the  age  of  5  years  in  England  and  Wales  than 
1-pox,  scarlet  fever, J diphtheria,  and  typhoid  fever  com- 
d,  the  greatest  mortality  occurring  in  the  second  year  of 
He  contended  that  notification  to  the  sanitary  authority 
i  not  be  counted  upon  to  check  this  mortality,  on  the 
nd  that  measles  is  so  extremely  infectious  during  the 
romal  stage  and  before  a  positive  diagnosis  can  be  made, 
that,  as  it  only  occurs  in  epidemics  at  intervals  of  two, 
or  four  years,  the  great  majority  of  the  cases  which 
0  have  to  be  dealt  with  if  notification  were  to  be  followed 
iospital  treatment,  would,  in  urban  communities,  fall 
ny  on  some  one  or  two  months  every  two  or  three  years, 
-■mg  short  of  hospital  treatment  for  all  cases  would 
ify  the  whole  system,  and  therefore  it  would  be  necessary 
;ep  large  hospitals  and  expensive  staffs  constantly  in 
incss,  whereas  a  large  number  of  cases  would  only  come 
eatment  at  long  intervals.  The  experience  of  notification 
leasles  had,  he  contended,  been  most  discouraging, 
ng  the  past  six  years  about  1  per  cent,  of  the  sanitary 
'•nties  in  England  and  Wales  had  included  measles  in 
st  of  notifiable  diseases,  but  he  had  ascertained  by  a  special 
"T  that  in  the  majority  of  cases  the  medical  officers  of 
r.  either  candidly  acknowledged  that  they  reaped  no 
itage  from  the  measure  or  expressed  doubts  as  to  its 
y,  ,in  la»'ge  communities,  when  notification  was  not 
'•a  in  neighbouring  districts  and  in  the  absence  of  suffi- 
isolation  provision,  he  concluded  that  the  measure 
ti  t0j  be  •  recommended-  A  large  permanent  staff, 

.  e  adoption  of  other  means  than  notification  of 
ing  the  existence  of  cases  to  the  knowledge  of 
-initary  authority  would  be  necessary.  In  rural 
ots*  and  in  small  isolated  communities,  if  special 
s  '?ere  made  to  detect  unnotified  cases  and  the  means 
"Pital  isolation  were  provided,  notification  might  be 
As  a  matter  of  fact,  the  large  mortality  due  to 
"'s  was  in  reality  produced  by  its  complications,  par- 
’  its  pulmonary  complications,  and  he  contended  that  J 


the  best  remedy  lay  in  the  education  of  the  masses  and  in 
adopting  precautions  against  school  infection.  It  would  be 
necessary  to  begin  at  the  beginning,  and  educate  the  children 
by  giving  them  instructions  in  school  with  regard  to  the  laws 
of  health  and  disease  prevention.  If  a  distinct  advantage 
was  to  be  reaped  from  attempting  to  control  the  spread  of 
measles  by  recognition  of  the  earliest  e&ses  in  schools,  it 
would  be  necessary  to  provide  that  the  scholars  in  each 
school  should  be  examined  by  a  medical  man  at  fre¬ 
quent  intervals  during  inter-epidemic  periods,  and  almost 
daily  during  epidemic  periods.  All  suspects  should  be  sent 
home  and  requested  to  see  a  doctor,  and  all  absentees  visited 
and  the  true  cause  of  their  absence  ascertained.  As  Dr. 
Kenwood  pointed  out,  the  main  mortality  from  measles 
occurs  among  the  poorer  classes,  and  is  due  to  complications. 
It  is  customary  to  attribute  these  pulmonary  complications, 
especially  broncho-pneumonia,  to  “catching  cold,”  but  the 
striking  experience  of  the  Paris  hospitals  appears  to  prove 
pretty  conclusively  that  indiscriminate  communication  be¬ 
tween  affected  children,  want  of  cleanliness  of  person  and 
surroundings, and  inadequate  ventilation,  are  the  true  operative 
causes.  It  is  hardly  too  much  to  say  that  if  the  prevalence 
of  typhoid  fever  is  a  measure  of  the  care  with  which  the  water 
supply  of  a  community  is  guarded  from  pollution,  so  the  de¬ 
cline  in  the  mortality  from  measles,  not  the  prevalence, 
which  depends  on  quite  different  causes,  is  a  measure  of  the 
degree  in  which  the  housing  of  the  working  classes  and  their 
general  standard  of  health,  comfort,  and  cleanliness,  has  been 
improved. 


“  FOR  WAYS  THAT  ARE  DARK  ” 

If  we  may  credit  a  writer  who  signs  himself  “  Medical  Man  ” 
in  a  recent  letter  to  the  Bath  Herald ,  the  ways  of  the  Sanitary 
Committee  of  that  ancient  city  in  matters  relating  to  the 
notification  and  isolation  of  infectious  disease  are,  to  say  the 
least,  “peculiar.”  It  would  seem  that  when  the  Act  of  1889 
was  adopted  the  authority,  by  a  note  on  the  book  of  certified 
forms,  requested  medical  men  to  state  if  the  case  were 
“at  all  doubtful,”  and  added,  “a  case  marked ‘doubtful’ 
will  be  isolated,  if  removed  to  the  hospital,  in  a  separate 
ward.”  So  far  the  action  of  the  authority  would  seem  to  have 
been,  on  the  whole,  judicious.  It  is  eminently  desirable  that 
the  health  officer  should  know  where  suspicious  cases  are 
located,  and  that,  so  far  as  practicable,  such  cases  should  be 
isolated  either  at  home  or  in  hospital,  and  if  in  the  latter, 
with  a  minimum  of  risk  to  themselves.  The  efficient  and  safe 
isolation  of  doubtful  cases  is  especially  important  in  a  popular 
health  resort.  It  seems,  however,  to  have  dawned  upon  the 
mind  municipal  that  the  isolation  of  all  doubful  cases  in 
separate  wards  was  rather  a  large  undertaking.  The  cor¬ 
respondent,  who  claims  to  speak  from  personal  knowledge, 
further  states— as  if  it  were  no  unusual  occurrence — that  a 
nurse  who  attended  upon  an  undoubted  case  of  scarlet  fever, 
had  also  to  attend  a  case  in  the  next  room,  which  was 
doubtful,  and  which  was  ultimately  decided  not  to  be  a  case 
of  infectious  disease  at  all ;  also  that  the  scarlet  fever 
patient  and  this  doubtful  case  took  their  daily  baths 
in  the  same  bath.  The  gravamen  of  this  charge  lies  rather 
in  the  implication  that  the  nurse  passed  from  the  one  case 
to  the  other  without  change  of  dress  or  disinfection  of 
person,  and  that  the  bathroom  and  bath  used  by  the  two 
patients  was  not  thoroughly  disinfected  after  use  by  the 
scarlet  fever  case.  This  is  rather  implied  than  stated  in  the 
letter,  but  that  it  is  intended  to  be  implied  seems  probable 
from  the  other  serious  charges  made  against  the  efficiency  of 
the  isolation  hospital.  If  these  be  justified  it  is  the  less  to 
be  wondered  at  that  quite  recently  the  authority  have  re¬ 
quested  the  medical  men  of  Bath  to  delete  from  the  book  of 
medical  certificates  the  paragraph  which  states  that  “a  case 
marked  ‘doubtful’  will  be  isolated,  if  removed  to  hospital,  in 
a  separate  ward,”  adding  that  the  Committee  have  decided 
that  under  no  circumstances  will  a  doubtful  case  of  any 
disease  be  removed.  It  is  of  course  possible,  and  if  so  the 
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City  Council  deserve  sympathy,  that  the  permission  to  notify 
doubtful  cases  may  have  been  abused,  and  that  timid  persons 
may  have  sought  municipal  protection  for  an  unnecessarily 
ambiguous  diagnosis.  If  every  case  notified  had  to  have  a 
separate  ward  and  a  separate  nurse  the  corporation  would  be 
in  some  danger  of  bankruptcy  ;  but  if,  as  may  be  reasonably 
concluded,  the  profession  in  Bath  have  the  courage  of  their 
opinions,  and  only  genuinely  doubtful  cases  are  so  recorded, 
then  it  certainly  does  appear  as  if  the  Council  were  adopting 
the  wrong  remedy  in  refusing  relief  to  lodging-house  keepers 
who  wish  to  get  rid  of  patients  reasonably  suspected  of  being 
the  subject  of  some  notifiable  infectious  disease,  and  we  hope 
the  citizens  of  Bath  will  compel  their  governors  to  provide 
them  with  such  hospital  accommodation  as  shall  ensure  the 
safety  of  visitors  to  this  celebrated  watering  place. 


SCARLET  FEVER  AND  EARTH  TEMPERATURES. 

I)u.  Crocker,  the  Medical  Officer  of  Health  of  the  Borough 
of  Eccles,  draws  attention  in  his  report  for  1896  to  the 
apparent  causal  relationship  existing  not  only  between  sub¬ 
soil  temperature  and  such  diseases  as  diarrhoea  and  enteric 
fever,  but  also  between  such  temperature  and  scarlet  fever. 
He  does  this,  as  regards  the  latter  disease,  not  only  on 
account  of  the  records  of  last  year,  but  because  of  the  facts 
tabulated  for  1-895  also.  In  these  two  years  the  percentage  of 
cases  of  scarlet  fever  removed  to  hospital  was  34  in  the 
earlier  year  and  43  last  year,  as  opposed  to  20  per  cent,  in 
1894  and  13  per  cent,  in  1893.  Not  only  so,  but  more  detailed 
investigation  in  the  last  two  years  has  been  made  into  the 
previous  history  of  notified  cases,  and  yet  many  cases  have 
occurred  which  could  not  be  traced  back  to  any  of  the  known 
causes  of  the  disease.  Dr.  Crocker  has  for  some  time  been 
suspicious  as  to  the  part  in  the  spread  of  scarlet  fever 
played  by  polluted  soil  in  hot  dry  weather.  Dr.  Niven,  he 
tells  us,  has  made  the  suggestion  that  probably  urine  is  the 
chief  source  of  soil  pollution  where  such  pollution  has  been 
caused  by  the  disposal  of  slops  and  the  like  from  scarlet  fever 
patients.  Dr.  Crocker  finds  that  in  each  of  the  last  two  years, 
the  disease  in  Eccles  has  been  most  prevalent  during  the 
period  in  which  the  4-feet  earth  thermometer  registered  56°  F. 
and  upwards. 


THE  SCOPE  OF  THE  MIND. 

At  a  fully-attended  meeting  at  the  Victoria  Institute  this 
week,  Dr.  A.  T.  Schofield  read  a  paper  on  the  scope  of  the 
mind,  in  which  he  sought  to  enlarge  the  current  definition  of 
mind  so  as  to  include  those  psychical  processes  which  under¬ 
lie  the  level  of  consciousness.  Dr.  Schofield  considered  the 
establishment  of  the  fact  of  an  unconscious  mind  as  a  point 
of  great  practical  importance.  Speaking  as  a  physician  in 
constant  contact  with  nerve  and  mental  phenomena,  and 
recognising  continually  the  power  of  that  which  seemed  to 
recognise  as  mind  both  in  the  production  of  disease  and 
power  of  relief  and  curing  it,  Dr.  Schofield  summed  up  his 
paper  as  follows  :  “It  appears  to  the  writer  that  the  conscious 
mind  is  a  very  small  part  of  the  whole  psychic  force  within. 
A  coral  island  in  the  South  Pacific  is  a  mere  ring  of  rock  in 
the  water,  of  insignificant  size  to  the  sailor ;  but  to  the 
biologist  or  geologist  it  is  the  highest  peak  of  a  stupendous 
structure  that  rises  from  the  bottom  of  the  ocean  as  a  moun¬ 
tain  miles  high.  Commencing  as  it  does  in  the  very  smallest 
beginnings,  it  remains  unrecognised  until  it  rises  above  the 
surface  of  the  sea.  We  only  see  the  top  of  this  structure  and 
call  it  an  island  ;  indeed,  it  is  all  we  are  conscious  of  except 
by  soundings  or  occasional  glimpses  of  what  is  beneath  on 
calm  days  or  at  low  tides.  In  the  same  way  it  appears  to  me 
that  of  the  sum  of  the  psychic  forces  which  we  may  call 
mental,  and  which  constitute  mind,  only  a  very  small  por¬ 
tion  are  fitfully  illuminated  by  what  we  call  consciousness. 
Some  may  think  the  point  raised  has  merely  an  academic  in¬ 
terest.  It  is  not  so.  Had  it  not  the  far-reaching  practical 
issues  in  life  this  paper  would  never  have  been  written. 
The  establishment  of  the  fact  of  an  unconscious  mind  has  a 


great  bearing  on  the  training  of  children ;  as  children 
be  moulded  unconsciously  with  far  greater  ease  than  thro 
their  consciousness.  It  gives  also  a  great  key  to  the  cji 
and  cure  of  many,  if  not  of  most,  diseases.  It  lays  bai  l 
last  the  foundations  of  character,  of  conscience,  of  the  em 
eyo  so  long  obscured  by  a  psychology  bounded  by  the  . 
scious.”  In  conclusion  the  author  referred  to  his  poii 
the  training  of  the  unconscious  mind  of  children  as  no 
but  he  thought  full  of  promise  ;  but  mind  was  so  vast  a  >j 
ject  as  to  make  him  contemplate  a  volume  devoted  to  1 
subject.  This  is  all  very  interesting,  but  some  people  v 
perhaps  like  to  knowhow  this  key  to  the  case  and  cure  to 
if  not  of  most,  diseases  is  to  be  used  and  to  have  one  or  1 
diseases  named  in  which  the  unconscious  mind  plays  pai< 
the  causation  or  cure,  and  some  suggestions  as  to  the  ujj 
the  knowledge  in  respect  to  cure. 


RABBITS  AND  FOWL  CHOLERA. 

In  the  report  presented  to  both  Houses  of  Parliaim 
Queensland,  Mr.  C.  J.  Pound,  F.R.M.S.,  Governmci.i.  ; 
teriologist,  announces  that  in  1885  he  was  able  to  isolai 
bacillus  corresponding  to  Pasteur’s  fowl  cholera  organisnl 
an  outbreak  in  Brisbane  of  a  disease  amongt  poultr 
disease  the  symptoms  of  which  were  similar  to  those  \ 
with  in  fowl  cholera.  After  identifying  this  organism  : 
Pound  carried  on  a  series  of  experiments  on  rabbit-  1 
result  of  which  he  is  prepared  to  recommend  the  Govermri 
of  the  Colony  to  grant  permission  to  pastoralists  and  oti 
who  suffer  directly  from  the  depredations  of  rabbits  to  uti 
this  organism  to  kill  off  the  rabbits  that  are  ravap 
Queensland,  and  he  suggests  that  during  the  dry  seae 
when  the  natural  food  of  rabbits  is  scarce,  food  soaked  v 
cultures  of  this  organism  should  be  distributed  in  the  0 : 
run  areas.  There  can  be  no  doubt  that  any  method  of  getl) 
rid  of  these  animals,  which  does  not  at  the  same  time  crt. 
a  danger  of  killing  off  birds  and  fowls,  will  be  warmly  v 
coined  by  the  Australians,  as  the  rabbit  pest  has  rei 
become  a  most  serious  matter.  Mr.  Pound’s  experimeii 
work  appears  to  have  been  fairly  successful,  but  hoar  i 
method  will  work  when  carried  out  on  a  large  scale  remu 
to  be  seen. 


THE  SURGICAL  PECULIARITIES  OF  THE  AMERICA 

NEGRO.1 

The  Charity  Hospital  of  New  Orleans,  the  largest  and  ' 
bably  the  oldest  public  charity  in  the  South-AVest  of 
United  States,  affords  probably  unrivalled  opportunities: 
the  study  of  the  comparative  pathology  of  the  white  ' 
coloured  races,  and  Dr.  Rudolph  Matas  has  taken  ad\: 
tage  of  his  experience  there  to  collect  statistics  which 
has  communicated  to  the  American  Surgical  Associate 
He  draws  many  conclusions  interesting  to  the  anthropolo;! 
and  student  of  sociology,  not  less,  perhaps  even  more,  t.i 
to  the  surgeon.  Indeed,  he  tells  us  that,  when  viewed  fu 
the  purely  surgical  standpoint,  the  white  man  and  the  nei 
are  practically  alike,  especially  when  individuals  of  b! 
races,  taken  from  the  same  social  environment,  are  c- 
pared.  There  are  no  apparent  differences  between  the  rai 
on  the  operation  table.  Although  the  negro,  according 
the  author,  is  degenerating,  and  shows  a  growing  inabi  j 
to  resist  the  causes  that  are  inimical  to  his  existence,! 
appears,  in  the  matter  of  resistance  to  traumatic  shock.! 
better  advantage  than  the  white  man.  In  the  general  d 
local  reactions  of  the  tissues  to  surgical  infection  there  1 
we  read,  some  differences  between  the  races.  The  tab 
however,  are  not  of  sufficient  extent,  nor  are  their  data  - 
decided,  as  to  justify  the  conclusion  that  the  coloured  n 
reveals  in  this  particular  a  marked  tendency  to  physiology 
degeneration. 

1  The  Surgical  Peculiarities  of  the  American  Negro.  By  Rudolph  M*  j 
M  !>..  Professor  of  Surpery,  Medical  Department,  TuUne  l  nrojs  ■ 
Louisiana.  Reprinted  from  the  Transactions  of  the  American  our* 
Association,  vol.  xiv,  1896. 
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IE  MONTREAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  AUGUST  31  TO 
SEPTEMBER  4,  1807. 

Bark,  a  member  of  the  Arrangements  Committee,  has 
aished  us  with  the  following  short  account  of  the  different 
wners  which  will  convey  members  across  the  Atlantic  in 
e  for  the  meeting.  The  fares  quoted  only  refer  to  the 
unship  charges.  Those  members  who  travel  by  New  York 
1  Boston  will  have  to  pay  the  additional  railway  fares  to 
ntreal.  Those  who  wish  to  attend  the  British  Association 
Toronto  should  leave  not  later  than  August  7th,  and 
y  will  obtain  a  reduction  of  about  £2  in  the  passage  rate  ; 
for  those  who  only  purpose  attending  the  meeting  of  the 
:ish  Medical  Association  it  will  be  quite  useless  arriving 
>re  the  end  of  August,  and  therefore  they  should  sail 
ut  August  iStli  to  2 1  st.  During  the  month  of  August  all 
steamers  will  be  very  full,  so  early  application  is  necessary 
ecure  good  berths. 

he  Allan  Line ,  from  Liverpool  to  Montreal  (Messrs.  Allan 
thers  and  Co.,  19,  James  Street,  Liverpool)  :  The  Numidian 
Carthaginian,  sailing  respectively  from  Liverpool  on 
ust  12th  and  19th,  are  Royal  Mail  steamers.  The  passage 
occupy  about  nine  days.  The  outward  fare  will  range 
1  jo  to  20  guineas,  according  to  the  position  of  sleeping 
ns  and  numbers  of  berths  in  same.  Good  cabins,  with 
berths,  for  husband  and  wife,  can  be  obtained  on  the 
vard  voyage  at  the  rate  of  18  guineas  each  berth  for  out- 
rooms,  and  15  guineas  for  inside  rooms;  homeward,  80 
irs  each  outside  room,  and  70  dollars  each  inside  room, 
irn  tickets  are  issued  at  a  reduction  of  5  per  cent,  from 
combined  outward  and  homeward  fares,  except  the  10 
iea  fare,  from  which  no  reduction  is  made.  The  accommo- 
an  in  the  Carthaginian  is  limited,  so  early  application  will 
ecessary. 

le  Beaver  Line  (Messrs.  D.  and  C.  Maclver,  Tower  Build- 
.  Water  Street,  Liverpool)  :  Lake  Ontario  (5,300  tons),  and 
-  Huron  5,000  tons)  will  sail  respectively  from  Liverpool 
ugusti4th  and  21st.  Passage  nine  to  ten  days.  These 
uers  have  been  built  specially  for  the  Atlantic  passenger 
*.  The  state  rooms  are  very  large,  and  are  well  ventilated. 
Beaver  Line  are  offering  the  same  terms  to  the  members 
le  British  Medical  Association  as  those  which  they  have 
ted  so  the  British  Association— namely,  single  fares  to 
treal,  j£io  10s.,  return  fare,  ^17  10s.  Two-berth  cabins 


can  be  obtained  at  these  rates.  Early  application  will  be 
I  necessary  to  secure  the  best  berths. 

The  Dominion  Line  (Messrs.  Richards,  Mills,  and  Co.,  24, 
James  Street,  Liverpool):  The  Ijabrador  will  sail  from 
Liverpool  on  August  19th.  Passage  about  9  days.  This  is  a 
Royal  Mail  steamer,  and  sails  direct  to  Montreal.  Fares,  10 
to  20  guineas,  according  to  the  position  of  sleeping  cabin  and 
number  of  berths  in  the  same,  all  having  equal  privileges  in 
the  saloon.  Cabins  for  husband  and  wife  about  15  to  20 
guineas  each  berth.  Return  fares,  5  per  cent,  off  combined 
outward  and  homeward  fares  except  at  £\o  10s.  rate,  in  which 
no  reduction  is  made.  Passengers  by  this  line  might  arrange 
to  come  back  by  the  Canada  from  Boston. 

The  Canada:  This  splendid  new  steamer  will  leave  Liver¬ 
pool  for  Boston  on  August  25th,  so  that  passengers  by  her 
could  not  arrive  at  Montreal  before  the  second  day  of  the 
meeting.  It  will  return  from  Boston  on  September  nth  and 
October  14th.  Single  fares,  ^14  to  ^30. 

The  Cunard  Steamship  Company  (8,  Water  Street,  Liverpool)  : 
The  Lucania  will  sail  from  Liverpool  for  New  York  on  August 
2 1 st.  This  is  one  of  the  finest  Transatlantic  steamers,  and 
her  ocean  passage  occupies  about  5^  days.  Single  fares,  £20 
to  £35.  The  Servia,  an  older  and  slower  boat,  will  sail  from 
Liverpool  on  August  24th.  Members  travelling  by  her  will 
arrive  in  Montreal  about  the  second  day  of  the  meeting. 
Single  fares,  ,£15  to  £30.  The  Cunard  Line  inake  no  reduction 
in  return  fares. 

The  White  Star  Line  (Messrs.  Ismay,  Imrie,  and  Co.,  10, 
Water  Street,  Liverpool)  :  The  splendid  Royal  Mail  steamer, 
the  Majestic,  will  sail  from  Liverpool  for  New  York  on 
August  1 8th.  Single  fares,  £20  to  £35.  The  Germanic  will 
sail  on  August  25th,  but  passengers  by  her  will  not  arrive  in 
Montreal  before  the  second  day  of  meeting.  Single  fares,  ^15 
to  ,£25.  The  White  Star  Line  make  no  reduction  in  return 
fares. 

The  Anchor  Line  (Messrs.  Henderson  Brothers,  47,  Union 
Street,  Glasgow) :  The  Circassian  will  sail  from  Glasgow  for 
New  York  on  August  12th.  Single  fares,  10  to  13  guineas. 
The  splendid  steamer,  City  of  Rome,  will  sail  from  Glasgow 
for  New  York  on  August  21st.  Single  fares,  ^13  10s.  to 
,£31  10s.  No  reduction  on  return  tickets. 

The  American  Line  (Messrs.  Richardson,  Spence,  and  Co., 
Canute  Road,  Southampton)  :  St.  Paul  and  St.  Louis  will  sail 
respectively  on  August  14th  and  21st  from  Southampton  for 
New  York.  Single  fares,  .£20  to  £50  and  upwards. 


Tabular  Statement  of  Routes  and  Saloon  Fares  for  Sea  Passage. 


Line. 

!  Destina¬ 
tion. 

Names 

of 

Vessels. 

Dates 

of 

Sailing. 

Dates  of 
Return  Sailing. 

Single 

Fare. 

‘ 

Return  Fare. 

Remarks. 

dan, 

mes  Street, 
.‘rpool 

Montreal 

Numidian 

Carthaginian 

Aug.  12 

»  19 

Sept,  u,  18.  25 
Oct.  2,  9, 16,  23,  30 

10  to  20  gs. 

5  per  cent,  off  combined  out- 
1  ward  and  homeward  fares, 

1  except  at  ^10  ios.  rate 

Fares  according  to  the  position  of 
sleeping  cabins  and  number  of 
berths  in  the  same,  all  having 
equal  privileges  in  saloon. 

;aver, 

•  Street, 
:rpool 

99 

Lake  Ontario 
Lake  Huron 

99  *4 

99  21 

Sept.  8,  22,  29 
Oct.  6, 13,  27 

£10  10S. 

£17  10S. 

Those  of  your  members  booking 
with  us  taking  their  wives  with 
them  will  be  entitled  to  a  cabin 
to  themselves  for  two  fares  at  the 
aforementioned  rates. 

uniDion, 

Scotsmen 

,,  12 

Sep.  11,  18 

£10  10S.  to 

5  per  cent,  off  combined  out- 

Fares  according  to  the  position  of 

nes  Street, 
xpool 

Labrador 

»  19 

Oct.  2,  9, 16,  23 

^21 

ward  and  homeward  fares, 
except  at  £10  ios.  rate,  on 
which  no  reduction  is  made 

sleeping  cabins  and  number  of 
berths  in  the  same,  all  having 
equal  privileges  in  saloon. 

99 

Boston 

Canada 

i»  25 

- 

^IS  to  /30 

No  reduction 

99 

99 

mard, 

New 

Lucania 

>>  2t 

Sept.  7, 11, 18,  25 

£20  to  £35 

99 

99 

99 

er  Street, 
•rpool 

York 

Servia 

I.  24 

Oct.  2,  5, 9, 16,23,30 

ki  5  to  ^30 

99 

99 

99 

hite  Star, 

Majestic 

1,  l8 

Sept.  8, 15,  22,  29 

£20  to  ^3S 

99 

99 

ter  Street, 
rpool 

Germanic 

..  25 

Oct.  2,  9, 16,  23,  30 

£15  to  £25 

»» 

99 

99 

ichor, 
ion  Street, 

99 

Circassian 

»  12 

Sept.  11, 18,  25 

£ 10  10S  to 
£*1 13s. 

99 

99 

gow 

City  of  Rome 

>»  21 

Oct.  2,  9,  16,  23,  30 

£13  10S.  to 
£31  10S. 

99 

99 

99 

lerican, 

99 

St.  Paul 

>.  14 

Sept.  8,  15,  22,  29 

£20  to  ^50 

99 

99 

99 

2  Hoad, 
hampton 

St.  Louis 

21 

Oct.  6, 13,  20, 27 

and 

upwards 

99 

99 

99 
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ROYAL  COLLEGE  OF  PHYSICIANS. 

On  Monday,  April  12th,  in  accordance  with  the  Statutes,  an 
extraordinary  Comitia  of  the  College  was  held  for  the  elec¬ 
tion  of  President.  Dr.  Samuel  Wilks,  President,  was  in  the 
chair. 

The  President  delivered  the  annual  address,  in  the  course 
of  which  he  took  occasion  to  refer  to  the  matter  of  profes¬ 
sional  secrecy.  He  expressed  an  opinion  adverse  to  the 
enactment  of  any  special  by-laws  or  regulations  dealing  with 
the  subject,  mentioning  among  other  reasons  the  impossi¬ 
bility  of  drafting  any  law  which  would  cover  every  case.  The 
sister  professions  of  the  Church  and  of  the  Law  had  no  such 
written  regulations.  He  enumerated  then  the  Fellows  who 
had  died  during  the  year,  and  paid  a  special  tribute  to  Sir 
Russell  Reynolds,  his  immediate  predecessor  in  the  presi¬ 
dency  of  the  College.  He  spoke  next  in  appreciative  terms  of 
the  honesty  of  purpose  and  the  enthusiasm  displayed  by  Sir 
George  Johnson  dui-ing  the  course  of  his  long  and  dis¬ 
tinguished  career.  Dr.  Wilks  then  gave  brief  biographical 
notes  of  the  lives  of  Dr.  Langdon-Down,  Dr.  George  Harley, 
Dr.  Cliolmeley,  and  Sir  B.  W.  Richardson.  Of  Dr.  Edward 
Ballard’s  industry,  ability,  and  scientific  ardour  he  spoke  in 
terms  of  warm  praise,  and  he  mentioned  briefly  Dr.  RaJfe,  Dr. 
Child  of  Oxford,  Dr.  Wilson  of  Florence,  Dr.  J.  F.  Parry 
McConnell  of  Calcutta,  Sir  Thomas  Logan,  K.C.B.  (formerly 
Director-General  A.M.D.),  Dr.  Charles  Blake,  R.N.,  and  Dr. 
Fearnside  of  Bournemouth,  under  whose  will  the  Royal 
Medical  Benevolent  College  would  benefit  so  largely. 

On  the  motion  of  Dr.  Dickinson,  Dr.  Wilks  was  requested 
to  print  his  address. 

Dr.  Wilks  then  vacated  the  chair,  and  the  election  of 
President  by  ballot  was  held.  The  Senior  Censor,  Dr.  W. 
S.  Church,  having  counted  the  votes,  declared  that  as  79 
out  of  87  Fellows  present  had  voted  for  Dr.  Wilks,  being  more 
than  two-thirds  of  those  present,  Dr.  Wilks  was  duly  re¬ 
elected. 

Dr.  Wilks  having  resumed  the  chair  and  expressed  his 
acknowledgments,  moved : 

That  a  loyal  address  of  congratulation  be  presented  to  the  Queen  on 
the  completion  of  the  sixtieth  year  of  Her  Majesty’s  reign  in  June  next. 

This  was  carried  by  acclamation,  and  the  officers  of  the 
College  were  requested  to  prepare  such  an  address. 

The  President  stated  that  Dr.  Hale  White  desired  to  have 
permission  to  deliver  his  Croonian  Lectures  on  the  means  by 
which  the  temperature  of  the  body  is  maintained  in  health 
and  disease  in  the  Examination  Hall  on  the  Embankment. 

This  was  agreed  to. 

Sir  Dyce  Duckworth  and  Dr.  Lauder  Brunton  were  ap¬ 
pointed  delegates  to  the  International  Medical  Congress  at 
Moscow. 

The  President  announced  that  the  College  had  received 
from  the  executors  of  the  late  Sir  Henry  Halford  a  portrait 
of  his  grandfather  Sir  Henry  Halford,  G.C.H.,  President  of 
the  College  1820-44,  bequeathed  to  the  College.  The  portrait, 
which  is  a  half  length,  is  a  fine  example  of  the  art  of  Sir 
I homas  Lawrence.  It  will  be  hung  in  the  lower  library. 


THE  ROYAL  COLLEGE  OF  SURGEONS. 

A  meeting  of  the  Council  was  held  on  April  8th,  at  the  Col¬ 
lege,  Sir  William  Mac  Cormac  in  the  chair. 

The  minutes  of  the  ordinary  Council  on  March  nth  were 
read  and  confirmed. 

Messrs.  Bennett  and  Walsliam  were  introduced  and  admit¬ 
ted  members  of  the  Court  of  Examiners. 

The  Jacksonian  Prize  was  awarded  to  Mr.  Robert  Cozens 
Bailey  for  his  essay  on  The  Pathology,  Diagnosis,  and  Treat¬ 
ment  of  Diseases  of  the  Prostate  Gland.  The  selection  of  a 
subject  for  the  Jacksonian  Prize  Essay  for  1898  was  post¬ 
poned. 

On  the  recommendation  of  the  special  Committee  the  prize 
founded  by  the  dental  profession  in  honour  of  the  late  Sir 
John  Tomes,  F.R.S.,  was  awarded  to  Mr.  Charles  Lissmore 
lomes,  r.R.S.,  Member  and  Licentiate  in  Dental  Surgery,  for 
his  original  and  other  scientific  work  in  relation  to  dental 
surgery,  dental  anatomy,  and  histology. 

A  report  was  received  from  the  Committee  of  Management, 
ana  the  following  recommendations  were  adopted  : 


The  Committee  have  made  inquiries  of  the  teachers  of  the  medi 
schools,  both  metropolitan  and  provincial,  and  have  obtained  from  th 
their  views  on  the  recommendation  of  the  General  Medical  Council 
regard  to  practical  midwifery.  It  appears  that  though,  in  a  cert; 
number  of  schools,  the  teachers  are  of  opinion  that  the  suggested  altt 
tion  in  the  certificate  is  desirable,  and  can  be  carried  out  satisfactorily 
others  the  teachers  consider  that  the  proposed  attendance  can  etily 
fulfilled  in  a  perfunctory  manner;  and  in  a  majority  of  the  schools 
teachers  are  of  opinion  that  it  would  be  impracticable  to  carry  ou*  1 
proposed  arrangements  The  Committee,  therefore,  now  report  to  1' 
two  Royal  Colleges  that  in  their  opinion  it  is  not  desirable  to  adopt  1! 
alteration  in  the  regulations  suggested  by  the  General  Medical  Corn, 
and  they  recommend  that  a  reply  to  this  effect  be  sent  to  the  Repistnu 
the  General  Medical  Council. 

The  Committee  further  recommended  that,  with  regard 
certain  alterations  in  the  certificates  of  practical  midwife 
required  for  the  Final  Conjoint  Examination,  which  h 
been  suggested  by  the  General  Medical  Council,  no  change) 
the  present  regulations  of  the  Conjoint  Board  be  made,  a 
that  a  reply  to  this  effect  be  sent  to  the  Registrar  of  t 
General  Medical  Council.  The  Committee  had  made  inquiri- 
of  the  teachers  of  the  metropolitan  and  provincial  medic 
schools,  and  in  a  majority  of  the  schools  the  teachers  were 
opinion  that  it  would  be  impracticable  to  carry  out  t 
proposed  arrangements. 

The  following  report  was  received  from  the  Laborator 
Committee  on  the  preparation  of  antitoxic  serum,  and  on  tj 
researches  in  connection  with  the  grant  from  the  Goldsmitl 
Company. 

1.  The  Work  on  Diphtheria  for  the  Metropolitan  Asylum *  Board. 

Since  December  4th  the  Director  has  supplied  3  on  doses  of  antito 
serum  containing  4,000  units  each,  125  doses  containing  3,000  units  <■:»! 
350  doses  containing  2,000  units  each,  300  doses  containing  1. 500  units  eai 
and  409  doses  containing  1,000  units,  for  the  treatment  of  diphtheria 
the  hospitals  of  the  Metropolitan  Asylums  Board,  and  all  the  denial 
have  been  fully  met.  During  this  period  14.028,000  units  have  been  sn 
plied,  against  10,074,000  units  last  quarter,  being  an  increase  of  3-4,  ■ 
units. 

2.  Researches  in  connection  with  the  Grant  from  the  Goldsmiths’ Company. 

The  Director  has  made  the  following  report  on  the  recent  work  do 
under  the  Goldsmiths’  Research  Grant,  namely : 

“  Since  my  last  report  on  the  work  done  in  connection  with  the  Hoik  j 
able  Goldsmiths’  Company  Grant,  Dr.  Wood  has  continued  his  invest) 
tions  on  the  production  of  potent  diphtheria  antitoxins,  and  has  r 
ceeded  by  his  new  method  (already  reported)  in  obtaining  large  qn; 
tities  of  strong  antitoxic  serums. 

“  The  highest  of  these  serums  (800  units  c.cm  )  is  much  more  poft 
than  any  that  has  yet  been  placed  on  the  market,  even  in  Germai 
where  tiie  only  one  that  approaches  it  in  strength  is  that  manulaetui 
by  Professor  Behring,  which  contains  600  normal  units  per  c.cm. 

“  The  strongest  of  these  serums  prepared  by  Dr.  Wood  has  been  si| 
nlied  to  Dr.  Sidney  Martin  at  University  College  Hospital,  who  report] 
to  the  Lanc.rt,  October  17th,  1896,  that  he  had  obtained  most  remarks! 
results  by  its  use,  In  1894  the  percentage  death-rate  from  diphtherial 
that  hospital  was  39.  In  1895,  the  first  year  in  which  antitoxin  was  use 
the  death-rate  had  fallen  to  28,  and  in  1896  (September  22nd),  when  t; 
strong  serum  -was  used,  to  20.5. 

“  In  Dr.  Martin’s  figures  we  have  additional  evidence  of  the  importat 
of  the  treatment  of  diphtheria  by  antitoxin  serum  at  as  early  a  stage 
the  disease  as  possible. 

“  Dr.  Martin  also  notes  that  the  number  of  cases  of  post-diphtheri 
paralysis  was  very  small— only  three  in  the  whole  of  the  cases  that  | 
covered— that  not  a  single  case  of  abscess  occurred,  and  that  rashes 
the  skin  and  pains  in  the  joints  were  of  very  rare  occurrence. 

“  He  further  notes  that  no  cases  proved  fatal  unless  they  were  sev« 
on  admission,  and  states  that  the  more  potent  the  serum  the  better  W 
be  the  results  obtained  by  its  use,  both  as  regards  immediate  effect  and 
preventing  injurious  after-effects. 

“  Dr.  T.  G.  Brodic  continues  his  investigations  on  the  separation 
antitoxin  from  the  serum  in  which  it  is  contained,  but  as  yet  has  notiiii 
further  to  report. 

“Whilst  these  investigations  have  been  in  progress  I  have  consult; 
with  the  various  workers,  and  have  inspected  and  controlled  many  of  t) 
experiments,  especially  those  connected  with  the  determination  of  t 
strength  of  the  antitoxiD  produced.  Along  with  Dr.  Wood  I  have  mad] 
large  series  of  experiments  on  the  standardising  of  t  *--t  .toxic  ao-i  ;n 
toxin,  which,  however,  are  not  as  yet  completed.  In  addition  lhaj 
with  the  help  of  the  laboratory  staff  and  the  gentlemen  above  rat 
tioned,  been  able  to  make  numerous  improvements  in  the  methods  I 
injecting  the  horses,  of  collecting  blood,  and  separating  the  active  senif 
of  keeping  it  aseptic;  of  clearing  it  by  sedimentation  ;  of  storing  it 
bulk  and  of  decanting  and  distributing  it  in  convenient  form  for  ut 
Concerning  these  and  other  improvements  in  methods  and  detail !  ho! 
to  give  a  fuller  report  at  a  future  date.  I  cannot  speak  too  highly  of  t> 
fashion  in  which  the  investigators  under  the  grant  have  carried  out  t 
work  assigned  to  them.” 

In  fulfilment  of  one  of  the  conditions  of  the  grant,  ani 
toxin  has  been  supplied  to  various  hospitals  in  Londou,  • 
well  as  to  certain  medical  practitioners. 

A  grant  of  ^100  was  made  to  the  Director  of  the  Laboratory 
for  his  valuable  services  in  connection  with  these  researchfj 

The  President  stated  on  behalf  of  himself  and  the  ^  i<j 
Presidents  that  they  recommended  the  presentation  of  <1 
address  of  congratulation  to  Her  Majesty  on  the  celebratic 
of  the  60th  year  of  her  reign. 
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te  President  of  the  College  for  the  time  being  was  elected 
representative  of  the  College  on  the  Council  of  the  British 
itute  of  Preventive  Medicine.  The  vacancy  was  caused 
ie  death  of  Sir  Spencer  Wells,  Bart. 

,e  President  and  Mr.  Jessop  were  appointed  delegates  of 
College  on  the  International  Medical  Congress,  to  be  held 

oscoow,  in  August,  1897. 

e  honorary  medal  of  the  College  was  presented  to  Sir 
>s  Paget,  Bart.,  and  Lord  Lister. 

r.  W.  A.  Meredith  was  elected  to  the  Fellowship  of  the 
-ge,  as  a  Member  of  twenty  years’  standing. 
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CHRONICLE  OF  THE  EPIDEMIC. 

Bom  hay  Returns. 

ie  is  more  satisfactory  news  to  report  from  Bombay, 
recording  to  the  telegram  of  the  Secretary  of  State,  the 
h-rate  from  plague  has  fallen  considerably.  For  the 
:  ending  April  2nd  the  deaths  as  reported  in  the  British 
1  cal  Journal  of  April  10th,  numbered  480,  whereas  the 
t  authoritative  news  gives  only  368  on  April  9th  for  the 
ding  week,  or  an  average  of  52.5  per  day.  The  detail  of 
<  in  Bombay  to  week  ending  March  22nd  is  as  follows  : 


! 

Mar.  17. 

Mar.  18. 

Mar.  19. 

Mar.  20. 

Mar.  21. 

Mar.  22. 

Total. 

69 

75 

74 

43 

6l 

73 

478 

59 

73 

55 

63 

60 

59 

444 

The  Scare  subsiding  in  Bombay. 

Bombay  the  scare  is  over  and  people  are  returning  in 
lers.  Even  with  this  influx,  however,  not  only  are  the 
le  returns  satisfactory,  but  the  general  deatli-rate  from 
mses  is  lower  than  it  lias  been  any  time  this  year.  The 
nt  belief  in  Bombay  is  that  the  epidemic  is  over,  and 
dence  is  returning.  The  streets  are  said  to  be  assuming 
usual  appearance,  although  the  infected  houses  are 
showing  the  blue  mark  which  stamps  them  in- 
I.  The  fact  is  that  an  unfamiliar  disease  like 
ie  causes  a  scare  out  of  all  proportion  to  the 
rer  of  victims  it  claims.  On  March  2nd,  only  9,969 
is  are  recorded  in  Bombay  a3  arising  from  plague 
the  commencement  of  the  epidemic  in  September,  1896. 
cholera  or  small-pox  swept  off  a  like  number  little  would 
been  heard  of  the  fact,  as  it  only  represents  a  daily 
i-rate  from  the  epidemic  of  0.15.  It  is  the  fact  that  the 
le  is  an  unfamiliar  disease,  something  people  are  not 
domed  to  deal  with.  We  have  heard  of  small-pox  carry- 
ii  100  a  day  in  many  Eastern  cities,  and  not  even  a  pro- 
in  to  the  gods  being  deemed  necessary,  but  small-pox 
aily  occurrence  and  its  epidemic  recurrence  a  thing  to 
pected. 

Precautions  in  Bombay. 

■  nature  of  the  work  being  carried  on  in  Bombay  and 
places  may  be  gathered  from  the  following  narrative 

shed  in  the  Englishman  : 

system  of  house-to-house  inspection  lately  inaugurated  by  the 
1  Committee  is  being  attended  with  excellent  results.  Many  con- 
cases  are  being  discovered,  and  filthily  dirty  dwellings  are  being 
1.  cleansed,  and  fumigated.  This  morning  the  Committee,  accom- 
1  by  several  lady  doctors,  visited  many  thickly  populated  streets 
J  occupied  by  Mohammedans  in  the  proximity  of  the  Null  Bazaar. 
*>  *n  mind,  doubtless,  the  disorderly  scene  witnessed  in  the  neigh- 
)Od  of  Grant  Road  on  Sunday,  the  Committee,  in  conjunction  with 
ramissioner  of  Police,  made  arrangements  on  an  extensive  scale  to 
'itli  any  disturbance  of  the  pea^e  should  neccss  ty  arise.  One 
^1C  R°yal  Dublin  Fusiliers  were  conveyed  from  Colaba  to 
u  Bazaar  by  special  tramcars,  while  a  large  body  of  police  were  also 
spot.  Happily  their  services  were  not  required,  for  although  close 
000  natives  assembled  to  witness  the  movements  of  the  Committee, 
■rapt  was  made  to  create  a  disturbance.  The  Committee  spent  the 
wt  of  three  hours  inspecting  houses,  and  discovered  in  one  house 
woman  and  a  boy  suffering  from  the  plague,  and  ordered  their 
;  10  hospital.  The  former  died  before  she  could  be  removed,  and 
a  w5t?,  sa*eB’  conveyed  to  hospital.  Several  houses  were  found  to 

■  ea.  They  were  opened  and  seemed  to  be  in  a  horribly  filthy  state, 
re  promptly  cleansed  and  disinfected.  Some  occupants  of  houses 
ea  to  have  been  misled  by  budmashes  as  to  the  object  of  the  Com- 

■  11  visiting  dwellings.  Now  they  understood  it  to  be  for  theirgood, 

Ko  to  the  hospitals  to  which  the  Sircar  might  be 

to  a  md  them 


Poona. 

At  Poona  the  epidemic  has  in  all  probability  attained  its 
maximum.  The  British  soldiers  employed  in  the  house-to- 
house  visitation  by  their  careful  search  send  up  the  new 
cases  by  leaps  and  bounds,  as  will  be  noticed  in  the  subjoined 
list,  where  as  many  as  64  new  cases  were  found  in  one  day, 
and  only  10  deaths  recorded. 


Mar.  15.  Mar.  16  Mar.  17. 

Mar.  18. 

Mar.  19. 

Mar.  30.  Mar.  21. 

Total. 

New  cases 

40  38  28 

64 

59 

24  54 

3°7 

Deaths  ... 

29  21  13 

IO 

33 

37  3° 

*73 

M  e  are  glad  to  be  able  to  state  that  Surgeon-Major  Donnett 
left  the  hospital  on  March  21st  quite  convalescent.  The 
soldiers  in  Poona,  it  is  stated,  are  carrying  out  their  work 
without  opposition  ;  complete  quiet  reigns  in  the  city.  The 
search  made  is  rigid,  and  the  whitewashing  and  cleansing 
are  rigorously  carried  out.  Emigration  has  now  set  in  from 
Poona  to  Bombay,  affording  a  certain  gauge  of  the  state  of 
the  outbreak  in  these  two  cities  at  the  present  moment ;  101 
cases  were  in  hospital  on  March  22nd.  From  Karachi  (Sind) 
telegraphic  reports  declare  a  subsidence,  but  the  latest  news¬ 
papers  to  hand  are  anything  but  pleasant  reading.  “  Driving 
through  the  Sirdar  one  cannot  but  be  struck  by  its  deserted 
appearance.  Block  after  block  of  bazaars  and  houses  are 
almost  entirely  closed.  The  bazaar  is  scrupulously  clean, 
yet  cases  occur  occasionally.  Numbers  of  beef  butchers  have 
left  Karachi.  The  trade  in  cottons  continues,  and  such 
import  trade  as  was  arranged  for  before  the  outbreak  of 
plague.  Merchants  murmur  at  the  veto  laid  on  hides,  the 
hides  coolies  having  enjoyed  almost  an  immunity  from 
plague.” 

Haffkine’s  Treatment. 

Haffkine’s  treatment  is  reported  to  be  veiy  popular  through¬ 
out  the  entire  Presidency.  In  Bombay  city  up  to  April  2nd 
4^769  persons  were  inoculated ;  in  Poona,  487 ;  Bubar,  273  ; 
Karachi,  187;  Surat,  70;  Thana  district,  171  ;  Kolaba  dis¬ 
trict,  180. 

Sukkur. 

Sukkur,  where  plague  is  reported  to  be  prevalent  at  present, 
is  the  most  important  town  in  Upper  Sind,  although  its 
population  is  less  than  Shikarpoor.  According  to  the  census 
of  1891  the  population  of  Sukkur  was  28,935  ;  the  birth-rate 
was  about  40,  and  the  death-rate  26,  per  1,000. 

The  town  is  situate  on  the  right  bank  of  the  Indus,  opposite 
Rohri,  with  the  island  of  Bukkur  lying  between  them.  Tli 
low  range  of  limestone  on  which  it  is  built  slopes  down  to  th 
river  bank,  which  on  both  sides  is  clothed  with  luxurian 
groves  of  date-palm  trees,  and  forms  an  exceptionally  pic¬ 
turesque  landscape  if  viewed  from  the  top  of  the  minaret. 

One  of  the  triumphs  of  modern  engineering  skill  is  to  be 
seen  here  in  the  huge  iron  railway  bridge  that  spans  the 
Indus  through  the  island  fort  of  Bukkur,  a  limestone  rock 
interspersed  with  flint,  of  an  oval  shape,  800  yards  long  and 
about  300  yards  wide,  ceded  to  us  by  the  Khyrpoor  Ameers  in 
1839.  It  formed  the  principal  arsenal  in  Sind  during  the  first 
Afghan  campaign. 

Barracks  for  a  European  regiment  were  constructed r  in 
1843,  tut  abandoned  in  1845  when  the  78th  Highlanders 
were  decimated  by  sickness  there. 

Sukkur  is  now,  however,  on  the  whole,  one  of  the 
healthiest  towns  in  Sind.  The  intense  dazzling  glare  and 
great  heat  reflected  from  the  limestone  rocks  are  very  trying, 
but  the  nights  in  the  hot  season  are  pleasantly  cool  when 
the  breeze,  which  blows  up  the  river,  begins  about  9  p.m, 
and  continues  till  morning,  which  enables  Europeans  to 
enj<  y  refreshing  sleep  in  the  open  air. 

To  have  any  idea  of  tropical  heat  one  should  spend  a  hot 
weather  season  in  Upper  Sind,  and  record  his  experiences 
afterwards.  Punkas  and  thermantidotes  day  and  night  are 
indispensable,  and  some  people  have  been  known  to  wet 
their  sheets  and  pillows,  and  plunge  themselves  in  a  tub  of 
cold  water  more  than  once  during  the  night  to  procure 
sleep. 

The  water  supply  is  pumped  from  a  well  sunk  on  the 
bank  of  the  river  to  a  tower  on  the  highest  point  of  the 
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plateau,  in  which  it  is  allowed  to  settle  before  distribution. 
Indus  water  contains  much  suspended  matter,  which  rapidly 
subsides  on  standing,  or  is  easily  cleared  by  a  solution  of 
alum,  but  as  a  rule  natives  prefer  drinking  it  muddy  as  it 
flows  in  the  river  or  canals.  The  drainage,  however,  is  the 
great  difficulty,  as  is  the  case  in  all  Indian  towns.  A  system 
of  open  gutters  worked  well  in  a  part  of  this  town  a  few 
years  ago,  but  a  deep  covered-in  main  drain  was  a  source  of 
trouble  and  danger,  especially  during  the  inundation  season. 
The  house  tops  are  used  as  latrines,  according  to  the  time- 
honoured  habits  of  the  people,  which  take  time  to  change. 
Overcrowding  also  exists  to  a  dangerous  extent  in  some 
quarters  both  of  new  and  old  Sukkur.  Cholera  used  to 
prevail  in  the  low-lying  locality  where  the  railway  labourers 
are  housed  ;  and  as  regards  conservancy  there  is  division  of 
responsibility,  as  the  railway  authorities  have  been  permitted 
to  maintain  an  establishment  of  their  own  not  under  the 
control  of  the  municipality,  which  was  pointed  out  to  them 
as  a  mistake,  but  ignored  in  the  usual  way  like  all  sanitary 
suggestions. 

Karachi. 

The  statistics  for  the  week  ending  March  18th,  1897,  are  as 
follows:  The  ratio  of  deaths  from  all  causes  was  145.10,  as 
compared  with  a  ratio  of  deaths  from  all  causes  for  corre¬ 
sponding  weeks  of  preceding  five  years  (mean)  of  33.89. 

The  death-rate  by  quarters,  from  all  causes,  was  highest  in 
the  following  quarters : 

Lyari  Quarter  ...  ...  ...  ...  ...  314.83 

Runchove  „  (includes  Plague  Hospital  deaths)  432.16 
Keamari  „  ...  ...  ...  ...  ...  273.46 

Garden  „  .  i58  54 

In  all  the  other  affected  quarters  the  death-rate  from  all 
causes  was  below  100.  In  Muchi  Meani  and  Napier  Quarters, 
when  the  plague  incidence  was  originally  most  severe,  the 
general  death-rate  has  gone  down  to  33.52  and  15.42  respect¬ 
ively. 

The  death-rate  from  plague  for  the  week  ending  March  18th, 
for  the  whole  town  was  99.03;  243  cases  and  187  deaths  were 
reported,  bringing  the  totals  (from  the  day  of  onset,  Decem¬ 
ber  10th,  1896)  up  to  2,684  cases  and  2,306  deaths. 

The  cases  by  caste  were :  Mussulmans,  162  ;  Hindoos,  81. 

The  cases  by  sex  were  :  Males,  152;  females,  91. 

The  deaths  by  caste  were:  Mussulmans,  122  ;  Hindoos,  65. 

The  deaths  by  sex  were :  Males,  1 18  ;  females,  69. 

The  above  figures  show  a  diminution  both  of  cases  and 
deaths,  in  all  parts  of  the  town. 

The  Governor  of  Bombay  (Lord  Sandhurst)  visited  Karachi 
on  March  20th,  and  made  a  rapid  inspection  of  the  town  and 
its  surroundings,  and  the  preventive  and  other  measures  in 
force.  He  gave  orders  for  the  formation  of  a  central  Plague 
Committee  which,  under  the  Commissioner  in  Sind,  was  to 
have  absolute  powers  in  dealing  radically  with  the  epidemic 
under  Act  III  of  1897  (Epidemic  Diseases  Act).  The  Commit¬ 
tee  selected  by  the  Governor  for  this  duty  is  composed  as 
under:  Brigadier-General  J.  A.  Cooke  (Chairman)  ;  R.  Giles, 
M.A.,  Collector  of  Karachi ;  Surgeon-Captain  H.  C.  Arnim, 
D.P.H.,  Deputy  Sanitary  Commissioner.  The  Committee 
may  add  a  fourth  member,  if  deemed  necessary.  The  Com¬ 
mittee  is  to  take  over  the  executive  duty  of  all  measures 
necessary  for  dealing  with  the  epidemic,  and  replaces  the 
executive  of  the  municipality. 


LITERARY  NOTES. 

The  Master  of  Downing,  Dr.  Alex  Hill,  has,  it  is  stated, 
written  a  book  entitled  Round  the  British  Empire ,  which  will 
be  published  shortly. 

We  have  received  the  first  part  of  the  German-English  por¬ 
tion  of  the  Encyclopedic  Dictionary  of  the  English  and  German 
Languages ,  edited  by  Professor  Ed.  Muret  and  Professor 
Daniel  Sanders  (Messrs.  Grevel  and  Co.,  King  Street,  Covent 
Garden).  It  is  claimed  by  the  publishers  that  this  is  the 
fullest  and  most  complete  dictionary  of  its  kind,  and  a  com¬ 
parative  table  of  figures  relating  to  the  number  of  words 
given  in  various  well-known  dictionaries,  English  and  Ger¬ 
man,  appears  to  bear  out  this  claim.  We  can  testify  from  actual 
experience  that  the  work  is  clearly  arranged,  and  reference  is 
facilitated  by  typographical  devices  at  once  simple  and  dis¬ 
tinctive.  The  pronunciation  is  clearly  indicated.  In  the 


definitions  of  chemical  terms  the  formulae  are  given.  ' 
type  in  which  the  dictionary  is  printed  is  somewhat  sm 
but  for  its  size  it  is  remarkably  distinct.  To  students  v 
average  visual  acuity  we  can  recommend  the  work. 

The  March  number  of  the  St.  Thomas's  Hospital  Gazel 
which,  be  it  said  in  passing,  is  an  excellent  specimen  of 
class,  and  which  being  now  in  its  seventh  volume,  has  succ 
fully  passed  through  the  most  dangerous  period  of  journal] 
infancy  —  contains  the  following  remarkable  example 
epistolary  composition.  Readers  will  have  no  difficulty 
identifying  the  “medical  gentleman”  designated  “Mr  M 
comic,”  and  the  general  purport  of  the  letter  will  easih 
gathered  through  the  mist  of  the  cryptographic  spellin'’  • ' 
To  A  Medical 

gentleman  at 

Saint  Tomies 
Horspitel 

West  Minester 

Bridge  Road 


Just  a  few  lines  letting  you  now  my  bisness  i  was  in  this  Horse 
About  16  years  ago  and  Recive  greate  atention  i  Sufered  with  Stone  ini 
blader  i  had  to  go  under  a  operation  Mr  Mack  comic  was  my  Mec 
gentleman  a  very  tall  built  gentleman  i  am  glad  to  say  i  am  Still  all 
but  my  Hargument  is  i  am  more  a  Hurbless  And  under  stand  a  little 
about  the  umon  body  i  have  got  a  Remedy  Which  as  never  been  Expo- 
the  public  Only  to  Working  man  i  New  which  had  the  same  complai: 
i  had  and  that  was  a  stone  in  the  Blader  i  gave  him  some  powders  to 
him  About  3  Weeks  he  use  one  Every  Morning  in  his  tea  and  the  =arc 
tea  time  and  the  same  with  the  Other  man  and  i  can  safley  say  that  tl 
powders  did  Resolve  or  Melt  the  stone  in  the  Blader  and  i  am  hap] 
say  that  they  are  all  Rite  and  as  happy  as  a  sand  boy  wonce  they  were 
and  low  spirited  Now  Sir  i  am  asking  you  kindley  a  little  bit  advice  all 
this  i  am  Only  a  por  man  i  am  willing  to  do  every  working  man  or 
man  every  good  but  Not  harm  this  Remedy  i  do  not  think  it  ought  t 
covered  Over  and  the  World  not  to  know  every  think  About  it  it  is  w. 
some  think  it  is  Onlyliurbes  but  not  Murkley  i  should  like  to  ha 
Ancer  i  can  Not  menchin  Aney  medical  gentleman  because  i  do  not 
one  oule  Mr.  Mack  comic  so  i  Now  close 

&c. 

Some  interesting  details  as  to  the  manufacture  of  theses 
the  doctor’s  degree  in  German  universities  in  the  last  cent 
and  at  the  beginning  of  the  present  one  are  given  by  Dr 
Fischer,  in  his  historical  study,  entitled  Surgery  One  Hun. 
Years  Ago,  a  translation  of  which  is  now  appearing  in 
Journal  of  the  American  Medical  Association.  At  many  uni' 
sities  the  professors  found  the  writing  of  theses  for  cai 
dates  a  profitable  monopoly.  The  Reichsanzeiger  in  i 
gave  a  description  of  the  state  of  things  then’  prevaili 
from  which  it  appears  that  the  student  himself  chose  th 
who  were  to  oppose  his  thesis,  and  carefully  rehearsed 
performance  with  them  beforehand,  special  attention  b< 
given  to  the  quantities  of  the  Latin  words.  As  for  the  the 
it  could  be  bought,  as  sermons  still  are  in  this  country  ;i 
the  candidate  had  to  do  was  to  follow  Iago’s  precept,  and 
money  in  his  purse.  In  each  university  there  was  a  regi 
factory  in  which  “eminent  hands,”  medical  and  schola 
combined  to  supply  theses  on  all  imaginable  subjects, 
the  production  of  these  wares,  due  regard  was  paid  to 
traditions  of  the  university  or  the  prejudices  of 
professors,  and  the  candidate’s  own  particular  taste 
the  matter  of  systems  —  Brunonian,  Hufelandian, 
what  not — was  catered  for.  There  were  theses  of 
ferent  qualities,  according  to  price.  A  common  art 
in  bad  Latin,  giving  a  brief  incomplete  description 
a  disease  without  any  display  of  erudition,  could  be  had 
four  pistoles.  Every  university  had  a  stock  of  these, 
eight  pistoles  a  somewhat  better  article  could  be  had,  but 
Latin  was  still  indifferent.  For  sixteen  pistoles  a  the 
dealing  with  some  subject  of  the  day  in  good  Latin  could: 
bought.  The  highest  quality  cost  from  twenty-four  to  thii 
six  pistoles.  This  was  written  in  “  Ciceronian  ”  Latin,  and\ 
warranted  to  contain  the  newest  things  in  medical  term 
ology,  and  even  new  ideas,  with  an  imposing  show  of  learnii 
even  drawings  might  be  thrown  in.  This  superior  arti 
was  mostly  procured  from  Halle;  it  was  not,  however, 
great  demand,  being  probably  too  costly  for  most  candidal 
Anyone  wishing  to  purchase  a  thesis  had  simply  to  indie 
the  quality  required  and  the  university  where  the  thesis  v 
to  be  presented,  at  the  same  time  remitting  the  price  and 
amount  of  the  postage.  Orders  were  attended  to  with  pn 
tuality  and  despatch,  and  strict  secrecy  was  guaranteed, 
large  stocks  of  theses  were  kept  on  hand,  the  customer  1' 
no  difficulty  in  selecting  one  suited  to  his  purpose. 
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\!\.  A RNALD  OF  VILLANOVA.  THE  MYSTIC 
PHYSICIAN. 

Lalaxdb1  has  recently  done  good  service  by  drawing 
.tn'ii  to  the  history  of  Arnald  of  Villanova,  one  of  the 
;reat  medical  names  which  emerge  from  the  mass  of 
nice  and  credulity  marking  the  thirteenth  century  in 
pe.  Born  in  Provence,  probably  at  Yilleneuve-Loubet, 
e  arrondissement  of  Grasse,  at  some  time  between  1235 
240,  Arnald  was  the  son  of  a  poor  family  called  Bachuone 
ichinone.  He  was  educated  by  the  Dominicans,  and 
ips  practised  medicine  for  a  time  in  his  native  town 
.  pt  to  Aix  when  he  was  about  20,  and  thence  to  Paris, 
Roger  Bacon,  Albertus  Alagnus,  [St.  Thomas  &  Becket, 
’eter  d’Apono  were  then  teaching  philosophy.  Here  he 
cd  for  ten  years,  taking  the  degree  of  Master  of  Arts  in 
ersitv — a  degree  which  required  that  its  recipient 
d  be  at  least  35  years  of  age  and  should  have  studied  for 
years.  Arnald  left  Paris,  and  went  to  Montpellier,  then 
nitre  of  Arabic  medicine  ;  from  Montpellier  lie  travelled 
•pain,  where  he  lived  from  12S0  to  about  1286,  acting  for 
rt  time  as  principal  physician  at  the  Court  of  Aragon. 

Spain  he  migrated  to  Italy,  where  he  became  better 
tinted  with  the  Aristotelian  tenets  of  the  North  Italian 
rsities  and  with  the  Pythagorean  doctrines  of  Padua 
niples.  In  Italy  he  knew  and  perhaps  taught  Raymond 
,  and  he  laid  the  foundation  of  his  reputation  as  an 
mist  and  mystic. 

returned  to  Alontpellier  in  1289,  and  it  was  partly  owing 
teaching  that  the  school  obtained  the  very  high  reputa- 
t  held  amongst  the  mediaeval  universities.  Here,  liow- 
his  tenets  soon  involved  him  in  difficulties  with  the  re- 
s  orders.  Fifteen  charges  were  brought  against  him. 
td  dared  to  say  that  the  papal  bulls  were  of  purely  human 
.  that  only  those  would  be  damned  who  set  a  bad  ex- 
l‘,  that  works  of  mercy  were  as  pleasing  to  God  as  the 
ce  on  the  high  altar,  and  that  the  founding  of  churches 
f  perpetual  masses  would  not  prevent  the  founder  from 
mg  everlasting  damnation  if  he  had  not  charity.  The 
•t  ended  in  the  imprisonment  of  Arnald  at  Paris,  and 
■  burning  of  his  books.  The  intervention  of  powerful 
s,  amongst  whom  was  Gilles  Aycelin,  Archbishop  of 
soon  procured  him  his  liberty,  and  in  1301  he  left 
ie  for  Italy.  Three  years  later  he  was  at  the  papal  court 
'ledict  XI,  after  whose  death  he  lived  for  some  years  in 
.  acting  partly  as  physician  and  partly  as  adviser  to  King 
land,  the  brother  of  James,  King  of  Aragon.  In  1308 
s  again  in  the  papal  court,  now  held  at  Avignon,  for 
■nt  \  issued  a  Bull,  dated  September  8th,  in  favour  of 
iculty  of  medicine  at  Montpellier,  which  shows  that 
1  was  high  in  his  favour.  He  was  also  entrusted  with 
val  mission  from  Frederick,  King  of  Sicily,  to  Robert, 
of  Naples  and  Count  of  Provence.  The  mission  failed, 
brought  Arnald  to  Naples,  where  under  the  Royal  pro- 
i  he  and  Lully  continued  their  alchemical  work  in  peace. 

1  Naples  he  returned  to  Paris  in  1311,  passing  through 
on  on  his  way,  but  declining  the  offer  of  Clement  V 
e  should  become  his  chief  physician.  Religious  diffi- 
;  in  Paris,  and  the  fear  of  the  Inquisition,  soon  caused 
» travel  back  to  Palermo,  and  during  the  voyage  he  was 
d  on  the  coast  of  Africa.  Eventually  he  arrived  in 
where  he  occupied  himself  in  writing  his  commentary 
'the  Schola  Salernitana,  but  in  1313  Clement  V  again 
r  him  to  cure  a  fit  of  the  gravel.  The  great  physician 
l  for  Avignon,  but  died  off  Genoa,  and  was  buried  in  the 
r here  3  an  der  Linden  (1609-1664)  says  that  his  tomb  was 
1  be  seen. 

dd  was  a  remarkable  man,  in  many  ways  so  far  in  ad- 
l1'8  time  that  it  is  not  surprising  his  enemies  told 
vji8^  s^or*es  about  him.  It  was  said  that  he  boasted  of 
'Me  to  make  a  man  by  chemical  means,  and  that  when 
the  embryo  shaping  itself  in  his  alembic,  with  all  its 
uid  organs,  he  stopped  the  experiment  lest  God  should 
ged  to  give  a  reasoning  soul  to  his  creature.  As  a 
1  ,  .  p'  and  judged  by  his  writings,  Arnald  was  a 

poysu  ian,  paying  more  attention  to  physical  signs  in 
~i8  than  was  usual  with  his  contemporaries,  deeply 
1  Thise  de  Paris,  1896,  No.  135 


versed  in  chemistry,  and  somewhat  inclined  to  employ  the 
science  in  medicine.  That  he  was  a  profound  astrologer  and 
a  seeker  after  the  philosopher’s  stone  cannot  be  doubted. 
Lully  indeed  says  that  he  was  one  of  the  very  few  who  learnt 
the  great  secret,  but  Arnald  would  probably  have  disclaimed 
such  success,  or  would  have  interpreted  it  in  a  mystical  sense. 
His  philosophical  labours  led  him  to  add  a  fifth  to  the  four 
principles  of  the  Pythagorean  doctrine  which  Dryden  has 
summed  up  for  us  in  the  Tines  : 

AndnMu°siFs  power  ob?yM°1St  ^  Dl'y’ in  °rder  t0  thcir  stiltions  ,eaP- 


Arnald  introduced  the  idea  of  the  spirit  of  Vital  Principle— 
the  quintessence— which  became  so  notable  a  factor  in  the 
speculation  of  the  later  Mystics.  Totally  ignorant  of  anatomy, 
he  appears  to  have  worked  in  the  physical  as  well  as  in  the 
chemical  laboratory,  and  he  did  good  service  by  defending 
observation  against  authority,  and  experimental  proofs 
against  the  a priori  reasoning  which  had  hitherto  prevailed. 
Hus  chemical  labours  entitle  him  to  be  looked  upon  as  one  of 
the  fathers  of  chemical  medicine,  and  we  owe  to  him  the 
introduction,  but  not  the  discovery,  of  alcohol  and  of  medi¬ 
cated  wines  and  tinctures  into  the  Pharmacopoeia.  In  path¬ 
ology  he  tried  to  found  a  science,  and  he  has  left  an  interest- 
mg  treatise  on  the  hygiene  of  camps  which  may  still  be  read 
with  profit. 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

On  April  3rd  in  the  City  Coroner’s  Court,  Liverpool,  an 
inquest  was  held  on  the  body  of  Margaret  Clements, 
laundress,  aged  32,  who  had  for  some  months  been  an  inmate 
of  the  workhouse.  She  was  suffering  from  endometritis,  and 
Dr.  Alexander  proposed  curetting  the  uterus.  Dr.  W.  T. 
Allen,  the  resident  medical  officer  to  the  parish  infirmary, 
administered  the  anesthetic  and  examined  the  heart  before 
beginning,  but  could  detect  nothing  abnormal.  Chloroform 
was  given  by  means  of  an  ordinary  inhaler.  The  patient’s 
respiration  and  pulse  were  quite  regular,  but  when  about 
thirty  drops  of  the  anesthetic  had  been  given  she  commenced 
to  struggle,  and  immediately  afterwards  was  found  to  be  in  a 
state  of  syncope.  Artificial  respiration  was  resorted  to,  but 
the  patient  never  recovered.  Dr.  Alexander,  who  made  the 
necropsy,  found  fatty  degeneration  of  the  walls  of  both 
ventricles  and  of  the  pulmonary  valve,  and  also  some  old 
adhesions  in  the  brain. 

The  Deputy  Coroner  for  Alanchester  held  an  inquest  on 
March  22nd,  regarding  the  death  of  Annie  Carty,  aged  23, 
who  died  on  March  18th  at  St.  Mary’s  Hospital.  The  evidence 
showed  that  the  deceased,  who  was  a  domestic  servant,  had 
been  admitted  an  in-patient  for  the  purpose  of  undergoing  an 
operation,  when  chloroform  was  administered  in  the  usual 
manner.  In  two  minutes,  before  sufficient  time  had  elapsed 
for  the  patient  to  be  “  under,”  the  heart  ceased  to  beat,  and 
all  efforts  to  restore  animation  were  unsuccessful,  although 
there  were  several  small  respiratory  gasps  after  that  time. 


Royal  Commission  on  Tuberculosis.— Sittings  of  the  Royal 
Commission  on  Tuberculosis  were  held  at  7,  AVhitehall  Place 
on  April  8th  and  9th,  Sir  Herbert  Maxwell,  M.P.,  being  in  the 
chair.  The  other  Commissioners  present  were  Dr.  R.  Thorne 
Thorne,  C.B.,  F.R.S.,  Professor  G.  T.  Brown,  C.B.,  Mr.  Shirley 
F.  Murphy,  Mr.  T.  Cook-Trench,  and  Mr.  J.  Speir.  Evidence 
was  heard  from  the  following  gentlemen  :  Dr.  Smyth,  Medical 
Officer  of  Naas  Dispensary  District,  as  to  the  subject  of  tuber¬ 
culosis  in  the  small  towns  and  rural  districts  of  Ireland  ;  Mr. 
Thomas  Nuttall,  representing  the  Central  and  Associated 
Chambers  of  Agriculture,  as  to  his  experience  of  the  pre¬ 
valence  of  the  disease  in  the  district  of  Leicestershire  ;  Mr.  J. 
Lang  and  Mr.  Scarlett,  of  the  Paisley  United  Flesliers’ 
Society,  as  to  the  action  of  the  local  authority  in  condemning 
carcasses  affected  with,  tuberculosis,  and  the  system  of  insur¬ 
ance  adopted  by  the  butchers  to  protect  themselves  from  the 
losses  sustained  in  consequence  of  such  action ;  and  Mr.  J. 
Bell,  President  of  the  Carlisle  and  District  Butchers’  and 
Insurance  Association  as  to  similar  action  in  Carlisle. 

Successful  Vaccination.— Mr.  Oded  Lowsley  has  received 
The  Government  grant  for  efficient  vaccination  in  the  Read¬ 
ing  district. 
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THE  ANNUAL  MEETING. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIFTH  ANNUAL  MEETING. 

Notice  is  hereby  given  that  the  Sixty-Fifth  Annual 
General  Meeting  of  members  of  the  British  Medical  Associa¬ 
tion,  for  the  transaction  of  business,  the  consideration  of 
Reports  of  Council  and  Committees,  will  be  held  in  the 
Exeter  Hall,  London,  on  Tuesday,  the  27th  day  of  July  next, 
at  11. o  o’clock  in  the  forenoon.  The  meeting  will  be  ad¬ 
journed  to  August  31st,  to  be  held  at  Montreal,  for  the  scien¬ 
tific  business  of  the  meeting,  Reading  of  Addresses,  Meetings 
of  Sections,  etc. 

Francis  Fowke,  General  Secretary. 

April,  1897. 


The  adjourned  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Montreal  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  August  31st,  September  1st,  2nd,  and 
3rd,  1897. 

President. — Henry  Barnes,  M.D. ,  Physician  to  the  Cum¬ 
berland  Infirmary,  Carlisle. 

President-Elect. — T.  G.  Roddick,  M.D.,  Professor  of  Surgery 
in  McGill  University,  Montreal. 

President  of  the  Council;  Robert  Saundby,  M.D.,  F.R.C.P., 
Physician  to  the  General  Hospital,  Birmingham,  83A,  Ed¬ 
mund  Street,  Birmingham. 

Treasurer :  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  W.  Osler, 
M.D.,  F.R.C.P.,  Professor  of  Medicine  in  the  Johns  Hopkins 
University,  Baltimore,  U.S.A. 

An  Address  in  Surgery  will  be  delivered  by  William 
Mitchell  Banks,  F.R.C.S.,  Surgeon  to  the  Liverpool  Royal 
Infirmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Her¬ 
man  M.  Biggs,  M.D.,  Director  of  the  Bacteriological  Labora¬ 
tory  of  the  Health  Department,  New  York  City. 

The  Scientific  Business  of  the  Meeting  will  be  conducted 
in  Eleven  Sections,  as  follows,  namely: 

A.  Medicine. 

President :  Stephen  Mackenzie,  M.D.,  London.  Vice-Pre¬ 
sidents:  J.  E.  Graham,  M.D.,  Toronto;  W.  Bayard,  M.D., 
St.  John,  N.B.;  J.  P.  Rottot,  M.D.,  Montreal:  F.  W.  Camp¬ 
bell,  M.D.,  Montreal;  James  Stewart,  M.D.,  Montreal; 
H.  P.  Wright,  M.D.,  Ottawa.  Hon.  Secretaries :  H.  A. 
Lafleuii,  M.D.,  Montreal ;  W.  F.  Hamilton,  M.D.,  Montreal ; 
William  Pasteur,  M.D.,  4,  Chandos  Street,  Cavendish 
Square,  London,  W. 

B.  Surgery. 

President:  Christopher  Heath,  F.R.C.S.,  London.  Vice- 
Presidents:  Sir  William  Hingston,  M.D.,  Montreal ;  Hon.  M. 
Sullivan,  M.D.,  Kingston,  Ontario  ;  Hon  E.  Farrell,  M.D., 
Halifax,  Nova  Scotia;  I.  H.  Cameron,  M.D.,  Toronto;  F.  le 
M.  Grasett,  M.D.,  Toronto;  James  Bell,  M.D.,  Montreal ; 
George  E.  Armstrong,  M.D.,  Montreal.  Hon.  Secretaries: 
Robert  C.  Kirkpatrick,  M.D.,  Montreal ;  Thomas  Walker, 
M.D.,  St.  John,  N.B. ;  Jordan  Lloyd,  F.R.C.S.,  Broad 
Street,  Birmingham. 

C.  Public  Medicine. 

President:  E.  P.  LaChapelle,  M.D.,  Montreal.  Vice- 
Presidents:  F.  Montizambert,  M.D.,  Quebec;  Robert  Craik, 
M.D.,  Montreal  ;  P.  H.  Bryce,  M.D.,  Toronto  ;  Sir 
James  Grant,  Ottawa;  R.  H.  Powell,  M.D.,  Ottawa. 
Honorary  Secretaries:  Wyatt  Johnston,  M.D.,  Montreal; 
E.  Pelletier,  M.D.,  Montreal ;  Harvey  Littlejohn,  M.B., 
C.M.,  Surgeons  Hall,  Edinburgh. 

D.  Obstetrics  and  Gynaecology. 

President:  William  Japp  Sinclair,  M.D.,  Manchester. 

Vice-Presidents:  William  Gardner,  M.D.,  Montreal ;  James 
Perrigo,  M.D.,  Montreal ;  J.  A.  Temple,  M.D.,  Toronto  ; 
J.  C.  Cameron,  M.D.,  Montreal ;  T.  Johnston  Alloway, 
M.D.,  Montreal ;  James  Ross,  M.D.,  Toronto.  Honorary 


Secretaries:  D.  J.  Evans,  M.D.,  Montreal;  W.  Burn 
M.D.,  Montreal  ;  Arthur  E.  Giles,  M.D.,  58,  Harley  St 
Cavendish  Square,  London,  W. 

E.  Pharmacology  and  Therapeutics. 

President:  D.  J.  Leech,  M.D.,  Manchester.  Vice-Presi/h 
A.  D.  Blackader,  M.D.,  Montreal;  James  Thorburn,  M 
Toronto;  C.  R.  Church,  M.D.,  Ottawa;  J.  B.  MoCo’nn 
M.D.,  Montreal:  F.  J.  Austin,  M.D.,  Sherbrooke;  Wai 
George  Smith,  M.D.,  Dublin.  Honorary  Secretaries :  F.  \ 
de  Martic.ny,  M.D.,  Montreal ;  J.  R.  Spier,  M.D.,  Monti 
Charles  Robertshaw  Marshall,  M.B.,  Pharmacoloj 
Laboratory,  Downing  College,  Cambridge. 

F.  Pathology  and  Bacteriology. 

President:  Watson  Cheyne,  F.R.C.S.,  F.R.S.,  Lonj 
Vice-Presidents :  J.  G.  Adami,  M.D.,  Montreal;  J.  Ca 
M.D.,  Toronto;  J.  Stewart,  M.D.,  Halifax;  J.  C.  1»a 
M.D.,  Victoria,  B.C. ;  L.  C.  Prevost,  M.D.,  Ottawa:  if 
Brennan,  M.D.,  Montreal.  Honorary  Secretaries:  W.  T.  ( 
nell,  M.D.,  Kingston,  Ontario;  C.  F.  Martin,  MJ).,  J 
treal;  Hubert  W.  Boyce,  M.B.,  University  College,  L 
pool. 

G.  Psychology. 

President:  R.  M.  Bucke,  M.D.,  London,  Ontario. 
Presidents:  D.  Clarke,  M.D. ,  Toronto  ;  T.  J.  Burgess,  M 
Verdun,  Quebec;  A.  Vallee,  M.D.,  Quebec;  G.  Wilh 
M.D.,  Montreal.  Honorary  Secretaries :  J.  V.  Anglin,  >1 
Montreal;  George  Villeneuve,  M.D.,  Montreal;  J. 
Blandford,  M.R.C.S.,  D.P.H.,  London  County  Asylum,  ] 
stead,  Sutton,  Surrey. 

H.  Ophthalmology. 

President:  Edward  Nettleship,  F.R.C.S.,  London. 
Presidents:  F.  Duller,  M.D.,  Montreal ;  R.  A.  Ree\ 
Toronto;  Ed.  Desjardins,  M.D.,  Montreal;  A.  A.  Foun 
M.D.,  Montreal.  Honorary  Secretaries:  W.  H.  Smith,  M 
Winnipeg  ;  Jehin  Prume,  M.D.,  Montreal ;  Thomas  Herb 
Bickerton,  M.R.C.S.,  88,  Rodney  Street,  Liverpool. 

I.  Laryngology  and  Otology. 

President:  Greville  Macdonald,  M.D.,  London. 
Presidents:  W.  Tobin,  M.D.,  Halifax;  G.  A.  S.  Rykr 
M.D.,  Toronto;  H.  S.  Birkett,  M.D.,  Montreal;  G. 
McDonagii,  M.D.,  Toronto.  Honorary  Secretaries:  A.  Cl 
tien,  M.D.,  Montreal ;  H.  D.  Hamilton,  M.D.,  Montreal; 
Permewan,  M. D.,  7,  Rodney  Street,  Liverpool. 

J.  Anatomy  and  Physiology. 

President:  Augustus  D.  Waller,  M.D.,  F.R.S.,  Lone 
Vice-Presidents:  F.  Shepherd,  M.D.,  Montreal;  A. 
Macallum,  M.D.,  Toronto  ;  T.  Wesley  Mills,  M.D.,  > 
treal ;  A.  Primrose,  M.D.,  Toronto ;  J.  B.  A.  Lamari 
M.D.,  Montreal;  D.  B.  Fraser,  M.D.,  Stratford,  '  >nt; 
Hon.  Secretaries :  J.  M.  Elder,  M.D.,  Montreal ;  W.  S.  3 
row,  M.D. ,  Montreal;  Robert  Hutchison,  M.D.,  Physii 
gical  Laboratory,  London  Hospital  Medical  College,  Tu< 
Street,  Mile  End,  E. 

K.  Dermatology. 

President :  Malcolm  Morris,  F.R.C.S.Ed.,  London,  h 
Presidents:  J.  E.  'Graham,  M.D.,  Toronto;  F.  J.  ShethiI 
M.D.,  Montreal ;  J.  A.  S.  Brunelle,  Montreal ;  G.  L.  Mil 
M.D.,  Victoria,  B.C.  Hon.  Secretaries:  Gordon  Campb* 
M.D.,  Montreal;  J.  M.  Jack,  M.D.,  Montreal;  JaJ 
Galloway,  M.D.,  54,  Harley  Street,  Cavendish  Square,  Vf 


Programme  of  Proceedings. 

Tuesday,  August  31ST,  1897. 

10  a.m.— Cathedral  Service.  .1 

n.30  a.m. —Windsor  Hall :  Opening  Ceremonies.  Address  by  the  Presn*1 
elect,  Dr.  T.  G.  Roddick. 

2.30  p.m.— Windsor  Hall  :  Address  in  Medicine  by  Dr.  W.  Osier. 

4  p.m. —Garden  Parties,  etc. 

9  p.m. — tioirie  at  Laval  University. 

Wednesday,  September  ist,  1897. 

70  a.m. — McGill  University :  Opening  of  Sections. 

3  p.m.— Windsor  Hall :  Address  in  Surgery  by  Mr.  T.  Mitchell  Bai... 
4  .15  p.m.— Excursion  down  the  St.  Lawrence;  Garden  Parties, etc 
Match,  etc. 

9  p.m. —Reception  at  City  Hall  or  at  Sollmer  Park. 
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Thursday,  September  2ND,  1897. 
v  McGill  University :  Sectional  Meetings. 

m  Windsor  Hall:  Address  in  Public  Medicine  by  Dr.  Herman 

M.  Briggs. 

m.  Excursion  arross  the  Island,  etc. 

•  m.  -  Annual  Dinner  of  the  Association,  Windsor  Hotel. 

Friday,  September  3KD  1897. 

.  m.  McGill  University  :  Sectional  Meetings. 
m.— Lunch  on  the  Mountain. 
m.  —  Windsor  Hall :  Concluding  General  Meeting, 
u.— Excursion  down  the  Laohine  Rapids;  Garden  Parties,  etc. 

■,M.— Soiree  at  McGill  University. 

Saturday,  Sfftemher  4TH,  1897. 

Excursions  to  Ottawa,  Ste  Agathe,  and  Montagne  Tremblante, 
etc. 


ANNUAL  MUSEUM. 

Regulations  Regarding  Exhibits. 
Communications  on  general  matters  connected  with  the 
■urn  and  applications  from  intending  exhibitors  should 
dressed  to  the  Honorary  Secretaries,  Drs.  J.  W.  Stirling 
M.  Jack,  2204,  St.  Catherine  Street  (British  Medical 
Nation  Rooms). 

Applications  for  space  must  be  in  the  hands  of  the 
taries  before  July  25th,  accompanied  with  a  brief  descrip- 
account  of  each  exhibit  for  insertion  in  the  Museum 
ague.  Information  of  the  allotment  of  space  will  be  fur- 
d  as  promptly  as  possible,  and  on  receipt  of  cheque  for 
ost  of  such  space,  a  card  for  the  admission  of  the  exhibit 
>e  forwarded. 

Ml  cheques  to  be  made  payable  to  J.  W.  Stirling,  M.B. 

All  exhibits  should  be  directed  to  the  British  Medical 
um,  Victoria  Skating  Rink,  Drummond  Street,  Montreal, 
la,  with  the  name  of  the  Section  for  which  they  are 
ded.  Packages  must  also  be  addressed  to  a  firm’s  repre- 
tive  at  the  Museum. 

Exhibits  must  be  delivered  between  August  27th  and 
they  must  each  bear  a  card  indicating  the  name  and 
•ss  of  the  exhibitor;  they  must  be  arranged  in  their 
ed  space  before  2  p.m.  on  August  28th,  and  it  is  desirable 
hey  be  not  removed  till  September  6th. 

;igns  or  placards  must  be  so  arranged  as  not  to  interfere 
adjacent  exhibits  :  on  the  central  tables  no  sign  or 
rd  must  reach  higher  than  2  feet  6  inches  from  the 

"he  Committee  will  not  be  responsible  for  any  risks  or 
isos  incurred ;  they  reserve  discretionary  power  to  ex- 
any  exhibit  they  may  consider  unsuitable ;  they  will 
receive  exhibits  conditionally  upon  strict  compliance 
the  foregoing  regulations,  and  in  all  matters  of  doubt 
tiffieulty  their  decision  shall  be  final, 
he  Museum  Committee  or  its  representatives  must  be 
aised  as  being  in  full  control  of  the  exhibition  building 
:s  management. 

Ie8  occupying  the  centre  of  the  Hall,  and  other  promi- 
positions,  are  to  be  let  by  private  tender;  other  tables 
ig  in  charges  from  4s.  to  2s.  per  square  foot.  Certain 
?pace  will  be  let  at  is.  per  square  foot. 


ASSOCIATION  intelligence: 

TCE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
FOR  1897. 

ings  of  the  Council  will  be  held  on  July  7th 
Jetober  20th,  1897.  Candidates  for  election  by  the 
;il  of  the  Association  must  send  in  their  forms  of  ap- 
ion  to  the  General  Secretary  not  later  than  twenty-one 
before  each  meeting— namely,  June  17th  and  Sep- 
*r  30th. 

Election  of  Members. 

qualified  medical  practitioner,  not  disqualified  by  any 
7  °f  the  Association,  who  shall  be  recommended  as 
le  hy  any  three  members,  may  be  elected  a  member  by 
uncil  or  by  any  recognised  Branch  Council, 
didates  seeking  election  by  a  Branch  Council  should 
to  the  Secretary  of  the  Branch.  No  members  can  be 
i  by  a  Branch  Council  unless  their  names  have  been 
in  the  circular  summoning  the  meeting  at  which 
**ek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  Offices  of  the 
Association,  429,  Strand.  Therooms  are  open  from  10  a.m.  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Dundee  and  District  Branch.— The  annual  meeting  of  the  Branch 
will  be  held  jn  University  College,  Dundee,  on  Friday,  May  7th.  at  3  p.m., 
for  the  election  of  office-bearers  for  1898,  and  other  business.  There  will 
be  a  clinical  congress  at  4  p.m.,  in  which  it  is  hoped  that  the  Edinburgh 
and  Perthshire  Branches  may  co-operate  as  on  former  occasions.  Full 
information  as  to  cases  and  specimens  to  be  exhibited  should  be  sent 
to  the  Honorary  Secretary  on  or  before  April  26th.  Only  such  cases  as 
have  some  features  that  can  be  demonstrated  should  be  selected.  A 
museum  for  preparations,  casts,  photographs,  etc.,  will  be  arranged.— 
R.  C.  B»ist,  M.D.,  Annfleld  House,  Dundee,  Honorary  Secretary. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of 
this  District  will  take  place  at  Hastings  on  May  13th,  Mr.  E.  Kaye  Smith 
in  the  chair.  Notice  of  communications  should  be  sent  to  the  Secretary 
before  the  end  of  April.— J.  W.  Batterham,  Bank  House,  Grand  Parade, 
St.  Leonard’s,  Honorary  Secretary. 


Gloucestershire  Branch.— The  next  meeting  of  this  Branch  will  be 
held  atthe  General  Hospital,  Stroud,  on  Tuesday,  April 20th,  at  7  p.m.,  under 
the  presidency  of  Mr.  W.  R.  Buckell.  Agenda:  Mr.  A.  S.  Cooke :  Notes  on 
some  Cases  of  Hernia.  Mr.  F.  W.  Storry  :  A  Case  of  Abdominal  Section 
for  Ruptured  Tubal  Pregnancy.  Cases  of  interest  in  the  hospital  will  be 
shown.  There  will  be  supper  afterwards  at  the  Imperial  Hotel,  Stroud,  at 
9  o’clock.— S.  T.  Pruen,  Sherborne  Lodge,  Cheltenham,  Honorary 
Secretary. 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  will 
beheld  at  the  Radcliffe  Infirmary  on  Friday,  April  30th,  at  3.15  p.m. 
Gentlemen  intending  to  read  papers  or  show  cases  are  requested  to  give 
notice  to  the  Secretary,  W.  Lewis  Morgan,  37,  Broad  Street,  before 
April  21st. 


North  of  England  Branch. — The  spring  meeting  will  be  held  at  the 
Sunderland  Infirmary,  on  Thursday.  April  29th,  at  4.30  p.m.  Business  : 
Medical  Defence.  Mr.  Williamson  will  again  move  the  resolution  which 
was  unanimously  carried  at  the  spring  meeting  last  year:  “That  in  the 
opinion  of  this  Branch  it  is  not  desirable  that  the  British  Medical  Associa¬ 
tion  should  undertake  the  medical  defence  of  its  members.”  The 
Physicians  and  Surgeons  to  the  Sunderland  Infirmary  will  show  patients 
and  exhibit  specimens.  Dr.  Murphy;  (1)  Patient  after  two  Colotomies, 
Lithotomy,  and  some  minor  operations ;  (2)  Patient  six  years  after 
Hysterectomy  for  Malignant  Disease  ;  (3)  Patient  nine  years  after  removal 
of  Breast  for  Carcinoma  ;  (4)  Patients  from  the  wards  and  specimens  from 
the  museum.  Dr.  Robinson:  (1)  Cases  from  the  wards;  (2)  Cases  illus¬ 
trating  some  of  the  Diseases  of  the  Eye ;  (3)  Heart  from  a  case  of  Chronic 
Indurative  Mediastino-Pericarditis;  (4)  Tuberculous  Pericarditis,  from  a 
case  of  recent  general  tuberculosis  ;  (5)  Aneurysm  of  transverse  portion  of 
Arch  of  Aorta ;  (6)  Notes  of  a  case  of  Gangrenous  Pancreatitis,  with 
Haemorrhages  and  Fat  Necrosis.  The  dinner  after  the  meeting  will  take 
place  at  the  Grand  Hotel,  Sunderland,  at  6  p.m.  ;  6s.  6d.  each,  wine  not  in¬ 
cluded.— G.  E.  Williamson,  F.R.C.S.,  8,  Eldon  Square,  Newcastle-on-Tyne, 
Honorary  Secretary.  _ 


SOUTHERN  BRANCH  :  SOUTH  WILTS  DISTRICT. 

A  meeting  was  held  at  Warminster  on  April  7th  ;  Mr.  Luck- 
ham,  President,  in  the  chair. 

Clinical  Demonstrations—  The  President  proposed  that 
clinical  demonstrations  should  be  instituted  supplementary 
to  the  ordinary  meetings.  This  was  carried  unanimously. 

Communications—  Mr.  Harcourt  Coates  read  a  paper  on 
Certain  Cases  of  Injury  of  the  Head,  which  it  is  hoped  to 
publish  at  an  early  date.— Mr.  F.  Fawson  Lee  showed  a  new 
form  of  Chloroform  Inhaler  (Ivrohne  and  Sesemann).  A  good 
discussion  on  the  relative  merits  of  the  different  ways  of  ad¬ 
ministering  chloroform  followed  the  demonstration.— Mr. 
Kelland  read  Short  Notes  on  Scarlatina,  from  the  point  of 
view  of  a  medical  officer  of  health.  The  paper  dealt  prin¬ 
cipally  with  the  question  of  closing  schools  and  prohibiting 
the  sale  of  milk  from  dairies,  the  author  maintaining  that  the 
authorities  often  went  beyond  their  legal  powers.— Dr.  Mor- 
rice  read  notes  of  two  cases :  (a)  Sderoderma,  (b)  Pachy¬ 
meningitis. — Mr.  Straton  opened  a  discussion  on  Neuralgia. 

Dinner  —  After  the  meeting,  eighteen  members  of  the  dis¬ 
trict  dined  together  at  the  Bath  Arms  Hotel. 
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SOUTH  INDIAN  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Madras  on  May  1st, 
1896,  Surgeon-Major  Donald  F.  Dymott,  M.B.,  in  the  chair. 

C  onfirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Mycetoma  of  Neck—  Surgeon-Major  Smyth  exhibited  a 
Hindu  merchant  from  Trichinopoly,  35  years  old,  suffering 
from  mycetoma  of  the  neck.  The  neck  was  some  22  inches  in 
circumference  and  of  a  brawny  hardness.  It  was  studded 
over  with  livid  blebs  which  on  puncture  were  found  to  contain 
pus  and  many  roe-like  bodies,  and  to  lead  by  tortuous 
sinuses  towards  the  spinal  column.  The  author  opened  all 
the  blebs  and  scraped  out  the  sinuses  communicating  with 
them,  evacuating  many  hundreds  of  roe-like  bodies.  He  then 
injected  the  sinuses  under  pressure  with  an  emulsion  of 
iodoform  in  glycerine.  Improvement  set  in  at  once,  so  that 
in  about  three  weeks  the  tenderness  had  disappeared,  the 
hide-bound  skin  had  grown  soft  and  movable,  and  the  patient 
was  able  to  rotate  the  head  a  little.  He  then  left  the  hos¬ 
pital  promising  to  return,  but  failed  to  do  so.  The  micro- 
scopic  appearances  of  the  roe-like  bodies  were  exactly  like 
those  depicted  in  Carter’s  work  on  Mycetoma.  This  was  the 
first  recorded  case  of  a  primary  mycetoma  of  the  neck. 

The  Cold  Method  of  Treatment  in  certain  Diseases,  with 
J /tree  illustrative  Cases. — Surgeon-Captain  Grant  read  a  paper 
on  this  subject.  These  were  sunstroke,  acute  lobar  pneu¬ 
monia  in  an  advanced  stage,  and  acute  lobar  pneumonia  in  a 
comparatively  early  stage.  Recovery  took  place  in  all  three.— 

,  u vgeon-Lieutenant -Colonel  G.  L.  Walker’s  experience  had 
led  him  to  attach  much  importance  to  the  treatment  by  cold 
immersion  of  those  cases  of  obstinate  and  dangerous  pyrexia 
due  to  disordered  innervation,  such  as  occurred  in  insolation, 
and  in  infants  during  teething;  recently  he  had  in  practice  a 
^sOnate  and  high  fever  in  an  infant  seven  months 
old,  due  to  nervous  irritation  from  cutting  several  teeth  ;  the 
temperature  reached  105°  ;  diaphoretics  and  antipyretics, 
including  phenacetin  and  antipyrin,  were  exhibited  without 
result  ;  he  then  tried  immersion  to  the  neck  in  the  cold  bath 
with  successful  result.  In  sunstroke  also,  where  the  nerve 
centres  were  much  impressed,  he  had  seen  excellent  results 
from  cold  immersion  frequently  repeated.  He  had  no  experi¬ 
ence  of  this  method  in  pneumonia.— Surgeon-Captain  A.  E 
Grant,  in  reply,  said  he  was  glad  to  find  that  all  the  speakers 
agreed  with  him  as  to  the  value  of  the  “  cold  ”  treatment. 

.1  -w-A  jSt  Skiagraph  taken  in  the  East. — Surgeon-Major  Smyth 
exhibited  a  skiagraph  sent  by  Surgeon-Major  VanGeyzel.  It 
was  believed  to  be  the  first  skiagraph  made  in  the  East. 
j.t  showed  the  metacarpal  bone  of  the  thumb,  which  had 
been  amputated,  also  the  metacarpal  bone  and  part  of  the 
proximal  phalanx  of  the  first  finger  of  the  right  hand.  The 
operator  had  left  a  portion  of  the  base  of  the  proximal  phalanx 
01  the  thumb.  One  of  the  sesamoid  bones  was  also  clearlv 
distinguishable.  J 

A  meeting  was  held  on  May  29th,  Surgeon-Lieutenant 
Colonel  W.  R.  Browne,  M.D.,  in  the  chair. 

Confirmation  of  Minutes.—  The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Evisceration  of  the  Eyeball.—  Surgeon-Captain  Elliot  read  a 
Paper  entitled  Forty-two  Cases  of  Evisceration  of  the  Eye¬ 
ball.  Of  the  42  operations  29  were  cases  of  suppurating  eye¬ 
ball,  and  in  7  of  these  sloughing  of  the  sclerotic  followed; 

5  were  cases  of  obstinate  glaucoma  with  loss  of  sight,  slough- 
ing  occurred  in  2  ;  6  were  cases  of  wound  of  eyeball,  all  did 
well ;  8  were  cases  of  anterior  staphyloma,  all  did  well  •  1 
case  of  shrunken  ball  did  well.  The  advantages  he  claimed 
for  evisceration  were :  (1)  The  great  ease  with  which  it  can  be 
performed  in  all  cases,  (2)  the  aesthetic  advantages  of  the 
°Dtaine<l.  The  disadvantages  of  the  operation  were: 
(1)  1  he  greater  pain  involved,  (2)  the  somewhat  slower  con¬ 
valescence,  (3)  the  danger  of  sloughing  of  the  sclerotic.  These 
were  considered  seriatim.  Much  had  been  made  by  some 
writers  of  the  danger  of  sympathetic  ophthalmia  in  the  other 
eye.  In  these  42  cases  of  the  author’s,  and  in  9  others  which 
bad  come  under  his  notice,  and  in  which  the  operation  was 
performed  by  other  surgeons,  he  had  never  seen  a  sign  of 
t  us  dangerous  complication. — After  remarks  by  Surgeon- 
Gaptain  mmpson,  Surgeon-Major  Smyth,  and  Surgeon-Lieu¬ 
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tenant-Colonel  G.  L.  Walker,  Surgeon-Captain  Ft 
replied. 

A  Elea  for  Venesection.— The  Honorary  Secretary  n- 
paper  on  this  subject  sent  by  Surgeon-Major  Nailer 
Surgeon-Major  Nailer  said  much  good  might  often  be  1 
by  venesection,  and  in  illustration  of  this  quoted  twu  J 
which  had  occurred  in  his  practice,  which  he  tlm 
afforded  evidence  of  the  value  of  a  loss  of  blood  in  suit 
cases.  One  of  his  cases  was  what  he  considered  to  be  oil 
poisoning,  and  the  patient  recovered  after  two  ounces  of  l 
had  been  let  from  one  of  the  median  veins  ;  the  other  w 
case  of  acute  dysentery  in  which  copious  hemorrhage  1 
the  bowel  took  place,  by  which  he  thought  the  patient 
distinctly  relieved.— .Members  present  were  not  satisfied 
either  of  the  cases  afforded  evidence  in  support  of  vein 
tion  ;  that  in  the  case  of  opium  poisoning,  where  only- 
ounces  of  blood  had  been  let,  such  a  small  loss  of  blood  c 
not  be  regarded  as  a  venesection  from  a  therapeutic  poir 
view  ;  while  in  the  dysentery  case  members  were  induce 
regard  this  great  loss  of  blood  that  took  place  as  disast 
rather  than  curative. 

Exhibits. — Surgeon-Major  Smyth  exhibited  a  microsei 
preparation  of  the  roe-like  bodies  taken  from  the  cm 
Primary  Mycetoma  of  the  Neck  which  he  exhibited  at 
meeting  held  on  May  1st.— Surgeon-Major  VanGeyzel  < 
bited  two  Skiagraphs  :  (1)  Of  a  case  of  injury  to  the  bon. 
the  forearm.  (2)  Of  an  elbow-joint,  at  which  disloea 
backwards  of  both  forearm  bones  had  occurred. 


A  meeting  was  held  on  July  1st,  Brigade-Surgeon-Lieut.  m 
Colonel  Branfoot,  M.B.,  Vice-President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
were  read  and  confirmed. 

Case. — Surgeon-Lieutenant-Colonel  Sturmer  showe. 
young  Hindu  woman,  the  subject  of  Congenital  Disloea 
outwards  of  both  patellae. 

Diseases  in  Cannanore  Gaol. — Surgeon-Major  Smyth  re;: 
paper  sent  by  Surgeon-Captain  Fearnside,  entitled) 
Bacteriological  Study  of  the  Diseases  met  with  in  Cannau 
Gaol.  The  author  drew  attention  in  the  first  place  to: 
important  role  which  he  believed  was  played  by  round  wo 
in  connection  with  much  of  the  fever  found  in  the  gaol, , 
ticularly  amongst  new  arrivals,  narrating  an  interesting  . 
where  these  parasites  were  present  coiled  into  a  bundlij 
large  as  almost  to  cause  obstruction  in  the  bowel,  and  giu 
rise  to  a  tumour  which  could  be  felt  during  life,  but  wlj 
nature  could  not  be  decided.  He  then  detailed  his  met! 
in  his  bacteriological  work,  pointing  out  how  easy  it  1 
with  a  little  trouble,  to  get  incubators,  sterilisers,  etc.,  ro 
at  small  cost  in  this  country.  In  his  investigations  he  c.  1 
across  two  kinds  of  cocci  of  unusual  characters.  He  had  <i 
siderable.  success  in  making  pure  cultures  of  diplococi 
pneumoniae,  as  well  as  of  numerous  non-pathogenic  or; 
isms,  the  whole  bearing  testimony  to  an  enormous  amoun 
labour. — Members  considered  that  Surgeon-Captain  FearmJ 
deserved  credit  for  this  attempt,  in  the  face  of  manydi 
culties,  to  work  out  the  bacteriology  of  the  diseases  wl ; 
came  to  his  notice  in  the  prison  of  which  he  is  supei 
tendent. 

Surgeon- Lieutenant-  Colonel  Lawrie  and  the  Parasite  of  M (tbn 
— A  paper  bearing  this  title  was  presented  by  Surgeon  Ah- 
Ronald  Ross. 


JAMAICA  BRANCH. 

Office-Bearers. — President:  Dr.  H.  E.  Maunsel.  Vice-Pr 
dent :  Dr.  G.  F.  Da  Costa.  Honorary  Secretary  and  Treason 
Dr.  G.  V.  Lockett. 

Membership. — The  Branch  has  now  a  roll  of  sixty-tli 
members.  Dr.  C.  Gayleard  (who  was  the  first  Secretary  to  1 
Branch  in  1877,  and  afterwards  President  in  1891),  and  Dr. 
Phillippo,  died  during  the  year.  The  new  members  a 
Drs.  E.  E.  Murray,  J.  w.  N.  Hudson,  C.  A.  H.  Thomson. 
Harry,  P.  M.  Ragg,  W.  O.  Lofthouse.  Two  names  have  bo 
removed  from  the  roll  for  non-payment  of  arrears.  One  nit 
ber  resigned. 

General  Meetings. — There  have  been  six  general  meetii' 
during  the  year,  held  bi-monthly,  at  which  cases  have  b*. 
reported,  and  matters  of  interest  to  the  Branch  discussed. 
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t  the  general  meeting  on  February  26th,  1896,  the  follow- 
resolution  was  unanimously  adopted : 

il  this  Branch  of  the  British  Medical  Association  deeply  sympathises 
Dr.  R.  B.  Anderson’s  case,  and  with  the  objects  of  the  Civil  Rights 
□cc  Committee,  and  pledges  itself  to  assist  in  a  practical  way  the 

of  this  Committee. 

im  of  ,£10  3s.  was  subscribed  and  forwarded  to  the  Civil 
its  Defence  Committee.  At  this  meeting  it  was  decided 
ublish  the  work  of  each  meeting,  and  for  this  purpose  an 
torial  Committee  was  appointed. 

i  the  general  meeting  on  April  29th,  1S96,  the  subject  of 
ieal  defence  was  brought  forward,  and  after  some  dis- 
ion  it  was  decided  that  the  Branch  should  at  present 
no  action  but  await  further  developments. — Dr.  H. 
iCHAN  reported  on  (1)  a  case  of  Submaxillary  Tumour 
oved  by  Operation  ;  (2)  a  case  of  Defective  Development 
Internal  Generative  Organs  in  a  Female. — Dr.  J.  W. 
xtok  exhibited  specimens  of  Blood  in  a  case  of  Absent 
■t*n  in  an  Adult  (as  afterwards  verified  post  mortem). — Dr. 
'.Lockett  exhibited  specimens  of  the  Malarial  Parasite. 

the  general  meeting  on  July  1st,  1896,  a  vote  of  con- 
nce  with  the  family  of  the  late  Dr.  C.  Gayleard  was 
>ted.— Dr.  E.  E.  Bronstorph  read  a  paper  on  theTreat- 
t  of  Cases  of  Stricture  with  Multiple  Urinary  Fistulse. 

the  general  meeting  on  September  16th,  1896,  the 
ietary  informed  the  meeting  of  the  donation  by  Dr. 
leard  to  the  Branch  of  twenty-four  volumes  of  the 
<°f,  twenty-two  volumes  of  the  British  Medical  Journal, 
seventeen  volumes  of  the  Medical  Times  and  Gazette  — 
J.  A.  Allwood  read  a  paper  on  a  case  of  Pernicious 
irial  Fever. — Dr.  G.  V.  Lockett  read  notes  on  a  case  of 
acranial  Abscess  in  which  there  were  no  localising 
ptoms,  and  the  treatment  adopted. — Dr.  G.  V.  Lockett 
notes  on  a  case  of  Intestinal  Obstruction  from  Volvulus 
ie  Sigmoid,  in  which  recovery  followed  laparotomy. 

the  general  meeting  on  October  28th,  1896,  Dr.  G.  F. 
’osta  read  notes  on  a  case  of  Imperforate  Hymen  and 
ined  Menses. — Dr.  H.  Strachan  read  notes  on  a  case  of 
icorna  and  External  Ophthalmoplegia  followed  by  reco- 
;  the  patient  was  exhibited.  Dr.  H.  Strachan  also 
red  a  patient  on  whom  a  Successful  Operation  for  old 
-united  fracture  had  been  performed. 
nance.— The  balance  in  hand  at  the  beginning  of  the  year 
£11  8s.  9d.,  and  during  the  year  this  sum  has  been 
nented. 

Hce-bearers  for  1897. — President :  Dr.  G.  F.  Da  Costa.  Vice- 
ident :  Dr.  E.  E.  Bronstorph.  Honorary  Secretary  and 
surer:  Dr.  G.  V.  Lockett. 
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'essor  Koch's  Researches  on  the  Rinderpest. — The  Death  of 
"•  von  Stephan. — The  New  Tuberculin. — Physicians  and  their 
ascriptions. — Rational  Dress  for  Women. —  The  Rebuilding  of 
°  CharitS. — General  News. 

essor  Robert  Koch’s  experimental  studies  in  connec- 
with  the  rinderpest  are  being  published  in  the  Deutsche 
cmische  Wochenschrift.  The  papers  originally  came  out 
nglish  in  the  Agricultural  Journal  of  Cape  Town,  and  have 
1  translated  into  German  by  Drs.  Kolle  and  Kossel.1  Koch 
ribes  his  laboratory  in  Victoria  Compound,  about  two 
s  from  Kimberley,  and  the  methods  by  which  he  obtained 
material  for  his  research.  By  degrees  he  had  gathered 
ea  menagerie  around  him. 

fatal  illness  which  has  just  carried  off  one  of  the  most 
ilar  figures  in  the  German  Empire,  the  Postmaster- 
,jral,  Dr.  yon  Stephan,  can  be  traced  back  to  diabetes  and 
rn  operation.  A  few  years  ago,  in  cutting  a  corn,  Stephan 
e  a  slight  wound,  which  was  probably  not  much  noticed 
-t,  but  which  after  a  time  gave  more  and  more  trouble, 
the  last  year  he  had  only  been  able  to  get  about  in  a  wide 
shoe,  and  leaning  on  a  stick.  Thus  he  appeared  in  the 
ag  daring  the  last  few  months.  At  last,  about  two 

Koch  s  reports  were  published  in  the  British  Medical  Journal  on 
"  ebruary  20th,  p.  486  ;  March  6th,  p.  598  ;  and  March  13th,  p.  683. 


and  a-half  months  ago,  the  pain  became  so  severe  that  he  was 
unable  to  leave  his  couch,  and  Professor  von  Bergmann  was 
obliged  to  amputate  the  toe.  After  the  operation  the  patient 
seemed  to  rally,  and  indeed  his  indomitable  energy  enabled 
him  to  transact  official  business — chiefly  in  writing— for 
several  weeks  after.  But  the  gangrene  made  further  progress  ; 
a  last  eflort  was  made  to  save  the  patient  by  amputation  of 
the  leg,  but  this  proved  unavailing,  and  a  few  days  later 
Dr.  von  Stephan  expired. 

Professor  Hans  Buchner,  of  Munich,  has  published  a  re¬ 
markably  interesting  paper  on  Koch’s  new  tuberculin  pre¬ 
paration.  He  begins  by  saying  that  undoubtedly  the  thera¬ 
peutic  prospects  of  the  new  remedy  are  far  more  hopeful  than 
were  those  of  Koch’s  first  tuberculin  remedy.  Not  only 
because  Koch  has  been  considerably  more  cautious  this  time, 
having  collected  abundant  practical  experience  previous  to 
publication,  but  chiefly  because  the  new  remedy  is  not  an  im¬ 
proved  edition  of  the  old  one,  but  something  entirely  dif¬ 
ferent,  which  therefore  must  have  a  totally  different  action. 
Buchner  proceeds : 

The  old  tuberculin  was  obtained  by  heating  cultures  of  tubercle 
bacilli,  consequently  it  contained  substances  which  excited  inflamma¬ 
tion  and  fever,  but  scarcely  auy  of  those  that  bring  about  immunity 
against  tuberculosis  in  the  living  organism.  Therein  lay  Koch’s  error. 
He  considered  his  first  tuberculin  an  immunising  remedy,  but  the 
researches  of  others  very  soon  proved  that  this  was  not  the  case.  As 
early  as  1890— before  Koch’s  first  publication — I  had  drawn  the  attention 
of  bacteriologists  to  the  contents  of  bacteria  cells  and  their  effects  ;  it 
was  clear  that  an  effective  tuberculin  could  be  produced  only  by  obtain¬ 
ing  the  constituent  contents  of  the  tubercle  bacilli  as  directly  and  in  as 
unchanged  a  condition  as  possible.  The  great  question  was  only,  How 
was  this  to  be  carried  out  in  the  case  of  such  tiny  microscopic  cells  ?  In 
his  present  publication  Koch  informs  us  that,  after  fruitless  experiments 
with  extraction  by  means  of  a  soda  solution,  the  idea  occurred  to  him  to 
break  up  mechanically  the  tubercle  bacilli  themselves  in  order  to  render 
available  their  contents  unmodified  in  any  way.  This  idea  was  success¬ 
fully  carried  out.  He  ground  to  a  fine  powder  the  dried  liviDg  cultures 
of  tubercle  bacilli  and  then  treated  with  water  in  order  to  redissolve  the 
substances  contained  in  it,  and  centrifugalised.  In  this  way  his  new 
tuberculin  was  prepared,  which  thus  contains  the  constituent  contents 
of  the  tubercle  bacillus  tolerably  unchanged,  and  may  therefore,  in  all 
probability,  be  expected  to  induce  immunity  against  tuberculosis,  and 

thus  act  as  a  curative . I  could  conclude  with  this  [adds  Professor 

Buchner],  if  Koch  had  not  closed  his  communication  with  the 
words  that  it  seemed  to  him  certain  that  the  preparation— that  is, 
tuberculin— could  not  be  further  improved.  Against  this  allegation 
I  must  demur  until  a  method  has  been  sufficiently  tried  which 
has  been  worked  out  in  the  Munich  Hygienic  Institute,  with  a 
view  to  obtaining  the  constituent  contents  of  the  cells  of  the 
lower  fungi  and  of  bacteria  cells . As  early  as  1893  my  brother,  Pro¬ 

fessor  Eduard  Buchner  (Tubingen)  and  I  had  succeeded  in  breaking 
up  bacteria  cells  mechanically  by  pulverisation  in  order  to  obtain  the 
substances  contained  in  them  unchanged,  that  is,  our  method  was 
then  essentially  the  same  as  that  which  Koch  uses  at  present  for  the  pro¬ 
duction  of  his  new  tuberculin.  However,  our  method  of  1893  did  not 
seem  to  us  the  ideal  to  be  reached.  We  tried  to  improve  it,  and  eventu¬ 
ally  succeeded  in  doing  so  by  preliminary  pulverisation  of  microscopic 
cells,  and  then  squeezing  out  the  contents  under  a  pressure  of  400  to  500 
atmospheres.  This  new  method,  which  was  published  in  January  of  this 
year,  immediately  proved  its  superiority  over  the  previous  ones  by  the 
discovery  (my  brother’s)  of  zymose,  the  substance  contained  in  the  yeast 
cell  as  the  active  principle  of  fermentation.  At  the  same  time  the  new 
method  was  employed  in  the  Munich  Hygienic  Institute  in  order  to 
obtain  the  cell  fluid  of  bacteria,  and  Messrs.  Halm  and  Bulling  are 
engaged  in  therapeutic  experiments  with  extract  of  tubercle  bacilli  thus 
obtained,  which,  however,  naturally  require  a  long  period  of  time  for  com¬ 
pletion.  As  in  Koch’s  method,  the  living  tubercle  bacilli  have  first  to  be 
dried,  then  finely  ground  down,  and  then  treated  by  water,  his  proceed¬ 
ing  is  more  round-about,  more  disturbing  chemically,  and,  besides,  much 
more  dangerous  for  the  person  employing  it  than  ours,  in  which  the 
living  tubercle  bacilli  are  pulverised  in  their  damp  condition  by  aid  of 
fossil  meal  and  fine  sand,  and  then  squeezed  out  directly  in  their  damp, 
that  is,  non  pulverised,  condition. 

An  interesting  case  bearing  on  medical  etiquette  was  tried 
before  the  Superior  Civil  Court  in  Berlin  a  few  days  ago. 
Dr.  Lasker,  whose  speciality  is  skin  diseases  and  particularly 
lupus,  had  put  up  a  placard  in  his  waiting  room  with  the 
words  :  “  Please  note  that  my  special  prescriptions  are  pro¬ 
perly  prepared  only  at  the  White  Swan  Dispensary.”  For 
this  he  was  fined  300  marks  (,£15)  bv  the  Superintendent  of 
Police,  who  based  his  fine  on  edicts  dating  from  last  century. 
A  medical  edict  of  September  27th,  1725,  for  instance,  forbids 
doctors  “  to  propose  or  to  recommend  one  surgeon  in  prefer¬ 
ence  to  another,  or  one  chemist  in  preference  to  another,  as 
such  selection  ought  to  be  left  to  the  free  will  of  the  patient.” 
Dr.  Lasker  appealed  to  the  Court,  and  gained  his  case  in  so 
far  as  the  verdict  ran  that  the  police  authorities  had  no  juris¬ 
diction  over  the  medical  profession,  and  that  the  fine  was 
therefore  to  be  annulled.  The  Court  found,  however,  that 
the  old  edict  is  still  in  force,  and  that  therefore  the  placard 
must  be  removed. 
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Hygienic  or  rational  dress  for  women  is  the  order  of  the 
day  in  Berlin,  where,  as  in  other  large  towns,  cycling  has 
given  an  impetus  to  the  reform  movement.  Various  meetings 
have  been  held  in  which  the  subject  has  been  fully  discussed, 
both  before  women  only  and  before  a  mixed  audience ;  the 
German  Society  for  Public  Hygiene  has  devoted  a  sitting  to 
the  discussion  of  the  question,  and  an  exhibition  of 
“  rational  clothing  ”  is  just  about  to  be  opened  in  a  large  hall 
in  the  city. 

The  Government  Bill  for  the  rebuilding  of  the  Charity 
Hospital,  which  has  already  passed  the  Parliamentary  Com¬ 
mittee,  meets  with  much  opposition  in  medical  circles.  The 
diminution  of -600  beds  and  the  abolition  of  the  third  medical 
clinic  are  thought  most  unwise  measures— fatal  mistakes,  in 
fact.  At  present  there  are  three  medical  clinics  in  the 
Charity :  the  first  under  Professor  von  Leyden,  the  second 
under  Professor  Gerhardt,  and  the  third  under  Professor 
Senator.  Senator’s  clinic,  the  importance  of  which  for 
teaching  purposes  can  hardly  be  overrated,  is  to  be  done 
away  with.  Evidently  the  Government  is  attempting  to  put 
pressure  upon  the  municipality  of  Berlin  to  induce  it  to 
throw  open  the  municipal  hospitals  for  clinical  instruction. 

A  monument  to  the  memory  of  the  great  biologist, 
Johannes  Muller,  is  to  be  erected  in  his  native  town, 
Coblentz.  If  possible,  it  will  be  unveiled  on  the  100th  anni¬ 
versary  of  his  birth,  July  14th,  1901.  For  twenty-five  years 
Johannes  Muller  held  the  chair  of  physiology  and  anatomy  in 
the  Berlin  University.  Helmholtz,  Virchow,  Du  Bois-Rey- 
mond,  and  Briicke  were  his  disciples. 

The  Princess  Frederick  Leopold,  sister  to  the  German  Em¬ 
press,  is  going  through  a  practical  course  of  sick  nursing 
under  the  tuition  of  a  military  surgeon,  Dr.  Paunwitz,  of  the 
Imperial  Board  of  Health. 

The  curator  of  the  Berlin  accident  stations,  Director 
Sclilesinger,  has  received  the  Stanislaus  decoration  from  the 
Emperor  of  Russia  in  recognition  of  services  rendered  in  con¬ 
nection  with  the  establishment  of  similar  institutions,  on  the 
Berlin  model,  in  St.  Petersburg. 


CHICAGO. 

A  Chicago- Milwaukee  Diploma  Mill.  —  Law  against  Public 
Spitting. — Medical  Department  of  Newberry  Library. — Pro¬ 
vision  for  Commissioners  in  Lunacy. 

A  good  deal  of  uneasiness  and  professional  chagrin  have 
been  occasioned  of  late  by  the  operations  of  one  Rutland  in 
the  “  diploma  mill  ”  business.  It  seems  that  this  individual 
sends  out  thousands  of  announcements  to  druggists  and 
ungraduated  practitioners,  offering  to  sell  a  diploma.  The 
institution  is  said  to  be  located  at  Milwaukee,  Wis.,  with 
“  correspondence  department”  at  Chicago.  The  authorities, 
upon  investigation,  can  find  nothing,  and  do  not  seem  to  be 
able  to  get  hold  of  Rutland.  There  is  seemingly  a  large 
opportunity  for  fraudulent  work  of  this  character  in  this 
country,  and  the  possibilities  have  been  strengthened  con¬ 
siderably  by  the  operation  of  stringent  medical  laws  re- 
quiring  tlie  possession  of  a  diploma  on  the  part  of  anyone 
essaying  the  practice  of  medicine.  To  be  sure  only  diplomas 
fiom  accredited  colleges  following  the  prescribed  curriculum 
are  recognised  by  most  of  the  State  Boards  of  Control ;  yet 
the  possession  of  even  a  questionable  or  absolutely  fraudu¬ 
lent  diploma  is  half  the  battle  in  some  States,  the  other  half 
expecting  to  be  won  by  the  use  of  a  little  “palm  oil,” 
political  inlluence,  or  resting  upon  official  negligence  or 
incapacity.  _  In  this  way  the  incompetents  in  medical 
practice  having  no  diploma,  and  requiring  one.  look  for 
somebody  who  can  sell  them  something  having  the  sem¬ 
blance  of  the  honest  student’s  authority,  and  the  demand 
creates  the  supply  Then,  again,  among  the  thousands  of 
druggists  all  over  the  country  there  are  many  who  quietly  do 
counter-prescribing,  and  who  have  either  been  threatened 
therefor  or  have  really  become  involved  more  or  less  seriously 
therein.  1  hese  have  thought  to  protect  themselves  behind  a 
puiehased  medical  diploma,  and  so  the  sale  goes  on  in  the 
«e*i  eit™,r  an  inadequate  law  or  a  group  of  infantile 
officials.  The  reproach  is  felt  by  every  consistent  phy- 
8i  cian. 

The  Health  Commissioner  of  the  city  of  Chicago  has  had 


notices  posted  in  all  public  places  and  conveyances  callii 
attention  to  the  new  law  prohibiting  expectoration  up 
public  floors,  walks,  steps,  etc.  A  penalty  is  attached  to  tl 
breaking  of  this  ordinance,  and  already  two  arrests  and  co 
victions  have  occurred.  That  this  is  an  exceedingly  wild 
some  law  every  cleanly  person  will  admit ;  that  it  is  j 
hygienic  requirement  of  importance,  and  a  step  in  the  din 
tion  of  municipal  preventive  medicine,  no  intelligent  mi 
can  well  gainsay. 

Chicago  is  rapidly  becoming  a  city  of  great  libraries,  and 
the  branch  belonging  to  the  medical  sciences  it  cannot  be  .-a 
to  fall  behind  others.  There  may  be  said  to  be  three  gre 
libraries— allowing  a  broad  signification  to  the  term— and  tl 
trustees  of  these  collections  have  agreed  to  divide  the  In- 
between  them  so  that  special  branches  may  be  followed  0 
with  reasonable  completeness,  especially  in  the  matter 
reference  collections.  For  instance,  the  Newberry  Librar 
situated  in  the  north  division  of  the  city,  will  continue 
contain  all  the  works  on  medicine  and  allied  sciences.  Tl.' 
library  also  embraces  music,  the  social  sciences,  history,  ai 
bibliography.  Originally  the  medical  library  of  Chicago  w. 
a  part  of  the  Public  Library,  but  not  long  after  the  establis 
ment  of  the  Newberry  Library  arrangements  were  made  f 
the  transfer  from  the  keeping  of  the  Public  Library  ;  and 
the  same  time,  under  the  wise  direction  of  the  late  librariai 
Dr.  I’oole,  its  development  was  looked  to.  Now,  in  a  han 
some,  commodious,  and  fireproof  structure,  erected  at  a  col 
of  750,000  dollars,  the  skilful  collection,  shelving  and  catalog 
ing  of  books  pertaining  to  the  science  of  medicine  can  1. 
thoroughly  and  adequately  carried  out.  The  present  necum 
lation  is  the  result  of  many  years’  work,  though  lately  the 
have  been  some  valuable  accessions  by  the  gift  of  large  priva 
collections. 

What  appears  upon  the  surface  to  promise  improvemei 
upon  the  existing  order  of  things  with  relation  to  tie-  ta 
government  of  institutions  for  the  confinement  and  relief 
the  insane,  is  embodied  in  a  Bill  recently  presented  to  tl 
Legislature  which  provides  for  the  appointment  of  a  Sta 
Board  of  Commissioners  in  Lunacy.  The  Commission  wi 
regulate  and  control  all  institutions  where  the  persons  reg' 
larly  adjudged  insane  are  confined.  There  are  to  be  thrt 
members,  the  President  of  the  Commission  to  be  a  reputab 
physician  of  actual  experience  in  the  care  and  treatment  < 
the  insane,  and  in  the  management  of  institutions  for  tl| 
insane.  One  of  the  Commissioners  must  be  a  reputab 
attorney  of  not  less  than  ten  years’  experience  in  State  court 
The  third  Commissioner  shall  be  a  reputable  citizen  who  b; 
resided  in  the  State  not  less  than  five  years.  Each  Commi 
si  oner  will  receive  5,000  dollars  a  year.  The  Commission  ai 
be  obliged  to  examine  all  institutions  which  are  authorised  1 
receive  and  care  for  the  insane,  and  each  Commissioner  sha 
visit  each  institution  at  least  twice  each  year. 


HONG  KONG. 

Prevalence  of  Small-pox  on  the  China  Coast  and  in  Japan. 
Small- pox  is  epidemic  at  the  present  time  to  a  greater  or  les 
extent  in  nearly  all  the  ports  on  the  China  coast,  but  th 
vigorous  action  of  the  Sanitary  Board  has  thus  far  prevente 
its  spreading  in  Hong  Kong.  From  the  new  year  to  dat 
(February  9th)  46  fresh  cases  have  been  reported,  n  bein 
Europeans,  2  Japanese,  and  33  Chinese.  Of  the  Europeans; 
7  belong  to  a  travelling  circus  troupe  just  arrived  from  tb 
south,  and  infection  seems  to  have  been  contracted  in  tb 
French  colony  of  Sagon,  or  at  Hoihow  in  the  island  0 
Hainan.  Three  of  the  others  brought  the  infection  fron 
Kobe,  Shanghai,  and  Canton  respectively,  so  that  only 
set  ms  to  have  arisen  in  Hong  Kong.  The  2  Japanese  als* 
had  just  arrived  from  Japan,  and  probably  many  of  tb- 
Chinese,  who  cannot  be  traced  so  easily,  came  from  the  main 
land.  During  the  same  period  32  deaths  from  small-po: 
occurred,  2  of  them  being  Europeans.  In  Japan  the  epi 
demic  has  assumed  alarming  proportions,  and  seems  spread 
ing  all  over  the  empire.  During  the  three  weeks  January  is 
to  22nd,  5,711  cases  were  reported,  and  1,600  of  them  prove* 
fatal.  In  Tokyo  and  its  neighbourhood  alone  204  cases 
curred  within  the  forty-eight  hours  ending  at  midnight  '> 
January  25th,  on  which  date  the  authorities  of  that  citj 
issued  an  order  for  the  compulsory  vaccination  of  all  inhabit 
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under  50  years  of  age  who  wore  unable  to  prove  vaccina- 
vithin  the  previous  two  years.  In  Kobe  similar  measures 
ing  adopted  to  stamp  out  the  epidemic. 


CORRESPONDENCE, 


iSPITAL  REFORM  ASSOCIATION  AND  SPECIAL 
HOSPITALS. 

1  have  read  the  report  of  the  Committee  on  Special  Hos- 
with  the  greatest  interest,  but  have  failed  to  find  that  any 
*  has  been  taken  of  the  main  object  for  which  these 
ntions  exist — namely,  professional  and  personal  in- 
s.  The  members  of  the  staffs  owe  their  existence  as 
ilists  to  these  so-called  charities.  Are  these  gentlemen, 
ore,  likely  to  adopt  the  recommendations  of  the  Com- 
e  of  the  Hospital  Reform  Association?  The  question 
nice  is  mentioned  in  the  first  recommendation.  Spe- 
:s  do  not  give  their  services  at  these  hospitals  with  a 
.0  immediate  remuneration,  and  are  even  prepai’ed  to 
•e  them  out  of  their  own  pockets  if  necessary,  because 
onical  material  required  and  the  indispensable  adver- 
ent  must  be  obtained  at  any  cost.  If  enterprising  phy- 
s  and  surgeons  did  not  see  their  way  to  avail  tliem- 
of  the  opportunities  for  experience  and  professional 
cement  at  the  expense  of  public  charity,  they  would 
nly  pay  for  the  necessary  provision  themselves, 
pointed  out  in  the  report,  there  does  not  seem  to  be  any 
trong  objection  to  “  institutions  acknowledged  to  be  on 
ness  and  not  on  a  charitable  basis.”  I  fail  to  see  why 
jmmittee  do  not  go  further  than  that,  and  recommend 
uch  institutions  should  be  on  a  purely  business  basis, 
ot  be  mixed  up  with  spurious  charity  at  all.  The  report 
that  “numbers  of  patients  who  pay  the  hospitals  as 
as  5  to  10  shillings  are  unable  to  pay  1  or  2  guineas  to 
edieal  man  at  his  own  house,”  and  it  is  proposed  that  a 
n  of  the  5  to  10  shillings  should  go  to  the  specialist, 
beg  to  suggest  that  if  such  respectable  fees  as  5  to  10 
lgs  can  be  obtained  at  a  public  institution,  the 
lists  connected  with  it  should  “  run  ”  it  on  their  own 
isibility,  apart  from  public  charitable  assistance.  The 
lat  such  large  sums  are  collected  annually  from  patients 
cial  London  hospitals,  as  stated  in  the  report,  shows 
tiese  people  are  as  a  rule  able  to  pay,  and  that  they  go  to 
an  ties  because  they  cannot  afford  the  large  fees  specialists 
?  ^  their  own  consulting  rooms.  In  fact,  the  special  hos- 
are  an  important  means  of  enabling  specialists  to  main- 
leir  fees  at  the  guinea  minimum.  For  another  reason,  it  is 
to  propose  the  limitation  of  the  number  of  patients, 
y,  the  necessity  of  obtaining  a  sufficient  supply  of 
d  material  for  teaching  purposes.  With  this  in  view  it 
raeticable  to  fix  any  wage  limit  or  adopt  any  measure 
ould  diminish  the  attendance.  Moreover,  the  managers 
rities  are  averse  to  refusing  admission  to  any  patient, 
er  supplied  with  a  subscriber’s  letter  or  not,  lest  by  so 
the  funds  subscribed  by  charity  should  be  unfavour- 
iffected.  The  members  of  the  staffs  can  afford  to  lose 
es  of  a  proportion  of  middle-class  patients,  for  they 
they  will  have  a  return  for  their  services  at  the  hos- 
-y  the  advertisement  those  people  are  likely  to  give, 
iat  their  friends  or  themselves  will  eventually  become 
e  patients.  Many  of  the  special  hospitals  are  simply 
es  to  the  private  consulting  rooms  of  the  members  of 
stalls.  They  therefore,  like  Brer  Rabbit,  “  lie  low  and 
imn.  The  report  refers  to  “the  injury  the  staffs  of 
1  hospitals  are  doing  to  their  fellow  practitioners,”  but 
opeless  to  expect  any  diminution  of  this  evil  from  any 
specialists  and  hospital  staffs  are  likely  to  take, 
a  not  very  well  acquainted  with  the  history  of  the 
n  hospitals,  but  I  know  that  eleven  out  of  our 
■n  hospitals  in  Glasgow,  including  both  general  and 
1  institutions,  were  started  by  medical  men  and  con- 
l  for  the  purpose  of  personal  advancement  in  specialities 
obtaining  clinical  material  for  teaching,  and  all  this 
een  done  regardless  of  the  interests  of  fellow  prac- 
r*.  Indeed,  all  hospitals  and  their  staffs  are  main- 
very  much  to  the  general  injury  and  disadvantage  of 
ok  and  file  of  the  medical  profession, 
ii  such  difficulties  before  them,  which  cannot  be  ignored, 


the  members  of  the  Hospital  Reform  Association,  have  under¬ 
taken  a  well-nigh  impossible  task  in  endeavouring  to  remove 
the  evils  of  our  hospital  system.  Perhaps  I  am  too  pessi¬ 
mistic  iii  holding  that  the  basis  of  charity  on  which  it  is  sup¬ 
ported  is  responsible  for  the  unsatisfactory  public  hospital 
provision  in  this  country,  and  I  despair  of  the  probability  of 
any  combination  of  medical  charities,  except  perhaps  for  a 
little  while,  in  prospect  of  the  impending  apotheosis  of 
charity  when  the  Prince  of  Wales’s  Hospital  Fund  is  about 
to  be  distributed.  It  will  take  wise  organisation  to  prevent 
what  is  likely  to  be  a  very  unseemly  scramble.  As  Dr. 
Knowsley  Sibley,  one  of  the  members  of  the  Hospital  Reform 
Committee,  has  written  in  the  course  of  a  papef  on  this  sub¬ 
ject:  “  It  would  seem  that  our  voluntary  system  is  doomed, 
and  cannot  go  on  much  longer.”— I  am,  etc., 

Glasgow,  April  iotli.  JAMES  ErsKINE. 


HOSPITAL  ABUSE  AND  ITS  SUCCESSFUL 
PREVENTION. 

Sir,  During  the  last  six  years  a  scheme  for  the  prevention 
of  abuse  in  the  out-patient  department  has  been  in  force 
at  the  Great  Northern  Central  Hospital  at  Holloway, 
and  the  success  that  has  attended  it,  will  be  of  interest  to  the 
hospital  managers  and  others  who  have  paid  attention  to  this 
vexed  question. 

The  Great  Northern  Central  Hospital  scheme  consists 
essentially  of  systematic  inquiry,  both  as  to  the  social  and  as 
to  the  medical  fitness  of  its  applicants  for  relief.  The  social 
qualifications  are  investigated  by  a  Subcommittee  composed 
of  representatives  of  the  Committee  of  Management  and  the 
medical  staff.  Their  inquiry  officer,  who  must  be  well 
acquainted  with  the  district  and  with  the  conditions  of  labour 
therein,  is  required  by  them  to  investigate  every  case,  and  if 
any  doubt  arises  in  his  mind  as  to  the  social  fitness  of  any 
patient  for  gratuitous  relief  he  is  empowered  to  put  a  series 
of  questions  laid  down  by  the  Subcommittee,  and  to  record 
the  answers  on  special  forms.  These  questions  relate  towages 
and  income  from  all  sources,  number  of  children,  duration  of 
illness,  whether  in  or  out  of  work,  etc.  The  answers  are  then 
compared  with  a  wage  scale  carefully  drawn  up  to  meet  all 
ordinary  cases,  and  approved  by  the  local  managers  of  the 
Hospital  Saturday  Fund.  If  the  case  does  not  come  within 
the  limits  of  the  scale  the  patient  is  refused  further  aid,  un¬ 
less  he  provides  himself  at  his  next  visit  with  a  certificate  of 
fitness  from  his  own  doctor  or  his  employer,  a  blank  form 
being  given  him  for  the  purpose. 

First  aid  is,  however,  given  in  nearly  all  cases. 

The  medical  fitness  of  applicants  is  decided  by  a  special 
medical  officer,  also  a  resident  in  the  district,  who  only  admits 
patients  to  the  out-patient  department  as  are  suffering  from 
definite  illness.  He  is  empowered  to  treat  the  trivial  cases 
once,  but  such  patients  are  not  permitted  to  attend  a  second 
time. 

In  October,  1891,  after  the  system  had  been  in  force  for 
twelve  months,  the  Subcommittee  were  able  to  report  “  that 
cases  of  flagrant  abuse  of  the  charity  have  been  promptly 
detected  and  summarily  excluded,  and  that  more  than  half 
the  number  of  those  required  to  bring  certificates  failed  to 
bring  them.” 

A  second  inquiry  into  the  working  of  the  system  from  1892 
to  1896  has  recently  been  made,  and  it  has  been  shown  that 
flagrant  abuse  is  now  rarely  attempted.  For  instance,  in  the 
year  1895  the  total  number  of  new  patients  was  18,050,  of 
which  only  423  were  excluded.  In  the  year  1896  the  number 
of  new  patients  had  risen  to  20,935,  and  the  cases  excluded 
by  the  system  of  inquiry  fell  to  200. 

Taking  the  figures  for  both  years,  it  is  shown  that  the 
number  of  actual  rejections  has  been  as  few  as  1.6  per  cent. 
The  figures  show  that  the  number  of  applications  has  in¬ 
creased,  and  it  is  thus  evident  that  the  system  has  only 
driven  away  the  unsuitable  applicants  for  relief,  while  it 
remains  popular  with  the  really  necessitous  poor.  It  is 
worthy  of  note  that  in  one  year  68  per  cent,  of  the  certificates 
returned  were  signed  by  the  patients’  own  medical  men.  It 
may  be  assumed  that  many  of  the  patients  who  have  been 
refused  as  unsuitable  at  the  Great  Northern  Central  Hospital 
have  applied  successfully  at  some  other  hospital  where  no 
questions  are  asked,  and  it  is  obvious  that  the  abuse  of  the 
charities  by  such  people  can  only  be  checked  by  the  adoption 
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of  a  uniform  system  of  inquiry.  We  consider,  however,  that 
the  experience  of  our  hospital  has  clearly  shown  that  it  is 
possible  to  protect  the  great  medical  charities  from  abuse 
without  any  injustice  towards  rightful  applicants  for  relief. — 
We  are,  etc., 

C.  T.  Murdoch,  Chairman,  Great  Northern 

W.  Burdett  Coutts,  Treasurer,  1  Central  Hospital. 

March  31st. 


THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 

Sir, — It  must  be  very  interesting  to  members  of  the 
various  Branches,  as  each  week  draws  to  a  close,  to  watch 
the  various  answers  which  are  being  given  by  the  Branches 
to  this  important  question  of  medical  defence,  as  to  whether 
or  not  it  is  to  be  an  integral  part  of  the  work  of  the  Asso¬ 
ciation.  I  cannot  help  being  struck  with  the  change  of  front 
which  is  noticeable  each  week. 

Last  year  especially,  and  at  intervals  for  some  years  pre¬ 
viously,  we  in  some  of  the  Branches  advocated  defence  at  the 
hands  of  the  Association ;  but,  as  the  time  was  not  then 
ripe,  the  Council  of  the  Association,  through  its  Journal, 
took  no  definite  steps  in  the  matter.  But  last  year  quite  a 
wave  in  favour  of  defence  swept  over  the  Branches,  ending 
in  a  definite  expression  of  opinion  in  favour  of  defence  at 
our  last  annual  meeting,  which  was  referred  to  the  Council, 
who  in  its  collective  wisdom  set  the  members  of  the  Branches 
a  series  of  questions  to  answer  definitely  on  this  important 
question,  in  order  to  help  the  Council  to  arrive  at  a  decision 
as  to  what  we  really  want  and  what  is  best  for  us.  The 
British  Medical  Journal  in  the  interim  has  been  most 
fair  and  impartial,  and  deserves  our  warmest  thanks  for  the 
neutral  attitude  which  it  has  assumed  pending  the  receipt 
of  the  answers  from  the  various  Branches,  whilst  at  the 
same  time  it  has  afforded  all  the  information  we  need  to 
arrive  at  a  definite  opinion. 

We  in  our  little  Branch  of  Shropshire  and  Mid-Wales  gave 
our  answer  as  heretofore  in  favour  of  defence,  I  believe  on  the 
broad  ground  of  trying  “to  do  the  greatest  good  to  the 
greatest  number,”  feeling  that  the  rank  and  file  who  will  not 
help  themselves  or  provide,  most  of  them,  against  a  rainy 
day  by  joining  some  defence  association  or  other,  owing 
mainly,  as  I  believe,  to  that  fiend  incarnate,  professional 
apathy.  So  that  whatever  the  ultimate  issue  may  be,  there 
are  still  a  very  large  number  of  the  members  of  the  Associa¬ 
tion  who  believe  in  defence  as  a  necessary  part  of  the  work  of 
the  Association,  and  also  that  to  make  it  a  success  it  will  be 
found  necessary  to  make  it  compulsory,  in  order,  amongst 
other  things,  to  reach  that  “  unsociable  unit,”  the  unattached 
member,  who  probably  joins  the  Association  to  entitle  him  to 
the  cheapest  and  one  of  the  most  important  medical  papers, 
the  British  Medical  Journal,  as  he  finds  it  the  best  value 
for  his  money,  but  takes  so  little  interest  in  his  professional 
brothers  that  he  does  not  trouble  to  join  the  neighbouring 
Branch ;  he  does  not  mind  so  long  as  he  is  safe ;  but  if  he 
become  involved  in  a  costly  lawsuit  he  is  quite  unlike  the 
prodigal  of  old,  for  to  beg  he  is  not  ashamed,  as  witness  to 
our  sorrow  the  weekly  appeal  for  help— aye,  and  help  often 
readily  given — which  we  find  at  the  tail  end  of  our  Journal 
each  week.  I  do  not  wish  it  to  be  understood  that  lawsuits 
are  the  only  cause  of  medical  poverty,  but  it  is  mostly  true 
that  the  majority  of  us  have  not  taken  any  provision  to  make 
us  secure  against  “sickness  and  accident,”  which  in  the 
interests  of  ourselves  and  families  it  is  our  bounden  duty 
to  do. 

With  a  view  to  asking  wavering  members  “  to  stick  to  their 
guns”  in  spite  of  the  shower  of  cold  water  which  we  are 
receiving  from  those  who  can  afford  to  do  without  defence  at 
the  hands  of  the  Association,  I  have  written  this  letter,  in  the 
hopes  that  the  policy  of  the  Association  of  last  year  may 
remain  still  its  policy  of  action  for  the  future. — I  am,  etc., 

Edward  Cureton, 
Vice-President  of  the  Shropshire  and 
Shrewsbury,  April  10th.  Mid-Wales  Branch. 


THE  NEXT  ANNUAL  GENERAL  MEETING. 

Sir, — The  official  notice  which  is  published  in  the  British 
Medical  Journal  of  April  3rd  leads  me  to  ask  whether  it  is 
seriously  intended  to  rush  through  the  whole  of  the  business 
of  our  Association,  including  the  reports  of  Council  and 
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Committees,  the  subject  of  medical  defence,  and  the  m?i 
important  matters  dealt  with  by  the  Parliamentary  B  1 
Committee,  in  the  course  of  one  day— July  27th  next  ) 
which  day  alone,  according  to  the  notice,  we  are  expected  1 
meet  at  Exeter  Hall  ? 

Looking  at  the  many  details  in  the  scheme  of  medij 
defence  which  require  further  consideration  than  has  b<t 
given  them  by  the  Branches  (in  our  own  metropolitan  Brai  ] 
discussion  of  the  scheme  itself  having  been  absolutely  \ . 
vented  by  official  blunders),  and  at  the  differences  of  opin'] 
which  have  been  manifested,  it  seems  to  me  that  on* 
would  be  little  enough  to  devote  to  this  subject,  that  anotlj 
might  be  given  to  the  Parliamentary  Bills  Committee  rep< , 
and  a  third  to  the  report  of  Council  and  general  business 
the  Association. 

I  have  heard  it  gravely  maintained  that  the  Council  < 
not  consider  themselves  bound  by  the  resolutions  passecj 
our  annual  meetings,  but  rather  look  upon  what  passes  tl  < 
in  the  light  of  academic  discussions,  and  that  in  the  mattn 
medical  defence  in  particular,  they  are  both  ready  and  anxi  1 
to  find  an  excuse  for  disregarding  the  resolutions  in  favoui 
the  Association  taking  up  the  subject,  which  were  pask 
practically  unanimously  at  the  annual  meetings  held  in  1 1 
don  and  Carlisle,  and  that  they  will  avoid,  if  possible,  takC 
steps  to  carry  out  the  resolution  authorising  the  neces;--; 
changes  in  the  Memorandum  of  Association  which  was  pas  1 
by  the  special  general  meeting  of  members  at  Birmiugl  ] 
last  year.  The  Council  has  now  been  playing  with  this  sc 
ject  for  nearly  a  dozen  years,  and  after  having  in  the  Is 
instance  given  all  the  opposition  it  could  to  the  adoptio  j 
the  principle,  it  has  recently  brought  forward  two  sehen; 
in  each  of  which  that  principle  is  distinctly  recognised,  i 
is  to  be  hoped  that  at  the  coming  annual  meeting  the  Cou  i 
will  make  it  quite  clear  whether  they  regard  themselves  s  i 
representative  assembly,  bound  like  the  House  of  Comm 
to  carry  out  the  wishes  of  their  constituents,  or,  as  some  s; 
pose,  regard  themselves  rather  as  a  House  of  Lords,  bentfc 
delaying  and  impeding  what  they  in  their  superior  wiser 
look  upon  as  mischievous  legislation.  In  the  latter  case  1 
discussion  could  not,  I  think,  be  confined  to  one  day.— I  a 
etc., 

Dulwich,  April  3rd.  _  H.  NELSON  HARD 


Sir, — Will  you  allow  me  to  point  out  the  great  inconvii 
ence  that  will  be  cause  to  the  provincial  members  by  fin 
the  hour  of  the  annual  meeting  at  n  o’clock  in  the  morni; 
— I  am,  etc., 

Cardiff,  April  5th.  T.  GARRETT  HORDE 

***  We  are  informed  that  the  considerations  which  1 1 
led  to  the  meeting  in  London  being  arranged  in  the  niait 
indicated  in  the  official  announcement  made  in  the  Brj  ; 
Medical  Journal  of  April  3rd  are  as  follows : — 

1.  That  it  will  be  most  convenient  to  all  members,  tut  »■< 
cially  to  those  residing  out  of  London,  if  the  work  of  1 
annual  meeting  can  be  got  through  in  one  day. 

2.  In  order  to  do  this,  it  is  proposed  to  sit  all  day,  v 
short  adjournments  for  luncheon  and  dinner. 

3.  That  it  is  hoped  in  this  way  to  be  able  to  devote  quit! 
many  hours  as  are  usually  spread  over  three  days  to  the  t 
sideration  of  the  business  of  the  meeting. 

4.  That  if  it  is  not  possible  to  conclude  the  business,* 
meeting  will  be  adjourned  until  the  following  day. 

5.  That  11  a.m.  is  not  unduly  early  to  begin  business  w* 
there  is  so  much  to  be  got  through. 


THE  LANCASHIRE  BRANCH  AND  THEUNAUTHOKL'J 
“  LECTURES  ON  MIDWIFERY.” 

Sir, — The  report  of  this  question  contained  in  the  Biu>j 
Medical  Journal  of  April  10th  conveys  the  impression  1 
the  meeting  of  the  Lancashire  and  Cheshire  Branch  at  i' 
pool  was,  in  effect,  in  favour  of  “  courses  of  lectures  >>,:i 
advertised”  (in  halfpenny  papers)  “and  given  in  ruidwi’ 
to  persons  other  than  registered  students  of  medicine. 

I  submit  this  is  an  entirely  wrong  impression.  True., 
motion  was  opposed  by  the  able  exponents  of  expediency « 
the  usual  grounds,  but  they  only  numbered  two  or  three.  * 
real  opposition  arose  from  the  fact  that  the  motion  was 
strong  enough.” 
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ily  proposed  that  the  Branch  should  “strongly  con- 
those  who  advertised  and  lectured ;  but  I  was  re- 
d  that  they  had  already  been  “condemned”  by  the 
I),  without  being,  apparently,  any  worse  for  the  process 
lie  “Jackdaw  of  Rheims  ;  ”  and  that  some  more  effectual 
were  required.  This  I  could  not  deny,  and  at  the 
-t  of  the  Honorary  Secretary,  and  with  the  consent  of 
irt,  I  withdrew  the  motion. 

r  my  withdrawal  an  irregular  discussion  arose,  during 
“  the  previous  question  ”  was  moved ;  but  as  I  did  not 
stand  this  to  mean  anything  I  did  not  vote  against  it ; 
id  the  majority,  I  assert,  who  found  fault  with  my 
n,  though  more  than  agreeing  with  it. 
ropose  to  bring  the  subject  more  clearly  before  the 
h.  should  the  advertisements  be  resumed.  Meanwhile 
advertisement,  and  ask  you  to  note  its  neighbours ; 
little  “instrument”  advertised  by  a  “Midwife  by 
na,'  which  I  exhibited  to  the  Branch  Council,  from 
it  is  apparent  that  the  “midwife”  undertakes  to 
1  both  end 8  of  gestation.— I  am,  etc., 
e worth,  April  12th.  COLIN  CAMPBELL. 


SUBJECTIVE  COLOUR  PHENOMENA. 

-The  explanation  offered  this  week  by  Mr.  Walter  Hurst 
subjective  colour  phenomena  which  I  have  recently  in- 
ited  appears  at  first  sight  to  be  a  very  plausible  one. 
'gests  that  the  colours  may  result  from  the  involuntary 
*s  of  focus  which  accompany  contraction  and  dilatation 
pupil.  This  method  of  accounting  for  the  phenomena 
-•d  to  myself  at  an  early  stage  of  the  work,  but  it  did 
md  the  test  of  trial.  Its  inadequacy  may  be  demon- 
!  by  several  quite  independent  experiments,  of  which 
be  sufficient  to  mention  one  of  the  simplest.  Empioy- 
ie  arrangement  described  in  the  British  Medical 
vr.  for  February  20th,  page  478,  second  paragraph,  let  a 
1  only  of  the  white  card  with  black  lines  upon  it  be 
behind  the  rotating  disc,  the  other  portion  projecting 
1  the  edge.  Those  parts  of  the  lines  which  are  behind 
:c  will  be  seen  (under  the  proper  conditions)  as  bright 
lile  at  the  same  time  the  parts  which  are  continuously 
•i  to  view  remain  perfectly  black.  This  shows  con- 
ly  that  the  lenses  of  the  eye  play  no  part  in  the  pro- 
1  of  the  colour  effect.  It  is  quite  impossible  that  they 
be  in  perfect  focus  for  one  point  of  a  line  while  they 
seriously  out  of  focus  for  an  adjacent  point  as  to  give 
la  band  of  colour  one-fifth  of  a  degree  in  breadth.  The 
uust  certainly  be  a  retinal  one. 

ture  with  deference  to  submit  that,  if  two  not  very 
igant  assumptions  are  allowed,  my  own  suggested  ex¬ 
on  may  be  not  altogether  so  “unsatisfactory”  as  Mr 
'seems  to  consider  it.  The  assumptions  are  (1)  the 
truth  of  the  Young-Helmholtz  theory  of  vision,  (2) 
ssibihty  of  sympathetic  action  in  the  retina.  The 
Helmholtz  theory  is  of  course  not  free  from  difficulties, 
lias,  as  I  believe,  the  support  of  the  vast  majority  of 
ho  are  competent  to  judge  of  its  value.  As  to  sym- 
c  action,  though  there  may  be  strong  antecedent  ob- 
to  its  probability,  it  seems  to  be  now  almost  uni- 
••  agreed  that  ordinary  irradiation  phenomena  cannot 
'-factorfiy  explained  except  by  assuming  it.1  When 

1  7  •  any  such  action  is  once  conceded,  there  is 
uiculty  in  supposing  that  the  various  classes  of  nerve 
re  subject  to  its  influence  in  different  degrees  ;  more 
'■  example  of  [analogous  differences  of  behaviour  will 
>  the  student  of  physiological  optics, 
tunately  the  statement  of  my  views  in  the  Royal 
paper  is  not  expressed  so  clearly  as  it  might  have 
iaoounng  to  be  brief  I  perhaps  became  obscure, 
ide  an  undue  demand  upon  the  reader’s  attention, 
writer  of  the  appreciative  article  in  the  Journal  for 

1i°?gh  ^idcntly  an  expert  in  the  subject, 
'ally  failed  to  understand  the  hypothesis  suggested, 

;  kindly  criticism  is  therefore  to  some  extent  un- 

'"t  ask  for  space  to  discuss  the  matter  here,  but  may 
be  ahowed  to  refer  to  a  popular  article  in  Nature, 
y  »»th,  page  367,  in  which  very  simple  methods  of 

1  See  Fost  r’n  1  hyiio'cg  ,  p.  I264. 


performing  the  experiments  are  described,  and  the  proposed 
explanation  is  stated  rather  more  lucidly.— I  am,  etc., 
Wandsworth,  April  nth.  ShELEORD  BlDWELL,  F.R.S. 

DISEASE  NOTIFICATION  IN  HEALTH  RESORTS. 
Sir,— lour  editdnal  on  Disease  Notification  at  Health 
Resorts  touches  on  a  most  important  matter,  and  your  con- 
cludmg  sentence,  We  wish  we  could  see  such  wilful  con¬ 
cealments  (that  is,  of  prevalent  infectious  disease)  “  from 
the  public  press  made  heavily  penal  on  local  health  bodies,” 

wWW6?8  t0  aS^  8rpa?e  in  your  columns  for  a  suggestion 
which  I  have  long  wished  to  make. 

Seaside  watering  places  are  so  constantly  resorted  to  by 
convalescents  from  infectious,  as  well  as  other,  diseases  that 
trnJ„ar' B/'X  !iwe y  hable  to  outbreaks  of  zymotic  disease  in¬ 
troduced  in  that  way  from  without.  These  isolated  outbreaks 
1“Portance»  btat  unless  they  are  duly  notified 
and  followed  by  proper  disinfection  they  may  lead  to  disas¬ 
trous  results  further  on.  Members  of  the  public,  however 
when  choosing  a  place  where  they  hope  by  rest  and  good  air’ 
etc.,  to  recuperate  their  strength,  have  a  right  to  know  even 
of  such  limited  outbreaks. 

Ihe  local  opinion  in  watering  places  is  that  these  matters 
must  be  hushed  up  for  fear  of  “  doing  harm  to  the  place  ”  or 
spoiling  the  season  ;”  consequently  exaggerated  reports 
get  about,  no  one  knows  the  real  state  of  affairs,  and  very 
frequently  a  scare  is  set  up  without  sufficient  reason.  It 
appears  to  me  that  the  sanitary  authority  of  all  “  health 
resorts  should  be  under  obligation  to  report  weekly  to  the 
Local  Government  Board  the  number  of  infectious  cases 
notined  and  deaths  therefrom,  which  with  the  estimated 
population  of  the  town,  should  be  published  by  the  daily 
press • 

•  Editor,  this  should  meet  your  approval,  and,  pend¬ 

ing  the  general  adoption  of  this  proposal,  you  would  open 
your  columns  to  such  a  weekly  register,  I  think  it  would 
speedily  become  apparent  to  those  districts  whose  sanitation 
was  well  cared  for  that  honest  disclosure  of  occasional  cases 
was  the  best  policy,  and  the  public  would  be  in  possession  of 
a  much-needed  piece  of  information. — I  am,  etc., 

Bexhill,  Sussex,  April  nth.  J.  p.  TVlLLS. 

DEBT-COLLECTING  SOCIETIES. 

Several  complaints  having  reached  my  Society  con- 
cerning  the  method  adopted  by  certain  so-called  associations 
professing  to  have  been  formed  for  the  purpose  of  collecting 
medical  debts,  my  Society  will  be  glad  to  hear  from  any  of 
your  readers  who  have  had  dealings  with  any  of  such  associa¬ 
tions,  and  who  are  dissatisfied  with  their  procedure.  An 
association  of  the  kind  referred  to,  which  has  especially  been 
brought  under  the  notice  of  my  Society,  has  changed  its  name 
and  address  so  frequently  that  it  is  difficult  to  suppose  that 
inconvenience  has  not  been  caused  to  members  of  the  medical 
profession. — I  am,  etc., 

Hugh  Woods, 

Hon.  General  Secretary,  the  London  and  Counties 
.  ,  „  .  Tr.  ^  ,  Medical  Protection  Society,  Limited. 

Archway  Road,  Higligate,  N.,  April  12th. 


THE  FEEDING  OF  TYPHOID  PATIENTS. 

Sir,— Every  practising  physician  must  be  deeply  interested 
in  the  papers  by  Dr.  Barrs  and  Samuel  West  published  in  the 
British  Medical  JouRNALof  January  16th  and  30th.  There  is  no 
occasion  to  restate  what  these  physicians  have  discussed.  I 
hold  very  strong  views  about  the  feeding  of  patients  suffering 
from  typhoid  fever,  and  I  find  my  experience  leads  me  to  a 
position  midway  between  that  progressive  one  of  Dr.  Barrs’s 
and  the  too  conservative  one  of  Dr.  West’s. 

I  could  narrate  some  cases  in  which  the  employment  of 
thrice  minced  meat  or  raw  meat  pulp  lightly  cooked  for  a  few 
minutes  in  the  bain  marie  has,  I  am  convinced,  relieved 
severe  complications  such  as  hypostated  congestion,  delayed 
healing  of  ulceration,  and  removed  “after  fever”— a  very 
different  thing  to  a  relapse  of  the  fever.  If  Dr.  Barrs  only 
advocated  the  employment  of  soft  meat  as  the  solid  diet,  I 
should  be  in  entire  accord  with  him  ;  but  I  have  been  afraid 
to  prescribe  bread,  vegetables,  and  fruits,  however  carefully 
freed  from  skin  and  stone,  string,  seed,  and  fibre.  There  is 
something  about  the  kind  ©f  meat  mentioned  which  does  great 
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good,  and  there  is  something  about  the  tissues  of  vegetables 
and  fruits  which  appears  to  be  risky.— I  am,  etc., 

Angel  Money,  M.D.,  F.R.C.P.Lond. 

Sydney,  N.S.W.,  March  5th. 


4 tli  Class,  conferred  upon  them  by  the  Khedive  of  Egypt  In  recoin 
of  active  and  distinguished  service  before  the  enemy  during  the  1 
Dongo'a  expedition. 


CHANGES  OF  STATION. 


PHYSIOLOGICAL  FACTS  AT  EXAMINATIONS. 

Sir,— Mr.  Holmes  has  opportunely  called  attention  in  un¬ 
equivocal  language  in  a  recent  number  of  the  British 
Medical  Journal  to  the  above  question,  and  all  who  have 
any  experience  of  the  matter  must  cordially  agree  with  him. 
Many  of  the  questions  put  at  our  Examining  Boards  are  no 
test  whatever  of  the  knowledge  of  the  candidate  in  the 
general  principles  of  the  science  of  medicine.  Especially  is 
this  the  case  in  the  departments  of  physiology  and  path¬ 
ology.  At  one  of  the  Scotch  Boards  the  other  day  one  of  my 
own  students  was  asked  “  the  difference  between  the  connec¬ 
tive  tissue  of  the  cortical  portion  of  the  kidney  and  that  of 
the  medullary.”  How  many  medical  men  in  Great  Britain, 
including  teachers,  could  say  whether  there  is  any  difference  ? 
What  test  would  their  ignorance  on  this  point  be  of  their 
general  culture ;  and  what  earthly  bearing  has  such  a  ques¬ 
tion  on  the  scientific  practice  of  medicine  or  surgery  ?  I 
am,  etc., 

Glasgow,  April  9th  D.  CAMPBELL  BLACK. 


OBITUARY, 


By  the  death  of  Professor  Stukowenkoff,  who  passed 
away  recently  while  attending  a  meeting  of  the  Physico- 
Medical  Society  of  Kief,  the  Russian  medical  profession 
lias  suffered  a  heavy  loss.  He  had  just  completed  his 
57th  year  of  age.  After  a  careful  preliminary  education, 
he  entered,  in  1861,  the  Military  Medical  Academy  of  St. 
Petersburg,  and  received  the  licence  to  practise  from  that 
college  in  1866.  After  a  further  period  of  study  he  became 
Assistant  to  Dr.  Polotebnow,  then  Professor  of  Skin  D  lseases 
in  the  Academy.  In  the  Russo-Turkish  war  of  18  72  he 
rendered  valuable  services,  and  on  his  return  to  St.  Peters¬ 
burg  he  was  appointed  Professor  of  Dermatology  and 
Venereal  Diseases  in  the  St.  Petersburg  Medical  School  for 
Women.  He  held  this  office  till  1883,  when  he  was  appointed 
to  the  corresponding  chair  in  the  University  of  Kief.  This 
post  he  continued  to  hold  till  his  death.  Professor  Stukow¬ 
enkoff  was  one  of  the  first  in  Russia  who  took  up  the  study  of 
skin  diseases  as  a  speciality.  His  contributions  to  medical 
literature,  almost  all  in  the  Russian  language,  are  very 
numerous  and  of  permanent  value.  He  will  be  much  missed 
by  a  large  circle  of  friends,  and  especially  by  the  Committee 
of  the  Section  of  Dermatology  of  the  forthcoming  Medical 
Congress,  of  which  he  was  a  very  active  member. 


Deaths  in  the  Profession  Abroad. — The  members  of  the 
medical  profession  in  foreign  countries  who  have  recently 
passed  away  are  Dr.  Johannes  von  Saxinger,  Professor  of 
Midwifery  and  Director  of  the  Obstetrical  Clinic  in  the 
University  of  Tubingen,  aged  63  ;  Dr.  Bossu,  formerly  editor 
of  the  Abeille  Midicale,  aged  89  ;  Dr.  Victor  Lemoine,  formerly 
Professor  in  the  Rheims  School  of  Medicine,  and  a  dis¬ 
tinguished  biologist ;  Dr.  Mariano  Pantaleo,  formerly  Pro¬ 
fessor  of  Obstetrics  in  the  University  of  Naples,  aged  85  ;  and 
Dr.  Leopold  Hopfgartner,  a  prominent  practitioner  of  Vienna, 
and  for  many  years  President  of  the  Widows  and  Orphans 
Society  of  the  Vienna  Doctoren-Collegium,  aged  72. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


The  following  changes  of  Station  amongst  the  officers  of  the 
Medical  Staff  have  been  officially  notified  to  have  taken  place  durin 
past  month: 


Suigeon-Col.  W.  Graves  . 

,,  N.  B.  Major  . 

,,  E.  Townsend.  M.D . 

Brig.-8g.-Lt.-C0l.  A.  H.  An  tlionisz.M.D.... 
,,  „  W.  E.  Webb.  M.D.  ... 

„  ,.  R.  W.  Mapleton.M.B.... 

Surg  -Major  C.  Seymour.  M.B.  ... 

„  W.  D.  A.  Cowen  . 

,,  E.  North  . 

„  J.  M.  Jones  . 

,,  R.  L.  Love,  M.D . 

„  J.  Battersby,  M.B . 

,,  T.  A.  Nixon  . 

„  S.  J.  Rennie . 

,,  J.  Carmichael . 

„  H.  O.  Trevor . 

,,  S.  Westcott  . 

,,  W.  G.  Macplierson,  M.B.... 

,,  R.  P.  Bond  . 

„  V.  E.  Hunter . 

,.  J.  R.  Forrest . 

Surg. -Capt.  S.  Powell,  M.B.  . 

„  H.  E.  Cree  . 

„  W.  H.  Starr  . 

„  H.  Cocks,  M.B . 

„  H.  W.  Austin . 

„  C.  H.  Hale  . 

„  W.  B.  Leisliman,  M.B. 

,,  E.  C.  Freeman  . 

„  T.  Birt . 

,,  C.  A.  Stone,  M.D.  ... 

,,  F.  W.  Hardy . 

Surg. -Lieut.  W.  S.  Harrison,  M.B. 

„  A.  J.  MacDougall,  M.B.  ... 

Quartermaster  J.  Hirst  . 


From. 

Bengal  . 

Straits  S'm’nts.... 

Cork  . 

Bengal  . 

Gibraltar . 

Bengal  . 


Cork 

Punjab 

Bengal 


Belfast 

York 

Bengal 


Madras 


Gibraltar.. 
Chester  .. 
Malta 
Waterford 
Grenadier 


Gds. 


Colchester 


C.  of  Good  Hope... 

Punjab  . 

Bengal  . 

Punjab  . 


Madras  . 
Glasgow  .. 
Gibraltar 


To. 

Belfast. 

Madras. 

india, 
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York. 
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Head  Qua| 

Lichfield 

Madras. 

Bengal.  , 

Alderaho] 
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Fort  Treg 
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Netley. 
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DIVIDE  ET  IMPERA. 

A  Non-combatant  writes  :  Can  it  be,  as  affirmed  by  a  correspond' 
yours,  that  the  real  ground  for  the  ignominious  treatment  of  mi 
officers  lies  in  the  calculations  of  the  War  Office  that  they  can  1 
worst  employ  civil  practitioners  in  army  work  on  “  scandalousl 
terms  ?” 

A  Member  B.M.A.  writes :  The  question  has  long  haunted  me. 
Volunteer  medical  officers  true  to  themselves,  or  loyal  to  their  p 
sion,  in  doing  an  immense  amount  of  military  work  practical) 
nothing?  They  devote  a  large  amount  of  valuable  time  in  leett 
drilling,  and  forming  bearer  companies,  and  now  in  examining  \ 
teer  recruits,  and  what  is  their  reward  ?  They  have  the  temntmi 
of  the  Army  Medical  Reserve!  The  medical  man  is  the  only  \  *>lu 
who  gives  his  special  professional  service  for  nothing.  Of  course 
only  a  non-combatant,  but  then  all  Volunteers  are  as  yet  tupp 
that  position. 


ARMY  MEDICAL  REFORM. 

Persevere  writes  :  It  seems  remarkable  that  the  War  Office  contl 
to  refuse  to  listen  to  a  plain  exposition  of  the  unsatisfactory  st; 
the  medical  branch  of  the  army.  It  will  not  be  seen  that  the 
“  Doctor”  has  nothing  to  do  with  army  rank,  and  indeed  is  inappli 
to  anyone  not  a  graduate.  There  will  be  no  candidates  under  pr  1 
conditions.  A  writer  in  the  Times  of  India  says  :  “It  is  simply  ridici 
for  the  authorities  to  put  the  matter  on  one  side,  or  for  the  War  ; 
to  think  that  they  will  win  with  such  odds  against  them.  Doctors! 
be  forthcoming,  and,  what  is  more,  first-rate  medical  men  mu 
procured.” 


REVISED  SCALE  OF  PAY  IN  INDIA. 

A  corhespondent  writes  :  The  test  to  be  applied  to  the  revised  sc; 
medical  pay  in  India  is  comparison  with  that  of  other  ranks, 
batant  and  departmental.  For  example,  a  Brigade-Surgeon  wit 
increase  of  Rs.53  draws  Rs.1,150  a  month— considerably  less  than 
of  a  Lieutenant-Colonel  commanding  a  regiment.  The  concession 
been  wrung  from  the  Indian  Government,  and  comes  too  late  ;  > 
Indian  paper  puts  it :  “  These  tardy  surrenders  have  lost  all  their  1 
by  losing  all  their  spontaneity.” 

Another  correspondent  writes  that  while  grateful  for  the  reduct! 
Indian  tours,  he  considers  the  concessions  as  to  pay  to  be  entire 
adequate.  _ ; 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty Anthony 
Gorham,  M.D. ,  Fleet-Surgeon  to  the  President,  March  27th;  Michael 
Fitzgerald,  Fleet-Surgeon  to  the  Majestic,  March  27th  ;  Alexander  G. 
P.  Gipps,  Staff-Surgeon  for  duty  at  the  Medical  Department  of  the 
Admiralty,  undated;  Henry  E.  South,  Staff-Surgeon  to  the  Intrepid, 
April  12th;  John  Lowney,  Surgeon  to  the  Melampus,  April  12th; 
Herbert  P.  Shuttleworth,  Surgeon  to  Chatham  Hospital,  April  19th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Captains  C.  S.  Spong  and  H.  E.  H.  Smith  have  received  the 
Queen’s  permission  to  accept  the  Imperial  Order  of  the  Medjidieh  of  the 


German  Public  Health  Association.— The  tweiity-s;-' 
annual  meeting  of  the  German  Public  Health  Associs' 
will  be  held  this  year  at  Carlsruhe  on  September  iff’1 
three  following  days.  Among  the  subjects  on  the  program 
are  a  discussion  on  the  abuse  of  alcoholic  drinks,  to 
opened  by  Professor  F.  Tuczek,  of  Marburg;  on  the  acini 
tion  of  foodstuffs  by  Herr  Rumelin,  burgomaster  of 
gart,  and  Professor  H.  Beckarts,  of  Brunswick  ;  on  the  a 
fection  of  dwellings,  by  Professor  E.  von  Esmarch,  of  hoi 
berg  ;  and  on  the  hygiene  of  baths  and  health  resorts,  hj 
F.  Battlehner,  of  Carlsruhe. 


MEDICO-PARLIAMENTARY. 
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MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS. 

Medical  Officers*  Leave. 

1'arquharson  :  I  beg  to  ask  the  Under-Secretary  for  War,  whether, 
x  how  short  handed  the  Army  Medical  Department  is  at  home,  and 
getting  leave,  he  will  arrange  some  system  of  relief  so  as 
•al  oilicers  to  obtain  leave  according  to  regulations.— Mr. 
i'll  Williams  :  Arrangements  are  in  progress  which,  it  is  hoped,  will 
d  greater  facilities  to  military  medical  officers  for  obtaining  leave. 

The  Army  Medical  Service. 

ptain  Nor  ins  asked  the  Under  secretary  for  War  whether  the  Army 
cal  Service  was  at  the  present  time  sufficient  not  only  for  mobilisa- 
bot  for  medical  military  needs  at  home  and  abroad,  and,  if  not, 
her  any  steps  were  being  taken  to  increase  the  staff.— Mr.  Brodrick  : 
,-tablishment  of  officers  of  the  medical  staff  is  about  forty  under 
igth.  Measures  to  make  good  this  deficiency  are  now  under  con- 
■ation.-  Mr.  Bartlei  asked  whether  it  was  not  the  fact  that  the  offi- 
on  the  retired  list  were  as  numerous  as  those  on  the  active  list,  and 
hersteps  would  be  taken  to  remedy  this.— Mr.  Brodrick  :  The  ofli- 
on  the  retired  list  are  employed  on  the  home  service,  and  there  are 
plaints  in  consequence  that  the  officers  on  the  active  list  are  debarred 
employment  on  the  home  stations. 

Medical  Attendance  for  Soldiers’  Families. 

.  Jf.ffreys  asked  the  Under  Secretary  for  War  whether  he  was  aware 
married  soldiers  who  were  not  on  the  married  establishment  of  their 
regiments  had  great  difficulty  in  providing  medical  attendance 
their  wives  and  children,  who  thereby  suffered  in  health;  and 
her  he  would  arrange  that  in  future  these  married  soldiers  should 
free  medical  attendance  for  their  families ?— Mr.  Brodrick:  In 
-  of  illness  among  the  families  of  men  not  on  the  married  roll, 
ary  medical  officers  are  allowed  to  give  their  services  if  they  are 
lit 'or ;  and  there  is  no  instance  on  record  of  their  having  been  re- 
1.  In  such  cases,  medicine  may  be  issued  from  public  stores  at  the 
•etion  of  the  principal  medical  officer. 

The  Health  of  the  Army. 

otain  Pirie  asked  the  First  Lord  of  the  Treasury  whether,  having 
rd  to  its  being  impossible  to  have  the  debate  on  the  system  of  enlist- 

•  in  the  British  army,  for  which  the  first  place  had  been  obtained  in 
(allot  for  Tuesday,  April  13th,  and  in  view  of  the  close  connection 
h  this  question  bore  to  the  health  of  the  troops  in  India,  on  which 
•ct  a  report  of  the  Departmental  Committee  and  a  memorandum  of 

•  •-.•rotary  of  State  for  India  had  recently  been  issued,  the  Government 
d  be  prepared  to  give  a  day  for  the  discussion  of  a  matter  of  such 
ut public  importance  after  the  Easter  recess.— Mr.  Balfour  :  I  doubt 
her  a  discussion  on  the  two  topics  mentioned  by  the  hon.  member 
be  relevant  on  the  debate  which  will  take  place  on  the  first  of  these 
5 :  nor  have  any  circumstances  been  brought  to  my  knowledge  which 
d  induce  me  to  believe  it  necessary  or  desirable  to  interrupt  the 
<e  of  business  for  the  purpose  of  promoting  either  the  one  or  the 
r. 

Contagious  Diseases  in  the  Indian  Army. 

Main  Pirie  asked  the  Secretary  for  India  what  steps,  if  any,  had  been 
1 10  carry  out  the  urgent  recommendation  of  the  Sanitary  Comrnis- 
;r  with  the  Government  in  India  in  his  report  for  1894,  which  was 
quoted  with  approval  in  the  Report  on  Sanitary  Measures  in  India 
,rj.  that  much  might  be  done  to  diminish  the  extent  and  severity  of 
igious  diseases  among  the  British  troops  in  India  by  providing  in- 
ed  facilities  for  bathing  with  comfort  and  convenience  in  private  and 
e  baths,  and  by  inculcating  habits  of  personal  cleanliness  among  the 
is  — Lord  George  Hamilton  :  I  have  received  no  special  report  as  to 
etion  taken  on  representations  made  by  the  Sanitary  Commission  in 
but  I  understand  that,  in  the  opinion  of  the  military  authorities, 
e  provision  is  made  for  supplying  British  soldiers  in  India  with  the 
is  of  personal  cleanliness.  The  importance  of  the  matter  is  so  well 
rstood  in  India  that  it  would  hardly  be  necessary  to  call  for  any 
al  reports. 

Army  Recruits. 

H &ZBLL  asked  the  Under  Secretary  for  War  whether,  having  regard 
e  fact  that  a  large  number  of  boys  enlisted  falsely  stating  their  ages 
er  18,  he  would  explain  why  the  War  Office  considered  that  it  was 
acticable  to  insist  upon  recruits  producing  certificates  of  birth,  while 
tying  surgeons  under  the  Factory  Act,  1878,  Section  xxvir,  had  power 
pure  such  certificates,  and  did  regularly  obtain  them,  when  young 
'ns  applied  for  employment  in  a  factory.— Mr.  Brodrick:  Many 
who  desire  to  join  the  army  would  find  great  difficulty  in  obtaining 

•  rates  of  birth.  To  insist  upon  their  production  would  mean  the  loss 
my  men  to  the  army.  The  number  of  young  men  who  give  false  ages 
mstment  is  not  large,  and  is  annually  decreasing. 

A  “Medical  Missionary”  Required. 

Hedderwick  :  I  beg  to  ask  the  Secretary  for  the  Colonies  whether 
n  •-ee  his  way  to  provide  the  inhabitants  of  the  island  of  Tristan  Da 
.1  with  a  resident  medical  missionary  in  compliance  with  their 
v.  repeated  from  year  to  year,  and  in  conformity  with  the  advice  of 
flicer  commanding  H.M.S.  Widgeon  in  1893.— Mr.  Chamiierlain  :  I 
bat  Her  Majesty's  Government  cannot  do  more  for  the  islanders  of 
*n  Da  Cunha  than  send  one  of  Her  Majesty’s  ships  to  pay  a  yearly 
and  that  anything  further  must  be  left  to  voluntary  effort. 

The  Proposed  Felixstowe  Military  Hospital. 

Goddard  asked  the  Under-Secretary  for  War  whether  it  would  be 
aary  to  purchase  land  in  order  to  use  the  approved  site  for  the  pro¬ 
military  hospital  at  Felixstowe;  whether  the  approved  site  was 
n  150  feet  of  tlie  nearest  residence  and  about  100  yards  from  Manor 
e :  and  whether,  as  the  residents  in  Manor  Terrace  and  adjacent 
!S  uad  petitioned  against  the  erection  of  this  hospital  in  close 


proximity  to  their  dwellings,  as  being  prejudicial  to  their  welfare  and  to 
the  value  of  their  property,  he  would  consider  if  another  site  could  not 
be  selected  to  the  north  of  Landguard  Fort  on  land  belonging  to  the  War 
Department  and  away  from  the  residences  of  those  who  visited  Felix¬ 
stowe  as  a  health  resort — Mr.  Brodrick  :  To  meet  local  objections  some 
slight  alteration  in  the  site  of  the  hospital  is  in  contemplation  which 
will  involve  the  purchase  of  a  small  plot  of  ground.  The  amended  site 
will  be  about  220  yards  from  Manor  Terraco ;  and  it  is  hoped  that  arrange¬ 
ments  will  be  made  with  the  owner  of  one  residence  which  is  nearer.  No 
site  on  War  Department  ground  other  than  that  selected  is  suitable. 


Oysters  and  Disease. 

Sir  William  Priestley  asked  the  President  of  the  Local  Government 
Board  whether,  in  view  of  the  report  published  last  year  concerning 
oyster  culture  in  relation  to  disease,  and  the  diminished  consumption  of 
oysters  which  had  resulted  therefrom,  he  proposed  to  have  oyster  beds 
regularly  inspected,  or  to  adopt  such  other  measures  as  would  give  the 
public  a  reasonable  assurance  that  oysters  in  the  market  were  derived 
from  healthy  sources,  and  not  likely  to  be  the  cause  of  disease.— Mr. 
Chaplin  :  The  subject  referred  to  in  the  question  is  one  which  I  admit  to 
be  of  importance :  it  presents,  however,  many  difficulties.  The  inspec¬ 
tion  of  the  oyster  beds  in  this  country  would  not  in  itself  secure  the 
result  suggested,  and  the  question  has  to  be  considered  in  connection 
with  oysters  imported  from  abroad  as  well  as  those  obtained  from  Eng¬ 
lish  beds.  Any  scheme  to  be  effective  would  require  legislation,  but  the 
subject  is  receiving  my  careful  consideration.— Sir  W.  Priestley  :  Can 
the  right  hon.  gentleman  say  whether  in  localities  where  oyster  beds 
and  pits  had  been  certified  to  be  contaminated  by  sewage  any  steps  will 
be  taken  to  improve  their  condition  ?— Mr.  Chaplin  :  I  am  unable  to  say 
without  notice  what  steps  are  or  are  not  to  be  taken  by  local  authorities. 


Science  and  Art  Examinations  and  the  Jubilee. 

Mr.  Hobhouse  asked  the  Vice-President  of  the  Committee  of  Council  if 
he  would  consent  to  defer  the  Science  and  Art  examinations  in  chemistry 
and  other  subjects,  at  present  fixed  for  June  21st  and  22nd,  to  a  more  con¬ 
venient  date.— Mr.  Hanbury,  on  behalf  of  Sir  J.  Gorst,  said,  It  has  been 
arranged  to  postpone  the  Science  and  Art  examinations,  fixed  for  June 
19th,  2 1st,  and  22nd,  to  June  28th,  29th,  and  30th.  A  circular  is  being  sent 
to  the  schools  to  this  effect. 


Alleged  Water-Gas  Poisoning. 

Mr.  Chaplin,  in  reply  to  Mr.  George  Whiteley,  said :  The  sanction  of 
the  Local  Government  Board  to  the  Corporation  of  Stockport  borrowing 
for  water  gas  purposes  has  not  been  withheld  on  the  ground  of  the 
occurrence  of  a  case  of  water-gas  poisoning  there.  No  such  case  in  the 
borough  of  Stockport  has  been  brought  under  my  attention.  So  far  as  1 
am  concerned,  water  gas  has  not  yet  been  supplied  by  the  Corporation. 

The  Care  of  Pauper  Children. 

Mr.  Flower  asked  the  President  of  the  Local  Government  Board 
whether  he  would  direct  the  Metropolitan  Asylums  Board  to  make  use  of 
existing  institutions,  and  therefore  would  the  Local  Government  Board 
direct  the  guardians  to  board  out  all  eligible  children.  Whether  those 
children  who  had  contracted  the  diseases  enumeratsd  in  the  Order  re¬ 
quired  institutional  life  ;  if  so,  was  it  the  intention  of  the  Local  Govern¬ 
ment  Board  to  instruct  the  Metropolitan  Asylums  Board  to  erect  new  in¬ 
stitutions,  or  to  provide  them  with  certain  of  the  existing  schools  ;  and,  if 
so,  which  of  them.  And,  would  he  inform  the  House  whether  he  intended 
to  carry  out  those  recommendations  of  the  Departmental  Committee 
which  dealt  with  the  improvement  of  the  education,  the  industrial  train¬ 
ing,  the  system  of  apprenticeship,  and  the  greater  control  of  the  “  ins  and 
outs  ;  ”  the  development  of  small  certified  homes,  the  emigi'ation  of  suit¬ 
able  children,  and  the  alleviation  of  the  condition  of  the  3,000  children 
now  in  the  London  workhouses  (see  page  67,  paragraph  274) ;  if  so,  to 
which  of  the  various  London  bodies  did  he  intend  to  entrust  these  duties. 
—Mr.  Chaplin  :  With  regard  to  the  first  two  paragraphs,  it  will  be  the 
duty  of  the  managers  of  the  Metropolitan  Asylum  District  in  the 
first  instance  to  consider  what  provision  is  necessary  under  the 
recent  Order  of  the  Local  Government  Board,  and  to  submit  them 
for  the  consideration  of  the  Board.  As  the  order  constituting 
the  managers  of  the  new  authority  has  only  been  in  force  a 
few  days  it  is  obvious  that  they  cannot  have  come  to  any  decision 
on  the  arrangements  which  they  will  propose,  and  that  I  cannot  make  any 
statement  as  to  what  the  arrangements  will  be.  I  am  not  clear  as  to  what 
is  meant  by  “  institutional  life,”  and,  with  regard  to  boarding  out,  while 
the  Board  have  always  been  desirous  of  encouraging  the  system,  I  am  not 
aware  that  we  have  any  power  to  compel  the  guardians  to  adopt  it  against 
their  will,  nor  should  I  be  willing  to  pledge  myself  to  exercise  that 
power  as  the  hon.  member  desires  even  if  1  had.  With  regard  to  the 
long  series  of  questions  contained  in  the  third  paragraph,  I  nave  stated 
the  general  views  of  the  Board  in  the  House  already,  and  it  would  be  quite 
impossible  for  me  to  make  a  detailed  statement  upon  them  in  reply  to  a 
question.  But  I  may  say  that  all  the  powers  and  duties  of  guardians  with 
reference  to  children  who  are  not  transferred  to  the  Metropolitan  Asylums 
Board  will  still  devolve  on  the  guardians  in  accordance  with  the  existing 
law.  I  should  add  that  the  hon.  member  is  in  error  in  supposing  that 
there  are  3,000  children  in  the  workhouses.  I  am  advised  that  there  are 
less  than  1,000,  and  many  of  these,  on  one  ground  or  another,  are  unlitted 
for  ordinary  school  life.  But  it  is  always  my  desire  to  separate  children 
as  far  as  possible  from  any  connection  with  workhouse  life. 

Vivisection. 

On  the  motion  of  Mr.  Jesse  Collings.  an  address  has  been  agreed  to 
for  a  “  Return  showiDg  the  number  of  experiments  performed  on  living 
animals  during  the  year  1896,  under  licences  granted  under  the  Act  39  and 
40  Viet.,  c.  77.  distinguishing  painless  from  painful  experiments  (in  con¬ 
tinuation  of  Parliamentary  Paper  No.  0.112  of  Session  1896).” 

Verminous  Persons  Bill. 

This  Bill  has  been  read  a  second  time. 

Poor-law  Officers’  Superannuation  (IrelandI  Bill. 

The  second  reading  of  this  Bill  has  been  deferred  till  Thursday,  April 
29th. 
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Idiots  Institutions  (Exemption  from  Rates)  Bill. 

Mr.  Tomlinson  has  brought  in  a  Bill  to  exempt  from  poor  and  other 
local  rates  all  registered  institutions  for  the  care,  training,  and  education 
of  idiots  and  imbeciles.  The  measure  (which  was  read  a  first  time)  is 
Mr.  Round,  Sir  Frederick  Mappin,  Mr.  Maclure,  Mr.  Allison, 
Sir  William  Houlds worth,  and  Sir  Blundell  Maple. 


Petitions. 

A  petition  has  been  presented  from  Clifton,  praying  for  the  prohibition 
of  vivisection. 

Froroproyd00  a  petition  has  been  presented  for  further  protection  of 
the  British  troops  against  contagious  disease. 


Midwives  Reoistration  Bill. 
The  second  reading  of  this  Bill  has  been  deferred 
3rd. 


till  Monday, 


May 


keport  on  alkali,  etc.,  works. 

A  copy  has  bee.n  presented  of  the  thirty-third  Annual  Report  for  1806, 
on  Alkali,  etc.,  W  orks,  by  the  Chief  Inspector. 


NOTICES. 

Mr.  Bartley  proposes  to  ask  the  Under  Secretary  of  State  for  War 
whether  it  is  a  fact  that  the  effective  branch  of  the  Army  Medical  Depart¬ 
ment  is  and  has  been  for  some  time  much  below  its  authorised  strength  • 
whether  the  cost  of  the  non-effective  Branch  of  the  Army  Medical  Depart 
ment  is  now  nearly  equal  to,  if  it  does  not  exceed,  the  cost  of  the  effective 
branch  :  W  hether  he  ls'aware  that  many  of  the  medical  officers  who  now 
retne  on  a  pension  at  the  early  age  of  about  45  are  willing  to  remain  on 
the  active  list :  And  whether  he  will  take  steps  to  retain  on  the  active 
list  medical  officers  who  now  retire  in  the  prime  of  life,  but  who  are 
willing  to  remain  on  the  active  list. 

Mr.  Weir  will  ask  the  Secretary  of  State  for  the  Home  Department  if  he 
will  state  the  number  of  persons  in  England,  Scotland.  Ireland,  and  Wales 
respectively  licensed  to  practise  vivisection,  and  how  many  of  them  hold 
certificates  to  dispense  with  amesthetics. 

Mr.  Weir  wishes  to  ask  the  Secretary  of  State  for  the  Home  Department 
whether,  having  regard  to  the  inability  of  the  Board  of  Trade  to  prevent 
overcrowding  in  the  carriages  of  the  Metropolitan  and  Metropolitan  Dis¬ 
trict  Railways,  he  will  consider  the  advisability  of  seeking  powers  in 
regard  to  railway  carriages  similar  to  those  which  he  now  possesses  in 
the  case  of  public  conveyances  in  streets  carrying  more  passengers  than 
they  are  authorised  to  hold. 


Mr.  Broadhurst  has  intimated  his  intention  to  ask  the  President  of  the 
Local  Government  Board  whether  he  will  consider  the  desirability  of 
taking  such  action  as  may  be  necessary  to  prevent  anyone  local  authority 
monopolising  the  sources  of  water  supply  from  the  great  watershed  of 
the  country  in  order  to  ensure  equal  opportunity  for  all  communities  to 
people  emSelVeS  of  a  share  in  this  great  and  natural  necessity  of  the 

Mr.  Cohen  will  ask  the  President  of  the  Local  Government  Board 
whether  he  can  state  to  the  House  the  names  of  the  members  who  will 
form  the  Royal  Commission  on  the  Water  Supply  of  London 

Mr.  A  Dhucker  has  given  notice  of  his  intention  to  ask  the  President 
of  the  Board  of  Agriculture  whether  he  is  aware  of  the  fact  that  the 
majority  of  local  bodies  have  not  adopted  the  system  of  muzzling  dogs 
recommended  by  the  Departmental  Committee,  and  also  that  many 
recognised  authorities  are  against  such  compulsory  muzzling  ;  whether 
the  said  Committee  took  steps  to  ascertain  the  views  of  well-known 
bleeders  before  making  their  report;  and  if,  considering  the  fact  that 
muzzling  entails  serious  inconvenience  upon  the  owners  of  dogs  and 
grave  injury  to  the  health  of  the  animals,  he  will  facilitate  further 
inquiry. 


MEDICO-LEGAL, 

MEDICAL  TITLES. 

°  Pra,ctiti°ner  writes  as  follows  :  Holding  the  diploma  of  the 

Society  of  Apothecaries,  London,  1892,  can  I  by  virtue  of  this  diploma 
inscribe  myself  on  my  plate  as  “Physician  and  Surgeon"  ?  ^ 

***  ^  Licentiate  of  the  Society  of  Apothecaries  whose  diploma  is 
dated  after  June  30th,  1887,  is  qualified  to  practise  medicine,  surgery 
and  midwifery. 


SEIZURE  OF  GOODS  FOR  DEBT. 

Dls^L«nSfaSkS^tK?  following  question  ;  When  a  medical  man’s  goods  an 
seized  for  debt,  can  the  following  be  taken  (under  bill  of  sale)  s- 
fr.Pi°man  .books’  instn,llneDts,  drugs,  etc. ;  wearing  apparel,  horse  anc 

tSSed  to  (h,Pbm*Me.P  Th°  flrS‘  “d  ltems  " e  ““ 


*h  It,  maybe  doubtful  if  an  article  like  a  diploma  can  be  taken  in 
execution  for  debt,  on  account  of  its  unsaleable  character.  The  other 
articles  could,  we  think,  be  taken,  provided  that  there  be  excepted  the 
wearing  apparel  and  bedding  of  the  debtor  and  his  family,  and  the  tools 
and  implements  of  his  trade  (in  which,  we  think,  would  be  included 
medical  instruments)  to  the  value  of  £s.  Such  of  the  articles,  however, 
as  are  111  a  bill  of  sale,  if  seized  under  execution,  should  be  claimed  by 
by  the  holder  of  the  bill  of  sale  in  the  usual  way. 


Ihe  guardians  of  the  Strood  T  nion,  Kent,  recently  nega¬ 
tived  a  motion  to  rescind  their  resolution  ordering  the  bodies 
of  unclaimed  paupers  to  be  sent  to  the  Cambridge  School  of 
Anatomy  for  dissecting  purposes. 


NOTES  ON  HEALTH  RESORTS. 

The  Baths  of  Lucca  have  been  known  from  very  early  tim 
In  1245  they  were  visited  by  the  Emperor  Frederick  II  I 
lopius,  the  famous  Professor  of  Pisa,  and  the  physician  Bi 
cello,  spoke  in  their  favour,  and  Montaigne  in  1581  soul 
their  aid.  In  more  recent  times  Heine,  Shelley,  and  Byi 
have  visited  them,  and  have  contributed  by  their  writings 
their  fame.  We  have  received  notes  about  them  from  ■! 
Herbert  Danvers,  one  of  the  resident  physicians,  who 
lieves  they  deserve  to  be  more  widely  known  amom 
English-speaking  people.  Three  villages  help  to  make 
the  spa.  They  lie  at  the  foot  of  the  Apennines,  in  the  be; 
tiful  valley  of  the  Lima,  fifteen  miles  from  the  old  town 
Lucca.  Ponte  Seraglio  lies  400  feet  above  sea  level,  and  1 
two  good  hotels  and  a  casino.  Villa  (500  feet),  the  mi 
beautifully  situated  of  the  three  villages,  is,  with  “  Baj 
Caldi,”  the  most  frequented  by  English  visitors  ;  it  posses; 
an  English  church,  a  lawn  tennis  ground,  and  a  little  easi 
and  theatre.  The  prices  for  accommodation  at  the  hotels 
furnished  apartments  are  still,  unlike  those  of  the  Piviei 
moderate.  Bagni  Caldi  is  more  elevated  (1,000  feet)  than  t 
other  villages,  and  possesses  the  principal  bath  estabiu 
ment  and  the  hottest  spring.  There  is  here  a  grotto  used 
a  natural  vapour  bath,  and  “  Aix  douches,”  and  other  douch ; 
as  well  as  mud  baths  and  massage,  can  be  obtained.  T 
springs  of  Lucca  vary  in  temperature  from  98°  to  1290  J 
and  contain  about  2  to  3  per  mille  solids  in  solution,  chie 
sulphate  of  calcium  and  sulphate  of  sodium.  The  bat 
may  be  used  for  the  class  of  cases  for  which  simple  them  j 
and  thermal  earthy  waters  are  generally  used,  includi 
many  chronic  gouty  and  rheumatic  cases,  the  uric  ad 
diathesis,  cases  of  sciatica,  neuralgic  affections,  and  sot 
forms  of  dysmenorrheea.  The  bathing  season  is  from  May  1 
to  September  15th,  but  according  to  Dr.  Danvers  the  pla 
might  serve  as  a  climatic  intermediate  station  for  patierl 
coming  from  the  Riviera  in  spring,  as  well  as  for  the) 
coming  from  active  mineral  water  treatment  at  German  sj 
in  autumn.  The  pure  air  and  freedom  from  dust  are  useit 
in  many  cases  of  chronic  bronchitis  and  emphysema, 
present  it  takes  a  diligence  journey  of  an  hour  and  a  half  ■ 
reach  the  baths  from  the  nearest  railway  station  (Pon1 
Moriano),  but  a  railway  will  probably  soon  be  completed  I 
the  spa  itself. 

Faulenseebad,  Canton  Bern. — This  climatic  station  lies  abo- 
the  southern  bank  of  the  Lake  of  Thun,  780  feet  above  t 
level  of  the  lake,  2,630  feet  above  that  of  the  sea.  It  is  on 
20  minutes  distant  from  the  landing  stage  of  the  village 
Faulensee,  so  that  it  can  be  easily  reached,  and  excursions 
steamboat  can  be  easily  made.  The  views  across  the  lake  a 
magnificent,  and  numbers  of  pleasant  walks  can  be  taken 
the  neighbourhood.  The  climate  is  mild,  and  there  is  n) 
much  fog.  In  summer  it  is  often  very  hot,  but  the  neighboi 
ing  wood  affords  shelter  from  the  sun.  The  cold,  eartl 
waters  contain  about  1.5  per  mille  sulphate  of  calcium, 
small  amount  of  ferrous  carbonate,  some  carbonic  acid  ga 
and  a  trace  of  sulphuretted  hydrogen.  The  baths  are  ar 
ficially  warmed,  and  the  water  is  now  employed  internal 
only  in  comparatively  small  amounts  (quite  different  to  tl 
former  custom)  and  previously  warmed.  Hydrotherapeut 
treatment,  electric  treatment,  and  massage  can  likewise  ! 
employed.  Milk  is  sometimes  made  use  of  in  the  cure.  Tl 
climate,  with  or  without  the  mineral  water,  is  useful  in  wpa 
gouty,  or  rheumatic  patients,  in  chronic  catarrh  of  the  respi 
atory  organs,  and  in  some  cases  of  dyspepsia.  Convalesces 
debilitated,  neurotic,  and  overworked  patients  are  in  mai 
cases  likely  to  be  benefited  by  a  stay.  The  station  remaii 
open  from  May  to  October. 

Sanatoria  for  Consumption  in  France.—  The  first  private  san 
torium  in  France  was  that  founded  in  1890  on  the  Canigot 
near  Vernet-les- Bains.  Dr.  Sabourin,  the  director,  obtain; 
good  results  there,  but  was  not  able  to  keep  the  sanatoria 
open  throughout  the  year.  Dr.  Samuel  Bernheim,1  who  La 
previously  insisted  on  the  importance  of  separating  consumj 

tives  from  other  patients  in  general  hospitals,  and  of  renii  v; 

1  Leg  Sanatoria  pour  Tuberculetix  en  France.  Communicated  by  Dr. 
Bernheim  at  the  International  Congress  for  Climatology,  held  ■ 
Clermont-Ferrand,  1896. 
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nbereulous  subjects  from  barracks  and  schools,  resolved  to 
blisli  in  France  sanatoria  analogous  to  the  twenty-four  or 
•stablishments  which  already  existed  in  other  countries, 
of  them  is  on  Mont  Bonmorin  at  Ardes  (Department  of 
,le-l)bme),  not  far  from  Clermont-Ferrand,  whilst 
her  is  on  Mont  Pacanaglia,  about  four  and  a-half  miles 
;  Nice.  Each  establishment  is  to  contain  about  200 
nts.  All  the  patients'  rooms  are  to  have  a  large  window7 
ing  towards  the  south,  and  to  contain  about  2,470  cubic 
of  air.  No  carpets,  curtains,  or  friezes  in  relief  will  be 
red.  The  walls  will  be  pleasantly  painted,  but  easily 
Able,  like  the  ceilings  and  floor,  and  all  the  corners  will 
ounded  off.  Dr.  Bernlieim  is  one  of  those  who  believe 
some  climates  are  more  suitable  than  others  for  the 
ment  of  consumption.  I11  the  plains  the  drainage  is 
*  difficult,  the  air  is  less  pure,  the  dampness  is  greater, 
st  in  the  mountains  the  blood  is  better  oxygenated.  A 
main  site  should  be  well  protected  from  the  winds,  the 
erature  should  be  fairly  equable,  the  soil  should  be 
us,  and  there  should  be  neighbouring  forests  of  pines. 

sanatoria  are  excellently  situated.  That  of  Mont  Bon- 
n  is  about  2,630  feet  above  sea  level,  and  looks  over  the 
broad  plain  of  the  Limagne.  That  of  Mont  Pacanaglia 
about  1,640  feet  above  sea  level,  and  has  a  magnificent 
over  the  Bay  of  Yillefranche  and  the  sea.  Both  sana- 
are  excellently  sheltered  from  disagreeable  winds. 
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tLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER  OF  1897. 
ital  statistics  of  the  thirty-three  large  English  towns  dealt  with  by 
;egistrar-General  in  his  weekly  returns  are  summarised  in  the 


accompanying  table.  During  the  three  mouths  ending  March  last  86,89s 
births  were  registered  in  these  thirty-three  towns,  equal  to  an  annual 
rate  of  31.2  per  1,000  of  their  aggregate  population,  estimated  at  10,992,524. 
persons  in  the  middle  of  this  year.  In  the  corresponding  periods  of  the 
three  preceding  years  the  birth  rates  in  these  towns  were  32.0,  33.5,  and 
3°  4  per  1,000  respectively.  In  London  the  birth  rate  last  quarter  was  31. 1 
per  1,000,  while  it  averaged  32.1  in  thirty-two  provincial  towns,  among 
which  it  ranged  from  20.8  in  Huddersfield,  21.0  in  Halifax,  24.7  in  Brighton. 
26.1  in  Croydon,  and  26.2  in  Derby  to  35.5  in  Sheffield,  36.6  in  Liverpool. 
36.7  in  Gateshead,  37.1  in  Wolverhampton,  and  37.8  in  Salford. 

During  the  quarter  under  notice  52,667  deaths  were  registered  in  the 
thirty-three  towns,  corresponding  to  an  annual  rate  of  19.2  per  1,000, 
against  21.0,  25.2,  and  10.5  in  the  first  quarters  of  the  three  preceding 
years,  1894-5-6.  In  London  the  rate  of  mortality  was  equal  to  18.4  per 
1,000,  while  it  averaged  19.8  in  the  thirty-two  provincial  towns,  among, 
which  it  ranged  from  13.6  in  Croydon,  14.9  in  West  Ham  15.3  in  Brighton, 
16.0  in  Derby,  and  16.3  in  Cardiff  to  21.6  in  Preston,  22.5  in  Bolton,  23.1  in 
Salford,  23.5  in  Manchester,  and  23.9  in  Liverpool.  The  52,667  deaths 
registered  in  the  thirty-three  towns  last  quarter  included  4,646  whicli. 
were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  1.69  per  1,000 ;  in  London  the  zymotic  death-rate  was  equal  to- 
1.65  per  1,000,  while  it  averaged  1.73  in  the  thirty-two  provincial 
towns,  among  which  it  ranged  from  0.48  in  Norwich,  0.57  in  Halifax, 
0.76  in  Brighton,  0.80  in  Croydon,  and  0.88  in  Huddersfield  to  2.26  in 
Blackburn.  2.50  in  Plymouth, 2.72  in  Nottingham,  3.50  in  Bolton,  and  3.92  in 
Salford.  The  4,646  deaths  referred  to  the  principal  zymotic  diseases  in 
the  thirty-three  towns  included  1,380  from  whooping-cough,  956  from 
diphtheria,  893  from  measles,  530  from  diarrhoea,  469  from  scarlet  fever, 
406  from  “fever  ”  (principally  enteric), •and  12  from  small-pox.  The  1,380. 
fatal  cases  of  whooping-cough  registered  during  the  three  months  under 
notice  were  equal  to  an  annual  rate  of  0.50  per  1,000,  against  0.84,  0.42,  and 
0.28  in  the  three  preceding  quarters  ;  in  London  the  death-rate  from  this 
disease  was  0.49  per  1,000,  while  it. averaged  0.51  in  the  thirty- two  provincial, 
towns,  among  which  whooping-cough  showed  the  highest  proportional 
fatality  in  Bristol,  Swansea,  Nottingham,  Burnley,  ana  Blackburn.  The 
956  deaths  referred  to  diphtheria  during  last  quarter  were  equal  to  0.35  per 
1. 000,  against  0.34,  0.35,  and  0.41  in  the  three  preceding  quarters ;  in  London 
the  diphtheria  death-rate  was  as  high  as  0.58  per  1,000,  while  it  averaged 
0.19  in  the  thirty-two  provincial  towns,  among  which  this  disease  was  pro¬ 
portionally  most  fatal  in  West  Ham,  Cardiff,  Wolverhampton,  Birming¬ 
ham,  and  Huddersfield.  The  893  fatal  cases  of  measles  registered  during 
the  three  months  ended  March  last  were  equal  to  0.33  per  1,000,  against 
1.09,  0.50,  and  0.33  in  the  three  preceding  quarters ;  in  London  the  death- 
rate  from  this  disease  did  not  exceed  0.15  per  i,oco,  while  it  averaged  0.45. 
in  the  thirty-two  provincial  towns,  among  which  measles  showed  the- 
highest  proportional  fatality  in  Plymouth,  Nottingham,  Bolton,  Man¬ 
chester,  Salford,  and  Bradford.  The  530  deaths  from  diarrhoea 


Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Towns  during  the  First  Quarter  of  1897 . 


Towns. 

Estimated  Popula¬ 
tion  middle  of 
1897. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 
Principal  Zymotic 
Diseases. 

Small-pox. 
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Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Fever. 

Diarrhoea. 

Deaths  of  Children 
under  one  year  of 
age  to  1,000  Births. 

Rate  per  cent,  of 

Uncertified  Deaths. 

469 

956 

1,380 

406 

53° 
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recorded  during  the  quarter  under  notice  were  equal  to  an  annual  | 
rate  of  0.19  per  1,000;  this  disease  was  proportionally  most  fatal 
in  Manchester,  Salford,  Blackburn,  and  Preston.  The  469  fatal  cases  of 
scarlet  fever  registered  during  the  three  months  ending  March  last  were 
equal  to  an  annual  rate  of  0.17  per  1,000  against  0.19,  0.21,  and  0.25  in  the 
three  preceding  quarters;  in  London  the  scarlet  fever  death-rate  was 
equal  to  0.15  per  i.ooo,  while  it  averaged  0.19  in  the  thirty-two  provincial 
towns,  among  which  this  disease  was  proportionally  most  fatal  in  Lei 
eester,  Liverpool,  Salford,  Leeds,  and  Sheffield.  The  406  deaths  referred 
to  di ffierent  forms  of  “  fever  "  (including  typhus,  enteric,  and  simple  and 
ill-defined  forms  of  fever)  were  equal  to  an  annual  rate  of  0.15  per  1,000, 
against  0.14,  0.21,  and  0.23  in  the  three  preceding  quarters  ;  in  London  the 
*4  fever  death-rate  was  equal  to  o.u  per  i.ooo,  while  it  averaged  0.17  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Nottingham,  Salford, 
Blackburn,  and  Preston.  Twelve  deaths  from  small-pox  were  registered 
in  London  during  the  three  months  under  notice,  but  no  fatal  case  of 
this  disease  was  recorded  in  any  of  the  thirty-two  large  provincial 
towns. 

I  nfant  mortality  in  the  thirty-three  towns,  measured  by  the  proportion 
-of  deaths  under  i  year  of  age  to  registered  births,  was  equal  to  139  per 
ijooo  last  quarter,  against  154,  161,  and  150  in  the  corresponding  periods  of 
the  three  preceding  years.  In  London  the  rate  of  infant  mortality  was 
•equal  to  129  per  1,000,  while  it  averaged  147  in  the  thirty-two  provincial 
towns,  among  which  it  ranged  from  107  in  Croydon,  109  in  Birkenhead 
121  in  Derby,  122  in  Brighton,  and  124  in  Hull  to  167  in  Preston,  175  in 
Nottingham,  179  in  Blackburn,  181  in  Plymouth,  and  210  in  Burnley. 

The  causes  of  769.  or  1.5  per  cent.,  of  the  deaths  in  the  thirty-three 
towns  during  the  three  months,  ending  March  last  were  not  certified, 
•either  by  a  registered  medical  practitioner  or  by  a  coroner.  The  propor¬ 
tion  of  uncertified  deaths  in  London  did  not  exceed  0.6  per  cent.,  while 
it  averaged  2.0  per  cent,  in  the  thirty-two  provincial  towns.  The  causes  of 
all  the  deaths  in  Croydon  and  in  Derby  during  the  quarter  were  duly 
certified,  and  only  one  death  was  uncertified  in  Portsmouth,  in  Ply¬ 
mouth,  and  in  Bolton  ;  in  the  other  provincial  towns  the  highest  propor¬ 
tions  of  uncertified  deaths  were  registered  in  Sheffield,  Huddersfield, 
Liverpool,  and  Birmingham. 


HEALTH  OF  ENGLISH  TOWNS. 

Ik  thirty-three  of  the  largest  English  towns,  including  London,  6,530 
births  and  3,917  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  10th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18.7  and  18.3  per  1,000  in  the  two  preceding  weeks,  rose 
-again  to  18.6  last  week.  The  rates  in  the  several  towns  ranged  from 
n.2  in  Brighton,  12.6  in  West  Ham,  13.5  in  Swansea,  and  14.2  in  Halifax 
to  23.1  in  Liverpool,  26.2 in  Bolton  andin  Huddersfield.  26.7  in  Manchester, 
and  27.1  in  Salford.  In  the  thirty-two  provincial  towns  themean  death-rate 
was  19.3  per  1,000,  and  exceeded  by  1.8  the  rate  recorded  in  London 
which  was  17.5  per  1,00c.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  1.7  per  1,000;  in  London  the  rate  was  equal  to  1.5  per  1.000 
wrnle  tt  averaged  1.7  in  the  thirty-two  provincial  towns,  among  which 
the  highest  zymotic  death-rates  were  2.9  in  Oldham,  3.1  in  Gateshead. 
5.6  in  Bolton,  and  6.8  in  Salford.  Measles  caused  a  death-rate  of  i  4  in 
Manchester,  1.5  in  Burnley,  4  6  in  Salford,  and  4  7  in  Bolton ;  and 
whooping-cough  of  1.0  in  Salford  and  in  Huddersfield,  1.3  in  Bristol 
I-5.  Gateshead.  The  mortality  from  scarlet  fever  and  from 
fever  showed  no  marked  excess  in  any  of  the  large  towns.  The  43 
deaths  from  diphtheria  in  the  thirty-three  towns  included  23  in  London 
.5  in  Cardiff,  3  in  West  Ham,  2  in  Liverpool,  and  2  in  Oldham.  No  fatal 
case  of  small-pox  was  registered  during  the  week  either  in  London  or  in 
•any  of  the  thirty-two  large  provincial  towns.  There  were  16  cases  of 
small-pox  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
Saturday  last,  April  10th,  against  29,  21,  and  17  at  the  end  of  the  three 
preceding  weeks  ;  1  new  case  was  admitted  during  the  week,  against  2 
a,  and  o  in  the  three  preceding  weeks.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital,  which  had  been  2,622, 2,585,  and  2,512  at  the  end  of  the 
three  preceding  weeks,  had  further  declined  to  2,449  on  Saturday  last- 
024  new  cases  were  admitted  during  the  week,  against  206,  224,  and  210 
in  the  three  preceding  weeks.  v 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  10th,  957  births  and  733 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
rate  of  mortality  in  these  towns,  which  had  declined  from  23.3  to  22  1  per 
!he  uthree  Precedi«g  weeks,  rose  again  to  24.6  last  week,  and  ex¬ 
ceeded  by  6.0  per  1,000  the  mean  rate  during  the  same  period  in  the 
t»‘rty'iVree  large-  English  *owns-  The  rates  &  the  eight  Scotch  town! 
ranged  from  19.5  in  Greenock  to  26.7  in  Edinburgh.  Thezymotic'death-rate 
averaged  3  2  per  I’000' the  highest  rates  being  recorded  in 
Leith  and  Edinburgh.  The  347  deaths  registered  in  Glasgow  included 
measles,  1  from  scarlet  fever, 2  from  diphtheria,  26 from  whoopine- 
®°uSh’.  aud  8  from  diarrhoea.  Twenty-one  fatal  cases  of  measles,  6  of 
whooping-cough,  and  2  of  diphtheria,  were  recorded  in  Edinburgh. 

NOTES  ON  WORKHOUSES. 

OUTDOOR  RELIEF. 

Yeovil  seems  to  enjoy  the  unenviable  distinction  of  having  an  unusuallv 
high  percentage  of  its  population  on  the  rates.  Mr.  Preston  Thomas  the 
inspector,  011  his  first  visit,  pointed  out  the  false  economy  of  encouraging 
HLe  'l0^^IK  a‘!ont  rel>-  rate  aid  instead  of  on  their  own  iS 

toi’  toe  none  1  thl?  casy  and  apparently  cheap  method  of  reliev- 
mg  the  poor  was  a  direct  encouragement  of  pauperism,  whilst  it  dis- 

a  L5abltSj0f  or  independence.  These  words  of  wisdom 

OncdoVthe  effeMOSSefdHt0  wid*ir  audience  than  a  small  country  Board. 

ie  effects  of  the  lowered  qualification  for  a  guardian  has  been  to 
°u  I?cjardsmen  only  themselves  one  remove  from  the  paupers 
relief  has  not  been  '}°se  tratoingtherefore  in  tl)e  administration  of 

Ifde  of  tbl  ^Cl\a,S  t0  £lYe Jhem  an  extended  view  of  the  economic 

...ded  m°reOVCr’  have  b“u 
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UNIVERSITY  OF  EDINBURGH. 

Honorary  Degrees. 

In  presenting  Emeritus  Professor  Sir  Douglas  Maelagan  for  the  hon' 
degree  of  LL.D.  the  Dean  of  the  Faculty  of  Law  said  :  The  occasion  *| 
permits  the  Senatus  Aeademicus  to  confer  the  degree  of  Doctor  of 
upon  Sir  Douglas  Maclagan  is  tinged  with  the  solemnity  of  a  fare 
For,  according  to  academic  law  and  custom,  we  must  have  lost  him 
colleague  before  we  can  gain  him  as  an  honorary  graduate.  In  the! 
sent  case,  moreover,  farewell  is  peculiarly  impressive.  Few  of 
number  can  boast  a  longer  or  more  honourable  connection  with 
University  of  Edinburgh  than  the  Emeritus  Professor  of  Medical.'! 
prudence.  It  is  upwards  of  sixty  years  ago  that  he  first  entered  our  v| 
and  he  obtained  the  degree  of  Doctor  of  Medicine  in  1833.  After  an  i ' 
val  of  active  practice  he  returned  in  1852  to  fill  the  Kegius  <1 
of  Medical  Jurisprudence  and  Police,  when  it  fell  vacant  owe 
the  death  of  Dr.  T.  S.  Trail.  For  the  long  period  of  thirty-five  year  I 
Douglas  Maclagan  has  discharged  the  duties  of  his  office  with  the  ut  1 
etliciency  and  zeal,  winning  by  his  ability  the  esteem  and  by  his  kin* 
and  genial  humour  the  affection  alike  of  his  colleagues  and  of  succe 
generations  of  students.  But  the  University  is  not  the  horizon  0, 
labours.  It  would  be  difficult  to  name  a  recent  criminal  investig:] 
involving  questions  of  forensic  medicine  in  which  his  scientific  ki 
ledge  has  not  been  requisitioned.  His  contributions  to  the  literate 
his  subject  are  numerous.  He  has  filled  many  high  offices  in  EdinbJ 
and  he  received  as  the  reward  of  his  public  activity  the  honour  of  kn  1 
hood  in  1886.  Sir  Douglas  Maclagan  carries  with  him  into  his  hononi 
retirement  the  warmest  wishes  of  his  colleagues,  who  now  desire  :c  \ 
nalise  their  appreciation  of  his  merits  by  making  him  an  honorary  grj 
ate  of  the  University  which  he  has  so  well  and  so  faithfully  served 

In  presenting  John  Wyllie,  M.D.,  F.R.C  P.E.,  the  Dean  said.  '( 
University  is  ever  ready  to  bestow  recognition  upon  those  who  iiave  i 
to  eminence  in  that  noble  profession  into  which  the  bulk  of  our  stud 
are  destined  to  pass,  and  particularly  does  she  rejoice  when  the  recii 
of honour  is  so  closely  connected  with  our  medical  school  as  is  Dr.  W\ 
After  a  brilliant  career  as  a  student  in  this  University,  lie  graduated 
honours  as  Doctor  of  Medicine  in  1865.  and  subsequently  acted  for  a 
as  Examiner  in  Clinical  Medicine.  He  has  for  a  number  of  years  D 
with  great  acceptance  the  offices  first  of  Lecturer  on  Pathology,  and  1 
of  Lecturer  on  the  Practice  of  Medicine  to  the  Edinburgh  School  of  A 
cine.  For  fifteen  years  he  acted  as  Physician  to  the  Royal  Ini; 
ary,  demitting  office  this  year,  and  the  value  of  his  work  in 
capacity  has  been  recognised  by  his  appointment  this  week  as  < 
suiting  Physician  to  the  Infirmary.  But  Dr.  Wyllie's  title  to  the  hor 
which  is  to  be  conferred  upon  him  to-day  rests  mainly  upon  the  rem 
able  scientific  work  which  he  lias  achieved.  From  an  early  age 
attention  has  been  directed  to  the  physiology  and  pathologv  of  the  v 
mechanism,  his  graduation  thesis  dealing  with  the  physiology  of  1 
larynx,  and  he  has  recently  published  a  book,  The  Disorder*  of  .‘•>1 
which  lias  made  a  profound  impression  on  the  medical  world,  an  1 
deservedly  accepted  as  authoritative  in  regard  to  the  abstruse  suti 
with  which  it  deals.  On  these  various  grounds  the  Senatus  have  dee) 
Dr.  Wyllie  pre-eminently  worthy  of  the  title  of  Doctor  of  Laws,  whi 
now  ask  you  to  bestow.” 

Second  Professional  Examination  (New  Regulations).— The 
lowing  candidates  have  passed  in  the  subjects  named  : 

Anatomy,  Physiology,  and  Materia  Medica.—J.  ADderson  (with  d.stil 
tion),  R.  A.  J.  Ashbury,  H.  Baird.  W.  J.  Barclay  (with  distinct!* , 

L.  D.  H.  Baugh,  J.  G.  Bell,  H.  W.  Boreham,  A.  C.  Brown,  E 
Brown,  A.  E.  Burroughs,  T.  C.  Caldwell,  H.  G.  Carlisle  (with  ( 
tinction),  L.  M.  Chesney,  R.  M‘L.  Dalziel,  W.  D.  Darling.  M.A..  Y 
Djedjizian,  H.  M.  Mackenzie  (with  distinction),  R.  M‘Grepor, 
M'Kaig,  J.  F.  G.  Martin,  T.  R.  Matthews,  W.  W.  Maxwell.  J.  Mil! 
E.  C.  Peatee,  A.  C.  Renwick,  T.  A  Price.  J.  Slialaby,  G.  F.  B.  Sii 
son,  It.  B.  Turnbull,  W.  R.  E.  Williams,  C.  H.  Durant,  T.  Livi 
stone,  J.  L.  Louis,  J.  M.  Macdonald,  M.A.,  W.  M.  Mackay.  M  M 
kelvie,  T.  C.  Mackenzie,  G.  Mackay.  It.  C.  M‘Lachlan,L  M.  Wedil 
burn,  G.  C.  M'Leavy,  M.  M'Niven.  D.  A  Macvean,  J.  Masson.  M 
G.  H.  Menzies,  M.A..  J.  Millar,  B.Sc.,  J.  G.  Mitchell.  J.  R.  Muni 
J.Orr.  A.  S.  M.  Peebles,  E.  J.  Peill,  A.  Preston  (with  distinctic 
A.  G.  P.  Raeburn,  P.  E.  Richards,  R.  Ritchie  (with  distinction), , 
Rogers.  T.  Rogerson,  R.  M.  Rowe,  M.A.  (witli  distinction  .  A 
Smith-Shand.  V.  E.  Sorapure.  H.  B.  Sproat,  W.  J.  Stuart,  M.A. . 
G.  Thomson,  N.  D.  Walker,  C.  H.  J.  Watson  (with  distinction),  a 
A.  S.  Whytock. 

Anatomy,  Physiology.  Materia  Medica,  and  Pathology,  for  the  dearer* 

M. B  ,  C.M.  Old  Begula'ions.— J.  II.  Bain,  A.  J.  W.  Buchanan,  G.  L > 
Finlay,  W.  F.  Godfrey,  F.  J.  H.  Bateman,  W.  Bennet. 

L  J.  Branday,  S.  ChampioD.  J.  L.  Davis.  W.  H.  Da 
son  (with  distinction),  F.  B.  Feast,  J.  V.  Fox,  A.  D.  Gram 
E.  J.  Hudson,  N.  T.  Kerr.  J.  Mackenzie,  C.  C.  Macmillan,  D.  •!• 
Oliver,  W.  J.  Pierce.  G.  H.  W.  Robertson,  M.A.,  F.  a.  Rose.  J- 
A  enters,  E.  B.  Anderton. 

Anatomy  and  Physiology.—  P.  J.  BodiDgton.  M.  Booth.  D.  A.  CalleDd* 
J.  C.  Carr,  C.  S.  Clark,  J.  D.  Comrie.  S.  L.  Dawkins,  D.  Ewart 
Ewart,  J.  J.  Galbraith,  B.  K.  Goldsmith.  G.  Haddon.  P.  ' 
Hampton,  G.  G.  Hay,  A.  M.  Holmes,  F.  N.  Menzies,  W  A.  Murra 
B  A.,  D.  D.  Farquharson.  R.  Fasson,  D.  Ferrier,  E.  G.  Ffrench.A. 
Frank.  J.  Fullarton.A.  E.  Goldie,  J.  H.  Gordon,  T.  B.  Gornall.  A 
Griffith,  A.  N.  de  Grueliy.  W.  D.  8.  Harrison,  F.  J.  Hathaway, J-T. 
Heat  ley,  J.  Husband,  W.  E.  Hutchison,  J.  G.  Jack  (with  distiuCioi 
J.  Jeffrey,  S.  H.  Johnson,  G.  D.  Laing,  B.  G.  Macdonald,  P.  H  Ma 
donald,  H.  Macfarlane,  J.  S.  Lessing,  J.  Lucklioff.  I1.  N.  M-  -',i' 
donald.  J.  G.  Munro,  A.  W.  Nankerois.  T.  S.  A.  Orr.  W.  I'ark,  M.A 
c.  E.  Smith,  8.  Southall,  W.  G.  Thomson,  J.  Thornhill,  C.  f 
Watson. 

Degrees  of  M.B.  and  C.M.—D.  D.  Farquharson,  R.  Fasson,  D.  Ferrier.  1 
G.  Ffrench,  A.  S.  Frank,  J.  Fullarton,  A.  E.  Goldie,  J.  H.  Gordci 
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B.  (iornall,  A.  H.  Griffiths,  A.  X.  do  Gruchy,  \V.  I).  S.  Ilan-Ison, 
.i.  Hathaway,  .i.  T  P  iieatley,  J.  Husband,  W.  E  Hutchinson,  J. 
Jack  (with  distinction).  J.  Jeffrey.  S  II  Johnson,  G.  1).  Laing,  B. 
Macdonald,  P.  H.  Macdonald,  and  It  Macfarlane. 
graduation  ceremony  on  Saturday,  April  loth,  A.  M.  Rattray  and 
111  rus  were  formally  admitted  to  the  Degree,  of  M.B.,  C.M. 


Third  Professional  Examination. 

.  / .V. i: .  ' ’.M. — D.  \’.  M.  Adams,  J.  Alcindor,  .1.  Allison,  , I.  R. 
iderson,  W.  N.  Barker  (with  distinction),  W.  Boll,  Harriet  A.  S. 

:  ,1.  .1.  M  Bowie,  i:  I:  1  • i  ’ i . ■ : i .  s  Branch.  C.  S.  Brehner.  K  N. 
,-t,ner.  11  H.  Broonie.  R.  Bruce,  E.  H.  Brunt,  J.  Burnet, 
A  .  J.  Cameron,  R.  Cameron,  Jane  A.  Craig,  W.  Craig,  Faith  F. 
owther.  R.  Cuinming  J.  N.  dithbert.  ]•;.  F.  cvriax.  L.  J.  X.  Deas, 
Dick.  R.  J.  Dick,  W.  H.  Dickinson.  C.  H.  Elmes.  J.  F.  Falconer, 
0.  Wrench,  D  Forbes.  A.  D.  Fordyce,  C.  Forsyth,  A.  F.  Fraser, 
T.  Gailleton,  A.  B.  George,  H.  E.  Gibbs,  R.  Gibson.  J.  D.  Gilfillan, 
Gilmour,  A.  Goodall,  A.  M.  Green,  A.  A.  Gunn,  A.  G.  Hamilton. 
Haworth.  T.  E.  Hincks,  C.  A  B.  Horsford,  J.  Hunter,  W. 
Hutchison,  J.  W.  Ingles,  W.  J.  Jones,  G.  E.  J.  King,  G.  de  Labat, 
"  Lasbrev.  E.  W.  I.ewis,  A.  J.  M'Clymont,  J.  C.  M’Conaghcy,  E. 
Cullocli.  \V.  C.  Macdouald.  J.  M‘Gibbon,  A.  C.  M’Gilchrist,  M.A.; 
M  M  lntosh,  D.  V.  M'Intyre.  M.A.;  A.  M'Kaig.  AY.  M’Kay.  R.  M. 
ekenna.  M  A.;  J.  W.  Mackenzie.  D.  VV.  Maclagan.  T.  D.  M'Laren, 
C.  G.  Maddock,  T.  R.  Matthews,  C.  A.  Mayne,  W.  P.  Mcldrum, 
<c.-,  P.  E.  Millard,  J  Monroe,  J.  A.  Murray.  B.Sc.;  F.  M.  Parry,  L. 

Parsons.  \V.  M.  Paul,  M.A.;  E.  C.  Peake,  C.  M.  Pearson,  G.  B. 
mberton,  A.  de  St.  L.  F.  Perigal,  J.  A.  Raeburn,  W.  Raine,  H.  H. 
berte,  F.  E.  Robinson,  G.  A.  Rorio.  A.  C.  Sandstcin,  R.  F.  M. 
-tt.  A.  Shearer,  A.  B.  Shed,  \V.  Smith.  E.  Somerville,  \V.  E.  Tellet, 
H.  Thomas.  A.  11.  Thompson,  I'.  G.  L.  du  Toit,  H.  Wade,  W.  E  J 
di-,  I).  Wardrop,  D.  B.  Waters,  A.  Whittome.  J.  R.  Williamson, 
C.  Wilson,  M.A.;  A.  E.  B.  Wood,  and  G.  J.  C.  Young, 
llowing  have  passed  in  Pathology  of  the  third  professional  exam- 

wford  and  R.  King. 

l illies,  M  B.,  C.M. :  R.  Haygarth,  M.B.,  C.M.;  and  H.  Schmitz  have 
i  in  the  degree  of  B.sc.  ia  Public  Health  in  the  University, 
■  formally  admitted  to  their  degree  on  Saturday,  April  ioth. 


UNIVERSITY  OF  DURHAM. 

Examination  fob  the  Degree  of  Bachelor  in  Medicine 
egilations).— The  following  candidates  have  satisfied  the 

■rs : 


with  Chemical  Physics. — R.  T.  Brown,  M.R.C.S.,  L.R.C.P..  Guy’s 
spital;  G.  B.  Brown.  L.S.A.,  Guy’s  Hospital;  G.  Smith,  M.R.C.S., 
I.C.P.,  St.  Bartholomew’s  Hospital ;  J.  H.  Tripe.  London  Hos- 
d  ;  T.  J.  A.  Tulk-Hart.  M.R.C.S..  L.R.C.P.,  Guy’s  Hospital ;  P.  E. 
mer,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew's  Hospital. 


£* un nation  for  the  Degree  of  Bachelor  in  Medicine  (New 
ion-i.  The  following  candidates  have  satisfied  the  Examiners  : 
'try  Anatomy  and  Bio'ogy ,  Chemistry  and  Physics. — Honours, 
on d  Class  :  J.  W.  Heslop,  College  of  Medicine,  Newcastle-upon- 
ie.  Pass  List:  R.  S.  Brown,  College  of  Medicine.  Newcastle- 
■u-Tyne :  G.  B.  Brown,  College  of  Medicine.  Newcastie-upon- 
le ;  H.  P.  Fox,  Cooke's  School  of  Anatomy  ;  C.  W.  Turner, College 
ledicine,  Newcastle-upon-Tyne;  F.  P.  Wiglield,  College  of  Medi- 
5,  Newcastle-upon-Tyne. 

ry  and  Physics. — Annie  Tomblesou  Iirunyate,  London  School  of 
h^n,e  Ior  "  on*en  :  B.  E.  G.  Bailey,  St.  Bartholomew’s  Hospital ; 

J  larkson.  College  of  Medicine,  Newcastle-upon-Tyne ;  S.  T. 
hrane,  College  of  Medicine,  Newcastle-upon-Tyne :  AV.  C 
iglass,  St.  Bartholomew’s  Hospital :  A.  E.  Hodge,  College  of 
heme,  Newcastle-upon-Tyne ;  E.  L.  Jenkins,  Cooke's  School  of 
Jomy:  V\ .  Pattullo.  Edinburgh  School  of  Medicine;  S.  Raw, 
lege  of  Medicine,  Newcastle-upon-Tyne;  L  S.  Smith,  Mason 
ege  Birmingham;  AV.  AV.  Slainthorpe,  College  of  Medicine, 
castle-upon-Tyne  ;  R.  T.  Vaux,  College  of  Medicine,  Neweastle- 
n-Tyne ;  F.  G.  AVilsou,  College  of  Medicine,  Newcastle-upon- 


/  and  Biology  —  Alice  Maud  Dodd,  London  School  of  Medicine 
\<omen ;  J.  Farrage,  College  of  Medicine,  Xewcastle-upon- 
e  .  Ida  Emilee  Fox.  London  School  of  Medicine  for  AVomen  ; 
Ha  Mary  Hankin,  London  School  of  Medicine  for  AA’omen  ■  F  P 
elync,  A  orkshire  College,  Leeds  ;  G.  H.  Kirby,  Mason  College 
mngham  (Florence  Dyer  Durell  Ledgard,  London  School  of 
urine  for  Women  ;  M.  J.  Quirke,  Mason  College,  Birmingham; 
'  ‘ddas.  College  of  Medicine,  Newcastle-upon-Tyne 
ary  Anatomy,  Chemistry,  and  Physics.— Mary  Jane  D’A’az,  London 
aingham e<*iC1De  f°r  Women  ’  D’  H- J.  Kirton,  Mason  College, 

ry  Anatomy.— O.  C.  H.  L.  Moll,  Guy’s  Hospital ;  T.  AV.  Moreom, 

don  Hospital.  ’ 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

J.xamination  :  Part  II.  The  following  candidates  passed  in  • 
Aldous-  King's  College  Hospital ;  T.  P.  Allen.  St.  Bar- 
omevvs  Hospital;  AV.  Asten.  Birmingham;  E.  O.  Balleine, 
°Uege  Hospital ;  A.  St.  J.  Bateman.  King’s  College  Hospi- 
v  f  Carlyon,  Middlesex  Hospital:  E.  L.  D.  Dewdney,  King’s 
e  Hospital :  M.  E.  Fendick.  Royal  Free  Hospital ;  C.  Fisher, 
BsmoJomew’s  Hospital ;  J.  8.  Goodall.  Middlesex  Hospital;  J. 
i  d  ’,St  -Bartholomew's  Hospital;  11.  M.  Hardy,  Guy’s  Hos- 
■ ;  R.  J.  Hams.  St  Thomas’s  Hospital;  AV.  G.  Hopkins.  St. 
•  p,'Ja1’  . F-  A-  Hort,  Cambridge;  D.  Jeaffreson.  St.  Bar- 
HSpita  :,  IJ  Jesjop.  Birmingham ;  J.  McClintock, 

-  s  '  ol  ere  Hospital ;  C.  J.  Marsh.  University  College  Hospital ; 

-  J DHar  1  ui varsity  College  Hospital;  H.  E.  Morris.  Guy’s 
p,tM*  F.  Robinson,  Royal  Free  Hospital;  II.  Smith,  Birming- 


’/ilV  .S'  w  "  at.ei,'s’  Cambridge;  J.  Welsh,  Dublin;  B.  B.  AVest- 
lake,  Guy  8  Hospital ;  If.  E.  Weston,  St.  George's  Hospital ;  A.  II. 

t  ’  J-  F.  Woodhouse,  Liverpool  and  Durham; 

T.*  Young,  St.  Bartholomew  s  Hospital. 

Pnj/afolopj/.— M.  A.  Alabooc,  Guy ’s  Hospital;  II  J.  Aidous,  King’s  College 
VgL’  ,T'P;,Allen,  Bartholomew's  Hospital;  A.  St.  J.  Bate- 
rVaAV  1>!D.K,8  College  ;  S .  I* .  Cheesman,  Charing  Cross  Hospital  ;  C.  E. 

j n V  Cross  Hospital;  11.  H.  Cotrnau,  Aberdeen  ;  M.  B. 
Dawson,  Middlesex  Hospital ;  M.  E.  Fendick.  Royal  Free  Hospital; 

w  Bartholomew’s  Hospital;  J.  s.  Goodall,  Middlesex 
lu  ^oodcluld,  St.  Bartholomew’s  Hospital;  J.  E. 
Giimtli,  St.  Bartholomew’s  Hospital ;  H.  M.  Hardy,  Guy's  Hospital  ; 
HDQDU,Grri8,\  Srfc-  Thomas’s  Hospital  ;  AV.  G.  Hopkins,  St,  Mary’s- 
Hospital  ,  B  -Jeaffreson,  St.  Bartholomew’s  Hospital ;  H.  Jessop, 
Birmlngharn  ;  J.  McClintock,  King’s  College  Hospital ;  E.  R.  Millar, 
Lniversity  College  Hospital;  H.  E.  Morris,  Guy’s  Hospitai  ;  R.  C. 
Morns,  Birmingham ;  D.  V.  Muller,  Charing  Cross  Hospital;  AV. 
A.  Pitt,  Edinburgh  ;  C.  V.  Smith,  University  College  Hospital;  H. 
Smith,  -Birmingham:  A.  C.  S.  Waters,  Cambridge;  J.  Welsh, 
2*?yin;  B.  B.  AAestlake,  Guy’s  Hospital  ;  H.  E.  AVeston.St.  George’s 
'v  H’  WLLS0”’  Birmingham;  W.  R.  AVilson,  Dublin  and 
Belfast,  T.  \  ounir,  St.  Bartholomew’s  Hospital. 

I  rimary  Examination  :  Part  I.  The  following  candidates  passed  in 
Biology.— C.  F.  Bluett,  St.  Bartholomew’s  Hospital;  s.  F.  Hickman 
Royal  Free  Hospital ;  C.  Hind,  Royal  Free  Hospital;  F.  H.  Maberlv! 
Birmingham;  M.  Malcolm,  Royal  Free  Hospital ;  E.  Osborne  Bir- 
mingham;  H  Richardson.  Leeds:  C.  M.  Scott,  Royal  Free  Hos¬ 
pital ;  M.  E.  Unwin,  Royal  Free  Hospital. 

Materia  Medica  and  Pharmacy.-  R.  R.  P.  s.  Bowker.  Middlesex  Hospital 
M- E.  Fendick,  Royal  Free  Hospital ;  W.  H.  Gale,  St.  Thomas’s  llos 
pital;  A.  H.  Gibbon,  St.  Thomas’s  Hospital;  B.  Hogan,  London 
G.  R.  Lucas,  Edinburgh  and  St.  Bartholomew’s  Hospitai;  C 
rV  V;°,rFan’  Bartholomew’s  Hospital ;  H  Munro,  Guy’s  Hospital 
J  .  Robinson,  Royal  Free  Hospital ;  J.  Welsh,  Dublin  ;  H.  F.  AViiliug 
ton,  Manchester ;  L.  Wright,  St.  Thomas’s  Hospital. 


INDIA  AND  THE  COLONIES, 


TT  INDIA. 

VAceiNAnoN  in  the  North-Westerx  Provinces  and  Oudh.— The  re  ¬ 
port  for  the  years  1893-4  to  1895-6  gives  evidence  of  progress.  The  number 
of  successful  operations  increases  yearly,  and  has  now  attained  the  ratio- 
ol  27.7  per  i,ooo  of  population.  The  successful  operations  of  1895-6  bore 
a  ratio  of  79.7  percent,  of  the  total  births  of  the  year,  which  is  thought  to 
be  a  good  result.  At  the  same  time,  the  percentage  of  persons  under  1 
of  age  successfully  vaccinated  constituted  only  34.81  of  total  births 
The  ultimate  aim  of  the  department,”  it  is  stated,  “  is  to  secure  the  vac¬ 
cination  of  every  child  in  the  provinces  within  12  months  of  its  birth  ” 
This  aim  is  very  far  from  having  been  accomplished  as  yet.  The  arrange¬ 
ments  for  the  supply  of  lymph  were  satisfactory,  but  efforts  are  to  be 
made  to  prepare  bovine  lymph  in  a  central  depot  in  the  hills  in  a  form 
suitable  for  transport  to  the  plains.  This  it  is  thought  would  be  a  more 
convenient  and  efficient  system  than  the  present  system  of  collecting 
human  lymph  during  the  rains  in  the  higher  hills  of  Kumaon  by  a 
special  staff  of  vaccinators,  and  despatching  it  to  the  plains  in  September 
and  October. 

The  Medical  College,  Calcutta— By  a  recent  ruling  of  the  Govern¬ 
ment  of  India,  passed  students  of  the  Medical  College,  Calcutta,  are  in 
future  to  be  appointed  to  the  posts  of  house-physician  and  house  surgeon 
of  the  Medical  College  Hospital,  and  demonstrator  of  anatomy,  Medical- 
College,  Calcutta, 

Nursing  Institute.— The  Madias  Government  has  approved,  pro¬ 
visionally,  the  revised  rules  framed  by  the  Surgeon-General  for  the 
working  of  the  Lady  Wenlock  Nursing  Institute  attached  to  the  General 
Hospital,  which  was  originally  organised  by  Mrs.  Nisbet,  the  Lady 
Superintendent. 

Cholera  Belts.— The  Commander-in-Cliieflin  India  has  issued  an  im¬ 
portant  order  dealing  with  this  subject.  It  would  appear  that,  owing  to. 
one  or  both  belts  with  which  the  soldier  in  India  is  provided  being  dis¬ 
carded  during  the  Chitral  campaign,  much  serious  illness  was  in  all  pro¬ 
bability  caused.  Commanding  officers  of  corps  are  now  directed  to  pro¬ 
vide  against  any  future  irregularities. 

Hospital  Accommodation  in  Bomisay.— In  view  of  the  attention, 
called  to  the  sanitary  conditions  of  Bombay  by  the  outbreak  of  the 
plague,  the  following  information,  gathered  from  the  latest  official  report 
on  the  civil  medical  institutions  of  the  city,  is  of  interest.  The  three 
principal  hospitals  are  the  St.  George’s  (for  the  treatment  of  Europeans)* 
Jamsliedji  Jijibhai,  and  Gokaldass  Tejpal,  the  latter  two  general  hos¬ 
pitals.  There  are  smaller  institutions  for  women  and  children.  The 
daily  average  number  of  indoor  patients  in  the  year  1895  was  follows  r 
St.  George’s,  105;  Jamshedji  Jijibhai,  321;  Gokaldass  Tejpal,  100;  institu¬ 
tions  for  women  and  children,  120;  total,  646.  The  total  average  daily 
attendance  of  outdoor  patients  for  the  same  year  was  540.  There  is  also 
an  ophthalmic  hospital,  named  after  the  founder,  Cawasji  Jehangier. 
The  number  of  patients  relieved  and  the  accommodation  appears  very 
inadequate  to  meet  the  wants  of  a  city  with  a  population  of  800, cco. 

Professor  Haffkine.— Reviewing  Professor  Haffkine’s  career,  the 
Bombay  Gazette  writes:  “Evidently  foreign  Governments  hold  that 
‘  science  hath  its  victories  no  less  renowned  than  war,’  and  deserving  of 
equal  recognition.  The  Government  of  India  might,  perhaps,  also  con¬ 
tribute  something  more  helpful  than  discouragement  to  the  work  of  its 
scientists  who  give  years  of  invaluable  service  to  combating  disease  in 
its  worst  forms  in  India.  The  writer  on  Indian  affairs  in  the  Times  of 
February  12th  cites  the  splendid  labours  of  Professor  Haffkine  during 
four  years  in  this  country,  in  introducing  and  applying  the  system  of 
anticholera  inoculation,  as  a  striking  proof  of  the  anxiety  of  the  Govern¬ 
ment  of  this  country  to  secure  for  its  people  ail  that  AVestern  science  can 
accomplish  for  their  protection  against  the  dire  disease.  Can  the  Govern¬ 
ment  of  India  honestly  accept  that  compliment,  paid  in  all  sincerity  and 
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cood  faith  by  the  writer  ?”  Further  tiian  tliis  tlie  Gazette  does  not  go, 
but  it  is  widely  known  that  though  Professor  Haffkine  is  devoting  his 
entire  time  and  untiring  labours  to  his  public  work,  he  receives  no 
remuneration  from  the  Government  or  the  municipality  beyond  a  trifling 
allowance  for  expenses. 


NEW  SOUTH  WALES. 

New  Medical  Bill.— On  November  3rd,  j8q6.  the  New  South  Wales 
Government  introduced  to  Parliament  a  short  Bill  containing  five  clauses, 
the  object  of  which  is  to  distinguish  qualified  from  unqualified  practi¬ 
tioners.  The  Bill  provides  that  unregistered  persons  must  state  their 
names  in  full  in  all  their  advertisements  or  notifications  and  on  their 
premises,  and  in  each  case  the  words  “  Not  registered  ”  must  be  affixed 
to  the  surname  The  Bill  is  an  admirable  one  in  the  public  interest. 
The  measure  has  been  postponed  owing  to  the  prorogation  of  Parliament. 

Public  Health  Act.— The  new  Public  Health  Act  came  into  force  in 
this  Colony  on  January  1st.  It  includes  important  provisions  for  the 
prevention  of  disease,  and  in  particular  it  makes  notification  of  infectious 
■diseases  compulsory. 

Bacteriology.— Among  the  many  munificent  gifts  of  the  late  Sir 
■William  Macleay  for  the  advancement  of  biological  science  in  New  South 
Wales  was  a  sum  of  ^12,000,  left  by  him  for  the  purpose  of  establishing  a 
lectureship  in  bacteriology  in  Sydney.  The  money  in  the  first  instance  was 
Heft  to  the  University  under  certain  conditions.  The  bequest  was  accepted 
by  the  University,  but  the  Senate  eventually  decided  that  they  could  not 
fulfil  the  conditions,  when  the  money  was  in  accordance  with  the  terms  of 
the  will  handed  over  to  the  Linnean  Society  of  New  South  Wales  to  found 
n  lectureship  in  bacteriology  in  connection  with  that  body.  The  Council 
of  the  Linnean  Society  not  being  in  a  position  to  equip  a  bacteriological 
laboratory  at  the  time,  decided  to  allow  the  capital  to  accumulate  for 
two  years.  Now  the  Council  is  in  possession  of  a  sufficient  sum  to  pro- 
-vide  a  suitable  equipment,  together  with  a  sinking  fund,  in  addition  to 
■supplying  the  lecturer's  salary.  They  will  accordingly  soon  appoint  a 
bacteriologist  whose  duty  will  primarily  be  to  carry  out  original  research 
in  the  Society's  laboratory.  At  the  discretion  of  the  Council,  he  may  also 

f  ive  instruction  in  bacteriology  to  a  limited  number  of  pupils.  The  sub- 
ect  of  investigation  will  in  all  cases  be  assigned  by  the  Council  or 
•selected  by  the  bacteriologist  and  approved  of  by  the  Council.  The 
salary  will  be  £350  a-year,  with  two-thirds  of  the  fees  received  from  pupils. 

Leprosy.— The  annual  report  on  leprosy  in  New  South  Wales  for  1895 
recently  published  states  that  on  January  1st  of  that  year  40  persons  were 
under  detention  in  the  lazaret.  During  the  year  10  persons  were  reported 
to  the  Board  under  the  Act  as  being  suspected  of  leprosy ;  of  these  3  were 
eventually  admitted  to  the  lazaret.  Five  patients  died  during  the  year, 
and  1  was  discharged  apparently  cured.  On  December  31st,  1895,  there 
remained  37  patients,  of  whom  16  were  white  and  21  coloured.  The  total 
number  of  patients  admitted  to  the  lazaret  since  1883  is  58.  Distributed 
under  nationalities  the  account  stands  as  follows  :  Natives  of  New  South 
Wales,  15,  of  whom  4  have  died,  and  1  has  been  released ;  of  Queensland, 
•x:  of  Germany,  1 ;  of  England,  2  ;  of  Ireland,  2,  of  whom  1  has  died;  of 
'New Zealand,  1,  deceased;  of  Fiji,  1.  All  these  patients  were  white,  of 
European  descent.  There  were  29  natives  of  China,  of  whom  n  have  died ; 
2  of  India,  of  whom  1  has  died ;  1  of  the  West  Indies,  discharged ;  1  of 
Java  ;  1  of  the  New  Hebrides  (Tanna) ;  1  of  New  Caledonia,  deceased.  All 
these  were  coloured  persons. 
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Medical  Magistrate. — Dr.  Reginald  Alexander,  M.A., 
E.L.S.,  of  Halifax,  has,  upon  the  recommendation  of  the 
Lord  Lieutenant,  been  placed  on  the  Commission  of  the 
Peace  for  the  West  Riding  of  the  county  of  Yorkshire. 

Royal  Edinbugh  Hospital  for  Sick  Children.— George  R. 
Livingston,  M.B.,  C.M.,  and  William  T.  Ritchie,  M.B.,  C.M., 
have  been  appointed  Resident  Medical  Officers  for  six 
months  from  May  1st  next. 

Hospital  Reform  Association. — A  meeting  to  promote 
the  objects  of  the  Hospital  Reform  Association  will  be  held 
in  the  Grand  Hotel,  Birmingham,  on  Wednesday,  April  21st, 
at  4  p.m.  Dr.  Isambard  Owen  and  Dr.  J.  Ward  Cousins  have 
promised  to  attend  and  speak. 

Health  of  the  Army  in  India.— Mr.  J.  H.  Lynn  writes  to 
the  St.  James's  Gazette ,  giving  figures  by  which  he  discredits 
the  utility  of  the  Contagious  Diseases  Acts  both  in  India  and 
in  England.  He  writes;  In  India,  “Lock  hospitals”  began 
to  be  opened  in  1S65.  This  proceeded  until  1872.  I  have 
referred  to  the  five  years  following  i860  as  the  years  prior  to 
the  Acts,  and  they  include  the  great  increase  of  1861.  The 
diminution  to  1865  ceased  in  1867.  Dividing  the  whole  period 
of  the  table  into  quinquennia,  it  shows,  in  the  first  (1860-65), 
a  good  diminution  ;  in  the  second,  its  discontinuance  ;  in  the 
third,  increase;  in  the  fourth,  greater  increase;  in  the  fifth, 
still  greater  increase  ;  in  the  sixth,  the  greatest  increase  ;  and 
in  the  last  (1890-95),  the  rate  of  increase  reduced  to  the  same 
percentage  as  in  the  third  (1870-75).  The  only  statistics  I 
have  used  are  in  the  report  of  Lord  Onslow’s  Committee.  The 
home  army  figures  show  that  the  fall  prior  to  the  Contagious 
Diseases  Acts  was  not  maintained  under  them,  that  in  the 
later  years  of  their  operation  there  was  a  rise,  and  that  since 
repeal  there  has  been  a  decrease  of  35  per  cent. 


A  dance  in  aid  of  the  fund  for  furnishing  the  wards  oi 
new  wing  of  the  West  London  Hospital  will  be  held  u; 
the  immediate  patronage  of  H.R. II.  Princess  Mary  Adel 
Duchess  of  Teck,  at  the  Queen’s  Hall,  Langham  Place,  AV 
May  31st  next.  The  Honorary  Secretaries  are  Mr.  P 
Dunn,  54,  Wimpole  Street,  W.,  and  Dr.  Aldren  Turner 
Queen  Anne  Street,  W. 

Medico-Psychological  Association. — The  first  m.  etii 
the  South-Eastern  Division  will  be  held  at  the  Loi 
County  Asylum,  Cane  Hill,  on  Wednesday,  April  21st. 
Ernest  White,  honorary  secretary  ( pro  tern.)  will  give  a  s 
address  on  The  South-Eastern  Division  :  its  Origin.  Aim,1 
Object.  The  following  papers  will  be  read ;  (a)  Dr.  F1 
Mott,  F.R.S.,  Some  cases  of  Syphilitic  Brain  Disease 
sembling  General  Paralysis  ;  (ft)  Dr.  Fletcher  Beach 
sanity  in  Children  ;  (c)  Dr.  T.  Outterson  Wood,  The  Asyi 
trained  Yurse.  In  the  evening  the  members  will  din! 
gether  at  the  Cafe  Monico. 

American  Public  Health  Association.— The  twenty* 
annual  meeting  of  the  American  Public  Health  Assocr 
will  be  held  at  Philadelphia  on  October  26th  and  three; 
lowing  days,  under  the  presidency  of  Dr.  Henry  B.  Horll 
The  Executive  Committee  have  selected  the  following  1 
jects  for  consideration:  1.  The  Pollution  of  Water  Supj 
2.  The  Disposal  of  Garbage  and  Refuse.  3.  Animal  Dis< 
and  Animal  Food.  4.  Car  Sanitation.  5.  Steamship 
Steamboat  Sanitation.  6.  The  Prevention  of  the  Sprej 
Yellow  Fever.  7.  The  Transportation  and  Disposal  01 
Dead.  8.  The  Relation  of  Forestry  to  Public  Health 
Nomenclature  of  Diseases  and  Forms  of  Statistics.  10.  ( 
and  Prevention  of  Infectious  Diseases.  11.  Public  IM 
Legislation.  12.  Cause  and  Prevention  of  Infant  Mortn 
13.  Transportation  of  Diseased  Tissues  by  Mail.  u.  li 
Conservancy  Boards  of  Supervision.  15.  The  Period  <h 
which  each  Contagious  Disease  is  Transmissible,  and 
Length  of  Time  for  which  each  Patient  is  Dangerous  t< 
Community.  16.  Sanitation,  with  special  referenc 
Drainage,  Plumbing,  and  Ventilation  of  Public  and  Pr 
Buildings.  17.  Some  Method  of  International  Am 
ment  for  Protection  against  the  Transmission  of  Infec 
Diseases.  18.  Disinfectants.  19.  Existing  Sanitary  Muni 
Organisations  of  the  Countries  belonging  to  the  Associe 
with  a  view  to  a  Report  upon  those  Most  Successft 
Practical  Results.  On  all  these  subjects  special  commi 
have  been  appointed. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.-House-Surge 


the  Northern  Branch.  Unmarried,  and  doubly  qualified  Hi 
^140  per  annum,  with  furnished  apartments,  coal,  gas,  and  attemi 
Applications  to  C.  Somers  Clarke,  Honorary  Secretary,  Board  1 
Queen’s  Road,  Brighton,  before  April  25th. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  AND  HOSPlTAlf 
WOMEN.— House-Surgeon,  unmarried,  and  under  30  years  cj 
Salary,  £80  per  annum,  with  furnished  apartments,  board,  gas,  j 
and  attendance.  Applications  to  A.  F.  Graves,  Clerk,  76, 
Street,  by  May  7th. 

CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY,  -1.  I 
Square,  S.W.— Surgeon.  Applications  to  Austin  E.  Cooper, 
Secretary,  by  May  1st. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  GENERAL  DISPENSAj 
House-Surgeon  ;  doubly  qualified,  registered,  and  unmarried. 
£90  per  annum,  with  board,  lodging,  and  washing.  Appiicanot 
the  Honorary  Secretary,  Clayton  Hospital,  Wakefield,  by  April  q 

COMBINED  DISTRICT  OF  BATTLE,  CUCK  FIELD,  EASTONS 
EAST  GRINSTEAD.  HAILS  HAM,  NEWHAVEN,  TICE'l  ,sr. 
UCK FIELD  RURAL  DISTRICT  COUNCILS,  AND  CUCKF 
HAYWARD'S  HEATH,  AND  UCKFIELD  URBAN  DI- 
COUNCILS. — Medical  Officer  of  Health.  Appointment  for  three  J 
Salary,  ^600  per  annum.  Between  30  and  50  years  of  age. 
engage  in  private  practice.  Applications  endorsed  Meaiem 
of  Health”  to  Edward  Waugh,  Clerk,  Hayward’s  Heath,  by  May 

GENERAL  HOSPITAL.  Birmingham.— Assistant  House:Surgton . 
possess  surgical  qualification.  Appointment  for  six  mom  1 
salary.  Residence,  board,  and  washing  provfded.  Appn  •  - 1 
H.  J.  Collins,  House-Governor,  by  May  8th. 

GERMAN  HOSPITAL.  Dalston,  N.E.— Honorary  Ophthalmic 
Must  be  a  native  of  Germany  or  fully  conversant .  wi.n  1  ' 

language.  Doubly  qualified.  Applications  to  H.  Gulich,  ou. 
dent,  by  April  21st  ..J 

GOVERNMENT  OF  NEW  SOUTH  WALES  -Bacteriologist land  .a- ’ 
to  the  President  of  the  Board  of  Health-of  the  Colony ,  no. 
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cars  oi  ago  ami  doubly  qualified.  Salary,  £ 600  per  annum.  Appli- 
:ons  to  >aul  Samuel,  Agent-General  fcr  New  South  Wales,  0,  Victoria 

,'ct.  S.W..  by  April  20th. 

HOSPITAL.  Dudley.— Resident  Assistant  House-Surgeon.  Ap- 
:  t  for  six  mouths.  Hoard,  lodging,  and  wasliiDg  in  hospital, 
'-alary.  Applications  to  the  Secretary  by  May  6th. 

i  (XH’NT^  ASA  LI  M. — Third  Assistant  Medical  Officer;  doubly 
lilied  not  more  than  30  years  of  age,  and  unmarried.  Salary,  £100 
annum  (increasing  to  /125  after  twelve  months’ service),  with 
li'lied  apartments,  board,  washing,  and  attendance.  Applications 
orsed  Applications  for  Appointment  of  Medical  Officer  ”  to  the 
iiinttcc  of  \  isitors,  Knowle,  Farcham,  by  April  20th. 

KS1  lEI.D  INI  I RM ARY. —Junior  House-Surgeon.  Salary,  ^40  per 
wiili  board  lodging,  and  washing.  Applications  to  Dr. 
mel  Knaggs,  Huddersfield. 

•s  OF  SANDAY  AND  NORTH  RONALDS  HAY. —  Resident  Medical 
ctitioner.  .salary,  £60  per  annum,  with  a  house,  offices,  and 
len,  rent  free.  Seaied  applications  marked  “Medical"  to 
hum  Muir,  Temple  Hall,  Sanday,  Orkney,  by  April  28th. 

POOL  DISPENSARIES. — Assistant  Surgeon;  unmarried.  Salary, 
per  annum,  to  be  increased  to  j£go  after  first  year’s  service,  with 
Clients,  board,  and  attendance.  Applications  to  R.  R.  Greene, 
•etary,  34,  Moorfields,  Liverpool,  by  April  26th. 

•OOL  HOSPITAL  FOR  CANCER  AND  SKIN  DISEASES.-Hono- 
\-ustant  Surgeon.  Applications  to  Mr.  A.  N.  Talbot,  3,  Rumford 
et,  Liverpool,  by  April  20th. 

HOSPITAL.— Honorary  Physician.  Applica- 
s  to  chairman  ot  the  Committee  by  April  19th. 

S® HOSPITAL.— Assistant  Surgeon  and  Aural  Surgeon;  must 
R.C.S.Eng  Applications  to  F.  Clare  Melhado,  Secretary-Super- 
edent,  by  April  26th. 

OSE  ROYAL  ASYLUM.— Medical  Superintendent.  Salary,  £7oo 
annum,  with  free  house,  fire  and  light.  Appointment  au  annual 
Applications,  endorsed  “  Physician  Superintendent,”  to  Alex- 
■r  Lyell,  Solicitor,  Clerk  to  the  Board  of  Managers,  81,  High 
at,  Montrose,  by  May  ist.  ’  6 

"FRTr  EONP.ON  HOSPITAL.  Kentish  Town  Road.— Resident 
ical  Officer  and  Assistant  Resident  Medical  Officer.  Appointment 
-ix  months.  Salary  at  the  rate  of  £50  attaches  to  the  senior  post, 
nimor  1.'  eligible  lor  election  to  the  senior  post.  Applications  to 
•aske,  Secretary,  by  May  ist. 

OF  RONSAY  AND  EGILSHAY,  Orkney.— Resident  Medical 
er  Salary  ^51  per  annum.  Applications  to  “The  Clerk  of 
-h  Council  ”  by  April  28th. 

COLLEGE  OF  SI  RGEONS  OF  ENGLAND. — Four  Examiners  in 
omy  anil  tour  Examiners  in  Physiology  for  the  Fellowship.  Can- 

•u40byMayf'0rdner  mUSt  bC  F’R’C’SEnS-  Applications  to  the 

'  3diH0S-  ITAJ^  s9,CIETy'.  “Dreadnought,”  Greenwich,  S.E.— 
f'E^Slc- ’  doubly  qualified.  Salary,  £75  per  annum,  with 
1  and  residence.  Applications  to  P.  Michelli,  Secretary,  by  April 

ELD  GENERAL  INFIRMARY.— Junior  Assistant  House-Surgeon  • 
ly  qualified.  Salary.  £50  per  annum,  with  board,  lodging,  and 
mg.  Appointment  for  three  years,  but  eligible  for  re  election, 
cations  to  the  “  Medical  Staff  of  the  Sheffield  General  Infirmary” 

3  care  of  the  Secretary  by  April  21st. 

. 'N  AND  THORNABY  HOSPITAL,  STOCKTON-ON-TEES.— Xon- 
•  nt  House-Surgeon.  Doubly  qualified,  under  30  years  of  age 
friT^tliPer  annura’  APPlications  to  H.  G.  Sanderson,  Secretary,' 

N  AND  SOMERSET  HOSPITAL. — Assistant  House-Surgeon.  An¬ 
cient  for  six  nionths.  No  salary.  Board,  washing,  and  lodging 
M'3irLn'e f inst'tAition.  Applications,  endorsed  “Assistant 
L  Taunton,  by  AprU^tt  P  Pincliard’  Secretary,  13,  Hammet 

> IT Y  COLLEGE.  BRISTOL.— Medical  Tutor.  Stipend.  ^125  per 
^7th ApPllcatlons  to  E-  Markham  Skerritt,  M.D.,  Dean,  by 

on?\fn/SE^r?mAL  DISPENSARY,  9,  Gerrard  Street,  Soho,  W.— 
wtai  Officer.  Appointment  an  annual  one.  Applications 
eph  H.  Madge,  Secretary,  by  April  21st. 

/mon tin? ^TWri?  !]5FIRM ARY.— House-Surgeon.  Appointment 
,“°i?th.s.-  Terms /7o  per  annum,  with  rooms,  board,  and  wash- 
Apphcations  to  \\ .  Blake  Burke,  Secretary,  by  April  24th 

ediSl  OSffic?r0|«^,AL  F0,R^I?E  INSANE,  near  Exetcr.-Assist- 
per-doubly  qualified,  and  not  more  than  28  years  of 
nt  1;  ^i1-50  P-er  aanuTra’  JPth  furnished  apartments,  board,  and 
ng.  Applications  to  Dr.  Deas,  Medical  Superintendent  by  April 


MEDICAL  APPOINTMENTS. 

e  Trnlin!;  uC  ?‘iEnR’’  L;R  C-RLoIld  -  appointed  Medical  Officer 
leTooting  Workhouse  of  the  Wandsworth  and  Clapham  Union. 

1,tP?iel^I  RLoad->  M.R.C.S  Eng.  reappointed  Medical  Officer 
llD  10  tlie  Grantham  Town  Council. 

MD.  B.S  Lend..  M.R.C.P.Lond.,  F.R.C.S.Eng., 

4vmm,rrtT«ii8iftailt  Ph/Slc,aa  ta  St.  Thomas’s  Hospital, 
^seynioui  C.  Toller,  whose  term  of  office  is  about  to  terminate. 

,  8*E??’d  D-S-A.,. appointed  Medical  Officer  for  the 

embe  District  of  the  Beaminster  Union. 

Medical  Officer  for  the  Knighton  District  of  the 
".1  Liiion,  vice  F.  'I.  Hardman,  M.B.,  C.M.Edin.,  resigned. 

E  S  A-  appointed  Medical  Officer  of 
'iage  Home  Schools  of  the  Bath  Union. 


Gostt.tno,  W. Ay  ton,  M.D.,  M.RC.S.,  appointed  Medical  Officer  to  the 
reffignedf  lu,irniary>  Golding  Bird  Collett,  L.R.C.P.Lond.,  L.R.C.S.® 

Madic*' OOMt  lorth° 

““S’.SSf&JJiSi  t0 

-aXST*  Medical  °“cer  ol  Hca,th 
°““r  « 

MC<AssisItant  Medici  <&thur;  L;{!’C)F’  and  L.R.C.S.Edin.,  appointed 
T  KirkwJod,  M  £?resignede  y  aDd  City  Asylum’  Ilereford> 

n&BrioSStd  KffetSco=ointed  Medical 

^^tle^  0fflccr 

RE'ci?nlea’i  rwHn  C-M-Edin.,  appointed  Special  Non-resident 

Clinical  Clerk  to  the  Lock  Wards,  Royal  Infirmary,  Edinburgh 

Rungimar  N.  H„  L.R.C.P.,  L.R.C.S.Edin  ,  L.F.P.S.Glasg.,  appointed 
Intern  Physician  to  the  South  Infirmary,  Cork. 

Smalley  Herbert,  MDDurh.,  L.R.C.P.Lond..  M.R.C.S.,  Medical  Officer  of 
Convict  Pr&ons  *  lnSOU’  aPP°inted  Medical  Officer  of  Local  and 

Taylor,  C.H.,  M.B.L°nd.,  M.R.C.S.,  etc.,  appointed  Honorary  Surgeon  to 
the  Derbyshire  Royal  Infirmary,  vice  Mr.  J.  A.  Sharp,  resigned 

T°Tfor(fbTslricO>Ohe  Staines  Unlon)in^ed  “«“<*■  0fflcer  for  «“ 

app°‘"“d 

Leiceite d I n fh*mary . '  I"E'CJ’"  appol"M  Ass,sta”t 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster. 

7.30  P.M.  ’ 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

THURSDAY. 

Neurological  Society  of  London,  «,  Cliandos  Street,  W.,  8  30  p  m  — 
Cases  will  be  shown  by  Drs.  Ferrier,  DonkiD.  G ossage 
Lunn,  Beevor,  and  Mr.  Ballance,  Drs.  James  Taylor  and 
Harris. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— Clinical 
Evening— Patients  in  attendance  at  8  p.m.  The  following 
cases  will  be  shown  :  Mr.  C.  J.  Symonds  :  (1)  A  case  of  Re¬ 
lapsing  Myositis  and  Osteitis ;  (2)  Subclavian  Bruit  in  a 
Managed  25  years;  (3)  A  Boy  from  whose  Jaw  a  Myeloid 
Sarcoma  was  removed  Fifteen  Months  ago  without  sacrifice 
of  Bone.  Mr.  Frederic  Eve :  (1)  Congenital  Dislocation  of 
the  Shoulder ;  (2)  Arrest  of  Growth  in  Humeri.  Mr  Howard 
Marsh :  A  case  of  Hydronephrosis  with  Unusual  Characters. 
Dr.  Hugh  R.  Smith  :  A  case  of  Amyotrophy  of  the  Peroneal 
Type  illustrating  Family  Predisposition  to  the  Affection 
Dr.  J.  K.  Fowler :  A  case  of  Myositis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  oj  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in-order  to  ensure  insertion  in 
the  current  issue. 

MARRIAGES. 

Home— Richardson.— On  the  8tli  inst.,  at  Holy  Trinity,  Upper  Chelsea 
by  the  Rev.  A.  L.  Lilley,  William  Edward  Home,  Surgeon  Royal  Navy’ 
to  Ida  Mary  Geraldine,  second  daughter  of  the  late  J.  Smith  Richard¬ 
son,  Burncrana,  co.  Donegal,  and  of  Mrs.  Richardson,  41,  Holbein 
House,  Chelsea. 

Phillips— Johnson.— On  April  10th,  at  6,  St.  Thomas  Road,  Edinburgh 
by  the  Rev.  Dr.  Charles  R.  Teape,  of  St.  Andrew’s  Episcopal  Church  ’ 
Cyril  Hamilton  Phillips.  M.B.,  C.M.Edin..  youngest  son  of  the  late  J 
R.  Phillips,  Barbadoes,  W.I.,  to  Annie  Millicent,  elder  daughter  of  the 
late  W.  L.  Johnson,  Barbadoes,  W.I. 

DEATHS. 

Townsend.  On  Sunday  morning,  April  19th,  1896.  at  68,  Queen’s  Gate. 
London,  Mary  Alice,  only  daughter  of  the  late  Thomas  Ainsworth,  01 
The  Flosh,  Cumberland,  and  for  nineteen  years  the  beloved  wife  of 
Thomas  Sutton  Townsend,  of  Clifton  Manor,  Warwickshire. 

Woodcock.— On  the  9th  inst.,  at  Old  Trafford,  aged  24  years,  Jessie 
eldest  beloved  daughter  of  Sam  Woodcock,  M.D.  ’ 

Zimmermann.— On  March  23rd,  at  Belgaum,  India,  Rosa,  the  belovid  wi'e 
of  Surgeon-Major  B.  F.  ZimmermauD,  Army  Medical  Staff,  aged  32. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


Cancbb,  Brompton  (Free).  Attendances- Daily,  2.  Operations.—' Tu.  F.  S.,  2. 
central  London  Ophthalmic.  Attemlanees.— Daily,  1.  Operation*.— Daily. 

Central  London  Throat.  Nose,  and  Ear. — Attendance*.  M.  W.  Th.  S.,2;  Tu.  P., 
5.  Operations.—!) ally. 

Charing  Cross.  Attendances.— Medical  and  Surgical. daily,  1.30;  Obstetric.  Tu.  F.,  1.90 ; 
Skin  M  1  JO;  Denial,  M.  W.  F„  9;  Throat  aud  Ear.  I.,  9.30.  Operations.-\X .  TU. 
F.,  s’.  ’ 

Chelsea  Hospital  for  Women.  Attendances  —  Daily.  1.30.  Operations— XL.  Th.  F.,  2. 
City  Orthopaedic.  Attendances. — M.  Tu.  Th.  F.,  2.  Operations. — II..  4. 

East  London  Hospital  for  Children.  Operations.— F„  2. 

Great  Northern  Central.  A ttcndances.— Medical  and  Surgical.  M  Tic  WTh.  F., 
2.30  ,  Obstetric,  W„  2.30;  Eve.  31.  Th..  2.3);  Throat  aud  Lar,  lu.  F.  2.30  Sskm,  W., 
2.30;  Dental,  W.,2.  Operations.— M.  W.  Th.  F. 

GUY’S.  At  ten  dan  res. —Medical  aud  Surgical,  daily,  13);  Obstetric.  M.  Tu.  F.,  1.30;  Eye, 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu..  1 ;  Skin,  Tu..  1  :  Dental,  daily,  9  ;  Throat,  F.,  L 
Operations.— (Ophthalmic)  M.  Th.,  1.30;  Tu.  F„  1.30. 

Hospital  for  Women,  Soho.  Attendances. — Daily,  10.  Operations.— 'll.  Th.,  2. 

King’s  College.  Attendances.— Medical ,  daily, 2;  Surgical,  daily,  1.30;  Obstetric,  daily, 
130;  o  p  .  Til.  W.  F.  S„  1.30;  Eye,  M.  Th..  1.30;  Ophthalmic  Department  W.,2;  Ear, 
Th.,  2;  Skin,  F„  1.30;  Throat,  F„  1.3) ;  Dental,  Tu.  Th.,  9.30.  Operatitns.  — M  F .  S.,  2. 
London.  Attendances.— Medical,  daily  exc.  S„  2;  Surgical,  daily,  1.30  and  2 ;  Obstetric. 
M.  Th..  1.30;  o.p.,  W  .  S.,  1.30;  Eye.  Tu.S.,9;  Lar.  S.,  9.30;  Skin,  lh.,  9;  Dental,  lu., 
9.  Operations.— M.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.  —  Medical, M.Tu.  F.,  2;  Surgical, M.  Th.,2.  Opera¬ 
tions— XL.  Th.,  4.80. 

Metropolitan.  Attendances.  —Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera¬ 
tions.—  F.,  9. 

Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.,  1.30; 
op  M  F  9-  W  1.30;  Eye.Tu.  1’.,  9 ;  Ear  and  Throat.  Tu.,9;  Skin,  lu.,4;  ah.,9.30; 
Dental,  M.  W.  F.,  9.30.  Operations.—  W.,  1.30;  S.,2;  (Obstetrical). Th.,  2. 

National  Orthopedic.  Attendances — M.Tu.  Th.  F.,2.  Operations.  W.,  10. 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  AV .  S.,  9.30  Opera¬ 
tions—  Tu.  F.,  9. 

Nobth-West  London,  attendance*.— Medical  and  Surgical,  daily, 2;  Obstetric,  W.,2 1 
Eye,  W.,9;  Skin,  F.,  2;  Dental,  F„  9.  Operations.— Tu.,  2.30. 

Royal  Eye,  Southwark.  Attendances. — Dally,  2.  Operations. — Daily. 

Royal  Free.  Attendances.— Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S., 
9-  Eye  JI  F,  9;  Skin,  Th.,  9;  Throat,  Nose,  aud  Lar,  S„  3;  Dental,  Th.,9.  Opera¬ 
tions.—  W.  S.,2;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women).  S..  9. 

Royal  London  Ophthalmic.  Attendances.— Daily, 9.  Operations.— Daily,  10. 

Royal  Orthopedic.  Attendances.— Da ily,  1.  Operations—  M„ 2. 

Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations—  Daily. 

St  Bartholomew’s.  Attendances.— Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  Tu. 
Th  S  2-  op  W  S  ,  9 ;  Bye.  W.  Th.  S.,  2.3);  Ear,  Tu.F.,2;  Skin,  F.,  1.30 ;  Larynx, 
F.,  2.30 ;  ’Orthopaedic,  M.’,  2.30;  Dental,  Tu.  F.,  9.  Operations— XL.  Tu.  W.  S„  1.30; 
(Ophthalmic),  Tu.  Tu.  2. 

St.  George’s.  Attendances.— Medical  and  Surgical,  daily,  12;  Obstetric,  M.  Tb.2;  o  p.. 
Eye,  AT.  S.  2;  Ear,  Tu.,  2:  Skin,  W.,2;  Throat,  F.,  2 ;  Orthopaedic,  W.,2;  Dental, 
Tu.  S.,  9.  Operations.— M.  Tu.  Th.  F.  S.,  1. 

ST.  Mark's.  attendances.— Fistula  aud  Diseases  of  the  Rectum,  males  S.,  3;  females; 

W.,9.45.  Operations.— M.,  2 ;  Tu..  2.30. 

St. 


Tu.  W.  K.,  2;  Th.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 

ST.  Peter’s.  Attendances-  M.  2  aud  5  ;  Tu.,  2 ;  W.,  5;  Th.,  2;  F.  (Women  and  Children). 

2;  S.,4.  Operations—  W.F.,  2. 

ST.  Thomas’! 


UCS,  O.P.,  lu.,  i  ’  ..  nr,, 

W.  Th.  S.,  2;Tu.  Th.,  8.80;  (Ophthalmic),  Th.,  2;  (Gymecological),  111.,  2. 
Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opera¬ 
tions—  W.,  2.30. 

Throat.  Golden  Square.  Attendances. — Daily,  1.30;  Tu.  F.,6.30.  Operations.  Th.,2. 
University  College.  Attendances.  — Medical  and  Surgical,  dally,  1.80;  Obstetrics,  M. 
W  F  131)-  Eye,  M  Th.,2;  Ear,  M.  Th.,  9  ;  Skin,  W  1.46,  S.,9.15;  ihroat,  M.  Th.,  9; 
Dental,  W.,  9.80.  Operations.— Tu.  W.  Th.,2. 

West  London.  Attendances.—  Medical  and  Surgical,  daily,  2;  Dental,  Tu.  F  ,  9J0 ;  Eye, 
Tu  Th.S.,2;  Ear, Tu.,  10  ;  Orthopaedic,  W„  2;  Diseases  of  \\  omen,  SV  .  S.,  2;  Electric, 
Tu.,  10 ;  F.,  4  ;  Skill,  F„  2  ;  Throat  aud  Nose,  S„  10.  Operations— t u.  F.,  2.30. 
Westminster.  Attendances. —  Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu..  F.,  1 ;  Eye, 
Tu  F  9  30;  Ear,  21.1  Th.. 9.30;  Skin,  W..1;  Dental,  W.  S. ,9.1a.  Operations.— M.  lu. 
W„  2.  


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  five  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to 
special  departments  oj  the  British  Medical  Journal  are  devoted 
found  under  their  respective  headings. 

411'EKIES. 


F.  C.  W.  asks ;  Will  any  member  kindly  inform  me  if  there  is  a  pet 
satisfactory  fountain  pen  on  the  market  ?  I  have  spent  one  or  tw 
guineas  on  pens  which  have  one  or  more  defects,  the  principal 
(i)  difficulty  of  making  the  pen  start,  and  (a)  irregularity  of  the  i! 
ink  to  the  nib. 

M.B.  asks  for  information  as  to  the  suitability  or  otherwise  of  the  cl 
of  Cuba  aud  North  Borneo  for  incipient  phthisis.  His  patier. 
strong  voung  man,  aged  23,  in  the  early  stage  of  the  disease,  if  Ci 
North  Borneo  would  be  suitable  for  his  case,  he  could  in  eitlie 
follow  his  present  business. 

Non-mf.nstruation  and  Marriage. 

Nemo  writes  :  A  lady,  aged  25,  has  received  an  excellent  offer  of  ma 
but  she  has  never  once  seen  a  trace  of  catamenia.  Her  raothe 
me  that  her  health  is  perfect,  and  but  for  this  singular  absence  oi 
is  usual  with  women  she  knows  of  nothing  wrong,  but  site  asl 
advice  as  to  her  daughter  getting  .married  or  declining  the  oJei . 
shall  1  tell  her  ? 

Infection  during  Incubation. 

M.B.Biiux.  inquires :  (1)  If  it  is  generally  accepted  that  in  cases ef  mil 
whooping-cough,  and  mumps  the  infection  caD  be  carried  to  otic 
anyone  who  is  incubating  for  one  of  the  above  diseases,  and  befo 
premonitory  symptoms  have  appeared?  2.  If  the  infection  i 
above  diseases  can  be  conveyed  by  a  healthy  non-incubating  per: 
others  ? 

Locum  Tenens  and  Clubs. 

A.T.,  writing  from  Ballarat,  Victoria,  desires  to  know  what  is  the  c 
of  the  profession  in  this  country  under  the  following  circumat; 
While  he  was  away  from  home  on  account  of  ill-health  he  left  I.  - 
ticc  in  charge  of  a  locum  tenens ,  who  was  alleged  to  have  neglected  si 
his  club  patients,  who,  in  consequence,  called  in  private  doctors, 
the  latter  sent  in  their  bills  the  clubs  required  our  correspond* 
pay,  and  he  wishes  to  know  whether  his  locum  tenens  is  not  lia 
make  good  this  loss  out  of  his  salary. 

***  In  this  country,  in  the  absence  of  special  agreement,  no  <*]■ 
compel  its  medical  officer  to  pay  bills  contracted  by  a  member 
private  practitioner.  If  club  patients  in  Australia  resemble  th  j 
this  country,  it  is  not  surprising  that  .they  seize  the  oppoitu 
calling  in  other  practitioners  in  the  absence  of  their  own  medical  < 
They  generally  have  some  acquaintance  with  a  neighbouring  | 
tioner,  while  the  locum  tenens  is  unknown  to  them,  so  that  if  our  / 
lian  brethren  submit  to  such  regulations  they  ought  to  blame 
selves  for  the  result,  and  to  be  very  chary  in  believing  that  the  cc 
of  the  club  patients  is  in  consequence  of  neglect  on  the  part  of  tin 
tenens.  Nothing  short  of  the  most  wilful  neglect  on  the  part  of  th< 
would  warrant  a  deduction  from  his  salary. 


ANSWERS. 


Dr.  Shuttleworth  (Ancaster  House,  Richmond  Hill)  writes  in  rc 
two  queries  in  the  British  Medical  Journal  of  April  ioth.  puge 
follows  :  1.  Epileptic  girl  (not  idiot)  might  be  received,  when  : 
mndation  is  complete,  at  Colony  for  Epileptics.  Chalfont  st.  1 
information  from  Secretary  (Mr.  Penn  Gaskell),  12,  Buckingham  ■ 
Strand,  W.C.  2.  Epileptic  idiot  if  in  metropolitan  district  wo, 
admissible  to  Darenth  Asylum,  but  at  present  there  exists  no  t 
institution  for  pauper  idiots  in  the  provinces.  Northampton  ( 
Asylum  has  a  special  department  for  idiots  paid  for  by  guardians 


Hernia  of  the  Vermiform  Appendix. 

Dr.  Richard  Nealf.  (South  Hampstead,  N.W.)  writes  :  A  refcrel 
Section  885  :  5  of  the  Medical  Digest,  1890  edit.,  and  the  Append  j 
will  tell  Mr.  Newbolt  of  many  cases  similar  to  the  one  lie  reporto 
March,  nine  of  which  are  collected  by  Mr.  Davies-Colley. 


Painful  Flatulence. 

Far  A  wav’ writes  to  recommend  carbolic  acid  in  the  case  descri 
“  Verax.”  The  following  I  have  found,  he  says,  very  useful  lor 
distension;  I  obtained  it,  I  think,  from  Dr.  Wliitlas  Materia  -VI 
R  Acid,  carbolici  gr.j  ;  quin,  disulph.  gr.j ;  ext.  nuc.  yom.  gr.s  I 
gentian,  q.s.  Fiat  pil.  One  to  be  taken  twice  or  three  times  a  aa. 


Obstinate  Masturbation. 

Dr.  Charles  W.  Howatson  (Dunblane,  N.B.) recommends  h>pn> 
gestion,  if  possible.  I  have  myself,  he  writes,  cured  two  case, 
means  after  all  other  treatment  liad  failed  signally. 


J.  D.  W.  writes  that  the  early  age  of  “  J.  F.  B.  s  patient  1  end®  ■  j 
probable  that  rellex  irritation  of  the  genital  organs  is  tn-  V 
cause.  He  therefore  suggests  that  the  following  points  snoaii  J 
fully  examined  :  (1)  The  urine,  especially  for  hyperacHUi. 
bladder,  for  stone  ;  next,  turn  his  attention  to  the  rectum,  an 
for  worms,  polypus,  prolapsus,  etc. 

M.D.  writes:  The  child  should  wear  at  night  a  pair  of  wire 
Hawkslcy,  <  >xford  Street,  costing  ^2  2S.,  if  practicable.  1  *  -  . , 

he  must  be  closely  watched,  without  a  moment  s  cessati,  ,  < 
allowed  to  pass  water  or  go  alone  to  the  watercloset.  ’  '. . 

made  to  understand  that  the  habit  is  a  disgusting  one,  a  •  •  j  1 
ruin  his  mind  and  body.  This  may  be  impressed  upon  • 
nature  by  withholding  sweets,  puddings,  jams,  and  <  1 

whenever  lie  misbehaves  in  this  way.  The  countenan  . 
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1,  will,  to  a  careful  observer,  discover  when  he  has  transgressed, 
ild  have  tinet.  sulpliate  in  pills  ;  cool  baths  if  practicable.  Tho 
mid  be  omitted.  The  parents  must  effectively  co  operate  with 

tor  to  effect  a  cure. 

writes :  J.  F.  B.  has,  of  course,  performed  circumcision.  Cauter- 
longitudinally  instead  of  round  the  penis  is  the  better.  I 
not  give  phosphates,  as  they  arc  direct  aphrodisiacs.  There  is 
7  some  neighbouring  irritation,  perhaps  worms  or  some  bladder 

to  account  for  it. 

;ox  Browse  (London)  suggests,  in  reply  to  J.  F.  B.,  that  search 
lie  made  for  adenoids,  as  lie  has  had  experience  in  two  or  three 
es  of  cure  of  this  vice— if  vice  it  can  be  called  in  one  so  young— 
as  of  many  cases  of  nocturnal  enuresis,  by  removal  of  this  pos- 

use  of  reflex  irritation. 

gests  that  J.  F.  B.  tries  painting  the  penis  and  scrotum  with  a 
cut.  solution  of  cocaine  several  times  a  day  till  complete 
>sia  is  got,  as  he  has  had  success  with  this  method  in  cases 
requent  nocturnal  emissions,  where  the  cause  seemed  to  lie  in 

stliesia  of  the  glans  penis. 


NOTES,  LETTERS,  Etc. 


\  ter  national  Congress  of  Medicine,  Moscow.  1897. 
ck  G.  Blomfield  (Exeter)  writes:  It  is  probable  that  many 
and  provincial  medical  men  will  attend  the  congress  at 
,  August  19th  to  26th.  There  is  always  a  certain  amount  of 
and  inconvenience  in  arranging  isolated  parties  of  twos  and 
;o  it  occurs  to  me  that  it  might  be  a  pleasant  arrangement  if 
us  who  are  goiDg  from  this  country  form  a  party  and  go 
•.  I  have  been  in  communication  with  Messrs.  Thomas  Cook 
,  who  have  been  most  obliging,  and  they  have  prepared  a  pro- 
at  an  inclusive  fare  of  45  guineas  each  person,  providing  for 
-<  travel  tickets  from  Londou  via  Berlin  and  Warsaw  to  Moscow, 
ig  rid  St.  Petersburg,  Helsingfors,  Stockholm,  Copenhagen, 
-g,  flushing,  to  London,  with  hotel  accommodation,  consisting 
kfast,  luncheon,  dinner,  and  bedroom,  lights,  and  service; 
at  and  sleeping  car  accommodation,  free  conveyance  of  56  lbs. 
_'e,  fees  to  hotel  and  railway  servants,  and  the  services  of  a 
nt  conductor,  who  will  superintend  the  travelling  arrangements 
out  Messrs.  Cook’s  terms  are  so  reasonable  that  I  hope  many 
.repared  to  join  the  party.  Messrs.  Cook  will  send  to  anyone 
r  a  detailed  programme,  and  will  be  pleased  to  answer  all 
is. 

The  Ringworm  Fungi. 

me  Fernet  (Upper  Gloucester  Place,  N.W.)  writes:  In  your 
<f  Drs.  Colcott  Fox  and  Blaxall’s  inquiry  into  the  plurality  of 
worm  fungi  it  is  stated  that  “  until  Sabouraud  showed  that 
fferent  sizes  (that  is.  of  spores)  corresponded  with  different 
of  fungi,  the  true  explanation  does  not  seem  to  have  occurred 
ie.”  I  am  sure  your  reviewer  will  pardon  me  for  pointing  out 
:  is  not  quite  accurate.  In  1842-44  Gruby  had  already  differen- 
ree  fungi.  The  information  is  supplied  by  M.  Sabouraud  him- 
ds  beautiful  monograph  on  Les  Trichophyties  Humaines  (Paris, 
2  etseq.)  Gruby’s  previous  work,  however,  does  not  in  the  least 
Sabouraud’s  position  as  a  pioneer,  for  the  latter’s  elaborate 
es  were  quite  original. 

e  Society  of  Apothecaries  and  the  Record  Reign. 
Williams,  M.D.  (Portland  Place,  W.)  writes:  The  medical 
ink  in  society  and  in  military  and  naval  circles  is  barely  ac- 
ged  as  that  of  a  gentleman  when  compared  with  the  sister  pro¬ 
of  divinity  and  law.  There  may  be  many  ways  of  accounting 
a  lamentable  condition  of  things,  but  I  cannot  help  tliinkiDg 
re  are  two  chief  factors  which  play  the  most  important  part  in 
hog  the  so  considered  inferior  status  of  the  general  practi- 
medicine,  namely  (1)  Providing  patients  with  medicine,  etc. ; 
itle  apothecary.  As  long  as  medical  men  supply  medicines  so 
1  the  public  look  upon  us  as  a  trading  body,  to  extinction  in 
ises  of  the  professional  side  of  our  calling.  Everyone  must 
>w  much  good  service  the  Society  of  Apothecaries  have  done  for 
men  in  tunes  gone  by,  and  it  would  be  unfair  to  get  rid  of  the 
licensing  body  in  toto.  Let  us  get  rid  of  the  name  only,  and 
ice  let  us  have  the  Faculty  of  Medicine  and  Surgery  of  London, 
es  to  be  surgeons  doubly-qualified,  as  at  present.  Surely 
nd  S.  reads  better  than  L.S.A. 

ext  of  Bronchitis  and  Broncho  pneumonia  in  Children, 
amu.ton  Whiteford  (Plymouth)  writes :  Mr.  Senior’s  con- 
on  of  poultices  for  lung  inflammations  of  children  is  certainly 
xr.  as  with  the  laity,  and  not  infrequently  medical  men,  the 
treatment  lies  in  the  application  of  a  poultice,  which  for  a 
■e  warms  the  patient,  but  for  most  of  the  time  is  kept  warm  by 
ke  him.  1  have  for  several  years  past  treated  pneumonia  in 
<and  in  adults)  by  a  cotton-wool  jacket  combined  with  counter- 
u.  The  jacket  is  so  comfortable  that  many  patients  will  only 
to  leave  it  off  gradually  by  pulling  out  bits  of  the  wool  each 
other  abomination  is  the  bronchitis  kettle,  the  steam  from 
especially  in  a  tent,  condenses  on  and  saturates  everything. 
>e  air  is  exceptionally  dry,  as  in  an  east  wind,  I  allow  an 
kettle  to  simmer  on  the  hob  with  the  spout  turned  away  from 
enough  steam  getting  into  the  room  to  moisten  the  air,  but 
the  steam  passing  up  the  chimney.  Oxygen  as  a  preventive 
failure  is  most  useful.  It  is  often  given  too  late  and  not  often 
It  frequently  requires  to  be  given  nearly  constantly.  I  have 
!‘dd  unable  to  sleep  from  pneumonia  fall  into  a  sound  sleep 
w  minutes’  inhalation  of  oxygen. 

.  The  Mortality  from  Puerperal  Fever. 
writes  :  in  the  British  Medical  Journal  of  April  3rd  “  M.D.” 
■e  statement  that  the  cause  of  our  present  unsuccessful  mid¬ 


wifery  practice  is  “the  totally  inefficient  initial  preparation  of  our 
newly-acquired  medical  practitioners.”  Ho  then  proceeds  to  give  two 
instances  of  lamentable  ignorance  as  to  tho  application  of  forceps 
without  even  insinuating  that  fever  followed  in  cither  case.  The 
unsuccessful  attempt  to  apply  forceps,  if  carried  out  with  antiseptic 
precautions,  would  not  give  rise  to  it.  Tho  young  practitioner  has  at 
least  a  knowledge  of  the  valuo  of  antiseptics  and  ordinary  cleanliness 
in  obstetric  practice.  If  puerperal  fever  followed  in  the  second  case  I 
should  say  the  cause  was  in  all  probability  the  midwife.  In  all  cases  I 
have  had  where  septic  symptoms  have  developed,  the  patient  had  been 
examined  previous  to  my  arrival  by  a  midwife  who  was  totally  ignorant 
of  the  value  of  ordinary  cleanliness.  In  600  confinements  I  have  only 
had  one  fatal  case  of  puerperal  fever,  and  there  the  confinement  was 
over  when  I  arrived.  Other  fatal  cases  of  puerperal  fever  I  have  seen 
have  been  cases  attended  by  midwives,  and  a  doctor  has  only  been  called 
in  when  it  was  too  late  to  be  of  any  use.  The  private  practitioner  may 
take  what  antiseptic  precautions  he  likes,  but  so  long  as  ignorant  women 
of  the  Sarah  Gamp  typo  make  vaginal  examinations  before  he  arrives, 
and  have  the  care  of  the  patients  afterwards,  these  will  be  of  little  avail, 
and  puerperal  fever  will  occur.  Sarah  Gamp  has  been  eliminated  from 
maternity  hospitals,  but  still  exists  in  private  practice,  along  with  tho 
old  women  who  believe  that  to  open  the  window  or  bathe  the  patient 
before  the  third  day  will  give  her  the  fever,  and  to  keep  the  placenta 
below  the  bed  for  a  week  will  keep  it  away. 

Extraction  of  First  Permanent  Molar. 

Dr.  A.  Norton-Taylor,  M.R.C.S.  (Orlando,  Florida,  U.S.A.)  writes:  With 
reference  to  the  memorandum  by  Mr.  Whitehouse  on  the  Judicious 
Extraction  of  the  First  Permanent  Molar,  British  Medical  Journal, 
February  27th,  1897,  p.  521,  I  well  remember  when  dental  surgeon’s 
dresser  to  the  late  Mr.  Salter,  of  Guy’s  Hospital,  a  conversation  on  the 
first  permanent  molar,  when  Mr.  Salter  strongly  urged  the  removal  of 
those  teeth  as  a  routine  practice.  I  have  mentioned  this  to  dentists  in 
this  country,  but  the  suggestion  has  not  met  with  approval  on  the 
grounds  that  tho  tendency  in  the  course  of  years  would  be  to  the  still 
further  contraction  of  the  modern  jaw. 

The  Opium-Cocaine  Treatment  of  Malignant  Disease. 

Dr.  Herbert  Snow  (Gloucester  Place,  W.)  writes:  I  submit  the  follow¬ 
ing  memoranda  in  continuation  of  my  paper  on  this  subject  published 
in  the  British  Medical  Journal  of  September  19th,  1896.  As  then 
remarked,  the  treatment  is  based  upon  considerations  of  tho  funda¬ 
mentally  neurotic  origin  and  character  of  average  cancerous  disease- 
points  indicating  that  any  future  improvement  in  cancer  therapeutics 
should  be  sought  among  drugs  of  the  “neurotic”  class.  In  disease  of 
the  alimentary  tract  the  local  analgesic  effects  of  cocaine,  added  to  its 
remote  as  a  nerve  stimulant,  give  it  especial  value  ;  but  for  imperative 
reasons  of  hospital  finance  I  have  been  reluctantly  compelled  to  abandon 
this  costly  medicine  for  the  majority  of  my  hospital  patients.  With 
one  or  two  of  these  who  had  previously  been  taking  a  grain  thrice 
daily  a  curious  phenomenon  produced  by  the  cessation  was  intense 
somnolence  for  two  to  three  days.  Ordinarily  I  grain  in  pill  three 
times  a  day  is  sufficient  to  ensure  the  maximum  of  benefit  without  ill 
effect:  it  is  best  to  commence  with  a  single  daily  dose.  For  toDgue  or 
mouth  epithelioma  the  drug  is  given  in  solution  with  llie  morphine. 
For  ulcerated  carcinoma  a  lotion  of  2  to  3  grains  to  5j  is  a  most  soothing 
application,  obviates  malodour,  favours  cicatrisation.  Beside  the  few 
typical  cases  here  cited  I  may  mention  that  a  large  number  of  women 
whose  breasts  have  been  removed  for  scirrhus  two  to  eight  years,  and 
who  are  known  to  have  extensive  marrow  deposits,  take  moderate  doses 
of  opium  alone,  and  are  unconscious  of  any  ill,  the  cocaine  not  being 
added  until  there  is  palpable  “recurrence." 

(1)  Ellen  W.,  32.  In  May,  1895,  two  huge  masses  separated  by  central 
cleft,  distended  abdomen  to  size  of  full  term  pregnancy,  and  were  dia¬ 
gnosed  as  sarcomata  of  the  broad  ligaments;  continuous  severe  pain, 
emaciation  and  exhaustion  to  the  last  degree.  Now  the  woman  is 
almost  florid  in  appearance,  looks  well  and  happy,  is  entirely  free  from 
any  pain,  and  the  tumours  are  smaller. 

(2)  James  G.,  64,  in  June,  1896,  underwent  exploratory  laparotomy  for 
a  hard  nodular  mass,  3  to  4  inches  in  diameter,  extensive  infiltrating 
abdominal  muscles  in  middle  line,  and  undoubtedly  sarcomatous.  It 
proved  impossible  to  remove  this.  Now  tumour  much  smaller,  man 
robust,  with  no  trouble  in  any  shape,  working  regularly  as  a  sawyer. 

(3)  Peter  M.,  62,  seen  June  1st.  1896,  with  extensive  epitheliomatous 
ulceration  along  alveolus,  and  a  fixed  mass  of  cervical  glands  as  large  as 
the  fist.  The  sore  completely  healed  by  November.  The  glands  are 
exactly  in  statu  quo.  The  old  man  lately  told  me  that  “he  felt  like  a 
schoolboy,  and  was  never  better  in  his  life.” 

(4)  Joseph  A.,  39.  seen  January,  1896,  with  epithelioma  (advanced)  of 
floor  of  mouth  and  gums,  and  a  large  prominent  mass  of  cervical  glands. 
An  alcoholic  coachman,  and  unfavourable  subject  for  treatment.  All 
pain  promptly  ceased,  the  ulceration  entirely  cicatrised,  the  glands 
underwent  superficial  erosion,  but  did  not,  as  usual,  break  down  en 
masse ,  and  the  patient  remained  practically  well  until  February  5th 
last,  since  when  he  has  not  attended.  Three  cases  similar  to  the  pre¬ 
ceding  have  been  only  a  few  weeks  under  treatment  as  out-patients,  but 
all  show  marked  local  and  general  improvement.  One  of  these,  with  a 
deep  excavation  under  the  tongue,  and  a  large  mass  of  fixed  glands  on 
both  sides,  lately  told  me  he  had  been  able  to  work  seventeen  hours  the 
day  before,  as  a  fishmonger  and  poulterer. 

(5)  Jane  B.,  30,  under  treatment  from  January,  1896,  for  abdominal 
(probably  intestinal)  carcinoma,  a  hard  “walnut”  tumour  below  the 
umbilicus,  alternate  diarrhoea  and  constipation,  extreme  emaciation, 
frequent  vomiting— now  goes  about  almost  as  usual,  with  entire  freedom 
from  pain,  sickness,  or  other  bad  symptom. 

(6)  Susan  W.,46,  attending  since  April,  1895,  with  an  old-standing,  deep, 
scirrhous  ulcer,  3  to  4  inches  in  diameter,  ot  right  breast.  The  sore  cica¬ 
trised  over,  strength  is  well  maintained,  there  is  no  suffering,  and  no 
appreciable  advance  of  disease. 

(7)  Emily  M.,  43.  was  admitted  in  February,  1893,  in  the  last  stage  of 
exhaustion  from  advanced  uterine  (cervical)  carcinoma,  the  pelvic 
tissues  being  deeply  infiltrated.  By  April  she  had  sufficiently  revived  to 
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go  homo,  and  take  sole  charge  of  her  eight  young  children.  This  she 
continued  to  do  till  September,  1894,  when  'she  practically  died  in  har¬ 
ness. 

Greenstick  Fracture  of  the  Thioh  in  an  Adult  by  Muscular 

Violence. 

Dr.  A.  St.  Lawrance  Burkf.  (Dudley  Port,  Tipton)  writes  :  A.  F  .  who 
had  been  suffering  from  quinsey  for  about  two  days,  was  coming  down¬ 
stairs  when  he  happened  to  put  his  foot  on  a  poultice-  he  slipped, 
and  in  trying  to  recover  his  balance  and  prevent  himself  from  falling, 
he  felt  a  severe  pain  in  the  outer  side  of  the  upper  third  of  thigh  He 
then  lay  down  for  some  hours,  and  felt  better.  He  never  mentioned 
the  accident  to  me. 

A  fortnight  after  the  mishap  on  the  stairs  he  walked  to  his  work,  some 
300  yards  from  his  house.  After  the  first  heat,  which  is  one  hour's  hard 
work  (he  being  an  iron  worker),  he  was  compelled  to  come  home.  This 
was  on  a  Tuesday.  On  the  following  Saturday  he  was  walking  to  see 
some  friends  when  he  accidentally  caught  his  foot  against  an  obstruc¬ 
tion,  and  immediately  felt  a  severe  pain  at  the  inner  side  of  his  thigh 
in  the  upper  third.  He  described  this  pain  as  if  something  was  being 
ripped  or  torn  in  his  thigh.  He  had  to  be  conveyed  home  in  a  wheel¬ 
barrow. 

On  hearing  the  history  of  the  case  I  came  to  the  conclusion  that  he 
had  either  ruptured  some  of  the  muscles  inserted  into  this  portion  of 
the  femur,  or  had  fractured  his  thigh.  There  was  no  shortening  or 
lengthening  of  the  limb,  and  he  had  all  the  movements  of  the  normal 
limb,  and  the  pain  which  he  felt  at  the  seat  of  the  injury  was  all  that  he 
complained  of.  There  was  no  crepitus.  I  had  him  put  comfortably  in 
the  recumbent  position,  and  treated  the  case  by  rest,  and  gave  some 
liniment  to  be  applied  three  times  a  day.  I  saw  him  next  day  and  he 
said  he  felt  better. 

•  In  the  course  of  a  week  he  got  up  and  went  for  a  walk,  about  one 
hundred  yards,  and  did  this  every  day  for  a  week,  at  the  end  of  which 
time  he  again  sent  for  me  as  he  was  on  his  wav  to  the  surgery  but  had 
to  go  home  again.  I  determined  to  manipulate  the  parts  thoroughly 
and  as  there  was  much  wasting  of  the  muscles  both  of  the  buttocks  and 
thigh,  I  came  to  the  conclusion  that  the  nerve  supply  had  been  inter¬ 
fered  with.  The  pain  about  the  upper  third  of  the  thigh  was  unbear¬ 
able  when  I  manipulated  it.  but  he  bore  it  well;  having  examined  again 
for  crepitus  I  felt  something  crack  like  some  ligamentous  adhesions 
and  on  still  manipulating  the  part,  I  suddenly  felt  the  bone  break  rieht 
through,  and  the  patient  exclaimed  his  thigh  was  broken.  When  this 
occurred,  I  immediately  came  to  the  conclusion  he  had  had  a  greenstick 
fracture,  and  I  completed  it.  I  put  him  up  in  a  Liston  long  splint  and 
extension. 

There  seems  to  be  a  constitutional  tendency  to  fractures  in  this 
patient,  as  about  three  years  ago  he  fractured  the  neck  of  his  humerus 
while  bowling  at  cricket.  Altogether  this  case  has  been  a  very  excep¬ 
tional,  and  to  me  a  very  unusual  one,  as  I  believe  greenstick  fracture  of 
the  thigh  in  the  adult  is  very  rare  indeed.  I  have  put  the  patient  on 
lime  salts,  etc.,  in  order  to  reduce  the  tendency,  if  possible,  to  similar 
mishaps  and  to  hasten  the  union  of  the  bone. 

Engineer  Midwifery. 

A  correspondent  of  the  Pftit  Var  gives  an  example  of  what  handy  men 
in  the  French  navy  can  do,  and,  in  truth,  points  to  the  refinement  of 
naval  training.  A  peasant  woman  was  suddenly  taken  ill  on  the  shore 
at  Cannes,  just  opposite  where  a  torpedo  boat  was  moored.  Her  cries 
brought  two  sailors  to  her  assistance,  and  before  the  men  could  get 
further  help  a  child  was  born,  and  the  engine-room  artificer  and  the 
first-class  stoker  acted  as  doctor  and  nurse  with  complete  success. 
Mother  and  child  were  removed  to  the  naval  infirmary,  and  the  hus¬ 
band  was  sent  for  at  once.  As  it  was  the  1st  of  April  the  good  man 
thought  i  was  a  “  poisson  d’Avril,”  but  the  correspondent  says  that  he 
was  duly  rateful  to  the  amateur  doctors  when  he  discovered  that  his 
wife  had  really  had  a  child. 

Pseudo-Temperance  Drinks. 

Some  interesting  facts  about  temperance  drinks  were  stated  in  evidence 
before  the  Liquor  Licensing  Laws  Commission,  and  are  culled  from 
their  Blue  Book  report.  Mr.  Bannister,  Deputy-Principal  of  the  Inland 
Revenue  branch  of  the  Government  Laboratory,  mentioned  a  particular 
kind  of  herb  in  which  there  was  n  per  cent,  of  alcohol.  The  magistrates 
would  not  convict  the  woman  who  sold  it  either.  They  came  to  the 
conclusion  that  she  was  not  selling  beer,  and  so  she  got  off.  A  “Blue 
Ribbon  drink,”  examined  at  Somerset  House  in  1895,  contained  close 
upon  3  per  cent,  of  proof  spirit;  parsnip  beer  contained  nearly  14  per 
cent.,  which  is  more  than  is  contained  in  ordinary  public-house  beer. 
The  proof  spirit  in  larger  proportions  than  in  the  Blue  Ribbon  drink 
was  found  in  “horehound  beer,”  “bicycling  tonic,”  “temperance 
beer,”  and  so  on.  In  the  appendix  there  are  some  more  details  about 
the  “non-intoxicating”  liquors  sold  without  licence,  and  supposed  to 
contain  less  than  2  per  cent,  of  proof  spirit.  Of  ginger  beer  there  were 
throe  specimens,  one  with  nearlv  8i  per  cent,  of  proof  spirit,  another 
with  6J  per  cent.,  and  a  third  with  s§  per  cent.  “  Medical  porter”  was 
medicated  at  the  time  of  examination  with  about  7  per  cent,  of  proof 
spirit.  “Orangeade”  yielded  8  per  cent,  of  proof  spirit.  Dandelion 
stout  was  equally  potent,  and  there  was  a  “  botanic  porter,”  in  which 
the  proof  spirit  was  6£  per  cent. 
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YIMIVW.  ANASTOMOSIS  BY  MEANS  OF  A 
NEW  PATTERN  OF  DECALCIFIED  BONE  RING* 


Bv  CHARLES  B.  BALL,  Ch.M.,  F.R.C.S.I., 
Regius  Professor  of  Surgery,  Dublin  University. 


[.though  many  methods  of  joining  intestines  end  to  end 
;cr  resection  have  been  introduced,  it  can  scarcely  be  said 
1  be  as  yet  settled  which  procedure  possesses  the  gi'eatest 
imber  of  advantages ;  therefore  before  making  a  definite 
loice  of  any  method  it  is  convenient  in  the  first  instance  to 
uisider  the  prominent  indications  which  must  be  fulfilled  in 
tier  to  obtain  the  most  perfect  possible  result.  These  may 
*  briefly  summarised  as  follows  : 

1.  Sufficient  surface  of  each  end  of  divided  intestine 
,iould  be  opposed  in  order  to  obtain  a  firm  bond  of  adhesion. 

2.  No  leakage  should  be  possible  along  the  line  of  union. 

3.  No  great  pressure  should  be  made  by  the  appliance  used 
1  the  gut  outside  the  junction,  which  might  endanger  the 
tality  of  the  intestinal  wall. 

4.  No  undue  narrowing  of  the  lumen  of  the  bowel  should 
suit  from  the  operation. 

5.  The  method  selected  should  be  capable  of  rapid  applica- 
on;  this  obviously  becomes  a  question  of  extreme  import¬ 
er  in  cases  of  multiple  resection. 

6.  In  cases  where  the  intestine  above  the  obstruction  is 
uch  dilated,  while  that  below  it  is  contracted,  the  procedure 
ould  allow  of  as  even  and  uniform  adjustment  as  is  possible 
th  tubes  of  unequal  calibre. 

I  do  not  propose  to  discuss  in  detail  the  many  methods 
at  have  been  introduced,  none  of  which  to  my  mind  fully 
'til  all  the  foregoing  indications.  The  use  of  extremely  fine 
edles  and  interrupted  sutures  after  the  method  of  Lembert 
nch  at  first  were  almost  universal,  were  extremely  tedious 
apply,  and  it  was  almost  impossible  by  these  means  alone 
eflect  a  watertight  joint ;  the  same  objections  apply  in  a 
ire  or  less  degree  to  all  the  methods  of  suture  alone, 
■luding  the  more  recent  and  ingenious  method  of  Maunsell. 
The  introduction  of  Murphy’s  button  must  be  held  to  mark 
epoch  in  intestinal  surgery,  and  from  the  ease  and  rapidity 
its  application  and  perfect  avoidance  of  leakage  it  is  a 
Dst  attractive  method,  and  has  largely  popularised  the  per- 
mance  of  these  operations.  In  my  own  hands  it  has  been 
tended  with  most  excellent  results,  but  so  many  cases  have 
urred  of  retention  of  the  button,  or  of  extravasation  when 
is  separating,  either  from  insufficient  adhesion  together  of 
e  ends,  or  from  sloughing  due  to  tension  of  the  gut  over  the 
strument,  that  I  have  given  up  its  use. 
following  the  introduction  of  Senn’s  plates  for  lateral  in- 
;tmal  anastomosis,  there  soon  appeared  buttons  made  of 
calcified  bone  or  other  absorbable  material  for  the  purpose 
end-to-end  junction,  which  have  been  employed  with 
ire  or  less  success  by  many  surgeons,  but  more  particularly 
Mayo  Robson,  and  his  original  pattern  of  decalcified  bone 
tton  has  been  frequently  modified,  one  of  the  best  being 
it  by  Mr.  Hayes  of  Dublin. 

I  have  made  a  decalcified  ivory  or  bone  ring  which  differs 
such  essential  points  from  those  already  in  use,  and  which 
my  mind  so  well  fulfils  all  the  indications  above  enumer- 
u  as  to  justify  a  special  description. 

They  are  made  in  three  sizes,  which  are  sufficient  for  all 
Hilary  cases  ;  the  centre  of  each  is  perforated  to  allow  of  the 
-sage  of  intestinal  contents,  the  upper  and  lower  ends  are 
I’-Othly  rounded  off,  while  round  the  circumference  a  deep 
J°ve  is  turned,  wide  enough  to  allow  involution  of  the  cut 
ges  of  the  intestine  while  keeping  the  peritoneal  surfaces 
tolerably  close  contact ;  a  considerable  undercutting  of 
>'  groove  provides  accommodation  for  any  surplus  of  invo- 
ed  intestine.1 

ihe  chief  feature  in  the  application  of  this  ring,  however, 
the  fact  that  a  continuous  lacing  suture  connecting  both 
Ulons  of  intestine  is  passed  loosely  through  the  entire  cir- 
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cumference  of  the  divided  ends  of  bowel  before  the  ring  is 
placed  in  position. 


B  C 


Fig.  1.— A.  Vertical  view  of  ring.  b.  Lateral  view  showing  groove, 
c.  Ring  for  connecting  intestines  of  unequal  calibre. 

This  suture  must  be  passed  with  care,  and  some  practice  is 
necessary  to  make  it  run  smoothly  and  evenly  ;  it  is  passed 
through  all  the  coats  of  the  bowel  about  one-eighth  of  an  inch 
from  the  cut  edge.  Commencing  with  the  piece  of  gut  to  the 
surgeon’s  left  hand,  the  needle  is  passed  through  from  peri¬ 
toneum  to  mucous  coat,  leaving  the  free  end  of  the  suture 
hanging  from  the  outside  of  the  bowel.  The  needle  is  then 
entered  at  the  mucous  surface  of  the  piece  of  intestine  to  the 
surgeon’s  right  hand ;  in  this  way  we  continue  round  the 
entire  circumference,  always  entering  the  needle  at  the  out¬ 
side  of  the  left  hand  piece,  and  the  inside  of  the  right  hand 
piece.  (Figs.  2  and  3.)  When  the  circuit  is  complete  the 


Fig  2.— The  way  to  commence  the  first  lacing  suture. 


Fig.  3.— The  lacing  suture  completed  before  ntroductiou  of  the  ring. 

second  free  end  should  protrude  from  the  peritoneal  aspect 
on  the  right  hand  side  opposite  the  first  free  end  on  the  left 
hand  side.  If  now  a  couple  of  the  loops  are  gently  separated 
the  ring  can  be  easily  slipped  into  position,  and  then  by 
gently  pulling  the  suture  loop  by  loop,  as  you  would  the  lace 
of  a  boot,  it  is  gradually  tightened  into  the  groove  of  the 
ring,  at  the  same  time  drawing  in  and  involuting  the  cut 
edges  of  the  intestine,  and  bringing  their  peritoneal  surfaces 
into  contact.  (Fig.  4.)  When  all  is  nicely  adjusted  the  two 
ends  of  the  suture  are  firmly  tied.  It  is  desirable  now  to 
pass  a  second  fine  continuous  suture  round  the  outside 
through  peritoneum  alone,  where  the  two  surfaces  of  this 
membrane  are  in  apposition.  The  needle  should  be  passed 
alternately  on  each  side  parallel  to  the  line  of  union,  and 
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when  the  entire  circumference  is  surrounded,  the  two  ends 
are  tied  firmly  and  union  is  complete.  (Fig.  5.)  If  the 


Fier-  4.— Diagram  of  section  showing  the  ring  in  position,  with  involu¬ 
tion  of  the  edge  of  tin  at  'Stine  after  tightening  the  lacing  suture. 


Fig.  5.— The  method  of  passing  the  external  suture  through  peritoneal 
and  muscular  coats  alone. 


surgeon  clearly  understands  the  way  the  first  suture  is  to  be 
passed,  it  is  possible  to  effect  a  union  more  rapidly  by  this 
method  than  by  any  other  that  I  know  of,  not  even  excepting 
Murphy’s  button,  while  in  accuracy  of  adjustment  and  avoid¬ 
ance  of  leakage  it  leaves  nothing  to  be  desired. 

I  have  had  some  of  these  rings  made  with  upper  and  lower 
halves  of  unequal  diameter;  these  permit  of  the  more  perfect 
junction  being  made  between  the  dilated  portion  of  intestine 
above  the  stricture  and  the  contracted  portion  below,  in  this 
way  resembling  the  reducing  coupling  by  which  a  plumber 
connects  two  pipes  of  unequal  diameter.  In  the  majority  of 
cases  of  obstruction  I  believe  this  is  the  best  pattern  to 
employ.  While  an  obvious  use  of  these  rings  will  be  to  con¬ 
nect  the  ileum  with  the  ascending  colon  in  cases  of  excision 
of  the  caecum. 

The  following  four  cases  in  which  I  have  used  these  rings 
illustrate  their  applicability  to  different  portions  of  the  in¬ 
testinal  tract ;  they  all  occurred  last  year. 

Case  i. — W.  McG.,  aged  57,  admitted  to  hospital  April  2nd,  1896.  He  had 
a  history  of  intestinal  obstruction  for  a  month,  which  one  week  before 
admission  had  become  complete.  He  had  an  extreme  amount  of  meteor- 
ism,  his  abdomen  being  very  tense  and  hard,  while  stercoraceous  vomit¬ 
ing  was  constant.  Ilis  condition  obviously  precluded  immediate  lapar¬ 
otomy,  so  an  intestinal  drain  was  made  by  Greig  Smith’s  method,  using 
only  local  anaesthesia,  and  without  removing  the  patient  from  bed  ;  this 
gave  exit  to  a  large  quantity  of  fluid  faeces  and  flatus,  and  his  condition 
rapidly  improved,  his  urgent  symptoms  quickly  .subsiding.  On  April 
15th  (eleven  days  after  the  drain  had  been  made)  his  abdomen  was  opened 
and  a  ring-like  stricture  of  the  sigmoid  flexure,  completely  occluding  the 
lumen  of  the  bowel,  was  found;  this  was  excised,  and  the  ends  brought 
together  with  a  Murphy’s  button.  On  the  eleventh  day  subsequently,  the 
button  was  passed,  and  except  for  a  fistula  at  the  point  of  drainage  the 
patient  was  well.  Although  the  bowels  continued  to  act  quite  normally, 
the  fistula,  contrary  to  my  previous  experience  of  such  cases,  refused  to 
heal,  and  a  prolapse  of  mucous  membrane  through  it  occurred.  Conse-  , 
qucntly,  two  months  subsequently  (June  17th)  an  attempt  was  made  to 
close  the  fistula,  but  finding  the  bowel  much  contracted  at  the  opening,  a 
second  resection  was  performed,  the  ends  on  this  occasion  being  brought 
together  by  means  of  the  ring  that  I  have  described.  The  remains  of  the 
ring  passed  on  the  eighth  day,  and  the  patient  rapidly  recovered  com¬ 
pletely,  and  remains  well  and  free  from  any  recurrence. 

Case  11.— A.  W.,  aged  24,  admitted  to  hospital,  May  6th,  1896,  suffering 
from  a  malignant  stricture  of  the  rectum  of  six  months’ duration.  The 
stricture  was  situated  high  up,  being  only  just  within  reach  of  the  linger, 
while  its  upper  limit  could  not  be  determined.  As,  however,  it  was  freely 
movable,  it  was  excised  by  removal  of  the  coccyx  and  last  bone  of  the 
sacrum,  the  upper  and  lower  ends  of  the  rectum  being  brought  together 
by  means  of  one  of  the  rings.  The  remnants  of  the  ring  were  found 
loose,  and  removed  through  the  anus  on  the  eighth  day.  A  small  fistula 
formed  at  the  posterior  portion  of  the  line  of  junction.  This,  however, 
closed  spontaneously,  and  the  patient  recovered  completely  with  good 
restoration  of  the  function  of  the  bowel,  and  was  discharged  from  lios- 
pital,  July  2 1st,  1896. 

The  rectum  is  the  most  difficult  portion  of  the  intestinal 
tract  in  which  to  obtain  end-to-end  junction.  In  the  first 
place,  it  is  not  completely  surrounded  by  peritoneum,  and  so 
the  surfaces  are  not  as  adhesive  as  in  other  parts.  Secondly, 


the  more  solid  faeces  in  the  lower  bowel  put  a  greater  strai 
on  the  newly-united  tissues,  while  the  very  considerabl 
ell'ort  necessary  to  dilate  the  anus  almost  certainly  force 
some  of  the  faces  through  the  delicate  adhesion.  This  is  a) 
the  more  likely  to  take  place  if  the  usual  method  of  keepin 
the  bowels  confined  for  several  days  after  operation  i 
adopted. 

Case  iii.— Female,  aged  60,  had  suffered  from  abdominal  syrapten 
with  increasing  constipation  for  about  one  year.  She  had  lost  flesh  »„ 
a  freely-movable  tumour,  about  the  size  of  a  hen's  egg,  was  to  be  felt  i 
the  right  hypochondrium.  Laparotomy  was  performed  September  -  m 
1896,  and  the  tumour  was  found  to  be  in  the  transverse  colon  A V01 
siderable  piece  of  the  colon  had  to  be  excised,  and  with  it  of  course  tl 
attached  great  omentum.  The  divided  ends  came  nicely  together 
were  attached  by  means  of  a  ring.  The  case  progressed  for  a  week  no 
favourably  with  no  untoward  symptoms  whatever.  The  bowels  ai-te 
quite  naturally  on  the  fifth  day,  but  on  the  seventh,  after  the  wound  ha 
quite  healed,  she  suddenly  became  collapsed,  and  died  in  three  hour 
her  symptoms  being  cardiac  and  not  abdominal.  As  no  pott-umrtrv,  e- 
animation  was  obtained,  we  cannot  definitely  say  what  the  iiuntediai 
cause  of  death  was,  but  I  am,  however,  confident  it  was  not  the.  rcsuli  ( 
giving  way  of  the  united  intestine. 

Case  iv.— M.  B.,  aged  45,  was  admitted  to  hospital  on  December  21s 
1896.  She  had  a  considerable  right  femoral  hernia,  which  1  ad  lice 
strangulated  forty-eight  hours.  As  was  suspected  from  her  symptom 
we  found  on  opening  the  sac  that  the  intestine  was  in  a  state  of  gangrem 
dark  green  in  colour,  with  foetid  fluid  in  the  sac.  Instead  of  relievjp 
the  stricture  in  the  usual  way,  1  incised  the  tendon  of  the  extern; 
oblique  muscle  of  the  abdomen  directly  above  the  neck  of  the  sac  an 
then,  by  cutting  through  Poupart’s  ligament,  relieved  the  stricture’  th 
gangrenous  intestine  was  then  excised.  The  intestine  above  the  strap gi 
mtion  was  quite  twice  the  diameter  of  that  below,  and  consequently 
ring  which  fitted  nicely  the  upper  part  could  not  be  introduced  into  th 
lower.  I  therefore  pared  away  with  a  knife  the  lower  portion  of  Ui 
decalcified  ring  until  it  fitted  without  strain  and  completed  tl’ 
junction;  after  thorough  cleansing  of  the  peritoneum,  the  gangrenou 
sac  was  dissected  away  and  the  neck  stitched  to  the  upper  aogle  < 
the  wound,  the  divided  Poupart’s  ligature  being  closed  by  a  sutun 
Vs  some  of  these  faeces  had  escaped  into  the  abdominal  cavity 
thought  it  safer  to  introduce  a  drainage  tube.  Recovery  was  as  ram 
as  in  the  most  ordinary  case  of  strangulated  hernia,  and  th 
patient  is  now  back  in  her  former  situation  as  a  cook  as  well  a 
ever.  She  has,  however,  a  slight  tendency  to  hernia  along  the  trac 
of  the  drainage  tube,  but  Poupart’s  ligament  and  the  femoral  ring  are  pc 
fectly  sound.  In  this  case  the  difficulty  of  adjusting  the  dilated  intestini 
above  to  the  contracted  bowel  below,  suggested  the  idea  of  having  th 
rings  made  with  the  upper  and  lower  halves  of  unequal  diameter,  and 
am  convinced  that  this  alteration  of  the  pattern  is  a  very  great  improve 
ment.  The  method  adopted  of  relieving  the  stricture  by  cutting  direct) 
through  Poupart’s  ligament  instead  of  incising  Gimbernat’s  ligament  is 
I  believe,  the  rational  way  of  treating  strangulated  femoral  hernia: 
know  it  is  opposed  to  one  of  the  surgical  dogmas  we  were  all  tangle. ,  bu 
the  advantages  of  dividing  a  strangulation  from  without  instead  of  froi 
within  arc  obvious.  The  division  of  Poupart’s  ligament  does  not  weake 
the  abdominal  wall  any  more  than  an  incision  in  any  other  part  of  th 
abdomen  while  the  suturing  together  of  the  ends  of  this  ligament  beneath 
the  neck  of  the  hernia  effectually  closes  the  femoral  ring  in  a  way  that  i; 
otherwise  impossible.  In  this  particular  case,  if  the  old  operat  ion  has  beer 
performed  it  would  have  been  necessary  to  have  opened  the  abdoine: 
above  as  well,  to  complete  the  resection,  as  it  would  have  been  im-xis 
sible  to  have  returned  the  sutured  intestine  through  the  femoral  viu; 
without  injury. 

Note. 

1  The  rings  can  be  obtained  from  Messrs.  Kroline  and  Sesemann,  Lon 
don,  and  Messrs.  Fannin  and  Co.,  Dublin. 


A  CASE  OF  INTESTINAL  OBSTRUCTION  THROUCB 
A  HOLE  IN  THE  MESENTERY,  ASSOCIATED 
WITH  VOLVULUS  AND  HAEMORRHAGE 
INTO  THE  ABDOMINAL  CAVITY  : 

OPERATION  :  RECOVERY. 

By  J.  GREIG  SMITH,  M.A.,  F.R.S.E., 

Surgeon  to  the  Bristol  Royal  Infirmary  ;  Professor  of  Surgery,  University. 

College,  Bristol. 


The  following  case  seems  to  be  worthy  of  record  on  account 
of  the  unusual  nature  of  the  cause  of  obstruction,  and  of  the 
rare  accompaniment  of  the  presence  of  blood  extravasated 
into  the  peritoneal  cavity. 

The  patient,  a  delicate  boy  of  12,  was  admitted  to  the 
Bristol  Royal  Infirmary  on  March  3rd,  1897,  with  symptoms 
of  acute  intestinal  obstruction.  Three  weeks  previously  he 
had  been  suddenly  seized  with  acute  pain  in  the  right  abdo¬ 
men  ;  vomiting  at  once  set  in,  and  continued  a  fortnight. 
The  patient  was  treated  by  rectal  feeding  and  purgative  in¬ 
jections.  His  temperature  rose  to  103°  F.  At  the  end  of  a 
fortnight  his  condition  improved  a  little,  and  he  was  able  to 
keep  down  some  liquid  food.  On  March  1st,  however,  after 
eating  some  solid  food,  there  was  a  recurrence  of  the  acute 
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mptoms  with  vomiting  of  green  fluid  in  considerable 
lantities.  <>n  March  3rd  he  was  sent  to  the  Bristol 
ifirmary.  and  was  operated  on  next  morning. 

|'h<*  abdomen  was  greatly  distended,  the  intestinal  coils 
•ing  clearly  visible  through  the  thin  parietes.  The  incision 
is  made  along  the  outer  margin  of  the  right  rectus  ab- 
. minis,  its  fibres  being  separated.  A  large  volvulus  was  at 
toe  found,  its  base  being  near  the  ileo-erecal  junction,  and  the 
ops  of  bowels  hanging  down  into  the  pelvis.  The  whole 
i»  delivered,  and  twisting  of  the  mesentery,  easily  visible  to 
ose  in  the  operating  theatre,  was  undone  after  four  colli¬ 
de  rotations.  But  the  distended  coils  did  not  empty  them- 
lves,  so  the  fingers  were  reinserted  to  explore,  and  found 
lat  seemed  to  be  a  thick  fibrous  band  encircling  the  base  of 
e  twisted  coils  deep  down  in  the  posterior  wall  of  the 
vity.  Thinking  that  the  constricting  band  might  be  the 
pendix  vermiformis,  I  exposed  it  by  retracting  the  intes- 
ics,  and  decided  from  its  size  and  appearance  that  it  pro- 
bly  was  the  appendix.  However,  the  appendix,  when 
ked  for,  was  found  perfectly  healthy,  and  it  was  then  clear 
at  strangulation  was  kept  up  by  the  end  of  the  ileum  itself, 
d  that  the  loop  of  volvulus  had  passed  through  a  hole  in 
e  mesentery.  The  ileum  encircling  the  base  of  the  loop 
is  no  thicker  than  many  appendices,  and  looked  pale  and 
etched,  while  the  loops  of  strangulated  gut  were  very  dark, 
d  in  places  haemorrhagic.  The  hernia,  for  such  it  was,  was 
sily  reduced  by  dragging  on  the  entering  bowel,  and 
ueezing  the  distended  loops  so  as  to  empty  them. 

While  the  operation  was  going  on  liquid  blood,  or  rather 
)od  mingled  with  serum,  was  freely  welling  up  out  of  the 
domen,  and  was  mopped  up  as  it  came  to  the  surface.  The 
ritoneum  everywhere  was  blood-stained,  and  the  bleeding 
ubtless  arose  from  the  strangulated  bowels  or  mesentery, 
e  boy  made  an  easy  recoveiy. 

The  condition  found  I  have  endeavoured  to  depict  in  the 
ompanying  diagram.  For  the  sake  of  clearness  the  amount 


twisting  and  the  number  of  loops  involved  are  shown  as 
‘ng  less  than  they  actually  were. 

'light  degrees  of  volvulus  round  the  mesenteric  axis  are 
scribed  as  being  fairly  common  in  cases  of  strangulation 
'  ands  and  through  apertures.  In  an  experience  of  well 
er  a  hundred  operations  for  obstruction  I  cannot  say  that 
iave  found  it  so.  I  think  I  have  met  with  it  only  four  or 
times.  In  one  case  of  partial  strangulation  by  the 
"-ndix  vermiformis  operated  on  for  Dr.  Fred.  Evans,  of 
a  single  loop  of  bowel  was  twisted  once.  In  another, 
strangulation  through  an  opening  in’,  the  deft  broad  liga- 
nt  operated  on  in  the  Bristol  Infirmary,  the  bowel,  lower 


ileum,  was  twisted  on  itself  several  times.  In  a  third  case, 
where  the  Fallopian  tube  was  the  direct  cause,  but  in  a 
manner  which  I  have  never  understood,  there  was  volvulus 
of  the  sigmoid,  but  not  to  a  marked  degree.  None  of  these 
cases  were  of  the  most  severely  acute  type,  and  all  got  well. 
Simple  uncomplicated  volvulus  has  been,  in  my  experience, 
1  more  grave  condition  than  volvulus  accompanied  by  internal 
hernia. 

This  case  suggests  an  explanation.  The  first  element  in 
the  obstruction  was  doubtless  the  passing  of  a  loop  of  gut 
through  the  hole  in  the  mesentery.  This  loop  was  close  to 
the  caecum,  where  one  end  of  it  was  fixed.  Now  the  intestine 
being  fixed  at  one  extremity,  new  bowel  could  be  passed 
through  the  opening  only  from  the  free  side,  and  as  the  bowel 
passed  through  it  it  tends  to  cause  volvulus,  as  the  coils  are 
piled  up  at  the  end  of  the  holding  mesentery.  Perhaps  the 
diagram  will  explain  the  process  more  readily  than  a  written 
description. 

Now  this  twisting,  by  keeping  the  gut  on  the  stretch  and 
preventing  ballooning,  may  actually  obviate  complete  ob¬ 
struction,  and  may  conceivably  prevent  excessive  venous  en¬ 
gorgement.  The  amount  of  blood  found  in  the  abdomen 
suggests  that  it  may  have  escaped  from  the  thin  mesenteric; 
veins  by  the  twisting,  just  as  water  is  wrung  out  of  a  wet 
cloth.  I  have  never  seen  so  much  blood  associated  with  in¬ 
ternal  strangulation  of  the  bowels,  although  it  is  usual  to  find 
any  serum  present  stained  with  blood. 
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Gentlemen, — I  have  in  the  first  place  to  thank  you  for  the 
honour  you  have  done  me  in  electing  me  to  the  Presidential 
chair  of  this  important  Branch,  this  being  the  second 
occasion  in  which  I  have  had  the  honour  of  occupying  the 
chair  of  a  Colonial  Branch  of  the  British  Medical  Association, 
having  been  elected  President  in  Jamaica  in  1880.  Composed 
as  this  Branch  is  of  so  many  members  of  the  profession,  some 
of  whom  belong  to  the  service  of  the  Colony,  and  others  who 
pursue  the  more  peaceful  path  of  private  practice,  I  trust  that 
this  year  we  will  have  the  pleasure  of  hearing  many  useful 
and  instructive  papers. 

In  the  second  place,  I  have  to  confess  to  you  the  difficulty 
I  have  experienced  in  selecting  a  suitable  subject  to  form  the 
theme  of  this  address,  for  holding  as  I  now  do  a  purely 
administrative  office,  I  am  to  some  extent  out  of  touch  with 
the  active  practice  of  the  profession  ;  and  I  therefore  propose 
to  draw  your  attention  to  reminiscences  of  thirty-two  years’ 
hospital  and  private  practice  by  citing  some  interesting 
medical  and  surgical  cases  which  have  fallen  to  my  lot  during 
that  time,  and  which  I  have  never  published. 

1.  Right  Irreducible  Inguinal  Hernia. — The  first  case  I  will 
mention  is  that  of  a  blacksmith  who  had  an  irreducible  in¬ 
guinal  hernia  of  enormous  size  and  weight,  and  to  my  own 
knowledge  of  many  years’  standing.  The  tumour  reached  as 
low  down  as  the  man’s  ankles,  and  measured  about  18  inches 
across  the  centre,  the  lower  half  being  in  an  elephantiac  con¬ 
dition.  He  applied  at  the  hospital  on  account  of  acute  pain 
ind  urgent  vomiting  of  a  stercoraceous  character.  On  examina¬ 
tion  it  was  found  that  the  abdomen  was  distended  and  tym¬ 
panitic,  and  acutely  painful  and  tender  to  the  touch,  the  pain 
and  tenderness  descending  into  the  upper  part  of  the  scrotum. 
On  operating  at  the  situation  of  the  external  ring  it  was  found 
that  the  pyloric  end  of  the  stomach  had  been  dragged  down 
and  become  tightly  strangulated  at  the  external  ring,  together 
with  a  portion  of  the  large  intestine.  Free  division  of  the 
ring  immediately  relieved  the  strangulation,  and  it  was  then 
found  that  extensive  purulent  peritonitis  was  present,  and 
that  the  scrotum  contained  the  caecum,  the  ascending  colon, 
the  pyloric  end  of  the  stomach,  the  omentum,  and  all  the 
small  intestines,  the  two  latter  being  adherent  and  incarcer¬ 
ated  [with  scrotum.  The  patient  died,  and  the  post-mortem 
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examination  verified  what  was  observed  at  the  time  of  the 
operation,  the  mark  of  the  constriction  being  clearly  visible 
across  the  external  surface  of  the  end  of  the  stomach. 

Sir  John  Erichsen,  in  his  valuable  book,  The  Science  and  Art 
of  Surgery,  on  this  subject  says:  “The  contents  of  the  sac 
vary  greatly  ;  every  viscus  except  the  pancreas  having  been 
found  in  hernial  tumours.”  And  again :  “  An  irreducible 
hernia  is  usually  a  source  of  great  inconvenience  ;  it  has  a 
tendency  to  increase  if  left  to  itself,  until  at  last  it  may  con¬ 
tain,  as  in  some  extreme  cases  it  has  been  found  to  do,  the 
greater  portion  of  the  abdominal  viscera,  forming  an  enormous 
tumour,  inconvenient  by  its  size  and  weight,  in  which  the 
penis  and  scrotum  are  buried.” 

An  amusing  feature  in  this  case  was  the  way  in  which  the 
patient  moved  about  when  well.  He  placed  the  enormous 
mass  on  a  sort  of  wheelbarrow  suspended  from  his  waist  by 
means  of  a  strap,  all  carefully  covered  up  with  a  leathern 
apron.  It  is  also  an  extraordinary  fact  that  in  spite  of  all  the 
difficulties  he  pursued  his  calling  to  the  very  last. 

2.  Gunshot  Wound  of  Liver. — This  happened  to  a  young  lad 
of  about  14  years  of  age.  In  passing  through  a  wire  fence 
he  pulled  through  a  gun  loaded  with  small  shot ;  the  hammer 
caught  in  the  fence,  the  gun  went  oft',  and  the  charge  tore 
away  the  abdominal  Avail  to  the  extent  of  the  size  of  the  palm 
of  a  man’s  hand,  and  exposed  and  lacerated  the  left  lobe  of 
the  liver.  He  made  an  excellent  recovery,  and  lived  to  be¬ 
come  a  member  of  our  profession,  but  unfortunately  died  at 
the  age  of  25  from  small-pox. 

3.  Gunshot  Wound  of  Stomach. — A  young  man  while  out  on 
a  moonlight  night  stealing  ground  provisions,  was  shot  at 
from  a  distance,  and  was  struck  in  the  region  of  the  stomach. 
The  gun  was  charged  with  broken  fragments  of  rock  ;  some  of 
these  were  embedded  in  the  abdominal  wall,  and  were  easily 
picked  out,  Avhile  others,  including  one  the  size  of  a  small 
marble,  penetrated  the  cavity  of  the  stomach  ;  the  last-named 
fragments  were  passed  by  the  rectum.  Tliecaseprogressed  very 
favourably,  the  largest  penetrating  wound  became  a  fistulous 
opening  through  which  food  undergoing  the  process  of  diges¬ 
tion  used  to  escape;  but  about  six  weeks  after  the  receipt  of 
the  injury,  severe  and  copious  secondary  hfemorrhage  set  in 
and  the  patient  died.  A  necropsy  disclosed  that  ulceration 
had  taken  place  at  the  site  of  one  of  the  penetrating  wounds, 
and  involved  one  of  the  blood  vessels  in  the  wall  of  the 
stomach.  Thus  another  “Alexis  St.  Martin”  case  was  lost  to 
medical  science. 

4.  Gunshot  Wound  of  the  Abdomen  by  Small  Shot. — A  black 
young  man,  of  about  25  years  of  age,  and  of  good  constitution, 
received  the  contents  of  a  “  fowling  piece”  loaded  with  small 
shot,  commonly  known  as  “sparrow  dust,”  in  the  abdomen. 
Th(>  discharge  took  place  at  a  short  distance  from  him,  the 
shot  striking  the  abdomen  within  a  space  about  the  circum¬ 
ference  of  a  soup  plate.  On  admission  into  hospital  he  was 
collapsed,  and  was  vomiting  and  passing  blood  per  rectum. 
He  was  kept  fully  under  the  influence  of  opium,  sustained 
entirely  by  nutritious  and  stimulating  enemata,  and  only 
allowed  to  suck  small  bits  of  ice.  When  the  pangs  of  hunger 
and  thirst  Avere  great,  and  his  cravings  were  loud  and  distres¬ 
sing,  he  was  stmt  to  sleep  for  hours  by  hypodermic  injections 
of  Battley’s  sedative.  This  line  of  treatment  was  regularly 
pursued  for  a  period  of  six  weeks,  during  which  time  he  was 
carefully  and  specially  watched  night  and  day.  He  passed 
several  of  the  shot,  and  those  lodged  in  the  abdominal  wall 
were  removed.  The  man  made  a  good  recovery.  At  one  time 
when  his  life  was  in  the  balance,  it  became  necessary  to  in¬ 
form  him  that  his  life  was  in  danger,  and  that  he  might  pos¬ 
sibly  die ;  he  then  deliberately  charged  a  fellow  man  with 
having  intentionally  fired  at  him  to  cause  his  death.  But  on 
recovery  he  honestly  and  courageously  confessed  that  his  pre¬ 
vious  statement  was  not  true,  and  that  he  had  made  the 
accusation  against  the  other  (a  white  man)  out  of  revenge 
because  he  was  suffering  pain.  This  case  shows  the  disin¬ 
genuousness  of  some  men,  and  also  points  out  the  value  of  our 
noble  profession ;  for  had  not  this  man’s  life  been  saved  by 
skilled  attention,  his  false  dying  deposition  would  undoubt¬ 
edly  have  brought  liis  fellow  man  to  the  gallows.  In  other 
Avords,  two  lives  were  in  this  instance  saved. 

5.  Incised  Wound  of  Kidney . — A  black  boy,  about  14  or  15 
yeais  old  in  jumping  oft  a  Avharf  into  the  sea,  fell  on  his  back 
on  to  a  broken  bottle,  and  sustained  a  horseshoe-shaped 


Avound  in  the  right  loin,  going  right  through  the  tissues  . 
the  back.  The  kidney  Avas  found  to  have  received  a  puivture, 
Avound  three-quarters  of  an  inch  in  size,  evidently  caused  b 
a  projecting  point  of  the  broken  bottle.  He  made  a  good  n 
eovery. 

6.  Penetrating  Wound  of  Abdomen  :  Protrusion  of  18  Inch? 
of  Intestine:  Severing  of  Epigastric  Artery  in  Recta  - 
Profuse  Haemorrhage,  and  Penetrating  Wound  of  the  Th<ra 
over  the  Region  of  the  Heart.— Two  sailors,'  of  unusua' 
size  and  height,  belonging  to  a  Spanish  man-of-wa 
in  the  harbour  of  Kingston,  Jamaica,  quarrelled  01 
board,  and  decided  to  settle  their  differences  by  a  stnnd-u 
fight  on  shore.  They  accordingly  obtained  leave,  came  oij 
shore  with  their  seconds,  refreshed  themselves  at  a  publi 
house,  and  then  entered  into  deadly  combat  in  a  seclude, 
spot  on  the  seashore.  During  the  fight  the  smaller  mar. 
getting  the  worst  of  the  encounter,  dreAv  a  sailor’s  knife,  air 
stabbed  his  taller  comrade  as  above  stated.  On  admissio; 
into  the  public  hospital  the  man  was  in  an  utter  state  of  co 
lapse,  having  fainted  from  excessive  loss  of  blood,  lb-  wa 
found  to  have  received  a  wound  on  the  right  side  of  the  abdc 
men  in  the  region  of  the  rectus  muscle,  about  2  inches  b*  !oa 
the  level  of  the  umbilicus,  which  had  severed  the  epigastri 
artery,  and  through  which  about  18  inches  of  uninjured  smal 
intestine,  thickly  coated  with  sand  and  gravel,  protruded 
There  Avas  no  bleeding  from  the  Avounded  artery  at  the  time  0} 
admission,  as  the  cut  orifice  was  temporarily  occluded  by 
clot.  The  man  had  also  received  an  upward  stab  over  tin 
region  of  the  heart,  penetrating  the  thorax,  through  whiclj 
air  rushed  when  the  skin  tissues  were  displaced.  Th 
Avounded  artery  was  secured,  the  protruding  gut  Avas  cleans 
and  disinfected  and  returned,  and  the  wounds  stitched  am 
bandaged.  This  man  within  a  month  made  a  good  recover 
without  a  rise  of  temperature  or  any  untoward  symptom,  am 
I  am  disposed  to  think  that,  from  the  loss  of  blood  whicl 
took  place  on  the  receipt  of  the  injuries,  the  wounds  had  timi 
to  heal  up  before  any  inflammatory  reaction  could  set  in.  Th 
case  was  an  anxious  one  inasmuch  as  the  patient  belonged  t 
a  foreign  nation,  and  repeated  applications  were  made  througl; 
the  consul  for  his  disci  large  from  hospital.  As  I  said  before 
he  was  able  Avithin  a  month  to  attend  the  Supreme  Court  am 
give  evidence  against  his  adversary,  who  Avas  sentenced  t> 
twenty  years’  penal  servitude,  but  shortly  after  was  remove* 
from  the  colony  through  the  intervention  of  the  Spanisl 
ambassador  in  London. 

7.  Wound  of  Gluteal  Artery  and  Rectum. — The  subject  0 
these  injuries  was  a  finely-aeveloped  African  negress,  abou 
25  years  of  age,  Avith  well-shaped  limbs  and  promimm 
buttocks.  During  a  quarrel  with  her  paramour  he  stabbeo 
her  with  a  butcher’s  knife  in  the  left  buttock,  the  length  o| 
the  blade  passing  through  the  thick  layer  of  muscles,  througl 
the  great  sciatic  notch,  dividing  the  gluteal  artery,  into  tlx 
cavity  of  the  rectum.  The  hfemorrhage  was  profuse,  and 
before  the  patient  reached  the  Colonial  Hospital  in  Sierr; 
Leone  the  wound  and  rectum  were  filled  with  clot  and  six 
was  in  a  collapsed  condition.  In  order  to  secure  both  en<b 
of  the  divided  vessel  the  wound  of  the  soft  parts  had  to  b< 
freely  enlarged,  and  on  this  being  accomplished  the  edges  0 
the  surface  wound  were  brought  together  by  interrupter 
suture  and  the  deeper  wound  allowed  to  drain  into  the 
rectum  by  keeping  the  patient  lying  always  either  in  the 
prone  position  or  on  either  side,  but  never  allowing  her  tc 
lie  on  her  back.  Care  was  also  taken  to  see  that  she  passec 
her  alvine  eA'acuations  in  the  prone  position.  By  this 
simple  means  and  by  the  use  of  disinfectant  enemata  the 
parts  were  kept  clean  and  wholesome,  and  the  wound  sood 
healed  in  its  entire  length  and  depth. 

8.  Large  Fcecal  Impaction  in  Sigmoid  Flexure. — An  Arab  of 
good  stature,  a  frequenter  of  middens  and  rubbish  heaps,  and 
a  wanderer  on  the  face  of  the  globe,  came  to  the  hospital  in 
Jamaica  complaining  of  great  pain  in  the  belly,  which  was 
enormously  enlarged,  and  stated  that  his  bowels  had  not  been 
opened  for  upwards  of  three  months,  and  that  he  had  been 
eating  Avhatever  he  could  get  or  find  about  the  tOAvn.  On 
careful  examination  and  palpation  a  large  soft  doughy  mass,) 
about  the  size  of  a  large  cannon  ball,  was  found  occupying 
the  AA'hole  of  the  left  side  of  the  abdomen,  extending  as  lngl» 
as  the  ribs,  and  reaching  well  over  to  the  other  side.  On 
digital  examination  per  rectum  the  mass  was  about  2  inches 
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iin  the  anus,  and  well  within  the  reach  of  the  finger,  its 
:  are  and  (  'imposition  being  easily  discernible.  Attempts 
.reals  down  this  huge  mass  with  copious  enemata  of  hot 
» er  and  nil  utterly  failed,  and  it  had  ultimately  to  be 
;  hanieally  removed  by  the  introduction  of  the  hand  into 
rectum.  During  the  process  of  removal  the  hand  had  to 
cpeatedly  passed  up  well  beyond  the  elbow  in  order  to 
ty  the  bowel  thoroughly.  As  you  may  imagine,  this  was 
a  pleasant  performance ;  it  certainly  was  and  has  been 
most  disgusting  case  I  have  had  in  all  my  experience  to 
1 1  with.  The  mass,  when  all  was  removed,  weighed  about 
t  s.,  and  was  found  to  consist  of  mango  seeds,  mango  skins, 
the  fibrous  interior  of  mangoes  and  other  matter  of  an  in- 
:  stible  nature.  The  man  remained  in  hospital  for  a  short 
ie  after,  was  discharged  in  good  health,  the  bowel  having 
<  imed  its  natural  size  and  action. 

Compound  Comminuted  Fracture  of  Frontal  Bone  with 
.nation  of  Brain  and  Membranes. — This  serious  injury 
.  dentally  happened  to  an  engineer  of  one  of  the  Royal 
1  1  steamers  on  her  way  up  the  harbour,  Kingston,  Jamaica. 

stumer  had  been  placed  in  quarantine,  and  on  being  re- 
h  ed  this  engineer  went  to  start  the  machinery,  and  in 
rag  so  his  foot  slipped  just  as  the  steam  was  turned  on, 
he  was  struck  on  the  forehead  by  the  crank  handle.  He 
admitted  into  the  Public  Hospital  about  an  hour  after  the 
c  dent  in  a  semi-dazed  condition  ;  the  left  side  of  the  frontal 
e  was  smashed  in  from  the  inner  corner  of  the  orbit 
t  ight  up  into  the  hair,  and  gaped  about  2  inches  ;  the  brain 
1  membranes  were  lacerated,  a  small  portion  of  the  former 
seen  lying  on  the  cheek.  The  bone  was  found  to  be 
:<en  up  into  small  bits  and  driven  into  the  anterior  lobe  of 
■'  brain.  The  edges  of  the  wound  were  jagged  and  sharp  ; 

I  -e  was  hardly  any  bleeding.  The  detached  fragments  and 
;  nlse  of  bone  were  removed,  the  torn  portions  of  the  brain 
:  membranes  were  carefully  replaced,  and  the  wound 
1  tly  covered  over  with  lint  soaked  in  and  kept  constantly 
1  st  with  carbolic  lotion  (1  to  40).  The  patient  when  in 
'  was  not  allowed  to  assume  the  supine  position,  but  sat 
nped  up  by  means  of  pillows,  with  the  head  well  raised, 
r  only  permitted  to  turn  the  head  to  either  side.  This  was 
(e  with  the  double  object  of  procuring  the  free  discharge 
1  ards  of  any  pus  which  might  have  formed,  and  of  prevent- 
it  finding  its  way  backwards  by  gravitation  as  would 
je  been  the  case  had  the  patient  been  allowed  to  lie 
1  his  back  with  his  head  unsupported.  The  wound 
U  healed  kindly,  leaving  a  deep  depressed  cicatrix 
1  »ngh  which  the  pulsations  of  the  brain  were  distinctly 
t  *•  During  the  progress  of  the  case  the  patient  never 
:  a  rise  of  temperature  or  any  other  bad  symptom,  and,  on 
discharge  from  the  hospital,  he  left  for  England  in  good 
■  th,  in  good  spirits,  and  in  full  possession  of  his  senses. 

■  ut  three  years  afterwards  he  called  upon  me  at  the  hospi- 
n  good  health.  He  was  still  following  the  avocation  of 
1  iigineer  in  the  Royal  Mail  Steamship  Company,  and  told 
that,  with  the  exception  of  a  slight  headache  occasionally, 
njoyed  good  health,  and  was  quite  able  to  carry  on  the 
mg  of  an  engineer.  On  my  advice  on  arrival  in  England 
had  made  a  flesh-coloured  silver  plate,  which  he  con¬ 
it  ly  wore  over  the  seat  of  injury,  not  only  as  a  protection, 
also  to  hide  the  disfigurement  which  existed.  At  the 
1  e  of  his  visit  I  had  the  opportunity  of  inspecting  the  in- 
t r,  which  I  found  much  in  the  same  condition  as  when  he 
k  t‘ie  hospital,  except,  perhaps,  that  the  cicatrix  presented 
^per  tint  of  pink,  and  the  pulsations  of  the  brain  were 
e  discernible. 

^f^^ured  Fracture  of  Skull:  Trephining:  Evacuation  of 
.  -  of  about  20  years  of  age  was  admitted  into  hospi- 

.‘•unenng  from  unconsciousness  after  several  epileptic 
and  the  persons  who  brought  him  stated  that  since  he 
'.a  a  horse  some  four  weeks  before  he  had  been 

•mg  very  stupid,  and  that  suddenly  when  walking  in  the 
■ets  in  the  sun  he  fell  down  in  a  fit,  which  continued  for 
•ie  nows  and  made  him  insensible.  It  was  elicited  that 
•  iad  was  thrown  from  a  horse  and  struck  his  head  against 
5st  on  which  there  was  a  projecting  sharp-headed  nail; 

,c  ue  £°t  up  at  once,  nibbed  his  head,  and  thought  very 
•  e  more  about  the  matter,  as  there  was  very  little 
;Ulr'g^at.1the  U“e‘  He  gradually  got  stupid  ar.d 
.  ana  then  suddenly  developed  ffis  of  an  epilepi- 

4  * 


form  character.  On  examination  of  the  head  a  small 
swelling  was  detected  a  little  above  the  prominence 
of  the  left  parietal  bone,  and  on  shaving  the  hair  at 
this  situation,  a  small  recent  cicatrix  was  observed  in  the 
f.  .  P-  .  ,(^n  making  a  free  crucial  incision  down  to  the  bone  at 
this  situation  and  reflecting  the  triangular  flaps,  a  small 
puncture  was  distinctly  seen,  and  on  removing  a  piece  of  the 
8*iUll  hy  means  of  a  full-sized  trephine,  the  dura  mater  was 
seen  bulging  into  the  opening  pushed  forward  by  pus  which 
was  distinctly  seen  through  it.  A  crucial  incision  into  the 
dura  mater  let  free  about  oz.  of  pus.  The  inner  table  was 
found  broken  up,  and  several  of  the  comminuted  fragments 
were  removed.  After  the  operation,  the  patient  soon  gained 
consciousness  ;  there  was  no  return  of  the  convulsions,- and 
he  made  an  uninterrupted  recovery.  The  golden  rule  to 
trephine  in  all  cases  of  punctured  fracture  of  the  skull  was  in 
this  instance  of  valuable  service.  The  late  Professor  Spence 
of  Edinburgh,  my  respected  and  revered  early  master  and 
teacher,  states  in  his  Lectures  on  Surgery  on  this  subject : 

It  is  most  essential  to  bear  in  mind  the  condition  of  the  bone  in  punc- 
tured  fracture  in  relation  to  the  brain  and  its  membranes,  so  as  to  under¬ 
stand  the  reasons  which  induce  us  to  interfere  at  once  in  such  fractures, 
although  no  bad  symptoms  may  be  present.  In  these  cases  it  is  indeed 
rare  to  have  any  untoward  symptom  until  six,  eight,  or  ten  days  after  the 
injury,  when  the  usual  symptoms,  meningitis  and  intercranial  suppura¬ 
tion,  begin  to  manifest  themselves.  And  again,  you  must  not  be  beguiled 
into  false  security  by  the  trivial  appearance  of  the  injury  or  the  absence 
of  bad  symptoms  at  the  time.  Keep  in  mind  the  state  of  the  injured  bone 
and  its  relation  to  the  brain  and  dura  mater.  If  we  wait  until  urgent 
symptoms  supervene,  our  interference  is  too  late ;  the  mischief  already 
done  generally  proves  fatal.  Although  it  is  still  our  duty  to  give  the 
patient  a  chance  for  life,  as  some  few  cases  have  recovered  from  removal 
of  the  fragments  of  bone  and  escape  of  purulent  matter  even  when  the 
operation  has  been  performed  late :  yet  these  are  rare  exceptions,  and 
should  not  weigh  with  us  as  a  reason  for  delay. 

11.  Eevolvcr  Bullet  Wound  of  Head. — A  coloured  jockey, 
who  had  been  gambling  aad  drinking  heavily,  attempted  to 
commit  suicide  by  discharging  three  chambers  of  a  small 
loaded  revolver  into  his  right  ear.  When  first  seen  the  man 
was  semi-conscious ;  the  side  of  the  head,  face,  and  back  ot 
ear  were  swollen  and  blackened,  and  sero-sanguineous  fluid 
was  escaping  from  the  vicinity  of  the  external  meatus.  The 
bullets  with  which  the  revolver  had  been  loaded  were  small— 
about  the  size  of  a  pea.  The  wound  was  examined,  and  found 
to  be  situated  just  within  the  margin  of  the  posterjor  w’all  of 
the  meatus,  having  a  backward  direction.  The  three  bullets 
were  evidently  lodged  in  close  proximity  to  each  other,  for, 
favoured  by  the  patient  being  made  to  lie  with  the  wound  in 
a  dependent  position,  and  by  the  free  escape  of  discharge,  they 
successively  presented  themselves  at  the  orifice  of  ingress 
and  were  thus  easily  extracted.  In  this  instance  curiosity  was 
not  gratified  by  probing  the  wound  to  ascertain  its  depth  or 
the  position  of  the  bullets.  The  man  recovered  and  went  his 
way. 

12.  Three  Cases  of  Fracture  at  Base  of  Skull. — A.  In  the  first 
case  a  groom  who  was  intoxicated  and  riding  furiously  a 
spirited  horse  on  a  bridle  path  in  the  hills,  was  violently 
thrown  down  a  deep  precipice.  When  picked  up  he  was 
found  to  be  profoundly  insensible,  having  sustained  a  frac¬ 
ture  at  the  base  of  the  skull.  On  arrival  at  the  hospital  he 
was  still  deeply  concussed,  and  presented  the  usual  character¬ 
istic  symptoms  of  the  injury;  there  was  haemorrhage  from 
both  ears,  and  swelling  behind  the  angles  of  the  jaw.  This- 
man  recovered  sufficiently  to  leave  the  hospital,  but  he  was 
never  the  same  afterwards ;  the  fulness  behind  the  jaw  and 
back  of  neck  remained  ;  he  developed  a  convergent  squint  in 
one  eye,  and  became  morose  and  quarrelsome. 

b.  In  the  second  case  the  patient  was  sitting  smoking  and 
leaning  against  a  packet  of  galvanised  iron  roof  sheeting, 
when  the  whole  fell  and  struck  him  on  the  top  of  liis  head. 
This  patient  was  also  admitted  in  a  state  of  insensibility,  with 
haemorrhage  from  both  ears,  and  a  slight  fulness  behind  the 
angles  of  the  lower  jaw.  This  case  also  recovered.  A  remark¬ 
able  feature  during  its  progress  was  that  this  patient  suffered 
incessantly  from  intense  headache  which  destroyed  his  sleep 
and  comfort,  but  which  was  eventually  relieved  by  10-grain 
doses  of  antipyrin  given  every  four  hours. 

c.  The  third  case  is  interesting,  and  happened  to  an  officer 
of  the  Royal  Navy  belonging  to  one  of  H.M.  ships  which  was 
stationed  at  the  time  at  Port  Royal,  Jamaica.  He  got  his 
head  jammed  between  an  iron  wharf  and  a  large  shio’s  cutter. 
The  accident  happened  in  this  way.  A  number  of  ladies  and/ 
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gentlemen  were  going  on  a  picnic  excursion  in  the  harbour, 
and  while  they  were  embarking  a  lady  dropped  her  fan 
between  the  wharf  and  the  cutter,  and  in  the  officer’s  en¬ 
deavours  to  recover  the  fan  while  leaning  over  the  gunwale, 
the  cutter  lurched,  with  the  result  that  his  head  was  caught 
between  the  edge  of  the  iron  landing-stage  and  the  cutter. 
Remarkable  to  say,  he  did  not  lose  consciousness,  and  imme¬ 
diately  exclaimed  that  his  head  was  cracked.  He  was  at 
once  brought  to  ray  hospital,  bleeding  profusely  from  the 
mouth  and  nose,  but  not  from  the  ears,  and  when  I  asked 
him  what  had  happened  to  him,  he  stated  that  he  had  got 
his  head  jammed  as  above,  and  that  he  distinctly  heard  his 
“head  crack  like  a  walnut  in  a  pair  of  nut-crackers.”  The 
haemorrhage  was  copious,  and  was  not  arrested  until  the  pos¬ 
terior  nares  and  pharynx  were  completely  plugged.  No 
further  haemorrhage  occurred  until  almost  a  month  after  the 
accident,  when  a  very  alarming  recurrence  took  place,  which 
only  ceased  on  the  patient  getting  an  epileptiform  convul¬ 
sion,  and  fainting  immediately  afterwards.  Six  weeks  after 
this  he  was  considered  safe  enough  to  proceed  to  England, 
and  was  received  into  the  Royal  Naval  Hospital,  Devonport, 
when  three  months  after  his  arrival  he  had  another  severe 
haemorrhage,  which  put  an  end  to  his  life.  A  short  time 
before  he  left  for  England,  he  lost  the  sight  of  one  eye, 
probably  due  to  pressure  on  the  optic  tract,  ophthalmoscopic 
examination  disclosing  nothing  more  than  extreme  anaemia 
of  the  disc.  A  post-mortem  report  of  the  case  furnished  to 
me  from  the  Naval  Hospital  at  Devonport  established  the 
diagnosis,  namely,  that  there  had  been  a  fracture  through  the 
body  of  the  sphenoid  bone,  laceration  of  the  “  cavernous 
sinus  ”  and  blood  vessels  at  that  situation,  and  a  large  clot  of 
blood  causing  pressure  at  the  base  of  the  brain. 

13.  Five  Cases  of  Ovariotomy . — During  my  long  experience 
of  hospital  and  private  practice  I  have  performed  only  five 
such  operations,  with  the  satisfaction,  however,  that  all  the 
patients  recovered.  In  one  case  the  woman  had  been  tapped 
some  eight  or  nine  times,  the  tumour  at  the  time  of  operation 
filling  up  and  enormously  distending  the  abdomen.  In 
another  case  there  was  a  small  adhesion  to  the  under  surface 
of  the  liver,  which  was  separated  with  slight  laceration  of  the 
capsule,  and  several  adhesions  of  the  omentum  ;  the  latter 
were  cut  through,  and  the  omentum  at  the  points  of  adhe¬ 
sion  ligatured  with  silk  which  had  been  previously  soaked  in 
carbolic  oil.  In  two  of  these  cases  the  clamp  was  applied  to 
the  pedicle,  and  engaged  in  the  line  of  incision,  and  in  the 
others  the  pedicles  were  tied  with  silk  ligatures,  and  re¬ 
turned  into  the  abdominal  cavity.  The  patients  were  women 
of  middle  age,  and  these  cases  occurred  in  my  hospital  prac¬ 
tice. 

14.  Laparotomy  for  Uterine  Fibroid. — This  case  was  mistaken 
for  an  ovarian  tumour,  and  it  was  not  until  an  attempt  was 
made  to  introduce  Spencer  Wells’s  trocar  during  the  opera¬ 
tion  that  its  true  nature  and  consistence  were  made  out.  The 
error  in  diagnosis  came  about  in  this  way  :  (a)  The  tumour 
was  fairly  movable  in  the  abdomen,  and  did  not  to  any  great 
extent  affect  the  uterus  when  moved  about.  (6)  The  uterus 
was  not  fixed,  and  was  found  to  move  freely  about  on 
the  introduction  of  a  sound  which  passed  up  to  the 
normal  extent,  (c)  There  had  been  no  unusual  hemorrhage. 
The  true  character  of  the  tumour  having  been  ascertained, 
it  was  found  to  spring  from  the  right  cornu  of  the  uterus, 
having  a  pedicle  about  2  inches  in  length  and  a  little  over 
1  inch  in  diameter.  To  remove  the  mass  it  was  necessary  to 
enlarge  the  abdominal  incision  from  the  pubes  right  up  to 
the  ensiform  cartilage.  When  this  was  done  the  tumour 
just  passed  through  the  incision.  The  pedicle  was  ligatured 
by  transfixion  as  well  as  around  its  whole  circumference  by 
strong  mullet-seine  twine,  thoroughly  disinfected  in  a  strong 
solution  of  carbolic  oil,  and  the  fibroid  tumour  cut  away. 
About  a  quarter  of  a  yard  of  this  twine  was  used  in  securing 
the  pedicle,  which  was  left  in  the  uterus  and  replaced  in  the 
abdomen.  This  woman  was  about  35  years  old,  and  made  a 
good  recovery.  I  heard  afterwards  that  she  married  and  had 
a  child.  The  tumour  weighed  6  lbs.  14  ozs. 

15.  Laparotomy  for  Intestinal  Obstruction. — A  strong,  healthy 
man  came  to  hospital  complaining  of  great  pain  in  the  belly, 
stating  that  his  bowels  had  been  confined  for  some  days, 
that  the  pain,  he  thought,  was  due  to  his  having  swallowed  a 
mango  seed,  and  beseeching  that  his  belly  should  be  cut  open 
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and  the  mango  seed  removed.  On  admission,  as  his  cond  ( 
was  critical— his  features  pinched,  pulse  weak  and  thr* 
tongue  dry  and  brown,  vomiting  of  a  stercoraceous  char,; 
present  and  persistent,  abdomen  highly  tympanitic  j 
exquisitely  painful  and  tender  to  the  touch— it  was  de(  ( 
to  give  him  the  benefit  of  the  operation  he  so  implori- 
asked  for,  as  it  was  evident  that  his  symptoms  were  1 
either  to  intussusception,  band,  or  obstruction.  The  op 
tion  was  therefore  performed  in  the  usual  situation,  will) 
patient’s  full  consent,  the  serious  nature  of  it  and  his  , 
dition  being  first  explained  to  him.  On  introducing) 
hand  into  the  abdomen  and  carefully  manipulating  J 
small  intestines,  a  knuckle  was  found  twisted  on  ii 
containing  a  foreign  body  which  felt  like  the  seed 
mango.  On  releasing  the  twisted  portion  of  the  gut,  ] 
staltic  action  was  at  once  restored,  and,  assisted  by  1 
pressure  of  pent-up  gas  above  the  obstruction,  the  m  j 
seed  was  immediately  and  rapidly  expelled  through  the  pi 
I  regret  to  say  that  this  patient  succumbed,  the  post-nu > 
examination  disclosing  extensive  peritoneo-enteritis. 

16.  Liyature  of  External  Iliac  Artery. — A  young  girl* 
treated  in  the  Lock  Hospital,  Jamaica,  for  chancres  and  1 
purating  inguinal  glands  ;  those  on  the  left  side  were  n 
enlarged,  and  there  was  extensive  ulceration  of  thatgi 
The  girl’s  general  health  was  not  good,  her  vitality  was 
and  her  powers  of  repair  nil.  The  ulceration  in  the  p 
gradually  extended,  and  caused  erosion  of  the  femoral  ar 
giving  me  an  opportunity  of  tying  the  external  iliac  ar: 
Considerable  difficulty  was  experienced  in  doing  this,  3 
much  as  the  vessel  was  embedded  among  a  large  nun 
of  enlarged  syphilitic  glands  in  the  pelvis,  which  had  1 1 
removed  before  it  could  be  fully  exposed.  I  regret  to  1 
the  poor  girl  died  a  few  days  after  the  operation  froD1 
liaustion. 

17.  Liyature  of  Temporal  Artery. — A  boy  was  forcibly  sti 
on  the  side  of  the  face  by  the  base  of  a  broken  beer  b(  1 
the  projecting  points  penetrating  the  parotid  gland,  1 
dividing  the  temporal  artery  as  it  passes  up  between  I 
condyle  of  the  lower  jaw  and  the  external  meatus.  1 
limmorrhage  was  uncontrollable  in  spite  of  pressure  t 
plugging  of  the  wound.  When  called  to  the  case  si 
twenty-four  hours  after  the  receipt  of  the  injury,  the  boy  1 
exhausted  and  restless,  and  as  it  was  necessary  to  arrest! 
bleeding  at  once,  I  decided  to  make  the  attempt  to  se : 
the  wounded  artery  at  the  seat  of  injury  rather  than  reso 
the  more  serious  operation  of  ligating  either  the  extern; 
common  carotid.  The  boy  was  accordingly  placed  u 
chloroform,  the  wound  enlarged  superficially  so  as  to  \ 
more  room  and  a  better  view.  I  was  able,  after  carelul  i 
section  and  patience,  to  secure  the  bleeding  points. 
this  the  wound  healed  without  the  formation  of  a  sali  1 
fistula. 

18.  Compound  I racture  of  Ley  and  Simple  Iracture  of  .  1 
Thighs.— These  injuries  happened  to  an  old  woman  ove ; 
years  of  age,  who  was  knocked  down  and  run  over  by  a  tn 
wray  car.  In  spite  of  her  age  and  infirm  condition,  she  n: 
a  fairly  good  recovery,  and  walked  out  of  hospital  with 
assistance  of  crutches. 

19.  Compound  and  Comminuted  Iracture  of  Both  Leys  1 
Feet. — These  extensive  injuries,  the  result  of  a  railway;' 
dent,  happened  to  a  young  man  of  about  25  years  of  age ' 
the  Jamaica  railway.  The  lower  part  of  both  his  legs,  incjf 
ing  the  feet,  were  terribly  crushed  and  broken  up,  requi  1 
immediate  amputation  at  the  seat  of  election  below  the  k  1 
Both  legs  were  accordingly  amputated,  and  he  did  well  u  1 
about  the  seventeenth  day  after  the  operation,  when  alarm 
secondary  haemorrhage  occurred  in  one  of  the  stumps,  c  1 
plicated  with  convulsions  and  syncope,  necessitating  ligat 
of  the  femoral  artery.  After  this  he  progressed  without 
interruption  towards  recovery.  He  was  for  many  years  af 
wards  employed  as  a  gateman  at  a  railway  crossing,  nio\  1 
about  fairly  well  on  both  his  knees,  which  were  protected  id 
a  sort  of  leather  boot. 

20.  Cane  Mill  Crush  of  Hand. — A  middle-aged  woman 
one  of  her  hands  crushed  between  the  stone  rollers  of  a  pri 
tive  native  cane  mill  worked  by  a  donkey.  The  ball  01  < 
thumb,  centre  of  palm,  sides  of  palm,  and  every  i-11 
throughout  its  whole  length  were  burst  open  exposing 
tendons,  but  fortunately  no  bone  was  broken.  by<aI' 
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ratment  and  attention  these  contused  and  lacerated  wounds 
very  nicely,  and  the  woman  recovered  with  a  very 
n'ful  hand.  About  six  months  afterwards  she  returned  to 
ow  it  to  me,  and  it  was  satisfactory  to  see  that  she  could 
'~e  and  open  her  hand  without  the  slightest  difficulty. 

21.  a.  Tiro  Incited  Wounds  of  the  Back. — In  one  case  the 
ound  was  inflicted  by  means  of  a  sharp  razor  tied  on  to  a 
ick  during  a  row  between  some  West  India  soldiers  and 
tizens  of  Kingston,  Jamaica.  The  incision  commenced  at 
"*  point  of  the  left  shoulder,  across  the  shoulder  to  the  other 
de  of  the  spinal  column,  and  then  perpendicularly  down¬ 
ed  s  to  and  through  the  right  buttock  into  the  flexure  at  the 
ick  of  the  thigh.  It  measured  exactly  36  inches  in  length, 
id  f.  inches  at  its  wddest  part  about  the  centre  of  the  back. 
ic  deep  muscles  of  the  back  and  buttock  were  laid  open.  By 
e  aid  of  sutures  and  strapping  this  wound  healed  up 
rongly. 

[>.  In  the  other  case  the  man  was  wounded  in  a  raid  on  the 
est  Coast  of  Africa  by  a  sharp  cutlass  or  sword.  The  wound 
this  instance  commenced  at  the  nape  of  the  neck,  ran 
•wnwards,  along  and  down  on  to  the  transverse  processes  of 
e  vertebra  well  into  and  through  the  buttock.  Besides 
is  large  and  extensive  wound  the  man’s  left  shoulder  was 
•arly  severed  from  his  body,  the  head  of  the  humerus  being 
mpletely  cut  through,  and  the  arm  was  only  attached  to  the 
■dv  by  the  blood  vessels,  nerves,  and  skin  of  the  axilla, 
msiderable  difficulty  was  experienced  in  the  daily  dressing 
these  wmunds,  especially  in  keeping  the  divided  shoulder 
thorough  apposition,  on  account  of  their  extent  and  situa- 
>n  ;  but  by  means  of  strapping  made  of  emplastrum  resinse 
read  on  strong  linen  sheeting,  and  the  careful  adjustment 
bandages  and  position  in  bed,  the  wounds  of  the  back 
d  shoulders  healed  firmly,  and  the  man  left  the  hospital 
th  a  fairly  useful  upper  extremity. 

22'  Syphilitic  Disease  of  Skull:  Erysipelas. — This  was  a  re- 
irkable  case.  A  middle-aged  man  suffering  from  constitu- 
nal  syphilis  had  lost  his  hard  palate  and  the  bones  of  the 
se,  and  he  had  several  large  cloacae  in  the  skull  through 
nch  offensive  discharge  escaped,  and  through  which  the 
lsations  of  the  brain  were  distinctly  visible.  He  got  a 
cere  attack  of  erysipelas  while  a  patient  in  hospital,  by 
mg  contrary  to  orders  near  a  patient  who  was  admitted 
th  the  disease,  and,  though  his  life  was  at  one  time  in  the 
lance  he  recovered  from  the  attack,  but  died  some  months 
erwards  from  the  further  effects  of  constitutional  syphilis. 
23.  Abscess  of  Liver. — It  has  been  my  experience  to  see  four 
|cn  cases.  In  one  the  hepatic  abscess  ruptured  through  the 
igs,  and  in  two  others  through  the  bowels.  These  cases 
•led  favourably.  In  one  case  abscess  of  the  liver  came  on 
•sequent  to  an  attack  of  yellow  fever.  The  liver  gradually 
larged  and  became  very  prominent,  and  fluctuation  became 
iy  distinct.  It  was  not  thought  advisable  to  interfere  on 
.■ount  of  its  enormous  size,  and,  wrhile  waiting  for  it  to 
jD^.a  j  <jP®n  externally,  the  patient  suddenly  got  weaker 
d  died.  The  necropsy  revealed  that  the  whole  of  the  right 
•e  was  a  mere  bag  containing  pus  intimately  mixed  up  with 
>od  anc.  broken-dowm  liver  tissue. 
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tasato  and  Yersin,  Yersin,  |  _ 

:rf‘™m?.ni8;jtion  experiments  to  obtain  an  actWeVruIn  ; 
it  from  the  horse  has  shown  a  curative  action  also  011 
“u  lts  efficacy  in  prevention  is  not  yet  well  deter- 

ulonf  ««nVaCCln*^fi  sma11  Moratory  animals  Yersin  used 
1  Tiient  cultures  of  the  plague  bacillus  attenuated  by  wann- 

ill  rw8.  aiJ  A10Ur  .a^.  5S3  C  To  vaccinate  horses  he  used 
>11  doses  of  the  virulent  culture  injected  into  the  veins ; 
1  088(8  t,:e  vaccinations  were  made  repeatedly  ai  d  at 


intervals  to  give  the  animals  time  to  recover  from  the  illness 
caused  by  each  vaccination. a 

Nolle3  states  that  he  had  inoculated  under  the  skin  in  four 
£mn!iavPI8S  ,  mice  8ma11  quantities  of  virulent  cultures 
iiy  prol?nS(“d  warming  at  68°  C.,  and  that  after  sixteen 

c  ys  .these  animals  could  bear  w’ithout  any  reaction  the  sub¬ 
cutaneous  injection  of  virulent  cultures. 

As  for  us,  after  having  studied  in  rats,  in  mice  (mus 
decumanus),  in  guinea-pigs;  and  in  rabbits  thegeneral  course  of 
the  disorder  produced  by  inoculations  of  the  plague  bacillus 
mthei  under  the  skin  or  in  the  peritoneum,  in  the  veins  or 
in  the  digestive  apparatus,  we  repeated  the  immunisation 
experiments  of  A  ersin  with  the  same  results.  Yersin’s 
vaccination  method,  however,  with  attenuated  or  viru¬ 
lent  cultures  is  slow,  and  sometimes  dangerous  for  the 
animals.  After  many  trials  we  were  able  to  procure 
from  plague  bacilli  cultivated  in  agar  of  which  the 
virulence  was  known,  a  substance  free  from  bacteria 
which,  inoculated  111  animals  in  sufficient  quantity,  is  ex¬ 
tremely  poisonous,  and  in  small  quantities  makes  them  quite 
refractory  to  the  most  dangerous  forms  of  infection.  From 
the  animals,  vaccinated  two  or  three  times  with  this  sub¬ 
stance  in  small  doses  and  at  intervals  of  two  days,  we  can 
obtain  a  serum  with  decidedly  curative  and  preservative 
action. 

Oui  vaccine  lias  all  the  '.chemical  characters  of  the 
nucleo-proteids.4  It  is  obtained  in  the  following  manner : 
We  cultivate  the  plague  bacillus  of  fixed  ascertained  virulence 
for  a  given  animal  species  in  large  glass  boxes  (27  cm.  dia¬ 
meter),  the  bottom  of  which  is  covered  by  a  flat  stratum  of 
6  mrQ*  thick.  After  three  days  of  development  at 
37  C.,  or  even  earlier,  we  scrape  the  cultural  mass,  and  we 
dissolve  the  scrapings  in  1  per  cent,  caustic  potash  solution. 
On  the  degree  of  concentration  of  the  solution  will  depend 
the  active  power  of  the  vaccine.  This  liquid  containing  the 
bacilli  now  dead,  as  was  ascertained  by  bacterioseopic  ex¬ 
amination,  and  which  has  become  mucilaginous  and  opal¬ 
escent,  is  filtered  through  a  thick  layer  of  paper ;  with  the 
help  of  the  air  pump  some  distilled  water  is  added.  From 
this  liquid  we  obtained  our  vaccine  by  two  methods  :  (1)  by 
precipitation  with  acetic  or  hydrochloric  acid ;  or  (2)  by 
saturation  with  sulphate  of  ammonium  after  neutralisation. 
The  precipitate,  which  is  more  easily  obtained  with  hydro¬ 
chloric  acid,  is  collected  and  washed  repeatedly  on  the  filter 
and  dissolved  in  a  very  weak  solution  of  sodium  carbonate. 

We  have  described  its  reactions  elsewhere.5  It  is  soluble  in 
alkalies,  precipitated  easily  b_y  acids,  and  has  the  same  reactions 
as  the  albumens.  By  digestion  it  gives  an  insoluble  product 
and  a  peptone,  and  by  disassociation  by  means  of  sulphuric 
acid  it  gives  some  nucleinic  bases.  Under  the  microscope 
the  precipitate  obtained  through  the  acids  and  coloured  with 
methyl-blue  is  seen  to  consist  of  amorphous  masses,  and  only 
contains  a  few  non-coloured  bacilli. 

We  have  already  alluded  to  the  toxic  qualities  of  this  sub¬ 
stance.  When  it  is  prepared  precisely  as  described  above, 
the  smallest  dose  of  the  hydrochloric  acid  precipitate  which 
kills  an  animal  (rats,  mice,  rabbits)  is  8.35  mg.  for  100  g.  of 
its  weight;  and  using  the  precipitate  obtained  with  acetic 
acid  the  dose  is  5.28  mg.  for  100 g.  of  its  weight ;  if  we  inocu¬ 
late  this  dose  in  the  animals  they  die  in  a  few  hours. 

Ihis  substance,  dissolved  in  a  weak  solution  of  carbonate  of 
soda  and  filtered  through  the  Chamberland  filter,  preserves 
all  its  properties  unchanged.  For  greater  convenience  we 
had  dried  it  in  vacuo  in  the  presence  of  sulphuric  acid  ;  then 
for  use  as  a  vaccine  we  dissolved  it  in  an  alkaline  solution  ;  a 
portion  of  it  was  also  passed  through  the  Chamberland  filter, 
and  thus  any  microbe  present  removed.  This  last  manipula¬ 
tion,  however,  requires  a  great  deal  of  time,  and  causes  the 
loss  of  a  good  deal  of  the  active  substance  as  it  passes  with 
great  difficulty  through  the  Chamberland  candle.  Both  the 
substance  dried  and  redissolved,  and  the  liquid  passed 
through  the  filter,  have  shown  excellent  vaccinating 
qualities.8 


Effects  of  the  Vaccination  in  Animals. 

Mice  (mus  decumanus),  rats,  rabbits,  and  guinea-pigs  vac¬ 
cinated  under  the  skin  or  in  the  peritoneum  with  doses 
always  smaller  than  the  lethal  mentioned  above,  did  not 
show  any  general  or  lot  al  morbid  phenomena.  Not  even  the 
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morphological  elements  of  the  blood  were  altered  except  by  a 
slight  leucocytosis.  If  the  inoculated  substance,  however,  be 
very  concentrated  in  the  solution,  some  inflammatory  tedema 
is  produced  at  the  point  of  inoculation,  and  lasts  some  days. 

The  animals  vaccinated  with  small  doses  on  one  occasion 
only,  or  with  the  minimum  killing  dose  divided  into  two  or 
three  times,  and  injected  subcutaneously  at  intervals  of  two 
d  lys,  show  the  utmost  indifference  to  the  subcutaneous  and 
intraperitoneal  injections  of  a  great  quantity  of  virulent 
culture,  while  healthy  animals  of  the  same  weight  but  not 
vaccinated  treated  with  the  same  quantity  of  culture  die  in 
twenty-four  hours  after  the  injection  in  the  peritoneum,  and 
some  days  after  the  subcutaneous  injection.  In  these  experi¬ 
ments  we  have  preferred  the  injection  into  the  peritoneum 
both  for  vaccinated  and  non-vaccinated  animals. 

The  virulent  plague  bacillus  causes  different  morbid  pro¬ 
cesses  according  to  the  place  where  the  injection  is  made. 
If  into  the  peritoneum  there  is  an  extremely  rapid  septic¬ 
emia  (less  than  twenty-four  hours)  in  the  subcutaneous  in¬ 
jection,  there  is  a  polyadenitis  very  much  like  the  natural 
infection  in  man,  and  the  animal  dies  in  a  week. 

If  the  injection  is  made  in  the  peritoneum  with  the  attenu- 
ative  culture,  or  if  the  animal  is  one  less  liable  to  plague, 
then,  owing  perhaps  to  a  bactericidal  action  of  the  peritoneum, 
we  find  at  first  only  a  slight  peritonitis,  but  a  few  days  later 
the  remaining  living  bacteria  cause  the  characteristic  poly¬ 
adenitis,  and  the  animal  dies.  The  period  between  the  slight 
peritonitis  and  the  polyadenitis  is  five  or  ten  days. 

Peritoneal  are  preferable  to  subcutaneous  injections  be¬ 
cause  they  cause  an  infection  which  is  surely  mortal,  and  so 
they  render  it  possible  to  ascertain  in  less  than  twenty-four 
hours  the  virulence  of  a  culture.  We  can  be  sure  of  the  im¬ 
munity  conferred  by  the  vaccination  if  the  animal  vaccinated 
and  infected  go  beyond  the  tenth  day.  Ours  did  not  show 
any  morbid  phenomenon  after  five  weeks  from  the  infection, 
and  the  microscopic  and  bacterioscopic  examination  of  those 
killed  after  two  weeks  did  not  showany  plague  bacillus  in  the 
blood,  the  spleen,  or  in  the  lymphatic  glands. 

The  vaccinated  animals  are  immune  from  the  infection  of 
plague  for  at  least  five  weeks  from  the  last  vaccination. 
From  the  animals  vaccinated  with  the  minimum  lethal 
doses,  divided  and  inoculated  on  three  occasions  at  intervals 
of  two  days,  we  obtained  after  fourteen  days  a  serum  with 
decidedly  preventive  and  curative  properties.  We  have  made 
experiments  on  rats  and  mice  with  the  serum  of  mice  or 
rabbits,  and  we  ascertained  that  both  have  the  same  curative 
efficacy;  i.oc.cm.  of  serum  is  enough  to  prevent  peritoneal 
infection,  and  with  the  same  quantity  a  rat  weighing  180  to 
200  g.  injected  in  the  peritoneum  with  a  great  quantity— 4 
to  5  platinum  needlefuls— of  virulent  culture  is  cured.  The 
curative  injection  of  the  serum  was  tested  also  after  injection 
through  the  alimentary  canal. 

We  put  in  a  cage  seven  small  mice  (mus  musculus),  and  gave 
them  milk  in  which  a  virulent  culture  was  dissolved.  Three 
of  them  died  after  three  days,  and  in  their  blood  plague 
bacilli  were  found  ;  the  other  four  were  severely  ill  with  the 
characteristic  symptoms.  We  injected  in  them  0.33  c.cm. 
serum  from  a  vaccinated  rabbit,  and  all  survived.  At  the 
nresent  moment  we  are  vaccinating  a  horse  to  obtain  a 
carative  serum. 

Our  substance  can  be  regarded  as  harmless  for  man, 
because,  when  inoculated  under  the  skin  in  doses  of  5  mg.  dis¬ 
solved  in  sterilised  alkalised  water  it  causes  only  a  slight  local 
oedema  lasting  twenty-four  hours.  The  body  temperature  is, 
during  the  first  hours,  slightly  under  the  normal ;  then  there 
is  slight  fever ;  the  urine  is  normal ;  a  little  prostration  and 
uneasiness  is  felt.  We  have  inoculated  it  under  the  skin  of 
our  arms  and  have  besides  vaccinated  four  other  persons. 

We  have  already  made  experiments  on  more  than  120  mice 
and  rats,  30  rabbits,  and  15  guinea-pigs.  We  are  certain  of 
the  preventive  action  of  our  vaccine,  that  it  is  free  from 
bacteria,  and  that  its  action  in  animals  is  very  rapid.  The 
vaccine  is  quite  harmless  on  man,  and  as  the  morbid  pheno¬ 
mena  of  the  plague  in  man  and  in  animals  are  similar  we 
think  that  its  use  would  be  followed  by  the  same  effects  in 
man  as  in  animals. 

The  advantages  to  be  obtained  owing  to  the  possibility  of 
working  with  a  substance  free  from  bacteria,  dried  and 
dosable,  is  clear.  If  we  shall  be  able  to  prove  that  the  horse  by 


this  method  gives  a  serum  with  curative  properties,  it  wi 
then  be  easy  everywhere  and  without  any  danger  to  prepai 
it  more  quickly  than  by  means  of  virulent  cultures. 

The  cultures  of  the  plague  bacilli  we  owe  to  Protessc 
Lukianow  in  the  first  place,  and  later  to  Professor  Gabri 
chewski. 
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SEBORRHCEA,  ALOPECIA  AREATA,  AND  BALDNESS.1 

By  L.  WICKHAM,  M.D., 

Formerly  Chef  de  Clinique  in  the  Saint  Louis  Hospital,  Paris-. 


I. 

Dr.  Sabouraud,  a  former  pupil  of  the  Pasteur  Institute,  tl 
scientific  value  of  whose  work  on  ringworm 2  is  already  we 
known,  has  just  completed  some  very  interesting  research, 
at  the  St.  Louis  Hospital  on  seborrhcea,  alopecia  areata,  tl 
falling  out  of  hair,  and  baldness.  Such  diseases  as  seborrhee 
alopecia  areata,  ringworm,  and  baldness  do  not  at  first  sigl 
appear  to  have  much  in  common,  and  the  conjunction 
their  names  in  the  title  of  a  single  work  must  appear  ve: 
curious.  The  reader  will,  however,  soon  understand  tl 
relations  between  the  facts  regarding  them. 

After  four  years  devoted  to  the  mycological  and  tlier 
peutical  study  of  tinea  tonsurans,  and  after  trying  in  successk 
all  the  remedies  devised  for  its  cure,  Sabouraud  came  to  tl 
conclusion  that  no  antiseptic  treatment  is  absolutely  effic 
cious  in  the  case  of  a  tinea  fungus  which  has  invaded  tl 
hair  as  far  as  the  root.  This  is  due  to  the  inaccessibility 
the  root  to  antiseptics  owing  to  the  narrowness  and  depth 
the  hair  follicle,  which  prevent  the  diffusion  of  all  the  ther 
peutic  agents  which  have  been  employed.  He  has  furtliei 
more  become  convinced  that  if,  as  appears  in  favus,  ov 
could  make  a  complete  series  of  epilations  without  breami 
the  hairs,  tinea  tonsurans  would  be  rapidly  cured.  But  t! 
diseased  hairs  break  off  close  to  the  surface,  and  so  't 
necessary  to  take  care  to  enucleate  them  by  working  some  ic 
from  below,  by  the  root  or  even  the  follicle,  killing  the  latt 
“  temporarily.”  Following  out  this  line  of  argument  ana  ;i 
plying  it  to  alopecia  areata,  Sabouraud  came  to  the  couci 
sion  that  if  the  loss  of  hair  in  this  disease  is  due  to  microbi 
intoxication,  the  toxins  of  the  micro-organisms  world  1 
capable  of  inducing  alopecia.  It  would  then  be  possible 
use  them  to  produce  a  temporarily  bald  area  at  any  desiri 
spot,  and  so  to  cause  a  spontaneous  falling  out  of  the  tine 
infected  hairs,  which  are  too  fragile  to  be  removed  by  epu 
tion.  These  ingenious  but  logical  conclusions  led  the 
author  into  a  new  series  of  researches  occupying  three  >  eai 
All  that  follows  is  simple  to  explain,  and  can  be  summed  1 
in  a  few  words,  but  it  will  be  easy  to  read  between  the  lin 
the  amount  of  patient  labour  which  Sabouraud  has  had 
carry  out. 

II. 

These  ideas  seemed  at  first  very  pretentious,  requiring 
they  did  for  their  verification  nothing  less  than  the  discove. 
of  the  microbe  of  alopecia  areata.  The  first  research  co 
sisted  in  the  most  careful  clinical  study  of  the  disc  a 
having  for  its  objects  the  determination  of  (1)  the  possrnn 
of  a  microbic  origin  of  alopecia  areata,  (2)  the  exact  spo> 
which  the  micro-organism,  if  it  existed,  was  to  be  Iook^' 

This  preliminary  study  showed  that  alopecia  areata  stfl 
from  a  central  point,  and  that  the  baldness  spread  \ro:n  ■ 
point  by  creeping  in  every  direction  along  its  circumten 
in  the  manner  of  a  spot  of  oil  in  a  fabric.  It  showed  1  1 
more  that  the  most  pathologically  active  zone  of  the  p<  ^ 
situated  at  its  confines,  and  that  it  is  in  this  circunne  ■ 1 
zone  that  the  infec'.ed  and  broken  hairs  are  found 
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rm  *>f  clubs.  Careful  study  of  patches  of  lupus  leads  to  the 
nclusion  that  their  centres  are  smooth,  healed,  and  appear 
present  n<>  visible  alteration  of  the  mouths  of  the 
, ir  follicles,  while  the  active  peripheral  zones  show 
nsiderable  dilatation  of  the  pilosebaceous  orifices.  All 
is  local  evolution  goes  to  support  the  arguments 
inded  upon  numerous  examples  of  epidemics  in  favour  of 
c  microbial  origin  of  alopecia  areata.  But  more  than  this, 

■  local  development  indicates  that  the  micro-organism 
odes  in  the  active  peripheral  zone,  and  more  exactly  in  the 
lated  orifices  of  the  hair  follicles.  These  views  are  borne 
t  by  histological  facts.  Fortune  favoured  M.  Sabouraud 
providing  him  with  invaluable  histological  material  from 

e  body  of  a  hospital  patient  who  was  suffering  at  the  same 
ne  from  a  skin  affection  and  alopecia  areata.  M.  Sabouraud 
.8  thus  able  to  see  clearly  in  his  histological  specimens 
it  a  constant  small  bacillus  was  to  be  found  infesting  the 
per  part  of  the  hair  sac.  He  was  further  able  to  discover 
it  the  orifices  of  the  follicles  were  filled  with  a  fatty  sub- 
mce  which  could  be  squeezed  out  on  pressure,  and  which 

■  il  led  the  “  seborrhoeic  cocoon.”  Nowin  this  seborrhoeic 
•oon  can  be  found,  surrounded  by  a  crowd  of  other  mi- 
>bes,  the  same  organism  which  has  been  demonstrated  in 
1  histological  sections.  It  remained  to  isolate  this  bacillus, 
,-ultivate  it,  and  to  demonstrate  that  it  is  the  actual  cause 
alopecia  areata. 

The  essential  part  of  the  research  had,  in  fact,  still  to  be 
dertaken,  and  in  carrying  it  out  the  author’s  patience  was 
t  to  a  severe  test.  The  bacillus  had  to  be  isolated  from 

*  crowd  of  microbes  found  in  cultures  of  the  seborrhoeic 
oon  taken  en  masse.  There  is  present  under  such  circum- 
nees  practically  the  whole  dennatological  flora  studied  by 
na.  It  was  necessary  to  discover  a  medium  which  should 

•  e  the  power  of  destroying  all  micro-organisms  except  the 

*  in  question ;  which  should,  in  other  words,  allow  the 
pecia  bacillus  to  grow  while  proving  unadapted  to  the  life 
iil  other  microbes  of  the  seborrhoeic  exudate.  After  a  long 
ies  of  attempts  M.  Sabouraud  has  achieved  the  desired 
ult.  It  consists  of  a  very  acid  culture  medium,  of  which  the 
redients  are  the  following: 

Peptone  .  20  grammes 

Glycerine .  20  ,, 

Acetic  acid  ...  5  drops 

Water  . 1,000  grammes 

Geloso  .  13  ,, 

Yith  this  medium  one  obtains  in  many  of  the  tubes,  in 

■  midst  of  the  other  colonies,  one  or  two  pure  cultures 
m  the  beginning,  which  are  visible  on  the  third  to  the 
rth  day,  the  temperature  being  350  C.  They  show  as 
nted  mounds,  the  colour  of  which  is  dirty  white  on  media 
itaining  glycerine,  a  very  characteristic  brick-red  on 
cerine  media.  There  still,  however,  remains  a  microbe 
ich  continues  more  persistently  than  any  of  the  others  ;  it 
a  white  coccus,  quite  characteristic  in  appearance,  and 
p^cted  by  Sabouraud  of  playing  some  part  in  the  genesis 
alopecia.  This  organism  must  be  got  rid  of,  and  the 
hor  effects  this  by  a  novel  and  ingenious  method — the  use 
immunised  gelose.  By  using  in  the  preparation  of  the 
ose  a  liquid  in  which  the  white  coccus  has  been  cultivated 
ledium  is  obtained  which  gives  from  the  first  abundant 
1  definitely  isolated  cultures  of  the  bacillus  already  men- 
ned.  The  same  result  can  be  obtained  in  another  way  by 
low  sterilisation  ;  a  temperature  of  65°  C.  for  ten  minutes 
s  the  white  coccus  but  spares  the  bacillus.  The  latter 
thus  been  isolated  and  cultivated,  but  it  remains  to  be 
ved  whether  or  no  it  is  the  cause  of  alopecia  areata. 

•  series  of  experiments  were  now  made  with  a  view  to 
reducing  alopecia  areata  in  animals.  Certain  results  were 
uned,  some  rabbits  being  caused  experimentally  to  lose 
lr,  *ia*r  in  bald  patches,  but  some  desiderata  still  prevent 
Sabouraud  from  pronouncing  definitely  and  formally 
lin  ing  the  bacillus  to  be  the  microbe  of  the  disease.  The 
stion  is,  however,  not  far  from  solution. 


a  all  this  there  has  been  so  far  no  question  of  either  sebor- 
ya  or  baldness  :  we  shall  now  see,  however,  that  these  sub- 
are  intimately  allied  to  those  we  have  already  discussed. 
>nj  time  when  Sabouraud  first  discovered  and  investi- 
‘'1  the  bacillus  of  the  “ seborrhoeic  cocoon”  in  alopecia 


areata  he  was  struck  by  its  resemblance  to  the  microbe 
studied  by  Unnaand  described  by  Ilodara  as  the  bacillus  of 
acne.  This  involved  the  necessity  of  examining  this  acne 
bacillus  anew,  and  Sabouraud  soon  saw  (1)  that  Hodara’s 
bacillus  is  not  that  of  acne,  since  it  is  found  not  only  in  the 
comedones,  but  in  every  form  of  oily  seborrhoea,  in  the  course 
of  which  the  comedones  of  acne  seem  to  be  no  more  than  an 
epiplienomenon  resulting  from  local  symbiosis  ;  and  (2)  that 
his  bacillus  of  the  seborrhoeic  cocoon  and  Hodara’s  so-called 
acne-bacillus  are  certainly  identical.  This  latter  conclusion 
naturally  made  Sabouraud  hesitate  in  his  idea  that  his 
microbe  was  that  of  alopecia  areata,  for  up  till  then  there 
had  not  appeared  to  be  the  slightest  connection  between  this 
disease  and  seborrhoea.  Nothing  discouraged,  he  returned  to 
the  study  of  his  microbe,  and  endeavoured  to  ascertain  all  the 
localities  in  which  it  was  possible  to  detect  it.  A  series  of 
researches  was  thus  undertaken  which  resulted  eventually  in 
the  demonstration  of  the  microbial  nature  of  baldness.  A 
preliminary  study  of  seborrhoea  in  the  hairy  scalp  revealed 
(1)  that  the  bacillus  of  thebrick-red  cultures  fromalopeciaareata 
is  also  present  in  the  seborrhoeic  plugs  of  the  mouths  of  the  hair 
and  sebaceous  follicles  in  seborrhoea,  that  it  is  there  present  in 
considerable  quantity,  and  that  it  certainly  is  the  cause  of 
seborrhoea,  (2)  that  consequently  seborrhoea  and  alopecia 
areata  have  a  common  origin  from  the  same  micro-organism. 
Finally,  having  studied  the  obvious  relations  existing  be¬ 
tween  seborrhoea  and  the  habitual  falling  out  of  hair,  Sabou¬ 
raud  came  to  the  conclusion  that  the  disseminated  loss  of 
hair  in  seborrhoea  was  the  prelude  of  baldness.  The  histology 
of  bald  scalps  shows  that  the  mechanism  of  the  process  lead¬ 
ing  to  baldness  is  as  follows  :  Whenever  the  specific  bacillus 
of  seborrhoea  invades  a  follicle,  it  produces  around  it,  and 
especially  at  its  base,  around  the  hair  papilla,  an  afflux  of 
wandering  cells.  The  papilla  gradually  atrophies,  producing 
as  it  does  so  a  hair  which  is  progressively  more  and  more 
frail  and  devoid  of  pigment.  Finally  it  dies,  and  the  dead 
hair  is  expelled.  In  this  seborrhoeic  infection  of  the  hairy 
scalp  the  colonies  of  bacilli  are  enormously  abundant ;  the 
sebum,  which  is  effused  on  the  surface  of  the  skin  in  the  form 
of  an  apparently  homogeneous  crust,  is  composed  of  an  in¬ 
finite  number  of  seborrhoeic  plugs  turned  out  of  the  follicles, 
and  each  of  these  plugs  contains  the  bacillus  in  millions. 

In  hairy  scalps  which  have  been  once  invaded,  the 
microbial  infection  remains  endemic  and  settled  so  that  a 
hair  once  shed  is  never  renewed.  Furthermore  the  perma¬ 
nent  effusion  of  this  germ-bearing  sebum  infects  one  by  one 
the  follicles  which  have  remained  sterile.  In  this  way 
ordinary  baldness  is  little  by  little  established ;  the  pro¬ 
gressive  sclerosis  of  all  the  elements  of  the  hair  follicle 
brings  with  it  considerable  changes  of  form.  The  whole  part 
of  the  follicle  invaded  by  the  bacterial  colony  becomes  hollow 
and  broken  up  by  narrow  diaphragms  which  render  the  seat 
of  infection  inaccessible  to  external  antisepsis.  But  the  in¬ 
credible  abundance  and  absolute  purity  of  the  infection  per¬ 
sist  even  when  the  baldness  is  finally  and  definitely  esta¬ 
blished.  Even  at  this  terminal  stage  in  its  evolution,  ordinary 
baldness  remains  the  most  abundantly  and  most  purely 
microbic  malady  known  in  the  skin. 

Such  are  the  conclusions  to  which  clinical  and  histological 
results  lead  the  author,  but  a  further  ditiicuity  lias  to  be  cleared 
up.  It  is  that  at  the  moment  of  infection  the  bacterial  colony 
does  not  invade  the  hair  papilla,  but  remains  in  the  upper 
third  of  the  follicle.  By  what  mechanism  can  the  colony 
exert  its  influence  upon  the  papilla  ?  One  can  only  admit  an 
action  at  a  distance,  and  this  remains  to  be  proved. 
Sabouraud,  thinking  then  that  this  distant  action  was  effected 
by  the  toxins  of  the  micro-organism,  devised  and  carried  out 
the  following  experiment,  which  is  conclusive,  and  practically 
seals  this  chapter  on  the  microbial  nature  of  baldness.  He 
made  a  cultivation  on  a  liquid  medium,  and  having  filtered  it 
through  porcelain,  inoculated  the  filtrate  deeply  under  the 
skin  and  into  the  muscular  tissues  of  a  rabbit.  The  rabbit  at 
once  commenced  to  shed  its  fur,  and  within  forty  days  from 
the  date  of  inoculation  general  alopecia  was  established. 
This  experiment  is  of  the  greatest  value  as  showing  that  the 
toxin  of  the  bacillus  of  seporrhoeic  plugs  is  so  specific  and 
individual  that  when  inoculated  into  the  heart  of  the  system 
it  retains  its  elective  and  exclusive  action  on  the  papillae  of 
the  cutaneous  bail's. 
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This  is  the  exact  point  at  which  Sabouraud  leaves  us  for 
the  moment;  but  he  promites  us  before  long  another  memoir 
containing  the  results  of  experiments  not  yet  completed.  If 
w e  retrace  the  ground  covered  by  this  analysis  we  find  (1) 
ihat  the  microbial  origin  of  baldness  is  certain  ;  (2)  that  the 
micro-organism  of  baldness  is  the  same  as  that  of  seborrhcea; 
(3)  that  it  is  identical  with  that  of  the  seborrhceic  plugs  of 
the  orifices  of  the  hair  follicles  in  alopecia  areata. 

To  render  the  whole  work  complete,  to  prove  that  these 
results  are  definitely  allied  to  each  other,  it  would  suffice  if 
the  following  could  be  added  to  the  third  conclusion :  The 
bacillus  which  is  the  cause  of  both  seborrhcea  and  loss  of 
hair  acts  according  to  its  greater  or  less  virulence  under  vary¬ 
ing  conditions  in  a  manner  either  violent  and  fulminating, 
producing  what  has  hitherto  been  known  as  alopecia  areata, 
or  moderately  gentle,  giving  rise  to  that  progressive  loss  of 
hair  which  in  ten  or  twenty  years  ends  in  baldness.  This 
last  deduction  Sabouraud  does  not  give,  in  spite  of  certain 
favourable  experiments.  For  prudence  sake  he  does  not 
wish  to  state  it  yet,  because  lie  has  till  now  perhaps  been 
unable  to  produce  in  an  animal  the  true  patch  of  alopecia 
areata,  that  is  to  say,  the  typical  disease  with  the  club-shaped 
hairs.  There  is  probably,  however,  but  a  shade  of  difference 
to  overcome,  and  we  are  convinced  that  after  what  has  gone 
before  Sabouraud’s  last  scruples  will  soon  prove  to  be  base¬ 
less.  Thus  from  this  work,  besides  all  the  other  discoveries 
which  it  comprises,  we  hope  to  see  arise  at  the  same  time 
the  key  to  the  much-sought  solution  of  the  problem  of 
alopecia  areata  in  the  definitely  and  finally  established  dis¬ 
covery  of  the  microbe  of  the  disease. 
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[Abstract.] 

Lecture  III. 

Mr.  President  and  Gentlemen,— At  the  close  of  the  last 
lecture  I  considered  the  different  degrees  of  amnesia  verbalis 
that  may  result  from  functional  defects  or  partial  lesions  of 
the  left  auditory  word  centre.  We  must  now  consider  the 
effects  produced  by  more  serious  lesions  of  this  centre. 

(b)  Effects  produced  by  Destruction  of  the  Left  Auditory  Word 
Centre. — Where,  instead  of  partial  or  mere  functional  defects, 
we  have  to  do  with  more  or  less  complete  destruction  of  the 
left  auditory  word  centre  by  some  organic  disease  a  corre¬ 
spondingly  complete  word  deafness  is  produced,  so  that  the 
patient  is  no  longer  able  to  comprehend  spoken  language. 
Spoken  words  become  to  such  a  patient  mere  meaningless 
sounds.  Wernicke,  Dejerine.  and  Mirallid  hold  that  para¬ 
phasia  is  the  kind  of  speech  defect  resulting  from  destruction 
of  the  auditory  word  centre,  and  that  it  is  invariably  accom¬ 
panied  by  alexia.  In  the  former  view  Wyllie  concurs. 

The  view  that  I  entertained  on  this  subject  some  years  ago1 
were  that  loss  of  articulate  speech  should  result  from  destruc¬ 
tion  of  the  auditory  word  centre,  just  as  agraphia  results  from 
destruction  of  the  visual  word  centre.  Ballet2  and  Ross3  fol¬ 
lowing  me  expressed  very  similar  views,  though  the  majority 
have  rather  followed  Wernicke,  and  regarded  paraphasia  as 
tlm  natural  accompaniment  of  word  deafness. 

Now  that  more  cases  have  been  observed  wre  are  in  a  better 
position  for  throwing  light  upon  this  point.  An  examination 
..e  ,recor,ded  .observations  in  which  the  lesion  has  been 
limited  to  the  hinder  part  of  the  first,  and  perhaps  also  of  the 


second,  left  temporal  convulsions  (without  perceptil 
encroaching  upon  the  visual  word  centre)  shows  surprisinf 
different  results  in  regard  to  the  nature  and  degree  of  t 
speech  alteration  met  with.  In  some  of  the  cases  there  h 
been  aphasia ;  in  others  a  more  or  less  marked  paraphasi 
whilst  in  two  or  three  of  the  cases  the  defect  in  volunta 
speech  has  been  less  marked.  Thus,  looking  to  the  sai 
sixteen  cases  of  destruction  of  the  auditory  word  centre 
which  I  previously  referred4  when  speaking  of  the  fre<juen; 
with  which  word  blindness  and  agraphia  occur  as  additioij 
symptoms,  1  find  that  what  is  described  as  “motor  aphasi 
existed  in  six  of  them  ;  in  six  of  the  cases  also  some  amou 
of  paraphasia  existed.  In  one  case  both  aphasia  and  pa 
phasia  are  said  to  have  existed  ;  while  in  the  three  remaini 
cases  voluntary  speech  seems  to  have  been  rather  hi 
affected.* 

Thus  it  will  be  seen  that  we  have  all  been  more  or  h 
wrong;  and  I  must  confess  that  the  revelation  of  the 
apparently  contradictory  results  in  the  way  of  speech  d; 
turbance  in  association  with  word  deafness  surprised  me  1 
a  little.  The  meaning  of  such  remarkable  variations  deman 
a  careful  consideration. 

The  three  cases  last  referred  to  in  which  voluntary  spec 
has  been  least  interfered  with  are,  I  believe,  altogetlj 
exceptional.  One  of  them  is  a  case  recorded  by  (Jlau 
concerning  which,  unfortunately,  there  are^only  a  few  rneaj. 

details. 

The  patient's  hearing  was  good,  but  his  intelligence  weak;  he  und 
stood  nothing  said  to  him,  and  always  answered  wrongly  while  he  spc 
correctly.  A  focus  of  softening  was  found  involving  the  tirst  tempo 
convolution  except  its  anterior  third. 

It  seems  to  be  Case  No.  20  in  the  “  Table  of  Cases  of  Sensoj 
Aphasia  with  Lesions  and  Symptoms,”  cited  by  Allen  Star 
and  there  also  no  further  details  are  given.  No  weight,  the): 
fore,  can  be  attached  to  this  example,  the  details  of  which? 
so  incomplete.  The  second  case  is  one  that  was  original 
recorded  by  Wernicke.8 

The  patient’s  spontaneous  speech  was  extremely  limit* 
and  she  made  frequent  mistakes  in  words  and  in  their  pi| 
nunciation.  The  statement  contained  in  Amidon’s  abstr?; 
that  her  “  spontaneous  speech  was  very  good,”  certainly  go! 
far  beyond  what  there  is  any  warrant  for.  The  whole  of  t 
upper  temporal  convolution  and  part  of  the  supramargir) 
lobule  were  in  a  state  of  yellow  softening  due  to  thrombof 
of  some  of  the  terminal  branches  of  the  middle  cerebi, 
artery.  It  is  worthy  of  note,  therefore,  that  the  audito 
word  centre  may  not  have  been  entirely  destroyed,  since  ti 
second  temporal  convolution  seems  not  to  have  been  at f 
involved.  In  the  previous  case,  reported  by  Claus,  it  shou 
also  be  observed  that  the  second  temporal  convolution  w 
only  very  slightly  involved.  It  is  merely  said  that  its  upp 
border  was  affected  (“  had  a  brown  colour”). 

The  third  case,  curiously  enough,  has  often  been  quoted 
though  it  were  a  typical  example  of  word  deafness  rath 
than  one  of  an  unusual  character.  It  was  recorded  1 
Giraudeau,”  and  some  of  the  principal  details  are  these. 

The  patient,  a  woman,  aged  40  years,  had  previously  enjoyed  go> 
health,  though  she  had  never  menstruated.  She  had  suffered  for  thr 
months  from  headache.  She  had  the  greatest  difficulty  in  understau 
ing  questions,  only  replying  after  they  had  been  three  or  four  times  1 
peated.  Even  then,  whatever  subsequent  questions  were  put  to  her,  s 
followed  her  first  idea,  and  her  subsequent  replies  had  no  relation  win 
ever  to  the  questions  put  to  her.  Tactile  sensibility  was  preserved, 
well  as  the  senses  of  taste  and  smell,  and  her  motor  power  was  u 
affected;  there  was  no  word  blindness.  The  psychical  affection  rapid 
increased,  and  on  the  ninth  day  after  her  admission  the  word  deafne 
was  complete,  and  whenever  she’ was  addressed  she  invariably  said, "  I  ‘ 
not  understand,”  and  then  began  to  weep.  The  next  day  she  tell  into 
state  of  coma  and  died.  At  the  necropsy  a  sarcomatous  tumour  Oi  tl 
size  of  a  walnut  was  found  occupying  the  posterior  part  of  the  first  at 
second  temporo-sphenoidal  convolutions  of  the  left  hemisphere,  the  rc 
of  the  brain  being  healthy. 

Here  the  details  are  fortunately  more  ample.  Althoug. 
this  patient’s  speech  was  limited,  there  was  clearly  neitn* 
aphasia  nor  paraphasia,  and  this  may,  I  think,  be  explaine 
either  by  supposing  that  the  lesion  on  the  early  days  did  u< 
destroy  the  whole  of  the  auditory  word  centre— which  is  mor 
than  possible,  seeing  that  the  lesion  was  a  tumour  and  als 
that  the  word  deafness  was  not  absolute;  or  else. that  in 
patient  was  a  strong  “visual” — a  person,  therefore,  in  whoi 
the  excitation  of  Broca’s  centre  might  have  been  brougb 
about  directly  from  the  visual  word  centre,  both  >! 
spontaneous  speech  and  in  reply  to  written  questions. 
to  the  latter  she  is  expressly  said  to  have  replied  “  vernaii; 
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u  writing,  after  a  little  reflection.”  This  possibility  might, 
>urse.  be  applicable  also  ill  explanation  of  the  other  two 

-• 

iere  is  an  interesting  point  worth  noticing  here  in  refer- 
•  to  cases  of  partial  word  deafness,  illustrating  the  in- 
sed  power  of  recollection  or  comprehension  when  two  or 
e  bonds  of  association  are  simultaneously  called  into 
,-ity.  Thus,  in  a  case  of  incomplete  word  deafness  ob- 
.  (1  by  Fraenkel,  when  the  patient  was  asked,  “  What  is  a 
he  replied,  “  I  don't  know  what  you  say.”  But  when 
k  was  shown  to  him  at  the  same  time  that  its  name  was 
lonnced,  he  not  only  recognised  the  fork,  but  compre- 
ied  its  name  and  repeated  it,  the  visual  image  of  the 
ct  here  helping  to  revive  the  auditory  image  of  the  word, 
mewhat  similar  case  is  recorded  by  Abercrombie  in  his 
try  into  the  Intellectual  Powers ,  seventh  edition,  1837, 
•8. 

iis  slight  digression  may  serve  to  illustrate  one  of  the 
suggestions  1  have  made  in  explanation  of  the  compara- 
y  slight  defects  in  speech  presented  by  the  three  alto- 
er  exceptional  cases  of  word  deafness  to  which  I  have 
referred.  But,  before  pursuing  our  attempt  to  explain 
iifferenee8  presented  by  the  other  cases,  it  will  be  well 
i  of  all  to  see  what  the  results  have  been  in  two  other  sets 
^es  involving  destruction  of  the  left  auditory  word  centre 
le  component  of  the  existing  lesions — that  is  to  say,  in 
i  wo  next  sets  of  cases  already  cited  for  consideration — 
ly:  (2)  the  cases  in  which  there  have  been  combined 
ins  of  the  auditory  word  centres  in  each  hemisphere: 
(3)  the  cases  in  which  the  auditory  and  the  visual  word 
es  have  been  destroyed  and  severely  damaged  in  both 
1  spheres. 

fects  Resulting  from  Lesions  of  the  Auditory 
Word  Centre  in  Each  Hemisphere. 
ses  of  double  lesion  in  the  upper  temporal  convolutions 
xtremely  rare.  Only  four  such  cases  are  known  to  me, 
•omerning  these  clinical  details  in  three  are  unfortu- 
ly  extremely  meagre,  consisting  of  particulars  obtained 
friends  or  others,  rather  than  from  the  examination  by 
■1  observer. 

J  first  of  these  cases  to  which  I  will  refer  is  one  that  has 
recorded  by  Kiihler  and  Pick,10  though  the  details  are 
-canty  and  of  the  kind  above  mentioned. 

.  e  was  softening  of  both  temporal  lobes  affecting  all  the  convolu- 
;xcept  the  basilar.  There  was  complete  loss  of  speech  and  hearing, 

’t  any  paralysis  or  other  motor  affection.  Broca’s  convolution  was 
voiced. 

■  second  case  is  one  that  has  been  recorded  by  C.  K. 
■>“  and  although  the  details  of  the  necropsy  are  full  and 
at  could  be  desired,  the  patient  only  came  under  his 
vation  a  few  days  before  her  death,  when  she  was  very 
and  ill,  suffering  from  the  effects  of  an  old  valvular  dis- 
iff  the  heart. 

I'iian.  aged  46,  was  admitted  to  the  Philadelphia  Hospital  in  August, 

1  lftcen  years  before  her  death  she  had  an  apoplectic  attack,  which 
T  word  c’eaf  but.  not  paralysed  Prior  to  the  first  attack  of  apo- 
1  T  hearing  had  been  good,  but  after  it  she  could  not  by  hearing 
1  -land  anything  that  was  said  to  her,  though  she  could  hear  such 
as  a  bell  ringing  and  a  clock  ticking.  She  could  write,  but  “  some- 
mixed  up  her  words  in  writing.”  Nine  years  before  her  death  she 
■  I0tber  and  more  severe  apoplexy,  after  which  her  deafness  increased 
mds  as  well  as  words,  until  it  was  almost  total.  This  seizure  left 
mi  with  partial  left  hemiplegia,  chiefly  affecting  the  arm.  At  the 
»y  the  posterior  two-thirds  of  the  left  first  temporal  convolution 
und  to  be  shrunken  to  a  thin  strip,  and  the  posterior  fourth  of  the 
1  temporal  convolution  was  also  atrophied.  The  other  left  temporal 
lE'ins  were  healthy.  On  the  right  side  there  was  an  old  and  very 
'e  hamorrhagic  cyst,  which  had  completely  destroyed  the  first 
nost  completely  the  second  temporal  convolution,  as  well  as  the 
of  ,Rei1  and  other  parts  in  the  immediate  neighbourhood, 
s  .s  undoubtedly  a  very  important  case,  especially  from 
'int  of  view  of  cerebral  localisation,  from  which  stand- 
-M ills  principally  deals  with  it.  It  is  interesting  to  find 
1  after  the  patient  became  word  deaf,  owing  to  the  first 

I  on  the  left  side,  there  was  no  word  blindness,  as  “  she 
1  read  the  newspapers,  and  could  do  so  with  intelli- 

although  some  would  have  us  believe  that  even  the 
action  of  Broca’s  centre,  which  is  so  much  further  away 
die  visual  centre,  causes  alexia.  There  was,  however, 
liasia  and  paralexia.  Unfortunately  there  is  no  definite 
inent  as  to  what  alteration  took  place  in  the  patient’s 

II  after  the  lesion  occurred  on  the  right  side— that  is, 
years  before  her  death.  I  therefore  wrote  to  Dr.  Mills 


to  ascertain  whether  lie  could  supply  any  further  information 
on  this  important  point,  and  his  reply  is  as  follows  :  “She 
was  admitted  to  the  hospital  some  little  time  (probably 
two  or  three  weeks)  before  I  examined  her,  and  my  recol¬ 
lection  is  that  it  was  reported  to  me  that  she  had  not  spoken 

during  that  time,  but  more  than  this  I  cannot  say . and 

unfortunately  1  have  no  longer  the  means  of  verifying  my 
recollection.  She  certainly  was  not  able  to  speak,  or  at  least 
did  not  speak,  at  the  time  of  my  examination.”  I  will  merely 
add  that,  from  the  fact  of  the  word  deafness  in  this  patient 
not  being  associated  with  word  blindness,  it  does  not  neces¬ 
sarily  follow  that  the  paraphasic  speech  should  have  been 
lost — that  is  to  say,  that  thei’e  should  have  been  speechless¬ 
ness,  immediately  after  the  occurrence  of  the  lesion  in  the 
right  hemisphere.  There  is  the  possibility  that  she  might 
have  been  one  of  those  “visuals”  capable  of  speaking, 
though  in  a  disordered  fashion,  by  the  direct  action  of  the 
visual  word  centre  upon  Broca’s  convolution.  It  seems  pretty 
clear,  however,  from  what  Dr.  31  ills  says,  that  at  the  time 
she  went  into  the  hospital  she  was  incapable  of  speaking. 
Still,  it  is  important  to  bear  the  above-mentioned  possibility 
in  mind,  as  it  is  one  to  which  we  shall  have  to  recur. 

The  third  case  is  one  that  was  recorded  by  Wernicke  and 
Friedlander,12  and  an  abstract  of  it  has  been  given  by 
Ferrier.13 

The  fourth  case  has  been  described  by  Pick.  It  is  one  of 
great  importance,  but  as  it  is  also  one  of  a  very  exceptional 
nature  I  reserve  its  consideration  for  the  present. 

Defects  Resulting  from  Destruction  of  the  Auditory 
and  Visual  Word  Centres  in  Each  Hemisphere. 

There  is  only  one  case  known  to  me  in  which  these  com¬ 
bined  lesions  have  existed  in  the  two  hemispheres,  although 
there  is  another  with  which  it  will  be  not  uninteresting  to 
compare  it  where  complete  blindness  and  deafness  had  been 
produced  in  infancy  by  peripheral  lesions. 

The  case  definitely  belonging  to  this  category  was  reported 
many  years  ago  by  J.  C.  Shaw,11  but  unfortunately  in  this,  as 
in  other  rare  cases,  many  essential  details  are  omitted. 

The  patient  was  deaf  and  blind,  as  the  result  of  symmetrical  patches  of 
cortical  atrophy  involving  the  greater  part  of  the  upper  temporal  and 
angular  gyri,  the  marginal  and  the  upper  parietal  lobules  on  each  side. 
Although  unable  to  answer  questions  she  was  in  the  habit  of  talking  and 
screaming  unintelligibly  for  hours  at  a  time. 

It  is  interesting  also  to  note  that  in  the  celebrated  case  of 
Laura  Bridgman,  who  was  totally  deaf  and  blind  from  about 
the  end  of  the  second  year,  her  power  of  uttering  articulate 
sounds  was  not  very  different  in  kind,  though  less  in  degree, 
than  that  which  was  met  with  in  the  case  above  recorded.1* 

In  both  these  cases  the  powerlessness  of  Broca’s  centre, 
when  unaided,  for  the  production  of  anything  like  intelligible 
speech,  is  clearly  shown. 

After  the  narration  of  these  additional  cases,  in  which  there 
was  a  destruction  of  the  auditory  word  centre  in  each  hemi¬ 
sphere  we  may  now  with  more  advantage  return  to  the  ques¬ 
tion  why,  in  a  certain  number  of  the  cases  of  destruction 
of  the  left  auditory  word  centre  alone,  there  is  (1)  an  apliasic 
loss  of  speech,  in  others  (2)  paraphasia,  and  in  others  still  (3) 
a  comparatively  slight  impairment  in  voluntary  speech. 

My  original  contention  was  that  an  aphasic  loss  of  speech  is 
what  is  naturally  to  be  expected  as  a  result  of  such  a  lesion,  if 
we  are  to  suppose,  as  seems  highly  probable,  that  the  auditory 
word  centre  in  the  great  majority  of  persons  holds  a  relation 
;o  Broca’s  centre  similar  to  that  which  the  visual  word  centre 
holds  to  the  writing  centre.  It  would  appear,  therefore,  that 
what  stands  in  need  of  explanation  is  the  occurrence  of  the 
second  and  third  class  of  cases— namely,  those  in  which  more 
or  less  marked  paraphasia,  or  even  fair  speech,  has  existed. 

The  evidence  in  favour  of  the  posterior  half  of  the  upper, 
with  perhaps  the  posterior  part  of  the  middle,  temporal  con¬ 
volutions  being  the  chief,  if  not  the  exclusive,  seat  of  the 
auditory  word  centre  must  be  regarded  as  very  conclusive.16 
The  difference  in  voluntary  speech  power  presented  by  the 
cases  above  referred  to  cannot  therefore  be  explained  by  the 
supposition  that  the  auditory  word  centre  has  not  yet  been 
properly  localised. 

The  various  possibilities  that  suggest  themselves  to  me  in 
explanation  of  the  differences  in  the  degree  of  impairment  of 
speech  in  different  cases  in  which  lesions  have  been  found 
in  the  left  auditory  word  centre  are  as  follows  : 
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(a)  There  is  the  possibility  that  in  some  of  the  cases  in 
which  the  word  deafness  has  been  complete  whilst  voluntary 
speech  has  been  fairly  good,  the  auditory  word  centre  has 
been  rather  isolated  from  its  afferent  fibres  than  destroyed. 
These  would  be  cases  in  which  the  amount  of  damage  to  the 
auditory  word  centre  itself  was  small — cases  approaching 
those  named  by  Lichtheim  “isolated  speech  deafness,” which 
-will  be  subsequently  considered. 

(b)  Then  in  some  cases  the  auditory  word  centre  may  be 
damaged  sufficiently  to  prevent  perfect  comprehension  of 
speech,  though  it  may  still  be  sound  enough  with  the  aid  of 
the  visual  word  centre  for  the  production  of  paraphasic 
speech.  This  might  afford  an  explanation  of  certain  cases 
in  which  there  is  only  partial  damage  of  the  auditory  word 
centre,  together  with  incomplete  word  deafness,  as  in  No.  7 
in  Amidon’s  list,  and  Nos.  2  and  48  of  Miralli£’s  list,  as  well 
as  in  a  case  by  West,17  which  is  not  included  in  either  of 
them. 

(c)  In  other  cases,  where  the  individuals  affected  are 
strong  “  visuals,”  the  paraphasic  speech  may  be  produced  by 
the  action  of  the  visual  word  centre  taking  the  place  of  the 
auditory  word  centre— that  is,  by  the  passage  of  the  stimulus 
directly  from  the  visual  word  centre  to  Broca’s  region  across 
the  commissures,  e,  as  represented  in  Fig.  3  (p.  900).  Such  an 
explanation  may  be  applicableto  some  of  the  cases  where  the 
destruction  of  the  auditory  word  centre  has  not  produced 
word  blindness  as  well  as  word  deafness.  And  this,  as  we 
have  seen,  has  been  what  has  occurred  in  about  two-thirds 
of  the  recorded  cases.18 

There  is  one  extraordinary  case  that  has  been  recorded  by 
Pick19  which  seems,  moreover,  quite  incapable  of  being 
understood  except  by  the  supposition  of  the  adequacy  of  the 
direct  action  of  the  visual  word  centre  upon  Broca’s  region 
even  for  the  production  of  correct  speech— as  it  is  brought 
about,  in  fact,  in  all  deaf-mutes  who  are  taught  to  speak. 
This  is  the  case  of  lesion  in  the  upper  temporal  convolutions 
of  each  hemisphere,  the  consideration  of  which  was  deferred 
because  of  its  altogether  exceptional  character.  Although  this 
patient  was  perfectly  word  deaf,  he  was  able  to  speak  cor¬ 
rectly,  to  read  correctly,  and  to  comprehend  writing  perfectly, 
as  may  be  gathered  from  the  following  details  : 

A  day  labourer,  aged  24,  was  completely  word  deaf,  and  behaved  like  a 
-  deaf  person,  taking  no  notice  of  ordinary  sounds  near  him.  It  was  found 
that  he  only  noticed  loud  calls,  clapping  or  ringing  of  bells,  and  this  not 
always  readily.  Yet  if  one  shouted  to  him  unexpectedly,  he  said,  angrily, 

“  don’t  shout  at  me  so  ” ;  and  he  often  said  spontaneously,  “  I  hear  quite 
well,  but  I  don’t  understand;  I  can  hear  a  fly  flying  past  me.”  His  power 
of  recognising  airs  previously  known  to  him  seemed  to  be  also  lost.  His 
speech  was  perfectly  correct.  He  spoke  fluently,  and  only  occasionally 
hesitated  about  the  right  word.  He  named  objects  shown  to  him  cor¬ 
rectly.  He  could  not  repeat  words  or  phrases.  Writing  was  executed 
slowly  but  quite  correctly,  though  he  could  not  write  from  dictation. 
With  regard  to  his  power  of  copying,  nothing  could  be  stated,  as  he  could 
not  be  persuaded  to  make  the  attempt.  He  read  aloud  easily  and  quite 
correctly,  and  he  understood  both  print  and  writing  perfectly.  Writing 
afforded  the  only  means  of  communicating  with  him,  apart  from  gestures. 
The  upper  parts  of  both  temporal  lobes  were  found  to  be  shrunken,  soft, 
and  of  a  yellow  colour.  At  the  necropsy  the  posterior  half  on  the  upper 
left  temporal  convolution  and  the  supramai-ginal  gyrus  were  found  to  be 
softened.  The  island  of  Reil  was  intact.  On  the  right  side  there  was 
softening  of  the  upper  temporal  convolution  and  a  great  part  of  the  second 
temporal,  as  well  as  of  the  island  of  Reil  together  with  some  small  foci 
in  the  lower  part  of  the  ascending  frontal,  and  in  the  third  frontal  convo¬ 
lution. 

It  appears  from  the  history  of  this  patient  that  the  first 
lesion  occurred  on  the  right  side  of  the  brain  about  ten  years 
before  his  admission  to  the  hospital.  Six  years  later  the 
lesion  in  the  left  hemisphere  occurred,  which  resulted  in  the 
production  of  word  deafness.  His  intelligence  was  distinctly 
weakened  and  his  behaviour  childish.  It  was  difficult  to  fix 
his  attention  ;  he  was  very  emotional,  and  spent  much  time 
in  prayer.  When  so  engaged  no  sort  of  noise  seemed  to 
disturb  him,  for,  notwithstanding  what  he  said  as  to  his 
hearing,  it  appears  that,  like  Lichtheim’s  patient,20  he  was 
also  really  very  deaf  to  ordinary  sounds.  As  above  stated, 
there  seems  no  way  of  explaining  this  case  except  by  supposing 
that  the  left  visual  word  centre  was  capable  of  acting  directly 
upon  Broca’s  centre,  and  without  any  aid  from  the  left 
auditory  word  centre  (the  destruction  of  which  had  caused 
the  word  deafness  four  years  previously)  of  acting  so  effect¬ 
ively  that  the  patient  was  capable  of  reading  aloud  and  of 
speaking,  even  without  making  mistakes  in  words.  The  word 
deafness  was  clearly  caused  by  the  lesion  in  the  left  auditory 
word  centre  itself,  and  it  seems  equally  certain,  therefore, 


that  this  centre  could  not  have  been  instrumental  in  enablii 
the  patient  to  speak.  It  is  superfluous,  consequently,  to  lo< 
for  a  subcortical  lesion.  1 

(rf)  Another  possibility  in  explanation  of  the  preservati 
of  slight  or  disordered  speech  after  destruction  of  the  h 
auditory  word  centre  is  that  the  auditory  word  centre  of  t 
right  hemisphere  acts,  by  means  of  commissural  fibres  passi; 
obliquely  through  the  corpus  callosum,  upon  the  left  thi 
frontal  convolution.  This  is  a  possibility  which  has  not, 
believe,  been  previously  suggested  by  any  writer  on  spee 
defects,  though  it  seems  to  me  almost  the  only  means 
accounting  for  the  existence  of  speech  of  a  paraphasic  type 
those  cases  where,  owing  to  its  close  functional  and  toj 
graphical  relations  to  the  visual  word  centre,  the  destructi 
of  the  left  auditory  word  centre  leads  to  word  blindness 
well  as  to  word  deafness— that  is,  in  about  one-third  of  t 
total  number  of  such  cases. 

The  argument  in  favour  of  the  possible  action  of  the  rig 
auditory  word  centre  in  the  manner  indicated  is,  howev 
even  stronger  than  that  just  stated,  because  we  shall  find 
a  future  section,  when  dealing  with  cases  in  which  there  h 
been  more  or  less  complete  destruction  of  both  the  auditc 
and  the  visual  word  centres  of  the  left  hemisphere,  that  c 
of  15  of  such  cases,  in  2  speech  is  reported  to  have  been  fai: 
good,  in  7  there  was  jargon  speech  or  paraphasia,  whilst 
6  it  was  more  or  less  markedly  aphasic.  But  when  the  au 
tory  and  the  visual  word  centres  of  the  left  hemisphere  a 
destroyed  speech,  if  it  is  to  be  produced  by  that  hemispln 
alone,  would  have  to  be  effected  solely  by  Broca’s  centre. 
have,  however,  already  seen  that  with  double  destruction 
the  auditory  word  centre,  as  well  as  with  double  destructi 
of  the  auditory  and  the  visual  word  centres,  speech  1 
always  been  rendered  unintelligible,  except  in  one  sin: 
case — tliat  of  Pick,  above  recorded.  It  thus  seems  to  sta 
out  very  clearly  that  Broca’s  centre  alone  is  not  capaolq 
acting  as  an  instigator  and  adequate  guide  for  the  product 
of  intelligible  speech. 

We  are  therefore  absolutely  driven  to  look  for  aid  or  gu 
ance  from  the  right  hemisphere  if  we  are  to  account  for  l! 
production  of  even  paraphasic  speech  in  cases  of  damage 
the  left  hemisphere  of  such  a  nature  that  word  deafness 
associated  with  word  blindness,  whether  the  latter  be 
structural  or  of  functional  origin.  This  same  hypothe 
enables  us  to  understand  the  unintelligible  character  of  ' 
speech  in  three  out  of  the  four  cases  cited  of  double  destr 
tion  of  the  auditory  word  centre,  as  well  as  in  the  cast! 
which  the  auditory  and  the  visual  word  centres  were  destroy 
in  each  hemisphere.  The  old  notion  that  intelligible  8pe*| 
can  be  initiated  and  produced  by  the  influence  of  Brot 
centre  alone  must  be  absolutely  renounced. 

It  is  well  known  that  each  olfactory  bulb  and  that  eij 
retina  is  connected  with  both  cerebral  hemispheres.  W 
regard  to  hearing,  Lichtheim22  assumes  the  opposite  to> 
the  case,  and  Foster23  inclines  to  the  same  view,  though 
adds,  “the  matter  needs  further  investigation.” 

The  probabilities  are,  however,  that  each  auditory  n e; 
is  indirectly  connected  with  each  hemisphere  through 
intermediation  of  commissural  fibres  between  the  two  up 
temporal  and  other  convolutions  in  each  temporal  lobe,  d 
stituting  the  cortical  seat  of  this  endowment  such  ce 
missural  fibres  forming  part  of  the  corpus  callosum.1 
this  way,  therefore,  a  provision  exists  for  the  conjc 
activity  of  the  two  hemispheres  in  connection  with  the  se 
of  hearing.  Had  it  not  been  for  the  existence  of  such  a  c<3 
missural  -word  connection,  word  deafness  would  result  fr 
absolute  deafness  in  the  right  ear  (whether  due  to  labyrinth 
or  to  middle-ear  disease),  owing  to  the  left  auditory  w 
centre  being  cut  off  from  all  afferent  impressions,  as  I  potnj 
out  some  years  since.23  We  know,  however,  that  this  a 
not  occur ;  therefore  impressions  must  reach  this  cei 
through  the  left  ear,  the  right  auditory  word  centre,  f 
thence  across  the  commissure  in  the  corpus  callosum,  --j 
the  fact  that  in  such  cases  the  comprehension  of  sp^ 
seems  not  to  be  diminished  would  point,  I  think,  to  the  p 
bability  that  the  right  auditory  word  centre  is  about  as  v 
developed  as  the  left  on  its  receptive  side.20  And  if  that  ' 
so,  is  it  to  be  supposed  that  it  would  remain  functions 
inert,  save  in  the  case  of  the  accidental  supervention  01  rig 
sided  deafness  ? 
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linico-pathological  investigations  have  long  since  taugh  , 
nan  unmistakable  manner  that  the  right  auditory  wore 
:re  usually  exercises  (in  right-handed  persons)  little  influ- 
>  upon  the  glosso-kinsesthetic  centre  of  its  own  side ;  anc 
I  would  urge  that  new  cl inico- pathological  observations 
lid  strongly  incline  us  to  believe  that  it  must  to  some  ex- 
eo-operate  with  the  left  auditory  word  centre  in  the 
;ati<»n  of  Broca's  region  for  the  production  of  articulate 
•ch.  We  have  seen  that  instances  of  paraphasic  speech 
isc  of  word  deafness  associated  with  word  blindness  are 
capable  of  being  explained  in  accordance  with  some  such 
oihesis,  and  there  is  the  additional  fact  that  speech  has 
1  found  to  be  so  much  worse  (with  one  exception)  as  to  be 
.  unintelligible  when  both  the  auditory  word  centres  have 
1  destroyed. 

difficulty  that  presents  itself  in  connection  with  such 
•3  as  I  have  just  been  expressing  is  to  account  for  the 
production  of  any  amount  of  word  deafness  from  disease 
ic  right  auditory  word  centre  alone.  Extremely  little 
;  oe  is  available  upon  this  subject,  and  it  is  one  to  which 
:  careful  attention  should  be  given  in  the  future.-7 
0  know,  of  course,  that  in  left-handed  persons  the  pre¬ 
inant  activity  of  the  auditory  and  the  visual  word  centres 
the  right  hemisphere,  and  that  consequently  in  them  we 
get  as  a  result  of  lesions  in  this  hemisphere  either  word 
aess  or  word  blindness  or  both,  just  as  we  may  get  aphasia 
*r  alone  or  in  association  with  left  hemiplegia.  Such  cases 
.-called  “  sensory  aphasia”  due  to  lesions  in  the  right 
1  sphere  have  been  recorded  by  Kussmaul23  and  also  by 
heim,-  and  there  are  doubtless  many  others.  There  was 
a  typical  case  of  amnesia  verbalis  due  to  right-sided 
n  recorded  by  Trousseau.30 

what  I  have  said  hitherto  I  have  only  been  contending 
le  existence  of  another  special  illustration  of  a  general 
*iple  which  has  previously  been  strongly  advocated  by 
■3— namely,  that  of  the  double  representation  of  move- 
s  in  each  hemisphere  of  the  brain.  Indeed,  for  many 
;  Hughlings  Jackson  has  gone  further  still,  and  has  ad- 
•d  the  speculation31  “  that  all  parts  of  both  sides  of  the 
are  represented  in  each  half  of  the  brain.”  Definite  evi- 
-  on  this  subject  was  brought  forward  by  Goltz,  who,  at 
Physiological  Congress  in  Basel  in  September,  1889, 
ed  a  dog  from  which  almost  the  whole  of  the  left  hemi- 
-e  had  been  removed,  and  from  whose  behaviour,  as 
•nstrated  to  the  Congress,  he  felt  able  to  announce  the 
ving  important  conclusions32:  “Each  cerebral  hemi- 
e  is  in  connection  with  the  voluntary  muscles  of  both 
s  of  the  body.  It  appears,  however,  that  the  connection 
•en  one  cerebral  hemisphere  and  the  muscles  of  theoppo- 
lalf  of  the  body  is  more  convenient  than  on  the  same 
Hence  a  dog  whose  left  hemisphere  is  destroyed  prefers 
e  the  left  paw,  because  the  will  impulses  from  the  right 
q.here  flow  by  more  convenient  paths  to  the  left  limbs.” 
.owed  that  sensibility  was  also  present,  and  only  some- 
impaired,  in  the  right  limbs  of  this  dog.  On  the  death 
*  animal  the  brain  was  removed,  and  the  absence  of  the 
■rtex  was  confirmed  by  Langley  and  Grunbaum.33  So 
s  the  production  of  movements  is  concerned,  these 
t.«  are  harmonious  with  the  well-known  results  obtained 
anck  and  Pitres.31 

jre  is  likewise  actual  evidence  tending  to  show  that  in 
also  all  movements  are  to  some  extent  represented  in 
hemisphere  of  the  brain.33  In  support  of  this  double 
ral  representation  there  is  the  well-known  fact  that  in 
plegia  some  amount  of  paresis  exists  also  on  the  opposite 
.  body  (that  is,  on  the  side  of  the  brain  lesion), 
is  also  the  well-known  fact  that  in  cases  of  large  lesions 
■  hemisphere  occurring  in  early  life  defects  of  sensi- 
are  often  even  more  thoroughly  recovered  from  than 
aotor  defects.38 

at  has  already  been  said  tends  to  show  that  bilateral 
gements  of  different  kinds  exist  in  the  brain  more  or 
naJogous  to  that  which  I  now  postulate,  namely,  that 
18  centre  is  connected  with  both  auditory  word 
es  very  intimately  with  the  centre  of  the  same  side 
‘ess  intimately  with  that  of  the  opposite  side.  The 
is  probably  true  of  the  half-vision  centres  of  either  side. 
’Ulu  £ee“b  therefore,  as  if  in  each  case  we  have  double 
"J-y  or  double  visual  centres  exercising  their  influence 
o 


upon  a  kimesthetic  centre  in  the  left  hemisphere,  in  which 
speech  movements  have  been  registered  in  the  one  case  and 
writing  movements  in  the  other. 

I  In*  existence  of  the  kind  of  nervous  arrangements  that  I 
have  been  endeavouring  to  indicate  in  the  two  hemispheres 
would  clearly  necessitate  the  presence  of  numerous  fibres  in 
the  corpus  callosum  having  an  oblique  direction,  in  addition 
to  those  that  are  more  directly  transverse.  Sherrington  has 
found  in  contradistinction  to  Meynert’s  views  that  not  only 
similar  but  dissimilar  parts  of  the  two  hemispheres  are  con¬ 
nected  through  this  commissure.  In  regard  to  some  inquiries 
of  mine  concerning  this  subject  Sherrington  writes:  “My 
evidence  was  in  part,  as  you  suggest,  the  obliquity  of  the 

fibres,  and  also  in  part  the  spreading  of  them . I  found  the 

degenerations  from  even  circumscribed  lesions  of  the 
fronto-parietal  cortex  spread  considerably,  especially  after 
cr°?®in£  corpus  callosum.  I  saw  nothing  at  all  incom- 
favouro'f 1  t”  W  ^0U  but  anatomically  everything  in 

The  fact  pointed  out  by  Marshall33  that  the  bulk  of  the 
corpus  callosum  in  proportion  to  the  size  of  the  brain  is  twice 
as  great  in  man  as  in  manlike  apes  such  as  the  chimpanzee 
may  well  be  due  to  the  acquirement  of  language  by  the 
former.  J 


Defects  Resulting  from  Isolation  of  the  Left  Auditory 

Word  Centre. 

A  clinical  condition  is  produced  by  the  isolation  of  the  left 
auditory  word  centre— that  is,  by  the  cutting  it  off  from  all 

00  a®erent  fibres,  which  was  first  described  by  Lichtheim  in 
1884  J  upon  the  basis  of  a  single  case  of  word  deafness  that 
seemed  to  differ  from  all  others  that  had  been  previously  re- 
corded.  To  this  condition  Lichtheim  gave  the  name  of 
“isolated  speech  deafness.”  It  has  been  spoken  of  also  by 
vy ernicke  as  “subcortical  word  deafness,”  whilst  lately  a 
similar  condition  has  been  described  by  D^jerine  (who  seems 
to  have  been  oblivious  or  unaware  of  Lichtheim’s  case)  under 
the  name  of  “  pure  word  deafness.”  The  state  itself  is  simple 
enough,  though  an  extremely  interesting  one.  It  is  the  con¬ 
dition  of  a  partially  deaf  man,  the  deafness  being  not  general, 
but  limited  to  word  deafness.  The  patient  can  hear  ordinary 
sounds,  though  more  or  less  badly,  he  can  talk  correctly,  can 
write  correctly,  can  read  aloud,  and  understand  what  he 
reads.  His  three  disabilities  are  that  he  is  unable  to  com¬ 
prehend  spoken  words,  and  that  he  is  consequently  unable 
either  to  repeat  words  or  to  write  from  dictation. 

I  cannot  agree  with  the  pathology  of  the  affection  as  given 
by  Lichtheim,10  or  with  that  advanced  by  D<?jerine.  The 
former  attributes  it  to  a  lesion  in  the  white  matter  of  the 
temporal  lobe  cutting  off  the  afferent  fibres  of  both  auditory 
nerves  on  their  way  to  the  left  auditory  word  centre  ;  while 
the  latter  speaks  only  of  a  severance  of  one  set  of  afferent 
fibres  proceeding  to  this  centre.11 

In  regard  to  these  explanations  it  may  be  said  that  the 
view  of  D6jerine  is  certainly  insufficient,  since,  as  I  have 
already  observed,  it  is  well  known  that  the  cutting  off  of  the 
afferent  impressions  going  to  the  brain  from  the  right  ear 
alone  does  not  give  rise  to  word  deafness.  Lichtheim’s 
explanation,  on  the  other  hand,  is  unsupported  by  any 
anatomical  facts  showing  the  distribution  that  he  assumes  to 
exist,  which  would  really  be  that  of  a  semi-decussation  of  the 
auditory  nerves,  since,  after  speaking  of  his  imaginary 
arrangement  on  the  left  side  of  the  brain,  he  adds  in  a  foot¬ 
note,  “  A  similar  distribution  must  obtain  in  the  right 
lemispliere.” 

There  was  no  necropsy  in  Lichtheim’s  case  of  “isolated 
speech  deafness,”  and  from  the  particulars  given  it  seems 
clear  that  the  patient  was  generally  rather  deaf,  altogether 
apart  from  his  word  deafness.  It  seems  to  me  probable  that 
there  was  pretty  complete  deafness  on  the  right  side,  cutting 
off  the  left  auditory  word  centre  from  its  proper  incitations, 
whilst  the  slight  sudden  brain  attack  that  is  recorded  to  have 
occurred  in  June,  18S2,  may  in  some  way  have  destroyed  the 
commissural  fibres  connecting  the  left  with  the  right  auditory 
word  centre.  This  view  has  since  been  rather  confirmed  by 
the  record  of  another  case  by  S^rieux,42  in  which  it  is 
definitely  stated  that  the  patient  was  absolutely  deaf  on  the 
right  side,  as  a  sequence  of  an  old  otitis. 

Strangely  enough  it  has  been  found  that  a  viry  similar 
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clinical  combination  may  be  produced  in  quite  a  different 
way,  as  may  be  seen  by  reference  to  a  very  remarkable  case, 
previously  cited  from  Pick,  of  destruction  of  the  auditory 
word  centre  in  each  hemisphere. 

These  are  the  only  3  cases  of  “isolated  word  deafness” 
known  to  me.43  It  will  be  seen  from  what  I  have  said  that 
this  rare  group  of  symptoms  is  capable  of  being  induced  in 
two  very  different  modes— just  as  we  shall  find  subsequently 
that  what  Dejerine  has  called  “  pure  word  blindness”  may 
also  be  produced  in  two  different  modes,  and  that  the  modes 
are  analogous  in  the  two  cases.  Pick  was  fully  aware  of  the 
very  unusual  nature  of  his  case.  He  recognised  that  it  could 
not  be  a  case  of  subcortical  word  deafness  of  Lichtheim’s  and 
D^jerine’s  type,  though  he  was  not  prepared  to  advance  any 
other  interpretation.  Mirallffi,  however,  has  been  so  very 
uncritical  as  to  cite  it 44  as  an  example  of  Dejerine’s  type, 
notwithstanding  the  fact  of  the  existence  of  the  double 
cortical  lesions  occupying  the  sites  of  the  auditory  word 
centres. 
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On  April  2nd  the  University  of  Vienna,  for  the  first  time 
in  its  history,  conferred  the  degree  of  Universae  Medicinse 
Doctor  on  a  lady,  the  Baroness  Gabriele  Possaner  von 
Ehrenthal.  The  Baroness,  who  is  37  years  of  age,  and  who 
already  possessed  a  medical  degree  obtained  from  Zurich, 
passed  all  the  examinations  required  by  the  Vienna  Uni¬ 
versity.  The  Rector,  Professor  Reinish,  in  conferring  the 
degree,  specially  congratulated  the  new  Doctor. 


OSTEOTOMY  OF  THE  FEMUR  AS  A  TREATMEN 
FOR  TUBERCULOUS  DISEASE  OF  THE  HIP 
IN  ITS  EARLY  STAGES.* 

By  R.  F.  TOBIN,  F.R.C.S.I., 

Surgeon  to  St.  Vincent's  Hospital,  Dublin. 


Having  in  a  few  cases  made,  with  successful  results,  a  depn 
ture— new  at  least  to  me — in  the  treatment  of  tuberiufotl 
disease  of  the  hip,  I  beg  leave  to  submit  it  for  your  consider; 
tion.  I  shall  take  it  as  granted  that  in  the  early  stage*  (] 
morbus  coxae  the  direct  removal  of  the  affected  parts  yiec 
unsatisfactory  results,  and  that  the  problem  of  cure  is  ua 
rowed  into  one  of  giving  rest  to  the  joint,  combined,  of  course 
with  constitutional  treatment.  The  difficulty  of  this  problpi 
lies,  it  seems  to  me,  in  the  fact  that  the  position  of  greats 
ease  for  the  joint  is  one  of  great  awkwardness  for  the  Hal 
which  is  flexed,  abducted,  and  everted. 

Experiments  on  the  dead  body  show  most  clearly  that  an 
attempt  to  straighten  the  limb  when  the  capsule  is  distend* 
increases  the  tension  of  the  joint.  Mr.  Swan  distended  tt 
capsule  with  glycerine  through  a  hole  drilled  into  it  throug 
the  ileo-pectineal  eminence,  whereupon  the  limb  assume 
what  is  called  under  such  conditions  the  natural  position 
rest ;  he  fixed  the  limb  in  that  position  and  the  eapsn 
retained  the  injected  fluid;  he  next  straightened  the  lim! 
whereupon  the  fluid  was  forcibly  squirted  out. 

The  chief  means  of  treatment  at  present  in  use  seem  ' 
ignore  this  injunction :  extension  by  a  weight  and  pull* 
does  so,  in  so  far  as  it  is  used  to  straighten  the  limb ;  for  th 
appliance  does  not  act  in  the  way  it  is  represented  as  doir 
in  the  plates  in  handbooks  of  surgery.  In  these  you  stc 
patient  with  a  weight  attached  to  the  leg,  lying  supine,  h 
back  and  knee  fiat  and  both  touching  the  mattress.  Win 
happens  in  reality  is  this.  If  the  weight  is  heavy  enough  t 
keep  the  leg  straight,  the  spine  is  dragged  into  a  position  - 
lordosis  ;  if  it  is  less  heavy,  there  is  less  straightness  of  1* 
and  less  lordosis  ;  in  each  case  the  lordosis  is  an  indieatic 
of  force  exerted  on  the  joint,  to  its  discomfort.  As  t 
Thomas’s  splint,  it  is  of  course,  as  a  support  for  the  limb,  a 
excellent  contrivance,  and  when  properly  fitted  and  careful 
worn  it  does  all  that  a  splint  can  do  to  make  a  distort* 
position  easy  for  a  patient;  but  it  does  not  get  over  all  tl 
drawbacks  of  that  position  both  by  night  and  day. 

I  do  not  mean  to  say  that  many  excellent  cures  are  n< 
effected  by  the  treatment  at  present  in  use.  Its  gener. 
adoption  by  the  profession  proves  it  to  be  efficient  in  eon 
degree.  But  I  do  say  that  it  leaves  much  to  be  desired,  th; 
it  not  seldom  fails,  and  that  always  the  process  of  cure  is 
very  protracted  one,  requiring  throughout  most  careful  ar, 
judicious  supervision.  This  last-named  condition  alone  pu 
it  beyond  the  reach  of  very  many  patients.  The  number 
large  for  whom  hospital  accommodation  cannot  be  provid* 
from  start  to  finish,  and  who  cannot  carry  out  in  their  ow 
homes  any  treatment  that  is  not  simplicity  itself.  Goir 
back  only  on  my  own  experience  I  am  ashamed  to  say  ho 
many  patients  I  can  recall  whom  I  have  treated  for  t  wo  < 
three  months  in  my  wards  with  a  weight  and  pulley,  and  lit U 
with  a  Thomas’s  splint,  who  were  then  unavoidably  disci;;. rg' 
and  lost  sight  of  for  a  time,  and  who  at  a  later  period  turn* 
up  with  a  suppurating  joint,  due  in  part,  no  doubt,  to  tl 
Thomas’s  splint  having  been  thrown  aside  as  soon  as 't  ha 
got  in  any  way  awry.  . 

Being  then  convinced  that  the  awkward  position  the  tnig 
assumes  in  cases  of  morbus  coxse  is  a  great  obstacle  to  oj 
taining  satisfactory  results  from  treatment  by  rest,  I  have  1 
some  recent  cases  met  the  difficulty  in  the  following  way. 
have,  in  the  early  stages  of  the  disease,  done  an  osteotom 
of  the  femur  on  a  level  with  the  lesser  trochanter  (Gan. 
operation),  and  put  the  limb  in  a  straight  position  as  regard 
the  body  generally,  leaving  the  upper  fragment  to  retain  1 
position  of  ease.  The  following  case  is  illustrative: 

P.  R  ,  aged  n,  was  admitted  into  St.  Vincent’s  Hospital  on  Fe  > 
nth,  1896,  with  tuberculous  disease  of  the  hip.  The  disease,  v  a  '  • 

of  some  months’  standing,  had  come  on  insidiously,  and  he  *  . 
treatment  only  when  lameness  was  very  pronounced.  There  was  -  - 
tory  of  accident.  All  the  usual  signs  of  morbus  coxa  in  us  j  - 
were  present.  On  February  18th  1  did  an  osteotomy  of  the  It-in _ 


*  Read  before  the  Dub’in  Biological  Club. 
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with  t lie  lesser  trochanter.  To  prevent  jarring  of  the  joint  a  large 
t  sand 1 1  ig  was  made  to  support  and  steady  the  bone  on  its  inner 
■tas  high  up  as  possible,  the  patient  lying  on  the  sound  side,  and 
tlertod  limb  drawn  well  in  front  of  its  fellow.  In  this  position, with  a 
!;ag  of  suitable  size  and  shape,  an  assistant  can,  by  liepressing  the 
il  concussion  from  the  joint.  The  osteotome  was  made  to 
diudo  the  bone.  The  patient  was  then  turned  on  his  back,  and 
i  an  assistant  kept  the  spine  in  contact  with  the  table  by  Hexing  the 
d  thigh  on  the i  abdomen,  the  allected  one  was  brought  down  till  tlie 
nor  surface  of  the  knee  was  also  in  contact  with  the  table.  To  guard 
st  abduction  or  adduction  both  limbs  were  “dressed”  (using  the 
111  its  military  sense)  by  a  straight  rod  resting  transversely  on  the 
lorsupcnor  spines  of  the  ilii. 

■  wound  in  the  soft  parts  was  partially  closed,  and  a  gauze  aseptic 
ng  applied.  The  splint  used  is  shown  in  the  accompanying  sketch 
her  the  lateral  portion  of  it,  for  1  hold  that  in  fractures  of  the  lower 
mities,  pelvis,  or  spine,  the  bed  is  a  posterior  splint.  From  this 
•>f  view  a  woven  wire  mattress  is  for  such  a  case  as  the  present  one 
unsuitable,  and  should  be  replaced  by  a  plank  covered  with  a  hair 
ess. 


hono^n;ILieK.r0ll^rs’  when  drawn  out  and  fixed  on  to  buttons  on 
he  parent  can  be  ralsed6  ^  8Plln‘ vinto  a  stretcher  on  which 

,aad  the  K&ci was  found  united.  He  remaned  in 
.fhonf 0Dgei  W?tlw°ut  th,e  splint,  and  was  then  allowed  up, 
ti,p  lr  crutches,  and  to  use  the  limb  at  his  own  discre- 

ter  the  inS11er-  t0  b,e  ail.  essential  part  of  the  after-treat- 

h  a(rected  leg  being  straight  and  slightly  shorter  than  its 
they  cause  it  to  swing  111  good  position  till  ankylosis  is  complete 
y  afterwards  he  went  to  the  Convalescent  Homeat  Linden  where  he 
led  a  month.  On  his  return  he  could  walk  without  pain.  ’  The  limb 
,1^^t’.aDk^l0Sed  at  th?  h'P,  and  three-quarters  of  an  inch 
^  estei  daj  .  exactly  one  year  after  the  operation,  I  received  the  fol- 
report  from  Dr.  Burke,  Oranmore  :  “  Present  condition  of  P.  R.  is 
ighlygood;  he  lias  had  no  pain  whatever  since  he  returned.  The 


rebruarv  15th  ,896.  showing  that  the  position  of  case  for  the 
joint  is  one  of  awkwardness  for  the  limb. 


1  g  is  straight  no  movement  at  hip,  the  amount  of  shortening 
noticeable  He  lias  walked  here  to-day,  a  distance  of  four  mites 
very  weinyth  Dg  tired’ is  goinS  to  do  the  same  back,  so  that  lie 


very  little 
and,  not 
can  walk 


f.  k.,  March  ist  1897 

£heJ0r^going  ^eP°rt  answers  also  for  the  other  two  patients 
at  ’  un’  aged  14,  operated  on  October  15th,  1896,  and 
Mary  McD  aged  4,  operated  on  November  3rd,  1896. 
I  heir  condition  prior  to  the  operation  was  very  much  that  of 
the  case  just  described,  except  that  the  disease  was  in  each 
case  not  of  such  long  standing,  and  was  apparently  advancing 
more  rapidly  In  all  three  cases  most  satisfactory  results 
were  obtained.  In  all  the  period  of  rest  required  for  the 
union  of  the  fracture  was  sufficient  for  the  establishment  in 
the  joint  of  a  condition  which  allowed  the  patients  to  move 
about  at  ease  on  crutches,  and  to  find  their  way  more  or 
less  rapidly  to  what  I  may  call  a  cure,  using  the  word  with 
such  reserve  as  a  knowledge  of  the  habits  of  tuberculous  dis- 
ease  inculcates,  two  of  these  cases  I  showed  here  recently 
and  those  who  were  present  will  remember  that  they  walked 
well  without  pain,  and  that  ankylosis  and  some  infiltration 
of  the  joint  were  practically  the  only  symptoms  that  indicated 
the  disease  from  which  they  had  suffered ;  the  other  I  shall  in 
a  few  minutes  submit  for  your  inspection. 

Of  course,  I  do  not  mean  to  generalise  from  these  few  cases 
—the  only  Ones  admitted  under  my  care  during  the  last  year. 

I  submit  them  rather  with  a  view  of  illustrating  the  plan  of 
treatment  employed  than  of  proving  its  utility,  and  with  no 
suggestion  that  anyone  should  use  it  who  is  getting  good  re¬ 
sults  by  other  means.  It  commends  itself  to  me  not  because 
I  think  that  rest  is  all-sufficient  for  a  cure  of  morbus  coxa; 
but  because  1  know  that  unrest  is  fatal  to  such  an  issue. 

The  patients  to  whom  I  consider  this  treatment  applicable 
are  cases  in  which  there  is  no  real  shortening,  in  which  there 
is  no  indication  of  suppuration,  and  in  which  the  thigh  on 
the  affected  side  (the  patient  lying  on  his  back  and  lordosis 
guarded  against)  makes  an  angle  of  30  or  more  with  the 
bed. 


In  very  early  cases  the  operation  is  not  required,  for  the 
disturbing  element  of  flexion  may  be  present  in  only  a  slight 
degree.  It  is  wonderful,  however,  how  many  limbs  that 
appear  fairly  straight  as  the  patients  limp  about  are  found 
markedly  flexed  when  properly  mrasuredc 
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In  very  late  cases  where  suppuration  is  present,  the  opera¬ 
tion  is  barred  by  the  danger  of  sepsis. 


The  yatient  by  drawing  up  the  sound  limb  demonstrates  the  degree  of 

flexion. 


Conclusions. 

The  following  is  a  summary  of  my  views  : 

1.  That  no  treatment  better  than  rest,  combined  with  con¬ 
stitutional  remedies,  is  known  for  tuberculous  disease  of  hip. 

2.  That  a  large  proportion  of  cases  of  this  disease,  espec  ially 
those  in  which  flexion  has  occurred,  goon  to  suppuration, 
and  that  one  of  the  chief  causes  of  their  doing  so  is  the  diffi¬ 


culty  of  giving  the  joint  rest. 

3.  That  much  of  this  difficulty  lies  in  the  fact  that  the 
position  of  greatest  ease  for  the  tuberculous  hip-joint  is  one 
in  which  it  is  very  awkward  for  the  patient  to  carry  the  limb, 
very  difficult  for  the  surgeon  to  fix  it,  and  therefore  one  in 
which  the  joint  is  constantly  exposed  to  disturbance. 

4.  That  it  is  possible,  and  in  many  cases  advisable,  to  re¬ 
move  this  difficulty  by  such  an  osteotomy  of  the  femur  as  will 
allow  the  limb  to  be  put  straight,  while  the  upper  of  the  frag¬ 
ments  retains  “  the  natural  position  of  rest.” 

5.  That  the  operation  also  does  good  in  some  cases  by  re¬ 
lieving  tension  in  the  bone.  .... 

6.  That  an  osteotomy  of  the  femur  when  done  m  this 
respect  is  not  as  formidable  an  undt  rtaking  as  it  is  under 
ordinary  circumstances,  for  it  is  not  the  division  of  the  bone 
that  is  formidable  in  this  operation,  but  the  constrained 
position  in  splints  and  the  long  period  of  rest  required  for 
union  Now  since  these  latter  incidents  are  a  great  gain 
for  the  tuberculous  joint,  they  must  be  put  to  the  credit  of 
the  operation,  thus  leaving  very  little  to  be  entered  on  the 


debit  side. 


SPONTANEOUS  FRACTURE  OF  RIGHT  TIBIA 
AND  FIBULA  IN  A  CASE  OF 
LOCOMOTOR  ATAXIA.* 

By  JOSEPH  GRIFFITHS,  M.A. Cantab.,  M.D.Edin., 

F.R.C.S.Eng., 


Late  Assistant  to  the  Professor  of  Surgery,  Additional  Examiner 
Surgery  in  the  University  of  Cambridge,  and  Surgeon  to 
Addenbrooke’s  Hospital. 


in 


Since  "Weir  Mitchell1  in  1873  and  Charcot2  in  1874  pointed 
out  that  spontaneous  fracture  is  liable  to  occur  in  the  course 
of  locomotor  ataxia,  many  cases  have  been  observed  and  re¬ 
corded,  especially  in  France.  But  in  our  own  country  it 
would  appear  that  such  a  complication  in  this  disease  is 
either  very  rare  or  it  escapes  notice  when  it  occurs,  for  there 
are  but  few  references  to  such  a  condition,  and  I  have  failed 
to  discover  reports  in  our  periodicals,  though  accounts  of 
many  instances  of  the  joint-lesion,  arthropathy,  are  to  be 
found  here  and  there.  Mr.  Lunn, 3  it  is  true,  mentions  inci¬ 
dentally  in  an  account  of  a  case  of  fragilitas  ossium,  which 

*  Read  before  a  combined  meeting  of  the  East.  Anglian  and  Cambridge 
fchire  and  Huntingdonshire  Branches  of  the  British  Medica*  Association. 


he  showed  before  the  Clinical  Society  of  London,  that  he  h 
met  with  three  cases  of  spontaneous  fracture  in  loconmt 
ataxia;  and  Dr.  Byrom  Bramwell*  mentions  a  case  of  ?p( 
taneous  fracture  of  the  femur,  which  he  saw  at  New  cast 
I11  the  latter  there  was  absence  of  pain  on  movement  to  den 
crepitus,  but  there  was  so  much  swelling  of  the  thigh  tl 
the  case  was  at  first  regarded  os  one  of  sarcoma  of  the  bo 
complicated  with  fracture. 

Although  spontaneous  fracture  of  bones  may  be  rare 
tabes  dorsalis  in  this  country,  yet  we  do  not  infrequen 
meet  with  it  under  other  conditions ;  for  example,  in  si 
acute  osteomyelitis,  in  quiet  necrosis  of  the  shaft  of  a  loj 
bone,  in  primary  central  sarcoma,  in  secondary  careinon 
and  occasionally  in  the  condition— which  is  still  in  nati 
quite  obscure— called  fragilitas  ossium,  in  osteomalacia,  ai 
in  some  of  the  diseases  of  the  insane,  especially  gone 
paralysis. 

My  excuse  for  bringing  this  case  before  your  notice 
therefore,  the  absence  of  any  reports  in  our  own  journals  a 
the  desire  to  elicit  information  as  to  whether  tabetic  patie; 
in  this  country  are  as  liable  to  this  complication  as  , 
those  in  France,  where  locomotor  ataxia  has  been  especia 
studied. 

The  notes  of  the  case  are  as  follows  :  R.  R.,  aged  46,  tail 
admitted  into  Addenbrooke’s  Hospital  under  my  care  F 
ruary  19th,  1896.  Sallow,  tall,  thin,  and  narrow  cheat 
Pulse  108,  strong  ;  breathing  natural ;  tongue  slightly  furri 
appetite  good,  but  suffers  from  recurring  attacks  of  dyspej^ 
urine  is  natural,  micturition  usually  normal,  but  at  tin 
the  urine  dribbles  away.  Both  bones  of  right  leg  w 
broken  near  the  middle  a  few  hours  before  admission  in 
the  hospital,  the  fractured  ends  of  the  tibia  being  easily  ft 
and  but  little,  if  any,  pain  complained  of  when  the  pa 
were  manipulated.  The  leg  was  much  swollen,  especia 
at  the  seat  of  fracture,  owing  to  extravasation  of  blood.  1 
fracture  occurred  while  turning  round  to  enter  his  1101 
after  feeding  fowls  in  the  garden,  the  right  leg  sudde 
giving  way  under  him.  He  at  once  caught  a  support,  £ 
thus  saved  himself  from  falling  to  the  ground.  Three  we' 
previously  he  had  felt  a  “  crick  ”  in  the  calf  of  the  same  | 
when  running  upstairs,  after  which  his  leg  felt  weak  and  1 
if  he  ought  to  be  careful  how  he  trod  on  it.” 

On  further  examination  it  was  found  that  his  patellar  fl 
plantar  reflexes  were  absent,  the  cremasteric  and  abdomi 
reflexes  very  slight,  if  present;  pupils  contracted;  each 
acted  to  light,  though  only  to  a  slight  degree,  the  movemei 
for  accommodation  being  normal ;  colour  vision  was  norm 
field  of  vision  was  not  contracted,  and  he  says  he  can  thn 
a  needle  as  well  as  ever.  Over  both  legs,  especially  in  tre 
sensation  was  imperfect  and  distinctly  delayed;  this  chan 
was  pronounced  in  patches  only.  Over  the  remainder  of 
body  sensation  appeared  normal.  Grip  of  hands  was  go 
There  was  distinct  inco-ordination  of  movements  of  the 
lower  limb. 

He  says  that  for  the  last  six  or  seven  years  he  has  sure 
from  a  staggering  gait,  but  that  he  can  feel  perfectly  well  w 
liis  feet,  and  can  recognise  what  he  is  treading  upon.  For  j 
last  twenty  years  he  lias  suffered  more  or  less  from  lightn 
pains,  which  at  times  increase  in  severity  and  culminate 
an  attack  of  gastric  crisis.  These  attacks  come  on  at 
periods  varying  from  two  to  three  months.  He  lias  sum 
from  “  dribbling  of  urine  ”  at  times.  Father,  76  years  of  aj 
is  alive  and  well.  Mother,  78  years  of  age,  is  also  alive  £ 
well.  Two  brothers  and  three  sisters  all  well.  J 

The  day  following  his  admission  into  the  hospital  there  v 
great  effusion  of  blood  into  the  tissues  around  the  s^at  of 
fracture  ;  and,  owing  to  the  size  and  persistence  of  this  8W| 
ing  for  several  days,  it  was  deemed  advisable  to  investig 
the  fracture  in  order  to  be  quite  sure  that  there  was  no 
lignant  disease  at  the  bottom  of  the  mischief.  According! 
on  February  15th,  1896,  six  days  after  admission,  a  10 
tudinal  incision  was  made  over  the  fracture,  and  the  di 
ends  examined.  There  was  no  trace  of  malignant  ; 
and  all  we  could  discover  was  the  tibia  harder  aha  A 
brittle  than  natural.  The  wound  was  closed  and  tne 
fixed  in  plaster-of-paris.  Afterwards  the  patient  was 
fortable,  and  union  in  due  time  became  complete. 

In  the  absence  of  malignant  disease  the  case  w*  y 
nounced,  without  doubt,  to  be  one  of  spontaneous  *• 
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urring  in  tlie  course  of  locomotor  ataxia,  from  the  sym- 
tns  of  which  he  was  suffering. 

he  frequency  with  which  spontaneous  fracture  of  bones 
lr  in  cases  of  locomotor  ataxia  has  not,  it  seems,  been  cal- 
ited,  but  the  relative  frequency  of  such  fractures  in  dif- 
nt  bones  of  the  body  is  given  by  Durand5  as  follows. 

2  instances : 


17  occurred  in'the  femur. 

10  c  „  tibia  and  fibula. 

6  „  „  radius  aud  ulna. 

3  i>  clavicle. 

*  11  „  humerus. 

urdingly  the  femur  is,  of  all  the  bones,  the  most  liable  to 

•  trophic  changes  taking  place  in  it,  and  to  become  spon- 
■ously  fractured  in  locomotor  ataxia.  I  may  here  observe 
the  bones  of  the  lower  extremities  are  affected  very  nearly 
e  times  as  often  as  those  of  the  upper  ;  and,  although  the 
:ure  takes  place  in  consequence  of  some  diseased  change 
he  bones,  yet  union,  and  that  often  with  much  callus, 
is  to  occur  readily,  as  indeed  it  does  in  osteomalacia,  in 
ilitas  ossium,  and  even  in  secondary  cancer  of  bone.  The 
nosis  in  such  cases,  so  far  as  the  fractured  bone  is  con¬ 
ed,  is  favourable. 

ith  regard  to  the  causes  of  spontaneous  fractures  in  jloco- 
w  ataxia,  all  are  agreed  that  they  arise  from  localised 
iges  in  the  bones— “ trophic  changes”— and  that  such 
lges  are  dependent  upon  disease  of  the  nervous  system, 
changes  in  the  bone  which  precede  spontaneous  fracture 
n  the  main  (1)  rarefying  osteitis,  (2)  fatty  transformation 
e  connective  tissue  cells,  and,  lastly,  great  diminution 
ie  earthy  salts,  especially  of  the  phosphates  of  the  part, 
e  changes  are  found  to  occur  in  patches,  and  are  dis¬ 
hed  irregularly,  just  as  are  the  patches  of  partial  or  com- 
'  anaesthesia  in  the  skin — a  condition,  it  will  be  remem- 
1,  that  formed  a  special  feature  of  the  case  under  con¬ 
ation.  All  I  can  say  with  regard  to  the  bone  changes  in 
case  is  that  the  tibia  seemed  harder  and  more  brittle 
natural ;  the  minute  changes  in  it  I  had  not  an  oppor- 
y  of  examining.  Although  all  writers  are  pretty  well 
■d  as  to  the  changes  that  occasionally  occur  in  the  bones 
comotor  ataxia,  and  that  these  are  dependent  upon  dis- 
of  the  nervous  system  yet  there  is  a  difference  of 
ion  with  regard  to  the  seat  of  the  lesion  in  the  nervous 
■m.  It  will  be  remembered  that  in  locomotor  ataxia  the 
nerve  lesion  is  in  the  spinal  cord — a  sclerosis  of  the 
•ro-external  columns.  Charcot  and  Joffroy,8  in  their  in- 
gations  into  the  structure  of  the  spinal  cord,  in  a  case  in 
!i  the  joints  were  affected,  found  that  the  grey  matter  in 
interior  horn  was,  in  addition  to  the  postero-external 
uns,  affected  by  sclerosis.  In  consequence  they  arrived 
ie  conclusion  that  the  trophic  lesions  in  the  bones,  as 
is  in  the  joints,  are  due  to  structural  changes  in  the 
matter  of  spinal  cord.  Buzzard,7  however,  regards  it  as 

•  mprobable  that  trophic  changes,  because  they  occur 
in  the  preataxic  stage  of  the  disease,  and  because  they 
iten  associated  with  visceral  lesions,  are  due  to  some 
tural  changes  in  the  medulla  oblongata.  During 
1  years,  however,  Pitres  and  Yaillard8  have  discovered 
manges  in  the  peripheral  nerves— peripheral  neuritis— are 
t  uncommon  occurrence  in  some  forms  of  tabes,  and  they 

found  that  neuritis  occurs  here  and  there  in  the  small 
*s\  Consequently  they  suggest  that  the  patchy  anaes- 
a  in  this  disease  is  due  to  peripheral  neuritis,  and 
tain  that  the  trophic  changes  in  the  bones  and  in  the 

•  are  due  to  a  similar  cause.  Accordingly,  we  may  say 
t ne  most  recent  researches  into  the  causes  of  trophic 

in  the  bones  and  in  the  joints  in  tabes  dorsalis  point 
r'^clusion  that  the  peripheral  nerves  play  a  very,  if 
n  all-miportant  part  in  their  production.  Until  further 
mation  is  obtained  regarding  the  dominating  seat  of 
‘c  influence  no  definite  explanation  of  the  nervous 
ainsm  of  trophic  functions  can  be  given. 
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GROIN  GLANDS: 

l’OST-MORTEM  EXAMINATION. 

By  C.  W.  YOUNG,  M.R.O.S.,  L.R.C.P., 
Ilouse-Surgcon  and  late  House-Physician,  Charing  Cross  Hospital. 

I  am  indebted  to  Dr.  Manson,  to  Dr.  Abercrombie,  and  to  Mr. 
Johnson  Smith  for  their  permission  to  publish  these  notes. 
A  report  of  the  case  during  the  patient’s  stay  in  the  Seamen’s 
Hospital,  Greenwich,  will  be  found  in  the  Transactions  of  the 
1  atholotjical  Society  for  1896. 

W  21  years,  was  admitted  into  Charing  Cross 

Hospital  on  September  8th,  1896,  suffering  from  lymph  scro¬ 
tum  with  a  superadded  attack  of  lymphangitis  of  the  right 
groin.  6 

Past  Personal  History. — The  patient  was  born  in  Kingstown, 
Jamaica,  in  1876,  both  father  and  mother  being  English. 

U fu  w  elexCen  7ears  of  llis  life  were  spent  in  different  parts 
of  the  West  Indies.  He  then  became  a  sailor,  and  journeyed 
between  the  West  Indies,  l  nited  States  of  America,  and 
China.  He  stated  that  he  was  perfectly  well  until  the  begin¬ 
ning  of  1890.  In  that  year  he  first  noticed  a  rounded  swel¬ 
ling  in  the  epigastric  and  hypochondriac  regions,  extending 
from  the  xiphi-sternum  to  the  umbilicus,  and  laterally  for 
about  3  inches  on  either  side  of  the  mid-line ;  this  appears 
not  to  have  been  tender  and  to  have  had  no  inflammatory 
signs.  This  swelling  appeared  during  the  night,  and  di¬ 
minished  very  rapidly  when  he  assumed  the  erect  posture ; 
accompanying  it  was  considerable  pain  of  an  aching  charac¬ 
ter  in  the  right  side  of  the  abdomen,  and  extending  round 
into  the  back.  The  pain,  however,  did  not  prevent  him  from 
following  his  occupation.  This  condition  lasted  for  some 
three  weeks. 

Eight  months  later,  after  a  hard  day’s  work,  acute  pain 
suddenly  developed  in  the  right  groin,  with  much  swelling  in 
that  region  and  in  the  right  side  of  the  scrotum  ;  it  compelled 
him  to  remain  in  bed  for  a  fortnight.  The  acute  symptoms 
of  the  lymphangitis  then  subsided,  but  the  local  swelling 
continued  to  increase,  and  from  thence  onwards  recurrent 
attacks  of  inflammation  in  those  parts  were  of  frequent  oc¬ 
currence.  About  a  year  later  the  left  groin  was  affected  in 
an  exactly  similar  manner. 

During  one  more  than  usually  severe  attack,  a  dilated 
lymphatic  in  the  right  inguinal  region  burst,  and  left  a  fistu¬ 
lous  opening,  which  discharged  for  some  time  a  thin, 
creamy,  yellowish-white  matter. 

A  remarkable  fact  with  regard  to  the  occurrence  of  lymph¬ 
angitis  was  the  periodicity  with  which  the  attacks  came  on. 
The  patient  affirmed  that  they  appeared,  with  more  or  less 
regularity,  every  three  months  from  the  first  onset  of  sym¬ 
ptoms  until  his  admission,  six  years  later. 

In  May,  1896,  he  was  taken  into  the  Seamen’s  Hospital, 
Greenwich.  The  accompanying  photograph,  for  which  I  am 


indebted  to  Mr.  Johnson  Smith,  well  shows  his  condition  at 
that  time.  The  large  pendulous  scrotum,  and  the  painful 
tension  in  the  distended  groin  glands,  caused  so  much  dis¬ 
comfort  that  they  quite  unfitted  him  for  work.  An  operation 
was  therefore  deemed  advisable.  In  May  Mr.  Johnson 
Smith  removed  the  whole  of  the  scrotal  tissues  and  the 
lymphatic  glands  in  the  right  groin,  and  in  the  following 
month  he  performed  a  like  operation  on  the  left  side. 

After  the  first  operation  I  was  told  by  the  patient  that  he 
passed  on  one  occasion  a  large  quantity  of  milky  urine,  and, 
as  an  attack  of  cliyluria  is,  I  believe,  not  uncommon  after 
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the  removal  of  the  scrotum  in  these  patients,  this  may  very 
ossibly  have  been  the  case.  He  was  discharged  from  the 
eamen’s  Hospital,  the  operation  having  relieved  him  to  a 
great  extent. 

On  September  8th,  1896,  he  was  admitted  into  Charing 
Cross  Hospital,  under  the  charge  of  Dr.  Abercrombie,  and 
from  that  time  onward  was  under  my  constant  observation. 
He  was  again  suffering  from  one  of  his  seizures  of  lymph¬ 
angitis. 

Condition  on  Admission. — He  was  a  slightly  made  but  mus- 
cularly  built  man,  and  well  nourished.  The  scrotum  was 
swollen  to  the  size  of  two  clenched  fists,  the  skin  tightly 
stretched,  and  the  rugae  obliterated  ;  the  scars  of  the  old 
incisions  were  plainly  visible.  It  gave  a  peculiarly  elastic 
resistance  to  the  touch,  and  both  testicles  appeared  to 
be  enlarged.  The  size  of  the  scrotum  was  always  greater 
when  he  had  been  on  his  feet  for  some  time,  and  less 
after  a  prolonged  stay  in  the  recumbent  position.  The 
spermatic  cords  were  both  thickened,  and  the  vasa  de- 
ferentia  hard  to  discover.  The  thickening  of  the  cords  was 
general,  the  mass  gave  a  distinct  impulse  on  coughing,  and 
might  easily  have  been  mistaken  for  a  hernial  protrusion.  It 
had  none  of  the  feeling  as  of  a  bag  of  worms,  so  characteristic 
of  varicocele.  In  both  inguinal  regions  an  elongated  tumour 
could  be  seen,  and  one  or  two  glands  were  felt  to  be  enlarged 
and  doughy  to  the  touch.  At  one  point  in  the  left  groin  a 
chylous  fluid  escaped  from  a  sinus.  The  inner  aspect  of  the 
right  thigh  in  the  upper  part  was  swollen,  tender,  and 
brawny,  with  little  nodular  excrescences  resembling  the  rind 
of  a  lemon. 

On  the  radial  side  of  the  right  forearm  at  the 'bend  of  the 
elbow  was  felt  a  cord-like  body,  about  an  inch  in  length,  and 
of  the  thickness  of  a  lead  pencil,  lying  in  the  long  axis  0  the 
limb.  It  was  non-inflammatory,  freely  movable  under 
the  skin  and  evidently  in  the  subcutaneous  tissues. 
Dr.  Manson  suggested  that  this  was,  in  all  probability,  a 

J>arent  worm  blocking  a  lymphatic.  A  month  later  this  swel- 
ing  disappeared,  not  to  return.  Examination  of  the  blood 
showed  the  presence  of  the  filaria  sanguinis  liominis  in  great 
numbers.  Specimens  taken  systematically  during  all  hours 
demonstrated  their  absence  in  the  day  time  and  their  con¬ 
stant  presence  at  night ;  5.30  p.m.  was  the  earliest  time  on 
any  occasion  in  which  one  of  these  filarise  could  be  seen  in 
blood  taken  from  the  finger.  From  that  hour  they  gradually 
appeared  in  increasing  number  until  11  p.m.,  and  then  they 
as  surely  diminished  until  8  a.m.  next  morning,  when  their 
nightly  invasion  apparently  terminated. 

Operation. — On  September  18th  Mr.  Waterhouse  operated  on 
the  scrotum  with  the  old  view  of  relieving  the  man  of  the 
encumbrance.  An  incision  was  made  completely  encircling 
the  scrotum  as  high  up  in  front  as  the  peno-scrotal  junction, 
and  to  the  margin  of  the  perineum  behind,  half  an  inch  only 
of  scrotal  tissue  being  left  on  each  side.  All  the  diseased 
tissues  were  dissected  off  the  testicles  down  to  the  tunica 
vaginalis,  and  the  healthy  flaps  stitched  together.  Nineteen 
days  later  the  parts  had  completely  united,  a  scar  resembling 
an  inverted  Y  remaining.  The  testicles  were  now  drawn 
tightly  up  in  the  perineum. 

Soon  afterwards  he  was  allowed  to  get  about  and  do  light 
work  in  a  chemist’s  shop.  The  freedom  from  the  old  trouble 
was,  however,  but  short.  The  scrotum  soon  began  to  increase 
in  size,  and  both  it  and  the  inguinal  regions  rapidly  assumed 
their  old  appearance,  accompanied  by  the  same  heavy,  aching 
pain.  Six  weeks  after  the  operation  the  scrotum  was  as  large 
as  it  had  ever  been. 

The  results,  therefore,  of  this  and  of  the  former  operations 
tend  to  show  the  inadvisability  of  such  surgical  interference. 
The  relief  is  only  temporary,  and  relief  which  is  only  experi¬ 
enced  for  a  few  weeks  cannot  be  looked  upon  as  a  sufficient 
set-off  to  the  considerable  risk  entailed  from  possible  septic 
trouble  in  so  extensive  a  lymphatic  varix. 

On  December  8th  he  again  came  into  the  hospital.  He  was 
now  complaining  of  general  malaise,  shivering,  intense  frontal 
headache,  severe  aching  pain  in  the  back,  and  a  temperature 
of  103°  F.  He  was  quite  unable  to  work.  The  lower  half  of 
the  right  forearm  was  much  swollen,  tense,  hot,  red,  and 
painful,  with  red  lines  running  upwards  along  the  inner  side 
of  the  limb.  With  a  few  days’  absolute  rest  in  bed  these 
symptoms  subsided,  and  the  arm  assumed  a  more  normal 


aspect.  At  one  point,  however,  on  the  posterior  surface,  > 
third  of  the  distance  from  the  wrist  to  the  elbow,  a  1 
nodular  mass  remained,  slightly  bluish  in  colour,  not  ten 
freely  movable  on  the  deep  tissues,  but  attached 
the  skin.  Dr.  Manson  thought  it  probable  that 
might  be  one  or  more  adult  filariie  Bancrofti,  setting 
the  lymphangitis  which  had  afterwards  imprisoned  the  p 
sites  in  this  situation.  I  therefore  excised  this  lump  1  i 
in  length  and  \  inch  in  breadth— and  dissected  it  caref 
in  normal  saline  solution.  The  mass  was  made  up  aln 
wholly  of  lymphatic  vessels,  with  walls  much  thickened,  j 
cavities  enormously  distended  with  lymph.  At  one  poir 
one  of  these  vessels  was  a  local  bulging  about  the  size  ■ 
large  pea  filled  with  a  thicker  and  more  opaque  fluid.  A 
some  hours’  search  I  noticed  lying  across  my  forefinger  a  1 
white  thread  about  the  thickness  of  a  horse-hair.  Th; 
placed  in  a  watch-glass  containing  saline  solution,  and  in: 
diately  the  strand  began  to  exhibit  very  vigorous  raovemel 
coiling  and  uncoiling  itself  in  sinuous  folds.  In  this  med' 
the  worm  lived  for  two  hours— eight  hours  after  being  ex< 
from  the  arm.  It  measured  3f  inches  in  length. 

Examined  under  the  microscope  it  proved  to  be  a  fer, 
parent  filaria;  the  two  horns  of  the  bifid  uterus  filled  with 
and  outstretched  embryos.  Careful  examination  of  the  b 
was  now  made  with  a  view  to  discovering  whether  tin 
moval  of  this  parent  worm  would  have  any  effect  in  dimir 
ing  the  number  of  embryos  in  the  circulation.  Since 
embryo  can  be  kept  alive  on  an  ordinary  cover  glass  (if 
blood  be  prevented  from  drying)  for  upwards  of  twenty 
days,  the  investigation  had  necessarily  to  extend  well  bcj 
that  period.  No  diminution,  however,  could  be  notia d, 
therefore  we  were  confirmed  in  the  opinion  that  there  d| 
be  many  more  parent  worms  in  the  deeper  lymphatics. 

Soon  after  the  excision  of  this  tumour  peculiar  fug! 
swellings  made  their  appearance  on  the  flexor  surface  of 
left  forearm,  at  the  bend  of  the  elbow,  and  along  the  i 
side  of  the  biceps  in  the  upper  arm.  These  were  much  s< 
than  that  on  the  right  limb,  and  were  easily  disperse 
pressure  and  rubbing.  They  were  noticed  more  partial! 
in  the  morning  before  the  patient  rose  from  bed,  and  bee 
much  smaller  during  the  day.  In  the  hope  that  these  m 
prove  of  similar  origin  to  the  first,  two  pieces  were  cut  ou 
separate  occasions.  They  were  made  up  largely  of  the  s 
dilated  lymph  vessels,  but  no  parent  filarhe  were  fo 
The  tumours  were  most  likely  the  result  of  a  block  highe 
in  the  vessels. 

The  patient  was  kept  under  constant  observation.  Latlj 
the  filariae  in  the  blood  had  increased  considerably 
numbers.  For  some  time  he  had  suffered  from  fits  0! 
pression,  in  which  he  had  expressed  his  determination  to) 
himself.  On  February  19th,  at  8.30  a.m.,  he  committed  tu: 
by  swallowing  a  large  quantity  of  prussic  acid. 

The  Post-mortem  Examination. 

This  was  made  at  2  p.m.  of  the  same  day,  five  hours  i 
death.  The  chief  organs  were  apparently  free  from  any  g 
lesion  ;  the  stomach  was  empty. 

The  inguinal  regions  were  carefully  dissected  up.  On 
sides  the  cords  were  surrounded  and  infiltrated  by  a  I 
mass  of  distended,  tortuous,  irregularly-bulging  lynipna 
Where  the  cord  passed  into  the  abdomen,  these  had  dit 
the  internal  abdominal  ring  sufficiently  to  admit  three  nn 
easily.  The  femoral  glands  and  the  superficial  ingtJ 
glands— both  oblique  and  vertical — were  enlarged,  soro, 
them  to  the  size  of  a  small  chestnut,  and  several  were  vara 

Lying  on  the  front  and  sides  of  the  lumbar  vertebra1  w 
huge  mass  of  the  same  lymphatic  tissue,  quite  a 
length,  9  inches  across  and  3  inches  in  thickness.  The' 
cose  lymphatics  were  of  a  peculiar  purplish  colour  and. 
sembled  somewhat  the  appearance  of  rabbits’  inteP‘! 
Some  of  the  individual  vessels  were  as  large  as  the  a 
minal  aorta,  their  thin  transparent  walls  showing  the  sngj 
brownish  turbid  lymph  or  chyle  inside.  The  kidneys  v 
quite  covered  and  concealed  by  the  lymphatic  varix  ly 111 
front  of  them.  From  the  pelvis  ascended  another  gre 
running  from  the  sides  and  back  of  the  bladder  and  '  0,1 
the  rectum,  to  augment  those  from  the  scrotum  and  102 a 
main  retroperitoneal  mass.  The  receptaculum  cbyh  was 
distinguished. 
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w  .is  noticed  as  a  peculiar  feature  that  the  lacteals  did 
present  any  sign  of  over-distension.  Possibly  this  may 
xplained  by  the  comparative  emptiness  of  the  stomach 

intestines. 

:  the  thorax  the  dilated  thoracic  duct  could  be  seen  lying 
he  vertebrae  to  the  left  of  the  mid-line,  meandering  in  a 
tortuous  course  upwards  to  the  junction  of  the  left 
rnal  jugular  and  the  left  subclavian  veins.  Here  and 
e  in  its  course  it  was  as  large  as  a  man’s  forefinger,  at 
r  places  little  bigger  than  the  normal.  The  left  sub- 
:.m  vein  was  opened  and  an  attempt  made  to  introduce 
)be  into  the  duct.  The  valves  at  the  orifice  were,  how- 
.  in  good  apposition,  and  prevented  this, 
e  thoracic  duct  was  then  opened  about  an  inch  and  a-half 
upper  end,  and  a  No.  3  urethral  catheter  was  passed 
irds  without  much  difficulty.  Its  point  could  be  seen 
rading  between  the  valves,  but  appeared  to  be  covered 
a  thin,  transparent  membrane.  The  valves  in  the  duct 
red  the  same  catheter  to  pass  downwards  for  a  distance 
1  inch  only.  It  is  decidedly  unfortunate  that  the  terminal 
3f  the  thoracic  duct  was  not  split  up;  this  not  having 
done,  it  is  quite  impossible  to  state  the  exact  reason  of 
aricosity  below. 

ring  the  course  of  the  post-mortem  examination  one  or 
snicks  were  unavoidably  made  in  the  varix,  and  from 
■  apertures  the  opaque  chylous  lymph  rapidly  drained 
into  the  abdominal  cavity.  From  a  cut  thus  made  in  a 
■hatic  of  the  right  groin  a  small  bundle  was  seen  to 
ge.  looking  like  a  tiny  coil  of  very  thin  catgut.  This 
mravelled  in  normal  saline  solution,  and  proved  to  con- 
of  the  heads  and  part  of  the  bodies  of  three  female 
e  Bancrofti,  similar  to  the  one  excised  from  the  arm 
ig  life. 

much  of  the  varix  as  possible  was  next  removed  en 
with  the  kidneys  attached.  A  careful  dissection  was 
■of  lymphatics  in  both  spermatic  cords.  Each  indi- 
il  vessel  was  opened  up,  the  inner  wall  presenting  a 
rugose  appearance  when  thus  flaccid.  On  the  right  side 
tore  female  parent  worms  were  found,  all,  however,  dam- 
in  the  dissection.  They  were  either  coiled  up  in  a  local 
ug,  or  situated  below  one  of  the  valves.  On  the  left 
seven  worms  were  taken  out,  and  one  of  these,  much 
er  (an  inch  and  a  half  in  length)  and  thinner  than  the 
s,  was  shown  on  microscopical  examination  to  be  a 
By  this  time,  however,  the  worms  had  become  so 
e,  that  in  manipulating  this  one  it  unfortunately  broke 
■>ur  pieces,  and  the  tail  was  lost.  It  was  found  impos- 
trom  the  state  of  the  parts  to  examine  the  main  retro- 
neal  mass  so  thoroughly,  and  no  adult  filarise  were 
there  Thus  seventeen  parent  worms  in  all  have  been 
1.  and  there  can  be  no  doubt  that  a  still  greater  number 
been  left  undiscovered  in  various  parts  of  the  body, 
•■.currence  of  the  one  in  the  right  arm  suggests  the 
guilty  of  their  general  distribution  throughout  the 
hatic  system. 

oncluding  this  report,  I  may  mention  that  this  case 
irown  a  very  important  light  on  the  intermittent  dis- 
-ion  of  the  embryo  filarise  in  the  cutaneous  blood. 

1  occurring  as  it  did  between  8  and  9  a.m.,  a  time  at 
1  no  nlariae  nocturnse  were  found  in  blood  taken  from 
uan  s  finger  happened  very  opportunely  for  the  investi- 
t  lrr  place  of  refcreat  during  the  day.  The  result 
|9  mrther  examination  will  be  given  at  a  later  date  by 


MEMORANDA ; 

>ICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


•:re 


CLIMACTERIC  FLUSHINGS  SUCCESSFULLY 
TREATED  BY  OVARIAN  EXTRACT. 

“dication  by  various  glands  is  still  on  its  trial,  excep 
*Vnat  °f  the  thyroid  in  myxoedema,  individual  experi 
’  5„3rCO*r-  1 \wl11  help  in  estimating  rightly  its  value 

1  maicating  the  class  of  cases  in  which  treatment  ma^ 


be  used  with  benefit.  It  is  with  this  object  I  record  the 
following  case. 

Miss  C.,  aged  52,  for  more  than  three  years  suffered  from 
severe  menorrhagia,  and  during  part  of  that  time  from  metror¬ 
rhagia  also.  The  latter  was  relieved  by  the  removal  of  a 
pedunculated  polypus  growing  from  the  cervix.  The  menor¬ 
rhagia,  however,  continued,  the  periods  occurring  about 
every  three  weeks,  and  lasting  a  fortnight  or  even  three 
weeks.  The  bleeding  was  very  severe,  and  not  influenced 
much  by  drugs,  though  ergot  (both  by  mouth  and  hypo¬ 
dermically),  hydrastis,  liquor  ferri  perchloridi,  potassium 
bromide,  hazeline,  arsenic,  and  thyroid  gland  were  tried. 
During  the  last  two  periods,  however,  calcium  chloride,  in 
9]  doses,  three  times  a  day,  seemed  to  have  a  good  effect,  but 
this  might  have  been  due  to  the  natural  close  of  menstrua¬ 
tion.  Frequent  plugging  of  the  vagina,  sometimes  twice  a 
day,  was  the  only  means  of  controlling  the  haemorrhage,  with 
iced  injections  on  removal  of  the  plugs.  Hot  douches  were 
not  so  effectual  as  the  cold. 

When  at  last  the  periods  ceased,  the  patient  was  much 
troubled  with  frequent  and  violent  flushings,  which  at  night 
in  winter  would  wake  her  up,  the  face  being  in  a  burning  heat, 
while  the  hands  and  body  were  icy  cold. 

For  these  flushings  I  ordered  5-grain  palatinoids  of  ovarian 
gland  three  times  a  day.  For  the  first  day  or  two  there  appeared 
to  be  no  effect,  then  the  flushings  rapidly  became  less  frequent 
and  intense,  and  were  nearly  cured  by  the  time  three  dozen 
palatinoids  were  taken.  The  patient  now  tells  me  she  is  free 
of  them,  but  gets  a  “  threatening  ”  if  she  omits  the  capsules 
for  some  days.  One  palatinoid  occasionally  keeps  her  free. 
Bournemouth.  W.  Hubert  S.  Fosbery,  M. A.,  M.D.Camb. 

•  -  _ _ 

CASE  OF  CYANIDE  OF  POTA.SSIUM  POISONING: 

RECOVERY. 

B.  F.,  aged  25,  a  native  miner,  at  4.30  p.m.  on  February  21st, 
I^97,  was  seen  by  a  child  to  drink  something  from  a  bottle, 
throw  the  bottle  away,  and  then  fall  down.  The  child  ran  to 
fetch  his  mother,  who  was  about  20  yards  away ;  she  came 
immediately,  and  found  the  man  lying  on  the  ground  in  con¬ 
vulsions,  and  foaming  at  the  mouth. 

A  short  time  previously  he  had  threatened  to  commit 
suicide,  but  as  he  was  very  drunk  his  friends  paid  no  attention 
to  him. 

I  saw  him  not  less  than  15  minutes  after  drinking  the  fluid. 
He  was  lying  insensible  on  his  back  on  the  floor  (where  he 
had  been  placed).  His  face  was  greyish-blue  in  colour,  the 
mouth  covered  with  foam,  and  the  jaws  tightly  clenched,  so 
much  so  that  I  broke  one  of  his  teeth  in  forcing  open  his 
mouth  to  insert  the  stomach  tube.  The  eyes  were  intensely 
injected  and  fixed,  and  the  pupils  largely  dilated,  but  the 
conjunctival  reflexes  were  not  entirely  absent.  The  breathing 
was  pectoral,  the  inspirations  were  jerky  and  sounded  similar 
to  a  faint  hiccough.  The  pulse  was  small  and  rapid.  The 
arms  were  slightly  flexed  at  the  elbow,  the  fingers  tightly 
contracted,  and  the  thumbs  pressed  firmly  into  the  palms  ; 
the  abdominal  muscles  were  rigid.  There  was  no  escape  of 
urine  or  faeces. 

I  examined  the  bottle,  which  contained  a  very  small  quan¬ 
tity  of  fluid,  smelling  strongly  of  potassium  cyanide. 

As  soon  as  I  was  able  to  separate  his  teeth  sufficiently,  I 
introduced  the  stomach  tube,  and  washed  out  his  stomach 
with  clean  water,  and  then  injected  a  mixture  of  sulphate  of 
iron,  carbonate  of  potash,  and  pure  ether,  which  was  retained 
for  about  five  minutes,  when  he  vomited,  the  vomit  being  dis¬ 
tinctly  stained  blue.  I  then  poured  a  stream  of  cold  water 
over  the  back  of  the  neck  and  spine,  and  over  the  region  of 
the  heart.  His  pulse  and  breathing  rapidly  improved,  but 
the  muscular  contractions  remained  until  6.30  p.m.,  nor  did 
he  regain  full  consciousness  until  8.15  p.m.,  when  he  spoke 
and  answered  questions  quite  rationally,  although  he  denied 
all  recollection  of  taking  the  poison,  and  as  to  where  he  ob¬ 
tained  it.  (I  have  every  reason,  however,  to  believe  that  he 
was  not  speaking  the  truth.)  I  then  left  him,  giving  him  a 
mixture  of  sulphate  of  iron  and  carbonate  of  ammonium  to 
take  every  hour. 

At  5.30  a.m.  on  February  22nd  he  went  out  to  look  for  work, 
when  he  was  arrested  by  the  police,  who  kept  him  in  prison 
all  day.  I  visited  him  during  the  day,  when  he  appeared  per¬ 
fectly  well  and  only  complained  of  his  teeth  feeling  tender. 
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Unfortunately  he  left  the  camp  in  the  evening,  so  that  I  was 
unable  to  see  him  again. 

I  gave  the  bottle  to  the  analytical  chemist  1o  the  mines, 
and  he  reports  that  “  he  cannot  say  definitely  how  much 
poison  the  man  took,  but,  presuming  he  drank  two  teaspoon¬ 
fuls,  he  would  have  taken  not  less  than  20  grains.” 

Thomas  R.  Wiglesworth,  M.R.C.S.Eng.,  L.It.P.Lond., 
Medical  Officer,  Santa  Francisca  Gold  Mines,  Nicaragua,  C.A. 


WANDERING  (EDEMA. 

Under  the  above  heading,  Mr.  Masterman,  of  Damascus, 
reports  two  interesting  cases  in  the  British  Medical  Journal 
of  April  3rd,  p.  846.  1  have  had  under  my  observation  during 
the  last  month  two  cases  which  exhibited  similar  symptoms. 

Case  i. — Mrs.  B.  brought  her  baby,  2  months  old,  to  the 
surgery,  to  consult  about  “the  erysipelas ”  which  had  sud¬ 
denly  developed  in  the  child’s  arm.  I  examined  the  baby, 
and  found  it  slightly  feverish  ;  refusing  the  breast,  but  not 
giving  one  the  impression  of  being  very  ill.  The  left  arm 
from  the  wrist  to  the  elbow  was  “liam-coloured,”  hot, 
brawny,  and  pitted  on  pressure  ;  the  margins  of  the  swelling 
were  well  defined  ;  there  was  no  visible  abrasion  of  the  skin. 
Without  knowing  the  exact  pathological  condition,  or  ascer¬ 
taining  any  definite  cause,  except  that  the  mother  had  what 
looked  like  a  patch  of  impetigo  contagiosa  on  the  face,  I  pre¬ 
scribed  a  mixture  of  soda,  calomel,  and  aq.  anethi,  and  for¬ 
bade  the  breast.  Two  days  later  the  child  was  brought  to  me 
again.  The  general  condition  was  the  same;  the  swelling 
had  gradually  extended  up  the  arm,  along  the  left  side  of  the 
neck,  but  stopped  at  the  ramus  of  the  jaw  ;  it  had  also  spread 
down  the  left  side  of  the  chest  and  into  the  hand.  Two  days 
subsequently  I  saw  the  child  again  ;  the  swelling,  now  not  so 
red  or  angry,  had  spread  all  over  the  body,  legs,  and  arms, 
but  not  the  face.  The  general  condition  the  same.  Three 
days  later  the  swelling  had  almost  entirely  left  the  body,  but 
the  hands  and  feet  looked  like  bladders  of  water.  The  skin 
over  the  whole  body  desquamated,  the  oedema  gradually 
disappeared,  and  the  baby  is  now  quite  well. 

Case  ii. — Mrs.  P.  sent  for  me  to  see  her  child,  aged  3  years, 
supposed  to  be  suffering  from  “  erysipelas  of  the  leg,”  and  on 
first  sight  1  was  inclined  to  agree  with  the  mother.  There  was 
a  small  pustule  on  the  calf  of  the  leg,  and  round  this,  for  4  or 
5  square  inches,  the  skin  was  tender,  red,  and  oedematous. 
An  elder  and  younger  sister  were  suffering  from  impetigo 
contagiosa,  and  the  mother  informed  me  that  the  pustule  was 
the  remains  of  what  a  nurse  had  diagnosed  as  chicken  pox. 
I  ordered  boracic  fomentations  and  a  calomel  purge,  followed 
by  tincture  of  perchloride  of  iron.  Next  day  the  swelling  had 
spread  to  the  knee,  and  in  two  days  reached  Poupart’s  liga¬ 
ment  in  front  and  the  sacrum  behind ;  here  it  ceased,  and  the 
child  was  well  two  days  subsequently. 

What  the  pathological  condition  was  in  these  two  cases  I 
do  not  know  (the  urine  was  non-albuminous  in  both). 

St.  Leonard's  on-Sea.  E.  Davies  Williams,  M.B. 


77  ANTISTREPTOCOCCIC  SERUM  IN  PUERPERAL 

SEPTICAEMIA. 

On  March  7th  I  delivered  a  woman  of  a  living  child  by  turn¬ 
ing,  having  previously  dilated  the  os  by  Barnes’s  bags,  on 
account  of  placenta  prajvia,  which  had  caused  very  severe 
flooding  and  which  had  been  treated  by  plugging.  The  placenta 
came  away  immediately  after  the  child,  leaving  some  of  the 
membranes  behind.  Intrauterine  douches  of  corrosive  sub¬ 
limate  solution  (1  in  2,000)  were  used  freely. 

There  was  a  slight  rigor  the  same  evening,  and  a  rise  of 
temperature,  which  during  the  next  two  or  three  days  did  not 
improve,  but  ranged  usually  between  ioi°  F.  and  102°  F.,  and 
seldom  fell  to  ioo°  F.  The  lochia  became  very  offensive. 
Iodine  was  substituted  for  corrosive  sublimate,  as  the  latter 
caused  salivation. 

On  March  nth  there  was  a  severe  rigor,  with  a  temperature 
of  103. 20  F.,  which  fell  in  a  few  hours  to  99.6°  after  a  dose  of 
antipyrin. 

On  March  12th  there  was  another  rigor  and  a  temperature 
of  102.20.  Twenty  c.cm.  of  antistreptococcic  serum  were  now 
injected,  and  the  temperature  fell  in  a  few  hours  1099.4°. 

On  March  13th  temperature  went  up  to  100.4°  (the  last 
time  it  reached  100°),  and  the  lochia  were  much  better. 


On  March  14th  another  dose  of  the  serum  was  giv 
temperature  being  99.8°,  with  the  result  that  it  fell 

98  2 J. 

From  this  time  the  patient  made  a  good  recovery,  with., 
further  injections,  the  temperature  merely  rising  from  non 
in  the  morning  to  99. 50  or  less  in  the  afternoons  for  about 
days.  The  injections  caused  no  local  inconvenience.  T 
serum  came  from  Messrs.  Burroughs  and  Wellcome. 
Goudimrst.  G.  H.  Madleton,  M.I 
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THE  GREAT  NORTHERN  CENTRAL  HOSPITAL. 

CASES  OK  DISEASE  OF  THE  THYROID  GLAND. 

(Under  the  care  of  Mr.  W.  R.  H.  Stewart.) 

Suppurating  Cyst. — W.  G.,  a  man  aged  44,  was  sent  to 
Stewart  by  Dr.  Edward  Law.  He  had  noticed  a  lump  in 
middle  line  of  the  neck  for  two  months,  which  lately  wast 
creasing.  He  complained  of  interference  with  swallowii 
and  a  tight  feeling  in  the  throat.  There  was  no  paini 
tenderness,  and  no  dyspnoea. 

Mr.  Stewart  cut  down  on  the  swelling,  which  wa3  of 
size  of  a  small  orange,  by  a  median  incision,  and  disseo 
out  the  cyst,  which  lay  deeply  and  firmly  adherent  to 
thyroid  cartilage  and  trachea.  It  occupied  the  isthmus  of 
gland,  and  extended  into  the  right  lobe.  On  dissecting 
tumour  off'  the  thyroid  cartilage  the  cyst  was  punctured 
pus  escaped.  The  wound  was  well  washed  out  and  carefi 
closed  with  horsehair  sutures.  It  healed  by  first  intent 
Suppuration  in  these  cysts  is  comparatively  rare. 

Cystic  Sarcoma.— E.  P.,  a  woman  aged  41,  had  notice 
small  lump  on  the  right  side  of  the  neck  five  years  earli 
It  had  gradually  increased  in  size.  There  was  no  pain;  i 
voice  was  husky;  and  there  was  a  good  deal  of  dyspiv 
especially  on  lying  down.  Situated  on  the  right  side  of 
neck  was  a  hard  irregular  swelling  of  considerable  size, 
firmly  fixed.  The  larynx  was  pushed  over  to  the  left  side.  1 
Stewart  made  an  incision  downwards  and  inwards  across 
tumour,  which  was  covered  by  the  sterno-mastoid  and  stei 
hyoid  muscles.  On  dissecting  it  out  it  was  found, 
be  firmly  adherent  at  the  lower  part  to  the  tliyi 
cartilage  and  the  carotid  sheath.  This  portion 
quite  solid.  Extending  from  this  upwards  to  tlm  ar 
of  the  jaw  was  a  large  cyst,  also  firmly  adherent, 
the  surrounding  structures.  Owing  to  these  adhesionii 
was  found  impossible  to  get  the  whole  of  the  tumour  avi 
The  adherent  parts  were  well  scraped  with  a  sharp  spc: 
and  swabbed  with  a  40  gr.  solution  of  zinc  chloride,  and 
upper  portion  of  the  cyst  was  stuffed  with  gauze,  and 
wound  closed.  Two  days  after  the  plug  was  removed,  1 
the  wound  healed  readily.  Examination  of  the  solid  port  1 
of  the  tumour  was  made  by  the  pathologist,  who  repertei 
to  be  a  sarcoma. 


ROYAL  NAVAL  HOSPITAL,  PLYMOUTH. 

COIN  IN  THE  INTESTINE  FOR  64  DAYS. 

[Communicated  by  the  Director-General,  Medical 
Department  R.N.] 

(Under  the  care  of  W.  Eames,  Staff-Surgeon  R.N.) 

C.  B.,  aged  15,  was  admitted  on  January  18th,  1897,  with 
history  that  he  had  swallowed  a  penny  three  days  previoul 
whilst  in  play,  trying  to  conceal  the  coin  in  his  mouth, 
sought  no  medical  advice,  and  for  four  hours  after  could  > 
the  oesophagus  obstructed  by  the  coin,  but  after  swali""  \ 
a  large  quantity  of  toast  the  sense  of  obstruction  disappear 
He  complained  of  a  smarting  pain  at  the  epigastrium ;  tin 
was  no  tenderness  on  pressure  ;  the  tongue  clean  ;  the  bow  ' 
confined.  He  was  placed  in  bed  and  given  a  dicta) y  ot  eg. 
milk,  bread,  potatoes,  and  oatmeal.  .  . 

On  January  30th  the  patient  complained  of  a  metafile  u 
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lit*  month,  and  of  some  tenderness  over  the  region  of  the 
(inch.  I  he  bowels  had  been  moved  three  times  since 

n,  hut  no  trace  of  the  coin  could  be  seen  in  the 
Is.  The  bowels  were  again  moved  on  February  2nd,  Sth, 
14th.  Careful  examination  of  the  stools  failed  to  dis- 
■r  the  coin.  On  the  last-named  date  the  epigastric  and 
hypogastric  regions  were  radiographed  by  the  .r  rays, 
t  a  view  of  ascertaining  if  a  view  of  the  stomach  could  be 
ined,  and  with  it  the  existence  or  otherwise  of  the  coin 
iiat  viscus,  but  the  result  was  unsuccessful,  no  view  or 
ograpli  being  obtainable. 

ip  subsequent  progress  of  the  case  was  productive  of  no 
■rial  symptomatic  change  until  March  20th,  when,  the 
Is  having  been  confined  for  seven  days  previously,  a 
)le  enema  was  administered,  and  was  followed  in  half  an 
by  the  passage  of  a  large  and  solid  stool,  on  examina- 
of  which  the  coin,  much  blackened  and  showing  some 
3  of  corrosion,  was  found  well  enveloped  in  Leces,  it 
ng  been  in  the  intestinal  tract  for  the  space  of  sixty-four 

e  interest  in  this  case  lies,  I  think,  in  the  fact  that  this 
gn  body  lay  in  the  stomach  and  intestines  for  the 
hy  period  above  stated  without  producing  local  or  con- 
tional  disturbance  of  any  note. 

second  case  of  coin  swallowing  was  admitted  into  this 
ital  on  February  22nd,  in  the  person  of  J.  B.,  aged  16 
swallowed  accidentally  a  halfpenny  on  February  21st 
>r  rest  and  treatment,  as  noted  in  the  case  above,  the 
was  passed  per  anum  on  February  28th. 

MISSION  HOSPITAL,  KASHMIR. 

ASE  OF  UTERINE  PROLAPSE  CURED  BY  YENTRIFIXATION. 

(Lnder  the  care  of  Dr.  Ernest  F.  Neve.) 
iged  40,  suffered  for  several  years  from  procidentia  uteri 
were  as  to  interfere  with  her  daily  work.  A  perineal 
tion  appeared  to  afford  little  hope  of  marked  improve- 

May,  16th  1896,  through  a  2-inch  ventral  incision  I 
ed  the  fundus  uteri  by  four  stitches  of  strong  white  silk 
ie  parietal  peritoneum  and  the  posterior  aspect  of  the 
hs  of  the  recti  muscles.  Progress  was  uninterrupted 
the  evening  of  the  third  day,  when  the  temperature 
to  100  F.  During  the  next  few  days  there  was  a  slight 
1,  and  the  evening  temperature  usually  reached  ioo°  F. 
t  the  seventh  day  menstruation  came  on. 

May  28th  the  wound  soundly  healed,  and  on  June  16th 
-atient  was  dismissed.  I  saw  her  six  weeks  later.  She 
l  that  she  was  quite  free  of  her  former  trouble,  and  ex- 
aoed  no  dragging  or  other  uncomfortable  sensations  at 
te  of  the  wound. 


REPORTS  OF  SOCIETIES, 

MANCHESTER  MEDICAL  SOCIETY. 
ham  Steell,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday ,  April  7th,  1897. 

w  ^  cXe£ritis  in  Pregnancy  and  the  Puerperium. 
’  i  8  o.  Reynolds  presented  a  short  communication 
lorms  of  peripheral  neuritis  occurring  in  pregnancy 
PRer^e^JUI11,  Me  separated  those  cases  obviously  due 

•ho«<?nfinfl^?1ITiatl0n  tbJ  nerve  roots  in  the  pelvis 
t  hose  of  multiple  neuritis  affecting  arms  or  legs,  or  both 

!whoft°^e  in °n°n , T?8  Probabjy  the  cause.  He  pointed 
.  •  .  n  ^  16  &tter  cases  there  had  been  persistent 

of  Pregnancy,  and  related  a  case  in  which  this  had 

p  „  Disease  of  the  Spleen. 

able^nS0^  showed  a  8Pleen  exhibiting  some  re- 
v  nf  *^d  t  .fr0“  a  Iemale>  aged  28.  There  was  a 
in  t hi  D  7iearS  Pain  an,d  gradual  enlargement.  When 
n  aY  een  occuP!ed  entirely  the  left  half  of  the  ab- 
d  an!  the  necropsy  it  was  seen  to  be  enclosed  above, 
.  nhe,  8-ldes’  ^  a  '?yer  of  very  tough  fibrous 

nti  e*S  throjr  ln  parts).  This  was  apparently  “  organ- 

ierabl^si^J7  deP08it.”  and  contained  blood  vessel!  of 
size.  It  was  outside  the  spleen  capsule.  The 


spleen  pulp  itself  showed  almost  everywhere  “cirrhotic” 
changes,  very  marked  around  the  blood  vessels!  The  consti¬ 
tutional  condition  was  one  of  anaimia.  There  was  no  history 
andnSSiv2f  °  8yphilis  or  ague>  The  condition  of  the  blood 

liiia  Tlph^0me-a  were  not  at  al1  those  of  leuco^vt- 
inemia.  The  other  viscera  were  generally  healthy  The 

causation  was  most  obscure.  6  y  lue 

1  he  Notification  of  Phthisis. 

1  1.  James  rs  1  ven,  who  read  this  paper,  pointed  out  that  a 

modcietnfnefS  °f  ^n?wledSe  had  been  attained  about  the 
modes  of  transmission  of  tuberculosis,  and  the  means  bv 
which  such  transmission  could  be  intercepted,  which  was  not 
possessed  m  regard  to  any  other  infectious  disease.  Clinically 
also  if  trouble  were  taken  to  ascertain  the infection 
to  which  cases  of  tuberculosis  had  been  exposed  a  clea? 
history  of  intimate  and  prolonged  exposure  to  infection  could 
P/oPP.Mionately  much  oftener  than  was  the  case 
P  a7  otber  familiar  diseases.  Notification  of  phthisis,  to 
be  of  much  value,  must  be  compulsory.  Difficulties  would 
arise  in  connection  with  the  expense  of  notification,  but  the 
expense  was  not  prohibitive.  The  class  of  cases  which  “ 
quired  notification  comprised  tuberculous  phthisis,  tuber- 
culous  diarrhoea,  tuberculous  glands,  and  ulcers— whatever 
might  be  the  cause  of  the  ulceration  ;  in  fact,  all  cases  with 
well-marked  discharge.  In  order  to  enable  some  control  to 
be  exercised  over  external  milk  supplies,  notification  of  eases 
tabes  mesenterica  was  also  required.  There  were  many  in¬ 
fluences  which  operated,  some  of  them  most  powerfully  in 
assisting  the  action  of  the  infective  matter  of  tubercle 
Amongst  these  were  especially  mentioned  overcrowding  and 
insanitary  conditions  of  the  dwelling  and  workroom,  such  as 
dampness,  want  of  light,  defective  arrangements  for  ventila¬ 
tion,  and  want  of  cleanliness.  These  exercised  a  decidedly 
greater  effect  in  regard  to  tuberculosis  than  in  the  case  of  an 
ordinary  infectious  disease.  The  objects  of  notification,  then 
w®j;e:  To  make  a  careful  record,  ledgered  for  names* 

addresses,  and  places  of  occupation,  of  the  cases  recorded’ 
buch  a  record  will,  be  of  immense  importance  in  tracing  the 
pathways  of  infection.  (2)  To  ascertain  and  remove  the  con¬ 
ditions  which  have  proved  active  in  producing  the  disease  in 
the  cases  notified.  (3)  To  see  that  a  strict  personal  hygiene 
is  carried  out  for  each  case  reported,  both  in  his  own  interest 
and  in  that  of  others.  This  the  medical  attendant  would  be  ex¬ 
pected  to  see  to.  But  information  would  be  obtained  by  the 
delegates  of  the  Health  Office  as  to  the  steps  actually  taken. 

(4)  To  carry  out  disinfection  and  other  arrangements  for 
cleansing,  and  for  the  maintenance  of  cleanliness  in  the 
entourage  of  the  tuberculous  person  ;  to  disinfect  rooms 
vacated  by  consumptives  in  hotels,  lodging  houses  etc. 

(5)  I  o  enable  the  medical  staff  of  the  Health  Department  to 
collect  information  and  make  investigations  on  the  conditions 
of  propagation  of  tuberculosis,  with  a  view  to  prevention 

(6)  To  enable  education  in  preventive  measures  to  be  applied 
at  the  most  useful  time  and  in  the  most  useful  way.  (7)  To 
assist  the  Health  Office  in  tracing  tuberculous  food  infec¬ 
tions. 

Hepatic  Abscess. 

Dr.  Dreschfeld  made  some  remarks  upon  the  pathology  of 
hepatic  abscess. 

Hunterian  Society. — At  a  clinical  meeting  on  April  14th 
Dr.  G.  E.  Herman,  President,  in  the  chair,  Dr.  Butt  er 
Harris  gave  a  demonstration  of  the  Treatment  of  Chronic 
Ulcers  by  Ozone.  Dr.  F.  J.  Smith  remarked  on  the  probable 
usefulness  of  ozone  in  chest  disease.  Dr.  Harris  thought  it 
would  be  too  irritating.— Dr.  J.  H.  Sequeira  showed  a  case  of 
Infantile  Hemiplegia  in  a  girl,  aged  3^  years,  which  followed 
a  fit ;  the  paralysis  involved  the  left  side.  He  referred  to 
two  other  cases  ;  in  all  three  recovery  had  taken  place  except 
in  the  arm  affected.  A  distinction  was  drawn  between  con¬ 
genital  cases  and  those  following  a  febrile  attack.— Dr.  F.  J. 
Smith  showed  a  case  of  Spastic  Paraplegia  in  a  child  aged  c 
years,  who  had  always  been  healthy  except  for  condition  of 
the  legs,  in  which  there  was  increase  of  knee- 
jerks  and  ankle  clonus.  Remarks  were  made  by  Mr 
A.  H.  Tubby  and  Mr.  St.  Clair  Shadwell.  — 
Dr.  F.  J.  Y\  oods  showed  two  cases  of  Trigeminal  Neuralgia 
successfully  treated  after  three  or  four  sittings  by  hypnotism 
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and  suggestion.  Both  these  cases  had  been  operated  on  pre¬ 
viously  by  Mr.  Charters  Symonds,  who  had  removed  Meckel’s 
ganglion  in  one  case,  and  had  divided  the  infradental  nerve 
in  the  second,  and  had  attempted  on  another  occasion  to 
reach  the  third  division  in  the  foramen  ovale  without  success. 
Both  cases  only  temporarily  improved,  and  eventually  relapsed 
into  their  former  condition.  Remarks  were  made  by  Dr. 
Herman  and  Dr.  Glover  Lyon.— Mr.  Hope  Grant  showed  a 
man  who  had  suffered  from  Numbness  in  the  Thumb,  Fore¬ 
finger,  and  Middle  Finger  of  the  Left  Hand,  with  inability  to 
flex  them  ;  sensation  was  diminished.  He  had  had  rheum¬ 
atic  pains  for  two  years,  somewhat  like  “lightning  pains;” 
there  was  no  loss  of  knee-jerks,  no  ankle  clonus;  the  pupils 
were  insensitive  to  light,  and  there  was  no  reaction  to  accom¬ 
modation.  The  patient  reeled  when  standing  with  eyes  shut. 
He  had  a  chancre  in  youth,  and  had  been  a  hard  drinker. 
Remarks  were  made  by  Dr.  Glover  Lyon,  Mr.  A.  H.  Tubby, 
and  Dr.  F.  J.  Smitii. — Dr.  Glover  Lyon  showed  a  case  of 
Fibrosis  of  the  Left  Lung,  with  paralysis  of  the  left  vocal 
cord,  and  with  the  left  pupil  smaller  than  the  right. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting  on 
April  6tli,  Dr.  Godfrey  Carter,  President,  in  the  chair, 
Dr.  Eurich  gave  a  demonstration  of  microscopical  specimens 
illustrating  Locomotor  Ataxia  affecting  the  cervical  region  of 
the  cord,  Ataxic  Paraplegia,  and  Psammoma.— Dr.  Howard 
Gladstone  related  two  cases  of  old  Injury  to  the  Brachial 
and  Cervical  Plexuses,  and  described  the  appearances  of  the 
structures  of  the  forearm  as  seen  on  dissection  of  the  limb 
after  amputation. — Mr.  Chapman  read  a  case  of  Tetanus 
treated  by  Antitoxin  and  resulting  in  recovery.  The  patient 
was  a  man  27  years  of  age,  who  sustained  a  lacerated  wound 
of  the  forearm.  Tetanic  symptoms  commenced  eighteen 
days  later  ;  the  wound  had  not  suppurated  freely,  but  there 
was  slight  redness  and  gaping  of  its  edges.  The  temperature 
was  ioo°.  The  spasms  were  of  moderate  severity,  but  the 
patient  was  hardly  ever  free  from  some  spasm.  The  tetanic 
symptoms  lasted  for  eleven  days,  and  during  this  time  360  gr. 
of  antitoxin  were  administered  subcutaneously.  One  week 
after  admission  the  patient  became  delirious,  and  remained 
so  for  a  fortnight.  A  macular  rash  appeared  on  the  fourth 
day,  affecting  the  sides  of  the  chest  wall.  About  the  time 
that  the  administration  of  antitoxin  was  stopped  pain, 
tenderness,  and  swelling  of  several  joints  were  noticed,  and 
these  symptoms  persisted  for  some  three  weeks,  although 
during  the  greater  part  of  this  time  there  was  no  febrile  dis¬ 
turbance.  Mr.  Chapman  said  that  the  part  played  by  the 
antitoxin  in  the  successful  issue  of  this  case  was  somewhat 
doubtful,  as  it  was  likely  that  from  the  first  the  prognosis  was 
favourable  owing  to  the  considerable  lapse  of  time— eighteen 
days— before  the  onset  of  tetanic  symptoms.  Drs.  Campbell, 
Horrocks,  and  Shiach  discussed  the  case. — Mr.  Horrocks 
showed  a  specimen  of  Lupus  of  the  Vagina,  and  made  some 
comments  on  ulceration  affecting  the  orifice  of  that  canal. 
He  said  that  there  was  a  group  of  symptoms— namely,  ^cal 
smarting  and  aching  pain,  much  increased  by  micturition, 
defecation,  and  coitus,  associated  with  a  condition  of  injec¬ 
tion,  with  superficial  ulceration  of  the  mucous  membrane  of 
the  vulva,  together  with  a  whitish  discharge.  These  sym¬ 
ptoms  were  not  relieved  by  vaginal  injections  and  emollient 
applications,  or  even  by  scraping  the  ulcers  and  applying 
caustic,  as  in  the  treatment  of  lupus ;  the  only  successful 
treatment  was  by  free  and  deep  excision  of  the  ulcers,  which 
had  been  followed  by  cure  in  a  number  of  cases.  Mr.  Horrocks 
called  attention  to  another  condition  of  the  parts,  associated 
with  symptoms  suggesting  caruncle  of  the  urethra.  On  exa¬ 
mination  there  was  found,  instead  of  the  vascular  papilloma 
(caruncle),  a  mass  of  exuberant  granulations  blocking  the 
urethral  orifice,  and  having  the  colour  of  lupus.  These  might 
spread  on  to  the  vestibule,  or  along  the  floor  of  the  urethra 
into  the  opening  of  the  bladder,  and  might  cause  incontinence 
of  urine.  The  ulceration  spi’ead  very  slowly,  but  was  very  re¬ 
sistant  to  all  treatment.  This  condition  might  be  associated 
with  the  shallow  ulceration  of  the  vulva  previously  described. 
Mr.  Horrocks  pointed  out  that  the  confusion  of  true  caruncle 
with  this  lupoid  condition  of  the  urethral  orifice  had  led  to 
the  idea  that  caruncles  might recurjafterremoval. — Mr.  Hebblk- 
th waite  related  a  case  of  Twin  Labour  in  which  unusual  diffi¬ 
culties  occurred.— Dr.  Rabagliati  related  three  cases  of 


Vaginal  Hysterectomy  for  Cancer  by  Martin’s  method,  wit 
immediately  successful  results,  but  followed  in  two  cases  fc 
recurrence  after  two  and  eight  months  respectively.— D 
Arnold  Evans  showed  specimens  of  Measly  Pork  taken  froi 
one  of  the  town  abattoirs,  and  demonstrated  the  cysticerct 
of  the  ticnia  solium  under  the  microscope. 


Nottingham  Medico-Chirurgical  Society. — At  a  nifetir 
on  April  7th,  Dr.  W.  B.  Ransom,  President,  in  the  chair,  M 
W.  G.  Laws  read  a  paper  in  which  he  described  the  commc 
symptoms  of  the  neurasthenic  eye,  the  difficulty  in  the  u. 
of  the  eyes,  the  intolerance  of  light,  pliotopsue,  colour* 
vision,  persistence  of  retinal  impressions,  etc.  lie  next  co 
sidered  the  alterations  in  the  fields  of  vision,  which  we 
mainly  a  contraction  of  the  limits  of  the  field  and  a  chan; 
in  the  normal  relations  of  the  fields  for  red  and  blue.  I 
discussed  the  pathology  of  the  condition  from  the  point 
view  of  whether  it  was  a  peripheral— that  is,  local  vasomot 
— lesion  or  due  to  a  central  cause,  and  held  that  the  balan 
of  evidence  was  strongly  in  favour  of  the  latter  view.  1 
looked  on  the  condition  as  essentially  one  of  depression 
function  with  irritability  of  the  retina  dependent  on 
similar  condition  of  the  cerebral  centres.  The  manner 
which  the  ocular  symptoms  of  neurasthenia  might  Simula 
or  might  be  associated  with  those  of  organic  disease  of  t 
central  nervous  system  was  indicated.  The  paper  was  ilk 
trated  by  diagrams  showing  the  adaptations  of  the  reti 
and  charts  of  the  visual  fields  in  optic  atrophy,  myop 
neurasthenia,  and  the  “born  delinquent.”  Remarks  wtj 
made  by  the  President  and  Mr.  Kingdon. 


Glasgow  Obstetrical  and  Gynaecological  Society.— 
a  meeting  on  March  24th,  Dr.  Malcolm  Black,  President, 
the  chair,  Dr.  T.  W.  Jenkins  showed  the  following  Ape 
mens  :  (1)  Hydrosalpinx  of  the  right  side,  obtained  in  t 
course  of  an  operation  for  removal  of  an  intraligamenta 
ovarian  cyst  on  the  opposite  side  ;  (2)  Chronic  Salpingitis 
both  sides,  with  Hydrosalpinx  of  right  side,  and  adhesions 
Pelvis  and  Sigmoid  Flexure.  He  had  been  greatly  assist 
in  his  operation  by  previously  distending  the  rectum  with 
ordinary  rectal  bag,  the  pelvic  organs  being  thus  elevat* 
— The  President  showed  a  Ruptured  Uterus,  and  deserib 
the  case.  The  rent  was  in  the  posterior  wall  of  the  uteri 
transverse,  and  about  2  inches  long,  just  opposite  the  p; 
montory  of  the  sacrum.  The  patient  was  a  primipara,  ag 
28,  and  was  the  subject  of  ankylosis  of  the  left  hip-joint,  di 
to  old  hip-joint  disease,  and  the  limb  was  in  the  position 
flexion.  The  true  conjugate  was  estimated  to  be  at  ie 
3  inches.  Labour  was  induced  by  bougie  and  Barnes  s  baj 
After  dilatation  of  the  os,  which  was  tardy,  the  hou 
surgeon  applied  Simpson’s  axis-traction  forceps,  1 
steady  traction  had  no  effect  on  the  head.  He  (1 
Black)  was  therefore  sent  for,  and  as  the  fcctal  pu, 
was  good,  he  decided  to  try  Professor  Murdoch  Cameroii 
antero-posterior  compression  forceps.  The  child  was  c 
livered  without  great  difficulty,  but  was  found  to  be  dei 
The  uterus  contracted  well  on  the  placenta,  which,  howevi 
had  to  be  expressed  about  an  hour  later.  After  this  t 
patient  showed  signs  of  collapse.  A  hot  douche  (carbo 
solution  1  in  20)  was  given,  but  it  was  found  that  the  nozi 
had  passed  into  the  abdominal  cavity.  The  nozzle  w 
therefore  at  once  disconnected,  and  the  fluid  allowed  to  dra 
away.  The  patient  died  very  soon  after,  the  usual  restoi 
tives  being  of  no  avail.  Various  explanations  were  suggest 
by  several  speakers  as  to  the  cause  of  this  unusual  form 
rupture,  but  the  President  himself  found  it  difficult  to  < 
plain,  and  he  did  not  think  that  pressure  was  sufficient.  1 
showed  a  cast  of  a  cranium  of  a  child  with  a  furrow  on  11 
show  what  the  pressure  of  the  promontory  might  do  wiuw| 
injuring  the  uterus.— Dr.  Jardine  showed:  (1)  A  l  hotograj 
of  a  Child  eight  days  old  with  a  considerable  depression 
the  left  temple  caused  by  the  pressure  of  the  promontoi 
The  diagonal  conjugate  of  the  mother  had  been  31  m 
(2)  A  Ruptured  Uterus  ;  the  patient  had  been  in  labour  1 
days  and  a  half  before  admission  into  the  Maternity 
pital,  and  delivery  with  forceps  and  then  turning  naa 
attempted.  On  examination  he  found  a  foot  in  tne  - 
and  another  at  the  brim,  and  the  placenta  was  lying 
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envying  it  he  found  a  large  rent  in  the  uterus  extending 
through  tlie  cervix  and  upper  part  of  the  vagina. 
»ody  of  the  child  was  in  the  abdomen  and  the  uterus 
lirraly  contracted.  He  delivered  the  child,  perforating 
fter-coming  head.  With  Professor  Murdoch  Cameron  in 
ultation  it  was  decided  to  extirpate  the  uterus ;  the 
nt  died  of  shock  ten  hours  later.  (3)  A  Six  Months 
oant  Uterus,  with  the  foetus  in  situ ,  from  a  patient  who 
'.ad  eclampsia.  (4)  A  I’uorperal  Uterus  from  a  case  of 
stent  vomiting.  Dr.  Jardine  afterwards  read  two  com- 
ications  (a)  Notes  of  a  case  of  Spontaneous  Version  ;  (b) 
te  on  the  Retraction  Ring  as  an  Obstruction  in  Breech 
s.  -Dr.  Munro  Kerr  read  the  history  of  a  fatal  case  of 
camia  in  an  infant  6  days  old.  At  the  necropsy  a  small 
-  could  be  passed  easily  into  the  hypogastric  arteries, 
us  could  be  expressed  from  them.  Cover-glass  prepara- 
showed  pure  cultures  of  staphylococcus  ;  cultures  made 
the  deeper  parts  of  thrombi  showed  the  bacterium  coli 
nunis  but  not  the  staphylococcus.  Scrapings  from  small 
in  the  lungs  also  showed  only  the  bacterium  coli. 


istol  Mkdico-Chirurgical  Society. — At  a  meeting  on 
14th,  Dr.  Aust  Lawrence  in  the  chair,  Dr.  Shaw 
ed  a  case  of  Melancholia  with  Catalepsy. — Mr.  Morton 
cd  a  patient  (and  specimen)  from  whom  the  Scapula  had 
ised  for  Sarcoma.— Dr.  B.  Baron  showed:  (1)  a 
nt  with  Lupus  of  Nostrils  and  Throat.  (2)  A  patient 
Extensive  Web  Formation  partially  shutting  off  Naso- 
rnx  from  Mouth.  Dr.  P.  W.  Williams  made 

rks.— Dr.  P.  W.  Williams  showed  :  (1)  A  patient 

Cancer  of  the  Larynx.  (2)  A  patient  with  Coarse 
or  of  Vocal  Cords  in  a  case  of  Disseminated 
osis.  (3)  A  specimen  of  Aortic  Aneurysm. — Mr. 
40  Smith  read  notes  on  a  case  of  Abdominal  Section 
Python.  Dr.  Harrison  made  remarks.— Dr.  W.  H. 
sham  read  a  paper  on  a  case  of  Puerperal  Eclampsia  suc- 
ully  treated  by  rapid  delivery.  Dr.  W.  C.  Swayne,  Dr. 
Lawrence,  Mr.  S.  H.  Swayne,  and  Dr.  J.  G.  Swayne 
aented  on  the  paper.— Mr.  J.  Lacy  Firth  read  a  paper  on 
?ases  of  Respiratory  Paralysis  from  Intracranial  Pres¬ 
ending  in  Death  ;  Dr.  Williams,  Dr.  Waldo,  Dr.  Fisher, 
Vest  Lawrence,  Dr.  Randall,  Dr.  W.  C.  Swayne,  and 
>.  H.  Swayne  made  remarks. — Dr.  Michell  Clarke  read 
>er  on  a  case  of  Acute  Miliary  Tuberculosis  treated  with 
treptococcic  serum  on  account  of  the  presence  in  the 
l  during  life  of  S.  pyogenes  albus ;  Dr.  Fisher,  Dr. 
ileton  Smith,  Dr.  P.  W.  Williams,  Mr.  Morton,  and 
Rogers  made  remarks. 


ik  en  he  ad  Medical  Society. — At  a  meeting  on  April 
Dr.  R.  Sydney  Marsden,  President,  in  the  chair,  Dr. 
ier  read  a  paper  on  an  Outbreak  of  Typhoid  Fever  in  a 
public  institution  having  in  all  about  700  inmates. 
1  March  10th  to  15th,  1896,  seventeen  persons  manifested 
of  the  disease,  and  the  inference  was  they  were  all  in- 
1  from  the  same  source  at  or  about  the  same  time.  On 
ry  it  was  found  that  a  nurse  attendant  who  had  leave  of 
ice  twice  a  week  had  complained  of  feeling  feverish  and 
!1  on  February  18th,  and  had  gone  home  on  the  26th.  Fol- 
ig  up  this  case,  it  was  found  that  it  was  without  doubt  one 
dioid  fever.  Attention  was  directed  to  the  disposal  of  this 
nt’s  excreta,  and  evidence  was  forthcoming  that  some  at 
during  the  early  days  of  her  illness  had  been  emptied  into 
tiguous  ashpit.  Now  the  pressure  on  the  water  mains  at 
nstitution  was  off  during  the  night,  and  one  of  the 
mt  boxes  was  in  front  of  the  room  in  which  this  patient 
located.  The  position  of  this  hydrant  box  was  at  the 
h  the  road  on  which  ashes  from  the  ashpit  had  been 
d  to  mend  it;  this  box  was  below  the  level  of  the  road, 
n  taking  it  up  there  was  proof  that  water  from  the  road 
*en  running  into  it.  As  the  ball  would  fall  during  the 
it  was  obvious  that  water  from  the  road  which  had 
1  into  the  box  would  get  into  the  main.  It  would  ap- 
therefore,  that  certain  portions  of  the  water  used  for 
ung  became  infected  by  means  of  some  of  the  excreta 
initial  case,  which  had  been  first  deposited  in  an  ashpit 
lien  on  a  road  near  a  hydrant  box. 
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Collected  Contributions  on  Digestion  and  Diet,  with  an 

Appendix  on  the  Opium  Habit  in  India.  By  Sir  William 

Roberts,  M.D.,  F.R.S.  London  :  Smith,  Elder,  and  Co. 

1897.  (Demy  Svo,  pp.  321.  5s.) 

Vte  welcome  a  new  edition  of  Sir  William  Roberts’s  philo¬ 
sophic  and  suggestive  work,  which  will  be  received  with 
renewed  interest  on  account  of  the  paper  it  contains  on  the 
opium  habit  of  India.  I  his  article,  the  result  of  extensive 
inquiry  and  earnest  consideration,  was  added  to  the  Blue 
Book  of  the  Royal  Commission  on  Opium,  and  is  here 
reprinted  as  an  appendix.  It  will  be  remembered  that 
Sir  W  illiam  Roberts  was  the  only  medical  member  of  the 
Royal  Commission  on  Opium,  and  that  he  went  with  his 
colleagues  to  India  and  Burmah  to  collect  evidence.  He 
approached  the  investigation  of  the  subject  with  an  un¬ 
biassed  mind,  and  in  a  scientific  spirit,  so  that  his 
conclusions  on  the  much  disputed  question  of  the  opium 
habit  must  he  received  with  respect.  He  divides  the 
uses  of  opium  into  medicinal  and  “  euphoric,”  a  word  coined 
to  express  the  condition  of  euphoria  or  the  sense  of  feeling 
perfectly  well,  and  able  to  bear  pain  and  anxiety  easily. 

It  is  both  for  its  medicinal  andeuphoric  properties  that  opium 
is  so  largely  used  by  the  natives  of  India.  India  is  a  malarial 
country,  and  the  common  complaints  of  the  people  are  mal¬ 
arious  and  intestinal  disorders.  Owing  to  the  immense  area 
of  the  districts  served  by  one  medical  officer  and  the  distance 
of  the  people  from  dispensaries,  it  is  estimated  by  Surgeon- 
Major-General  Rice  “  that  not  10  per  cent,  of  the  population 
all  over  India  ever  consult  a  medical  man  of  any  nationality 
practising  the  European  system  of  medicine.”  To  these  mil¬ 
lions  of  people  opium  is  the  one  remedy  in  their  own  hands 
or  in  the  hands  of  their  hakims ,  which  will  banish  the  tor¬ 
tures  of  bowel-misery,  and  will  ward  off  the  dreaded  attacks 
of  malaria  and  fever.  As  Surgeon-Lieutenant-Colonel 
Crombie,  of  Calcutta,  puts  it :  “  Opium  is  the  only  medicine 
of  any  value  that  is  available  to  them,  and  if  you  deprive  them 
of  it,  I  should  not  like  to  be  one  of  those  who  do  it.” 

It  is  thus  apparent  that  the  medicinal  use  of  opium  in 
India,  apart  from  its  prescription  by  registered  practitioners, 
must  be  very  large  indeed;  that  it  is  peculiarly  serviceable 
in  the  climatic  and  special  diseases  of  India,  and  that  to 
deprive  the  people  of  the  means  of  obtaining  the  drug  for 
medicinal  purposes  would  inflict  an  amount  of  misery  impos¬ 
sible  to  estimate. 

It  is  interesting  to  learn  that  the  opium  generally  used  in 
India  is  far  less  narcotic  and  much  more  tonic  in  its  pro¬ 
perties  than  the  kind  used  medicinally  in  England.  The 
active  principles  of  opium  are  two  alkaloids,  morphine  and 
anarcotine ;  the  former  is  anodyne  andhypnotic,  the  latter  tonic 
and  antiperiodic.  The  opium  used  in  India  is  of  two  kinds, 
the  Patna  and  the  Malwa  opium ;  that  used  in  England  is 
known  as  Smyrna  opium.  In  the  former  there  is  respectively 
3.98  and  4.61  per  cent,  of  morphine  to  6.36  and  5.14  per  cent, 
of  anarcotine,  while  in  Smyrna  opium  the  proportions  are 
8.27  of  morphine  and  only  1.94  of  anarcotine.  The  anti- 
periodic  powers  of  anarcotine  have  been  proved  from  time  to 
time  when  quinine  has  been  scarce,  and  fifty  years  ago 
malarial  fever  was  treated  with  it  with  great  success.  The 
assertion,  therefore,  of  the  poor  Indian  who  lives  in  malarious 
districts  that  his  daily  dose  of  opium  protects  him  from 
malaria,  is  probably  another  example  of  the  fact  that  ignorant 
empiricism  is  often  but  latent  science. 

As  to  the  euphoric  use  of  opium,  Sir  William  Roberts  has 
much  that  is  interesting  to  say.  Fie  was  impressed,  like 
other  members  of  the  Commission,  by  the  healthy  and 
robust  appearance  of  most  of  the  habitual  opium  eaters  who 
came  before  them,  and  by  the  hale  old  age  of  many  habitues. 
Sir  William  was  unable  to  pick  out  the  opium  eaters  from 
among  twenty  soldiers  paraded  before  him,  ten  of  whom  were 
opium  eaters  and  ten  abstainers.  The  habit  is,  however,  not 
nearly  so  general  as  is  supposed.  In  many  large  districts  the 
average  number  of  opium  eaters  is  from  3  to  5  per  cent,  of 
the  adult  population.  In  Assam,  and  in  malarious  districts 
where  opium  becomes  a  necessity,  this  percentage  is  much 
higher;  but,  in  summing  up,  Sir  William  says:  “Taking 
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India  all  through,  it  is  evident  that  only  a  minority  of  the 
inhabitants,  generally  a  small  minority,  even  of  the  adult 
males,  are  opium  eaters.” 

The  average  quantity  taken  is  from  2  to  8  grains  a  day,  “  but 
many  take  far  larger  doses  than  these,  and  consume  20  to  40 
grains  a  day,  and  not  a  few  50  to  80  grains  a  day,  without  any 
appreciable  detriment  to  their  health.”  Doses  are  also  oc¬ 
casionally  taken  by  those  whose  individual  tolerance  of  the 
drug  is  very  marked.  The  dose  is  generally  taken  in  the  form 
of  pill  morning  and  evening,  and  the  habit  is  usually  com¬ 
menced  in  the  age-period  from  30  to  40. 

As  to  the  physiological,  or  averred  pathological,  results, 
Sir  William  says:  “  The  opium  habit  does  not  appear  respon¬ 
sible  for  any  disease  peculiar  to  it,  and  post-mortem  examina¬ 
tions  of  opium  eaters  who  had  died  of  natural  disease  had  not 
revealed  any  tissue  changes  or  disease  of  any  organs  which 
could  be  traced  to  the  use  or  abuse  of  opium.”  It  is,  in  fact, 
stated  that  “the  general  health  of  opium  eaters,  provided 
they  keep  within  their  tolerance,  appeared  to  be  just  as  good 
as  that  of  other  people.” 

Some  interesting  details  are  given  about  the  ceremonial 
uses  of  opium  in  native  States. 


Artificial  Anaesthesia  :  a  Manual  of  Anesthetic  Agents 

AND  THEIR  EMPLOYMENT  IN  THE  TREATMENT  OF  DISEASE. 

By  Laurence  Turnbull,  M.D.,  Ph.G.  Philadelphia  :  P. 

Blakiston,  Son,  and  Co.  1896.  (Fourth  edition,  pp.  538.) 
Dr.  Turnbull  has  very  nearly  succeeded  in  producing  a  very 
good  book.  Although  called  a  fourth  edition  the  work  is  practi¬ 
cally  new.  Times  have  rapidly  advanced  in  anaesthesia  since 
the  third  edition  appeared,  and  Dr.  Turnbull  has  striven  to  keep 
pace  with  them.  If  the  irrelevant  pages  dealing  with  the 
employment  of  anaesthetics  in  disease  were  omitted,  while  the 
various  wordy  contributions  culled  from  a  host  of  pam¬ 
phleteers  were  compressed  into  a  space  proportional  to  their 
importance,  the  book  would  be  rendered  more  handy  and  less 
tedious.  The  absence  of  method  in  arrangement  so  con¬ 
spicuous  in  previous  editions  is  still  irritatingly  present. 
This  has  led  the  author  to  repeat  and  in  some  cases  to  contra¬ 
dict  himself.  We  gather  that  Dr.  Turnbull  regards  chloro¬ 
form  as  a  cardiac  poison,  and  that  ether  is  deleterious  from 
its  influence  on  the  kidneys.  However,  the  most  recent  views 
upon  the  last  point  do  not  appear  in  his  pages.  Many  subjects 
germane  to  the  matter  but  omitted  in  most  books  on  anaesthe¬ 
tics  are  accurately  treated  by  Dr.  Turnbull .  For  example,  the  use 
of  oxygen  with  chloroform  ;  the  posture  during  anaesthesia  as 
regards  closure  of  the  glottis  and  falling  back  of  the  tongue  ; 
local  anaesthesia,  including  Schleich’s  method.  The  book 
contains  an  immense  mass  of  material,  and  is  so  good  that  we 
wish  it  had  been  allowed  to  be  better.  But,  even  as  it  is,  it 
marks  a  distinct  advance  upon  former  editions,  and  contains 
more  information  than  any  other  work  dealing  with  its  sub¬ 
ject  with  which  we  are  acquainted. 


Die  Neuralgie  des  Trigeminus  nebst  der  Anatomie  und 
Physiologie  des  Nerven  [Neuralgia  of  the  Trigeminus, 
together  with  the  Anatomy  and  Physiology  of  the  Nerve]. 
By  Professor  Dr.  Feodor  Krause.  Leipzig:  F.  C.  W. 
Vogel.  1896.  (Roy.  8vo,  pp.  272.  Fifty-two  Illustrations. 
M.  10.) 

This  work  will  prove  a  rich  mine  of  information  to  those  who 
are  interested  in  the  subject  of  facial  neuralgia.  The  author, 
whose  name  is  well  known  in  association  with  one  of  the 
operations  recently  devised  for  the  radical  cure  of  this  painful 
afl'ection,  has  been  led  to  study  it  in  all  its  aspects,  and  has 
sought  by  the  results  of  extirpation  of  the  Gasserian  ganglion 
on  the  human  subject  to  add  to  our  knowledge  of  the  physi¬ 
ology  of  the  fifth  nerve.  He  has  also  added  some  important 
information  on  the  topographical  anatomy  of  the  nerve  and 
its  main  branches,  based  on  recent  investigations  on  the  dead 
subject. 

In  the  section  on  the  operative  treatment  of  facial 
neuralgia,  the  author  discusses  at  full  length  both  the  extra¬ 
cranial  procedures,  and  the  more  complex  and  formidable 
operations  in  which  the  cranial  cavity  is  opened,  and  the 
Gasserian  ganglion  itself  is  attacked.  With  regard  to  the  in¬ 
dications  of  the  former  m  ,*thods  of  surgical  treatment,  Krause 


has  of  late  come  to  the  conclusion  that  in  cases  of  severe  fat* 
neuralgia  improved  technique  and  consequent  reduction 
mortality  would  lead  to  their  rejection,  and  to  prompt  a 
direct  removal  of  the  ganglion.  If,  as  there  is  good  reason 
anticipate,  such  an  operation  could  be  rendered  safe  and  cert 
in  its  results,  then  it  would  hardly  be  justifiable  to  subi. 
the  patient  to  any  of  the  extracranial  and  peripheral  ope 
tions  from  which  under  the  most  favourable  conditions  0* 
temporary  relief  can  be  expected.  English  readers  will) 
pleased  to  find  that  the  method  of  Mr.  W.  Rose  is  here  fij 
and  favourably  discussed,  and  that  the  work  of  this  pion1 
in  a  very  difficult  branch  of  surgery  is  cordially  recognised 


Der  Einfluss  des  Radfahrens  auf  den  menschlici; 
Organismus.  [The  Influence  of  Cycling  on  the  Hur 
Frame.]  Von  Dr.  Martin  Mendelsohn,  Privat-docent 
inneren  Medicin  an  der  Universitiit  Berlin.  Berlin  :  Aug 
Hirscliwald.  1896.  (Demy  8vo,  pp.  64,  with  11  figures.) 
Dr.  Mendelsohn’s  little  book  is  undoubtedly  the  n 
scientific  investigation  into  the  question  of  cycling  which 
hitherto  appeared.  He  first  takes  up  the  question  from  < 
point  of  view  of  the  increase  of  muscular  work,  the  phys 
logical  consequences  of  which  are  on  the  one  hand  fatig 
and  on  the  other  muscular  hypertrophy.  He  shows  t 
during  cycling  the  percentage  of  urea  excreted  increa; 
while  that  of  uric  acid  diminishes.  The  appetite  is,  as  a  ri 
improved,  as  also  is  the  action  of  the  bowels  by  model 
indulgence  in  the  sport.  Respiration  is  chiefly  affected) 
riders  who  are  out  of  training,  when  it  becomes  irregu! 
those  who  are  in  condition  show  a  deep  and  steady  respirat 
curve,  which  must  be  taken  as  beneficial.  The  chief  brun 
the  exercise  falls  upon  the  heart,  and  here  again  everyth 
depends  upon  the  physical  state  of  the  individual,  j 
author  contrasts  cycling  in  a  very  interesting  manner  w 
pedestrianism  and  mountaineering,  in  which  the  strain  h 
most  upon  the  nervous  system,  and  with  rowing,  in  wh 
respiration  is  most  severely  taxed,  lie  considers  eycli, 
which  undoubtedly  increases  diuresis,  particularly  indica 
in  the  uric  acid  diathesis,  and  with  great  care  in  certain  cai 
of  heart  disease ;  it  should  be  forbidden  in  early  youth  f 
extreme  old  age,  in  albuminuria,  and  in  diseases  of 
respiratory  organs.  It  is  sometimes  of  use  in  diseases  of 
female  generative  organs.  Dr.  Mendelsohn  discusses  clea* 
and  lucidly  the  evils  which  may  result  from  cycling  and 
means  of  their  prevention.  His  main  conclusion  is  that  j 
exercise  may  on  the  whole  be  regarded  as  a  remedial  mea? 
provided  that  suitable  cases  are  selected  and  the  “dose’) 
regulated  to  their  individual  requirements. 


Pathologie  et  Traitement  de  la  Luxation  Congenitalk 
la  Hanche  [The  Pathology  and  Treatment  of  Congem 
Dislocation  of  the  Hip].  By  Ad.  Lorenz,  Professor  in  1 
University  of  Vienna.  Translated  from  the  German  1 
J.  Cottet,  with  a  Preface  by  Dr.  Brun.  Paris :  Geoi 
Carr6  et  C.  Naud.  1897.  (Demy  8vo,  pp.  372,  54  figur 
Fr.8.) 

In  this  exhaustive  and  admirably  illustrated  monograph  t 
author  discusses,  first,  the  pathological  anatomy  of  1 
malposition  already  well  and  generally  known.  It  is  * 
tremely  rare,  he  observes,  for  the  head  and  neck  of  the  fen 
to  be  congenitally  absent,  a  condition  precluding  the  poa 
bility  of  radical  cure.  The  distinction  (first  insisted  up 
by  Mr.  William  Adams)  into  complete  and  incomplete  lu> 
tion  is  noticed;  in  the  latter  the  head  is  not  yet  free  of  t 
cotyloid  border,  and  can  readily  be  replaced  by  abduction 
the  limb;  it  represents,  however,  only  a  phase  of  short  du: 
tion  in  complete  displacement,  and  has  merely  a  theoretu 
interest. 

The  author  proceeds  to  point  out  that  the  great  obstacle 
the  reduction  of  the  femur  is  the  shortening  of  the  muscl 
passing  from  the  pelvis  to  the  lower  limb,  namely,  the  sa 
torius,  tensor  fascia?  latse,  rectus,  gracilis,  semitendinosu 
semimembranosus,  and  biceps.  It  is  upon  this  observatk 
that  he  has  founded  his  method  of  operation,  which  dilh* 
from  that  already  practised  by  Hoffain  the  particular  musd 
subjected  to  division. 
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ip  etiology  (except  that  the  theory  of  traumatism  is  inad- 
jihlej  is  pronounced  to  be  obscure.  He  inclines  to  the 
of  Grawitz,  that  the  smallness  of  the  acetabulum  is  a 
,nry  defect  due  to  arrest  of  growth  of  the  Y-shaped  cartil- 
whilst  the  head  of  the  femur  undergoes  proper  develop- 
t.  In  noticing  the  various  orthopa?dic  appliances  devised 
the  deformity  (commencing  with  that  of  Dupuytren), 
author  regards  that  of  Paci  as  the  best ;  yet  although  he 
-elf  had  by  this  method  succeeded  in  bringing  down  the 
1  to  the  acetabulum,  he  had  never  been  able  to  retain  it 

ie  chief  object  of  the  monograph,  however,  is  the  operative 
tment  of  the  lesion.  The  earlier  efforts  of  Guerin,  Brod- 
4,andBarwell  were  confined  to  reducing  the  malposition, 
lout  any  attempt  at  the  formation  of  an  articular  cavity, 
still  later  plan  of  resecting  the  head  of  the  femur  was 
it*  d  for  want  of  a  better.  Hoffa’s  operation  is  a  great  and 
ntestable  advance,  since  it  allows  of  the  head  of  the  femur 
g  replaced  into  the  position  it  should  normally  occupy; 
lout  this  the  formation  of  an  articular  cavity  would 
seless.  Hoffa’s  method  is  essentially  the  subperiosteal 
chment  of  all  the  muscles  inserted  into  the  great  and 
-r  trochanters,  followed  by  excavation  of  the  contracted 
ibulum  by  means  of  Yolkmann’s  spoon,  perforation  of  the 
is  being  carefully  avoided.  So  detailed  a  description 
1  the  author  give  of  his  modification  of  this  operation, 
all  its  steps  can  be  followed  with  the  greatest  ease.  Hoffa’s 
•  is  that  all  the  muscles  attached  to  the  pelvis  and  lower 
are  shortened  as  a  consequence  of  the  luxation.  In 
rast,  the  author  claims  to  have  shown  that  the  muscles 
rted  into  the  trochanters  are  lengthened,  and  that  the 
obstacle  to  reduction  lies  in  the  shortening  of  those 
died  on  the  one  side  to  the  pelvis  and  on  the  other  to  the 
> :  the  division  of  the  trochanteric  muscles  practised  by 
a  being  for  this  reason  unnecessary. 


> j ca l  Papers  on  Surgical  Subjects.  By  Herbert  W. 
•ge,  M.A.,  M.C. Cantab.,  F.R.C.S.Eng.,  Surgeon  to  St. 
try's  Hospital,  etc.  London:  Cassell  and  Co.,  Limited. 
37.  (Cr.  8vo,  pp.  208.  5s.) 

•  volume  is  made  up  of  clinical  addresses  which  have  been 
ished  in  various  medical  journals.  The  addresses  vary 
h  in  interest  and  importance,  some  being  merely  clinical 
ires  to  students,  whilst  some— as  those  on  Traumatic 
roses  and  Head  Injury — will  be  found  very  suggestive,  and 
ed  valuable,  additions  to  current  surgical  literature.  Mr. 

1  has  treated  the  different  subjects  with  which  he  deals  in 
•oroughly  practical  manner,  and  at  the  same  time  has 
d  his  teaching  almost  as  much  on  the  best  work  of  others 
a  his  own  wide  experience.  The  interest  attached  to  each 
ie  subjects  of  these  addresses,  and  the  lucid  manner  in 
h  they  are  discussed,  will  render  this  little  volume  an 
cable  as  well  as  a  useful  one  for  occasional  perusal. 


NOTES  ON  BOOKS. 


t'-x  on  Medical  Nursing ,  from  the  Lectures  given  to  Proba¬ 
rs  at  the  London  Hospital.  By  the  late  James  Anderson, 
F.R.C.P.,  Assistant  Physician  to  the  Hospital,  etc. 
<-d  by  Ethel  F.  Lamport,  Associate  of  the  Sanitary  In- 
ite,  etc.  With  an  Introductory  Biographical  Notice  by 
Andrew  Clark,  Bart.,  late  President  of  the  Royal  College 
liysicians,  London.  (London :  II.  K.  Lewis.  1897.  Third 
ion.  Cr.  8vo,  pp.  184.  2s.  6d.) — These  lectures  are 

•essed  exclusively  to  medical  nurses,  and,  in  the  words  of 
lecturer,  are  intended  to  help  the  nurses  “  to  be  earnest, 
,  and  kind  helpers  to  your  patients,  and  loyal  and  intelli- 
co-workers  with  your  physician.”  This  is  the  keynote 
h  runs  all  through  the  course ;  they  are  the  words  of  a 
in  full  sympathy  with  the  nurse  in  all  the  many  diffi- 
es  which  confront  her  either  in  the  hospital  or  in  private 
!nP-  The  introductory  lecture  is  full  of  good  counsel  and 
indly  criticism  of  likely  failings  :  he  says  “  a  self-con- 
~  Wne  is  simply  a  nuisance,”  and,  again,  “  if  you  have 
misfortune  to  be  in  any  way  peculiar,  whether  in  the 
of  good  looks  or  the  reverse,  let  your  common  sense 


enable  you  to  put  and  keep  this  peculiarity  in  its  proper 
place,  and,  if  you  cannot  do  so,  then  give  up  nursing.”  The 
plan  of  the  lectures  is  to  deal  with  the  first  principles  of 
nursing,  such  as  feeding,  including  digestion  and  absorption, 
then  the  respiratory  system  and  nursing  of  those  diseases, 
the  circulatory  system,  the  nervouH  system,  and,  finally,  in¬ 
fectious  nursing.  Elementary  physiology  is  taught  through¬ 
out  the  course,  “  so  that  the  nurses  may  have  the  advantage 
of  having  principles  to  rely  on  as  well  as  experience  ”  to 
qualify  them  to  deal  with  the  constantly-changing  cases 
when  thrown  on  their  own  resources. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  METAL  HOSPITAL  INHALER. 


Dr.  Frederick  Silk,  of  King’s  College  Hospital,  has  sent  us 
a  description  of  a  metal  hospital  inhaler  which  has  been 
made  for  him  by  Messrs.  Down  Brothers.  The  instrument 
has  been  completed  two  or  three  years,  but  Dr.  Silk  hesitated 
to  bring  it  before  the  profession  until  he  had  proved  it  in  the 
hospitals  with  which  he  is  connected.  It  is  an  instrument 
which  may  prove  useful  in  large  hospitals,  and  especially  in 
those  in  which  it  is  not  customary  to  devote  much  personal 
attention  to  the  care  of  the  instruments  used  in  the  admini¬ 
stration  of  anaesthetics.  Figure  1  gives  a  general  view  of  the 
inhaler,  and  hardly  requires  explanation.  Figure  2  is  a 

sectional  view,  and  il¬ 
lustrates  the  principles 
adopted  in  constructing 
the  apparatus.  The 
general  shape  is  that 
of  the  well-known  Ren- 
dle’s  mask,  but  the 
dome-shaped  top  of  the 
latter  is  inverted  so  as 
to  form  a  perforated  cup 
(d)  through  which  the 
sponge  (c)  can,  if  neces¬ 
sary,  be  fed  with  the 
liquid  ;  this  top  is 
hinged  to  the  body  of 
the  inhaler,  as  is  seen 
in  Figure  1,  to  allow 
first  instance.  One  of 
that  the  superfluous 


is 


Fig.  1.— General  view  of  inhaler,  showing 
hiDged,  perforated,  cup-sliaped  top. 

the  sponge  to  be  introduced  in  the 
the  objections  to  the  ordinary  mask 
liquid  is  apt  to  trickle  on  to  the  face.  To  overcome  this 
difficulty  the  diaphragm  or  drip-catcher  (a)  is  introduced, 
and  still  further,  to  pre-  x 
vent  the  sponge  coming  3 
into  contact  with  the 
face,  the  opening  in  the 
diaphragm  is  protected 
by  the  wire  guard  (b). 

Primarily  this  inhaler 
is  intended  for  the 
A.C.E.  mixture,  but  at 
later  stages  of  the  ame- 
sthesia  ether  may  be 
used  ;  it  is  not  in¬ 
tended  for  pure  chloro¬ 
form.  Being  made  of 
metal,  this  inhaler  is 

not  only  kept  clean  with  Fjg  2  _Scctional  view.  A  Diaphragm 
the  least  possible  trou-  or  drip-catcher;  b  wire  sponge  guard; 

ble,  but  it  does  not  be-  c  sponge ;  d  perforated  cup-shaped 
come  sodden  like  the  t°P- 

leather  inhalers,  and  doe3  not  cockle  and  get  out  of  shape 
when  carelessly  used,  as  celluloid  masks  are  apt  to  do;  fur¬ 
ther,  in  operations  about  the  neck  and  lower  jaw,  it  is  of  ad¬ 
vantage  to  be  able  to  administer  the  anaesthetic  through  an 
apparatus  that  can  be  rendered  and  maintained  strictly 
aseptic  by  constantly  washing  in  antiseptic  lotions.  This 
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inhaler  is  only  intended  for  hospital  work;  for  private 
practice,  when  the  practitioner  is  able  to  devote  some  little 
time  and  attention  to  the  care  of  his  own  instruments,  it 
possesses  no  very  great  advantages  over  the  celluloid  masks 
which  were  introduced  by  Dr.  Silk  some  years  ago,  and  which 
have  the  advantage  of  being  more  sightly,  lighter,  and  less 
cumbersome. 


FARINACEOUS  FOOD. 

The  Cornilla  Africana  Company  of  Durban,  Natal,  have  sent 
us  samples  of  a  farinaceous  food  termed  Cornilla  Africana 
Food,  which  is  stated  to  be  a  new  malted  food  thoroughly 
cooked,  and  to  have  special  qualities  and  virtues  of  its  own 
such  as  are  possessed  by  none  of  the  imported  articles  of  its 
kind.  On  examination  we  find  it  to  be  a  cooked  cereal  flour 
having  high  nutritive  value,  and  in  which  the  amylaceous 
material  has  been  rendered  more  digestible.  It  makes  a  very 
good  porridge  either  with  milk  or  with  water,  and  is  much  to 
be  preferred  to  the  ordinary  starchy  foods  for  children  and 
invalids.  The  London  agent  is  Mr.  J.  R.  Howarth,  243,  Pen- 
tonville  Road,  King’s  Cross. 


IODINE  PREPARATION. 

“  Eodalb,”  a  new  preparation  of  iodine,  has  been  sent  to  us 
by  Mr.  J.  W.  Niclioll,  pharmaceutical  chemist,  25,  High 
Street,  Belfast.  It  is  stated  to  be  a  10  per  cent,  solution  of 
iodine,  but  possessing  the  advantages  over  other  preparations 
of  iodine  of  not  staining,  hardening,  or  cracking  the  skin, 
and  of  being  applicable  to  the  most  delicate  skin  repeatedly 
without  discomfort.  It  is  a  darkish-blue  liquid,  not  miscible 
with  water  but  soluble  in  alcohol.  It  contains  no  fixed  salts 
of  iodine,  and  it  appears  according  to  our  examination  to  be 
an  oleaginous  preparation  of  iodine  in  which  the  iodine  ap¬ 
proximating  to  the  amount  stated  is  for  the  most  part  in 
combination  with  the  oily  basis.  It  is  perfumed  and  thus 
more  pleasant  for  use.  The  preparation  would  no  doubt,  on 
account  of  its  being  readily  absorbed,  be  useful  where  iodine 
or  iodides  are  indicated. 


NON-SACCHARINE  PALE  ALE. 

We  have  received  from  Messrs.  Harvey  and  Co.,  of  the  Pellon 
Brewery,  Halifax,  samples  of  pale  ale  which  is  claimed  to  be 
absolutely  free  from  sugar,  and,  moreover,  to  be  simply  a 
pure  pale  ale  brewed  from  malt  and  hops.  The  samples  sent 
to  us  were  of  excellent  pale  ale  quality,  well  aerated,  and  dis¬ 
tinctly  flavoured  with  hops.  Analysis  gave  11.9  degrees  of 
proof  spirit,  acidity  0.10  per  cent,  expressed  as  acetic  acid, 
and  only  0.74  per  cent,  of  extraction.  The  extractive  matter, 
on  being  submitted  to  the  action  of  yeast,  showed  no  signs 
of  fermentable  sugar ;  it  is,  therefore,  a  non-saccharine  pale 
ale  as  stated,  and  would  be  an  acceptable  and  important 
addition  to  the  dietetic  resources  of  those  who  from 
various  causes  are  unable  to  drink  malt  liquors  containing  a 
large  amount  of  saccharine  extractives.  The  London  agents 
are  Messrs.  Burgoyne,  Burbidges,  and  Co.,  12  and  16,  Coleman 
Street,  E.C. 


“EXCEL”  COCOA. 

The  Compagnie  Fran^aise,  of  Bermondsey  New  Road,  have 
submitted  to  us  samples  of  “Excel”  cocoa.  On  analysis 
we  find  them  to  be  pure  preparations  of  the  cocoa  bean,  per¬ 
fectly  free  from  added  starch  and  sugar.  About  one-fourth  of 
the  ol.  theobrom.  naturally  present  in  the  bean  has  been 
removed,  thus  rendering  the  preparation  thus  likely  to  dis¬ 
agree  with  the  dyspeptic.  The  “Excel”  cocoa  makes  an 
excellent  beverage,  and  has  the  advantage  of  being  readily 
miscible  with  water.  In  addition  to  the  ordinary  preparation 
of  cocoa  it  is  also  prepared  flavoured  with  vanilla. 


Edinburgh  Harveian  Festival. — The  115th  Harveian  Fes¬ 
tival  will  be  held  in  the  Hall  of  the  Royal  College  of 
Physicians,  on  Friday,  May  14th,  when  the  President,  Mr. 
Joseph  Bell,  will  deliver  the  annual  oration  on  Some  Harveian 
Gleanings. 

The  Treasurer  of  Guy’s  Hospital  has  received  .£1,000  from 
Baroness  de  Hirsch  towards  the  cost  of  building  a  nursing 
home  in  connection  with  the  hospital,  in  memory  of  the  late 
Baron  de  Hirsch,  who  died  on  April  21st,  1896. 


GLASGOW  UNIVERSITY. 

The  Glasgow  University  winter  session  closed  on  April  1 
with  the  usual  graduation  ceremonial  in  Arts  and  Scie: 
Among  those  presented  for  the  honorary  degree  of  LL.L). 
the  Director-General  of  the  Army  Medical  Departm 
Surgeon-Major-General  Jameson.  At  the  recent  examtnat; 
for  degrees  in  medicine  there  was  a  total  of  336  candidate: 
whom  50  were  women.  Of  the  191  candidates  for  the  1 
Examination,  127  passed  in  one  or  more  subjects,  62  v 
rejected,  and  2  withdrew.  Of  the  88  candidates  for  the  Sect 
72  passed  in  one  or  more  subjects,  11  were  rejected,  an 
withdrew  ;  and  of  the  57  candidates  for  the  Third  Exam 
tion,  38  passed  in  both  subjects,  15  in  one,  and  oniy4  v 
rejected. 

The  statistics  of  the  University  of  last  year— that  is  wi. 
1S95-96,  and  summer  1896 — show  a  steady  decline  in  the  n 
ber  of  matriculated  students.  The  total  was  1,835.  The 
vious  year  the  total  was  1,944,  and  in  1891-92  it  was  2,133.: 
this  total  last  year  686  were  medical  students,  against  72; 
1S94-95,  and  797  in  1891-92.  The  total  number  of  woi 
students  last  year  was  241,  of  whom  71  were  student, 
medicine.  In  the  winter  session  just  closed  the  total  n 
ber  of  matriculated  students  was  1,769  of  whom  630  vj 
students  of  medicine.  Of  the  total,  240were  women  studs 
of  whom  75  were  students  of  medicine. 

At  the  statutory  meeting  of  the  University  Council, ) 
on  April  7th,  a  report  was  submitted  relating  to  the  eo 
tions  under  which  honours  are  granted  in  connection  withj 
degree  of  M.D.  The  report  was  the  result  of  a  remit  fol 
ing  a  discussion  at  a  previous  meeting  of  Council,  in  wi 
it  was  stated  that  Edinburgh  University  granted morehon 
to  her  medical  graduates  than  the  University  of  Glasgow. 

The  Committee  to  whom  the  matter  was  remitted  nadi 
analysis  of  the  degrees  in  medicine  granted  in  the  two 
versities  since  1865,  to  which  year  a  record  of  honours  cj 
be  obtained  from  the  Calendars,  but  no  further  back, 
not  necessary  to  give  the  details  of  the  Committee’s  rej 
but  the  conclusions  are  as  follows.  Since  1865  : 

(1)  Glasgow  gave  to  her  2,148  M.B.,  C.M.  graduates  1 
2.14  per  cent,  of  honours,  while  Edinburgh  gave  to  her  4 
M.B.,  C.M.  graduates  8.51  per  cent.,  or,  roughly,  four  time 
many  as  Glasgow. 

(2)  Glasgow  to  her  580  M.D.  graduates  awarded  onhj 
distinctions,  or  12.06  per  cent. ;  while  Edinburgh  gave  to 
1,192  M.D.  graduates  583  distinctions,  or  48.90  per  ct 
roughly  again,  four  times  as  many  as  Glasgow. 

(3)  Glasgow  gave  a  far  larger  proportion  of  “  Commei 
tions”  than  Edinburgh,  and  the  latter  gave  a  far  larger 
portion  of  the  higher  distinctions  than  Glasgow. 

The  Committee,  therefore,  suggested  that  in  the  Univei 
Calendar,  under  “Regulations  for  Graduation  in  Medici 
there  should  be  a  regulation  showing  how  honours  and 
other  distinctions  may  be  obtained  by  a  candidate,  and 
in  view  of  the  facts  stated  in  the  report  the  questio: 
honours  in  connection  with  medical  degrees  calls  for 
serious  consideration  of  the  Court  and  the  Senate, 
recommendation  was  adopted  by  the  Council. 

In  Glasgow  University,  while  in  medicine  women  are1 
strueted  apart  from  men  students  in  Queen  Margaret  CoUl 
in  many  of  the  Arts  subjects  they  are  permitted  to  join  1 
ordinary  class  and  try  their  strength  with  the  men  stude' 
It  is,  therefore,  interesting  to  note  how  many  successes  t 
have  gained.  A  woman  student  has  gained  the  Univerl 
Silver  Medal  for  an  essay  on  Realism  in  Art  and  Literal 
In  the  class  of  Logic  the  first  prize  has  fallen  to  a  woman 
Moral  Philosophy  the  fourth,  in  the  Honours  Class  of  Aati 
Philosophy  the  fourth  prize,  while  in  the  Advanced  Hone 
Class  in  Mathematics  a  prize  has  been  awarded  a  wor 
student,  in  the  Junior  Mathematical  Class  the  second  pr» 
in  the  Senior  Latin  the  second  prize,  and  in  the  L0110 
Greek  Class  the  second  prize.  . 

In  medicine,  of  50  candidates  for  the  exammatnms j 
degrees,  33  passed  in  all  the  subjects,  7  partially  passed,  i- 
10  failed  in  all  subjects. 


The  Oxygen  Home  has  moved  to  No.  2,  Fitzroy  Squ®^-  • 
Demonstrations  are  given  on  Tuesdays,  Thursdays,  and  -a 
days,  at  4.30  p.m.,  till  further’notice. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

9CRIPTIONS  to  the  Association  for  1897  became  due  on 
auary  ist.  Members  of  Branches  are  requested  to  pay 
e  same  to  their  respective  Secretaries.  Members  of  the 
<sociation  not  belonging  to  Branches  are  requested  to 
rward  their  remittances  to  the  General  Secretary,  429, 
rand,  London.  Post-offiee  Orders  should  be  made  payable 
the  General  Post  Office,  London. 


Brtttsi)  iftcbtcal  journal. 


SATURDAY,  APRIL  24T11,  1897. 


THE  BACTERIOLOGY  OF  BALDNESS. 

'URAun’s  discovery  that  there  are  varieties  of  ringworm 
ed  by  a  plurality  of  fungi  was  only  recently  made, 
before  we  have  had  time  thoroughly  to  grasp  the  bearing 
.is  important  gain  to  our  knowledge,  another  discovery 
lis  indefatigable  investigator  is  brought  before  the  scien- 
world.  That  seborrhcea  is  invariably  associated  with  a 
ific  microbe  is  a  fact  which  is  not  only  new  to  us,  but 
h  was  probably  scarcely  suspected.  That  this  microbe 
Id  not  only  be  found  in  seborrhcea  but  that  it  should 
be  found  in  alopecia  areata  adds  to  the  surprise  with 
h  these  announcements  must  be  received, 
e  facts  on  which  they  are  founded  are  explained  in  some 
1  in  a  paper  by  Dr.  Wickham  published  in  another  column, 
abouraud  tells  us  that  if  we  scrape  from  the  skin  the  oily 
ation  obtained  by  pressure  from  a  part  affected  by  sebor- 
,  and  spread  it  on  a  coverglass,  after  dissolving  the  fat 
her,  and  colouring  for  five  minutes  in  gentian  violet,  and 
decolorising  by  Gram’s  solution,  alcohol,  and  aniline  oil, 
an  detect  myriads  of  a  special  microbe  which  is  a  very 
bacillus.  This  bacillus  when  young  is  punctiform  and 
st  resembles  a  coccus,  having,  after  coloration  by 
i’s  method,  a  length  of  less  than  1  n.  The  adult 
i  are  1  n  long  by  0.5  fi  in  diameter.  The  sigmoid 
1,  which  are  in  short  chains,  are  rare  in  the  exuda- 
Tliey  may  reach  the  length  of  the  tubercle  bacillus, 
microbe  is  the  bacillus  of  seborrhcea,  and  it  is  found,  as 
Wickham  explains,  in  rounded  masses  in  the  upper  third 
)  hair  follicle.  When  to  this  bacillus  of  seborrhcea  are 
1  other  organisms,  which  is  often  the  case,  we  get 
dary  affections  of  the  hair  follicles— various  forms  of 
The  same  bacillus  affects  the  sebaceous  glands  of  the 
!,  where  it  produces  depilation  or  baldness.  The  hair 
e  affected  follicle  dies,  and  is  seen,  when  examined 
:r  the  microscope,  to  be  normal  in  its  oldest  part,  and 
hied  in  its  youngest.  The  scales  and  crusts  that  are 
d  on  a  seborrhceal  head  are  due  to  the  superposition  of 
microbes,  but  here  they  do  not  as  a  rule  cause  acne. 
i  mechanism  by  which  the  seborrhcea  bacillus  produces 
css  i-  not  understood.  Anatomically  it  leads  to  pro¬ 
ve  hyperirophy  of  the  sebaceous  glands  and  an  exuda- 
:  leucocytes  around  the  papilla  of  the  hair.  After  this 
'  '-on  is  established  the  hair  falls,  and  each  new  hair  that 
the  place  of  one  that  is  lost  is  weaker  and  smaller  than 
edecessor. 


Inoculations  in  animals  with  this  microbe  present  great 
difficulties.  That  is  why  Sabouraud  states  in  his  paper  in  the 
Annales  de  VInstitut  Pasteur,  “I  have  been  able  to  state  that 
the  micro-bacillus  of  seborrhcea,  unique  in  kind,  and  innu¬ 
merable  in  amount  in  the  lesions,  is  the  constant  microbic 
feature  of  this  affection,  without  nevertheless  being  able  to 
prove  that  it  is  its  cause,  since  I  have  not  been  able  to  repro¬ 
duce  with  it  at  will  the  type  of  the  disease  in  which  it  is 
met.” 

From  seborrhcea  to  alopecia  areata  there  is,  clinically,  a 
wide  gulf,  which  is,  however,  apparently  bridged  by 
Sabouraud’s  investigations.  The  essential  difference  be¬ 
tween  the  hair  affected  with  ringworm  and  the  hair  affected 
by  the  disease  which  causes  alopecia  areata  is  this.  In  ring¬ 
worm  the  hair  papilla)  manufacture  the  hair  in  the  ordinary 
fashion,  but  as  soon  as  it  is  made  the  ringworm  fungus 
destroys  it,  whilst  in  alopecia  areata  the  fall  of  the  hair 
is  caused  by  a  suspension  of  the  formative  power  .  of 
the  hair  papilla.  A  similar  state  of  things  is  the  cause  of 
the  loss  of  hair  in  seborrhceal  baldness.  The  atrophied  hairs 
of  alopecia  areata  differ  very  slightly  to  the  naked  eye  from  those 
which  are  killed  by  seborrhcea.  The  process  is  essentially 
identical,  there  being  a  difference  only  “  in  time  and  in  place 
and  in  degree.”  In  seborrhcea  the  depilation  is  chronic,  in¬ 
complete,  and  diffuse,  and  its  seat  of  predilection  is  the 
vertex.  In  alopecia  areata  the  baldness  is  complete,  local¬ 
ised,  and  may  occur  at  any  part.  A  patch  of  alopecia  areata 
is  an  acute  local  affection  of  seborrhcea.  This  is  proved  by 
the  fact  that  if  a  section  is  made  through  the  skin  affected  by 
alopecia  areata  in  an  early  stage,  the  hair  follicles,  without 
exception,  are  found  to  be  infected  by  the  micro-bacillus 
of  seborrhcea,  whilst  around  the  affected  surfaces  the  scalp  is 
healthy,  and  the  follicles  are  not  affected.  Sabouraud  has 
found  this  condition  present  in  all  the  cases  he  has  examined, 
sections  of  no  fewer  than  thirty-two  portions  of  skin  having 
been  investigated,  and  a  whole  year  given  up  to  that  special 
work.  Up  to  the  present  time,  he  tells  us  in  a  footnote,  he 
has  obtained  in  the  sheep,  the  guinea-pig,  and  the  rabbit, 
characteristic  patches  of  alopecia  areata  by  using  cultures  of 
its  microbe.  For  him,  therefore,  seborrhcea  and  alopecia 
areata  are  “essentially  identical.”  The  patch  of  alo¬ 
pecia  areata  is  only  an  attack  of  acute  circinated 
seborrhcea,  and  inversely  the  bald  only  become  bald  by  a 
diffused  process  of  chronic  alopecia  areata.  “I  understand 
well,”  he  remarks,  “how  much  this  opinion  will  appear 
anarchic  and  monstrous  to  dermatologists,  and  I  believe  will 
be  received  by  them  with  incredulity,  but  so  did  the  state¬ 
ment  that  a  boil  and  'osteomyelitis  are  caused  by  the  same 
organism  meet  with  incredulity.  The  statement  of  every 
new  fact  is  thus  met.” 

It  has  not  been  our  object,  in  giving  this  brief  summary 
of  Sabouraud’s  researches,  to'enter  at  all  into  the  question  of 
previous  investigations  regarding  the  nature  of  seborrhcea 
and  alopecia  areata,  but  it  is  interesting  to  observe  that 
Unna  had,  as  Sabouraud  himself  states,  seen  in  seborrhcea  of 
the  scalp  the  micro-bacillus  which  he  has  described.  He 
had  also  seen  it  in  comedones  and  described  it ;  therefore  it 
appears  as  the  bacillus  of  acne,  an  affection  which  is  due, 
according  to  Sabouraud,  to  another  micro-organism  which  is 
associated  with  it,  the  acne  being  in  fact  an  epiphenomenon. 
Fourteen  years  ago  Dr.  Thin  stated  in  our  pages1  that  in  the 

1  British  Medical  Journal,  1882,  ii,  pp.  783  and  828. 
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roots  of  hairs  extracted  from  the  margins  of  patches  of  alopecia 
areata,  and  between  the  root  sheaths  and  the  hair  shafts 
he  had  found  bodies  coinciding  in  appearance  with  bacteria, 
and  he  believed  that  alopecia  areata  was  caused  by  the  de¬ 
velopment  in  the  hairs  of  a  minute  organism  or  bacterium  ; 
carrying  this  belief  into  practice,  he  showed  that  sulphur 
ointment  thoroughly  rubbed  into  the  margins  of  the  patches 
in  many  cases  arrested  the  disease.  The  same  observer  had 
described 2  what  he  believed  to  be  an  organism  that  caused 
alopecia  areata.  He  describes  this  organism  in  the  following 
words  : 

“The  difficulty  of  distinguishing  ....  granules  from  micro¬ 
cocci  or  from  the  spore  forms  of  rod  bacteria  is  so  great  that 
it  was  only  when  the  characteristic  appearances  of  elongating 
spheroids,  or  small  rod-shaped  bodies  containing  spheroidal 
elements  arranged  linearly,  or  rod  bacteria  were  observed, 
that  the  evidence  of  the  presence  of  organisms  was  deemed 

conclusive . The  result  of  the  examination  of  a  large 

number  of  hairs  prepared  by  these  methods  has  been  to 
satisfy  me  that  minute  objects  can  be  detected  in  them 
similar  in  size  and  form  to  those  which  I  have  recognised 
as  organisms  on  the  borders  of  freshly-extracted  hairs,  and 
preparations  were  obtained  in  which  these  objects  were 
found  in  positions,  and  so  arranged  as  to  show  that  they 
were  distinct  from  the  rows  and  aggregations  of  minute 
granules  which  are  found  in  healthy  hairs.  The  objects 
referred  to  were  seen  either  as  round  or  as  elongated  rounded 
bodies.” 

The  objects  described  by  Dr.  Thin  as  organisms  do  not 
seem  to  have  been  situated  exactly  in  the  same  position  as 
the  micro-bacillus  so  carefully  studied  by  Sabouraud.  He 
considered  that  the  bacterium  described  by  him  as  “  de¬ 
cal  vans,”  penetrated  downwards  between  the  internal  root 
sheath  and  the  shaft  towards  the  root  of  the  hair.  It  then 
penetrated  the  hair  substance,  and  as  it  multiplied  it  as¬ 
cended  upwards  in  the  substance  of  the  hair.  Dr.  Thin 
does  not  state  that  he  had  made  any  sections  of  the  scalp, 
and  did  not  succeed  in  staining  the  organisms,  which  renders 
an  accurate  comparison  with  such  complete  researches  as 
Sabouraud’s  very  difficult. 


CHLOROFORM  AND  THE  HEART. 

In  an  address  delivered  before  the  Society  of  Anaesthetists  on 
February  i8tli,  which  we  published  in  the  British  Medical 
Journal  of  April  17th,  Mr.  Leonard  Hill  brought  forward  addi¬ 
tional  evidence  of  the  incorrectness  of  the  doctrine, promulgated 
by  the  Hyderabad  Chloroform  Commission,  that  chloroform 
has  no  direct  action  on  the  heart.  This  new  evidence  is  the 
outcome  of  his  researches  into  the  influence  of  the  force  of 
gravity  on  the  circulation  of  the  blood,  which  were  communi¬ 
cated  to  the  Royal  Society  in  November,  1894,  and  published 
in  detail  in  the  Journal  of  Physiology  in  the  following  year. 
When  an  animal  is  turned  from  the  horizontal  to  the  feet- 
down  position,  the  cannula  in  the  artery  being  ingeniously 
placed  in  the  axis  of  rotation,  there  is  a  fall  of  blood  pressure 
in  the  carotid,  and  a  fall  of  intracranial  pressure.  The  fall 
of  blood  pressure  is  not  great,  and  in  a  normal  animal  under 
morphine  it  soon  rises  to  but  a  little  short  of  the  pressure 
recorded  in  the  horizontal  position.  The  mechanism  of  this 

*  On  Bacterium  Decalvans  :  an  Organism  associated  with  the  Destruc- 
tionof  the  Hair  in  Alopecia  Areata,  by  George  Thin,  M.D.  Proceedings  of 
the  Royal  Society,  1881,  p.  217. 


recovery  or  compensation  has  been  carefully  investigated  1 
Mr.  Leonard  Hill,  and  he  has  shown  that  it  depends  up< 
the  integrity  of  the  vasomotor  and  respiratory  systeir 
together  with  the  efficiency  of  the  heart.  In  the  feet-dov 
position  the  blood  accumulates  in  the  vessels  of  the  abdon 
nal  viscera,  and  it  is  “  lifted  ”  on  to  the  heart  by  an  incr-  a 
of  tonic  constriction  of  the  splanchnic  vessels,  aided  by 
increase  of  abdominal  pressure  brought  about  by  comraeti1 
of  the  muscles  of  the  abdominal  wall.  Previous  section 
the  splanchnic'  nerves,  or  division  of  the  dorsal  spinal  coi, 
by  removing  the  tone  of  the  splanchnic  vessels,  leads  to 
much  greater  fall,  and  does  away  with  the  power  of  co , 
pensation,  although  the  animal  endeavours  to  drive  on  t, 
blood  by  powerful  contractions  of  the  expiratory  abdomii 
muscles.  When  these  are  also  divided  the  blood  pressti 
falls  still  lower.  If  the  chest  is  opened  the  heart  it;  seen  . 
be  bloodless  and  empty,  but  can  be  immediately  filled 
pressure  on  the  abdomen.  Increased  activity  of  the  va 
motor  centre  is  the  main  factor  in  bringing  about  therecovi 
of  pressure. 

It  is  interesting  to  note  that  in  an  “upright”  anini;, 
such  as  the  monkey,  the  compensating  mechanism  is  va 
efficient  and  prompt,  and,  in  fact,  there  is  frequently  ovj 
compensation,  so  that  the  carotid  blood  pressure  is  higlj 
in  the  upright  than  in  the  horizontal  position.  The  sa 
is  the  case  in  man,  and  this  has  been  clearly  shown  by 
George  Oliver  with  his  ingenious  instrument,  the  artei 
meter.  This  instrument  gives  an  indication  of  the  press, 
in  an  artery  by  measurement  of  its  diameter,  and  shows  til 
the  diameter  of  the  radial  artery  of  a  healthy  man  is  grea 
in  the  sitting  than  in  the  recumbent  position.  In  1 
upright  position  the  heart  beats  faster,  for  it  has  mi 
work  to  do  in  sending  the  same  quantity  of  blood  throi 
the  brain  and  through  the  abdominal  viscera  back  to  1 
heart  again.  The  increased  work  of  the  heart  is  the  tl 
factor  in  bringing  about  compensation  on  change  of  positi 
As  long  as  the  heart  is  able  to  do  this  very  small  increa; 
amount  of  work  the  pressure  recovers  ;  but  if  it  is  not  al 
to  do  it,  only  an  incomplete  and  poorly-sustained  compel 
tion  is  brought  about. 

Now,  Mr.  Leonard  Hill  finds  that  chloroform  is  a  n| 
powerful  agent  in  doing  away  with  the  power  of  compel  1 
tion.  With  moderate  ansesthetisation  the  fall  of  blood  pi 
sure  on  turning  the  animal  into  the  feet-down  positioi 
very  considerable,  and  that  the  blood  largely  accumulated 
the  splanchnic  vessels  is  shown  by  the  considerable  recov 
of  pressure,  though  short  of  normal  compensation,  brou 
about  by  compression  of  the  abdomen.  This  compress- 1 
drives  blood  on  to  the  heart,  and  the  heart  forces  some  o< 
on  into  the  arterial  system.  Very  different  is  the  result  u  1 
the  anaesthetic  is  pushed  ;  a  very  great  fall  of  pressure  is  1 
duced,  and  compression  of  the  abdomen,  or  even  turning  ' 
animal  feet  up,  leads  to  no  adequate  rise  of  pressure, 
feet-up  position  does  not  restore  the  pressure  to  as  bi¬ 
level  as  that  which  was  maintained  in  the  feet-down  posi.i 
before  the  chloroform  was  pushed.  It  is  no  use  squeezj 
blood  on  to  the  heart,  for  it  is  incapable  of  dealing  with  ■ 
A  heart  under  the  influence  of  chloroform  is  not  able  t< 
the  small  additional  work  required  to  maintain  anything  ? 
the  same  pressure  when  the  animal  is  turned  from 
horizontal  to  the  vertical  position. 

The  experiments  show  the  essential  difference  betwe» 
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pressure  produced  by  vasomotor  paralysis  and  one  pro- 
>d  by  chloroform,  and  leave  no  doubt  whatever  that  the 
jerous  fall  produced  by  the  drug  is  due  to  direct  action 
he  heart.  So  that  from  an  entirely  different  standpoint 
work  of  MacWilliam,  Ringer,  and  others,  and  the  results 
ined  by  the  elaborate  cross-circulation  method  of  Gaskell 
Shore  are  completely  confirmed.  Mr.  Leonard  Hill 
(s  out  that  the  tracings  of  the  Hyderabad  Commission 
show  that  failure  of  the  circulation  is  really  the  cause  of 
a.  I  or  the  respiration  stops,  not  because  the  centre  is 
lysed  but  because  the  blood  pressure  has  fallen  to  a  cer- 
amount,  and  it  recommences  when  this  is  by  any  means 
d  to  that  amount  again,  although  the  centre  is  thereby 
lied  with  as  much  chloroform  as  before.  In  fact  the 
ngs  of  the  Commission,  as  Dr.  Gaskell  and  Dr.  Shore 
pointed  out,  are,  so  far  as  they  go,  as  good  as  any  others  ; 
are  infallible  records  made  by  the  animals  themselves, 
vlien  read  by  competent  physiologists  tell  the  same  tale 
\  others  do. 

.  Leonard  Hill  has  not  omitted  to  point  out  the 
ical  bearing  of  his  experiments  on  the  treatment  of 
commonest  cause  of  death  from  chloroform — syncope 
1  early  stage.  In  one  year,  out  of  41  deaths  from 
ofcrm  syncope,  39  occurred  in  the  primary  stage  before 
atient  had  been  touched  by  the  knife.  The  sudden 
-at ion  of  concentrated  chloroform  vapour  causes  strug- 
and  holding  of  the  breath,  the  glottis  is  closed,  and 
horacic  pressure  is  raised  ;  the  lungs  are  thereby  corn¬ 
'd  and  largely  emptied  of  blood  ;  this  leads  to  engorge 
of  the  right  heart  and  congestion  of  the  venous  system, 
at  last  two  or  three  very  deep  respirations  are  taken, 
here  is  a  sudden  rush  to  the  left  heart  of  a  mass  of 
surcharged  with  chloroform.  The  heart,  already 
d>  is  then  paralysed.  Holding  strong  chloroform 
r  to  the  nostrils  of  a  struggling  patient  is  to  court 
er. 

en  syncope  has  occurred  the  chief  thing  to  do 
relieve  the  heart  of  blood  and  not  to  drive  blood 
as  is  so  often  done  by  inversion  or  flagellation. 
ial  respiration  is  to  be  applied  in  the  horizontal 
m  by  forcibly  compressing  the  chest  rhythmically, 
he  object  of  bringing  pressure  to  bear  on  the  heart. 
s  is  not  immediately  successful  the  same  manoeuvre 
oe  carried  out  in  the  vertical  feet-down  position,  and 
no  circumstances  must  the  abdomen  be  compressed  or 
dient  inverted.  If  only  a  little  blood  can  be  forced 
:h  the  heart  and  the  pressure  on  the  right  side  be 
ntly  relieved  spontaneous  contraction  will  soon  occur, 
the  blood  pressure  rises  respiration  will  begin  again’ 
■onard  Hill's  experiments  afford  additional  proof  of 
fferenee  in  action  of  ether  and  chloroform.  With 
the  fall  of  pressure  is  much  more  gradual,  and  when 
imal  is  placed  in  the  feet-down  position  the  drop  of 
re  is  comparatively  small;  but  even  when  the 
1S.  pushed  and  a  low  pressure  produced  it  can  be  at 
aised  by  compression  of  the  abdomen  or  by  the  re- 
ion  of  the  horizontal  position.  The  heart  is  compara- 
ixttle  affected,  and,  as  the  blood  is  brought  to  it,  it 
’8  it  on,  but  the  chloroformed  heart  cannot.  As  to 
ysiological  action  of  chloroform  and  to  the  compara- 
Gy  of  ether,  recent  experiments  on  animals  are,  we  are 
see,  in  complete  accord  with  clinical  experience. 


THE  NEEDS  OF  CAMBRIDGE  UNIVERSITY. 

The  liberal  spirit  displayed  by  the  authorities  of  the  Uni¬ 
versity  of  Cambridge  in  making  provision  for  the  teaching  of 
science  will  lead  the  medical  profession  to  take  special 
interest  in  the  statement  which  is  now  being  circulated  under 
the  signature  of  the  Duke  of  Devonshire,  the  Chancellor  of 
the  Univeisity.  This  statement  is  made  on  behalf  of  a  very 
lnige  number  of  those  who  are  conducting  the  practical  edu 
cational  work  of  the  University ;  and,  though  it  does  not 
emanate  officially  from  the  Senate,  its  authority  is  unques¬ 
tionable. 

To  those  who  have  not  previously  paid  attention  to  this 
subject  it  will  perhaps  be  a  matter  of  some  surprise  to  be 
infoimed  that  the  Lniversity  of  Cambridge  is  very  far  from 
being  a  wealthy  body.  The  total  endowments  of  the  Uni¬ 
versity  itself  do  not  yield  ,£7,000  a  year,  and  nearly  the  whole 
amount  has  been  bequeathed  for  special  purposes.  More 
than  half  of  the  revenue  of  the  University  is  derived  from 
the  capitation  tax  levied  on  undergraduates,  and  from  fees 
from  matriculation,  examinations,  degrees,  etc.  The  other- 
main  sources  of  University  revenue  are  the  college  contribu¬ 
tions,  practically  a  tax  levied  on  their  corporate  income, 
internal  trust  funds,  and  tuition  fees.  When  the  amount 
of  these  college  contributions  was  fixed  by  the  Commis¬ 
sioners  under  the  Universities  Act  of  1877,  it  was  anticipated 
that  they  would  amount  by  1896  to  ,£30,000  a  year,  this  ex¬ 
pectation  being  founded  upon  the  hope  that  the  college 
revenues  would  steadily  improve.  So  far  from  this  having 
been  the  case,  however,  the  total  divisible  revenue  has  fallen 
off  by  one-third,  owing  to  the  long-continued  agricultural 
depression.  The  pressure  on  many  of  the  colleges  has  been 
so  extreme  that  it  has  more  than  once  been  necessary,  in¬ 
stead  of  exacting  the  annual  increment,  to  reduce  the  con¬ 
tribution  nearly  to  its  minimum.  Finally,  at  the  instance  of 
the  L  niversity,  the  Queen  in  Council  has  sanctioned  the  post¬ 
ponement  until  1902  of  the  time  at  which  the  maximum  tax 
should  be  imposed.  Unless,  however,  the  conditions  now  pre¬ 
vailing  undergo  material  improvement,  the  final  increment  of 
income  to  the  University  accruing  in  1902  from  this  source  can 
hardly  be  much  greater  than  ,£2,000,  while  the  sum  received 
annually  in  fees,  etc.,  from  undergraduates,  which  last  year 
was  £39,366,  must  fluctuate  with  the  number  entering,  and 
this  again  will  be  influenced  by  the  adequacy  of  the  provision 
which  the  University  can  make  for  instruction  and  research. 

The  importance  and  extent  of  the  educational  work  sup¬ 
ported  by  the  University  funds  as  distinct  from  that  carried 
on  by  the  Colleges  has  grown  rapidly  during  recent  years. 
Upon  the  University  funds  falls  of  course  the  maintenance 
of  its  staff  of  professors,  readers,  University  lecturers, 
demonstrators,  and  other  educational  officers,  numbering  in 
all  about  120,  while  for  the  purposes  of  education  and  research 
the  University  maintains  the  University  library,  certain 
special  libraries,  the  divinity  and  the  literary  schools,  the 
observatory,  the  botanic  gardens,  eight  museums,  and  eight 
laboratories.  In  many  instances  the  stipend  of  a  pro¬ 
fessor  is  in  part  paid  by  a  College,  owing  to  an 
arrangement  under  which  the  stipend  of  a  professor 
who  holds  a  college  Fellowship  is  diminished  by  £ 200 
in  consideration  of  the  dividend  he  receives  from  his 
College,  though  this  often  falls  below  ,£200.  The  Colleges 
p  rovide  for  their  own  students’  instruction  in  many  of  the 
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subjects  prescribed  for  the  University  examinations,  they 
maintain  their  own  libraries  and  lecture  rooms,  three  of 
them  possess  small  chemical  laboratories,  and  by  intercol¬ 
legiate  arrangement  a  number  of  the  courses  given  by  college 
lecturers  are  open  to  members  of  other  Colleges. 

By  various  devices  and  expedients,  and  by  a  sys¬ 
tem  of  give  and  take  among  the  colleges,  and  between 
the  colleges  and  the  University,  Cambridge  has  managed 
to  rub  along,  and  has  in  particular,  spent  large  sums  of 
money  in  providing  facilities  for  practical  instruction  and 
for  research  in  science,  but  it  is  too  clear  that  the  present 
unsatisfactory  and  somewhat  indefinite  arrangements  cannot 
permanently  meet  the  requirements  of  a  university  such  as 
one  of  the  premier  universities  of  Great  Britain  should  be. 
In  all  the  university  departments  of  learning  and  science, 
and  especially  perhaps  in  biological  science,  ampler  accom¬ 
modation  and  equipment  and  a  larger  body  of  teachers  in 
special  subjects  are  needed  now  than  were  deemed  sufficient 
even  in  recent  times.  As  the  specialisation  of  science 
becomes  greater,  and  as  the  importance  of  science  as  a  part 
of  education  becomes  more  generally  recognised,  so  the 
means  required  for  its  adequate  teaching  and  the  number  of 
those  who  desire  instruction  also  increases. 

Most  of  the  museums  and  laboratories  at  Cambridge  have 
been  established  within  the  last  thirty-five  years,  but  the 
accommodation  they  provide  is  already  insufficient.  The 
buildings  assigned  to  the  departments  of  botany,  zoology, 
and  pathology  are  overcrowded  and  inconvenient,  and  call 
for  early  reconstruction  or  enlargement,  as  also  does  that  of 
physiology.  The  present  buildings  of  the  department  of  medi¬ 
cine  and  surgery  are  reported  to  be  dilapidated  and  beyond 
repair,  while  in  view  of  the  growing  importance  of  the 
department  not  only  must  it  speedily  be  rebuilt  on  an 
enlarged  scale,  but  a  pharmacological  laboratory  must  be 
added  to  it. 

The  broad  and  liberal  spirit  in  which  Cambridge  has  recog¬ 
nised  the  importance  of  biology,  and  striven,  under  the 
inspiration  of  the  late  Sir  George  Paget  and  Sir  G.  M. 
Humphry,  to  create  a  real  school  of  medicine,  has  been 
universally  recognised  by  the  medical  profession  in  this 
country,  and  we  make  no  doubt  that  the  profession  wili 
readily  support  the  appeal  now  made — not,  indeed,  to  the 
liberality  of  the  public  by  the  ordinary  methods,  but  for  the 
formation  of  a  body  of  public  opinion  which  will  eventually 
lead  to  such  an  increase  of  the  endowment  of  the  University 
as  may  again  raise  it  to  the  level  of  its  historic  reputation 
and  present  requirements. 

- ♦ - - 

Tue  annual  dinner  of  the  Army  Medical  Staff  will  be  held 
in  the  Whitehall  Rooms,  H6tel  M^tropole,  on  Monday,  June 
14th,  the  Director-General  in  the  chair.  The  A.M.S.  band 
from  Aldershot  will  play  during  the  evening. 


Professor  Bruns,  of  Tubingen,  in  his  presidential  address 
to  the  German  Surgical  Congress,  which  was  opened  in  Berlin 
on  Wednesday,  referred  in  terms  of  warmest  appreciation 
and  sympathy  to  Sir  Spencer  Wells,  whose  life-work  had 
contributed  so  largely  to  the  advance  of  surgery. 


Sir  Herbert  Maxwell,  M.P.,  Chairman,  Mr.  H.  E.  Clare 
and  Mr.  John  Speir,  members,  and  Dr.  T.  M.  Legge,  Secre¬ 
tary  of  the  Royal  Commission  on  Tuberculosis,  accompanied 
by  Professor  M'Fadyean,  have  started  on  a  tour  of  inspection 


to  Brussels,  Cologne,  Berlin,  and  Leipzig,  in  order  to  stu 
the  methods  adopted  in  these  cities  for  dealing  with  tub 
culosis  in  meat.  _ 

THE  MUZZLING  ORDER. 

The  decision  to  require  all  dogs  in  the  Metropolitan  area 
wear  the  muzzle  is,  we  are  informed,  only  a  part  of  the  eo 
preliensive  scheme  of  the  Government  for  the  effecti 
scheme  for  stamping  out  rabies.  It  is  stated  that  ?imi 
precautionary  measures  are  to  be  taken  in  the  Birminghf 
district  and  in  South  Lancashire  and  Cheshire.  The  an 
for  the  operation  of  muzzling  orders  will,  in  the  terms 
the  recommendation  of  Mr.  Whitmore’s  Departmental  Co 
mittee,  be  selected  “  irrespective  of  the  boundaries 
boroughs  and  counties.”  _ 

THE  LONDON  POST-GRADUATE  COURSE. 

The  summer  term  of  the  London  Post-Graduate  Course  v 
commence  on  Monday,  May  3rd.  It  will  include  a  course] 
lectures  and  demonstrations  on  the  Diseases  of  the  Skin,  i 
Throat  and  Ear,  on  Bacteriology,  on  Clinical  Chemistry, 
Hygiene,  on  General  Medicine,  and  on  Surgery.  Full  ini 
mation  will  be  forwarded  on  application  to  the  Secretary, 
Fletcher  Little,  32,  Harley  Street,  London,  W. 


INFLUENZA  IN  LONDON. 

There  was  a  marked  decline  during  last  week  in  the  num 
of  fatal  cases  of  influenza  registered  in  London.  The  dea 
directly  referred  to  this  disease,  which  had  been  33,  28,  s'. 
34  in  the  three  preceding  weeks,  declined  to  22  during 
week  ending  Saturday  last,  April  17th,  but  still  exceeded 
average  number  in  the  corresponding  periods  of  the  p 
seven  years,  during  which  influenza  has  been  more  or  1 
fatally  prevalent  in  London.  Of  the  22  deaths  referred 
influenza  in  the  metropolis  last  week,  6  were  of  child 
under  5  years  of  age,  9  were  of  persons  aged  between  20  fj 
40  years,  and  7  were  of  persons  aged  upwards  of  60  yei 
The  disease  appears  to  be  especially  prevalent  in  Kensi 
ton,  Shoreditch,  Brixton,  Greenwich,  and  Sydenham, 
though  the  deaths  from  influenza  in  London  last  week  sliov 
a  considerable  decline,  there  was  a  slight  increase  in 
mortality  from  diseases  of  the  respiratory  organs  ;  the  dea 
referred  to  these  diseases  in  the  metropolis,  which  1 
steadily  declined  from  344  to  271  in  the  five  preceding  wr< 
rose  to  274  during  last  week,  but  were  121,  or  nearly  30 
cent.,  below  the  average.  _ 

TUBERCULOSIS  OF  CATTLE  FROM  THE  BREEDE 

STANDPOINT. 

We  quoted  recently  a  resolution  passed  by  the  Brighton  1 
Sussex  Medico-Chirurgical  Society  on  the  importance  of 
tuberculin  test  in  relation  to  milk  supply,  and  adduced  • 
dence  of  the  fact  that  dairymen  are  beginning  to  realise 
necessity  of  being  able  publicly  to  guarantee  their  milk 
supplied  from  tested  and  non-reacting  animals.  Then 
further  evidence  that  the  matter  is  being  brought  senoi 
home  to  the  English  cattle  breeder,  and  that  he  will  nave 
take  prompt  measures  if  the  international  reputation 
certain  English  breeds  is  to  be  maintained.  M.  le  L'eij 
the  President  of  the  corresponding  French  Society,  has 
dressed  a  letter  to  Lord  Brougham  and  Vaux,  the  Presi 
of  the  English  Shorthorn  Society,  in  which  he  draws  at! 
tion  to  the  disastrous  situation  in  which  French  hreec 
find  themselves  after  purchasing  shorthorn  breeding  stoc 
England.  The  French  Government  has  recently  decreed  ■ 
all  imported  bovine  stock  shall  be  tested  at  the  frontier,  •• 
if  they  react  unfavourably  to  tuberculin  that  they 
immediately  slaughtered  or  returned  to  the  country  w  > 
they  came.  Under  this  enactment  two  important  V 
eluding  Lord  Polwartli’s  “Nonsuch,”  the  champion  lasj } 
of  the  Royal  Show,  reacted  unfavourably  and  had  w 
slaughtered.  The  French  Shorthorn  Society  has  Jic.ri 
couraged  in  the  introduction  of  such  special  anima  s  •- 
above  by  a  subsidy  from  the  French  Government , 
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t  therefore  be  surprised  when  INI.  le  Clercq  writes . 

will  understand  our  unfortunate  position  and  the 
loss  to  our  Society,  because  if  our  colleagues  will  not 
-  tlir  assurance  that  their  stock  is  free  from  tubercu- 
our  subsidies  will  be  withdrawn,  and  consequently  no 
Knglish  purchases  will  be  made.”  It  is,  of  course,  a 
s  expense  to  destroy  prize  animals  that  happen  to  be 
ulous,  and  we  have  little  doubt  that  the  veto  now  put 
•  deportation  of  such  animals  to  France  will  lead  to 
Knglish  breeders  using  every  effort  to  prevent  the  dis¬ 
preading.  The  in-breeding  of  one  particular  strain 
btedly  increases  the  risk  of  tuberculosis  ;  but  it  cannot 
strongly  emphasised  that  tuberculosis  (except  in  the 
1  stances  of  congenital  disease)  is  caused  by  external 
on,  and  that  this  may,  by  the  adoption  of  suitable 
res,  be  entirely  prevented,  even  in  the  case  of  the 
trongly  predisposed  animals.  Such  measures  include 
■ding  of  the  young  animal  on  milk  which  is  free  from 
ve  material,  the  housing  in  stalls  which  do  not  harbour 
ve  dust  from  previous  occupants,  and  allied  precau- 
It  is  a  question  whether  prize  animals  showing  signs 
rculosis  may  not  in  certain  instances  continue  to  be 
)r  breeding  purposes,  so  as  to  minimise  the  loss  to 
rs.  Congenital  tuberculosis  is  rare,  most  calves  of 
ulous  parents  being  infected  after  birth.  Hence  it  is 
mes  practicable,  if  the  calf  is  immediately  removed 
lie  mother,  to  obtain  healthy  progeny  from  a  diseased 
nd  still  more  from  a  diseased  bull — and  thus  maintain 
ntinuity  of  important  breeds  without  propagating 
ulosis.  The  success  of  the  experiment  can  always  be 
so  far  as  the  calf  is  concerned,  by  the  application  of 
jerculin  test. 


CITY  AND  THE  NIGER  PROTECTORATE  EX¬ 
PEDITION  :  A  MEDICAL  REPORT, 
ve  been  favoured  by  Dr.  Felix  Roth,  deputy  medical 
of  the  Niger  Coast  Protectorate,  with  an  interesting 
inication  dated  from  Benin  City,  March  14th,  in  which 
•loses  the  following  report  respecting  Benin  City, 
Hr.  R.  Allman,  Principal  Medical  Officer  for  the  Niger 
Protectorate,  has  prepared  and  transmitted  to  the 
-General : 

the  honour  to  submit  a  brief  report  on  the  sanitary  condition  of 
ty  on  the  day  of  its  capture,  February  18th,  1897. 

•  principal  sacrifice  tree  facing  the  main  gate  of  the  King’s  com- 

“eIf  rc  tvT°  crucifixions,  and  lying  around  the  foot  of  the  tree 
H’wjj  decapitated  bodies,  including  3  Europeans,  and  41  deeapi- 
dies  in  various  stages  of  decomposition.  p 

1  tree  to  the  west  of  the  main  entrance  a  woman  was 

•  ?nc*at  the  foot  of  the  tree  4  decapitated  and  eviscerated  bodies 
nd.  On  going  westwards  t<?wards  the  plain  leading  to  the  Gwatto 

K.eniDg  sight  was  met  with — 176  human  sacrificed  and  decom- 
■dies  were  found,  the  stench  from  which  was  so  intolerable  that 
e treat  ^  under  my  orders  bad  on  more  than  one  occasion  to  beat 

poitionsof  the  city  to  the  south  of  the  plain,  I  came  across  5 
Wlt,h  h°rrible  mutilations),  and  in  the  compound 
ar  01  the  King  s  palace  6  more  were  found. 

•  •aS^d^l00kingf  ea®tward  from  the  principal  gate,  n 
!t  ,  i  hlfn„  oKads  ',ver<?  found  (including  a  European)  the  bodies  in 
r  ‘Abefingab^ent.  A  little  further  on.  and  close  to  the  entrance 

Thiofronb.  01°8bo,7  bodms  were  found  killed  by  gunshot 
These  evidently  fell  in  the  action  of  the  18th  February. 

^above  mentioned  were  decently  buried,  besides  upwards  of  300 

of  the  city,  but  principally  in  the  immediate  vicinity  of 
eet  nP?wn\large  Plts 've™  found  (12  to  15  feet  in  diameter  and 
dvW  °f  which  contained  human  sacrifices-the 

being  found  in  lach  1D  theSe  fulSOmc  boles-as  many  as  fifteen 

rcsca®d  with  great  difficulty,  and  are 
7afriV<i  •  y,  WKh  fbe  exccption  ofone  poor  creature,  who 
■;'iL  hd'n  »  n  ln'bocile  for  the  remainder  of  his  life.  After 
,!ug,*ad  been  rescued  the  “pits"  were  filled  in  with  earth. 
kids' and  val  ereJ  ncarly  a11  of  the  European  officers, 

-cfl  hv  inh.wfi  suflered  acutely  from  a  form  of  epidemic  diar- 
V  1.1/ 1 Dg  tbo  puirI?  atmosphere,  which,  I  am  glad  to  say, 
...Aiy  pafafd  awav  and  the  general  health  is  at  present  good.  * 

ances.  d  y°n  °* the  city  1S  a11  that  could  be  desired  under  the 

tb  adds  :  On  March  15th  we  left  Bonin  City— leaving 
1  vyit“  officers  and  troops  there.  I  think  they  will 
'lested,  as  we  made  a  long  march  of  sixty  miles  into 
nor’  away  fully  a  week.  During  that  time  no  J 


shots  were  fired  at  us.  It  was  rather  hard  work  as  we  hurried 
on  a  good  deal  so  as  to  try  and  catch  the  King,  and  although 
we  were  seven  white  men,  only  one  had  fever  for  two  days. 
All  of  us  took  quinine  daily,  but  the  food  was  not  very  good. 
W  ater  was  scarce,  and  we  hardly  washed  at  all,  and,  besides 
this,  we  slept  in  the  forest  on  the  ground  ;  but  most  of  us 
were  accustomed  to  this  sort  of  work,  and  therefore  probably 
did  not  suffer  from  fever.  As  soon  as  I  get  the  report  of  our 
ounded  I  will  send  it,  but  it  will  be  some  time  yet.  1  go 
back  to  Warn  now. 


HOSPITAL  REFORM. 

At  a  recent  meeting  of  the  Plymouth  Medical  Society  the 
following  resolutions  were  carried :  (1)  “  That  this  meeting 
although  not  pledging  itself  to  the  particular  recommenda¬ 
tions  of  the  Hospital  Reform  Association,  approves  of  its 
principles.”  (2)  “That  a  recommendation  be  sent  to  the  com¬ 
mittees  of  the  various  hospitals,  dispensaries,  etc.,  of  the 
three  towns,  asking  them  to  appoint  an  investigation  com- 
mittee,  whose  duty  it  shall  be  to  inquire  into  the  circum¬ 
stances  of  the  persons  applying  for  relief,  and  if  they  find  it 
necessary,  to  appoint  an  inquiry  officer,  and  so  limit  the 
assistance  given  to  the  necessitous  poor  only.” 

HORSEFLESH  AS  HUMAN  FOOD. 

Ir  is  stated  that  horseflesh  still  appears  to  hold  its  own  as  an 
article  of  food  with  the  poorer  classes  in  Belgium.  Recent 
statistics  show  that  in  Antwerp  alone  nearly  4,000  horses 
were  slaughtered  last  year  for  human  consumption,  and  the 
number  of  shops  dealing  exclusively  in  horseflesh  in  the 
Belgian  port  exceeds  thirty.  Over  10,000  horses  were  im¬ 
ported  during  the  year  for  conversion  into  meat,  this  number 
being  largely  in  excess  of  the  imports  of  cattle. 

“FOR  DISTINGUISHED  MERIT.” 

At  the  last  meeting  of  the  Council  of  the  British  Medical 
Association  it  was  resolved  that  the  Gold  Medal  of  the 
Association  “For  Distinguished  Merit”  should  be  presented 
to  Mr.  C.  G.  Wheelliouse  and  Sir  Walter  Foster.  The  ser¬ 
vices  rendered  by  both  these  gentlemen  to  the  British  Me¬ 
dical  Association  and  to  the  medical  profession  at  large  have 
been  so  conspicuous  and  have  extended  over  so  many  years 
that  their  recognition  will  be  generally  felt  to  be  well 
deserved.  Mr.  Wheelhouse,  who  is  able  to  look  back  on  a 
long  period  of  service  to  the  Association,  has,  we  believe, 
served  upon  the  Council  for  a  longer  period  than  almost  any 
other  one  of  its  members,  and  during  that  time  he  has  taken 
a  very  active  part  in  its  labours  as  a  member  of  many  of  its 
special  Committees,  and  also  as  its  President  for  the  cus¬ 
tomary  period  of  three  years.  Finally,  when  the  Association 
met  in  Leeds  in  1889,  he  was  unanimously  chosen  for  the 
office  of  President  of  the  Association,  and  discharged  its 
duty  with  his  accustomed  energy,  dignity,  and  urbanity.  Sir 
Walter  Foster  has  also  been  for  many  years  an  active  member 
of  the  Council  and  of  its  Committees,  and  was  President  of  the 
Council  during  a  critical  period,  discharging  the  onerous  duties 
which  devolved  upon  him  with  remarkable  ability  and  discre¬ 
tion.  As  an  influential  member  of  Parliament  and  a  member  of 
the  last  Liberal  Ministry,  he  has  been  able  to  render  many  other 
services  to  his  profession  which  are  highly  valued.  When 
by  the  Medical  Act  of  1886  direct  representatives  of  the 
medical  profession  were  created,  the  profession  turned 
naturally  to  these  two  gentlemen,  and  Mr.  Wheelhouse  and 
Sir  Walter  Foster  were  returned  along  with  Dr.  Glover.  In 
1891  their  re-election  was  a  foregone  conclusion.  Widespread 
regret  was  felt  when  it  became  known  last  year  that  neither 
Mr.  Wheelhouse  nor  Sir  Walter  Foster  would  stand  again, 
and  a  wish  was  expressed  in  many  quarters  that  some  testi¬ 
monial  should  be  presented  to  them.  The  Council  of  the 
Association  has,  we  are  sure,  interpreted  the  general  desire 
of  the  profession  by  presenting  to  them  the  Association 
medal.  On  two  previous  occasions  this  medal  has  been 
presented  for  similar  public  services  to  the  profession  :  To 
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Dr.  AVilliam  Farr  in  1880  for  his  contributions  to  statistical 
science,  and  in  1886  to  Dr.  Edward  Waters  for  his  efforts  in 
the  cause  of  medical  reform.  Twice  it  has  been  given  for 
gallant  conduct  on  the  field  of  battle — to  Surgeon-Major 
Reynolds,  V.C.,  of  Rorke’s  Drift,  and  to  Surgeon-Captain 
Whitchurch,  Y.C.,  of  Chitral.  Twice  it  has  been  given 
to  civil  practitioners  for  courage  exhibited  in  rendering 
assistance  to  coal  miners  after  an  explosion;  to  Dr.  H.  N. 
Davies  in  1877,  and  to  Dr.  F.  Ormerod  in  1888.  The  only 
other  recipient  of  the  medal  was  Surgeon-Major  Parke  in 
recognition  of  his  devoted  services  during  Mr.  Stanley’s 
expedition  in  Africa. 


SIR  HENRY  THOMPSON’S  GIFT  TO  THE  GREEN¬ 
WICH  OBSERVATORY. 

By  the  enlightened  munificence  of  Sir  Henry  Thompson  the 
Royal  Observatory  at  Greenwich  has  just  been  enriched  with 
a  new  compound  equatorial  telescope,  which  is  probably  the 
most  powerful  instrument  existing  for  the  prosecution  of 
astronomical  research  by  means  of  photography,  which 
seems  destined  to  play  an  important  and  pre-eminent  part 
in  the  further  progress  of  astronomical  knowledge.  The 
observatory  already  possesses  an  excellent  photoheliograph 
presented  by  Sir  Henry  Thompson  some  seven  or  eight  years 
ago,  when  he  gave  up  His  own  observatory  at  West  Molesey, 
which  he  had  in  work  for  some  years,  until  it  became  too 
onerous  and  exciting  a  task  for  him  to  carry  on  the  necessary 
nocturnal  observations.  It  was  this  practical  acquaintance 
witli  astronomy  which  led  him  to  the  conviction  that  the 
future  of  astronomical  science  lies  largely  in  photographic 
work,  and  that  this  important  instrument  above  all  other 
tilings  was  wanted  at  Greenwich  to  maintain  our  ancient 
prominence  in  astronomical  discovery.  The  instrument  has 
been  in  process  of  manufacture  by  Sir  Howard  Grubb,  of 
Dublin,  since  1894,  and  it  is  noted  as  a  happy  chance  that 
the  completion  of  this  magnificent  addition  to  the  equip¬ 
ment  of  our  national  observatory,  and  the  resources  of  English 
astronomy  in  general,  should  have  happened  in  the  year  of 
the  Queen’s  Diamond  Jubilee.  The  nation  and  Sir  Henry 
Thompson  alike  may  be  congratulated  on  this  important 
addition  to  our  national  resources  in  astronomical  science. 


DEATH  OF  MR.  J.  B.  BAILEY. 

To  many  of  our  readers  the  news  of  the  untimely  death  of 
Mr.  James  Blake  Bailey,  the  justly  popular  Librarian  of  the 
Royal  College  of  Surgeons  of  England,  will  come  with  a 
shock  as  of  a  personal  loss.  And  indeed  the  loss  of  an  officer 
with  such  power  to  help,  and  such  readiness  to  use  it  on 
behalf  of  anyone  who  asked  for  it,  is  one  of  a  distinctly  per¬ 
sonal  nature  to  those  who  had  occasion  to  visit  the  great 
library  in  Lincoln’s  Inn  Fields.  His  knowledge  of  medical 
literature,  and  particularly  of  its  bypaths  and  hidden  nooks, 
was  extensive  and  accurate,  and  it  was  a  real  pleasure  to  him 
to  place  his  stores  of  information  at  the  disposal  of  all  mem¬ 
bers  of  the  profession.  His  good  nature  in  this  respect 
made  him  a  target  for  all  sorts  of  questions  from  corre¬ 
spondents  all  over  the  country  ;  not  a  few  of  these  were  of  a 
sufficiently  idle  character,  but  to  all  of  them  Mr.  Bailey  did  his 
best  to  furnish  an  answer,  often  at  the  cost  of  an  altogether 
disproportionate  amount  of  trouble.  He  took  a  pride  in  the 
noble  collection  of  books  entrusted  to  his  keeping — and  not 
unnaturally,  for  it  is  hardly  too  much  to  say  that  he  had 
transformed  it  from  a  wilderness  to  a  model  of  order  and 
convenience.  The  usefulness  of  a  public  library  depends 
largely  on  the  courtesy  and  amiability  of  its  guardians,  and 
in  this  respect,  as  in  his  technical  skill  and  literary  know¬ 
ledge,  the  College  of  Surgeons  will  find  it  no  easy  matter  to 
replace  the  highly  competent  officer  whom  it  has  just  lost. 
Mr.  Bailey,  who  was  only  48  years  of  age,  was  a  graduate  in 
Arts  of  the  University  of  Oxford,  and  was  trained  in  the 
Bodleian  Library.  From  this  he  passed  to  the  Library  of 
the  Royal  Medical  and  Chirurgical  Society,  and  thence  some 
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ten  years  ago  to  the  post  from  which  he  has  now  been  remo 
by  death.  He  contributed  frequently  to  the  general  press, 
regularly  to  our  own  columns,  where  his  assistance' 
much  valued  ;  he  was  also  the  author  of  various  books,  am 
which  may  be  mentioned  Modern  Methusalehs  and  the  1> 
of  a  Resurrectionist,  which  was  published  only  last  autui 
He  also  edited  some  medical  tracts  by  Marat,  who  played 
sanguinary  a  part  in  the  French  Revolution.  Mr.  Ba 
leaves  a  widow,  to  whom,  we  are  sure,  the  sympathy  of 
who  knew  her  accomplished  husband  will  be  extended  in  1 
bereavement. 


PROPOSED  PHYSICAL  LABORATORY  FOR  INDIA 
The  following  memorial,  on  behalf  of  the  signatories, 
been  handed  to  the  Secretary  for  India  by  Mr.  Sehwf 
M.P.  : 

My  Lord,— We,  the  undersigned,  interested  in  the  progress  ol  p'nyj 
desire  respectfully  to  draw  your  lordship’s  attention  to  the  great  imp 
ance  which  we  attach  to  the  establishment  in  the  Indian  Empire 
central  laboratory  for  advanced  teaching  and  research  in  connee 
with  the  Presidency  College,  Calcutta,  the  most  important  cdueat; 
institution  under  the  Government  of  India.  We  believe  that  it  w, 
not  only  be  beneficial  in  respect  of  higher  education,  but  also  th 
would  largely  promote  the  material  interests  of  the  country,  ant 
venture  to  urge  on  you  the  desirability,  therefore,  of  establish!)! 
India  a  physical  laboratory  worthy  of  the  great  empire. 

The  memorial  is  signed  by  Lord  Kelvin,  Lord  Lister,  W. 
W.  Abney,  R.  S.  Ball,  ¥.  G.  Bond,  E.  T.  Carter,  R. 
Clifton,  G.  Carey  Foster,  G.  F.  Fitzgerald,  W.  Garnett,  J. 
Gladstone,  J.  Hopkinson,  W.  Huggins,  J.  II.  Poynting,  i 
Ramsay,  H.  E.  Roscoe,  A.  W.  Rucker,  A.  Schuster,  G.j 
Stokes,  W.  Stroud,  and  S.  P.  Thompson. 


HOSPITAL  ABUSE  AND  ITS  PREVENTION. 

A  letter,  signed  by  the  Chairman  and  the  Treasurer  of 
Great  Northern  Central  Hospital,  detailing  the  precauti 
taken  at  that  institution  for  preventing  abuse  in  the  > 
patient  department,  was  published  in  the  British  Medi 
Journal  of  April  17th.  As  will  have  been  observ  ’d, 
scheme  consists,  first,  in  an  inquiry  by  a  Subcommittee  cl 
posed  of  representatives  of  the  Committee  of  Managec: 
and  of  the  medical  staff  into  the  social  circumstances  of 
applicants ;  and,  secondly,  an  inquiry  into  the  med 
features  of  the  case  by  a  special  medical  officer,  a  residen1 
the  district.  It  is  the  latter  part  of  the  plan  which  is  pecii 
to  this  hospital.  The  inquiry  into  the  applicant’s  social 
cumstances,  though  said  to  be  carried  out  by  the  Sube 
mittee,  must  in  practice,  we  should  imagine,  be  really  < 
ducted  by  their  “  inquiry  officer.”  A  somewhat  similar  4 
is  now,  we  are  glad  to  say,  adopted  at  many  hospit 
and  must  do  some  good,  both  in  the  way  of  rejj 
ing  applicants  found  unsuitable,  and  still  more 
deterring  others  from  applying.  But,  after  all,  we  do 
believe  that  the  proportion  of  applicants  who  are  able  to 
ordinary  fees  is  large — at  least,  at  the  general  hospitals, 
question  of  the  medical  suitability  of  the  cases  is,  we  tb 
a  much  more  serious  one,  and  we  should  have  been  glac 
be  more  fully  informed  as  to  the  tests  adopted  to  detern 
such  suitability.  The  only  one  here  mentioned  is  that 
patient  should  be  “  suffering  from  definite  illness.”  .And 
is  also  added  that  trivial  cases  are  attended  the  first  time, 
so,  are  any  persons  excluded  on  the  ground  of  med' 
unsuitability?  and  how  many  ?  We  should  have  concliu 
that  if  all  cases  of  definite  illness  are  received,  and  all 
others  treated  once,  everyone  would  get  all  he  asked  for.  1 
surely  there  are  many  cases  of  definite  illness  which  she1 
not  be  treated  at  a  public  hospital — cases,  for  examph 
venereal  disease  in  both  sexes,  cases  of  chronic  i llness  1 
which  rest  and  shelter  are  necessary,  cases  of  diatn 
maladies,  the  result  of,  or  maintained  by,  evil  habits,  •' 
many  others  which  are  incapable  of  cure  by  a  hasty  1 11 
view  and  prescription.  Until  this  fact  is  recognised  (•' 
there  is  no  sign  of  its  recognition  in  this  letter),  med ' 
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prvision  of  out-patients’  applications  will,  we  fear,  not  be 
■i,  nt.  Still,  the  mere  inception  of  such  a  plan  does  great 
lit  to  the  governors  of  this  hospital  ;  and  if  we  criticise  it, 
io  so  in  the  most  lriendly  spirit,  and  only  with  the  hope 
ceing  it  extended  and  perfected.  But  why,  we  may  ask, 
lid  not  the  medical  fitness  of  the  case  be  decided  before 
application  is  even  entertained?  “  Sixty-eight  per  cent, 
he  certificates  returned,”  we  are  told,  “  were  signed  by 
patients’  own  medical  men.”  Does  not  this  show  the 
‘ticability  of  the  plan,  often  proposed,  not  to  entertain 
application  except  through  a  medical  man  or  a  medical 
itution  ? 


IRISH  POOR-LAW  REFORM. 

Chief  Secretary  for  Ireland  has  introduced  a  Bill  for  the 
pose  of  carrying  out  certain  reforms  in  connection  with 
administration  of  the  Poor  Law  in  that  country.  The 
n  propo  sals  have  regard  to  the  amalgamation  of  unions, 
loor  relief,  the  housing  of  lunatics,  and  the  teaching  of 
dren.  These  are  excellent  in  their  way,  and  any  action 
indicates  life  in  the  Local  Government  Board  is  to  be 
rded  with  satisfaction.  But  we  hope  that  the  work  of 
proposed  Commission  will  be  considerably  enlarged  so  as 
‘xamine  into  the  working  of  the  Poor-law  system  in 
uid  as  a  whole.  We  have  declared  it  to  be  in  many 
;es  a  fraud,  and  we  repeat  that  statement.  If  there  is  to 
nquiry  let  it  be  quite  full  instead  of  being  mainly  coil¬ 
ed  with  the  question  of  stone  walls.  We  hope  that  Irish 
ical  men  and  the  Reform  Committee  will  look  into  this 
ter,  and  urge  upon  Mr.  Gerald  Balfour  the  necessity  of 
ting  himself  free  from  official  influences,  and  giving  some 
.0  the  voice  of  unofficial  experts  and  public  opinion. 


THE  “X”  RAYS. 

the  Camera  Club,  on  April  14th,  Mr.  Wilson  Noble  in 
chair,  Mr.  Campbell  Swinton  discoursed  upon  Roentgen 
Y  Rays,  and  reviewed  a  number  of  experiments  and 
s  made  by  scientists  to  gain  more  accurate  knowledge 
le  nature  and  action  of  those  rays  than  existed  when  the 
ect  was  first  introduced  to  the  Society  by  himself  a  year 
aore  ago.  These  researches  were  further  intended  to 
means  of  improving  and  controlling  their  application 
holography,  in  medical  diagnosis,  and  their  practical 
bination  with  fluorescent  screens.  The  first  group  of 
stigations  noticed  was  a  large  series  of  failures,  the 
ils  of  which  served  as  a  warning  what  to  avoid.  The 
y  successes  on  the  continuous  line  of  researches  were, 
ever,  very  encouraging,  and  some  marked  points  of 
race  were  shown  to  have  been  attained.  The  modi- 
ion  of  the  Crookes's  tube  by  Mr.  Jackson,  of  Charing 
s  Hospital,  had  been  a  primary  step  forward,  and  the 
nsive  use  now  made  of  fluorescent  screens  avoids  the 
ys  of  photographing  and  the  difficulties  of  suitable 
■8  of  exposures  of  the  photographic  sensitive  plate.  The 
are  in  this  way  transmitted  without  any  sort  of  intricate 
acertain  manipulation,  and  this  for  medical  observations 
very  important  consideration,  and  calculated  immensely 
*tend  the  constant  use  of  the  rays  in  general  practice. 

1  ulties  have  been  gravely  felt  through  the  heating  of  the 
num  reflector  in  the  lamp  by  the  passage  of  the  rays 
1  it ;  and  a  plan  is  now  introduced  of  mounting  the  plati- 
upon  a  basis  of  aluminium,  by  which  a  cooler  condition 
alised.  There  was  always  formerly  very  great  difficulty 
H  generating  tube  maintaining  an  equable  condition  of 
urn.  The  residual  gas  in  it  became  various,  changed  in 
uidition,  and  the  extent  of  the  vacuum  was  constantly 
?  ftbered  or  frequently  heightened,  until  the  passage  of 
rays  was  barred.  Some  interesting  experiments  were 
•  with  a  generating  lamp  formed  with  sliding  tubes, 
hat  the  cathode  of  the  electric  current  and  the  anti- 
),ie  the  lamp  could  be  approached  or  separated,  and 
13  way  be  adjusted  to  any  required  degree  of  vacuum, 
ar  attempts  at  control  were  shown  with  lamps  furnished 
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with  four  cathodes,  and  others  with  control  attempted  at  an 
electro-magnet  as  well  as  by  a  particular  association  of  the 
induction  coil.  The  greater  'effects  produced  by  the  higher 
power  of  the  electric  currents  employed  and  the  superior 
advantages  of  the  mercury  contact  over  the  former  vibrating 
spring  were  also  illustrated.  The  experiments  were  suc¬ 
cessfully  performed,  and  were  fully  appreciated  by  a  large 
audience. 


THE  EDUCATION  DEPARTMENT  AND  BACKWARD 

CHILDREN. 

A  circular  lias  been  addressed  by  the  Education  Depart¬ 
ment  to  Her  Majesty’s  inspectors  with  reference  to  the  treat¬ 
ment  of  backward  children  in  elementary  schools,  calling  for 
a  special  classification  of  such  children  in  a  “  junior  mixed  ” 
class,  intermediate  between  the  infant  school  and  the 
ordinary  standards.  The  circular  draws  a  distinction  be¬ 
tween  these  children  and  those  of  defective  intellect  who  are 
the  subject  of  inquiry  by  a  Departmental  Committee  now 
sitting,  and  ascribes  to  such  causes  as  parental  neglect, 
abnormally  slow  development  of  intellectual  power,  and 
delicacy  of  health  in  early  childhood,  the  mental  inferiority 
which  they  exhibit.  Whilst  cordially  approving,  in  the 
interests  of  the  rising  generation,  the  increased  attention 
which  the  Department  is  now  giving  to  children  of  abnormal 
mental  condition,  we  may,  perhaps,  venture  to  suggest  that, 
inasmuch  as  mental  and  physical  conditions  are  to  a  consider¬ 
able  extent  interdependent,  the  aid  of  an  official  medical 
adviser  in  questions  of  this  kind  would  be  of  public  utility. 
In  view  of  the  penal  measures  threatened  against  managers 
of  schools  not  complying  with  the  requirements  of  the  cir¬ 
cular,  in  the  way  of  grants  reduced  or  withheld,  it  seems  of 
importance  that,  not  only  the  Education  Department,  but 
School  Boards  also  should  have  the  benefit  of  medical  assist¬ 
ance  in  discriminating  children  incapacitated  by  physical 
causes  from  taking  their  place  in  the  ordinary  standards. 
At  the  present  time  comparatively  few  School  Boards  have 
appointed  a  medical  officer ;  and  we  trust  that  in  the 
interests  of  true  education  such  appointments  may  before 
long  become  universal. 


INOCULATION  AGAINST  RINDERPEST. 

As  is  usually  the  case  with  all  new  methods,  there  are  three 
sets  of  people  who  manage  to  interfere  with  the  proper  ap¬ 
plication  of  the  protective  inoculation  against  rinderpest. 
First  come  those  who,  having  a  partial  understanding  of  the 
action  of  the  method,  are  prepared  to  apply  it  under  all 
circumstances  and  conditions,  and  who,  without  a  proper 
appreciation  of  what  may  be  the  results,  and  what  are  the 
exact  conditions  necessary,  go  on  inoculating  indiscrimi¬ 
nately.  In  the  second  class  are  those  who,  whilst  pretend¬ 
ing  to  apply  the  treatment  and  support  the  originator,  are  at 
heart  too  anxious  that  the  method  should  not  be  a  success. 
Whatever  may  be  the  objects  in  view  the  result  is  the  same 
— a  damning  of  a  method  by  those  who,  in  certain  instances, 
in  any  case  may  have  an  interest  in  its  failure.  In  the  third 
group  come  those  who  are  honestly  or  ignorantly  opposed  to 
its  use,  after  all  the  least  dangerous  class,  as  their  ignorance 
may  be  enlightened,  whilst  an  honest  man  may  always  be 
convinced.  The  second  class  can  be  rendered  powerless  only 
when  the  success  of  a  method  has  been  put  beyond  doubt. 
It  is  therefore  with  the  first  class  that  those  who  are  engaged 
in  getting  rid  of  rinderpest  in  South  Africa  will  have  to  deal. 
Dr.  Hutcheon,  in  a  letter  to  the  Diamond  Fields  Advertiser , 
March  20th,  enters  a  strong  protest  against  the  indiscrimi¬ 
nate  use  of  “gall”  in  regions  in  which  the  rinderpest 
has  been  almost  stamped  out  for  the  following  reasons.  In 
order  to  obtain  the  protection  gall  animals  must  be  inocu¬ 
lated  with  rinderpest  blood,  and  the  disease  must  be  produced. 
This  he  maintains,  and  very  rightly,  should  only  be  done  in 
carefully  isolated  stations.  He  also  points  out  that  for  the  pre¬ 
sent  the  inoculation  should  be  left  entirely  in  the  hands  of  the 
Veterinary  Department,  as  both  judgment  and  skill  are  re- 
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quired  in  determining  what  material  shall  be  used,  and  in 
making  the  inoculations  when  the  material  has  been  selected. 
He  also  points  out  that  as  the  immunity  is  not  conferred 
until  eight  days  after  the  animal  has  been  inoculated,  the 
general  conditions  in  certain  instances  may  require  slaughter 
of  certain  animals,  although  others  may  be  inoculated  with  a 
fair  chance  of  success.  He  very  properly  insists  that  all  this 
can  be  done  only  by  a  central  authority,  having  skilled  in¬ 
spectors  and  vaccinators  under  its  control,  and  having 
a  series  of  isolated  stations  from  which  the  gall  may  be 
obtained.  The  promise  of  success  is  already  so  great  that  it 
would  be  a  thousand  pities  if  by  indiscriminate  inoculation 
fresh  and  uncontrolled  centres  of  rinderpest  were  created, 
and  if  any  handle  were  given  to  those  who  are  interested 
from  any  cause  whatever  in  rendering  abortive  the  protective 
treatment  of  rinderpest.  The  disease  is  one  of  such  enormous 
importance  to  South  African  farmers  and  traders  that  we  can 
well  believe  that  unless  the  subject  be  very  carefully  handled 
an  exceedingly  bitter  feeling  may  be  engendered  between  the 
inoculators  and  the  anti-inoculators.  Inoculation  for  other 
diseases  has,  however,  obtained  such  a  hold  at  the  Cape  that 
there  is  less  probability  of  ultimate  failure  here  than  in 
almost  any  other  country,  and  it  is  for  this  reason  that  we 
confidently  anticipate  the  ultimate  success  of  the  present  or 
some  modified  form  of  protective  inoculation  against  rinder¬ 
pest. 


THE  LUNACY  BOARD  OF  IRELAND. 

An  order  of  the  Lord-Lieutenant  and  Privy  Council  was 
published  in  the  Dublin  Gazette  of  April  16th,  reconstituting 
the  Board  of  Commissioners  for  the  general  control  of  asy¬ 
lums  for  the  lunatic  poor  in  Ireland,  and  appointing  the  fol¬ 
lowing  to  serve  as  Commissioners :  Mr.  Justice  Holmes,  Mr. 
Thomas  Robertson  (Chairman  of  the  Commissioners  of 
Public  Works),  Dr.  O’Farrell  (Inspector  of  Lunatic  Asylums), 
Sir  Francis  Cruise,  M.D.,  Mr.  Charles  Kennedy,  J.P.,  and 
Mr.  J.  Malcolm  Ingles,  J.P. 


THE  JENNER  SOCIETY. 

The  best  way  in  which  we  can  honour  the  memory  of  our 
great  men  is  by  carrying  on  their  work,  and  by  throwing 
down  the  gauntlet  whenever  and  wherever  we  hear  its  utility 
called  in  question.  Our  memory  of,  and  our  gratitude 
towards,  Jenner  all  centres  in  vaccination  ;  yet  so  busy  is  the 
age  in  which  we  live,  and  so  many  are  the  topics  of  interest 
which  are  continually  claiming  attention,  that  except  in  the 
presence  of  epidemics  and  disasters,  both  vaccination  and 
the  name  of  its  inventor  are  apt  to  pass  out  of  the  public 
view.  The  work,  then,  which  the  Jenner  Society  proposes  for 
itself  is  highly  praiseworthy.  It  is  not  to  found  a  mere  cult 
in  praise  of  the  man,  but  to  found  an  organisation  which 
shall  ever  be  ready  to  take  the  field  in  defence  of  the  truths 
which  he  discovered,  and  of  the  means  of  prophylaxis  against 
disease  which  he  placed  at  the  disposal  of  a  world  which 
ought  at  least  to  have  been  grateful.  The  importance  of  such 
a  programme  is  due  to  the  fact  that  organisations  have 
arisen  whose  whole  object  is  to  do  away  with  all  the  benefits 
which  have  arisen  from  Jenner’s  great  discovery.  Great  as 
have  been  the  benefits  of  vaccination  to  the  world  at  large 
during  the  past  century,  it  is  only  quite  within  recent  years 
that  we  have  begun  to  understand  how  important  is  the  prin¬ 
ciple  which  underlies  the  operation,  and  what  an  enormous 
life-saving  power  its  application  in  other  fields  is  likely  to 
give  to  scientific  medicine,  and  when  we  hear  of  the  on¬ 
slaughts  made  upon  vaccination  by  bodies  organised  for  the 
purpose,  and  when  we  see  how  persistently  the  public  ear  is 
being  assailed  by  the  most  garbled  statements  with  the 
object  of  bringing  vaccination  into  discredit,  we  ought  to  recog¬ 
nise  that  it  is  not  vaccination  alone  which  is  being  attacked, 
but  all  those  scientific  methods  for  the  mitigation  of  suffer¬ 
ing  which  so  markedly  differentiate  the  end  of  the  cen¬ 
tury  from  the  beginning.  The  machinations  of  the  anti- 
vaccinists  are  not  now  directed  against  the  compulsory 
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clauses  alone.  The  London  Anti-compulsory  Yaecinati. 
Society  has  metamorphosed  itself  into  the  National  Ant 
vaccination  League,  an  organisation  which  has  many  branch* 
possesses  funds  by  which  to  maintain  an  active  propagand 
contests  cases  in  the  law  courts,  and  aims  at  sweeping  awi 
the  whole  machinery  by  which  vaccination  is  maintaine 
LTnder  such  circumstances  the  memory  of  Edward  Jenn 
could  not  be  kept  green  in  any  more  fitting  way  than  by  tl 
adoption  of  the  present  programme  of  the  Jenner  Societ 
which  is  to  maintain  for  the  public  the  full  benefit  of  .lennn 
great  discovery,  and  to  oppose  the  organised  propagation 
error  by  an  organised  dissemination  of  truth. 


IMMUNISATION  AGAINST  DIPHTHERIA. 

There  are  circumstances  under  which  the  prophylactic  use 
diphtheria  antitoxin  may  be  even  more  valuable  than  i 
therapeutic  employment,  as  in  schools,  etc.  Lohr,*  on  f 
outbreak  of  diphtheria  in  a  children’s  hospital,  immunisi 
460,  arresting  the  epidemic,  none  being  attacked  within  thi. 
weeks  of  the  injections,  though  a  very  few  were  at  a  lat 
period,  showing  the  temporary  character  of  the  immunity 
a  disease  that  does  not  naturally  confer  permanent  insuscepi 
bility  to  reinfection.  Of  99  cases  of  measles  immunised  < 
account  of  the  special  danger  in  the  event  of  the  superventi* 
of  diphtheria — post-morbillary  diphtheria  being,  it  is  allege 
more  fatal  than  post-scarlatinal — all  escaped. 


THE  PREVENTION  OF  LEPROSY. 

Du.  Albert  S.  Ashmead,  at  New  York,  had  advised,  in  co 
junction  with  Dr.  Goldschmidt,  a  plan  for  the  formation  of 
World’s  Committee,  composed  of  delegates  from  all  Cover 
ments,  for  the  suppression  of  leprosy,  and  a  Provisional  Coi 
mittee  was  formed,  consisting  of  Drs.  Goldschmidt,  Hanse 
and  Ashmead.  This  Committee  seems,  for  the  time  being, 
have  been  superseded  by  a  Committee  promoted  by  I 
Fillers,  which  has  been  joined  by  Dr.  Hansen,  and  whii 
proposes  there  shall  be  a  Conference  in  Berlin  to  discuss  tl 
whole  question.  Dr.  Ashmead  has  written  a  letter  or  tli 
subject  to  the  Journal  of  the  American  Medical  Associntiol 
expressing  his  opinion  that  the  time  is  past  for  discussioj 
“There  has  been  discussion,”  he  remarks,  “for  two  tho, 
sand  years,  without  doing  good.  We  [that  is,  the 
mittee  suggested  by  himself]  wanted  to  do  somethin;, 
they  [that  is,  Dr.  Ehlers’s  Committee]  come  together 
talk.”  Dr.  Elders  says  “he  has  no  use  for  Governments 
Dr.  Ashmead  thinks  that  “nothing  can  be  done  excepi  I 
stirring  up  the  Governments.”  Without  entering  into  t! 
question  raised  by  Dr.  Ashmead,  we  may  express  our  opinio 
that  anything  that  will  succeed  in  rousing  public  attenth 
towards  the  extirpation  of  leprosy  by  isolation  must  be  f 
good.  Governments  can,  in  these  modern  times,  after  a 
only  act  when  supported,  if  not  urged  forward  by  pub! 
opinion. 

1  Jnhrb.  f.  Kinclerheilk,  xliii,  H.  1,  Sept.,  1896.  j 

The  magnificent  collection  of  miniatures,  formed  durii 
many  years  by  Mr.  Lumsden  Propert,  the  first  authority  < 
the  subject  in  England,  has  been  purchased  by  the  Fine  J 
Society,  and  will  be  exhibited  by  them  at  their  Hoi 
Street  galleries  very  shortly.  The  collection  has  been  form* 
with  the  dual  object  of  comprising  not  only  a  comple, 
historical  survey  of  the  School  of  Miniaturists  from  Home 
downwards,  but  of  the  celebrities  they  painted. 

The  British  Ceneral  African  Climate.— Black -wat« 
fever  and  dysentery  have  been  rampant  in  the  British  Centr 
African  Protectorate  during  the  last  nine  months,  and  tl 
death-rate  has  been  abnormally  high.  Three  Yice-Consu 
and  several  Government  officials  have  succumbed,  and  it 
anticipated  that  the  Foreign  Office  will  be  asked  to  put  th 
country  on  the  same  footing  for  leave  as  the  West  Coast  • 
Africa,  namely,  six  months’  leave  of  absence  after  every)* 
in  the  country.  There  are  few  who  can  stand  the  climate  of  tl 
British  Central  Africa  Protectorate  without  being  dangerous 
11  after  being  in  the  country  more  than  a  year  at  a  stretch. 
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kktino  of  the  Parliamentary  Bills  Committee  was  held  at 
office  of  the  Association,  429,  Strand,  W.G.,  on  Tuesday, 

il  13th,  1897. 

Present  : 

Mr.  Ernest  Hart  in  the  Chair. 


Dr.  Henry  Barnes,  President. 

Dr.  C.  Parsons,  Treasurer. 

H.  Agar  (Henley-in-  Mr.  J.  H.  Hemming  (Kimbol- 

ton). 

Mr.  Evan  Jones  (Aberdare). 
Dr.  J.  W.  Miller  (Dundee). 
Dr.  I.  Owen  (London). 

Mr.  C.  H.  W.  Parkinson 
(Wimborne  Minster). 

Dr.  J.  Rolston  (Devonport). 
Dr.  G.  E.  Shuttleworth 
(■Richmond). 

Dr.  R.  Somerville  (Gala¬ 
shiels). 

Dr.  J.  C.  Thresh  (Chelms¬ 
ford). 

Dr.  A.  R.  Urqtjhart  (Perth). 
Mr.T.  J.  Verrall  (Brighton). 
Dr.  W.  L.  Winterbotham 
(Bridgwater). 

ie  minutes  of  the  last  meeting  having  been  printed  and 
dated,  were  taken  as  read  and  signed  as  correct, 
ad  letters  of  apology  for  non-attendance  from  Dr. 
deock,  Dr.  A.  B.  Ritchie,  Mr.  Langdon,  Dr.  Murphy, 
Batten,  Dr.  A.  J.  Harrison,  Dr.  Gordon,  Dr.  J.  W. 
re,  and  Brigade-Surgeon- Lieutenant-Colonel  E.  F.  Drake- 
kman. 


S.  — 
den). 

T.  Bridgwater  (Harrow- 
-  the- Hill). 

G.  Brown  (London). 

W.  A.  Carline  (Lincoln). 
W.  F.  Cleveland  (Lon- 
n). 

J.  Ward  Cousins  (Soutli- 
a). 

3.  W.  Crowe  (Worcester). 
T.  M.  Dolan  (Halifax). 

R.  Esler  (London). 

E.  H.  Galton  (London). 
A.  Godson  (Cheadle). 
Bruce  Goff  (Both well), 
p.  E.  Goodall  (London). 


Sick  Pauper  Children. 

,e  Chairman  said  that  in  response  to  a  deputation  Mr. 
r  Lefevre,  as  President  of  the  Local  Government  Board, 
inted  a  very  strong  Committee,  consisting  of  Mr.  Mun- 
,  Sir  John  Gorst,  the  Hon.  Lyulph  Stanley,  the  Rev. 
ke  Lambert,  Sir  Russell  Reynolds  (subsequently  replaced 
dr.  Nettlesliip),  Mr.  Yallance,  Mrs.  Barnett,  and  Sir 
ua  Fitch.  That  Committee  reported  very  strongly  in 
nsely  the  sense  of  the  resolution  of  the  Parliamentary 
Committee’s  investigation — that  is,  that  barrack  schools 
t.  as  far  as  possible,  to  be  abolished  and  replaced  by 
ling  out,  and  that  there  should  be  special  arrangements 
de  children  suffering  from  illness.  Mr.  Chaplin,  as  the 
mittee  were  aware,  had  only  adopted  that  part  of  the 
t  which  related  to  sick  children,  and  he  proposed,  in 
irst  instance,  to  appoint  a  special  Board  to  deal  with  the 
children,  which  did  not  go  to  the  root  of  the  evil.  There 
3  very  strong  feeling  in  the  House  of  Commons  that 
lid  not  go  far  enough.  Mr.  Chaplin  had  so  far  altered  his 
aie  that  he  would  not  appoint  a  special  Board,  but  would 
1  over  the  sick  children  to  the  Asylums  Board.  A  special 
ciation  had  been  formed,  under  the  presidency  of  Lord 
to  carry  out  the  whole  of  the  objects  as  asked  for. 
ad  drafted  a  statement  which  recapitulated  their  de¬ 
ls  and  stated  reasons.  If  the  Committee  approved  he 
osed  to  forward  it  to  the  President  of  the  Local  Govern- 
Board.  No  doubt  it  would  be  difficult  to  get  every- 
j>  asked  for,  but  they  hoped  to  in  the  end  by  persevering. 
e  Chairman  was  authorised  to  take  any  necessary  steps 
e  matter. 


Contagious  Diseases  Acts. 

1  Chairman  said  in  accordance  with  the  resolution 
d  at  the  last  meeting  he  had  communicated  with  the 
Health  Protection  Association,  India,  offering  the 
'.ance  of  the  Committee  in  any  steps  to  be  taken,  and  he 
eeeived  a  reply  from  Colonel  Keyser,  the  Secretary  of 
ssociation,  stating  that  as  soon  as  they  took  active  steps 
would  communicate  with  the  Parliamentary  Bills  Com- 


Infant  Life  Protection  Act. 

■  Chhrman  stated  that  Lord  Denbigh  had  introduced 
,e  House  of  Lords  his  Bill  on  Infant  Life  Protection, 
uggested  that  the  Committee  should  support  the  Bill. 

G.  Brown  suggested  that  persons  who  habitually  took 


children  to  nurse  singly  should,  in  thecase  of  death  occurring 
in  their  charge,  and  their  being  censured  by  a  coroner’s  jury, 
be  compelled  to  be  licensed. 

The  Chairman  asked  Mr.  Brown  to  draw  up  the  suggested 
amendments,  which  could  be  submitted  to  Lord  Denbigh. 

Shellfish  and  Disease  Dissemination. 

The  Chairman  reported  that  he  had  forwarded  the  Memo¬ 
randum  on  Shellfish  and  Disease  Dissemination  presented  to 
the  last  meeting  to  the  President  of  the  Local  Government 
Board,  asking  if  his  Board  were  prepared  to  take  any  steps  in 
the  matter.  A  communication  had  been  received  merely 
acknowledging  the  receipt  of  the  document. 

Army  Medical  Reform. 

The  General  Secretary  reported  that  copies  of  the  report 
on  Army  Medical  Reform  had  been  forwarded  to  the  medical 
schools  and  to  the  press. 

The  Chairman  said  he  believed  that  Lord  Lansdowne  was 
favourably  inclined  to  granting  the  requests  for  the  Army 
Medical  Service  made  by  the  Committee,  but  that  his  military 
advisers  were  very  much  against  it.  There  was  some  reason 
to  believe  that  full  expression  of  opinion  might  assist  Lord 
Lansdowne  at  the  conclusion  they  wished.  He  (the  Chair¬ 
man)  had  given  personal  introduction  to  two  army  medical 
officers  acting  for  the  Commitee  to  the  editors  of  a  number  of 
the  leading  papers,  with  the  object  of  raising  public  interest 
in  the  matter,  and  the  Committee  might  have  seen  that  the 
Times,  Morning  Post,  Pall  Mall  Gazette,  Daily  News ,  and  a 
great  many  other  leading  papers  in  London  and  the  provinces 
had  had  leading  articles  in  the  course  of  the  last  fortnight 
strongly  supporting  the  Committee’s  views.  It  would,  he 
thought,  be  of  interest  to  the  Committee  to  put  on  record  a 
comparison  of  the  claims  which  they  submitted  by  deputation 
to  the  War  Office  in  1893,  and  he  had  therefore  prepared  the 
following  memorandum  on  the  matter  : 

Comparison  of  Claims  submitted  to  the  I  far  Office  in  1S03,  and  since  Granted  in 

Whole  or  in  Part. 

On  Monday,  May  15th.  1893,  a  deputation  from  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association,  introduced  by  Mr.  Ernest 
Hart  (Chairman),  waited  on  Mr.  Campbell  Bannerman,  then  Secretary  of 
State  for  War,  and  Mr.  Hart  then  urged  various  amendments  in  the  con¬ 
ditions  of  service  of  the  Army  Medical  Department  at  home  and  abroad, 
which  were  further  supported  by  members  of  the  deputation.  The 
following  were  the  amendments  submitted,  with  results  up  to  the  present 
time : 

1.  Formation  of  a  Corps.— This  was  recommended  on  lines  similar  to 
those  of  the  Royal  Engineers,  Army  Service  Corps,  etc.,  by  the  consolida¬ 
tion  of  the  Medical  Staff  and  the  Medical  Staff  Corps,  a  fusion  already 
existing  in  the  Volunteer  Medical  Staff  Corps  and  the  Militia  Medical 
Staff  Corps;  the  present  scale  of  pay  and  allowances  to  remain.  Note: 
Not  carried  out. 

2.  Foreign  Service  —To  restore  old  periods,  five  in  India  and  healthy 
colonies,  three  in  unhealthy  colonies.  Note:  Granted  as  regards  India, 
but  the  four  years  apparently  retained  in  the  former  three-years  station. 

3.  Titles—  Existing  titles  declared  to  be  cumbrous  and  awkward,  espe¬ 
cially  that  of  brigade-surgeon-lieutenant-colonel.  Recommended  that 
the  latter  title  be  abolished,  and  all  placed  under  that  of  surgeon-lieu¬ 
tenant-colonel,  but  the  first  fifty  on  the  list  to  be  headed  in  brackets 
“  brigade-surgeons,”  as  recommended  also  by  the  Camperdown  Commis¬ 
sion.  Further,  that  the  word  “  and  ”  be  inserted  between  the  word  sur¬ 
geon  and  the  military  affix,  as  surgeon  and  lieutenant,  etc.  Note:  Not 
granted.  Mr.  Brodrick  lately  stated  in  the  House  of  Commons  that  Lord 
Lansdowne  did  not  consider  revision  of  titles  “  desirable.” 

4.  Retirement  Regulations—  Three  years  in  a  x-ank  before  retirement  con¬ 
sidered  too  long one  or  two  suggested  in  the  spirit  of  the  Camperdown 
Commission,  which  spoke  only  of  “  a  certain  time.”  Note :  Not  granted. 

5.  Extension  of  Service  of  Surgeon- Major-Generals.— Recommended  that 
such  should  be  very  exceptional,  and  the  officer  granted  it  seconded. 
The  frequent  moves  of  principal  medical  officei's  declared  very  hai-assing 
and  prejudicial  to  the  service.  Note:  There  have  been  fewer  extensions 
of  late,  but  no  seconding.  Officers  of  the  i-ank  have  lately  been  guaranteed 
a  certain  fixity  in  a  station,  three  years  usually. 

6.  Detailing  Medical  Officers  for  Service  in  part  icular  Presidencies.— System 
of  merely  oi:dering  medical  officers  to  “  India  ”  declared  to  be  a  grievous 
hardship,  borne  by  no  others,  and  intensely  unpopular.  Note:  It  has 
been  altered  under  the  new  Army  Corps  organisation  in  India  ;  medical 
officers  now  know  broadly  where  they  are  going. 

7.  Officers  of  Medical  Staff  compelled  to  take  Charge  of  Native  Troops  without 
extra  Pay.— ibis  was  a  proposal  of  Sui-geon-Major-General  Rice  with  the 
Government  of  India.  Note  :  Has  been  dropped. 

8.  Extension  of  Warrant  of  1879  to  India  in  its  Financial  Aspects. — Note  : 
Lately  done,  but  on  a  very  inadequate  scale ;  increases  given  only  to 
medical  officers  under  the  rank  of  surgeon-majors  and  to  brigade-sur¬ 
geons.  Junior  medical  still  receive  less  pay  in  India  than  junior 
veterinary  officers.  No  charge  pay  given. 

9.  Study  Time—  Note  :  This  is  promised,  but  seems  impossible  with  an 
attenuated  establishment. 

10.  Exchanging.— Declared  to  be  needlessly  hampered  with  restrictions. 
Note :  Understood  to  be  simplified  and  restrictions  relaxed. 

After  an  interval  of  three  months,  Mr.  Campbell  Bannerman  replied  in 
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a  letter  to  the  Chairman  of  the  Parliamentary  Bills  Committee,  dated 
August  26th,  1893,  practically  declining  to  entertain  any  of  the  proposals 
submitted  to  him  ;  but  postponing  decision  on  points  6  and  7,  an  answer 
at  the  time  characterised  as  not  merely  displaying  a  non  possumus,  but  a 
non  volumus  as  well. 

Since  then,  points  2,  5,  6,  7,  8,  9,  and  10  have  been  either  fully  or  partially 
conceded;  while  points  1,  3.  and  4  remain  unfulfilled;  the  two  first 
embracing  the  essential  parts  of  army  medical  reform,  as  being  those 
relating  to  the  army  status  of  medical  officers. 

Obstetric  Nurses  Bill. 

The  General  Secretary  reported  that  the  Bill  had  been 
sent  out  to  the  Committee  as  finally  approved  by  the  Sub¬ 
committee,  the  Chairman  of  which  wished  it  to  be  placed 
before  the  meeting  to  be  passed  and  accepted. 

Mr.  Galton  said  that  the  Subcommittee  had  gone  very 
carefully  into  all  the  suggestions  sent  up  by  the  Branches,  and 
especially  those  elaborate  ones  sent  by  the  Lancashire  and 
Cheshire  Branch,  and  they  had  as  far  as  possible  incorporated 
the  suggestions  made,  and  were  perfectly  in  agreement  with 
regard  to  the  Bill  submitted.  He  would  move : 

That  this  Committee  adopt  the  Bill  which  has  been  drawn  up  by  the 
Subcommittee  and  now  laid  before  them. 

The  resolution  was  seconded  by  Dr.  Siiuttleworth. 

Mr.  Brown  said  he  would  ask  to  be  allowed  to  explain,  as 
a  member  of  the  Subcommittee,  that  although  Mr.  Galton 
had  said  every  member  was  perfectly  in  agreement  with 
regard  to  the  Bill,  that  must  have  been  at  a  meeting  at  which 
he  was  not  present.  He  was  totally  opposed  to  the  Bill  as 
unnecessary  and  likely  to  be  a  danger  to  the  public,  and  it 
must  certainly  be  injurious  to  the  profession,  because  it 
would  legalise  the  practice  of  one  of  the  branches  of  medicine 
by  persons  who  were  unfit  to  be  placed  on  the  Medical 
Rer/ister.  If  the  Bill  was  passed  legalising  the  practice  of 
midwifery  by  women  partially  educated  he  did  not  believe 
for  a  moment  it  would  be  possible  to  keep  out  the  man- 
midwife.  He  would  move  as  an  amendment : 

That  for  the  present  no  steps  be  taken  to  press  forward  the  Obstetric 
Nurses  Bill. 

The  amendment  was  seconded  by  Dr.  Ward  Cousins. 

On  the  amendment  being  put  to  the  meeting  5  voted  for  it 
and  12  against,  11  not  voting  on  the  matter. 

Dr.  Godson  said  his  Branch  had  distinctly  expressed  itself 
as  unfavourable  to  any  legislation,  but  in  order  to  avoid  a 
greater  evil  they  consented  to  draw  up  a  Bill  to  lessen  the 
probability  of  danger  by  legislation  much  more  unfriendly  to 
the  profession  than  they  would  be  to  themselves. 

Dr.  Dolan  said  he  believed  the  feeling  of  the  majority  of 
persons  was  opposed  to  it.  He  felt  most  certainly  that  if 
they  passed  the  Bill  they  would  put  themselves  out  of  touch 
with  the  general  practitioners  in  the  country.  He  did  not  see 
the  necessity  for  the  Bill  at  the  present  time. 

Dr.  Miller  said  he  would  like  to  support  Mr.  Galton’s 
motion.  It  was  acknowledged  by  all  people  that  it  was  time 
that  something  was  done  in  the  matter. 

Dr.  Urquhart  said  he  quite  felt  what  Dr.  Miller  had  said. 
The  question  had  been  before  the  whole  British  public,  and  it 
was  not  a  question  that  concerned  the  medical  profession 
entirely ;  the  whole  public  was  affected.  It  had  been 
acknowledged  that  the  present  state  of  the  matter  was 
abominable  ;  were  they,  then,  to  do  nothing?  He  represented 
a  Branch  which  was  of  opinion  that  the  registration  of  mid- 
wives  was  a  proper  thing.  If  he  voted  that  the  Bill  was  to  be 
allowed  to  lie  upon  the  table  he  should  be  voting  against  the 
recorded  opinion  of  his  Branch.  If  the  Bill  was  a  good  Bill, 
as  in  all  probability  it  was,  what  reason  was  there  for  hanging 
it  up? 

Dr.  Bridgwater  said  did  not  the  Bill  specially  say  that  it 
was  a  Bill  for  the  registration  of  obstetric  nurses  ?  The  Com¬ 
mittee  found  that  they  were  driven  into  a  corner,  and  he 
quite  felt  that  the  Bill  before  them  was  the  only  way  out  of 
the  difficulty.  There  was  a  very  strong  faction  ready  to  sup¬ 
port  the  Bill  which  was  already  before  the  House  of  Com¬ 
mons.  They  would  find  suddenly  that  a  Bill  had  been 
run  through  Parliament,  and  they  would  then  hold  up  their 
hands  in  despair. 

Mr.  Yerrall  said  if  he  was  satisfied  that  the  profession 
were  now  prepared  to  accept  some  Bill  he  should  be  veiy 
much  disposed  to  vote  for  the  Bill  submitted,  but  he  was  not 
satisfied  that  the  profession  at  large  had  ever  expressed  them¬ 
selves  in  favour  of  the  principle  ;  they  had  certainly  ex¬ 


pressed  themselves  against  it.  He  would  move  a  furt 
amendment  ; 

That  the  report  of  the  Subcommittee  be  accepted  and  submitted  tc 
Council,  but  that  no  further  steps  be  taken  in  the  matter  until  it  has  t 
brought  before  the  annual  meeting. 

The  amendment  was  seconded  by  Dr.  Somerville,  and  < 
ried  by  1 1  to  4,  and  after  being  put  as  a  substantive  rnotii 
was  declared  to  be  carried. 

Public  Health  (Scotland)  Bill. 

The  Chairman  reported,  in  regard  to  the  Public  Heal 
(Scotland)  Bill,  that  he  was  in  communication  with 
Farquharson  and  Dr.  Campbell  Munro,  and  that  hewasca 
ing  out  what  was  necessary  in  the  way  of  amendment.-’ 
private  negotiations. 

Food  and  Drugs  Bill. 

Mr.  E.  H.  Galton  reported  upon  the  question  of  the  Billj 
the  Sale  of  Food  and  Drugs,  and  stated  that  the  Subcommilt 
had  gone  through  the  Bill  and  made  certain  alterations,  1 
would  like  the  matter  postponed  in  order  that  the  Commili 
might  complete  its  work. 

Superannuation  of  Public  Vaccinators. 

Mr.  E.  H.  Galton  reported  upon  the  question  of  the  su,i 
annuation  of  public  vaccinators,  and  stated  that  the  >; 
committee  intended  to  insert  a  clause  in  the  Local  Authori 1 
Officers  Superannuation  Bill  now  before  Parliament  tc  ; 
effect  that  the  Bill  should  include  public  vaccinators. 


THE  REFORM  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 

Public  opinion  as  to  the  urgent  necessity  of  placing  1 
Army  Medical  Department  on  a  thoroughly  satisfactory  hi 
ing  is  gathering  strength  and  volume.  The  efficiency  of  :i 
branch  of  the  Service  is  a  matter  which  vitally  concerns  1 
nation,  and  the  case  of  the  medical  officers  is  so  strong  ta 
it  only  required  to  be  fairly  placed  before  the  public  for  \ 
justice  of  their  demands  to  be  generally  admitted.  The  1 
culation  of  the  report  of  the  Parliamentary  Bills  Commii- 
has  had  the  effect  of  arousing  a  widespread  feeling  of  indfi! 
tion  at  the  ineptitude  and  perversity  of  the  military  authf 
ties  which  has  found  voice  in  the  editorial  columns  of  ml 
of  the  most  influential  of  the  London  and  provincial  no 
papers.  Some  specimens  of  these  utterances  were  gi? 
in  a  recent  number  of  the  British  Medical  Journal  ;  si? 
then  several  others  equally  emphatic  in  their  denunciation 
the  existing  state  of  things  have  appeared.  The  Liven 
Post  says  the  report  is  “  a  very  convincing  document  a  - 
the  justice  of  the  complaint.”  After  giving  the  substanc- 
the  report  our  contemporary  sums  up  as  follows:  “ Wj 
must  be  evident  even  to  the  ordinary  civilian  mind  is  t)  1 
with  the  enormously  increased  power  of  lethal  weapons,  b 
the  highest  individual  skill  and  the  most  perfect  rapport 
imperative,  and  that  neglect  of  these  essentials  is  criini 
It  will  hardly  be  denied  that  good  reason  has  b: 
shown  why  these  essentials  cannot  be  evolved  fi: 
a  system  which  makes  the  Army  surgeon  a  h 
of  ‘  camp  follower  ’  in  status,  although  investing  If 
with  tremendous  responsibilities.”  The  Newcastle  Vi 
Journal,  which  devotes  a  long  article  to  the  subject,  says  fi 
the  state  of  affairs  described  in  the  report  “calls  urger 
for  a  remedy it  adds  that  “  for  remedying  these  grievai 1 
of  medical  officers  the  first  essential  is,  as  the  Comini, 
state,  the  formation  of  a  Consolidated  Army  Medical  Co 
with  army  rank  and  appropriate  military  title.”  The  C# 
Journal  describes  the  report  as  being  “  far  from  reassua 
reading;”  and  concludes  that  “it  will  be  impossible 
matters  to  continue  as  they  are  for  any  length  of  time.” 
Newcastle  Daily  leader,  commenting  on  the  report,  says  1 
is  obvious  that  practices  prevail  which  have  a  prejudo 
effect  on  the  efficiency  of  the  military  medical  • 
vice.”  It  goes  on  to  say  that  “the  information  gathf 
by  the  doctors  who  have  inquired  into  the  sub- 
is  a  severe  indictment  of  the  methods  of  the 
Office,  and  it  explains  why  the  service  in  the  army1 
so  unpopular  among  their  professional  brethren.” 
Dublin  Express,  after  pointing  out  that  there  is  no  reasoi 
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:  the  accuracy  of  the  statements  made  in  the  report, 
ibes  them  as  “  very  grave,  and  of  a  character  to  demand 
the  authorities  their  most  earnest  and  their  earliest 
tion”;  further,  it  finds  “  nothing  that  can  be  objected 
1  the  demands  made  by  the  Parliamentary  Bills  Com- 
e.  The  Irish  Times  says  :  “  There  has  been  no  more  un- 
ntable  or  unreasonable  controversy  for  many  years 
gst  us  than  that  as  to  the  status  of  the  medical  officer 
•  Britisli  army.  The  unreasonfhas  been  entirely  on  the 
f  the  War  Office  authorities,  and  the  conflict  between 
ledical  profession  and  heads  of  the  army  has  continued 
0  long  to  be  creditable  to  the  country.”  Our  contem- 
y  cites  with  approval  the  recommendations  of  the 
aittee  and  dismisses  the  objections  as  “  futile.”  The 
’ml  Daily  Courier  says  the  grievances  complained  of 
d  be  “  inquired  into  and  redressed  to  the  fullest  possible 
t,  with  no  undue  delay”;  it  adds,  “we  are  manifestly 
anted  with  a  situation  from  which  relief  must  be  found 
ne  way,  and  that  before  long.  The  War  Office,  so  far  as 
n  see  at  present,  must  and  ought  to  capitulate  on  the 
irs  question.”  The  Birmingham  Daily  Post  says  the 
nents  made  in  the  report  call  loudly  for  explanation, 
quoting  the  declaration  of  the  Committee  that  if  a  great 
ere  to  overtake  us  it  is  difficult  to  see  how  we  could 
the  utter  collapse  of  the  medical  arrangements,  our 
mporary  concludes  as  follows :  “  All  we  can  say  with 
eport  before  us  is  that  the  country  will  demand  to  have 
1  statement  disproved,  or  a  remedy  promptly  and  ade- 
ly  provided.” 

•se  extracts  are  sufficient  to  show  that  the  public  mind  is 
t  beginning  to  be  awakened  to  a  sense  of  the  importance  of 
lestion  dealt  with  in  the  report  of  the  Parliamentary  Bills 
aittee.  We  hail  this  as  a  sign  that  the  reform  of  the  Army 
?al  Department,  for  which  we  have  striven  so  long  and  so 
aously,  is  now  within  measurable  distance  of  its  accom- 
nent.  The  War  Office  is  strong,  but  the  nation  is 
?er  ;  and  on  this  matter  the  press  is  expressing  the 
Ts  will  with  no  uncertain  sound.  The  military  authori- 
rill  be  well  advised  to  avert  an  otherwise  inevitable 
;  by  a  timely  retirement  from  an  untenable  position. 


Morning  Post  of  April  13th  contains  the  following  sig- 
nt  article  :  “  It  is  perfectly  well  known  that  at  the  present 
there  is  a  dearth  of  candidates  for  the  Army  Medical 
and  consequently  a  large  number  of  vacancies.  It  is 
y  any  means  a  creditable  state  of  things,  especially 
it  is  known  that  the  Admiralty  and  the  India  Office 
no  difficulty  in  filling  up  all  their  vacancies  with  well- 
ied  medical  officers.  At  the  same  time  the  facts  are  as 
l,  and  it  is  most  difficult  to  understand  what  possible 
tage  can  be  derived  from  an  attempt  to  gloss  over  the 
ng  state  of  things  ;  indeed,  the  more  light  that  is  shed 
?n  the  more  likelihood  there  is  of  an  adequate  remedy 
applied.  Captain  Norton,  on  Thursday  last,  in  reply  to 
stion  in  the  House  of  Commons,  received  the  official 
•r  that  the  establishment  of  army  medical  officers  was 
or  near  its  strength.  A  further  question,  however, 
?d  the  statement  that  there  were  at  least  40  vacancies  ; 
et  another  question  brought  to  light  the  fact  that  80 
d  officers  are  at  present  employed  at  home  stations,  and 
idy  there  are  complaints  from  officers  on  the  active 
hat  they  are  debarred  from  the  advantages  of  the 
stations  by  reason  of  this.’  Now,  if  there  are  only  40 
oies  existing,  how  c«mes  it  that  twice  that  number  of 
d  officers  are  employed  in  such  a  manner  as  to  interfere 
he  tour  of  home  service  to  which  officers  on  the  active 
•rv'ing  abroad  consider  themselves  entitled  ?  Again,  a 
or  two  ago  it  was  officially  stated  in  Parliament  that  in 
>f  mobilisation  there  would  be  no  difficulty  in  providing 
Hessary  number  of  medical  officers  from  the  active  list, 
et  it  is  authoritatively  announced  that  the  Sirdar  of  the 
dan  army  has  been  refused  the  one  medical  officer  for 
1  he  recently  applied  on  the  ground  of  the  existing 
ty  of  numbers.  The  official  mind  seems  utterly  unable 
nit  that  anything  can  possibly  be  wrong  with  any  de- 
ient  with  which  it  may  be  connected  even  if  the  matter 
erly  beyond  the  officials’  control,  and  a  vast  amount  of 
is  done  to  the  public  service  by  the  resulting  attempts 
icealment.  The  sooner  the  question  is  fairly  faced  and 


an  adequate  remedy  applied,  the  better  it  will  be  for  all  con¬ 
cerned,  including  the  officials  in  Victoria  Street  who  are 
making  such  strenuous  efforts  to  hush  up  notorious  facts.” 
The  facts  are  undeniable,  but  this  plain  speaking  on  the  part 
of  a  military  correspondent  of  so  important  a  paper  is 
significant  and  encouraging. 


TIIE  BACTERIOLOGICAL  INSTITUTE  OF  CAPE 

COLONY. 

The  work  of  this  Institute,  which  is  situate  at  Grahamstown, 
was  during  1896  directed  chiefiy  to  investigations  connected 
with  various  animal  diseases,  especially  rinderpest.  The 
Director,  Dr.  A.  Edington,  personally  devoted  much  of  his 
time  to  this  subject,  his  investigations  being  carried  out  in 
the  main  at  a  special  experimental  camp  at  Taungs.  The 
work  of  investigation  was  much  hampered  by  the  distance  of 
this  camp  from  supplies  and  the  paucity  of  scientific  appli¬ 
ances,  as  also  by  the  small  staff  of  assistants,  of  whom  one, 
Mr.  Roberts,  M.R.C.V.S.,  was  only  appointed  during  the 
year  1896,  while  the  medical  assistant  was  transferred  to 
another  department,  his  successor,  Dr.  Purvis,  not  arriving 
until  March,  1897. 

The  Blood  in  Rinderpest. 

Great  difficulties  were  encountered  in  the  bacteriological 
study  of  rinderpest,  owing  to  the  fact  that  the  infective  agent, 
which  is  believed  to  be  a  bacillus,  does  not  grow  upon  ordi¬ 
nary  media;  further,  though  it  is  present  in  the  blood  in  the 
most  virulent  form,  it  is  very  quickly  destroyed  after  coagu¬ 
lation  sets  in.  Dr.  Edington,  in  the  first  place,  directed  his 
attention  to  the  discovery  of  a  method  which  would  prevent 
this  early  coagulation,  and  found  that  the  addition  of 
potassium  citrate  as  suggested  by  Professor  Wright,  ofNetley, 
was  successful. 

Attenuation  of  the  Virus  of  Rinderpest. 

It  was  next  ascertained  that  the  virulence  of  the  infection 
in  blood  thus  prevented  from  coagulating  declined  gradually. 
For  the  first  nine  days  such  blood  when  inoculated  still  pro¬ 
duced  virulent  rinderpest,  whereas  after  nine  days  it  was  abso¬ 
lutely  harmless.  Between  these  two  periods  of  four  and  nine 
days  a  gradual  declension  in  the  virulence  of  the  blood 
was  observed,  so  that  if  blood  was  made  use  of  between  the 
fifth  and  seventh  days,  the  disease  produced  was  mild  in 
type,  the  animal  usually  recovered  and  was  found  to  possess 
immunity  in  a  high  degree.  It  was  not  absolutely  immune, 
for  if  at  a  later  date  it  were  again  inoculated  either  with 
fresh  nasal  mucus  or  blood,  a  rise  of  temperature  followed  on 
the  fourth  or  fifth  day,  which  lasted  for  one  or  two  days,  and 
was  intense  in  proportion  to  the  mildness  of  the  former 
attack.  This  observation  agrees  with  the  statements  of  ex¬ 
perienced  Russian  investigators,  that  the  immunity  con¬ 
ferred  on  an  animal  by  a  former  attack  of  rinderpest  was 
always  in  proportion  to  the  severity  of  the  symptoms  which 
had  been  manifested.  In  order  to  take  advantage  of  the 
immunising  powers  which  blood  taken  at  a  certain  stage 
possesses,  it  would  be  necessary  that  the  affected  animals 
whose  blocd  would  be  used  should^be  within  a  short  distance 
of  the  animals  to  be  inoculated.  Inoculation  under  such 
circumstances  would  be  more  effective  and  less  serious  if 
several  grades  of  blood  could  be  made  use  of,  beginning  with 
an  eighth  day,  then  after  two  days  using  a  sixth  day,  and  after 
four  days  using  a  fourth  day.  If  any  method  could  be  devised 
whereby  a  partial  immunity  could  first  be  conferred,  then 
inoculation  with  a  more  virulent  blood  might  be  made ;  any 
such  method  would,  however,  be  attended  by  the  grave  dis¬ 
advantage  and  danger  of  having  to  maintain  centres  of  infec¬ 
tion  at  numerous  points  within  the  area  of  inoculation. 
Could  any  method  be  devised  whereby  the  declension  of  viru¬ 
lence  in  the  blood  might  be  arrested  without  the  contagium 
being  destroyed,  then  it  is  evident  that  the  necessity  of 
having  many  centres  would  be  done  away  with,  and  the  virus 
made  at  and  despatched  from  one  central  station.  Dr. 
Edington  intends  to  pursue  this  line  of  investigation,  and  we 
believe  is  sanguine  that  the  end  in  view  may  eventually  be 
attained. 

The  Nature  and  Localisation  of  the  Infective  Agent. 

*  From  numerous  experimental  inoculations  and  vost-mortem 
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examinations,  he  has  arrived  at  the  conclusion  that  the  con¬ 
tagion  of  rinderpest  does  not  exist  in  a  vegetative  condition 
in  the  blood  of  infected  animals  during  the  early  stages  of 
the  fever ;  that  the  condition  of  marked  swelling  of  the 
lymphatic  glands  is  one,  if  not  indeed  the  most,  evident  patho¬ 
gnomonic  feature  of  this  disease  ;  and  that  the  contagium 
exists  as  a  primary  infection  in  these  glands.  Secondary  in¬ 
fections  are,  he  finds,  mostly  limited  to  the  tonsils,  but  in 
some  cases  invade  the  sublingual  glands  and  those  in  the 
neighbourhood  of  the  epiglottis.  As  is  well  known,  the  nasal 
mucus  contains  the  infection  in  a  most  virulent  form,  and 
Dr.  Edington  attempted  to  obtain  cultivations  of  the 
microbes  present  in  the  blood  and  in  the  large  lymph¬ 
atic  glands  upon  solution  of  nasal  mucus  solidified  by  the 
addition  of  1  per  cent,  of  agar.  On  this  medium  he  obtained 
a  culture  of  a  peculiar  organism,  which  in  its  life-history  and 
form  closely  approximated  to  that  of  the  organisms  seen  in 
the  blood  and  the  glands.  While  it  grew  slowly  on  this 
medium,  it  did  not  grow  at  all  on  any  other.  Inoculations 
made  with  this  into  cattle  were  followed  by  a  slight  but  dis¬ 
tinct  rise  of  temperature  after  a  period  of  six  days,  and  when 
inoculated  at  a  later  date  with  virulent  virus  the  effect  pro¬ 
duced  was  seen  in  an  extension  of  the  period  of  incubation, 
which,  instead  of  conforming  to  the  usual  four  or  five  days, 
was  extended  to  seven  or  eight.  It  is,  of  course,  possible 
that  the  immunity  is  not  of  high  order,  for  if  the  virulent 
virus  when  taken  from  the  body  changes  so  much  in  a  few 
days’  time,  it  must  be  obvious  that  a  microbe  grown  under 
artificial  conditions  must  show  necessarily  considerable  diffe¬ 
rence  in  its  disease-producing  and  immunity-conferring 
powers.  The  observation  is,  however,  most  interesting.  The 
period  of  incubation  of  the  disease  under  ordinary  circum¬ 
stances  varies  from  four  to  six  days,  but  in  some  cases  it  may 
be  slightly  delayed,  especially  when  inoculation  is  made  by 
intravenous  injection. 

Production  of  Immunity  against  <;the  Horse  Sickness.” 

During  the  year  1896  the  efficacy  of  the  method  of  inocula¬ 
tion  against  “  horse  sickness  ”  was  tested.  Six  horses  which 
had  been  “  salted  ”  by  the  intensive  method  devised  by  Dr. 
Edington  were  sent  to  Bechuanaland  and  were  exposed  in 
the  most  deadly  districts  of  that  country.  They  withstood 
the  test,  as  did  two  other  horses  kept  at  the  Bacteriological 
Institute  and  inoculated  experimentally  with  a  very  large 
amount  of  virulent  horse-sickness  blood.  Circumstances 
connected  with  the  water  supply  prevented  the  continuance 
of  these  experiments. 

“Red  Water  Fever.” 

Opportunity  occui-red  to  make  some  bacteriological  and 
pathological  observations  on  the  South  African  “  red  water 
fever  ”  of  cattle,  and  Dr.  Edington  has  arrived  at  the  con¬ 
clusion  that  it  is  identical  with  the  Texas  fever  of  America. 

Vaccines  and  Antitoxins. 

In  addition  to  these  original  investigations,  the  Bacterio¬ 
logical  Institute  issued  127,410  tubes  of  vaccine  lymph,  940 
tubes  of  “lung  sick”  virus,  and  50  needles  for  the  per¬ 
formance  of  inoculation.  Owing  to  the  success  which  has 
attended  these  inoculations  it  is  now  a  matter  of  the  greatest 
difficulty  to  obtain  cases.  The  Institute  has  also  issued 
diphtheria  antitoxin,  and  has  in  addition  afforded  facilities 
for  the  investigation  for  diagnostic  purposes  of  many  cases  of 
diphtheria,  consumption,  and  other  diseases.  Mallein  for 
the  detection  of  glanders  by  injection,  and  tuberculin  for  the 
recognition  of  tuberculosis  have  also  been  prepared  and 
issued,  and  arrangements  have  been  made  for  maintaining 
a  supply  of  vaccine  against  anthrax  and  symptomatic  anthrax 
(  quarter  evil). 

Further,  during  the  year  a  very  large  amount  of  locust- 
destroying  fungus  was  sent  out,  no  fewer  than  1,039  tubes  of 
the  fungus  growing  on  a  gelatine  material  contained  in  small 
glass  tubes  having  been  despatched,  of  which  four  were  sent 
to  the  United  States  Government.  Most  pleasing  reports 
have  in  many  cases  been  received  as  to  the  results  which 
have  attended  its  use,  and  in  those  cases  in  which  dead 
locusts  have  been  forwarded  from  the  areas  in  which  it  has 
been  used  it  has  been  possi  ile  to  determine  the  presence  and 
to  obtain  cultures  of  the  fungus  from  their  bodies.  The 


Civil  Commissioner  at  Buluwayo  reports!  that  its  aeti 
among  the  voetgangers  was  most  decisive,  and  sicni] 
reports  have  been  received  from  the  Transkeian  territort 
Reports  from  many  farmers  on  the  coast  of  Lower  Alba 
and  in  the  district  of  Port  Elizabeth  abundantly  testify 
its  efficacy.  In  order  that  the  best  result  maybe  obtain 
it  is  necessary  that  inoculations  of  the  veldt  should  be  ma 
twice  yearly,  as  the  cold  of  winter  seems  to  be  destructi 
to  it. 

Altogether  from  these  brief  notes  it  will  be  seen  that  t 
work  of  this  Bacteriological  Institute  is  being  carried  0 
with  great  energy  and  with  much  success.  Already  it  is  t 
large  extent  self-supporting,  and  it  is  to  be  hoped  that  t 
Cape  Government  will  see  its  way  to  reinforce  the  too  scan 
stall' through  whose  industry  the  present  results  have  bi- 
obtained. 


THE  PLAGUE. 


Statistics  of  Karachi. 

The  statistics  for  the  week  ending  March  25th  arj 
follows 

Death-rate  from  all  causes,  153.04;  death-rate  (mean  1 
from  all  causes  for  corresponding  week  of  previous  five  yea 
29.66 ;  death-rate  from  all  causes  in  the  town  quarters 
which  the  plague  was  most  severe  durirg  the  week: 

Kiamari  Quarter  ...  ...  ...  ...  36107 

Runchove  Quarter  ...  ...  ...  ...  34?.:6 

Garden  Quarter  ...  ...  ...  ...  317.07 

Lyari  Quarter  ...  ...  ...  ...  25y68 

The  ratio  of  plague  mortality  for  the  whole  town  was  90. 
During  the  week  271  cases  and  188  deaths  were  report* 
bringing  the  total  cases  from  date  of  outbreak  (Deosml 
10th,  1896)  up  to  2,955,  and  deaths  to  2,494.  Of  the  271  cast 
173  were  males,  97  females  1  unknown.  The  caste  inciden 
of  the  cases  was :  Hindus  104,  Mussulmans,  159,  Mali 
Christian  1,  Parsee  1,  Jews  (native)  4,  Sweeper  1,  unknown 

The  sex  mortality  was  :  Males  120,  females  67,  unknown 
The  caste  mortality:  Mussulmans  in,  Hindus  71,  >ati 
Christian  1,  Parsee  1,  Jews  2,  Sweeper  1,  unknown  1. 

To  the  Plague  Committee  has  been  added  a  fourth  memlx 
Mr.  G.  Strachan,  M.I.C.E.,  Engineer  to  the  Municipality. 

Speaking  generally,  the  policy  of  the  Committee  upper 
to  be  to  allow  the  existing  organisation  to  remain  in  fori 
The  weak  points  of  the  old  regime  are  being  materia! 
strengthened. 

House-to-House  Visitations  in  Karachi. 

The  inclusion  of  the  military  among  the  plague  workers  h 
provided  European  and  military  supervision  over  the  deta 
of  the  subordinate  work.  The  house-to-house  search  parti 
are  strengthened  by  the  addition  of  European  commission 
and  non-commissioned  officers  and  soldiers,  the  sepoys  fori 
ing  cordons  around  the  quarters  raided.  The  segregati' 
camps  and  hospitals  are  now  guarded  by  British  sepoys, 
place  of  the  easily-corrupted  local  police.  Many  commission 
officers  have  joined  the  ranks  of  the  plague  superi 
tendence. 

Disinfection. 

Disinfection,  both  of  houses  and  clothing,  is  perform' 
under  the  supervision  of  European  non-commissioned  office! 
and  men,  who  have  been  carefully  instructed  in  the  details 
the  work.  The  Committee  has  ordered  the  disinfection 
the  clothing  and  effects  of  all  persons  arriving,  by  land 
sea,  from  infected  areas  outside  Karachi.  The  passenge 
are  detained  until  such  disinfection  has  been  efficiently  ca 
ried  out. 

Port  Sanitation. 

Sea  passengers  are  landed  at  Manwa,  and  housed  ;n  lm 
there  pending  disinfection  process.  Passengers  by  roan  ai 

rail  are  detained  at  Malvi,  where  a  large  disinfecting  cam 
has  been  formed.  The  examination  of  all  passengers  by 'J 

up  anld  down  trains  will  take  place  at  Malvi  in  future  instta 
of  at  Karachi. 

Sdread  Northward.  J 

The  news  from  up  country  is  not  favourable.  Tbe  diKea> 
is  prevalent,  as  already  reported,  inmost  of  the  larg'-r  u; 
country  towns.  The  disease  appears  to  be  especially  v  ru  '  1 
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lyderabad  and  and  Sukkur.  From  both  places  the  in- 
tairts  have  fled  in  large  numbers,  more  from  fear  of  the 
•ssive  measures  than  of  the  disease  itself.  It  is  reported 
-0,000  of  the  2S,ooo  persons  living  in  Sukkur  have  left 
town,  and  that  supplies  and  provisions  are  difficult  to 
in  there. 

ere  is  a  great  deal  of  interesting  matter  to  hand  concern- 
plague  in  India  this  w»-ek,  but  to  Dr.  Yersin’s  official 
rt  attaches  the  greatest  import.  His  statement  is  very 
ite  and  exact.  Fifty  cases  have  been  (April  3rd)  submit- 
0  inoculation  with  the  curative  serum,  of  these  33  were 
i  and  17  died.  The  details  are  as  follows :  First  day’s 
meat — cases  17,  cured  15,  died  2,  mortality  per  100  12. 
nd — cases  17,  cured  11,  died  6,  mortality  35.  Third — 
!  12,  cured  6,  died  6,  mortality  50.  Fourth— cases  3, 
1  1,  died  2,  mortality  66.  Fifth— case  1,  cured  nil,  died  1, 
ality  nil.  Total  treated— cases  50,  cured  33,  died  17. 
peans — cured  2,  died  nil,  mortality  per  100  nil.  Eurasians 
•ed  5,  died  4,  mortality  44.  Hindus — cured  13,  died  10, 
Mity  43-  Mussulmans — cured  5,  died  2,  mortality  28. 
*es— cured  9,  died  1,  mortality  10. 

Statistics  or  Bom  hay  and  Poona. 

?  report  to  hand  from  Bombay  up  to  April  1st  reads  as 
vs : 


Mar.  26. 

Mar.  27.  Mar.2S. 

Mar.  29. 

Mar.  30. 

Mar.  31.  April  1. 

Total. 

76 

74 

75 

75 

96 

6l 

67 

524 

J  ...  67 

59 

82 

76 

77 

72 

52 

485 

s  is  an  increase  upon  the  numbers  recorded  last  week, 
he  cause  is  not  far  to  seek;  the  reflux  of  the  population 
mbay  from  the  neighbouring  parts,  whither  they  had 
w  safety,  lias  caused  a  reappearance  of  the  disease  in 
il  districts  of  Bombay,  and  markedly  that  of  Mandvie. 
reappearance  is  giving  the  special  committee  a  great 
nt  of  trouble,  and  seems  likely  to  cause  a  condition 
ring  special  legislation. 

news  which  reaches  us  by  telegram  gives  a  very  favour- 
eport  from  Bombay. 

m  Poona  the  returns  of  plague  are  slightly  more  favour- 


Mar.  26. 

Mar.  27  Mar.  28.  Mar.  29. 

Mar.  30. 

Mar.31. 

April  i. 

April  2. 

...  42 

3°  28  29 

32 

35 

41 

32 

~|  36 

21  j  19 

32 

19 

24 

3° 

ives  a  total  of  269  cases  and  213  deaths. 

:h  of  Poona  the  plague  has  well  nigh  disappeared. 


IE  REPORT  OF  THE  INTERNATIONAL 
SANITARY  CONFERENCE  OF  VENICE. 
Supplement  al  Policlinicu  of  April  nth  contains  an 
it  of  the  report  of  the  International  Sanitary  Conference 
nee,  which  is  taken  from  the  original  text, 
ebruary  16th  the  first  general  meeting  was  held.  Signor 
(Italian  Under-Secretary  of  State  for  Foreign  Affairs), 
lammously  elected  President. 

tie  second  general  meeting,  on  February  17th,  important 
es  were  made  by  M.  Barere  (French  delegate),  Pro- 
■*  *oa  and  Santoliquido  (scientific  delegates  for  Italy), 
r.  I  home  Thorne  (scientific  delegate  for  Great  Britain), 
ommissions  were  then  nominated— one  technical,  com- 
of  all  the  specialists  of  the  Conference;  the  other  con- 
d  by  the  diplomatic  representatives,  for  the  purpose  of 
'  ig  the  mode  and  means  of  applying  the  recommenda- 
Toposed  by  the  specialists.  The  Technical  Commission 
instituted  on  February  iSth,  Professor  Brouardel 

V  beiDg  President,  and  Professor  van  Ermengen  (Bel- 

ftecretary. 

questions  were  discussed  :  1.  The  origin  and  nature  of 


the  plague  2.  Its  transmissibility,  and  by  what  means. 
3.  I  he  duration  of  the  incubation.  4.  The  processes  of  dis¬ 
infection.  the  discussion  occupied  four  sittings,  and  the 
following  is  a  summary  of  the  conclusions  : 

The  Plague  is  of  microbic  origin,  and  is  due  to  the  bacillus 
isolated  at  Hong  Kong  in  1894  by  Kitasato  and  Yersin.  But 
the  discovery  of  the  specific  germ,  although  it  has  thrown 
much  light  on  the  etiology  of  plague,  has  raised  numerous 
problems  which  still  await  solution ;  one  must  therefore 
now  only  rely  upon  well  demonstrated  facts,  and  avoid  com¬ 
promising  science  with  premature  applications.  The  specific 
microbe  exists  in  the  diverse  morbific  secretions,  especially  in 
the  pus  of  buboes,  in  the  intestinal  discharges,  the  sputa,  and 
blood.  Dead  bodies  must  be  considered  as  the  receptacle  of 
innumerable  germs. 

Human  beings  affected  with  plague  do  not  constitute  the 
sole  origin  of  contagion  ;  certain  species  of  animals  are  liable 
^?„co.ntrac^T.Plague»  and  therefore  must  contribute  to  its 
diffusion.  It  is  generally  recognised  that  mice,  rats,  etc.,  are 
receptive,  and  one  understands  how  they  maintain  and 
spread  the  disease  in  the  midst  of  agglomerations,  and  also 
carry  it  on  board  ships,  and  then  to  distant  regions.  Domestic 
animals  also,  such  as  dogs,  pigs,  oxen,  sheep,  goats,  etc. 
may  according  to  some  observers,  contract  plague ;  the’ 
doubt,  however,  remains  as  to  the  identity  of  origin  of 
plague  and  certain  epizootics  which  at  times  are  simul¬ 
taneously  present. 

The  presence  of  the  contagion  in  the  soil  is  a  most 
important  fact ;  the  microbe,  however,  seems  attached  to 
the  contaminated  soil  of  habitations  deprived  of  paved 
floors,  whilst  it  loses  its  virulence  when  it  lives  as  a  saphro- 
phyte.  It  has  not  yet  been  demonstrated  that  badly  pro¬ 
tected  waters  have  ever  acted  as  the  disseminators  of  the 
germ;  nevertheless,  certain  experiments  prove  that  the 
bacillus  of  plague  can  live  for  a  long  time  in  water ;  there¬ 
fore,  when  an  epidemic  threatens,  it  is  necessary  to 
examine  potable  water  rigorously. 

The  notion  that  the  principal  generator  of  plague  rapidly 
loses  its  morbific  activity  in  the  air  now  predominates  ;  but 
one  must  be  cautious  in  regard  to  these  first  results  of  the 
laboratory,  however  comforting  may  be  the  epidemiological 
fact  that  the  contagion  seems  to  act  only  in  a  limited  area. 

The  Commission  next  considered  the  important  question  of 
the  objects  and  goods  which  may  become  the  vehicle  of  the 
plague  microbe,  and  placed  in  the  first  position  the  objects 
which  are  in  immediate  contact  with  the  sick— that  is,  per¬ 
sonal  effects  (linen,  clothes).  It  gives  a  list  of  the  goods 
whose  importation  should  be  prohibited  from  the  places 
stricken  with  plague,  including  domestic  and  personal  effects, 
rags,  animal  residues,  fresh  and  dry  skins,  sacks,  carpets,  and 
used  laces.  Those  goods  which  should  not  be  prohibited,  in 
the  absence  of  any  justification,  have  also  been  mentioned 
such  as  green  plants,  fresh  and  dried  fruits,  grain,  jute,  cot¬ 
ton,  woven  silk,  etc. 

The  incubation  period  of  plague  has  been  determined  on 
the  basis  of  ancient  and  modern  epidemiological  study,  and 
has  been  fixed  at  ten  days,  not  with  the  intention  of  indicat¬ 
ing  in  an  absolute  scientific  way  the  greatest  number  of  days 
during  which  the  disease  may  exist  in  a  latent  state,  but  the 
period  during  which  measures  of  isolation  should  be  pre¬ 
scribed. 

Finally,  the  Commission  completed  its  programme,  studj - 
ing  the  modifications  concerning  the  methods  of  disinfection 
adopted  up  to  now ;  it  has  been  concluded  that  with  some 
slight  alterations  that  which  was  established  for  cholera  in 
the  first  Venice  Conference  of  1892  may  also  be  adopted  for 
plague. 

An  appendix  deals  with  serumtherapy  as  a  curative  and  a 
prophylactic  method,  but  whilst  recognising  good  prospects 
for  this  method,  the  Commission  maintains  that,  in  the 
present  state  of  our  knowledge  it  is  not  desirable  to  recom¬ 
mend  in  a  formal  manner  recourse  to  preventive  injections 
of  the  antiplague  serum. 

The  labours  of  the  General  Technical  Committee  having 
been  completed,  two  Sub-Committees  of  twenty  members  each 
were  nominated  by  it ;  the  first,  charged  with  studying  the 
means  of  preventing  the  entrance  of  plague  into  Europe,  had 
Professor  Broust  (France)  as  President,  and  Professor  Santo¬ 
liquido  (Italy)  as  Secretary  ;  the  second,  entrusted  with  the 
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study  of  the  means  of  preventing  its  propagation  in  case  it 
had  entered,  had  Professor  Sousa  Martins  (Portugal),  as 
President,  and  Dr.  Baco  (Belgium)  as  Secretary.  These  two 
Sub-Committees  proposed  definite  measures  of  international 
prophylaxis,  of  which  an  account  will  be  given  later. 


THE  BATTLE  OF  TIIE  CLUBS. 

Great  Yarmouth. 

The  Yarmouth  Advertiser  of  April  10th  objects  to  the  title  “  Battle  of  the 
Clubs,”  insisting  that  the  “  Battle  of  the  Doctors”  would  be  more  appro¬ 
priate.  This  is  a  point  which  is  not  worth  arguing.  When,  however,  it 
goes  on  to  say  “  that  for  many  years  an  arrangement,  honourable  as  it 
certainly  was  agreeable  to  both  parties,  subsisted  between  the  medical 
profession  and  the  friendly  societies,”  it  is  stating  what  we  cannot  admit  to 
be  correct.  That  a  certain  kind  of  arrangement  did  subsist  between  them 
must  be  admitted,  but  that  it  was  an  honourable  one  and  agreeable— at 
any  rate  to  the  doctors— the  course  the  profession  is  now  taking  through¬ 
out  the  country,  is  amply  sufficient  to  refute. 

That  “  fierce  struggles  ”  have  not  infrequently  taken  place  among  prac¬ 
titioners  in  different  localities  for  these  appointments  cannot  be 
denied ;  but  it  is  quite  another  thing  to  say  that  this  proves  that  the 
appointments  were  honourable  and  agreeable  to  the  successful  candi¬ 
dates.  There  is  an  old  adage  that  a  man  “needs  must  when  the  devil 
drives,”  and  it  is  at  least  as  reasonable  to  regard  the  “  fierce”  competition 
for  these  posts  as  evidence  of  that  degradation  in  the  profession  which 
our  contemporary  is  unable  to  see.  Itcan  hardly  be  denied  that  “  sweating  ” 
of  a  degrading  character  has  been  shown  to  exist  of  late  years  in  several 
industries;  yet,  if  there  were  any  logic  in  this  contention,  the  fact  that 
there  was  often  “  fierce”  competition  among  the  workmen  to  obtain  em¬ 
ployment  even  under  such  conditions,  would  be  proof  that  the  “sweat¬ 
ing  ”  was  a  myth,  and  that  the  labour  was  honourable  and  agreeable  to  the 
workmen. 

With  regard  to  the  condition  of  things  at  Great  Yarmouth  our  contem¬ 
porary  may  be  very  well  informed,  but  may  yet  be  premature  in  stating 
that  the  friendly  societies  “  will  receive  the  moral  support  of  the  entire 
lay  public.”  There  must  be  many  working  men  in  Yarmouth  who  are 
not  altogether  ignorant  of  the  labour  questions  of  the  day.  As  they  them¬ 
selves  would  object  to  inadequate  remuneration  for  their  own  labour,  and 
would,  if  necessary,  be  prepared  to  combine  against  “  sweating,” 
so  the  profession,  in  taking  a  leaf  out  of  their  book,  may  rather  expect 
sympathy  than  disapprobation. 

Our  contemporary  would  do  well  also  to  consider  this  fact:  The 
friendly  societies  of  the  town  have  found  it  necessary  to  employ  but  one 
medical  man  to  do  the  work  thrown  up  by  all  the  local  practitioners.  This 
certainly  suggests  either  that  friendly  society  medical  work  was  insignifi¬ 
cant  in  amount,  or  that  a  large  number  of  the  old  members  of  these 
societies  continue  to  employ  their  old  doctors  on  more  equitable  terms. 


ASSOCIATION  INTELLIGENCE, 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  be  made  on  or  before  June  15th  in 
writing  addressed  to  the  General  Secretary,  at  the  office  of  the 
Association,  429,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research 
which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned 
to  the  General  Secretary  on  the  conclusion  of  the  research  in 
furtherance  of  which  the  grant  was  made. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  Api’il  21st,  1897. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 
Meetings  of  the  Council  will  be  held  on  July  14th 
and  October  20th,  1897.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  ap¬ 
plication  to  the  General  Secretary  not  later  than  twenty-one 
days  before  each  meeting— namely,  June  24th  and  Sep¬ 
tember  30th. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  Offices  of  the 
Association,  429,  Strand.  Therooms  are  open  from  10  a.m.  to 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  their 
letters  addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

East  Angiian  Branch.— The  annual  general  meeting  of  this  Bm 
will  take  place  at  Ipswich  on  Thursday,  May  27th,  under  the  preside 
of  Mrs.  Garrett  Anderson,  M.D.  It  is  requested  that  members  willing 
read  papers  or  contribute  cases  to  the  meeting  will  communicate  at  01 
with  Dr.  Barnes,  Eye.— Edc.ar  G.  Barnes,  M.D.,  Eye,  Michaei.  Bevkri 
M.D.,  Norwich,  Thomas  Carr,  M.D.,  Braintree,  Honorary  Secretaries 


Border  Counties  Branch.— A  meeting  of  this  Branch  will  be  held 
the  School  of  Science  and  Art,  Kendal,  on  Friday,  April  30th,  at  > 
Programme  :  Mr.  J.  E.  Bowser  (Penrith) :  The  Etiology  of  Certain  Case* 
Fever  during  the  Puerperium.  Dr.  T.  Telford-Smith  (Lancaster,  Lmu 
Demonstration— Types  of  Idiocy.  Dr.  VV.  R.  Parker  (Kendai  i_  ;  , 
Demonstration— Thyroidless  Cretinism,  Goitrous  Cretinism,  and  Juven 
Myxiedema.  5  p.m.  Afternoon  tea  during  exhibition  of  subject*,  pi  0 
graphs,  etc.— namely,  Mr.  G.  H.  Seaprave  (Milnthorpe) :  Case  of  Abdorni 
Tumour.  Mr.  A.  .1.  McCallum  (Kendal)  :  Elephantiasis,  etc.  Mr 
Johnston  (Ambleside) :  An  Heretical  View  of  Vaccination.  Mr.  B.  l: 
Taylor  (Kendal):  A  Remarkable  Case  of  Hydatids.  Mr.  W.  B  ion 
(Kendal):  Perforation  of  After-coming  Head.  A  specialconveyam  e  •. 
leave  Oxenholme  at  2.56,  reaching  the  School  of  Science  at  3.15.— Ki  in 
Dundas  Helm,  M.D.,  Honorary  Secretary,  Carlisle. 


Bath  and  Bristol  Branch.— The  sixth  ordinary  meeting  of 
session  will  be  held  at  Bath  on  Wednesday,  April  2SU1,  1897,  at  7  v,  r 
E.  Markham  Skerritt,  M.D.,  President,  in  the  chair.  Mr.  C.E.S  Fleiuni 
will  move  a  resolution  as  follows  :  That  it  is  the  opinion  of  this  iat 
ing  that  the  post  of  medical  officer  to  any  medical  aid  society  which  i 
commercial  undertaking,  and  not  simply  a  mutual  benefit  society,  is > 
a  proper  one  to  be  held  by  a  medical  practitioner.  The  following  ci 
munications  are  expected  :— Mr.  C.  A.  Morton  :  A  case  of  Ankylosis  of 
the  Joints,  with  complete  closure  of  the  Jaws,  in  which  the  power 
mastication  was  restored  by  division  of  the  muscles  of  the  lower  i, 
Mr.  R.  J.  H.  Scott :  Notes  on  two  cases  of  Ovariotomy-  (1)  Solid  Tuinoi 
(2)  Dermoid  Tumour.  Mr.  A.  Waugh  :  Obscure  case  of  Perforating  Cast 
Ulcer.  Dr.  C.  S.  W.  Cobbold  :  Remarks  on  Golf  in  the  Treatment 
Mental  Disorders.  The  Secretaries  will  be  glad  to  hear  from  meir.h 
who  arc  goiDg  to  the  Montreal  meeting  of  the  Association,  in  order  ti 
mutual  arrangements  may  be  made.— W.  M.  Beaumont,  J.  M 
Clarke,  Honorary  Secretaries. 


Dundee  and  District  Branch.— The  annual  meeting  of  the  Brai 
will  be  held  in  University  College,  Dundee,  on  Friday,  May  7th.  ac  ;  p. 
for  the  election  of  office-bearers  for  1898,  and  other  business.  There  v 
be  a  clinical  congress  at  4  p.m.,  in  which  it  is  hoped  that  the  Edinbui 
and  Perthshire  Branches  may  co-operate  as  on  former  occasions.  F 
information  as  to  cases  and  specimens  to  be  exhibited  should  be  si 
to  the  Honorary  Secretary  on  or  before  April  26th.  Only  such  cases 
have  some  features  that  can  be  demonstrated  should  be  selected, 
museum  for  preparations,  casts,  photographs,  etc.,  will  be  arranged 
R.  C.  Buist,  M.D.,  Annfield  House,  Dundee,  Honorary  Secretary, 


South-Eastern  Branch:  East  Sussex  District.— The  next  meeting 
this  District  will  take  place  at  Hastings  on  May  13th,  Mr.  E.  Kaye  8111 
in  the  chair.  Notice  of  communications  should  be  sent  to  the  Secret, 
before  the  end  of  April.— J.  W.  Batterham,  Bank  House,  Grand  Para 
St.  Leonard’s,  Honorary  Secretary. 


Oxford  and  District  Branch.— The  next  meeting  of  this  Branch  \ 
beheld  at  the  Radcliffe  Infirmary  on  Friday,  April  30th,  at  3.1  P 
— W.  Lewis  Morgan,  37,  Broad  Street,  Oxford,  Honorary  Secretary. 


North  of  England  Branch.— The  spring  meeting  will  be  held  at 
Sunderland  Infirmary,  on  Thursday,  April  29th,  at  4.30  p.m.  Busine 
Medical  Defence.  Mr.  Williamson  will  again  move  the  resolution  wli 
was  unanimously  carried  at  the  spring  meeting  last  year:  “That  in 
opinion  of  this  Branch  it  is  not  desirable  that  the  British  Medical  Asso< 
tion  should  undertake  the  medical  defence  of  its  members.’’ 
Physicians  and  Surgeons  to  the  Sunderland  Infirmary  will  showpatie 
and  exhibit  specimens.  Dr.  Murphy:  (1)  Patient  after  two  Oolotom 
Lithotomy,  and  some  minor  operations;  (2)  Patient  six  years  ai 
Hysterectomy  for  Malignant  Disease  ;  (3)  Patient  nine  years  after  renio 
of  Breast  for  Carcinoma  ;  (4)  Patients  from  the  wards  and  specimens  li¬ 
the  museum.  Dr.  Robinson:  (1)  Cases  from  the  wards;  (2)  Cases  ill 
trating  some  of  the  Diseases  of  the  Eye  ;  (3)  Heart  from  a  ca9e  of  Chro 
Indurative  Mediastino- Pericarditis ;  (4)  Tuberculous  Pericarditis,  froi 
case  of  recent  general  tuberculosis ;  (5)  Aneurysm  of  transverse  portio: 
Arch  of  Aorta;  (6)  Notes  of  a  case  of  Gangrenous  Pancreatitis,  w 
Hemorrhages  and  Fat  Necrosis.  The  dinner  after  the  meeting  w  li  t. 
place  at  the  Grand  Hotel,  Sunderland,  at  6  P.M. ;  6s.  6d.  each,  wine  not 
eluded.— G.  E.  Williamson,  F  R.C.S.,  8,Eldou  Square,  Newcastle-on-Ty 
Honorary  Secretary. 

ABSTRACT  OF  PROCEEDINGS  OF  COUNCIL. 

At  a  numerously  attended  meeting  of  the  Council,  held 
the  Council  Room  at  the  offices  of  the  Association,  4 
Strand,  W.C.,  on  Wednesday,  April  14th,  1897,  Dr.  Hour 
Saundby,  President  of  the  Council,  in  the  Chair,  it  was 

Resolved  :  That  the  financial  statement  for  the  )  ear  endi 
December  31st,  1896,  as  certified  by  the  auditors,  be  approv 
and  published  in  the  British  Medical  Journal  in  accoi 
ance  with  By-law  26. 

[ The  remainder  of  the  Proceedings  of  the  Council  will  up}" 
in  a  future  number  of  the  British  Mi  d  cal  Journal.] 
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BRITISH  MEDICAL  ASSOCIATION. 

FINANCIAL  STATEMENT  FOR  THE  YEAR  ENDING  DECEMBER  31st,  1896. 

Balance  Sueet. 


Liabilities. 

R. 

jecriptlons  paid  In  advance  . 

vertisemenU  ditto  . 

Mlthlng  ditto  . 

inury . 

ltributlons . 

porting  . 

graving  . 

nting  Journal  . 

per  for  Journal  . 

soellaneous  Printing  . 

ittonery  . 

il  and  Coke . 

pain . 

gal  Charges . 

:es  and  Taxes,  Insurance,  and  Electricity  Supply 

ml  and  Type  . 

idries . 

erence  Committee  . 

•liamentary  Bills  Committee . 

•od  Fund  . 

lrnal  and  Editor  Sundries  . 

Total  Liabilities . 


areciation — as  at  31st  D  c„  1895  :  Leases, 
£4,117  18s.  3 1. ;  Alterations,  £9,t)6l  ISs.  3d.; 
Furniture,  £1,442  9s.  lid.  ;  Redemption  Fund 
of  Premiunn  on  Redeemable  Stocks  £70  8s.  61. 

I  to  added  for  1896  . 

rplus  Account,  namely : — 

Balance  on  January  1st,  1896  . 

Profit  for  1896  brought  from  Revenue  Account 


£  s.  d. 
5*8  8  11 
441  5  6 
7  10 
43  14 
690  9 

24  13 
138  13 
361  0 
685  4 

62  4 
40  15 
4  12 
89  7 
68  18 
255  16 
52  10 
21  15 
52  10 
3  8 

25  0 
65  7 


5 
0 

6 
6 

7 

8 
2 

11 

9 

0 

2 

6 

0 

3 

7 

0 

0 

0 

0 


3,733  5  5 


8,943  17  9 


63,875  17 
1,860  10 


ance,  being  total  of  excess  of  assets  over  liabilities 


..  65,736  7  11 
£78,413  11  1 


Cr. 


Assets. 


By  Subscriptions— Amount  due 
„  Advertisements— Amount  due 
,,  Sundry  Sales — Amount  due 

,,  Lease,  429,  Strand  . 

>.  ••  2  and  3,  Agar  Street  ... 

,,  ..  4  and  5,  Agtr  Street  ... 

„  Alterations  of  Premises  at  coat, 

„  Furniture,  and  Fixtures  at  cost 

„  Library . 

,,  Plant  and  Type  ... 

„  Interest  accrued  on  Investments  and  Renta  due  "! 

”  Vestments  (English  Railway  Debenture,  Corporation, 
Stock,  and  freehold  Property)  at  cost... 

M  Cash,  namely  : — 

London  and  Westminster  Bank  on  current 

account  . .  959 

At  Office  .  ’'47 

,,  In  h  indi  of  Committee,  B  dance  of  U&ujedGrant  40 


a.  d. 


Bank 


4  9 

8  9 
13  3 


£ 

1,467  1  8 
3,302  9  6 
175  15  11 
9,178  2  6 
3,200  0 
750  0 
4,278  17 
2,418  5 
1,899  11 
1,724  5 
537  3 


0 

0 

2 

6 

11 

1 

2 


45,434  12  0 


4,047  6  9 


£78  413  11  1 


Revenue  or  Profit  and  Loss  Account  for  Year  ending  December  31s£,  1896. 


ial  Expenses  (Salaries,  Contributions,  Engrav-  ) 
i  Reporting,  Workhouse,  Filter  and  Mass  ige  - ... 

>rts)  *  } 

ses  of  Journal  (Printing,  Postage,  and  Paper) 

i  Expenses  (Rent,  Taxes,  Office  Postage,  etc.) . 

i  Salaries  and  Wages  . 

ition  Expenses  (Scientific  Grants,  Scholarships,  ) 

;nses  of  Committees,  etc.)  )••• 

written  off  towards  Depreciation . 

'  ion  towards  redemption  of  expenditure  on  Leases,  Alter-  ) 
i  of  Premises,  and  Furuiture  and  Fittings,  and  Pre-  -. 
n  on  Redeemable  Stocks  \ 


iption  Losses  from  death,  resignations,  etc. 


£  s.  d. 

6,214  14  11 

18,4C2  8  9 
2,016  14  10 
2,676  6  0 

7 
0 


4,530  4 
350  0 


1,251  7  10 


for  Year  carried  to  Balance  Sheet 


35,641 

16 

11 

506 

15 

3 

36,148 

12 

2 

1,860 

10 

7 

£38,009 

2 

9 

Subscriptions  . 

do.  former  years  . 

Advertisements  (less  discounts  and  allowances) 
Sundry  Sales  of  Journal  ,, 

Collective  Investigation  Record  Sales 
Sundries — Reading  and  Binding  Covers,  etc. 

Reprints . 

Interest  on  Investments  and  Rents 
Unexpended  Grants  to  Committees 
Scientific  Grants  unused  and  returned 

Sale  of  Waste,  etc . . 

Discount  on  Printing,  Paper,  etc. ... 


£ 

8. 

d. 

17.789 

9 

5 

167 

17 

8 

15,663 

0 

8 

1,717 

10 

5 

1 

4 

8 

110 

17 

7 

112 

5 

9 

1,486 

18 

11 

91 

3 

3 

107 

19 

10 

19 

8 

1 

741 

6 

6 

£33,009  2  9 


Middlemore  Fund. 

£6^6  ISs.  Jfjl.  in  vested  in  3  per  cent,  forth  British  Railway  Debenture  Stock, in  the  name  of  the  British  Medical  Association. 


•  To  Balance  brought  down . 

!•  ,,  Interest  one  year  on  £666  13s.  4d. 


Converted  from  4  per  cent,  into  3  per  cent.  Stock  1892. 

£  s.  d. 

56  8  10 
19  6  8 


£75  15  6 


1896. 

Dec.  31.  By  Balance  carried  down 


£  s.  d. 
75  15  6 


£  5  15  6 


Stewart  Fund. 

£5/9  invested  in  4  per  cent.  Caledonian  Railway  Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 


j 

■  •  To  Balance  brought  down  ... 
•  „  Interest  one  year  on  £579 


£  s.  d. 
42  14  2 
22  7  10 


65  2  0 


1896. 

Dec.  31.  By  Balance  carried  down 


£  s.  d. 
63  2  0 


£«5  2  0 


(  f  have  examined  the  foregoing  Accounts,  with  the  Books  and  Vouchers  of  the  Association,  and  find  the  same  to  be  correct. 

PRICE,  WATERHOUSE,  &  CO., 

~U  6th ,  1897.  44,  Gresham  Street,  E.C. 
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SPECIAL  CORRESPONDENCE. 


I  April  24,  1897. 


SOUTH-EASTERN  BRANCH  :  EAST  SURREY 
DISTRICT. 

The  spring  meeting  of  this  District  was  held  at  Upper  Nor¬ 
wood  on  March  nth,  Mr.  W.  Gandy  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  Reigate  meet¬ 
ing  were  read  and  confirmed. 

Future  Meetings— On  the  proposition  of  Dr.  P.  Duncan, 
seconded  by  Dr.  J.  II.  Galton,  it  was  resolved  that  the  next 
meeting  should  be  held  at  Reigate  on  the  second  Thursday 
in  October,  the  meeting  that  is  usually  held  at  Croydon  in 
May  being  dropped  owing  to  the  fact  that  the  annual  meeting 
of  the  whole  Branch  was  to  be  held  there  during  June.  On 
the  proposition  of  Dr.  G.  K.  Poole,  seconded  by  Mr.  A.  Maude, 
it  was  resolved  that  a  special  meeting  should  be  held  at 
Croydon  on  Thursday,  April  1st,  5  p.m.,  for  a  discussion  on 
medical  defence. 

Election  of  Officers. — Mr.  Gandy  proposed  from  the  chair  the 
re-election  of  Mr.  Prangley  as  Honorary  Secretary,  and  this 
was  unanimously  carried.  The  following  members  were 
nominated  for  representatives  on  the  Council  of  the  Associa¬ 
tion  :  Dr.  J.  H.  Galton  for  Surrey,  Dr.  Parsons  for  Kent,  and 
Mr.  T.  J.  Verrall  for  Sussex. 

The  late  Mr.  Hallowes. — Dr.  John  Galton  moved  a  vote  of 
condolence  with  the  friends  of  the  late  Mr.  F.  B.  Hallowes  in 
the  following  words : 

It  will  be  pleasant  to  many  an  old  member  of  the  South-Eastern  Branch 
of  our  Association  to  recall  while  fresh  in  our  recollection  the  rarely 
failing  presence  of  Mr.  F.  B.  Hallowes.  Tall  and  of  noble  presence,  with 
a  face  full  of  intellect  and  decision,  tempered  by  one  of  the  brightest 
smiles  that  ever  seconded  the  hearty  grasp  of  a  friend’s  hand,  he  was 
every  inch  a  gentleman  in  look  and  thought  and  word.  No  better  type 
shall  we  ever  see  amongst  us  of  the  highest  class  of  general  practitioner. 
We  who  knew  him  feel  no  wonder  that  he  should  have  swayed  the  hearts 
of  his  patients ;  sustaining  and  lifting  them  up  by  his  gentle  and  kindly 
ministrations  and  the  utter  confidence  which  these  inspired.  Associated 
in  practice  with  the  well-known  Reigate  firm  upon  which  no  call  by  the 
local  Branch  for  help  was  ever  made  in  vain,  it  was  but  to  be  expected 
that  he  should  have  made  a  model  President  of  the  South-Eastern 
Branch,  and  that  his  death  “unsolders  all  the  goodliest  fellowship” 
which  it  has  joyed  us  to  see  and  partake.  With  all  the  goodness  of  heart 
that  characterised  our  late  friend  was  associated  a  knowledge  of  the 
world  and  its  affairs,  firm  and  prompt  decision  in  action,  and  a  wholly 
vertebrate  character,  so  that  everyone  felt  entire  confidence  in  him  as 
an  adviser.  We  in  East  Surrey  feel  that  we  have  lost  from  our  midst  a 
self-less  man,  a  stainless  gentleman. 

The  vote  was  unanimously  passed. 

Public  Vaccinators  and  the  Superannuation  Bill. — Mr.  Maude 
proposed,  and  Dr.  T.  R.  Adams  seconded,  a  resolution  : 

That  public  vaccinators  should  be  included  amongst  those  privileged 
to  benefit  by  the  provisions  of  the  recently  passed  Superannuation  Bill. 

This  was  carried  unanimously. 

Communication. — Dr.  Herman  read  a  paper  on  The  Treat¬ 
ment  of  Puerperal  Eclampsia.— Mr.  Charters  Symonds 
read  a  paper  on  The  Modern  Treatment  of  Compound 
Fractures  and  of  Fracture  of  the  Patella. — Dr.  Seymour 
Taylor  read  a  paper  on  Hospital  Abuse. — The  Chairman, 
Drs.  J.  H.  Galton,  Rand,  Henry  Hetley,  G.  B.  Batten, 
Swayne,  Parry,  Mapother,  Maude,  Symonds,  and  Herman 
joined  in  the  discussion  that  followed  these  papers. 

Dinner. — After  the  meeting  sixteen  members  and  visitors 
dined  together. 


A  special  meeting  of  this  District  was  held  at  Croydon  on 
April  1st,  P.  J.  Duncan,  M.D.,  of  Croydon,  in  the  chair. 
Sixteen  members  and  one  visitor  attended. 

The  Association  and  Medical  Defence. — Dr.  G.  K.  Poole 
opened  a  discussion  on  medical  defence,  and  spoke  strongly 
in  its  favour,  but  declined  to  move  a  resolution. — Mr.  Maude, 
who  followed,  also  spoke  favourably  towards  it,  but  also 
declined  to  move  any  definite  resolution.— After  Dr.  Miller 
had  made  some  remarks  antagonistic  to  the  whole  idea,  Mr. 
E.  H.  Galton  moved,  and  Mr.  Redfern  seconded,  the  follow¬ 
ing  resolution : 

That  this  meeting  of  the  East  Surrey  District  of  the  South-Eastern 
Branch  of  the  British  Medical  Association  is  of  opinion  that  it  is  in¬ 
expedient  that  the  Association  should  undertake  the  duties  of  individual 
and  collective  medical  defence. 

Dr.  Nicholls  moved,  and  Mr.  E.  P.  Furber  seconded,  the 
following  amendment : 

This  meeting  is  of  opinion  that  (1)  collective  medical  defence  should  be 
undertaken  by  the  British  Medical  Association,  and  the  expenses  thereof 
borne  by  its  funds ;  (2)  and  individual  defence  be  left  to  the  care  of  the 
societies  already  established  for  that  purpose. 


After  Mr.  H.  Nelson  Hardy  (as  a  visitor)  had  spoken  ir 
favour  of  medical  defence,  and  Mr.  Parry  had  replied  againsi 
the  scheme,  the  amendment  of  Dr.  Nicholls  was  put  to  th{ 
meeting,  and  declared  lost,  the  voting  being  11  to  5,  while th< 
original  resolution  of  Mr.  E.  H.  Galton  was  carried  by  11 
to  5. 

Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  Duncan  for  hii 
conduct  in  the  chair  concluded  the  meeting. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

The  Plague  Serum. — Salol  Calculi. — A  Large  Renal  Tumour.- 
Visceral  Skiagraphy. — A  Letter-counting  Boy. 

The  plague  scare  has  moved  the  Government  to  ask  fron 
Parliament  the  sum  of  ,£8,280  to  be  used  as  follows :  £4, 560  t< 
be  spent  on  Marseilles  for  improved  outbuildings,  lepots 
esplanades,  labourers’  dwellings,  etc. ;  part  of  this  sum  fo 
two  disinfecting  ovens,  also  for  a  bacteriological  laboratory 
£400  from  this  fund  will  be  given  to  Dunkirk,  where  there  i: 
neither  lazaretto  nor  sanitary  station.  Havre,  which  is  jus 
as  badly  oil,  will  be  given  £1,000.  A  laboratory  for  bacterio 
logical  investigation  will  be  organised  at  the  ports  of  Pauillac 
Saint  Nazaide,  Havre,  and  Dunkirk.  Four  thousand  pound: 
is  asked  for  the  Pasteur  institute  at  Rhia-Trang  to  encouragt 
Dr.  Yersin’s  researches.  The  Budget  Commission  has  deoidw 
that  the  said  sums  be  voted,  and  the  Chamber  of  Deputies  if 
called  to  adopt  the  decision. 

M.  Robin  read  before  the  Academy  of  Medicine  a  paper  bj 
Dr.  Brossard  on  intestinal  obstruction  resulting  from  salo 
calculi.  These  were  evacuated,  and  the  troubles  disappeared 
A  curious  feature  in  this  case  is  that  the  salol  swallowed  as  1 
powder  was  evacuated  in  a  crystallised  form.  The  tota 
weight  was  4  grammes,  the  biggest  weighed  2  grammes. 

Dr.  Chipault  has  removed  from  a  child  a  tumour  of  th< 
kidneys  in  weight  half  that  of  the  child.  The  rumour  rai 
that  the  tumour  contained  a  foetus.  This  Dr.  Chipault  ha 
quickly  denied. 

M.  Marey  read  before  the  Academy  of  Medicine  a  paper  01 
M.  Rdmy’s  and  M.  Contremoulin’s  discovery  how  to  deter mim 
exactly  by  skiagraphy  the  position  of  a  metallic  projectil- 
in  any  organ  or  viscus.  In  order  to  determine  the  position  0 
a  bullet  in  the  cranium  two  skiagraphic  proofs  are  taken  witl 
two  of  Crookes’s  tubes.  With  these  two  proofs  a  diagran 
can  be  made  which  demonstrates  the  position  of  the  foreigr 
body.  A  special  instrument  resembling  the  compasses  usci 
by  sculptors  mathematically  demonstrates  its  position  h 
space. 

M.  Ginostos  has  made  an  interesting  communication  to  tlx 
Bordeaux  Society  of  Anatomy  and  Physiology  on  letter  count 
ing.  A  boy  from  the  age  of  10  feels  himself  impelled  to  coun 
the  letters  contained  in  a  word  or  phrase  that  he  hears,  sees 
speaks,  or  thinks.  This  habit  is  practised  from  the  time  lx 
wakes  to  the  time  he  goes  to  sleep.  At  night  he  sleeps  with 
out  dreaming.  When  he  does  not  talk  he  invents  phrase; 
and  counts  the  letters  in  them.  Thirty-two  is  a  numbe 
which  gives  him  satisfaction ;  thirteen  displeases  him,  bu 
nevertheless  he  does  not  recoil  from  arranging  phrases  wit) 
thirteen  letters.  This  unceasing  automatic  operation  doe 
not  in  any  way  interfere  with  his  daily  work,  or  reading,  0 
carrying  on  a  conversation.  Unless  previously  informed  1 
would  be  impossible  and  extremely  difficult  for  anyone  t< 
detect  the  silent  mental  labour  the  young  man — he  is  now  2 
—  is  always  engaged  in. 


BERLIN. 

Arrival  of  Professor  Koch  in  Bombay. — German  Society  of  h 
ternal  Medicine. — Overcroicding  of  Children's  Hospitals  a 
Berlin. — Government  Regulations  as  to  Hospital  Buildings 
The  “  Privat-klinik  ”  Threatened. 

Professor  Robert  Koch  arrived  in  Bombay  on  April  uth  b 
join  the  German  Committee  for  the  research  into  the  natup 
and  origin  of  the  plague.  The  other  members  of  the  tom 
mittee  came  out  to  Bombay  early  in  March,  and  were  able 
begin  work  almost  immediately,  so  that  Koch— who  is  1  * 
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ident  and  Director  of  the  Committee — will  probably  have 
i  tin*  research  well  advanced  on  his  arrival, 
p  German  Society  of  Internal  Medicine,  which  has  just 
its  annual  general  meeting,  has  re-elected  Professor  von 
en  President,  and  Professor  Gerhardt,  Professor  A. 
ikel,  and  Dr.  Orthmann,  Vice-Presidents.  At  the  meeting 
.evy-Dorn  demonstrated  a  new  development  of  photo- 
iy  with  .r  rays,  namely,  stereoscopic  skiagraphy. 

:  only  are  the  hospitals  for  adults  crowded  in  Berlin,  but 
hildren’s  hospitals  too  sadly  require  extension.  At  a 
ing  of  the  Town  Council  Professor  Virchow  said  that 
•resent  accommodation  was  decidedly  inadequate,  and 
the  case  of  one  of  the  municipal  children’s  hospitals, 

•  for  some  time  every  bed  had  been  filled,  and  to  which, 
theless,  sick  children  were  constantly  being  sent  by  the 

hospitals.  The  annual  report  of  the  Kaiser  and 
•rin  Friedrich  Children’s  Hospital,  too,  speaks  of  a 
!  ir  state  of  things,  and  Professor  Baginsky,  the  directing 
cian,  strongly  advocates  the  building  of  a  special  ware 
hies.  His  plans  have  already  been  submitted  to  the 
ipal  authorities,  but  a  final  decision  has  not  yet  been 
i,as  some  members  of  the  municipality  seem  more  in 
r  of  the  establishment  of  a  separate  municipal  hospital 
abies  only.  In  one  way  or  another  this  important 
ion  must  and  no  doubt  will — be  decided  without  undue 

le  time  ago  the  Prussian  Ministry  issued  and  sent  to  all 
•ovmeial  governors  a  new  code  of  regulations  concerning 
uilding  plan  and  internal  arrangements  of  public  and 
■e  hospitals,  with  the  express  injunction  that  permission 
u  new  establishments  or  to  rebuild  or  enlarge  existing 

•  as  to  be  granted  only  where  these  regulations  were 
1  out.  In  so  far  as  they  concern  small  private  hospitals 
regulations  decidedly  overstep  the  mark,  and  in  all  the 
1  towns  of  Prussia  the  doctors  are  up  in  arms  against 

For  the  small  paying  hospital  the  “  Privat-klinik”  is 
in  institution  in  modern  Germany,  and  in  Berlin  par¬ 
ly  almost  every  specialist  of  note  has  his  “Privat- 
.  generally  established  in  a  flat  (sometimes  even  two 
1  p  Hats)  of  one  of  the  better  built  Berlin  dwelling  houses, 
•perations,  even  in  private  practice,  are  performed  in 
■  irivate  establishments,  the  patient  generally  remaining 
recovery  is  complete.  “Rest  cures”  and  other  long 
s  of  treatment,  for  which  perfect  quiet  and  absence  of 
worries  are  desirable,  are  also  carried  out  there,  and 
I  it  cannot  be  denied  that  the  arrangements  are  some- 
ar  from  ideal,  there  has  been  much  progress  of  late — 
-s  due  to  active  competition  as  well  as  to  the  general 
of  sanitary  knowledge.  Now  the  conditions  enforced 
new  regulations  are  such  that  they  cannot  be  corn- 
carried  out  except  in  houses  built  especially  for  the 
es^;  this  means,  considering  the  enormous  price  of 
Berlin,  that  they  are  prohibitive  to  the  establishment 
1  paying  hospitals  anywhere  but  in  distant  suburbs, 
stance,  a  clause  forbids  courtyards  closed  in  on  all 
und  thus  renders  unavailable  all  but  a  small  percentage 
1  in  30)  of  the  present  Berlin  houses.  Another  para¬ 
des  the  minimum  width  of  corridors  at  1  metre 
the  second  or  back  corridor  of  even  the  best  class  of 
houses  is  very  rarely  built  so  wide.  The  staircase  is  to 
certain  width,  its  steps  a  certain  height ;  these 
aments  differ  considerably  from  those  generally  in 
mme  of  the  regulations  are  too  sweeping,  as,  for 
*e>  tliat  rooms  facing  the  north  only  are  not  permis- 
r  or  patients  who  have  undergone  an  eye  operation 
1  oom8  are  the  best,  and  so  they  are  for  surgical  cases 
1  Uie  summer  months.  Pressure  is  being  brought  to 
1  the  authorities  to  repeal  these  and  some  other 
'  a!  .  ,:t  i8  to  be  hoped  that  a  compromise  will  be 
which  will  place  these  private  establishments  on  a 
lygiemc  basis,  without  rendering  their  existence  im- 


ost  ok  Expert  Evidence.— There  is  a  Bill  before  the 
rk  state  Legislature  which  provides  for  the  establish- 
a  laboratory  for  the  preparation  of  evidence  for  use  in 
rials  for  murder  conducted  by  the  State.  Jn  a  recent 
450  was  paid  to  medical  witnesses  for  giving  expert 
e*  Tlie  object  of  the  new  Bill  is  to  save  this  ex- 


CORRESPONDENCE. 

THE  ASSOCIATION  AND  MEDICAL  DEFENCE. 
dir,  It  must  be  apparent  to  everyone  who  has  interested 
nrnself  m  the  progress  made  by  the  defence  scheme  of  the 
•ntish  Medical  Association  that  a  great  mistake  has  been 
made,  and  that  the  decisions  of  the  Branches,  now  nearly 
completed,  are  of  no  practical  value.  One  main  cause  of  this 
failure  is  the  ruling  of  the  Association  that  only  attached 
membeis  should  be  invited  to  decide  whether  it  should  under¬ 
take  medical  defence. 

The  total  membership  of  the  Branches  entitled  to  vote  is 
13,959-  Of  this  number  there  are  only  8,345  who  are  able  to 
exercise  this  franchise  of  which  I  am  writing,  and  thus  we 
*iave1,ov^r  4°  per  cent,  (who,  it  must  be  remembered,  are 
equally  interested)  debarred  from  expressing  an  opinion  on 
the  question,  while  they,  on  the  other  hand,  are  expected  to 
pay  their  share  of  the  expense  should  the  scheme  be  carried. 
Although  the  returns  of  the  Branches  are  not  yet  complete, 
the  results  which  have  already  come  to  hand  are  in¬ 
structive. 

1  found  some  difficulty  in  obtaining  the  exact  figures,  as  the 
Secretaries  of  many  Branches,  in  reporting  their  decision  as 
being  unanimous,  failed  to  mention  the  number  present, 
in  most  instances  I  was  compelled  to  write  to  the  Branch 
Secretaries  more  than  once  before  I  could  obtain  the  necessary 

QclLci. 

Twenty-five  decisions  have  been  published  in  the  British 
Medical  Journal  up  to  and  including  Saturday,  April  10th. 
Eleven  have  decided  in  favour  of  medical  defence  being 
adopted  by  the  Association,  and  13  against.  In  one  of  them 
the  voting  was  equal.  Thus,  on  the  surface,  we  have  a  ma¬ 
jority  of  2  against  the  adoption  of  medical  defence. 

When  we  come,  however,  to  the  actual  number  of  votes, 
things  wear  a  different  aspect.  The  total  number,  I  find,  who 
have  voted  in  favour  of  medical  defence  is  456,  and  against 
447,  which  gives  a  majority  of  9  for  the  adoption  of  defence. 

In  arriving  at  these  figures  I  have  considered  only  the 
answers  to  the  first  question,  namely:  “Is  your  Branch  in 
favour,  or  not,  of  the  Association  undertaking  the  duties  of 
individual  and  collective  medical  defence  ?” 

The  total  number  who  voted  was  903,  or  10.8  per  cent,  of  the 
number  entitled  to  do  so.  At  first  one  is  astonished  at  what 
appears  to  be  indifference  and  apathy,  but  it  is  to  be  remem¬ 
bered  that  the  majority  of  the  voters  are  hard-worked  general 
practitioners,  who,  during  the  months  of  February  and  March, 
when  these  meetings  are  held,  can  ill  spare  an  evening,  or 
even  a  few  hours,  to  attend  a  meeting  and  record  their  votes. 
If  we  are  to  have  the  individual  opinion  of  each  member,  both 
attached  and  unattached,  on  this  important  subject,  it  can 
only  be  obtained  by  a  plebiscite  of  all  members  of  the  Associa¬ 
tion  who  are  to  benefit  by  the  scheme. 

The  more  or  less  leisured  class,  and  those  to  whom  the 
defence  of  an  action  at  law  is  not  a  question  of  vital  import¬ 
ance,  can  as  a  rule  more  easily  attend  the  Branch  meetings 
than  the  hardworked  general  practitioners  to  whom  medical 
defence  would  in  my  opinion  be  a  real  boon,  and  although 
the  former  can  easily  arrange  to  record  their  votes  at  a 
Branch  meeting,  the  inference  that  the  latter  are  not  suffi¬ 
ciently  interested  to  record  their  votes  is  negatived  by  the 
fact  that  in  the  five  instances  where  Branches  decided  by 
plebiscite  three  decided  in  favour,  in  one  the  voting  was  equal, 
and  the  third  voted  against,  and  that  of  the  903  votes  recorded 
by  the  25  Branches  303  were  contributed  by  these  5  Branches 
who  gave  their  members  an  opportunity  of  recording  their 
votes  without  the  trouble  and  expense  of  leaving  their 
work. 

To  my  mind  it  is  idle  to  contend  that  the  decision  of,  for 
instance,  the  Metropolitan  Counties  Branch,  which  shows  a 
majority  of  22  in  a  total  of  62,  represents  fully  the  opinion  of 
its  1,225  attached  members.  Still  less,  of  course,  does  it 
represent  the  view  of  the  whole  Branch,  attached  and  un¬ 
attached,  numbering,  as  it  does,  2,612  members. 

The  results  obtained  by  the  votes  therefore  are  mislead¬ 
ing,  and  the  same  is  true  of  the  opinions  expressed  by  the 
Branches  and  their  secretaries.  To  illustrate  this  three 
instances  will  suffice.  The  Secretary  of  a  Branch  with  a 
membership_[of  over  140  attached  members  reports  that  the 
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Branch  “pronounced  strongly  against  the  Association 
undertaking  medical  defence.”  When  the  figures  are 
examined  the  full  value  of  this  pronouncement  is  definitely 
ascertained.  It  appears  that  but  25  members  voted,  and  that 
they  were  not  even  unanimous.  A  secretary  reports  that  “  it 
was  decided  by  a  large  majority  of  those  present  that  the 
Branch  is  not  in  favour  of  the  Association  undertaking 
medical  defence.”  Now  the  actual  numbers  were  5  in  favour 
and  1 1  against,  and  therefore  only  16  of  a  possible  202  voted. 

In  the  report  of  a  small  Branch  there  appeared  a  somewhat 
ponderous  declaration  couched  in  unmistakable  language, 
and  disapproving  of  the  Association’s  undertaking  medical 
defence.  The  Association  was  reminded  of  its  duties,  a 
hint  was  thrown  out  as  to  how  it  might  disburse  profitably 
part  of  its  revenue,  and  this  finding  was  pronounced  to  be 
“  unanimous.”  As  no  numbers  were  given  I  was  curious  to 
discover  the  precise  numerical  value  of  the  unanimity,  and  I 
wrote  to  the  Secretary.  He  courteously  replied  that  six 
members  attended  the  meeting. 

I  have  long  been  of  opinion  that  many  of  us  deserve  the 
imputation  so  frequently  made  against  us  that  we  are  un¬ 
businesslike  in  our  habits,  but  surely  a  great  Association, 
with  high  aims  and  infinite  possibilities  of  benefiting  our  pro¬ 
fession,  will  see  to  it,  that  the  question  of  either  adopting  or 
rejecting  medical  defence  shall  be  decided  in  an  equitable 
manner  and  in  a  liberal  spirit. — I  am,  etc., 

Catford,  April  10th.  ROBERT  J.  Collie. 

METHYLENE  BLUE  IN  RHEUMATOID  ARTHRITIS. 

Sir, — I  have  read  with  much  interest  Dr.  J.  R.  Philpot’s 
note  in  the  British  Medical  Journal  of  March  27th,  as  I 
have  for  some  time  past  been  giving  a  trial  to  methylene 
blue  in  rheumatoid  arthritis.  I  prescribed  it  mainly  in  those 
cases  in  which  I  saw  reason  to  suspect  that  toxins  formed  in 
the  intestinal  canal  were  setting  up— and  keeping  up— irrita¬ 
tion  in  the  joint  centres  of  the  spinal  cord.  My  reason  for 
doing  so  was  that  I  believed  it  to  be  a  powerful  oxygen 
carrier  and  a  destroyer  of  bacilli.  Cases  of  this  class  treated 
by  methylene  blue,  in  conjunction  with  the  Buxton  thermal 
and  galvanic  baths,  improved  more  rapidly  and  were  less 
liable  to  relapse  than  those  treated  by  the  baths  alone  ;  but 
cases  which  seemed  to  depend  upon  utero-ovarian  irritation, 
and  those  following  influenza  and  other  disturbances  of  the 
nervous  system,  did  not  seem  to  derive  any  increased  benefit 
from  the  addition  of  this  drug  to  the  method  of  treatment 
employed.  This  seems  to  me  to  be  one  more  proof  that 
success  in  the  treatment  of  rheumatoid  arthritis  depends 
almost  entirely  upon  a  careful  search  for  the  initial  cause  of 
the  disturbance,  and  modification  of  the  treatment  accord¬ 
ingly. — I  am,  etc., 

Buxton,  April  Sth.  William  Armstrong. 


CONCURRENT  SCARLATINA  AND  ENTERIC  FEVER. 

Sir, — Kindly  permit  me  a  word  in  reply  to  Dr.  Bassett’s 
letter  re  the  above  in  the  British  Medical  Journal  of  April 
10th.  I  am  sorry  I  have  not  the  Journal  of  June  2nd,  1894, 
by  me  to  refer  to  Professor  Suckling’s  note  ;  but  granting  that 
an  enema  may  be  followed  by  a  scarlet  rash,  I  presume  that 
desquamation  does  not  follow,  at  least  to  any  extent.  Dr. 
Cosgrave  in  his  able  paper  remarks  on  adventitious  scarlatini- 
form  rashes  sometimes  seen  in  typhoid,  but  makes  no  men¬ 
tion  of  desquamation  following  such  rashes.  Now  in  the  case 
reported  by  me  well  marked  desquamation  following  a  typical 
scarlet  rash  left  me  little  room  to  doubt  the  presence  of 
scarlatina. — I  am,  etc., 

Morriston,  April  17th.  J.  Bernard  Gabe. 


ROTATION  IN  CEREBELLAR  AFFECTIONS. 

Sir,— In  reference  to  the  difficulty  expressed  by  Dr.  Russell 
in  his  interesting  paper  in  finding  a  word  to  mean  the  oppo¬ 
site  of  a  rotation  of  the  clock  hands.  He  would  find  an 
excellent  word  in  “  Childe  Rowland,”  a  well-known  fairy 
story  in  English  Fairy  Tales,  collected  by  Joseph  Jacobs.  In 
this  tale  the  fair  Bard  Ellen  was  carried  off  by  the  fairies 
because  she  went  round  the  church  “  widershins  ” — the 
opposite  way  to  the  sun.  “Widershins”  is  not  in  Skeatfs 
Dictionary ,  ed.  1888. 

At  any  rate,  this  good  old  word  should  hold  its  own  against 


“anticlockwise.”  The  way  of  the  sun  or  against  the  t 
should  be  as  familiar  as  clockwise  or  anticlockwise,  that 
there  is  much  to  be  said  for  the  clock.  The  way  of 
decanter  round  the  table  (if  there  be  any  wine  for  p 
doctors  nowadays)  is  conveniently  remembered  by  passing 
“  through  the  buttonhole,”  but  in  drinking  with  a  lady  lot 
it  will  be  essential  that  male  evening  dress  beworii  by 
lady,  for  all  the  buttonholes  on  her  ordinary  coat  are  '•  wu 
shins.”  How  confusing  these  things  are!  Of  course, 
lady  would  not  dine  in  her  coat,  academic  dress  is  much  ra 
probable ;  and  tassels  and  strings  are  more  becoming  to 
cap  and  gown  and  to  the  lady. 

Cambridge,  April  12th.  George  A\  herk\ 


THE  IRISH  POOR-LAW  MEDICAL  SERVICE. 
Sir, — The  suggestion  made  by  Dr.  Leeper  in  the  Brit 
Medical  Journal  of  April  3rd,  of  making  Irish  Poor- 
appointments  a  matter  of  competitive  examination  inst 
of  election,  is  a  good  one  but  has  one  drawback.  It  wo 
be  open  to  English  and  Scotch  medical  men  to  compete 
those  appointments  without  any  similar  opportunity 
Irishmen  to  compete  for  English  or  Scotch  appointments. 
Dr.  Leeper  had  made  his  suggestion  so  as  to  include  all 
pointments  in  the  three  kingdoms,  just  as  the  army  appo, 
ments  are  open  to  any  British  subject,  I  could  not  see  ; 
objection  to  the  method  of  making  the  appointments. 

There  can  be  no  doubt  that  very  little  consideration 
given  to  a  man’s  standing  in  his  profession  or  his  professic 
abilities  in  making  these  appointments,  but  I  do  not  thir 
can  be  contradicted  when  I  say  that  English  and  3co( 
appointments  are  usually  made  upon  the  same  ground 
they  are  in  Ireland.  There,  as  well  as  in  Ireland,  it  is  a  qv 
tionof  local  friends,  religion,  or  politics.— I  am,  etc., 

April  4th.  Irish  Dispensary  M.( 


OBITUARY, 


The  death  is  reported  of  Dr.  John  Magrath,  of  Foj 
Row,  East  Grinstead,  on  April  10th.  The  deceased  was 
Irishman,  and  held  the  degree  of  M.D.R.U.I.  He  ! 
educated  at  University  College,  London,  and  Qupen’s  <1 
lege,  Belfast. 


The  death  is  reported  of  Dr.  P.  S.  H.  Colmer,  of  '>  ec 
The  deceased  had  been  in  ill  health  for  some  time,  arid 
been  suffering  from  epileptic  attacks.  Dr.  Colmer  quali 
as  F.R.C.P.Edin.,  L.F.P.S.Glasg.,  and  L.M.  in  1862,  and  t 
the  degree  of  M.D.Durh.  in  1882.  He  was  one  of  the  med 
officers  of  the  Yeovil  District  Hospital,  and  held  the  anpo 
ment  of  medical  officer  to  several  of  the  medical  societie 
the  town. 


The  death  is  reported  of  Mr.  J.  W.  Harper,  M.R.C.S.E 
of  Stowmarket.  The  deceased  was  born  at  Hitcham  in  1 
and  in  1852  entered  into  partnership  with  the  late  Dr.  h 
eventually  succeeding  to  the  practice.  He  was  appoii 
Medical  Officer  of  Health  to  the  Stowmarket  Local  Boart 
its  formation,  and  up  to  the  last  month  or  two  held  tj 
appointment  under  the  Urban  District  Council,  when 
health  compelled  him  to  send  in  his  resignation.  Mr.  J  lai 
leaves  a  widow,  three  sons,  and  three  daughters. 


We  regret  to  have  to  record  the  death  of  Mr.  Char 
Torbitt,  of  Weaste.  Mr.  Torbitt  was  born  in  1849,  and  at 
early  age  was  left  to  his  own  resources.  Contending  -uc 
fully  against  many  difficulties  he  entered  Queens  1  ol1' 
Birmingham,  where  he  was  prizeman  in  anatomy  t°r 
consecutive  years.  In  1880  he  obtained  the  qualification 
L.R.C.P.,  L.M.,  and  L.R.C.S.Edin.,  and  shortly  afM*  «** 
practice  in  Oldbury.  In  1890  he  succeeded  to  a  practi 
Salford,  which  subsequently  extended  to  Weaste,  wnc  •' 
resided.  Air.  Torbitt  had  an  apoplectic  seizure  on  -  < 
25th,  and  died  on  April  1st.  The  funeral  was  attende 
large  number  of  professional  brethren. 
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UL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

rgt  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
mi  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
he  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure  inser- 

1  the  current  issue. 

ikon  Lieutenant-Colonel  A.M.S.,  arrived  in  India  December, 
ids  exchange  to  England  with  officer  tour  expired  next  trooping 
Apply  at  once  8.  M.  O.,  Station  Hospital,  Musseerabad,  Raj- 

v,  Bombay. 


THE  NAVY. 

lowing  appointments  have  been  made  at  the  Admiralty :  John  C. 
lean.  M.A.,  M.B.,  Fleet-Sureeon,  to  the  Royal  Marine  Depot, 

,  April  14th ;  John  D.  Henwood.  Staff-Surgeon,  to  the  Revenge, 
4th;  Thomas  E.  H.  Williams.  Staff-Surgeon,  to  the  Empress  of 
.ndated  :  Myles  O'C.  McSwiny,  Staff-Surgcen.  lent  to  the  Hibernia 
;o  months,  April  15th  ;  Sidney  T.  Reid,  Surgeon,  lent  to  the 
for  three  months,  April  15th. 


ARMY  MEDICAL  STAFF. 

n-Lieutenant-Colonel  C.  W.  M.  Keys.  M.D.,  is  promoted  to  be 
surgeon-Lieutenaut-Colonel,  vice  T.  O'Reilly,  retired,  April  7th. 
Surgeon-Lieutenant-Colonel  Keys  was  appointed  Assistant  Sur- 
arch  30th,  1872  ;  Surgeon,  March  1st,  1873  ;  Surgeon-Major,  March 
4 ;  and  Surgeon-Lieutenant-Colonel,  March  30th,  1892.  He  has  no 
■rd  in  the  Army  Lists. 

le-Surgeon-Lieutenant-Colonel  H.  H.  Stokes  has  been  ap- 
Principal  Medical  Officer  in  the  Straits  Settlements. 
m-Major  W.  G.  Macpherson,  M.B.,  has  been  appointed  a  member 
rmy  Sanitary  Committee  at  the  War  Office,  vice  Surgeon-Colonel 
att,  who  has  proceeded  on  foreign  service  on  promotion. 


ARMY  MEDICAL  RESERVE. 

x-Captain  W.  L.  Edwards,  Severn  Division  Submarine  Miners, 
ugineers  (Volunteers),  is  appointed  Surgeon-Captain,  April  14th. 
m-Lieutenants  Harry  L.  de  Legh,  1st  Volunteer  Battalion  the 
of  Wales’s  Own  Yorkshire  Regiment,  and  William  A.  Griffiths, 
nteer  Battalion  the  Hampshire  Regiment,  are  appointed  Surgeon- 
ints,  April  14th. 


INDIAN  MEDICAL  SERVICE. 

ermentioned  Surgeon-Majors,  having  completed  twenty  years’ 
service,  are  promoted  to  be  Surgeon-Lieutenant-Colonels,  March 
1  gal :  W.  Owen,  M.D.;  W.  Conry,  M.B.;  G.  J.  Kellie  ;  D.  Basu; 
iCKENZiE,  M.B.;  J.  Mullane,  M.D.;  D.  ffrench-Mullen,  M.D.; 
elis,  M.B.;  A.  M.  Crofts  ;  J.  Crofts,  M.D.;  W.  Coates,  M.D. 
H.  A.  F.  Nailer,  M.B.;  N.  Chatterjie.  Bombay  :  W.  K.  Hatch, 
D.  Masani:  K.  R.  Kirtikar. 

n-Captains  F.  J.  Drury,  M.D.,  H.  J.  Dyson,  F.  A.  Rogers,  D.S.O., 
R.  W.  C.  Carroll,  Bengal  Establishment,  having  completed 
sars’  full  pay  service,  are  promoted  to  be  Surgeon-Majors  from 

n-Lieutenants  A.  Gwyther,  M.B.,  W.  W.  Clemesha,  and  H.  A.  D. 

.  of  the  Bengal  Establishment,  and  R.  F.  Standage  and  H.  A.  F. 

of  the  Bombay  Establishment,  are  placed  at  the  disposal  of  the 
ent  of  Bombay  for  employment  on  famine  and  plague  duty. 
n-Captain  C.  Milne,  Bengal  Establishment,  is  placed  on  plague 
Sind,  under  the  orders  of  the  Principal  Medical  Officer,  Sind, 
ch  iSth. 

3-Surgeon-Lieutenant-Colonel  H.  Johnstone,  M.D.,  Bengal 
iment,  Civil  Surgeon  and  Port  Health  Officer,  Rangoon,  is  per- 
0  retire  from  the  service  from  April  9th.  He  was  appointed 
Surgeon,  September  30th,  1867. 

n-Lieutenant  Axfred  Moore,  M.D.,  Madras  Establishment, 
mmission  dates  from  July  29th,  1895,  is  permitted  to  resign  from 


THE  VOLUNTEERS. 

h  Sinclair  is  appointed  Surgeon-Lieutenant  in  the  1st  Argyll 
Artillery,  April  14th. 

a-Lieutenant  W.  B.  Mason,  1st  Hampshire  Engineers,  resigns 
lission,  and  is  appointed  Second  Lieutenant  in  the  same  corps, 

!-Lieutenant  S.  McNair,  3rd  Volunteer  Battalion  the  Lancashire 
.  has  resigned  his  commission,  April  14th. 

a-Captain  C.  Knott,  3rd  (Duke  of  Connaught's  Own)  Volunteer 
the  Hampshire  Regiment,  is  promoted  to  be  Surgeon-Major, 


NEW  HOSPITAL  LAUNCHES, 
new  hospital  launches  have  been  prepared,  and  are  under  the 
tion  of  the  Admiralty.  At  present  the  sick  are  sent  ashore  from 
either  in  unsuitable  42-feet  launches,  or  are  taken  into  the 
n  gunboats,  and  then  transferred  in  launches  to  Haslar  Hospital. 
.  however,  proposed  to  build  launches  propelled  by  their  own 
y,  and  provided  with  cots,  so  that  the  invalids  may  be  spared 
infort  now  experienced. 


TRIAL  OF  AMBULANCE  BICYCLES. 
kitish  Medical  Journal  of  November  9th,  1895,  Dr.  Hoenig  s 
■’•nance  was  described.  In  an  article  on  “  The  Cycle  in  War  ”  in 
'  k  ,^avy  Gazette  of  April  17th  it  is  stated  that  at  Bruck,  in 
-unbalance  bicycles  were  lately  tried,  and  have  proved  such  a 


success,  that  it  is  proposed  to  try  them  again  this  year  at  the  Grand 
Manoeuvres.  Our  military  contemporary  says  that  an  immense  amount 
or  time  is  lost  in  war  in  seeking  for  the  wounded,  and  on  the  large  battle 
helus  of  the  future  the  employment  of  a  cycle  for  this  purpose  will 
economise  time  enormously,  and  the  moving  of  the  wounded  will  be 
much  more  easy,  simple,  and  rapid.  The  ambulance  bicycle  needs  only 
one  man  to  wheel  it  along,  whilst  the  simplest  shaft  litter  or  stretcher 
needs  at  least  two  men  to  carry  it 


rw,JHoE  'YANTS  OF  THE  ARMY  MEDICAL  SERVICE. 

T5F*  Service  Gazette,  in  an  article  on  the  Unsatisfactory  Con¬ 
dition  of  the  Army  Medical  Service,  says:  In  1873  competition  for 

4army  medlcal  department  began  to  fall  off,  and  the 
was  so  senous  in  >878  that  another  Committee  (Sir 
Ralph  Thompson  s)  was  appointed  to  inquire  into  the  causes.  Here, 
!nHs’irVR,airei  introduced  to  the  question  of  the  status  of  medical  officers. 

ttalph  Thompson  s  Committee  says  :  “  We  think  it  is  a  matter  for 
consideration  whether  they  (medical  officers)  might  not  be  styled  ‘  Royal 

rfM?Jnntinne”DWa  £?yal  Medii’al  Corps,’  or  by  some  other  appropriate 
designation.  We  then  come  to  the  five  years  1878  to  1883,  and,  in  the 
last-named  year,  to  the  appointment  of  Lord  Morley’s  Committee  to  in¬ 
quire  into  alleged  defects,  both  administrative  and  executive,  during  the 
Egyptian  campaign.  This  report  clearly  showed  such  defects  as  were 
proved,  or  alleged  to  have  been  attributable,  partly  to  a  disjointed 
organisation  and  partly  to  want  of  status  of  the  medical  officers.  After 
considering  various  points  bearing  on  these  and  other  matters,  and  dis¬ 
cussing  certain  proposed  measures  for  effecting  an  improvement,  the 
committee  fixed  on  the  adoption  of  the  amalgamation  of  the  Army 
Medical  Staff  with  the  Medical  Staff  Corps,  and  recommended  the  con¬ 
stitution  of  a  Royal  Corps.”  Later  on,  that  is  in  1889,  we  have  Lord 
Camperdown  s  Committee,  appointed  to  inquire  into  the  dissatisfaction 
of  the  Army  Medical  Staff  at  being  deprived  of  the  only  rank  (relative) 
they  possessed,  and  relegating  the  officers  to  the  status  of  “camp 
followers.  Here,  again,  we  have  Lord  Camperdown’s  Committee  recom¬ 
mending  compound  titles  and  a  “  Royal  Medical  Staff.” 

THE  PROTECTION  OF  THE  ARMY. 

The  Times  of  India  of  March  24th  has  a  long  article  on  the  above  subject 
which  may  be  accepted  as  a  valuable  contribution  to  the  controversy  now 
proceeding  on  “The  Health  of  the  Army  ”  in  the  military  and  daily  press. 
The  attention  of  the  military  members  of  Parliament  who  have  been  inter¬ 
esting  themselves  in  this  matter  should  be  drawn  to  the  article,  too  lontr 
for  extraction,  but  which  abounds  in  wholesome  truths.  In  reference  to- 
the  contention  that  the  old  system  of  inspection  was  ineffective  the 
article  says :  “  When  the  system  (that  is,  the  success  of  the  measures 
taken  previously  to  1888)  broke  down,  the  reason  was  usually  to  be  found 
in  the  absence  of  co-operation  between  the  cantonments  authority  and 
the  medical  officers.” 


THE  RECENT  CONCESSIONS  TO  THE  ARMY  MEDICAL  STAFF 
The  article  in  the  Times  of  India  of  March  15th,  from  which  we  gave  an 
extract  on  April  10th,  has  drawn  forth  a  correspondence  supporting  the- 
views  expressed  in  it.  Especial  attention  is  drawn  in  the  correspondence- 
to  the  fact  that  the  “  increase  ”  of  pay  lately  conceded  (after  forcible 
extraction),  and  loudly  trumpeted,  will  not  bear  an  analysis,  as  the  young 
army  medical  officer  in  India,  even  with  the  addition  of  50  rupees  to  his 
pay,  is  not  on  an  equality  with  a  veterinary  surgeon.  This  merely  bears 
outthe  statement  of  a  correspondent  which  appeared  in  this  Journal  on 
April  17th  in  the  military  medical  columns.  In  regard  to  leave,  it  appears 
now  that  the  War  Office  has  consented  to  the  employment  of  civil  medical 
practitioners  up  to  the  strength  of  districts,  to  allow  Army  Medical  Staff 
officers  to  go  on  leave.  This  concession,  although  tardy,  is  acceptable. 


MEDICO-LEGAL, 


THE  PHARMACEUTICAL  SOCIETY  v.  HOOKER. 

This  was  a  case  in  which  the  Council  of  the  Pharmaceutical  Society  sued 
Frederick  William  Hooker  of  1,  Beck  Street,  Nottingham,  for  £5  the 
amount  of  a  penalty  under  the  Pharmacy  Act,  1868.  It  was  stated,  accord¬ 
ing  to  the  report  in  the  Nottingham  Daily  Press,  that  the  action  was  brought 
to  recover  a  penalty  for  the  sale  of  poisons  and  to  restrict  the  sale  of 
poisons  by  persons  who  do  not  know  their  quality,  and  had  not  passed 
certain  examinations.  It  was  mentioned  that  on  November  20th  last  a 
purchase  was  made  from  the  defendant  of  a  poison  under  the  meaning  of 
the  Act,  and  the  poison  was  analysed  and  found  to  contain  opium  Arthur 
Foulds,  an  inquiry  agent  carrying  on  business  at  Manchester,  said  he  was 
instructed  by  the  Pharmaceutical  Society  to  go  and  make  a  purchase  at 
No.  1,  Beck  Street.  The  name  of  Dr.  Whitgreave  was  over  the  door  of  the- 
shop,  the  defendant  being  in  at  the  time  alone,  and  he  asked  for  one 
pennyworth  of  mint,  aniseed,  paregoric  and  laudanum,  which  defendant 
put  into  one  bottle.  The  label  on  the  bottle  was  put  ou  by  defendant 

Mr.  W.  B.  Smith,  who  appeared  on  behalf  of  the  defendant,  asked  if  it 
were  possible  under  the  circumstances  that  the  penalty  might  be  miti¬ 
gated,  or  that  the  defendant  be  allowed  to  pay  the  money  by  small  instal¬ 
ments,  as  they  admitted  the  mixture  was  a  poison  within  the  meaning  of 
the  Act.  The  mixture  sold  was  a  common  mixture,  taken  generally  for  » 
bad  cough.  It  certainly  included  one  pennyworth  of  laudanum  which 
would  do  no  harm  to  anyone  in  a  mixture  of  that  kind.  The  man  seemed 
to  have  visited  the  shop  for  the  purpose  of  trapping  the  defendant  and 
though  it  was  in  November  when  the  purchase  was  made,  the  summons 
was  not  issued  until  February  12th  of  this  year.  He  had  been  instructed 
to  say  that  no  particular  attention  had  been  drawn  to  the  mixture  as  con¬ 
taining  poison  at  the  time  of  the  purchase.  The  defendant  was  only  an 
assistant  in  the  shop,  earning  a  small  salary.  Under  the  Adulteration  Act 
it  was  expressly  provided  that  when  a  purchase  was  made  for  the  purpose 
of  analysis,  a  statement  was  made  to  that  effect,  and  the  liquid  bought 
was  divided. 

The  judge  said  that  there  was  0  such  provision  under  the  Pharmaoy 
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Act.  He  considered  that  the  Pharmaceutical  Society  had  done  what  was 
right,  for  the  doctor  must  know  that  he  ran  the  risk  of  coming  under  the 
Act  if  he  left  an  assistant  in  the  shop  with  power  to  sell  poisons.  He  saw 
no  reason  to  mitigate  the  penalty  of  £5,  even  if  he  had  power  to  do  so, 
and  therefore  there  would  be  judgment  for  the  plaintiffs  for  £5  with 
costs. 


UNQUALIFIED  PRACTICE. 

Ajax.— The  case  referred  to  is  one  in  which,  on  proper  evidence  being 
forthcoming,  the  Society  of  Apothecaries  could  take  legal  proceedings 
for  unqualified  practice,  and  the  Pharmaceutical  Society  could  take 
legal  proceedings  for  breach  of  the  Pharmacy  Acts.  A  letter  to  the 
Clerk  to  the  former  Society  should  be  addressed  to  the  Apothecaries’ 
Hall,  Hlackfriars,  but  evidence  from  two  or  three  persons  would  be  re¬ 
quired  of  having  been  attended  by  the  unqualified  person  in  cases 
requiring  medical  treatment.  We  do  not  think  that  the  authorities  of 
the  College  could  interfere. 


RECOVERY  OF  CHARGES. 

A  correspondent  submits  to  us  the  following  case.  Early  last  year  his 
partner  received  a  telegram  requesting  him  to  come  out  at  once  for 
probable  amputation  of  arm.  Our  correspondent  went  for  his  partner, 
and  at  6  miles  out  met  a  lad  in  a  carriage  with  a  local  practitioner.  He 
gave  a  tourniquet,  as  digital  compression  was  being  used,  to  prevent 
haemorrhage,  and  as  the  lad  was  very  white  he  asked  the  coachman  to 
gallop  his  horse  instead  of  walking  it,  and  stated  he  would  get  all  right 
at  the  local  hospital,  where  they  were  going.  Our  correspondent  went 
there,  and  by  personal  request  and  representing  the  urgency  of  the  case 
got  the  case  admitted.  The  elbow  he  found  had  been  shot  away  some 
hours  previously,  so  he  amputated  at  once.  The  cook  gave  up  her 
room,  and  a  special  nurse  was  got  later.  The  case  was  a  long  one,  and 
seventy  visits  were  paid.  The  father  saw  our  correspondent  the  next 
day,  and  knew  that  he  was  looking  after  his  son.  The  partner  of  the 
father’s  own  medical  man  wished  him  to  keep  on  with  the  case  until 
the  patient  was  convalescent,  as  matters  looked  very  grave  indeed. 
Our  correspondent  left  his  patient  after  going  once  to  a  village  9  miles 
off  to  see  him  in  consultation  with  his  own  medical  attendant.  Our 
correspondent  further  adds  that  his  partner  is  physician  to  the  hospital, 
but  he  has  nothing  to  do  with  it.  The  hospital  has  been  paid  its  ex¬ 
penses  after  much  difficulty.  The  father  refuses  to  pay  anything  to  our 
correspondent.  The  question  submitted  is  whether  our  correspondent 
is  justified  in  suing  the  patient’s  father  under  the  circumstances,  and 
whether  his  account  of  £50  would  be  deemed  excessive. 

***  We  should  not  think  such  a  claim  under  the  circumstances  would 
be  deemed  excessive,  but  we  feel  some  doubt  as  to  whether  an  action 
against  the  patient's  father  would  be  successful.  If,  however.it  could  be 
shown  that  the  patient’s  father  sent  the  telegram  alluded  to  above,  and 
that  it  was  not  addressed  to  the  partner  of  our  correspondent  in  hig 
capacity  of  physician  to  the  hospital,  then  we  think  that  legal  proceed, 
ings  might  very  properly  be  taken,  and  if  proceedings  are  taken  at  all 
there  seems  no  reason  why  they  should  not  be  taken  for  the  full 
amount  of  the  claim.  It  may  be  alleged  that,  at  any  rate,  after  the 
patient  had  been  admitted  to  the  hospital  and  the  operation  performed 
there  was  no  necessity  for  our  correspondent  to  continue  the  visits,  and 
on  the  facts  as  to  this  will  doubtless  depend  in  a  large  measure 
how  much  of  the  claim  would  be  recovered,  and  there  might  also  be 
some  question  as  to  the  authority  of  the  partner  of  the  father’s  medical 
man  to  request  our  correspondent  to  keep  on  with  the  case  until  the 
patient  was  convalescent.  On  the  whole,  we  think  that  our  corre¬ 
spondent  would  have  a  reasonable  hope  of  recovering  the  whole  or 
some  substantial  sum  by  way  of  compensation  for  his  services,  subject 
as  above  mentioned  ;  but,  of  course,  he  would  not  embark  in  legal  pro¬ 
ceedings  except  on  the  advice  of  his  solicitor,  before  whom  [he  could 
lay  all  the  facts  of  the  case. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  EDINBURGH. 

General  Council  of  the  University.— The  statutory  half-yearly  meet¬ 
ing  of  the  General  Council  of  the  University  of  Edinburgh  was  held  on 
Tuesday,  April  20th.  The  draft  minute  of  the  meeting  or  October  30th, 
1896,  was  read  and  approved. 

The  Business  Committee  desired  to  record  their  sense  of  the  great  loss 
the  Council  and  its  Executive  Committees  have  sustained  by  the  un¬ 
expected  death  of  Dr.  W.  Scott  Dalgleish.  For  many  years  he  had  taken 
a  very  active  interest  in  the  affairs  of  the  Council,  and  had  an  extensive 
and  appreciative  acquaintance  with  the  whole  subject  of  Scottish  Univer¬ 
sity  education.  He  acted  throughout  as  a  member,  and  latterly  as  con¬ 
vener,  of  the  Ordinances  Committee,  and  gave  valuable  service  in  a  liberal 
spirit,  and  suggesting  improvements  upon  the  numerous  ordinances 
issued  by  the  present  Commissioners.  The  Business  Committee  suggest 
that  for  the  present,  and  until  the  Universities  Commission  is  dissolved, 
which  is  likely  to  happen  in  the  course  of  the  summer,  the  Ordinances 
Committee  should  be  reappointed. 

The  Committee  on  Ordinances  reported  on  Edinburgh,  No.  28  [Founda¬ 
tion  of  Chair  of  Public  Health],  in  terms  of  approval.  The  details  of 
this  ordinance  have  already  appeared  in  the  British  Medical  Journal. 

The  Finance  Committee  have  still  to  regret  the  slow  progress  of  the 
General  University  Fund,  which  remains  at  a  trifle  over  £70,000.  This  is 
the  only  fund  at  the  free  discretion  of  the  University  Court,  and  is  utterly 
inadequate  for  the  general  purposes  of  the  University.  The  other 
(appropriated)  funds  show  an  increase,  the  chief  addition  being  the 
recent  bequest,  by  the  late  Earl  of  Moray,  of  £20,000  for  the  endow¬ 


ment  of  research,  referred  to  in  the  Finance  Committee’s  Report  of  3 

1896. 

The  general  revenue  of  the  University  shows  an  increase  of  £3g  ,0 
upon  a  total  of  over  £44,000,  but  the  several  items  of  revenue  show  a 
siderable  fluctuation.  While  matriculation  and  preliminary  examini 
fees  have  increased  fully  £100,  the  graduation  fees  have  ii  crjased  a 
£500.  Similarly,  in  regard  to  general  expenditure  there  is  an  inerea 
£250  upon  a  total  of  over  £43.500,  but  the  several  items  show  conside 
fluctuations:  for  example,  there  is  a  decrease  of  £810  on  the  u^kc 
buildings,  and  a  nominal  increase  of  £470  upon  laboratory  expe 
This  last  is.  however,  apparently  brought  about  by  class  expend  0: 
chairs  for  three  years  being  charged  in  one  account.  The  surplus  fj 
year  on  the  General  University  Fund  of  less  than  £300  show-  tin- 
narrow  basis  upon  which  flic  University  Court  have  t<> 
administration,  and  how  little  freedom  or  encouragement  the  nicmh, 
the  Court  have  to  initiate  any  addition  to  the  teaching  staff  of  sn 
velopment  of  the  University.  This  position  is  all  the  more  to  be  rerr 
when  other  universities  at  home  and  abroad  are  receiving  large  tiua 
support,  enabling  them  to  improve  the  teaching  and  provide  gr 
facilities  for  the  acquisition  of  knowledge. 

The  total  capital  funds  of  the  University  amounted  in  189.. 
£619,045,  and  in  1895-96  to  £652,206.  The  revenue  for  1894-95  was 
while  for  1895-96  it  was  £83,460.  The  expenditure  in  1894-95  was  L 7  ,1. 
in  1895-96  in  was  £78,534- 

The  total  number  of  matriculated  students  of  Medicine  and  Scier, 
the  last  five  sessions  werefas  follows  : 


Medicine. 

Science. 

1891-92 

1892-93 

1893-94 

1894-96 

1. 512 

151 

1895-96 

1.455 

145 

University  Court.— The  University  Court  met  on  Monday,  A pri! 
Mr.  J.  Purves  Stewart,  M.A.,  M.B.,  C.M.,  was  appointed  Univi 
Assistant  in  Medicine  for  the  remainder  of  the  current  academical; 
as  from  April  1st,  Intimation  was  made  of  a  donation  of  £1,000  by  M 
William  Younger  and  Co.,  Limited,  brewers  in  Edinburgh,  toward 
endowment  of  the  proposed  separate  Chair  of  Public  Health  I 
reported  that  Sir  Henry  Littlejohn  had  been  duly  inducted  as  Prof 
of  Forensic  Medicine.  Dr.  W.  G.  Aitchison  Robertson  (Edinburg!) 
recognised  for  one  year  as  a  teacher  of  Medical  Jurisprudence 
Public  Health,  whose  courses  of  instruction  shall  qualify  for  gr&du 
in  Medicine  and  Science.  Various  recommendations  by  the  Draft 
nances  Committee  were  adopted.  Various  other  reports  weiv  subn 
and  approved. 

Medical  Preliminary  Examination.— The  following  candi 

hive  pissed  l 

R.  G.  Archibald,  J.  Arthur,  A.  K.  Baxter,  Nina  H.  Beath,  A 
Beveridge.  W.  Blackwood,  R.  Bladworth,  R.  Blair,  Bertha  J.  1! 
J.  G.  Briggs,  H.  H.  Bullmore,  H.  Coglilan,  D.  M.  Crooks,  ’ 
Cubbon,  T.  M.  Cuthbert,  J.  S.  C.  Eagan,  N.  C.  Forsyth,  C. 
Gaitskell,  J.  George,  J.  R.  C.  Greenless,  F.  M.  Harper,  A.  E.  lie- 
Isabel  Hill,  R.  B.  Hole.  A.  Hutley,  J.  Kirkwood,  A.  B.  Leaky.  1 
Lewis,  R.  C.  Low,  J.  II.  M’Dowall,  T.  H.  MackiDnon,  J.  J.  M  Mi 
.1.  M.  Macrae,  A.  G.  Martin,  J.  B.  Mason,  J.  K.  Matheson, 
Meynell,  C.  R.  P.  Mitchell,  A.  E.  Nalborough,  J.  Politachi.  Agm 
Pringle,  Julia  L.  Pringle,  W.  R.  Reid,  R.  I.  Ritchie,  W.  B.  Ko 
son,  A.  Rose,  G.  A.  Scott,  J.  R  Simson,  T.  R.  Smith,  A.  B.  Spenc 
Sturrock,  P.  Vickers,  W.  R.  S.  Watkins,  J.  Watson,  Mary  E.  Wa 
W.  H.  Welsh,  Ada  Wilkinson,  and  R.  Wilson. 


UNIVERSITY  OF  DURHAM. 

Second  Examination  for  the  Degree  of  Bachelor  in  IIkdii 
—The  following  candidates  have  satisfied  the  Examiners 

Anatomy,  Physiology,  Materia  Medica.— Honours— Second  Class :  1 
Harris,  St.  Bartholomew’s  Hospital :  Claudia  Anita  Prout  Rc 
London  School  of  Medicine  for  Women;  S.  Cross,  Collet 
Medicine,  Neivcastle-upon-Tyne ;  M.  Jacobs,  College  of  Medi 
Newcastle-upon-Tyne  ;  Selina  Fitzherbert  Fox,  London  Sclio 
Medicine  tor  Women ;  R.  Walker,  St.  Bartholomew’s  Hosp 
Iledda  Alstrdm,  London  School  of  Medicine  for  Women  :  1 
Crossman,  M.R.C.S.,  L.R.C.P.,  St.  Bartholomew’s  Hospital ;  1 
D.  Spitta,  St.  George’s  Hospital.  Pass  List:  L.  J.  Bland 
College  of  Medicine,  Newcastle-upon-Tyne;  E.  II.  Cooke. 
Thomas’s  Hospital ;  G.  O.  M.  Dickenson,  College  of  Mean 
Newcastle  upon-Tyne ;  II.  Eggleston,  College  of  Medicine.  . 
castle-upon-Tyne;  II.  Ferens,  College  of  Medicine,  Newca 
upon-Tyne ;  C.  T.  Holmes,  College  ot  Medicine,  Newcastle-u 
Tyne  ;  E.  Inman,  College  of  Medicine,  Newcastle-upon-T 
Margaret  Joyce,  London  School  of  Medicine  for  Women;  b 
Klumpp,  St.  Bartholomew’s  Hospital;  G.  Smith, M.R.C.S..L.R  ' 
St.  Bartholomew’s  Hospital;  E.  Swainston,  College  of  Meiii; 
Newcastle-upon-Tyne;  F.  Stuart,  College  of  Medicine 
castle-upon-Tyne;  E.  N.  Threlfall,  College  of  Medicine,  hewes 
upon-Tyne  ;  D.  H.  Weir,  College  of  Medicine,  Newcastle-npon-i. 
F.  D.  Welch,  Guy’s  Hospital ;  E.  S.  Wilkinson,  St.  Bartholoji; 
Hospital. 


CONJOINT  BOARD  IN  ENGLAND. 

First  Examination  (Four  Years’  Regulations).— The  101m 
gentlemen  have  passed  this  Examination  in  the  subjects  indica.ea. 
Part  I.  Chemistry,  including  Chevtical  Physics.— J.  J.  Ann  mg,  Pr' 
study;  T.  B,  Jones,  St.  Bartholomew’s  Hospital;  W.  rettip 
Firth  College,  Sheffield  ;  R.  J.  S.  Verity,  Charing  Cross  Hosph* 
•  //.  Materia  Medica.— J.  J.  Anning,  private  study;  E.  vj/1,  ■ 

Cf  XT  ILTol  i  n  011  V  fcf.  Til  nmiLS  8  II  DST»» 


Per 


St.  Bartholomew’s  Hospital ;  B.  N.  Molineux,  St. ’Thomas  s  Ih'’I , 
E.  H.  Musgrove,  University  College  of  South  Wales,  t  arm'. 

L.  I’eirce,  Mason  College,  Birmingham;  F.  A.  Pitts- auck_  ■ 
Thomas’s  Hospital;  W.  M.  B.  Spaikes,  King's  College  R°5r 
L.  Wrigl  t,  St.  Thomas's  Hospital. 
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'firi  III.  1 !'  incntary  Physiology. — R.  A.  Robinson,  I'nivcrsity  College 
Hospital;  G.  Sowdcn.  London  Hospital. 

'llivr  Examination  (Five  Yeaks’  Kkout.ations).  — The  following 
itlernen  have  passed  this  Examination  in  the  subjects  indicated  ; 

'art  I.  Oi'iiiitfry  and  Physics.— 8.  A.  Agar,  Loudon  Hospital;  H.  D. 
Apperley,  Middlesex  Hospital ;  .1.  A.  Bachs,  King's  College  Hospital ; 
C.  H.  F.  Hailey,  Westminster  Hospital:  J.  E.  L.  Bates,  Guy's  Hos¬ 
pital;  A.  Bjanc,  King's  College  Hospital:  F.  M.  Boclet,  Charing 
Cross  Hospital:  J.  C.  Bridge,  Middlesex  Hospital;  A.  Butler,  St. 
Bartholomew's  Hospital ;  B.  Capon,  University  College,  Liverpool ; 
E.  R.  Carling,  Westminster  Hospital  ;  H.  G.  Clitlieroc,  London  Hos¬ 
pital  :  II.  S.  C.  Darbyshire,  Firth  College.  Sheffield:  F.  A.  W.  Drink- 
M-ater.  University  College,  Liverpool;  V.  J.  Duigau,  St.  Bartholo¬ 
mew's  Hospital ;  H.  Emerson,  St.  Mary’s  Hospital ;  D.  II.  Evans, 
University  College  of  South  Wales,  Cardiff;  G.  E.  Froggatt,  Middle- 
t»  *-  -  ”  fi  ‘  ”  ",  B.  Gaun 


sex  Hospital :  II.  J.  Gater.  Guy's  Hospital ;  O. 


Jauntlett,  St. 


Thomas's  Hospital ;  P.  N.  Glcig.  Charing  Cross  Hospital;  11.  A.  S. 
Cover,  St.  Mary’s  Hospital ;  R.  K.  G.  Graves,  St.  George’s  Hospital ; 
P.  I..  Hicks,  University  College,  Bristol ;  A.  S  Hosford,  University 
Hospital ;  L.  W.  Huelin,  St.  Mary’s  Hospital ;  E.C.  Hulseberg, 
Westminster  Hospital ;  W.  J.  1).  Inness,  St.  Mary's  Hospital ;  F.  D.  S. 
Jackson,  Guy’s  Hospital ;  W.  J.  G.  Johnson.  St.  Bartholomew's  Hos¬ 
pital  :  C.  E  Lawrence,  University  College,  Liverpool ;  R.  R.  Lewis, 
Middlesex  Hospital ;  A.  Mason,  Middlesex  Hospital ;  A.  G.  Micliel, 
Charing  Cross  Hospital ;  D.  L.  H.  Moores,  University  College, 
Liverpool ;  H.  MaeG.  Newport.  Charing  Cross  Hospital;  W.  S.  Page, 
St.  Mary’s  Hospital ;  G.  A.  Paulin.  Royal  College  of  Surgeons,  Edin- 

hlirah  F  H  PonfnlH  .  r  i, _  r,  _  ....  M  , 


Cross  Hospital  and  Birkbeek  Institute;  S.  Rogers.  St.  Mary's  Hos¬ 
pital;  F.  H.  Rudge,  Bristol  and  Clifton  Laboratory;  R.  H.  N. 
Ruthcriord.  University  College,  Bristol;  W.  T.  Shields,  University 
College,  Liverpool ;  H.  Smale,  St.  Mary’s  Hospital;  H.  J.  Smith, 
-hire  College,  Leeds  :  A.  W.  Soper,  Guy’s  Hospital ;  W.  A.  G. 
s-ievens,  Guy’s  Hospital ;  W.  H.  E.  Stewart,  Cambridge  University 

I.  \\.  Thomson,  Firth  College,  Sheffield;  H.  S.  Tumber,  Firth  Col¬ 
lege  Sheffield  ;  C.  II.  Turner,  St.  Bartholomew’s  Hospital;  J.  Ward 
Futh  College,  Sheffield;  G.  T.  Willan,  Guy’s  Hospital;  R.  Willan 
University  College,  Nottingham;  F.  J.  Wood,  St.  Bartholomew’s 
Hospital. 

-t  II.  Practical  Pharmacy.— H.  C.  Adams,  Middlesex  Hospital;  R.  B 
Ainsworth,  St.  George’s  Hospital ;  R.  H.  Allport,  St.  Thomas’s  Hos¬ 
pital  :  J  Beard.  Firth  College,  Sheffield  :  11.  Bernard-Onrait,  Guy’s 
Hospital;  G.  G.  Campbell,  St.  Bartholomew’s  Hospital;  A.  E. 
Cawston,  Guy's  Hospital ;  S.  W.  R.  Colyer,  Charing  Cross  Hospital : 

J.  Davies.  London  Hospital :  C.  F.  Day,  private  study  ;  Q.  B  De 
Freitas,  King's  College  Hospital ;  A.  R.  II.  Denny,  Guy’s  Hospital  ; 
l  .  P.  S.  Devitt.  St.  George’s  Hospital;  L.  S.  Dudgeon,  St.  Thomas’s 
Hospital;  C.  H.  Furnivall,  St.  Mary’s  Hospital;  H.  S.  Gettings, 
Mason  College,  Birmingham:  W.  E.  Gribbell,  St.  Mary’s  Hospital; 
J.  Howells,  Guy's  Hospital;  W.  T.  Jackson,  Owens  College,  Man- 
thester:  J.  L.  Lewis,  London  Hospital;  F.  P.  Maekie,  University 
College  Bristol ;  R.  Micliell,  Guy’s  Hospital ;  C.  C.  Morgan,  St 
Bartholomew’s  Hospital;  L.  W.  Morgan,  University  College  of 
south  Wales,  Cardiff;  P.  J.  Nash,  Guy's  Hospital;  E.  H.  Ross,  St. 
Thomas  3  Hospital  ;  L.  D.  Saunders,  King’s  College  Hospital ; 


uX).  ■*  I  •  i:  ,  1g/JUUUUU  nuspiiai ,  a.  j.  xayier.  King  s  college 
Hospital;  C.  C.  B.  Thompson,  St.  Bartholomew’s  Hospital;  M.  H 
Thornley,  Guy’s  llospital ;  H.  Thwaites,  London  Hospital;  J.Ward, 
Firth  College,  Sheffield. 

t  in.  Elementary  Biology. -B.  R.  E.  Alvarada,  St.  George’s  Hospital ; 
A. . I.  Ambrose,  Westminster  Hospital;  H.  D.  Apperly,  Middlesex 
Hospital ;  J.  H.  Ashton,  Owens  College,  Manchester ,  II.  R.  p 
Baker,  St.  George’s  Hospital ;  J.  J.  Bekenn,  Mason  College,  Bir- 
mingham;  F.  G.  Bennett.  University  College  Hospital;  S.  C  H 
hent,  Guys  Hospital ;  G.  Bevir, London  Hospital;  A.  Blanc,  King’s 
College  Hospital;  C.  J.  Blasson,  University  College  Hospi- 
o'  *?.  Blunt,  Londqn  Hospital;  J.  C.  Bridge,  Middle- 
Rrm„wspr-ta  .:  S'  !•  ,Bnerly,  Yorkshire  College,  Leeds;  J. 
Bromley  Guy  s  Hospital ;  G.  B.  Browne.  Guy’s  Hospital ;  W.  W. 
-.rowne,  University  College  Hospital;  R.  Burges,  London  Hospital; 
H.  L.  Burgess,  London  Hospital;  H.  H.  Butcher,  St.  Bartholomew’s 
Hospital  ;  R.  Butterworth,  St.  Mary’s  Hospital ;  B.  Capon,  Univer- 
Elverp°°1,'  5-  C.  Causton,  University  College  Hos- 
P^-F.  W  Cheese,  St.  Bartholomews  Hospital;  W.  H.  Cole,  Guy’s 
Hospital;  C.  H.  Cox,  Mason  College,  Birmingham;  E.  4.  Cox 
k'°gs  CoUego  Hospital;  H.  P.  Croly,  London  Hospital;  G.  W.’ 
urtis,  Inlversity  College  Hospital;  E.  W.  Dali,  St.  Bar¬ 
tholomew  s  Hospital  ;  W.  B.  Davy,  Middlesex  Hospital; 
t.  J.  permott.  University  College.  Bristol;  S.  E  Douglas,  Guv’s 
'■  ff  =  E-  J-  8.  Dudley ,  G uy ’s  Hospital;  T.  R.  EanVs,  Owenl 
Se,r5  j”?e5.ero;  H-  Evans,  University  College,  South 
ales,  Cardiff;  G.  S.  Ewen,  St.  Bartholomew’s  Hospital;  L  C 

l  ^Ufri0niiStu  H?-rth0l0,:ie,'.v"s  Hospite1;,  G.  E.  Froggatt,  Middlesex 
-i  'F llt.a.1  :.H-  w  •  Furnival,  l  mversity  College  Hospital ;  II.  Gardner, 
nhCoUege,  Shetlle  d:  W.  II.  Gray,  London  Hospital ;  H  r! 
tal  t'rGFySMIl0SpltM:  G'  Hackney,  University  College  Hos- 
.  .J-  E-  Harris,  Mason  College,  Birmingham  ;  P.  Harris,  St. 

rtlio lomew  s  Hospital;  G.  S.  E.  Hayes,  Guy’s  Hospital;  P.  L 
uiS,RUHerSJty^ollege’  Bristo1 5  G-  W.  C.  Hollist,  Guy’s  Hos- 
•‘^L’ ,?■  „Ho°d.  ,ChariD?  Gross  Hospital;  W.  E.  Houlbrook,  St. 
’ardfff?  r10!?11;1!  :  ?’■  “°iv,e11,  University  College,  South  Wales, 
luhh«r’*C/'i,H'- Howkms,  Mason  College,  Birmingham;  A.  R.  F. 
itS  Gross  Hospital ;  L.  W.  Huelin,  St,  Mary's  Hos- 

USv  V'  ¥•  Hughes,  Westminster  Hospital;  E.  O.  Hughes  St 

est*1  <K e n's i'na t ° 8 Pt»* ^ y’i  G'  F'  Humphreys,  St.  Paul's  School,' 
-A  Guys  Hospital;  S.  II.  Jones, 

HT°*Rltal:  H.  N.  Keeling,  Yorkshire  College,  Leeds  i 
*’  Latham,  London  Hospital ;  C.  E.  Lawrence,  Uni-  I 


Heos8DiLl  TLiv.erP?,ol;,  Lemon,  St.  George’s 

lloso  H  :  V'  v  rLc^is\,0uys,  Hospital;  G-  C.  Lowe,  Guv’s 
Mnf-?Wn’n JT  kALui?,d’  Mas,ou  college,  Birmingham;  W.  MacD. 
nital  •  H  xrL<\l|ldi°n  Ii0»SpUa1’  .E'  H'  McMahon,  Charing  Cross  Hos- 
HosnifiV.  Y'  SIajor’  B^,^Iary  s  Hospital;  R.  p.  Marshall,  Guy's 
llosnil.nl  ’■  r'  ?,  -n'es^x .Hospital ;  C.  M.  N.  May, St.  George’s 

st  Hnwilnmi/  '  ,Yl6v!]1®’  University  College  Hospital ,  H.  Mills, 

,°"1CE  8  Uosmtal ;  A.  F.  Miskin,  St.  Thomas's  Hospital ; 
’ ?rUy  8  Hospitaf;  O.  C.  H.  L  Moll,  Guy's  Hospital;  De  L.  H. 

M.  Morris,  St.  Bartholo- 


WUM  Car^ffV  ^  dx’  5(  .PhiUiP8'  University  College  of  South 
Wales,  Cardiff ,  C.  A.  G.  Plnpps,  Owens  College.  Manchester  ;  A. 

Bartholomews  Hospital;  J.  F.  Powell,  St. 
George 8  Hospital ;  R.  C.  Poyser,  Guy's  Hospital;  S.  L.  Prall 
ifU viS  ni  °Spi«f  ’xi E' ■  Bl'ice,  St.  Bartholomew’s  Hospital; 
ni'tnl  -  R^  wnft-  narys  Hospital;  K.  H.  Reed,  St.Georgc's  llos- 
Hotnif-D'- Kw  y’n°WDnK  C*°  lc?e’  Manchester;  E.  Roberts.  Guy's 
Hosputal ,  W.  O.  Roberts,  Guy  s  Hospital ;  S.  A.  Robert- 
n?tn'i  •  Uo'versitjr  College  Hospital;  R.  S.  Roper,  Guy's  llos- 
n-  ■Koun,d’  .M,a,son  College,  Birmingham;  M.  J.  Row- 
lands,  University  College,  South  Wales,  Cardiff;  G.  F.  Itugg, 

CnTiI^SlttL-o,01  eg?.  Gospna!;  K-  H.  N.  Rutherford,  University 
College,  Bristol ;  C.  Ryley,  St.  Mary’s  Hospital ;  C.  A.  Ryman,  St. 
Geoi-ge  s  Hospital;  11.  E.  Scoones,  St.  Bartholomew’s  Hospital ;  M. 
P'Scott,  St.  Bartholomew’s  Hospital ;  H.  G.  Sewell,  London  Hos- 
P,1,;8’}  ’  L.  W .  ShadweH,  St.  George’s  Hospital;  S.  S.  H.  Shannon, 
Guy  s  Hospital ;  R.  J.L.  Sladen,  London  Hospital ;  W.  T.  Shields 
University  College,  Liverpool;  T.  W.  Smith,  Guy’s  Hospital ;  G.  B. 
S.  Soper,  Guy  s  Hospital ;  A.  D.  Spalding,  London  Hospital ;  C.  R. 
Stewart,  St.  George’s  Hospital;  I.  Stusser,  London  Hospital;  F. 
Thompson,  London  Hospital ;  C.  L.  Traylen,  London  Hospital ;  F 
L  London  Hospital ;  II.  S.  Tumber,  Frith  College, 

^'e'S ;  W  JvTuruer’  9uy’s  HosP>tal;  H.  Upcott,  St,  Thomas's 
Hospital,  W.  F.  H.  Vaughan,  St.  Mary’s  Hospital;  J.  Walker,  St. 
Thomas s  Hospital;  J.  W’ells,  Mason  College,  Birmingham;  H. 
Whitwell,  St.  Bartholomew’s  Hospital;  R.  Willan,  University  Col¬ 
lege,  Nottingham  ;  G.  P.  Wilson,  London  Hospital ;  C.  M.  Woods 
Charing  Cross  Hospital ;  C.  S.  Woodwark,  St.  Bartholomew’s  Hos- 
pital ;  J.  H.  W  roughton,  St.  Bartholomew’s  Hospital ;  A.  C.  Young 
St.  Bartholomew’s  Hospital. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  quarterly  examinations  for  the  Triple  Qualification  in  Edinbureh 
took  place  in  April,  with  the  following  results  : 

First  Examination  (Four  Years'  Course).—  Lilian  Marie  Blong  Nellv 
Evans,  J.  Dick,  and  J.  P.  McLoughlan.  y 

There  were  7  candidates. 

First  Examination  ( Five  Years’  Course).— W.  C.  Bentall,  A.  W  Gibson  A 
W.  Frew,  E.  Williams,  A.  Brownlee,  A.  E.  Elliott,  N.  L.  Stevenson  j‘ 
B.  Mason,  D.  L  Williams,  C.  A.  C.  Bentley,  A.  Macqueen,  Edith 
Maria  Lydia  Scull,  and  J.  C.  Paige. 

Of  42  candidates  13  passed  the  whole  examination,  10  passed  in  the 
division  of  Physics,  and  9  in  Chemistry. 

Second  Examination  (Four  Years’  Course).— Ellen  Maud  Wood  M  S  H  C 
Boudou,  Nelly  Evans,  D.  R.  Macfie,  F.  Carter,  J.  T.  Buckley,  Lydia 
Prio  Datt,  and  C.  D.  Law. 

Of  18  candidates  8  passed  the  whole  examination,  and  2  passed  in  the 
division  of  Anatomy. 

Second  Examination  (Five  Years’  Course).— Mary  BirreH  Davies,  Hilda 
Maud  McFarlane  (with  distinction),  Isabella  Anne  Watson  (with  dis¬ 
tinction),  E.  A.  Boxer  (with  distinction),  R.  McLaren,  W  Welsh 
(with  distinction),  F.  P.  Maitland,  J.  L.  V.  Shortland,  C.  R  White 
G.  S.  Coghlan;  Winifred  Muirhead  (with  distinction),  J.  E.  Ratcliffe 
and  J.  A.  Scotland. 

There  were  23  candidates. 

Third  Examination  (Five  Years’  Course).— H.  J.  Clarke,  J.  Tobin  J  S 
Hamilton,  C.  J.  Greig,  T.  Neville,  J.  H.  Gibbs  (with  distinction),’ 
Katharine  Constance  Sampson,  J.  E.  Kerr,  P.  J.  van  Coller  J 
McMurray,  Edith  Neild,  W.  R.  Graham,  and  J.  McGrath. 

There  were  15  candidates. 

Final  Examination.— W .  Robertson,  R.  R.  Richardson,  T.  A.  W  Ogg 
W.  B.  Crowe,  R.  W.  Meikle,  R.  Rudland,  G.  S.  MacCarthy,  Mary 
Ann  Handson,  S.  J.  B.  Fox,  G.  H.  Gill,  W.  H.  Cox,  J.  R.  Morris,  F 
E.  Shawe,  J.  S.  Macdonald,  E.  R.  Kellett,  W.  J.  Spearing,  E.  J. 
Ryan,  W.  H.  Stott,  N.  Cullinan,  Amelia  Norah  De  Souza,  J  S* 
Crabbe,  Clara  Ann  Shipley  Fitter,  Harriet  Matilda  Maitland,  W.  r’ 
Murison,  Maud  Elizabeth  Seymour  Abbott,  J.  L.  Baskin,  J  S 
Nolan,  T.  Heaps,  W.  E.  Heal,  II.  R.  R.  Fowler,  W.  B.  nowell,  R  F 
Flood,  S.  H.  Whately,  J.  Dodds,  T.  H.  O’Reilly,  and  A.  J.  Rencontre’. 
Of  86  candidates,  36  passed  the  whole  examination,  and  were  admitted 
L.R.C.P.E.,  L.R.C.S.E.,  and  L.F.P.  and  S.G. ;  6  passed  in  the  division  of 
Medicine,  1  in  the  division  of  Surgery,  8  in  the  division  of  Midwifery,  and 
7  in  the  division  of  Medical  Jurisprudence. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,7^4 
births  and  3,764  deaths  were  registered  during  the  week  ending  Saturday 
last,  April  17th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18.3  and  18.6  per  1,000  in  the  two  preceding  weeks,  declined 
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again  to  17.9  last  week.  The  rates  in  the  several  towns  ranged  from 
9.5  in  Croydon,  10.9  in  Swansea,  11. 9  in  Nottingham,  and  13.1  in  Wolver¬ 
hampton  to  23.4  in  Halifax,  24.9  in  Bolton,  25.8  in  Blackburn,  and  28.1 


in 

was 


npton  10  23.4  in  naiuax,  24.9  iu  duhuu,  25.0  iu  Biai-Kuuru,  auu  20.1 
Salford.  In  the  thirty-two  provincial  towns  the  mean  death-rate 
18.7  per  1,000,  and  exceeded  by  2.1  the  rate  recorded  in  London, 


which  was  16.6  per  1,00c.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  1.6  per  1,000;  in  London  the  rate  was  equal  to  1.4  per  1.000, 
while  it  averaged  1.7  in  the  thirty-two  provincial  towns,  among  which 
the  highest  zymotic  death-rates  were  2.5  in  Oldham,  2.8  in  Liverpool 
and  in  Blackburn,  4.4  in  Salford,  and  9  0  in  Bolton.  Measles  caused  a 
death-rate  of  1.1  in  Oldham,  3.2  in  Salford,  and  8  6  in  Bolton;  scarlet 
fever  of  1.0  in  Leicester;  and  whooping-cough  of  1.0  in  Manchester, 
Salford,  Leicester,  Burnley,  and  Gateshead,  1.4  in  Preston,  and  1.6  in 
Blackburn.  The  mortality  from  “fever”  showed  no  marked  excess  in 
any  of  the  large  towns.  The  51  deaths  from  diphtheria  in  the  thirty- 
three  towns  included  30  in  London,  3  in  West  Ham,  and  2  each  in  Bir¬ 
mingham,  Liverpool,  Manchester,  Leeds,  and  Sheffield.  No  fatal  case 
of  small-pox  was  registered  during  the  week  either  in  London  or  in 
any  of  the  thirty-two  large  provincial  towns.  There  were  n  cases  of 
small-pox  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
Saturday  last,  April  17th,  against  21, 17,  and  16  at  the  end  of  the  three 
preceding  weeks;  1  new  case  was  admitted  during  the  week.  The 


number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
London  Fever  Hospital,  which  had  been  2,585,  2,512,  and  2,4 


and  in  the  London  Fever  Hospital,  which  had  been  2,585,  2,512,  ana  2,449 
at  the  end  of  the  three  preceding  weeks,  had  further  declined  to  2,406  on 
Saturday  last;  216  new  cases  were  admitted  during  the  week,  against 
224,  219,  and  204  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  17th,  875  births  and  665 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.1  and  24.6 
per  1  000  in  the  two  preceding  weeks,  declined  again  to  22.3  last  week, 
but  exceeded  by  4.4  per  1,000  the  mean  rate  during  the  same  period 
in  the  thirty-three  large  English  towns.  The  rates  in  the  eight  Scotch 

_ _ .0  ^  in  T.Aif.Vi  t.n  06  r\  I n  "P.H i n hn r orh  .  Til p.  zvmntio,  dfiath- 
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towns  ranged  from  18.0  in  Leith  to  26.0  in  Edinburgh.  The  zymotic  death- 
rate  in  these  towns  averaged  3.6  per  1,000,  the  highest  rates  being 
recorded  in  Edinburgh  and  Perth.  The  307  deaths  registered  in  Glasgow 
led  19  from  measles,  1  from  scarlet  fever,  1  from  diphtheria,  22  from 
ping-cough,  4  from  “  fever,”  aud  6  from  diarrhoea.  Nineteen  fatal 


recorded i 
included  : 

whooping-cougn,  4  *iuui  nvw,  *r — 

cases  of  measles,  2  of  scarlet  fever,  4  of  diphtheria,  and  5  cf  whooping- 
cough  were  recorded  in  Edinburgh. 


THE  ROYAL  COMMISSION  ON  LONDON  WATER. 

Thk  delay  in  appointing  the  Royal  Commission  on  the  water  supply  of 
London  has  been  due  to  the  difficulty  experienced  by  the  Government  in 
securing  the  services  of  a  sufficiently  capable  and  experienced  chairman. 
Several  distinguished  personages  to  whom  the  post  was  offered  found  it 
impossible  to  give  the  requisite  amount  of  time  to  the  work.  It  is  now, 
however  understood  that  Lord  Llandaff  has  consented  to  serve.  The 
reference  to  the  Commission  is  in  the  following  terms  ;  “  (1)  To  inquire 
and  report  whether,  having  regard  to  financial  considerations  and  to 


consumers 
should  be 

_ _ _ by  several 

auuionwes,  auu,  u  ^  0^.1  authority  or  authorities.  To 

what  extent  physical  severance  of  the  works  and  other  property  and 
sources  of  supply  of  the  several  companies,  and  the  division  thereof 
between  different  local  authorities  within  the  limits  of  supply,  are  prac¬ 
ticable  and  desirable,  and  what  are  the  legal  powers  necessary  to  give 
effect  to  any  such  arrangements.  (2)  If  the  undertakings  are  not  so 
acquired  whether  additional  powers  of  control  should  be  exercised  by 
local  or  other  authorities,  and,  if  so,  what  those  powers  should  be.  (3) 
Whether  it  is  practicable  to  connect  any  two  or  more  of  the  different  sys¬ 
tems  of  supply  now  administered  by  the  eight  metropolitan  companies, 
and  if  so  by  whom  and  in  what  proportions  should  the  cost  of  connect¬ 
ing  them  be  borne,  and  what  are  the  legal  powers  necessary  to  give  effect 
to  any  such  arrangement.” 


MEDICAL  NEWS, 


A  Dentist’s  Fee.— A  Madras  dentist  has,  it  is  annonno 
received  a  sum  of  Rs. 14,000  for  supplying  His  Highness  t 
Nizam  of  Hyderabad  with  a  row  of  false  teeth. 


A  meeting  of  the  British  Balneological  and  Climatology 
Society  will  be  held  at  Limmer’s  Hotel,  Conduit  Street,  \ 
on  April  2SU1,  at  8.45  p.m.,  when  Sir  Douglas  Powell.  Bar 
M. IX,  will  deliver  an  address.  At  9.30  the  President  w 
hold  a  reception,  and  there  will  be  a  conversazione. 


At  the  meeting  of  the  Hunterian  Society  on  Wednesd 
evening  next  a  discussion  on  Headaches  will  be  opened 
Dr.  Hingston  Fox,  who  will  direct  attention  to  some  of  f 
common  types  of  headache,  and  their  relation  to  changes 
the  circulation  or  in  blood  pressure,  and  discuss  their  tre 
ment.  Drs.  A.  Haig  and  Harry  Campbell  will  take  pan 
the  discussion. 


The  Registration  of  Midwives. — Dr.  J.  Bamford  K< 
Honorary  Secretary  and  Treasurer  of  the  Bury  and  l'istr 
Medical  Society,  forwards  us  the  following  resolution,  wh 
was  passed  unanimously  at  a  meeting  of  the  Society  held 
April  15th:  “Seeing  that  the  Midwives  Registration  I1 
would,  if  it  became  law,  create  an  independent  order  of  m 
wifery  practitioners,  this  meeting,  while  anxious  that  ! 
training  of  monthly  nurses  should  be  improved,  recordt 
emphatic  protest  against  such  proposed  legislation,  g 
determines  to  form  a  Committee  to  watch  the  progress  of,  al 
oppose  any  legislation  such  as  that  hitherto  proposed  for  1 
registration  of  midwives.” 


SUPERANNUATION  ACT  AND  DEDUCTIONS  FROM  SALARY. 

J  L  S.,  who  is  a  Poor-law  medical  officer,  writes  to  say  that  he  has  been 
paid  iiis  last  half-year’s  salary,  but  with  a  percentage  deducted  under 
the  Superannuation  Act.  This  he  objects  to,  as,  he  says,  it  was  never 
his  intention  to  come  under  the  Act,  and  that  he  has  signed  nothing 
authorising  any  such  deduction.  He  asks  whether  this  is  right,  and 
how  he  can  prevent  a  deduction  from  his  salary  in  the  future. 

%*  If  our  correspondent  did  not  intend  to  avail  himself  of  the  pro¬ 
visions  of  the  Act  (he  had  three  months  to  decide  whether  he  would  do 
so  or  not)  he  could  by  giving  notice  in  writing  previous  to  December 
30th,  1896,  to  the  clerk  of  the  union,  have  contracted  himself  out  of  it, 
and  he  would  then  have  been  free  of  all  its  provisions ;  having  neg¬ 
lected  to  do  this,  he  must  now  submit  to  the  usual  deductions  from  his 
salary,  and  this  for  as  long  a  time  as  he  remains  in  the  Poor-law  service. 


At  a  quarterly  court  of  the  directors  of  the  Society  for  : 
Relief  of  Widows  and  Orphans  of  Medical  Men,  held  at 
Chandos  Street,  W.,  on  April  14th,  Mr.  Christopher  lieatl 
the  chair,  three  new  members  were  elected  and  the  death 
five  members  reported.  A  sum  of  ^1,210  was  directed  toi 
divided  at  the  next  court  among  51  widows,  11  orphans,; 
5  recipients  under  the  Copeland  Fund.  An  extra  granj 
24  guineas  was  made  to  an  orphan  to  enable  him  to  le! 
bookkeeping.  The  expenses  of  the  quarter  amounted 
£60  7s.  Drs.  "Wilks,  Pollock,  and  Felce  were  nominated- 
election  as  Vice-Presidents,  and  Drs.  Blandford,  Ogle.  Bro<| 
De  Havilland  Hall,  Slight,  James  Miller,  Lovett,  and  Da) 
directors.  The  annual  general  meeting  will  be  held  on  5 
19th  at  3  p.m. 


The  Forthcoming  International  Medical  Conorks 
It  is  officially  announced  that  the  Czar  has  consented 
become  patron  of  the  International  Medical  Congress  10 
held  next  August  in  Moscow.  A  programme  of  a  “se 
conducted  tour  ”  to  Moscow,  including  visits  to  Berlin,  V 
saw,  St.  Petersburg,  Stockholm,  and  Copenhagen,  has  1  ■ 
prepared  by  Messrs.  Thomas  Cook  and  Son.  Dr.  Henry 
Lunn,  Editor  of  Travel ,  writes  to  inform  us  that  Le 
arranged  to  send  the  steamship,  Norse  King ,  a  splendid  ; 
sel  of  3,254  tons,  fitted  with  electric  light  and  other  moo 
improvements,  to  St.  Petersburg,  for  the  Internationa*  M 
cal  Congress.  She  will  also  visit  on  the  same  cruise 
northern  capitals,  Copenhagen,  Stockholm,  and  Christia 
The  cost  for  a  twenty-eight  days’  cruise  will  be  from 
guineas.  Arrangements  are  also  being  made  at  econonr 
rates  for  the  journey  from  St.  Petersburg  to  Moscow  and 
stay  in  Moscow.  Various  routes  have  also  been  mapped 
at  the  request  of  the  English  Committee. 


MEDICAL  VACANCIES. 


NON-PAYMENT  OF  NOTIFICATION  FEES. 

Fortis  per  Fide,  having  made  several  unsuccessful  claims  for  fees  in 
respect  of  certificates  of  cases  of  notifiable  disease  to  a  local  authority, 
will  probably  do  well  in  the  next  place  to  state  the  facts  to  the  Local 
Government  Board,  Whitehall. 


The  following  vacancies  are  announced 


BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  ' 
CHILDREN.— Resident  Medical  Officer  and  Resident  eu  ! 


APPOINTMENTS  OF  MEDICAL  OFFICERS. 

Bedfordshire. — Article  156  of  the  General  Consolidated  Order  of  July 
24th,  1847,  enables  Boards  of  Guardians  to  dispense  with  advertisements 
in  respect  of  vacant  district  medical  officerships  by  having  notice  given 
of  a  proposal  to  fill  any  vacancy  at  one  of  the  two  ordinary  meetings 
next  preceding  the  meeting  at  which  the  vacancy  i  to  be  filled. 


BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  AND  HOSPITAL 
WOMEN.-IIouse-Surgeon,  unmarried,  and  u°der  >o 
Salary,  £&o  per  annum,  with  furnished  apartments,  boaro.i.  j  , 
and  attendance.  Applications  to  A.  F.  Graves,  .Clerk, 
Street,  by  May  7th. 
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Applications  to 


^PITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Full-qualified 
1 1  woman,  as  Assistant  Anaesthetist.  Appointment  for  one  year 
ns  to  Margaret  M.  Bagster,  Secretary,  by  April  30th. 

Vw,Tr  L0NDi)?  HOSPITAL,  Kentish  Town  Road.-Resident 
al  Officer  and  Assistant  Resident  Medical  Officer.  Appointment 
x  months  Salary  at  the  rate  of  £50  attaches  to  the  senior  post 
nnor  is  eligible  for  election  to  the  senior  post.  Applications  to 
ske,  Secretary,  by  May  1st. 

OF  RONSAY  AND  EGILSHAY,  Orkney.— Resident  Medical 

•  baIa.»T;  ^51  per  annum.  Applications  to  “The  Clerk  of 
'  ouneil  by  April  28th. 

AM  HOSPITAL  AND  DISPENSARY.  -  Assistant  House- 
n-  Appointment  for  six  months.  No  salary,  but  board,  lode- 
mi  washing  provided.  Applications  to  the  House-Surgeon  by 

'f.LEOE  OF  SI  RfiEONS  OF  ENGLAND. — Four  Examiners  in 
iy  and  four  Examiners  in  Physiology  for  the  Fellowship.  Can- 
uyby  Mayf°rdner  mUSt  b<3  F’R’C’SEuS'  Applications  to  the 

°SPJTAE  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.- 
■  t  Medical  Officer.  Appointment  for  six  months.  Salary  at 
'  0I.  A«oo  per  annum,  with  furnished  apartments,  board,  and 
Applications  to  the  Secretary  by  May  4th. 

OFGH  HOSPITAL  AND  DISPENSARY.— Assistant  Housc- 
a  Bala,7:  *5o  per  annum,  with  board  and  lodging;  stimu- 
„  'vashi°S  not  provided.  Appointment  for  six  months, 
tnons  to  the  Secretary  at  the  Hospital,  Scarborough,  by 

THORN ABY  HOSPITAL,  STOCKTON-ON-TEES.-Non- 
01  House-Surgeon.  Doubly  qualified,  under  30  years  of  age. 

•  1  loth**5' annUIU’  APPlications  t0  H.  G.  Sanderson,  Secretary, 

ROYAL 
acini 


•p'N  THROAT  AND  EAR  1 108 1’ITAL.— Non-Resident  House 
gcon.  Appointment  for  six  months.  Salary  at  the  rate  of  £52  per 
am.  Applications  to  the  Secretary  by  May  1st. 

>[>!  1  NSARA  HOSPITAL.— Senior  House-Surgeon  ;  doublyquali- 
-  lary,  411X)  per  annum,  with  board,  residence,  and  attendance. 
Rations  to  the  Honorary  Secretary,  Dispensary,  Bury. 

KA.  BROMPTON,  AND  BELGRAVE  DISPENSARY,  41,  Sloano 
'  con.  Applications  to  Austin  E.  Cooper,  M.D., 

etary.  by  May  1st. 

EHriELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS- 
- '.vRA .—  Resident  House-Surgeon.  Appointment  for  two  years, 
iry,  /.looper  year,  with  board,  apartments,  and  laundress.  Appli¬ 
es  to  t  he  Secretary  at  the  Hospital,  Chesterfield,  by  May  6tli. 

F  SHEFFIELD.— Medical  Officer  of  Health.  Must  devote  his 
le  tune  to  the  duties.  Salary,  ^500  per  annum.  Applications  to 
bert  Bramley,  Town  Clerk,  Town  Half,  Sheffield,  by  April  28th. 
nKD  DISTRICT  OF  BATTLE,  CUCK FIELD.  EASTBOURNE 
T  GR1NSTEAD,  HAILSHAM,  NEWHAYEN,  TIOEIIURST,  AND 
ID  RURAL  DISTRICT  COUNCILS,  AND  CUCKFIELD, 
WARDS  HEATH,  AND  UCKFIELD  URBAN  DISTRICT 
I. S.— Medical  Officer  of  Health.  Appointment  for  three  years, 
ry.  jC'ioo  per  annum.  Between  30  and  50  years  of  age.  Must  not 
rein  private  practice.  Applications  endorsed  “Medical  Officer 
ealth  to  Edward  Waugh,  Clerk,  Hayward’s  Heath,  by  May  1st. 
ij  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  Surgeon 
Assistant  Dental  Surgeon.  Must  be  Licentiates  in  DentalSurgery 
'•cations  to  the  Secretary  by  May  10th. 

COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary,  £120  per 
:i^'  ''ithboard,  lodging,  and  washing;  unmarried.  Applications 
E.  Ward,  q,  Bedford  Circus,  Exeter,  by  May  3rd. 

AL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon  ;  must 
■ss  surgical  qualification.  Appointment  for  six  months.  No 
y.  Residence,  board,  and  washing  provfded. 

Collins,  House-Governor,  by  May  8th. 

HOSPITAL,  Dudley.— Resident  Assistant  House-Surgeon.  Ap- 
ment  for  six  months.  Board,  lodging,  and  washing  in  hospital, 
ilary.  Applications  to  the  Secretary  by  May  6th. 

VL  FOR  DltSEASES  OF  THE  THROAT.  Golden  Squarc.-Junior 
lent  Medical  Oificer.  Salary,  £50  per  annum,  with  board,  lodg¬ 
ed  washing.  Applications  to  the  Secretary  by  May  5th. 

1  52®  .SJCK  CHILDREN,  Great  Ormond  Street,  Bloomsbury- 
lse-Physician,  House-Surgeon.  Appointments  for  six  months, 
y  for  each  appointment  £20,  with  board  and  residence  in  the 
tal.  Assistant-Surgeon  must  be  F.R.C.S.Eng.  Applications  on 
-  provided  to  be  sent  to  the  Secretary  by  April  28th. 

•  OF  SANDA1  AND  NORTH  RONALDSHAY. — Resident  Medical 
ltioner.  Salary,  £60  per  annum,  with  a  house,  offices,  and 
,£el?t  „free-.  Seaied  applications  marked  “Medical”  to 
mi  Muir,  Temple  Hall,  Sanday,  Orkney,  by  April  28th. 

H)L  DISPENSARIES.— Assistant  Surgeon  ;  unmarried.  Salary 
er  annum,  to  be  increased  to  £90  after  first  year’s  service,  with 
nients,  board,  and  attendance.  Applications  to  R.  R  Greene 
tary,  34,  Moorfields,  Liverpool,  by  April  26th.  ’ 

’E-'y,  HOSPITAL.— Assistant  Surgeon  and  Aural  Surgeon  ;  must 
v.C.S.Eng.  Applications  to  F.  Clare  Melliado,  Secretary-Super- 
ient,  by  April  26th. 

•SE  ROYAL  ASYLUM.— Medical  Superintendent.  Salary,  £7oo 
nil  urn,  with  free  house,  fire  and  light.  Appointment  an  annual 
Applications,  endorsed  “Physician  Superintendent,”  to  Alex¬ 
ei6"’  Solicitor,  Clerk  to  the  Board  of  Managers,  81,  High 
.  Montrose,  by  May  ist.  ’  '  B 


INFIRMARY. — House-Surgeon,  unmarried.  Sala 


'2:5  ^IO°  Per  annum,  with  resldencerboardVand  attend 
r  bv  Aprifsstl0  George  P’  CarllaQd-  Secretary,  13,  High  Street, 


by  April  28th. 


MEDICAL  APPOINTMENTS. 

Andrkw,  J.  Grant,  M.R.,  C.M.Glasg.,  appointed  Assistant  Surgeon  to  the 
Victoria  Infirmary,  Glasgow. 

BKNiwr.'i  *°rman  A,V  B-C. Cantab.,  L.D.S.Eng.,  appointed  Assistant 

Dental  suigeon  to  the  Dental  Hospital  of  London. 

BONJ?’nf’  T’’,, M-H-Lond.,  reappointed  Medical  Officer  of  Health  to  the 
ietbury  l  rban  District  Council  and  the  Chipping  Sodbury  Rural 
District  Council. 

Butler,  Alban,  L.R.C.P.,  L.R.C.S. I,  appointed  Medical  Officer  of  Health 

t  d  The.dwas,tlc  Bural  District,  vice  H.  C.  Harper,  M.R.C.S., 
L.R.C.P.,  resigned.  ’ 

Chetwood-Aiken,  K.  C.,  M.B.,  M.S.Aberd.,  appointed  Senior  House- 
Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Moorfields. 
Collier,  James  S.,  M.D.Lond.,  B. Sc. ,  M.R.C.P.,  appointed  Junior  House 
1  hysician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  vice  Purves  Stewart,  M.A.,  M.B.Edin.,  promoted. 

Cree,  J.  Douglas,  M.R.C.S.,  M.R.C.P.,  appointed  Clinical  Assistant  to  Out- 
)  Patients  at  the  Chelsea  Hospital  for  Women,  Fulham  Road. 

De’Ath,  G.  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Buckingham  Town  Council. 

De  Cuve-Lowe,  George,  L.R  C.P.  and  S.E.,  L.F.P.S.G.,  appointed  Medical 
Officer  of  Health  for  Hokiangu,  New  Zealand. 

DuF.wY>^°,s,<?ph  Francis,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  to 
the  Ballinasloe  Workhouse,  vice  J.  J.  Delahunt,  L.R.C.P.,  L.  R.C.S.Edin., 
deceased. 

Floyd,  Stephen  G.,  M.D.Lond.,  M.R.C.S.Eng.,  L.R.C.P.,  appointed  Medical 
Officer  of  Health  to  the  Llandrindod  Wells  Urban  District  Council. 

j  Forsyth,  Robert,  M.D.Glasg.,  M.B.,  C.M.,  reappointed  Medical  Officer  of 
Health  to  the  Drighlington  District  Council. 

FOX’  G-  M  ,  L.R.C.P  Loud.,  M.  R.C.S. Eng.,  appointed  Medical  Officer  to  the 
Workhouse  of  the  Walsall  Union. 

Gower,  Dr.,  appointed  Medical  Officer  for  the  Stockbridge  District  of  the 
Wortley  Union. 

Hamerton,  George  A.,  M.D.,  F.R.C.S.Eng.,  appointed  Medical  Officer  to 
the  Inland  Revenue  Department,  Somerset  House,  vice  the  late  Dr. 
George  Vine. 

Harper,  H.  Cecil,  M.R.C.S.Eng., L.R.C.P.Lond.,  appointed  Medical  Officer 
of  Health  to  the  Stovvmarket  Urban  District,  vice  J.  W.  Harper, 
M.R.C.S.Eng.,  resigned. 

Hayward,  T.  E.,  M.B  Lond.,  F.R.C.S.Eng.,  reappointed  Medical  Officer 
for  the  Haydock  Urban  District  Council. 

Holden,  John  S.,  M.D.,  L.R.C.S.,  appointed  Medical  Officer  of  Health  to 
the  Glemsford  Urban  District  Council. 

Jenkins,  T.  W.,  M.A.,  M.D.Glasg.,  appointed  Assistant  Surgeon  to  the 
Victoria  Infirmary,  Glasgow. 

Kewley,  A.  G.,  B.A.Oxon.,  L.R.C.S.,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  ap¬ 
pointed  House-Surgeon  to  the  Royal  Southern  Hospital,  Liverpool. 

Kingdon,  T.  It.,  B.A.Camb.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon 
to  Weston-super-Mare  Hospital  and  Dispensary,  vice  C.  Gurney, 
resigned. 

Livingston,  G.  R.,  M.B.,  C.M.,  appointed  Resident  Medical  Officer  to  the 
Royal  Edinburgh  Hospital  for  Sick  Children. 

Lockwood,  J.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of  Health 
for  the  Ivirkburton  Urban  District. 

Lucas,  C.  R.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  to 
the  Fairfield  House  Workhouse  of  the  Chelsea  Parish. 

McCombe,  W.  T.,  L.R.C.P.,  L. R.C.S.Edin.,  appointed  Medical  Officer  to 
the  Workhouse  and  the  Beccles  District  of  the  Wangford  Union. 

McLaren,  Dr.,  appointed  Medical  Officer  for  the  No.  3  District  of  the 
Wortley  Union. 

Magoris,  N.,  M.B.,  B.S.,  appointed  Clinical  Assistant  to  Out-patients  at 
the  Chelsea  Hospital  for  Women,  Fulham  Road. 

Nicholl,  M.  P.,  M. R.C.S. ,  L.R.C.P.Lond.,  appointed  Second  Assistant 
Medical  Officer  to  the  St.  Marylebone  Infirmary,  North  Kensington, 
vice  G.  W.  Mason,  resigned. 

Parker,  J.  E.,  M.R.C.S.Eng.,  L.R.C.P. I.,  appointed  Medical  Officer  for  the 
Ince-in-Makerfield  District  of  the  Wigan  Union,  vice  W.  Hall,  L.R.C.P., 

L. R.C.S.Edin.,  resigned. 

Parkhurst,  Dr.,  appointed  Medical  Officer  for  the  Gedney  and  Sutton 
District  of  the  Holbeach  Union. 

Pineo,  E.  G.  D.,  M. R.C.S.,  L.R..C.P.,  appointed  Provident  Medical  Officer 
to  Weston-super-Mare  Hospital  and  Dispensary,  vice  A.  L.  Webb,  re¬ 
signed. 

Redmayne,  Thomas,  M.B.,  M. A. Cantab.,  F.R.C.S.,  appointed  Honorary 
Assistant  Surgeon  to  the  Hastings,  St.  Leonard’s,  and  East  Sussex 
Hospital. 

Ritchie,  William  T.,  M.B.,  C.M.,  appointed  Resident  Medical  Officer  to 
the  Royal  Edinburgh  Hospital  for  Sick  Children. 

Roberts,  Sidney  John,  L.R.C.P.Lond.,  M.R.C.S.Eng  ,  appointed  Medical 
Officer  and  Public  Vaccinator  to  the  No.  3  District  of  the  Aston  Union, 
vice  W.  G.  Creswell,  M.D.,  resigned. 

Sprakelino,  R.  J.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  to  the  Bootle  Town  Council. 

Stewart,  Purves,  M.A.,  M.B.Edin  ,  M. R.C.S. E.,  appointed  Senior  House 
Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  idee  Dr.  W.  J.  Harris,  resigned. 

Watts,  James  A.  W.,  M.B.,  B.S.Durh.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
appointed  Medical  Officer  to  the  Post  Office  at  Hyde,  vice  Mr.  G.  W. 
Sidebotham,  resigned. 

Woodford,  E.  R.,  M.D.Aberd.,  M. R.C.S.,  L.S.A.,  reappointed  Medical 
Officer  of  Health  to  the  Ventnor  District  Council. 

Young,  Meredith,  M.B.,  C.M.Edin.,  D.P.H.Vict.,  appointed  Medical  Officer 
of  Health  to  the  Borough  of  Crewe. 
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DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  h,  Chandos  Street,  Cavendish  Square,  W., 
8.30  p.m.— Mr.  Howard  Marsh  :  On  Senile  Tuberculosis  and 
Subcutaneous  (Tuberculous)  Ulceration.  Mr.  W.  Arm¬ 
strong  (Buxton) :  On  the  Value  of  an  exclusively  Red 
Meat  Diet  in  Certain  Cases  of  Chronic  Gout. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 
8.30  p.m. —Adjourned  discussion  on  Dr.  J.  W.  Carr’s  paper 
on  Non-Tubereulous  Posterior  Basic  Meningitis  in  Infants. 
Dr.  Francis  Warner :  On  the  Relations  between  Bodily 
Development,  Nutrition,  and  Brain  Conditions  in  their 
Pathological  Aspects. 

WEDNESDAY. 

North-West  London  Clinical  Society,  North-West  London  Hospital, 
8.30  p.m.— Clinical  Cases. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Titclibornc  Street, 
Edgware  Road,  W.,  8.30  p.m.— Mr.  Rowell  :  On  The  Anses- 
thetisation  of  Children. 

FRIDAY. 

Epidemiological  Society  of  London,  h,  Chandos  Street,  Cavendish 
Square,  W.,  8  p.m.— Dr.  Louis  Parkes:  On  Some  Observa¬ 
tions  on  the  Infection  of  Diphtheria,  and  its  Relation  to 
School  Closure. 

British  Laryngological,  Rhinolooical,  and  Otological  Associa¬ 
tion,  ii,  Chandos  Street,  Cavendish  Square,  W.,  3  p.m.— 
Cases  will  be  shown  by  Dr.  Macnaughton  Jones,  Dr.  F. 
Tresilian,  Mr.  G.  C.  Wilkin,  and  Dr.  Milligan.  A  discus¬ 
sion  on  The  Indications  for  and  the  Methods  of  Removal 
of  Naso  pharyngeal  Adenoid  Vegetations  will  be  opened  by 
Drs.  Greville  Macdonald  and  Dundas  Grant. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  0]  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post  office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  ensure  insertion  in 
the  current  issue. 


BIRTHS. 

Braithwaite.— On  the  13th  inst.,  at  The  Sycamores.  Golcar.  near 
Huddersfield,  the  wife  of  Charles  Bernard  Braithwaite,  M.B.Lond., 
of  a  daughter. 

Cressey.— On  April  10th,  at  Timaru,  Torquay,  the  wife  of  G.  H.  Cressey, 
M  R.C.S.,  L.R.C.P.Lond.,  of  a  daughter. 

IIirsch. — At  Charlincli,  Rectory  Place,  Woolwich,  the  wife  of  Charles 
T.  W.  IIirsch,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  F.C.S.,  District  Medical 
Officer,  Colonial  Medical  Service,  Fiji,  of  a  daughter. 

Lusk.— On  Api-il  nth,  at  Victoria  Road.  New  Brighton,  the  wife  of  T. 
Gibson  Lusk,  M.B.,  C.M.Ediu.,  of  a  son. 

Tibbetts.— On  April  i4tli,  the  wife  of  J.  Tibbetts,  L.F.P.S.G.,  etc.,  of 
Fountain  Square,  Fenton,  of  a  son. 

Wilson.— At  Elm  Lodge,  Anstruther,  on  the  15th  inst.,  the  wife  of  John 
J.  Wilson,  M.D.,  of  a  son. 

MARRIAGES. 

Adamson— Ommanney. — On  the  20th  inst.,  at  St.  Marv  Abbott’s,  Kensing¬ 
ton,  by  the  Rev.  J.  P.  Garrick,  Rector  of  Blofield,  Norwich,  and  Rural 
Dean,  assisted  by  the  Rev.  J.  S.  Clementson,  Robert  Oswald  Adamson, 
of  Ashton  Terrace.  Glasgow,  M.A.,  M.B.,  to  Evelyn  Mary,  daughter  of 
the  late  Commander  Henry  Mortlock  Ommanney,  lt.N.,  and  great- 
niece  of  the  late  General  Francis  M.  M.  Ommanney,  R.A.,  of  Great 
Yarmouth. 

Fleming — Holland.— On  April  20th,  at  St.  Helen’s  Church,  Cornliill-on- 
Tweed,  by  the  Rev.  H.  T.  Bowlby,  M.A..  assisted  by  the  Venble.  the 
Archdeacon  of  Lindisfarne  and  the  Rev.  A.  B.  Coulson,  M.A.,  Vicar  of 
Branxton,  Robert  Alexander  Fleming,  M.D.,  F.R.C.P.E.,  Edinburgh, 
to  Eleanor  Mary,  only  daughter  of  the  Rev.  W.  L.  Holland,  M.A., 
Rector  of  Cornlnll. 

Round— D'Almaine.— On  the  14th  inst..  at  the  Parish  Church,  Sutton 
Courtney,  by  the  Vicar,  the  Rev.  H.  Rice,  assisted  by  the  Rev.  E. 
Harrington,  R.  Wynne  Round,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  of  7, 
Wimpole  Street,  W.,  youngest  son  of  W.  J.  Round,  J.P.  of  Ruthin, 
Denbighshire,  to  Beatrice  Mary,  youngest  daughter  of  H.  D’Almaine, 
of  Sutton  Courtney,  Berks. 

DEATHS. 

Harper.— On  April  13th,  at  Stowmarket,  Suffolk,  John  William  Harper, 
M.R.C.S.Eng.,  in  his  71st  year. 

Henderson.— At  2,  Meadow  Bank  Place,  Partick,  on  Thursday  morning, 
15th  inst.,  Dr.  Alexander  Henderson,  Surgeon.  Friends  will  kindly 
accept  this  intimation. 

Jamieson.— At  Rome,  on  the  17th  inst.,  Ethel  Mary  (nde  Hensman),  wife  of 
Dr.  Adam  Jamieson. 

Tench.— On  April  9th.  suddenly,  at  his  residence,  Roxburghe  House, 
Reading,  Charles  Higatt  Tench,  M.D.,  second  son  of  the  late  Samuel 
Tench,  Esq.,  J.P.,  or  Ballyhealy  House,  co.  Wexford,  Ireland,  aged 
4o  years. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  Til 
LONDON  HOSPITALS. 


Cancer,  Brompton  ( Free) .  Attendances— Daily,  2.  Operations.- Tti.  F.  8.,  1 
Central  Loxbpn  Ophthalmic.  Attemianees.—  Daily,  1.  Operations.- Daily. 
Central  London  Throat,  Nose,  and  EAB.-H<te»danffe*.-M.  Vi.  Th.  8.,  2;  Ti 

5.  Operations.— Daily. 


O.  KSpvruitwn*.  —  J/auj. 

Charing  Cross.  Attendances—  Medical  and  Surgical.datly,  1.30;  Obstetric, Tu.  F 
Skin,  M.,  1.30;  Dental,  M.  IV.  F.,  ?;  Throat  and  Ear,  F.,  9.30.  Operat,u:u.-\ 


F.,3. 

Chelsea  Hospital  fob  Women.  Attendances—  Daily,  1.30.  Operations.— U.  W 
City  OkthopjediC.  Attendances.— M.  Tu.  Th.  F.,2.  Operatuns.—il..  4. 

East  London  Hospital  for  Children.  Operation*.— F., 2. 

Great  Northern  Central.  Attendances—  Medical  and  Surgical.  M  Tu.  W  T 
2  30;  Obstetric,  W„  2.30;  Eye,  M.  TU..  2.3 1.  Throat  and  Ear,  lu.  F.  2.3*  Sku 
230;  Dental,  JV.,  2.  Operations.— M.  W  .  Th.  F. 

OCX’S.  A ttendances.  — Medical  and  Surgical,  daily.  1.30;  Obstetric,  M  Tu  F„  l.H. 
M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1  ;  Skin,  Tu..  1  ;  Dcutal,  daily,  9  ;  lhmat. 
Operations. — (6phthalmicj  M.  Th.,  1.90 ;  Tu.  K.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations.  -M.  Th..  2. 

_  .  c. . .  -  mas _ i ..  .....  \ r ..1  win  1  dnilv  O  •  9uriri/«ii1  rinilv  1  III)  •  i  Ihkls'  1  ■ 


IIt/91  llAli  a  Dll  II  O.U  His  |  **  *  *  ' 

Kino’s  College.  Attendances.  -  Medical  .dally .  2 ;  Surgical,  daily.  1.3u;  OUt*ir- 
130  op  Tu  W  F  S  1.30 ;  Eye,  Jl.  Th.,  1.30;  Ophthalmic  Department  \\  .: 
Th.,’2;  Skin,  F.,  1.30;  throat,  F.,  1.30;  Dental,  Tu.  Th.,  J.30.  Operation-.  -Jl  I 

.  ...  I  <1.  Jl _ 1  J.iln  .w.  C  O  .  V 11  nnina  1  (lailv  1  'll)  .1.1  o  .  ,  1I..1 


All.,-,  A'  l\  I  1 1  ,  X.  »  i.OU  ,  *  •»  » - - *  ’ 

London.  Attendances.— Medical,  daily  exc.  S  ,  2;  Surgical,  daily,  1.31  anJ  2 ,  oLm 
Jl.  Th.,  1.30;  o.p.,  W  .S.,  1.30s  Eye,  Tu.  S.,  9  ;  Ear.  9.30;  Skm,  111.,  9;  Dema, 
9.  Operations.— M..  Tu.  W.  Th.  S.,  2. 


y.  Lz/ie/  uuu/w. — ,  —  • 

London  Temperance.  Attendances.— Medical,  M.Tu.  F.,  2;  Surgical,  M.  Th  ,2.  ( 

tions.— M.  Til.,  4.30. 


ItVUsf.  ill.  xu.,  * •  A/\y . 

Uetropolitan.  Attendances.—  Jledical  and  Surgical,  daily,  9;  Obstetric,  Vi.,  2.  C 
tions.— Y.,  9. 


tiV/io*  X  >,  o. 

Middlesex.  Attendances.— Medical  and  Surgical,  daily,  1.30; M.  Th 
on  M  F  9-  W.  1.30;  Eye.Tu.  F.,  9  ;  Ear  and  Throat.  Tu.,  9 ;  8ktu.ru.,  4;  il 
litmtal,  M.  W.  F.,’ 9.30.  Operations.—  W .,  1.30  ;  S.,  2;  (Obstetrical), Tli..  2. 

ju...  i  .  .. . Yf  rp.i  'PI,  12  O  i  )  fianii  .  .  U  Id 


M.  II  .  U.,  x - -  .  — 

National  Orthopaedic.  Attendances  —  M.  Tu.  Tli.  F.,2.  Operation*  W.,10. 

...  _  aaa _ I . O.  Ib.llthalmin  \V  <3  <1 


IX  ATIDA  AD  i/lUUUl.L  Dio.  — ’  — 

New  Hospital  for  Women.  Attendances.— Daily,  2;  Ophthalmic,  W.  3., uM  C 

tions.— Tu.  F.,  9. 


C  lU/ld.  X  U.  X  .,  v. 

North-West  London.  A  ttendances.- Jledical  and  Surgical,  daily.2;  Obstetric, 
Eye,  W„  9 ;  Skill.  F„  2  ;  Dental,  F„  9.  Operations.— Th.,  2.30. 

Roy  v  L  EYE,  Southwark.  Attendances. —  Daily,  2.  Operations  —  Daily. 

Royal  Free.  Attsndances.- Jledical  and  Surgical,  daily.  2;  Diseases  of  Women  1 
u  Eve  Jl  F  !l  •  Skin,  Th.,  9;  Throat,  Nose,  auil  Ear,  S..8;  Denial.  1  :i  ..♦.  ( 
tions.  -W.  S.,2;  (Ophthalmic) ,  Jl.  F„  10.30 ;  (Diseases  of  Women),  S  .  9. 
Royal  London  ophthalmic.  .Attendance*.— Daily, 9.  Operations.— Dally,  10 
Royal  okthop.kdic.  Attendances.— Daily,  1.  Operations  —  M„  2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operations.-lnil 

-I-  i  If  ...li  —  l  ..  . .  Cuvrfiiiii  I  iltki  It*  1  ’ll)  *  (  )hg  1 1*  ?  1*1. 


lUlAU  II  DOIJUflOion  Vi****»a"— —  -  -  ' 

T.  Bartholomew's.  Medical  and  Surgical,  daUj'  l.jlO :  Obstet  ri. 

Tti  s  *2*  o  i)  W  S  9*  Eve.  W.  Tu.  3.,  2.3J ;  Ear,  Tu.  b.,-;  3km,  r.,  1.30,  L 
F.,  2.30;  Orthopaedic,  M.f  2.30;  Dcutal,  Ttt.  9.  Operations.— M.  Tu.  W  3 
(Ophthalmic),  Tu.  Th.  2. 


>T.  George’s.  Attendances.— Medical  and  Surgical,  daily.  12 :  Obstetric.  M.  Th.  ■ 
Eve  W.  S.  2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  F.,2;  Grthupiodic,  W..2;  1 
Tu.’s.,  9.  Operations.— Jl.  Tu.  Th.  F.  a.,  1. 

_ ,  _ _  « L  ..  <.>alna  Q  <1  .  t  e 


Xll.  O.,  %/•  v/pCf  wltvfMJ.  *  *  .  *  DO# 

jT  JIark’s  Attendances. — Fistula  and  Diseases  of  the  Rectum,  males  S.,3,  fe 
JV.,  9.43.  Operations.—  M., 2 ;  Tu..  2.30. 


•,  1 


»»  . tj.  unt//w,  i'A.(  «  ,  *.*»• 

ST.  Mary’s.  A/!tendunce*.-Medical  and  Surgical,  daily,  1.45;  o  p  ,  1.30:  (ibstetnc 
1  JV  on  Jl  Th  130-  Eye.Tu.  F.  S.,9;  Ear,  M.Th  .3;  Orthoptedic.  \i  .  In;  1 
Tu  ’F  30;  Skill,’  M.  i'll. .‘9.30;  Electro-therapeutics,  ii.  Tli  2.3> ,  Dental,  tt  ' 
Children's  .Medical,  Tu.  F.,  9.15:  Children’s  Surgical,  a., 9.15.  Operations- Jl 
Tu  W  F  2;  Th.,  2.30;  S„  10;  (Ophthalmic),  1'.,  10. 

ST.  PETER’S.  Attendances.— .  2  and  5 ;  Tu.,2;  W.,5;  Th..  2;  F.  (Women  and  Chil 
2;  a., 4.  Operations.— W.  F.,  2. 

ST  Thomas’s.  A  ttendances.— Jledical  and  Surgical,  M.  Tu.  Tli.  F.,2;  o.n_,  died 
Obstetric  Tu.  F.,2;  o.p.,  W.  8.,  1.30;  Eye.  lu.  F.,  2;  o.p,  daily,  exc  >.,  1.3 
Ai  I  m  •  Skin  130-  ^Throat,  Tu.  F.,  1.30;  Children,  3.,  1.3.);  LlectrtMhr 
Uci  o  r,  Th^fikeiSa  Diseases,  o.p./Th,  k;  Rental,  Tu  F.  10  Oneretm 
JV  Th.  fe.,  2;  Tu.  Th.,  3.30;  (Ophthalmic) ,  Th.,  2;  (Gymecologica.),  111., - 
SAMARITAN  FREE  FOR  WOMEN  AND  CHILDREN.  AlteildailceS.-Dn\\S,  1J0. 
tions.— Vi.,  2.30. 

rHEOAT,  Golden  Square.  Aftendances.-Daily,  1.30;  Tu.F.,6.30.  Operations.-^.. 
University  College.  Attendances.- Medical  and  Surgical,  daily,  1  30; 

\V  F  1.30;  Eye,  M.  Th.,  2;  Ear.  M.  lh.,  9;  Skill,  W.t  1.46,  b.,9.15,  lhioat,4J. 
Dental, 'W„ 9.80.  Operations.— I'a.  Vi.  Th.,  2. 

West  London.  .4 1 tendances.— Jledical  and  Surgical,  daily,  2  ;  Dental,  Tu  I  . 
Tu  Th.  S.,2;  Ear.Tu.,  10  ;  Orthoptedic  W..  2;  Diseases  of  M  omen,  V\ .  S.,  -  .  1- 
Tu  10  •  F  4  •  kSkiu,  F..  2  ;  Throat  and  &ose,  o.,  10.  Operations.— Tu.  1 .,  -.30. 

’  1  ■’  *  ’  « _ S _ I  1.  nl.atntelo  Tfl  P 


Yestminsteb.  Attendances.— Medical  anil  Surgical,  daily,  1;  Obstetric,  liml'.J 
Tu.F.,9.30;  Ear,  M.ITh.,9.30 ;  Skin,  W..1;  Dental,  W.  S.,9.15.  Operal.vf. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  i 
the  Office  not  Later  than  Midday  Post  on  \\  i  iiM-..-i>ai; 
grams  can  be  Received  on  Thursday  morning. 
Jommcmcations  respecting  Editorial  matters  should  be  addrestei 
Editor,  129,  Strand,  W.C.,  London ;  those  concerning  busine.-  u 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Ma 

at  the  Office,  429,  Strand,  W.C.,  Loudon. 

(Authors  desiring  reprints  of  their  articles  published  in  h  ^  i 
Medical  Journal  are  requested  to  communicate  bcfoiehdLU 
Manager,  429,  Strand,  W.C.  ,  J 

Correspondents  who  jvisli  notice  to  be  taken  of  their  corn  in 
should  authenticate  them  with  their  names— of  couise  not  utcc- 
for  publication.  N  y 

Correspondents  not  anstvered  are  requested  to  look  to  me  -  , 

Correspondents  of  the  following  week.  I 

Manuscripts  forwarded  to  the  office  of  this  Journa 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED.  U-raA 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ab  ^ 
editorial  business  of  the  Journal  be  addressed  to  Uio  , 

Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  ,'"lc'll  ol!‘l-'c'  all(i 
Officers  of  Health  if  they  will,  on  forwarding  their  Aunuai 
Reports,  favour  us  with  din-icate  copies. 


RIIi  24, 
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Qnmrt,  on«w*,  and  communications  relating  to  subjects  to  which 
departments  o]  the  British  Medical  Journal  are  devoted  willbe. 
ndsr  their  respective  headings. 

QI  F.RIEM. 


asks  where  vapour  baths  can  be  had  in  London,  and  whether  any 
; would  supply  a  vapour  bath  for  a  private  house. 

'TRY  Practitioner  will  be  obliged  for  any  information  as  to 
hie  books  on  the  subject  of  how  to  acquire  the  power  of 

otising. 

esircs  to  hear  of  a  house  or  an  institution  which  would  receive  an 
;  female  Mmi-paralysed  and  suffering  from  congenital  syphilis; 
Tins  must  be  extremely  moderate. 

ks  for  advice  as  to  the  best  book  on  chemistry  to  read  for  the 
Examination  for  the  Naval  Medical  Service  He  desires  to 
whether  there  is  published  a  syllabus  of  the  work  required  in 

tibject. 

a'ks  for  advice  in  the  treatment  of  a  patient  who  is  awake  and 
-s  for  hours  at  night  by  a  burning  tingling  feeling  in  the  soles  of 
■et.  The  only  way  to  get  relief  is  to  get  out  of  bed  and  walk 
or  put  the  feet  in  cold  water.  It  occurs  nearly  always  in  warm 
her,  but.also  at  other  times.  There  is  no  dermatitis  or  anything 
.  logical.  b 

Instruction  in  Dentistry. 

rites:  I  am  anxious  to  obtain  some  practical  knowledge  of  tooth 
hoc,  which  I  find  essential  in  a  country  practice.  As  I  am  spend- 
e  greater  part  of  May  in  town,  I  thought  I  might  accomplish  this 
ending  the  out-patients’  department  of  some  hospital  (dental  ?). 
Our  correspondent  might  obtain  the  practice  he  desires  in  the 
:1  department  of  a  general  hospital.  Dental  hospitals  do  not  take 
i  al  practitioners  for  shorter  periods  than  six  months. 

".ation r  fob  Black  Quarter  (Ciiarhon  Symptomatique). 

:tei:  Did  M.  Pasteur  prevent  black  quarter  in  cattle  by  inocula- 
Has  his  method  been  looked  on  as  successful,  and  is  it  much  in 
"  here  can  I  see  details  ? 

dc  know  of  no  publication"  referring  to  preventive  inoculation 
.  t  black  quarter  by  Pasteur.  MM.  Arloing,  Corncvin,  et  Thomas 
a  voluminous  account  of  their  experimental  work  Le  Charbon 
1  > matique  du  Beeuf  (Paris  :  Asselin  et  Ilouzeau.  1887).  An  account 
■  rlier  work  of  these  observers  is  to  be  found  in  the  volume 
parasites  in  Disease  (p.  616),  published  by  the  New  Sydenham  Society 
The  method  indicated  by  these  workers  is  largely  employed  in 
a  and  Switzerland,  and  statistics  indicate  great  reduction  in  the 
it’.es.  In  the  Journal  of  the  Royal  Agricultural  Society  for  1888  may 
nd  a  report  on  this  subject  by  Professors  Robertson  and  Pen- 
.  No  means  of  protective  inoculation  against  black  quarter  is 
in  use  in  Great  Britain. 


ANSWERS. 


that  Mr.  Edward  East,  F.R.C.S.,  16,  Upper 
.f  i!ntet’  S',ondou>  continues  to  receive  and  send  out  to  suit- 

fflftEdftii  IIT18  “nt  *° hlm  ,or  u,e 

1  1,-^  Non-menstruation  and  Marriage. 

ver  ,  ,onq,nZu1Sea?-,'vl;itesi  So“e  y°ars  s»ucc  I  had  a  patient 

rs  a tier  her^n  tfrriage!  farst  pl'egnancy’  wllich  occurred 

“U>  seems  o°o  Cg 

„  _  _  _  Fountain  Pens. 

V-  "  0.  Denry  Dutch  (London,  W.),  Dr.  Frederick  H 
ton.  N.E.),  and  Dr.  P.  Miall  (Bradford),  write  to  recommend 
5  fountain  pen  sold  by  Messrs.  Mabie,  Todd  a^  Bard,  0,  Che  an 
Street,  W.  Dr.  Spooner  adds  that  the  pen  which 
rih  rThi  .S  r  i°9.  6d.,  but  that  he  finds  it  desirable 

toVcvnmm^n  Vu”  ^-k  }vrlt,,lg  ,nk-  Dr.  F.  \Y.  Ward  (Ealing,  W.J, 
orecomrnend  YNirts  fountain  pens,  which  he  has  had  in  use  for 

•  lie  adds  that  lie  has  not  found  any  ink  suitable  for  use 
ffiMMdprefers  a  solution  of  aniline  blue  black,  5  grains  to  the 
'  h  e  "years’  I  Patrick.  (Glasgow)  writes  to  recommend! 

•  Pen  x  USMU1e’  ’ncludlnK  shorthand  writing,  the 

*“»'  Eo“' 

'  Examination  for  Assurance  Companies. 

I  our  att®nt|on  to  a  circular  letter  issued  by 

■  A  (•'  J  nl,Cn  pa"y'  ,and.  Slgncd  by  their  consulting  physi- 
x  louipanving  the  circular  is  a  revised  scale  of  fees  Ourcnr- 

tlic  c'ir^u  i  tr  har'riv  is  a  tendency  to  cut  down  assurance 

iorproSi«  <{f  rdlyj  Hfies  Uns,  stateinent.  In  the  ordinary 
K  K  ,  f  a°d  upwards  £2  2s.  will  be  paid.  This  is 
i,atever  he  n  duirection,  as  most  otticcs  do  not  pay  more  than 
/  ,  thSe  wn^  ^iH  ^8801'^  For  prol)0sal«  of  ^300  and 

This  d  too  s,  ,  !iibtp?„f  ,s-  Under  £300  the  fee  will  he  only 

uionof  the  i  ’  as  J1  .tb®  circular  it  is  stated  that  an 

>  ire  of  oni  fon  toot  reqi!ired  lu  all  proposals  of  £too  or  over  ; 

P1  1011  llKl1  ii  such  an  examination  is  required  the  fee 

*  O  18.  It  IS  80  Clearly  to  the  ntercst  of  assurance  companies 


thS  ihW17  aVd  assistanco  of  medical  men  that  wo  liavc  no 
to  thnelnmn  nii^1  ■  efrc-1?ng  recognise  that,  unless  the  work  entailed 
®  exami nation  is  fairly  remunerated,  it  is  liable  to  be  scamped.  If 
^Z3SLl°“  d  .treat  its  examiners  with  want  of  consideration 
they  have  the  remedy  in  their  own  hands  by  declining  to  act  for  it,  and 

nl/ir'iiS8  S0,ne-  ot',er  company  to  their  patients.  The  power  of 
ledm™n  PJ2lal0n  111  thl8  direction  would,  we  believe,  be  sufficient 
to  compel  life  assurance  companies  to  yield  to  its  just  demands. 

NOTES.  LETTERS,  Etc. 


Lc!RP  Lister’s  House  Surgeons  and  Dressers. 

°betoltorla.d«onrhvCT?r  fhc  da,c.of  th0  dinner  to  Lord  Lister  which  is 
being  organised  by  Ins  former  house-surgeons  and  dressers  was  in- 

&«“  in  the  British  Medical  Journal  of  Ap,  ,1  I7th.  Twill 
take  place  at  the  Cafe  Royal,  Regent  Street,  on  Wednesday,  May  26th, 

1*.  The  New  Tuberculin. 

T  t"  tn?2vnE®K„F'  L°?M’  Meister,  Lucius,  and  Bruning  ask  us  to  state 
that  they  aie  now  in  a  position  to  supply  the  “  New  Tuberculin  Kocli  ” 
having  received  a  consignment  from  the  works.  ’ 

The  Report  of  the  Hospital  Reform  Association  on  Special 

"^av.et?ece?yed  fr°ra  yfr.  Ernest  Dcreuth,  Secretary  of  the  City  Ortlio- 
bt^?h^°Splta  ’  a  lettnr  complaining  that  the  position  of  his  hospital 
l^rP^.bccn  misrepresented^  in  the  article  011  the  subject  in  the  British 

are  made  J  Th«  tiw*  Apnl  '°ihi  ,Ie  dpsires  to  state  that  strict  inquiries 
“fdc-  The  table  appended  to  the  report  of  the  Hospital  Reform 
Association  states  that  the  total  amount  received  from  paying  patients 

to  give  aS8infonn»Sonfd  addS  that  thC  Secretary  aPPeared  to  be  willing 

Dr.  Rentoul’s  Election  Expenses  and  those  Incurred  in  Opposing 
,,  ,  _  the  Four  Midwives  Bills. 

M5;  Cox-  M.B.,  Honorary  Secretary  and  Treasurer  (West  View, 

wbien^effdt°n’TyPe^^1ites  :  It  18  lntended  to  close  this  fund  next  week, 
when  a  statement  will  be  made  of  the  exact  amount  subscribed.  I  may 
8ay  tRat,  after  deducting  expenses,  we  are  about  £9  short  of  the 
sum  asked  for  at  first.  As  several  practitioners  who  have  tacitly  pro- 
mised  to  subscribe  have  as  yet  not  forwarded  their  donations,  I  beg  they 
Sqnd  tiein  without  delay,  and  allow  me  to  say  next  week  that  the 
sum  desired  has  been  subscribed. 

£  s-  d;  „  „  ^  ,  £  s.  d. 
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Able,  Manchester  . 

Robert  Cochrane,  Birming¬ 
ham  . 

L.  Cane,  Peterborough  ... 
E.  T.  Davies,  Liverpool  ... 
G.  R.  Fraser, Wark-on-Tyne 
J. Griffiths, Ellesmere,  Salop 
J.  A.  Howard,  Liverpool  ... 
E.  Russell  Hennessy,  Bir¬ 
mingham  . 

E.  Hargreaves,  Sheffield  ... 
E.  B.  Pellew,  Haltwhistle... 
Otlio  R.  Travers,  St.  Leon- 

ard’s-OD-Sea . 

A.  Rabagliati,  Bradford  ... 
Gordon  Sharp,  Leeds 
Arthur  Samuels,  Liverpool 
John  J.  Savage,  Gateshead 


10 

2 

2 

5 

O 

IO 

IO 
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Per  F.  Sydenham  Wallsall : 

F.  Wilmore,  „ 

W.  McKinstry,  ,, 

H.  Shore, 

A.  M.  Mackintosh  ,, 

T.  Longmore,  „ 

T.  Martland, 

J.  Wood, 

G.  A.  Phillips,  ,, 

J.  F.  O’Meara,  ,, 

F.  Sydenham  „ 

A.  McCookWeir.East  Sheen , 

S.W . . 

J.  R.  White,  Brentwood  ... 
R.  Moorsom  Wood,  Elles¬ 
mere,  Salop . 

D.  T.  S . 

J.  F.,  Fulham . 
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The  Society  of  Apothecaries  and  the  Record  Reign. 

Mr.  E.  St.  G.  Queely  (London)  writes  :  I  see  a  correspondence  has  arisen  in 
reference  to  Licentiates  of  Apothecaries’  Society,  and  while  agreeing  with 
what  is  said  about  raising  the  tone  of  the  L.S.  A.’s  and  giving  them  a  title 
which  would  be  better  understood,  I  certainly  think  that  all  on  the 
Register  should  benefit  by  the  change,  not  merely  the  men  of  the  last 
few  years.  I  “passed”  in  end  of  188s,  with  several  others,  when  the 
Society  had  elected  their  new  examiners,  and  paid  ^ios.  10s.,  and 
certainly  would  feel  greatly  annoyed  if  I  was  debarred  from  participat¬ 
ing  in  any  change.  I  may  add  that  I  have  travelled  all  over  the  world, 
have  held  both  Government  and  hospital  appointments,  and  never  had 
any  difficulty  with  my  L.S. A. 


Glycerinised  Calf  Lymph. 

Mr.  W.  Faulkner,  M.R.C.S.  (Endell  Street,  W.C.)  writes  :  It  would  appear 
from  your  remarks  rc  glycerinised  calf  lymph  that  the  method  was  quite 
new.  I  beg  to  say  that  about  or  before  1880  some  medical  man  wrote  to 
the  Lancet  or  British  Medical  Journal,  or  to  both,  pointing  out  the 
good  results  obtained  by  mixing  glycerine  with  calf  or  human  lymph 
both  for  preserving  or  making  the  lymph  go  a  long  way  when  scarce.  I 
immediately  adopted  its  use,  and  since  then  have  sent  out  many 
thousand  tubes  to  the  profession.  I  think  the  credit  of  the  idea  should 
be  given  to  the  gentleman  who  first  recommended  it. 

***  If  our  correspondent  will  refer  to  the  British  Medical  Journal 
of  January  23rd,  1897,  p.  223,  he  will  find  that  we  then  stated  that  the 
use  of  glycerine  as  a  preservative  for  vaccine  lymph  had  been  suggested 
six  or  seven  years  ago  by  Dr.  Monckton  Copeman,  who  pointed  out  that 
the  glycerine,  after  acting  for  a  period  of  about  a  fortnight,  had  the 
power  of  destroying  and  rendering  innocuous  all  extraneous  organisms 
without  diminishing  the  action  of  the  vaccine  virus  itself.  Glycerine, 
we  believe,  was  used  at  an  earlier  date  by  Dr.  Stephen  Mackenzie,  but 
to  Dr.  Monckton  Copeman  belongs  the  merit  of  being  the  first  to  point 
out  its  special  advantages  as  a  bactericide,  a  point  which  could  hardly 
have  been  ascertained  in  1870,  the  date  of  the  epidemic  during  which 
Dr,  Mackenzie  used  it.  The  importance  of  the  observation  does  not 
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seem  to  have  been  recognised  in  this  country,  but  both  in  France  and 
in  Germany  glycerine  has  for  some  time  been  in  use  as  a  regular 
addition  to  calf  vaccine  lymph. 

Pedunculated  Growth  in  the  Trachea  of  a  Canart. 

Dr.  J.  Lee  Jardine  (Capel,  Surrey)  writes:  In  the  newly-issued  volume 
of  the  Pathological  Society’s  Transactions  there  is  a  record  on  p.  6  of  a 
polypoid  growth  in  the  trachea  of  a  child.  It  may  be  of  interest  if  I 
give  a  brief  note  of  a  similar  occurrence  in  a  bird. 

A  yellow  canary,  aged  2  years,  healthy,  active,  and  very  tame,  accus¬ 
tomed  to  fly  on  10  the  breakfast  table  daily,  had  a  slight  attack  of 
dyspnoea  in  the  middle  of  August.  On  September  4th,  shortly  after 
taking  hempseed,  dyspnoea  again  came  on  ;  the  breathing  was  not 
quickened,  but  was  very  laborious ;  the  bird  died  in  two  hours. 

Post  mortem  the  body  was  everywhere  healthy;  but  in  the  straight 
portion  of  the  trachea,  an  inch  from  its  upper  extremity,  was  a  small 
globular  tumour  a  little  over  1  mm.  in  diameter,  apparently  filling  up 
completely  the  lumen  of  the  tube,  and  attached  by  a  very  minute 
pedicle  to  the  mucous  membrane.  The  tumour  was  covered  externally 
by  a  membrane  continuous  with  that  of  the  trachea.  On  section  the 
centre  was  of  a  yellow  colour,  somewhat  abruptly  contrasting  with  the 
periphery.  Under  the  microscope  it  was  found  to  be  composed  of  large 
flattened  cells,  chiefly  with  one  nucleus,  packed  closely  in  concentric 
layers.  The  central  yellow  was  owing  to  masses  of  fat  globules  soluble 
in  ether.  There  was  no  apparent  stroma. 

Antidiphtheria  Serum  in  Croup. 

Dr  J  W.  Martin  (Burnfoot,  Cluden, Dumfries, N.B.)  writes:  On  April  7th 
I  was  called  to  J.  W.,  aged  0,  whom  I  had  previously  attended  for 
wliooping-cougli  and  its  sequels®.  I  found  him  suffering  from  an  acute 
attack  of  croup,  which  had  come  on  in  the  night.  The  temperature  was 
1020  pulse  142,  and  the  face  was  suffused  owing  to  the  difficulty  ot 
breathing  and  the  expiratory  efforts.  There  was  nothing  local  to  be 
seen  only  marked  congestion  and  yellow  mucous  secretion  forced 
upwards.  I  prescribed  tor  him ;  but  returned  later  in  the  afternoon, 
when  there  being  little  change  of  temperature,  etc.,  I  injected  into  the 
back  15  to  20  minims  of  liquid  antidiphtheria  serum,  such  as  I  had 
used  with  effect  in  a  case  a  few  weeks  before. 

On  April  8tli  I  found  the  patient  practically  well,  all  the  dis¬ 
tressing  symptoms  having  disappeared,  with  the  temperature  and 
pulse  normal.  The  mother  states  that  he  began  to  improve  four  hours 
after  the  injection,  and  everyone  noticed  the  rapid  recovery.  He  has 
had  croup  before,  but  was  never  so  ill  as  he  was  on  April  7th,  nor 
fevered  in  any  way.  Would  the  serum  be  attacking  the  same  toxic  prin 
ciple  as  it  does  in  diphtheria  ? 

Antitoxin  and  Tracheotomy. 

Dr  J  M.  Hobson  (Croydon)  writes  :  I  presume  that  practitioners  gener¬ 
ally  now  admit  the  identity  of  membranous  croup  with  diphtheria,  but 
I  think  it  is  not  fully  realised  that  this  identity  carries  with  it  a  cor¬ 
responding  reaction  to  diphtheria  antitoxin.  A  case  has  recently  come 
under  my  notice  in  which  this  treatment  obviated  the  necessity  of 
tracheotomy.  The  antitoxin  was  pushed  pretty  freely,  and  although  I 
thought  at  one  time  that  tracheotomy  would  be  imperative  the  urgent 
symptoms  subsided,  and  up  to  the  present  the  child  has  made  a  steady 
recovery.  It  is  a  great  comfort  to  me  to  think  that  this  operation  of 
tracheotomy  may  now,  in  many  cases  at  any  rate,  be  obviated. 

A  Note  on  Bicycle  Saddles. 

Dr  T  Prichard  Roberts  (Harrogate)  writes :  During  the  last  twenty 
years  1  have  been  trying  various  shaped  saddles,  including  a  pneumatic. 

I  have  now  found  one  which  is  perfectly  comfortable,  easily  adjusted  to 
suit  any  sized  rider,  and  causes  no  perineal  pressure.  It  is  known  as 
Pattison’s  Hygienic  Bifurcated  Saddle.  1  have  ridden  one  500  miles 
during  the  last  four  months>itliout  causing  any  unpleasant  pressure, 
and  have  recommended  it  to  several  of  my  friends,  who  are  equally 
pleased.  The  price,  I  believe,  is  £1.  It  is  easy  to  adjust,  one  nut 
altering  the  position  in  a  few  seconds. 

A  Cautious  Society. 

A  “Velocipedic  Society,”  with  the  title  “La  Tortuga,”  has  been 
founded  at  Madrid,  with  Dr.  Tomas  Valera  Jimenez,  a  well-known 
medical  practitioner  of  the  Spanish  capital,  as  its  Vice-President.  The 
object  of  the  Society  is  said  to  be  definitely  hygienic,  and  its  name 
(“  The  Tortoise”)  would  appear  to  suggest  that  “  scorching ”  and  record 
breaking  will  not  be  encouraged. 
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HYPERTROPHY  OF  THE  GUMS. 
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A  CLINICAL  LECTURE 

ON  A 

OF  HYPERTROPHY  OF  THE 

Delivered  at  University  College  Hospital 

By  CHRISTOPHER  HEATH,  F.R.C.S., 

Holme  I’rofcssor  of  Clinical  Surgery. 

'•  v k  had  recently  in  my'  wards  a  remarkable  and  somewhat 
mmon  case  of  hypertrophy  of  the  gums,  on  which  I  pro- 
-c  to  make  a  few  remarks.  The  patient  was  a  young  man 
’6,  whose  appearance  is  shown  in  the  photograph  kindly 
a  n  by  Mr.  Clover.  The  hypertrophy  of  the  upper  lip  and 
*  fulness  of  the  cheeks  were  the  most  prominent  features 
en  the  mouth  Avas  closed,  but  upon  opening  it  the  remark- 
e  condition  of  the  gums  shown  in  Fig.  1  was  at  once  visible, 


Fig.  1. 

-  the  open  mouth  reminded  one  of  the  mouth  of  a  hip 
Kxtamus  or  rhinoceros  on  a  small  scale.  , 
lie  history  was  that  the  enlargement  of  the  gums  was  first 
iced  four  years  ago,  when  the  patient  went  to  the  Middle- 
Hospital  and  was  admitted  under  the  late  Mr.  Hulke.  I 
enabled  by  the  kindness  of  Mr.  Storer  Bennett  to  show 
two  casts  which  he  took  at  that  time,  and  Avhich  show 
iparatively  slight  hypertrophy  of  the  gums  and  no  dis- 
cement  of  the  teeth.  Mr.  Hulke  cut  away  the  hyper- 
olued  gums  of  both  jaws,  and  the  patient  left  the  hospital 
evcd.  Three  months  afterwards  he  noticed  that  the 
wth  had  recommenced,  and  though  it  has  steadily  made 
-Tess  for  the  last  three  years,  he  has  had  no  further  advice 
it. 

n  admission  here  the  external  deformity  Avas  well  marked, 

.  on  opening  the  mouth  the  gums  of  both  jaws  were  seen 
"■  enormously  hypertrophied,  and  most  of  the  teeth  to  be 

•  nc,  and  displaced.  The  palate  looked  at  first  like  a  cleft 
ite,  but  this  Avas  due  to  the  hypertrophied  gum  on  each 

covering  the  palate  nearly  to  the  median  line,  where  a 
u  interval  was  left.  'This  condition  I  have  met  with  be- 
’  aiD(~u  8^10vv  you  a  cast  of  the  mouth  of  a  young  lady  who 
suited  me  ten  years  ago,  in  Avliom  a  similar  condition 
ffed. 

*  the  parts  are  evidently  very  vascular,  and  as  I  knew  by 
}  ;ous  experience  of  similar  cases  that  the  bleeding  Avould 
r‘‘e>  I  took  the  precaution  of  having  the  patient  in  the  re- 
ibent  position,  Avith  his  head  dependent  over  the  end  of 

jpe  rating  table.  I  then  rapidly  extracted  all  the  loose 
n  of  the  upper  jaw,  leaving  only  the  two  canines,  which 
®  ,irni>  and  cut  aAvay  with  scissors  the  hypertrophied  gum 
n  to  the  alveolus,  the  edge  of  which  I  removed  with  bone 
"PS.  The  bleeding  Avas  free,  and  especially  from  the  folds 
c  1  enveloped  the  palate,  but  was  stopped  partly  by  the 
be  Hr’8  cautery,  and  partly  by  plugging  the  sockets 

!r  bati,‘nt  made  a  good  recovery,  and  a  fortnight  later  I 
"  med  a  similar  operation  on  the  lower  jaAV,  removing  all 
oose  teeth  except  the  canines  and  bicuspids,  and  clear- 
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ingaway  freely  the  hypertrophied  gums.  The  patient’s  con¬ 
dition  now,  tAvo  months  after  the  last  operation,  is  very  satis¬ 
factory,  the  gums  being  in  a  healthy  condition,  and  there 
being  nothing  abnormal  beyond  a  little  looseners  of  the 
mucous  membrane  of  the  lips. 

A  microscopical  examination  of  the  parts  removed,  by  Mr. 
DreAv,  showed  that  the  mucous  membrane  covering  the  growth 
Avas  healthy,  the  bulk  of  it  being  composed  of  delicate  bundles 
of  wavy  fibrous  tissue,  Avhich  interlaced.  Between  the 
bundles  Avere  numerous  cells,  in  some  places  forming  large 
clusters.  Numerous  vessels  Avere  scattered  through  the  growth. 

Hypertrophy  of  the  gums  is  a  by  no  means  common  affec¬ 
tion.  ihe  first  case  recorded  Avas,  I  believe,  by  Salter,  the  case 
occurring  at  St.  George’s  Hospital  in  1859,  under  Mr.  Pollock, 
in  a  girl  aged  8.  Salter  speaks  of  it  as  a  congenital  affec¬ 
tion,  but  this,  I  think,  is  a  mistake,  for  the  affection,  though 
occurring  in  children,  has  never,  so  far  as  I  know,  been 
noticed  at  birth. 

Just  thirty  years  ago  I  saiv  a  case  in  this  hospital  under  Mr. 
Enchsen,  in  a  child  of  2\  years,  in  whom  the  affection  had 
shown  itself  at  the  age  of  7  months,  when  the  teeth  began  to 
appear.  Mr.  Erichsen  removed  the  exuberant  groivtli  freely, 
and  cauterised  the  cut  surfaces,  but  a  permanent  cure  Avas 
not  brought  about,  for,  Avhen  7  years  of  age,  the  child  was 
brought  before  the  Royal  Medical  and  Chirurgical  Societv  by 
the  late  Dr.  John  Murray,  to  illustrate  a  paper  on  Three 
Peculiar  Cases  of  Molluscum  Fibrosum  in  Children  of  One 
Family.  Mr.  Erichsen’s  patient  was  the  eldest  of  the  three, 
and  her  portrait  (which  was  shown)  bears  out  the  description 
given  of  the  hypertrophied  condition  of  the  gums.  The  other 
children,  aged  4  and  2,  had  similar  conditions  of  the  gums. 


Fig. ». 

Ten  years  later  I  had  a  similar  case  in  this  hospital  in  a 
girl  of  40  years,  Avho  Avas  one  of  five  otherwise  healthy  child¬ 
ren.  The  swelling  of  the  gums  had  been  noticed  for  two 
years,  and  when  she  was  admitted  the  gums  were  enormously 
hypertrophied,  as  is  shown  in  the  casts  taken  at  the  time. 
Under  chloroform  I  removed  each  hypertrophied  gum  and 
alveolar  border  in  one  piece,  Avhich  I  have  had  preserved 
in  the  museum,  and  she  made  a  good  recovery.  About  the 
same  time  1  had  a  case  in  private  in  the  person  of  a  young 
man  aged  26,  in  whom  the  hypertrophy  affected  only  one  side 
of  the  lower  jaw,  extending  from  the  right  wisdom  to  the  left 
canine  tooth.  The  affection  had  been  noticed  from  early 
childhood,  and  gave  no  pain.  Here  I  removed  the  affected 
alveolus  Avith  bone  forceps,  and  a  complete  recovery  ensued, 
Avhich  I  know  to  be  permanent,  as  I  happen  to  have  heard 
from  the  patient  quite  recently. 

It  is  remarkable  that  in  most  o t  the  cases  of  children 
affected  by  hypertrophy  of  the  gums  some  want  of  mental 
development  Avas  noticed,  but  certainly  in  the  two  young  men 
upon  whom  I  have  operated  no  such  deficiency  was  to  be 
observed. 

A  remarkable  instance  of  the  disease,  also  occurring  in  an 
adult,  was  recorded  by  Mr.  MacGilivray,  Surgeon  to  the 
Bendigo  Hospital  in  Australia,  and  the  condition  of  the 
patient  is  shoAvm  in  Fig.  2.  The  patient,  a  woman  aged  29, 
seemed  to  have  suffered  from  the  affection  in  both  jaws  soon 
after  birth.  At  the  age  of  10  portions  of  the  gum  were  cut 
aAvay,  and  several  teeth  extracted,  and  she  had  herself  in 
later  life  cut  aAvay  portions  of  the  projecting  gum  with  a  razor. 
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All  these  operations  gave  rise  to  severe  haemorrhage.  The 
enormous  growth  shown  in  the  drawing  seemed  to  have 
originated  mainly  from  the  palatal  portion  of  the  gums,  the 
labial  surface  being  comparatively  sound.  Mr.  MacGilivray 
removed  the  hypertrophied  gums  and  alveoli  with  perfect 
success. 

A  condition  of  outgrowth  from  the  gum,  due  to  the  irrita¬ 
tion  of  tartar  or  of  artificial  teeth,  somewhat  resembling 
hypertrophy  of  the  gums  but  much  less  vascular,  is  known  as 
polypus  of  the  gums  ;  and  it  happens  that  I  had  a  remarkable 
instance  of  this  last  week.  You  will  remember  an  old  blind 
woman  who  was  sent  to  me  with  a  large  fleshy  mass  project¬ 
ing  from  the  upper  alveolus,  which  1  removed  at  once  by 
tearing  it  from  its  attachment  with  the  finger,  the  resulting 
hiemorrhage  being  slight.  We  found  that  it  had  sprung 
from  the  upper  alveolus,  in  which  the  teeth  were  broken  and 
encrusted  with  tartar,  and  it  is  evident  that  this  fleshy  mass 
was  nothing  more  than  a  local  hypertrophy  of  the  gum,  the 
result  of  irritation.  This  must  not  be  confounded  with  the 
true  fibrous  epulis  which  springs  from  the  periosteum  of  the 
alveolus,  nor  again  with  the  vascular  myeloid  growth  which 
springs  from  the  interior  of  the  alveolus,  and  forms  a  maroon- 
coloured  tumour— badly  called  a  myeloid  epulis— of  which 
we  have  recently  had  an  example  in  a  young  girl  aged  17. 


GIDDINESS  AND  STAGGERING  IN  EAR 
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Glasgow  Western  Infirmary;  Surgeon,  Glasgow  Ear  Hospital ; 
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Middle-Ear  Giddiness. 

This  form  of  giddiness  is  produced  by  pressure  primarily 
applied  to  the  walls  of  the  middle  ear.  The  pressure  of  in¬ 
flammatory  products  is  most  common,  but  the  pressure  of 
air,  water,  or  medicated  solutions  may  also  give  rise  to  giddi¬ 
ness.  While  it  is  probable  that  sudden  labyrinthine  pressure 
invariably  excites  giddiness,  it  is  not  so  in  the  case  of  the 
middle  ear,  as  many  persons  have  augmented  middle-ear 
pressure  without  giddiness.  While  primarily  applied  [to  the 
walls  of  the  middle  ear,  the  pressure  is  in  many  cases  trans¬ 
mitted  to  the  labyrinthine  fluid,  the  tension  of  which  it 
increases  with  irritating  effects  upon  the  vestibular  and 
ampullary  nerve  endings.  Such  transmission  of  pressure 
frequently  takes  place  through  the  fenestral  openings  into 
the  labyrinth,  especially  if  there  be  an  abnormally  shallow 
condition  of  the  recesses  of  the  fenestrae.  While,  if  there  be 
carious  erosion  on  the  inner  tympanic  wall,  pressure  may 
then  act  directly  on  the  contents  of  the  cochlea,  vestibule,  or 
external  semicircular  canal.  Thus,  Dr.  Macewen  informs 
me  of  a  case  in  which  granulation  tissue  was  found  protruding 
from  a  carious  opening  at  that  part  of  the  external  semicircular 
canal  where  it  comes  close  to  the  inner  wall  of  the  tympanum, 
giving  rise  to  great  disturbance  of  the  equilibrium,  taking 
the  form  of  backward  and  forward  oscillations  of  the 
head  and  body.  On  the  other  hand,  I  removed  from 
a  boy’s  ear  a  sequestrum  which  included  the  whole 
labyrinth,  and  yet  no  disturbance  of  equilibrium  had  been 
observed.  It  is  very  probable,  however,  that  many  cases  of 
giddiness  from  middle-ear  pressure  are  due,  not  to  this  direct 
effect  upon  the  fluid  of  the  labyrinth,  but  to  reflex  action 
excited  by  irritation  of  the  nerves  distributed  in  the  mucous 
membrane  of  the  middle  ear.  There  is  not  only  a  close  rela¬ 
tionship  between  certain  branches  of  the  auditory  nerve  and 
the  centre  of  equilibrium  in  the  cerebellum,  but  there  seems 
also  to  be  a  reflex  connection  between  the  nerves  of  the 
middle  ear  and  this  centre,  so  that  when  the  former  are  irri¬ 
tated  the  latter  is  apt  to  become  disturbed.  It  may  be  that 
the  reflex  efforts  are  produced  indirectly  through  the  medium 
of  connecting  branches  of  the  auditory  nerve.  No  doubt,  as 
we  shall  find  afterwards,  there  are  persons  specially  predis¬ 
posed  by  certain  natural  peculiarities  of  the  nervous  system, 
or  by  some  disturbance  of  the  health,  to  these  reflex  in- 

1  The  previous  communication  by  Dr.  Barr  was  published  fin  the  British 
Medical  Journal  of  December  28th,  1895,  p.  1608. 


fluences,  and  thus,  as  we  have  seen,  many  persons  may  ha 
augmented  middle-ear  pressure  without  giddiness,  whi 
others  in  the  same  circumstances  may  be  violently  affected. 

Middle-ear  Giddiness  contrasted  with  Labyrinthine 

The  whole  of  the  symptoms  of  a  true  Meniere’s  attack  m 
be  produced  by  middle-ear  pressure,  but  in  some  the  su  km 
and  vomiting  are  absent.  The  vertigo  may  be  extreme,  or 
may  amount  to  no  more  than  a  staggering  backwards  wh 
the  head  is  suddenly  turned  round,  especially  to  the  affect 
side,  with  a  tendency  to  fall  forwards  when  the  head 
moved  again  to  the  front.  Some  patients  complain  of 
staggering  tendency  in  the  dark,  while  others  say  they  d 
to  fall  if  they  turn  quickly  or  stoop.  An  important  distil 
tion  between  this  form  of  vertigo  and  the  labyrinthine  varie 
is  that  here  the  whole  of  the  symptoms  frequently  cUsappe: 
the  accessibility  and  nature  of  the  region  affected  enahh 
us  to  remove,  by  operative  or  other  treatment,  the  patholo 
cal  cause.  We  found  also  in  the  class  of  cases  due  to  prim? 
labyrinthine  mischief  that  while  the  vertigo,  sickness,  a 
vomiting  usually  passed  off,  the  noises  and  deafness  genera 
remained  permanent. 

In  the  present  class  of  cases,  on  the  contrary,  not  only  i 
the  vertigo,  sickness,  and  vomiting  amenable  to  treatine: 
but  the  noises  in  the  ear  are  usually  got  rid  of,  while  t 
hearing  is  in  most  cases  much  improved,  if  not  entiri 
restored.  In  the  present  class  of  cases,  also,  the  giddiness 
frequently  preceded  by  other  symptoms  of  ear  disease  (unl< 
in  cases  due  to  sudden  air  or  water  pressure),  such  as  pain 
the  ear,  defective  hearing,  subjective  sounds,  discharge  fr< 
the  ear,  etc.,  in  this  way  contrasting  with  the  labyrinthi 
class  of  cases,  in  which  we  found  that  the  giddiness  is  usua 
sudden,  and  the  first  symptom  complained  of,  althou 
quickly  followed  by  the  other  symptoms.  In  iniddle-i 
giddiness,  also,  the  subjective  sounds  are  rarely  so  distressii 
nor  is  the  defective  heaving  so  extreme,  as  in  the  former  cl; 
of  cases  ;  while  bone  conduction  of  sound,  as  indicated  by  t 
various  tests,  is  in  the  great  majority  of  cases  in  excess  of 
conduction.  This  is,  as  we  have  already  indicated,  contn 
to  what  is  usually  found  in  labyrinthine  giddiness. 

Giddiness  from  Excessive  Air  Pressure. 

Many  examples  of  giddiness  due  to  excessive,  and  especia 
to  sudden,  air  pressure  upon  the  walls  of  the  middle  ear  h; 
come  under  my  notice.  The  act  of  blowing  the  nose, 
forcing  a  current  of  air  into  the  middle  ear,  sometimes  exci 
giddiness.  A  medical  friend,  subject  to  ear  giddiness,  infor 
me  that  he  has  to  blow  his  nose  with  the  greatest  care,  oth 
wise  giddiness  and  loss  of  balance  are  excited.  The  eiTe; 
are  still  more  striking  where  violent  blowing  of  the  nos( 
indulged  in  during  the  existence  of  nasal  catarrh  with 
structed  nasal  passages,  such  as  the  following  : 

Giddiness Jrom  Blowing  the  Nose. — A  gentleman,  25  years  of  age,  had  b 
suffering  for  two  or  three  weeks  from  catarrhal  obstruction  in  t.ic  ni 
with  a  hammering  sound  in  the  left  ear.  Whilst  walking  in  a  Glas; 
street  he  became  so  giddy,  immediately  after  blowing  his  nose,  that 
live  minutes  he  was  only  able  to  avoid  falling  to  the  ground  by  laying  b 
of  a  lamp-post,  and  was  strongly  impelled  to  wheel  round  to  his  rights: 
The  giddiness  was  followed  by  temporary  nausea,  but  not  by  vomiting, 
few  days  after  the  attack  I  found  on  examination  that  the  hearing  dista 
was  reduced  to  1- in  the  left  ear,  in  which  ear  the  membrane  vns  t 
bluish  colour,  and  partially  injected.  Ultimately  all  the  symptoms  1 
appeared  under  treatment. 

The  pressing  of  air  into  the  tympanic  cavity  by  forced  ex 
ration  while  the  nose  and  lips  are  closed  (Valsalva’s  expe 
ment)  is  a  more  fruitful  source  of  giddiness.  A  gentlem 
informed  me  that,  while  seated  in  Kelvin  Grove  Park,  lie  i| 
to  the  ground  from  intense  giddiness  excited  by  tins  pi 
cedure,  which  lie  had  been  advised  to  practise  for  the  rei 
of  deafness.  This  as  a  method  of  treatment  is,  it  may 
remarked  in  passing,  often  injudicious,  and  much  too  h 
quently  employed  by  persons  with  defective  hearing,  sort 
times  at  the  suggestion  of  medical  men.  The  method  is  . 
very  easy  that  it  is  practised  by  some  persons  as  a  p 
liminary  to  every  interview  which  requires  hearing,  and 
this  way  deaf  people  may  resort  to  it  twenty  or  more  tin: 
daily.  By  so  doing,  a  slight  transient  improvement  of  ne 
ing  may  be  gained,  but  at  the  expense  of  permanent  aggra 
tion.  through  serious  impairment  of  the  normal  tension 
the  membrane.  No  doubt  the  giddiness  may,  in  the  cast 
Valsalva’s  experiment,  be  partially  due  to  the  stasie  w 
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in  vessels  excited  by  the  strong  expiratory  efforts  with  the 
e  dosed,  such  stasis  being  fraught  with  grave  possibilities 
10  parson  is  aged  or  his  brain  vessels  the  seat  of  athero- 
>QS  degeneration.  It  is  likewise  well  known  to  aural 
titioners  that,  in  some  persons,  temporary  giddiness  is 
ited  by  inllating  the  middle  ear  either  by  Politzer’s 
hod  or  with  the  catheter.  In  a  paper  entitled  A  Particular 
in  of  Aural  Giddiness,  Loewenberg  argues  that  in  cases 
re  increase  of  air  pressure  in  the  tympanic  cavity  excites 
liuess,  there  has  existed  for  some  time  previously  a  state 
atarrh  of  the  middle  ear,  with  obstruction  of  the 
taehian  tube  and  consequent  rarefaction  of  the  tympanic 
that  as  a  result  there  has  been  brought  about  bulging 
irds  the  cavity  of  the  tympanum  of  the  membrane  of  the 
stra  rotunda  and  the  annular  ligament  of  the'  stapes, 
illeges  that,  by  the  suddenly-augmented  air  pressure  in 
tympanic  cavity,  these  fenestral  membranes  are  pushed 
irds,  increasing  thereby  the  tension  of  the  perilymph 
enoolymph  of  the  labyrinth.  In  this  way  injurious 
sure  is  exerted  upon  the  nerve  terminations  in  the  laby- 
i,  by  which  the  giddiness  is  excited.  This  may  be,  and 
ably  is,  the  mode  of  the  production  of  the  giddiness  in 
-  cases,  but  I  believe  that,  as  has  been  already  mentioned, 
ugh  the  nerves  of  the  middle  ear  an  irritation  may  be 
-mitted  to  the  cerebellum  by  which  giddiness  maybe 
eed. 

Giddiness  due  to  Syringing  the  Ear. 
e  entrance  of  water  into  the  middle  ear  through  anexist- 
perforation  of  the  tympanic  membrane  often  induces 
iness,  sometimes  of  a  violent  character.  Even  where 
ympanic  membrane  is  intact,  syringing  the  ear,  especi- 
if  the  water  be  too  hot  or  too  cold,  or  the  force  too  great, 
i  es  giddiness  in  some  persons.  The  danger,  however,  is 
|i  greater  when  the  membrane  is  perforated  by  present  or 
ipurulent  disease  of  the  middle  ear.  In  such  cases  even 
ea  and  vomiting  may  be  excited  as  well  as  giddiness.  A 
I  aged  46,  suffering  from  purulent  disease  of  the  middle 
for  which  she  syringed  the  ear  regularly  at  home,  in- 
*d  me  by  letter  that,  “while  syringing  this  morning  at 
ock,  marked  giddiness,  followed  by  nausea  and  retching, 
l  perspiration,  afterwards  pale  for  a  time,  lasted  for  five 
ght  minutes.”  The  use  of  the  intratympanic  syringe  is 
more  apt  to  excite  giddiness.  In  this  mode  of  syringing 
quid  is  directly  syringed  into  the  middle  ear,  generally 
he  attieof  the  tympanum,  by  introducing  a  tube  through 
foration.  In  a  case  which  recently  occurred  in  my  prac- 
after  injecting  an  antiseptic  liquid  in  this  way,  giddi- 
iwas  immediately  produced  so  intense,  that  the  patient 
,0  lie  down,  becoming  very  sick,  with  vomiting,  pallor, 
old  sweats— the  symptoms  of  a  true  Meniere’s  attack, 
is  patient  the  malleus  had  been  previously  removed  so 
get  better  access  to  a  purulent  focus  in  the  attic.  The 
1  toms  passed  off  in  the  course  of  ten  minutes,  and  the 
process  was  afterwards  frequently  carried  out  with  no 
result  than  slight  giddiness. 

1  ile  in  very  many  persons  slight  and  passing  giddiness 
oenenced  during  this  mode  of  treatment,  it  is  rarely  so 
as  in  this  case.  As  allied  to  such  consequences,  I 
mention  a  case  in  which  apparent  loss  of  power,  espe- 
m  the  lower  limbs,  was  induced  by  syringing ’liquid 
he  attic  of  the  tympanum.  For  several  hours  after  the 
ion  the  patient  was  quite  unable  to  walk  or  even  to 
:  the  symptoms,  however,  ultimately  passed  off 
agh  they  were  repeated  in  similar  circumstances  on 
or  four  separate  occasions.  In  this  case  the  malleus 
I i-o  been  removed  by  operation  in  order  to  gain  access 
attic.  Afterwards  it  was  found  necessary  to  open  the 
!m  an,f  attie.  from  behind  before  bringing  to  an  end  a 
purulent  disease  of  the  attic  of  the  tympanum  which 
xisted  for  fourteen  years.  As  has  been  already  men- 
,  it  is  possible  that  in  those  purulent  cases  where 
less  is  excited  by  syringing  the  ear  an  aperture  of  com- 
j  ation,  carious  or  otherwise,  may  exist  between  the 
1  1 1  the  labyrinth-  through  which  the  fluid  may 

■nto  the  labyrinthine  cavities  or  even  into  the  interior 
cranium. 

Fatal  Ear  Giddiness  while  Bathing. 
ip  syringing  of  the  ear  is  apt,  in  persons  with  perforated 


tympamc  membranes,  to  induce  giddiness,  it  is  highly 
probable  that  the  rush  of  water  into  the  ear  in  such  persons, 
while  the  head  is  immersed  during  bathing,  may  also  excite 
giddiness.  It  is  therefore  surmised,  and  I  think  with  great 
probability,  that  death  from  drowning  during  bathing  is 
sometimes  connected,  in  the  case  of  expert  swimmers,  not 
W-j j-ex haustion  or  cramp,  but  with  the  sudden  occurrence  of 
giddiness,  due  to  the  rush  of  water  into  the  canal  of  the  ear 
and  into  the  tympanic  cavity  through  a  perforation  which 
may  exist  in  the  membrane.  It  is  to  be  remembered  that 
large  numbers  of  persons  in  the  community  suffer  from  per¬ 
foration  of  the  membrane,  resulting  from  a  past  or  present 
purulent  disease  of  the  ear,  and  are  therefore  liable  to  such  an 
accident.  It  is  also  to  be  remembered  that  the  great  pressure 
as  well  as  the  coldness  of  the  water  in  such  circumstances, 
piesent  conditions  much  more  likely  to  excite  giddiness  than 
in  the  case  of  syringing.  There  is  therefore  a  strong  likeli¬ 
hood  that  a  number  of  persons  with  perforated  membranes 
must,  in  diving  or  going  under  water,  be  seized  with  giddi¬ 
ness  sufficiently  severe  to  place  their  lives  in  peril.  Even 
with  closed  external  auditory  canals  giddiness  may  in  some 
persons  be  excited  during  immersion  of  the  head,  owing  to 
the  rush  of  water  through  the  nose  and  Eustachian  tube, 
especially  in  certain  morbid  conditions  of  those  channels,  into 
the  tympanic  cavity.  As  a  practical  lesson  from  such  consi¬ 
derations  we  should  warn  persons  in  whom  there  exists  per¬ 
foration  of  the  tympanic  membrane  only  to  bathe  in  the 
presence  of  others,  and  with  the  affected  ear  closed  by  means 
of  a  water-tight  plug. 

Giddiness  from  Pressure  of  Inflammatory  Products. 
The  pressure  upon  the  walls  of  the  middle  ear  of  fresh 
exudation,  or  secondary  inflammatory  products,  is  a  more 
important  cause  of  vertigo  than  increased  air  or  water  pres¬ 
sure.  Of  the  exudative  diseases  of  the  middle  ear,  which  may 
be  attended  by  giddiness,  the  purulent  forms  are  the  most 
common.  I  do  not  here  refer  to  those  cases  of  giddiness  asso¬ 
ciated  with  acute  exudative  inflammation  of  the  middle  ear, 
in  which  the  giddiness  is  really  due  to  a  coexisting  exudation 
in  the  labyrinth.  I  refer  to  cases  in  which  the  pressure  is 
exerted  primarily  upon  the  walls  of  the  middle  ear.  We  have 
the  advantage  in  this  class  of  cases  of  being  able  to  demon¬ 
strate,  by  objective  examination,  the  existence  of  the  exuda¬ 
tion  in  the  tympanic  cavity,  and  by  surgical  treatment  to 
remove  the  cause,  and,  at  the  same  time,  get  rid  of  the  giddi¬ 
ness.  The  following  case  illustrates  the  effects  of  purulent 
pressure  in  producing  severe  giddiness.  In  this  instance, 
although  purulent  secretion  escaped  from  a  perforation  in  the 
membrane,  the  giddiness  and  other  symptoms  were  not  re¬ 
lieved  until  the  mastoid  cells  were  opened. 

Severe  Giddiness  and  other  Symptoms  of  a  true  Mtnttre’s  Attack  :  Purulent 
Collection  in  Middle  Ear :  Operative  Treatment—  The  patient,  a  domestic 
servant,  21  years  of  age,  had  a  pretty  severe  attack  of  measles  at  the 
beginning  of  the  year  1892,  for  which  she  remained  in  hospital  for  seven 
weeks.  On  returning  to  the  house  of  her  mistress  she  reported  that  her 
left  ear  had  been  yielding  matter  for  five  weeks.  A  fortnight  afterwards 
she  was  seized  with  sickness  and  vomiting,  accompanied  by  such  intense 
staggering  and  giddiness  as  to  compel  her  to  lie  in  bed.  There  was  neither 
delirium  nor  disturbance  of  intellect,  and  the  sickness  and  vomiting 
passed  off- in  four  days.  When  she  was  admitted  to  the  Ear  Hospital  on 
March  13th  her  chief  complaint  was  inability  to  stand  or  walk  owing  to 
severe  giddiness.  If  she  attempted  to  walk  she  staggered  like  a  drunken 
person,  and  would  have  fallen  if  unsupported.  When  lying  in  bed  every¬ 
thing  seemed  to  go  round  from  right  to  left.  The  pulse  and  temperature 
were  but  little  disturbed,  the  latter  never  exceeding  ico°  ;  there  was  no 
marked  headache.  From  the  left  ear  there  was  a  very  considerable  muco¬ 
purulent  discharge,  and  there  was  a  small  perforation  in  the  membrane, 
The  hearing  power  was  very  defective,  and  there  were  distressing  sub¬ 
jective  sounds.  The  mastoid  area  was  very  tender  to  touch,  although 
without  any  swelling  of  the  soft  tissues  over  the  bone.  After  ten  days  of 
ordinary  treatment,  I  opened  the  mastoid  antrum,  giviDg  exit  to  a  very 
considerable  quantity  of  purulentseci-etion.  The  sense  of  giddiness  then 
gradually  subsided,  and  011  April  30th  she  felt  quite  well,  and  entirely  free 
irom  giddiness.  The  discharge  from  the  ear  had  entirely  ceased,  the  per¬ 
foration  was  cicatrised,  and  the  hearing  of  a  watch  tick  was  with  bone 
conduction  in  excess  of  the  afirial. 

The  pressure  on  the  walls  of  the  middle  ear  may  be  caused 
in  the  more  chronic  stages  of  a  purulent  affection  of  the 
middle  ear  by  secondary  inflammatory  products  such  as 
cholesteatomous  masses,  granulation  tissue,  polypi,  or  a 
sequestrum.  These  may,  as  in  the  following  case,  excite 
violent  giddiness. 

Vertigo,  Sickness,  and  Vomiting  in  an  Old-standing  Case  of  Chronic 
Purulent  Disease  of  Middle  Ear  with  Cholesteatomatous  Collections.— A  woman 
aged  36  had  suffered  from  a  purulent  discharge  from  the  right  ear  for 
thirty  years.  Aerial  hearing  was  almost  gone  on  that  side;  ton?  cor- 
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duction  was  in  excess.  Tlierc  was  a  saccular  bulging  in  the  postero- 
superior  wall  of  the  canal,  and  caseous  and  cholesteatomatous  matter 
was  present  in  the  inner  end  of  canal,  projecting  from  the  attic  of  the 
tympanum.  She  came  to  the  Ear  Hospital  complaining  of  alarming 
attacks  of  giddiness,  along  with  great  pain  and  constant  buzzing  in  the 
affected  ear.  For  a  fortnight  the  giddiness  had  been  so  severe  that,  she 
could  not  go  out  of  doors,  and  she  was  in  constant  fear  of  falling.  Even 
in  bed  she  felt  as  if  “tossing  in  a  boat.”  When  walking  she  was  inclined 
to  stagger  to  the  affected  side,  and  sudden  motion  of  the  head  brought 
on  these  staggerings.  One  day  while  lifting  a  kettle  from  the  Are  she  was 
impelled  to  wheel  round,  so  that  she  fell  on  to  the  fire.  Eight  weeks 
previous  to  her  coming  to  the  hospital  the  giddiness  was  attended  by 
severe  sickness  and  vomiting,  the  attack  lasting  for  several  days.  The 
caseous  and  cholesteatomatous  matter  was  removed, and  the  ear  was  sub¬ 
jected  to  careful  and  prolonged  antiseptic  treatment,  with  the  result  that 
the  painful  symptoms  passed  quickly  off,  the  giddiness  subsiding  more 
gradually.  In  May  last  she  reported  herself  as  having  been  quite  free 
from  the  giddiness  for  a  long  time.  The  hearing  was  still  very  defective, 
and  there  was  still  slight  discharge  necessitating  the  occasional  use  of  the 
syringe. 

The  simple  exudative  catarrhs  of  the  middle  ear  without 
perforation  of  the  tympanic  membrane  do  not  so  frequently 
excite  giddiness  as  the  more  acute  purulent  forms.  Occa¬ 
sionally,  however,  we  find  striking  exceptions,  such  as  in  the 
following  case : 

Giddiness  and  Sickness  due  to  Simple  Exudative  Catarrh  of  Middle  Ear.— 
Recently  I  had  under  my  care  a  waiter  from  Perth,  a  man  40  years  of  age, 
who  after  a  nasal  catarrh  became  very  deaf  in  both  ears,  with  the  develop¬ 
ment  of  subjective  sounds  in  the  ear,  compared  to  that  of  blowing  off 
steam.  When  these  symptoms  had  continued  for  two  weeks  or  there¬ 
abouts  he  began  to  have  severe  attacks  of  giddiness.  On  the  way  to 
consult  me  at  the  Glasgow  Ear  Hospital  he  had  an  alarming  seizure  in  the 
street.  He  then  became  suddenly  so  giddy  as  to  stagger  and  fall,  fol¬ 
lowed  immediately  by  sickness  and  vomiting;  he  had  to  be  assisted  into  a 
place  of  shelter.  I  found  on  examination  symptoms  of  exudative  catarrh 
in  both  middle  ears,  which  were  occupied  by  a  considerable  amount  of 
secretion,  but  without  perforation.  The  deafness  was  extreme  in  both 
ears,  while  distressing  subjective  sounds  were  constantly  present.  I 
incised  both  tympanic  membranes,  giving  exit  to  a  large  quantity  of 
muco-serous  secretion,  with  the  result  of  effecting  an  instantaneous  and 
marked  improvement  in  the  hearing.  The  giddiness  also  almost  imme¬ 
diately  disappeared  and  did  not  return.  The  use  of  Politzer’s  method  of 
inilation  for  a  few  weeks  restored  entirely  the  hearing  power  This 
patient  informed  me  that  he  was  “subject  to  biliousness  and  had  a  bad 
liver.” 

Giddiness  from  Extension  of  the  Ear  Disease  to  the 
Cranial  Contents. 

It  is  very  important  to  remember  that  in  the  course  of 
chronic  purulent  disease  of  the  middle  ear,  and  also,  but 
much  more  rarely,  in  acute  purulent  disease  of  the  middle 
ear,  the  giddiness  may  be  due  to  the  extension  of  the  disease 
to  the  brain  or  other  parts  of  the  intracranial  cavity.  In  such 
a  case,  however,  the  giddiness  is  associated  with  other  grave 
symptoms,  which  point  to  involvement  of  structures  more 
central  than  the  organ  of  hearing.  In  this  way  meningitis, 
septic  thrombo>is  of  the  sigmoid  sinus,  cerebral  and  especially 
cerebellar  abscess  may  be  associated  with  more  or  less  dis¬ 
turbance  of  the  equilibrium.  It  is  also  to  be  remembered, 
however,  that  grave  disease  of  the  cerebellum,  such  as  a 
tumour,  sometimes  exists  in  a  person  who  may  be  at  the 
same  time  afllicted  with  an  ear  disease,  although  no  connec¬ 
tion  may  exist  between  the  two.  In  this  way  there  may  be 
great  disturbance  of  equilibrium,  which  at  first  sight  is 
regarded  as  of  aural  origin,  but  subsequent  events  show  that 
the  disease  causing  the  disturbance  of  equilibrium  is  entirely 
in  the  cerebellum,  having  possibly  no  connection  with  the 
ear.  It  is  important,  however,  to  remember  that,  as  we  have 
seen,  marked  giddiness,  sickness,  and  vomiting  may  exist  in 
connection  with  purulent  disease  of  the  ear,  which  has  not 
extended  beyond  the  cavities  of  the  middle  ear  themselves. 
There  is  no  doubt  that  practitioners  sometimes  take  an  un¬ 
necessarily  gloomy  view  of  the  prospects  of  such  cases,  con¬ 
cluding,  owing  to  these  symptoms,  that  extension  has  taken 
place  to  the  interior  of  the  cranium. 


The  Bishop  of  Bloemfontein,  says  the  Daily  Chronicle, 
is  one  of  four  Anglican  prelates  who  were  medical  men.  Dr. 
Hieks  probably  beats  the  record.  lie  is  a  graduate  of  the 
University  of  London,  as  well  as  of  Cambridge.  Besides 
taking  honours  in  science  at  Cambridge  he  took  them  at 
the  University  of  London  in  chemistry,  animal  physiology, 
vegetable  physiology,  structural  botany,  biology,  geology, 
and  palaeontology.  He  took  a  first-class  and  obtained  a  gold 
medal  in  obstetric  medicine,  a  third-class  in  forensic 
medicine,  is  a  Fellow  of  the  Royal  College  of  Physicians, 
and  was  demonstrator  of  chemistry  in  the  University  of 
Cambridge. 
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[Abstract.] 

Lecture  HI. 

( Concluded  from  page  108 A.) 

Defects  Resulting  from  Abnormal  Conditions  of  ti 
Left  Visual  Word  Centre. 

There  is  not  the  same  variet}^  in  the  defects  of  spept 
caused  by  disease  of  the  visual  word  centre  that  is  to  be  m 
with  as  a  result  of  disabilities  in  the  auditory  word  ctntr 
This  is  apparently  due  to  the  fact  that  in  the  great  majori 
of  persons,  voluntary  revival  of  words  occurs  primarily  in  ti 
auditory  word  centre,  while  the  visual  word  centre  is  call 
into  activity  mainly  by  stronger  stimuli— either  by  tlio 
coming  to  it  through  associational  fibres,  or  by  still  strong 
incitations  that  come  directly  from  without.  It  is  only 
comparatively  rare  cases,  as  we  have  seen,  that  the  visi 
word  centre  takes  the  place  occupied  in  the  great  majority 
individuals  by  the  auditory  word  centre,  as  the  seat  in  whi 
words  are  primarily  revived  in  silent  or  in  spoken  thougl 
Consequently  the  speech  defect  known  as  “amnesia  verbal i 
occurs  almost  only  as  a  result  of  a  lowered  functional  activ 
in  the  auditory  word  centre,  and  only  in  extremely  rare  cat 
(where  the  individual  is  a  very  strong  “  visual  ”)  as  a  resui; 
mere  lowered  activity  in  the  visual  word  centre. 

For  the  reasons  given  we  know  next  to  nothing  about  t 
effects  of  mere  functional  degradation  in  the  visual  w< 
centre,  that  is,  of  slight  disabilities  such  .as  when  occurri 
in  the  auditory  word  centre  are  productive  of  the  varii 
degrees  of  amnesia  verbalis  already  described.  A1  tl 
can  be  said  is  that  when  such  functional  degradation 
the  visual  word  centre  is  present,  it  would  (a)  in  the  ri 
case  of  the  patient  being  an  extremely  strong  “visual 
itself  tend  to  produce  amnesia  verbalis,  as  was  seen  ir 
patient  under  the  care  of  Charcot,  whose  case  is  referred 
by  Ballet,45  or  ( b )  even  in  an  “auditive-’  tend  greahy 
aggravate  any  disability  that  may  have  been  caused  b 
coexisting  defect  in  the  auditory  word  centre,  and  also 
hinder  recovery  therefrom;  further  (c)  that  where 
functional  defect  involves  both  word  centres,  the  amn. 
ought  to  be  more  than  usually  bad,  and  probably  associa 
with  more  or  less  of  paraphasia. 

Ejects  Produced  by  the  Destruction  of  the  Left  Usual  H 
Centre.— One  important  difference  between  the  enacts 
lesions  of  the  visual  word  centre  as  compared  with  tn 
following  upon  lesions  of  the  auditory  is  that  speech  is  \ 
little,  if  at  all,  interfered  with.  There  is  no  well-mar. 
aphasia  or  paraphasia,  only  a  very  slight  amount  of  parapn. 
in  some  of  the  cases.16  That  there  should  at  times  be 
slight  disturbance  of  speech  is  not  to  be  wondered  at  1 
bear  in  mind  the  close  functional  relationships  01  the 
and  the  auditory  word  centres,  and  how  easily  therelor 
functions  of  the  latter  may  be  disturbed  by  a  lesion  m 

It  is  often  found  that  word  blindness  is  associated  «J 
right-sided  homonymous  hemianopsia— that  is,  on  the 
side  as  paresis  of  the  limbs — for  there  is  often  no 
hemiplegia  in  these  cases.  The  hemianopsia  is  gene 
to  destruction  of  the  optic  radiations  of  Gratiolet ;  1 

the  lesion  is  quite  limited  to  the  cortex  these  fibre  | 

be  involved,  so  that  hemianopsia  is  not  a  necessary'  | 
paniment  of  word  blindness.  _  j  ri0 

Agraphia  also  is  a  symptom  sometimes  present  'A 
times  absent  in  cases  of  word  blindness,  I  he  P  “  LR, 
absence  of  this  symptom  is,  however,  of  much  m  .  3 

mental  importance  than  the  presence  or  absence  <  ,  ; 

|  opsia.  It  is  best,  in  fact,  to  divide  cases  of  word 
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ito  two  categories— namely,  (<7)  cases  in  which  the  word 
indness  is  associated  with  agraphia,  and  (6)  cases  in  which 

iere  is  no  agraphia. 

(a)  In  the  cases  where  agraphia  is  present  it  is  commonly 
und  that  such  patients  are  capable  of  writing  their  names 
rrectlv,  although  they  can  write  nothing  else.  The  signa- 
re  is  an  emblem  which  may,  by  reason  of  its  familiarity,  be 
rented  by  the  cheiro-kincesthetic  centre  with  the  smallest 
aount  of  prompting:  and  it  would  appear  that  this  prompt- 
g  may  come  from  the  common  visual  centre  in  cases  where 
e  left  visual  word  centre  is  destroyed.  Similarly,  a  word¬ 
ing  patient  may  be  able  to  recognise  his  own  name  when  he 
<■'  it,  though  apart  from  this  there  may  be  complete  alexia, 
t  Dejerine  says  :  “  He  recognises  it  by  its  general  form,  by 
physiognomy,  and  not  by  the  assemblage  of  letters  of 
lich  it  is  composed.”  Differences  of  degree  are,  however, 
et  with  in  word  blindness.  In  some  cases,  though  the 
tients  are  unable  to  recognise  single  words  (word  blindness) 
ey  can  recognise  individual  letters ;  whilst  in  others  not 
en  letters  can  be  recognised  (letter  blindness). 

V  very  typical  case  of  this  character  has  been  reported  by 
jerine.1"'  In  this  a  lesion  strictly  localised  to  the  left 
gular  produced  complete  alexia  with  agraphia. 

Another  very  similar  case,  and  almost  equally  valuable, 
s  been  recorded  by  S(5rieux,49  of  which  the  following  is  an 
••tract : 

he  patient  was  a  woman,  aged  73,  whose  condition  was  as  follows  : 
elligeuce  normal.  No  motor  paralysis.  No  appreciable  word  deaf- 
s.  Slight  paraphasia.  No  object  blindness.  Word  blindness  is  almost 
iplete;  she  recognises  a  certain  number  of  letters  only.  Hemianopsia 
ent.  Agraphia  is  also  complete  for  spontaneous  writing,  as  well  as  for 
tat’on  and  copying.  At  the  necropsy  there  was  found  a  focus  of  yellow 
ening  rather  larger  than  a  five-franc  piece,  which  involved  the  whole 
the  left  angular  gyrus  and  the  greater  part  of  the  supramarginal 
ule.  The  contiguous  convolutions  of  the  superior  parietal  lobule  as 
1  as  the  posterior  extremities  of  the  first  and  second  temporal  convo- 
ons  were  slightly  yellowish  and  atrophied.  All  the  other  convolutions 
his  and  the  other  hemisphere  were  healthy. 

Iere,  although  the  lesion  was  more  extensive  than  in  the 
t  case,  we  find  both  the  word  blindness  and  the  agraphia 
her  less  complete.  The  slight  paraphasia,  which  in  this 
e  was  persistent,  may  have  been  kept  up  by  the  slight 
generation  of  the  posterior  extremities  of  the  two  upper 
tporal  convolutions.  It  is  expressly  stated  that  the 
ient  did  not  suffer  from  hemianopsia,  so  we  must  conclude 
•t  the  lesion  was  superficial  and  did  not  extend  deeply 
>ugh  to  involve  the  optic  radiations.  Another  case  in 
'ich  word  blindness  and  agraphia  were  produced  by  a  patch 
softening  limited  to  the  left  angular  gyrus  has  been 
olished  by  Barkhan,50  though  under  a  very  misleading 
e. 

’>)  In  the  second  group  of  cases  word  blindness  is  not  asso- 
ted  with  agraphia,  the  individuals  being  able  to  write,  and 
well  with  the  eyes  closed  as  open. 

'he  effects  of  destruction  of  the  left  visual  word  centre  are 
ffe  to  vary  much  in  different  individuals  in  accordance 
h  their  different  sensorial  aptitudes  and  different  degrees 
■ducation,  just  as  we  have  found  the  results  of  destruction 
the  left  auditory  word  centre  to  present  marked  differences 
different  cases.  The  results  already  described  under 
up  (a)  are  those  which  most  frequently  follow  when  the 
visual  word  centre  is  destroyed  in  ordinary  individuals, 
t  in  an  educated  person  who  is  a  strong  “  auditive  ”  but  a 
ik  “  visual  ”  the  activity  of  the  visual  word  centre  may  be 
uced  to  a  minimum  in  the  act  of  writing.  The  preserva- 
a  of  ability  to  write  in  cases  where  there  has  been  word 
adness  and  where  the  visual  word  centre  has  subsequently 
n  found  to  be  destroyed  may  therefore  be  explained  by 
•posing  that  the  auditory  word  centre,  instead  of  acting,  as 
Usually  does,  by  rousing  the  visual  word  centre  to  conjoint 
ion, in  these  cases  acts  directly  upon  tliecheiro-kinaesthetic 
tre  (byway  of  the  commissure  ff  in  Fig.  5).51  The  writing 
is  produced  may  be  fairly  good  and  without  mistakes, 
•ugh  that  of  other  patients  may  show  defects  of  a  para- 
phie  type.  The  handwriting  itself,  too,  is  usually  larger 
n  that  which  was  previously  customary  to  the  patient, 
■re  is  also  the  peculiarity  that  these  patients  can  write  as 
1  with  the  eyes  closed  as  when  they  are  open,  and  the 
1  further  peculiarity  that  they  cannot  subsequently  read 
•at  they  have  written  except  by  a  manoeuvre  which  causes 
timulus  to  pass  in  the  reverse  way,  that  is,  from  the 
iro-k anesthetic  centre  back  to  the  auditory  word  centre 
7 


(in  the  direction/'  /',  Fig.  5).  This  is  brought  about  by  pass¬ 
ing  tlm  tip  of  the  finger  over  the  outlines  of  the  letters  and 
so  reading  off  the  result.  The  possibility  of  this  mode  of 
reading  by  the  “  tip  of  the  finger”  seems  to  have  been  first 
noticed  in  a  word-blind  patient  by  Westphal.53 

there  are  only  two  cases  with  necropsies  that  I  can  bring 
forward  in  illustration  of  this  group,  and  unfortunately  they 
are  not  very  well  defined  cases,  being  rather  complicated,  not 
only  clinically,  but  also  by  reason  of  the  lesions  found  at  the 
necropsy.  The  first  of  them  is  also,  1  believe,  the  earliest 
lecoided  instance  of  any  such  defect.  It  is  a  remarkable 
case  that  was  published  long  ago  by  Broadbent.53  The  real 
significance  of  the  case  was  not,  I  believe,  recognised  by 
him  at  the  time,  nor  was  it  by  myself  some  years  afterwards 
when  I  first  endeavoured  to  interpret  it.51  Now  I  think  its 
leading  peculiarities  may  be  explained  by  supposing  the 
existence  of  a  weak  condition,  with  lowered  excitability  of 
the  auditory  word  centre,  together  with  a  destruction  of  the 
visual  word  centre. 

It  seems  pretty  clear  that  the  second  of  the  two  blood 
clots  present  in  this  case  must  have  been  situated  in 
the  angular  gyrus,  whilst  the  first  of  them  was  situated 
somewhere  near  the  middle  of  the  upper  temporal 
convolution,  and  therefore  that  the  patient’s  alexia 
was  due  to  destruction  of  the  visual  word  centre.  Not¬ 
withstanding  the  damage  to  the  upper  temporal  convolu¬ 
tion  and  the  existence  of  an  ill-defined  amount  of  softening 
m  the  white  substance  of  the  temporal  lobe,  there  was  ob¬ 
viously  nothing  approaching  to  word  deafness  in  this  patient. 
The  only  means,  therefore,  of  explaining  his  ability  to  write 
with  the  right  hand  is  by  supposing  that  his  cheiro- 
kinaesthetic  centre  must  have  received  its  stimulations  from 
the  left  auditory  word  centre,  even  though  the  trifling  verbal 
amnesia  showed  that  this  centre  was  slightly  weakened. 

Another  case,  which,  as  it  seems  to  me,  should  find  its 
place  in  this  group  has  been  recorded  by  Osier,53  which  seems 
to  drive  us  to  the  conclusion  that  the  word  blindness  must 
have  been  due  to  the  softening  of  the  angular  and  the  supra¬ 
marginal  gyri. 

What  1  take  to  be  another  example  belonging  to  this 
group  is  to  be  found  in  a  patient  under  the  care  of  Charcot, 
whose  case  has  been  recorded  in  great  detail  by  Bernard.59 
It  is  an  extremely  interesting  case,  and  here,  as  in  that  of 
S^rieux,  previously  quoted,  the  destruction  of  the  visual 
word  centre  does  not  seem  to  have  been  complete,  as  the 
patient  could  still  recognise  individual  letters. 

In  the  absence  of  a  necropsy  it  cannot,  however,  be  defin¬ 
itely  said  that  this  case  belongs  to  the  group  now  under  con¬ 
sideration  rather  than  to  that  which  is  next  to  be  considered. 
Looking  to  the  fact,  however,  that  a  hemiplegic  condition 
existed  at  first,  that  there  was  no  hemianesthesia  or  hemia- 
cln-omatopsia,  and  to  the  very  limited  nature  of  the  clinical 
defects  subsequently  remaining,  it  seems  to  me  distinctly 
less  probable  that  the  patient’s  condition  was  due  to  lesion 
in  the  occipital  region  than  to  one  further  forward  which  also 
involved  the  visual  word  centre  itself.  If  that  were  the  case, 
the  reading  by  means  of  kinaesthetic  impressions  would  mean 
that  the  excitations  of  that  centre  produced  by  the  finger 
tracing  successively  the  outlines  of  letters  must  have  been 
conveyed  backwards  along  the  commissure /' /',  Fig.  5,  to  the 
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auditory  word  centre,  there  arousing  the  corresponding 
auditory  word  memories  and  subsequently  passing  over  to 
Broca’s  centre  preliminary  to  articulation  of  the  words. 

In  each  of  these  three  cases  in  which  word  blindness  has 
been  present  without  agraphia  the  patients  have  been  more 
or  less  educated  persons  well  accustomed  to  write,  and  in  the 
first  two,  at  all  events,  the  incitations  could  not  have  come 
during  their  illness  from  the  damaged  visual  word  centre. 
Therefore  it  seems  only  open  to  us  to  suppose  that  these 
patients  were  able  to  write  spontaneously  or  from  dictation, 
simply  because  they  were  able  to  call  up  the  familiar  activity 
of  the  cheiro-kinsestlietic  centre  directly  at  the  instigation  of 
the  auditory  word  centre. 

Defects  resulting  from  Isolation  of  the  Left  Visual 

Wori»  Centre. 

Isolation  of  the  visual  word  centre  is  a  term  employed  here 
in  the  same  sense  that  isolation  of  the  auditory  word  centre 
was  previously  spoken  of :  it  is  not  a  complete  isolation,  but 
merely  a  cutting  of  the  centre  off  from  all  its  own  afferent 
fibres,  as  well  as  from  all  communication  with  the  corre¬ 
sponding  centre  of  the  opposite  hemisphere.  The  clinical 
condition  itself  was  first  referred  to  by  Wernicke57  as  a 
companion  to  the  state  described  by  Lichtheim  as  subcortical 
sensory  aphasia  or  isolated  speech  deafness.  Wernicke 
named  this  condition  “  subcortical  alexia,”  while  it  has  since 
been  rechristened  by  Dejerine  (who  is  followed  by  Mirallie) 
as  “pure  word  blindness.”  Seeing,  however,  that,  as  I  have 
shown,  each  of  these  clinical  groups  of  symptoms  may  be 
produced  in  a  double  way — that  is,  either  by  cortical  or  by 
subcortical  lesions— it  seems  clear  that  the  term  “subcor¬ 
tical  ”  as  applied  to  these  conditions  by  Lichtheim  and  by 
Wernicke  would,  if  preserved,  lead  to  great  confusion.  It 
seems  best,  therefore,  to  adhere  to  Dejerine  nomenclature, 
and  speak  of  “pure  word  deafness  ”  and  “pure  word  blind¬ 
ness  ”  respectively,  but  with  the  understanding  that  these 
defects  are  not  necessarily  due  to  subcortical  lesions. 

The  cases  of  pure  word  blindness  with  which  we  are  now 
concerned,  in  which  the  visual  word  centre  remains  intact, 
are  comparatively  few  in  number.  Three  complete  cases 
have  been  recorded  with  necropsies,  whilst  of  two  others 
the  clinical  details  only  have  been  published. 

The  first  of  the  complete  cases  to  be  recorded  which  was 
followed  by  a  necropsy  is  one  of  great  value ;  it  was  most 
cai’efully  observed,  and  has  been  published  in  very  full  detail 
by  Dejerine.58  The  following  is  the  abstract  that  he  gives  by 
way  of  preface  to  the  fuller  details,  which  will,  however,  well 
repay  a  careful  study. 

This  patient  was  a  man.  aged  68  years,  of  more  than  ordinary 
intelligence  and  culture.  Word  blindness  was  complete,  both  verbal 
and  literal.  Musical  blindness  was  also  complete.  There  was  pre¬ 
servation  of  ability  to  read  figures  and  also  to  calculate.  There  was 
no  trace  of  word  deafness,  no  trace  of  disturbance  in  articulate  speech, 
and  internal  language  was  preserved.  There  was  no  object  blindness  or 
optic  aphasia ;  mimicry  was  perfect  and  very  expressive;  there  was  per¬ 
fect  preservation  of  spontaneous  writing  and  of  writing  from  dictation — 
the  patient  could  thus  write  whole  pages  correctly.  Writing  from  a  copy 
was  very  difficult  and  defective.  There  was  partial  right  lateral  hemi¬ 
anopsia  with  complete  hemiachromatopsia.  There  was  integrity  of 
motility,  and  of  sensibility  general  and  special,  as  well  as  of  the  muscular 
sense.  The  same  symptoms  persisted  for  four  years.  Sudden  death 
occurred  after  the  patient  had  presented  for  ten  days  total  agraphia  with 
paraphasia,  without  any  trace  of  word  deafness.  There  had  been  perfect 
preservation  of  mimicry  and  of  intelligence.  At  the  necropsy  recent 
lesions  were  found  in  the  left  hemisphere  in  the  form  of  red  softening  in 
the  inferior  parietal  lobule  and  in  the  angular  gyrus.  There  were  old 
lesions  ( plaques  jaunes )  situated  in  the  lingual  and  the  fusiform  lobules, 
in  the  euneus,  in  the  white  substance  of  the  occipital  lobe,  and  in  the 
posterior  extremity  of  the  corpus  callosum.  The  optic  radiations  were 
markedly  atrophied.  The  right  hemisphere  was  intact. 

The  notable  features  of  this  case  are  the  absence  of  any 
hemiplegia  ;  the  combination  of  complete  right  lateral 
hemiachromatopsia  with  partial  right  hemianopsia ;  the 
absence  of  word  deafness  or  speech  defect  of  any  kind;  the 
absolute  word  blindness  coupled  with  ability  to  write  freely 
both  spontaneously  and  from  dictation,  whilst  ability  to  copy 
writing  was  very  defective ;  and  the  length  of  time  that  these 
symptoms  lasted  without  change.  The  subsequent  sudden 
supervention  of  complete  agraphia  associated  with  paraphasic 
speech,  followed  by  the  discovery  of  a  recent  lesion  in  the 
angular  gyrus  and  adjacent  parts,  were  also  very  significant 
features  of  the  case.  Comments  upon  the  old  lesions  found 
had  better  be  reserved  till  some  account  has  been  given  of 
the  other  2  cases. 


The  second  case  was  recorded  by  Wythe59  two  years  later 
some  of  the  principal  details  being  as  follows: 

There  was  word  blindness,  with  at  first  letter  blindness,  which  passed 
oil';  no  hemianmstlicsia.  but  hemianopsia,  with  marked  contrnctior  01 
the  remaining  halves  of  the  visual  field.  There  was  no  agraphia  01  par 
aphasia.  The  lesion  was  found  to  be  atrophy  of  the  white  substam-i 
from  the  tip  of  the  occipital  lobe  to  the  cerebral  peduncles  in  frout.  Th, 
angular  gyrus  and  Broca's  convolution  were  intact. 

The  third  case  was  reported  in  the  same  year  by  RedlicV 
and  was  very  similar  in  nature. 

In  each  of  these  2  cases,  as  in  that  of  Ddjerine,  tliere  was 
no  motor  paralysis,  and  only  a  very  slight  amount  of  right 
sided  hemianesthesia.  There  was  right  hemianopsia  in  each! 
but  no  mention  is  made  of  hemiachromatopsia  in  the  case: 
of  Wyllie  and  Redlicli,  or  of  the  ability  to  read  words  1>; 
means  of  kinesthetic  impressions,  though  both  were  pre-en 
in  the  case  of  Dejerine.151  It  seems  highly  probable,  how 
ever,  that  one  if  not  both  of  these  characteristics  might  ha\, 
been  met  with  had  they  been  specially  looked  for.  They  lx>tl 
existed  in  one  of  the  two  incomplete  cases  before  referred  t< 

namely,  in  one  observed  by  Gaucher,  and  recorded  i>j 
ZNIii*allie ; 02  while  in  the  second  of  these  cases,  recorded  1 
Batterham,03  though  there  is  no  mention  of  hemiachroma 
topsia,  the  ability  to  read  words  by  aid  of  kina-stheti 
impressions  was  present,  and  word  blindness  was  not  com 
plete. 

The  lesions  found  in  each  of  the  3  cases  where  a  necrops; 
was  made  have  shown  a  striking  similarity.  In  each  ther 
was  softening  and  atrophy  of  the  white  substance  of  th 
occipital  lobe,  together  with  more  or  less  damage  to  certaii 
convolutions— that  is,  to  the  lingual  and  fusiform  lobules  a: 
well  as  the  hippocampal  gyrus  and  the  euneus,  or,  speakin 
more  generally,  to  some  of  the  convolutions  on  the  unde 
and  inner  surface  of  the  occipital  lobe.  It  seems  quite  pu 
bable,  however,  that  the  lesions  of  the  convolutions  may  !• 
of  little  significance  so  long  as  there  is  the  presence 
extensive  destruction  of  the  white  substance  of  the  occipit? 
lobe.  .  . 

It  is  clear  from  the  explanation  that  Dejerine  advances  c 
his  case,01  and  also  from  what  he  says  elsewhere,  that  h 
does  not  believe  in  the  existence  of  auditory  and  visual  won, 
centres  in  the  right  hemisphere  in  ordinary  righfc-hande 
persons.  On  this  subject  he  takes  much  the  same  view  a 
Lichtheim,  and  now  explains  “pure  word  blindness’’  in 
fashion  analogous  to  that  by  which  the  latter  exp>aine 
“  pure  word  deafness ’’—namely,  by  supposing  the  feveranc 
from  the  left  visual  word  centre  of  the  associations*  fibre 
connecting  it  with  the  general  visual  centre  in  each  hem 
sphere  (see  Fig.  6). 


C  C 


n  representing  Ddjerine's  view  as  to  the 
ire  word  blindness,  h.  v.  c.,  Hall-vision 


Fig.  6.— A  simplified  diagram 

mode  of  production  of  pure - - . 

centres,  l.  v.  w.  c.,  Left  visual  word  centre,  c.  C..  "osteri 
extremity  of  corpus  callosum,  containing  commissura  nor 
(a)  connecting  the  half-vision  centres  and  also  fibres  (6  )  from 
right  half-vision  centre  to  the  left  visual  word  centre.  ** 
“  optic  radiations  ”  have  been  omitted.)  The  dark  line  ini*  G  _ 
the  site  of  a  lesion  which  would  cut  off  the  left  visual  word  i.eni 
from  the  half-vision  centre  of  each  side. 


I,  however,  believe  in  the  existence  of  a  visual  word  centr 
in  each  hemisphere  (though  unequally  developed),  and  * 
the  two  are  brought  into  functional  relation  with  one  ano.n 
by  means  of  commissural  fibres  in  the  posterior  part  01  ■ 

corpus  callosum.  I  believe  also  that  each  of  these  vis  > 
word  centres  would  be  in  relation  by  other  associate 
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res  with  the  half-vision  centres  of  its  own  side  (which  both 
us  suppose  to  be  commissurally  connected  with  its  fellow)  ; 
1  chat  D^jenne’s  form  of  pure  word  blindness  may  be 
tduced  by  severance  of  the  associational  fibres  between  the 
visual  word  centre  and  its  corresponding  half-vision 
itre,  together  with  a  lesion  of  the  commissure  between  the 
,  isiial  word  centres,  in  some  part  of  its  course.  The 
lation  of  the  left  visual  word  centre  would  thus  be 
uplete  ;  and  brought  about,  moreover,  in  the  same  sort  of 
7  that  I  have  postulated  for  the  isolation  of  the  auditory 
1  centre  in  the  condition  that  Dejerine  calls  “  pure  word 
,fne88. 

c  c 

* 

.7  I  j  ;  |  \\v£ 

L  V 


g.  7.-A  diagram  representing  my  view  as  to  the  mode  of  produc¬ 
tion  of  pure  word  blindness,  c.  c.,  Posterior  extremity  of  corpus 
callosum,  c,  c,  Commissural  fibres  connecting  tlie  two  visual  word 
centres,  b  b,  Fibres  connecting  each  half-vision  centre  with  the 
visual  word  centre  of  the  same  side. 

he  commissure  between  the  two  word  centres  may  be 
taged  in  accordance  with  my  interpretation,  by  the  lesion 
he  white  substance  of  the  occipital  lobe  extending  far 
agh  forwards  to  involve  them,  just  as  Dejerine  supposes 
;e  from  the  right  half- vision  centre  to  have  been  destroyed ; 
Ise  by  a  separate  lesion  in  the  posterior  part  of  the  corpus 
isurn,  such  as  was  actually  found  in  Dejerine’ s  case,  or  in 
part  of  it  known  as  the  tapetum.65 

hat  I  have  said  towards  the  end  of  the  last  section  but 
of  the  first  lecture,  as  well  as  what  we  know  as  to  the 
inf  w  *ich  recovery  takes  place  in  various  forms  of 
*ch  defect,  may  be  considered  to  lend  support  to  my  view. 

the  two  modes  of  producing 
■  wora  blindness  are  pretty  strictly  comparable,  cceteris 
,w,»  with  two  modes  of  production  of  pure  word  deafness, 
of  these  forms,  which  for  the  sake  of  distinction  may  be 
ied  the  parietal  type  of  pure  word  blindness,  is  brought 
it  by  de.-truction  of  the  left  visual  word  centre  in  persons 
1  °m  writing  can  be  executed  under  the  instigation  and 
lance  of  the  left  auditory  word  centre,  while  the  other 
erine  s  form),  wliich  might  be  called  the  occipital  type, 
Je  to  isolation  of  the  left  visual  word  centre  from  the  half- 
m  centre  of  its  own  side  fas  well  as  from  the  opposite 
al  word  centre. 

present  there  seems  no  very  definite  means  of  diagnosing 
e  two  types  of  pure  word  blindness  from  one  another 
ng  life.  The  following  considerations  may,  however 
a  some  help  :  ’ 

Occipital  Type  of  Pure  Word 
Blindness. 

Probably  no  right-sided  paresis, 
but  possibly  some  slight  right  hemi- 
anaesthesia. 

Speech  not  affected,  or  slightly 
amnesic  only. 

Hemianopsia  always,  and  when 
incomplete  probably  also  hemi- 
achromatopsia. 

'ECTs  Resulting  from  Combined  Lesions  in  the  Left 
Auditory  and  \  istjai.  Word  Centres. 
ti.-nts  thus  affected  are  generally  reduced  to  a  most 
oruble  condition,  seeing  that  they  can  usually  neither 
*rsSnrH^lte  inteihg|bly,  and  that  they  are  unable  to 
h*  8pee-^  whl<*  they  hear  or  the  language  they 
lawntlnS  °r  Pnnt-  They  can  mostly  com- 
tate  with  others,  and  be  communicated  with,  only  by 

‘Lrii  Jgn  mand  gestur^  i  and  at  the  same  time  they  must 
-  ow  L  t  Fefia  distinct  amount  of  mental  impair- 
’  owinS  ^  the  blotting  out  of  the  principal  linguistic 


Parietal  Type  of  Pure  Word 
Blindness. 

jsibly  some  right-sided  paresis. 

sech  often  slightly  paraphasic. 

y  be  no  hemianopsia  or  liemi- 

unatopsia. 


meanS  of  whioh  aIl  but  their  most  elementary 
trunking  processes  are  carried  on. 

Taking  the  lists  given  by  Amidon  and  Miralli<5,  and  includ¬ 
ing  one  case  by  West not  contained  therein  and  two  of  my 
own,  I  find  17  cases  in  all  of  this  double  lesion;  of  these,  it 

natSntdnn8llrau  excLude  two-one  by  Chauffard,  as  the 
Fbi  noiienJy  IVejl  thre?  days>  and  one  by  Shaw,  seeing  that 
incomplete  £aS;^ented  and.  that  the  clinical  record  is  very 
mmltp  n,  f  fc-ie  rfmaioing  15  cases,  in  3  the  lesion  was 
^  in-,the  visual  and  partial  in  the  auditory  word 
vtfna?  ’JiL?  lfc  Wf8  con?Plete  in  the  auditory  and  partial  in  the 
C(‘ntr.('s;  in  4  cases  it  was  incomplete  in  both 
1  /  ^0IRres  ’  ^  cases  the  lesion  was  pretty  com¬ 

plete  and  equal  in  both  word  centres. 

rtfLl°iied  atfr°m  another  point  of  view,  that  is,  as  to  the  kind 
of  speech  defect  presented  by  these  15  cases,  I  find  that 
speech  was  more  or  less  good  in  two  ;  that  there  was  more  or 
less  maiked  paraphasia  or  actual  jargon-speech  in  7,  and 
more  or  less  complete  speechlessness  in  6.  These  very  dif- 
tS  may  £rst  seem  very  astonishing  to  others,  as 
y  did  to  me.  But  the  more  one  thinks  of  cases  presenting 
this  double  lesion,  in  which  speech  was  only  slightly  par- 
fi  01  jaildy  Sood’  the  more  it  seems  necessary  to  suppose 
that  the  auditory  word  centre  of  the  right  hemisphere  must 
have  been  able  to  act  upon  and  with  the  left  glosso- 
kinaesthetic  centre.  These  cases  cannot  be  explained  by  sup¬ 
posing  that  speech  was  produced  by  the  right  auditory  word 
centre  acting  with  the  right  glosso-kimestheticcentre,  because 
all  present  knowledge  goes  to  show  that  this  could  only  be 
brought  about  after  a  long  interval,  during  which  these 
centies  were  educated  to  act  together.  In  the  cases  in  ques¬ 
tion,  on  the  other  hand,  there  was  evidently  no  such  interval 
seeing  that  the  modified  speech  was  initiated  in  each  case 
just  after  the  brain  lesion  occurred.  It  is  worthy  of  note,  also, 
that  in  the  two  cases  in  which  speech  was  best  preserved,  the 
visual  woid  centre  was  only  partially  damaged,  so  that  some 
help  may  also  have  come  from  its  co-operation. 

A  few  eases  may  now  be  referred  to  in  illustration  of  the 
different  degrees  of  speech  defect  associated  with  this  double 
lesion  with  which  we  are  now  concerned.  The  first  is  one 
that  was  published  nearly  twenty  years  ago  by  Broadbent  in 
which  there  was  well-marked  jargon  speech.133 

This  is  a  fairly  typical  case,  the  destruction  of  both  the 
word  centres  being  complete,  and  speech  reduced  to  an  un- 
intelligible  jargon.  In  the  next  ease  the  lesion  was  equally 
complete,  though  the  derangement  of  speech  was  less  marked 
—a  very  bad  form  of  paraphasia  being  present  rather  than 
jargon  aphasia.  It  has  been  described  at  length  by  D6jerine.’  9 
In  this  case  there  was  no  speech  at  all  for  sixteen  days  from 
the  onset  of  the  seizure  and  for  about  eight  days  after  the  re¬ 
covery  of  consciousness ;  and  as  the  destruction  of  the  left 
auditory  and  visual  word  centres  was  very  complete,  it  is 
difficult  to  suppose  that  the  speech  which  was  subsequently 
possible  could  have  been  effected  without  the  aid  of  the  right 
auditory  word  centre.  Much  the  same  thing  may  be  said  in 
reference  to  the  next  case,  although  the  speech  trouble  was 
more  like  that  met  with  in  incomplete  motor  aphasia.”  It 
is  recorded  by  d’Heilly  and  Chantemesse.70 

At  the  necropsy  in  this  instance  it  was  found  that  the 
left  auditory  word  centre  was  only  partially  destroyed,  so  that 
perhaps  we  need  not  suppose  that  help  came  from  the  right 
auditory  word  centre  for  the  production  of  the  few  short  sen¬ 
tences  that  this  patient  was  capable  of  uttering. 

In  a  patient  recently  under  my  own  care  suffering  from  a 
softening  of  the  same  region  of  the  brain,  during  the  three 
weeks  that  elapsed  before  death  occurred  there  was  abso¬ 
lutely  no  speech.  The  following  are  a  few  notes  concerning 
this  case : 

A  woman,  aged  53,  was  admitted  to  University  College  Hospital  on 
April  28th,  1896.  Whilst  suffering  from  inflamed  varicose  veins  in  the  left 
leg  she  began  to  feel  ill  on  April  22nd,  suffering  from  headache  and 
irritability.  On  the  morning  of  April  26th  these  thrombosed  veins  were 
rubbed  with  an  embrocation.  She  went  to  bed  on  the  night  of  the  26th 
with  no  change  in  her  symptoms,  but  the  next  morning  she  fell  from  the 
bed  in  an  unconscious  condition.  She  twitched  her  left  arm  and  muttered 
indistinctly  for  a  time,  and  remained  in  a  stuporous  state  up  to  the  time 
of  admission  (9  A.M.  on  the  28th).  She  was  found  to  be  semi-conscious 
and.  paralysed  on  the  right  side,  showingsome  irritability  on  examination, 
throwing  her  left  arm  and  leg  about,  and  occasionally  uttering  some  in¬ 
articulate  sounds.  There  was  no  cardiac  bruit ;  the  respirations  were 
natural ;  her  temperature  was  100.80  F.  She  remained  in  much  the  same 
condition,  semi-conscious,  yawning  frequently,  rather  restless  at  times, 
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till  Mav  5th  when  she  became  more  conscious,  but  made  no  attempt  to 
BDeak  or  even  utter  any  sound.  She  could  not  be  induced  to  protrude 
her  tongue.  She  did  not  attempt  to  respond  or  show  that  she  understood 
anv  simple  request,  and  appeared  to  be  perfects  word  deaf.  She  took  no 
notice  of  written  sentences  held  before  her.  The  right  arm  was  rather 
rigid.  At  the  necropsy  the  third  frontal  and  the  lower  part  of  the  ascend- 
in^  frontal  convolution  were  found  to  be  healthy,  both  externally  and  on 
section;  but  the  lower  part  of  the  ascending  parietal,  together  with  the 
whole  of  the  supramarginal  and  angular  gyri  and  the  two  upper  temporal 
convolutions,  were  completely  softened  throughout.  The  softening  ex¬ 
tended  to.  and  partly  involved,  the  outer  part  of  the  thalamus  and  the 
corpus  striatum  ;  it  also  extended  backwards  slightly  into  the  occipital 
lobe.  The  right  hemisphere  showed  no  focal  lesion  of  any  kind. 

Here,  then,  there  was  complete  loss  of  speech  as  a  result 
of  destruction  of  the  auditory  and  the  visual  word  centres 
in  the  left  hemisphere,  together  with  some  adjacent  tracts  of 
brain  tissue,  which  lasted  continousjy  for  just  over  three 
weeks. 

My  second  case  belonging  to  this  group  is  one  of  a  very 
extraordinary  nature  in  many  respects,  the  patient  having 
lived  over  eighteen  years  after  his  seizure,  and  his  speech 
defects  having  remained  constant  throughout  almost  the 
whole  of  this  period.  His  spontaneous  speech  was  limited 
to  a  few  words,  and,  though  he  was  neither  word  deaf  nor 
word  blind,  both  the  auditory  and  the  visual  word  centres  of 
the  left  hemisphere  were  completely  destroyed.  The  record 
of  this  remarkable  case,  together  with  illustrations  of  the 
brain,  will  be  published  in  the  forthcoming  volume  of  the 
Transactions  of  the  Royal  Medical  and  Chirurgical  Society  for 

My  object  in  these  lectures— after  laying  down  some  general 
principles  needful,  as  I  consider,  for  the  proper  undeistanding 
of  speech  defects,  and  culminating  in  my  non-recognition  of 
any  distinct  and  separate"  centre  for  concepts,” such  as  many 
postulate — has  been  to  limit  myself  to  a  definite  set  of 
problems  concerning  the  functional  relations  of  the  four 
cortical  word  centres.  I  have  striven  to  show  that  the  over¬ 
weening  importance  attached  by  many  to  the  functions  of 
Broca’s  centre  is  not  justified  by  facts  that  too  many  dis¬ 
abilities  have  been  supposed  to  result  from  its  destruction  by 
some,  and  that  the  power  of  independent  activity  ascribed  to 
it  by  others  does  not  exist.  I  have  tried  to  show  the  way  in 
which  these  views  have  influenced  others  to  deny  the  exist¬ 
ence  of  a  cheiro-kinsesthetic  centre  and  the  fallacious  nature 
of  many  of  the  arguments  on  which  they  rely.  Again,  while 
alluding  to  the  unsatisfactory  nature  of  the  nomenclature 
at  present  in  vogue,  I  have  tried  to  show  that  the  so-called 
“  sensory  aphasia  ”  of  AVernicke  has  no  claim,  as  he  supposed, 
to  an  independent  existence,  but  really  includes  a  large  num¬ 
ber  of  distinct  conditions,  each  of  which  has  to  be  studied 
separately  and  in  detail.  The  great  importance  of  the 
auditory  word  centre  has  been  dwelt  upon,  as  well  as  the 
variety  of  defects  produced  by  functional  and  structural 
derangements  of  this  region,  and  also  by  its  isolation.  A 
study  of  these  results,  taken  in  conjunction  with  that  01 
the  less  varied  defects  resulting  from  disease  and  from 
isolation  of  the  visual  word  centre,  led  to  some  novel 
conclusions.  We  have  seen  the  enforcement  of  the  view  to 
which  we  had  previously  been  driven  as  to  the  comparative 
powerlessness  of  Broca’s  centre  alone;  we  have  found  evidence 
for  the  existence  of  an  unexpected  possible  amount  of 
functional  substitution  between  the  visual  and  the  auditory 
word  centres  for  the  production  of  speech  and  writing 
respectively ;  and,  still  more  surprising,  we  have  found  reason 
for  believing  that  both  auditory  word  centres  are  accustomed 
to  act  upon  Broca’s  region  for  the  production  of  speech— as 
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spamer  seem  to  think  that  this  is  the  orehniry  way  in  whirl 
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lesions  in  the  lingual  and  fusiform  lobules.  If  the  hemianopsia  werec  n 
plete.  however,  from  destruction  of  the  “  optic  radiations,’  there  could  t 
no  achromatopsia.  c- Loc.  cit.,  p.  191.  Brain ,1888,  p.  488.  M  io c.cit 
pp  g,.8o  65  The  tapetnm  may  perhaps  include  the  commissural  fibre 

between  the  two  visual  word  centres.andit  is  specially  statedin  Itedlicld 
case  that  the  fibres  were  in  part  degenerated,  as  also  were  the  1 
major  which  probably  includes  the  fibres  connectiug  the  two  halt  visio 
centres  with  one  another.  '’<>  buitish  Medical  Journal,  1896,1,  p. 
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6f  Comptes  Rem lu s  de  la  Socittt  de  Biologie,  1891,  p.  167.  70  Bulletin  de 
SocieU  Anatomique,  1882,  pp.  324-338. 


well  as  much  evidence  tending  to  favour  the  view  that  even 
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CAESAREAN  SECTION :  RECOVERY. 

By  JOHN  WARD  COUSINS,  F.R.C.S.,  M.D.Lond., 


Senior  Surgeon  to  Royal  Portsmouth  Hospital  and  South  Hants  Eye  an 

Ear  Infirmary. 


On  October  15th,  1896,  I  saw  the  patient,  aged  22,  in  consult 
tion  witli  Dr.  Charles  Knott,  of  Southsea.  She  had  reac’rn 
the  full  term  of  pregnancy,  and  had  been  in  labour  son 
hours.  Her  height  was  4  feet  5  inches,  forehead  somewh; 
prominent,  and  teeth  badly  developed.  She  appeared  a  we 
nourished  woman,  but  mentally  weak.  The  joints  we 
normal;  the  limbs  muscular,  well  developed,  and  free  fro. 
distortion,  except  a  slight  antero-posterior  curvature  of  bo; 
femurs.  The  well-marked  lumbar  curvature  of  the  spin 
with  the  convexity  forwards,  is  exhibited  in  the  figure.  T1 
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in  comparatively  simple  perceptional  and  intellectual  op^a- 
tions  very  extensive  cortical  areas  in  both  hemispheres  of  the 
brain  are  called  into  simultaneous  activity. 

I  can  only  say,  in  conclusion,  that  my  best  thanks  are  due 
and  are  given  to  the  College  for  the  opportunity  that  has  been 
afforded  me  of  submitting  the  results  of  my  labours  to  its 
consideration,  and  to  you  all  for  the  patient  manner  m  which 
you  have  listened  to  minute  details  which,  I  fear,  must 
have  been  often  wearisome  and  somewhat  difficult  to 
follow. 

References. 
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pelvis  measured  in  circumference,  just  above  the  trochantej 


71  inches;  the  pubic  symphysis  was  prominent  and  the  an 
compressed.  O11  internal  examination  the  pelvis  was  n. 
considerably  contracted;  the  antero-posterior  1 
measured  2’  inches,  and  the  transverse  about  3  in.c:1.1^’ 
mother  sta  ed  that  she  had  never  had  any  serious  li  nes  . 

The  patient  was  at  once  admitted  into  the  hospital,  ana, 
colleagues  kindly  met  mein  consultation. 
cessful  attempt  to  extract  the  child  by  pl‘v  at  t- 


section  was  performed  without  d?l®^cc^ 


commencement  of  the  operation  an  aiiffea  af 

the  electric  lighting  of  the  hospital,  and  all  th  j,  » 


the  abdominal  incision,  had  to  be  done  by  the  aid  of  candl 


sion,  had  to  De  uoue  uy  me  ~  1 

The  placenta  was  attached  to  the  fundus  of  the  “  » 

its  position  was  made  out  by  palpation  before  t 
incised.  The  uterus  was  not  lifted  out  of  th 
cavity,  but  flat  sponges  were  placed  between  1 
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lominal  wall,  and  it  was  opened  by  a  clean  vertical  incision. 
et th«  delivery  of  the  child,  the  hand  was  passed  into  the 
an  and  the  cervix  carefully  examined.  Two  rows  of  cat- 
sutures  were  applied  to  secure  the  uterine  wound,  and 
hemorrhage  was  arrested  by  careful  sponge  pressure 
closing  the  external  incision.  The  abdominal  wall  was 
1  ted  with  three  layers  of  continuous  catgut  sutures,  and  a 
rticial  row  of  interrupted  silk  stitches.  The  vagina  was 
.nsed  from  blood  clot,  and  wiped  out  with  antiseptic 
/e,  and  a  piece  saturated  with  iodoform  emulsion  was  in- 
1  ed  into  the  canal.  The  abdomen  was  dressed  just  as  after 
ordinary  ovariotomy. 

0  sickness  followed  the  operation,  and  the  temperature 
er  rose  to  ioi°.  The  patent  sat  up  at  the  end  of  the 
tli  week,  and  left  the  hospital  soon  afterwards  in  good 

ltb. 

Remarks. 

he  surgical  treatment  of  labour,  associated  with  severe 
'ic  deformity,  has  been  in  British  practice  mainly  regu- 
d  by  the  possibility  or  otherwise  of  performing  a  mutilat- 
operation.  Craniotomy  has  been  successfully  accom- 
Ihed  in  cases  in  which  the  conjugate  diameter  has 
1  sured  less  than  2  inches,  and  the  transverse  3  inches,  or 
ttle  over.  Dr.  Playfair  states1  that  on  the  Continent 
arean  section  has  been  selected  when  the  antero-posterior 
ueter  measured  2},  inches  ;  and  that  some  foreign  authors, 
iases  where  the  child  has  been  known  to  be  alive,  have 
mmended  its  performance,  even  when  the  conjugate 
ueter  amounted  to  3  inches.  From  these  statements  it  is 
•  ent  that  the  practice  of  different  countries  has  been 
erio  marked  by  considerable  variation,  and  that 
etricians  have  regarded  the  diameters  of  the  pelvis  as 
r  chief  guide.  Whenever  examination  has  clearly  revealed 
a  patient  was  labouring  under  considerable  deformity  a 
ful  estimation  of  the  pelvic  dimensions  was  accepted  as 
essential  basis  for  settling  the  question  between  crani- 
iy  and  Caesarean  section  ;  and  if  it  could  be  demonstrated 
sufficient  room  existed  for  the  delivery  of  a  collapsed 
ium  by  forcible  extraction,  craniotomy  has  been  gener- 
.  recognised  in  this  country  as  the  correct  procedure, 
p  to  the  present  time  British  practitioners  have  regarded 
iotomy  as  the  safer  alternative  for  the  mother  in  all  cases 
■vere  pelvic  distortion.  Variable  results,  however,  have 
1  recorded  by  different  authorities,  and  statistics  prove 
it  must  be  considered  a  very  risky  operation.  Dieterman, 
erlin,  has  given  an  account  of  239  craniotomies,  with  a 
tality  of  12  per  cent.  His  own  mortality  from  1882  to  1SS7 
cates  to  have  been  9.4  per  cent.  Recent  statistics  from 
zig  present  a  mortality  of  8  per  cent.  In  the  report  of 
1  8  Lying-in  Charity  it  is  mentioned  that  the  mortality 
'  craniotomy  from  1865  to  1875  amounted  to  6  out  of  18 
8>  or  33-3  per  cent.  In  the  report  of  the  same  charity, 

1  1875  to  *885,  24  cases  are  reported  with  4  deaths,  or  a 
tality  of  16  6  per  cent. 

have  been  unable  to  obtain  any  reliable  information 
ecting  the  comparative  mortality  of  craniotomy  and 
arean  section  in  this  country,  and  it  is  my  opinion  that 
existing  statistics  would  prove  at  the  present  time  prac- 
*y  valueless,  as  abdominal  section  followed  by  extraction 
ie  foetus  though  an  artificial  opening  in  the  parietes  of 
uterus  has  frequently  been  performed  when  the  patient 
been  exhausted  by  delay,  and  after  many  unsuccessful 
deliver  ^e  child  piecemeal  per  vias  naturales.  This 
oubtless,  the  explanation  of  the  high  mortality  of  the 
ation  up  to  recent  times.  Fifty-five  years  ago  Dr. 
ard  Rigby  wrote3:  “There  is  no  doubt  but  that  in 

and  it  has  been  peculiarly  unsuccessful . and  there  is 

y  reason  to  suppose  that  the  chief  cause  of  its  want  of 
e«s  in  this  country  has  been  the  delay  in  performing  it. 

■  ance  and  some  other  nations  upon  the  European  Conti- 
the  Caesarean  operation  has  been  and  continues  to  be 
ormed  where  British  practitioners  do  not  think  it  indi- 
d  :  it  is  also  had  recourse  to  early,  before  the  strength  of 
mother  lias  been  exhausted  by  the  long  continuance  and 
'uent  repetition  of  tormenting  though  unavailing  pains, 
before  her  life  is  endangered  by  the  accession  of  inllamma- 
of  the  abdominal  cavity.” 

separate  results  of  these  operations  in  the  future  will 
'  to  deline  clearly  when  craniotomy  or  any  other  form  of 


mutilating  operation  is  justifiable,  and  how  far  it  is  likely 
to  lie  superseded  by  Csesarean  section.  The  recent  records  of 
abdominal  section  received  from  America  are  very  favour¬ 
able.  Dr.  W.  Myers3  gives  a  statement  of  twenty  operations, 
resulting  in  the  saving  of  eighteen  mothers,  a  mortality  of  10 
per  cent. ;  nineteen  of  the  children  were  also  saved,  mortality 
5  per  cent. 

Surely  the  indications  for  selecting  craniotomy  arc  very 
different  now  from  what  they  were  before  the  modern  develop¬ 
ments  of  abdominal  surgery  ;  and  we  can  rightfully  anticipate 
that  recent  advances  will  exercise  an  increasing  influence 
upon  this  question.  In  the  near  future,  I  believe  that 
Oassarean  section  will  prove  as  safe  a  surgical  proceeding  as 
craniotomy  to  the  mother,  and  that  it  will  be  practised  more 
generally  in  this  country. 

Unfortunately  I  must  admit  that  there  may  be  circum¬ 
stances  in  which  delivery  by  craniotomy  is  the  only  possible 
method  of  treatment.  Caesarean  section  requires  all  the  pre¬ 
paration  and  all  the  surgical  appliances  which  are  essential 
for  any  other  abdominal  operation,  and  the  surroundings  of 
the  patient  may  render  it  impracticable.  Cases  of  great 
emergency  may  sometimes  happen  in  distant  parts  of  the 
country  where  little  help  is  available,  and  where  the 
requisites  for  a  serious  surgical  procedure  cannot  be  ob¬ 
tained.  Under  these  conditions,  a  mutilating  operation  may 
be  the  only  proceeding  which  can  be  resorted  to  with  the 
hope  of  saving  the  life  of  the  mother. 

.  References. 
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THE  PATHOGENESIS  OF  EPILEPTIC  IDIOCY 

AND  EPILEPTIC  I3IBECILITY. 

By  W.  LLOYD  ANDRIEZEN,  M.D.Lond., 

Late  Pathologist,  West  Riding  Asylum. 


The  subject  of  abnormalities  of  convolution  in  the  brains  of 
the  insane  and  the  cranial  anomalies  or  irregularities  corre¬ 
lated  thereto  are  of  profound  importance  to  neurological  and 
alienistic  physicians,  and  may  also  not  be  devoid  of  interest 
to  the  general  practitioner.  In  the  present  paper1  I  propose 
to  deal  with  a  special  class  of  such  abnormalities  («)  of  the 
cranium,  and  ( b j  of  the  cerebral  hemispheres  and  convolu¬ 
tions,  which  is  of  frequent  occurrence  in  some  forms  of  in¬ 
sanity  and  mental  deficiency;  and  to  explain  its  origin  and 
mode  of  evolution  (pathogenesis).  The  forms  dealt  with  are 
as  follows:  (1)  Simple,  non-epileptic  idiocy;  (2)  epileptic 
idiocy  ;  (3)  simple,  non-epileptic  imbecility  ;  (4)  epileptic 
imbecility. 

The  idiocies  and  imbecilities  viewed  from  the  standpoint 
of  etiology  and  pathology  embrace  a  large  number  of 
varieties.  I  propose,  however,  to  exclude  from  our  research 
all  cases  of  cerebral  haemorrhage,  tumours,  porencephaly, 
traumatism,  etc.,  involving  gross  destructions  of  the  brain 
tissue  ab  extra ,  for  these  would  make  our  study  of  the  subject 
unnecessarily  complicated.  A  simple  classification  of  the 
insanities  is  needed  before  we  can  form  an  idea  of  the  posi¬ 
tion  our  cases  occupy  in  the  scheme  of  classification;  and 
such  a  classification,  which  I  now  present,  is  as  follows  : 

Dividing  the  insanities  into  two  great  classes  or  series,  at 
one  end  of  which  hereditary  (or  congenital)  vice  of  organisa¬ 
tion  so  preponderates  as  to  result  in  profound  arrests  and 
enfeeblements  of  cerebral  (psychical)  evolution,  we  find  that 
at  this  end  of  the  series  come  the  idiocies  and  the  imbecili¬ 
ties.  The  insanities  at  the  other  end  of  the  scale  include  such 
clinical  forms  as  the  simple  vesaniae  (mania,  melancholia, 
stupor),  the  toxic  insanities  (alcoholic  insanity),  etc.  These 
would  occur  in  or  affect  brains  of  nearly  full  cerebro-psychical 
development,  and  hence  they  would  not  be  comparable  to 
those  resulting  from  early  developmental  arrests  like  the 
idiocies  and  imbecilities.  They  would  not,  and  as  a  rule  do 
not,  present  any  striking  anomalies  of  cerebral  conformation 
or  convolution,  and  many  of  them  might  for  convenience  of 
designation  be  included  under  the  term  “acquired”  in¬ 
sanities,  or  plirenopathies. 

Between  these  two  extremes  of  the  series,  however,  a 
large  intermediate  group  of  insanities  exists— a  group  which 
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I  would,  with  Morel  and  Magnan,  term  a  degenerative  group. 
Members  of  this  group  are  often  called  degenerates.  These 
degenerates  frequently  exhibit,  not  only  certain  psychical 
characteristics  (or  stigmata),  which  stamp  them  as  such,  but 
also  certain  physical  peculiarities  of  physiognomy  and  of 
cranial,  bodily,  and  cerebral  conformation  (somatic  stigmata). 
These  are  naturally  more  marked  in  some  groups  of  the 
degenerative  class  than  in  others ;  the  milder  forms  are 
not  unfamiliar  to  us  socially  in  the  unbalanced,  the  cranky, 
and  the  eccentric,  etc.— persons  who  all  their  life  may 
hover  on  the  borderland  of  insanity,  while  some  would 
sooner  or  later  exhibit  a  progressive  psychical  derangement, 
ending  in  delusions  of  persecution  and  allied  forms  of  actual 
insanity.  Reserving  full  details  of  these,  however,  for  a 
separate  communication,  I  now  proceed  to  describe  the 
actual  cases  and  the  specimens  exhibited,  which  admirably 
illustrate  the  conditions  of  the  cranium  in  epileptic  idiocy  and 
imbecility. 

The  most  striking  feature  here  is  the  noted  cranial  asym¬ 
metry.  (This  was  shown  in  six  skulls  of  such  epileptics, 
which  were  demonstrated  at  the  Leeds  and  West  Riding 
Medico-Chirurgical  Society  in  April,  1895,  an<^  the  following 
cases  will  give  in  detail  the  corresponding  cerebral  ano¬ 
malies  :) 

Cask  i. — F.  C.,  male,  epileptic  imbecile.  Had  fits  since  the  age  of  4- 
The  right  arm  is  paralysed  and  somewhat  arrested  in  growth,  correspond¬ 
ing  with  sclerosis  and  atrophy  of  the  left  Kolandic  area  in  the  brain,  but 
is  .  able  to  some  convulsive  (tonic  and  clonic)  movements  when  a  fit 
occurred.  Besides  the  Rolandic  area  in  particular,  the  left  cerebral 
liennspl  ere  as  a  whole  exhibits  a  general  condition  of  smallness  of  con¬ 
volutions  (microgyria),  and  also  a  sclerosis  of  the  convolutions  generally. 
Corresponding  with  the  general  smallness  of  the  left  hemisphere  there  is 
a  parallel  atrophy  of  the  right  lobe  of  the  cerebellum,  all  of  which  is 
strikingly  obvious  to  the  naked  eye.  And,  correspondingly,  there  is  also 
marked  inequality  and  asymmetry  of  the  two  sides  of  the  skull. 

Cask  11.— A.  L.  A.,  male,  an  epileptic  idiot ;  fits  since  infancy,  general.  The 
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left  hemisphere  was  of  fair  size  and  development ;  the  right  hemisphere 


was  microgyric,  and  sclerosed  very  uniformly  and  beautifully  over  the 
supramarginal,  angular,  occipital,  precuneal,  and  part  of  the  temporo- 
?h< 


sphenoidal  regions  (external  and  mesial  surfaces),  over  an  area  corre¬ 
sponding  very  accurately  to  the  distribution  of  the  posterior  cerebral 
artery.  The  anterior  and  middle  cerebro-arterial  areas  had  escaped  this 
intensive  and  specialised  change.  The  fissures  of  Rolando  and  the  adja¬ 
cent  parts,  as  well  as  the  frontal  lobes,  being  equal  on  the  two  sides,  the 
inequality  between  the  posterior  cerebral  areas  of  the  two  sides  was  very 
striking.  The  cranium  was  also  markedly  asymmetrical,  the  right  occi¬ 
pital  pole  being  shorter  posteriorly,  and  narrower  and  more  attenuated 
postcro-laterally. 

There  is  a  profound  significance  in  this  case.  The  parents 
of  the  child  were  drunken  and  dissolute  tramps,  both  alco¬ 
holic  and  syphilitic,  and  the  child  was  left  behind  to  be 
brought  up  at  the  workhouse. 

In  a  further  and  more  extended  inquiry  I  have  frequently 
been  struck  with  the  alarming  prevalence  of  an  alcoholic 
etiology,  combined  sometimes  with  syphilis,  in  the  parentage 
of  such  children.  In  the  following  genealogical  tables,  taken 
out  of  a  large  number  of  such  cases  which  had  come  under 
my  observation,  some  of  these  results  are  shown  : 


a.  Male,  chronic  alcoholic,  of  coarse  and  brutal  disposition ;  female, 
rather  weak-minded,  but  no  special  neurosis. 

1 


Child  stillborn. 


I. 


Male,  imbecile,  Female,  delicate  Female,  thin  and 
very  deficient  in  health,  has  delicate, infantile 

speech  and  awk-  epileptic  fits,  convulsions,  died 
ward  in  gait.  Marked  asymme-  of  phthisis, 
try  of  skull, 
squint-eyed. 


I  I 

Male,  epileptic,  Idiot  child,  help-  Child  stillborn, 
imbecile.  less,  partially 

crippled. 


I 


Child  stillborn. 


6.  Male,  drunkard,  lazy  and  dissolute;  female,  occasional  careless 

drinker. 


My  collection  of  genealogical  tables  is  full  of  such  his¬ 
tories  as  the  above  ;  space  forbids  the  publication  of  more. 

Cask  hi.— Epileptic  imbecile.  The  brain  condition  is  very  similar  to 
that  of  Case  11,  but  the  lesion  is  mainly  on  the  opposite  side— namely, 
atrophy  and  sclerosis  of  the  area  supplied  by  the  posterior  cerebral  artery 
in  the  left  hemisphere.  The  other  features  are  analogous  to  those  in 
Case  2,  but  in  a  less  intense  degree,  being  an  imbecile,  not  an  idiot. 

Cask  iv.— A.  L.,  male,  epileptic  idiot.  Microeephalic.  In  this  case  the 
cortical  lesions  are  scattered,  and  the  condition  is  one  of  disseminated 
microgyria,  with  sclerosis,  affecting  small  territories,  especially  the  upper 
frontal  and  the  parieto-angular,  but  unevenly  scattered  through  both 
hemispheres. 

Pathogenesis 

In  these  and  many  other  cases  of  epileptic  idiocy  and 


imbecility  the  pathological  changes,  both  as  revealed  to  the 
naked  eye  and  to  microscopic  technique,  are  of  a  striking  kind. 
The  grosser  defects  are  obvious  not  only  to  the  naked  eye,  but 
to  the  touch  and  feel  they  present  varying  degrees  of  hard¬ 
ness  and  induration  in  connection  with  the  sclerosis  of  tb( 
nerve  substance,  which  is  such  a  prominent  feature  in  thi  s* 
brains.  The  morbid  process  in  the  brain  underlying  epileptic 
idiocy  and  imbecility  I  have  stated  shortly  as  follows1 
“  There  is  a  sclerotic  overgrowth  of  the  neuroglia  fibre  cellc 
(diffuse  or  focal,  and  in  the  latter  case  often  corresponding  t< 
a  particular  vascular  territory),  with  a  corresponding  slow 
irritation,  destruction,  and  final  atrophy  of  the  nerve  cell! 
and  fibres  in  the  same  area.” 

The  nerve  cells  specifically  show  various  changes,  some  0 
which  are  (a)  due  to  arrested  or  altered  development,  wluk 
other  are  {b)  apparently  of  later  origin.  These  will  be  nov 
described.  The  former  class  {a)  includes  a  defective  type  e 
evolution  of  the  protoplasmic  processes  of  the  nerve  cel 
(imbecile  type  of  nerve  cell),  which  I  have  very  frequently 
found  in  these  cases  with  the  Golgi  method.  These  defect 
exhibit  all  grades— from  the  gravest  to  a  slight  degree.  Cell 
from  the  brains  of  epileptic  imbeciles  of  adult  age  (20  am 
over)  often  show  in  considerable  areas  a  development  of  th 
neurons  or  nerve  cells  not  greater  than  that  of  a  health; 
child  between  the  ages  of  3  and  5.  With  the  aniline  blue 
black  stain  these  deficiencies  of  the  protoplasmic  processc 
can  be  also  numerically  shown.  The  cell  body  under  sue! 
conditions  retains  its  plump  embryonic  contour,  the  fewnes 
and  slenderness  of  its  protoplasmic  processes  serving  t 
accentuate  this  condition. 

The  intracellular  changes  are  also  of  a  striking  sort,  an 
consist  of  changes  in  both  cell  body  and  nucleus.  These  w 
have  investigated  with  the  toluidine  (modified  iNissl)  am 
with  the  aniline  methods.  The  changes  as  shown  by  th 
latter  method  have  been  described  by  Bevan  Le*vis  in  Ep 
leptic  Idiocy  {Brain).  My  own  observations  confirm  them. 

With  the  toluidine  (modified  Nissl)  method  we  obtai 
further  details  of  cell  and  nuclear  structure,  and  they  are  8 
follows  : 

1.  Changes  in  the  Nerve  Cells. — («)  An  increase  of  th 
normal  golden  pigment  at  the  base  of  the  cell  body.  Ofte 
this  pigment  has  a  tendency  not  merely  to  accumulate  at  th 
base,  but  to  get,  as  it  were,  disintegrated,  and  diffuse 
throughout  the  cell-body,  {b)  A  destruction  of  Nissl’s  grannh 
in  the  areas  invaded  by  the  pigment,  (c)  A  displacement  ( 
the  nucleus  towards  the  apex  of  the  cell.  ( d )  A  thickening  < 
the  strands  and  knots  in  the  intranuclear  reticulum,  and  th 
production  of  a  fine  dust-like  material  ((?  debris)  in  betwepi 
the  meshes  of  the  reticulum,  (e)  A  deeper  staining  of  th 
nuclear  structures.  ( f )  A  diminution  in  the  deepness  an 
distinctness  of  staining  capacity  of  the  Jussi's  granules  in  tl 
pyramidal  and  polymorphic  cells  of  the  affected  parts.  _ 

2.  Changes  in  the  Neuroglia  Cells. — The  changes  in  th 
neuroglia  fibre-cells  can  be  best  seen  with  the  Golgi  silv< 
stain.  In  most  of  my  specimens  these  changes  are  of  a  sail 
ing  nature.  They  can  be  revealed,  also,  with  the  use  1 
haematoxylin,  and  of  aniline  blue  black  combined  with  {< 
without)  picro-carmine.  The  total  number  of  brains  < 
epileptic  imbeciles  and  idiots  I  have  examined  till  now  con 
prise  fourteen,  the  majority  of  these  having  been  at  the  Wet 
Riding  Asylum.  It  is  by  no  means  intended  to  state  tn< 
these  changes  are  restricted  to  the  epileptics  who  are  epnepti 
and  feeble-minded.  These  sclerotic  and  nervous  changes  ai 
also  seen  in  epilepsy  supervening  later  in  life — that  is,  at  tn 
adolescent  or  adult  period  of  life — and  when  the  disease  n» 
been  in  existence  for  some  years.  The  sclerotic  change,  nov 
ever,  is  generally  speaking  not  so  advanced  or  so  abundant  1 
the  hemispheres.  Here  and  there  diffuse  strands  and  snee 
of  sclerosed  tissue  are  seen,  in  some  places  concentrated  in 
firm  almost  fibroid  islets  ;  in  other  places  finely  dinus 
throughout,  and  infiltrating  the  brain  substance.  ■' la 
these  changes  occur  in  the  deeper  cortical  and  neighbour 
parts,  the  naked  eye  difference  of  colour  between  cortex 
white  substance  is  often  lost,  and  the  tissue  so  lnnitrn 
feels  firm,  and  even  hard.  Where  several  such  spots 
patches  are  aggregated  the  brain  substance  feels  knotty" 

preg  g0(^  t 

Manifest  atrophy  of  convolution,  however,  there  need  n 
i  in  these  later  cases.  Microgyria  is  conspicuous  7 
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*ence.  Often  indeed  there  is  not  only  no  attenuation  or 
rinking  of  the  gyri,  but,  on  the  other  hand,  the  gyri  are 
t  infrequently  plump  and  of  full  size;  nay,  there  is  fre- 
ntly  a  thickening  or  pseudo-hypertrophy  of  them,  so  that 
ir  sides  seem  to  be  more  closely  adpressed  towards 
•  another,  while  the  tops  of  the  convolutions  are  similarly 
■ssed  against  the  cranium  (dura  or  falx  cerebri),  giving  rise 
i  flattened  or  tableland-like  appearance  of  the  tops  of  the 
volutions.  And  the  fissures  and  sulci  accordingly  do  not 
but  are  reduced  to  the  appearance  of  narrow  and  almost 
■ar  markings  of  the  brain  surface.  These  adult  cases — at 
-i  some  of  them — without  being  actually  imbecile,  are 
lpwhat  weakminded.  The  predominant  character,  how- 
r.  is  not  the  mere  deficiency  of  intelligence  (negative 
:e),  but  the  special  positive  character  presented  by  the 
leptie  neurosis  (positive  character).  I  refer  to  the  ex- 
-ive  condition  of  the  nerve  cell  and  the  manner  of  its  dis- 
rge  of  nerve  currents.  •  In  the  cell  thus  affected  the 
mee  between  storage  of  nerve  energy  and  discharge  of 
ve  currents  is  altered  in  such  a  way  that  a  condition  is  set 
of  the  accumulation  of  nerve  energy  at  an  abnormally 
h  potential  (qualitative  variation)  within  the  cell,  and  a 
•ility  to  explosive  and  violent  discharges  from  time  to 
e  (periodic  discharge).  This  epileptic  or  explosive  con- 
on  of  the  nerve  cell  is  parallel  or  approximates  patlio- 
cally  to  the  nutritive  impairment  of  the  third  degree 
ch  I  have  described  elsewhere.3  Etiologically  and 
r  illy,  such  nutritional  anomalies  are  not  unfamiliar  to 
they  may  occur  apart  from  epilepsy  in  some  congenital 
is  of  the  criminal  psychoses,  while  their  later  and  acquired 
ses  are  shown  in  alcoholism  (some  types),  especially 
nthism,  and  also  in  some  phases  of  adolescent  insanity 
:  of  general  paralysis  of  the  insane. 

•annot  close  this  part  of  the  subject  without  referring  to 
case  which  I  was  fortunate  to  investigate  under  Professor 
-ley  in  1S91,  namely,  a  case  of  focal  epilepsy  in  a  child,  in 
-h  the  affected  area  of  brain  cortex  was  excised  in  the 
ation  (after  trephining),  and  the  piece  thus  removed  was 
(  d  in  my  hands  for  further  investigation.  The  specimen 
been  in  methylated  spirit  for  some  days  before  it  reached 
Tins  might  have  been  thought  to  have  been  a  disad- 
age— and  so  it  was  for  studying  minutely  certain  of  the 
e  changes  ;  but,  on  the  other  hand,  the  sclerotic  changes 
■1  be  well  studied,  especially  after  staining  with  ha?ma- 
iin  and  counterstaining  with  picro-carmine.  (Specimens 
ared  with  aniline  blue-black  were  too  diffuse  in  staining, 
otherwise  a  failure  to  show  detail.) 

all  the  specimens  the  whole  depth  of  the  cortex  was  per- 
d  by  a  fine  diffuse  sclerotic  network,  rather  coarser  and 
abundant  than  the  normal  feltwork  of  neuroglia  fibre 
:  and  in  two  places  the  cortex  was  beginning  to  pucker 
-hrink  slightly  as  if  contracted.  Further  progress  of  the 
ise  might,  I  think,  have  led  to  the  familiar  sclerotic 
phy  with  microgyria  of  this  part  of  the  cortex,  and  pro- 
y  to  the  development  of  a  “  cauliflower  ’’-like  patch. 

•e  were  also  two  or  thi-ee  minute  haemorrhages  beneath 
aa,  the  areas  being  not  more  than  half  a  millimetre  in 
ieter.  The  diffuse  sclerosis  extended  down  to  and  in- 
ea  the  small  portion  of  white  substance  which  was 
cn  i  .  the  cortex  in  the  operation.  The  blood  vessels 
hied  with  red  corpuscles,  but  I  could  find  no  dilatation, 
any  notable  changes  in  the  vessel  walls.  The  perivas- 

-  neuroglia  network  seemed  rather  more  abundant  than 

lal. 

e  nerve  cells  appeared  of  diminished  abundance,  and  as 
ud  not  show  (with  the  methods  employed)  any  special 
uction  or  involvment  <>f  the  protoplasmic  processes 
to  the  cell  body  :  the  distal  parts  of  the  processes  could 
ieseen  with  the  stains  used,  and  therefore  nothing  can 
id  of  them.  The  cell  bodies,  however,  showed  more  free 
nore  diffuse  intracellular  pigmentation  than  that  of  the 
child.  (The  nuclei  seemed  to  show  no  special  change 
tne  methods  used,  nor  could  any  vacuolation  be  demon- 

bird’s-eye  view  of  all  the  cases  examined  showed  that 
11  o*  ■  1  810n  Present  in  the  before-mentioned  cases  was 

A  diffuse  sderosis  or  overgrowth  of  the  neuroglia  fibre 

m  the  brain  substance. 


(*V)  A  coextensive  change  in  the  nerve  cells.  This  change 
was  of  two  kinds— namely,  negative  and  positive.  The  negative 
changes  consisted  in  a  defective  development  (fewness  and 
slenderness)  of  protoplasmic  processes— imbecile  type  of 
nerve  cell ;  while  the  positive  changes  consisted  of  an  increase 
m  amount  and  diffusion  of  pigment  throughout  the  cell  body, 
especially  its  basal  part,  and  a  displacement  of  the  nucleus 
towards  the  apex  of  the  cell.  Later  changes  were  a  gradual 
destruction  and  atrophy  of  the  nerve-cell  processes  consequent 
upon  or  coextensive  with  the  further  overgrowth  of  the  glia 
(sclerosis),  until  whole  groups  and  islands  of  cells  might  be 
so  destroyed. 

There  is  thus  a  common  pathogenic  basis  for  epileptic 
ichocy  and  imbecility,  and  for  focal  epilepsy  occurring  in  the 
child— namely,  anomalies  of  growth  and  nutrition  impressed 
uP.on .  ie  growing  nerve  cell  as  well  as  the  neuroglia  cell,  and 
affecting  predominantly  this  or  that  area  of  the  brain  fre¬ 
quently  in  territories  corresponding  to  a  particular  vascular 
distribution. 

In  cases  of  epilepsy  supervening  in  adult  life,  after  the 
brain  cells  had  attained  complete  development,  the  changes 
found  were  (as  regards  the  nerve  eells)  only  of  the  positive 
kind  just  mentioned.  But,  in  addition,  these  very  frequently 
exhibited  intranuclear  vacuolation  of  the  cortical  cells  also, 
an  observation  of  Bevan  Lewis  which  I  can  fully  confirm. 

The  significance  of  the  changes  especially  associated  with 
the  epileptic  neurosis  (more  particularly  when  occurring  con¬ 
genitally  ox*  in  eai'ly  life,  and  therefore  entailing  also  a  more 
or  less  obvious  degree  of  mental  impairment)  is  still  more 
stinking  when  we  remember  that  “in  the  brains  of 
simple— that  is,  non-epileptic— idiots  and  imbeciles,  such 
lesions  as  the  above  were  generally  absent,  and  the  convolu¬ 
tionary  forms  might  be  and  often  were  plump  and  well 
formed,  though  inclined  to  simplicity  of  arrangement.”  These 
are  to  be  looked  upon  as  genei*al  an-ests  of  development,  not 
complicated  of  course  with  the  epileptic  neurosis.  Such 
arrests  might  be  very  pronounced,  so  as  to  entail  speechless 
idiocy  in  the  patient.  The  following  case  is  such  a  one  : 

Case  v.—G.  W.  K.,  male,  congenital  idiot,  not  epileptic.  He  is  speech¬ 
less,  uneducablc,  dirty,  and  degraded  in  his  habits.  He  finally  died  of 
phthisis  at  the  adult  age  of  30.  The  brain  shows  a  plumpness  and 
rotundity  of  the  convolutions.  The  convolutions  are  less  complex  and 
sinuous  than  in  a  normal  person  :  there  is  great  deficiency  of  the  tertiary 
and  secondary  sulci,  so  that  the  convolutions  are  very  wide  and  full¬ 
looking.  There  is  no  local  atrophy  or  sclerosis,  and  nowhere  any 
condition  like  microgyria.  Microscopically  there  is  great  defect  of 
development  of  both  pyramidal  and  polymorphic  cells  (imbecile  type  of 
cell). 

In  the  brains  of  non-epileptic  imbeciles  sclerosis  and 
microgyria  are  both  conspicuous  by  their  absence.  When 
the  epileptic  neurosis  is  present,  however,  this  process  is  also 
present.  The  positive  or  negative  changes  in  the  nerve 
elements  themselves  are  present  in  varying  degrees.  It  is  in 
the  combination  of  these  two  classes  of  pathological  lesions  that 
we  find  the  surest  indication,  the  seal  as  it  were  of  epileptic 
idiocy  or  epileptic  imbecility  in  the  brain. 

The  bearings  of  these  and  other  observations  on  the  causa¬ 
tion,  prevention,  and  on  the  treatment  of  the  insanities  will 
form  the  subject  of  a  future  communication. 
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Some  ovarian  fibromatous  growths  are  insignificant;  these 
are  unimportant  clinically,  and  have,  been  discovered,  as  it 
were  accidentally,  post  mortem.  Dr.  Joseph  Wiglesworth, 
more  than  ten  years  ago,  presented  to  me  the  ovary  illustrated 
in  section  in  Fig.  1.  The  three  small  central  fibromata  within 
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the  ovary  were  associated  with  large  fibroids  of  the  uterus  in 
a  woman,  aged  44,  who  died  from  another  cause  in  Rainliill 
Asylum.  Microscopical  preparations  from  the  spirit  speci¬ 
mens  showed  the  ovarian  growths  to  be  pure  fibromata  and 
the  uterine  fibro-myomata.  The  occasional  concurrence  of 
uterine  fibroids  and  ovarian  “fibroids”  had  been  noted,  and 
Sa fiord  Lee1  had  described  their  structure  as  identical. 
Virchow  has  warned  us  not  to  structurally  confuse  so-called 
“fibroids  ”  of  the  ovary  with  fibroids  of  the  uterus. 


Dr.  Wiglesworth’s  specimen  is  valuable  in  so  far  as  its 
structure  harmonises  with  Virchow’s  observation.  But,  in 
addition,  such  a  specimen  is  only  very  rarely  met  with  ; 
Rokitansky  described  a  variety  of  ovarian  fibroma  “as  origin¬ 
ating  in  the  cicatrix  of  a  corpus  luteum,  and  being  rarely 
larger  in  dimensions  than  a  pea.”  Rokitansky  cited  two 
cases. 

Examples  of  larger  growths  of  pathological  interest  have 
been  published  by  Klob  and  Jenks,  by  Goodhart,2  Walsham,® 
Crisp,4  and  others. 

Dr.  Edward  Crisp,  when  he  exhibited  the  specimen  just 
referred  to,  pointed  out  the  ease  with  which  the  growth  might 
have  been  removed  during  the  life  of  the  patient;  this  was 
over  seven  years  after  Dr.  J.  L.  Martin,5  of  Melbourne,  had 
removed  by  ovariotomy  a  hard  fibrous  tumour  of  the  ovary 
which  the  late  Sir  Spencer  Wells  and  Dr.  Graily  Hewitt  were 
unwilling  to  accept,  at  the  time,  as  ovarian.  In  the  light  of 
'•ubsequent  knowledge  Dr.  Martin’s  case  was,  one  might 
almost  say  undoubtedly,  an  example  of  ovarian  fibroma.  Dr. 
Martin,  at  the  time,  was  able  to  refer  only  to  the  “  two  cases 
of  rather  rare  fibrous  tumours  of  the  ovary  ”  mentioned  in 
Clay’s  translation  of  Kiwish.  The  late  Sir  Spencer  Wells 
operated  twice,  in  the  spring  of  1S72,  for  what  were  really 
fibrous  tumours  of  the  ovary. 

No  comment  was  made  on  the  independence  of  the  corre¬ 
sponding  Fallopian  tube  in  relation  to  solid  ovarian  tumours 
until  Leopold's  paper  was  published  in  1874. 0 

Leopold  administered  the  clinical  stimulus  in  1876,  when 
he  alleged  that  solid  ovarian  tumours  as  a  class  were  more 
frequent  than  had  been  previously  believed.  The  ground  for 
this  opinion  was  his  laborious  and  valuable  collection  of  fifty- 
nine  cases,  including  fibromata,  sarcomata,  and  carcinomata. 
Only  hypercriticism  could  stamp  Leopold's  collection  as  in¬ 
complete. 

Nineteen  of  the  59  had  been  described  by  their  respective 
authors  as  fibromata.  Leopold  inferred  that  some  of  the  19 
were  probably  sarcomata.  It  is  true  that  there  is  no  sharp 
line  between  the  fibroma  and  the  sarcoma.  When  spindle  or 
mixed  cells  have  been  conspicuous  features  in  structure,  a 
sarcomatous,  or  suspiciously  sarcomatous,  tumour  has  been 
the  almost  invariable  verdict.  This  is  exemplified  in  many 
instances,  amongst  the  mostly  isolated  records  of  cases  found 
in  the  Transactions  of  societies,  and  in  the  medical  journals,  too 
often  reported  within  days  or  weeks  of  the  operation. 


In  the  museum  of  University  College,  Liverpool,  there  ar 
two  solid  ovarian  tumours  (from  Case  m  in  my  Table), 
removed  the  tumours  at  the  one  operation,  4]  years  ago,  an 
soon  afterwards,  as  the  result  of  my  own  microscopic 
examination  of  the  growths,  the  museum  label  was  writte 
“  sarcomata  of  the  ovaries.”7  The  patient  still  lives,  and  th 
freedom  from  recurrence  in  her  case  and  in  the  cases  oi  a 
the  others  (see  the  Table),  induced  me  a  year  ago  to  con 
pletely  change  my  opinion  ;  accordingly,  in  November,  189: 
1  advised  the  postponement  for  two  months  of  the  operatio 
of  ovariotomy  in  Case  vi  in  my  Table. 

My  own  operative  practice  has  supplied  me  with  eight  case 
of  fibroma  of  the  ovary,  and  one  of  fibroma  of  the  ovaria 
ligament.  With  the  one  exception  already  referred  to  (Cas 
iii)  the  ovarian  growth  was  confined  to  one  ovary.  Tli 
uterus  in  every  case  was  free  from  fibroid  growth. 

Case  i.— E.K.,  a  widow,  aged  55,  in  whom  the  menopause  was  establish* 
two  vears  ago,  was  sent  to  Liverpool  by  Dr.  Henry  Lloyd,  of  St.  Asaph  t. 
cause  of  the  discovery  by  him  of  a  collection  of  ascitic  fluid  and  s  sol 
ovarian  tumour.  The  uterus  was  underneath  the  tumour ;  it  was  sma 
and  unconnected  with  the  tumour.  She  was  in  fair  health :  a  multiple 
The  tumour  she  first  detected  “  the  size  of  an  egg,”  in  May,  1891.  In  tl 
next  five  months,  she  stated,  it  grew  rapidly.  There  was  a  little  pain  < 
exertion  only.  Ovariotomy,  on  October  21st,  1861,  there  were  four  ov  fr 
pints  of  ascitic  fluid.  The  only  difficulty  was  with  the  broad  and  vasruh 
pedicle,  secured  in  four  sections  for  the  sake  of  safety.  Right  ova 
normal.  The  tumour  contained  one  superficial  cyst  distended  with  eie 
lin'd,  otherwise  (that  is,  in  nearly  the  whole  of  the  extent)  it  was  sal 
and  hard,  uneven  on  the  surface.  When  cut  into,  the  solid  portions  we 
almost  uniformly  tinted,  pale-pink,  yellowish-white.  The  minute  sta¬ 
ture  as  seen  under  the  microscope,  in  the  section  before  you,  is  either 
pure  fibroma  with  spindle  cells  or  a  fibromyoma.  Its  character  is  simp 
and  its  structure  doubtful,  as  to  the  presence  or  absence  of  involunta 
muscle  cells.  There  are  some  slightly  wavy,  very  long  spindle  cells,  wide 
to  follow-  Virchow  and  others,  it.  is  very  difficult  to  identify  as  either  t 
cell  elements  of  connective  tissue  or  involuntary  muscle.  As  to  the  pi 
scnce  of  involuntary  muscle  in  ovarian  fibromata,  in  the  affirmative  a 
Virchow,  Birch-Hirschfeld,  Klob,  and  Klebs  :  in  the  negative.  Leopol 
Fritscli,  and  Spiegelberg.  After-history  of  patient:  excellent  health 
October,  1896.  .  .  .  „  .  .  , 

Case  11.— Dr.  Newington,  of  Rock  Ferry,  advised  B.  A.,  a  smgle  wnma 
a  florid,  healthy-looking  housemaid,  aged  22,  to  come  to  the  Hospital  i 
Women  on  June  20th,  1892.  She  had  a  large  solid  tumour  and  a  little  pc 
toncal  fluid  in  the  abdomen.  The  uterus  was  small,  underneath  t 
growth,  and  independently  movable.  The  patient  had  first  discover 
her  tumour  three  months  previously,  and  according  to  her  account  it  h 
grown  rapidly.  Menstruation  every  four  weeks,  duration  seven  da 
natural  until  the  period,  ending  May  7th,  was  scanty.  Menses  suppress 
in  June.  1892.  On  cross-examination  she  afterwards  stated  that  t 
menses  had  diminished  in  quantity  since  an  attack  of  flatulence  a 
palpitation  in  November,  1890.  There  was  no  complaint  except  of  dysu 
suggesting  “  anything  wrong  within  her.”  Ovariotomy  June  24th,  1 3 .  1 
complicated;  a  thick  and  wide  pedicle.  The  tumour  had  a  smooth  a 
even  surface,  with  numerous  vascular  areas  :  on  section,  within,  seyi 
mucoid  patches,  surface  of  section  pale  pink  and  dull  white  cilo 
Microscopically  examined,  a  cellular  fibroma  with  mucoid  patches.  AA 
history  :  patient  living  and  in  good  health. 


Fig.  2,  Case  11.  a  cellular  fibroma  with  mucoid  Pat?ke®  .  ... 

Case  hi.— M.  E.  W..  ipoA  48,  the  mother  of  five  children  ‘  j, 

16  years),  first  consulted  Dr.  Billing,  of  Blackpool,  a  fortnight 
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I . — Fibroma  of  Ovary  ( one  double). 


Date. 

1  Operator  and 
Previous 
Medical 
Attendant. 

Initials 

of 

Patient. 

1891 

Get.  21 

Dr.  Briggs 
Dr.  Llovd, 
St.  Asaph 

E.  K. 

1892 
June  24 

Dr.  Briggs 
Dr. Newington, 
Rock  Ferry 

B.  A. 

luly  22 

Dr.  Briggs 
Dr.  Billing, 
Blackpool 

M.  E.  AY. 

1894 
Tune  15 

Dr.  Briggs 
Dr.  Morrish 

A.  S 

tept.  14 

Dr.  Briggs 
Dr.  Tisdall 

A  G. 

i3g6 
an.  10 

Dr.  Briggs 
Dr.  H.  T.  Shaw 

Mrs.  W. 

wug.  20 

Dr.  Briggs 

Dr.  Robinson, 
Runcorn 

A.  H. 

ept.  16 

Dr.  Briggs 

Dr.  Cowc 

M.  H.  j 

1892 
larch  7 

Dr.  Briggs 

Dr.  McDougal) 

A.  J. 

Age, 

Social  State, 
W..  M„  S., 
Children, 
and 

Abortions. 


Symptoms. 


Physical  Signs. 


Operation. 


Structure  of 
Tumour. 


After- 

History.* 


o  children 
o  abortioii 


No  pain,  except  on  exer-  Uterus  small  : 
;  tion.  Tumour  “  as  large  large  tumour 
i  as  an  egg”  when  found  independent  of 
in  May,  1891.  Menopause  it.  Ascites 
2  years  ago 


?  Fibroma 
?  Myofibroma 
(See  text) 


In  good  health, 
5  years  after¬ 
wards. 


22 

s. 


48 

M. 

5  children 
(youngest  16 
years  old) 
30 
M. 

2  children 
1  abortion 


68 

S. 


32 

M. 


No  pain.  Tumour  dis¬ 
covered  by  patient  3 
months  ago.  Bladder 
slightly  irritable.  Mens¬ 
trual  history  normal,  ex¬ 
cept  scanty  in  May. 
omitted  in  June,  1892 
No  symptoms,  except  en¬ 
largement  of  abdomen, 
noticed  14  days  before 
admission  into  hospital. 
Menopause  6  years  ago 
No  pain  (sometimes  the 
tumour  felt  sore).  18 
months  ago  she  first 
found  the  tumour  “the 
size  of  an  egg  ” 


Uterus  small  ; 
large  tumour 
independent  of 
it.  Ascites 


Uterus  2  in. ; 
large  and  small 
tumours.  As¬ 
cites 


Long  incision,  tumour 
(7.]x6{  in.)  solid,  except' 

!  oue  superficial  cyst.  Ped¬ 
icle  broad  and  thick,  sc- 
curediii4sections.  Bight 
ovary  unaffected 

Tumour  <7ix6i  in.)  solid  Cellular  fibroma  In goodhealth, 
with  several  mucoid  with  mucoid  4+  years  after- 
Eat<itieS‘  0pposite  ovary  patches  wards. 


(Double  ovariotomy) 
Large  tumour  (7X7  in.), 
small  tumour  (2X2  in.), 
3  pints  ascitic  fluid 


Myxofibroma 


In  good  health, 
I  4*  years  after- 
I  wards 


No  pain.  3  months  ago 
she  accidentally  disco¬ 
vered  the  tumour,  which 
has  grown  rapidly  since 


ll 


11  children 
9  abortions 
29 
M. 


Married  July  nth,  1895 
Pain  at  intervals  for  4 
months,  always  relieved 
by  rest 

Pain  occasionally  on  ex¬ 
ertion  for  1  year.  Blad 
der  irritable 


Pain  for  12  months, 
months  pregnant 


1 


Uterus  2f  in. 
heavy  solid  tu 
mour  iodepen 
dent  of  it 


Uterus  2  h  in. 
cervix  elevated 


Uterus  small  : 
solid  tumour 
independent  of 
of  it.  Ascites 
Uterus  3  in.  : 
solid  tumour 
independent  oil 
it.  Ascites 
Stony  hard  tu¬ 
mour  indepen¬ 
dent  of  uterus 


Tumour  (7JX5J in.).  Right 
ovary  normal.  Ascites 


Spindle-celled 

fibroma 


Tumour  (nx?  in.)  (weight 
7r  lbs.),  adherent  to  sig¬ 
moid  flexure,  ctecum  and 
appendix  also  to  pelvic 
peritoneum 

Tumour  (4X3  in  ).  Left 
ovary  normal 


Fibroma  with 
spindle  cells 


Tumour  (2X2  in.) 
ovary  normal 


Right 


Tumour  (3X3  in.), 
ovary  normal 


Right 


Borne  one 
child  since 
operation.  In 
good  health, 
2.7  years  after¬ 
wards. 

In  good  health, 
2,1  years  after¬ 
wards. 


Spindle-celled  I  In  good  health, 
fibroma  10  months 
afterwards. 


Spindle-celled 

fibroma 


In  good  health, 
recent. 


Almost  struc-  Ingoodhealth 
turcless,a  calci-  recent, 
fled  fibroma 


35 

S. 


II- — Fibroma  of  Ovarian  Liyament. 

Pain  6  to  7  years,  not  Hard  tumour  of  Tumour  the  size  of  the 
totally  relieved  by  rest  :  irregular  out-  closed  fist  of  the  female 

line,  indepen-'  adult.  Ovaries  and  tubes; 

dent  of  the  ute-;  not  disturbed 

rus 


Dense  fibroma  Ingoodhealth, 
[  4-1  years  after¬ 
wards. 


nssion  into  the  Hospital  for  Women  on  July  19th,  1892.  She  had  no 
'  She  had  noticed  “herself  getting  larger.”  Her  general  health  was 
ipaired.  Menses  natural  till  cessation  at  the  age  of  42  years.  Dr. 
1  ng  observed  the  ascites  and  a  solid  tumour.  On  a  more  complete 
ina  ion  after  her  admission  into  hospital  I  was  able  to  find  the 
‘  "  down  to  the  front,  on  the  left  side,  a  large  and  a  small  solid 

k  ,  ilJ1  lrS®  from  the  uterus.  Ovariotomy,  on  July  22nd,  1892,  was 
noth  broad  ligaments  were  readily  tied.  The  tumours  and  over 
f*  .  ascitic  Huid  were  removed.  The  tumours  were  smooth  and 
•  ■‘I  ,  pale  pink  tint  on  section.  The  same  structure  was  found  in 


The  after-histories  are  brought  down  to  March  31st,  1897. 


I-  3. 


ovary.  2,  ozs.;  left  ovarv,  1  lb.  15  ozs. ;  myxo- 
Redueed  to  one-fifth  natural  size. 


Case  111,  right 

se  iv  n,  ■  ‘  ““1“™  5,1 

a~ma;riiTns  i,0f^heI'irig  e’  advised  A.  S.  to  go  to  hospital. 
l-cnLSf? r  ed  Ionian,  111  good  health,  aged  3>.  the  mother  01  two 
(1)  3  yea  1  s  and  (21  3  moi.tliB.  On  ti  e  day  of  her  admission1 

B 


June  11th,  1894,  she  told  me  that  after  an  abortion  at  the  third  month  one 
and-a-halt  years  ago,  she  detected  “a  lump  the  size  of  an  egg”  The 
lump,  she  said,  was  movable  in  the  abdomen,  and  sometimes  felt  sore 
A  subsequent  pregnancy  and  full  term  labour  were  not  inconvenienced 
by  the  lump.  It  was  some  time  after  the  full  term  labour  (three  months 
ago)  that  Dr.  Morrish  was  consulted,  and  he  acquainted  her  with  the 
presence  of  the  tumour  and  the  necessity  for  having  the  tumour  removed 
Menstrual  history  unchanged.  Ovariotomy  June  15th,  1894.  Large  solid 
tumour,  also  ascitic  fluid,  removed;  opposite  ovary  healthy.  Tumour 
solid,  fibrulated  on  section,  a  spindle-celled  growth,  a  fibroma  After¬ 
history  :  she  has  since  borne  a  child  and  is  in  excellent  health. 

Case  v.— The  laundry  matron  of  a  charitable  institution,  A.  G  .  a  siuglo 
woman,  preserving  an  exceptionally  vigorous  constitution  at  the  age  of 
68,  was  admitted  under  my  care  on  the  recommendation  of  Dr  Tisdall 
Since  she  first  noticed  the  tumour  three  months  ago,  she  said  tne  growth 
had  been  rapid.  The  tumour  was  large  and  felt  solid ;  it  was  fixed  in  the 
pelvis  and  lower  abdomen.  The  uterus,  which  measured  2',  inches  was 
elevated,  so  that  the  portio  vaginalis  was  barely  tangible  per  vuafnom 
The  uterus  was  movable  on  the  front  of  the  mass  of  growth  fixed  behind 
it.  These  relations  of  tumour  and  uterus  were  carefully  confirmed,  with 
the  patient  under  deep  anaesthesia,  before  operation  was  contemplated 
Dr.  Tisdall  informed  me  that  the  tumour  had  rather  rapidly  encroached 
on  the  patient’s  health  and  capacity  for  work,  and  urged  an  operation  for 
the  removal  of  the  growth.  The  consent  of  the  patient  was  obtained  and 
the  risk  from  the  adhesions  explained  to  her  friends.  Ovariotomy  on 
September  14th,  1894,  was  completed  in  little  under  ii  hour.  Adhesions 
to  the  whole  of  the  sigmoid  flexure,  to  the  caecum  and  vermiform  appendix 
and  to  the  pelvic  peritoneum  had  to  be  dealt  with,  and  numerous  patches 
of  bleeding  vessels  on  the  walls  of  the  separated  intestine  wmre  under¬ 
mined  with  a  needle  and  fine  catgut,  and  tied.  The  left  broad  ligament 
was  secured.  Haemorrhage,  in  the  form  of  a  free  oozing,  from  the  depths 
of  the  pelvic  cavity,  was  controlled  by  an  intraperitoneal  packing  of 
superimposed  strips  of  cyanide  gauze.  The  gauze  and  the  glass  drain 
tube  were  left  in  situ  for  two  days.  Our  efforts  were  rewarded  for  she 
made  a  steady  recovery.  Her  tumour  weighed  lbs. ;  it  was’  a  pure 
fibroma  ;  its  spindle  cells  were  not  very  numerous ;  they  were  connective- 
tissue  cells,  shorter  than  the  cells  of  involuntary  mvs  •  e.  Aftcr-bidorv  • 
she  remains  in  good  health,  J  * 
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Case  vi.— The  patient  was  the  newly-wedded  wife  of  the  captain 
of  an  ocean-going  steamer.  In  November,  1895,  I  saw  her  with  her 
octor,  who  told  me  that  she  was  suffering  from  pelvic  pain,  re- 
ieved  by  rest.  The  pain  was  first  complained  of  very  soon  after 
marriage,  four  months  ago.  She  was  aged  32  years.  Menstrua¬ 
tion  unaffected.  There  was  a  solid  hard  round  tumour,  the  size 
of  a  large  orange,  in  the  pelvis,  unconnected  with  the  uterus.  The  dia¬ 
gnosis  of  ovarian  fibroma  was  made,  and  on  this  opinion  of  the  innocence 
of  the  tumour.  I  relied  entirely  on  my  own  personal  experience  in  the 
five  cases  I  had  previously  treated  by  operation.  I  felt  that  conscientiously 
I  could  advise  the  postponement  of  the  operation  until  the  husband 
returned  in  two  months'  time.  Immediately  after  the  return  of  the 
husband  in  January,  1896.  I  again  visited  the  patient.  In  the  meantime 
the  tumour  had  increased  in  size,  and  a  little  ascitic  lluid  had  collected 
in  the  peritoneal  cavity.  Ovariotomy  on  January  10th,  1896,  was  an  easy 
operation.  The  tumour  had  a  pale,  reddish-pink  colour.  It  was  a  spindle- 
celled  fibroma.  It  lay  within  the  capsule  of  the  ovary,  and  carried  two- 
thirds  of  the  normal  ovary  on  its  surface.  After-history  :  she  has  gained 
10  lbs.  in  weight ;  she  is  in  excellent  liealt  1,  and  the  opposite  ovary  is  not 
nlarged. 


Case  yti.— Dr.  Robinson,  of  Runcorn,  sent  A.  H.,  aged  39  years,  to  the 
Hospital  for  Women.  The  patient  looked  pale  and  sallow,  but,  as  a  rule, 
she  enjoyed  good  health.  She  had  been  pregnant  20  times;  11 
children  and  9  abortions  resulting.  The  bladder  was  slightly  irritable. 
Menstruation  regular  up  to  18  months  ago  ;  since  then  the  menstrual 
interval  has  often  been  only  14  days,  several  times  3  days,  and  once  21 
days.  Four  years  previously  she  had  a  “bad  confinement,”  the  child 
was  born  by  the  breech.  Pain  had  been  experienced  for  12  months; 
walking  aggravates  the  pain.  She  was  always  most  comfortable  when  she 
lay  on  the  left  side,  and  if  she  turned  over  to  the  right  something  dropped 
from  left  to  right  and  caused  pain.  She  had  a  solid  ovarian  tumour  as 
large  as  a  medium-sized  orange.  Ovariotomy,  on  August  20th,  1896 :  no 
difficulty.  Tumour,  pale  pink  colour :  a  spindle-celled  fibroma. 

Case  viii.— M.  H.,  aged  29,  was  a  delicate-looking  woman.  She  had 
been  married  four  years,  and  was  last  unwell  on  June  17th,  1896,  when 
this,  her  first,  pregnancy  commenced.  For  quite  twelve  months  there 
had  been  pain  in  the  lower  abdomen,  and  recently,  since  she  became 
pregnant,  she  had  been  very  sick,  and  suffered  more  acute  pain.  Hence 
she  called  in  Dr.  Cowe,  with  whom  I  saw  her.  She  was  a  nervous  woman, 
and  unconsciously  resisted  examination.  Under  the  influence  of  an 
anaesthetic  was  found  what  practically  resembled  a  large  loose  stone, 
mostly  of  rounded  outline,  and  quite  free  from  the  pregnant  uterus. 
Ovariotomy,  on  September  21st,  1896.  at  the  fourth  month  of  pregnancy. 
There  was  ho  ascitic  fluid.  Tumour  hard,  enclosed  in  a  capsule  formed 
of  the  remains  of  the  ovary,  which  could  be  stripped  off’  the  growth, 
which  was  so  completely  calcified  that  it  had  to  be  sawn.  After  decalcifi¬ 
cation  the  portion  of  the  tumour  examined  showed  an  almost  structure¬ 
less  fibroma. 

A  summary  of  the  pathological  structure  of  the  tumours 
might  be  the  following  (see  the  Table)  :  In  (1)  and  (5)  there 
was  a  large  proportion  of  fully-formed  fibrous  tissue;  in  (1) 
the  spindle  cells  were  unusually  long  and  wavy  ;  in  (5)  the 
spindle  cells  were  shorter.  Iso  one  has  suggested,  after  an 
examination  of  the  microscopical  sections,  that  the  cells  in 
(5)  are  anything  else  than  connective  tissue  cells,  but  the 
long,  wavy  spindle  cells  in  (1)  are  thought  by  Professor 
Boyce  to  belong  to  involuntary  muscle ;  hence  I  have 
labelled  the  structure  myofibroma  (?)  or  fibroma  (?).  In 
the  others,  (2)  a  cellular  fibroma  with  mucoid  patches,  (3)  a 
“sarcomatous-looking”  myxofibroma,  (4)  and  (6)  spindle- 
celled  growths,  (7)  spindle-celled  growth  (recent).  Degenera¬ 
tion  was  shown,  partial  mucoid  in  (2)  and  complete  calcifica¬ 
tion  in  (8).  Now,  as  to  the  question  of  fibroma  versus 
sarcoma,  the  evidence  from  my  cases  is  largely,  if  not  alto¬ 
gether,  in  favour  of  fibroma  in  heavy,  solid  primary  ovarian 


growths.  This  year,  during  the  treatment  after  operation  of 
Case  vi,  where  a  spindle-celled  growth  was  removed,  and 
where  1  had  previously  diagnosed  ovarian  fibroma  and  post¬ 
poned  operation  for  two  months,  I  was  anxious  to  obtain 
some  confirmation  of  my  opinion  as  to  the  non-malignam 
character  of  the  spindle-celled  growths. 


Microp’.iotographs  -  the  numbers  refer  to  the  cases  in  Table  I. 


Microphotographs— the  numbers  refer  to  the  cases  in  Table  I. 


Dr.  Cullingworth’s  remarks  on  Dr.  Dakin’s  specimen  before 
the  Obstetrical  Society  in  1894 a  were  encouraging.  Mr. 
Alban  Doran  has  recently  very  kindly  lent  me  tne  original 
copy  of  the  paper  he  read  before  the  Obstetrical  Society  in 
June,  1896C  Dr.  Dreschfeld’s  original  description  of  the 
ovarian  growths  from  a  former  patient  of  Dr.  Cullingworth  8 
has  been  since  upheld.11  Mr.  Bland  Sutton  12  is  of  opinion 
that  “ovarian  fibromata  are  very  rare  ;  many  specimens  de¬ 
scribed  as  such  have  turned  out  on  careful  re-exami nation  to 
be  typical  spindle-celled  sarcomata.”  Mr.  Bland  Sutton 
adds:  “It  is  very  difficult  to  obtain  reliable  and  corapffit” 
records  of  a  sufficient  number  of  cases  to  enable  a  satisfactory 
description  of  the  clinical  aspects  of  ovarian  fibromata  to  w 
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:ten” .  “  The  histories  of  the  patients  subsequent  to 

n  are  of  the  greatest  importance” .  “The  com- 

e  histories  of  a  score  of  such  patients  would  be  very  valu- 

he  eases  referred  to  by  Mr.  Doran  14  and  those  I  now  pub- 
may  go  far  towards  establishing  amongst  the  heavy  solid 
:nary  ovarian  growths  a  higher  proportion  of  ovarian  fibro- 
i  than  has  hitherto  been  acknowledged.  I  would  urge 
a  hard,  heavy,  solid  ovarian  tumour  is  more  likely  to  be 
>roma  than  a  sarcoma. 

iget  alluded  to  remarkable  examples  of  hard  cancers 
lihrous  structures  that  he  had  seen  in  the  ovaries  of 
ruts  with  common  hard  cancer  of  the  breast  or  stomach. 

year  a  patient  was  under  my  care  with  two  scirrhous 
,-ies  over  three  years  after  the  breast  operation.  I  allude 
hat  case  and  to  one  of  primary  sarcoma  of  the  ovary, 
ely  cystic,  in  a  girl,  aged  19,  as  examples  of  growths  far 
open  to  clinical  confusion  than  a  dermoid  tumour  may 
n  the  diagnosis  of  ovarian  fibroma. 

■p ate  of  Fibroma  of  the  Right  Ovarian  Ligament.— A.  J.,aged  35,  single, 
.lthy-lcoking  woman,  stated  that  there  was  no  definite  onset  toiler 
ring,  which  consisted  of  pain  in  the  lower  portion  of  the  back  and 
cupper  and  outer  side  of. the  right  thigh.  For  four  years  she  had 
ulted  doctor  after  doctor,  and  for  one  year  she  had  been  unfit  for 
1 .  The  pain  was  aggravated  by  exertion,  but  not  totally  absent  during 
Menstruation  regular,  dysmenorrhcea ;  bladder  irritable.  Dr. 
>ugall,  of  Liverpool,  found  the  tumour  during  his  only  examination 
1  g  the  first  interview  with  the  patient,  a  fortnight  before  her  act¬ 
ion  to  hospital  on  February  26th,  1892.  The  tumour  was  easily  recog- 
bimauually,  and  found  to  be  independent  of  the  normal  uterus, 
ition,  abdominal  section,  on  March  7th,  1892.  A  narrow  rounded 
,  le  was  easily  secured  without  disturbance  of  either  the  tube  or  the 


The  tumour  was  the  size  of  the  closed  fist  of  the  adult  female.  It 
•imposed  of  dense  fibrous  tissue.  .After-history:  she  is  now  in  the 

inent  of  good  health. 

—The  addition  of  this  case  to  the  three  (one  each  from  Doran, 

1  is,  and  Penrose)  tabulated  by  Mr.  Doran  so  far  increases  the  patlio- 
.  and  clinical  knowledge  of  a  rare  form  of  tumour. 
ie  microphotographs  were  kindly  taken  by  Mr.  F.  T.  Paul 
1  my  own  sections.] 
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OD  IX  TYPHOID  FEVER  :  THE  VIA  MEDIA. 
WILLIAM  EWART,  M.D.Cantab.,  F.R.C.P., 

hysician  to  St.  George’s  Hospital,  and  to  the  Belgrave  Hospital 
for  Children. 


'  general  belief”  that  for  a  typhoid  patient  the  best  is  a 
•le,  and  in  particular  a  milk  diet,  and  that  the  line  of 
7  he3  in  a  strict  adherence  to  the  approved  routine,  has 
Hbly  saved  many  a  life  from  the  risks  which  often  arise 
too  much  zeal.  Nevertheless,  routine  based  upon  a 
hi  belief,  which  itself  is  derived  from  exclusively  watcli- 
ie  operation  of  the  routine,  is  not  a  progressive  method 
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or  a  convincing  argument.  A  definite  assurance  that  relapses, 
whilst  liable  to  occur  with  other  diets,  never  did  occur  with 
a  uniform  and  exclusive  milk  diet,  would  at  once  set  at  rest 
all  controversy.  In  the  absence  of  any  assurance  to  that 
effect,  it  is  well  that  the  question  of  diet  should  be  studied, 
and  that  vre  should  bear  in  mind  that  clinical  improvements, 
howsoever  important,  cannot  at  their  inception  command  the 
support  of  large  statistics. 

With  Dr.  Barrs's  aims  and  arguments  I  largely  agree,  and  I 
admire  Dr.  West’s  practical  caution  ;  yet  1  differ  from  both  in 
my  practice,  which  might  almost  be  described  as  a  resultant  of 
their  diverging  views.  For  a  considerable  time  I  have  taught 
that,  so  long  as  we  remain  unable  to  deal  with  the  bacillus,  our 
primary  indication  is  to  keep  up  the  vitality  of  the  tissues  by 
feeding  the  patient  according  to  the  very  best  method.  How 
to  do  this  effectually,  with  judgment  and  with  safety,  and 
with  due  regard  to  the  indications  in  the  individual  cases,  is 
our  daily  problem. 

Milk,  the  food  of  foods,  and  by  far  the  most  convenient  of 
all  for  administration,  cannot  be  improved  upon  ;  but  might 
it  not  be  added  to  ?  Specially  designed  for  the  needs  of  the 
growing  infant,  it  can  hardly  be  regarded  as  also  adjusted 
with  perfect  nicety  either  for  the  wear  and  tear  of  adult  life  or 
for  the  wasting  effects  of  continued  fevers.  The  excessive 
muscular  wasting  noticed  in  typhoid  does  not  argue  the  neces¬ 
sity  of  a  mainly  nitrogenous  diet ;  it  rather  points  to  de¬ 
ficiency  in  the  daily  allowance  of  fuel,  a  deficiency  which 
must  be  made  good  from  some  source,  even  at  the  expense  of 
so  much  muscle.  In  my  opinion  milk  supplies  much,  but  not 
all  that  is  required  ;  it  should,  and  can  safely  be  supplemented 
with  small  and  inoffensive  adjuncts  which  day  by  day  will 
make  up  the  difference.  A  little  more  carbohydrate  than  milk 
contains  and  a  little  hydrocarbon  thrown  in  may  save  a  large 
and  unnecessary  waste  of  muscle.  But  we  can  do  much  more 
than  merely  economise  weight,  if  at  the  same  time  we  are 
careful  not  entirely  to  withhold  the  fresh  vegetable  principles 
which  are  universally  held  to  be  essential  to  the  making  of 
the  best  blood. 

My  endeavour  has  been  to  supply  these  additions  early, 
and  with  that  view  to  restore  as  soon  as  possible  the  diges¬ 
tive  function  of  the  upper  alimentary  tract.  Putting  aside 
the  few  exceptionally  severe  cases  which  no  treatment  and 
no  dieting  have  hitherto  saved,  this  preliminary  indication 
has  been  fully  attained  with  the  help  of  Mr.  W.  B.  Wedgwood’s  1 
valuable  method  of  treatment  by  mercury  and  iron,  which 
cleans  the  tongue,  revives  the  energy,  the  appetite,  and  the 
complexion,  and  enables  the  whole  pyrexial  period  after  the 
first  week  to  become  a  progressive  return  towards  a  normal 
alimentation. 

For  solid  food  in  the  ordinary  sense  I  am  no  advocate, 
either  during  the  fever  or  during  the  first  week  of  apyrexia. 
But  I  do  not  find  in  my  experience  of  the  last  few  years  any 
support  for  the  view  that  supplementing  the  milk  diet  with 
soluble  and  easily-absorbed  food  stuffs,  which  leave  little  or  no 
faecal  residue,  does  anything  but  good,  so  long  as  the  extras 
are  carefully  adjusted  to  the  individual  indications. 

As  soon  as  the  “  typhoid”  condition  has  been  overcome  by 
medication— and  this  is  most  often  the  woik  of  a  very  few 
days— maltine  is  well  borne,  so  is  yolk  of  egg,  and  a  little 
later  the  white  of  egg  also,  or  calf’s  foot  or  chicken  jelly. 
YTet  later  blancmange,  custard,  honey,  which  is  specially  in¬ 
dicated  in  constipation,  or  even  chocolate  may  be  enjoyed  ; 
and,  as  digestion  gains  strength,  the  juice  of  oranges,  the 
pulp  of  ripe  grapes,  and,  as  first  suggested  to  me  by  Dr.  J.  VV. 
Dickson,  baked  apples  supply  the  grateful  and  healing  fresh 
vegetable  principles. 

The  patients’  steady  improvement  and  well-being  generally 
speak  for  themselves.  In  a  young  female  patient  admitted 
after  ten  days’  exclusive  but  insufficient  milk  supply  in  a 
“typhoid”  and  somewhat  wasted  condition,  I  obtained  on 
this  plan  a  result  which  I  had  never  noticed  before  during  the 
continuance  of  the  pyrexia,  namely,  an  ample  return  of  sub¬ 
cutaneous  fat. 

Dr.  West  wisely  dwells  upon  the  danger  of  relapse  attach¬ 
ing  to  any  abrupt  change  in  a  previously  uniform  and  ex¬ 
clusive  dietary  :  nothing  is  more  likely  than  this  result  in  a 
patient  trained  down  in  his  digestive  energy  and  in  his 
stamina  by  an  exclusive  milk  diet  which  I  regaid  as  imper¬ 
fectly  adapted  for  the  repair  of  a  wasting  fever  and  for  the 
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making  of  rich  blood.  This  is  precisely  the  risk  which  the 
early  adoption  of  a  varied  and  progressive  diet  seeks  to 
obviate. 

At  the  same  time  some  share  in  the  prevention  of  relapses 
has  probably  been  due  to  the  steady  continuance  of  the 
mercury  and  iron  treatment  not  only  throughout  the  attack,  but 
for  at  least  a  week  and  a  half  after  defervescence.  These  views, 
and  further  details  of  treatments,  were  published  in  my  paper 
on  the  Therapeutic  Indications  in  Typhoid  Fever  in  the 
Medical  Press  and  Circular  of  May  15th,  1895. 

In  conclusion  it  is  claimed  for  this  modified  dietary  that  it 
is  a  distinct  improvement  on  an  exclusive  milk  diet  in 
respect  of  the  nutrition  of  the  blood,  of  the  heart,  of  the 
nervous  system,  and  of  the  bowel ;  and  that  it  has  over  the 
solid  alimentation  which  Dr.  Barrs  advocates— and  of  which 
it  supplies  the  essential  constituents— an  important  advan¬ 
tage  in  the  avoidance  of  any  dangerous  stress  on  the  gastric 
and  intestinal  digestion,  and  of  any  accumulation  within  the 
bo  wel  of  insoluble  and  of  putrescible  residues.  Its  nutritive 
success  is  attested  by  the  aspect  and  sustained  strength  of 
the  patients,  by  their  shortened  convalescence  and  greater 
freedom  from  sequela4,  and  by  the  absence  of  that  craving 
which  is  not  only  a  discomfort  but  a  sign  that  they  are  rela¬ 
tively  underfed. 
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REMARKS  ON  METHOD  IN  SERUM 
DIAGNOSIS. 

By  ALBERT  S.  GRUNBAUM,  M.A.,  M.B.Cantab., 
M.R.C.P.Lond. 

[From  the  Pathological  Laboratory,  University  College,  Liverpool.] 

There  have  now  been  nearly  as  many  ways  devised  of  apply¬ 
ing  as  there  have  been  observers  on  serum  diagnosis.  Some 
are  good,  others  bad  ;  some  macroscopic,  others  microscopic ; 
some  simple,  but  liable  to  introduce  error;  others  a  little 
more  complicated,  but  far  more  accurate.  For  the  present,  at 
any  rate,  the  test  will  generally  have  to  be  carried  out  in 
laboratories  or  in  hospitals.  It  is  not  well  adapted  for  per¬ 
sonal  application  by  the  practitioner;  hence  the  more  accurate 
and  scientific  even  if  a  little  more  complicated  processes  are 
to  be  preferred. 

The  macroscopic  methods  may  be  dismissed  in  a  few  words, 
since  they  either  require  a  comparatively  large  quantity  of 
blood  if  for  use  in  a  test  tube  (Widal1)  or  are  not  completely 
reliable  if  applied  in  a  capillary  tube  (Wright-),  and  in  any 
case  an  interval  of  nearly  twenty-four  hours  must  elapse 
before  the  diagnosis  can  be  made. 

In  the  mici'oscopic  methods  two  points  are  of  importance  : 
(1)  sufficient  dilution,  which  should  be  effected  without 
bringing  undiluted  serum  into  contact  with  the  bacilli,  (2) 
a  time  limit.  As  regards  the  first  point,  one  observer 
(McWeeney3)  made  his  tests  apparently  without  any  dilution, 
and  others  (Widal,' 4  one  of  the  earliest  workers  in  this  field, 
Delepine  and  Sidebotliam,5  Wyatt  Johnston  and  McTaggart6) 
dilute  from  equal  proportions  to  about  1  ip  10,  with  such 
accuracy  as  their  various  procedures  permit.  That  this 
dilution  is  insufficient  was  pointed  out  in  n:y  first  communi¬ 
cation  on  the  subject,7  and  Stern,8  Du  Mesnil  de  RochemonV 
Bates  Block,10  and  others  have  confirmed  my  statement.  Of 
course  the  number  of  normal  serums  which  react  well  in  a 
dilution  of  1  to  10  is  small ;  but  it  introduces  a  source  of 
error,  although,  some  may  think,  on  the  right  side. 

I  have  not  yet  come  across  a  case  in  which  the  serum  would 
not  react  at  some  time  in  the  course  of  the  disease  in  the 
dilution  of  1  to  32— namely,  diluting  the  serum  to  1  to  16,  and 
then  mixing  a  drop  of  diluted  serum  with  a  drop  of  the 
culture;  and  even  the  most  enthusiastic  observer,  "Widal,  in 
his  earliest  communications,  remarks  that  if  the  reaction 
does  not  succeed  on  one  day,  it  must  be  tried  again  during 
the  following  days,  and  that  a  negative  result  does  not  there¬ 
fore  exclude  the  diagnosis  of  enteric  fever.  On  the  other 
hand,  I  have  not  yet  met  with  a  serum  other  than  that  of  a 
typhoid  patient  which  would  react  in  this  dilution.  A  few 
observers  have  come  across  such  cases,  without,  however, 
po  itively  excluding  a  previous  attack  of  enteric  fever.  It  is 


of  course  obvious  that  a  day  longer  may  elapse  before  th 
serum  will  react  1  in  32  than  for  1  in  10,  but  in  the  latter  eag, 
it  may  be  only  a  normal  reaction.  The  question  therefor 
put  shortly  is,  Is  it  better  to  make  a  positive  diagnosis  0 
enteric  fever,  which  in  a  small  percentage  of  cases  may  b 
wrong,  or  to  postpone  the  diagnosis  for  a  few  days,  with  th 
nearly  absolute  certainty  of  having  it  right  ?  It  appears  t 
me  that  the  latter  alternative  is  preferable  from  the  stanc 
point  of  both  practical  and  scientific  medicine. 

The  question  of  time  limit  has,  curiously  enough,  no 
received  much  attention.  It  is,  nevertheless,  of  some  itr 
portance;  for  in  the  course  of  twenty-four  hours  a  goo 
number  of  serums  will  show  the  reaction,  especially  in  a  war 
room. 

It  is  desirable  to  use  an  attenuated  culture  of  the  typhoi 
bacilli,  since  it  seems  to  be  less  often  affected  by  norm; 
sera.  Also  an  emulsion  from  an  agar  culture  presents  son: 
advantages  over  a  bouillon  culture,  especially  for  comparativ 
and  quantitative  experiments. 

Capillary  tubes  of  not  too  fine  a  bore  rather  than  capillar 
pipettes  are  advisable  for  collecting  the  blood  since  they  ea 
be  centrifugalised  if  desired  (and  this  is  always  to  be  recon 
mended),  or,  after  a  short  time,  the  string  of  clot  and  serui 
can  be  blown  out  on  to  a  glass  side,  and  the  serum,  containin 
however  some  corpuscles  be  taken  up  in  graduated  capillar 
pipette  and  suitably  diluted.  Capillary  tubes  are  perhaj 
rather  more  easily  broken  than  capillary  pipettes,  but  th 
disadvantage  care  in  use  can  easily  obviate. 

The  method  here  recommended  is,  I  claim,  at  any  rate  n< 
inferior  to  any  other  proposed:  it  is  almost  as  simple,  ar 
considerably  more  accurate,  and  this  opinion  is  endorsed  l 
its  having  been  adopted  for  purposes  of  serum  diagnosis  i 
the  Johns  Hopkins  Hospital  at  Baltimore.10 

Finally  it  may  be  as  well  again  to  emphasise  the  fact  tha 
owing  to  the  inherent  agglutinative  power  of  the  serum 
many  normal  individuals,  it  is  more  easy  to  obtain  a  posith 
than  a  negative  result  unless  suitable  precautions  are  take 
so  that  it  cannot  be  assumed,  as  Professor  Delepine11  wou 
have  us  do,  that  negative  results  or  quantitative  estimatioi 
imply  inferiority  of  method. 
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A  CASE  OF  RUPTURE  OF  SPLEEN ; 
SPLENECTOMY ;  DEATH. 

BY 

HEATH  STRANGE,  and  ERNEST  WARE,  M.D., 
M.D.,  B.S.Lond., 

Medical  Officers  to  the  Hampstead  Hospital. 


A.  B.,  aged  51,  a  labourer,  was  brought  to  the  Ilampste: 
Hospital  at  10.30  on  the  morning  of  March  8th.  About  hi 
an  hour  before  admission,  whilst  driving  a  cart,  he  w 
caught  between  the  shaft  of  his  own  and  the  wheel  of 
passing  wagon.  He  stood  up  and  was  taken  to  a  neighbor 
ing  inn,  where  brandy  was  administered,  and  he  was  tin 
driven  to  the  hospital. 

On  admission,  he  complained  of  pain  in  the  abdome 
especially  on  the  left  side,  and  looked  extremely  ill*  R 
face  was  pale,  his  lips  blue,  respirations  rapid,  and  pulse  ve 
collapsing.  There  was  no  evidence  of  fractured  ribs.  H 
abdomen  was  almost  motionless,  and  the  left  side  was  exeec' 
ingly  tender,  there  being  distinct  dulness  in  the  flank,  wlmj 
did  not  alter  with  change  of  position.  The  right  flank  wi 
resonant  except  towards  the  extreme  back.  He  passed  urn 
which  did  not  contain  blood,  and  the  bowels  acted  twij 
naturally.  .  ..... 

He  seemed  to  be  in  great  pain,  and  to  alleviate  this  tinriu. 
of  opium  mx  was  given.  A  diagnosis  of  internal  JU 
rliage  with  probable  rupture  of  spleen  was  made. 

At  11.30  the  condition  of  the  patient  was  decidedly  w  or: 
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lor  had  become  intense,  and  the  pulse  was  extremely 
id  and  almost  imperceptible  ;  the  dulness  in  the  left  flank 
f  extended  almost  to  the  middle  line.  He  was  quite 
scious,  and  readily  consented  to  operation,  which,  liow- 
r,  it  was  explained  to  him  gave  him  but  a  slight  chance  of 
ivery. 

her  consultation  with  our  colleagues,  we  decided  to 
rate,  and  previously  transfused  into  the  median  basilic 
1  -J  E^8  normal  saline  solution  at  a  temperature  of 
K  This  had  a  marked  effect ;  the  pulse  became  full  and 
nar.  So,  and  the  patient  began  to  again  complain  of  severe 
jrninal  pain. 

nder  other,  administered  by  Dr.  L.  Glover,  an  incision  over 
hnea  alba,  reaching  from  about  1  inch  below  the  tip  of 
ensiform  cartilage  to  the  umbilicus,  was  made  by  Dr. 
e.  On  opening  the  peritoneum  there  was  a  gush  of  blood, 
rly  indicating  positive  pressure.  The  liver  was  first  ex- 
pd,  and  found  to  be  intact,  and  after  clearing  out  and 
;ng  through  large  quantities  of  blood  clot,  the  spleen  was 
extensively  ruptured  on  its  anterior  border.  On  at- 
Hing  to  bring  the  organ  forward  it  was  found  to  be  firmly 
1,  and  to  be  of  abnormal  size.  Adhesions  were  discovered 
ecu  the  convex  surface  of  the  organ  and  the  adjacent 
icic  wall,  and,  with  considerable  difficulty  these  were 
through— a  procedure  which  necessitated  a  transverse  in- 
n  extending  to  the  costal  arch  at  right  angles  to  the  verti- 
ueision.  At  one  spot  on  the  convex  surface  the  splenic 
tance  was  torn.  The  spleen  was  now  brought  forward, 
ion  on  the  pedicle  increasing  markedly  thealready  much 
psed  condition  of  the  patient.  The  pedicle  having  been 
with  silk  in  three  parts,  and  the  spleen  removed  as 
fly  as  possible,  the  peritoneal  cavity  was  cleansed  by 
ges  of  the  immense  quantity  of  clot  and  blood,  and  at  the 
•  time  transfusion  was  again  resorted  to,  and  strychnine 
mstered  hypodermically.  The  patient,  however,  did  not 
and  succumbed  before  the  abdominal  wound  was  en- 
:r  closed. 

venture  to  publish  this  case  inasmuch  as,  owing  to  the 
ltl,)n  °f  the  patient,  operative  interference  seemed  urgently 
nded,  unlike  the  cases  reported  by  Messrs.  Pitts  and 
nee  in  the  Cluneal  Society's  Transactions,  vol.  xxix. 
reover,  the  adhesions  present,  which  were  an  unexpected 
'  ‘‘cation,  rendered  the  operation  unduly  long.  They 
probably  due  to  malaria,  which  the  patient  had  con- 
1  in  India  whilst  in  the  army. 
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I.U  METHOD  OF  LOCALISING  BRAIN  LESIONS, 
very  much  interested  in  seeing  in  the  British  Medical 
val  of  April  3rd  a  paper  by  Mr.  Robert  Cox  on  what  is 
called  a  cerebro-graphometer.  But  I  am  afraid  the  in¬ 
cut  has  been  forestalled,  for  I  have  possessed  for  the 
jn  years  an  instrument  so  exactly  like  his  that  the 
ration  might  have  been  taken  from  it,  even  to  the  extent 
ipe  measure  with  it.  This  was  made  for  me  by  Messrs, 
and  Son  (December,  1886)  for  the  same  purpose  as  Mr. 
ad  in  view. 

I  thought  the  piece  which  is  carried  over  the  head 
'  ♦  Pi  u  Slde  would  be  more  conveniently  arranged  as  a 
ctal,  bougie-like  rod  passed  through  a  swivel  eye  so  as 
icate  the  position  of  the  “  fissure  of  Rolando.”  From 
,oa  measurements  could  easily  be  taken,  as  also  from 
>per  and  from  the  circumferential  parts  of  the  instru- 


lled  the  instrument  a  “brain  mapper,”  and  this  name 
11  ni?  Prefer  to  “  cerebro-graphometer  ”  or  to  encephalo- 
* .  distances  along  the  main  lines  I  also  preferred  to 
into  hundredths  rather  than  measuring  by  the  frac- 

;  -nr.  Cox  uses. 

instrument  was  at  the  time  submitted  to  my  friends 
>»or  Anderson,  Dr.  Sharkey,  and  Professor  Reid,  who 
an  interested  in  brain  topography ;  and  I  should  no 


doubt  have  completed  my  observations  had  my  health  been 
spared. 

My  idea  of  using  the  instrument  was  to  fit  it  over  the 
patient  s  head,  and  measure  the  distance  from  the  main  lines 
to  the  various  motor  points,  important  vessels,  etc.,  having 
at  ,eIam?  time  by  one’s  side  a  skull  upon  which  had  been 
miirked  out  the  important  convolutions,  fissures,  vessels,  etc. 
In  this  way  it  would  be  possible  to  localise  any  important 
points  on  the  brain  surface. 

Mr.  Cox  seems  to  have  drawn  up  a  very  useful  scheme  by 
wmch  measurements  can  be  made  to  particular  points.  But 
it  will  be  very  much  easier  to  take  these  measurements  from 
a  soft  metal  rod  representing  the  fissure  of  Rolando,  than  to 
measure  from  a  lattice  work  crosspiece,  as  there  is  a  tend¬ 
ency  for  the  hairs  to  catch  in  that  structure  of  the  instru- 
me  whether  a  flat  map  plan  of  the  surface  of  the  brain 
would  be  a  help  is  a  question,  but  Hthink  a  marked  skull 
would  be  preferable. 


The  accompanying  illustration  shows  the  instrument  placed 
over  a  marked  skull  (though  hardly  arranged  as  it  should  be), 
and  I  think  it  will  be  obvious  how  very  similar  that  of  Mr. 
Cox  is  to  it. 

W.  W.  Wagstaffe,  B.A.,  F.R.C.S. 

Purleigh,  Sevenoaks. 


IMPERFORATE  ANUS  AND  HYDROCEPHALUS 
COMPLICATING  BREECPI  PRESENTATION. 

On  January  14th  I  was  called  to  Mrs.  E.,  who  was  expecting 
her  third  confinement  about  the  middle  of  February.  Irregular 
pains  had  been  recurring  at  intervals  of  about  three-quarters 
of  an  hour,  and  there  had  been  a  slight  coloured  discharge. 
Abdominal  examination  was  rendered  difficult  owing  to  the 
large  quantity  of  liquor  amnii.  The  os  had  not  commenced 
to  dilate,  and  was  almost  out  of  reach. 

I  directed  Mrs.  E.  to  remain  in  bed,  and  prescribed  ol. 
ricini  §ss  and  tabellie  tr.  opii  gr.x  (B.  and  AV.)  every  four 
hours,  which  led  to  an  action  of  the  bowels  and  cessation  of 
pains.  Next  morning  the  pains  recommenced  at  shorter 
intervals,  and  soon  produced  dilatation  of  the  os  and  bulging 
of  the  membranes,  the  latter  rupturing  soon  after  examina¬ 
tion  and  a  great  rush  of  liquor  amnii  taking  place.  The  anus 
was  imperforate,  the  buttocks  being  well  rounded  and  the 
perineum  rendered  tense  by  the  pressure  of  contained 
meconium,  etc. ;  the  sensation  to  the  examining  finger  was 
very  similar  to  that  presented  by  the  rounded  occiput  and 
fontanelle.  After  a  long  delay,  however,  the  breech  was 
born,  and  then,  the  forceps  having  been  applied  with  con¬ 
siderable  difficulty,  a  markedly  hydrocephalic  head  was 
delivered. 

The  scrotum  was  much  [distended  with  fluid,  and  the  cord 
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was  three  times  round  the  child’s  neck.  The  child  died 
before  the  head  was  bom. 

I  venture  to  publish  this  case,  as  I  do  not  remember 
coming  across  a  case  mentioned  in  any  textbook  where  the 
diagnosis  of  a  breech  presentation  was  rendered  difficult 
owing  to  the  condition  of  imperforate  anus  and  hydro¬ 
cephalus,  although,  of  course,  neither  condition  is  uncom¬ 
mon  in  itself. 

The  following  post-mortem  notes,  kindly  supplied,  by  my 
friend  .Mr.  J.  J.  Clarke,  of  St.  Mary’s  Hospital  may  be  of 
interest :  “  The  head  of  the  fad, us  showed  typical  hydro¬ 
cephalus.  The  ventricles  were  greatly  dilated  ;  the  fluid  had 
escaped  through  the  corpus  callosum,  and  most  of  it  was 
lying  between  the  brain  and  the  dura.  The  rectum  reached 
to  the  lower  end  of  the  coccyx.  It  is  interesting  to  note  that 
the  ischial  tuberosities  and  the  lower  pelvic  aperture  gene¬ 
rally  were  normal.  When  the  rectum  is  undeveloped  for  a 
considerable  extent  in  its  lower  part  the  parts  at  the  aperture 
of  the  pelvis  are  crowded  together.” 

Hubert  C.  Phillips,  M.R.C.S.,  M.&L.S.A. 

Shirland  Gardens,  W.  _ 


AN  ANENCEPHALOUS  MONSTER. 

<  >n  February  6th  I  was  sent  for  to  attend  a  lady  in  her  second 
confinement.  The  case  was  not  expected  till  the  middle  of 
April,  but  there  had  been  a  slight  “  show  ”  for  two  days,  and 
labour  pains  were  present.  On  palpation  I  found  the  enlarge¬ 
ment  of  the  abdomen  asymmetrical ;  a  rounded  mass  occupy¬ 
ing  the  right  iliac  fossa  was  slightly  tender  to  the  touch.  No 
foetal  heart  sounds  could  be  detected.  On  vaginal  examina¬ 
tion  the  right  arm  was  found  to  be  prolapsed.  The  case  being 
thus  of  transverse  presentation  I  turned  by  external  manipu¬ 
lation,  with  the  result  that  the  face  presented.  As  the 
patient  now  complained  of  much  pain,  my  partner,  Dr.  R.  H. 
Darwent,  kindly  gave  chloroform.  On  examining  the  present¬ 
ing  part  I  could  distinguish  the  various  features  of  the  face, 
the  finger  impinged  on  a  soft  mass  in  the  occipital  region, 
which  felt  like  the  scrotum.  We  now  felt  sure  of  some 
abnormality  in  the  foetus,  and  applied  forceps,  but  the  blades 
slipped,  as  the  head  was  evidently  too  small  to  be  thus 
grasped.  My  partner,  after  some  difficulty,  got  the  whole 
foetus  within'the  blades  of  his  forceps,  and  thus  delivery  was 
effected.  The  mother  was  given  sublimate  douches,  and  has 
made  an  excellent  recovery. 

The  foetus  was  about  six  months  old,  the  limbs  being  per¬ 
fect.  The  parietal,  supra-occipital,  and  occipital  bones  were 
entirely  wanting,  and  the  upper  cervical  vertebne  were 
unclosed  (cranio-racliischisis).  The  eyes  projected,  giving 
the  foetus  a  toad-like  appearance.  There  was  no  brain,  the 
base  of  the  skull  being  covered  by  a  vascular  mass  of  connec¬ 
tive  tissue  with  cyst-like  structures.  The  inferior  maxilla  on 
the  right  side  was  rudimentary  (partial  agnatliia).  The 
anterior  abdominal  wall  was  unclosed  in  great  part.  On 
dissection  we  found  the  heart  occupying  the  right  thorax. 

Both  the  father  and  mother  are  healthy  and  well  developed. 
No  history  could  be  obtained  of  monstrosity  in  any  ancestor. 
The  mother  told  me  she  had  been  attacked  by  a  large 
retriever  dog  when  three  months  pregnant,  and  that  a  month 
after  she  fell  from  a  chair  on  her  face,  hurting  and  bruising 
the  lower  abdomen.  According  to  Lebedeff  anencephalous 
monsters  are  produced  by  an  abnormally  sharp  cranial  flexure 
in  the  embryo.  The  medullary  canal  is  not  formed,  owing  to 
the  non-closure  of  the  medullary  plate,  or  the  canal  formed  is 
obliterated.  On  this  theory  the  injuries  sustained  by  the 
mother  will  explain  the  monstrosity. 

Hull.  A.  C.  Dutt,  M.B. Cantab. 


CONGENITAL  TEETH. 

Having  read  the  article  on  this  subject  in  the  British 
Medical  Journal  of  March  20th,  I  thought  a  ease  which 
recently  occurred  in  my  practice  might  interest  some  of  your 
readers. 

The  child,  a  boy,  was  born  at  8  p.m.  on  February  15th.  The 
next  morning  the  mother  drew  my  attention  to  the  fact  that 
he  had  got  a  tooth,  the  left  lower  central  incisor,  projecting 
above  the  gum  and  only  covered  by  thin  mucous  membrane. 
She  had  noticed  that  he  bit  when  lirst  put  to  the  breast.  In 
the  evening  the  tooth  was  quite  through,  but  I  learnt  after¬ 


wards  that  the  nurse  had  assisted  Nature  by  rubbing  it  with  i 


fixpenny  bit. 
Bournemouth. 


tV.  Hubert  S.  Fosbury,  M.A.,  M.D.Camh. 
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AND  THE  COLONIES. 


LIVERPOOL  ROYAL  INFIRMARY. 

CASE  OF  RETAINED  CATHETER  EXTRACTED  WITH  LITHOTR’Tr 
AFTER  CRUSHING  AND  REMOVING  ADHERENT  CALCULUS. 

(LTnder  the  care  of  Mr.  Rushton  Parker.) 

1 1 .  P. ,  aged  70,  a  farmer,  was  brought  to  Liverpool  on  August  1 ;  11 
1S96,  by  Dr.  D.  R.  Jones,  of  Corwen,  suffering  from  great  irr 
tability  of  bladder  and  ammoniaeal  urine,  which  had  a! way 
to  be  drawn  oft'  by  catheter.  Seven  years  previously  lie  ha 
had  a  stone  crushed,  after  which  the  only  drawback  was  th 
necessity  for  catheterism,  which  he  applied  in  a  somewha 
rough  and  ready  method,  by  lubricating  the  instrument  i 
his  mouth.  Four  months  previously  a  piece  of  catheter  brofe 
off,  and  remained  in  his  bladder,  since  which  event  tl 
present  symptoms  had  come  on. 

lie  was  taken  at  once  into  hospital  as  a  private  patient  f< 
the  purpose  of  extracting  the  foreign  body— by  lithotri 
through  the  urethra  if  possible  ;  but  if  not  thus,  by  openii 
the  bladder.  Operation  was  undertaken  the  same  day  und* 
chloroform,  and  on  sounding  with  a  lithotrite  a  calculus  w, 
felt.  This  was  crushed,  and  many  small  fragments,  wit 
several  rounded  concretions,  removed  through  an  evacuatii 
catheter  by  means  of  a  washing  bottle.  These  are  whitis 
phosphatie,  and  weigh  40  gr.  dried.  About  three-quarters 
an  inch  of  red  rubber  catheter  was  brought  out  with  tl 
lithotrite  during  the  crushing  process,  and  afterwards  a  pie 
2 1  inches  long  was  fished  up  and  also  pulled  out.  The  bla 
der  continued  irritable,  and  was  frequently  washed  with  sb 
solution  and  boracic  lotion,  and  with  very  dilute  nitric  aci 
But  he  only  remained  a  week,  after  which  he  persisted 
returning  home. 

The  accompanying  illustration,  half  the  natural  size,  w 


photographed  by  Mr.  TV.  T.  Thomas,  and  shows  the  t’ 
pieces  of  catheter,  with  encrusted  phosphates  remaining  ait 
the  bulk  of  the  calculus  had  been  crushed  off. 


WOMEN’S  HOSPITAL,  MELBOURNE,  AUSTRALIA. 

CASE  OF  PUERPERAL  PLEURO-PNEUMONIA. 

(By  Frank  A.  Nyulasy,  M.B.,  Ch.B.,  Honorary  Obstetri 

Surgeon.) 

Well-marked  cases  of  this  description  are,  it  seems  to  n 
sufficiently  interesting  and  uncommon  to  merit  a  spec 
record.  Their  course  also  is  dangerous  and  uncertain,  ai 
their  pathology  more  or  less  veiled  in  obscurity.  J 

Mrs.  C.,  aged  39  years,  3-para,  was  delivered  at  u 
Women’s  Hospital  of  a  living  child,  weighing  7,  ms.,  <■ 
July  28th,  1896.  Labour  was  normal,  but  the  placenta  w 
noted  in  the  casebook  as  “doubtful.”  The  patient  went  ■ 
fairly  well  till  the  fifth  day,  when  her  temperature  rose 
1020  F.  Then  I  removed  a  small  piece  of  cedematous  PjaL' 
by  curetting.  This  was  followed  by  a  rigor  and  rise  to  • 
in  the  evening.  Two  days  later  she  was  again  douche 
curetted,  and  the  temperature  fell  to  101°  by  the  foil 
day.  Jn  the  evening  of  this  day,  however,  the  patien 
plained  of  sudden  severe  pain  in  the  right  axilla,  "it 
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cn*  was  a  rapid  rise  of  pulse  (120),  respiration  (50),  and 
mperature  (uy^).  The  patient  was  crying  with  the  severity 
the  pain,  which  required  two  hypodermic  injections  of 
arphine  for  its  relief.  Poulticing  and  10  grs.  of  quinine 
re  subsequently  ordered.  On  physical  examination  there 
■'  diminished  mobilityon  the  right  side  of  the  chest.  Vocal 
d  tussive  resonance  were  increased,  but  friction  sounds  were 
ard  here  and  there  about  the  right  base  and  middle  lobe 
stenorly,  in  the  axillaj,  and  towards  the  front,  but  the 
>st  striking  feature  was  the  marked  woodeny  dulness  of 
■  base  and  middle  lobe.  The  dulness,  however,  ended 
uptly  at  the  inner  border  of  the  scapula,  suggesting  a 
ig  compressed  by  fluid  effusion.  Against  this  view  was 
mm  a~c  1  vocal  resonance  over  the  dull  area.  To  set  the 
*stion  at  rest,  however,  I  inserted,  a  few  days  later,  an 
ilonng  syringe  in  two  places,  with  negative  results.  There 
i  suspicion  of  but  no  distinct  pulmonary  bruit.  Cough  was 
very  troublesome,  and  was  accompanied  by  slightly  viscid 
cous  expectoration,  which  about  a  week  later  became  dis 
ctly  “  rusty.  At  this  time  also  (that  is,  about  the  seven- 
nth  day  of  the  illness)  a  rigor  occurred  in  the  evening,  the 
iperature  rising  to  105°,  and  this  rigor  and  rise  of  tempera 
fi?  was  repeated  every  night  for  a  week, 
rom  this  time  on  to  the  fortieth  day  the  evening  tempera- 
®  registered  between  102°  and  103° — being  accompanied  at 
:ous  times  with  slight  shiverings,  not  amounting  to  dis- 
t  rigors — and  the  morning  temperature  varied  between 
!  and  ioo3.  Thence  onward  the  temperature  began  to  fall, 
on  the  evening  of  the  forty-fifth  day  it  rose  suddenly 
1  in  to  102. 50,  pain  at  the  top  of  Scarpa’s  triangle  was  com- 
ned  of,  and  a  distinctly  tender  nodule  was  felt  in  the 
oral  vein  in  this  region,  and  there  was  some  oedema  in 
leg  and  foot.  The  temperature  and  local  conditions 
sided  gradually,  the  lung  trouble  slowly  cleared  up 
nal  temperature  was  reached  on  the  fifty-ninth  day,  and 
patient  left  the  hospital  on  the  sixty-eighth  day  eom- 
itively  well.  Quinine  in  large  doses,  brandy  plentifully, 
concentrated  nourishment  formed  the  main  line  of 
tment  throughout.  I  have  since  seen  the  patient  (on 
ruary  15th)  and  she  is  in  excellent  health. 
ie  history  and  physical  signs  of  this  case  agree  very 
ely  with  the  description  given  in  the  last  edition  of 
.’fair,  who  writes  that  he  has  seen  “three  cases  within 
1  last  three  years.”  And  “there  are  marked  peculiarities 
such  cases  which  clearly  differentiate  them  from  the 
nary  course  of  pneumonia.  The  onset  is  sudden  and 
mnected  with  exposure  to  cold  or  other  cause  of  lung 
ase  ;  there  is  no  definite  crisis,  but  a  continuous  pyrexia 
moderate  intensity,  lasting  a  variable  time,  and  the 
?ical  signs  dilfer  from  those  of  ordinary  pneumonia ;  ” 
Ins  “cases  were  peculiar  in  this  respect,  that  there  was 
slight  crepitation,  marked  rusty  sputum,  and  a  wooden 
less,  much  more  intense  than  in  ordinary  pneumonia, 

:  nding  over  a  large  lung  space,  with  a  very  slight  entrance 
r  into  the  lung  tissue.  It  is  also  remarkable  that  a  verv 
u  proportion  of  the  cases  were  associated  with  phlegmasia 
Du  McDonald,  while  admitting  Playfair’s  suggestion 
a  limited  thrombosis  of  the  pulmonary  arteries  will  no 
A  explain  the  facts  of  the  cases,”  would  rather  seek  the 
t  explanation  of  their  causes  in  the  alterations  which  the 
nantand  puerperal  conditions  impress  upon  the  blood 
vascular  systems.  Playfair  hopes  “  that  further  observa- 
s>  aml  especially  carefully-conducted  necropsies,  will 
"  some  light  on  this  obscure  and  little-studied  subject.” 

UOTCil  MISSION  HOSPITAL,  TIBERIAS,  SYRIA. 

HYPERPYREXIA  IN’  malaria:  recovery. 

(By  D.  W.  Torrance,  M.B.) 

•/..  aged  25,  a  European  woman,  well  nourished  but  rather 
me,  had  been  about  three  months  in  the  East,  and  had 
■<  slight  attack  of  malaria.  On  January  8th,  at  7  p.m., 
i,  o  ol  ly  seized  with  headache,  and  the  temperature 
I04  •  She  was  given  10  gr.  antipyrin  and  20  gr.  quinine. 

; W5  uM-  1  .e  temperature  was  99°.  The  subsequent  pro- 
5 18  shown  in  the  following  table  : 

UJ'aptwetic  mAixtun;einPeratUl  e  ‘°r  ’  hcadache  VC1T  severe  ;  given 
ire  M  TcuiPerature  1085;  headache  continues;  more  diaphoretic 


respira'tion8lP6ratUre  I09'a°  ’ headache  severe;  no  delirium  : pulse  good; 

1. 15  a.m.  Temperature  1073 ;  perspiring  freely. 

1.25  A.M.  Temperature  gt>° ;  „  ,, 

“35A.M.  Temperature  100- :  given  15  gr.  quinine, 
o  ,  »r  Ji1Peratui®  98. 6U ;  retching ;  mustard  applied  over  stomach. 
a,3°  A-M-  Temperature  1020  ;  shivering  and  sickness. 

3  a.m.  •temperature  99-q  sickness  continues  ;  mustard  reapplied. 

3.30  A.M.  Temperature  990 ;  pain  in  side. 

4  temperature  99- ;  feeling  of  faintness ;  still  perspiring. 
hmvmcV.ian^triUurCj97  ’  5  f?r-  calomel  and  iogr.  quinine  administered  ; 

bowels  had  not  moved  lor  twenty-four  hours. 

mperature  99°  ;  unable  to  take  nourishment  as  sickness  con¬ 
tinues  ,  nas  had  two  motions. 

SrMm«P'51'  Temperature  ggv :  slept  fitfully,  talking  in  sleep,  unpleasant 
dreams;  5 gr.  quniine  administered. 

nine adniiCnisPercdUrC 9S° 1  had a Sodd afternoon ;  was  not  sick;  sgr.qui- 

On  January  10th  temperature  was  normal,  sickness  gone, 
an^  j6  patien!'  !vas  a*3*e  to  take  nourishment.  She  was 
ordered  5  gr.  quinine  thrice  daily.  At  5.50  she  rose  from  bed 
and  shivered,  and  immediately  the  temperature  rose  to  105°. 
baline  diaphoretic  mixture  was  administered  and  immedi- 
ately  the  temperature  fell  to  normal;  15  gr.  of  quinine  were 
administered  in  one  dose ;  from  this  there  has  been  no 
recurrence  of  fever;  15  gr.  of  quinine  were  administered  in 
three  doses  for  a  few  days  daily,  then  gradually  diminished. 

Tor  the  notes  and  observations  from  11.15  P.M.  on  January 
8th  tnl  the  next  morning  at  7  a.m.,  that  is,  during  the  period 
of  hyperpyrexia,  I  am  indebted  to  the  matron,  Miss  List.  I 
have  no  doubt  as  to  the  accuracy  of  the  temperature  taken. 

I  have  several  times  here  met  with  a  temperature  of  1060  and 
*07  in  malarial  patients,  but  never  before  one  so  high  as  this 
with  recovery.  The  diaphoretic  mixture  prescribed  was 
Simply  spt.  setheris  nit.  and  liq.  amm.  acetatis. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

W.  Marcet,  M.D.,  F.R.S.,  Senior  Vice-President,  in  the 

Chair. 

Tuesday ,  April  27th,  1897. 
Non-tubercueous  Posterior  Basic  Meningitis  in  Infants. 
The  discussion  on  Dr.  J.  W.  Carr’s  paper  on  this  subject, 
which  had  been  adjourned  from  the  last  meeting,  was  opened 
by  Dr.  T.  Barlow,  who  complimented  the  author  on  his  valu¬ 
able  paper.  A  few  well-analysed  cases  such  as  his  were  more 
useful  than  statistical  compilations.  The  clinical  type  was  a 
true  one,  but  he  would  not  say  that  we  were  justified  in 
thinking  it  a  separate  disease ;  it  certainly  was  distinct  from 
tuberculous  meningitis,  and  it  was  probable  that  reputed 
recoveries  from  tuberculous  meningitis  were  examples  of  this 
group.  Among  the  typical  symptoms  cervical  opisthotonos 
was  the  earliest  and  most  constant.  Associated  with  this  was 
a  proneness  to  tonic  spasm  which  contrasted  with  the  clonic 
spasm  due  to  cortical  irritation  seen  in  tuberculous  meningitis. 
Optic  neuritis  was  very  rare,  but  during  recovery  amaurosis 
often  occurred.  The  anatomical  lesion  was  meningitis  in  the 
posterior  fossa  around  the  medulla  and  cerebellum,  which 
extended  in  varying  degree  to  the  anterior  part  of  the  base  of 
the  brain,  and  to  the  spinal  canal.  The  lesion  might  be  ex¬ 
tremely  slight.  The  inflammation  attacked  the  spinal  cord 
in  a  peculiar  manner,  giving  rise  to  adhesions  in  different 
situations.  He  referred  to  Hilton’s  case  recorded  in  his  book, 
Itest  and  Pain,  in  which  the  foramen  of  Magendie  was  ob¬ 
structed.  Though  some  of  these  cases  showed  this,  it  was 
far  from  being  universal ;  in  some,  indeed,  the  foramen  was 
enlarged,  and  then  adhesions  elsewhere  might  lead  to  ob¬ 
struction  as  at  the  foramen  of  Monro,  or  at  the  aqueduct  of 
Sylvius.  The  roof  of  the  fourth  ventricle  might  be  glued  to  its 
floor.  In  some  cases  which  had  been  treated  by  opening  the 
subarachnoid  space  and  letting  out  the  fluid,  the  obstruction 
seemed  to  be  due  to  adhesions  around  the  cord  at  about  the 
level  of  the  first  cervical  vertebra.  In  spite  of  Hilton’s  view, 
that  the  foramen  of  Magendie  was  obstructed,  being  inade¬ 
quate,  the  condition  of  obstruction  was  probably  due  to  in¬ 
flammatory  adhesions  since  the  liuid  was  practically  cerebro¬ 
spinal,  and  not  due  to  inflammation  or  dropsical.  He  agreed  with 
Dr.  Carr  that  there  was  no  evidence  of  the  disease  being  due  to 
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congenital  syphilis.  He  thought  traumatism  wa3  a  co-opera¬ 
tive  cause,  and  he  referred  to  a  boy  who,  after  being  struck  on 
the  back  of  the  head  by  a  window-sash,  developed  typical 
symptoms,  and  in  whom,  after  death,  cicatricial  adhesions  at 
the  base  of  the  brain  and  hsemorrhagic  pachymeningitis  were 
found.  On  the  other  hand  it  was  true  that  many  cases  began 
insidiously,  and  thus  differed  from  the  fulminating  forms  of 
purulent  meningitis  which  followed  acute  specific  diseases. 
He  wished  to  insist  on  catarrh  as  a  cause,  and  he  thought  that 
otitis  media  played  some  part  in  the  production  of  the  disease. 
Otitis  media  was  very  common  in  infants,  and  the  course  of 
eventswas,  he  thought,  somewhat  as  follows:  Virulent  microbes 
in  the  mouth  might  spread  up  the  short  Eustachian  tube  of 
infants,  and  find  a  ready  nidus  in  the  inflammatory  exudation 
there,  and  then  be  easily  transmits  d  to  the  meninges.  It 
was  significant  that  the  disease  vas  commoner  in  the 
first  two  years  of  life,  when  otitis  media  was  fre¬ 
quent,  and  though  it  wras  difficult  to  prove  he  suggested 
that  infective  catarrhs  were  a  cause  of  the  disease.  With 
regard  to  treatment,  early  incision  of  the  membrana 
tympani  had  been  followed  by  recovery  in  9  cases,  and  pos¬ 
sibly  prevented  the  progress  of  the  case.  Mercurial  treat¬ 
ment  had  also  been  followed  by  satisfactory  results.  Some 
years  ago  Mr.  Ballance  had  tapped  the  posterior  arachnoid 
cistern,  but  generally  only  with  temporary  benefit.  One  case 
recovered,  and  in  this  one  the  fluid  was  first  withdrawn 
posteriorly,  but  so  little  was  obtained  that  the  fontanelle  was 
also  tapped.  The  child  subsequently  died  from  diphtheria, 
and  at  the  necropsy  there  were  signs  of  old  inflammation  at 
the  base  of  the  brain,  but  there  was  only  a  drachm  of  fluid 
in  the  ventricles.  He  hoped  that  if  the  cases  were  operated 
upon  earlier  more  successful  results  would  follow. 

Dr.  D.  B.  Lees  had  published  in  the  Practitioner  eleven  years 
ago  a  case  of  this  disease  following  bronchopneumonia  in  an 
infant  6  weeks  old,  in  which  tapping  the  tympanic  mem¬ 
brane  was  followed  by  recovery.  Together  with  Dr.  Barlow 
he  had  collected  ico  cases  with  40  necropsies.  The  disease 
was  common  in  children  under  1  year,  but  did  occur  later. 
The  hydrocephalus,  which  was  common,  was  not  due  to 
pressure  on  the  venaj  Galeni  or  to  fulness  of  the  veins  in  the 
velum  interpositum,  as  was  shown  by  the  chemical  constitu¬ 
tion  of  the  fluid,  which  contained  very  little  albumen.  The 
fulness  of  the  veins  was  either  part  of  the  inflammatory  pro¬ 
cess  or  secondary  to  the  hydrocephalus.  The  fluid  was  some¬ 
times  turbid,  or  even  contained  pus,  but  the  bulk  of  it  was 
cerebro-spinal.  The  main  cause  was  obstruction  of  the 
passage  by  which  the  cerebro-spinal  fluid  passed  from  the 
ventricles  into  the  subarachnoid  space.  He  insisted  on  the 
importance  of  ascertaining  the  condition  of  the  foramen  of 
Magendie  before  removing  the  brain.  This  should  be  done  by 
removing  a  wedge-shaped  piece  of  the  occipital  bone,  and  the 
posterior  arches  of  the  first  three  cervical  vertebrae.  The 
foramen  was  larger  in  infants  than  in  adults.  It  was  very  im¬ 
portant  to  examine  the  membranes  carefully,  for  the  foramen 
of  Magendie  and  the  lateral  foramina  of  the  fourth  ventricle 
might  be  open,  while  the  subarachnoid  space  was  full  of  lymph. 
Obstruction  might  occur*  at  several  sites  in  the  same  child, 
and  so  give  rise  to  three  or  four  cystic  dilatations. 
Professor  Halliburton  regarded  the  cerebro-spinal  fluid  as  a 
true  secretion.  Possibly  the  choroid  plexuses,  which  were 
compared  to  the  renal  glomeruli,  secreted  it.  Optic  neuritis 
was  very  rare,  and  this  fact  had  an  important  bearing  on  the 
theory  of  the  causation  of  that  condition.  Nystagmus  was 
more  frequent  than  in  tuberculous  meningitis,  and  was  pro¬ 
bably  cerebellar  in  origin.  Amaurosis  but  not  deafness 
occurred;  if  the  child  recovered  sight  was  usually  restored. 
Slowing  of  the  pulse  was  rarer  than  in  tuberculous  mening¬ 
itis  ;  this  was  probably  not  due  to  any  peculiarity  in  the 
disease,  but  to  insufficiency  of  vagus  inhibition  in  infants. 
Retraction  of  the  abdomen  was  rarer  than  in  tuberculous 
meningitis.  Retraction  of  the  head  was  one  of  the  earliest 
symptoms  instead  of  one  of  the  latest,  as  in  tuberculous 
meningitis.  Extreme  opisthotonos  and  rigid  extension  of 
the  limbs  might  vary,  the  spasm  increasing  and  then  relaxing 
as  in  tetanus,  and  was  probably  cerebellar  in  origin.  The 
respiration  might  present  a  peculiar  character,  which  he  and 
Dr.  Barlow  had  called  “cyclical  breathing;”  it  consisted  in 
a  pause  followed  by  three  to  five  deep  inspirations;  it  was 
distinct  from  Cheyne-Stokes  respiration,  though  that  con¬ 


dition  might  also  occur.  This  peculiar  form  of  breathing  ha 
been  described  by  Professor  Macewen. 

Dr.  Norman  Moore,  from  post-mortem  experience,  though 
there  might  be  several  causes  of  this  condition  ;  possibly  ii 
some  it  might  be  a  manifestation  of  rheumatism  in  ver 
young  children,  and  it  would  be  interesting  to  know  whetht 
the  author’s  experience  threw  any  light  on  this  point.  11 
he  had  noticed  that  the  opisthotonos  might  diminish  befoi 
death,  and  that  the  pulse  might  be  arranged  in  bars,  as  i 
tuberculous  meningitis.  The  character  of  the  pulse,  then 
fore,  would  be  of  no  assistance  in  diagnosis,  lie  inquire 
whether  the  disease  also  occurred  in  children  of  the  upp« 
classes. 

Dr.  W.  S.  Church  had  been  acquainted  with  this  disea^ 
from  the  time  of  Dr.  Gee  and  Dr.  Barlow’s  paper  in  5 
Hartholomew's  Hospital  Reports,  and  had  had  several  cast 
under  his  care.  He  took  a  rather  more  hopeful  view  of  tl 
prognosis  than  the  author.  He  referred  to  two  cases  in  whit 
there  was  very  severe  opisthotonos,  and  in  which  recovei 
took  place,  and  to  two  less  severe  cases  which  proved  fah 
Both  the  cases  which  recovered  were  amaurotic,  and 
neither  of  them  wras  there  any  bulging  of  the  anterii 
fontanelle. 

Mr.  C.  A.  Ballance  referred  to  a  case  mentioned  by  tl 
author,  which  being  under  the  care  of  Dr.  Bastian,  had  bee 
operated  on  by  the  speaker  himself.  He  wished  to  add  th 
at  the  necropsy  there  was  intense  congestion  of  the  (co 
and  membranes,  and  that  there  was  turbid  fluid  around  ti 
pons.  These  features  rendered  it  probable  that  this  case  b 
longed  to  a  different  category.  With  regard  to  the  opejatuj 
of  draining  the  posterior  subarachnoid  cistern  which  h; 
been  described  by  Mr.  Parkin  in  1893,  he  had  first  pcrfomn 
it  at  Great  Ormond  Street  in  1891.  The  occipital  bone  w; 
trephined  close  to  the  foramen  magnum  ;  in  some  coses  t 
retraction  of  the  head  was  so  extreme  that  a  specially  loi 
handle  to  the  trephine  was  necessary.  In  one  case  t 
patient  died  of  hsemorrhage  from  the  trephine  ope 
ing  an  abnormal  sinus,  which  was  an  accesso 
lateral  sinus  situated  lower  down  than  the  normal  01 
In  some  cases  openings  had  been  made  on  each  side  of  t 
middle  line  so  as  to  prevent  hernia  of  the  cerebellum  int< 
fering  with  the  drainage.  He  referred  to  a  peculiar  champi 
movement  of  the  jaws,  which  was  cerebellar  in  origin,  ai 
which  he  had  seen  in  cases  of  cerebellar  abscess  and  tumot 
He  believed  in  the  catarrhal  origin  of  the  disease,  and  point 
out  that  in  very  young  children  the  tympanic  cavity  mig 
contain  pus  without  there  being  any  bulging  or  congestion 
the  membrane.  Taking  into  account  the  ill-developed  con 
tion  of  the  temporal  bone,  the  open  state  of  the  sutures,  a 
the  free  lymphatic  and  venous  connections  between  t 
tympanum  and  the  inside  of  the  skull,  it  was  easy  to  undersiaj 
how  infection  might  take  place.  Bacteriological  examinati 
of  the  lymph  in  the  posterior  fossa  should  lead  to  valuat 
results.  A  considerable  number  of  cases  recovered  after  1 
incision  of  the  membrana  tympani  and  under  mercury,  l 
pliining  should  be  done  early  so  as  to  relieve  tension,  and  tn 
prevent  the  spread  of  septic  processes.  He  referred  to  a  ca 
of  Dr.  Buzzard’s,  in  which  septic  infection  of  the  lateral  v< 
tricles  was  found  by  Dr.  Louis  Jenner  to  be  due  to  Iraenke 
pneumococcus,  and  which  was  treated  by  antitoxin  provia 
by  Dr.  Waslibourn.  , 

Mr.  Raymoni)  Johnson  had  operated  on  two  of  the  auino 
cases  at  the  Victoria  Hospital  for  Children,  and  had  come  1 
the  conclusion  that  operative  interference  ought  to  be  ear-1 
He  did  not  feel  inclined  to  operate  again  in  cases  presenui 
marked  hydrocephalus,  for  it  was  impossible  to 
escape  of  fluid.  The  skull  in  such  cases  rapidly  collapse 

and  convulsions  set  in.  .  .  ..  t  fi 

Dr.  Abercrombie  had  been  struck  by  the  fact  tnai 
cases  came  in  runs;  he  recalled  two  cases  occurring  on 
same  day  in  March,  and  referred  to  two  leases  occurring  1  • 

same  family.  In  a  child  aged  6  weeks  he  had  1  ^ 

ease  run  a  more  acute  course  than  in  older  chilure  , 
duration  of  the  disease  being  only  three  weeks.  , 

Dr.  J.  W.  Carr,  in  reply,  said  that  he  gave  up  the  idea  u 
the  hydrocephalus  was  due  to  obstruction  of  the  P  ‘  ® 
for  the  escape  of  cerebro-spinal  fluid  on  finding  the 
of  Magendie  open,  but  he  was  glad  to  have  heard  Dr. 
arwl  Dr  T.pos’s  views,  which  he  was  inclined  to  adopi- 
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p  of  his  cases  he  had  noticed  softening  of  the  spinal  cord, 
line  now  recognised  as  being  probably  due  to  localised 
ctionsof  fluid.  His  cases  did  not  show  any  signs  of  endo- 
itis  or  pericarditis,  and  he  did  not  think  rheumatism  was 
- 1]  hctoi  He  thought  tin*  microbic  origin  probable,  and 
d  that  traumatism  and  catarrh  might  be  predisposing 
rs.  One  of  his  cases  presented  the  chewing  movements 
red  to  by  Mr.  Ballance. 


CLINICAL  SOCIETY  OF  LONDON. 

omas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Friday ,  April  23rd,  1397. 

Clinical  Evening. 

moval  of  Myeloid  Sarcoma  without  Sacrifice  of 

Bone. 

'harters  Symonds  showed  a  boy,  aged  15,  from  whose 
■  jaw  he  had  removed  a  central  myeloid  sarcoma  on 
ary  20th,  1S96.  Only  a  bridge  of  bone  was  left  on  each 
>f  the  middle  line.  The  tumour  passed  back  under  the 
le,  and  was  removed  by  erasion  without  sacrifice  of  bone, 
ag  the  lower  border  of  the  jaw  as  well  as  a  bridge  of  bone 
the  alveolar  process.  There  had  been  no  recurrence, 
he  patient  had  now  a  firm  bony  jaw. 

Congenital  Dislocation  of  Shoulder. 

F.  Eve  showed  an  infant,  aged  9  months,  with  congeni- 
islocation  of  the  right  shoulder  backwards,  the  head 
on  the  scapula  just  below  the  spine.  The  case  was 
ir  to  one  shown  by  him  before  the  Society  some  years 
on  which  he  had  operated,  and  had  found  the  joint  well 
Dped,  though  the  head  of  the  bone  was  elongated 
aely  backward.  He  shaved  off  the  projecting  carti- 
>us  end  of  the  bone,  put  the  bone  into  position,  and 
l  the  joint,  with  a  good  result.  He  thought  the  cases 
usually  due  to  injury  during  birth,  from  undue 
>n  on  the  axilla,  or  to  clumsy  handling  by  the  nurse 
birth.  Both  the  patients  were  delivered  by  instru- 
1,  and  there  was  evidence  of  stretching  of  the  brachial 


Hydronephrosis  with  Unusual  Characters. 
Howard  Marsh  showed  a  young  man,  aged  21,  who 
imitted  to  St..  Bartholomew’s  Hospital  on  April  23rd 
'Yith  severe  pain  in  the  left  lumbar  region.  Indefinite 
iad  been  felt  in  this  region  for  several  years,  but  the 
pain  was  of  only  three  weeks’  standing.  A  large  and 
tumour  could  be  felt  in  the  left  lumbar  region,  which 
red  to  contain  fluid.  An  incision  was  made  through  the 
an,  the  cyst  aspirated,  and  afterwards  opened.  The 
non  of  lluid  had  taken  place  between  the  kidney  and  its 
e,  the  kidney  lying  collapsed  at  the  bottom  of  the  sac, 
was  removed.  He  suggested  that  the  hydronephrosis 
uaCi  e  onset,  and  that  the  fluid  had  forced  its  way 
,'h  the  substance  of  the  kidney,  stripping  off  the 
e.  The  cyst  was  drained,  but  it  contracted  very  slowly, 
10ugh  at  present  practically  healed,  there  was  a  slight 
of  fluid  every  few  weeks.  There  was  nothing  to  indicate 
use  of  the  hydronephrosis.  The  patient  had  recovered 
aAn,  and  had  been  enabled  to  resume  his  occupation. 

A1  a  kins  had  seen  a  similar  case  in  which  hydro- 
osis  had  occurred  between  the  kidney  and  its  capsule 
upture  of  the  organ. 


i  lar  Dystrophy  of  the  Landouzy-DUjerine  Type. 

,  •.  Essex  W  ynter  showed  a  lad,  10  years  of  age, 
in  January,  1897, on  account  of  a  feeling  of  gradually 
>’ng  fatigue  and  progressive  difficulty  of  walking.  The 
ar.  ois  first  teeth  at  4,  and  the  mother  thought  she 
tl*  •  Peculiar  facial  expression  immediately  after- 
1  fie  facial  muscles  were  almost  completely  paralysed, 

noUnu  ,*t0  close  *he  eyes  thoroughly,  and  the  mouth 
u.  lly  half  open.  He  dragged  the  right  leg  in  walking, 
j  “°yement  of  the  limbs  generally  was  sluggish.  The 
neltoid  had  almost  completely  disappeared,  and  the 
"'muscles  were  wasted.  No  similar  condition  had 
oserved  in  any  other  member  of  the  family. 

v 


Subclavian  “Bruit”  in  a  Man. 

Mr.  Charters  Symonds  showed  a  man,  aged  25,  who  had 
been  under  his  observation  for  the  last  six  years.  He  had  a 
loud  subclavian  bruit  with  some  pulsation  below  the  left 
ClaJ1fv.6'  T  ie  Pulse  was  slightly  weaker  than  the  right, 
and  there  was  a  loud  bruit  over  the  prominence.  No  change 
had  taken  place  while  under  observation,  so  that  aneurysm 
was  excluded.  He  suggested  that  the  condition  was  possibly 
due  to  the  presence  of  a  supernumerary  rib  pressing  on  the 
Ele  recalled  two  other  cases  of  the  kind,  one  in  a 
healthy  man,  an  athlete,  in  which  the  causation  was  obscure, 
j.  e  sey°ud  in  which  it  was  thought  to  be  due  to  old 
standing  phthisis  of  the  left  apex,  which  had  exercised 
traction  on  the  subclavian  vessels. 

Mr.  Clement  Lucas  said  that  Mr.  Hulke  had  published 
similar  eases  which  he  considered  to  be  caused  by  exostosis 
of  the  first  rib,  but  which  were  eventually  proved  to  be  due  to 
a  supernumerary  cervical  rib,  pressing  on  the  vessel.  Pro¬ 
bably  that  was  the  explanation  of  the  case  before  the 
meeting. 

Dr.  Kingston  Fowler  remarked  that  the  presence  of  a 
murmur  or  bruit  should  not,  if  alone,  suggest  organic  disease. 
A  bruit  could  often  be  produced  by  merely  pressing  the 
shoulders  back. 

Dr.  C.  W.  Chapman  mentioned  the  case  of  a  lad,  aged  18, 
who  had  double  pulsation  and  thrill  over  the  subclavian 
arteries,  with  pain  down  each  arm,  from  which  he  recovered, 
though  the  thrill  and  pulsation  remained. 

Case  of  Myositis. 

Dr.  Kingston  Fowler  showed  a  coachman,  aged  54,  admit¬ 
ted  on  March  10th  last.  He  had  previously  enjoyed  good 
health,  and  had  never  had  syphilis  or  gout.  In  January, 
1895,  hjs  left  thigh  became  painful,  and  this  was  followed  by 
extensive  swelling.  This  was  very  hard,  but  there  was  no 
surrounding  cedema.  The  swelling  continued  for  eight 
months,  and  then  gradually  and  completely  disappeared. 
Subsequently,  various  muscles,  the  calf,  the  shoulder 
muscles,  etc.,  were  affected  in  an  exactly  similar  manner,  the 
swelling  ultimately  completely  clearing  up.  There  was 
general  wasting  of  the  unaffected  muscles.  Similar  hard 
nodular  swellings  formed  in  the  abdominal  walls,  which 
cleared  up,  leaving  behind  knotty  indurations.  At  present 
the  muscles  of  the  left  forearm  were  passing  through  an 
attack,  the  axillary  glands  were  enlarged,  and  there  was  some 
brawny  thickening  in  the  skin  of  the  neck.  Skiagraphs  of  the 
arms  showed  that  the  bones  were  normal,  and  that  there  were 
no  actual  bony  deposits  in  the  muscles.  There  were  some 
firm  nodules  in  the  biceps,  but  they  were  probably  not 
osseous.  He  raised  the  question  whether  this  case  ought  to 
be  placed  in  a  different  category  from  myositis  ossificans,  and 
suggested  that  possibly  ossification  did  not  occur  owing  to 
the  patient’s  age.  Warm  baths  had  given  the  patient  more 
relief  than  any  other  mode  of  treatment. 

Mr.  Charters  Symonds  said  the  patient  had  some  months 
ago  been  under  his  care,  and  he  confirmed  the  description  of 
the  cycle  of  changes  given  by  Dr.  Fowler.  He  had  tried 
antisyphilitic  treatment  without  any  good  effect. 

Dr.  Parkes  Wteber  said  the  case  was  similar  to  those  which 
had  been  described  as  relapsing  dermato- myositis,  in  which 
condition  glands  and  nerves  were  often  involved.  It  appeared 
to  him  there  was  some  affection  of  the  median  nerve  in  this 
case,  and  would  class  the  case  as  one  of  neuro-dermato- 
myositis. 

Arrested  Growth  of  Humeri. 

Mr.  F.  Eve  showed  a  girl,  aged  14,  who  exhibited  marked 
dwarfing  of  both  humeri.  The  condition  was  first  noticed  on 
the  right  side  when  6  years  of  age,  and  the  left  humerus 
began  to  be  affected  shortly  afterwards.  The  humerus  was 
now  3  inches  and  the  arm  as  a  whole  4.}  inches  shorter  than 
the  standard  for  a  girl  of  her  height.  The  lower  limbs  were 
normal.  There  was  some  limitation  of  movement  and  creak¬ 
ing  in  the  right  shoulder-joint  and  to  a  less  extent  in  the 
left.  She  was  a  fat,  mentally  backward  child.  She  was  the 
youngest  of  eleven  children,  all  the  others  being  healthy. 
There  was  no  direct  evidence  of  specific  disease,  but  there 
was  slight  scarring  at  the  angle  of  the  mouth.  He  thought 
the  diagnosis  lay  between  a  cretinoid  condition,  adding  that 
the  thyroid  was  not  palpable,  and  syphilitic  epiphysitis  of  the 
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upper  ends  of  the  humeri,  which  would  account  for  the 
changes  in  the  shoulder-joint. 

Symmetrical  Swellings  in  the  Orbits  and  Temporal 

Regions. 

Dr.  W.  Essex  Wynter  showed  a  boy,  aged  5,  who  exhibited 
symmetrical  swellings  in  the  orbits  and  temporal  regions. 
He  had  been  under  Mr.  Treacher  Collins’s  care  in  1896  on 
account  of  proptosis  of  the  left  eye  with  failure  of  vision. 
Optic  neuritis  was  present,  and  this  was  followed  by  atrophy. 
An  exploratory  incision  in  the  left  orbital  region  was  made 
to  discover  the  cause  of  the  proptosis,  but  no  tumour  was 
found.  The  wound  healed  rapidly,  and  in  three  or  four  weeks 
the  swelling  on  that  side  subsided.  Some  months  later 
swelling  occurred  in  both  temporal  regions  and  the  right  eye 
became  prominent  and  the  sight  began  to  fail,  the  appear¬ 
ances  being  those  of  optic  neuritis.  He  was  admitted  to 
Middlesex  Hospital  on  April  3rd,  with  a  history  of  illness 
extending  over  a  year,  but  it  had  only  been  within  the  last 
month  that  the  parents  had  observed  slight  impairment  of 
intelligence  and  of  the  ability  to  walk.  Some  wasting  and 
glandular  enlargement  in  the  axilla,  groin,  and  neck  were 
present.  Two  glands  in  the  last  named  region  were  removed 
and  were  found  to  be  tuberculous.  Round  the  margin  of  the 
swelling  in  the  right  temple  there  were  some  hard  nodules, 
apparently  bony  elevations  of  the  cranium. 

Case  of  Hyperkeratosis. 

Dr.  T.  Colcott  Fox  showed  a  lad,  aged  10,  who  exhibited 
extreme  hyperkeratosis  of  the  nail  beds  causing  deformity  of 
the  fingers  and  toes,  as  well  as  symmetrical  corny  callosities 
on  the  ankles,  soles,  popliteal  spaces,  and  buttocks.  He 
pointed  out  that  these  could  not  be  due  to  pressure.  His 
father  and  grandfather  were  said  to  have  had  a  similar  con¬ 
dition  of  the  nails,  and  to  have  had  remarkably  coarse  hair, 
but  there  was  nothing  unusual  in  the  patient  in  this  respect, 
lie  showed  illustrations  of  similar  appearances  in  other  re¬ 
corded  cases.  He  thought  the  callosities  could  be  removed 
and  cured  without  much  difficulty,  but  he  hesitated  whether 
to  destroy  the  nails  altogether  by  removing  the  nail  beds  or 
to  leave  the  patient  to  keep  the  nails  constantly  pared. 
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Senile  Tuberculosis  and  Subcutaneous  Ulcerations. 
Mu.  Howard  Marsh  said  that  in  spite  of  the  fact  that  tuber¬ 
culous  disease  in  old  people  was  scarcely  even  referred  to  in 
current  manuals,  he  had  been  led  to  regard  it  as  worthy  of 
careful  attention,  it  being  common  rather  than  rare.  Its 
early  recognition  was  often  difficult,  its  prognosis  was 
generally  unfavourable,  and  the  treatment  involved  ques¬ 
tions  of  considerable  gravity  to  the  patient.  He  related 
some  illustrative  cases.  Case  1  was  a  man,  aged  70,  with 
double  iliac  abscess,  probably  due  to  Pott’s  disease.  The 
abscess  on  the  left  side  contained  nearly  2  pints  of  pus.  The 
second  abscess  was  not  opened,  and  the  patient  was  still 
under  observation.  Case  11  was  a  woman,  aged  74,  with  a 
large  right  iliac  abscess  which  was  opened  and  drained. 
Case  hi,  a  woman,  aged  69,  was  in  St.  Bartholomew’s  Hos¬ 
pital  last  year  for  Pott’s  disease,  and  well  marked  angular 
curvature  on  a  level  with  the  eighth  dorsal  vertebra.  She 
had  had  pain  for  twelve  months,  and  could  walk  only  with 
difficulty.  In  Cases  1  and  11  the  existence  of  Pott’s  disease 
as  a  cause  of  the  abscesses  could  not  be  directly  established, 
although  its  existence  was  probable.  Case  iv  was  a  remark¬ 
able  one.  A  lady,  aged  72,  developed  tuberculous  disease  of 
the  left  ankle,  which  suppurated  and  was  amputated.  A 
year  later  she  had  tuberculous  periosteitis  of  the  lower  third 
of  the  left  ulna,  going  on  to  suppuration.  She  then  remained 
well  for  three  years,  but  in  February  last  the  other  ankle 
became  involved,  and  amputation  again  had  to  be  resorted  to. 
The  wound  healed  well,  and  the  patient  was  at  present  in 
fairly  good  health.  Case  v  was  a  woman,  aged  72,  with  caries 
of  the  tarsus.  Case  vi.  Two  years  ago  a  man,  aged  56,  was 
under  treatment  for  what  appeared  to  be  osteo-arthritis  of  the 
right  knee.  Amputation  became  necessary,  and  the  appear¬ 
ances  of  the  jcint  on  dissection  clearly  indicated  that  the  dis¬ 


ease  was  of  the  nature  stated.  Among  other  examples 
senile  tuberculosis,  he  mentioned  that  of  a  patient  of  65  wi 
tuberculous  epididymitis.  A  man  of  68,  with  enlarged  cer\ 
eal  glands,  at  first  regarded  as  malignant,  but  when  suppur 
tion  occurred  the  tubercle  bacillus  was  found  in  the  pus. 
man,  aged  75,  with  tuberculous  disease  of  the  wrist  requirii 
amputation.  A  woman,  aged  62,  with  tuberculous  axilla: 
glands;  and  a  woman,  aged  58,  with  tuberculous  disease  of  t) 
kidney.  The  symptoms  of  tuberculosis  were  identical  *  i 
those  observed  in  the  young,  the  main  difference  being  tli 
the  prognosis  in  the  aged  was  distinctly  unfavourable,  f 
had  never  met  with  a  case  of  tuberculous  disease  of  a  lar 
joint  in  a  person  over  55  in  which  recovery  had  taken  pla< 
The  treatment  consisted  in  rest,  improvement  of  the  gener 
health,  the  opening  of  abscesses  with  rigid  asepsis,  ai 
amputation  when  disorganisation  occurred.  The  author  th> 
described  some  cases  of  “  subcutaneous  ulceration”  in  wht 
tuberculosis,  starting  in  the  subcutaneous  tissue,  spreads 
a  horizontal  plane,  and  leads  to  formation  of  a  wide  area 
tuberculous  granulation  tissue  and  extensive  undermini 
of  the  skin.  The  skin  and  the  deep  fascia,  being  eompai 
tively  tough  and  firm,  are  not  involved.  The  tubereulo 
process,  in  fact,  spreads  in  the  direction  of  least  resistam 
The  treatment  consists  in  exposing  the  undermined  area 
free  incisions,  and  scraping  away  all  the  granulation  tissi 
Several  cases  were  related. 

Mr.  W.  Armstrong  referred  to  several  cases  of  tubereulo 
disease  of  joints  which  had  been  sent  him  as  gouty  and 
admitted  that  it  was  easy  to  make  a  mistake. 

A  Fellow  mentioned  several  cases  of  extensive  destn 
tion  of  vertebrae  in  persons  over  60  years  of  age  with  murk 
thickening  of  the  remaining  shell  of  bone.  He  obsen 
that  another  cause  of  spinal  curvature  was  pachymeningit 
but  he  had  also  seen  it  in  infantile  scurvy. 

Dr.  Hill  mentioned  a  case  of  Pott’s  disease  in  a  patit 
who  succumbed  to  an  aneurysm,  in  whom  there  was  "xt< 
sive  excavation  of  the  vertebrae.  In  spite  of  this  there  1. 
been  no  paralysis  or  curvature,  doubtless  owing  to  the  gr< 
hypertrophy  which  the  various  vertebral  processes  had  und 

gone.  .  .. 

Mr.  G.  R.  Turner  mentioned  a  case  of  syphilitic  disen 
which  had  closely  simulated  a  tuberculous  lesion. 

Dr.  Thorowgood  related  the  case  of  a  man  with  ulce'ati 
of  the  vocal  cords  and  apical  tuberculosis,  who  had  develop 
a  painful  inflammatory  lesion  on  the  back  of  one  hand.  T;| 
he  proposed  to  have  scraped,  and  the  tissues  examined 
the  tubercle  bacillus. 

The  Value  of  an  Exclusively  Meat  Diet  in  Cert  ah 
Cases  of  Chronic  Gout. 

Mr.  William  Armstrong  (Buxton)  said  that  during  t 
last  few  years  he  had  given  a  trial  in  various  cases  of  goo 
arthritis  and  recurrent  renal  calculi  to  a  method  of  treatmi 
based  on  the  prolonged  administration  of  nothing  but  v 
meat  and  hot  water,  and  very  marked  improvement  h 
resulted,  which  had  persisted  in  spite  of  gradual  return  to 
ordinary  dietary.  The  recent  work  of  Lull  and  Haig  seen: 
to  show  that  the  red  meats  or  their  salts  were  in  themsel' 
harmful  to  the  gouty,  but  his  own  observations  during  t 
last  two  years  on  auto-intoxication  in  relation  to  tlie^cauj 
tion  of  gout  and  rheumatoid  arthritis  had  led  him  to  ue.ie: 
that  it  was  the  complex  chemical  changes  brought  about 
the  admixture  of  red  meats  with  carbohydrates  and  sag! 
which  caused  the  excessive  formation  of  uric  acid.  Hie  m<! 
complete  understanding  of  these  chemical  changes  had  be 
facilitated  by  the  work  of  Lauder  Brunton,  Gautier,  a 
Bouchard.  His  plan  was  to  give  the  patient  a  daily  anq 
ance  of  from  1  lb.  to  4  lbs.  of  lean  beefsteak,  mincea  a 
cooked  in  various  ways,  the  patient  drinking  from  2  to  5  P1' 
of  hot  water,  and  avoiding  all  starchy,  saccharine,  ana  s 
mentative  articles  of  food.  The  effects  which  he  had  obta.n 
were  rapid  diminution  of  abdominal  girth,  loss  01  » 
flabby  tissue,  increase  in  the  quantity,  and  ultimate  a 
pearance,  of  urates,  alkaloids,  and  toxins  from  tlie 
The  joint  swelling  greatly  diminished,  the  aching  *7 
were  much  diminished,  and  their  mobility  consul' 
increased.  The  capacity  for  work  mental  an. '  tj 
was  enhanced,  and  the  symptoms  of  maling 
and  dissimilation  disappeared.  This  treatmen 
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ited  (1)  in  obstinate  chronic  gouly  arthritis,  (2)  in 
cnt  uric  acid  calculi,  (3)  in  frequent  and  intract- 
ugraine,  (4)  in  cases  of  persistent  gouty  dyspepsia.  It 
•ecially  useful  when  there  were  symptoms  of  amylaceous 
testinal  dyspepsia,  of  excessive  formation  of  sulphur- 
hydrogen,  urates,  indican,  skatol,  cresol,  and  other 
.  Although  it  had  been  held  that  these  toxins  were 
1  from  decomposing  proteids  only,  Brunton  had  shown 
•larch  was  a  great  offender,  and  Bouchard  laid  stress 
the  fact  that  bread  was  especially  apt  to  form  many 
s  in  the  alimentary  canal.  The  carbohydrates,  by 
liknity  for  oxygen,  interfered  with  the  due  oxidation 
tissues.  I  nder  this  treatment  digestion  was  more 
•te  and  the  processes  of  fermentation  and  putrefaction 
kept  within  narrower  limits,  oxidation  being  more 
:  and  less  waste  being  consequently  left  in  the  system, 
ver  poisonous  matters  remained  in  the  system  were 
'  eliminated  by  the  taking  of  the  hot  water,  which  also 
t  the  stomach,  liver,  and  kidneys.  He  admitted  that 
atment  was  irksome  and  trying,  and  must  of  necessity 
led  out  with  great  strictness,  therefore  its  use  should 
ricted  to  the  more  difficult  cases.  It  should  be  pre- 
1  but  rarely,  and  then  only  under  the  most  careful 
is  ion  in  cases  in  which  the  heart  or  kidneys  were 
d.  I  sed  with  due  care,  he  considered  it  a  most 
t  and  even  brilliant  addition  to  the  therapeutic 
res. 

bur.  admitted  that  certain  cases  of  gout  were  benefited 
leat  diet,  and  ascribed  the  action  of  the  diet  to  its 
iting  qualities.  When  the  meat  diet  failed  to  act  as  a 
int  it  was  likely  to  prove  dangerous.  He  had  seen 
disastrous  cases  from  this  treatment. 

.i  ff  insisted  on  the  action  of  the  mineral  constituents 
.111  foods  on  the  production  of  quadriurates  and  biurates 
facilitating  their  elimination.  He  protested  against 
ig  said  that  uric  acid  was  introduced  in  meat,  seeing 
presence  in  meat  had  never  been  shown.  He  himself 
amined  many  samples  of  blood  from  healthy  human 
animals,  and  birds  without  ever  discovering  any  trace 
acid. 

I  am  pointed  out  that  he  had  discovered  xanthin  and 
bodies  which  he  regarded  as  the  equivalents  of  uric 

uff  replied  that  it  was  very  misleading  to  say  that 
<1  was  ingested  with  meat  when  as  a  matter  of  fact  the 
icferred  to  were  of  a  quite  different  nature,  gave 
ler  different  reactions,  and  little  was  definitely  known 
mg  their  conversion  into  uric  acid. 

Icckston  Browne  agreed  that  the  solvent  treatment 
a-ove  successful,  but  added  that  it  could  not  be  per- 
n  indefinitely.  It  was  not  so  much  the  meat  and  Hot 
fiat  did  the  good,  but  the  abstention  from  injurious 
of  diet  starch,  sugar,  and  alcohol.  He  believed  it 
•erfectly  possible  to  cure  renal  calculi  by  a  suitable 

horowgood  would  have  liked  further  information 
ng  the  previous  habits  of  the  patients  who  had  derived 
1  benefit  from  the  treatment.  He  pointed  out  that  a 
a  *T>  excluding  meat,  often  resulted  in  the  produc- 
•  latulent  dyspepsia,  on  correcting  which  the  patients 
u.  fie  suggested  that  the  excessive  acidity  of  the 
1  tended  to  favour  the  liberation  of  lithic  acid, 
turther  discussion  was  adjourned  until  the  next 
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iam  Thomson,  P.R.C.S.I.,  President,  in  the  Chair. 
Friday ,  April  2nd ,  1S97. 

tment  of  Strangulated  Femoral  Hernia,  with 
Gangrenous  Intestine. 

i'ston  brought  forward  two  cases  of  strangulated 
fimna  in  women  of  over  60  years  of  age,  in  which, 
0  the  gangrenous  condition  of  the  intestine,  it  was 
tbe  intestine  and  corresponding  mesen- 
1  the  first  case  the  symptoms  of  strangulation  had 

anST  duV8  bef?re  the  operation,  and  the  patient 
P  .  Eleven  inches  of  intestine  were  removed, 


riavV  nff  HtlUe  um*ted  by  suture.  The  patient  died  three 
WM^  fmlnH  hH-(°aerilt\0n  from  collapse,  when  the  intestine 
n  lnfc  gangre?e  had  supervened  in  it  for 

about  an  inch  above  the  line  of  suture.  The  second  patient 

col  on  Sldr8  F,fter  8ymPtoms  of  strangulation  had 
inches  of  the  intestine  were  removed  and  the 
destme  united  by  suture.  The  patient  recovered  perfectly 
without  complication,  the  method  of  radical  cure  employed 
bot  1  (  ases  being  that  advocated  some  years  since  by  Mr. 
H  -  -  and  described  in  Treves’s  Operative  Surge*?  In 
both  the  cases  it  was  noted  that  no  fluid  was  contained  in 
the  sac,  which  was  intimately  attached  to  the  gangrenous 
contents.  He  pointed  out  that  all  the  more  recent  works 
on  suigery,  with  one  exception,  were  in  favour  of  primary 
resection,  whenever  possible,  instead  of  the  older  method  of 

nroner fHe  s^owed  that>  by  statistics,  this  was  the 
proper  treatment,  as  the  percentage  of  mortality  after  arti- 

dC!fliaiiU*lwas  aboid  90,  while  that  after  resection  was  47, 
and  that  the  more  recent  cases  gave  a  much  better  percentage 
than  this,  owing  to  the  improvements  in  the  methods  of 
union  of  the  divided  intestine.  Mr.  Heuston  objected  to  the 
use  of  any  of  the  foreign  bodies  which  had  been  introduced 
within  the  past  few  years,  believing  that  they  introduced  an 
unnecessary  element  of  danger.  In  his  experience  of  a  large 
number  of  enterectomies  for  different  causes,  he  had  uniform 
success  by  the  use  of  sutures  applied  in  a  method  which  he 
,  e5*  described,  and  claimed  that  the  union  could  be  com¬ 
pleted  by  suture  in  as  short  a  time  as  by  any  of  the  appli- 
ances. 

Intestinal  Anastomosis. 

1  lofessor  Ball  read  a  paper  on  this  subject,  which  was 
published  in  the  British  Medical  Journal  of  April  24th. 

Mr.  Lentaigne  advocated  resection  in  gangrene.  He  dif¬ 
fered  from  Mr.  Heuston  in  recommending  the  suture  in  all 
cases.  Suture  of  the  intestine  without  a  button  was  often 
too  slow.  He  thought  Mr.  Ball’s  method  was  better  than. 
Murphy  s.  It  was  a  fact  that  many  Murphy’s  buttons  had 
been  passed  successfully,  but  many  accidents  had  also  hap¬ 
pened.  1 

Mr.  M'Ardle  had  seen  Dr.  Murphy  operate,  and  he  could 
assure  them  that  half  the  time  occupied  by  Mr.  Ball  had  not 
been  occupied  by  Dr.  Murphy  in  placing  his  button.  With 
regard  to  the  subsequent  occurrence  of  strictures,  these  had 
not  yet  had  time  to  occur  in  Mr.  Ball’s  cases,  but  how  did 
they  know  that  strictures  would,  not  occur  ?  He  considered 
Murphy’s  method  invaluable. 

Mr.  Myles  considered  Mr.  Heuston’s  statistics  unreliable  ; 
and  as  gangrene  of  the  intestine  might  occur  in  a  young  man 
or  in  an  elderly  person,  or  the  gangrene  might  be  got  in  an 
early  or  late  stage,  surely  these  cases  could  not  be  put  together 
for  statistical  purposes  ;  but,  nevertheless,  all  these  cases  had 
to  be  brought  together.  Where  the  gut  had  been  fixed  to  the 
abdominal  wall,  and  an  artificial  anus  made,  the  re-establish- 
ment  of  the  bowel  was  very  difficult.  He  was  prepared  to 
acknowledge  that  Mr.  Heuston’s  cases,  when  compared  with 
Mr,  Ball’s,  did  not  support  his  own  view.  In  both  cases  the 
groups  were  too  small  to  draw  any  but  mild  deductions.  Mr. 
Ball’s  bobbin  he  considered  most  ingenious,  and  an  apparatus 
which  every  surgeon  ought  to  have  by  his  side.  He  congratu- 
ated  Mr.  Ball  on  dividing  Poupart’s  ligament.  At  the  same 
time,  he  did  not  quite  understand  how  Mr.  Ball  prevented 
a  weakness  taking  place  at  the  abdominal  ring  after  division 
of  Poupart’s  ligament. 

Professor  Bennett  asked  if,  in  a  case  of  Professor  Ball’s,  a 
ventral  hernia  had  not  occurred  after  the  division  of  Poupart’s 
ligament. 

Mr.  Heuston,  in  reply,  said  that  his  operations  by  simple 
suture  had  been  carried  out  in  much  less  time  than  Mr.  Len¬ 
taigne  thought.  He  did  not  say  that  he  was  opposed  to 
bobbins,  but  none  of  them  so  far  were,  in  his  opinion,  proper 
appliances  ;  the  best  of  them,  he  considered,  was  Mr.  Ball’s. 

Mr.  Ball,  in  reply,  said  a  hernia  had  occurred  after  division 
of  Poupart’s  ligament,  but  the  hernia  had  not  occurred  at  the 
femoral  ring,  and  it  was  not  in  consequence  of  the  division  of 
Poupart’s  ligament  that  the  hernia  took  place.  It  was  at  the 
site  of  the  drain  tube.  The  closure  of  the  femoral  ring  was 
easily  brought  about  by  the  division  of  Poupart’s  ligament. 
He  had  not  yet  come  across  any  appliance  which  did  not 
occasionally  produce  fistula.  He  had  seen  a  case  in  which  a 
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large  fistula  had  been  made  by  Murphy’s  button.  In  other 
parts  of  the  intestinal  tract  there  were  cases  to  show  t  hat 
Murphy's  button  was  frequently  a  real  danger,  which  might 
be  avoided  by  other  methods.  He  had  not  yet  seen  strictures 
caused  by  the  use  of  a  ring. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Charles  Shears,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Thursday ,  April  22nd ,  1897. 

Malignant  Growth  of  Ormt. 

Mr.  C.  G.  Lee  showed  a  man,  aged  43,  who  in  October,  1895, 
had  a  swelling  at  the  inner  angle  of  the  right  orbit,  which 
was  considered  to  be  a  sarcoma  both  by  Mr.  Lee  and  Mr. 
Edgar  Browne.  An  operation  was  performed  at  once.  The 
growth  extended  deeply  into  the  orbit  above  and  downwards 
into  the  antrum  ;  only  a  portion  of  the  growth  was  removed. 
The  patient  made  a  slow  recovery,  but  by  January,  1896,  the 
growth  had  again  made  its  appearance ;  it  was  now  on  a  level 
with  the  superciliary  ridge,  and  was  slightly  depressing  the 
eyeball  outwards.  The  tumour  continued  to  grow  until 
March,  1896,  when  the  patient  was  lost  sight  of.  However,  in 
the  following  October  he  again  presented  himself,  when  there 
was  scarcely  any  sign  of  tumour.  The  patient  attributed  his 
improvement  to  the  use  of  Ceylon  cinnamon.  Sections  of 
the  excised  portion  of  the  tumour  were  pronounced  to  be  of  a 
malignant  nature. 

Mr.  Larkin  described  a  case  he  saw  several  times  with  his 
colleague  Dr.  Grossman,  and  which  closely  resembled  Mr. 
Lee’s  case.  The  patient  also  recovered,  but  without  using 
cinnamon. 

The  Chairman  also  made  remarks. 

Tumour  of  Pons. 

Dr.  P.  Davidson  read  notes  of  a  case  of  tumour  of  the  pons 
cerebri.  The  rapid  occurrence  of  paralysis  of  the  sixth  and 
seventh  cranial  nerves  of  the  right  side,  with  weakness  and 
ataxia  of  the  lower  limbs  and  increased  knee-jerks,  warranted 
the  diagnosis  of  a  tuberculous  tumour  invading  the  right 
side  of  the  pons.  The  subsequent  occurrence  of  paralysis  of 
the  left  sixth  and  seventh  cranial  nerves  confirmed  the 
diagnosis  of  a  rapidly  glowing  tuberculous  mass.  The  dia¬ 
gnosis  was  entirely  confirmed  by  the  necropsy.  No  optic 
neuritis  was  present  during  the  first  two  months. 

Mr.  Richard  Williams  said  all  the  cases  of  cerebral 
tumour  he  had  seen  had  optic  neuritis  sooner  or  later,  but 
naturally  only  the  cases  in  which  vision  was  affected  were 
likely  to  come  under  his  observation. 

Mr.  Bickerton  said  that  in  many  cases  of  cerebral  tumour 
optic  neuritis  did  not  occur. 

Dr.  Macleod  Ross  said  that  in  tumours  of  the  pons  the 
anatomical  arrangement  with  regard  to  the  venous  channels 
returning  from  the  orbit  was  such  as  to  render  venous  en¬ 
gorgement  unlikely,  and  consequently  optic  neuritis  was 
absent.  ,  , 

The  Chairman  and  Mr.  C.  G.  Lee  also  discussed  the 
point  as  to  the  frequency  of  cerebral  tumour  without  optic 
neuritis. 

Presystolic  Murmur  without  Mitral  Stenosis. 

Dr.  A.  Davidson  drew  attention  to  the  occasional  occur¬ 
rence  of  a  presystolic  murmur  at  the  apex  of  the  heart  in 
cases  of  aortic  regurgitation,  where  subsequent  postmortem 
examination  showed  the  absence  of  mitral _  stenosis.  He 
referred  to  two  cases  where  this  occurred  in  his  own  hospital 
practice.  The  same  observation  had  been  made  by  the  late 
Dr.  A.  Flint,  of  New  York  ;  and  the  matter  was  referred  to  at 
length  by  Dr.  Sansom  in  his  book  on  the  heart ;  otherwise  it 
appeared  to  be  much  overlooked. 

Dr.  Macleod  Ross  suggested  that  in  some  cases  of  aortic 
regurgitation,  where  there  wa£  no  mitral  stenosis,  yet  a  pre¬ 
systolic  murmur,  it  might  be  the  result  of  digitalis  or  other 
cardiac  tonic# 

Dr.  O’Hagan  related  a  case  which  had  been  examined  by 
men  of  the  highest  standing.  This  patient  had  a  presystolic 
murmur,  but  at  the  necropsy  there  was  no  mitral  stenosis. 

Dr.  A.  C.  E.  Harris  thought  the  characteristics  of  a  pre- 
syBtolic  murmur  were  mainly  its  roughness  and  limitec 


diffasibility,  and  that  in  the  cases  in  question  these  char, 
teristics  would  be  lost  or  the  murmur  might  be  of  a  mu»i, 
rind.  The  importance  of  Dr.  Davidson’s  observations 
prognosis  he  fully  realised. 

Dr.  Dickinson,  Dr.  Bradshaw,  and  Dr.  Buchanan  U 
part  in  the  discussion. 

Addison’s  Disease. 

Dr.  Bradshaw  pointed  out  that  neither  the  glandular  • 
the  nervous  hypothesis  of  the  pathology  of  the  disease  i 
quite  satisfactory.  He  criticised  Miihlmann’s  hypothu 
that  the  adrenals  were  concerned  with  the  elimination 
pyrocatechin,  which  they  effected  under  the  influence  of  j 
sympathetic,  and  that  when  the  adrenals  or  the  sympathtj 
were  diseased  pyrocatechin  accumulated  in  the  blood,  and 
its  toxic  action  gave  rise  to  the  symptoms  of  Addison's  1 
ease.  Dr.  Bradshaw  showed  that  when  pyrocatechin  vn,- 
the  blood  it  quickly  appeared  in  the  urine,  but  he  had  iai 
to  find  evidence  of  it  in  the  urine  of  three  patients  w 
Addison’s  disease,  who  had  been  under  his  care  during  1 
last  few  weeks.  This  and  other  considerations  led  him 
conclude  that  Miihlmann’s  idea  could  not  be  maintair 
lie  then  showed  two  patients  with  Addison’s  disease,  and  1 
caseous  adrenals  of  a  patient  he  had  shown  previously  to  | 
Society.  The  semilunar  ganglia  appeared  normal. 

Dr.  Stookes  and  Dr.  Newbolt  made  remarks. 

Peroneal  Spasm  and  its  Treatment. 

Mr.  Robert  Jones  drew  attention  to  the  causal  relational 
of  spasm  of  the  peronei  to  a  certain  type  of  fiat  foot.  M;j 
fiat  feet  were  accompanied  by  spasm,  but  in  one  variety,; 
hibiting  characteristic  symptoms,  the  spasm  proved  to  be  1 
sole  cause  of  the  deformity.  Of  60  tabulated  cases,  rm 
were  affected  in  the  proportion  of  4  to  1.  Mr.  Jones  dwell) 
the  differential  diagnosis  of  this  condition  from  ossed 
rheumatic,  and  hysterical  valgus.  He  had  operated  01) 
cases,  and  found  that  nothing  short  of  an  exsection  of  ;i 
tions  of  the  peronei  sufficed.  An  incision  was  made  at  i 
side  of  the  fibula  just  above  the  malleolus,  and  the  peron; 
longus  was  laid  bare,  and  about  three-quarters  of  an  inch; 
moved.  The  peroneus  brevis  was  exposed,  and  the  s; 
amount  of  its  tendinous  portion  excised.  The  foot  was  1 1 
placed  in  a  varus  position  for  a  fortnight,  and  the  pat  1 
allowed  to  walk  with  an  altered  boot  in  three  weeks,  bin 
te  lotomy  was  not  sufficient. 

Dr.  Newbolt  had  seen  a  number  of  cases  of  spasmd 
fiat  foot,  and  he  agreed  with  the  method  of  treatment adoi) 
by  Mr.  Jones. 

Mr.  Puzey  and  Mr.  Murray"  made  remarks. 

Mr.  Jones  replied. 
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Arthur  Foxwell,  M.D.,  in  the  Chair. 

Friday,  March  2Gth,  1897. 

Nomination  of  Officers  for  1897-98. 

The  following  nominations  were  received:  As  Choir*' 
R.  M.  Simon,  M.D.,  F.R.C.P. ;  as  Honorary  Secretai 
J.  T.  J.  Morrison,  M.A.,  F.R.C.S.,  and  J.  W.  Russell,  M, 
M.D. 

Recovery  after  Severe  Fracture  of  dkpll. 

Mr.  Haslam  showed  a  man,  aged  56,  who  had  complet] 
recovered  after  a  very  extensive  fracture  of  the  skull  can1 
by  a  blow  from  a  heavy  piece  of  iron.  The  upper  margu1 
the  orbit  was  shattered  and  the  frontal  sinus  opened. 
of  fracture  passed  upwards  to  the  left  of  the  middle  1 
and,  after  extending  some  inches,  turned  downwards 
forwards,  and  terminated  in  the  neighbourhood  01 
external  angular  process.  This  piece  of  bone  couia 
opened  out  like  the  lid  of  a  box,  the  hinge  e*tenai 
backwards  from  the  external  angular  process,  and  for  a  _ 
half  its  extent  was  completely  bare  on  both  surfaces, 
dura  mater  was  uninjured.  Several  loose  fragment6 
removed  from  over  the  frontal  sinus  and  the  large  JraL  1 
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oed.  There  was  only  a  small  piece  of  necrosis  in  spile 
condition  of  the  bone. 

Scirrhous  Carcinoma  of  the  Prostate. 

,  Heaton  showed  the  prostate,  bladder,  and  rectum 
a  case  of  carcinoma  of  the  prostate.  The  patient,  a  man 
63,  was  admitted  in  hospital  suffering  from  retention  of 
,  for  which  suprapubic  cystotomy  was  performed.  He 
several  months  afterwards  in  comparative  comfort,  and 
of  suppurative  pyelo-nephritis.  The  main  symptoms 
g  life  were  progressive  enlargement  of  the  prostate— too 
for  ordinary  hypertrophy— and  rapid  emaciation.  There 
ever  any  hematuria,  nor  did  the  growth  ulcerate.  The 
nen  showed  a  large  irregular  enlargement  of  the  lateral 
ef  the  prostate  projecting  chielly  into  the  rectum, 
» it  formed  a  large  smooth  tumour.  There  were  numer- 
nall  secondary  deposits  in  the  rectal  lymphatic  glands, 
•scopically  the  growth  showed  the  typical  appearances 
hard  glandular  carcinoma.  There  was  one  prostatic 
us  lying  in  a  small  cyst  in  the  prostate. 

IUCTIUN  OF  THE  THORACIC  DuCT  DUE  TO  THROMBOSIS  OF 

the  Cervical  Venous  Trunks. 

Codd  reported  the  case  of  a  man  aged  35,  who  was 
ing  from  chronic  mitral  disease  and  bronchitis ;  his 
aen  had  been  tapped  twice ;  on  the  last  occasion  a  week 
«  death.  There  was  great  venous  stagnation.  Five  days 
*  death  he  had  sudden  pain  in  the  left  arm,  which 
y  became  oedematous  and  cold,  and  arterial  pulsation 
not  be  felt.  The  abdomen  rapidly  filled  again.  On 
ort.em  examination  the  abdomen  was  found  to  contain 
its  of  chylous  fluid.  The  thoracic  duct  was  much 
d,  especially  the  upper  part,  where  it  was  about  7  mm. 
imeter.  The  left  subclavian  vein  was  plugged  with 
lly  organised  clot  as  far  as  the  axilla,  and  the  left 
iai  jugular  vein  for  an  inch  before  the  junction.  The 
lal  jugular,  vertebral,  and  innominate  veins  were  also 
ed,  the  last  one  for  a  short  distance  only.  The  heart 
ypertrophied,  and  the  mitral  orifice  2\  inches  in  circum- 
e ;  its  cusps  were  adherent  at  the  edges,  and  the 
us  much  thickened.  There  were  no  vegetations. 

Cases. 

Foxwell  showed  a  patient  presenting  symptoms  of 
ition  of  the  Innominate  Artery. — Dr.  Short  showed 
atients  suffering  from  Modified  Raynaud’s  Disease. — 
Iauffmann  showed  a  patient  suffering  from  Facial 
1.— Mr.  Leedham-Green  read  a  note  on  the  Administra- 
f  Ether. 

Card  Specimen. 

Barling  showed  a  Dislocated  Semilunar  Bone  re- 
1  from  the  Carpus,  and  a  radiograph  showing  the  bone 
before  operation. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 
n'yille  Bantock,  M.D.,  Vice-President,  in  the  Chair. 
Thursday ,  April  8th,  1897. 

Specimens. 

filowing  specimens  were  shown : — Mr.  Skene  Keith  :  A 
<  'varian  Cyst  of  6  years’  growth,  complicating  pregnancy. 
Purcell  :  A  specimen  from  a  case  of  Ectopic  Gestation, 

ubal  rupture. 

Treatment  of  Inoperable  Carcinoma. 
adjourned  discussion  on  Dr.  Beatson’s  method  of  treat¬ 
'd  inoperable  carcinoma  was  opened  by  the  Chairman, 
aid  that  all  his  experience  was  against  the  hope  that 
was  anything  very  promising  in  the  treatment.  He 
■en  a  case  in  which  oophorectomy  had  been  done  for 
Is  ;  afterwards  the  patient  developed  cancer,  and  died, 
d  seen  other  similar  cases.  Still,  they  were  confronted 
■  Beatson’s  case,  and  should  keep  an  open  mind ;  and 
present,  no  cure  was  known,  he  thought  Dr.  Beatson 
ght  in  pursuing  his  inquiries. 

I  low  re  man  Jessktt  observed  that  Dr.  Beatson’s  remarks 
d  up  the  question  whether  cancer  was  a  local  or 
itary  disease.  In  the  inquiry  instituted  some  years  ago 
«  British  Medical  Association,  the  evidence  went  to 
* L at  it  was  hereditary,  and  this  view  was  borne  out  by 
he  had  met  with  of  cancer  affecting  several  persons  in 


one  family.  It  seemed  to  him  that  Dr.  Beatson  had  some¬ 
what  the  same  views  when  he  thought  of  the  idea  of  cancer 
being  possibly  under  the  control  of  the  generative  system  ; 
but  he  felt  that  it  would  be  a  dangerous  doctrine  to  promul¬ 
gate  that  removal  of  the  ovaries  was  a  cure  for  cancer  unless 
it  could  be  proved  absolutely  that  this  was  the  case,  or  that 
the  removal  of  these  organs  had  a  direct  influence  upon  the 
growth  and  extension  of  the  disease.  As  regards  Coley’s 
fluid  his  experience  was  small,  but  it  led  him  to  determine 
that,  except  in  extreme  cases  of  sarcoma,  he  would  not  use  it 
again.  He  had  never  seen  any  good  result  from  erysipelas 
attacking  a  case  of  carcinoma  or  sarcoma. 

Dr.  Herbert  Snow  said  that  at  one  time  they  had  a  good 
deal  of  erysipelas  at  the  Cancer  Hospital,  but  no  case  of 
cancer  or  sarcoma  ever  showed  the  least  improvement,  and 
probably  the  cases  recorded  were  not  cancer  but  syphiloma, 
etc.  In  speaking  of  the  diffusion  of  cancer  Dr.  Beatson  had 
omitted  to  mention  its  extension  by  regurgitation  from  the 
lymph  channels  into  the  marrow  of  the  bones,  where  it  might 
remain  for  some  time.  If  the  breast  were  the  only  seat  of 
cancer  he  thought  something  might  be  said  for  Dr.  Beatson’s 
proposal,  but  it  occurred  in  other  organs.  He  had  recently 
seen  an  old  man  who  had  had  two  operations  for  cancer  of 
the  tongue,  and  had  now  recurrence  in  the  glands.  He  took 
him  into  hospital,  and  the  patient  then  asked  whether  cas¬ 
tration  would  do  him  any  good.  This  seemed  to  him  a 
reductio  ad  absurdum  of  Dr.  Beatson’s  proposal. 

Mr.  Stanley  Boyd  briefly  related  three  oases  in  which  he 
had  removed  the  ovaries  for  cancer.  (1)  The  patient,  aged 
44,  had  a  tumour  removed  from  the  left  breast  in  1892, 
and  the  whole  breast  in  1893.  In  May,  1896,  she  had  a  mass 
in  the  pectoralis  major,  and  enlarged  axillary  glands,  with 
induration  about  the  scar.  He  removed  the  recurrent  nodules 
up  to  a  certain  point,  and  had  to  take  away  part  of  the  costal 
cartilages  to  do  so.  The  disease  continued  to  make  progress, 
and  in  December,  1896,  after  hearing  of  two  cases — one  of 
Mr.  Gould’s  and  one  of  Mr.  Bowlby’s— in  which  a  cancer 
had  retrogressed  after  a  natural  or  artificial  menopause,  he 
performed  oophorectomy.  In  a  week  there  was  marked 
diminution  of  the  infiltration;  in  two  weeks  she  had  less 
pain.  On  February  22nd,  1897,  the  infiltration  over  the  heart 
had  gone,  and  the  heart  could  be  plainly  felt  beating  at  that 
spot ;  five  out  of  the  six  nodules  had  disappeared. 
(2)  In  March,  1896,  he  removed  a  breast  with  part  of  the 
pectoral  muscle  for  cancer.  The  axilla  was  involved.  In 
February,  1897,  there  were  recurrent  nodules  in  the  skin  and 
subcutaneous  tissue,  and  involving  the  costal  cartilages. 
The  patient  was  thin  and  pale.  On  February  21st  he  removed 
the  ovaries.  In  a  week  the  vascularity  of  the  nodules  was 
less  ;  in  two  weeks  the  nodules  themselves  were  smaller. 
Since  then  she  had  gained  flesh  and  improved  in  colour.  Of 
course  this  might  be  due  to  rest  in  bed  and  feeding  up.  (3) 
The  patient  had  suffered  from  malignant  disease  of  the 
uterus  for  two  years,  and  had  a  vesico-vaginal  fistula. 
Oophorectomy  on  January  15th,  1897.  At  the  beginning  of 
March  she  was  ill  and  weak,  and  thought  to  be  dying.  Mrs. 
Boyd  had  recently  seen  her,  and  found  her  much  better— up 
and  about  and  doing  her  work.  The  general  condition  had 
greatly  improved,  although  the  local  condition  was  worse. 
In  all  6  cases  had  now  been  reported  of  cancer  of  the 
uterus  treated  by  this  method,  and  in  not  one  was  there 
local  improvement.  All  his  patients  were  still  menstruating 
at  the  time  of  operation,  so  he  could  say  nothing  as  to  the 
value  of  the  operation  after  the  menopause,  but  he  should 
deprecate  limiting  to  the  case  of  lactating  women.  On  the 
whole,  the  best  working  hypothesis  was,  he  thought,  that  the 
internal  secretion  of  the  ovary  had  some  influence  on  the 
cancer  process,  and  that  this  influence  could  be  modified  by 
removing  the  ovaries.  It  did  not  seem  to  him  at  all  a  neces¬ 
sary  inference  that  removal  of  the  testes  should  have  the 
same  effect.  ,, 

Dr.  Beatson,  in  reply,  said  that  his  remarks  at  the  last 
meeting  were  mainly  on  two  points:  (1)  The  nature  and 
origin  of  cancer  ;  (2)  the  question  of  treatment.  On  the  first, 
his  remarks  were  necessarily  speculative ;  on  the  second, 
they  were  based  on  actual  cases.  In  the  first  case  that  he 
reported,  the  disease  was  proved  beyond  a  doubt  to  be  cancer. 
He  had  stated  that  he  had  not  seen  such  good  results  in  other 
cases,  but  in  all  of  them  local  changes  were  seen  which,  if  the 


1098 


Tu  Biitui  1 
Medical  Journal  I 


REVIEWS. 


cases  had  been  more  favourable,  might  have  led  to  improve¬ 
ment.  He  was  not  prepared  to  say  whether  the  removal  of 
the  ovaries  influenced  the  nutrition  of  the  tissues  or  the  cell 
proliferation,  but  he  thought  Mr.  Boyd’s  explanation  was 
correct,  that  the  tissues  were  affected  thereby  in  much  the 
same  way  as  was  seen  in  cases  of  osteomalacia.  He  thought 
it  would  be  found  that  there  was  a  good  deal  of  variation  in 
the  individual  susceptibility  to  the  beneficial  effects  of  the 
treatment. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

T.  Harris,  M.D.,  F.It.C.P.,  President,  in  the  Chair. 

Wednesday,  April  14th,  1897. 

Nerve  Cells. 

Mr.  Fricke  read  a  short  paper  on  the  structure  of  nerve 
cells  and  some  recent  methods  of  investigation,  and  exhibited 
specimens  and  lantern  slides. 

Membranous  Cystitis. 

Dr.  Walls  related  two  cases  of  exfoliating  cystitis.  Both 
originated  as  a  consequence  of  retroversion  of  the  gravid 
uterus.  The  first  patient  came  under  treatment  when  four 
months  pregnant ;  and,  though  the  conditions  were  so  bad 
that  a  fortnight  elapsed  before  the  uterus  could  be  replaced, 
pregnancy  went  on  to  term.  The  second  presented  herself 
after  abortion  had  taken  place,  but  the  symptoms  were  not 
quite  so  severe  as  in  the  other.  The  first  specimen  was  a 
large  thick  mass  involving  much  of  the  bladder  muscle.  It 
illustrated  what  had  been  called  diphtlieritis  of  the  bladder. 
The  second  was  in  several  small  pieces,  and,  comprising  little 
or  no  muscular  tissue,  was  an  example,  of  the  condition  de¬ 
scribed  as  croupous  cystitis. 

Recurrent  Appendicitis. 

Mr.  Southam  made  remarks  on  the  pathology  of  recurrent 
appendicitis,  and  exhibited  appendices  removed  from  20  cases 
treated  by  operation.  These  showed  the  changes  usually  met 
with  in  this  condition — namely,  thickening  of  the  wall  of  the 
appendix,  with  constriction  or  occlusion  of  its  lumen,  which 
in  many  cases  was  dilated  on  the  distal  side  of  the  obstruc¬ 
tion  and  distended  with  fluid.  In  3  cases  faecal  concretions 
were  found,  and  in  one  instance  a  foreign  body  (pin).  Sup¬ 
puration  had  occurred  in  8  instances,  a  localised  abscess 
having  formed  in  6  cases,  while  in  2  there  was  diffuse  puru¬ 
lent  peritonitis.  Specimens  were  also  shown  to  illustrate 
the  fact  that  adhesions  might  be  present  after  a  single  attack, 
or  absent  after  many  attacks  of  appendicitis. 

Pernicious  Anjemia. 

Dr.  Mercer  showed  preparations  from  a  case  of  pernicious 
anaemia  in  a  child,  aged  7  years,  running  a  rapidly  fatal 
course.  There  was  profound  anaemia  with  pyrexia  and  gastro¬ 
intestinal  disturbances.  The  red  blood  corpuscles  were  re¬ 
duced  to  1,000,000  per  cm.,  and  haemoglobin  to  less  than  20 
per  cent.,  with  marked  poikilocytosis.  The  chief  points  of 
interest  were  :  (1)  The  age,  the  disease  being  distinctly  rare 
in  children  ;  (2)  the  rapid  course,  the  duration  of  the  disease 
from  onset  to  death  being  less  than  three  months  ;  (3)  the 
probability  of  the  disease  being  of  septic  origin  ;  the  child 
had  long-standing  middle-ear  mischief.  The  rapid  course 
and  symptoms  generally  point  to  rapid  destruction  of  the  red 
corpuscles  by  the  action  of  a  toxin  in  the  blood.  The  ad¬ 
vanced  fatty  degenerative  changes  were  found  in  the  liver 
and  heart,  together  with  a  small  amount  of  deposit  of  iron 
granules  in  the  liver  cells.  The  spleen  was  somewhat  en¬ 
larged,  but  no  morbid  changes  were  discovered  under  the 
microscope.  The  red  marrow  contained  numerous  red 
nucleated  corpuscles,  but  no  other  abnormal  cells. 


Society  of  Medical  Officers  of  Health.— At  a  meeting 
on  April  9th,  the  President,  Dr.  J.  P.  Bate,  in  the  chair,  Dr. 
F.  J.  Allan  read  a  paper  on  Sewer  Ventilation  and  Health, 
based  on  inquiries  conducted  by  himself  at  the  request  of 
the  Strand  Local  Board  as  to  the  experience  of  a  number  of 
sanitary  authorities  in  London  and  elsewhere  with  regard  to 
street  sewer  ventilators.  With  one  or  two  exceptions  the 
replies,  fifty-eight  in  number,  admitted  the  fact  of  complaints 
of  offensive  smells  at  least  in  some  parts,  but  the  answers 
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to  the  question  whether  they  had  been  able  to  trace  a 
deleterious  influence  on  health  to  emanations  from  the  str. 
level  or  other  ventilators  were  less  definite,  save  as  regar 
shafts,  to  which,  when  not  most  improperly  placed,  no  obi 
tions  were  raised;  some  authorities  found  their  aeti. 
alone  or  in  association  with  openings  at  the  street  lev 
perfect ;  the  lower  apertures,  where  they  were  retained,  bei 
converted  into  inlets  only.  Notwithstanding  the  negati 
evidence  as  to  the  occurrence  of  disease  germs  in  sewer  air 
gases,  Dr.  Allan  maintained  that  its  inhalation  could  not  t 
be  hurtful  by  inducing  a  low  state  of  health,  diminish 
resistance  to  infection,  and,  as  Alessi’s  experiments  show, 
a  condition  highlyfavourable  to  the  growth  of  pathogeniemio 
organisms,  and  especially  of  those  of  a  septic  character.  T 
poison  was,  he  thought,  not  so  much  in  the  well  known  hyd 
carbons  and  sulphur  compounds  as  in  undetermined 
ganic  gases  like  those  given  of!  from  the  lungs,  nv 
abundant  and  most  virulent  in  ill-constructed  sewi 
with  foul  deposits  and  in  those  receiving  hot  water  a 
factory  wastes.  He  admitted  the  necessity  for  ventilation 
far  as  to  relieve  the  pressure  on  the  traps,  but  he'd  that 
should  not  be  more  than  was  required  to  compensate  for  t 
movements  of  the  sewage  and  changes  of  atmospheric  pr 
sure  and  temperature,  while  every  effort  should  be  made 
the  way  of  improved  construction  and  flushing  to  av< 
deposits  and  putrefaction.  After  referring  to  contrivances 
the  purification  of  the  outgoing  air,  he  discussed  the  repl 
received  as  to  the  practical  working  of  the  Keeling-Holm 
and  Webb’s  or  Deakin’s  patents  for  ventilating  and  burr.i 
the  sewer  gases.  Those,  as  Keeling’s,  in  which  the  comb' 
tion  was  effected  in  a  gas  furnace  in  the  base  of  the  colon 
were  on  the  whole  unsatisfactory  on  the  score  either  of  e 
ciency  or  of  cost ;  but  they  were  decidedly  favourable  a 
Deakin’s,  in  which  the  sewer  gases  were  burnt  in  the  lame: 
with  apparent  increase  of  the  illuminating  power.  Dr.  Alla 
conclusions  were  that  well-constructed  sewers  require!  co 
pensatory  ventilation  only,  which  mightbeatany  level,  wiier. 
in  those  of  a  different  character  some  form  of  constant  venti 
tion  was  necessary,  the  outlets  being  preferable  at  consid 
able  elevation,  and  that  the  best  arrangements  were  the 
providing  for  the  combustion  of  the  gases  at  the  same  time 


South-West  London  Medical  Society. — At  a  meeting 
April  14th,  Dr.  Benjamin  Duke  in  the  chair,  Dr.  Caldi 
Smith  read  a  paper  on  The  Etiology  of  Diphtheria,  wi 
special  reference  to  two  localised  outbreaks  in  Wandsworl 
in  which  he  drew  attention  to  the  influence  of  school  atlei 
ance  in  causing  the  spread  of  the  disease. — Dr.  Sims  Woo 
head  gave  a  limelight  demonstration  of  the  Bacillus  Did 
therise,  and  of  the  effects  of  the  disease  on  the  nervi 
muscles,  and  other  tissues  of  the  body.  He  emphasised  t 
fact  that  these  injurious  effects  may  occur  as  early  as  t 
third  day,  and  that  they  cannot  be  repaired  by  any  amount 
antitoxin.  Heasserted,  however,  that  this,  if  injected  befc 
the  third  day,  will  cure  95  per  cent,  of  the  cases.  A  disci 
sion  followed,  in  which  Messrs.  T.  A.  J.  Howell,  John  Ga 
W.  T.  Orr,  R.  T.  Frazer,  A.  E.  Dodson,  and  others  to- 
part. 


REVIEWS. 

Twentieth  Century  Practice.  Edited  by  T.  L.  Stbdma 
M.D.  Yol.  viii,  Diseases  of  the  Digestive  Organs.  Londoi 
Sampson  Low  and  Co.  1897.  (Royal  8vo,  pp.  678.  21s.) 
This  is  a  very  complete  and  thorough  work.  The  classic 
diseases  are  well  described,  and  their  pathology  and  tie? 
ment  fully  given.  The  bibliography  is  also  useful.  In  tl 
section  on  gastric  disease,  by  Einhorn,  a  considerable  spa- 
is  devoted  to  the  methods  of  examination  of  the  stomao 
gastroscopy,  gastro-diaphany,  testing  its  contents  chemical 
and  microscopically,  testing  its  motor  power  by  inserting 
ball  connected  with  an  electrical  apparatus,  are  fully  < 
scribed.  At  similar  length  are  discussed  gastric  lavage,  tt 
use  of  the  gastric  spray  (a  method  of  treatment  introduce 
forty  years  ago  and  discarded),  and  internal  and  extern; 
electrisation. 

The  sections  on  gastritis,  gastric  ulcer,  and  gastric  on  no* 
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thorough  and  good.  The  author  claims  to  diagnose 
sion  of  the  stomach  ”  clinically,  which  will  probably  not 
with  general  acceptance.  It  is  in  the  chapters  on 
ional  disease  that  we  iind  least  to  praise.  Hyperchler- 
:a,  gastro-sueeorrhcea,  continua  periodica  and  chronica, 
ia  gastrica,  and  the  like  are  what  may  be  termed 
•ial  diseases  named  on  the  results  of  chemical  examina- 
of  the  gastric  contents  removed  by  the  pump.  But  this 
od  reveals  such  very  wide  differences  not  only  in  morbid 
m  healthy  subjects  that  it  is  not  a  sufficient  basis 
assification,  and  this  multiplication  of  names  does  not 

•  advance  knowledge.  The  section  on  enteroptosis  is 
«ting,  but  unconvincing.  That  on  gastric  neuroses  is 
ier  instance  of  what  we  have  already  blamed.  “  Akoria  ” 

u .  ntly  what  most  people  call  greediness,  and  we  would 
-t  that  the  latter  name  is  more  easily  understood.  We 
nelined  ourselves  to  look  upon  “  hyperonomasia  ”  as  a 
is  disease  in  medical  writers. 

■r.‘  is  an  able  article  on  the  pancreas  by  Leo.  It  gives 
admirable  terseness  and  moderation  the  extent  of  our 
at  knowledge.  The  remarks  on  the  connection  between 
eatic  disease  and  diabetes  are  an  excellent  summing  up 

evidence. 

.■ases  of  the  peritoneum,  by  Curtis,  is  also  a  valuable 
bution.  Under  appendicitis  the  question  of  operation 
it  very  clearly  discussed.  But  this  is  really  due  to  the 
e  of  the  case,  which  does  not  admit  of  very  clear  state- 
The  author  leans  to  the  American  side,  as  might  be 
ted,  and  seems  to  advise  operation  earlier  than  an 
'h  nan  would.  We  are  glad  to  see  that  he  admits  the 
jnt  recovery  of  tuberculous  peritonitis.  That  physicians 
I  recommend  operation  as  a  routine  treatment  for  this 
>e  has  never  seemed  to  us  explicable,  unless  their  use  of 
rm  and  their  clinical  diagnosis  were  different  from  those 
;ue  here. 

VniROPTOSE  UND  INTRA-ABDOMINALEN  DrUCK  [Enter- 

’sis  and  Intra-abdominal  Pressure.]  Yon  Medicinal- 
Dr.  C.  Schwerdt.  Leipzig  :  George  Thieme.  1895. 
Svo,  pp.  39.  M.i.) 

Ieitrage  zur  JEtjologie,  Symptomatology  und 

RAPIE  DER  KRANKHEIT  EnTEROPTOSE-BaSEDOW,  MyX- 

m-Sclerodermie  [Contribution  to  the  Etiology,  Sym- 
ns,  and  Treatment  of  Combined  Enteroptosis  and 
ves’s  Disease  and  Combined  Myxoedema  and  Sclero- 
na.]  Von  Dr.  C.  Schwerdt.  Jena  :  Gustav  Fischer. 

.  (Roy.  8vo,  pp.  29.  M.i.) 

•  first  part  of  the  first  paper  the  author  sets  himself  to 
that  enteroptosis  is  a  constitutional  disease.  In  it 
occurs  a  loss  of  tone  in  the  entire  nervous  apparatus, 
his  finds  expression  in  an  affection  of  the  muscular 
nts  of  the  body.  The  chief  causes  lie  in  (1)  heredity, 
correct  modes  of  living,  (3)  chronic  disease,  (4)  the 

1 ,  and  (5)  insufficient  care  during  pregnancy  and  lacta- 
In  this  section  the  author  describes  the  results  of  the 
il  examination  in  respect  to  the  organs  mostly  con- 
1,  and  discusses  the  subjective  symptoms,  diagnosis, 
eatment.  In  the  second  part,  Dr.  Schwerdt  endeavours 
w  that  diminished  intra-abdominal  pressure  is  the  first 
hief  symptom  of  enteroptosis.  He  has  undertaken 
is  measurements  of  pressure  in  the  stomach,  bladder, 
■ctum. 

lie  second  paper,  the  fact  that  enteroptosis  is  only  a 
given  to  a  symptom  is  again  emphasised.  The  author 
ress  on  the  various  auto-intoxications  that  may  result 
he  impairment  of  functions  in  the  abdominal  organs, 
art  played  by  the  skin  in  getting  rid  of  the  effete  pro- 
is  much  insisted  upon.  Thus  a  paralysis  of  the  func- 
1  of  the  skin  is  said  to  produce  the  severest  results  in 
•ptosis.  The  value  of  hydrotherapy  is  brought  into 
>n  with  this  supposition.  A  couple  of  cases  of  enter- 
s  are  recorded  in  young  girls,  aged  12  and  10  years  re- 
lively.  A  further  contribution  is  given  here  to  the 
1  omatology  and  treatment  of  the  disease.  The  author 
lids  that  enteroptosis  is  frequently  associated  with 
s’s  disease,  which  latter  is  then  one  of  the  results  of  the 
ntoxication  produced  by  enteroptosis. 


These  pamphlets  undoubtedly  contain  much  interesting 
material.  The  ground  which  they  cover  is  extensive,  but 
much  more  proof  must  be  forthcoming  before  some  of  the 
views  advocated  by  the  author  can  be  accepted  as  estab¬ 
lished. 


Casuistische  Beitrage  zur  forensisciien  Psyciiiatrie 

[Clinical  Contributions  to  Forensic  Psychiatry.]  By  E. 

Siemerling.  Berlin:  August  Hirschwald.  1897.  (Demy 

Svo,  pp.  172.  M.4.) 

This  is  a  description  of  twelve  criminal  cases  in  which  the 
mental  condition  was  investigated.  Each  case  is  fully 
described,  and  is  supplemented  by  the  official  report,  giving 
a  connected  account  of  the  case,  with  the  conclusion  arrived 
at  on  the  question  of  responsibility.  Four  of  the  cases  were 
found  to  show  no  technical  evidence  of  insanity,  while  eight 
were  pronounced  insane.  Of  the  former  the  most  interesting 
is  a  case  of  simulation,  in  which  a  man  in  the  course  of  two 
days  acquired  a  definite  group  of  symptoms,  grouped  round 
a  delusion  that  he  was  Timothy,  and  had  been  ordered  by  St. 
Paul  in  a  vision  to  go  to  Corinth.  The  report  shows  con¬ 
clusive  evidence  of  simulation,  confirmed  later  by  his  con¬ 
fession.  The  eight  insane  cases  had  chronic  delusions.  They 
are  all  described  in  a  graphic  manner,  and  present  many 
points  of  interest. 

The  most  instructive  feature  of  the  book  is  the  clear  way  in 
which  it  illustrates  the  great  difference  between  this  country 
and  Germany  in  the  legal  method  of  treating  criminal  cases 
suspectedof  insanity.  In  several  of  these  cases  offences  of  minor 
importance  had  been  committed,  such  as  obtaining  money  on 
false  pretences;  only  one  was  definitely  a  case  of  murder, 
although  in  two  others  there  was  self-accusation  of  this  crime. 
Yet  in  all  these  cases  the  prisoners  were  in  the  course  of  the 
trial  committed  for  considerable  periods  to  hospitals  in  order 
that  they  might  be  watched  by  competent  authorities,  and 
their  mental  condition  systematically  investigated.  The 
impression  gained  on  reading  these  cases  is  that  such  a 
system  of  thorough  investigation  by  an  independent  authority 
is  decidedly  superior  to  one  in  which  a  number  of  authorities 
have  more  or  less  brief  interviews  at  different  times  and  in 
different  conditions  of  the  patient,  and  as  a  result  arrive  at 
contradictory  conclusions,  which  bring  undeserved  discredit 
on  medical  knowledge. 


The  Co-education  of  the  Sexes.  By  Mabel  Hawtrey. 

London:  Kegan  Paul,  Trench,  Triibner,  and  Co.  1896. 

(Cr.  8vo,  pp.  120.  2s.  6d.) 

The  title  of  this  small  book  hardly  does  justice  to  its  con¬ 
tents.  The  subjects  treated  go  far  beyond  the  somewhat 
narrow  scope  indicated  in  the  title.  The  first  chapter  is 
indeed  devoted  to  this  subject,  but  the  parts  of  the  books 
which  we  have  found  most  interesting  are  those  dealing  with 
the  education  of  boys  and  of  girls  under  the  conditions  pre¬ 
valent  in  this  country.  It  cannot  be  said  that  co-education 
of  the  sexes  is  one  of  these.  This  method  may  have  its  con¬ 
veniences  in  young  children,  and  even  certain  advantages  in 
the  case  of  young  women  and  young  men,  but  we  entirely 
agree  that  its  obvious  disadvantages  entirely  outweigh  any 
fancied  advantages  in  the  case  of  boys  and  girls  at  the 
period  of  puberty.  Apart  altogether  from  the  special  sex 
problems  of  a  moral  kind  which  present  themselves  under 
very  different  aspects  in  boys  and  girls  at  this  period,  there 
are  physiological  considerations  which  render  it  desirable 
that  developing  girls  should  be  subjected  to  treatment  differ¬ 
ing  essentially  from  that  suitable  to  boys.  Puberty  is  a  more 
important  epoch  in  a  girl’s  than  in  a  boy’s  life,  and  Miss 
Hawtrey,  who  is  well  qualified  to  speak  from  long  experience 
on  this  subject,  is  right  when  she  says  that  “  even  if  regula¬ 
tions  are  modified  so  as  to  make  them  as  far  as  possible  suit¬ 
able  to  the  requirements  of  both  sexes,  it  stands  to  reason 
that  in  some  points  the  girls’  interests  would  have  to  be 
sacrificed,  while  in  others  the  boys  would  be  the  sufferers. 
This  would  retard  the  development  of  their  natural  qualities 
and  would  in  all  probability  tend  to  produce  effeminacy  in 
men  and  masculinity  in  women.”  Miss  Hawtrey  appears 
disposed  to  complain  that  the  medical  profession  has  not 
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spoken  with  sufficient  clearness  on  thi3  matter.  If  the 
accusation  be  just— and  we  would  question  its  justice— its 
explanation  is  to  be  found  in  the  fact  that  the  opinion  ap¬ 
pears  so  obvious  to  every  medical  man  that  it  seems  to  re¬ 
quire  no  argument. 

The  chapters  on  the  public  school  education  of  boys  contain 
many  observations  of  great  value.  This  country  is  proud  of 
its  public  schools  because  it  sees  the  boys  which  they  turn  out, 
but  without  going  so  far  as  to  say  with  Miss  Hawtrey  that  some 
public  school  masters  appear  to  be  unaware  of  the  progress  of 
modern  science  and  its  practical  application  to  the  problems 
which  they  are  called  upon  to  solve,  it  is  yet  legitimate  to 
express  a  doubt  whether  in  too  many  cases  public  schools 
are  not  living  upon  a  reputation  gained  in  the  past,  and 
whether  the  high-spirited  and  capable  lads  who  issue  from 
them  are  not  produced  rather  in  spite  of  than  in  consequence 
of  the  somewhat  antiquated  principles  which  govern  these 
great  institutions.  The  book  is  one  which  we  would  commend 
to  every  parent  who  has  children  growing  up,  for  the  authoress 
has  much  to  say  which  is  well  worthy  of  the  most  careful 
consideration. 


Lectures  on  Pharmacology  for  Practitioners  and 
Students.  By  Dr.  C.  Binz.  Vol.  I.  Translated  from  the 
Second  German  Edition  by  Arthur  C.  Latham,  M.A., 
M.B.Oxon.,  M. A. Cantab.  Vol.  II.  Translated  from  the 
Second  German  Edition  by  Peter  W.  Latham,  M.A.,  M.D. 
London  :  Xew  Sydenham  Society.1  1895  and  1897.  (Demy 
Svo,  pp.  390  and  450.) 

The  Sydenham  Society  deserves  the  thanks  of  the  medical 
profession  in  Great  Britain  for  selecting  these  lectures  on 
pharmacology  for  translation  ;  they  are  valuable  alike  to  the 
student,  the  practitioner,  and  the  professed  pharmacologist. 

The  term  “pharmacology”  has  been  used  with  different 
meanings.  _  Formerly  it  was  applied  to  the  study  of  drugs 
generally,  including  not  only  their  origin,  properties,  and  the 
methods  of  compounding  them,  but  also  their  effects  and  uses. 
In  recent  years  its  signification  has  been  limited.  Schmiede- 
berg,  the  illustrious  professor  of  the  subject  at  Strassburg, 
defines  it  as  the  study  of  the  changes  in  general  which  are 
caused  in  the  living  organism  by  chemically  active  substances, 
and  this  definition  nearly  corresponds  to  the  meaning  usually 
given  to  the  term  “pharmacology”  in  England.  Binz  uses 
it  in  a  wider  sense,  regarding  it  as  the  scientific  investigation, 
with  reference  specially  to  the  requirements  of  a  physician,  of 
the  substances  contained  in  the  official  Pharmacopoeias  of 
various  countries,  which  are  employed  in  the  treatment  of 
disease. 

The  main  feature  of  the  work  is  the  admirable  skill  with 
which  the  author  has,  in  accordance  with  this  view,  set  forth 
the  essential  facts  relating  to  the  properties  of  drugs — physi¬ 
cal,  chemical,  and  physiological,  without  burdening  it  with 
details  which,  however  interesting  scientifically,  are  not  of 
practical  importance. 

The  history  of  many  of  the  more  important  drugs  is  briefly 
sketched,  the  method  in  which  they  are  obtained  is  in  most 
cases  shortly  described,  and  the  physical  and  chemical 
■characteristics  of  the  substances  mentioned  are  given  with  all 
the  fulness  which  is  required  to  throw  light  on  their  use  in 
therapeutics.  Furthermore,  the  chief  impurities  found  in 
important  medicinal  substances  are  mentioned,  and  the 
method  in  which  they  may  be  detected  by  practitioners 
is  clearly  described.  But  these  details  are  so  lightly  and 
lucidly  dealt  with  that  the  book  is  pleasant  to  read.  The 
actions  of  drugs  are  of  course  described  from  the  physiologi¬ 
cal  and  not  the  clinical  side,  and  a  clear  account  is  given  of 
many  of  the  experiments  by  the  aid  of  which  these  actions 
have  been  ascertained,  and  can  be  proved  ;  references  are  given 
to  the  original  papers  in  which  they  were  described.  The 
substances  dealt  with  are  grouped  for  the  most  part  accord¬ 
ing  to  their  effects,  but  an  exact  physiological  classification 
lias  not  been  attempted.  In  the  first  volume,  for  example, 
whilst  separate  sections  are  devoted  to  anaesthetics,  hypno¬ 
tics,  nitrites  and  alcohols,  the  bromides,  conine,  curare,  col- 
cliicum  and  cocaine,  are  treated  of  in  one  chapter,  and 
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lobelia,  aconite,  veratria  and  colcliicum,  in  another.  T 
second  volume  opens  with  a  chapter  on  tannic  acid  bitt* 
and  alkalies.  Then  follow  sections  on  the  heavy  metals,  b 
phosphorus  is  considered  with  iron,  and  guaiacum  ar.d  «; 
saparilla  with  mercury. 

Though  the  book  is  not  meant  as  a  guide  to  practical  thei 
peutics,  so  much  information  is  given  concerning  the  admi 
istration  and  uses  of  drugs  that  no  practitioner  can  rise  fro 
a  perusal  of  it  without  feeling  that  his  knowledge  relating 
the  treatment  of  disease  has  been  distinctly  widened. 

Many  of  the  author’s  views  with  regard  to  the  action 
remedies  are  the  outcome  of  experiments  in  which  he  h 
himself  taken  part,  and  all  his  judgments  are  founded  <1 
thorough  knowledge  of  the  possibilities  of  error  in  e.vps 
mental  work,  as  well  as  of  its  value.  Hence  the  oonclusiu 
he  arrives  at  are  of  great  interest,  especially  on  points  cc 
cerning  which  differences  of  opinion  have  been  expressed. 

With  regard  to  death  from  chloroform,  Binz  thinks  that  t 
cause  is  generally  sudden  paralysis  of  the  respiratory  cent' 
But  sometimes  the  heart  stops  before  the  respiration,  a' 
again,  in  other  cases,  paralysis  of  both  systems  takes  pla 
simultaneously.  Strophanthus  is  described  as  differing  ire 
digitalis  in  acting  more  quickly,  in  not  disturbing  the  inh 
tinal  canal,  and  in  not  possessing  a  cumulative  action,  butt 
good  effects  are  said  to  be  not  so  lasting.  A  quieting  eth 
on  the  brain  and  medulla  is  attributed  to  strophanthus. 
is  somewhat  remarkable  that  no  allusion  is  made  to  t 
difference  in  the  influences  of  strophanthus  and  digital^ 
the  vessels. 

The  absorption  of  iron  preparations  by  the  alimeuta 
canal  is  accepted,  but  Binz  looks  on  them  rather  as  stimu 
ting  the  blood-forming  organs  than  as  contributing  direct 
to  the  production  of  haemoglobin.  Phosphorus  is  stated 
produce  its  effects  by  causing  the  development  of  acti 
oxygen  in  cell  protoplasm,  the  process  being  compared  wi 
wdiat  occurs  when  phosphorus  is  exposed  to  air  with  the  pi 
duction  of  ozone.  The  effects  of  arsenic  too  are|described 
being  chiefly  due  to  its  influence  on  oxidation  processes. 

In  some  respects  the  views  of  the  author  differ  from  the 
usually  accepted  in  England.  The  action  of  ergot,  I 
example,  as  a  remedy  for  stopping  haemorrhage  other  thj 
uterine,  is  said  to  be  doubtful.  Squill  is  looked  upon  not 
an  expectorant  but  only  as  a  substance  acting  like  digita 
and  promoting  diuresis.  The  influence  of  aconite  in  loweri 
the  temperature  is  denied.  No  mention  is  made  of  cases 
sagrada  as  an  aperient. 

An  interesting  chapter  on  the  methods  by  which  pharn 
cological  knowledge  can  be  advanced  and  the  limits  with 
which  it  is  justifiable  to  try  new  remedies  in  disease  clot 
the  second  volume. 

The  task  of  the  translators  ha3  been  excellently  performs 
They  have  rendered  the  work  of  Dr.  Binz  into  clear  go 
English,  and,  moreover,  have  added  notes  which  readers 
the  book  in  this  country  will  find  of  great  advantage. 


The  Idiot  ;  his  Place  in  Creation,  and  his  Claims  > 
Society.  By  Sir  Frederick  Bateman,  M.D.,  LL. 
Second  Edition.  London  :  Jarrold  and  Sons.  1897.  (Cr.  v>\ 
pp.  123.  Two  Illustrations.  3s.  6d.) 

Some  years  ago  Sir  Frederick  Bateman,  who  is  Consulting  l’h 
sicianto  the  Eastern  Counties  Asylum  for  Idiots,  delivered; 
address,  advocating  the  claims  of  the  idiot  upon  tlie  pin  la 
thropists  of  East  Anglia,  at  a  public  meeting  held  in  Isorwa 
hi  support  of  the  institution.  This  address  was  printed  ai 
circulated  but  is  now  out  of  print.  The  board  of  directors  r 
quested  Sir  Frederick  Bateman  to  publish  a  second  emtio, 
and  the  result  is  the  present  book.  The  author  has  tak( 
advantage  of  having  to  prepare  another  edition  to  mtrodtn, 
much  additional  matter.  The  form  of  a  public  oration  is  r 
tained  in  order  that  less  modification  in  the  phraseology  ‘ 
an  appeal  for  help  may  be  necessary.  The  author  mennoi 
the  well-known  fact  that  heredity  plays  an  important  part  1 
the  production  of  idiocy,  and  points  out  that  intemperance  1 
the  parents  is  an  important  predisposing  cause,  wide  ■  eoi 
sanguine  marriages,  which  the  public  consider  a  comm 
cause,  are  only  a  slight  factor  in  the  case.  Reference  is  nia 
to  the  pathology  of  idiocy,  but  the  author  thinks  sumcien 
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■ntion  has  not  been  given  to  the  chemical  constitution  of 

cerebral  substance. 

insiderable  space  is  given  to  the  question  of  mind  and 
ter,  and  to  the  special  attribute  of  the  idiot.  Sir  Frederick 
•man  is  evidently  not  a  materialist,  and  he  strongly 
0B®8  the  doctrine  that  the  brain  is  the  organ  of  mind, 
efficacy  of  the  thyroid  treatment  and  the  discouraging 
Its  of  craniectomy  are  mentioned,  and  the  author  shows 
more  can  be  done  by  educative  treatment  than  by  an 
ation  on  the  skull. 

p  book  is  well  got  up,  and  we  hope  that  it  will  fulfil  the 
stations  of  Sir  Frederick  Bateman,  and  help  to  bring  in 
-  for  maintaining  such  an  important  institution  as  the 
ern  Counties  Asylum  for  Idiots. 


UDf:  RATIONS  SUR  l’  ANTEFLEXION  PATHOLOGIQUE  DK 

JtIrus  et  son  Traitbment.  Par  le  Docteur  M.  Livy, 
icien  Externe,  etc.  Paris:  G.  Carr<$  et  C.  Naud.  1897. 
oy.  8vo,  pp.  210.  Fr.  5.) 

is  a  big  pamphlet  on  the  treatment  of  a  condition  which, 
e  opinion  of  many  high  authorities,  has  been  proved  to 
normal  one.  This  fact  makes  it  incumbent  upon  anyone 
proposes  treatment  for  this  possibly  normal  condition, 
ow  reason  for  thinking  that  it  is  abnormal  and  requires 
redy.  Our  author  admits  that  there  is  such  a  thing  as  a 
vsiological  anteflexion.”  What  he  understands  by  a 
hological  anteflexion”  is  a  uterus  “  in  which  the  normal 
urvature  is  exaggerated,  and  characterised  especially  by 
tability  of  the  angle  of  flexion,  perceptible  to  the  ex- 
ng  finger  as  a  sharp  curve,  and  not  varying  with  the 
ng  fulness  of  the  bladder.”  If  it  be  asked  what  reason 
*re  for  supposing  that  any  anteflexion  is  pathological, 
uthor’s  reply  is,  that  “  there  is  no  doubt  that  anteflexion 
give  rise  to  morbid  accidents,”  the  proof  being  “  the 
y  and  prompt  disappearance  of  these  complications  after 
ghtening  the  cervico-uterine  axis,  and  maintaining  the 
al  canalisation  of  the  womb  ”  (p.  8).  In  this  country 
•toms  are  often  found  cured  by  “  maintaining  the  normal 
isation  of  the  womb  ”  without  straightening  it.  Start- 
ith  this  view,  the  author  naturally  finds  it  worth  while 
scribe  all  the  pessaries  and  operations  that  have  been 
ed  to  cure  this  (as  many  think)  normal  condition.  Those 
reject  his  pathology  will  consider  all  this  treatment  as 
pessary.  We  think  the  fundamental  proposition  that 
! exion  is  a  morbid  condition  requires  more  thorough 
deration  than  the  author  has  given  to  it.  It  is  not  to  be 
d  by  quoting  opinions ;  facts  are  wanted.  In  illustra¬ 
te  may  refer  to  page  18,  on  which  the  author  says  that 
ily  Hewitt  observed  sometimes  a  sort  of  dilatation  of 
terine  cavity  above  the  angle  of  flexion.”  Graily  Hewitt 
ed  such  dilatation  from  the  symptoms  ;  he  imagined 
scribed  it  and  depicted  it,  but  he  never  observed  it ; 
er  he  nor  anyone  else  lias  ever  found  a  specimen 
ing  it. 

1  other  remark  we  gladly  add— that  the  author  has 
a  immense  diligence  in  bringing  together  the  literature 
■subject.  References  to  337  books  and  papers  on  it  are 
i  at  the  end  ;  and  for  this  alone  the  work  is  valuable 
1  'raiseworthy. 


4.  By  T.  Mullett  Ellis.  London:  Ash  Partners, 
Limited.  (Demy  8vo,  pp.  440.  6s.) 
is  a  curiously  incoherent  and  pretentious  novel,  which 
s  'r0 . ^present  modern  views  of  anarchism,  nihilism, 
ctivivisectionism.  It  will  be  sufficient  for  us  to  quote 
assage  which  describes  the  object  of  the  heroine :  “  She 
10  doubt  or  hesitation  about  her  purpose.  It  was  to 
r  micro-organisms,  the  germs  of  the  disease  anthrax, 
ne  metropolitan  and  great  provincial  centres  of  Europe 
merica  by  means  of  the  balloons.”  There  is  a  certain 
iption  of  scientific  knowledge  about  the  book  and  a 
misrepresentation  of  biological  objects  and  methods 
.may  secure  for  it  a  certain  vogue,  but  it  certainly  has 
ims  on  the  sympathy  and  Interest  of  medical  men. 


NOTES  ON  BOOKS. 

A bhandlungen  zur  Gesundheitslehre  der  Seele  and  Nerven.  I. 
Arbeit  und  H  illc.  Personenkunde  oder  klinische  Psychologie  zur 
Grundlegung  der  Psycho- Hygiene  [Treatise  on  the  Hygiene  of 
the  Mind  and  Nervous  System.  I.  Work  and  Will.  Indi¬ 
vidual  or  Clinical  Psychology  as  the  Foundation  of  Mental 
'  Heft  E.  Hallervorden.  (Wurzburg: 

A.^tuber.  1897.  8vo,  pp.  viii -|- 60, M.  1.40.) — Dr. Hallervorden 
is  among  those  who  recognise  the  great  importance  of  a 
closer  study  of  the  normal  individual.  To  this  end  he  pro¬ 
poses  a  line  of  investigation  which  he  calls  “  clinical  psy¬ 
chology,  in  which  normal  individuals  are  to  be  studied  and 
records  kept  in  the  same  way  as  is  done  in  cases  of  disease. 
It  is  hoped  that  the  knowledge  so  gained  may  be  system¬ 
atised,  and  may  lead  to  such  a  classification  of  normal  per¬ 
sons  as  will  render  possible  a  diagnosis  and  prognosis  of  a 
given  individual  which  may  be  of  practical  utility.  The 
present  section  of  the  treatise  is  chiefly  polemical.  A  large 
part  is  devoted  to  a  criticism  of  the  methods  employed  by 
Professor  Kraepelin  in  his  study  of  individual  psychology 
chiefly  on  the  ground  that  they  involve  too  many  artificial 
factors.  In  another  section  the  author  insists  that  undue 
importance  has  been  attached  to  the  anatomical  aspect  of 
psychiatry.  The  book  is  written  in  a  very  extraordinary 
style,  and  much  of  it  must  be  wholly  unintelligible  to  any¬ 
one  who  is  not  well  acquainted  with  current  work  in  indi¬ 
vidual  psychology.  The  author  indulges  in  so  many  ex¬ 
travagances  that  he  must  not  be  surprised  if  some  people 
refuse  to  take  him  seriously. 


Reports  and  Transactions. 

The  St.  Thomas's  Hospital  Reports  have  now  reached  their 
twenty-fourth  volume,  which  is  issued  under  the  editorship 
of  Dr.  T.  D.  Acland  and  Mr.  Bernard  Pitts.  The  volume  con¬ 
tains,  in  addition  to  the  usual  reports  on  the  various  de¬ 
partments  of  the  hospital,  a  series  of  clinical  and  pathological 
papers.  The  first  in  order  is  an  elaborate  essay  on  osteo¬ 
arthropathy  and  its  relationships,  by  Dr.  F.  R.  Walters, 
which  contains  abstracts  of  a  large  series  of  cases  collected 
from  literature,  together  with  a  bibliography  which  will  be 
very  useful  for  reference.  The  same  writer  contributes  a  case 
of  hyperplastic  osteo-arthritis,  which  is  illustrated  by  excel¬ 
lent  photographs  and  by  skiagraphs.  Dr.  Cory  contributes  a 
third  series  of  notes  on  the  examination  of  the  bodies  of 
children  born  dead  or  shortly  dying,  a  subject  cf  much  patho¬ 
logical  interest.  Among  other  papers  we  may  mention  that 
by  Dr.  F.  F.  Caiger,  on  the  occurrence  of  relapse  in  the 
specific  fevers ;  by  Mr.  H.  Betham  Robinson,  on  the  rarer 
forms  of  tuberculous  disease  of  the  knee-joint ;  and  by  Mr.  T. 
H.  Kellock,  on  the  displacements  which  occur  after  tuber¬ 
culous  disease  of  the  knee-joint  in  children. 


We  have  received  the  first  issue  of  the  Reports  of  the 
Medical,  Surgical,  and  Pathological  Registrars  of  the  Liver¬ 
pool  Royal  Infirmary.  It  is  in  its  way  a  literary  curiosity, 
because  it  contains  no  title  page  and  no  indication  within  its 
cover,  so  far  as  we  have  observed,  of  the  hospital  to  which 
the  reports  refer.  The  cover  itself,  however,  carries  the 
necessary  notification.  The  volume  consists  of  statistical 
tables  with  appended  remarks,  and  has  evidently  been  pre¬ 
pared  with  great  care,  Dr.  E.  A.  Smith  being  responsible  for 
the  medical  part,  Mr.  H.  T.  Nixon  for  the  surgical  part,  and 
Professor  Boyce  for  the  pathological  part. 

The  ninth  volume  of  the  Transactions  of  the  American 
Orthopedic  Association  contains  a  report  of  the  proceedings 
of  the  tenth  session  held  at  Buffalo,  N.Y.,  in  May,  1896, 
under  the  presidency  of  Dr.  Royal  Whitman.  The  volume 
is  well  illustrated,  and  contains  a  number  of  very  practical 
papers. 

We  have  received  the  first  number  of  the  first  volume  of 
the  Mitteilungen  aus  den  Hamburgischen  Staadskrankenanstalten , 
which  is  an  old  friend  in  a  new  form,  for  the  new  series  is  to 
replace  the  yearbook  previously  issued.  The  first  number  of 
the  new  series  opens  with  a  sympathetic  obituary  notice  of 


Dr.  Karl  Eisenlohr,  who  died  of  tuberculosis  last  November, 
in  his  50th  year.  The  rest  of  the  number  is  occupied  by 
papers  on  clinical  subjects,  including  the  report  by  Pro¬ 
fessor  Rumpf  and  Dr.  Bieling  on  the  use  of  Behring’s 
diphtheria  antitoxin  in  the  New  General  Hospital  in  Ham¬ 
burg,  where  it  has  been  used  with  great  success.  A  paper 
of  somewhat  curious  interest  is  that  by  Dr.  de  la  Camp  on 
the  occurrence  of  carcinoma  during  the  first  ten  years  of 
life. 


The  one  hundred  and  twenty-sixth  Annual  Report  of  the 
Society  of  the  Neio  York  Hospital  (1896)  is  illustrated  by  a 
number  of  photographs  of  a  villa  for  female  patients  at  the 
Hospital  for  the  Insane  at  Bloomingdale,  which  has  been 
erected  as  a  memorial  to  Mr.  James  M.  Brown  by  his  widow. 
It  is  a  pretty  building,  elegantly  furnished.  Drawings  of  a 
new  recreation  pavilion,  containing  a  billiard  room  and  a 
gymnasium  and  bowling  alley  are  also  given.  The  volume 
contains  the  report  of  the  medical  superintendent  of  the 
hospital,  Dr.  Samuel  B.  Lyon. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

PEPSINE  AND  MALT  PREPARATIONS. 

From  Messrs.  Giles,  Scliacht,  and  Co.,  of  Clifton,  Bristol,  we 
have  received  samples  of  their  liquid  preparations  containing 
pepsine  and  malt  extract  as  digestive  principles  combined  in 
some  preparations  with  tonic  medicinal  constituents.  The 
“bi-digestive”  preparation,  it  is  suggested,  on  account  of  its' 
containing  Schacht’s  “  pepsina  liquida”  combined  with  fluid 
malt,  exceptionally  rich  in  diastase,  would  be  a  useful  agent 
in  dyspeptic  conditions,  and  for  the  accumulation  of  amy¬ 
laceous  and  proteid  substances.  On  examination  we  find  it 
to  be  capable  of  digesting  nearly  its  own  weight  of  gelatin¬ 
ised  starch  in  about  fifteen  minutes  at  a  temperature  of  7°°  C., 
thus  showing  it  to  have  digestive  action  on  amylaceous 
material.  It  had  also  the  property  of  digesting  proteid  sub¬ 
stances  when  tested  on  coagulated  albumen,  but  not  to  the 
extent  we  had  expected  from  the  description.  The  prepara¬ 
tion  of  pepsine  and  malt  extract  is  also  combined  with  bromo- 
liypophosphites,  cinchona,  and  nux  vomica  as  well  as  with 
coca. 


SOLIDIFIED  SOUPS. 

The  “solidified  soup  squares”  sent  to  us  by  Messrs.  E. 
Lazenby  and  Son,  18,  Trinity  Street,  S.E.,  contain  in  each 
packet  of  about  2  ounces  sufficient  soup,  stock,  and  veget¬ 
ables  to  make  ij  pint  of  soup.  Each  square  is  stated  to  con¬ 
tain  the  soluble  portion  of  i£  lb.  of  beef  free  from  fat  and 
bone.  Our  analysis  shows  that  these  soup  squares  consist  of 
more  than  one-half  of  solidified  meat,  stock  .mixed  with 
carrots,  lentils,  or  other  vegetables,  or  with  tapioca  as  speci¬ 
fied.  Boiled  as  directed,  the  “  solidified  soup  squares  ”  serve 
as  a  very  ready  means  for  the  preparation  of  excellent  and 
nutritious  soups. 


CONCENTRATED  FRUIT  JUICE. 

AVe  have  received  from  Messrs.  G.  Foster  Clark  and  Co.,  of 
Maidstone, samples  of  “Eiffel Tower  concentrated  lemonade,” 
which  is  said  to  be  partly  prepared  in  Italy  from  the  finest 
lemons.  It  is  a  lemon-coloured  crystalline  preparation  having 
the  odour  and  flavour  of  lemons,  and  it  appears,  according 
to  our  analysis,  to  consist  of  a  fruit  acid,  more  appeitaining 
to  the  grape  than  to  the  lemon,  mixed  with  sugar  and  lemon 
flavouring.  Each  bottle  contains  sufficient  material  to  make 
a  pint  of  a  concentrated  and  pleasant  beverage.  The  “  con¬ 
centrated  fruit  juices”  are  also  supplied,  having  the  flavours 
of  orange,  cherry,  raspberry,  etc. 


Erratum.— In  the  notice  of  “  Excel  ”  cocoa  in  the  British  Medical 
Journal  of  April  24th,  p  1046,  the  seventh  line  should  read  “  thus  render¬ 
ing  the  preparation  less  likely”  instead  of  as  printed. 
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REPORTS  ON  THE  HYGIENIC  CONDITION  ANE 
ADMINISTRATION  OF  METROPOLITAN 
DISTRICT  AND  SEPARATE  SCHOOLS. 

BASED  ON  THE  EVIDENCE  LAID  BEFORE  THE  DEPARTMF.NTAl 

COMMITTEE.1 

(By  Our  Oicn  Commissioner.) 

IX.— THE  HACKNEY  SCHOOLS. 

If  there  is  one  thing  that  distinguishes  the  Brentwood  man 
agers  and  officials  from  those  concerned  with  some  of  tin 
other  schools  about  which  evidence  was  tendered,  it  is  thei 
readiness  to  acknowledge  that  both  the  system  and  the  ad 
ministration  are  at  fault.  On  these  points  the  evidence  of  th 
Rev.  T.  E.  Howlett  is  very  instructive.  This  gentleman  l  a 
ceased  to  be  a  manager,  not,  however,  years  ago,  but  on 
month  before  he  appeared  before  the  Committee  (8150).  Hi 
first  ground  of  grievance  is  the  way  in  which  the  officers  c  n 
sider  the  children.  “  My  experience  of  the  children,”  h, 
says,  “  generally  is  that  they  are  quite  up  to  the  average  0 
any  ordinary  children”  (8164);  but  “the  officers  an, 
teachers  regard  the  so-called  pauper  children  as  altogethe 
different  from  ordinary  children  ”  (8130). 

“  You  are  a  Set  of  Pauper  Children.” 

He  gives  the  following  examples  of  this  spirit  in  thes 
words:  “If  you  see  anything  wrong  and  call  attention  to  it  th 
teacher  says:  ‘  Oh,  what  can  you  expect?  these  are  paupe 
children;  you  cannot  expect  anything  from  them,’  and 
frequently  discover  the  teachers  in  their  schools,  if  the  chile 
ren  do  anything  they  do  not  like,  calling  them  ‘  You  are 
set  of  pauper  children,’  and  they  seem  to  imagine  it  is  in 
possible  to  get  hold  of  these  children  and  influence  them  1 
the  same  way  as  they  would  ordinary  children”  (8130 
This  is  a  severe  criticism  borne  out  in  part  by  th 
tables  of  replies  furnished  by  the  head  mistress  of  th 
infants’  school,  who,  in  reply  to  the  question,  “  Have  you  an 
observations  or  suggestions  to  make  how  the  schools  wit 
which  you  are  connected  could  be  improved,  and  the  scholai 
better  fitted  for  life  as  useful  citizens  r  ”  (col.  23,  Appendi 
15,  replies:  “I  think  the  head  of  each  department  shcul 
have  authority  to  punish  as  in  schools  under  Govemmenj 
I  think  that  infant  boys  of  this  class  require  corporal  pums) 
ment  as  much  as  older  boys.”  This  lady,  moreover,  seems  t 
hold,  as  Mr.  Howlett  states,  a  very  low  opinion  of  the  mfai 
under  7,  whose  misfortunes  have  brought  him  to  the  worl 
house,  for  she  says  in  reply  to  another  question,  “  As  regar, 
conduct,  they  seem  to  have  greater  tendencies  to  vice  an 
wickedness,  apparently  inherited,  as  it  seems  a  natural  pa 
of  them  ”  (col.  18,  Appendix  15). 


Infants  Naturally  Vicious. 

To  us  it  seems  almost  a  contradiction  of  terms  that  infani 
should  be  vicious,  but  we  must  not  forget  in  extenu; 
tion  of  these  infants’  sins  that  they  had  been  sublet 
for  years  to  cruel  treatment,  and  that  even  the  mo> 
docile  of  children  will  learn  tricks  and  practices  wnic 
may  surprise  their  elders  in  order  to  avoid  unjustly  mete 
out  pain  or  to  obtain  pleasures  when  they  are  scanty.  ln,‘- 
unhappy  infants  do  not  seem  to  have  much  encouragement 
be  good,  for  “No,”  “No,”  “ No,”  “ No ” are  the imonotonou 
replies  to  whether  there  is  a  system  of  marks,  or  if  the  chiicne 
ever  go  out  to  places  of  interest,  or  are  visited  by  euisn 
teachers,  or  are  taught  swimming  (Appendix  15,  cols.  5,  -- 2 
22).  Evidently  the  life  of  an  “  infant”  at  Brentwood  is 
exactly  calculated  to  lay  that  foundation  of  carnets  ) 
which  most  parents,  however  poor,  seem  to  think  is  tn 
of  extreme  youth.  “I  think,”  said  the  witness,  tha.  1 
teachers  are  harsh  in  their  manner  of  dealing  wit 

children . ,”  and  that  there  was  “a  great  deal  too  nia< 

unauthorised  corporal  punishment  used . ana  l  tnir 


1  The  previous  articles  appeared  in  the  British  m^dical  Jouh'>*l 
January  2nd,  p.  39,  9th,  p.  90. 16th, p.  163 ;  23rd,  p.214:  February  6tb,p.  < 
March  13th,  p.  667 ;  March  27th,  p.  812  ;  and  April  10th,  p.  935- 
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a  fiom  the  fact  that  they  believe  that  these  children  are 
what  different  really  from  any  other  class  of  children,” 
•an  be  dealt  with  only  by  severe  discipline  and  corporal 
■  hment  (S136-7).  The  Brentwood  school  children  are 

inly  to  be  pitied. 

•  have  already  commented  on  the  standard  of  health 
1  obtains  at  these  schools,  so  that  it  will  therefore  sur- 
no  one  to  learn  that  on  a  given  day  but  52  infants  were 
nt  at  their  lessons  out  of  a  roll  of  71.  These  figures 
mean  that  27  per  cent,  were  absent  through  sickness. 


Number  on  school  attendance 
roll  . 

Number  at  school . 

,,  at  work . 

»  sick  . 


146 

56 

so 

40 


Standard  IV  and  V 

,,  III... 

„  II . 

„  I  ...  . 

Primers 


146 

9 

11 

13 

is 

8 


1103 


Good  Food  on  the  Floor. 

8  ill-health,  however,  must  not  all  be  attributed  to  ag- 
tion,  want  of  exercise,  overwork,  or  lack  of  interest.  In 
wood  either  the  cooking,  serving,  or  system  of  feeding 
be  seriously  at  fault,  for  we  have  it  in  evidence  that 
lembers  of  the  Committee  saw,  after  the  dinner  hour,  large 
of  meat  not  only  left  on  the  plates,  but  thrown  on  the 
T5778).  It  is  and  has  been  a  practice  required  by  the 
Government  Board  that  every  child  should  receive  on 
ate  the  regulation  quantity  of  weighed  food  in  accord- 
vith  his  registered  age ;  thus  his  appetite,  tastes,  and 
tion  of  health  are  left  out  of  account.  On  the  other 
it  would  never  do  to  allow  children  to  get  in  the  habit 
ving  their  food,  so  the  difficulty  is  got  over  by  dropping 
rreptitiously  on  the  floor,  and  presenting  anyhow  oc- 
lally  a  cleared  plate  to  the  overlooker’s  eye.  In  the 
m  of  certain  witnesses  the  food  allotted  to  each  child  is 
uch.  Mr.  McNeill,  the  secretary  of  the  Local  Govern- 
Board  for  Scotland  held  this  view  (13093),  and  Miss 
■vorth,  the  lady  head  of  a  charitable  home  for  pauper 
affirmed  that  “  until  you  thin  them  down  it  is  hopeless 
■mpt  to  do  anything  with  them”  (6817).  Mr.  Holgate 
),  I  >r.  Downes  (9026),  and  Mr.  Knollys  (17178)  all  con- 
deploring  the  fact  of  the  hideous  waste  which  avowedly 
'Q  (3°77)>  hut  the  chief  secretary  states  that  he  would 
>  say  that  “  personally  he  has  done  everything  he  could 
vent  a  change  in  that  system  (17040).”  We  regret  we 
t  agree  with  him.  To  give  children  adequate  food  is  one 
but  to  load  their  plates  so  that  disgust  and  not  appe- 
isues,  and  to  injure  them  morally  by  a  daily  lesson  in 
fulness,  is,  we  contend,  neither  economical,  right,  nor 
ctive  of  the  health  which  is  so  essential  for  these 
en  if  they  are  ultimately  to  be  self-dependent. 

Children  Half-timers  at  All  Ages. 
report  of  the  Departmental  Committee  states  :  “  Among 
1  matters  incidental  to  the  life  and  training  of  pauper 
en  into  which  it  has  been  our  duty  to  examine,  none 
used  us  more  surprise  and  pain  than  to  learn  the  condi- 
under  which  the  children  often  labour  as  half-timers, 

1  this  way  lose  much  educational  advantage,  in  order 
be  work  of  their  hands  may  be  utilised.  In  most  schools 
J  children  are  made  to  work  for  a  portion  of  the  day, 

1  some  they  are  employed  as  half-timers  at  the  tender 
8.” 

*  statement  has,  as  will  be  readily  imagined,  been  re- 
1  by  the  public  with  amazement  and  indignation.  More 
>ne  question  has  been  asked  in  the  House  of  Commons 
ning  it ;  indeed,  so  pressed  was  the  Local  Government 
on  the  matter,  and  so  impossible  did  it  find  it  to  de- 
lie  position,  that  an  order  was  passed  a  few  weeks  ago  to 
y  the  scandal.  For  nineteen  years  the  guardians  had 
n  the  law  which  forbids  a  child  to  work  under  the  age 

lor  six  years  Mr.  Holgate,  the  Educational  Inspector 
Local  Government  Board,  had  been  endeavouring  to 
a  department  (15371  to  1  5376)  “  to  issue  a  new  general 
defining  what  should  be  the  limit  of  hours  under  any 
stances  during  which  a  child  should  be  put  for  labour.” 

’  with  waiting,  Mr.  Holgate  issued  a  private  circular, 
f  were  other  than  he  intended.  “  No  sooner,”  he 

•  did  my  circular  go  out  saying  that  1 1  years  of  age  was 
?al  age,  than  they  (the  guardians)  gave  up  the  old  plan, 
•ok  all  the  children  that  were  n  to  work,  notwithstand- 
oeir  being  dull  children  in  the  lower  standards.” 
her  words,  “the  minimum  at  once  became  the 
aum.” 

h  these  facts  in  view  the  following  table  will  be  inter- 


97  half  tuners ;  only  9  little  ones  in  preparatory  class  atten d 
senool  full  time:  they  have  only  done  so  since  Sep¬ 
tember ,1894  *  All  girls  in  Standards  I,  II,  III,  and  IV 
are  half  tuners  making  5  attendances  one  week  and  6 
the  next.  Standard  V,  3  half  days  in  school  (Appendix 
12,  cols.  1  and  7). 

*  That  is,  since  after  the  inquiry  began. 

The  Children’s  After-career  Unsatisfactory. 

If  the  school  life  of  the  children  at  Brentwood  is  unhappy, 
their  after  career  cannot,  according  to  the  evidence  before  us, 
be  considered  successful.  “  I  have  known,”  testified  a  man¬ 
ager,  “  a  large  number  of  girls  that  have  gone  into  domestic 
service,  and  I  have  had  opportunities  of  talkingwith  the  mis¬ 
tresses  about  them.  I  think  I  may  say  that,  with  hardly  a 
single  exception,  they  have  said  that  these  girls  are  really  utterly 
unfitted  for  service  ;  they  know  nothing  of  domestic  work,  and 
it  is  terrible  work  on  the  part  of  the  mistresses  to  try  and 
teach  them  anything  ;  they  seem  to  have  come  without  any 
trainingwhatever”(8i52).  Thisisabad  opinion  of  the  girls,  but 
for  the  boys  there  is  not  much  more  to  be  said.  “  Mostly  the 
boys  are  sent  out  to  bakeries,  and  we  have  a  great  many  com¬ 
plaints  about  them  ;  but  some  have  been  sent  out  to  the  far¬ 
mers  for'agricultural  work,  and  complaints  have  been  made  of 
them.  I  may  say  there  are  general  complaints  ;  there  is  no 
general  satisfaction  given.  I  trace  it  all  to  the  want  of 
proper  technical  education  there,  the  want  of  proper  training  ” 
(8163). 

No  suitable  Technical  Training  given. 

Why  these  children  do  not  receive  “  proper  training  ”  is  a 
question  which  every  ratepayer,  as  well  as  every  public- 
spirited  person,  has  a  right  to  ask,  and  it  is  one  concerning 
which  there  is  abundance  of  evidence. 


SPECIAL  REPORT  ON  THE  CONDITION  OF  THE 
ALDERSHOT  CAMP  SEWAGE  FARM. 

By  E.  Bailey-Denton,  M.I.C.E. 

In  compliance  with  the  request  of  the  Editor  that  I  should 
pay  a  second  visit  of  inspection  to  the  camp  sewage  farm  at 
Aldershot — its  condition  being  a  matter  of  moment  to  the 
public,  both  on  medical  and  general  grounds — I  again 
visited  it  on  April  1st. 

The  military  population  tributary  to  the  farm  is  practic¬ 
ally  the  same  as  in  1895,  when  I  made  my  first  inspection, 
and  the  same  local  condition  of  things  prevails  with  regard 
to  the  position  of  the  barracks  and  the  dwellings  in  its 
vicinity,  except  that  a  new  hospital  has  been  built  on  the 
adjacent  high  ground. 

In  my  previous  report  I  traced  the  histoiy  of  the  sewage 
farm,  and  showed  how,  owing  to  lengthy  mismanagement,  it 
had  become  such  a  nuisance  as  to  call  forth  loud  and  un¬ 
favourable  comments  both  in  the  House  of  Commons  and 
in  the  press.  I  found  the  other  day  that  since  Lieutenant- 
Colonel  Jones,  V.C.,  A.M.  Inst.C.E.,  whose  knowledge  of  the 
utilisation  of  sewage  by  means  of  land  is  extensive,  has  taken 
over  the  management  of  the  farm — which  he  did,  at  the  wish 
of  the  War  Office,  in  the.  summer  of  1895— there  Las  been  a 
great  and  general  improvement.  Whereas  the  condition  of 
the  farm  two  years  ago  was  repulsive,  it  to-day  presents  a 
tidy  and  businesslike  appearance.  The  roads  have  been 
metalled,  efficient  fences  made,  gates  erected,  and  the  tanks 
at  the  mouth  of  the  outfall  sewers  have  been  altered  to  the 
best  advantage  so  far  as  their  antiquated  design  will  allow. 
There  is  no  longer  any  accumulation  of  sludge  on  the  surface 
of  the  land,  whilst  the  whole  is  under  cultivation  instead  of 
portions  only,  and  the  pools  of  stagnant  and  offensive  sewage 
—then  so  common— are  no  longer  there  to  offend  the  eye  and 
nauseate  the  stomach.  To  a  very  limited  extent  the  farm, 
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buildings  have  been  improved,  for  a  cowhouse  of  a  substantial 
character  to  accommodate  24  cows  has  been  built,  as  well  as  a 
dairy  with  all  modern  sanitary  appliances. 

In  a  word,  no  one  can  deny  that  the  appearance  of  the  camp 
sewage  farm  in  1897  contrasts  most  favourably  with  that  pre¬ 
sented  in  1895;  and  that  the  trivial  sum  of  about  £2,000  ex¬ 
pended  by  Colonel  Jones  on  behalf  of  the  War  Office  on  per¬ 
manent  improvements  since  that  time  has  been  utilised  to 
the  best  advantage.  In  proof  of  this,  it  appears  that  the 
Urban  District  Council  of  Aldershot,  who  naturally  look  with 
a  jealous  eye  upon  the  doings  at  the  camp,  owing  to  the  rate¬ 
able  value  involved,  are  of  the  same  opinion  ;  for  their  In¬ 
spector  of  Nuisances,  in  the  Aldershot  Times  of  June  6tli,  1896, 
then  reported  that  the  whole  of  the  farm  was  in  a  much  better 
condition  than  in  former  times,  whilst  Mr.  Rushford,  their 
surveyor,  stated  in  confirmation  that  its  general  appearance 
had  much  improved  since  his  last  visit. 

At  this  point,  however,  all  commendatory  remarks  must 
cease,  because  I  am  convinced  that  the  effluent  from  the 
farm,  which  without  much  stretch  of  imagination  might  on 
the  day  of  my  inspection  be  termed  “  clarified  sewage,”  must 
always  at  its  point  of  discharge  into  the  river  Blackwater  be 
chemically  impure,  even  if  it  be  sometimes  clear  to  the  eye  ; 
and  that  no  effort  on  Colonel  Jones’s  part  can  produce  a  good 
result  unless  the  Government  allow  him  an  adequate  sum 
of  money  in  order  properly  to  underdrain  the  land  and  tho¬ 
roughly  to  prepare  its  surface.  Small  grants  of  money  such  as 
he  now  receives  may  do  more  harm  than  good.  In  proof  of 
my  statement  that  the  effluent  is  chemically  impure,  I  read 
the  other  day  in  the  remarks  appended  to  one  of  the 
periodical  analyses,  which  I  understand  are  made  regularly  by 
the  military  authorities,  that  in  the  opinion  of  the  analyst 
the  effluent  was  “  a  bad  one.”  As  the  principal  test  of  a  suc¬ 
cessful  sewage  farm  is  the  character  of  its  effluent,  it  follows 
that  a  continuously  bad  one  must  cause  the  condemnation  of 
the  farm  contributing  it.  In  this  instance  such  condemnation 
is  quite  preventable  if  only  the  War  Office  would  take  the 
necessary  steps  to  ensure  success  by  a  reasonable  expenditure 
of  money. 

It  is  obviously  discreditable  that  the  present  state  of  things 
should  continue ;  and  steps  should  be  taken  forthwith  to 
expend  the  money  necessary  to  secure  successful  results  on 
the  present  farm,  or,  if  the  authorities  prefer,  to  select  and 
prepare  other  land  for  the  utilisation  and  the  purification  of 
the  sewage,  because  not  only  does  the  result  now  obtained 
reflect  on  those  in  authority,  but  needless  harm  is  done  to 
sewage  farming  as  a  science. 

It  is  not  for  me  to  hazard  an  opinion  as  to  what  are  the 
reasons  held  by  those  in  authority  in  favour  of  the  removal 
of  the  farm  elsewhere,  but  I  am  sure  that  no  one  could  urge 
the  unsuitability  of  the  soil  as  one  of  them.  Indeed  I  am  of 
the  same  opinion  now,  as  I  was  in  1895,  that  there  is  not  a 
farm  in  England  where  the  soil  is  more  suitable  for  sewage 
purification  provided  only,  as  I  have  stated  before,  that  it  is 
properly  laid  out  and  underdrained ;  and  that  it  would  cleanse 
without  the  slightest  difficulty  the  liquid  refuse  of  at  least 
40,000  people  instead  of  about  16,000. 

Residential  objections  cannot  certainly  be  brought  forward, 
inasmuch  as  all  the  land,  which  is  not  liable  to  floods,  is 
Government  property,  and  therefore  not  likely  to  be  built 
over,  whilst  it  must  not  be  forgotten  that  the  farm  has  been 
in  its  present  position  for  thirty  years. 

The  consumption  of  its  produce  and  the  consequent  effect 
on  health  is  of  course  in  this  instance  a  matter  of  national 
importance,  but  your  readers  will  probably  agree  that  in  no 
published  instance  has  any  harm  to  human  beings  been 
traced  to  the  consumption  of  produce  from  a  well-managed 
sewage  farm,  still  less  to  animals.  Moreover,  it  is  obvious 
that  the  question  of  production  in  relation  to  consumption 
has  not  much  bearing,  for  very  few  consumers  know  where 
purchased  vegetables  come  from,  especially  when  they  are 
supplied  by  contract. 

Colonel  Jones  at  the  beginning  of  last  summer  commenced 
the  sale  of  milk  in  the  Farnborough  district,  but  was  within 
a  few  weeks  of  starting  peremptorily  stopped  by  an  order 
from  headquarters.  With  regard  to  the  milk  question,  Sir 
Evelyn  Wood,  Quartermaster-General,  as  President  of  the 
Army  Sanitary  Committee,  stated  in  a  report  to  the  War 
Office,  dated  July  27th,  1896,  that  milk  from  a  sewage  farm 


could  not  be  said  to  be  free  from  all  dangers  of  contammati 
unless  it  was  the  produce  of  a  farm  where  it  was  impoesi 
to  use  anything  but  clean  water  for  washing  or  rinsing  1 
dairy  utensils  ;  and  it  was,  therefore,  the  opinion  of  the  Ar 
Sanitary  Committee  that  a  dairy  should  not  be  placed  npo 
sewage  farm  at  all,  but  at  a  selected  site  at  a  distance  of  0 
fourth  of  a  mile  from  it.  The  sale  of  milk,  therefore,  althoi 
the  public  water  supply  of  Aldershot  is  used  throughout 
dairy  under  a  competent  staff  (which  fact  the  Commit 
appear  to  have  ignored  altogether),  was  peremptorily  stopp 
but,  oddly  enough,  the  sale  of  butter  was  not  so,  with 
result  that  the  latter,  which  is  uncommonly  good,  is  g 
sought  after  by  officers,  etc.,  and  duly  appreciated  by  tlu 
The  public  will  hardly  understand  why  the  consumption 
milk  from  a  sewage  farm  is  considered  to  be  dangerous  wl 
that  of  butter  is  not. 

Another  probable  reason  against  the  continuation  of 
sewage  farm  on  the  present  site  is  the  erection  of  the  r 
hospital,  the  nearest  point  of  which  is  180  yards  from 
boundary.  It  is  not  the  general  opinion  amongst  men 
perienced  in  sanitary  science  that  the  proximity  of  a  sew 
farm  is  detrimental  to  the  wellbeing  of  a  hospital.  At  1 
rate  the  idea  is  not  favoured  at  Leicester,  where  the  (. 
poration  Hospital  is  only  470  yards  from  the  sewage  fai 
whilst  the.  small-pox  hospital  is  only  50  yards.  At  Wimble' 
the  infectious  hospital  is  on  the  farm  itself,  whilst  at  P.ei 
four  metropolitan  convalescent  homes  have  been  purpos 
built  within  the  area  of  the  sewage  farm. 

It  has,  I  am  told,  been  brought  forward  that  such 
amount  of  atmospheric  impurity  must  result  as  would  pn 
detrimental  to  patients  after  operations.  Surely  the  trutl 
such  an  idea  should  be  ascertained  by  an  actual  analysis 
the  air  surrounding  the  hospital  before  it  is  published  abn 
and  believed  in  by  many  without  proof. 

I  understand  that  the  retention  or  removal  of  the  sow; 
farm  from  its  present  site  rests  with  the  Army  Sanitary  Cc 
mittee  above  mentioned,  which  is  composed  of  several  w 
known  men  in  addition  to  Sir  Evelyn  Wood,  Quartermasl 
General,  amongst  whom  should  be  mentioned  Sir  Doug 
Galton.  If  this  is  so  the  importance  of  the  question  denial 
that  instead  of  issuing  reports  and  dictating  telegrams  fr 
London  they  should  pay  a  visit  to  the  camp,  and  see  £ 
understand  things  for  themselves  upon  the  ground,  taking 
necessary,  the  evidence  of  expert  witnesses.  By  this  mei 
the  truth  would  probably  be  arrived  at,  the  present  unsett 
state  of  things  done  away  with,  and  the  question  sett 
whether  the  present  farm  should  be  retained  after  an  out 
of  about  £8,000  upon  it,  or  whether  it  should  be  remoi 
further  away  from  the  camp,  where  of  course  a  far  heav 
expenditure  would  be  unavoidable.  Under  any  circumstan 
the  time  for  immediate  action  has  arrived. 


THE  HEALTH  OF  THE  TROOPS  IN 
MATABELELAND,  1896. 

By  R.  T.  Michell,  M.B.,  C.M.Ed., 

Late  Surgeon  in  B.S.A.Co.’s  Forces,  Johannesburg,  South  Africa 

Republic. 

Properly  to  understand  the  diseases  from  which  the  troc 
in  Matabeleland  suffered,  we  must  review  briefly  the  ci 
ditions  under  which  they  were  placed  in  1896. 

(Ximate. 

The  rebellion  broke  out  just  at  the  end  of  the  rainy  seas* 
and  the  Buluwayo  volunteers  suffered  a  good  deal  from  • 
posure  at  the  commencement  ;  but  by  May  the  winter  h 
set  in,  and  scarcely  a  drop  of  rain  fell  till  September.  1 
winter  day  in  this  part  of  Africa  is  usually  quite  as  hot  as 
August  day  in  England,  but  the  peculiar  dry  crispness  of 
air  renders  it  possible  to  travel  and  to  work  without  remitu 
through  hours  that  would  otherwise  be  unbearable.  As  so 
however,  as  darkness  falls  radiation  takes  place  raj  i 
sometimes  there  is  a  heavy  dew,  depending  greatly  on 
locality  ;  in  any  case  by  midnight  the  temperature  hap  »•** 1 
to  40°  F.,  or  lower,  and  in  June  and  July  there  is  freque 
hard  frost  till  dissipated  by  the  morning  sun.  Tins  me 
difference  of  40°  F.,  or  even  more,  between  2  p.m.  in  Die  1 
and  2  a.m.  outside  the  blankets.  In  August,  September, 
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ber  the  nights  become  mucli  warmer,  while  the  day  tem- 
;are  does  not  rise  in  proportion. 

Diet. 

the  beginning  of  the  year  rinderpest  rapidly  extermi- 
i  the  transport  oxen,  and  as  the  distance  from  Mafeking 
llmvayo  is  600  miles,  the  state  of  affairs  looked  serious, 
authorities,  by  means  of  mules,  managed  to  cope  fairly 
ssfully  with  the  food  question,  but  equipment  was 
sarily  deficient,  notably  in  special  departments  such  as 
medical.  Beyond  the  meagre  programme  afforded  by 
lined  beef”  (affectionately  called  “bully”),  flour,  rice, 
coffee,  tea,  sugar,  salt,  and  a  limited  quantity  of  baking 
<  r,  the  men  had  no  variety  except  when  they  looted 

*  from  the  Matabele,  and  these  as  often  as  not  were  sick 
dying  of  rinderpest.  Milk,  of  course,  was  seldom 
nable  at  any  price,  and  the  war  having  put  a  stop  to  all 
i  ng,  no  vegetables,  fowls,  or  eggs  could  be  procured  for 
Jr  months,  even  for  the  sick. 

ter  was  frequently  scarce,  stagnant,  muddy,  and, 
ially  on  the  march  up,  contaminated  with  rinderpest, 
donally  it  was  brackish.  Efforts  were  made  to  compel 
ien  not  to  drink  water  unless  previously  boiled  or  in  the 
1  of  tea  or  coffee,  but  it  was  found  impossible  to  carry  this 
iletely  into  effect. 

*se  facts,  as  will  be  seen,  all  had  a  bearing  on  the  health 
men  and  on  the  treatment  of  the  maladies  that  had  to 

■  alt  with. 

Enteric  Fever. 

•  most  fatal  disease  undoubtedly  was  enteric  fever.  This 
is  distinctly  in  some  cases  to  have  been  contracted  while 
1, e  march  sixty  or  seventy  miles  from  civilisation — that 
-ay,  if  we  are  to  accept  the  usual  limits  of  incubation, 
eath-rate  was  high,1  owing,  no  doubt,  to  the  fact  that 
itients  sometimes  had  to  be  transported  long  distances, 

:  almost  into  the  second  week  of  the  disease,  and  also  to 
apossibility  of  supplying  them  with  suitable  diet.  It 

and  exceedingly  difficult  to  get  some  patients  to  take 
the  unsweetened  variety  of  condensed  milk. 

■  disease  was  often  modified  considerably  by  the  presence 
laria,  giving  rise  to  so-called  typho-malaria.  The  most 

i  d  of  these  cases  were  characterised  by  an  onset  with 
;»  or  semi-rigors,  severe  headache,  backache,  and  by  an 
ly  high  temperature  for  several  days,  occasionally 
ng  distinct  intermissions.  After  this  the  chart  became 
i  typical  of  typhoid,  but  the  pyrexial  period,  if  the  patient 
ved,  would  be  irregularly  prolonged. 

Dysentery. 

:t  to  enteric,  dysentery  must  rank  for  severity.  Its 
gy  in  Matabeleland  is  a  little  obscure.  It  seems  to 
1  in  districts  which  can  hardly  be  called  malarial,  and  in 
1  of  peace  when  the  conditions  of  food  and  exposure  are 
Table.  Amongst  the  troops  there  was  no  lack  of  causes, 
es  the  usual  campaign  conditions  of  chill  after  fatigue 
; -regular  action  of  the  bowels  (from  the  irritating  nature 
ally  ”  beef  and  heavy  bread,  cooked  in  ashes),  the  great 
■ations  of  temperature,  bad  and  sometimes  brackish 
\  were  also  predisposing  causes  ;  while  the  fact  that  the 
-eis  endemic  would  account  for  the  presence  of  infec- 
vhich  is  especially  liable  to  attack  newcomers. 

may  be  allowed  to  draw  a  conclusion  from  general 
■ -ation,  it  seems  that  the  consumption  of  rinderpest 
or,  what  is  more  probable,  the  presence  of  the  germ  in 
•ater,  gave  rise  to  a  catarrh  of  the  lower  bowel  in 
Tons  cases  which  was  indistinguishable  from  the  milder 
'  of  dysentery. 

'  this  “rinderpest  catarrh”  one  or  more  good  doses  of 
°*b  guarded  by  opium,  and  followed  up,  if  required,  by 
'  pie  vegetable  astringent,  was  generally  a  successful 
lent;  but  owing  to  the  repetition  of  the  cause  relapses 
1  requent.  Castor  oil  and  opium  was  also  successful  in 
ases  that  were  more  probably  true  mild  dysentery,  if 
d  early  enough,  but  severe  dysentery  was  very  difficult 
'r?-  The  proper  administration  of  ipecacuanha  was 
sible  on  the  march,  and  not  easy  in  the  base  camp.  By 
n  _  he  patients  could  be  placed  under  more  favourable 

nsequence  of  the  loss  of  certain  papers  on  the  march  down,  I  am 
unable  to  give  even  the  rough  figures  I  had  collected. 
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conditions  of  diet  and  medicinal  treatment  the  disease  had 
become  established  and  obstinate.  In  these  cases  bismuth, 
either  alone  or  in  large  doses,  or  combined  with  a  little  opium 
or  astringents,  proved  the  best  drug  for  relieving  symptoms, 
especially  when,  as  frequently  happened,  gastric  catarrh  was 
a  troublesome  feature. 

It  was  not  always  easy  to  diagnose  at  first  sight  between 
some  hemorrhoids  and  early  dysentery.  Patients  would 
come  complaining  of  frequent  stools  with  tenesmus  and 
blood,  who,  on  close  examination,  would  be  found  to  be 
suffering  from  simple  diarrhoea  supervening  on  unsuspected 
internal  piles,  aggravated,  or  possibly  developed,  by  long 
hours  in  the  saddle  and  previous  constipation. 


Malaria. 

A  great  deal  of  sickness  was  attributed  to  “  fever,”  implying 
malaria,  by  profession  and  laymen  alike,  and  treated  with 
quinine,  which  proved  absolutely  useless.  There  is  no  doubt 
that,  in  addition  to  typhoid,  cases  of  pure  malaria  did  occur, 
especially  at  the  very  early  and  very  late  stages  of  the  cam¬ 
paign,  and  some  of  these  cases  were  very  severe.  Investiga¬ 
tion  of  the  history  almost  invariably  elicited  a  history  of  at 
least  one  previous  attack  and  residence  in  coast  districts  or 
the  river  valleys  of  the  Zambesi  or  Limpopo.  Winter  is  not 
the  time  of  year  for  the  disease,  and  the  closer  the  observation 
the  more  it  became  apparent  that  the  lesser  cases  of  so-called 
“  fever  ”  were  either  the  effects  of  alcohol  or  due  to  biliary 
congestion  accompanied  by  pyrexia.  In  the  latter  affection 
the  temperature  may  be  found  to  be  102°  or  103°  F.,  but  the 
remittent  or  intermittent  characteristics  of  malaria  are 
absent.  The  bowels  are  usually  constipated ,  and  the  motions, 
if  any,  light-coloured.  Occasionally  tenderness,  and  even 
slight  enlargement  of  the  liver,  will  be  found,  but  very  rarely 
actual  jaundice.  Headache  is  a  prominent  symptom,  being 
often  hemicranial,  and  as  a  rule  the  malady  yields  readily  to 
calomel  and  salines.  This  form  of  hepatic  fever,  though  not 
described  in  the  usual  textbooks,  is  recognised  by  many 
practitioners  in  tropical  and  subtropical  climates,  and  is 
quite  distinct  from  the  “bilious”  variety  of  remittent  fever. 

“Veldt  Sores.” 

Among  minor  ailments,  the  so-called  “veldt  sores”  gave- 
more  trouble  than  any  other.  Wherever  a  man  scratched 
himself  with  thorns  or  otherwise  lacerated  the  skin  there 
would  appear  one  or  more  persistent  eczematous  ulcers. 
These  were  most  common  and  most  obstinate  on  the  hands  ; 
the  feet  and  legs  also  were  frequently  affected,  and  some¬ 
times  all  parts  of  the  body  in  succession.  Not  a  few  men 
were  temporarily  disabled  by  the  sores  becoming  inflamed, 
especially  on  the  shins  and  backs  of  the  hands.  In  some-, 
instances  abscesses  formed. 

This  affection  was  at  times  practically  universal  amongst 
the  officers  and  men  of  the  volunteer  troops,  which  put& 
out  of  court  the  theory  held  by  some  that  it  is  syphilitic  in 
nature. 

On  the  other  hand,  it  seems  to  be  intimately  connected 
with  a  scurvy-like  condition  of  the  blood.  A  glance  at  the 
ration  list  will  show  that  vegetables— tinned,  compressed, 
or  fresh — were  not  included.  Lime-juice  was  only  served 
out  in  very  small  quantities  during  the  first  half  of  the  cam¬ 
paign,  and  this  period  was  fertile  in  “veldt  sores.”  As  soon 
as  lime-juice  was  supplied  more  regularly  and  compressed 
vegetables  became  common  in  the  various  messes  the  disease 
began  to  disappear.  In  individuals  the  regular  consumption 
of  organic  salts  had  a  marvellous  effect.  Lastly,  sponginess 
of  the  gums  in  all  degrees,  up  to  bleeding  and  loosening  of 
the  teeth,  was  noticed  to  accompany  these  sores  in  far  too 
many  cases  for  mere  coincidence.  Spontaneous  epistaxis  also 
was  not  uncommon,  and  in  one  patient  suffering  severely 
from  sores  tarry  motions  and  harnaturia  occurred.  With  the 
experience  of  1896  before  us  we  should  be  justified,  I  think, 
in  calling  this  affection  “  scorbutoderma.” 

The  indications  for  treatment  are— first,  to  prevent  inflam¬ 
mation  by  avoiding  excessive  exercise  of  the  limbs  affected  ; 
secondly,  to  protect  the  sores  from  the  dry  air  and  irritating 
dust  by  bandaging ;  thirdly,  if  of  a  chronic  nature  to  use 
some  stimulating  ointment ;  lastly,  to  administer  organic 
salts  in  the  form  of  vegetables  or  lime  juice. 
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Surgical  Casks. 

It  is  not  within  the  scope  of  this  paper  to  deal  with  the 
surgical  aspects  of  the  campaign,  but  I  cannot  conclude  with¬ 
out  recording  a  protest  against  the  canard  which  has  been 
circulated  by  certain  laymen  in  the  colony,  and  I  believe  also 
in  England,  to  the  effect  that  no  amputations  performed 
during  the  fighting  in  Rhodesia  recovered.  The  number  of 
artificial  limbs  ordered  by  the  Compensation  Committee  will 
alone  testify  to  its  falseness. 

Owing  to  the  paralysis  of  transport,  equipment  in  special 
departments,  notably  the  medical,  was  at  the  commencement 
very  deficient,  and  was  never  at  any  time  complete.  The 
Medical  Staff  Corps,  though  willing,  were  very  inexperienced 
in  nursing.  The  pressure  at  the  base  in  Buluwayo  necessitated 
overcrowding,  and  the  hospital  staff  was  inadequate.  The 
so-called  Matabele  “pot-leg,”  consisting  of  a  quartz  core 
surrounded  with  lead,  and  fired  out  of  elephant  guns,  intro¬ 
duced  a  most  disturbing  element.  These  balls  on  striking 
bone  behaved  like  explosive  bullets,  lacerating  and  destroy¬ 
ing  the  tissues  far  beyond  the  seat  of  injury,  and  in  one  or 
two  cases  giving  rise  to  necrosis  of  the  stumps. 

Such  are  a  few  only  of  the  difficulties  encountered,  and  it  is 
not  too  much  to  say  that,  taking  them  into  consideration,  our 
primary  operations  were  remarkably  successful. 
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The  April  number  of  the  Phonographic  Record  of  Clinical 
Teaching  and  Medical  Science  contains  one  of  the  interesting 
and  instructive  Problems  in  Practical  Diagnosis,  by  the 
President  of  the  Society  of  Medical  Phonographers,  Dr. 
Gowers.  The  problem  in  question  was  Haemoptysis :  A 
Mistake,  and  those  who  take  an  interest  in  life  assurance 
work  would  do  well  to  read  it.  Mr.  Lamming  Burton  con¬ 
tinues  his  graphic  and  practical  account  of  a  ship  surgeon’s 
life;  it  certainly  will  not  be  time  lost  for  any  man  thinking 
of  becoming  a  ship’s  surgeon  to  read  this  contribution.  Mr. 
Peyton  T.  Beale  gives  a  practical  and  useful  article  on  Flat 
Foot.  In  Humours  in  Patients  we  are  afforded  some  amusing 
incidents  between  doctor  and  patient.  Under  Phonographic 
News  there  is  an  account  of  what  has  been  done  and  is  being 
done  for  shorthand  in  the  medical  preliminary  examination, 
with  a  notice  that  the  Society  of  Medical  Phonographers  has 
been  invited  to  co-operate  with  other  phonographic 
societies  in  arranging  some  scheme  for  celebrating  the 
sexagenary  of  phonography  this  year.  A  public  dinner  of 
medical  phonographers  at  the  time  of  the  celebration  of  the 
Queen’s  accession  in  June  has  been  proposed,  and  seems  to 
find  some  favour. 

The  Archiv  f  ur  Schiffs-und  Tropen- Hygiene  is  a  new  periodical 
to  be  issued  every  two  months,  anil  devoted,  as  its  name 
imports,  to  naval  and  military  hygiene,  with  special  reference 
to  pathology  and  therapeutics.  It  is  edited  by  Dr.  C.Mense, 
of  Cassel,  and  published  by  Th.  G.  Fisher  and  Co.,  of  the 
same  place.  Its  title  page  bears  the  names  of  a  strong  staff 
of  collaborators,  including  Dr.  Baelz  of  Tokio,  Professor 
Cohn  of  Breslau,  and  Professor  Rosenbacli  of  Berlin.  Among 
the  oi'iginal  articles  are  one  on  the  examination  of  the  blood 
in  tropical  febrile  processes  and  its  practical  importance, 
by  Dr.  Albert  Plehn,  and  one  on  the  etiology  and  clinical 
course  of  beri-beri,  by  Dr.  M.  Glogner.  The  Archiv  fur  Schiffs 
und  Tropen- Hygiene  promises  to  be  a  valuable  publication. 


UNIVERSITIES  AND  COLLEGES. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List.  April,  1897.— The  following  candidates  passed  in  : 

Surgery.— H.  A.  Belbin,  Sheffield  ;  W.  F.  Chrispin, Leeds  ;  H.  M.  Church, 
McGill  University ;  E.  C.  Flint,  Royal  Free  Hospital;  P.  C  Mait¬ 
land,  Middlesex  Hospital ;  A.  F.  Millar,  St,  Thomas’s  Hospital ;  J. 
C.  Miiller,  Calcutta;  J.  Owen,  Liverpool;  M.  Pantin  (Section  T), 
Royal  Free  Hospital ;  R.  W.  C.  Pierce  (Section  1  and  II).  St. 
Thomas’s  Hospital ;  G.  Renshaw,  Manchester;  A.  W.  S.  Sheldon, 


UNIVERSITY  OF  GLASGOW. 

At  the  winter  graduation  ceremony  in  connection  with  the  Univcrqit 
Glasgow  on  April  13th,  Principal  Caird  presiding,  the  following  11,0, i 
degrees  were  conferred : 

Doctors  of  Medicine  (.!/./>.). — With  commendation:  W.  W.  Don,  M. 
C.M.  (Thesis— “Thyroid  Therapeutics”);  W.  K.  Hunter.  B. 
M.B.,  C.M.  (Thesis— “A  Contribution  to  the  Etiology  of 
Beri”).  Ordinary  Degree  :  J.  F.  Fergus,  M.A.,  M.B.,  C..V.  iThes-i 
“  Urea  :  Some  Remarks  on  its  Elimination  in  Health  and  Disc? 
with  reference  to  Cases  under  Observation  ”) ;  P.  F  Maci-r-e1. 
M.B.,  C.M.  (Thesis— “  Hysterotraumatic  Paralysis:  cases  and  c< 
ments”);  R.  Stevenson,  M.B.,  C.M.  (Thesis— “  Scarlet  Fever  ; 
Milk  Supply,  with  notes  of  an  epidemic  ”) ;  J.  P.  Topping.  M 
C.M.  (Thesis  :  “  Notes  and  Remarks  on  Diphtheria”). 

Bachelors  of  Medicine  ( M.B .)  and  Masters  in  Surgery  (C.M.).— J .H.  Ran 
and  J.  M.  Robertson. 


CONJOINT  BOARD  IN  IRELAND. 

First  Professional  Examination.— Candidates  have  passed 
examination  as  undernoted  : 

Completed  the  Examination.— Honours  Division :  C.  R.  Boyce  and  I 
Doorly  (equal).  Pass  Division:  R.  Allison,  J.  F.  Brogan.  R 
Campbell,  W.  F.  Cormack,  W.  H.  Dodd.  J.  Duudon,  T.  Farrell,  1- 
Gordon.  H.  E.  Hayes,  It.  W.  Hillis.  T.  F.  Hurley.  R.  A.  Johns' 
C.  R.  Millar,  R.  W.  F.  Myles,  J.  J.  O’Halloran.  A.  E.  O'Reilly,  J 
1’eart,  J.  M.  Reynolds,  J.  J.  H.  Rainey,  J.  P.  Ryan,  H.  H.  Swh: 
J.  J.  Tallon.  S.  M.  Tucker,  C.  B.  Vane,  R.  O.  White. 

In  Anatomy.— J .  J.  S.  Carbcry,  H.  T.  Cookman,  W.  Davis,  A.  H 
Duncan,  J.  Dwyer,  W.  F.  Eustace,  T.  .1.  Galligan.  J.  Hennessy.  1 
Johnston,  M.  J.  Loughrey,  T.  J.  Nicholl,  E.  O’Grady,  J.  P.  Syn 

G.  B.  Wilkinson. 

In  Chemistry  and  Physics. — J.  Dwyer.  T.  J.  Nicholl.  G.  B.  Wilkinson. 
In  Biology—  C.  H.  Bryan.  II.  T.  Cookman,  W.  Davis,  W.  N.  Eustace. 
Galligan,  J.  Hennessy,  T.  E.  Johnston,  G.  W.  Knight,  M 
Loughrey,  M.  E.  Lynch,  P.  M.  McGorey. 

In  Pharmacy. — C.  H.  Bryan,  J.  J.  S.  Carbcry,  H.  T.  Cookman,  W.  I): 
A.  II.  R.  Duncan,  J.  Dwyer,  W.  N.  Eustace,  T.  J.  Galligan.  A  A 
Ganderton,  B.  I).  Gibson,  M.  J.  Loughrey.  M.  E.  Lynch,  P 
McGorey,  T.  J  Nicholl,  E.  O’Grady,  G.  B.  Wilkinson. 

Second  Professional  Examination.— Candidates  have  pas-cd 
examination  as  undernoted: 

Completed  the  Examination.— Honours  :  J.  S.  P.  Steward.  Pass :  . 
Allen.  W.  G.  Anglim,  E.  S.  Barnard,  E.  Beunet,  W.  S.  D.  Bird,  I 
Campbell,  A.  Daly,  R.  B.  Daly,  R.  J.  Franklin,  J.  Gordon,  0. 
rington,  A.  W.  A.  Irwin.  A.  H.  Jacob,  C.  A.  A.  Lever,  II 
Loveroek.  W.  H.  May,  J.  F.  C.  Meglcr,  J.  McDonald,  T.  O’Kedv 
J.  Russell.  H.  W.  Spaight,  R.  J.  White. 

In  Anatomy.— W.  A.  Cooke,  S.  W.  Cumming,  M.  Gavin,  D.  L.  Hare 
It.  Hughes,  G.  L.  N.  Miles,  P.  J.  McGinn.  H.  G.  Westropp. 

In  Physiology. — J.  W.  Clarke-Bayliss,  R.  B.  Elliott,  D.  L.  Harding, 
Kennedy,  J.  Whelan.  „  „ 

In  Materia  Medica.—K.  J.  Lane,  W.  A.  Cooke,  S.  V .  CumiDun. 
Hughes,  J.  J.  Huston,  J.  L.  Jones,  G.  L.  N.  Miles,  J.  L.  M  <  ai 
T.  A.  E.  Rooke,  A.  B.  Stephenson,  A.  L.  Tyndall. 

In  Histology. — R.  J.  Lane,  J.  W.  Clarke-Bayliss,  S.  W.  Cumming,  . 
Dunwoody.  M.  Gavin.  R.  Hughes,  G.  L.  N.  Miles,  A.  B.  Stephen 

H.  G.  Westropp,  J.  Whelan. 


UNIVERSITY  OF  CAMBRIDGE. 

Examination  in  Sanitary  Science.— The  following  candidates  have 
atisfied  the  examiners  in  both  parts  of  the  examination  : 

C.  H.  B.  Adams,  O.  W.  Andrews,  F.  J.  Brakenridge,  G.  T.  Cattell,  G.  B. 
Courtney,  J.  Donald,  G.  G.  Genge,  B.  B.  Ham,  C.  P.  Handson.  W. 
A.  Justice,  J.  T.  Leon,  F.  Pershouse,  J.  Pringle,  F.  A.  Rogers,  T.  H. 
Smith,  H.  H.  Woods. 


UNIVERSITY  COLLEGE,  CARDIFF. 

The  Council  of  University  College,  Cardiff,  have  appointed  .1 
Francis  Dixon  to  the  Professorship  of  Anatomy,  left  vacant  G 
resignation  of  Professor  A.  W.  Hughes.  Mr.  Dixoc  is  a  graduate  s, 
and  Medicine  of  Dublin  University,  and  has  held  the  post  01 
Demonstrator  of  Anatomy,  under  Professor  Cunningham,  mi 
years  in  the  School  of  Physic.  Dublin  University.  He its  autho! 
paper  on  the  Development  of  the  Branches  of  the  1- nth  Crania.  . 
in  Man,  and  also  has  done  some  good  work  at  marine  inverie 
zoology.  


The  annual  dinner  of  the  Volunteer  Medical  Stat*  will 
place  at  Limmer’s  Hotel,  George  Street,  Hanover  Squan 
May  5th,  at  7.30  p.m.  Sir  William  Mac  Cormac  will  Prei 
and  among  those  who  have  accepted  invitations  are 
Director-General,  the  Principal  Medical  Officer  of  the  1 
District,  Sir  Joseph  Fayrer,  and  Colonel  Alt.  It  is  hopeff 
there  will  be  a  good  attendance  of  Volunteer  medical  <> 
Those  wishing  to  be  present  should  send  in  their  nanR 
Surgeon-Captain  Fletcher,  Croome,  Streatliam  Park,  "  1 
acting  as  Honorary  Secretary. 


VENICE  SANITARY  CONVENTION. 


Uy  i,  1S97.J 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 
scriptions  to  the  Association  for  1897  became  due  on 
.nuary  ist.  Members  of  Branches  are  requested  to  pay 
e  same  to  their  respective  Secretaries.  Members  of  the 
isolation  not  belonging  to  Branches  are  requested  to 
rward  their  remittances  to  the  General  Secretary,  429, 
rand,  London.  Post-office  Orders  should  be  made  payable 
the  General  Post  Office,  London. 


Bvtttsl)  iHrbtcal  journal. 
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E  CONCLUSIONS  OF  TIIE  VENICE  SANITARY 
CONVENTION. 

I. 

Sanitary  Convention  of  Venice,  which  was  signed  on 
ch  20th,  has  not  yet  been  officially  issued  by  the  Italian 
ernment,  with  whom  its  issue  rests,  but  we  are  now 
Died  to  give  an  account  of  the  various  clauses  which  it 
lodies.  It  deals  solely  with  the  prevention  of  plague,  and 
divided  into  five  chapters. 

lapter  I  deals  with  the  measures  of  prevention  which 
to  be  taken  Outside  Europe,  and  this  chapter  is  divided 
nto  a  number  of  sub-headings.  The  first  requires  that 
y  contracting  Government  shall  notify  by  telegraph  to 
other  contracting  Governments  whenever  plague  shall 
mr  within  their  territory,  and  this  notification,  which  is 
•e  made  to  the  diplomatic  and  consular  agents,  shall 
ide  an  account  of  the  progress  of  the  disease ;  a  state- 
i t  of  the  prophylactic  measures  adopted,  especially  as  to 
ection,  isolation,  and  disinfection  ;  and  a  detailed  account 
'tion  taken  as  to  the  exportation  of  susceptible  articles,  and 
ly  changes  that  may  be  made  from  time  to  time  in  such 
m.  But,  for  the  purposes  of  such  notification,  no  place 
be  regarded  as  any  longer  infected  in  which  no  fresh 
has  occurred  for  ten  days  ;  the  infected  place  is  only  to 
ide  the  actual  province,  district,  town,  or  village  where 
iisease  prevails,  and  not  the  whole  country ;  and  mea- 
:  s  of  notification  are  not  to  be  deemed  to  apply  to  any 
torial  conscription  into  which  only  imported  cases  have 
rred,  without  any  diffusion  or  spread  of  the  disease, 
sures  taken  by  other  countries  against  an  infected  terri- 
are  also  distinctly  limited ;  they  are  only  to  apply  to 
ions  and  things  actually  arriving  from  infected  places  as 
'led ;  and  they  are  not  to  apply  to  any  of  such  persons 
1  things  if  they  left  the  infected  place  at  least  five  days 
•re  the  first  recognised  onset  of  the  disease. 
ie  articles  that  may  be  deemed  susceptible  of  conveying 
tion,  and  the  importation  of  which  may  be  prohibited 
'  >thcr  contracting  countries,  are:  (1)  Body  linen,  rags, 
ies  and  bedding  that  have  been  used,  and  these  articles 
he  subjected  to  special  regulations  if  their  removal  from 
1  place  to  another  is  owing  to  a  change  of  residence  ; 

•  ags,  etc.,  including  those  hydraulically  compressed,  pro- 
1,1  thtT  arrive  in  the  form  of  merchandise  ;  (3)  used  sacks, 
3,0  carpets,  and  embroideries  which  have  been  in  use ; 

1  aw  skins,  fresh  skins,  and  untanned  skins ;  (5)  animal 
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< Ubrw ,  such  as  hoofs,  manes,  hair,  and  raw  silk  and  wool  ’ 
(6)  human  hair.  This  action  is  permissive  only ;  none  need 
be  prohibited ;  and  further,  they  are  not  to  be  prohibited  if 
they  are  so  bound  up  and  covered  that^they  could  not  have 
been  manipulated  during  transit ;  and  if,  during  transit 
across  an  actually  infected  locality,  they  could  not  have  come 
into  contact  with  anything  contaminated.  Like  persons 
arriving  from  an  infected  locality,  no  articles  are  to  be  pro¬ 
hibited  if  they  left  the  infected  place  five  days  before  the 
onset  of  the  disease.  And  further,  it  is  forbidden  to  retain 
any  merchandise  in  quarantine  at  any  frontier ;  the  action 
permissible  being  limited  to  actual  prohibition  of  importa¬ 
tion,  or  to  importation  subject  to  disinfection. 

As  regards  vessels  leaving  infected  ports  outside  Europe, 
it  is  enacted  that  there  shall  be  a  daily  medical  visit  of  all  on 
board  whilst  in  port,  in  which  visit  the  consular  authority  of 
the  country  to  which  the  vessel  belongs  may  take'part ;  there 
must  be  efficient  disinfection,  under  the  control  of  the 
medical  officer  of  the  port,  of  every  article  on  board  which  is 
either  contaminated  or  suspected ;  and  there  is  a  definite 
prohibition  as  to  allowing  any  person  to  embark'who  presents 
any  symptoms  resembling  plague. 

Then  follow  a  number  of  very  detailed  regulations  as  to 
pilgrim  ships.  In  the  first  place,  none  are  to  be  allowed  to 
embark  unless  they  have  been  subject  to  such  observation  as 
will  ensure  their  being  free  from  plague ;  but  to  meet  the 
case  of  British  India,  as  also  that  of  the  Dutch  East  Indies, 
it  is  provided  that  this  requirement  is  to  be  subject  to  its 
being  possible  under  the  existing  local  circumstances  ;  and, 
subject  to  a  similar  condition,  it  is  laid  down  that,  when  the 
local  circumstances  permit  of  the  enactment  being  enforced, 
no  pilgrim  is  to  be  allowed  to  embark  unless  he  gives  proof  of 
being  in  possession  of  sufficient  means  to  accomplish  the 
pilgrimage  and  the  return  journey,  and  to  support  himself 
during  his  stay  in  the  Holy  Places.  This  requirement,  it  is 
understood,  cannot  under  present  circumstances  be  fully 
complied  with  in  British  India. 

Then  follows  a  voluminous  code  as  to  the  pilgrimage  both 
to  the  Hedjaz  and  up  the  Persian  Gulf.  A  pilgrim  ship  is 
defined  ;  it  has  to  comply  with  certain  rules  and  prescrip¬ 
tions  ;  its  intended  departure  must  be  announced  three 
months  in  advance  to  the  local  authority  of  the  port ;  it 
must  be  clean,  in  good  order,  and,  perhaps,  disinfected  ;  it 
must  be  supplied  with  ample  food,  and  with  not  less  than 
five  litres  a  head  of  wholesome  water  per  diem ;  it  must  have 
one  or  more  doctors  on  board,  and  a  disinfecting  stove  ; 
notices  must  be  affixed  on  board  as  to  the  cost,  etc.,  of 
articles  of  food  ;  there  must  be  a  list  of  the  names,  sex,  and 
number  of  the  pilgrims  ;  and  the  port  authorities  have  power 
to  prevent  the  embarkation  of  anyone  whom  they  may  deem 
to  be  suspected  of  having  signs  of  plague. 

During  the  voyage  a  number  of  other  precautions  come 
into  play.  The  duties  of  the  medical  officers  are  defined  ;  it 
is  required  that  every  pilgrim  shall  have  16  square  feet  of 
surface  on  the  main  deck,  and  that  the  upper  deck  shall  be 
free  for  the  use  of  pilgrims ;  measures  of  cleanliness,  the 
amount  of  closet  accommodation,'  the  use  of  disinfectants, 
and  the  allotment  of  sufficient  infirmary  accommodation  are 
all  regulated  ;  the  control  of  the  sick,  the  disinfection  and 
treatment  of  infective  excreta,  etc.,  all  come  under  definite 
rules  :  and  orders  are  laid  down  as  To  recording  cases  of  sick¬ 
ness  and  0  death,  and  as  to  other  matters  which  are  to  be 
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entered  in  the  logbook.  The  captain  is  also  required  to  pay, 
out  of  the  price  given  for  the  ticket,  the  sanitary  dues  per 
head  which  are  required  on  landing  at  such  stations  as 
Camaran.  The  penalties  for  breach  of  any  of  these  rules  are 
not  inconsiderable  :  thus  if  a  captain  is  convicted  of  having 
carried  100  pilgrims  without  having  a  duly  qualified  medical 
officer  on  board  he  is  liable  to  a  fine  of  .£300. 

Then  follow  a  number  of  resolutions  arrived  at  with  regard 
to  improvements  which  are  held  to  be  necessary  at  the 
various  sanitary  stations  to  which  pilgrims  have  to  go  ir  the 
Red  Sea.  These  are  Camaran,  Abou-Saad,  Yasta,  and  Abou- 
Ali.  Of  these,  Camaran  is  the  most  important  for  this 
country,  for  it  is  on  that  island  that  all  pilgrims  from  British 
India  are  detained  under  supervision  before  they  are  allowed 
to  embark  again  for  Jeddah.  The  Conference  demand  that 
the  island  shall  be  freed  of  its  present  inhabitants;  that  the 
entrance  bay  and  the  means  of  landing  pilgrims  shall  be 
improved ;  that  there  shall  be  provided  buildings  for  the 
staff,  for  disinfection,  for  baths,  for  the  sick  of  plague  and  of 
other  diseases ;  that  the  encampments  of  pilgrims  arriving 
by  different  vessels  shall  be  distinct  and  well  apart ;  that 
disinfecting  stoves  and  other  appliances  for  disinfection  shall 
be  provided  ;  that  there  shall  be  apparatus  for  distilling  and 
sterilising  water,  and  for  making  ice  ;  that  proper  and  sufficient 
closet  accommodation  shall  be  fixed  up  ;  and  that  means  for  dis¬ 
posing  of  liquid  refuse  without  polluting  the  soil  shall  be  con¬ 
trived.  A  list  of  prices  of  food  supplies  is  to  be  publicly  adver¬ 
tised  so  as  to  prevent  extortion;  water  is  required  to  be  supplied 
gratuitously,  and  all  provisions  are  subject  to  the  control  of 
the  medical  officer  of  the  station,  in  so  far  as  their  quality  is 
concerned.  If  the  Turkish  Government  can  be  forced  to 
comply  with  all  these  conditions,  the  state  of  Camaran  will 
be  vastly  improved. 

The  regulations  to  which  pilgrim  vessels  reaching  Camaran 
are  to  be  subjected  are  as  follows  :  All  pilgrims  from  healthy 
vessels  must  go  ashore  there  for  baths,  disinfection  of  cloth¬ 
ing,  etc.,  for  a  period  not  to  exceed  sixty  hours.  Suspected 
vessels,  namely,  those  on  which  there  has  been  plague  but 
no  fresh  case  for  twelve  days,  are  also  detained  sixty  hours, 
but  they  are  subjected  to  more  rigid  inspection,  disinfection, 
etc.,  and  are  only'allowed  to  re-embark  on  a  certificate  from 
the  medical  officer.  They  also  undergo  a  second  medical 
inspection  on  board.  A  vessel  is  deemed  infected  if  it 
has  had  plague  on  board  within  twelve  days  before  reaching 
Camaran.  The  sick,  if  any,  are  placed  in  hospital,  and  the 
other  pilgrims  are  divided  up  into  small  detached  groups  ; 
dirty  and  infected  things  are  disinfected,  and  in  addition  to 
all  the  other  precautions  to  which  pilgrims  are  subjected  all 
from  an  infected  vessel  can  be  detained  for  a  period  of  twelve 
days  since  the  occurrence  of  the  last  case.  After  this  lapse 
of  time  they  may  re-embark  for  Jeddah,  but  a  fresh  inspec¬ 
tion  must  be  made  on  board.  If  on  the  way  from  Camaran 
to  Jeddah  plague  breaks  out  again  the  vessel  must  return  to 
Camaran  to  be  once  more  dealt  with  as  infected. 

The  remaining  provisions  of  the  treaty  as  to  pilgrims 
mainly  affect  those  coming  from  and  returning  north,  as  from 
the  Mediterranean,  and  with  these  Great  Britain  has  little  or 
no  concern. 


Medical  Magistrate. — Mr.  W.  Makeig  Jones,  of  Wath- 
upon-Dearne,  has,  upon  the  recommendation  of  the  Lord 
Lieutenant,  been  placed  on  the  Commission  of  the  Peace  for 
the  West  Riding  of  Yorkshire. 


THE  PATHOLOGY  OF  APHASIA. 

In  the  Lumleian  Lectures  (the  publication  of  which  is  concludi 
to-day)  Dr.  Bastian  has  discussed  at  length  a  subject  which  h 
occupied  his  attention  for  many  years,  and  to  which  he  lj 
shown  himself  to  be  capable  of  doing  equal  justice  as 
clinician  and  a  psychologist.  The  light  thrown  upon  tl 
localisation  of  cerebral  lesions  by  the  study  of  their  assoei 
ted  speech  defects  is  very  great,  whatever  may  bo  0 
opinion  as  to  the  correctness  of  the  theoretical  conelusio’ 
arrived  at  by  investigators.  To  form  an  adequate  a 
preciation  of  the  arguments  of  the  Lumleian  Lectures,  ai 
particularly  of  the  parts  in  which  the  ordinary  designatio 
of  motor  and  sensory  aphasia  are  attacked,  it  is  necessary 
bear  in  mind  the  nature  of  the  controversies  which  ha 
arisen  among  those  who  have  given  the  subject  their  pt 
ticular  attention.  Thus  in  one  important  theory  Dr.  Bastii 
differs  widely  from  the  majority  of  present  day  neurologic 
and  physiologists.  He  has  from  the  first  persistently  mai 
tained  that  the  so-called  motor  area  in  the  cerebral  cortex 
really  sensory  in  function,  being  employed  for  the  purpose- 
inducing  and  inciting  action  in  what  he  regards  as  the  tr 
motor  centres,  which  he  locates  in  the  grey  matter  of  t 
bulb  and  cord.  These  bulbar  and  spinal  centres  are,  aceor 
ing  to  the  common  view,  subsidiary  in  function,  acting  und 
the  direction  of  the  motor  cortex.  It  would  be  impose, it 
here  to  enter  into  a  discussion  of  this  difficult  but  essenti 
question,  but  it  may  be  observed  that  whereas  Dr.  Bastianw 
for  something  like  twenty  years  practically  alone  inattributi 
sensory  properties  to  the  “motor  cortex”  the  rece 
researches  of  Dr.  Mott  have  conclusively  affirmed  his  vien 
and  the  area  is  now  generally  admitted  to  be  “senso 
motor.”  Whether  his  refusal  to  allow  that  this  region  p< 
sesses  any  motor  functions  will  be  substantiated  by  futu 
observers  may,  however,  considering  the  trend  of  rece 
researches,  be  regarded  as  doubtful. 

Coming  to  the  particular  question  of  aphasia  Dr.  Basti 
postulates  the  existence  of  four  centres  in  the  cerebral  c  >rt 
which  are  concerned  in  the  production  of  spoken  and  writt 
language.  Two  of  these,  in  the  posterior  parts  of  the  cei 
brum,  correspond  in  position  to  the  visual  and  (as  far  as 
known)  auditory  centres,  and  are  of  the  ordinary  senso 
type ;  the  others,  in  the  second  and  third  frontal  convol 
tions  respectively  he  regards  as  the  excitomotor  (or  as 
prefers  to  call  them,  kimesthetic)  centres  for  writing  ai 
speech.  For  various  reasons,  many  of  which  yet  remain 
be  investigated,  the  left  half  of  the  cortex  has,  in  rigl 
handed  people,  become  dominant  for  purposes  of  speec 
The  most  interesting  cases  therefore  cluster  round  lesions 
the  left  hemisphere,  but  Dr.  Bastian  shows  well  how,  und 
special  circumstances,  the  centres  on  the  right  side  come 
the  assistance  of  their  damaged  colleagues.  Another  irupt 
tant  point  to  which  he  directs  attention  is  the  syste 
of  commissures  between  the  various  centres,  the  vai 
of  which  is  exemplified  by  such  actions  as  reading  aloi 
and  writing  from  dictation.  Here,  again,  it  is  shown  th 
when  any  particular  channel  is  blocked,  other  commiesur 
may  take  on  the  work.  This  is  true  in  particular  of  ti 
callosal  fibres  connecting  the  two  hemispheres,  and  here 
is  interesting  to  note  how  completely  the  experiment 
results  of  Professor  Sherrington  tally  with  the  cliuicai  d 
ductions  of  Dr.  Bastian.  We  are  now  constrained  to  adm 
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there  exist  in  the  corpus  callosum  oblique  fibres  joining 
third  left  frontal  convolution  with  the  upper  part  of  the 
t  temporo-sphenoidal  lobe. 

le  theory,  then,  which  Dr.  Bastian  upholds  is  that 
isia  depends  either  upon  damage  to  one  or  other  of  the 
centres  in  the  dominant  hemisphere,  or  upon  inter¬ 
ion  of  the  commissures  connecting  them.  It  may,  how- 
happen  under  favourable  conditions  that  the  centres  of 
ubsidiary  hemisphere  may  serve  as  substitutes  for  those 
>e  functions  are  impaired,  and  that  this  replacement  may 
ded  by  the  opening  up  of  new  paths  of  connection  be- 
n  centres  hitherto  unassociated.  The  substantiation  of 
1  view  must  necessarily  be  purely  clinical,  and  to  this  end 
ases  collected  by  Dr.  Bastian  are  of  extreme  value. 

Is  work,  however,  has  been  not  only  constructive  and 
llative;  it  has  also  been  destructive  and  critical.  One 
le  most  important  sections  of  the  lectures  is  that 
hich  he  shows  that  the  term  “sensory  aphasia”  is  a 
loosely  thrown  over  a  multitude  of  conditions,  each  one 
hich  he  proceeds  to  pick  out  and  subject  to  separate 
i  sis.  Nor  is  he  less  conclusive  in  his  demolition  of  the 
lar  but  hypothetical  “centre  for  concepts ”  in  his  sum- 
of  the  evidence  in  favour  of  the  existence  of  a  cheiro- 
-thetic  centre,  or  in  his  denunciation  of  the  excessive 
rtance  attributed  by  some  to  Broca’s,  or,  as  he  calls  it,  the 
i>kina?sthetic  centre,  which  he  believes,  and  indeed  shows, 
almost  incapable  of  independent  action.  Two  compara- 
•  novel  points  of  great  interest  come  out  in  the  course  of  the 
.•es.  One  is  the  considerable  power  of  reciprocal  substitu- 
: assessed  by  the  visual  and  auditory  word  centres  for 
roduction  of  speech  and  writing  respectively ;  the  other 
fact  that  in  all  probability  both  auditory  word  centres 
1  not,  as  formerly  believed,  the  left  alone— are  accus- 
il  to  act  on  Broca’s  centre  in  the  production  of  speech. 

1  ®tter  observation  is  one  which  paves  the  way  to  newer 
■  ider  views  of  the  association  of  the  hemispheres  in 
nl. 


THE  NEW  MUZZLING  ORDER. 

>pon'dence  in  the  daily  press  regarding  alleged 
1  ties  of  the  new  muzzling  order  has  been  carried  on 

■  vehemence  which  the  Eastern  question,  South  African 
i ,  or  even  the  Turko-Gredian  war  have  hardly  excited, 
we  not  well  acquainted  with  the  attitude  of  mind  of 
lf-styled  animal’s  friend,  we  might  regard  it  asremark- 

■  iat  an  order  to  muzzle  dogs  should  call  forth  so  much 
•r  evidence  of  interest  than  the  announcement  of  the 
■se  of  cases  of  rabies  and  hydrophobia. 

ugh  we  are  not  sufficiently  interested  in  the  psycho, 
type  to  attempt  to  classify  it  scientifically,  we  readily 
ise  it  by  its  mode  of  attack.  We  were  no  more  sur- 
to  hear  that  the  opponents  of  the  muzzling  order  in¬ 
to  initiate  a  campaign  against  Mr.  Long  in  West 
than  we  were  to  hear  that  his  constituents  had 
"d  to  his  explanation  the  heartiest  acceptance.  From 
cid  manner  in  which  the  President  of  the  Board  of 
Itnre  placed  the  whole  matter  before  the  meeting  at 
’  >erby,  and  refuted  the  apparently  most  weighty  state- 
1  of  his  anti-muzzling  enemies  by  simple  facts,  there 
a  doubt  that  his  position  with  his  constituents  is 
‘ally  strengthened. 


r  T*l  Him, *  . .  _ 
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It  is  not  necessary  to  go  to  foreign  countries  or  to  ancient 
history  for  evidence  of  the  beneficial  effect  of  muzzling  and 
its  corollaries  in  suppressing  rabies  and  its  dependent  hydro¬ 
phobia.  British  experience  within  the  present  decade  is 
surely  sufficient  to  convince  the  veriest  sceptic  who  is  open 
to  reason  of  their  value.  In  1889  there  were  reported  312 
cases  of  rabies  in  this  country.  Mr.  Chaplin  then  imposed  a 
muzzling  order,  and,  notwithstanding  stricter  notification, 
in  1890  the  number  was  reduced  to  129,  falling  in  1892  to  38. 
Great  pressure  was  then  brought  to  bear  on  the  Board  of 
Agriculture.  The  regulations  were  removed.  From  this 
period  there  was  at  first  a  slow,  then  a  rapid,  recrudescence, 
and  in  1895  672  cases  of  rabies  were  reported.  With  a  view 
of  weakening  this  evidence  the  opponents  of  muzzling  have 
cast  doubts  on  the  certification  of  cases  of  rabies.  Mr.  Long’s 
reference  to  this  point  is  worthy  of  reproduction.  He  says  : 
“  Whatever  may  be  said  for  or  against  the  certification  of 
these  cases,  one  thing  was  perfectly  clear:  that,  as  the 
number  of  cases  of  rabies  increased,  so  with  awful  precision 
increased  the  number  of  cases  of  hydrophobia  in  human 
beings.  They  found  in  1889,  when  there  were  312  cases  of 
rabies  in  the  country,  there  were  30  deaths  registered  from 
hydrophobia.  In  the  next  year,  when  there  were  129  cases, 
the  deaths  fell  to  8.  In  the  next  year  the  cases  were  79,  the 
deaths  7;  and  so  they  went  on  until  1893,  when  the  deaths 
fell  to  only  4,  while  in  1895  20  deaths  were  registered  from 
hydrophobia.” 

To  show  the  absurdity  of  the  muzzle  as  a  means  of  pre¬ 
venting  rabies  and  its  consequences,  and  the  iniquity  of 
enforcing  its  use  at  the  present  time,  assertions  have  been 
made  to  the  effect  that  no  rabid  dog  was  ever  found  muzzled 
or  that  no  rabies  exists.  Mr.  Long  stated  facts  which  abso¬ 
lutely  negative  these  assertions. 

No  sane  person  will  deny  that  rabies  is  usually  propagated 
by  the  bite  of  a  rabid  animal.  It  is  past  comprehension 
that  anyone  should  suggest  that  anything  which  prevents 
biting  is  not  a  means  of  preventing  the  spread  of  the  disease, 
or  that  anything  short  of  this  is  so  capable  of  preventing  it. 
To  substitute  a  collar  with  a  registered  address  for  the  pre¬ 
vention  of  rabies  sounds  very  much  like  “building  a  hedge 
around  a  cuckoo  ”  in  order  to  catch  it.  Though  the  stray, 
ownerless  cur  is  undoubtedly  from  this  point  of  view  ex¬ 
tremely  dangerous,  he  is  not  the  only  culprit.  We  have 
plenty  of  evidence  to  show  that  the  best  cared  for  animals 
are  sometimes  the  means  of  propagating  rabies  and  hydro¬ 
phobia.  Not  much  value  can  be  attached  to  the  opinion  of 
anyone  who  would  venture  to  say  that,  at  the  present,  or  at 
any  given  moment,  whilst  rabies  is  existent,  no  well-cared- 
for,  well-looked-after  dog  is  incubating  rabies. 

There  is  ample  evidence  of  the  existence  of  rabies  at  the 
present  time,  consequently  there  is  the  necessity  for  measures 
to  prevent  its  spread.  As  the  nature  of  the  disease  prevents 
the  assurance  that  any  dog,  which  has  been  ordinarily  ex¬ 
posed,  is  absolutely  free  from  danger,  the  most  rational 
measure  is  that  which  will  render  biting  by  dogs  most  nearly 
impossible. 

The  great  advantage  of  the  new  muzzling  order  lies  in  the 
act  that  it  is  exercised  by  a  central  authority  whose  action 
will,  it  is  hoped,  be  uniform,  and  not  influenced  by  artificial 
boundary,  as  must  occur  when  independently  exercised  by 
ocal  authorities.  Unfortunately  the  muzzling  order,  so  far 
issued,  does  not  go  far  enough.  Mr.  Long  has  told  his  con 
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stituents  that  he  is  preparing  an  order  which  would  deal 
with  the  importation  of  dogs.  This  we  regard  as  highly 
important.  Notwithstanding  the  statement  that  there  are 
parts  of  Great  Britain. in  which  rabies  has  never  been  known 
to  exist,  the  present  time  appears  opportune  for  making  the 
attempt  to  “  stamp  out  ”  the  disease  by  general  muzzling, 
and  by  taking  all  advantages  of  our  insular  position  for  keep¬ 
ing  it  out.  Unfortunately  no  period  less  than  twelve 
months  would  suffice  for  this,  and  there  is  the  great  sport¬ 
ing  interest  to  be  reckoned  with.  Its  votaries  have  some¬ 
times  taken  up  the  position  that  dogs  under  the  control 
necessary  for  sport  are  not  likely  to  contract  or  spread  rabies, 
but  outbreaks  in  kennels,  etc.,  render  this  untenable.  It  is 
to  be  hoped  that  the  Board  will  shortly  see  its  way  to  ex¬ 
tend  the  area  to  which  the  order  is  applicable  until  it  em¬ 
braces  the  whole  of  Great  Britain. 

- - ♦ - 

We  regret  to  have  to  record  the  death  of  Dr.  James  Andrew, 
Consulting  Physician  to  St.  Bartholomew’s  Hospital,  at  the 
age  of  67. 

Professor  George  Hare  Philipson,  M.A.,  M.D.,  D.C.L., 
has  been  reappointed  the  representative  of  the  University  of 
Durham  on  the  General  Medical  Council. 


Tiie  first  meeting  of  the  Building  Committee  of  the  New¬ 
castle-upon-Tyne  New  Infirmary  was  held  on  April  27th.  Mr. 
Riley  Loid,  ex-Mayor,  was  appointed  chairman,  and  Professor 
Philipson,  vice-chairman.  The  subscription  is  now  .£87,000. 


Mr.  Bennett  May,  M.B.Lond.,  F.R.C.S.,  Surgeon  to  the 
Queen’s  Hospital,  and  Professor  of  Surgery  at  Mason  College, 
Birmingham,  will  deliver  the  Ingleby  Lectures  in  the  College 
at  4  p.m.,  on  May  19th  and  26th.  The  subject  chosen  is  the 
Operative  Treatment  of  Cancer  of  the  Breast. 


The  discussion  on  the  paper  read  by  Mr.  William  Arm¬ 
strong  of  Buxton,  on  The  Value  of  an  Exclusive  Meat  Diet 
in  Certain  Cases  of  Chronic  Gout  at  the  meeting  of  the 
Medical  Society  of  London  on  April  26th,  will  be  resumed  at 
the  next  meeting  of  the  Society  on  May  10th. 


THE  QUEEN  AT  NICE. 

It  may  be  remembered  that  some  apprehensions  were 
expressed  that  Her  Majesty’s  health  might  suffer  when  it 
became  known  that  the  Queen  intended  to  occupy  a  newly- 
erected  hotel  at  Cimiez,  near  Nice.  We  were  enabled  at  the 
time  to  publish  a  full  account  of  the  special  precautions 
taken,  under  the  direction  of  Dr.  Sturge,  of  Nice,  who 
expressed  the  opinion  that,  owing  to  the  care  which  had 
been  taken  to  dry  and  air  the  building,  no  risk  to  the 
Queen’s  health  would  be  run.  These  anticipations  have,  we 
are  glad  to  learn,  been  completely  fulfilled,  and  Her 
Majesty’s  health  has  never  been  better  for  many  years  than 
during  her  present  visit  to  the  Riviera.  In  recognition  of 
the  services  rendered  by  Dr.  Sturge  in  watching  over  the 
preparation  of  the  H6tel  Regina,  superintending  the  sanitary 
arrangements,  and  ensuring  its  general  fitness  for  habita¬ 
tion,  the  Queen  has  conferred  upon  him  the  fourth  clasa 
(M.V.O.)  of  the  Royal  Victorian  Order.  It  is  stated  to  be 
the  Queen’s  intention  to  engage  the  same  hotel  for  next 
spring. 

PROHIBITION  OF  LIQUOR  SALE  TO  INEBRIATES. 
We  have  again  received  a  letter  from  some  temperance 
societies  urging  the  prohibition  of  the  sale  of  intoxicants  to 
noted  drunkards — a  proposition  which  is  in  accordance  with 
common  sense  and  equity.  But  while  we  have  already  ex¬ 


pressed  approval  of  the  proposal,  which  emanated  inEngliu; 
from  the  medical  profession,  we  think  it  well  to  utter  a  wor 
of  caution  against  the  extravagant  hopes  of  success  held  ot 
as  the  probable  effect  of  such  a  measure.  It  is  described 
having  been  successful  in  the  United  States  and  Canad. 
The  truth  is  that  it  has  been  successful  in  preventing  pnbl 
sale  to  indicted  inebriates  in  villages  and  sparsely  populat* 
places,  not  in  cities  and  towns,  and  the  reason  is  not  far 
seek.  In  country  districts,  where  the  people  all  know  ea< 
other,  when  anyone  is  indicted  as  an  incorrigible  drunkan. 
a  legal  process  essential  to  the  special  application  of  pr 
hibition  to  sell  alcohol  to  any  individual,  the  fact  is  at  on. 
learnt  by  the  community,  so  there  is  a  reasonable  chance 
the  enforcement  of  the  law.  But  in  more  populous  localitie 
where  few  know  their  neighbours,  the  law  would  be  pra 
tically  inoperative.  The  taking  hold  of  habitual  drunkan 
by  the  strong  arm  of  the  law  for  therapeutic  detention 
much  more  urgently  needed,  and  would  beneficially  affe 
confirmed  drunkards  alike  in  city,  town,  and  country. 


A  SHORT  WAY  WITH  OBJECTORS. 

The  Urban  Council  of  Builth  seem  to  have  a  medical  offiej 
of  health  who  objects  to  pigstyes,  to  the  situation  of 
recently-erected  slaughterhouse,  to  the  water  supply  of  t) 
district,  and  who  has  had  the  courage  to  say  so  in  his  annu 
report.  The  clerk  to  the  authority  at  a  recent  meeting  ret 
a  draft  letter  prepared  by  him  in  accordance  with  the  instru 
tions  of  the  Council,  and  which  it  was  resolved  to  send  to  t! 
Local  Government  Board  along  with  the  report  of  the  medic 
officer  of  health.  This  letter,  of  course,  completely  whil 
washes  the  District  Council.  NoQcontent  with  this  line 
defence,  it  was  resolved  to  cancel  the  reappointment  of  tl 
medical  officer  of  health  for  the  coming  year.  We  regret 
add  that  the  report  we  have  seen  of  the  proceedings  of  t 
meeting  referred  to,  if  accurate,  leaves  an  uncomfortal 
feeling  that  the  clerk  of  the  authority  was  acting  as  a  sort 
advocatus  diaboli  against  his  colleague.  No  doubt  it  is  1. 
duty  to  carry  out  the  instructions  of  his  Council,  and  to  ti 
best  of  his  ability  ;  but  there  are  more  parliamentary  ways 
correcting  a  mistake  than  by  accusing  a  colleague  of  “din 
untruth.”  We  do  not  propose,  with  the  information  at  <r 
disposal,  to  discuss  the  merits  of  the  medical  officer’s  repo, 
but  we  are  certainly  reminded,  by  the  Council's  way 
silencing  criticism,  of  the  method  suggested  for  ensuri; 
ecclesiastical  uniformity  by  the  humorous  author  of  Robin,  ' 
Crusoe. 


PETER  AND  PAUL. 

A  correspondent  of  some  authority  writes  to  us :  T: 
Queen’s  Diamond  Jubilee  appears  to  be  likely  to  be  Ufl 
as  an  opportunity  for  an  enormous  expenditure  of  pub: 
charity  in  the  production  of  new  cottage  hospitals,  ti 
extension  of  innumerable  existing  hospitals  and  c<f 
valescent  hospitals,  and  the  provision  in  other  ways  of  1 
enormous  extension  of  hospital  charities.  This  outburst  I 
liberality  on  the  part  of  communities  and  individuals  is  1 
doubt  beneficent  in  its  intention,  and  from  one  point  of  vi  ’ 
largely  so  in  its  operation ;  but  ought  not  some  provision  1 
be  made  at  the  same  time  for  the  payment  of  those  on  whl 
the  labour  and  duty  of  carrying  out  this  intention  will  u 
mately  and  permanently  fall  ?  We  mean  the  doctors  ^ 
will,  so  far  as  we  know,  in  every  case  be  asked  gratuitously: 
furnish  medical  attendance  in  the  wards,  and  to  give  tlE 
services,  on  which  the  working  of  the  hospitals  will  depei. 
unpaid.  All  the  secretaries  and  nurses,  and  the  stewards  .'ll 
the  rest  of  the  staff  employed  will  be  duly  paid;  only! 
doctors  will  be  left  out  in  the  cold,  and  it  seems  to  beassun J 
that  the  nation  is  to  continue  to  do  its  charity  on  a  gigau.- 
ally  increased  scale,  employing  for  its  purpose  the  skill,  t in. 
knowledge,  and  experience  of  the  medical  officers,  acquiij 
by  them  at  so  large  an  outlay  and  so  great  a  sacrifice,  with- 
any  sort  of  remuneration.  So  shortly  it  will  come  to  tin 
that  one  half  of  the  nation  devotes  its  surplus  funds  to  c- 
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it  ini:  the  skill  and  unpaid  medical  advice  to  the  other 
the  doctors  being  left  to  pay  the  piper  in  meal  and 
t,  suffering  meantime  the  continuous  assault  on  their 
i  d  desire  to  experiment  on  hospital  patients  as  the  most 
ninent  feature  of  recognition  of  tiieir  labour.  "While  on 
one  hand  there  is  much  talk  of  the  abuse  of  hospitals, 
e  is  on  the  other  the  greatest  activity  at  the  present 
lent  in  extending  opportunities  and  facilities  for  that 
^e  which  will  shortly  know  no  limits.  "Why  should  not 
rule  be  established  by  way  of  precedent  that  in  all  these 
lend  jubilee  institutions  provision  should  be  made  for 
nent  of  the  medical  oflicers  who  furnish  the  sine  qua  non 
the  efficiency  of  such  institutions  ?  There  seems  very 
e  reality  in  the  outcry  for  reform  in  hospitals  when  the 
ent  movement  for  extending  on  an  enormous  scale  such 
itutions,  without  any  attempt  to  provide  for  a  reformed 
titution,  goes  on  without  check  or  protest  from  the 
ical  men  who  are  to  bear  the  burden  of  the  practical 
dng  out  of  the  schemes.  All  work  and  no  pay  is  not  a 
promising  outlook  for  the  rising  generation  of  doctors, 
there  seems  reason  to  fear  that  they  will  not  only  quietly 
nit  to  this  increase  of  the  heavy  burden  they  are  already 
■d  upon  to  bear,  but  that  they  are  expected  to,  and  pro- 
y  will,  applaud  it.  This  is  a  matter  which  seems  to  us  to 
deserve  consideration  by  some,  if  not  all,  of  our  Branch 
icils  and  ethical  committees. 


ANTIVACCINISTS  AT  GLOUCESTER, 
reasons  which  it  is  easy  to  understand,  Gloucester  has 
me  the  seat  of  war  where  the  vaccination  campaign 
■ars  to  be  destined  to  be  fought  out.  With  a  unanimity 
•h  is  almost  complete,  not  only  the  medical  profession 
all  non-medical  authorities  whose  opinion  carries  any 
ht,  have  agreed  that  the  Gloucester  epidemic  is  an  argu- 
t  in  favour  of  vaccination  which  it  will  take  a  great  deal 
suistry  to  explain  away.  Under  these  circumstances,  it 
ot  unnatural  that  the  leaders  of  the  National  Antivac- 
tion  League  should  be  on  the  watch  for  opportunities  of 
ing  the  assertion  they  are  constantly  making  that,  in 

*  of  its  terrible  experience,  Gloucester  is  impenitent,  and 
rongly  opposed  to  vaccination  as  ever.  With  the  view 
aking  a  demonstration,  they  organised  a  meeting  at  the 
i  Exchange,  to  which  some  of  their  most  expert  debaters 

to  be  despatched,  including  Lieutenant-General  Phelps, 
President  of  the  League,  and  Dr.  Creighton,  who,  after 
■oncessions  made  by  Professor  Crookshank  to  vaccina- 
interrogatories,  is  the  only  medical  “stalwart”  of  any 
.ion  on  whom  they  can  rely.  The  meeting  came  off  on 
•sday,  April  22nd,  and  proved  an  utter  fiasco.  The  exe- 
e  of  the  Jenner  Society  had  previously  circulated  litera- 
of  a  nature  likely  to  create  in  the  citizens  immunity  to 
mtivaccinist  virus.  Additional  piquancy  was  imparted 
e  occasion  by  a  challenge  which  Mr.  Hadwen,  a  local 

•  accinating  doctor,  who  has  for  some  time  past  been  one 
e  most  effective  speakers  and  writers  on  their  side,  had 
a  to  Dr.  Bond,  the  Honorary  Secretary  of  the  Jenner 
■ty,  to  meet  him  on  the  platform  “  if  he  were  not  afraid.” 
what  seems  to  have  been  the  strongest  influence  in 
ring  a  “  full  house  ”  was  the  determination  of  the 
•ns  generally  to  protest  against  the  misrepresentations 
0  the  sanitary  condition  of  Gloucester  which  General 
ps,  Mr.  Hadwen,  and  other  leading  antivaccinists 

so  assiduously  circulated  all  over  the  kingdom, 

the  view  of  explaining  away  the  true  lessons 
he  Gloucester  epidemic.  An  account  of  the  pro- 
mgs,  which  were  lively,  not  to  say  uproarious, 
be  found  in  the  Gloucestershire  Chronicle  of  April  24th. 
bond  duly  appeared  on  the  platform,  but  Mr.  Hadwen 
zht  it  desirable  to  postpone  any  discussion  on  the  points 
hich  he  had  invited  it  to  a  more  convenient  season, 
temper  of  the  meeting  is  indicated  by  the  fact  that 
1  crd,  the  present  chairman  of  the  City  Sanitary  Com- 
e,  who  was  elected  to  that  office  through  the  votes  of 


the  antivaccinists,  but  who 


has  since  seen  reason  to  re¬ 


consider  his  relations  to  that  body,  was  promptly  “  chucked 
out  ”  of  the  hall  before  he  had  got  any  further  in  a  speech 
than  the  words  “Mr.  Chairman.”  On  his  again  returning 
smiling  to  the  meeting  he  was  again  hustled  out,  an  opera¬ 
tion  which  was  repeated  more  than  once,  until  the  leaders  of 
the  meeting,  in  their  despair  of  obtaining  any  audience  for 
their  speakers,  gave  him  a  hearing  of  “five  minutes  sharp,” 
at  the  close  of  which  he  was  again  thrust  off  the  platform  in 
the  middle  of  sentence.  After  this  incident  the  majority  of 
the  protesting  citizens  left  the  hall.  As  the  confusion  of  the 
meeting  made  it  impossible  to  record  any  protest,  we  under¬ 
stand  that  it  is  proposed  to  take  other  steps  to  do  so,  and  to 
make  it  clear  to  the  public  that  the  resolutions  on  the  subject 
of  vaccination  legislation,  which  were  hurried  through  the 
meeting  at  its  close,  merely  expressed  the  opinion  of  thewomen 
and  lads  with  whom  the  hall  had  been  nearly  filled  before 
the  meeting  began  by  the  well-known  antivaccination  device  of 
a  "preliminary  tea  party,  and  of  a  small  sprinkling  of  rail¬ 
way  men,  amongst  whom  the  opposition  to  vaccination 
in  Gloucester  has  chiefly  centred.  It  is  of  the  utmost  im¬ 
portance  that  the  interval  which  may  elapse  before  Parlia¬ 
ment  may  be  called  on  to  deal  with  the  Vaccination  Acts  in 
the  light  of  the  report  of  the  Royal  Commission  no  pains 
should  be  spared  to  prevent  the  creation  of  a  factitious 
public  opinion  favourable  to  the  antivaccination  cause  by 
devices  in  which  past  experience  has  shown  the  leaders  of 
the  League  to  be  experts.  And  if  in  any  locality  in  which  a 
demonstration  of  the  kind  may  be  announced  any  of  our 
readers  who  may  be  residents  will  communicate  beforehand 
with  the  Jenner  Society  we  have  no  doubt  that  they  will 
receive  information  and  assistance  which  will  enable  them 
to  defeat  the  manoeuvres  of  the  enemy  as  successfully  as  has 
been  done  at  Gloucester. 


BRITISH  HELP  FOR  THE  GREEK  WOUNDED. 

The  statement  made  and  not  contradicted  that  the  supplies 
and  appliances  for  the  care  of  the  Greek  sick  and  wounded  in 
the  present  disastrous  war  are  so  inadequate  that  the 
wounded  have  to  be  treated  without  chloroform  has  created  a 
deep  impression  in  this  country,  and  the  appeal  made  by 
the  Daily  Ch>onicle  on  behalf  of  a  fund  for  the  Greek 
wounded  last  Saturday  has  already  met  with  a  liberal 
response.  In  the  first  three  days  nearly  £3,000  was  collected 
and  the  amount  received  down  to  April  29th  was  over  .£5,000. 
The  creation  of  a  special  committee  has  rendered  it  pos¬ 
sible  to  organise  the  numerous  offers  of  personal  assistance 
which  have  come  from  trained  nurses.  The  honorary  secre¬ 
taries  of  the  fund  are  Mr.  Henry  Norman  and  Mrs.  Bedford 
Fenwick,  and  the  offices  of  the  Fund  are  at  present  estab¬ 
lished  at  Mrs.  Fenwick’s  residence,  20,  Upper  "VVimpole  Street. 
Mrs.  Fenwick,  who  has  already  sent  out  nurses  to  Greece 
at  the  request  of  the  Duchess  of  Sparta,  has  received  warm 
thanks  from  that  Princess,  who,  it  may  be  remembered,  is  a 
grandchild  of  the  Queen,  and  a  sister  of  the  German 
Emperor.  The  offers  made  to  the  fund,  which  has  ac¬ 
cepted  the  pecuniary  responsibility  of  defraying  the  ex¬ 
penses  of  the  nurses  already  sent,  are  already  so  numerous 
that  it  is  possible  to  make  a  careful  selection  of  nurses,  and 
only  those  who  have  had  a  special  surgical  experience  will 
be  accepted,  and  preference  will  be  given  to  those  who  have 
a  practical  acquaintance  with  the  French  language.  Sixteen 
British  nurses  are  already  at  work  in  the  Greek  military  hos¬ 
pitals  or  in  Greece,  and  three  others  started  on  "Wednesday. 
In  making  the  arrangements  for  the  British  surgical  expedi¬ 
tion,  the  Committee  has  very  wisely  declined  to  undertake 
the  selection  of  the  staff,  confining  itself  to  assuming  the 
responsibility  of  providing  the  funds  and  equipment.  The 
assistance  of  Sir  William  MacCormac  was  sought  and  readily 
given,  and  he  selected  Mr.  F.  C.  Abbott,  M.S.Lond.,  Assist¬ 
ant  Surgeon  to  the  Evelina  Hospital  and  formerly  Resident 
Surgical  Officer  at  St.  Thomas’s  Hospital,  as  Principal  Medi¬ 
cal  Officer  of  the  fund.  The  assistant  surgical  officers  will 
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be  Mr.  Henry  J.  Davis,  M.B.,  B.C. Cantab.,  and  Mr.  R.  Fox- 
Symons,  M.R.C.S.,  both  of  them  late  house-surgeons  to  St. 
Thomas’s  Hospital.  Mr.  Abbott  was  to  leave,  with  two 
assistants,  both  qualified  men,  on  Friday  night  by  the  Indian 
mail,  taking  with  him  a  large  amount  of  stores,  the  selection 
of  the  drugs  having  been  made  under  the  supervision  of  Mr. 
White,  the  pharmacist  to  St.  Thomas’s  Hospital.  The  stores 
also  include  large  quantities  of  dressings,  for  example,  2,000 
yards  of  roller  bandage,  together  with  48  dozen  each  of  shirts 
and  other  articles  of  clothing  which  are  sadly  needed  by  the 
poorer  class  of  combatants,  more  especially  the  Reservists. 
Mr.  Abbott  will  have  a  perfectly  free  hand  in  making  the 
arrangements  at  Athens  ;  in  all  probability  he  will  commence 
by  completely  fitting  up  an  ambulance  hospital  with  50  beds 
for  the  severer  injuries,  the  slighter  cases  being  looked  after 
in  the  ordinary  hospitals  of  the  city.  All  that  is  required  to 
perfect  the  arrangements  is  sufficient  means  ;  and  as  long  as 
funds  continue  to  be  received  at  their  present  rate  of 
j£i,ooo  a  day,  there  need  be  no  apprehension  on  that  score. 
Among  the  contributions  announced  is  one  from  a  Scottish 
medical  man  resident  in  London  who  has  anonymously  sent 
to  Messrs.  Duncan,  Flockhart,  and  Co.,  the  well-known 
manufacturers  of  chloroform  in  Edinburgh  a  cheque  for  ^50 
for  the  purchase  of  chloroform  for  use  in  the  hospitals  in 
the  Greek  army.  The  fund,  we  are  glad  to  observe,  is  not  to 
be  permitted  to  assume  a  political  character,  and  we  feel 
certain  that  the  appeal  will  meet  with  general  support.  At 
any  rate,  we  may  promise  that  the  medical  profession  will 
readily  furnish  volunteers  competent  to  render  skilled  assist¬ 
ance  to  the  wounded  soldiers  of  a  country  which  has  always 
commanded  the  warmest  sympathies  of  the  British  nation. 


THE  DAILY  SICK  ROLL  IN  BOARD  SCHOOLS. 

Systematic  daily  medical  inspection  of  schools  is  probably 
as  urgently  called  for,  and  will  be  productive  of  as  startling 
results  in  this  country,  as  it  has  proved  to  be  in  America. 
This  procedure  was  first  attempted  in  Boston,  and  has 
recently  been  adopted  in  New  York.  The  city  of  Boston  is 
for  the  purpose  of  inspection  divided  into  50  districts,  to  each 
of  which  a  medical  man  is  appointed.  It  is  his  duty  to  visit 
every  morning  the  schools  under  his  care,  and  to  examine 
such  pupils  as  are  selected  by  the  teachers.  He  may  not 
prescribe,  but  he  must  provide  for  the  proper  isolation  of  all 
infectious  cases.  The  value  of  such  a  system  may  be  judged 
by  the  report  of  the  first  day’s  work  of  the  New  York  School 
inspectors.  There  were  presented  by  the  teachers  2,565  boys 
and  1,690  girls,  and  of  these  140  were  found  to  be  unfit  for 
association  with  their  schoolmates.  Fourteen  children  were 
suffering  from  diphtheria,  3  from  measles,  1  from  scarlet 
fever,  3  from  mumps,  and  1  from  “croup.”  Thirty-five  cases 
of  contagious  eye  disease  were  separated,  8  of  communicable 
skin  diseases,  and  67  of  ringworm,  55  having  the  head  affected 
and  12  the  body.  It  is  to  be  hoped  that  some  such  procedure 
may  be  adopted  in  this  country,  for  the  early  detection  and 
isolation  of  such  cases  is  a  matter  of  the  greatest  importance. 
The  figures  quoted  go  far  to  show  that  although  there  are 
undoubtedly  other  factors  at  work,  yet  the  massing  of 
children  in  schools  must  be  one  of  the  most  potent  means  of 
spreading  infection. 


PROPOSED  CENTRAL  HOSPITAL  BOARD  FOR 

LONDON. 

Tiie  Secretaries  (Mr.  C.  S.  Loch  and  Lieutenant-Colonel 
Montefiore)  of  the  General  Committee  formed  by  the  Charity 
Organisation  Society  to  promote  the  establishment  of  a 
Central  Hospital  Board  for  London  have  drawn  up  a  petition 
to  the  Prince  of  Wales,  which  it  is  suggested  should  be 
signed  by  members  of  the  medical  profession  in  London. 
The  petition  urges  that  in  the  interests  of  the  poor,  of  the 
public,  and  of  the  hospitals  it  is  desirable  to  form  a  Central 
Hospital  Board  for  London  to  arrange  for  the  distribution  of 
the  very  large  sum  of  money  which  has  already  been  con- 
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tributed  to  the  Prince  of  Wales’s  Hospital  Fund  for  Loud' 
It  will  not  be  disputed  that  the  establishment  and  maint. 
ance  of  this  fund  must  have  a  considerable  influence  on  t 
condition  of  the  hospitals  of  London,  that  this  influence  v\ 
be  felt  for  many  years  to  come,  and  that,  if  properly  direct 
it  will  be  capable  of  doing  much  good,  not  only  by  dimini.' 
ing  the  financial  difficulties  of  the  hospitals,  but  also,  if 
affords  opportunities  for  consultation  and  co-operation, 
checking  the  abuse  of  hospitals,  especially  of  th« 
out-patient  departments.  The  petition  asks  the  Prii 

to  receive  a  deputation  of  members  of  the  medi 
profession  and  others  interested  in  medical  chariti 
As  we  pointed  out  when  it  was  first  announced  that  t 
Prince  intended  that  for  the  first  year  the  distribute 
should  be  carried  out  through  the  Hospital  Sunday  Fm 
that  body  is  not  sufficiently  representative  of  the  medi 
profession  to  be  entrusted  permanently  with  so  great  a  ta 
The  fact  must  never  be  lost  sight  of  that  towards  the  ma 
tenance  of  the  hospital  the  medical  profession  makes  a  e 
tribution  in  the  shape  of  personal  services  without  which 
hospitals  could  not  be  carried  on  for  a  day.  It  is,  moreov 
the  medical  profession  which  suffers  owing  to  the  multipli 
tion  of  unnecessary  hospitals,  and  the  abuse  of  the  oj 
patient  departments  of  those  which  exist,  and  in  any  sehe 
for  the  formation  of  a  Central  Hospital  Board  it  is  essent 
that  the  medical  staffs  of  the  hospitals  concerned  and  I 
general  body  of  the  profession  in  London  should  be  adequate 
represented. 


THE  MUZZLE. 

Our  Lobby  correspondent  writes  :  The  question  of  the  ext 
sion  of  the  muzzling  order  is  exciting  great  interest  in  Pari 
ment  at  the  present  moment.  Nothing  certain  appears  to 
known  as  to  the  action  contemplated  by  the  Board  of  Agrie 
ture,  but  it  is  recognised  that  the  Board  has  unlimited  c 
cretion  in  the  matter,  and  though  no  new  orders  have  as  ; 
been  issued,  it  is  understood  in  usually  well-informed  circ 
that  orders  relating  to  the  Midlands  and  to  Lancashire  m 
be  looked  for  at  any  moment.  The  difficulty  so  far  ex 
rienced  has  been  to  fix  the  precise  localities  to  which  t 
orders  shall  apply,  the  Board  having,  as  already  pointed  0 
determined  not  to  be  bound  by  the  limits  of  boroughs  a 
counties.  Meanwhile,  it  is  further  understood  that  a  stal 
ment  will  be  made  in  the  House  of  Commons  on  Monday 
response  to  an  invitation  by  Mr.  Lough,  who  will  inqu 
when  the  order  for  muzzling  will  be  extended  over  the  wh 
country.  The  hon.  member  also  seeks  information  as 
whether  any  particular  pattern  of  wire  muzzle  is  obligator, 
whether  the  regulation  as  to  the  quarantine  of  dogs  at  1 
ports  has  yet  been  issued ;  and  what  time  must  elapse  af 
all  the  necessary  precautions  have  been  enforced  before  1 
muzzling  order  can  be  altogether  withdrawn. 


INFLUENZA  AND  DIPHTHERIA  IN  LONDON. 

There  was  a  marked  increase  during  last  week  in  the  fatal 
of  influenza  in  London.  The  deaths  directly  referred  to  t 
disease,  which  had  been  28,  34,  and  22  in  the  three  precedi 
weeks,  rose  again  to  37  during  the  week  ending  Saturd 
last,  April  24th,  and  exceeded  the  number  recorded  in  a 
week  since  April,  1895.  Of  these  37  fatal  cases,  2  werei 
children  and  young  persons  under  20  years  of  age,  and 
were  of  persons  aged  between  20  and  60  years  ;  while  no  fev 
than  25,  or  nearly  70  per  cent.,  of  the  total  deaths  werei 
persons  aged  upwards  of  60  years.  The  disease  appears  to 
most  prevalent  in  St.  George  Hanover  Square,  Westminst  , 
Hampstead,  St.  Giles,  Newington,  Lambeth,  Cambenvt 
and  Greenwich.  Although  there  was  such  a  considerable 
crease  in  the  mortality  from  influenza  last  week  in  Londc 
the  deaths  referred  to  diseases  of  the  respiratory  orga! 
showed  a  comparatively  small  increase,  and  numbered  2 
against  282,  271,  and  273  in  the  three  preceding  weeks  ;  die 
2S9  deaths  were  95,  or  nearly  25  per  cent.,  below  the  avera; 
The  mortality  from  diphtheria  in  the  metropolis  showed 
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iark<>'i  further  increase  last  week.  The  deaths  attributed  to 
is  disease,  which  had  been  23  and  30  in  the  two  preceding 
eeks,  further  rose  to  40  during  the  week  ending  Saturday 
and  exceeded  by  10  the  average  number  in 
e  corresponding  periods  of  the  ten  preceding  years.  Of 
40  fatal  cases,  6  were  of  persons  belonging  to  Hackney, 
to  Chelsea,  4  to  Battersea,  3  to  Greenwich,  and  3  to  Poplar 
nitary  areas.  The  notifications  of  diphtheria  cases  in 
in  don  last  week  numbered  191,  against  193,  199,  and  172 
the  three  preceding  weeks.  The  increase  in  the  notified 
*61  was  principally  in  the  West  and  East  groups  of  sani- 
ry  areas  ;  the  numbers  of  new  cases  in  North  and  South 
>ndon  were  slightly  below  those  recorded  in  the  preceding 
ck.  Among  the  various  sanitary  areas  of  the  metropolis 
e  largest  proportional  increase  in  the  prevalence  of  dipli- 
eria  was  recorded  in  Paddington,  Chelsea,  Shoreditch, 
mehouse,  Clerkenwell,  and  Poplar.  The  admissions  of 
phtheria  patients  into  the  Metropolitan  Asylums  Hospitals 
iring  last  week  were  95,  against  92,  103,  and  82  in  the  three 
eceding  weeks;  and  771  patients  remained  under  treat- 
?nt  in  these  hospitals  on  Saturday  last. 


THE  MONTREAL  MEETING. 
ik  Hon.  Sir  Donald  Alexander  Smith,  G.C.M.G.,  the 
igh  Commissioner  for  Canada  in  London,  intends  to  offer  a 
eption  to  the  members  of  the  British  Medical  Association 
ending  the  annual  meeting  at  his  beautiful  house  in 
untreal  on  Wednesday,  September  1st.  We  publish  in 
other  column  an  interesting  note  by  Dr.  W.  H.  Drum- 
Rid,  of  Montreal,  on  Sport  in  Canada  in  September.  The 
scription  which  he  gives  of  the  possibilities  for  the  fisher- 
in  at  least  are  calculated  to  raise  the  expectations  even  of 
)se  who  have  learnt  by  bitter  experience  to  sympathise 
th  Mr.  Andrew  Lang’s  scepticism  as  to  the  continued 
istenee  of  trout  in  British  waters.  We  would  again  call  the 
ention  of  members  who  have  the  intention  of  journeying  to 
mtreal  to  the  fact  that  it  is  most  desirable  that  they  should 
e  no  time  in  making  arrangements  at  least  for  the  outward 
?sage.  The  boats  timed  to  leave  Liverpool  for  Montreal 
ring  August  are  filling  up  rapidly.  Particulars  of  dates  of 
ling  and  fares  will  be  furnished  by  the  Agent  of  the 
nadian  Pacific  Railway  Company,  30,  Cockspur  Street, 
ndon,  S.W. 


RECONSTRUCTION  OF  THE  GLASGOW  ROYAL 
INFIRMARY. 

E  opposition  to  the  scheme  of  the  Lord  Provost  of  Glasgow 
the  reconstruction  of  the  Royal  Infirmary  culminated 
t  week  in  a  meeting  of  the  medical  profession  convened 
consider  the  proposal.  Professor  Gairdner  presided,  and 
•re  was  a  large  and  representative  attendance.  The  ehair- 
n  made  it  abundantly  clear  that  it  was  not  hostility  to 
Itoyal  Infirmary  that  actuated  the  meeting,  nor  a  desire 
intercept  public  liberality  towards  a  great  public  object, 
an  endeavour  to  secure  that  proper  consideration  should 
given  to  its  application.  This  also  was  emphatically 
t«*d  by  the  meeting  itself  in  the  first  resolution,  proposed 
Mr.|Henry  E.  Clark  of  the  Royal  Infirmary  staff,  seconded  by 
Perry,  and  spoken  to  by  Dr.  Lindsay  Steven  and  Dr. 
Gw,  which  was  unanimously  adopted.  It  stated  : 
sat  this  meeting  of  the  medical  profession  of  Glasgow  and  the  West  of 
•land  is  in  full  sympathy  with  the  desire  to  associate  the  commcmo- 
0I)  pf  the  sixty  years’ reign  of  Her  Majesty  with  a  scheme  for  the 
0,it  .°f  the  sick  and  injured  poor  of  Glasgow  and  neighbourhood, 
■h  lias  led  to  the  proposal  for  the  reconstruction  of  the  Royal  In¬ 
ary,  and  cordially  recommends  the  proposal  to  the  benevolence  of  the 
.ens  of  Glasgow. 

second  resolution,  proposed  by  Dr.  Eben.  Duncan  and 
>nded  by  Dr.  Johnstone  Macfie,  expressing  disapproval  of 
"  fhe  suggested  schemes  of  reconstruction  on  the 
md  that  the  site  was  already  overcrowded,  and  that  it 
proposed  in  both  schemes  to  increase  the  accommoda- 
h  led  to  considerable  discussion.  The  debate,  however,  J 


made  it  obvious  that  while  the  meeting  desired  that  the 
Royal  Infirmary  should  be  reconstructed  on  its  present  site 
and  brought  up  to  the  standard  of  modern  requirements,  the 
difference  of  opinion  was  mainly  as  to  the  form  of  words  in 
which  this  should  be  expressed.  Ultimately  the  following 
resolution  was  unanimously  adopted  : 

That  this  meeting  of  the  medical  profession  of  Glasgow  and  the  West  of 
Scotland  is  of  opinion  that  the  reconstruction  of  the  Royal  Infirmary  is 
necessary,  but  that  a  hospital  reconstructed  on  the  present  site  ought  not 
to  contain  a  greater  number  of  beds  than  is  at  present  in  the  Royal 
Infirmary. 

The  final  resolution : 

That  this  meeting  appoint  a  committee  to  press  these  views  upon  the 
Executive  Committee,  and  to  urge  upon  them  the  advisability  of  obtain¬ 
ing  the  assistance  of  experts  in  hospital  construction  in  the  preparation 
oj  a  detailed  plan  to  be  submitted  to  public  consideration  before 
adoption, 

moved  by  Dr.  MacGregor  Robertson  and  seconded  by  Dr. 
Walker,  Pollokshaws,  was  unanimously  adopted.  The  com¬ 
mittee  appointed  is  as  follows — Professor  Gairdner,  Drs.  E. 
Duncan,  McGregor  Robertson,  Johnstone  Macfie,  Glaister, 
Walker,  and  Turner. 


GUY’S  HOSPITAL. 

The  Prince  of  Wales,  who  is  the  President  of  Guy’s  Hos¬ 
pital,  has  definitely  stated  that  it  is  his  intention  to  open 
the  large  block  of  new  buildings  recently  erected  from  funds 
guaranteed  by  the  lecturers  and  staff  of  Guy’s  Hospital  Medi¬ 
cal  School ;  but  the  exact  date  in  May  upon  which  the 
ceremony  will  take  place  has  not  yet  been  fixed.  The  build¬ 
ing  contains  a  large  new  lecture  theatre  and  many  class¬ 
rooms  and  laboratories,  which  will  be  of  great  advantage  to 
the  students  of  the  hospital.  The  cost  of  this  expensive 
building  is  entirely  borne  by  the  teachers  in  the  Medical 
School,  and  has  no  connection  with  the  fund  raised  for  the 
support  of  the  patients  in  the  wards,  in  response  to  the 
appeal  made  last  year  by  His  Royal  Highness  the  President. 
That  appeal  was,  however,  so  successful,  that  the  Governors 
intend  to  open  a  ward  which  for  some  fifteen  years  has  been 
closed  for  want  of  funds,  relying  on  the  public  to  maintain 
the  cost  of  the  beds.  The  opening  of  the  new  beds  and  the 
naming  of  certain  wards  will,  it  is  believed,  form  part  of  the 
ceremony  connected  with  the  President’s  visit. 


AN  OFFICIAL  DRUG  LIST. 

Dr.  Laird,  one  of  the  medical  officers  of  Sligo  Union,  has 
been  complaining,  not  too  soon,  of  the  official  drug  list 
authorised  by  the  Irish  Local  Government  Board  for  the  use 
of  the  Poor-law  dispensaries  and  workhouses.  It  is  a  comical 
document,  containing  420  items,  and  superseded  about  fourteen 
years  ago  a  list  containing  some  800  items,  most  of  them  crude 
drugs,  and  many  of  them  drugs  which  modern  practitioners 
have  never  heard  of,  much  less  prescribed  for  their  patients. 
The  rule  is  that  when  a  Poor-law  medical  officer  requires  any 
drug  not  in  this  list,  he  shall  make  application  for  it  to  the 
dispensary  committee  or  the  Board  of  Guardians  stating  the 
nature  of  the  case  it  is  needed  for.  This  on  the  face  of  it  is 
absurd,  because  by  the  time  the  medical  officer  obtained 
this  consent  and  then  sent  to  the  contractor  for  the  drug, 
the  need  for  it  would  be  over  in  nine  cases  out  of  ten.  We 
can,  of  course,  see  the  necessity  for  some  such  regulation, 
but  it  ought  to  be  a  workable  one.  We  have  before  us  a 
copy  of  this  revised  drug  list,  and  it  is  obvious  at  a 
glance  that  the  revision  was  carried  out  either  by  a  layman 
who  knew  nothing  about  the  matter,  or  else  by  someone 
who  did  not  take  the  trouble  to  consider  what  the  re¬ 
quirements  of  modern  practice  are.  For  instance — potass, 
cyanid.,  focniculi  fructus,  carui  fructus,  and  many  other  such 
are  retained,  together  with  tin  bleeding  cups,  seton  needles, 
and  enema  fistulce  and  bladders.  French  wadding  is  given 
in  two  places  and  also  leeches,  once  under  the  heading 
“hirudo,”  leading  one  to  suspect  that  the  reviser  did 
not  know  the  meaning  of  the  word.  Emplastrum  bella- 
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donna?  is  only  to  be  had  in  mass,  but  emp.  adheesivum, 
emp.  calefac.,  and  emp.  saponis  can  be  had  spread  on 
calico.  Bolus  knives,  whatever  they  may  be,  and  spreading 
spatulie  are  included.  Except  splint  wood,  calico,  and 
lint,  no  surgical  dressings  are  to  be  found  in  this  list ; 
and  we  heard  of  a  case  recently  where  the  Local  Govern¬ 
ment  Board  disallowed  plaster-of-paris  as  not  being  either 
a  surgical  dressing  or  appliance.  No.  365  is  “pessaries,” 
and  in  the  absence  of  any  specification  the  contractor,  of 
course,  tenders  for  and  supplies  the  old  box  wood  abomina¬ 
tions.  The  drugs  are  all  to  be  ordered  in  pints  for 
fluids  and  pounds  and  ounces  for  solids,  showing  that 
the  person  who  drew  up  the  list  was  ignorant  of  trade 
customs.  We  have  probably  said  enough  to  show  that 
Dr.  Laird’s  objections  are  well  founded.  We  would  suggest 
that  it  is  time  the  Irish  Local  Government  Board  should 
again  revise  these  drug  order  forms,  and  include  those  drugs 
which  every  doctor  orders  daily  to  his  poorest  private 
patients,  and  that  before  they  again  run  the  risk  of  ex¬ 
posing  themselves  to  ridicule,  they  should  ask  the  opinion  of 
an  expert  as  to  what  should  be  added  and  what  may  be 
omitted. 


THE  WILLESDEN  COTTAGE  HOSPITAL. 

The  Willesden  Chronicle  of  April  16th  reports  a  meeting  of 
the  Council  of  the  Cottage  Hospital,  from  which  it  appears 
that  many  of  the  local  medical  men  object  to  there  being  a 
permanent  staff.  A  memorial  has  accordingly  been  pre¬ 
sented  to  the  governing  body,  requesting  that  each  medical 
man  in  the  district  be  allowed  to  attend  his  own  patients  at 
the  institution  when  so  desired.  Considerable  discussion 
took  place  on  this  proposition,  which  was  finally  rejected, 
some  members  remarking  that,  if  a  hundred  doctors  wanted 
the  entree  into  the  institution,  it  could  not  but  seriously 
interfere  with  the  management.  There  can  be  no  doubt 
that  it  is  a  very  general  custom  throughout  the  country  for 
local  practitioners  to  be  allowed  to  follow  their  patients 
into  cottage  hospitals,  and  such  a  practice  seems  to  work  on 
the  whole  very  well.  When,  however,  the  hospitals  are 
large  and  there  are  a  good  many  local  medical  men  some 
modification  of  this  rule  may  be  necessary.  From  an 
editorial  article  in  the  same  issue  it  would  appear  that  there 
is  a  suspicion  among  the  public  “that  the  medical  manage¬ 
ment  of  the  institution  is  in  the  hands  of  a  private  clique,” 
and  it  strongly  advocates  that  the  revised  rules  should  insist 
on  the  annual  retirement  of  three  out  of  the  seven  medical 
officers.  This  suggestion  of  our  contemporary  should  recom¬ 
mend  itself  to  the  local  profession,  and  seems  to  be  a  suit¬ 
able  compromise  in  cases  where  it  is  not  advisable  that  all 
the  practitioners  of  the  district  should  be  practically  officers 
of  the  institution.  It  is,  however,  to  be  deplored  that  such 
a  difference  has  arisen  at  Willesden  at  a  time  when  every 
effort  is  being  made  to  extend  the  Cottage  Hospital ;  for 
the  dissentient  medical  men  will  be  sure  to  have  a  certain 
amount  of  influence  in  restraining  subscriptions,  and  will 
probably  exercise  it  if  they  disapprove  of  the  way  in  which 
the  institution  is  managed  by  the  Council. 


AN  INJUSTICE  UNDER  THE  VACCINATION  ACTS. 

Under  the  above  heading  a  public  vaccinator  has  written  to 
us  setting  forth  his  opinion  that  under  the  Vaccination  Acts 
the  minimum  fee  per  successful  primary  vaccination  per¬ 
formed  under  contract  is  in  reality  not  is.  6d.  but  2s.  6d.,  the 
former  certainly  being  the  amount  fixed  by  statute  as  pay¬ 
able  by  Boards  of  Guardians,  the  difference  of  is.  being 
paid  under  the  authority  of  the  Local  Government  Board  by 
way  of  “ award ”  to  vaccinators  “who  have  not  done  their 
work  with  negligence.”  He  contends  that  as  regards  all 
primary  vaccinations  of  children  over  6  months  of  age  in  dis¬ 
tricts  having  weekly,  and  over  12  months  of  age  in  districts 
having  less  frequent,  stational  attendances,  the  fact  that  the 
“  award  ”  is  withheld  is  evidence  of  fraud  on  the  part  of  the 


central  Board.  We  sympathise  with'  our  correspondent,  ai 
with  all  public  vaccinators  in  common  with  him,  on  the  lo 
of  the  grant  in  respect  of  children  over  the  ages  stated  wl 
have  been  vaccinated  when  they  have  been  brought  to  tl 
stations.  As  our  correspondent  justly  says,  it  is  not  tl 
fault  of  public  vaccinators  that  parents  delay  bringing  the 
offspring  to  the  stations  ;  and  that  these  officials  should  t 
deprived  of  an  award  earned  in  these  as  in  other  infanti 
cases  seems  a  harsh  and  arbitrary  action.  We  do  not  kncj 
what  may  have  been  the  motive  which  led  to  the  line  beii 
thus  drawn  at  the  ages  named.  On  the  other  hand.  1 
cannot  support  our  correspondent  in  the  view  which  he  tak 
of  the  statutory  fee.  The  award,  we  take  it,  is  an  act  of  grai 
on  the  part  of  the  Legislature,  and  serves  as  an  eneourag 
ment  to  strict  compliance  with  official  regulations,  and 
quite  distinct  from  fees  paid  under  contract  with  Boards 
Guardians.  And  the  Local  Government  Board  have  ma 
this  further  concession,  that  whilst  Section  v  of  the  Vaecini 
tion  Act  of  1867  states  that  these  further  payments  shall  11 
exceed  in  any  case  the  rate  of  is.  “for  each  child,”  they  ha\ 
we  think  we  are  correct  in  saying,  never  allowed  less  th, 
that  sum  where  an  aw  ard  has  been  made.  Our  only  doubt 
as  to  the  reason  for  interpreting  “child”  as  “infant”  for  t 
purposes  of  award. 


THE  NEW  ZEALAND  BRANCH. 

It  is  with  great  satisfaction  that  we  are  able  to  report 
another  column  the  formation  of  a  new  Branch  of  the  Briti 
Medical  Association,  together  with  the  formal  closing  of  t 
New  Zealand  Medical  Association,  of  which  it  takes  t 
place.  Until  recently,  intercommunication  with  the  memb< 
of  the  medical  profession  with  their  brethren  in  the  Briti 
Medical  Association  had  been  solely  through  the  medium 
the  British  Medical  Journal.  This,  however,  owing  to  t 
large  number  of  recruits  who  had  first  become  subscribers  - 
the  Journal  and  then  members  of  the  Association,  t 
advantages  of  formal  and  complete  organisation  by  t 
formation  of  a  Branch  has  become  sufficiently  appare 
here  as  in  other  colonies.  In  the  course  of  his  first  inaugu 
address,  the  President  of  the  Branch,  Dr.  Oleghoi 
after  expressing  his  thanks  for  the  honour  done  him,  we 
on  to  speak  of  their  decision  to  throw  in  their  lot  with  tj 
British  Medical  Association.  It  was  felt  on  all  sides  tl 
the  time  had  arrived  wThen  they  should  seek  the  exk 
solidity  and  strength  which  they  could  gain  by  joining' 
powerful  and  so  highly  organised  an  institution  as  the  Br.tr 
Medical  Association.  No  large  combination  could  possil 
be  carried  on  without  discipline  and  loyal  adherence  ' 
authority,  and  they  must  remember  that  no  institution  hi 
done  a  fractional  part  of  what  the  British  Medical  Assoc 
tion  had  already  accomplished  in  welding  the  medical  mi 
of  Great  Britain  and  her  Colonies  into  one  united,  and  the 
fore  powerful,  body. 


THE  PUBLIC  HEALTH  (SCOTLAND)  BILL. 

The  Grand  Committee  of  Law  will  sit  on  Tuesday  to  ce 
sider  the  Public  Health  (Scotland)  Bill.  It  is  unfort un;1 
that  Dr.  Farquharson  will  not  sit  on  this  Committee,  • 
which  he  would  otherwise  be  naturally  designated,  a' 
would  of  course  be  a  valuable  member.  The  rule  that 
member  of  the  Committee  of  Selection  of  the  House  of 
mons  can  sit  on  any  Committee  which  he  nominates,  a?1 
the  case  in  this  instance,  operates  to  prevent  his  taking  > 
place  on  the  Committee.  Sir  William  Priestley  will,  ho 
ever,  act  on  the  Committee,  and  it  is  understood  that  he  b 
charge  of  a  number  of  amendments  in  the  interest* 
public  health.  He  and  Sir  Charles  Cameron  are  the  or 
medical  members  on  the  Committee. 


A  proposal  to  establish  a  Pasteur  Institute  in  Switzerh 
on  the  lines  of  the  one  in  Paris  is  now  before  the  few 
Federal  Council. 
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IIE  MONTREAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  AUGUST  31st  TO 

SEPTEMBER  4th,  1897. 

Spout  in  Canada  in  September. 
vder.stani'ING  that  numerous  inquiries  have  been  made  by 
itending  visitors  to  Montreal  in  August  and  September  as 
.  the  facilities  for  shooting  and  fishing,  Professor  W.  H. 
nCMMOND  an  authority  upon  the  subject — has  very  kindly 
nvarded  to  us  the  following  note  upon  the  subject.  Dr. 
rummond,  who  is  a  member  of  the  Medical  Faculty  of 
shop's  College,  Montreal,  is  well-known  throughout  North 
aierica  as  the  author  of  some  exquisite  ballads  in  Canadian- 
•ench  or  French-Canadian  patois. 

Those  members  who  bring  with  them  rod,  gun,  or  rifle  will 
itbedisappointed  in  obtaining  plenty  of  sport, for  a  whole  con- 
jent  literally  is  theirs.  In  the  wide  Dominion  of  Canada, 
>m  the  Atlantic  to  the  Pacific,  there  are  few,  if  any,  streams 

1  do  not  contain  fish  of  some  kind  or  other  attractive  to 
e  angler,  and  many  of  the  forests  are  yet,  to  a  large  extent, 
imasval,  and  harbour  within  their  recesses  large  game,  from 
e  giant  moose  to  the  Virginian  red  deer. 

The  old  province  of  Quebec  itself,  within  easy  access 
Montreal,  will  furnish  all  the  sport  that  reasonable 
m  may  desire,  and  both  the  “Laurentian”  and  “St. 
uirice  ’  Fish  and  Game  Clubs  have  generously  tendered  their 
-pitalities  to  visiting  members  of  the  British  Medical  Asso- 
tion.  In  the  territories  controlled  by  these  two  associations 
;  speckled  trout  fishing  is  marvellously  good,  specimens 
ighing  up  to  7  lbs.  being  not  infrequently  caught,  and  the 
ibou  and  moose  still  roam  these  vast  solitudes,  offering 
’d  sport  to  lovers  of  the  chase.  The  Lake  St.  John  region, 
uated  north  of  Quebec,  also  affords  grand  facilities  for  those 
0  are  disposed  to  try  the  mettle  of  the  famous  ouananiche 
fresh-water  salmon,  and  a  more  “  thoroughbred  ”  or  gamer 
1  never  rose  to  a  fly.  The  scenery,  too,  in  the  neighbour¬ 
ed  of  Lake  St.  John  is  magnificent  beyond  description, 

1  visiting  the  region  at  this  time  of  the  year  (September) 

?  cannot  fail  to  be  impressed  by  the  superb  beauty  of 
‘  Canadian  “Fall,”  when  the  exquisite  haze  of  “Indian 
nmer  bathes  in  a  tender  light  peculiarly  its  own,  every 
camlet,  lake,  and  mountain  top,  and  to  those  who  have 
'.er  beheld  the  Canadian  woods  in  autumn,  with  all  their 
led  hues  and  shades,  the  experience  will  be  one  to  remain 
ong  as  memory  shall  endure.  All  through  the  territory 
rounding  Quebec  the  various  waters  contain  speckled 
a t ln  great  abundance,  while  in  the  forests  are  also  to  be 
nd  the  larger  game  already  mentioned, 
he  neighbouring  province  of  Ontario  practically  affords 
same  kind  of  sport  as  the  province  of  Quebec,  with  the 
eption  of  ouananiche,  which  does  not  exist  in  Ontario, 
iie  Georgian  Bay,  130  miles  north  of  Toronto,  with  its  coast 
'  of  nearly  300  miles,  is  very  prolific  in  many  varieties  of 
,  such  as  maskinonge  or  great-northern  pike,  black  bass, 
verel,  speckled  trout,  etc.,  while  among  the  numerous 
nas  can  be  had,  perhaps,  the  best  duck  shooting  in  the 
Id,  varied  with  an  occasional  flock  of  Canadian  wild 
se. 

^  estward  Ho  !  and  Manitoba  and  British  Columbia  ex- 
'  welcoming  hands  to  the  sportsman  tourist.  True  the 
alo  has  disappeared,  but  the  vast  domains  of  the  North- 
-t  8tiH  afford  an  asylum  for  the  wapiti  and  moose,  the  dif- 
nt  watercourses  literally  teem  with  myriads  of  geese, 
k,  and  other  aquatic  birds,  while  from  almost  every  clump 
rass  on  the  plains  springs,  like  a  rocket,  the  merry  little 
ne  chicken. 

ven  fiercer  and  more  dangerous  game  than  the  African 
18  ,t0  be  met  with  in  the  grizzly  bear  of  the  Rocky 
'■'tains,  and  proud  he  may  well  be  who  slays  in  fair  and 
1  combat  this  monarch  of  the  hills.  Less  risky,  but  in- 
‘■>y  more  difficult  of  approach,  is  the  Rocky  Mountain 
P,  an  animal  inhabiting  rather  higher  altitudes  than  the 
'ge  sportsman  cares  to  ascend,  but  the  hunter  will  enjoy 

•  xcitement  of  the  chase,  and  the  head  of  a  mountain  sheep 
much  valued  trophy. 

’^describe  the  many  fish  and  game  districts  of  Canada 

•  u  occupy  t°o  much  time  and  space.  It  is  sufficient  to 

mat  there  is  enough  and  to  spare  of  every  variety  of 


game  peculiar  to  the  country,  nnd  small  parties  can  easily  be 
organised  in  Montreal  to  proceed  whither  their  fancies 
direct. 

We  append  briefly  the  “open”  seasons  during  which 
shooting  and  fishing  can  be  legitimately  indulged  in  : 

0  ,  __  ,  Province  of  Quebec. 

Salmon— February  ist  to  August  i5th. 

Speckled  trout-rMay  ist  to  October  ist. 

Ouananiche— December  ist  to  September  15th. 

Moose  and  caribou — September  ist  to  February  ist. 

J)eer — October  ist  to  January  ist. 

Woodcock  snipe  and  grouse— September  ist  to  February  ist. 

Duck— September  ist  to  May  ist. 

c  , ,  ,  .  .  _  Province  of  Ontario. 

Speckled  trout— January  ist  to  September  istli. 

Maskinonge— June  15th  to  April  15th. 

Woodcock,  snipe,  and  plover- September  ist  to  February  ist. 

Duck— September  ist  to  March  ist. 

Caribou — September  ist  to  February  ist. 

Moose  and  red  deer — October  ist  to  January  1st. 

The  game  laws  of  British  Columbia  and  Manitoba  are  much 
the  same  as  in  Ontario. 

For  feathered  game  the  visitor  is  advised  to  bring  a  No.  12- 
bore  gun,  and  for  general  fishing  purposes  an  8-oz.  or  10-oz. 
rod  will  be  found  very  useful.  Ordinary  grilse  flies  of  the 
Jock  Scott,  “  Durham  Ranger,”  and  “  Silver  Doctor  ” 
pattern,  do  very  well  for  the  trout— ouananiche— and  bass 
found  in  Canadian  waters. 


HOSPITAL  REFORM  ASSOCIATION. 

A  large  meeting  under  the  auspices  of  the  above  Association 
was  held  at  the  Grand  Hotel,  Birmingham,  on  April  21st. 
Mr.  Jordan  Lloyd  presided,  and  there  were  present  many  of 
the  local  profession  and  others  interested  in  the  proper 
administration  of  hospitals,  including  Dr.  Isambard  Owen  of 
London,  and  Mr.  Garrett  Horder,  of  Cardiff.  The  Chairman 
in  the  course  of  his  remarks  said  the  meeting  had  been  called 
to  excite  interest  in  questions  which  were  thought  by  many 
to  be  ripe  for  discussion.  The  movement  of  hospital‘reform 
was  not  specially  aprofessional  one— in  fact,  he  was  not  sure  that 
its  initiation  came  from  the  medical  profession — and  it  cer¬ 
tainly  was  not  confined  to  it.  It  was  a  question  which  con¬ 
cerned  the  public  as  much  as  the  profession,  especially  the 
philanthropic  portion  of  the  public.  Abuse  was  dominant  in 
many  hospitals  throughout  the  kingdom.  Hospitals  were  not 
cheap  doctor  shops,  were  not  intended  merely  for  the  distribu¬ 
tion  of  cheap  physic,  and  were  not  solely  created  for  public 
convenience.  Every  doctor  at  every  hospital  knew  there  was 
a  great  deal  of  abuse  ;  he  could  instance  cases  which  occurred 
in  his  own  hospital  practice  frequently— he  was  going  to  say 
every  day.  He  was  in  favour  of  a  Central  Board  to  administer 
all  the  town  hospitals,  because  he  believed  there  would  then 
oe  a  cheaper  and  more  efficient  administration  than  at 
present;  and  that  nothing  prevented  such  an  arrangement 
but  absurd  jealousies  between  the  various  public  institutions. 
He  objected  to  the  suggestion  '.that  no  more  than  twenty 
patients  should  be  seen  by  the  medical  officer  in  one  day,  for 
he  believed  that  such  a  regulation  would  result  in  that  officer 
getting  perhaps  twenty  cases,  all  of  a  trifling  character.  He 
concluded  by  moving : 

That  this  meeting  of  the  medical  profession  practising  in  Birmingham 
and  the  district  is  of  opinion  that  the  question  of  hospital  reform  should 
be  dealt  with  without  delay  by  the  lay  managers  and  acting  staffs  of  our 
various  hospitals  and  dispensaries,  and  thinks  that  the  recommendations 
issued  by  the  Hospital  Reform  Association  for  the  better  regulation  of 
the  out-patient  and  casualty  departments  are  worthy  of  their  close  con¬ 
sideration. 

Dr.  Kirby  moved  as  an  [amendment  that  selected  repre¬ 
sentatives  of  the  general  practitioners  should  be  added  to  the 
committee  to  consider  the  subject.  He  thought  the  question 
was  largely  one  for  general  practitioners,  and  ought  not  to  be 
considered  only  by  hospital  staff’s  and  local  managers. 

Mr.  Oakes  seconded  the  amendment,  and  stated  that  the 
abuse  of  hospitals  in  Birmingham  was  very  great,  and  that  it 
was  very  necessary  to  make  inquiries  into  the  circumstances 
of  applicants. 

The  Chairman  declined  to  accept  the  amendment,  because 
only  the  principle  of  a  Central  Board  was  before  the  meeting, 
and  at  present  it  had  not  been  defined  how  that  Board  should 
be  constituted. 
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Dr.  Isam hard  Owen  demurred  to  the  Chairman’s  opinion  I 
that  the  principle  of  limiting  the  number  of  out-patients  was 
impracticable.  It  had  been  carried  out  at  St.  George's 
Hospital  with  complete  success  for  over  thirty  years.  Doubtful 
cases  among  the  out-patients  at  that  institution  had  been 
referred  to  the  Charity  Organisation  Society,  and  if  that 
Society  reported  unfavourably  the  applicant  was  invariably 
refused.  Birmingham  with  its  more  complete  municipal 
organisation  should  have  little  difliculty  in  organising  a 
Central  Board  which  would  be  very  effective.  If  any  class 
were  taught  to  expect  that  medical  treatment  was  to  be 
obtained  gratuitously  at  the  hands  of  the  public  it  could  have 
but  one  result,  that  was  to  lower  the  rate  of  wages. 

Mr.  Garrett  Horder  said  that  the  Hospital  Reform 
Association,  though  only  six  months  old,  had  made  some 
impression  on  the  hospital  world.  There  had  been  a  distinct 
reform  in  one  London  hospital,  whose  out-patients  and 
casualty'cases  numbered  180,000  to  190,000 annually.  Birming¬ 
ham  wanted  hospital  reform  badly  indeed.  Last  year  the 
number  of  people  relieved  in  Birmingham,  including  in¬ 
patients,  and  the  patients  of  the  West  Bromwich  Hospital 
and  the  General  Dispensary,  came  to  something  like  228,738. 

The  resolution  proposed  by  the  Chairman  was  seconded  by 
Mr.  IIallwrioht,  and  carried  unanimously  ;  and  the  meeting 
concluded  with  a  vote  of  thanks  to  the  Chairman. 

After  the  reporters  left  the  following  gentlemen  were 
appointed  a  Committee  to  deal  with  the  question:  Mr. 
Jordan  Lloyd,  F.R.C.S.  (Chairman),  Mr.  E.  D.  Kirby,  M.D. ; 
Mr.  Charles  St.  Johnstone,  M.R.C.S. ;  Mr.  J.  T.  J.  Morrison, 
M.A.,  M.B. ;  Mr.  Arthur  Oakes,  M.R.C.S. ;  Mr.  G.  R. 
Ayshford,  M.B.,  C.M.;  Mr.  M.  Hallwright,  M.R.C.S.  ;  Mr. 
L.  Rose,  M.B. ;  Mr.  Edwin  Chesshire,  F.R.C.S. ;  and  Mr. 
Hordon  Nicholls,  L.R.C.P.  and  S.Edin.  (Honorary  Secretary). 


In  its  issue  of  the  April  22nd  the  Birmingham  Daily  Post 
comments  on  this  meeting,  and  the  questions  raised  thereat. 
Our  contemporary  recognises  the  existence  of  many  of  the 
evils  complained  of,  and  thinks  it  natural  and  proper  that  the 
medical  profession  should  take  “an  active  part  in  the  discus¬ 
sion  of  the  subject.”  It  considers  that  their  arguments  are 
worthy  of  “respectful  attention,”  and  from  “the  character 
and  ability  of  many  of  the  speakers  ”  are  entitled  to  great 
weight.  But  it  insists  that  it  mustnot  be  forgotten  that  “there 
is  another  side  to  the  question,”  and  that  it  is  through  these 
institutions  that  the  profession  attains  “its  best  practical 
education.”  It  utters  a  note  of  warning  as  to  the  danger  of 
“  exaggerated  statements,”  which  “  might  have  the  effect  of 
stopping,  or  at  least  reducing,  the  contributions  of  the  charit¬ 
able,”  and  urges  that  “  it  would  be  better  that  some  cases  not 
strictly  necessitous  should  be  treated  than  that  the  usefulness 
of  hospitals  should  be  endangered.” 

Commenting  on  the  proposals  of  the  Hospital  Reform 
Association  it  condemns  the  project  of  the  formation  of  a 
Central  Board,  asserting  this  to  be  quite  impracticable  at 
Birmingham.  It  also  denies  there  is  any  “  injudicious  com¬ 
petition  ”  between  the  various  local  charities.  Finally,  it  is 
of  opinion  that  before  “any  practical  force  could  be  given 
to  the  recommendation  of  scientific  experts,”  it  will  be 
necessary  “  to  obtain  from  the  donors  and  subscribers  to  the 
hospitals  some  more  definite  expression  of  the  motives  and 
intentions  which  induce  them  to  contribute.” 


THE  MEDICAL  SICKNESS  AND  ACCIDENT 

SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness  and  Accident  Society  was  held  at  429, 
Strand,  London,  W.C.,  on  April  26th.  There  were  present 
Dr.  de  Havilland  Hall  (Chairman),  Dr.  G.  E.  Herman 
(Treasurer),  Dr.  J.  B.  Ball,  Mr.  J.  Brindley  James,  Dr.  J.  W. 
Hunt,  Dr.  M.  Greenwood,  Dr.  F.  J.  Allan,  Dr.  W.  Ivnowsley 
Sibley,  and  Dr.  Walter  Smith. 

The  accounts  showed  that  the  Society  had  been  called  upon 
to  disburse  more  than  the  usual  amount  of  sickness  benefit 
to  the  members.  Since  the  beginning  of  the  year  an  un¬ 
usually  large  number  of  claims  have  been  received,  the  bulk 
arising  from  chest  and  throat  affections  caused  by  exposure 
to  bad  weather,  but  a  considerable  proportion  due  to  accidents 
in  riding,  driving,  or  wheeling.  This  last  item  threatens  to 


become  important,  as  the  bicycle  seems  to  be  very  larg.-l 
used  by  medical  men,  who  find  it  a  very  useful  aid  i< 
economising  the  short  time  they  obtain  for  leisure  an 

exercise. 

The  general  meeting  of  the  Society  will  be  held  in  Londo 
during  May,  ana  the  accounts  for  the  half-year  ending  Dectr 
her  31st  last  will  be  forwarded  to  the  membtrs  in  a  few  wecln 
The  Society  is  doing  much  good  work,  and  the  members  raa 
confidently  bring  it  under  the  notice  of  their  profession; 
brethren.  No  other  society  offers  the  same  advantages  tl 
medical  men,  and  as  the  whole  of  the  reserves  are  thl 
property  of  the  members  (there  being  no  shareholders)  th 
great  economy  which  has  always  characterised  the  managi 
ment  has  produced  very  satisfactory  results. 

Prospectuses  and  all  particulars  may  be  obtained  on  app! 
cation  to  Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  hiv 
Accident  Society,  33,  Chancery  Lane,  London,  W.C. 


THE  REGISTRAR-GENERAL’S  ANNUAL  REPORT. 
The  Registrar-General’s  fifty-eighth  annual  report,  which  h; 
just  been  issued,  deals  with  the  vital  statistics  of  Englan 
and  Wales  for  1895.  The  report,  as  usual,  contains  a  larp 
amount  of  detailed  information  relating  to  the  causes  1 
death  and  to  the  ages  at  death,  necessary  to  the  true  appreci 
tion  of  the  death-rate.  With  regard  to  the  marriage- rat 
although  it  showed  a  decline  from  that  recorded  in  1894, 
was  slightly  above  the  average  rate  recorded  in  the  ten  p-- 
ceding  years  1885-94.  The  births  registered  in  England  an 
Wales  during  1S95  numbered  922,291,  and  were  equal  to  a  ra- 
of  30.4  per  1,000  of  the  population,  estimated  at  30,383,0. 
persons  in  the  middle  of  the  year.  The  highest  birth-rab 
were,  as  usual,  recorded  in  the  mining  and  manufaetunr 
counties  of  South  Wales,  Monmouthshire,  Staffordshire,  an 
Durham,  their  populations  containing  a  large  proportion  > 
young  married  people. 

The  568,997  deaths  registered  during  1895  in  England  ai 
Wales  were  equal  to  a  rate  of  18.7  per  1,000  of  the  population 
this  rate,  although  it  showed  an  increase  of  2.1  per  1,000  upc 
the  unprecedentedly  low  rate  recorded  in  1894,  was  slight 
below  the  mean  rate  of  the  ten  previous  years.  The  lowe- 
county  death-rates  were  recorded  in  Rutlandshire,  Westmo 
land,  Middlesex,  and  Surrey,  and  the  highest  rates  in  Norl 
Wales,  South  Wales,  Staffordshire,  and  Lancashire.  W  ill 
regard  to  the  mortality  at  the  different  age-periods,  tl 
death-rates  generally  showed  an  increase  upon  the  very  !o 
rates  recorded  in  1894,  although  the  mortality  at  ages  5  to 
for  both  sexes  were  below  that  in  any  preceding  year,  il 
proportion  of  deaths  of  infants  under  one  year  of  age  to  regi 
tered  births  in  1895  was  Per  L°°°‘>  this  rate  considerab 
exceeded  the  average,  and  was  higher  than  in  any  year  em 
1 84  y 

With  regard  to  the  assigned  causes  of  deaths  in  Englar* 
and  Wales  during  the  year  under  notice,  the  death-rate  fro 
zymotic  or  specific  febrile  diseases  showed  a  marked  increas 
and,  with  one  exception,  exceeded  that  recorded  in  any 
the  ten  preceding  years.  This  excess  appears  to  have  oef 
mainly  due  to  excessive  diarrhoea  fatality  and  to  a  large  1 
crease  in  the  mortality  from  influenza.  Compared  with  tl 
averages  of  the  preceding  ten  years,  there  was  an  excess 
the  mortality  from  diphtheria  and  from  diarrhoea,  while  tt 
mortality  from  each  of  the  other  principal  zymotic  disea- 
was  below  the  average.  The  fatal  cases  of  small-pox,  wnu 
had  been  1,457  and  820  in  the  two  preceding  years,  furth 
declined  to  223  in  1895.  Of  the  223  persons  whose  deati 
were  caused  by  small-pox,  only  33,  or  15  per  cent.,  were  e* 
titled  to  have  been  vaccinated,  and  61,  or  27  per  cent.,  we 
described  as  unvaccinated  ;  while  with  regard  to  the  remai. 
ing  129,  or  58  per  cent.,  no  sufficient  statement  as  to  va‘,f'l.n 
tion  appears  in  the  certificates.  It  is  to  be  regretted  tn. 
medical  practitioners  still  omit  in  so  large  a  proportion 

cases  to  give  this  very  desirable  information. 

There  was  a  considerable  increase  in  the  mortality  > 
influenza  during  1895,  the  deaths  directly  attributed  t<»  1 
disease  being  12,880,  against  numbers  declining  from  ■ 
to  6,625  in  tin*  four  preceding  years.  Influenza  was  consi  * 
ably  more  fatal  in  London  and  in  the  South  of  Eng  lan 
in  the  northern  part  of  the  country.  Hydrophobia  was  ■ 
cause  of  20  deaths  during  the  year  under  review  ;  this  is 
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j-pest  number  recorded  in  any  year  since  1889,  and  showed 
further  increase  upon  the  numbers  in  the  two  proceed- 
f  years,  which  had  been  4  and  13  respectively.  Of  these 
deaths,  only  1  occurred  south  of  Cheshire. 

Hie  cause  of  death  in  25^62  cases,  or  4.5  per  cent.,  of  the 
al  deaths  were  so  unsatisfactorily  stated  as  to  be  useless 
purposes  of  scientific  classification.  The  number  of  such 
i,-s  would  have  been  still  larger  but  for  the  inquiries  which 
re  issued  to  medical  practitioners  respecting  deaths  cer- 
iod  as  due  to  dropsy,  tumour,  haemorrhage,  and  other  still 
re  indefinite  conditions.  No  fewer  than  5,255  replies  were 
cived  in  the  year  1895  to  these  inquiries,  of  which  more 
m  3,000  contained  information  which  led  to  the  more 
orate  classification  of  death  causes.  For  example,  670 
$es  were  removed  from  vague  headings  such  as  tumour,  or 
Maae  of  the  brain,  liver,  ovaries,  uterus,  etc,  and  referred 
cancer.  _ 

HEALTH  3IATTERS  IN  INDIA. 

The  Report  ok  the  Sanitary  Commissioner  with  the 
Government  of  India  for  1895. 
though  this  report  records  the  events  of  a  period  which,  in 
\-e  busy  days,  may  almost  be  called  remote,  it  possesses 
1  advantage  of  presenting  in  a  condensed  form  information 
arding  all  the  communities,  general  population,  troops, 

I  prisoners,  whose  vital  statistics  are  registered  through- 
.  the  Indian  Empire.  The  collection  and  compilation  of  so 
ge  and  various  a  mass  of  statistical  material  needs  time, 
i  delay  is  fully  compensated  by  completeness  and  accuracy, 
e  report  further  gives  a  summary  of  sanitary  progress,  and 
■cial  information  on  matters,  of  prominent  sanitary  and 
entific  importance. 

’he  present  volume  is  not  so  bulky  as  some  of  its  recent 
decessors.  This  welcome  reduction  in  size  has  been 
'cted  mainly  by  the  recasting  and  condensing  of  the  tables 
jended  to  it,  an  operation  which  has  been  accomplished 
iciously  and  effectively.  The  number  of  ( these  tables  has 
>n  reduced  by  one  half,  without  sacrifice  o'f  any  important 
01  contained  in  the  previous  series,  while  some  interesting 
1  useful  data  have  been  added.  The  statistics  of  com- 
nities,  localities,  and  administrative  groups  are 
sented  in  detail  sufficient  for  practical  purposes, 
l  more  detailed  special  statements  on  points  of 
■cial  interest  are  given.  Grouping  according  to  more 
less  homogeneous  and  definitely-fixed  geographi- 
areas  is  very  properly  continued,  in  addition  to  admin- 
ative  grouping.  There  is  also  a  very  sensible  return  to 
uals  and  a  reduction  of  ratios.  This  is  a  very  salutary 
.nge  ;  for  what  is  really  wanted  in  statistics  are  numerical 
ts  as  distinguished  from  arithmetical  calculations.  It  is 
ious  that  in  all  the  tables  relating  to  troops  and  prisoners, 
h  one  exception,  the  important  group  of  injuries  is 
itted.  This  certainly  ought  to  be  added  to  the  selected 
dings  in  all  tables  showing  disease  and  death  causes, 
he  year  1895  was  on  the  whole  a  healthy  one  in  India, 
teorolo^ically  it  was  characterised  by  defective  rainfall 
l  humidity  and  excessive  warmth.  For  the  whole  of  India 
re  was  a  defect  of  3.38  inches  of  fall.  The  south-western 
nsoon  was  late  in  coming,  and  ceased  too  soon,  and  was 
y  scanty,  so  that  those  portions  of  India  which  depend  for 
ir  rain  on  this  moisture-laden  current  experienced  a 
ught  which  in  its  immediate  effect  was  rather  favourable 
lealth  than  otherwise. 

he  registration  of  births  and  deaths  is  still  very  defective 
ndia,  but  the  results,  such  as  they  are,  obtained  year  by 
r,  admit  of  general  comparison.  The  highest  birth-rate 
any  province  was  43.9  (Punjab),  and  the  lowest  26.39 
org).  In  seven  provinces  the  birth-rate  exceed  the  death- 
*,  and  in  five  the  opposite  condition  existed.  The  death¬ 
's  varied  from  49.4  (Berar)  to  29.31  (Coorg).  They  were 
er  than  in  the  previous  year  in  all  provinces,  except  in 
am,  Berar,  and  Coorg. 

holera  was  in  excess  in  Assam,  Central  India,  and  Mysore, 
less  than  usual  in  other  provinces  and  on  the  whole. 
‘11-pox  mortality  was  higher  in  Bengal,  the  Punjab,  and 
di  al  Provinces,  and  lower  elsewhere.  There  was  a  marked 
:VA8e  in  the  prevalence  of  fevers,  especially  in  the  pro- 
cos  of  defective  rainfall ;  also  in  fatal  bowel  complaints  | 


over  the  same  area.  Casualties  by  injury  were  in  excess, 
and  there  were  more  suicides,  both  increases  being  con¬ 
spicuous  in  the  North-Western  Provinces  and  Oudh.  There 
was  an  abatement  of  deaths  registered  under  “  all  other 
causes,”  except  in  Assam,  Berar,  Madras,  Coorg,  and  Mysore. 
From  these  data  it  is  obvious  that  in  its  immediate  effect 
deficient  rain  is  favourable  to  health.  It  is  otherwise  with 
the  remote  effects  of  drought,  as  no  doubt  the  returns  of 
1896-97  will  show. 

Turning  now  to  special  communities,  the  health  of  the 
European  army  is  shown  to  have  been  better  in  1895  than  in  the 
preceding  year.  The  admission  rate  per  mille  was  1,462,  the 
constantly  sick  rate  94,  the  death-rate  15.26,  and  the  invalid¬ 
ing  rate  23.  Venereal  diseases  caused  36  per  cent,  of  the 
total  sickness,  and  ague  23.  The  admission  rates  of  influenza, 
enteric  fever,  remittent  fever,  and  dysentery  were  higher,  and 
of  cholera  and  ague  lower ;  44  per  cent,  of  the  deaths  were 
caused  by  enteric  fever,  9  by  hepatic  abscess,  and  7  by 
dysentery.  There  was  a  rise  in  the  mortality  from  enteric 
and  dysentery,  and  a  fall  in  cholera  and  chest  diseases.  The 
improved  sanitary  state  of  the  European  army  since  the 
beginning  of  the  century  is  shown  by  the  following  figures  : 
death-rate  of  1800-30,  84.60  ;  of  1830-56,  56.70  :  of  1869-78,  19.30 ; 
of  1879-88,  16.02  ;  and  of  1889-94,  15.91. 

Among  causes  of  increased  sickness  are  noted  the  short 
service  system  accounting  for  more  venereal  disease  and 
enteric  fever,  the  influenza  raising  the  prevalence  and  fatality 
of  chest  diseases,  and  the  addition  to  the  empire  of  large 
malarious  regions  on  the  north-western  and  eastern  frontiers 
causing  a  rise  in  malarious  disease.  The  numerous  frontier 
wars  and  expeditions  of  recent  years  have  also  helped  to 
maintain  high  rates  of  morbidity  and  mortality.  The  pro¬ 
gressive  reduction  of  sickness  and  death-rates  indicated  by 
these  figures  is  therefore  all  the  more  satisfactory. 

In  1895  >39  European  and  4,328  native  soldiers  were  on 
service  in  Waziristan,  and  2,571  European  and  6,020  natives 
in  Chitral.  Their  admission  and  death-rates  were  high ;  but 
no  descriptioa  is  given  of  the  circumstances  of  these  ex¬ 
peditions.  There  was  less  sickness  in  the  native  army  in 
1895  than  in  1894,  the  rates  being  794  and  30  ;  but  the  death- 
rate,  11.60,  was  higher.  This  rise  is  attributed  to  the  un¬ 
toward  influences  of  these  two  expeditions.  There  was  less 
cholera,  ague,  influenza,  and  venereal  disease,  and  more 
pneumonia,  tubercle,  dysentery,  diarrhoea,  and  scurvy.  Ague 
caused  36  per  cent,  of  admissions,  and  pneumonia  36  per  cent, 
of  the  deaths.  The  native  soldiers  suffered  less  from  enteric 
fever,  simple  continued  fever,  ague,  tubercle,  diarrhoea, 
hepatitis,  and  venereal  disease,  and  more  from  remittent 
fever,  small-pox,  pneumonia,  and  other  chest  diseases  and 
dysentery  than  the  European.  This,  except  as  regards  ague, 
is  the  rule.  Among  prisoners  there  was  much  sickness  ;  but 
the  death-rate— 27.61— was  low  as  compared  with  the  past. 
Ague,  dysentery,  abscess,  and  diarrhoea  are  the  chief  causes 
of  sickness ;  and  dysentery,  pneumonia,  phthisis,  diarrhoea, 
and  debility  the  chief  causes  of  death.  The  native  of  India 
bears  punitive  confinement  badly,  and  notwithstanding  all 
that  has  been  written  and  done  in  prison  hygiene,  the  high 
sickness  and  death-rates  of  all  provinces  leave  very  much  to 
be  desired  and  accomplished. 


HORSE  AMBULANCES. 

England,  and  perhaps  especially  London,  is  generally  be¬ 
lieved  to  be  somewhat  behind  other  countries,  and  especially 
the  United  States,  in  the  provision  which  is  made  for  render¬ 
ing  aid  in  street  accidents.  In  many  of  the  cities  of  the 
United  States  there  is  a  very  complete  organisation.  It  would 
appear  that  the  originator  of  the  system  was  Dr.  E.  B.  Dalton, 
the  Superintendent  of  the  New  York  Hospital,  who  some 
thirty  years  ago  elaborated  a  scheme  which  was  taken  up  by 
one  of  the  Government  departments,  and  was  worked  in  con¬ 
nection  with  the  Bellevue  Hospital.  It  has  gradually  been 
extended  so  as  to  apply  to  all  the  hospitals  in  New  York,  and 
with  certain  modifications  exists  in  most  of  the  large  towns 
of  the  United  States.  Excepting  for  vehicles  in  the  service  of 
the  Post  Office  and  fire  departments,  the  horse  ambulances 
have  by  law  the  right  of  way,  and  the  drivers  are  directed  to 
drive  at  a  rapid  but  not  dangerous  rate.  Ambul  inces  are 
kept  always  ready  day  and  night  at  the  different  hospitals, 


and  the  following  is  the  usual  method  of  procedure:  There  is 
a  simultaneous  telephonic  call  to  the  driver,  the  gatekeeper, 
and  the  surgeon  on  duty  ;  the  latter  always  accompanies  the 
ambulance,  in  order  to  apply  immediate  treatment,  and  to 
decide  whether  the  patient  shall  be  taken  to  his  own  house  or 
to  the  hospital.  These  surgeons  are  fully  qualified  men,  and 
seem  to  correspond  very  much  to  assistant  house-surgeons  in 
our  hospitals  as  far  as  their  professional  standing  goes. 
Their  services  are  gratuitous,  the  experience  they  gain  being 
considered  sufficient  remuneration. 

It  is  said  that  the  average  time  which  elapses  between  the 
call  and  the  actual  start  is  one  minute.  At  New  Orleans  the 
start  is  made  even  more  quickly,  the  average  time  being 
fifteen  seconds,  and  it  has  been  made  in  ten  seconds.  In 
Vienna  and  in  Paris  there  are  central  stations  (in  Paris  it  is  at 
the  Hdpital  St.  Louis)  where  ambulances  with  the  horses 
harnessed  are  kept  ready  to  start  the  moment  a  call  ;is  re¬ 
ceived,  and  doctors  residing  in  various  parts  give  their  ser¬ 
vices  gratuitously.  The  chief  bar  to  establishing  a  system  in 
London  and  other  large  towns  in  England  seems  to  be  the 
expense.  Centres  would  have  to  be  established  at  or  close  to 
all  the  hospitals,  and  each  would  require  a  complete  staff.  To 
be  of  any  use  it  must  be  general,  and  it  would  be  difficult,  if 
not  impossible,  to  get  a  satisfactory  combination  for  efficient 
management  under  the  present  independent  conditions  of 
hospital  government,  even  if  the  money  could  be  obtained  by 
voluntary  subscriptions.  At  the  present  time  the  Metro¬ 
politan  Asylums  Board  have  a  very  good  system  for  the  re¬ 
moval  of  persons  suffering  from  infectious  disease,  but  this  is 
a  much  simpler  matter. 

At  the  present  time  there  is  no  arrangement  in  London 
for  sending  a  medical  man  along  with  an  ambulance  in  case 
of  accident  or  emergency.  The  first  thought  is  to  get  the 
patient  to  the  nearest  hospital.  The  complete  ambulance, 
in  the  American  sense,  does  not  exist.  Nevertheless,  it  may 
be  questioned  whether  an  extension  and  development  of  the 
system  which  at  present  exists  may  not  be  more  suitable  for 
the  conditions  of  life  in  London  than  would  be  the  intro¬ 
duction  of  these  new  plans,  useful  as  they  may  have  been 
found  abroad. 

First  of  all,  it  must  be  mentioned  that  London  is  not 
entirely  without  horse  ambulances.  Five  or  six  of  the 
hospitals,  such  as  the  London,  Charing  Cross,  University 
College,  Westminster,  and  St.  Mary’s,  have  ambulances 
which  are  constantly  used  for  the  conveyance  of  patients 
to  and  from  them,  and  these  are  available  in  case  of  accident 
and  emergency.  Some  of  these  ambulances  are  horsed  by 
arrangement  with  neighbouring  jobmasters,  and  in  other 
cases  the  custom  is  to  call  a  cab,  take  the  horse  out,  and 
harness  it  to  the  ambulance.  These  hospitals  are  connected 
with  the  telephone  service,  and  a  horse  ambulance  can  be 
quickly  put  at  the  disposal  of  the  police  should  it  be  required. 
There  are  ambulances  also  in  connection  with  some  of  the 
workhouses  and  infirmaries. 

London,  however,  mainly  depends  upon  the  police  for  the 
immediate  management  of  the  accidents  of  the  streets,  and  a 
large  number  of  them  are  trained  by  the  St.  John  Ambulance 
Association  to  give  “first  aid”  to  the  wounded.  For  con¬ 
veyance  to  hospital  the  police  are  able,  at  their  discretion,  to 
make  use  of  public  conveyances,  to  send  for  a  hand  ambulance 
from  the  nearest  police  station,  to  make  use  of  one  of  the 
hand  ambulances  provided  by  the  Street  Ambulance  Branch 
of  the  Hospitals  Association,  or  to  apply  by  telephone 
through  the  police  station  to  the  nearest  hospital  horse 
ambulance.  In  the  Kilburn  district  also  there  are  eight 
stretcher  stations,  at  two  of  which  wheeled  litters  are  placed 
belonging  to  the  St.  John  Ambulance  Association.  One  is 
also  placed  by  the  same  Association  under  the  steps  of  St. 
Paul’s  Cathedral  and  another  at  Hyde  Park  Corner. 

In  the  fifty  or  so  square  miles  included  within  the  four- 
mile  radius  there  are  49  police  stations,  all  of  which  are  pro¬ 
vided  with  wheeled  ambulances,  the  pattern  of  which  has 
been  much  improved  during  recent  years.  Within  the  same 
area  the  Street  Ambulance  Branch  of  the  Hospitals  Asso¬ 
ciation  has  59  ambulance  stations,  from  any  of  which  a 
wheeled  ambulance  can  be  obtained  at  any  moment  by  any 
person  who  chooses  to  fetch  one  ;  of  these,  13  are  placed  at 
hospitals,  15  at  fire  brigade  stations,  and  31  are  roadside 
stations.  Many  of  the  latter  are  placed  near  cabmen’s 


shelters,  the  attendants  at  which  have  all  received  trainin 
in  first  aid  at  the  expense  of  the  Association. 

All  these  stations  are  at  the  complete  disposal  of  tli 
police,  who  are  officially  instructed  to  make  use  of  them,  an 
do,  in  fact,  exercise  a  general  supervision  over  them,  imnn 
diately  reporting  any  deficiency  which  may  be  found  in  an 
of  the  appliances,  this  report  being  at  once  comraun 
cated  to  the  officials  of  the  Association. 

In  considering  the  desirability  of  establishing  any  genen 
system  of  horse  ambulances  on  the  American  model,  th 
peculiar  circumstances  of  London  traffic  and  of  London  street 
must  not  be  overlooked.  Within  the  four  mile  radius  tli 
hansom  or  the  cab  is  practically  ubiquitous,  and  for  all  sue 
cases  as  can  be  properly  removed  in  such  a  conveyance  tli 
question  of  sending  for  an  ambulance  does  not  arise,  an< 
owing  to  the  necessity,  from  a  police  point  of  view,  of  quick], 
removing  all  obstruction  to  traffic,  would  not  arise  even  well 
a  complete  system  of  horse  ambulances  in  operation.  Th 
patient  is  in  the  hospital  before  the  ambulance  would  ha\ 
arrived,  and  it  must  be  borne  in  mind  that  the  accident 
which  can  be  safely  and  properly  removed  in  a  cab  bear 
very  large  proportion  to  the  total. 

For  the  rest,  the  hundred  or  so  wheeled  ambulances  sea 
tered  over  the  central  area  are  available.  It  cannot,  v, 
think,  be  questioned  that  it  would  be  a  great  advantage 
these  conveniences  were  more  numerous  than  they  are  at  pr< 
sent ;  but,  in  view  of  the  practical  omnipresence  of  tb 
police,  who  are  more  or  less  trained  in  the  preliminary  dutii 
of  attending  to  cases  of  accident,  the  multitude  of  cabs  rj 
their  disposal  for  the  conveyance  of  slighter  accidents,  and  ( 
cases  of  injuries  to  the  upper  extremities,  the  short  distant 
which  intervenes  between  any  point  in  Central  London  and  : 
hospital,  and,  on  the  other  hand,  the  immense  expense  < 
establishing  horse  ambulance  stations  in  such  number  as  t 
be  available  at  all  points,  it  would  seem  that  for  Centr? 
London  an  extension  of  the  present  system  would  be  th 
best,  especially  if  coupled  with  some  arrangement  by  whic 
the  police  might  receive  a  little  recompense  for  the  laboriou 
and  disagreeable  task  of  fetching  an  ambulance  and  wheelin 
a  patient  all  the  way  to  the  hospital,  instead  of  riding  thei 
comfortably  in  a  cab. 

For  the  outlying  districts,  however,  there  seems  much  war 
of  some  better  means  of  conveying  accidents  to  hospitals  tha 
exists  at  present ;  and  we  would  strongly  urge  that  in  tli 
suburbs  there  should  be  provided  a  circle  of  horse  ambulanc 
stations  connected  with  either  the  police  stations  or  the  tir 
brigade  stations.  By  this  means  patients  could  be  safel 
brought  comparatively  long  distances,  and  could  be  tran: 
ported  far  more  comfortably  than  at  present  to  the  hospital 
which  are  so  curiously  crowded  together  in  the  central  part  c 
London. 


THE  DUTY  OF  MIDWIVES. 

An  inquest  was  held  lately  by  Dr.  Lovell  Drage,  the  newlj 
elected  coroner  for  the  St.  Albans  division  of  Hertfordshire 
which  raised  several  important  questions  as  to  the  duties  an 
responsibilities  of  midwives.  The  inquiry  was  upon  the  bod 
of  Adelaide  Mary  Whiteley,  the  wife  of  John  Foley  Whitelcj 
of  New  Bushey,  Herts,  who  had  died  without  medical  attenc1 
ance  after  an  arduous  labour,  the  child  being  born  deac 
The  evidence  of  the  midwife,  who  stated  that  she  held  tli 
certificate  of  the  Obstetrical  Society  of  London,  and  ha, 
attended  oyer  1,400  cases,  was  to  the  effect  that  on  arrivirr 
at  the  bedside  of  her  patient  she  found  there  had  been  sever 
haemorrhage  and  an  attack  of  fainting,  that  she  consider?* 
that  the  case  was  one  of  placenta  prsevia  (partial),  and  tha 
she  proceeded  to  plug  the  os  uteri  lightly  with  a  silk  hand 
kerchief,  and  when  dilatation  had  taken  place  separated  th 
placenta  as  far  as  possible,  ruptured  the  membranes  a:-* 
turned,  bringing  down  one  foot.  Some  time  later  she  man 
aged  to  bring  down  the  other  foot,  and  an  hour  afterwards  th' 
child  was  born  dead.  At  the  time  when  she  plugged  the  0; 
she  gave  the  patient  15  grains  of  quinine  and  an  ounce  0 
cane  sugar,  and  later  15  grains  of  hydrate  of  chloral.  Aft? 
delivery  she  administered  an  iodine  douche  and  9  grains  0) 
ergotin,  and  left  the  patient.  Three  hours  after  this  she  wa« 
sent  for  hurriedly,  and  found  the  woman  in  pain  and  faint 
She  gave  brandy  and  sal  volatile,  and  injected  ether  hypo 
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lically  and  brandy  in  the  rectum  but  without  avail,  and 
patient  died  before  the  medical  assistance,  which  she  had 
n  <ent  for,  could  arrive. 

examination  disclosed  the  presence  of  a  clot 
the  pulmonary  artery,  that  the  placental  site  was  at 
fundus,  end  that  it  was  not  prsevia  as  diagnosed  by  the 

wife. 

lie  jury  after  a  long  and  exhaustive  and  adjourned  inquiry 
id  the  following  verdict :  “That  the  said  Adelaide  Mary 
iteley  died  on  March  29th  from  pulmonary  embolism  sub- 
tent  to  ante-partum  haemorrhage.  That  the  midwife  is 
•h  to  blame  (1)  For  not  calling  in  a  doctor  when  she  found 
o’clock  in  the  morning  the  very  serious  condition  of  the 
ent :  (2)  for  not  acquainting  the  husband  of  that  condi- 
;  (3)  for  exceeding  her  duties  as  a  midwife  contrary  to 
rules  of  the  Obstetrical  Society  and  in  the  absence  of  a 
i.ical  man.” 

had  been  admitted  by  the  midwife  that  she  should  have 
for  a  medical  man  before,  and  that  she  had  been  taught 
le  hospital  where  her  training  had  taken  place  that  she 
rid  do  so  under  similar  circumstances, 
veral  medical  men  were  called  on  behalf  of  the  midwife 
:ve  evidence  that  the  conduct  of  the  labour  was  proper  in 
y  respect,  and  that  no  medical  assistance  could  have 
d  the  woman’s  life. 

le  midwife,  after  receiving  the  just  censure  of  the  jury, 
them  that  she  would  rather  be  acquitted  of  blame  by  the 
ical  men  and  censured  by  the  jury  than  the  reverse,  a 
mient  no  doubt  accurately  describing  her  very  laudable 

re. 

iree  points  arise  in  this  case  : 

There  can  be  no  doubt  that  a  midwife  who  undertakes 
induct  a  case  of  even  supposed  placenta  prmvia  without 
ical  skilled  assistance  exceeds  her  duty  and  exposes  her 
jnt  to  greater  risk. 

Restrictions  ought  to  be  placed  by  the  Obstetrical 
ety  upon  the  prescribing  of  drugs  like  chloral  and 
ine  in  large  doses  by  their  certificated  pupils  as  beyond 
r  province,  and  likely  to  bring  them  into  dangerous 
ions  with  the  Apothecaries  Acts. 

The  value  of  a  coroner’s  court  in  bringing  to  light  the 
rnent  of  women  in  labour  by  midwives  holding  certifi- 
3  and  the  necessity  of  making  it  compulsory  that  they 
ild  send  for  medical  assistance  when  the  confinement  is 
proceeding  normally  and  presents  grave  difficulties, 
may  be  mentioned  that  a  protest  was  raised  in  this  case 
■gal  representatives  of  the  midwife  against  the  action  of 
■oroner  in  clearing  the  court  before  summing  up  to  the 
We  cannot,  from  the  evidence  before  us,  see  that  this 
jst  was  necessary.  It  is  quite  clear  that  the  jury  gave 

•  verdict  on  the  statements  made  on  oath  before  them, 
imple  opportunity  was  given  to  the  midwife  to  explain 

7  her  conduct. 

•  prevent  the  possibility  of  any  criticism  being  raised  in 
re  on  similar  lines,  however,  it  might  be  as  well  for 
ners  to  make  their  summing  up,  where  such  a  course  be 
ssary,  in  the  presence  of  all  parties.  It  was  most  import- 
n  this  case  that  the  medical  evidence  should  have  been 
ly  explained  to  the  jury  and  the  scientific  points  made 
ous  to  them,  and  this  could  only  be  done  by  a  medical 
aer  closely  examining  the  medical  witnesses. 


treating  the  wounded.  The  medical  men  attached  to  the 
battalions  have  remained  in  the  city.  A  Red  Cross  Associa¬ 
tion  has  been  formed,  and,  having  received  good  donations  in 
money,  surgical  materials,  and  medical  comforts,  sent 
several  expeditions,  comprising  medical  men  and  students, 
with  a  few  nuns  and  priests.  At  Tres  Arboles  they  arrived  in 
a  little  over  twenty-four  hours,  but  at  Melo,  which  is  over  40 
leagues  distant  from  the  nearest  railway  station,  three  days 
must  have  elapsed.  At  Tres  Arboles  the  wounded  were  looked 
after  (their  wounds  done  up  by  the  victors  with  strips  of 
shirting),  and  put  under  the  shelter  of  a  shed,  or,  if  prac¬ 
ticable,  of  a  farmhouse.  Many  of  the  wounded  died  at  this 
stage.  On  the  arrival  next  day  of  the  Red  Cross  expedition 
eacn  wounded  man  had  the  benefit  of  a  cigar,  some  bread  and 
wine,  and  an  antiseptic  dressing  besides.  Some  were  sent 
down  to  the  capital  without  distinction  of  party  ;  others,  too 
ill  for  removal,  remained  and  probably  died  there ;  some  were 
sent  to  hospitals  in  towns  along  the  railway.  There  is  one 
military  hospital  in  Monte  Video,  much  too  large,  which  has 
been  in  process  of  erection  for  years,  and  is  not  ready. 

The  number  of  wounded  sent  down  to  the  Charity  Hos¬ 
pital  of  the  capital  must  be  nearly  200.  Among  the  cases  Dr. 
Thomson  saw  there  none  showed  wounds  of  the  head  or 
abdomen,  these  having  all  died  since  the  battle  six  days 
before.  The  men  of  the  two  parties  could  only  be  distin¬ 
guished  by  their  wounds,  the  destructive  and  often  ghastly 
effects  of  the  Remington  bullet  distinguishing  the  regulars  ; 
but  of  these  a  few  were  wounded  by  the  Mauser  bullets  of 
friends  in  rear. 

Face  wounds  were  fairly  frequent— hideous  if  the  result  of  a 
Remington,  but  in  the  case  of  a  boy  who  received  a  Mauser 
bullet  half  an  inch  behind  the  margin  of  the  left  orbit  at  the 
level  of  its  horizontal  diameter,  it  traversed  the  orbit,  destroy¬ 
ing  vision,  but  leaving  the  eye  intact,  and  emerged  just  one 
inch  below  the  right  eye.  The  orifices  were  minute,  filled 
with  a  greyish  sloughy  material,  and  had  a  very  faint  sign  of 
inflammatory  reaction.  Another  bullet  struck  the  left  thigh, 
breaking  up  the  femur  and  lodging  in  the  right.  One  man 
had  six  wounds  from  the  same  bullet,  as  the  parts  involved 
were  the  fronts  of  the  thighs  and  scrotum.  The  thigh  aper¬ 
tures  were  quiet  and  aseptic  ;  the  scrotum  contained  gan¬ 
grenous  tissue.  Another  received  six  wounds  in  similar 
region,  but  instead  of  the  left  thigh  his  penis  was  shot.  It 
was  rather  cedematous,  but  the  urethra  remained  intact. 
Several  were  wounded  deeply  in  the  buttock  with  Remington 
bullets  that  lodged;  in  one  case  the  ball  was  passed  per 
rectum. 

As  the  fighting  was  a  skirmish  in  a  wood,  where  the  parties 
were  separated  by  a  stream,  most  were  lying  down  at  a  dis¬ 
tance  of  about  thirty  paces  from  the  enemy.  A  few  Remington 
bullets  were  extracted,  but  Dr.  Thomson  did  not  hear  of  this 
happening  in  the  case  of  the  Mauser  ;  in  its  case  a  wound  of 
exit  could  nearly  always  be  found,  sometimes  after  a  little 
search.  There  were  no  bayonet  wounds.  Dr.  Thomson  asked 
one  or  two  men  with  flesh  wounds  questions  as  to  their  sensa¬ 
tions  ;  they  told  him  they  ceased  firing  on  receiving  their 
wound.  On  the  other  hand,  an  Englishman  there  was  able  to 
fire  four  rounds  after  his  right  scapula  had  been  fractured  by 
a  Remington  bullet.  As  regards  endurance  of  pain,  those 
with  Indian  blood  showed  stoicism  and  even  indifference ; 
the  worst  endowed  in  this  respect  was  the  man  of  negro 
extraction. 


THE  RISING  IN  URUGUAY. 

A  Medical  Report. 

i  reference  to  the  recent  insurgent  rising  in  Uruguay,  we 
been  favoured  by  Dr.  William  Thomson,  Resident 
cal  Officer  to  the  British  Hospital  at  Monte  Video,  with 
interesting  particulars  of  the  wounded  in  the  affray, 
the  last  revolutions,  which  were  fought  out  on  land, 
i  use  was  made  of  the  lance,  and  all  prisoners  were 
iptlv  despatched  by  having  their  throats  cut.  The  futility 
methods  was  shown  by  the  defeat  of  Saraiva  a  few 
hs  ago  when  the  regulars  had  Mauser  rifles.  In  the 
h  for  rebels  which  ensued  a  captain  of  the  line  earned  a 
r  shady  reputation  for  throat  cutting.  The  revolu- 
>ts  at  present  are  mostly  armed  with  Remington  rifles, 
irobably  a  few  Winchesters. 

arrangements  have  been  made  by  the  Government  for 


Neurological  Congress  in  Belgium. — An  International 
Congress  on  Neurology,  Psychiatrics,  Medical  Electricity, 
and  Hypnology  will  be  held  in  Brussels  this  year  from 
September  14th  to  the  19th,  under  the  presidency  of  Pro¬ 
fessor  Verriest,  of  Louvain.  The  Organising  Secretary  is 
Dr.  Crocq,  jun.  Among  the  subjects  proposed  for  discus¬ 
sion  are  the  surgical  treatment  of  epilepsy  (to  be  introduced 
by  Professor  Winkler,  of  Amsterdam) ;  the  pathogeny  and 
treatment  of  exophthalmic  goitre  (to  be  introduced  by  Pro¬ 
fessor  Eulenburg,  of  Berlin)  ;  changes  in  the  morbid  picture 
of  progressive  paralysis  of  the  insane  during  the  last  thirty 
years  (to  be  introduced  by  Professor  Mendel,  of  Berlin)  ;  the 
therapeutic  value  of  hypnotism  and  suggestion  (to  be  intro¬ 
duced  by  Dr.  Milne  Bramwell,  of  London)  ;  and  the  question 
of  criminal  suggestions  (to  be  introduced  by  Professor 
LRigeois,  of  Nancy). 
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THE  BATTLE  OF  THE  CLUBS. 

Doctors  and  Patients. 

bnal  called  the  Pen,  in  its  issue  of  April  10th,  has  a  few  paragraphs 
e  present  endeavour  of  the  profession  to  procure  better  remunera 
or  their  services.  It  says  : 

jrtain  circles  of  society  in  England  are  in  a  condition  of  perturba- 
ovingto  difference  of  opinion  as  to  the  terms  of  medical  attendance,” 
urther,  “that  the  medical  profession  are  at  loggerheads  with  friendly 
oes generally, insisting  that  many  members  are  physicked  at  a  cheap 
vho  could  afford  to  pay  on  the  higher  scale.”  It  finally  and  reason- 
comes  to  the  conclusion  that,  “  What  is  wanted  is  an  adaptation 
1  shall  relieve  that  large  class  who  are  anxious  and  willing  to  pay 
is  equitably  due  to  those  who  preserve  their  health  in  serious 

i.” 

s  is  quite  true,  but  the  difficulty  is  to  get  the  “  adaptation,”  and  to 
the  public  that  although  in  trade  generally  it  may  be  a  good  policy 
y  in  the  cheapest  market,  it  does  not  necessarily  follow  that  the 
principles  are  to  be  recommended  in  selecting  their  doctor.  Unfor- 
ely,  owing  to  the  fierce  and  not  too  scrupulous  competition  that  has 
going  on  during  late  years  in  the  ranks  of  the  profession,  the  public 
een  enabled  to  get  the  services  of  respectable  medical  practitioners 
es  which  must  at  first  have  appeared  degrading  to  the  laity  them- 
-  Accustomed,  however,  by  use  to  this  state  of  things  they  become 
ralised,  and,  as  might  be  expected,  acquire  an  altogether  erroneous 
of  the  value  of  these  services ;  and  under  such  circumstances  it  is  by 
ans  easy  to  make  the.large  class  to  which  our  contemporary  refers 
a  just  estimate  as  to  “  what  is  equitably  due  to  those  who  preserve 
health.” 

re  can  be  little  doubt  that  to  bring  about  such  a  happy  result  com- 
ion  among  the  profession  is  absolutely  necessary.  If  one  practi- 
'  is  always  ready  to  undersell  another,  it  will  be  hopeless  to  attempt 
ke  the  public  regard  medical  services  of  greater  value  than  they  who 
y  them  do  themselves;:  but  when  it  is  found  that  no  doctor  will 
at  the  legradingly  low  rate  that  has  been  in  vogue  in  so  many 
h  the  public  will  soon  begin  to  place  a  greater  store  on  commodities 
hey  had  come  to  regard  as  worth  only  what  they  would  fetch  in  the 
iou  market. 


Women  and  Children  as  Club  Patients, 
respondent  writes  to  say  he  has  been  asked  to  consent  to  a  club 
>g  formed  out  of  the  families  of  a  Foresters’  Court  to  which  he  is  a 
■eon.  Hitherto  he  has  only  attended  the  men  for  the  club,  and  the 
-  and  children  have  paid  fees  averaging  about  2s.  6d.  a  visit  and 
heine. 

1  >ur  correspondent,  if  he  is  wise,  will  do  everything  in  his  power 
revent  such  an  arrangement.  Ilis  position  under  the  present  ccn- 
>us  is  far  better  than  it  would  be  likely  to  be  under  the  proposed 
ation.  Under  any^circumstances,  if  women  and  children  be  ac- 
ed  as  members  of  clubs,  their  subscriptions  ought  to  be  calculated 
considerably  higher  scale  than  those  of  adult  male  members. 


April  27th  Dr.  C’onolly  Norman,  superintendent  of  the 
nond  Lunatic  Asylum,  Dublin,  was  the  recipient  of  an 
"8  from  the  resident  medical  staff,  and  the  nurses  and 
lants,  on  his  return  to  duty.  Dr.  Norman  has  been 
isly  ill  for  several  months,  but  is  now  happily  conva- 
ui.  The  address  was  accompanied  by  several  pieces  of 
t.  Dr.  Norman  made  a  suitable  reply. 


THE  UNIVERSITY  OF  LONDON. 

A  MEETING!  of  Convocation  will  be  held  on  Tuesday,  May  1  ith, 
at  which  various  questions  of  considerable  interest  will  be 
discussed.  The  report  of  the  Annual  Committee,  which  deals 
with  many  important  subjects,  will  be  presented.  In  refer¬ 
ence  to  the  syllabus  for  the  Intermediate  B.Se.  Examination, 
it  gives  the  report  of  a  Subcommittee  appointed  for  the  pur¬ 
pose,  which  was  unanimous  in  its  opinion  that  the  number 
of  subjects  for  this  examination  might  be  increased  with  ad¬ 
vantage,  and  a  certain  choice  of  subjects  allowed  to  candi¬ 
dates,  but  that  the  subjects  of  mathematics,  physics,  and 
general  chemistry  should  still  be  compulsory.  The  new 
regulations  for  this  examination,  as  generally  approved  by 
the  Senate,  carry  out  the  above  views  by  allowing  a  candidate 
to  take  three  only  of  the  four  subjects. 

Another  Subcommittee  was  appointed  to  consider  and 
report  on  the  regulations  for  the  Intermediate  M.B.  Examina¬ 
tion  ;  but  as  the  subject  is  one  of  considerable  difficulty  and 
requires  further  consideration  it  willbe  proposed  at  the  meet¬ 
ing  of  Convocation  “that  the  whole  question  of  the  Inter¬ 
mediate  M.B.  Examination  be  referred  to  the  Standing  Com¬ 
mittee  for  consideration  and  report.” 

The  report  states  that  in  regard  to  the  University  Library 
several  resolutions  were  passed  by  Convocation  at  its  meeting 
in  January  last,  with  the  object  of  increasing  the  facilities  of 
access  to  those  who  are  entitled  to  use  the  library.  The 
Registrar  has  since  explained  that  the  wishes  of  Convocation 
on  this  subject  could  for  the  most  part  be  carried  out.  The 
library  need  never  be  entirely  closed,  either  on  account  of 
vacation  or  for  examinational  needs.  As  the  estimates  in¬ 
clude  now  an  additional  ^50  for  the  use  of  the  library,  a  good 
supply  of  periodicals  lias  been  secured  for  the  use  of  readers  ; 
and  many  additional  works  of  reference  are  shortly  to  be 
placed  in  the  Common  Room.  But  the  Senate  cannot  under¬ 
take  to  send  books  by  post,  rail,  or  carrier,  which  would  re¬ 
quire  extra  expenditure.  The  questions  of  a  more  serviceable 
catalogue,  and  of  the  opening  of  the  library  in  the  evening, 
are  not  at  present  settled.  Nine  Boards  of  Studies  have  been 
appointed  by  the  Senate  to  revise  the  syllabuses  in  various 
subjects  of  the  examinations  of  the  University,  and  have 
given  careful  and  prolonged  consideration  to  their  I'espective 
subjects,  with  the  result  that  revised  syllabuses  in  these  sub¬ 
jects,  in  connection  with  the  examinations  in  arts  and  science 
have  received,  or  will  shortly  receive,  the  general  approval  of 
the  Senate  ;  that  changes  of  considerable  importance  have 
been  made  as  to  the  Matriculation  examination  ;  and  that  the 
syllabuses  for  Chemistry  at  the  Intermediate  Examination  in 
Medici  ne  (both  for  the  Pass  and  Honours)  have  been  entirely 
re-cast.  The  revised  regulations  containing  these  syllabuses 
will  appear  in  the  University  Calendar  for  this  year,  the  pub¬ 
lication  of  which  has  been  delayed  till  June  or  July  in  order 
that  they  may  be  included. 

The  Annual  Committee  of  Convocation  will  after  the 
approaching  meeting  cease  to  exist;  in  its  place  will  be 
elected  a  standing  committee,  which  will  consist  of  all  the 
members  of  Convocation  who  are  also  members  of  the  Senate, 
together  with  36  elected  members,  of  whom  9  must  belong  to 
the  Faculty  of  Arts,  9  to  the  Faculty  of  Laws,  9  to  the  Faculty 
of  Medicine,  and  9  to  the  Faculty  of  Science,  including 
Music.  These  will  be  elected  for  three  years,  one-third  in 
each  Faculty  will  hereafter  retire  annually,  but  will  be 
eligible  for  re-election.  Each  member  of  Convocation  will 
this  year  have  36  votes,  and  be  entitled  to  vote  for  9  names  in 
each  Faculty.  The  voting  papers  will  only  be  supplied  to 
members  attending  the  meeting  of  Convocation,  one  paper  to 
each  member  at  the  entrance  to  the  theatre. 

The  report  states  that  the  vacancies  in  the  Senate  caused 
by  the  deaths  of  Sir  George  Johnson,  M.D.,  and  the  Rev. 
H.  A.  Holden,  M.A.,  LL.D.,  have  been  filled  by  the  Crown 
appointments  of  Lord  Lister,  M.B.,  and  Professor  R.  C.  Jebb, 
Litt.D. 


Dr.  Kolle,  of  the  Berlin  Institute  for  Infectious  Diseases, 
has  received  a  year’s  leave  in  order  to  proceed  to  Cape  Colony, 
where  he  has  been  commissioned  by  the  Cape  Government 
to  carry  on  the  work  of  Professor  Koeli.  He  will  continue 
the  investigation  into  rinderpest  and  leprosy,  and  organise 
stations  for  the  study  of  those  diseases. 
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THE  ROYAL  ACADEMY. 

The  Royal  Academy  is  this  year  rich  in  medical  portraits, 
chief  among  which  is  the  admirable  presentation  portrait  of 
Lord  Lister,  P.R.S..  by  W.  W.  Ouless,  R.A.  This  portrait  is 
not  only  an  excellent  likeness,  but  is  also  an  eminently 
characteristic  representation  of  the  great  surgeon,  so  that  Mr. 
Ouless  has  fulfilled  Mrs.  Browning’s  dictum,  “paint  a  body 
well  and  by  implication  you  paint  the  soul.”  The  thoughtful 
face  is  supported,  in  pensive  attitude,  on  the  folded  hand,  and 
the  expression  is  one  of  meditation  on  some  great  problem  of 
scientific  surgery.  There  are  none  of  the  paraphernalia  of 
office  added  in  the  attempt  to  give  effect,  but  the  quiet  black 
professional  dress,  the  greenish  russets  of  the  background, 
the  well-worn  green  leather  of  the  library  chair,  and  the  rich 
sombre  bindings  of  a  few  scientific  books,  make  together  a 
harmonious  whole  in  which  the  chief  interest  centres, 
as  it  should,  round  the  noble  head.  Fine,  however, 
as  is  the  painting  from  an  artistic  point  of  view,  the 
picture  will  be  valued  in  years  to  come  as  an  admirable  por¬ 
trait  of  the  great  surgeon,  whose  adaptation  of  the  principles 
of  science  to  the  practice  of  surgery  has  saved  more  lives 
than  Napoleon  destroyed.  Lord  Lister’s  portrait  hangs 
in  the  large  room  on  the  line,  and  will  doubtless  be  as 
much  appreciated  by  the  public  as  by  the  profession.  The 
bust  of  Sir  Richard  Quain,  the  work  of  Thomas  Brock, 
R.A. ,  will  also  attract  attention.  Never  were  the  well-known 
features  of  the  distinguished  and  genial  President  of  the 
General  Medical  Council  represented  in  a  more  life-like 
manner.  The  portrait  is  particularly  good  when  the  face  is 
seen  three-quarter.  Among  other  portraits  the  most  interest¬ 
ing  is  that  of  Dr.  Samuel  Wilks,  President  of  the  Royal 
College  of  Physicians,  by  Percy  Bigland.  The  fine  head 
of  Dr.  Wilks  lends  itself  to  pictorial  portraiture.  The 
artist  has  represented  him  in  his  presidential  robes 
of  black  and  gold,  sitting,  and  in  the  act  of  signing  a 
paper,  and  he  has  succeeded  in  producing  not  only  an  interest¬ 
ing  picture  but  an  excellent  portrait.  We  cannot  give  equal 
praise  to  the  portrait  of  Sir  William  MacCormac  by  H.  Harris 
Brown.  Here  also  the  artist  has  represented  the  President 
in  his  robes  of  office,  which  are  in  this  case  of  a  brilliant 
scarlet.  The  management  of  the  mass  of  intense  colour  is 
not  happy,  and  has  resulted  in  giving  a  look  of  pallor  and  ill- 
health  to  the  features  of  Sir  W'illiam,  who  does  not  look  quite 
at  ease  in!  his  magnificent  attire.  The  portrait  of  Mr. 
Henry  Power,  by  Lucy  Power,  is  interesting,  and  a  faithful 
representation  of  the  well-known  ophthalmic  surgeon. 

In  the  sculpture  room  will  also  be  found  the  design  for  the 
Huxley  Memorial  Medal,  by  S.  Ruth  Canton.  On  one  side  is 
a  portrait  of  the  great  biologist,  and  on  the  other  a  group 
representing  Truth  and  Art  crowning  Science.  The  Gold 
Medal,  cast  and  chased  for  annual  presentation  at 
St.  Bartholomew’s  Hospital  in  memory  of  the  late 
Sir  William  Lawrence,  Bart.,  by  Alfred  Gilbert,  R.A., 
is  a  beautiful  decorative  piece  of  work,  conceived  in  the  old 
Florentine  spirit.  Two  small  medallion  portraits  in  plaster 
of  Professor  Ayrton  and  Dr.  Tilden,  by  Margaret  M.  Giles,  are 
very  dainty  pieces  of  work. 

Generally,  it  may  be  added,  this  year’s  exhibition  is  one  of 
a  very  high  standard  of  merit,  and  of  great  artistic  value  and 
interest. 


DEATHS  UNDER  AN2ESTHETICS. 

Chloroform. 

We  have  been  favoured  by  Dr.  John  Stewart,  of  Crosshill, 
Glasgow,  with  the  following  particulars  of  a  case  of  death 
under  chloroform  during  the  extraction  of  teeth  : 

The  patient  was  a  woman  aged  38,  of  fairly  good  physique, 
but  of  a  decidedly  nervous  temperament.  On  at  least  three 
occasions  during  the  past  ten  years  she  had  slight  haemoptysis 
of  two  or  three  days’  duration.  There  was  no  evidence  of 
lung  affection,  and,  although  the  haemoptysis  was  regarded 
as  being  due  to  some  disturbance  of  the  circulatory  system, 
there  were  no  physical  signs  of  cardiac  disease.  For  a  month 
prior  to  her  decease  she  suffered  severely  from  toothache 
and  neuralgia,  and  consulted  the  dentist,  who  advised 
extraction. 


She  was  somewhat  anxious  about  the  operation,  but 
flic  whole  was  wonderfully  calm  and  self-possessed  0, 
sidering  her  nervous  tendency.  The  chloroform  was  ; 
ministered  on  lint  stretched  on  a  wire  frame.  At  the  co 
mencement  of  the  administration  she  exhibited  a  slit 
degree  of  nervousness,  and  later  on  struggled  slightly. "  1 
pulse,  which  at  first  was  rapid  and  weak,  became  slower  a 
stronger  as  she  passed  into  a  state  of  unconsciousness ; 
nine  minutes  from  the  beginning  of  the  administration  ) 
breathing  being  regular  and  easy,  her  colour  perfectly  go< 
the  pupils  well  contracted,  and  the  cornea  insensitive.  t| 
gag  was  inserted  on  the  left  side  of  the  mouth,  and  t 
dentist  extracted  the  affected  teeth  of  the  right  side,  whii 
with  the  exception  of  a  little  difficulty  with  the  root  of  1 
upper  wisdom,  came  out  quite  easily. 

The  gag  was  now  removed,  and  an  anterior  one  substitun 
Immediately  after  the  gag  was  placed  in  position,  and  bef-j 
the  dentist  had  time  to  seize  the  next  tooth  properly,  a 
without  previous  indication  that  anything  was  wrong,  tj 
breathing  ceased,  and  at  the  same  moment  a  ghastly  pal1 
spread  over  her  face.  The  head  was  immediately  lowered,  tj 
tongue  pulled  forward,  artificial  respiration  commenced,  a 
hot  fomentations  applied  to  the  pnecordia.  The  circulati 
did  not  respond  to  the  stimulus,  and,  in  the  hope  that  soil 
reaction  would  ensue,  a  subcutaneous  injection  of  ether  vj 
given,- and  nitrite  of  amyl  held  to  the  mouth  while  the  aij 
ficial  respiration  was  proceeded  with,  but  there  was  no  rest 
Thinking  it  probable  that  if  the  windpipe  were  open  the  ai 
ficial  respiration  would  be  more  effectual,  a  knife  was  pus! 
into  the  trachea,  and  the  wound  held  open  with  forceps,  but 
these  efforts  were  unrewarded  by  any  sign  of  vitality,  althoui 
they  were  persevered  in  for  thirty-five  minutes.  Dr.  Stew 
adds  that  in  an  experience  of  fully  800  chloroform  adrai; 
strations,  among  which  were  many  alarming  occurrenc 
short  of  death,  this  case  stands  unique  in  the  awful  sudih 
ness  with  which  the  calamity  occurred.  It  is  worthy  of  u< 
that  at  one  time  the  patient  had  had  nitrous  oxide  gas  ; 
ministered,  and  had  been  so  ill  afterwards  that  she  determin 
never  to  take  it  again.  Unfortunately  no  details  of  this  cl 
cumstance  are  obtainable. 


An  inquiry  was  held  on  April  17th  by  the  Worcester  coror 
as  to  the  death  of  John  Beard,  aged  54,  a  gardener  1 
Evesham,  who  died  in  the  Worcester  Infirmary  on  April  1 5 , 
The  deceased  was  admitted  to  the  infirmary  to  undergo 
operation  for  cancer  of  the  mouth.  Chloroform  was  admiul 
tered  by  Mr.  L.  J.  Wilding,  M.R.C.S.  The  operation  laslil 
nearly  an  hour,  and  just  before  its  conclusion  the  decea>l 
died.  Post-mortem  examination  showed  that  there  was  co 
mencing  degeneration  of  the  aorta,  which  could  not  be  d 
covered  during  life.  The  operation  was  performed  by  Mr. , 
Bates,  who  was  of  opinion  that  death  was  due  not  so  mu 
to  the  administration  of  the  chloroform  as  the  length  of  tl 
operation.  A  verdict  in  accordance  with  the  medical  evidei  1 
was  returned. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  ; 
remind  members  of  the  profession  engaged  in  researches  j 
the  advancement  of  medicine  and  the  allied  sciences  tn 
they  are  prepared  to  receive  applications  for  grants  in  a 
of  such  research.  Applications  for  sums  to  be  granted  at  tf 
next  annual  meeting  must  be  made  on  or  before  June  15th  ; 
writing  addressed  to  the  General  Secretary,  at  the  office  of  tl 
Association,  429,  Strand,  W.C.  Applications  must  inclu! 
details  of  the  precise  character  and  objects  of  the  resear' 
which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Associati 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  beretunu 
to  the  General  Secretary  on  the  conclusion  of  the  research 
furtherance  of  which  the  grant  was  made. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  April  21st,  1897. 
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BRITISH  M  K D IC A  L  ASSOCIATION. 

SIXTY-FIFTH  ANNUAL  MEETING. 
ick  is  hereby  given  tliat  the  Sixty-Fiftli  Annual 
eral  Meeting  of  members  of  the  British  Medical  Associa- 
for  the  transaction  of  business,  the  consideration  of 
orts  of  Council  and  Committees,  will  be  held  in  the 
ter  Hall,  London,  on  Tuesday,  the  27th  day  of  July  next, 
1.0  o’clock  in  the  forenoon.  The  meeting  will  be  ad- 
ned  to  August  31st,  to  be  held  at  Montreal,  for  the  scien- 
busineseof  the  meeting,  Reading  of  Addresses,  Meetings 
ections,  etc. 

Francis  Fowice,  General  Secretary. 

aril,  1897. 


adjourned  annual  meeting  of  the  British  Medical  Asso- 
ion  will  be  held  at  Montreal  on  Tuesday,  Wednesday, 
rsday,  and  Friday,  August  31st,  September  1st,  2nd,  and 

1S97. 

•evident. — Henry  Barnes,  M.D.,  Physician  to  the  Cum- 
and  Infirmary,  Carlisle. 

■esident-Elect. — T.  G.  Roddick,  M.D.,  Professor  of  Surgery 
fcGill  University,  Montreal. 

•aw lent  of  the  Council ;  Robert  Saundby,  M.D.,  F.R.C.P., 
sician  to  the  General  Hospital,  Birmingham,  S3A,  Ed- 
ld  Street,  Birmingham. 

-easurer:  Charles  Parsons,  M.D.,  Dover. 

1  Address  in  Medicine  will  be  delivered  by  W.  Osler, 
*.,  F.R.C.P.,  Professor  of  Medicine  in  the  Johns  Hopkins 
versity,  Baltimore,  U.S.A. 

1  Address  in  Surgery  will  be  delivered  by  William 
ciiell  Banks,  F.R.C.S.,  Surgeon  to  the  Liverpool  Royal 

mary. 

1  Address  in  Public  Medicine  will  be  delivered  by  Her- 
M.  Biggs,  M.D.,  Director  of  the  Bacteriological  Labora- 
of  the  Health  Department,  New  York  City, 
le  Scientific  Business  of  the  Meeting  will  be  conducted 
Ueven  Sections,  as  follows,  namely: 

A.  Medicine. 

■evident:  Stephen  Mackenzie,  M.D.,  London.  Vice-Pre- 
itt:  J.  E.  Graham,  M.D.,  Toronto;  W.  Bayard,  M.D., 
tolin,  N.B.;  J.  P.  Rottot,  M.D.,  Montreal:  F.  W.  Camp- 
,,  M.D.,  Montreal;  James  Stewart,  M.D.,  Montreal; 
P.  Wright,  M.D.,  Ottawa.  Hon.  Secretaries:  H.  A. 
leur,  M.D.,  Montreal ;  WT.  F.  Hamilton,  M.D.,  Montreal ; 
liam  Pasteur,  M.D.,  4,  Chandos  Street,  Cavendish 
ire,  London,  W. 

B.  Surgery. 

trident :  Christopher  Heath,  F.R.C.S.,  London.  Vice- 
idents:  Sir  William  Hingston,  M.D.,  Montreal ;  Hon.  M. 
livan,  M.D.,  Kingston,  Ontario  ;  lion  E.  Farrell,  M.D., 
ifax,  Nova  Scotia ;  I.  H.  Cameron,  M.D.,  Toronto;  F.  le 
Irasett,  M.D.,  Toronto;  James  Bell,  M.D.,  Montreal ; 
rge  E.  Armstrong,  M.D.,  Montreal.  Hon.  Secretaries: 
eut  C.  Kirkpatrick,  M.D.,  Montreal ;  Thomas  Walker, 
St.  John,  N.B. ;  Jordan  Lloyd,  F.R.C.S.,  Broad 
et,  Birmingham. 

C.  Public  Medicine. 

■esident :  E.  P.  LaChapelle,  M.D.,  Montreal.  Vice- 
idaUt:  F.  Montizambert,  M.D.,  Quebec  ;  Robert  Craik, 
Montreal  ;  P.  H.  Bryce,  M.D.,  Toronto  ;  Sir 
E8  Grant,  Ottawa;  R.  H.  Powell,  M.D.,  Ottawa. 
angry  Secretaries:  Wyatt  Johnston,  M.D.,  Montreal; 
’elletier,  M.D.,  Montreal ;  Harvey  Littlejohn,  M.B., 
.,  Surgeons  Hall,  Edinburgh. 

D.  Obstetrics  and  Gynaecology. 
trident:  William  Japp  Sinclair,  M.D.,  Manchester. 

ts:  William  G  irdner,  M.D.,  Montreal ;  James 
moo,  M.D.,  Montreal ;  J.  A.  Temple,  M.D.,  Toronto  ; 
Cameron,  M.D.,  Montreal;  T.  Johnston  Alloway, 
Montreal ;  James  Ross,  M.D.,  Toronto.  Honorary 


Secretaries:  D.  J.  Evans,  M.D.,  Montreal;  W.  Burnett, 
M.D.,  Montreal ;  Arthur  E.  Giles,  M.D.,  58,  Harley  Street, 
Cavendish  Square,  London,  W. 

E.  Pharmacology  and  Therapeutics. 

President:  D.  J.  Leech,  M.D.,  Manchester.  Vice-Presidents: 
A.  D.  Blackader,  M.D.,  Montreal;  James  Thorburn,  M.D., 
Toronto;  C.  R.  Church,  M.D.,  Ottawa;  J.  B.  McConnell, 
M.D.,  Montreal ;  F.  J.  Austin,  M.D.,  Sherbrooke  ;  Walter 
George  Smith,  M.D.,  Dublin.  Honorary  Secretaries :  F.  X.  L. 
de  Martigny,  M.D.,  Montreal ;  J.  R.  Spier,  M.D.,  Montreal ; 
Charles  Robertshaw  Marshall,  M.B.,  Pharmacological 
Laboratory,  Downing  College,  Cambridge. 

F.  Pathology  and  Bacteriology. 

President:  Watson  Chey'ne,  F.R.C.S.,  F.R.S.,  London. 
Vice-Presidents:  J.  G.  Adami,  M.D.,  Montreal;  J.  Caven, 
M.D.,  Toronto;  J.  Stewart,  M.D.,  Halifax;  J.  C.  Davie, 
M.D.,  Victoria,  P>.C.  ;  L.  C.  Prevost,  M.D.,  Ottawa;  M.  T. 
Brennan,  M.D.,  Montreal.  Honorary  Secretaries :  W.  T.  Con¬ 
nell,  M.D.,  Kingston,  Ontario;  C.  F.  Martin,  M.D.,  Mon¬ 
treal ;  Rubert  W.  Boyce,  M.B.,  University  College,  Liver¬ 
pool. 

G.  Psychology. 

President:  R.  M.  Bucke,  M.D.,  London,  Ontario.  Vice- 
Presidents:  D.  Clarke,  M.D.,  Toronto  ;  T.  J.  Burgess,  M.D., 
Verdun,  Quebec;  A.  Vallee,  M.D.,  Quebec;  G.  Wilkins, 
M.D.,  Montreal.  Honorary  Secretaries :  J.  V.  Anglin,  M.D., 
Montreal;  George  Villenkuve,  M.D.,  Montreal;  J.  G. 
Blandford,  M.R.C.S.,  D.P.H.,  London  County  Asylum,  Ban- 
stead,  Sutton,  Surrey. 

H.  Ophthalmology. 

President:  Edward  Nettleship,  F.R.C.S.,  London.  Vice- 
Presidents:  F.  Buller,  M.D.,  Montreal;  R.  A.  Reeve,  M.D., 
Toronto;  Ed.  Desjardins,  M.D.,  Montreal;  A.  A.  Foucher, 
M.D.,  Montreal.  Honorary  Secretaries :  W.  H.  Smith,  M.D., 
Winnipeg;  Jehin  Prume,  M.D.,  Montreal;  Thomas  Herbert 
Bickerton,  M.R.C.S.,  88,  Rodney  Street,  Liverpool. 

I.  Laryngology  and  Otology. 

President:  Greville  Macdonald,  M.D.,  London.  Vice- 
Presidents:  W.  Tobin,  M.D.,  Halifax;  G.  A.  S.  Ryerson, 
M.D.,  Toronto;  H.  S.  Birkett,  M.D.,  Montreal;  G.  R. 
McDonagh,  M.D.,  Toronto.  Honorary  Secretaries :  A.  Chre¬ 
tien,  M.D.,  Montreal ;  H.  D.  Hamilton,  M.D.,  Montreal ;  W. 
Permewan,  M.D.,  7,  Rodney  Street,  Liverpool. 

J.  Anatomy  and  Physiology. 

President:  Augustus  D.  Waller,  M.D.,  F.R.S.,  London. 
Vice-Presidents:  F.  Shepherd,  M.D.,  Montreal;  A.  B. 
Macallum,  M.D.,  Toronto  ;  T.  Wesley  Mills,  M.D.,  Mon¬ 
treal ;  A.  Primrose,  M.D.,  Toronto:  J.  B.  A.  Lamarche, 
M.D.,  Montreal;  D.  B.  Fraser,  M.D.,  Stratford,  Ontario. 
Hon.  Secretaries:  J.  M.  Elder,  M.D.,  Montreal;  W.  S.  Mor¬ 
row,  M.D.,  Montreal;  Robert  Hutchison,  M.D.,  Physiolo¬ 
gical  Laboratory,  London  Hospital  Medical  College,  Turner 
Street,  Mile  End,  E. 

K.  Dermatology. 

President:  Malcolm  Morris,  F.R.C.S.Ed.,  London.  Vice- 
Presidents:  J.  E.  Graham,  M.D.,  Toronto;  F.  J.  Shepherd, 
M.D.,  Montreal ;  J.  A.  S.  Brunelle,  Montreal ;  G.  L.  Milne, 
M.D.,  Victoria,  B.C.  Hon.  Secretaries:  Gordon  Campbell, 
M.D.;  Montreal;  J.  M.  Jack,  M.D.,  Montreal;  James 
Galloway,  M.D.,  54,  Harley  Street,  Cavendish  Square,  W. 


Programme  of  Proceedings. 

Tuesday,  August  31ST,  1S97. 

10  a.m.— Cathedral  Service. 

n.30  a. m.— Windsor  Hall ;  Opening  Ceremonies.  Address  by  the  President¬ 
elect,  Dr.  T.  G.  Roddick. 

2.30  p.m.— Windsor  Hall :  Address  in  Medicine  by  Dr.  W.  Osier. 

4  p.m.— Garden  Parties,  etc. 
q  p.m. — Soiree  at  Laval  University. 

Wednesday,  September  ist,  1897. 

10  A.M.— McGill  University:  Opening  of  Sections. 

,  p.M.— Windsor  Hall :  Address  in  Surgery  by  Mr.  T.  Mitchell  Banks. 

4  .15  p.m.— Excursion  down  the  St.  Lawrence;  Garden  Parties,  etc.;  Golf 
Match  etc. 

9  p.m.— Reception  at  City  Hall  or  at  Sollmer  Park. 


ASSOCIATION  INTELLIGENCE. 


I  May 


>,  1897. 


1  t  4  .  Tn  Bairin  "I 

1  '  ■‘‘t  lilDIUl  JocrUALJ 


Thursday,  September  2KD,  1897. 

9.30  A. m.— McGill  University  :  Sectional  Meetings. 

3  p.m.— Windsor  Hall:  Address  in  Public  Medicine  by  Dr.  Herman 

M.  Biggs. 

4.30  p.m.— Excursion  across  the  Island,  etc. 

7.45  p.m.— Annual  Dinner  of  the  Association,  Windsor  Hotel. 

Friday,  September  3RD  1897. 

9.30  a. m.— McGill  University  :  Sectional  Meetings. 

1.30  p.m. — Lunch  on  the  Mountain. 

3.30  p.m. —Windsor  Hall :  Concluding  General  Meeting. 

4  p.m. —Excursion  down  the  Lachine  Rapids;  Garden  Parties,  etc. 

9  p.m. — Soirie  at  McGill  University. 

Saturday,  September  4TH,  1897. 

Excursions  to  Ottawa,  Ste  Agathe,  and  Montagne  Tremblante, 
etc. 


ANNUAL  MUSEUM. 

Regulations  Regarding  Exhibits. 

1.  Communications  on  general  matters  connected  with  the 
Museum  and  applications  from  intending  exhibitors  should 
be  addressed  to  the  Honorary  Secretaries,  Drs.  J.  \V.  Stirling 
or  J.  M.  Jack,  2204,  St.  Catherine  Street  (British  Medical 
Association  Rooms). 

2.  Applications  for  space  must  be  in  the  hands  of  the 
Secretaries  before  July  25th,  accompanied  with  a  brief  descrip¬ 
tive  account  of  each  exhibit  for  insertion  in  the  Museum 
Catalogue.  Information  of  the  allotment  of  space  will  be  fur¬ 
nished  as  promptly  as  possible,  and  on  receipt  of  cheque  for 
the  cost  of  such  space,  a  card  for  the  admission  of  the  exhibit 
will  be  forwarded. 

3.  All  cheques  to  be  made  payable  to  J.  W.  Stirling,  M.B. 

4.  All  exhibits  should  be  directed  to  the  British  Medical 
Museum,  Victoria  Skating  Rink,  Drummond  Street,  Montreal, 
Canada,  with  the  name  of  the  Section  for  which  they  are 
intended.  Packages  must  also  be  addressed  to  a  firm’s  repre¬ 
sentative  at  the  Museum. 

5.  Exhibits  must  be  delivered  between  August  27th  and 
28th  ;  they  must  each  bear  a  card  indicating  the  name  and 
address  of  the  exhibitor;  they  must  be  arranged  in  their 
allotted  space  before  2  p.m.  on  August  28th,  and  it  is  desirable 
that  they  be  not  removed  till  September  6th. 

6.  Signs  or  placards  must  be  so  arranged  as  not  to  interfere 
with  adjacent  exhibits :  on  the  central  tables  no  sign  or 
placard  must  reach  higher  than  2  feet  6  inches  from  the 
table. 

7.  The  Committee  will  not  be  responsible  for  any  risks  or 
expenses  incurred ;  they  reserve  discretionary  power  to  ex¬ 
clude  any  exhibit  they  may  consider  unsuitable  ;  they  will 
only  receive  exhibits  conditionally  upon  strict  compliance 
with  the  foregoing  regulations,  and  in  all  matters  of  doubt 
and  difficulty  their  decision  shall  be  final. 

8.  The  Museum  Committee  or  its  representatives  must  be 
recognised  as  being  in  full  control  of  the  exhibition  building 
and  its  management. 

Tables  occupying  the  centre  of  the  Hall,  and  other  promi¬ 
nent  positions,  are  to  be  let  by  private  tender;  other  tables 
varying  in  charges  from  4s.  to  2s.  per  square  foot.  Certain 
floor  space  will  be  let  at  is.  per  square  foot. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  July  14th 
and  October  20th,  1897.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  ap¬ 
plication  to  the  General  Secretary  not  later  than  twenty-one 
days  before  each  meeting — namely,  June  24th  and  Sep¬ 
tember  30th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  R001 
of  the  Association  are  fitted  up  for  the  accommodation  of  t 
members  in  commodious  apartments,  at  the  Offices  of  t 
Association,  429,  Strand.  Tlierooms  are  open  from  10  a.m. 
5  p.m. ,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  th< 
letters  addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— The  annual  general  meeting  of  this  Bran 
will  take  place  at  Ipswich  on  Thursday.  May  27th.  under  the  pi  •side:, 
of  Mrs.  Garrett  Anderson,  M.D.  It  is  requested  that  members  willing 
read  papers  or  contribute  eases  to  the  meeting  will  communicate  at  or 
with  Dr.  Barnes,  Eye.— Edgar  G.  Barnes,  M.D.,  Eye,  Michael  Bevebli 
M.D.,  Norwich,  Thomas  Carr,  M.D.,  Braintree,  Honorary  Secretaries. 


Dundee  and  District  Branch.— The  annual  meeting  of  the  Brani 
will  be  held  in  University  College,  Dundee,  on  Friday,  May  7th.  at  3  p. 
for  the  election  of  office-bearers  for  1898,  and  other  business.  There  wi 
be  a  clinical  congress  at  4  p.m.,  in  which  it  is  hoped  that  the  Edinbm 
and  Perthshire  Branches  may  co-operate  as  on  former  occasions.- K. 
Bu  1st,  M.D.,  Annfield  House,  Dundee,  Honorary  Secretary. 


South-Eastern  Branch:  East  Sussex  District.— The  next  meeting 
this  District  will  take  place  at  Hastings  on  May  13th,  Mr.  E.  Kaye  Sun 
in  the  chair.— J.  W.  Batterham,  Bank  House,  Grand  Parade,  St.  Leonard 
Honorary  Secretary. 


Metropolitan  Counties  Branch:  North  London  District. 
meeting  of  this  district  will  be  held  on  Thursday,  May  13th,  at  ^.15  p.m.. 
Tottenham  Hospital,  The  Green,  Tottenham  ;  Dr.  Cleveland  will  presk 
The  officers  and  Committee  for  the  coming  year  will  be  elected.  I 
Macevoy  will  read  a  short  paper  on  Adenoid  Vegetations,  with  Remar 
on  their  Symptoms  and  Treatment.  Dr.  Lloyd  Smith  will  show  soi 
cases  of  Excision  of  Long  Bones  and  other  Bone  Cases,  and  comme 
thereon.— Hugh  Woods,  M.D.,  n,  Archway  Road,  Highgate,  N.,  Hoaora 
Secretary. 


Metropolitan  Counties  Branch  :  West  London  District.— The  ncj 
meeting  will  be  held  on  Thursday,  May  6th,  at  4.30  p.m..  at  the  Ci 
Orthopaedic  Hospital.  Hatton  Garden,  E.C. ;  Mr.  H.  W.  Kiallmark,  Vii 
President,  in  the  chair.  Business:  Mr.  Jackson  Clarke.  Practh 
Observations  on  the  Treatment  of  Common  Deformities  caused  byRicke 
Mr.  J.  Brindley  James:  Public  Vaccinators.  Mr.  Noble  Smith:  801 
Clinical  Cases.— Thomas  Dutton,  M.D  ,  7,  Portland  Place,  W.,  Ilonora 
Secretary. 


Midland  Branch.— The  annual  meeting  will  be  held  at  Leicester 
Thursday,  June  3rd.  Members  desirous  of  reading  papers  or  exhibit! 
cases  are  requested  to  send  word  before  May  16th  to  Dr.  Carline,  Linco 
Honorary  Secretary. 


SOUTH  EASTERN  BRANCH:  NORTH  KENT 
DISTRICT. 

A  meeting  of  this  District  was  held  at  Beckenham  on  Ap; 
15th,  Dr.  Sturges  in  the  chair.  Seventeen  members  and  t\ 
guests  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  conjoi; 
meeting  at  Rochester  were  read  and  approved. 

The  Next  Meeting.— It  was  decided  that  the  next  ineetii 
be  held  at  Bromley  in  October,  and  that  Dr.  Beeby  be  ask 
to  take  the  chair. 

Election  of  Honorary  Secretary. — Dr.  A.  Tennyson  Smith  w 
reappointed  Honorary  Secretary  for  the  ensuing  year. 

Circulating  Medical  Book  Club. — Dr.  Davis  brought  forwa 
a  scheme  for  the  formation  of  a  circulating  library  in  co< 
nection  with  the  District,  and  after  some  discussion  it  w 
decided  to  appoint  a  committee  of  five,  for  example,  I 
Davis,  Dr.  Ilott,  Mr.  H.  Smith,  Dr.  Stillwell,  and  the  Ho 
Secretary  to  consider  the  scheme. 

Communications. — Dr.  J.  W.  Bond  of  London  read  a  paper  ( 
Abnormal  Discharges  from  the  Nose.  He  confined  his  pap 
chiefly  to  the  clinical  aspect  of  the  different  diseases,  ai 
dealt  fully  with  the  diagnosis  of  each.— Dr.  Randell  read 
paper  on  Addison’s  Disease.  He  entered  into  the  patholog 
of  the  suprarenal  capsules,  showing  the  relation  of  these 
tissue  changes,  and  explained  the  action  of  supraren 
tabloids  given  in  cases  of  Addison’s  disease.  He  then  m 
the  notes  of  a  case  of  Addison’s  disease  which  had  been  su 
cessfully  treated  by  him,  and  demonstrated  the  case  afte 
wards. 
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’a**.— The  following  cases  were  shown Dr.  Randell  : 
ii son’s  Disease. — Dr.  Ilott:  Excision  of  Ilip-joint  for 
*rculous  Disease. —Mr.  F.  Sturges  :  Case  of  I’rostatic 
,'ase  treated  by  Perineal  Section  and  Subsequent  Yasec- 
iy.  Mr.  A.  Primrose  Wells  :  Abdominal  Tumour. 

>u.— The  members  of  the  Branch  were  afterwards  enter¬ 
ed  to  tea  by  the  members  of  the  Beckenham  and  Penge 
iical  Society. 


HONG  KONG  AND  CHINA  BRANCH. 
iekting  of  this  Branch  was  held  in  Hong  Kong  on  March 
Surgeon-Colonel  Evatt,  P.M.O.,  President,  in  the  chair, 
’w  Members. — Surgeon-Captain  J.  J.  C.  Watson,  M.D., 
I.S.,  and  Surgeon  H.  L.  Penny,  R.N.,  already  members  of 
Association,  were  admitted  members  of  the  Branch. 
ommunications. — Fleet-Surgeon  Godding,  R.N.,  read  a 
er  to  introduce  a  discussion  on  Some  Benign  Forms  of 
nitis,  directing  attention  to  malarial  bubo,  glandular 
•r  of  childhood,  and  non-venereal  bubo  of  adults.  Dr. 
OMAN,  Surgeon  May,  R.N..  Surgeon-GiLMOUR,  R.N.,  Dr. 
inson,  and  Dr.  Hartigan  discussed  the  paper. — Surgeon 
ny,  R.N.,  read  a  paper  entitled  Notes  on  Red  Cross  Work 
ewchwang  during  the  Chino-Japanese  War. 


NEW  ZEALAND  BRANCH. 

First  Annual  Meeting. 

formal  closing  of  the  New  Zealand  Medical  Association 
the  formation  of  a  New  Zealand  Branch  of  the  British 
iical  Association,  took  place  on  March  9th,  in  the  Museum 
elson.  Dr.  Cleghorn  took  the  chair,  and  the  following 
tlemen  were  also  present Nelson  :  Drs.  Boor,  Hudson, 
kie,  Gibbs,  Roberts,  Talbot,  Dunn,  Porter.  Wellington: 
.  Collins,  Fyffe,  Martin.  Dunedin:  Drs.  Colquhoun, 
:uson.  Christchurch  :  Drs.  Graham-Campbell,  Boyd, 
kland :  Dr.  Scott.  Wanganni :  Dr.  Saunders.  Grey- 
:tli:  Dr.  Morris.  Otaki :  Dr.  Mason, 
r.  Cleghorn  having  shortly  stated  that  the  first  business 
to  declare  the  New  Zealand  Medical  Association  to  be 
ed,  some  discussion  took  place  upon  the  mode  of  doing 
md  reference  was  made  to  the  disposition  of  the  funds 
le  various  local  sections. 

was  eventually  resolved,  on  the  motion  of  Drs.  Ferguson 
Collins : 

it  this  be  declared  the  last  general  'meeting  of  the  New  Zealand 
cal  Association,  and  that  Branches  be  requested  to  wind  up  their 

s  as  soon  as  possible. 

•.  Cleghorn  then  duly  declared  the  meeting  to  be  closed 
he  last  meeting  of  the  New  Zealand  Medical  Asso- 

on. 

\  Boor  then  moved  : 

t  this  meeting  resolve  itself  into  the  first  annual  meeting  of  the  New 
nd  Branch  of  the  British  Medical  Association. 

Mackik  seconded  the  motion,  which  was  carried. 

'te  of  Thanks  to  Retiring  President. — Dr.  Gibbs,  who  was 
ted  Secretary  pro  Um.  for  the  New  Zealand  Branch, 
a  letter  from  the  retiring  President,  Dr.  Irving,  of 
stehurch.  A  vote  of  thanks  was  passed  to  the  retiring 
ident.  6 

<tallation  of  New  President.— Dr.  Graham-Campbell  pro- 

d,  and  Dr.  Boor  seconded  : 

it  Dr.  Cleghorn  be  installed  as  President. 

was  carried. 

iendly Societies. — A  long  discussion  ensued  upon  proposals 
regard  to  the  friendly  societies,  it  being  resolved  that 
^deration  of  the  same  be  referred  to  the  Council  with  power 
■ke  what  action  they  think  fit. 

‘"'Zealand  Medical  Journal. — Dr.  Barnett’s  report  upon  the 
y.ealand  Medical  Journal  was  read  and  adopted,  and  the 
iks  of  the  Association  expressed  to  Dr.  Barnett  for  his 
ices  as  editor. — A  vote  of  thanks  was  passed  to  Dr. 
juhoun  for  his  services  as  editor  of  the  Journal  for  some 
-  anterior  to  Dr.  Barnett  taking  up  the  duties. 

"ncus  Pejx>rt. — The  Council’s  report  with  recommenda- 
to  the  Association  was  then  read  and  adopted,  and  the 

le  of  the  matters  therein  contained  referred  to  the 

aetl. 

°f  Officers.— On  the  motion  of  Dr.  Collins,  seconded 
r*  Colquhoun,  Dr.  Fell,  of  Wellington,  was  nominated 


for  the  office  of  President-elect.  The  following  were  then 
elected  to  form  the  Provisional  Council  :  Drs.  Scott  (Auck¬ 
land),  Saunders  (Hawkes  Bay),  Collins  (Wellington),  Graham- 
Campbell  (Canterbury),  Colquhoun  (Dunedin),  and  Mackie 
(Nelson). 

President's  Address. — Ir.  the  evening  the  President  de¬ 
livered  his  inaugural  address.  After  expressing  his  thanks 
for  the  honour  done  him,  Dr.  Cleghorn  went  on  to  speak  of 
their  decision  to  throw  in  their  lot  with  the  British  Medical 
Association.  It  was  felt  on  all  sides  that  the  time  had 
arrived  when  they  should  seek  the  extra  solidity  and  strength 
which  they  could  gain  by  joining  so  powerful  and  so  highly- 
organised  an  institution  as  the  British  Medical  Association. 
No  large  combination  could  possibly  be  carried  on  without 
discipline  and  loyal  adherence  to  authority,  and  they  must 
remember  that  no  institution  had  done  a  fi actional  part  of 
what  the  British  Medical  Association  had  already  accom¬ 
plished  in  welding  the  medical  men  of  Great  Britain  and  her 
Colonies  into  one  united,  and  therefore  powerful  body. 
Whilst  the  question  of  the  strength  to  be  gained  by  united 
action  was  before  them,  a  subject  of  grave  importance  to  the 
profession  naturally  suggested  itself.  This  was  the  growing 
tendency  of  all  classes  of  the  public  to  combine  in  order  to 
make  contracts  for  medical  attendance.  It  was  impossible  to 
apply  commercial  principles  to  contracts  of  this  nature.  The 
great  friendly  societies  had  been  of  enormous  benefit  to  the 
wage-earning  classes,  and  while  their  membership  was  prac¬ 
tically  confined  to  these  classes,  the  doctors  employed  by 
them  felt  amply  repaid  by  the  fees  they  received.  Now,  how¬ 
ever,  that  men  with  large  incomes  were  joining  these  societies 
in  order  to  secure  medical  attendance  at  a  low  rate,  the  pro¬ 
fession  had  a  legitimate  grievance.  He  proposed  a 
sliding  scale,  to  be  arranged  in  its  details  between 
the  societies  and  the  doctors  somewhat  as  follows :  If 
a  man  earning  £2  a  week  or  less  was  in  a  position  to 
pay  £1  a  year  for  medical  attendance,  a  man  earning 
£200  could  afford  to  pay  a  higher  sum  proportionately — say, 
£2  10s.  a  year,  and  so  on.  No  member  in  the  receipt  of  an 
income  of  more  than  £2  a  week  should  be  able  to  make  a 
claim  on  the  sick  fund  of  his  lodge,  but  should  his  income  fall 
to  that  limit  he  could  then  do  so,  and  at  the  same  time  reduce 
his  subscription  for  medical  attendance'1  The  profession  had 
a  similar  grievance  in  connection  with  the  admission  of 
patients  of  all  positions  into  hospitals.  Dr.  Cleghorn  pro¬ 
ceeded  to  refer  to  the  honour  conferred  on  Lord  Lister;  to 
the  relation  of  the  lay  press  to  medicine  and  its  prac¬ 
titioners,  especially  with  regard  to  advertising  and  to 
the  Bill  of  the  Colonial  Premier  for  the  stamping  out 
of  infectious  diseases.  He  gave  the  following  statistics 
as  to  tuberculosis  and  cancer  in  New  Zealand  :  The 
death-rate  from  phthisis  and  other  forms  of  tuberculosis  was 
in  1884  11.38,  in  1895  11  09  per  cent,  in  proportion  to  the  total 
death-rate.  In  England  in  1881  it  was  rather  higher  (12.69), 
but  there  the  total  death-rate  was  double  that  in  New 
Zealand ;  so  that  the  actual  deaths  in  proportion  to  those 
living  would  be  more  than  double  from  tuberculosis  in  Eng¬ 
land  as  compared  with  New  Zealand.  As  to  the  death-rate 
from  cancer  in  New  Zealand  in  1886  in  proportion  to  deaths 
from  all  causes  it  was  3.49  per  cent.,  in  1895  it  rose  to  5.53  ;  in 
1886  the  number  of  people  living  in  the  Colony  over  55  years 
was  30,869,  in  1896  it  rose  to  60,387  ;  the  total  population  in 
1816  was  578,482,  in  1896  703,360,  a  rise  of  about  20  per  cent. 
The  number  of  people  living  over  55  years  of  age  had  doubled. 
In  18S1  the  death-rate  from  cancer  in  proportion  to  deaths 
from  all  causes  was  2.69,  in  1895  it  was  5.53.  In  1881  the 
number  of  persons  living  over  55  years  of  age  in  proportion  to 
the  total  population  was  4.31,  in  1896  it  was  8.59.  The  in¬ 
crease  in  cancer  almost  coincided  with  the  increase  of 
people  living  over  55.  The  percentage  of  the  population 
living  from  40  to  55  was  stationary,  but  it  was  quite  possible 
that  the  increase  noticed  to  be  going  after  55,  probably  was 
marked  at  50.  He  thought  they  might  be  satisfied  that  the 
increase  of  cancer  was  only  due  to  the  fact  that  more  people 
survived  to  the  age  when  they  might  expect  to  die  of  degene¬ 
rative  changes,  among  which  cancer  might  be  included.  Dr. 
Cleghorn  concluded  with  a  graceful  reference  to  the  unpre¬ 
cedentedly  long  reign  of  the  Queen,  and  to  the  prosperity  of 
the  Colony. 

Vote  of  Thanks  to  President— Ox.  Colquhoun  proposed  and 
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Dr.  Collins  seconded  a  hearty  vote  of  thanks  to  the  Presi¬ 
dent  for  his  address.  This  was  carried  with  applause.— The 
President  made  a  fitting  reply. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Medical  Men  as  E-ipert  Witnesses. — Revision  of  the  French 

Pharmacopaia. —  Tuberculosis  in  the  French  Arm y. — The 

Roentgen  Rays  in  Medico-Legal  Cases. —  The  Recent  Medical 

Scandal. — The  Overcrowding  of  the  Medical  Profession. — A 

Valuable  Foreign  Body  in  a  Pig's  Stomach. 

Certainly  medical  law  as  it  is  understood  in  France  is  not 
logically  framed.  The  two  following  cases  furnish  ample 
proof  that  this  assertion  is  correct.  Dr.  Mdloche  was  called 
in  as  an  expert  to  examine  a  woman  accused  of  infanticide.  He 
concluded  from  his  examination  that  she  had  recently  given 
birth  to  a  child.  The  woman  was  imprisoned  to  await  her 
trial ;  a  few  days  subsequently  she  gave  birth  to  a  child.  Dr. 
Mdloche  has  been  sentenced  to  pay  £40  to  the  mother  as 
indemnity  for  his  erroneous  diagnosis,  leading  to  her  im¬ 
prisonment.  The  hardship  of  cases  of  this  kind  to  medical 
practitioners  is  that  a  doctor  who  may  be  designated  by  the 
tribunal  as  expert  cannot  excuse  himself,  whether  he  has 
special  knowledge  qualifying  him  for  the  duty  or  not. 
Another  practitioner  has  just  been  fined  25  francs  because  he 
refused  to  obey  the  magistrate’s  order  to  testify  to  the  cause 
of  death  of  a  man  found  drowned.  The  doctor  based  liis 
refusal  on  the  following  grounds  :  Having  for  some  time 
neglected  medical  jurisprudence,  his  conscience  forbade  him 
to  act  as  expert.  The  day  he  was  summoned  to  act  urgent 
professional  duties  prevented  him  from  doing  so.  The 
tribunal  did  not  enter  into  the  reasons  of  the  doctor’s  refusal. 

The  Minister  of  Public  Instruction  has  issued  a  decree  in¬ 
stituting  a  special  Commission  to  prepare  a  new  edition  of 
the  pharmaceutical  Codex.  The  members  of  the  Commission 
are  M.  Liard,  Director  of  Superior  Instruction;  M.  Brouardel, 
Dean  of  the  Paris  Medical  Faculty;  M.  Planchon,  Director  of 
the  Paris  Medical  Faculty ;  M.  Adam,  Professor  of  the  Alfort 
Veterinary  School ;  M.  Bourquelot,  member  of  the  Pharma¬ 
ceutical  Society  of  Paris;  M.  Gilbert,  Ac/reg6  of  the  Paris 
Medical  Faculty  ;  M.  Landouzy,  Professor  of  the  Paris  Medi¬ 
cal  Faculty  ;  M.  Martz,  Pharmaceutical  Inspector  of  the  Army 
Health  Service;  M.  Moissau,  Professor  at  the  Paris  Pharma¬ 
ceutical  School;  M.  Poueliet,  of  the  Paris  Medical  Faculty; 
M.  Prunier,  of  the  Paris  Pharmaceutical  School ;  M.  Roux, 
Subdirector  of  the  Pasteur  Institute  ;  M.  Yigier  and  M.  Yvon, 
members  of  the  Paris  Pharmaceutical  Society ;  and  M. 
G^ndres,  Chef  of  the  First  Bureau  of  the  direction  of  Supe¬ 
rior  Instruction. 

MM.  Clairin,  Bompard,  Praclie,  and  Gervais  have  sent  to  the 
General  Seine  Council  a  document  concerning  tuberculosis  in 
the  army,  and  containing  propositions  to  combat  the  disease. 
They  state  that  the  most  elementary  sanitary  measures  are 
neglected  in  the  dormitories  and  in  the  barracks  generally  ; 
these  shortcomings  result  in  an  increasing  rate  of  mortality 
from  tuberculosis.  From  1863  to  1872  it  was  3.20  per  1,000 ;  it 
is  now  7.27  per  i,oco.  The  General  Council  has  decided  that 
the  medical  examination  be  made  with  scrupulous  care, 
and  all  men  attacked  with  or  threatened  by  phthisis  be  dis¬ 
charged  from  the  service ;  that  military  sanatoria  be  or¬ 
ganised  ;  that  more  thorough  ventilation  be  provided  in  old 
barracks  ;  that  spittoons  breast  high  be  placed  in  the  dormi¬ 
tories  ;  that  the  floors  be  painted  with  oil  paint ;  that  they  be 
washed  every  morning  and  not  swept ;  that  a  military  sanita¬ 
tion  society  be  organised  under  the  personal  jurisdiction  of 
the  Minister,  and  thoroughly  independent  of  the  Chefs  de 
Corps. 

A  French  law  court  has  recently  arrived  at  a  verdict  by  the 
help  of  Roentgen  rays.  A  carter  was  fined  ,£i  for  injuries  in¬ 
flicted  by  his  horse  and  waggon,  resulting  in  a  broken 
clavicle.  The  fracture,  though  treated  and  cured,  left  the 
bone  in  an  exceedingly  fragile  state.  The  sufferer  asked  for 
,£200  damages.  The  union  of  the  bone  was  faulty.  The 
patient’s  counsel  was  not  content  with  producing  the  medical 


certificate,  but  exhibited  before  the  eyes  of  the  judges 
photograph  of  his  client’s  thorax  taken  by  Roentgen  ray 
thus  the  pathological  features  of  the  case  were  made  visible  1 
them.  Damages  to  the  amount  of  £ 60  were  awarded. 

It  is  stated  that  Dr.  La  Jarrige  has  been  tried  and  fom 
guilty  under  an  assumed  name.  Though  hitherto  know 
under  no  other,  it  is  not  the  real  one.  This  is  a  reason  f. 
the  case  being  sent  to  the  Cour  de  Cassation. 

Professor  Brouardel,  in  his  Presidential  address  at  t) 
recent  general  meeting  of  the  Association  of  the  M^dic 
Men  of  the  Seine  Department,  stated  some  important  ar 
interesting  facts  concerning  the  position  of  the  medic 
profession.  The  Association  was  founded  in  1S33  by  Orth 
The  financial  condition  of  the  Association  is  most  prosper  .0 
<  lenerous  donors  increase  its  capital ;  but,  on  the  other  han 
medical  men  become  more  and  more  necessitous;  tl 
demands  for  help  from  this  Association,  which  are  bo 
urgent  and  justified,  were  never  so  numerous  as  at  the  pr 
sent  time.  Professor  Brouardel,  in  seeking  the  cause  of  tb 
increasing  indigence  in  the  medical  profession,  arrives  j 
the  following  conclusions  :  The  victories  in  medical  ai 
surgical  science  have  acted  as  attractions  to  students 
take  up  medicine  in  increasing  numbers.  At  the  pnw 
time  their  number  is  double  that  which  it  was  twen 
years  ago.  During  the  last  five  years  some  8,000  medic 
students  have  been  scattered  about  in  the  different  medic 
faculties.  The  progress  of  science  and  medicine  is  broug 
before  the  eyes  of  all;  scarcely  a  day  passes  by  withoat 
article  appearing  in  a  daily  paper  detailing  the  bencfiei 
effects  of  medical  science  in  some  one  or  other  of  i 
branches.  The  fathers  of  families  who  read  the  -  ivt 
conclude  that  in  a  career  so  prosperous  in  a  scientific  senj 
their  sons  will  reap  riches  and  honours  ;  they  are  unable 
realise  that  the  more  science  progresses  and  prospers  t 
poorer  becomes  the  medical  profession.  Illness  is  le 
frequent  and  cures  are  more  rapidly  made.  The  medic 
profession  rejoice  at  these  victories,  and  work  in  order 
multiply  them,  but  their  impoverishing  effect  on  the  pi' 
fession  is  both  positive  and  painful.  The  increasing  numb 
of  medical  men  brings  about  violent  competition:  th: 
loyalty  and  honour  have  to  fight  hard  against  the  whisp' 
ings  of  approaching  beggary.  The  plethora  of  medic 
men  is  not  the  only  factor  in  the  impoverishment  of  t; 
medical  profession.  The  habits  of  the  public  have  change 
formerly  the  family  doctor  was  the  family  friend.  In  eve} 
little  ailment  he  was  called  in,  now  a  specialist  is  consult! 
most  frequently  without  the  intervention  of  the  fam 
doctor.  The  concierge  or  a  tradesman  suggests  someo! 
practising  as  a  specialist,  or  an  address  or  a  remedy  publish 
in  a  paper  may  be  used.  Professor  Brouardel  disavows  a 
hostility  to  specialists  ;  he  recognises  fully  their  good  wc 
and  the  important  part  they  play  in  the  medical  progress,  1 
he  deplores  the  abuse  of  a  thing  good  in  itself  by  the  gene 
public.  This  abuse,  rendered  easy  by  the  progress  of  me 
cine  and  the’generosity  of  practitioners,  Professor  Brouarc 
declares  is  a  characteristic  feature  of  our  period.  Perse 
in  easy  circumstances  profit  by  almost  gratuitous  medii 
care  given  to  mutual  help  societies.  Since  the  hospitals  hi 
been  so  much  improved,  others  beside  the  poor  classes  pre 
by  the  skilful  treatment  found  in  them,  and  thus  dishones! 
take  advantage  of  legacies  bequeathed  for  the  benefit  of  t 

poor.  ,  .  afl.  I 

Two  banknotes  of  forty  pounds  enclosed  in  a  metal  sneq 
were  recently  found  in  the  stomach  of  a  pig  which  w 
slaughtered  immediately  after  it  had  been  bought  at  a  fa 
The  banknotes  were  in  a  perfectly  clean  condition,  and  i 
metal  sheath  was  but  very  slightly  oxidised  by  the  gast 
juice  of  the  animal’s  stomach. 


BERLIN. 

German  Surgical  Congress. — The  War:  Medical  Aid  for  th 

Belligerents. 

The  German  Surgical  Society’s  26th  annual  Congressmen 
the  large  hall  of  the  Langenbeckhaus  on  April  21st.  ! 
opening  the  proceedings,  the  President,  Professor  PaulBrn!j 
enumerated  the  losses  the  Society  had  suffered  throe 
deaths  during  the  year,  and  spoke  in  warm  terms  01 
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,  r  Wells,  who  last  year  was  present  at  the  Congress  as 
of  honour,  and  whose  portrait  adorns  the  hall  of  meet- 
The  first  subject  of  discussion  was  one  which  concerns 
ryand  internal  medicine  alike,  namely,  gastric  ulcer, 
-sor  v.  Leube  (Wiirzburg)  introduced  the  subject  by  an 
ss  on  the  internal  treatment,  and  Professor  Mikulicz 
!au)  by  a  paper  on  the  surgical  treatment.  Von  Leube 
s  that  an  operation  should  be  resorted  to  only  if  perfora¬ 
ta  taken  place,  and  never  as  a  prophylactic  measure. 

.  on  the  other  hand,  thinks  that  the  earlier  an  opera- 
an  be  done  the  greater  is  its  chance  of  success.  Of  the 
operations  that  come  in  question,  namely,  gastrectomy, 
ion  of  the  pylorus,  and  gastro-entero3tomy,  Mikulicz 
•dly  favours  the  second.  Leube  gave  the  statistics  of 
ses  of  gastric  ulcer  treated  by  him  during  the  last  few 
Of  these,  196  were  males,  360  females  ;  74  per  cent. 

■  oases  were  cured,  22  per  cent,  improved,  1.6  per  cent, 
ned  uncured,  and  about  2  per  cent.  (12  cases)  died, 
figures  contrast  favourably  with  the  general  sta- 
of  gastric  ulcer,  as  the  usual  number  of  deaths  is 
12  per  cent.  Koerte  (Berlin),  Braun  (Gottingen), 
others  took  part  in  the  discussion  that  ensued, 
iter  on  various  other  questions  of  abdominal  surgery 
discussed,  and  interesting  preparations  shown  round, 
econd  day  was  entirely  devoted  to  the  Roentgen  rays 
heir  application  to  surgery.  Various  speakers  reported 
e  valuable  aid  to  diagnosis  afforded  by  skiagraphy  in 
of  vesical  calculus,  of  fracture,  of  dislocation,  of  curva- 
ind  other  diseases  of  the  spine,  of  arterio-sclerosis,  etc. 
Surgeon  Dr.  Stechow  spoke  of  the  use  of  skiagraphy  in 
animation  of  recruits.  Dr.  Levy-Dorn  showed  his  stereo¬ 
skiagraphs,  and  Dr.  Max  Levy  reported  on  his  experi- 
made  with  the  view  of  shortening  the  time  of  expo- 
He  said  that  the  newest  improvements  had  reduced 
me  to  about  one  twenty-fifth,  and  that  further  progress 
robable.  His  improvements  are  threefold:  (1)  The 
are  evacuated  to  a  greater  degree,  so  that  they  support 
er  state  of  incandescence  of  the  platina,  and  the  radia- 
3  about  three  times  as  active  as  under  ordinary  condi- 
(2)  a  new  kind  of  fluorescent  screen  is  used,  giving  a 
strengthened  effect ;  and  (3)  the  dry  plates  are  treated 
lew  process,  which  renders  them  much  more  sensitive 
*  Roentgen  rays.  Dr.  Levy  proved  his  improvements 
iable  by  making  a  skiagraph  of  the  thorax  of  an  adult 
rty  seconds,  and  one  of  the  pelvis  of  an  adult  in  sixty 
Is,  about  the  time  used  for  a  hand  skiagraph  under  the 
conditions.  At  the  afternoon  sitting  Professor  Rehn 
cfort)  read  a  paper  on  Wounds  of  the  Heart,  recom- 
ng  suture  for  certain  cases.  He  showed  a  patient  who 
cn  brought  into  hospital  almost  moribund.  Rehn  laid 
lie  heart,  had  found  the  wound  in  the  right  ventricle, 
id  succeeded  in  sewing  it  together,  in  spite  of  the 
tumultuous  movement.  The  patient  had  completely 
red.  Prostatic  hypertrophy  was  the  third  day’s  theme, 
Jd  by  different  reports  on  successful  plastic  operations, 
raf,  assistant  of  von  Bergmann,  gave  an  extremely 
ding  account  of  radical  operations  on  malignant 
is  in  the  larynx,  and  showed  three  patients  who  were 
ed  on  eleven,  seven,  and  five  years  ago  respectively, 
ive  had  no  relapse  hitherto,  and  whose  speech  is  hoarse 
)ugh,  but  distinctly  audible.  Professor  Kroenlein 
0  spoke  of  similar  operations  for  cancer  of  the 
ix.  Towards  the  close  of  the  Congress  the  President, 
-or  Gurlt  gave  his  yearly  statistical  report  on  deaths 
narcosis.  For  1895  and  1896  he  had  received  95  reports 
otal  of  58,769  narcoses.  There  were  32  deaths— that  is, 
,836.  Chloroform  was  used  in  34,401  cases,  with  29 
;  ether  in  13,008,  with  3  deaths;  chloroform-ether  in 
•ases  (no  deaths) ;  Billroth’s  mixture  in  969  cases  (no 
:  and  ethyl-bromide  in  1,489  cases  (no  deaths). 

1  rown  Princess  Sophie  of  Greece,  who  is  a  sister  of  the 
n  1*7rnP^ror>  on  the  outbreak  of  hostilities  wrote  to  the 
n  Red  Cross  Central  Committee  that  ambulance  assist- 
'idd  be  gladly  accepted  in  Greece.  Accordingly  two 
ns  have  been  sent  out  by  the  German  society,  accom- 
by  two  male  nurses,  five  sisters  of  the  Victoria  House, 

‘  surgical  appliances  and  nursing  material  for  about  a 
cases.  The  German  Committee  has  offered  similar 
nee  to  Turkey. 


ROME. 

An  Epidemic  of  Psittacosis  in  Genoa  :  Bacteriological  and 
Clinical  History  of  the  Disease. 

An  outbreak  of  psittacosis  lias  lately  occurred  in  Genoa, 
through  the  importation  of  parrots  from  South  America.  This 
epidemic  lias  been  discussed  by  Professor  Lucatello  from  the 
bacteriological  and  anatomico-pathological,  and  by  Professor 
Maragliano  from  the  clinical  points  of  view.  The  former 
stated  that  the  historical  epoch  of  psittacosis  dates  from  1S91, 
when,  in  France,  about  50  cases  of  malignant  pneumonia 
occurred  contemporaneously  with  the  deaths  of  diseased 
parrots  lately  introduced  from  America.  Dujardin-Beaumetz 
was  the  first  to  suspect  a  possible  relation  between  the  dis¬ 
ease  m  man  and  that  of  the  parrots,  and  the  Paris  Officer  of 
Hygiene  was  subsequently  able  to  recognise  it  in  successive 
cases.  After  a  year,  in  diseased  parrots,  Nocard  isolated  from 
the  medulla  of  the  bones  a  bacillus  which  had  the  following 
characteristics :  It  was  large,  veiy  motile,  grew  in  all  the 
ordinary  culture  media,  did  not  liquefy  gelantine  nor 
coagulate  milk,  did  not  develop  indol,  nor  grow  where  the 
•typhoid  bacillus  had  developed — characteristics  which  all 
approach  those  of  the  B.  coli  so  much  that  Gilbert  and 
Nocard  thought  that  the  bacillus  of  Escherich  had  found  a 
suitable  medium  in  the  pai'rot  to  become  more  virulent.  A 
difference  between  the  B.  coli  and  the  B.  of  psittacosis  was 
the  high  vii’ulence  of  the  latter,  which  rapidly  killed  mice, 
guinea-pigs,  rabbits,  and  fowls  ;  in  man  the  bacillus  was  only 
observed  once  in  the  heart  by  Gilbert  last  year,  whilst 
other  observers,  including  Malenchini  and  Palamidessi 
in  the  Florence  epidemic  of  1S95  had  negative  i*esults. 
In  favour  of  Nocard’s  discovery  is  the  fact  that  the 
feathers  bathed  with  the  culture  and  placed  in  healthy 
parrots’  cages  were  capable  of  infecting  the  pai’rots.  The 
symptoms  of  the  disease  in  the  pari’ot  were  depression, 
coldness,  intense  diarrhoea,  death  in  two  days,  the  limit  of 
forty-eight  houi's  being  almost  mathematical ;  in  man  there 
is  an  incubation  of  from  eight  to  twelve  days,  headache, 
tiredness,  vague  pains,  high  continuous  fever,  from  390  to 
40°  C.,  vomiting,  constipation  or  diarrhoea,  delirium.  As  to 
the  pulmonary  localisation,  it  almost  always  exists,  and  may 
take  all  gradations,  from  bronchitis  to  massive  pneumonia, 
but  the  prevailing  fonn  is  that  of  lobular  pneumonia.  Its 
duration  is  from  eight  to  ten  days.  The  mortality  is  75  per 
cent,  at  the  beginning  of  the  epidemic ;  there  is  a  long  and 
grave  convalescence ;  children  are  almost  immune ;  the  old 
instead  are  most  pi'edisposed.  The  post-mortem  examination 
of  two  cases  by  Professor  Lucatello  showed  a  general  infection 
pi'evailing  in  the  lungs,  in  which  one  observed  the  most 
vai’ied  acute  alterations  of  lobular  pneumonia  ;  this  infection 
did  not  exempt  a  single  organ  ;  there  was  incipient  dissolu¬ 
tion  of  the  blood,  the  spleen  was  so  softened  that  it  could  not 
be  extended  ;  Banti,  of  Florence,  observed  a  similar  condi¬ 
tion.  The  heart  was  flaccid  and  yellowish,  the  liver  under¬ 
going  fatty  degeneration,  kidneys  engorged  and  softened, 
with  rapidly-developing  putrefaction.  As  to  the  micro¬ 
organisms  in  the  lungs  many  diplococci  and  streptococci 
were  found,  but  no  bacillus  like  that  of  Nocard.  Professor 
Lucatello  considers  the  intestinal  discharges  as  the  most 
common  medium  of  infection  from  the  pai’rot  to  man,  since 
the  former  suffers  from  violent  enteritis,  the  faeces  contami¬ 
nate  the  feathers,  and  the  latter  the  beak,  thus  pi*oducing  the 
infection  in  those  individuals  who  lavish  caresses  on  the 
birds. 

Professor  Maragliano  reports  the  case  of  a  woman  who  was 
admitted  into  his  clinic  on  February  21st  suffering  from  the 
disease.  She  was  taken  on  the  i6tli  witli  headache;  on  the 
17th  she  had  severe  rigors,  cough,  rusty  expectoration,  stab¬ 
bing  pains  in  the  left  side.  When  she  entered  the  clinic  she 
had  foci  of  lobular  pneumonia  confluent  at  the  base  of 
the  left  lung,  from  which  it  was  diffused  upwards.  And  was  also 
present  in  the  bone  of  the  right  lung.  The  temperature, 
which  at  first  was  elevated,  fell  till  the  fourteenth  day  of  the 
disease,  and  described  a  curve  similar  to  that  of  typhoid. 
Nothing  abnormal  was  observed  in  the  blood  nor  in  the 
urine.  This  case  belonged  to  the  less  malignant  forms  of 
psittacosis,  inasmuch  as  in  the  family  where  the  parrot  was, 
four  persons,  including  the  patient,  were  taken  ill  without 
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any  death,  and  in  the  same  stair  of  the  palace  another  person 
died  of  the  disease,  whilst  another  parrot  had  caused  four 
attacks  with  three  deaths.  These  figures  are  sufficient  to 
show  that  this  disease  is  of  great  importance,  and  deserves  to 
be  studied  in  every  case  which  presents  itself.  Professor 
Maragliano  described  the  results  of  Nocard  and  Lucatello 
above  described,  and  he  thought  that  the  true  cause  of  the 
clinical  form  wrere  the  diplococci  and  streptococci,  whilst  the 
pathogenic  agent  transmitted  by  the  parrot  prepared  the 
ground  and  rendered  their  toxins  more  potent,  and  the  final 
effect  caused  by  the  poisons  of  both  infections  more  dele¬ 
terious  on  the  organism.  As  to  the  treatment,  Maragliano 
insists  on  the  use  of  digitalis,  because  it  is  directed  to  the  de¬ 
struction  of  the  toxins  of  the  diplococcus,  and  in  the  use  of 
quinine  for  combating  the  psittacosic  infection,  because  it  is 
the  best  tolerated  and  efficacious  agent  we  possess  with  anti¬ 
septic  properties  for  internal  use. 


CHICAGO. 

Extension  of  the  Cook  County  Hospital —Affiliation  of  the  College 
of  Physicians  and  Surgeons  with  the  University  of  Illinois. — 
The  Moscoio  Congress. 

An  improvement,  which  has  long  been  needed  at  the  large 
Cook  County  Hospital,  is  about  to  be  added,  namely,  an 
annexe  to  the  institution,  which  will  be  a  rece  ving  ward 
and  quarters  for  the  resident  staff.  This  erectioa  ot  a  dis¬ 
tinct  and  practically  separate  building  as  a  receiving  ward  is 
unique,  it  being  understood  that  no  other  hospital  in  this 
county  is  so  supplied.  The  structure  will  be  completed 
during  the  warm  season.  The  plans  provide  for  an  ambu¬ 
lance  room,  into  which  an  ambulance  or  patrol  wagon  can 
drive  and  patients  be  removed  therefrom  without  exposure 
to  drafts  or  a  chilling  temperature.  This,  with  the  receiving 
clerk’s  office,  examining  rooms  for  male  and  female  cases,  and 
an  emergency  room  for  first  and  immediate  assistance,  are 
arranged  upon  the  ground  floor.  The  second  and  third  floors 
are  divided  to  accommodate  the  hospital  staff  on  duty.  The 
top  floor  is  given  up  to  four  large  operating  rooms,  with  all 
glass  overhead,  an  anaesthetising  room,  a  nurse’s  waiting 
room,  and  small  wards  intended  for  the  temporary  accommo¬ 
dation  of  such  patients  as  cannot  immediately  be  rolled  into 
the  general  wards  of  the  hospital.  On  both  the  top  and 
ground  floors  are  sterilising  rooms  for  water  and  surgical 
instruments  and  dressings,  and  all  the  operating  rooms  have 
hot  and  cold  sterilised  water,  the  taps  being  operated  by 
foot  pressure.  The  entire  building  is  to  be  strictly  fireproof, 
the  doors  being  metal  and  the  floors  mosaic.  Other  arrange¬ 
ments  are  steam  heating,  open  plumbing,  an  independent 
pumping  system,  an  electric  plant  for  300  lights,  and  an 
elevator  of  large  size,  reaching  all  the  floors. 

Affiliation  of  the  College  of  Physicians  and  Surgeons  with 
the  University  of  Illinois  is  now  definitely  announced. 
Negotiations  have  been  pending  for  some  time,  and  the  carry¬ 
ing  out  of  the  plan  was  at  one  time  regarded  as  doubtful 
owing  to  various  political  reasons.  It  is  given  out  that  the 
present  faculty  is  to  be  retained  for  the  nonce,  although  un¬ 
questionably  a  reorganisation  will  take  place  later.  The 
advantage  of  this  affiliation  seems  to  be  about  equally 
divided  between  the  two  institutions.  On  the  one  hand  the 
College  of  Physicians  and  Surgeons  lias  long  been  the  only 
one  of  the  three  large  schools  not  having  a  university  con¬ 
nection,  which  cut  it  off  from  a  certain  dignity,  paternal  care, 
and  direct  class  supply.  On  the  other  hand,  the  University 
of  Illinois  has  long  been  the  only  one  of  several  universities 
not  having  a  medical  department  to  swell  its  total  number  of 
students,  to  give  a  Chicago  footing,  and  to  be  of  political 
significance. 

Some  time  ago  it  did  not  look  as  if  many  members  of  the 
profession  from  Chicago  and  vicinity  would  attend  the 
Moscow  Congress.  Now,  however,  a  good-sized  party 
has  been  organised  to  make  a  tour  of  leading  European 
cities  and  points  of  interest,  Moscow  being  the  principal 
objective  point.  Among  our  leading  practitioners  who  are 
taking  this  up  are  Professors  D.  R.  Brower,  Nicholas  Senn, 
J.  B.  Murphy,  D.  A.  K.  Steele,  and  Drs.  C.  A.  Wood,  H.  N. 
Moyer,  and  E.  S.  Talbot.  It  is  expected  that  a  party  of  about 
fifty  will  leave  here,  the  date  set  being  July  3rd.  They  are  to 
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be  cared  for  and  conducted  by  Cook’s  Agency,  and  t 
itinerary  which  has  been  adopted  provides  for  a  route  eov 
ing,  from  embarkation  to  return,  New  York,  Gibraltar,  Napl 
Rome,  Florence,  Venice,  Milan,  Como,  Menaggio,  Lag.it 
Lucerne,  Zurich,  Munich,  Linz,  the  Danube,  Vienna,  VV 
saw,  Moscow,  St.  Petersburg,  Helsingfors,  Abo,  Stockhol 
Christiania,  Gothenburg,  Copenhagen,  Hamburg,  Bremt 
and  back  to  New  York.  The  tour  will  extend  over  eigh 
four  days.  _ 


HONG  KONG. 


The  Epidemic  of  Bubonic  Plague  at  Hong  Kong  in  1S96  ; 
Pathology  of  the  Disease. 

A  comprehensive  report  on  the  epidemic  of  bubonic  plap 
at  Hong  Kong  in  1896  has  just  been  issued  by  Staff-lSurgJ 
Wilm,  of  the  Imperial  German  Navy,  who,  possessing  spec 
qualifications,  was  by  request  of  the  Government  of  He 
Kong,  sent  to  Hong  Kong  by  the  Admiral  of  the  Gern  i 
Asiatic  Squadron  to  take  part  in  the  measures  for  the  sit. 
pression  of  the  epidemic,  and  to  investigate  the  origin  pi| 
the  mode  of  dissemination  of  the  disease.  He  was  putt 
charge  of  the  Kennedy  Town  Plague  Hospital  on  March  14I 
and  of  the  bacteriological  laboratory  established  there  1 
May  ;  and  between  these  dates  and  the  end  of  August  treall 
300  cases  of  plague,  and  examined  the  bodies  of  867  persq 
who  had  died  of  plague. 

This  extensive  experience  he  has  embodied  in  an  elabors 
report,  in  which  he  describes  the  usual  course  of  the  disea, 
its  pathological  anatomy,  the  microscopical  and  baeteij- 
logical  appearances  in  plague,  with  special  reference  to  •; 
plague  bacillus,  the  incubation,  diagnosis,  prognosis,  tr.  • 
ment,  and  prophylaxis  of  plague,  and  the  origin  and  modi  I 
dissemination  of  the  plague  at  Hong  Kong.  The  coursd 
the  disease  is  now  well  known,  and  need  not  be  entered  i : 
in  detail.  .  | 

The  following  are  the  more  notable  facts  established  j 
Dr.  Wilm’s  examination  of  the  867  bodies  that  came  uni 
his  observation.  The  cerebral  membranes  were  always  cfc 
gested  and  the  sinuses  filled  with  dark  red  blood,  while  t 
pia  mater  and  brain  substances  were  oedematous  and  shovjj 
frequent  small  haemorrhages.  The  lungs  were  usually  nnc 
congested  and  oedematous,  especially  the  lower  lobes,  'll 
serous  membranes  frequently  were  the  seat  of  petechial 
ecchymoses.  The  spleen  was  invariably  enlarged  to  twc( 
four  times  its  normal  size,  and  both  liver  and  kidol 
usually  showed  parenchymatous  changes,  with  small  he  n? 
rhages  under  their  capsules  and  into  the  ducts  leading  fit 
them.  The  stomach  was  often  contracted,  usually  hyp 
aemic,  and  with  peteciiae  and  erosions  of  the  mucous  an* 
brane.  The  most  constant  and  characteristic  feature  of  i 
disease  is  the  enlargement  of  the  lymphatic  glands  throui 
out  the  body,  the  moroid  change  being  usually  more  exti 
sive  in  the  external  than  in  the  internal  glands.  The  buhi 
consisted  of  the  inflamed  glands  and  of  surrounding  coni: 
tive  tissue,  oedematous  or  infiltrated  with  blood.  &nl 
purulent  foci  were  frequently  to  be  seen  in  the  glands,  ;< 
more  extensive  suppuration  occasionally.  ’\  aseular  :t 
lymphatic  trunks  in  the  neighbourhood  of  affected  gin 1 
were  much  dilated  and  inflamed.  The  mesenteric  and  rel 
peritoneal  glands  were  more  or  less,  affected  in  nearly * 
cases,  and  the  solitary  follicles  of  the  intestine  were  in  nei  j 
all  cases  more  or  less  swollen,  especially  in  the  lower  pan 
the  small  intestine.  Beyer’s  patches  were  frequently  ( 
nuded  of  epithelium,  and  were  often  the  seat  of  ulcers  n 
undermined  walls  but  free  from  sloughs. 

Dr.  Wilm’s  researches  into  the  microscopic  anabacic- 
logical  appearances  in  bubonic  plague  confirm  the  belief  b 
the  bacillus  discovered  by  Kitasato  and  Yersin  during 
1894  epidemic  is  the  cause  of  the  disease.  By  microseopl 
examination  lie  found  it  in  great  numbers  in  the  spleen 
the  buboes;  in  small  numbers  in  the  lymph  glands,  in 
lungs,  heart,  liver,  and  kidneys,  in  the  walls  of  the  etom 
and  intestine,  and  in  the  blood,  frequently  m  the  interim* 
the  white  blood  corpuscles.  He  found  it  also  in  t;ie  pns 
freshly-opened  buboes,  in  the  blood  from  punctured  hu 
in  the  expectoration,  in  the  saliva,  in  the  faeces,  ana  1 
It  is  a  short,  thick  rod  with  rounded  ends,  aooi 
breadth.  It  is  non-mot  fig¬ 
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ned  by  all  basic  aniline  dyes,  but  is  not  stained  by  Gram’s 
hod.  *  In  simple  stained  cover-glass  preparations  of  the 
d  and  the  organs,  the  ends  of  the  bacillus  stain  much 
e  deeply  than  the  middle,  though  often  the  ends  remain 
ained,  giving  the  appearance  of  a  diplococcus.  Some- 
■s  it  is  surrounded  by  a  clear  area.  It  thrives  better  on 
itive  media  containing  glycerine  than  on  those  made 
out  this  substance.  Spore  formation  was  never  observed, 
gelatine  plates  it  grows  without  liquefying  the  medium, 
produces  in  forty-eight  hours  small,  round,  greyish-white 
nies.  On  agar  plates  similar  colonies  of  the  size  of  a 
3  head  develop  in  twenty-four  hours,  and  by  reflected  light 
v  a  bluish  sheen  with  iridescent  borders, 
cperiments  on  the  inoculability  of  bubonic  plague  were 
e  on  all  kinds  of  animals,  but  with  fragments  of  the  or- 
i  and  with  pure  cultures  of  the  bacillus.  The  most  sus- 
ible  to  inoculation  were  rats  and  house  mice,  which  died 
reat  numbers  during  the  epidemic ;  next  in  order  of  sus- 
ibility  came  white  mice,  guinea-pigs,  rabbits,  pigs, 
keys,  and  fowls.  Cats  became  feverish  after  inoculation, 
did  not  die.  Pigeons  were  non-inoeulable.  Dr.  Wilm 
ribes  at  considerable  length  the  results  of  his  culture  ex- 
tnents.  Cultures  of  the  third  and  fourth  generations 
ed  much  less  virulent  than  those  of  the  first  and 
nd  generations.  Mice,  guinea-pigs,  and  rabbits,  when 
nlated  with  cultures  attenuated  either  by  cultiva- 
through  several  generations  or  by  heat,  were  gradu- 
rendered  immune  against  inoculation  with  virulent 
ires. 

ie  diagnosis  of  plague  is  based  upon  the  clinical  charac- 
tics  and  morbid  appearances  described,  and  upon  the  de- 
stration  of  the  plague  bacillus.  In  the  absence  of  bac- 
dogieal  methods  of  diagnosis,  it  is  liable  to  confusion 
pernicious  malarial  fevers,  with  malignant  typhus  of 
i  course,  with  splenic  fever,  and  with  other  varieties  of 
litis.  For  purposes  of  diagnosis  the  bacillus  may  con- 
ently  be  looked  for  in  a  drop  of  blood  taken  from  the 
jr,  or,  better,  from  a  bubo,  or  in  the  freshly  passed 
ie. 

eatment  described  was  merely  prophylactic  and  sym- 
latic.  The  mode  of  dissemination  of  plague,  with  special 
ence  to  Hong  Kong,  is  next  discussed  at  considerable 
th,  and  the  author  arrives  at  the  conclusion  that  the 
llus  gains  entrance  to  the  body  either  through  wounds  of 
dun,  or  through  the  mucous  membrane  of  the  alimentary 
:.  It  is  eliminated  from  the  body  in  the  pus  from  buboes, 
ie  fteces,  the  urine,  and  the  expectoration  ;  it  thrives  in 
p,  dirty  places,  and  is  disseminated  by  articles  that 
■  come  into  contact  with  patients  suffering  from  the 
ase  ;  and  it  is  very  sensitive  to  desiccation, 
nally,  preventive  measures  against  plague,  as  against 
era,  consist  in  cleansing  and  purifying  towns  and  rivers 
rding  to  general  hygienic  principles ;  in  ordinary  pre¬ 
ions  against  infection,  by  bodily  cleanliness,  and  by  the 
rvance  of  a  strictly  healthy  manner  of  life,  especially  in 
rtl  to  articles  of  food  and  drink. 


MELBOURNE. 

Prevention  of  Cattle  Tick. — The  Adelaide  Hospital :  Migra- 
m  of  Students  to  Melbourne.— A  Bacteriological  Department 
the  Hobart  Hospital. —  The  Treatment  of  Tuberculosis  in 
teensland. —  Quarantine  and  Small-pox. 

McDonald,  of  Queensland,  claims  to  have  found  an 
five  means  of  preventing  cattle  tick  by  inoculation.  He 
s  the  blood  of  an  affected  animal,  and,  having  filtered  it 
ugh  a  Pasteurised  filter,  he  injects  it  into  the  animal.  He 
ere  this  procedure  to  the  injection  of  serum  which  has  not 
1  filtered.  The  tick  pest  still  causes  immense  havoc 
ng  cattle  in  Queensland,  and  great  loss  to  dairymen  and 
uralists,  and  the  other  Colonies  take  every  precaution 
re  allowing  Queensland  cattle  or  hides  to  cross  the 
ere. 

ie  unsettled  condition  of  affairs  at  the  Adelaide  Hospital, 
h  seem  to  be  getting  worse,  has  been  the  cause  of  an 
lus  of  medical  students  from  Adelaide  to  Melbourne. 
‘  fifth-year,  six  fourth-year  students,  and  one  third-year 


man  have  come  over  to  attend  the  course  at  the  Melbourne 
Hospital.  A  basis  of  transference  was  arranged  by  the 
Melbourne  University,  so  that  the  students,  among  whom 
were  three  ladies,  were  at  once  able  to  proceed  with  their 
studies. 

A  bacteriological  department  is  to  be  attached  to  the 
Hobart  Hospital.  The  Government  having  yielded  at  last  to 
the  frequent  petitions  of  the  staff,  have  procured  a  really 
first-class  outfit.  Visitors  to  this  charming  health  resort 
hope  that  this  is  the  first  step  towards  obtaining  improved 
sanitary  conditions. 

In  the  discussion  on  the  paper  on  Southern  Queensland  as 
a  Climatic  Resort  for  Consumptives,  read  by  Dr.  Ilardie 
before  the  Medical  Society  of  Queensland.  Dr.  Turner  said 
that  tuberculous  disease  in  any  form  w  as  rare  among  Brisbane 
children,  but  not  so  rare  among  young  native  adulte.  Dr. 
Love  recommended  Herberton  in  the  north  as  a  good  locality, 
having  high  altitude  and  moderate  range  of  temperature.  Dr. 
Francis  preferred  Dalby.  Toowoomba  he  believed  to  be  un¬ 
suitable.  The  Society  decided  to  petition  the  Government  to 
establish  a  hospital  for  consumptives. 

“We  possess  a  very  rigid  and  strict  system  of  quarantine,  so 
complete  and  impregnable  that  it  seemed  a  matter  of  impos¬ 
sibility  for  an  infectious  germ  to  get  through.  But  we  were 
disillusionised  when  it  was  reported  that  the  steamship 
Nineveh  had  entered  the  port  with  small-pox  on  board.  The 
Chairman  of  the  Board  of  Health  acted  both  promptly  and 
decisively,  and  within  less  than  twenty-four  hours  the  ship 
and  every  individual  who,  directly  or  indirectly,  had  come 
into  contact  with  the  vessel,  was  persuaded  to  take  up  his  or 
her  residence  at  the  picturesque  quarantine  station  at  the 
Heads.  There  has  been  no  further  case,  and  all  will  be 
shortly  released.  There  has  not  been  a  single  instance  of 
small-pox  in  the  colony  for  seven  years.  This  outbreak  has 
shown  the  necessity  for  placing  a  medical  expert  in  the  de¬ 
tection  of  contagious  diseases  at  the  Heads.  The  Board  pro¬ 
poses  that  the  salary  shall  be  £600  a  year.  The  responsibili¬ 
ties  are  great,  and  special  knowdedge  of  all  forms  of  infectious 
disease  will  be  deemed  necessary. 


BIRMINGHAM. 

Hydrophobia  following  the  Bite  of  a  Cat. — The  City  Hospital. 
An  inquest  was  held  by  the  new  city  coroner  last  week  on  a 
case  of  hydrophobia  following  the  bite  of  a  cat.  A  journey¬ 
man  painter  was  on  January  30th  last  severely  bitten  in  the 
hand  by  a  cat.  The  wound  was  treated  at  one  of  the  local 
hospitals  and  healed.  No  symptoms  occurred  until  April 
14th,  when  he  complained  of  difficulty  in  swallowing  and  an 
aversion  to  all  kinds  of  fluids.  He  was  admitted  into  the 
Queen’s  Hospital  with  well  marked  symptoms  of  hydrophobia. 
He  continued  to  have  extremely  violent  spasms  until  his 
death  from  cardiac  failure  on  April  16th.  The  animal,  after 
biting  this  patient,  attacked  another  man  named  Power,  and 
severely  injured  his  hand.  It  was  afterwards  destroyed. 
Power  has  been  sent  to  the  Pasteur  Institute.  Only  a  fewr 
weeks  ago  a  rabid  dog  bit  a  man  at  Perry  Barr,  a  suburb  of 
Birmingham.  The  dog  was  promptly  destroyed,  and  the 
patient  sent  to  the  Pasteur  Institute.  The  muzzling  order, 
which  has  not  up  to  the  present  been  in  force  in  Birmingham, 
is  shortly  to  be  put  in  force. 

Some  extensive  building  operations,  lasting  over  twro  years, 
have  now  been  completed  at  the  City  Infectious  Hospital. 
The  new  buildings  comprise:  1.  Two  double-storeyed 
pavilions,  each  containing  four  large  wards.  2.  An  isolation 
pavilion,  containing  eight  small  wards.  3.  Administrative 
block,  with  quarters  for  the  staff.  4.  Steam  laundry,  boiler 
house1  gtc* 

1.  Each  of  the  new  pavilions  consists  of  two  storeys,  identi¬ 
cal  in  arrangement  and  detail ;  being  self-contained  as  re¬ 
gards  their  offices,  each  storey  can,  if  desired,  be  worked 
quite  separately.  Access  to  the  upper  storey  is  gained  by  a 
fireproof  staircase,  terminating  below  in  the  open  air,  and 
thus  effectually  preventing  any  aerial  communication  between 
the  two  storeys.  The  ground  plan  consists  of  two  wards 
separated  by  the  nurses’  “duty  room,”  and  a  capacious 
entrance  hall.  The  bathrooms,  waterclosets,  and  slop  sinks 
are  placed  in  turrets  at  the  ends  of  the  wards,  whilst  the 
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pantries,  linen  stores,  coal  closets,  etc.,  together  with  an  addi¬ 
tional  bathroom,  are  placed  in  an  annexe  opposite  the 
middle  of  the  pavilion.  This  also  contains  the  entrance  and 
staircase.  Each  ward  measures  63  by  27  by  12  feet,  and 
accommodates  from  12  to  16  patients,  according  as  it  is  used 
for  acute  or  convalescent  cases. 

2.  The  isolation  pavilion  is  also  a  double-storeyed  building, 
and  is  composed  of  two  halves  facing  in  opposite  directions 
after  the  Local  Government  Board  model.  Each  half  con¬ 
sists  of  two  floors,  connected  by  an  outside  iron  staircase, 
and  each  floor  comprises  a  suite  of  two  small  wards  (to  con¬ 
tain  one  or  two  beds  each)  separated  by  a  nurses’  duty  room, 
with  water  closet  and  slop  sink  in  a  detached  turret,  and  a 
movable  bath  on  the  verandah  outside. 

3.  The  administrative  block  is  situated  next  the  entrance 
gate,  and  faces  upon  the  road.  Besides  the  kitchens, 
steward’s  and  matron’s  stores,  and  offices  and  dispensary,  it 
contains  quarters  for  the  entire  staff,  there  being  100  bed¬ 
rooms,  besides  dining,  sitting,  and  recreation  rooms. 

4.  The  laundry  block  comprises  a  commodious  steam 
laundry,  fitted  with  modern  labour-saving  appliances,  the 
staff  washing  being  carried  on  in  separate  rooms  from  the 
patients'  washing,  but  with  a  common  ironing  and  drying 
room.  This  block  also  contains  the  boiler  house,  engine 
room  and  engineer’s  shop,  and  a  small  “destructor”  for 
cremating  infectious  or  offensive  rubbish. 

There  are  no  corridors  between  the  various  buildings,  com¬ 
munication  being  by  means  of  macadamised  roads  and  foot¬ 
paths.  A  footbridge  is  now  being  built  over  the  canal  sepa¬ 
rating  the  Lodge  Road  Hospital  from  the  branch  institution 
(formerly  the  small-pox  hospital)  in  Western  Road.  When 
this  is  completed  the  two  hospitals  will  be  worked  as  one 
institution,  and  together  they  will  provide  accommodation 
for  400  cases. 
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CHLOROFORM  AND  THE  HEART. 

Sir,— In  your  leading  article  in  the  British  Medical  Jour¬ 
nal  of  April  24th,  you  draw  attention  to  the  paper  by  Mr. 
Leonard  Hill  on  the  action  of  chloroform  on  the  circulation. 
It  appears  to  me  that  an  ordinary  reader  on  looking  at  your 
article  on  Mr.  Hill’s  paper  would  be  under  the  impression 
that  some  completely  new  view  had  been  brought  forward  of 
which  the  members  of  the  Hyderabad  Commission  were  com¬ 
pletely  ignorant,  and  which  had  not  been  taken  by  them  into 
full  account  before  framing  their  conclusions.  I  think  also 
that  no  reader  either  of  your  article  or  Mr.  Hill’s  paper  would 
gather  that  the  Hyderabad  Commission  made  a  number  of 
experiments  on  the  effect  of  gravity  upon  the  circulation  dur¬ 
ing  chloroform  anaesthesia. 

1  am  unfortunately  too  much  pressed  by  work  which 
I  am  obliged  to  do  within  a  limited  time  to  allow  me  to 
write  at  present  any  lengthened  article  on  this  subject,  more 
especially  as  it  would  be  necessarily  of  a  controversial  nature, 
and  would  involve  a  good  deal  of  discussion.  I  have  already, 
however,  discussed  at  some  length  paralysis  of  the  vessels 
as  one  of  the  causes  of  death  during  chloroform  anaesthesia 
in  the  British  Medical  Journal  of  December  4th,  1875,  and 
if  anyone  will  take  the  trouble  to  look  at  the  report  of  the 
Hyderabad  Commission,  they  will  find  numerous  tracings 
showing  the  effect  of  change  of  position  from  the  horizontal 
to  the  upright  or  inverse  posture. 

In  a  question  like  this  it  is  very  important  that  people 
should  not  come  to  a  hasty  decision,  and  before  discarding 
the  conclusions  of  the  Hyderabad  Commission  as  valueless  I 
trust  they  will  take  the  trouble  to  study  the  report  of  that 
Commission  for  themselves,  as  well  as  to  glance  at  the  papers 
to  which  I  have  given  references.  Another  important  paper 
is  that  of  Bowditcli  and  Mainot  on  The  Effect  of  Anaesthesia 
on  the  Vasomotor  Centres,  Boston  Medical  and  Surgical 
Journal ,  May  21st,  1874.— I  am,  etc., 

Stratford  Place,  W.,  April  zStli.  T.  LAUDER  Brunton. 


Mr.  Percy  Dunn  will  deliver  a  lecture  on  Ophthalmic 
Science  during  the  Queen’s  Reign,  at  the  West  London  Hos¬ 
pital,  on  May  12th,  at  5  p.m. 


CINNAMON  IN  THE  TREATMENT  OF  SCARLET 

FEVER. 

Sir, — In  the  article  on  Scarlet  Fever,  in  the  second  volura 
of  Professor  Clifford  Allbutt’s  System  of  Medicine,  recentl 
reviewed  in  the  British  Medical  Journal,  at  page  173,  whil 
dealing  with  the  complications  of  that  disease,  the  writ* 

says  : 

The  treatment  of  the  recognised  complications  of  scarlet  fever  is  in 
portant.  During  recent  months,  while  testing  upon  a  series  of  cases  tl 
value  of  decoction  of  cinnamon— for  which  drug  an  abortive  action  ha 
been  claimed  by  Dr.  Carne  Ross  in  cases  which  could  be  brought  nnd( 
treatment  at  a  sufficiently  early  date— 1  was  surprised  to  And  a  consul*- 
able  reduction  in  the  incidence  of  some  of  the  more  common  coiuplu 
tions  of  the  disease.  Indeed  in  a  series  of  200  consecutive  cases  wide 
were  put  under  this  treatment  within  twenty-four  hours  of  the  appea 
ance  of  the  rash,  the  incidence  of  adenitis,  rheumatism,  nephritis,  ar 
albuminuria  was  found  to  bo  about  50  per  cent,  below  the  average.  Tl 
general  death-rate,  however,  showed  no  reduction. 

Whether  rightly  or  wrongly,  the  complications  of  scarl* 
fever  are  greatly  dreaded  by  the  public  at  large,  and  a  reau 
tion  of  50  per  cent,  in  the  incidence  of  these  complication 
following  on  the  administration  of  cinnamon,  is  so  fair, 
satisfactory  a  result,  as  I  hope  to  justify  me  in  asking  you  I 
allow  me  space  in  your  columns  to  describe  my  method  1 
treatment ;  and  also  to  state,  as  briefly  as  I  eai 
the  general  theory  on  which  that  treatment  is  base, 
Vaccination,  which  attempts  to  sterilise  a  patient  again: 
some  disease  by  itself  giving  the  disease  in  some  alter* 
form,  suggested  to  my  mind  some  years  ago  that  it  migl 
also  perhaps  be  possible,  if  you  got  a  patient  very  early  i 
any  disease  of  microbic  origin — so  early  that  the  microbe  hr 
not  had  time  to  lay  down  a  large  cellar  of  ptomaines,  if  I  rar 
be  allowed  such  an  expression— that  at  this  period  of  tl 
disease  it  might  be  possible  so  to  saturate  the  patient  wit 
some  drug  that  had  no  selective  action,  and  was  absolute 
non-poisonous,  and  could  therefore  be  employed  in  enormoi 
quantities,  that  he  should  practically  become  tanned  or  bter 
ised ;  and  that  if  this  could  be  effected,  then  possibly  tl 
microbe  would  cease  to  flourish,  and  if  the  microbe  ceas< 
to  flourish,  the  disease  might  in  consequence  run  a  mi 
course.  It  seemed  to  me  that,  if  successful,  this  metln 
would  have  this  advantage  over  inoculation,  that  it  would  1 
absolutely  devoid  of  danger,  and  would  possibly  be  equal 
applicable  to  any  microbic  disease. 

It  is  unnecessary  to  explain  here  why  I  elected  to  emplt 
cinnamon,  or  why  I  took  twenty-four  hours  from  the  onset 
a  disease  as  a  time  limit,  and  determined  not  to  experimei 
on  any  cases  where  illness  had  existed  for  a  longer  period. 

Having  experimented  on  a  certain  number  of  cases  of  i 
fluenza,  measles,  and  scarlet  fever,  and  my  results  s<  > 
to  fulfil  my  expectations,  I  three  years  ago  laid  my  views  ai 
the  results  I  seemed  to  have  obtained  before  the  late  D 
John  Syer  Bristowe,  whom  1  had  the  happiness  and  privilei 
to  number  in  the  list  of  my  personal  friends.  Dr.  Bristow 
in  reply,  informed  me  that,  as  far  as  he  was. aware,  ihe  lii 
of  inquiry  I  was  pursuing  was  entirely  new,  and  that  tl 
results  I  appeared  to  have  attained,  he  considered,  demand! 
investigation,  and  that  he  had  written  to  Dr.  Caiger  reque- 
ing  him  to  carry  out  a  series  of  experiments,  to  test  the  yah 
of  my  work,  at  Stockwell  Fever  Hospital.  This  Dr.  Caig 
has  done,  and  the  result  is  stated  above  ;  and  I  desire  to  tal 
this  opportunity  of  expressing  my  deep  sense  of  the  obiig 
tion  I  am  under  to  Dr.  Caiger  for  his  kindness  in  thus  carr 
ing  out  Dr.  Bristowe’s  suggestion. 

’With  regard  to  these  experiments,  however,  I  would poij 
out  that  the  conditions  met  with  at  a  fever  hospital  make 
impossible  to  carry  out  the  treatment  perfectly,  for  patien 
rarely  come  under  observation  at  such  institutions  till  tin 
have  been  ill  for  a  good  many  hours  ;  and,  though  a  reducta 
of  50  percent,  in  the  incidence  of  the  complications  of  scar) 
fever  above  named  is  a  satisfactory  result,  still,  judgiag  fro 
cases  of  scarlet  treated  within  the  hours  from  the  onset 
disease,  and  also  judging,  by  analogy,  from  what  1  ha* 
seen  in  cases  of  influenza  treated  within  five  hours  from  tl 
onset  of  the  disease  as  compared  with  those  treated  whe 
twenty-four  hours  from  the  onset  had  elapsed,  1  believe 
will  be  found  that  in  camps,  or  in  schools  where  caret 
supervision  obtains,  and  where  patients  consequently  mig' 
be  subjected  to  treatment  almost  immediately  after  the  ons 
of  the  first  rigor ;  that  a  much  better  result  than  a  reductu 
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alopecia,  it  would  be  a  great  success  for  eradicating  this  most 
troublesome  and  obstinate  disease.” 

The  above  quotation,  published  in  the  Journal,1  shows  that 
Dr.  Wickham’s  statement  that,  “after trying  in  succession  all 
the  remedies  devised  for  its  cure,  Sabouraud  came  to  the  con¬ 
clusion  that  no  antiseptic  treatment  is  absolutely  eflicacious 
in  the  case  of  tinea  fungus  which  has  invaded  the  hair  as  far 
as  the  roots,”  is  hardly  correct,  as  that  conclusion  has  been 
come  to  for  many  years.  But  Dr.  Sabouraud's  suggestion  that 
a  toxin  may  possibly  be  prepared,  which,  when  injected  under 
the  skin,  will  cause  a  temporary  patch  of  alopecia  areta,  and 
tinea  tonsurans  may  thus  be  easily  cured,  is  novel,  and  we 
must  wait  to  see  if  his  prediction  will  be  verified.  I  am  afraid 
it  will  not,  as  I  do  not  believe  in  the  new-  view  that  ordinary 
alopecia  areata  is  a  contagious  disease,  and  solely  due  to  any 
special  micro-organisms.  Of  course,  micro-organisms  may 
easily  be  found  on  the  skin,  but  if  they  are  the  same  as  those 
seen  in  seborrhoeic  plugs,  and  alopecia  areata  is  due  simply  to 
their  toxin,  why  is  not  alopecia  areata  commonly  seen  in  those 
who  suffer  from  seborrhcea  ?  Then,  surely,  it  would  be  a  very 
common  disease,  and  possibly  few  people  would  have  any  hair 
left.  Again,  no  seborrhcea,  as  a  rule,  is  seen  in  ordinary 
alopecia  areata. 

It  would  be  most  interesting  to  know  if  other  observers  who 
have  been  experimenting  with  micro-organisms  and  their 
toxins  have  seen  the  hair  shed  in  rabbits  after  injections  have 
been  made. 

I  have  many  times  called  attention  to  the  fact  that  a 
temporary  alopecia  and  the  cure  of  tinea  tonsurans  may  at 
times  be  produced  by  constantly  soaking  the  parts  with  boric 
acid,  ether,  and  spirit  lotion,  as  the  hairs  may  fall  out  and 
leave  temporary  bare  places,  which  are  indistinguishable 
from  patches  of  ordinary  alopecia  areata,  even  having  the 
typical  club-shaped  stumps.2 3 

I  have  also  seen  similar  patches  form  under  the  action  of 
gas  water,  and  exhibited  a  case  at  the  Dermatological  Society 
in  1895. 3  Therefore,  bald  places  similar  to  alopecia  areata 
may  be  caused  by  lotions  removing  the  fatty  matter,  etc., 
even  under  the  direct  action  of  parasiticides.  Such  cannot 
be  due  to  the  toxin  of  any  micro-organisms,  which  would 
hardly  thrive  under  such  treatment.  Again,  if  alopecia 
areata  is  due  to  the  specific  action  of  a  micro-organism,  why 
are  the  patches  so  often  symmetrical  ? 

I  hope  shortly  to  publish  the  full  notes  of  some  of  these 
cases  of  artificial  alopecia  coming  on  during  the  treatment  of 
ringworm  in  a  new  edition  of  my  book.  As  regards  the 
treatment  of  tinea  tonsurans,  for  small  places  I  still  fre¬ 
quently  employ  croton  oil,  as  I  advised  in  1S80,  and  by  pro¬ 
ducing  exudation  into  the  hair  follicles  and  loosening  of  the 
diseased  hairs  a  temporary  alopecia  is  caused  and  the  disease 
is  cured. — I  am,  etc., 

Christ’s  Hospital,  April  24th.  H.  Aldersmith. 
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a  per  cent,  in  the  incidence  of  adenitis,  rheumatism, 
hritis,  and  albuminuria  might  be  looked  for,  though 
•  reduction  for  the  present  is  good  enough  as  it  stands, 
elect  to  stand  or  fall  by  the  results  of  my  treatment  in 
let  fever,  and,  therefore.  I  refrain  from  speaking  of  the 
^factory  results  I  seemed  to  have  obtained  in  the  treat- 
it,  by  cinnamon,  of  measles  and  influenza  ;  but  with  re- 
l  to  the  latter  disease,  I  would  merely  say  that  during  the 
four  years,  I  have  never  had  occasion  to  pay  more  than 
visits  to  any  patient  suffering  from  influenza  who  was 
!  to  treatment  within  twenty  hours  from  the  onset  of 
disease,  and  in  not  a  single  case  have  any  complications 
irred.  The  treatment  is  perfectly  simple.  I  give  half  an 
•e  of  decoction  of  cinnamon  every  hour  for  twenty-four 
rs:  at  the  expiration  of  this  period  the  same  dose  is  re¬ 
ed  every  two  hours  till  the  temperature  falls  to  normal ; 
n  the  temperature  has  fallen  to  normal,  the  same  dose  is 
ated  four  times  daily  for  three  days, 
there  is  any  sore  throat,  gargle  or  swab  the  throat  every 
or  three  hours  with  decoction  of  cinnamon  ;  in  children 
dose  to  be  reduced  according  to  age,  but  the  same 
hod  of  administration  to  be  observed, 
t^ssrs.  Woolley  and  Sons,  of  Manchester,  and  Mr.  Horsey, 
•hester  Street,  Upper  Westbourne  Terrace,  W.,  have  for 
e  years  kept  an  excellent  and  identical  preparation  of 
ction  of  cinnamon  ;  but,  as  I  would  not  like  anyone  to 
>ose  that  I  have  any  property  in  its  sale,  I  here  describe 
method  of  its  preparation  till  some  better  method  is 
ested :  A  pound  of  Ceylon  stick  cinnamon  in  a  suf- 
nev  of  water  in  vacuo,  to  be  raised  to  1800  and  kept  there 
time,  to  be  then  slowly  boiled  till  the  fluid  is  reduced  to 
it  and  a  quarter ;  pom-  off  without  straining ;  10  per  cent, 
lycerine  being  added,  the  preparation  will  keep  for 
ths. — I  am,  etc., 

J.  Carne  Ross,  M.D.Edin., 
ichester, 'April  19th.  Physician  to  Ancoats  Hospital. 


ALOPECIA  AREATA  AND  TINEA  TONSURANS. 
i— The  article  in  the  British  Medical  Journal  of 
1  24th,  by  Dr.Wiekham,  on  the  supposed  Microbic  Origin 
.  opecia,  and  the  possible  cure  of  tinea  tonsurans  by  pro- 
ag  an  artificial  alopecia  from  the  injection  of  the  toxin  of 
pecific  organism,  is  of  importance. 

this  be  possible,  it  will  be  fully  following  out  the  views  I 
held  for  years,  namely,  that  ringworm  of  the  scalp  is 
iy  cured  by  the  direct  action  of  a  parasiticide  on  the 
us  in  situ,  but  by  causing  some  alteration  in  the  nutrition 
le  hairs,  so  that  they  come  out,  and  thus  a  temporary 
place,  or  an  “  artificial  alopecia,”  is  produced. 

1S93  I  gave  the  opinions  I  then  held,  and  which  I  still 
,  concerning  the  treatment  for  tinea  tonsurans,  at  the 
latological  Section,  at  the  annual  meeting  of  the  Associa- 
in  the  following  words  : 

t  is  not  new  parasiticides  which  are  required,  but  some 
ble  means  of  getting  them  into  contact  with  the  deeply- 
d  fungus.  Therefore,  my  chief  experiments  the  last  few 
i  have  been  with  different  vehicles;  but,  so  far,  I  have 
ven  able  to  find  any  ointment  base,  or  liquid,  that  can  be 
d  on  to  penetrate  to  the  bottom  of  the  hair  follicles  and 
S  and  thus  to  kill  the  fungus  in  situ. 

■or  some  time  I  have  been  convinced  that  ringworm  is 
y  eradicated  by  getting  the  so-called  ‘  parasiticides  ’  into 
ict  with  the  fungus  ;  but,  while  their  use  is  essential  to 
ent  the  spread  of  the  disease,  yet,  if  cases  are  cured,  it  is 
-t  always  by  producing  some  alteration  in  the  nutritive 
1  ition  of  the  skin,  30  that  the  diseased  hairs  come  out, 

1  ng  an  ‘  artificial  alopecia  ’ :  or  by  causing  irritation  and 
ition  around  and  in  the  hair  follicles,  so  that  the  invaded 
1,  together  with  the  [fungus,  are  thrown  off,  and  a  tem- 
v  bare  place  is  left. 

ly  chief  reason  for  this  assertion  is  the  fact  that  hairs 
invaded  by  the  trichophyton  tonsurans  do  not  recover 
r  the  use  of  parasiticides,  and  thus  grow  up  again  in  a 
by  condition,  but  the  diseased  hairs  invariably  come  out 
e  case  be  cured,  and  new  downy  hairs  replace  them, 
b  are  not  invaded  by  the  ringworm  fungus, 
lot  there  is  no  doubt  in  my  mind  that  if  some  more 
•<  yet  certain  plan  could  be  discovered  for  causing  the 
ised  hairs  to  fall  out,  forming  an  artificial  and  temporary 


IRISH  DISPENSARY  DOCTORS. 

Sir, — I  read  with  pleasure  Mr.  Leeper’s  letter  on  the*above 
subject,  and  it  is  refreshing  to  find  that  in  spite  of  many 
failures  the  question  is  not  yet  lost  sight  of. 

Mr.  Leeper  suggests  that  our  efforts  should  be  directed 
towards  attaining  that  examination  should  be  the  sole  mode 
of  entrance  to  the  service,  and  that  that  gained  the  other 
abuses  will  disappear.  I  quite  agree  with  him  as  to  the 
necessity  of  a  competitive  examination,  but  I  should  like  to 
know  what  steps  should  be  taken  to  gain  it,  what  are  the 
chances  of  success,  how  are  our  other  abuses  to  disappear,  and 
if  conceded  will  not  the  number  of  candidates  be  still  the 
same  as  now,  leaving  untouched  the  argument  made  against 
us  that  the  supply  is  in  excess  of  the  demand. 

Sir,  we  have  hitherto  trusted  to  successive  Chief  Secretaries 
granting  a  Parliamentary  Committee,  but  our  repeated 
failures  must  have  made  evident  that  we  must  either  abandon 
the  cause  as  hopeless  or  adopt  some  other  plan.  Irishmen 
well  know  that  Chief  Secretaries  are  in  the  hands  of  the  per¬ 
manent  officials,  who  are  notoriously  a  class  who  gain  this 
position  by  their  agility  in  Castle  backstairs  climbing,  or  in 
their  skill  at  political  wirepulling.  Their  vision  is  limited  by 

1  British  Medical  Journal,  August  26th,  1893. 

2  See  Diagnosis  and  Treatment  of  Ringworm ,  p.  67,  1SS5. 

3  Brit.  Jour,  of  Derm.,  April,  1895. 
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the  horizon  of  their  narrow  official  duties.  And  Mr.  Balfour's 
rebuff  to  the  medical  profession  in  Ireland  too  plainly  tells 
how  puerile  it  is  to  expect  his  mentors  to  initiate  anything 
that  would  limit  their  own  power. 

As  we  are  all  painfully  aware,  our  profession  is  much  over¬ 
crowded,  and  it  is  from  that  cause  rather  than  from  any  sup¬ 
posed  attractiveness  of  the  position  that  vacancies  are  never  in 
want  of  candidates.  I  fear  we  must  trust  to  the  remote  chance 
of  the  General  Medical  Council  waking  up  from  their  long  sleep 
of  indifference  to  the  wants  of  the  profession. 

To  its  constitution  of  over-representation  of  their  licensing 
bodies,  whose  sole  or  chief  interest  is  to  attract  students, 
must  the  evils  of  our  practice  of  dispensary  doctors  be  attri¬ 
buted.  The  abuse  of  hospitals,  the  running  of  special  ones, 
nursing,  touting,  etc.,  and  the  too  open  surgeries  in  country 
towns,  all  point  to  a  dangerously  high  tension,  and  the 
worst  of  it  is  that  dispensary  doctors  are  refused  redress  on 
account  of  it. 

The  General  Medical  Council  will  have  to  raise  the  standard 
of  the  preliminary  examination  to  that  required  for  a  gradua¬ 
tion  in  Arts.  This,  with  an  additional  year  of  medical  study, 
will  at  least  lessen  the  evil  of  our  position. 

It  is  true  this  is  but  a  gloomy  look-out  for  the  present 
occupants  of  Poor-law  medical  appointments,  but  if  they 
want  a  more  immediate  remedy  they  can  have  it.  When  I 
look  back  on  that  fierce  unrelenting  struggle,  waged  for  years 
by  the  conflicting  agrarian  interests,  and  its  deadly  passion, 
its  fatal  resoluteness,  its  readiness  to  do  and  dare  on  the  one 
side  and  the  other,  I  often  wonder,  quite  apart  from  any  con¬ 
sideration  of  the  right  or  wrong  of  a  question  which  was 
purely  material,  whether  dispensary  doctors  are  of  the  same 
race  as  those  men  to  whom  obstacles  were  but  as  nerve 
tonics. 

It  is  not  much  use  saying  it  now,  but  I  have  often  felt  that 
the  teachers  at  the  medical  schools  might  have  assisted  us 
by  recognising  that  they  had  another  duty  besides  teaching 
professional  subjects,  and  that  they  should  have  advised 
once  and  often  their  students  to  leave  dispensary  appoint¬ 
ments  severely  alone,  that  a  false  notion  was  prevalent  of 
their  value,  and  that  all  should  procure  Mr.  Thomson’s 
digest  of  the  subject. 

To-day  I  have  seen  an  extract  in  which  was  stated  that 
legislation  was  about  to  be  introduced  to  improve  the  posi¬ 
tion  of  deputy  county  surveyors.  Happily  for  them  they  are 
the  servants  of  the  grand  juries  ;  there  is  hope,  it  seems,  for 
all,  but  none  for  us,  for  we  are  the  slaves  of  Castle  autocrats. 
Perhaps  it  is  expecting  too  superfine  virtue  that,  if  rumour 
be  true,  if  certain  titles  are  to  be  offered  to  some  leading 
Dublin  practitioners,  they  should  be  declined  by  them  as  a 
just  and  praiseworthy  protest  against  the  insult  to  them  and 
their  brethren  by  Mr.  Balfour’s  refusal  to  regard  worthy  of  an 
inquiry  that  which  a  united  profession  demanded. 

It  is  by  their  professional  work  and  their  efforts  on  behalf 
of  their  brethren  that  their  claim  for  remembrance  will  rest, 
and  not  on  the  feeble  glamour  of  penny-whistle  titles. — I  am, 
etc., 

Ballinhassig,  Cork.  April  26th.  JAMES  KEATING. 


SUBJECTIVE  COLOUR  PHENOMENA. 

Sir, — I  do  not  dispute  the  feasibility  of  Mr.  Shelford  Bid- 
well’s  theory  of  these  phenomena,  but  I  think  that  the  simpler 
mechanical  theory  embodied  in  my  letter  appearing  on  April 
iotli  will  account  for  them. 

Mr.  Bidwell  puts  forward  an  experiment  of  his  to  disprove 
my  explanation.  I  made  a  black  and  white  top  with  a  sector 
cut  away  according  to  directions  on  page  478,  and  spun  it 
under  a  bright  lamp  on  some  of  your  heavy-type  advertise¬ 
ments.  'When  turning  in  one  direction  the  black  type  appears 
red,  and  in  the  opposite  direction  white  type  appears  blue ; 
while  the  immediately  surrounding  type  appears  normal 
black  and  white.  I  wish  to  point  out  that  this  blackness  and 
whiteness  is  not  continuous,  but  is  intermittently  just  as  red 
and  blue  as  the  area  covered  by  the  top.  I  could  not  state  the 
reasoning  of  this  more  clearly  than  in  the  last  two  paragraphs 
of  my  letter  on  page  946,  but  to  demonstrate  it  experimentally 
1  attached  a  black  curved  linear  object  to  the  disc  outside 
its  circumference  opposite  the  cut  out  sector;  on  rotating 
the  disc  it  shows  up  red.  The  object,  if  continually  in  view, 


must  travel  in  order  to  render  apparent  rapid  variations  i 
its  colour.  The  orange  of  the  outer  region  is  so  diluted  wit 
black  as  to  be  imperceptible,  and  it  is  further  discounte 
by  contrast  with  the  brilliant  appearance  of  the  eclipse 

region. 

There  is  another  point  which  modifies  the  conscious  appr< 
ciation  of  the  idea  formed  of  a  phenomenon,  namely,  tl 
mental  attitude  of  expectancy;  we  see  minute  details  thi 
we  expect,  while  much  more  obvious  appearances  are  ai 
noticed.  On  turning  one’s  attention  to  a  page  of  prii 
strongly  illuminated  one  can  see  for  an  instant  the  margin  < 
every  detail  of  each  letter  fringed  with  bright  orange  or  bln1 
Mr.  Bidwell  speaks  of  this  in  his  article  in  Nature ,  Februai 
28th. 

I  should  like  to  examine  other  experiments  which  Beem 
strain  the  validity  of  this  theory. — I  am,  etc., 

Cardiff,  April  20th.  WALTER  II CRST. 
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ROBERT  IIOPWOOD,  M.R.C.S. 

It  is  with  regret  that  we  have  to  announce  the  death 
Robert  Hopwood,  M.R.C.S.,  of  Stalybridge,  at  the  age  of  ? 
Dr.  Hopwood  studied  at  University  College  and  at  Ma 
Chester,  becoming  M.R.C.S.  in  1845.  He  was  connected  wi 
all  the  schemes  for  the  improvement  of  the  town  from  ti 
date  of  its  incorporation  in  1857  until  failing  health  causi! 
his  retirement.  He  was  the  originator  of  the  water  supp 
scheme  for  Ashton,  Stalybridge,  and  Dukinfield,  and  was  t: 
Mayor  during  the  troublous  times  of  the  cotton  famine.  1 
was  chairman  for  fifteen  years  of  the  School  Board,  one  of  t. 
founders,  and  eventually  President,  of  the  Mechanics’  Inst 
tute,  one  of  the  Committee,  Medical  Officer  and  then  Pre 
dent  of  the  District  Infirmary,  one  of  the  first  volunteer?  ai 
Surgeon-Major  of  the  4th  Volunteer  Battalion  Cheshire  Ilej 
ment.  lie  was  also  President  of  the  local  Field  Naturalis 
Society,  and  a  geologist  and  histologist.  In  early  life  he  w 
an  artist  of  some  promise.  He  was  a  member  of  the  Cheslu 
County  Council  and  a  magistrate  for  the  county. 


Dr.  James  Metcalfe  Appleton  died  at  his  residence 
South  Kensington  on  April  18th  at  the  age  of  82  years.  B 
in  Yorkshire  of  an  old  yeoman  family,  lie  commenced  ti 
study  of  medicine  under  his  father,  Mr.  Richard  Appletc 
surgeon,  of  Stokeley,  attended  medical  classes  at  Leeds,  a 
went  from  thence  to  Edinburgh.  He  proceeded  to  Paris  aj 
attended  the  clinics  of  the  French  professors  of  that  day.  J 
returned  to  England,  and  after  obtaining  the  diploma 
M.R.C.S.,  he  proceeded  to  Italy,  continued  his  studies 
Florence,  and  graduated  at  Pisa  in  1838. 


The  death  is  announced  of  Mr.  Louis  Pascal  Casella, 
the  age  of  86.  Mr.  Casella  took  an  active  interest  in  t 
introduction  into  practical  use  of  the  clinical  thermomet 
In  the  preparation  of  the  earliest  instruments  he  worked) 
collaboration  with  Dr.,  after  Sir,  William  Aitken.  - 
Casella,  who  was  of  Italian  parentage,  was  born  and  educal 
in  Scotland. 


Dr.  Charles  Higatt  Tench,  of  Reading,  died  suddenly 
April  9th  from  an  apoplectic  fit.  The  deceased,  who  was 
years  of  age,  was  the  second  son  of  the  late  Mr.  Sami 
Tench,  J.P.,  of  Ballyhealy  House,  co.  Wexford.  He  '■ 
educated  at  Taunton,  co.  Wexford,  and  Trinity  Colle< 
Dublin.  Dr.  Tench  qualified  L.R.C.S.I.  and  B.A.Dub. 
1877  and  M.D.Dub.  in  1882.  He  went  to  Reading  atx, 
fifteen  years  ago.  The  funeral  was  attended  by  a  la- 
number  of  friends. 


The  death  took  place  on  April  17th  of  Mr.  R.  W.  Ik'1 
M.B.,  F.R.C.S.Edim,  of  Pitlochry,  after  a  few  days  lime 
He  was  a  native  of  Blair  Athol,  where  he  was  born  in  1 
He  was  educated  at  St.  Andrews,  Madras  College,  » 
Edinburgh  Academy  and  University,  graduating  in  > 
The  deceased  was  a  noted  Rugby  football  player. 
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hk  death  is  reported  of  Mr.  Charles  Gore  Ring,  Medical 
,-,-r  of  Health  to  the  Keswick  Urban  District  Council, 
was  taken  ill  while  attending  Crosthwaite  Church,  and 
i  shortly  afterwards.  Mr.  Ring,  who  took  much  interest 
ambulance  work,  qualified  as  M.R.C.S.Eng.  in  1865  and 
l.C.l’.Edin.  in  1866. 


.eaths  in  the  Profession  Arroad. — Among  the  members 
the  medical  profession  in  foreign  countries  who  have 
■ntly  died  are  Dr.  Andreas  Anagnostaki,  Professor  of 
ithalmology  in  the  University  of  Athens,  of  which  he  was 
re  than  once  Rector,  aged  71  ;  Dr.  Heinrich  Wankel,  of 
lutz,  a  distinguished  archaeologist  and  a  recognised 
hority  on  prehistoric  fauna,  aged  76 ;  Dr.  Bury,  Surgeon 
he  H6tel-Dieuof  Saumur,and  some  time  Mayor  of  that  town, 
ch  he  formerly  represented  in  the  Chamber  of  Deputies, 
d  88 ;  Dr.  Edson  Sewell  Bastin,  Professor  of  Materia 
iiOft  and  Botany  in  the  Philadelphia  College  of  Pharmacy, 
d  54 ;  Dr.  Peter  Grossman,  of  Odessa,  specialist  in  dis- 
■s  of  the  throat  and  nose,  aged  39;  Dr.  Giovannangelo 
loneelli,  of  Naples,  the  leading  alienist  in  the  South  of 
y,  author  of  a  Dizionario  farmaceutico  e  terapeutico  (1862), 
translation  of  Tavlors  Medical  Jurisprudence  and  other 
ks,  and  editor  of  II  Manicomio  Moderno,  aged  75  ;  and  Dr. 
ptot,  a  pioneer  of  scientific  odontology  in  France  and  a 
naous  advocate  of  sanitary  regulations  in  factories. 


AVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
pcrtmmt  is  3s.  Gd.,  which  should  be  forwarded  in  stamps  or  post  office 
ier  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 

■  rtion  in  the  current  issue. 

rgeon-Major.  who  arrived  in  India  in  March,  1896,  wishes  to 
iange  home  during  the  trooping  season  of  1897-98.  Address,  Surgeon- 
r  W.  G.  Birrell,  A.M.S.,  Station  Hospital,  Poonamallee,  Madras. 


THE  NAVY. 

iy-Inspector-General  Thomas  H.  Knott  has  been  appointed  to 
Lham  Hospital,  April  27th. 

spector-General  Duncan  Hilston,  M.D.,  has  been  placed  on  the 
ed  list.  April  10th.  He  was  appointed  Surgeon,  May  19th,  i860  ;  Staff- 
eon,  November  18th,  1865;  Fleet-Surgeon,  May  3rd,  1877;  Deputy- 
ector-General,  October  29th,  1885 ;  ana  Inspector-General,  May  7th, 
He  served  at  the  attack  on  the  rebel  redoubt  near  Rangiriri,  New 
and,  in  1863,  and  was  specially  mentioned  for  his  services  to  the 
nded  while  under  fire  and  favourably  noted  at  the  Admiralty 
lal). 


ARMY  MEDICAL  STAFF. 

;p.ox-Colonel  N.  B.  Major,  on  arrival  from  England,  is  appointed 
eipal  Medical  Officer,  Secunderabad  and  Belgaum  Districts,  Madras 

niand. 


INDIAN  MEDICAL  SERVICE. 

.EON-LIEUTENANTS  A.  GWYTHER,  M.B.,  and  N.  R.  J.  RAINIER, 
gal  Establishment,  are  placed  on  plague  duty  in  Sind,  under  the 
rs  of  the  Commissioner  in  Sind,  from  February  14th  and  15th 

ectively. 

Leon- Lieutenant-Colonels  A.  N.  Rogers-Harrison,  Madras  Esta- 
inent.  is  promoted  to  be  Surgeon-Lieutenant-Colonel  from  April  7th  ; 
Murphy,  D. Sc.,  Bengal  Establishment,  from  September  1st ;  and 
Joubert,  Bengal  Establishment,  from  October  1st.  This  cancels 
promotions  of  the  officers  as  notified  in  the  London  Gazette  of  August 
.  January  1st,  and  March  23rd  respectively,  and  which  were  noticed 
ie  time  in  the  British  Medical  Journal. 

rgeon-Colonel  Robert  Bowman,  Bombay  Establishment,  has  retired 
.  the  service,  which  he  entered  as  Assistant-Surgeon,  March  31st, 
attaining  the  rank  of  Surgeon-Colonel,  September  15th,  1892.  He 
'ii  the  Abyssinian  war  of  1867-68,  in  medical  charge  of  the  3rd  Sind 

se  (medal). 

igade  Surgcon-Lieutenant-Colonel  S.  M.  Salaman,  M.D.,  Bombay 
■blishnieiit.  has  also  retired  from  the  service,  March  31st.  He  was 
inted  Assistant- Surgeon,  October  1st,  1869,  and  Brigade-Surgeou- 

iteuant-Colonel,  May  7th,  1804. 

rgeon-Lieutenant-ColoDel  E.  G.  Russell.  M.B.,  Bengal  Establish- 
t,  has  likewise  retired,  from  December  21st,  1896.  His  first  appoint- 
it  bears  date  March  20th,  1872  ;  that  of  Surgeon-Lieutenant-Colonel 

1  ity  years  therefrom. 

irgeon-Captain  J.  Mulvany,  Bengal  Establishment,  on  duty  in  con- 
1  mine  relief  at  M  irzapore,  is  transferred  to  duty  in  connec¬ 
t'd  th  precautions  against  bubonic  plague  at  Mauikpore,  Banda  dis- 
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Surgeon-Lieutenant  C.  D.  Dawes,  Bengal  Establishment,  on  duty  in  con¬ 
nection  with  precautions  against  bubonic  plague  at  Manikporo,  in  Banda 
district,  is  transferred  to  duty  in  connection  with  famine  relief  in  Hamir- 
pore  and  Jalaun  district. 

Deputy-Surgeon-General  Charles  Thick  Eyes,  late  of  the  Madras 
Establishment,  died  at  Cheltenham  on  April  26th,  in  his  69th  year.  He 
was  appointed  Assistant-Surgeon,  February  20th,  1856  :  became  Brigade- 
Surgeon,  July  23rd.  1883  :  and  retired  with  the  honorary  rank  of  Deputy- 
Surgeon-Gencral,  August  6th,  1886.  He  served  in  the  Dcecan  during  the 
Indian  Mutiny  in  1858-59,  and  was  in  the  action  at  Satpoorah  Hills 
(medal). 


THE  VOLUNTEERS. 

Surgeon-Major  J.  J.  K.Duncanson,  M.D.,  1st  Edinburgh  (City)  Artillery t 
is  promoted  to  be  Surgeon-Lieutenant-Colonel,  April  24th. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  dated  April  24th:  Richard  Emmett,  1st  Hampshire 
Engineers ;  Llewellyn  A.  Morgan,  M.D.,  1st  Volunteer  Battalion  the 
King’s  Royal  Liverpool  Regiment;  John  Howard-Jones,  M.B.,  4th 
Volunteer  Battalion  the  South  Wales  Borderers. 

Surgeon-Lieutenant  T.  Holt,  M.B.,  2nd  Volunteer  Battalion  East  Lanca¬ 
shire  Regiment,  is  promoted  to  bo  Surgeon-Captain,  April  24th. 

Surgeon-Lieutenant  H.  F.  T.  Chambers,  1st  Volunteer  Battalion  the 
Dorsetshire  Regiment,  has  resigned  his  commission,  April  24th. 

Surgeon-Lieutenant  G.  R.  J.  Fletcher,  22nd  Middlesex  Rifles  (Central 
London  Rangers),  is  promoted  to  be  Surgeon-Captain.  April  24th.  . 

Mr.  G.  A.  Hawkins-Ambi.er  is  appointed  Surgeon-Lieutenant  in  the  1st 
Lancashire  Engineers,  April  28th. 

Surgeon-Lieutenant  E.  Haydon,  M.B.,  5th  (the  Hay  Tor)  Volunteer 
Battalion  the  Devonshire  Regiment,  is  promoted  to  be  Surgeon-Captain, 
April  28th. 

Surgeon  J.  Quick,  of  the  same  battalion,  has  resigned  his  commission, 
April  28th. 

The  London  Gazette  announces  that  the  Queen  has  approved  of  the  Had¬ 
dington  Volunteer  Artillery  being  amalgamated  with  the  1st  Midlothian 
Volunteer  Artillery,  and  of  the  officers  of  the  former  being  considered  to- 
have  received  commissions  in  the  latter  of  the  same  rank  and  date  as 
those  at  present  held  by  them.  The  medical  officer  affected  by  this 
announcement  is  Surgeon- Lieutenant  W.  B.  Macdonald,  M.B.,  whose 
commission  dates  from  January  8th,  1890. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Captain  I.  J.  E.  Renshaw,  the  Manchester  Companies,  has  re¬ 
signed  his  commission,  April  28th. 


RANK  OF  MEDICAL  OFFICERS. 

A  correspondent  sends  us  two  cuttings  from  the  Bangalore  Garrison 
Orders,  assembling  “  mixed  Boards.”  In  both  cases  the  medical  officers 
are  placed  last  in  the  list ;  in  one  a  surgeon-lieutenant, -colonel  is  placed 
junior  to  a  major,  and  in  the  other  a  brigade-surgeon-lieutenant-colonel 
is  placed  junior  to  two  majors.  As  he  remarks,  this  shows  the  manner  in 
which  rank  as  expressed  in  compound  titles  is  interpreted.  In  both  of 
these  cases  tnere  is  a  clear  setting  aside,  with  contempt,  the  plain  text  of 
a  Royal  Warrant;  and  yet  the  authorities  pretend  to  wonder  why  the 
army  cannot  obtain  medical  officers ! 


CONDITION  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

A  correspondent  avers  that  the  downward  course  of  the  Department  has- 
been  very  marked  since  the  unsympathetic  reception  given  by  Mr. 
Campbell-Cannerman  to  the  proposals  of  the  Parliamentary  Bills  Com¬ 
mittee.  The  present  head  of  the  Department  is  in  n9  way  responsible  for 
the  present  condition  of  affairs,  but  it  would  be  well  if  he  plainly  told  the 
military  authorities  the  true  position  of  affairs. 

I  - 


ARMY  MEDICAL  EQUIPMENT  (INDIA). 

An  interesting  inspection  was  recently  made  at  Lahore  Fort  of  various 
ambulance  appliances  and  tents  by  Surgeon-Major-General  A.  A.  Gore, 
Principal  Medical  Officer,  H.M.’s  Forces  in  India,  who  was  accompanied 
by  Surgeon-Colonel  Thompson,  I’.M.O.,  Lahore  District,  Brigade-Surgeon- 
Lieutenant-Colonel  Calthorp.  Medical  Storekeeper,  Mian  Mir,  and  late 
P.M.O.  Suakim  Contingent,  and  Surgeon-Major  W.  A.  Morris,  A.M.8.  Mr. 
Brooke  Greville,  Secretary  to  the  Military  Equipment  Company,  showed 
the  “  Tortoise  ”  tent  in  its  original  form,  and  as  adapted  to  Indian  require¬ 
ments  ;  the  newest  pattern  of  jointed  stretcher,  specially  designed  for 
mule  transport ;  the  portable  field  “Congo”  stove,  etc.  The  inspection 
occupied  about  four  hours.  A  complete  field  hospital  had  been  pitched 
on  the  adjacent  rest  camp.  The  equipment  was  worked  out  with  a  view 
to  its  carriage  by  either  wheel  or  mule  transport.  Breakfast  was  cooked 
on  the  ground  in  the  new  stove  by  a  detachment  of  the  Army  Hospital 
Corps.  After  the  inspection,  Surgeon-Major-General  Gore  leftfor  Sialkote 
to  complete  his  second  tour  of  inspection. 


THE  PLAGUE  AND  VOLUNTEERS.  ARMY  MEDICAL  STAFF. 

A  communication  has  reached  us  which  pertinently  points  out  that  while 
the  Indian  Government  calls  for  volunteers  for  plague  duty  from  the 
Army  Medical  Staff,  and  offers  them  an  inducement  of  Rs.sco  a  month 
extra,  the  withdrawal  of  such  volunteers  from  stations  (with  an  already 
undermanned  staff  of  medical  officers)  throws  double  duty  on  those  not 
volunteering,  who  have  not  only  extra  work  without  extra  pay,  but  are 
deprived  of  all  chance  of  recreation  leave.  Our  correspondent  points  out 
the  difficulty  of  working  station  hospitals  with  an  inadequate  staff,  and 
suggests  that  the  Indian  Medical  Service  might  be  increased,  or  civilians 
from  home  employed  at  a  remuneration  which  would  iroeurethem  fo 
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plague  duty,  in  lieu  of  employing  Army  Medical  Staff  officers  who  can  ill 
he  spared  from  their  legitimate  work  in  station  hospitals,  more  especially 
during  the  hot  season  and  rains. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

Tite  competition  for  the  Hamilton  Challenge  Bowl  resulted  in  the  victorv 
of  a  team  of  the  Army  Postal  Corps,  the  second  team  being  drawn  from  1 
the  bearer  company  of  the  Essex  Volunteer  Brigade.  The  best  man  of  the  [ 
school  was  also  a  member  of  the  Army  Postal  Corps.  The  subjects  of  the  1 
examination  included  elementary  anatomy  and  physiology,  and  tirst  aid 
and  stretcher  drill.  The  prizes  will  be  distributed  at  the  inspection  of 
the  class  on  Tuesday,  May  4th. 


THE  GLOBE  ON  MEDICAL  OFFICERS. 

A  Correspondent  writes.  Many  will  share  in  the  regret  that  a  paper  of 
such  high  reputation  as  the  Globe  has,  in  the  person  of  its  writer  on 
“  Military  Matters,”  taken  up  such  a  grossly  unfair  position  towards 
army  medical  officers  as  actually  to  misrepresent  their  claims. 

The  writer  returns  to  the  charge  in  the  paper  of  April  24th  on  the 
ground  that  he  had  been  taken  to  task  for  former  comments  on  the 
same  subject.  He  says  that  "prejudice”  against  army  medical  officers 
does  not  exist  “  at  headquarters  and  among  combatant  officers,”  unless 
“disinclination”  to  accede  to  proposals  " unreasonable  and  inappro¬ 
priate  can  be  manufactured  into  prejudice.”  But  the  spokesmen  of  the 
medical  officers  aver  that  the  “  disinclination  ”  mentioned  is  founded 
#  upon  nothing  else  than  mere  prejudice,  as  it  is  unsupported  by  any 
valid  argument ;  and  too  often,  as  in  the  case  of  this  writer,  by  positive 
misrepresentation.  For  what  does  he  say  ?  “  The  Committee  of  the 
Medical  Association  demands  not  merely  military  titles,  but  the  actual 
right  to  command.”  Now  he  has  either  read  or  not  read  the  document 
lately  circulated  by  that  body,  and  writes  either  in  ignorance  of  or 
deliberately  misrepresents  it,  for  it  makes  no  such  demand  for  com¬ 
mand  beyond  what  medical  officers  already  possess,  which  is  of  a 
strictly  limited  character.  The  command  the  writer  means  is  of  course 
"general”  command,  which  medical  officers  and  their  spokesmen  have 
over  and  over  again  declared  is  of  course  wholly  outside  their  functions 
or  capabilities.  But  the  writer  cannot  but  know  and  feel  that  the  ques¬ 
tion  of  that  sort  of  command  is  a  mere  red  herring  trailed  across  army 
medical  reform,  so  as  to  throw  the  uninitiated  public  off  the  scent.  If 
he  implies  that  mere  military  titles  mean  “general”  command,  then 
why  have  paymasters,  schoolmasters,  etc.,  not  got  it ;  or  why  have 
medical  officers  in  the  American  and  other  armies  not  got  it  ? 

But  in  the  question.  What  should  be  done  with  those  plaguy  medical 
officers  ?  he  lets  the  War  Office  cat  out  of  the  bag  in  one  sentence  :  “  If 
the  army  cannot  find  in  the  Army  Medical  Department  a  sufficiency  of 
qualified  officers  to  cany  out  its  duties  in  time  of  war,  it  will  of  course 
look  to  the  large  number  of  medical  gentlemen  who  constitute  the 
Army  Medical  Reserve  of  officers .  This  is  all  that  is  required.” 

Can  this  writer  really  voice,  as  some  suspect,  the  secret  hope  and 
intention  of  the  military  authorities  ?  It  simply  means :  rather  than 
give  medical  officers  definite  army  status,  a  regular,  trained,  and  dis¬ 
ciplined  army  medical  service  may  go  hang  ;  our  military  administrators 
will  trust  the  lives  and  limbs  of  our  soldiers  in  war  to  the  chapter  of 
accidents  !  A  pretty  profession  of  humanity.  How  do  our  soldiers  or  the 
public  like  it?  Why,  it  is  even  worse  than  the  threat  of  thirty  years 
ago  to  bring  over  doctors  for  our  army  “  made  in.Germany !”  You  your¬ 
self,  as  well  as  some  of  your  far-seeing  correspondents,  have  long  sus¬ 
pected  that  the  little  game  of  the  War  Office  in  its  struggle  with  the 
medical  profession  was  based  on  "Divide  et  Impera.”  Now  it  is  here 
openly  avowed,  in  a  responsible  paper,  by  a  probably  inspired  writer. 
A  reserve,  absolutely  bogus  for  war  purposes  in  our  world-wide  empire, 
is  dangled  in  sight  of  the  public,  and  used  to  flaunt  the  whole  medical 
profession.  How  do  members  of  the  reserve  like  the  position  ?  I  have 
far  too  much  confidence  in  their  spirit  and  honour  to  believe  that  they 
will  consent  to  be  made  such  unworthy  tools  of.  Mr.  Brodrick  must 
explain  whether  he  entirely  relies  on  this  civil  medical  reserve  in  the 
mobilisation  of  his  army  corps. 


MEDICO-LEGAL, 


POLICE  COURT  PROCEEDINGS. 

M.B.  states  that  lie  recently  attended  at  the  police  court  to  give  evidence 
as  to  certain  injuries  in  an  assault  case.  He  was  not  served  with  a 
subpoena,  but  attended  at  the  request  of  the  police.  He  asked  for  his 
fee  after  the  case  was  finished,  having  given  his  evidence,  but  was 
informed  that  the  court  had  no  moneys  to  pay  him  with,  but  that  he 
should  receive  his  fee  when  the  prisoner  had  paid  his  fine,  and  failing 
this  they  would  try  to  get  his  fee  from  the  county  authorities.  Our 
correspondent  applied  for  the  fee  recently,  and  was  informed  that  the 
prisoner  had  not  paid  the  whole  fine  yet,  and  that  he  would  be  paid 
when  he  did  so.  Our  correspondent  inquires  if  he  has  any  redress. 

***  The  question  of  witnesses’  fees  in  such  cases  is  in  the  discretion 
of  the  magistrate,  and  it  may  be  that  some  order  was  made  for  payment 
by  the  defendant  of  our  correspondent’s  fees.  We  think  inquiry  should 
be  made  of  the  clerk  to  the  magistrates  in  order  to  ascertain  exactly 
how  the  matter  stands,  as  upon  the  facts  before  us  and  in  the  absence 
of  such  an  order  we  cannot  advise  that  our  correspondent  has  any  legal 
remedy. 


FEES  FOR  EVIDENCE  IN  LUNACY  INQUIRY'. 

Manxman  writes  :  A  certain  woman  was  brought  before  a  magistrate  with 
a  view  .to  her  being  sent  to  an  asylum.  Aiter  taking  the  doctor’s 
evidence  the  magistrate  refused  to  sign  the  order  for  her  removal  until 
he  had  heard  my  evidence,  as  I  had  previously  attended  her.  He  there¬ 
fore  sent  me  a  subpoena  requesting  my  attendance  at  the  magistrate’s 
office  seven  miles  off'.  I  accordingly  attended  and  gave  evidence,  and 


the  woman  was  admitted  as  a  pauper  lunatic.  I  sent  in  an  account 
£2  2S.  to  the  county  council  and  to  the  magistrate’s  clerk,  neither 
whom  admit  liability.  Whom  should  I  proceed  against  for  payment 

my  fee  ? 

%*  The  reply  to  this  inquiry  is  attended  with  some  difficulty.  But  the 
in  question  seems  to  be,  and  ought  to  be,  provided  for  as  one  of  1 
“  reasonable  expenses  in  and  about  the  examination  and  the  inquir 
The  justice  acting  in  a  case,  or  any  justice  having  jurisdiction  where  1 
examination  is  made,  is  empowered  to  make  an  order  for  the  payruen 
such  expenses.  This  order  by  the  justice  “should  apparently  be  mij 
upon  the  guardians  of  the  union  in  which  the  examination  takes  plaj 
The  order,  when  made,  may  be  enforced  "  by  an  action  at  law,  or  by  jj 
other  proceeding  ”  in  a  court  of  competent  jurisdiction. 


DUTIES  OF  MEDICAL  OFFICER^OF  HEALTH. 

Gordon.— We  gather  that  the  report  was  made  by  our  correspondent 
the  bond-fide  exercise  of  his  duties  as  medical  officer  of  health  (and 
writing  as  required  by  the  Act),  and  that  such  report  was  fair  and  ac 
rate.  Under  these  circumstances,  unless  the  existence  of  malt-,  - 
gested  in  the  letter  referred  to  could  be  shown,  the  report  in  qu.-st; 
would  doubtless  be  held  to  be  privileged,  and  we  do  not  think  our  cor 
spondent  need  be  under  any  apprehension  on  the  subject. 


WITNESSES’  FEES  IN  CRIMINAL  CASES. 

A  correspondent  sends  us  some  newspaper  cuttings  as  to  a  c 
recently  before  one  of  the  metropolitan  police  magistrates,  an«l  | 
reference  thereto  he  inquires :  1.  Whether  a  magistrate  has  power] 
subpoena  a  medical  witness  without  payment  of  any  fee,  as  the  mail 
trate  stated  it  was  his  custom  in  certain  cases  to  do.  2.  Whethel 
medical  witness  can  refuse  to  be  sworn  unless  the  fee  is  paid. 

***  In  reply  to  the  first  inquiry  we  think  it  is  clear  that  the  questi 
of  fees  to  witnesses  in  such  cases  is  in  the  discretion  of  the  magist-; 
With  reference  to  the  second  point  it  is  not  competent  for  a  witnc—  1 
criminal  cases  to  refuse  to  give  evidence  until  his  fee  is  paid. 


PARTICULARS  OF  MEDICAL  CHARGES. 

W.  S.  wishes  to  know  what  legally  constitutes  a  detailed  account.  Be  i 
submitted  his  account  in  this  form  : 

The  Trustees  of  the  late . 

To . 

For  professional  visits  and  medicines  from  November  12th,  i0j6, 1 
March  3rd,  1897  : 

. night  visits  at  . 

. special  visits  at . 

. mixtures  at  . 

. powders  at  . etc. 

The  trustees  have  now  written  to  our  correspondent  that  this  is  nci 
detailed  account,  and  that  they  reasonably  expect  him  to  give  dates 
times  of  day  of  each  visit.  It  is  stated  that  the  patient  was  visited  d;J 
between  the  dates  mentioned,  the  number  of  visits  each  day  vary|| 
from  thx-ec  to  seven.  The  following  questions  are  asked:  (1 
executors  legally  compel  our  correspondent  to  give  any  further  ]? 
tieulars  than  those  with  which  he  has  supplied  them  ?  (2)  What  is  ca;i 
a  special  visit  ?  Our  correspondent  considers  it  to  be  a  special  vj 
when  sent  for,  and  obliged  to  attend  directly,  thereby  upsetting  ot| 
engagements. 

***  In  reply  to  the  first  question,  our  correspondent  can  only  be  ci 
pelled  to  supply  any  further  particulars  in  an  action  which  in  defij 
of  payment  by  the  executors  of  the  deceased  he  may  find^it  necessar  1 
bring.  Assuming,  then,  that  the  executors  decline  to  pay  the  bil \ 
the  account  as  rendered,  and  that  an  action  is  brought,  a  summons 
probably  be  taken  out  by  the  defendants  for  particulars  of  the  els: 
And  with  regard  to  these  particulars.it  has  been  laid  down  that  1 
persons  liable  to  pay  the  amount  are  entitled  to  be  furnished  with  ji 
tailed  particulars,  showing  how  each  lump  sum  is  arrived  at  by  referci 
to  the  several  items  of  the  bill.  We  think,  therefore,  that  our  co) 
spondent  might  be  ordered  to  furnish  the  dates  of  every  visit  made  I 
the  amount  charged  for  each  visit.  With  regard  to  the  second  quest . 
as  to  what  constitutes  a  special  visit,  this,  we  think,  would  depi 
upon  the  circumstances  under  which  each  such  visit  was  made. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

VITAL  STATISTICS  OF  LONDON  SANITARY  AREAS  DURING  Ti 
FIRST  QUARTER  OF  1897. 

[Specially  prepared  for  tue  British  Medical  Journal  ] 

In  the  accompany  table  will  be  found  summarised  the  vital  statistic^ 
the  forty-three  sanitary  areas  of  the  metropolis,  based  upon  the  K”?151 
General’s  returns  for  the  first  or  winter  quarter  of  this  yeai- 
mortality  figures  in  the  table  relate  to  the  deaths  of  persons  acto  . 
belonging  to  the  various  sanitary  areas,  and  are  the  result  of  a  coup 
system  of  distribution  of  deaths  occurring  in  the  institutions  of  1  on  ■ 
among  the  various  sanitary  areas  in  which  the  patients  hadprewou 
resided.  .  , 

The  34,643  births  registered  in  London  during  the  three  months  en  < 
March  last  were  equal  to  an  annual  rate  of  31. 1  per  1,000  of  the  popuw 
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ited  at  4.465.160  persons  in  the  middle  of  this  year ;  this  rate  was  0.6 
■v  below  the  mean  rate  in  the  corresponding  quarters  of  the  five 
ling  years  1S9  2-96.  The  birth-rates  during  the  period  under  notice 
various  sanitary  areas  showed,  as  usual,  wide  variations,  owing 
pally  to  the  differences  in  the  ago  and  sex  distribution  of  the 
ition.  In  Kensington,  St.  George  Hanover  Square,  St.  James  West- 
ir,  Hampstead,  St.  Martin  in  the  Fields,  City  of  London,  and  Lee, 
th  rat i  s  were  considerably  below  the  average;  while  they  showed 
•gest  excess  in  St.  Luke.  Whitechapel,  St.  George  in  the  East,  Milo 
id  Town,  St.  Olave  Southwark,  and  Bermondsey. 
j.<x»  deaths  of  persons  belonging  to  London  registered  during  the 
r  under  notice  were  equal  to  an  annual  rate  of  18.0  per  1,000  ;  this 
as  lower  than  in  the  corresponding  period  of  any  year  on  record, 
is  as  much  as  4.7  per  1,000  below  the  mean  rate  in  the  first  quarters 
ten  preceding  years,  1885,-96.  In  the  March  quarters  of  the  three 
cars  the  death-rate  in  London  was  20.8,  25.6.  and  19.3  per  1,000 
lively.  The  lowest  death-rates  in  the  various  sanitary  areas  were 
Hampstead,  13.5  in  Stoke  Newington.  13.8  in  Plumstead,  14.2  in 
.am  (excluding  Penge),  14.4  in  Wandsworth,  and  14.6  in  Padding- 
die  highest  rates  were  23.1  in  St.  Olave  Southwark,  23.4  in  London 
3.9  in  Holborn,  24.0  in  Limehouse,  24.2  in  Strand  and  in  St.  Luke, 
.7  in  St.  George-iu-the-East.  During  the  quarter  under  notice  1,819 
resulted  from  the  principal  zymotic  diseases  in  London ;  of  these, 
re  referred  to  diphtheria,  542  to  whooping-cough,  178  to  diarrhoea, 
scarlet  fever,  162  to  measles,  121  to  enteric  fever,  12  to  small-pox, 
to  ill-defined  forms  of  continued  fever.  These  i,Si9  deaths  were 
o  an  annual  rate  of  1.64  per  1,000,  a  lower  rate,  with  one  exception, 

;  the  ••orrespon  ding  quarters  of  any  of  the  ten  preceding  years,  during 
the  zymotic  death-rate  averaged  2.37  per  1,000.  The  lowest  zymotic 
rates  last  quaiter  in  the  various  sanitary  areas  were  0.80  in  Mary- 
.  0.S4  in  Kensington,  0.85  in  St.  George  Hanover  Square,  0.88  in 
■tead,  0.92  in  Lee,  and  1.00  in  Whitechapel ;  while  the  rates  ranged 
Is  to  2.42  in  Bethnal  Green,  2.54  in  Limehouse,  2.67  in  Bermondsey, 


2.70  in  Newington,  2.77  in  Rotherhithe,  and  3.26  in  St.  George-in-the- 
East. 

Twelve  deaths  from  small-pox  were  registered  in  Loudon  during  the 
three  months  ending  March  last ;  of  these,  5  were  of  persons  belonging  to 
Camberwell,  2  to  Greenwich,  2  to  Strand,  1  to  St.  Pancras,  1  to  St.  Martin- 
in-the-Fields,  and  1  to  St.  George  Southwark  sanitary  areas.  Measles 
showed  the  highest  proportional  fatality  in  Clerkenwell,  St.  Luke, 
Bethnal  Green,  St  George-iu-the-East,  Limehouse,  and  Ilotherliithe ; 
scarlet  fever  in  Westminster,  City  of  London,  and  St.  Saviour  Southwark  ; 
diphtheria  in  Shoreditch,  Bethnal  Green,  Mile  End  Old  Town,  Bermond¬ 
sey,  Rotherhithe,  Wandsworth,  Camberwell,  Lewisham,  and  Woolwich; 
whooping-cough  in  St.  Giles,  Clerkenwell,  St.  Gcorge-in-the-East,  Newing¬ 
ton,  St.  Olave  Southwark,  Bermondsey,  and  Rotherhithe;  and  enteric 
fever  in  Chelsea  and  St.  Giles  sanitary  areas. 

During  the  quarter  ending  March  last  2,029  deaths  from  phthisis  were 
registered  in  London,  equal  to  an  annual  rate  of  1.82  per  1,000.  AmoDg 
the  various  sanitary  areas  the  lowest  phthisis  death-rates  were  recorded 
in  Paddington,  St.  George  Hanover  Square.  Hampstead,  Stoke  Newington, 
and  Lewisham  ;  and  the  highest  rates  in  St.  Martin-in-the-Fields,  Strand, 
Holborn,  St.  Luke,  Whitechapel,  St.  George-in-the-East,  St.  Saviour  South¬ 
wark,  and  St.  George  Southwark. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proportion  of 
deaths  under  one  year  of  age  to  registered  births,  was  equal  to  127  per 
1,000,  and  was  16  per  1,000  below  the  mean  rate  in  the  corresponding 
quarters  of  the  ten  preceding  years.  Among  the  various  sanitary  areas 
the  rates  of  infant  mortality  were  lowest  in  Westminster,  Hampstead, 
Stoke  Newington,  Hackney,  Lewisham,  and  Plumstead ;  while  they 
showed  the  largest  excess  in  St.  James  Westminster,  St.  Giles,  St.  Martin- 
in-the-Fields,  Limehouse,  St.  Olave  Southwark,  and  Rotherhithe. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,226 


lalysis  of  the  f  ital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis ,  after  Distribution  of  Deaths  occurring 

in  Public  Institutions,  during  the  First  Quarter  of  1897. 
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births  and  ’,,965  deaths  were  registered  during  the  week  ending  Saturday 
last.  April  24th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.6  and  17.9  per  1,000  in  the  two  preceding  weeks,  rose  again  to  18.8 
last  week.  The  rates  in  the  several  towns  ranged  from  10  1  in  Derby,  11.2 
in  Croydon,  11.3  in  Gateshead,  and  12.5  in  Brighton  to  24.7  in  Liverpool, 
27.9  in  Salford,  28.8  in  Manchester,  and  36.1  in  Bolton.  In  the  thirty-two 
provincial  towns  the  mean  death-rate  was  19.7  per  1,000,  and  exceeded  by 

2.2  the  rate  recorded  in  London,  which  was  17.5  per  1.000.  The  zymotic 
death-rate  in  the  thirty-three  towns  averaged  1.7  per  1,000  ;  in  London  the 
rate  was  e<|ual  to  1.6,  while  it  averaged  1.8  per  1,000  in  the  thirty-two  pro¬ 
vincial  towns,  among  which  the  highest  zymotic  death-rates  were  2  5  in 
Burnley,  3.3  in  Manchester.  5.9  in  Salford,  and  8.2  in  Bolton.  Measles 
caused  a  death  rate  of  1.5  in  Burnley,  2.0  in  Manchester.  3.4  in  Salford,  and 

7.3  in  Bolton;  and  whooping-cough  of  1.1  in  Portsmouth,  1.2 in  Salford  and 

in  Blackburn,  and  2.1  in  Plymouth.  The  mortality  from  scarlet  fever  and 
from  “  fever  ”  showed  no  marked  excess  in  any  of  the  large  towns.  The  57 
deaths  from  diphtheria  in  the  thirty-three  towns  included  40  in  London 
and  2  each  in  Birmingham,  Liverpool,  Salford,  and  Leeds.  No  fatal  case 
of  small-pox  was  registered  during  the  week,  either  in  London  or  in  any 
of  the  thirty-two  large  provincial  towns.  There  were  7  cases  of  small-pox 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last, 
April  24th ,  against  17, 16,  and  n  at  the  end  of  the  three  preceding  weeks  ; 
no  new  cases  were  admitted  during  the  week.  The  number  01  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital,  which  had  been  2,512.  2,449,  and  2,406  at  the  end  of  the 
three  preceding  weeks,  had  risen  again  to  2,442  on  Saturday  last ;  269  new 
cases  were  admitted  during  the  week,  against  219,  224,  and  216  in  the  three 
preceding  vtecks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  24th,  1,010  births  and  673 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  24.6  and  22.3  per 
1,000  in  the  two  preceding  weeks,  rose  again  to  22.6  last  week,  and  was  3.8 
per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  The  lowest  rates  in  the  eight  Scotch  towns  were 

14.4  in  Greenock  and  18. 1  in  Aberdeen,  and  the  highest  rates  29.0  in  Perth 
and  29.2  in  Edinburgh.  The  zymotic  death-rate  in  these  towns  averaged 

3.4  per  1. 000,  the  highest  rates  being  I’ecorded  in  Glasgow  and  Edinburgh. 
The  302  deaths  registered  last  week  in  Glasgow  included  23  from  whooping- 
cough,  14  from  measles,  and  2  from  ‘‘fever.”  Twenty-three  fatal  cases  of 
measles,  13  of  whooping-cough,  and  3  of  scarlet  fever  were  recorded  in 
Edinburgh. 


NOTIFICATION  OF  MEASLES  AND  WHOOPING-COUGH. 

P.M.,  M.B.,  being  desirous  of  obtaining  information  on  the  vexed  question 
of  the  notification  of  measles,  will  do  well  to  consult  the  report  by  Dr. 
Theodore  Thomson  on  the  subject  contained  in  the  annual  volume  of 
the  Medical  Officer  of  the  Local  Government  Board  for  1894-95,  C.  7906, 
price  6s.  nd..  and  to  be  purchased  from  Messrs.  Eyre  and  Spottiswoode, 
of  East  Harding  Street,  London,  or  Messrs.  John  Menzies  and  Co.,  of 
Hanover  Street,  Edinburgh.  Both  measles  and  whooping-cough  are.  we 
believe,  notifiable  at  Ilkley.  in  Yorkshire,  and  at  Colchester,  and  the 
former,  also,  at  Lancaster,  Hull ,  and  in  other  north  country  towns.  Dr. 
Kenwood  has  recently  stated  the  arguments  against  the  usefulness  of 
the  notification  in  a  paper  read  before  the  Sanitary  Institute,  and 
referred  to  in  the  British  Medical  Journal  of  April  17th. 


APPOINTMENTS  OF  DISTRICT  MEDICAL  OFFICERS  AND  FEES 
FOR  NOTIFICATION  OF  INFECTIOUS  CASES. 

Omega  writes  asking  the  following  questions  : 

1.  What  are  the  orders  of  the  Local  Government  Board  relating  to 
appointments  of  district  medical  officers  ? 

2.  Have  guardians  power  to  appoint  as  district  medical  officer  one 
(a)  who  is  not  resident  within  the  district  or  union.  (6)  who  resides 
more  than  seven  miles  from  a  parish  within  the  district,  (c)  who  is 
already  a  district  medical  officer  in  another  union  ? 

3.  How  long  can  guardians  delay  paying  fees  due  forj  notification  of 
infectious  cases  ? 

***  (1)  These  orders,  which  are  too  lengthy  to  be  given  here,  will  be 
found  in  full  in  Glen’s  Poor-law  Orders,  published  by  Knight  and  Co., 
or  in  Linley’s  Medical  Officers'  Manual— it  not  out  of  print— by  the  same 
publishers.  (2)  The  guardians  can,  with  the  consent  of  the  Local 
Government  Board,  make  any  of  these  three  appointments.  (3)  Boards 
of  Guardians,  as  such,  have  no  power  to  pay  notification  fees  ;  the 
claim  for  them  is  on  the  sanitary  authority  of  the  district.  We  believe 
they  are  usually  paid  quarterly. 
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HOUSE  OF  COMMONS. 

Returns. 

During  the  Easter  Recess  there  was  issued  from  the  House  of  Commons 
for  circulation  a  copy  of  the  general  abstract  of  the  marriages,  births,  and 
deaths  registered  in  England  for  the  year  1896,  and  the  fifty-eighth  annual 
report  (1895)  of  births,  deaths,  and  marriages  in  England.  A  copy  lias 
been  presented  of  rules  with  respect  to  Visiting  Committees  of  Prisons  in 
England  and  Wales. 

Bottling  Beer  and  the  Factory  Acts. 

Mr.  M'Kenna  asked  the  Home  Secretary  whether  the  bottling  of  beer 
was  such  a  process  as  to  constitute  any  premises  in  which  the  same  was 
carried  on  a  factory  or  workshop  within  the  meaning  of  the  Factory  and 
Workshop  Acts,  1878  to  1805  ?— The  Home  Secretary  :  The  point  raised  by 
the  lion,  member  is  not  free  from  diftkulty;  but  I  am  advised  that  the 


Acts  do  apply  to  the  places  mentioned,  and  they  are  actually  enfoi 

there. 

The  Army  Medical  Department. 

Mr.  Bartley:  I  desire  to  ask  the  Undersecretary  of  State  for 
whether  it  is  a  fact  that  the  effective  Branch  of  the  Army  Medical  Dei 
ment  is  and  has  been  for  some  time  much  below  its  authorised  strenl 
Whether  the  cost  of  the  non-effective  Branch  of  the  Army  Medical  Det 
ment  is  now  nearly  equal  to.  if  it  does  not  exceed,  the  cost  of  the  etlei 
Branch  ?  Whether  he  is  aware  that  many  of  the  medical  officers  who 
retire  on  a  pension  at  the  early  age  of  45  are  willing  to  remain  on 
active  list?  And  whether  he  will  take  steps  to  retain  on  the  active 
medical  officers  who  now  retire  in  the  prime  of  life,  but  who  are  Willie 
remain  on  the  active  list?  Mr.  Powei.l-Williams  :  The  establishnici 
officers  of  the  Army  Medical  Staff  has  been  below  strength,  and  then 
now  about  forty  vacancies.  As  to  the  second  paragraph  of  the  quest 
the  non-effective  charge  is  only  about  half  of  the  effective  charge,  h 
gard  to  the  third  paragraph,  medical  officers  who  retire  at  the  age  of  4 
so  voluntarily,  and  there  is  no  power  to  retain  them  in  the  service ags 
their  will  ;  but  they  are  liable  to  be  recalled  to  service  up  to  the  ege  0 
if  emergency  arises.— Dr.  Farquharson  :  Is  it  not  the  fact  that  the  < 
pulsory  clause  as  to  retirement  does  not  take  effect  until  the  ace  c 
reached?— Mr.  Powei.l-Wii.liams:  That  is  the  fact.  Those  who  retii 
45  retire  voluntarily  :  but  all  who  retire  at  45  are  liable  to  come  up  for 
vice  if  emergency  arises. 

The  Medical  Inspectorships  of  Prisons. 

Mr.  Pickersgill  :  I  beg  to  ask  the  Home  Secretary  whether  Dr.  G 
has  resigned  the  Medical  Inspectorship  of  Prisons  ;  and.  if  so,  whethe 
will  take  the  opportunity  to  appoint  a  medical  man  to  be  a  member  01 
Prisons  Board,  in  accordance  with  the  recommendation  of  the  late  ( 
mittee  on  Prisons,  and  thus  assimilate  the  constitution  of  the  Pri 
Board  in  England  to  that  of  the  Prisons  Board  in  Ireland  ?  The  H 
Secretary:  It  is  the  case  that  Dr.  Gover  lias  resigned  his  appointn: 
but  I  have  already  decided,  after  giving  full  consideration  to  the  rec 
mendation  of  the  Prisons  Committee,  that  it  is  not  possible  to  disp 
with  the  services  of  a  medical  inspector,  and  have  therefore  appoints 
Smalley,  the  medical  officer  of  Parkhurst,  in  succession  to  Dr  Gc 
This  does  not.  of  course,  determine  the  question  of  the  appointment 
medical  member  of  the  Board,  butldo  not  at  present  contemplate ma 
any  such  appointment. 


MEDICAL  NEWS, 


Royal  College  of  Surgeons  in  Ireland.— Dr.  Arabi 
E.  I.  Birmingham,  having  passed  the  necessary  examinatii 
has  been  admitted  a  Fellow  of  the  College. 

I)r.  Pinkerton  has  been  presented  with  a  silver  salve 
the  members  of  the  nursing  class  in  connection  with 
South  Norwood  Polytechnic. 

A  Society  for  the  Repression  of  Infectious  Diseases 
been  founded  in  St.  Petersburg  by  Princess  Eugenie  M 
milianovna  von  Oldenburg. 

AIr.  William  Cox,  of  Winchcombe,  has  been  presei 
with  a  silver  revolving  breakfast  dish  by  the  members  of 
male  and  female  Ambulance  classes  which  he  has  instnr 
during  the  past  winter  at  Brockhampton,  near  Cheltenhai 

A  meeting  of  the  Special  Appeal  Committee  of  Cha 
Cross  Hospital  was  held  in  the  Board  Room  recer 
when  donations  amounting  to  ,£23,450  were  announced 
eluding  £  1 ,000  to  endow  a  bed  from  a  patient  of 
Travers. 

Epidemic  Skin  Disease. — A  limited  outbreak  of  epidt 
exfoliative  dermatitis  has  occurred  in  the  City  of  Lor 
Infirmary,  Bow  Road.  Dr.  W.  D.  Buncombe,  the  med 
superintendent,  informs  us  that  there  have  been  only  ei 
cases,  and  that  no  fresh  cases  have  occurred  since  April 
In  all  instances  the  attack  has  been  a  mild  one  ;  four  pati 
have  recovered,  and  four  remain  under  treatment  but 
practically  well. 

Surgeon-Major  Sir  George  Scott  Robertson,  K.C.j 
late  British  Resident  at  Chitral,  will  read  a  paper  on  La. 
tan,  its  Manners  and  Customs,  before  the  Society  of  Arts 
Thursday  next,  May  6th.  The  chair  will  be  taken  by  Fij 
Marshal  Lord  Roberts  at  4  p.m. 

The  East  London  Hospital  for  Children,  Shadwell,  j 
been  recognised  by  the  Conjoint  Board  for  England  as  a  p 
of  instruction  for  students  at  which  six  months  of  the  j 
year  under  the  new  regulations  maybe  spent  in  clinical w 
Clinical  clerks  and  dressers  will  be  appointed  for  t 
months  to  each  physician  and  surgeon,  and  will  be  ehp 
for  reappointment  for  a  further  period  of  three  months, 
in-patient  practice  will  be  open  to  students  holding  t 
appointments.  The  out-patient  practice  will  be  opet 
students  daily  except  Saturdays.  Further  particulars  a 
fees,  etc.,  can  be  obtained  on  application  to  the  Secretary 
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cuiN'i  the  summer  session  Dr.  Patrick  Manson  will  give  a 
s,-  of  lectures  on  Diseases  of  Tropical  Climates  at  the 
lira!  School  of  St.  George’s  Hospital.  The  course  is  in- 
k  il  for  medical  men  who  propose  to  practise  in  the  tropics 
1  Eastern  Asia.  The  first  lecture  will  be  given  on  May 
P.M.,  and  succeeding  lectures  will  he  given  at  5  r.M. 
uesday  and  Friday  in  each  week  until  July  23rd.  Further 
icnlars  can  be  obtained  from  the  Dean  of  St.  George’s 
pital,  London,  W. 

inn:  is  only  one  picture  of  medical  interest  in  the  New 
.  ry.  and  that  is  the  portrait  of  Sir  Joseph  Fayrer,  by 
:t  v  Hall.  The  distinguished  physician  is  represented  as 
ng  in  his  library.  The  attitude  is  reposeful,  the  hands 
d  on  the  knees,  and  the  expression  is  meditative, 
dtilness  of  the  black  coat  is  relieved  by  brilliant  stars 
orders,  which  have  been  won  by  Sir  Joseph  in  a  long  and 
inguished  career.  In  the  background  are  seen  rows  of 
bredined  and  learned  books.  The  face  and  head  seem 
er  larger  than  life,  but  the  work  is  a  fine  portrait  and  an 
1  resting  pictnre. 

ik  vacancy  for  a  physician  to  the  Liverpool  Northern 
pital,  caused  by  the  resignation  of  Dr.  Barr,  on  his 
g  appointed  physician  to  the  Royal  Infirmary,  has  been 
d  by  the  election  of  Dr.  Thomas  Busliby.  Dr.  Bushby, 
is  a  Bachelor  of  Medicine  of  the  University  of  Edin- 
lh,  has  been  seventeen  years  in  practice  in  Liverpool,  and 
•id  in  high  esteem  by  all  who  know  him.  He  has  been 
ome  years  assistant  physician  to  the  Hospital  for  Con- 
iption  and  Diseases  of  the  Chest,  and  physician  to  the 
)ol  for  the  Blind.  He  has  filled  the  office  of  honorary 
irian  to  the  Medical  Institution,  and  is  one  of  the  sur- 
18  to  the  Liverpool  Police.  There  were  four  other  can- 
tes  for  the  appointment,  all  with  high  qualifications.  It 
irs  well  for  the  success  of  the  new  hospital  that  so  many 
ble  condidates  have  applied  for  this  office,  and  the 
1  tees  are  to  be  congratulated  on  the  excellent  opportunity 
have  had  to  make  good  the  loss  they  have  suffered  by 
resignation  of  Dr.  Barr. 


MEDICAL  VACANCIES. 
ie  following  vacancies  are  announced  : 

II  GENERAL  OR  ROYAL  MINERAL  WATER  HOSPITAL. — Resident 
iedw-al  Officer,  unmarried.  Salary  /100  per  annum,  with  board  and 
p.irtments  in  the  Hospital.  Applications  to  Fred.  W.  Dingle,  Registrar 
ud  Secretary,  before  May  nth. 

UNO  HAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK 
HILUREN.— Resident  Medical  Officer  and  Resident  Surgical 
fflcer.  Salaries,  /70  and  /50  respectively,  with  board,  washing,  and 
tendance.  Applications  to  the  Secretary,  Children’s  Hospital, 
teclhouse  Lane,  Birmingham,  by  May  5th. 

UTON  AND  HOVE  LYING-IN  INSTITUTION  AND  HOSPITAL  FOR 
OMEN.— House-Surgeon,  unmarried,  and  under  30  years  of  age. 
alary,  /Soper  annum,  with  furnished  apartments,  board,  gas,  coals, 
ud  attendance.  Applications  to  A.  F.  Graves,  Clerk,  76,  West 
treet,  by  May  7th. 

'IFF  INFIRMARY.— Assistant  Resident  Medical  Officer,  doubly 
ualified.  Appointment  for  six  months,  without  salary,  but  with 
>ard,  washing,  and  apartments.  Applications  to  Geo.  T.  Coleman, 
ecretary  by  May  nth. 

'TERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS- 
ENSARY.— Resident  House-Surgeon.  Appointment  for  two  years, 
alary,  /100  per  year,  with  board,  apartments,  and  laundress.  Appli- 
Vions  to  the  Secretary  at  the  Hospital,  Chesterfield,  by  May  6th. 

PO RATION  OF  CROYDON.— Resident  Medical  Officer  at  the 
orough  Hospital  for  Infectious  Diseases.  Appointment  for  one  year, 
alary  /120  per  annum,  with  board  and  lodging.  Applications 
udorsed  “  Resident  Medical  Officer,”  to  the  Medical  Officer  of  Health, 
own  Hall,  Croydon. 

TAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  Surgeon 
d  Assistant  Dental  Surgeon.  Must  be  Licentiates  in  Dental  Surgery, 
pplications  to  the  Secretary  by  May  10th. 

'N  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary,  /120  per 
unum,  with  board,  lodging,  and  washing ;  unmarried.  Applications 
>  A.  E.  Ward,  q,  Bedford  Circus,  Exeter,  by  May  3rd. 

ERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon;  must 
os-ess  surgical  qualification.  Appointment  for  six  months.  No 
dary.  Residence,  board,  and  washing  provfded.  Applications  to 
1  J.  Collins,  House-Governor,  by  May  8th. 

ERAL  INFIRMARY  AND  DISPENSARY,  Doncaster.— Tndoor 
'i-peuser  and  Assistant  to  House-Surgeon.  No  salary,  but  board, 
dcing.  and  washing  provided.  Applications  to  Joseph  Clark, 
lonorary  Secretary,  by  May  10th. 

i'JOW  ROYAL  INFIRMARY.  GLASGOW’  OPHTHALMIC  TNSTITU- 
BT.  MUNGO'S  COLLEGE —Surgeon  to  the  Glasgow  Oph- 
“Imic  Institution;  Ophthalmic  Surgeon  to  the  Dispensary  of  the 
lasgow  Royal  Infirmary;  Consulting  Ophthalmic  Surgeon  to  the 
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Wards  of  the  Infirmary;  and  Professor  of  Ophthalmology  in  St. 
Mungo's  College.  By  agreement  the  same  person  will  be  appointed  to 
all  these  offices.  Salary  /100  per  annum,  with  share  of  students'  fees. 
Applications  to  Henry  Lamond,  Secretary,  93,  West  Regent  Street, 
Glasgow,  by  May  25th. 

GUEST  HOSPITAL,  Dudley.— Resident  Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Board,  lodging,  and  washing  in  hospital. 
No  salary.  Applications  to  the  Secretary  by  May  6th. 

HEIGHAM  HALL  ASYLUM,  Norwich.— Assistant  Medical  Officer. 
Further  particulars  of  the  Medical  Superintendent. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.-Junior 
Resident  Medical  Officer.  Salary,  /50  per  annum,  with  board,  lodg¬ 
ing,  and  washing.  Applications  to  the  Secretary  by  May  5th. 

HOSPITAL  FOR  WOMEN.  Soho  Square.  W.— House  Physician,  doubly 
qualified.  Appointment  for  six  months.  Salary, /30  for  that  period. 
Applications  to  David  Cannon,  Secretary,  by  May  15th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.  House- 
Surgeon.  Salary,  £58  per  annum,  with  board  and  lodging.  Applica¬ 
tions  to  the  Honorary  Secretary  by  May  10th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND 
PARALYSIS,  Soho  Square,  W.— Resident  Medical  Officer,  doubly 
qualified.  Board,  residence,  laundry,  and  an  honorarium  of  ioguineas 
for  the  six  months.  Applications  to  the  Secretary. 

PARISH  OF  CLYNE,  Sutherlandshire.— Medical  Officer.  Salary  /100 
per  annum,  with  house  and  garden.  Applications  to  Mr.  M.  F. 
Myrom,  Inspector  of  the  Poor  for  Clyne,  Brox-a,  by  May  14th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.-Assistant 
House-Sui-geou  in  the  Out-patient  Department.  Non-resident.  Salary 
/so  per  annum.  Applications  to  the  Secretary,  by  May  6th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Four  Examiners  in 
Anatomy  and  four  Examiners  in  Physiology  for  the  Fellowship.  Can¬ 
didates  for  the  former  must  be  F.R.C.S.Eng.  Applications  to  the 
Secretary  by  May  3rd. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.  E  C.— 
Resident  Medical  Officer.  Appointment  for  six  months.  Salai'y  at 
the  rate  of  /100  per  annum,  with  furnished  apartments,  board,  and 
washing.  Applications  to  the  Secretai’y  by  May  4th. 


MEDICAL  APPOINTMENTS. 

Anningson,  Bushell,  B. A. Cantab.,  M.D.,  reappointed  Medical  Officer  of 
Health  to  the  Ely  Urban  District  Council. 

Blakiston,  Arthur  Alex.,  M.R.C.S.Eng  ,  reappointed  Medical  Officer  of 
Health  for  the  Borough  of  Glastonbury. 

Blomfield,  S.  B.,  L.S.A.,  appointed  Medical  Officer  for  the  Hurst  Green 
District  of  the  Ticehurst  Union. 

Crocker,  J.  H.,  M.D..  D.P.H..,  appointed  Medical  Officer  of  Health  of  the 
Manchester  Port  Sanitary  Authority. 

Davies,  J.  Edgar  P.,  M.B.,  B.Sc.Lond.,  M.R.C.S.,  L.R..C.P.Lond.,  ap¬ 
pointed  Medical  Officer  to  the  South  Wales  Steel  and  Tinplate  Works, 
Llanelly,  vice  J.  A.  Jones,  M.D.,  deceased. 

Dixon,  A.  Francis,  B.A.,  M.B. Dub.,  appointed  Professor  of  Anatomy  at  the 
University  College,  Cardiff,  vice  A.  W.  Hughes,  M.B.,  C.M.Edin., 
resigned. 

Eaton.  James,  M.R.C.S.Eng.,  L.M..  x-eappointed  Medical  Officer  of  Health 
to  the  Grantham  Rural  District  Council. 

Goddard,  Charles  Ernest.  L.R.C.P.Lond..  M.R  C.S.Eng..  reappointed 
Medical  Officer  of  Health  to  the  Wembley  Urban  District  Council. 

Griffin,  A.  E.,  M. A. Cantab.,  M.R.C.S.Eng!,  L.R.C.P.Lond.,  appointed 
House  Physician  to  the  Dreadnought  Seamen’s  Hospital,  Greenwich, 
S.E. 

Hayes,  W.  A.,  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  Medical  Officer 
to  the  Cape  Government  Railways  at  Mafeking,  British  Becliuana- 
land. 

Henderson,  Albert, M. A.,  M.B. Aberd.,  appointed  Medical  Officer  to  tlio 
Aberdeen  Dispensary. 

Kennedy.  Mr.,  appointed  Assistant  Medical  Officer  to  the  Enniscorlhy 
Lunatic  Asylum. 

Knutiisen,  L.  F.  B.,  M.B.  and  C.M.,  appointed  Surgeon-on-Duty  at  the 
Falmouth  Hospital. 

Porter,  Fred.,  M.B.,  C.M.Edin..  appointed  Assistant  Medical  Officer  to 
Roxburgh  District  Asylum.  Melrose. 

Pritchard,  Wm.  Bridgett,M.R.C.S  ,L.R.C.P  Lond., reappointed  Assistant 
Medical  Officer  to  the  Royal  Infirmaiy,  Manchester. 

Rodocanachi,  A.  J.,  M.D.Lond.,  appointed  House-Surgeon  to  the  District 
Infirmax-y,  Asliton-under-Lyne. 

Watson,  W.  D.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for  the 
Leigh  District  of  the  Rochford  Union 

Wrigley,  B.A.Oxon..  M.R  C.S.Eng.,  reappointed  Medical  Officer  for  the 
Ruuliam  Vauxhall  District. 

Young,  T.  B.,  M  D.Brux.,  M.R.C.S.Eng  ,  L.R.C.P.,  L.R.C.S.Edin.,  re¬ 
appointed  Medical  Officer  of  Health  to  the  Halesowen  District 
Council. 

In  the  notice  of  the  appointment  of  Medical  Officer  of  Health  to  the 

8towmarket  Urban  District,  it  should  have  read :  “  Low,  Charles  W., 

M  B.,  D  P.H.,  appointed  Medical  Officer  of  Health,”  and  not  Mr.  H.  Cecil 

Harper. _ 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Pathological  Society  of  London,  20.  Hanover  Square,  W.,  8.30  p.m.— 
Pr.  Parkes  Weber:  General  Lymphadenomatosis  of  Bones. 
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Dr.  Rolleston  and  Mr.  E.  L.  Hunt ;  Dermatitis  Maligna. 
Dr.  A.  Latham:  Peculiar  Specimen  of  the  Vermiform 
Appendix.  Dr.  G.  F.  Still :  Gumma  of  the  Spleen  in 
Children.  Dr.  R.  Kingston  Fox  :  Rupture  of  the  Heart. 
Mr.  S.  G.  Shattock :  Mucosalcysts  in  the  Stratum  Granu- 
losum.  Card  Specimens  :  Dr.  Parkes  Weber  and  Dr. 
Rolleston. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Lecture  by  Dr.  Beevor. 

WEDNESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8pm  — 
Specimens  will  be  shown  by  Mr.  J.  Bland  Sutton  and 
Mr.  J.  H.  Targett  (both  with  Lantern  Demonstrations). 
Papers— Dr.  Thomas  Wilson  :  Chronic  Axial  Rotation  of  an 
Ovarian  Cyst  giving  rise  to  Extreme  Twisting  of  the  Elon¬ 
gated  l  terus.  Mr.  John  W.  Taylor:  On  a  second  case  of 
so-called  Abdominal  or  Ventral  Pregnancy  at  full  term  : 
Operation  at  the  twelfth  month  ;  Removal  of  Child  and 
Placenta ;  Recovery. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.,  4  p.m. — Dr.  Mitchell  Bruce:  On  Enlargement  of  the 
Heart  in  relation  to  various  Diseases. 

THCRSDAY. 

Ophthalmolooical  Society  of  the  United  Kingdom,  h,  Chandos 
Street,  Cavendish  Square.  W..  8.30  p.m  —Clinical  Evening. 
Mr.  Priestley  Smith:  Ophthalmic  Specimens  mounted  in 
Formol  Solution.  Mr.  Eve  and  Dr.  F.  J.  Smith  :  A  case  of 
Obstruction  of  the  Cavernous  Sinus.  Mr.  Hartridge :  Un¬ 
usual  (Congenital)  Defect  of  the  Crystalline  Lens.  Mr. 
Ernest  Clarke:  Three  specimens  of  Detachment  of  the 
Retina. 

FRIDAY. 

East  London  Hospital  for  Children  3  p.m.— Mr.  R.  W.  Parker : 
Demonstration  on  Surgical  Cases. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
_  W.C..  3.30  p.m.— Lecture  by  Dr.  Colman 

West-London  Medico-Chirurgical  Society,  West  London  Hospital,  W., 
8.30  p  M.— Mr.  Bidwell:  Laparotomy  in  doubtful  Abdominal 
Cases.  Dr.  Snow :  Anticipatory  Gland  Excision.  Mr.  Lake  : 
Anterior  Turbinectomy. 


.BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  charge  for  inserting announcements  of  Births,  Marriages,  and  Deaths  it 
l>s.  6d  ,  which  stun  should  be  forwarded  in  post-office  order  and  stamps  with 
the  notice  not  la*er  than  Wednesday  morning  in  order  to  insure  insertion  ir 
the  current  issue. 

BIRTHS. 

at  549.  Commercial  Road,  E.,  the  wife  of  Arthui 
W.  T.  F.  Mickle,  M.D.,  of  a  son. 

Moynihan.— On  April  27th,  at  5,  Woodliouse  Square,  Leeds,  the  wife  ol 
B.  G.  A.  Moynihan,  M.S.Lond.,  F.R.C.S.,  of  a  daughter. 

MARRIAGES. 

Callender— Stephens.— On  April  22nd,  at  St.  Mary  Abbott’s,  Kensington, 
oy  the  Rev.  Douglas  Stephens,  cousin  of  the  bride,  assisted  by  the 
f,X-  (Gano?  Pennefather,  Vicar  of  Kensington,  Eustace  Maude 
~fxln  ,?r’  “  D-- fourth  surviving  son  of  the  late  Mr.  S.  P.  Callender 
*  ”/*alley  Range,  Manchester,  to  Adelaide  Frances,  eldest  daughter 
\r  ,r:  Job11  BeechiDg  Stephens,  of  Ardenlee,  Maidstone,  and 

of  Mrs.  Beeching  Stephens,  of  15,  De  Vere  Gardens,  Kensington. 

Grove— Stevenson.— On  the  27th  April,  at  St.  John’s,  Brixton,  by  the  Rev, 
R.  Abbay,  Rector  of  Earl  Soham,  assisted  by  the  Rev.  C.  J.  R.  Cooke, 
„A-  -G-  Bowman,  and  the  Rev.  C.  H.  B.  Williamson,  Vicar. 
vVnham  Reginald  Grove,  M  B.,  B.C. Cantab.,  of  St.  Ives,  Hunts,  tc 
Clara  Hilda,  second  daughter  of  Thomas  Stevenson,  M.D.,  F.R.C.P.,  oi 
Sandhurst  Lodge,  Gresham  Road,  S.W. 

Papillon— Ford.— On  April  24th,  1897,  at  St.  Peter’s  Chnrch,  Belsize  Park, 
Hampstead,  by  the  Rev.  Duncan  Papillon,  M.A.,  Vicar  of  Hadley, 
Wellington.  Salop,  brother  of  the  bridegroom,  assisted  by  the  Rev, 
Gerard  J.  Ford.  M.A.,  Rector  of  Ideford,  Chudleigh.  South  Devon, 
cousin  of  the  bride,  Thomas  Alexander  Papillon.  of  3.  Pevensey  Road 
St.  Leonard’s-on-Sea,  son  of  Major  A.  F.  W.  Papillon.  R.A.,  of  Reading. 
io  Emma  Louisa  Wharton,  younger  daughter  of  Wharton  Ford,  ol 
49-  Fellows  Road,  South  Hampstead,  N.W. 

Penfold— Dixon. — On  the  24th  inst.,  at  St.  Mildred’s,  Lee,  Kent,  by  the 
Rev.  Francis  Helder,  Ernest  A.  Penfold,  M.B.,  Surgeon  R.N.  (PJv- 
Lee^1  Glvlsl0u  B.M.L.I.),  to  Ada,  elder  daughter  of  Richard  Dixon,  ol 

Rouw— D’Almaine.— On  the  14th  inst.,  at  the  Parish  Church,  Sutton 
Courtney,  by  the  Vicar,  the  Rev.  H.  Rice,  assisted  by  the  Rev.  E. 
Harrington.  R.  Wynne  Rouw,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  of  7, 
mmpole  Street,  W.,  youngest  son  of  W.  J.  Rouw,  J.P.  of  Ruthin, 
(S  ,r8l!!re’  t0  Beatrice  Mary,  youngest  daughter  of  H.  D’Almaine, 
of  Sutton  Courtney,  Berks. 

DEATHS. 

Moorland  House,  Tavistock,  James  Andrew,  M.D.Oxon, 
consulting  I  hysician  to  St.  Bartholomew’s  Hospital,  aged  67  years. 

Colmeil— On  April  8th,  at  South  Street  House,  Yeovil,  Ptolemy  Samuel 
Henry  Colmer,  M.D.,  J.P.,  aged  55  years. 

°  rv'o4’-  at  »Catchgate’  ^nr>ficld  Plain,  co.  Durham, 

Thomas  Mitchell  O  Bnen,  M.D.,  aged  42 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS.  ^ 


CaXCKR.  Brompton  (Free).  Attendances—  Daily,  2.  Operations.— Tu.  P.  8.,  2. 
Central  London  Ophthalmic.  Attendances.— Daily,  1.  Operations- Daily. 
Centra l  London  Throat,  Nosb,  and  Ear.—  Attendances.— M.  W.  Th.  S.,3;  Tu. 


5.  Operation—  Daily. 

Charing  Cross.  Attendances.— Medical  and  Surgical, daily,  1.30;  Obstetric.  Tu  F  1 
Skin,  M.,  1.30;  Deutal,  M.  W.  F.,  9;  Throat  aud  Ear,  F..  9.30.  Operations.— W. 

F.,  3. 

Chelsea  Hospital  for  Women.  Attendances—  Daily.  1.30.  Operations.— M. Th.  F 
City  Okthop.edic.  Attendances.— M.  Tu.  Th.  F..  2.  Operations.— M..  4. 

East  London  Hospital  for  Children.  Operations—  F„ 2. 


Great  Northern  Central.  Attendances—  Medical  and  Surgical,  M.  Tu.  W  Th 


3.30 ;  Obstetric,  W.,  2.30;  Eye,  M.  Th..  2.30;  Throat  and  Ear.  Tu.  F.  2.30  skm  V 
2.30;  Dental,  W.,  2.  Operations.— M.  W.  Th.  F. 


GUY’S.  Attendances.— Modical  aud  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F..lSf  E 
M.  Tu.  Til.  F.,  1.30;  Ear,  Tu.,  1 ;  Skiu.  Tu..  1  :  Deutal.  daily,  9  ,  Thruat  F  ' 
Operations.— (Ophthalmic)  M.  Th.,1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.—  Daily,  10.  Operations.— M.  Th.,  2. 
King’s  College.  Attendances.— Medical  .daily,  2;  Surgical,  daily.  1.30;  Obstir'nc  doi 
1.30;  o.p  ,  Tu.  W.  F.  S.,  1.80  ;  Eye,  M.  Th.,  1.30;  Oplitlialniio  Department  iV  .  2  i: 
Th.,  2;  Skin,  F.,  1.30;  Throat,  F.,  1.30;  Deutal,  Tu.  Tu.,  3.30.  Operation  •- M  y’ 


London.  Attendances.— Medical,  daily  exc.  S.,  2:  Surgical,  daily,  1.30  aud  2;  oi*i,-.rr 
M.  Th.,  1.30;  o.p.,  W  .  S.,  1.30;  Eye,  Tu.  S.,  9  ;  Ear,  S.,  9.30;  Skill,  Til.,  'J;  Deuta:  1 
9.  Operations.— M.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendances.— Medical,  M.  Tu.  F.,  2;  Surgical,  M  Th.,2.  Opet 

tions.— M..  Th.,  4.30. 

Metropolitan.  Attendances.—  Medical  and  Surgical,  daily,  9;  Obstetric,  W  ,  2.  Ope 

tions.— F.,  9. 

Middlesex.  Attendances.— Medioal  aud  Surgical,  daily,  1.30;  Obstetric.  M.  Th.,  ] 
o.p.M.F.,9;  W„  1.30;  Eyc.Tu.  F.,  9  :  Ear  aud  Throat,  Tu.,  9 ;  Skin.  Tu..  4 ;  Th.,.' 
Deutal,  M.  W.  F.,9.30.  Operations.—  W.,  1.30 ;  S.,2;  (Obstetrical), Th.,  2. 
National  Orthopedic.  Attendances  —  M.  Tu.  Th.  F.,2.  Operations.— W.,  10. 

New  Hospital  for  Women.  Attendances  —  Dally,  2;  Ophthalmic,  W.  8., 9.30  Ope, 
tions.— 'la.  F„  9. 

North-West  London.  Attendances.— Medical  and  Surgical,  daily, 2;  Obstetric,  W 
Eye,  W.,  9;  Skin,  F.,  2  ;  Deutal,  F.,  9.  Operations.— Th.,  2.30. 

Royal  Eye,  Southwark.  Attemlances.— Daily,  2.  Operations.— Daily. 

Royal  Free.  Attendances—  Modical  aud  Surgical. daily,  2;  Diseases  of  Women,  Tu  : 
9;  Eye,  M.  F.,  9;  Skin,  Th., 9;  Throat,  Nose,  aud  Ear,  S.,3;  Dental,  Th.,9.  Opel, 
tions.  — W.  S., 2 ;  (Ophthalmic) ,  M.  F.,  10.30 ;  (Diseases  of  Women),  S  ,  9. 

Royal  London  Ophthalmic.  Attemlances—  Daily, 9.  Operations.— Daily,  10. 
Royal  orthopedic.  Attemlances.— Daily,  1.  Operations  —  M.,  2. 


Royal  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operations  - Ita  ly. 

St.  Bartholomew’s,  attendances.— Medical  aud  Surgical,  daily,  1.30 :  Obstetric,  1i 
Th.,  S.,2;  o.p.,  W.  S.,9;  Eye,  W.  TU.  S.,  2.3J;  Ear.  Tu.  F.,2;  Skin,  F..1..KI;  La.-vi 
F.,2.30;  Ortliopiodic,  M.,  2.30;  Dental,  Tu.  F.,  9.  Operations—  M.  Tu.  W.  S„  1: 
(Ophthalmic),  Tu.  Th.  2. 

ST.  George’s.  Attendances—  Medical  and  Surgical,  daily,  12;  Obstetric,  M.  Th.  2;  o.i 
Eve,  W.  S.,2;  Ear,  Tu.,  2;  Skiu,  W.,  2;  Throat,  F.,2;  Orthopiedic,  W.,2,  f'entr 
Tu.  S.,  9.  Operations.— M.  Tu.  Th.  F.  8.,  1. 

ST.  Mark’s.  Attemlances.— Fistula  aud  Diseases  of  the  Rectum,  males  S.,3;  female 
W.,9.45.  Operations.— M.,  2 ;  Tu..  2.30. 

St.  Mary’s.  Attendances.— Modi  cal  and  Surgical,  daily,  1.45;  o.p.,  1.30;  Obstetric,  Tu.  j 
1.45;  o.p.,  M.  Th.,1.30;  Eye,  Tu.  F.  S.,9;  Ear,  M.  Th.,  8;  Orthopiedic,  W.,  10;  Thro;) 
Tu.  F.,3.0;  Skin,  M.  Til., 9.30 ;  Electro-therapeutics,  M.  Th  ,  2.30 ;  Dental,  W.S., 
Children’s  Medical,  Tu.  F.,  9.15;  Children’s  Surgical.  S.,  9.15.  Operations.  M.,  .  3 
Tu.  W.  F.,2;  Til.,  2.30;  S..  10;  (Ophthalmic),  F„  10. 

ST.  Peter’s.  Attendances.— M.  2  and  5;  Tu.,  2;  W.,5;  Th.,  2;  F.  (Women  and  Childre; 
2;S.,4.  Operations.— W.  F  .,2. 

ST.  Thomas’s.  Attendances—  Medical  aud  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.3 
Obstetric,  Tu.  F.,2;  o.p..  W.  S„  1.30;  Eyc.Tu.  F  2;  o.p. daily,  exc.  S„  J.oc .  hi 
M.,  1.30;  Skin,  F.,  1.30 ;  Throat,  Tu.  F.,  1.30;  Children,  S„  1.31 ;  £lectro-ti.ernp< 
tics,  o.p.,  Th.,2;  Meutal  Diseases,  o.p.,  Th.,  10;  Dental,  Tu.  F.,  10.  Operations  — 
W.  Tli.  S.,  2;  Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gymecological),  Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Attendances—  Daily,  1.30.  Opei 
tions.— W.,  2.30. 

Throat,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,6.30.  Operations.— Th.,  2. 

University  College,  attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetrics. 
W.  F„  1.30 ;  Eye,  M.  Th.,  2  ;  Ear,  M.  Th.,  9  ;  Skiu,  W.,  1.45,  S„  9.15;  Throat,  M.  Vb  , 
Deutal,  W.,  9.30.  Operations.— la.  W.  Th.,2. 

West  London.  Attendances.—  Medical  aud  Surgical,  daily.  2  ;  Dental,  Tu.  F.,  9.3-1 ;  Ey 
Tu.  Th.  S.,2 ;  Ear,  Tu.,  10  ;  Ortliopiodic,  W„  2;  Diseases  of  Women,  W.  S.,  2 ,  Electr 
Tu.,  10 ;  F.,  4  ;  Skin,  F„  2  ;  Throat  and  Nose,  S.,  10.  Operations.— Tu.  F.,  2.30. 

Westminster.  Attendances.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1 ;  Ej 
Tu.  F.,9.30;  Ear.  M.ITh.,9.30  ;  Skin,  W..  1 ;  Deutal,  W.  S.,9.15.  Operations.-^  I 
W„  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  rfai 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tki 

GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  t 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  Jnattet 
non-deli  very  of  the  Journal,  etc.,  should  be  addressed  to  the  Mauagi 
at  the  Office,  429,  Strand,  W.C.,  Loudon. 

Authors  desiring  reprints  of  their  articles  published  in  the  Britt) 
Medical  Journal  are  requested  to  communicate  beforehand  with  tl 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  commuuicatioi 
should  authenticate  them  with  their  names— of  course  not  uetessan 
for  publication. 

Coxt respond ents  not  answered  arc  requested  to  look  to  the  Notices 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannc 
UNDER  ANY  CIRCUMSTANCES  BE  KETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  iPj^rs  on  tj 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  u 
Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medic; 
Officers  of  Health  if  they  will,  on  forwarding  their  Anuual  and  OUR 
Reports,  favour  us  with  duplicate  copies. 
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P  Querist,  mistier*,  and  communications  relating  to  subject*  to  which 
l  , ieiuniwnnts  of  the  British  Medical  Journal  are  devoted  will  he 
uuiler  their  respective  headings. 

<tl  ERIEH. 

•t  wishes  to  know  whether  a  medical  man  possessing  the  diploma 
’.R.C.S.r.ng.,  would  be  acting  in  accordance  with  medical  etiquette 

•  were  to  put  these  letters  after  his  name  on  a  door-plate,  or  even 
Title  more  in  full,  as,  for  example,  John  Jackson,  Fellow  Roy.  Coll 

jeons. 

•  \Ye  believe  it  is  not  usual  for  Fellows  of  the  Royal  College  of  Sur 
is  to  have  door-plates  of  this  description. 

t'H.  asks  the  following  questions:  1.  A  school  attendance  officer 
ics  a  physician  s  certificate  stating  the  cause  of  a  child’s  inability 
tend  school:  la)  Ought  the  physician  to  charge  a  fee,  and  how  much? 
'  ho  is  legally  bound  to  pay  for  the  certificate  ?  2.  What  is  the  best 

•  to-date  book  on  the  eye,  which  gives  particulars  of  refraction, 
u:ce.  and  colour  vision  testing,  for  a  practitioner  who  has  a  good 
wledge  of  eye  work  ? 

The  fee  is  usually  one  shilling,  and  should  be  charged,  (b)  Under 
ircumstances  named  no  one  is  legally  bound  to  pay  the  fee.  There 
■  power  under  the  School  Board  Acts  to  include  payment  of  such  fees 
of  rates.  2.  Our  correspondent  might  find  Refraction  of  the  Eye 
K.  Stanford  Morton,  M.B.,  F.R.C.S.,  sixth  edition  (London  :  H.  K 
is.  1897.  3s.  6d.)  useful. 

Lefthandedness. 
kr  asks  for  enlightenment  on  the  significance  of  lefthandedness  in 
““•My  son  the  writes),  aged  3^,  has  been  markedly  lefthanded 

•  ins  birth.  Docs  it  show  any  mental  deficiency  or  want  of  co-ordi- 
>n  between  the  cerebral  hemispheres,  and  are  any  steps  recom- 
aed  to  obviate  the  condition  ?  Also  as  to  the  cause  and  cure  of 
ts,  occurring  after  meals.  Our  correspondent  asks  to  be  referred  to 
Mure  on  the  subject. 

Poisonous  Plants. 
skr  asks  for  information  or  references  on  the  subject  of  poisonous 
ts  likely  to  be  eaten  by  children  in  the  country  at  different  times  of 
car.  He  also  wishes  to  know  if  jaundice  is  at  all  common  after 
g  the  poisons  named.  He  has  at  present  under  his  care  a  bov 
6and  girl  4,  in  one  family,  who  have  been  eating”  lords  and  ladies  ” 
v\  hemes  with  the  usual  consequences  of  irritant  poisoning  plus 
ed  jaundice.  The  samples  provided  by  the  mother  for  his  guidance 
turn  maculatum  and  ordinary  ivy  berries  (hedera  helix).  In  his 
ty  'Gloucestershire)  they  call  the  yellow  centre  of  the  arum  “  ladies’ 
rs.  the  ordinary’  kidney  vetch  not  being  known  by  that  name.  The 
.  a  temperature  of  1020  F.  for  a  few  days,  and  the  jaundice  is  not 
mg  nearly  so  rapidly  in  her  case.  Neither  had  any  purging,  and 
irl  slight  colic  and  the  boy  none.  J  s  6’ 

There  is  no  recent  book  on  British  poisonous  plants,  and  the  old 
ai e  rare.  Thesfe  are  :  C.  Johnson,  British  Poisonous  Plants,  second 
•n,  1862;  A.  Pratt,  Poisonous,  Noxious,  and  Suspected  Plants,  second 

M,  1866. 


ANSWERS, 


T he  is  attached11 ' d  consult  one  of  the  Physicians  of  the  hospital  to 

he  clerk  to  the  County  Council  of  Wiltshire  is  Mr.  R.  W.  Merri- 
Arlington  House,  Trowbridge. 

•thin  tiForcCeedinf  comP!ai?ed  of  is  a  great  evil,  but  it  does  not 
.tnin  the  scope  of  a  medical  paper. 

Books  on  Hypnotism. 

' Dr-  A-  Mo11'  4th  Edition  (London  : 
1  scott,  1897),  would  probably  suit  our  correspondents’  purpose. 

, ...  T  Non-menstruation  and  Marriage. 

'•  ■  nS.,\  DOte  that  Dr.  W.  H.  Axford  and  “  Viator  ”  in  replying  to 
'  whether  a  girl  who  had  never  menstruated  ought 

)rn«  2r?i aIIS84??10®8  women  who  had  never  menstruated  hav- 
(f  in  »  hiren  after  marriage.  There  are  numerous  such  instances 
,,  ‘nK*ljno®t  every  work  on  the  diseases  of  women,  but  such 

•  CTi^f,!n^ 1 ‘ie  exception  to  the  rule  are  no  answer  to  “Nemo’s” 

•  rmtlf!  e  is  always  reason  to  apprehend  that  a  woman  who  has  not 

.‘•s  it  if ^nn«f,,ih?„,!\aT1?,Ke  would  remain  sterile  afterwards  :  and, 
•nc  6  the  non-appearance  of  the  menses  depends 

“formation,  such  as  absence  or  imperfect  develop- 
ould  a A x-hlch >ght  also  prove  a  bar  to  sexual  intercourse, 

-  iidv  fn  nnn  Hem°  }ay  these  facts  before  the  parents  of  the 
'  ’  a  carpfnV  i1100.’  a!?d  t0  su&?eat  to  them  the  advisability  of 
fh!  nn, I  I  1  examlnation,  as  the  pain  of  such  an  investigation 
ed  Pg  a5  compared  with  the  distress  which  would  be 

'rinna'lpartlCS  lfa  woman  with  some  important  malformation 
*uu  organs  were  to  marry. 


Kotik,  letters.  eic. 


v'maTmp’  AAN’LIC,PA’n?Nw01  POST-PARTUM  HEMORRHAGES. 

,,,  A’M-3.  (Laiidonr,  N.W.P.  India),  writes:  I 

terested  in  the  article  by  Dr.  Lombe  Atthill  in  the  British 


Medical  Journal  of  March  6th,  particularly  by  his  remarks  on  the 
tdm  fate  M?  WmCp.CS  °f  threatened  abortion.  When  I  was  assistant  to 

the  late  Mr.  Wm.  I  earse,  of  8t.  Tudye,  Cornwall,  in  1881,  he  was  in  the 

oMron  and’ oninm  inTthesc  cafes  combined  with  tinct.  of  pcrohloride 

•  hpium.  I  remember  one  case  especially.  A  lady  staving 
for  a  time  m  the  ne'ghbourhood  was  liable  to  abortion,  and  had  been 
.  unable  to  produce  an  heir  to  a  title  and  estates.  During  the  absence  of 
Mr.  I  earse  on  his  annual  holiday  I  was  hurriedly  called  to  this  lady 

feCs?  wa,tti 

birth to the 'longfStehX'1,  "ie  lady  WCDt  t0  fuU  ti,nc’’and  «avc 

~  w  Treatment  oe  Scurvy. 

Charles  Moore  Jessof  (Redhill)  writes  :  In  the  Epitome  (No  2nc^  nf 
the  British  Medical  Journal  of  April  i7th,  the  pathology  and 
peutics  of  this  complaint  are  treated  of.  Perhaps  you  will  bc  so  good  as 
It°t£'°wrne  to  suggest  the  use  of  quadroxalate  of  potash  m  an  efficient 
lemedy,  one  which  I  used  in  slight  cases  of  scurvy  some  years  aco  with 
In  1869  the  late  Dr  Sanders,  of  Edinburgh,  had  a  severe  case  o 

U8ifVaics  *  ie  infl.rniary  which  lie  was  so  good  as  to  treat 
with  this  salt  on  my  suggestion.  The  result  was  satisfactory  Tim 
amount  was  3  or  4  grains  three  times  a  day.  sausiaaory.  The 

w  ,  .  .  „  Refrigerators  in  the  Royal  Navy. 

^Vin=t  h£!^d<H?  f'nd.'1'om,a  statement  in  the  Globe  that  H.M.S.  Eclipse  has 
woi  /iited  Wltb  ext®DS,vc  cooling  and  ice-making  machinery  which 
will  doubtless  Prove  a  boon  to  her  crew  during  the  ship’s  three  vears’ 
commission  in  the  East.  The  new  cruisers  and  Targe  vessels  now  under 
completion  are  also  to  be  supplied  with  cooling  chambers  and  refr  rnr 

c,mnv,g^achlnery'  fUp  t0  the  Present  it  has  been  the  custom  to  suddIv 
such  of  our  men-of-war  as  may  have  been  serving  on  hot  stations  with 
wretched  so-called  ice-making  machines  worked  by  manual  labour  on  1  v 
but  it  is  stated  they  have  only  been  successful  in  producing  Dersnira’ 
t>onand  profanity  in  the  people  who  have  been  operating  them  In 
cases  of  sunstroke  or  heat  apoplexy  ice  is  invaluable  as  a  means  of 
inducing  recovery,  so  that  the  new  departure  will  add  not  on?v  to  the 

“ is  "w'a.  »"  &  st 

„  “  Strengthening  Medicine.” 

D«’  Henry  Habgood  (Eastbourne)  writes  :  The  following  is  a  correct 
copy  of  one  of  those  amusing  notes  the  country  practitioner  sometimes 
receives  from  his  patients  ;  it  was  sent  to  me  by  a  total  striker  and 
the^messenger  refused  to  give  any  further  information  conee?n?ng  the 

“  Dear  sir,— will  you  send  me  a  Bottle  of  strenglien  medson  for  Mv 
Pore  weak  mother  she  as  Got  a  weak  stomak  and  she  is  73  years  of all 
and  laying  ill  in  Bead  and  her  hart  is  weak  and  her  strenght  ls  nearfv 
gone  But  she  wants  a  Bottle  of  strenghten  Medsou  and  it  is  a  Yaliew 
Medson  what  she  means  and  it  is  some  one  that  Mrs  Filder  is  ven-v 
fond  of  do  not  send  qummne  it  is  to  hard  for  her  and  yet  iron  But  it  is 
a  fallow  medson  and  strenghten  do  send  it  good  and  I  will  see  vou 

E  a.ysen„d  j?g„yo°d.  *"  !‘b0U*  “ 1  M  “°‘a  10  you  tc^come 

“  P.S.  do  not  send  it  to  pirg  her.” 

WTO  w  THE  SOdETY  OF  APOTHECARIES  AND  THE  RECORD  REIGN 
Mn'  Fk " 005’m ’8  (RjPiey)  writes:  Mr.  St.  G.  Queely  says  that  he 
has  had  no  difficulty  with  his  L.S.A.,  neither  have  I  with  my  old 
diploma  dated  May,  1887.  The  old  diploma  dated  before  June  30th  X 
was  a  single  qualification  in  medicine,  and  was  generally  recognised  as 
such  even  by  the  public.  The  new  diploma,  which  I  also  possess  is  a 
triple  qualification,  in  medicine,  surgery,  and  midwifery  and  i’ find 
tlnat  even  in  the  profession  itself  it  is  not  generally  recognised  as  simh 
It  is  for  this  reason  that  1  would  not  have  all  diplomat!. ^benefited  bv 
the  proposed  changes.  bUlBU  oy 

The  Montreal  Meeting. 

Dr,  Thomas  Jackson  (Hull)  writes  :  In  reading  over  the  list  of  steamers 
for  America  in  the  British  Medical  Journal  of  April  ,7th  I  am  sur¬ 
prised  to  find  no  mention  of  the  Wilson  Line,  a  very  extensive  and  well- 
conducted  company.  Last  autumn  I  went  by  the  Colorado,  a  Wilson 
Liner,  to  New  \  ork.  There  were  on  board  about  twenty-five  passen- 
gers,  chiefly  clergymen,  journalists,  and  those  connected  with  \mcri- 

The  cumne  was  everything  that  could  be  desired,  and 
Captain  Whitton  and  his  officers  in  every  way  studied  the  comfort  and 
pleasure  of  the  passengers.  A  tent  was  was  erected  on  deck  :  this,  to¬ 
gether  with  the  speed  of  the  vessel,  being  a  great  prevention  to  sea¬ 
sickness.  The  speed  averaged  310  miles  in  twenty-four  hours  •  whereas 
the  racers  go  500  in  the  same  time,  this  compelling  the  passengers  to  go 
below  in  rainy  weather.  Though  we  had  two  or  three  days  of  rain  it  was 
quite  practicable  for  any  who  wished  to  remain  on  deck.  Taking  into 
consideration  the  charge  is  much  lower  than  the  racers,  and  little  or 
no  sea-sickness,  I  should  advise  members  of  the  profession  who  can 
spare  a  few  more  days  to  avail  themselves  of  these  steamers  in  visiting 
the  approaching  congress.  I  shall  bc  glad  to  give  any  further  informa¬ 
tion,  or  it  may  be  obtained  at  the  offices  of  the  company  at  either 
London,  Hull,  or  Liverpool.  ^ 

Tuberculosis  in  the  French  Army. 

The  Paris  correspondent  of  the  Daily  News  writes  that  at  a  sitting  of  the 
uonseil  General  M.  Clairin  moved  a  resolution,  which  was  unani¬ 
mously  carried,  to  call  the  attention  of  the  War  Department  to  the 
increase  of  tuberculosis  in  the  army.  M.  Clairin  said  that  the  filth  of 
barrack  dormitories  was  indescribable,  and  he  thought  this  fact  in  a 
great  measure  accounted  for  the  increase  of  tuberculosis,  which  in  1872 
was  3.0s  per  :,ooo,  but  was  now  7.04.  Nor  was  the  medical  examination 
of  recruits  with  disease  of  the  lungs  sufficiently  searching  When  thev 
became  consumptive  they  were  still  retained.  M.  Clairin  recommended 
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that  a  better  system  of  ventilation  be  established  in  barracks  and 
military  infirmaries,  and  that  lloors  should  be  coated  with  coal-oil 
paint  and  washed  every  morning  instead  of  being  swept. 

The  Roentgen*  Rats  as  Detectors  of  Fraud. 

The  Electrical  Review  of  New  York  states  that  x  rays  are  helping  out 
electrical  railway  companies  in  claims  for  alleged  personal  injuries.  A 
man  asked  a  Baltimore  company  for  83,500  as  damages  for  the  alleged 
breaking  of  his  arm.  He  was  offered  $100  as  a  compromise  and  refused 
it.  and  was  then  subjected  to  the  test  of  the  x  ray,  which  showed  that 
his  heavily  bandaged  arm  was  not  broken  and  had  never  been.  Then 
he  offered  to  settle  for  $25,  but  the  company  was  no  longer  in  a  com¬ 
promising  mood. 

Long  Retention  of  Coin  in  the  Intestine. 

Dr.  J.  Farquhar  (Marlborough,  Wilts)  writes:  Apropos  of  the  cases  in 
the  Plymouth  Royal  Naval  Hospital  reports  detailed  in  the  British 
Medical  Journal  of  April  24th,  p.  1040,  relating  to  coins  retained  for  a 
considerable  time— sixty-four  days  in  one  case— in  the  bowels,  I  had  a 
case  the  other  week,  when  a  child  of  4  swallowed  a  2-inch  wire  nail  and 
passed  it  in  three  days  and  a  half,  the  patient  being  kept  on  hard  lood 
and  no  aperient  given  at  any  time. 

A  Hospital  Patient. 

A  newspaper  paragraph  has  been  forwarded  to  us  by  a  correspondent, 
giving  an  account  of  an  inquest  held  at  Lambeth  on  a  lad  who  died  in 
St.  Thomas’s  Hospital,  under  chloroform  administered  for  an  operation 
for  polypus,  presumably  polypus  nasi.  The  lad  was  a  gymnast,  and  is 
said  to  have  been  earning  £44  a  week.  Our  correspondent  asks  what 
right  a  person  earning  over  £ 2,000  a  year  has  to  go  to  a  hospital. 
Believing  that  the  figure  is  a  misprint  for  £4,  we  still  ask  what  right  a 
lad,  with  no  children  or  household  to  maintain,  and  earning  over  ^200  a 
year,  has  to  gratuitous  hospital  treatment. 


Hospital  for  Sick  Children  (Secretary)  London;  (F>  Dr.  F..  Long  1 
Clifton;  Dr.  J.  Farquhar,  Marlborough  ;  F.R.C.S.  (G)  Mr.  A.  Qri 
London  ;  T.  B.  Grimsdale,  M.B.,  Liverpool  ;  Dr.  G.  P.  Golden  [ 
Bedford;  Mr.  P.  B.  Giles,  Brobury  ;  Mr.  M.  F.  H.  Gamble.  Mich  1 
brough ;  Gordon.  (Hi  Dr.  R.  D.  Helm,  Carlisle  ;  Professor  R.  How  , 
Neweastle-on-Tyne  ;  Mr.  W.  Hurst,  Cardiff;  Mr.  T.  G.  Horder,  tan  • 
Dr.  J.  F.  Horne,  Barnsley  ;  Mr.  W.  A.  Hayes,  Bloemfontein  ;  Mr.  CL 
ltawkins-Ambler,  Liverpool ;  Dr.  W.  J.  Howarth,  Bury;  Dr.  J.  Bin-  ] 
wood,  Glasgow;  A.  Halliday,  M.B.,  Shubenacadie,  Nova  Scotia:  U 
Dr.  S.  H.  Habershon,  London;  F  H.  Halse-Francis,  MB.,  Lon  J 
(1 1  Inquirer  ;  I. M  S  (J)  Mr.  H.  H  Jennings,  London  ;  Mr.  W.  Jobtij 
Bloemfontein.  (K)  Mr.  J.  Keating,  Ballinhassig  ;  Mr.  W.  ven  u 
bleuch,  London.  (L)  Messrs.  Lea  Brothers  and  Co.,  PhiladelpL 
lAieds  Student;  C.  W.  Low,  M.B.,  Stowinarket ;  Mr.  R.  Lovitt.  Lonji 
(M)  Mr.  W.  S.  Morrow,  Montreal  ;  M.R.C.S  ;  J.  T.  Morrison.  M.B  1 
mingham ;  Mr.  W.  Marriott,  London;  Member;  Mr.  J.  U.  Muni  , 
London  ;  Dr.  J.  McGown,  Millport ;  Mr.  J.  Marshall,  Bombay.  N 
W.  Newman,  Stamford.  (O)  Messrs.  Oppenlieimer,  Son,  »rd  ;> 
London.  (P)  Public  Vaccinator;  J.  Patrick,  M.B.,  Glasgow:  Ml 
Porter,  Melrose  ;  Mr.  J.  A.  Peters,  Frankfort ;  Dr.  G.  H.  Phtliji 
Newcastle-on-Tyne  ;  Pathological  Society  of  London  (Secret* 
London.  (Q)  Qusesitor.  (R)  R.  B.  ;  Dr.  H.  B.  Robinson.  Loixli 
Mr.  H.  J.  Robson,  Leeds  ;  Mr.  A.  Reckless,  Sheffield;  Dr.  It.  Ken* 
Liverpool.  (S)  Schleicher  Frbrcs,  Paris  ;  Mr.  A.  A.  C.  Swintou.Loinii 
Messrs.  A.  G.  Spalding  Brothers,  London  ;  Dr.  F.  H.  Spooner,  Lown 
W.  H.  Stephen,  M.B.,  Smethwick;  Mr.  B.  Small,  Ottawa;  Dr.  t| 
Sajous,  Paris  ;  Mr.  G.  Stoker,  London  ;  Dr.  J.  O.  Symes,  Clifj 
Sinister  ;  Dr.  W.  Samways,  Mentone.  (T)  Dr.  F.  E.  Townsii 


The  Cocaine  Habit  in  Chicago. 

It  is  reported  (says  the  New  York  Medical.  News )  that  the  victims  of  the 
cocaine  habit  have  become  so  numerous  in  Chicago  that  an  ordinance 
has  been  introduced  prohibiting  the  sale  of  remedies  for  catarrh  and 
other  diseases  which  contain  cocaine.  In  the  last  two  months  over 
forty  victims  of  the  drug  have  appeared  in  police  courts  and  elsewhere. 
Several  of  them  have  hpen  well-known  men  and  women,  who  say  they 
were  brought  to  their  present  condition  by  using  “  catarrh  cures.” 


Normanby.  (U)  Unattached.  (V)  T.  A.  Vesey,  M.B.,  Rostrovor  ; 
cinator.  (W)  Witness  to  Exposed :  Professor  JA.  E.  Wright,  Ne! 
Mr.  F.  C.  Wood,  Ripley  ;  Mr.  R.  H.  Wolstenholme,  Salford  ; 
London  Medico-Chirurgieal  Society  (Secretary),  London  ;  Dr.  J.  V 
man,  Exeter.  (X)  X.  Y.  Z. ;  etc. 


An  Epigram  by  Rokitansky. 

Rokitansky,  the  famous  pathologist  of  Vienna,  had  two  sons,  one  a 
member  of  the  medical  professson,  the  other  a  singer,  who  won  for 
himself  a  great  reputation  on  the  lyric  stage.  The  Professor  being 
asked  what  professions  his  sons  had  adopted  is  said  to  have  replied  in 
the  following  alliterative  epigram :  “  Her  cine  heilt  und  der  andere  heult  ” 
(one  heals  and  the  other  howls). 

A  Pioneer  Medical  Woman. 

Dr.  Mary  E.  Walker,  whose  name  used  to  be  pretty  prominently  before 
the  public  some  twenty-five  or  thirty  years  ago,  is  once  more  supplying 
the  descriptive  reporter  in  America  with  materials.  She  has  lately,  it 
would  appear,  been  holding  levies  in  the  Capitol  at  Washington. 

“  Time,”  says  the  Washington  Post,  “  has  dealt  very  gently  with  the 
Doctor,  and  her  brown  hair,  carefully  trimmed  after  the  style  of  a 
college  professor,  has  yet  very  few  silver  thi’eads.  Her  dress  is  that  of  a 
man,  and  her  shirts,  collars,  and  cuffs  are  in  the  latest  style.  A  little  j 
red  carnation  adorns  the  lapel  of  her  coat,  and  her  overcoat  has  a  short  • 
cloak  over  the  shoulders  with  a  velvet  collar.  She  owns  property  near 
Oswego,  N.Y,  which,  for  the  last  quarter  of  a  century,  she  has  been  try- ! 
ing  to  donate  either  to  some  Government,  to  the  State,  or  to  some 
wealthy  individual  who  will  construct  thereon  a  hospital  for  the  treat¬ 
ment  and  cure  of  consumption  and  all  throat  and  lung  troubles.” 

Grandmotherly  Legislation  in  the  United  States. 

An  '  anticigarette  Bill  has  passed  the  Lower  House  of  the  Tennessee 
Legislature  by  a  unanimous  vote,  and  it  is  expected  that  it  will  also  pass 
the  Senate.  The  Bill  prohibits  absolutely  the  sale  of  cigarettes  and  of 
cigarette  papers  in  the  State.  The  law  is  to  come  into  effect  on  May  1st, 
1897.  If  it  be  true  that  every  people  has  the  government  which  it 
deserves,  the  good  folk  of  Tennessee  would  appear  to  be  of  those  of  whom 
it  was  said,  “Blessed  are  the  meek.” 

A  Use  for  Patent  Medicine  Literature. 

The  New  Mexico  Territorial  Board  of  Health  may  be  congratulated  on 
having  found  a  use  for  patent  medicine  literature.  In  a  recently  issued 
circular  on  the  prevention  of  consumption,  among  other  things  the 
Board  advises  that  “  every  person  so  affected  should  spit  into  some 
receptacle,  and  should  see  that  the  sputum  is  soon  destroyed  by  fire. 
About  the  house  there  is  no  better  way  than  to  spit  between  the  leaves 
of  patent  medicine  almanacs— to  be  had  freely  at  all  drug  stores— and 
after  a  half  dozen  or  more  spittings  burn  the  book.” 
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m  CASES  OF  MALARIAL  NEURITIS  WITH 

TREMORS. 

By  ALEX.  JAMES,  M.D., 

Physician  to  the  Edinburgh  Royal  Infirmary. 


e  ordinary  forms  of  malaria,  the  fever— quotidian,  tertian, 
quartan,  we  occasionally  have  examples  of  in  our  wards, 

I  there  still  more  frequently  we  see  also  the  more  remote 
‘Cts  of  the  malarial  poison — the  ana'mia,  and  the  organic 
mges  in  spleen,  liver,  and  kidney.  But,  as  you  all  know, 
re  occur  less  frequently  the  so-called  concealed  malarial 
cases.  These  mostly  affect  the  nervous  system,  mani- 
ing  themselves  specially  as  forms  of  neuralgia.  Of  these 
iralgias,  that  affecting  the  first  division  of  the  trifacial — 
w  ague— is  the  most  common,  but  other  divisions  and 
er  nerves  may  be  involved,  and  there  may  be  also  neur- 
ias  of  some  of  the  visceral  nerves,  cardialgia,  gastralgia, 

.  In  addition  to  painful  affections  of  the  sensory  nerves, 
re  may  be  localised  paraesthesia,  or  anaesthesia,  and  dis- 
bances  of  some  of  the  special  sensory  nerves. 

;ut  the  malarial  poison  may  also  affect  the  motor  nerve 
•hanisms  and  cause  paresis,  paralysis,  tremors,  cramp- 
■  muscular  contractions,  and  even  convulsive  movements, 
■sc  motor  disturbances  are  usually  localised,  and,  like  the 
sory  disturbances,  are  most  frequent  on  the  face— mimic 
sm— but  they  may  be  more  general,  and  cases  even  of 
tepsy  due  to  malaria  and,  mended  by  quinine,  have  been 
orted. 

ow.  in  connection  with  all  these  manifestations  of  nervous 
ase  we  have  to  remember  two  points.  The  first  is  that 
t  they  are  all  brought  about  by  the  malarial  organism  or 
products  irritating  the  nervous  tissues.  In  some  instances 
inct  neuritis— malarial  neuritis— has  been  demonstrated 
'mt-mortem  examination,  but  in  most  cases  it  is  probable 
t  the  irritative  pathological  changes  are  not  sufficiently 
•ked  to  be  capable  of  microscopical  demonstration, 
lough  their  existence  may  be  with  certainty  assumed. 

‘  second  point  is  that  in  cases  in  which  the  malarial  ele- 
lt  is  not  very  prominent  it  may  be  overlooked,  and  the 
ve  symptoms  may  appear  to  be  the  result  of  some  cause 
•e  serious  because  less  amenable  to  treatment.  This  was, 
eed,  the  case  with  the  two  patients  whom  I  propose  to 
w  you  to-day.  In  both  of  them  the  malarial  element  was 
•ure,  and  in  both  the  sensory,  motor,  and  other  symptoms 
ely  simulated  serious  organic  nervous  disease.  All  this, 
.’ever,  will  be  understood  more  clearly  after  the  cases 
e  been  discussed  in  detail. 

sei-J.  R.,  aged  39,  a  postman,  who  was  admitted  to  Ward  30  on 
‘lnber  8th,  1896.  His  complaint  was  a  “  shaking  of  the  arms  and  legs,” 
lie  stated  that  he  had  been  ill  for  about  six  months.  His  family 
uy  is  tairly  good,  and  his  home  is  comfortable.  He  has  always  been 
stomed  to  good  food,  and  has  been  temperate  in  the  use  of  alcohol, 
jeeu  the  years  1876  and  1883  he  served  as  a  soldier  in  India ;  since  his 
aarge  he  has  acted  as  a  postman.  With  the  exception  of  an  attack  of 

•  and  dysentery  in  India  in  1880,  he  has  had  no  illnesses.  This  attack 
a  !rmS  weeks,  and  since  then  he  has  enjoyed  perfect  health. 

went  Illness. — This  seems  to  have  begun  in  August  last,  as  the  result 
a  exposure  to  cold.  He  suffered  severe  pain  in  the  back  and  loins, 
mere  was  a  slight  return  of  his  dysenteric  symptoms.  For  this  he 
treated  in  Ward  30,  and  discharged  after  a  residence  of  three  weeks, 
r  a  residence  at  the  convalescent  home  for  three  weeks  more,  he 
nj.ted  to  resume  his  work,  but  in  a  few  days  he  noticed  that  he  was 
'  r  this.  With  a  feeling  of  great  weakness  in  his  limbs,  he  observed 
supervention  of  tremblings.  At  first  these  were  most  marked  in  the 
'mt  soon  they  occurred  equally  in  the  arms.  At  first  also  they 
•■a  to  occur  only  when  he  was  fatigued  ;  later  on  they  occurred  even 

II  ,ne  »ay  quiet.  Finding  himself  becoming  weaker  and  less  fit  for 
lle  returned,  and  was  admitted  to  Ward  30  on  December  8th. 

f  Admission.— Nervous  system:  He  complains  of  pains  in  the 
■mo  10ms,  but  there  are  no  other  sensory  disturbances ;  sensibility  to 
!'•  ?a'D’  temperature  being  unimpaired.  The  special  senses  are 
e<  ted  ;  there  is  no  nystagmus.  Voluntary  motor  power  in  arms  and 

•  '’  markedly  deficient.  There  is  considerable  atrophy  of  the  muscles 
Li.  i*  a5d  tenderness  on  deep  pressure.  The  plantar,  cremasteric, 
mniai,  and  epigastric  reflexes  are  all  well  marked.  The  knee-jerks 
*acgerat«d,  ankle-jerks  are  present,  and  both  knee  and  ankle  clonus 

£eU.ci£<L  T1,e  supinator,  biceps,  and  triceps  jerks  in  the  arms 
CO  marked.  Co-ordination  and  equilibration  are  unimpaired. 

,  JH™°?t,c<?n?tant  tremors  in  the  legs  and  arms.  These  occur 
,,epat.1?nt.18  iy'ng  still  in  bed,  but  they  tend  to  increase  when  any 
y  act  is  attempted,  or  when  the  patient  is  watched  or  excited.  In 

u 


the  face  an  occasional  tremor  is  seen  about  the  eyebrows.  As  regards 
cerebral  or  mental  functions,  all  that  need  be  said  is  that  he  seems  de¬ 
pressed,  and  his  intelligence  and  memory  seem  to  have  become  rather 
defective.  His  other  systems,  with  two  points  of  exception,  are  fairly 
normal.  These  exceptions  are,  first,  that  with  an  impaired  appetite  there 
is  a  tendency  to  alternations  of  diarrhoea  and  constipation,  and  this  we 
regard  as  the  effects  of  his  old  dysenteric  trouble.  The  second  point  is 
that  whilst  his  urine  is  normal  he  has  since  his  illness  commenced  had 
some  difficulty  in  connection  with  micturition.  He  tells  us  that  some 
time  elapses  before  he  can  start  the  flow  ;  on  one  occasion  the  delay  was 
so  great  that  the  catheter  had  to  be  employed. 

CaJe  ii'— E.  W.,  aged  48,  a  sailor  and  fireman,  who  was  admitted  to 
Ward  30  on  November  7th,  1896,  complaining  of  weakness  and  shakings  in 
the  limbs,  and  stating  that  he  had  been  ill  for  about  nine  months.  His 
family  history  is  very  good,  as  also  is  his  personal  history.  He  has  been 
at,  sea,  since  the  age  of  14.  Up  till  five  years  ago  he  was  a  seaman,  since 
then  lie  lias  been  stoker  on  board  a  steamer.  In  this  way  he  has  been 
exposed  to  great  changes  as  regards  heat  and  cold,  but  he  lias  had  fairly 
good  food,  and  has  always  been  very  moderate  as  regards  alcohol.  Pre¬ 
vious  illnesses:  With  the  exception  of  what  appears  to  have  been  typhoid 
fever  and  slight  rheumatic  fever  as  a  boy,  and  gonorrhcea  at  the  age  of 
15,  he  had  enjoyed  perfect  health.  His  present  illness  seems  to  have 
begun  about  nine  months  ago.  He  felt  a  weakness  in  the  legs  and  arms 
when  at  work,  and  he  felt  that  he  got  more  easily  tired.  At  this  time  his 
equilibration  seems  also  to  have  been  below  par.  He  tells  us  that  he  had 
to  be  careful  when  going  about  in  the  dark— that,  for  example,  he  would 
not  attempt  to  walk  across  a  narrow  plank  in  the  way  that  he  would 
never  have  hesitated  to  do  previously.  He  also  seems  to  have  had  some 
trouble  with  his  water ;  he  had  to  pass  it  more  frequently  during  the  day, 
and  at  night  it  would  sometimes  come  away  involuntarily.  Feeling  unfit 
for  work  he  obtained  admission  into  the  Bristol  Infirmary.  After  treat¬ 
ment  there  for  two  months  he  was  discharged  feeling  somewhat  better. 
He  remained  at  home  for  six  weeks,  and  then  went  to  sea  again.  He  did 
fairly  well  for  a  time,  but  soon  he  again  began  to  feel  his  weakness,  and 
the  trouble  with  the  water  returned.  He  then  sought  admission  to  the 
infirmary,  and  was  admitted  to  Ward  30  as  above. 

State  on  Admission. — He  is  a  fairly  well-built  man,  but  there  has  been 
some  loss  of  flesh.  His  weight  is  10  st.  7  lbs.,  about  one  stone  less  than 
when  in  good  health.  Nervous  system:  Sensory  symptoms.  He  com¬ 
plains  of  a  feeling  of  numbness  in  the  hands  and  feet,  and  he  has  the 
“girdle”  sensation  in  the  waist.  He  has  also  pains  in  the  back,  and  these 
occasionally  shoot  down  from  the  back  of  the  neck  to  the  legs  and  feet. 
They  feel  like  electric  shocks,  and  he  tells  us  that  he  sometimes  has  a 
feeling  in  both  arms  as  if  he  had  hold  of  an  electric  battery.  Sensibility 
to  touch,  pain,  and  temperature  is  slightly  impaired  in  hands  and  feet. 
The  special  senses  are  all  fairly  normal.  Motor  :  Voluntary  motor  power 
is  considerably  below  par.  The  muscles  are  somewhat  wasted,  and  show 
fibrillar  contractions  readily  on  tapping.  They  are  also  somewhat  tender 
on  deep  pressure.  Reflexes  :  The  superficial  reflexes  are  hardly  present. 
As  regards  the  deep  reflexes  the  knee-jerk  is  well  marked,  and  knee 
clonus  can  readily  be  elicited.  Slight  ankle-jerk  and  ankle  clonus  are 
present.  The  elbow-jerks  are  present,  and  both  biceps  and  triceps  con¬ 
tract  readily  on  tapping.  Tremors  of  the  muscles  of  the  limbs  generally 
are  markedly  present ;  they  occur  when  the  patient  is  lying  quiet,  and 
are  increased  when  any  voluntary  motion  is  attempted.  Equilibration  is 
impaired.  Standing  with  his  feet  close  together  and  his  eyes  shut,  he 
tends  to  fall,  usually  towards  the  right  side.  In  walking  he  keeps  his 
eyes  fixed  on  the  ground,  and  his  walking  is  impaired  by  the  tremors 
which  tend  to  occur  in  the  legs  when  he  brings  his  feet  to  the  ground. 
His  others  systems  are  fairly  normal,  with  the  exception  of  the  bladder 
trouble  previously  referred  to. 


Etiology. 

In  the  first  patient,  R.,  you  will  all  I  think  be  disposed  to 
admit  that  to  ascribe  his  malady  to  malaria  is  justifiable 
enough.  He  had  ague  some  seventeen  years  ago,  and 
although  he  has  had  no  attacks  since  and  although  there  are 
now  no  malarial  changes  in  his  spleen  and  other  organs  and 
tissues,  we  have  to  remember  that  the  malarial  poison, 
having  once  gained  an  entrance  into  the  body,  may  yet  mani¬ 
fest  its  presence  at  any  time  subsequently.  As  long  as  the 
general  health  is  kept  good,  its  potency  for  harm  is  kept  in 
abeyance.  So  soon,  however,  as  something  occurs  to  lower 
the  health,  it  may  assert  itself,  and  in  our  patient  this  some¬ 
thing  was  an  exposure  to  cold  in  August  last.  It  is  interest¬ 
ing  also  to  note  that  not  only  did  this  exposure  seem  to  light 
up  his  old  malarial  mischief,  but  it  lit  up  his  old  dysenteric 
trouble  as  well,  as  evidenced  by  the  occurrence  of  abdominal 
pain,  diarrhoea,  straining,  and  blood  in  the  stools. 

In  the  second  patient,  W.,  the  acceptance  of  the  malaria  as 
the  origin  of  his  symptoms  might  seem  a  little  more  diffi¬ 
cult,  for  not  only  does  he  now  present  none  of  the  ordinary 

Eathological  changes  of  malaria  in  spleen,  liver,  blood,  etc., 
ut  he  tells  us  positively  that  he  has  never  had  malaria  at 
all.  He  has,  however,  as  a  sailor  been  much  in  malarial  dis¬ 
tricts.  Now  we  have  to  remember  that  it  is  no  uncommon 
thing  to  meet  with  patients  becoming  affected  with  malaria 
after  they  have  left  the  malarial  district.  Only  last  summer 
I  saw  a  very  good  example  of  this  here  in  Edinburgh.  As 
the  instance  was  interesting  and  rather  puzzling  at  first,  I 
shall  detail  it  to  you. 

A  young,  healthy,  and  vigorous  American  student  had  come  to  Edin¬ 
burgh  on  a  visit,  and  had  gone  out  on  one  of  the  coaches  to  see  the  Forth 
Bridge.  The  day,  like  many  summer  Edinburgh  days,  was  cold,  wet,  and 
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windy,  and  he  had  got  thoroughly  chilled.  Next  day  he  was  ill,  and  I 
was  asked  to  see  him.  I  found  lnm  feverish,  with  a  temperature  over 
1040,  and  complaining  of  pains  all  over.  Believing  that  it  was  one  of  the 
influenza  cases  then  prevalent,  1  advised  salicin,  and  expressed  the 
opinion  that  he  would  be  better  in  a  few  days.  Next  day  he  was  so  much 
better  that  when  1  saw  him  he  was  wishful  to  get  up  and  go  about.  1 
prevailed  on  him  to  keep  his  bed,  however,  telling  him  he  might  get  up 
on  the  following  day.  When  the  following  day  came,  he  was  again 
fevered,  this  being  ascribed  to  his  having  got  up  and  exposed  himself 
early  in  the  morning.  Salicin  was  again  resorted  to,  and  on  the  next  day 
he  again  felt  quite  well.  But  next  day  again  he  was  fevered,  and  my  sus- 

Eicions  were  aroused.  I  ascertained  that  the  shivering  onset  of  the  fever 
ad  occurred  at  the  same  hour  eacli  morning,  and  that  although  in  New 
York  he  never  had  had  fever,  yet  that  some  of  his  college  friends  living  in 
the  same  locality  had  had  fever  ascribed  to  some  building  excavations  in 
the  neighbourhood. 

Although  in  this  case  the  plasmodium  was  not  found  in  the 
blood,  the  subsequent  amendment  with  quinine  proved  the 
correctness  of  the  diagnosis,  so  that  this  was  a  case  in  which 
the  malarial  virus  had  entered  the  body  some  months  pre¬ 
viously,  and  had  there  remained  latent  until  its  powers  for 
harm  had  been  set  into  action  by  cold  and  exposure.  But 
with  our  patient,  W.,  it  is  to  be  noticed  that  not  only  had  the 
virus  remained  latent  for  at  least  eight  or  nine  months  (it 
being  that  time  since  he  was  in  a  malarious  district),  but 
when  it  did  assert  itself  it  was  not  by  producing  fever,  but  by 
producing  symptoms  of  neuritis.  This,  however,  cannot  be 
regarded  as  any  argument  against  the  malarial  origin  of  his 
disease,  and  in  liis  case  also,  as  we  shall  see  further  on,  our 
diagnosis  was  verified  by  the  beneficial  effects  of  quinine.  Of 
course  it  is  to  be  remarked  that  in  both  of  our  patients  we 
took  into  consideration  the  possibility  of  other  causes — 
alcohol,  syphilis,  lead  poisoning,  rheumatism,  etc.— but  we 
were  able,  on  careful  inquiry,  to  exclude  the  first  three  of  these 
altogether,  and  to  subordinate  the  last  as  an  etiological  factor 
to  the  malaria. 

Next  as  regards  the  symptomatology.  In  a  typical  case  of 
neuritis,  from  any  cause,  the  gross  pathological  changes  are 
found,  as  you  know,  in  the  peripheral  nerves.  As  the  result 
of  irritative  changes,  an  interruption  of  continuity  in  the 
axis  cylinders  occurs,  and  so  the  main  symptoms  are  pains, 
parsesthesia,  anaesthesia,  tenderness  of  the  muscles  and 
nerves  on  pressure,  impaired  or  lost  voluntary  motor  power, 
wasting  of  the  muscles,  and  diminished  or  absent  reflexes. 
We  know  also  that  all  these  symptoms  are  believed  to  be  the 
result  of  the  toxic  substance  inducing  inflammatory  or 
degenerative  changes  in  these  axis  cylinders.  But,  as  I  have 
often  pointed  out  to  you,  this  toxic  substance— malaria, 
alcohol,  lead,  or  whatever  it  may  be— must  be  carried  by  the 
blood,  not  only  to  the  peripheral  nerves,  but  to  the  nervous 
tissue  of  the  centres  as  well.  Moreover,  we  must  also  bear  in 
mind  that,  although  the  pathologist  tells  us  that  in  neuritis 
the  gross  lesions  are  found  in  the  peripheral  nerves,  we  are 
not  to  be  debarred  from  supposing  that  these  peripheral 
changes  may  really  be  due  to  causes  acting  on  the  centres. 
We  know  what  trophic  centres  are,  and  we  know  of  ascending 
and  descending  degenerative  processes. 

Hence,  then,  although  in  a  so-called  typical  case  of  neuritis 
the  symptoms  may  be  those  above  mentioned,  we  must  be 
prepared  to  meet  with  great  variations  at  different  stages  of 
the  disease  and  in  different  individual  cases.  Thus,  in  our 
first  patient,  R.,  it  seemed  as  if  the  pyramidal  tracts  were 
specially  involved,  and  we  got  symptoms  somewhat  like 
those  of  lateral  sclerosis— namely,  impaired  voluntary  motor 
power,  increased  reflexes,  and  clonus.  In  the  second  case  the 
sensory  parts  of  the  cord  seemed  also  markedly  affected,  and 
we  got  in  addition  to  motor  troubles,  sensory  and  equilibra¬ 
tion  disturbances  somewhat  like  those  of  ataxic  paraplegia. 
Again,  in  our  first  patient  we  remarked  that  the  toxic  sub¬ 
stance  seemed  also  to  have  been  acting  specially  injuriously 
on  the  grey  matter  of  his  cerebral  convolutions ;  indeed,  1 
li  ive  to  confess  to  you  that  before  I  had  really  got  a  grasp  of 
his  case  1  was  for  a  time  harbouring  the  idea  that  there  were 
s)me  gross  degenerative  changes  going  on  in  his  brain  as  well 
as  his  cord,  and  that  it  was  possible  that  we  should  have  to 
contemplate  the  necessity  of  asylum  treatment  for  him.  In 
cases  of  neuritis,  therefore,  we  may  meet  with  a  great 
variety  of  symptoms,  but  if  we  only  bear  in  mind  the  general 
stru  iture  and  functions  of  the  various  parts  of  the  cerebro¬ 
spinal  axis,  we  shall  have  little  difficulty  in  interpreting  the 
phenomena  in  any  individual  case. 

But  now  in  our  patients  there  are  two  symptoms  which 
require  special  notice— namely,  the  tremor  and  the  bladder 


disturbance.  Let  us  consider  the  latter  first.  Observe  tha 
in  most  cases  of  neuritis  the  bladder,  like  the  other  viscera 
reflexes,  seems  to  escape.  In  both  of  our  cases,  however,  bu 
especially  in  the  patient  W.,  it  was  from  the  first  a  source  0 
trouble.  That  the  bladder  nerve  mechanism  should  usuallj 
escape  in  neuritis  cases  is,  we  may  suppose,  the  result  0" 
causes  similar  to  those  which,  as  a  rule,  impede  the  involve 
ment  of  the  still  more  important  respiratory,  cardiac,  ano 
deglutition  centres.  But  just  as  these  centres  are  occasionally 
involved,  so  we  may  suppose  may  it  be  with  the  bladder,  f 
you  ask  for  any  reason  why  in  the  patient  W.  the  bladde 
trouble  is  more  marked  than  in  the  patient  R.,  I  should  sa; 
that  it  is  probably  due  to  the  weakening  results  of  a  ver 
severe  gonorrhoea  which  W.  seems  to  have  suffered  from  man- 
years  ago. 

Next,  as  regards  the  tremors.  Just  as  other  kinds  0 
poisons,  notably  alcohol  and  mercury,  tend  to  set  up  tremors 
so  it  is  with  malaria,  and  our  patients  demonstrate  this  in  > 
very  marked  manner.  When  you  looked  at  them  in  bed  yot 
could  see  the  tremor  of  the  bedclothes  ;  when  you  touchei 
the  beds  you  could  feel  the  tremors.  When  the  patients  sa 
in  chairs,  with  their  feet  on  the  floor,  ankle  clonus  was  praci 
tically  always  present ;  when  they  stretched  out  their  legs,  Oi 
stood  on  their  feet,  the  tremors  showed  like  knee  clonus.  It 
the  upper  limbs  you  could  notice  tremors  like  clonus  in  tin 
lingers,  hands,  and  wrists— at  one  moment  flexion  and  exten 
sion,  at  another  moment  pronation  and  supination,  whilst  ii 
both  cases  the  hand  placed  on  the  heads  felt  continuou, 
tremor-like  movements.  These  tremors  were  present  whei 
the  muscles  were  passive,  and  were  intensified  by  voluntary 
movement  or  excitement. 

We  devoted  some  time  in  the  ward  to  the  investigation  0! 
these  tremors.  By  means  of  receiving  and  recording  tam 
bours,  a  chronograph,  and  a  revolving  cylinder,  we  time( 
them,  and  we  found  that  as  regards  their  time,  they  agreed  ii 
the  main  with  what  we  previously  had  expected.  Knowinj 
that,  as  a  rule,  the  farther  the  muscles  concerned  are  Iron 
their  centres  in  the  cord,  the  slower  is  the  clonus  or  tremoi 
we  expected  to  find  that  in  the  legs  the  ankle  tremor  would 
be  slower  than  the  knee,  and  that  in  the  upper  limb,  tin 
finger  tremor  would  be  slower  than  the  elbow.  We  found 
however,  considerable  difficulty  in  actually  timing  the  varioui 
tremors,  owing  to  the  tendency  of  one  tremor  to  run  into  flu 
other,  as  it  were.  Thus,  for  example,  on  taking  a  finge: 
tremor,  wrist  and  elbow  tremors  were  very  apt  to  supervene 
and  so  cause  confusion. 

With  the  head  tremor  the  confusion  in  this  respect  wa 
perhaps  greatest.  You  know  that  with  a  little  practice  most 
healthy  individuals  can  induce  a  tremor  or  clonus  of  the 
head,  and  if  this  be  timed  it  is  found  to  be  about  12  or  13  pel 
second.  In  one  of  our  patients  (R.)  the  head  tremor  wa 
found  to  be  much  slower,  namely,  about  7  or  8  per  second 
We  concluded  from  this  that  we  were  timing,  for  the  most 
part,  not  a  true  head  clonus,  but  a  clonus  communicated 
from  arms  or  legs.  The  following,  however,  represents  the 
rate  per  second  of  the  tremors  or  clonuses  which  we  were  able 
to  obtain  with  fair  accuracy  in  the  two  patients: 


R. 

W. 


Ankle.  Knee. 

7  7 

••  7  9 

Let  us  now  answer  the 
asked — What  is  tremor  ? 
braces  the  muscles 


Finger. 
..  8  .. 


Elbow. 


Hend. 


man 


question  which  some  of  you  have 
Supposing  that  a  healthy,  vigorous 
of  his  arm,  and  keeping  the  limb 
semiflexed  at  the  elbow-joint,  places  his  hand  on  the  button 
of  a  receiving  tambour,  the  lever  of  the  recording  tambour 
will  describe  on  the  smoked  surface  of  the  revolving  cylinder 
an  almost  perfectly  straight  line.  But  supposing  that  tin- 
man  is  fatigued,  or  excited,  or  under  the  influence  of  some 
toxic  substance,  it  will  be  found  that  the  lever  describes  a 
zig-zag  tracing,  that  is,  a  tremor,  often  quite  regular,  ana 
usually  about  9 per  second  in  its  rate  of  vibration.  Now, 
the  first  instance,  we  have  to  suppose  that  the  motor  cortical 
centre  for  the  arm  muscles  was  functioning  normally,  so  that 
the  nerve  impulses  sent  down  produced  equal  and  co-ordinate 
contraction  in  flexor  and  extensor  muscles.  In  the  secon 
instance,  however,  we  have  to  suppose  that  the  vitality  o 
the  motor  cortical  centre  was  below  par  as  regards  strong  1 
and  co-ordinating  power,  so  that  the  nerve  impulses  P8^" 
down  to  flexors  and  extensors  not  continuously  but  pi  * 1 
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ly.  In  this  way  the  occurrence  of  clonus  would  seem  to 
il  the  action  of  opponent  muscles,  that  is  to  say,  the  re- 
ired  tension  of  flexor  muscles  will  be  induced  by  the  con- 
etion  of  extensor  muscles,  and  vice  versa.  But  we  have  to 
nember  that  clonus  may  be  induced  in  muscles  without 
■ir  opponents  contracting.  Probably  the  best  example  of 
s  is  seen  in  the  induction  of  knee  clonus  by  pushing  down 

•  patella,  as  can  be  done  readily  in  cases  of  lateral  sclerosis 
I  sc  ending  degeneration.  Here  the  desired  tension  is  ob- 

y  pushing  down  the  patella.  In  both  of  our  patients 
v  clonus  or  clonus  of  the  quadriceps  can  also  readily  be 
need  in  this  way.  Hence  then  in  tremors  or  clonus  we 
■e  to  recognise  in  the  functioning  of  the  motor  centres  dis¬ 
hed  conditions  as  regards  strength  and  co-ordination, 
t>  hy  opponent  muscles  are  caused  to  contract  alternately, 

•  ingle  muscles  or  sets  of  muscles  intermittently.  Further, 
believe  that  the  maximum  rate  of  these  alternate  or  inter¬ 
tent  contractions  varies  in  different  muscles  according  to 
crences  in  their  distance  from  their  nerve  centres. 

o  much  for  the  symptoms  in  our  patients.  Let  us  now 
sider  the  progress  and  treatment.  Here  I  have  to  confess 
’ou  that  for  some  weeks  I  failed  to  recognise  the  malarial 
nent  in  their  causation.  Our  treatment,  therefore,  con¬ 
ed  in  efforts  to  improve  the  general  health  and  to  counter- 
what  we  thought  to  be  a  rheumatic  element.  In  addition 
est,  good  diet,  and  hot-air  baths,  the  patients  were  there- 
■  getting  mainly  iodide  of  potassium,  salicin,  and 
•nic.  Practically  no  improvement  followed,  and  then  we 
e  quinine  (5  gr.)  thrice  daily.  The  amendment  was  as 
inct  as  it  was  immediate :  both  patients  felt  stronger, 
sically  and  mentally;  the  tremors  diminished  and  the 
Ider  troubles  improved. 

ecognising  then  that  we  were  dealing  with  a  form  of 
arial  neuritis,  I,  after  two  weeks,  prescribed  in  addition 
chnine  hypodermically— I  had  withheld  it  previously 
ng  to  the  evidence  of  nerve  and  muscle  irritability— and 
appeared  also  to  act  beneficially.  Within  the  past  few 
3  I  have  substituted  anarcotin  for  quinine  in  R.’s  case, 

1  good  effect,  as  he  had  been  complaining  of  deafness. 

!i  patients  are  still  somewhat  feeble,  but  they  are  now 
ing  forward  with  confidence  to  being  able  shortly  to 
.me  their  occupations. 


’ROBABLE  DIAGNOSTIC  SIGN  OF  TRICUSPID 
STENOSIS. 

By  JAMES  MACKENZIE,  M.D., 

Burnley. 


he  study  of  the  symptoms  of  heart  failure  far  too  little 
ntion  has  been  devoted  to  the  consideration  of  the 
rgitant  waves  of  blood  sent  back  from  the  heart  and 
e  manifest  by  movements  in  the  veins  and  in  the  liver, 
e  consider  for  one  moment  the  opportunity  given  for 
rving  what  is  taking  place  inside  the  heart  from  a  com¬ 
mon  of  the  venous  pulse  with  the  arterial  pulse,  we  shall 
se  the  value  of  more  careful  study  of  the  venous  pulse, 
n  we  feel  the  radial  pulse,  or  when  we  take  a  tracing  of 
adial  pulse,  we  obtain  a  glimpse  of  what  is  going  on  in- 
the  heart  only  during  a  very  short  period  of  the  cardiac 
lution,  namely,  during  the  time  of  ventricular  contrac- 
,  from  the  time  of  the  opening  to  the  time  of  the  closure 
e  aortic  valves.  (Space  e  in  the  tracings  1,7,  14).  On 
ther  hand,  when  we  observe  the  venous  pulse  we  get  a 
'  ledge  pf  what  is  taking  place  inside  the  heart  during  the 
i'  cardiac  revolution,  and  not  only  of  what  is  happening 
ie  chamber,  but  partly  directly  and  partly  inferentially 
iat  18  happening  in  both  auricle  and  ventricle.  Thus  in 
1  we  see  the  effects  of  the  auricular  systole  producing 
wa\e  A,  immediately  followed  by  the  auricular  diastole, 
og  which  time  the  blood  in  the  veins  pours  into  the 
ie  and  causes  the  great  fall  in  the  veins  (.r).  At  this 
tiie  right  ventricle  is  pouring  blood  during  its  systole 
through  an  incompetent  tricuspid  orifice  into  the 
1  ■  «nU  before  the  ventricular  systole  is  at  an  end  the 
“\18  “lied,  and  the  overflow  rushes  back  into  the  veins 
acing  the  wave  a.  The  time  of  closure  of  the  pulmonary 
s  is  shown  by  the  notch  on  a,  Then  the  ventricular 


systole  being  at  an  end  the  diastole  of  the  ventricle  begins, 
and  permits  the  blood  to  flow  from  the  auricle  and  the 
veins,  giving  rise  to  the  fall  in  the  vein  shown  on  the  tracing 
at  y,  which  fall  is  interrupted  by  the  recurrence  of  the  auri¬ 
cular  systolic  wave  b,  and  the  whole  series  of  events  begins 
over  again. 

The  pulse,  when  it  appears  in  the  veins,  is  very  susceptible 
to  change  occurring  in  the  heart,  and  from  its  study  there 
may  be  gathered  evidence  of  cardiac  changes  when  little  or 
no  difference  can  be  observed  either  from  exploration  of  the 
chest  or  study  of  the  arterial  pulse.  In  cases,  too,  of  pulse 
irregularity  the  venous  pulse  reveals  what  is  occurring  in 
the  various  chambers  of  the  heart  during  irregular  action  in 
a  manner  instructive  as  well  as  surprising.  In  this  paper  I 
propose  to  demonstate  how  the  modifying  influence  of  tri¬ 
cuspid  stenosis  on  the  right  auricle  is  shown  by  the  venous 
and  liver  pulses. 

In  cases  of  slight  cardiac  debility,  such  as  occurs  in  fat 
people,  chlorosis,  pregnancy,  pernicious  anaemia,  and  other 
forms  of  functional  heart  failure,  this  debility  of  the  heart  is 
often  made  manifest  by  a  pulsation  in  the  jugular  veins.  If 
a  tracing  of  this  pulsation  be  taken,  there  is  found  to  be  a 
series  of  waves  similar  to  that  in  Fig.  1,  but  not  so  large.  If 
these  waves  be  carefully  timed,  as  in  Fig.  2,  where  the  jugular 
pulse  is  taken  simultaneously  with  the  carotid,  it  willbe  found 
that  the  wave  c  is  due  to  the  carotid  pulse;  preceding  this 
is  the  wave  b,  which  like  the  same  wave  in  Fig.  1  can  only  be 
due  to  the  systole  of  the  auricle.  In  such  cases,  if  the  venous 
pulse  persists  until  the  patient  dies,  its  form  does  not  alter, 
except  that  the  waves  may  become  more  or  less  conspicuous  ; 
and  when  the  patient  is  dying,  and  the  radial  pulse  is  no 
longer  to  be  felt,  we  may  rarely  remark  in  the  veins  at  the 
root  of  the  neck  the  wave  b  due  to  the  auricle  continuing  to  act, 
thus  demonstrating  the  auricle’s  right  to  the  title  of  ultimum 
moriens.  In  such  cases,  however  great  the  heart  failure  may 
be,  there  is  never  produced  pulsation  of  the  liver. 

On  account  of  the  fact  that  the  wave  due  to  the  auricle  per¬ 
sists  in  such  cases,  I  have  called  this  type  of  the  venous  pulse 
the  auricular  form  of  the  venous  pulse.  In  cases  where  there 
is  organic  disease  of  the  mitral  valves  the  backward  pressure 
of  the  blood  becomes  so  great  that  usually  the  venous  pulse 
becomes  much  altered.  In  the  first  instance  the  type  of 
pulse  may  be  auricular,  but  the  powerful  action  of  the  hyper¬ 
trophied  right  ventricle  pumping  the  blood  back  through  a 
large  incompetent  tricuspid  orifice  profoundly  modifies  the 
character  of  the  venous  pulse,  I  have  already  pointed  out 
that  the  wave  a  in  Fig.  1  is  due  to  the  ventricle.  Usually  it 
appears  later  than  the  arterial  pulse,  as  in  Figs.  2  and  14, 
because  the  auricle  in  diastole,  interposed  between  the  ven¬ 
tricle  and  the  veins,  absorbed  the  first  portion  of  the  ven¬ 
tricular  backflow.  When  this  regurgitation  takes  place  the 
ventricular  backflow  becomes  so  large  and  forcible  that  it 
distends  the  auricle  ;  the  auricular  wall  becomes  so  thin  that 
it  gradually  loses  the  power  of  producing  any  effect  by  its 
systole  upon  the  regurgitant  blood.  Its  systole  being  ineffec¬ 
tive,  its  diastole  is  ineffective,  with  the  result  that  the  wave 
due  to  the  ventricle  gradually  increases,  while  that  due  to  the 
auricle  decreases,  until  finally  the  ventricular  wave  occurs  co- 
incidently  with  the  arterial  pulse,  and  no  trace  of  the 
auricular  wave  remains.  Thus  in  Fig.  3  there  is  but  one  large 
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Fig.  3.— Venous  pulse  of  the  ventricular  type  taken  synchronously  wiih 
the  radial  pulse.  As  the  jugular  pulse  is  nearer  the  heart  than  the 
radial,  the  difference  inay  be  found  by  calculating  the  time  be¬ 
tween  the  carotid  and  the  radial.  In  this  and  some  of  the  otl  er 
tracings  a  few  beats  of  the  carotid  are  taken  along  with  the  radial  for 
this  purpose.  (From  a  case  of  mitral  stenosis  and  tricuspid  incom¬ 
petence.) 

wave  synchronous  with  and  due  to  the  ventricular  diastole. 
Whenever  there  is  a  venous  pulse  of  this  ventricular  type 
there  is  almost  certain  to  be  a  pulse  in  the  liver  of  the  same 
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Fig.  8.— Tracing  'of  the  apex  beat  and  anrioui 
liver  pulse,  taken  simultaneously,  to  show  t 
slight  notch  on  the  ventricular  wave  a,  corn 
ponding  to  the  notch  on  the  venous  pulse  in  Vi 
1, 7.  and  14. 


(From  a  case  of  tricuspid  stenosis). 


Fig  1  — Tracings’of  the  venous  pulse,  taken  synchronously  with  the  carotid  pulse,  a,  Ven¬ 
tricular  wave  due  to  the  systole  of  the  right  ventricle ;  f>,  auricular  wave  due  to  the  systole 
of  the  right  auricle;  as,  auricular  depression  due  to  the  diastole  of  the  right  auricle  ;  y,  ven¬ 
tricular  depression  due  to  the  diastole  of  the  right  ventricle.  The  notch  on  the  ventricu-  ...... 

lar  wave,  a  indicates  the  time  of  closure  of  the  pulmonary  valves ;  e  and  f.'  the  period  of  ventricular  outflow  through  the  right  and  left  arter 
orifices.  (From  a  case  of  tricuspid  stenosis.)  These  letters  have  the  same  significance  in  the  subsequent  tracings.  (The  method  by  win 
the  tracings  in  this  paper  were  taken  is  fully  described  in  the  Journal  of  Pathology  and  Bacteriology,  February,  1894.) 
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Fig  2.— Tracings  of  the  carotid  and  jugular  pulses  taken  at  the  same  time.  The 

Fig.  1.  < . 


have  the  same  significance  as  in  Fig.  1.  c  in  this  and  other  tracings  is  a  wave 
the  carotid  impulse.  (From  a  case  of  pregnancy.) 
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12.— To  illustrate  the  same  thing  as  Fig.  n  (fr 
the  same  patient  as  Fig.  9). 
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Fig.  7.— Tracing  of  a  '.venous  pulse  of  the  auricular  type,  taken  at  the  same  time  as  the 
radial  pulse.  (From  the  same  patient  as  Fig.  6.) 


Fig.  14. — Venous  pulse  of  the  auricular  type  from  a  case  of  chlorosis  showing  the  same 
features  as  occur  in  the  venous  pulse  of  tricuspid  stenosis.  Compare  with  Fig.  7. 


Fig.  10.— Simultaneous  tracings  of  the  carotid  pi 
and  of  the  movement  communicated  to 
liver  by  the  filling  and  emptying  of  the  vei 
cles  (false  liver  pulse). 


Fig.  11.— Tracing  of  an  auricular  liver  pulse  taken  at  the  same  time  as  the  caro¬ 
tid  pulse  to  show  that  the  fall  of  the  auricular  wave,  b,  occurs  earlier  than 
the  fall  after  the  wave  p  in  Fig.  10  (from  the  same  patient  as  Fig.  6.) 


-Liver  pulse  of  the  ventricular  type. 

as  Fig.  3.) 


(From  the  same  patief 
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Fig.  13. — Simultaneous  tracing  of  the  abdominal  aortic  pulse  and  the 
liver  pulse,  to  show  the  independence  of  the  liver  pulse.  (From 
the  same  patient  as  Fig.  5.) 


Fig.  6.— Simultaneous  tracings  of  the  liver  and  radial  puises 
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pi*  (Fig.  4).  On  account  of  the  different  manner  in  which 
;e  bl"0d  produces  the  wave  in  the  vein  and  the  liver,  tlierc 
a  slight  dill'erence  in  the  character  of  the  wave.  In  the 
■in  the  blood  regurgitates  into  a  thin-walled  tube,  collapsed 
id  partly  empty,  while  in  the  liver  it  distends  a  more  or  less 
xmge-like  substance,  and  the  limit  of  distension  is  not 
iclied  so  quickly  as  in  the  vein. 

The  regurgitant  waves  of  blood  from  the  ventricle  act 
redly  upon  the  vein  and  the  liver  in  the  case  from  which 
igs.  3  and  4  were  taken,  but  if  there  be  between  the  auricle 
id  the  ventricle  a  diaphragm-like  interposition  in  the  shape 
sleno8ed  tricuspid  valves,  there  is  obtained  a  pulse  of  a  dif- 
rent  character.  The  auricle  does  not  become  so  enormously 
stended,  and  in  consequence  it  never  loses  its  power  of  in- 
■pendent  contraction.  Rather  it  would  seem  to  gain  greater 
rce  from  compensatory  hypertrophy,  inasmuch  as  the  wave 
ie  to  it  distends  the  vein  enormously  in  some  cases.  Fig.  1 
as  taken  from  a  case  of  tricuspid  stenosis,  where  the  bulbous 
llargement  formed  by  the  junction  of  the  subclavian  and 
gular  veins  had  become  of  great  size,  and  the  wave  due  to 
e  auricular  systole  could  be  detected  at  the  distance  of 
any  yards.  The  valves  at  the  root  of  the  jugular  vein  im- 
tdiately  above  the  bulb  were  competent,  so  that  no  wave 
.tended  up  into  the  neck.  The  closure  of  these  valves  pro- 
iced  a  distinct  sound,  synchronous  with  the  systole  of  the 
ride,  readily  audible  on  auscultation,  and  of  a  loudness 
ualling  the  first  sound  of  the  heart.  The  liver  in  this  case 
•came  at  times  enlarged,  and  could  be  felt  pulsating,  and,  as 
jll  be  seen  from  Fig.  5,  the  pulse  in  the  liver  was  synchrc- 


ig.  5.— Simultane  <i  s  tracings  of  the  venous  and  liver  pulses.  Both 
are  of  the  auricular  type.  (From  the  same  patient  as  Fig.  1.) 


us  with  that  in  the  jugular  bulb.  Here  there  was  both  pre- 
stolic  tricuspid  and  mitral  murmurs  during  life,  and  after 
ath  there  was  found  stenosis  of  both  tricuspid  and  mitral 
Ives.  The  wave  a,  due  to  the  ventricular  systole,  is  not  so 
ident  in  the  liver  pulse  as  it  is  in  the  other  cases.  In 
g.  6,  for  instance,  it  is  a  very  marked  feature.  When  a 
nous  pulse  exists  it  is  of  the  same  type  as  that  of  the  liver 
ilse.  Fig.  6  is  from  the  same  patient  as  Fig.  7,  and  the 
entity  of  the  waves  a  and  b  due  to  the  ventricle  and  auricle 
-pectively  can  readily  be  made  out  in  both  tracings.  There 
e  certain  features  absent  from  the  liver  pulse  that  are  evi- 
■nt  in  the  venous  pulse.  Thus  the  notch  at  a  due,  as  I 
ve  suggested,  to  the  closure  of  the  pulmonary  valves,  is 
'Sent.  This  I  take  to  be  due  to  the  gradual  distension  of 
e  liver  blurring  out  the  more  delicate  features.  Occasion- 
iy,  however,  it  can  be  demonstrated  as  in  Fig.  8.  The  wave  c 
the  venous  pulse  (Fig.  7)  is  absent  from  the  liver  pulse 
ig.  6).  From  a  variety  of  reasons  this  wave,  which  can  be 
■ognised  in  tracings  by  many  observers,  I  have  been  able  to 
monstrate  as  due  to  the  carotid  impact,  and  its  absence 
an  the  liver  pulse  is  one  of  those  reasons.  (Fig.  9.) 

There  are  three  difficulties  which  occur  in  differentiating 
e  liver  pulse.  First,  the  movements  of  the  liver  produced 
•  the  action  of  the  heart;  secondly,  the  pulsation  of  the 
‘dominal  aorta  ;  thirdly,  the  liver  pulse  of  the  ventricular 
pe  in  its  early  stage.  Concerning  the  first  of  these  condi- 
ms,  there  are  certain  distinct  movements  of  the  liver 
used  by  the  filling  and  emptying  of  the  ventricles.  Such 
ses  occur  when  there  is  enlargement  of  the  heart,  and  it  can 
■  demonstrated  even  when  there  is  not  much  cardiac  in¬ 
ease,  but  when  the  lax  abdominal  walls  permit  the  under 
rface  of  the  liver  to  be  explored.  Thus  Fig.  10  is  taken 


— Simultaneous  tracings  of  the  venous  and  liver  pulses  show¬ 
ing  the  absence  of  the  arterial  wave  c,  from  the  liver  pulse.  From 
a  case  of  tricuspid  stenosis.) 


from  a  case  of  aortic  disease  with  no  affection  of  the  mitral 
or  tricuspid  valves.  It  will  be  seen  that  during  the  diastole 
of  the  ventricles,  while  the  ventricle  is  filling  and  therefore 
enlarging,  the  liver  is  depressed,  producing  the  wave  in  the 
tracing  marked  p.  As  soon  as  the  ventricle  begins  to  empty 
it  shrinks  and  the  liver  recedes,  producing  a  fall  in  the  trac¬ 
ing  exactly  at  the  same  time  as  the  blood  wave  from  the 
ventricle  appears  in  the  carotid.  One  distinguishing  feature 
is  that  the  fall  occurs  in  this  Jliver  movement  a  little  later 
than  it  occurs  in  the  auricular  liver  pulse.  That  the  time  is 
very  near  will  be  evident  when  it  is  considered  that  the 
auricular  contraction  which  produces  the  wave  in  the  true 
liver  pulse  is  immediately  followed  by  the  ventricular  systole 
which  causes  the  fall  in  the  tracing  of  the  false  liver  pulse. 
There  is  but  a  small  interval  of  time  between  these  events, 
and  by  an  accurate  comparison  of  the  time  in  the  false  and  true 
liver  pulse  one  can  make  out  the  difference  (compare 
Fig.  10  with  Figs.  11  and  12).  In  addition,  in  this  false  liver 
pulse,  caused  by  the  emptying  and  filling  of  the  ventricle, 
there  is  never  the  ventricular  wave  a,  which  is  present  in  the 
tracings  of  the  liver  pulse. 

That  the  auricular  pulse  is  not  due  to  the  abdominal  aorta 
is  evident  from  this  tracing  (Fig.  13),  which  is  a  tracing  of  the 
pulse  of  the  abdominal  aorta  taken  simultaneously  with  the 
liver  pulse.  It  will  be  at  once  seen  that  the  wave  b  due  to  the 
auricle  precedes  the  abdominal  aortic  pulse. 

From  what  has  already  been  said  the  time  of  the  occurrence 
of  the  liver  pulse  of  the  ventricular  type  is  different  from  that 
of  the  auricular  type  (see  Fig.  4).  My  observations  tend  to 
confirm  me  in  the  opinion  I  expressed  some  years  ago  that 
the  wave  a  in  the  tracings  of  the  auricular  venous  pulse  is 
really  due  to  the  ventricular  systole,  and,  as  the  auricle  in 
cases  of  tricuspid  incompetence  from  mitral  disease  becomes 
more  enfeebled,  the  wave  due  to  it  becomes  smaller,  while 
that  due  to  the  ventricle  increases,  till  finally  the  auricular 
wave  disappears  and  the  ventricular  is  the  only  one  left.  It 
may  be  that  the  liver  pulse  in  the  early  stages  of  tricuspid 
incompetence  without  stenosis  will  show  this  wave.  On  look¬ 
ing  over  my  tracings  I  am  not  certain  but  what  I  have 
detected  such  a  thing.  But  I  have  not  been  able  to  follow 
up  such  cases  where  the  suspicion  has  arisen. 

It  is,  then,  the  presence  of  the  liver  pulse  of  the  auricular 
type  that  I  suggest  as  being  the  diagnostic  sign  of  tricuspid 
stenosis.  The  frequent  absence  of  a  presystolic  murmur  of 
tricuspid  origin  causes  stenosis  of  the  tricuspid  valves  only  to 
be  recognised  on  the  post-mortem  table  in  the  majority  of  cases. 
That  the  stenosed  tricuspid  valves  may,  by  protecting  the 
auricle  and  preserving  its  functions,  tend  to  modify  the 
extreme  backward  pressure  of  blood  upon  the  venous  system, 
and  thus  prolong  life,  cannot  be  certainly  averred  ;  but  in  the 
study  of  these  cases  it  has  seemed  as  if  life  had  been  pro¬ 
longed. 

It  will  be  noted  that  it  is  the  liver  pulse  and  not  the  venous 
pulse  of  the  auricular  type  that  I  look  upon  as  being  the 
distinctive  sign.  The  venous  pulse  is  a  frequent  phenomenon 
in  the  mildest  forms  of  functional  dilatation  of  the  heart  (See 
Figs.  2  and  14)  as  in  the  most  severe.  By  functional  dilata¬ 
tion  I  mean  that  form  when  there  is  no  organic  disease  of 
the  valves.  A  liver  pulse  never  occurs  in  such  cases.  The 
reason  for  this,  I  suspect,  lies  in  the  different  causes  produc¬ 
ing  enlargement  of  the  heart.  In  cases  of  regurgitation  from 
the  heart  due  to  valvular  disease,  there  is  a  time  when  the 
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muscular  substance  is  healthy,  and  with  increased  work  it 
hypertrophies,  and,  acting  with  great  vigour,  sends  the  blood 
backwards  as  well  as  forwards  with  great  force.  While  a 
feebly-contracting  auricle  may  produce  waves  in  a  tliin- 
walled  vein,  it  requires  a  greater  force  to  distend  the  sponge¬ 
like  substance  of  the  liver.  In  cases  of  functional  dilatation 
the  proximate  cause  of  the  dilatation  is  the  weakness  of  the 
muscular  walls  of  a  heart,  so  that  instead  of  a  hypertrophic 
muscle  producing  an  abnormally  powerful  contraction,  there 
is  a  weakened  muscle  producing  an  abnormally  feeble  con¬ 
traction.  Whether  the  explanation  be  sufficient  or  not,  I 
have  sought  carefully  among  a  very  large  number  of  patients 
(amounting  to  many  hundreds),  with  a  venous  pulse  of  the 
auricular  type  due  to  functional  dilatation,  but  I  have  never 
found  a  true  liver  pulse. 

The  evidence  for  the  statements  here  made  is  based  on  the 
examination  of  7  cases  of  tricuspid  stenosis  ;  5  of  these  cases 
have  had  the  condition  confirmed  by  post-mortem  examina¬ 
tion.  While  these  cases  are  too  few  for  one  to  be  absolutely 
dogmatic,  yet  they  are  more  numerous  than  usually  falls  to 
the  experience  of  any  single  observer.  A  very  large  number 
of  cases  of  liver  pulsation  of  the  ventricular  type,  due  to  great 
tricuspid  incompetence  and  other  cases  of  heart  disease 
where  there  was  no  stenosis  of  the  tricuspid  orifice,  have  been 
carefully  examined.  In  no  instance,  except  those  mentioned, 
has  there  been  the  slightest  evidence  of  the  liver  pulse  of  the 
auricular  type.  _ 


A  CASE  OF  ANEURYSM  OF  THE  HEART. 

By  T.  SYDNEY  SHORT,  M.D., 

Physician  to  the  Iniirniary  and  Assistant  Physician  to  the  General 
Hospital,  Birmingham. 

W.  H.,  aged  33  years,  a  small  and  somewhat  delicate-look¬ 
ing  man,  first  came  under  my  notice  in  March,  1893.  He  was 
suffering  from  syphilitic  enlargement  of  the  testicles;  the 
primary  sore  having  occurred  when  he  was  17  years  of  age.  I 
had  occasion  to  examine  the  heart  carefully,  and  I  know  that 
nothing  abnormal  was  then  detected  from  physical  examina¬ 
tion.  Nearly  three  years  elapsed,  and  in  December,  1895,  he 
came  to  see  me,  complaining  of  dyspnoea  on  exertion,  dry 
cough,  general  weakness,  and  loss  of  appetite,  all  of  which 
had  existed  for  six  weeks.  His  heart  was  enlarged,  the  apex 
was  just  outside  the  vertical  nipple  line,  and  a  loud  systolic 
murmur  could  be  heard  almost  all  over  the  cardiac  area,  and 
was  loudest  at  the  apex.  The  pulse  was  about  100  a  minute, 
of  fair  quality  and  regular.  The  lungs  were  quite  free  from 
adventitious  sounds,  but  it  was  noted  that  with  inspiration 
cogwheel  interruptions  existed  all  down  the  front  of  the 
right  side.  These  were  not  heard  at  all  on  the  left  side. 
He  said  that  soon  after  I  first  saw  him  in  1893  he  gave  up  his 
work  as  a  stamper,  because  he  felt  unable  to  bear  the  strain 
of  so  arduous  an  occupation,  and  took  a  small  beerhouse.  He 
was,  and  always  had  been,  an  abstemious  man  himself,  a 
statement  his  wife  corroborated,  and  as  he  was  now  doing  no 
hard  work  he  could  not  account  for  his  heart  trouble  in  any 
way.  He  had  never  had  rheumatism  or  scarlet  fever.  For 
six  months  he  was  under  my  treatment,  and  improved  very 
much  on  digitalis,  strophanthus,  and  iron,  so  that  in  June  of 
1896  he  was  able  to  get  up  and  downstairs  without  any  dys¬ 
pnoea,  and  felt  well  in  himself.  The  heart’s  apex  was  now  in 
the  nipple  line,  the  action  was  regular  in  rhythm  but  occa¬ 
sionally  varied  a  little  in  force;  the  pulse  was  96;  the  loud 
systolic  murmur  persisted.  For  four  monthshewentonvery  well 
without  any  treatment,  and  then  one  day  he  carried  several  buc¬ 
kets  of  water  up  and  downstairs,  and  washed  out  a  cellar  floor. 
He  felt  very  fatigued  after  this  ;  the  dyspnoea  returned,  and 
some  swelling  of  the  feet  ensued.  This  was  in  October  of 
1896,  and  he  came  once  more  to  see  me.  He  looked  very  ill. 
His  face  was  swollen  and  of  a  peculiar  leaden  hue,  suggest¬ 
ing  argyria,  but  difl'ering  from  that  condition  in  that  the 
shadows  alone  were  blue,  and  the  lighter  parts  of  the  face, 
namely,  the  cheeks  and  the  forehead,  were  of  a  waxy  and 
deathly  pallor.  The  heart  at  this  time  was  much  enlarged  ; 
the  apex  1  e  it  was  in  the  fifth  space,  half  an  inch  external  to 
the  nipple  line,  and  diffused.  There  was  marked  epigastric 
pulsation.  A  loud  harsh  systolic  |raurmur  was  heard  all  over 
the  card’ ac  area,  and,  as  before,  was  most  distinct  over  the 


apical  region.  The  second  sound  at  the  base  was  redupli¬ 
cated.  The  veins  of  the  neck  were  distended  but  did  not  pul¬ 
sate  ;  the  whole  of  the  lower  part  of  the  neck  looked  bloated 
and  swollen.  The  liver  was  enlarged  and  tender  ;  the  spleen 
was  not  enlarged  ;  the  urine  contained  no  albumen.  He  said 
he  was  vomiting  all  his  food,  a  result,  I  thought,  of  conges¬ 
tion  of  the  stomach.  He  had  dyspnoea  unless  at  rest,  and 
complained  principally  of  a  distressing  bursting  feeling  over 

the  heart,  eased  by  lying  fiat  on  his  back. 

It  was  a  most  unusual  sight  to  see  a  man  livid,  and  ap¬ 
parently  dyspnoeic,  comfortable  in  the  recumbent  posture 
only,  and  unable  to  sit  up  without  distress.  From  the  sym¬ 
ptoms  and  the  complete  absence  of  any  signs  of  aortic  aneu¬ 
rysm  I  thought  there  must  be  some  communication  between 
the  right  and  left  sides  of  the  heart :  and  knowing  that  he  was 
well  until  his  33rd  year,  and  seeing  that  his  nails  were  only 
just  beginning  to  club,  I  thought  it  unlikely  that  he  suffered 
from  any  congenital  defect  of  his  heart.  It  seemed  more 
probable  that  he  suffered  from  some  syphilitic  disease  of  the 
septum  and  this  was  the  diagnosis  made.  He  was  so  much 
worse  altogether,  that  I  advised  him  to  come  into  the  hos¬ 
pital  under  the  care  of  Dr.  Simon,  who  has  most  kindly 
allowed  me  to  make  use  of  the  hospital  notes  of  the  case. 
Dr.  Simon  agreed  with  me  in  thinking  that  there  was  sortie 
defect  in  tlie  cardiac  septum  causing  admixture  of  the  arterial 
and  venous  blood.  Careful  dieting  and  lialf-minim  doses  of 
creasote  in  capsules  relieved  his  sickness,  but  otherwise  he 
was  not  improved,  and,  becoming  restless  and  fidgety,  he 
decided  to  go  home  after  a  fortnight  s  stay  in  the  wards. 

After  he  left  the  hospital  I  saw  him  several  times  with  Dr. 
Vincent  Jones,  who  took  charge  of  the  case  and  visited  him 
daily.  The  oedema  increased  with  alarming  rapidity,  spread- 
ing  from  the  legs  to  the  penis  and  scrotum,  then  involving 
the  lumbar  region,  and  finally  the  skin  of  the  chest  and  back. 
II is  colour  varied  from  day  to  day  in  the  depth  of  the 
cyanosis,  but  was  always  of  the  peculiar  livid  leaden  colour 
already  mentioned.  The  heart  sounds  varied  also ;  some 
days  distinct  presystolic  and  systolic  murmurs  were  heard 
over  the  apical  region  with  marked  triple  rhythm  of  the 
beat,  and  within  a  few  hours  the  rhythm  would  become  double 
again,  with  only  a  loud  blowing  systolic  bruit  lieaid  over  the 
precordia  and  also  over  the  scapular  region  at  the  back  of  the 
chest.  It  may  be  especially  mentioned,  in  face  of  the  occa¬ 
sional  presystolic  murmur,  that  the  usual  signs  of  mitrai 
stenosis  had  been  quite  absent  throughout.  More  than  once 
a  distinct  to-and-fro  friction  was  heard,  very  like  a  peri¬ 
cardial  rub,  but  there  was  never  any  evidence  of  distension  of 
the  pericardial  sac  with  lluid.  He  insisted  upon  getting  up 
for  some  hours  every  day,  and  seemed  no  worse  than  when  lie 
was  in  bed.  His  great  trouble  lay  in  attacks  of  intense 
dyspnoea,  which  occurred  once  or  twice  in  the  first  week,  and 
nearly  killed  him.  He  declared  that  they  began  with 
wind  in  the  stomach,  and  were  eased  when  he  could  belch  it 
up.  Keeping  the  stomach  as  empty  as  possible,  and  especi¬ 
ally  forbidding  large  quantities  of  fluid  food,  eased  him  con¬ 
siderably.  With  the  exception  of  these  attacks  lie  never 
suffered  from  shortness  of  breath,  so  long  as  lie  abstained 
from  moving  about,  throughout  the  whole  of  his  illness,  ao 
drug  seemed  now  to  have  any  beneficial  effect ;  digitalis, 
thought,  made  him  worse.  He  rvandered  at  night,  and  latterly 
in  the  day  time  as  well,  lie  died  quite  suddenly  and  quiet  \ 
on  the  night  of  the  fourteenth  day  after  he  left  the  hospital. 
His  wife  was  with  him  at  the  time.  He  spoke  to  her  anasai 
that  lie  felt  very  tired  and  wanted  to  go  to  sleep ;  then 
turned  over  on  his  side,  and  in  about  ten  minutes  Ins  jaw 
dropped  and  he  changed  colour.  There  was  no  dyspnouc 
paroxysm  at  the  end.  Three  days  before  his  death  Ins  left 
axillary  vein  became  plugged,  causing  cedema  of  the  arm  an1 
hand  and  much  pain. 

Necropsy* 

Report  by  Dr.  Stanley.  Permission]was  granted  to  examine 
the  heart  only.  The  heart  weighed  1  lb.  The  sac  was  some¬ 
what  distended,  and  contained  semi-opaque  fluid.  ine 
face  of  the  epicardium  ivas  irregularly  granular,  ana  a  - 
showed  some  chronic  thickening,  as  from  previous  p< 
carditis,  this  being  most  marked  over  the  surface  01 
right  auricle  and  upper  portion  of  the  right  ventricle.  • 
one  place  there  was  a  fibrous  adhesion  connecting  the 
pericardial  surfaces.  On  opening  the  left  ventric 
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nenrysm  of  tlx*  cardiac  wall  was  found  at  the  upper  limit  of 
he  ventricle,  bulging  to  the  right,  and  forming  a  projection 
t  the  conus  immediately  under  the  pulmonary  artery,  as  the 
itter  is  directed  to  the  left.  The  sac  was  partially  tilled 
ith  laminated  clot,  and  beyond  the  clot  the  surrounding 
issues  appeared  fibrous.  The  coronary  artery  close  by  was 
iuch  thickened.  On  examination  of  the  myocardium  there 
.as  found  an  irregular  fibrosis.  The  valves  showed  no 
larked  alteration.  The  lesion  appeared  to  have  begun  as  a 
yphilitic  deposit  with  subsequent  fibroid  change  allowing 
f  the  formation  of  a  cardiac  aneurysm. 

Remarks. 

The  unusual  symptoms  in  this  case  seem  to  have  been  due 
0  the  obstruction  to  the  flow  of  blood  through  the  pulmonary 
nd  coronary  arteries.  From  the  position  of  the  sac  it  is 
lanifest  that  when  full  it  would  form  a  distinct  block  by 
itting  into  the  cavity  of  the  right  ventricle  just  below  the 
ulmonary  orifice.  The  diminished  quantity  of  blood  pass- 
ig  through  the  pulmonary  artery  and  the  resulting  deficiency 
1  its  aeration  account  for  the  extraordinary  colour  of  the 
atient  during  life.  No  communication  existed  between  the 
ac  of  the  aneurysm  and  the  right  ventricle.  The  cogwheel 
iterruptions  during  inspiration  which  were  noted  when  he 
■as  under  my  treatment  in  1893  were  not  subsequently 
card. 


Ihe  photogiaph  ot  the  liean,  kinuly  taken  lor  me  by  Mr. 
kittles,  shows  the  opening  of  the  aneurysm  from  the  left 
entricle. 


THE  TREATMENT  OF  TUBERCULOUS  DISEASE 
OF  THE  HIP  IN  ITS  EARLY  STAGES. 

By  HOWARD  MARSH,  F.R.C.S., 

Surgeon  to  St.  Bartholomew’s  Hospital. 

British  Medical  Journal  of  April  24th  is  a  paper  by 
*r- Tobin  on  Osteotomy  of  the  Femur  as  a  Treatment  for 
uberculous  Hip  Disease  in  its  Early  Stages.  In  the  fol- 
)wmg  remarks  it  will  be  my  endeavour  to  show  that  the  difli- 
ulties  which  have  presented  themselves  to  Mr.  Tobin,  and 
meet  which  he  has  resorted  to  a  proceeding  the  advisability 
f  which,  I  believe,  many  will  be  inclined  to  question,  have 
1  ived  the  attention  of  surgeons  both  in  England  and  in 
meriea,  and  have  been  overcome  by  methods  that  can  readily 
'■  applied.  These,  it  may  be  added,  have  been  several  times 
scribed  in  surgical  literature  in  the  course  of  the  last  twenty 
ears. 
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In  the  first  place,  Mr.  Tobin  holds  that  in  early  hip  disease 
the  limb  is  flexed,  abducted,  and  everted — the  position  of 
greatest  ease  because  the  joint  is  distended  with  lluid.  But 
is  this  the  case?  Large  effusion  in  early  tuberculous  disease 
of  those  joints  which  are  superficial  enough  to  allow  an 
investigation  of  this  point — the  hip,  the  knee,  and  the  ankle 
is  seldom  present,  and  I  am  not  aware  of  any  evidence  to 
prove  that  the  hip  differs  from  the  other  joints  in  this 
respect.  -  The  probability  seems  to  be  that  the  hip,  like  the 
other  joints,  is  placed  in  the  position  of  greatest  ease,  not 
because  it  is  distended  with  fluid,  but  in  order  that  the 
swollen  and  sensitive  soft  structures  may  as  far  as  possible 
be  placed  in  a  state  of  relaxation — one  of  the  principal 
elements  in  physiological  rest.  The  position  is  easily  under¬ 
stood  when  we  remember  that  it  is  exactly  the  same  as  that 
which  is  assumed  when  we  sit  down  in  an  easy  attitude  after 
exercise,  with  the  thighs  flexed,  the  knees  separated,  and  the 
feet  crossed.  In  this  position  all  the  ligaments  as  well  as  the 
different  parts  of  the  capsule  of  the  joint  are  relaxed.  The 
familiar  experiment  of  Mr.  Swann,  which  Mr.  Tobin  quotes, 
no  doubt  shows  that  the  capsule  can  accommodate  the 
greatest  quantity  of  fluid  when  the  limb  is  flexed,  abducted, 
and  everted.  But  that  the  limb  assumes  this  position  in 
early  disease  is  no  evidence  that  the  joint  is  distended.  All 
joints,  including  the  hip,  tend,  when  they  are  inflamed — 
whether  they  contain  fluid  or  whether  they  do  not — to 
assume  their  respective  positions  of  greatest  ease. 

Speaking  of  the  use  of  weight  extension,  Mr.  Tobin  says 
that  this  method  “  does  not  act  in  the  way  it  is  represented 
as  doing  in  the  plates  in  handbooks  of  surgery.  In  these,”  he 
continues,  “you  seea  patient  with  a  weight  attached  to  the  limb 
lying  supine,  his  back  and  knee  flat  and  both  touching  the  mat¬ 
tress.  \\  hat  really  happens  is  this ;  if  the  weight  is  heavy 
enough  to  keep  the  leg  straight  the  spine  is  dragged  into  a 
position  of  lordosis  ;  if  it  is  less  heavy  there  is  less  straighten¬ 
ing  of  the  limb  and  less  lordosis,  in  which  case  the  lordosis 
is  an  indication  of  force  exerted  on  the  joint  to  its  dis¬ 
comfort.”  I  do  not  know  to  what  plates  in  any  hand¬ 
books  Mr.  Tobin  alludes,  but  the  statement  seems  hardly 
to  convey  the  whole  truth,  for  certainly  many  of  the  best 
handbooks  of  the  day  avoid  the  error  which  he  men¬ 
tions,  and  state  correctly  how  weight  extension  ought 
to  be  used  for  the  hip.  This  is  the  case  with  Erichsen,1 
Holmes’s  System?  Walsham,3  and  D’Arcy  Power  ;4  while  in 
Treves’  the  matter,  though  its  importance  would  have  fully 
justified  its  introduction,  is  passed  over  without  notice,  so 
that  the  mistake  which  Mr.  Tobin  has  in  view  is  not  made. 
It  is  twenty-one  years  ago  since  in  the  Hunterian  Lectures” 
delivered  at  the  College  of  Surgeons  I  pointed  out  that  when 
weight  extension  is  applied  while  the  limb  is  in  the  position 
which  Mr.  Tobin  so  justly  criticises  the  force  employed  acts, 
not  as  extension,  but  as  leverage,  for  the  femur  is  used  as  a 
lever,  the  weight  suspended  from  the  foot  acts  as  the  power 
and  the  acetabulum  as  the  fulcrum  (see  Fig.  i),7  so  that 
instead  of  relieving  pressure  between  the  head  of  the  femur 
and  the  acetabulum  it  tends  directly  to  increase  it. 


Fig.  1.— From  Marsh’s  Diseases  of  the  Joints  andSpine,  Cassell  and  Co.,  1895. 

This  subject  was  again  discussed  in  the  first  and  in  the 
second  editions  of  Biseases  of  the  Joints ,  which  appeared  in 
1886  and  1895,  and  in  a  chapter  on  interosseous  pressure  the 
following  appears  :  “  Yet  there  lies  at  the  bottom  of  the  suc¬ 
cessful  application  of  weight  extension  a  principle  (vide  infra ) 
which  is  frequently  overlooked,  with  the  result  that  instead 
of  acting  so  as  to  relieve  interosseous  pressure  by  drawing  the 
surfaces  out  of  abnormally  close  contact,  extension  has  exactly 
the  opposite  effect,  for  it  brings  the  articular  ends  still  more 
firmly  together  and  “if  the  parts  are  examined  when  the 
weight  has  been  applied”  (in  the  wrong  manner)  “  it  will  be 
found  that  the  limb  has  come  down  into  the  horizontal  posi¬ 
tion,  while  the  pelvis  has  been  rotated  so  as  to  produce  cur¬ 
vature  of  the  lumbar  spine  forwards.  (Fig.  1.)  This  change 
in  the  position  of  the  limb,  however,  does  not  alter  the  force 
that  is  being  employed.  The  force  is  leverage  still,  and 
interosseous  pressure  is  still  in  action.’ 
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In  order  to  obviate  this  objectionable  condition  of  things, 
“  when  the  hip  is  the  affected  joint  the  leg  must  be  extended 
on  the  tlngh,  and  the  whole  limb  must  be  raised  till  the  spine  is 
free  from  lordosis,  and  then  be  supported  in  this  position,  the 
weight  being  made  to  act  in  the  long  axis  of  the  limb.  Then, 
as  the  weight  gradually  reduces  the  angle  of  flexion  at  the 
joint  the  apparatus  must  be  rearranged  by  reducing  the 
height  to  which  the  limb  is  raised,  and  by  changing  the  posi¬ 
tion  of  the  pulley  so  that  traction  is  still  maintained 
in  the  long  axis  of  the  limb.  By  following  out  this  process, 
tlie  limb  will  gradually  be  brought  down  into  a  position  of 
full  extension.  It  seems  advisable  to  draw  particular  atten¬ 
tion  to  this  subject.  Here  is  a  great  principle  in  the  treat¬ 
ment  of  diseases  of  the  joints  to  which  everyone  freely 
subscribes,  the  principle,  namely,  of  removing  inter¬ 
osseous  pressure  ;  yet  there  can  be  no  doubt  that  though  we 
possess  adequate  means  for  carrying  this  principle  into 
effect,  there  is  danger  that  the  method  may  be  used  in  such  a 
manner  as  to  produce  exactly  the  opposite  result.  I  have 
seen  many  cases  in  which  weight  extension  applied  as  in 
Fig.  1  has  had  the  effect  of  increasing  pain,  and  has  there¬ 
fore  been  discarded  as  a  failure.  In  these  cases,  however, 
when  the  limb  has  been  arranged  as  in  Fig.  2,  and  the  weight 


Fig.  2.— From  Marsh’s  Diseases  of  the  Joints  and  Spine  Cassel  and  Co.,  1895. 
has  been  reapplied,  pain  has  been  at  once  relieved  and  the 
efficac?  of  the  treatment  has  been  fully  vindicated.”  “  It  is 
ofttn(o.  410)  surprising  to  see  how  quickly  this  method  of 
weight  extension  in  the  line  of  the  thigh  will  remove  de¬ 
formity.  In  recent  cases  it  will  reduce  the  limb  to  its 
natural  position  in  ten  days  or  a  fortnight,  while  often  in 
cases  of  longer  standing  it  will  do  so  in  the  course  of  a  few 
weeks.”  It  is  quite  certain  that  by  weight  extension  thus 
applied,  the  limb  will  be  brought  down  into  its  correct  posi¬ 
tion  within  the  time  occupied  by  the  repair  of  the  femur  after 
Mr.  Tobin’s  osteotomy.  This  speedy  correction  of  deformity 
is  due  to  the  fact  that  weight  extension  removes  muscular 
spasm.  When  spasm  is  no  longer  present  the  limb  is  free  to 
return  to  its  normal  position. 

The  valuable  and  justly  popular  splint  (to  which  Mr.  Tobin 
alludes)  invented  by  Mr.  Thomas  for  the  treatment  of  hip 
disease,  may,  like  weight  extension,  be  used  either  rightly 
or  wrongly.  According  to  the  method  in  which  it  is  ap¬ 
plied  it  will  (a)  produce,  or  (b)  tend  to  relieve  inter¬ 
osseous  pressure.  Thus  if  we  take  a  case  of  hip  disease 
with  flexion  at  an  angle,  say  of  130  degrees,  bend  a  Thomas’s 
splint  till  it  forms  an  angle  of  140  degrees— that  is,  to  a 
less  extent  than  that  to  which  the  thigh  is  flexed  upon 
the  trunk— and  bandage  the  limb  firmly  to  the  splint, 
we  produce  interosseous  pressure,  for  the  femur  is  being  used 
as  a  lever  to  overcome  the  resistance  to  extension  exercised 
by  the  ilio-psoas  and  the  other  muscles,  which  are  in  a  state  of 
reflex  spasm.  But  if  the  Thomas’s  splint  is  bent  to  an  angle 
of  125  degrees-  that  is,  to  a  greater  extent  than  that  to  which 
the  thigh  is  flexed  on  the  trunk— no  interosseojis  pressure 
is  produced.  In  this  second  condition  of  things  the  straight¬ 
ening  of  the  limb  upon  the  trunk  is  brought  about  very 
much  as  it  is  by  the  use  of  weight  extension,  in  the  manner  I 
have  described— that  is,  fixation  of  the  limb  in  a  easy  position 
leads  to  the  subsidence  of  muscular  spasm,  and  as  the  spasm 
subsides  the  limb  is  left  free  to  pass  into  a  position  of  exten¬ 
sion  ;  and,  as  it  docs  so,  the  Thomas’s  splint  is,  stage  by  stage, 


straightened  out— so  that  it  follows  the  descent  of  the  limb- 
until  full  extension  has  been  accomplished.  I  believe  for  the 
removal  of  flexion  weight  extension  is  more  efficient  and 
more  easily  managed  than  is  a  Thomas’s  splint.  But  both 
methods  alike,  when  they  are  correctly  used,  yield  very  good 
results.  Weight  extension,  as  described  above,  has  been  em¬ 
ployed  for  upwards  of  25  years  at  the  Hospital  for  11  ip  Dis<  c  •. 
and  in  early  disease— that  is,  before  either  fibrous  ankylosis 
or  bony  absorption  has  occurred— cases  are  very  seldom  met 
with  in  which  the  position  of  the  limb  is  not  coiTected  in 
the  course  of  six  or,  at  the  longest,  eight  weeks. 

I  have  ventured  above  to  express  with  due  courtesy  my  dis¬ 
sent  from  Mr.  Tobin’s  belief  that  the  hip-joint  is  distended  in 
early  disease.  The  manner  in  which  the  joint  tolerates  weight 
extension— an  agency  which  one  would  think  would,  if  the 
capsule  were  distended,  add  still  further  to  the  tense 
condition  of  the  parts,  and  so  produce  pain— seems  to 
indicate  that  distension  cannot,  as  a  matter  of  fact,  !>•■ 
present.  Moreover,  if  distension  is  really  present,  how  is  it 
that,  in  numerous  cases,  within  ttvo  or  three  weeks,  the  posi¬ 
tion  of  greatest  ease— flexion,  abduction,  and  eversion  can 
be  exchanged  for  a  position  of  full  extension,  the  patient  in 
the  meantime  remaining  completely  free  from  pain,  notwith¬ 
standing  that  before  extension  w*as  begun  pain  was  consider 
able?  It  seems,  in  other  words,  difficult  to  maintain  that 
the  position  of  greatest  ease  has  been  assumed  in  these  cases 
in  order  to  accommodate  fluid  in  the  joint,  for  before  there 
has  been  time  for  the  removal  of  fluid  the  substitution  of  full 
extension  for  the  position  of  greatest  ease  has  been  effected 
in  a  completely  painless  manner. 

It  appears  reasonable  to  ask,  seeing  how  readily  extension 
can  be  substituted  for  the  awkward  position,  as  Mr.  Tobin 
justly  calls  it,  of  greatest  ease,  and  how  well  the  change  is 
tolerated,  whether  it  is  necessary  to  resort  to  such  a  proceeding 
as  osteotomy.  And,  further,  if  the  position  of  greatest  east  is 
assumed  merely  to  accommodate  the  fluid  by  which  the  joint 
is  distended,  might  not  the  difficulty  be  surmounted  by 
aseptic  aspiration  ?  For  when  the  joint  had  thus  been 
emptied  what  would  interfere  with  the  extension  of  the  limb, 
and  on  what  grounds  would  such  a  proceeding  as  osteotomy 
be  called  for  ? 

I  gather  from  his  paper  that  Mr.  Tobin  allows  patients  to 
be  up  on  crutches  at  the  end  of  two  months  after  he  has  per¬ 
formed  osteotomy,  and  he  does  not  mention  the  use  of  a  high 
boot  on  the  opposite  foot ;  but  can  it  be  said  that  under  such 
circumstances  the  joint  is  kept  at  rest  ?  Can  the  child  be 
trusted  not  to  bear  weight  upon  the  affected  limb,  seeing 
that  this  is  only  slightly  shorter  than  its  fellow  ? 

There  is  only  one  further  point  to  which  I  would  allude. 
Mr.  Tobin  states  that  the  crutches  “cause  the  limb  to  swing 
in  a  good  position  until  ankylosis  is  complete.”  I  am  in 
doubt  whether  bony  or  fibrous  ankylosis  is  here  alluded  to. 
As  far  as  I  have  observed,  bony  ankylosis  after  hip  disease 
is  rare.  It  does  not  occur  more  often  than  at  the  most  in  6 
or  8  per  cent,  of  all  cases  that  recover.  As  to  fibrous  anky¬ 
losis — if  by  this  term  is  meant  complete  fixation  by  the  union 
of  the  articular  surfaces  by  fibrous  tissue — it  is  also  a  condi¬ 
tion  which  is  met  with  in  only  a  limited  number  of  instances. 
In  the  majority  of  cases,  even  after  suppuration  has  occurred, 
movement  of  the  joint,  though  it  is  limited,  and  often  mis¬ 
chievous  rather  than  useful,  since  it  allows  of  the  recurrence  of 
deformity,  still  remains.  In  a  very  large  number  of  cases  in 
which  early  hip  disease  is  adequately  treated,  complete  or 
very  wide  movement  is  retained,  and  the  power  of  complete 
extension  (together  with  other  movements)  is  restored;  anu 
when  this  is  the  case  will  not  the  patient  be  placed  at  a  dis¬ 
advantage  by  the  fact  that  his  femur  has  been  divided,  and 
made  to  unite  in  a  position  of  angular  deformity  ? 
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Lute  Resident  Surgical  Medical  Officer,  Manchester  Royal  Infirmary. 

us  subject  does  not  appear  to  have  received  quite  so  much 
tention  as  it  merits,  and  hence,  having  had  opportunities 
observing  an  unusually  large  number  of  cases,  I  venture  to 
cord  my  results,  together  with  a  brief  account  of  certain 
iproved  details  of  treatment.  Until  a  few  years  ago  almost 
1  authorities  discountenanced  the  use  of  sutures  in  wounds 
icning  the  air  passage.  The  risks  to  the  patient  were 
ereby  greatly  increased,  and  death  often  occurred  from 
ptic  broncho-pneumonia  or  other  inflammatory  complica- 
>n ;  at  the  best  convalescence  was  tardy,  and  permanent 
rial  fistula  or  stenosis  of  the  larynx  or  trachea  frequently 
suited.  In  1892,  however,  Henry  Morris1  recorded  a  number 
cases  in  which  he  had  applied  sutures  with  success,  and 
■Hard-  advocated  the  same  treatment ;  but  although  other 
rgeons  have  from  time  to  time  reported  isolated  successful 
<es,  it  would  appear  that  a  large  number  of  these  wounds 

*  still  treated  by  the  older  method  of  non-suture. 

Muring  the  two  years  whilst  I  was  resident  surgical  officer 
the  Manchester  Royal  Infirmary  35  patients  suffering  from 
icidal  wounds  of  the  throat  were  admitted  to  that  institu- 
11.  In  10  of  the  number  the  air  passages  were  injured,  and 
25  the  wound  was  comparatively  superficial.  A  brief  out- 
e  of  the  cases  in  which  the  air  passage  was  opened,  is  as 
lows : 

■\  jE  i-  Male,  aged  55.  admitted  December  7th,  1894.  Large  woundabove 
ad  bone  reaching  on  left  side  to  posterior  border  of  sterno-mastoid 
scle.  Genio-hyoid  and  genio-glossi  muscles  divided,  and  pharynx 
:ued.  No  sutures  applied :  wound  packed  with  lint  soaked  in  warm 
on,  and  patient  placed  in  a  steam  tent.  He  sank  gradually,  and  died 
m  heart  failure  eight  days  after  admission. 

ask  11.— Male,  aged  34,  alcoholic,  admitted  June  10th,  1895.  Wound  of 
ro-hyoid  membrane.  Aperture  in  larynx  closed  by  catgut  sutures  ; 

1  skin,  except  slightly  at  angles  of  incision  ;  no  tracheotomy  tube  used, 
und  healed  by  first  intention  :  never  any  rise  of  temperature ;  patient 
charged  ten  days  after  accident  quite  well.  Fifteen  months  later  I 
rd  that  lie  had  had  no  further  trouble  from  his  throat,  and  was  in  good 
1th.  b 

A'K  in.— Male,  aged  52,  admitted  June  18th,  1895.  Skin  wound  3  inches 
g;  cut  through  thyroid  cartilage  into  larynx  §  inch  long;  second  cut 
ough  crico-thyroid  membrane  1  inch  long.  Wound  in  thyroid  car- 
ge  closed  by  one  suture ;  silver  tracheotomy  tube  introduced  through 
■ning  in  crico-thyroid  membrane  and  rest  of  wound  closed  around  it. 
>e  removed  on  fourth  day  ;  the  opening  left  by  it  was  nearly  a  month 
•losing.  There  were  never  any  bad  symptoms.  The  patient  was  seen 
-•en  months  afterwards,  and  he  was  then  quite  well/and  had  had  no 
-eluent  trouble  from  his  throat. 

ase  iy.— Male,  aged  32,  admitted  October  5th,  >895.  Wound  5  inches 
left  sterno-mastoid  three-fourths  divided,  right  sterno-mastoid  half 
1  Jed .  Ihyro-liyoid  membrane  close  to  thyroid  cartilage  opened  for 
ich.  High  tracheotomy  performed ;  wound  in  larynx  closed.  Some 
the  ■-utures  gave  way,  and  an  aerial  fistula  formed  in  thyro-hyoid 
mbrane,  but  it  had  almost  closed  when  patient  was  discharged, 
my  days  after  admission.  A  month  after  discharge,  I  saw  the  man, 
l  lie  was  then  quite  well.  In  November,  1896.  I  heard  from  his  medical 
meant  that  ‘’beyond  the  scar,  he  seemed  none  the  worse  for  his 
hade. 

ask  v.— Male,  aged  31,  admitted  December  28th,  1895  Wound  2!  inches 
trachea.  inch  below  cricoid  cartilage,  divided,  and  muscular 
es  of  .esophagus  exposed;  divided  ends  of  trachea  separated  for  1  inch, 
t-  01  trachea  approximated  by  six  catgut  sutures,  a  tracheotomy  tube 
pg  put  in  anterior  part  of  wound.  Tube  removed  on  fifth  day  ;  a  few 
?  Jatfr  ^ie  sutures  holding  the  trachea  gave  way;  as  the  wound 
led.  dyspnoea  came  on  and  the  tube  had  to  be  replaced.  On  February 
■  an  examination  was  made  under  chloroform  and  the  trachea  above 
tube  was  found  to  be  almost  obliterated  by  cicatricial  tissue.  The 
icnt  was  discharged  on  February  17th,  1896.  He  was  readmitted  on 
fen  30th,  and  on  April  6th,  low  tracheotomy  having  been  performed, 
attempt  was  made  to  remove  the  cicatricial  tissue  and  to  bring  to¬ 
iler  the  ends  of  the  trachea  on  each  side  of  the  stricture:  this  was 
y  partially  successful,  and  the  man  was  discharged  on  April  20th,  still 

•  ring  the  tracheotomy  tube.  His  subsequent  progress  could  not  be 

:  ruined. 

am-- \  1.- Female,  aged  27.  admitted  April  2nd,  1896.  Wound  in  crico- 
r°id  membrane  ,  inch  lqDg :  closed  with  silk  sutures,  no  tracheotomy 
rrimary  union  ;  patient  discharged  eleven  days  after  admission 
pliagia'  ^anuar^"  l®^7>  patient  seen,  quite  well;  no  dyspnrea  or 

vii.— Male,  aged  54,  admitted  June  12th,  1896.  Skin  wound  4  inches 
g ;  crico-thyroid  membrane  divided  for  J  inch.  Larynx  closed  with 
-utures;  also  skin,  except  at  one  angle,  where  a  tube  was  put  in. 
urnal  wound  suppurated  and  was  slow  in  closing,  but  healing  was 
ost  complete  when  patient  was  discharged  (July  13th).  Afterwards  he 
it  to  South  Africa.  Some  time  after  his  arrival  there  I  heard  that  he 
't:  good  health. 

'•-•k  yui.— Male,  aged  60,  admitted  June  14th,  1896.  Skin  wound  2.} 

•)  k  1^  '  'vound  *n  erico-thyroid  membrane  inch  long,  and  situated 
1  below  level  of  vocal  cords.  Patient  was  a  very  feeble  man;  he  was 


very  collapsed  when  admitted,  and  no  operative  treatment  could  be 
undertaken  for  some  hours.  Wounds  in  larynx  and  skin  closed  with  silk 
sutures ;  no  drain  and  no  tracheotomy  tube.  Acute  pneumonia  developed 
and  proved  fatal  eight  days  later.  There  was  a  little  emphysema  of  the 
neck  for  two  days  after  admission,  but  beyond  this  the  wound  did  well. 
lost  mortem:  acute  croupous  pneumonia  of  left  lower  lobe  in  stage  of 
grey  hepatisation ;  acute  fibrinous  pleurisy  on  left  side;  no  septic 
broncho-pneumonia  or  pleural  effusion  ;  slight  oedema  of  vocal  cords ; 
kidneys  granular  ;  liver  latty,  and  heart  hypertrophied. 

Case  ix. — Male,  aged  36,  admitted  July  6th,  1896.  Two  wounds  of  air 
passage,  one  through  crico-thyroid  membrane,  dividing  one-third  circum- 
terence  of  larynx,  the  other  immediately  below  cricoid  cartilage  dividing 
trachea  completely  ;  patient  melancholic.  Tracheotomy  tube  introduced 
through  fresh  vertical  slit  in  upper  part  of  trachea,  and  wounds  in 
trachea  and  larynx  completely  closed  with  silk  sutures.  Small  drainage 
tube  put  in  one  angle  of  wound.  Tracheotomy  tube  removed  on  third 
day;  wound  healed  by  first  intentfon ;  no  bad  symptoms.  Patient  dis¬ 
charged  fourteen  days  after  admission,  the  throat  being  then  quite  well. 
He  was  admitted  to  Whittingliam  Asylum  on  July  30th  ;  on  December  18th 
I  heard  from  the  medical  superintendent  that  his  throat  had  given  no 
further  trouble. 

Case  x  — Male,  aged  60,  admitted  August  19th,  1896.  Wound  1  inch 
long  in  thyro-hyoid  membrane  ;  skin  wound  4  inches  long.  Larynx  anil 
skin  sutured  ;  small  drainage  tube  in  skin.  Progress  good  with  the  ex¬ 
ception  of  a  little  sloughing  and  suppuration  at  one  angle  of  the  wound. 
The  man  was  discharged  seventeen  days  after  admission,  the  neck  being 
then  apparently  almost  healed.  He  was  sent  to  the  Union  Hospital, 
Crumpsall.  After  his  arrival  there  the  suppuration  increased,  and  some 
of  the  deep  sutures  had  to  be  taken  away.  On  November  30th,  however, 
I  heard  that  he  was  quite  well;  the  wound  was  healed,  and  he  had  no 
difficulty  in  breathing  and  swallowing. 

From  an  analysis  of  the  above  cases  it  will  be  seen  that  the 
position  of  the  wound  was  as  follows  : 

Above  hyoid  bone  ...  ...  ...  ...  ...  1 

Thyro-hyoid  membrane  ...  ...  ...  ...  ...  3 

Crico-thyroid  membrane... 

Through  trachea...  ...  ...  ...  ...  ...  \ 

Through  thyroid  cartilage  and  crico-thyroid  membrane 
(2  wounds)  ...  ...  ...  ...  ...  ...  x 

Through  trachea  and  crico-thyroid  membrane  (2 
wounds)  ...  ...  ...  ...  ...  ...  x 

In  both  cases  where  the  trachea  was  injured,  this  tube  was 
completely  divided,  the  muscular  fibres  of  the  oesophagus 
being  exposed. 

Of  the  10  cases,  2  died,  7  recovered,  and  1  made  an  in¬ 
complete  recovery.  The  first  fatal  case  (Case  1)  was  a  man 
who  had  an  extensive  wound  situated  above  the  hyoid  bone, 
and  opening  the  pharynx.  No  sutures  were  applied ;  the 
patient  sank  gradually,  and  died  from  heart  failure  eight 
days  after  admission.  With  this  exception  all  the  wounds 
were  sutured  shortly  after  the  accident.  The  other  fatal  case 
(Case  vm)  was  a  very  feeble  man  with  a  wound  of  the  crico¬ 
thyroid  membrane,  who  died  on  the  eighth  day  from  acute 
croupous  pneumonia.  The  pneumonia  was  probably  set  up 
by  the  entrance  of  cold  air  into  the  lungs  through  the  wound 
at  the  time  of  the  accident,  and  was  aggravated  by  the 
generally  diseased  condition  of  his  organs.  There  was  no 
sign  of  septic  pneumonia,  and  hence  the  post-mortem  appear¬ 
ances  of  this  case  rather  justify  than  condemn  the  local  treat¬ 
ment  which  was  adopted.  The  case  of  incomplete  recovery 
(Case  v)  was  one  in  which  the  sutures  holding  together  the 
ends  of  a  divided  trachea  gave  way,  and  thus  permitted 
cicatrical  contraction  and  subsequent  stenosis.  The  remain¬ 
ing  7  cases  made  complete,  and  in  most  instances  uninter¬ 
rupted,  recoveries  ;  their  average  stay  in  hospital  was  eighteen 
days,  and  four  of  the  number  healed  without  the  occurrence 
of  suppuration. 

The  treatment  adopted  was  not  the  same  in  all  cases. 
Many  improved  operative  details  suggested  themselves  from 
time,  and  I  therefore  propose  to  give  a  short  account  of  what 
I  consider  the  best  method  of  dealing  with  these  wounds. 

Whenever  the  condition  of  the  patient  permits  he  should 
be  placed  under  the  influence  of  an  anaesthetic,  the  wound 
carefully  cleaned,  and  the  opening  into  the  air  passage  closed 
by  sutures.  Not  infrequently  the  patient  is  suffering  greatly 
from  shock  when  first  seen,  but  if  the  primary  haemorrhage  be 
arrested,  he  will  usually  rally  sufficiently  in  the  course  of  a 
few  hours  to  bear  the  administration  of  an  anaesthetic.  If  he 
have  lost  much  blood,  it  maybe  advantageous  10  transfuse 
one  or  two  pints  of  saline  fluid  into  the  veins. :1 

The  best  anaesthetic  in  these  cases  is  undoubtedly  chloro¬ 
form.  During  the  earlier  stages  of  the  operation  its  adminis¬ 
tration  is  often  difficult,  owing  to  the  patient  drawing  in 
more  or  less  air  through  the  wound,  but  during  the  later 
stages,  when  the  air  passage  has  been  closed,  it  can  be  given 
with  much  greater  facility. 

Having  cleaned  the  wound  with  antiseptic  lotion,  and 
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arrested  all  hsemoir  lage,  the  surgeon  must  decide  whether 
he  will  completely  close  ihe  air  passage  or  will  put  in  a 
tracheotomy  tube.  On  this  point  it  is  impossible  to  lay  down 
a  definite  rule ;  in  many  instances  it  is  undoubtedly  quite 
safe  to  close  the  wound  in  the  air  passage,  and  I  adopted  this 
procedure  in  5  cases,  4  of  which  were  successful.  There  is, 
however,  some  risk  of  subsequent  oedema  of  the  vocal  cords, 
a  certain  amount  of  which  was  present  in  the  fatal  case 
already  referred  to,  although  in  this  patient  death  was  due  to 
an  independent  cause.  If  the  wound  be  extensive,  almost  or 
quite  dividing  the  larynx  or  trachea,  it  is  better  to  employ  a 
tube,  and  the  same  rule  should  be  followed  if  the  larynx  be 
opened  in  the  immediate  vicinity  of  the  vocal  cords.  Further, 
in  wounds  of  the  thyro-hyoid  membrane,  if  the  epiglottis  be 
extensively  injured,  it  is  wise  to  perform  laryngotomy  or 
high  tracheotomy  before  closing  the  laryngeal  wound  entirely 
by  sutures. 

Should  it  be  deemed  advisable  to  employ  a  tracheotomy 
tube,  I  am  very  strongly  of  opinion  that  it  should  not  be 
introduced  through  the  suicidal  wound  in  the  air  passage, 
but  that  a  fresh  vertical  cut  should  be  made  at  a  lower  level 
for  its  insertion.  After  suturing  there  is  considerable  strain 
on  the  wound,  owing  to  the  movements  of  the  larynx  and 
trachea,  which  cannot  be  kept  absolutely  at  rest,  and  the  risk 
of  yielding  of  the  sutures  is  greatly  increased  if  they  be  weak¬ 
ened  by  a  portion  of  the  wound  being  left  open  in  front  for  the 
insertion  of  the  tube,  and  if  they  be  subsequently  disturbed 
by  the  changing  of  the  tube  for  purposes  of  cleaning.  In  two 
of  the  earlier  cases  the  tracheotomy  tube  was  introduced 
through  the  suicidal  wound  ;  in  one  (Case  m)  the  tube  was 
removed  on  the  fourth  day,  but,  although  the  sutures  did  not 
give  way,  an  opening  into  the  larynx  was  left  which  did  not 
heal  for  nearly  a  month ;  in  the  other  (Case  v)  the  trachea 
was  completely  divided,  the  ends  being  retracted  for  nearly 
an  inch  ;  they  were  approximated  by  sutures,  and  a  trache¬ 
otomy  tube  was  put  into  the  anterior  part  of  the  wound  ;  the 
tube  was  removed  on  the  fifth  day,  but  a  few  days  later  all  the 
sutures  gave  way,  cicatricial  contraction  gradually  took  place, 
and  the  man  recovered  with  permanent  stenosis  of  the 
trachea.  I  regret  very  much  the  incomplete  recovery  of  this 
patient,  for  I  have  little  doubt  that  if  a  fresh  opening  had 
been  made  for  the  tube,  he  would  have  recovered  completely, 
and  would  not  have  been  condemned  to  wear  a  tracheotomy 
tube  for  the  rest  of  his  life.  In  two  cases  (Nos.  iv  and  ix)  a 
tube  was  considered  advisable,  and  a  fresh  vertical  cut  made 
for  its  insertion ;  in  both  the  tracheotomy  wound  healed 
rapidly  after  the  removal  of  the  tube,  illustrating  the  fact  that 
vertical  cuts  into  the  larynx  or  trachea  as  a  rule  unite  much 
more  readily  than  transverse  cuts.  It  is  usually  unnecessary 
to  maks  a  fresh  incision  through  the  skin,  in  order  to  open 
the  trachea  for  the  insertion  of  the  tracheotomy  tube.  If  the 
oesophagus  or  pharynx  be  injured,  the  opening  must  be  closed 
completely  by  fine  sutures  introduced  by  means  of  a  curved 
needle. 

Attention  should  now  be  turned  to  the  suturing  of  the 
wound  in  the  air  passage,  a  procedure  requiring  great  care 
and  patience.  Full-curved  needles  held  in  a  needle-holder 
will  be  most  useful,  and  it  will  be  found  best  to  introduce  all 
the  sutures  before  tying  any.  The  sutures  should  be  pre¬ 
vented  from  penetrating  the  mucous  membrane,  but  they 
should  be  made  to  include  a  considerable  portion  of  the 
fibrous  and  cartilaginous  parts  of  the  tube.  Having  intro¬ 
duced  as  many  sutures  as  are  necessary  to  close  the  opening 
completely  they  must  be  tied,  the  posterior  parts  of  the 
wound  being  first  brought  together.  As  to  the  number  of 
sutures,  in  cases  where  the  trachea  is  completely  divided 
from  eight  to  ten  will  be  necessary  ;  other  cases  will  require 
a  smaller  number  according  to  the  size  of  the  wound.  The 
material  I  have  chiefly  used  for  sutures  in  these  cases  is  silk, 
recently  sterilised  by  boiling  ;  it  is  strong  and  reliable,  and  is 
only  open  to  the  objection  that  if  suppuration  takes  place,  it 
may  give  rise  to  subsequent  trouble  (Case  x).  This  dis¬ 
advantage,  however,  is  far  outweighed  by  the  disadvantages 
of  catgut,  which  is  unreliable  when  there  is  so  much  tension. 

Having  closed  the  air  passage,  the  other  parts  of  the  wound 
must  be  treated  in  accordance  with  ordinary  principles.  The 
sterno-mastoid  and  the  infra-hyoid  muscles  are  usually  more 
or  less  injured,  and  it  is  necessary  to  approximate  the  re¬ 
tracted  end  by  sutures.  Owing  to  the  platysma  muscle  being 


divided  transversely  there  is  usually  great  inversion  of  the 
skin,  which  must  be  corrected  before  the  edges  of  the  wound 
can  be  brought  into  good  apposition.  Frequently  there  are 
several  secondary  cuts — I  have  seen  as  many  as  fifty-  from 
the  presence  of  which  the  edges  of  the  main  wound  are  often 
jagged  and  require  trimming  before  they  can  be  sutured  satis¬ 
factorily.  It  will  usually  be  necessary  to  insert  a  small 
drainage  tube  at  one  or  both  angles  of  the  wound.  Through¬ 
out  the  operation  it  is  essential  to  adopt  all  antiseptic  pre¬ 
cautions,  for  it  is  only  by  care  in  this  respect  that  the 
systematic  suturing  of  wounds  of  the  throat  has  been  rendered 
safe.  If  all  precautions  be  taken  it  will  be  found  that  a  very 
large  proportion  of  the  wounds  will  heal  by  primary  union. 

Subsequent  Treatment. 

If  a  tracheotomy  tube  have  been  used,  it  is  well  to  place 
the  patient  in  a  steam  tent  for  twenty-four  or  forty-eight 
hours.  Provided  that  no  bad  symptoms  arise,  the  tube  may 
be  removed  with  safety  on  the  second,  third,  or  at  the  latest 
the  fourth  day.  In  some  cases  I  have  retained  the  tub^  for 
a  longer  period,  but  I  now  regard  this  as  unnecessary  and  as 
calculated  to  prolong  the  period  of  recovery.  The  dressing 
on  the  wound  will  require  frequent  changing,  especially  if  a 
tracheotomy  tube  have  been  used.  The  skin  sutures,  unless 
they  are  causing  irritation,  should  be  left  in  situ  for  ten  or 
twelve  days  ;  if  removed  earlier  there  is  risk  of  the  scar  giv¬ 
ing  way.  Throughout  the  treatment  it  is  essential  to  keep 
the  parts  at  rest  as  much  as  possible,  but  I  see  no  necessity 
for  adopting  the  old  method  of  bringing  down  the  chin  to  the 
sternum  ;  all  that  is  necessary  is  to  keep  the  patient  recum¬ 
bent  with  the  head  raised  on  an  ordinary  pillow,  and  to 
steady  it  by  a  band  across  the  forehead  and  a  sandbag  on 
each  side.  One  of  the  most  important  questions  in  the  after- 
treatment  is  feeding.  I  am  convinced  that  it  is  unnecessary 
in  most  cases  to  feed  by  a  tube  or  by  the  rectum,  and  that 
the  patient  may  with  safety  be  allowed  to  swallow  fluid  food. 
In  cases,  however,  where  the  epiglottis  is  injured,  where  the 
larynx  or  trachea  is  completely  divided,  or  where  the  pharynx 
or  oesophagus  is  opened,  it  is  better  to  adopt  rectal  alimenta¬ 
tion  for  two  or  three  days.  .  . ,  * 

The  use  of  sutures  is  also  advisable  in  all  cases  of  suicida. 
wounds  of  the  throat  not  involving  the  air  passage,  provided 
that  the  general  condition  of  the  patient  is  sufficiently  good. 
Of  the  25  cases  of  this  description  which  came  under  my 
notice  21  were  treated  by  primary  suture,  19  of  which  healed 
by  first  intention ;  1  was  packed  with  iodoform  gauze  and 
allowed  to  granulate,  and  3  died,  all  within  a  few  hours  0- 
admission.  The  fatal  cases  were  (1)  a  man,  aged  43,  who  was 
in  the  last  stage  of  phthisis,  who  was  moribund  when  ad¬ 
mitted,  and  died  an  hour  and  a  half  afterwards ;  (2)  a  man, 
aged  35,  who  had  lost  a  great  deal  of  blood,  and  who  died 
four  hours  after  admission  ;  and  (3!  a  man  who  had  attempts 
suicide  during  the  delirium  of  pneumonia,  and  who  died 
fourteen  hours  after  his  arrival  at  hospital. 


Summary.  . 

1.  Suicidal  wounds  of  the  throat  should  be  treated  by 
primary  suture  in  all  cases  where  the  general  condition  0 
the  patient  permits. 

2.  Antiseptic  precautions  are  most  important. 

3.  If  necessary,  chloroform  should  be  administered,  and  is 

perfectly  safe.  . 

4.  Divided  muscles  should  be  sutured,  and  in  bringing 
together  the  edges  of  the  skin  the  inversion  caused  by  tin 
platysma  muscle  should  be  corrected. 

5.  The  wound  in  the  air  passage  should  be  completely 

closed.  ., 

6.  In  many  cases  it  is  quite  safe  to  dispense  with  the  us 
of  a  tracheotomy  tube.  If  a  tube  be  deemed  necessary  i 
should  not  be  introduced  through  the  suicidal  vround  ir.  tn 
air  passage,  but  through  a  fresh  vertical  cut  at  a  lower  leve  • 

7.  Silk  is  the  best  material  for  suturing  the  larynx 
trftdi63« 

8.  During  the  after-treatment  it  is  unnecessary,  except  in 
certain  special  cases,  to  feed  by  a  tube  or  by  the  rectum. 

9.  If  the  above  methods  of  treatment  be  adopted,  not  oy 
will  a  very  large  proportion  of  even  dangerous  and  extern 
wounds  of  the  air  passages  recover,  but  the  period  of  reco  y 
will  be  ereatlv  shortened,  the  patient  will  not  be  expose 
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0  same  risks  of  secondary  inflammatory  complications,  and 
•  will  be  much  less  liable  to  the  occurrence  of  permanent 
mosis  of  the  trachea  or  the  formation  of  an  aerial  fistula. 

I  have  to  thank  the  honorary  surgeons  of  the  Manchester 
>yal  Infirmary  for  their  kind  permission  to  publish  these 
ses. 
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AO  CASES  OF  ACUTE  INTESTINAL  OBSTRUC¬ 
TION  DUE  TO  ADHESIONS,  IN  ONE  OF 
WHICH  ENTERECTOMY  AND  ANASTO¬ 
MOSIS  BY  MAUNSELL  S  METHOD 
WERE  PERFORMED. 

By  LEONARD  A.  BIDWELL,  F.R.C.S., 

Senior  Assistant  Surgeon  to  the  West  London  Hospital. 

iKsE  two  cases  resemble  each  other  only,  in  so  far  that  the 
struetion  in  each  case  was  the  result  of  previous  peritoneal 
lamination,  due  in  the  first  case  to  an  operation  for  ovarian 
<ease,  and  in  the  second  to  perimetritis  after  parturition, 
the  first  case  the  patient  came  to  the  hospital  at  once,  and 
3  operation  was  performed  within  a  few  hours  of  the  onset 
the  symptoms,  so  the  gut  was  naturally  not  damaged  ; 
ile  in  the  second  case  the  symptoms  had  existed  for  nearly 
ven  days  before  admission,  and  so  the  constricted  part  of 
‘  gut  was  so  damaged  as  to  necessitate  enterectomy. 
hough  both  cases  made  perfect  recoveries,  the  greater 
•erity  of  the  operation  required  in  the  second  case  shows 
w  much  the  risk  to  life  is  increased  when  abdominal  ex- 
>ration  is  not  performed  at  an  early  period  in  cases  of  acute 
estinal  obstruction. 

]ase  1. — E.  S.,  aged  28,  was  admitted  into  the  West 
ndon  Hospital  on  June  27th,  1895.  She  was  suffering  from 
ite  abdominal  pain  and  vomiting,  and  stated  that  five 
uiths  previously  she  had  undergone  double  ovariotomy  at 
Dther  hospital.  During  convalescence  there  had  been  a 
•al  discharge  from  the  wound,  which,  however,  had  stopped 
about  six  weeks,  the  wound  being  now  soundly  healed, 
e  still,  however,  had  some  abdominal  pain  from  time  to 
ic.  Two  hours  before  admission  she  was  seized  with  acute 
n referred  to  the  umbilical  region, and  she  vomited  several 
ies.  On  admission  the  patient  was  doubled  up  with  pain, 

1  the  abdomen  was  slightly  distended  and  extremely 
ider.  The  patient  vomited  two  or  three  times  after  she 
8  put  to  bed.  The  pulse  was  rapid  and  feeble,  and  the 
ient  was  restless  and  perspiring. 

Hter  consultation  it  was  decided  to  perform  a  laparotomy 
mediately,  and  this  was  done  within  two  hours  of  the 
ient's  admission. 

lie  abdomen  was  opened  in  the  line  of  the  old  cicatrix, 

1  a  loop  each  of  the  ileum  and  of  the  sigmoid  was  found 
i8ely  adherent  to  the  abdominal  wall.  One  of  the  appen¬ 
ds  epiploic*  of  the  sigmoid  loop  was  adherent  to  the 
lominal  wall  a  short  distance  away,  and  so  formed  a  band 
der  which  a  portion  of  the  ileum,  just  above  the  adherent 
"tion,  had  been  caught  and  was  strangulated.  This  band 
s  divided  between  two  ligatures,  and  the  loops  of  ileum 
1  sigmoid  were  freed  from  their  dense  adhesions  to  the 
lominal  wall,  after  which  they  both  retracted  some  dis- 
iee  from  the  wound.  The  strangulated  portion  of  the 
am  was  congested,  and  showed  a  deep  sulcus  where  the 
istriction  had  existed,  but  was  not  damaged.  The 
entum  was  carefully  arranged  beneath  the  incision  so  as 
obviate  any  chance  of  adhesions  between  the  bowel  and 
'  new  scar,  and  the  wound  closed. 

lie  patient  made  an  uninterrupted  recovery,  and  left  the 
spital  perfectly  well  at  the  expiration  of  three  weeks  after 

operation. 

Iask  ii.— J.  C.,  a  healthy  woman,  aged  42,  was  admitted 
1 11"  West  London  Hospital  on  April  7th,  1896.  She  had 
confined  of  twins  eight  weeks  previously,  and  on  the 
rd  day  after  delivery  she  developed  some  form  of  peri- 
b  ic  inflammation  which  she  described  as  “  milk  fever.” 
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Although  she  recovered  from  this  trouble,  she  continued  to 
have  from  time  to  time  attacks  of  pain  in  the  pelvis,  and  on 
March  28th  she  had  an  attack  of  severe  abdominal  pain  ac¬ 
companied  by  distension  and  followed  by  vomiting.  From 
that  date  the  vomiting,  abdominal  pain,  and  distension  had 
increased  every  day,  and  had  been  treated  by  croton  oil, 
sulphate  of  magnesia,  and  other  purgatives  without  effect. 
During  the  forty-eight  hours  previous  to  admission  the  vomit 
had  become  faecal. 

On  admission,  the  patient  looked  very  anxious,  and  her 
face  was  pale,  pinched,  and  drawn.  The  pulse  was  140  per 
minute,  very  small,  rapid,  and  running.  The  tongue  was 
brown  and  rather  dry,  and  the  breath  had  a  distinctly  faecal 
odour.  The  abdomen  was  greatly  and  uniformly  distended, 
and  was  tympanitic  all  over,  but  there  was  not  much  pain  ; 
coils  of  intestine  could  be  seen  moving  beneath  the  abdominal 
wall.  As  no  hernial  protrusion  could  be  discovered,  obstruc¬ 
tion  by  a  band  was  diagnosed.  An  operation  was  performed 
three  hours  after  admission,  chloroform  was  given,  and  the 
abdomen  was  opened  by  a  median  incision  3^  inches  long 
below  the  umbilicus.  The  caecum  was  first  examined  and 
was  found  to  be  contracted,  so  the  small  intestine,  which  was 
much  distended,  was  brought  out  of  the  wound,  coil  by  coil, 
and  examined.  After  6  or  8  feet  had  been  examined  and  re¬ 
placed,  a  band  was  found  which  slightly  constricted  the 
bowel ;  this  was  divided  between  ligatures,  but  as  the  gut 
beyond  the  bowel  was  distended  the  search  was  continued, 
and  a  tight  band  was  found  on  the  left  side  of  the  pelvis 
which  was  adherent  to  and  strongly  nipped  the  gut.  This 
band  was  also  divided  between  ligatures,  and  it  was  then  dis¬ 
covered  that  the  intestine  itself  was  also  adherent  to  the 
brim  of  the  pelvis.  After  separating  these  adhesions,  the 
damaged  bowel  was  examined,  and  as  it  was  deeply  congested, 
and  its  peritoneal  coat  was  dull  and  abraded  for  about  3 
inches,  it  was  decided  to  resect  the  damaged  part.  Sponges 
were  packed  in  the  wound,  and  the  loop  of  bowel  brought 
outside  the  abdominal  cavity ;  it  was  clamped  above  and 
below  between  safety  pins  and  sponges,  and  nearly  4  inches 
with  a  piece  of  mesentery  were  removed.  The  two  ends  were 
then  united  by  Maunseli’s  method,  the  longitudinal  incision 
being  closed  with  a  continuous  suture,  and  the  mesentery 
being  united  with  three  interrupted  sutures.  On  examining 
the  anastomosis,  the  mucous  membrane  was  found  to  be  pro¬ 
truding  at  one  or  two  points,  so  a  row  of  Lembert’s  sutures 
was  inserted  all  round  the  joint.  The  abdomen  was  sponged 
out,  and  the  wound  closed  with  silkworm  gut  sutures. 

The  patient  rallied  well  after  the  operation,  and  only 
vomited  very  slightly.  On  the  following  day,  brandy,  milk,, 
and  barley  water  were  given  by  the  mouth,  and  as  no  flatus 
escaped  on  passing  a  rectal  tube,  an  enema  was  ordered  but 
without  any  result,  as  the  rectum  was  blocked  with  stony 
heces.  About  midday  on  the  second  day  after  the  operation, 
the  bowels  acted  four  or  five  times  copiously  without  any 
further  enema,  and  all  the  abdominal  distension  disappeared. 
The  patient,  however,  became  considerably  collapsed,  but 
rallied  after  champagne  and  hypodermic  injections  of  strych¬ 
nine.  At  9  p.m.  she  became  much  worse,  and  appeared 
almost  moribund  ;  her  pulse  was  small  and  flickering,  and  the 
skin  was  cold  ;  she  also  vomited  slightly.  My  house-surgeon, 
Mr.  Pardoe,  immediately  injected  4  pints  of  normal  saline 
solution  into  the  median  basilic  vein  ;  almost  directly  after 
this  the  pulse  became  firm  and  full,  and  there  was  no  more 
vomiting.  The  further  progress  of  the  case  was  quite  un¬ 
eventful.  The  patient  took  nourishment  freely  by  the  mouth 
and  made  a  steady  progress  ;  her  convalescence,  however,  was 
retarded  by  a  bedsore,  which  had  existed  before  her  admission 
to  the  hospital.  She  got  up  on  April  24th,  but  had  to  remain 
in  hospital  till  May  22nd  to  allow  of  the  complete  cicatrisa¬ 
tion  of  her  bedsore.  During  the  first  fortnight  she  occasion¬ 
ally  had  slight  attacks  of  abdominal  pain  and  slight  disten¬ 
sion,  which,  however,  were  relieved  by  enemata  ;  a  hard  lump, 
too,  could  be  felt  in  the  left  iliac  region  at  the  site  of  the 
anastomosis,  but  this  could  not  be  felt  when  she  left  the 
hospital.  When  last  seen,  four  months  after  the  operation, 
she  was  in  excellent  health,  and  did  not  have  any  trouble 
with  her  bowels. 

Remarks. 

Although  several  cases  of  acute  intestinal  obstruction  after 
ovariotomy  have  been  recorded,  such  cases  are  always  of 
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interest.  The  dense  adhesions  between  the  ileum,  sigmoid, 
and  the  abdominal  wall  rather  point  to  a  delay  in  the  re¬ 
establishment  of  peristaltic  action  after  the  first  operation, 
due  probably  to  the  administration  of  opium.  Unfortunately 
I  have  been  unable  to  obtain  any  notts  of  the  ovarian 
operation. 

The  second  case  is  very  interesting,  since  acute  obstruc¬ 
tion  as  a  result  of  a  complication  of  parturition  is  uncommon. 
The  long-continued  use  of  purges  and  of  croton  oil  in  cases 
of  obstruction  is  now  seldom  met  with,  and  in  such  a  case, 
where  faecal  vomiting  had  existed  for  forty-eight  hours,  the 
result  of  an  operation  is  not  usually  satisfactory.  It  is 
interesting,  too,  to  note  the  extreme  collapse  which  followed 
the  free  action  of  the  bowels  ;  I  have  noticed  a  similar  con¬ 
dition  after  the  relief  of  other  cases  of  obstruction,  such  as 
strangulated  herniae  or  colotomy.  The  treatment  of  such 
collapse  by  intravenous  saline  infusion  is,  I  think,  original, 
and  the  patient  probably  owes  her  life  to  Mr.  Pardoe  for  his 
prompt  and  successful  employment  of  this  remedy. 

Some  doubts  still  exist  with  regard  to  the  propriety  of 
performing  a  primary  enterectomy  and  anastomosis  during 
acute  obstruction,  but  if  healthy  gut  be  chosen  a  successful 
joint  ought  to  be  obtained.  In  this  case  I  may  not  have 
chosen  absolutely  healthy  gut  for  my  anastomosis,  since  two 
of  the  sutures  apparently  loosened  and  I  found  it  necessary 
to  insert  a  supporting  row  of  Lembert’s  sutures  afterwards. 

In  another  Maunsell’s  anastomosis  of  my  own  and  in  two 
of  a  colleague’s,  where  no  supporting  row  of  sutures  had  been 
used,  a  temporary  fsccal  fistula  appeared  on  about  the  tenth 
day  after  the  operation;  all  the  cases,  however,  ultimately 
got  well.  It,  therefore,  does  not  seem  to  me  to  be  quite 
safe  to  perform  this  method  of  anastomosis  without  a  row  of 
supporting  sutures,  and,  if  this  be  necessary,  perhaps 
MaunselFs  method  of  suturing  is  not  essential,  and  the 
anastomosis  might  bo  effected  by  the  row'  of  Lembert  s 
sutures  alone.  In  neither  of  my  cases  of  anastomosis  by 
Maunsell’s  method  have  there  been  any  symptoms  of  stricture 
of  the  intestine.  _ _ 

FIXATION  OF  LIVER  AM)  BOTH  KIDNEYS 
IN  A  CASE  OF  GLENARD’S  DISEASE. 

By  F.  WINSON  RAMSAY,  M.S.,  F.R.C.S.E., 

Surgeon  to  the  Royal  Victoria  Hospital,  Bournemouth. 

E.  I.,  aged  39,  widow,  was  admitted  to  the  Royal  Victoria  Hos¬ 
pital  on  June  nth,  1895,  complaining  of  incontinence  of  urine, 
scalding  pain  in  the  abdomen,  worse  before  passing  urine, 
and  a  tumour  in  the  left  liypogastiium.  She  had  typhoid  fever 
when  18,  and  gastric  ulcer  when  about  20  to  25.  Has  three 
children,  youngest  4  years.  Her  present  illness  dates  from 
April,  1895,  when  she  had  an  attack  of  influenza;  she  did  not 
“lay  up,”  but  since  has  never  felt  quite  well.  For  several 
weeks  past  has  had  rather  profuse  leucorrhoea  ;  has  been  quite 
unable  to  work  for  some  weeks.  The  tumour  was  diagnosed 
as  a  floating  left  kidney.  Examination  revealed  a  completely 
anteverted  uterus  ;  this  was  replaced,  and  with  complete  rest 
and  vaginal  injections  the  symptoms  complained  of  dis¬ 
appeared.  The  kidney  was  still  tender  and  gave  a  deal  of 
discomfort  when  sitting  or  standing  up.  Operation  was 
recommended  and  accepted.  On  May  4th  preceding  Professor 
Vulliet,  of  Geneva,  read  a  paper  before  the  Swiss  Medical 
Congress  at  Lausanne  describing  a  new  form  of  kidney  fixa¬ 
tion,  and  the  result  in  the  one  case  in  which  he  had  per¬ 
formed  it ;  the  description  was  so  enticing  and  the  result  so 
satisfactory  that  I  determined  to  repeat  the  operation.  As 
this  operation  is  not  generally  knowrn,  I  will  describe  briefly 
its  steps. 

On  July  2nd,  the  patient  being  on  her  right  side,  the  usual 
loin  incision  wTas  made,  the  kidney  being  readily  found ;  it 
was  freed  from  connective  tissue,  and  found  to  have  a  long 
and  perfect  mesonephron  ;  this  w-as  stripped  off  so  as  to  ex¬ 
pose  the  outer  or  posterior  surface,  the  wTound  packed  with 
gauze  and  temporarily  closed.  The  patient  being  turned  a 
little  more  forward  a  second  incision  was  made,  about  2 
inches  long,  a  little  to  the  left  of  the  spine,  its  lower  end 
reaching  to  the  first  lumbar  spinous  process.  The  skin  and 
superficial  fascia  being  cut  through,  the  strong  deep  fascia 
was  exposed ;  this  being  divided  revealed  the  flat  tendinous 


structure  of  the  longissimus  dorsi  muscle,  its  fibres  running 
upwards  and  slightly  outwards:  a  portion  if  it,  about  one- 
sixth  of  an  inch  wide,  being  i  elected  was  separated  with  a 
knife  sufficiently  to  allow  a  finger  being  introduced  under¬ 
neath  it;  forcibie  traction  then  being  made,  it  broke  away 
from  its  insertion  into  the  rib  above,  with  its  attachment  to 
the  first  lumbar  spinous  process  still  intact.  The  tendon 
thus  obtained  was  about  10  inches  in  length;  Ihere  were 
some  muscular  fibres  still  attached  to  it,  and  these  were 
trimmed  off  with  scissors.  The  flank  wound  now  being  re¬ 
opened,  with  one  hand  inserted  into  it  and  the  other  at  the 
back  wound,  the  structures  of  the  back  could  be  readily  pal¬ 
pated  and  recognised.  The  tendon  was  threaded  on  a  long: 
pedicle  needle  and  passed  right  through  the  muscles  of  the- 
back,  so  that  while  one  end  was  attached  to  the  first  lumbar 
process,  the  other  was  free  on  the  abdominal  side  of  the  back 
at  the  upper  part  of  the  normal  kidney  bed. 

Incisions  about  one-fourtli  of  an  inch  were  now  made  near 
the  upper  and  lower  borders  of  the  kidney  through  the  cap¬ 
sule,  and  the  tendon,  again  by  means  of  the  pedicle  needle,) 
drawn  through  underneath  the  capsule  from  one  incision  to 
the  other,  thus  underrunning  about  five-sixths  of  the  length 
of  the  kidney  ;  the  tendon  was  then  passed  in  the  same  way 
back  through  the  muscles,  so  that  its  free  end  was  again  in 
sight  at  the  back  incision.  The  kidney  then  being  firmly 
pressed  into  its  normal  position,  the  tendon  was  drawn  taut, 
and  fixed  safely  with  silk  to  its  adjacent  tendons,  fhej 
muscles  divided  in  the  loin  incision  were  sutured  with  burn  i 
silk  sutures,  and  both  wounds  closed  and  dressed.  J  b« 
wounds  healed  by  first  intention,  but  on  the  second  day  the: 
temperature  rose  to  103°,  the  patient  got  restless  and  semi- 
delirious,  and  left  her  bed  and  walked  about  the  ward.  In  a 
few  days  she  developed  a  regular  attack  of  melancholia.  In¬ 
quiry  revealed  the  fact,  until  then  not  ascertained,  that  she 
had  suffered  from  similar  attacks  before.  Her  bodily  health 
improved,  but  her  mind  remained  in  the  same  state  for  s: 
month,  when  she  suddenly  recovered  and  left  the  hospital  or 
August  29th  in  fair  health,  shortly  afterwards  resuming  her 
work  as  charwoman.  .  . 

She  was  readmitted  on  February  20th,  1896,  complaining  oil 
sickness,  pain  in  the  right  side,  and  a  tumour  in  the  right  hypo- 
chondrium.  She  had  received  so  much  benefit  from  the  firs' 
operation  that  she  was  anxious  to  be  relieved,  if  possible,  b; 
operation  again.  The  right  kidney  was  found  to  be  freelj 
movable  in  the  abdominal  cavity,  but  the  left  kidney  couli 
not  be  felt  at  all  ;  the  liver  was  noticed  to  be  rather  lone: 
than  usual,  but  she  was  examined  only  in  the  recumben 
position. 

On  February  25th  the  right  kidney  was  fixed  in  the  sami 
manner  as  the  left.  The  wounds  healed  by  first  intention 
there  was  no  rise  of  temperature,  and  the  patient  rapid!' 
convalesced  without  any  of  the  untoward  symptoms  whicf 
had  marked  the  first  operation. 

On  the  patient  being  allowed  to  sit  up  the  nausea  am 
vomiting  returned,  and,  according  to  the  patient,  the  turnon 
had  also  “come  down  again.”  On  examination,  the  kidnej 
could  not  be  felt  whilst  the  patient  was  in  bed.  She  was  nov 
examined  in  the  erect  position,  and  it  was  found  that  tin 
liver,  which  in  the  recumbent  posture  seemed  in  its  norma 
position,  pivoted  round  on  its  left  lobe,  so  that  its  right  ,ot)* 
fell  downwards  until  it  occupied  1  he  middle  of  the  abdomei 
below  the  umbilicus.  It  was  freely  movable  on  its  axis,  tin 
right  lobe  being  lasily  pressed  into  the  left  hypogastrmm,  o' 
back  into  its  normal  position.  It  seemed  smaller  than  usual 
■was  slightly  painful  on  pressure,  and  its  movement  mame 
diately  set  up  nausea  and  emesis.  The  patient  wras  willing  1 
undergo  any  operation  that  promised  relief. 

On  April  24th,  1896,  ten  months  after  the  first  operatio 
and  two  months  after  the  second,  the  abdomen  was  openet 
by  an  incision  3  inches  long  through  the  middle  of  the  rig.) 
rectus  muscle;  the  left  kidney  was  first  searched  for,  am 
found  to  be  immovably  fixed  high  in  its  normal  position:  1 1 
right  kidney  was  in  good  position,  lower  than  the  left,  am 
could  be  moved  slightly  laterally  but  otherwise  well  uxei 
the  liver  was  found  to  move  freely  as  before  described,  1 
suspensory  ligament  being  very  much  elongated,  bheuppe 
surface  of  the  liver  was  rubbed  hard  with  some  aseptic  ga  ^ 
to  try  t<>  promote  adhesion  ;  in  order  to  do  this  it  was  iiect  . 

sary  to  extend  the  -wound  another  couple  of  inches  ;  thero 
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iment  Avas  now  transfixed  close  to  the  liver,  and  a  stout 
k  ligature  passed  through  and  round  it  and  then  tied  ;  one 
i  was  then  passed  by  means  of  a  sharp  Macewen’s  needle 
m  above  downwards  round  the  costal  cartilage  of  the 
enth  rib;  the  liver  then  being  firmly  pressed  into  its 
ice  the  two  ends  were  securely  tied,  thus  fixing  the  liver 
means  of  its  round  ligament  to  the  thoracic  wall.  As,  in 
te  of  this,  the  extreme  right  lobe  seemed  too  mobile,  a 
able  kangaroo  tendon  was  passed  through  the  liver  about 
idles  from  its  right  border,  and  then  through  the  adjacent 
ietal  structures  sufficiently  to  get  a  good  hold.  There  was 
e  bleeding  from  the  needle  puncture,  but  it  stopped  imme- 
tely  the  ligature  was  tightened.  The  liver  was  now  firmly 
>d  in  good  position. 

'lie  rest  of  the  abdominal  organs  were  examined.  The 
een  was  in  its  normal  position  ;  there  did  not  appear  to  be 
7  lengthening  of  the  mesentery  or  mesocolon  ;  the  right 
iry  was  cystic,  about  the  size  of  a  small  tangerine  orange  ; 
ras  removed  through  the  same  incision.  The  other  ovary 
l  uterus  were  healthy. 

he  wound  was  closed  in  the  following  manner  :  A  series 
silkworm-gut  sutures  were  passed  through  all  the  struc- 
es  and  held  temporarily  in  forceps,  then  the  posterior 
ath  of  the  rectus  and  the  peritoneum  were  drawn  together 
h  a  continuous  silk  suture,  and  afterwards  the  anterior 
ath  of  the  rectus  in  the  same  manner ;  the  interrupted 
worm  sutures  were  then  tied  and  cut  off,  and  the  wound 
ssed  with  double  cyanide  gauze. 

lonvalescence  was  uninterrupted.  There  was  a  slight  rise 
emperature  on  the  third  day,  which  soon  fell  to  normal ; 
sutures  were  removed  on  the  tenth  day,  and  the  wound 
nd  healed.  The  patient  was  kept  in  the  recumbent  posi- 
1  for  a  month,  and  left  the  hospital,  with  her  symptoms 
eved,  on  July  6th.  She  was  shown  by  me  at  the  October 
ting  of  the  Dorset  and  West  Plants  Branch  of  the 
tish  Medical  Association,  and  was  then  gradually  getting 
mger. 

saw  her  last  a  month  ago,  meeting  her  accidentally  in  the 
•et.  She  had  had  no  returns  of  her  symptoms,  had  put 
desh,  and  was  quite  strong  and  well,  and  able  to  return  to 
work  and  support  herself  and  her  children, 
a  this  case  there  did  not  appear  to  be  any  ptosis  of  the 
maeh  or  bowels,  and  therefore  the  term  “Glenard’s  disease” 
iot  strictly  correct ;  but  I  have  applied  the  name  as  some- 
ff  descriptive  of  the  condition  of  the  patient, 
lepatopexy  is  not  a  common  operation.  Richelot 1  reports 
ise  in  which  a  displaced  liver  was  found  in  a  case  of  sup- 
ed  typhlitis.  It  was  fixed  in  its  normal  position  with 
Durable  results.  E.  Areilza-  also  reports  a  case  of  sup- 
ed  hydatid  cyst,  which  on  operation  was  found  to  be  a 
ting  normal  liver,  and  in  which  fixation  was  followed  oy 
e  of  symptoms. 

n  both  these  cases,  however,  the  condition  of  the  liver  was 
y  diagnosed  on  operation  ;  but  Mr.  Treves3  reports  a  most 
•resting  and  successful  case,  in  which  the  operation  was 
lertaken  with  other  measures  for  the  relief  of  general  ab- 
ainal  ptosis,  and  in  which  the  result  quite  justified  the 
itment. 

s  regards  Vulliet’s  method  of  kidney  fixation,  I  consider 
nuch  superior  to  other  forms  of  nephrorrhaphy.  It  is 
iple,  easy  of  performance  by  any  ordinary  surgeon,  is  not 
igerous,  and,  if  properly  carried  out,  certain  in  its  results, 
ave  fixed  several  other  kidneys  since,  and  each  one  has 
n  a  marked  success,  not  only  as  an  operation,  but  in  its 
ef  of  symptoms.  In  one  case  there  was  slight  tinging  of 
urine  first  voided  after  the  operation,  otherwise  there  has 
n  neither  hrematuria  nor  albuminuria  detected.  In  one 
e  the  wound  suppurated,  and  I  was  afraid  the  tendon 
;ht  slough  ;  but  this  did  not  happen,  and  the  result  avas  as 
isfactory  as  in  the  cases  which  had  healed  by  first  inten- 
a.  In  my  last  case,  the  tendon  obtained  Avas  too  short,  so  I 
k  tAvo,  passing  one  through  above  and  the  other  below  to 
kidney  bed,  and  then,  after  passing  the  upper  one  under 
capsule  of  the  kidney,  tying  them  together,  and,  for 
tlier  security,  stitching  the  free  ends  to  the  adjacent 
ucs.  Experience  has  caused  me  to  modify  somewhat  the 
ration.  In  passing  the  tendon  through  the  first  time  it 
'Old  pierce  the*  structures  of  the  back  horizontally,  or  even 
•  Uisi  upwards,  but,  on  returning,  it  should  leave  the 


anteiior  surface  at  a  distance  beloiv  its  entrance  to  correspond 
to  the  length  of  kidney  underrun,  and  then  run  obliquely  up¬ 
wards  and  backwards  to  appear  again  at  its  point  of  entrance 
m  11  ^  }vo^nd-  This  is  done  so  that  Avhen  the  tendon  is 
pulled  taut  it  draws  the  Avhole  surface  of  the  kidney  against 
the  back,  and  does  not  crinkle  up  the  capsule  of  the  kidney, 
and  cut  its  Avay  out.  The  operation  has  been  successfully 
performed  by  my  colleague,  Mr.  Bernard  Scott,  and  Mr.  Iley- 
gate  \  ernon,  of  Boscombe,  and  if  the  results  of  other  sur¬ 
geons  are  as  good,  I  think  the  operation  Avill  soon  be  recog¬ 
nised,  and  supersede  other  methods  of  nephrorrhaphy. 
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REMARKS  ON  THREE  CASES  OF  HEAD 

INJURY. 

By  HARCOURT  COATES,  L.R.C.P.,  M.R.C.S., 

Senior  Honorary  Surgeon  of  the  Salisbury  Infirmary.  ’ 

Case  of  Fracture  of  the  Left  Parietal  Bone  and  Base 
of  the  Skull,  with  Insensibility  and  Blindness 
lasting  Thirteen  Weeks  :  Recovery. 

H.  R.,  aged  41,  was  riding  on  horseback  on  March  12th,  1806 
and  was  thrown.  He  was  found,  probably  half  an  hour  after 
the  accident,  lying  insensible  in  the  road,  and  removed  home 
in  a  cab. 

^  him  soon  after.  He  was  then  in  a  semi-comatose 
condition:  he  could  be  roused  to  a  slight  extent  when  sharply 
called,  but  could  explain  nothing  about  the  accident,  and 
immediately  relapsed  into  an  unconscious  condition  sleeping 
heavily,  with  stertorous  breathing.  During  the  night  he 
passed  urine  and  fteces  into  the  bed.  There  Avas  copious 
haemorrhage  from  the  nose.  I  found  a  large  hsematoma  over 
the  left  parietal  bone,  but  in  the  centre  of  this  was  a  distinct 
depression,  which  is,  to  a  certain  extent,  still  present ;  some 
bruising  of  the  face;  a  large  amount  of  extravasated  blood 
over  the  whole  of  the  left  side  of  the  face  and  neck,  and  ex¬ 
tending  on  to  the  chest  wall,  and  a  very  considerable  sub¬ 
conjunctival  effusion  on  the  left  side.  The  pupils  were  equal 
in  size,  sluggish,  but  acted  feebly  to  light.  There  was  Avell- 
marked  ptosis  on  the  left  side,  and  external  strabismus  of  the 
right  eye.  The  pulse  Avas  60,  and  the  temperature  normal 
The  other  reflexes  were  normal.  The  respiration  was  ster¬ 
torous. 

An  ice  bag  was  applied  to  the  head,  and  at  10  p.m.  he  began 
to  show  slight  signs  of  returning  consciousness.  At  3  am 
he  vomited,  and  again  several  times  during  the  night.  At 
7  a.m.  Cheyne-Stokes  breathing  commenced,  he  was  com¬ 
pletely  unconscious,  and  there  Avas  loss  of  pupil  reflex.  The 
pupils  were  dilated.  The  ice  bags  were  taken  off  and  nourish¬ 
ment  administered  ver  rectum ,  and  in  a  quarter  of  an  hour 
after  the  removal  of  the  ice  bag  the  respiration  Avas  normal 
At  my  request  I  met  Mr.  Christopher  Heath  in  consultation 
at  3  p.m.,  when  the  condition  of  the  patient  was  unchanged 
and  under  these  circumstances  a  bad  prognosis  was  given’ 
The  temperature  had  run  up  to  101°  F.,and  the  pulse  was  90  ’ 
On  March  14th,  at  4.30  a.m.— that  is,  about  thirty-four 
hours  after  the  accident,  an  epileptic  attack  occurred,  lasting 
fifteen  minutes,  the  spasms  being  most  violent  in  character 
and  commencing  in  the  right  arm,  extending  rapidly  up  to 
the  face,  with  conjugate  deviation  of  the  head  and  eyes  to  the 
right.  The  fits  recurred  at  somewhat  regular  intervals  up  to 
11  a.m. ,  leaving  the  patient  in  a  most  prostrate  condition 
These  epileptic  attacks  Aver^  apparently  controlled  by  fre¬ 
quent  injections  per  rectum  of  2-drachm' doses  of  bromide  of 
potassium.  The  ophthalmoscopic  examination  did  not  give 
any  evidence  of  optic  neuritis.  6 

After  the  subsidence  of  the  epileptic  attacks  the  patient 
seemed  to  gain  ground,  although  unconscious.  He  could  be 
roused  sufficiently  to  take  nourishment,  but  immediately  re¬ 
lapsed  into  his  previous  condition.  The  blindness,  as  tested 
by  passing  a  sudden  light  before  his  eyes,  remained  unaltered 
but  his  hearing  was  most  acute,  the  slightest  sound  causing 
him  to  start  up  in  bed.  He  remained  in  this  condition  until 
March  25th,  the  thirteenth  day  after  the  accident,  Avhen  delu¬ 
sions  occurred  Avith  much  noisiness,  suspicions  of  people 
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coining  to  take  him  away,  and  occasional  violence  of  be¬ 
haviour.  Iodide  of  potassium  and  bromide  of  potassium 
with  ammonia  were  administered,  and  it  was  found  that  the 
application  of  an  ice  bag  for  a  few  minutes  during  the  violent 
paroxysms  at  once  controlled  his  violence,  and  generally 
resulted  in  a  quiet  sleep. 

On  April  25th,  after  apparently  progressing  more  satis¬ 
factorily  with  regard  to  his  strength,  he  had  five  well  defined 
epileptic  attacks,  lasting  for  three  or  more  minutes,  with  the 
same  characteristics  as  the  former  attacks,  with  intervals  of 
about  twenty  minutes  between  them  ;  but  it  was  noticed  that 
immediately  after  these  attacks  he  looked  about  him  and 
tried  to  see  things,  although  he  could  not  describe  anything 
that  he  might  have  seen,  as  he  was  still  incoherent. 

After  this,  with  the  exception  of  occasional  attacks  of 
violence,  the  patient  went  on  gradually  gaining  strength, 
until  on  June  nth  he  recognised  me  when  I  came  into  the 
room,  and  very  shortly  afterwards  the  delusions  were  cleared 
away,  and  some  power  of  coherent  thought  was  gradually 
established.  The  return  of  sight  was  most  curious  to  watch. 
Everything  seen  was  out  of  proportion  ;  for  instance,  a  large 
screen  appeared  to  him  like  a  small  picture,  the  ceiling 
seemed  to  be  within  reach  of  his  hand,  and  colour  blindness 
was  present  for  some  days  after  this  period.  He  was  able  to 
sit  up  a  little  on  June  23rd,  and  went  on  making  a  good 
recovery  until  July  31st,  ivlien  attempting  to  do  a  little 
business  quite  against  my  advice,  an  epileptic  attack  occurred 
lasting  for  ten  or  twelve  minutes,  having  the  same  charac¬ 
teristics  as  those  previously  described. 

State  One  Year  after  the  Accident.— He  is  cheerful,  and  has 
gained  strength,  and  completely  regained  his  memory  with 
regard  to  things  which  occurred  before  the  accident ;  but  the 
accident  itself  and  the  subsequent  events  of  three  months 
and  a  half  are  buried  in  oblivion.  The  sight  has  returned 
perfectly,  and  he  will  soon  be  able  to  return  to  business. 
There  is  no  confusion  of  ideas  or  headache,  and,  in  fact,  the 
brain  functions  are  now  perfect. 

In  this  case  there  were  evidently  two  entirely  separate 
lesions,  one  involving  the  left  motor  area  as  indicated  by  the 
Jacksonian  epilepsy,  the  attack  commencing  in  the  right  hand 
and  the  conjugate  deviation  of  the  head  and  eyes  to  the 
right.  These  convulsions  were  evidently  due  in  the  first 
place  to  the  cerebritis  surrounding  the  effused  blood,  and 
possibly  to  a  depressed  and  splintered  inner  table  of  the 
parietal  bone  on  the  left  side.  Had  the  state  of  the  patient 
allowed,  I  should  certainly  have  trephined  at  this  point,  but 
taking  into  consideration  the  probable  state  of  the  base  of  the 
skull  and  the  general  condition  of  trie  patient,  I  shrank  from 
exposing  him  to  the  additional  shock  that  this  operation 
would  cause  him,  whilst  not  disregarding  the  mechanical 
effects  of  the  trephining  upon  the  grave  bone  lesions  at  the 
base  of  the  skull.  The  fracture  of  the  base  probably  involved 
the  cribriform  plate  of  the  ethmoid,  as  shown  by  the  htemor- 
rhage  from  the  nose,  which  could  not  be  explained  otherwise 
as  there  was  no  sign  of  direct  violence  in  this  region,  and  the 
oozing  of  a  thin  sanious  fluid  occurring  during  the  first  week 
after  the  accident.  Thus  the  ultimate  danger  of  infection  by 
sepsis  was  prominent. 

The  left  orbital  plate  was  probably  fractured  by  a  fissure 
extending  diagonally  across  the  base  through  the  sphenoidal 
fissure  on  the  right  side,  involving  the  sixth  nerve  and  oph¬ 
thalmic  vein.  My  reason  for  saying  this  is  the  presence  of 
the  internal  strabismus,  which,  though  less,  is  still  present. 
The  total  blindness  is  most  difficult  to  explain,  taking  into 
consideration  the  lapse  of  time  before  sight  was  re-estab¬ 
lished.  It  was  probably  due  to  the  pressure  of  extravasated 
blood  at  the  base,  involving  both  optic  nerves  or  the  optic 
chiasma,  or  both  optic  tracts,  more  likely  the  nerves.  The 
light  reflex  arc  from  the  retina,  via  the  optic  nerve,  tract,  and 
geniculate  bodies  and  third  nerves  was  at  first  present  and 
disappeared  later  ;  this  renders  the  supposition  of  progressive 
htemorrhagic  pressure  more  likely.  The  hsemorrhage  into 
the  left  orbit  would  account  for  the  ptosis  by  pressure.  I 
may  add  that  it  was  the  opinion  of  an  eminent  expert  who, 
having  heard  of  the  case,  wrote  to  me  more  than  once  that  in 
all  probability  there  was  division  of  the  optic  nerves,  and  I 
feared  that  this  was  the  case  in  consequence  of  the  lapse  of 
time  which  occurred  before  the  recovery  of  sight.  I  cannot 
complete  these  notes  without  thanking  my  assistant,  Mr. 


Gilbert  Kempe,  and  also  the  nurses  from  the  Salisbui 
Nurses’  Home,  for  the  invaluable  assistance  they  afforded  nr 
which  so  much  contributed  to  the  happy  termination  of 
most  anxious  case. 

Two  Cases  of  Depressed  Fracture  of  the  Skull. 

G.  B..  aged  15,  was  seen  on  the  evening  of  March  18th,  189 
He  had  been  kicked  by  a  horse  about  two  hours  previous] 
He  was  sensible,  answered  questions  rationally,  but  w, 
much  collapsed.  Upon  examination,  I  found  a  ragged  lac 
rated  wound  the  size  of  a  florin  at  the  junction  of  the  coron 
and  sagittal  sutures,  and  a  small  incised  wound  inch  loi 
between  this  and  the  right  ear.  The  luemorrhage  was  e 
tremely  free,  and  the  collapse  was  increasing.  Beneath  t) 
former  wound  the  skull  could  be  felt  fractured  and  depress* 
over  an  area  the  size  of  a  five-shilling  piece.  I  enlarged  tl 
wound  by  a  crucial  incision,  and  removed  depressed  fra 
ments  of  many  sizes,  the  largest  being  i£  by  1  inch.  The  d 
pressed  fragments  were  denuded  of  periosteum  and  fissun 
in  every  direction  ;  therefore  I  did  not  think  it  safe  merely 
raise  them  and  leave  them  in  situ. 

There  was  a  wound  in  the  dura  mater,  and  brain  substan 
was  observed  in  the  wound.  It  was  important  to  arrest  t 
hiemorrhage,  which  apparently  proceeded  from  the  fractu 
extending  into  the  longitudinal  sinus,  and  was  very  profm 
and  from  the  edges  of  the  fractured  bone  and  also  from  1 
tween  the  dura  mater  and  skull.  That  from  the  edges  of  t 
bone  was  arrested  by  the  application  of  aseptic  wax  as  reco! 
mended  by  Professor  Victor  Horsley,  and  which  succeed 
admirably.  Firm  pressure  of  the  dressing  arrested  the  i 
maining  luemorrhage.  In  addition  to  the  serious  lesion  c 
scribed  above,  the  outer  table  of  the  parietal  bone  on  the  rig 
side  was  depressed,  andalso  therewas  considerable  subcon  jui 
tival  effusion  of  the  right  eye  with  a  very  marked  proptos 
this  being  strong  evidence  of  a  fracture  of  the  base  in  ad* 
tion  to  the  other  injuries.  This  patient  is  making  a  m< 
satisfactory  recovery,  and  the  wound  is  granulating  rapid 
The  proptosis  is  gradually  becoming  less  prominent,  and  t 
lad,  although  very  dull,  is  able  to  answer  questions,  and, 
far  as  one  can  foretell,  will  make  a  good  recovery. 

W.  P.,  aged  17,  admitted  to  the  Salisbury  Infirmary 
March  1st,  1897,  was  leading  a  horse,  which  kicked  him 
the  head.  He  lay  unconscious  for  a  short  time,  and  th 
walked  home  a  distance  of  a  quarter  of  a  mile.  Two  hoi 
after,  on  admission,  he  was  unconscious  and  his  limbs  wt 
twitching.  There  was  a  wound  of  4  inches  long  over  t 
left  frontal  bone,  extending  from  the  middle  of  the  vault 
the  skull  to  the  inner  angle  of  the  left  orbit,  down  to  t 
bone,  which  was  in  fragments.  There  was  evidence  oi  bn 
substance  in  the  wound,  the  result  of  a  minute  wound  of  t 
dura  mater.  My  colleague,  Mr.  Luckham,  in  my  absen< 
seeing  that  there  was  no  time  to  lose,  enlarged  the  wou 
and  removed  the  loose  fragments,  and  the  lad  has  road 
most  satisfactory  recovery.  The  temperature  never  rose  abc 
100.80,  and  the  case  caused  no  anxiety. 

With  regard  to  these  two  last  cases,  yputh  and  unimpair 
constitutions — the  result  of  a  hard-working,  not  overfed,  0 
of-door  life — may  have  been  factors  conducive  to  the  sod 
what  rapid  recoveries  from  such  serious  injuries,  added  to  t 
fact  that  the  treatment  was  prompt  and  antisepsis  ngi< 
carried  out.  The  cyanide  dressings  were  used.  In  the  ltj 
case  the  hardihood  of  our  agricultural  labourer  is  evident 
by  the  walk  of  a  quarter  of  a  mile  with  such  a  serious  m 
injury  as  the  subsequent  operation  proved  to  be  in  existem 


A  CASE  OF  RECOVERY  FROM  ALBUMINURK 
RETINITIS,  WITH  REMARKS  AS 
TO  PROGNOSIS. 

By  JAMES  HINSHELWOOD,  M.A.,  M.D..  F.F.P.S.Gr.-U 

Assistant-Surgeon  to  the  Glasgow  Eye  Infirmary;  Dispensary  l'|d'l’'i 
to  the  Western  Infirmary  ;  and  Assistant  to  the  Professor  of  tuna. 


The  following  case  possesses  considerable  clinical  intere 
a  twofold  character.  To  the  physician  it  is  of  great  imp 
ance  in  relation  to  the  important  question  of  the  prognos 
to  the  duration  of  life  in  albuminuric  retinitis,  and  U 
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thftlmologist  it  is  instructive  to  note  what  degree  of 
m  is  possible  after  a  tolerably  severe  attack  of  albuminuric 

litis. 

S.,  aired  <  years,  about  the  beginning  of  October,  1893,  began  to 
r  from  swelling  of  the  feet  and  legs.  At  tlie  beginning  of  November 
ted  lier  family  medical  attendant,  who  noticed  pufliness  of  the 
and  on  examining  her  urine  diagnosed  Bright’s  disease.  Next  day 

•  was  general  edema  all  over  the  body,  with  severe  headache  and 
up.  A  few  days  thereafter  she  had  a  severe  convulsive  seizure,  and 

everal  days.  After  that  she  gradually  recovered, 
in  two  months  the  oedema  had  completely  disappeared,  and  she  was 
to  CO  abont.  About  the  second  week  "of  January,  1895,  she  first 
-\-cd  gradually  increasing  failure  of  vision,  and  came  under  my 
February  5th,  1894.  Her  visual  acuity  was  then  found  to  be  very 
tive.  being  only  able  to  distinguish  large  objects,  such  as  the  hand, 
.phthalmoscopic  examination  botli  eyes  were  found  to  present  the 
itanccs  of  typical  albuminuric  neuro-retinitis.  The  discs  were 
tly  swollen,  greyish  red  in  colour,  and  the  edges  were  completely 
lircd.  A  group  of  brilliant  white  spots  arranged  in  radiate  fashion 
1  unded  the  macular  region  in  each  eye.  being"  most  abundant  in  the 
There  was  diffuse  opacity  of  the  retina,  and  a  few  hcemonhages 
ired  over  the  fundus,  but  most  abundant  at  the  periphery.  The 
1  was  pale  in  colour,  specific  gravity  100S.  and  contained  considerable 
hen.  There  was  no  cardiac  hypertrophy  or  notable  elevation  of 
ial  tension. 

•  patient  was  put  upon  strict  milk  dietary,  with  mild  saline  diuretics, 

1  were  afterwards  replaced  by  iron  and  strychnine.  There  was  a  very 
improvement  in  the  patient's  visual  acuity,  and  within  two  months 
aula  read  No.  1  of  Jaeger’s  test  types.  The  eyes,  however,  were  easily 
1  and  she  was  not  allowed  to  use  them  for  a  considerable  time  for 
mg  or  any  fine  work.  There  was  a  gradual  diminution  of  the  amount 

utnen  in  the  urine,  alt  hough  a  slight  trace  was  to  be  found  for  about 
eaftcr,  but  since  then  none  has  been  found.  With  the  gradual 
.pearance  of  the  albumen  there  was  a  gradual  disappearance  of  the 
tis,  and  of  the  brilliant  white  spots  surrounding  the  macula.  When 
!  u:nen  finally  disappeared  from  the  urine  the  discs  had  resumed 
;  normal  appearance,  and  the  only  trace  of  the  white  spots  was  a  faint 
ing  observable  on  close  inspection  in  the  perimacular  region.  The 
irrhages  left  the  only  permanent  traces  of  the  previous  condition,  in 
tape  of  a  few  little  pigmented  spots  chieiiy  at  the  periphery. 

'  patient  was  shown  at  a  meeting  of  the  Glasgow  Medico-Chirurgical 
jr  on  February  8th,  1897,  almost  exactly  three  years  after  she  had 
seen  with  her  albuminuric  retinitis.  She  was  in  excellent  health, 
letelyfree  from  albuminuria  during  the  last  two  years,  and  with 
al  visual  acuity.  The  only  traces  of  the  past  condition  observable 
l‘  fundus  were  the  slight  perimacular  mottling  and  the  few  pigmented 
1  already  mentioned. 

eat  attraction  has  of  late  years  been  drawn  to  the  very 
vourable  prognosis  as  to  life  in  cases  of  albuminuric 
I  litis. 

liSS8atthe  Ophthalmological  Society  in  London  a  dis- 
i  on  took  place  on  this  subject.  Dr.  Miles  Miley,  who 
t-dneed  the  discussion,  said  that  out  of  45  cases  of  albu- 
lric*  retinitis  which  he  had  been  able  to  trace  the  majority 
dead  within  a  year,  and  only  one  lived  beyond  eighteen 
ths.  He  concluded  from  his  study  of  these  cases  “that 
'rognosis  is  so  bad  that  eighteen  months  is  an  excep- 
illy  long  term  of  life  after  the  changes  have  been  recog- 
(L  Dr.  E.  0.  Belt,  of  "Washington,  at  a  meeting  of  the 
rican  Medical  Society,  Ophthalmological  Section,  in  1895 
'  some  interesting  statistics.  Basing  his  remarks  on  an 
v’sis  of  419  cases,  he  found  that  in  hospital  practice  85 
:  cnt.  died  in  the  first  year,  and  only  6  per  cent,  lived  more 
i  two  years.  He  further  remarked  that  several  ophthalmic 
ons  of  large  experience  had  seen  none  who  survived 
than  two  years.  Professor  Knies,  in  his  recent  work  on 
'urns  of  Diseases  of  the  Eye  to  General  Diseases,  says  that 

•  is  rarely  prolonged  longer  than  one  year,  at  the  most 
fears  after  the  discovery  of  the  retinal  affection.” 
though  my  own  experience  confirms  the  above  state- 
ts,  yet  there  are  notable  exceptions  to  this  gloomy  pro- 
is  in  albuminuric  retinitis,  of  which  the  case  just 
ded  forms  a  brilliant  example,  the  patient  being  alive 
in  good  health  three  years  after  the  attack. 

•  buminuric  retinitis  most  frequently  occurs  in  chronic 
I'stitial  nephritis,  and  these  are  the  cases  where  the 

■  y  fatal  termination  nearly  always  justifies  the  hopeless 
1  uofiis.  But  albuminuric  retinitis  is  met  within  all  forms 
nal  disease,  even  in  the  acute  forms.  The  cases  of  re- 
,fy  ,are  met  with  in  those  acute  and  subacute  cases  of 
iritis  where  the  albuminuria  disappears,  the  retinitis 
ually  subsiding  with  the  disappearance  of  the  albu- 
iria.  This  favourable  termination  is  seen  most  frequently 
ne  albuminuria  of  pregnancy,  where  the  albuminuria  is 
rally  transitory,  disappearing  after  the  birth  of  the  child, 
‘•ase  recorded  was  probably  an  acute  parenchymatous 
suddenness  and  severity  of  the  initial  sym- 
18.’  me  early  appearance  of  general  oedema,  the  severe 
IUC  symptoms,  the  convulsions  and  coma,  the  rapid  im- 
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provement  of  the  patient,  the  absence  of  cardiac  hypertrophy, 
and  the  subsequent  complete  disappearance  of  the  albu¬ 
minuria  are  all  in  favour  of  this  view. 

This  case  conveys  the  important  clinical  lesson  that  in 
albuminuric  retinitis  the  prognosis  must  largely  depend 
upon  the  character  of  the  renal  affection.  If  it  occurs  in  the 
course  of  a  chronic  interstitial  nephritis,  the  prognosis  is 
exceedingly  grave,  and  the  probability  of  the  patient  surviv¬ 
ing  beyond  a  couple  of  years  is  very  slight ;  but  if  it  occurs 
in  the  course  of  an  acute  or  subacute  parenchymatous  ne¬ 
phritis,  with  careful  treatment  and  under  favourable  hygienic 
conditions,  there  is  considerable  hope  both  that  the  patient 
may  recover  from  the  renal  condition,  and  that  the  retinitis 
may  disappear,  leaving  the  patient  with  vision  but  little, 
and  possibly  not  at  all,  impaired.  Hence  in  every  case  of 
albuminuric  retinitis,  before  expressing  any  opinion  as  to 
prognosis,  the  great  importance  of  ascertaining  by  careful 
consideration  of  the  history  and  examination  of  the  urine, 
the  character  of  the  renal  affection,  cannot  be  too  strongly 
urged. 


THE  ORIGIN  AND  DESTINATION  OF  CERTAIN 
AFFERENT  AND  EFFERENT  TRACTS  IN 
THE  MEDULLA  OBLONGATA.* 

By  J.  S.  RISIEN  RUSSELL,  M.D.,  F.R.C.P., 
Research  Scholar  to  the  British  Medical  Association;  Senior  Assistant 
Physician  to  the  Metropolitan  Hospital ;  and  Pathologist  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic, 

Queen  Square,  London. 


[Abstract.] 

In  attempting  to  ascertain  the  origin  and  destination  of  some 
of  the  afferent  and  efferent  tracts  which  exist  in  the  medulla 
oblongata  the  lateral  region  of  the  medulla  was  divided  or 
destroyed  between  the  ascending  root  of  the  fifth  nerve  and 
the  inferior  olive,  the  restiform  body,  Edinger’s  direct  sensory 
cerebellar  tract  (tractus  nucleo-cerebellaris  acustici),  and  the 
posterior  columns  and  their  nuclei  were  divided,  and  Deiters’s 
nucleus  was  severed  from  its  connections  with  the  medulla. 
The  first  of  these  procedures  resulted  in  degeneration  of  two 
efferent  direct  tracts,  which  could  be  traced  throughout  the 
whole  length  of  the  spinal  cord,  the  one  occupying  the 
periphery  of  the  antero-lateral  region,  and  the  other  an  area 
close  to  tlie  crossed  pyramidal  tract,  but  distinct  from  it, 
both  direct  tracts  sending  fibres  to  the  anterior  horn  on  the 
side  of  the  lesion  at  different  levels  in  their  course.  Afferent 
degenerated  fibres  were  found  passing  from  the  seat  of  lesion, 
some  reaching  the  cerebellum  by  way  of  the  restiform  body 
on  the  same  side,  and  some  by  way  of  the  anterior  cerebellar 
peduncle  after  passing  through  tlie  medulla  and  pons,  while 
others,  intimately  associated  with  the  fillet,  were  traced  to 
the  region  of  the  anterior  corpora  quadrigemina.  Owing  to 
interruption  of  internal  arciform  fibres  by  the  lesion  there 
was  degeneration  of  the  opposite  interolivary  layer  and 
fillet.  Similarly  fibres  passing  from  the  restiform  body  to 
the  inferior  olive  were  interrupted,  and  degenerated  in  con¬ 
sequence. 

Division  of  the  restiform  body  resulted  in  degeneration  of 
afferent  fibres  to  the  cerebellum,  and  of  efferent  fibres  to  the 
formatio-reticularis  and  inferior  olives.  No  tract  in  the 
spinal  cord  was  found  degenerated  after  this  lesion. 

Section  of  the  “  nucleo-cerebellar  tract,”  formerly  known  as 
“Edinger’s  direct  sensory  cerebellar  tract,”  resulted  in  no 
degenerations  other  than  those  met  with  in  injury  to  Deiters’s 
nucleus  which  is  imbedded  in  the  tract.  No  afferent  fibres 
degenerated  from  the  nucleus  of  Deiters  to  the  nucleus 
globosus  in  the  cerebellum. 

Severance  of  Deiters’s  nucleus  from  its  connection  with  the 
medulla  resulted  in  degeneration  of  an  efferent  direct  antero¬ 
lateral  tract  throughout  the  spinal  cord,  fibres  passing  from 
it  to  the  anterior  horn  of  the  same  side,  and  a  few  to  that  of 
the  opposite  side.  This  tract  is  probably  identical  with  that 
met  with  after  the  lesion  to  the  lateral  region  of  the  medulla, 
and  has  been  described  as  having  its  origin  in  the  cerebellum 

*  The  experiments  were  conducted  in  dogs  and  monkeys.  Full  details 
of  the  procedures  and  results,  together  with  a  review  of  experimental 
work  by  others  bearing  on  the  subject,  will  be  published  elsewhere. 
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by  Marchi,  Biedl,  and  others  ;  but  there  seems  little  doubt 
that  it  is  derived  from  Deiters’s  nucleus,  as  was  supposed  by 
Ferrier  and  Turner.  Some  degenerated  fibres  reach  both 
anterior  columns  of  the  spinal  cord  by  way  of  the  posterior 
longitudinal  bundles,  and  terminate  in  the  lower  cervical 
region.  Other  fibres  which  enter  the  posterior  longitudinal 
bundles  have  an  opposite  course,  and  were  traced  to  the 
region  of  the  quadrigeminal  bodies,  where  they  appeared  to 
terminate.  Some  degenerated  fibres  passed  from  the  seat  of 
lesion  across  the  raph£  on  the  ventral  side  of  the  sixth 
nucleus,  to  terminate  in  the  formatio-reticularis ;  others 
passed  to  the  region  of  the  opposite  superior  olive,  some  ap¬ 
pearing  to  enter  this  structure,  while  others  became  asso¬ 
ciated  with  the  opposite  fillet,  passing  with  its  fibres  to  the 
region  of  the  anterior  corpora  quadrigemina. 

Section  of  the  posterior  columns  and  their  nuclei  in  the 
medulla  was  performed  in  order  to  control  certain  of  the  other 
experiments,  but  no  degeneration  was  met  with  other  than 
that  of  the  opposite  fillet  so  clearly  established  by  Mott, 
as  following  a  lesion  of  the  posterior  column  nuclei,  and 
of  fibres  passing  to  the  cerebellum  in  the  restiform  body. 

In  view  of  these  results,  the  tract  formerly  known  as  the 
direct  sensory  cerebellar  tract  is  regarded  as  an  efferent  tract 
from  the  cerebellum  to  Deiters’s  nucleus,  through  which 
nucleus  the  cerebellum  is  brought  into  connection  with  the 
anterior  horn  of  the  spinal  cord  on  the  same  side,  and  to  a 
lesser  degree  on  the  opposite  side,  throughout  its  whole 
length.  Thus,  although  there  is  an  absence  of  any  evidence 
of  a  direct  efferent  tract  from  the  cerebellum  to  the  spinal 
centres,  there  is  evidence  of  an  indirect  efferent  path  through 
Deiters’s  nucleus. 

It  appears  probable  that  through  the  connections  of  Deiters’s 
nucleus  with  the  cervical  cord,  by  way  of  the  posterior  longi¬ 
tudinal  bundles,  and  with  the  corpora  quadrigemina  and 
superior  olives,  the  cerebellum  is  brought  into  relationship 
with  these  centres,  and  that  the  connection  thus  brought 
about  may  have  important  bearings  in  regard  to  the  move¬ 
ments  of  the  head  and  eyes. 


X  RAYS:  A  SIMPLE  3IETIIOD  OF  INCREASING 
THE  EFFICIENCY  OF  THE  TUBES. 

BY 

T.  W.  IRELAND,  and  E.  H.  HOWLETT,  F.R.C.S., 
M.B.Cantab.  Surgeon,  HullJRoyal.Infirmary. 


It  is  a  matter  of  common  experience  with  x  ray  workers  that 
their  results  are  vitiated  by  the  faulty  working  of  the  tubes. 
The  more  a  tube  is  worked  the  greater  is  the  difficulty  in 
making  it  fluoresce  actively.  Working  in  a  warm  room,  or 
better  still  the  application  of  heat  to  the  tube  itself,  in  some 
measure  mitigates  the  trouble,  but  does  not  cure  it.  It  has 
been  suggested  that  this  difficulty  is  due  to  increased  elec¬ 
trical  resistance  in  the  tube,  this  resistance  constantly  in¬ 
creasing,  till  at  last  the  current  absolutely  refuses  to  pass 
through  and  light  up  the  tube,  preferring  to  spark  round 
outside  the  bulb.  The  possible  explanation  of  this  pheno¬ 
menon  is  as  follows :  Whilst  the  current  is  passing  the  out¬ 
side  of  the  bulb  becomes  positively  charged  and  attracts  the 
negative  particles  inside,  producing  a  polarised  condition  of 
the  glass.  A  suggestion  made  by  Porter  seems  to  have  been 
partially  successful  in  overcoming  this  trouble.  He  sur¬ 
rounded  the  cathodal  extremity  of  the  tube  with  a  ring  of 
copper  wire,  closely  approximating  but  not  touching  the 
glass,  and  attaching  it  to  a  wire  either  connected  with  the 
earth  or  to  the  cathodal  wire.  This  method  is  fairly  effective, 
but  cumbersome.  Dr.  Arnold  Berliner  has  devised  an 
arrangement  of  a  wooden  cylinder  pushed  over  the  tube  con¬ 
taining  the  cathode,  moistening  the  inner  surface  with 
glycerine.  But  we  have  lately  employed  a  very  simple 
method  of  working,  which  entirely  obviates  these  troubles. 
It  consists  in  wrapping  the  cathodal  extremity  of  the  bulb  in 
damp  cotton  wool  or  lint,  one  end  of  which  touches  and  sur¬ 
rounds  the  bulb  at  the  cathodal  end,  whilst  the  other  is 
attached  to  the  cathodal  wire.  The  effect  is  instantaneous. 

A  bulb  that  prior  to  the  attachment  of  the  wool  had  refused  | 
to  light  up  at  once  became  flooded  with  a  most  beautiful  | 


blue  green  effulgence,  the  most  effective  form  both  pho 
graphically  and  optically. 

We  claim  that  the  power  of  the  tube  is  absolutely  increase 
that  the  working  of  the  tube  is  constant,  a  large  portion 
the  flickering  being  done  away  with  ;  that  as  long  as  t 
current  is  passing  the  tube  will  continue  to  act  effieientl 
that  it  does  away  with  the  trouble  of  heating;  that  it  p 
longs  the  life  of  the  tube,  it  not  being  necessary  to  have  su 
frequent  recourse  to  the  pump. 

The  wool  or  lint  cover  must  be  carefully  applied  so  that 
loose  fibres  are  allowed  to  hang  round  the  bulb ;  and  t 
anodal  connection  must  also  be  carefully  adjusted,  no  lo< 
fibres  being  left  to  act  as  a  brush.  Given  these  preeauti. 
the  trouble  with  sparking  will  not  appear,  and  the  gene 
annoyance  caused  by  the  constantly  increasing  eleetri 
resistance  would  seem  to  be  entirely  counteracted. 

A  successful  demonstration  of  this  method  of  treati 
bulbs  was  given  at  the  Hull  Medical  Society  on  April  8  • 
1897. 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THER 
PEUTICAL,  PATHOLOGICAL,  Etc. 

PELVIC  CELLULITIS  FOLLOWING  GONORRHOEA. 

[Communicated  by  the  Director-General  R.N.] 

R.  W.,  aged  20,  was  admitted  on  August  nth  with  a  Ian 
venereal  sore  inside  the  prepuce,  phimosis,  and  urethrit 
circumcision  was  performed,  and  the  wound  healed  by  grai 
lation.  A  month  later  he  had  an  attack  of  cystitis  and  rig 
epididymitis,  which  was  treated  by  rest,  irrigation  of  tj 
bladder  with  listerine,  and  fomentations.  On  October  n 
the  left  epididymis  was  affected,  the  inflammation  involvi; 
the  left  cord  ;  there  was  slight  pyrexia. 

On  October  24th  he  complained  of  pain  in  the  left  il 
region,  which  was  dull  on  percussion  and  somewhat  tend*, 
the  bowels  were  loose,  and  the  stools  contained  mucus,  ij 
examination  per  rectum ,  the  prostate  was  found  to  be  < 
larged  and  tender.  O11  October  26th  there  was  Let 
pyrexia.  The  patient  now  complained  of  very  acute  pain 
the  left  iliac  region,  which  was  dull  to  level  of  umbilicus,  a 
the  left  lower  abdomen  was  distinctly  prominent.  I 
bowels  were  very  loose,  and  there  was  a  constant  discliai 
of  clear  mucus  per  anum.  On  examination,  the  bowel  wi 
found  to  be  almost  occluded  2\  inches  from  the  anus  b.\. 
rounded  hard  swelling  on  the  left  side,  the  size  of  a  fa* 
head  at  term.  Fluctuation  was  detected  in  the  left  scrota 
Assisted  by  Surgeon  May,  who  gave  ether,  I  opened  a  sm 
abscess  on  the  outer  side  of  the  left  testis,  and  as  the  ccj 
was  very  tense  and  swollen  I  extended  the  incision  to  t 
left  internal  ring;  several  localised  collections  of  pus  wt 
found  in  the  substance  of  the  cord.  As  I  now  thought 
could  detect  fluctuation  in  the  left  iliac  fossa,  I  extended  t 
incision  towards  the  left  anterior  superior  iliac  spine,  and 
reaching  the  transversalis  fascia  above  the  internal  ring 
tense  swelling  presented  ;  this  was  opened,  and  half  a  pi 
of  pus  escaped.  The  finger  could  then  be  passed  over  t 
iliac  fossa  to  the  brim  of  the  true  pelvis.  A  double  drama 
tube  was  inserted,  and  iodoform  dressings  applied.  T 
cavity  was  irrigated  daily  and  quickly  closed.  Five  da 
after  the  operation  the  bladder  and  rectal  symptoms  disa 
peared. 

Howard  Todd, 

Staff-Surgeon  R.> 


FOUR  CASES  OF  LOBAR  PNEUMONIA  APPAREML 
DUE  TO  INFECTION. 

With  reference  to  the  article  in  the  British  Medical  Journ 
of  April  iotli  by  Dr.  A.  Douglas  Heath  on  “Three  Cases 
Lobar  Pneumonia  apparently  due  to  Infection,’  the  followii 
brief  history  of  four  consecutive  cases  of  that  disease  in  01 
household  within  a  period  of  eight  weeks,  which  occurrt 
recently  in  our  practice,  may  be  of  interest.  As  in  h 
Heath’s  cases  the  facts  would  seem  to  point  to  the  presen* 
of  an  infectious  or  contagious  agent  in  their  causation. 

C.  H.,  aged  17,  took  ill  on  October  1st,  1896,  with 


imonia,  which  ran  an  uncomplicated  course,  terminating 

risis  on  the  ninth  day. 

i  October  26th  her  sister,  E.  II.,  aged  15.  developed  pneu- 
ia  in  the  left  base,  and  made  a  good  recovery,  the  crisis 
irring  on  the  seventh  day. 

1  November  19th  a  brother,  T.  H.,  aged  5,  fell  ill  with  the 
e  disease,  and  was  followed  four  days  later  by  a  younger 
her,  II.  H.,  aged  3.  In  these  last  two  cases  the  pneu- 
ia  was  complicated  with  pleurisy  and  considerable 
don,  and  recovery  was  somewhat  protracted, 
le  pneumonia  in  all  the  cases  was  of  the  typhoid  type, 
out,  however,  any  grave  depression,  and,  with  the  ex¬ 
ions  mentioned,  was  uncomplicated.  The  pulmonary 
ptoms  were  not  prominent,  the  cough  being  slight  and 
■xpectoration  scanty  although  blood-stained.  The  physical 
s  were  unequivocal.  The  patients  were  anaemic  and 
dy,but  had  never  suffered  from  pneumonia  before.  There 
been  no  previous  illness  in  the  house,  and  there  was  no 
emic  prevalent  at  the  time.  The  house  was  modern  and 
ented  no  obvious  sanitary  defect,  but  the  sleeping  rooms 
•  certainly  overcrowded.  Cases  1,  11,  and  111  occupied  the 
1  bedroom  (14  feet  by  12)  along  with  an  older  sister  (a 
st  young  woman),  who  did  not  take  the  disease.  Case  iv 
i  in  an  adjoining  room,  but  was  frequently  in  the  bed- 
1  with  the  other  patients. 

though  the  origin  of  Case  1  could  not  be  explained  we 
ected  at  the  time  that  a  causal  relationship,  direct  or 
rect,  existed  between  this  case  and  those  that  so  rapidly 

wed  it. 


nley,  co.  Durham. 


FATAL  CASE 


John  Charles,  M.D.Glasg. 
David  A.  Dewar,  M.B.Glasg. 


OF  HYPEREXIA  FOLLOWING 
RHEUMATISM. 

[Communicated  by  the  Director-General,  R.N.] 

.  E.,  aged  40,  chief  engine  room  artificer,  was  placed  on 
sick  list  at  Amoy,  China,  on  July  ioth,  with  subacute 
matism.  The  temperature  was  100.80,  and  there  was  pain 
ing,  and  tenderness  of  both  hands  and  feet  and  the  right 
•joint.  He  had  been  subject  to  rheumatism  of  an  acute 
subacute  character  since  1893,  and  had  been  under 
ment  from  time  to  time  for  this  complaint. 

was  placed  in  bed,  on  low  diet,  the  affected  parts 
ped  in  cotton  wool  and  bandaged,  and  a  mixture  contain- 
-odium  salicylate  gr.xv  given  every  four  hours.  His 
•erature  became  normal,  and  the  pain  and  swelling  of  the 
subsided,  and  on  the  evening  of  July  14th  he  stated  that 
■It  quite  well,  and  hoped  soon  to  be  allowed  to  do  his 
■  His  temperature  went  up  again  on  this  evening  to 
F-  At  5  45  a.m.  on  the  morning  of  July  15th  he  was 
ious,  with  stertorous  breathing  and  dilated  pupils  •  the 
was  very  hot  and  dry  ;  the  pulse  138,  full  and  bounding, 
'•mperature  was  found  to  be  1060  F. ;  taken  in  the  axilla 
•  nve  minutes,  it  rapidly  rose  to  109. 90  F.  He  was  imme- 
!y  packed  in  ice,  and  the  surface  of  the  body  bathed  with 
nder  this  treatment  his  temperature  came  down 
1  _  .  •>. but  went  up  again  ;  and  as  his  pulse  was  becoming 
.  I  injected  ether  hypodermically  three  times,  5jss  being 
mall.  The  temperature  went  up  again,  the  breathing 
ne  more  embarrassed,  and  the  patient  showed  signs  of 
Js  engorgement,  and  he  died  at  8.15  a.m. 

‘  only  other  cause  of  this  high  temperature  that  sug- 
u  itself  was  “heat  apoplexy,”  and  I  think  the  following 
ns  are  against  it:  1.  His  previous  history,  and  that  he 
meady  been  under  treatment  for  rheumatism  for  four 
2.  Amoy  is  outside  the  tropics,  and  the  highest  tem- 
ure  registered  in  the  day  during  the  time  was  86°,  and 
was  a  cool  breeze  blowing.  3.  He  had  not  been  in  the 
a*  room  for  several  days  previously,  and  no  other  case 
Tea  on  board,  neither  had  anyone  complained  of  dis- 
"rt  from  the  heat. 

-re  were  no  premonitory  symptoms,  rigors,  or  nervous 
,rs  of  this  fatal  complication  except  the  rapid  subsid- 
01  the  pain  and  the  swelling  of  the  joint.  There  were 
raptoms  or  physical  signs  of  cardiac  complications. 

M;>m  \,,uk  L.  B.  Rodd,  M.R.C.S.,  L.R.C.P.Lond., 

"  xtapole,  Haufcoiv,  China.  Surgeon,  R.N. 


(Under  the  care  of  Dr.  Barnes.) 

[Reported  by  John  D.  Duncan,  M.B.,  C.M.Edin.,  House- 

Surgeon.] 

M.  W.,  a  male,  aged  45  years,  was  admitted  on  November 
ioth,  1896,  at  9  a.m.,  in  a  comatose  and  collapsed  state.  It 
was  stated  that  he  had  three  hours  and  a  half  previously 
taken  a  little  over  an  ounce  of  glycerinum  belladonna?,  in  mis¬ 
take  for  “  black  beer.” 

The  patient  is  a  hawker,  and  had  risen  at  5.30  a.m.  to  go  to 
market.  On  the  previous  night  he  had  taken  a  little  black 
beer  for  a  “  cold,”  and  had  set  down  the  bottle  beside  some 
others.  Next  morning  he  intended  having  a  little  more  of  the 
black  beer,  and  took,  as  he  supposed,  the  correct  bottle.  He 
measured  out  a  little  over  an  ounce  of  the  material  which  was 
labelled  glycerinum  belladonna?.  He  added  a  little  warm 
water  and  some  sugar  to  it  and  drank  it  off.  This  was  about 
5.30  a.m.  He  thought  at  the  time  that  the  taste  was  not  the 
taste  of  black  beer,  and  remarked  so  to  his  wife. 

According  to  the  account  received  he  wheeled  his  barrow  to 
the  Citadel  Station,  which  is  about  200  yards  from  his  house. 
He  returned  home,  not  feeling  very  well,  and  his  wife  sus¬ 
pected  that  he  had  taken  the  wrong  medicine.  She  at  once 
gave  him  some  salt  and  water  in  order  to  induce  vomiting, 
but  this  was  unsuccessful.  She  afterwards  gave  him  some 
tea.  He  gradually  got  worse.  She  noticed  that  he  could  not 
take  hold  of  things  properly,  and  that  he  reversed  the  order 
of  things.  For  instance,  instead  of  putting  the  stall  on  the 
barrow  he  tried  to  put  the  barrow  on  the  stall. 

Dr.  Macdonald  was  sent  for,  and  arrived  about  7  o’clock. 
He  was  shown  the  bottle  containing  the  belladonna,  and  was 
told  that  the  patient  had  not  vomited.  Apomorphine  }  grain 
was  injected  subcutaneously,  and  the  patient  vomited,  in 
about  three  minutes,  one  or  two  mouthfuls  of  a  brownish 
coloured  fluid  which  had  a  faint  odour  of  belladonna.  The 
patient  was  delirious,  the  delirium  being  of  a  noisy  and  active 
character.  The  pulse  was  very  feeble.  One-twentieth  grain 
of  sulphate  of  strychnine  was  injected  subcutaneously.  He 
was  then  sent  to  the  Cumberland  Infirmary. 

On  admission  he  was  found  to  be  comatose.  The  jaws  were 
firmly  clenched,  and  there  was  a  constant  grinding  of  the 
teeth.  There  were  jerking  movements  of  the  limbs,  but 
chiefly  of  the  tendons  at  the  wrists.  The  body  was  warm,  li  e 
temperature  in  the  axilla  being  98.6°  ;  the  pupils  were  widely 
dilated,  and  did  not  react  to  light  ;  only  a  small  rim  of  the 
iris  was  seen.  The  breathing  was  somewhat  stertorous. 
There  was  marked  dryness  of  the  mouth  and  tongue,  which 
was  seen  on  forcibly  opening  the  mouth  ;  the  skin  was  dry. 
The  pulse  was  1 12,  and  very  weak.  One-tenth  of  a  grain  of 
strychnine,  along  with  a  quarter  of  a  grain  of  morphine,  was 
at  once  injected  subcutaneously. 

The  patient  remained  comatose  until  11.30  a.m.,  when  he 
began  to  be  restless  and  tried  to  get  out  of  bed.  He  spoke 
then  for  the  first  time,  and  when  questioned  he  could  tell  part 
of  his  name  but  could  not  remember  the  other  part  of  it.  A 
busy  and  happy  delirium  had  supervened,  and  he  looked  at 
times  as  if  he  were  intoxicated  with  alcoho'.  He  clutched  at 
imaginary  objects,  and  had  evidently  hallucinations  of 
unseen  agency ;  the  movements  of  the  arms  were  very  inco¬ 
ordinate.  He  kept  picking  at  the  bed  clothes,  and  made 
movements  as  if  he  was  tying  knots. 

He  was  at  this  time  seen  by  Dr.  Barnes,  and  a  second  hypo¬ 
dermic  of  morphine  was  injected,  two-fifths  of  a  grain  being 
administered.  In  about  ten  minutes  the  delirium  ceased,  he 
fell  asleep  and  slept  in  one  position,  with  hardly  any  move¬ 
ment  except  an  occasional  slight  twitching  of  the  arms,  until 
4.45  p.m.  ;  the  breathing  meanwhile  was  more  regular;  the 
pulse  at  4  o’clock,  before  he  awoke  was  84.  Afterwards  it  was 
126,  and  was  very  small  in  volume;  the  pupils  were  still 


HOSPITAL  REPORTS. 


markedly  dilated.  On  being  asked  his  name  he  could  tell  it 
perfectly.  He  knew  where  he  was,  but  could  not  remember 
when  he  came  to  hospital.  He  said  he  came  here  alone,  that 
he  had  been  in  hospital  since  “  Wednesday,’'  which  was  six 
days  before  the  date  of  actual  admission,  and  that  he  had 
been  in  bed  ever  since.  His  speech  was  thick,  and 
somewhat  indistinct.  On  being  asked  to  protrude  the  tongue 
he  did  so  in  a  choreic  way.  It  was  white  and  moist. 
Unasked  for  a  drink  several  times.  He  was  given  milk, 
which  he  swallowed  with  apparently  no  difficulty.  He  ex¬ 
pressed  a  desire  to  micturate,  and  passed  for  the  first  time 
after  admission  about  5  ounces  of  clear  urine,  of  normal  odour 
and  colour,  specific  gravity  1012,  acid,  and  containing  no 
albumin.  The  muscular  co-ordination  was  quite  good.  At 
6  i’.m.  he  was  drowsy,  and  had  to  be  roused  to  conversation. 
At  6.45  p.m.  he  began  to  sweat,  and  his  skin  secretion  after¬ 
wards  remained  normal. 

He  slept  again  until  9  o’clock.  II is  memory  now  was  much 
better.  He  could  not,  however,  remember  anything  of  the 
morning’s  doings  until  he  was  asked  whether  he  remembered 
drinking  anything.  It  then  immediately  flashed  to  his  mind, 
and  he  gave  quite  a  correct  account  of  everything  he  did 
except  that  he  could  not  remember  having  taken  the  barrow 
to  the  station.  He  said  the  first  bad  symptoms  he  felt  were 
a  feeling  of  dizziness,  and  his  legs  “  going  from  under  him,” 
and  then  “  a  mist  coming  over  his  eyes.”  He  remembered 
nothing  further  until  he  awakened  at  4.45  p.m.  He  slept  at 
intervals  during  the  night,  but  was  greatly  troubled  with 
dreams.  lie  awoke  next  morning  apparently  well. 

The  pupils  were  still  dilated.  The  bowels  moved  twice 
whilst  in  hospital ;  the  motions  were  normal.  The  tempera¬ 
ture  ranged  from  98.6°  to  99. 40  until  the  morning  of  discharge 
on  t  e  third  day  after  admission,  when  it  was  normal.  He 
expressed  himself  as  feeling  as  well  as  he  did  a  fortnight 
previously.  Neither  flushing  of  the  skin  nor  any  appearance 
of  a  rash  was  observed  during  the  whole  time  he  was  under 
observation.  I  have  learned  since  that  he  resumed  his  usual 
occupation,  and  has  kept  quite  well. 

Remarks  by  Mr.  Duncan. — The  case  appears  interesting 
to  record  (1)  on  account  of  the  rapid  recovery  after  such  a 
larce  quantity  of  the  poison  had  been  taken.  A  considerable 
quantity  must  have  been  absorbed  as  the  stomach  would 
have  no  solid  food  in  it,  and  as  the  poison  would  be  diluted 
with  the  salt  water  and  tea,  vomiting  not  having  been  pro¬ 
voked  until  an  hour  and  a  half  had  elapsed  ;  even  then  only  a 
mouthful  or  two  of  a  fluid  smelling  faintly  of  belladonna  was 
rejected.  From  inquiries  which  have  been  made  at  the  drug¬ 
gists  who  made  the  glycerinum  belladonme,  it  has  been 
found  that  a  little  over  an  ounce  of  it  contains  about  3  grains 
of  the  active  alkaloid  atropine.  As  far  as  I  have  been  able 
to  make  out  from  the  literature  at  my  disposal,  this  case 
approaches  next  to  the  one  reported  by  Dr.  Eliot,  and  quoted 
in  a  System  of  Legal  Medicine  by  Hamilton  and  Godkin,  in 
which  4  grains  of  the  active  alkaloid  had  been  taken  without 
a  fatal  result. 

(2)  According  to  Binz,  in  his  Lectures  on  Pharmacology , 


that  the  grave  symptoms  were  arrested,  and  the  boy  speed 
recovered.  In  the  case  now  recorded  there  seemed  to  be 
doubtedly  great  benefit  derived  from  morphine,  as  1 
delirium  and  hallucinations  subsided  almost  immediati 
and  remained  permanently  in  abeyance.  The  patient  * 
also  able  to  co-ordinate  his  movements  in  order  to  get  ou 
bed  to  pass  water. 


“violent  maniacal  excitement”  is  put  down  by  most 


authorities  on  belladonna  poisoning  as  the  first  prominent 
symptom.  This  was  noted  chiefly  by  Pfuhl.  Matthiolus,  and 
his  contemporary,  Dr.  Johannes  Weyer.  In  this  case  the 
first  prominent  symptom  ■was  muscular  inco-ordination.  The 
patient’s  wife  noticed  that  he  could  not  lift  things  properly. 
She  then  noticed  that  he  was  getting  weak  in  the  legs,  and 
that  he  then  fell  back  exhausted.  This  was  followed  in  a 
short  time  by  excitement.  The  behaviour  in  this  case  coin¬ 
cided  with  Professor  Fraser’s  views — namely,  that  the  action 
on  the  spinal  cord  is  first  paralysing  and  then  exciting ; 
also  that  from  paralysis  of  the  vagi  the  pulse  rate  was  in¬ 
creased  during  the  time  that  the  symptoms  of  belladonna 
poisoning  were  present. 

(3)  The  experiments  of  the  Edinburgh  Committee  went  to 
show  that  morphine  is  not  antagonistic  to  atropine  although 
atropine  is  to  morphine,  but  one  or  two  cases  are  on  record 
where  morphine  by  subcutaneous  injection  relieved  the  sym¬ 
ptoms  of  atropine  poisoning.  One  case  is  specially  mentioned 
by  Binz  where  a  boy  had  eaten  the  seeds  of  datura  stra¬ 
monium,  the  alkaloid  of  which  is  in  many  respects  identical 
with  atropine.  In  this  case  death  seemed  inevitable,  and  as 
a  last  resource  morphine  was  administered,  with  the  result 
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CASE  of  foreign  body  in  deft  BRONCHUS. 

(Under  the  care  of  Dr.  LEwris  Marshall.) 
[Communicatedjby  W.  L.  Garner,  M.B.,  B.C. Cantab.,  Hoi 

Surgeon.] 

M.  A.,  aged  4.]  years,  was  admitted  on  INI  arch  13th,  1S97.  ’ 
following  history  was  given  :  She  had  had  a  bad  cough 
cold  for  a  week  previously,  but  had  gone  to  school  as  us 
While  going  home  on  the  afternoon  of  March  10th  she  is 
to  have  swallowed  a  short  piece  of  slate  pencil  while  laugh 
The  same  evening  her  breathing  suddenly  became  very 
fora  short  time ;  since  then  the  child  has  been  constai; 
sick,  vomiting  all  food,  and  bringing  up  phlegm  streaked  x 
blood. 

She  was  very  cyanosed  and  in  great  distress  after  a  vio 
fit  of  coughing.  The  respiration  was  60,  the  pulse  156, 
the  temperature  99.8°  F.  Her  condition  was  altogether 
of  proportion  to  the  physical  signs,  which  were  as  folio. 
Some  sucking  in  of  the  interspaces  on  the  left  side,  si 
impairment  of  resonance  at  left  base  behind  and  some  co 
crepitations  over  same  area,  the  breathing  bronchial  in  c| 
aeter.  Dr.  Marshall, on  seeing  the  child  soon  after  admiss 
at  once  suggested  the  presence  of  a  foreign  body  be 
hearing  of  the  accident  which  had  happened  to  the  patier 

On  March  14th  the  child  was  much  less  distressed.  Ti 
was  relative  dulness  from  angle  of  left  scapula,  and  ins] 
tion  was  less  marked  than  on  the  opposite  side,  and 
much  less  so  than  in  the  upper  portion  of  same  lung, 
sucking  in  of  interspaces  was  quite  absent  to-day. 
inspiratory  sound  at  the  point  of  entrance  of  the 
bronchus,  as  far  as  it  could  be  gauged,  was  musica 
character. 

On  March  18th  it  was  noted  that  no  further  paroxysm 
coughing  had  occurred.  Dulness  had  almost  cleared  u 
the  angle  of  the  scapula,  but  was  more  marxed  at  the  1 
with  very  deficient  entry  of  air.  Coarse  crepitations  ' 
heard  in  the  left  axilla,  and  the  same  sound  as  above. 

On  March  23rd  cough  had  been  rather  more  troubleson 
night,  but  not  paroxysmal.  There  was  marked  dulness  at 
left  base  behind,  with  almost  absence  of  entry  of  air- 
patient  was  violently  sick  in  the  course  of  the  day.  She 
photographed  by  the  x  rays,  exposure  lasting  ten  mini 
but  no  sign  of  a  foreign  body  was  discovered.  Althougr 
patient  had  to  be  taken  a  distance  of  half  a  mile,  and  the 
jolted  very  considerably,  no  paroxysms  were  excited,  anc 
seemed  in  no  wise  disturbed. 

On  April  1st  it  was  noted  that  since  admission  the  tenij 
ture  had  been  of  a  septic  type,  oscillating  between 
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103°  at  night,  and  falling  to  98.4°  in  the  morning. 


On  March  31st  the  temperature  remained  normal,  an< 
child  seemed  better,  although  physical  signs  in  chest 
si  s  ted. 

On  the  morning  of  April  6th  she  complained  of  feeling; 
she  then  had  a  violent  attack  of  coughing,  during  win* 
piece  of  slate  pencil  f  inch  long,  and  blunt  at  each  enu. 
ejected.  It  had  been  s wallowed  twenty-seven  days  piev i"1 
The  temperature  had  been  normal  since  April  ist. 

( )n  April  7th  she  was  convalescent. 

Remarks  by  Dr.  Marshall. — This  case  was  at  once  r 
nised  by  me  as  one  of  “foreign  body,”  (1)  from  the  low 
tion  of  symptoms,  (2)  the  marked  contrast  between  tne 
of  lung  involved,  and  the  distress  present.  As  previo 
observed  by  me  in  3  cases  the  foreign  body  was  m  1 1 
bronchus  and  not  in  the  right,  as  anatomists  and  0 

(Gray  and  Erichsen)  state  to  be  usual.  _  In  2  of  th®*e 
the  substance  was  relatively  heavy,  but  in  the  second 
small  portion  of  the  rough  upper  surface  of  a  .  ,  :1  ‘ 

impacted  ;  in  this  ease  death  followed  a  severe  fit  ol  C"  - 
by  the  casting  of  the  nutshell  from  the  left  (where 
remained  two  months  before  seen  by  me)  into  tn 


PATHOLOGICAL  SOCIETY  OF  LONDON. 


[Tri  British 
IClDlOU  Journal 


1  f59 


May  8,  1897.I 


inchus.  From  this  case,  the  substance  being  light,  it 
ms  to  me  to  be  clear  that  the  passage  into  the  left  bron- 
us  is  easier  than  lias  hitherto  been  supposed.  It  must  be 
mcthing  more  than  a  coincidence  that  all  three  of  my  cases 
ve  found  this  spot  to  land  in,  and  the  statement  usually 
ide  seems,  therefore,  to  need  correction.  This  is  quite  in 
•ord  with  a  statement  made  by  Mr.  Pitts  in  Treves’s 
ryery.  I  had  determined  within  a  few  days  to  invert  the 
bject  of  these  notes,  so  convinced  was  I  of  the  presence  of 
e  pencil  in  spite  of  the  negation  by  the  x  rays. 

Vs  tested  by  Mr.  Simpson,  of  University  College,  Net- 
lgham,  slate  is  found  to  transmit  the  rays  when  held  in 
■  hand,  but  slate  pencil  (composition)  was  well  defined. 
ie  composite  material  of  pencils  must  vary  therefore  in 
aracter. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

:nry  Trentham  Butlin,  D.C.L.,  President,  in  the  Chair. 

Tuesday ,  May  4th ,  1897. 

General  Lympiiadenomatosis  of  the  Bones. 

.  F.  Parkes  Weber  showed  these  specimens.  They  were 
ma  man,  aged  61,  with  progressive  kyphosis.  He  com- 
lined  of  pains  in  different  parts  of  the  body,  and  notably 
bilateral  abdominal  pains,  usually  worse  when  he  stood 
His  spinal  column  was  kept  quite  rigid,  and  he  walked 
wlyand  carefully  with  the  aid  of  a  stick.  A  little  variable 
ema  over  part  of  the  spinal  column  and  one  lower  ex- 
mitywas  noticed.  His  appetite  was  good  and  he  had  no 
er,  yet  he  became  gradually  weaker,  and  looked  more  like 
nan  of  80  than  of  61.  His  death  resulted  from  an  asthenic 
ie  of  pneumonia  in  both  lungs.  At  the  necropsy  all  the 
;aes  which  were  examined,  including  all  the  vertebrae  and 
s,  the  clavicles  and  the  calvarium,  were  found  more 
less  affected  with  the  disease.  A  very  vascular 
all  round-cell  growth  occupied  the  centre  of  the 
aes,  and  partially  replaced  the  osseous  tissue.  In  some 
alities  the  growth  was  only  covered  by  periosteum, 
the  osseous  tissue  beneath  it  having  been  absorbed, 
rtions  of  the  ribs  were  bulged  owing  to  distension  by  the 
idly-growing  neoplasm  in  the  interior.  There  were  some 
urged  lymph  glands  under  the  right  clavicle  ;  these  were 
larently  the  site  of  a  similar  but  less  vascular  growth, 
e  kidneys  showed  a  moderate  amount  of  interstitial 
inge,  and  in  two  white  specks  below  the  capsule  minute 
icentrically-marked  calculi  could  be  seen  with  the  micro- 
ipe;  these  Mr.  Shattock  ascertained  to  consist  of  plios- 
ates.  The  lungs  showed  greyish  consolidation  at  both 
ses.  Part  of  the  consolidated  lung  was  examined  micro- 
•pically,  and  presented  a  peculiar  homogeneous  hyaline 
i  arance  of  the  material  between  the  cells.  It  was  as  if 
■  tissue  of  the  alveolar  walls  and  the  outer  part  of  the 
11s  of  the  blood  vessels  had  “melted  down”  in  the 
mogeneous  material  of  the  exudation.  In  fact,  parts 
the  section  looked  as  if  they  had  been  boiled  before  exa- 
nation.  Unfortunately  in  the  present  case  no  examination 
the  blood  was  made.  More  or  less  similar  cases,  with  or 
hout  alteration  in  the  blood,  had  probably  been  variously 
;cribed  as  “multiple  myeloma,”  “medullary  pseudo- 
k;emia,”  “myelogenic  leukaemia,”  “pernicious  anaemia 
th  associated  affection  of  bone  marrow,”  and  “primary  sar- 
natous  osteitis.”  “  Multiple  myeloma”  was  used  to  include 
h  rent  kinds  of  growth,  clinically  more  or  less  resembling 
'•  >inalacia.  The  term  “lvmphadenomatosis,”  as  employed 
Mr.  \Y.  G.  Spencer,  could  be  applied  in  the  present  case, 
e  word  “  general”  was  used  instead  of  “  generalised,”  since 
re  was  no  evidence  of  metastasis  from  any  one  centre,  but 
growth  seemed  to  have  commenced  almost  at  the  same 
throughout  a  great  portion  of  the  osseous  system. 

Dermatitis  Maligna. 

■;r.  H.  D.  Bolleston  and  Mr.  E.  L.  Hunt  under  this  term 
"lglit  forward  two  cases  of  Paget’s  disease,  in  both  of  which 
cinema  subsequently  developed.  Each  of  them  showed 
e  swollen  vacuolated  condition  of  the  epidermal  cells, 


which  had  been  described  as  psorosperms,  and  the  plasmoma 
formation  in  the  superficial  layer  of  the  dermis  ;  but  the 
interest  lay  in  the  source  and  form  of  carcinoma  that  de¬ 
veloped.  The  first  case  was  a  man,  aged  60,  in  whom  the 
characteristic  glazed,  raw,  vividly  red  condition  of  the  skin 
above  the  pubes  had  existed  for  eight  years.  Two  years  ago 
three  nodules  of  carcinoma  developed ;  the  glands  were  un¬ 
affected.  After  removal  of  the  whole  affected  area  re¬ 
covery  followed.  A  somewhat  similar  case,  in  which 
the  scrotum  and  penis  were  affected,  had  been  de¬ 
scribed  by  Dr.  Radcliffe  Crocker  in  the  Society’s  Transactions. 
The  carcinoma  appeared  to  have  arisen  from  the  sebaceous 
glands,  and  not  from  the  superficial  epidermis.  The  sweat 
glands  were  dilated,  but  did  not,  as  in  Dr.  Crocker’s  case,, 
appear  to  be  undergoing  any  carcinomatous  change.  The 
growth  was  a  spheroidal-celled  carcinoma.  The  second  case 
was  in  a  woman  aged  45.  The  skin  affection  began  eight 
years  ago  around  the  sinus  of  a  mammary  abscess,  and 
has  spread  most  extensively.  A  year  ago  a  nodule  of 
carcinoma  developed.  The  whole  affected  area,  together 
with  glands  from  the  axilla,  was  successfully  removed. 
Microscopically  the  carcinoma  was  a  modified  squamous- 
celled  growth,  showing  a  transition  to  a  spheroidal-celled 
type.  There  was  no  keratinisation.  The  modification  was 
probably  due  to  the  inflammatory  changes,  which  the 
authors  thought  also  to  be  responsible  for  the  vacuolation  of 
the  epithelial  cells.  The  carcinoma  had  certainly  not  arisen 
in  the  mammary  gland  or  its  ducts,  as  was  generally  the  case. 
It  was  suggested  that  Sir  James  Paget’s  name  would  best  be 
honoured  by  associating  it  only  with  the  actual  morbid 
lesion,  a  long-standing  dermatitis  of  the  nipple,  which  he 
originally  described,  and  not  with  analogous  lesions. 

Dr.  G.  Thin  had  seen  the  first  case  described  by  the 
authors,  and  it  would  have  struck  a  clinical  expert  at  once  as 
a  lesion  of  unusual  type.  He  did  not  follow  the  view  that 
the  histological  structure  resembled  that  of  rodent  ulcer ;  in 
the  latter  there  was  remarkably  little  cell  body  to  the 
epithelial  cells,  and  this  character  was  wanting.  He  regarded 
the  growth  as  one  of  the  more  ordinary  forms  of  epithelioma. 
The  small  cell  infiltration  of  the  papillary  layer  was  well 
marked,  and  in  this  the  condition  differed  from  ordinary 
epithelioma;  hence  the  term  which  he  had  proposed  of 
“  papillary  malignant  dermatitis.”  Pie  doubted  if  the  seba¬ 
ceous  glands  were  the  sources  of  any  carcinomata,  including 
under  this  term  rodent  ulcer. 

Mr.  W.  G.  Spencer  thought  the  expression  “  malignant 
dermatitis  ”  ambiguous  ;  for  the  dermatitis  was  only  an  ante¬ 
cedent  condition  to  the  malignancy;  moreover  the  word 
“malignant”  did  not  necessarily  convey  the  idea  of  a  new 
growth,  but  might  refer  to  the  inflammatory  process  itself. 
He  thought  the  cases  slow-growing  carcinomata  without  any 
special  anatomical  characters. 

Vermiform  Appendix  avith  Peculiar  Contents. 

Dr.  A.  Latham  had  removed  the  appendix  at  the  necropsy  of 
a  patient  dying  of  lobar  pneumonia,  and  without  symptoms  of 
appendicular  trouble.  The  appendix  was  9  cm.  long,  and 
dilated,  its  lumen  being  blocked  by  adhesions  at  the  carcal 
extremity.  The  dilated  interior  was  filled  with  small  spheri¬ 
cal  bodies  which  exhibited  a  laminated  fibrinous  structure, 
the  mode  of  formation  of  which  the  author  had  been  unable 
to  determine. 

Non-Perforating  Rupture  of  the  Heart. 

Dr.  Hingston  Fox  exhibited  an  instance  of  this  very  rare 
condition.  It  was  obtained  from  the  body  of  a  stout  lady, 
aged  69  yeai’s,  of  good  health  and  active  habits,  who  was 
seized  with  precordial  pain  after  a  cold  bath.  Morphine 
hypodermically  and  a  small  venesection,  gave  partial  relief. 
She  lived  forty-eight  hours,  troubled  with  vomiting.  The 
temperature  was  100.5°.  Death  was  sudden,  and  took  place 
on  slight  movement.  The  pericardium  was  found  full  of 
blood;  the  heart,  weighing  14  ozs.,  was  loaded  with  fat,  and 
two  small  superficial  rents  were  seen  on  the  left  ventricle, 
but  not  perforating  the  wall ;  there  was  a  small  ecchymosis 
beneath  the  visceral  pericardium  at  another  spot.  1 1  appeared 
that  the  distension  of  the  fatty  heart  had  ruptured  the  exo- 
cardium  and  some  muscular  fibres  at  these  sites,  causing  slow 
leakage  of  blood,  which  ended  fatally  two  days  later. 
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A  Correction  in  the  Histological  Diagnosis  of  a 

Tumour. 

Drs.  A.  A.  Kanthack  and  P.  Furnivall,  referring  to  a 
specimen  of  intestinal  growth  shown  at  a  previous  meeting 
of  the  Society  as  a  myxosarcoma,  stated  that  they  had  since 
determined  the  new  formation  to  be  a  colloid  carcinoma. 

Dr.  Kanthack  and  Mr.  E.  II.  Shaw  exhibited  a  further 
series  of  pathological  specimens  preserved  in  formalin. 

Mucosal  Cysts  and  the  Significance  of  the  Stratum 

Granulosum. 

Mr.  S.  G.  Shattock  described  three  cysts  removed  in  diffe¬ 
rent  cases  from  the  neck,  and  in  the  situation  of  branchial 
clefts  ;  two  were  near  the  sterno-clavicular  articulation,  the 
third  lay  about  the  level  of  the  hyoid  bone,  and  was  lateral 
in  position.  It  was  to  their  epithelial  lining  that  the  author 
directed  particular  attention.  In  the  closed  cyst,  from  the 
upper  part  of  the  neck,  this  was  of  the  stratified  squamous- 
celledkind;  in  one  of  the  remaining  two  it  was  columnar 
ciliated,  in  the  other  it  was  in  places  of  this  variety, 
in  places  of  the  stratified  squamous.  In  the  strati¬ 
fied  epithelium  there  was  a  complete  absence  of  stratum 
granulosum,  or  eleidin  holding  cells.  It  was  on  account  of 
the  absence  of  this  substance  that  the  author  proposed  the 
term  “mucosal”  for  cysts  lined  with  stratified  epithelium  in 
which  no  granular  cells  were  present,  as  well  as  for  those 
with  columnar-celled  epithelium.  Mr.  Bland  Sutton  had 
made  no  distinction  between  such  cysts,  but  had  classed  all 
■cysts,  whether  lined  with  mucous  membrane  or  skin,  as  der¬ 
moids,  on  the  ground  that  no  line  of  demarcation  could  be 
drawn  between  skin  and  mucous  membrane.  It  was  gene¬ 
rally  allowed  as  a  philosophical  truth  that  all  divisions  in 
biology  were  only  artifices  to  aid  the  mind  in  its  apprehen¬ 
sion  of  facts;  but  this  being  granted,  no  advantage  could 
accrue  from  ignoring  the  subdivisionsarisingout  of  histological 
structure.  Cartilage  passed  by  imperceptible  gradations 
into  common  connective  tissue,  yet  no  one,  for  that  reason, 
ceased  to  use  either  term.  In  normal  histology  the  absence 
of  stratum  granulosum  in  mucosal  epitlielia  was  well  known, 
but  the  significance  of  this  stratum  had  been  curiously  over¬ 
looked  in  pathological  formations.  The  term  “  mucous  cyst” 
was  always  limited  to  mean  a  retention  cyst  arising  in  a 
mucous  gland  ;  “  mucoid  meant  like  the  substance  mucus  ; 
to  the  term  “  mucosal  ”  no  ambiguity  could  attach.  When  a 
cyst  was  lined  with  columnar  epithelium  no  difficulty 
presented  itself;  but  when  with  stratified  squamous 
the  histological  diagnosis  rested  on  the  absence  of 

eleidin-holding  cells.  If  a  cyst  was  lined  in  part 

with  mucosal  epithelium  and  in  part  with  epidermis, 

it  was  a  dermo-mucosal  one.  The  granules  were 

intensely  coloured  with  most  dyes  ;  the  most  reliable  means 
of  demonstration,  however,  consisted  in  the  use  of  Gram’s 
bacteriological  stain.  The  granules  retained  a  brilliant 
violet,  and  as  the  nuclear  chromatin  was  quite  decolorised, 
the  chance  of  mistaking  fragmented  nuclei  for  the  granules 
in  question  was  obviated.  In  true  dermoid  cysts  the  author 
had  never  failed  to  find  a  stratum  granulosum.  This  was 
equally  true  of  such  as  were  devoid  of  epidermal  append¬ 
ages.  He  had  examined  three  such  from  the  limbs, 
and  one  from  the  right  lumbar  region.  In  the  last 
mentioned  the  cyst  arose  at  the  site  of  a  bullet  injury. 
The  author  held  that  no  appendages  were  developed  in 
implantation  cysts ;  such  hairs  and  glands  as  did  occur 
were  there  by  direct  implantation  only.  In  the  epidermal 
covering  of  scars  no  such  appendages  were  produced.  And 
in  the  healing  of  open  wounds  in  glandular  or  hair-bearing 
vegetable  parenchyma,  the  author  had  never  found  any  repro¬ 
duction  of  such  appendages.  It  seemed  that  after  embryonic 
life  the  epidermis  lost  its  capacity  for  development,  and  re¬ 
tained  only  that  for  hyperplasia.  He  did  not  deny  that 
a  metaplasia  of  mucosal  epithelium  to  epidermis  might 
occur.  In  ichthyosis  of  the  tongue  the  most  pronounced 
stratum  granulosum  might  be  met  with.  He  pointed  out 
also  the  presence  of  typical  granular  cells  in  molluscum  con- 
tagiosum  as  disproving,  if  other  evidence  was  thought  insuf¬ 
ficient,  the  source  of  this  lesion  in  sebaceous  glands,  for  in 
the  latter  no  such  cells  were  found  ;  they  lined  the  hair  fol¬ 
licles,  however,  to  their  deepest  limits;  hence  in  “sebaceous” 
cysts,  which  really  arose  in  the  hair  follicles,  a  stratum 


granulosum  was  to  be  found.  It  was  only  rarely  in  squamou? 
celled  carcinomata  that  eleidin-holding  cells  were  very  oh 
vious  ;  if  few,  they  were  readily  overlooked  unless  the  slain 
ing  method  already  mentioned  were  adopted. 

Congenital  Gumma  of  Spleen. 

Dr.  G.  F.  Still  recorded  two  examples  of  gummatou. 
lesions  in  the  young ;  the  first  concerned  a  boy  of  n  jears 
in  whom  enlargement  of  the  cervical  glands  suggested  lymph 
adenoma.  After  death  extensive  lardaceous  disease  wai 
discovered  and  gummata  in  the  spleen  ;  the  retroperitonea 
glands  also  exhibited  enlargement.  The  second  case  was 
closely  similar.  Gummata  of  the  spleen  were  rare  in  con 
genital  syphilis. 

In  answer  to  Dr.  Parkes  'Weber,  the  author  stated  tha 
there  were  occasional  rises  in  temperature. 

Card  Specimens. 

Dr.  Parkes  Weber  :  Liver  showing  the  Effects  of  Tigh 
Lacing  in  a  Man.— Dr.  II .  D.  Rolleston  :  (i)  Cystic  Chondrol 
sarcoma  of  Mamma  in  a  Bitch.  (2)  Secondary  Carcinoma  ii 
Adrenal  passing  along  the  Capsular  Vein  into  the  Inferio 
Cave.— Dr.  A.  F.  Voelcker:  Aneurysm  of  the  Aorta  causinj 
Sloughing  of  the  (Esophagus. 
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Section  of  Medicinf. 

G.  F.  Duffey,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair. 

Friday,  April  9th,  1897. 

The  Diarrhoeas  of  Children. 

Dr.  Langford  Symes  read  a  paper  entitled  Some  Introducton 
Remarks  on  the  Diarrhoeas  of  Children.  Among  the  point: 
touched  on  were — the  difference  in  the  digestive  juices  in  tht 
child  as  compared  with  adults,  the  digestion  of  milk  b? 
infants  in  the  intestine,  the  inability  of  young  children  t< 
digest  starch,  the  large  class  of  cases  of  diarrhoea  that  wen 
“dyspeptic,”  and  the  second  great  division  of  infantik 
diarrhoeas  which  might  be  termed  “  infective.”  Defective 
water  supply  appeared  to  affect  the  older  children,  over 
years  of  age,  but  infants  were  swept  away  in  hundreds  bv 
milk  which  was  infected  or  contaminated.  The  greate1 
number  of  fatal  diarrhoeas  were  doubtless  due  to  artificia1 
feeding.  In  Manchester,  Dr.  Niven’s  returns  were  of  grea 
value;  97  per  cent,  appeared  to  have  been  handfed.  Thi 
exact  percentage  was  also  found  to  be  the  rule  in  America 
and  Bavaria  returned  96  per  cent.  All  organisms  grew  am 
flourished  in  milk.  The  varieties  of  infantile  diarrhoea  wen 
shown  to  have  been  greatly  confounded  in  past  years.  Onlj 
lately  was  more  light  being  thrown  on  these  points.  Dr 
Symes  approved  of  primarily  two  main  varieties— namely 
“Dyspeptic”  and  “Infective.”  The  first  might  be  acute  1 
chronic,  the  second  mild  or  violent.  Thus  four  subclassei 
existed  altogether  : — I.  “Dyspeptic”:  CO  Simple  diarrhoea 
(2)  Chronic  diarrhoea.  II.  “Infective”:  (1)  Summer  diar 
rhoea  ;  (2)  Cholera  infantum.  Obscure  anatomical  or  patho 
logical  names  had  no  foundation — in  fact,  no  reality— in  th( 
post-mortem  room.  Such  names  as  enterocolitis,  catarrha 
enteritis,  muco-enteritis,  gastro-intestinal  catarrh,  were  mis 
leading,  and  could  not  be  borne  out  by  facts.  There  was 
however,  no  sharp  line  of  demarcation  between  these  severa 
forms,  as  they  were  extreme  types,  and  numerous  inter 
mediate  grades  of  severity  were  met  with  ;  but  these  were  the 
main  varieties  to  be  recognised.  Dr.  Symes  considered,  in  th< 
absence  of  any  antitoxin  or  specific  remedy  for  the  infective 
forms  that  almost  all  cases  could  be  managed  under  the 
following  indications,  varied  as  the  case  demanded ;  but,  un¬ 
fortunately,  in  the  severe  infective  diarrhoeas  these  did  not 
avail  much,  as  cholera  infantum  still  was  the  most  fatal  form 
or  diarrhoea  known  :  1.  General  management.  2.  Removal  of 
irritating  particles  from  the  bowel.  3.  Diet.  4.  Antiseptics 
to  arrest  fermentation.  5.  Irrigation  of  the  bowel.  6.  Seda¬ 
tives  to  allay  peristalsis.  7.  Restoratives  in  case  of  collapse. 
The  prevention  of  all  these  diarrhoeas  could  be  reduced  to; 
three  lines  of  action:  1.  Scientific  regulation  of  artificial 
feeding.  2.  Purification  of  the  ground.  3.  Purification  of 
milk. 

Dr.  Craig  said  one  cause  of  the  disease  was  dyspepsia,  and 
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ther  cause,  in  a  great  majority  of  cases,  was  infection  from 
k,  and  that,  therefore,  an  elaborate  classification  was  not 

ded. 

r.  G.  W.  Smith  said  the  small  intestine  was  the  chief  seat 
igestive  processes  in  adults  as  well  as  in  children.  The 
uacli  was  a  comparatively  small  digestive  chamber,  and 
>ared  the  food  for  the  small  intestine.  He  agreed  with 
''.vines  that  chemical  changes  were  produced  by  micro- 
misms  in  the  small  intestine.  From  a  practical  point  in 
apeutics  the  treatment  of  diseases  in  the  alimentary 
d  might  be  based  on:  First,  sensory  impressions,  such 
ain  ;  secondly,  the  chemical  nature  of  the  contents  of  the 
>1100;  and  thirdly,  the  movements  of  the  intestine.  It 
agreed  that  the  chyme,  as  it  passed  out  of  the  stomach 
n  acid  condition,  maintained  its  average  acidity  down  to 
ileo-ciecal  valve.  The  contents  of  the  small  intestine  were 
■r  alkaline,  and  generally  acid.  Carbonate  of  soda  was 
cribed  to  prevent  hyperacidity  in  the  small  intestine, 
main  causes  of  bad  effects  in  children  were  over-feeding 
direct  poisoning.  It  was  necessary  to  regulate  the 
unt  of  carbohydrate  in  the  food  of  children,  as  an  in- 
ms  overplus  of  acidity  resulted  from  improper  carbo- 
rate.  Fresh  milk,  he  stated,  gave  an  amplioterous  reac- 
,  due  to  the  fact  that  milk  always  contained  a  mixture  of 
ophosphate  and  diphosphate  of  sodium. 

•.  Symes  replied. 

Angina  Pectoris. 

\  John  Knott  read  a  communication  on  angina  pectoris. 

•.  Doyle  made  some  remarks. 

•.  Knott  replied. 
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Clinical  Evening. 

Friday,  March  19th,  1897. 

Cases. 

■xhibition  of  cases  of  clinical  interest  was  held  in  the  out- 
mt  rooms  of  the  General  Infirmary.  The  following  were 
ni Dr.  Mouillot  :  A  case  of  Raynaud’s  Disease,  in 
h  the  hands  and  feet  were  markedly  affected. — Dr. 
rton  :  Case  of  Traumatic  Paralysis  of  the  Left  Hand, 
sensory  vasomotor  and  trophic  lesions.— Dr.  Trevelyan  : 
*e  cases  of  Graves’s  Disease  and  an  unusual  case  of 
ngeal  Tuberculosis. — Dr.  Barrs  :  (1)  Thoracic  Aneurysm, 
laryngeal  palsy ;  (2)  Enlargement  of  the  Spleen,  with 
latemesis. — Dr.  Wells:  An  Unusual  Form  of  Muscular 
jcation.— Dr.  Bronner  :  (i)  Three  cases  of  Senile  Cataract 
ated  on  without  iridectomy  ;  (2)  cases  of  Radical  Cure  of 
oid  Disease. — Mr.  H.  Secker  Walker  :  (1)  Radical  Cure 
astoid  Disease ;  (2)  cases  of  Mules’s  Operation. — Mr.  W. 
<rown  :  (1)  Case  of  Gastro-enterostomy  ;  (2)  Malformation 
Burns ;  (3)  Primary  Syphilis  in  a  Child.— Mr.  Ward  : 
ctionfor  UnunitedTracture. — Dr.  Wardrop  Griffith  :  (1) 
y,  aged  16,  who  presented  the  phenomena  of  well-marked 
ateral  Convulsions,  which  always  began  in  the  left  hand, 
'times  spread  to  the  face  and  leg,  and  sometimes  culmi- 
d  in  loss  of  consciousness.  There  was  no  optic  neuritis, 
no  definite  signs  of  gross  intracranial  disease.  (2)  A 
1,  aged  5.  with  symptoms  indicative  of  a  Lesion  in  the 
t  Side  of  the  Pons,  involving  the  nucleus  of  the  sixth 
partially  that  of  the  seventh  nerve.  There  was  complete 
lysis  of  the  right  external  rectus,  with  partial  paralysis  of 
ight  sideof  the  face  of  Bell’s  type.  No  optic  neuritis. 

Tuberculous  Joint  Disease  treated  by  Iodoform 

Injections. 

.  Little  wood  showed  four  cases  illustrating  the  treat- 
t  of  joint  tuberculosis  by  iodoform  injections.  (1)  E.  B., 
30.  History  of  four  years’  duration.  Admitted  to  the 
mary  on  February  nth.  On  admission  there  was  ex- 
ive  tuberculous  disease  of  the  left  elbow  joint,  with  five 
sea  leading  down  to  soft  carious  bone.  There  was  an 
"ged  gland,  the  size  of  a  walnut,  in  the  middle  of  the 
and  the  axilla  was  full  of  enlarged  glands.  First  injec- 
iehruary  12th,  1896,  and  after  that  twenty-three  others. 
iast  was  given  on  August  6tli,  1896.  She  was  only  in  the 
aary  for  three  days,  and  was  then  treated  in  the  out-patient 
The  sinuses  had  all  healed;  the  enlarged  glands  could 


scarcely  be  felt ;  and  she  was  now  using  her  arm  with  great 
comfort,  although  there  was  some  limitation  of  movement. 
(2)  C.  B.,  aged  8.  Admitted  September  ist,  1896.  History: 
He  fell  4.}  years  ago ;  since  then  has  been  lame.  About  last 
Easter  he  again  fell,  and  has  been  much  worse  from  that 
time.  Present  state:  Well-marked  signs  of  right  hip-joint 
disease  with  abscess.  September  4th.  Aspirated  and  2  oz. 
pus  removed  and  injected.  September  nth.  Aspirated  and 
1 1  oz.  pus  removed  and  injected.  September  25th.  Aspirated 
and  ii  oz.  pus  removed  and  injected.  October  8th.  Aspirated 
and  I.}  oz.  pus  removed  and  injected.  October  25th.  Some 
clear  fluid  squeezed  out  through  cannula  and  again  injected. 
Again  injected  on  November  16th  and  November  30th.  At 
the  present  time  he  was  running  about  without  a  splint.  (3) 
M.  D.,  aged  19.  Disease  in  joint  commenced  twenty-one 
months  ago.  She  was  admitted  to  the  infirmary  on  October 
24th,  1896.  On  admission  the  right  ankle  was  much  swollen. 
The  swelling  extended  upwards  to  beyond  the  malleoli  and 
downwards  to  the  tarsus.  There  were  three  sinuses,  one  on 
the  outer  and  one  on  the  inner  side  and  the  third  behind. 
All  attempts  at  movement  caused  considerable  pain.  The 
first  injection  was  given  on  October  26th,  and  since  then  ten 
others.  She  came  to  the  infirmary  about  once  a  fortnight, 
and  then  went  home  the  day  after  the  injection,  with  the  leg 
in  plaster.  The  local  condition  and  her  general  health  had 
greatly  improved.  (4)  A.  T.,  aged  32.  First  seen  in  August, 

1896.  Joint  swollen  fixed,  and  any  attempts  at  movement 
extremely  painful ;  there  was  a  sinus  in  front  just  above  the 
insertion  of  deltoid.  The  disease  in  the  joint  commenced 
two  years  ago,  and  seven  weeks  previous  to  this  he  had  an 
attack  of  pleurisy.  The  joint  commenced  to  discharge  from 
sinus  in  August,  1895.  He  had  been  injected  ten  times  with 
glycerine  and  iodoform.  He  had  no  pain  since  the  first 
injection,  and  had  gained  1  stone  in  weight.  During  this, 
time  he  had  been  taking  petroleum  emulsion. 

Diffuse  Popliteal  Aneurysm  Treated  by  Excision. 

Mr.  Littlewood  also  showed  a  man,  aged  37,  who  was 
admitted  to  the  infirmary  on  February  8th,  1897,  with  a  large 
diffuse  popliteal  aneurysm.  He  first  noticed  some  stiffness 
in  the  right  ham  six  weeks  previously.  After  this  swelling 
increased  rapidly,  and  there  was  a  great  deal  of  pain.  The 
operation  was  performed  on  February  17th.  All  clot  was 
turned  out,  and  aneurysmal  portion  of  the  vessel  excised.  No 
pain  after  operation.  The  wound  healed  rapidly,  and  he  left 
the  infirmary  on  March  16th,  and  now  walked  about  quite 
comfortably. 

Sarcoma  of  Upper  Jaw  Removed  Three  and  a  Half 

Years  Ago. 

Mr.  Littlewood  also  showed  a  man,  aged  56,  who  was 
admitted  to  the  infirmary  on  October  2nd,  1893,  with  a  sar¬ 
coma  involving  the  superior  maxilla  and  malar  bones  in  the 
left  side.  He  first  noticed  the  swelling  two  months  previously. 
The  operation  was  performed  on  October  4th  :  Preliminary 
laryngotomy,  removal  of  upper  jaw  with  malar  bone  and  part 
of  zygoma.  On  October  7th  he  got  up,  and  on  October  21st  he 
went  home.  There  has  been  no  recurrence  since. 

Small  Calculus  Removed  by  Nephrolithotomy. 

Mr.  Littlewood  also  showed  a  man,  aged  27,  who  was 
admitted  to  the  infirmary  on  December  9th,  1896.  He  had 
had  attacks  of  renal  colic  on  the  left  side  for  four  years. 
Twelve  months  ago  for  one  day  he  said  he  passed  some  blood. 
He  had  never  passed  any  calculi.  The  operation  was  per¬ 
formed  on  December  14th.  The  kidney  was  incised  at  the 
lower  end,  and  a  small  calculus  weighing  2  grains  was 
removed.  The  patient  left  the  infirmary  on  January  5th, 

1897.  The  wound  was  quite  healed  and  stitches  removed 
on  December  29th,  1896. 

Nephrectomy  for  Tuberculous  Disease. 

Mr.  Littlewood  also  showed  a  patient  whose  right  kidney 
was  removed  six  years  ago  for  tuberculous  disease. 


Harveian  Society. — At  a  meeting  on  April  29th,  Dr. 
Milson  in  the  chair,  Mr.  George  Rowell  read  a  paper  on  the 
Ansesthetisation  of  Children,  the  substance  of  which  will  be 
found  at  p.  1179. — Dr.  Frederic  Hewitt  thought  Mr.  Rowell's 
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suggestion  as  to  estimating  the  depth  of  ether  anaesthesia  very 
value.  With  regard  to  the  vomiting  which  Mr.  Rowell  had  met 
with  in  using  nitrous  oxide  and  oxygen,  he  (Dr.  Hewitt)  was  of 
opinion  that  it  was  essential  in  using  the  method  to  see  that  the 
diet  was  carefully  regulated;  an  interval  of  four  or  five  hours 
after  food  was  sufficient  to  avert  vomiting  under  nitrous  oxide 
and  oxygen.  The  tranquil  breathing  and  somewhat  equivocal 
signs  displayed  by. some  children  under  chloroform  consti¬ 
tuted  an  objection  to  its  use.  Dr.  Hewitt  had  found  that  it 
was  a  good  plan,  when  in  doubt,  to  press  the  lower  jaw  back, 
and  so  artificially  produce  stertor.  The  slight  obstruction 
produced  better  breathing.  He  strongly  supported  Mr. 
Rowell  in  his  preference  for  ether  in  the  case  of  children,  but 
if  ether  was  badly  borne  in  any  case,  it  was  a  good  plan  to 
fall  back  on  chloroform,  which  given  after  ether  produced 
effects  quite  unlike  those  observed  when  chloroform  was  given 
from  the  first.  Mr.  Rowell  had  said  little  on  the  subject 
of  laryngeal  stridor  in  children.  Dr.  Hewitt  had  found 
it  better  to  withhold  the  anaesthetic  until  stridor  had 
disappeared.  He  agreed  with  Mr.  Rowell  on  the  ad¬ 
vantages  of  A.C.E.  followed  by  ether  for  children. — 
Dr.  Silk,  as  a  visitor,  fully  endorsed  the  view  that  chloro¬ 
form  was  by  no  means  so  safe  with  children  as  was  generally 
supposed.  Personally  he  preferred  the  A.C.E.  mixture  for 
routine  use  with  children.  He  had  been  aware  of  the  prin¬ 
ciple  of  giving  ether  consecutive  to  A.C.E.  by  the  semi-open 
method  for  some  time,  and  had  frequently  employed  it  in 
practice,  but  only  in  an  empirical  manner.  It  was  a  most 
interesting  observation  of  Mr.  Rowell’s  that  ether  vapour 
could  be  used  as  a  test  for  what  had  been  termed  “  false 
anaesthesia.”  In  conclusion,  he  drew  attention  to  the  very 
important  question  of  the  collapse  which  was  occasionally 
observed  in  throat  cases  some  time  after  the  anaesthetic  had 
been  withdrawn.  He  thought  that  this  was  due  to  the 
trickling  of  blood  into  the  relaxed  larynx,  and  he  believed 
that  it  could  be  prevented  by  keeping  the  patient  upon  one 
side  for  some  time  after  the  operation. — Dr.  Cock  had  used 
the  open  method  of  ether  administration  after  beginning 
with  A.C.E.  mixture  occasionally,  but  since  the  author  of  the 
paper  had  drawn  his  attention  to  it,  more  extensively  and 
with  increasing  confidence.  It  was,  however,  in  a  good  many 
cases  possible  to  put  quite  young  children  under  the  influence 
of  ether  alone  from  the  beginning,  and  that  without  much 
trouble  or  the  usual  drawbacks  of  ether  administration  in  the 
very  young.  Some  infants  would  take  this  anaesthetic  as 
comfortably  as  chloroform  by  using  a  fine-nozzled  drop 
bottle  (Esmarch’s)  and  the  German  pattern  of  Skinner’s 
inhaler  covered  with  stockingette  and  not  with  flannel. — 
Dr.  Solomon  Smith  asked  what  were  the  indications  marking 
the  moment  when  the  masks  and  the  sponges  were  to  be  so 
changed.  So  long  as  there  was  any  of  the  A.C.E.  mixture  on 
the  mask,  the  patient  was  practically  under  chloroform,  and 
so  far  as  there  were  risks  from  chloroform  the  patient  was 
running  those  risks.  In  view,  therefore,  of  the  very  varying 
rapidity  with  which  chloroform  acted  in  different  cases,  it  was 
desirable  not  to  trust  to  a  time  limit  alone.  In  regard  to  the 
laryngeal  reflex  as  a  test  for  the  amount  of  anaesthesia  present, 
he  thought  stress  should  be  laid  upon  the  importance  of  fre¬ 
quently  renewing  the  ether  on  the  sponge  ;  otherwise  a  false 
impression  might  be  produced  as  to  the  depth  of  anaesthesia 
attained.— Mr.  Rowell,  in  reply,  said  that  laryngeal  stridor 
under  ether  was  of  different  significance  from  the  same  sym¬ 
ptom  under  chloroform.  In  the  former  instance  it  tended  to 
right  itself.  The  time  of  making  the  various  changes  required 
by  the  method  described  was  not  to  be  considered.  In  every 
instance  the  patient’s  symptoms  were  the  infallible  guide. 


Hunterian  Society. — At  a  meeting  on  April  28th,  Dr. 
G.  E.  Herman,  President,  in  the  chair,  Dr.  Arthur  Davies 
exhibited  a  case  in  which  there  had  been  apparent  symptoms 
of  cerebellar  disease,  from  which  the  patient  had  entirely 
recovered.— A  discussion  on  Headaches  was  introduced  by 
Dr.  Hingston  Fox  in  a  paper  in  which  some  of  the  commoner 
forms  of  headache  were  described,  with  especial  relation  to 
arterial  tension.  The  determination  of  the  tension  present 
rested  partly  on  the  sustained  character  of  the  pulse  and 
partly  on  the  accentuation  of  the  second  sound  of  the  heart, 
as  heard  over  the  aorta  and  in  the  neck.  The  headache  due 
to  school  pressure  in  childhood  was  first  noticed,  a  frontal 


pain  relieved  by  rest  and  cod-liver  oil.  In  adolescence  ar 
young  adult  life  the  rheumatic  headache  and  that  dun  ! 
overaction  of  the  heart  and  their  appropriate  treatment  we 
first  spoken  of.  The  typical  headache  in  anaemia  was  front 
and  throbbing,  and  that  due  to  constipation  was  similar.  1 
albuminuria  the  head  pain  more  often  affected  the  top 
back  of  the  head,  and  was  unrelieved  by  lying  down.  Ail  tl 
forms  of  headache  treated  of  so  far  were  attended  with  ,d 
tension,  and  this  was  true  of  the  majority  of  cases 
migraine.  The  one-sided  pain  and  other  symptoms  of  tli 
periodic  nerve  storm  were  alluded  to,  and  its  frequn 
occurrence  in  women  of  gouty  family.  Besides  the  a 
important  constitutional  treatment  cannabis  indica  w 
strongly  recommended,  and  several  instances  given 
pushing  it  to  intoxication  without  harm.  The  fn- 
extract  was,  in  the  author’s  opinion,  the  most  usei 
remedy  for  headache  attended  by  high  tension.  Aft 
brief  notes  on  epileptic  and  neuralgic  forms,  low  tensi< 
headaches  were  taken  up,  especially  that  of  tachycard 
which  was  contrasted  with  the  overacting  heart  alrea 
spoken  of,  where  the  vessels  were  tense.  Caffeine  was-  1 
remedy  par  excellence  for  headaches  of  low  tension,  the  hea 
ache  directly  due  to  alcohol  and  the  congestive  form  wi 
flushed  head  and  often  amenorrhoea,  as  well  as  that  caus< 
by  cough,  all  belonging  to  the  low  tension  group.  In  midc- 
life  heart  disorders  caused  headaches  ;  in  the  earlier  stag 
the  tension  might  be  raised,  in  the  latter  diminished.  .Miti 
stenosis  seemed  to  have  a  characteristic  form.  Menorrhaf 
was  apt  to  be  similarly  attended.  The  causes  of  increas 
vascular  tension  so  common  in  middle  life,  both  in  the  we 
to-do  (gouty)  and  the  poor  (from  toil  and  want),  werecc 
sidered  and  the  headaches  consequent  on  it,  as  well  as  t 
common  “  bewildering”  pain  at  the  vertex  about  the  climi 
teric  epoch.  In  the  old  the  steady  increase  of  tension,  t 
senile  heart,  and  the  asthenic  dilated  heart  at  a  later  sta 
brought  their  own  head  discomforts,  which  were  relieved 
treatment  on  general  principles.  Instances  of  the  great  val 
of  aperient  saline  in  th e  plus  tension  of  old  age  were  give 
It  was  submitted,  in  conclusion,  that  the  state  of  the  blot 
pressure  was  an  important  factor  in  many  forms  of  headac; 
and  a  guide  to  treatment,  amongst  specific  remedies  cannai 
for  the  high  and  caffeine  for  the  low  tension  pains  bei 
accounted  of  most  value.  Dr.  Haig  agreed  as  to  the  re 
tionship  between  plus  tension  and  headache,  and  gave 
account  of  the  role  of  uric  acid  in  producing  he£ 
ache.  He  pointed  out  how  by  eliminating  uric  a< 
and  the  xanthin  group  in  diet  not  only  was  the  hei 
ache  cured,  but  the  blood  decimal  markedly  improvi 
Dr.  Harry  Campbell  inquired  as  to  the  exact  relationsl 
between  headache  and  plus  tension,  and  whether  both  raigi 
not  be  due  to  the  same  cause.  He  dwelt  on  the  difficulties 
ascertaining  the  degree  of  tension,  and  considered  the  aor 
second  sound  as  often  very  misleading,  and  had  sometin 
found  it  increased  with  a  low  tension  pulse.  Cases 
migraine  with  low  tension  pulse  were  common.  He  regard 
headache  as  a  symptom  arising  from  peripheral  irritation 
eyes,  nose,  teeth,  scalp,  and  ears,  and  intraocular  tensic 
The  anaemic  headache  and  that  common  at  the  menopau 
and  the  syphilitic  headache  were  dwelt  upon.  Dr.  Dpni 
Grant  found  nasal  disease  a  cause  of  a  certain  number 
headaches,  especially  when  the  middle  turbinated  bodies 
sinuses  were  affected.  Cocaine  afforded  relief  in  these  cas 
Localisation  of  headache  was  found  to  be  of  little  value, 
the  vertical  headache  of  women  suffering  from  leucorrm 
chloride  of  ammonium  was  almost  a  specific.  Dr.  Glov 
Lyon  pointed  out  the  great  value  of  quinine  in  gr.  iii  do.1- 
in  the  treatment  of  migraine.  Dr.  J.  H.  Sequeira  consider 
headache  not  as  the  result  of  plus  tension,  but  as  being  as: 
ciated  with  it.  Dr.  F.  J.  Woods  spoke  of  his  successful  fo¬ 
ment  of  headache  by  hypnotism  and  suggestion.  Dr.  Hi> 
ston  Fox  replied. 


Laryngological  Society  of  London. — At  a  meeting 
April  14th,  Mr.  Charters  Symonds  in  the  chair,  Dr.  ri-':L 

showed  :  (1)  A  Case  of  Recurrent  Dendriform  Hyper, 
the  Left  Inferior  Turbinal,  with  microscopical  sections.  • 
patient  was  aged  13,  and  there  had  been  almost  rompe 
nasal  obstruction  owing  to  the  presence  of  tabulated  mferi 
turbinal  hypertrophies  in  both  nasal  fossae,  and  adenoma 
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ie  nnso-pharynx.  There  was  persistent  recurrence  of  the 
-owths,  after  removal  with  the  snare,  and  cauterisations, 
ipecialiy  on  the  left  side.  (2)  A  Case  of  Fibroma  of  the 
ight  Vocal  Cord  in  the  Region  of  the  Anterior  Commissure. 
The  Microscopic  Sarcoma  of  the  Nose  shown  by  Or.  Lambert 
k  k  nt  the  last  meeting,  was  referred  to  the  Morbid  Growths 
ommittee. — Mr.  dkSanti  showed:  (1)  A  man,  aged  44,  with 
ubenulous  Infiltration  and  Ulceration  of  the  Soft  and 
ard  Palate.  No  history  of  tubercle,  and  no  lung  mischief, 
abercle  bacilli  had  been  found  in  the  pus  from  the  ulcera- 
ons.  (2)  A  woman,  aged  36,  with  Tubercle  or  Lupus  of  the 
.ft  Palate  and  Uvula.  Faternal  grandfather  died  of  phthisis, 
o  lung  mischief  in  patient.  Tubercle  bacilli  found  in  the 
..  n't  ion  from  the  nodules.  This  case  and  the  previous  one 
ore  shown  for  an  opinion  as  to  further  treatment.  Dr. 
mon  suggested  arsenic  in  increasing  doses,  and  if  this 
ilod,  injections  of  tuberculin. — Dr.  Furniss  Potter  showed 
rase  of  Bilateral  Abductor  Paralysis  in  a  man  aged  36.  The 
lysical  signs  in  the  chest  indicated  intrathoracic  pressure 
a  cause  of  the  paresis.  History  of  syphilis  twelve  years 
;o.  In  January,  1894,  tracheotomy  was  performed  for  relief 
urgent  dyspnoea.  Every  few  weeks  the  attacks  of 
’spnoea  were  worse,  and  he  coughed  up  much  yellow  matter, 
ter  which  the  symptoms  were  relieved.  He  had  taken 
rge  doses  of  iodide  of  potassium,  but  with  no  improvement, 
ter  remarks  by  Drs.  Hall  and  Semon,  Mr.  Bowlby  said  he 
ought  a  spinal  nerve  lesion  would  explain  the  con- 
tion  of  things,  and  instanced  a  case  which  he 
d  watched  for  some  years,  in  which  ultimately 
hetic  symptoms  manifested  themselves. —  Dr.  Scanes 
•icer  showed  (1)  a  case  in  which  Bilateral  Middle 
irbinectomy  had  been  performed  to  facilitate  Re- 
wal  and  Treatment  of  Obstinately  Recurrent  Nasal  Polypi, 
d  to  relieve  Obstruction  to  Nasal  Respiration  which  had 
fisted  other  Measures  ;  (2)  a  case  in  which  Bilateral  Inferior 
d  Middle  Turbinectomy  had  been  performed  for  Aggravated 
d  Persistent  Distress  depending  on  Morbid  Intranasal  Con- 
tions. — Dr.  William  Hill  showed  a  new  form  of  Antrum 
•ainage  Denture  with  a  fixed  tube  and  a  trap-door  out- 
• — Dr*  Bennett  showed  (i)a  case  of  Malignant  Growth 
the  Larynx  in  a  man,  aged  56  ;  (2)  a  case  of  Leontiasis  in  a 
ddle-aged  man.  There  was  considerable  enlargement  of 
e  nasal  bones.  The  floor  of  the  nose  and  the  lateral  wall 
■re  much  hypertrophied  with  bony  thickenings.  The  con- 
tion  had  lasted  for  fifteen  years,  and  now  caused  much 
sal  obstruction  and  blockage  of  the  left  lachrymal  duct. 
Itr.  M  atson  Williams  showed  a  case  of  Tuberculous  Dis- 
se  of  the  Nasal  Septum.  The  growth  was  removed,  and 
croscopically  proved  to  be  tuberculous  though  no  bacilli 
■re  visible.  The  growth  had  begun  to  caseate  and  break 
wn  in  the  centre.  Some  months  later  the  tuberculous 
posit  had  spread  through  to  the  left  side ;  since  then  the 
ptum  on  either  side  and  the  inferior  turbinal  had  been 
Pea-tedly  curetted  and  lactic  acid  employed.  There  was  a 
dule_in  the  posterior  pharyngeal  wall. — Dr.  Dundas  Grant 
owed  a  case  in  which  Sensations  of  Suffocation  in  a  highly 
•urotic  Woman  were  temporarily  relieved  after  Galvanic 
utensation  of  N  aricose  Lingual  Veins.  A  rather  animated 
-cussion  ensued,  in  which  Drs.  Semon,  Tilley,  StClair 
10M8ON,  Hill,  and  Spicer  took  part,  and  the  unanimous 
inion  seemed  to  be  that  the  veins  in  the  case  referred  to 
re  not  enlarged,  and  had  nothing  to  do  with  the  patient’s 
urotic  condition,  and  that  even  had  they  been  enlarged  it 
is  impossible  to  see  how  per  se  they  could  produce  the  many 
mptoms  laid  to  their  charge. — Mr.  Charsley  showed  a  lad 
whom  he  had  operated  for  Subhyoid  Fistula  of  Congenital 
*8!n.  He  remained  well  for  twelve  months,  when  the 
U'oid  discharge  recommenced.  Mr.  Symonds  and  Mr. 
Ewart  recommended  another  dissecting  operation,  and 
oted  cases  in  their  practice  where  a  second  or  third  attempt 
removing  the  fistulous  tract  had  been  successful. 


1  ester  Medical  Society.— At  a  meeting  on  April  1st,  Dr. 
•mpsey  (ex-President)  in  the  chair,  Dr.  Darling  showed 
ecimens  exhibiting  Sarcomatous  Disease  of  the  Abdominal 
gang,  probably  originating  in  the  kidney.  A  large  deposit 
‘s  S(*en  to  have  formed  between  the  layers  of  the  mesentery, 
pancreas,  and  kidneys  were  also  involved. — Dr.  Mitchell 
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exhibited  the  Gangrenous  Caecum  of  a  woman,  which  had 
been  excised.  Portions  of  the  small  intestine  were  found 
post  mortem  to  be  deeply  congested.  The  patient  had  suf¬ 
fered  from  intestinal  obstruction  for  six  days. — Dr.  Charles 
O’Neill  read  a  paper  on  the  Administration  of  Anaesthetics, 
giving  the  results  of  his  experience  of  some  200  administra¬ 
tions.  He  expressed  his  preference  for  bichloride  of  methy¬ 
lene  in  the  majority  of  cases,  using  the  more  recent  forms  of 
Junker’s  inhaler. — Dr.  Fullerton  read  a  paper  on  the  Toxic 
Effects  of  Cocaine,  describing  the  results  of  his  clinical  ex¬ 
perience  and  experiments  with  the  drug. — Dr.  Allen  read  a 
paper  on  the  Use  of  Eucaine  Hydrochloride  in  Ear,  Throat, 
and  Nose  Surgery.  He  found  that  eucaine  caused  less  toxic 
effects  than  cocaine,  and  was  in  some  other  respects  pre¬ 
ferable. 


Nottingham  Medico-Chirurgical  Society.— At  a  meeting 
on  April  21st,  Mr.  Chicken  in  the  chair,  Dr.  Hunter  showed 
a  stereoscopic  photograph  of  a  patient  suffering  from  an 
aneurysm  of  the  femoral  artery. — Mr.  Tresidder  showed,  for 
Dr.  Marshall,  a  photograph  of  a  Hand  showing  Onychomy¬ 
cosis.  The  patient  was  a  boy  who  had  suffered  from  ringworm 
of  the  scalp  for  years.— The  Chairman  showed  (1)  a  Chart  of 
the  temperature  of  a  patient  suffering  from  Diphtheria. 
\ariou8  local  applications  were  used  at  first  with  apparently 
no  effect,  but  eucalyptus  oil  produced  an  immediate  and 
marked  lowering  of  the  temperature.  The  pure  oil  was  used, 
and  freely  painted  on  the  throat.  (2)  The  Negative  of  a  Skia¬ 
graph  showing  a  coin  impacted  in  the  oesophagus. —  Dr, 
Porter  read  a  paper  on  The  Relation  of  Dentistry  to  General 
Practice.  Many  medical  men  considered  that  they  were  in  no 
way  responsible  for  the  care  of  their  patients’  teeth,  but  there 
were  many  questions  and  problems  lying  on  the  borderland  of 
dentistry  and  medicine.  The  medical  attendant  could  often 
save  patients  from  the  effects  of  their  own  ignorance  by  urging 
the  necessity  of  a  periodical  examination  of  the  teeth.  This 
was  especially  true  in  regard  to  the  teeth  of  children.  The 
pathology  of  dental  caries  was  briefly  discussed  to  show  that 
it  would  not  be  in  any  sense  of  the  word  an  inflammation. 
In  considering  the  immunity  of  certain  persons  from  dental 
caries  Dr.  Black’s  recent  experiments  were  quoted  as  showing 
that  it  did  not  necessarily  depend  upon  the  density  or  per¬ 
centage  of  lime  salts  contained  in  the  teeth.  The  preventive 
treatment  of  caries  was  shown  to  consist  chiefly  in  a  strict 
attention  to  oral  hygiene,  and  extracting  in  overcrowded 
mouths,  constitutional  remedies  being  of  no  direct  practical 
value.  Hypoplasia  of  the  enamel,  its  occurrence,  its  consti¬ 
tutional  origin,  and  its  probable  causes  were  touched  upon. 
General  anaesthesia  in  dental  operations  was  the  next  question 
discussed.  It  was  pointed  out  that  for  the  great  majority  of 
such  operations  nitrous  oxide  fulfilled  all  requirements. 
Should  prolonged  anaesthesia  be  required  the  preference  was 
given  to  nitrous  oxide,  followed  by  ether.  The  use  of  chloro¬ 
form  was  strongly  deprecated,  statistics  being  given  to  show 
the  high  percentage  of  deaths  from  the  use  of  chloroform  in 
dental  operations.  The  question  of  posture  was  also  gone 
into  from  the  standpoint  of  the  dentist  and  the  anaesthetist. 
In  conclusion  the  severe  constitutional  symptoms  attending 
alveolar  abscess  were  mentioned,  their  true  cause  often  being 
overlooked. 


Bolton  Medical  Society.— At  a  meeting  of  the  Bolton 
Medical  Society  composed  of  twenty-eight  members,  duly 
convened  and  held  at  Bolton  on  April  22nd,  Dr.  Robinson  in 
the  chair,  the  following  motion,  proposed  by  Dr.  Jefferies, 
seconded  by  Dr.  Brazil,  was  agreed  to  :  “  That  on  and  after 
June  1st,  1897,  whenever  any  registered  medical  practitioner, 
or  any  practitioner  entitled  to  be  registered  (other  than  prac¬ 
titioners  empowered  by  the  Medical  Act,  1886),  either  directly 
or  indirectly  issues,  or  sanctions,  or  takes  part  in  the  issuing 
of,  any  instrument  or  document  which  professes  to  empower 
the  holder  of  such  instrument  or  document  to  practise,  or  to 
hold  themselves  out  as  being  in  any  way  entitled  to  practise, 
any  part  or  branch  of  the  practice  of  medicine,  or  of  surgery, 
or  of  midwifery,  such  practitioner  so  doing  shall,  on  due 
proof  being  given,  be  judged  by  the  General  Medical  Council 
to  have  been  guilty  of  infamous  conduct  in  a  professional 
respect,  and  his  name  shall  be  erased  from  the  Medical 
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Register,  and  any  registrable  qualification  taken  from  him  by 
the  body  or  bodies  which  granted  such.  That  the  Secretary 
forward  a  copy  of  this  resolution  to  Sir  R.  Quain,  Bart.,  Presi¬ 
dent  of  the  General  Medical  Council,  299,  Oxford  Street, 
London,  to  the  medical  journals,  and  to  the  five  direct  repre¬ 
sentatives.” 


North  London  Medical  and  Ciiirurgical  Society.— The 
annual  dinner  of  this  Society  took  place  on  April  29th  at  the 
Caf<5  Monico  ;  about  sixty  members  and  guests  were  present. 
The  President,  Mr.  Macready,  said  the  membership  of  the 
Society  kept  well  up ;  it  had  a  large  recruiting  field  in  the 
600  medical  practitioners  of  North  London  ;  its  objects  were 
also  well  maintained  in  the  advancement  of  medical  science 
and  the  cultivation  of  good  fellowship  among  the  members 
of  the  profession  ;  nothing  removed  prejudices  or  misunder¬ 
standings  like  social  contact.  The  monthly  meetings  of  the 
Society  had  been  well  attended,  and  the  professional  subjects 
discussed  of  much  interest.  They  had  a  valuable  library, 
housed  in  their  rallying  centre,  the  Great  Northern  Hospital. 
A  very  enjoyable  evening  was  enlivened  by  music,  vocal  and 
instrumental,  by  the  members.  The  President-elect  for  the 
year  is  I)r.  David  Fairweather,  of  AYood  Green. 


Erratum.— In  the  report  of  the  Hunterian  Society  which  appeared  in 
the  British  Medical  Journal  of  April  24th,  some  words  in  Hr.  Butler 
Harris’s  reply  were  inaccui'ately  reported.  What  lie  said  was  that  he 
thought  ozone  would  not  be  of  much  use  in  pneumonia  as  a  substitute  for 
oxygen,  because  when  taken  stronger  than  1  per  cent,  it  produced  a  good 
deal  of  irritation. 


REVIEWS. 

Gout  and  Goutiness,  and  their  Treatment.  By  William 
Ewart,  M.D. Cantab.,  F.R.C.P.,  Physician  to  St.  George’s 
Hospital,  etc.  London  :  BaillKre,  Tindall  and  Cox.  1896. 
(8vo,  pp.  589.  12s.  6d.) 

Dr.  Ewart  has  produced  a  magnum  opus  on  a  malady  which, 
although  it  lias  had  many  expositors,  especially  during  the 
last  two  and  a  half  centuries,  is  yet — as  to  its  real  cause— very 
imperfectly  understood.  In  fact,  as  the  author  remarks,  we 
know  gout  only  through  its  manifestations,  those  which  are 
local  being  bound  up  with  structural  changes.  There  is, 
however,  an  earlier  period  of  “  general  gout  ”  which  patho¬ 
logical  anatomy  fails  to  recognise,  but  which  is  not  a  period 
of  health;  this  is  “goutiness,”  the  tendency  of  which  is  to 
develop  into  declared  articular  gout.  Here  there  is  a  wide 
field  for  study,  surmise,  and  diversity  of  opinion,  and  the 
author  gives  us  the  thoughts  of  many  minds  thereon. 

Dr.  Ewart  considers  gout  to  be  a  perversion  of  nutrition  with 
indications  of  a  slowing  of  the  metabolic  changes,  and  with 
lessened  tissue  resistance.  He  maintains  that  attacks  of  gout 
are  less  violent  now  than  in  the  early  part  of  the  present 
century,  but  that  there  is  an  increase  in  the  prevalence  of 
goutiness.  Under  the  “general  etiology”  the  several 
factors  of  heredity,  age,  sex,  climate  and  season,  racial  pro¬ 
clivity,  and  other  cognate  subjects  are  reviewed. 

The  many  theories  of  gout,  especially  those  relating  to  uric 
acid,  its  accumulation,  derivation,  and  seat  of  production,  are 
discussed  at  length.  Sir  Alfred  Garrod’s  vievvs,  and  those  of 
Drs.  Haig,  Ord,  Ebstein,  and  Murchison,  Sir  Dyce  Duck¬ 
worth,  Professor  Latham  and  Sir  Willoughby  Wade,  and  the 
investigations  of  Sir  W.  Roberts  and  Horbaczewski  are 
sufficiently  detailed,  but  in  so  fair  a  spirit  that  it  is  some¬ 
what  difficult  to  determine  in  all  cases  from  amongst  these 
opposing  beliefs  the  real  opinions  of  the  author. 

The  morbid  anatomy  of  gout ;  the  articular,  cardiac,  vas¬ 
cular,  and  visceral  lesions  of  the  disease ;  its  morbid 
affinities  with  rheumatism,  glycosuria,  plumbism,  and  other 
diseases,  are  duly  detailed. 

The  clinical  study  of  the  disease,  its  types,  stages,  and 
varieties,  and  gouty  affections  of  the  various  organs  and 
tissues,  and  the  bearing  of  these  subjects  on  the  various 
theories  of  the  origin  of  gout,  are  well  put,  and  Chapter  xxxv, 
named  “concluding  propositions  ”  on  the  two  states — gout 
and  goutiness — in  which  are  summed  up  their  relations  and 
differences,  is  an  excellent  example  of  the  author’s  judicial 


attitude,  though  too  lengthy  for  quotation  here.  Its  facts  are 
well  marshalled,  and  appear  to  justify  the  conclusions 
reached.  Most  readers  will  probably  be  surprised  to  find 
that  the  symptoms  of  goutiness  and  declared  gout  are  often 
widely  divergent. 

No  fewer  than  260  pages  are  devoted  to  treatment— medi¬ 
cinal,  dietetic,  and  hygienic.  General  principles  and  special 
indications  are  first  discussed ;  next,  therapeutics,  methods,  | 
and  agents,  including  under  this  item  evacuant  methods, 
purgatives,  etc. ;  and,  lastly,  many  chapters  are  devoted  to 
detailed  exposition  of  the  medicinal  agents,  colchicum  (which 
is  considered  to  be  still  in  undivided  possession  of  its  reuuta- 
tion  as  the  specific  in  gout),  the  alkaline  salts,  the  salicylates,  j 
iodine,  etc.  The  great  results  expected  from  piperaziu, 
lysidin,  and  lycetol  are  stated  not  to  have  been  realised. 
The  chapters  on  the  internal  and  local  treatment  of  acute 
gout,  of  chronic  articular  gout,  and  of  goutiness  and  its  sym¬ 
ptoms,  will  repay  careful  perusal.  The  treatment  by  mineral ; 
waters  occupies  some  forty  pages,  and  home  and  foreign  spas 
suitable  for  the  purpose  are  indicated.  Under  diet  and 
hygiene,  the  vegetarian  treatment  and  the  “meat”  treatment 
are  passed  in  review,  and  their  opposition  reconciled  in  the 
following  paradoxical  verdict:  “Both  methods  are  remedies 
for  dyspepsia,  the  one  a  radical,  the  other  a  palliative  remedy.  \ 
To  simplify  the  diet  to  little  besides  meat  would  be  to  lessen 
the  labour  of  the  stomach,  whilst  ensuring  proper  support.! 
To  give  up  all  meat,  and  learn  to  live  and  thrive  on  vegetable 
and  milk  food,  would  be  to  conquer  at  one  stroke  dyspepsia 
and  the  gout.” 

The  use  and  abuse  of  alcoholic  beverages  by  gouty  people, 
climate,  muscular  exercise  (which  should  be  taken  daily  by 
allwlio  would  avoid  gout),  mental  work,  rest  and  sleep  in  the 
day  and  at  night,  these  and  many  other  points  constitute  the 
details  in  good  treatment;  and  upon  all  these  Dr.  Ewart 
gives  us  much  that  is  wise  and  well  worthy  of  general  perusal 
by  all  practitioners.  He  reiterates  the  dictum  of  Sir  Andrew 
Clark,  “  Return  to  the  ways  of  physiological  righteousness, 
and  you  will  be  healed ;”  and  emphasises  the  monition  that 
“  the  proper  treatment  of  gout  is  to  treat  the  patient.” 

Lastly,  readers  will  thank  the  author  for  the  copious  and 
clear  index  which  he  has  provided.  There  are  some  expres¬ 
sions,  such  as  “hyperproduction”  and  “  uricacidsemia,  ”  tci 
which  exception  might  possibly  be  taken  ;  but  these  are  small 
points,  and  ought  scarcely  to  be  mentioned,  seeing  the  genera, 
average  excellence  of  Dr.  Ewart’s  work. 


Autoscopy  of  the  Larynx  and  Trachea  :  Direct  Examina¬ 
tion  without  Mirror.  By  Alfred  Kirstein,  M.D.,  Berlin. 
Authorised  translation,  altered,  enlarged,  and  revised  by 
the  Author,  by  Max  Tiiorner,  A.M.,  M.D.,  Cincinnati,  0., 
Professor  of  Clinical  Laryngology  and  Otology,  Cineinatti 
College  of  Medicine  and  Surgery  ;  Laryngologist  and  Aurist. 
Cincinnati  Hospital,  etc.,  with  twelve  illustrations.  Phila¬ 
delphia:  The  F.  A.  Davis  Co.  1897.  (Cr.  8vo,  pp.  80 

§0.75.) 

Most  laryngoscopists  are  by  this  time  more  or  less  familial 
with  the  method  of  examination  introduced  by  Dr.  Kirstein, 
but  in  accordance  with  the  hesitation  to  adopt  a  method  oi 
inspection  of  which  the  scope  and  practical  value  are  as  yd 
undetermined,  so,  characteristic  of  our  countrymen,  it  hai 
received  a  comparatively  limited  trial.  It  cannot,  however, 
be  passed  over  in  silence,  and  Dr.  Max  Thorner’s  translation, 
of  the  deviser’s  work  will  be  welcomed  by  many  readers.  Tm 
writer’s  claims  are  sufficiently  modest,  and  he  admits  that 
laryngoscopy  can  never  be  displaced  by  autoscopy.  The 
latter  admits  of  convenient  examination  of  the  whole  larynx 
and  the  whole  trachea  in  about  one  fourth  of  all  adults,  ex 
cepting  the  anterior  commissure,  which  can  only  be  seen  in 
about  one-tentli.  “  About  one-lialf  of  all  people  can  be  fairly 
well  examined  with  the  autoscope,  so  that  the  posterior 
region  of  the  larynx,  including  sometimes  a  more  or  less 
extensive  portion  of  the  trachea,  is  exposed  to  view.  It  is 
recommended  for  the  examination  of  children  either  with  01 
without  chloroform.  Operations  have  been  performed  unaei 
autoscopy,  and  the  translator  appends  the  notes  of  a  case  0 
foreign  body  removed  from  the  larynx  by  himself. 

The  instruments  are  of  the  “  nasal  ”  shape,  and  measan 
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oom.  from  the  knee  to  the  tip.  The  attitude,  instruments, 
nd  manipulations  of  autoscopy  are  fully  detailed,  and  the 
,  rial  dexterity  acquired  in  its  practice  is  found  to  enable 
e  examiner  to  carry  out  a  fairly  efficient  autoscopy  in 
lany  cases  with  no  other  instruments  than  a  forehead  mirror 
nd  tongue  depressor. 

The  book  is  clearly  and  concisely  written,  and  attractively 

ot  up. 


Ianual  of  Diseases  of  the  Ear,  including  those  of  the 
Throat  and  Nose  in  relation  to  the  Ear.  For  the 
Use  of  Students  and  Practitioners  of  Medicine.  By 
Thomas  Barr,  M.D.,  Lecturer  on  Diseases  of  the  Ear, 
Glasgow  University  ;  Senior  Surgeon  to  Glasgow  Hospital 
for  Diseases  of  the  Ear,  etc.  Second  Edition,  entirely 
revised  and  extensively  rewritten.  Glasgow:  J.  Maclehose 
and  Sons.  1896.  (Roy.  Svo,  pp.  440,  220  illustrations. 
128.  6d.) 

ir.  Barr  has  evidently  taken  considerable  pains  to  render 
le  second  edition  of  his  work  complete  in  every  respect, 
he  examination  of  the  ear  is  fully  described  and  freely 
lustrated,  the  symptomatology  in  general,  the  etiology  and 
le  methods  of  treatment  are  detailed  in  special  chapters, 
ad  in  this  way  the  space  occupied  with  the  accounts  of  the 
oecial  diseases  is  considerably  diminished.  The  writer  em- 
hasises  the  all-importance  of  the  treatment  of  the  diseases 
f  the  nose  and  naso  pharynx  in  the  therapeutics  of  the 
arable  affections  of  the  ear,  and  devotes  two  long  chapters 
>  a  highly  satisfactory  account  of  them. 

The  diseases  of  the  special  regions  of  the  organs  of  hearing 
■e  then  dealt  with,  as  much  anatomical  and  physiological 
■scription  as  is  essential  being  prefixed  to  the  consideration 
1  each,  with  excellent  illustrations  from  original  and  other 
athoritative  sources  freely  introduced.  The  importance  of 
knowledge  of  the  peculiarities  of  the  anatomy  of  the  meatus, 
mipanum,  and  mastoid  cavities  in  the  infant  and  child  is 
“cognised,  and  the  chief  points  are  well  brought  out.  The 
iost  imperative  duty  of  the  aurist  is  to  perfect  his  knowledge 
i  the  diagnosis  and  treatment  of  those  diseases  of  the  ear 
hich  involve  serious  danger  to  life ;  and,  apparently  im- 
ressed  with  this  principle.  Dr.  Barr  has  devoted  to  a  con- 
deration  of  suppurative  inflammation  of  the  middle  ear  and 
s  results  92  out  of  126  pages  allotted  to  diseases  of  the 
uddle  ear  altogether.  This  is  in  accord  with  the  eminently 
ractical  aim  of  the  whole  work.  The  list  of  147  formulae, 
■iginal  and  selected,  must  add  greatly  to  the  popularity 
t  the  book.  We  might  have  wished  a  somewhat  clearer  ac- 
>unt  of  the  scope  and  limitations  of  tuning-fork  tests  and 
le  employment  of  electricity.  The  account  of  the  paralyses 
t  the  palate  described  as  occurring  in  cases  of  disease  of  the 
.cial  nerve  is  somewhat  out-of-date.  Such  slight  defects  as 
lese— easily  rectified  in  another  edition — do  not  detract  in 
iy  appreciable  degree  from  the  practical  value  of  this  in- 
ructive  and  attractive  work. 


ie  Meningitis  Serosa  Acuta  [Acute  Serous  Meningitis). 
Eine  kritisclie  Studie.  Von  Dr.  Georg  Boenninghaus. 
Wiesbaden :  J.  F.  Bergmann.  1897.  (Roy.  Svo,  pp.  108. 

M.  2.80.) 

his  monograph  is  based  on  27  recorded  cases,  critically 
tamined  together  with  a  case  under  the  personal  observa- 
on  and  treatment  of  the  author.  The  disadvantage  of  a 
udy  of  this  kind  lies  in  the  possibility  that  the  critic’s  view 
iay  in  some  cases  be  at  variance  with  the  original  observer’s 
!'*as.  As  an  example  of  this,  reference  may  be  made  to 
ase  xxvii.  This  case  has,  within  the  reviewer’s  knowledge, 
*en  most  variously  interpreted  in  foreign  journals,  and 
pinions  expressed  concerning  it  which  never  occurred  to 
lose  who  observed  the  case  from  day  to  day. 

The  chief  part  of  Dr.  Boenninghaus’s  work  is  arranged 
nder  the  pathological  anatomy,  course  and  prognosis, 
.iology,  symptoms,  diagnosis,  and  treatment,  together  with 
abstracts  of  cases  and  an  extensive  bibliography, 
he  author  divides  this  acute  serous  meningitis  into 
)  external  and  (2)  internal  (ventricular)  meningitis.  He 
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acknowledges  that  the  internal  may  be  secondary  to  the  ex¬ 
ternal  form.  There  is  undoubted  difficulty  in  showing 
that  a  meningitis  may  start  in,  and  be  limited  to,  the  ven¬ 
tricles,  and  some  very  exact  observations  would  be  needed  to 
establish  it.  The  internal  meningitis  gives  rise,  in  the 
author's  view,  to  distension  of  the  ventricles  and  death 
through  pressure,  whereas  in  external  meningitis  the  fatal 
issue  is  rightly  ascribed  to  an  accompanying  encephalitis. 
The  ventricular  meningitis  is  the  less  serious  affection,  and 
death  usually  occurs  at  a  much  later  period  than  in  the 
other  form. 

It  may,  however,  be  doubted  whether  a  serous  men¬ 
ingitis  is  as  common  as  the  author  would  believe.  To 
some  with  large  experience  of  post  mortem  work  such  a 
disease  is  of  the  very  greatest  rarity.  Where  a  patient  dies 
of  a  meningitis,  non-tuberculous  in  origin,  a  suppurative 
lesiop  is  nearly  always,  if  not  invariably,  found.  It  is  an 
interesting  point  to  know  what  the  nature  of  the  disease  is 
when  a  patient  recovers  after  a  prolonged  and  severe  illness 
with  all  ihe  symptoms  of  meningitis.  Spinal  puncture  may 
ultimately  solve  the  problem,  but  the  transition  from  serous 
to  purulent  meningitis  is  gradual.  In  the  majority  of  the 
cases  recorded  here  the  cause  of  the  meningitis  was  middle- 
ear  disease.  The  five  cases  operated  upon  with  recovery  will 
be  read  with  interest,  but  the  evidence  is  not  always  con¬ 
clusive  that  the  disease  was  a  serous  meningitis.  Three  of 
the  five  cases  were  secondary  to  ear  disease.  The  operation 
in  one  of  the  remaining  cases  was  spinal  puncture,  and  in  the 
other  trephining  and  puncture. 

This  monograph,  the  result  of  much  labour,  will  be  read 
with  advantage  by  those  interested  in  the  subject. 


On  the  Plans  of  Modern  Asylums  for  the  Insane  Poor. 

By  John  Sibisald,  M.D.,  Commissioner  in  Lunacy  for 

Scotland.  Edinburgh:  J.  Turner  and  Co.  1897.  (Demy 

8vo,  pp.  33.) 

The  idea  seems  to  have  been  gradually  developing  in  the 
minds  of  those  who  have  to  do  with  the  housing  and  accom- 
dation  of  the  insane  poor  that  the  nearer  we  can  approach 
the  semblance  of  freedom,  of  the  liberty  to  go  in  and  out  of 
“home”  at  pleasure,  the  better  prospect  there  is  that  the 
patient’s  surroundings  will  seem  to  him  natural  and  home¬ 
like,  and  that  he  will  less  harbour  the  irritating  feeling  of 
being  imprisoned  or  restrained.  The  first  great  upward 
movement  was  to  do  away  with  mechanical  restraint ;  the 
next  was  to  furnish,  light,  and  decorate  the  buildings  better  ; 
then  followed  the  system  of  having  “  open  doors” — that  is, 
always  unlocked— whenever  possible ;  and  the  climax  seems 
to  be  the  family  system — the  division  into  villa  residences, 
separated  widely,  tending  towards  the  idea  of  living  in  a 
country  town,  with  its  separate  church  and  theatre,  and 
actually  having  shops  and  residences  of  sane  people  inter¬ 
spersed. 

It  is  difficult  to  see  that  liberty  can  much  further  go.  This 
villa  system  or  “  family  system”  is  possible  only  for  certain 
classes  of  patients  ;  it  could  scarcely  be  applied  with  safety 
to  the  acute  and  troublesome  cases  ;  these  are  therefore 
arranged  for  in  a  separate  part  called  the  “medical  division,” 
in  which  are  the  sick  wards  and  separate  rooms  for  the  urgent 
and  troublesome  cases.  Dr.  Sibhald  has  minutely  described 
the  asylum  at  Alt-Scherbitz,  near  Leipzig,  and  has  also  re¬ 
ferred  to  that  at  Kankakee,  in  Illinois.  He  discusses  very 
thoroughly  the  question  of  connecting  corridors,  etc.  Whilst 
allowing  that  the  principle  of  Alt-Scherbitz  is  correct,  we 
should  have  liked  a  more  detailed  account  as  to  its  adapt¬ 
ability  for  supervision,  especially  at  night,  and  as  to  the  pro¬ 
portion  of  cures,  and  of  those  so  improved  that  they  could  be 
sent  home  to  their  friends.  It  is  claimed  that  both  in  cost 
and  administration  the  system  at  Alt-Scherbitz  is  more  ad¬ 
vantageous,  and  the  same  is  said  for  the  parallel  asylum  in 
America,  though  it  has  been  stated  that  the  late  Dr.  Hack 
Tuke’s  figures  on  the  question  of  cost  at  Kankakee  are  not 
quite  satisfactory.  As  to  whether  the  curability  is  greater, 
nothing  definite  can  be  said,  but  this  is  a  point  of  great 
difficulty  to  determine.  It  seems  certain,  however,  that  ti  e 
lives  of  the  people  are  rendered  much  happier,  and  if  this 
is  so  it  becomes  imperative  that  the  system  should  be  tried  in 
this  country. 
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Modern  medicine  as  applied  to  the  treatment  of  insanity 
has  directed  itself  not  to  the  use  of  “  remedies  ”  so 
much  as  to  early  treatment  and  the  placing  the  patient  in 
conditions  best  suited  for  recovery.  The  notable  rise  of  late 
years  in  the  interest  taken  in  the  treatment  of  the  insane  is 
a  proof  of  the  general  recognition  of  its  true  nature  and  of  a 
generous  disposition  to  relieve  the  painful  circumstances 
surrounding  it.  All  public  authorities  concerned  with  this 
question  should  study  Dr.  Sibbald’s  pamphlet.  It  is  the 
Avork  of  a  man  who,  from  his  official  position,  has  had  ex¬ 
periences  of  the  most  diverse  kinds,  and  he  has  seized  the 
right  moment  for  urging  that  the  benefits  of  this  already 
fairly  tried  system  should  be  extended  to  the  poor  insane  as 
they  have  for  some  time  already  been  applied  to  the  richer 
classes.  It  is  contemplated  that  the  new  London  Asylum  at 
Bexley  shall  to  some  degree  shadow  forth  the  villa  system, 
but  Dr.  Sibbald  shows  clearly  that  in  Scotland  the  trend  of 
opinion  is  in  the  direction  that  he  advocates,  and  the  present 
time  affords  a  very  good  opportunity  for  discussing  the  ad¬ 
visability  of  making  the  increased  accommodation  that  has 
to  be  provided  take  the  shape  of  an  English  Alt-Sclierbitz. 


NOTES  ON  BOOKS. 


Diagnostik  der  Krankheiten  des  Nervensy stems  [Diagnosis  of 
Diseases  of  the  Nervous  System.]  Von  Professor  Dr.  A. 
Goldscheidek.  Second  edition.  (Berlin :  H.  Kornfeld.  1897. 
Roy.  8vo,  pp.  262,  52  figures.  M.  7.) — Four  years  have  passed 
since  the  first  edition  of  this  book  appeared.  In  the  present 
edition  expansion  in  size  of  type  and  page  is  more  noticeable 
than  increase  or  modification  of  subject-matter.  The  latter, 
however,  in  the  first  issue  was  so  excellent  in  arrangement 
and  substance,  that  little  beyond  the  incorporation  of  recent 
developments  in  neurology  and  neuropathology  was  needed  to 
bring  it  up  to  date.  In  this  respect  the  author  has  not  gone 
quite  so  far  as  might  have  been  expected.  He  has  not 
utilised  such  portions  of  Head’s  researches  as  relate  to  his 
subject.  In  considering  the  diagnosis  of  traumatic  neurosis 
he  makes  no  allusion  to  Wilbrand’s  method  of  dark-room 
perimetry  for  the  detection  of  simulation.  He  further  makes 
no  mention  of  analgesia  of  the  ulnar  and  peroneal  nerve 
trunks  as  occurring  not  infrequently  in  tabes  and  general 
paralysis  (Biernacki’s  symptom).  A  reference  to  the  pares¬ 
thesia  affecting  the  external  cutaneous  nerve  of  the  thigh, 
described  by  Bernhardt,  perhaps  would  have  been  useful. 
In  spite  of  some  obvious  omissions,  as  just  shown,  the  book 
is  a  most  excellent  and  valuable  compilation. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


TRACHEA  FORCEPS. 

A.  M.  C.  Geddes,  M.B.,  forwards  us  a  description  of  a 
pair  of  curved  trachea  forceps,  designed  by  Mr.  M.  D. 

Harmer,  which 
will  be  found 
of  much  use  in 
removing  such 
material  as 
membrane  from 
a  trachea  with- 
outgetting  into 
the  operator’s 
light.  They  will 
also  be  useful 

in  removing  foreign  bodies  from  the  ears,  nose,  and  throat, 
and  may  be  used  as  sinus  forceps  in  those  cases  in  which 
the  ordinary  straight  forceps  are  found  to  fail.  They  are 
made  by  Messrs.  W.  H.  Bailey  and  Son,  of  38,  Oxford  Street, 
London. 
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AN  AURAL  SNARE. 

Mr.  Charles  Heath  forwards  us  a  description  of  an  aura) 

snare  which  he  has  recently 
designed,  and  which  has  been 
made  for  him  by  Messrs.  Maw 
Son,  and  Thompson.  The 
ratchet  on  the  upper  surface  of 
this  snare  ensures  that  the  wire 
shall  not  slip  and  become  re¬ 
laxed,  after  tightening,  when 
the  trigger  on  the  sliding  body 
is  let  go  to  allow  of  the  right 
hand  being  used  for  twisting 
the  instrument.  The  barrel 
containing  the  wire  is  long 
enough  to  reach  well  through 

.  _  the  speculum  so  as  to  be  steadied 
'a  ^y  the  left  hand  while  torsion 
qN  is  performed.  The  two  holes  al 
’  the  loop  end  of  the  barrel  fi? 
the  wires  and  thus  prevent  theii 
twisting  in  the  barrel,  as  they 
are  liable  to  do  if  the  barrel  if 
a  plain  cylinder  throughout 
By  pressing  on  the  long  end  0 
the  ratchet  lever  with  th< 
thumb  while  the  sliding  body 
is  pulled  down  by  the  forefingc 
on  the  trigger,  the  snare  worki 
easily  and  smoothly,  and,  one* 
tightened  and  let  go,  canno 
get  relaxed.  The  wire  can  bi 
used  many  times  withou 
changing  owing  to  the  shape  0 
the  end  of  the  barrel  where  tin 
loop  comes  through,  which  pre 
vents  a  very  acute  bend  in  thi 
wire.  Should  it,  however,  nee< 
changing  through  breaking,  1 
can  be  pulled  out  with  ease  b; 
finger  and  thumb  and  a  new  one  inserted  ;  the  ends  are  fixe< 
by  a  simple  twist  after  passing  through  the  small  luni] 
on  the  sliding  body,  which  has  two  perforations  for  th 
purpose. 
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ETHER  FOR  LOCAL  ANAESTHESIA. 

Messrs.  Thomas  Christy  and  Co.,  25,  Lime  Street,  E.C. 
have  sent  a  sample  of  Dr.  Konig’s  ether  for  use  in  loca 
anaesthesia.  According  to  the  reports  published  in  Germai 
medical  papers  this  anaesthetic  has  given  very  good  results 
It  is  a  colourless  liquid,  having  the  odour  of  sulphuric  ether 
evaporated  on  the  hand  the  smell  of  the  sulphuric  ether  a 
once  disappears,  leaving  a  well-marked  odour  of  petroleun 
spirit.  The  liquid  is  evidently  a  mixture,  as  the  boiling  poin 
ranges  from  21 0  to  65°  C.  We  find  that  very  little  distils  ove 
at  the  lower  temperatures.  The  specific  gravity  at  6o°  F.  i 
644.5.  It  does  not  appear  that  this  ether  possesses  an. 
advantages  over  the  ansesthetic  ether — the  ether  puru 
720  B.  P. — used  in  this  country. 


THYROCOL  PALATINOIDS.  r 

Messrs.  Oppenheimer,  Son  and  Co.,  Limited,  14..  Worshi; 
Street,  E.C.,  prepare,  in  accordance  with  the  directions  give! 
by  Dr.  Hutchison,  the  colloid  matter  from  sheep’s  thyroic 
glands.  Dr.  Hutchison,  in  the  British  Medical  Journal  0 
January  23rd,  1897,  has  shown  reason  to  believe  that  tnn 
colloid  matter,  termed  thyrocol,  contains  all  the  active  pr in 
ciples  of  the  gland.  Thyrocol  being  a  definite  substance  if 
reliable;  it  possesses  also  the  advantage  of  being  free  fron 
fat  and  other  matters  which  tend  to  make  the  ordmarj 
preparations  of  the  gland  disagree  when  given  in  large  doses 
It  is  free  from  taste  and  colour,  and  is  said  to  kcej 
indefinitely.  The  thyrocol  palatinoids  made  by  Messrs 
Oppenheimer,  Son,  and  Co.,  form  an  agreeable  and  easy 
method  of  administering  this  medicament. 


The  epidemic  of  small-pox  which  prevailed  in  Madrid  during 
the  latter  half  of  last  year  has  now  subsided.  The  total  num 
ber  of  deaths  caused  by  the  disease  in  1896  was  1,607. 
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MILK  AND  ZYMOTIC  DISEASE. 
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A  REPORT 

ON 

THE  INFLUENCE  OF  MILK 

IN 

•READING  ZYMOTIC  DISEASE. 


Introduction. 

3  now  just  upon  sixteen  years  since  I  read  my  paper  at 
International  Medical  Congress  of  1881  on  the  Influence  of 
-  in  Spreading  Zymotic  Disease.  I  was  at  that  time  able 
ilace  on  record  73  outbreaks  of  disease  as  having  been 
■'!  to  the  agency  of  milk.  Of  these,  there  were  50  in  which 
ric  fever  was  in  question,  15  were  of  scarlatina,  and  7  of 
theria.  I  dealt  in  my  paper  in  brief  with  the  liistory  of 
•tious  disease  as  traceable  to  milk,  and  went  on  to  show 
were  the  lessons  which  were  to  be  learned  as  a  result  of 
isideration  of  the  several  outbreaks  and  their  surrounding 
[instances,  with  suggestions  for  further  legislative  action, 
is  paper,  with  its  voluminous  abstracts  and  tables,  was 
led  in  the  Transactions  of  the  Congress.  Some  important 
inistrative  improvements  have  followed,  and  the  paper 
tabulations  have  served  as  a  mine  of  facts  and  references 
subsequent  writers  at  home  and  abroad.  It  has 
ied  to  me,  however,  that  the  time  has  come  when  it 
d  be  advantageous  to  compare  the  intervening  years’ 
rience  with  our  previous  knowledge  of  milkborne  disease, 
to  see  how  we  stand  to-day  in  the  matter.  Accordingly, 
ve  issued  extensively  systematic  series  of  queries  to 
ledieal  officers  and  others  concerned  with  any  milk  epi¬ 
cs  of  which  I  have  been  able  to  find  either  casual  or 
r  notice,  and  have  carefully  tabulated  them  and  en¬ 
sured  to  supplement  and  to  organise  on  a  unform  basis 
ie  available  information  which  I  have  been  able  to  pro- 
from  various  sources  on  this  subject.  The  labour  has 
very  considerable,  and  has  extended  over  no  small 
id  of  time,  but  I  hope  that  the  results  will  be 
idered  commensurate.  Thus  I  have  have  striven  to 
er  as  complete  as  possible  the  history  of  milkspread 
tious  disease  since  1881.  At  the  same  time  I  may  as 
state  at  the  outset  that  I  have  had  occasion  to  omit 
7  so-called  “milk  outbreaks”  on  account  of  the  scanty 
id  which  ran  through  the  argument  for  milk  as  the  vera 
1  of  the  particular  epidemic,  and  I  have  included  only  such 
ive  seemed  to  me  to  bear  the  light  of  close  investigation 
1  them  in  this  connection.  There  are  other  and  well 
led  milk  outbreaks  which  find  no  place  in  my  summary 
•ts  by  reason  of  my  ignorance  of  the  circumstances  ;  of 
I  feel  quite  sure,  as  it  seems  impossible  to  cull  all  the 
necessary  for  a  complete  and  absolutely  comprehensive 
d  of  milkborne  occurrences  of  infectious  maladies.  But 
s*-  things  be,  they  only  serve  to  emphasise  the  magni- 
of  the  statistics  of  preventable  sickness  which  are  in 
•nee  in  relation  with  milk  as  a  cause.  I  am,  therefore, 
ess  troubled  at  the  absence  of  record  of  local  outbreaks  of 
h  others  may  know,  though  I  should  have  been  glad  if 
publicly  expressed  desire  for  information  of  facts  had 
"*ed  the  missing  data.  And  here  I  would  take  the  oppor- 
1  y  of  tendering  my  sincere  thanks  to  those  health  officers 
have  kindly  responded  to  my  wishes,  and  have  placed 
y  disposal  their  own  personal  experience  of  milkspread 
t8e-  To  the  reports  of  the  Medical  Department  of  the 
1  Government  Board,  also,  I  am  greatly  and  largely 
oted,  the  admirable  manner  in  which  the  facts  arising  in 
ection  with  the  investigated  occurrences  have  been 
lied  having  facilitated  my  deductions  in  no  small  degree, 
on  the  last  occasion,  I  have  stated  the  particulars  of  the 
'led  outbreaks  in  the  abstract  under  the  following  head- 

bate  of  outbreak;  2,  locality;  3,  reporter ;  4,  total  num- 
cases;  5,  deaths  ;  6,  number  of  cases  amongst  drinkers 


of  infected  milk  ;  7,  percentage  to  total  cases  ;  8,  number  of 
families  supplied  by  milkman:  9,  number  of  such  families 
invaded;  10,  percentage;  1 1,  sanitary  circumstances  of  farm 
or  dairy  from  which  milk  was  derived ;  12,  exciting  cause  of 
outbreak;  13,  circumstances  implicating  milk  ;  14,  facts  show¬ 
ing  special  incidence  of  the  disease;  15,  references  to  sources 
of  information. 

The  73  outbreaks  in  my  1881  abstract  have  given  place  to 
an  additional  95  on  the  present  occasion — namely,  typhoid 
fever  48,  as  against  50;  scarlatina  32,  as  against  15  ;  and  diph¬ 
theria  and  allied  throat  ailments  15,  as  against  7.  I  am  con¬ 
fident  even  so  that  these  but  touch  the  fringe  of  the  matter, 
especially  if  I  had  sought  abroad  for  evidences  of  epidemics 
traced  to  milk.  As  a  matter  of  fact,  I  have  been  content  to 
locate  myself  to  the  four  quarters  of  the  United  Kingdom, 
except  in  one  or  two  instances  where  special  trouble  has  been 
taken  to  bring  to  my  notice  the  recorded  facts. 

Fresh  Elements  since  1881. 

It  will  be  unnecessary  for  me  to  in  any  wise  refer  to  the 
question  of  causation  of  disease  by  the  agency  of  milk  as 
being  contentious  in  any  degree.  As  far  back  as  the  seventies 
the  matter  was  practically  placed  within  the  pale  of  certainty, 
and  assuredly  by  1881  the  public  had  come  to  recognise  the 
relationship  between  milk  and  disease  as  clearly  proven.  At 
the  same  time  the  matter  has  undergone  rapid  development, 
to  a  large  extent  due  to  the  very  able  and  elaborate  investiga¬ 
tions  conducted  by  Mr.  W.  H.  Bower,  F.R.S.,  the  assistant 
medical  officer  of  the  Local  Government  Board,  whose  lucid 
reports,  aided  by  the  bacteriological  inquiries  of  Dr.  Klein, 
have  demonstrated  beyond  doubt  that  there  is  direct  causal 
relationship  between  conditions  of  milch  cows  and  disease 
in  the  human  subject,  in  the  cases  of  diphtheria  and  scarla¬ 
tina.  The  Hendon  outbreak  of  1885,  of  which  I  shall  have 
occasion  to  speak,  has  become  classical  in  the  region  of  epi¬ 
demiology,  the  relationship  of  teat  and  udder  eruptions  in 
the  milch  cow  to  scarlatina  in  man  having  been  brought  pro¬ 
minently  forward  in  masterly  fashion  in  the  papers  published 
by  the  late  Sir  George  Buchanan,  and  containing  reports 
from  the  pens  of  Mr.  Power,  the  late  Dr.  Cameron  of  Hendon, 
and  Dr.  Klein.  It  is  the  recognition  of  the  cow  as  herself 
having  to  do  with  the  infective  quality  of  her  milk  that  has 
chiefly  marked  the  last  ten  or  twelve  years  in  the  direction 
of  added  knowledge  as  to  milkborne  disease.  It  has  been  a 
hard  fight  to  secure  the  verdict  of  veterinary  authorities  in 
favour  of  the  view  held  at  Whitehall,  but  just  as  the  theory 
of  aerially-spread  small-pox  had  to  be  maintained  in  the  face 
of  great  opposition,  finally  to  be  accepted  by  the  leading 
public  health  experts  of  the  day,  so  has  the  theory  of  cow- 
borne  maladies  had  to  be  contended  for,  but  the  result  in  the 
long  run  has  been  the  same. 

I  therefore  am  in  the  pleasant  position  to-day  of  being  able 
to  start  at  once  on  a  short  statement  of  the  chief  facts  given 
in  my  abstract,  without  the  necessity  of  having  to  prove  that 
milk  can  cause  infectious  sickness.  My  task  is  rather  to  de¬ 
monstrate  wherein  lie  the  principal  needs  for  further  care  in 
the  processes  of  dairying  and  the  like;  and  the  task  is  of  a 
nature  to  afford  sanitarians  with  material  for  uncomfortable 
reflection,  seeing  that  its  fulfilment  must  bring  out  facts 
which  are  to  our  national  discredit. 

First  of  all,  then,  I  will  deal  with  those  phases  of  disease 
outbreaks  which  are  exhibited  by  two  or  all  three  of  the  dis¬ 
eases  which  form  the  bulk  of  local  occurrences  finding  place 
in  my  abstract. 

Ohstructive  Difficulties  in  Local  Inquiries. 

I  may  perhaps  at  the  outset  refer  to  a  circumstance  which 
militates  against  attempts  to  elucidate  the  origin  and  method 
of  spread  of  milkborne  disease,  and  that  is  the  wilful  with¬ 
holding  of  information  pertinent  to  the  success  of  the  investi¬ 
gation.  Such  withholding  has  in  the  past  been  practised  on 
more  than  one  occasion  and  by  more  than  one  class  of  indi¬ 
viduals.  Take,  for  example,  the  case  of  the  outbreak  of 
diphtheria  at  Ealing  in  January,  1887  (No.  D.  8),  and  inquired 
into  by  Mr.  Power  for  the  Local  Government  Board,  where 
the  reporter  states  that  mainly  default  of  evidence  was  due 
to  disregard  by  particular  people  in  Ealing  of  appeals  made 
to  them  directly  and  individually  for  information  on  the 
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subject  of  the  outbreak.  Thus  of  19  medical  practitioners 
personally  urged  by  the  Ealing  Sanitary  Authority  to  give 
information,  and  furnished  with  forms  for  facilitating  its 
record  and  transmission,  not  more  than  11  supplied  facts  of 
the  sort  asked  for;  other  8  either  sending  no  reply  at  all  or 
refusing  the  names  and  addresses  of  their  patients.  Some 
few,  too,  of  private  residents  in  the  place  believed  to  have 
suffered  throat  illness  in  their  families  disregarded  the  appli¬ 
cation  made  to  them  by  Mr.  Power  by  circular  letter ;  among 
them  being  a  gentleman,  a  customer  of  the  suspected  dairy, 
who  had  lost  a  child  by  diphtheria. 

Special  Incidences  ok  Milkborne  Disease. 

In  some  outbreaks  traced  to  milk  the  incidences  on  special 
sections  of  the  community  have  been  excessively  heavy  or 
singular.  These  sections  have  sometimes  been  whole  villages, 
at  other  times  they  have  been  merely  the  residents  in  some 
very  restricted  local  area,  or  even  a  single  dwelling.  In  the 
case  of  an  outbreak  of  concurrent  scarlatina,  diphtheria,  and 
throat  illness  at  Upton,  in  February,  1889  (No.  S.  18),  as 
many  as  77  per  cent,  of  the  households  using  the  implicated 
milk  were  invaded,  and  37  per  cent,  of  the  contained  members 
were  attacked.  In  the  case  of  an  outbreak  of  scarlatina  at 
Glasgow  in  August,  1892  (No.  S.  24),  out  of  193  families  sup¬ 
plied  with  a  particular  milk  service  in  one  round,  there  were 
57  families  invaded  and  91  individuals  attacked ;  whilst  of 
166  families  on  another  round  there  were  37  families  invaded 
and  59  individuals  attacked.  Moi'eover,  in  one  street  21 
families,  being  more  than  half  those  supplied  with  the  milk, 
were  invaded,  and  yielded  29  cases. 

Concurrent  Diseases. 

Another  feature  of  milk  outbreaks  not  altogether  infre¬ 
quently  met  with  is  the  concurrence  at  the  same  place,  and, 
indeed,  in  some  instances  in  the  same  individual,  of  multiple 
diseases.  In  the  case  just  before  mentioned— that  of  Upton — 
which,  together  with  the  adjacent  town  of  Macclesfield,  was 
visited  by  a  milkborne  epidemic,  the  three  diseases  of 
scarlatina,  diphtheria,  and  allied  throat  maladies,  were  con¬ 
current  in  the  invading  localities.  The  outburst  was  of 
scarlatina,  quite  suddenly,  after  long  absence  of  the  disease; 
in  addition,  much  throat  mischief  was  prevalent,  and  there 
were  two  undoubted  cases  of  diphtheria. 

Other  instances  of  special  incidence  are  deserving  of  brief 
notice.  As  Bush  Hill  Park  (No.  S.  21)  all  the  cases  of 
scarlatina  were  in  drinkers  of  the  particular  milk,  and  33 
cases  arose  in  22  households ;  and  in  the  dairyman’s  own 
family  the  infant  fed  on  “nursery”  milk  escaped,  and 
another  child  taking  the  implicated  milk  was  attacked.  At 
Hastings,  in  1893  (No.  S.  27),  of  20  boys  in  a  school,  the  only 
patients  were  2  who  partook  of  the  suspected  milk  separately 
each  morning.  In  Canterbury,  in  1886  (No.  D.  6),  of  196 
houses  supplied  either  wholly  or  in  part  by  the  milk,  1 15  were 
invaded  by  diphtheria  in  a  period  of  eight  days.  In  a  family 
taking  other  milk  at  home,  the  only  case  was  of  a  member 
who  took  the  suspected  milk  in  his  tea  at  a  friend’s  house. 
At  Clapliam,  in  1882  (No.  T.  F.  3),  in  a  family  of  15  persons, 
only  1  was  attacked,  and  he  the  only  drinker  of  the  milk  in 
a  raw  state.  At  St.  Albans,  in  1884  (No.  T.  F.  15),  1  visitor 
to  the  farm  in  question  as  causing  typhoid  fever  by  its  milk 
supply,  and  who  drank  one  glass  of  milk,  was  attacked.  In 
Edinburgh,  in  1890  (No.  T.  F.  27)  in  a  household  of  9  mem¬ 
bers  the  only  one  attacked  was  a  young  adult  who  nightly 
partook  of  a  large  quantity  of  milk  on  coming  home  from  a 
hard  day’s  work.  In  the  case  of  typhoid  fever  caused  by  the 
ingestion  of  ices  in  Greenwich  and  Rotherliithe  in  1892 
(No.  T.  F.  43),  2  boys  living  in  different  streets,  but  eating  ice 
creams  from  the  same  street  vendor  were  the  only  members 
attacked  in  their  respective  households ;  and  a  servant  girl, 
who  visited  the  invaded  district  on  Sundays,  and  who  partook 
of  ices  therein,  was  the  only  one  of  her  mistress’s  household 
attacked. 

Help  from  Unpromising  Facts. 

The  special  significance  of  some  apparently  unpromising 
facts  in  the  course  of  the  elucidation  of  problems  surrounding 
milk  outbreaks  lias  been  noticed  in  some  cases,  and  this  par¬ 
ticularly  in  the  instance  of  the  renowned  scarlatina  epidemic 
rw  l>en^on  an(*  ’n  ^ortli  London,  in  1885  (No.  S.  10),  where 
Mr.  1  ower  was  bothered  by  the  exceptional  absence  of  scarla¬ 


tina  from  one  locality  taking  milk  from  the  farm  wine 
seemed  to  be  spreading  the  disease  in  the  other  quarto 
using  the  milk.  But  he  was  able  to  demonstrate  that  tl 
locality  in  question  did  not  at  the  time  of  its  clean  bill  . 
health  receive  milk  from  certain  cowsheds  at  the  farm ;  wht 
at  a  later  date  it  also  began  to  suffer  from  the  malady  in  tl 
person  of  the  milk  drinkers,  it  was  found  that  the  cows  whir 
in  this  case  were  the  media  of  infection  had  been  transf.-™ 
from  infected  sheds  to  the  sheds  whence  the  locality  w; 
supplied.  Hence  the  facts  were  after  all  found  to  have  si 
nifieance  tending  further  to  inculpate  the  implicated  mil 
And  when  the  milk  was  prohibited  in  London,  it  was  four 
to  be  causing  scarlatina  among  persons  at  Hendon  to  who 
it  had,  on  its  rejection  by  London,  been  clandestinely  given 

Housing  of  Milch  Cows. 

Some  amount  of  attention  is,  as  will  be  readily  agree 
necessary  to  the  conditions  of  housing  of  milch  cows.  Iu  t! 
case  of  Hastings,  in  1893  (No.  S.  27),  the  cowsheds  outside  t' 
district  were  badly  drained  and  ill-paved,  and  deficient 
ventilation;  and  Dr.  Scarlyn  Wilson,  the  health  oil:  is 

opinion  that  the  febrile  condition  of  the  cows  noticed  w 
doubtless  due  to  the  insanitary  character  of  their  liousin 
The  milk  in  question  at  St.  Helens,  in  connection  with  i. 
outbreak  of  typhoid  fever  in  1895  (No.  T.  F.  46)  came  from 
shippon  which  was  in  a  filthy  state,  and  in  which  cows  ai 
pigs  were  both  housed,  the  floor  being  rubble-paved,  a  gul 
being  in  the  shippon,  and  inches  of  animal  manure  litter i: 
the  place.  These  are  conditions  for  which  there  can 
adduced  no  reasonable  excuse,  cleanliness  being  one  of  t 
prime  essentials  of  all  dairying  businesses. 

Farmers  as  Scavengers. 

Dr.  Brown,  of  Bacup,  has  drawn  attention  to  the  case  ofj 
dairy  farmer  who  combined  the  occupation  of  dairy  farmiii 
with  that  of  scavenger,  having  in  the  latter  capacity  to  see| 
the  removal  of  night  soil.  Dr.  Brown  very  properly  anima 
verts  on  this  strange  and  dangerous  multiplication  of  offict 
pointing  out  how  easy  it  is  to  surmise  the  entry  of  hurt! 
matter  into  any  milk  with  which  the  farmer  had  to 
(No.  T.F.  41). 

Concealment  of  Infectious  Disease. 

The  concealment  of  infectious  disease  on  dairy  farm  pi 
mises  and  the  like  has  played  its  part  in  the  causation  of  d, 
ease  through  the  agency  of  milk.  At  Sunderland  in  1882, ; 
connection  with  an  outbreak  of  scarlatina  (No.  S.  5),  the  i 
ness  at  the  dairy  in  question  was  only  accidentally  discovert 
it  not  having  been  reported.  At  a  milk  shop  in  Hull  (No.  S. 
a  child  was  ill  of  scarlatina  three  weeks  before  knowledge 
the  case  came  to  the  health  authorities,  and  no  steps  had 
the  interval  been  taken  to  guard  the  milk  from  chance  of  i 
fection.  And  these  are  but  instances  taken  from  the  list 
epidemics  summarised. 

Unnotified  Infectious  Disease. 

Near  akin  to  concealment  of  disease  is  the  subject  of  no; 
notification.  Typhoid  fever  of  a  fatal  character  in  the  pers- 
of  a  farmer,  and  of  a  non-fatal  sort  in  the  person  of  his  so 
was  not  reported  at  a  farm  implicated  in  the  outbreak  of  tli 
disease  in  Mid-Warwickshire  in  1883,  reported  on  by  1 
Wilson  (No.  T.F.  13).  At  Plymouth,  when  an  outbreak 
typhoid  fever  occurred  there  in  1892  (No.  T.F.  29),  t. 
Infectious  Disease  (Notification)  Act  of  1889  was  not  in  fori 
And  it  is  this  all-important  matter  of  non-notification  whn 
has  in  the  past  had  much  to  do  with  the  uninterrupted  pi 
gress  of  many  milk-caused  epidemics,  the  health  body  hayn 
been  kept  in  ignorance  of  the  fact  of  disease  being  in  tin 
midst  unchecked  until  their  attention  has  been  drawn  to  tl 
circumstance  by  the  data  afforded  by  death  registers  ai 
other  tardily  received  information. 

Undetected  Infectious  Disease. 

Closely  allied  to  the  matters  just  treated  of  is  the  disco vy 
of  illness  in  the  families  of  dairymen,  farmers,  and  tbe  )»« 
when  milk  has  been  traced  to  be  the  medium  of  dissemin- 
tion.  Thus  we  see  in  the  instance  of  an  outbreak  of  scarli 
tina  at  Greenock  in  1881  (No.  S.  2),  that  there  had  been  cast 
of  that  disease  recently  before  in  the  farmer’s  family-  • 
Glasgow  in  1888  (No.  S.  17)  there  was  found  to  have  been  1 
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I  of  indefinite  sort  of  throat  affection  in  the  families  of 
dairymen,  whose  businesses  were  interlaced,  such  ill- 
ips  following  on  scarlatina  in  other  members  of  the 
ilies.  At  Grangemont  in  1S82  (No.  T.  F.  6)  a  case  of 
ric  fever  was  found  in  the  house  from  which  milk  was 
died.  At  Canterbury  in  1886  (No.  D.  6)  the  milkman  and 
amily  were  found  to  be  suffering  from  sore  throat.  And 
imekilns  in  Fifeshire  in  1892  (No.  D.  14)  a  patient  suffer- 
from  diphtheria  was  ascertained  to  have  been  walking 
it  the  dairy  premises  the  day  following  notification  of  his 
■ss,  in  direct  contact  with  dairy  management.  These 
inces  serve  to  illustrate  how  great  is  the  danger  attend- 
311  the  occurrence  of  cases  of  infectious  disease,  either 
ispected  or  carelessly  left  in  households  connected  with 
ying  and  cognate  businesses. 

Sick  Nurses  as  Dairy  Workers. 
ie  case  of  Limekilns  leads  me  to  draw  attention  to  two  or 
e  instances  in  which  the  attendant  on  the  infectious  sick 
also  busied  in  dairy  work.  At  Wolverhampton  (No.  S.  1) 
S81  the  milkseller  was  engaged  in  distributing  milk 
ng  the  illness  of  her  children,  whom  she  nursed  through 
ttack  of  scarlatina,  which  disease  was  spread  by  the  milk 
sold.  At  Dundee  in  1883  (No.  S.  9)  the  milk  causing 
atina  in  its  consumers  was  stored  in  a  kitchen  wherein 
laid  a  boy  suffering  from  the  same  disease,  and  whose 
idants  carried  on  the  dairying  business.  At  Derby  in 
(No.  T.  F.  16)  the  napkins  of  the  initial  fever  patient  at 
arm  were  washed  in  the  farm  pump  trough,  whilst  the 
ler-nurse  of  the  patient  was  engaged  in  milking  the 
and  in  washing  the  milk  cans.  Here,  then,  are  in- 
-CS  of  gross  disregard  for  the  common  decencies  of  clean- 
s  and  of  the  common  right  of  man  to  secure  that  his 
shall  be  served  to  him  free  from  the  conditions  enticing 
ise  and  calculated  to  foster  infection  in  the  very  means  of 

Storage  of  Milk. 

e  storage  of  milk  has  ever  been  an  important  matter  in 
•ourse  of  inquiry  into  milkborne  epidemics,  and  instances 
aglect  in  the  direction  of  exposure  of  milk  to  deleterious 
ences  in  this  way  have  been  by  no  means  infrequent, 
birley  Warren,  in  Hampshire,  in  1894  (No.  S.  22),  it  was 
tamed,  while  inquiring  into  an  outbreak  of  scarlatina 
d  to  milk,  that  the  milk  in  question  was  placed  without 
■er  in  a  penthouse,  under  the  same  roof  as  an  adjoining 
e  wherein  was  a  boy  suffering  from  the  same  disease,  he 
ng  also  access  to  the  penthouse  while  in  a  stage  of 
uamation.  At  Shelf,  in  1882  (No.  T.  F.  4),  the  conditions 
mnding  the  stored  milk  were  extremely  bad.  the  milk 
g  open  to  the  absorption  of  drain  air,  sewage  effluvia, 
the  emanations  from  an  adjoining  manure  heap.  At 
lee,  in  1883  (No.  T.  F.  n),  a  boy  was  found  to  have  been 
ting  in  a  room  communicating  with  the  milk  shop,  while 
lied  to  be  suffering  from  “neuralgia,”  though  several 
bers  of  the  dairymen’s  family  were  found  to  have  suffered 
enteric  fever  at  the  same  time  or  thereabout.  Very 
e  were  the  notions  of  a  farmer  selling  milk  found  to  be 
mg  typhoid  fever  at  Carlisle  in  1886-87  (No.  T.  F.  20), 
milk  storeroom  being  a  small  pantry  between  and  con¬ 
us  with  a  kitchen  and  yard,  the  latter  containing  a 
?hter  house,  cowsheds,  and  an  ashpit  privy  containing 
■vacuations  of  a  typhoid  fever  patient.  At  Edinburgh,  in 
(No.  -T-  2 ?)»  we  milk  being  passed  into  cans  in  a 

building  aerially  and  closely  connected  with  a  filthy 
byre.  Deplorable  were  the  surrounding  circumstances 
ting  the  storing  of  milk  in  a  farm  at  Shildon,  in  1893 
1.  1 .  38),  the  room  used  for  storage  having  a  window 
ing  on  to  three  uncovered  midden  privies,  on  to  one  of 
at  least  were  cast  the  untreated  evacuations  of  a 
oid  fever  patient.  The  room  was  also  open  to  emanations 
a  sewer  close  at  hand.  These  instances  suffice  to  demon- 
e  the  serious  state  of  things  existing  at  our  dairy  farms 
u  ®boPs>. a  condition  of  affairs  calling  for  remedy 
md  the  possibility  of  recurrence.  Milk  being  a  most 
y  absorbent,  it  becomes  the  more  important  that  all 
tenous  influences  that  may  be  in  any  wise  thought  of 
kely  to  operate  to  the  danger  of  the  consumers  of  the 
[  should  be  removed.  At  the  same  time,  of  course,  I  do 
os'*  y*ght  of  the  fact  that  occurrence  of  infectious  disease 
10 


in  act  ial  relation  with  milk  of  a  quality  to  cause  disease  in  its 
consumers  is  by  no  means  always  the  cause  of  the  effect  of 
such  milk,  but  not  infrequently  only  itself  the  result  of 
ingestion  of  the  milk  on  the  farm  or  dairy  premises.  But 
however  this  may  be,  my  main  contention  holds  good. 

Quantity  of  Infected  Milk  used  and  Amount  of 
Disease  Resulting. 

One  matter  which  has  come  to  be  very  clearly  demonstrated 
as  time  has  gone  on  is  the  relationship  existing  between 
amount  of  milk  consumed  and  the  amount  and  severity  of  the 
disease  induced  by  the  implicated  milk.  Indeed,  this  point 
has  come  to  be  one  of  the  methods  by  which  the  certainty  of 
milk  as  a  cause  of  disease  has  often  been  ascertained  beyond 
welLto-do  localities,  taking  much  milk  per  house  : 
whilst  the  amount  of  disease  per  household  has  now  come  to 
be  seen  to  depend  on,  first,  the  number  of  young  children 
in  the  home,  and  secondly,  on  the  quantity  of  unboiled  milk 
Coo<fom/e^  by  those  children.  In  Wimbledon  and  Merton,  in 
1880-87  (No.  fe.  1 1 ),  the  scarlatina  attacked  especially  well-to- 
do  people,  and  was  seen  to  show  preference  for  those  persons 
who  partook  of  most  milk,  the  rateable  value  of  houses  and 
quantity  of  milk  being  important  factors  in  determining  the 
amount  of  disease  to  be  expected.  At  Upton  and  Maccles¬ 
field,  mi88g  (No.  S.  18),  in  the  outburst  of  scarlatina,  there 
was  a  difference  as  between  45  and  89  per  cent,  of  households 
attacked  according  as  one-third  or  the  whole  of  a  pint  of 
milk  and.  upwards  was  taken,  and  a  difference  as  between  12 
and  5°  per  cent,  of  members  of  those  households  attacked. 
At  Bush  Hill  Park,  in  1891  (No.  S.  21),  the  incidence  of  scar¬ 
latina  was  greatest  on  houses  taking  most  milk,  scarlatina 
attacking  chiefly  well-to-do  households.  The  matter  first 
came  to  be  clearly  defined  when  Mr.  Power  conducted  his 
inquiry  into  milk  diphtheria  at  York  Town  and  Camberley  in 
1886  (No.  D.  7),  for  there  he  found  that  the  amount  of  milk 
consumed  determined  the  amount  of  disease,  84  per  cent,  of 
better  class  customers,  and  only  22  per  cent,  of  poorer  cus¬ 
tomers,  of  the  milk  supply  being  attacked.  In  his  summary 
of  the  chief  facts  of  the  outbreak,  Mr.  Power  says  :  “  Though 
uniformly  infective  on  leaving  the  farm,  the  milk  had  a  very 
different  effect  in  causing  diphtheria  according  as  it  was  dis¬ 
tributed  to  one  and  another  class  of  consumers.  This  dif¬ 
ference  of  effect  of  the  milk  had  to  do  with  difference  of 
amount  (and  related  difference  of  use  and  difference  of  con¬ 
servation)  of  milk  distributed  in  the  two  classes.  The  diph¬ 
theria  among  better  class  consumers  was,  as  regards  amount 
and  fatality,  so  conspicuous  that  its  relation  to  the  milk  ser¬ 
vice  was  readily  seen ;  but  among  poor  class  consumers,  it 
was  so  inconspicuous  in  amount  and  fatality  that  the  fact  of 
its  relation  to  the  milk  service  might  readily  have  been  over¬ 
looked.  It  is  altogether  doubtful,  therefore,  whether  in  the 
absence  of  the  test  of  the  milk  which  was  furnished  by  the 
behaviour  of  the  epidemic  among  customers  of  the  better 
class,  the  ability  of  this  milk  service  to  cause  diphtheria 
would  have  been  detected.” 

Milk  Outbreaks  of  Untraced  Origin. 

It  is  not  to  be  supposed  that  because  a  particular  outbreak 
of  disease  attributed  to  the  agency  of  infected  milk  has  not 
been  traced  to  the  vera  causa  of  the  infective  quality  of  the 
milk  in  question,  therefore  the  theory  is  untenable.  This 
supposition  does  not  hold  good  in  other  phases  of  disease 
dissemination,  as  for  example  the  waterborne  diseases,  con¬ 
cerning  which  it  has  been  impossible  at  times  to  state  with 
clearness  borne  out  by  irrefutable  facts  what  was  the  precise 
method  of  contamination  of  the  water  which  none  the  less 
caused  the  malady  attributed  to  its  agency.  As  an  instance 
of  a  milk  outbreak  of  this  class  I  may  mention  that  of 
Glasgow  in  1882  (No.  T.F.  7),  where  the  typhoid  fever  arising 
in  connection  with  a  milk  supply  was  wholly  among  persons 
consuming  the  milk,  not  one  case  being  found  to  have  been 
in  an  individual  not  using  the  milk.  It  was  just  as  well  that 
the  disease  should  have  been  thus  wholly  limited  to  milk 
drinkers,  since  no  trace  was  found  of  the  means  whereby  the 
infective  quality  of  the  milk  was  induced. 

Infective  Milk  Operating  at  a  Distance. 

There  have  been  not  a  few  instances  in  which  the  milk  im¬ 
plicated  in  the  spread  of  infectious  disease  has  caused  mis- 
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chief.  It  is  the  custom  of  procuring  milk  from  a  distance 
which  has  in  time  past  added  to  the  trouble  of  tracing  the 
source  of  the  outbreak  under  investigation,  and  it  is  this 
same  custom  which  is  to-day  causing  no  little  disturbance  in 
the  minds  of  sanitarians,  since  it  militates  against  prompt 
action  of  needed  sort  in  many  directions.  The  Bush  Hill 
Park  outbreak  of  scarlatina  in  1891  (No.  S.  21)  was  caused  by 
milk  from  a  farm  in  Essex.  The  typhoid  fever  outbreak  at 
St.  Pancras  in  1883  (No.  T.F.  10)  was  traced  to  milk  as  a  cause, 
the  milk  coming  from  a  farm  at  St.  Albans,  and  causing  also 
fever  among  consumers  in  that  city.  In  the  case  of  the  1893 
scarlatina  epidemic  at  Hastings,  traced  to  milk  (No.  S.  27), 
the  milk  came  from  a  farm  in  an  adjoining  district,  and 
thereby  caused  trouble  by  reason  of  the  non  adoption 
at  the  moment  of  the  Infectious  Disease  (Prevention) 
Act  of  1890. 

Milk  Operating  in  Multiple  Districts. 

Instances  are  not  wanting  in  which  the  milk  causing  dis¬ 
ease  has  been  productive  of  mischief  in  multiple  districts  ; 
for  example,  in  the  case  already  named  of  Bush  Hill  Park  in 
1891  (No.  S.  21),  where  the  village  whence  the  milk  came  in 
Essex  was  attacked  in  the  two  houses  using  it ;  and  in  the 
Charlton  outbreak  in  1892  (No.  S.  22)  no  fewer  than  7  distinct 
and  even  widely  separated  districts  were  invaded.  Accord- 
ingly,  given  a  dairy  serving  with  disease-disseminating  milk 
a  few  customers  in  several  localities  within  the  jurisdiction 
of  multiple  sanitary  authorities,  and  we  see  the  immense 
premium  which  is  set  upon  the  elucidation  of  the  cause,  thus 
operating  widely,  and  it  may  be  in  small  proportions  only,  in 
the  separate  districts. 

Reinvaded  Supplies  and  Towns. 

One  instance  worthy  of  record  is  that  of  one  and  the  same 
larm  giving  rise  to  outbreaks  of  similar  disease  on  two 
distinct  occasions.  The  typhoid  fever  outbreaks  at  fet. 
Pancras  in  1893  (No.  T.F.  10),  and  at  St.  Albans  in  1884  (No. 
T.p.  15)  were  caused  by  milk  from  the  same  farm  at  fet. 
Albans,  and  in  each  instance  the  farm  well  was  declared  at 
fault,  this  circumstance  pointing  to  the  danger  attending 
delay  in  setting  sanitary  matters  straight,  since  we  must 
assume  that  adequate  prominence  was  given  to  the  state  of 
the  water  supply  on  the  earlier  occasion.  Not  a  few  of 
the  abstracts  relate  to  the  same  town  on  more  than  one 
occasion,  showing  multiple  milkborne  outbreaks  at  different 
times. 


The  Prohibition  of  Infected  Milk. 

One  of  the  most  useful  and  at  the  same  time  drastic 
measures  which  can  be  taken  with  the  view  of  staying  the 
progress  of  disease  traced  to  the  agency  of  milk  is  the  stopping 
of  the  sale  of  the  article  by  the  farmer  or  retailer  in  the  dis¬ 
trict  affected.  In  the  case  of  an  outbreak  of  typhoid  fever  at 
Dundee  in  1883,  and  traced  to  milk  (No.  T.  F.  n),  the  sale  of 
the  milk  was  stopped  under  the  provisions  of  a  local  Act,  the 
particular  section  in  question  being  as  follows  : 

“  Dundee  Police  and  Improvement  Consolidation  Act  (1882), 
Section  ccxliv.— The  sheriff  may,  on  a  certificate  from  the 
medical  officer  that  in  his  opinion  an  infectious  disease  is 
being  spread,  or  is  likely  to  be  spread,  throughout  the  burgh 
by  the  sale  or  delivery  of  milk  from  a  farmhouse,  steading,  or 
other  premises,  whether  within  or  without  the  burgh,  and 
after  allowing  parties  an  opportunity  of  being  heard,  issue  an 
order  prohibiting  the  sale  or  delivery  of  such  milk  within  the 
burgh  for  such  period  as  may  appear  to  be  necessary  for  the 
public  safety,  and  such  order  shall  be  immediately  intimated 
by  the  sanitary  inspector  to  the  various  parties  interested  m 
the  sale  or  delivery  of  such  milk,  and  such  order  shall  be 
sufficient  authority  to  any  officer  or  constable  of  the  Commis¬ 
sioners  to  prevent  the  sale  or  delivery  of  such  milk  within 
the  burgh  ;  and  the  sheriff  may  by  subsequent  order  extend 
or  limit  the  period  of  such  prohibition,  and  every  person  in 
the  knowledge  of  such  order  selling  or  delivering  such  nnik 
within  the  burgh  during  the  period  specified  in  the  original 
or  any  subsequent  order  shall  be  liable  to  a  penalty  not 
exceeding  forty  shillings.” 

Ernest  Hart, 

(To  It  continue i.) 


ABSTRACT. 

I.— DIPHTHERIA  AND  SORE  THROAT. 


1. — RDUBY. 

Date  of  Outbreak :  March,  1881.  Reporter:  G.  Wilson.  M.D.,  M.O.H.  To 
Xumber  of  Cases  :  100,  and  others  not  stated.  X umber  of  Cat 

amongst  Drinkers  of  Suspected  Milk:  All.  Percentage  to  Total  <‘n,, 
100.  Xumber  of  Families  supplied  by  Milkman  :  40.  Xumber  nl 
Families  invaded  :  18.  Percentage  :  45. 

Exciting  Cause  of  Outbreak.— Mixture  with  milk  of  healthy  cattle  t 
produce  of  a  cow  suffering  from  “  garget.” 

Circumstances  implicating  Milk.— At  Rugby  School  three  houses  o> 
attacked,  with  some  30  cases  in  each,  these  houses  alone  being  served  w 
the  particular  milk. 

Reference—  British  Medical  Journal,  vol.  11, 1881,  p.  415. 


2. — HENDON. 

Date  of  Outbreak:  January,  1883.  Reporter:  Mr.  W.  H.  Power,  F.R 
L.G.B.  Total  Xumber  of  Cases:  35.  Deaths:  3.  A  umber  of  Ca 
amongst  Drinkers  of  Suspected  Milk  :  30.  Percentage  to  Total  Ca*'  > 
Xumber  of  Families  supplied  by  Milkman :  86.  Xumber  of  such  F-.mi 
Invaded :  13.  Percentage :  15.  ,  .....  .  . 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  the  Milk  u  as  derora 
Sewer  discharges  at  higher  level  into  a  ditch  passing  within  22  paces  fv 
pond  used  for  washing  and  rinsing  purposes  in  connection  with  dairy 
utensils,  milk  cans.  etc.  .  _  .  .  . 

Exciting  Cause  of  Outbreak.— Local  health  officer  regarded  coutair  mati 
of  milk  as  having  probably  been  caused  by  sewage  gaining  access  to  da 
pond  by  overflow  of  ditch  which  is  apt  to  occur.  Pond  water  found  to 
largely  fouled  by  sewage  matter.  Mr.  Power  looks  upon  the  ascertain 
“ropy”  condition  of  the  milk,  at  a  time  consistent  with  his  theory, 
having  given  rise  to  its  infective  quality,  a  quality  strictly  limited  in  po 

Circumstances  implicating  Milk. — On  January  5th.  14  cases  of  diplithe 
came  under  notice  in  6  houses,  all  of  better  class,  and  all  taking  the  ( 
milk  supply.  In  epidemic  period,  January  ist  to  ioth,  nine-tenths  of  • 
invaded  houses  took  the  particular  milk  service.  Among  a  lew  custom] 
served  by  the  same  dairy  in  the  adjoining  Finchley •district >  nearly  a .do. 
persons  in  four  families  suffered  from  sore  throat  coincidently  with 

Hendon  outbreak.  _  .  .  ,  ...  .. .. 

Facts  showing  Special  Incidence  of  .Disease.— Certain  families  habi.'is 
using  the  milk  in  a  boiled  state  wholly  escaped  invasion.  Dise 
specially  in  evidence  where  taken  in  large  quantities  and  used  in  a  i 
state. 

Reference—  Report  to  Local  Government  Board.  British  Medh 
Journal,  vol.  ii,  1883,  p.  124.  _ 


3,  —  ••  ONE  OF  THE  LOXBOS  SUBURBS.” 

Date  of  Outbreak :  April,  1883.  Reporter  :  Morell  Mackenzie,  M.D.  T- 
Xumber  of  Cases  :  16.  Deaths:  5.  Xumber  of  Cases  amongst  Drini, 
of  Suspected  Milk:  All.  Percentage  to  Total  Cases:  100.  A  umber 

Families  invaded :  9.  .  .  .  .  .,  . 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  the  Milk  was  d'r,i 
— Water  used  for  washing  can  drawn  from  the  ordinary  mains  tliroi 
a  cistern  situate  in  the  cowhouse.  . 

Exciting  Cause  of  Outbieak.-Xot  traced ;  but  questions  arose  as  to  ca 
arising  from  (1)  direct  contamination  of  milk  by  human  agency (2 ■  1 
soning  by  impure  water;  (3)  affection  of  the  cows  capable  of  coniei 
diphtheria ;  and  (4)  atmospheric  transmission  of  the  poison  of  diplithe 

ir°JirciimMances  implicating  Milk—  The  disease,  which  had  existed  n 
mild  epidemic  form  for  some  months,  suddenly  broke  out  with  gr 
severity,  all  the  cases  occurring  within  5  days  in  9  families.  n 
6  families  derived  all  their  milk  from  the  suspected  source  two  P 
cipally,  and  one  partially.  The  invaded  houses  were  widely  scattei 
through  the  district. 

Reference—  British  Medical  Journal,  vol.  1, 1883,  p.  874. 


4. — DEVON PORT. 

Date  of  Outbreak  :  December,  1883.  Reporter  :  D£_ Arsons,  L.GJB 

Xumber  of  Cases  :  31.  Deaths  :  5.  Xumber  of  Cases  amongst  Drinker 
Suspected  Milk  :  27.  Percentage  to  Total  Cases  :  87.  Xumber  of  I 
supplied  by  Milkman  :  256.  Xumber  of  such  Families  invaded..  18. 

Sanitary 'circumstances  of  Farm  or  Dairy  from  which  the  MMwMdeHrc'- 
Farm  well  32  yards  from  dungpit,  and  22  from  manure  heap.  •  ,  ,, 
peeted  by  medical  officer  of  health,  and  well  closed  M ’  atei said  t 
used  only  for  washing  carts.  Distributing  milkshop  hAd  a  case  ora 
theria  next  door,  the  yards  to  the  two  houses  closed  in  by  high  build. 

aDFj-ci'ffnffVCa*(feg^O«<{»reaI:.— Facts  consistent  with 
milk  by  infective  material  of  partial  amount  “d  of  occasions » 
rence.  Cause  of  infection  may  have  been  some  condition  of  farm  or  a 
promises,  or  by  milk  cans  being  wiped  out  with ^cloths  wl  *  jf 
the  dairy  yard,  and  which  might  have  contracted  impurities,  iroiu 

Circumstances  implicating  Milk.—1 Outbreak  limited 
class  houses,  and  of  good  social  position.  All  but  two >  c  (  i  f , 

the  two  initial  attacks  in  mid-November)  in  consumers  of 
dairyman  ;  and  even  of  these  two,  one  certainly,  and  the  othe  p 
had  on  occasion  had  milk  from  the  same  dawy-  ,  RRITlsn  mewi 
.Reference.— -Report  to  Local  Government  Board.  British  air 

Journal,  vol.  i,  1883,  p.  876. 


••  Sever; 


5.— CARDIFF. 

Date  of  Outbreak:  1883.  Reporter:  Dr.  Paine,  M.O.&-  V*0™*-  p'crcnX 
Xumber  of  Cases  amongst  Drinkers  of  Suspected  Milk .  ah. 
to  Total  Cases  :  100.  ......  *  ,rn.  derira 

Sanitary  Circumstances  of  Farm  or  Dairy  from  whtehtM  MMwas 
Well  water  contained  an  excessive  amount  of  sewage  contannn 
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r’Hng  Cause  of Outbreak.— Fatal  cases  of  diphtheria  at  the  farmhouse 
analysis  of  the  well  water,  and  closure  of  the  well  for  drinking,  hut 
<r  general  purposes.  Tin  milk  vessels  rinsed  night  and  morning 

well  water. 

cumstances  implicating  Milk.— Some  time  after  partial  closure  of  well 
'■a-es  of  diphtheria  occurred  in  the  town,  all  in  persons  obtaining 
from  the  infected  farm.  No  fatal  cases  occurred  after  total  and  per- 

mt  closure  of  the  well. 

erence.— British  Medical  Journal,  vol.  i,  1883,  p.  973. 


^n,orC!n1,wlat,?Si  ?f  8“nrerers'  th0  latter  being  of  the  better  class  alto¬ 
gether,  quite  unlike  the  earlier  manifestations  of  diphtheria.  All  the 
NotYe.mber  and  in  the  first  three  weeks  of  December, 
aua  an  tne  deaths  in  this  period,  occurred  in  persons  consuming  milk 
nrf0inm?Inea90Utrc0'-  OfJh0  h°U8es  using  the  milk,  10  per  cent,  were  invaded ; 
of  houses  not  using  the  milk,  less  than  1  per  cent.  Of  persons  consuming 

were  attacked  3’  and  °f  tll0se  not  consuminfi  it  less  than  0.5  per  cent. 
Reference.— Report  to  the  Local  Government  Board. 


«. — CANTERBURY. 

of  Outbreak  .-'July  1886.  Reporter  :  Dr.  Waclier,  M.O.H.  Total  Number 
o'  rases  :  231  dumber  of  Families  supplied  61/  Milkman  :  196.  Number 
if  Such  Families  invaded  :  116.  Percentage  :  59. 

ircmiistances  of  Farm  or  Dairy  from  which  the  Milk  was  derived  — 

rently  satisfactory. 

ting  Cause  of  Outbreak.— Milkman  and  his  family  found  to  be  suffer- 
oni  sore  throat ;  and  four  calves  had  been  suffering  from  diarrhoea. 
•11  instances  implicating  Milk. — Of  422  houses  canvassed  in  one  locality, 
ipplied  either  wholly  (160)  or  in  part  (36)  by  the  incriminated  milk, 
esc  iq6  houses  115  invaded  by  diphtheria  in  a  period  of  8  days  ;  and 
5  of  the  remaining  226  houses  so  invaded. 

■is  showing  Special  Incidence  of  Disease.— One  patient  had  the  milk 
at  a  friend  s  house  in  tea.  The  family  took  other  milk  at  home,  and 
le  rest  of  the  household  escaped. 
trace .  -British  Medical  Journal,  vol.  ii,'i886,  p.  397. 


t.-YORK  TOWN  AM*  CAMBERLEV.  SURREY. 

break:  October,  1886.  Reporter:  W.  H.  Power,  F.R.S.,  L.G.B. 
Total  dumber  of  Cases:  140.  Deaths:  16.  Number  of  Cases  amongst 
Drinkers  of  Susjiected  Milk  :  124  Percentage  to  Total  Cases :  89.  Number 
°J  families  supplied  by  Milkman:  94.  Number  of  such  Families  in¬ 
vaded  :  48.  Percentage  :  51. 

it  cry  Circumstances  of  Farm  or  Dairy  from  which  the  Milk  was  derived  — 
in  use  at  farm  found  in  two  of  three  analyses  made  to  be  danger- 
polluted.  the  impurities  being  deemed  of  vegetable  origin,  no  evi- 
1  01  sewage  pollution  being  forthcoming.  Well  water  always  used  for 
ing  purposes  in  a  boiled  state. 

iting  Cause  of  Outbreak—  Not  definitely  made  out.  Some  people 
ad  contamination  of  milk  by  human  agency ;  this  not  probable, 
-s  deemed  the  use  of  polluted  water  as  the  cause  ;  this  not  borne  out 
e  facts.  Most  likely  cause,  the  use  of  the  milk  of  two  cows  after 
ig.  their  milk  being  brought  into  the  business  at  a  time  parallel  with 
pidemic  outburst  or  diphtheria. 

■amstances  implicating  Milk.— 01  the  57  houses  invaded,  48  (84.2  per 
took  the  implicated  milk,  and  all  were  invaded  in  the  ten  days 
>er  3tli  to  17th.  Of  140  individuals  attacked,  124  (88.5  per  cent.)  were 
iruers  of  the  milk,  and  116  of  these  93.5  per  cent.)  were  attacked  in 

une  ten  days. 

ts  showing  Special  Incidence  of  Disease.— Amount  of  milk  consumed 
to  determine  also  amount  of  disease ;  thus,  of  better  class  families 
g  the  milk,  84,  and  of  poorer  class,  only  22  per  cent,  invaded  Of 
ren  under  15  years  in  the  one  and  the  other  class,  54  and  6  per  cent, 
etively  attacked.  One  case  in  a  lady  followed  upon  the  consumption 
:1.e. .  t,  e  particular  milk  at  a  friend’s  house  one  day,  the  hostess 
ailing  ill. 

re nee. — Report  to  Local  Government  Board. 


10.— CROYDON. 

Date  of  Outbreak:  October,  1890.  Reporter:  Dr.  Philpot,  M.O.H.  Total 
Number  of  Cases  .*  191.  Deaths  :  38.  Number  of  Cases  amongst  Drinkers 
of  Suspected  Milk:  123.  Pei  rentage  to  Total  Cases:  65.  Number  of 
f  amilies  supplied  by  Milkman :  124.  Percentage  of  such  Families 
1  HVCldfiCL  .*  40. 

Exciting  Cause  of  Outbreak.— Teat  eruptions  in  cows,  stated  by  Dr.  Klein 
to  be  similar  to  those  met  with  in  diphtheria  outbreaks  traced  to  milk  of 
diseased  cows. 

Circumstances  implicating  Milk. — Milk  from  one  source  supplied  bv  one 
dairy,  the  customers  of  which  suffered  to  the  extent  of  40  per  cent,  of 
households  supplied.  Same  milk  formed  one-seventh  of  the  supply  of 
another  dairy  the  customers  of  which  suffered  in  10  percent,  of  house¬ 
holds  taking  it.  The  milk  from  these  two  sources  caused  diphtheria  in 
12  per  cent,  of  the  households  consuming  it,  against  less  than  one-fifth 
per  cent,  of  houselipld  invasions  where  the  milk  from  other  31  sources 
was  used.  Proportion  as  60  to  1.  Cases  ceased  to  arise  when  the  impli¬ 
cated  milk  was  stopped.  v 

Reference. -Daily  Graphic,  February  3rd,  1891 ;  and  report  of  medical 
o nicer  or  health. 


Date 


of  Outbreak:  November,  1891.  Reporter:  Dr.  Thursfield,  M.O.H. 
total  A  umber  of  Cases:  6.  Deaths:  1.  Number  of  Cases  amongst 
Drinkers  of  Suspected  Milk:  6.  Percentage  to  Total  Cases:  100.  Num- 
her  of  Families  supplied  by  Milkman :  i.  Number  of  such  Families 
invaded  :  1.  Percentage :  100. 

three  cows,  the  milk  of  which  was 
rest  made  into  butter,  affected  with 
bursting  in  the  act  of  milking,  the 


- - -  *  W  .  IOO. 

Exciting  Cause  of  Outbreak— Two  of 
used  by  the  keeper’s  family  and  the 
particular  disease  of  teats,  pustules 
cows  being  in  a  febrile  state. 

Circumstances  implicating  Milk. — All 

1 1  IT Ol’Oil  fv»Atn  rl  i  +L  m-5  n  nnm/.  •  ^  . 


the  children  of  the  household  had 


suffered  from  diphtheria  some  years  back.  Five  of  them  and  the  mother 
were  affected.  One  death,  of  a  child.  Mother  and  son  who  milked  the 
cows,  first  attacked.  No  diphtheria  elsewhere  in  locality 
Reference —Public  Health,  1891-92,  p.  130. 


-oinni  1 


Date  of  Outbreak :  December,  1891.  Reporter:  Dr.  Coleman,  M.O.H.  Total 
Number  of  Cases  :  27.  Deaths :  3.  Number  of  Cases  amongst  Drinkers  ot 
Suspected  Milk :  27.  Percentage  to  Total  Cases  :  IOO. 

Exciting  Cause  of  Outbreak.— Inmates  of  country  farm  ill  of  diphtheria. 
Circumstances  implicating  Milk. — All  cases  were  of  persons  taking  the 
milk  from  the  invaded  farm.  The  cases  stopped  a  week  after  the  source 
of  supply  was  changed. 

Reference.— Public  Health,  1891-92,  p.  158. 


*. — E  AXING. 

of  Outbreak :  January,  1887.  Reporter  :  JW.  H.  Power,  F.R.S.,  L.G.B 
total  Rumbtr  of  Cases:  30.  Number  of  Cases  amongst  Drinkers  0 
Suspected  Milk  :  26.  Percentage  to  Total  Cases  :  86.  Number  of  Families 
supplied  by  Milkman  :  50.  Number  of  such  Families  invaded,  14.  Per 

ceiuage,  28. 

itary  Circumstances  of  Farm  or  Dairy  from  which  the  Milk  ivas  derived. - 
uutary  deficiency  at  either  dairy  or  its  associated  farm  premises. 
drug  Cause  of  Outbreak.— Not  ascertained,  owing  to  the  withholding 
icn  information  of  a  valuable  character  by  medical  practitioners  anc 
slnquirv  "  veru*or  “afforded  every  assistance  in  his  powei 

•instances  implicating  Milk.— The  data  as  to  the  total  number  of  cases 
amber  of  eases  amongst  drinkers  of  suspected  milk,  and  percentagi 
ased  only  on  a  special  effort  made  in  a  particular  section  of  the  dis 
to  determine,  if  possible,  the  relations  of  the  outbreak  to  the  impli 
milk.  As  a  result,  it  was  found  that  in  January,  of  126  household; 
smng  information,  50  took  the  milk  and  28  per  cent,  were  invaded 
si  less  than  3  per  cent,  of  the  remaining  76  households  ;  and  that  o 
-VLmates  takl,?g  the  milk,  6  per  cent,  were  attacked,  being  tenfolc 
er  than  among  tne  633  persons  getting  other  milk.  Of  children,  ovei 

',m^IO°.Cunsun??,rs  °X  the  milk  wcre  attacked,  and  not  one  of  thos< 
lining  other  milk.  From  an  estimate  formed  as  accurately  as  was 
w.a.s  ,cenlc^.  l,hat  among  the  3,000  persons  taking  the  impli 
milk,  attacks  of  diphtheria  and  sore  throat  were,  in  the  epidemic 
r«,°,iln,us  in°re  than  on  households  getting  milk  from  other  dairies 
erence.— Report  to  the  Local  GovernmentlBoard. 


9. — ENFIELD. 

•{Outbreak: ^November  and  December,  1887.  Reporter:  Dr.  R.  Brae 
dumber  of  Cases:  51.  Deaths:  12.  Number  1 
i  i...  ,Ton9?!  of  Suspected  Milk :  42.  Percentage  to  Tote 

h  v  R  umber  of  Families  supplied  by  Milkman  :  210.  Number  1 
-uch  families  invaded :  21.  Percentage:  10. 

&  -£ar™  £1  1>airvSr°m  which  Milk  was  derived,  an 

aii Outbreak.—1 “The  conditions  of  actual  milk  distribi 
AaS-ce  time  between  the  events  and  their  invests 
,Jn^^dlf1CUitlCS.a«t0  elucidation  of  facts  “  insurmountable.’ 
;  222*2  fijPWcotfn?  ififA-.— These  31  cases  were  a  rec  rudescence  of 
-  f£$o£>  ep^emic  Prevalence  in  1887  due  to  school  influence  am 
1  actors.  The  recrudescent  attacks  were  limited  alike  in  localit 


13. — GLASGOW. 

Date  of  Outbreak:  August,  1892.  Reporter:  Dr.  Russell,  M.O.H  Total 
Number  of  Cases :  224. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  the  Milk  was  derived  — 
Business  at  both  dairy  and  farm  conducted  with  scrupulous  attention  to 
cleanliness.  No  insanitary  conditions  present. 

Exciting  Cause  of  Outbreak—  Nearly  all  of  a  herd  of  53  cows  suffered  from 
teat  eruptions,  small  in  beginning,  but  leading  to  ulceration.  Ulcers 
yielding  faintly-coloured  fluid ;  three  [or  four  on  one  teat ;  sometimes  ail 
teats  affected.  “  Hendon  ”  streptococcus  isolated  from  lymph  as  proved 
by  growth  and  inoculation  into  mice.  Two  varieties  of  eruption  in 
question  shown  by  experiments  on  calves  with  scabs  from  ulcers  one 
being  true  vaccinia,  the  other  a  non-vesicular  eruption  of  a  specific 
character  like  that  of  “  Camberwell  ”  outbreak.  No  suggestion  of  desqua¬ 
mation  or  evidence  of  constitutional  disturbance  in  cattle,  as  observed  in 
Hendon  and  Camberwell  cases.  Farmer  and  three  other  milkers  had 
eruptive  sores  on  hands,  one  being  compelled  to  stop  work. 

Circumstances  implicating  Milk—  Between  August  6th  and  8th,  from  60  to 
70  cases  notified.  Milk  supply  stopped  on  8th ;  cases  ceased  ou  12th 
On  latter  date  all  cattle  seemingly  recovered  separated  from  rest,  and 
milk  sold  unmixed  from  23rd  till  30th,  when  supply  again  stopped.  Cases 
cropped  up  on  25th  and  occurred  daily  till  September  8th,  all  among  con¬ 
sumers  of  this  milk.) 

Reference—  British  Medical  Journal,  vol.  ii,  1892,  pp.  432,  666  ;  vol  i 
1893 >  P-  35-  _ 


14. — LIMEKILNS  (VILLAGE  IN  FIFESIIIRE). 

Date  of  Outbreak:  August  to  Decehiber,  1892.  Reporter:  Dr.  Nasmyth 
M.O.H.  Total  Number  of  Cases:  28.  Deaths:  4.  Number  of  Cases 
amongst  Drinkers  of  Suspected  Milk :  16.  Percentage  to  Total  Cases  ■ 
57.  Number  of  Families  invaded :  14. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  derived.— 
Farm  large,  well  conducted. 

Exciting  Cause  of  Outbreak—  Occurrence  of  case  of  diphtheria  in  farm¬ 
house.  Patient  found  walking  about  the  dairy  premises  day  after  notifi¬ 
cation.  No  attempt  at  isolation,  but  boy  going  into  byres  and  all  about 
the  place.  Direct  communication  between  those  attending  boy  and  those 
managing  the  dairy. 

Circumstances  implicating  Milk.— Occurrence  of  epidemic  amongst  a  large 
proportion  of.  the  families  using  the  milk  from  this  particular  dairy  at 
commencement  of  epidemic. 

Reference.— Annual  Report  for  1892. 
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15. — FIKHLEY. 

Date  of  Outbreak:  November,  1894.  Reporter:  Dr.  Kenwood,  MOIL 
r rriti in  1  Cause  of  Outbreak.— Three  cows  supplying  the  milk  had  dis 


hlte  O  UUWreak  :  INO'-’CIllUCl,  1094.  jxryu  1111.  fi.  . 

Exciting  Cause,  of  Outbreak.— Three  cows  supplying  the  milk  had  diseased 
teats,  and  one  had  a  chronic  abscess  of  her  udder. 

Circumstujices  implicating  Milk. — From  November  8th  to  18th  there  were 
0,  per  cent,  of  the  houses  supplied  by  the  dairy  invaded  by  the  throat 
malady.  The  disease  attacked  all  classes,  and  especially  adults  over  20 
years  of  age.  Twenty-four  hours  after  issue  of  a  notice  to  boil  all  milk, 
the  epidemic  ceased  as  suddenly  as  it  started. 

Facts  showing  Special  Incidence  of  Disease.  Better  class  houses,  and 
generally  those  using  most  milk,  suffered  in  greatest  degree.  After  cessa¬ 
tion  of  the  throat  epidemic,  true  diphtheria,  but  of  a  nuld  type,  grew  up 
in  the  district.  25  of  the  first  38  cases  being  in  persons  who  had  just  before 
suffered  from  the  throat  malady.  Only  one  diphtheria  death  resulted  in 

whole  quarter.  „  .  .  ,  „ 

Reference—  British  Medical  Journal,  1895,  vol.  i,  pp.  1167-68. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Third  Examination  in  Medicine.—' The  examiners  have  recommendet 
that  the  following  candidates  be  adjudged  to  have  passed  the  above 
mentioned  examination : 

1'pper  Pass.— R.  A.  L.  Graham,  B.A.,  Queens  College,  Belfast,  J.  W.  p. 
Megan,  B  A.,  Queen's  College,  Bellast ;  K.  H.  White,  B. A.,  Queen’s 
College.  Cork.  .......  . 

The  above  may  present  themselves  for. .the  further  examination  fo 

UFa«?U-W.  R.  Beatty,  Queen's  College,  Belfast;  P.  J.  Burke,  Catholic 

_ AiUoinn  •  P  T  FnolnnH  MltPAn'c  I  n'l.  . 


CTo  be  continued.') 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Women's  Degrees. — The  vote  on  the  proposal  to  admit  women  to  the 
titles  of  the  degrees  of  B.A.  and  M.A.  will  be  taken  on  Friday,  May  21st, 
at  1  e.m.  The  Syndicate  having  reconsidered  their  report  have  agreed  to 
adhere  to  their  original  recommendations.  The  most  active  eflorts  are 
being  made  to  inform  the  constituency,  which  numbers  about  7,000,  of  the 

significance  of  the  issue  before  the  University. 

Medical  Degrees.— At  the  Congregation  on  April  29th  .the  .following 

degrees  were  conferred :  „  „ 

M.D.— R.  S.  Thomas,  M.A. ,  M.B.,  B.C.,  of  Jesus.  College  ;|C.  S.  Storrs, 
B  A  ,  M.B.,  B.C.,  of  Emmanuel  College. 

M.B.  and  B.C. — G.  M.  MacDonald,  B.A.,  of  Christ’s  College. 

Third  Examination  for  Medical  and  Surgical  Degrees.  The  fol¬ 
lowing  candidates  have  satisfied  the  examiners  : 


O’Sullivan.  B.’A.,’Emm.  ;  Brest.  B.A.,  Joh.;  Roderick,  B. A.,  Emm. ; 
Rowland,  B.A.,  Down  ;  B.  H.  Slater,  B.A..  Trim;  C.  White,  BA., 
Christ's;  E.  A.  Wilson,  B.A.,  Gonv.  and  Cai. ;  W.  R.  Wilson,  B.A., 
Corp.  Cliri. ;  Yeld,  B.A.,  Trin. 


UNIVERSITY  OF  EDINBURGH. 

In  the  April  Examinations,  59  candidates  passed  the  Medical  Preliminary, 
and  36  failed.  In  the  Arts  and  Science  Preliminary,  55  passed  and  15 
failed.  _ . 


UNIVERSITY  OF  DURHAM. 

At  the  Convocation  held  on  Saturday,  April  24th,  the  following  degrees 

Doctor  in  Medicine. — J.  Arnott,  M.B.,  B.S.Durh.  ;  E.J.  Brewis,  M  B, 
B  S  Durh.;  H.  Fawcett,  M.B.,  B.S.Durh.;  C.  G.  B.  Kempe,  M.B., 
BSDurh.;  M.R.C.S.,  L.R.C.P.:  C.  U.  Laws,  M.B.Durh.,  M.R.C.S.; 
W.  Martin,  M.A.,  M.B.,  M.S.Durh.;  W.  E.  Peacock,  M.B.,  B.S.Durh.; 
W  H  l’eake,  M.B.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P.;  J.  A.  H.  White, 
B  B  S  Durh.;  M.R.C.S.,  L.R.C.P.,  L.R.C.S.E.,  F.R.C.S  E.;  F.  J. 

t..  ,\  -T,  TX _ V-  it  O  n  O  T  D  n  D 


Doctor 


Worth,  M.B.,  B.S.Durh.,  M.R.C.S  ,  L.R.C.P. 

■tor  in  Medicine  ( Practitioners  of  Fifteen  1  ears  Standing)  .—J.  H. 
Balfe,  L  R.C.P.  and  S.E. ;  J.  Cahill,  F.R.C.S.;  H.  Clarke,  M.R.C.S., 

_  ’  _ .  ,  t\  .  • _ nr  n  O  O  T  D  O  I)  •  D  II  U  /-x  H  creon 


L. R.C.P.,  L.S.A.;  E.  C.  Davies,  M.R.C.S.,  L.R.C.P.;  R.  H.  Hodgson, 
M  R.C.S.,  L.R.C.P.;  S.  R.  Lidiard,  M.R.C.S.,  L.R.C.P.;  F.  W.  Sutton, 

M. R.C.S.,  L.S.A.  ^  T  . 

Bachelor  in  Medicine  (M.B.)- J.  C.  Anderson,  London  Hospital ;  M.  A. 

Archdall,  College  of  Medicine,  Newcastle-upon-Tyne;  J.J.  Foster, 
M.R.C.S.,  L.R.G\P.,  Guy’s  Hospital;  T.  H.  Gibbs,  College  of  Medi- 
cine,  Newcastle-upon-Tyne  ;  A.  P.  Lloyd,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  J.  Lowry,  College  of  Medicine,  Newcastle-upon- 
Tyne  -  D.  W.  Patterson,  College  of  Medicine,  Newcastle-upon-Tyne ; 
A  G  W.  Pearson,  College  of  Medicine,  Newcastle-upon-Tyne;  W. 
Simpson,  College  of  Medicine,  Newcastle-upon-Tyne;  C.  S.  Smith, 
Mason  College,  Birmingham  ;  R.  A.  Wilson,  College  of  Medicine, 
Newcastle-upon-Tyne ;  J.  H.  Wood,  M.R.C.S.,  L.R.C.P.,  St.  Bartholo¬ 
mew’s  Hospital ;  T.  Woodman,  College  of  Medicine,  Newcastle- 


BachHor  in' Surgery  (B.S.) — M.  A.  Archdall,  College  of  Medicine,  New¬ 
castle-upon-Tyne  ;  R.  H.  Bellwood,  M.B.,  College  of  Medicine,  New¬ 
castle-upon-Tyne;  T.  H.  Gibbs,  College  of  Medicine,  Newcastle- 
upon-Tvne;  W.  R.  Kingdon,  M.B.,  College  of  Medicine,  New- 

1  .  ,  -  m  ▼  t _ /xf  Mrt/lininn  VowAnof  lo.iinDn. 


Lillie,  laiiiuuc  uuuciaii)  o'-u"''1  —•  McDonnell 

Queen's  College, Cork  ;  K.  McGahey,  Queen  s  College,  Belfast;  P.  1 
Moran,  Queen’s  College,  Belfast ;  A.  Murphy,  Quecii’s College.  Cork 
W  O  Murphy,  Queen’s  College,  Cork,  and  Catholic  PniversiR 
School  of  Medicine  :  R.  A.  Neilson,  Queen’s  College,  Galwa\  :  T.  i 
O’Keitl'e  Queen’s  College,  Cork,  and  Catholic  University  School  o 
Medicine;  O.  M.  Praeger,  Queen’s  College,  Belfast;  J.  Ritchie 
Queen’s  College,  Belfast ;  F.  S.  Scott,  Queen’s  College,  Galway  1; 
Steen,  Queen's  College,  Belfast;  Isabel  A.  Tate,  Queen’s  College 
Belfast. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  following  gentlemen  having  conformed  to  the  by-laws  and  regal 
tions,  and  passed  the  required  examinations,  have  been  admitti 
Licentiates  of  the  College  : 

Ahlswcde,  O.  J.  L.  Gardner,  T.  H.  tParkinson  W. 

Amemtbar,  J.  D.  Gilbertson,  W.  Pearse,  W  H. 

"Beadles,  H.  S.  Goode,  H.  N.  Peile,  W.  H. 

Beau,  L.  C.  Granville,  A.  Phipps,  J.  H. 

Betts,  E.  H.  Gundlacli,  J.  tPonsonby.J. 

Blicden,  M.  Hall,  J.  S.  Porter,  A.  E. 

Brebner,  A.  Hayward,  W.gC.  Prince,  P- C. 

"Brodribb,  A.  II.  Hiudley,  G.  jr.  D.  Riston,  G’ 

Brushlield,  A.  N.  Hunt,  G.  H.  Read,  E.  H. 

"Burn,  A.  Hunt,  S.  Rouillard,  J.  A.  A. 

Butler,  S.  G.  Hyde,  R.  IL  Rowland,  S  D. 

Callum,  H.  S.*H.  Ireland.  A.;E.  Rygate,  A.  M. 

Campbell,  A.  Jonas,  H.  C.  Sanguinetti,  H.  II. 

Carter,  A.  B.  Knowles,  A.  tScale,  T.  W. 

Case,  H.  M.  Knox,  R.  G.  Seymour,  L.^. 

Chambers,  J.^M.  tLange,  M.  II.  J.  ^  hi  *1 

Clowes.  E.  F.  Laurence,  B.  E.  "Smith,  E.  C.  T. 

Cock,  II.  E.  Lee,  W.  H.  I™111}’  J;  „ 

Coop,  E.  J.  E.  LeGevt,  E.  Stamford,  R.  B. 

Cooper,  H.  G.  Littlehales,  A..G.  Thomas,  W.J 

Cowie,  R.  M.  Lovitt,  A.  E.  Thorman,  W.  H. 

Crisp  G  B.  Lower,  N.  Y.  Thornton,  G.  L. 

Croker.  E.  U  McClean,  J.  F.  "Thursficld,  I.  H. 

"Dickson,  A.  W.  McKie,  G.  McK.  Tressidcr,  M.  E. 

Dove,  W.  B.  McSorley,  A.  S.  Turner,  H.F. 

Dvkes.  P.  A.  "Manasseh,  A.  J.  Walker,  J.  N. 

"Dyson,  M.  G.  Manning,  H.  C.  Walker,  S.  R. 

Ellwood.  T.  A.  Martin,  J.  S.  fWalns,  M.  L.  A. 

Evans,  C.  R.  Mellish,  J.  S.  .Peekes,  C.  I . 

Fvans  J  J  Michael, C.  E.  "Westcott,  W.  G. 

Facey,  S.  H.  Mills- Roberts,  R.;A.  Williams,  J.C. 

Fegan,  R.  A.  Moore,  J.  Wilson,  A.  G. 

Fenn.J.  H.  Muir,  J.  C.  S1D^SOi»’  C‘ 

Foote,  V.  P.  Mundy,  H.  JX00,d’P’v,  * 

French,  L.  A.  W.  Myers,  W.  Woolcombe,  A. 

Gairdner,  J.  F.  R.  Nowell,  W.  S.  Woolliscroft,  W .  A  • 

*  Under  New  Regulations,  dated  January  1st,  1892. 
t  Under  Old  Regulations,  before  October  1st,  1884. 


Simpson,  College ’of  Medicine,  Newcastle-upon-Tyne;  C.  S.  Smith, 
Mason  College,  Birmingham ;  R.  A.  Wilson,  College  of  Medicine, 
Newcastle-upon-Tyne  ;  J.  H.  Wood,  St.  Bartholomew  s  Hospital ;  T. 
Woodman,  College  of  Medicine,  Newcastle-upon-Tyne. 

Bachelor  of  Hygiene  ( B.IIy.) . — J-  S.  Hall,  M.B.,  B.S. ;  J.  H.  Hunter,  M.D., 
R.S.,  f*.  R.  Ingram,  M.B..  C.M. 

The  Diploma  in  Public  Health  (D.P.H.)  was  conferred  on  Mr.  F.  Smith, 
L.K.Q  C  P.I.,  L.R.C.S.I.  _ 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  passed  the  subjoined  examinations,  tu 

marked  with  an  asterisk  (")  passing  “with  distinction  :  .  , 

First  Examination,  Five  Years'  Course.- *J.  Allan,  G.  R.  Jan  ie,  a. 

Laidlaw,  J.  Kean,  F.  C.  Willmott,  J.  W.  Dougall,  J.  A.  Doyle, 
Cole,  J.  Stewart,  W.  Turner,  R.  A.  Hamilton,  J.  S.  Colquhoun,  J. 

First  Examination,  Four  Years’  Course. — W.  M.  M.  Jackson,  J.  Robertsi 

D.  Mittra,  T.  F.  Blake.  T.  M.  Metcalfe.  _  ... 

Second  Examination,  Five  Years’  Course.— D.  M.  Macgregor,  T. 

D.  Caffey,  "J.  Fulton,  J.  G.  Grant,  G.  F.  Stoney,  T.  R.  W. ■  AtU 
L.  R.  Popliam,  G.  Evans,  A.  L.  Johnston,  D.  S.  Russell,  b. 

M‘ Kendrick.  ,  ,  _  T,  -  ...  ,, 

Second  Examination,  Four  Years’  Course : -Louise  Fox,  R.  Broaie,  k. 

Morgan,  A.  Dougall,  Lilian  Edith  Sykes,  D.  R.  Edwards,  J. 
M'Hugli,  A.  B.  S.  Powell,  C.  Abbott,  D.  P.  G.  O  Sullivan,  U.  b. 
Hoare,  F.  H.  B.  Gaden.  , ,  .  j 

Third  Examination.— "R.  Staward,  E.  H.  Harrison,  W.  Carey,  A.  J  | 

Albertyn,  H.  A.  Marquis,  R.  Mackie.  W.  Hutton. 

Final  Examination,  and  admitted  Licentiates.— C.F.  Spinks.  3.  :  ' 

W.  B.  K.  Richards,  E.  P.  Hewitt,  A.  E.  Blades  R.  P-  H.  Wbitmar 
B.  Wade,  A.  Kennedy,  Jane  Boyes,  A.  E.  Hawkins,  A.  da  i.  m&- 
W.  Mackay,  J.  H.  Stuart. _ J 


UNIVERSITY  OF  LUBLIN. 

The  following  degrees  in  Medicine  were  c  nferrei  on  Avril  23rd :  Doclorts 
in  Medicind  :  ll.  J.  Brownrigg  W.  M*  O’Connor,  J  L'  Sm.  lie.  In  Absentia: 
A.  J.  H.  Thornto  n. 


The  London  Gazette  of  April  27th  published  an  order  fr 
the  Local  Government  Board  providing  that  on  June  22nuj 
some  other  day  in  lieu  thereof,  Poor-law  Guardians 
Boards  of  Management  of  district  schools  and  asylu 
make  such  reasonable  modifications  in  the  regulat 
force  witli  regard  to  the  discipline  and  diet  of  the  poor 
sons  111  the  workhouses  and  other  establ  s  iments  as  10 
may  seem  suitable  for  the  occasion. 


VENICE  SANITARY  CONVENTION. 
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at  Moses  Wells,  and  all  others  may  be  landed  for  a  period 
which  shall  complete  ten  days  since  the  last  case  of  plague. 
Disinfection  is  also  to  be  carried  out.  But  if  infected  vessels 
carry  a  doctor  and  a  stove  then  only  the  sick  need  be  landed. 
Those  who  have  actually  been  in  contact  with  the  sick  must, 
however,  remain  under  supervision  as  suspected  persons 
either  on  board,  if  the  vessel  chooses  to  remain  and  keep 
them  there,  or,  if  not,  on  shore,  until  ten  days  have  elapsed 
since  the  last  case ;  and  the  infected  parts  of  the  vessel  must 
be  disinfected.  But  if  the  sick  and  the  suspected  persons 
are  landed  the  vessel  can  at  once  traverse  the  canal  in 
quarantine  after  disinfection  of  the  infected  compartments. 

Following  on  these  conclusions  come  several  sets  of  regula¬ 
tions  determining  how  the  transit  of  the  canal  in  quarantine 
is  to  be  carried  out,  and  what  information  is  to  be  transmitted 
to  the  intended  port  of  arrival ;  and  also  allowing  the 
embarkation  of  passengers  from  Port  Said  and  the  coaling  of 
vessels  at  that  station  before  the  vessel  has  completed  her 
ten  days’  sail  from  the  last  infected  port,  pi’ovided  this  be 
done  in  quarantine,  and  with  the  aid  of  electric  light  at  night 
time.  This,  again,  greatly  facilitates  our  communications 
with  Egypt  in  the  case  of  vessels  sailing  homewards  from 
Bombay.  Further  conclusions  arrange  for  the  passage  of  the 
canal  in  quarantine  from  north  to  south  in  case  European 
ports  are  infected  with  plague,  and  for  the  disembarkation  of 
passengers  from  such  vessels  at  Alexandria  and  at  Port  Said. 

The  conclusions  relating  to  the  traffic  up  the  Persian  Gulf 
are  also  important  in  view  of  the  proximity  of  our  infected 
ports  on  the  west  coast  of  India  to  the  entrance  to  the  gulf. 
Vessels  are  classed  and  defined  much  in  the  same  way  as  they 
are  for  the  purposes  of  the  Red  Sea  traffic.  One  conclusion 
requires  the  establishment  in  or  near  the  island  of  Ormuz  at 
the  entrance  of  the  gulf  of  a  sanitary  station,  equipped  with 
means  of  disinfection,  hospital,  and  a  staff  of  guards  to  travel 
with  vessels  continuing  the  voyage  in  quarantine.  Ormuz 
is  to  stand  much  in  the  same  relation  to  the  gulf  and  the 
ports  up  the  Sliat-el-arab  at  its  head  as  Suez  does  to  the 
canal  and  the  entrance  to  the  Mediterranean.  And  various 
classes  of  vessels  are  dealt  with  on  the  same  principles  as 
govern  those  passing  up  the  Red  Sea.  Thus  vessels  which 
remain  healthy,  although  they  have  only  been  a  few  days  at 
sea  since  leaving  a  plague-infected  port,  may  after  medical 
inspection  and  such  disinfection  of  dirty  things  as  is  deemed 
necessary,  take  guards  on  board  and  continue  the  voyage  in 
quarantine  up  the  gulf  and  up  the  river  to  Basrah ;  the  re 
quirement  as  to  passage  in  quarantine  to  cease  as  soon  as  the 
ten  days’  interval  is  reached.  A  corresponding  treatment  is 
adopted  for  suspected  and  infected  vessels.  It  is  further  re¬ 
quired  that  a  properly  constituted  sanitary  station  shall  be 
established  at  Basrah,  the  principal  port  and  town  of  the 
river  before  its  bifurcation  into  the  Euphrates  and  the  Tigris, 
and  that  both  the  Ormuz  and  Basrah  stations  shall  be  provided 
and  managed  by  the  Superior  Council  of  Constantinople,  an 
International  Board  on  which  each  important  European  State 
is  represented,  and  which  has  ample  funds  for  the  purpose. 

The  conclusions  affecting  the  measures  to  be  adopted  in 
Europe  in  case  European  countries  and  ports  become  invaded 
with  plague  remain  to  be  discussed. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 
hiptions  to  the  Association  for  1897  became  due  on 
uary  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of  the 
oeiation  not  belonging  to  Branches  are  requested  to 
rard  their  remittances  to  the  General  Secretary,  429, 
ind,  London.  Post-ofliee  Orders  should  be  made  payable 
he  General  Post  Office,  London. 
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CONCLUSIONS  OF  TIIE  VENICE  SANITARY 

CONVENTION. 

II. 

suing  our  review  of  the  conclusions  of  the  recent 
e  Conference  which  apply  to  areas  Outside  Europe,  we 
he  remainder  to  be  divided  under  three  subheadings  : 
caling  with  terrestrial  frontiers,  the  second  with  the  Red 
.nd  the  third  with  sea  routes  generally.  As  regards  land 
13,  the  Convention  lays  it  down  anew  that  the  modern 
1  ces  of  disinfection,  etc.,  are  to  replace  land  quarantines  ; 
adequate  apparatus  for  disinfection  is  to  be  provided  at 
:n  points  of  travel  byroad  and  by  rail;  but  for  those 
ries  which  do  not  see  their  way  to  carry  out  these  con- 
ms  at  present,  it  is  laid  down  that  they  are  at  liberty 
-ther  to  close  their  land  frontiers  to  both  passengers 
laerchandise.  The  provisions  of  the  Convention  as  to 
affic  of  the  Red  Sea  from  the  East  into  Europe  are  next 
with.  Vessels  are  divided  into  three  groups.  First 
the  healthy  ships,  that  is  to  say,  those  which  have  been 
.  for  ten  days  since  leaving  a  plague-infected  port  with- 
he  occurrence  of  disease  on  board.  These  are  free  to 
'  any  port.  But  one  of  the  great  gains  of  this  Conven¬ 
ts  that  all  vessels  arriving  in  a  healthy  state  at  Suez, 
before  the  expiration  of  the  ten  days,  are  to  be  allowed 
|S8  through  the  Suez  Canal  in  quarantine  after  sub- 
ng  to  a  medical  visit,  and  carrying  out  such  disinfection 
:iy  be  ordered  ;  and  it  is  definitely  stated  that  they  may 
lete  the  ten  days’  incubation  period  in  the  Mediter- 
n.  And  further,  such  vessels  as  carry  a  doctor  and  a 
(ecting  stove  are  not  to  be  required  to  carry  out  any 
fection  before  entering  the  canal.  This  almost  entirely 
our  homeward  traffic  from  infected  ports  like  Bombay 
vexatious  restrictions  and  detentions.  Suspected 
Is  are  those  on  which  plague  has  occurred,  but 

mt  any  fresh  case  for  twelve  days.  Such  vessels, 

ey  carry  a  doctor  and  a  stove,  pass  through  the 

in  quarantine  ;  those  that  do  not  are  detained 

oses  Wells  for  such  disinfecting  processes  as  are 
:  y  deemed  necessary ;  and  certain  freedom  from  re- 
iions  applies  to  certain  classes  of  vessels  which  have 
tor  on  board,  but  which  have  not  provided  any  means  of 
fection.  Next  come  the  infected  vessels,  namely,  those 
g  plague  on  board,  or  having  had  it  within  ten  days, 
y  i  arry  no  doctor  or  stove  the  sick  are  put  into  hospital 


A  discussion  on  the  subject,  Should  Hospitals  be  under 
Popular  Control,  will  be  held  at  St.  Martin’s  Town  Ilall, 
Charing  Cross,  on  Wednesday,  May  19th,  at  8  p.m.  The  chair 
will  be  taken  by  Mr.  A.  F.  Hills. 


SCOTTISH  PUBLIC  HEALTH  BILL. 
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THE  PUBLIC  HEALTH  BILL  FOR  SCOTLAND. 

The;  Grand  Committee  on  Law,  with  certain  Scottish 
members  added,  entered  upon  its  labours  in  connection 
with  the  Scottish  Public  Health  Bill  on  Tuesday.  The  Com¬ 
mittee  has  to  deal  with  an  amendment  paper  which  already 
runs  to  63  pages,  and  each  day  has  additions  made  to  its 
length.  By  an  agreement  to  leave  over  the  consideration  of 
the  definition  clauses,  which  covered  several  pages,  an  ap¬ 
parently  very  satisfactoiy  amount  of  progress  was  made 
during  the  sitting.  When,  however,  the  matter  which 
resulted  from  the  discussion  is  carefully  considered,  the 
suggestion  arises  that  the  progress  in  part  bore  a  certain 
analogy  to  the  method  of  progression  of  the  crab. 

The  questions  raised  in  the  course  of  the  day  were  not 
apparently  of  great  importance,  but  the  character  of  the 
decisions  arrived  at  are  of  interest  as  indicating  the  general 
drift  of  the  opinion  of  the  Committee  on  public  health 
matters,  and  the  indications  are  not  very  encourag¬ 
ing. 

In  Scotland,  at  the  present  time,  all  medical  officers  of 
health,  county,  rural,  or  burghal,  are  required  to  possess 
a  registrable  qualification  in  public  health.  In  the  dis¬ 
cussion  upon  the  “  officers  ”  clause  of  the  Bill,  it  was  resolved 
that,  with  the  consent  of  the  Local  Government  Board  for 
Scotland,  this  qualification  should  be  dispensed  with  so  far 
as  burghs  are  concerned.  Indeed,  the  amendment,  literally 
construed,  dispenses  with  any  medical  qualification  what¬ 
ever.  As  the  Committee  rose,  the  Lord  Advocate  observed 
that  the  next  question  to  be  dealt  with  was  whether  the  like 
exemption  should  be  extended  to  counties.  It  is  doubtful, 
however,  whether  the  reactionary  forces  in  the  Committee 
are  powerful  enough  to  effect  this. 

On  the  same  clause  it  was  proposed  to  insert  the  very  neces¬ 
sary  administrative  provision  which  is  contained  in  the 
“officers  ”  clause  of  Public  Health  (England)  Act  of  1875,  to 
the  effect  that  the  medical  officer  can  exercise  any  of  the 
powers  of  a  sanitary  inspector.  In  England  this  is  a  matter 
of  course.  In  Scotland,  however,  the  reactionary  Board 
of  Supervision,  recently  displaced  by  statute  by  the  Local 
Government  Board,  formally  declared,  through  its  Chairman, 
that  it  could  not  sanction  any  by-laws  in  which  the 
sanitary  inspector  was  made  subordinate  to  the  medical 
officer.  The  force  of  circumstances,  however,  was  too  strong 
for  the  Board,  and  in  various  counties  over  Scotland  the 
Board  had  to  acquiesce  in  an  arrangement  by  which  the 
medical  officer  of  health  was  formally  constituted  head  of 
the  health  department.  The  question  was  quietly  settling 
itself  all  over  Scotland.  Now,  however,  there  is  being 
evolved  a  new  public  health  statute  for  Scotland  upon  the 
level,  and  generally  upon  the  lines,  of  the  English  statutes. 
The  necessary  complement  to  this  is  the  provision  above 
referred  to.  But  here,  too,  the  reactionary  forces  upon  the 
Committee,  in  spite  of  a  gallant  stand  made  by  Sir  William 
Priestley,  proved  too  strong,  and  the  amendment  was  nega¬ 
tived.  All  this  will  rejoice  the  heart  of  the  owner  of  in¬ 
sanitary  property.  Divide  et  impera,  which  he  interpreted  as 
meaning — Pit  the  sanitary  inspector  against  the  medical  officer 
— was  his  motto  in  the  days  which  followed  the  pronouncement 
of  the  Board  upon  the  relations  of  medical  officers  and  sani. 
tary  inspectors.  Now  again,  where  there  has  been  want  of 
peace  and  co-operation  between  the  officers  it  will  be  in- 


blAY8,  in¬ 
creased  under  the  Bill ;  where  there  has  been  peace  there  1  ] 
be  discord. 

One  of  the  unfortunate  tendencies  manifested  in  Commit  ( 
was  to  reduce  the  level  of  sanitary  administration  in  coan  1 
to  the  low  standard  of  the  smaller  burghs,  a  tendency  wl 
if  given  effect  to  generally  through  the  Bill  will  set  back  , 
hands  of  the  clock  to  the  times  of  sanitary  administration 
parochial  Boards. 

A  series  of  very  valuable  amendments  have  been  given  no  1 
of,  and  there  appears  to  be  a  possibility  that  before  the  | 
leaves  Committee  it  will  have  entirely  lost  the  meagre  , 
threadbare  aspect  of  its  earlier  days.  It  is  proposed  to  a 
the  local  authority  powers  for  the  examination  and  test  in  1 
systems  of  house  drainage ;  to  delete  an  extraordinary  prove 
in  the  Bill,  the  effect  of  which  is  to  prevent  a  penalty  bt 
imposed  in  any  case  of  nuisance  unless  a  notice  in  respet 
a  similar  nuisance  on  the  same  or  other  premises  belong , 
to  the  same  owner  had  been  served  ;  to  give  local  authori  < 
in  Scotland  powers— which,  singular  to  say,  they  do  1 
at  present  possess — of  compelling  watercloset  or  privy  acci 
modation  in  connection  with  dwelling  houses  ;  to  give  pci 
to  deal  effectively  with  “sanitary  conveniences”  usee 
common  ;  to  make  it  possible  to  deal  with  the  jerry  bub 
and  plumber  in  a  quasi-criminal  manner.  Provisions: 
being  proposed  empowering  rural  local  authorities  to  es: 
lisli  public  slaughterhouses,  so  that  the  old  insanitary  pri ; 
slaughterhouse  may  be  abolished,  and  a  better  supervi  < 
of  the  meat  supply  obtained.  It  is  also  proposed  to  1 
more  radically  with  the  diseased  meat  traffic. 

It  is  also  proposed  to  effect  important  amendments  ini 
clauses  dealing  with  infectious  disease.  In  the  first  p: 
the  system  of  legislation  by  reference  in  Clause  41  is  I 
jected  to.  This  clause  proposes  to  “apply  ”  the  provisioi  1 
the  Infectious  Disease  (Notification)  Act  to  the  whol  < 
Scotland.  The  intention  is  good,  the  method  most  objection?  1 
In  the  London  Act  of  1891,  special  notification  clauses,  m 
ing  the  requirements  of  London,  were  incorporated.  Not!: 
less  will  meet  the  legitimate  demands  of  Scotland.  Agi 
Clause  42  sets  forth  that  the  preventive  clauses  of  the  i 
shall  apply  only  to  the  diseases  compulsorily  notifi; 
The  Society  of  Medical  Officers  of  Health  for  Scotiani  i 
a  memorandum  which  they  have  issued,  strongly  urge 
the  clause  should  be  deleted,  leaving  the  expression  1 
fectious  disease  ”  as  it  is  at  present,  undefined.  The  s ; 
of  the  clause,  dealing  with  the  exposure  of  infected  pern 
is  proposed  to  be  widened  by  the  addition  of  the  words  ' 
in  any  place  used  in  common  by  persons  other  than  mem* 
of  the  family  or  household  to  which  such  infected  pe: 
belongs.” 

Important  clauses  are  also  proposed  dealing  with  “wa; 
in  connection  with  infectious  deaths,  the  washing  of  inft  < 
articles  in  common  washing-houses,  and  the  removal  bji 
of  infectious  bodies.  It  is  suggested  that  provision  sh 
be  made  for  the  constitution  of  port  sanitary  authority 
Scotland  and  in  England. 

The  amendment  paper  presents  potentialities  of  great  ■ 
fulness.  It  remains  to  be  seen  whether  these  will  be  real  > 

The  German  Society  for  the  Repression  of  the  Abu; 
Spirituous  Liquors  will  hold  its  annual  meeting  tins  ye; 
Bielefeld  on  September  28th  and  29th.  The  principal  su 
to  be  discussed  is  the  practical  measures  to  De  taken  ag 
the  abuse  of  alcohol  in  workplaces. 


EMPLOYERS’  LIABILITY. 
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EMPLOYERS'  LIABILITY. 

Matthew  Ridley’s  Bill  to  provide  compensation  to 
men  for  accidental  injuries  sulFered  in  the  course  of 
,  employment  is  a  tentative  measure,  but  in  the  right 
tion.  It  does  not  dispense  workmen  from  the  necessity 
ie  exercise  of  proper  care  for  their  own  lives  and  limbs, 
t  abolishes  the  need  for  proving  negligence  against  the 
1  oyer  and  for  counter  proof  by  the  employer  of  eontri- 
y  negligence  upon  the  part  of  the  employee.  The  Act 
yj,  with  its  doctrine  of  common  employment,  is  indeed 
upon  the  Statute  Book,  and  the  workman  is  still  free,  if 
wishes,  to  appeal  to  it.  But  unless  he  is  a  lover  of 
tion,  it  is  probable  that  he  will  content  himself  with 
reasonable  and  certain  compensation  which  the  Bill 

■  1.  When  death  results  from  injury,  if  the  workman 
s  dependents,  the  minimum  compensation  is  ^150  and 
maximum  ^300.  When  he  leaves  no  one  “dependent” 

m,  compensation  will  have  to  be  fought  for  under  the 
:  f  1880. 

order  to  leave  room  for  voluntary  sick  fund  societies 
;  acity  for  work  is  held  not  to  begin  until  the  end  of  the 
•  d  week,  and  is  to  be  compensated  by  weekly  payments 
xceeding  50  per  cent,  of  his  weekly  earnings  at  the 
l  of  accident,  such  weekly  payment  not  to  exceed  £1. 
:ration  committees,  for  settling  disputes  as  to  com- 
1  tion,  are  recommended  but  not  enforced ;  a  State 
ator  is  to  be  provided  ;  and  the  final  appeal  is  to  the 
y  court,  with  a  medical  assessor  if  necessary  to  assist 
udge.  No  contracting-out  between  employer  and 
[  yee  will  be  valid  unless  it  has  been  examined  by  the 
trar  of  Friendly  Societies  and  found  to  be  favourable  to 
nployees. 

'course,  compensation  is  not  the  same  thing,  nor  so 
1  a  thing,  as  prevention,  but  it  is  a  mistake  to  regard 
1  as  alternatives.  Compensation  must  not  be  regarded 
ish  money.  Whilst  no  one  denies  that  more  than  half 
■cidents  that  occur  are  plainly  inevitable,  others  are  as 
y  due  to  gross  negligence.  It  may  be  necessary  to 
ate  greater  stringency  of  inspection,  heavier  fines,  and 
frequent  proceedings  under  the  criminal  law.  The 
nment  Bill  does  not  relieve  the  employer  from 
f  the  penalties  now  affixed  to  gross  negligence, 
who  believe  that  more  accidents  are  preventable  than 
lays  admitted  are  still  free  to  devise  measures  for  their 
'  dion.  German  and  Austrian  statistics  leave  it  an  open 
lon  whether  money  payment  for  accidents  tends  to 
ish  them.  But  in  our  hospitals  there  are  numberless 
vomen,  and  children  who  are  maimed  temporarily  or 

■  through  trade  accidents  for  which  they  blame  no  one. 
late  compensation  is  their  due,  and  this  Bill  requires 
oployer,  for  whose  gain  they  worked,  to  provide  it. 

unately,  however,  this  reasonable  compensation  is  only 
select  few.  Practically  no  woman  or  child  will  get 
•ng.  This  workman  will  be  provided  for;  that  one 
ive  to  go  without.  The  Bill  applies  only  to  certain 
“to  employment  in  or  about  a  railway,  factory,  mine, 

’»  or  engineering  work.”  It  applies  only,  in  fact,  to 
1  to  which  the  Factory  and  Workshop  Acts  also  extend. 
Oes  only  to  trades  in  which  contracting-out  is  corn- 
practised,  and  where  insurance  is  an  easy  matter. 
Itural  labourers,  the  building  trade,  and  merchant 


sailors  are  left  to  the  mercies  of  the  Act  of  1880.  The  man 
whose  hand  is  torn  by  the  threshing  machine  will  get  no 
compensation,  and  the  dependents  of  anyone  who  falls  from 
a  topmast  or  a  scaffolding  must  go  to  the  workhouse. 

Such  arbitrary  selection  appears  indefensible,  and  it  is  to 
be  expected  that  efforts  will  be  made  to  extend  its  provision. 
It  is  sincerely  to  be  hoped  that  the  hint  dropped  by  Mr. 
Chamberlain  on  Monday  night,  that  the  Government  were 
willing  to  consider  in  Committee  any  suggestions  in  this 
direction,  will  be  acted  on. 

- ♦ - 

The  Queen’s  Commemoration  Fund  on  behalf  of  the 
Queen’s  Jubilee  Institute  for  Nursing  the  Poor  now  amounts 
to  ,£50,465. 


The  Prince  of  Wales  has  intimated  his  intention  of  opening 
the  new  medical  school  buildings  at  Guy’s  Hospital  on 
Wednesday,  May  26th,  at  4  p.m. 


The  Earl  of  Dunraven  has  fixed  Tuesday,  May  nth,  for  his 
notice  “to  call  attention  to  the  prevalence  of  contagious  dis¬ 
eases  in  Her  Majesty’s  Army,  especially  in  India  ;  and  to 
move  a  resolution.” 


We  regret  to  have  to  announce  the  death  in  his  66th  year 
of  Deputy-Surgeon-General  H.  Vandyke  Carter,  M.D.,  of  the 
Indian  Medical  Service  (Bombay).  Dr.  Carter’s  name  will 
always  be  identified  with  his  researches  on  spirillum  fever  in 
India  and  its  communicability  by  inoculation,  for  which  he 
was  awarded  the  Stewart  Prize  of  the  British  Medical  Asso¬ 
ciation  at  the  annual  meeting  at  Worcester  in  1882. 


MERCER’S  HOSPITAL,  DUBLIN. 

The  lamentable  disagreements  which  have  so  long  existed 
in  this  hospital  between  the  governors  and  some  members  of 
the  staff  culminated  on  Tuesday  last,  when  the  Board  dis¬ 
missed  the  whole  of  the  physicians  and  surgeons  attached  to 
the  institution.  An  intimation  was  at  the  same  time 
given  that  the  dismissed  officers  were  eligible  for  re- 
election.  From  what  we  have  seen  of  some  of  the 
correspondence  we  think  the  governors  might  have  gone  a 
step  further  and  resigned.  They  do  not  appear  to  be  quite 
the  kind  of  gentlemen  who  can  manage  a  hospital  or  bring 
about  a  settlement  of  an  unpleasant  dispute.  The  power  of 
the  governors  to  dismiss  will  be  tested  by  an  action  in  the 
superior  courts. 


BRITISH  BALNEOLOGICAL  AND  CLIMATOLOGICAL 

SOCIETY. 

At  a  meeting  of  this  Society,  held  at  Limmer’s  Hotel  on 
April  28th,  Dr.  Andrew  S.  Myrtle,  President  in  the  chair, 
an  address  was  delivered  by  Sir  Richard  Douglas 
Powell,  Bart.,  who  made  a  number  of  very  practical  remarks 
on  the  choice  of  health  resorts,  and  the  importance  of  mak¬ 
ing  a  proper  diagnosis  before  sending  patients  away.  He 
referred  also  to  the  great  harm  done  to  new  therapeutic 
agents  by  the  indiscriminate  manner  in  which  they  were 
taken  up  by  the  profession  at  the  outset.  Thus  the  Schott 
method  of  treating  heart  disease  had  now  for  this  reason 
fallen  into  a  certain  amount  of  discredit,  whereas  there  could 
be  no  doubt  as  to  its  great  value  in  an  extremely  small  num¬ 
ber  of  most  carefully  selected  cases.  The  speaker  believed 
that  the  movement  and  bath  treatment  of  heart  disease  was 
best  carried  out  at  a  spa,  while  the  rest  treatment,  which  had 
of  late  been  unduly  neglected,  should  be  undertaken  at 
home,  though  change  of  air  was  desirable  during  the  con¬ 
valescent  period.  With  regard  to  health  resorts  he  believed 
that  many  of  our  English  ones  were  equal  or  superior  to  the 
corresponding  places  on  the  Continent ;  sufficient  provision 
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was  not,  however,  as  a  rule,  made  for  shelters  and  other  con¬ 
veniences  for  the  invalids.  A  vote  of  thanks  was  proposed 
by  Dr.  Bagsliawe,  seconded  by  Dr.  W.  V.  Snow,  and  carried 
by  acclamation.  After  a  few  words  from  the  President 
Sir  Richard  Powell  replied.  The  address  was  followed 
by  a  conversazione ,  the  success  of  which  reflects  great  credit  on 
the  executive  of  this  young  and  energetic  Society,  and  especi¬ 
ally  on  its  Secretary,  Dr.  Sunderland.  Fifty -three  Fellows 
were  elected. 


THE  DUCHESS  OF  TF.CK. 

We  are  glad  to  learn  that  the  Duchess  of  Teck  is  making 
satisfactory  progress  since  the  serious  operation  which  it  was 
found  necessary  to  perform  on  Friday  last.  Her  Royal 
Highness  was  suffering  from  strangulated  umbilical 
hernia.  Dr.  Wadd,  recognising  the  serious  condition 
of  the  Duchess,  called  in  Mr.  Herbert  Allingham,  and 
a  consultation  was  arranged  with  Mr.  Thomas  Smith,  who 
agreed  that  operation  was  necessary.  This  was  accordingly 
performed  by  Mr.  Allingham  in  Mr.  Smith’s  presence,  the 
anaesthetic  being  administered  by  Dr.  Hewitt.  The  condition 
of  strangulated  hernia,  as  is  well  known,  is  one  which  calls 
for  immediate  operation  to  save  life,  but  it  is  to  be  reckoned 
among  the  most  successful  in  surgery  under  modern  condi¬ 
tions  of  antisepsis.  There  is  every  reason  to  anticipate 
that  the  Duchess  of  Teck  will  shortly  be  restored  to  health. 


THE  QUEEN’S  SPRING  HOLIDAY. 

We  understand  that  the  Queen  has  been  so  gratified  by  her 
visit  to  Cimiez  this  year  that  she  has  entered  into  an  arrange¬ 
ment  with  the  proprietors  of  the  Hotel  Regina  to  keep  her 
own  private  rooms  used  this  spring  unoccupied  until  her 
purposed  return  next  spring.  This,  it  is  felt,  will  be  an  ad¬ 
vantage,  as  Her  Majesty  will  thus  have  a  set  of  rooms  for 
her  spring  holidays  which  will  have  been  inhabited  only  by 
herself  from  the  beginning.  Her  Majesty’s  visit  this  year 
has  in  fact  been  a  great  success ;  her  health  has  been  bene¬ 
fited,  and  there  has  not  been  a  single  case  of  illness  amongst 
the  whole  party,  numbering  between  sixty  and  seventy 
people.  The  weather,  though  variable,  has  been  dry,  with 
fine  days  interspersed  with  overcast  ones.  Still  the  Queen 
never  missed  her  afternoon  drive  in  an  open  carriage,  and  on 
one  or  two  occasions  only  was  she  prevented  from  taking  a 
drive  in  the  morning  in  her  donkey  carriage.  These  morn¬ 
ing  drives  were  always  confined  to  the  gardens  placed  at  Her 
Majesty’s  disposal.  They  cover  altogether  some  fifty  or  sixty 
acres,  and  are  among  the  most  beautiful  on  the  Riviera. 
During  the  later  part  of  Her  Majesty’s  visit,  she  has  been 
able  to  take  breakfast  in  the  open  air,  and  has  thus  enjoyed 
the  great  advantage  of  spending  nearly  the  whole  of  the  day 
in  the  open  air  at  a  much  earlier  period  of  the  year  than 
would  be  possible  in  England,  with  a  corresponding  advan¬ 
tage  to  her  health. 


VOX  POPULI. 

It  is  seldom  that  one  meets  with  a  stranger  story  than  that 
related  by  Dr.  Willoughby,  in  his  capacity  of  medical  officer 
of  health  of  the  borough  of  Eastbourne,  in  his  report  for  1896 
in  connection  with  an  outbreak  of  typhoid  fever  to  the  extent 
of  59  cases.  These  cases  were  related  to  the  consumption  0  1 
the  specifically  polluted  water  of  the  “Bourne  Stream,”  a 
stream  made  use  of  by  a  section  of  the  residents  in  the  town 
in  preference  to  the  saline  water  from  the  company’s  mains  ; 
and  45  were  traced  directly  to  use  of  the  water  ;  other  7  were 
of  persons  attacked  away  from  Eastbourne,  but  who  had  used 
the  water  within  a  week  or  two  of  falling  ill ;  and  the  remain¬ 
ing  7  were  cases  of  infection  from  previous  patients.  The 
circumstances,  actual,  surrounding,  and  relative,  in  which 
the  outbreak  occurred,  left  no  doubt  as  to  the  cause  and 
source  of  the  infection ;  and  the  analyses  of  the  water 
determined  its  specific  potency  for  harm.  But  the 
strangeness  of  the  whole  occurrence  lies  in  the  attitude 
of  the  local  populace  towards  the  Sanitary  Committee, 


and  particularly  towards  their  medical  officer  of  heal 
As  soon  as  it  became  evident  that  resort  was  being  mi 
to  the  stream  for  drinking  purposes,  Dr.  Willongi 
inspected  the  watercourse,  perceived  its  polluted  state,  j 
(  August  10II1)  suggested  the  issue  of  warning  notices.  F 
days  later  the  grating  over  the  dipping  place  was  hoi 
down,  only  to  be  torn  up  by  the  public.  It  was  refaste 
next  day,  but  access  to  another  part  of  the  stn 
was  granted  by  a  private  landowner.  Within  a  w 
(August  20th)  a  public  indignation  meeting  was  h 
condemning  the  closure  of  the  stream,  at  which  m 
ing  a  letter  from  Dr.  AVilloughby  was  read,  in  which 
pointed  to  the  likelihood  of  disease  causation  by 
water,  his  letter  appearing  also  in  the  local  press. 
August  24th  a  deputation  approached  the  Sanitary  C 
mittee  to  protest  against  the  closure,  but  this  was  m 
tained  after  local  inspection  of  the  stream  by  the  deputat 
and  Committee.  In  September  the  grating  was  again  I 
up,  though  in  the  meantime  the  public  had  been  alio 
access  to  the  stream,  and,  when  analyses  showed  pollir 
of  the  water,  the  officials  were  charged  with  “mt 
facturing”  the  samples.  Other  action  of  a  warning  cliara 
was  taken  by  the  Committee,  and  finally,  on  September  2 
a  magistrate’s  order  was  obtained  to  close  the  public  mt 
of  access  to  the  stream.  But  a  week  earlier  cases  of  typl 
fever  in  consumers  of  the  water  began  to  be  notified, 
cases  directly  traceable  to  the  drinking  of  the  water 
tinued  to  be  so  notified  until  October  27th.  And  then, 
later,  folks  tried  to  show  that  the  stream  did  not  cause 
fever,  and  again  that  the  action  of  the  Committee  shi 
have  been  drastic  at  the  outset.  As  to  the  first  point,  p 
of  the  actual  fact  is  not  wanting,  and  it  is  by  no  mi 
certain  that  in  mid-August  magisterial  intervention  w< 
have  been  obtainable.  Looking  to  the  fact  that  this  is 
second  outbreak  due  to  the  stream,  it  is  to  be  hoped 
Eastbourne  has  seen  the  last  of  fever  due  to  such  a  ca 
But  the  action  of  the  populace  in  the  circumstances  of 
year  reads  like  that  of  a  benighted  people  rather  tha 
the  residents  of  a  high-class  health  resort  on  our  81 
coast. 


WOMEN  AS  VETERINARY  SURGEONS. 

An  action  is  likely  to  be  called  in  the  Scotch  Courts,  as 
that  decree  be  pronounced  ordaining  the  Royal  Colleg 
Yeterinax-y  Surgeons  to  proceed  to  the  examination 
female  candidate  for  the  diploma  of  that  College,  and  if 
be  found  duly  qualified,  to  grant  her  that  diploma,  an 
confer  on  her  all  the  rights  and  privileges  thereto  accri 
The  facts  are  these  :  A  female  candidate  has  registered 
self  as  a  medical  student,  and  has  gone  through  the  n 
sary  course  at  the  New  Veterinary  College.  She  prefl 
herself  for  examination,  and  the  Royal  College  of  Veteri 
Surgeons  decline  to  examine  her,  on  the  ground  that 
contrary  to  use  and  wont  to  examine  a  woman  or  to 
her  a  qualification  in  veterinary  medicine  and  surgexy.  j 
this  the  authorities  of  the  New  College  reply  that  forty 
years  are  too  short  a  term  to  constitute  a  ground  for  a  pi 
usage,  or  use  and  wont,  as  is  the  Scotch  phrase.  And  fur 
the  laws  speak  of  a  “  student,”  not  “he”  or  “she.” 
Council  of  the  Royal  College  thus  far  has  declined  to< 
way,  though,  as  we  understand,  by  a  small  majority. 


HOLIDAY  COLONIES  FOR  POOR  CHILDREN. 

Tiie  charitable  formation  of  holiday  colonies  is  an  exc* 
method  of  giving  enjoyment  and  favouring  the  health  01 
school  children.  Such  a  scheme  has  been  carried  ou 
more  than  twenty  years  in  Switzerland,  and  an  imn 
number  of  children  have  derived  benefit  by  its  m 
H.  Marthaler  tells  us  in  the  Zeitschrift  fur  schtieize 
Statistik,  1897,  Heft  1,  that  this  Swiss  institution 
founded  by  Pfarrer  AValther  Bion,  of  Zurich,  in  1S70. 
that  its  great  success  can  be  explained  only  by  the  fact 
it  supplied  a  real  want.  AVith  the  foundation  of  ever} 
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itution  there  are  sure  to  be  persons  who  declare  that  it 
•all  fashion,”  and  that  “  one  did  very  well  formerly 
lout  any  of  that  sort  of  thing;”  but  the  final  answer  to 
objections  is  the  permanent  success  of  the  under- 
ng  and  the  good  that  can  be  shown  to  have  been  done. 

holiday  colony  system  has  been  adopted  in  other 
atries  in  Germany,  in  Paris,  etc.— and  its  introduction 
aid  to  be  contemplated  even  in  Japan.  There  is  the 
idren’s  Country  Holidays  Fund  in  London,  and  much 
i  is  done  by  boarding-out  children,  and  to  some  extent 
'iving  them  every  now  and  then  “a  day  in  the  country.” 
mst,  however,  we  believe,  be  admitted  that  more  might 
done  in  this  direction  in  England.  The  “day  in  the 
itry  ’’  is  not  without  its  dangers  to  children — from 
Is,  overeating,  and  overfatigue — and  it  is  to  be  hoped 
increased  funds  and  more  extended  organisation  will 
ole  the  holiday  colony  system  to  be  further  developed, 
will  to  a  great  extent  make  it  replace  the  “  day  in  the 
itry”  system. 


AN  UNACCOUNTABLE  LIQUOR, 
a  was  the  designation  which  Sir  Michael  Hicks-Beacli 
ied  to  rum  in  his  Budget  speech  in  the  House  of  Com- 
s.  When  stating  that  to  rum  must  be  credited  the  in- 
se  of  ,£95,000  in  the  revenue  receipts  for  foreign  spirits 
ng  last  year,  the  Chancellor  of  the  Exchequer  exclaimed 
m  is  a  most  unaccountable  liquor.”  It  had  been  a 
urite  Customs  theory  that  the  revenue  from  rum  went  up 
le  thermometer  went  down,  but,  after  the  temperature  of 
winter,  he  was  afraid  that  this  theory  could  no  longer  be 
itained.  He  never  could  make  out  who  drank  rum.  lie 
been  inclined  to  credit  the  navy  with  this  rush  to  rum 
its  increased  cheapness,  but  on  a  previous  occasion 
irals  had  warmly  repudiated  the  insinuation.  It  may  be 
•rnbered  that  a  former  Chancellor,  Mr.  Gosclien,  was  of 
, ion  that  an  epidemic  of  influenza  was  the  main  cause  of 
•at  increase  in  the  consumption,  probably  with  substan- 
jiccuracy.  It  is  to  be  hoped  that  a  detailed  history  of  the 
•ased  receipts  from  rum,  month  by  month,  for  some 
'» back,  may  be  forthcoming,  as  an  explanation  of  these 
rtricities  would  throw  light  on  an  interesting  series  of 
iomena. 


OYSTERS  AND  TYPHOID  FEVER, 
recent  meeting  of  the  Court  of  Common  Council  of  the 
of  London,  Mr.  Williamson  moved  the  following  resolu- 

t  it  be  an  instruction  to  the  Port  of  London  Sanitary  Committee  to 
unicate  with  the  Local  Government  Board  with  the  view,  in  the 
st  of  the  public  health,  of  the  Corporation  being  appointed  the 
rityforthe  inspection  of  the  Kent  and  Essex  oyster  fisheries  re- 
ig  thereon  to  this  Court. 

Williamson  said  he  was  induced  to  place  the  motion  on 
aper  on  account  of  some  observations  contained  in  the 
mlf-yearly  report  of  Dr.  Collingridge,  the  Medical  Officer 
alth  for  the  Port  of  London,  and  also  because  the  Cor- 
ion  was  the  market  authority  for  London,  and  conse- 
ly  possessed  the  right  to  protect  the  interests  of  the 
>e  health.  Moreover,  he  believed  the  Committee  was 
red  to  accept  the  motion,  which  was  one  for  inquiry 
Mr.  \\  illiamson  said  he  did  not  anticipate  any  serious 
-ltion  from  the  Thames  Conservancy  or  the  Kent  and 
;  Sea  Fisheries  Association,  as  they  were  not  sanitary 
•rities  ;  besides,  he  said  the  Corporation  always  carried 
work  in  a  thoroughly  independent  manner,  influenced 
"y  those  responsible  to  them  for  it.  He  believed  a 
ial  inspection  only  was  necessary,  and  that  it  could  be 
1  d  out  at  a  small  cost.  Mr.  Brookman  having  seconded 
lotion,  Mr.  Lillis  declared  that  Dr.  Collingridge,  in  his 
■df-yearly  report,  had  not  suggested  any  interference  by 
mmittee.  His  (Mr.  Ellis’s)  experience  was  that  if  the 
'nttee  was  given  an  inch,  it  would  take  yards  and  even 
Mr.  Williamson’s  motion  was  then  adopted. 


NURSES’  UNIFORM. 

There  is  no  doubt  that  too  much  attention  is  in  some 
quarters  given  to  the  matter  of  nurses’  uniform.  There  is, 
we  are  sorry  to  see,  a  tendency  to  accept  the  dressed  dolls  of 
a  milliners  fashion  book  as  the  type  of  what  a  nurse’s  dress 
should  be.  The  milliner  has  not  to  wear  the  dress  nor  to 
arrange  the  cap,  lienee  she  is  no  judge  on  this  question.  All 
that  the  milliner  thinks  of  is  to  invent  a  stylish  cap,  cloak, 
or  apron,  and  then  set  it  off  on  the  doll-like  figure  of  the 
dummy;  all  this  is  quite  beneath  the  dignity  of  a  noble  pro¬ 
fession  like  nursing.  But  we  are  grieved  to  say  the  modish 
cap  has  been  taken  seriously  by  some  who  should  know 
better,  and  a  movement  is  on  foot  to  alter  the  serviceable 
caps  of  a  body  of  nurses  in  the  public  service,  to  assimilate 
them  to  the  “Sister  This”  or  the  “Sister  That”  of  the 
fashion  book.  Our  contemporary  the  Lady's  Pictorial  has  a 
few  wise  remarks  on  the  question.  A  suitable  cap  is  one 
that  is  inexpensive,  quickly  put  on,  serves  as  a  covering 
to  the  head,  and  is  easy  to  wash  ;  all  this  can  be  attained 
in  a  becoming  cap,  but  the  use  of  the  uniform,  its  adapta¬ 
bility  to  the  work  done  in  it,  and  its  sanitary  material  and 
style  are  the  first  points  to  be  considered. 


A  ROYAL  CORPS  OF  ARMY  SURGEONS. 

A  most  important  point  connected  with  the  contention  that 
the  Army  Medical  Staff  should  be  formed  into  a  Royal 
Medical  Corps  is  the  fact  that  in  1879  the  War  Office  actually 
agreed  to  the  issue  of  a  warrant  granting  a  “Royal”  Corps, 
but  then,  as  now,  the  Horse  Guards  obstructed.  The  India 
Office  took  exception  to  the  increased  rates  of  pay.  The  War 
Office  letter  was  dated  July  28th,  1879,  and  proceeded  to  say 
that :  (1)  The  medical  officers  of  our  army  shall  constitute  a 
corps  which  shall  be  designated  our  “Corps  of  Royal. Army 
Surgeons  and  (2)  the  ranks  and  rates  of  pay  of  the  officers 
of  our  “  Corps  of  Royal  Army  Surgeons  ”  shall  be  as  follows, 
etc.  Finally,  the  establishment  at  Netley  is  alluded  to  as 
our  “  Royal  Army  Medical  School,”  and  provision  is  made  in 
the  wai-rant  for  surgeons  on  probation  after  passing  a  qualify¬ 
ing  examination  in  the  medical  subjects  at  the  “  Royal  Army 
Medical  School,”  being  commissioned  as  surgeons  in  Our 
“  Corps  of  Royal  Army  Surgeons.”  Here,  then,  is  an 
important  document  for  Lord  Lansdowne  to  hunt  up  in  the 
archives  of  the  War  Office.  Had  the  concessions  proposed 
in  the  warrant  now  adverted  to  (the  existence  of  which  is, 
we  believe,  absolutely  unknown  in  the  Department)  been 
carried  out,  the  question  of  rank  and  dearth  of  candidates 
would  never  have  arisen.  It  is  to  be  hoped  the  present 
Secretary  of  State  will  prove  himself  powerful  in  this  matter. 
The  draft  of  the  warrant  was  signed  by  Mr.  (now  Sir)  Ralph 
Thompson,  and  published  in  a  Parliamentary  paper. 


A  TYPICAL  BARRACK  SCHOOL  CASE. 

The  Rev.  Lord  Archibald  Douglas,  in  an  open  letter  addressed 
to  the  Camberwell  Guardians,  published  in  the  South  London 
Press  of  May  1st,  gives  particulars  of  a  quite  recent  case 
of  ophthalmia  which  may  be  taken  as  a  type  of  many  such 
occurring  in  Poor-law  schools,  as  was  given  in  evidence 
before  Mr.  Mundella’s  Committee,  the  accuracy  of  which 
evidence  has  lately  been  the  subject  of  some  correspondence 
in  the  Times.  The  story  as  told  by  Lord  Archibald  Douglas 
is  sad  enough.  A  poor  lad,  Michael  Coghlan  by  name, 
suffered  as  a  child  in  a  Poor-law  school  from  ophthalmia, 
and  when  the  time  came  for  his  school  life  to  close,  it  found 
him  still  afflicted  with  that  scourge  of  barrack  schools ;  he 
had  to  remain  on  the  parish,  and  was  in  1894,  being  then  14 
years  of  age,  placed  in  the  Camberwell  Infirmary,  where  he  was 
treated  for  two  years  apparently  without  any  improvement 
taking  place.  In  October,  1896,  he  wrote  to  Lord  Archibald, 
who  thereupon  visited  him,  and  also  interviewed  the  medical 
officer,  Dr.  Beaumont,  by  whom  he  was  informed  that  the 
case  was  almost  hopeless,  and  needed  special  treatment,  and 
hat  he  (Dr.  Beaumont)  had  endeavoured  without  success  to 
get  the  lad  into  St.  Thomas’s  Hospital.  Lord  Archibald 
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Douglas  then  took  the  lad  to  the  Royal  Eye  Hospital,  South¬ 
wark,  and  got  him  admitted  under  Professor  McHardy’s  care, 
but  the  guardians,  though  consenting  to  his  going,  declined 
to  pay  anything  towards  the  boy's  support  while  in  hospital. 
By  the  end  of  the  year  so  much  improvement  had  taken 
place  that  it  was  felt  he  need  no  longer  be  a  burden  on  the 
hospital  funds,  but  could  be  treated  as  an  out-patient,  and 
he  returned  to  the  Camberwell  Infirmary  with  instructions 
to  attend  at  the  hospital  as  an  out-patient  each  Tuesday. 
Lord  Archibald  states  that  the  lad  was  forbidden  to  continue 
to  attend  the  hospital,  and  after  a  while  was  relegated  to  the 
Gordon  Road  Workhouse,  where  he  would,  of  course,  have  the 
ordinary  workhouse  diet  instead  of  that  given  in  the  infirmary. 
Lord  Archibald  Douglas  was  absent  in  Canada  between  the 
end  of  last  November  and  April  of  this  year,  but  on  his  re¬ 
turn,  having  discovered  what  had  taken  place,  he  wrote  to 
the  guardians  remonstrating  with  them,  but  getting  no  satis¬ 
faction,  not  even  that  of  having  his  letter  read  at  a  Board 
meeting,  but  merely  submitted  by  the  clerk  to  the  Gor¬ 
don  Road  Visiting  Committee,  he  promptly  removed  the 
boy  from  the  care  of  his  so-called  guardians,  and  gave 
him  another  chance  of  saving  his  eyesight  by  being  re¬ 
admitted  to  the  hospital  where  he  had  already  derived  much 
benefit.  We  fear,  as  we  have  said,  that  this  case  is  but  a 
type  of  many  which  occur,  and  which  are  likely  to  continue 
to  occur  so  long  as  the  aggregation  of  children  in  barrack 
schools  continues ;  and  we  regard  the  conduct  of  the  Poor- 
law  officials  concerned  as  evidence  that  red  tape  still  rules 
in  Poor-law  matters  to  the  exclusion  of  ordinary  humane 
feelings.  It  is  not  deliberate  cruelty,  we  think,  that  leads 
men  of  education  and  experience  to  watch  a  case  like  this 
going  from  bad  to  worse,  with  no  prospect  but  that  of  hope¬ 
less  blindness  for  the  rest  of  his  life ;  it  is  that  they  are  so 
bound  in  the  fetters  of  an  iron  system  that  they  cannot  take 
a  step  not  authorised  by  the  Poor-law  regulations,  and  very 
likely  fear  they  might  get  into  trouble  if  they  did.  Lord 
Archibald  Douglas  has  done  good  service  to  the  cause  of 
Poor-law  reform  by  drawing  attention  to  this  case,  and  the 
Camberwell  Guardians  may  be  assured  that  their  clerk’s  en¬ 
deavour  to  hush  it  up  will  not  be  successful. 


THE  INDIAN  MEDICAL  SERVICE  DINNER. 

We  mentioned  some  time  ago  that  that  the  officers  of  the 
Indian  Medical  Service  had  resolved  to  hold  an  annual 
service  dinner  in  London.  The  date  fixed  for  the  first  dinner 
is  May  20th,  and  the  chair  will  be  taken  by  Surgeon-General 
Sir  Joseph  Fayrer,  Bart.,  K.C.S.I.  A  large  gathering  of 
officers  of  the  service  retired  or  on  leave  in  this  country  is 
already  assured,  and  among  the  guests  will  be  the  Secretary 
of  State  for  India  (Lord  George  Hamilton),  the  Director- 
General  of  the  Medical  Department,  R.N.,  the  Director- 
General  of  the  Army  Medical  Staff,  the  President  of  the 
Royal  College  of  Surgeons,  and  the  Presidents  of  the  Royal 
Medical  and  Chirurgical  Society  and  of  the  Medical  Society. 
Members  of  the  service  who  may  desire  to  be  present,  but 
who  have  not  yet  sent  in  their  names,  are  requested  to  com¬ 
municate  without  delay  with  Mr.  P.  J.  Freyer,  46,  Harley 
Street,  W. 

THE  ROYAL  COMMISSION  ON  TUBERCULOSIS. 

Sir  Herbert  Maxwell,  M.P.,  and  the  other  members  of  the 
Royal  Commission  on  Tuberculosis,  whose  arrival  in  Berlin 
was  recently  announced,  visited  the  Berlin  Institute  for  In¬ 
fectious  Diseases,  and,  in  the  absence  of  Professor  Koch, 
who  is  in  India,  had  interviews  with  Professors  Brieger  and 
Proskauer.  On  the  afternoon  of  May  1st  they  saw  the  Presi¬ 
dent  of  the  Police,  and  subsequently  visited  the  abattoirs. 
The  Commissioners,  according  to  a  Times  telegram,  were 
accompanied  by  Dr.  T.  M.  Legge,  Secretary  to  the  Commis¬ 
sion,  and  by  Mr.  Harris  Gastrell,  Commercial  Attache  to  the 
British  Embassy.  The  Commissioners  have  already  spent 
some  days  in  Brussels,  Cologne,  Leipzig,  and  Dresden.  In 
the  Belgian  capital  they  had  an  opportunity  of  studying  the 
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prophylactic  measures  adopted  by  the  Government  again 
tuberculosis  in  cattle.  In  the  German  cities  visited  th« 
examined  the  methods  of  the  meat  inspection  in  t) 
abattoirs,  and  also  devoted  their  attention  to  the  systems 
insurance  devised  by  the  owners  of  animals  destined  f 
slaughter  against  the  risk  of  condemnation  of  the  carcass 
consequence  of  the  presence  of  tuberculosis.  The  Commi 
sioners  left  on  May  2nd  for  Copenhagen,  where  they  w 
inspect  the  farms  on  which  Professor  Bang,  with  the  san 
tion  of  the  Danish  Government,  has  been  conducting  expe 
ments  on  a  large  scale  in  the  inoculation  of  herds  of  eattl 
with  tuberculin,  and  isolating  from  the  healthy  anims 
those  which  react  to  the  test  of  inoculation.  The  Comm 1 
sioners  will  return  to  London  at  the  end  of  the  prese; 
week. 


BRITISH  HELP  FOR  THE  GREEK  WOUNDED. 

The  Daily  Chronicle  Fund  continues  to  make  rapid  progre; 
the  receipts  up  to  Wednesday  evening  amounting  to  £7,5' 
The  pressing  need  for  some  such  aid  as  this  fund  is  intend 
to  give  is  shown  by  the  account  given  of  the  state  of  affa 
in  the  Larissa  Hospital  on  the  authority  of  “a  well-knm 
Danish  physician.”  The  wounded  numbered  about  i,ot 
and  were  being  looked  after  by  two  surgeons,  aided 
occasional  visits  from  volunteer  doctors ;  the  nursing  seei 
to  have  been  entirely  done  by  three  English  ladies.  The  0 
ditions  were  of  the  most  unfavourable  nature  for  surgii 
purposes.  Operations  had  to  be  performed  without  anitstl 
tics,  and  as  proper  instruments  were  not  forthcoming  ami 
tation  could  not  be  performed,  even  when  the  limbs  vn 
damaged  beyond  hope  of  preservation.  The  hospital  * 
totally  unprovided  with  safety  pins  or  splints.  Fortunati 
it  was  found  possible  to  remove  the  wounded  after  a  while 
Yolo,  where  their  wants  could  receive  more  adequi 
attention.  Mr.  Abbott,  accompanied  by  Air.  H. 
Moffatt,  F.R.C.S.,  late  House-Surgeon  to  Guy's  H 
pital,  and  by  Mrs.  Bedford  Fenwick,  left  Chari 
Cross  on  Friday  evening,  April  30th,  for  Athens, 
large  crowd,  consisting  mainly  of  medical  stuien 
assembled  at  the  station  to  see  them  off’.  They  took  w 
them  a  large  supply  of  chloroform  and  the  first  instalm* 
of  the  surgical  dressings  provided.  The  remainder  of  ij 
stores  is  to  leave  by  steamer  on  May  10th.  They  comprii 
among  other  things,  24,000  yards  (nearly  14  miles)  of  ar 
septic  gauze,  10  cwt.  absorbent  lint,  5  cwt.  boric  lint,  10  c 
absorbent  cotton  wool,  the  same  quantity  of  sublimate  \vr 
7  cwt.  gamgee  tissue,  150  gross  of  roller  bandages,  3,000  ya’ 
of  flannelette,  and  1,000  yards  of  muslin.  Many  »f  t 
leading  firms  of  druggists  and  manufacturers  have  e 
tributed  to  the  fund  by  allowing  very  large  discounts 
the  goods  supplied  by  them.  Messrs.  Davis  and  1 
Symons  are  in  readiness  to  go  out  to  the  front  if  necessa 
but  it  at  present  appears  improbable  that  their  services  v 
be  required. 


THE  ROYAL  COLLEGE  OF  PHYSICIANS  ON  MED’C 
AID  ASSOCIATIONS. 

Some  time  ago  a  memorial,  signed  by  Sir  Frederic  Baton 
and  forty  medical  practitioners  of  Norwich,  with  reference! 
the  growing  evils  of  medical  aid  associations  trading 
profit,  was  presented  to  the  Royal  College  of  Physicians 
London.  The  memorial  referred  especially  to  the  quest 
of  professional  intercourse  and  to  the  strongly-expres: 
protest  of  the  great  majority  of  the  profession  in  Norw 
against  any  medical  man  connecting  himself  with  such  as 
ciations,  and  asked  the  College  to  advise  the  memorial  1 
whether  they  should  refuse  to  meet  in  consultation 
medical  officers  of  the  Norwich  Medical  IWW** 
whom  they  considered  to  have  undertaken  dut 
detrimental  to  the  public,  and  derogatory  to 
profession.  The  memorial  has  received  prolonged  consul' 
tion  from  the  College  of  Physicians,  and  in  the  resu. 
report  of  the  Council,  brought  up  at  the  meeting  of  April  25 
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unanimously  adopted.  The  report  embodied  a  resolu- 
|3  the  effect  that  the  College  viewed  with  disapprobation 
tion  of  any  medical  aid  association  which  makes  a 
iary  profit  directly  out  of. the  services  of  its  medical 
s,  and  also  the  conduct  of  medical  practitioners  in 
ing  office  under  such  conditions.  It  considers,  liow- 
that  were  it  to  forbid  its  Fellows,  Members,  and 
i  iates  to  meet  in  consultation  qualified  practitioners 
»re  acting  in  conformity  with  their  legal  rights,  it  would 
■arting  from  its  customary  procedure,  and  even  exceed- 
s  powers.  The  resolution,  which  was  adopted  by  a 
mous  vote,  will  undoubtedly  be  found  to  be 

msiderable  value  as  a  definite  expression  of 
n  in  condemnation  of  the  system  under  which 
lal  aid  associations  are  habitually  conducted.  There 
.we  have  reason  to  believe,  a  strong  desire  among 
1  e  number  of  the  Fellows  of  the  College,  that  the 
1  should  be  unequivocably  condemned ;  and  this  has 
lone,  but  at  the  same  time  it  was  found  that  the  Col- 
ad  not  the  power  to  limit  the  discretion  of  its  Licenti- 
•  to  the  pecuniary  terms  upon  which  they  should  render 
prvices.  The  difficulty  was  felt,  also,  when  the  sub- 
as  before  the  General  Medical  Council,  and  it  has 
to  been  found  impossible  to  frame  any  definition  which 
1  not  also  include  by  implication  medical  men  accept- 
1  ices  under  contract  to  the  tenure  of  which  no  exception 
uitably  be  taken. 


MALARIA  AND  THE  MOSQUITO, 
meeting  of  the  South  Indian  Branch  of  the  British 
d  Association  on  October  30th,  1896,  an  interesting 
y  Surgeon-Major  Ronald  Ross,  I.M.S.,  on  the  experi- 
1  production  of  malarial  fever  by  the  mosquito,  was 
Three  sets  of  experiments  were  described  :  (1)  Water 
-ning  the  dSbris  of  mosquitos  fed  on  the  blood  of  a 
ft  suffering  from  sestivo-autumnal  malarial  fever  was 
istered  to  ten  healthy  individuals.  In  seven  there  was 
flit  apparent,  but  in  three  febrile  disturbance  ensued, 
instance  the  fever  was  smart  (103°  F.) ;  in  the  other 
was  of  no  great  severity  ;  in  the  former  it  was  accom- 
by  the  presence  of  the  ring  form  of  the  plasmodium 
J  blood.  (2)  Water  containing  large  numbers  of  the 
nr  psorosperm8  which  haunt  the  Malpighian  tubes  of 
-quito  was  administered  to  twelve  individuals.  One 
i  mosquitos  from  which  these  psorosperms  were  de- 
i  ad  fed  on  a  malaria  patient.  In  one  instance,  on  the 
iy,  there  was  a  febrile  rise  of  temperature,  and  some 
*  resembling  the  plasmodium  were  found  in  the  blood. 
::ier  instance,  the  temperature  rose  on  the  seventeenth 
1020,  and  on  the  eighteenth  day  to  102.20,  but  no 
■es  were  found  in  the  blood  at  the  single  examination 
could  l:>e  made.  In  the  other  cases  the  results  were 
e.  (3)  Four  experiments  were  made  with  a  view  to 
in  whether  the  bites  of  mosquitos  fed  on  malarial 
ould  transfer  the  plasmodium  and  the  disease  it  is 
ted  with  to  the  person  bitten.  In  every  case  the 
were  negative.  Without  claiming  that  the  sets  of  ex- 
ints  (i)and(2)  prove  Manson’s  mosquito  theory,  Ross 
rs  that  they  tend  to  support  it. 


AN/ESTHETISATION  OF  CHILDREN. 

no. i)  of  anfesthetising  children  devised  by  Mr.  G. 

Senior  Anaesthetist  to  Guy's  Hospital,  was  described 
■  to  the  Harveian  Society  at  its  last  meeting.  Seeing 
hloroform  often  causes  dangerous  symptoms  in 
n,  though  they  respond  well  to  treatment,  and  death 
1  arsis  almost  invariably  caused  by  an  overdose,  he  was 
question  whether  there  was  a  better  amesthetic  for 
1  U8e  in  children.  Passing  by  gas  and  air,  and  gas 
ygen,  both  obviously  unsuitable  for  use  by  practi- 
^nerally,  Mr.  Rowell  was  led  to  employ  ether,  of 
'lr.  Braine  had  already  indicated  the  use  for  the  an;es- 
ion  of  children.  But  ether  had  either  to  be  given  very 


slowly,  so  that  it  takes  eight  or  ten  minutes  to  render  the 
child  ready  for  operation,  or,  if  a  larger  quantity  was  used, 
straining,  coughing,  struggling,  or  some  other  unpleasant 
reflex  was  excited.  Happily,  Mr.  Rowell  has  found  it  pos¬ 
sible  to  obviate  the  production  of  these  troublesome  sym¬ 
ptoms.  But,  first,  the  depth  of  anaesthesia  attained  at  any 
moment  in  children,  especially  under  chloroform,  is  occasion¬ 
ally  difficult  to  decide;  under  ether,  however,  there  is  one  test 
of  good  surgical  anaesthesia  in  the  young  which  is  certain  and 
invariable — that  is,  the  absence  of  swallowing,  coughing, 
straining,  held  respiration,  or  any  alteration  in  the  rhythm 
of  respiration  in  response  to  a  strong  ether  vapour  suddenly 
applied.  (Upon  the  recognition  of  this  fact,  Mr.  Rowell’s 
method  of  anaesthetisation  is  based.)  Consequently,  when  a 
child  is  once  so  deeply  narcotised  as  to  have  lost  these  reflexes, 
it  is  an  easy  matter  to  keep  it  at  this  uniform 
depth  by  taking  away  the  vapour  for  a  few  breaths  and  then 
reapplying  it  until  this  stage  is  again  reached.  To  attain 
this  condition  is,  in  Mr,  Rowell’s  opinion,  best  done  by 
giving  A.C.E.  gradually  upon  a  towel  or  Skinner’s  inhaler 
for  about  a  minute  and  a  half,  beginning  with  a  drop  at  a 
time.  When  the  child  at  the  end  of  this  period  can  freely 
breathe  the  vapour  proceeding  from  a  completely  wetted 
single  layer  of  flannel  on  the  inhaler,  a  stronger  vapour  of 
A.C.E.  is  given  from  a  sponge  in  a  Rendle’s  mask,  and  when 
this  is  freely  respired  a  drachm  or  two  of  pure  ether  is 
added.  When  the  reflexes  excited  by  the  ether  vapour  are 
almost  or  quite  gone  the  first  sponge  is  removed,  and  a 
fresh  sponge  containing  2  or  3  drachms  of  ether  only  is 
rapidly  substituted  for  it,  and  from  this  time  the  admini¬ 
stration  i3  continued  with  strong  ether  vapour,  the  mask 
being  applied  only  when  shown  to  be  necessary  by  the 
presence  of  the  reflexes  referred  to.  The  following  ad¬ 
vantages  are  claimed  for  this  method  :  (1)  the  time  required 
to  produce  good  anesthesia  is  rarely  more  than  four  min¬ 
utes  ;  (2)  the  guides  to  the  anesthetist  are  clear  ;  (3)  flaccidity 
and  freedom  from  movement  during  the  operation  are  com¬ 
plete  ;  (4)  the  after-effects  bear  comparison  with  those  after 
any  other  method  ;  and  (5)  the  method  is  safe.  Even  should 
an  inexperienced  administrator  encounter  stoppage  of 
respiration  from  an  overdose,  the  only  accident  to  be  reckoned 
with,  all  that  is  needed  is  a  little  compression  of  the  chest, 
the  circulation  not  being  prejudicially  affected  as  in  the  case 
of  such  an  event  under  chloroform.  The  method  is  recom¬ 
mended  especially  for  children  under  5  or  6,  and  for  any 
child  with  obstruction  in  the  upper  air  channels.  By  child¬ 
ren  above  5  or  6  the  combination  of  gas  and  ether  is  so  well 
borne  that  nothing  need  replace  it.  But  all  practitioners  do 
not  give  gas  and  ether,  and  those  who  do  not  are  recom¬ 
mended  to  employ  the  above  simple  method  of  etherisa¬ 
tion  for  children  of  all  ages  and  conditions. 


ANTISEPTIC  MIDWIFERY  AND  DECIDUOMA. 

The  protection  of  women  in  labour  from  septic  influences 
has  been  made  the  subject  of  much  study  since  Lord  Lister 
established  antiseptic  treatment.  The  nature  of  diseases  of 
childbed,  more  or  less  suspected  of  septic  origin,  has  been 
investigated  by  able  authorities  abroad,  whilst  Drs.  Herman, 
Boxall,  and  others  have  done  excellent  work  in  the  same 
direction  in  England.  There  are  sceptics  about  antiseptic 
midwifery  as  about  antiseptics  in  general.  That  a  great 
revolution  has  been  effected  in  the  management  of  lying-in 
in  hospitals  there  can  be  no  doubt,  and  at  home  and  abroad 
the  change  has  been  for  the  better.  Certain  evils  may  have 
arisen,  but  only  from  mismanagement,  such  as  result  from 
too  strong  solutions  of  sublimate.  One  remarkable  sugges¬ 
tion  has  been  made  in  reference  to  the  “new  disease’’ 
deciduoma  malignum,  which  lias  only  been  known  for  nine 
years— an  epoch  coincident  with  the  perfection  of  antiseptic 
midwifery.  It  is  precisely  those  men  who  have  been  so  busy 
in  carrying  out  the  practice  of  the  new  method  who  have 
discovered  this  new  malady.  Very  naturally  Hartmann  and 
Toupet  believe  in  the  dangers  of  non-septic  fragments  of 
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placenta  left  in  the  uterus.  Their  theory  implies 
that  Nature  intends  that  such  fragments  should  grow 
septic,  lest  they  should  retain  their  vitality,  and  become  the 
origin  of  a  dangerous  neoplasm.  Destructive  changes  in 
which  germs  take  a  part  may  be  naturally  intended  for  the 
expulsion  of  the  last  material  traces  of  a  pregnancy.  What 
these  necessary  germs  may  be,  however,  we  know  not ;  they 
cannot  be  pyogenic  cocci  or  any  allied  type,  nor  can  we  keep 
out  the  latter  and  allow  the  entrance  of  the  former,  whilst 
letting  in  the  former  would  infallibly  encourage  the  entrance 
of  deadlier  germs.  Audebert  of  Bordeaux  has  recorded  an  im¬ 
portant  case  which  almost  destroys  the  above  plausible  yet 
perilous  theory.  A  placenta  was  retained  nine  months  in 
the  uterus  of  a  woman  who  seems  to  have  aborted  at  the 
third  month  of  pregnancy.  Antiseptic  treatment  had  been 
entirely  neglected,  and  the  patient  was  extremely  careless 
about  her  health.  The  placenta  was  a  mass  of  the  size  of  a 
tangerine  orange,  and  its  villi  had  undergone  extreme  hyper¬ 
trophy,  invading  uterine  tissue.  Undoubtedly  the  patho¬ 
logical  change  lay  in  a  dangerous  direction,  yet  the  case  had 
been  absolutely  neglected  for  months,  so  that  the  salutary 
saprophytes  which  some  believe  are  destroyed  by  antisep¬ 
tics,  had  their  chance.  Lastly,  after  all,  deciduoma,  what¬ 
ever  it  may  be,  remains  extremely  rare.  So  obstetricians 
will  rightly  go  on  improving  antiseptic  midwifery,  so  as  to 
extinguish  puerperal  fevers  without  troubling  about  a  trifling 
increase  in  reported  cases  of  placental  polypus  and  decidu¬ 
oma.  That  increase  is  probably  due  not  to  their  treatment, 
but  to  the  careful  investigations  which  ensure  the  detec¬ 
tion  of  all  puei-peral  complications. 


A  STRANGE  STORY  OF  THE  SEA. 

A  mysterious  evanisliment  from  this  world,  where,  accord¬ 
ing  to  the  poet,  “  men  sit  and  hear  each  other  groan,”  has  a 
fascination  for  some  minds.  If  there  should  happen  to  be 
among  our  readers  anyone  who  wishes  to  be  absorbed  into 
the  infinite  without  leaving  any  trace  by  which  his  fate  can 
be  ascertained  by  his  afflicted  relatives,  he  may  be  glad  to 
know  that  there  is  a  shipping  company  which  would 
apparently  be  ready  to  help  members  of  the  medical  pro¬ 
fession  in  the  accomplishment  of  that  object.  The  pro¬ 
cedure  is  delightfully  simple.  A  young  doctor  need  only  go 
to  sea  as  surgeon  on  one  of  the  company’s  ships,  die  on 
the  voyage,  and  nothing  more  will  be  heard  of  him.  This,  at 
any  rate,  is  what  we  gather  from  the  strange  story  of  Dr.  W. 
H.  Brendon,  of  Plymouth,  as  told  by  his  friend,  Mr.  S.  Mason, 
in  a  letter  to  our  shipping  contemporary,  Fair  Play .  Dr. 
Brendon,  we  are  told,  went  a  trip  to  Delagoa  Bay  in  the 
ss.  Umona  as  ship’s  surgeon  in  the  early  part  of  the  year. 
The  Umona  arrived  in  London  on  March  31st,  but  no  tidings 
of  Dr.  Brendon  reached  his  friends,  who  as  the  days  passed 
naturally  became  anxious  about  him.  On  April  6tli  Mr. 
Mason  called  at  the  company’s  office  to  make  inquiries,  and 
was  referred  to  the  captain  of  the  vessel,  who  happened  to 
be  there  at  the  time.  On  being  asked  about  Dr.  Brendon  he 
replied  that  he  was  dead.  Further  questions  elicited  the 
information  that  Dr.  Brendon  had  died  of  dysentery  on 
March  17th,  and  had  been  buried  at  sea  on  the  following  day. 
The  reason  why  neither  the  captain  nor  the  shipping  com¬ 
pany  had  communicated  with  his  friends  was  that  “  they  did 
not  wish  to  alarm  the  family,  and  they  felt  sure  some  of 
them  would  be  making  inquiries  sooner  or  later  at  the 
office.”  The  Californian  miner  who,  when  deputed  to 
“break  gently”  the  fact  of  a  man’s  death  to  his  wife,  did 
so  by  delicately  addressing  her  as  “  Widow  Jones,”  may  not 
have  discharged  his  unpleasant  duty  in  the  best  possible  man¬ 
ner  ;  but  his  blundering  frankness  is  better  than  a  regard  for 
people’s  feelings  so  tender  that  it  prefers  to  leave  them  with¬ 
out  any  information  whatever  as  to  the  fate  of  a  relative. 
When  the  captain  was  asked  if  he  could  not  have  arranged  to 
wire  at  some  place  on  the  route,  that  sympathetic  mariner 
replied  that  he  did  not  think  it  worth  while.  The  managers 
of  the  line,  Messrs.  Bullard,  King,  and  Co.,  tried  to  excuse 


their  negligence  by  alleging  that  they  did  not  know 
Brendon’s  address,  in  the  face,  it  is  stated,  of  the  fact 
they  had  sent  him  more  than  one  letter  at  his  place  of  resic 
in  Plymouth  before  he  started  on  his  ill-fated  voyage. 
Mason  adds  that  he  told  the  tirm  that  “  it  might  have  b 
bullock  which  had  died  and  been  thrown  overboard  a. 
as  they  were  concerned.”  But  we  have  no  doubt 
Messi-s.  Bullard,  King  and  Co.,  like  Dirk  Hatter 
“always  account  for  cargo  to  the  last  stiver,”  and  t 
fore  the  death  of  a  bullock  would  be  duly  notified  ir 
proper  quarter.  A  doctor,  however,  is,  it  would  appea 
unconsidered  trifle  of  which  no  account  need  be  rend 
The  story  might  almost  seem  to  belong  to  the  cate-." 
things  that  are  “too  strange  not  to  be  true.”  We  p 
however,  to  believe  that  there  is  misstatement  or  mieu 
standing  somewhere,  as  it  is  hardly  credible  that 
English  shipping  company  could  have  been  guilty  of 
callous  inhumanity. 


THE  CHILDHOOD  SOCIETY. 

Our  contemporary  the  Daily  Chronicle  reports  an  inte 
with  Mr.  E.  White  Wallis,  Secretary  of  the  Sai 
Institute,  relative  to  the  objects  and  work  of  a  Socie 
the  Scientific  Study  of  the  Mental  and  Physical  Cond 
of  children,  which  has  its  office  at  the  Parkes  Museum. 
Society  is  the  outcome  of  an  investigation  which  has 
carried  on  since  1888,  when  it  was  commenced  by  a 
mittee  of  the  British  Medical  Association  with  subst; 
assistance  from  the  Council.  Last  year  the  Committee 
lislied  a  full  report  on  100,000  children  examined  in  sc! 
and  from  the  facts  thus  accumulated  evidence  was  gi\ 
the  recent  Departmental  Committees  on  the  children  < 
Local  Government  Board,  the  Home  Office,  and  to  tne 
mittee  of  the  Education  Department  on  feeble  chi 
This  Society  has  been  formed  to  continue  and  extend  pi  t 
investigations,  and  to  supply  information  and  diffuse 
ledge  on  points  connected  with  the  mental  and  ph 
status  of  children  by  means  of  publications  and  lecturt 
course  of  lectures  was  given  in  the  early  part  of  the  ye; 
eluding  such  subjects  as  the  observation  of  children,  c 
feeble-minded  girls,  the  relation  of  the  physician  t 
teachers,  and  on  points  in  the  special  training  of  ch 
mentally  or  physically  feeble.  Among  other  clutie 
Childhood  Society  are  forming  a  library,  and  will  pr» 
the  records  of  the  work  of  past  years,  including  the  n( 
over  iS,ooo  children  in  some  respect  below  the  norma 
were  reported  on  for  the  previous  Committee  by  l'r.  I 
Warner.  The  Childhood  Society  justifies  its  existen 
occupying  a  large  field  of  public  usefulness  likely  to  pr 
much  value  to  the  Government  by  supplying  informati 
well  as  to  societies  dealing  with  children.  We  undei 
that  over  fifty  members  have  joined  the  Society,  whir 
our  best  wishes.  _ 

GRAIN  FROM  PLAGUE-INFECTED  PORTS. 

Professor  Hankin’s  report  to  the  Bombay  Cliarnl 
Commerce  concerning  the  infection  of  grain  an 
vitality  of  the  bacillus  of  plague  in  infected  grain 
much  practical  interest.  His  statements  may  be 
summarised  :  (1)  The  microbe  has  not  been  found  in 
stored  grain  or  in  parasitic  insects  inhabiting  gram 
Grain  can  be  infected  by  a  pure  culture  of  the  bad 
plague,  so  that  an  extract  made  therefrom  will  cause 
from  plague  in  animals  (mice).  (3)  The  potency  of  i 
infected  extract  rapidly  diminishes,  so  that  in  a  few  c 
does  not  kill.  Thirteen  days  is  the  extreme  limit  of  po 
potency ;  but  Professor  Hankin  is  led  to  the  belief, 
experiments,  that  plague  bacilli  obtaining  admissi 
grain  stored  as  on  board  ship  would  certainly  beconn 
infective  in  four  to  six  days.  _ 

The  balance  sheet  of  the  Russian  Red  Cross  Socid 
the  past  year  shows  that  the  total  value  of  its  pi 
amounts  to  4,721,369  roubles. 
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MONTREAL  MEETING  OF  THE  BRITISH 
DIGAL  ASSOCIATION,  AUGUST  31st  TO 
SEPTE3IBER  4tii,  1897. 

The  Journey  to  Montreal. 
will  be  found  in  the  centre  of  the  Journal  this  week 
■liable  form  for  the  use  of  those  members  of  the  Asso- 
who  intend  to  be  present  at  the  annual  meeting  of 
lation  in  Montreal  which  begins  on  August  31st. 
•rtioularly  desired  that  all  members  who  hope  to  attend 
;  up  and  return  the  form  without  delay.  Accom- 
g  the  form  itself  are  particulars  with  regard  to  the 
journey  to  Montreal.  Members  resident  in  the 
:  Kingdom,  or  on  the  Continent  of  Europe,  are  requested 
rn  the  form,  duly  filled  up,  to  the  General  Secretary  of 
tiah  Medical  Association,  429,  Strand,  London,  W.C. ; 
*e  members  who  reside  in  Canada,  India,  or  the 
s,  or  elsewhere  out  of  Europe,  are  requested  to  alter 
Iress  and  return  the  form  to  the  Honorary  Secretary  of 
•al  Reception  Committee,  2,204,  St.  Catherine  Street, 
lal.  The  form  is  such  as  is  usually  issued  before  each 
meeting,  but  is  published  somewhat  earlier  this  year 
r  that  as  complete  a  list  as  possible  of  the  names 
ibers  purposing  to  attend  the  meeting  may  be  in  the 
>f  the  Reception  Committee  in  Montreal  at  an  early 

1  be  seen  that  the  most  economical  method  of  reaching 
al  from  the  United  Kingdom  is  by  steamers  proceeding 
irom  Liverpool  up  the  Gulf  of  St.  Lawrence  to  Quebec 
Intreal.  The  Allan,  Dominion,  and  Beaver  Lines  grant 
rates  to  members  of  the  Association,  but  it  will  be 
ry  to  start  on  the  westward  journey  before  August  5th, 
that  date  the  boats  are  expected  to  fill  with  Canadian 
rs  returning  after  spending  the  summer  in  Europe, 
nformation  which  we  receive  from  the  official  agents  it 
i  probable  that  most  of  the  best  berths  in  steamers 
f  at  the  end  of  July,  and  up  to  the  middle  of  August, 
*rt!y  all  be  engaged;  it  is  therefore  desirable  to  secure 
lodation  without  delay.  To  do  this  it  is  only  necessary 
a  deposit  of  which  is  the  extent  of  the  liability 
ti  by  this  preliminary  step. 

.ternative  and  faster,  but  more  costly  route,  is  that 
1  \ork  by  the  Cunard  or  White  Star  Line  from  Liver- 
r  by  the  American,  Hamburg  American,  or  North 
1  Lloyd  from  Southampton.  There  are  also  sailings 
1  'unard  Line  from  Liverpool  to  Boston  on  July  29th, 
5tli,  and  August  12th.  The  Anchor  Line  between 
i  and  New  York  offers  a  reduction  to  members  of  the 
tion,  and  has  boats  sailing  on  July  29th,  August  5th, 
i'ust  12th.  The  Allan  and  State  Line  also  run  boats 
1  Glasgow'  and  New  York,  and  the  fares  are  very 
>\  The  Canadian  Pacific  Steamship  Line  offers  six 
\  return  ticket  from  date  of  issue  to  date  of  embarka- 
Aancouverto  members  of  the  British  Medical  Asso- 
resident  in  China,  Japan,  and  the  East,  who  join  one 
.-hips  at  Ilong  Kong,  and  the  Canadian-Australian 
conjunction  with  the  Canadian  Pacific  Railway  offers 
tion  of  25  percent,  for  the  journey  between  Sydney 
al.  The  American  and  Australian  Line,  Sydney 
ranc-isco,  offers  rates  similar  to  those  of  theCanadian- 
ian  Line.  The  agencies  of  the  Canadian  Pacific  Rail- 
npany  at  67  and  68,  King  William  Street,  London 
L.C.,  and  30,  Cockspur  Street,  Trafalgar  Square,  Lon- 
* .  (not  far  from  tlieoffice  of  the  British  Medical  Associa- 
’  7,  James  Street,  Liverpool,  and  at  67,  St.  Vincent 
tlasgow,  who  have  been  appointed  official  passenger 
"ill  supply  further  information  and  arrange  for 
:on  any  Atlantic  steamer  and  issue  through  tickets 
irope  nd  either  Quebec,  Montreal,  Halifax,  New  York, 


ANNUAL  MUSEUM. 

Pathological  and  Anatomical  Section. 

■  ceived  the  following  notice  for  publication  : 
museum  Subcommittee  are  particularly  anxious  to 
?  ,ul1  *  collection  of  pathological  exhibits  as  possible 
annual  Museum,  and  invite  contributions  of  speci¬ 


mens,  models,  and  photographs  of  pathological  conditions  to 
this  end.  Special  care  will  be  taken  of  all  such,  and  every 
attempt  will  be  made  to  exhibit  them  to  the  best  advantage 
and  in  accordance  with  any  special  directions  which  may  be 
given  beforehand. 

It  is  suggested  that  as  special  features  of  the  Museum  there 
be  exhibited  examples  of  the  more  recent  as  of  the  older 
methods  of  staining  and  preparing  museum  specimens,  and  of 
various  devices  in  connection  with  the  arranging  and  demon- 
stration  of  museum  specimens.  So  also  it  is  proposed  to 
obtain  an  extensive  collection  of  microphotographs  of  various 
d lseased  conditions.  Frames  will  be  erected  for  the  proper 
exhibition  of  such  photographs  ;  the  Committee  further  will 
supply  jars  and  media  for  remounting  specimens  wherever 
necessary. 

It  is  the  opinion  of  the  Committee  that  this  being  the  first 
Colonial  meeting  of  the  Association,  there  should  be  gathered 
together  a  representative  series  of  specimens  of  diseases 
peculiar  to  the  different  regions  of  the  empire,  and  members 
of  the  Association  are  begged  to  aid  to  the  best  of  their 
ability. 

The  Committee  is  prepared  to  consider  all  requests  for  help 
towards  payment  of  the  carriage  of  such  exhibits  to  Montreal. 

D  .....  T  ^  C.  F.  Martin,  B.A.,  M.D. 

Pathological  Laboratory,  McGill  University,  Montreal. 


Joint  Travel  :  a  Proposal. 

Dr.  James  Rankin  (18,  Dundonald  Road,  Kilmarnock)  writes  ; 
Seeing  that  our  Transatlantic  brethren  are  making  such 
munificent  arrangements  for  the  annual  meeting  of  the 
Association  in  August,  I  think  it  would  be  a  great  pity 
should  the  attendance  be  a  failure,  which  I  am  afraid  it  will 
be  unless  very  special  terms  are  offered  ;  and  seeing  the 
British  Association  meets  in  Toronto  about  the  same  time, 
could  not  a  syndicate  be  taken  of  the  two  Associations,  and  if  it 
was  ascertained  that,  say,  from  500  to  600  members  of  each  Asso¬ 
ciation  wished  to  go,  two  steamers  could  be  chartered,  one 
going  by  New  York  and  the  other  via  Montreal,  and  the  return 
voyages  could  be  made  vice  versa.  I  believe  any  first-class 
company  would  undertake  to  give  return  first  class  cabin, 
say,  for  ^12  12s.,  which  would  yield  ^12,000  to  ^13,000, 
and  which  would  pay  the  company  splendidly  and  enable 
members  to  take  their  wives  or  daughters  with  them,  and 
give  them  a  treat  which  would  be  unique  in  the  history  of 
the  Association.  Nearly  four  months  have  yet  to  elapse,  and 
I  think  the  movement  would  ensure  a  large  attendance  at 
both  Associations  and  repay  our  medical  brethren  for  their 
trouble. 


THE  PLAGUE. 


Karachi  Statistics. 

The  following  statistics  have  reference  to  the  incidence  of  the 
plague  in  Karachi  during  the  weeks  ending  April  1st  and 
April  8th  : 


Week  ending 
April  1st. 

Week  ending 
April  8th. 

Death-rate  from  all  causes 

144.04 

112.27 

Mean  death-rate  for  corresponding  weeks 
of  preceding  5  years  ... 

33-36 

29.I3 

Plague  death-rate 

xoi.68 

91.08 

Cases— Males  ... 

172 

136 

„  Females 

93 

79 

Deaths— Males 

J19 

107 

„  Females 

73 

65 

The  death-rates  from  all  causes  in  the  various  quarters  were 
as  follows : 


Week  ending 
April  1st. 

Week  ending 
April  8th. 

Kiamari  quarter 

504.85 

126.21 

Runchove  quarter 

426.55 

308.69 

Garden  quarter 

250.32 

216.94 

Lyari  quarter... 

230.61 

216.02 
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All  the  other  quarters  of  the  town  show  reduced  death- 
rates.  In  the  old  town,  where  the  disease  was  at  first  so 
severe,  the  death-rate  from  all  causes  was  10.86  in  the  week 
ending  April  1st,  and  5.43  in  the  week  ending  April  8th. 

Radical  Cure  for  an  Insanitary  Area. 

Where  the  epidemic  of  plague  has  become  fixed  in  an 
insanitary  locality,  very  radical  measures  have  been  adopted 
by  the  Karachi  Plague  Committee.  As  an  example  may  be 
taken  the  village  of  Keamari,  an  insanitary  collection  of 
fishermen’s  huts  and  a  few  permanent  houses  near  the 
harbour.  The  plague  had  taken  a  firm  hold  on  this  spot,  and 
it  was  resolved  to  deal  radically  with  the  village.  A  new  hut 
village  was  built  on  a  suitable  site,  with  suitable  sanitary 
arrangements. 

At  the  confines  of  the  health  and  segregation  camps 
arrangements  were  made  for  disinfecting  on  a  somewhat 
large  scale.  Both  camps  were  guarded  by  soldiers.  These 
preliminary  arrangements  being  completed,  the  people  in  the 
old  village  were  carefully  examined  and  divided  into  three 
groups — sick,  suspected,  and  healthy.  The  sick  and  sus¬ 
pected  were  removed  to  the  hospital  and  segregation  camp, 
all  belongings  being  carefully  disinfected.  The  healthy  were 
then  (after  most  minute  disinfection  of  their  kit,  etc.)  re¬ 
moved  to  the  health  camp.  The  old  disease-infected  huts 
were  then  burned  to  the  ground.  The  military  cordon  pre¬ 
vents  intercommunication  between  the  residents  of  the  segre¬ 
gation  and  health  camps.  Persons  moving  into  the  health 
camp  from  the  segregation  camp  (after  the  completion  of  the 
ten  days’  observation  period)  are  carefully  disinfected,  as  are 
also  their  belongings.  .  ,  .  ,  „ 

The  result  of  these  energetic  measures  is  shown  in  the  fall 
of  the  death-rate  from  504.85  in  the  week  ending  April  1st,  to 
126.21  in  the  week  ending  April  8th.  In  the  new  huts  two 
cases  of  plague  occurred  within  the  first  five  days  of  the  re¬ 
moval  of  persons  from  the  infected  village ;  since  then  the 
new  huts  have  been  free  from  disease.  The  other  cases  of 
plague  reported  from  Keamari  during  the  week  occurred  at 
some  little  distance  from  the  village  proper. 

Search  Parties  and  Plague  Camps. 

The  military  search  party  enrolled  by  the  new  Committee 
make  frequent  house-to-house  searches  in  the  various  quarters 
of  the  town,  with  the  result  that  there  has  been  a  manifest 
improvement  in  the  notification  of  cases  and  deaths.  The 
European  non-commissioned  officers  and  men  have  been  en¬ 
gaged  also  in  superintending  disinfections,  inspecting  drain 
go-downs,  etc.,  and  many  commissioned  officers  have  joined 
the  ranks  of  the  plague  superintendents. 

The  Plague  Committee  meets  three  times  a  week,  and 
emergency  meetings  are  summoned  frequently.  The  Presi¬ 
dent  and  members  are  occupied  in  inspection  work  for  four 
or  five  hours  every  morning.  The  segregation  camps  and 
camp  hospitals  have  been  taken  in  hand,  special  attention 
being  paid  to  the  improvement  of  sanitary  and  disinfection 
arrangements.  The  camps  have  been  placed  under  the  charge 
of  qualified  medical  officers.  Each  segregation  camp  is 
guarded  by  sepoys  day  and  night,  and  special  precautions 
have  been  taken  rigorously  to  enforce  segregation  in  the 
strictest  sense  of  the  word.  Shops  for  the  sale  of  provisions 
have  been  opened  in  the  camps ;  the  disinfection  of  all 
clothing,  etc.,  of  persons  entering  and  leaving  the  camps  is 
enforced  and  carefully  carried  out  under  European  super- 

vision.  . 

Orders  have  been  issued,  and  arrangements  made,  for  the 
detention  of  persons  arriving  from  infected  areas  by  sea  and 
by  land,  at  Manova  and  Malir  respectively,  in  order  that 
their  clothing  and  baggage  may  be  thoroughly  inspected. 
All  persons  leaving  Karachi  both  by  land  and  sea  are  care¬ 
fully  inspected  by  medical  officers.  The  Port  Health  Officer 
has  been  given  powers  to  detain  any  suspicious  cases  or 
persons  for  a  period  not  exceeding  ten  days.  While  waiting 
at  Manova  for  disinfection,  etc.,  people  are  housed  in 
temporary  huts,  where  their  personal  comforts  receive 
every  attention.  No  persons  returning  to  reoccupy  houses  in 
infected  areas  are  allowed  to  enter  their  homes  until  they 
produce  a  certificate  from  the  plague  authority  of  the  division 
stating  that  the  house  has  been  disinfected,  cleaned,  lime- 
washed,  and  is  fit  for  human  habitation.  Persons  returning 


from  other  parts  of  Sind  by  land  are  similarly  detained: 
a  large  camp  situated  near  Malir  (a  small  village  8  miles  fi , 
Karachi).  Here  a  most  complete  encampment  has  b< 
built.  Large  dharamsalas  for  the  accommodation  of  sir, 
men,  separate  huts  for  families,  and  enclosed  zenanas  for 
aurdah-nishin.  The  camp  can  accommodate  nearly  1, 
persons.  Every  arrangement  has  been  made  for  the  com  ■ 
of  those  detained.  Bathing  ghats  and  latrines  for  thediflen 
sexes  and  castes  ;  shops  for  the  purchase  of  provisii 
uncooked  and  cooked;  a  dispensary  and  hospital  enclosj 
with  observation  wards,  etc.,  lias  also  been  erected.  Arran 
ments  are  in  force  here  to  detain  and  disinfect  persons  coni 
to  Karachi  from  up  country  by  road  as  well  as  by  rail.  1 
main  road  passing  close  by  the  camp.  The  camp  is  under! 
supervision  of  a  Commissariat  medical  officer,  who  ha 
qualified  medical  man  and  a  large  staff  of  trained  di; 
fectors,  police,  coolies,  etc.,  under  him.  In  the  Malir  cal 
as  at  Manova,  the  medical  officer  may  use  his  discretion 
detain,  where  he  thinks  necessary,  up  to  ten  days  ;  othenn 
after  the  disinfection  of  themselves,  their  clothing,  and  | 
gage,  persons  are  allowed  to  proceed. 

TnE  Health  of  Sind. 

It  is  strange  that,  with  the  exception  of  these  taluki 
which  plague  or  small-pox  have  been  prevalent,  all  over: 
Province  of  Sind  the  death-rates  are  lower  this  year  than  1 
But  for  the  presence  of  these  two  diseases  the  year,  boti 
regards  sickness  and  deaths,  is  distinctly  a  good  one. 
civil  surgeon  is  reported  to  have  stated  recently  that: 
does  not  remember  a  year  in  which  the  health  oi  : 
European  residents  of  Karachi  has  been  as  good  as  it  is  in' 
present  one. 


Need  for  Continued  Watchfulness  in  Bombay, 
The  returns  from  Bombay  for  the  two  weeks  April  2nd  1 
14th  are  as  follows: 


April  2. 

April  3. 

April  4. 

April  5. 

April  6. 

April  7. 

April  8. 

New  Cases. 

51 

77 

73 

43 

77 

49 

58 

Deaths  ... 

63 

55 

57 

59 

40 

53 

59 

April  9. 

April  10 

April  1 1 

April  12 

April  13 

April  14 

April  15 

New  Cases. 

68 

6l 

6l 

4° 

41 

49 

66 

Deaths  ... 

46 

63 

66 

50 

45 

5° 

47 

The  latest  telegraph  report  from  Bombay  is  to  the  e* 
that  plague  is  practically  over,  that  the  number  of  death 
Bombay  has  fallen  to  169  for  the  week  ending  April  ;; 
1897,  and  that  the  city  is  rapidly  filling.  We  would  warri 
sanitary  authorities  in  Bombay  against  any  relaxation: 
their  attempts  to  render  their  city  more  hygienic.  1  e 
wise  and  salutary  steps  are  taken  now,  within  the  : 
twelve  months  the  disease  will  reappear,  and  be  a  sco: 
little  short  of  the  epidemic  now  passing  away. 

The  Limits  of  Plague.  _  ! 

Southwards  the  boundary  line  is  receding.  From  Kolajl 
the  furthest  south  point  that  plague  has  ever  been  know) 
reach,  the  report  comes  that  there  have  been  only  3  cast 
all,  that  these  were  all  importations,  and  that  the  dist 
never  became  indigenous  at  all  in  that  neighbourly 
Eastwards  we  have  a  report  from  Hyderabad  (Deccan)  J 
cases  had  occurred  within  20  miles  of  that  city,  and  in  a  it 
ner  that  shows  how  difficult  it  is  to  carry  out  mc<: 
inspection,  and  the  consequences  of  disregarding  it. 

A  sudden  outbreak  of  plague  occurred  at  a  village  twenty  nines- 
from  Lingampilli  on  the  Nizam’s  Railway,  the  next  station  to  Byuei 
where  fourteen  Bombay  leather  merchants  had  gone  on  busines 
tannery.  Twelve  of  them  were  attacked  and  eight  succum&ea  * 
disease.  These  men,  like  a  great  many  more  third-class  Pass‘inSS;  . 
Bombay,  travelled  up  to  Shahabad,  alighted  there,  and  walked i  a  a. 
of  about  twelve  miles  to  Chitapore  on  the  Nizam’s  Railway,  caug 
train  to  get  on  to  their  destination,  and  thus  escaped  quarantine 

tions  at  Wadi  Junction.  This  dodge  has  become  common  among  • 

traveller?,  but  the  danger  of  such  imste is  illustrated  by  the  cu  e  , 
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n  who  foil  dead  on  the  way,  whether  from  plague  or  some  other  cause 
iot  known,  and  whoso  body  was  discovered  ou  Saturday  iu  a  decom 

cd  condition  and  half  eaten. 

\'orth wards  from  Hyderabad  (Sind)  up  to  April  12th  there 
re  no  signs  of  abatement.  As  far  north  as  Lahore  the 
demic  is  rife,  33  cases  and  39  deaths  having  occurred  in 
it  city  between  April  1st  and  4th. 

The  European  Mortality. 
ince  the  outbreak  of  plague  in  Bombay,  38  Europeans  have 
n  attacked,  of  whom  14  have  up  to  April  14th  died. 

Ykrsin’s  Treatment. 

'here  is  nothing  new  to  report  as  to  the  efficacy  of  Dr. 
rain’s  treatment,  opinions  varying  as  to  the  cases  in  which 
treatment  was  tried.  Of  one  thing  we  may  rest  assured — 
^  ersin’s  report,  when  it  does  appear,  will  be  thoroughly 
able,  and  conceived  in  the  strictest  scientific  spirit. 

The  Etiology  of  Plague. 

>'e  are  in  receipt  of  the  report  of  a  meeting  of  the  Bombay 
heal  and  Physical  Society,  held  on  March  19th,  1897.  The 
jects  of  discussion  were  papers  read  Drs.  Grayfoot  and 
ir.  Dr.  Grayfoot  showed  that  plague  was  chiefly  spread 
human  intercourse.  Dr.  Weir’s  paper  was  illustrated  by  a 
?ram  indicating  the  relations  of  the  barometric  and  dew 
:it  readings  to  the  total  mortality  in  Bombay  during  the 
four  months  of  1896,  and  the  first  four  months  of  1897. 

■  salient  points  of  this  diagram  are  that  the  highest  death- 
‘  S  Bombay  was  on  January  15th,  1897,  at  or  about  which 
?  the  barometer  gave  well-nigh  its  highest  reading,  and 
dew  point  its  lowest.  These  may  be  mere  coincidences, 
they  are  deserving  of  record  in  view  of  future  observa- 

:S. 

A  Ghastly  Story. 

.ie  devices  the  natives  employ  to  avoid  the  detection  of 
rue  cases  in  their  houses  is  well  illustrated  by  the  follow- 
weird  story :  A  party  of  searchers  came  upon  a  group  of 
ves  in  a  house  intent  upon  a  game  of  cards.  Something 
he  stolid  appearance  of  one  of  the  players  attracted  atten- 
»  and  °ne  of  the  search  party  placed  his  hand  on  the 
is  shoulder.  The  figure  swayed,  and  fell  over  prone  on 
ttoor.  On  examination  it  was  found  the  man  had  been 
1  some  time,  but  to  avoid  the  house  being  branded  plague- 
'ken,  the  friends  of  the  dead  man  had  hastily  propped 
up  and  stuck  some  cards  in  his  hand  on  the  news  that 
search  party  was  approaching. 

Suspicions  of  Plague  at  Singapore. 
ie  report  of  the  Singapore  Medical  Officer  of  Health  for 
Jary  says 1 :  During  the  month  there  occurred  among  the 
aus  in  Market  Street  and  among  one  or  two  Chinese  in 
leighbourhood  an  outbreak  of  a  severe  type  of  fever  ac- 
pamed  in  some  cases  with  swellings  of  the  glands  of  ’the 
a  and  armpit.  A  suspicion  of  plague  at  once  arose,  but 
one  of  the  cases  which  were  kept  under  observation  by 
med  medical  men  were  the  clinical  symptoms  or  the  ap- 
ances  presented  on  post-mortem  examination,  when  one 
made,  such  as  to  warrant  a  diagnosis  of  plague  being 
med.  The  bacteriological  examinations  of  blood  and 
ds  were  equally  inconclusive.  There  was,  however,  suffi- 
t  dissimilarity  from  the  usual  symptoms  of  malarial  fever 
eate  very  considerable  suspicion,  and  measures  were  at 
taken  to  deal  with  the  disease.  Powers  were  obtained 
f!„entJ7  samtary  inspectors  into  houses  ;  the  medical 
•trars  of  deaths  were  instructed  to  report  all  suspicious 
1  to  the  municipal  health  officer  without  delay  ;  liouse-to- 
'■  inspections  were  carried  out  in  Market  Street ;  the  sick 
lemoved  to  hospital,  and  the  houses  in  which  such 

covered  were  emptied,  cleansed,  disinfected, 
mewashed.  These  measures  were  fortunately  suc- 
wwliei0“.tbr.eak  lvas  checked  :  and  the  weekly  death- 
.nri-  T  risen  t-0  48.14  per  1,000  per  annum  for  the 

^gtiIaDnary  J6f,h  (?ecIined  t0  42.69,  38.68,  and  36.10 
,000  in  the  three  following  weeks. 

Lfen^o;iLi'C,CM  P**’™  the  recommendation  0f  the 
le  Coimty1  of  ^ondon.Ce<^  m  "  Commission  of  the  peace 
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THE  GLASGOW  ROYAL  INFIRMARY 
RECONSTRUCTION  SCHEME. 

[From  a  Correspondent.] 

5Ja,c,uIty  °.f  Physicians  and  Surgeons  of  Glasgow  had 
befoit  them  at  their  last  monthly  meeting  the  proposed  re¬ 
construction  of  the  Royal  Infirmary.  After  a  brief  discussion 
a  motion  was  adopted,  all  but  unanimously,  expressing  the 
sympathy  of  the  I  acuity  with  the  proposal  to  associate  the 
commemoration  of  the  Diamond  Jubilee  of  Her  Majesty’s 
reign  with  a  scheme  for  the  benefit  of  the  sick  and  injured 
poor  of  Glasgow,  and  commending  the  scheme  to  the  benevol¬ 
ence  of  the  citizens,  but  expressing  the  opinion  that  a  hos¬ 
pital  reconstructed  on  the  present  site  ought  not  to  contain  a 
greatei  numbei  of  beds  than  the  present  Royal  Infirmary.  It 
was  authoritatively  stated  by  the  President  that  the  Execu¬ 
tive  Committee  had  adopted  no  plans,  and  would  certainly 
have  expert  assistance  when  the  question  of  plane  definitely 

The  contributions  already  promised  now  amount  to  about 
£50,000.  Inis  is,  however,  much  below  what  might  have 
been  by  this  time  expected  from  the  wealthy  citizens  of 
Glasgow,  and  there  seems  reason  to  think  that  the  controversy 
that  has  arisen  over  the  schemes  suggested  in  the  original 
appeal  for  subscriptions  has  materially  diminished  the  flow 
of  subscriptions.  The  original  appeal,  with  the  suggested 
alternative  schemes,  has  been  reissued  ;  it  states  that  by  the 
ni st  sketch  plan  additional  accommodation  for  90  beds  will 
be  obtained,  and  by  the  larger  scheme  for  150.  The  explana¬ 
tory  letter  which  accompanies  the  reissue,  states  that  “  the 
sum  considered  necessary,  on  a  moderate  estimate,  for 
modernising  and  more  perfectly  equipping  the  institution, 
and  enabling  it  to  carry  on  its  beneficent  work  with  increased 
efficiency  is  £100,000.  Until  the  result  of  the  appeal  is  seen 
the  question  of  method  of  reconstruction  must  remain  in 
abe?i,ance'  The  plans  to  be  adopted  will  necessarily  depend 
on  the  amount  of  money  put  at  the  Committee’s  disposal.” 

It  is  obvious  that  the  discussion  that  has  taken  place  has 
not  been  without  its  effect  on  the  promoters  of  the  scheme 
but  one  of  the  chief  points  of  controversy  remains.  The 
public  meeting  of  the  medical  profession  declared 
unanimously  that  in  the  reconstructed  hospital  a  greater 
number  of  beds  should  not  be  provided  than  at 
present  exists  in  the  Royal  Infirmary,  and  this 
opinion  has  been  homologated  by  the  Faculty  of  Physicians 
and  Surgeons.  But  the  reissued  appeal  for  subscriptions  still 
proposes  additional  accommodation.  In  short,  subscriptions 
are  still  solicited  under  the  plea  that,  if  granted,  they  will 
enable  more  patients  to  be  provided  for,  and  the  medical  pro¬ 
fession  has  declared  emphatically  that  no  attempt  should  be 
made  to  increase  the  accommodation  on  the  present  site. 
The  public  is  still,  therefore,  asked  to  provide  money  for  a 
purpose  of  which  the  medical  profession  has  expressed  its 
disapproval. 

It  is,  moreover,  obvious  that  even  £100,000  is  not  a  suffi¬ 
cient  sum  to  reconstruct  the  hospital  in  accordance  with 
modern  ideas.  Though  the  method  of  reconstruction  must 
remain  in  abeyance  till  the  result  of  the  appeal  is  seen,  it  is 
equally  true  that  the  limitation  of  the  amount  asked  to 
£■100,000  necessarily  limits  the  amount  of  reconstruc¬ 
tion  possible.  The  difficulty  seems  to  have  arisen 
from  the  way  in  which  the  scheme  has  been  launched. 
It  has  been  publicly  stated  that  the  advice  of  neither 
the  managers  of  the  infirmary  nor  the  medical  staff 
was  asked  before  the  proposal  was  laid  before  the  pub¬ 
lic,  and  it  is  apparent  that,  when  they  launched  the 
proposal,  the  promoters  had  no  adequate  idea  of  the  amount 
of  reconstruction  necessary,  or  of  the  immense  progress  that 
has  been  made  in  hospital  construction  in  recent  years.  It 
would  have  been  better,  and  much  of  this  controversy  would 
lave  been  avoided  if,  before  laying  the  proposals  before  the  pub¬ 
lic,  the  whole  question  had  been  carefully  considered  as  to  the 
extent  of  reconstruction  necessary  thoroughly  to  modernise 
the  whole  institution,  in  accordance  with  the  accepted  prin¬ 
ciples  of  modern  hospital  construction,  the  probable  cost, 
and  the  best  plan  for  its  accomplishment.  There  seems  little 
doubt  that  if  the  results  of  such  a  thorough  consideration  of 
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the  whole  question  had  been  laid  before  the  public,  it  would 
not  have  failed  to  receive  generous  consideration  at  their 
hands.  Would  it  not  be  well  to  do  this  even  now  ? 


THE  FIGHTING  IN  CRETE. 

We  are  indebted  to  the  Director-General  of  the  Medical 
Department  of  the  Royal  Navy  for  the  following  observations 
on  the  effects  of  shrapnel  shell  fire,  communicated  by  Staff- 
Surgeon  E.  J.  Biden,  R.N.,  H.M.S.  Scout,  who  writes  as 
follows : 

The  Effects  of  Shrapnel  Shell  Fire. 

During  the  disturbances  in  Crete  of  the  last  three  months 
I  have  seen  many  cases  of  bullet  wounds,  chiefly  Martini- 
Henry  and  Chassepot,  in  the  persons  of  both  Greeks  and 
Turks,  but  have  nothing  new  to  remark  in  connection  with 
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On  March  9th  the  relief  of  Candamos  was  effected  by  the 
Powers,  and  the  next  day  two  Turkish  outposts  had  to  be 
relieved  ;  but  the  position  of  the  insurgents  on  the  hills  was 
so  threatening  that  the  ship’s  guns  were  used  to  disperse 
them.  The  same  evening  I  saw  the  effect  of  our  last  shell  on 
one  poor  man,  about  seven  hours  later.  He  had  been  brought 
into  Selino  in  an  unconscious  condition,  suffering  from  con¬ 
cussion,  a  scalp  wound  over  the  right  supraorbital  region — 
caused,  I  think,  by  falling  on  the  rocks— a  contusion  of  the 
back,  a  flesh  wound  of  the  right  thigh,  and  compound  fracture 
of  both  legs. 

The  wound  of  the  thigh  was  a  contused  wound,  round,  and 
penetrating  all  the  tissues  down  to  the  deep  fascia  ;  a  probe 
passed  freely  in  all  directions  for  some  2  inches  beneath  the 
superficial  tissues.  In  the  right  leg  there  was  a  small  cut¬ 
like  wound,  with  gaping  edges  over  the  crest  of  the  tibia  at 
the  junction  of  the  middle  and  lower  thirds,  from  which  there 
was  free  venous  haemorrhage,  and  fracture  of  the  tibia  at  the 
same  site.  In  the  left  leg  there  was  a  large  irregular  wound 
with  contused  edges  at  the  same  level  as  in  the  right  leg, 
situated  rather  to  the  outer  side  of  the  crest  of  the  tibia,  and 
both  bones  were  broken  ;  from  this  there  was  also  free  venous 
haemorrhage. 

The  shell  causing  these  injuries  was  a  5-inch  shrapnel, 
mark  iii,  fired  at  a  range  of  2,500  yards  :  the  shell  is  charged 
with  236  round  bullets  made  of  4  parts  lead  and  1  part  anti¬ 
mony,  and  weighing  14  to  the  pound.  A  charge  in  the  base 
of  the  shell  blows  off  the  head  and  discharges  the  bullets  in 
a  forward  direction.  From  the  shape  of  the  bullets  and  the 
nature  of  their  discharge  it  is  of  course  not  to  be  expected 
that  their  penetration  would  be  so  great  as  from  a  rifle. 

We  were  told  four  men  were  killed  and  many  injured  by 
our  shell  fire,  and  I  had  arranged  to  go  to  Spaniaco  and 
Candamos  to  see  them,  but  the  ship  was  suddenly  ordered 
to  join  the  admiral  at  Suda  Bay  or  I  should  doubtless  have 
had  some  further  observations  to  make  regarding  the  effects 
of  our  shell  fire. 


NOTES  ON  HEALTH  RESORTS. 

Weston-super-Mare.— This  place  has  risen  comparatively 
recently  from  a  small  fishermen’s  village  into  a  popular  sea¬ 
side  health  resort.  The  mean  temperature  is  rather  lower 
than  that  of  Torquay,  and  the  climate  slightly  more  bracing. 
The  subsoil  is  dry,  and  the  sanitary  arrangements  good.  At 
the  meeting  of  the  Western  Branch  of  the  Sanitary  Inspectors’ 
Association,  held  at  Weston-super-Mare  on  April  24th,  it  was 
stated  that  in  regard  to  sanitation  the  place  could  favourably 
compare  with  most  health  resorts.  Pleasant  walks  and 
excursions  may  be  made  in  the  neighbouring  woods,  or  to  the 
old  British  fortress  with  its  pit-dwellings  on  Worle  Hill, 
above  the  town,  or  to  the  stalactite  caverns  of  Cheddar  Gorge, 
or  many  other  spots.  The  muddy  flat  shore  of  the  Bristol 
Channel,  which  forms  a  feature  of  the  place,  may  not  look 
beautiful  at  low  tide,  but  has  its  advantages  for  safety  in 
bathing.  There  has  been  talk  of  converting  some  of  this  flat 
surface  into  a  marine  lake.  Dr.  Hitchins,  the  medical 
officer  of  health,  points  out  that  the  Atlantic  breezes  blow¬ 
ing  across  the  muddy  expanse,  catch  up  ozone  and  iodine, 
and  acquire  thereby  special  health-giving  qualities.  The 
water  supply  is  about  three  times  as  great  as  is  at  present 
necessary,  though  the  quality  of  the  water  is  somewhat  hard. 


The  average  annual  death-rate  for  the  past  three  years  is  13. 
per  1,000,  calculated  upon  the  present  population,  and  th 
death-rate  from  zymotic  diseases  has  averaged  only  0.62.  Th 
driest  months  at  Weston  are  March,  April,  and  June,  th 
rainiest  is  October,  but  after  heavy  rain  in  an  hour  or  so  th 
roads  become  again  satisfactory  for  walking  or  cycling.  Eve 
on  the  hottest  days  a  refreshing  breeze  can  usually  he  fel 
and  at  intervals,  especially  about  March  and  mid-Octobe 
strong  westerly  and  south-westerly  gales  occur.  The  place 
sometimes  used  for  a  stay  after  a  course  of  thermal  treatinei 
at  Bath.  In  1S1 1  the  population  of  \\  eston  was  163  ;  it  is  no; 
estimated  at  18,000  at  least,  increased  by  several  thousand 
during  the  summer  season. 

Alland.— This  new  sanatorium,  about  ten  miles  from  Badei 
in  Austria,  is  being  erected  for  the  treatment  of  consumptive 
from  funds  contributed  chiefly  by  the  people  of  Vienna,  b 
foundation  has  been  largely  due  to  the  exertions  of  Professd 
Sclirotter,  of  Vienna,  and  in  the  carrying  out  of  the  unde 
taking  Dr.  Conrad  Clar  and  Christian  Lippert  have  had 
great  share.  The  grounds  of  the  sanatorium1  are  a  mile  di 
tant  from  Alland,  at  an  elevation  of  1,310  feet  above  sea  leve 
and  the  establishment  is  situated  in  a  sheltered  spot,  open  t 
the  south,  but  protected  by  hills  on  the  north,  east,  and  wesi 
It  is  some  distance  from  the  road,  and  is  therefore  the  lei 
exposed  to  dust,  and  smoke  is  absent  because  no  big  factori* 
exist  in  the  whole  neighbourhood.  Water  has  to  be  conduct* 
from  the  northern  declivity  of  the  hills,  but,  owing  to  tl 
generosity  of  the  Archduke  Albrecht  and  of  Baron  Schel 
Vitinghoff,  this  difficulty,  though  with  additional  expend 
ture,  can  be  successfully  overcome.  The  space  in  front  ■ 
the  south  side  of  the  building  is  arranged  for  patients  to  1 
in  the  open  air.  Moreover,  a  pavilion,  it  is  hoped,  will  1 
erected  on  a  neighbouring  meadow  at  a  somewhat  high, 
elevation  (1,640  feet).  It  is  interesting  to  note  the  formatic 
of  fresh  societies  for  the  foundation  of  sanatoria  for  consum 
tives.  The  society  for  establishing  the  sanatorium  of  Allan 
may  be  compared  to  the  Paris  Soci6t6  des  Sanatoria  de  Franc 
whose  endeavours  have  resulted  in  the  foundation  of  tl 
three  French  sanatoria  mentioned  in  the  British  Medica 
Journal  of  April  17th. 

Johannisbad  in  Bohemia . — Its  simple  thermal  waters  nave 
temperature  of  about  85°  F.,  and  their  effect  is  similar 
those  of  Gastein  and  other  members  of  the  same  weakl 
mineralised  group.  The  curative  influence  of  the  therm 
spring  attracted  many  patients  in  the  sixteenth  century,  ai, 
since  then  it  has  continued  to  be  employed  tlierapeuticall 
There  is  likewise  a  weak  chalybeate  spring  at  Johannisba 
which,  according  to  Schierholz’s  recent  analysis  -  (1895) 
tains  0.01  parts  of  bicarbonate  of  iron  in  the  thousand.  Tl 
spa  lies  in  an  excellent  position  of  the  Riesengebirge, 
mile  from  Freiheit,  the  terminus  of  a  branch  railway  fro 
Trautenau.  Shady  woods  adjoin  it,  and  its  altitude  of  abo 
2,300  feet  makes  the  climate  fresh  and  exhilarating,  aadu 
to  the  good  effects  of  the  thermal  baths  in  cases  of  retard' 
convalescence,  nervous  exhaustion,  and  some  function 
nervous  disorders.  A  stay  at  Johannisbad  is  sometim 
recommended  after  treatment  at  the  more  active  Bohemi. 
spas  of  Karlsbad  and  Marienbad.  Though  the  indications  a 
very  similar  to  those  of  Gastein,  the  accommodation  is  n 
quite  so  good.  According  to  Dr.  F.  Knaur  the  pleasant! 
time  of  the  season  is  at  the  end  of  August  and  Septemw 
when  the  vegetation  is  still  at  its  best  and  the  weatn 
usually  reliable,  and  when  the  clearness  of  the  air  gives  tl 
best  opportunities  of  extensive  views  from  the  supinii 
around.  Milk,  whey,  and  kefir  can  be  obtained  for  dietet 
courses. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  ordinary  comitia  of  the  College  was  held  on  Thursds 
April  29th,  at  5  p.m.,  Dr.  Samuel  Wilks,  F.R.S.,  President, 

the  chair.  ,  ir  Rni 

The  following  gentlemen  were  admitted  Members :  W .  1 
M.D. ;  T.  H.  Chittenden,  M.D. ;  A.  Eddowes,  M.D. ; 
Pasmore  M.D. 

The  licence  of  the  College  was  granted  to  108  gentlemen^ 


Die  Heilanstalt  in  Alland.  Aus  einem  klinisclien  \ortrag 

Sclirotter,  Wien,  1897.  „  . 

2  Johannisbad  im  Riesengebirge,  von  Dr.  Fritz  Knaur  ( v  lenna,  s - 
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tn  on'y  4  “(jt  eome  iindor  the  regulations  of  the  Con- 
Board,  whilst  10  were  under  the  new  regulations  of  the 
years  curriculum  in  1892. 

communication  was  received  from  the  Royal  College  of 
eons  on  matters  of  joint  interest  to  the  two  Colleges 
e  following  Members  were  elected  to  the  Fellowship  :  .T. 
outts,  M.B.;  J.  Galloway.  M.D.;  VV.  E.  Wynter,  M.D.;  W. 
flman,  M.D.;  A.  F.  Voelcker,  M.D.;  J.  Taylor,  M.D.;  G. 
horstein  M  B.;  E.  H  Starling,  M.D.;  J.  S.  R.  Russell, 
.;  A.  A.  kanthack,  M.D.;  J.  R.  Bradford,  M.D. 
e  quarterly  report  of  the  Finance  Committee  and  of  the 
liners  for  the  College  licence  were  received  and  adopted. 
Theodore  \V  llliams  and  Dr.  Hood  were  added  to  the 
nee  Committee. 

list  of  books  presented  to  the  Library  during  the  past 
ter  was  received. 


ARCH2EOLOGICA  MEDICA. 

THE  COLLEGE  MEDAL  AND  EARLY  ANATOMI¬ 
CAL  TEACHING  IN  ENGLAND, 
tiistory  of  the  Honorary  Medal  of  the  Royal  College  of 
onsof  England,  awarded  to  Lord  Lister  and  Sir  James 
L,  takes  us  back  almost  to  the  dawn  of  anatomical  teach- 
1  England.  The  Company  of  Barber  Surgeons  in  Lon- 
■vas  always  eager  in  the  promotion  of  the  teaching  of 
my,  and  it  endeavoured  to  attract  the  best  lecturers  to 
rvice.  It  paid  its  lecturers  liberally,  for  in  Queen  Eliza- 
’  £10  seems  to  have  been  the  usual  fee  for  a  course 

atomical  lectures  lasting  three  days.  This  was  prob- 
equivalent  to  ^100  at  the  present  day,  and  in  addition 
were  constantly  bestowed  upon  the  lecturer  and  his 
ants  ae  refreshers  to  make  them  even  more  diligent, 
we  read  of  Dr.  Andrewes,  who  was  William  Harvey’s 
ant  at  St.  Bartholomew’s  Hospital : 
pril  9,  1632.  Alsoe  this  Court,  taking  into  their  con¬ 
ations  the  great  care  and  pains  of  Mr.  Doctor  Andrewes 
agitations  and  yearly  reading  of  the  lectures  in  time  of 
issections  of  the  public  anatomies  for  this  four  years 
do  now  order  that  there  shall  be  given  him  ^13  6s.  8d 
the  free  gift  of  this  house  for  his  pains  therefore  ”  A 
■ars  later,  in  1638,  on  November  8th  :  “  It  is  ordered  by 
asters  or  governors  [of  the]  Surgeons  [side  of  the  Com- 
and  the  examiners  and  assistant  Surgeons  here  present 
fternoon  that  there  shall  be  presented  as  the  gift  of  this 
any  to  Mr.  Doctor  Meverell  a  piece  of  plate  with  the 
any  s  scutcheon  engraven  thereon  for  his  pains  in  read- 
our  last  public  Anatomy  in  the  new  Theatre  before  the 
of  His  Majesty’s  Privy  Council  and  others  Spectators  in 
ne  of  those  three  days  readings.”  Dr.  Meverell  was  suc- 
1  by  Dr.  Prujean,  whose  place  after  an  interval  was 
oy  Dr.  Chamberlain,  and  on  5  May,  1642:  “It  is 
a  that  Dr.  Chamblent  shall  have  a  silver  tankard  of  £6 
with  the  Arms  of  the  Company  engraven  in  it  as  the 
this  Court  for  his  pains  at  the  last  public  anatomy.” 
fas  Peter  Chamberlain  the  man  midwife  and  owner  of 
1am  Mortimer  Hall  in  Essex,  where  the  midwifery  for- 
ere  discovered  in  1815. 

association  of  the  Barbers  with  the  surgeons  was  felt 
incongruous  at  the  beginning  of  the  last  century, 
ie  relations  between  the  two  sides  of  the  Company 
e  strained  about  the  time  of  the  accession  of 
~  1  that  it  became  increasingly  diflicult  to  obtain 
le  persons  to  fill  the  subordinate  posts  of  masters  and 
as  of  anatomy.  Heavy  penalties  were  inflicted  upon 
rgeons  who  refused  to  accept  these  offices,  and  when 
nled  the  Company  appealed  to  another  motive, 
lirst  notice  of  a  medal  appears  in  the  records  on 
\  Qth,  1734,  when  “It  is  ordered  that  from  lience- 
1  a  Silver  Medal  not  exceeding  the  value  of  a  guinea 
proper  device  upon  each  side  of  it  be  made  and  pre- 
at  the  end  of  the  year  to  each  of  the  Demonstrators 
losen  and  to  the  Demonstrators  for  the  time  being  as 
uiowledgment  of  their  trouble  in  performing  such 
st rations.”  The  proposal  probably  originated  with 
igical  side  of  the  Company,  for  in  a  series  of  “Orders 
"JNtcw  Regulation  of  the  Demonstrations,”  dated 

1  British  Medical  Journal  vol.  i,  1897,  p  994. 


September  17th,  1734,  it  is  further  elaborated  “That  for 
the  encouragement  of  such  Demonstrator  and  Demonstrators 
as  shall  duly  and  zealously  discharge  the  trust  reposed  in 
them  and  distinguish  themselves  in  the  service  of  the  Com¬ 
pany  a  medal  shall  be  given  yearly  with  a  fine  stamp  in 
relievo  of  the  most  excellent  picture  of  this  Company  by 
Hans  Holbein  of  King  Henry  the  8th  giving  the  Charter  to 
the  Company  on  one  side.  On  the  reverse  the  fine  Anatomical 
theatre  of  the  Company  built  by  Inigo  Jones  with  a  body 
dissected  on  the  lable  and  a  proper  inscription  expressing 
the  intention  and  motive  of  establishing  the  same.”  The 
medals  do  not  appear  to  have  been  struck  whilst  the  Com¬ 
pany  remained  united,  but  in  1745  the  Surgeons  separated 
from  the  Barbers,  and  for  a  time  all  was  chaos. 

The  idea  remained,  though  it  was  not  revived  until  many 
years  after  the  Surgeons’  Company  had  been  called  into  exist- 
e,nce-,Ji.he  new  ComPany  began  its  anatomical  lectures  upon 
the  old  lines,  for  in  1753  Percivall  Pott  and  William  Hunter 
were  appointed  Masters  of  Anatomy  to  read  such  lectures  as 
were  appointed  by  the  Court  of  Assistants.  Two  Wardens  of 
Anatomy  were  appointed  at  the  same  time,  whose  duty  it  was 
to  point  out  each  part  mentioned  by  the  lecturer,  and  to 
take  care  that  everything  was  conducted  with  decency  and  in 
01  dei.  There  were  also  two  Stewards  of  Anatomy,  or  as  we 
should  call  them  now  prosectors,  to  dissect  and  prepare 
the  bodies  for  the  lecturers.  Under  different  names  these 
officers  had  existed  at  all  anatomical  lectures  throughout 
Europe  from  time  immemorial,  but  the  system  was  too  com¬ 
plicated  to  be  carried  on.  The  responsibility  for  the  lectures 
was  too  much  subdivided  to  be  of  use,  for  they  were  under 
the  management  of  no  fewer  than  six  persons,  so  that  some¬ 
times  the  lectures  were  bad,  or  they  were  badly  demonstrated, 
or  badly  dissected. 

In  1766  it  was  decided,  apparently  at  the  suggestion  of 
Cheselden,  to  elect  a  Committee  “  to  consider  of  an  effectual 
plan  for  improving  the  lectures  and  rendering  them  more 
creditable  to  the  Company  and  more  easy  to  the  Members.” 
The  subordinate  officers  were  swept  away,  their  place  being 
taken  “by  a  Member  of  the  Company  of  known  abilities, 
to  be  annually  appointed  under  the  character  of  Professor 
of  Anatomy,’  who  was  to  read  fifteen  lectures,  and  receive  a 
gold  medal  as  his  reward.  Mr.  Watson  was  elected  the  first 
Professor  of  Anatomy,  and  he  was  soon  succeeded  by  Mr. 
Joseph  Else,  who  was  awarded  the  medal  in  1768. 


DEATHS  UNDER  ANAESTHETICS. 

Treatment  of  Chloroform  Syncope. 

Dr.  Robert  Kirk  (Partick,  Glasgow)  writes  :  I  would  pre¬ 
face  a  few  remarks  which  I  venture  to  offer  on  this  subject 
with  a  report  of  the  two  following  instances  of  recovery  from 
dangerous  conditions  under  chloroform  : 

1.  A  woman  in  the  second  stage  of  labour,  chloroformed  to  apply 
forceps ;  1  drachm  administered  on  a  towel  every  minute  for  the  first 
four  minutes,  when  the  breathing  became  stertorous.  After  the  appli¬ 
cation  of  the  forceps  and  a  good  pull  at  the  child’s  head,  I  rested  for  a 
moment  and  looked  at  the  patient.  Just  as  I  did  so  her  face  and  arms 
suddenly  became  cyanosed— grew  absolutely  black,  in  fact— and  at  the 
same  instant  her  sister  exclaimed  :  “  Good  God  !  she’s  dead!  ”  I  found 
no  pulse  at  the  wrist,  and  I  saw  some  yellowish  fluid  trickling  from  the 
mouth.  It  was  impossible  in  the  circumstances  to  perform  artificial 
respiration,  and  I  have  long  believed  that  it  is  a  wrong  thing  to  do  in 
many  cases,  so  that  I  merely  awaited  the  natural  course  of  events.  It 
was  at  least  two  minutes  before  it  was  clear  that  the  cyanosis  was 
vanishing,  the  pulse  returning,  and  all  danger  over.  The  time  from  the 
stoppage  of  the  chloroform  till  the  occurrence  of  the  cyanosis  must  have 
been  from  two  to  three  minutes,  and  in  this  interval  the  respiration  had 
been  free,  the  stertor  having  passed  off. 

2.  An  elderly  man,  to  whom  I  administered  chloroform  for  an  operation 
on  the  eye  by  Hr.  Fergus,  there  being  also  present  Mr.  Pringle  of  the 
Royal  Infirmary,  and  Hr.  McMillan.  Amesthesia  had  been  satisfactorily 
established,  and  the  operation  had  gone  on  for  some  time,  when  Hr.  Fergus 
called  out  that  the  patient  was  not  breathing.  Mr.  Pringle  tried  the 
pulse,  and  said  that  there  was  none.  I  went  round  the  table  to  feel  the 
pulse,  while  Mr.  Pringle  commenced  artificial  respiration.  He  had  only 
raised  one  arm,  however,  when  Hr.  McMillan,  who  had  pulled  out  the 
tongue,  announced  that  the  patient  was  breathing,  and  the  alarm  was  at 
an  end.  Just  before  the  breathing  stopped,  I  was  administering  chloro¬ 
form,  and  it  was  the  opinion  of  all  present  that  I  had  given  an  overdose. 

A  considerable  number  of  cases  have  already  been  recorded 
in  which  dangerous  symptoms  first  appeared  some  time  after 
the  chloroform  had  been  stopped,  and  this  is  a  fact  of  the 
highest  significance.  It  would  seem  that  the  fatal  case  re¬ 
ported  in  the  British  Medical  Journal  of  May  1  st  was 
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another  of  the  same  kind.  The  speedy  recovery  of  the  second 
case  was  very  noteworthy,  and  similar  cases  are  to  be  found 
in  medical  literature. 

I  will  only  add  a  remark  on  Mr.  Leonard  Hill’s  recent 
research.  It  is  simply  this,  that  any  further  research  based 
on  the  notion  that  everything  is  to  be  explained  by  the 
action  of  the  absorbed  chloroform  is  utterly  futile.  I  have 
proved  by  auscultation  in  hundreds  of  cases,  in  cats,  dogs, 
and  the  human  subject,  that  the  highest  degree  of  tachy¬ 
cardia  occurs  about  10  or  15  seconds  after  stopping  the  inhala¬ 
tion,  and  that  no  equal  acceleration  ever  takes  place  under 
other  circumstances.  Further,  kymographic  tracings  show 
that  the  moment  this  tachycardia  commences  is  that  in 
which  the  blood  pressure  rises,  and  these  are  the  twin 
phenomena  which  have  so  often  led  to  syncope  and  death. 
We  are  asked  to  believe  that  those  who  have  died  from  half  a 
drachm  of  chloroform  have  absorbed  enough  to  paralyse  the 
heart ;  I  maintain  that  this  is  sheer  nonsense  and  absurdity, 
and  is  destined  to  thorough  and  final  refutation. 


THE  BATTLE  OF  TnE  CLUBS. 

The  Royal  College  of  Physicians  and  Medical  Aid 

Associations. 

At  a  meeting  of  the  Royal  College  of  Physicians  on  February 
23rd,  the  following  memorial  was  received  : 


Memorial. 

We  the  undersigned  members  of  the  medical  profession  resident  in 
Norwich  desire  to  take  the  opinion  of  the  Council  of  the  Royal  College  of 
Physicians.  London,  on  the  question  of  professional  intercourse  with  the 
medical  officers  of  the  Norwich  Medical  institute. 

This  Institute  was  established  in  1872,  and  now  numbers  upwards  of 
10,000  members :  two  salaried  medical  officers  are  employed,  and  until 
recently  a  consulting  physician  and  surgeon  ;  these  latter  have  now  re¬ 
signed. 

This  Institute  during  twenty-five  years  accumulated  sufficient  funds 
to  purchase  the  house  and  buildings  in  which  the  business  of  the 
society  is  carried  on  and  to  furnish  the  same— to  acquire  some 
of  the  adjacent  property  :  other  assets  arc  shown  on  the  balance  sheets 
of  the  annual  reDort.  In  consequence  of  the  universally  expressed 
opinion  by  the  profession  generally  on  the  growing  evils  of  medical 
aid  associations,  the  attention  of  the  profession  in  Norfolk  and 
Norwich  has  been  directed  to  this  Institute.  The  Norwich  Medico- 
Cliirurgical  Society  (composed  of  medical  men  of  the  counties  of 
Norfolk  aud  Suffolk)  has  expressed  a  decided  opinion  against  holding 
any  professional  intercourse  with  its  medical  officers.  The  medical  meu 
resident  in  Norwich  have  held  three  meetings — attended  by  80  per  cent, 
of  their  number— and  appointed  a  Committee  to  consider  the  relations  of 
the  Institute  and  medical  aid  associations.  This  Committee  has  reported 
that  tbe  Institute  is  a  trading  society, conducted  by  laymen,  for  affording 
medical  attendance  in  return  for  a  small  annual  subscription  (3s.),  only 
a  portion  of  which  is  paid  to  their  medical  officers,  the  remainder 
going  to  defray  the  travelling  expenses,  and  the  balance  is  appropriated 
for  investment  in  the  acquirement  of  real  property.  The  Committee  con¬ 
sidered  that  the  four  “  conclusions  ”  summarised  in  the  Report  of  the 
General  Medical  Council  on  the  Evils  of  Medical  Aid  Associations  are  in 
every  CAse  applicable  to  the  Norwich  Medical  Institute,  and  were  unani¬ 
mously  of  opinion  that  ‘‘it  is  unbecoming  and  unprofessional  for  any 
member  of  the  profession  to  lend  his  name  or  to  associate  himself  in  any 
way  with  such  a  society,  and  trusted  that  no  member  of  the  profession  in 
Norwich  will  consent  to  occupy  the  vacant  post  of  Consulting  Physician 
and  Surgeon  to  the  Medical  Institute.” 

This  report  was  unanimously  adopted,  and  it  is  upon  its  finding  that 
your  memorialists  ask  for  advice  and  guidance  from  the  Council  of  the 
College  of  Physicians  in  the  question  of  meeting  in  consultalion  medical 
men  who  have  undertaken  duties  on  conditions  which  must  be  con¬ 
sidered  detrimental  to  the  public  and  derogatory  to  the  profession. 


(Signed) 


Frederic  Bateman,  Chairman. 


Haynes  Robinson. 
George  Master. 
Thomas  H.  Morse. 
James  Fielding. 
Michael  Beverley. 
Donald  D.  Day. 
ii.  Chester  Nance. 
Eric  Pritchard. 

Fred.  Preston. 
c.  H.  Andrews. 

Ernest  W.  Everett. 

('  I)  CEE. 

W.  WOODHOUSE. 

A.  H.  Miller. 

Herbert  Croft. 

II.  W.  Reedham. 

F.  W.  Burton  Fanning. 
Cecil  A  P.  Osburne. 
w.  H .  Day. 

Cecil  J.  Muriel. 


Walter  Waring. 
Charles  Evans  Muriel. 
Arthur  Crook. 

Chas.  Williams. 

John  H.  Stacy. 

Geo.  F.  Odhams. 

Sam  Barton. 

Robert  J.  Mills. 

H.  W.  Darrell. 

S.  Johnson  Taylor. 
Hamilton  A.  Ballance. 
Sydney  H.  Long. 

S.  II.  Burton. 

W.  Ribton  Spowart. 
Henry  Watson. 

J.  R.  Gai.lard. 

T.  w.  Richardson. 

R.  Wentworth  White. 
II.  Cooper  Fatten. 

C.  Claremont. 


The  memorial  having  been  considered  by  the  Council  of 
the  College,  a  report  from  the  Council  was  presented  to  the 
meeting  of  the  College  on  April  29th,  and  the  following 


resolution  was  unanimously  adopted  and  directed  to  be  f 
warded  to  Sir  Frederic  Bateman,  as  Chairman  of  the  Norwi 
Committee,  and  we  have  received  the  text  for  public ition : 

Though  the  College  views  with  disapprobation  the  actioa  of  ii 
medical  aid  association  which  makes  a  pecuniary  profit  directly  ou 
the  services  of  its  medical  officers,  and  also  the  conduct  of  medical  p 
titioners  in  accepting  office  under  such  conditions,  it  considers  that 
forbidding  its  Fellows,  Members,  and  Licentiates  to  meet  in  consults; 
qualified  practitioners  who  are  acting  in  conformity  with  their  1<! 
rights,  it  would  be  departing  from  its  customary  procedure  aud  e 
exceeding  its  powers. 


LITERARY  NOTES. 


We  are  glad  to  learn  that  Dr.  C.  E.  Sajous,  late  of  Taris.i 
not  discouraged  by  the  complications  which  have  conspire 
terminate  the  existence  of  the  valuable  and  useful  Annual, 
the  Universal  Medical  Sciences,  which  he  has  edited  so  ably ; 
many  years.  Dr.  Sajous,  who  has  left  France  to  fill  the  pci 
of  Professor  of  Laryngology  and  Dean  of  one  of  the  medi 
schools  of  Philadelphia,  proposes  to  continue  the  Annual} 
a  slightly  altered  form,  under,  we  believe,  the  title  of 
Annual  of  Analytical  Cyclopccdia. 

The  Archives  de  ( iynecologie  et  de  Tocoloyie,  edited  by 
Auvard,  ceased  to  appear  some  time  ago.  It  had  exis; 
for  twenty-two  years ;  the  twenty-third  volume  has  j 
been  completed  by  the  issue,  by  M.  Steinheil,  of 
last  four  numbers  for  1896  under  one  cover.  That  pi 
lisher  has  acquired  the  journal,  and  announces  that  he 
ready  to  supply  back  numbers  to  all  who  desire  to  compi? 
their  sets.  In  agreement  with  Dr.  Auvard,  however, 
Steinheil  has  decided  not  to  continue  the  Archives,  bej 
already  the  publisher  of  a  precisely  similar  serial,  the  Ann 
de  Gyn&coloqie  ct  d' ObsUtrique.  The  latter  journal,  founded; 
the  iate  Professor  Pajot  and  others  in  1873,  has  been  for  sej 
time  edited  by  Drs.  Varnier  and  Hartmann. 


In  an  article  entitled  The  Progress  of  Medicine  during 
Queen’s  Reign,  which  appears  in  the  current  number  of 
Nineteenth  Century,  Mr.  Malcolm  Morris  recalls  the  fact  ti 
scarcely  twenty  years  ago  Sir  John  Ericlisen  in  a  pu 
address  declared  that  operative  surgery  had  then  ne; 
reached  its  final  limits,  pointing  out  that  there  were  cer 
regions,  particularly  the  brain,  the  heart,  and  the  Inn 
which  must  ever  remain  inaccessible  to  the  surgeon’s  ki! 
Yet  the  modern  surgeon  has  now  brought  each  of  theseorgi 
within  his  sphere  of  conquest.  With  regard  to  the  surd 
of  the  heart  Mr.  Morris  refers  to  a  case  in  which  a  wonnl 
that  organ  was  stitched  up  by  a  Norwegian  surgeon.  We  ij 
add  that  during  the  last  few  weeks  two  somewhat  sirffi 
cases  have  been  reported,  one  from  (Germany,  the  other  f 
the  United  States.  Mr.  Morris  well  brings  out  the  lij 
share  which  men  of  the  Anglo-Saxon  race  have  taker 
furthering  medical  progress,  and  says  that  “  the  fact  tha  1 
large  and  important  a  part  in  the  advancement  of  sup: 
has  been  played  by  subjects  of  the  Queen  is  not  the  P 
among  the  many  glories  of  the  Victorian  age.’’ 


The  all-conquering  microbe  has  now  found  his  way  into: 
literature  of  the  nursery.  Miss  Myra  Bradwell  Helrae 
maiden  of  six  summers — and,  need  it  be  said,  a  product  of: 
fertile  intellectual  soil  of  the  Great  Republic  of  the  lie 
has  written,  or,  strictly  speaking,  dictated  to  her  mo  the 
series  of  “  Short  Stories,”  which  have  recently  been  public 
by  the  Chicago  Legal  News  Company.  The  booklet  is  air*  1 
in  its  third  edition.  One  story  is  about  Ruby,  a  beauty ' 
“  small  blue  eyes  and  yellow  curls  down  to  her  waist,  1 
her  sister  Tulip,  who,  though  she  had  brown  hair  and  b 


eyes,  “still  was  pretty.”  These  fair  damsels  fell  ill,  and. 


fairy  doctor  had  to  be  called  in. 

When  t lie  fairy  doctor  came,  lie  said  one  had  got  -carlet  fever,  lie  1 ' 
diphtheria,  and  the  other  typhoid  fever.  He  told  the  fairy  tTOdni‘»tm  ^ 
about  microbes  and  germs,  and  told  her  to  boil  the  water.  The  rain 
mother  said  she  did  not  understand:  if  the  germ  had  the  ie'*‘i 
didn’t  the  fever,  which  killed  little  boys  and  girls,  kill  the  germ  -  • 
the  germ  didn’t  have  the  fever,  how  could  it  give  the  fever ;  ho'*  ' 
thing  give  a  thing  it  didn’t  have  ?  The  fairy  doctor  said,  “  Noboa., 
but  God.”  .,  ,  , 

Ex  ore  infantum  !  It  is  a  hopeful  sign  of  the  times  that 
“  gospel  of  the  tea  kettle”  has  reached  the  nursery.  Buti? 
fairy  godmother  likely  to  get  a  satisfactory  answer 
riddle  from  pathology  ? 


to 


May  8,  1S97.I 
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THE  ANNUAL  MEETING 


BRITISH  M  I  ’DICAL  ASSOCIATION. 

SIXTY-FIFTH  ANNUAL  MEETING. 
otick  is  hereby  giyen  that  the  Sixty-Fifth  Annual 
-  neral  Meeting  of  members  of  the  British  Medical  Associa- 
on,  for  the  transaction  of  business,  the  consideration  of 
eports  of  Council  and  Committees,  will  be  held  in  the 
\eter  Hall,  London,  on  Tuesday,  the  27th  day  of  July  next, 
u. o  o’clock  in  the  forenoon.  The  meeting  will  be  ad¬ 
orned  to  August  3 1  st,  to  be  held  at  Montreal,  for  the  scien- 
fic  business  of  the  meeting,  Reading  of  Addresses,  Meetings 
Sections,  etc. 

Francis  Fowke,  General  Secretary. 

April,  1897. 


IE  adjourned  annual  meeting  of  the  British  Medical  Asso- 
ation  will  be  held  at  Montreal  on  Tuesday,  Wednesday, 
mrsday,  and  Friday,  August  31st,  September  1st,  2nd,  and 

d,  1897. 

President—  Henry  Barnes,  M.D.,  Physician  to  the  Cura- 
>rland  Infirmary,  Carlisle. 

President-Elect. — T.  G.  Roddick,  M.D.,  Professor  of  Surgery 
McGill  University,  Montreal. 

President  of  the  Council ;  Robert  Saundby,  M.D.,  F.R.C.P., 
lysician  to  the  General  Hospital,  Birmingham. 

Treasurer:  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  W.  Osler, 
.D.,  F.R.C.P.,  Professor  of  Medicine  in  the  Johns  Hopkins 
diversity,  Baltimore,  U.S.A. 

An  Address  in  Surgery  will  be  delivered  by  William 
itcuell  Banks,  F.R.C.S.,  Surgeon  to  the  Liverpool  Royal 

.firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Her- 
iN  M.  Biggs,  M.D.,  Director  of  the  Bacteriological  Labora¬ 
ry  of  the  Health  Department,  New  York  City. 

The  Scientific  Business  of  the  Meeting  will  be  conducted 
Eleven  Sections,  as  follows,  namely: 

A.  Medicine. 

President:  Stephen  Mackenzie,  M.D.,  London.  Vice-Pre- 
'ents:  J.  E.  Graham,  M.D.,  Toronto;  W.  Bayard,  M.D., 

.  John,  N.B.;  ,T.  P.  Rottot,  M.D.,  Montreal:  F.  W.  Camp- 
ll,  M.D.,  Montreal;  James  Stewart,  M.D.,  Montreal; 

.  P.  Wright,  M.D.,  Ottawa.  Hon.  Secretaries:  H.  A. 
fleer,  M.D.,  Montreal ;  W.  F.  Hamilton,  M.D.,  Montreal ; 
illtam  Pasteur,  M.D.,  4,  Chandos  Street,  Cavendish 
uare,  London,  W. 

B.  Surgery. 

President:  Christopher  Heath,  F.R.C.S.,  London.  Vice- 
esidents :  Sir  William  Hingston,  M.B.,  Montreal ;  Hon.  M. 
luyan,  M.D.,  Kingston,  Ontario;  Hon  E.  Farrell,  M.D., 
difax,  Nova  Scotia;  I.  H.  Cameron,  M.D.,  Toronto;  F.  le 
.  Grasett,  M.D.,  Toronto;  James  Bell,  M.D.,  Montreal ; 
orge  E.  Armstrong,  M.D.,  Montreal.  Hon.  Secretaries: 
»bert  C.  Kirkpatrick,  M.D.,  Montreal;  Thomas  Walker, 
D.,  St.  John,  N.B. ;  Jordan  Lloyd,  F.R.C.S.,  Broad 
reet,  Birmingham. 

1  _  C.  Public  Medicine. 

President :  E.  P.  LaCiiapelle,  M.D.,  Montreal.  Vice- 
endents:  F.  Montizambert,  M.D.,  Quebec;  Robert  Craik, 
IX,  Montreal  ;  P.  H.  Bryce,  M.D.,  Toronto  ;  Sir 
'ies  Grant,  Ottawa;  R.  H.  Powell,  M.D.,  Ottawa. 
nwrary  Secretaries:  Wyatt  Johnston,  M.D.,  Montreal; 
Pelletier,  M.D.,  Montreal ;  Harvey  Littlejohn,  M.B., 
'L,  Surgeons  Hall,  Edinburgh. 

D.  Obstetrics  and  Gynaecology. 
rmident:  William  Japp  Sinclair,  M.D.,  Manchester. 
■e- Presidents:  William  Gardner,  M.D.,  Montreal  ;  James 
imioo,  M.D.,  Montreal  ;  J.  A.  Temple,  M.D.,  Toronto  ; 
C.  Cameron,  M.D.,  Montreal;  T.  Johnston  Alloway, 
•X,  Montreal ;  .Tames  Ross,  M.D.,  Toronto.  Honorary 
retarxes:  D.  J.  Evans,  M.D.,  Montreal;  W.  Burnett, 


M.D.,  Montreal ;  Arthur  E.  Giles,  M.D.,  58,  Harley  Street, 
Cavendish  Square,  London,  W. 

E.  Pharmacology  and  Therapeutics. 

1  resident :  D.  J.  Leech,  M.D.,  Manchester.  Vice-Presidents : 
A.  D.  Blackader,  M.D.,  Montreal;  James  Tiiorburn,  M.D., 
Toronto;  C.  R.  Church,  M.D.,  Ottawa;  J.  B.  McConnell, 
M.D.,  Montreal;  F.  J.  Austin,  M.D.,  Sherbrooke;  Walter 
George  Smith,  M.D.,  Dublin.  Honorary  Secretaries :  F.  X.  L. 
de  Martigny,  M.D.,  Montreal ;  J.  R.  Spier,  M.D.,  Montreal ; 
Charles  Robertshaw  Marshall,  M.B.,  Pharmacological 
Laboratory,  Downing  College,  Cambridge. 

F.  Pathology  and  Bacteriology. 

President:  Watson  Ciieyne,  F.R.C.S.,  F.R.S.,  London. 
I  tee- Presidents :  J.  G.  Adami,  M.D.,  Montreal;  J.  Caven, 
M.D.,  Toronto;  J.  Stewart,  M.D.,  Halifax;  J.  C.  Davie, 
M.D.,  Victoria,  B.C. ;  L.  C.  Prevost,  M.D.,  Ottawa  ;  M.  T. 
Brennan,  M.D.,  Montreal.  Honorary  Secretaries :  W.  T.  Con¬ 
nell,  jM.D.,  Kingston,  Ontario;  C.  F.  Martin,  M.D.,  Mon¬ 
treal;  Rubert  W.  Boyce,  M.B.,  University  College,  Liver¬ 
pool. 

G.  Psychology. 

President:  R.  M.  Buckr,  M.D.,  London,  Ontario.  Vice- 
Presidents:  D.  Clarke,  M.D.,  Toronto;  T.  J.  Burgess,  M.D., 
Verdun,  Quebec;  A.  Vallee,  M.D.,  Quebec;  G.  Wilkins, 
M.D.,  Montreal.  Honorary  Secretaries :  J.  V.  Anglin,  M.D., 
Montreal;  George  Villeneuve,  M.D.,  Montreal;  J.  G. 
Blandford,  M.R.C.S.,  D.P.H.,  London  County  Asylum,  Ban- 
stead,  Sutton,  Surrey. 

H.  Ophthalmology. 

President:  Edward  Nettleship,  F.R.C.S.,  London.  Vice- 
Presidents:  F.  Buller,  M.D.,  Montreal;  R.  A.  Reeve,  M.D., 
Toronto;  Ed.  Desjardins,  M.D.,  Montreal;  A.  A.  Foucher, 
M.D.,  Montreal.  Honorary  Secretaries :  W.  H.  Smith,  M.D., 
Winnipeg;  Jehin  Prume,  M.D.,  Montreal ;  Thomas  Herbert 
Bickerton,  M.R.C.S.,  88,  Rodney  Street,  Liverpool. 

I.  Laryngology  and  Otology. 

President:  Greville  Macdonald,  M.D.,  London.  Vice- 
Presidents:  W.  Tobin,  M.D.,  Halifax;  G.  A.  S.  Ryerson, 
M.D.,  Toronto ;  H.  S.  Birkett,  M.D.,  Montreal ;  G.  R. 
McDonagh,  M.D.,  Toronto.  Honorary  Secretaries :  A.  Chre¬ 
tien,  M.D.,  Montreal ;  H.  D.  Hamilton,  M.D.,  Montreal ;  W. 
Permewan,  M.D.,  7,  Rodney  Street,  Liverpool. 

J.  Anatomy  and  Physiology. 

President:  Augustus  D.  Waller,  M.D.,  F.R.S.,  London. 
Vice-Presidents:  F.  Shepherd,  M.D.,  Montreal;  A.  B. 
Macallum,  M.D.,  Toronto;  T.  Wesley  Mills,  M.D.,  Mon¬ 
treal ;  A.  Primrose,  M.D.,  Toronto;  J.  B.  A.  Lamarche, 
M.D.,  Montreal;  D.  B.  Fraser,  M.D.,  Stratford,  Ontario. 
Hon.  Secretaries :  J.  M.  Elder,  M.D.,  Montreal ;  W.  S.  Mor¬ 
row,  M.D.,  Montreal;  Robert  Hutchison,  M.D.,  Physiolo¬ 
gical  Laboratory,  I^ondon  Hospital  Medical  College,  Turner 
Street,  Mile  End,  E. 

K.  Dermatology. 

President:  Malcolm  Morris,  F.R.C.S.Ed.,  London.  Vice- 
Presidents:  J.  E.  ; Graham,  M.D.,  Toronto;  F.  J.  Shepherd, 
M.D.,  Montreal;  J.  A.  S.  Brunf.lle,  Montreal ;  G.  L.  Milne, 
M.D.,  Victoria,  B.C.  Hon.  Secretaries :  Gordon  Campbell, 
M.D.,  Montreal;  J.  M.  Jack,  M.D.,  Montreal;  James 
Galloway,  M.D.,  54,  Harley  Street,  Cavendish  Square,  W. 


Programme  of  Proceedings. 

Tuesday,  August  31ST,  1897. 

10  a.m.— Cathedral  Service. 

n.30  a. m.— Windsor  Hall :  Opening  Ceremonies.  Address  by  the  President¬ 
elect,  Dr.  T.  G.  Roddick. 

2.30  P.M.— Windsor  Hall :  Address  in  Medicine  by  Dr.  W.  Osier. 

4  p.m.— Garden  Parties,  etc. 

9  p.m. — Soirde  at  Laval  University. 

Wednesday,  September  ist,  1897. 

10  A. m.— McGill  University  :  Opening  of  Sections. 

3  p.m.— Windsor  Hall :  Address  in  Surgery  by  Mr.  T.  Mitchell  Banks. 

4  .is  p.m.— Excursion  down  the  St.  Lawrence ;  Garden  Parties,  etc.  Golf 
Match,  etc. 

9  p.m.— Reception  at  City  Hall  or  at  Sollmer  Park. 
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Thursday,  September  2nd,  1897. 

9.30  A. M.— McGill  University:  Sectional  Meetings. 

3  p.m.— Windsor  Hall :  Address  in  Public  Medicine  by  Dr.  Herman 

M.  Biggs. 

4.30  p.m. —Excursion  across  the  Island,  etc. 

7.45  p.m. —Annual  Dinner  of  the  Association,  Windsor  Hotel. 

Friday,  September  3RD  1897. 

9.30  A. m.— McGill  University:  Sectional  Meetings. 

1.30  p.m. — Lunch  on  the  Mountain. 

3.30  p.m. —Windsor  Hall :  Concluding  General  Meeting. 

4  p.m.— Excursion  down  the  Laehine  Rapids;  Garden  Parties,  etc. 

9  p.m .—Soirie  at  McGill  University. 

Saturday,  September  4TH,  1897. 

Excursions  to  Ottawa,  Ste  Agathe,  and  Montagne  Tremblantc, 
etc. 


ANNUAL  MUSEUM. 

Regulations  Regarding  Exhibits. 

1.  Communications  on  general  matters  connected  with  the 
Museum  and  applications  from  intending  exhibitors  should 
be  addressed  to  the  Honorary  Secretaries,  Drs.  J.  W.  Stirling 
or  J.  M.  Jack,  2204,  St.  Catherine  Street  (British  Medical 
Association  Rooms). 

2.  Applications  for  space  must  be  in  the  hands  of  the 
Secretaries  before  July  25th,  accompanied  with  a  brief  descrip¬ 
tive  account  of  each  exhibit  for  insertion  in  the  Museum 
Catalogue.  Information  of  the  allotment  of  space  will  be  fur¬ 
nished  as  promptly  as  possible,  and  on  receipt  of  cheque  for 
the  cost  of  such  space,  a  card  for  the  admission  of  the  exhibit 
will  be  forwarded. 

3.  All  cheques  to  be  made  payable  to  J.  W.  Stirling,  M.B. 

4.  All  exhibits  should  be  directed  to  the  British  Medical 
Museum,  Victoria  Skating  Rink,  Drummond  Street,  Montreal, 
Canada,  with  the  name  of  the  Section  for  which  they  are 
intended.  Packages  must  also  be  addressed  to  a  firm’s  repre¬ 
sentative  at  the  Museum. 

5.  Exhibits  must  be  delivered  between  August  27th  and 
2Sth  ;  they  must  each  bear  a  card  indicating  the  name  and 
address  of  the  exhibitor;  they  must  be  arranged  in  their 
allotted  space  before  2  p.m.  on  August  28th,  and  it  is  desirable 
that  they  be  not  removed  till  September  6th. 

6.  Signs  or  placai'ds  must  be  so  arranged  as  not  to  interfere 
with  adjacent  exhibits  :  on  the  central  tables  no  sign  or 
placard  must  reach  higher  than  2  feet  6  inches  from  the 
table. 

7.  The  Committee  will  not  be  responsible  for  any  risks  or 
expenses  incurred ;  they  reserve  discretionary  power  to  ex¬ 
clude  any  exhibit  they  may  consider  unsuitable;  they  will 
only  receive  exhibits  conditionally  upon  strict  compliance 
with  the  foregoing  regulations,  and  in  all  matters  of  doubt 
and  difficulty  their  decision  shall  be  final. 

8.  The  Museum  Committee  or  its  representatives  must  be 
recognised  as  being  in  full  control  of  the  exhibition  building 
and  its  management. 

Tables  occupying  the  centre  of  the  Hall,  and  other  promi¬ 
nent  positions,  are  to  be  let  by  private  tender ;  other  tables 
varying  in  charges  from  4s.  to  2s.  per  square  foot.  Certain 
floor  space  will  be  let  at  is.  per  square  foot. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  July  14th 
and  October  20th,  1897.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  ap¬ 
plication  to  the  General  Secretary  not  later  than  twenty-one 
days  before  each  meeting — namely,  June  24th  and  Sep¬ 
tember  30th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  U 
remind  members  of  the  profession  engaged  in  researches  fo 
the  advancement  of  medicine  and  the  allied  sciences  tha 
they  are  prepared  to  receive  applications  for  grants  in  ai< 
of  such  research.  Applications  for  sums  to  be  granted  at  th 
next  annual  meeting  must  be  made  on  or  before  June  15th  ii 
writing  addressed  to  the  General  Secretary,  at  the  office  of  th> 
Association,  429,  Strand,  W.C.  Applications  must  ineludj 
details  of  the  precise  character  and  objects  of  the  research 
which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Associatioi 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  ret  urn^, 
to  the  General  Secretary  on  the  conclusion  of  the  research  i, 
furtherance  of  which  the  grant  was  made. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  April  21st,  1897. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rocn 
of  the  Association  are  fitted  up  for  the  accommodation  of  th 
members  in  commodious  apartments,  at  the  Offices  of  th 
Association,  429,  Strand.  Therooms  are  open  frcm  10  a.m.  1 
5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have  the 
letters  addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— The  annual  general  meeting  of  this  Branc 
will  take  place  at  Ipswich  on  Thursday,  May  27th,  under  the  presidenc 
of  Mrs.  Garrett  Anderson,  M.D.  It  is  requested  that  members  willing  1 
read  papers  or  contribute  cases  to  the  meeting  will  communicate  at  one 
with  Dr.  Barnes,  Eye.— Edgar  G.  Barnes.  M.D.,  Eye,  Michaf.l  Bkvkrle 
M.D.,  Norwich,  Thomas  Carr,  M.D.,  Braintree,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  North  London  District.  - 
meeting  of  this  district  will  be  held  on  Thursday,  May  13th,  at  4.15  p.m 
Tottenham  Hospital,  The  Green,  Tottenham  ;  Dr.  Cleveland  will  presid 
The  officers  and  Committee  for  the  coming  year  will  be  elected.  D1 
Macevov  will  read  a  short  paper  on  Adenoid  Vegetations,  with  Reinarl 
on  their  Symptoms  and  Treatment.  Dr.  Lloyd  Smith  will  show  son 
cases  of  Excision  of  Long  Bones  and  other  Bone  Cases,  and  commei, 
thereon.— Hugh  Woods,  M.D.,  11,  Archway  Road,  Highgate,  N.,  Honorai 
Secretary. 


Metropoiitan  Counties  [Branch  :  East  London  and  South  F.ssk 
District.— The  next  meeting  of  this  District  will  be  held,  by  kind  inviti 
tion  of  Dr.  Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday.  Mu 
20th,  at  8.30  A.M.  The  chair  will  be  taken  by  Dr.  Sliadwell,  Vice-I’residei 
of  the  District.  Dr.  Stephen  Mackenzie  will  give  a  demonstration  1 
Diseases  of  the  Skin.— Herbert  E.  Powell,  Glenarm  House,  Lpp< 
Clapton,  Honorary  Secretary. 


Midland  Branch.— The  annual  meeting  will  be  held  at  Leicester  c 
Thursday,  June  3rd.  Members  desirous  of  reading  papers  or  exhibitir 
cases  are  requested  to  send  word  before  May  16th  to  Dr.  Carline,  Lined, 
Honorary  Secretary. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
this  District  will  be  held  at  the  Hospital.  Hastings,  on  Thursday,  M: 
13th,  at  3.30  p.m.,  Mr.  E.  Kaye  Smith  in  the  chair.  Dinner  at  queen 
Hotel  at  5.30  p  m.,  charge  6s..  exclusive  of  wine.  The  following  oonimuR1 
cations  have  been  promised :— Mr.  G  X.  Clieatle  (of  King’s  College,  Loj 
don):  The  Infective  Complications  of  Aural  Diseases  ana  their  Surgua 
Treatment:  illustrated  by  lantern  slides.  Mr.  W.  H.  Dodd:  Notes  on 
Cases  of  “Flukes”  ;  with  specimen.— J.  W.  Batterham,  Honorary  Seer- 
tary,  Bank  House,  Grand  Parade,  St.  Leonard’s. 


Southern  Branch  :  South-East  Hants  District.— The  next  roeetin 
of  this  District  will  be  held  at  the  Medical  Library,  5,  Pembroke  Roa<; 
Portsmouth,  on  Tuesday.  May  25th,  at  4  P.M.  Members  willing  to  rea 
communications  or  to  exhibit  cases  or  specimens  are  requested  to  eon 
municateat  once  witli  the  Honorary  Secretary,  C.  C.  Claremont,  MB 
57,  Elm  Grove,  Southsea. 


Shropshire  and  Mid-Wales  Branch.— By  invitation  of  the  Presiden 
Mr.  J.  T.  Lloyd,  the  spring  meeting  will  be  held  at  Chirk,  on  Thurd*: 
June  iotli.  Mr.  Mitchell  Banks  will  read  a  paper  on  Some  Practie; 
Hints  on  the  Treatment  of  Rectal  Disease.  Special  train  arrangemeni 
will  be  made  which  will  be  duly  announced.— H.  Willoughby  GaRP*1^ 
Honorary  Secretary,  Swan  Hill,  Shrewsbury. 
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PROCEEDINGS  OF  THE  COUNCIL. 

r  a  meeting  of  the  Council  held  in  the  Council  Room  at 

A  til  A/\  /\  V  A  \  C 1  A  1  T  1  ITT'  . 


e  office  of  the  Association,  429,  Strand,  London,  W.C.,  on 

ednesday,  April  14th,  1897, 

Present : 

Dr.  Robert  Saundby,  President  of  Council,  in  the  chair. 
Dr.  Henry  Barnes,  President. 

Dr.  Charles  Parsons,  Treasurer 

\  James  Barr,  Liverpool.  Mr.  T.  Vincent  Jackson, 
Rayner  A\ .  Batten,  Glou-  Wolverhampton. 

••  ^  Mr.  T.  R.  Jessoi*  Leeds. 

*.  Thomas  Bridgwater,  1  Iar-  Mr.  Kvan  Jones,  Abprdare. 
row-on-the-Hill.  Mr.  Jordan  Lloyd,  Birming- 

r.  H.  Langley  Browne,  ham. 

West  Bromwich.  Mr.  C.  N.  Macnamara,  Lon 

•.  Alfred  H.  Carter,  Bir-  don. 

ningham.  Mr.  H.  J.  Manning,  Salisbury 

-.  Andrew  Clark,  London.  Dr.  J.  W.  Miller,  Dundee. 

•  William  F.  Cleveland,  Mr.  R.  H.  B.  Nicholson,  Hull. 
London.  Surgeon-Major-General  T.  F. 

John  \\  ard  Cousins,  O’Dwyer,  Aldershot. 

Portsmouth.  Dr.  J.  W.  J.  Oswald,  London. 

.  H.  Radcliffe  Crocker,  Dr.  Isambard  Owen,  London, 
^ondon.  Mr.  C.  H.  Watts  Parkinson, 

.  George  A\  .  Crowe,  TV  or-  Wimborne  Minster. 

e®fer-  _  _ .  Dr-  Robert  W.  Philip,  Edin- 

.  E.  II.  Dickinson,  Liver-  burgh. 

..  __  ...  Dr.  Frank  M.  Pope,  Leicester. 

I.  M.  I  olan,  Halifax.  Dr.  Edwin  Rayner,  Stockport. 

g.-Surg -Lieut.-Col  E.  F.  Dr.  John  Rolston,  Stoke, 
•rake-Brockman,  London.  Devonport. 

^.AV1D  Drummond,  New-  Dr.  L.  F.  Sedgwick,  London. 
astle-on-Tyne.  Dr.  Alfred  Sheen,  Cardiff. 

’  Pastes,  London.  Dr.  G.  E.  Shuttleworth 

W  illiam  A.  Elliston,  Richmond  Hill, 
pswich.  Dr.  E,  Markham  Skerritt, 

David  AA  .  Finlay,  Aber-  Clifton. 

r-  xt  Dr.  Robert  Somerville,  Gala- 

R.  S.  Fowler,  Bath.  shiels. 

John  H.  Galton,  Upper  Mr.  Henry  Stear,  Saffron 

orwood.  Walden. 

Charles  E.  Glascott,  Dr.  J.  Roberts  Thomson 
lanchester.  Bournemouth. 

Lrucb  Goff,  BothwelL  Dr.  T.  W.  Trend,  South- 

G-  B.  Goodall,  London.  ampton. 

Ogilvie Grant, Inverness.  Dr.  A.  R.  Urquhart,  Perth. 

H.  IIandford,  Notting-  Mr.  T.  Jenner  Verrall, 

a™*  Brighton. 

■)ohn D.  Harries,  Shrews-  Mr.  Joseph  White,  London. 
ary*  Mr.  G.  E.  W  ILLIAMSON,  NeW- 

.  Hughes  Hemming,  castle-on-Tyne. 
imbolton.  Dr.  W.  L.  Winterbotham, 

G.  Holman,  London.  Bridgwater. 

k?  nainute s  of  the  last  meeting  having  been  printed  and 
u*ated  and  no  objection  having  been  received,  were  taken 
eaa  and  signed  as  correct. 

ead  letters  of  apology  for  non-attendance  from  Dr. 
if/’,  Dr-  Canthe,  Dr.  Dyson,  Sir  Walter  Foster,  Dr. 
l.  Phihpson,  Dr.  Gordon,  Dr.  J.  Wm.  Moore,  Mr.  Jones 

idcock  Russell»  Sir  Willoughby  Wade,  and  Dr. 

■solved :  That  a  loyal  address  of  congratulation  be  pre- 
ea  from  the  Council,  on  behalf  the  Association,  to  the 
en  on  the  completion  of  the  sixtieth  year  of  Her  Majesty’s 
n  in  June  next. 

■ad  letter  from  Lord  Lister  Sin  reply  to  Minute  of  Council 

dear  hn  Q/^ark  Crescent,  Portland  Place,  February  2nd.  1897. 
h  I  h  fvi  Vr1  cannot  adequately  express  the  gratification 

4tu  atinn«PT*PCe^  Ia  giving  the  generous,  but  all  too  llattering, 

xen  fo'the  British  Domfni'ons!’1  **  '”dl“> 

vlt,°b'ue';LSens,ble  °!  your  personal  kindness  in  the  matter, 
cry  sincerely  yours7  l°  th®  C°UDCl1  my  warmest  thanks,  and  believe 

solved :  That  the  letter  from  Lord  ListePthanking  the 
ates !°r  1 16  addre8S  to  him  be  received  and  entered  on  the 


In  reference  to  Minutes  of  Council  3716-3717 
Moved  by  Mr.  Langley  Browne,  seconded  by  Dr.  Crocker  and 

»*  requested  «5*  Question 


«fcrlWpSetntRaS  t0  t",e  rDcason  of  thoauapension  of  tlieorder  ^n'tlfe  case  o*f 

°‘  UU*l  diMS'  ““  SUSPctaloD 

Read  Sir  Walter  Foster’s  question  in  the  House  of  Commons 
and  the  reply  of  Mr.  T.  W.  Russell,  Local  Government  Board. 

o- .  m.i,  J  Bromwich  Guardians  and  their  Medical  Officer. 

Sir  Walter  loster  asked  the  President  of  the  Local  Government  Board 
ri'aH-'n118'  attention  bad  been  called  to  the  action  of  the  West  Bromwich 
Cumdians  in  appointing  a  medical  ofliccr  at  a  fixed  salary,  which  is  to 

VnivldetnayiRCIlt  f0r  alli  those  -‘5SCS  which  the  Consolidated  Order  of 
July  24th.  i847,  expressly  provided  shall  be  paid  for  as  extras-  and 
^Hicles  177  to  183  of  this  Order  have  been  suspended  as  regards 
the  West  Bromwich  Cnion  ?  If  so,  whether  he  will  inquire  if  the  reasons 
which  justified  the  suspension  still  hold  good,  that  the  Local  Government 
Board  last  year  called  special  attention  to  the  Articles  of  the  Order,  which 
lequire  that  district  medical  officers  shall  have  extra  remuneration  for 
operations  and  certain  other  cases.  ucrauoQ  101 

T-  W.  Russell:  The  operation  of  the  Articles  in  the  regulations 
lelating  to  the  payment  of  extra  fees  to  medical  officers  in  the  West. 
Bromwich  *'10n  was  suspended  in  1862,  on  the  application  of  the 
guaidians.  The  guardians  stated  that  they  proposed  this  arrangement  in 
consequence  of  continual  disputes  in  connection  with  claims  Toy  the 
medical  officers  as  to  fees.  All  the  medical  officers  of  the  Union  who  had 
been  appointed  since  that  time  had  been  appointed  at  salaries  inclusive 
of  the  extra  fees.  The  Local  Government  Board  have  not  received  any 

f°m^'^\^kfngnsat?sf1ac^torify!aid^anS  °V  ^  0fficers  that  thc  arrangemcnl 

far  to  the  suspension  of  T^Order 1  smucf  thirty  Hyenas' '.mIo ‘"f  or  Authority 
especially  when  the  action  is  contrary  to  a  recent  circufar  of  the  Local 
Government  Board. 

Mr.  T.  W  Russell :  If  any  application  is  made  to  the  Local  Government 
Board  by  the  guardians  or  officers,  we  shall  consider  it.  1 

Letter  from  Dr.  Saundby  to  Mr.  T.  W.  Russell  and  reply : 

n,D  T  ,  .  .  f29>  Strand,  London,  W.C.,  April  2nd,  1897. 

W.’V1  beg  *°,  enelose  you  a  letter  signed  by  the  medical  officers  of  the 
West  Bromwich  Union,  requesting  the  annulment  of  the  .Suspension 
Oi  der  of  September  29th,  1862,  by  which  they  are  deprived  of  their  extra 
medical  lees.  \ou  may  remember  that  I  had  the  honour  to  forward  vou 
some  time  ago  a  memorial  from  the  Council  of  this  Association  upon  this 
subject.— I  am,  Sir,  yours  obediently, 

„  „  Robert  Sx\undby,  M.D.,  President  of  Council 

T.  W.  Russell,  Esq.,  M.P.,  Under  Secretary, 

Local  Government  Board,  Whitehall,  S.W. 

Local  Government  Board  reply  : 

Local  Government  Board,  Whitehall,  S.W.,  April  ?rd  1807 
Dear  Sir,— I  am  desired  by  Mr.  T.  W.  Russell  to  acknowledge  the 
receipt  of  your  letter  enclosing  a  communication  signed  by  the  medical 
officers  of  the  West  Bromwich  Union  in  reference  to  the  question  oS 
extra  medical  fees.  The  matter  will  receive  Mr.  Russell’s  attention 
1  ours  faithfully.  44  put  .ny 

Robert  Saundby,  Esq.,  M.D. 

Resolved:  That  Sir  Walter  Foster  be  thanked  for  his 
courtesy  in  putting  the  questions  in  the  House  of  Commons^ 
and  that  the  action  of  the  President  of  Council  be  approved 
in  forwarding  the  memorial  of  the  medical  officers  of  the 
AVest  Bromwich  Union  to  the  Local  Government  Board. 

Read  letter  from  tlie  Burmah  Branch  in  reply  to  resolution 
Council  3654,  on  tlie  present  constitution  of  the  Civil  Medical 
Service  in  India,  which  was  referred  to  the  Indian  Branches 
in  October,  1896 : 

From  the  Honorary  Secretary,  Burmah  Branch,  British  Medical 

Association. 

_  _  General  Hospital,  Rangoon. 

Dear  Sir,— I  herewith  forward  you  a  resolution  passed  unanimously 
at  the  last  regular  meeting  in  reply  to  Dr.  Bahadurji’s  proposition.— 
Yours  faithfully,  C.  Duer,  Honorary  Secretary, 

Burmah  Branch,  British  Medical  Association 
The  members  of  the  Burmah  Branch  of  the  British  Medical  Association 
are  of  opinion  that  the  appointments  in  question,  by  being  reserved  for 
the  members  of  the  Indian  Medical  Service,  are,  by  reason  of  the  com¬ 
petitive  examination  held  in  London,  thrown  open  to  the  best  talent 
available  from  the  open  profession  of  medicine,  and  that,  under  existing 
circumstances,  when  the  upkeep  of  large  armies  is  a  necessity,  they  do 
not  see  liow  in  time  of  peace  the  surplus  members  of  the  Indian  .Medical 
Service  can  be  better  employed  than  in  these  appointments,  and  how 
these  appointments  can  be  better  filled. 

C.  Duer,  Surgeon-Captain, 

Honorary  Secretary, 

Burmah  Branch,  British  Medical  Association. 
Resolved  :  That  the  reply  of  the  Burmah  Branch  be  received 
and  entered  on  the  minutes. 

It  was  moved  and  seconded  : 

That  the  Gold  Medal  of  the  Association  for  Distinguished 
Merit  be  awarded  to  Mr.  Claudius  Galen  AVheelhouse,. 
F.R.C.S.,  in  accordance  with  Regulation  1  governing  the 
award  of  such  medals. 

A  ballot  in  accordance  with  the  regulations  for  the  award 
of  the  medal  having  been  taken,  Mr.  Nicholson  and  Dr.  Hand- 
ford  were  appointed  scrutineers.  The  President  of  Council 
reported  that  the  Gold  Medal  of  Merit  had  been  awarded  to 
Mr.  AVheelhouse  by  a  large  majority. 
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Resolved  :  That  this  Council  desires  to  express  its  sympathy 
with  the  family  of  the  late  Dr.  Barron,  of  Southport,  in  the 
loss  it  has  sustained  by  his  death.  A  valued  colleague  for 
many  years  whose  attention  to  the  interests  of  the  Associa¬ 
tion  and  dignified  courtesy  endeared  him  to  all,  his  loss 
will  be  much  felt  by  all  the  Council. 

It  was  moved  and  seconded  that  the  Gold  Medal  of  the 
Association  for  Distinguished  Merit  be  awarded  to  Sir 
Walter  Foster,  M.P.,  in  accordance  with  Regulation  I  govern¬ 
ing  the  award  of  such  medals. 

A  ballot  having  been  taken,  Dr.  Carter  and  Mr.  George 
Eastes  were  appointed  scrutineers.  The  President  of  Council 
reported  that  the  Gold  Medal  of  Merit  had  been  awarded 
to  Sir  Walter  Foster  by  a  large  majority. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day’s  date  be  received  and  approved,  with 
the  exception  of  one  minute,  which  was  referred  back  to  the 
Committee  for  reconsideration. 


The  minutes  o£  the  Journal  and  Finance  Committee  contained  a  report 
of  the  Reference  Committee  as  to  the  appointment  of  outdoor  editor ; 
the  financial  statement  for  the  year  ending  December  31st,  1896, 
and  the  accounts  for  the  quarter,  amounting  to  £7,918  10S.  4d.; 
auditor’s  report,  and  a  resolution  recommending  the  alteration  of 
the  date  of  the  next  Council  meeting  from  July  7th  to  July  14th. 


The  Treasurer  presented  the  Financial  Statement  for  the 
year  ending  December  31st,  1896. 

Resolved:  That  the  Financial  Statement  for  the  year 
ending  December  31st,  1896,  as  certified  by  the  auditors  as 
correct,  be  received  and  approved  and  published  in  the 
Journal  in  accordance  with  By-law  26.  See  page  1061  in  the 
British  Medical  Journal,  April  24th. 

The  Treasurer  reported  the  purchase  of  ^3,000  3  per  cent. 
West  Sussex  County  Corporation  Stock. 

Resolved:  That  the  dividend  order  for  the  receipt  of 
dividends  by  the  bank  be  sealed  with  the  seal  of  the  Asso¬ 
ciation. 

The  seal  having  been  affixed  to  the  dividend  order,  it  was 
re-locked  in  the  presence  of  the  Council  and  the  keys  handed 
to  the  holders,  namely,  the  President  of  Council,  the 
Treasurer,  and  General  Secretary. 

Read  communication  from  Dr.  Beverley,  of  the  East  Anglian 
Branch : 


(a)  The  members  of  the  East  Anglian  Branch  desire  to  obtain  from  the 
Council  of  the  British  Medical  Association  an  expression  of  opinion  on 
the  question  of  consultations  with  the  medical  officers  of  medical  aid 
associations  and  medical  institutes. 


(6)  That  the  Council  of  the  British  Medical  Association  be  requested 
to  memorialise  the  General  Medical  Council  on  the  urgent  necessity  to 
take  steps  to  prevent  the  growing  evils  of  medical  aid  associations  aud 
medical  institutes. 

Dr.  Elliston,  as  representing  Dr.  Beverley  in  his  absence, 
agreed  that  the  matter  should  stand  over  till  the  next 
meeting. 

The  report  of  the  Constitution  Committee,  which  had  been 
printed  and  circulated,  was  then  considered. 

It  was  moved  and  seconded  : 

That  the  minutes  and  report  of  the  Constitution  Committee 
be  received  and  approved,  and  the  recommendations  con¬ 
tained  therein  carried  into  effect. 

W  hereupon  an  amendment  was  moved  and  seconded  : 

That  in  order  to  carry  out  the  resolution  moved  by  the 
President  of  Council  the  report  first  of  all  be  referred  to 
the  Branches  for  their  opinion. 

The  amendment  having  been  put  from  the  ’chair,  the  same 
was  declared  to  be  lost. 

Resolved  :  That  the  report  be  received. 

Resolved :  That  the  following  addition  to  By-lay  III  of  the 
Perthshire  Branch  be  approved  and  added  to  the  by-laws  of 
the  Branch,  namely  :  “No  member  of  the  medical  profession 
allying  himself  with  medical  aid  associations  is  eligible  for 
election  to  the  Branch.” 

Read  letter  and  proposed  additions  to  the  by-laws  of 
the  Metropolitan  Counties  Branch,  copies  of  which  are  as 
follows : 

Metropolitan  Counties  Branch. 

January  25th,  1897. 
Dear  Mr.  Fowke,— We  are  desired  by  the  Metropolitan  Counties  Branch 
to  forward  you  the  enclosed  addition  to  Law  20  of  the  Branch,  which  was 
made  by  the  Branch  at  its  last  annual  meeting,  and  to  which  it  desires  the 
sanction  of  the  Council  of  the  Association.— Very  sincerely  yours, 

Isambard  Owen,  <.  H  s 
H.  B.  Robinson,  )  110n’  aecs’ 


Proposed  Additions  to  Law  20. 

There  shall  be  a  permanent  Ethical  Committee  of  the  Branch.  It  shall 
consist  of  nine  members  of  the  Branch,  to  be  elected  by  the  Branch  at  its 
annual  meetings.  Provided  that  no  person  shall  be  a  member  of  the 
Committee  unless  he  has  been  in  actual  practice  ten  years  at  least  before 
his  election,  and  that  not  less  than  five  of  the  members  at  any  one  time 
shall  be  engaged  in  general  practice. 

The  laws  applying  to  the  nomination  and  election  of  representatives  of 
the  Branch  in  the  Council  of  the  Association  shall  govern  the  nomination 
and  election  of  members  of  the  Ethical  Committee. 

Three  of  the  members  of  the  Committee  shall  retire  each  year  by  rota¬ 
tion,  but  shall  be  eligible  for  re-election. 

In  the  event  of  the  death  or  resignation  of  any  member  of  the  Com- 1 
mittee  the  Committee  shall  appoint  a  member  of  the  Branch  to  be  (suffiect 
to  the  approval  of  the  Branch  at  its  next  annual  meeting)  a  member  of  the 
Committee  for  the  unexpired  residue  of  the  term  of  officer  of  such 
member  dying  or  resigning.  .  . 

The  Committee  shall  appoint  two  of  its  members  to  be  respectively 
Chairman  and  Honorary  Secretary  of  the  Committee,  and  shall  deter¬ 
mine  the  period  for  which  such  Chairman  and  Honorary  Secretary  shall 
hold  office.  „ 

The  quorum  of  the  Committee  shall  be  five. 

The  Chairman  shall  be  empowered  to  summon  a  meeting  of  the  Com¬ 
mittee  at  his  discretion,  and  shall  summon  a  meeting  without  delay  on 
receiving  a  request  in  writing  so  to  do  signed  any  any  three  members  of 

the  Committee. 

The  duties  of  the  Committee  shall  be— 

(a)  To  advise  on  ethical  questions  arising  between  members  of  the; 

Branch  either  at  the  request  of  such  members  or  at  the  request  of  the 
Council.  .  .  , 

(b)  To  advise  the  Council  generally  on  ethical  matters. 

(c)  To  co-operate  with  the  Ethical  Committee  of  the  Council  of  the 
Association  when  so  requested  by  the  said  Committee. 

The  Committee  shall  report  its  proceedings  to  the  Council  of  the  Branch 
in  April  of  each  year. 

Resolved :  That  the  proposed  additions  to  the  by-laws  of 
the  Metropolitan  Counties  Branch,  as  forwarded  by  them,  be 
approved  and  added  to  the  by-laws  of  the  Branch. 

Read  extract  of  letter  from  Dr.  Gordon,  Honorary  Secretary 
of  the  South-Western  Branch,  dated  April  3rd,  1897  : 

At  a  special  meeting  of  the  South-Western  Branch  held  on  March  3ist| 
at  Plymouth,  it  was  resolved :  , 

1.  that  the  Association  be  invited  by  the  Branch  to  hold  its  annual 

meeting  in  Plymouth  in  1809.  .  x 

2.  That  Mr.  Swain  of  Plymouth  be  nominated  as  President  for  that 

occasion.  .,  ~  ., 

Dr.  Rolston  attended  as  a  representative  of  the  South- 
Western  Branch,  and  reported  that  the  Branch  would  be  glad 
to  invite  the  Association  for  1898  or  1899  to  hold  their  annua 
meeting  at  Plymouth. 

The  President  of  the  Council  requested  Dr.  Rolston  to  put 
the  invitation  down  for  the  next  meeting  of  the  Council. 

Read  proposed  by-laws  of  the  Southern  Branch, of  which  tht 
following  are  copies : 

Laverstock,  Salisbury,  March  31st,  1897. 

Dear  Sir, — The  by-laws  of  this  Branch  have  been  revised  and  re 
modelled,  and  the  revision  has  been  finally  accepted  at  a  general  meetm) 
called  for  the  purpose.— Very  truly  yours, 

F.  Fowke,  Esq.  H.  J.  Manning,  Hon.  See. 

By-laws. 

1.  The  area  of  the  Southern  Branch  of  the  British  Medical  Associat'd 
shall  be  defined  in  accordance  with  the  official  division  of  the  Blanches 
and  shall  be  divided  into  five  districts,  namely,  South  East  bants 
Southampton,  South  Wiltshire,  Isle  of  Wight,  and  Winchester. 

2.  The  districts  shall  each  pay  their  own  expenses;  and  shall  goveri 
themselves  as  their  respective  members  shall  think  fit. 

3.  The  objects  of  the  Branch  are  those  expressed  in  the  Mcmoratui  m 
of  Association  of  the  British  Medical  Association  ;  and  the  promotion  0 
social  union  and  harmonious  professional  relations  among  its  memnei  s. 

4.  The  annual  subscription  for  membership  of  the  Branch  sha.iD* 
2S.  6d.,  payable  in  advance  on  the  first  of  January  in  each  year,  i  n 
subscription  shall,  unless  otherwise  directed  by  a  majority  at  a  genera 
meeting,  be  applied  solely  to  defray  the  expenses  of  the  Branch,  a 
shall  be  in  addition  to  the  annual  subscription  to  the  British  ueau.it 

Association.  .  , 

Any  member  of  the  British  Medical  Association  who  shall  expre- 

I  ^  Qnornf  n  1UT  or  til  District  SCCrCt-ll) 


5.  Any  memuer  ui  mu  miuiou  tucuitai  r  .  : 

liis  desire  in  writing  to  the  Honorary  Secretary  or  to  a  District  oecrei-  ry 
and  shall  be  recommended  by  three  members  of  the  Branch  shft 
admitted  a  member  of  the  Branch  by  the  Branch  Council,  or  by  a  I  ■  J 
meeting,  provided  he  shall  have  the  votes  of  three-fourths  01  1 

P  6.  Medical  officers  of  the  army  and  navy,  being  members  of  this  Branch, 
may  continue  members  when  absent  from  the  neighbourhood  on  c 
and  may  resume  their  privileges  as  members  on  their  return  ’ 
members  not  to  be  liable  to  any  payment  to  the  Branch  during 
interval  of  absence.  .  ,  _  . . _ .  ^,,,1 

7.  The  officers  of  the  Branch  shall  consist  of  a  President,  Piesi 
elect,  two  Vice-Presidents,  an  Honorary  Secretary,  who  shall  ai«o  j 
Treasurer,  the  representatives  of  the  Branch  on  the  General  uou 

the  Association  and  on  the  Parliamentary  Bills  Committee,  an  , 
ordinary  members  of  Council.  The  six  ordinary  members  01 
shall  be  chosen  annually.  They  shall  be  eligible  for  re'^ctio  ’  (.0J 

one  of  them  shall  be  capable  of  holding  office  for  more  than it n  .  1 

secutive  years,  unless  as  an  ex-officio  member.  .The  President  a 
Presidents  shall  not  be  eligible  for  re-election  in  the  year  inline 
following  their  year  of  office.  ,  rnnncil  0 

8.  Each  of  the  representatives  of  the  Branch  on  the  General  L 
the  Association  aud  the  representative  on  the  Parliamentary  u 
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e  may  hold  one  of  the  other  offices  of  the  Branch,  but  otherwise  not 
than  one  office  shall  be  held  by  the  same  person, 
fhe  officers  of  the  Branch,  with  the  exception  of  the  President,  who 
succeed  to  his  office  from  that  of  President-elect,  shall  be  elected 
ally  in  the  following  manner :  The  Council  shall  in  every  year 
ire  a  list  of  names  of  persons  suited  to  till  the  various  offices,  to  be 
tted  by  the  Honorary  Secretary  to  each  member  of  the  Branch,  on  a 
ally  prepared  voting  paper:  such  voting  paper  must  be  returned 
piepaidito  the  Honorary  Secretary,  duly  attested  by  the  member 
ing  to  vote.  The  voting  papers  shall  be  counted  by  and  in  the 
•nee  of  two  scrutineers  appointed  by  the  Council,  and  the  result 
red  at  the  annual  meeting.  The  latest  date  for  receiving  votes  by 
donorary  Secretary  shall  be  clearly  printed  in  bold  type  on  the 
c  papers;  such  date  shall  not  be  tixed  at  less  than  seven  clear  days 
sending  out  the  forms  to  the  members. 

'Council  shall  from  time  to  time  make  such  regulations  as  may  be 
sary  for  carrying  out  the  election  on  the  above  lines.  The  Council 
till  up  any  vacancies  in  the  list  of  officers  which  may  occur  between 
unual  elections,  such  appointments  to  terminate  at  the  next  annual 

mg. 

The  management  of  the  Branch  shall  be  entrusted  to  a  Council  con- 
g  of  the  above-named  officers,  and  of  the  Secretaries  of  the  Districts, 
'i  all  those  members  who  have  held  the  office  of  President  of  the 
■h.  Five  shall  form  a  quorum. 

The  Council  shall  meet,  at  such  times  and  places  as  may  be  desir- 
in  the  interests  of  the  Branch.  The  meetings  shall  be  called  by 
scretary  at  the  request  of  the  President  or  of  any  live  members  of 

ouncil. 

An  annual  general  meeting  shall  be  held  every  year  before  the 
d  general  meeting  of  the  British  Medical  Association,  at  such  time 
dace  as  the  Council  may  appoint.  A  notice  of  the  business  to  be 
icted  at  the  meeting,  with  the  names  of  the  officers  nominated 
>e  ensuing  year  and  a  list  of  the  members  of  the  Branch,  shall  be 
to  every  member  of  the  Branch  at  least  fourteen  days  before  the 
>f  meeting. 

At  each  annual  general  meeting  the  members  shall  receive  the  re¬ 
ef  the  council.  An  address  shall  be  delivered  by  the  President, 
mnications  on  medical  subjects  may  be  received  and  discussed, and 
.eneral  business  transacted  as  the  Council  may  determine. 

-pecial  general  meetings  may  be  called  by  the  Secretary  at  the 
st  of  the  Council  or  of  any  twelve  members  of  the  Branch.  The 
ary  shall  send  notice  of  such  special  meetings,  and  of  the  business 
transacted,  to  every  member  of  the  Branch  at  least  fourteen  days 
5  die  meeting,  and  no  business  other  than  that  mentioned  on  the 
‘  shall  be  discussed. 

so  member  can  be  ejected  but  by  the  vote  of  a  majority  of  three- 
is  of  those  present  at  a  general  meeting  of  the  Branch  ;  such  voting 
take  place  unless  at  least  twenty  members  are  present,  and  unless 
ten  proposition  for  such  proceeding  shall  have  been  laid  before  the 
>1,  who  (unless  the  person  accused  can  satisfy  them  as  to  the 
rs  complained  of)  shall  call  a  special  meeting  of  the  Branch.  Every 
er  shall  receive  a  fortnight’s  notice  of  the  meeting  at  which  the 
r  is  to  be  discussed.  Special  notice  shall  be  sent  by  the  Secretary  in 
-tered  letter  to  the  member  whose  conduct  is  to  be  considered, 
5;ing  the  charges  which  will  be  made  against  him. 

<0  by-law  of  the  Southern  Branch  snail  be  altered  or  rescinded, 

)  new  by-law  shall  be  adopted,  but  at  a  special  or  general  meeting 
Branch  at  which  not  less  than  twenty  members  must  be  present, 
solved  :  That  the  by-laws  be  approved  with  the  exception 
-law  5  relating  to  the  election  of  members  by  a  District 
ing,  which  it  was  reported  contravened  the  fundamen- 
y-laws  of  the  Association. 

id  letter  from  Dr.  Rentoul  and  the  Solicitor’s  opinion 

on. 

olved :  That  a  copy  of  the  opinion  of  the  Solicitor  be 
rded  to  Dr.  Rentoul. 

id  further  letter  from  Dr.  Rentoul  asking  that  the  Council 
d  apply  to  the  President  of  the  Local  Government  Board 
ertain  returns  on  the  confinement  of  women  in  work¬ 
's,  etc. 

olved  :  That  this  Council  is  unable  to  accede  to  the 
st  of  Dr.  Rentoul. 

id  letter  from  Miss  Wood,  of  which  the  folloiving  is  a 


}  c.„  r  ,,  „  .  ,  27.  Percy  Street,  W.,  March  2nd,  1897. 

<  piB,  Lord  Monteagle,  on  behalf  of  the  Irish  Workhouse  Associa- 
isks  me  to  convey  his  thanks  for  the  Reports  on  the  Irish  Work- 
w  lu  h  your  Council  has  so  generously  sent  for  the  members.  He 
1  aaas.  ••  i  think  our  Association  is  now  fairly  under  way,  and  hope 
1.  nave  some  results  to  show  in  the  course  of  the  year.”— Yours 

cis  Fowke.  Esq.  O.  J.  Wood. 

olved ;  That  the  same  be  received  and  entered  on  the 

tea. 

d  letter  from  the  Sanitary  Institute  asking  the  Council 
uomt  two  delegates  to  the  Congress  to  be  held  at  Leeds 

'tember  next. 

"lved  :  That  Mr.  Nicholson  and  Mr.  Jessop  be  appointed 
*dgS  t0  the  meetinS  of  the  Sanitary  Institute  to  be  held 


d  letter  from  Mr.  Timothy  Holmes,  and  correspondence 
en  l)r.  \\  ard  Cousins,  Mr.  Butlin,  the  General  Secretary, 
ajord. eneral  Graham  on  the  appointment  of  representa- 
m  the  Civil  Rights  Defence  Committee. 


Resolved :  That  the  Council  desire  to  thank  Mr.  Timothy 
Holmes  for  liis  letter,  but  declines  to  elect  any  representative 
on  the  Civil  Rights  Defence  Committee. 

Read  request  for  the  formation  of  a  Branch  of  the  Associa¬ 
tion  at  Quebec. 

At  the  meeting  of  the  doctors  of  the  City  of  Quebec  on  the  subject  of  a 
demand  of  incorporation  with  the  British  Medical  Association,  were 
present  :  Drs.  C.  E.  Elliott,  W.  Beaugerd,  C.  R.  Paquin,  C.  S.  Parke, 
Collin  Sewell,  A.  Sessard,  A.  Catellier,  G.  II.  Parke,  E.  Mathieu,  E.  A. 
Rebel,  P.  \  .  Faucher,  S.  Catellier,  A.  Marois.  A.  Robitaille,  G.  H. 
Henchey,  J.  M.  Mackay,  M.  D.  Brochu,  A.  Simard,  E.  Turcot,  C.  Verge, 
A.  Simard. 

The  following  motions  have  been  carried : 

Motion  No.  i. 

Moved  by  Dr.  C.  Sewell,  seconded  by  Dr.  Brochu  :  That  this  meeting  of 
members  of  the  profession  resident  in  Quebec  cordially  sympathises  with 
the  work  of  the  British  Medical  Association  in  bringing  the  members  of 
the  profession  throughout  the  whole  extent  of  the  British  Empire  into 
direct  union  and  frequent  intercommunication  for  the  purpose  of  pro¬ 
moting  mutual  friendship,  advancing  scientific  knowledge,  and  furthering 
the  general  interests  of  the  medical  brotherhood.  And  that  it  will  use  its 
best  efforts  to  promote  the  extension  of  the  membership  of  the  British 
Medical  Association  throughout  the  province  of  Quebec. 

Motion  No.  2. 

Moved  by  Dr.  Paquin,  seconded  by  Dr.  Faucher:  That  it  is  desirable 
that  a  Quebec  Branch  of  the  British  Medical  Association  be  constituted 
subject  to  the  sanction  of  the  Council  of  the  British  Medical  Association, 
its  laws  and  by-laws. 

Motion  No.  3. 

Moved  by  Dr.  Beaugerd,  seconded  by  Dr.  Henchey  :  That  the  following 
gentlemen  be  and  that  they  are  hereby  appointed  officers  of  the  Quebec 
Branch,  pending  the  sanction  of  the  Council  of  the  Association  :  Pre¬ 
sident,  Dr.  Catellier;  Vice-President,  Dr.  C.  Sewell ;  Hon.  Treasurer,  Dr. 
Coote ;  Hon.  Secretary,  Dr.  A.  Marois  ;  other  members  of  Council,  Dr.  E. 
S.  Parke,  Dr.  Ahern,  Dr.  Brochu,  Dr.  Paquin,  Dr.  Mathieu,  with  power  to 
add  to  their  number.  .  a.  Marois,  M.D. 

Resolved :  That  the  Council  has  much  pleasure  in  recognis¬ 
ing  a  Branch  of  the  British  Medical  Association  for  Quebec, 
subject  to  the  approval  of  their  by-laws,  and  desires  to  con¬ 
gratulate  the  members  upon  the  successful  formation  of  so  im¬ 
portant  an  addition  to  the  Branches  of  the  Association  in 
Canada. 

Resolved  :  That  the  159  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

Resolved:  That  the  minutes  of  the  Parliamentary  Bills 
Committee  of  March  nth  last  and  13th  inst.  be  received  and 
approved,  and  the  recommendations  contained  therein  carried 
into  effect. 

The  proceedings  of  the  Parliamentary  Bills  Committee  were  published 
in  the  British  Medical  Journal  of  April  24th,  1897,  p.  1055. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  April  13th  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee! contain  a  state¬ 
ment  in  regard  to  the  Charing  Cross  and  Hampstead  Railway  to  the 
effect  that  a  clause  had  been  introduced  into  the  Bill  to  the  satisfac¬ 
tion  of  the  solicitor,  and  with  reference  to  the  City  and  West-End 
Railway  the  House  of  Commons  have  thrown  out  the  Bill.  Report 
of  LibrarianJ:  Resolutions  giving  the  Librarian  permission  to  lend 
the  reports  of  medical  officers  of  health,  etc.,  and  to  file  certain 
books. 

Resolved :  That  the  minutes  of  the  General  Practitioners 
and  Ethical  Committee  of  April  13th  be  received  and  ap¬ 
proved,  and  the  recommendations  contained  therein  carried 
into  effect. 

The  minutes  of  the  General  Practitioners  and  Ethical  Committee  con¬ 
tain  a  report  by  the  Birmingham  and  Midland  Counties  Branch 
upon  the  Coventry  Dispensary.  Replies  of  universities  and  corpora¬ 
tions  which,  were  memorialised  as  to  their,  ethical  regulations,  and 
various  resolutions  upon  ethical  matters. 

It  was  moved  and  seconded  : 

That  the  minutes  of  the  Medical  Charities  Committee  of 
April  13th  be  received  and  approved,  and  the  recommenda¬ 
tions  contained  therein  carried  into  effect. 

Whereupon  an  amendment  was  moved  and  seconded  : 

That  the  minutes  of  the  Medical  Charities  Committee  of 
April  13th  be  received  and  approved,  with  the  exception  of 
the  last  resolution,  which  should  be  referred  back  to  the 
Committee  for  further  consideration. 

The  amendment  having  been  put  from  the  Chair  the  same 
was  declared  to  be  carried. 

The  minutes  of  the  Medical  Charities  Committee  contain  a  resolution 
appointing  a  Subcommittee  to  draw  up  an  abstract  of  the  previous 
annual  reports  of  the  Committee  for  circulation  to  the  press  and 
the  metropolitan  hospitals. 

Read  minutes  of  the  Medical  Defence  Committee. 

The  minutes  of  the  Medical  Defence  Committee  contain  the  replies  of 
the  Branches  both  in  favour  and  against  Medical  Defence. 

Resolved :  That  the  minutes  of  the  Medical  Defence  Com- 
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mittee  of  April  13th  be  received  and  approved,  andThe  recom¬ 
mendations  contained  therein  carried  into  effect. 

Read  letter  from  Dr.  Dewar  asking  for  the  recognition  of  a 
Branch  for  the  city  of  Ottawa. 

403,  Albert  Street,  Ottawa,  Canada, 
January  13th,  1897. 

Francis  Fowke,  Esq. 

Dear  Sir,— Enclosed  you  will  please  find  the  report  of  a  meeting  of  the 
medical  profession  of  the  City  of  Ottawa,  which  was  lately  held  for  the 
purpose  of  establishing  a  Branch  of  the  British  Medical  Association  for 
this  district. 

You  will  also  find  enclosed  the  application  or  petition  for  recognition 
in  the  form  of  a  motion,  duly  endorsed  by  two  members  of  the  British 
Medical  Association,  namely,  Dr.  H.  P.  Wright  and  Dr.  H.  B.  Small, 
which  I  understand  is  necessary  in  order  to  attain  this  end. 

The  applications  for  membership  from  (25)  twenty-five  practitioners, 
together  with  the  fee  of  a  guinea  per  head,  also  accompany  this  letter. 
And  it  is  the  wish  of  the  members  of  the  Branch  that  the  subscriptions  to 
the  Journal  should  commence  from  January  1st  of  this  year;  I  presume 
you  will  kindly  see  that  the  members  receive  the  numbers  from  that 
date. 

Dr.  Roddick  informed  the  meeting  that  he  would  endeavour  to  have 
all  the  numbers  from  December  1st,  1896,  included  in  this  year’s  sub¬ 
scription  ;  if  such  could  be  obtained,  I  am  sure  the  members  would  be 
pleased. 

Will  you  also  kindly  post  me  in  regard  to  some  of  the  duties  of  my 
office  ?  And  I  would  be  glad  to  receive  the  by-laws  of  the  British 
Medical  Association,  in  order  that  we  may  regulate  ours  in  accordance 
with  them. 

Our  Branch  will  meet  quarterly,  and  already  an  unusual  amount  of 
interest  is  being  taken  in  the  work 

1  suppose  the  report  of  the  meeting  will  be  published  in  the  British 
Medical  Journal? 

Wishing  you  the  compliments  of  the  season.— I  am  yours  respectfully, 

C.  P.  Dewar,  M  IL). 

Resolution  to  form  an  Ottawa  Branch.— It  was  moved  by  Dr. 
Clarence  R.  Church  and  seconded  by  Dr.  W.  R.  Bell : 

That  it  is  desirable  that  an  Ottawa  Branch  of  the  British  Medical 
Association  be  constituted,  and  it  is  hereby  constituted,  subject  to  the 
sanction  of  the  Council  of  the  British  Medical  Association,  its  laws  and 
by-laws. 

The  resolution  was  supported  by  Dr.  Henry  P.  Wright  and  Dr.  H.  Beau¬ 
mont  Small,  and  carried  unanimously. 

Resolved :  That  the  Council  of  the  British  Medical  Associa¬ 
tion  desire  to  record  the  pleasure  with  which  they  welcome 
the  addition  of  an  important  Branch  in  the  city  of  Ottawa, 
subject  to  the  approval  of  the  by-laws,  and  the  Council 
desire  to  offer  their  earnest  congratulations  to  the  members 
of  that  Branch,  and  trust  the  union  will  prove  of  mutual  ad¬ 
vantage. 

Resolved :  That  a  subcommittee  consisting  of  the  President 
of  the  Association,  the  President  of  Council,  and  the  Treasurer 
be  appointed  to  draw  up  the  annual  report. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 
The  seventeenth  annual  meeting  of  this  District  was  held 
at  Ryde  on  April  27th,  1897,  Dr.  Green  (Sandown)  in  the 
chair. 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Member . — Mr.  A.  Banks,  of  Ryde,  was  elected  a  mem¬ 
ber. 

Medical  Aid  Societies. — A  letter  was  read  from  the  Secretaries 
of  the  East  Anglian  Branch,  containing  resolutions  passed  at 
their  last  meeting  re  medical  aid  societies  and  medical  insti¬ 
tutes.  These  were  adopted  by  the  meeting,  and  ordered  to  be 
sent  to  the  Branch  Secretary. 

President's  Address-  The  President  (Dr.  H.  Harland,  of 
Ryde)  was  then  inducted,  and  delivered  an  address,  which 
•was  devoted  to  the  consideration  of  the  present  condition  of 
the  general  practitioner,  his  difficulties  and  their  causes,  and 
some  suggested  remedies.  The  vast  amount  of  gratuitous 
and  underpaid  w'ork  (such  as  union,  club,  and  dispensary) 
depreciated  the  value  of  the  services  of  the  profession. 
Overcrowding  in  the  profession  should  be  met  by  narrowing 
the  portals  of  entrance,  and  by  subdividing  and  lengthening 
the  period  of  study.  He  concluded  with  the  following  sug¬ 
gestions:  That  the  present  preliminary  examination  should 
qualify  for  registration  as  a  medical  student ;  that  he  should 
then  be  articled  for  two  years  to  a  general  practitioner,  who 
should  afford  him  an  insight  of  the  routine  of  general  prac¬ 
tice,  and  direct  his  studies  in  osteology,  botany,  materia 
medica,  and  such  other  subjects  as  could  be  acquired  then  as 
well  as  within  a  college  or  hospital ;  that  after  two  years’ 
pupilage  he  should  pass  in  the  subjects  above  mentioned, 
and  then  enter  upon  his  hospital  curriculum  of  three 
winter  and  three  summer  sessions  ;  after  which  be 


should  pass  a  professional  examination  qualifying 
practice  as  an  assistant  only  but  not  as  a  principal.  Af 
two  more  years  as  a  salaried  qualified  assistant  he  shoi 
pass  a  final  examination  fully  qualifying  him  for  gene 
practice.  But,  should  the  student  elect  to  practise 
speciality— such  as  lunacy,  gymecology,  public  health,  e 
ear,  throat,  or  other  special  practice — then,  after  passing 
an  assistant,  he  should  spend  the  next  two  years  wit)' 
specialist  or  in  some  recognised  special  hospital,  and  afti 
wards  pass  his  qualifying  examination,  supplemented 
another  on  the  special  subject  selected.  Diplomas  shoi 
be  granted  in  special  subjects,  as  in  the  case  of  D.P.ll  | 
present.  These  diplomas  would  at  once  indicate  the  trait) 
specialist  as  distinguished  from  the  general  practitior 
Specialists  were  now  localised  in  the  capitals  and  largi 
towns  only,  whereas  they  would  then  become  more  ge| 
rally  diffused  throughout  the  country.  The  qualified  ate' 
ant  would  afterwards  commence  practice  with  confide, 
in  himself,  and  would  have  no  inducement  to  accept  1, 
fees  for  the  purpose  of  gaining  practical  experience,  wh  < 
practitioners  would  secure  reliable  services  to  the  enti 
exclusion  of  unqualified  assistants.  Consultants  and  gem 
practitioners  should  occupy  the  relative  positions  of  barrigj 
and  solicitor.  The  consultant  should  not  be  approachable! 
consultation  except  through  a  general  practitioner,  wh 
introductory  letter,  with  details  of  the  case,  should  carr 
substantial  fee.  Thus  certain  existing  anomalies  would  | 
removed,  greatly  to  the  benefit  of  both  the  profession  f 
the  public. 

Election  of  Officers. — Dr.  Hollis,  of  Freshwater,  was  elec 
Vice-President ;  Dr.  Groves  was  elected  President-elect ;  i 
Dr.  Shirtliff  was  re-elected  Honorary  Secretary  andTreasu 

Communications. — Mr.  Banks  showed  cases  of  Spinal  M 
ingocele :  Operation  ;  Extensive  Epithelioma  of  Upper  i 
Lower  Lip :  Operation  ;  no  recurrence  after  two  years, 
hardly  any  noticeable  deformity. — Dr.  Green  related 
history  and  treatment  of  two  cases  of  Placenta  Prtevia,  wbj 
drew  forth  general  discussion. 

The  Next  Meeting. — Sandown  was  chosen  as  the  place  of  1 
next  meeting,  the  third  Friday  in  July,  at  4  p.m. 

Dinner. — After  the  meeting  the  members  dined  togetl 
with  the  President  in  the  chair. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  held  at  I 
on  April  28th,  Dr.  E.  Markham  Skerritt,  President, 
the  chair.  There  were  thirty-one  members  present  and  1 
visitor. 

New  Member.— Brigade-Surgeon- Lieutenant-Colonel  J.  1’ 
Boileau,  M.D.,  of  Trowbridge,  was  elected  a  member  of  1 
Branch. 

Medical  Aid  Societies.— Mr.  C.  E.  S.  Flemming  moved: 

That  it  is  the  opinion  of  this  meeting  that  the  post  of  medical  Oific  I 
any  medical  aid  society  which  is  a  commercial  undertaking  and' 
simply  a  mutual  benefit  society,  is  not  a  proper  one  to  beheld  byamec 
practitioner. 

In  moving  the  resolution  Mr.  Flemming  said  that  a  pr<  \ 
benefit  society  should  have  no  ulterior  object  than  the  ben 
of  the  members  whom  the  medical  officer  undertaken 
attend ;  and  the  contracting  parties  should  be  doctor 
patient  only.  There  were  companies  whose  business  ' 
insurance,  and  who  used  cheap  doctoring  as  a  bait  for  cliej 
but  the  system  was  by  no  means  confined  to,  though  ru 
largely  practised  by,  insurance  companies  ;  it  found  its  nj 
evidently  objectionable  form  in  the  grocer’s  shop  wl 
medical  aid  free  was  given  away  with  a  pound  of  tea 
was  almost  essential  with  a  commercial  undertaking,  tlf 
societies  touted  for  custom  indiscriminately  and  canvas 
any  medical  man’s  patients  without  restraint.  Then  the  j 
they  paid  were  quite  insufficient.  A  still  more  serious  raa 
was  that  in  many  instances  the  medical  officers  got  only  a  ■ 
portion  of  the  fees  paid  for  medical  attendance,  so  that  - 
society  wras  directly  making  a  profit  out  of  the  work  ot  1 
doctor ;  but  where  the  doctor  got  the  whole  fee  paid  by  ■ 
patient,  he  wras  still  being  worked  for  the  advantage  01 
society  to  get  for  them  business  and  profit,  and  his  name  ■ 
used  directly  as  a  means  to  this  end.  Those  companies  w 
business  was  life  insurance  dealt  largely  with  a  class  Jf  P(>l 
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were  in  no  need  of  cheap  medical  aid.  Any  man  who 
one  of  these  ollices  might  be  presumed  to  acquiesce, 
lly  at  any  rate,  in  the  methods  of  his  principals,  and  these 
hods  were  incompatible  with  the  rules  of  medical 
ca  generally  accepted. — The  resolution  was  seconded  by 
J.  A.  M.  Thomson,  and  carried  unanimously. — A  letter 
read  from  the  Hon.  Secretaries  of  the  East  Anglian 
ich,  on  the  subject  of  Medical  Aid  Associations  and 
ical  Institutes,  and  it  was  unaniraousiy  resolved  to  send 
>ply  a  copy  of  the  above  resolution. 

mmumcatxons . — Mr.  C.  A.  Morton  described  a  case  of 
ylosis  of  all  the  Joints  with  Complete  Closure  of  the 
j,  in  which  the  power  of  mastication  was  restored  by 
lion  of  the  necks  of  the  lower  jaw. — Mr.  R.  J.  H.  Scott 
notes  of  two  cases  of  Ovariotomy:  (a)  solid  tumour, 
ermoid  tumour.  In  the  discussion  which  ensued,  Dr. 
r  Lawrence,  Mr.  Paul  Bush,  and  Mr.  C.  A.  Morton 
part.  Mr.  A.  Waugh  read  a  paper  entitled  Obscure  Case 
■rforating  Gastric  Ulcer,  which  was  discussed  by  Dr.  E. 
KHAM  Skkrritt,  Dr.  Aust  Lawrence.  Dr.  Waldo,  Mr. 
.  Bush,  Dr.  Goodridgk,  Dr.  Michell  Clark,  Dr.  Newn- 
and  Mr.  Morton. — Dr.  C.  S.  W.  Corhold  read  a 
r  entitled  Remarks  on  Golf  in  the  Treatment  of  Mental 
rders. 


OXFORD  AND  DISTRICT  BRANCH. 
nfrai.  meeting  of  this  Branch  was  held  011  April  30U1 
e  Radcliffe  Infirmary,  Dr.  Ward  in  the  chair. 

* 1  urination  of  Minutes. — The  minutes  of  the  last  meeting 
read  and  confirmed. 

w  Members. — Dr.  Proudfoot  (Oxford),  Mr.  Jones  (Ded- 
ton),  Dr.  Critchley  (Banbury),  Mr.  Macllwaine  (Ban- 
),  and  Mr.  Walter  (Wallingford)  were  elected  members 

e  Branch . 

dical  Aid  Associations. —  A  communication  was  read 
the  East  At  glian  Branch  respecting  medical  aid  asso- 

ins. 

•fessional  ^Relations  with  Homoeopaths. — A  communication 
•ead  from  the  Council  on  the  question  of  homoeopaths. 
'rmunication. — Dr.  Wilson  read  an  interesting  paper  on 
2  Severe  Cases  of  Typhoid. 

PTH  WALES  AND  MONMOUTHSHIRE  BRANCH, 
spring  meeting  of  this  Branch  was  held  at  Rhymney  on 
29th.  The  President  (Dr.  Redwood)  hospitably  enter- 
d  the  members  at  luncheon  at  his  house  on  arrival, 
e  were  about  thirty  present. 

Manners. — The  following  were  elected  members  of  the 
ch  and  Association  :  A.  G.  Tribe  (Treorky),  J.  Morgan 
(Pontypridd),  W.  M.  Price  (Cardiff).  Association  only : 
imilton,  M.B.  (Newport),  H.  L r.  Swete  (Fishguard). 
nmunications. — The  following  communications  were  pre- 
d  Dr.  T.  Wallace  (Cardiff)  :  Notes  of  a  case  of  Abscess 
ain  from  Middle-ear  Disease.  Specimen  shown. — T)r.  P. 
uffiths  (Cardiff)  :  (1)  A  new  method  dealing  with  the 
in  Radical  Cure  of  Umbilical  Hernia ;  (2)  Fixation  of 
is  to  Abdominal  Wall  in  certain  cases  of  Prolapse  of 
is. -Dr.  William  Sheen  (Cardiff):  (1)  Notes  of  two 
of  Nephrolithotomy  ;  (2)  Specimen  from  case  of  Vaginal 
erectomy  ;  (3)  Case  of  Foreign  Body  in  Bladder.  Speci- 
shown. — Dr.  A.  Sheen  (Cardiff)  :  Coloured  drawing  of 
lelioma  of  Ear  ;  Photograph  of  Cystic  Tumour  in  Per i- 
1 ;  Mulberry  Calculus,  weighing  470  grains,  removed 
a  boy.  aged  15,  by  suprapubic  cystotomy.— Dr.  R.  T.  E. 
i  s  (New  Tredegar)  :  Notes  on  (1)  Successful  Skin 
mg  of  an  extensive  surface  ;  (2)  Obstinate  case  of  Lupus 
ee*  Both  patients  shown  — Dr.  J.  Williams  (Cardiff): 
’On  the  advantages  of  Walcher’s  Position. 

mficfnt  Bequests  to  Medical  Charities  in  Dundee. 
the  will  of  Miss  Christiana  Thovv,  Dundee,  a  bequest  of 
00  *8  niade  to  the  Hospital  for  Incurables  ;  ^5,000,  with  an 
lonal  .£400  for  the  Children’s  Ward,  to  the  Dundee  Royal 
nary,  and  £.'3,000  to  the  Convalescent  Home  at  Barnhill, 
'ft  to  the  Hospital  for  Incurables  is  particularly  oppo- 
m  view  of  the  efforts  at  present  being  made  to  put  tins 
•-cure  footing  as  a  memorial  of  the  Queen’s  Jubilee,  and 
considerably  lighten  the  work  of  the  Committee,  who 
it  is  understood,  previously  secured  about  half  of  the 
0  at  which  they  aimed. 
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PARIS. 

Dr.  I  ersins  Serum  arid  the  Plague. — Skiagraphy  of  the  loreig 

Body  in  the  Throat. — Libel  on  a  Medical  Practitioner. — A 

“  True  Sleeper." — Cremation  in  France. — The  late  Dr.  Magitot. 

— General  News. 

News  comes  from  Bombay  that,  among  the  50  cases  of  plague 
treated  by  Dr.  Yersin,  33  were  cured.  The  mortality  had  been 
83  per  cent.  Cases  treated  with  small  doses  of  serum  have  a 
death-rate  of  60  per  cent. ;  with  large  doses  7  per  cent.  Dr. 
Yersin  has  also  practised  preventive  injections.  He  is  wait¬ 
ing  for  a  fresh  supply  of  plague  serum  in  order  to  continue 
his  experiments. 

M.  Berger,  at  a  recent  meeting  of  the  Paris  Academy  of 
Medicine,  showed  a  skiagraph  obtained  by  M.  Malapert,  of 
Poitiers,  which  led  to  the  removal  of  a  foreign  body  from  the 
throat.  A  child  2  years  old  had  swallowed  a  pin  ;  the  head  of 
which  had,  since  the  accident,  been  bent  downwards.  The 
skiagraph  showed  that  the  pin  was  present  in  the  pharynx, 
just  above  the  hyoid  bone.  It  was  easily  extracted.  The 
child  was  placed  under  the  influence  of  chloroform  before 
the  examination  by  the  a-  rays  was  carried  out.  M.  Berger 
had  previously  observed  that  the  action  of  chloroform  is  in 
no  way  modified  by  that  of  the  x  rays. 

Legal  points  are  constantly  arising  to  harass  the  French 
medical  practitioner.  The  following  is  one  of  many 
examples.  A  doctor  practising  at  Arpagon  had  occasion  to 
notify  some  cases  of  diphtheria  ;  f  Echo  Arpagonnais  published 
an  article  in  which  he  was  violently  attacked.  The  doctor, 
being  perfectly  sure  of  the  diagnosis,  which  had  been  con¬ 
trolled  in  one  of  the  bacteriological  laboratories  of  the  medical 
faculty,  proceeded  against  the  writer  of  the  article  and  the 
director  of  the  journal.  The  Tribunal  Correctionnel  of  Corbeil 
fined  the  director  of  the  journal  £2  and  thewriter  of  the  article 
£1.  The  Paris  Court  of  Appeal  confirmed  the  judgment.  The 
author  of  the  article,  dissatisfied  with  the  issue  of  the  case, 
took  it  before  the  Cour  de  Cassation,  pleading  that  medical 
men,  in  notifying  compulsorily  cases  of  contagious  illnesses 
fill  a  public  post,  therefore  the  Cour  de  Cassation  was  in¬ 
competent  to  deliver  judgment.  The  Cour  de  Cassation  ruled 
otherwise,  and  the  libelled  doctor  gained  his  cause,  but  not 
without  great  trouble  and  annoyance. 

The  President  of  the  Republic  during  his  visit  to  the  West 
of  France,  met  with  a  rarity  not  often  found  during  presi¬ 
dential  tours.  At  the  Rochefort  Hospital  there  is  a  patient 
styled  by  the  medical  press  “  a  true  sleeper.”  During  the 
last  three  months  the  sleeper,  whose  name  is  Victorine 
Doirat,  has  been  carefully  watched,  therefore  shamming  is 
out  of  the  question.  She  was  admitted  into  the  hospital  on 
January  31st,  1897.  During  a  month  she  had  been  plunged 
more  or  less  in  sleep,  remaining  in  a  cataleptic  condition  for 
five  consecutive  days  without  eating  or  drinking,  or  satisfying 
any  of  the  wants  of  Nature.  The  day  on  which  she  was 
taken  to  the  hospital  she  had  an  attack  of  somnambulism, 
and  frightened  her  neighbours  by  going  to  them  moving  like 
an  automaton  with  shut  eyes.  The  morning  after  her  admis¬ 
sion  the  chef  de  service  going  his  rounds  found  her  asleep.  By 
means  of  stimulants  and  suggestions  she  was  awakened  and 
induced  to  take  some  soup  and  drink  some  milk.  An  hour 
afterwards  she  fell  into  cataleptic  sleep.  This  condition  con¬ 
tinued,  interrupted  by  intervals  of  waking,  which  are  very 
variable.  Sometimes  they  occur  several  times  in  a  day  ;  at 
others  after  two  or  three  days’  sleep.  The  waking  intervals 
never  exceed  two  minutes.  She  opens  her  eyes  and  asks  for 
food  ;  if  she  is  not  immediately  satisfied  she  falls  asleep.  In 
order  to  oblige  her  to  take  nourishment,  she  is  awakened  by 
stimulating  the  median  and  ulnar  nerves,  but  her  eyes  close 
again  almost  as  soon  as  they  open.  When  the  President  of 
the  Republic  visited  her  bedside,  she  was  sleeping.  At  20 
years  of  age  her  excited  condition  obliged  her  family  to  put 
her  in  an  asylum.  At  28  she  married  a  deaf  and  dumb  man. 
Her  appearance  is  healthy.  The  eyelids  are  constantly 
trembling,  the  body  is  rigid,  and  the  limbs  remain  for  several 
hours  in  the  position  in  which  they  are  placed. 

At  a  recent  meeting  of  the  Society  for  the  Promotion  of 
Cremation  M.  Salomon,  the  secretaryr-general,  rendered 


H94 


Tn  Bimn 

MlDICiL  JoeiKU  J 


SPECIAL  CORRESPONDENCE. 


homage  to  three  foreign  honoraiy  members  of  the  Society- 
Sir  Spencer  Wells,  the  Italian  scientist  Cernusclii,  and  Nobel, 
the  inventor  of  dynamite;  the  remains  of  all  three  had  been 
cremated.  Daring  their  lifetime  they  had  given  donations  to 
the  Society.  M.  Bourneville  stated  that  since  the  last  general 
meeting  200  cremations  had  been  performed  in  accordance 
with  the  wish  of  private  individuals.  From  the  hospitals 
2,587  bodies  and  1,637  foetuses  had  been  cremated,  making  a 
total  of  4,224  cremations.  From  August  5th,  1889,  to  the  end 
of  the  year  1896  28,358  cremations  had  taken  place.  From 
January  1st  to  March  31st,  1897,  59  cremations  have  been 
performed  at  the  request  of  relatives.  The  cremation  occupies 
half  an  hour  for  children  and  one  hour  for  adults.  It  has 
been  proposed  to  the  Municipal  Council  that  country  hos¬ 
pitals  dependent  on  the  Paris  Public  Assistance  should  be 
freed  from  the  municipal  cremation  tax.  If  the  Council 
accepts  this  proposal  the  number  of  cremations  will  consider¬ 
ably  increase.  It  has  been  suggested  that  directions  how  to 
obtain  cremation  be  sent  to  the  mayors  of  the  communes  of 
the  Seine  Department. 

Dr.  Magitot,  who  recently  died  at  the  age  of  63,  was 
recognised  as  practically  the  founder  of  dental  pathology  in 
France.  He  was  one  of  the  foundation  members  of  the 
Anthropological  Society,  and  was  subsequently  one  of  its 
Presidents;  before  this  Society  he  read  many  interesting 
papers.  In  1888  he  was  elected  member  of  the  Academy  of 
Medicine  in  the  Section  of  Associes  Libres.  The  founder  of  the 
Society  de  Stomatologie,  he  was  every  year  elected  its  Presi¬ 
dent.  His  scientific  labours  obtained  for  him  the  honour  of 
the  rank  of  Chevalier  de  la  Legion  d’Honneur. 

Information  received  from  authentic  sources  warrants  the 
assertion  that  Dr.  La  Jarrige  has  never  been  examined  by  a 
specialist,  as  has  been  stated  in  the  foreign  press.  The 
prisoner  lias  shown  no  symptoms  indicating  any  form  of 
insanity. 

It  is  stated  that  Dr.  Carrier,  a  provincial  practitioner, 
was  called  in  to  a  patient  who  was  suffering  acute  pain.  He 
injected  morphine  ;  the  pain  ceased,  and  sleep  ensued.  Two 
hours  afterwards,  the  patient’s  relations,  wishing  to  awake 
her,  were  unable.  Dr.  Carrier  was  sent  for  and  reproached 
with  killing  the  patient.  The  shock  seems  to  have  induced 
syncope.  In  his  fall,  he  struck  his  head  against  a  piece  of 
furniture,  and  fractured  the  base  of  his  skull.  He  died  a  few 
days  later.  The  patient  whose  death  he  was  accused  of 
having  caused  awoke  spontaneously  soon  after  the  accident, 
and  declared  herself  to  be  free  from  pain  and  greatly 
refreshed. 


EDINBURGH. 

Sir  Henry  Littlejohn s  Opening  Lecture  on  Forensic  Medicine: 
Defects  in  the  Teaching  of  Forensic  Medicine  :  The  First  Pro¬ 
fessor ,  Sir  Robert  Christison,  as  a  Teacher  and  as  a  Witness: 
Sir  Douglas  Maclagan. — Death  of  the  Founder  of  the  Corstor- 
phine  Convalescent  Hospital. 

Professor  Sir  Henry  D.  Littlejohn  delivered  his  inaugural 
address  as  Professor  of  Forensic  Medicine  on  May  4th  in  the 
Old  Chemistry  Class  Room,  one  of  the  largest  class  rooms  of 
the  University,  which  was  crowded.  The  Principal  of  the 
University  and  a  large  number  of  professors  were  present. 

Sir  Henry  was  received  with  great  enthusiasm,  and  in 
thanking  his  audience  for  the  reception  accorded  him  he 
said  he  was  no  stranger  to  the  Medical  School  of  Edinburgh, 
in  which  he  had  laboured  during  a  lifetime.  He  therefore 
came  to  them  not  unknown,  and  he  was  only  too  pleased  to 
be  invited  to  place  the  experience  of  a  lifetime  at  the  service 
of  his  Alma  Mater.  Without  further  preface,  he  addressed 
himself  to  the  main  topic  of  his  address,  namely,  the  manner 
in  which  he  intended  to  conduct  the  lectures,  and,  at  the 
same  time,  to  account  for  the  apparently  languid  interest 
taken  in  forensic  medicine  by  the  average  student. 

He  alluded  to  the  great  changes  that  had  taken  place  in 
late  years  in  medical  tuition  in  the  substitution  of  practical 
for  merely  theoretical  instruction,  and  he  pointed  out  that, 
while  all  the  great  departments  of  medical  study  were  already 
provided  with  a  practical  department,  forensic  medicine  as 
yet  was  merely  taught  in  a  theoretical  manner.  In  speaking 
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of  the  interest  attaching  to  forensic  medicine  Sir  Hei 
alluded  to  its  connection  with  crime,  and  pointed  out  t 
difference  existing  between  any  ordinary  case  of  illness  a 
one  in  which  the  commission  of  a  great  crime  was  connect' 
He  had,  he  said,  found  in  practice  that  the  investi 
tion  of  a  criminal  case  in  a  practical  manner  lent 
interest  to  the  subject-matter  of  liis  lectures,  which  enab 
the  student  to  enter  with  zest  into  fuller  discussions,  and 
render  him  a  more  satisfactory  witness  when  called  upon 
give  evidence  in  a  court  of  law. 

In  alluding  to  his  predecessors  in  the  chair,  Sir  Hei 
specially  referred  to  Dr.  Duncan  (the  first  professor  of 
subject  in  the  United  Kingdom)  and  to  the  great  Sir  Rob 
Christison,  whom  he  heard  described  by  Orfila  as  “  the  le 
ing  medical  jurist  of  the  day.”  Indeed,  Sir  Robert  Christi: 
was  to  him  the  model  of  a  witness.  With  his  command 
figure,  excellent  address,  and  cool,  calculating  manner 
rarely  failed  to  impress  the  Court  as  a  man  of  candour  i 
authority.  At  some  length  Sir  Henry  pointed  out  Sir  Rot 
Christison’s  prominent  claims  to  be  regarded  as  one  of 
great  discoverers  in  the  special  department  of  medi»  al  kn 
ledge.  Indeed,  the  experiments  of  Christison’s  on  varij 
points  connected  with  forensic  medical  practice  were  alw 
appealed  to  as  standard  ones. 

Sir  Henry  said  he  had  purposely  left  his  immediate  pro 
cessor  to  the  last.  In  Sir  Douglas  Maclagan  the  uni  vers 
had  lost  a  great  name,  an  excellent  professor,  and  one  of 
most  accomplished  men  of  his  day.  With  Sir  Douglas, 
regretted  to  say,  had  departed  the  last  specimen  of 
courteous  and  highly-educated  physician  of  bygone  day 
sound  medical  jurist,  the  trusted  adviser  of  the  Queen.  \\ 
rare  poetical  instincts,  a  first-rate  musician,  with  the  gift 
song,  and,  in  the  best  sense  of  the  word,  a  man  of  the  no 
Sir  Douglas  reminded  one  of  the  days  of  Arbuthnot,  A 
strong,  Pitcairn,  and  Radcliffe,  while  in  the  society  of  theSj 
tish  capital  he  had  ever  held  a  leading  place,  and  cl 
stituted  himself  the  leading  ornament  of  the  professi 
Indeed,  a  man  who  in  his  varied  life  had  eonvei 
familiarly  with  the  great  poet  of  his  age— Goetl 
who  saw  Sir  Walter  Scott,  and  was  the  friend 
Lord  Macaulay,  could  not  fail  to  be  so.  The  Queen  cc 
make  a  belted  knight,  but  she  had  not  at  her  disposal  s 
high  honours  as  the  chair  of  the  Royal  Society,  the  chai 
the  Royal  College  of  Surgeons,  and  the  chair  of  the  R<i 
College  of  Physicians,  all  of  which  dignified  positions! 
Douglas  had  adorned  by  his  name  and  his  popularity  a 
physician  of  repute.  It  was  gratifying  to  know  that  he 
still  with  them  as  Emeritus  Professor,  ready  to  give 
University,  to  which  he  had  devoted  the  best  years  of 
long  life,  the  benefit  of  his  advice  and  encouragement.! 
anything  could  add  to  the  pleasure  he  had  in  addressing 
audience  from  that  chair,  Sir  Henry  said,  it  was  that  he  fo 
himself  the  successor  of  liis  teacher  and  of  his  lifell 
friend.  Sir  Henry  concluded  his  address  by  stating  thsj 
would  be  his  duty  to  walk  in  the  footsteps  of  Sir  Doug 
and  to  place  at  the  disposal  of  his  Alma  Mater  whatever i 
vantages  his  official  position  in  this,  his  native,  city  m 
give  him  in  the  conduct  of  the  chair.  He  bade  his  audit 
remember  that  the  Professor,  however  competent  he  m 
be,  must  fail  as  a  teacher  unless  he  had  a  receptive  audiej 
It  would  be  his  endeavour  to  communicate  to  them 
enthusiasm  with  which  for  a  long  Eeries  of  years  he  1 
prosecuted  his  favourite  science. 

The  death  is  announced,  in  Norfolk  Square,  London 
Mr.  William  Seton  Brown,  the  founder  of  the  Coj 
lescent  Hospital  at  Corstorphine,  Edinburgh,  which 
built  entirely  at  his  expense  and  transferred  in  free  gi 
the  Royal  Infirmary.  Mr.  Brown  was  born  in  the  neighH 
hood  of  Prestonpans,  but  came  to  Edinburgh  very  earl, 
life,  and  was  educated  at  the  High  School.  He  went  to  1; 
about  fifty  years  ago,  and  was  for  some  time  in  busines 
Bombay.  But  on  the  opening  of  the  trade  to  China  at 
1850  he  removed  to  Shanghai,  where  he  was  very  succes 
as  a  merchant.  On  his  return  to  this  country,  he  res. 
chiefly  in  London  or  its  neighbourhood.  Mr.  Brown  w; 
son  of  the  late  Dr.  William  Brown,  long  well  known  as 
Secretary  of  the  Scottish  Missionary  Society,  and  grandso 
John  Brown,  of  Haddington,  the  well-known  comment 
on  the  Bible. 
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BRISTOL. 

The  Jubilee  Memorial. 

subscriptions  towards  the  erection  and  endowment  of 
convalescent  home  in  commemoration  of  Her  Majesty’s 
v  years’ reign  have  readied  the  sum  of  ,£41,000.  It  will 
remembered  that  ,£50,000  was  asked  for  in  the  first 
ance,  but  when  the  Charity  Organisation  Committee 
ited  out  that  this  would  permanently  endow  at  the  most 
1  thirty  beds  it  became  evident  that  at  least  twice  that 
1  would  b©  required.  The  sum  announced  at  the  mayor’s 
•ting  on  Saturday,  May  1st,  though  it  appears  satisfactory 
he  first  glance  ?  is  not  so  much  so  when  examined,  and  an 
lysis  of  the  gifts  shows  that  so  large  a  sum  lias  been 
nised  “  on  conditions  ”  that  the  real  amount  available  is 
.£14,600.  The  two  largest  gifts— one  by  Mr.  H.  O.  Wills 
another  by  Mr.  E.  P.  Wills— both  of  ,£10,000,  are  on  con- 
ion  that  the  ,£50,000  is  obtained,  and  the  latter  gentleman 
promised  if  £70,000  is  raised  to  give  10  per  cent,  on  all 
s  between  that  amount  and  ,£100,000.  Other  gifts  pro- 
“  on  conditions  ”  amount  to  ,£6,236.  The  general  feel- 
of  the  speakers  at  the  meeting  was  that  the  amount  was 
-factory,  but  that  energetic  means  should  be  adopted  to 
e  before  the  public  the  need  of  the  home  as  an  adjunct 
he  medical  charities  and  as  a  fitting  memorial  of  Her 
sty's  long  and  prosperous  reign. 
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THE  ASSOCIATION  AND  MEDICAL  DEFENCE, 
a,— Self-preservation  is  no  doubt  the  chief  stimulus  to 
il  evolution  and  union.  At  the  present  time  the  medical 
-ssion  lias  to  face  many  foes — the  War  Office,  hospital 
e,  provident  clubs,  and  numerous  antireason  societies, 
-sist  these  the  British  Medical  Association  will  for  some 
have  its  strength  severely  tested.  Comparatively  speak- 
It  is  young.  Its  growth  has  been  rapid;  hence  its  edi¬ 
tion  is  delicate,  like  that  of  a  quick-growing  child.  One 
d  like  to  see  the  constitution  of  this  child  firmly  built 
Is  it  not  better  that  it  should  overcome  its  present  foes 
re  it  make  a  defence  or  other  scheme  a  necessary  condi- 
of  membership  ?  It  would  be  well  if  in  reply  to  the  War 
e  and  the  volunteer  surgeons  the  head  committee,  con¬ 
it  of  the  solid  unity  of  the  Association  and  the  profession, 
i  without  further  parley  direct  all  volunteer  surgeons  to 
n  in  a  body,  assured  that  no  properly-qualified  medical 
would  be  found  to  take  their  place.  To  the  invitation 
•andidates  for  commission  in  the  army  that  it  could 
er,  “We  regret  that  we  cannot  accept.”  Perhaps  these 
llent  persons  might  try  a  few  quacks  of  different  sorts, 
one  regiment  would  go  to  war  safeguarded  by  Holloway’s 
and  ointment,  another  with  Mother  Siegel’s  soothing 
p.  Such  folk  are  more  sensitive  to  effective  snubbing 
to  reason  or  protest.  Our  motives  are  benign,  and  not 
ly  the  desire  of  preferment  and  wealth,  which  has  organ- 
so  firmly  other  bodies  of  men.  Strengthened  with 
complete  success  the  Association  would  have  greater 
rence  from  its  members,  and  might  safely  extend  its 
‘ions.  The  five  years’  curriculum  is  beginning  to  tell  in 
avour. — I  am,  etc., 

mpton  Brian,  Herefordshire,  March  22nd.  A.  R.  Edwards. 


K  DIAMOND  JUBILEE  AND  HOSPITAL  DOCTORS, 
i,  Your  correspondent  of  May  1st  writing  under  the 
“  Peter  and  Paul  ”  deserves  the  thanks  of  the  profession 
Erecting  attention  to  the  unfavourable  effect  the  outburst 
amond  Jubilee  public  charity  is  likely  to  produce  on  the 
1  and  remuneration  of  hospital  physicians  and  surgeons  ; 
am  iui  lined  to  think  that  these  gentlemen  will  be  apt 
gard  your  alarmist  correspondent  as  a  kind  of  Cassandra, 
ever  general  practitioners  with  no  hospital  connection 
sutler,  the  doctors  of  medical  charitable  institutions  are 
’aratively  safe.  I  shall  be  very  much  surprised  if  the 
'  take  any  action  either  in  the  matter  of  hospital  remu- 
‘■'11  or  hospital  work.  If  hospital  Boards  decided  to 
;e  a  premium  for  appointments,  there  is  every  likelihood 
eing  readily  paid  by  present  holders  of  these  offices. 


As  a  profession,  we  are  in  the  position  of  non  possumus  re¬ 
garding  our  hospital  system.  Ilowcanwe  act  in  the  direc¬ 
tion  of  reform  so  long  as  our  so-called  leaders,  that  is,  hos¬ 
pital  men,  cannot  and  dare  not  move  ?  They  can  afford  to  do 
the  hospital  work  gratuitously.  It  is  worth  their  very  exist¬ 
ence  as  consultants,  operative  surgeons,  and  clinical  teachers. 
They  know  very  well  that  other  men  equally  able  and  quali¬ 
fied  are  ready  to  take  their  places.  How  seldom  do  we  hear 
of  increase  of  work  at  a  hospital  necessitating  a  correspond¬ 
ing  increase  of  the  chief  members  of  the  staff  in"  the  wards  P 
These  men  are  so  jealous  of  their  professional  status  that 
they  would  never  think  of  making  such  a  suggestion.  With 
what  tenacity  do  they  stick  to  their  appointments  under  all 
circumstances.  Your  correspondent  mentions  that  while  the 
resident  officials  of  hospitals  are  paid,  the  doctors  will  be  left 
out  in  the  cold.  He  is  speaking  accurately  if  he  means  the 
general  profession  with  the  exception  of  hospital  doctors. 
It  is  hopeless  to  expect  or  ask  for  what  your  correspondent 
calls  “  provision  for  payment  of  the  medical  officers  of  these 
Diamond  Jubilee  institutions,”  so  long  as  hospitals  are 
originated  and  supported  by  public  charity  over  which  neither 
the  medical  profession  nor  the  people  themselves  can  exer¬ 
cise  that  control  necessary  for  the  benefit  of  all  concerned. 
The  “  reformed  constitution  ”  referred  to  by  your  correspond¬ 
ent  must,  I  fear,  proceed  on  the  lines  of  a  national  hospital 
service. — I  am,  etc., 

Glasgow,  May  4th.  James  Erskine. 


SUBJECTIVE  COLOUR  PHENOMENA. 

Sir,— The  effect  described  by  Mr.  Walter  Hurst  in  his  letter 
in  the  British  Medical  Journal  of  May  1st  must  be  a 
spurious  one,  probably  due  to  the  wobbling  of  his  top.  Using 
a  rotator  to  spin  the  disc,  so  that  its  axis  cannot  be  dis¬ 
placed,  I  can  see  no  redness  at  all  in  an  externally  attached 
arc  of  blackened  wire,  even  when  it  is  no  more  than  3V  inch 
beyond  the  circumference  of  the  disc.  If  the  wire  is  bent  so 
that  a  portion  comes  very  slightly  within  the  circumference, 
that  portion  at  once  turns  red. 

By  suitable  experiments  made  with  lenses,  and  too  obvious 
to  need  more  than  this  suggestion,  Mr.  Hurst  may  further 
convince  himself  of  the  insufficiency  of  the  theory  which  he 
advances. — I  am,  etc., 


Wandsworth,  May  3rd. 


Shelford  Bidwell. 


SMALL  PELVES:  THEIR  CONSIDERATION  AND 

TREATMENT. 

Sir,— It  would  have  been  of  interest  if  Dr.  Cousins,  in  his 
record  of  a  case  of  Ciesarean  section  in  the  British  Medical 
Journal  of  May  1st,  had  given  the  more  usual  external 
measurements  of  the  pelvis  ;  I  refer  to  the  external  conju¬ 
gate,  the  distance  between  the  crests  and  between  the  anterior 
superior  spines. 

In  all  cases  of  pelvis  contracted  to  a  minor  extent,  say, 
where  the  true  conjugate  is  3  inches  or  thereabouts,  its 
accurate  estimation  is  a  matter  of  uncommon  difficulty,  while 
the  external  measurements  can  be  ascertained  with  perfect 
ease  and  precision  by  everyone. 

The  profession  is  somewhat  undecided  as  to  the  value  of 
these  external  measurements,  and  it  is  only  by  their  accurate 
observation  and  record  in  the  medical  journals  that  practi¬ 
tioners  who  are  not  attached  to  a  lying-in  hospital  can  ap¬ 
preciate  their  value. 

It  seems  to  me  very  desirable  that  we  should  be  possessed 
of  some  means  of  helping  our  pregnant  patients  with  small 
pelves— primiparie,  more  particularly — not  leaving  them,  as 
they  are  left  in  many  cases,  to  do  the  best  they  can  to  expel 
a  foetus  through  a  narrow  pelvis  ;  and  if  that  happy  event  in 
course  of  time,  with  or  without  the  aid  of  forceps,  does  not 
occur,  to  diminish  the  size  of  the  foetus  by  one  or  the  other 
methods,  or  failing,  to  perform  Caesarean  section,  and  to  re¬ 
cord  a  triumph  of  obstetric  art  and  practice  if  the  stamina  of 
the  patient  permit  her  to  survive. 

We  are  taught  to  look  for  and  observe  the  facies  ovariana, 
a  risus  sardonicus,  the  aspect  of  a  patient  with  enteric  fever; 
indeed,  I  know  one  medical  gentleman  who  by  this  means  is 
able  to  “  diagnose  typhoid  fever  the  moment  he  enters  the 
room.” 

If  the  ordinary  powers  of  observation  were  brought  to  bear 


1196 


Tra  B»m»H 

MltDICAL  JouRKAL 


OBITUARY. 


[May  8,  189 


on  the  general  shape  and  breadth  of  the  pelvis,  the  presence 
or  absence  of  rickets  and  the  general  configuration  of  the 
patient  at  the  time  we  are  engaged  to  attend  in  the  approach¬ 
ing  confinement,  we  should  often  feel  a  desire  to  know  more 
of  the  capacity  of  the  pelvis,  and  should  have  little  difficulty 
in  persuading  the  patient  to  submit  to  an  external  and  in¬ 
ternal  measurement  of  the  pelvis.  This  examination  would 
naturally  take  place  about  the  sixth  or  seventh  month,  when 
one  would  have  an  opportunity  of  recommending  the  induc¬ 
tion  of  premature  labour  if  considered  necessary,  a  proceed¬ 
ing,  with  our  present  knowledge  of  the  use  and  practice  of 
antiseptics,  undertaken  by  a  practitioner  who  knows  exactly 
what  course  of  action  he  intends  to  pursue,  and  with  as  much 
care  and  thought  as  would  be  given  to  a  cutting  operation,  is 
practically  without  risk  to  the  mother.  By  means  of  in¬ 
cubators,  the  various  excellent  preparations  of  milk,  and  our 
greatly  improved  system  of  nursing,  the  infant  has  every 
chance  of  thriving. 

Having  put  in  a  plea  for  obstetric  observation  the  question 
is,  Are  external  measurements  of  a  pelvis  when  one  is  unable 
to  reach  the  promontory  of  the  sacrum  of  any  value  ?  I 
venture  to  think  they  are.  Let  the  habit  of  taking  them  at 
the  time  the  woman  engages  us,  when  from  observation  it 
would  appear  one  had  to  deal  with  a  small  pelvis,  be  culti¬ 
vated.  Having  gained  information  act  on  it,  leave  nothing 
to  chance,  and  thus  in  many  instances  preserve  the  mother 
from  some  lifelong  uterine  trouble,  so  frequently  the  result  of 
difficult  labour,  and  in  not  a  few  cases  save  the  lives  of 
mother  and  child. — I  am,  etc., 

Holland  Road,  W.,  May  3rd.  HERBERT  AlI)ERSON,  M.B. 
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JAMES  ANDREW,  M.D.Oxon.,  F.R.C.P., 

Consulting 'Physician  to  St.  Bartholomew's  Hospital. 

The  subject  of  this  memoir  was  the  third  son  of  the  Rev. 
James  Andrew,  perpetual  curate  of  Whitby,  and  was  born  on 
September  7th,  1829.  He  was  educated  first  at  Glaisedale, 
and  subsequently  at  Sedbergh,  whence  he  went  up  to 
Oxford,  matriculating  at  Worcester,  where  his  elder  brother 
William  was  Fellow  and  Tutor.  His  other  brother,  John  Chap¬ 
man,  was  Fellow  of  Lincoln.  Subsequently  having  obtained  a 
scholarship  at  Wadham,  he  migrated  there  and  took  a  second 
class  in  literis  humanioribus  in  1852,  and  became  subsequently 
Fellow  and  Tutor  of  his  College,  thus  establishing  an  almost 
unique  record.  He  did  not,  however,  long  remain  in  this 
capacity,  for  a  few  years  later  he  entered  as  a  student  at  St. 
Bartholomew’s  Hospital,  and  took  his  M.B.  degree  in  i860. 
The  prospects  for  a  young  physician  at  this  hospital  were  at 
this  time  bad,  and  Andrew  had,  we  believe,  quite  made  up 
his  mind  to  give  up  any  idea  of  a  stalF  appointment,  and  was 
going  abroad,  when  the  tragic  death  of  Dr.  Baly  in  1861  caused 
his  friends  to  advise  him  to  change  his  plans,  and  three 
months  later  he  was  appointed  to  the  post  of  Demonstrator 
of  Morbid  Anatomy,  and  a  month  afterwards  he  became  the 
Warden  of  the  College,  an  office  he  held  for  over  four  years. 
In  1861  he  became  a  Member  of  the  College  of  Physicians, 
and  in  1864  he  was  elected  Assistant  Physician  to  his  hos¬ 
pital.  He  took  his  M.D.  degree  in  1863,  his  thesis  being  On 
the  Relation  between  Anasarca  and  Renal  Disease  in  Acute 
Albuminuria.  In  1866  he  became  a  Fellow  of  the 
Royal  College  of  Physicians,  and  in  the  following  year 
he  resigned  the  office  of  Demonstrator  of  Morbid  Anatomy, 
having  served  in  that  capacity  for  nearly  six  years.  In  1869 
he  became  full  physician  to  St.  Bartholomew’s,  within  five 
years  of  his  election  on  the  staff,  and  from  1868  to  1890  he  was 
joint  Lecturer  on  Medicine  in  the  medical  school.  In  1893, 
shortly  after  his  recovery  from  a  severe  attack  of  influenza 
with  pneumonia,  he  decided  to  resign  his  appointments  and 
retired  to  live  at  Bournemouth.  He  was  elected  Consulting 
Physician  to  the  hospital.  His  portrait  was  painted  by  the 
Hon.  John  Collier  and  presented  to  him  by  his  colleagues, 
friends,  and  past  pupils  ;  it  now  hangs  in  the  great  hall  of  the 
hospital.  From  1862  to  1865  he  was  Physician  to  the  Royal 
General  Dispensary,  and  from  1863  to  1878  he  was  Physician 
to  the  Victoria  Park  Hospital  for  Diseases  of  the  Chest.  In 
1S79  he  became  Consulting  Physician  to  Christ's  Hospital,  an 


office  he  held  until  he  left  London  :  and  in  1890  he  was  ele 
President  of  the  Association  of  Medical  Officers  of  Schoo 
succession  to  Sir  William  Savory.  In  1S84  he  delivered 
Lumleian  lectures  at  the  College  of  Physicians,  and  was  Ce 
of  the  College  from  1S86  to  1S88,  and  in  1S90  he  was  chost 
deliver  the  Harveian  Oration.  He  published  three  papers  ir 
St.  Bartholomew's  Hospital  Reports,  dealing  with  mitral  dig 
—a  favourite  subject  of  his— two  with  reference  to  rheuir 
fever,  and  one  having  reference  to  the  treatment  of  aneur 
of  the  aorta.  His  health  began  to  fail  soon  after  lie  rea> 
Bournemouth,  and  a  change  to  his  native  Yorkshire  air 
tried,  but  without  much  benefit.  lie  died  on  April  21st. 
1868  he  married  a  daughter  of  Mr.  Henry  Simpson,  of  Wh 
who  survives  him. 

We  are  indebted  to  Dr.  Samuel  West  for  the  following  aj 
ciative  account  of  his  old  teacher : 

Dr.  Andrew’s  death  will  bring  grief  to  many,  for  no  man 
more  friends  than  he.  Kindly,  gentle-hearted,  he  was  h 
as  few  men  are  ;  yet  sturdy,  straight,  and  strong  in  chara 
lie  hid  beneath  his  gentleness  a  vigour  and  deterraiu; 
which  sometimes  surprised  those  who  did  not  know  him  ' 
Slow  to  move,  he  was  hard  to  stop  in  any  action  he  hac 
cided  on.  Ready  to  listen  to  those  he  trusted,  his  confid 
once  shaken  was  difficult  to  regain.  Religious-minded 
tolerant,  he  respected  opinions  which  he  could  not  s 
when  he  believed  them  honest,  for  he  looked  to  the  man 
not  his  creed.  Fond  of  good-natured  satire,  and  with  1 
and  caustic  humour,  he  loved  a  joke,  and  could  tell  a 
story.  He  never  said  a  hard,  uncharitable  word,  and, 
had  judged  or  spoken  wrongly,  he  felt  no  peace  till  hi 
made  amends.  With  a  character  such  as  this,  it  is  no  wo 
that  he  was  admired,  respected,  and  loved. 

In  society  he  was  timid,  reserved,  and  shy.  He  did 
like  publicity  in  person  or  in  print ;  yet  whatever  he  spo 
wrote  gained  attentive  hearing.  In  ordinary  conversi 
and  after-dinner  oratory  he  did  not  shine  ;  he  had  no 
for  it.  He  hated  to  talk  on  nothing  and  for  talking  sake 
when  he  felt  moved  to  speak,  he  could  speak  well  and  b 
point. 

It  was  in  his  study  or  in  his  smoking  room,  with  ai 
coat,  an  old  pipe,  and  an  old  friend,  that  he  was  at  his 
There  his  shyness  left  him ;  he  was  genial,  hearty,  fu 
anecdote  and  humour,  easily  amused,  and  how  he  enjo? 
witty  story  1  A  man  of  simple  tastes,  happy  with  his  1 
and  pipe — happiest  of  all  when  fishing.  A  good  day’s  > 
was  an  attraction  he  could  hardly  resist,  and  he  v 
often  smuggle  himself  away  from  the  calls  of  practii 
town,  and  fly  off  to  his  favourite  fishing  haunts. 

He  wrote  little,  but  what  he  wrote  was  good,  and  1 
those  who  read  wish  for  more— for  he  wrote  after 
thought,  out  of  a  ripe  and  rich  experience,  on  what  he  k 
and  only  when  he  had  something  to  say.  Some  of  his 
articles  are  models  of  clearness  of  thought  and  style. 

Andrew,  of  course,  stood  high  in  the  esteem  of  hit 
leagues,  and  upon  the  School  and  Staff  Committee? 
opinions  carried  a  weight  all  their  own.  His  influenn 
al  ways  on  the  side  of  peace  and  charity.  He  never  said  c 
a  harsh  unkindly  thing,  and  when  it  was  his  duty  to  com 
he  tempered  judgment  with  mercy.  He  was  to  the  last  al 
an  advocate  of  progress,  and  without  his  co-operation  1 
of  the  recent  developments  in  medical  teaching  of  n 
years  could  not  have  been  carried  out. 

To  Andrew  the  Oxford  graduates  turned  as  to  their  na 
leader — no  slight  compliment  to  his  sterling  merit— an 
influence  was  felt  both  in  Oxford  and  in  London  more  w 
than  many  knew. 

As  a  physician  his  opinion  was  highly  valued  and  w 
sought,  for  it  was  was  known  to  be  both  sound  and  ho 
His  practice,  though  large,  was  never  of  the  fashioi 
kind,  for  he  hated  all  self-advertisement,  and  carrie< 
dislike  of  it  to  an  extreme  which  prevented  his  becomi 
well  known  to  the  public  as  his  merits  deserved.  It  was 
his  old  pupils  and  personal  friends  that  his  patients  d 
and  when  Andrew  was  to  be  had,  neither  the  one  noi 
other  thought  of  any  other  physician. 

Tnto  the  wards  of  the  hospital  he  carried  the  same  g* 
ness,  earnestness,  and  sympathy  which  marked  his  char 
elsewhere.  To  him  the  patients  were  never  mere  cases 
ease,  but  suffering  men  and  women  who  looked  to  hn 
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nor  did  liia  interest  in  them  end  with  their  illness,  for 
ir  was  open  to  their  stories  of  distress,  and  through  the 
n  'f  his  ward  he  dispensed  charity  with  a  free  hand, 
lie  loved  to  do  good  in  secret,  and  few  of  those  who  re- 
1  his  benefactions  knew  from  whence  they  came, 
a  teacher  Andrew  was  strict,  thorough,  and  systematic, 
ic  took  infinite  pains  to  train  his  pupils  how  to  observe 
to  learn  for  themselves.  If  he  spent,  as  some  thought, 
inch  time  on  elementary  details,  he  did  so  from  a  sense 
ty,  and  because  he  felt  that  he  was  laying  the  only  safe 
i  ition  on  which  the  student  could  safely  build  hereafter, 
le  loved  most  to  get  a  sympathetic  class  around  him, 
our  out  before  them  the  riches  of  his  experience,  but 
such  modesty  and  forgetfulness  of  self  that  he  seemed 
ly  conscious  that  he  was  giving  what  no  books  and  few 
teachers  could  supply.  “You  are  going  up  for  your 
dr.ation  soon.  Come  up  some  evening  next  week,  and  let 
ive  a  chat  together.”  This  was  a  not  uncommon  invitation 
(  lass  of  anxious  candidates — an  invitation,  need  it  be 
sometimes  asked  for.  Even  after  the  lapse  of  many  years 
lemory  of  those  informal  chats  is  still  fresh  in  the  minds 
who  enjoyed  that  privilege. 

a  lecturer,  Andrew  was  sound  rather  than  brilliant.  He 
5  Ins  lectures  carefully  and  read  from  the  manuscript, 
no  doubt,  added  to  their  intrinsic  value,  but  detracted 
their  effect ;  yet  his  lectures  were  largely  attended,  for 
value  was  properly  appreciated.  It  was  felt  that  the 
0  profit  most  by  them  was  to  take  full  and  careful  notes 
tudy  them  afterwards  at  home.  It  was  then  evident 
nin-h  matter  they  contained,  and  how  much  labour  and 
rch  had  been  spent  upon  their  preparation.  He  was 
n  of  in  my  student  days  and  even  after  as  one  of  the 
great  teachers  of  his  time  in  London,  and  that  de¬ 
fly.  The  other  two  were  Murchison  and  Sutton.  Three 
us  different  in  character  as  in  their  mode  of  teaching, 
dch  alike  in  his  own  style  a  master  of  his  art. 

1  it  is  neither  as  a  physician  nor  as  a  teacher,  but  as 
personal  friend,  that  his  old  pupils  love  best  to  think  of 
•w,  for  Andrew  made  friends  of  all  his  pupils.  How 
>  of  these  at  some  critical  period  in  their  lives  owe  to 
s  timely  counsel,  perhaps  warning,  or  even  material 
much  if  not  all  of  their  success  in  after  life.  To  Andrew 
one  who  knew  him  felt  that  he  could  go  in  anxiety,  doubt, 
uble,  and  be  sure  of  sympathy,  guidance,  or  comfort, 
in  Ins  busiest  days  Andrew  never  failed  to  make  time 
:e  the  help  wanted  to  an  old  pupil  or  friend.  It  is  all 
hat  makes  Andrew  s  memory  dear  to  Bartholomew’s 
and  which  sharpens  their  sorrow  at  his  death. 


J.  W.  TEALE,  M.A.Oxon.,  F.R.C.S.Eng. 

'gret  to  have  to  record  the  sudden  death  of  Mr.  J.  W 
of  Scarborough,  which  occurred  on  April  19th.  John 
•m  Teale  wrs  born  at  Leeds  on  June  7th,  1838,  and  was 
>n  of  Mr.  Thomas  P.  Teale,  F.R.S.,  of  that  town.  He 
'ed  his  early  education  at  the  Leeds  Grammar  School 
absequently  at  Winchester,  where  he  was  Senior  Com- 
*  j  ,om  Winchester  he  proceeded  to  University 
e,  Oxford,  where  he  was  coxswain  of  his  college  eight 
taking  the  degree  of  B.A.  at  Oxford  he  went  up  to 
*fgeOv  iere  he  received  his  medical  education.  He 
fe***”}**  of  the  Royal  College  of  Surgeons  in  1862, 
M.A.Oxon.  in  1863.  Subsequently  he 
'e  House-Surgeon  to  the  Bath  United  Hospital.  In 
a  fellow  of  the  Royal  College  of  Surgeons 
giand  by  examination.  He  settled  in  Scarborough 
two  years  ago,  and  early  acquired  a  leading  position 
Place-  He  held  for  some  years 
;£»?  of  Consulting  Surgeon  to  the  Royal  Northern 
‘thing  Infirmary  and  Convalescent  Home  at  Scar- 

an-  ^ompHshed  and  successful  practitioner, 
,;n  fSn  held  by  his  professional 

u  i»r  ‘  S  by  be  factihat  at  the  time  of  his  death 
vicaT^  i  i  0f  Vie  Leeda  and  We8t  Riding  Medico- 
S  thl  •  A  Very  address  which  he  gave 

hef  £2  ChuT  Wa8  P.obhshed  in  these  columns  in 

Dtr  t0  medical  literature 
t  numerous,  but  one  of  them  attracted  much  atten¬ 


tion  and  caused  much  discussion  at  the  time.  It  related  to 
a  case  of  excessive  and  long-maintained  high  temperature 
after  spinal  injuries,  ending  in  recovery. 

Mr.  Teale  took  an  active  interest  in  the  public  affairs  of  the 
town  in  which  his  lot  was  cast,  and  had  been  for  many  years 
a  Justice  of  the  Peace  for  the  borough.  He  was  a  prominent 
member  of  the  Conservative  party,  and  took  an  active  part  in 
een  which  resulted  in  the  victory  now  of  one 

and  then  of  the  other  of  the  great  political  parties.  He  was  a 
ready  and  effective  speaker,  and  was  always  sure  of  a  hearty 
welcome  on  the  platform  from  his  townsmen. 

Mi  .  teale,  in  the  address  to  which  we  have  already  referred 
which  was  entitled  “  A  few  Practical  Hints  to  Medical  Men 
on  the  Preservation  of  their  own  Health,”  referred  to  the 
subject  of  holidays,  and  observed:  “Every  medical  man 
should  have  an  outdoor  sport  of  some  kind  ;  golf  and  cycling 
are  good,  but  perhaps  the  best  of  all  is  fly  fishing.”  This  ex¬ 
pression  of  preference  discloses  his  own  predilections,  for  he 
was  himself  a  keen  salmon  fisher,  and  it  was  while  on  a  visit 
to  Killin  on  LochTay  for  salmon  fishing  that  he  was  attacked 
by  the  illness  which  eventually  terminated  his  life.  He  was 
seized  suddenly  with  an  attack  of  pain  in  the  left  shoulder, 
with  bilious  vomiting  and  pyrexia.  A  few  days  later,  being 
convalescent  but  much  weakened  from  the  attack,  he  travelled 
to  N  ewcastle,  and  two  days  later  he  died  suddenly  in  bed 
from  syncope.  Mr.  Teale’s  death  was  referred  to  in  sympa¬ 
thetic  terms  by  the  Chairman  of  the  Scarborough  Bench  of 
Magistrates  at  the  first  meeting  after  his  death,  and  the 
funeral  wdiich  took  place  at  Scarborough  cemetery  was  at¬ 
tended  by  a  large  concourse  of  relatives  and  friends,  in¬ 
cluding  his  brother,  Mr.  T.  Pridgin  Teale  of  Leeds,  and  Dr. 
Braithwaite,  Dr.  Barrs,  and  Mr.  H,  Seeker- Walker,  as  repre¬ 
sentatives  of  the  Leeds  and  West  Riding  Medico-Chirurgical 
Society. 

The  following  note  has  been  sent  to  us  by  one  who  knew 
Mr.  Teale  intimately :  By  the  death  of  Mr.  Teale  not  Scar¬ 
borough  only,  but  many  distant  places,  have  lost  a  valued 
friend.  Visitors  from  all  parts  of  the  country  knew  that  in 
Mr.  Teale,  should  illness  unfortunately  overtake  them  at  the 
seaside,  they  had  a  reliable  medical  attendant  and  friend  ; 
and  that,  should  it  become  necessary,  their  own  personal 
home  attendant  would  be  the  first  person  consulted,  for  it 
was  one  of  the  leading  rules  of  his  professional  conduct  on 
all  occasions  to  act  upon  this  principle.  He  was  well  aware 
how  unable  the  majority  of  sufferers  are  to  describe  their 
condition  w-ith  accuracy,  and  how  apt  they  are  to  misinterpret 
the  opinion  given  by  their  medical  attendant,  to  say  nothing 
of  their  readiness  to  interpolate  into  it  ideas  prevailing  in 
their  own  minds  concerning  themselves ;  and  his  first  line 
of  defence  was  always  to  seek  the  opinion  of  the  home  attend¬ 
ant,  or  even  to  send  for  him  when  practicable,  and  thus,  by 
personal  consultation,  both  gather  information  for  his  own 
guidance,  and  impart  perhaps  fresh  ideas  concerning  con¬ 
ditions  which  by  long  duration  had  come  to  be  tedious,  or 
had  sunk  into  less  than  their  true  significance. 

His  active  personality  and  his  sprightly  and  incisive 
manner  cannot  fail  to  be  missed  by  those  to  whom  Scar¬ 
borough  is  familiar  as  a  summer  resort,  and  his  worth  as  a 
townsman  cannot  fail  to  prove  his  loss  a  serious  one  to  Scar¬ 
borough. 


GUY  P.  L’ESTRANGE  NUGENT,  M.D., 

Dublin. 

Very  many  will  hear  with  the  deepest  regret  of  the  death  of 
Dr.  Guy  Nugent,  of  Dublin,  which  occurred  at  Bournemouth 
on  Tuesday  last,  May  4th.  The  illness  which  terminated 
with  his  death  was  brought  about  by  an  accidental  inocula¬ 
tion  of  tuberculosis  a  little  over  two  years  ago.  A  sudden 
attack  of  haemoptysis  one  morning  after  his  clinic  was  the 
first  grave  indication  of  serious  mischief.  It  was  then  found 
that  there  was  slight  solidification  at  the  apex  of  one  lung, 
and  he  was  ordered  to  winter  abroad.  He  went  to  Madeira’ 
and  returned  in  apparently  greatly  improved  health.  Last 
spring  he  went  to  Algiers  as  a  measure  of  precaution.  He 
did  not  return  with  better  health,  and  irom  this  time, 
although  he  worked  with  much  of  Ins  old  zeal,  it  was  plain 
that  he  was  losing  ground  steadily.  About  six  weeks  ago  he 
sought  rest  at  Bournemouth,  but  he  rapidly  failed,  and  on 
Tuesday  passed  quietly  away  in  his  sleep. 
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Dr.  Nugent  was  educated  at  Trinity  College,  Dublin,  where 
he  had  a  distinguished  career,  being  a  classical  scholar,  and 
carrying  olf  many  other  prizes.  In  his  medical  course  he 
was  no  less  prominent,  and  he  succeeded  in  winning  the 
medical  scholarship  of  his  year.  Having  obtained  his  degree 
in  1878,  he  engaged  in  private  teaching,  and  after  a  short 
time  he  was  appointed  Assistant  Physician  to  the  Richmond, 
Whitworth,  and  Hardwicke  Hospitals.  Hie  excellent  work 
in  the  extern  department  secured  his  appointment  to  the  full 
Physiciancy  on  the  death  of  the  late  Dr.  Lyons,  M.P.  In  the 
wards  he  developed  the  qualities  which  he  had  already  dis¬ 
played  as  a  teacher.  His  bedside  instruction  was  immensely 
attractive,  and  large  classes  gathered  about  him  daily.  He 
had  the  power  to  attach  to  him  the  affection  of  his  pupils  and 
his  colleagues ;  and  for  all  these  “  Jimmy,”  as  he  was 
tenderly  called,  was  at  once  one  of  the  best  of  teachers,  the 
warmest  of  friends,  and  the  truest  of  gentlemen. 

When  the  office  of  Registrar  of  the  College  of  Physicians 
was  vacant  he  was  selected  by  the  Fellows  to  fill  that  onerous 
position,  and  he  there  showed  great  business  capacity  and 
tact. 

Dr.  Nugent  was  a  young  man  at  his  death,  having  only 
entered  his  42nd  year — but  his  life  was  full  of  kindness  of 
heart  and  good  deeds.  His  pupils  and  his  friends  everywhere 
will  sorrow  because  of  the  loss  which  they  and  the  profession 
of  medicine  have  suffered. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical 
Department  is  Ss.  Gd.,  which  should  be  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

Surgeon-Major,  one  year  at  home,  wishes  exchange,  for  whole  or  part 
tour,  to  India  or  Colonies.— “  X.,”  care  of  Dr.  Staines,  Bloomsbury  Square, 
W.C. 

A  Surgeon-Major,  who  arrived  in  India  in  March,  1896,  wishes  to 
exchange  home  during  the  trooping  season  of  1897-98.  Address,  Surgeon- 
Major  W.  G.  Birreli,,  A.M.S.,  Station  Hospital,  Poonamallee,  Madras. 


THE  NAVY. 

Deputy-Inspector-General  Henry  Macdonnell  has  been  promoted  to 
ne  Inspector-General,  April  10th.  His  previous  commissions  are  thus 
dated:  Surgeon,  August  1st,  1861:  Staff-Surgeon,  July  16th,  1874:  Fleet- 
Surgeon,  January  28th,  1882 ;  and  Deputy-Inspector-General,  December 
27th,  1890.  He  was  Fleet-Surgeon  of  the  Invincible  at  the  bombardment  of 
the  Alexandra  forts,  and  during  the  Egyptian  war  of  1882 ;  he  has  received 
the  medal,  with  clasp,  and  the  Khedive’s  bronze  star. 

Fleet-Surgeon  Rohert  Grant.  M.A.,  M.B.,  is  promoted  to  be  Deputy- 
Inspector-General,  April  10th.  He  was  appointed  Surgeon,  May  7th,  1868  : 
Staff-Surgeon,  June  7th,  1879:  and  Fleet-Surgeon.  April  29th,  1888.  He 
served  on  shore  with  the  88th  Regiment  during  the  Kaffir  war  in  1877  ;  was 
specially  promoted  for  services  when  in  charge  of  small-pox  patients  of 
the  Boadicea,  1879  ;  landed  during  the  Zulu  war  in  1879,  and  accompanied 
the  Naval  Brigade  to  Port  Durnford  (mentioned  in  despatches,  medal): 
was  Staff-Surgeon  of  the  Orion  during  the  Egyptian  war  in  1882  (medal, 
Khedive’s  bronze  star) ;  Staff-Surgeon  of  the  Orontes,  served  during  naval 
and  military  operations  in  the  Eastern  Soudan,  1884  ;  was  Medical  Officer 
in  Charge  of  Transports,  and  accompanied  the  Royal  Marine  Battalion  in 
action  at  Tamanieb  (mentioned  in  despatches  for  his  admirable  arrange¬ 
ments  for  the  sick  and  wounded,  Suakim  clasp). 

Fleet-Surgeon  John  K.  Conway',  M.D.,  has  been  placed  on  the  retired 
list,  with  the  rank  of  Deputy-Inspector-General,  April  25th.  He  entered 
the  Royal  Navy  as  Surgeon,  March  7th,  1868;  became  Staff-Surgeon, 
December  25th,  1879 ;  and  Fleet-Surgeon,  May  6th,  1888. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Michael  J.  McCarthy,  M.D.,  Staff-Surgeon,  to  the  Defiance,  undated  : 
Edward  Cooper,  Surgeon,  to  the  Victor,  additional.  May  6th :  Samuel  W. 
Vasey.  Staff-Surgeon,  to  the  Barfleur,  May  4th;  James  C.  F.  Whicher, 
Staff-Surgeon,  to  the  Caledonia,  May  4th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major  J.  I.  Routh,  Surgeon-Major  H.  E.  Deane,  Surgeon- 
•Captain  F.  W.  C.  Jones,  and  Surgeon -Lieutenant  C.  M.  Fleury  are  placed 
at  the  disposal  of  the  Government  of  Bombay  for  employment  on  plague 
duty.  _ 


LIFE  ASSURANCE. 

X.  Yvrites  :  It  is  evident  the  military  authorities  contemplate  calling  out 
the  Army  Medical  Reserve  on  the  very  first  emergency.  How  will  this 
affect  the  civil  life  assurance  policies  of  such  officers  ?  Will  increased 
premiums  be  demanded  ? 

***  The  answer  depends  upon  what  our  correspondent  means  by 
“  calling  out.”  The  so-called  reserve  can  only  be  called  out  for  duty 
at  home  without  war  risks.  It  is  entirely  useless  for  army  corps 
mobilisation  for  foreign  service,  and  therein  lies  its^bogus  character  as 
an  active  arm  reserve 


MEDICO-LEGAL, 


ACTION  FOR  ALLEGED  NEGLIGENCE:  KETTLE  v.  BRloBAM 
On  May  -,rd,  before  the  Lord  Chief  Justice  and  a  special  jury,  ar.  at 
was  brought  by  the  plaintiff,  Marie  Louise  Kettle,  aged  17  years,  suim 
her  father  Mr.  B.  F.  Kettle,  against  Dr.  Brisbane,  of  16.  St.  John  s  V 
Road,  to  recover  damages  for  alleged  unskilful  and  negligent  treata.e 

Mr.  Crispe  and  Mr.  Raymond  appeared  for  the  plaintiff ;  Mr.  hi  hi 
Q.C.,  and  Mr.  R.  W.  Turner,  instructed  by  Mr.  Hempson,  on  behalf  ol 
Medical  Defence  Union,  for  the  defendant. 

From  counsel’s  opening  statement,  it  appeared  that  the  plaintiff 
was  living  with  her  parents  at  Finchley  Road,  in  October,  1895,  fell  ii 
passage  of  the  house,  and  her  right  hand  went  through  a  pane  of  e 
inflicting  a  wound  across  the  wrist.  The  father  secured  the  attend 
of  Dr.  Brisbaue,  who,  after  examining  the  hand,  stitched  up  the  wo 
and  continued  his  attendance  from  week  to  week  until  healing  took  p 
It  was  alleged,  however,  that  the  fingers  did  not  regain  sensation 
later  the  plaintiff,  at  her  father’s  suggestion,  went  to  the  Middlesex! 
pital.  There  the  hand  was  examined,  and  it  was  found  that  both 
median  and  ulnar  nerves  were  severed,  and  operations  necessat 
suture  these  were  performed.  The  negligence  attributed  to  the  defen; 
was  that  he  should  have  discovered  the  lesion  of  the  nerves  at  the 
of  the  accident,  and  should  have  taken  steps  to  suture  these  at  once. : 

The  plaintiff,  her  father  and  sister  and  a  neighbour,  supports 
allegations. 

Mr.  Andrew  Clark,  F.R.C.S.,  Surgeon  to  the  Middlesex  Hospital, 
evidence  that  he  operated  upon  the  case,  but  the  operations 
not  so  successful  as  he  could  have  wished  because  the  nerves  coulc 
be  ever  brought  together,  and  in  regard  to  the  median  nerve 
end  could  not  be  found.  If  the  operation  had  been  performed  a 
time  of  the  accident  certain  difficulties  would  not  liav’e  ex: 
He  was  rather  doubtful  whether  plaintiff  would  ever  recover 
full  use  of  her  hand;  she  might,  however,  and  there  were  east 
which  even  after  a  long  time  use  was  recovered.  He  would  not  like  I 
what  ought  to  have  been  done  at  the  time  of  the  accident.  It  was  pos 
that  the  surgeon  considered  then  that  no  nerves  were  severed.  The  0 
tion  of  suturing  nerves  was  a  very  delicate  one,  and  if  a  surgeon  sat 
himself  at  the  time  that  there  was  sensation  in  the  palmar  side  of  the  I 
he  would  be  right  in  consideringthat  there  was  no  nerve  cut.  A  me 
man  would  be  perfectly  right  in  not  performing  the  operation  if  he 
sidered  there  was  only  partial  severance.  In  the  course  of  healing  ( 
wound  the  nerves  might,  if  partially  severed  before,  become  comp! 
so.  He  thought  it  was  quite  probable  that  the  nerves  were  cot 
plctely  severed  by  the  glass  cut. 

The  defendant,  Dr.  Brisbane,  stated  in  his  defence  that  he  had 
carefully  examined  the  hand  at  the  time  he  was  first  called  in.  H 
tested  the  lingers  and  thumb  by  pinching  them  for  sensation,  an 
plaintiff  told  him  that  she  felt  what  he  was  doing.  He  washed  the  w 
carefully,  and  secured  a  tendon  which  had  been  divided  with  c 
suture.  He  stitched  the  skin  wound  with  silver  wire.  The  wound  li 
in  a  short  time,  and  would  have  done  so  in  a  few  days  but  tin 
plaintiff,  one  night  being  restless,  tore  away  two  or  three  stitches. 

Mr.  Ballance,  F.R.C.S  ,  Surgeon  to  St.  Thomas’s  Hospital,  gaveevi. 
that  he  had  examined  the  girl’s  hand,  and  that  the  operations 
Middlesex  Hospital  had  not  been  successful.  There  was  union  oi 
nerve  but  none  of  the  other.  He  considered  that  the  defendant  had! 
every  care  at  the  first  attendance,  and  had  done  what  he  should 
sidci'ing  that  by  testing  he  had  satisfied  himself  that  no  nerves 
severed.  He  (Mr.  Ballance)  considered  that  the  nerves  were  not 
pletely  severed  at  the  time  of  the  accident,  but  had  become  so  sin  -e  I 
contraction  of  the  scar  tissue. 

The  Lord  Chief  Justice  summed  up  atsome  length,  and  the  jury  it 
absence  of  about  forty  minutes  returned  to  court,  and  on  being 
tioned  intimated  that  they  could  not  agree.  It  being  clear  that  the1 
no  possibility  of  their  agreeing,  the  learned  judge  discharged  them 
out  their  having  given  a  verdict. 


UNQUALIFIED  ASSISTANTS. 

Stock  11RIDGE  asks  advice  under  the  following  circumstances  :  A  inn 
taken  ill  at  an  inn,  and  requested  that  Dr.  R.  should  be  sentfoi 
then  got  so  rapidly  worse  that  the  landlord,  being  alarmed,  despa 
a  messenger  also  to  Dr.  G.,  a  nearer  doctor.  Dr.  G.  was  out.  bi 
assistant — an  unqualified  practitioner — attended  atonce.  Dr.  R.  an 
shortly  after,  and  found  the  latter  in  charge  of  the  patient,  w 
formed  him  that  his  principal  would  be  there  shortly,  and  that  thl 
was  theirs.  Shortly  after  Dr.  G.  arrived,  who  upheld  the  claim  ink 
liis  assistant,  and  Dr.  R.,  to  avoid  a  scene,  retired.  What  ought  • 
to  have  done  ?  _  ] 

*,*  Dr.  R.  was  not  called  upon  to  recognise  Dr.  G.’s  unqualified  <1 
indeed,  he  might  have  incurred  serious  responsibility  by  so  doin 
he  known  at  the  time  the  deputy  was  unqualified.  For  supposi 
had  retired,  leaving  the  patient  in  the  deputy’s  hands,  and  the  pi 
had  died  before  Dr.  G.’s  arrival,  both  he  as  well  as  Dr.  G.  j 
have  been  required  to  answer  for  their  conduct  before  a  coronei  >1 


MIDWIFERY  ENGAGEMENTS.  . 

Enquirer  states  that  he  was  engaged  to  attend  Mr>-.  E.  inter  conim 
in  May ;  the  baby,  however,  arrived  some  fortnight  or  so  hen* 
expected  time,  ana  ”  Enquirer”  was  not  sent  for,  but  receivea  . 
lowing  note  :  “  Dear  Sir,— Mrs.  E.  was  confined  last  night,  ana  ’ 
very  nicely.  She  will  not  require  your  services.’  ‘FnQU  ■- 
replied  to  say  that  he  will  expect  the  full  fee  (only  21S.J,  ana 
know  whether  lie  is  legally  entitled  to  it. 

%*  It  is  difficult  in  these  cases  to  say  with  any..dcgrce  of  (an 
what  view  a  county  court  judge  may  take.  In  some  inst.im 
believe  the  full  fee  has  been  recovered  ;  in  others  half  the  ice  • 
compensation  or  in  other  words  by  way  of  damages  for  breac  1 
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L which  is  the  strictly  legal  way  of  looking  at  the  matter;  and  if 
view  is  adopted  by  the  Court  it  is  possible  that  only  nominal 
ages  would  be  obtained.  It  is  not  right,  perhaps,  that  breaches  of 
ractofthis  kind  should  be  entirely  overlooked,  but  at  the  same 
!  it  is  very  desirable,  we  think,  that  a  compromise  should,  if  pos- 
•,  be  effected. 


FEE  FOR  CERTIFICATION  OF  l'Al'PER  LUNATICS. 

In  default  of  an  agreement  made  beforehand  as  to  the  fee,  it  is  not 
hn  what  the  county  court  would  under  the  circumstances  decide  to 
v  as  the  fee  for  examining  and  certifying  a  pauper  lunatic.  For 
ever  opinion  may  be  held  as  to  what  would  be  a  fair  charge,  or 
ever  oue's  sympathy  may  tend,  the  arbitrament  of  the  court  is  the 
decisive  thing  available  as  the  matter  stands. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. 

_  .  .  Parliamentary  Papers. 

reports  and  returns  have  been  issued  as  follows:  Annual  Report  of  the 
Inspector-General  of  Recruiting  for  1896  ;  Report  of  Army  Medical  Depart- 
merit  tor  1805  (Vol.  37)  ;  Report  of  Departmental  Committee  appointed  by 
the  Board  of  Agriculture  to  inquire  into  and  report  upon  the  working  of 
the  laws  relating  to  dogs ;  Report  upon  the  working  of  the  Boiler  Explosions 
Acts,  1882  and  1890;  Reportof  Departmental  Committee  on  Swine  Fever;  and 
Board  of  Trade  Memorandum  on  the  Comparative  Statistics  of  Popula¬ 
tion,  Industry,  and  Commerce  in  the  United  Kingdom  and  some  leading 
Foreign  Countries,  with  tables. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

■ty-three  of  the  largest  English  towns,  including  London,  6,987 
and  3,854  deaths  were  registered  during  the  week  ending  Saturday 
ay  1st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
.5 and  iS.Sper  i.oooin  the  twopreceding  weeks,  declined  again  to  18.3 
ek.  The  rates  in  the  several  towns  ranged  from  9.9  in  West  Ham 
Brighton,  12.8  in  Plymouth,  and  12.9  in  Croydon  to  25.2  in  Man- 
•,27.8  in  Blackburn,  28.3  in  Bolton,  and  28.9  in  Salford.  In  the 
wo  provincial  towns  the  mean  death-rate  was  19.3  per  1,000,  and 
ed  by  2.5  the  rate  recorded  in  London,  which  was  16.8  per  i,ooo. 
motic  death-rate  in  the  thirty-three  towns  averaged  1.7  per  1,000; 
ion  the  rate  was  equal  to  1.5  per  1,000,  while  it  averaged  1.8  in  the 
wo  provincial  towns,  among  which  the  highest  zymotic  rates  were 
anebester,  4  4  in  Burnley,  5.4  in  Salford,  and  6.9  in  Bolton.  Measles 
a  death  rate  of  1.4  in  Birkenhead,  1.9  in  Manchester,  2.5  in  Burnley, 
alford,  and  6.4  in  Bolton ;  and  whooping-cough  of  1.0  in  Burnley! 
anchester,  and  2.0  in  Blackburn.  The  mortality  from  scarlet  fever 
m“  fever”  showed  no  marked  excess  in  any  of  the  large  towns 
deaths  from  diphtheria  in  the  thirty-three  towns  included  40  in 
:  and  2  each  in  West  Ham.  Birmingham,  Sheffield,  and  Hull  No 
-e  of  small-pox  was  registered  during  the  week,  either  in  London 
ly  of  the  thirty-two  large  provincial  towns.  There  were  12  cases 
1-pox  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on 
iV  last,  May  1st  against  16,  11,  and  7  (at  the  end  of  the  three  pre¬ 
weeks ;  6  new  cases  were  admitted  during  the  week.  The 
■  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
the  London  Fever  Hospital,  which  had  been  2,449,  2,406,  and  2  442 
fd  of  the  three  preceding  weeks,  had  declined  again  to  2  3S0  on 
y  last ;  223  new  cases  were  admitted  during  the  week,  against  234 
269  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS, 
the  week  ending  Saturday  last,  May  1st,  1,02c  births  and  6c< 
were  registered  in  eight  of  the  principal  Scotch  towns.  The 
rate  of  mortality  in  these  towns,  which  had  been  22.3  and  22  6  per 
the  two  preceding  weeks,  declined  again  to  22.0  last  week,  but  was 
.000  above  the  mean  rate  during  the  same  period  in  the  thirty- 
rge  English  towns.  The  lowest  rates  in  the  eight  Scotch  towns 
9  in  Dundee  and  18.8  in  Aberdeen,  and  the  highest  rates  25.6  in 
ud  30.1  in  Edinburgh.  The  zymotic  death-rate  in  these  towns 
'  4-3  Per  i.ooo,  the  highest  rates  being  recorded  in  Perth  and  Edin- 
The  283  deaths  registered  last  week  in  Glasgow  included  12  from 
.  1  from  scarlet  fever,  3  from  diphtheria,  24  from  whooping-cough, 
fevei ,  and  6  from  diarrheea.  Thirty- five  fatal  cases  of  measles 
f  whooping-cough  were  recorded  in  Edinburgh. 


PAYMENTS  FOR  CALF  LYMPH. 

..-Me  agree  with  the  opinion  expressed  that  Boards  of  Guardians 
i powered  to  pay  for  calf  lymph  used  by  public  vaccinators  under 
let.  so  as  to  enable  them  to  ‘‘fulfil  their  contracts;”  but  we 
e  that  the  contracts  by  virtue  of  which  such  payment  is  made 
specifically  refer  to  calf  lymph  as  being  in  question 


FEES  FOR  SPECIAL  SERVICES. 

•eives  420 .as  niedical  officer  of  health  for  small  urban  district, 
mncil  wish  him  to  see  disinfector  at  work  in  distant  town  He  is 
vn„,,,a*kS  lf  l1,  1S  to  charge  a  fee,  or  must  lie  be  content 

xpenses  out  of  pocket.  He  is  in  practice,  and  absence  may  mean 


\e  do  not  think  the  terms  of  “R.  B’s  ”  appointment  require  him 
el  to  a  distant  town.  It  is  highly  desirable  for  the  sake  of  his 
ork  in  future  that  he  should  be  acquainted  with  the  practical 
ig  of  any  disinfector  his  authority  may  propose  to  introduce  even 
e  little  inconvenience.  The  work  is  worthy  of  such  a  fee  as  lie 
charge  one  of  his  own  patients  who  was  taken  ill  in  the  distant 
ar  going  to  see  him,  plus  expenses,  but  less  the  ordinary  fee  lie 
expect  from  the  patient  at  home.  The  retainer  of  £20  might  be 
ed  as  covering  the  latter.  It  would  be  well  to  talk  it  over  with 
w r man  of  the  sanitary  authority. 


HOUSE  OF  COMMONS. 

Colour  Tests. 

A  copy  has  been  presented  of  a  report  on  the  Sight  Tests  used  in  the  Mer¬ 
cantile  Marine  for  the  year  ended  December  31st,  1896. 

The  Midwives  Registration  Bill. 

*-\e™eco?d  reading  stage  of  this  measure  has  been  formally  deferred 
until  Tuesday,  May  nth,  but  it  is  needless  to  say  that  there  is  little  chance 
of  the  measure  being  advanced  on  that  date. 

.  Verminous  Persons  Bill. 

The  Committee  stage  of  this  Bill  has  been  deferred  until  Friday,  May 
14th. 

.  Burial  Grounds. 

On  the  motion  of  Mr.  J.  W.  Sidebotham,  a  Select  Committee  lias  been 
appointed  to  inquire  into  the  subject  of  burial  grounds  provided  by  local 
authorities  under  the  Public  Health  (Interments)  Act,  1879,  and  other 
Acts  ;  to  inquire  whether  any  alterations  in  the  existing  law  are  neces- 
sary,  especially  in  regard  to  the  consecration  of  the  ground,  the  provision 
of  chapels,  the  allocation  of  fees,  and  the  appointment  of  chaplain,  and  to 
report  thereon. 

Public  Health  Acts  Amendment. 

Sir  A.  Hickman  has  brought  in  a  Bill  to  amend  the  Public  Health  Act 
and  Amendment  Act,  1890.  The  measure  is  backed  by  Sir  Albert  Rollit, 
Mr.  Staveley  Hill,  Sir  Walter  Foster,  Mr.  George  Whiteley,  Mr.  Baldwin, 
Mr.  Ernest  Spencer,  and  Mr.  Heath. 

Criminal  Lunatics. 

In  Committee  of  Supply  the  sum  of  .£21,954  has  been  voted  to  complete 
li  sum  for  Broadmoor  Criminal  Lunatic  Asylum. 

Vivisection. 

Mr.  Weir  asked  the  Home  Secretary  if  he  would  state  the  number  of 
persons  in  England,  Scotland,  Ireland,  and  Wales  respectively  licensed  to 
practise  vivisection,  and  how  many  of  them  held  certificates  to  dispense 
with  anaesthetics. — The  Home  Secretary  :  The  number  of  persons 
licensed  at  the  present  time  in  England  is  145,  in  Scotland  52,  in  Wales  1. 
The  number  holding  the  certificate  dispensing  with  anesthetics  is  in 
England  86,  in  Scotland  30,  in  Wales  none.  The  only  figures  in  my  pos¬ 
session  as  regards  Ireland  are  those  for  1895.  In  that  year  the  number 
of  licences  was  6,  of  whom  1  held  a  certificate  dispensing  with  ane¬ 
sthetics.  In  giving  the  hon.  member  these  figures,  I  may  remind  him 
that  the  certificate  in  question  is  never  given  for  operations  involving 
serious  pain,  but  only  for  such  operations  as  inoculations  or  hypodermic 
injections. 

Dog  Muzzling. 

Mr.  A.  Drucker  asked  the  President  of  the  Board  of  Agriculture 
whether  he  was  aware  of  the  fact  that  the  majority  of  local  bodies  had  not 
adopted  the  system  of  muzzling  dogs  recommended  by  the  Departmental 
Committee,  and  also  that  many  recognised  authorities  were  against  such 
compulsory  muzzling  ?  Whether  the  said  Committee  had  taken  steps  to 
ascertain  the  views  of  well-known  breeders  before  makiDg  their  report; 
and  if.  considering  the  fact  that  muzzling  entailed  serious  inconvenience 
upon  the  owners  of  dogs  and  grave  injury  to  the  health  of  the  animals,  he 
would  facilitate  further  inquiry  ?— Mr.  Long  :  I  find  it  somewhat  difficult 
to  understand  wliat  my  hon.  friend  means  by  his  first  question,  inasmuch 
as  the  Departmental  Committee  recommended  that  muzzling  orders 
should  be  made  in  future  not  by  local,  but  by  central  authorities.  I  am 
aware,  of  course,  that  compulsory  muzzling  does  not  commend  itself  to 
everyone,  but  tliequestion  was  fully  discussed  from  all  points  of  view  before 
the  Committee,  who  also  took  evidence  from  breeders.  This  being  the  case, 

I  cannot  assent  to  the  suggestion  that  further  inquiry  is  necessary.— 
Mr.  Lough  asked  the  President  of  the  Board  of  Agriculture  when  the 
order  for  the  muzzling  of  dogs  would  be  extended  over  the  whole 
country;  whether  any  particular  pattern  of  wire  muzzle  was  obligatory; 
whether  the  regulation  as  to  the  quarantine  of  dogs  at  the  ports  had  yet 
been  issued  ;  and  what  time  must  elapse  after  all  the  necessary  precau¬ 
tions  liad  been  enforced  before  the  muzzliDg  orders  could  he  altogether 
withdrawn.— Mr.  Long  :  It  is  not  proposed  to  apply  muzzling  orders  to 
the  whole  country,  but  only  to  areas  in  which  rabies  undoubtedly  exists 
or  to  which  there  is  reason  to  fear  that  it  may  have  been  conveyed.  A 
series  of  orders  for  this  purpose  will  be  issued  in  the  course  of  the  next 
few  days.  No  particular  pattern  of  wire  muzzle  is  compulsory,  but,  with 
a  view  to  assisting  dog  owners  in  the  selection  of  a  muzzle,  specimens  of 
a  muzzle  which  we  believe  to  be  both  efficient  and  humane  will  be  de¬ 
posited  at  the  principal  police  stations  in  districts  to  which  muzzling 
orders  are  applied.  An  order  regulating  the  importation  of  dogs 
will  be  issued  almost  immediately.  It  would  be  premature  for 
me  to  forecast  the  time  during  which  it  will  be  necessary  for 
muzzling  orders  to  be  kept  in  force.  Rabies  is  unfortunately 
a  disease  which  may  lie  dormant  for  a  considerable  period  after  an 
animal  has  been  bitten,  and  much  will  depend  upon  the  support  we 
receive  from  local  authorities  and  dog  owners  generally  in  our  eff  orts  to 
“lamp  out  the  disease  in  this  country.— Mr.  Lough  :  May  I  ask  the  right 
hon.  gentleman  a  question  which  has  been  sent  to  me  by  a  corre- 
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spondent,  arising  out  of  the  answer  of  the  right  hon.  gentleman  ?  It  is 
whether  a  dog  must  have  a  muzzle  on  in  taking  his  morning  bath  in  a 
pond  on  Peckham  Rye.— Mr.  Love,:  The  correspondent  of  the  hon. 
gentleman  appears  to  be  possessed  of  the  power  of  divination.  That 
being  so,  I  should  think  that  he  could  have  answered  his  own  question. 
The  answer  depends  upon  the  place  where  the  dog  takes  his  morning 
bath  —Mr.  Lough  :  The  right  hon  gentleman  is  in  error.  I  particularly 
mentioned  Peckham  Rye  as  the  place.— Mr.  Long  :  I  beg  the  hon.  gentle¬ 
man’s  pardon.  I  did  not  hear  him  mention  Peckham  Rye.  But  the  hon. 
member  did  not  say  whether  the  pond  was  in  public  or  private  grounds. 
— Mr.  Lough  :  It  is  in  public  grounds. — Mr.  Long:  Then  the  dog  must 
wear  his  muzzle. 


Hydrophobia  prom  a  Cat’s  Bite. 

Mr.  Buncombe  asked  the  President  of  the  Board  of  Agriculture  whether 
his  attention  had  been  called  to  the  death  of  Mr.  John  Hetcli,  60  years  of 
age,  who  died  in  the  Queen’s  Hospital,  Birmingham,  from  the  effects  of  a 
cat's  bite  —Mr.  Long  :  Yes,  my  attention  has  been  directed  to  the  lament¬ 
able  case  to  which  my  hon.  friend  refers,  which  seems  undoubtedly  to 
have  been  one  of  hydrophobia  due  to  the  bite  of  a  cat.  I  do  not  think 
that  any  direct  action  against  rabies  in  cats  is  either  practicable  or  neces¬ 
sary.  The  information  in  our  possession  goes  to  show  that  the  disease  is 
usually  conveyed  from  dogs  to  cats,  not  vice-versa ,  and,  in  fact,  no  cases 
under  the  latter  head  are  known  to  us.  If,  therefore,  we  succeed  in  our 
efforts  to  stamp  out  rabies  amongst  dogs  in  this  country,  the  disease  is  not 
at  all  likely  to  be  kept  alive  by  means  of  cats.  I  may  perhaps  add,  for  the 
assurance  of  owners  of  cats,  that  out  of  1,075  persons  treated  for  hydro¬ 
phobia  in  the  Pasteur  Institute  during  the  first  nine  months  of  1895 
1,039  had  been  bitten  by  dogs  and  only  36  by  cats. 


The  London  Water  Commission. 

Mr.  Cohen  asked  the  President  of  the  Local  Government  Board  whether 
he  could  state  to  the  House  the  names  of  the  members  who  would  form 
the  Royal  Commission  on  the  Water  Supply  of  London.— Mr.  Whitmore 
asked  a  similar  question  ;  and  when  it  was  the  intention  to  introduce  the 
Bill  for  strengthening  and  improving  the  position  of  water  consumers  in 
the  metropolis.— Mr.  Chaplin  :  The  names  of  the  members  of  the  Rpyal 
Commission  on  the  Water  Supply  of  London  are  as  follows  :  The  Right 
Hon.  Lord  Llandaff,  chairman;  the  Right  Hon.  J.  W.  Mellor,  M.P.;  Sir 
John  Dorington,  M.P. ;  Sir  G.  B.  Bruce,  C.E.;  Major-General  A.  de  Courcy 
Scott,  R.E. ;  Mr.  A.  de  Bock  Porter,  C.B.  ;  Mr.  H.  W.  Cripps,  Q.C. ;  Mr. 
Robert  Lewis.  I  may  add  with  reference  to  the  question  of  my  hon. 
friend  the  member  for  Chelsea  that  I  hope  to  bring  in  a  Bill  dealing  with 
the  water  question  as  soon  as  I  see  any  prospect  oi  making  progress  with 
the  measure. 

The  East  End  Water  Supply. 

Mr.  Woods  asked,  in  view  of  the  promise  of  the  Government  to  intro¬ 
duce  a  measure  this  session  for  the  purpose  of  strengthening  and  im¬ 
proving  the  position  of  the  water  consumers  of  the  metropolis,  whether 
they  were  aware  that  the  East  London  Waterworks  Company  had  intro¬ 
duced  a  new  condition  in  their  latest  demand  notes,  namely,  that  it  will 
be  unlawful  to  use  water  in  the  future  for  garden  use  except  through 
meters ;  whether  in  his  promised  measure  lie  would  make  provision  pro¬ 
tecting  the  consumers  against  this  prohibition  of  the  use  of  water  in 
gardens  ;  and  if  he  was  aware  that  the  company  in  question  had  admitted 
that  no  reliable  water  meter  had  yet  been  invented.— Mr.  Chaplin  :  I  am 
informed  by  the  company  that,  owing  to  the  excessive  use  and  waste  of 
water  by  reason  of  garden  hose  and  other  apparatus  being  employed  and 
frequently  left  running  day  and  night,  the  directors  have  given  notice  for 
determining  the  arrangements  entered  into  for  garden  supply.  The  fixed 
charge  has  been  abolished,  and  the  supply  for  garden  purposes  will  be 
furnished  through  meters.  I  must  defer  any  statement  as  to  the  pro¬ 
visions  of  the  proposed  measure  until  it  is  introduced  by  me.  As  regards 
the  last  question,  the  companv  state  that  they  are  not  aware  that  they 
have  ever  “  admitted  that  no  reliable  meter  has  yet  been  invented.”  They 
also  state  that  it  is  physically  impossible  for  more  water  to  be  registered 
than  passes  through  the  meter,  although  it  may  happen  that  the  whole 
of  the  water  passing  through  the  meter  is  not  registered. 


The  Report  of  the  Vaccination  Commission. 

General  Laurie  asked  the  President  of  the  Local  Government  Board 
whether  there  was  any  reason  for  the  delay  in  publishing  the  Appendices 
to  the  Final  Report  of  the  Royal  Commission  on  Vaccination,  the  report 
having  been  issued  in  August  last  ?  And  if  a  probable  date  could  be  given 
for  the  publication  of  the  Appendices,  and  of  the  concluding  volume  or 
volumes  of  Minutes  of  Evidence.— Mr.  T.  W.  Russell,  who  replied,  said 
the  Local  Government  Board  was  in  no  way  responsible  for  the  delay.  He 
was  informed  that  the  volume  referred  to  was  now  in  the  printer's  hands, 
and  would  be  issued  as  soon  as  the  lithographs  accompanying  it  were 
ready. 

The  Use  of  Salt  in  the  Navy. 

Sir  Charles  Cameron  asked  the  First  Lord  of  the  Admiralty  whether 
it  was  the  case  that  salt  was  not  included  among  the  condiments  issued 
by  the  Admiralty  for  use  on  board  ship  ?  And  whether,  considering  the 
importance  of  salt  as  a  dietetic  ingredient,  and  the  fact  that  the  use  of 
salt  meat  as  the  principal  form  of  food  on  board  ship  had  long  been  super¬ 
seded,  he  would  consider  the  propriety  of  issuing  salt  as  well  as  mustard 
and  pepper  for  use  on  board  Her  Majesty’s  ships  ?— Mr.  Macartney,  who 
replied,  said:  Salt  has  hitherto  been  issued  as  a  ration  only  in  the  case  of 
boys  in  training  ships  and  troops  on  passage,  where  the  “  savings  ’’  system 
does  not  exist.  My  attention  was  only  drawn  to  this  after  the  Estimates 
for  the  current  year  were  framed,  but  arrangements  are  now  being  made 
which  will  meet  the  views  expressed  in  the  non.  member’s  question. 


T.  \V.  Russell  (who  replied  1:  A  fatal  case  of  plague  occurred  on  b 
the  Indian  transport  Dilwara  after  the  vessel  had  left  Bombay.  The  I 
was  buried  at  sea :  and,  under  the  recent  Venice  Convention,  only 
two  actual  attendants  on  the  sick  person  were  detained  at  Suez  (M 
Wells),  the  vessel  at  once  passing  through  the  canal  in  quarantine, 
reaching  Southampton  on  April  6th,  the  Dilwara  was  met  by  a  uei 
inspector  of  the  Board,  who  acted  in  concert  with  the  military  and  1 
port  authorities.  No  further  case  had  occurred,  and  under  the  exce 
arrangements  organised  by  the  port  medical  officer,  all  the  1,735  per 
on  board  were  allowed  to  land,  and  the  existing  powers  were  :>  and 
fully  sufficient  to  protect  all  health  interests  concerned.  In  reply  t< 
third  part  of  the  question,  the  hon.  member  is  quite  correct  ir.i 
assumption.  This  is  the  second  occasion  within  the  last  few  tnonti 
which  the  infection  of  plague  on  board  ship  has  been  successlullv  ij 
with  without  resort  to  any  quarantine  detention  of  either  vessel 
persons. 

Juvenile  Prisoners. 

Mr.  Paui.ton  (Durham.  Bishop  Auckland)  asked  the  Secretary  foi 
Home  Department  whether  the  Prison  Commissioners  had  lately 
under  consideration  the  treatment  of  juvenile  prisoners  awaiting  tn 
on  remand,  and  whether  he  could  state  what  modifications,  if  any,  ii 
existing  practice  had  been  or  were  likely  to  be  made  in  this  regard.  - 
Home  Secretary:  Yes,  Sir,  the  Prison  Commissioners  have  been 
sidering  this  matter,  and  an  experiment  is  now  being  tried  at  Holt 
by  which  the  ordinary  discipline  for  unconvicted  prisoners  is  roitq 
in  the  case  oft  hose  that  are  under  16.  The  modifications  are.  briefly,] 
the  cell  doors  are  left  open,  under,  of  course,  proper  supervision  ;  n 
time  is  allowed  for  exercise,  and  the  exercise  itself  is  more  varied ;  sp 
arrangements  are  also  made  for  their  instruction  and  generally  for  g 
them  occupation.  I  hope  that  it  will  be  found  possible  very  short : 
extend  these  modifications  to  other  prisons  also;  at  all  events,  th 
perience  that  will  be  gained  will  be  valuable  .in  passing  rules  for  de 
generally  with  the  matter. 


Overcrowding  in  Railway  Carriages’ 

Mr.  Weir  asked  the  President  of  the  Board  of  Trade  whether,  h; 
regard  to  the  inconvenience  and  danger  to  the  travelling  public  resul 
from  the  overcrowding  of  railway  carriages,  he  would  appoint  ;i 
mittee  to  inquire  into  the  means  which  would  be  adopted  to  prevent  i 
overcrowding.— Mr.  Ritchie  :  I  see  no  reason  to  appoint  a  comiuitt 
Mr  Weir  asked  the  right  hon.  gentleman  whether  his  attention  haw 
called  to  the  inquiry  held  at  the  Mile  End  vestry  respecting  the  dead 
lady  travelling  in  an  overcrowded  carriage  on  the  Great  Eastern  Rai  > 
on  Easter  Monday ;  and  whether,  in  view  of  the  coroner's  remark 
regard  to  the  danger  arising  from  the  overcrowding  of  railway  carri 
he  would  consider  the  advisability  of  taking  such  steps  as  would  ei 
the  Board  of  Trade  to  deal  with  the  question  of  overcrowding  of  cam 
on  the  Great  Eastern  Railway.— Mr.  Ritchie  :  No,  Sir  ;  I  do  not  pro 
to  initiate  legislation  on  the  subject.  I  have,  however,  called  the  a| 
tion  of  the  company  to  the  terms  of  the  hon.  member's  question. 


Pensions  (Old  Age)  Bill. 

This  Bill,  introduced  by  Sir  Walter  Foster,  and  backed  by 
Laboucliere,  Mr.  Broadhurst,  Mr.  Alfred  Thomas,  Mr.  Logan,  anci 
Lambert  proposes  to  provide  pensions  for  persons  above  the  age 
being  British  subjects,  born  in  England.  The  minimum  pension  prow 
would  be  5s.  a  week,  or  such  a  sum  as  would  raise  the  income  of  the) 
vidual  to  5s.  For  persons  with  a  private  income  over  5s.  and  under 
sliding  scale  is  adopted.  Persons  with  incomes  over  10s.  would 
receive  any  pension.  The  Bill  would  not  affect  the  medical  professi 
anyway.  It  does  not  propose  that  the  pensioners  should  have  any 
on  the  services  of  Poor-law  medical  officers,  as  they  would  be  outsio; 
Poor  Law  altogether. 


PETITION. 

A  petition  has  been  presented  from  Lancashire  in  favour  of  an  alter 
of  the  Inebriates  Acts. 


Plague  on  Shipboard. 

Sir  Walter  Foster  asked  the  President  of  the  Local  Government 
Board  whether  the  Indian  transport  Dilwara ,  which  arrived  at  South¬ 
ampton  on  April  6t h,  had  had  a  fatal  case  of  plague  on  board  during  her 
voyage ;  Whether  the  local  authorities  found  their  sanitary  powers  suf¬ 
ficient  to  protect  the  local  health  interests  :  and  whether  this  was  the 
second  occasion  within  the  last  few  months  on  which  the  infection  of 
plague  on  board  ship  had  been  successfully  dealt  with  in  this  country 
without  any  resort  to  quarantine  detention  of  vessels  and  persons.— Mr. 


NOTICES. 

Mr.  MacNeill  proposes  to  ask  the  Secretary  of  State  for  tl.e 
Department,  whether  the  London  Hospital  Medical  School  was  regi- 
under  39  and  40  Viet.  cap.  77,  in  the  years  1895  and  1896  for  the  pertorii 
of  experiments  on  living  animals  ;  whether  the  Government  lnspec 
his  report,  dated  July  5th,  1896,  stated  “that  the  names  of  all  | 
‘licensed  places’  to  which  licensees  were  accredited  are  given  1 j 
tables  ;”  and  whether,  having  regard  to  the  fact  that  the  London  Hci 
has  been  omitted  from  the  tables  of  the  Government  inspectors  1 
for  the  year  1895,  the  Home  Secretary  will  order  an  amended  report  > 
experiments  on  living  animals  to  be  issued  which  shall  be  accurate. 

Mr.  Monk  intends  to  ask  the  President  of  the  Local  Government 
whether  the  sixth  volume  of  the  report  of  the  Royal  Commission  0 
cination,  containing  the  evidence  taken  so  long  ago  as  in  189', l? 
hands  of  the  printers ;  and,  if  so,  whether  he  is  in  a  position  w 
when  it  will  be  delivered  to  members.  .  ..  _  , 

Mr.  Crii.ly  proposes  to  ask  the  President  of  the  Local  Go  von 
Board  whether  lie  is  aware  that  at  an  inquest  held  at  the  11 
Coroner’s  Court  on  the  body  of  an  old  woman  named  Margaret  bo. 
evidence  showed  that  the  deceased  had  been  an  inmate  ot  a  Liiy 
workhouse  ;  that  her  age  was  77  years,  and  that  she  had  been  ion 
on  Thursday  last  beside  the  washing  pail  which  she  had  been  bsing  - 
work  ;  also  that  the  workhouse  authorities  had  been  in  the  nan  i 
polling  this  old  woman  to  clean  out  a  large  ward  containing  iwu 
and,  whether,  if  the  evidence  correctly  states  the  facts,  he'  • 
inquiry  as  to  the  degree  of  responsibility  which  attaches  to  tne  01 
this  workhouse  for  the  death  of  Margaret  Ross. 


All  legally  qualified  medical  practitioner*  in  Ru^-ia 
now  the  right  of  wearing  a  special  badge  on  the  rig*11 
Doctors  of  Medicine  can  wear  a  similar  badge  bu.  01  - 
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MEDICAL  NEWS. 


IK  Convalescent  Home  at  Finchley  of  the  National  Hos- 
for  the  Paralysed  and  Epileptic  (Albany  Memorial), 
*n  Square,  will  be  formally  opened  byH.R.H.  the  Duchess 
•  bany  on  .Tune  i6th. 

i.  Wheblhouse  received  the  special  congratulations  of 
iley  District  Council  at  its  meeting  on  May  4th,  on  the 
d  to  him  of  the  gold  medal  of  the  British  Medical  Asso- 
011.  The  resolution  was  moved  by  the  chairman,  and  it 
further  unanimously  resolved  to  address  a  letter  to  the 
leil  of  the  Association  conveying  the  great  satisfaction 
by  the  Filey  District  Council  that  the  medal  should 
been  conferred  upon  a  resident  in  that  watering  place. 


MEDICAL  VACANCIES, 
e  following  vacancies  are  announced  : 

[GENERAL  OR  ROYAL  MINERAL  WATER  HOSPITAL.— Resident 
edioal  Officer,  unmarried.  Salary  ^100  per  annum,  with  board  and 
.srtments  in  the  Hospital.  Applications  to  Fred.  W.  Dingle,  Registrar 
id  Secretary,  before  May  nth. 

r  INFIRMARY.— Junior  House-Surgeon  ;  doubly  qualified.  Salary, 
xt  per  annum,  with  board,  residence,  and  attendance.  Applications 
0  the  Hon.  Secretary,  Infirmary,  Bury,  Lancashire. 

>IFF  INFIRMARY.— Assistant  Resident  Medical  Officer,  doubly 
ial:fied.  Appointment  for  six  months,  without  salary,  but  with 
>ard,  washing,  and  apartments.  Applications  to  Geo.  T.  Coleman, 
KTetary,  by  May  nth. 

•TERFiF.LD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS- 
EN8ARY,  Chesterfield.— Junior  House-Surgeon.  Salary,  .650  per 
•ar,  with  board,  apartments,  and  laundress.  Applications  to  the 
icretary,  at  the  Hospital,  by  May  20th. 

OF  COVENTRY.— Medical  Officer  of  Health.  Must  devote  his 
hole  time  to  the  office,  and  be  qualified  in  Medicine,  Surgery,  and 
ldwifery.  Appointment  for  five  years.  Applications  to  Lewis  Beard, 
>wn  Clerk,  10,  Hay  Lane,  Coventry,  by  May  15th. 

'AL  HOSPITAL  OF  LONDON,  Leicester  Square.— Dental  Surgeon 
id  Assistant  Dental  Surgeon.  Must  be  Licentiates  in  Dental  Surgery, 
pplications  to  the  Secretary  by  May  10th. 

•1RAL  INFIRMARY  AND  DISPENSARY,  Doncaster.— Indoor 
spenser  and  Assistant  to  House-Surgeon.  No  salary,  but  board, 
dging,  and  washing  provided.  Applications  to  Joseph  Clark, 
onorary  Secretary,  by  May  10th. 

GOW  ROYAL  INFIRMARY,  GLASGOW  OPHTHALMIC  INSTITU- 
ON,  ST.  MUNGO'S  COLLEGE.— Surgeon  to  the  Glasgow  Opli- 
aimic  Institution;  Ophthalmic  Surgeon  to  the  Dispensary  of  the 
asgow  Royal  Infirmary;  Consulting  Ophthalmic  Surgeon  to  the 
ards  of  the  Infirmary ;  and  Professor  of  Ophthalmology  in  St. 
ungo’s  College.  By  agreement  the  same  person  will  be  appointed  to 
1  these  offices.  Salary  ,£ 100  per  annum,  with  share  of  students’ fees, 
pplications  to  Henry  Lamond,  Secretary,  93,  West  Regent  Street, 
asgow,  by  May  25th. 

flSMERE  UNION,  Suffolk.- Medical  Officers  and  Public  Vaccinators 
r  Bottesdale  District,  Mendlesham  District,  and  Wortham  Separate 
•liool.  Salary,  for  the  Botesdale  District  at  the  rate  of  £65  per  annum, 
id  for  that  of  Mendlesham  ^70  per  annum,  exclusive  of  vaccination 
es  and  such  extra  fees  allowed  by  the  Local  Government  Board, 
ilarv,  for  the  Separate  School  at  Wortham,  at  the  rate  of  £20  per 
mum,  and  fees  similar  to  those  paid  in  the  district.  Applications  to 
30.  Bond,  Clerk,  Guardians  Office,  Eye,  Suffolk,  by  May  14th. 

’ITAL  FOR  WOMEN,  Soho  Square,  W.— House  Physician,  doubly 
lalified.  Appointment  for  six  months.  Salary, /30  for  that  period, 
pplications  to  David  Cannon.  Secretary,  by  May  15th. 

’ITAL  FOR  WOMEN,  Soho  Square.— Registrar.  Appointment  for 
»elve  months.  Honorarium,  25  guineas.  Applications  to  David 
innon,  Secretary,  by  May  22nd. 

RPOOL  EYE  AND  EAR  INFIRMARY.—  House-Surgeon ;  doubly 
lalified.  Salary,  £80,  with  residence  and  maintenance.  Applica- 
ons  to  Reginald  Haigh,  Hon.  Sec.,  13,  Berey’s  Buildings,  George 
reet,  Liverpool,  by  May  15th. 

RPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.  House- 
irgeon.  Salary,  ^58  per  annum,  with  board  and  lodging.  Applica¬ 
nts  to  the  Honorary  Secretary  by  May  10th. 

WPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer  to  the 
astern  Fever  Hospital,  The  Grove,  Homerton,  N.E.  Salary,  £160 
wing  the  first  year,  £180  the  second  year,  and  £ 200  during  the  third 
id  subsequent  years,  with  board,  lodging,  attendance,  and  washing, 
nmarried,  and  not  more  than  35  years  of  age.  Doubly  qualified, 
pplications,  on  forms  provided  at  the  Chief  Office  of  the  Board,  Nor- 
'k  House,  Norfolk  Street,  Strand,  W.C.,  to  be  received  by  May 
th. 

INGHAM  GENERAL  DISPENSARY.— Clinical  Assistant  for  six 
outlis.  Salary  at  the  rate  of  ^120  per  annum,  with  rooms  and 
tendance.  Applications  to  the  Secretary. 

'll  OF  CLYNE,  Sutherlandshire.— Medical  Officer.  Salary  £100 
■r  annum,  with  house  and  garden.  Applications  to  Mr.  M.  F. 
'•  rom.  Inspector  of  the  Poor  for  Clyne,  Brora,  by  May  1.1th. 

VL  EYE  HOSPITAL,  Southwark,  S.E.— House-Surgeon.  Remunera- 
ODjp  /jo per  annum,  with  free  board  and  lodging  in  the  hospital, 
pplications  to  the  Secretary  by  May  16th. 


SOUTHAMPTON  INCORPORATION.— Medical  Officer  for  the  No.  1  Dis¬ 
trict.  Sajary,  /150  per  annum,  inclusive  of  fees,  except  lunacy  cases. 
Must  reside  within  the  district.  Applications,  marked  “  District 
Medical  Officer,”  to  be  sent  to  the  Clerk  by  May  nth. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Park  Street,  Hull.— Lady 
House-Surgeon.  Salary,  £50  per  annum,  with  board  and  laundry. 
Applications  to  J.  Travis  Cook,  Wm.  BurweU,  C.  H.  Allison,  the  Hon. 
Secretaries,  by  May  19th. 

WARNEFORD  LUNATIC  ASYLUM.— Medical  Superintendent  and  Secre¬ 
tary.  Salary,  £500  a  year,  with  furnished  house,  coals,  gas,  garden 
produce,  milk,  laundry,  and  keep  for  one  horse.  Applications  to  the 
secretary  by  June  10 th. 


MEDICAL  APPOINTMENTS. 

Bond,  Francis  T.,  M.D.Lond.,  M.R.C.S. Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Cirencester  Rural  District  Council. 

Burton,  Robert  G.,  M.D.,  L.  R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Greenford  Urban  District  Council. 

Coombs.  M.  L.  B.,  L.R.C.P.,  L. R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  to  the  Newport  Urban  District,  Isle  of  Wight,  vice  W.  F. 
Foster,  M.R.C.S. Eng.,  resigned. 

Councell,  Richard  W.,  M.R.C.S. Eng.,  L.S. A.,  appointed  Medical  Officer 
for  the  Sixth  District  of  the  St.  Saviour’s  Union. 

Crawfurd,  R.  II.  P.,  M.A.Oxon.,  M.D.,  B.Cli.,  M.R.C.P.Lond. ,  appointed 
Pathologist  to  the  Royal  Free  Hospital,  Gray’s  Inn  Road. 

Dodd,  E.  J  A..  M.R.C.S.,  L.R.C.P.,  appointed  one  of  the  House-Surgeons 
to  the  Leeds  General  Infirmary. 

Fagge,  C.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Surgical  Registrar  and  Tutor 
to  Guy’s  Hospital. 

Fawcett,  John,  M.D.,B.S.Lond..  F.R.C.S.Eog.,  appointed  Assistant 
Physician  to  the  Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C. 

Ferguson,  J.  M.,  L.R.C.P.,  L. R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Third  Burnley  District  of  the  Burnley  Union 

Franey,  Arthur  B.,  L.R.C.P.,  L.R.C.S.Edin..  L  F.P.S.Glasg.,  appointed 
Medical  Officer  of  Health  to  the  Hadley  Urban  District  Council,  rice 
H.  Newman,  M.R.C.S. Eng.,  resigned. 

Gange,  F.  A.,  M.D. St.  And.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health 
to  the  Faversham  Rural  District. 

Harrison,  James,  M.R.C.S. Eng.,  L.R.C.P.Edin.,  appointed  Medical  Officer 
to  the  East  Grinstead  General  Dispensary,  vice  John  Magrath,  M.D., 
deceased. 

Hartley,  J.  V.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer 
at  the  Ida  Hospital  of  the  Leeds  General  Infirmary. 

Hodges,  A.  E.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
First  Burnley  District  of  the  Burnley  Union. 

Hope,  John  A.,  M.B.,  C.M.Glasg.,  appointed  Assistant  Medical  Officer  to 
the  Barony  Parish  Hospital,  vice  Dr.  E.  Allan,  resigned. 

Lumb,  E.  J.,  M.R.C.S.,  L.R.C.P.,  appointed  one  of  the  House-Physicians 
to  the  Leeds  General  Infirmary. 

McGregor,  Jessie  M.,  M.B.,  C.M.,  appointed  Clerk  to  the  Extra-Phy¬ 
sicians  and  Registrar  of  the  Royal  Edinburgh  Hospital  for  Sick 
Children. 

Martin,  A.  A.,  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed 

House-Physician  to  St.  Mary’s  Hospital. 

Martin,  Frederick  William,  M.R.C.S. Eng.,  L.R.C.P.,  L.R.C.S.Edin.,  ap¬ 
pointed  Medical  Officer  of  Health  to  the  Brighouse  Town  Council. 

Seaton,  Douglas,  M.B.,  Ch.B.,  appointed  Resident  Surgical  Officer  to  the 
Leeds  General  Infirmary. 

Silver,  Hugh,  L.S. A.,  appointed  Clinical  Assistant  to  the  Out-Patients  at 
the  Chelsea  Hospital  for  Women,  Fulham  Road. 

Simpson,  H.,  B.A. Cantab.,  M.B.,  B.C.,  M.R.C.S.Eng  ,  appointed  Medical 
Officer  for  the  Market  Weighton  Second  District  of  the  Pocklington 
Union. 

Squire,  Maurice  Frederick,  M.B..  B.S.,  M.R.C.S.Eng.,  L.R.C.P.Lond..  ap¬ 
pointed  Assistant  Medical  Officer  of  the  Workhouse  of  the  Padding¬ 
ton  Union,  vice  Dr.  Fish,  resigned. 

Taylor,  F.  E.,  M.A.,  B.Ch.,  M.B.,  appointed  one  of  the  House-Surgeons  to 
the  Leeds  General  Infirmary. 

Ward,  Alban,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Codford 
St.  Peter  District  of  the  Warminster  Union. 

Webster,  J.  Clarence,  M.D.Edin.,  F.R.C.P.E.,  F.R.S.E.,  late  Senior 
Assistant  to  the  Professor  of  Midwifery  and  Diseases  of  Women  in  the 
University  of  Edinburgh,  appointed  Assistant  Gynecologist  to  the 
Royal  Victoria  Hospital,  Montreal. 

Williams,  R.  P..  M.B.,  appointed  House-Physician  to  the  Royal  Free 
Hospital,  Gray’s  Inn  Road. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  204,  Great 
Portland  Sireet,  W.,8  p.m.— Dr.  Edward  Law :  Examination 
of  the  Throat  and  Nose. 

Medical  Society  of  London,  ii,  Cliandos  Street,  Cavendish  Square,  W., 
8  p.m. —General  Meeting  for  election  of  officers  and  Council 
for  session  1897-98.  8.30  p.m  —Ordinary  meeting.  Dr.  A.  E. 
Garrod  will  open  the  adjourned  discussion  on  Mr.  W. 
Armstrong’s  paper  on  the  Value  of  an  Exclusively  Red- 
meat  Diet  in  certain  cases  of  Chronic  Gout.  Mr.  Swinford 
Edwards:  On  the  Removal  of  High-lving  Cancer  of  the 
Rectum  by  Kraske’s  Method,  with  a  senes  of  Fourteen 
Cases. 
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TrEHDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  4.30  p.m.— Dr.  Abraham  :  Lupus  and  Scrofulo- 
dermia. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Dr.  Beevor :  Demonstration  of  Cases. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W., 
8.30  p  M.— Dr.  Francis  Warner:  On  the  Relations  between 
Bodily  Development,  Nutrition,  and  Brain  Condition  in 
their  Pathological  Aspects.  Mr.  H.  H.  Clutton :  (1)  Case  of 
Subclavian  Aneurysm  successfully  treated  by  Ligature : 
(2)  case  of  Pharyngeal  Abscess,  Haemorrhage,  Ligature  of 
Carotid  Arteries. 

WEDNESDAY. 

Laryngological  Society  of  London,  20,  Hanover  Square,  W.,  5  p.m.— 
Discussion  on  Turbinotomy  as  applied  to  the  Inferior 
Turbinal,  to  be  opened  by  Dr.  Dundas  Grant. 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  Margaret  Street, 
W.,  4.30  p.m. —Professor  Wynter  Blyth:  Dwelling  Houses, 
etc. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

est  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 

—Mr.  Dunn ;  Ophthalmic  Surgery  during  the  Queen’s 
Reign. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.,  4  p.m. —Dr.  Arkle  :  On  Pleural  Effusion. 

THURSDAY. 

British  Gynaecological  Society,  20,  Hanover  Square,  W.,  8.30  p.m.— 
Specimens  by  Mr.  Jessett  and  Dr.  Macnaughton-Jones. 
Papers— Dr.  Snow:  On  the  Value  in  Abdominal  Malignant 
Disease  of  Exploratory  Laparotomy  per  se.  Dr.  R.  T.  Smith  : 
Notes  of  a  Case  of  Puerperal  Septicaemia  Treated  by  the 
Antistreptococcus  Serum. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  W., 8.30 p.m.— Dr.  Cagney:  Some  Resouives 
in  the  Diagnosis  of  Nervous  Diseases. 

London  Post  Graduate  Course,  British  Institute  of  Preventive  Medi¬ 
cine.  101,  Great  Russell  Street,  W.C.,  3.30  P.M.— Dr.  Allan 
Macfadyen  and  Mr.  A.  G.  Foulertoh :  On  the  Clinical 
Significance  of  Proteid  Substances  in  the  Urine  of  Disease, 
etc.  Cleveland  Street  Sick  Asylum,  5.30  p.m.— Dr.  Mitchell 
Bruce :  Clinical  Lecture. 

FRIDAY. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— Dr. 

Frederick  Taylor :  A  case  ot  Chronic  Hydrocephalus,  fatal 
at  the  age  of  16.  Mr.  C.  B.  Lockwood:  A  case  of  Wound  of 
the  Mesentery,  with  subsequent  Gangrene  of  the  Intestine. 
Mr.  Howard  Marsh  :  A  case  of  Free  Incision  and  Evacua¬ 
tion  of  the  Intestine  in  the  course  of  an  Operation  for 
Strangulated  Hernia.  Mr.  Leonard  A.  Bidwell :  Two  cases 
of  Irreducible  Femoral  Hernia  in  which  the  Vermiform 
Appendix  alone  occupied  the  Sac, 

East  London  Hospital  for  Children,  Shadwell,  3  p.m.— Dr.  Arnold 
Chaplin:  Clinical  Lecture  on  Chronic  Pulmonary  Indura¬ 
tion. 

London  Post-Graduate  Course,  Bacteriological  Laboratory.  King’s 
College,  W.C.,  3  to  5  p.m  — Professor  Crookshank :  Examina¬ 
tion  of  Air,  Soil,  and  Water  (Plate  Cultivations). 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C..  3.30  p.m. —Dr.  Colman  :  General  Symptomatology. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge,  for  inserting  'announcements  of  Births,  Marriages,  and  Deaths  is 
.  which  sum  should  be.  forwarded  in  post-office  oraer  and  stamps  with 
the  notice  not  la*er  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

C  arr. — On  March  14th,  at  Jul fa,  Isfahan,  Persia,  the  wife  of  Donald  W. 
c  arr,  M.B.,  B.C. Cantab.  (Church  Missionary  Society)  of  a  daughter. 

Foster.— On  April  21st,  at  San  Remo,  Italy,  the  wife  of  Michael  George 
Foster,  M.D.,  of  a  son. 

Waogett.— On  May  4th,  at  45,  Upper  Brook  Street,  the  wife  of  Ernest 
V  aggett,  M.B.,  C.M.Camb.,  of  a  daughter. 

MARRIAGES. 

Daggett— Dunhill. — On  April  29th,  at  Arksey  Parish  Church,  by  the  Rev. 
T.  Todd, Vicar,  Henry  Ingledew  Daggett,  M. A.,  M.B.,  of  Boroughbridge, 
York,  to  Mary  Dunhill,  of  Arksey,  Doncaster. 

Knight— Jennison. — On  the  29th  April,  at  St.  James’s  Parish  Church, 
Gorton,  by  the  Rev.  J.  E.  Mercer,  Ernest  Knight,  M.B.Lond.,  of  Brent¬ 
wood,  St.  Annes-on-the-Sea,  fourth  son  of  Jonas  Knight,  J.P.,  of 
Ashton-under-Lyne,  to  Rachel,  only  daughter  of  the  late  William 
Jennison,  of  Belle  Vue,  Manchester. 

Osborn— Parsons.— At  St.  Bartholomew’s  Church,  Dover,  on  the  28th 
April,  by  the  Rev.  E.  G.  L.  Mowbray,  Vicar,  and  the  Rev.  G.  James, 
Vicar  of  St.  Michael’s,  Gloucester.  Francis  Arthur  Osborn,  M.R.C.S. 
and  L.R.C.P.,  son  of  Ashby  G.  Osborn,  M.R.C.S.,  Dover,  to  Hilda 
Venetia,  eldest  daughter  of  Chas.  Parsons,  M.D.,  Treasurer  to  B.M.A., 
and  Venetia  Digby  Parsons,  of  7,  Waterloo  Crescent,  Dover. 

DEATH. 

Carter —On  May  4th,  at  2.  Belgrave  Crescent,  Scarborough,  Deputy 
surgeon-General  II.  Vandyke  .Carter,  Q.H.S.,  Bombay  Army,  Retired, 


tW  Queries,  answers,  and  communications  relating  to  subjects  to  1 1 
special  departmnnts  of  the  British  Medical  Journal  are  dnoted  u , 
found  under  their  respective  headings. 

.. 

QUERIES. 


FItzniblick  asks  how  appointments  to  “  coolie  ships”  can  be  obtAim 

Tendon  asks  for  advice  as  to  the  best  apparatus,  and  at  the  same 
not  too  expensive,  for  a  case  of  wryneck  after  tenotomy. 

Enquirer  would  be  glad  to  learn  the  personal  experience  of 
members  as  to  the  suitability  or  otherwise  of  Bexhill-011  Sea 
permanent  residence  for  a  plethoric  gentleman  of  60  who  suffers 
chronic  gouty  pharyngitis. 

Dr.  M.  It.  Leader  (Worthen,  Shrewsbury)  would  be  glad  to  know  if  t 
is  any  institution  where  an  epileptic  girl,  aged  17,  whose  mind  is  slit 
affected,  could  be  received,  as  she  is  not  sufficiently  insaue  to  re< 
confinement  in  an  asylum.  Very  little,  if  anything,  could  be 
towards  her  maintenance. 

N.  H.  R.  asks:  Would  any  of  your  readers  inform  me  on  the  follovi 
1.  The  name  and  address  of  any  trustworthy  medical  agent  in  Napl  1 
Rome  ?  2.  Any  good  work  on  “  food”  as  suitable  for  a  medical  mil 
read  ?  3.  Can  a  graduate  or  licentiate  in  medicine  or  surgery  k< 
shop  for  compounding,  selling,  and  filling  physicians’  prescription' 

Ambulance,  who  is  an  ambulance  surgeon,  wishes  to  know  whu 
there  is  any  objection,  according  to  professional  ethics,  to  his  alio  : 
the  division  of  the  St.  John  Ambulance  Corps  to  which  he  is  sun 
to  use  an  unoccupied  stable  at  the  side  of  his  house  as  a  static  1 
an  ambulance  litter  that  has  just  been  purchased  by  subscript  1 
the  neighbourhood. 

***  There  does  not  appear  to  be  any  reasontwhy  our  correspom 
should  not  permit  his  stable  to  be  used  for  this  purpose  if  hechootl 

Treatment  of  Baldness. 

Dr.  B.  Walker  (Kirkby  Stephen)  wishes  to  ascertain  from  membci 
the  Association  who  have  had  experience  of  this  affection  if  they  . 
hit  upon  any  method  of  treatment  which  has  fully  satisfied  them. 

Change  of  Address. 

X.Y.Z.  wishes  to  know  whether  it  is  contrary  to  medical  ethics  \i 
changing  residence  to  put  up  aboard  on  the  new  house  bearing  t- 

words:  “  To  be  occupied  in  May  by  Dr. - Also  what  form  a  cm : 

to  one’s  own  patients  should  take. 

A  medical  practitioner,  on  changing  his  residence,  might  i 
visiting  cards  to  his  own  patients  intimating  this  change  wit . 
violating  any  accepted  custom.  He  may  also,  on  removing  from  a  hf 
where  he  lias  been  carrying  on  his  practice,  notify  his  proposed  ch; 
of  address  to  patients  by  means  of  a  board  placed  outside  a  short 
before  his  removal.  But  it  is  not  in  accordance  with  the  best  usag « 
the  profession  to  put  a  notice  outside  an  unoccupied  house  tl 
medical  practitioner  will  shortly  take  up  his  residence  there. 


ANSWERS, 


F.  D.  M  — We  know  of  no  written  law  prohibiting  unqualified  persons  1 
practising  as  and  styling  themselves  veterinary  surgeons  in  As: 
There  are  now  diploma-granting  bodies  in  India,  and  it  is  probable 
the  title  will  soon  be  protected  by  law.  At  present  the  quack  occi  < 
a  very  low  position. 

Medical  Reticence. 

Under  the  circumstances  of  the  case  referred  to  by  our  correspon  1 
“  A.  D.,”  we  think  that  he  adopted  the  proper  course;  and  incl 
entertaining  the  views  which  he  did,  it  would  have  been  unwi  1 
adopt  any  other. 

Painful  Flatulence. 

Dr.  Philip  Miall  (Bradford)  writes  to  suggest  that  the  case  of  i 
from  flatulent  distension  described  by  “  Verax”  may  find  benefit  1: 
sulpho-carbolate  of  sodium  in  15-gr.  doses  an  hour  before  meals 
the  motions  are  deficient  in  bile,  sulphate  or  phosphate  of  sodi 
drachm  doses  can  be  recommended.  In  some  cases  of  the  kind  hn 
found  it  advisable  to  forbid  liquid  at  meals,  allowing  hot  or  cold 
an  hour  or  more  before  meals. 

Vaccination  with  Glycerined  Lymph. 

Dr.  John  Woodman  (M.O.II.  Exeter)  writes :  In  view  of  the  present  f 
of  the  use  of  this  form  of  lymph,  I  may,  perhaps,  be  allowed  to  1 
attention  to  a  letter  of  mine  to  a  medical  journal  dated  November  I 
1876,  in  which  I  speak  most  highly  of  its  value.  I  say  :  “  The  iy  1 
keeps  much  better  thian  the  ordinary  lymph."  I  also  state  I  ?■ 
successfully,  to  vaccinate  a  family  of  five,  a  dilution  of  1  part  of  vac' 
lymph  (human)  to  4  of  glycerine.  This  may  show  how  long  ago 
dilution  was  used. 

Local  Government  Medical  Appointments. 

Quaesitor.— So  far  as  we  can  tell  there  are  16  medical  appointmem 
the  office  of  the  Local  Government  Board  for  England,  5  in  that 
Ireland,  and  3  in  that  for  Scotland.  Of  this  total  of  24.  many  seo 
be  filled  by  men  specially  qualified  in  public  health  and  State  mean  1 
and  diplomas  in  these  subjects  would  undoubtedly  stand  any  appli 
for  appointment  under  these  Boards  in  good  stead.  We  know  of  no  > 
of  securing  “  the  higher  appointments”  under  the  Boards,  as  we  bci 
that,  in  the  case  of  the  English  Board  at  least,  the  entry  to  the  qni 
in  the  capacity  of  medical  inspectors,  with  whose  duties  the  public  • 
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>.'en  so  lone  familiar  by  the  results  published  from  time  to  time— 
'  which  call  for  the  exercise  of  many  qualities  of  a  high  order.  We 
d  imagine,  therefore,  that  degrees,  diplomas,  and  special  honours, 
t  certainly  of  great  moment,  are  by  no  means  the  only  determining 
s  in  the  selection  of  candidates  to  (ill  vacancies  ;  but  that  regarc 
d  to  a  man  s  antecedents  in  the  direction  of  duties  of  a  sort 
gous  to  those  which  he  will  be  called  upon  to  perform  in  the  varied 
■es  of  the  Board.  One  can  think  of  a  candidate  qualified  medically 
‘  t>arest  possible  degree,  and  yet  capable  of  the  greatest  achieve- 
sin  public  health  matters;  but  recent  appointments  point  to  a 
i  standard  of  medical  and  special  attainments  being  setup. 

Fountain  Pens. 
oferencc  to  “  F.C.W.'s  ”  inquiry  as  to  a  reliable  fountain  pen,  Dr. 
•  '.amble,  Middlesbrough,  has  called  our  attention  to  a  pen  manu¬ 
red  and  sold  by  Mr.  W.  S.  Hicks,  8  and  9,  Snow  Hill,  London, 
seems  to  possess  the  qualities  required.  Jt  is  called  the 
!i,"  and  is  fitted  with  a  gold  nib,  which  can  be  had  of  any  type  pre- 
i.  M  e  have  found  the  pen  clean  and  easily  started.  It  carries  a 
amount  of  ink,  and  is  of  convenient  size.  Like  all  the  fountain 
1  as  distinguished  from  stylographic  pens  with  which  we  are 
intcd,  it  must  be  carried  upright. 
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xtoul’s  Election  Expenses  and  those  Incurred  in  Opposing 
the  Four  Midwives  Bills. 

FRED  Cox,  M.B..  Honorary  Secretary  (Cotfield  House,  Gateshead 
ne),  writes:  I  enclose  the  final  list  of  subscriptions  to  the  above 
1  It  will  be  seen  that  the  net  result  falls  short  of  the  sum  asked 
,109  18s.  s'd.)  by  about  £6.  I  beg  to  thank  the  subscribers  to  the 
1  especially  those  who  by  their  helpful  letters  proved  to  me  that 
mtoul  has  at  his  back  a  considerable  number  of  practitioners  who 
filing  to  work  and  give  for  the  cause  of  professional  reform.  I 
ilso  to  thank  Mr.  Colin  Campbell,  of  Saddleworth,  Yorkshire,  and 
L.  Speirs,  of  Gateshead,  who  have  examined  my  accounts  and 
-  them  to  be  correct;  also  yourself  who  have  enabled  me  to  give 
.  ity  to  this  fund.  Sums  received  since  last  list : 

„  £  s.  d  £  s.  d. 

1  mson,  Crewe  ...  o  10  o  J.  E.  S.  Passmore .  o  s  o 

!L  .  _  ...  o  10  6  - 

is  Griffith  Davies,  Total  sum  received  ...£iog  1  6 

i.'groes  ...  ...  050  Expenses  (printing  cir- 

lorough  and  Dis-  culars,  postage,  etc.) ...  s  16  0 

Medico  -  Ethical  _ 

ty,  per  J.  j£.  s.  Nett  total  . 

:  more .  110 


—  £103  4 


First  Aid  to  the  Wounded. 

.•Surgeon  a.  Knight  Prescott  (Gravesend)  writes :  In  a  few 
ime  there  is  to  be  a  fete  in  honour  of  the  St.  John  Ambulance 
i.\  In  a  few  days’  time  the  term  of  my  official  life  will  have  come 
ise ;  and  I  should  like  it  to  be  distinctly  known  that  I  claim  to  be 
iginator  of  lectures  on  “  first  aid  to  the  wounded.”  Many  years 
fie  en  route  for  one  of  England’s  distant  wars,  I  gave  several  lectures 
-actical  instruction  to  the  Battery  of  Royal  Artillery,  of  which  I  was 
ie  medical  officer.  During  the  fighting  the  instruction  imparted 
•  of  use,  and  several  years  afterwards  a  sergeant,  R.A.,  thanked 
nng  that  the  information  he  had  received  from  me  saved  his  life 
11s  arm  was  badly  shattered  by  a  gun  accident  at  a  review.  The 
rgeon-Major  Shepherd  consulted  me  when  about  to  give  “  aid 
1  s  at  Woolwich,  as  he  was  aware  that  I  had  given  the  subject 
ttention,  and  had  also  written  the  surgical  chapters  for  two 
1st  s  manuals. 

Fashion  in  the  Climatic  Treatment  of  Phthisis. 

> .  Samways  (Mentone,  France)  writes  :  Dr.  William  Murrell  con- 
1  a  recent  communication  on  phthisis  with  these  words :  “  The 
1  g  ca/8  convey  large  numbers  of  phthisical  patients  to  the 

ana  other  popular  health  resorts,  at  certain  periods  of  the  year 
t  above  suspicion,  and  much  greater  care  should  be  taken  in 
them  aired  and  disinfected  than  is  at  present  the  case.” 

Uy  consoling  was  Dr.  Heron’s  speech  at  the  British  Balneological 
nuatological  Society,  on  The  Climatic  Treatment  of  Phthisis 
aT.IiH.MK?lc,AL  Journal  of  February  27th  reported  from  it  as 
1  atients,  he  thought,  went  to  the  Riviera,  with  its  delightful 
'  it  5Kde  down  to  the  grave  as  quietly  and  comfortably  as  they 
He  did  not  think  that  life  there  was  calculated  to  cure  tuber- 


practising  a  whole  season  in  Mentone,  and  treating  many  and 
maladies,  I  find  I  have  not  had  a  case  of  phthisis.  A  leading 
man,  who  has  practised  here  for  many  years,  says  the  propor- 
pnttnsis  cases  he  sees  is  not  greater  than  in  an  ordinary  practice 
'In  are  these  large  numbers  of  phthisical  patients  who 

ers  are  rendering  sleeping  cars  suspicious  ?  Where 
,  Ur-  Heron  pictures  tobogganing  quietly  and  comfortably  to 

te  of  receiving  these  imaginary  crowds  of  invalids  to  put  up  our 
>  meie  have  been,  since  the  season  commenced  in  October,  but 
1  Lna  &moi!g  th.e  English  and  Americans  from  all  causes— one 
only  having  died  from  phthisis,  and  Mentone 
I  mnX»^Ptl0na]yJful.1,of  people-  Visitors  are  commonly  told 
ntone  is  crowded  with  mvaUds.  and  that  it  is  well  to  at  least 
r  1  hey  have  often  told  me  when  here,  however,  that 

oglith  h^UhresortSst0  See“  at  Hasting3’  Bournemouth,  and 

•  commencement  of  the  year  four  members  of  Guy’s  Hospital 

the,r  uV1/,e9'  and  made  an  average  stay  of  three 
now  probably  safer  in  this  respect  than  England, 

'  fi  i  y  Pat*ent  dying  here  of  phthisis  or  other  infectious 

•  is  room  is  rigorously  disinfected,  and  left  perfectly  safe  for  any 


f , .  «b  8 -ter  w b ini >  V,  S  rty  we  hope  to  similarly  have  all  rooms  dis- 
An  vpl  -Hi  ti,!  )  been  occupied  for  any  period  by  phthisical  patients. 
As  legaidsthe  streets,  Cornet,  of  Berlin  (British  Medical  Journai 
fith,  1897,  p.  351)  has  shown  that  “the  dust  in  streets  obtained 
from  places  where  consumptives  were  wont  to  spit  might  be  neglected  so 
far  as  any  risk  of  tuberculous  infection  is  concerned.”  ^ecicaso 

Ihe  majority  of  phthisical  patients  one  meets  here  are  French  and 
they  generally  avoid  the  hotels  frequented  by  the  English  or  take  pri¬ 
vate  lodgings.  One  laments,  as  one  sees  the  great  improvement  many 
of  them  make,  that  the  fashion  for  Switzerland,  now  almost  a  mania  de- 
Drives  many  English  patients,  for  whom  the  Riviera  isspeciaBy  suited 
chance  of  recovery.  When  the  fashion  again  sets  this  way, 

,  tG,bex?°P*ed’  for  the  patients’  sake,  it  will  not  take  the  indiscriminate 
contracH^^wi®  '.vh.lch  lt  °ow  does  for  Switzerland,  or  that  the  fear  of 
Phtl.usis  in  Switzerland  may  not  commence  there  when  all 
the  patients  again  come  here. 

,,  „  .,  ,  „  Medical  Fees  in  Cey'lon. 

attention  to  the  fees  medical  men  in  Ceylon  are 
afc^®Pt1fr01?rJvealthy  Pr°Pr5etors  and  managers  of  tea  estates 
th0  Government,  reckoning  the  rupee  when  the  scale 
was  fixed  as  equal  to  less  than  is.  2d.  For  many  years,  while  coffee  was 
cultivated,  the  planters  of  Ceylon  had  a  private  scheme  of  medical  aid 
to  proprietors  and  managers  of  estates  and  the  labourers  thereon,  but 
as  they  failed  to  maintain  it  satisfactorily,  in  the  interests  of  the  immi- 
grant  labourers  the  local  Government  established  a  scheme  of  medical 
aid  by  their  own  medical  officers,  most  of  whom  receive  an  annual 
salary  of  about  £ 100  with  a  travelling  allowance  of  about  £ 2 ?  per 
annum.  Those  in  charge  of  hospitals  receive  an  additional  allowance 
of  about  ^25  per  annum.  Immigrant  and  other  labourers  have  to  be 
attended  by  the  medical  officers  without  any  extra  remuneration.  The 
Government  undertake  the  management  of  the  scheme  for  a  dutv 
levied  at  the  customs  in  Colombo  of  about  ijd.  on  each  pound  of  tea  ex- 
ported.  Attendance  on  wealthy  proprietors  and  managers  of  estates 
and  their  families  and  servants  lias  to  be  rendered  for  the  fees  men- 
tioned  in  the  scale  at  anytime  of  the  day  or  night,  in  any  kind  of 
weather,  and  despite  any  amount  of  official  work,  including  judicial 
duties  and  attendance  at  the  nearest  police  court,  which  is  often  over 
twelve  miles  from  the  hospital  or  dispensary,  and  not  accessible  except 
by  coach,  or  in  a  few  instances  by  rail,  not  to  mention  attendance  on 
persons  not  connected  with  tea  estates,  for  example,  Government  ser- 
vants  for  attendance  on  whom,  too,  a  scale  is  fixed,  hardly  more  liberal 
than  that  fixed  for  the  persons  mentioned  therein. 

Some  medical  officers  receive  about  £50  to  £75  per  annum  and  a 
travelling  allowance  of  about  ^12,  and  are  bound  to  accept  the  same 
fees.  Above  the  salaries  and  allowances  mentioned  in  the  higher  grade 
there  is  no  increase  till  the  next  rank  in  the  department  is  reached 
which,  owing  to  vacancies  occurring  very  rarely,  renders  promotion 
very  slow. 

I  trust  the  publication  of  this  letter  and  scale  in  our  valuable  medium 
for  exposing  our  grievances  may  result  in  those  proprietors  and  man¬ 
agers  of  tea  estates  residing  at  home  on  large  incomes,  offering  to  pay 
on  behalf  of  their  employees  more  liberal  fees  to  medical  officers  ap¬ 
pointed  by  the  Government  to  attend  those  engaged  in  the  cultivation  of 
tea  in  Ceylon. 

Scale  of  Fees  to  be  Paid  to  Medical  Officers  in  the  Estate  Branch  of  the  Civil 
Medical  Department,  Ceylon. 

Wife  of  a  proprietor  or  manager  in  her  accouchement,  Rs.  30. 

For  one  visit  on  the  estate  to  proprietors,  managers,  their  wives  and 
children,  Rs.  3.50,  with  a  payment  of  37|  cents  (equal  to  about  4id.)  per 
mile  each  way. 

The  maximum  fee  to  be  charged  is  Rs.  15. 

For  advice  at  the  dispensary  or  by  letter  (this  is  construed  as  mean¬ 
ing  extraction  of  teeth,  washing  out  the  ear,  dressing- including 
suturing— a  wound,  etc.),  to  the  persons  above  mentioned,  K8.2. 

For  assistant  managers,  subordinates  employed  on  the  estate  other 
than  immigrant  labourers,  domestic  servants,  their  wives  and 
children : 

For  one  visit  on  the  estate,  Rs.2.50,  with  a  payment  of  57!  cents  per 
mile  each  way. 

For  advice  at  the  dispensary  or  by  letter,  Rs.i. 

The  wife  of  any  of  the  above  in  her  accouchement,  Rs.15,  with  a  pay¬ 
ment  of  375  cents  per  mile  each  way. 

***  We  regret  we  are  not  sufficiently  acquainted  with  medical  matters 
in  Ceylon  to  enable  us  to  pass  any  judgment  on  the  subject  matter  of 
this  letter.  The  fees  seem  to  be  absurdly  small,  judged  by  an  Indian 
standard.  If  the  practitioners  are  of  similar  status  to  the  Indian  hos¬ 
pital  assistant  the  fees  would  still  be  insufficient. 

Bicycle  Saddles. 

Mr.  Herbert  H.  Jennings  asks :  Will  you  kindly  inform  me  what  is  the 
best  form  of  bicycle  saddle  for  active  riding  (due  regard  being  paid  to 
weight),  and  where  can  it  be  obtained  ? 

***  We  believe  that  Mr.  E.  B.  Turner  considers  the  best  saddle  for 
active  riding  is  the  “  Brookes’s  B.  28,”  size  either  2  or  3,  according  to 
size  of  rider.  It  can  be  got  at  any  cycle  depot. 

Cycling  Surgeon  writes :  1  feel  very  strongly  that  this  subject  has  not 
received  from  the  profession  nearly  the  attention  it  deserves  in  view  of 
the  frequent  and  increased  inquiries  and  complaints  we  are  receiving 
of  the  bad  effects  of  cycling  on  the  new  riders— 1  mean  the  effects  of 
pressure  upon  the  delicate  organs  between  the  ischial  tuberosities 
upon  which,  in  the  ordinary  peaked  saddle,  the  whole  weight  of  the 
rider  is  generally  carried.  I  myself  have  seen  several  cases  of  retention 
of  urine  and  of  numbness  and  loss  of  sensation  in  the  penis  and  peri¬ 
neum,  and  in  every  case  have  traced  its  origin  to  the  use  of  the 
unyielding  saddle  peak. 

It  is  difficult  to  understand  why  ladies,  whose  sense  of  modesty 
would  not  for  one  moment  allow  them  to  sit  astride  a  horse  saddle, 
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will  suffer  themselves  to  be  persuaded  by  the  ignorant  teacher  or  seller 
of  cycles  to  sit  astride  the  far  more  dangerous  and  at  least  equally 
immodest  cycle  saddle,  with  its  wedge-shaped  and— except  for  racing 
purposes— useless  peak.  There  are  rationally-constructed  saddles, 
and  the  example  of  such  use  is  set  by  the  “  highest  ladies  in  the 
land.”  ..  ,  , 

I  feel  constrained  to  write  you  more  particularly  because  my  experi¬ 
ence  of  the  Pattison  saddle  is  so  entirely  opposed  to  that  of  Dr.  Roberts. 

I  look  upon  it  as  unsuited  for  ladies.  It  gives  two  narrow  ridges  to 
sit  astride  instead  of  one  broad  one,  as  in  the  ordinary  saddle,  and 
every  cyclist  of  experience  knows  what  that  means.  The  only 
advantage  is  that,  while  one  remains  sitting  exactly  true,  and  so  long 
as  there  is  no  leaning  a  b.t  forward,  the  central  line  is  free  from 
pressure,  while  the  weight  is  still  carried  upon  the  perineum.  My 
own  experience  of  this  saddle  was  fairly  satisfactory  at  first  and  for 
short  rides  ;  but  when  I  once  got  my  saddle  wet,  the  leather  stretched 
and  let  me  down  upon  a  piece  of  metal  the  makers  have  recently 
inserted  across  the  centre  with  the  idea  of  keeping  the  two  ridges 

^believe  I  am  correct  in  stating  this  in  connection  with  the  above. 
Mr.  E.  B.  Turner  was  induced  by  the  experience  of  a  few  short  trials 
in  which  it  would  feel  all  right  to  speak  well  of  it,  but  I  heard  afterwards 
from  a  friend  who  met  him  during  a  long  ride  from  home.  My  belief  at 
present  is  that  there  is  only  one  cycle  saddle  on  the  market  in  which  a 
knowledge  of  anatomy  combined  with  long  cycling  experience  is  com¬ 
bined  in  the  designing,  and  that  is  the  “  Henson  Anatomical  Saddle.” 
The  price  is  high,  namely,  25s.,  and  that  is  why  the  makers  will  not  fit 
it  unless  compelled.  I  obtained  mine  from  Messrs.  T.  Dunlop  and  Co., 
of  20,  Beulah  Hill.  S.E.,  who  supply  them  to  members  of  the  profession 
for  21s.,  carriage  paid  ;  and  ray  experience  is  that  both  for  ladies  and 
gentlemen  it  is  aptly  described  by  the  editorial  notice  I  first  saw  of  it 
in  Cycling,  namely,  “  Luxuriously  comfortable.” 

***  We  have  referred  this  letter  to  Mr.  E.  B.  Turner,  who  writes  :  It  is 
absolutely  impossible  to  lay  down  any  rule  as  to  bicycle  saddles  ;  each 
rider  must  have  that  which  suits  him.  Quot  homines  tot— saddles.  I 
know  of  about  a  dozen  different  patterns,  each  of  which  has  its  own 
devoted  admirers,  and  each  of  which  is  considered  absolutely  unsuit¬ 
able  by  many  others.  I  have  seen  all  the  ills  mentioned  by  your  corre¬ 
spondent,  and  in  each  case  I  found  that  there  was  no  attempt  whatever 
at  saddle  adjustment,  and  that  10  minutes  with  a  spanner  put  things 
right.  Many  riders,  especially  women  and  novices,  ride  with  too  long  a 
reach,  and  with  the  peak  of  the  saddle  too  “  cocked,”  and  then  blame 
the  saddle  for  what  is  really  the  fault  of  their  wrong  position.  After 
months  (I  may  say  years)  of  trials  and  experiments,  I  have  come  to  the 
conclusion  that  if  the  saddle  be  large  enough  and  the  position  and 
reach  right,  it  makes  very  little  difference  what  the  make  of  the  saddle 

is.  A  good  rider  properly  adjusted  could  use  an  eggshell  for  his  peak 
and  not  break  it.  putting  all  his  weight  on  the  proper  places,  and  yet 
having  the  security  in  steering  which  a  proper  peak  gives.  The  Henson 
saddle  is  no  exception  to  what  I  have  stated  above ;  some  swear  by  it, 
others  would  rather  not  ride  at  all  than  use  it. 

Professor  Dewar  on  Liquid  Air. 
n  beginning  a  course  of  lectures  on  Liquid  Air  as  an  Agent  of  Research 
at  the  Royal  Institution  on  April  29th,  Professor  Dewar  said  that  it  was 
a  mistake  to  suppose  that  the  establishment  of  the  various  cryogenic 
laboratories  that  now  existed  in  Europe  was  due  to  a  desire  merely  to 
attain  very  low  temperatures.  Rather  the  desire  was  to  investigate  the 
conditions  of  gases  at  all  temperatures,  and  thus  carry  on  the  work  of 
Faraday,  Regnault,  and  Dr.  Andrews  of  Belfast.  The  laws  of  Boyle  and 
Charles,  connecting  together  the  volume,  pressure,  and  temperature  of 
a  gas,  broke  down  as  the  liquid  state  was  reached,  and  indeed  before, 
and  for  them  Van  der  Waals,  working  on  the  careful  measurements 
made  by  Andrews,  proposed  a  new  formula  which  connected  the  gaseous 
and  liquid  states.  From  this  it  was  possible  to  calculate  the  critical 
temperature  of  a  gas,  above  which  no  amount  of  pressure  could  liquefy 

it,  and  the  work  of  Cailletet  and  others  consisted  in  the  experimental 
verification  of  the  results  thus  obtained.  Van  der  Waals  also  predicted 
that  there  would  be  found  one  isothermal  line  which  would  express 
the  pressure  temperature,  and  volume  relations  of  all  gases,  and 
Amagat’s  work  had  confirmed  this  prediction. 

Referring  to  the  difficulty  of  getting  to  very  low  temperatures,  the 
lecturer  said  that  if  we  had  liquid  hydrogen  to-morrow  we  should  still 
be  a  long  way  from  the  zero  of  absolute  temperature,  and  should  have 
no  conceivable  way  of  reaching  it.  No  liquefied  gas  could  be  utilised  to 
produce  a  fall  of  temperature  more  than  one-tliird  to  one-half  its  abso¬ 
lute  critical  range.  Hence  the  lowest  temperature  that  could  be 
obtained  by  means  of  liquid  hydrogen  would  still  leave  us  some  200 
above  the  absolute  zero.  In  the  course  of  the  experiments  which  occu¬ 
pied  the  rest  of  the  lecture,  Professor  Dewar  illustrated  the  application 
of  extreme  cold  to  the  purposes  of  analysis  by  showing  how  with  its  aid 
certain  constituents,  such  as  ethylene  and  marsh  gas,  could  be  separated 
out  in  a  liquid  form  from  a  mixture  like  coal  gas.  He  also  showed  the 
extreme  contraction  produced  by  cold  in  gaseous  and  other  bodies  by 
cooling  one  end  of  a  tube  full  of  ethylene,  the  other  end  being  immersed 
in  mercury.  When  the  ethylene  became  liquid  the  mercury  had  risen 
in  the  tube  substantially  as  high  as  in  the  barometer,  proving  the 
vapour  pressure  to  be  practically  as  small  as  in  the  Torricellian 
vacuum. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Messrs.  H.  Aitken  and  Co.,  York ;  H.  Alderson,  M.B.,  London  ;  Mr. 
B.  H.  Ashford,  Newcastle-on-Tyne  ;  Mr.  S.  Alexander,  London  ;  Mr.  W. 
Armstrong,  Buxton  ;  A.  W.  R.  (B)  Mr.  G.  H.  Baxter,  Hutton  ;  Mr.  IV. 
M.  Beaumont,  Bath;  Mr.  W.  U.  Brendon,  M.B.,  Plymouth;  Mr.  T 


Blair,  Leeds;  Mr.  S.  Bidwell,  London ;  Messrs.  Burroughs,  Wellci 
and  Co.,  London  ;  Mr.  L.  A.  Bidwell,  London  ;  F.  Bolster,  > 
Chippenham  ;  Dr.  J .  Brown,  Bacup ;  British  Balneological  and  Clin 
logical  Society  (Secretary),  London ;  J.  W.  Batterham,  M  B„ 
Leonards-on-Sea.  (C)  Mr.  T.  H.  Clarke,  London ;  Compagnie  F 
vaise,  London  ;  Cycling  Surgeon  ;  Mr.  W.  H.  C.  Candler,  Stone ;  Ccu 
Member ;  Mr.  A.  Cumberland,  London ;  Dr.  W.  Core,  Glasgow 
Cooke,  M.B.,  London  ;  Cigarette  ;  Dr.  W.  H.  Corfield,  London ;  A. 
M.B.,  Gateshead.  (D)  Dr.  A.  H.  Davy,  Bournemouth  ;  Dr.  R.T.  Da 
Prestatyn  ;  Miss  D’Orsey,  Teddington ;  Dr.  A.  T.  Davies,  London. 
Enquirer;  Dr.  J.  Erskine,  Glasgow.  (F)  Mr.  W.  C.  Fenwick.  I 
gollen  ;  Mr.  C.  H.  Fagge,  London  ;  Fitzniblick;  Mr.  C.  E.  S.  Flemn 
Freshford  ;  Mr.  E.  R.  Fothergill,  London  ;  Mr.  J.  FitzMaurice,  Sc 
sea.  (G)  Dr.  T.  W.  Griffith,  Leeds ;  Mr.  G.  P.  Gaskell,  London. 
Mr.  C.  J.  Heath,  London  ;  Dr.  J.  B.  Haycraft,  Cardiff;  T.  E.  Hayv 
M.B.,  Haydock ;  Mr.  R.  Harrison,  London ;  Rev.  J.  W.  Hor 
London;  Mr.  J.  Humphrey,  London;  Miss  Hopner,  Marple  Bri 
Mr.  J.  Harrison,  Blackpool.  (I)  Dr.  F.  Imlach,  Liverpool.  (J)  M 
H.  Jennings,  London.  (K)  Mr.  W.  J.  Keir.  Melkshain ;  Dr.  K.  i 
Glasgow ;  G.  E.  Keith,  M.B.,  London.  (L)  Leeds  and  West  Ei 
Medico-Chirurgical  Society  (Secretary).  Leeds  ;  Mr.  A.  S.  Linton, 
zance;  Dr.  J.  F.  Little,  London  ;  Mr.  A.  D.  H.  Leadman,  Pockling 
Lex ;  L.  T. ;  C.  R.  Leader,  M.B.,  Wortlien.  (M)  Mr.  G.  H.  Mo 
Birmingham  ;  R.  C.  B.  Maunsell,  M.B.,  Dublin  ;  Mr.  F.  D.  Mete 
Bradford ;  Mr.  W.  L.  Morgan,  Oxford  ;  C.  Martin,  M.B.,  Edgbaston 
J.  W.  Moore,  Dublin  ;  Dr.  C.  D.  Musgrove,  Penartli;  Medico-Chirur 
Society  of  London  (Secretary),  London ;  Dr.  H.  Maturin,  Winchfi 
Mr.  A.  E.  Madge,  Bracknell ;  A.  A.  Martin,  M.B.,  London;  M.  ;N 
D.  Newman,  Glasgow ;  Mr.  H.  G.  Norrington,  Leamington.  (P  I 
H.  Philipson,  Newcastle-on-Tyne;  G.  D.  Parker,  M.B.,  Manche 
Peat  Industries  Syndicate,  Limited,  London ;  Mr.  H.  E.  Po 
London  ;  Mr.  A.  K.  Prescott,  Gravesend  ;lPublic  Vaccinator ;  Physi 
(Q)  Mr.  C.  T.  Quiller,  London.  (R)  R.  M.  C. ;  Messrs.  J.  A.  Rad 
and  Co.,  Heckmondwike ;  Mr.  A.  [Reckless,  Sheffield;  Mr.  J.  Rai 
Kilmarnock;  Dr.  H.  B.  Robinson,  London.  (S)  Miss  H.  Shell 
Richmond,  Yorkshire;  Messrs.  Street  and  Co.,  London;  M( 
Southall  Bros,  and  Barclay,  Birmingham ;  Mr.  E.  A.  Smith,  El 
S.  P.  H.  (T)  Mr.  T.  P.  Teale,  Leeds ;  Tendon  ;  Mr.  C.  W.  Thies,  Lor 
(W)  Sir  H.  Truman  Wood,  London  ;  Dr.  B.  Walker,  Kirkby  Step; 
Mr.  J.  C.  Webster,  Montreal  ;  Mr.  R.  H.  Wolstcnholme,  Salford:  V 
White,  Oxford ;  Mr.  G.  Westby,  Liverpool ;  Mr.  A.  G.  Wood 
London  ;  Dr.  H.  Waldo,  Clifton  ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


A  Course  of  Practical  Histology.  By  E.  A.  ScMfer,  LL.D.,  F.R.S.  S 
edition.  London  :  Smith,  Elder,  and  Co.  1897.  7S.  6d. 

A  Treatise  on  the  Medical  and  Surgical  Diseases  of  Infancy  and 
hood.  By  J.  L.  Smith,  M.D.  Eighth  edition.  London  :  H.  K. 
1897.  21s. 

South  African  Medical  Directory  for  1897.  Cape  Town:  Cape  Times 

1897. 

The  North-Western  Provinces  of  India,  their  History,  Ethnolog? 
Administration.  By  W.  Crooke.  London :  Methuen  and  Co 
ios.  6d. 

Lehrbuch  der  vergleichenden  PathologieundTherapie  des  Mensclu 
der  Hausthiere.  Von  Dr.  G.  Sohneidemuhl.  Dritte  Lief 
Leipzig  :  W.  Engelmann.  1897. 

A  Clinical,  Pathological,  and  Experimental  Study  of  Fracture  of  the 
End  of  the  Radius  By  J.  B.  Roberts,  A.M.,  M.D.  Philadelpl 
Blakiston,  Son,  and  Co.  1897.  $1.00. 

***  In  forwarding  books  the  publishers  are  requested  to  sta 

selling  prices. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  Til 
BRITISH  MEDICAL  JOURNAL. 


Eight  lines  and  under 
Each  additional  line  ... 
A  whole  column 
A  page 


£0  4  0 
0  0  6 

1  17  6 
5  6  0 


An  average  line  contains  six  words. 

Advertisements  should  be  delivered,  addressed  to  the  Manager 
Office,  not  later  than  noon  on  the  Wednesday  preceding  pubheatio 
if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medica< 
ciation  at  the  General  Post-Office,  London.  Small  amounts  n* 1 
paid  in  postage-stamps.  . 

N.B.— It  is  against  the  rules  of  the  Post  Office  to  receive  letters 


Restantes  addressed  either  in  initials  or  numbers. 


,Iay  15,  1897J 


ArilASIA  AND  WILL-MAKING. 


I"  Thi  British  ,  _  _  r 

LMbDICXL  JOURNAL  **05 


REMARKS 

ON 

PHASIA  AND  WILL-MAKING. 

By  BYROM  BRAMWELL,  M.D.,  F.R.C.P.Edin., 

F.R.S.Edin., 

j.cl*n  Infirmary,  Edinburgh  ;  Lecturer  on  the  Principles 

d  1  ractlce  of  Medicine  in  the  School  of  Medicine,  Edinburgh  ;  etc. 

I. 

uses  of  aphasia  important  medico-legal  questions,  such  as 
ability  of  the  patient  to  manage  his  affairs,  to  make  a 
,  etc.,1  every  now  and  again  arise. 

this  lecture  I  propose  to  consider  more  particularly  the 
an  apha8ic  patient  is  able  to  make  a  will  or 
This  question,  which  is  one  of  the  most  difficult  pro- 
18  which  the  medical  jurist  is  called  upon  to  solve, 
illy  includes  the  subordinate  question  whether  the 
?nt  is  able  to  manage  his  affairs;  for,  speaking  from  a 
ical  point  of  view,  it  seems  to  me  that  if  a  patient  is  able 
ake  a  will  he  is,  in  most  cases  at  all  events,  so  far  as  his 
tal  condition  alone  is  concerned,  qualified  to  manage  his 
rsj ln  man5r  oases,  owing  to  his  aphasic  condition 
?  .difficulty  in  communicating  with  the  patient  which  the 
sic  condition  entails,  and  the  paralytic  condition  with 
h  the  aphasia  is  so  often  associated — it  will  be  con- 
jnt  and  advisable,  more  especially  when  his  affairs  are 
moated,  that  they  should  be  managed  for  him. 
is  impossible  to  make  any  general  statement  regarding 
nil-making  power  of  aphasic  patients  which  will  apply 
oases.  !"ome  aphasic  patients  are  able  to  manage  their 
s  and  to  make  a  will ;  others  are  not :  each  case  must  be 
ied  on  its  own  merits. 

reference  to  this  point  Dr.  Mills,  in:a  valuable  and  sug- 
/e  paper,  states:-  “It  will  be  seen  from  this  hasty 
e  at  the  scanty  literature  of  the  subject,  that  the 
•o-legal  questions  which  may  arise  in  connection  with 
tndy  of  aphasics  are  somewhat  numerous,  although  they 
y  no  means  all  embraced  in  this  review.  They  include 
0/.  those  which  the  insane  also  present  for  solution,  but 
others  especially  belonging  to  the  aphasias.  At  the 
tit  should  be  borne  in  mind  that  we  are  not  dealing 
some  clearly  defined  entity  called  ‘aphasia.’  It  is  not 
to  fix  upon  any  general  standard  of  capacity  or 
nsibihty  for  one  suffering  from  an  affection  simply 
e  aphasia.  Even  correctly  labelling  an  individual 
sane  does  not  decide  as  to  his  capacity  to  have  certain 
eges,  or  to  do  or  not  to  do  certain  acts— for  example,  to 
his  personal  liberty,  or  the  control  of  his  estate,  to  get 
ed,  or  to  make  a  will.  In  a  practical  as  well  as  in  a 
“ophicail  sense  questions  of  sanity  and  insanity  are 
Zh,  *  *<>  likewise  are  those  presented  by  aphasics. 
will  depend  not  only  on  the  form  of  the  disorder,  but 
22?  ^degree  and  special  characteristics  in  a  parti- 
ase.  Ihe  affections  of  speech  met  with  are  very  dif- 
m  degree  and  kind,’  says  Hughlings  Jackson,3  ‘  for 
mple  reason  that  the  exact  position  of  disease  in  the 
and  its  gravity  differ  in  different  cases;  different 

vpd  w i e?8  arrangements  in  different  portions  are 
>ed  with  different  rapidity  in  different  persons.  There 

a  lV‘!l8le  w+e11  Refined  “entity ’’-loss  of  speech  or 
)  d  thus,  to  state  the  matter  for  a  particular 
-al, purpose,  such  a  question  as  “  Can  an  aphasic  make 
•  cannot  be  answered  any  more  than  the  question 
a  piece  of  string  reach  across  this  room  ?”  can  be 

mktp  a  d  be’  “  Can  this  or  that 

tB^Wn?!11  ^ith  th?,  wii1.'making  power  of  aphasic 
at  considerations  must  be  kept  in  view  : 

,£vnera'  different  forms  or  varieties  of  speech  defects 
“"J?  ,the  common  term  aphasia-nemely,  word 
ss,  word  blindness  motor- vocal  aphasia,  and  agraphia  ; 
v  c  k  8e  different  forms  or  varieties  the  will-making 
i‘snly  no  means  the  same.  Hence  in  each  particular 

presenT7  t0  determine  the  exact  form  of  aphasia 

necessary  to  draw  a  distinction  between  the 
-tai^pare  or  isolated)  aphasias  on  the  one  hand, 


and  the  cortical  (true)  aphasias  on  the  other;  for  in  the 
formei  (subcortical)  forms  of  aphasia  internal  thought  and 
speech  are  usually  unaffected  by  the  aphasic  defect ;  whereas 
“  ,,e  ,latter  (cortical)  internal  thought  and  speech  are 

usually  in  some  degree,  and  often  profoundly,  affected. 

3.  -that  in  some  cases  of  aphasia  these  different  varieties  of 
speech  defect  are  met  w  ith  in  an  isolated  form  ;  whereas,  in 
other  forms  of  aphasia,  they  are  combined. 

4.  I  hat  different  cases  of  aphasia  differ  not  only  as  regards 
the  nature  of  the  speech  defect  but  also  in  degree— that  is,  as 

HK?s  the  sevcnty  ( f  the  special  speech  disturbance  by 
winch  they  are  characterised.  J 

5-  That  in  some  cases  of  aphasia  there  is  great  difficulty  in 
communicating  with  the  patient,  in  making  him  understand 

nffor  Wh.1?h  desire  t0  Put  to  llim  ;  and  that  in 

othe1  cases  the  patient  has  great  difficulty  in  communicating 
with  us,  in  making  us  understand  his  wishes  and  ideas  ;  and 
that  in  some  cases  both  of  these  difficulties  are  combined. 

-V?  S?i“e  cases  Pf  aPhaaia  the  intellectual  faculties 
altered  6  **  ^  &  imPaired,  while  in  others  they  are  profoundly 


7*  ^fiat  m  many  cases  the  emotional  faculties  are  markedly 
disturbed  ;  and  that,  in  other  cases,  as  a  result  of  the 
brain  disturbance  (the  brain  lesion  on  which  the  aphasia 
depends  or  with  which  it  is  associated)  the  judgment  and 
affections  of  the  patient  are  perverted,  so  that  lie  takes  un¬ 
reasonable  likes  and  dislikes  to  relatives,  friends,  persons 
who  are  in  contact  with  him,  etc. 

It  will  be  readily  understood  that,  in  consequer  ce  of  these 
circumstances,  there  is  in  many  cases  of  aphasia  very  great 
difficulty  in  forming  a  correct  estimate  of  the  mental  condi- 
°n  of  the  patient  and  of  his  capability  of  making  a  will. 
And  here  it  may  perhaps  be  well  to  refer  in  more  detail  to  the 
mental  condition  of  aphasia  patients. 


The  Mental  Condition  of  Patients  Affected  with 

Aphasia. 

As  I  have  just  stated,  this  varies  considerably  in  different 
cases.  In  some  cases,  the  mental  and  intellectual  faculties 
(memory ,  reasoning  power,  judgment,  etc.)  are  comparatively 
little,  if  at  all,  disturbed;  in  others,  they  are  profoundly 
altered.  Between  these  two  extremes  there  are  all  degrees  of 
difference.  In  short,  it  is  impossible  to  make  any  general 
statement  regarding  the  mental  condition  and  mental  power 
of  patients  affected  with  aphasia  further  than  this,  that  in 
most  cases  the  mental  and  intellectual  faculties  are  impaired 
in  some,  and  in  many  cases  in  a  profound,  degree. 

Speaking  generally,  the  impairment  of  the  mental  and  in¬ 
tellectual  faculties  is  greater  in  cases  of  sensory  aphasia 
(word  deafness  and  word  blindness)  than  in  cases  of  motor 
aphasia;  while  in  cases  of  total  aphasia  (combined  sensory 
and  motor  aphasia)  the  mental  impairment  is  always  very 
profound. 

Further,  in  cases  of  “  pure,”  isolated,  or  subcortical  aphasia 
(pure  word  deafness,  pure  word  blindness,  and  pure  motor 
aphasia),  the  mental  condition  and  intellectual  faculties  are 
(other  things  being  equal)  much  less  profoundly  affected  than 
incases  of  “true”  or  cortical  aphasia  (true  word  deafness 
true  word  blindness,  and  true  motor  vocal  aphasia),  since  in 
the  former  case  (the  “pure”  aphasias)  internal  language 
(which  is  essential  for  the  carrying  on  of  thought)  is  not.  while 
in  the  latter  case  (the  “  true  ”  aphasias)  it  is  usually  more  or 
less  profoundly  affected. 

Again,  other  things  being  equal,  the  greater  the  degree  of 
the  aphasic  defect  the  greater  the  menial  impairment  and  the 
less  the  will-making  capacity  of  the  patient.  This  is,  how¬ 
ever,  a  very  general  statement ;  for  the  degree  of  the  aphasic 
defect  is  of  much  less  importance  than  the  form  or  variety  of 
die  aphasic  defect.  To  give  an  example,  a  moderate  degree  of 
word  deafness  is  in  most  cases  more  likely  to  interfere  with 
ihe  will-making  power  than  a  much  greater  degree  of  word 
blindness  or  of  motor  aphasia. 

Further,  the  age  of  the  patient,  the  condition  of  the  cerebral 
arteries,  and  the  condition  of  the  brain  tissues  prior  to  the 
onset  of  the  cerebral  lesion  and  of  the  aphasic  .symptoms, 
must  all  be  taken  into  account.  In  young  subjects,  and  in 
cases  in  which  the  aphasia  is  due  to  embolic  infarction,  the 
cerebral  arteries  and  brain  tissues  are,  prior  to  the  onset  o 
.he  brain  lesion,  sound,  and  the  conditions  for  compensation 
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and  restoration  of  the  speech  defects  are  consequently  favour¬ 
able;  whereas,  in  old  and  debilitated  subjects,  in  cases  in 
which  the  brain  lesion  and  the  aphasic  symptoms  are  the 
results  of  cerebral  hemorrhage  or  thrombosis,  the  cerebral 
arteries  and  brain  tissues  are  usually  more  or  less  extensively 
diseased,  and  the  conditions  for  compensation  and  the 
restoration  of  the  speech  defects  are  unsatisfactory.  It  is 
obvious  that  in  the  former  class  of  cases  the  mental  deteriora¬ 
tion  which  results  from  the  aphasic  condition  and  from  the 
brain  lesion  on  which  the  aphasic  condition  depends,  and  with 
which  it  is  associated,  will  usually  be  less  marked  than  in  the 
latter  group  of  cases. 

From  this  statement  it  will  be  gathered  that  the  mental 
condition  and  intellectual  faculties  of  aphasic  patients  may 
be  deranged,  deteriorated,  or  annulled  either  as  the  result 
of : 

(1)  The  aphasic  condition  itself— that  is,  the  interference 
with  internal  speech  and  thought  which  the  aphasic  con¬ 
dition  produces ;  or 

(2)  The  general  disturbance  of  the  mental  and  cerebral 

functions  which  the  brain  lesion,  on  which  the  aphasic 
symptoms  depend  or  with  which  the  aphasic  symptoms  are 
associated,  produces.  _  . 

The  more  extensive  the  brain  lesion,  other  things  being 
equal,  the  more  profound  the  mental  disturbance  and 
deterioration  due  to  this  latter  cause.  For  example,  in 
cases  of  motor  aphasia  due  to  embolic  plugging  of  the  artery 
which  supplies  Broca’s  convolution,  the  general  mental 
enfeeblement  will  necessarily  be  less  marked  than  in  cases 
of  motor  aphasia  with  complete  right-sided  hemiplegia,  in 
which  there  is  extensive  softening  of  the  whole  of  the  motor 
area  of  the  cortex.  And  again,  in  cases  of  total  aphasia  with 
right-sided  hemiplegia,  in  which  the  softening  involves  not 
only  Broca’s  convolution  and  the  motor  area,  but  also  the 
auditory  and  the  visual  speech  centres  (angular  gyrus  and 
superior  temporo-sphenoidal  convolution),  the  general  mental 
enfeeblement— apart  from  the  mental  impairment  due  to  the 
aphasic  condition,  which,  in  cases  of  “total  aphasia  of  this 
kind,  is  sufficient  per  se  to  produce  profound  mental  deteriora¬ 
tion — will  necessarily  be  much  greater  than  in  cases  of 
motor  aphasia,  in  which  the  lesion  is  limited  to  Broca’s 
convolution. 

The  extent  of  the  mental  impairment  which  may  be 
developed  in  different  cases  of  aphasia  depends,  therefore, 
upon  the  form  of  the  aphasia  (whether  (a)  sensory,  motor, 
or  total,  or  ( b )  cortical  or  subcortical) ;  the  degree  of  the 
aphasic  defect ;  the  extent  and  severity  of  the  brain  lesion 
or  lesions  on  which  the  aphasic  and  other  associated  brain 
symptoms  depend  (whether  single  and  localised  or  multiple 
and  diffused)  ;  the  condition  of  the  cerebral  arteries  and  of 
the  brain  tissues  (other  than  the  arteries  and  brain  tissues 
which  are  directly  implicated  by  the  lesion  which  is  the 
cause  of  the  aphasia) ;  the  age  and  general  vitality  of  the 
patient  (more  especially  the  condition  of  the  heart  and 
arteries). 

From  this  general  statement  it  will  be  obvious  that  in  try¬ 
ing  to  determine  the  mental  condition  of  aphasic  patients 
each  case  has  to  be  judged  of  individually  and  on  its  own 
merits. 

We  have  seen  that  in  some  cases  of  aphasia  the  patient 
is  unable  to  understand  spoken  language,  and  that  in  others 
he  is  unable  to  understand  written  language,  and  that  in 
others  again  these  two  forms  of  sensory  aphasia  (word  deaf¬ 
ness  ana  word  blindness)  are  combined.  In  cases  of  com¬ 
bined  sensory  aphasia  the  patient  is  cut  off  from  the  external 
world  so  far  as  the  ordinary  channels  of  communication  by 
speech  are  concerned.  The  only  means  of  communicating 
with  him  is  by  pantomime  (by  signs),  and  it  is  difficult  to 
make  him  understand  any  except  simple  and  elementary 
questions  communicated  in  this  way.  Further,  in  many  cases 
of  sensory  aphasia  in  which  the  lesion  does  not  directly  in¬ 
volve  the  motor  speech  centres  the  emissive  speech  functions 
— the  patient’s  power  of  speaking  and  writing — are  more  or 
less,  and  in  some  cases  profoundly  deranged,  usually  in  the 
form  of  paraphasia,  of  agraphia  or  paragraphia,  the  result 
being  that  the  physician  has  difficulty  in  understanding  what 
the  patient  wishes  to  say.  On  the  other  hand,  in  cases  of 
motor  aphasia  in  which  the  patient  is  unable  to  speak  and  to 
write,  or  only  able  to  speak  and  to  write  very  imperfectly, 


the  only  means  by  which  he  can  spontaneously  communi< 
his  ideas  to  (that  is.  make  himself  understood  by)  anot 
person  is  by  means  of  pantomime  (signs),  a  very  element 
and  unsatisfactory  means  of  communication  if  the  pati 
should  wish  to  express  any  elaborate  or  complicated  mei 
idea.  Again,  in  some  cases  of  motor  aphasia  due  to  dest 
tion  of  Broca’s  convolution  the  action  of  the  sensory  sp( 
centres  is  impaired,  though  usually  only  in  a  slight  deg 
it  consequently  follows  that  some  patients  affected  v 
motor  aphasia  who  are  quite  able  to  understand  simple  q 
tions,  spoken  or  written,  are  unable  to  understand  c 
plicated  questions  or  complicated  written  passages. 

In  cases  of  sensory  aphasia,  then,  the  physician  has  g 
difficulty  in  making  the  patient  understand  the  quest 
which  he  wishes  to  put  to  him,  and  in  cases  of  motor  aplu 
the  physician  has  great  difficulty  in  understanding 
elaborate  ideas  which  the  patient  wishes  to  express,  sine 
can  only  express  them  by  means  of  signs  (pantomime). 

In  consequence  of  these  difficulties  of  communication 
they  may  be  termed,  it  is  necessarily  very  much  more  c 
cult  in  the  case  of  aphasic  patients  than  in  ordinary  ease 
brain  disease  in  which  the  speech  functions  are  intact  to  f| 
a  correct  opinion  of  the  mental  condition  and  state  of 
intellectual  faculties. 

Further,  it  must  be  remembered,  as  I  have  more  t 
once  pointed  out,  that  in  many  cases  of  aphasia  the  cerei 
lesion  not  only  disturbs  the  speech  functions  or  dest 
the  speech  centres,  but  produces  more  or  less  mai 
and  widespread  deterioration  of  the  mental  and  intelleci 
faculties. 

In  many  cases  of  aphasia  and  hemiplegia,  the  emoti 
faculties  are  distinctly  altered;  there  is  often  impairmei 
cerebral  and  emotional  control ;  many  aphasic  patients  h 
and  cry  too  easily ;  they  are  irritable,  they  get  angry 
excited  about  trifles,  they  take  likes  and  dislikes  to  1 1 
who  are  in  contact  with  them  without  obvious  or  sufficl 
cause. 

In  other  cases,  as  I  have  already  pointed  out,  the  men: 
reasoning  power,  judgment,  and  in  fact  all  the  intelled 
faculties  are  more  or  less,  and  in  some  cases  profoundly, 
turbed.  In  some  cases  a  condition  of  mental  dulness,  w 
can  only  be  characterised  as  dementia,  is  developed.! 
many  cases  the  powers  of  attention  and  mental  concer 
tion  are  markedly  impaired.  In  many  cases  the  brain  P' 
is  easily  exhausted,  and  the  patient  who  at  the  comnui 
ment  of  a  conversation  or  examination  is  mentally  clear) 
alert  may,  in  the  course  of  a  short  time,  become  so  men 
confused  or  dull  that  he  is  unable  to  understand  what  is 
to  him  or  to  express  himself  so  that  he  can  make  himse 
telligently  understood.  In  other  cases  the  will  is  enfeeb 
some  aphasic  patients  assent  to  propositions  or  prop 
lines  of  action  to  which  they  would  not  have  assented  b 
the  onset  of  the  aphasia ;  or  they  fail  to  dissent,  or  ; 
feebly  dissent,  from  other  propositions  or  proposed  lin 
action  from  which  they  would  have  vigorously  disse* 
before  the  onset  of  the  aphasia.4  In  some  cases,  the  pa1 
is  facile  and  childish,  and  easily  imposed  upon.  In  0 
cases,  the  patient  is  unreasonably  obstinate,  insisting 
doing  things  contrary  to  the  advice  of  his  medical  attend 
etc.  In  some  cases  there  are  hallucinations  and  delus  i 
In  short,  a  condition  which  it  may  be  impossible  to  <li 
guish  from  insanity  may  be  developed.  The  condition  w 
has  been  termed  mind  blindness  is  an  excellent  dlustrt 
in  point.  In  a  case  of  this  kind  which  I  have  recorded' 
patient’s  friends  were  firmly  convinced  that  she  was  m 
and  so  no  doubt  she  was  for  a  time,  so  far  at  least  as  sor 
her  mental  operations  were  concerned.5 

For  these  reasons,  then  (because  of  (a)  the  great  dithc 
that  there  is  in  communicating  with  some  aphasic  patm 
( b )  the  great  difficulty  that  some  aphasic  patients  na\ 
communicating  with  us ;  and  (c)  because  of  the  m* 
impairment  which  is  in  many  cases  of  aphasia  assoc 
with  the  speech  defects),  it  is  often  most  dillicult  to  to 
correct  estimate  of  the  mental  condition  of  the  patient, 
to  determine  in  those  cases  in  which  the  mental  power  j\ 
paired,  as  it  necessarily  is  in  many  cases,  whether  the  ci- 
of  the  impairment  is  sufficient  to  interfere  with  his 
making  capacity.  .  ,  „„or 

I  may  further  add  that  great  patience,  repeated  ex 
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mis  (for,  as  lias  just  been  stated,  the  brain  power  of  apliasic 
itients  is  speedily  exhausted),  and  the  most  scrupulous 
irness  and  exactness  in  eliciting  the  facts,  and  in  drawing  a 
□elusion  as  to  the  significance  of  the  facts,  are  absolutely 
seutial  in  order  to  form  a  true  and  correct  estimate  of 
e  patients  mental  condition,  and  of  his  will-making 
pacity. 

1  here  are  too  many  sources  of  fallacy.  For  example,  the 
arring,  emotional,  or  automatic  utterances  of  patients 
'ected  with  motor  aphasia  may  easily  be  taken  for  intellec- 
al  expressions  (propositions);  whereas,  as  we  have  seen, 
ey  may  have  no  intellectual  value  whatever.  And,  again, 
the  patient  is  able  to  understand  simple  questions,  and  to 
-ipond  intelligently  to  simple  questions  by  means  of  signs 
mtomime),  the  physician  may  not  unnaturally  perhaps, 
t  far  too  hastily,  conclude  that  the  reasoning  power  and 
elleclual  faculties  are  altogether  unaffected. 

The  literature  of  aphasia  and  will-making  is  very  scanty 
1  unsatisfactory.  Although  our  knowledge  of  aphasia  lias 
ormously  increased  during  the  past  few  years,  very  little 
s  been  published  on  the  medical  jurisprudence  of  the  sub- 
t ;  and  this  is  not  to  be  wondered  at,  for,  on  the  one  hand, 
ry  few  medical  jurists  have  an  intimate  acquaintance  with 
liasia  -one  of  the  most  difficult  and  complicated  questions 
the  whole  range  of  medicine;  and,  on  the  other  hand,  the 
urologists  who  have  made  a  special  study  of  aphasia  have, 
h  rare  exceptions,  almost  entirely  ignored  the  medico- 
al  side  of  the  question. 

.he  lectures  of  M.  Legrand  du  Saulle  are  by  far  the  most 
portant  treatise  on  the  subject  with  which  I  am  acquainted, 
t  these  lectures  were  published  fifteen  years  ago,  before 
r  °*  °iUr  modern  knowledge  of  aphasia  was  acquired, 
l.egrand  du  Saulle  sums  up  his  views  with  regard  to  the 
Iity  of  aphasic  patients  to  make  a  will  in  the  following 
leral  conclusions : 

.  The  aphasic  may  be  supposed  to  have  preserved  his 
elligence,  or  a  great  part  of  his  intelligence,  when  he 
iains  faithful  to  his  old  habits  of  life,  and  when,  in  spite 
the  difficulty  of  making  known  his  thoughts  and  his 
lies  by  word  or  by  writing,  he  has  had  the  care  of  his 
irs,  has  been  able  to  watch  over  his  interests,  to  form 
pible  plans,  to  appreciate  adequately  persons,  events,  or 
jigs,  only  to  give  his  confidence  and  his  friendship 
.  and  to  continue  more  or  less  the  usual  occupations 
ns  life  when,  in  a  word,  he  differs  little,  if  at  all,  from  his 
ner  self. 

There  is  a  legitimate  reason  for  suspecting  the  mental 
nition  of  the  aphasic,  who,  without  any  interest  in  the 
mess  and  friendships  of  yesterday,  without  any  anxiety 
the  undertakings  or  the  difficulties  of  to-morrow,  has 
ome  indifferent,  apathetic,  negligent,  forgetful  of  pro¬ 
ties,  suspicious  and  credulous,  irritable  and  passive,  who 
no  longer  look  after  his  interests  and  render  an  exact 
)unt  of  his  business  or  his  fortune,  who  shows  himself 
Jtional  and  tearful  on  the  slightest  pretext,  who  has  mani- 
ed  distinct  alterations  in  his  sentiments  and  affections 
general  conduct  in  consequence  of  the  cerebral  lesion, 
rations  which  are  notoriously  at  variance  with  the  ten- 

eies,  the  way  of  living,  and  all  the  antecedents  of  the 

vidual. 

The  former  of  these  aphasics  is  capable  of  making  a 
awiU;  the  second,  a  will  very  debatable,  or  absolutely 

ith  these  preliminary  remarks  let  us  pass  to  the  consi- 
dion  of  the  individual  forms  of  aphasia.  Let  us  consider 
methods  of  procedure  which  it  is  desirable  to  pursue  in 

>  To  determine  whether  an  aphasic  patient  is  mentally 
•Me  of  making  a  will,  and  of  disposing  of  his  affairs  ;  and 
io  correctly  ascertain  his  wishes  and  desires— how  he 
es  to  dispose  of  his  possessions. 

1  studying  any  complicated  subject,  it  is  convenient  to 
*  u  simPle  and  t0  Proceed  up  to  the  complex. 

1  ;  th,*?  consider  cases  of  motor  aphasia  in  which 

^  faculties  are  usually  far  less  deranged  than  in  cases 
1  'aPhasia,  and  in  which  there  is  usually  much  less 
|  y  than  in  cases  of  complete  sensory  aphasia  in  aseer- 
•nt  anC*  undei-staildinS  the  wishes  and  desires  of  the 

G 


The  Capacity  for  Will-making  in  Cases  of  “True”  or 
Cortical  Motor  Aphasia. 

We  have  seen  that  in  different  cases  of  motor  aphasia  the 
degree  of  the  speech  defect  is  very  variable.  In  some  cases  the 
speech  defect  is  comparatively  slight ;  the  patient  is  able  to 
make  use  of  individual  words,  and  perhaps  short  sentences, 
and  to  write  individual  words  or  disjointed  sentences.  In 
rare  cases  in  which  the  motor  vocal  aphasia  is  complete,  there 
is  no  agraphia.  In  cases  of  complete  motor  aphasia  with 
agraphia,  the  patient  may  only  be  able  to  say  a  few  words, 
such  as  his  own  name,  “  Yes,”  or  “  No,”  some  recurrent  utter¬ 
ances  or  emotional  expressions. 

In  these  cases  of  complete  motor  aphasia  and  agraphia,  the 
physician  has  great  difficulty  in  understanding  any  elaborate 
mental  idea  which  the  patient  wishes  to  express,  since  he 
(the  patient)  can  only  express  his  ideas  by  means  of  signs 
(pantomime),  a  very  unsatisfactory  method  of  communicating 
elaborate  thoughts  and  ideas. 

Further,  we  have  seen  that  in  some  (according  to  Dcjerine, 
in  all)  cases  of  motor  aphasia  due  to  destruction  of 
-brocas  convolution  there  is  some,  though  it  may  be  only 
slight,  derangement  of  the  action  of  the  sensory  speech 
centres  -some  derangement  of  the  visual  speech  centre,  and 
some,  though  usually  still  more  slight,  derangement  of  the 
auditory  speech  centre.  Hence  it  follows  that  in  some  cases 
of  (cortical)  motor  aphasia  in  which  the  patient  can  under¬ 
stand  simple  questions  spoken  or  written,  he  is  unable  to  in¬ 
telligently  comprehend  complicated  spoken  questions,  and, 
still  less,  complicated  written  questions. 

And  here  it  must  be  noted,  as  I  have  already  pointed  out, 
that  because  a  patient  affected  with  motor  aphasia  puts  out 
his  tongue,  touches  a  part  of  the  body  which  he  is  told  to 
touch,  and  does  similar  acts  in  answer  to  spoken  or  written 
requests,  and  because  he  understands  simple  questions  or 
simple  statements,  and  replies  correctly  to  such  questions  by 
means  of  suitable  signs,  it  does  not  by  any  means  necessarily 
follow  that  his  mental  faculties  are  unimpaired — that  he  is 
able  to  understand  complicated  questions  of  business,  to 
manage  his  affairs  and  to  make  a  will. 

It  may,  I  think,  be  stated  with  some  degree  of  confidence 
that  in  many,  perhaps  in  most,  cases  of  complete  motor 
aphasia  due  to  a  lesion  of  the  motor  vocal  speech  centre  (in 
other  words,  in  most  cases  of  “  true”  or  cortical,  as  distinct 
from  “  pure,”  isolated,  or  sub-cortical  motor  vocal  aphasia), 
the  patients  are,  in  consequence  of  the  secondary  disturbance 
in  the  action  of  the  auditory  and  visual  speech  centres  and  of 
the  general  mental  enfeeblement  produced  by  the  brain 
lesion,  unable  clearly  and  fully  to  understand  a  long  compli¬ 
cated  legal  document  such  as  a  will,  either  when  it  is  read 
to  them  or  when  they  read  it  to  themselves.  They  may,  it 
is  true,  and  in  many  cases  they  will,  indicate  assent  after 
such  a  document  has  been  read  to  them,  but  such  assent 
does  not  necessarily  imply  that  they  have  clearly  and  fully 
understood  the  purport  of  the  document. 

The  average  layman,  even  when  all  his  faculties  are  alert 
and  bright,  has  great  difficulty  in  understanding  and  clearly 
appreciating  the  meaning  of  a  complicated  legal  document 
such  as  a  will ;  and  it  is  impossible,  in  many  cases  at  all  events, 
to  expect  aphasic  patients,  whose  brain  power  is  necessarily 
in  some  degree  weakened  by  disease,  to  understand  such  a 
document. 

On  the  other  hand,  it  must  be  remembered  that  in  many 
cases  of  motor  aphasia  in  which  the  patient  is  unable  to  follow 
and  clearly  understand  a  long  document  couched  in  legal 
verbiage  and  technicalities,  he  may  be  quite  able  to  appre¬ 
ciate  and  understand  the  individual  clauses  of  the  docu¬ 
ment  when  succinctly  and  clearly  explained  in  ordinary 
language. 

Further,  as  has  been  already  pointed  out,  in  old  and 
debilitated  patients,  and  in  those  cases  in  which  the 
cerebral  arteries  are  degenerated  and  diseased,  the  mental 
deterioration  is  usually  much  more  profound  than  in  young 
and  vigorous  persons  and  in  those  cases  in  which  the  hemi¬ 
plegia  and  aphasia  are  the  result  of  embolic  infarction  ;  and 
in  consequence  of  the  mental  deterioration  and  the 
defective  will  power  which  arc  often  present  in  cases  of  this 
kind  the  patient  may  assent  much  more  readily  than  he 
would  have  done  prior  to  his  illness  to  propositions  and 
suggestions  which  are  put  before  him.  It  is  important  to 
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remember  that  aphasic  patients  may,  in  consequence  of 
these  mental  alterations,  assent  to  a  legal  document  such 
as  a  will  and  to  each  of  its  individual  clauses— even  after 
the  individual  clauses  have  been  clearly  explained  to  them— 
far  too  easily,  far  more  readily  than  they  would  have 
assented  prior  to  the  onset  of  the  brain  lesion.7  Further, 
as  I  have  already  explained,  they  may  assent  without 
having  clearly  followed  and  understood  the  meaning  of  the 
will  and  of  its  individual  clauses. 

In  judging  of  the  mental  condition  of  patients  affected 
with  motor  aphasia  and  the  value  of  their  expressions  of 
assent  or  dissent,  the  physician  must,  as  I  have  previously 
stated,  carefully  discriminate  between  intellectual  and  reflex, 
automatic  or  emotional,  utterances.  It  is  essential  to  deter¬ 


mine  whether  the  words — such  as  “Yes”  or  “No” — which 


the  patient  utters  are  used  by  him  in  an  intellectual  (propo¬ 
sitional)  sense  on  the  one  hand,  or  merely  as  reflex,  recur¬ 
rent  utterances,  or  emotional  expressions  on  the  other. 

To  sum  up,  it  is  essential  to  remember  in  connection  with 
the  will-making  power  of  patients  affected  with  motor 
aphasia : 

First,  that  in  some  cases  it  is  difficult  to  determine  the 
exact  mental  condition  of  the  patient,  whether  liis  mental 
and  intellectual  powers  are  unaffected,  whether  he  is  mentally 
and  intellectually  competent  to  make  a  will. 

Secondly,  after  the  physician  has  satisfied  himself  that 
the  patient  is  mentally  capable  of  making  a  will,  it  is  in 
some  cases  extremely  difficult  to  ascertain  from  the  .patient 
— since,  if  the  motor  aphasia  is  complete,  he  is  able  to  com¬ 
municate  his  wishes  and  ideas  only  by  means  of  signs  (panto¬ 
mime) — the  exact  way  in  which  he  wishes  to  dispose  of  his 

property.  ,  , 

And,  thirdly,  even  if  the  wishes  of  the  patient  have  been 
satisfactorily  elicited  and  understood,  even  if  the  physician 
is  satisfied  that  the  will  as  a  whole  and  its  individual  clauses 
have  been  clearly  comprehended  and  understood  by  the 
patient— after,  in  short,  a  will  in  accordance  with  the  wishes 
and  desires  of  the  patient  has  been  correctly  executed— the 
further  question  may  arise — and  it  is  often  a  most  difficult 
question  to  determine— whether,  inconsequence  of  the  brain 
lesion,  with  which  the  aphasia  is  associated  and  on  which 
the  aphasic  symptoms  depend,  the  patient’s  mental  balance, 
judgment,  and  affections  have  been  so  perverted  that  he  has 
taken  an  unreasonable  liking  or  disliking  for  certain  persons 
whom  he  has  included  in,  or  excluded  from,  his  will.  In 
those  cases  in  which  the  provisions  of  the  will  or  some  of  the 
provisions  of  the  will,  whether  positive  or  negative,  are 
peculiar  or  altogether  unexpected — in  other  words,  are,  so 
far  as  can  be  judged  of,  different  from  the  provisions  which 
the  patient  would  have  been  likely  to  make  when  in  a  con¬ 
dition  of  brain  health  (that  is,  before  the  onset  of  the  cere¬ 
bral  lesion  and  the  aphasic  condition),  the  question  naturally 
arises  whether  such  provisions  are  the  result  of  a  disordered 
mental  condition  due  to  disease,  that  is,  are  the  result  of  the 
the  brain  lesion. 

The  capability  of  patients  affected  with  motor— and,  indeed, 
any  form  of— aphasia  for  making  a  will,  will  of  course  largely 
depend  upon  the  nature  of  the  will — whether  simple  or  com¬ 
plicated.  When  the  patient  wishes  to  leave  all  his  property 
to  one  person— say  to  his  wife  or  son— it  is  comparatively 
easy  to  ascertain  his  exact  wishes  and  desires.  When  the 
patient’s  affairs  are  complicated,  when  intricate  legal  pro 
visions  have  to  be  made  for  the  arrangement  of  his  affairs, 
when  he  wishes  to  dispose  of  property  in  a  variety  of  ways 
and  to  divide  it  amongst  several  different  persons,  the 
question  is  much  more  difficult. 

It  is  especially  difficult  when  the  patient  has  not  thought 
out  the  manner  in  which  he  wishes  to  dispose  of  his  affairs, 
the  details  of  his  will,  prior  to  the  development  of  the  cere¬ 
bral  lesion,  when,  in  other  words,  he  has,  after  the  develop¬ 
ment  of  the  cerebral  lesion  and  the  onset  of  the  aphasic 
symptoms,  to  think  out  the  details  of  the  will  and  to  com 
municate  his  wishes  to  his  lawyer  de  novo. 

It  is  obvious  that  if,  prior  to  the  onset  of  the  aphasic  sym- 
ptoms,  the  patient  has  given  instructions  for  a  draft  will,  if 
lie  has  thought  out  the  details  of  his  will  and  arranged  how 
he  should  dispose  of  his  property — what  he  has  to  leave,  how 
he  means  to  leave  it,  to  whom  it  is  to  be  left — the  matter  is 
comparatively  simple,  llis  wishes  when  in  a  state  of  health 


being  known,  all  that  is  necessary  is  to  be  satisfied  that  the 
patient  clearly  and  intelligently  understands  the  will  as  a 
whole  and  the  individual  clauses  of  which  it  is  composed, 
and  that  he  continues  to  approve  of  them. 

In  cases  of  complete  motor  aphasia  and  agraphia  there  if 
usually  no  difficulty  in  coming  to  a  satisfactory  conclusion  or 
these  points  provided  that  there  is  no  word  deafness  and  that 
there  is  no  marked  derangement  of  the  mental  faculties.  II 
the  patient  has  not  previously  thought  out  the  matter,  if  m 
draft  has  been  made  prior  to  the  onset  of  the  aphasic  eon 
dition,  if  the  provisions  of  the  will  have  not  been  the  subject 
of  discussion  between  the  patient  and  liis  lawyer,  the  diffi 
culties  are  enormously  increased,  and  this  is  more  partial 
larly  when  the  patient’s  affairs  are  complicated  and  when  tin 
provisions  of  the  will  are  numerous. 

Even  a  skilled  physician,  accustomed  to  examine  cases  0 
aphasia  and  to  form  an  opinion  as  to  the  mental  condition  0 
aphasic  patients,  often  has  great  difficulty  in  understandin( 
the  simple  wishes  and  ideas  of  a  patient  suffering  from  com 
plete  motor  aphasia  and  agraphia.  It  will  readily  be  under 
stood,  therefore,  how  much  more  difficult  it  will  necessaril; 
be  for  an  unskilled  observer  (a  lawyer)  who  knows  nothing  0 
aphasia  and  the  methods  of  eliciting  information  fron 
aphasic  patients  to  ascertain  the  wishes  and  intentions  of  tli 
patients,  that  is,  to  obtain  the  instructions  which  are  require* 
for  drafting  the  will.  ,  .  , 

It  is  hardly  necessary  to  say  that  it  is  essential,  in  th 
interests  of  justice  and  of  the  patient’s  representatives  am 
heirs,  that  the  most  scrupulous  care  should  be  taken  not  t 
suggest  what  he  should  do — how  he  should  dispose  of  hi 
property,  to  whom  he  should  dispose  of  it. 


Method  of  Procedure  which  it  is  Advisarle  to  Adoi’t 
in  Taking  the  Instructions  for  a  Draft  Will 
in  Cases  of  Motor  Aphasia  and  Agraphia. 

In  actual  practice  it  is  necessary  in  the  first  place  to  asce 
tain  if  the  patient  knows  what  he  has  to  dispose  of.  he 
the  lawyer  or  relatives  of  the  patient  are  acquainted  with  hi 
affairs  the  matter  is  comparatively  easy. 

The  lawyer  should  first  ask  the  patient:  “Mr.  A.,  do  yo 
wish  to  make  a  will  ?  ”  The  patient  will  then  express  assen 
“Yes.”  “  Do  you  know  what  you  have  to  leave  P  ”  “Yes. 
“  Have  you  made  up  your  mind  how  you  wish  to  dispose  « 
your  property  ?”  “Yes.” 

And  here  1  may  remark  that  the  lawyer  must  not  be  coi 
tent  with  a  mere  assent,  but  must  vary  the  form  of  h 
questions,  and  put  test  questions  with  the  object  of  seem 
whether  the  patient  clearly  understands  what  he  is  doing,  i 
a  test  he  should  ask  the  patient  some  question  regarding  tl 
disposal  of  his  property  from  which  he  thinks  that  it  is  like 
the  patient  will  dissent,  with  the  express  object  of  makn 
him  dissent  (seeing  whether  he  will  dissent).  It  is  only 
this  way  that  one  can  be  absolutely  certain  that  the  patiei 
clearly  understands  everything  that  is  being  put  to  him.  - 
I  have  already  stated,  some  aphasic  patients  will  assent  1 
almost  every  question  which  is  placed  before  them.  A 
aphasic  patient  who  is  about  to  make  his  will  may  ha\e 
perfectly  clear  mental  idea  that  he  is  going  to  make  his  \\  ff 
he  of  course  knows  that  the  lawyer  lias  come  with  the  obje 
of  getting  instructions  for  a  will  or  his  signature  to  the  wi 
When  the  will  is  read  over  to  him,  he  may  assent  to  the  w 
as  a  whole,  and  when  the  individual  clauses  are  explained 
him  seriatim,  he  may  assent  to  each  of  them  lndividuali 
without  having  clearly  understood  the  purport  of  the  will  1 
a  whole,  or  the  express  provisions  of  each  of  its  indiviau 

clauses.  .  .] 

Exactly  the  same  plan  has  to  be  followed  here  as  in  testii 
the  sensibility  of  the  skin,  namely,  to  check  the  patien 
answers  by  blank  experiments.  .  , 

In  reading  the  will,  for  example,  the  lawyer  should  intr 
duce  some  clause  which  is  not  in  the  will,  and  from  'nil* 
there  is  every  reason  to  suppose,  if  the  patient  clearly  un  • 
stands  -what  is  being  read  to  him,  he  will  dissent.  1 he  s 
with  regard  to  the  individual  clauses.  Every  now  anaagr 
clause  should  be  introduced  which  is  not  in  the  ,W1“>  lea 
for  example,  money  to  a  stranger  whom  the  patient  doe 
know,  or  a  large  sum  of  money  to  someone  who  has  no  sp 
claim  upon  the  patient,  but  with  whose  name  he  is  Q 
familiar — say,  a  domestic  servant.  If  the  patient  dot 
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sent  from  these  test  clauses,  and  object  to  them,  it  is 
-enable  to  conclude  that  he  may  not  have  clearly  under¬ 
od  the  other  provisions  of  the  will,  and  the  other  clauses 
which  he  has  already  assented.  In  short,  that  he  may  be 
eating  to  clause1  after  clause  in  a  routine,  reflex,  or  auto- 
tic  manner.  The  clauses  which  the  patient  has  already 
>roved  of  must  then  be  repeated  individually,  and  a  new 
use  or  clauses  from  which  the  patient  is  likely  to  dissent 
?t  again  be  introduced. 

n  cases  of  complete  motor  aphasia  and  agraphia,  in  which 
patient  has  not  previously  given  instructions  for  a  draft 
1,  it  is  only  by  an  exhaustive  and  prolonged  investigation 
ried  out  in  some  such  way  as  this,  that  it  is  possible  to 
ive  at  a  correct  idea  of  the  patient’s  mental  condition  and 
his  disposing  capacity. 

n  trying  to  ascertain  whether  the  patient  has  a  clear  idea 
;he  amount  of  property  (money,  lands,  etc.)  which  he  has 
li-pose  of,  detailed  questions  must  of  coui'se  be  put.  Sup- 
e  that  we  are  dealing  with  the  case  of  a  wealthy  man  who 
,  say,  ^40.000  in  personal  estate.  The  patient  should  be 
ed  various  sums  below  and  above  the  amount.  “Have 
1^5,000?”  “Yes.”  “Have  you  ,£20,000?”  “Yes.” 
[ave  you  .£100,000?”  “No.”  “  Have  you  ,£50,000?  ”  “No.” 
ave  you  ,£35,000  ?  ”  “Yes.”  “  Have  you  ,£45,000?”  “No.” 
lave  you  ,£40,000  ?  ”  “Yes.” 

f  all  these  questions  are  correctly  answered,  and  if  it  is 
>wn  that  the  patient  has  about  ,£40,000,  there  can  of  course 
no  question  as  to  the  correctness  of  the  result.  In  other 
ds,  the  patient  has  a  clear  and  correct  knowledge  of  the 
3unt  of  personal  property  which  he  has  to  dispose  of. 
t  is  perhaps  hardly  necessary  to  state  that  many  perfectly 
lthy  people  have  not  an  absolutely  exact  knowledge  of 
it  their  possessions  amount  to;  they  may  only  be  able 
give  exact  and  detailed  information  after  referring  to 
tten  memoranda.  If  the  aphasic  patient  is  able  to  under- 
ld  written  characters— that  is,  to  read,  he  should  of  course 
e  such  memoranda  before  him. 

he  same  method  of  procedure  should  be  employed  with 
ird  to  real  property.  In  most  cases  the  nature  of  such 
perty  will  of  course  be  known  either  to  the  lawyer  or  to 
relatives  of  the  patient.  A  series  of  questions  of  the 
ae  nature  as  those  which  have  already  been  indicated  in 
nection  with  the  personal  estate  should  then  be  put  to  the 
lent.  “  Do  you  know,  Mr.  A.,  what  property  you  are  pos¬ 
ted  of?”  “  Does  it  consist  of  houses  and  lands  ?”  “Does 
h-and-such  a  place  belong  to  you  ?”  Here  again  care  must 
taken  to  introduce  the  name  of  some  place  or  property 
ch  does  not  belong  to  the  patient,  with  the  object  of  test- 
las  knowledge  of  nis  affairs,  of  seeing  whether  he  clearly 
terstands  the  questions  which  are  put  to  him. 

7  ll,lis  method  of  procedure,  provided  of  course  that  the 
lent  8  memory  and  intellectual  faculties  remain  suffi- 
utly  clear,  there  is  usually  no  difficulty,  with  care  and 
ie  and  patience,  in  ascertaining  whether  the  patient  has 
ams)  a  sufficiently  exact  knowledge  of  the  amount  of  pro- 
y  (money,  lands,  etc.)  which  he  has  to  dispose  of. 

1  those  cases  of  complete  motor  aphasia  in  which  the 
Ter,  friends,  and  relatives  of  the  patient  have  no  know- 
»e  his  affairs,  the  difficulties  of  obtaining  this  informa- 
1  are,  it  is  unnecessary  to  say,  greatly  increased, 
iving  ascertained  that  the  patient  has  a  sufficiently  exact 
wledgo  of  the  amount  of  property  (money,  lands,  etc.) 
ch  he  has  to  leave,  we  must  next  endeavour  to  ascertain 
11  Jlshes  dispose  of  it*  The  lawyer  should  now 
Mr.  A.,  you  have  so  much  money  and  so  much  pro- 
V  <i°"  ^ou  w*s^1  p°  dispose  of  it  ?”  In  those  cases  in 
i-n  the  motor  aphasia  is  incomplete  and  the  patient  is 
*  to  mention  names,  there  is  of  course  little  or  no  diffi- 
y,  always  of  course  provided  that  the  memory  and  intel- 
ual  faculties  are  sufficiently  clear. 

1  those  cases  in  which  the  motor  aphasia  is  complete,  in 
rli  the  patient  is  unable  to  speak  and  to  write,  it  may  be 
>  ailhcult  to  ascertain  exactly  what  the  patient  wishes, 
ases  of  this  description  great  discrimination  and  care 
'l  be  exercised  in  conducting  the  examination,  for,  as  I 
••already  more  than  once  pointed  out,  it  is  essential  to 
1  making  suggestions  which  are  likely  to  bias  the  patient, 
o  guidH  las  actions,  wishes,  and  desires.  In  those  cases 
,mcu  the  patient  can  understand  written  characters,  that 
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is,  can  read,  the  dictionary  method  which  has  been  so 
graphical  ly  described  by  A.  Dumas  in  Monte  Cristo  may  be  em¬ 
ployed.8  J 

In  those  cases  in  which  the  patient  does  not  clearly 
understand  written  speech,  that  is,  in  which  he  is  unable  to 
read,  the  only  method  is  to  ask  leading  questions  ;  this  must 
be  done  in  such  a  way  as  to  test  the  patient  s  powers  of  dis- 
crimination.  The  lawyer  should  tell  the  patient  that  he  is 
going  to  mention  several  names,  and  that  when  he,  the 
patient,  hears  the  name  of  a  person  to  whom  he  wishes  to 
leave  anything,  he  must  indicate  assent  by  nodding  his  head, 
holding  up  his  hand,  etc  ,  and  that  when  he  hears  the  name 
of  a  pei  son  to  whom  he  does  not  wish  to  leave  anything  he 
must  indicate  dissent  by  shaking  his  head,  etc.  Of  course,  if 
the  patient  can  use  the  words  “yes ’’and  “no”  in  an  intellectual 
(propositional)  sense,  with  a  clear  understanding  of  their 
meaning  and  significance  and  not  as  mere  reflex,  automatic, 
01  lecurrent  utterances,  it  is  not  necessary  to  have  recourse  to 
signs  (pantomime). 

The  names  of  hi3  nearest  relatives — wife,  children, 
mothers  and  sisters,  nephews  and  nieces,  dearest  friends, 
etc.,  should  then  be  mentioned  individually.  And  here 
again  care  must  be  taken  to  introduce  some  name  or  names 
which  are  not  likely  to  interest  the  patient,  or  the  names  of 
some  person  or  persons  to  whom  he  is  known  to  have  an 
antipathy,  and  to  whom  he  will,  provided  that  he  clearly 
understands  what  is  going  on,  express  dissent.  If  the  patient 
does  not  dissent  when  such  names  are  mentioned,  grave 
doubts  must  necessarily  arise  as  to  his  will-makingpower. 

Haying  in  this  way,  with  great  care  and  discrimination, 
ascertained  the  names  of  the  relatives  and  friends  to 
whom  the  patient  wishes  to  bequeath  his  money,  pro¬ 
perty,  etc.,  the  next  point  is  to  determine  the  amount  which 
lie  wishes  to  bequeath  to  each  of  these  persons  individually. 

1  j  e«  c„ase  of  Personal  property,  the  patient  must  then  be 
asked  ‘Mr.  A.,  you  have  so  much  money”  (naming  the 
amount),  “and  you  wish  to  leave  it  to  such-and-such  persons” 
(naming  the  individuals).  “Will  you  indicate  the  amount 
of  money  which  you  wish  to  leave  to  each  of  these  persons 
as  they  are  mentioned  to  you  ?”  First  take  the  wife,  son,  or 
nearest  relative.  We  are  supposing  that  the  patient  has 
,£40,000  to  leave :  “Do  you  wish  to  leave  your  wife  £100?” 
“Yes.”  “£1,000?”  “Yes.”  “^10,000?”  “Yes.”  “,£50,000?” 
“Iso.  If  he  assents  to  this  last  proposition,  it  is  obvious 
(since  he  has  only  ,£40,000  in  all  to  leave)  that  his  answers 
cannot  be  trusted.  If  he  answers  correctly,  that  is,  dissents, 
he  should  then  be  asked,  “  Do  you  wish  to  leave  your  wife 
,£20,000?”  and  so  on  until  the  exact  sum  which  he  desires 
to  leave  is  ascertained. 

In  this  way,  by  mentioning  different  sums,  the  exact  sum  (say 
^25,000)  which  he  wishes  to  leave  to  his  wife  will  ultimately 
be  arrived  at.  Having  ascertained  the  exact  sum  which  he 
wishes  to  leave  to  his  wife,  the  lawyer  must  next  endeavour 
to  determine  whether  he  wishes  to  leave  it  to  her  absolutely 
or  merely  for  her  life,  so  long  as  she  remains  unmarried,  etc. 
“Do  you  wish  to  leave  ,£25,000  (the  sum  which  has  already 
been  specified)  to  your  wife  absolutely  for  her  own  use  ?  Do 
you  wish  to  leave  the  income  only  of  ,£25,000  to  your  wife  for 
her  life  ?”  If  the  patient  assents  to  both  propositions,  it  is 
obvious  that  he  has  not  clearly  understood  one  or  other  or 
both  of  them,  and  they  must  be  again  put  before  him  in  dif¬ 
ferent  ways,  and  his  answers  must  be  again  checked.  The 
next  name  on  the  list  must  then  be  taken,  and  so  on,  until 
the  individual  sums  which  he  wishes  to  leave  to  all  the  rela¬ 
tives  and  friends  (the  names  of  whom  he  has  previously 
picked  out)  are  exhausted. 

The  procedure  indicated  above  may  usually  be  facilitated 
and  shortened  by  ascertaining  the  exact  amount  of  money, 
lands,  etc.,  which  the  patient  wishes  to  leave  to  each  indivi¬ 
dual  as  soon  as  he  approves  of  the  name  of  that  individual. 
After  the  whole  process  is  completed  the  total  amount  which 
he  has  disposed  of  must,  of  course,  be  added  up.  If  the  total 
’orresponds,  or  practically  corresponds,  to  the  amount  which 
he  has  to  leave,  it  is  obvious  that  he  knows  not  only  what  he 
has  to  leave  but  how  he  wishes  to  leave  it.  If  the  total  does 
not  practically  correspond  to  the  amount  which  he  has  to  dis- 
ose  of  this  must  be  explained  to  him,  and  the  figures  must 
e  gone  over  again. 

The  same  process  must  be  carried  out  with  regard  to  real 
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property.  “Mr.  A.,  you  have  such-and-such  a  property  to 
leave.  I  will  now  mention  the  individual  names  which  you 
have  ’specified,  and  when  I  come  to  the  person  to  whom  you 
wish  to  leave  this  property,  you  will  assent.”  Here,  again, 
blank  names  must  be  substituted  and  imaginary  properties 
specified,  with  the  object  of  testing  whether  the  patient 
clearly  understands  what  he  is  doing  or  not.  After  the 
patient’s  wishes  have  in  this  way  been  ascertained,  that  is, 
after  all  of  the  information  which  is  necessary  for  the  pre¬ 
paration  of  the  will  has  been  obtained,  the  draft  should 
be  carefully  read  over  to  the  patient,  clause  by  clause, 
imaginary  clauses,  as  I  have  already  stated,  being  from 
time  to  time  introduced  with  the  object  of  testing  the  pa¬ 
tient’s  understanding  power. 

If  the  patient  can  clearly  understand  written  speech,  that 
is,  can  read  and  understand  what  he  reads,  the  draft  may  be 
left  with  him  in  order  that  he  may  further  consider  it  before 
the  will  is  drawn  out  in  full  and  engrossed.  In  drawing  up 
the  will  the  lawyer  should  endeavour  to  make  it  as  simple  as 
possible,  consistent,  of  course,  with  the  legal  technicalities 
which  are  essential  for  the  proper  carrying  out  of  the  patient’s 
wishes. 

The  process  which  has  been  indicated  above  is  necessarily 
slow,  and  must  occupy  much  time  ;  it  must  be  carried  out  with 
much  care,  great  exactness,  and  scrupulous  impartiality.  In 
many  cases  it  is  not  possible,  when  the  affairs  of  the  patient 
are  complicated,  to  complete  the  examination  and  get  all  the 
details  of  the  draft  will  at  a  single  sitting ;  for  the  brain 
power  of  many  aphasic  patients  very  soon  becomes  ex¬ 
hausted.  The  physician  should  see  that  as  soon  as  any 
symptoms  of  exhaustion  or  mental  failure  arise  the  examina¬ 
tion  is  for  the  time  stopped.  The  lawyers  are  always  anxious 
to  draft  the  will  at  a  sitting,  or  at  all  events  as  soon  as 
possible.  Under  such  circumstances  one  is  necessarily  on 
the  horns  of  a  dilemma.  But  the  delay  cannot  be  helped  ;  it 
is  necessary  to  run  the  risk  of  waiting  for  a  day  or  two,  and, 
if  necessary,  for  several  days,  in  order  that  the  whole  process 
may  be  satisfactorily  completed.  And  by  the  term  “  satis¬ 
factorily  completed”  I  mean  that  each  individual  clause  of 
the  will  may  be  clearly  and  definitely  understood  and 
approved  of  by  the  patient  ;  otherwise  injustice  may  be 

done.  ,  , ,  .  ... 

It  is  hardly  necessary  to  say  that  no  attempt  should  be 
made  to  obtain  the  patient’s  instructions  for  a  draft  will  or 
to  affix  his  signature  to  a  will  immediately  after  the  occur¬ 
rence  of  an  aphasic  attack  or  just  after  a  relapse.  In  such 
conditions  the  brain  action  is  necessarily  disturbed.  A  will 
drafted  or  executed  under  such  circumstances  could  not  be 
expected  to  stand. 

When  the  will  has  been  written  out  in  full  and  is  about  to 
be  executed,  it  must,  of  course,  be  read  over  to  the  patient 
in  full,  as  a  whole,  and  each  of  its  individual  clauses  clearly 
explained  to  him— disassociated  from  the  legal  verbiage- 
test  clauses  which  are  not  in  the  will  being,  as  I  have  already 
indicated,  interpolated  here  and  there. 

This  procedure  is,  of  course,  specially  necessary  in  those 
cases  in  which  the  instructions  for  the  will  are  obtained  on 
one  day  and  the  will  executed  on  another  (subsequent)  day  ; 
for  the  mental  condition  of  aphasic  patients  is  liable  to 
undergo  rapid  alterations  and  relapses,  and  the  brain  lesion 
on  which  the  aphasic  condition  depends  is  liable  to  exten¬ 
sions  and  aggravations.  Hence,  it  does  not  follow  that, 
because  an  aphasic  patient  is  mentally  capable  of  making  a 
will  on  one  day,  he  is  mentally  capable  of  making  a  will  the 
next  day.  In  other  words,  care  must  be  taken  to  see  that 
not  only  is  the  patient  mentally  capable  of  making  a  will  on 
the  day  on  which  he  gives  instructions  for  the  will,  but  that 
he  is  also  capable  of  making  a  will  on  the  day  on  which  he 
executes  it  (signs  it). 

The  medical  attendant  should  always  be  present,  with  the 
object  of  assisting  the  lawyer  by  his  skilled  knowledge  and 
advice  in  ascertaining  the  wishes  and  desires  of  the  patient, 
and  of  satisfying  himself,  if  he  is  asked  to  be  a  witness  to 
the  will,  in  the  interests  of  justice — that  is,  in  the  interests 
of  the  patient  and  of  his  friends  and  relatives — that  the 
patient  is  mentally  capable  of  making  a  will,  that  the  instruc¬ 
tions  for  the  will  have  been  correctly  elicited,  and  that  the 
will  has  been  correctly  executed. 

It  is  most  important,  if  the  will  is  to  stand,  that  the  lawyer 


should  consult  the  medical  attendant  as  to  the  procedur 
the  length  of  each  examination,  etc. 

The  medical  attendant  should  only  witness  the  will 
he  is  satisfied  that  the  patient  is  mentally  able  to  mal 
a  will,  that  the  information  has  been  properly  elicited,  th 
the  patient  has  clearly  understood  the  will,  and  that 
actually  represents  the  patient’s  wishes.  The  medic 
attendant  should  not  consent  to  witness  the  will  unless  1 
is  satisfied,  and  prepared  to  appear  in  court  to  swear  that  1 
is  satislied,  on  these  points. 


References. 

1  Questions  connected  with  criminal  procedure  so  rarely  occur 
cases  of  aphasia  that  they  need  not  be  specially  considered.  *  Apluv 
and  other  Affections  of  Speech  in  some  of  their  Medico-legal  Relatioi 
studied  largely  from  the  standpoint  of  Localisation,  by  Charles  K.  Mil 
M  r)  ,  p.  J4  ;  reprinted  from  The  Review  of  Insanity  and  Serious  Disn 
September  and  December,  1891.  3  Brain,  October,  1878,  p.  jm.  * 
Legrand  du  Saulle,  in  one  of  his  important  lectures  on  the  will-inaki 
capacity  of  aphasic  patients  {Gazette  des  Hdpitaux,  1882,  p.  538),  lays  spec- 
stress  on  this  point.  He  states  that  in  all  the  aphasic  patients  whom 
examined,  whether  their  intellectual  faculties  were  impaired  or  not. 
detected  a  diminished  firmness  of  will  which  led  them  to  assent  1 
readily  and  easily  (more  readily  and  easily  than  they  would  have  dc 
when  in  a  condition  of  health)  to  suggestions  made  from  the  outsi 
He  states :  “  A  l'hospice  de  BicCtre,  pendant  treize  annexes  conaCcutiv 
i’ai  observe)  un  certain  nombre  d’aphasiques.  Quelques-uns  etait 
restesaussi  intelligents  que  l'est  aujourd’hui  M.X....  Mais  je  tais' 
cependant  par  decouvrir  chez  eux  un  point  vulnerable.  Aina,  ill 
paru  que  ces  apliasiques  demeurds  intelligents  rdsistaientparfois  inoi 
ment  des  suggestions  avides  et  qu’ils  prenaient  alors  des  disposith 
testamentuires  en  dehors  des  liens  de  la  famille,  discutables  a  1  occasi 
qui  sans  l’aphasie  prcalable,  n’auraient  peut-Otre  pas  6te  consent 
aussi  facilement.  Sauf  cette  fermetc  diminutfe  sur  un  seul  point,  s 
cette  aptitude  un  peu  ddfaillante  tester,  les  operations  di verses j 
varices  de  l’entendement  se  manifestaient  dans  les  conditions  qui 
laissaient  point  de  prise  h  la  suspicion  pathologique.”  9  Lancet,  Mai 
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THE  REMOVAL  OF  HIGII-LYING  CANCER  I 
THE  RECTUM  BY  KRASKE’S  METHOD, 

WITH  A  SERIES  OF  FOURTEEN  CASES. 

By  F.  SWINFORD  EDWARDS,  F.R.C.S., 


Surgeon  to  the  West  London  and  to  St.  Peters  Hospitals  ,  eer 
Assistant-Surgeon  to  St.  Mark’s  Hospital  for  Diseases  of  the  Rectum 


Two  or  three  considerations  have  induced  me  to  bring  t 
subject  forward.  In  the  first  place,  I  cannot  find  that  f 
like  series  of  cases  of  sacro-coccygeal  excision  of  the  red 
has  been  recorded  by  an  English  surgeon.  Further, 
relative  merits  of  extirpation  versus  colotomy  for  the  tri 
ment  of  high-lying  rectal  carcinoma  seem  to  me  to  m 
further  discussion,  for,  contrary  to  my  own  feelings  in 
matter,  surgical  opinion  in  this  country,  if  judged  by  j 
remarks  of  Mr.  Watson  Cheyne  on  this  subject  in  his  rec 
Lettsomian  Lectures,  seems  somewhat  unduly  to  favour 
latter,  which  at  best  is  only  a  palliative  procedure.  I  th 
that  all  will  be  agreed  that  in  cases  where  we  feel  mon 

certain  that  the  entire  disease  can  be  removed,  even  at  sc 
considerable  risk  to  life,  the  patient  should  be  submittec 
the  radical  operation  which  holds  out  a  prospect  of  gett 
permanently  rid  of  the  disease  in  some  cases,  whilst  moth 
recurrence  may  be  delayed  for  some  years.  Even  if  the  « 
ease  manifests  itself  again  after  the  lapse  of  only  a 
months  and  further  excision  is  not  thought  advisable, 
can  always  fall  back  on  a  colotomy.  .. 

I  know  of  three  or  four  cases  in  my  own  practice  submit 
to  excision  and  now  well  and  engaged  in  their  various  occu 
tions  without  any  sign  of  recurrence  after  periods  vaij 
from  one  and  a-lialf  to  six  years,  who  had  been  advised 
hospital  surgeons  of  repute  that  the  disease  did  not  adn 
removal,  and  that  colotomy  was  the  only  thing  left  for  th 
I  mention  this  merely  to  show  that  surgical  opinion  has 
yet  grasped  the  fact  that  these  liases  of  high-lying  cancer 
as  capable  of  removal  as  those  situated  lower  down. 

Let  me  here  ask  :  What  were  the  conditions  Presented 
these  cases  which  possibly  influenced  these  various  sag 
in  advising  a  colotomy?  I  think  it  must  have 
height  to  which  the  growth  reached  above  the  anus,  to 
it  extended  to  at  least  4  inches  above  the  sphincter  , 
were  there  any  enlarged  glands  to  be  felt,  nor  had  tli 
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Mr.  Swinford  Edward *s  Cases  of  Krashe s  Excision  of  the  liectum. 


Duration  of 

Operation. 

| 

Date.  Name  and  Sex 

La 

< 

Where  or  with 
whom  Seen. 

Symptoms  in 
Months. 

% 

Extent  of  Disease. 

Bone  re¬ 
moved. 

Perito¬ 

neum 

opened. 

Rector- 

rhapliy 

Result. 

Feb., 

1891  J.  II.,  male 

6l 

St-  Mark's 

12 

Extended  up  for  4  ins 

Coccyx 

No 

No 

Good 

1892  E.  M.,  female 

Hospital 

round  entire  circum¬ 
ference 

Dec., 

50 

West  London 

— 

Extensive  annular 

Feb., 

1S93  F.  T.,  male 

Hospital 

growth.  Glands  involved 

53 

St  Mark's 

Four  inches  of  rectum  in- 

Yes 

Death 

• 

Hospital 

volved 

Aug., 

1S94  Mrs.  B. 

50 

West  London 

Annular  growth  upper 

Sacrum 

Yes 

Good 

Sept., 

1894  Mrs.  P. 

Hospital 

limit  mid-sacral  region 

and 

Coccyx 

5° 

Dr.  Greenway 

5 

Growth  equal  in  size  to 

Coccyx 

No 

No 

July, 

1895  Mr.  S. 

a  5s.  piece  limited  to 
dorsum 

52 

•  Dr.  Bontor 

4 

Size  of  a  4s.  piece  on  right 

Recur- 

1895  Mr.  0. 

side  from  2  ins.  above 
anus  to  sacrum 

rence 

Aug., 

5C 

Dr.  Strover 

6 

Anterior  two-thirds  of 

Yes 

Good 

rectum  affected,  extends 
from  to  4.)  ins.  above 

Sept., 

1895  H.  H.,  male 

anus 

62 

West  London 

IO 

Five  inches  of  rectum  re- 

Sacrum 

No 

Hospital 

moved 

and 

April, 

1896  E.  W.,  female 

4S 

St.  Mark's 

9 

Limited  to  dorsum.  Ex- 

Coccyx 

Coccyx 

No 

April, 

1896  E.  H.,  female 

Hospital 

tends  from  ih  to  ah  ins.  up 

42 

West  London 

Recurrence  after 

Growth  reached  to  sacro- 

Sacrum 

Yes 

Hospital 

perineal  excision 

coccygeal  level 

and 

two  years  pre- 

Coccyx 

May, 

1896  J.  G.,  male 

viously 

63 

>1 

12 

Extensive  growth,  anus 
involved 

Coccyx 

No 

1* 

” 

Sept., 

1896  \V.  R.,  male 

55 

4 

Growth  extended  to  3  ins. 

Sacrum 

Yes 

Yes 

above  anus 

and 

* 

bet, 

1896  A.  T.,  female 

64 

St.  Mark's 

24 

Growth  encircles  gut  and 

Coccyx 

No 

Death 

Hospital 

extends  as  high  as  the 
mid-sacrum.  Enlarged 

sacral  gland 

Feb., 

1897  M.  S.,  female 

60 

West  London 

9 

Complete  ring  2  ins.  in 

Partial 

Good 

Hospital 

depth,  commencing  2  ins. 
above  anus 

in  good  health,  no  re¬ 
currence. 

Recurrence  after  one 
year. 


recurrence  to  date. 
No  recurrence. 


recurrence. 


The  growth  was  scir- 
rhus,  not  seen  him 
,  since. 

Gets  about  comfortably 
!  with  a  truss. 

Seen  recently— is  com¬ 
fortable,  no  stricture 
nor  prolapse. 

Seen  quite  recently; 
slight  tendency  to  con¬ 
traction. 

Is  quite  well  with  nor¬ 
mal  anus. 

Was  the  subject  of 
chronic  bronchitis  and 
a  dilated  heart ;  died 
on  the  fourth  day,  of 
exhaustion. 

Still  in  hospital  but 
doing  well.  Skin  wound 
gaped  and  there  has 
been  some  slight  sacral 
necrosis. 


tended  beyond  the  rectal  walls.  Moreover,  it  has  been 
:  til  recently  an  accepted  doctrine  that  when  the  upper  limit 
1  a  cancer  extends  beyond  the  reach  of  the  finger  in  the 
turn  the  case  is  one  unfit  for  excision.  Personally  I  am  of 
inion  that  the  position  of  the  growth  forms,  per  se,  no  bar 
its  removal.  According  to  the  height  to  which  the  growth 
tends  so  must  we  plan  our  operation.  For  anal  carcinoma 
'  ‘  perineal  operation  suffices.  Where  the  disease  ex- 
ids  to  the  level  of  the  sacro-coccygeal  articulation  behind, 
pbably  a  coccygeal  excision  will  suffice,  or  if  more  room 
required  the  sacro-sciatic  ligaments  maybe  divided.  For 
•es  extending  up  still  further,  even  as  far  as  the  pelvic 
;  ra>  the  removal  of  the  lower  portion  of  the  sacrum  or 
1  aske’s  operation  must  be  undertaken. 

'acro-coccygeal  excision  not  only  lets  plenty  of  daylight 
t  o  the  bottom  of  the  wound,  greatly  facilitating  accurate 
ure  of  the  peritoneum,  but  enables  us,  in  fit  cases,  to  restore 
1  continuity  of  the  gut  after  the  removal  of  the  diseased 
'tion. 

That  which  really  militates  against  the  success  of  any 
ta!  excision  is  the  fact  of  lymphatic  infection,  or  of  the 
ension  of  the  disease  beyond  the  rectal  walls,  when  the 
"Mi,  instead  of  being  movable  with  the  rectum  on  its  bed 
id i pose  and  areolar  tissue,  is  bound  down  and  fixed  to  the 
ghbouring  parts.  Where  these  factors  are  present  at-  | 
•opts  at  extirpation  can  only  end  in  disaster.  Another  bar 
operative  interference  is,  according  to  Mr.  Cheyne,  a 
udly-growing  carcinoma,  and  in  this  I  agree ;  but  can  we 
ays  tell  from  symptoms  whether  such  is  the  case  or  not  ? 

1  r  symptoms  such  as  bleeding,  ter  esmus,  pain  and  strain - 
1  at  stool,  with  a  feeling  of  incomplete  evacuation,  often 
y  come  on  when  the  disease  must  have  existed  for  some 
'  •  If  the  surgeon  now  examines  for  the  first  time,  and 


finds  that  the  cancer  admits  of  removal,  he  is  not  likely  to 
wait  and  test  the  rapidity  of  growth,  nor  do  I  think  he  would 
be  justified  in  so  doing,  as  delay  in  these  cases  may  be  of 
vital  importance  to  the  life  of  the  patient.  As  an  instance  of 
a  rapidly-growing  carcinoma,  let  me  relate  briefly  the  follow¬ 
ing  case. 

M.  S.  (No.  vi  in  the  table)  was  sent  to  me  by  Dr.  Bontor,  of  Great  Berk- 
liamsted,  in  the  beginning  of  July,  1895.  As  1  was  away  from  town  my 
friend  and  colleague,  Mr.  Alfred  Cooper,  was  good  enough  to  see  him  for 
me.  when  he  found  a  small  carcinomatous  patch  of  about  the  size  of  a 
florin  situated  about  3  inches  above  the  anus.  This  patient  I  saw  about  a 
fortnight  subsequently,  when  the  growth  had  doubled  itself  in  size,  and 
it  was  with  difficulty  that  I  was  able  to  reach  above  it.  The  increase  in 
growth  was  confirmed  by  Dr.  Bontor.  I  performed  coccygeal  excision, 
which  was  unusually  difficult  as  the  patient  was  a  very  stout  and  big  man, 
the  rectum  being  at  a  great  depth  from  the  surface  Recurrence  took 
place  in  four  months,  and  a  further  excision  was  done,  but  I  was  not 
satisfied  that  the  removal  had  been  sufficiently  free.  As  the  disease,  after 
a  further  period  of  six  months,  again  became  manifest,  colotomy  was 
performed  just  ten  months  after  the  first  excision. 

Now,  some  might  say,  here  was  evidently  a  case  of  rapid 
growth,  and  therefore  one  not  fitted  for  extirpation.  Would 
it  not  have  been  better  to  have  colotomised  the  patient  in  the 
first  instance?  The  answer  is  :  No  doubt  it  would  have  been 
better  for  the  reputation  of  the  operation,  but  I  am  not  at  all 
sure  that  by  following  the  course  1  did  ten  months  have  not 
been  added  to  a  valuable  life. 

Preliminary  Colotomy. 

As  to  the  advisability  of  a  preliminary  colotomy,  for  the 
purpose  of  diverting  the  bowel  contents  from  the  field  of 
operation,  and  thus  preventing  faecal  extravasation  into  the 
peritoneal  cavity,  this  was  a  course  which  I,  and  possibly 
others,  recommended  before  I  had  tried  or  even  heard  of 
Kraske’s  operation,  and  I  still  think  it  has  much  to  recom¬ 
mend  it  as  a  preliminary  to  perineal  excision.  When,  how- 
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ever,  we  adopt  the  sacral  route  I  look  upon  it  as  quite  unne¬ 
cessary,  and  that  on  the  following  grounds  : 

1.  Any  wound  of  the  serous  membrane  can  be  seen  and 
accurately  closed,  thus  avoiding  fouling  of  the  peritoneum. 

2.  The  loss  of  two  or  three  weeks  a  previous  colotomy 
entails  may  make  all  the  difference  between  success  and 
failure  after  excision. 

3.  It  is  not  so  likely  to  be  followed  by  stricture  as  after  the 
perineal  operation,  and  therefore  no  subsequent  colotomy  is 
necessary  ;  were  it  otherwise  I  should  be  inclined  to  regard  it 
as  an  argument  in  favour  of  a  previous  one. 

4.  A  colotomy  may  seriously  interfere  with  or  altogether 
prevent  a  rectorrhaphy  by  making  it  difficult  or  impossible  to 
bring  down  the  upper  rectum  by  reason  of  the  adhesions 
between  the  sigmoid  colon  and  abdominal  wall. 

5.  If  not  absolutely  necessary,  it  is  hard  lines  to  saddle  a 
patient,  with  an  abdominal  artificial  anus  and  to  subject  him 
to  the  risk — small  as  it  is— of  this  extra  operation.  It  might 
be  said :  “  What  does  it  matter  where  the  artificial  anus  is 
placed  ?  If  a  colotomy  is  performed  the  patient  will  be 
saved  an  anus  in  the  sacral  region  !  ” 

This,  however,  does  not  necessarily  follow,  as  the  end  and 
aim  of  Kraske’s  operation  is  to  restore  the  continuity  of  the 
bowel  with  use  of  the  normal  anus.  Even  where  this  cannot 
be  carried  out,  patients  seem  to  me  to  prefer  the  artificial 
anus  to  be  placed  somewhere  between  the  folds  of  the 
buttocks,  in  the  neighbourhood  of  the  original  outlet.  It 
must  also  be  borne  in  mind  that  a  previous  colotomy  is  not 
an  unfailing  safeguard  against  peritonitis  following  injury  to 
the  serous  membrane  during  the  course  of  an  excision,  as  I 
know  to  my  cost ;  for  Case  in  succumbed  to  peritonitis  on 
the  ninth  day  after  an  excision,  although  he  had  previously 
been  subjected  to  colotomy. 

The  Operation. 

Since  the  distinguished  author  of  this  operation  introduced 
it  to  the  profession  many  modifications  have  both  been  sug¬ 
gested  and  practised  by  such  men  as  Bardenheuer,  Heinecke, 
Bardeleben,  Volkmann,  Rose,  and  Roux,  many  of  these  with 
a  view  to  restoring  the  osseous  structures  by  a  temporary 
resection.  One  very  successful  case  of  this  is  recorded  by 
Mr.  II.  Littlewood 1  amongst  8  cases  of  rectal  excision,  3  of 
them  being  saero-coccygeal.  As  yet  I  have  made  no  attempt 
to  replace  the  bone— indeed,  I  should  say  that  it  is  quite 
unnecessary  in  the  majority  of  cases  ;  but  in  those  in  which 
a  complete  rectorrhaphy  is  intended  it  should  certainly  be 
attempted. 

It  is  impoitant,  in  preparing  a  patient  for  the  operation,  to 
get  the  general  health  into  as  good  a  state  as  possible,  and  to 
clear  out  the  bowels  for  some  days  before  with  aperients  and 
enemata.  As  a  first  step  in  the  operation  I  have  made  it  a 
practice  to  wash  out  the  rectum  thoroughly  with  some  anti¬ 
septic-sublimate  solution,  1  in  2,000,  for  choice. 

With  regard  to  posture,  I  have  generally  used  the  latero- 
abdominal  with  the  thighs  well  flexed ;  and  in  two  or  three 
of  my  earlier  cases  I  substituted  the  lithotomy  position  to  facili¬ 
tate  the  dissection  of  the  rectum  from  the  prostate  and  base 
of  the  bladder.  Littlewood’s  modification  of  Godlee’s  posi¬ 
tion  has  much  to  recommend  it.  He  places  the  patient  in 
the  position  used  for  dissecting  the  buttocks,  raising  the 
pelvis  on  a  block,  and  having  both  knees  flexed  and  resting 
or  kneeling  on  a  chair.  1  adopted  this  in  my  last  two  cases, 
and  was  much  pleased  with  the  good  view  it  gave.  Its  draw¬ 
back  is  that  it  is  more  difficult  to  keep  blankets  on  the  thighs 
and  to  protect  them  from  getting  soiled,  as  macintosh  sheet¬ 
ing  is  very  apt  to  slip  down.  It  is  not  my  intention  to  enu¬ 
merate  all  the  steps  of  the  operation,  but  merely  to  touch 
upon  those  points  as  to  which  a  difference  of  opinion  exists, 
or  further  comment  seems  to  me  advisable. 

After  a  central  longitudinal  incision  about  6  inches  in 
length  through  the  soft  parts  down  to  the  bone,  it  may  be 
found  that  plenty  of  room  is  obtained  by  simply  removing 
the  coccyx.  In  Case  vi,  although  the  upper  limit  of  the 
growth  was  on  a  level  with  the  middle  of  the  sacrum,  removal 
of  the  coccyx  gave  ample  room.  If  more  is  necessary,  division 
of  the  sacro-sciatic  ligaments  on  the  left  side  may  suffice.  I 
have  cut  through  the  sacrum  both  transversely  and  obliquely, 
that  is,  by  either  Bardenheuer  or  Kraske’s  incisions  as  high 
as  the  third  posterior  sacral  foramen.  Whether  more  of  the 


bone  can  safely  be  removed  is  a  question,  though  Volkman 
and  Rose  appear  to  have  divided  the  sacrum  transversely  t 
high  as  the  second  foramen.  For  the  purpose  of  effecting  tl 
division,  some  use  a  saw' ;  I  find,  however,  that  a  chisel 
much  easier  to  work  with,  and  more  expeditious.  To  avoi 
wounding  the  soft  parts  under  the  bone,  it  is  well  to  separat 
them  with  a  periosteal  elevator  from  the  anterior  surface 
both  sacrum  and  coccyx. 

If  any  considerable  bleeding  takes  place  during  the  oper 
tion,  it  is  here  that  we  may  expect  it  owing  to  wound  of  tl 
middle  sacral  vessels.  After  their  division  they  may  retrad 
and  be  difficult  to  seize,  being  concealed  by  the  sacrum 
what  remains  of  it.  Here  it  is  that  a  good  assistant  is  ve , 
necessary.  In  most  of  my  cases  I  have  been  fortunate 
having  had  the  services  of  my  friend  and  colleague  M 
Bidwell,  and  probably  it  is  largely  ow'ing  to  his  aid  that  I  aj 
able  to  report  so  well  of  the  operation. 

The  bowel  has  now  to  be  separated,  in  doing  which  it  is  1 
well  after  division  of  the  levatores  ani  to  keep  to  that  plai 
of  recto-vesical  fascia  which  surrounds  the  gut,  and  not 
attempt  to  dissect  the  bowel  out  Of  its  bed  of  perirectal  fa 
by  thus  doing  much  bleeding  is  avoided  and  time  save; 
Separation  of  the  posterior  and  lateral  walls  having  b« 
effected  chiefly  with  the  aid  of  the  finger,  it  remains  to  de! 
with  the  anterior.  I  prefer  now  to  clamp  the  gut  well  abo" 
the  growth  and  to  cut  it  through,  in  doing  which  the  pel 
toneum  is  generally  opened,  when  a  sponge  or  gauze  pli 
may  be  inserted  temporarily  and  the  dissection  proceed* 
with  from  above  downwards. 

On  reference  to  the  table  of  cases  it  will  be  seen  that  I  ha> 
several  times  in  coccygeal  excision  avoided  wounding  tl 
peritoneum  ;  but  I  am  not  at  all  sure  that  one  does  not  loi1 
more  than  one  gains  by  so  doing — that  is,  if  a  junction 
bowel  is  contemplated,  for  unless  the  serous  cavity  is  free 
opened  it  is  often  impossible  to  bring  down  the  proxim 
end.  As  an  instance  of  this,  in  Case  xiv  only  a  small  wour 
of  the  peritoneum  was  inflicted,  and  although  I  had  bed 
able  to  leave  at  least  2  inches  of  the  anus  and  distal  end,' 
found  it  impossible  to  approximate  the  ends  in  their  enti 
circumference. 

The  question  of  deliberately  and  freely  incising  the  pei 
toneum  and  subperitoneal  tissue  with  a  view  to  rectorrhapl 
seems  to  me  well  worthy  of  consideration.  Personally  I  a 
inclined  to  think  that  (speaking  only  of  cases  suitable  f 
rectal  anastomosis)  where  one  can  avoid  opening  the  pei 
toneum  one  should  do  so,  even  if  it  entails  abandoning  tl 
rectorrhaphy  ;  but  where  the  peritoneum  is  wounded  and  tl 
gut  cannot  be  brought  down  without  a  freer  division,  such 
course  is  justifiable  in  view  of  the  end  to  be  obtained. 

The  affected  portion  of  the  rectum  having  been  remove 
and  any  wound  of  the  peritoneum  carefully  closed  with 
continuous  suture,  one  is  now  able  to  determine  the  feat 
bility  of  intestinal  anastomosis.  If  there  is  a  sufficiei 
length  of  the  lower  end  saved  and  too  much  tension  is  n* 
caused  by  approximating  the  parts  it  should  certainly  1 
attempted,  for  even  if  not  successful  in  the  entire  eircur 
ference  a  great  deal  is  gained  by  union  of  the  anterior  pai 
As  to  the  best  means  of  effecting  this  I  do  not  know  th. 
there  is  much  to  choose  between  a  bone  bobbin  or  dire 
suture.  Murphy’s  button  I  have  tried,  but  do  not  think 
suitable  to  this  part  of  the  intestinal  canal,  and  that  c 
account  of  the  absence  of  a  peritoneal  coat  to  the  low 
portion,  so  that  there  can  be  no  union  of  serous  surface 
Maunsell’s  method  is  of  course  out  of  the  question.  In  cas* 
where  we  can  be  tolerably  certain  of  performing  a  satisfactoi 
circular  rectorrhaphy  it  would  be  well  to  leave  the  coccj 
and  segment  of  sacrum  attached  by  one  or  other  border;  1 
other  words,  to  form  a  bone  flap,  as  in  the  method  of  Rou 
so  that  after  the  intestinal  suture  the  parts  may  be  replac* 
before  finally  suturing  the  skin.  If  the  position  of  the  growt 
necessitates  the  removal  of  the  anus  it  is  of  course  useless  t 
attempt  to  close  the  wound  excepting  in  its  upper  part  ov 
the  exposed  sacrum.  A  few  sutures  should  fix  the  end  of  tl 
gut  to  the  skin  margin  below  the  sacrum,  or  if  thought  belt* 
a  ligature  maybe  passed  round  the  bowel  to  occlude  1 
fastened  to  the  wound  and  allowed  to  slough  off,  by  whic 
means  the  wound  is  kept  free  from  fmces  for  some  days.  - 
rectorrhaphy  has  been  done  the  wound  should  be  well  flushe 
!  with  sublimate,  and  a  little  iodoform  dusted  in,  especial! 
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[>out  the  intestinal  junction  before  closing  it.  The  insertion 
f  one  or  two  drainage  tubes  is  of  advantage.  When  the 
ound  is  left  open  a  firm  packing  of  either  bicyanide  or 
idoform  gauze  forms  the  best  dressing.  This  operation  is 
Rurally  often  followed  by  considerable  shock,  for  which 
imulants,  a  warm  bed,  assiduous  nursing,  and  possibly 
rychnine  will  be  required.  As  yet  I  have  not  had  to  trans- 
ise,  but  it  might  be  necessary. 

After-Treatment. 

With  regard  to  after-treatment,  there  is  nothing  special  to 
e  said,  that  is,  speaking  of  simple  excision  cases,  I  do  not 
ouble  about  the  bowels,  if  they  remain  quiet  for  a  week  so 
inch  the  better,  but  as  a  rule  a  motion  is  passed  before  this, 
1  spite,  perhaps,  of  opium  which  has  been  given  to  relieve 
ain.  Most  patients  begin  to  get  up  and  about  after  a  month, 
nd  at  the  end  of  two  are  practically  well.  Some  form  of 
uss  may  have  to  be  worn  where  there  is  either  prolapse  or 
icontinence,  the  latter  being  not  infrequent  where  rec- 
lrrhapliy  has  not  been  successfully  carried  out. 

I  will  now  refer  briefly  to  the  cases,  premising  only  that  in 
very  ease  the  growth  removed  was  submitted  to  microscopi- 
jil  examination  which  invariably  confirmed  the  diagnosis  of 
ircinoma. 

J Cask  1.— In  this  case  an  iliac  colotoray  was  done  a  fortnight  before  the 
in.  A  full  report  of  it  is  given  in  my  joint  work  with  Mr.  Cooper  on 
liteatesof  the  Rectum.  I  last  saw  the  patient  in  May,  1896,  that  is,  five 
■ars  after  the  operation,  when  there  was  no  recurrence,  and  the  bowels 
ere  acting  well  through  the  artificial  anus. 

Case  11.— In  this  case,  which  was  referred  to  me  by  my  colleague,  Mr. 
eyeoek.  after  removal  of  the  growth,  it  was  found  that  several  sacral 
ands  were  enlarged.  These  were  also  excised.  There  was  recurrence 
;er  one  year,  of  which  she  died  without  further  operation. 

Case  ill.— A  case  sent  by  my  friend  Dr.  Simpson,  of  Rugby.  Here 
•ain  I  performed  a  preliminary  colotomy,  which  gave  him  so  much 
■lief  that  I  hesitated  to  undertake  the  removal  of  the  growth,  which 
om  its  extent  I  knew  would  be  a  formidable  matter.  But  the  patient 
as  most  anxious  to  be  rid  of  his  cancer,  and  in  spite  of  my  putting  the 
sks  of  the  operation  clearly  before  him,  urged  me  to  operate.  He  died 
peritonitis  on  the  ninth  day,  and  at  the  necropsy  it  was  found  that 
te  peritoneum  had  been  wounded,  although  but  slightly,  a  fact  which  I 
ueh  regret  was  not  discovered  at  the  time  of  the  operation.  This,  the 
ily  death  in  my  first  12  cases,  was  distinctly  due  to  want  of  care  in  look- 
ig  for  any  possible  rent  in  the  serous  membrane.  In  those  days  perhaps 
ie  did  not  so  fully  recognise  the  importance  of  accurate  closure  of  the 
iritoncum,  for  I  had  seen  more  than  one  case  of  perineal  excision  where 
ie  small  intestine  had  actually  protruded,  do  perfectly  well  after  pack- 
ig  the  wound  with  sponges  freely  sprinkled  with  iodoform. 

'  ask  iv.— I  showed  this  patient  at  a  meeting  of  the  Medical  Society  in 
ebruary,  1895.  and  her  case  will  be  found  at  length  in  the  18th  volume  of 
ie  Society's  Transactions.  I  have  seen  her  from  time  to  time  since  then ; 
ie  is  in  every  respect  flourishing,  of  a  cheerful  countenance  and  increas- 
ig  in  weight.  In  this  case  I  attempted  a  rectorrhaphy  by  means  of  a 
urphy's  button.  The  anterior  wall  only  united,  and  as  the  anal  portion 
erely  formed  a  sort  of  cul-de-sac  for  the  collection  of  fmces,  I  prolonged 
,ie  original  dorsal  wound  through  the  anus,  laying  it  freely  open.  This 
as  the  first  case  in  which  the  position  of  the  neoplasm  necessitated  the 
;moval  of  part  of  the  sacrum. 

Case  v.— I  saw  this  patient  with  Dr.  Greenway,  of  Belvedere.  Rectal 
'aiptoms  had  been  present  for  about  five  months,  but  they  were  so  slight 
lat  she  could  not  believe  that  there  was  any  serious  mischief.  The 
owth,  of  the  size  of  a  five-shilling  piece,  was  situated  in  the  lower 
>cral  region,  and  it  was  difficult  without  an  anaesthetic  to  reach  above 
•  It  was  limited  to  the  dorsal  half  of  the  gut,  and  was  therefore  most 
litable  for  excision.  As  this  lady  had  consulted  several  other  men.  one 
whom  advised  a  colotomy,  another  that  nothing  should  be  done,  at  my 
U'gcstion  she  saw  Mr.  Cripps,  who  fully  agreed  with  me  as  to  the  prac- 
cability  of  excision  after  he  had  examined  her  under  ether.  I  was  able 
>  leave  the  anterior  wall  untouched,  and  therefore  did  not  expose  the 
sritoneum.  She  made  a  capital  recovery,  and  I  have  seen  her  three  or 
>ur  times  since.  There  is  no  recurrence,  but  she  is  obliged  to  wear  a 
iu  of  cotton  wool  and  a  T-bandage,  and  to  carefully  regulate  the  action 
the  bowels. 

' "E  vi  has  already  been  referred  to.  I  have  quite  recently  heard  from 
r.  Bontor  that  the  colotomy  is  in  every  way  satisfactory.  The  growth, 
owever,  is  increasing  and  protrudes  through  the  anus. 

(  ase  vii.— I  saw  this  case  with  his  medical  man,  Dr.  Strover  of  Hoxton. 
oe  growth  which  had  troubled  him  for  six  months  involved  the  anterior 
'■‘’-thirds  of  the  rectum;  it  commenced  2  S  inches  above  the  anus,  and 
(tended  as  high  as  4'  inches.  lie  had  consulted  a  surgeon,  who  advised 
’iotomy.  Coccygeal  excision  was  performed.  The  peritoneum  was 
i’cncd  and  carefully  closed.  Intestinal  anastomosis  was  not  attempted, 
he  patient  made  a  rapid  recovery,  and  has  put  on  weight,  lie  is  now 
oubled  with  prolapse,  for  which  he  wears  a  truss  which  answers  well : 
Jt  what  affects  him  more  is  a  severe  form  of  neuralgia  in  the  cicatrix  of 
iat  was  a  very  large  wound.  This  comes  and  goes  at  varying  intervals, 
longh  of  late  the  attacks  have  been  getting  more  frequent.  It  is  now 
■  er  a  year  and  a-half  since  the  operation,  and  there  is  no  recurrence. 

The  next  case  is  of  peculiar  interest,  from  the  fact  of  the 
"Owth  having  been  pronounced  by  I)r.  Abraham,  who  cut 
p’tions  of  it,  to  be  scirrhus.  Mr.  Harrison  Cripps  has  shown 
at  the  usual  form  of  rectal  cancer  is  adenoma  or  columnar- 
ued  epithelioma,  and  this  is  my  experience;  for  although  I 
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have  met  with  more  than  one  case  of  sarcoma,  I  have  never 
before  seen  a  case  of  scirrhus  of  the  rectum.  I  can  only  find 
one  case  recorded — namely,  by  W.  E.  JBe3sey  in  the  Journal  of 
Orijicial  Surgery ,  Chicago,  vol.  iv,  p.  445. 

Case  viii.— This  patient,  ten  months  previously,  had  first  noticed  bleed¬ 
ing  at  stool,  soon  followed  by  alternating  constipation  and  diarrhoea; 
has  generally  to  strain  a  good  deal  to  pass  anything  :  has  been  treated  for 
urethral  stricture,  but  never  had  syphilis.  On  examination,  the  rectum 
was  strictured  about  2  inches  up,  the  mucous  membrane  was  smooth  and 
not  ulcerated;  the  stricture  was  about  2  inches  in  width,  and  easily 
dilatable  to  the  finger,  which  felt  a  cushiony  induration  surrounding 
the  rectum.  It  seemed  as  though  the  submucous  and  muscular  coats 
only  were  involved.  The  diagnosis  appearing  to  rest  between  sarcoma 
and  gumma,  he  was  given  a  mixture  of  mercury  and  iodide  of  potash, 
while  the  stricture  was  dilated  daily  with  bougies  Nos.  7  and  8,  lubricated 
with  mercurial  ointment.  As  after  a  fortnight  matters  were  in  statu  quo, 

1  did  a  posterior  proctotomy,  removing  a  section  for  examination.  It 
cut  very  much  as  does  a  scirrhus  of  the  breast,  and  presented  a  yellowish- 
white  surface.  On  the  day  following  the  receipt  of  the  microscopical 
report  a  sarco-coccygeal  excision  was  performed,  my  colleague.  Mr. 
Clieatle,  assisting  me.  A  piece  of  the  rectum  5  inches  in  length  was 
removed  and  the  peritoneum  was  freely  opened.  In  consequence  of  the 
previous  proctotomy  no  rectorrhaphy  was  attempted.  Collapse  was  marked 
after  the  operation,  but  with  free  stimulation  and  frequent  feeding  the 
patient  rallied  and  was  doing  well  in  forty-eight  hours.  The  large  wound 
granulated  well,  and  he  was  discharged  two  months  after  the  excision. 
His  temperature  only  once  reached  1010,  and  was  practically  normal  for 
the  last  month  of  his  stay  in  hospital.  I  regret  that  I  have  lost  sight  of 
him.  as  he  has  changed  his  address.  On  leaving  he  had  no  difficulty  in 
defalcation.  There  was  neither  prolapse  nor  sign  of  stricture. 

Case  ix.— This  case  calls  for  no  particular  comment  excepting  that  the 
patient  was  an  emaciated  and  very  delicate-looking  woman,  and  I  feared 
she  might  not  have  strength  to  pull  up  after  the  operation,  but  in  this  I 
was  happily  mistaken.  I  have  seen  her  recently ;  she  is  much  improved 
in  appearance,  and,  with  care  in  the  matter  of  regulating  the  bowels,  she 
is  able  to  get  about  with  comfort  and  attend  to  her  household  duties  ; 
there  is  no  sign  of  recurrence. 

Case  x.— I  had  performed  a  perineal  excision  two  years  previously  for 
malignant  adenoma  and  recurrence  had  taken  place.  There  was  a  nodule 
of  the  size  of  a  walnut  in  the  recto-vaginal  septum  which  involved 
Douglas’s  pouch.  A  sacro-coccygeal  excision  was  performed  with  some 
increase  of  difficulty  owing  to  a  matting  of  the  parts  following  the  first 
excision.  The  case  did  uninterruptedly  well,  and  shows  no  sign  of  re¬ 
currence  up  to  date. 

Case  xi.— Coccygeal  excision  for  a  cauliflower-like  growth  which  in¬ 
volved  and  protruded  through  the  anus.  The  peritoneum  escaped 
injury,  but  there  was  free  bleeding  from  the  veins  about  the  prostate, 
where  the  growth  was  somewhat  adherent.  The  patient  made  a  very 
rapid  recovery,  and  left  the  hospital  within  the  month.  lie  has  now  a 
good  anus,  which  comfortably  admits  the  index  finger.  There  is  no 
recurrence. 

Case  xii.— This  has,  so  far,  been  my  most  successful  case,  for,  after  a 
sacro-coccygeal  excision,  I  was  able  to  do  a  complete  circular  rectorrhaphy. 
and  when  last  I  saw  the  patient,  six  weeks  ago,  the  wound  had  healed 
with  the  exception  of  a  small  dorsal  fistula  which  was  weekly  getting 
smaller,  and  did  not  in  the  least  inconvenience  the  patient.  The  act  or 
defrecation  took  place  through  the  normal  anus,  and  was  unaccompanied 
with  discomfort.  Examination  per  red um  shows  a  slight  linear  constric¬ 
tion  at  site  of  suture,  that  is,  at  about  2  inches  above  anus.  As  I  was  unsuc-r 
cessful  in  Case  iv  with  Murphy’s  button  I  tried  direct  suturing  without 
any  mechanical  contrivance,  and  the  result  has  undoubtedly  been  good. 

Case  xiii.— This  case  was  sent  to  me  by  Dr.  Wright  of  Rochester.  The 
patient  had  been  troubled  with  bleeding  for  two  years,  though  it  was 
only  during  the  past  year  that  pain  was  complained  of.  The  growth  was 
extensive,  and  there  was  one  enlarged  sacral  gland,  for  so  a  nodule  felt  at 
the  examination  proved  to  be.  Assisted  by  my  colleague,  Mr.  Wallis,  I 
did  a  sacro-coccygeal  excision,  adopting  Littlewood’s  genu-pectoral  posi¬ 
tion,  which  much  facilitated  the  operation,  nor  did  this  posture  in  any 
way  interfere  with  the  administration  of  ether,  so  Mr.  Lloyd,  our  chloro- 
formist,  informed  me.  I  removed  several  enlarged  glands,  but  was  un¬ 
fortunately  obliged  to  leave  an  indurated  chain  of  lymphatics  running 
up  above  the  pelvic  brim.  There  was  considerable  collapse  after  the 
operation,  from  which  the  patient  partially  rallied.  However  death 
occurred  on  the  fourth  day  of  exhaustion  and  cardiac  dilatation.  It  is 
evident  that  this  was  a  case  unfitted  for  operation,  taking  into  considera¬ 
tion  the  possible  involvement  of  glands,  and  the  history  of  chronic  heart 
and  lung  mischief.  The  fact  is.  on  the  one  hand  1  was  deceived  by  her 
appearance  of  health,  and  on  the  other  I  hoped  that  the  nodule  referred 
to  would  prove  to  be  part  of  the  growth  and  not  lymphatic. 

Case  xiv  is  the  case  of  a  wiry  female,  aged  60,  who  had  presented 
symptoms  for  nine  months.  On  examination  I  found  a  complete  ring  of 
carcinoma  2  inches  in  depth,  its  lower  margin  being  2  inches  above  the 
anus.  I  adopted  the  same  position  as  in  the  last  case,  and  was  again  well 
satisfied  with  it.  In  order  to  get  well  above  the  growth  I  had  to  remove 
rather  more  of  the  sacrum  than  usual  by  means  of  a  second  resection, 
but  I  am  unable  to  say  the  exact  height  to  which  I  went.  About  3  inches 
of  the  mid-rectum  were  removed.  As  the  peritoneum  was  not  freely 
opened  I  was  not  able  without  undue  tension  to  effect  a  complete  rector- 
rhapliy,  but  contented  myself  with  suture  of  the  antei  ior  half,  which  has 
united  well.  The  upper  part  of  the  skin  incision  which  had  been  sutured 
broke  down,  leaving  the  sacrum  exposed  covered  with  granulations.  As 
this  condition  still  persisted  six  weeks  after  the  operation,  under  ether  I 
freed  and  pared  the  skin  flaps,  scraped  the  granulations,  found  and  re¬ 
moved  two  small  sequestra  which  had  evidently  prevented  healing,  and 
resutured  the  wound.  This  patient  is  now  about  to  leave  the  hospital. 
Her  bowels  act  well,  and  there  is  neither  prolapse  nor  stricture. 

A  summary  of  the  above  shows  that  out  of  14  eases  there 
were  2  deaths— that  is,  a  mortality  of  a  little  over  14  per  cent.; 

2  recurrences— 1  in  two  years  and  1  in  four  months  ;  10 
living  and  well,  of  these  1  is  in  good  health  after  five  years, 
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2  in  good  health  after  nearly  three  years,  i  after  one  year  and 
nine  months,  3  after  one  year,  1  after  six  months,  and  1  after 
three  months;  1  case  has  not  been  seen  since  leaving  the 
hospital. 

E.  II.  Taylor,  of  Dublin,  in  an  excellent  article  in  the 
Annals  of  Surgery  for  April  of  this  year,  states  that  the 
mortality  of  this  operation  is  from  20  to  25  per  cent.,  whilst 
Cheyne,  in  his  lectures  already  referred  to,  estimates  it  at 
from  18  to  20  per  cent.  He  says:  “The  mortality  varies  con¬ 
siderably  between  the  perineal  and  sacral  operations,  being 
naturally  higher  for  the  latter.”  In  this  I  must  agree  with 
him,  for  out  of  many  cases  of  perineal  excision  I  have  not 
had  a  death.  He  further  says  that  Kdnig:s  total  mortality  is 
38  per  cent.,  Billroth’s  34,  Kocher’s  28,  Albert’s  18;  Iversen’s 
estimate  of  Kraske’s  operation  25  per  cent.,  and  Czerny’s  19.4 
per  cent.  I  have  not  been  able  to  find  any  statistics  regard¬ 
ing  the  work  of  British  surgeons.  Ball,  in  the  second  edition 
of  his  work,  states  that  he  has  had  four  cases,  which  were  all 
cured,  and  Littlewood’s  three  cases  I  have  already  mentioned. 
Allingham,  in  his  last  edition,  says  he  has  performed  the 
operation  several  times,  but  with  what  result  is  not  stated, 
whilst  I  can  find  nothing  on  this  subject  from  the  pen  of 
Harrison  Cripps,  a  pioneer  in  the  perineal  operation. 

In  conclusion,  I  would  remark  that,  owing  to  the  enterprise 
of  our  Continental  brethren,  the  field  of  operable  cases  of 
rectal  cancer  has  been  very  considerably  widened.  Many 
patients,  on  whom  even  the  most  heroic  would  have  refused 
to  operate  by  the  perineal  route,  can  by  Kraske’s  operation  at 
least  be  relieved  of  their  disease,  and  in  a  few  of  these  the 
normal  functions  of  the  part  may  even  be  restored.  The 
mortality,  high  as  it  is  on  the  Continent,  is  decreasing, 
whilst  in  Great  Britain,  as  far  as  I  can  learn,  it  is  not  more 
than  twice  that  of  the  perineal  operation  ;  so  that  with  ex¬ 
tended  experience,  a  more  careful  selection  of  cases,  and  strict 
attention  to  antiseptics,  we  may  confidently  expect  it  to  be¬ 
come  yet  lower. 

Reference. 

1  Lancet,  September  12th,  1896. 


ON  THE  EMPLOYMENT  OF  DEAD  BACTERIA  IN 
THE  SERUM  DIAGNOSIS  OF  TYPHOID 
AND  MALTA  FEVER, 

AND  ON  AN  EASY  METHOD  OF  EXTEMPORISING  A  BLOWPIPE 
FLAME  FOR  MAKING  CAPILLARY  SERO-SEDIMENTATION  TUBES. 

HY 

A.  E.  WRIGHT,  and  Surg.-Maj.  D.  SEMPLE, 
M.D.,  M.D.,  „ 

Professor  of  Pathology,  Assistant  Professor  of  Pathology, 

Army  Medical  School,  Netley. 

The  utility  of  the  method  of  serum  diagnosis  of  typhoid  and 
Malta  fever  has  now  been  so  firmly  established,  and  the 
technique  of  this  method  is  now  so  simple  that  this  method 
of  diagnosis  will  probably  be  everywhere  employed  by 
clinicians  who  have  at  their  disposal  pure  cultures  of  the 
bacillus  typhosus  and  of  the  micrococcus  melitensis  of 
Bruce,  and  who  have  further  at  their  disposal  a  supply 
of  culture  media  and  an  incubator  and  a  microscope, 
or  in  default  of  a  microscope  a  supply  of  capillary  sero- 
sedimentation  tubes.1  Simple  as  this  equipment  may  seem, 
there  are  very  few  practitioners  at  home,  and  there  are 
practically  none  abroad,  who  have  all  these  requisites  at 
their  disposal.  We  therefore  consider  that  it  may  not  be 
without  interest  to  draw  attention  to  the  fact  that  the  whole 
apparatus  of  culture  media  and  incubators  can  be  dispensed 
with  by  employing  instead  of  living  cultures  of  the  bacteria  of 
typhoid  and  Malta  fever  dead  cultures  of  these  same  bacteria. 
These  dead  cultures  can  be  very  conveniently  carried  about 
or  sent  by  post  in  sealed  glass  capsules. 

The  fundamental  observation  in  connection  with  this  ques¬ 
tion,  and  the  suggestion  that  this  observation  might  be 
turned  to  practical  account,  is  to  be  found  in  a  paper  by 
\\idal  published  in  the  Presse  M Sdicale  of  September  30th, 
1896.  Vi  dal  showed  that  the  agglomeration  which  is  obtained 
when  the  diluted  serum  of  a  typhoid  patient  is  brought  in 
contact  with  a  living  culture  of  bacteria  is  obtained  in  an 
equally  characteristic  manner  when  the  serum  of  the  patient 
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is  brought  in  contact  with  a  culture  of  bacteria  which  has  beei 
killed  by  exposure  to  a  temperature  of  6o°  C. 

We  have  repeated  this  observation  of  Widal’s,  and  havi 
found  that  it  is  perfectly  accurate.  We  have  further  fount 
that  it  holds  true  also  of  the  micrococcus  melitensis  of  Bruce 
We  employed  in  our  test  experiments  “  emulsions”  of  fresl 
agar  cultures  of  the  respective  bacteria.  In  each  case  thes 
emulsions  were  drawn  up  into  small  glass  capsules  similar  t 
those  which  are  employed  for  bacterial  vaccines  ;  these  cap 
sules  were  then  exposed  in  a  water  bath  to  a  temperature  c 
6o°  C.  for  a  period  which  varied  from  five  to  ten  minutes- 
The  capsules  of  dead  bacteria2  were  then  put  aside  in  a  cuj 
board  for  three  to  nine  weeks.  After  the  expiration  of  tin 
time  their  contents  were  thoroughly  shaken  up,  and  the 
were  then  employed  for  purposes  of  serum  diagnosis.  Tli 
serum,  which  was  employed  in  the  test  experiments  reporte 
below,  in  the  case  of  the  micrococcus  melitensis,  was  derive 
from  a  case  of  Malta  fever  which  is  at  present  under  treat 
ment  in  the  Royal  Victoria  Hospital,  Netley.  The  serun 
which  was  employed  in  the  case  of  the  typhoid  bacillus,  wa 
furnished  by  one  of  us,  who  vaccinated  himself  against  tj 
phoid  some  six  months  ago,  and  whose  blood  in  consequent 
of  that  vaccination  exhibits  a  typical  sedimentation  reactio 
in  dilutions  of  1  in  10  to  1  in  100. 

In  the  case  both  of  the  bacillus  typhosus  and  of  the  mier< 
coccus  melitensis  the  mixtures  of  diluted  serum  and  dea; 
bacteria  were  examined  both  under  the  microscope  to  elic 
the  agglutinative  effect,  and  also  in  capillary  sero-sed 
mentation  tubes  to  elicit  the  sedimentation  effect.  I 
each  case  control  experiments  were  made  in  which  dilut 
specific  sera  were  mixed  with  perfectly  fresh  living  eultun 
of  the  respective  bacteria.  In  each  case  also  further  control 
were  made  with  mixtures  of  dead  bacterial  cultures  with  noi 
specific  sera. 

Microscopical  examinations  showed  that  the  cultarf 
which  had  been  killed  by  heating  to  6o°  C.  did  not  diff« 
in  any  marked  way  from  the  living  cultures.  There  was  n 
trace  of  clumping  in  the  dead  cultures,  and  the  movemcnl 
of  the  isolated  bacteria  did  not  in  any  case  differ  striking! 
from  those  which  were  seen  in  the  living  cultures.  Clof 
attention,  however,  revealed  that  in  the  case  of  the  typhoi 
bacteria  no  progressive  movements  occurred  in  the  heate 
cultures.  In  the  case  of  the  micrococcus  melitensis  it  wi 
impossible  to  be  sure  that  there  was  a  qualitative  different 
between  the  movements  in  the  living  and  in  the  dead  cu 
tures.3 

Comparative  microscopic  study  of  the  effects  produced  b 
adding  dilute  specific  sera  respectively  to  dead  and  livir 
cultures  of  the  bacillus  typhosus  and  the  micrococcus  mel 
tensis,  did  not  reveal  any  differences  in  the  method  in  whic 
agglomeration  occurred  in  the  respective  specimens. 

The  experiments  which  were  conducted  in  capillary  sei¬ 
sed  i  mentation  tubes  gave  even  more  interesting  result 
These  results  are  given  on  the  next  page  in  tabular  form : 

The  following  points  in  these  experiments  appear  to  d- 
serve  attention : 

1.  It  is  interesting  to  note  that  the  sedimentation  whic 
occurs  when  a  dead  bacterial  culture  is  mixed  with  a  specif 
serum  can  be  readily  distinguished  from  the  deposition  < 
bacteria  which  sooner  or  later  occurs  in  every  dead  bacterii 
culture.  The  specific  sedimentation  can  be  distinguished  n<} 
only  by  the  fact  that  it  occurs  infinitely  more  rapidly  tha 
the  deposition  of  bacteria  which  occurs  in  the  unmixed  ba< 
terial  culture,  but  further  by  the  fact  that  the  sedimei 
tation  which  is  produced  by  an  admixture  of  a  specili 
serum  is  floccular  and  unevenly  disposed  as  contraste 
with  the  impalpably  fine  and  perfectly  evenly  dispose 
deposit  which  takes  place  in  the  unmixed  dead  eultun 
These  differences  in  appearance  are,  of  course,  correlate 
with  the  fact  that  the  deposit  in  the  case  of  the  specific  sed 
mentation  is  a  deposit  of  agglomerated  masses  of  bacteri. 
whereas  in  the  case  of  the  unmixed  culture  the  deposit  is 
deposit  of  individual  bacteria. 

2.  It  is  further  interesting  to  note  that,  contrary  to  wha 
might  have  been  expected,  the  specific  sera  did  not  exert  air- 
greater  effect  upon  the  dead  bacteria  than  upon  the  livin; 
bacteria. 

It  is  almost  unnecessary  to  dilate  upon  the  great  practica 
importance  of  the  method  of  diagnosis  by  means  of  deac 
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Table  I. — Micrococcus  Melitensis. 


i.  j  .Sedimentation 

Contents  of  Capillary  Sedimentation  Tube.  Effect  after 
>c.  24  Hours, 


Unmixed  dead  bacterial  culture  Practically  nil. 

..  living  ,,  ,, 

ft  ad  bacterial  culture  mixed  with  an  equal  quan-  ,, 

tity  of  a  10-fold  diluted  non-speeitie  serum 
1  Living  bacterial  culture  treated  in  exactly  the  „ 

same  manner 

I*  ■id  bacterial  culture  mixed  with  an  equal  quan  Complete 
tity  of  a  10-fold  diluted  specific  serum 
living  bacterial  culture  treated  in  exactly  the  same  ,, 

manner 

Dead  bacterial  culture  mixed  with  an  equal  quan-  „ 

tity  of  a  50-fold  diluted  specific  serum 
Living  bacterial  culture  treated  in  exactly  the  same  „ 

manner 

Dead  bacterial  culture  mixed  with  an  equal  quan-  „ 

tity  of  a  100-fold  diluted  specific  serum 
Living  bacterial  culture  treated  in  exactly  the  same;  „ 

manner 

Dead  bacterial  culture  mixed  with  an  equal  quan¬ 
tity  of  a  500-fold  diluted  specific  serum 
Living  bacterial  culture  treated  in  exactly  the'same  , 

manner 

Dead  bacterial  culture  mixed  with  an  equal  quan-; 

tity  of  a  1,000-fold  diluted  specific  serum 
Living  bacterial  culture  treated  in  exactly  the  same  ! 
manner 

Dead  bacterial  culture  mixed  with  an  equal  quan  1 
tity  of  a  2.000-fold  diluted  specific  serum 
Living  bacterial  culture  treated  in  exactly  the  same  r  ” 

manner 

Dan!  bacterial  culture  mixed  with  an  equal  quan 
tity  of  a  4.000-fold  diluted  specific  serum 
Living  bacterial  culture  treated  in  exactly  the  same  „ 

manner 

Dead  bacterial  culture  mixed  with  an  equal  quan- Marked  but  not 
tity  of  a  5,000-fold  diluted  specific  serum  complete. 

Living  bacterial  culture  treated  in  exactly  the  same  „ 

manner 


Table  IF. — Bacillus  Tyjshosus. 


Contents  of  Capillary  Sedimentation  Tube. 


Unmixed  dead  bacterial  culture 
„  living  „  ,, 

Dead  bacterial  culture  mixed  with  an  equal  quan¬ 
tity  of  a  10-fold  diluted  non-specific  serum 
Living  bacterial  culture  treated  in  exactly  the  same 
manner 

Dead  bacterial  culture  mixed  with  an  equal  quan¬ 
tity  of  a  10-fold  diluted  specific  serum 
Living  bacterial  culture  treated  in  exactly  the  same 
manner 

Dead  bacterial  culture  mixed  with  an  equal  quan¬ 
tity  of  a  20-fold  diluted  specific  serum 
Living  bacterial  culture  treated  in  exactly  the  same 
manner 

Dead  bacterial  culture  mixed  with  an  equal  quan¬ 
tity  of  a  40-fold  diluted  specific  serum 
Living  bacterial  culture  treated  in  exactly  the  same 
manner 

Dead  bacterial  culture  mixed  with  an  equal  quan¬ 
tity  of  a  50-fold  diluted  specific  serum 
Living  bacterial  culture  treated  in  exactly  the  same 
manner 

Dead  bacterial  culture  mixed  with  an  equal  quan¬ 
tity  of  a  100-fold  diluted  specific  serum 
Living  bacterial  culture  treated  in  exactly  the  same 
manner 


Sedimentation 
Effect  after 
24  Hours. 


Practically  nil. 


Complete. 


Marked  but 
incomplete. 


tf  rial  cultures  to  the  ordinary  practitioner,  and  espe- 
ly  to  the  practitioner  abroad  and  to  the  medical  officer 
)  is  at  sea  or  on  military  service.  It  will  obviously 
•oesible  for  every  medical  man  to  obtain  a  supply  of  cap¬ 
's  of  dead  typhoid  and  Malta  fever  bacteria  for  serum 
-rno8is  from  a  central  bacteriological  laboratory.  He  will 
able  to  carry  about  these  cultures  without  risk,  and  he 
not  need  to  take  precautions  against  infection  when  he  is 
'loying  them  in  the  serum  diagnosis  of  doubtful  cases  of 
r.  His  whole  equipment  in  connection  with  serum  dia- 
mb  may,  in  fact,  be  narrowed  down  to  a  supply  of  these 
'Ules  of  dead  bacteria,  a  small  supply  of  glass  tubing  of 


say  ,‘j  to  J -inch  diameter,  and  the  blowpipe  apparatus  which 
is  described  below.  Any  man  who  is  provided  with  these 
requisites  can  easily  teach  himself  to  make  such  blood  cap¬ 
sules  and  sero-sedirnentation  tubes  as  are  ligured  in  the 
Brutish  Medical  Journal  of  January  16th,  1S97,  in  connec¬ 
tion  with  the  paper  which  has  already  been  referred  to  He 
has  only  to  keep  in  view  that  a  capillary  tube  is  made  bv 
heating  a  piece  of  glass  tubing  and  then  drawing  it  out  after 
it  has  been  removed  from  the  flame. 

Method  of  Extemporising  a  Blowpipe  Flame  for  making  Scro- 
sedimentation  Tubes.— After  casting  about  in  various  directions 
fora  simple  method  of  producing  a  blowpipe  flame  which 
snould  be  practicable  at  a  distance  from  a  laboratory,  we  have 
found  a  method  which  we  believe  satisiies  all  requirements. 
I  Ins  method  consists  in  the  employment  of  an  ordinary  sprav 
pioducer,  such,  for  instance,  as  an  ether-freezing  apparatus. 
Hie  reservoir  of  the  apparatus  is  filled  with  methylated  spirit 
and  a  steady  current  of  air  is  driven  through  it  by  means  of 
the  hand  bellows  which  is  supplied  with  the  apparatus.  The 
alcffiiol  spray  is  then  simply  ignited.  We  find  that  the  flame 
which  is  produced  in  this  manner  is  quite  hot  enough  for  all 
ordinary  glass-working  operations.  It  is,  for  instance,  quite 
hot  enough  to  enable  us  to  draw  out  glass  tubing  into  capil¬ 
lary  sero-sedimentation  tubes.  The  following  appear  to  be 
the  only  points  that  have  to  be  attended  to  in  connection 
with  the  working  of  the  flame :  first ,  the  alcohol  must  be 
tolerably  finely  divided  (if  a  very  coarse  spray  is  employed 
the  flame  will  not  be  sufficiently  hot) ;  secondly ,  the  alcohol 
must  be  fed  into  the  spray  tube  in  sufficient  quantity1  and  in 
a  regular  manner  (if  this  last  Ipoint  is  not  attended  to  the 
flame  will  be  very  unsteady,  or  it  will  go  out  and  will  renuire 
to  be  relit). 

In  conclusion,  we  desire  to  revert  to  the  question  of  serum 
diagnosis  by  means  of  dead  bacteria,  and  to  draw  attention  to 
the  relation  between  this  method  of  serum  testing  and  the 
method  of  typhoid  vaccination  which  was  recently  proposed 
by  us  in  this  Journal.  It  will  be  obvious  that  inasmuch  as 
the  vaccine  material  which  is  employed  in  the  vaccinations  in 
question  consists  of  cultures  of  typhoid  bacteria  which  have 
been  killed  by  exposure  to  a  temperature  of  6o°  C.,  we  have  in 
the  contents  of  the  vaccine  capsule  not  only  a  material  with 
which  we  can  vaccinate  against  typhoid,  but  also  a  material 
by  the  help  of  which  we  can  determine  whether  a  necessity 
for  vaccination  exists,  and  a  material  by  the  help  of  which  we 
can  measure  the  effect  which  is  produced  upon  the  patient  by 
the  vaccination  process.  J 

Notes  and  References. 

1  Fora  description  of  these  see  a  paper  by  one  of  us  in  the  British 
Medical  Journal  of  January  16th,  1897.  2  The  death  of  the  bacteria  was 
in  all  cases  verified  by  the  inoculation  of  the  contents  of  the  capsules 
upon  agar  tubes.  3  This  lends  support  to  Surgeon-Major  Bruce's  view 
that  the  movements  which  occur  in  Malta  fever  cultures  are  purely 
Brownian  in  character.  *  This  can  very  easily  be  provided  for  by  de¬ 
pressing  the  nozzle  of  the  spray  producer  below  the  level  of  the  fluid  in 
the  reservoir.  5  British  Medical  Journal,  January  30th,  1897. 


REMARKS  OX  THE  OCCURRENCE  OF  PLAGUE 

PNEUMONIA. 

By  Surgeon-Captain  L.  F.  CHILDE,  I.M.S. 


As  plague  developed  in  Bombay,  I  began  to  examine  the 
bodies  of  all  hospital  patients  dead  after  acute  disease,  such 
as  fever,  pneumonia,  etc.,  to  see  if  any  of  them  had  really 
died  of  plague  without  buboes  ;  and  at  the  end  of  December  I 
met  with  a  case  which  had  been  diagnosed  as  broncho¬ 
pneumonia,  but  which  turned  out  to  be  one  of  plague  affecting 
the  lungs,  without  causing  any  marked  enlargement  of  the 
lymphatic  glands— a  case,  in  fact,  of  plague  pneumonia  ;  and 
as  this  post-mortem  is  exactly  like  many  others  that  I  have 
since  made,  and  is  typical  of  the  disease,  a  brii  f  account  of  it 
is  subjoined. 

B.  L.,  Hindu,  male,  aged  25,  was  admitted  on  December  26th,  1896  for 
fever  and  cough,  said  to  be  of  seven  days’  duration.  He  was  very  ill  •  no 
lymphatic  glands  were  enlarged  or  painful,  and  the  diagnosis  made  w;  3 
br  c  nclio-pneuinonia . 

He  died  on  December  28th,  and  the  necropsy  was  made  seven  hours  aft<  r 
death.  The  lungs  showed  much  general  engorgement  and  oedema  with 
sero-sanguineous  frothyfluid  in  the  bronchi, but  nopus;  the  usual  appear¬ 
ances  of  acute  bronchitis  were  absent.  There  was  one  small  pneumonic 
patch,  the  size  of  a  walnut,  in  the  early  second  stage,  situated  below  the 
apex  on  the  front  cf  the  right  lung,  and  two  similar  but  smaller  patches  at 
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tl>e  same  part  of  tlie  left  lung  :  tliese  patches  stood  out  a  little  from  the 
surface,  and  were  airless,  friable,  and  sank  in  water,  each  was  surrounded 
by  a  dark  ring  of  engorgement,  which  merged  into  the  healthy  luDg,  and 
there  was  recent  pleurisy  over  the  pneumonic  areas.  All  the  other  organs 
were  examined,  and  showed  considerable  engorgement,  but  no  special 
lesion  was  observed.  The  cervical,  the  axillary,  and  the  lumbar  lymphatic 
elands  were  slightly  enlarged  ;  the  left  iliac  slightly  enlarged,  red,  and  soft ; 
all  the  other  glands,  including  the  bronchial,  looked  absolutely  normal. 

Bitctcriolo/rical  Examination.-  Cultures  on  agar-agar  were  made  from  the 
pneumonic  lung  and  spleen,  and  ultimately  a  pure  growth  of  the  plague 
bacillus  was  obtained  from  each.  Under  the  microscope  the  pneumonic 
patches  in  both  stages  showed  an  immense  number  of  plague  bacilli,  and 
the  rest  of  the  lung  showed  a  large  number;  the  fluid  in  the  trachea 
also  showed  very  many ;  the  spleen  and  blood  showed  a  few ;  the  left 
supra  trochlea  and  the  left  inguinal  glands  showed  a  fair  number,  and  all 
the  other  glands  extremely  few.  .  .  . 

This,  then,  was  a  case  of  plague,  in  which  during  life  the 
symptoms  pointed  to  disease  of  the  lungs,  and  in  which 
there  were  no  evidences  of  glandular  enlargement,  whilst 
after  death  there  was  clear  proof  of  enormous  growth  of 
plague  bacilli  in  the  lungs  and  of  only  very  slight  growth  in 
the  lymphatic  glands.  Up  to  the  present  I  have  made  twelve 
post-mortem  examinations  on  such  cases,  all  presenting  ap¬ 
pearances  similar  to  the  above,  and  it  is  noteworthy  that  all 
the  patients  were  brought  to  hospital  supposed  to  be  suffer¬ 
ing  from  cough  and  fever,  and  their  friends  were  quite 
unaware  of  the  nature  of  the  disease. 

With  regard  to  the  clinical  symptoms  of  these  cases,  the 
late  Dr.  M.  died  of  this  form  of  plague,  and  a  few  notes  of 
his  illness  are  subjoined : 

On  January  2nd,  being  in  his  usual  health,  he  was  seized 
with  a  rigor;  fever  came  on,  with  nausea,  vomiting,  bad 
headache,  and  a  tired,  aching  feeling  in  his  limbs;  his 
temperature  soon  rose  to  103.40,  but  his  tongue  remained 
clean  and  moist  and  his  skin  was  not  at  all  dry. 

On  January  3rd  he  had  passed  a  bad  night  and  felt  worse, 
and  the  symptoms  persisted  through  the  day,  temperature 
averaging  104°,  pulse  110,  respirations  23 ;  in  the  afternoon 
he  felt  some  pain  at  the  lower  part  of  the  left  axilla,  just 
under  the  anterior  fold,  but  there  was  no  glandular  enlarge¬ 
ment  or  pain  in  the  glands  anywhere. 

On  January  4th  had  slept  badly  and  felt  worse,  temperature 
104. 6°,  pulse  1 14,  respirations  25;  tongue  still  moist,  with  a 
little  fur  behind,  but  no  sordes  about  the  lips  or  teeth. 
During  the  night  he  began  to  cough,  and  brought  up  some 
watery  sero-mucous  fluid  slightly  blood-tinged ;  the  pain  in 
the  left  axilla  persisted,  and  at  this  spot  the  tine  crepitations 
of  early  pneumonia  could  be  heard  ;  they  could  also  be  heard 
just  below  the  left  clavicle,  but  the  rest  of  the  lungs  and 
other  organs  appeared  to  be  normal,  as  did  the  lymphatic 
glands.  The  symptoms,  however,  were  not  like  ordinary 
pneumonia,  for  the  onset  was  different,  the  condition  of  the 
tongue  and  mouth  different,  there  was  no  dyspnoea  or 
pneumonic  disproportion  of  pulse  and  respiration,  and  the 
sputum  was  not  at  all  like  rusty  sputum,  for  it  was  loose 
and  free,  coming  up  with  the  slightest  cough  ;  it  was  watery, 
looking  more  like  serum  than  mucus,  and  it  was  slightly 
pink,  not  rusty-yellow  at  all ;  also  there  was  the  striking  fact 
that  the  patient’s  general  condition  was  far  worse  than  could 
be  explained  by  the  small  amount  of  lung  disease  present ; 
so  I  examined  the  sputum  under  the  microscope,  and  found 
it  full  of  bacilli,  looking  like  those  of  plague,  and  cultures 
were  made  from  it  from  which  a  pure  growth  of  the  plague 
bacillus  was  obtained. 

During  January  4th  and  5U1  the  patient  became  worse  and 
worse ;  his  expectoration  continued  profuse ;  temperature 
about  104°;  his  respirations  increased  to  35  and  45,  and  the 
pulse  to  120  and  135;  the  tongue  became  rather  dry  and 
furred,  and  he  died  on  January  6tli. 

There  is  also  the  case  of  the  nurse  who  attended  on  him, 
for  she,  unfortunately,  died  of  the  same  form  of  plague ;  in 
brief,  she  became  ill  on  the  evening  of  January  7th,  and 
showed  symptoms  of  pneumonia  on  January  8th  ;  she  became 
rapidly  worse,  and  died  on  the  10th  ;  but  her  sputum  was  not 
nearly  so  profuse  as  in  the  former  case,  and  exhaustion  came 
on  much  earlier.  She  also  had  no  glandular  enlargement  or 
pain  whatever,  and  bacteriologically  her  sputum  was  exactly 
as  described  above. 

This  form  of  plague  is  highly  infectious,  and  probably  takes 
a  large  share  in  the  spread  of  the  disease  ;  for  in  these  cases 
the  patients’  sputum  is  practically  a  virulent  pure  culture  of 
the  plague  bacillus,  and  as  there  is  reason  to  believe  that 
many  of  the  {cases  are  not  recognised  as  plague  at  all,  pre¬ 
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cautions  are  not  taken  by  the  patients’  friends  and  the 
dangerous  nature  of  the  disease  is  not  appreciated.  I  have 
no  means  of  knowing  how  frequent  this  variety  of  plague  has 
been  in  the  present  epidemic,  but  there  is  some  evidence  to 
show  that  a  considerable  number  of  cases  have  occurred. 

Moreover,  it  seems  likely  that  a  ship’s  passenger  suffering 
from  this  form  of  plague  might  escape  detection  by  sanitary 
officers,  and  might  be  permitted  to  land  at  his  destination  a f 
though  he  were  the  subject  of  simple  pneumonia ;  and  so  a 
centre  of  infection  for  the  spread  of  plague  would  be  established 

With  regard  to  the  literature  on  this  subject,  I  have  not 
been  able  to  find  a  published  description  of  this  variety  o' 
plague;  but  an  allusion  to  it  is  made  in  the  accounts  of  tin 
Pali  epidemic  of  1836,  and  it  is  stated  that  the  Astrakhai 
outbreak  of  1877  was  first  regarded  as  croupous  pneuinonif 
or  as  typhus  complicated  by  pneumonia  ;  from  the  reports  01 
the  Hong  Kong  epidemic  it  appears  that  plague  pneumoni: 
did  not  occur  there.  There  is  just  this  to  add  :  the  usua 
definition  of  plague  in  works  on  medicine  is—' “  A  specific 
fever,  attended  by  bubo  of  the  inguinal  or  other  glands  bu 
it  seems  that  such  a  form  of  words  does  not  include  al 
varieties  of  the  disease. 


A  CASE  OF  DISLOCATION  OF  PERONE1 
TENDONS  TREATED  BY  OPERATION. 

By  G.  MUNRO  SMITH,  M.R.C.S.Eng., 

Assistant  Surgeon,  Bristol  Royal  Infirmary. 


It  is  stated  that  the  peroneus  brevis  is  more  frequently  disk 
cated  than  the  peroneus  longus,  but  in  the  following  cas 
both  tendons  were  out  of  place.  Although  there  was  a  ren 


in  the  sheath,  it  was  the  stretching  of  the  latter  whir 
was  the  chief  lesion.  The  groove  behind  the  tibula  was  vei 


OPERATION  FOR  DISLOCATED  PERONEI. 
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CYSTIC  ABDOMINAL  TUMOUR  IN  A  CHILD 
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ilow,  and  covered  with  smooth  fascia,  to  which  the 

ith  was  adherent. 

K  .  Mod  50.  a  labourer,  attended  as  an  out-patient  at  the  Bristol 
:  Infirmary,  complaining  of  a  dull  aching  pain  in  the  right  ankle 
uvasi.tnal  sharp  twinges  whilst  at  work.  On  examination  it  was 
il  that  he  had  well -marked  dislocation  of  the  pcronei  tendons  over 
\ternal  malleolus.  The  tendons  could  easily  be  reduced,  but  the 
,  >•  for  their  reception  was  shallow,  and  they  soon  sprang  from  their 
i^.-on.  Rest  and  fixation  did  little  good,  so'  an  operation  was  deter- 


Kebruary,  1S96, 1  made  a  long  incision  behind  the  fibula,  and  found 
■he  longus  and  brevis  tendons  had  slipped  from  their  common 
b,  "Inch  was  torn  and  stretched.  1  sewed  up  the  rent  and  stitched 
heath  to  the  hbrous  tissue  behind  its  groove.  After  the  wound  was 
:  the  patient  was  kept  at  rest  for  some  weeks,  and  then  allowed  to 
hout  in  plaster-of-paris,  and  afterwards  with  a  leather  support,  lie 
ihd  to  work,  and  was  decidedly  improved  fora  time,  but  the  old 
returned,  and  last  November  lie  again  came  to  me  anxious  to  have 
dung  further  done. 

November  30th  I  carried  out  the  following  operation.  I  exposed 
.loath  for  about  6  inches,  stitched  up  a  rent  about  2  inches  long,  and 
rKted  the  redundant  tissue  by  catgut  ligatures.  I  then  peeled  oil' 
t.ie  malleolus  an  oblong  piece  of  periosteum  (marked  in  the  Fig.  at 
u  mg  it  attached  by  one  margin  to  the  bone,  and  sewed  it  securely 
‘fascia  behind  the  sheath,  so  that  the  piece  of  periosteum  arched 
the  pcronei  tendons.  1  then  put  in  three  sutures  into  the  sheath, 
listened  it  to  some  firm  fascia  behind  the  groove.  The  wound  was 
tv!  and  dressed  in  the  usual  manner.  When  the  incision  was  healed 
was  put  up  in  plaster-of-paris  for  some  weeks,  and  he  then  wore 
line  leather  pad  as  before.  He  lias  now  been  at  work  for  six  weeks, 
ias  felt  no  pain.  The  tendons  appear  to  be  firmly  fixed  in  their 


e  Lite  Dr.  J.  R.  Wood  recommended  tenotomy  with  fixa- 
hy  plaster-of-paris  in  these  dislocations,  and  M.  Molliere 
■  ported  eases  in  which  he  has  divided  the  tendon  of 
leroneus  longus  as  it  passes  under  the  cuboid,  and  then 
it  the  tenotome  into  the  sheath  “to  excite  inflamma- 
:  but  although  the  usefulness  of  the  foot  does  not  seem 
ive  been  impaired  by  cutting  the  peroneus  longus,  yet 
could  not  succeed  in  the  above  case,  as  both  tendons 
out  of  place.  The  result  has  so  far  been  quite  success- 
jut  more  time  must  elapse  before  a  final  verdict  can  be 


SUCCESSFUL  REMOVAL  OF  A  CYSTIC 
ABDOMINAL  TUMOUR  FROM  A 
CHILD  AGED  7  MONTHS, 
jY  J°HN  CAMPBELL,  M.A.,  M.D.,  F.R.C.S.Eng  , 

ou  to  Samaritan  Hospital  for  Women.  Belfast,  and  Assistant 
..urgeon  to  the  Belfast  Maternity  Hospital. 

male  child,  aged  7  months,  was  sent  to  me  by  Dr 
7,  of  Coleraine  and  Dr.  Martin,  of  Portrush,  on  July  8th, 
l  am  indebted  to  Dr.  Creery  for  the  history  of  the  case, 
or  the  photograph  after  operation. 

'm7'^rThe  was  di,fficult,  forceps  being  applied 

P.'MTn»  chl  d  \\lTOle  ^eiJ»  and  was  apparently  healthy 
age  of  3  months,  but  about  a  month  later  the  mother 

dh.fl  Ji“?  °ffthe  abdomen  which  gradually  increased. 
!  al  attacks  of  violent  colicky  pain  also  occurred. 

JJ..0’1  Ju,y  ^.-The  general  nutrition  was  good. 
S  w,eroshallow  and  embarrassed.  The  abdomen 

,  if  indl'df(by'a,lobulfd  tumour,  which  was  more 
Tnt  a  Vhe  left  Slde>  and  felt  hard  in  its  upper  half 
on  BatinKg,  bel0W-  There  ™  dulneis1  on  per- 

wiiihe  abdomen  except  in  the  right  hypochon- 
r<  8|on>  which  was  resonant. 

inn^TiS11  nUly  ‘0th  chlor°form  was  given  by  Dr. 
Y<  M y*ifJr  t]\e  accompanying  photograph  taken  by 
avLtwJI;  nA  med*an  incision  was  then  made  from 
'•n  ti  l  nQ  ibc  ensiform  process  and  navel  to  midway 
tum  F*vel  aod  symphysis  pubis.  This  exposed  a 
pushing  m!?®  behind  the  posterior  parietal  peritoneum 
vith  .fort  in  ?  S-tineK  mt0  the  riSht  bypochondrium. 
iafid  frim  ?i  iaV1?g  bern  ^1^,  the  whole  mass  was 
menJ  nlrn  'u‘  8ubPerit°neal  tissue.  No  bleeding  of 
i  j  ,  ^  t  uir..d  and  no  ligatures  were  needed.  The 

•'k  ti  dl  J  tflde’ibU  o38  m,ore  d’nily  attached  deep 
•  lifV  1  tbc  Pelvis  than  elsewhere.  It  lay  in  front 
■inrt* ‘dney,  wi Inch  was  situated  at  the  level  of  the  iliac 

3?t»T.Kh7  ST^!8'  covering  of  the 

'niDaUnni  „d  i°+i^he  edges  of  the  lower  end  of  the 

ujiir  lid  ?  f,nd  the  SaVlty  Vs  Pat'ked  witli  gauze. 

1  Per  end  of  the  wound  was  closed  by  two  layers  of 


suture,  silk  being  used  for  the  peritoneum  and  silkworm  gut 
or  the  skin  and  aponeurosis.  The  operation  was  well  borne, 
except  for  a  few  seconds  during  the  extraction  of  the  tumour! 
when  the  pulse  became  bad,  apparently  owing  to  pressure  on 
the  cardiac  area  of  the  diaphragm. 


Fig.  1.— Before  operation. 


subsequent  Jitstory.  Two  hours  after  operation  the  child 
took  milk  and  barley  water,  and  was  thenceforward  fed 
regularly  every  two  hours.  Fifteen-minim  doses  of  whisky 
glven  every  half  hour  for  the  first  three  hours.  The 
child  slept  well.  She  vomited  slightly  on  one  occasion  only. 
Un  the  sixth  day  the  gauze  packing  was  removed,  and  the 
bowels  acted  spontaneously.  On  the  eleventh  day  the  silk¬ 
worm  gut  stitches  were  removed.  The  wound  was  then 
healed  except  where  the  drain  had  been.  At  the  end  of  a 
fortnight  the  child  went  home.  Three  months  later  the  silk 
stitches  began  to  come  away.  On  December  16th,  five  months 
after  operation,  I  saw  the  child  in  excellent  health,  though  all 
the  silk  had  not  separated.  One  photograph  was  taken  on 
J  uly  10th,  just  before  the  operation,  and  the  other  about  four 
months  afterwards,  in  November,  1896. 


Structure  of  Tumour. — The  tumour  was  composed  of  a  cyst 
containing  about  10  ounces  of  clear  yellow  fluid,  and  of  a 
solid  portion,  in  which  a  mass  of  cartilage  and  a  piece  of  bone 
lay  embedded.  It  weighed  3  lbs.  when  fresh.  There  was 
nothing  to  indicate  the  organ  from  which  it  originated.  Dr. 
Lorrain  Smith  was  so  kind  as  to  examine  it  for  me. 


Remarks. 

This  appears  to  be  the  youngest  child  from  which  a  cystic 
abdominal  tumour  has  ever  been  successfully  removed.  The 
only  case  which  approaches  it  in  point  of  youth  is  that 
operated  on  by  Roehmer,  of  Berlin,  in  1S83,  at  the  age  of  20 
months.  The  present  case  is,  therefore,  13  months  younger 
;han  the  Berlin  one. 
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ON  THE 

BREAKING  UP  OF  FAT  IN  THE  ALIMENTARY 
CANAL  UNDER  NORMAL  CIRCUMSTANCES 
AND  IN  THE  ABSENCE  OF  THE  PANCREAS.* 
By  VAUGHAN  HARLEY,  M.D.,  M.R.C.P., 

Professor  of  Pathological  Chemistry,  University  <’ol lege,  London. 
(From  the  Department  of  Pathological  Chemistry,  University  College, 

London.) 


In  a  previous  paper1  I  discussed  the  simple  absorption  of 
milk  fat  from  the  alimentary  canal  of  dogs,  and  compared  the 
results  with  a  series  of  dogs  in  which  the  pancreas  had  been 
previously  removed.  Fasting  dogs  fed  on  milk  absorbed  no 
less  than  21  to  46  per  cent,  of  the  total  fat  given  in  seven 
hours,  while  in  those  where  the  pancreas  had  been  entirely 
removed  some  two  days  previously,  there  was,  during  that 
space  of  time,  no  evidence  of  any  absorption  whatever  from 

the  alimentary  canal.  ,  .  , 

The  fact  that  no  marked  absorption  of  fat  occurred  m  dogs 
after  the  extirpation  of  the  pancreas  seems  to  confirm  the 
old  view  that  the  pancreatic  secretion  was  necessary  for  ab¬ 
sorption.  ....  •  •  tit 

This  alleged  action  of  pancreatic  juice  m  preparing  fat  for 
its  absorption  from  the  alimentary  canal  is  usually  supposed 
to  be  due  to  the  secretion  containing,  first,  a  fat-splitting 
ferment,  which,  by  breaking  up  part  of  the  neutral  fat  into 
free  fat  acids  and  glycerine,  leads  to  the  first  stage  of  emulsifi¬ 
cation  ;  and,  secondly,  alkaline  sodium  carbonate,  which 
combines  with  some  of  the  freed  fat  acids  to  form  a  soap,  and 
thus  rendf  ring  the  emulsification  of  the  fat  a  simple  matter, 
as  can  essily  be  demonstiated  in  a  test  tube  and  at  once 
facilitates  its  absorption  through  the  intestinal  walls. 

The  n  anter  in  which  altered  or  emulsified  fat  may  traverse 
the  intestinal  or  mucous  membrane  is  not  discussed  in  the 
present  paper,  but  only  the  manner  and  degree  of  breaking 
up  of  ingested  milk  fat,  and  the  part  played  in  such  a  pro¬ 
cess  by  the  pancreas.  My  former  paper  showed  that  there 
was  a  great  decrease  in  the  absorption  of  fat  when  the  pan¬ 
creas  was  removed,  and  it  is  my  present  purpose  to  show 
how  much  of  this  is  due  to  the  absence  of  either  the  fat¬ 
splitting  ferment  or  of  the  alkaline  sodium  carbonate  of  the 
pancreatic  secretion. 

For  the  purpose  of  comparison,  the  average  results  of  the 
experiments  may  be  tabulated  in  the  following  way,  so  that 
the  normal  results  may  be  compared  with  those  in  which 
the  pancreas  had  been  previously  removed. 

Comparison  of  the  Percentage  Composition  of  the  Fats  in  the 
different  parts  of  the  Alimentary  Canal  on  a  Milk  Diet , 
of  Normal  Dogs  (A)  with  those  in  which  the 
Pancreas  (B)  had  been  previously 
Removed. 


Neutral  Fat. 

Free  Fat  Acids. 

Fat  Acids  as  Soap. 

Normal. 

A. 

Pancreas 

B. 

Normal. 

A. 

Pancreas 

B. 

Normal. 

A. 

Pancreas 

B. 

Stomach 

77-54 

68.1 

18.50 

31.29 

0.63 

0.55 

Small  intestine 

24.67 

22. 5Q 

72.22 

61.62 

3-14 

5-79 

Large  intestine 

34-17 

33-27 

sS.65 

53-32 

7.19 

13-41 

It  is  not  necessary  here  to  again  draw  attention  to  the  ex¬ 
tracts  from  the  literature  of  this  complicated  subject,  which 
I  quoted  in  the  previous  paper,  and  which  showed  that  there 
was  reason  to  believe  that  neutral  fat  not  only  could  be  split 
up  into  fat  acids  and  glycerine  in  the  absence  of  pancreatic 
secretion,  but  even  form  soaps.  The  present  research  has  for 
its  object  the  precise  determination  of  this  point. 

The  results  obtained  may  therefore  be  divided  into 
normal  and  pathological,  that  is,  according  to  whether 
the  pancreatic  secretion  is  present  or  absent.  Thus  : 

Extracts  from  a  pai  er  read  at  the  Royal  Society. 


1.  The  normal  splitting  up  of  fat  in  the  various  parts 
the  alimentary  canal  in  dogs  on  a  milk  diet. 

2.  The  effect  of  removal  of  the  pancreas  on  the  splitting 
of  fat  in  dogs  on  a  milk  diet. 

When  we  compare  the  results  found  in  normal  dogs  duri 
the  absorption  of  milk  fat  with  that  in  the  dogs  in  which  1 
pancreas  has  been  removed,  there  is  not  such  a  great  dill 
ence  as  one  would  be  led  to  expect  from  the  old  teaching 
the  fat-splitting  action  of  the  pancreas. 

The  average  number  of  cases  in  the  above  table  is  three 
each  column,  except  in  that  of  the  large  intestine  of  I 
normal  dogs,  in  which  the  results  of  only  two  experiir.ei 
were  used,  and  the  period  of  digestion  was  seven  hot 
except  in  one  case  of  removal  of  the  pancreas,  in  whid 
was  only  six  hours. 

As  far  as  the  stomach  is  concerned ,  the  table  shows  t 
there  is  a  slight  increase  in  the  quantity  of  fat  acids  in  d- 
in  which  the  pancreas  has  been  removed,  as  the  percent, 
noted  was  31.29  per  cent,  of  the  total  fat,  while  in  non 
dogs  which  were  employed  as  control  only  18.50  per  cent 
the  total  fat  was  present  in  the  form  of  free  fat  acids.  T 
would  be  in  favour  of  a  greater  fat  splitting  up  activity  of 
stomach  in  dogs  in  which  the  pancreas  had  previously  b*j 
removed.  That  a  greater  splitting  up  action  was  really 
cause  of  this  increase  is  difficult  to  believe.  It  would  se 
much  more  likely  that  the  increased  percentage  of  fat  acic 
the  dogs  without  the  pancreas  was  due  to  the  greater  ret 
tion  of  fat  in  the  stomach,  for  in  all  cases  in  which  the  p 
creas  had  been  removed,  the  expulsion  of  fat  from  the  stonr 
was  very  much  delayed. 

The  percentage  quantity  of  fat  acids  present  as  soap  in  b 
the  normal  and  the  pathological  dogs  is  practically  equal, j 
in  both  cases  no  less  than  0.63  and  0.55  per  cent,  of  the  li 
fat  acids  were  present  as  soap  in  the  stomach. 

The  table  therefore  proves  that  both  in  normal  dogs  as  \| 
as  in  those  in  which  the  pancreas  lias  been  removed, 
stomach  is  capable  of  not  only  splitting  up  neutral  fat  i 
free  fat  acids  and  glycerine ;  but,  further,  that  the  free 
acids  are  capable  of  finding  alkalis  in  the  stomach  it] 
wherewith  to  form  soaps.  The  power  of  the  free  fat  acid, 
form  soap  is,  however,  extremely  limited  in  the  stomach. 

The  principal  fat-splitting  action  really  begins,  notin 
stomach,  but  after  it  has  left  the  pylorus.  That  this  she; 
be  the  case  in  normal  dogs  has  long  been  held  by  all  ph 
ologists,  and  was  considered  due  to  the  action  of  the  j 
creas,  and  the  degree  to  which  this  occurs  is  shown  in  , 
table,  according  to  which  in  the  normal  dog  at  least  72-22 
cent,  of  the  fat  present  in  the  small  intestine  was  in  the  f< 
of  free  fat  acids,  only  24.67  per  cent,  being  present  as  neu| 
fat.  But  also  in  the  case  where  the  pancreas  had  I] 
entirely  extirpated,  so  that  no  pancreatic  juice  could  poss 
reach  the  intestine,  and  the  fasting  had  been  sufficiently  1 
to  remove  any  pancreatic  ferments  which  might  have  1 
previously  present  in  the  intestines,  we  still  find  a  large 
crease  in  the  quantity  of  the  fat  acids  present,  the  fat  a 
being  no  less  than  61.62  per  cent,  of  the  total  fat.  T1 
can  be  no  doubt,  therefore,  that  even  when  no  pancre 
seci'etion  has  reached  the  intestines,  a  very  consider 
quantity  of  the  neutral  fat  is  split  up  into  free  fat  acid 
the  small  intestine,  although  the  quantity  there  formei 
not  so  great  as  when  the  pancreatic  secretion  has  been 
to  add  its  share  of  work.  _  .  . 

The  free  fat  acids  combined  with  soaps  in  the  normal 
was  only  3.14  per  cent,  of  the  total  fat  present,  while  tl 
dogs  in  which  the  pancreas  had  previously  been  reinc 
had  no  less  than  5.79  per  cent.  _  # 

This  is  a  most  interesting  fact,  for  in  spite  of  the  abs< 
of  the  alkaline  pancreatic  secretion,  it  is  found  that  not  < 
nearly  the  normal  quantity  of  free  fat  acids  are  present,  r> 
considerable  increase  of  fat  acids  have  formed  soaps,  so  1 
the  intestines  have  been  able  to  secrete  a  sufficiency  of  a. 
substances  to  form  soaps. 

The  contents  of  the  large  intestine  of  the  second  groti 
cases  resemble  each  other  far  more  closely.  In  fact,  in, 
case  of  the  free  fat  acids,  the  quantity  present  m  both 
normal  control  dogs  and  those  in  which  the  pancreas 
previously  been  removed  is,  for  all  practical  purposes,  eo 
the  control  dogs  having  58.65  per  cent,  of  fat,  in  the  tori 
free  fat  acid,  while  those  dogs  in  which  no  pancreatic  s< 
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i  had  reached  the  intestines,  53.32  per  cent.  The  effect  of 
want  of  pancreatic  secretion,  although  exhibited  to  a 
■11  extent  in  the  small  intestine,  and  causing  a  diminution 
he  quantity  of  fat  acids  present,  was  no  longer  apparent  in 

large  intestine. 

he  quantity  of  fat  acids  present  as  soaps  in  the  large 
■stine  vary,  although  not  to  a  greater  extent  than  was  the 
in  the  small  intestine.  Those  dogs  in  which  the  pan- 
s  had  been  previously  removed  contained  13.41  percent, 
he  total  fat  in  the  form  of  fat  acids  combined  as  soaps, 
le  7.19  per  cent,  only  was  in  this  form  in  those  dogs  which 
•  used  as  control  experiments. 

Reference. 

1  Journal  of  Physiology ,  vol.  xviil,  p.  i,  1895. 
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DYSTOCIA  DUE  TO  HYDROCEPHALUS  IN  A 
PRIMIPARA. 

Tanuary  3rd  I  was  asked  to  attend  the  wife  of  a  farm 
ant  residing  about  6  miles  from  here.  The  message  was 
nt,  as  the  patient  was  said  to  be  bleeding  badly.  I  found 
.roman  blanched  and  exhausted,  and  the  pulse  rapid  and 
le.  She  was  lying  in  bed  in  a  pool  of  blood  and  “  waters.” 
was  in  the  beginning  of  the  ninth  month  of  pregnancy, 
had  risen  at  7  a.m.,  and  while  dressing  had  been  seized 
severe  luemorrhage.  She  was  assisted  back  to  bed 
i,  and  in  a  few  minutes  the  bleeding  all  but  ceased, 
it  9  a.m.  she  began  to  complain  of  pains,  and  this  was 
wed  by  a  recurrence  of  alarming  haemorrhage.  From  that 
till  my  arrival  about  11  a.m.  she  was  having  periodic 
5,  during  which  the  bleeding  lessened.  I  found  that  the 
branes  had  ruptured,  the  os  was  dilated  to  about  the  size 
crown  piece,  and  through  it  protruded  the  left  hand  and 
rm.  The  woman  being  a  primipara,  and  very  nervous 
xcited,  I  judged  it  best  to  give  her  a  little  chloroform, 
hen  introducing  the  whole  of  my  right  handler  vaginam , 
itly  attempted  to  replace  the  arm,  and  get  rid  of  the 
verse  position.  Owing  to  the  absence  of  liquor  amnii, 
the  half-dilated  condition  of  the  os  uteri,  the  task  was 
ult,  but  by  gradually  dilating  the  os  with  the  fingers  I 
it  last  able  to  reach  a  foot,  and  bring  it  down  into  the 
ia.  Thereafter  for  a  time  all  went  well,  though  the  feeble 
ltion  of  the  woman  was  a  source  of  anxiety.  Slowly  the 
and  part  of  body  were  born,  but  both  arms  were  “  up,” 
save  considerable  trouble  to  bring  down,  and  the  head 
ined  fixed  and  defied  all  efforts  at  removal. 
e  position  was  now  occipito-anterior.  Though  the  child 
lever  shown  any  signs  of  life,  L  did  not  want  to  perforate 
'ase  of  the  skull.  Passing  three  fingers  of  the  left  hand 
nd  the  chin  of  the  child,  placing  the  middle  finger  in  the 
n.  and  the  other  two  on  both  sides  of  the  nose,  the  right 
and  arm  swinging  the  body  of  the  child  well  up  between 
™»n.  thighs,  I  made  as  great  traction  as  I  dared,  and 
y  the  head  commenced  to  slip,  and  at  last  delivery  was 
icte,  and  my  difficulty  was  explained  when  an  enormous 
cephalic  child  lay  on  the  bed. 

■  woman  made  an  excellent  recovery,  and  is  now  quite 

md  strong. 

Hector  M.  Robertson,  M.B.,  C.M. 


CURIOUS  COURSE  OF  A  BULLET. 
Communicated  by  the  Director-General  R.N.] 

'''I  lm an,  aged  6°,  came  under  my  care  at  Sitia,  Crete, 
'Ullet  wound  of  the  chest.  The  bullet,  which  was  from 
‘s  rifle,  caused  first  a  comminuted  fracture  of  the  left 
•!  which  was  in  contact  with  the  chest  wall  at  the  time; 
a  entered  the  chest  wall  2  inches  above  and  2  inches  to 
uier  side  of  the  left  nipple,  passed  upwards  and  out- 
'  along  the  rib,  was  deflected  downwards  by  the  anterior 
-of  the  left  scapula,  and  continued  on  this  course  until 
<  ed  the  crest  of  the  left  ilium  ;  it  then  passed  nearly 
•ny  upwards  to  the  wound  of  exit  which  was  situated 


about  1 A  inch  below  and  in  a  line  with  the  inferior  angle  of 
the  left  scapula.  The  pleura  was  wounded  en  route.  After 
leaving  the  body  of  this  patient  it  tore  a  large  piece  from  the 
pectoral  muscles  of  a  child  aged  5,  who  was  probably  cling¬ 
ing  to  the  old  man  from  behind.  There  were  no  signs  of  any 
injury  to  the  lung  itself,  and  the  case  did  well. 

The  vitality  of  the  Mussulman  Cretans  is  remarkable  ;  a 
man  at  Spinalonga  had  been  transfixed  by  a  bayonet  at  the 
level  of  the  seventh  rib,  right  side,  and  also  received  a  bullet 
clean  through  the  neck  from  one  sterno-mastoid  to  the  other  ; 
in  three  weeks  he  was  well,  having  had  no  surgical  treatment 
beyond  a  first  dressing. 

H.  F.  D.  Stephens,  M.B., 

H.M.S.  Nympke.  Staff-Surgeou  R.N. 


POISONING  BY'  LINIMENTUM  BELLADONNA-1. 

A  lady,  aged  53,  on  the  night  of  March  10th  measured  into 
a  medicine  glass  1  tablespoonful  of  the  linimentum  bella¬ 
donna?  in  mistake  for  a  bromide  mixture,  which  she  had 
occasionally  taken.  She  discovered  her  error  after  swallowing 
it,  but  not  knowing  the  dangerous  character  of  the  prepara¬ 
tion,  retired  to  bed. 

At  1.30  a.m.  of  the  1 1  th  she  awoke  a  visitor  who  slept  in  the 
opposite  room,  complaining  of  dryness  of  the  lips,  mouth, 
and  throat  with  great  thirst  and  giddiness.  The  visitor 
realising  that  the  patient  was  suffering  from  poisoning  sent 
off  a  mounted  messenger  for  me,  and  immediately  gave  her  a. 
dose  of  table  salt  and  water,  which  had  the  desired  effect  of 
producing  vomiting. 

I  saw  the  patient  at  3  a.m.  ;  she  was  in  bed  ;  she  evidently 
recognised  me,  and  made  an  attempt  to  greet  me.  1  found 
the  pupils  largely  dilated,  the  utterance  impaired,  with  gay 
delirium ;  incessantly  talking ;  chiefly  occupied  with  the 
meet  of  the  foxhounds  in  the  neighbourhood  the  next  day ; 
pulse  somewhat  accelerated,  and  the  skin  warm. 

I  immediately  injected  half  a  grain  of  pilocarpin,  and  with 
a  lavage  apparatus  washed  out  the  stomach  with  hot  coffee 
and  brandy  added.  I  stayed  with  her  until  6  a.m.,  when  she 
appeared  much  improved,  but  the  chattering  still  continued. 
When  I  saw  her  again  at  10.30  a.m.  she  much  better,  and  in 
the  evening  determined  to  get  up  for  an  hour.  She  still  com¬ 
plained  of  the  inside  of  her  chest  feeling  hot  and  burning  and 
inability  to  walk  straight,  and  suggested  that  the  poison  had 
got  into  her  nerves.  She  imagined  that  her  fingers  and  hands 
looked  yellow. 

I  saw  her  the  following  day.  She  was  able  to  walk  slowly 
in  the  garden,  but  evidently  was  still  very  shaky.  There  was 
no  rash,  nor  either  involuntary  discharge  nor  suppression  of 
urine. 

Remarks. — I  think  it  desirable  to  place  the  case  on  record 
inasmuch  as  the  portion  of  the  drug  taken  was  a  known 
quantity,  and  to  point  out  that,  owing  to  the  careless  dis¬ 
pensing  of  half  a  pint  of  this  powerful  liniment  by  a  firm  of 
chemists  in  a  neighbouring  town  in  an  ordinary  half-pint 
medicine  bottle,  a  valuable  life  was  for  a  time  placed  in 
jeopardy. 

Barnsley.  J.  Fletcher  Horne,  M.D.,  F.R.S.Ed. 
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FULHAM  UNION  INFIRMARY. 

A  CASE  OF  ACUTE  INTESTINAL  OBSTRUCTION. 

(By  W.  Denison  Wiggins,  M.R.C.S.,  L.R.C.P.) 

The  following  case  is  remarkable  for  the  cause  of  the  above 
condition : 

M.  P.,  a  woman  aged  38,  married  22  years,  no  children,  was 
admitted  on  February  23rd,  1897.  She  had  been  ill  since 
February  9th,  complaining  of  pain,  severe  at  times,  and  of  a 
bearing-down  character,  in  the  hypogastric  region.  During 
the  succeeding  days  she  became  constipated,  and  on  February 
19th  took  some  aperient  medicine,  which  resulted  in  an 
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evacuation  on  the  following  day  (February  20th).  On 
February  21st  tlie  pain  became  more  severe,  and  she  began  to 
vomit,  which  she  described  as  “  bilious,  watery,  and  yellow.” 
Menstruation  began  on  this  day.  The  symptoms  continued 
till  the  morning  of  February  22nd,  when  she  saw  a  doctor, 
who  gave  her  some  medicine,  which  relieved  the  pain  and  the 
vomiting,  but  both  returned  on  February  23rd,  the  day  of  her 
admission  to  the  infirmary.  She  had  passed  no  motion  or 
flatus  since  February  20th,  and  no  urine  for  twenty-four 
hours. 

She  was  a  well-nourished  woman,  but  looked  very  ill  and 
haggard.  Her  limbs  were  cold  and  her  pulse  very  small.  The 
temperature  was  97.8°.  She  complained  of  very  severe  pain 
and  tenderness  in  the  left  hypochondriac  and  lumbar  regions 
posteriorly;  it  did  not  shoot  down  the  thighs.  The  pain 
which  she  had  originally  described  as  situated  in  the  hypo¬ 
gastric  region  was  no  longer  present.  The  abdomen  was  dis¬ 
tended  and  tumid.  On  percussion  it  was  tympanitic  all  over, 
even  in  the  hypogastric  region  ;  tenderness  was  not  marked. 
Examination  of  the  usual  sites  for  hernite  and  per  rectum  gave 
a  negative  result.  The  urine  was  drawn  off  by  a  catheter  ; 
specific  gravity  1022  ;  acid,  was  high  coloured,  and  contained  a 
trace  of  albumen,  but  no  blood.  A  simple  enema,  followed 
by  one  of  glycerine,  produced  no  result.  An  hour  after 
admission  she  vomited ;  it  was  then  found  that  the  vomit  was 
faecal. 

Mr.  Steer,  Medical  Superintendent,  then  saw  the  case  with 
me,  and  he  agreed  that  laparotomy  was  the  only  course  open. 
He  therefore  opened  the  peritoneal  cavity  by  a  median 
incision  below  the  umbilicus.  A  faecal  odour  was  at  once 
noticeable.  Small  intestine  presented  in  the  wound,  which 
was  distended ;  this  did  not  obtain  in  the  large  intestine. 
There  was  a  small  amount  of  fluid  in  the  peritoneal  cavity, 
having  a  distinct  faecal  odour.  The  hernial  sites  were 
examined  without  result.  The  small  intestine  was  traced 
into  the  right  posterior  quarter  of  the  pelvis,  where  it  offered 
resistance  to  being  pulled  out.  Digital  examination  made 
out  the  gut  to  be  bound  down  to  the  back  of  the  pelvis  by  a 
“  band.”  It  was  not  easy  of  access  from  the  median  incision, 
therefore  another  was  made  in  the  right  inguinal  region.  A 
loop  of  bowel  5  inches  in  length  was  released  from  the  band, 
and  was  found  covered  by  lymph,  ecchymosed  but  not  per¬ 
forated.  It  was  returned,  and  the  abdominal  cavity  well 
washed.  A  glass  drainage  tube  was  left  in  the  lower  incision. 
Eight  hours  subsequent  to  the  operation  she  became  suddenly 
collapsed,  after  having  appeared  much  better.  She  did  not 
respond  to  stimulants,  and  died  a  few  minutes  after  I  was 
called.  She  had  been  having  nutrient  enemata  containing  3  j 
of  brandy  every  three  hours. 

At  the  post-mortem  examination  no  less  than  three  parts  of 
the  small  intestine  were  found  in  the  same  condition 
namely,  covered  with  lymph,  intensely  injected,  black,  but 
not  perforated.  Each  place  stood  the  pressure  of  the  water- 
tap,  each  part  was  from  4  to  7  inches  long,  and  each  had  at 
least  a  foot  of  healthy  bowel  between.  Examination  of  the 
pelvis  showed  the  broad  ligaments  to  be  tightly  stretched 
across  the  pelvis  inclining  slightly  backwards,  and  adherent 
to  the  pelvic  wall  on  either  side.  The  appendix  was  adherent 
to  the  right  broad  ligament,  but,  beyond  the  adhesive  periton¬ 
itis,  was  normal.  The  uterus  was  from  two  to  three  times  its 
normal  size,  and  the  “band”  previously  mentioned  was  un¬ 
doubtedly  the  upper  border  of  the  right  broad  ligament, which 
with  the  brim  of  the  pelvis  behind  formed  the  opening  of  a 
pocket  from  which  the  loops  of  strangulated  bowel  were  with 
drawn.  In  the  pocket  so  formed  there  was  a  considerable 
amount  of  faecal-smelling  fluid.  The  pelvic  organs  were  re¬ 
moved  en  masse.  There  was  a  slight  laceration  in  the 
peritoneum  at  the  junction  of  the  uterus  and  Fallopian  tube, 
possibly  made  in  releasing  the  bowel.  The  cervix  uteri  was 
exposed  by  slitting  up  the  vagina.  It  was  found  infiltrated 
with  new  growth,  very  soft,  and  breaking  down  under  the 
gloved  finger.  The  uterus  contained  a  few  blood  clots  and 
shreds  of  membrane  ;  the  wall  was  much  hypertrophied,  and 
contained  a  small  interstitial  fibroid.  The  new  growth  infil 
tration  seemed  limited  to  the  cervix. 

Remarks. — The  explanation  of  the  condition  seems  to  be 
that  the  new  growth  set  up  a  local  peritonitis  in  the  broad 
ligaments,  which  in  consequence  became  adherent  to  the 
pelvic  wall.  The  bowel  became  incarcerated  in  the  pocket  so 


formed,  and  the  acute  condition  was  brought  about  by 
increase  in  size  of  the  uterus  at  the  menstrual  period. 

Mr.  Steer  has  kindly  given  me  permission  to  publish  th 
notes. 
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Tuesday,  May  11th,  1897. 

Relations  between  Bodily  Development,  Nutrition,  a. 
Brain  Conditions  in  their  Pathological  Aspects. 
Dr.  F.  Warner  read  this  paper,  the  purpose  of  which  wa, 
show,  as  the  result  of  extended  observation  among  c hild ; 
that :  (1)  Points  of  abnormal  development  in  the  body  v 
very  common  and  had  important  signification.  (2)  | 
normal  nerve  signs  or  points  in  balance  and  movement  1 
been  defined ;  they  were  much  associated  with  defeci 
development,  as  well  as  with  the  causes  of  mental  duiri 
and  were  of  clinical  importance.  (3)  There  was  a  a 
empirical  relation  between  (a)  defective  development  of 
body;  (/>)  abnormal  nerve  signs;  (c)  low  nutrition  of  1 
body  and  its  tissues  ;  (rf)  mental  dulness  and  backwardrj 
(4)  Some  explanations  of  the  relations,  among  the  classn 
defect  might  be  offered.  After  referring  to  his  papen 
Postures  of  the  Hand  as  Indications  of  the  Condition  oil 
Brain,  read  before  the  Society  in  1882,  the  author  said  1 
investigation  was  continued,  and  in  connection  with  1 
work  of  a  committee  he  was  enabled  to  examine,  beUi 
1SSS-94,  100,000  children  individually,  in  conjunction  I 
other  medical  men,  the  results  of  which  had  been  pubushij 
a  report ; 1  notes  of  18,127  cases  in  some  respect  below  noi 
were  taken,  and  formed  a  basis  of  facts  presented  in  the  til 
appended.  After  briefly  describing  the  method  of  statis: 
examination  of  facts,  the  author  passed  on  to  describe  four  1 : 
classes  of  defect  observed,  (a)  Defect  in  development  in  j 
form,  proportion  of  parts  of  the  body,  principally  in  eran: 
palate,  ears,  and  features,  as  well  as  more  gross  deformij 
such  signs  were  disproportions  in  ratios  of  growth. 
normal  nerve  signs  in  balance  and  action  or  readier 
movement  and  co-ordination  as  seen  in  the  face  and  eyes 
upper  extremities,  the  hands,  digits,  and  balance  of  the  t 
(c)  Low  nutrition  ;  cases  pale,  thin,  or  delicate,  (tf)  tj 
dull  or  backward  mentally,  as  reported  by  the  teachers-, 
developmental  signs  were  disproportions  in  growth  ;| 
nerve  signs  were  abnormal  in  the  time  of  action,  or  1* 
ratios  of  action  among  the  nerve  centres.  Movements . 
classified  as:  (1)  Uniformly  repeated  series  of  movemf 
the  same  parts  moving  in  similar  combinations  and  sen 
acts  on  successive  occasions.  Athetosis,  and  athetoid  r 
ment  of  the  frontal  and  corrugator  muscles,  with  gnn 
were  types  of  this  class.  (2)  Augmenting  series  01  lJ 
ments ;  the  area  of  movement  spreading  from  part  toi 
The  expression  of  mental  excitement  and  emotion,  <• 
ing  from  deep  sleep  to  activity,  the  extra  movemeni 
fidgetiness,  the  march  of  the  spasm  in  epilepsy 
convulsions  may  afford  illustrations.  (3) 
series  of  movements,  as  seen  when  excitement  sum 
as  sleepiness  comes  on ;  as  the  convulsion  sabsi  J 
chorea  passes  away.  (4)  Co-ordinated  movements,  s 
were  adapted  in  their  relations  in  time  and  in  (luat  . 
action  by  the  environment,  and  therefore  in  harmony  w 
It  was  shown  that  in  each  class  the  character  of  tne 
ment  depended  upon  the  attributes  time  and  qua* . 
action  in  nerve  centres.  The  inference  from  the  oose 
relation  of  development  defect  with  abnormal  !^erv  ' 
was  that  when  proportional  growth  in  body  was  abn0  , 
a  sequence  of  inheritance  or  otherwise,  the  ”ervf’.  , 
were  commonly  so  built  up  that  in  subsequent  . 

did  not  work  in  the  normal  relations  of  time  aRd  9  , 
under  the  influence  of  the  environment.  It  was  sn 
disproportion  in  growth  and  development  of  tin1 

1  Report  on  the  Scientific  Study  of  the  Mental  and  Pliy ical  <  ond ^ 
of  Childhood,  with  particular  reference  to  Children  ot  1* 
stitution,  and  with  recommendations  as  to  Education 1  a  , 
based  on  the  Examination  of  Chiiaron.  1888-0*.  1  nD1 


icvu  v/  a  a  ti.v.  x*au.uiiiuwvu  wa  100,000  Children,  1888-94. 
Committee,  Parkes  Museum,  London,  W. 


May  is,  1897.] 


MEDICAL  SOCIETY  OF  LONDON. 


f  Tn«  Huinra 
I  Medical  Jouelhal 


1221 


mmonly  accompanied  by  a  status  of  the  tissues  prone  to 
rophy  under  adverse  circumstances.  This  was  specially 
c  case  with  girls,  who  might  therefore  fall  into  permanent 
-health  with  neuroses.  Inco-ordinated  nerve  action,  such 
rtiness,  awkward  habits,  or  chorea,  commonly  occurred 
th  a  lowered  status  of  nutrition,  and  suggested  the  hypo- 
esis  of  a  reversion  of  spontaneity  in  action,  which  was 
aracteristic  of  the  normal  infant  brain  (microkinesis).  The 
thor  proceeded  to  adduce  evidence  upon  the  following  pro- 
sitions:  (1)  Disproportioned  bodily  development  was  very 
mmon ;  it  was  correlated  with  low  nutrition  of  body  and 
•o-ordinated  brain  action.  Facts  in  evidence  were  given  in 
ties.  The  correlation  with  low  nutrition  was  highest  with 
-Is  of  all  ages,  and  was  specially  marked  among  the  children 
7  years  and  under  ;  it  was  much  lower  at  1 1  years  and  over, 
a*  correlation  with  nerve  signs  increased  with  age  for  girls, 
:s  so  with  boys.  Finally,  the  proportion  of  the  develop- 
•ntal  cases  that  had  not  acquired  either  low  nutrition  or 
rve  signs  was  highest  for  boys  in  the  oldest  group,  while 
girls  it  remained  about  the  same  in  each  age  group.  It 
■med  that  the  environment  was  apt  to  produce  more  harm 
i  less  good  in  girls  than  in  boys  of  imperfect  development. 

Inco-ordinated  brain  action  was  much  associated  with 
ildevelopment,  and  the  presence  of  nerve  signs  was  more 
-related  with  the  causes  of  mental  dulness  than  were  the 
ns  of  defective  development.  The  tables  showed  the  cor¬ 
ation  of  nerve  signs  with  maldevelopment  as  highest  for 
ildren  aged  7  and  under,  and  lowest  in  the  oldest  group  ; 
ile  the  proportion  of  nerve  cases  that  had  nerve  signs  only 
hout  low  nutrition  was  highest  with  the  oldest  group, 
e  environment  appeared  to  favour  the  occurrence  of  simple 
cs  of  nerve  inco-ordination  and  weakness,  which  in  many 
tances  might  be  removed  by  training ;  such  signs  were 
eh  associated  with  mental  dulness.  (3)  Delicate  children 
re  in  a  large  proportion  of  cases  ill  developed  in  some  part 
lie  body.  Among  children  without  developmental  defect 
re  did  not  seem  to  be  a  larger  number  of  delicate  girls 
n  boys ;  it  was  the  girl  who  had  some  defect  that  was 
icate,  not  all  girls.  Developmental  cases  tended  to 
lain  thin  and  delicate  in  all  social  classes,  least  so  in 
ident  institutions. 

>r.  Norman  Moore,  while  admitting  that  the  ordinary 
-sician  was  not  familiar  with  the  special  methods  of 
hnical  investigation  employed  by  the  author,  thought  it  of 
ue  to  approach  the  subject  from  an  outside  point  of  view, 
thought  there  were  some  flaws  in  argument  in  the  paper, 
pone  familiar  with  Cuvier’s  law  of  the  correlation  of  growth 
st  have  found  it  hopeless  to  establish  this  relation  from 
point  of  view  of  morbid  anatomy.  Thus  in  congenital 
rbus  cordis  there  were  no  other  constant  variations  in  the 
'y.  ^  jth  regard  to  the  correlation  of  abnormal  nerve  signs 
1.  physical  defects,  he  doubted  whether  abnormal  gestures 
e  necessarily  proof  of  mental  defect,  and  quoted  Dr. 
mel  Johnson  as  a  case  in  point.  He  did  not  attach  much 
ie  to  the  opinion  of  dull  teachers  as  to  the  mental  ability 
•h®lr  pupils  ;  in  Sir  D.  Brewster’s  Life  of  Neivton  it  was 
.ed  that  some  of  his  teachers  were  half  inclined  to  regard 
i  as  an  idiot.  He  doubted  whether  the  mere  fact  of  the 
’  standing  out  pointed  to  any  mental  deficiency.  He 
aired  what  evidence  the  author’s  statement  that  bodily 
iation  was  more  frequent  in  the  male  than  in  the 
ale  was  based  on;  his  experience  in  the  post-mortem 
n  did  not  support  this,  and  he  referred  to  varia- 
is  in  the  arrangement  of  choi’dae  tendinese  and 
Papillares  of  the  mitral  and  tricuspid  valves, 
h  reference  to  the  stress  laid  on  uniformly  repeated 
*-s  of  movements,  he  thought  that  habit  was  not  a  sign 
xental  defect,  and  that  sufficient  attention  had  not  been 
to  the  occurrence  of  habit.  Variations  in  function  had 
a  described  at  length,  while  there  was  not,  he  thought, 
icient  anatomical  evidence  brought  forward.  The  after- 
ory  of  the  children  investigated  might  with  advantage 
e  been  followed  out,  since  some  of  them  might  have  been 
ely  suffering  from  malnutrition. 

n  Fletcher  Beach,  who  had  been  associated  with  the 
‘•-’l  in  these  investigations,  said  that  to  pi-ove  a  child 
ormal,  a  number  of  points  or  stigmata  were  noted,  and 
me  only.  Thus  no  one  would  say  that  a  boy  whose  only 
uiarity  was  prominent  ears  was  an  abnormal  being,  but 


this  point  was  taken  in  conjunction  with  other  signs  in  form¬ 
ing  an  opinion.  He  laid  stress  on  the  fact  that  many  of  the 
nerve  signs  were  hereditary  in  character  and  evidence  of  a 
neurotic  inheritance  ;  possibly  this  was  true  of  Dr.  Johnson. 
Overstrain  was  frequently  the  exciting  cause  of  chorea.  The 
number  of  children  was  so  large  that  it  was  impossible  to  in¬ 
vestigate  their  after-history.  It  was  desirable  to  extend  the 
investigation  to  large  towns  in  the  provinces  and  also  to  rural 
districts,  since  the  London  children  were  probably  more 
nervous  than  those  in  the  country. 

Dr. .  Shuttle  worth’s  experience  was  chiefly  in  connection 
with  idiots  and  imbeciles,  and  it  had  impressed  him  with  the 
frequency  both  of  structural  defects  in  the  viscera  and  re¬ 
tarded  general  development  in  these  lower  grade  children. 
In  an  examination  of  1,200  such  children,  in  conjunction 
with  Mr.  Charles  Roberts  he  had  found  tlieir  weight  and 
stature  below  the  standard  of  normal  children  of  the  same 
age.  The  same  cause  ari-ested  the  development  of  the  body 
and  of  the  nervous  structures.  In  an  examination  undertaken 
by  Dr.  Fletcher  Beach  and  himself  into  the  causes  of  idiocy 
in  2,000  cases,  phthisis  was  present  as  a  hereditary  factor  in 
28  per  cent.  He  considered  that  there  was  a  definite  correla¬ 
tion  between  physical  and  mental  states.  He  admitted  that 
some  of  the  nerve  signs  were  only  the  temporary  results  of 
unfavourable  surroundings  and  not  due  to  permanent 
changes.  The  occurrence  of  such  nerve  signs  in  persons  of 
great  mental  power  such  as  Dr.  Johnson  proved  the  truth  of 
Dryden’s  line  that  “  Great  wits  are  sure  to  madness  close 
allied.” 

Dr.  Warner,  in  reply,  said  that  he  had  carefully  excluded 
from  the  paper  the  relation  between  mental  states  and  physi¬ 
cal  signs.  He  had  not  touched  on  the  association  of  one 
anatomical  defect  with  another,  but  such  a  relation  un¬ 
doubtedly  existed,  and  elsewhere  he  had  described  it.  Indi¬ 
vidual  cases  did  not  disprove  his  general  conclusions.  He 
pointed  out  that  Sir  Isaac  JNewtonwas  probably  marasmic 
when  a  baby.  It  was  only  by  the  association  of  a  number  of 
signs  that  an  individual  could  be  shown  to  be  abnormal.  The 
uniform  repetition  of  one  set  of  movements  was  important 
since  it  was  often  clinical  evidence  of  mental  defect,  and  was 
not  the  same  thing  as  habit. 


MEDICAL  SOCIETY  OF  LONDON. 

Reginald  Harrison,  F.R.C.S.,  President,  in  the  Chair. 

Monday ,  May  10th ,  1S97. 

The  business  of  the  annual  meeting  having  been  disposed  of, 
the  discussion  was  resumed  on  Mr.  Armstrong’s  paper  on 

A  Red  Meat  Diet  in  Chronic  Gout. 

Dr.  Garrod  said  he  had  had  some  experience  of  the  treat¬ 
ment,  though  not  in  the  same  class  of  cases  as  Mr.  Armstrong. 
In  some  it  had  produced  no  effect,  while  other  patients  said  it 
had  done  wonders.  The  treatment  was  a  carrying  to  extreme 
of  the  very  commendable  principle  of  feeding  arthritic 
patients,  and  he  pointed  out  that  much  harm  accrued  from 
subjecting  patients  with  osteo-arthritis  to  the  diet  reputed  to 
be  applicable  to  gout.  He  remarked  that  no  one  explanation 
would  account  for  the  results  obtained,  and  added  that  the 
principal  methods  of  treating  gout  could  not  for  the  most  part 
be  explained  on  scientific  lines.  Gout,  in  fact,  was  not  such 
a  simple  matter  as  many  seemed  to  think.  He  pointed  out 
that  a  case  of  chronic  gout  was  very  different  from  one  of 
gouty  arthritis.  In  patients  with  renal  disease  examination 
of  the  toe  post  mortem  often  revealed  arthritic  changes, 
although  there  might  have  been  no  symptoms  during  life.  In 
chronic  articular  gout,  on  the  other  liand,  there  was  not  only 
the  deposit  of  urates,  but  concomitant  disorganisation  of  the 
joint  structures.  The  formation  of  uric  acid  calculi  again  was 
quite  another  problem,  involving  the  separation  of  uric  acid, 
which  took  place  under  a  variety  of  conditions.  He  thought 
the  treatment,  in  any  event,  could  only  have  a  very  limited 
field  of  application,  and  required  close  supervision. 

Dr.  Luff  insisted  on  the  fact  that  there  was  no  difference 
between  animal  and  vegetable  proteid  in  respect  of  tissue  meta¬ 
bolism,  and  he  reiterated  his  arguments  against  the  view  that 
uric  acid  was  introduced  ready  made  in  meat.  He  contrasted 
various  statements  made  by  Dr.  1  Iaig,  and  pointed  out  that 
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tlit*  reaction  which  lie  had  used  admittedly  did  not  prove  the  I 
existence  of  uric  acid  in  meat,  and  could  not  show  the  , 
presence  of  xanthin.  He  urged,  therefore,  that  Dr.  Haig  had 
not  only  not  proved  the  presence  of  uric  acid,  but  that  he 
could  not  possibly  have  detected  the  presence  of  xanthin  by 
that  means.  He  agreed  that  the  author’s  treatment  would 
be  dangerous  in  patients  with  renal  disease. 

Mr.  Freyf.r  repeated  his  demand  for  an  explanation  of  the 
reason  why  the  inhabitants  of  the  Punjab,  who  lived  on  an 
exclusively  vegetable  diet,  frequently  suffered  from  stone, 
gout,  and  rheumatism,  and  concluded  by  advocating  the  dis¬ 
regard  of  all  dietetic  restrictions. 

Dr.  Maguire  thought  it  was  merely  a  question  of  vitality. 
When  a  man’s  vitality  became  impaired  he  reverted  to  the 
condition  of  the  lower  animals,  who  excreted  uric  acid.  He 
insisted  on  the  fact  that  the  treatment  was  not  one  that 
could  be  persisted  in,  a  return  to  the  ordinary  diet  being 
imperative. 

Mr.  Armstrong,  in  reply,  challenged  Dr.  Haig’s  view  that 
the  red  meat  act^d  merely  as  a  stimulant,  clearing  the  blood 
of  uric  acid  which  was  deposited  in  the  joints.  In  his  own 
cases  the  joint  troubles  had  improved  under  the  diet,  and 
some  of  the  patients  had  been  under  observation  for  as  long 
as  seven  years.  He  referred  to  the  case  of  a  patient  who  had 
adopted  Dr.  Haig’s  dietary  for  six  months  ;  yet  any  worry  or 
ill  health  was  immediately  followed  by  the  copious  excretion 
of  uric  acid,  and  he  asked  where  it  came  from.  He  pointed 
out,  in  conclusion,  that  a  period  of  from  four  to  ten  weeks 
was  long  enough,  the  patients  then  returning  to  ordinary 
diet.  He  added  that  not  more  than  3  per  cent,  of  the  cases 
were  suitable  for  the  treatment. 

Fourteen  Cases  of  Kraske’s  Operation  for  High  Lying 
Cancer  of  the  Rectum. 

Mr.  Swinford  Edwards  read  a  paper  which  is  published  on 
page  1210. 

Dr.  H.  Snow  raised  the  question  whether  it  was  not  possible 
to  remove  these  growths  without  interfering  with  bony  struc¬ 
tures,  a  proceeding  which  added  materially  to  the  danger  of 
the  operation.  He  related  a  case  of  cancer  of  the  rectum 
high  up,  in  which  he  had  succeeded  in  effecting  complete 
removal  by  making  a  longitudinal  incision  through  the 
growth ;  then,  passing  his  left  forefinger  inside,  he  had 
cut  away  the  growth  from  above. 

Mr.  Bidwell  thought  the  high  mortality  of  foreign  statis¬ 
tics  was  due  to  the  practice  of  performing  reetorrhaphy.  He 
suggested  that  in  view  of  the  possibility  of  obtaining  a  com¬ 
plete  ‘cure,  patients  would  be  willing  to  submit  to  the  opera¬ 
tion,  even  if  the  mortality  were  higher  than  it  was. 

Mr.  Swinford  Edwards,  in  reply,  criticised  Dr.  Snow’s  plan 
of  cutting  through  the  growth  itself. 

Election  of  Officers  and  Council. 

The  Officers  and  Council  for  the  session  commencing 
October,  1897,  were  elected  as  follows  : — President :  A.  Ernest 
Sansom,  M.D.  Jic.e-F resident s :  Constantine  Holman,  M.D., 
A.  Pearce  Gould,  J.  Kingston  Fowler,  M.D.,  John  H.  Morgan. 
Treasurer :  David  II.  Goodsall.  Librarian:  William  Henry 
Allchin,  M.D.  Honorary  Secretaries :  Robert  Maguire,  M.D. , 
William  11.  Battle.  Honorary  Secretary  for  Foreign  Corre¬ 
spondence:  Alban  H.  G.  Doran.  Council :  Theodore  D.  Acland, 
M.D.,  John  Anderson,  M.D..  C.I.E.,  E.  Clifford  Beale,  M.B., 
Frederick  L.  Benham,  M.I).,  Robert  L.  Bowles,  M.D. ,  William 
Ewart,  M.D.,  Reginald  Harrison,  Henry  E.  Juler,  Norman 
Kerr,  M.D.,  Charles  B.  Lockwood,  Jonathan  F.  C.  H. 
Macready,  James  W.  J.  Oswald,  M.D.,  C.  J.  Ray  ley  Owen, 
Amand  Routh,  M.D.,  Morton  Smale,  John  C.  Thorowgood, 
M.D.,  George  R.  Turner,  W. Dakin  Waterhouse,  LL.D.,  Joseph 
White,  Arthur  K.  Willis. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

C.  J.  Cullingworth,  M.D.,  President,  in  the  Chair. 
ITednesday,  May  5th,  1S97. 

Specimens. 

Mr.  Bland  Sutton:  A  lantern  demonstration  on  Myoma  of 
the  Cervix  Uteri. — Mr.  Targf.tt  :  A  lantern  demonstration  on 
Accessory  Adrenal  Bodies  in  the  Broad  Ligaments. 


[May  15,  1897. 


Chronic  Axial  Rotation  of  Ovarian  Cyst. 

Dr.  Thomas  Wilson  read  a  paper  entitled  Chronic  Ax; 
Rotation  of  an  Ovarian  Cyst  giving  rise  to  Extreme  Twistii 
of  the  Elongated  Uterus.  The  patient  was  a  multipara,  agi 
55,  whose  abdomen  had  been  increasing  in  size  for  lour  year 
lor  two  years  there  had  been  frequent  attacks  of  pain  ai 
vomiting,  many  of  which  were  caused  by  lifting  a  hea1 
invalid  husband.  A  tumour  was  removed  after  tapping,  1 
tying  and  dividing  a  pedicle  as  thick  as  the  thumb  ai 
2  inches  long.  The  tumour  was  a  strangulated,  multilocul 
glandular  cyst  of  the  left  ovary,  weighing  about  5  lbs.  ' 
the  lower  part  of  the  cyst  was  attached  the  fundus  uteri  at 
the  right  ovary,  tube,  and  broad  ligament,  all  strangulaU 
The  cyst  had  a  very  broad  and  thick  attachment  to  the  h 
side  of  the  uterus,  and  the  latter  organ  had  been  twist 
almost  through  in  a  direction  from  right  to  left.  Both  tul. 
were  occluded  and  adherent,  the  right  forming  a  distil 
hydrosalpinx;  the  left  was  9  inches  long.  The  patient  ma 
an  excellent  recovery,  and  has  continued  well. 

Dr.  Peter  Horrocks  pointed  out  that  in  most  cases 
axial  rotation  there  had  been  effort  or  exertion  whilst  in 
bent  position.  He  quoted  a  case  where  it  occurred  suddei 
when  a  lady  was  pulling  on  a  boot  which  was  rather  tigl 
He  thought  that  great  force  must  be  exerted  upon  a  tumd 
in  the  direction  of  axial  rotation  when  effort  was  made  in 
bent  position  of  the  body. 

Mr.  Doran  was  surprised  to  hear  that  in  Dr.  Wilso 
three  cases  where  the  uterus  was  involved  in  the  rotati 
the  cyst  was  of  a  multilocular,  glandular  type, 
twisting  of  the  pedicle  alone  the  tumour  was  dermoid  ii 
considerable  proportion  of  cases.  Much  remained  to 
learnt  about  axial  rotation.  Mr.  Doran  had  operated 
patients  in  whom  all  the  clinical  symptoms  pointed  totwisl 
pedicle,  yet  nothing  was  found  except  soft  parietal  and  p 
haps  omental  adhesions.  He  had  found  the  pedicle  eli 
and  slightly  twisted  in  cases  where  the  patient  had  nothi; 
to  complain  of  except  the  presence  of  an  abdominal  tumo| 
On  the  other  hand,  he  had  found  a  long  pedicle  moderat 
twisted  in  cases  where  there  were  typical  symptoms,  incbl 
ing  severe  pain. 

Dr.  Wilson  replied. 

Operative  Treatment  of  Aisdominal  Pregnancy. 

Mr.  John  W.  Taylor  read  a  paper  entitled  a  Second  C 
illustrating  the  Treatment  of  (so-called)  Abdominal  or  \ 
tral  Pregnancy  at  full  Term  by  the  Operative  Removal 
Child  and  Placenta;  Operation  at  the  Twelfth  Month  ; 
covery.  He  gave  a  detailed  account  of  the  previous  lust 
of  the  case,  and  of  the  condition  of  the  abdomen  and  pel 
at  the  time  of  examination.  The  patient  believed  she 
came  pregnant  twelve  months  before  operation.  She 
exactly  as  in  former  pregnancies,  but  the  movements  of 
child  were  unusually  distinct  and  painful.  Except  for 
attack  of  luematemesis,  she  was  up  and  about  during  1 
whole  time.  At  no  period  was  there  any  acute  pain,  sudi 
illness,  or  fainting.  A  description  was  given  of  the  op 
tion  of  abdominal  section  for  the  removal  of  the  child  i 
placenta.  The  placenta  was  of  ordinary  size,  and  covered  1 
pelvic  inlet  “like the  lid  of  a  saucepan  incompletely  close 
The  edge  of  the  placenta  being  exposed  and  free  on  the 
side  of  the  pelvis,  but  closely  applied  to  the  abdominal  v 
on  the  right  side,  ■where  the  cord  was  situated;  its  attai 
ments  were  first  a  thick  band  or  rope  of  omentum  bri; 
attached  to  the  upper  or  serous  edge  of  a  placenta  on  the 
side ;  secondly,  several  thin  attachments  or  adhesions1 
small  intestine  and  caecum  to  the  same  surface;  thirdly , 
deep  pelvic  attachments  of  the  under  surface  of  the  place) 
The  author  described  his  bloodless  method  of  removing 
placenta.  The  paper  concluded  with  a  short  commentaij 
the  origin,  growth,  and  history  of  the  case.  ,, 

After  remarks  by  Dr.  Lea,  Dr.  Heywood  Smith  a? 
whether  the  medical  man  who  first  saw  the  case  when  <a  M 
pains  came  on  had  made  any  examination,  as  the  condit 
might  have  been  recognised  and  the  child's  life  saved  >y 
earlier  operation.  1 

Mr.  Alban  Doran  thought  this  case  seemed  an  argun  1 
in  favour  of  postponing  operation  when  ectopic  gestation  v 
advanced  till  some  time  after  term.  The  removal  or 
leaving  behind  of  a  nine  months’  placenta  was  a  more  seru 
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itter  tluin  the  removal  of  the  degenerate  structure  which 
presented  it  several  months  later.  Operation  seemed  more 
cent  at  term,  however,  in  a  class  of  cases  first  distinguished 
Freund,  where  continuous  intestinal  catarrh  denoted  the 
timate  attachment  of  placenta  to  intestine.  This  histolo- 
al  union  involved  immediate  danger  from  sepsis  as  well  as 
m  luemorrhage. 

Remarks  were  also  made  by  Mr.  Bland  Sutton,  I)r.  Amand 
it  th,  Dr.  Wilson,  and  the  President. 

Mr.  Taylor  said  in  reply  that  the  attachments  of  the  pla¬ 
nts  were  veiy  vascular,  and  that  the  vessels  could  be  felt 
lsating  before  the  forceps  were  applied.  The  main  point, 
wever,  was  that  as  each  vascular  connection  was  controlled 
fore  separation,  the  same  operation  might  have  been  per- 
-med  at  any  previous  period  of  the  pregnancy  ;  and  if  the 
tient  had  come  to  the  hospital  at  the  time  of  the  supposed 
>our  it  might  have  been  quite  possible  to  save  the  life  of  the 
,ild  as  well  as  that  of  the  mother.  The  collection  of  caseous 
isses  found  below  the  placenta  was  at  the  extreme  lower 
le  of  the  pregnancy  sac.  This  reached  to  the  bottom  of  the 
jlvis  on  the  right  side,  and  the  reflection  of  the  sac  could  be 
need  upwards  from  the  floor  of  the  pelvis  along  the  broad 
ament  to  the  under  surface  of  the  placenta,  and  it  was  in 
lis  lower  pocket  of  the  sac  that  the  caseous  masses  had 
umulated.  The  author  said,  in  reply  to  Mr.  Doran,  that 
would  always  prefer  to  operate  at  term,  and  under  no  cir- 
1  instances  would  he  purposely  wait  for  the  death  of  the  child 
I  fore  opening  the  abdomen. 


1  ’HTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

E.  Nettleship,  F.R.C.S.,  President,  in  the  Chair. 

Clinical  Evening. 

Thursday ,  May  6th,  1897. 

Specimens  and  Cases. 

h.  Priestley  Smith  showed  specimens  illustrating  a  new 
I'thod  of  Mounting  in  Formol. — Mr.  Ernest  Clarke  showed 
iree  specimens  of  Detachment  of  Retina  in  different  stages  : 
i  the  first  there  was  no  inflammatory  thickening  ;  in  the  two 
ners  there  had  been  inflammation,  and  in  one  there  had 
ien  formation  of  cysts  in  the  detached  retina. — Mr.  Hart- 
ige  showed  Unequal  Refraction  produced  by  a  Corneal 
oacity ;  refraction  through  the  centre  of  the  cornea  H.  6  D.  ; 
Irough  periphery  emmetropia. — Mr.  C.  Devereux  Marshall 
fowed  a  case  of  Sarcoma  of  Iris.  There  was  a  solid  unpig- 
i*nted  growth  occupying  the  position  of  the  lens  growing 
>m  the  posterior  surface  of  the  iris  ;  it  was  a  small  round  and 
:indle-celled  sarcoma. — Dr.  Batten  showed  examples  of 
!  mmetrical  Changes  at  the  Yellow  Spot  in  two  brothers. 

’  e  appearances  were  symmetrical  in  the  two  eyes  of  each 
bther,  and  showed  disturbance  of  pigment  at  the  yellow 
:ot;  the  failure  of  sight  had  been  gradual.  There  was 
■  idence  of  hereditary  syphilis.  —  Mr.  Jessop  had  had 
:  somewhat  similar  case,  in  which  the  failure  came 
1  at  the  age  of  21 ;  it  began  with  oedema  at  the 
neula,  followed  by  pigmentary  change. — Mr.  Lawford  had 
imilarcase,  under  care  at  the  present  time,  in  which  the 
qht  had  suddenly  failed  from  |  to  ,V — Mr.  F.  Eve  and 
•.  F.  J.  Smith  showed  a  case  of  Obstruction  of  the  Cavern- 
•  s  Sinus.  After  rheumatic  fever,  three  years  before,  prop- 
■is  and  double  papillitis  had  come  on  with  headache  and 
miting.  There  was  also  tenderness  of  the  scalp,  and  tur- 
lity  of  the  conjunctival  veins  ;  the  oculo-motor  nerve  was 
ralysed,  and  the  visual  fields  contracted.  The  case  was 
lier  sarcoma  or  carcinoma  of  the  pituitary  gland  or  tubercle 
the  same  region,  or  thrombosis  in  the  cavernous  sinus, 
ere  was  no  evidence  of  syphilis. — Mr.  Doyne  showed:  (t) 
■suit  of  Galvano-cautery  for  Conical  Cornea.  The  cautery 
d  been  used  deeply  three  times,  but  the  resulting  nebula 
is  very  faint.  (2)  Congenital  Absence  of  Puncta  Lacliry- 
ilia.— Mr.  Lang  showed  a  case  of  Enophthalmos  with 
optosis  on  Stooping  or  Compressing  the  Jugular  Vein, 
lere  was  now-  post-neuritic  atrophy.  The  proptosis 
is  easily  produced  without  pain  by  the  patient  herself 
1  compressing  the  jugular  vein ;  sometimes  the  proptosis 
kc  on  by  itself,  the  eye  was  then  very  painful, 
r.  Priestley  Smith  had  seen  the  same  condition  dating 
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from  childhood  in  an  elderly  man.  Mr.  Treacher  Collins 
had  shown  a  similar  case  at  the  Society  in  a  young  man  in 
whom  the  eye  came  forward,  the  lid  dropped,  and  the  sight 
went  on  stooping.  Dr.  Habershon  did  not  think  that  the 
periodic  swelling  negatived  the  possibility  of  the  condition 
being  due  to  a  cavernous  angeioma,  obstruction  to  a  vessel 
might  cause  turgescence  and  proptosis.— Mr.  C.  H.  Walker 
showed  a  case  of  New  growth  in  Yellow  Spot  Region  in  a 
middle-aged  man  in  whom  the  sight  had  been  found  defective 
two  months  ago;  there  had  been  no  change  since.  Vision 
was  fingers  at  30  inches  ;  there  was  a  central  scotoma,  but  no 
peripheral  contraction  of  the  field.  The  swelling  was  dis¬ 
tinctly  raised  from  the  level  of  the  rest  of  the  fundus ;  it 
might  be  a  new  growth,  or  inflammatory  or  cystic.  Mr. 
Adams  Frost  thought  the  case  was  a  form  of  central  senile 
choroiditis.  Mr.  Holmes  Spicer  suggested  that  the  doubt  as 
to  the  cystic  nature  of  the  swelling  might  be  set  aside  by  a 
puncture  of  the  growth  under  ophthalmoscopic  observation. 
The  President  thought  it  was  a  form  of  central  senile  cho¬ 
roiditis.  It  would  be  interesting  to  know  the  further  de¬ 
velopment  of  the  case  if  this  wrere  so,  as  the  ultimate  result 
in  such  cases  was  not  known. — Mr.  John  Griffith  showed  a 
case  of  Retinitis  Punctata  Albescens.  A  man,  aged  48,  had 
had  night  blindness  all  his  life;  his  parents  were  first 
cousins  ;  one  sister  had  a  similar  condition,  V  =  colour 
vision  was  normal ;  the  O.D.  was  pale  and  waxy  ;  the  central 
region  was  crowded  with  very  small  white  discrete  dots  ;  the 
pigmentary  changes  were  very  slight.  Mr.  Treacher  Collins 
had  had  a  similar  case  in  a  young  lady  whose  parents  were 
first  cousins,  and  two  of  whose  grandparents  were  first 
cousins.  She  had  night  blindness ;  there  were  also  white 
spots  in  the  fundus,  as  in  this  case.  The  President  said 
that  the  point  about  these  cases  was  that  they  did  not  get 
worse,  as  the  pigmentary  ones  did. 


LEEDS  AND  WEST-RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

James  Braithwaite,  M.D.,  President,  in  the  Chair. 

Friday,  April  9th, 

Adherent  Pericardium  Diagnosed  during  Life. 

Dr.  Churton  showed  a  specimen  from  a  case  of  adherent 
pericardium  diagnosed  during  life  by  the  presence  of  Sir  W. 
Broadbent’s  sign.  The  heart  weighed  14  ozs.,  from  a  child 
aged  10  years.  Old  adhesions  existed  between  the  lower  part 
of  the  left  ventricle  and  the  diaphragm  ;  death  had  followed 
recent  pericarditis  over  the  right  ventricle,  etc.  The  eleventh 
rib  on  the  left  side  had  been  very  clearly  felt  to  be  drawn  in 
at  each  systole  a  few  days  before  death.  How  long  this  sign 
had  existed  could  not  be  ascertained. 

Multiple  Aneurysm  of  Pulmonary  Artery. 

Dr.  Churton  showed  the  lungs  from  a  boy  aged  12  years, 
in  whom  a  loud  roaring  pulmonary  systolic  bruit  and  very 
highly  accentuated  second  sound  were  present  during  life, 
with  haemoptysis,  epistaxis,  and  dropsy.  Four  of  the 
secondaiy  branches  in  one  lung,  and  three  in  the  other,  led 
into  aneurysms  as  large  as  walnuts,  filled  with  blood  clot. 
The  boy  had  been  ill  for  a  year.  He  had  never  been  strong  ; 
had  bronchitis  at  the  age  of  4  years,  and  again  at  6  ;  pleuritic 
effusion  in  July,  1895,  and  was  subsequently  said  to  have 
Bright’s  disease.  In  April  or  May,  1896,  he  had  three  attacks 
of  haemoptysis;  ascites  appeared;  face  became  swollen  after 
this.  He  died  in  July.  There  were  several  wart-like  growths, 
firm  and  smooth,  on  the  tricuspid  valve  and  the  endocardium 
near  it. 

Myxoma  of  Vermiform  Appendix  simulating  Recurrent 

Appendicitis. 

^Dr.  Churton  showed  an  appendix  from  a  girl,  aged  23,  ad¬ 
mitted  with  a  history  of  two  attacks  of  (supposed)  appendic¬ 
itis,  and  complaining  of  inability  to  work  on  account  of  con¬ 
stant  discomfort  in  the  ciecal  region.  A  fortnight  in  bed 
caused  no  improvement.  She  was  transferred  to  Mr.  Mayo 
Robson  for  operation.  After  removal  the  appendix  was  found 
to  be  thickened  at  the  end,  and  upon  being  opened  showed  a 
pellucid  shining  tumour,  sessile,  of  the  size  of  a  small  bean, 
obstructing  the  lumen  f  inch  from  the  distal  end,  which  was 
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Blightly  distended  by  clear  mucus  and  thickened.  In  water 
the  growth  swelled  up  to  nearly  three  times  its  original  size. 
There  were  no  peritoneal  adhesions  or  other  signs  of  peri¬ 
appendicitis.  No  record  of  a  similar  specimen  had  been 
found. 

Perforation  of  Nasal  Septum. 

Mr.  R.  H.  Hall  showed  an  unmarried  woman,  aged  50,  with 
a  perforation  of  the  nasal  septum  the  size  of  a  two-shilling 
piece.  The  perforation  was  first  noticed  four  years  ago  when 
the  size  of  a  shot,  and  had  steadily  increased  since  to  its 
present  size.  The  mucous  membrane  lining  the  alse  of  the 
nose  had  also  become  involved,  having  a  rough-pitted  ap¬ 
pearance  ;  there  was  no  history  of  syphilis.  Epistaxis  in¬ 
variably  occurred  once  or  twice  a  week,  and  seriously  impaired 
her  health.  The  perforation  was  a  clean  punclied-out  circular 
hole  without  discharge  or  fsetor.  No  sloughs  were  formed, 
and  the  tissue  appeared  to  slowly  melt  away.  Her  general 
health  was  poor,  but  no  disease  beyond  the  nasal  one  had 
been  discovered.  She  had  been  treated  generally— with 
iodide  of  potassium,  mercury,  iron,  strychnine,  and  tonics, 
and  locally  with  the  electric  cautery, nitric  acid,  carbolicacid, 
yellow  oxide  of  mercury,  hazeline,  boracic  acid  without  any 
benefit.  Mr.  Hall  had  previously  formed  the  opinion  that 
the  case  belonged  to  the  class  of  cases  of  “  simple  perforating 
ulcer”  (non-syphilitic)  reported  and  commented  on  by  Hut¬ 
chinson,  Hajek,  Jessop,  and  others,  but  as  there  was  no  im¬ 
provement  with  local  treatment  as  there  had  invariably  been 
in  the  reported  cases,  he  was  losing  faith  in  his  diagnosis. 
He  did  not  think  the  ulcer  was  syphilitic  or  tuberculous, 
but  thought  it  might  possibly  be  a  rodent  ulcer. 

Operation  for  Varicocele  with  Unusual  Complications. 

Mr.  W.  H.  Brown  read  this  paper.  A  man,  aged  42,  con¬ 
sulted  him  twelve  weeks  before,  complaining  of  pain  in  the 
left  testicle.  He  had  a  large  varicocele  and  a  shrunken 
testicle,  and  was  much  distressed  mentally  about  his  condi¬ 
tion.  A  suspensory  bandage  was  ordered,  but  in  a  short 
•time,  as  the  patient  worried  himself  very  much  about  his 
varicocele,  Mr.  Brown  excised  and  ligatured  the  enlarged 
veins.  The  patient  passed  a  restless  night,  was  slightly 
delirious,  and  got  out  of  bed  and  walked  about.  Next  morn¬ 
ing  there  was  a  large  scrotal  haemorrhage,  temperature  103°, 
and  he  was  quite  insane.  In  a  fnw  days  pneumonia  attacked 
the  right  lung,  and  a  rubeolous  rash  covered  the  body.  The 
scrotum  and  a  large  part  of  the  testicle  sloughed.  Later  the 
mental  condition  cleared  up,  and  eventually  the  patient 
became  quite  rational,  but  some  plastic  operation  would  be 
required  to  cover  the  exposed  testicle.  Mr.  Brown  suggested 
for  discussion  the  connection  between  the  dread  of  the  vari¬ 
cocele  and  insanity,  the  absence  of  pain  during  destruction 
of  the  testis,  the  indifference  with  which  the  patient  viewed 
the  destruction  of  the  testicle  contrasted  with  his  former 
anxiety,  and  our  insufficient  appreciation  of  the  mental 
effect  of  abnormalities  of  the  external  organs  of  generation. 

Mr.  Jessop  observed  that  insanity  did  occasionally  follow 
operations  for  varicocele,  and  mentioned  two  illustrative 
cases  ;  he  believed  that  it  would  not  be  necessary  to  do  any 
plastic  operation. 

Mr.  Littlewood  considered  that  varicocele  would  be  a 
likely  condition  to  produce  a  maniacal  condition  after  opera¬ 
tion,  and  related  a  case  in  which  the  whole  scrotum  had  been 
torn  off  by  an  indignant  wife,  and  recovery  followed  without 
operation. 

Mr.  Pridgin  Teale  thought  that  the  insanity  was  produced 
by  the  operation  aggravating  instead  of  soothing  an  already 
abnormal  and  irritable  condition  of  the  nerve  centres. 

Dr.  Drury  suggested  that  the  insanity  might  be  partially 
due  to  the  anaesthesia  necessary  for  the  operation ;  and 

Dr.  Morton  considered  that  the  pneumonia  might  be 
responsible  for  it. 

Accidental  Administration  of  a  Large  Dose  of  Silver 
Nitrate  ;  Recovery. 

Dr.  Arthur  Drury  (Halifax)  read  the  following  account  of 
a  personal  experience.  The  incident  occurred  on  March  21st, 
1896.  During  the  whole  of  the  week  previous  he  had  been  in 
bed  with  a  temperature  remaining  at  1010  or  102°,  and  resist¬ 
ing  various  medicinal  attempts  at  reduction.  There  were 
also  symptoms  of  tonsillitis.  On  the  date  mentioned  it  was 


decided  to  apply  nitrate  of  silver  locally.  A  new  pencil  was 
used,  the  weight  of  which  would  be  about  25  grains.  This 
was  put  into  a  crayon  holder  such  as  was  supplied  for  the 
purpose  in  many  surgical  cases,  and  which  did  not  happen  to 
be  in  good  order.  Almost  immediately  the  whole  pencil 
slipped  down  the  oesophagus.  His  feelings  were  absolutely 
indescribable.  There  was  localised  pain  in  the  gastric 
region,  and  a  strong  conviction  that  death  must  soon  follow. 
Immediately  a  frothy  foam  welled  up  in  large  quantities, 
forcing  its  way  through  the  mouth  and  nostrils,  staining 
handkerchiefs  and  the  bed  linen.  This  foam  would  be  due 
to  the  chemical  decomposition  of  the  salt  by  the  action  of 
hydrochloric  acid  present  in  the  stomach,  hydrogen  gas  being 
freely  given  off.  There  was  an  irresistible  feeling  that  the 
pencil  was  lying  impacted  in  the  gullet.  This  seemed  such  a 
terrible  source  of  danger  that  he  insisted  against  the 
wishes  of  those  present— on  having  a  probang  passed. 
Mustard  was  given  in  large  quantities  and  free  vomiting 
induced.  Some  time  after  common  salt  was  given.  A  very 
careful  search  was  made  for  any  of  the  pencil  which  might 
have  remained  undissolved,  all  the  vomited  matter  being 
examined  without  any  of  the  solid  caustic  being  found. 
Collapse  and  great  exhaustion  followed.  For  some  days  after 
a  milk  diet  was  carefully  followed.  Everything,  especially  if 
sweetened,  had  a  very  salty  taste.  There  was  no  further 
vomiting,  but  very  pronounced  constipation.  The  tempera¬ 
ture  at  once  became  subnormal,  and  all  the  symptoms  of  the 
previous  week’s  illness  disappeared.  During  the  next  fort¬ 
night  there  was  well  marked  desquamation  of  the  whole  of 
the  skin,  though  to  the  best  of  his  knowledge  there  had  been 
no  exposure  to  scarlet  fever,  and  certainly  no  rash,  and 
further  a  child  not  3  years  of  age  was  in  and  about  the  same 
room  during  the  whole  of  the  time  without  developing  any 
symptoms.  During  the  twelve  months  since  the  accident 
there  had  been  many  indications  of  dyspepsia;  some  of  these 
symptoms  were  present  in  a  much  less  aggravated  form 
prior  to  this.  The  pencil  was  composed  of  4  per  cent,  nitrate 
of  potash  and  the  rest  nitrate  of  silver.  There  was  very 
little  food  or  fluid  present  in  the  stomach  at  the  time  of 
administration.  The  salt  being  extremely  unstable,  the 
chemical  changes  involved  were  accompanied  by  most  active 
and  destructive  irritation.  It  was  therefore  a  matter  of  sur¬ 
prise  and  interest  that  in  this  instance  the  recovery  was  so 
good.  As,  however,  the  cases  in  which  so  large  a  dose  had 
been  accidentally  administered  included  so  many  instances 
in  which  the  death  of  the  patient  had  resulted,  a  strong  word 
of  caution  against  the  use  of  such  a  powerful  corrosive 
poison  in  the  solid  form  in  throat  affections  was  not  out  01 
place. 

Specimens. 

Dr.  Hellier  exhibited  a  Placenta  from  a  case  when  he  had 
induced  labour  at  the  sixth  month  for  repeated  hfemorrhagt 
during  pregnancy  in  a  patient  who  had  flooded  severely  11 
two  previous  confinements.  The  placenta  showed  at  its  peri¬ 
phery  a  complete  broad  belt  of  fibroid  and  fatty  tissue  which 
appeared  to  be  due  to  previous  haemorrhages.  The  following 
were  also  shown : — Dr.  A.  Bronner:  Case  of  Cerebral  Abscess 
opened  and  drained  through  the  tegmen  tympani. — Dr.  Tre- 
velyan:  (i)  An  Injected  and  Dried  Brain,  showing  the  die 
tribution  of  the  middle  cerebral  artery ;  (2)  Cultivation  Pre 
parations  from  a  case  of  Secondary  Cerebro-spinal  Meningitis 
Mr.  Littlewood  :  (1)  Case  of  Multiple  Osteomata ;  (2)  ^ub 
lingual  Dermoid  ;  (3)  Intussusception;  (4)  Parts  from  a  cast 
of  Intestinal  Obstruction  due  to  a  gall  stone. — The  Pkem 
dent:  (1)  Cancer  of  Ovary;  (2)  Two  Ovaries  removed  foi 
disease.— Mr.  H.  Secker  Walker:  (i)  Carious  Ossicles  re 
moved  from  the  middle  ear  on  account  of  chronic  suppurati  v< 
otitis  ;  (2)  Case  of  Detached  Retina. — Mr.  Ward  :  Specimens 
of  Miliary  Tuberculosis  of  Hip  and  Knee-joints. 

Dr.  Johnstone  reported  a  case  of  Ectopic  Gestation. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

William  Craig,  M.D.,  Vice-President,  in  the  Chair. 

Wednesday ,  May  5th,  1S97. 

Cases. 

Mr.  Alexis  Thomson  showed  (1)  a  patient  after  Resection 
Small  Intestine  for  Stricture  caused  by  Strangulation  of  i' 
Hernia  ;  (2)  a  patient  with  Lumbar  Hernia. 
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Specimens. 

r.  C.  Cathcart  described  and  illustrated  a  method  of 
;liiip  Catgut  and  Silk  in  Balls  to  obviate  the  Use  of  Spools, 
r.  M  vtheson  Cullen  showed  a  specimen  of  Duodenal 
»r.— Dr.  W.  G.  Sym  showed  a  Melanotic  Sarcoma  of  tiie 
which  had  penetrated  the  globe  and  was  growing  in  the 
:  t.~ Dr.  Sherman  showed  the  Bacillus  of  Plague  and  a 
;ure. 

Renal  Tumour. 

r.  F.  M.  Cairo  read  a  brief  note  on  this  subject.  He  re- 
,  t'd  the  case  of  a  patient,  aged  56,  who  suffered  from  a 
,  P  malignant  tumour  of  the  left  kidney.  The  symptoms 
..  mainly  those  of  progressive  haemorrhage  for  over  two 
,  a.  The  patient  was  markedly  anaemic.  Access  was  ob- 
1  ed  by  a  lumbar  incision  prolonged  forwards.  Enucleation 
[  ie  mass  presented  much  difficulty,  and  it  was  found  neces- 
r  to  incise  and  eviscerate  the  growth  with  one  hand,  while 
i  the  other  an  attempt  was  made  to  control  the  entrant 
fiels.  In  this  manner  the  tumour,  which  weighed  over 
>s.,  was  successfully  removed. 

ie  paper  was  discussed  by  Dr.  Lovell  Gulland  and  by 
i  srs.  Shaw  McLaren,  and  C.  W.  Cathcart  ;  and  Mr. 

sd  replied. 

Congenital  Gastric  Spasm. 
r.  John  Thomson  read  a  paper  on  this  subject.  By  the 

*  1  “ congenital  gastric  spasm”  he  proposed  to  designate 
idisease  leading  to  congenital  hypertrophy  and  stenosis  of 
jpylorus.  After  giving  details  of  another  case  he  passed  in 
•1  w  the  clinical  features  and  morbid  anatomy  as  recorded 
1  5  published  cases.  The  main  clinical  facts  were  as 

>W8  :  The  children  affected  were  born  at  full  time,  and  in 
l  of  apparently  perfect  health  and  development ;  and 
r  remained  so  until  seemingly  causeless  vomiting  set  in. 
h  might  begin  within  a  few  days  of  birth,  or  only  after 
»  ral  weeks.  The  vomiting  rapidly  increased  in  urgency, 
lough  there  were  usually  no  other  signs  of  dyspepsia.  It 
?  brought  on  by  the  amount  rather  than  by  the  nature  of 
ifood  given,  and  the  ordinary  means  of  allaying  it  were 
iiout  any  effect.  When  the  fluids  swallowed  were  not 
:  ited  they  remained  for  an  abnormally  long  time  in  the 
„iach.  The  hypertrophied  pylorus  could  sometimes  be 
during  life  as  a  movable  tumour  in  the  epigastrium.  The 
:dren  lived  from  three  weeks  to  six  months,  and  died  of 
nustion  following  the  vomiting.  At  the  necropsy  the 
, aach  was  found  hypertrophied  and  dilated,  and  the 
,  rus  enormously  thickened,  its  enlargement  being  mainly 
to  hypertrophy  of  the  muscular  tissue.  There  was  no 
bus  structure,  and  the  mucous  and  serous  coats  were 
( nal.  The  other  organs  of  the  body  were  practically  quite 
i  thy.  With  regard  to  the  pathology  of  the  condition, 
.vas  suggested  that  while  all  the  other  changes 
•h  were  found  post  mortem  were  secondary  to  the 
teular  hypertrophy,  the  muscular  hypertrophy  itself 
obviously  not  a  primary  condition,  but  merely 
result  of  increased  action.  The  malady  conse- 
intly  was  not  to  be  regarded  as  a  muscular,  but  as  a 

•  ous,  one— a  functional  disorder  of  the  nerves  of  the 
macli  and  pylorus  leading  to  ill-co-ordinated  and  therefore 
ugonistic  action  of  the  muscular  arrangements  of  these 
t  s  in  utero.  It  would,  therefore,  be  better  to  speak  of  this 
:iition  as  congenital  idiopathic  vomiting  or  congenital 
I  ric  spasm,  rather  than  to  give  it  a  name  merely  denoting 

anatomical  results  of  the  original  malady.  While  the 
ie  of  the  muscular  spasm  could  not  be  ascertained  for  cer- 
i ,  it  was  probably  to  be  attributed  to  an  interference  with 
process  of  development. 

ie  paper  was  discussed  by  Dr.  A.  James,  Dr.  W.  Russell, 
1  Shaw  McLaren,  Mr.  C.  W.  Cathcart;  and  Dr.  John 

mson  replied. 

Removal  of  a  Piece  of  Steel  from  the  Vitreous. 
r.  W.  G.  Sym  read  remarks  on  a  case  in  which  a  fragment 
1  teel  was  removed  from  the  vitreous  humour.  A  marine 
lineer  presented  himself  thirteen  months  after  having 
:  injured  by  a  spark  of  steel  broken  off  a  drill  entering 
left  eye.  The  whole  tissues  of  the  eye  were  stained  of  a 
1  y  brown,  and  ripe  cataract  was  present  with  slight 
notion  of  the  field  of  vision,  but  no  signs  of  any  sympa- 
1  ic  trouble.  The  patient  had  been  strongly  advised  in 
h her  town  that  his  only  proper  course  was  to  submit  to 


immediate  removal  of  the  globe.  He  was  admitted  to  Leith 
Hospital,  and  after  careful  discussion  of  several  possible 
methods  of  treatment  Dr.  Sym  decided  to  extract  the  lens, 
and  at  the  same  sitting  to  attempt  to  remove  the  foreign 
body  by  means  of  the  electro-magnet.  This  was  accom¬ 
plished  successfully  without  the  loss  of  the  smallest  quantity 
of  vitreous  humour,  and  the  patient  thus  relieved  of  cataract 
and  of  all  fear  of  loss  of  sight  by  sympathetic  ophthalmia. 
The  piece  of  steel,  weighing  1  grain  exactly,  was  shown  at  the 
meeting  of  the  Society  on  May  5th,  1897. 


Epidemiological  Society.— At  a  meeting  on  April  30th, 
Professor  J.  Lane  Notter,  M.D.,  President,  in  the  chair,  Dr. 
Louis  Parkes  read  a  paper  on  the  Infectivity  of  Diphtheria 
and  the  Relation  of  Diphtheria  Prevalence  to  School  Attend¬ 
ance.  In  Chelsea,  with  a  nearly  stationary  population  of 
75,000,  there  had  been  from  150  to  200  cases  annually  from 
January,  1890,  to  September  30th,  1895,  but  in  the  next  fifteen 
months  two  epidemics  occurred,  of  three  and  six  months’ 
duration  respectively,  in  which  421  cases  were  notified.  He 
would  distinguish  these,  not  as  primary  and  secondary,  but 
as  single  and  multiple,  the  latter  including  all  occurring  in 
a  house  soon  after  the  first.  In  the  non-epiderqic  period  of 
five  and  three-quarter  years,  of  the  1,153  cases,  209(18.1  per 
cent.)  were  multiple ;  but  in  the  epidemic  periods  of  nine 
months,  of  421  cases,  168  (39.9  per  cent.)  were  so.  The  deaths 
in  the  former  period  were  222  (19.3  per  cent.;  of  the  cases, 
and  in  the  latter  96  (22.8  per  cent.)  ;  or,  distinguishing  single 
and  multiple  cases,  the  case  mortalities  were  18.6  and  22.0  per 
cent,  in  the  non-epidemic,  and  21 .3  and  25.0  per  cent,  in  the  epi¬ 
demic  periods.  In  the  two  periods  the  cases  under  10  years 
were  56.7  and  74.3  per  cent,  respectively,  but  the  mortality  of 
those  under  3  years  was  9  per  cent,  lower  in  the  epidemic 
period,  though  at  other  ages  it  was  higher.  In  both  periods 
the  mortality  of  multiple  cases  was  higher  under  5  years  and 
lower  above  that  age  than  among  single  cases.  The  percent¬ 
age  of  cases  at  school  age,  that  is,  3  to  13  years,  rose  from  50 
in  1893  to  66,  61,  and  63  in  1894,  1895,  and  1896.  Diphtheria, 
unlike  scarlatina,  was  most  fatal  when  most  prevalent,  and 
its  epidemics  were  more  local,  persisting  for  three  or  four 
years  in  a  district,  and  extending  in  the  course  of  two  years 
from  their  commencement  to  those  adjoining.  The  closure 
of  schools  for  the  summer  vacation  was  followed  by  a  notable 
fall  in  the  notifications,  especially  among  children  of  school 
age,  and  a  like  though  lesser  diminution  was  observed  after 
the  Christmas  holidays.  The  effects  of  school  closure  were 
less  evident  in  August,  1895,  when  the  disease  was  rapidly 
increasing  in  intensity.  The  conditions  under  which  children 
“romped”  in  the  playground  were  more  conducive  to  infec¬ 
tion  than  those  under  which  they  associated  in  the  class 
rooms  or  even  in  the  streets,  and  urged  as  means 
for  detecting  suspicious  cases  and  preventing  the  spread 
of  the  disease,  medical  inspection  of  children  in  schools, 
communication  between  the  head  masters  of  schools 
and  the  medical  officer  of  health,  and  a  system  of  inter¬ 
notification  between  the  medical  officers  of  different  districts. 
—Mr.  Murphy  criticised  Dr.  Parkes’s  division  of  cases  into 
single  and  multiple  as  likely  to  obscure  important  issues, 
and  believed  school  closure  to  be  most  effective  when  an 
epidemic  was  increasing  in  intensity.— Dr.  Hamer  main¬ 
tained  that  many  of  Dr.  Parkes’s  multiple  cases  were  really 
primary,  and  derived  from  a  common  source  with  the  first 
cases.  In  an  outbreak  at  Lewisham  he  had  no  difficulty  in 
distinguishing  between  primary  and  secondary  cases,  there 
having  been  an  interval  of  over  forty-eight  hours  between 
the  first  and  following  cases  in  66  out  of  68  houses,  and  to  have 
substituted  Dr.  Parkes’s  division  would  have  deprived  his 
inquiry  of  most  of  its  value. — Dr.  Newsiiolme  believed 
firmly  in  school  closure,  and  said  Dr.  Parkes  laid  too  great 
weight  on  personal  intercourse,  ignoring  the  part  played  by 
fomites,  etc.,  thus  underestimating  the  number  of  primary 
cases. — Dr.  Sykes  insisted  on  the  importance  of  social  con¬ 
ditions  and  of  the  dependence  of  the  number  of  multiple  or 
secondary  cases  on  that  of  susceptible  individuals  in  a  house, 
and  thought  that  the  dust  raised  by  the  movements  of 
children  in  a  class  room  was  a  very  probable  source  of 
infection  wanting  in  the  playground  or  street.  He  also 
demanded  a  change  in  the  allocation  of  beds  in  the  hospitals, 
since  cases  of  one  disease  were  often  refused  admission  when 
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there  were  many  vacancies  among  the  beds  set  apart  for 
another. — Dr.  Dudfield  said  internotification  was  necessary, 
since  children  from  one  district  often  attended  schools  in 
another.  The  medical  officer  of  the  School  Board  was 
unfortunately  averse  to  closing  schools.  The  allocation  of 
beds  was  already  under  the  consideration  of  the  Asylums 
Board. — The  President  considered  that  the  aggregation  of 
many  persons  in  a  house  or  room  was  more  potent  than  any 
association  in  the  open  air.  Last  year  840  cases  of  diphtheria 
were  verified  bacteriologically  at  Aldershot,  though  of  a  mild 
type. — Dr.  Parkes,  replying,  adhered  to  his  methods  and 
conclusions,  adding  that  the  number  of  occupants  in  the 
affected  houses  was  generally  7  to  12,  though  sometimes  only 
4  or  5  in  small  cottages  for  single  families. 


West  London  Medico-Chi rurgical  Society. — At  a  meet¬ 
ing  held  on  May  7U1,  Mr.  W.  Bruce  Clarke,  President,  in 
the  chair,  Mr.  L.  A.  Bidwell  read  a  paper  on  the  Value  and 
Safety  of  Abdominal  Exploration  in  Obscure  Cases.  He 
brought  forward  a  series  of  thirty  laparotomies  for  diseases 
of  intestine,  liver,  stomach,  and  kidney.  One  patient  (gastro¬ 
enterostomy)  died  on  the  tenth  day  from  broncho-pneumonia, 
all  the  others  recovered.  He  had  excluded  cases  of  acute 
obstruction  and  diseases  of  the  pelvic  organs.  The  list 
included  six  operations  for  chronic  intestinal  obstruction, 
nine  cases  of  exploration  of  the  stomach,  in  three  of  which 
gastro-enterostomy  was  performed,  eight  cases  of  exploration 
of  the  liver,  and  seven  cases  of  exploration  of  the  kidney,  in 
five  of  which  nephrectomy  was  performed.  He  drew  atten¬ 
tion  to  the  benefit  which  followed  simple  abdominal  explora¬ 
tion  in  advanced  malignant  disease  of  the  peritoneum  where 
no  curative  operation  was  possible.  Mr.  Doran  had  found 
Langenbuch’s  incision  very  useful  for  exploring  doubtful 
swellings  in  the  region  of  the  liver.  It  allowed  the  operator 
to  explore  both  kidneys,  which  was  always  advisable,  as  he 
knew  of  a  case  where  both  were  found  diseased,  so  that  the 
operator  refrained  from  removing  a  tumour  apparently 
omental.  He  pointed  out  the  good  results  obtained  by  ex¬ 
ploration  in  cases  of  tuberculous  peritonitis.  He  inquired  as 
to  the  method  of  suturing  the  abdominal  incision  adopted 
by  Mr.  Bidwell.  Mr.  McAdam  Eccles  dwelt  on  the  oc¬ 
currence  of  ventral  hernia  and  intestinal  adhesions  following 
abdominal  operations.  Dr.  Snow  pointed  out  the  occasional 
improvement  which  resulted  after  abdominal  section  in  cases 
of  malignant  disease,  even  although  the  disease  was  not 
eradicated.  He  contrasted  this  with  the  recovery  resulting 
from  abdominal  section  in  tuberculous  peritonitis.  Mr. 
Keetley  insisted  on  the  importance  of  early  diagnosis  in 
abdominal  cases,  as  so  many  were  seen  when  the  disease  was 
too  advanced  for  radical  surgical  treatment.  Wholesale 
exploratory  operations  could  net  be  advised.  Many  would 
be  quite  fruitless,  as  it  was  precisely  in  the  cases  where 
nothing  was  to  be  found  that  the  viscera  would  be  most 
disturbed  in  trying  to  find  something.  Although  septic  peri¬ 
tonitis  ought  never  to  follow  abdominal  sections,  extreme 
illness  without  peritonitis  might  be  observed  in  hypochon¬ 
driacal  patients  after  abdominal  exploration.  There  were  other 
obvious  objections  to  thinking  as  lightly  of  a  laparotomy  as 
of  a  laryngoscopic  examination.  There  were  many  methods  of 
suturing  the  abdominal  incision.  He  now  generally  united 
the  peritoneum  with  a  continuous  silk  suture,  the  remaining 
layers  and  skin  being  brought  together  by  a  single  row  of 
silkworm  gut  sutures.  He  had  observed  improvement  in  two 
cases  of  malignant  disease  after  laparotomy  where  radical 
treatment  was  impossible.— Dr.  Herbert  Snow  read  a  paper 
on  The  Principle  of  Anticipatory  Gland  Excision  in  Cancer 
Surgery. 


British  Orthopedic  Society. — At  a  meeting  on  March 
12th,  Mr.  C.  B.  Keetley  in  the  chair,  Mr.  Jackson  Clarke 
showed  a  case  of  Spontaneous  Inward  Displacement  of  the 
Scaphoid  Bone,  unaccompanied  by  flat  foot,  but  associated 
with  a  good  deal  of  pain.  There  was  also  a  distinct  depression 
externally  to  the  scaphoid  bone.  The  Chairman  remarked 
that  there  was  a  valgoid  condition  in  each  ankle,  which  might 
have  tended  to  squeeze  the  scaphoid  a  little  inward.  Mr. 
Tubby  described  a  similar  case  in  which  he  had,  after  failure 
of  other  means,  chiselled  off  the  prominence  of  the  scaphoid. 
Mr.  Muirhead  Little  thought  that  the  condition  was  similar 


to  that  described  by  Schaffer  under  the  title  of  non-deforr 
ing  flat  foot.  Messrs.  Noble  Smith,  Luke  Freer  and  Rohki 
Jones  also  discussed  the  case,  and  after  a  suggestion  fro 
the  Chairman  that  the  Roentgen  rays  might  be  of  value 
clearing  up  the  difficulties  of  the  case,  Mr.  Jackson  Clari 
replied. — Mr.  Noble  Smith  drew  attention  to  the  accounts 
Immediate  Reduction  of  the  Deformity  arising  from  Pot 
Disease,  as  practised  by  Dr.  Calot.  Mr.  N.  Smith  was  und 
the  impression  that  this  plan  of  treatment  had  been  adopt 
many  years  ago  by  empirics,  and  he  questioned  if  it  we 
possible  that  such  a  procedure  had  been  followed  by  t 
results  described.  As  showing  the  possibility  of  a  very  lar 
gap  in  the  spinal  column  becoming  filled  by  bone,  he  allud 
to  a  specimen  of  his  own  which  had  been  filled  up  with  g( 
new  bone.  The  Chairman  remarked  that  he  was  not  qu 
satisfied  that  in  the  specimen  described  by  Mr.  Noble  ferai 
it  was  actually  new  bone  that  had  been  formed,  and  N 
Robert  Jones  mentioned  certain  cases  in  which  iguora 
attempts  at  forcible  straightening  had  been  followed 
disastrous  results. — Mr.  Luke  Freer  described  a  simj 
instrument  for  cases  of  Hallux  Valgus.—  TheCiiAiRMAN  show 
a  girl,  aged  13,  on  whom  he  operated  for  Congenital  Dislot 
tion  of  the  Hip  three  months  previously.  After  extension  ai 
division  of  the  contracted  muscles  he  had  opened  the  capsr 
of  the  joint  and  gouged  out  a  new  acetabulum.  There  w 
now  shortening  of  i£  inch,  with  a  good  deal  of  flexion  mov 
ment,  but  no  upward  displacement  of  the  femur  could 
obtained.  Mr.  Tubby  congratulated  Mr.  Keetley  on  t 
successful  result  he  had  obtained,  and  suggested  a  collecti 
investigation  by  the  Society  of  these  cases.  Messrs.  Robe: 
Jones,  Noble  Smith,  and  Muirhead  Little  took  part  int 
discussion. 


Birkenhead  Medical  Society.— At  a  meeting  on  May  7t 
Dr.  R.  Sydney  Marsden,  President,  in  the  chair,  the  f 
lowing  clinical  cases  were  shown  Dr.  Blood  :  Cases 
Squint ;  Cataract  Extractions ;  also  Cases  of  Congenit 
Absence  of  Iris  in  mother  and  child. — Mr.  Shears:  i.  T\ 
Cases  of  Interstitial  Keratitis.  2.  Case  of  Hereditary  Op 
Atrophy.  3.  Case  of  Choroido-retinitis  (specific).  4.  Case 
Extreme  Hypersemia  of  both  Optic  Discs  due  to  hypermetrop 
astigmatism  and  closely  simulating  optic  neuritis  of  disea: 
—  Dr.  Stansfield  :  1.  Ligature  of  Internal  Saphenous  Ve 
for  Intractable  Varicose  Ulcer.  2.  Skiagraph  of  Craniu 
3.  Case  of  Umbilical  Hernia. — Dr.  Carden  Pearso 
1.  Varicose  Veins  of  Thorax.  2.  Successful  Case 
Ligature  of  Innominate  Artery  for  Subclavian  Anei 
ysm.  —  Dr.  Stewart:  i.  Rodent  Ulcer  of  Eyelid. 
Ulceration  of  Tonsil.  3.  Chronic  Hydrocephalus  in 
boy  aged  1 1  years. — Dr.  Laird  Pearson  :  Plastic  Operati 
for  repair  of  Hare-lip  in  a  grown-up  child. 


North  of  England  Obstetrical  and  Gynecologic 
Society. — At  a  meeting  held  at  Owens  College,  Manchesti 
on  April  23rd,  H.  Briggs,  F.R.C.S.,  President,  in  the  chair, 
was  decided,  on  account  of  the  Royal  visit  to  Sheffield, 
postpone  the  Leeds  meeting  until  May  28th. — Dr.  Favell, 
Sheffield,  showed  a  specimen  of  Pyosalpinx  removed  tli 
morning.— Dr.  T.  B.  Grimsdale  (Liverpool)  narrated  a  ca 
of  Atresia  Vaginae  resulting  in  Double  Hiematometra  a: 
Double  Hsematocolpos.  The  patient,  aged  16,  complained 
pain  in  the  lower  abdomen  and  sacral  region.  She  had  nev 
menstruated.  She  had  passed  “  yellow  jelly  ”  from  the  bowi| 
The  girl  was  well  nourished  and  well  developed.  The  t 
ternal  genitals  well  formed.  An  opening,  which  had  t 
appearance  of  the  vaginal  orifice,  admitted  one  finger  in 
the  bladder.  This  was  really  a  cul-de-sac  about  5  inch  dee 
into  which  the  urethra  opened.  The  condition  was  reliev 
by  a  central  perineal  incision.  The  condition  found  at  t) 
operation  was  atresia  of  the  lower  portion  of  vagina ;  abo 
two-thirds  above  this  the  vagina  was  double,  and  ea< 
vagina  led  into  a  separate  uterus  ;  all  these  cavities  were  di 
tended  with  blood.  At  a  subsequent  date  the  condition  w 
verified  to  be  uterus  didelphys  and  vagina  duplex.— Dr.  Ge: 
mell  (Liverpool)  related  a  case  of  Puerperal  Septicaemia  fro 
an  unusual  cause.  The  patient  had  been  seen  in  consult 
tion  on  the  fourteenth  day  after  confinement,  with  a  histo. 
that  she  was  a  primipara  who  had  had  a  prolonged  labor 
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result  of  narrowness  of  the  brim  of  the  pelvis,  and  a  dead 
Id  was  born  which  was  undergoing  maceration.  The 
inis  was  well  douched  with  perchloride  of  mercury,  and 
went  well  until  the  ninth  day,  when  the  temperature  went 
1  to  104 °,  and  she  had  been  in  a  state  of  high  fever  since, 
cn  seen  she  was  in  the  stage  of  collapse,  and  on  examina- 
1  ]>er  vaginam  the  cervix  was  patent,  and  the  linger  passed 
n  the  uterine  cavity,  which  was  quite  clean  and  smooth; 
in  the  posterior  wall  of  the  cervix,  just  at  its  junction 
1  the  uterus,  was  felt  a  hole  leading  into  a  cavity  which 

■  in  the  pouch  of  Douglas,  and  from  which  sloughs  came 

■  y.  As  to  the  origin  of  this  abscess  cavity,  it  is  open  to 
stion  whether  a  rupture  had  taken  place  at  the  junction 
iody  and  cervix  uteri,  or  prolonged  pressure  on  the  pos- 
»or  lip  of  the  cervix  had  given  rise  to  a  sloughing,  and  then 

lation  of  an  abscess  cavity.  There  was  no  pelvic  cel- 
:tis. 


REVIEWS. 

.Ianual  of  Midwifery.  By  Alfred  Lewis  Galabin, 
.A.,  M.D. Cantab.,  F.R.C.P.,  Obstetric  Physician  to  Guy’s 
ospital,  etc.  Fourth  edition.  London  :  J.  and  A. 
lurehili.  1897.  (Crown  Svo,  pp.  867.  15s.) 

Galabin’s  book  has  established  its  place  as  an  authorita- 

■  work— an  account  of  the  science  and  art  of  midwifery 
n  by  one  of  the  most  competent  persons  to  expound  it 

1  could  be  found  in  England  or  in  the  world, 
the  present  edition  the  general  character  of  the  work  is 
altered.  The  changes  made  are  only  those  necessary  to 
?  it  up  to  date.  Thus  in  the  chapter  on  the  development 
he  placenta  the  author  has  availed  himself  of  the  re- 
ches  of  Webster  and  of  Eden.  The  section  on  extra- 
ine  gestation  has  been  for  the  most  part  rewritten.  Dr. 
ubin,  contrary  to  many  modern  observers,  accepts  as  possi- 
ies,  actual  though  rare,  both  ovarian  and  primary  peri- 
al  pregnancy.  In  this  edition  there  appears  for  the  first 
u  a  section  on  deciduoma  malignum,  in  which  the  litera- 
1  of  the  subject  is  referred  to,  and  the  various  opinions  as 
;  s  pathology  are  summarised  ;  but  the  reader  may  possibly 
i  for  a  more  definite  statement  of  Dr.  Galabin’s  own 
lion. 

u  one  point  we  would  respectfully  find  a  little  fault.  At 
>'  5*5  the  author  says  that,  in  measuring  the  diagonal 
>  ugate  with  two  fingers  in  the  vagina,  the  forefinger  of  the 
r  hand  being  employed  to  mark  the  place  where  the 
■rs  come  into  contact  with  the  pubic  arch,  “it  is  rather 
•ult  to  mark  the  exact  spot  with  the  nail  while  the  finger 
osely  pressed  against  the  pubic  arch,”  and  he  therefore 
unmends  to  educate  the  perceptive  faculty  of  the  finger  so 
1  it  may  retain  the  impression  of  the  exact  spot  where  the 
-  c  bone  touched  it ;  in  other  words,  guess  rather  than 
■sure.  The  difficulty  in  measurement  which  the  author 

■  ks  of  is  explained  when  his  illustration  on  page  514  is 
•ed  at.  This  represents  the  measurement  being  taken 
1  two  fingers  of  the  right  hand  in  the  vagina,  the  palmar 
1  ice  being  upwards ;  the  left  forefinger,  awkwardly  held 
•  ly  at  right  angles  to  the  symphysis,  and  almost  parallel 
;  the  fingers  in  the  brim,  marking  the  point  of  contact. 

left  forefinger  cannot  easily  do  it  in  any  other  position, 
when  so  held  the  measurement  will  vary  according  to 
far  the  tip  of  the  finger  penetrates  underneath  the  pubic 
but  if  two  fingers  of  the  left  hand,  doi-sal  surface  upwards, 
•put  in  the  vagina,  the  right  forefinger  can  take  the 
•surement  held  parallel  with  the  symphysis,  at  right 
><•8  to  the  fingers  in  the  brim;  and  the  source  of  inaccuracy 
e  pointed  out  does  not  exist. 


Raw  of  and  Practice  in  Lunacy.  By  A.  Wood  Ren- 
n,  M.A.,  LL.B.  Edinburgh:  Wm.  Green  and  Sons, 
•ndon  :  Stevens  and  Haynes.  1896.  (Pp.  1,214.) 
work  professes  to  be  the  first  attempt  to  deal  with  the 
'ush  law  of  lunacy  as  a  whole,  by  combining  a  systematic 
tment  of  it  under  various  headings,  with  a  practical 
’tation  of  the  numerous  statutes  in  which  a  great  part  of 
law  is  embodied.  The  scheme  is  a  large  one,  and  neces¬ 


sarily  makes  the  book  bulky,  but  it  cannot  be  said  that  the 
author  has  been  unnecessarily  diffuse,  or  that  any  consider¬ 
able  amount  of  the  matter  presented  to  his  readers  could 
have  been  omitted  without  the  risk  of  leaving  the  treatment 
of  the  subject  incomplete. 

Insanity  is  first  dealt  with,  apart  from  statute,  in  five  chap¬ 
ters,  occupying  altogether  sixty  pages,  which  deal  with  it  as 
bearing  on  contracts,  marriage,  wills,  torts,  and  life  insurances. 
Then  follows  the  Lunacy  Act,  1890,  as  amended  by  the  Act 
of  1891,  with  copious  explanatory  notes  ;  the  rules  of  1895 
made  under  those  Acts  ;  the  Criminal  Lunatics  Acts,  1800 
1881 ;  and  some  statutes  of  minor  importance,  occupying  in 
all  over  800  pages.  The  work  concludes  with  an  interesting 
chapter  explanatory  of  the  rules  in  MaeNaughton’s  case, 
which  are  so  frequently  referred  to  as  defining  the  criteria  of 
responsibility  for  criminal  acts,  but  are  almost  as  often  mis¬ 
quoted,  misunderstood,  or  misapplied.  All  who  are  inter¬ 
ested  in  the  subject  should  read  this  chapter,  at  any  rate, 
carefully.  The  historical  development  of  the  doctrine  of 
criminal  irresponsibility  is  carefully  traced,  and  rulings  of 
judges  prior  to  the  year  1843,  when  MacNaugliton  was  tried 
for  the  murder  of  Mr.  Drummond,  are  set  out,  with  a  history 
of  the  cases  in  which  they  were  given.  The  opinions  given  to 
the  House  of  Lords,  after  MacNaughton’s  acquittal  on  the 
ground  of  insanity,  are  usually  quoted  in  medical  and  legal 
textbooks  as  defining  the  questions  proper  to  be  considered  in 
criminal  cases  where  the  defence  of  insanity  is  raised.  Medi¬ 
cal  experts  are  prone  to  cavil  at  these  questions  as  fixing  an 
undue  responsibility  on  a  man  whose  mental  capacity  is  im¬ 
perfect,  while  lawyers  resent  the  supposed  inclination  of 
the  experts  to  usurp  the  functions  of  the  jury,  and  them¬ 
selves  decide  the  question  of  the  legal  responsibility  of  the 
accused  by  reference  to  considerations  other  than  those  which 
are  laid  down  as  the  legal  tests. 

It  is  strange  that  both  parties  to  the  controversy  are  apt  to 
disregard  the  fact  that,  in  strictness,  the  opinions  delivered 
by  the  judges  in  MacNaughton’s  case  are  not  legally  binding 
on  any  one.  They  were  given  in  no  legal  proceeding,  without 
the  questions  having  been  argued,  ard  without  direct  refer¬ 
ence  to  the  facts  of  any  particular  case.  But  though  not 
legally  binding  they  have  no  doubt  been  adopted  and 
followed,  more  or  less  loyally,  by  many  judges  since  1843, 
and  must  be  considered  as  laying  down  the  principles  to  be 
acted  on  now  and  until  the  law  is  altered  by  Parliament,  if 
such  an  alteration  should  ever  be  made.  Mr.  Renton  shows 
that,  especially  of  late  years,  the  summings  up  of  individual 
judges  have  not  always  been  in  strict  accordance  with 
MacNaughton’s  case.  He  does  not  say  whether  these  later 
rulings  are  of  much  or  any  authority.  Perhaps,  as  the  judges 
referred  to  are  still  alive  and  on  the  bench,  it  is  wiser  to  say 
nothing  about  them.  The  language  they  used  has  been 
recorded,  and  may  have  to  be  considered  by  those  concerned 
in  deciding  how  far  other  alleged  lunatics  are  to  be  held 
criminally  responsible  for  their  actions. 

All  who  have  to  consider  such  cases,  and  indeed  all  con¬ 
cerned  in  lunacy  practice  considered  from  its  legal  side,  will 
find  this  book  useful.  The  type  used  is  good,  and  the  index 
and  table  of  cases  cited  seem  to  be  full  and  accurate. 


Trait!:  Pratique  des  Maladies  V!:n!:riennes  [A  Practical 

Treatise  on  Venereal  Diseases].  Par  LeDr.  Henri  Berdal. 

Avec  Nombreuses  Figures  et  7  Planches  en  Coleurs.  Paris: 

A.  Maloine.  1897.  (Demy|8vo.  Pp.  698.) 

This  book  is  not  so  comprehensive  as  its  title  would  imply, 
for  it  does  not  include  syphilis,  which,  however,  we  learn 
from  a  preface  contributed  by  M.  Tenneson,  one  of  the  phy¬ 
sicians  to  the  St.  Louis  Hospital,  is  to  follow  later  in 
another  volume.  Gonorrhoea  and  its  complications  in  men, 
women,  and  children  are  first  dealt  with  at  considerable 
length,  occupying  indeed  more  than  half  the  book.  Then 
comes  the  soft  or  local  chancre,  and  this  in  turn  is  succeeded 
by  a  long  account  of  a  parasitic  form  of  balano-posthitis 
which  we  gather  from  the  preface  was  first  described  by  MM. 
Berdal  and  Bataille  in  1889  under  the  name  of  balano-posthite 
Erosive  circin.ee,  and  which  here  occupies  over  forty  pages.  The 
remaining  subjects  are  grouped  under  the  barbarous  title 
Affections  Para-vbieriennes ,  and  include  herpes,  warts,  phimo¬ 
sis,  and  some  other  affections  of  the  genital  organs  not  neces- 
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sarily  of  venereal  origin.  A  long  list  of  formula?  brings  to  an 
end  a  book  which  may  be  fairly  described  as  a  useful  and 
practical  treatise  suitable  both  for  students  and  practitioners 
of  medicine.  The  coloured  plates  taken  from  models  in  the 
collections  of  the  Midi  and  the  St.  Louis  Hospitals  are  excel¬ 
lent,  but  there  is  no  index. 


NOTES  ON  BOOKS. 


Keports  and  Transactions. 

The  fifty-second  volume  of  the  Guy's  Hospital  Reports ,  edited 
by  Dr.  E.  C.  Perry  and  Mr.  Jacobson  (London :  J.  and  A. 
Churchill)  is  small;  its  articles  are  few,  but  good.  Mr. 
Jacobson  has  written  an  appreciative  notice  of  the  late 
Arthur  Edward  Durham,  which  skilfully  sketches  the  dis¬ 
tinguishing  traits  of  his  many-sided  character,  and  dwells 
especially  on  his  “habitual  cheeriness  and  the  unvarying 
sunniness  of  his  temper,”  and  his  consideration,  thoughtful¬ 
ness,  and  unselfishness  towards  others  which  made  him 
beloved  of  all  with  whom  he  came  in  contact.  Of  the  medical 
articles  three  are  by  Dr.  Frederick  Taylor.  These  are:  A 
case  of  Shingles  followed  by  Paralysis  of  the  Abdominal 
Muscles.  The  author  shows  that  the  muscles  involved  in 
such  paralysis  may  stand  to  the  sensory  nerves  affected  by 
zoster  in  three  different  relationships.  The  second  paper  is 
on  cases  of  Cirrhosis  of  the  Liver  in  Children,  with  some 
remarks  on  cirrhosis ;  the  third  is  on  a  case  of  Splenic 
Anaemia,  or  Primary  Splenomegaly.  Dr.  W.  J.  Tyson  (Folke¬ 
stone)  has  an  interesting  paper  on  12  cases  of  Appen¬ 
dicitis  under  his  care  at  various  times,  9  of  which  occurred 
between  April,  1895,  an(^  May,  1896.  Dr.  J.  Fawcett  has 
written  on  the  urinary  excretion  in  gout  and  the  effect  of 
treatment  with  colchicum  and  salicylate  of  sodium.  The 
former  drug  neither  increases  the  excretion  of  uric  acid  nor 
of  urea,  whereas  the  latter  remedy  augments  the  excretion  of 
uric  acid  considerably,  that  of  urea  slightly.  Dr.  C.  R.  A. 
Sutton  has  a  paper  on  Albuminuric  Retinitis,  with  special 
reference  to  its  prognosis  and  pathology,  and  concludes  that 
the  main  factor  in  its  causation  is  the  diminution  of  the  red 
corpuscles  and  increase  of  the  white  cells  in  the  blood  in 
that  disease.  The  first  surgical  paper  is  by  Mr.  Davies  Colley 
on  Hallux  Flexus,  Claw-toe,  and  Pes  Cavus.  The  treatment 
is  described  in  every  detail,  and  several  cases  show  the 
great  benefit  that  may  be  attained.  In  Mr.  F.  Newland- 
Pedley’s  paper  on  Some  acquired  Maxillary  Defects  and  their 
Treatment,  perforations  of  the  hard  palate  and  cases  of 
surgical  removal  of  the  symphysis  menti  for  disease  are 
chiefly  considered.  Dr.  T.  G.  Stevens,  in  an  excellent  paper 
on  Laceration  of  the  Female  Perineum  :  its  Varieties, 
Mechanism  of  Causation,  and  Treatment,  advocates  imme¬ 
diate  suture,  describing  the  method  suitable  for  each  variety 
of  tear,  but,  best  of  all,  he  devotes  several  pages  to  prophy¬ 
laxis,  and  shows  by  what  means  the  accident  is  to  be  avoided. 
Mr.  L.  A.  Dunn  describes  a  successful  case  of  pyloreetomy 
for  carcinoma,  in  which  Murphy’s  button  was  employed 
to  unite  the  duodenum  and  stomach.  Finally,  a  list  of 
specimens  added  to  the  pathological  museum  during  1895 
is  contributed  by  Drs.  L.  E.  Shaw  and  E.  C.  Perry ;  and  lists 
of  pupils  who  passed  examinations  or  held  appointments  in 
the  hospital  in  1895  are  appended.  In  closing  the  volume  we 
cannot  avoid  the  regret  that  so  few  members  of  the  staff  have 
contributed  to  its  contents. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ROTARY  CERVICAL  CURETTE  :  IMPROVED  VAGINAL 

INSUFFLATOR. 

Dr.  Alexander  Duke  (Cheltenham)  writes  that  the  curette 
(Fig.  1)  designed  by  him  for  the  removal  of  the  tenacious 
mucus  which  fills  up  the  cervical  canal  in  cases  of  endo- 
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metritis, 'etc.,  has  been  largely  used  both  by  gynaecology 
in  this  country,  America,  and  abroad.  By  making  the  cs 
rotate  by  pressure  of  fingers  and  thumb  the  mucus  is 
moved  quickly  and  the  cervical  follicles  effectually  destroy. 
Messrs.  Arnold,  who  have  made  the  modification  at  his  si 
gestion,  supply  three  sizes  of  cage  to  fit  any  cervical  can 
The  cage  is  removable  to  facilitate  cleansing.  He  has  fou 
the  rotary  movement  a  decided  practical  improvement. 
Duke  also  designed  several  years  ago  an  .instrument  (Fig 
for  the  insufflation  of  boric  acid,  etc.,  in  carrying  out  1 
“dry  treatment”  of  vaginal  discharges  and  it  having  r 
with  approval,  he  has  endeavoured  to  improve  an  origi 
pattern  by  adding  a  flexible  tube  with  side  valve  to  the  1 


Fig...  Fig'\.  ..... 

lews.  This  he  found  necessary,  as  there  was  a  lianint 
tl  e  1  owder  placed  in  the  receptacle  finding  its  way  hackw, 
by  the  recoil  of  the  rubber  ball.  The  air  valve,  being  pi 
at  the  side  of  the  rubber  tube  effectually,  he  says,  prev 
any  of  the  powder  being  drawn  backwards  into  the  bell 
and  the  powder  can  be  blown  out  of  the  receptable  to 
last  grain.  The  improved  form  of  vaginal  insulnator,  w 
is  depicted  in  Fig.  2,  is  also  made  by  Messrs.  Arnold 
Sons,  London.  _ 


RED  GUM  TABLOIDS. 

Red  or  eucalyptus  gum  is  the  ruby-coloured  exudation 
eucalyptus  rostrata,  and  some  other  species  imported 
Australia.  It  is  intensely  astringent  to  the. mucous  n 
brane,  and  is  used  with  success  in  the  treatment  ol  ren 
throat,  diarrhoea,  etc.  The  gum  when  chewed  adheres  to 
teeth,  and  is  not  pleasant  to  the  taste.  Messrs.  Bor  rot 
"Wellcome,  and  Co.,  Snow  Hill  Buildings,  E.C.,  PieI’a 
very  agreeable  compressed  form  of  red  gum,  suitable 
as  a  local  or  general  astringent.  The  flavouring  of  the  ta 
is  so  adjusted  that  the  taste  of  the  gum  is  completely 
and  they  can  be  slowly  dissolved  in  the  mouth  w 
offending  the  palate. 


The  number  of  medical  students  in  the  Lniver  . 
Vienna  in  the  winter  session  1896-97  was  2,752,  being 3  • 
cent,  of  the  whole  number  of  students  in  the  University- 
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A  REPORT 

ON 

THE  INFLUENCE  OF  MILK 

IN 

SPREADING  ZYMOTIC  DISEASE. 


Thk  Prohibition  of  Infected  Milk — continued. 

\.r  Edinburgh  in  1S90  (No.  T.P.  27)  the  stoppage  of 
he  sale  of  milk  was  effected  also  under  the  provi- 
ions  of  a  local  Act,  the  clause  being  as  follows : 
'lause  21 1  of  the  “Edinburgh  Municipal  and  Police 
Vet,  1879.” — “  When  it  shall  be  certified  by  the  me- 
lical  officer  of  health  to  the  chief  constable  that  milk  is 
>eing  brought  within  the  burgh  from  any  farmhouse,  dairy, 
r  other  place  beyond  the  burgh  in  which  any  person  is  ill  of 
ny  infectious  or  contagious  disease  before  mentioned,  and 
hat  the  said  milk  is  being  sold  or  offered  for  sale  in  any 
hop  or  premises  within  the  burgh,  or  distributed  therein 
rom  carts  or  otherwise,  the  prosecutor  shall  apply  to  the 
adge  of  police  for  an  order  to  prohibit  the  sale  of  milk  so 
rought  from  and  after  the  intimation  of  such  an  order  until 
he  person  affected  has  been  removed  or  shall  have  recovered 
rom  such  illness,  the  premises  been  disinfected,  and  the 
edding  and  clothing  have  been  destroyed  or  thoroughly  dis- 
ifected,  and  it  is  certified  by  the  medical  officer  of  health 
hat  the  said  premises  are  free  from  infection,  and  that  the 
ale  of  milk  from  such  place  may  be  safely  resumed.” 

Dr.  Littlejohn  tells  us  in  his  report  on  the  1890  outbreak 
iat  the  clause  works  very  slowly,  as  it  is  a  matter  of  delay  to 
et  the  necessary  legal  power  to  act,  the  earlier  action  in  this 
istance  having  taken  the  line  of  warning  and  expostulation, 

3  that  the  milk  was  practically  kept  back  from  sale  in  the 
ity  two  days  prior  to  the  obtaining  of  the  needed  order. 
Loreover,  it  will  be  noticed  that  even  so  action  depends  on 
le  occurrence  of  infectious  disease  in  the  human  subject  on 
le  dairy  premises,  so  that  no  illness  of  the  milch  cows,  even 
lough  it  were  such  as  to  be  causing  infective  quality  of  the 
ii lk,  would  suffice  to  secure  the  order  for  stoppage  of  the 
filk.  And,  again,  it  will  be  seen  that  the  stoppage  of  sale 
as  effect  only  in  the  city,  as  in  the  Dundee  case,  thus  allow- 
lg  the  farmer  to  proceed  as  he  chooses  with  the  implicated 
filk  in  other  quarters.  In  the  circumstances  of  an  outbreak 
f  typhoid  fever  at  Kelso,  in  Scotland,  during  1893  (No. 
.F.  35),  where  the  power  needed  to  stop  the  sale  of  the 
nplicated  milk  did  not  exist,  the  sanitary  authority 
>ok  drastic  measures.  To  quote  from  the  report  of 
•r.  Oliver,  the  county  medical  officer  of  health,  “The 
hole  of  the  milk  and  cream  found  upon  the  premises  was 
estroyed,  and  arrangements  were  made  for  destroying  the 
nlk  twice  daily  immediately  upon  the  cows  being  milked, 
his  arrangement  was  duly  earned  out  under  the  supervision 
f  the  police  up  to  the  time  when  the  cows  were  disposed  of. 
ull  compensation  was  made  to  the  dairyman — one-half  pay- 
ble  by  the  district  committee  and  one  half  by  the  burgh 
uthority.” 

These  are  but  samples  of  the  action  taken  to  stop  milk 
ipplies.  At  times  it  has  not  been  necessary  to  resort  to  legal 
■tion,  the  farmer  or  dairyman  taking  upon  himself  to  destroy 
ie  milk,  recognising  it  as  that  which  has  caused  disease 
ad  even  death,  and  only  too  desirous  of  proceeding  in  the 
luse  of  public  health  ;  but  such  magnanimity  has  been  in- 
'jquent.  One  point  which  has  struck  me  in  connection  with 
l  present  legislation  as  to  stoppage  of  milk  services  on 
•<  ount  of  infectious  disease  dissemination  is  the  ridiculously 
nail  amount  of  the  fine  to  be  inflicted  when  the  order  is  not 
"‘ycd.  I  am  further  of  opinion  that  power  is  needed  to  stop 
bsolutely  and  for  all  places  the  sale  of  milk  found  to  be 
insing  disease  anywhere.  It  seems  absurd  that  milk  deemed 
>  be  capable  of  spreading  disease  in  one  locality  should  be 
ermitted  to  be  sold  in  another.  The  people  of  B.  are 
-suredly  no  less  prone  to  disease  than  those  of  A. 

j  ,  “  Ropy”  Milk. 

It  has  been  interesting,  while  collating  the  facts  given  in 
ie  abstracts  of  milk  outbreaks  since  1881,  to  notice  how  new 


features  and  factors  have  been  brought  out  and  added  to  our 
knowledge  of  milkborne  diseases.  One  of  the  points  to 
which  my  notice  has  thus  been  called  is  the  condition  of 
milk  known  as  “ropy.”  In  his  very  able  report  on  an  out¬ 
break  of  diphtheria  at  Hendon  in  January,  *883  (No.  D.  2), 
Mr.  Power  referred  especially  to  this  ropiness  of  the  im¬ 
plicated  milk,  which  condition  had  been  early  noticed  by  Dr. 
Cameron,  the  medical  officer  of  health,  and  also  by  the 
farmer,  whose  attempts  to  discover  which  of  his  cows  ivas 
giving  the  ropy  milk  failed  even  a  few  hours  after  the  last 
distribution  from  his  dairy  of  milk  in  a  state  of  ropiness. 
The  evidence  went  far  to  convince  Mr.  Power  that  ropiness  of 
milk  may  tend  to  disappear  rapidly,  or  that  it  may  not  ensue 
until  the  milk  has  stood  for  some  time,  whilst  also  the  ropy 
quality  may  be  one  of  growth  from  small  beginning,  ropiness 
of  large  degree  being  the  multiplied  result  of  a  small  quantity 
of  ropy  milk  added  to  some  larger  quantity  of  normal 
character.  Mr.  Power  significantly  chronicled  a  growing 
misgiving  to  the  effect  that  ailments  of  animals  so  trivial  as 
to  be  disregarded  or  even  unnoticed  by  people  about  them 
might  have  larger  concern  with  occurrence  of  specific  disease 
in  the  human  subject  than  had  theretofore  been  thought 
likely.  Looking  to-day  at  the  position  we  have  reached  in 
this  direction,  we  can  see  how  well  defined  were  the  “mis¬ 
givings  ”  which  Mr.  Power  so  guardedly  promulgated  on  a 
public  hardly  sufficiently  educated  to  accept  the  notions  with 
which  he  was  even  thus  early  imbued.  We  see  evidence  of 
ropy  milk  playing  its  part  in  the  scarlatina  outbreak  at 
Charlton  in  1892  (No.  S.  22) ;  and  at  Warminster,  where  a 
milkborne  outbreak  of  typhoid  fever  occurred  in  1895  (No.  T. 
F.  47),  persons  using  the  implicated  milk  testified  to  its 
“  ropy  ”  and  putrid  state  on  two  or  three  occasions.  What¬ 
ever  may  be  thought  of  the  matter,  it  is  certain  that  a  stringy 
or  ropy  condition  of  milk  has  had  its  share  in  the  potency  of 
milk  to  produce  disease. 

Milk  of  Newly  Calved  Cows. 

I  come  now  to  a  very  important  discovery  of  modern  times, 
a  discovery  that  is  of  not  more  than  fifteen  years’  standing, 
and  having  a  direct  bearing  on  what  has  just  gone  before.  I 
refer  to  the  factor  which  the  calving  of  cows  has  been  found 
to  be  in  the  causation  of  disease  by  use  of  their  milk  shortly 
after  the  physiological  process  of  calving.  An  extensive  out¬ 
burst  of  a  mild  sort  of  scarlatina  in  the  north  of  London, 
investigated  by  Mr.  Power  for  the  Local  Government  Board 
in  1882  (No.  S.  3),  seemed  by  the  inquirer  to  arise  from  some 
condition  of  the  milk  of  a  cow  recently  calved.  This  animal 
had  lost  portions  of  her  coat,  whilst  her  buttocks  and  posterior 
udder,  when  seen  by  Mr.  Power  in  the  month  following  the 
outburst,  were  fouled  and  stained  by  excremental  matter,  and 
perhaps,  he  thinks,  by  vaginal  discharge  as  well.  The  milk 
was  distributed  to  several  sanitary  areas  in  London,  and  the 
story  of  special  incidence  on  consumers  of  the  milk  of  the 
scarlatina  was  the  same  from  all.  The  malady  attacked 
persons  who  partook  of  the  milk  whether  at  the  terminus  or 
from  shops.  Dr.  Parsons,  in  connection  with  the  outbreak  of 
milk-scarlatina  which  he  investigated  at  Upton  and  Maccles¬ 
field  in  1889  (No.  S.  18),  dwells  on  the  circumstance  of  a 
recently  calved  cow  having  been  added  to  the  animals  from 
which  milk  was  being  drawn  at  the  farm  implicated,  and  he 
says  (and  his  remarks  are  extremely  interesting)  in  drawing 
his  deductions  as  to  the  cause  of  the  disease  : 

“  Of  the  two  cows  bought  by  Mr.  Y.  on  or  about 
January  14th,  one  had  calved  about  four  days  before. 
Its  calf  was  not  with  it.  Its  milk  was  at  once  added 
to  the  general  stock.  The  other  cow  calved  on  Janu¬ 
ary  20th.  I  am  informed  by  Mr.  YT.,  junior,  that  the 
calving  and  cleansing  were  perfectly  natural.  The  milk 
of  a  newly-calved  cow,  called  by  dairymen  “beastings,” 
is  not  at  once  mixed  with  the  general  stock,  as  it  is  albu¬ 
minous  and  sometimes  tinged  with  blood  ;  it  coagulates  with 
heat,  and  is  sometimes  used  for  making  puddings  and 
custards.  After  six  milkings  it  is  added  to  the  other  milk  ; 
but  before  doing  so  Mr.  V.  takes  the  precaution  to  boil  some 
to  make  sure  that  it  is  no  longer  coagulable  by  heat.  In  the 
case  of  the  cow  which  calved  on  January  20th  the  “beastings” 
were  not  bloody,  and  presented  no  peculiar  appearance. 
Only  one  customer  had  any,  the  calf  being  allowed  to  suck. 
The  milk  of  the  newly-calved  cow  was  first  distributed  with 
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the  general  supply  on  the  evening  of  January  23rd— a  date 
which  accords  sufficiently  well  with  the  first  outbreak  of 
fever.  There  is  therefore  strong  ground  for  suspicion  that 
there  was  something  in  the  state  of  this  cow  that  gave  the 
milk  its  infective  quality.  On  examining  the  cow  on  Febru¬ 
ary  nth  I  found  no  scabs  or  sores  on  the  udder  or  teats. 
The  cow  had  a  few  bare  patches,  1 A  to  2  inches  in  diameter, 
on  the  rump  on  either  side,  around  which  the  skin  was 
scurfy,  and  the  hair  could  be  pulled  out.  No  vesicular  erup¬ 
tion  on  the  skin  was  found.  The  temperature  (February  1  ith) 
was  ioi°  F.,  the  normal  temperature  of  the  cow  being  stated 
to  range  between  ioo°  and  102°  F.  On  one  occasion  a  yellow¬ 
ish  slimy  vaginal  discharge  was  noticed.  The  calf  was 
healthy  and  thriving ;  it  had  not,  after  the  first  three  days, 
been  fed  specially  on  its  mother’s  milk.  The  other  cow, 
bought  on  or  about  January  14th,  had  many  bare  patches  on 
the  neck,  and  a  few  on  the  back  and  rump,  on  one  of  which 
was  a  thin  scab  (attributed  to  scratching).  Its  temperature  on 
February  nth  was  101.40  F.  Several  of  the  other  cows,  espe¬ 
cially  of  those  in  the  same  shed  with  the  above,  had  similar 
bare  patches  on  the  neck,  rump,  and  root  of  tail ;  none  had 
any  sores  or  scabs  on  the  udder  or  teats.” 

He  says,  further,  of  the  second  cow  that  was  in  question  : 
“  On  the  occurrence  of  fresh  cases  of  illness  among  his  cus¬ 
tomers  coming  to  his  knowledge,  Mr.  V.,  on  March  13th,  left 
off  adding  the  milk  of  the  cow  which  calved  on  January  20th 
to  the  general  stock,  and  it  has  since  then  been  given  to  the 
calf.  In  the  early  part  of  March  some  pimples  or  vesicles 
developed  on  one  of  the  teats  of  this  cow  ;  and  at  the  time 
that  her  milk  was  rejected  scabs  had  formed  on  these.  On 
my  visit  on  March  25th,  there  was  a  thin  adherent  scab, 
about  the  size  of  a  sixpence,  dark  in  the  centre  and  light  at 
the  edge,  near  the  lower  part  of  one  teat.  The  teat  felt  sticky 
when  grasped,  and  the  milk  came  less  readily  from  it  than 
from  the  others,  having  had  to  be  drawn  off  that  morning 
with  a  quill.  The  cow  had  lost  flesh.  The  calf  was  healthy.” 

These  instances  have  been  both  of  them  culled  from  reports 
of  experts  attached  to  the  Local  Government  Board,  but  I 
state  one  now  from  the  pen  of  Dr.  Bostock  Hill,  of  Sutton 
Coldfield,  where  was  a  milk-scarlatina  outbreak  in  1891  (No. 
S.  20),  and  as  to  which  he  tells  us  that  the  outbreak  was  of 
the  nature  of  explosions  coinciding  with  periods  of  ulcera¬ 
tion  and  eruptive  conditions  of  a  newly-calved  cow.  This 
cow  was  much  emaciated,  with  some  indication  of  recent 
ulceration  of  teats,  whilst  later  she  had  an  ulcer  on  one  teat 
and  an  eruption  on  the  udder.  A  second  cow  presented 
similar  indications.  Reverting  again  to  Mr.  Power’s  investi¬ 
gations  in  the  matter  of  milk  outbreaks,  I  may  call  attention 
to  his  inquiry  at  York  Town  and  Camberley,  in  1886  (No. 
D.  7),  where  he  regarded  diphtheria  as  caused  by  milk  from 
two  newly-calved  cows,  the  milk  from  which  had  been  added 
to  the  business  at  a  time  coinciding  with  the  manifestation 
of  the  malady.  Dr.  Anderson,  of  Dundee,  regards  the  erup¬ 
tion  of  teats  in  a  newly-calved  cow  as  the  vera  causa  of  in¬ 
fective  quality  of  milk  causing  typhoid  fever  in  the  town  in 
1889  (No.  T.  F.  24).  Thus  we  are  face  to  face  with  a  fact,  and 
it  is  the  more  important  when  we  remember  that  the  condi¬ 
tion  attaching  to  newly-calved  cows  is  not  one  which  has 
been  deemed  of  any  significance  by  veterinary  inspectors. 
Indeed,  one  may  be  pardoned  for  saying  that  the  subject  of 
milkborne  disease  is  furnishing  history  of  long  struggles  by 
medical  as  opposed  to  veterinary  opinion.  But  this  struggle 
has  been  harder  in  the  matter  of  eruptive  diseases  of  cows 
than  on  any  other  point,  and  the  victory  has  been  certainly 
with  the  medical  experts. 

Eruptive  Diseases  of  Milch  Cows. 

Eruptive  conditions  of  teats  and  udders  of  milch  cows  have 
received  some  amount  of  attention  in  regard  of  their  sup¬ 
posed  ability  to  cause  infective  quality  of  the  milk  secreted 
by  the  animals  affected.  The  now  well-known  “  Hendon  ” 
disease  of  the  teats  and  udders  is  the  first  case  that  I  will 
recall  (No.  S.  10),  Mr.  Power  being  the  investigator,  whose 
theory  startled  the  medical  and  veterinary  world,  he  stating 
that  lie  looked  to  the  condition  of  certain  milch  cows,  which 
manifested  outwardly  an  eruption  of  teats  and  udders,  as  the 
vera  causa  of  scarlatina  in  consumers  of  their  milk.  This 
condition  was  one  communicable  from  cow  to  cow.  The 
special  incidences  of  the  disease  were  seen  to  be  governed  by 


the  movements  of  certain  cows  in  the  sheds  whence  the  milk 
came,  Mr.  Power  proceeding  to  show  by  a  process  of  very 
careful  exclusion  that  the  ordinarily  conceived  methods  of 
spread  of  the  disease  by  milk  were  not  to  be  thought  of  in 
this  instance.  But  before  going  on  to  show  what  it  is  that 
was  principally  demonstrated  it  will  be  well  for  us  to  see 
what  was  the  state  of  the  farm  which  was  in  question,  and 
for  this  purpose  to  quote  from  the  report: 

“  The  farm  was  found  to  have  had  especial  pains  taken  to; 
render  it,  as  the  phrase  is,  sanitarily  perfect.  At  the  instance' 
of  one  of  the  London  retailers  with  whom  the  farmer  had 
dealings,  the  place  had  for  several  years  been  the  subject  of 
special  supervision  by  the  medical  officer  of  health  of  the  dis-j 
trict,  my  coadjutor  in  this  inquiry,  Dr.  Cameron.  He  had! 
seen  that  the  West  Middlesex  Company’s  water  was  laid  on| 
to  the  farmhouse,  to  the  dairy,  and  each  of  the  several  cow¬ 
sheds  ;  he  had  seen  specially  to  the  wholesomeness,  as  regards 
drainage,  cleanliness,  ventilation,  and  the  like,  of  the  house,} 
the  farmyard,  the  cowsheds,  and  the  dairy;  securing  for  the 
last  all  needful  appliances  for  effectual  cleansing  of  dairy 
utensils  by  hot  water  or  steam  ;  and,  month  by  month,  he 
had  inspected  the  farm  premises  with  reference  to  these  and1 
similar  details,  for  the  express  purpose  of  safeguarding  the; 
milk  against  contamination  of  any  detectable  kind.  Further, 
under  the  same  arrangement,  Dr.  Cameron  had  specially 
attended  to  the  health  conditions  of  those  employed  about 
the  farm  and  their  children,  with  a  view  to  early  detection  oi 
any  malady  among  them  that  might  by  chance  injuriously 
affect  the  milk  with  which  they  had  to  do.  He  had  even 
undertaken  to  observe  and  to  report  to  the  London  retailer,  by 
whom  his  services  were  retained,  on  any  occurrences  of  infec-t 
tious  illness  in  the  neighbourhood  of  the  farm,  even  though 
it  did  not  directly  affect  the  families  of  people  employed  there. 
The  farmer  too  who  had  consented  to  the  exercise  of  this 
supervision  over  his  doings,  had  attended  to  every  suggestion 
made  to  him,  and  had  taken  every  precaution  to  secure  his 
farm  and  his  milk  against  any  known  sanitary  fault  or  mis¬ 
adventure.  He  had  a  separate  shed  for  any  sick  animal,  and 
a  separate  shed  for  the  observation  of  newly  arrived  animals. 

It  were  indeed  well  could  every  dairy  farm  have  the  same 
sanitary  attention  as  that  paid  to  this  particular  farm,  and 
which,  even  with  all  its  advantages,  was  not  to  escape  the 
stigma  of  having  caused  by  its  stock  malignant  disease  in 
consumers  of  its  produce.  Proceeding  very  carefully  and  in 
great  detail  to  solve  the  complex  problem  set  by  the  manner 
of  distribution  of  scarlatina  in  London,  Mr.  Power  was 
enabled  to  see  that  the  specialities  of  the  disease  distribution 
had  causal  connection  with  new  conditions  at  the  farm,  these 
conditions  being  the  addition  of  cows  to  the  milking  sheds. 
Moreover,  the  specialities  of  distribution  of  the  milk  of  these 
newly  arrived  cows  were  parallel  with  such  distribution  0 
scarlatina.  Further,  the  peculiarities  of  time  distribution  oi 
the  scarlatina  were  parallel  to  peculiarities  of  time  distribu¬ 
tion  of  the  milk  of  these  cows.  “  In  short,”  he  adds  at  one 
stage  of  his  report,  “  what  had  been  seen  to  be  a  succession  oi 
probabilities  if  the  scarlatina  in  London  districts  were  indoedj 
the  outcome  of  the  milk  distributed  from  the  Hendon  farm 
was  now  established  as  a  succession  of  facts.  We  had  thus 
reached  the  point  of  excluding  external  scarlatina,  of  asso¬ 
ciating  the  importation  of  particular  cows  into  the  Ilenuon 
farm  with  presence  of  scarlatina  in  London  districts,  and  of 
connecting  by  a  series  of  parallel  events  the  milk  furnished 
by  those  cows  and  by  related  cows,  with  the  peculiarities  of 
scarlatina  prevalence  among  consumers  of  the  Hendon 
farmer’s  milk.  Under  these  circumstances  it  was  not  judged 
necessary  to  go  beyond  the  Hendon  farm,  and  to  inquire  at 
the  two  other  farms  that  also  sent  milk  into  the  London 
districts  of  South  Marylebone,  Hampstead,  and  St.  Pan  eras,, 
in  search  of  the  cause  of  scarlatina  in  those  districts.  Hence¬ 
forward,  until  anything  to  the  contrary  should  appear,  an 
influence,  competent  to  produce  scarlatina  among  tue  con¬ 
sumers  of  the  milk,  was  held  to  have  operated  from  those 
cows  which  were  received  into  the  Hendon  farm  on  Novemoe 
15th,  and  the  further  concern  of  the  inquiry  was  with  tne 
nature  of  such  influence.”  .  »  Mr  l! 

1  do  not  propose  here  to  describe  the  later  portions  of  .ir. 
Power’s  able  report,  further  than  to  quote  one  more  seel  ion  01 
an  accompanying  paper,  which  shows  in  brief  the  groun  8 
which  he  had  for  his  conclusions,  the  quotation  this  time 
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:  from  the  pen  of  the  late  Sir  George  Buchanan 
is  introductory  report  on  the  matter,  in  which  he 
ummed  up  in  masterly  style  all  the  pertinent  facts  of 
ise,  and  in  which,  in  speaking  of  Dr.  Klein’s  laboratory 
es  with  material  from  the  teats  and  udders  of  the 
ieated  cows,  he  states:  “  Dr.  Klein  records  his  early  in- 
gations  into  the  intimate  nature  of  the  ailment  present 
ig  the  cows.  In  its  own  province  Dr.  Klein’s  report  is  as 
rtant  and  as  interesting  as  Mr.  Power’s,  and  its  more 
■diate  significance  lies  in  the  complete  harmony  between 
•onclusions  obtained  from  Mr.  Power’s  etiological 
rches  and  the  inferences  as  to  communicability  and 
•  characters  of  the  Hendon  cow  disease  that  follow  from 
■logical  inquiry.  By  the  inoculation  into  calves,  either 
tly  of  the  discharges  from  cow  ulcers  or  indirectly 
lbcultures  of  those  discharges  artificially  prepared, 
Klein  has  succeeded  in  producing,  now  local,  now 
al,  disease  in  the  calf ;  disease  having  unmistakable 
Lies,  under  some  conditions  with  the  Hendon  cow 
se,  under  other  conditions  with  scarlatina  in  the  human 
ct;  on  the  one  hand,  ulcers  on  the  skin  of  the  calf 
>mically  identical  with  the  ulcers  on  the  teats  of  milch 
:  on  the  other  hand,  general  disease  in  the  calf,  at  first 
ixmspicuous  nature,  but  passing  on  to  serious  changes  in 
iternal  organs,  more  particularly  in  the  kidneys  of  the 
the  more  characteristic  of  these  changes  being  anatomic- 
identical  with  those  insulting  in  the  human  subject  from 
Iteration  of  the  scarlatina  poison.” 

der  date  of  August,  1887,  Sir  George  Buchanan  was  able 
iteas  follows,  and  the  summary  of  facts  is  significant 
nstructive : 

y  Dr.  Klein’s  researches,  together  with  the  evidence  as 
irlatina  collected  by  Mr.  Power  and  reported  by  me  last 
1  we  are  now  in  a  position  to  state  as  follows  concerning 

■  isease  producible  by  this  micrococcus  in  bovine  animals 

n  man : 

)  The  disease  in  man  and  in  the  cow  alike  is  characterised 
osely  similar  anatomical  features. 

':)  From  the  diseased  tissues  and  organs  of  man  and  cow 
i  the  same  micrococcus  can  be  separated,  and  artificial 
fftures  be  made  from  it. 

0  These  subcultures,  no  matter  whether  established 
man  or  cow,  have  the  property,  when  inoculated  into 
s,  of  producing  in  them  every  manifestation  of  the 
don  disease,  except  sores  on  the  teats  and  udders,  no 
it  for  the  reason  that  the  milk  apparatus  is  not  jet 
oped  in  calves. 

0  But — and  this  I  learn  from  Dr.  Klein’s  later  observa- 
while  this  report  is  in  preparation — the  subcultures 

■  from  human  scarlatina  and  inoculated  into  recently 
d  cows  can  produce  in  those  cows,  along  with  other 

1  testations  of  the  Hendon  disease,  the  characteristic 
s  on  the  teats — ulcers  identical  in  character  with  those 
i  ved  at  the  Hendon  farm. 

0  The  subcultures,  established  either  from  the  human 
e  cow  disease,  have  an  identical  property  of  producing  in 
1  us  rodents  a  disease  similar  in  its  pathological  inani¬ 
tions  to  the  Hendon  disease  of  cows  and  to  scarlatina  in 
luman  subject. 

S)  Calves  fed  on  subcultures  established  from  human 
latina  obtain  the  Hendon  disease. 

7)  Children  fed  on  milk  from  cows  suffering  under  the 
ion  disease  obtain  scarlatina. 

’he  above  combine,  I  think,  to  form  a  mass  of  evidence 
ow  that  the  Hendon  disease  is  a  form,  occurring  in  the 
i  of  the  very  disease  that  we  call  scarlatina  when  it  occurs 
e  human  subject.” 

I  a  .  tly  twelve  months  later  Sir  George  Buchanan  supple- 
ed  the  above  by  saying  of  Dr.  Klein’s  further  researches 
the  etiology  of  scarlatina,  and  more  particularly  as  to 
1  above-mentioned  production  of  ulcers  on  the  teats  erf 
y-calved  cows : 

le  takes  such  animals  and  inoculates  them  subcutane*- 
7  at  the  root  of  tire  ear  with  the  material  of  scarlatina. 

'  times  he  has  derived  his  material  direct  from  the  human 
•ft,  sometimes  after  it  has  passed  through  the  system  of 
1.  From  whichever  source  the  material  may  be  derived, 
noeulation  results  in  ulcers  on  the  teats  of  the  cows. 
'  m<*8  these  ulcers  to  be  among  the  very  earliest  evidences 


of  disease  in  the  animal.  They  occur  indifferently,  whether 
the  cow  is  being  milked  by  hand  or  is  suckling  her  calf. 
The  teat  sores  show  themselves  after  an  incubation  period 
of  from  four  to  nine  days  from  the  inoculation,  and  subse¬ 
quently  a  more  general  affection  of  the  skin  is  found,  accom¬ 
panied  by  more  or  less  of  febrile  disturbance,  and  some¬ 
times  by  pulmonary  symptoms.  In  the  disease  thus  in¬ 
duced  a  number  of  changes  are  found  after  death  distributed 
among  various  organs  in  the  fashion  of  the  changes  of  an 
acute  specific  disease,  and  exhibiting  so  much  of  constancy 
in  their  own  manifestation  as  to  make  the  whole  of  them 
characteristic  of  cow  scarlatina  ;  and  the  post-mortem  appear¬ 
ances  found  in  animals  affected  by  this  disease  bear  much 
resemblance  in  essentials  to  those  found  in  human  subjects 
dying  of  scarlatina.  As  regards  the  particular  phenomena  on 
the  skin  of  animals  thus  affected,  it  is  interesting  to  note 
that  the  sores  on  the  teats  appear  to  be  with  difficulty,  if  at 
all,  transmissible  by  direct  inoculation  from  the  infected 
animal  to  man.  This  circumstance  was  hardly  perhaps  to 
be  anticipated,  seeing  how  readily  other  sore-teat  diseases 
are  so  communicable,  and  how  readily  cow  scarlatina  at 
Hendon  reproduced  itself  as  human  scarlatina  in  the  con¬ 
sumers  of  milk  from  infected  cows.” 

The  controversy  which  raged  round  the  circumstances 
attending  this  Hendon  outbreak  must  still  be  fresh  in  the 
minds  of  those  who  followed  the  subject,  the  veterinary  world 
being  especially  convinced  that  the  theory  held  by  the 
Medical  Department  of  the  Local  Government  Board  was  un¬ 
tenable.  But  events  have  proved,  as  in  so  many  other  in¬ 
stances,  that  the  views  put  forward  by  the  Public  Health 
Department  of  the  State  were  right,  and  that  the  only  thing 
to  do  was  to  accept  with  what  grace  could  be  found  the  con¬ 
vincing  arguments  and  solid  data  which  went  to  uphold  the 
theory  as  matter  of  fact.  At  Wimbledon  and  Merton  in  1887 
(No.  S.  1 1 ),  the  same  investigator,  Mr.  Power,  made  inquiry 
as  to  scarlatina  spread  by  milk,  and  here  also  he  found  cow 
conditions  almost  exactly  similar  to  those  in  the  Hendon 
case,  he  having  in  this,  as  in  that  outbreak,  the  assistance  of 
Dr.  Klein  in  the  laboratory  work.  In  inquiring  into  an  out¬ 
break  of  scarlatina  in  Norfolk  (No.  S.  13),  Dr.  Mallins  found  a 
rash  on  the  teats  of  a  cow,  and  a  “  humour”  all  over  its  body, 
the  rash  having  the  appearance  of  small  red  pimples,  while 
the  cow  at  a  later  stage  of  the  illness  desquamated  freely. 
Her  milk  on  standing  presented  a  distinctly  greyish  colour. 
At  Bush  Hill  Park,  in  1891  (No.  S.  21),  Dr.  Copeman  found 
reason  for  connecting  abraded  teats  of  cows  in  Essex  which 
furnished  the  milk,  with  the  spread  of  the  disease,  one  cow 
having  a  vesicular  scab,  whilst  others  had  boils  on  their 
teats.  Certainly  the  outbreak  was  due  to  milk,  and  no  fault 
could  be  found  with  the  dairy  or  farm  premises,  nor  could 
the  origin  be  traced  to  human  agency.  But  Dr.  Klein  was 
unable  to  demonstrate  the  streptococcus  corresponding  with 
that  in  the  Hendon  cow  malady.  At  Glasgow  in  1892  (No.  S. 
24),  Drs.  Russell  and  Chalmers  made  elaborate  inquiry  into  a 
milkborne  outbreak  of  scarlatina,  and  found  the  premises 
concerned  to  be  in  a  sanitary  point,  and  indeed  in  all  others, 
all  that  could  be  desired.  I  could  have  wished  to  quote  from 
the  report  of  these  inquirers,  and  from  that  of  Dr.  Klein, 
whose  services  were  requisitioned,  but  it  nflust  suffice  that  an 
eruptive  disease  of  an  ulcerative  character  on  the  teats  of  the 
cattle  was  found,  it  being  styled  “vesicular,”  “  quasi- 
pustular”  in  form,  and  “  covered  with  a  blackened  centre.’ 
The  malady  was  communicable  from  cow  to  cow  and  shed  to 
shed,  and  milking  apparently  formed  sores  on  the  hands  of 
milkers,  who  accidentally  discovered  the  diseased  condition 
of  the  teats  owing  to  the  restive  state  of  the  cows  under  the 
operation  of  milking. 

Dr.  Klein  found  the  disease  of  the  cows  to  be  in  some 
points  identical  with  the  “Herrdon”  and  “Camberwell” 
disease.  As  to  the  latter,  Sir  George  Buchanan  in  1889  wrote 
that  in  the  preceding  year  Dr.  Klein  had  under  observation 
a  cow  from  a  dairy  in  Camberwell  where  scarlatina  had 
appeared  among  customers  of  the  dairy,  and  this  cow  was 
found  to  exhibit  the  same  disease  as  those  formerly  recorded 
as  prevailing  at  Hendon,  the  disease,  namely,  which  we  now 
confidently  recognise  as  scarlatina  in  the  cow.  Turning  now 
to  diphtheria  outbreaks  in  which  cow  conditions  have  had 
concern  with  the  spread,  I  revert  first  to  the  Croydon  ea=e  of 
1890  (No.  D.  10),  where  Dr.  Philpot  states  that  the  cause  of 
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the  disease  was  an  eruptive  state  of  the  teats  of  the  cows, 
found  by  Dr.  Klein  to  be  of  a  sort  similar  to  other  diphtheria 
outbreaks  traced  to  cow  conditions.  Dr.  Thursfield  in  1891 
found  in  connection  with  an  outbreak  of  the  disease  in 
Worcestershire  (No.  D.  11),  that  the  cause  was  a  pustular 
disease  of  the  teats  of  cows,  which  pustules  burst  in  the  act 
of  milking.  The  cows  were  in  a  febrile  state.  And  to  bring 
my  account  of  these  types  to  a  close,  I  may  fittingly  refer  to 
the  outbreak  of  diphtheria  at  Glasgow  in  1892  (No.  D.  13), 
investigated  by  Dr.  Russell,  who  tells  us  that  nearly  all  of  a 
herd  ot  over  fifty  cows  suffered  from  teat  eruptions,  leading 
to  ulcers  which  yielded  faintly  coloured  fluid.  At  times  all 
teats  were  affected,  but  two  varieties  of  eruption  were  in 
question  as  shown  by  experiment,  one  being  true  vaccinia, 
the  other  a  non- vesicular  eruption  of  a  specific  character,  like 
that  known  as  the  “Camberwell”  cow  malady.  Milkers 
suffered  from  sore  hands.  The  business  at  both  dairy  and 
farm  was  carried  out  with  scrupulous  care  and  attention,  no 
insanitary  conditions  being  found.  As  regards  the  “vaccinia” 
eruption,  I  may  mention  that  in  1888  a  cow  from  Alderley,  in 
Gloucestershire,  was,  on  the  testimony  of  Dr.  Klein,  shown, 
by  inoculations  of  calves  and  ultimately  of  children,  to  have 
the  characters  of  that  “  variolse  vaccinee  ”  which  Jenner  dis¬ 
covered  in  the  same  county  last  century,  and  which  he  put  to 
the  purpose  of  protecting  against  small-pox.  These  then  are 
some  of  the  facts  recorded  in  my  abstract  as  to  the  relation  of 
teat  and  udder  diseases  of  milch  cows  to  disease  in  the  human 
subject  following  upon  ingestion  of  milk  yielded  by  cows 
affected  in  the  manner  related.  The  point  is  deserving  of 
lengthy  discussion,  but  it  must  suffice  for  the  general  pur¬ 
poses  of  this  report  that  I  have  laid  bare  what  has  here  been 
stated  on  this  topic. 


Washing  of  Milk  Cans. 

I  now  come  to  a  brief  discussion  of  some  phases  of  milk- 
borne  disease  as  depicted  by  some  of  the  outbreaks  of  milk- 
typlioid  fever  that  I  have  abstracts  of  in  my  appended  sum¬ 
mary.  And,  first,  I  would  refer  to  cases  of  can  washing  that 
seem  to  have  had  in  them  the  element  of  danger  to  the  milk 
which  the  cans  were  destined  to  contain.  The  opening 
abstract  is  one  which  demonstrates  my  point,  since  the  milk 
cans  of  a  farm  implicated  in  a  fever  outbreak  at  Leicester  In¬ 
firmary  in  1882  (No.  T.  F.  1)  were  washed  with  the  water  of  a 
well  situate  near  the  end  of  a  house  drain,  and  polluted  by 
the  overflowings  of  a  leaky  cesspool,  analysis  showing  the 
presence  of  sewage  in  the  contained  water.  In  connection 
with  the  serious  epidemic  of  typhoid  fever  in  St.  Pancras  in 
1883  (No.  T.  F.  10),  and  traced  to  milk  from  a  farm  in  the 
country,  the  cans  were  washed  in  the  water  of  a  well  located 
near  a  cesspool.  A  foul  watercourse  flowing  down  a  ditch 
was  in  the  case  of  the  outbreak  at  Aberdeen  in  1883  (No. 
T.  F.  12),  used  for  “dairying  purposes,”  whatever  that  may 
mean.  Probably  the  meaning  is  identical  with  much  that 
passes  under  the  term  “washing  of  dairying  utensils.”  And 
in  the  very  next  instance  which  I  mention,  that  of  an  out¬ 
break  of  milkborne  fever  in  Mid-Warwickshire  in  1883  (No. 
T.  F.  13),  the  cans  were  washed,  even  if  the  milk  was  not 
also  diluted,  with  water  from  a  well  contiguous  to  a  leaky 
cesspool,  evidence  being  forthcoming  to  demonstrate  specific 
contamination  of  the  well  water  prior  to  such  dairying  pro¬ 
cedures.  In  relation  with  an  outbreak  at  Dundee  in  1892 
(No.  T.  F.  32),  the  cans  were  washed  in  the  water  of  a  draw 
well,  although  the  public  water  supply  was  laid  on  to  a  tap 
in  the  cowshed.  And,  lastly,  in  connection  with  an  outbreak 
at  Plumstead  in  1895  (No.  T.  F.  44),  the  use  of  tank  water 
wherein  were  found  bacteria  resembling  those  in  the  milk 
was  denied.  But,  however  this  may  have  been,  I  have 
referred  to  a  series  sufficiently  lai-ge  to  have  proved,  I  think, 
that  distinct  danger  lurks  in  the  custom  so  widely  followed 
of  washing  dairy  utensils  in  unwholesome  and  sometimes 
grossly-polluted  water,  even  to  the  point  of  being  specifically 
contaminated.  Not  once  in  the  cases  referred  is  the  boiling 
of  the  water  or  the  scalding  of  the  cans  directly  mentioned. 
But  as  to  this  phase  of  the  question  of  milk  and  disease,  as 
of  many  others,  I  shall  have  occasion  to  speak  at  a 
later  stage  of  this  report. 


Milk  Cooling  Processes. 

Closely  allied  to  this  matter  of  can  washing  is  that  of  milk 


cooling.  I  mention  two  cases  as  sufficing.  First,  tlia 
Louisville,  Kentucky,  investigated  by  Drs.  Bailey  and  T 
(No.  T.  F.  34),  in  1893,  who  stated  that  the  cans  after  b, 
washed  were  cooled  by  water  which  was  left  in  them  in  s 
quantity,  and  which  water  was  found  to  contain  the  Efc 
bacillus  of  typhoid  fever.  In  the  relation  of  the  facts 
nected  with  an  outbreak  of  fever  in  Lambeth  in 
(No.  T.  F.  40),  Dr.  Verdon  tells  of  a  curious  accident  wl.e 
water  found  its  way  into  the  milk  supply  of  an  implic 
farm.  His  story  on  this  point  is  well  worth  quoting : 

“The  introduction  of  water  into  milk,  coming  Iron 
proprietary  farm,  is  accounted  for  by  the  conditio 
the  refrigerator  in  use  at  that  place.  Pinholes,  or  per 
tions,  have  been  discovered  since  the  adulteration  took  ] 
in  the  gridiron  or  coil,  a  section  of  the  apparatus  thr 
which  a  stream  of  cold  water  constantly  runs  when  the 
cess  of  cooling  is  going  on.  Coils  in  general  favour 
dairymen  are  made  of  metal  rolled  into  exceedingly 
plates  in  order  that  the  pipe  wall  should  interpose  bet 
the  warm  milk  and  cold  water,  a  medium  that  interior 
the  least  possible  degree  with  thermic  interchange.  The 
cate  metal,  however,  is  liable  to  perforation  at  any  tin 
the  ordinary  exigencies  of  usage ;  and  when  puncture 
place,  milk  passing  over  the  coil  becomes  diluted  by  1 
corresponding  in  amount  with  the  volume  of  leakage  fror 
enclosed  current.  Such  an  accident  appears  to  have 
pened  in  connection  with  the  refrigerator  in  use  at  the 
prietary  farm  ;  at  least,  the  artificer  who  was  summon 
examine  it  declared  to  the  existence  of  three  extraneous 
tures.  How  long  watering  had  been  going  on,  and  to 
extent  dilution  had  reached  through  this  subtle  agency 
impossible  to  say  ,  but  added  water  in  small  quantity  had 
found  in  milk  distributed  by  Dairy  B.  a  few  weeks  b» 
and  it  is  not  unlikely  that  the  same  leakage  was  in  oper 
then.  The  expediency  of  exercising  a  close  supervision 
the  produce  of  dairies  where  refrigerators  are  at  work  i 
moral  of  this  discovery.” 

Dr.  Verdon’s  warning  is  not  without  its  significance 
points  to  the  need  for  closeness  of  supervision  of  all  nu 
pertaining  to  dairying. 

Milk  in  Ice-Creams. 

We  have  heard  much  of  late  with  regard  to  the  dangt 
eating  ice-cream  from  the  barrows  of  street  vendors  of 
commodity,  and  I  refer  to  a  case  in  which  the  ingestion  r 
cream  of  this  description  was  followed  by  typhoid  fev 
several  districts  of  London,  the  facts  having  been 
patiently  worked  out  by  Dr.  George  Turner  (No.  T.  F.  2 
1892.  The  ice-cream  was  made  amid  gross  insanitary  c 
tions.  The  precise  mode  of  entry  of  the  specific  poison  < 
fever  could  not  be  definitely  traced. 

Creameries. 

The  relation  of  creameries  to  milkborne  typhoid  fever 
proceed  to  show  by  two  or  three  references.  At  Bando 
Ireland,  in  1893  (No.  T.  F.  39),  the  separated  milk  fr 
creamery  caused  typhoid  in  drinkers,  the  prime  cause  ( 
fection  of  the  milk  being  a  case  of  typhoid  fever  at  one  0 
farms  supplying  the  creamery.  The  nurse  of  the  fever  p: 
was  also  the  milker,  and  in  this  way  the  milk  doul 
became  infected.  The  facts  connecting  the  separated 
and  the  distribution  of  the  disease  are  most  detailec 
convincing.  Very  curious  are  the  facts  connected  wit 
outbreak  of  fever  in  the  Irish  dispensary  district  of  1 
in  1895  (No.  T.  F.  45),  where  milk  from  a  creamery  c; 
fever,  the  milk  coming  from  many  farms  and  for  a  dis 
of  many  miles  round.  The  separated  milk  sent  out  froi 
creamery  is  much  used  in  the  making  of  bread  by  tm 
santry.  The  inside  of  the  bread  is  not,  it  is  held,  suffici 
subjected  to  heat  to  render  it  safe  eating  if  the  milk  ust 
infected  by  the  poison  of  typhoid  fever.  On  the  subji 
cream  and  skim  milk,  I  cannot  do  better  than  quote 
Mr.  Power’s  report  on  the  diphtheria  outbreak  at  Nork 
and  Camberley  of  1886  (No.  D.  7):  , 

“  Cream.— Much  attention  was  given  to  the  use  of  n 
an  element  of  milk  essentially  subject  to  storage.  It  cu 
appear,  however,  that  cream  as  such  had  been  very  mfe< 
Households  habitually  taking  or  ‘setting’  cream,  hod 
in  number,  were,  it  is  true,  heavily  smitten  by  diphtn 
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tliey  were  almost  without  exception  households  con- 
;  :ng  much  milk,  and  they  suffered  mainly  in  the  persons 
cir  children,  very  few  indeed  of  whom  had,  it  was  found, 
(iken  of  cream.  As  a  matter  of  fact,  in  these  households 
I  ts  by  whom  the  cream  was  consumed  did  not  suffer  more 
thcria  than  adults  in  other  io  households  consuming 
1  >  as  much  milk  but  using  no  cream  at  all.  But  if  cream 
t  to  be  convicted  of  any  special  influence  in  determining 
1  k,  skim  milk  is  by  no  means  free  from  suspicion,  not- 
-tanding  a  general  belief  on  the  part  of  mistresses  of 
,  eholds  that  it  had  been  used  mainly  for  cooking  pur- 
,  In  u  households  in  which  skim  milk  had  been  eon- 
:»d  the  incidence  of  diphtheria  on  both  adults  and 
ren  was  heavier  than  in  any  other  group  of  households 
milar  size.  The  ligures  here  dealt  with  are  perhaps 
serially  as  regards  children)  too  few  to  warrant  any  decided 
fence;  but  it  deserves  notice  that  in  these  n  households 
r  was  no  special  incidence  of  diphtheria  on  adult  cream 
i  jmers,  and  that  the  few  persons  known  to  have  con- 
t'd  uncooked  skim  milk  suffered  very  heavily  in  propor- 
1  to  their  number.” 

J  instance  worthy  of  particular  record  in  which  cream 
(to  do  with  disease  in  consumers  of  the  product  of 
'  ted  milk  is  that  of  Lancing  College  in  July,  1886 
1  r.  F.  19),  an  instance  in  which  the  cream  was  used  by 
\  from  the  College  and  others  on  the  cricket  field. 

Polluted  Water  Supplies. 

f  ■  last  point  on  which  I  touch  in  the  way  of  emphasising 

•  ssons  to  be  learned  from  the  appended  summaries  is 
»  >f  water  supplies  in  relationship  with  infective  milk.  In 
1  r  years,  that  is,  before  the  seventies,  it  was  generally 
i  for  granted  that  if  milk  was  causing  disease  in  its  con- 
jrs,  the  origin  of  the  infective  quality  of  the  milk  must  be 
lit  for  in  man,  and  if  not  in  man,  then  if  typhoid  fever 
r  present  the  water  supply  must  of  necessity  be  thought  of 
fluted  by  the  specific  poison  of  the  fever.  The  subject  of 
t  supply  is  to-day  just  as  important  as  ever.  With  all  our 
led  advance  in  matters  sanitary,  we  still  drink  milk  which 
:>een  subjected  to  pollution  which  is  of  the  filthiest.  I 
ir already  referred  to  the  outbreak  of  typhoid  fever  in  the 

i  ster  Infirmary  in  1882,  in  connection  with  the  washing  of 

I  cans  in  polluted  water.  The  supply  of  the  farm  in  ques- 
!  No.  T.  F.  1),  was  from  a  well  located  near  the  end  of  a 
3*  drain,  and  near  also  an  overflowing  and  leaky  cesspool, 
urm  supplying  milk  in  the  Exeter  typhoid  fever  outbreak 

S3  (No.  T.  F.  9)  had  its  water  supply  from  a  well  into 

ii  a  large  cesspool  overflowed.  In  connection  with  an 
;  eak  of  typhoid  fever  at  Clapham  in  1882  (No.  T.  F.  3), 

■  were  two  farms  implicated,  and  at  each  the  water  supply 
subject  to  contamination.  At  one  the  well  was  so  located 

I I  was  in  danger  of  pollution  by  a  brook  into  which  the 
ation  of  an  adjoining  village  poured  their  sewage.  Cattle 

1 ;  of  the  brook.  Analysis  showed  the  well  contents  to  be 
ted.  At  the  other  tarm  the  well  was  underneath  the 
1  premises,  liable  to  surface  or  sewage  drainage.  The 
:  eak  at  Lancing  College  in  1886  (No.  T.  F.  19),  led  to  dis- 
'  y  of  the  farm  well  being  dry  steined,  and  near  and  lower 

•  1  drain,  while  the  main  sewer  of  Shoreham  ran  near  the 
1  which  showed  traces  of  sewage  pollution.  At  Edinburgh 
■>o(No.  T.  F.  27),  the  farm  sending  the  infective  milk  to 

•  ity  was  furnished  with  a  well  so  situate  that  it  must 

receive  the  surface  water  from  farm,  cow  byres,  pig- 
*,  and  a  dung  heap ;  while  the  field  surrounding  it  was 
1  red  with  excrement.  At  Torquay,  in  1892  (No.  T.  F.  30), 
ell  implicated  was  in  a  confined  back  yard,  and  analysis 

•  ontents  revealed  pollution.  And  so  I  might  go  on  naming 
1  ices  in  which  the  water  supply  has  been  condemned  as 
f  polluted,  and  even  found  to  be  notoriously  of  bad 
1  y.  And  so  I  am  forced  to  the  conclusion  that  the 

■  r  of  water  supplies  to  our  farms  and  dairies  is  of  pressing 
5  cy  still. 

J  Summary. 

IS  fRr,  and  in  very  brief  fashion,  I  have  set  out  some  of 
a»‘f  points  which  are  seen  to  arise  on  looking  over  my 

■  ict  of  milkborne  epidemics  and  outbreaks.  The  story  as 
T1  sufficiently  pad  and  deplorable.  It  is  one  that 

little  credit  on  our  boasted  sanitary  advancement.  I 
ound  and  ready  to  admit  that  much  of  the  disease 


traced  to  the  agency  of  milk  has  been  caused  by  reason  of 
cow  conditions  that  have  in  the  past  been  too  little  under¬ 
stood,  and  that  to  a  corresponding  amount  the  credit  of  our 
country  has  been  saved  from  the  charge  of  carelessness  about 
disease-disseminating  conditions.  But  when  this  has  been 
said  there  remains  still  very  much  in  the  past  that  throws  a 
strong  light  on  the  dark  side  of  English  sanitation  in  relation 
to  milk  supplies.  We  must  not  forget  that  in  milk  we  have 
a  staple  article  of  food  for  many  thousands,  and  that  to 
children  and  to  invalids  it  is  a  matter  of  great  moment  that 
our  milk  services  shall  be  free  from  any  quality  likely  to 
prove  injurious  to  consumers  of  this  farm  produce.  We 
already  know  to  our  cost  that  we  are  frequently,  for  example, 
called  upon  to  purchase  as  milk  that  which  is  in  fair  propor¬ 
tion  only  the  contents  of  our  public  water  mains,  or  indeed 
the  contents  of  some  polluted  farmhouse  well  or  adjacent 
ditch.  Where  milk  as  an  article  of  diet  is  prescribed  in  a 
medicinal  sense  it  is,  to  say  the  very  least,  hard  that  it 
should  prove  to  be  the  source  of  disease  and  even  of  death. 
To  be  killed  by  professing  remedies  is  a  bitter  irony  of  fate. 
But  the  fact  remains  that,  treat  it  how  we  may,  there  is 
death  in  the  milk  pail  and  also  in  the  milk,  the  one  source 
being  too  often  the  fault  of  man,  and  the  other  the  result  of 
disease  in  the  milch  cow.  The  whole  subject  of  milk  supply 
is  one  of  vast  import  in  whatever  light  we  look  at  it,  and  is 
none  the  less  so  by  reason  of  the  proven  capability  of  milch 
cows  to  give  to  the  milk  which  they  secrete  a  quality  of  in¬ 
fectiveness  which  carries  disease  and  death  in  its  train. 

These  things  being  so  beyond  the  region  of  dispute,  the 
question  arises,  W  hat  is  to  be  done  with  the  view  of  safe¬ 
guarding  ourselves  against  recurrence  of  the  evils  attending 
our  milk  trade  ? 

Ernest  Hart. 

(To  be  continued.) 


ABSTRACT. 

II.— SCARLATINA. 

1. — WOLVERHAMPTON. 

Date,  of  Outbreak :  April,  1881.  Reporter :  Dr.  Love,  M.O.H. 

Exciting  Cause  of  Outbreak.— Milk  seller  engaged  in  distributing  milk 
during  the  illness  of  her  children  whom  she  nursed  through  an  attack  of 
scarlatina. 

Circumstances  implicating  Mill;.— Cases  occurred  outside  the  milk  seller's 
house  easily  traceable  to  the  milk  which  she  supplied.  She  was  ordered 
to  cease  delivering  milk,  a  penalty  being  imposed  for  disobedience  to 
order  issued. 

Reference—  British  Medical  Journal,  vol.  i,  1881,  p.  819.5 


2. — GREENOCK. 

Date  of  Outbreak :  October,  1881.  Total  Number  of  Cases  :  ico. 

Exciting  Cause  of  Outbreak.—  Cases  of  scarlatina  recently  in  farmer’s 
family. 

Circumstances  implicating  Milk  —  Nearly  all  the  families  attacked  had 
milk  from  a  particular  farmer.  Disease  at  first  largely  confined  to 
working  classes,  but  attacked  better  class  later. 

Reference.— British  Medical  Journal,  vol.  ii,  1881, Ip.  717. 


3. — NORTH  LONDON. 

Date  of  Outbreak :  January,  1882.  Reporter:  W.  H.  Power,  F.R.S.,  L.G.B. 
total  Number  of  Cases:  “Extensive  outburst.”  Type:  “Mild.” 
Number  of  Cases  amongst  Drinkers  of  Suspected  Milk :  Almost  wholly. 
Percentage  to  Total  Cases  :  Practically  100. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  the  Milk  uias  derived.— 
Satisfactory. 

Exciting  Cause  of  Outbreak.—  Some  condition  of  one  cow  recently  calved 
may  be  looked  upon  as  the  exciting  cause  of  infective  quality  of  the  milk. 
She  had  lost  portions  of  her  coat,  and  her  buttocks  and  posterior  udder, 
when  seen  by  Mr.  Power  in  February,  were  fouled  and  stained  by  excre- 
mental  matter,  and  perhaps  by  vaginal  discharge  as  well. 

Circumstances  implicating  Milk.— The  implicated  milk  distributed  to 
several  sanitary  areas  in  London,  and  the  preponderance  of  attacks  in 
consumers  of  the  milk  very  marked  in  all  of  them.  In  period  January 
14th  to  30th  well  nigh  all  the  cases  of  scarlatina  and  throat  illness  in 
St.  Giles  were  in  drinkers  of  the  milk;  drinkers  of  milk  from  other  sources 
almost  entirely  escaped.  Of  39  concurrent  cases  in  Camberwell,  82  per 
cent,  drank  the  same  milk.  Certain  families  supplied  with  the  milk  en 
route  from  one  of  the  London  termini  to  the  retailer’s  premises  also  con¬ 
tracted  scarlatina  at  the  same  time. 

Facts  showing  Special  Incidence  of  Diwise.— Of  6  families  belonging  to 
railway  servants  purchasing  some  two  to  three  imperial  gallons  daily  of 
the  milk  on  its  reaching  Charing  Cross  Station,  13  members  fell  ill  of 
scarlatina  during  the  same  epidemio  period. 

Reference—  Report  to  the  Local  Government  Board. 
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4.— GREENOCK. 

l)ate  of  Outbreak:  January  and  February,  1882.  Reporter:  Dr.  Wallace, 
MOH  Total  Number  of  Cases:  20.  Number  of  Cases  amongst 
Drinkers  of  Suspected  Milk:  All.  Percentage  to  Total  Cases:  100. 
V umber  of  Families  taking  the  Milk  invaded  :  11. 

KxcHing  Cause  of  Outbreak.— Scarlatina  in  dairyman’s  family;  4  cases, 
initial  case  dating'from  January  19th. 

circa  instances  implicating  Milk. — Up  to  February  1st  20  cases  were  noti¬ 
fied  in  ri  families  using  milk  from  the  dairy  in  question.  No  cases 
reported  after  the  milk  supply  was  stopped. 

Deference. — British  Medical  Journal,  vol.  1, 1882,  p.  437. 


5. — M  N  DEIC  L  A  \  ■>. 

Dale  of  Outbreak  :  July,  1882.  Reporter:  Dr.  Harris,  M.O.H.  Deaths  :  4. 
Exciting  Cause  of  Outbreak.— Existence  of  scarlatina  in  a  dairy. 
circumstances  Implicating  Milk. -Four  deaths  in  the  neighbourhood 
found  to  have  occurred  among  consumers  of  milk  from  the  infected 
dairy.  Number  of  non-fatal  attacks  not  known.  Illness  at  dairy  not  re¬ 
ported,  and  only  accidentally  discovered. 

Reference. — British  Medical  Journal,  vol.  11, 1882,  p.  100. 


6.— GREENOCK. 

Date  of  Outbreak  :  October  and  November,  1882.  Reporter:  Dr.  Wallace, 
M.O.H .  Total  Number  of  Cases :  47.  Number  of  Cases  amongst  Drinkers 
of  Suspected  Milk :  12.  Percentage  to  Total  Cases :  26. 

Exciting  Cause  of  Outbreak.— Unrecognised  cases  of  scarlatina  in  the 
person  of  a  milk  dealer  and  of  his  child.  Cases  not  medically  attended. 

Circumstances  implicating  Milk.— Occurrence  of  cases  of  scarlatina  among 
consumers  of  the  particular  milk  service  led  to  discovery  of  disease  in 
milk  dealer’s  house.  Dr.  Wallace  regards  8  out  of  26  cases  in  October  as 
“clearly  connected  with  this  contaminated  milk,”  and  4  out  of  >1  cases 
in  November  as  “  unquestionably”  due  to  the  same  cause. 

Reference.— British  Medical  Journal,  vol.  ii,  1882,  p-.  1325. 


7. — HELL. 

Date  of  Outbreak  :  1882.  Reporter  :  J.  Mason,  M.O.H. 

Exciting  Cause  of  Outbreak— Case  ot  scarlatina  in  a  child  at  a  milk  shop 
three  weeks  before  the  local  sanitary  authority  had  knowledge  of  its 
exjstence.  No  precautions  had  been  taken  to  safeguard  the  milk  from 
infection.  ,  , 

Circumstances  implicating  Milk.— Milk  supply  stopped  when  disease  at 
dairy  lieqrd  of,  but  Mr.  Mason  later  discovered  scarlatina  at  five  centres 
in  the  town,  each  having  its  origin  in  the  infected  dairy. 

Reference.— British  Medical  Journal,  vol.  i,  1883,  p.  334. 


8. — WOLBOROITGH. 

Date  of  Outbreak :  April,  1883.  Reporter:  Medical  Officer  of  Health.  Number 
of  Families  invaded  :  9. 

Exciting  Cause  of  Outbreak.—  Good  reason  existed  for  believing  that  un- 
mported  cases  of  scarlatina  existed  recently  in  a  dairyman’s  family,  the 
#ilk  being  taken  as  usual  into  the  infected  house  prior  to  distribution  to 
customers. 

Circumstances  implicating  Milk. — Of  16  families  invaded  by  the  disease,  9 
had  their  milk  from  the  infected  house. 

Reference—  British  Medical  Journal,  vol.  i,  1883, p.  780. 


9. — DUNDEE. 

Dale  of  Outbreak  :  October,  1883.  Total  Number  of  Cases  :  17.  Deaths  :  4. 
Number  of  Cases  amongst  Drinkers  of  Suspected  Milk :  17.  Percentage  to 
Total  Cases  :  zoo.  Number  of  Families  taking  the  Milk  invaded  :  12. 
Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  Derived.— 

Part  of  dwelling  house  used  as  a  dairy,  the  means  of  ventilation,  cleans¬ 
ing,  drainage,  and  water  supply  not  being  such  as  to  ensure  protection  of 
nink  against  contamination. 

Exciting  Cause  of  Outbreak.— Milk  stored  in  kitchen  where  a  boy  was 
lying  ill  of  scarlatina,  and  milk  business  carried  on  by  dairyman’s  wife 
and  servant  after  recent  contact  with  the  patient. 

Circumstances  implicating  Milk.— All  the  cases  notified  occurred  within 
four  days  in  consumers  of  the  infected  milk,  the  per-case  mortality  being 

24  per  cent.  - . 

Reference—  British  Medical  Journal,  vol.  ii,  1883,  p.  839. 


10.— NORTH  LONDON  AND  HENDON. 

Date  of  Outbreak :  November  and  December,  1885.  Reporter:  Mr.  W.  H. 
Power,  F.R.S.,  L.G.B.  Percentage  to  Total  Cases  of  Attacks  in  Persons 
drinking  the  Suspected  Milk:  “  A  strikingly  large  proportion.” 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  the  Milk  was  derived. — 
“  Sanitarily  perfect.” 

Exciting  Cause  of  Outbreak.— A  condition  of  certain  milcli  cows,  which 
had  for  its  outward  manifestations  an  eruption  of  teats  and  udders,  and 
which  was  communicable  from  cow  to  cow.  Subcultures  of  the  ulcerous 
discharge  of  the  affected  animals  as  well  as  the  original  discharged  matter 
itself,  produced  in  calves  into  which  the  material  was  inoculated  a  dis¬ 
ease  having  unmistakable  affinities  under  some  conditions  with  the  dis¬ 
ease  in  the  milch  cows,  and  under  other  conditions  with  scarlatina  in  the 
human  subject. 

<  'iren instances  implicating  Milk.— The  disease  appeared  simultaneously  in 
all  but  one  of  the  five  localities  to  which  the  implicated  milk  was  dis¬ 
tributed  after  absence  of  scarlatina  for  some  time  previously.  The  escape 
of  the  one  locality  seen  later  to  have  deep  significance,  since  the  special 
condition  of  certain  milch  cows  was  found  to  govern  the  specific  nature 
of  the  milk  distributed,  and  these  cows,  on  being  added  to  the  general 
from  the  “  quarantine”  sheds, didnotenterthatoneof  the  three  shedsfrom 
which  milk  was  sent  to  the  exempted  area.  Only  during  the  period  of 
inquiry  when  cow  movements  led  to  communication  of  the  cow  malady  to 
this  third  shed— ju«t  prior  to  stoppage  of  the  milk  service— did  the  area 
in  question  begin  to  coiftribtite  casus  of  scarlatina  among  consumers  of 


the  milk.  In  2  sanitary  districts  intermission  of  scarlatina  cases  an 
drinkers  of  the  milk  was  noticed  during  a  well-defined  period  of  ten 
during  which  freedom  from  the  cow  disease  of  the  animals  in  the 
furnishing  milk  to  those  two  districts  was  ascertained  by  close  inq 
The  cow  first  to  suffer  was  a  newly-imported  animal  brought  into 
cen eral  service  of  the  farm  a  week  prior  to  commencement  of  the 
bi  eak  Other  3  cows— 1  introduced  the  same  day  and  the  remaining  2 1 
fortnight  later— were  found  to  be  suffering  in  like  manner;  ana  a 
dates  and  in  sheds  coinciding  with  observed  prevalence  of  scarla., 
localities  served  by  milk  from  them  and  other  milch  cows  a  item 
affected . 

Pacts  showing  Special  Incidence  of  Disease.— When  the  sale  of  the 

was  prohibited  in  London  some  of  it  got  clandestinely  distributed  at 
noor  people  at  Hendon;  and  among  the  few  thus  served  half  id 
families  were  invaded  by  scarlatina  at  a  time  when  the  disease  hud  ct 
to  exert  its  influence  in  the  London  districts. 

Reference. — Report  to  the  Local  Government  Board. 


1|. — WIMBLEDON  AND  MERTON. 

Date  of  Outbreak  :  December,  1886,  and  January,  1887.  Reporter  :  X r. ' 
Power.  F.R  S.,  L.G.B.  Total  Number  of  Cases  :  545-  Number  >,( 
amongst  Drinkers  of  Suspected  Milk:  493.  Percentage  to  Total ' 
90.5.'  Number  of  Families  supplied  by  Milkman  :  274.  Number  Oj 
Families  invaded  :  172.  Percentage  :  63. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  den 

Satisfactory.  .  „  ,  .  .  ,  „  .  ... 

Exciting  Cause  of  Outbreak.— Not  definitely  ascertained.  But  of  the 
seen  “  some  few  appeared  to  be  recovering  from  affection  of  t t.e 
and  udder,  very  similar  to  the  malady  reported  on  by  Dr.  Klein  as  li 
occurred  among  certain  cows  at  Hendon’  (see  No.  10). 

•  _  1  r.’ll.  NT/n  (a.i.ai-  t  loin  ,  A.  (lHflpl’O  'xnmipr, 
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Circumstances  implicating  Milk. — No  fewer  than  431  attacks  occum 
single  week,  at  the  end  of  December.  The  sale  of  the  milk  was 


hibited  on  December  31st.  The  malady  ceased  to  operate  some  c 
later.  In  this  epidemic  week  consumers  of  the  implicated  nnlk  su 
700  times  as  much  as  consumers  of  milk  from  other  sources,  and  thr 
out  the  entire  period  in  the  proportion  of  100  to  1.  \\ here  the  mil 

distributed  generally  and  abundantly,  the  disease  appeared  in  1 
spending  intensity,  following  particular  roads  or  streets  and  pr 
others,  according  as  the  milk  did  or  did  not  go  there. 

Facts  showing  Special  Incidence  of  Disease.— Disease  fell  espeern 
well-to-do  people,  and  was  seen  to  attack  most  largely  those  whe 
sumed  most  milk,  the  rateable  value  of  houses  and  quantity  of  milk 
being  important  factors  in  determining  the  amount  of  disease 
expected.  ,  „  .  _  . 

Reference—  Report  to  the  Local  Government  Board. 


13. — 8TAPLETOX. 

Date  of  Outbreak:  April,  1887.  Reporter  :  Dr.  W.  Brown.  M.O.H. 
Number  of  Cases :  n.  Deaths:  4.  Number  0)  Cases  amongst  Ik 
of  Suspected  Milk:  n.  Percentage  to  Total  Cases:  zoo.  .'«»■ 
Families  Supplied  by  Milkman  :  Some  50  or  60.  Number  of  such  L 
Invaded  :  6.  Percentage  :  10. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  l)rr ■ 
Cows  drank  the  contents  of  a  large  stagnant  pool,  which  receiv 
drainage  from  several  cottages,  from  neighbouring  fields,  and  from 
of  horse  and  cow  manure  near  at  hand 

Exciting  Cause  of  Outbreak.— Pool  from  which  the  cows  drank,  and 
contents  of  which  some  of  the  dairying  vessels  were  washed,  pollu 
sewage.  ..  .  ,  .  ,  „  ... 

Circumstances  implicating  Milk. — All  the  cases  were  in  drinkers  oft 
milk  supply,  and  all  the  households  save  one  got  the  nnlk  through 
retailer,  the  remaining  household  getting  it  direct  from  the  farm. 

Reference—  Monthly  Report  of  M.O.H. 


13.—?  NORFOLK. 

Date  of  Outbreak  :  December,  1887.  Reporter :  Dr.  H.  Mallins.  Tub 1 
her  of  Cases  :  5.  Number  of  Cases  amongst  Drinkers  of  Suspcctoi 
5.  Percentage  to  Total  Cases  :  zoo. 

Exciting  Cause  of  Outbreak.-  Rash  on  teats  of  cow,  and  mil*, 
allowed  to  stand,  of  distinctly  greyish  colour.  Cow  also  had  a  *  hu 
all  over  its  body,  the  rash  having  the  appearance  of  small  red  pi 
Later  on  cow  desquamated  freely.  . . 

Circumstances  implicating  Milk. — The  5  cases  were  all  of  enudn 
family.  All  had  first  an  affection  of  the  mouth,  and  later  they  man 
a  vesicular  eruption. 

Reference.— Lancet,  1888,  vol.  1,  p.  119. 


14.— JESMOND-ON-TVNE. 

Date  of  Outbreak :  January  and  February,  1888.  Reporter:  Dr.  H 
strong,  M.O.H.  Total  Number  of  Cases  :  19.  A  umber 
Drinkers  of  Suspected  Milk :  17.  Percentage  to  Total  Cost  s :  89. 
Exciting  Cause  of  Outbreak.— Illness,  suggestive  of  scarlatina 
families  of  two  milkmen  supplying  the  implicated  milk,  upwarus  0 
months  prior  to  outbreak.  , 

Circumstances  implicating  Milk. — All  the  cases  arose  in  eleven  u. 
of  the  19  cases  in  16  households,  17  were  of  persons  bavin  0 
milk  supply  in  common. 

Reference— Public  Health,  1888-89,  p.  24. 


1.7. — POLLOK8HIELD8,  NEAR  GLASL'W. 

Date  of  Outbreak  :  June,  1888.  Reporter:  Dr.  Carmichael.  i>bd  _ 

Cases:  70.  Deaths:  “Several.”  Number  of  Cases  amongst  un¬ 
suspected  Milk  :  70.  Percentage  la  Total  Cases  :  zoo. 

Exciting  t'ause  of  Outbreak.—  Cases  of  scarlet  fever  in  the  pensou 
servant  and  children  of  the  farm  supplying  the  milk.  . 

Circumstances  implicating  Milk. — All  the  persons  affected  Pa!  10,1 
implicated  milk. 

Reference.— British  Medical  Journal,  vol.  ii,  1888,  p.  3*- 
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l«. — KEW('4MTI.E*0\-TV\E. 

July,  1888.  Repnrtrr :  Dr.  H.  Armstrong,  M.O.H.  Total 
•miber  of  Cases :  74.  Number  of  Caws  amongst  Drinkers  of  Suspected 
i ilk:  61.  Percentage  to  Total  Cases  :  8a. 

ny  Cause  of  Outbreak.— Threes  children  in  family  of  one  man  attend- 
.  »s  1I1  of  scarlatina  like  disease. 

instance*  implicating  Milk.— All  the  61  cases  occurred  in  the  space  of 
.the  outbreak  being  localised,  after  absence  of  the  disease  from 
.  ,  and  only  n  additional  cases  occurring  in  the  rest  of  the  town. 

•  nee— Public  Health,  1888-89,  P-  156. 


17. — liLAMiOW, 

Ou’bre  ik :  October,  1888.  Reporter:  Dr.  Russell,  M.O.H.  Total 
timber  of  Cases  :  56.  Humber  of  Cases  amongst  Drinkers  of  Suspected 
'ilk:  43.  l'erccntage  to  Total  Cases  :  77.  Number  of  Families  supplied 
| /  1 lilkman:  363.  Xumber  of  such  Families  invaded:  29.  Percent- 

■re:  8. 

•mi  Cause  of  Outbreak.  —Members  of  families  of  two  dairymen  ill 
il  defined  throat  affections  following  on  scarlet  fever  in  other  mem- 
one  of  the  shops.  Family  relations  of  two  businesses  interlaced. 
,»tancr*  implicating  Milk.— Of  56  cases  which  occurred  within  a 
ot  5  weeks.  40  cropped  up  in  4  days.  Outbreak  limited  to  well-to-do 
city,  among  persons  consuming  large  quantities  of  milk,  and 
in  its  epidemic  outburst  to  consumers  of  the  implicated  milk. 

\  itd  Incidence  of  Disease. — Amount  or  milk  related  to 
v  of  and  severity  of  disease. 

I  me— Lancet,  1888,  vol.  ii,  p.  1079. 


1S.-I  PTON  A\l*  NACCIE8FIE1D. 

February,  1889.  Reporter:  Dr.  Parsons,  L.G.B.  Total 
other  of  Cases:  129.  Xumber  of  Cases  amongst  Drinkers  of  Suspected 
ile :  123.  Percentage  to  Total  Cases  :  93.  Xumber  of  Families  supplied 
1  Milkman  ;  100  Xumber  of  such  Families  Invaded:  58.  Percentage: 

•teg  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  derived. — 

•ards  from  privy  and  pigstyes,  and  its  contained  water  found  on 

:»to  be  polluted  by  sewage. 

,  1  Vi  u*,-  of  Outbreak. — Milk  cans  rinsed  out  with  cold  water  from 

•II,  but  this  not  deemed  the  means  by  which  the  milk  got  con¬ 
ned  Most  likely  cause,  the  use  of  the  milk  of  a  cow  recently 
•  Later  on  this  cow  was  found  to  have  developed  vesicular  sores 
i  eats,  aud  her  milk  was  then  rejected.  She  had  lost  flesh. 
a stances  implicating  Milk.—  The  outburst  was  sudden  after  long  ab- 
Bf  scarlatina,  much  throat  illness  being  prevalent  in  this  outburst, 
uses  of  undoubted  diphtheria.  All  but  6  cases  in  Upton  (2  of  scar- 
m  school  children,  1  of  sore  throat,  and  3  of  “  mumps  ”)  occurred 
:  consumers  of  the  milk.  Of  households  using  the  milk  in  that 
S477  per  cent,  invaded,  and  37  per  cent,  of  members  attacked,  as 
fed  with  17  and  5  respectively  outside  the  milk  run. 
jshowing  Special  Incidence  of  Disease.— In  whole  outburst  there  was 
1  nee  as  between  45  and  89  per  cent,  of  households  attacked  accord- 
pint  or  a  whole  pint  and  upwards  was  taken  daily,  and  a  differ- 
between  12  and  50  per  cent,  of  members  of  these  households 
K.d. 

nee.— Report  to  Local  Government  Board. 


19. — BRISTOL. 

Outbreak:  December,  1800,  to  Febvuary,  1891.  Reporter:  Dr.  D.  S. 
Davies.  M.O.H.  Total  Xumber  of  Cases  :  284.  Deaths:  15. 

'eg  Const  of  Outbreak. — Mot  ascertained. 

Instance*  implicating  Milk—  Epidemic  sudden,  and  cessation  well 
Well-to-do  families  largely  attacked.  Of  the  205  households 
l.  74.  or  34  per  cent.,  were  supplied  by  milk  from  one  farm.  In  the 
s  most  heavily  attacked  1  in  each  40  of  the  total  houses  [was  in- 
1  u’ainst  1  in  each  7  taking  the  implicated  milk. 

’ttf’.— Public  Health,  189192,  p.  363. 


30. — 81TTOS  COLDFIELD. 

outbreak:  February- April,  1891.  Reporter:  Dr.  Bostock  Hill, 
u.H.  Tottd  Number  of  Cases  :  40.  Deaths:  5.  Cases  amongst  Drinkers 
"" spected  Milk  :  Almost  without  exception. 

t '  a  tse  of  Outbreak.— One  cow  recently  calved,  much  emaciated, 
ne  indication  of  recent  ulceration  on  teats.  Later  she  had  exten- 
i  lies  of  desquamation,  an  ulcer  on  one  teat,  and  an  eruption  on 
1  er.  Appearances  those  of  Hendon  outbreak  of  1885.  A  second 
1  renting  slight  indications  of  same  condition. 
instance*  implicating  Milk.— All  the  17  houses  first  invaded  took  the 
ted  milk.  Outbreak  of  two  “  explosions,”  coinciding  in  time  with 
"n  aud  eruptive  conditions  of  the  newly-calved  cow.  Cases  almost 
exception  in  consumers  of  the  milk  from  the  farm  where  the  cow 
1  tion  was  furnishing  milk.  Only  1  or  2  sporadic  cases  of  scarlet 
uri  ed  after  the  sale  of  the  milk  had  been  stopped. 

■I  Incidence  of  Disease. — Only  8  cases  in  children  under 
i  age.  whilst  6  were  in  persons  aged  over  20  years. 

•  — British  Medical  Journal,  vol.  ii,  1891,  p.  136. 


31. — BESII  HILL  P  ARK.  EM  I  FLU. 

•Outbreak:  November,  1891.  Reporter:  Dr.  Copeman,  L.G.B.  Tntal 
imber  of  rases  :  33.  Xumber  of  Cases  amongst  Drinkers  of  Suspected 
•’  33-  Percentage  to  Total  Cases  :  100.  Xumber  of  Families  supplied 
Milkman  :  Information  withheld.  X  umber  of  such  Families  Invaded  : 
Percentage :  Information  withheld. 

'  rU  Circumstances  qf  Farm  or  Dairy  from  which  Milk  was  Derived.— No 
i  d  he  found  with  local  dairy  premises,  nor  with  the  distant  farm 
ng  the  milk. 

;  Otiti*.  af  Outbreak. — Not  definitely  ascertained,  but  some  of  t lie 
■  abraded  teats:  some  had  boils  on  their  udder  ;  one  cow  had  a 
r  scab,  but  Dr.  Klein  failed  to  discover  any  streptococcus  corrc- 
"B  "‘th  that  in  the  case  of  the  Hendon  cow  malady. 


Circumstances  implicating  Milk.— The  outbreak  was  limited  to  the  eight 
days,  November  17th  to  24th,  and  occurred  in  two  sanitary  districts,  every 
one  of  the  cases  being  among  customers  of  the  one  dairyman,  23  house 
holds  being  invaded,  and  33  members  attacked.  The  disease  was  more 
largely  incident  011  better  class  houses  taking  most  milk.  Confirmatory 
evidence  implicating  milk  came  from  the  Essex  village  where  the  dairy 
farm  was  situate,  the  only  two  houses  invaded  coincidently  being  two  to 
which  the  milk  in  question  was  delivered  except  that  one  other  girl  fell 
ill  who  had  had  opportunities  of  helping  herself  to  the  milk. 

Facts  showing  Special  Incidence  of  Disease — In  dairyman’s  own  family,  the 
infant  fed  on  “nursery”  milk  from  his  own  cow  escaped;  his  little 
daughter  drinking  the  Essex  milk,  sickened  with  scarlatina. 

Reference.—  Report  to  the  Local  Government  Board. 


33. — CHARLTON. 

Date  of  Outbreak  :  March- April,  1892.  Reporter:  Dr.  Hamer,  L.C.C.  Total 
Xumber  of  Cases :  57+  P.  Xumber  of  Cases  amongst  Drinkers  of  Suspected 
Milk  :  56+?. 

Exciting  Cause  of  Outbreak.— Illness  of  one  cow,  milk  ropy,  severe  cold, 
udder  and  teats  presented  scabs  and  excoriations. 

Circumstances  implicating  Milk  —Percentages  of  cases  of  scarlatina,  aris¬ 
ing  in  seven  separate  (and  some  of  them  widely  separated)  localities, 
taking  milk  from  the  service  during  the  epidemic  periods,  varied  from  10 
to  91.  Epidemic  began  within  a  day  or  two  of  commencement  of  cow’s 
illness,  in  six  different  localities  ;  fresh  cases  ceased  to  occur,  except  in 
two  localities  to  which  alone  the  cow’s  milk  was  distributed,  in  the 
second  week  of  her  illness  ;  cases  entirely  ceased  after  the  cow  was  totally 
excluded  from  the  business. 

Reference— Public  Health,  1891-92,  p.  366. 


83. — ANTON  MANOR  AND  HANDSWORTII. 

Date  of  Outbreak :  April  to  July,  1892.  Reporter:  H  May,  M.O.H.  Total 
Number  of  Cases  :  326.  Deaths:  1.  Xumber  of  Cases  amongst  Drinkers 
of  Suspected  Milk  :  167.  Percentage  to  Total  Cases  :  51. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  derived.— 

Well  water  in  a  polluted  state. 

Exciting  Cause  of  Outbreak. — Not  traced.  [The  cows  at  the  two  implicated 
farms  were  examined  after  some  time  had  elapsed  since  the  exceptional 
prevalence  of  scarlatina  had  attracted  attention  and  were  at  that  period 
found,  in  the  opinion  of  the  veterinary  inspector,  to  be  “  sound  and  in 
perfect  health.”] 

Circumstances  implicating  Milk.— Greatly  increased  prevalence  of  scarla¬ 
tina  in  both  districts  from  April  to  July.  In  Handswortli,  in  the  14 
weeks  ended  July  9th,  the  percentage  of  persons  attacked  who  drank  the 
suspected  milk  was  no  less  than  60.  In  Aston  Manor,  from  May  2nd  to 
June  20th  the  percentage  was  as  high  as  62,  as  many  as  21  cases  occurring 
in  one  “  round.”  After  these  dates  the  disease  suddenly  ceased.  The 
majority  of  the  families  attacked  had  their  milk  from  2  connected  dairy 
farms  by  way  of  numerous  milk  sellers  and  milk  shops.  [The  disease  did 
not  spread  through  the  schools;  rarely  more  than  1  case  in  a  house  ;  an 
unusual  number  of  persons  over  school  age  attacked  ;  and  4  or  5  milk 
sellers'  families  invaded.] 

Reference. — Annual  report  of  Medical  Officer  of  Health  for  1892.  ^ 


34, — GLASGOW. 

Date  of  Outbreak:  August,  1892.  Reporters:  Drs.  Russell  and  Chalmers1 
Total  Number  of  Cases :  236.  Deaths  :  11.  Xumber  of  Cases  amongst 
Drinkers  of  Suspected  Milk :  236.  Percentage  to  Total  Cases :  100. 
Xumber  of  Families  Supplied  by  Milkman  :  359  +  ?  Xumber  of  such 
Families  Invaded :  152. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  the  Milk  was  Derived. — 
All  that  could  be  desired. 

Exciting  Cause  of  Outbreak.— Ulcerative  eruption  on  the  udders  and  teats 
of  the  cattle— vesicular,  quasi-pustular  in  form,  crusted  with  blackened 
centre.  Such  are  some  of  the  terms  applied  to  the  affection,  which  was 
communicable  by  some  means  from  cow  to  cow  and  from  shed  to  shed. 
Sores  also  formed  on  the  hands  of  some  of  the  milkers.  Condition  of 
teats  only  discovered  on  cows  becoming  restive  under  action  of  being 
milked.  Dr.  Klein  found  the  disease  in  these  milch  cows  to  be  allied  in 
some  points  to  that  in  the  Hendon  and  Camberwell  milkborne  epidemics. 

Circumstances  implicating  Milk. — Disease  incidence  confined  to  the  milk 
service  of  one  dairy  getting  milk  from  two  farms.  Milk  from  the  impli¬ 
cated  farm  mostly  used  on  first  morning  round,  57  families  and  91  indi¬ 
viduals  being  attacked  out  of  193  families  supplied  on  this  round.  The 
mixed  milk  always  used  on  second  round,  and  59  individuals  in  37  (out  of 
166)  families  attacked  thereon.  The  counter  trade  mostly  with  the  impli¬ 
cated  milk,  86  persons  in  58  families  being  attacked.  Some  of  the  unsus¬ 
pected  milk  was  transferred  each  day  to  another  dairy  during  part  of  the 
epidemic  period.  No  cases  of  scarlet  fever  occurred  in  the  customers  of 
the  dairy  so  served.  The  suspected  milk  was  stopped  on  August  7th.  No 
cases  traceable  directly  to  the  agency  of  the  milk  occurred  later  than 
August  20th. 

Facts  Showing  Special  Incidence  of  Disease.— In  one  street  21  families 
(more  than  half  those  supplied  with  the  milk)  yielded  29  cases ;  some 
streets  taking  the  milk  suffered  no  attacks.  The  active  principle  of  con¬ 
tagion  thus  apparently  not  uniformly’  distributed. 

Reference.  -  Special  Report  of  Medical  Officer  of  Health. 


35. — LANGHAH,  ESSEX. 

Date  of  Outbreak:  October,  1892.  Reporter :  J.  Cook,  M.D., M.O.H.  Total 
Number  of  Cases  :  5.  Number  of  Cases  amongst  Drinkers  of  Suspected 
Milk :  AIL  Percentage  to  Total  Cases:  100.  Xumber  of  Families  sup¬ 
plied  by  Milkman  :  2.  Number  of  such  Families  invaded  :  2.  Percent¬ 
age  :  100. 

Exciting  Cause  of  Outbreak—  Suspicious  udder  eruptions  on  2  cows  at 
farm. 

Circumstances  implicating  Milk.— Milk  used  only  at  farm  and  another 
dwelling.  Both  invaded,  4  cases  occurring  in  1  day. 
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Farit  shouting  Special  Incidence  of  Disease.—  A  visitor  at  one  of  the 

dwellings  stayed  one  night,  partook  of  the  milk,  and  afterwards  devel¬ 
oped  scarlatina. 

Reference.— Report  of  Medical  Officer  of  Health. 


26. — LEY  rOX. 

Date  of  Outbreak  :  1892.  Reporter:  M.O.H.  Total  Number  of  Cases :  51. 
Exciting  Cause  of  Outbreak.— Farmer  and  several  members  of  family  at  a 
farm  supplying  milk  suffering  from  scarlet  fever. 

Circumstances  implicating  Milk. — One  dealer  had  39  cases  amongst  his 
customers.  Milk  aerived'from  farm  in  question. 

Reference.— British  Medical  Journal,  vol.  ii,  1892,  p.  704. 


27. — HASTINGS. 

Date  of  Outbreak  :  November,  1893.  Reporter:  Dr.  Scarlyn  Wilson,  M.O.H. 
Total  Number  0 1  Cases:  40.  Death:  1.  Number  of  Cases  amongst 
Drinkers  of  Suspected  Milk :  70.  Percentage  of  Total  Cases :  75. 
Number  of  Families  supplied  by  Milkman  :  64.  Number  of  such  Families 
invaded:  20.  Percent  ge  :  31. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  derived. — 
Cowsheds  badly  drained  and  ill-paved  and  deficient  in  ventilation. 

Exciting  Cause  of  Outbreak.— Cows  in  a  febrile  condition,  due  doubtless 
to  insanitary  character  of  their  housing  accommodation.  A  sample  of 
mixed  milk  of  the  several  cows  showed  bacteria  (character  not  deter¬ 
mined)  on  analysis. 

Circumstances  implicating  Milk. — Scarlatina,  which  had  hitherto  chiefly 
affected  the  poorer  quarters,  suddenly  blazed  out  in  better  class  houses 
exclusively,  and  three-quarters  of  the  homes  invaded  dealt  with  one 
dairyman. 

Facts  showing  Special  Incidence  of  Disease.— Many  of  the  patients  were 
large  milk  consumers.  In  one  school  of  20  boys,  the  only  2  attacked 
were  the  only  partakers  of  the  milk  separately  each  morning.  In  another 
instance,  the  only  patient  in  an  invaded  household  alone  drank  the  milk 
unboiled.  In  yet  another  case,  the  patient,  a  large  milk  drinker,  had 
been  isolated  for  influenza  for  12  days,  and  caught  the  disease  in  this 
interval  of  time. 

Reference.— Annual  Report  for  1893. 


28, — GLAMGOXY. 

Date  of  Outbreak :  December,  1893.  Reporter :  Dr.  Chalmers,  Assistant 
M.O.H.  Total  Number  of  Cases:  30.  Number  of  Cases  amongst  Drinkers 
of  Suspected  Mlik:  28.  Percentage  to  Total  Cases:  93.  Number  of 
Families  supplied  by  Milkman:  80.  Number  of  such  Families  invaded:  11. 
Percentage:  13.7. 

Exciting  Cause  of  Outbreak—  Illness  of  a  scarlatinal  character  among  the 
servants  at  the  two  dairy  farms  supplying  the  invaded  houses  with  the 
implicated  milk. 

Circumstances  implicating  Milk.— Illness  of  customers  from  the  one  farm 
almost  wholly  confined  to  those  taking  milk  from  the  cart  attended  by  the 
initially  attacked  farmhand.  On  December  21st  the  sale  of  the  milk  rvas 
stopped  on  the  seizure  and  removal  of  one  of  the  milkers.  On  the  other 
farm,  hands  fell  ill  about  the  middle  of  the  month,  there  being  intimate 
relations  between  the  two  farms. 

Reference—  British  Medical  Journal,  vol.  i,  1894,  p.  426. 


29, — RICHMOND,  SCR  KEY. 

Date  of  Outbreak  :  February,  1894.  Reporter  :  Dr.  Rowland,  M.O.H.  Total 
Number  of  Cases  :  55.  Number  of  Cases  amongst  Drinkers  of  Suspected 
Milk:  52.  Percentage  to  Total  Cases  :  95.  Number  of  Families  supplied 
by  Milkman :  416.  Number  of  such  Families  invaded :  26.  Percent¬ 
age  :  6. 

Exciting  Cause  of  Outbreak—  Prevalence  of  scarlet  fever  in  the  vicinity  of 
the  farm's  supplying  milk  to  the  dairy. 

Circumstances  implicating  Milk.— The  outbreak  had  a  short  course  of  9 
days,  and  suddenly  terminated.  All  the  cases,  save  3,  were  in  consumers 
of  the  implicated  milk. 

Reference—  Annual  Report  for  1894. 


30. — KI,ACK11E.1T  II. 

Date  of  Outbreak :  March,  1894.  Reporter :  Mr.  Shirley  Murphy.  Total 
Number  of  Cases :  89.  Number  of  Cases  amongst  Drinkers  of  Suspected 
Milk :  79.  Percentage  to  Total  Cases :  89. 

Exciting  Cause  of  Outbreak.— Cows  newly  calved  on  dairy  premises  ;  also 
cattle  having  udder  affections.  But  no  causal  connection  with  the  out¬ 
break  made  out  in  the  case  of  these  milch  cows. 

Circumstances  implicating  Milk.— Cases  increased  very  rapidly,  all  but  10 
being  in  persons  using  milk  from  A.,  either  directly  or  by  way  of  the 
retailer  B.  Persons  procuring  milk  from  B.,  but  derived  elsewhere  than 
at  A ’s  dairy,  not  attacked.  Of  the  79  attacks  in  consumers  of  the  impli¬ 
cated  milk  75  took  milk  from  A  (he  selling  27  gallons  daily),  and  24  from 
A.  vid  B  (who  sold  17  gallons  daily).  Outbreak  ceased  after  milk  supply 
was  stopped. 

Facts  showing  Special  Incidence  of  Disease.— No  one  using  the  “nursery” 
milk  from  certain  cows  wras  attacked. 

Reference—  British  Medical  Journal,  vol.  ii,  1894,  p.  324. 


3 1 . -WO  LV  ER II A  MI’TOX. 

Date  of  Outbreak  :  August,  1894.  Reporter  :  Dr.  Malet,  M.O  H.  Total  Number 
of  Cases :  53.  Deaths :  x.  Number  of  Cases  amongst  Drinkers  of 
Suspected  Milk :  15.  Percentage  to  Total  Cases :  27.  Number  of 
Families  Supplied  by  Milkman  :  50.  Number  of  such  Families  Invaded  : 
11.  Percentage  :  22. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  ivas  Derived  — 
Nothing  wrong  found  in  regard  of  sanitary  conditions. 

Exciting  Cause  of  Outbreak. — Not  definitely  ascertained;  but  a  child 
desquamat  ing  after  scarlatina  was  going  about  freely  in  the  cottage  of  the 
shepherd  who  i-egularly  assisted  the  cowman  in  milking  the  cows. 


Circumstances  implicating  Milk.— There  was  a  very  special  incident 
customers  of  the  particular  milk  service,  all  from  the  one  farm,  then 
of  the  milk  produced  there  being  taken  by  the  dairyman.  The 
deuce  was  limited  to  the  period,  August  13th  to  September  2nd. 

Facts  shouting  Special  Incidence  of  Disease. — All  the  invaded  houseli 
were  those  of  well-to-do  families. 

Reference.  —Report  of  Medical  Officer  of  Health. 


32. — SHIRLEY"  DARKEY.  HOI  THAMPTON. 

Date  of  Outbreak:  August  and  September,  1894.  Reporter:  Dr.  Shi 
M.O.H.  Total  Number  of  Cases :  ix.  Number  of  Cases  amongst  I)r  1 
of  Suspected  Milk:  9.  Percentage  to  Total  Cases:  82.  Sumi, 
Families  supplied  by  Milkman :  18.  Number  of  such  FamiHet 
vaded  :  4.  Percentage :  22. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  wasderir 
No  special  room  for  lodging  milk,  which  was  placed  in  a  vessel  with 
cover  in  a  penthouse  attached  to  the  back  of  the  house,  to  which, 
the  adjoining  house  had  access,  both  dwellings  being  under  the 
roof. 

Exciting  Cause  of  Outbreak.— A.  boy  in  the  house  next  the  dairy  prei 
had  unrecognised  scai-latina,  imported  from  outside  while  staying 
visit.  He  was  discovered  to  be  peeling  on  September  7th,  and  li; 
access  to  the  penthouse,  probably  infected  the  milk. 

Facts  showing  Special  Incidence  of  Disease  — All  four  houses  suppli. 
the  milk  from  this  farm  attacked,  and  adjoining  houses,  supplu 
milk  from  other  sources,  escaped  invasion  by  scarlatina. 

Reference.— Report  of  medical  officer  of  health,  British  Mei 
Journal,  vol.  ii,  1894,  pp.  956, 1408. 

Ernest  Ha 

(  To  be  concluded.') 


MEDICAL  SICKNESS  AND  ACCIDENT  S0CI1 
The  monthly  meeting  of  the  Executive  Committee  0 i 
Medical  Sickness  and  Accident  Society  was  held  on  1 
30th,  at  429,  Strand,  London,  W.C. 

There  were  present  Dr.  de  Havilland  Hall  (Chairman) 
J.  B.  Ball,  Dr.  M,  Greenwood,  Mr.  J.  Brindley  JameB,  Mr 
Thomas,  Mr.  Frederick  Wallace,  Dr.  F.  J.  Allan,  Dr.  i 
Gubb,  Dr.  W.  Knowsley  Sibley,  and  Dr.  Walter  Smith. 

The  usual  examination  of  the  current  claims  and  new 
posals  having  been  made,  the  Committee  proceeded  to 
preparation  of  the  report  to  be  submitted  to  the  membe 
the  next  general  meeting. 

It  has  been  resolved  that  for  the  future  the  annual  gei 
meeting  of  the  Society  shall  be  held  in  London,  and  this 
it  will  take  place  at  the  Medical  Society  of  London 
Chandos  Street,  Cavendish  Square,  London,  W.,  on  May 
at  5  p.m. 

In  accordance  with  the  resolution  recently  made,  tin 
ciety's  accounts  are  now  made  up  to  December  31st  in 
year,  and  therefore,  on  this  occasion,  a  statement  for 
months  only  will  be  submitted.  This  statement,  tog* 
with  a  short  repoi’t,  will  be  posted  to  all  the  members,  a 
perusal  of  it  will  show  that  the  Society’s  business  is 
growing. 

Certain  alterations  in  the  rules  are  to  be  suggested  to 
members.  Hitherto  all  new  entrants  to  the  Society 
been  required  to  pay  an  entry  fee  of  10s.  6d.,  and  ii  is 
posed  that  this  payment  shall  for  the  future  be  abolif) 
Again,  under  the  existing  rule  no  member  can  claim  sic! 
pay  during  the  first  six  months  of  membership,  and  it  isi 
proposed  that  this  restriction  shall  be  removed,  and  *1 
member  be  in  full  benefit  as  soon  as  the  first  premium  is 
The  removal  of  the  latter  restriction  will  obviate  some'] 
of  hardship  when  members  have  been  injured  in  acrid 

Prospectuses  and  full  particulars  may  be  obtained  on  apj 
tion  to  Mr.  F.  Addiscott,  Secretary  Medical  Sickness 
Accident  Soc-iety,  33,  Chancery  Lane,  London. 


The  report  presented  by  the  honorary  secretaries  (Pr. ' 
Beesley,  of  Salford,  and  Mr.  T.  L.  Fennell,  representativ 
present  students),  to  the  fifth  annual  meeting  of  the 
eliester  Medical  Cricket  Club,  showed  that  the  numb 
members  was  100,  and  that  seven  matches  had  been  pi 
during  the  last  season.  Arrangements  were  made  for 
matches  during  the  coming  season.  Dr.  T.  Harris  was  eh 
President;  Drs.  G.  H.  Broadbent  and  W.  Scowcroft, 
Presidents  ;  Drs.  J.  Bradley,  H.  H  Hitchon,  and  T.  Rotnj 
and  Messrs.  Ashcroft,  Rifle,  and  Lomas,  members  of  the 
mittee,  the  three  last  being  representatives  of  the  stuu 
The  honorary  treasurer,  Dr.  H.  W.  Boddy,  of  Cheetnam 
presented  a  satisfactory  report,  in  spite  of  the  fact  that  in 
to  lament  many  subscriptions  in  arrear. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

B9CRIPTION3  to  the  Association  for  1897  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Brandies  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
it  the  General  Post  Office,  London. 
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IE  CONCLUSIONS  OF  THE  VENICE  SANITARY 
CONVENTION. 

III. 

f.  last  set  of  regulations  laid  down  in  the  Convention  is 

I  icerned  with  the  control  of  plague  in  case  it  should  have 
ude  its  way  into  Europe,  whether  by  land  or  by  sea.  As 
;  eady  intimated  in  our  first  article,  the  conclusions  as  to 
t?  notification  of  the  disease  by  one  country  to  another, 

;  1  as  to  merchandise,  are  the  same  within  the  confines  of 
i  rope  as  outside  Europe.  These  we  need  not  repeat,  neither 
i  *d  we  discuss  certain  conclusions  limiting  the  disinfection 
\  ich  can  be  imposed  by  any  country  as  regards  certain  speci- 

I I  articles,  or  as  to  those  deemed  to  be  contaminated,  and  for- 
Hding  the  application  of  any  such  process  to  printed  matter 

<  to  any  postal  packets  and  letters  other  than  the  parcels 
1 4.  These  conclusions  are  followed  by  others  as  to  land 
1  ntiers  which  will  hardly  interest  this  country,  unless,  in- 

<  -d,  plague  should  enter  Europe,  and  English  people  should 
'  travelling  on  Continental  railways,  or  up  foreign  rivers 
( i  lakes. 

Hie  chapter  dealing  with  traffic  by  sea,  and  regulations 
i  European  ports  is,  however,  different;  it  concerns 
I  crlish  people  individually,  and  also  English  shipping  and 
nmercial  interests.  Again,  vessels  are  divided  into  three 
sses,  namely,  infected,  suspected,  and  healthy,  and  the 
c  iclusions  relate  first  to  action  to  be  taken  at  ports  of  arrival. 

nfected  vessels  are  those  on  which  there  is,  or  has 
1  n  within  twelve  days,  an  actual  occurrence  of  plague, 
le  sick  must  be  disembarked  and  isolated.  As  regards 
1  er  persons  on  board,  it  is  said  that  they  are  to 
1  disembarked  “if  possible,”  and  to  be  subjected,  for  a 
I  iod  which  shall  complete  ten  days  since  the  last  attack, 
".'t  to  a  process  of  observation,  which  means  quarantine 
r-  ention,  or  to  supervision,  which  means  our  English  prac- 
‘  of  watching  people  for  a  time  in  their  own  homes,  to 
vich  they  have  at  once  been  allowed  to  go  on  giving  their 
dresses.  This  concedes  our  English  system  as  permissible, 

'  n  in  the  case  of  an  actually  infected  ship.  All  articles 
i'med  to  be  infected  are  to  be  disinfected,  bilge  water  is  to 
pumped  out,  potable  water  is  to  be  changed,  and  the 
‘  apartments  of  the  vessel  that  have  been  occupied  by  the 
'  k  are  to  bedisinfected. 


■uspected  vessels  are  those  in  which  there  has  been  plague 
ing  the  voyage,  but  no  fresh  attack  for  twelve  days  before 


reaching  port.  All  on  board  must  submit  to  a  medical  inspec¬ 
tion  ;  there  is  to  be  disinfection  of  dirty  linen  and  bedding, 
and  of  such  articles  as  the  authorities  shall  deem  to  be  infec¬ 
tive  ;  bilge  and  potable  water  are  to  be  dealt  with  as  in  the 
case  of  infected  vessels,  and  specified  parts  of  the  vessel  are  to 
be  disinfected.  Then  comes  a  requirement  that  all  on  board 
shall  remain  under  supervision  in  their  own  homes  until 
ten  days  have  elapsed  since  the  occurrence  of  the  last  case. 
This  is  the  adoption  by  the  International  Conference  of 
our  English  practice  in  the  strict  letter  of  our  English  enact¬ 
ment,  for  no  observation  or  quarantine  is  even  permissible  in 
the  case  of  any  of  the  Governments  signing  the  Convention. 

Healthy  vessels  are  those  which  have  sailed  from  an  infected 
port,  but  on  board  which  no  case  of  plague  has  arisen.  Sucli 
vessels  are  at  once  to  receive  free  pratique,  but  the  authorities 
of  the  port  of  arrival  may,  at  their  option,  apply  any  one  or 
more  of  the  conditions  applicable  in  the  case  of  suspected 
vessels  in  the  following  methods :  Medical  inspection,  disin¬ 
fection  of  infected  articles,  pumping  out  of  bilge  water,  and 
pi’ovision  of  fresh  potable  water ;  but  disinfection  of  the 
vessel  cannot  be  inquired.  Then  follow  certain  additional 
conclusions  to  the  effect  that  one  and  another  of  the  several 
requirements  as  to  the  various  classes  of  vessels  may  be 
waived  when  the  authority  desires  to  do  so  on  the  ground 
that  the  vessel  has  carried  a  doctor  or  a  disinfecting  stove,  or 
both,  on  board.  It  is  also  laid  down  that  any  vessel,  the 
master  of  which  declines  to  adopt  the  regulations  required, 
cannot  be  detained,  but  shall  be  free  to  put  to  sea  again ;  and 
even  then  the  pert  authority  may,  subject  to  certain  restric¬ 
tions,  allow  merchandise  and  passengers  to  land  before  the 
departure  of  the  vessel.  And,  lastly,  it  is  enacted  that  every 
Government  accepting  the  Convention  must,  on  each  of  its 
coasts,  fit  up  and  provide  one  port  at  least  which  shall  be 
open  for  each  of  the  three  classes  of  vessels  referred  to. 

Two  secondary  chapters  deal,  one  with  special  measures 
applicable  to  traffic  up  the  Danube,  and  the  other  with 
details  as  to  the  application  of  different  methods  of  disinfec¬ 
tion  to  different  objects  such  as  rags,  clothing,  papers,  ships, 
etc.  These  we  do  not  propose  to  discuss  in  detail.  A  further 
chapter  deals  with  action  which  should  be  taken  on  board 
ships  at  infected  ports  of  departure,  during  the  voyage,  and 
before  arrival  in  port ;  this  action  being,  for  obvious  reasons, 
set  out  in  the  form  of  recommendations.  At  ports  of  de¬ 
parture  captains  of  vessels  are  urged  to  do  all  they  can  to 
prevent  infected  persons  or  infected  articles  coming  or  being 
placed  on  board  ;  no  articles  of  clothing,  bedding,  etc.,  which 
have  belonged  to  persons  who  have  had  plague  are  to  be  re¬ 
ceived  on  board  ;  the  state  of  the  vessel  in  port  is  to  be  one 
of  strict  cleanliness  :  and  the  water  taken  on  board  is  to  be 
from  a  source  which  is  above  suspicion,  or  it  is  to  be  boiled 
or  distilled  water. 

During  the  voyage  a  space  is  to  be  reserved  for  any  who 
may  fall  sick  of  the  plague;  the  sick  and  their  attendants  are 
to  be  strictly  isolated ;  details  are  to  be  given  as  the  boiling, 
disinfection,  burning,  etc.,  of  infected  bedding,  clothing, 
etc. ;  the  excreta,  sputa,  etc,,  of  the  sick  are  to  be  received 
in  disinfecting  solutions ;  disinfection  of  closets  is  to  be 
regularly  carried  out ;  dead  bodies  are  to  be  wrapped  in 
sheets  saturated  with  disinfectants  before  being  committed 
to  the  sea ;  and  disinfection  of  all  places  occupied  by  the 
sick,  etc.,  is  to  be  carried  out.  On  arrival  in  port,  all  plague 
patients  and  persons  suffering  from  suspicious  symptoms  are 
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to  be  pointed  out,  and  to  be  specially  set  apart  under  isola¬ 
tion  ;  and  final  processes  of  disinfection  are  to  be  carried  out 
after  removal  of  all  persons  and  things  liable  to  retain  infec¬ 
tion. 

The  remaining  clauses  of  the  Convention  have  but  little 
medical  concern ;  they  relate  to  the  administration  of  the 
Convention,  and  to  the  sources  whence  the  finances  for  such 
administration  are  to  be  derived.  In  the  Red  Sea  and  the 
Suez  Canal  the  Egyptian  Maritime  Board  is  responsible  ;  in 
the  Persian  Gulf  and  in  the  Turkish  Empire  generally  the 
Superior  Council  of  Health  of  Constantinople  is  the  admini¬ 
strative  body.  Both  these  Councils  are  constituted  of 
representatives  of  different  European  nations,  and  they 
both  have,  or  can  raise,  funds  for  the  performance  of  their 
respective  duties.  In  the  case  of  the  Red  Sea  traffic  it  has 
been  customary  to  levy  fees  on  shipping  for  this  purpose,  and 
British  shipping  has  suffered  financially  in  consequence. 
The  Constantinople  Council,  on  the  other  hand,  is  reputed  to 
have  reserves  in  its  coffers,  which  are  under  international 
control,  and  which  should  suffice  for  all  its  wants.  But  no 
action  can  really  do  away  with  that  which  constitutes  the 
greatest  danger  to  Europe  as  regards  plague — namely,  the 
risks  involved  by  the  Mecca  pilgrimage — until  such  pressure 
has  been  brought  to  bear  on  Turkey  as  is  necessary  to  ensure 
that  the  Iloly  Places  shall  be  put  in  such  a  condition  as 
shall  ensure  the  provision  of  at  least  the  elementary  require¬ 
ments  demanded  in  the  interests  of  health  and  of  the 
prevention  of  disease. 


PERNICIOUS  ANiEMIA. 

It  has  been  known  since  the  days  of  Addison  that  a  certain 
form  of  anaemia  for  which  no  cause  was  found,  and  which 
was  therefore  called  “  idiopathic,”  was  fatal  in  a  much  higher 
degree  than  the  common  chlorosis  of  girlhood.  It  was  known 
also  that,  unlike  chlorosis,  it  by  preference  attacked  middle- 
aged  persons,  that  men  were  more  liable  to  it  than  women, 
and  that  haemorrhages  very  commonly  occurred  in  the 
mucous  and  serous  membranes  and  in  the  retina.  But  it 
was  not  until  the  last  ten  or  fifteen  year’s  that  much  more 
than  this  was  discovered. 

Improved  methods  of  examining  the  blood,  counting  the 
cells  by  the  luematocytometer,  quantitative  estimation  of 
the  haemoglobin,  and  microscopic  examination  of  stained 
films1  have  enabled  us  to  recognise  further  differences  be¬ 
tween  the  two  diseases.  It  is  known  now  that  in  chlorosis 
the  percentage  of  lnemoglobin  is’always  diminished,  but  the 
number  of  blood  'cells  need  not  be  below  the  normal  ;  since 
each  cell  must  therefore  contain  less  than  its  due  share  of 
haemoglobin,  its  “worth”  is  said  to  below.  On  the  other 
hand,  in  the  fatal  form  of  anaemia,  now  usually  called  “  per¬ 
nicious,”  the  red  cells  sink  very  far  below  the  normal,  and 
the  haemoglobin,  though  greatly  less  in  amount,  does  not  fall 
in  the  same  proportion  as  the  cells.  While  these  last  may  be 
only  500,000  in  the  cubic  millimetre,  10  per  cent,  of  the 
proper  number,  the  liamoglobin  may  be  25  per  cent,  of  the 
normal.  The  worth  of  the  red  cell  in  this  disease  is  there¬ 
fore  not  diminished,  and  may  be  increased.  In  both  the  red 
cells  are  found  much  altered  in  shape  and  size ;  but  in  the 
pernicious  anaemia  many  of  them  are  much  larger  than  the 
natural,  and  many  are  nucleated,  the  nuclei  staining  even 
1  British  Medical  Journal,  March  13th,  1897,  p.  652. 


more  brightly  with  methyl  blue  than  those  of  the  white 
cells.  Both  chlorosis  and  pernicious  anaemia  have  this  in 
common,  that  there  is  no  increase  of  the  white  cells, 
and  are  thereby  easily  distinguished  from  leuk;emia. 

There  is  also  a  form  of  anaemia  with  enlarged  spleen,  the 
“  splenomegalie”  of  the  French,  the  “  splenic  anaemia  ”  of 
English  authors,  in  which  the  blood  is  like  that  of  chlorosis. 
Hodgkin’s  disease  is  distinguished  both  by  the  glandular  or 
splenic  tumours,  and  by  the  fact  that  the  red  cells  are  not 
diminished  out  of  proportion  to  the  haemoglobin. 

It  has  been  stated 2  that  the  alkalinity  of  the  blood  is 
diminished,  and  the  specific  gravity  increased  in  both 
chlorosis  and  pernicious  anaemia.  But  Ruttan  and  Adami,* 
working  with  a  large  quantity  of  blood  from  a  pernicious 
case,  found  the  specific  gravity  of  the  serum  diminished. 
They  found  also  that  the  proteids  were  diminished  (5.2  per 
cent,  instead  of  8  or  10  per  cent.),  and  that  the  serum  globu¬ 
lin  was  to  the  serum  albumen  as  2.3  to  2.9,  or  1  to  1.26 
instead  of  1  to  1.51,  which  is  given  by  Hammarsten  as  the 
normal  proportion.  But  estimations  of  the  normal  bare  not 
been  made  often  enough  to  enable  us  to  state  it  with  pre¬ 
cision. 

The  cause  of  this  deterioration  of  the  blood  is 
not  yet  known.  Hunter  found  that  in  the  liver  and  othei 
abdominal  viscera  considerable  quantities  of  free  iron  wen 
deposited.  Believing  this  to  be  derived  from  decomposed 
haemoglobin,  he  is  of  opinion  that  the  disease  is  one  which 
destroys  blood  cells  already  formed,  not  one  which  prevent- 
their  formation,  a  process  of  haemolysis  not  a  failure  ol 
hsemogenesis.  Such  a  malady  might  be  due  to  a  microbe, 
but  there  is  as  yet  no  evidence  of  this,  and  it  has  there 
fore  been  suggested,  first,  that  the  agent  is  a  toxin ;  and 
secondly,  since  the  decomposition  takes  place  chiefly  in  th< 
portal  area,  that  this  toxin  is  absorbed  from  the  intestines. 
The  red  marrow  of  bones  has  been  found  to  be  altered  iron 
its  normal  condition  in  the  adult  to  one  resembling  that  of  i 
child,  but  since  this  tissue  is  a  former  of  red  blood  cells,  th* 
change  is  thought  Lto  be  rather  an  effort  at  restoration  thai 
an  agency  for  ill. 

This  theory,  however,  is  as  yet  unproved,  and  hitherto  n< 
treatment  of  the  supposed  intestinal  derangement  has  beei 
of  any  avail.  4rsenic  has  been  used  in  this  as  in  other  dis 
orders  of  the  blood  ;  sometimes,  especially  when  given  in  in 
creasing  doses,  it  has  been  followed  by  considerable  improve 
ment,  but  it  has  often  failed.  Bone  marrow  was  given  b; 
Dixon  Mann,  and  has  been  strongly  recommended  by  hin 
and  others,  but  like  arsenic  it  undoubtedly  fails  in  man. 
cases.  The  inhalation  of  oxygen  has  been  occasionally  sui 
cessful.  The  late  Dr.  Brackenridge  published  some  case 
which  he  cured  by  repeated  transfusion  of  blood  in  smal 
quantities,  four  or  five  ounces  at  a  time.  The  daily  injectioi 
of  5  mg.  of  corrosive  sublimate  is  also  said  to  have  been  fol 
lowed  by  a  cure.  But  it  is  evident  that  none  of  tbes; 
methods  is  always,  or  indeed  often,  successful,  and  the  dis 
ease,  even  when  stopped  for  a  time,  is  very  prone  to  relaps* 
"Whatever  direct  treatment  is  employed,  the  diet  should  b 
as  generous  as  the  patient’s  digestion,  which  is  often  dis¬ 
turbed,  will  allow,  and  port  or  burgundy  should  be  givenhir 
to  drink. 

Finally,  it  should  be  remembered  that  it  is  bynojneau 

2  Von  Moracewska,  Virch.  Arch.,  cxliv,  Heft  1. 

2  British  Medical  Journal,  1896,  ii,  p.  17°°. 
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crtain  that  pernicious  anaemia  is  always  one  and  the  same 
isease.  It  is  quite  possible  that  its  symptoms  may  be  due 

0  more  than  one  cause. 


MARRIAGES  OF  MINORS. 

s  the  report  of  the  medical  officer  of  health  for  the  ad- 
linistrative  County  of  London  for  1895,  Mr.  Shirley  Murphy 
upplies  some  information  with  regard  to  the  marriages  of 
unors  in  London  and  in  the  country  at  large.  In  London 
lie  proportion  which  the  marriages  of  minors  bear  to  the 
atal  number  of  marriages,  though  it  has  declined  during 
■cent  years,  is  considerably  in  excess  of  the  proportion 
hich  ruled  from  1851  to  1870,  while  in  England  as  a  whole 
ip  proportion,  which  has  been  larger  throughout  than  that  ob- 
lined  in  London,  has  not  varied  very  greatly  since  1851.  Both 
i  London  and  in  England  the  proportion  of  women  who 
mrry  under  age  is  very  much  larger  than  the  proportion  of  men 
I10  take  upon  themselves  responsibility  of  this  kind  before 
ttaining  their  majority.  In  London  in  1894  the  percentage  of 
lales  who  contracted  marriage  while  minors  was  4.68,  while 
lat  of  females  was  16.79  ;  the  figures  for  England  were  5.46  and 
\o5  respectively.  The  report  also  contains  a  table  showing 
le  number  of  minors  married  in  each  of  the  registration  dis- 
icts  of  London  in  the  year  1895,  and  an  article  in  a  recent 
sue  of  the  7Ywcshas  called  special  attention  to  this  aspect  of 
ie  matter,  though  without  attempting  any  full  discussion 
1  the  questions  which  arise. 

In  the  spring  a  young  man's  fancy  is  reputed  lightly  to 
1m  in  a  particular  direction,  and  it  may  therefore  be  that  the 
•sign  of  the  writer  of  the  article  referred  to  is  to  utter  a  word 
:  warning  in  due  season.  After  noting  that  out  of  37,593 
larriages  1,647  bridegrooms  and  5,975  brides  were  under  age, 
le  writer  adds:  “Of  the  bridegrooms  underage,  90  were 
imished  by  Mile  End,  121  by  Bethnal  Green,  and  265 
tiaking  together  a  fourth  of  the  whole  number)  by  St. 
n’iour  Southwark  ;  while  the  City  of  London  supplied  only 
Westminster  7,  Hampstead  9,  and  Lewisham  8,  the  highest 
umber  for  any  other  district  being  89  in  Wandsworth.”  The 
cts  are  left  to  speak  for  themselves,  but  the  implication 
spears  to  be  sufficiently  obvious.  Intending  bridegrooms 
ho  have  not  yet  reached  the  age  of  legal  independence  in 
ile  End,  Bethnal  Green,  and  St.  Saviour  Southwark  should 
•ofit  by  the  warning,  though  it  is  to  be  feared  that  they  will 
>t. 

For  purposes  of  comparison,  it  would,  however,  be  de- 
rable  to  deal  with  rates  rather  than  with  the  actual  figures, 
id  it  may  be  noted  that  on  this  view  of  the  matter  the  con- 
ast  between  the  three  districts  first  referred  to  and  the  four 
'triets  (the  City,  Westminster,  Hampstead,  and  Lewisham) 
•comes  much  less  striking.  Still  it  will  be  found  that 
aile  the  three  districts  supply  one-fourth  of  the  whole 
iraher  of  bridegrooms  under  21  years  of  age,  they  do  not 
elude  a  proportionate  total  population,  and  indeed  the 
A  that  early  marriages  are  closely  associated  with  poverty 
id  overcrowding  is  undeniable.  The  Registrar-General 
is  pointed  out  “that  the  English  are  a  people  much 
ven  to  matrimony,”  and  he  has  stated  that  “the  prudential 
nsiderations  which  have  lowered  the  general  marriage-rate, 
i  l  especially  have  diminished  the  number  of  remarriages, 
•pear  to  have  had  less  influence  upon  those  who  have  not 
t  reached  the  age  of  legal  independence.” 


The  figures  referred  to  in  the  Times  article  indicate  that 
these  prudential  considerations  have  less  effect  in  certain 
districts  of  London  than  they  have  in  others. '  At  the  same 
time  it  may  be  noted  that  these  ligures  show  from  year  to 
year  a  fairly  definite  tendency  in  the  direction  of  improve¬ 
ment,  and  that  this  tendency  is  by  no  means  confined  to 
the  more  wealthy  areas  ;  indeed  the  amount  of  change  is  par¬ 
ticularly  striking  in  some  of  the  registration  districts  which 
are  usually  regarded  as  most  poverty-stricken.  It  may  be 
added  that  further  light  is  likely  to  be  shed  on  the  question 
of  early  marriages,  as  Mr.  Charles  Booth  announces  in  the 
concluding  paragraph  of  his  ninth  volume  on  the  Life  and 
Labour  of  the  People ,  that  in  future  volumes  he  will  have  to 
deal  with  this,  among  other  “difficult  and  contentious 
subjects.” 

- - 

We  are  glad  to  learn  that  H.R.II.  the  Duchess  of  Teck  has 
made  satisfactory  progress  since  the  operation,  and  is  now 
rapidly  approaching  convalescence. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  next  session  of  the  General  Medical  Council  will  com¬ 
mence  on  Tuesday,  May  25th,  at  2  p.m.  The  Executive  Com¬ 
mittee  will  meet  on  the  previous  day.  On  the  present  occasion 
three  new  members  of  the  Council  will  be  entitled  to  take  their 
seats — Dr.  Rentoul  and  Mr.  George  Brown  elected  as  direct 
representatives  for  England,  and  Dr.  R.  W.  Reid  appointed 
representative  of  the  University  of  Aberdeen  ;  and  the  re 
election  of  Dr.  J.  G.  Glover  will  be  reported. 


THE  PUBLIC  SERVICES. 

The  London  correspondent  of  the  Yorkshire  Daily  Post ,  com¬ 
menting  on  the  unpopularity  of  the  Army  Medical  Service, 
as  shown  in  the  lack  of  candidates,  whereas  the  Naval 
Medical  Service  has  no  such  difficulty,  adds  :  “It  might 
therefore  be  advisable  for  Lord  Lansdowne’s  subordinates  to 
step  down  from  their  stools  in  the  War  Office  and  go  to  the 
Admiralty  and  consult  with  Mr.  Goschen’s  staff  as  to  the 
reason  for  this.  There  is  always  a  little  jealousy  in  the  ser¬ 
vices,  but  it  is  quite  evident  our  naval  advisers  can  show  one 
thing  that  the  personages  at  the  War  Office  cannot,  and  that 
is  a  contented  medical  staff.” 


MEDICAL  PRACTICE  BY  FOREIGNERS  IN  ITALY. 

In  the  Chamber  of  Deputies  on  May  6th,  Signor  Santini 
asked  a  question  as  to  the  excessive  number  of  foreign  doc¬ 
tors  practising  in  Italy,  while  Italian  doctors  did  not  enjoy 
reciprocal  treatment.  The  Under-Secretary  of  State  for  the 
Interior  replied  that  the  Government  intended  to  introduce 
a  Bill  altering  the  present  law  on  the  subject.  The  measure 
had  already  been  submitted  to  the  Supreme  Sanitary 
Council.  The  Medical- Physical  Academy  of  Florence  is  in¬ 
viting  the  co-operation  of  other  associations  in  Italy  for  the 
protection  of  the  interests  of  the  medical  profession.  With 
this  object  it  has  been  decided  that  a  petition  shall  be  pre¬ 
sented  to  the  Minister  of  the  Interior,  asking  for  legislation 
forbidding  the  practice  of  medicine  in  Italy  to  foreign  doctors 
who  have  not  obtained  an  Italian  qualification. 


UNQUALIFIED  PRACTICE  AT  SHEFFIELD. 

It  is  difficult  to  realise  why  any  sympathy  should  ever  be 
expressed  by  any  educated  person  with  am  unqualified  prac- 
tioner  of  medicine.  The  danger  to  the  public  health  which 
is  ever  present  in  the  case  of  the  unskilled  practice  of  medi¬ 
cine  or  surgery  calls  for  severe  censure.  Mr.  Waddy,  Q.C., 
the  learned  judge  of  the  county  court  at  Sheffield,  however, 
thinks  differently.  As  will  be  seen  from  the  letter  of  our 
Sheffield  correspondent,  a  chemist,  named  Ellinor,  was  sum¬ 
moned  before  him  last  week  under  the  Apothecaries  Act,  and 
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was  convicted  for  practising  as  an  apothecary  without  being 
qualified,  and  was  fined  the  statutory  penalty  of  £,20.  In 
sentencing  the  chemist  Judge  Waddy  is  reported  as  saying: 
“He  must  make  it  clear  that  he  was  convinced  that  the 
defendant  had  done  nothing  underhand.  He  had  been  trying 
to  act  properly,  but  he  had  nevertheless  been  acting  illegally. 
It  might  seem  hard  under  the  circumstances,  remembering 
how  grateful  many  persons  had  been  for  what  defendant  had 
done  for  them,  that  he  should  have  to  find  a  verdict  against 
the  defendant,  but  the  law  laid  it  down  that  unqualified  men 
must  not  do  these  things.”  We  wonder  what  Judge  Waddy 
would  have  said  had  it  been  a  case  of  unqualified  legal  prac¬ 
tice  which  he  was  trying;  we  expect  his  sympathy  would 
not  have  been  with  the  defendant.  If  judges  would  only  be 
content  to  administer  the  law  without  commenting  on  the 
merits  or  demerits  of  the  case  it  would  be  better  for  all  con¬ 
cerned.  Remarks  like  those  made  by  the  judge  in  this  case 
do  a  great  deal  of  harm. 


BRITISH  HELP  FOR  THE  GREEK  WOUNDED. 

The  medical  assistance  provided  by  the  Daily  Chronicle  Fund 
for  the  Greek  army  is  now  in  full  working  order.  Mr.  Abbott 
has  established  a  hospital  in  Chalcis,  a  seaport  town  occupy¬ 
ing  an  intermediate  position  between  Yolo  and  Athens. 
The  wounded  will  thus  be  spared  the  long  sea  journey  to  the 
base  hospital  in  the  capital  till  they  are  in  better  condition 
to  submit  to  it.  By  the  time  these  lines  are  in  print 
Mr.  Abbott  will  have  opened  a  hundred  beds.  He  started 
with  three  English  nurses,  and  was  expecting  others  at  the 
time  of  his  telegram.  Meanwhile,  Mr.  Moffatt  is  at  Lamia 
superintending  the  convoy  of  wounded  from  Domoko  to 
Chalcis.  Four  more  nurses  have  left  London  for  Athens, 
bringing  up  the  total  number  furnished  by  the  Fund  to  23. 
The  Fund  continues  to  increase  daily,  and  on  Wednesday 
evening  amounted  to  ^8,579.  A  large  further  shipment  of 
stores  has  left  for  the  front,  and  our  contemporary  is  still  re¬ 
ceiving  medical  and  other  requisites  from  many  sources.  In 
view  of  the  apparently  impending  termination  of  the  war,  it 
is  possible  that  not  much  further  strain  will  be  thrown  on 
the  medical  organisation,  but  in  the  event  of  another  battle, 
the  arrangements  which  have  been  made  will  be  of  inestimable 
value  and  service.  We  hope  next  week  to  be  able  to  give 
some  details  as  to  the  surgical  experiences  of  the  war. 


“  A  STRANGE  STORY  OF  THE  SEA.’' 

With  reference  to  the  paragraph  which  appeared  under  this 
heading  in  the  British  Medical  Journal  of  May  8th,  we 
have  received  a  communication  from  Messrs.  Bullard,  King, 
and  Co.,  the  owners  of  the  Umona ,  in  which  Dr.  W.  H. 
Brendon  died  on  the  voyage  home  from  the  Cape.  They 
call  our  attention  to  a  letter  from  them  which  is  published 
in  Fair  Play  (May  6th),  the  paper  in  which  the  allegations  to 
which  we  referred  first  appeared.  Messrs.  Bullard,  King, 
and  Co.,  characterise  the  attack  made  upon  them  by  the 
writer  of  the  letter  on  which  we  commented  as  “  unmerited.” 
They  affirm  that  during  Dr.  Brendon’s  illness  “every  care 
and  attention  as  regards  nursing  was  shown  to  him,  includ¬ 
ing  sitting  up  at  night  by  the  captain,  the  officers,  and  the 
stewardess,  the  latter  being  a  good  capable  nurse.  Every¬ 
thing  that  he  wished  for  was  given  to  him  including  cham¬ 
pagne,  brandy,  etc.  The  last  two  days  and  nights  the 
captain,  officers,  and  stewardess  in  turn  stood  over  him, 
fanning  him  to  afford  some  alleviation  of  the  tropical  heat, 
for  which  the  doctor  expressed  to  them  his  sincere  grati¬ 
tude.”  From  their  knowledge  of  the  captain  Messrs. 
Bullard,  King,  and  Co.  “fearlessly  assert  that  a  kinder  or 
more  considerate  man  does  not  exist.”  We  do  not  doubt  it, 
and  we  are  willing  to  believe  that  the  poor  young  fellow  was 
as  carefully  tended  as  he  could  be  with  only  strangers  around 
his  deathbed.  This,  however,  makes  it  all  the  more 
surprising  that  the  failure  to  notify  his  death  to  his 
relatives  on  the  arrival  of  the  ship  in  London  should 


have  occurred.  For  this  failure  it  would  appear 
from  Messrs.  Bullard,  King,  and  Co.’s  explanation  is 
that  one  of  their  clerks  is  responsible.  By  some  depart¬ 
mental  confusion  Dr.  Brendon’s  home  address  could  not  be 
found  when  it  was  wanted.  On  behalf  of  the  clerk  whose 
business  it  clearly  was  to  have  a  record  of  the  address, 
Messrs.  Bullard,  King  and  Co.  plead  that  he  “took  much 
trouble  and  spent  some  time  personally  in  tiying  to  obtain 
from  the  agency  firms  through  whom  the  doctor  came  to  us 
the  needed  address,  but  the  gentleman  who  had  been  in 
possession  of  it  was  away  from  England.”  We  would  sug¬ 
gest  to  the  clerk  in  question  that  should  a  similar  difficulty 
ever  arise  again  he  will  generally  be  able  to  find  the  addres- 
of  a  medical  man  without  taking  “  much  trouble”  or  spend¬ 
ing  any  more  time  “personally  ”  than  is  necessary  to  consult 
the  Medical  Directory ,  a  work  of  reference  easily  accessible 
and  fairly  trustworthy.  Messrs.  Bullard,  King,  and  Co.  pro 
fess  to  have  the  satisfaction  of  believing  that  all  concernec 
on  their  part  have  done  their  duty  sympathetically  and  fairly. 
AVe  congratulate  them  on  the  possession  of  this  comfortable 
belief,  which  we  have  no  wish  to  disturb ;  we  venture,  how 
ever,  to  hint  that  persons  in  the  state  of  anxiety  in  which 
Dr.  Brendon’s  relatives  were  left  would  probably  be  content  tc 
dispense  with  some  of  the  company’s  sympathy  in  exchange 
for  a  little  more  intelligence  on  the  part  of  those  who  con¬ 
duct  its  business. 


LORD  LISTER  AND  HIS  OLD  PUPILS. 

The  arrangements  for  the  complimentary  banquet  which  u 
to  be  offered  to  Lord  Lister  by  his  former  house-surgeons 
clerks,  and  dressers  are  nearly  completed,  and  the  occasioi 
promises  to  be  a  most  interesting  one.  As  we  have  alreadj 
announced,  it  will  be  held  at  the  Caf<5  Royal,  Regent  Street 
on  May  26th.  The  Committee  have  experienced  some  diffi 
culty  in  obtaining  correct  lists  of  those  who  have  held  offict 
under  Lord  Lister,  and  in  tracing  their  present  whereabouts 
The  Committee  hope,  therefore,  that  all  who  have  served  ii 
any  of  the  above  capacities  in  Glasgow,  Edinburgh,  or  King : 
College,  will  not  wait  for  a  special  invitation,  but  will  at  one* 
communicate  with  the  Honorary  Secretary,  Dr.  StClai 
Thomson,  28,  Queen  Anne  Street,  W.  Even  if  unable  to  tak. 
part  in  this  interesting  event,  they  are  requested  to  intimati 
the  date  of  their  dressership,  as  a  complete  list  is  being  pre 
pared  of  those  who  have  been  closely  associated  with  Lon 
Lister  in  his  teaching  career,  which  extends  over  a  period  O' 
thirty-two  years — from  1861  to  1893. 


SPECIAL  REPORT  ON  THE  WORK  OF  AMBULANCE! 

AT  THE  GREAT  FIRE  IN  PARIS. 

Dr.  Nachtel,  the  head  of  the  Ambulances  Urbaines,  Paris 
writes  to  us  on  this  subject :  As  regards  the  Ambulance 
Urbaines,  it  is  certain  that  if  these  carriages  had  not  existc 
in  Paris  the  horror  of  the  catastrophe,  great  as  it  was,  wout 
have  been  intensified.  The  dead  and  injured  would  neces 
sarily  have  had  to  be  carried  through  the  streets  0:1 
stretchers.  This,  besides  entailing  the  services  of  a  grea 
many  more  men,  would  have  occupied  a  much  longer  tiratj 
and  it  would  have  been  impossible  for  the  relatives  to  identif  j 
the  bodies  the  same  night,  as  they  were  in  a  great  man 
cases  able  to  do.  Furthermore,  the  impression  produced  0 
the  public  by  such  a  scene  would  have  been  even  morj 
painful  than  it  was.  Thanks  to  the  telephonic  message 
sent,  the  ambulance  carriages  were  soon  on  the  spot;  tJi 
work  went  on  rapidly,  and  a  great  number  of  people  wen 
spared  long  hours  of  suspense  and  anxiety.  The  spectacl 
was  a  horrible  one.  The  bodies  were  very  much  mutilated 
and  in  many  cases  arms  and  legs  had  completely  disappear 
Some  bodies  were  entirely  beheaded.  Many  bodies  i 
greatly  swollen,  as  after  drowning.  Owing  to  the  gases  1 
the  bodies  many  of  them  burst  and  part  of  the  intestm*' 
protruded.  It  was  the  same  with  the  heads  :  the  skulls  ',ur> 
open  and  the  cerebral  substance  oozed  out.  The  bodies  wer 
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ry  much  distorted,  apparently  having  suffered  terribly 
fore  death.  When  I  arrived  on  the  scene  the  heat  was 
11  very  intense,  although  the  fire  had  been  extinguished, 
examined  the  ground  and  discovered  arm  and  leg  bones 
I  portions  of  cerebral  substance.  In  many  instances  the 
domen  was  split  open  and  portions  of  the  visceral  organs 
■re  partially  burned.  We  packed  several  bodies  in  each 
lbulance,  and  placed  alongside  each  whatever  articles  we 
and  near  them.  This  facilitated  the  identification  by  the 
latives,  which  was  a  difficult  task,  as  nearly  all  the  bodies 
re  carbonised.  I  had  even  friends  of  mine  who  perished 
this  sad  disaster,  but  I  did  not  recognise  them  when 
ittiug  the  bodies  into  the  ambulance  carriages.  I  was 
esent  at  the  identification  of  the  body  of  the  Duchesse 
Vlen<;on.  After  the  dentist  had  categorically  declared  one 
the  bodies  to  be  that  of  the  Duchess  I  put  several  ques- 
>ns  to  him.  He  then  wavered  and  had  doubts  about  it. 
If  an  hour  later  he  identified  another  body  as  that  of  the 
ichess.  The  number  of  victims  is  117.  Five  bodies  have 
en  placed  in  the  Morgue,  not  having  been  identified  yet. 
om  fifty  to  sixty  persons  were  injured,  of  whom  six  or 
!vren  have  since  died. 


MEDICAL  VICTIMS  OF  THE  PARIS  DISASTER. 

e  deplorable  accident  at  the  Bazaar  in  the  Rue  Jean- 
ujon  has  left  several  families  connected  with  the  medical 
I  Session  in  mourning.  Among  the  victims  was  Dr.  Henri 
I  ulard,  the  distinguished  dermatologist,  who,  after  saving 
;  wife,  went  back  into  the  burning  structure  to  rescue  his 
le  daughter.  In  seeking  to  save  some  other  persons  who 
seed  for  his  help  the  heroic  doctor  perished  in  the  flames, 
i  was  only  40  years  of  age,  and  had  already  made  a  con- 
!  erable  reputation  in  his  special  department ;  he  had  been 
,  y  active  in  organising  the  meetings  of  the  French  Derm  a  - 
.ogical  Congress,  and  his  name  was  well  known  to  his 
•ther  specialists  all  over  the  world  from  his  contri bu¬ 
ns  to  literature,  the  share  he  had  taken  in  the  pub- 
ition  of  the  A  this  du  .1/ usee  de  St.  Louis ,  and 
position  on  the  editorial  staff  of  the  Annales  de  Dermat- 
■  lie  et  de  Syphiloyraphie.  A  cloud  of  misfortune  had  hung 
er  Dr.  Feulard’s  family  for  some  time,  for  not  long  be- 
■  the  catastrophe  in  which  he  lost  his  life  one  of  his 
Idren  had  died  of  diphtheria,  and  another  of  meningitis.— 

'  I’icque,  surgeon  to  the  Paris  hospitals,  lost  a  beloved 
.er  with  w  hom  he  lived.  M.  le  Sourd,  Director  of  the 
zette  des  Hopitaux,  lost  his  daughter,  and  M.  Nitot  his 
le  and  daughter;  the  body  of  the  latter  he  was  able  to 
•  r.tify  only  by  the  fact  that  she  had  a  bifid  uvula.  Dr. 
>n  Simon,  son  of  the  late  Jules  Simon,  the  distinguished 
'  also  lost  a  daughter.  Dr.  N^laton  lost  his  sister  and 
1  niece,  and  Dr.  Yimont  his  wife. 


FILE  CUTTING  AND  LEAD  POISONING 
|  oboneb’s  inquiry  has  recently  been  held  in  Sheffield  into 
1  circumstances  attending  the  death  of  a  file  cutter,  aged 
•  ears.  It  is  known  that  plumbism  prevails  extensively 
ingst  those  engaged  in  this  trade.  The  work,  which  is  far 
1  n  being  hard,  is  frequently  carried  on  in  small  workshops 
n  situated  amongst  unhealthy  surroundings.  The  lines 
leeable  upon  an  iron  file,  and  which  make  it  such  a  useful 
:  rument,  are  made  by  the  forcible  stroke  of  a  chisel  whilst 
file  rests  upon  a  metallic  slab  or  cushion,  one  of  the 
lcipal  ingredients  of  which  is  lead,  thus  brought  into 
Eiisition  on  account  of  its  softness  and  its  property  of 
ding  when  struck.  Many  of  the  workmen  thus  employed 
J  th,‘  habit  of  licking  the  fingers  that  hold  the  chisel  so 
.  th(7  may  have  a  better  grip  of  it,  and,  as  lead  dust  is 
1  oil,  and  their  hands,  which  have  become  greasy  and 
'ey,  are  not  always  washed  before  eating,  it  is  easy  to 
erstand  how  these  men  become  the  victims  of  plumbism. 
'lly  the  illness  assumes  the  form  of  a  paralysis,  limited 
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to  the  left  hand  or  to  a  few  of  its  muscles  ;  but  not  infre¬ 
quently  there  is  colic,  or  the  kidneys  and  nervous  system 
become  affected  and  the  patient  dies  in  a  convulsion.  File 
cutting  is  one  of  the  occupations  which  have  been  referred 
to  the  Dangerous  Trades  Committee  of  the  Home  Office  to 
inquire  into  and  report  upon,  and,  as  we  believe  this  Com¬ 
mittee  has  already  visited  several  places  where  this  industry 
is  carried  on  and  taken  evidence,  it  is  to  be  hoped  it  will 
make  some  useful  recommendations  which,  if  put  into 
pi  act  ice,  will  tend  to  diminish  the  risks  of  plumbism. 


ST.  ANDREWS  MEDICAL  HALL. 

The  site  has  been  marked  out,  and  the  digging  of  founda¬ 
tions  begun,  as  a  preliminary  to  the  erection  of  the  Medical 
Hall  winch  the  Marquis  of  Bute  lias  undertaken  to  provide 
for  the  University  of  St.  Andrews.  The  new  hall  is  to  stand 
within  the  precincts  and  south  of  St.  Mary’s  College,  close  to 
the  ground  laid  out  as  a  botanical  garden,  and  is  to  be  in 
the  Elizabethan  style.  There  are  to  be  two  storeys,  and 
rooms  are  to  be  provided  for  the  lecturers  on  botany, 
anatomy,  physiology,  and  materia  medica.  There  will  be 
space  for  museums,  work  rooms,  retiring  rooms,  and  two 
lecture  rooms. 


NAVAL  SURGERY. 

The  Fuiji,  which  has  been  built  on  the  Thames  for  the 
Japanese  Government,  and  is  at  present  lying  at  Tilbury 
Dock,  is  a  fine  specimen  of  the  Majestic  type,  drawing  12,500 
tons,  and  with  no  less  than  73  feet  breadth  of  beam  in  her 
widest  part.  The  sanitary  arrangements  are  precisely  the 
same  as  in  English  ironclads,  but  the  sickroom  accommoda¬ 
tion  seems  rather  scanty  considering  that  the  full  comple¬ 
ment  of  the  crew  numbers  more  than  600.  It  comprises  only 
six  beds  for  sailors  and  two  for  officers ;  a  neat  little  dis¬ 
pensary  is  attached,  which  has  been  well  stocked  with 
English  drugs.  The  bottles,  however,  are  not  quite  as  large 
as  those  in  use  in  Japan,  and  will  be  replaced  by  others  in 
that  country  ;  should  the  Fuiji  encounter  stormy  weather  on 
her  way  out,  we  fear  that  some  havoc  will  ensue  among  the 
medicaments,  as  the  bottles  do  not  fit  tightly  in  their  cases. 
There  are  at  present  two  surgeons  on  board,  but  in  war  time 
the  number  will  be  increased  to  three.  Each  sailor  will  then 
carry  a  packet  of  sublimate  gauze  and  a  triangular  bandage 
for  use  until  medical  attention  is  at  hand.  It  has  been 
arranged  that  two  wide  spaces,  fore  and  aft,  at  the  level  of 
the  water-line,  can  be  cleared  for  surgical  purposes.  In  the 
last  war  only  one  such  space  was  reserved ;  but  this  was 
found  inadequate,  and  serious  difficulty  sometimes  arose 
when  it  was  rendered  untenable  by  the  enemy’s  fire.  The 
surgical  armamentarium  is  supplemented  by  an  excellent 
and  capacious  steriliser  for  instruments,  dressings,  etc., 
which  is  arranged  so  that  it  can  be  used  in  connection  with 
a  steampipe  running  through  the  sickroom. 


WORKING  MEN  ON  HOSPITAL  REFORM. 

In  the  Birmingham  Daily  Post  for  May  3rd  is  the  report  of  a 
meeting  of  the  Birmingham  Trades  Council,  which  is  not 
without  interest  as  showing  what  working  men  think  of  the 
pay  system  at  hospitals.  If  we  understand  this  account 
aright,  the  system  at  the  Queen’s  Hospital,  Birmingham, 
is  to  charge  each  out-patient  is.  on  his  second  visit.  This 
charge  was  vehemently  protested  against  by  most  of  the 
speakers  in  the  ease  of  men  who  subscribe  to  the  Hospital 
Saturday  Fund.  Such  men,  it  is  argued,  are  entitled  to 
hospital  treatment,  whatever  may  have  been  the  amount  of 
their  subscription,  whatever  their  earnings  may  be,  and 
whatever  the  nature  of  their  affection.  The  report  of  the 
discussion  is  not  everywhere  quite  intelligible,  and  the 
discussion  itself  was  only  fragmentary,  for  the  question  w-as 
adjourned ;  but  the  report  seems  to  us  worth  notice  as 
showing  the  difficulty  of  working  this  so-called  “pay” 
system  and  the  many  discontents  which  it  inevitably 


engenders.  The  speakers  evidently  assume  that  the  is. 
fee  is  really  an  equivalent  for  the  services  rendered.  All 
they  complain  of  is  the  largeness  of  the  sum.  They  know 
that  no  part  of  the  money  goes,  to  the  doctor,  and  they 
complain  bitterly  that  he  is  allowed  to  teach  himself  his 
profession,  “  for  his  own  benefit,  from  their  sufferings,  and 
so  they  repudiate  the  notion  that  hospitals  are  charities  at  all. 
Working  men,  no  doubt,  are  hardly  in  a  position  to  form  an 
accurate  judgment  of  medical  matters,  but  there  aie  many 
people,  “who  stand  in  better  place,”  who  know  hardly  more 
than  they  do  about  medical  charities,  who  think  it  a  terrible 
thing  that  one  of  the  great  uses  of  hospitals  should  be  to 
improve  the  art  of  medicine,  and  who  think  that  such  im¬ 
provement  is  a  “doctors’  question  ’  only.  Nay,  there  are 
some  who  use  the  fact  that  all  growing  knowledge  is  to  some 
extent  tentative  as  an  argument  for  denouncing  hospitals  as 
places  where  the  poor  are  “experimented  on”;  and  we  are 
ashamed  to  have  to  admit  that  this  foolish  cry  has  even  been 
echoed  by  members  of  our  own  profession.  We  are  not  sur¬ 
prised,  therefore,  to  find  a  good  deal  of  ignorance  and  preju¬ 
dice  amongst  the  classes  who  furnish  the  bulk  of  hospital 
patients.  But  the  fact  shows  the  importance  of  introducing 
somewhat  more  of  method  into  our  hospital  system.  This 
would,  in  our  opinion,  be  best  accomplished  by  the  delibera¬ 
tions  of  some  authoritative  central  body  on  the  lines  indi¬ 
cated  by  the  Charity  Organisation  Society,  though  there  is 
no  reason  why  that  particular  society  should  have  any  lead¬ 
ing  part  in  the  matter,  nor  why  the  details  of  their  scheme 
should  be  followed.  It  is,  however,  evidently  a  matter  of 
urgency  that  the  leading  principles  of  the  out-patient  sys¬ 
tem,  of  the  privileges  of  subscribers,  of  the  qualifications  for 
admission,  of  the  share  of  the  medical  stafl  in  the  manage¬ 
ment,  and  other  such  essentials  of  hospital  administration 
should  be,  if  possible,  agreed  upon.  Till  some  common 
understanding  is  arrived  at  on  such  questions  as  these, 
neither  patients,  nor  governors,  nor  the  public  will  be 
satisfied. 


WOMEN’S  DEGREES  AT  CAMBRIDGE. 

A  notice  of  non-placet ,  signed  by  some  280  resident  members 
of  the  Senate,  has  just  been  issued.  It  includes  the  names  of 
18  professors,  and  some  no  past  or  present  tutoi’s  and 
lecturers.  The  medical  teachers  appear  to  be  nearly  unani¬ 
mous  in  opposing  the  proposal  to  grant  titular  degrees  to 
women.  Over  2,000  of  the  resident  undergraduates  and 
bachelors  have  presented  a  memorial  of  protest  against  the 
proposal,  as  injurious  to  the  position  and  efficiency  of  the 
University.  A  counter  memorial  in  favour  of  degrees  for 
women  has  received  only  278  signatures  of  the  junior  mem¬ 
bers.  The  opposition  of  the  undergraduates  is  significant 
in  relation  to  the  allegation  that  further  concessions  to 
women  would  result  in  a  diversion  of  the  male  students  to 
Oxford  and  elsewhere. 


THE  NATIONAL  SOCIETY  FOR  THE  EMPLOYMENT 

OF  EPILEPTICS. 

Mr.  Bayard,  the  late  American  Ambassador,  immediately 
before  his  return  to  the  United  States  played  the  principal 
part  in  a  pleasant  and  important  ceremony  in  connection 
with  the  Epileptic  Colony  at  Chalfont  St.  Peter.  This  was 
the  laying  of  the  memorial  stone  of  a  new  building  for  men 
which  has  been  given  by  the  generosity  of  Mr.  Passmore 
Edwards  on  account  of  the  Queen’s  commemoration;  it  is 
to  be  named  the  Victoria  House.  In  the  course  of  an 
eloquent  address  Mr.  Bayard  referred  to  the  fact  that  the 
monument  which  Her  Majesty  desired  to  be  raised  in  cele¬ 
bration  of  her  glorious  reign  was  one  not  of  persona 
aggrandisement  or  gain,  but  of  charity  and  the  alleviation 
of  human  suffering.  He  considered  that  one  of  the  most 
striking  characteristics  of  the  English  people  was  the  interest 
taken  by  all  classes  in  the  affairs  of  others,  and  that  the 
British  system  of  voluntary  benevolence  was  infinitely 
superior  to  State  aid  for  all  the  ills  that  flesh  and  soul  were 


heir  to.  Sir  James  Crichton-Browne  proposed  a  vote  o' 
thanks  to  Mr.  and  Mrs.  Bayard  and  to  Mr.  Passmore  Edu 
whom  he  happily  described  as  the  true  master  builder.  Ir 
seconding  this,  Lieutenant-Colonel  E.  Montefiore  announce! 
that  a  friend  of  the  Society,  who  at  present  desired  to  remaii 
anonymous,  had  promised  £5,000  for  the  erection  of  a  hou«< 
for  a  resident  medical  officer.  Subsequently  Mrs.  Bayan 
opened  a  new  home  for  epileptic  women,  called  Eleano 
House,  also  the  gift  of  Mr.  EdAvards.  The  Society  is  doin( 
excellent  work,  and,  as  will  be  judged,  is  rapidly  extendini 
its  operations ;  much  progress  has  been  made,  in  spite  0 
many  obstacles,  since  the  first  eighteen  men  were  housed  ii 
an  iron  building  on  the  farm,  and  the  contemplated  appoint 
ment  of  a  resident  medical  officer  is  much  needed.  Tli 
greatest  of  the  difficulties  still  remaining  appears  to  be  th 
provision  of  suitable  employment  for  the  colonists.  A 
present  their  main  energies  are  devoted  to  market  gardenin 
and  sucli-like  outdoor  occupations  ;  the  result  is  that  a  spc 
of  wet  weather  reduces  them  to  a  condition  of  comparativ 
idleness,  under  which  they  become  irritable,  peevish,  an 
troublesome.  Although  the  frequency  of  their  fits  is  nc 
obviously  increased  by  this,  there  can  be  no  doubt  that  sue 
intervals  of  retrogression  exercise  a  very  unfavourable  ir 
fluence,  and  an  influence  Avliich  will  be  checked  by  th 
extension  of  the  scope  of  indoor  avocations  foi  the  colonist: 


MIXED  MILITARY  BOARDS. 

An  important  revision  of  the  Queen’s  Regulations  appears  i 
Army  Orders  in  the  monthly  Army  List  for  May.  It  aflirn 
that  all  departmental  officers,  whether  serving  in  combatun 
departmental,  or  honorary  rank  shall  retain  due  precedem 
in  mixed  Boards.  It  also  states  that  the  convening  officer  - 
such  Boards  may  nominate  the  president  thereof,  but  if 
president  is  not  nominated  then  the  senior  member  of  tl 
Board  shall  preside ;  but  in  no  case  will  any  department; 
officer,  Avho  may  be  senior  in  rank,  be  detailed  to  sit  und 
die  presidency  of  a  junior  combatant  or  other,  feui 
precedence  of  departmental  officers  shall  not  apply  to  pm 
dency  of  courts  martial,  or  entitle  to  command  of  any  kii 
other  than  the  limited  command  affirmed  in  other  portio 
of  the  order. 


DENTAL  REGISTRATION. 

The  case,  reported  in  another  column,  in  which  Is  dc 
Spero  sought  to  compel  the  General  Medical  Council 
register  him  as  a  student  requires  some  explanation  to  ma 
it  clear  to  those  not  conversant  Avitli  the  details.  .  By  Hecti 
XXXVII  of  the  Dentists  Act  a  person  whose  articles  of  a 
prenticeship  expired  prior  to  January  1st,  1880,  had  a  rip 
to  be  registered  as  though  he  Avere  in  practice  before  t, 
passing  of  the  Act ;  but  it  gave  him  no  greater  right,  a 
therefore,  in  order  to  be  registered  as  of  right,  he  had 
comply  with  those  conditions  of  registration  applicable 
men  in  practice  before  the  passing  of  the  Act.  In 
words,  if  he  did  not  register  before  August  1st,  1889, 
would  only  be  registered  on  such  terms  and  conditions 
the  Council  might  think  fit.  In  1891  the  Council  practica 
decided  that  anyone  seeking  registration  should  be  compell 
to  go  through  the  regular  curriculum  of  study,  bpet 
articles  expired  in  October,  1878,  and  he  failed  to  register  be  1 
August,  1879.  Those  who  consider  that  the  penal  clause  °‘J 
Dentists  Act  is  not  as  effective  as  it  should  be  will  probably  ai 
their  decision  Avlien  they  find  men  organising  themse 
and  forming  an  association  to  secure  if  possible  by  the  p 
cess  of  the  Courts  a  registration  to  which  their  edu  cat 
does  not  entitle  them.  They  at  all  events  have  a  keen 
predation  of  the  value  of  registration  and  of  the  dilheui 
that  attend  the  unregistered  dental  practitioner,  1  ‘ 
matter  for  sincere  regret  that  the  penal  clause  of  the  -M 
Act,  1858,  does  not  render  the  positron  of  the  unregiste 
quack  in  physic  or  surgery  equally  unpleasant.  A  " 
in  advance  Avould  be  made  if  the  medical  penal  c*a  , 
as  wide  as  that  in  the  Dentists  Act,  which  is,  in  its  turn, 
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rcr  than  that  in  the  Veterinary  Surgeons  Act,  A  man’s 
is  better  protected  than  himself  against  the  wiles  of  the 
1  k  practitioner.  The  effect  of  this  decision  may  perhaps 
>,  0  awaken  those  dentists  who  are  entitled  to  be  registered 
he  necessity  of  registration.  They  get  their  diplomas 
:  fail  to  register.  They  are  liable  to  penalties  under  this 
L  for  practising  without  registration. 

GAS  GEYSERS. 

:  las  often  been  proposed  to  legislate  specially  so  as  to 
pel  the  provision  of  proper  Hues  and  appliances  in  con- 

•  ion  with  geysers  so  as  to  render  accidents  impossible. 

broil  from  geysers  is  a  long  one.  The  last  victim  is 
ung  healthy  woman  found  dead  in  a  bathroom.  It  would 
1  ar  that  a  geyser  was  fitted  up  only  the  previous  day ; 

1  deceased  was  found  dead,  lying  on  her  back,  and  a  strong 
ill  of  coal  gas  pervaded  the  room.  There  appears  to  have 
pi  no  special  ventilation,  and  the  windows  were  closed, 
far  as  the  metropolis  is  concerned,  the  wording  of  the 
ilic  Health  (London)  Act,  which  expressly  includes  under 
.  word  “nuisances”  matters  “dangerous”  to  health, 

:;  ars  to  be  sufficiently  wide  to  include  any  gas  geyser  so 
t  1  as  not  to  carry  off  effectually  all  unconsumed  gas  and 
lproducts  of  combustion  out  of  the  bathroom.  If  this 
n  is  correct  it  is  the  duty  of  the  sanitary  officers  to  treat 
1  matters  which  come  under  their  observation  as  nuisances 
1  ‘  abated  in  the  ordinary  way.  There  can  be  little  doubt 
;  by  far  the  majority  of  cases  of  death  from  the  inhalation 
oal  gas  are  produced  by  carbon  monoxide  poisoning  ; 

«  gas  usually  containing  about  8  per  cent,  of  CO.  It  may 
s  be  presumed  that  the  undoubted  cases  of  anaemia,  of 
■; ache,  and  of  malaise  which  results  from  the  inhalation 
lall  quantities  of  coal  gas  are  due  to  the  same  cause. 

CALF  LYMPH  VACCINATION. 

1  Local  Government  Board  have,  we  understand,  recently 
;  da  communication  for  the  information  of  guardians  on  the 
.  rtantsubjectof  vaccination  by  public  vaccinators  with  calf 
ch.  The  Board  lay  down  that  Boards  of  Guardians 
rot  themselves  supply  calf  lymph  or  provide  a  calf  lymph 
;  lishment ;  but  that  they  may  make  it  a  condition  of  a 
1  act  with  any  public  vaccinator  that  he  shall  be  paid  on 
i  ,rher  scale  of  fees  for  any  vaccinations  performed  with 
1  lymph.  The  Board  go  on  to  say  that  the  public  vacci- 

is  responsible  for  the  lymph  used.  The  guardians 
exercised  at  this  latter  statement,  since  some  of  their 
hold  that  this  will  defeat  the  object  which  they  have  at 
1  in  pressing  for  calf  lymph  vaccination,  namely,  the 

I  ing  of  choice  of  lymph  to  parents.  We  do  not  see 
*'  ‘  the  difficulty  finds  place,  as  there  must  needs  be  very 
c  hildren  whom  a  public  vaccinator  would  hesitate  to 
ornate  with  calf  lymph,  seeing  that  his  contract  was  so 

I I  as  to  leave  with  him  the  option  of  human  and  calf 
0  ae  ;  and  since  the  latter  would  carry  with  its  use  a  com- 
11  ting  fee  to  cover  cost  of  purchase,  there  need  be,  and 
>  l  be,  no  hesitation  on  the  operator’s  part,  provided  that 

rticular  condition  of  the  vaccinee  placed  calf  lymph  out 
t?  question.  Doubtless  such  condition  is  yet  to  be  met 
j,f  vaccination  at  all  be  permissible  in  the  individual 
Here  then  we  have  a  succinct  statement  by  the  Local 
v’nment  Board  that  calf  lymph  will  be  permitted  by  them 
■  hands  of  public  vaccinators  under  contract,  and  that 
an  increased  rate  of  payment ;  and  the  obviously  wise 
'•  that  public  vaccinators  have  absolute  responsibility 
•c  lymph  used. 

HOSPITAL  ABUSE. 

Manchester  Guardian  for  April  22nd,  attention  is  called 
form  of  hospital  abuse  which  has  hitherto  escaped 
1  -  namely,  that  large  firms,  employing  a  great  number 

•  n  and  women,  subscribe  sums  to  hospitals  in  their 
("'Urhood  which  look  very  handsome,  but  which  are 

not  nearly  an  equivalent  for  the  medical  services  ex- 
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acted  in  return.  The  Guardian  gives  theYofW^iflf;  story  on 
the  authority  of  a  medical  correspondent :  “There  is  a  large 
firm  here  which  subscribes  annually  200  guineas  to  the 
general  hospital  adjacent  to  its  works.  But  the  demands 
upon  the  resources  of  the  institution  have  become  so  fre¬ 
quent  and  so  great,  that  last  year  the  Secretary  of  the  hos¬ 
pital,  out  of  mere  curiosity,  made  a  close  examination  of  the 
books  with  a  view  to  ascertaining  the  value  of  the  aid 
actually  rendered  to  this  firm,  and  the  result  worked  out  at 
1,500;  that  is  to  say,  the  hospital  expended  the  latter  sum 
in  treating  the  firm’s  employees,  and  then  was  paid  in  return 
a  subscription  of  200  guineas.”  Many  have  asserted  that 
noblemen  and  gentlemen  living  in  the  neighbourhood  of 
large  hospitals  subscribe  to  the  latter  in  order  to  save  them¬ 
selves  expense  by  sending  their  servants  there  when  sick, 
and  there  is  no  improbability  in  the  assertion  that  large 
firms  in  Manchester  adopt  a  similar  course  ;  but  the  fact 
ought  not  to  be  admitted  on  insufficient  evidence  ;  and  we 
confess  that  .£1,500  seems  a  large  sum  to  be  “  actually  ex¬ 
pended  ”  in  treating  the  workpeople  of  one  firm  at  a  single 
hospital.  More  details  are  certainly  required. 


SANITARY  CONDITION  OF  MALTA. 

In  the  Daily  Malta  Chronicle  of  April  23rd  instructive  com¬ 
munications  are  published  from  the  medical  to  the  military 
authorities  on  the  shocking  insanitary  condition  of  this  our 
great  naval  base  in  the  Mediterranean.  The  sanitary  condi¬ 
tion  of  the  civil  population  of  Malta  appears  to  be  so  bad  and 
so  dangerous  to  the  public  health,  not  only  of  our  own 
soldiers  and  sailors,  but  to  Europe  at  large,  as  to  call  for  the 
intervention  of  Parliament.  The  letters  are  addressed  to  the 
Chief  Staff  Officer,  Malta,  but  in  the  present  obdurate  attitude 
of  the  War  Office  to  things  medical,  nothing  is  likely  to  be 
done  until  public  pressure  is  brought  to  bear.  The  Principal 
Medical  Officer,  Surgeon-Major-General  T.  Maunsell,  writing 
on  January  23rd,  1897,  says  he  writes  to  bring  to  the  notice 
of  His  Excellency  the  Commander-in-Chief  the  serious  sanitary 
conditions  caused  by  overcrowding  in  populous  centres  of  the 
island,  which  is  emphasised  by  the  present  fear  of  pestilence 
and  vexatious  quarantine  regulations  hampering  the  move¬ 
ment  of  troops.  In  Yaletta  the  population  reaches  the 
enormous  figure  in  density  of  75,000  to  the  square  mile  ;  an 
epidemic  pestilence  once  set  up  in  such  a  mass  could  not  be 
coped  with  ;  this  is  yearly  aggravated  by  unrestricted  build¬ 
ing  operations  and  the  want  of  compulsory  segregation  ;  the 
rate  of  infantile  mortality  (a  crucial  test  of  sanitary  condi¬ 
tions)  “is  so  enormous  as  to  be  almost  criminal;” 
it  reached  in  1895,  267  per  1,000,  or  nearly  three 
times  what  it  might  be  under  more  favourable  con¬ 
ditions.  It  is  not  contended  that  the  remedy  for 
this  grave  and  menacing  state  of  things  is  easily  to  be  found, 
but  nevertheless  it  must  be  sought  for.  The  remedies  recom¬ 
mended  are  tersely  stated :  (a)  General  conservancy  to  be 
dealt  with  in  a  liberal,  rigorous,  and  comprehensive  spirit ; 

( h )  Strict  supervision  of  markets,  abattoirs,  dairies,  lodging- 
houses,  grogshops,  etc. ;  (c)  General  sewage  works  now  on 
hand  to  be  pushed  on,  and  all  house  connections  therewith 
examined,  and  rectified  if  necessary ;  (d)  Vigilance  over  the 
water  supply;  ( e )  Provision  made  for  segregation  of  the  infected 
should  epidemic  disease  break  out.  Finally,  it  is  pointed 
out,  until  these  sanitary  measures  are  taken  in  hand  and 
enforced,  the  community  has  nothing  between  it  and 
pestilence  but  an  obsolete  system  of  quarantine.  Par¬ 
ticularly,  it  is  urged,  these  present  insanitary  conditions  are 
full  of  danger  in  the  risk  of  plague  infection.  On  January 
30th  the  Civil  Sanitary  Inspector  (Dr.  G.  Carnana  Scicluna) 
also  sent  a  strong  letter  to  the  Chief  Government  Medical 
Officer.  He  called  attention  to  the  insanitary  condition  of 
the  Maltese  villages;  summed  up  in  being  “highly  over¬ 
crowded,”  “badly  ventilated,”  “irregularly  or  not  at  all 
drained.”  He  also  urges  the  danger  of  the  introduction  of 
Bombay  plague  ;  calls  attention  to  the  cesspit  abominations, 
horrible  dung  houses,  human  and  animal ;  a  filthy  trade  in 
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ordure,  and  the  premium  placed  on  dirt  by  the  system  of 
house  letting.  He  winds  up  by  a  number  of  recommenda¬ 
tions,  including  draining,  flushing,  public  dustbins,  and,  in 
short,  general  sanitation  and  conservancy.  These  reports 
and  recommendations  are  now  three  months  old  ;  and  are 
sufficiently  alarming,  not  only  in  our  own  immediate  in¬ 
terests,  but  as  likely  to  cause  international  complications 
should  pestilence  break  out,  that  it  is  time  to  ask  what  is 
being,  or  has  been  done  to  remove  such  dangers.  Whatever 
may  be  the  theoretical  government  of  the  island  of  Malta, 
half  military,  half  civil,  the  real  power,  and  therefore  the 
real  responsibility  for  its  sanitary  and  economic  condition 
rests  with  the  former;  and  to  the  military  authorities  should 
questions  be  addressed. 


THE  PRINCE  OF  WALES’S  HOSPITAL  FUND. 

The  total  receipts  from  all  quarters  for  this  fund  now 
amount,  it  is  announced,  to  £18,401  14s.  3d.  in  annual  sub¬ 
scriptions ;  .£76,805  13s.  9d.  in  donations,  which,  if  invested, 
might  produce  £2,000  a  year;  £19,133  12S-  °d-  in  commuted 
subscriptions,  to  be  invested.  The  total  sum  aimed  at  is 
one  which  would  give  an  annual  income  of  £150,000,  to 
cover  the  existing  deficit  in  the  income  of  the  metropolitan 
hospitals. 


THE  MONTREAL  MEETING. 

We  are  requested  to  call  the  attention  of  members  to  the 
notice  form  inserted  in  the  centre  of  the  British  Medical 
Journal  last  week,  May  8th.  It  is  regarded  as  very  essen¬ 
tial  that  the  Executive  Committee  in  Montreal  should  at  an 
early  date  receive  as  complete  a  list  as  possible  of  those  who 
intend  to  be  present  at  the  annual  meeting  which  com¬ 
mences  on  August  31st.  The  preparations  in  Montreal  are 
in  a  very  forward  state,  but  it  will  greatly  assist  local 
arrangements  if  some  idea  can  be  obtained  of  the  number 
of  the  members  of  the  Association  who  are  likely  to  be  able 
to  attend.  The  Faculty  of  Medicine  of  Paris  has  nominated 
Professor  Charles  Richet  as  its  delegate  to  the  meeting,  and 
we  understand  that  a  large  number  of  invitations  have  been 
issued  to  leading  members  of  the  medical  profession  in  the 
United  States,  and  that  a  gratifying  number  of  acceptances 
have  been  received.  We  are  requested  to  state  that  members 
who  are  thinking  of  making  the  trip  across  through  the 
Dominion  by  the  Canadian  Pacific  Railway  would  probably 
find  that  they  could  obtain  the  maximum  of  enjoyment  at  a 
minimum  of  cost  if  they  left  this  country  before  the  middle 
of  July.  They  would  then  be  able  to  cross  to  Banff  Hot 
Springs,  Vancouver,  Rossland,  etc.,  before  the  meeting,  while 
at  the  same  time  the  special  reduction  of  fare  offered  by 
the  steamship  companies  would  be  in  force.  In  the  notice 
published  last  week  the  date  of  sailing  of  the  Carthaginian  of 
the  Allan  Line  from  Liverpool  should  have  been  given  as 
Thursday,  August  19th,  and  the  sailings  of  the  Beaver  Line 
(Liverpool)  as  Lake  Winnipeg  July  3rd,  Lake  Ontario  July 
10th,  Lake  Ihoon  July  17th,  Lake  Superior  July  24th,  Lake 
Winnipeg  August  7th,  Lake  Huron  August  "14th,  Lake  On¬ 
tario  August  21st. 


THE  IMPORTATION  OF  DOGS. 

Tiie  Board  of  Agriculture  have  issued  an  order,  dated  May 
7th,  1897,  which  prohibits  the  importation  of  dogs  into  Great 
Britain  from  any  other  country  (except  Ireland  and  the  Isle 
of  Man)  otherwise  than  in  accordance  with  certain  provisions 
set  forth.  The  order  takes  effect  on  September  15th,  1897. 
After  that  date  no  dog  may  be  landed  in  Great  Britain  from 
any  other  country  without  a  licence  from  the  Board  of  Agri¬ 
culture,  application  for  which  is  to  be  made  to  the  Secretary 
of  the  Board.  The  order  gives  power  for  inserting  on  any 
licence  such  conditions  as  the  Board  may  think  necessary  or 
desirable  for  prescribing  and  regulating  the  detention  and 
isolation  of  the  dog  by  and  at  the  expense  of  its  owner  for 
any  period  not  exceeding  six  montjis  at  a  place  to  .be  provided 
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for  that  purpose  by  such  owner,  and  to  be  described  in  1 
licence  ;  or  for  regulating  the  movement  of  the  dog  to  st 
place  of  detention,  and  its  movement  during  the  perioc 
detention  prescribed  by  the  licence.  An  applicant  fo 
licence  to  be  granted  under  this  order  for  the  landing  of  a  < 
will  be  required  to  satisfy  the  Board  that  proper  and  euita 
arrangements  can  be  made  for  such  detention  and  isolathi 
the  dog  as  appear  to  the  Board  to  be  necessary  or  desiral 
Proceedings  for  unlawful  landing  will  be  taken  under 
Customs  Acts,  and  dogs  so  landed  will  be  forfeited  and  ‘d« 
with  as  other  goods”  the  importation  of  which  is  prohibi 
by  the  Customs  Acts,  and  certain  sections  of  the  Disease: 
Animals  Act  (1894)  are  extended  so  that  dogs  shall 
animals  and  rabies  a  disease,  and  subject  to  its  provisi 
relating  to  offences  and  procedure.  The  provision  of  the  1 
order  are  to  be  executed  and  enforced  by  the  local  author 
This  action  of  the  President  of  the  Board  of  Agricult 
must  be  regarded  as  a  step  in  the  right  direction.  : 
scheme  for  the  extermination  of  rabies  and  its  depend 
hydrophobia  which  does  not  deal  with  importation  of  d 
must  be  incomplete.  It  is,  however,  to  be  hoped  that  ( 
nisance  will  be  taken  of  the  alleged  danger  of  import 
rabies  from  Ireland.  It  has  frequently  been  stated  t 
much  of  the  rabies  now  existing  in  Great  Britain  has  b 
imported  from  Ireland.  If  simultaneous  action  as  to 
enforcement  of  muzzling  and  importation  regulations 
not  taken  in  Ireland,  it  is  to  be  feared  that  the  pm 
attempt  to  exterminate  rabies  from  Great  Britain  may ) 
It  seems  rather  a  matter  for  regret  that  a  general  muzz 
order  and  the  present  importation  order  made  applicabl 
Great  Britain  and  Ireland  should  not  now  be  adopted, 
without  further  assurance  of  freedom  from  rabies  than 
now  be  given,  it  cannot  be  regarded  as  absolutely  safi 
introduce  without  restriction  dogs  from  one  part  of 
United  Kingdom  to  another — indeed,  there  are  few  m 
areas  of  the  country  into  which,  during  some  time  of 
year,  dogs  from  London  do  not  accompany  their  owners. 


THE  DEATH  OF  SURGEON-MAJOR  CORNISH  / 

MAJUBA. 

Lieutenant-Colonel  Robertson,  late  92nd  Highland 
writes  a  long  letter  to  the  Irish  Times,  showing  that 
Boers  deliberately  shot  down  Surgeon-Major  Cornish,  m 
they  knew  who  he  was,  and  that  he  was  engaged  in  attini 
on  the  wounded.  Of  course  he  was  only  a  “non-combata 
but  it  goes  to  show  the  risks  such  men  run  on  the  lie! 
battle,  even  with  a  so-called  civilised  enemy  such  as 
Boers. 


Lady  George  Hamilton  will  present  the  diplomas,  met 
and  certificates  of  the  National  Health  Society  to  succes 
candidates  at  Grosvenor  House  on  Saturday,  May  2211c 

3  p.m, 

A  meeting  of  the  medical  profession  and  others  inter? 
in  medical  charities  will  be  held  in  Manchester  on  Tues' 
May  24th,  at  4  p.m.  It  will  be  attended  by  Dr.  W  ard  1 00 
and  Colonel  Montefiore  as  representatives  of  the  Ilos] 
Reform  Association. 

The  Edinburgh  University  Club  of  London  dined,  ui 
the  Presidency  of  Lord  Lister,  at  the  Holborn  Restauran 
May  12th.  There  was  a  large  gathering  of  nearly  200  a 
hers  and  guests,  representing  all  branches  of  art,  science, 
literature,  and  the  utmost  enthusiasm  was  displayed  tow 
the  distinguished  chairman,  who  has  long  been  a  lea1 
member  of  the  club. 

Presentation.— Dr.  Young,  of  Brighouse,  has,  on  lea 
that  town  to  take  up  his  appointment  as  medical  onic 
health  for  the  borough  of  Crewe,  been  presented  with  a  ; 
silver  afternoon  tea  service,  inscribed  as  follows  :  “  rres*' 
to  Dr.  Meredith  Young  by  the  members  and  officials  01 
Halifax  Rural  District  Council,  on  his  resigning  the  po¬ 
of  Medical  Officer  of  Health.  April,  1897.”  A  silver  muth 
was  also  presented  to  Mrs.  Young. 
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TO 
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nr 

Professor  R.  KOCII 

ON  HIS 

CHES  INTO  THE 
CATTLE  PLAGTE. 

rofessor  Koch  has  addressed  two  letters  to  the  Editor,  of 
hicli  the  following  are  translations  : 

Mozambique,  April  9th,  1S97. 
When  during  my  passage  through  London  I  promised  that 
would  send  to  the  British  Medical  Journal  reports  in  the 
rm  of  letters  on  the  progress  of  my  expedition  to  Cape 
olony  to  investigate  rinderpest,  my  intention  was,  in 
•cordance  with  your  wish,  to  relate  my  experiences  in 
ironologieal  order.  The  researches,  however,  proved  from 
ie  lirst  very  complicated,  so  that  it  would  hardly  have  been 
issible  by  means  of  detached  letters  to  have  described 
ie  course  of  the  work,  and  at  the  same  time  to  have  kept 
ie  general  intention  well  in  view.  It  will  be  much  more  in- 
ructive  for  the  readers  of  the  British  Medical  Journal  to 
ad  of  the  individual  parts  of  the  work  now  that  it  is  com- 
eted,  and  to  learn  what  ideas  directed  me  in  my  researches 
gether  with  the  manner  in  which  the  results  were  ob- 
ined,  and  the  relation  which  they  bear  to  one  another. 

At  the  time  when  I  am  writing  this  I  have  already  left  the 
ipe  and  am  on  my  way  to  India,  there  to  occupy  myself 
ith  the  study  of  the  bubonic  plague.  I  must  explain  that 
break  off  the  termination  of  my  rinderpest  researches  at 
is  moment  has  not  been  easy.  Although  I  believe  that  I 
ive  solved  the  main  problem  in  its  essential  points,  there 
■t  remain  a  number  of  secondary  questions  to  answer,  and 
>ove  everything  the  results  obtained  at  the  experimental 
ation  have  to  be  tested  in  actual  practice.  To  have  car¬ 
'd  this  out  I  should  have  had  to  work  for  some  months 
ore.  I  should  not  till  then  have  been  able  to  leave  the 
st  to  others  without  troubling  as  to  the  fate  of  my 
searches.  But  other  duties  called  me,  and  I  could  no 
nger  decline  the  honourable  and  important  task  allotted  to 
e  of  taking  part  in  the  work  of  the  expedition  sent  out  by 
e  German  Government  to  investigate  the  bubonic  plague 
Bombay. 

At  the  very  beginning  of  my  journey  to  Bombay  I  was  able 
observe  the  paralysing  influence  which  the  plague  has  ex- 
ted  upon  trade  and  commerce.  The  steamboat  lines  which 
dinarily  serve  as  means  of  communication  between  the  har- 
•urs  on  the  south-east  coast  of  Africa  and  Bombay  had, 

-  ing  to  want  of  freight  and  passengers,  either  stopped  their 
iffic  or  reduced  it  to  a  minimum.  I  can  hence  only  get  to 
imhay  by  travelling  round  by  way  of  Mozambique,  Zanzibar, 
J  Aden,  but  will  put  this  long  journey  to  account  by  men- 
ily  living  through  my  studies  in  rinderpest  once  more,  and 
rewriting  all  that  can  be  of  interest  to  a  physician. 

I  do  not  believe  that  there  are  very  many  doctors  who,  if 
ik^d  what  sort  of  a  disease  rinderpest  was,  could  return  a 
tisfactory  answer.  This  ignorance  can  hardly  put  one  to 
amp,  however,  when  it  is  remembered  that  more  than  thirty 
irs  have  now  passed  since  the  last  great  epidemic  occurred 
Europe.  Since  then  there  have  been  only  isolated  iittle 
•threats  which  were  always  so  rapidly  terminated  by  the 
•struction  of  infected  and  suspected  animals,  that  no  time 
\s  allowed  for  scientific  observation.  Russian  doctors  and 
terinarians  alone  have  from  time  to  time  published  re¬ 
aches  on  rinderpest  occurring  in  South  Russia;  but  these 
’•rks  are  mainly  in  the  Russian  tongue,  and,  furthermore,  as 
E  as  I  can  tell  from  those  which  have  been  accessible  to  me, 
•utribute  very  little  to  our  knowledge  of  the  disease. 
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To  characterise  rinderpest  briefly  one  can  make  use  of  the 
definition  which  is  given  in  most  textbooks,  and  which  states 
that  rinderpest  is  an  inflammatory  affection  of  nearly  all  the 
mucous  membranes.  Opinions  as  to  the  nature  of  the  affec¬ 
tion  are  widely  divergent,  and  it  would  lead  too  far  afield 
were  I  to  discuss  their  differences.  I  will  therefore  confine 
myself  to  a  repetition  of  the  personal  impression  which  the 
disease  has  made  upon  me. 

I  was  enabled  to  establish  as  the  result  of  numerous  necropsies 
made  at  various  stages  of  the  affection,  that,  as  a  matter  of 
fact,  almost  all  the  mucous  membranes  are  severely  in¬ 
flamed,  that  is  to  say  reddened  and  swollen.  The  redness  is 
due  not  only  to  congestion  of  the  small  vessels  and  capillaries 
but  also  to  capillary  haemorrhages  into  the  mucous  mem¬ 
brane.  Next  to  the  nasal  and  pharyngeal  mucous  mem¬ 
branes  which  are  almost  always  much  reddened,  and  have 
often  a  dark  purple  colour,  that  of  the  alimentary  tract  is 
most  often  found  to  be  affected.  Here  it  always  struck  me 
that  the  redness  was  not  uniform,  but  had  in  most  cases  a 
flaky  exanthematous’  appearance,  often  so  marked  that  one 
was  involuntarily  reminded  of  small-pox  of  the  mucous 
membranes. 

Microscopical  examination  shows  that  the  affected  mucous 
membranes  very  early  lose  their  protective  epithelial  layer, 
and  that  in  consequence  there  follow  profuse  serous  transuda- 
tions,  with  the  deposition  of  croupous  clots  ;  later  there  are 
deeper  changes  in  the  mucosa  leading  to  pseudo-diphtheric 
infiltrations,  partial  necroses,  and  more  or  less  deep  ulcera¬ 
tions.  Pathological  changes  in  the  other  organs,  such  as  the 
heart,  lungs,  liver,  kidneys,  and  spleen,  are  quite  exceptional, 
and  where  present  can  be  easily  recognised  as  ordinary 
secondary  processes. 

The  clinical  picture  corresponds  to  this  anatomical  condi¬ 
tion.  The  disease  begins  after  an  incubation  period  of 
definite  length,  with  a  sudden  and  violent  rise  of  tempera¬ 
ture.  Obvious  symptoms  do  not  appear  at  the  same  time  as 
the  rise  of  temperature,  but  follow  after  a  lapse  of  two  days. 
There  is  then  redness  of  and  hypersecretion  of  mucus  by  the 
visible  mucous  membranes  ;  the  animals  stop  feeding,  appear 
weak,  and  hang  their  heads.  Soon  after  diarrhoea  sets  in, 
which  rapidly  increases,  and  in  a  few  days  so  weakens  the 
animal  that  it  dies  with  all  the  symptoms  of  collapse. 

After  investigation  I  was  enabled  to  class  rinderpest,  far 
removed  as  it  may  at  first  appear,  as  an  exanthematous  dis¬ 
ease,  and  to  place  it  among  the  acute  exanthemata,  such  as 
small-pox,  typhus,  scarlatina,  measles,  etc. ;  with  the  sole 
difference  that,  whereas  in  the  latter  diseases  the  brunt  of 
the  affection  falls  upon  the  skin,  in  the  latter  it  is  borne  by 
the  mucous  membranes.  This  classification  receives  an  im¬ 
portant  confirmation  from  the  fact  that  a  well-marked  erup¬ 
tion  is  occasionally  observed  on  the  hairless  places  of  the 
skin,  particularly  on  the  udder.  It  is  true  that  I  have  not 
myself  seen  such  a  case,  which  may  have  been  due  to  the  fact 
that  among  my  animals  were  very  few  milch  cows  ;  but  in  the 
report  of  the  English  Rinderpest  Commission  of  1865  and 
1866  numerous  examples  of  this  are  depicted.  This  cutaneous 
exanthem  must  have  been  so  commonly  met  with  by  some 
of  the  older  observers  that  they  regarded  rinderpest  as  prac¬ 
tically  identical  with  human  small  pox. 

Rinderpest  resembles  acute  exanthemata  also  in  its  general 
course.  Its  infectiousness  is  just  as  great  as  theirs.  It  shows 
not  the  slightest  relation  to  either  soil  or  water,  nor  is  it  in 
all  ways  dependent  upon  meteorological  or  climatic  condi¬ 
tions.  It  especially  resembles  the  acute  exanthemata  in 
that  survival  of  an  attack  leaves  an  exceptionally  marked  im¬ 
munity.  Authentically  observed  cases  of  a  second  attack  of 
rinderpest  I  have  found  neither  in  the  literature  nor  in  my 
own  experience.  If  such  exist,  they  must  be  very  rare  excep¬ 
tions. 

The  last  great  European  epidemics  occurred  at  a  time  when 
microscopy  had  not  reached  the  stage  when  it  could  be  of  use 
in  the  investigation  of  the  causes  of  disease,  so  that  what  was 
then  described  with  regard  to  rinderpest  micro-organisms  is 
now  merely  of  historical  interest.  Of  late  years,  however, 
the  special  methods  of  bacteriology  have  been  applied, 
mainly  by  Russian  observers,  to  the  investigation  of  rinder¬ 
pest,  but  have  so  far  led  only  to  contradictory  results.  No 
fewer  than  six  distinct  micro-organisms  have  been  described, 
each  of  which  has  been  held  to  be  the  specific  cause  of 
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rinderpest.  To  these  have  recently  been  added  two  further 
kinds  of  bacteria,  the  one  discovered  by  Simpson  in  India, 
the  other  by  Edington  in  South  Africa.  On  the  other  hand, 
a  research  has  just  been  published  by  Tartatowsky  which 
gives  the  impression  of  having  been  conducted  with  perfect 
mastery  of  bacteriological  technique,  and  at  the  same  time 
with  all  the  necessary  self-criticism.  Tartatowsky  concludes 
as  the  result  of  many  years  of  most  thorough  research,  that 
with  the  cultural  and  optical  methods  at  present  available, 
specific  organisms  in  rinderpest  cannot  be  demonstrated. 

Our  knowledge  up  till  now  of  the  specific  mature  of  the 
rinderpest  rests,  therefore,  on  a  very  insecure  basis. 

Aden,  April  25th,  1897. 

The  state  of  affairs  was  much  as  I  have  related  in  my  last 
letter  when  I  came  to  investigate  rinderpest  at  the  request  of 
the  Government  of  Cape  Colony.  It  was  obvious  that  the 
primary  object  of  my  task  was  not  so  much  to  carry  out  a 
purely  scientific  investigation  as  to  obtain  results  of  practical 
value.  Now  the  disease,  which  in  the  course  of  a  few  years 
had  slowly  but  irresistibly  pushed  on  from  the  north,  had 
already  crossed  the  Zambesi  and  firmly  established  itself  in 
the  Transvaal,  the  Orange  Free  State,  and  Bechuanaland,  and 
had  caused  fearful  devastation  in  these  countries,  the  welfare 
of  which  depends  mainly  on  cattle  breeding.  Only  by  the 
most  rigorous  ordinances  had  it  been  possible  to  keep  the 
disease  from  crossing  the  Orange  river  and  so  invading  the 
colony.  Under  these  circumstances  it  was  very  doubtful,  in 
the  light  of  previous  experiences,  whether  science  would  be 
in  a  position  to  lend  a  helping  hand  here,  and  my  expecta¬ 
tions  as  regards  tangible  results  were  consequently  very 
slender.  Only  the  fact  that  an  attack  of  rinderpest  conferred 
so  marked  an  immunity  held  out  any  hope,  and  I  turned  all 
my  energies  in  this  direction,  that  of  artificial  immunisation. 

To  this  end,  obviously,  the  first  thing  to  be  done  is  to  search 
for  specific  micro-organisms.  Should  they  be  found  the  next 
step  is, assuming  that  they  can  be  cultivated,  to  proceed  in  the 
same  manner  as  with  tetanus,  diphtheria,  etc.,  in  order  either 
to  obtain  active  immunity  with  the  aid  of  the  cultures,  or  to 
endeavour  to  procure  passive  immunity  by  means  of  the 
serum.  But  even  if  no  cultivable  organisms  should  be  found, 
various  ways  still  remain  open  by  which  we  might  establish 
artificial  immunity  against  rinderpest.  In  this  respect  we 
have  many  instructive  analogies.  Thus  we  know  the  microbe 
neither  of  small-pox  nor  of  rabies,  and  yet  we  have  succeeded 
in  devising  prophylactic  inoculations  against  both  diseases 
dependent  upon  the  fact  that  the  infective  material  can  be 
weakened  and  converted  into  a  so-called  vaccine  in  the  one 
ease  by  passage  through  the  animal  body,  in  the  other  by 
drying. 

Other  specific  germs,  such  as  anthrax  bacilli,  can  be  weak¬ 
ened  by  treatment  with  chemicals  ;  with  yet  others  immuni¬ 
sation  is  accomplished  by  the  injection  of  minimal  doses  of 
toxic  material.  The  use  of  serum  obtained  from  animals 
which  have  acquired  immunity  by  having  the  disease  must 
also  be  tried.  It  will  thus  be  seen  from  how  many  various 
aspects  the  subject  was  to  be  attacked.  In  order  to  lose  no 
time  it  was  necessary  as  far  as  possible  to  carry  on  these 
many-sided  researches  at  the  same  time,  and  that  I  have  suc¬ 
ceeded  in  conducting  them  side  by  side  and  in  bringing  them 
to  a  definite  conclusion  within  a  comparatively  short  time,  is 
due  to  various  circumstances  which  1  cannot  here  allow  to 
pass  unacknowledged. 

Above  all  from  the  beginning  the  Cape  Government,  in  the 
most  liberal  manner,  placed  at  my  disposal  everything  that  I 
required  for  my  work.  All  conveniences,  apparatus, 
and  animals  for  research  were  immediately  provided,  and  as 
regards  the  last  named,  which  were  extremely  expensive, 
there  was  absolutely  no  limit.  I  was  naturally  as  sparing  as 
possible  with  animals,  but  the  knowledge  that  no  restrictions 
in  that  direction  were  imposed  gave  me  the  necessary  free 
hand  in  my  experiments.  On  this  occasion  I  fully  appre¬ 
ciated  the  great  advantage  which  this  offers  to  the  experi¬ 
menter,  and  I  can  only  wish  in  similar  cases  to  experience 
the  like  liberality,  which  has  never  to  my  knowledge  been 
practised  to  such  an  extent  before. 

The  choice  of  a  place  for  the  experimental  station  was  also 
most  fortunate,  for  which  the  chief  of  the  Cape  veterinary 
eervice,  Dr.  Hutcheon,  is  to  be  thanked.  With  excellent 


judgment  he  brought  the  town  of  Kimberley  before  my  notici 
The  town  and  district  of  Kimberley  themselves  were,  it 
true,  free  from  rinderpest,  but  a  few  miles  away  to  the  East 
the  Free  State,  and  in  the  immediate  neighbourhood  of  tl 
border  were  numerous  farms  affected  with  the  disease,  so  thi 
at  any  time  I  could  reach  one  of  these  rinderpest  farm 
always  obtain  fresh  virus,  study  the  disease  in  its  natur 
relations,  and  eventually  carry  out  practical  researches. 

The  experimental  station  lay  some  miles  from  the  town 
Kimberley,  and  was  situated  in  buildings  belonging  to  tl 
De  Beers  Company,  and  originally  used  for  mining  purpose 
This  place  was  peculiarly  suitable  owing  to  its  perfectly  is 
lated  position,  and  because,  with  very  slight  structur 
alterations,  separate  divisions  could  be  allotted  to  health 
and  diseased  animals,  as  well  as  to  those  requiring  investiz 
tion,  while  ample  room  existed  in  the  main  building  for  tl 
establishment  of  a  laboratory.  As  soon,  therefore,  as  it  wi 
brought  before  my  notice,  I  was  enabled  forthwith  to  accej 
the  place. 

It  was  of  further  valuable  use  to  me  in  my  labours  that 
was  fortunate  enough  to  have  the  assistance  of  Staff-Surgec 
Kohlstock  and  Mr.  Henning.  The  former  had  accompany 
me  from  Berlin, and  has  been  most  helpful  tome  inallmywor 
The  latter,  who  has  been  for  many  years  veterinary  surgec 
to  the  Government  of  Cape  Colony,  has  rendered  exception 
service  by  his  experience  in  the  domain  of  South  Africf 
veterinary  surgery,  by  his  skill  in  the  manipulation  of  lari 
animals,  and  by  his  untiring  zeal  in  the  research.  I  mu 
regard  it  as  a  further  fortunate  circumstance  that  right  at  tl 
outset  I  discovered  an  absolutely  reliable  method  of  inocul 
tion.  Without  such  a  one  it  is  impossible  to  satisfactori 
determine  a  single  question  in  relation  to  rinderpest. 

The  earlier  investigators  as  a  rule  infected  their  expei 
mental  animals  in  the  following  manner:  they  moisteni 
threads  with  lachrymal  secretion  or  with  mucus  flowing  fro 
the  skin  or  nose,  and  drew  them  through  the  skin  with 
needle  like  a  seton.  Others  were  content  with  bringii 
these  same  fluids  with  a  sponge  into  the  nose  of  the  anim 
to  be  infected.  But  if  one  examines  more  closely  the  resul 
obtained  by  these  methods  it  very  soon  appears  that  they  a 
not  uniform  and  that  the  method  of  infection  is  an  unreliab 
one.  It  cannot  indeed  be  otherwise,  for  the  fluids  employi 
are  swarming  with  bacteria,  decompose  very  rapidly,  ai 
are  also  not  alike  in  their  origin,  for  their  secretion  oft< 
comes  on  very  late  in  the  course  of  the  disease,  possibly  aft 
the  virulence  has  already  passed  away  again.  Furthermoi 
the  possibility  of  the  simultaneous  inoculation  of  septic  pi 
cesses  owing  to  the  mixed  bacteria  is  not  excluded.  On  tl 
account  I  have  from  the  beginning  used,  instead  of  t 
hitherto  customary  procedure,  infection  with  blood  in  t 
idea  that  I  should  have  to  deal  with  a  constant  inoculati 
material,  and  one  which,  if  the  blood  were  drawn  during  t 
first  days  of  the  disease,  would  be  free  from  septic  matt 
In  this  expectation  I  have  not  been  deceived,  for  if  I  to 
blood  from  the  jugular  of  an  animal  suffering  from  rinderpi 
on  the  second  or  third  day  after  the  rise  of  temperature,  a 
at  the  time  of  the  commencement  of  the  first  visible  sympton 
defibrinated  it  and  injected  10  c.cm.  into  a  healthy  animal 
obtained,  without  a  single  exception,  a  perfectly  constants 
typical  attack  of  the  disease.  This  invariably  began  on  t 
third  or  fourth  day  after  the  injection,  ran  a  short  and  slit 
course,  and  with  a  few  exceptions  ended  fatally  on  the  sis 
or  seventh  day  after  the  rise  of  temperature. 

For  this  method  of  inoculation,  which  I  have  of  late  exc 
sively  employed,  the  blood  must  be  defibrinated,  for  clotti 
comes  on  very  rapidly,  and  hence  the  defibrinated  bio 
coagulates  even  in  the  syringe.  For  the  seat  of  injectior 
selected  the  thin  skin  over  the  upper  end  of  the  sternu 
which  is  readily  lifted  up  into  a  fold  and  pierced. 

As  I  have  said,  it  has  not  happened  to  me  to  meet  will 
single  ox  which  failed  to  react  to  this  method  of  inoculati 
with  a  severe  and  quite  unmistakable  attack  of  rinderpeat. 
hence  claim  to  be  entitled  to  conclude  that  an  ox  which  d< 
not  fall  ill  after  such  an  injection  of  rinderpest  blood  must 
immune  against  the  affection.  This  conclusion  affords  t 
basis  for  all  further  researches. 


We  understand  that  the  plaintiff  in  the  case  Beatty 
Cullingworth  has  presented  an  appeal  to  the  House  of  Lor 
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ORD  HERSCHELL  ON  THE  EFFICACY  OF 
VACCINATION. 

'E  following  is  the  full  text  of  the  speech  delivered  by  Lord 
rschkll  at  the  meeting  of  the  Jenner  Memorial  Com- 
ttee  on  March  31st  in  moving  the  first  resolution,  which 

■  s  as  follows  : 

!:at  the  present  is  an  appropriate  time  to  inaugurate  a  work  of  national 
1  lity  in  honour  of  Edward  Jenner. 

Small-pox  a  Terror  in  the  Last  Century. 
am  asked  to  move  this  resolution  because  for  several 
J  ‘rs  I  presided  over  the  Commission  of  Inquiry  into  Vac- 

■  ation,  which  lias  recently  made  its  report.  One  hundred 
Mrs  ago  small-pox  was  committing  ravages  in  this  and 
:ter  countries  to  an  extent  which  we  can  hardly  realise,  and 

which  happily  we  have  no  experience,  and  the  approach 
-  the  disease  created  a  terror  not  to  be  found  at  the  present 
7.  It  was  under  those  circumstances  that  Jenner  intro- 
ed  to  the  world  the  discovery  that  the  inoculation  of  cow- 
;  c  would  prevent  attacks  of  the  disease. 

The  Change  following  Vaccination. 

The  practice  of  vaccination  became  in  the  early 
i  s  of  this  century  more  or  less  widespread  in  this 
tl  other  countries,  and  the  first  portion  of  the  cen- 
y  saw  a  marked  change  as  compared  with  the  con- 
i  one  that  had  existed  during  the  last  century,  not 
y  in  this  country,  but  in  many  countries  of  Europe- 
il  the  belief  entertained  by  medical  men,  both  here  and 
1  oad,  was  that  this  happy  result  was  to  be  attributed  to 
1  U8e  of  Jenner’s  discovery.  This,  of  itself,  seems  a 
mentous  fact.  From  the  outset,  however,  and  indeed 
|  n  to  the  present  day,  there  have  been  those  who  have 
I  led  the  efficacy  of  vaccination,  and  who  have  insisted 
It  Jenner’s  discovery  was  no  discovery  at  all;  and 
ards  the  close  of  the  first  century  since  Jenner 
r  oduced  vaccination  an  inquiry  has  been  held  last- 
1  for  many  years  into  that  subject. 

The  Royal  Commission. 

vast  amount  of  material  was  considered  by  the  Royal  Com- 
csion,  and  it  fell  to  my  lot  to  have  to  digest  that  material 
1  analyse  it,  and  submit  a  report  for  the  consideration  of 
J  colleagues.  In  that  task  I  determined  to  follow  boldly 
1  facts  which  experience  disclosed  whithersoever  these 
2 fit  lead.  I  laid  down  in  the  first  instance  the  tests  that 
* ned  most  fitting  to  enable  an  answer  to  be  furnished  to 
I  question,  “  Is  vaccination,  or  is  it  not,  a  preventive  of  the 
1  ase  of  small-pox  and  a  cause  of  the  modification  of  the 
las®  where  it  occurs?”  I  applied  those  tests,  I  can 
(estly  say  entirely  ignorant  of  the  conclusions  to  which 
in  would  lead. 


that  its  operation  is  most  efficient.  Bearing  that  in  mind 
attention  to  this,  that  in  the  years  from 
1 040  to  1854— that  is,  before  the  introduction  of  compulsory 
vaccination  the  deaths  of  children  under  5  years  of  age  were 
!,514  to  every  million  persons  living,  and  that  from  iS8<;  to 
1894  they  were  50  to  every  million  persons  living.  Now  take 
the  other  end  of  the  scale— 45  years  and  upwards.  Of 
course,  those  of  that  age  would  be  no  more  affected  by  com¬ 
pulsory  vaccination  between  1885  and  1894— the  law  having 
been  passed  in  1853— than  children  would  be  in  the  year  prior 
to  its  introduction.  In  that  class  the  deaths  only  fell  from  24 
per  million  to  19.  Then  we  had  careful  investigation  made 
into  epidemics  in  five  different  towns. 

Small-pox  in  Vaccinated  and  Unvaccinated  Towns. 

.  ,  vxery  exhaustive  investigation  had  been  previously  made 
into  the  disease  in  Sheffield,  and  our  investigations  were 
carried  out  with  the  advantage  gained  by  a  study  of  the 
methods  employed  in  the  previous  one.  These  investigations 
were  conducted  by  medical  men  selected  by  the  Commission, 
and  with  the  full  approval  of  those  members  of  the  Commis¬ 
sion  who  were  not  friendly  to  vaccination.  Of  course  if 
vaccination  be  specially  a  protection  under  10  years  of  age 
you  would  expect  to  find  its  influence  apparent  when  you  are 
dealing  with  towns  where  vaccination  prevails  largely  as  com¬ 
pared  with  towns  where  it  was  neglected.  We  have  the 
figures  for  six  towns.  In  Sheffield  and  Warrington  the  pro¬ 
portion  of  deaths  from  small-pox  of  persons  between  1  and  10 
years  of  age  to  those  of  all  ages  was  about  a  quarter.  In 
Leicester  and  Gloucester  the  proportion  of  those  dying  from 
the  epidemic  at  those  ages  to  the  total  deaths  was  between  60 
and  70  per  cent.  In  London  the  proportion  was  about  35  per 
cent.,  and  in  Dewsbury  about  50  per  cent.,  or  one  half.  That 
was  a  striking  fact,  and  when  you  examine  the  vaccination 
statistics  of  those  towns  you  find  that  Warrington  and  Shef¬ 
field  were,  on  the  whole,  well  vaccinated,  that  their  condition 
as  to  vaccination  was  practically  the  same,  and  that  the 
proportion  of  deaths  under  10  years  of  age  to  the  total 
deaths  was  practically  the  same— namely,  about  25  per 
cent.  At  Gloucester  and  Leicester,  where  vaccination 
had  been  greatly  neglected,  and  where  again  the 
unvaccinated  condition  was  approximately  the  same  the 
proportion  of  those  dying  under  10  to  the  total  deaths  was 
approximately  the  same— between  60  and  70  per  cent.  Then 
coming  to  London,  which  was  nearer  in  its  proportion  to 
Warrington  and  Sheflield,  we  find  vaccination  a  good  deal 
neglected,  and  there  the  percentage  was  35  per  cent.  ;  and  in 
Dewsbury,  where  it  was  considerably  more  neglected  the 
proportion  under  10  was  one-half.  Surely  that  of  itself  is  an 
extremely  significant  circumstance,  even  if  it  stood  alone 
pointing  in  the  direction  of  the  effectiveness  of  vaccination 
in  preventing  death  from  the  disease. 


The  Force  of  the  Evidence. 
was  myself  surprised  at  the  force  of  the  evidec 
1  !  afforded  in  favour  of  vaccination.  T 

'  rt  which  I  prepared  was  submitted  to  the  criticism  of  r 
“  agues.  Amongst  them  were  some  by  no  means  favoi 
!  to  vaccination,  to  put  the  matter  not  too  strongly  a] 
-availed  ourselves  of  the  benefit  of  all  their  criticisi 

i  '^v,er  Z*/  P°L“ted  °?fc  that  u.ndue  weight  had  been  giv 
,!8  wet,  that  this  or  that  consideration  had  not  been  sul 
tly  weighed,  we  made  modifications  to  meet  those  cri 
\\  call  attention  to  a  few  facts  which  were  arriv 
vtliLM7.1  described  after  making  allowance  f 
>  Lung  that  could  even  plausibly  be  urged.  In  tli 

■  try  vaccination  was  for  the  first  time  made  compulso 

eomptHsory  iaw  was  far  from  effective,  and 
modified  subsequently  in  1867,  and  again  in  1871. 

Tue  Effects  of  Compulsory  Vaccination 
am  going  to  invite  your  attention  to  the  figures  wii 
matU°-  ‘h*f?ects  of  the  introduction  of  compulso 
mt°  ^hi®  country.  It  is  undoubtedly  recognisi 

■  S  of  vaccination  is  not  permanent. 

V  “gj. effectually  during  the  earlier  years  rather  tin 
■  ih  °Peratl?n  has  been  performed,  and  it 

“  ly  during  the  first  nine  or  ten  years  after  vaccinatic 


Modification  of  Small-pox  by  Vaccination. 

Then  inquiries  were  made  into  the  numbers  of  vac¬ 
cinated  and  unvaccinated  persons  who  took  the  dis¬ 
ease  to  see  how  far  it  modified  the  disease  and  ren¬ 
dered  it  less  dangerous.  What  was  the  result  ?  In 
those  six  towns  taken  together,  amongst  unvaccinated 
persons  the  deaths  were  35  per  cent. ;  in  the  class  of  vacci¬ 
nated  persons  the  fatality  was  5  per  cent.  only.  That  is  taking 
the  vaccinated  of  all  the  towns  and  comparing  them  with  the 
unvaccinated  class.  But  if  vaccination  be  most  effective 
nearer  to  the  time  of  the  operation,  the  contrast  should  be 
still  more  striking  in  those  under  10  years  of  age.  Take, 
then,  the  children  from  1  to  10  in  all  those  towns  put  to¬ 
gether,  and  we  have  the  following  results :  —  Vaccinated, 
570  attacks,  16  deaths,  or  2.8  per  cent.;  unvaccinated,  1,235 
attacks,  375  deaths,  or  30.3  per  cent.  And  that  is  putting  the 
doubtful  cases  with  the  vaccinated.  If  you  eliminated 
the  doubtful  cases  occurring  in  children  in  London  alone 
you  would  reduce  the  2.8  to  1.8  per  cent.  What  of  the 
type  of  the  disease  ?  The  severe  type  of  the  disease  leaves 
behind  it  consequences  which  a  man  may  have  bitterly  to 
regret  during  the  whole  of  his  life.  We  find  in  those  very 
same  classes,  divided  on  the  hypothesis  of  those  who  deny 
the  efficacy  of  vaccination  according  to  mere  chance,  that  of 
those  in  the  vaccinated  class  about  82  per  cent,  take  the 
disease  mildly,  and  17  per  cent,  severely;  while  in  the  un- 
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vaccinated  class  it  is  precisely  the  reverse,  and  the  severe 
cases  are  82  per  cent,  and  the  mild  cases  17  per  cent  We 
tried  to  ascertain  the  relative  conditions  of  the  fatality  of  the 
disease  according  as  there  was  evidence  of  more  or  less 
efficient  vaccination.  There  again  we  found  that  the  more 
efficient  the  vaccination  the  less  the  fatality,  and  the  less 
severe  the  type  of  disease ;  the  less  the  evidence  of  efficient 
vaccination,  the  greater  the  fatality  and  the  more  severe  the 
type  of  the  disease.  Is  it  not  difficult  for  any  human  reason 
to  get  over  a  collection  of  facts  such  as  those,  and  all  the 
more  when  we  find  this  is  not  only  the  result  ascertained  by 
combining  the  cases  in  all  those  different  tmvns  but  that  the 
same  phenomenon  is  observed  if  you  deal  with  the  case  of  eac  1 
town  separately,  and  if  you  deal  with  the  separate  districts  of 
a  town?P  Such  facts  as  these  should  be  pointedly  called  to 
public  attention.  Yet  they  are  only  a  small  part  of  the  case.  It 
would  be  impossible  to  resist  the  case  in  favour  of  the  efficacy 
of  vaccination  if  there  were  no  other  facts,  but  I  could 
mention  many  other  facts  drawn  not  only  from  our  own 
country,  but  other  countries  also. 


81.  60;  Hindus,  73,  52  ;  l’arsees,  2,  o;  Native  Christians,  4,  3 
other  castes,  3,  1. 


Jenner’ s  Work. 

Jenner  has  been  attacked;  his  character  assailed,  his 
veracity  impugned.  It  has  been  pointed  out  that  he 
asserted  or  expected  that  vaccination  would  be  per¬ 
manent  in  its  effect.  Well,  everybody  admits  that 
absolute  permanency  does  not  exist.  Then  it  has  been 
said  he  was  unscientific  in  his  method,  and  did  not  subject 
his  process  to  adequate  scientific  tests.  There  was  011I7  one 
wav  to  tell  whether  vaccination  would  be  permanent  in  its 
effects  or  not,  and  that  was  experience,  and  those  who 
avail  themselves  of  the  experience  of  a  century  of  vac¬ 
cination  to  assail  Jenner,  who  without  that  experience,  did  not 
possess  the  knowledge  which  they  possess,  are  the  same 
persons  very  often  who  exhibit  an  entire  refusal  to  yield  to 
the  teachings  of  experience,  when  we  inquire  now  wliat  ha\  e 
been  the  effects  of  vaccination.  When,  too,  Jenner  s. methods 
are  criticised  it  is  with  the  light  derived  from  the  improved 
methods  of  investigation  which  are  in  use  a  hundred  years 
after  his  time.  He  was  the  first  to  illustrate  a  great  principle 
which  seems  destined  to  play  so  important  a  part  m  the 
history  of  preventive  medicine.  Surely  this  is  a  high  tnbute 
to  Jenner  and  the  value  of  his  discovery.  The  name 
of  Jenner  is  held  in  reverence  by  the  highest  men  of  science 
in  the  most  civilised  countries  in  the  world.  Some  of  those 
countries  have  commemorated  his  centenary.  He  was  an 
Englishman;  are  we  to  be  behindhand  m  testifying  our 
admiration  of  the  man  and  our  sense  of  the  benefits  he  has 
conferred  on  humanity  ?  I  trust  the  result  of  this 
will  prove  that  Englishmen  are  not  so  ungrateful  to  their 
noblest  sons  as  that. 


THE  PLAGUE. 


Report  of  the  German  Commission. 

\  further  report  of  the  German  Plague  Commission,  dated 
Bombay,  April  9th,  has  been  published '  After  relating  th* 
progress  of  the  epidemic  and  the  mortality  produced  by  it, 
statistics  of  which  have  already  been  published  in  tliesf 
columns,  the  Commission  proceeds  to  consider  the  symptom' 
and  pathology  of  the  disease.  ......  ... 

They  point  out  that  three  forms  may  be  distinguished.  0 
which  that  characterised  by  great  enlargement  of  tin 
lymphatic  glands  is  the  most  frequent.  In  the  second  form 
which  they  propose  to  term  septiesemic  plague  (Pest 
septikamie),  an  extremely  acute  form  with  high  fever,  de 
lirium,  or  early  collapse,  producing  death  in  a  few  hours  0 
dav^  without  obvious  primary  lesion.  In  almost  all  of  thes. 
cases  rapid  enlargement  of  the  spleen,  tenderness  of  tin 
lymphatic  glands,  and  hemorrhages  into  the  stomach  am 
intestines  were  observed.  The  third  form  is  the  pneumom 
type,  to  which  Surgeon-Captain  Childe  refers  111  a  shoi 
paper  published  on  page  1215  of  this  issue.  The  plagu 
bacillus  was  found  in  the  lungs  in  large  numbers  in  al 
three  cases  of  this  form  examined  for  this  purpose.  In  Li¬ 
the  plague  bacillus  was  not  accompanied  by  any  other  bac 
terium ;  in  onu  tlior©  was  a  comparatively  sniall  numbBr  c 
the  diplococcus  lanceolatus.  In  the  cases  characti  used 
intestinal  haemorrhage  the  intestinal  epitlieliurn  was  unac 
but  in  the  blood  vessels  and  in  the  extravasated  blood  tn 
plague  bacillus  was  seen  in  large  numbers.  In  the  septicaemi 
cases  the  lymphatic  glands  and  the  tissue  around  contain*- 
an  enormous  number  of  plague  bacillus  without  intermixtui 

with  other  bacteria.  . 

Numerous  experiments  were  made  with  the  view  of  asce 
taining  how  long  the  plague  bacillus  survived  outside  of  tl 
body  In  no  case  did  its  infectious  power  survive  more  tha 
seven  days.  The  Commission  also  confirmed  the  statemei 
that  direct  sunlight  quickly  leads  to  the  death  of  the  bacillu 
In  tap  water  the  bacillus  lost  its  infective  power  in  a  day,  1 
sterilised  water  in  three  days.  No  evidence  of  the  formatic 
of  spores  was  observed.  .  .  n 

One  of  the  members  of  the  Commission,  Dr.  bticker,  coi 
tracted  the  infection  while  performing  a  necropsy  on 
patient  dead  of  plague  on  March  27th.  On  the  afternoon 
March  29th  a  small  pustule  formed  on  the  right  hand,  and 
the  following  morning  red  bands  due  to  lymphangitis  we 
seen  running  up  the  forearm  and  the  gland  in  the  right  axil 
was  tender  and  slightly  swollen.  Microscopical  examinatii 
of  the  fluid  from  the  pustule  showed  the  presence  of  t 
plague  bacillus.  The  pustule  was  treated  with  unguemu 
cinereum  and  perchloride  solution  with  the  best  results.  1 
the  following  day  the  local  lesion  began  to  improve,  t  or  1 
ensuing  week  Dr.  Sticker  suffered  from  debility  and  depr< 
sion,  but  was  able  to  return  to  work  on  April  8th. 


The  Governor  of  Bombay  telegraphs  that  for  the  week  ending 
May  7th,  1897,  130  deaths  are  reported  from  plague.  In  the 
Cutch  district,  to  the  north  ofjBombay,  plague  continues  with 

marked  severity.  ,  .  ,  ,  .  , , 

In  all  other  parts  the  reports  are  highly  favourable. 


Karachi. 

In  the  week  ending  April  15th,  the  total  death-rate  for  the 
municipal  area  fell  to  35*26.  The  plague  death-rate  for  the 
same  period  was  61.43.  The  mean  death-rate  for  the  cor  re¬ 
sponding  weeks  oj  the  previous  five  years  was  28.07.  In  four 
quarters  only  was  the  death-rate  above  100  : 

Runchove  Quarter  .  =  297.46 

Garden  „  —  225*29 

Lyari  .  „  =  12869 

Keamari  •••  •••  ■”  105*10 

The  Muchi  Meani  ancl  Old  Town  Quarters  showed  a  death- 
rate  of  16.76  and  5.43  respectively.  During  the  week  165 
cases  of  plague  and  116  deaths  were  reported,  against  215 
cases  ana  172  deaths  in  the  previous  week.  The  total  plague 
cases  and  deaths  up  to  April  15th  were:  Cases,  3,000;  deaths, 
2,974.  Of  the  165  cases,  95  were  males  and  69  females,  1  un¬ 
known.  Of  the  1 16  deaths,  63  were  males,  52  females,  1  un¬ 
known.  By  caste  the  cases  and  deaths  were  :  Mussulmans, 


Plague  in  Tonquin. 

A  Reuter’s  telegram  states  that  plague  is  prevalent  on  t 
borders  of  the  territory  lying  between  the  Chinese  front 
and  the  French  provinces  of  Tonquin. 

We  are  quite  prepared  to  hear  that  plague  does  exist  tl* 
as  it  is  on  the  line  of  communication  between  the  t  him 
province  of  Sze-elmen,  where  plague  is  endemic,  and  the 
cent  seat  of  its  epidemieity  in  South-East  China.  v\  e  do 
anticipate  an  extension  to  the  province  of  Tonquin,  as  n 
beyond  the  usual  limit  of  plague  distribution. _ _ 


1  Deut.  med.  I Voch.,  May  6th. 


Cremation  of  the  Duchess  of  Bedford.— The  cremato 
at  Woking  in  which  the  remains  of  the  late  Duchess  of  H 
ford  were  incinerated  was  erected  by  her  husband,  t  e  *  . 
Of  the  present  Duke.  He  was  one  of  the  earh®st.8  pp 
of  cremation,  and  gave  a  large  donation  towards  the  bii^ 
fund  of  the  crematorium  at  Woking,  which  was  the  *  f 
started  in  England.  He  was  a  friend  of  Sir  Henry  Tbomps 
to  whose  energy  the  movement  owed  its  lnitiatio  ,  , 
of  its  warmest  supporters  were  their  Graces  of  jdfora 
Westminster.  The  Duke  afterwards  built  a  small  one  10 
own  and  his  family’s  use,  and  was  cremated  there. 


TIIE  BATTLE  OF  THE  CLUBS. 


DEITIH  T  A  f\ 
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had  a  legal  right  to  do.  He  had  communicated  with  seven 
licensing  bodies  in  the  United  Kingdom  on  the  question,  and 
although  six  had  answered,  only  one,  the  Royal  College  of 
Physicians  of  Dublin,  decided  to  express  disapproval  of  their 
licentiates  accepting  office  in  medical  aid  societies. 

Several  amendments  were  tendered,  but  on  being  put  to  the 
vote  were  rejected,  and  finally  all  the  clauses  of  Mr.  Leah’s 
original  resolution  were  carried  in  their  entirety. 

The  profession  of  Plymouth  are  to  be  congratulated  on 
their  strenuous  endeavour  to  procure  union,  and  will  have 
the  sympathy  of  their  brethren  throughout  the  country  in 
their  opposition  to  medical  aid  societies.  It  may  be  a  ques¬ 
tion  whether  the  resolution  of  Mr.  Leah  was  not  a  little  too 
sweeping,  and  it  is  by  no  means  certain  that  it  is  a  wise 
policy  to  close  the  door  altogether  on  backsliding  members 
who  have  seen  the  error  of  their  ways. 

On  the  general  merits  of  the  controversy  there  can  be  little 
doubt,  and,  as  one  of  the  speakers  remarked,  the  profession 
have  as  much  right  to  make  use  of  co-operation  as  any  other 
portion  of  the  public,  and  such  co-operation  will,  in  the 
long  run,  be  equally  beneficial  to  the  public  and  to  them¬ 
selves. 

Another  of  the  speakers  might  be  reminded  that  the  fact 
that  a  person  has  a  legal  right  to  do  a  thing  is  not  altogether 
a  safe  criterion  in  estimating  the  character  of  the  act.  Persons 
have  over  and  over  again  been  ostracised  for  doing  what  they 
had  a  perfect  legal  right  to  do. 

A  letter  in  our  contemporary,  signed  “  Tradesman,”  remarks 
that  the  writer  does  not  see  why  the  public  should  not  be 
allowed  to  avail  themselves  of  medical  aid  societies  in  the 
same  way  as  the  medical  profession  make  use  of  co-operative 
stores.  There  is  no  reason  why  the  public  should  not  obtain 
cheap  “  doctoring  ”  in  this  way  if  they  so  desire.  The  public 
are  not  to  blame.  As  “  Tradesman  ”  points  out,  they  do  no 
more  than  we  ourselves  do  in  providing  ourselves  with  many 
of  the  useful  articles  we  require  from  those  places  where  they 
can  be  bought  most  cheaply.  The  blame  rests  on  those  who 
have  brought  this  degradation  on  the  profession,  that  co¬ 
operative  medicine  can  be  calmly  treated  on  the  same  lines  as 
co-operative  stores. 

Another  letter  appears  in  our  contemporary  signed  by 
“  One  of  the  Medical  Officers,”  it  is  to  be  presumed,  of  the 
Medical  Aid.  This  is  no  more  than  a  somewhat  unseemly 
attack  on  Mr.  Leah  and  the  members  of  the  Plymouth  Medical 
Society.  Many  medical  practitioners  find  it  difficult  enough, 
no  doubt,  to  find  suitable  employment  in  these  days,  and 
every  allowance  may  reasonably  be  made  for  the  feelings  of 
those  in  the  position  of  medical  officers  to  institutions  that 
have  come  under  the  ban  of  the  profession  ;  but  it  is  surely 
wanting  in  taste  for  any  member  of  a  class  openly  to  flaunt 
his  contempt  for  the  opinion  of  the  great  majority  of  his 
brethren. 


T  IS,  I897- J 


THE  BATTLE  OF  TIIE  CLUBS. 

1  Plymouth  Medical  Society  and  the  Local  Medical 
Aid  Association. 

1  I  fgtern  Mercury  gives  a  report  of  an  important  meeting 
medical  profession  of  Plymouth  and  district,  convened 
e  Plymouth  Medical  Society,  which  was  held  at  the 
cum,  Plymouth.  Mr.  J.  II.  S.  May  presided,  and  there 
large  attendance  of  the  local  profession.  The  question 

I  .le  was  the  medical  management  of  the  Three  Towns 
ily  Societies’  Medical  Institution,  and  Mr.  T.  H.  Leah 

I I  the  first  resolution  : 

l  this  meeting  of  medical  practitioners  of  the  Three  Towns  (Ply- 
;  Devonport,  and  Stoueliouse)  and  District  strongly  condemns  the 
il  management  of  the  Three  Towns  Friendly  Societies’  Medica* 
1  lion,  and  considers  that  medical  men  who  take  office  in  the  institu 
\  by  so  doing,  lowering  the  dignity  of  the  profession  and  placing 
ulves  in  a  false  position. 

■  fore  be  it  resolved  that  the  practitioners  present  at  this  meeting 
s  o  knowingly  meet  in  consultation  any  medical  officer  of  the  above 
1  ion,  or  any  medical  officer  of  it  who  shall  after  this  date  sever 
-  from  the  institution  and  start  practice  independently.  That  they 
!  >  their  utmost  to  prevent  those  who  do  meet  the  medical  officers 
institution  from  being  called  in  to  consult;  and,  lastly,  that  the 
.  medical  officers  of  the  Three  Towns  Friendly  Societies’  Medical 
i  ion  be  warned  of  the  consequences  which  would  ensue  on  their 
L:;  independent  practice. 

)  course  of  his  remarks  he  said  that  the  profession  had 
1  tpken  objection  to  the  way  in  which  this  institution 
ndueted  its  business,  and  that  in  May,  1883,  there  had 
r  meeting  of  the  profession,  in  which  it  had  been  moved 

rried : 

.  he  principle  of  the  Three  Towns  Friendly  Societies’  Medical  Aid 
113  being  contrary  to  the  just  interests  of  the  profession,  be  it 
h  i  that  the  medical  profession  of  the  Three  Towns  and  neighbour- 
l  ‘dine  to  act  in  concert  with  the  medical  officers  of  the  Friendly 

i  s  aforesaid. 

sied  that  the  profession  was  fairly  unanimous,  but  owing 
[  defection  and  callousness  of  some  members  the  resolu- 
■rein  agreed  to  gradually  fell  through.  Still,  a  great 
1  r  of  the  local  profession  had  held  to  it,  so  that  at  the 
;,t  time  they  did  not  meet  the  actual  medical  officers  of 
stitution.  But  many  regarded  those  who  had  left  this 
1  tion  as  having  purged  themselves  of  their  contempt  of 
ofessional  rule,  and  did  meet  them.  There  was  not 
31  unanimity,  and  it  would  be  better  for  all  to  act  as  far 

<  ible  on  the  same  lines.  In  many  parts  of  the  country 
J  al  profession  refused  to  recognise  institutions  of  this 
lor  to  meet  professionally  medical  practitioners  who 
1  lice  in  them.  He  might  instance  the  following  places 
r this  was  done— Accrington,  St.  Helens,  Hereford,  Old- 
1  Astbourne,  Huddersfield,  and  Kidderminster. 

1  L  Jackson  seconded  the  resolution. 
r\V.  H.  Pearce  spoke  in  opposition,  and  said  that  to 
>  ut  this  resolution  it  would  be  necessary  for  the  Medical 
r  always  tc  keep  a  list,  and  to  keep  a  sort  of  espionage 
lnembers  of  the  Society  ;  that  no  power  on  earth  could 
i  ind  the  democratic  tide,  the  democratic  waves  of  co- 
1  on. 

r  lughes  said  he  disagreed  with  Dr.  Pearce’s  reasoning. 

1  ite  approved  of  co-operation  ;  but  why  should  not 
* :  co-operate  ?  Were  they  not  also  a  portion  of  this 

•  acy,  and  entitled  to  co-operate  for  the  good  of  those 
■rved,  and  for  themselves  ? 

rJook  contended  that  the  Medical  Aid  Institution  was 
1  ?  more  nor  less  than  a  large  club,  except  that  women 
ildren  were  admitted.  The  resolution  was  calculated 
r  g  about  disunion,  and  until  they  were  more  united  he 

<  0  see  what  good  would  result  from  it. 

r  \  oolcombe  said  he  could  not  agree  that  there  was  no 
1  ice  between  medical  aid  societies  and  clubs.  In  the 
the  latter,  the  doctor  received  remuneration  pro  rata; 

'■  ner  gave  a  certain  salary  to  the  doctor,  and  sweated 

•  irst  half  of  the  resolution  was  then  put  by  itself,  and 
1  Dr.  W.  H.  Pearce  alone  voting  against  it. 

^cond  half  was  then  duly  proposed  and  seconded, 
nripson  spoke  in  opposition,  urging  that  the  resolu- 
them  to  boycott  gentlemen  for  doing  what  they 


LITERARY  NOTES. 

One  of  the  most  interesting  volumes  of  the  year  which 
appears  this  week  is  a  biography  of  the  late  Thomas  Wakley 
(Longmans),  by  Dr.  Squire  Sprigge.  To  many  the  contents 
of  it  are  already  familiar,  as  it  has  been  running  in  serial 
form  in  the  pages  of  the  Lancet,  and  is  prepared  by  the  filial 
care  of  his  descendants,  the  present  editors  of  that  journal. 
In  the  consecutive  form  in  which  it  now  appears  it 
gains  in  interest.  No  man  better  deserves  a  biographical 
monument  than  Thomas  Wakley,  who  may  be  regarded 
as  the  real  founder  of  medical  journalism  in  this  country, 
while  his  courage,  original  genius,  and  passion  for  re¬ 
form  greatly  advanced  many  important  professional 
and  social  problems,  of  some  of  which,  indeed,  he 
at  once  furnished  the  solution.  Wakley  is  the  leading 
figure  in  the  medical  history  of  this  century,  and  this 
biographical  record  is  a  volume  of  great  historical  importance, 
while  it  furnishes  a  vivid  and  living  picture  of  .one  of  the 
greatest,  if  not  the  greatest,  of  our  medical  reformers. 
The  volume  is  carefully  prepared  from  authentic  records 
and  is  written  in  a  sympathetic  spirit  and  shows  great 
literary  capacity. 

Messrs.  Bailliere,  Tindall,  ar  ^  Cox  are  about  to  publish  an 
Atlas  of  Histology,  by  Professoi  Arnold  Brass,  of  Gottingen, 
assisted  by  Professors  Waldeyer,  of  Berlin,  Merkel,  of 
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Guttingen,  and  other  leading  German  histologists.  The  work 
is  described  as  unique.  Almost  every  illustration  is  taken 
from  fresh  microscopic  specimens  (newborn  infants,  suicides, 
executed  criminals,  etc.),  of  a  kind  not  easily  procurable  in 
this  country,  the  whole  produced  in  the  best  style  of  artistic 
colour  printing.  The  work  is  in  large  4to  form,  and  contains 
66  coloured  plates,  with  text. 

Messrs.  J.  S.  Virtue  and  Co.  will  shortly  publish,  under  the 
title  of  The  London  Argus ,  a  penny  weekly  illustrated  paper, 
exclusively  devoted  to  the  local  concerns  of  the  metropolis. 
The  new  journal  will  deal  comprehensively  with  the  doings  of 
the  various  public  bodies  engaged  in  municipal  work,  giving 
particular  attention  to  the  vestries  and  Boards  of  Guardians. 

According  to  an  estimate  recently  published  the  medical 
profession  of  the  United  States  supports  directly  or  indirectly 
275  periodicals,  of  which  10  are  issued  weekly,  11  semi¬ 
monthly,  225  monthly,  6  bi-monthly,  and  23  quarterly,  with  a 
combined  yearly  circulation  of  16,017,200  copies.  Comment¬ 
ing  on  these  figures  the  New  York  Medical  Record  estimates 
that  there  are  in  round  numbers  120,000  medical  men  of  all 
schools  north  of  the  Gulf  of  Mexico,  of  whom  probably  not 
more  than  80,000  subscribe  to  a  medical  journal  of  any  kind. 
It  will  occur  to  everyone,  says  our  contemporary,  that  a  good 
proportion  of  this  immense  circulation  is  made  up  of  a  very 
large  number  of  periodicals  which  are  published  openly  or 
covertly  for  advertising  purposes  by  manufacturers  of  phar¬ 
maceutical  preparations,  and  is  practically  gratuitous. 


ASSOCIATION  INTELLIGENCE, 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  be  made  on  or  before  June  15th  in 
writing  addressed  to  the  General  Secretary,  at  the  office  of  the 
Association,  429,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research 

which  is  proposed.  .  . 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned 
to  the  General  Secretary  on  the  conclusion  of  the  research  in 
furtherance  of  which  the  grant  was  made. 


Francis  Fowke,  General  Secretary. 
429,  Strand,  London,  April  21st,  1897. 


1  curcsi 

tative  on  the  Council  ol  the  urancn,  ana  Honorary  secretary.  Elect', 
of  a  Committee  for  the  ensuing  year.  To  receive  the  report  of  the  See 
tary  of  the  year’s  work  of  toe  District  for  the  Council  of  the  Brand 
Thomas  Dutton,  Honorary  Secretary,  7,  Portland  Place,  W. 


East  Anglian  Branch.— The  annual  meeting  of  this  Branch  willti 
place  at  Ipswich  on  Thursday,  Way  27th.  President,  A.  R.  Man 
W  I)  •  President-elect,  Mrs.  Garrett  Anderson,  M.D.  Programme  of  l 
ceedings  :  11  am.  Meeting  of  the  Council  of  the  Branch  in  the  I.ibra 
,i  ,0a.m.  Meeting  of  the  Branch  for  business  in  the  Library.  Agem 
To  receive  report  of  Council  of  Branch.  To  receive  Treasurer's  rej>< 
To  receive  report  of  result  of  election  of  officers.  To  nominate  oue 
more  delegates  to  represent  the  East  Ariglian  Branch  at  the  meetini 
the  Association  at  Montreal.  Introduction  of  new  President  by  retir 
President.  President's  Address.  1  30  p.m.  Luncheon  in  the  Com 
Chamber  of  the  Town  Hall ;  tickets,  2s.  6d.  (Members  intending  to 
present  at  the  luncheon  are  requested  to  signify  the  same  bef 
May  24th.  Ladies  accompanying  members  will  be  welcomed  at  lupibec 
3  o  p.m.  Resumed  general  meeting.  R.  K.  Casley,  M.D.  (Ipgwicli/  \ 
show  a  case  of  Fracture  of  the  Patella  treated  by  the  immediate  appli 
tion  of  a  subcutaneous  wire  suture,  with  skiagraphs  of  the  present  c 
dition  of  the  joint.  W.  W.  Sinclair,  M.B.  (Ipswich)  will  show  (a)  a  Case 
which  a  piece  of  Iron  was  removed  from  the  Interior  of  the  Eyeball 
means  of  the  Electro-magnet ;  (b)  a  case  of  Congenital  Ectopia  Pupi 
j  Ryder  Richardson,  M.B.  (Saxmundham)  will  show  a  case  of  Difl 
Najvus  of  Neck  and  Buccal  Cavity.  Stanley  Boyd,  M.B.,  F.R.C.S.  (Lend, 
Recent  Suggestions  in  the  Treatment  of  Cancer.  Howard  Marsh,  F.K.C 
London)  is  expected  to  take  part  in  this  discussion.  Mrs.  Sclisrli 
M  D  M  S.  (London) :  Surgery  at  the  New  Hospital  for  Women  in  if  / 
H  Burton,  M.B.,  F.R.C.S.  (Norwich) :  Notes  of  a  case  of  Fibroid  of  •  te 
causing  Inversion.  There  will  be  an  exhibition  of  Instruments,  etc., 
Messrs.  Down  Brothers,  London ;  and  of  Pharmaceutical  Products 
Messrs.  Burroughs,  Wellcome  and  Co.,  London,  in  the  Magistrate's  Ro 
313PM  Dr.  and  Mrs.  Casley  kindly  invite  members  and  ladies  ace 
panying  them  to  afternoon  tea  at  The  Old  House,”  Carr  Street.  ' 
Ipswich  Borough  Asylum,  the  East  Suffolk  and  Ipswich  Hospital,  and 
Ipswich  Museum  will  be  open  for  the  inspection  of  visitors.-Em  ai 
Barnes,  M.D.,  Eye ;  Michael  Beverley,  M.D.,  Norwich  ;  Thomas  C a 
M.D.,  Braintree,  Honorary  Secretaries. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have 
their  letters  addressed  to  them  at  the  office. 


Metropolitan  Counties  Branch  :  East  London  and  South  E> 
District.— The  next  meeting  of  this  District  will  be  held,  by  kind  inv 
tion  of  Dr.  Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday,  . 
20th,  at  8.30P.M.  The  chair  will  be  taken  by  Dr.  Shadwell,  Vice-lTesu 
of  the  District.  Dr.  Stephen  Mackenzie  will  give  a  demonstrate! 
Diseases  of  the  Skin.— Herbert  E.  Powell,  Glenarm  House,  l) 
Clapton,  Honorary  Secretary. 


Midland  Branch.— The  annual  meeting  will  be  held  at  Lelcestei 
Thursday,  June  3rd.  Members  desirous  of  reading  papers  or  eshibi 
cases  are  requested  to  send  word  before  May  16th  to  Dr.  Caeline.  Line 
Honorary  Secretary.  _ 


Southern  Branch  :  South-East  Hants  District.— The  next  mee 
of  this  District  will  be  held  at  the  Medical  Library,  5,  Pembroke  R 
Portsmouth,  on  Tuesday,  May  25th,  at  4  p.m.  Members  willing  to  1 
communications  or  to  exhibit  cases  or  specimens  are  requested  toi 
municate  at  once  with  the  Honorary  Secretary,  C.  C.  Claremont,  > 
57,  Elm  Grove,  Southsea.  _ 


Shropshire  and  Mid-Wales  Branch.— By  invitation  of  the  Presic 
Mr.  J.  T.  Lloyd,  the  spring  meeting  will  be  held  at  Chirk,  on  Thun 
June  10th.  Mr.  Mitchell  Banks  will  read  a  paper  on  Some  Prac 
Hints  on  the  Treatment  of  Rectal  Disease.  Special  train  arrangem 
will  be  made  which  will  be  duly  announced. — H.  Willoughbv  Gaed 
Honorary  Secretary,  Swan  Hill,  Shrewsbury. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of 
Branch  will  be  held  in  Manchester  on  Wednesday,  June  30th. 
who  wish  to  read  papers  or  make  any  communication  should  wn 
once  to  the  Honorary  Secretary,  Dr.  James  Barr  72,  Rodney  si 
Liverpool.  _ 


BRANCH  MEETINGS  TO  BE  HELD. 

Gloucestershire  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  at  the  Queen’s  Hotel,  Cheltenham,  on  Tuesday,  May  18th,  at 5  p.m., 
under  the  presidency  of  Mr.  W.  R.  Buckell.  There  will  be  a  dinner  after¬ 
wards  at  7  p.m.  Agenda  :  Election  of  officers  for  the  ensuing  year.  Ad¬ 
dress  by  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S..  Guy’s  Hospital,  on  Adenoids 
and  Cleft  Palate  with  the  Physiology  of  the  Naso- Pharynx.— S.  T.  Pruen, 
M.D.,  Cheltenham,  Honorary  Secretary. 


Staffordshire  Branch.— The  third  general  meeting  of  the  session 

1,  Wolverhampton,  on  Thursday,  May 


will  be  held  at  the  Victoria  Hotel, 

27th.  The  President,  Dr.  T.  Ridley  Bailey,  will  take  the  chair  at  5.30  p.m. 
Agenda  :  Exhibition  of  Pathological  Specimens,  Living  Cases,  etc.  Dr.  A. 
H.  Carter:  Some  recent  Observations  on  the  Feeding  of  Infants.  Dr.  F. 
Edge :  (1)  A  Tubal  Gestation  removed  in  situ ;  (2)  A  Myomatous  Uterus 
removed  by  Panhysterectomy;  (3)  A  Uterus  with  Cancer  of  the  Fundus 
removed  by  Vaginal  Hysterectomy.  Mr.  T.  Vincent  Jackson  :  Recital  of 
Cases  of  Vasectomy.  Dinner  at  7.30  p.m.,  charge  5s.— F.  Milnes  Blumer 
Stafford,  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH:  WEST  LON  I 

DISTRICT. 

The  third  meeting  of  the  session  was  held  at  the  Ortbopfc 
Hospital,  Hatton  Garden,  E.C.,  on  May  6th,  Mr,  Kiallm 
Vice-President,  in  the  chair. 

Confirmation  of  Minutes. — Dr.  Dutton,  Honorary  Secret 
read  the  minutes  of  the  last  meeting,  which  were  coniinm 
Communications. — A  paper  on  the  Pathology  and  mean1 
of  Rickets  was  read  by  Mr.  Jackson  Clark  k.  I  he 
President  said  that  in  his  opinion  rickets  was  due  to  the 
dentition,  and  until  that  period  was  over  nothing  niueti  c< 
be  done  in  the  way  of  treatment.  Dr.  Crawford  ’ 
thought  instruments  in  early  treatment  had  a  tenaem 
relax  the  ligaments  and  produce  wasting  of  the  muscles. 


trusted  more  to  good  sanitary  surroundings,  fresh  au. 
good  food.  Mr.  Noble  Smith  strongly  advocated  early 
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l  it,  and  said  if  instruments  were  scientifically  applied  by 
n  the  ligaments  and  muscles  had  full  play.  The 
treatment  could  be  prix-ribed  at  the  same  time.  Mr. 
.and  endorsed  the  remarks  of  Mr.  Noble  Smith.  Mr. 
, uk k  replied,  and  pointed  out  that  adenoids  played  an  im- 
,  tant  part  in  the  causation  of  rickets.  He  demonstrated 
use  of  splints  used  at  the  hospital  on  several  patients, 
wing  they  could  walk  easily  with  the  splints  applied.— Mr. 
S'dlky  James  read  a  paper  on  Public  Vaccinators,  in 
1  .-h  he  was  rather  severe  on  the  laxity  with  which  public 
-  einators  issued  certificates  to  students,  and  the  way  they 
1  formed  the  operation  in  crowded  rooms.  lie  urged  that 
ry  practitioner  should  be  a  public  vaccinator.  The  Vice- 
sident  said  that  since  the  introduction  of  calf  lymph 
lie  vaccinators  were  not  so  much  required.  Mr.  Jolly 
1  ied  that  public  vaccinators  were  careless  about  the  way 
ly  performed  their  duties,  and  said  any  parent  could 
tuest  that  calf  lymph  should  be  used.  Mr.  James  replied. 
iw«.— Mr.  Poland  showed  some  interesting  clinical  cases. 

1  of  Thanks. — Hearty  votes  of  thanks  were  passed  to  the 
pital  authorities,  to  Mr.  Jackson  Clarke,  and  Mr.  Noble 
ith  for  their  kindness. 


BORDER  COUNTIES  BRANCH. 

:  spring  meeting  of  this  Branch  was  held  in  the  School  of 
nee  and  Art,  Kendal,  on  April  30th,  Dr.  Altiiam,  Presi- 
t,  in  the  chair.  There  were  present  Dr.  Barnes,  President 
Lhe  British  Medical  Association,  Drs.  Campbell,  Noble, 
*ker,  Telford-Smith,  Johnstone,  Seagrave,  Thomson, 
lor,  Wilson,  Reid,  and  the  Secretary. 

onfinnation  of  Minutes. — The  minutes  of  the  last  meeting 
re  read  and  approved.  The  minutes  of  the  special  meeting 
General  Committee  for  the  annual  meeting  were  read  and 

[tinned. 

>«•  Member. — Dr.  T.  Henry  Jones,  Carlisle,  was  duly 
i  ted  a  member  of  the  Branch. 

'he  Montreal  Meeting. — Dr.  Campbell  and  Dr,  Helm  were 
uted  to  represent  the  Branch  at  the  Montreal  meeting. 
'ommunications.-- Dr.  Reid  (Garlands)  showed  a  specimen 
1  Heart  weighing  41  ounces.  Dr.  Campbell  made  some 
narks  on  the  case. — Dr.  Seagrave  (Milnthorpe)  showed  a 
;  •  of  curious  Abdominal  Tumour,  probably  a  hydatid  of 
1  liver.  A  case  of  Elephantiasis  Arabum  was  also  shown. 

lantern  demonstration  by  Dr.  Telford-Smith  (Lancaster) 
■  Types  of  Idiocy  was  greatly  appreciated  by  the  meeting. 
J  Campbell  proposed,  and  Dr.  Barnes  seconded,  a  hearty 
' ■'*  of  thanks  to  Dr.  Telford-Smith,  who  replied. — A 
f  tern  demonstration  by  Dr.  Parker  (Kendal),  Thyroidless 
Jtinism,  Goitrous  Cretinism,  and  Juvenile  Myxoedema, 
f  also  a  feature  of  the  meeting.  Dr.  Parker  was  cordially 
Inked  for  his  demonstration.— Dr.  Johnston  (Ambleside) 
fl  a  paper,  entitled  An  Heretical  View  of  Vaccination. 
'ie  did  not  permit  of  a  discussion  on  this  subject,  or  of 
•  ling  of  papers  by  Dr.  Taylor  (Kendal),  a  remarkable  case 
Hydatids,  and  Dr.  Cockill  (Kendal),  Perforation  of  Alter¬ 
ing  Head. 


NORTH  OF  IRELAND  BRANCH. 

:  spring  meeting  was  held  at  Belfast  on  April  22nd. 
r  ough  the  kindness  of  Professor  Whitla,  the  President, 
'  ee  was  provided  before  the  meeting.  Sixty  members  were 

1  <ent. 

onfinnation  of  Minutes. — The  minutes  of  the  last  meeting 
>'  e  read  and  confirmed. 

'em  Member. — The  President  announced  that  Dr.  Vesey 
i  ^irevor)  had  been  elected  by  the  Council  a  member  of  the 
1  nch,  and  welcomed  Dr.  Vesey  to  the  meeting. 
mm  unications.— The  President  showed  a  case  of  Aneurysm 
the  Abdominal  Aorta,  and  described  a  new  method  of 
r.tment.— Dr.  James  Huston  (Carrickfergus)  showed  a  case 

I  Rapture  of  the  Quadriceps  Extensor  Cruris  by  Muscular 
' 'ee.— Surgeon-Major  Mulvany  showed  a  man  in  perfect 

1th  with  his  Heart  on  the  Right  Side  and  his  Liver  on  the 
Dr.  McKeown  read  a  paper  on  the  Relations  of  Medical 

I I  to  Courts  of  Law,  in  which  he  advocated  a  higher  scale 
b  rauneration  for  medical  witnesses,  and  pointed  out  the 
vantages  of  having  ]>ost-mortem  examinations  made  by 
:  lological  experts  rather  than  by  ordinary  practitioners 


especially  in  criminal  cas3s.  The  President,  Drs.  Cuming, 
St.  George,  and  Lorrain  Smith  made  some  remarks,  after 
which  Dr.  McKeown  proposed  and  Dr.  Vesey  seconded  that 
a  Subcommittee,  consisting  of  the  Council  together  with  Drs. 
McKeown  and  Lorrain  Smith,  be  appointed  to  endeavour  to 
promote  reforms  in  the  existing  condition  of  medico-legal 
affairs. — Dr.  Vesey  read  a  paper  on  a  Successful  Case  of  Serum 
Treatment  of  Diphtheria.  The  President  thanked  Dr.  Vesey 
for  his  contribution. — Dr.  Thompson  (Omagh)  read  a  paper  on 
the  Medical  Aspects  of  the  Trillick  Murder  Case.  Drs.  Lorrain 
Smith,  Cuming,  Bingham,  Smiley,  McKeown,  and  the  Presi¬ 
dent  commented  on  the  case.  They  expressed  approval  of  the 
manner  in  which  Dr.  Thompson  had  gone  into  the  case,  but 
considered  that  the  medical  evidence  was  not  sufficient  to 
enable  a  decision  to  be  come  to  as  to  how  the  man  met  his 
death. — Dr.  John  Campbell  showed  the  Vermiform  Appendix 
of  a  girl  aged  12,  which  had  burst  and  caused  acute  general 
peritonitis.  The  President  referred  to  the  history  of  the 
case,  and  mentioned  the  fact  that  the  symptoms  had  for  a 
time  been  those  of  acute  intestinal  obstruction. 

Delegates  to  the  Montreal  Meeting. — The  President  (Dr. 
Whitla)  and  the  Honorary  Secretary  (Dr.  John  Campbell) 
were  appointed  to  represent  the  North  of  Ireland  Branch  at 
the  annual  meeting. 


NORTH  OF  ENGLAND  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  the  Infirmary, 
Sunderland,  on  April  29th. 

Neiv  Members. — Messrs.  R.  Stobo  and  F.  Elkins  were  elected 
members  of  the  Branch. 

Medical  Defence.— Mr.  Williamson  again  moved  the  resolu¬ 
tion  which  was  unanimously  carried  at  the  spring  meeting 
last  year,  namely : 

That  in  the  opinion  of  this  Branch  it  is  not  desirable  that  the  British 
Medical  Association  should  undertake  the  medical  defence  of  its  mem¬ 
bers. 

After  some  discussion  the  resolution  was  carried  by  10  votes 
to  8.  Several  members  did  not  vote. 

Communications. — Mr.  Hopgood  showed  (1)  a  Patient  after 
Amputation  of  the  Breasts  for  Hypertrophy,  with  the  speci¬ 
mens  ;  (2)  a  Patient  after  Trephining  for  Compound  Fracture 
of  the  Skull.— Dr.  Murphy  showed  (1)  a  patient  six  years 
after  Hysterectomy  for  Malignant  Disease,  which,  however, 
had  at  last  recurred  ;  (2)  a  patient  nine  years  after  Removal 
of  the  Breast  for  Carcinoma. — Dr.  Robinson  brought  forward 
(1)  a  doubtful  case  of  Cerebral  Tumour  for  diagnosis  :  (2)  a 
case  of  Addison’s  Disease ;  (3)  a  case  of  Pemphigus  ;  (4)  a 
series  of  cases  to  illustrate  changes  in  the  Fundus  Oculi.  He 
also  read  notes  on  a  case  of  Acute  Pancreatitis,  and  exhibited 
specimens. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  authorities  of  the 
Sunderland  Infirmary  was  unanimously  carried. 

Dinner.— The  dinner  after  the  meeting  took  place  at  the 
Grand  Hotel,  twenty-one  being  present. 


SOUTH  INDIA'N  BRANCH. 

A  meeting  of  this  Branch  was  held  on  August  27th,  1896, 
Surgeon-Lieutenant-Colonel  John  Maitland,  M.D.,  in  the 
chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Communications. — Surgeon-Major  Nailer  read  a  case  of 
successful  Gastro-enterostomy  for  Pyloric  Cancer  (which  will 
be  published),  and  showed  the  patient.  Remarks  were  made 
by  Surgeon-Major  Smyth,  and  the  Chairman  and  Surgeon- 
Major  Nailer  replied.— Miss  Anna  Church  read  Notes  on 
two  cases  of  Foreign  Body  in  the  Larynx.— Surgeon-Captain 
Elliot  read  a  paper  on  Tumours  of  the  Orbit. 


A  meeting  was  held  on  October  30th,  1896,  Surgeon-Major- 
General  Sibthorpe,  President,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previou 
meeting  were  read  and  confirmed. 

Communications. — Surgeon-Captain  Donovan  read  a  paper 
entitled  Seventeen  Pints  of  Sanguineous  Fluid  Tapped  from 
a  case  of  Ascites.— Surgeon-Major  Ronald  Ross  reported 
some  experiments  in  the  production  of  Malaria^  Fever  by 
means  of  the  mosquito. 


SPECIAL  CORRESPONDENCE. 
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A  meeting  was  held  on  December  18th,  1896,  Surgeon-Major- 
General  C.  SiBTHOitPE,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Communications. — Surgeon-Captain  Crawford  showed  a 
man  on  whom  lie  had  operated  two  years  ago  for  Trans¬ 
verse  Fracture  of  the  Patella.  He  had  drawn  the  fragments 
together  with  a  stout  silk  ligature  inserted  subcutaneously. 
It  was  difficult  to  say  how  far  the  fragments  were  held  in 
position  by  fibrous  union  and  how  far  by  the  silk  ligature 
still  in  situ.  A  skiagraph  by  Surgeon-Major  YanGeyzel 
showed  the  total  absence  of  bony  union.— Surgeon-Major 
Browning  read  remarks  on  The  Cure  of  Hepatic  Abscess  by 
Absorption,  with  an  illustrative  case. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Visit  of  President  Faure  to  the  Salpetriere— The  Abuse  of 

Tobacco. — Overcroicding  of  Lunatic  Asylums. — Help  for  the 

Blind. — A  Subterranean  Laboratory . — General  News. 

The  President  of  the  Republic,  during  his  visit  to  the 
Salpetriere  Hospital,  plied  M.  Le  Bas,  the  director,  with 
questions.  The  following  interesting  answers  were  given  : 
The  population  of  the  Salpetriere  amounts  to  4,727  ;  of  these, 
2,700  are  indigent  and  epileptic,  800  are  insane,  and  250  are 
patients  treated  in  the  infirmary ;  those  employed  as  nurses, 
etc.,  complete  the  number.  The  Salpetriere  is  composed  of 
forty-four  blocks  of  buildings  and  covers  sixty-four  acres  of 
ground;  4,000  windows  do  their  best  to  let  in  daylight 
among  this  afilicted  crowd.  The  President  before  leaving 
visited  and  shook  hands  with  the  oldest  inhabitant  of  the 
Salpetriere,  Mme.  Lafond,  who  is  103  years  of  age.  He  left 
£40  to  be  distributed  among  the  poorest  of  the  inmates  of 
the  hospital. 

The  Society  against  the  Abuse  of  Tobacco  has  awarded  its 
medals  of  reward  to  those  who  co-operate  with  it.  M.  Steeg, 
Inspector-General  of  Public  Instruction  representing  the 
Minister  of  Instruction,  was  in  the  chair.  The  funds  of 
the  Society  amount  to  nearly  ,£4,000.  M.  Decroix,  the 
President  of  the  Society,  has  given  the  Society  £80.  Cycling 
was  recommended  as  a  preventive  of  the  abuse  of  tobacco. 
The  possibility  of  curing  inveterate  smokers  is  despaired  of 
by  the  Society,  which  therefore  directs  its  efforts  to  the  safe¬ 
guarding  of  children.  Schoolmasters  are  called  upon  to 
point  out  to  them  and  dwell  upon  the  evils  resulting  from 
the  use  of  tobacco.  A  £4  prize  was  offered  for  the  best  essay 
on  the  means  to  be  adopted  to  shield  the  young  from  the  ill- 
effects  of  the  use  of  tobacco.  M.  G£ry,  schoolmaster  at 
Jeufosse,  in  the  Seine  and  Oise  department,  gained  the 
prize. 

In  order  to  prevent  the  asylums  of  the  insane  from  being 
overcrowded  by  harmless  patients  of  weak  intellect,  the  Seine 
prefect  has  called  upon  the  administration  of  the  Assistance 
Publique  to  take  measures  in  order  that  only  actual  lunatics 
are  admitted  in  the  asylums  for  the  insane.  The  circular  to 
this  effect,  issued  by  M.  Lupine,  has  been  communicated  to 
all  the  directors  of  the  Paris  hospitals. 

The  Valentin  Haiiy  Association  for  the  aid  of  the  blind 
held  its  annual  general  meeting  a  few  days  ago  at  the 
Continental  Hotel.  M.  Francois  Copp£e,  the  well-known 
author,  was  in  the  chair.  In  his  address  he  paid  a  touching 
tribute  to  the  memory  of  the  sisters  and  lady  patronesses  who 
had  a  stall  for  tin1  benefit  of  the  blind  at  the  Charity  Bazaar, 
and  were  among  the  victims  in  that  terrible  disaster.  M. 
Copp6e  concluded  by  making  an  eloquent  appeal  for  help  for 
this  humane  Association,  which  is  much  needed  according  to 
the  report  of  Viscount  de  Broc,  a  member  of  the  administra¬ 
tion  council.  The  society  spends  over  £2,000  every  year  in 
placing  out  its  pupils.  The  Association  asks  to  have  old 
paper  sent  to  it,  which  is  utilised  by  the  blind  for  making 
paper  bags,  sold  to  the  vendors  in  the  French  markets.  About 
forty  blind  families  thus  earn  their  living.  In  1896,  60  000 
kilos  of  paper  were  delivered  to  the  Association  for  the  blind. 

A  professor  of  the  Paris  Natural  History  Museum  accident¬ 
ally  discovered  an  entrance  into  subterranean  passages  run¬ 


ning  underneath  the  Jardin  des  Plantes  and  a  part  of  th, 
Boulevard  Saint-Marcel.  The  archives  of  the  museum  fur 
nisli  proof  that  these  galleries  were  constructed  by  tin 
Romans  ;  in  the  fifteenth  and  eighteenth  centuries  they  wer, 
repaired  and  consolidated,  and  are  now  in  perfect  order 
Nothing  is  known  as  to  the  purpose  they  served.  M.  Armam 
Viie,  one  of  the  corresponding  members  of  the  museum,  ii 
anxious  to  remove  this  doubt  in  the  future,  and  has  asked  f0; 
permission  to  use  the  passages  as  a  laboratory  for  researches  <>1 
animal  life  inhabiting  caverns,  and  studying  the  success ivi 
phases  in  the  transformation  of  these  degenerate  forms  0 
life.  M.  Armand  Vir6  has  had  his  wish  gratified,  and  tin 
laboratory  was  inaugurated  a  few  days  ago.  The  professor 
followed  by  fifty  invited  guests,  bareheaded  and  stooping 
each  carrying  a  candle,  traversed  the  labyrinth  of  gallon^ 
until  they  reached  a  round  hall  the  roof  of  which  is  supponw 
by  a  stone  column.  This  is  the  principal  laboratory.  It  ,,u 
tains  stone  tables  with  perfectly  flat  surface.  The  wate; 
supply  is  assured  by  a  good  system  of  pipes.  Seine  wate 
was  in  the  first  instance  used,  but  the  animals  died.  The; 
were  replaced  by  others  which  were  given  spring  water,  ant 
are  in  a  nourishing  condition. 

The  Ariculteur  has  cited  two  cases  of  prolonged  fasting  ii 
turkeys.  In  one  case  the  fast  lasted  twenty-one  days,  ant 
the  normal  condition  was  recovered.  In  the  second  all  hopet 
were  lost  of  finding  the  bird.  It  was  discovered  after  twenty 
eight  days’  absence  among  some  machinery.  When  extri 
eated  from  its  perilous  position  the  bird  was  only  skin  anc 
bones.  The  first  day  it  took  only  wrater,  the  subsequent  da; 
it  gradually  absorbed  its  usual  food,  and  so  recovered  it" 
usual  health. 

The  (Euvre  des  Enfants  Tuberculeux  has  devoted  £4,0000! 
the  £40,000  lottery  which  has  been  voted  by  the  Chamber  0 
Deputies  to  the  fund  being  raised  to  reward  the  needy  win 
courageously  rescued  people  from  Charity  Bazaar  Fire.  Th< 
Figaro  collection  amounts  to  £18,000. 

The  appeal  of  Drs.  Boisleux  and  La  .Tarrige,  responsibh 
for  the  death  of  Miss  Thomson,  came  before  the  French  Coni 
de  Cassation  on  Saturday,  May  8th,  but  the  sentence  of  fivi 
years  each  was  confirmed. 


HONG  KONG. 

Small-pox. —  The  Volunteer  Corps. — Alteration  of  Arrangement 
for  Corporal  Punishment  of  Prisoners. 

Small-fox  still  prevails  in  the  colony  to  a  considerable  ex 
tent,  175  cases  having  been  reported  from  January  1st  to  dab 
(March  20th),  of  whom  48  were  Europeans  and  other  non 
Chinese;  138,  including  6  Europeans,  died  during  the  garm 
period.  The  following  table  shows  the  progress  of  the  epi 
demic : 


Cases. 

Deaths. 

Europeans, 

etc. 

Chinese. 

Europeans, 

etc. 

Chinese 

During  January  . 

5 

23 

3 

26 

Week  ending  February  6th 

6 

7 

3 

II  ft  n  *3^ 

15 

IO 

I 

12 

II  1*  II  20th 

9 

— 

•9 

•J  ,1  .,  27th 

,,  „  March  6th 

8 

30 

— 

>9 

7 

24 

* 

20 

n  n  ii  1 3^^ 

5 

6 

1 

16 

♦  »  *»  i»  20th 

2 

18 

— 

>7 

48 

127 

6 

132 

The  large  number  of  Europeans  in  the  second  week  of  Feb 
ruary  was  chiefly  made  up  of  members  a  travelling  circut 
troupe,  who  contracted  the  disease  to  the  south,  and  develop'1' 
it  soon  after  landing  in  Hong  Kong.  Those  in  the  last  wee! 
of  February  and  the  first  week  of  March  included  14  cases  01 
board  Her  Majesty’s  ships  Grafton  (8),  AHolus  (4),  Centuriot 
(1),  and  Midge  (1),  in  the  harbour.  Infection  in  the  case  of 
of  these  was  traced  to  Shanghai  and  Japan,  and  7  occurring 
among  the  stokers  of  II.M.S.  Grafton  were  believed  to  ow< 
their  origin  to  a  gang  of  Chinamen  who  had  been  working  11 
the  stokehole. 
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It  is  notified  in  the  Hong  Kong  Gazette  that  the  Governor, 
,vith  the  consent  of  the  general  officer  commanding,  lias  been 
ileased  to  approve  of  Supernumerary  Surgeon- lieutenant 
Frederick  Osmund  Stedman,  M.D.,  being  borne  on  the  estab- 
ighment  of  the  Hong  Kong  Volunteer  Corps  from  December 
:nd.  1S96,  rice  Surgeon-Captain  James  Cantlie,  M.B.,  gazetted 
'0  7th  Middlesex  Rifle  Volunteers  from  that  date. 

A  new  set  of  regulations  for  the  management  of  Victoria 
Graol,  Hong  Kong,  contains  important  modifications  of  the 
irrangements  for  the  infliction  of  corporal  punishment  within 
he  gaol,  the  result  probably  of  recommendations  made  by  a 
Commission  appointed  to  inquire  into  the  system  of  punish- 
nents  after  the  death  of  two  prisoners  some  time  ago  from 
ibscess  and  septicaemia  following  flogging.  The  birch  is  to 
3e  used  exclusively  instead  of  the  more  powerful  rattan 
ormerly  employed.  For  certain  well-defined  breaches  of 
prison  discipline  the  gaol  superintendent  may  order  a  whip- 
ting  of  a  maximum  of  twenty  strokes  for  an  adult  instead  of 
:hirty-six,  the  former  limit,  while  the  maximum  of  twelve 
!or  juvenile  offenders  remains  the  same.  For  other  offences 
)f  a  less  serious  character  maxima  of  twelve  and  six  strokes 
for  adults  and  juveniles  respectively  are  fixed.  Formerly  all 
prisoners  sentenced  to  imprisonment  with  hard  labour  for 
jne  year  or  more  were  secured  by  fetters  weighing  3  lbs., 
which  were  fastened  to  an  iron  ring  on  each  ankle,  and  a 
?hain  was  suspended  by  a  hook  from  the  waist  belt.  Prisoners 
serving  shorter  terms  wore  iron  rings  on  one  ankle  without 
Dther  fetters.  Under  the  new  regulations  this  condition  of 
things  is  entirely  changed.  No  prisoners  are  to  be  put  in 
fetters  unless  the  superintendent  considers  the  step  neces; 
sary  to  prevent  escape,  or  has  reason  to  apprehend  serious 
danger  of  an  outbreak  or  assault. 


SHEFFIELD. 

Dr.  Harvey  Littlejohn. —  The  Salary  of  the  Medical  Officer  of 
Health. —  Conviction  under  the  Apothecaries'  Act. 

The  retirement  of  Dr.  Harvey  Littlejohn  from  the  office  of 
Medical  Officer  of  Health  is  a  source  of  great  regret  to  his  many 
medical  friends  in  the  city.  This  week  he  is  to  be  enter¬ 
tained  at  dinner,  and  a  parting  present  is  at  the  same  time  to 
be  given  to  him.  It  will  be  recollected  that  at  about  this  time 
last  year,  when  the  City  Council  had  declined  to  advance  the 
small  stipend  attached  to  the  post  of  health  officer,  Dr.  Little¬ 
john  was  then  at  a  dinner  presented  with  a  memorial 
deprecating  the  shortsighted  policy  of  the  authorities,  and 
testifying  to  the  appreciation  his  professional  brethren  had 
of  his  services  to  the  city,  and  of  the  regard  in  which  they 
held  him  personally.  This  memorial  was  signed  by  more 
than  100  practitioners  resident  in  the  city.  Not  long  after 
this  the  stipend  paid  to  Dr.  Littlejohn  was  increased.  It  is 
too  much  to  expect  that  a  successor  will  all  at  once  fill  such  a 
place  in  the  esteem  of  the  profession  as  Dr.  Littlejohn  has 
done,  but  it  is  to  be  hoped  that  the  authorities  will  select 
one  who  is  likely  to  work  harmoniously  with  his  medical 
brethren. 

In  this  connection  it  is  to  be  regretted  that  the  Health 
Committee  have  not  seen  their  way  to  act  upon  the  sugges¬ 
tion  tendered  by  a  deputation  of  leading  practitioners 
appointed  to  wait  upon  them  at  a  public  meeting  of  the  pro¬ 
fession.  The  deputation,  in  accordance  with  tne  resolutions 
passed  at  this  meeting,  pointed  out  to  the  Health  Committee 
that  with  the  inadequate  salary  of  ^500  a  year  attached  to  the 
office,  especially  considering  the  size  and  importance  of 
Sheffield,  frequent  changes  must  necessarily  take  place.  Past 
experience  had  proved  the  accuracy  of  this  statement,  and  it 
was  shown  that  such  frequent  changes  in  the  head  of  the 
1th  department  was  contrary  to  the  best  sanitary  interests 
of  the  city.  It  must  be  regarded  as  most  unfortunate  that 
these  representations  were  without  effect.  The  old  salary 
has  been  adhered  to,  and  with  no  dearth  of  candidates  the 
(  ity  Council  is  to  elect  a  new  medical  officer  of  health  next 
week. 

An  important  prosecution  by  the  Apothecaries  Society  has 
taken  place  in  this  city  during  the  past  week.  Ellinor,  a 
chemist,  has  been  proceeded  against  and  a  penalty  of  £20 
and  costs  inflicted.  The  defendant  admitted  that  he  had 
practised  medicine  for  twenty  years,  lie  admitted  having 
prescribed,  dispensed,  and  supplied  medicines,  and  also  that 


he  had  a  private  consulting  room  at  his  place  where  he  saw 
patients.  Patients  also  testified  that  the  defendant  had 
prescribed  for  them  and  in  various  ways  acted  as  an  apothe¬ 
cary.  Under  these  circumstances  it  is  greatly  to  be  regretted 
that  Judge  Waddy,  before  whom  the  case  was  heard  in  the 
county  court,  should  have  gone  out  of  his  way,  whilst  saying 
the  defendant  had  broken  the  law,  to  express  a  certain 
amount  of  sympathy  with  him.  Mr.  Waddy  is  reported 
in  the  Sheffield  Telegraph  as  saying:  “He  must  make 
it  clear  that  he  was  convinced  that  the  defendant 
had  done  nothing  underhand.  He  had  been  trying  to  act 
properly,  but  he  had  nevertheless  been  acting  illegally. 
Justice  Cresswell  laid  it  down  that  an  apothecary  was  a  man 
who  ‘professes  to  judge  internal  disease  by  its  symptoms 
and  applies  himself  to  cure  that  disease  by  medicine.’  Mr. 
Ellinor  had  done  this,  and  legally  he  had  no  right  to  do  so. 
It  might  seem  hard  under  all  the  circumstances,  remem¬ 
bering  how  grateful  many  people  had  been  for  what  defendant 
had  done  for  them,  that  he  should  have  to  find  a  verdict 
against  Mr.  Ellinor,  but  the  law  laid  it  down  that  unqualified 
people  must  not  do  these  things.  He  must,  therefore,  give 
judgment  against  the  defendant  for  £ 20  and  costs.” 


NEWCASTLE-UPON-TYNE. 

Royal  Infirmary : — Election  of  an  Assistant  Surgeon :  Sitrgical 

Registrar:  Quarterly  Meeting:  Dr.  Arnison :  Women 

Students. 

The  Selection  Committee  met  on  Thursday,  May  6th,  to  elect 
an  assistant  surgeon,  in  place  of  Mr.  Morison,  who  is  now 
surgeon  to  the  infirmary.  There  were  live  candidates,  and 
Dr.  Rutherford  gained  the  majority  of  votes,  and  was  duly 
elected. 

It  has  been  decided  that  there  shall  be  two  surgical 
registrars  instead  of  one,  as  heretofore.  The  election,  for 
which  there  are  several  candidates,  will  take  place  in  a  week 
or  two. 

A  quarterly  meeting  of  the  governors  was  held  on  May  6th. 
The  chairman  stated  that  he  believed  that  the  application 
of  the  Mayor,  asking  that  a  member  of  the  Royal  Family- 
should  lay  the  foundation  stone  of  the  new  infirmary,  would 
be  successful.  The  largest  number  of  patients  occupying 
beds  in  the  institution  was  292,  but  including  made-up  beds 
(tables,  etc.)  the  number  rose  to  306.  A  Special  Committee 
was  appointed  to  consider  the  whole  question  of  the  finances 
of  the  infirmary.  The  sum  of  money  subscribed  towards  the 
new  hospital  is  now  ^87,706.  The  Neiccastle  Daily  Chronicle 
has  also  started  a  shilling  subscription  towards  the  same 
fund. 

Dr.  Arnison’s  numerous  friends  will  be  pleased  to  hear. that 
he  has  completely  recovered  from  his  recent  illness.  A  com¬ 
plimentary  dinner  was  given  to  him  on  Friday,  May  7th,  by 
his  colleagues  on  the  staff  of  the  infirmary,  all  of  whom  were 
present,  to  mark  his  retirement  from  active  duty,  and  his  ap¬ 
pointment  on  the  consulting  staff. 

The  entry  of  students  for  the  summer  session  is  now  pro¬ 
ceeding,  and  amongst  them  are  several  women,  who  join  the 
ordinary  classes  with  the  other  students,  and,  like  them,  can 
proceed  under  the  same  regulations  to  the  medical  degrees  of 
the  University  of  Durham.  _ _ 
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EPSOM  COLLEGE. 

Sir, — The  governing  body  of  Epsom  College  have  lately 
been  confronted  by  a  new  difficulty.  Boys  who  from  their 
lack  of  means  have  been  educated  as  foundationers,  free  of  all 
cost,  have  by  ability  and  industry  worked  their  way  to  the 
head  of  the  school,  and  have  won  honours  at  Oxford  and 
Cambridge.  In  more  than  one  instance  the  difficulty  of  the 
friends  finding  money  to  enable  the  student  to  take  up  his 
exhibition  or  scholarship  has  been  very  great,  and  quite  lately 
a  mathematical  exhibition  had  to  be  resigned  because  funds 
could  not  be  found  for  the  maintenance  of  the  winner  to  begin 
his  university  career.  I  need  not  point  out  what  a  bitter  dis¬ 
appointment  it  is  to  a  young  man  <M  ability,  who  has  proved 
his  mental  worth  at  school  and  in  the  keener  contest  for 
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university  distinction,  to  find  himself  barred  at  the  outset  of 
his  life  by  poverty.  Our  experience  would  lead  us  to  believe 
that  a  very  moderate  amount  for  the  first  few  terms  would 
clear  away  all  difficulties,  for  our  boys  are  taught  the  necessity 
of  self-help  as  a  part  of  their  school  training,  and  we  find  they 
practise  it.  Our  struggle  is  hard  to  enable  us  to  continue  to 
teach  and  to  support  fifty  foundation  scholars.  That  these 
lads  are  well  taught  and  cared  for  is  proved  by  their  earnest 
work  and  their  intellectual  successes. 

May  we  not  ask  the  aid  of  those  who  sympathise  with  such 
lads  to  enable  us  to  raise  a  small  fund  to  which  we  might  go 
in  case  of  need,  to  help  on  a  deserving  student,  and  to  give 
him  the  opportunity  of  taking  up  well-won  honours,  and  to 
•enable  him  to  start  on  his  university  career,  with  all  its 
untold  possibilities  in  the  future?  Any  money  subscribed 
shall  be  most  carefully  expended,  and  shall  be  given  only  to 
such  of  our  foundation  scholars  who  have  proved  their  worth 
and  really  need  aid  to  secure  them  the  advantages  of  university 
training. 

Within  the  past  twelve  months  our  students  have  just 
scored  their  sixth  university  honour. 

Gill,  who  so  lately  won  a  mathematical  exhibition  at 
Magdalene  College,  Cambridge,  has  now  gained  a  mathe¬ 
matical  scholarship  at  Jesus  College,  Oxford,  and  Wood  has 
gained  a  history  exhibition  of  ^30  at  St.  Catharine’s, 
Cambridge. 

We  appeal  with  confidence  for  aid,  and  any  contributions 
sent  to  me  for  this  purpose  I  shall  most  gratefully  acknow¬ 
ledge. — I  am,  etc., 

C.  Holman,  M.D.,  Treasurer. 

26,  Gloucester  Place,  \V.,  May  iotli. 


THE  UNDERMANNING  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 

Sir, — May  I  through  the  medium  of  the  British  Medical 
Journal  mention  a  few  facts  about  the  Army  Medical  Staff' 
which  I  think  may  perhaps  do  good  ? 

As  to  the  present  undermanning  of  the  department,  about 
seventy  vacancies  have  not  been  filled  up,  and  the  result  is 
that  officers  who  have  not  yet  been  able  to  claim  a  pension 
are  terribly  overworked.  I  hear  from  all  parts  of  the  world  of 
the  strain  thrown  upon  the  Army  Medical  Staff  officers  on 
account  of  the  paucity  of  numbers. 

Undermanning  means  overwork,  sickness,  inability  to  get 
leave,  and  a  rapid  decline  in  health,  with  the  consequent 
invaliding  from  the  service  with  a  ruined  constitution. 

It  is  impossible,  and  has  been  for  years,  for  any  but  a 
favoured  officer  of  the  Army  Medical  Staff  to  get  the  leave 
which  probably  to  a  great  extent  induced  him  to  enter  the 
service. 

In  India  and  elsewhere  regimental  and  other  officers  get 
away  for  three  or  ten  days  once  a  month,  and  in  the  summer 
for  three  months,  to  the  hills ;  but  the  illpaid  and  seven- 
days-worked  medical  officer  scarcely  ever  can  get  away  to 
recruit  his  health.  I  say  seven-days-worked,  because  he  has 
to  go  to  hospital  at  least  twice  a  day,  whereas  regimental 
officers  have  two  days  in  the  week  with  absolutely  nothing  to 
do,  unless  they  happen  to  be  orderly  boy. 

I  must  mention  slights  :  there  are  two  kinds,  social  and 
official.  Ladies  connected  with  the  army  and  also  civilians 
have  often  told  me  the  doctors  in  the  army  are  not  considered 
officers  at  all ;  and  as  for  the  officials,  medical  officers  are 
pushed  as  far  in  the  background  as  possible.  The  general 
officer  commanding  a  district  in  the  south  of  England  asked 
nearly  every  subaltern  in  the  garrison  to  dine  with  him  before 
he  invited  his  principal  medical  officer  (a  principal  medical 
officer  is  an  officer  on  a  general’s  staff) ;  in  other  words  he 
insulted  him  by  not  asking  him  to  an  “At  Honje”  until 
twelve  months  after  his  arrival  on  the  station.  Again,  Lord 
Wolseley  when  inspecting  the  troops  that  returned  in  the 
hospital  ship  from  the  Ashanti  expedition,  spoke  to  everyone, 
and  shook  hands  with  most,  but  intentionally  omitted  to 
notice,  shake  hands  with,  or  commend  Surgeon-General 
Taylor  and  the  officers  of  the  Army  Medical  Staff.  This  was 
more  marked,  as  the  senior  regimental  officer  present  was 
only  a  captain,  and  if  there  was  any  expedition  where  medical 
officers  did  good  work  worthy  of  all  praise,  it  was  the  Ashanti 
one.  I  could  mention  many  other  slights,  but  space  will  not 
pormit. 


Before  I  close  let  me  warn  young  surgeons  that  the  life  of 
an  army  medical  officer  is  one  succession  of  worry,  petty 
annoyances,  refusals  of  leave,  sickness,  expensive  journeys, 
and  social  and  official  snubs. — I  am,  etc., 

Biackbeath,  May  10th.  Thomas  Smith. 


AFFERENT  AND  EFFERENT  TRACTS  OF  TI1E 
MEDULLA. 

Sir,— I  have  read  with  interest  in  your  issue  of  May  8th 
the  abstract  of  a  paper  by  Dr.  Risien  Russell  upon  “  The 
Origin  and  Destination  of  Certain  Afferent  and  Efferent  Tracts 
in  the  Medulla  Oblongata.”  In  this  research  he  has  con¬ 
firmed  many  of  the  observations  upon  the  tracts  of  this 
region  which  have  been  already  made  and  described  by  Dr. 
Ferrier  and  myself  in  the  Philosophical  Transations ,  B.  107, 
1894,  such,  for  example,  as  the  presence  of  a  tract  in  the 
lateral  column  of  the  spinal  cord,  distinct  from  the  pyramidal 
system  ;  the  existence  of  a  tract  at  the  anterior  periphery  of 
the  cord,  the  fibres  of  which  arise  from  cells  in  Deiter’s 
nucleus ;  the  absence  of  any  direct  tract  of  degeneration  in 
the  spinal  cord  after  section  of  the  restiform  body ;  the 
degeneration  of  the  opposite  interolivary  layer  and  mesial 
fillet  after  unilateral  destruction  of  the  posterior  column 
nuclei;  and  the  fact  that  the  so-called  “direct  sensory  cere¬ 
bellar  tract  ”  of  Edinger  is  an  efferent  cerebellar  tract  con¬ 
necting  the  middle  lobe  of  the  cerebellum  with  Deiter's 
nucleus. 

Dr.  Russell’s  communication  is  in  the  form  of  an  abstract, 
and  he  has  not  considered  it  necessary  to  refer  to  previous 
workers  in  this  field.  I  have  therefore  thought  it  advisable 
to  state  these  particulars  in  immediate  relation  with  his 
paper  in  the  British  Medical  Journal,  as  many  of  your 
readers  may  not  have  an  opportunity  of  seeing  his  further 
publications  on  the  subject.— I  am,  etc., 

Queen  Anne  Street,  W.,  May  12th.  W.  Aldren  TURNER. 


COACHING  FOR  THE  BRUSSELS  UNIVERSITY. 

Sir, — The  delay  in  replying  to  the  letter  of  Count  Goblet 
d’Aviella  was  caused  by  liis  absence  from  this  country.  I 
have  now  both  written  and  seen  him.  He  assures  me  that  he 
has  never  called  my  good  faith  in  question.  The  facts  are 
these  :  On  October  31st  last  at  the  University,  Count  Goblet 
sitting  as  rector  and  M.  Grau  as  administrateur,  I  submitted 
to  them  a  circular  and  a  notice,  the  latter  for  the  advertise¬ 
ment  columns  of  the  British  Medical  Journal.  The  circular 
was  an  amplified  form  of  the  notice,  or  rather  the  notice  was 
an  abbreviated  foi-m  of  the  circular.  In  the  circular,  follow¬ 
ing  the  words,  “  Authorised  by  the  Conseil-Gen^ral,”  came 
the  words,  “Des  Hospices  de  Bruxelles.”  It  was  because 
these  last  words  did  not  appear  in  the  notice  that  Count 
Goblet’s  letter  came  to  be  written,  lest  your  readers  might 
confuse  the  Conseil-Genbral  des  Hospices  with  the  Conseil 
d’ Administration  de  l’Universitd.  I  was  naturally  surprised 
that  the  first  I  should  hear  of  the  matter  should  be  my  atten¬ 
tion  being  called  to  the  Journal  of  April  3rd.  I  have  now 
added  the  words  “des  Hospices,”  thus  satisfying  the  Rector’s 
present  objection,  and  by  that  it  may  be  continued.— I  am, 
etc.,  I 

Brussels,  April  27th.  M.D. 


PRELIMINARY  SCIENTIFIC  EXAMINATION  OF  THE 
LONDON  UNIVERSITY. 

Sir, — I  see  in  the  British  Medical  Journal  of  May  1st, 
page  1121,  that  various  changes  are  contemplated  by  the 
Senate  with  regard  to  the  examinations,  etc.,  in  Arts,  Science, 
and  Medicine  of  the  University.  The  Preliminary  Scientilic 
Examination  is  generally  acknowledged  to  be  a  severe  test, 
and  the  subjects  require  to  be  taught  at  special  institutions, 
much  time  being  devoted  necessarily  to  their  mastery  both 
theoretically  and  practically.  It  has  also  to  be  passed  by 
students  before  they  are  allowed  to  count  medical  terms  in 
the  University. 

In  the  Faculty  of  Medicine  only  is  there  a  special  and  extra 
examination  of  this  kind  required  to  be  passed  before  ore  is 
able  to  proceed  to  the  Intermediate.  In  all  the  other 
Faculties  candidates  after  matriculation  proceed  at  once  to 
the  Intermediate  and  Final,  and  without  residence  at  any 
recognised  institution. 
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As  tlit*  Senate  are  now  about  to  make  changes  affecting  the 
objects  and  character  of  some  of  the  examinations,  and  as 
a*  conditions  of  residence  and  intervals  between  the  exami- 
ations  under  which  medical  students  are  compelled  to  pro- 
-ed  to  their  degrees  are  very  onerous,  would  it  not  be 
ossible  now  that  the  subjects  of  the  Preliminary  Scientific 
lamination  can  be  divided  and  taken  up  separately,  to  add  the 
•rganic  Chemistry  of  the  Intermediate  ALB.  to  the  former 
xamination,  and  give  those  candidates  who  pass  it  the 
esignation  of  Licentiates  in  Science  ? 

The  Preliminary  Scientific  Examination  is  equivalent  to  a 
lodified  Arts  degree,  is  an  extra  and  special  examination  in 
ie  Medical  Faculty,  is  fenced  about  with  such  difficulties 
iat  students  must  have  special  teachers  at  particular  col¬ 
late  establishments  for  twelve  or  eighteen  months,  and  is 
■rtainly  under  such  circumstances  worthy  of  some  appro- 
riate  title.— I  am,  etc. 

Bath,  May  4th.  ’  E.  A.  Flintoff. 


OBITUARY, 


WALTER  RIVINGTON,  M.S.Lond.,  F.R.C.S.Eng., 
Consulting  Surgeon  to  the  London  Hospital. 

.'k  regret  to  have  to  record  the  death  of  Mr.  Walter  Riving- 
>n,  member  of  the  Council  of  the  College  of  Surgeons,  and 
:  the  Senate  of  the  L^niversity  of  London,  on  May  8th  after 
short  illness. 

The  announcement  of  Mr.  Rivington’s  death  will  come 
?  a  surprise  to  many  of  his  friends,  for  he  had  seemed 
1  his  usual  health  and  activity  to  within  the  last  few 
eeks.  He  had  an  attack  of  influenza  a  month  ago,  followed 
V  an  affection  of  the  right  lung.  The  immediate  cause  of 
is  death  was  haemorrhage  from  the  bowels.  He  passed 
vay  in  a  perfectly  peaceful  condition,  retaining  his  con- 
•iousness  to  within  three-quarters  of  an  hour  of  his  death, 
liich  took  place  at  his  residence  at  Epping  on  Saturday 
,-ening  last,  May  8th.  -**■,.  ~  -  - 

Mr.  Walter  Rivington  was  born  in  1835,'  so  that  he  was  in 
is  62nd  year  at  the  time  of  his  death.  His  father  was  the 
te  Mr.  George  Rivington,  and  his  mother  was  before  her 
arriage,  Miss  Anne  Finlay.  Mr.  Rivington  received  his 
irly  education  at  a  school  at  Highgate.  He  was  related  to 
ie  well-known  and  old  firm  of  publishers  bearing  the  same 
une,  and  was  connected  with  the  late  Sir  William  Blizzard 
id  the  late  Air.  Thomas  Blizzard  Curling. 

Mr.  Rivington  received  his  medical  education  at  the  Lon- 
'n  Hospital,  where  at  once  his  high  abilities,  extraordinary 
iwers  of  memory,  and  sustained  power  of  work  were  recog- 
ised.  His  career  at  the  London  University  was  highly  dis- 
nguished.  In  taking  his  B.A.  degree  in  1858,  he  obtained 
•izes  in  Physiology  and  Chemistry.  At  the  M.B.  examina- 
011  in  1863,  he  obtained  honours  and  the  gold  medal  for 
ateria  Medica,  and  at  the  M.S.  degree  in  1864  he  received 
jnours  and  the  gold  medal.  He  took  the  Membership  of 
ie  Royal  College  of  Surgeons  in  1859,  and  the  Fellowship  in 
f'3-  He  was  an  Examiner  in  Anatomy  and  Physiology 
S79-1883),  and  was  elected  a  Member  of  the  Council  of  the 
’liege  in  1891,  an  office  which  he  still  held  at  the  time  of  his 
*ath. 

Connected  as  he  was  with  the  late  Sir  William  Blizzard 
id  Mr.  Curling,  both  surgeons  to  the  London  Hospital  and 
esidents  of  the  Royal  College  of  Surgeons,  Air.  Rivington 
ould  have  been  able  to  bring  great  influence  to  secure  his 
••ction  to  the  staff  of  the  hospital.  Such  interest  was,  how- 
’er,  Wholly  unnecessary,  as  his  high  abilities  and  dis- 
ngmshed  University  career  obtained  his  election  as 
Distant-Surgeon  in  1863.  He  at  once  threw  himself  into 
>e  work  of  the  school,  and  was  appointed  Demonstrator  of 
natomy.  He  did  his  work  so  zealously  and  efficiently  in 
ls  I,,ISI  that  he  was  presented  with  a  testimonial  in  recogni- 
jn  of  his  help  by  the  students. 

1  Hr.  Rivington  became  associated  with  the  late  Air. 
'fin  Adams  in  the  Lectureship  of  Anatomy,  and  a  year  or 
0  later  on  the  latter’s  retirement,  he  became  sole  lecturer 
1  me  subject,  and  retained  the  chair  for  about  20  years.  He 
lve  d  up  in  1884,  when  he  succeeded  to  the  Lecturership  of 
JIgery,  vacated  by  Mr.  James  Adams’s  resignation,  though 


he  might  have  obtained  this  post  earlier  had  he  not  preferred  to 
retain  his  Chair  of  Anatomy.  He  was  Lecturer  on  Surgery 
till  1890,  when  he  retired  from  the  active  staff. 

Air.  Rivington  became  full  Surgeon  to  the  hospital  in  1870, 
and  on  completing  his  20  years’  service  in  that  capacity  was 
elected  Consulting  Surgeon.  Air.  Rivington  at  one  time  took 
up  the  study  of  diseases  of  the  ear,  and  when  special 
departments  were  established  at  the  general  hospitals  he  was 
the  first  to  hold  the  office  of  Surgeon  to  the  Aural  Department 
of  the  London  Hospital.  After  a  time  he  gradually  ceased  to 
prosecute  the  study  of  ear  diseases,  and  resigned  this 
appointment.  For  several  years  Air.  Rivington  lectured  on 
Comparative  Anatomy  at  the  school.  Air.  Rivington  belonged 
to  most  of  the  medical  Societies,  and  made  many  valuable 
contributions  to  their  Transactions ,  especially  to  those  of  the 
Royal  Medical  and  Chirurgical  Society.  He  was  in  1883 
President  of  the  Hunterian  Society,  of  which  his  illustrious 
relative,  Sir  William  Blizzard,  was  first  President  in  1819. 

Air.  Rivington  devoted  himself  to  all  that  concerned  the 
London  Hospital  and  its  Aledical  School.  He  was  for  some 
years  Dean  of  the  Aledical  College,  and  did  much  for  its  im¬ 
provement  and  increased  prosperity  by  starting  a  successful 
movement  to  found  entrance  scholarships. 

When  Mr.  John  Adams  retired  from  the  office  of  Secretary 
to  the  London  Hospital  Club  his  mantle  fell  on  Air.  Walter 
Rivington,  who  devoted  himself  to  its  welfare,  and  remained 
its  directing  agent  for  over  thirty  years ;  indeed,  up  to  the 
time  of  his  death.  His  long  devotion  to  this  object,  his  in¬ 
valuable  services  and  his  popularity  amongst  the  former 
students  of  the  hospital  met  with  a  graceful  recognition  a 
few  years  ago,  when  a  handsome  service  of  plate  was  pre¬ 
sented  to  him  at  a  dinner  given  in  his  honour. 

Air.  Rivington  was  a  good  general  surgeon,  but  did  not  dis¬ 
tinguish  himself  by  effecting  any  great  advances  in  practical 
surgery.  He  was  a  cool  and,  occasionally,  a  brilliant  opera¬ 
tor.  He  was  very  popular  with  the  students,  and,  when 
interested  in  a  subject,  a  good  teacher  at  the  bedside.  He 
was  a  first-rate  lecturer,  his  extraordinary  memory  and  his 
humour  combining  to  interest  and  impress  his  class. 
As  evidence  of  his  powers  of  memory  it  may  be  men-* 
tioned  that  some  of  his  addresses  were  delivered  word 
perfect,  from  memory.  Old  students  of  the  hospital 
will  remember  with  delight  his  witty  and  eloquent  intro¬ 
ductory  address  at  the  Aledical  Col  lege,  and  others  his  oration 
at  the  Hunterian  Society. 

Air.  Rivington  was  for  many  years  a  member  of  the  College 
Board  which  manages  the  Aledical  School  of  the  London 
Hospital.  Here  and  at  the  Aledical  Council  of  the  hospital 
he  was  characterised  by  his  grasp  of  affairs,  his  memory  of 
past  occurrences,  and  by  an  almost  irritating  though  very 
valuable  adherence  to  constitutional  modes  of  procedure. 
His  long  connection  with  the  hospital  and  school,  his  devo¬ 
tion  to  all  that  concerned  it,  his  intimate  knowledge  of  its 
history  and  development,  his  single-mindedness  and  honesty 
made  him  one  of  the  most  useful  members  of  the  staff’  and 
Council. 

Air.  Rivington’s  contributions  to  medical  science  were 
characterised  by  extraordinary  thoroughness  and  exactitude. 
His  papers  in  the  Medico-Chirurrjical  Transactions  on  Pulsat¬ 
ing  Tumours  of  the  Orbit  and  on  Rupture  of  the  Urinary 
Bladder  are  typical  instances  of  his  work.  They  show  a 
patient  industry,  an  extreme  accuracy,  and  a  completeness 
which  exhausted  the  subjects  at  the  time  they  were  written. 
No  trouble  was  too  great  to  verify  every  reference  and  search 
every  library  to  obtain  information.  He  loved  to  take  up  a 
subject  and  work  it  out  completely.  The  merits  of  bis  work 
of  this  kind  were  possibly  literary  rather  than  practical.  In¬ 
deed,  in  the  opinion  of  some  who  knew  him,  his  natural 
bent  was  literary  rather  than  scientific  or  practical,  but 
of  his  thoroughness  there  could  be  no  doubt.  His 
monumental  labour  was  his  work  The  Medical  Profes¬ 
sion ,  for  which  he  twice  (in  1879  and  1887)  received  the 
Carmichael  Prize  of  the  Royal  College  of  Surgeons  of 
Ireland.  It  is  a  complete  work  which  deals  with  every¬ 
thing  which  concerns  the  medical  profession  from  the  earliest 
time  to  that  of  its  publication.  The  industry,  the  intermi¬ 
nable  research,  the  vast  range  of  literature  covered,  are  alike 
remarkable.  Its  literary  merits  and  its  extreme  accuracy 
display  the  author’s  characteristics,  and  must  render  the 
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work  invaluable  to  anyone  interested  in  the  history  of  the 
medical  profession  in  all  its  aspects.  Whether  the  writer  was 
wise  in  devoting  such  an  expenditure  of  energy  in  this  direc¬ 
tion  is  another  matter,  but  it  serves  to  show,  as  before  stated, 
that  Mr.  Rivington’s  bent  was  literary  rather  than  prac¬ 
tical. 

.Air.  Walter  Rivington  was  essentially  original,  and  a  cer¬ 
tain  abstraction  or  absent-mindedness  conveyed  the  impres¬ 
sion  that  he  was  less  observant  than  was  actually  the  case. 
This  undoubtedly  militated  against  his  success  in  practice. 

He  was  a  man  of  sterling  integrity,  working  for  work's  sake, 
and  never  self-seeking.  lie  had  the  courage  of  his  convic¬ 
tions.  He  had  the  love  of  his  profession  at  heart,  and  this 
made  him  a  life  long  reformer.  He  threw  himself  into  nearly 
every  scheme  that  appeared  to  him  to  offer  a  hope  of  improv¬ 
ing  on  existing  organisations,  and  thus  he  worked  for  the 
representation  of  Members  on  the  Council  of  the  Royal 
C’ollege  of  Surgeons,  the  reorganisation  of  the  London  Uni¬ 
versity,  and  many  other  schemes,  and  often  took  a  leading 
part  in  public  discussions  on  such  subjects.  This  he  did 
with  varying  success,  and  irrespective  of  self-interest.  Though 
somewhat  polemical,  he  never  descended  to  invective  in  dis¬ 
cussions,  and  his  last  writings  in  the  journals  were  a  charac¬ 
teristic  vindication  of  his  attitude  of  consistency  and 
independence.  At  the  last  election  of  Direct  Representatives 
on  the  General  Medical  Council  he  stood  as  an  independent 
•candidate,  and,  though  unsuccessful,  he  obtained  a  sufficient 
number  of  votes  to  show  that  his  opinions  commanded  a  con¬ 
siderable  measure  of  support. 

Mr.  Rivington  suffered  a  great  loss  by  the  death  of  his  wife 
a  few  years  ago.  lie  leaves  a  family  of  eight  children. 

We  are  indebted  to  Mr.  T.  Holmes  for  the  following  estimate 
of  Mr.  Rivington’s  services  in  connection  with  the  Royal 
^College  of  Surgeons  :  The  Association  of  Fellows  and  the  re¬ 
forming  party  in  the  College  of  Surgeons  have  experienced  a 
terrible  loss  in  the  sudden  death  of  Mr.  Walter  Rivington, 
more  especially  as  it  follows  so  closely  on  the  decease  of  Mr. 
Pollock,  the  Chairman  of  the  Association.  Mr.  Rivington 
was  the  mainstay  of  our  Association  now  that  the  Chairman 
was  gone,  and  he  did  not  yield  even  to  Mr.  Pollock  in  his 
devotion  to  its  interests  and  his  determination  to  carry  out 
its  objects  in  spite  of  all  difficulty  and  opposition.  It  was  to 
promote  those  objects  that  Mr.  Rivington  sought  a  seat  on 
the  Council  of  the  College,  which  he  obtained  in  1891  ;  and 
loyally  did  he  fulfil  the  promises  which  he  then  made.  The 
large  measure  of  success  which  has  been  obtained  by  the 
Association  in  carrying  out  the  programme  with  which  it 
originally  started  was  due  to  his  perseverance  more  than  to 
any  other  individual,  and  it  will  be  indeed  difficult  to  con¬ 
tinue  our  labours  now  that  he  is  taken  from  us.  This,  how¬ 
ever.  will  be  a  matter  for  the  consideration  of  the  officers  of 
the  Association,  and  I  have  no  right  whatever  to  anticipate 
their  decision.  Writing  as  I  do  very  hastily,  imme¬ 
diately  after  the  sad  news  of  his  death  has  reached  me, 
all  I  can  do  is  to  acknowledge  the  utter  sincerity  and  manli¬ 
ness  with  which  he  fought  the  uphill  battle  which  was  his  lot 
at  the  College.  I  believe  that  the  transparent  purity  of  his 
motives  and  the  lofty  honour  of  his  conduct  conciliated  the 
esteem  and  respect  even  of  those  who  differed  from  him  most 
widely.  I  am  sure  they  earned  the  gratitude  and  affection  of 
those  with  whom  he  worked. 


HENRY  VANDYKE  CARTER,  M.D.Lond., 
Deputy-Surgeon-General,  I.M.S.,  Bombay  (Retired). 

Henry  Vandyke  Carter  was  born  on  May  22nd,  1831,  and 
•died  of  phthisis  on  May  4th,  1897,  aged  66.  He  was  the  son 
of  the  artist,  H.  B.  Carter,  whose  gift  he  inherited,  cultivated, 
and  utilised  to  good  purpose.  After  a  distinguished  career  as  a 
medical  student  at  University  College,  London,  culminating 
in  the  degree  of  M.D.  of  the  University  of  London,  he  became 
Demonstrator  of  Anatomy  in  St.  George’s  Hospital  Medical 
School.  It  was  here  that  he  executed  those  excellent  illustra¬ 
tions  for  Gray's  Anatomy  which  have,  during  the  last  forty 
years,  contributed  so  materially  to  smooth  the  thorny  path  of 
the  student  of  human  anatomy.  Hejoinedthe  Bombay  Medical 
Service  as  Assistant-Surgeon  in  January,  1858,  arriving  in 
Bombay  in  March  of  that  year.  He  attained  the  rank  of 
Surgeon  in  1870,  and  Surgeon-Major  in  the  same  year,  of  Sur¬ 


geon-Lieutenant-Colonel  in  1878,  and  Brigade-Surgeon  in  1S72. 
He  was  attached  to  the  Artillery  on  arrival  in  India,  and  pro¬ 
ceeded  to  Mhow  to  join  the  Central  India  Field  Force.  He 
was  soon  recalled  to  an  appointment  for  which  liis  previous 
training  eminently  qualified  him,  being  in  May,  1858,  gazetted 
to  act  as  Professor  of  Anatomy  and  Physiology  in  the  Grant 
Medical  College.  He  held  this  office  till  1863,  and  during  this 
time  served  as  Curator  of  the  Grant  Medical  College  Museum, 
and  Assistant-Surgeon  in  the  Jamsetjee  Jhcejeeblioy  Hospital 
in  addition. 

His  next  employment  was  as  Civil  Surgeon  and  Super¬ 
intendent  :f  the  Gaol,  Satara.  He  proceeded  on  furlough 
to  Europe  in  1872,  and  occupied  his  time  by  journeying  to 
Norway  for  the  purpose  of  studying  leprosy  and  the  arrange¬ 
ments  made  in  that  country  for  the  segregation  and  treat¬ 
ment  of  lepers.  He  also  visited  Italy,  Greece,  Algeria,  Crete, 
Syria,  and  Asia  Minor  for  the  purpose  of  investigating  leprosy 
and  the  destructive  skin  disease  known  as  “  bouton  de  Briska,” 
caneatica,  Aleppo  boil,  Sind  sore,  Delhi  boil,  etc.  He  drew  up 
exhaustive  and  valuable  reports  on  these  subjects. 

On  his  return  to  India  in  1875  he  was  deputed  to  Kathi¬ 
awar  to  investigate  leprosy,  and  submitted  a  full  report, 
on  the  results  of  his  research.  In  1876  he  was  appointed  to 
the  charge  of  the  important  Goculdas  Tejpal  Hospital  in 
Bombay.  During  the  great  famine  of  1877-78  fever  broke 
out  among  the  starving  people  who  flocked  from  the  im¬ 
poverished  districts  into  the  Presidency  town.  Carter  was 
appointed  a  member  of  a  Committee  to  investigate  this  fever, 
from  which  he  himself  twice  suffered.  His  researches  on  this 
subject  are  well  known.  He  identified  the  fever  as  relapsing 
fever,  and  discovered,  for  the  first  time  in  India,  the  spirillum 
in  the  blood  of  its  victims. 

His  labours  seriously  affected  his  health,  and  he  was 
obliged  to  take  sick  furlough  in  1882.  During  his  absence 
from  India  he  was  by  no  means  idle,  but  diligently  pursued 
his  literary  and  scientific  work,  as  the  numerous  papers  and 
publications  which  he  prepared  amply  attest.  In  1877  he 
was  appointed  Principal  of  the  Grant  Medical  College, 
and  first  Physician  of  the  affiliated  Jamsetjee  Jheejeebhoy 
Hospital ;  and  on  his  return  from  furlough  in  1884  he  was 
continued  in  this  appointment,  which  he  held  till  the  date  of 
his  retirement,  July  13th,  1888,  after  a  very  distinguished 
service  of  thirty  years.  Carter  also  held  the  offices  of  Secre¬ 
tary  and  then  of  President  of  the  Bombay  Medical  and 
Physical  Society  and  of  Dean  of  the  Medical  Faculty  of  the 
University  of  Bombay. 

This  bald  statement  of  Carter’s  official  career  indicates  an 
exceptionally  meritorious  and  useful  public  life  ;  but  in  addi¬ 
tion  to  labours  falling  under  the  description  of  public  duty— 
and  these  were  of  a  very  important  and  onerous  nature, 
always  performed  with  great  diligence,  talent,  and  success— he 
found  time  to  engage  in  numerous  researches  regarding  the 
pathology  of  Indian  diseases.  A  mere  catalogue  of  these 
indicates  a  vast  amount  of  difficult  work.  Among  them  may 
be  mentioned  mycetoma,  lymph  scrotum,  intestinal  lesions 
in  the  remittent  fever  of  Bombay,  the  microscopic  structure 
of  calculi,  “  surra,”  the  parasite  of  malaria,  and  chyluria.  On 
each  subject  he  shed  much  light  and  greatly  advanced  know¬ 
ledge.  Much  of  his  more  important  work  is  contained  in 
official  reports  to  the  Indian  Government,  but  he  also  made 
large  use  of  medical  periodicals  and  societies  for  communica¬ 
ting  the  results  of  his  investigations.  The  Transactions  of 
the  Medical  and  Chirurgical  Society,  the  Pathological  Society, 
the  Royal  Society,  the  Epidemiological  Society,  and  Inter¬ 
national  Medical  Congress  of  London,  of  the  Medical  and 
Physical  Society  of  Bombay,  and  the  medical  reports  of  St. 
George’s  Hospital  bear  ample  testimony  to  his  industry  and 
genius.  _  .  ! 

Carter  devoted  his  life,  his  talents,  his  pen,  and  his  pencil 
unsparingly  and  unfiaggingly  to  the  service  of  science  and  of 
India,  and  it  is  not  impertinent  to  ask  what  recognition  or 
reward  he  obtained.  He  no  doubt  enjoyed  the  satisfaction 
flowing  from  the  recognition  which  in  these  days  is  promptly 
accorded  by  men  of  science  and  members  of  the  medical  pro¬ 
fession  to  great  industry  and  sound  work,  but  the  record  of 
public  recognition  of  his  eminently  valuable  and  useful  ser¬ 
vices  is  scanty.  He  was  frequently  thanked  by  Government 
for  his  work,  was  appointed  Honorary  Physician  to  the  Queen 
in  November,  1S90,  and  at  the  same  time  promoted  to  the 
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of  Deputy  Surgeon-General  in  token  of  approval  of  liis 
services.  Titular  reward  was  not  given  him.  lVr- 
his  nature  was  too  noble  and  modest  to  seek  for  such  by 
itation,  mediate  or  immediate.  If  he  did  not  get,  he  did 
orgei  to  give,  for  one  of  his  latest  acts  before  leaving  India 
to  present  a  sum  of  10,000  rupees  for  the  purpose  of  found- 
1  lectureship  in  physiology,  to  be  named  after  Lord  Reay, 
Governor  of  Bombay— a  man  who  valued  and  encouraged 
ice  and  scientific  labourers. 

w  men  have  done  so  much  for  tropical  pathology  as 
ivke  Carter.  A  keen  observer,  a  skilled  histologist,  a 
>  draughtsman,  persevering  and  industrious  in  a  high 
,  e,  and  well  abreast  of  the  pathological  knowledge  of  the 
1  he  made  full  use  of  his  opportunities  during  his  long  ser- 
.  in  India,  and  shed  much  light  on  many  interesting  and 
,ure  problems  in  medicine.  He  was  endowed  with  the 
1  scientific  spirit,  industrious  in  collecting  facts,  accurate 
^serving  and  recording  them,  sagacious  in  interpretation, 
i  umping  to  conclusions.  Thus  it  is  that  much  of  his  work 
permanent  value.  His  treatise  on  Leprosy  was  among 
irst  of  the  truly  scientific  studies  of  that  disease,  and  in 
jy  respects  is  still  a  standard  work,  excelling  as  it  does  in 
descriptions  and  delineations  of  the  macroscopic  anatomy 
e  lesions. 

;  e  same  may  be  said  of  his  work  on  Mycetoma,  for, 
bugh  Carter  failed  to  make  out  the  exact  characters  of  the 
ms  causing  the  disease,  the  failure  depended  rather  on 
,  mperfection  of  the  apparatus  and  methods  available  at 

•  time  than  on  the  worker;  he  recognised  the  mycotic 
re  of  this  curious  affection,  and  described  correctly  for 
t  irst  time  its  clinical  and  anatomical  features.  Although 
.  erloDked  the  part  played  by  the  filaria  in  the  production 
he  elepliantoid  diseases,  Vandyke  Carter  was  the 

to  recognise  the  connection,  or  rather  patho- 
ial  identity,  of  chyluria  with  lymph  scrotum,  as 
*vas  the  first  to  propound  the  view — which  is  the 
now  generally  accepted— that  chyluria  depends  on 
ire  of  a  lymphatic  varix  in  the  urinary  tract. 

>w  so  keen  and  careful  an  observer  missed  discovering 

•  ilaria,  and  thereby  anticipating  Lewis  by  many  years,  is 
•of  those  strange  mysteries  of  observation  of  which  the 
?>ry  of  science  affords  so  many  examples.  Carter  worked 
l  1  and  long,  and  made  many  valuable  observations  on 

•  •  peculiar  forms  of  tropical  ulceration  which  Tilbury 

•  named  Oriental  sore  ;  but  perhaps  the  work  by  which  he 
1st  known  is  that  in  connection  with  spirillum  or  relapsing 

He  showed  that  the  famine  fever  of  India  was 
ical  with  the  relapsing  fever  of  Europe;  that  it  was 
1  arly  associated  with  Obermeier’s  spirillum;  that  it 
il  be  communicated  by  inoculation  of  blood,  not  only  to 

•  but  also  to  monkeys  ;  and  that  the  inoculated  disease 
1  qually  associated  with  the  presence  of  the  spirillum  in 
flood.  In  the  course  of  his  studies  on  this  subject  he 
fght  more  than  one  important  general  principle  into 
re:  for  example,  the  role  of  the  spleen  in  clearing  the 
<  1  of  micro-organisms. 

1  recognition  of  his  work  on  this  subject  Surgeon-Major 
r,  as  he  then  was,  received,  on  the  first  occasion  of  its 
Id,  the  Stewart  Prize  of  the  British  Medical  Association. 

1  was  awarded  to  him  at  the  annual  meeting  at  Worcester 
82.  The  award,  which  was  made  on  the  recommendation 
e  adjudicators,  Professor  Burdon  Sanderson,  Professor 
laumont,  and  Dr.  Thorne  Thorne,  was  in  recognition  of 
?  Researches  on  Spirillum  Fever  in  India  and  its  Com- 
rcability  by  Inoculation. 

i  pired  by  Osier’s  paper  in  the  British  Medical  Journal 
t  to  work  with  characteristic  energy  to  ascertain  if 
run’s  malaria  parasite  was  to  be  found  in  the  malarial 
i 8  of  India  as  it  had  been  found  to  be  in  those  of  America, 
rs,  and  Italy.  The  result  of  his  work  in  this  line  was 
'lied  in  the  Scientific  Memoirs  by  the  Medical  Officers  of 
rmy  in  India ,  Part  III,  1888.  A  perusal  of  this  paper 
'  s  that  ten  years  ago  Carter  made  out  all  the  leading 
-  of  the  malaria  parasite  and  thoroughly  established  its 

•  ence  in  the  fevers  of  India.  Why  the  profession  in  India 
hot  immediately  take  up  his  work  it  is  hard  to  under- 
A. 

I  -  foregoing  arc  only  some  of  the  studies  which  occupied 
1  the  most  indefatigable  and  ablest  of  our  Indian  patho¬ 
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logists.  When  we  reflect  on  the  disadvantages  of  having  to 
work  in  a  trying  climate,  often  with  imperfect  apparatus, 
without  skilled  assistance  or  appreciative  companionship, 
and  without  the  stimulus  of  competition  or  necessity,  and  far 
removed  from  libraries  and  many  of  the  resources  of  civilisa¬ 
tion,  we  cannot  fail  to  be  impressed  by  the  high  quality 
and  the  prodigious  amount  of  valuable  and  disinterested 
scientific  work  which  Vandyke  Carter  did  for  his  profession. 


ADOLPHUS  JOSEPH  RICHARDSON,  M.D.,  M.R.C.P., 
Senior  Assistant  Physician  to  the  Sussex  County  Hospital. 

Dr.  Adolphus  Joseph  Richardson,  of  Hove,  Brighton,  died 
under  sad  circumstances  at  the  village  of  Ucklield,  Sussex,  on 
Sunday,  May  2nd.  On  Friday,  April  23rd,  he  rode  on  his 
bicycle  to  Buxted  to  visit  an  aged  and  gratuitous  patient. 
Evidence  at  the  inquest  showed  that  he  had  descended 
Buxted  Hill  with  his  feet  on  the  foot-rests,  and  had  reached 
level  ground,  when,  on  attempting  to  regain  his  pedals,  the 
bicycle  swayed,  and  he  was  thrown  on  the  road,  cutting  his 
nose  and  lips,  and  sustaining  some  concussion  of  the  brain. 
A  gentleman  passing  drove  him  to  Uckfield,  where  he  was 
attended  by  Dr.  Birt,  in  whose  house  he  stayed  that  night, 
being  removed  on  the  following  day  to  another  house  in  the 
village.  An  old  hospital  friend,  Dr.  Black,  Assistant  Surgeon 
to  the  Sussex  County  Hospital,  to  which  hospital  Dr. 
Richardson  was  the  Senior  Assistant  Physician,  came  out  from 
Brighton  to  attend  his  colleague,  in  conjuction  with  Mr. 
Thomas,  who  was  acting  for  Dr.  Birt  during  his  holiday. 

On  Sunday,  April  25th,  Dr.  Richardson  stated  that  he  felt 
certain  that  he  should  be  attacked  by  tetanus,  and  that  he 
should  die  on  the  following  Sunday  or  Monday,  and,  though 
his  medical  friends  scouted  the  idea,  at  his  reiterated  request 
Dr.  Black  procured  a  supply  of  the  antitoxin  serum  for  the 
treatment  of  tetanus.  On  Thursday,  April  29th,  Dr.  Richard¬ 
son  complained  of  stiffness  at  the  angle  of  the  jaw,  and 
insisted  on  the  serum  being  injected,  although  his  medical 
attendants  could  not  recognise  any  symptoms  of  tetanus. 
These  symptoms,  however,  were  decidedly  present  the  next 
day,  and  he  died  of  thoracic  spasm  on  the  following  Sunday. 
From  the  commencement  of  the  serum  treatment  Dr.  Black 
remained  by  him,  and  spared  no  pains  in  his  endeavours  to 
save  the  life  of  his  friend.  Dr.  Richardson  was  41  years  of 
age,  and  leaves  a  widow  and  one  little  girl. 

Dr.  Richardson  was  distinguished  as  a  student.  He  gained 
the  Mortimer  Medal  at  the  City  of  London  School,  and  sub¬ 
sequently  an  entrance  exhibition  and  a  Natural  Science 
Scholarship  at  King’s  College,  Cambridge,  in  1875,  and 
graduated  B.A.  in  1878  in  both  the  Mathematical  and  the 
Natural  Science  Tripos.  On  leaving  college  he  successfully 
competed  for  the  entrance  Natural  Science  Scholarship  at  the 
London  Hospital,  where  he  took  the  Letheby  Chemical  and 
the  Obstetric  Scholarships.  He  qualified  L.S.A.Lond.  and 
tookhis  M.A.Cantab.  in  1881,  M.R.C.S.  in  1882,  M.R.C.P.Lond. 
and  M.B. Cantab,  in  1883,  D.P.H.Eng.  in  1888,  and  M.D. Cantab, 
in  1889. 

At  the  London  Hospital  he  acted  as  House-Physician  under 
the  late  Sir  Andrew  Clark,  House-Surgeon  under  Mr.  Couper, 
and  Resident  Accoucheur.  He  then  studied  medicine  for 
some  time  at  the  University  of  Vienna.  He  left  the  London 
Hospital  to  practise  in  Hove,  and  was  appointed  Assistant 
Physician  to  the  Sussex  County  Hospital.  To  this  hospital 
he  devoted  much  time,  and  he  took  an  active  part  in  further¬ 
ing  its  extension  scheme.  He  was  appointed  a  member  of 
the  Examining  Board  in  Medicine  at  the  Society  of  Apothe¬ 
caries  of  London,  being  at  the  time  the  only  member  of  that 
Board  unconnected  with  one  of  the  large  London  hospitals. 

liis  early  training  in  mathematics  and  natural  science  made 
him  an  accurate  and  observant  student,  lie  had  the  rarer 
power  of  applying  his  studies  in  his  practice,  and  he  spared  no 
pains  to  keep  pace  with  modern  science.  On  the  publication 
of  Dr.  Koch’s  experiments  on  tuberculin  he  at  once  went  to 
investigate  them.  "When  the  nature  of  the  Roentgen  rays  was 
made  known  he  hastened  to  acquaint  himself  with  their  pro¬ 
perties,  and  adopted  their  use  in  his  profession.  He  was  pre¬ 
eminently  a  scientific  practitioner. 

He  was  always  an  advocate  for  athletic  exercise.  At  Cam¬ 
bridge  he  was  stroke  of  his  College  boat,  and  captain  of  its 
Boat  Club.  He  formed  one  of  the  crew  of  the  London  II  os- 
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pital  “Four”  in  the  first  inter-hospital  boat-race.  With  the 
Southdown  Foxhounds  he  was  at  one  time  well-known. 
Latterly  he  had  spent  much  of  his  leisure  in  photography,  at 
which  he  gained  some  local  reputation,  and  it  formed  the  pre¬ 
text  for  a  good  deal  of  bicycling. 

His  uprightness  and  integrity,  no  less  than  his  ability,  won 
him  wide  respect,  and  his  unfailing  kindness  and  sympathy 
endeared  him  to  those  with  whom  and  among  whom  he 
worked  ;  his  personal  influence  was  peculiarly  strong  and 
beneficent.  The  estimation  in  which  he  was  held  was  evi¬ 
dent  by  the  mourners  who  assembled  at  Hove  Parish  Church 
for  the  first  part  of  the  funeral  service— by  far  the  greater 
number  of  the  medical  men  of  the  district,  the  Chairman, 
Vice-Chairman,  Committee,  matron,  and  nursing  staff  of  the 
Sussex  County  Hospital  and  many  patients  and  friends. 

The  body  was  interred  at  Portsmouth,  where  Dr.  Hollis  and 
Dr.  Black  attended  at  the  cemetery  on  behalf  of  the  Sussex 
County  Hospital,  and  here  the  funeral  was  joined  by  many  of 
Dr.  Richardson’s  friends  who  had  travelled  from  London  and 
other  places  to  pay  their  farewell  tribute  of  respect. 

He  met  his  death  while  on  an  errand  of  mercy. 


WILLIAM  FREDERIC  FOSTER,  M.R.C.S.,  L.S.A.,  J.P. 
We  regret  to  record  the  death  of  this  well  known  and  highly 
respected  practitioner  at  his  residence  at  Newport,  Isle  of 
Wight,  on  April  27th.  He  had  borne  a  long  and  painful  ill¬ 
ness  with  much  fortitude.  Colotomy  performed  in  June  last 
had  afforded  him  considerable,  though  temporary,  relief.  He 
was  born  at  Hambledon,  Hampshire,  received  his  medical 
education  at  St.  Bartholomew's  Hospital,  and  became 
qualified  in  1857.  In  1858  he  settled  at  Newport,  where  he 
soon  obtained  a  large  private  practice  and  held  many  public 
appointments,  notably  that  of  medical  officer  of  the  Arreton 
district,  which  he  retained  for  thirty-eight  years.  He  was 
also  M.O.H.  of  Newport  for  many  years,  a  member  of  the 
corporation,  and  justice  of  the  peace  for  the  borough.  He 
was  highly  esteemed  by  all  classes  of  the  community,  and  his 
death  regretted  as  a  public  and  private  loss.  This  was  well 
shown  at  the  funeral,  which  took  place  on  May  1st,  and  (in 
addition  to  relatives)  was  attended  by  all  the  local  medical 
men  and  some  from  other  parts  of  the  island,  and  by  the 
Mayor  and  Corporation,  local  friendly  societies  to  which  he 
had  been  surgeon,  and  very  many  sympathising  patients  and 
friends.  Mr.  I’oster  leaves  a  widow  and  large  family  of  grown¬ 
up  sons  and  daughters.  He  is  succeeded  in  his  practice  by 
his  late  partner,  Dr.  M.  Coombs,  and  his  eldest  son,  Mr. 
Stanley  Foster.  _ 

The  death  is  recorded  of  Dr.  George  Wilson,  of  Huntly, 
Aberdeenshire.  He  was  born  at  Brangan  in  the  parish  of 
Boyndie  on  July  12th,  1811.  He  graduated  at  King’s  College, 
Aberdeen,  in  1828,  and  in  1833  took  the  degree  of  M.D. 
Edin.,  and  the  diploma  of  L.R.C.S.Edin.  The  deceased  went 
to  Huntly  in  1829  as  apprentice  to  the  late  Dr.  M‘Coll,  where 
he  continued  to  practise  till  1892,  when  on  his  retirement  he 
was  presented  with  a  portrait  of  himself  in  oils  and  an 
illuminated  address,  while  his  wife  received  a  damascened 
silver  tea  service.  Dr.  Wilson  was  twice  married,  and  is  sur¬ 
vived  by  a  family  of  three  sons  and  two  daughters. 


The  death  of  Mr.  William  Abel  Griffith  James  of  Kirkby 
Lonsdale  took  place  on  April  24th.  The  deceased,  who  be¬ 
came  M.R.C.S.Eng.  in  1852,  was  formerly  House-Surgeon  to 
the  Middlesex  Hospital  and  to  the  Liverpool  Royal  Infirmary 
and  Lunatic  Asylum.  He  went  to  Kirkby  Lonsdale  some 
forty  years  ago  when  his  brother  was  in  practice  in  the  town. 
Mr.  James  retired  from  practice  about  fourteen  years  ago. 
He  took  a  great  interest  in  dog  breeding. 


Dr.  John  Barrie  died  suddenly  on  Saturday,  April  25th, 
in  his  63rd  year.  He  took  the  degree  of  M.D.Glasg.  in  i860, 
and  the  diploma  of  L.F.P.S.Glasg.  in  1861.  He  was  Parochial 
Medical  Officer  of  one  of  the  districts  of  Govan,  and  was  one 
of  the  most  widely  known  and  respected  practitioners  on  the 
south  side  of  Glasgow.  _ 

Dr.  John  Rorertson  died  suddenly  cn  April  6th,  at  his 
residence,  30,  Lauriston  Place,  Edinburgh!  He  was  District 
Medical  Officer  to  the  City  Parish  at  the  time  of  his  death, 
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and  had  been  for  a  time  Lecturer  on  Diseases  of  the  Kye  1 
Minton  House  School  of  Medicine.  He  studied  at  the  l*n 
versities  of  St.  Andrews  and  Edinburgh,  and  he  graduated  ; 
the  latter  M.B.,  C.M.,  and  B.Sc.,  in  1876. 


Deaths  in  the  Profession  Arroad.— Amongst  the  mer 
bers  of  the  medical  profession  in  foreign  countries  who  hai 
recently  passed  away  are  Dr.  E.  Drinker  Cope,  Professor 
Zoology  and  Comparative  Anatomy  in  the  University 
Pennsylvania,  and  one  of  the  foremost  paleontologists  of  tl 
world,  aged  56  ;  Dr.  Jaime  Pi  y  Suher,  Professor  of  Gener; 
Pathology  in  the  Medical  Faculty  of  Barcelona  ;  Dr.  H.  Sund> 
y  Rodrigue/.,  a  prominent  surgeon  of  Madrid,  author  oi  co 
tributions  to  professional  literature  on  urinary  disorder.- 
Dr.  Henry  Menger,  of  Berlin,  a  prominent  sanitarian, 

52 ;  Dr.  Gabriel  Alarcon  y  Casanova,  President  of  tl 
Spanish  Gynecological  Society  ;  Dr.  Gustav  Braun,  former 
Professor  of  Ophthalmology  in  the  University  of  Moscoi 
aged  69;  Dr.  Le  Roy  McLean,  of  Troy,  New  York,  who  w 
the  first  surgeon  in  the  United  States  who  perform! 
cesophagotomy  for  the  removal  of  a  foreign  body,  and  the  fir 
successful  hip-joint  amputation  in  the  great  Civil  War,  agt 
66  ;  and  Dr.  Frank  Abbott,  Dean  of  the  New  York  College 
Dentistry,  author  of  numerous  writings  on  dental  and  mec 
cal  subjects,  and  the  possessor  of  what  is  said  to  be  tl 
finest  collection  of  rare  prints  relating  to  American  history 
the  United  States,  aged  61. 
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Staff-Surgeon  George  F.  Smith  is  promotod  to  be  Fleet-Surgeon,  Ap 
27th.  He  was  appointed  Surgeon,  March  31st.  1876,  and  Staff-Surge 
twelve  years  thereafter.  He  was  Surgeon  of  the  Pioneer  (lent  from  t 
IJnnae)  in  the  expedition  up  the  Niger,  1877,  when  several  piratical  \ 
lages  were  destroyed  and  severe  punishment  inflicted  of  the  river  pirat 
Was  Surgeon  of  the  Penelope  at  the  bombardment  of  Alexandria,  July  u 
1882.  ana  during  Egyptian  war  (medal  with  clasp.  Khedive’s  bronze  ste 
As  Staff-Surgeon  of  the  Kingfisher,  he  served  with  the  Naval  Briga' 
landed  under  the  command  of  Vice-Admiral  the  Hon.  E.  R.  Frernaut 
Commander-in-Chief  of  the  East  Indies  Station,  for  the  punitive  expe 
tion  against  the  Sultan  of  Vitu,  East  Africa,  in  October,  1800  (medal  w 
clasp). 

Staff-Surgeon  Leonard  H.  Kellett,  M  A.,  M.D.,  is  also  promoted  to 
Fleet-Surgeon,  April  27th.  His  commission  as  Surgeon  dates  from  S 
tember  30th,  1876  ;  that  of  Staff  Surgeon,  September  30th,  1888.  He  sen 
with  the  Royal  Marines  at  Suakin  in  1884-85,  and  was  Principal  Modi 
Officer  with  the  battalion  in  the  Soudan  campaign  in  1885.  being  pres' 
at  the  action  at  Hasheen,  at  the  attack  on  the  Tofrek  zereba,  and  at  1 
destruction  of  Temai  (medal  with  two  clasps,  and  Khedive’s  bronze  sta 


ARMY  MEDICAL  STAFF. 

Surgeon- Lieutenant-Colonel  J.  A.  Gormley,  M.D.,  is  promoted  to 
Surgeon-Lieutenant-Colonel  from  May  8th,  and  Surgeon-Captain  C. 
Hale  is  appointed  a  Companion  of  the  Distinguished  Order,  in  recoj 
tion  of  their  services  during  the  operations  in  South  Africa  in  1896.  Tli 
services  have  already  been  so  fully  described  in  the  British  Mkdk 
Journal,  that  it  does  not  seem  necessary  to  recapitulate  them  here. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  S.  B.  Halidav,  Bombay  Establishmen 
permitted  to  retire  from  the  service  from  June  23rd.  He  was  appoin 
Assistant-Surgeon  April  1st,  1867,  and  Surgeon-Lieutenant-Colone!  ti 
April  1st,  1887.  He  was  in  the  Abyssinian  war  in  1867-8  as  Assistant-, 
geon  of  a  hospital  ship  (medal);  and  in  the  Afghan  war  in  1879-Sc 
medical  charge  of  the  13th  Bombay  Infantry  (medal). 

Surgeon-Lieutenants  E.  M.  Illington  and  F.  D.  Browne,  M.B.,  oi 
Madras  Establishment,  are  placed  at  the  disposal  of  the  Governmen 
Madras  for  employment  on  plague  duty. 

Surgeon-Lieutenant-Colonel  H.  Hamilton.  M.D.,  Bengal  Establishii)< 
and  Surgeon-Lieutenant  A.  F.  W.  King,  Bombay  Establishment,  are  pla 
at  the  disposal  of  the  Government  of  Bombay  for  employment  on  pla 
duty.  ,  _  .  .. 

Surgeon-Lieutenant-Colonel  E.  W.  Young,  M.D.,  Bombay  Estabi 
ment,  Staff-Surgeon  and  Medical  Officer  to  the  Roman  Catholic  Orpnai 
School  at  Foona,  is  permitted  to  retire  from  the  service  from  May 
His  commission  as  Assistant-Surgeon  dates  from  September  30th,  1 
that  of  Surgcon-Lieutenant-Colonel  twenty  years  therefrom,  lleser 
with  the  /hob  Valley  Expedition  in  1884,  and  was  present  in  the  eng; 
ment  at  Dowlatzai. 

Brigade-Surgeon-Lieutenant-Coloncl  C.  J.  W.  Meadows,  Civil  Sun.' 
Cuttack,  having  announced  his  intention  of  retiring  during  April,  has 
view  of  the  extraordinary  demand  for  medical  officers,  been  le-irei 
the  local  Government  to  postpone  his  retirement  for  the  present. 

Surgeon-General  James  T.  C.  Ross,  C.I.E.,  late  of  the  Bengal  ar 
died  on  May  3rd.  He  received  his  medical  education  at  St.  George’s  i 
pital,  was  admitted  a  Member  of  the  Royal  College  of  Surgeons  in  1 
and  elected  a  Fellow  in  1857.  In  1845  he  entered  the  Medical  Estao. 
ment  of  the  Bengal  army,  and  retired  as  Surgeon-General  in  '-t’- 
served  with  the  field  hospital,  army  of  the  Sutlej,  in  1846;  with  tire  1 
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(i  throughout  the  Punjab  campaign  in  1848-49  (medal) ;  with  the  first, 
r.in/i  expedition  under  Captain  John  Coke,  1851 ;  and  with  the  force 
ler  Sir  Colin  Campbell  against  the  tribes  in  the  Ranazai  Valley,  1852. 
,1  as  engaged  in  file  affairs  011  the  Koliat  Kolitul  in  1853  (medal  with 
p).  TheChicf  Commissioner  of  the  Punjab—  afterwards  Lord  Lawrence 
■ported  to  the  Government  of  India,  November.  1853:  “  Assistant- 
-eon  Boss  at  Kohat  is  fully  entitled  to  the  praise  Major  Edwards  (Sir 
ivert  Edwards)  ascribes  :  his  benevolent  exertions  have  had  a  wide 
go  in  and  beyond  his  district ;  the  presence  of  such  a  man  tends  to 
agtbcn  our  rule."  He  served  in  the  Mutiny.  He  was  in  medical 
-  rpe  of  the  cavalry  brigade  under  sir  Hope  Grant  during  the  action  at 
i  xiagunge,  on  the  Kala  Nudee  (where  lie  led  one  of  the  ’squadrons  by 
special  order  of  Sir  H.  Grant),  and  the  reoccupation  of  Futtehgur 
1  dal  with  clasp).  He  also  served  as  Principal  Medical  Officer  with  the 
ft  expedition,  1874-75.  and  was  appointed  Sanitary  Officer  to  the  camp 
the  Imperial  Assemblage,  Delhi,  in  1876  (silver  medal).  Ho  was 
1  ointed  Companion  of  the  Indian  Empire  in  1878.  He  was  employed  as 
■f  Commissioner  under  the  Stafford  House  Committee  in  South  Africa 
1  ing  the  Zulu  war  in  1879  (medal).  He  was  appointed  Commissioner  of 
,  princess  of  Wales’s  Branch  of  the  National  Aid  Society  for  Home  Ser¬ 
in  1885.  and  was  thanked  by  her  Royal  Highness  “for  the  zeal  and 
•  rgy  you  have  displayed  in  seeking  to  relieve  and  mitigate  the  hard- 
wand  sufferings  of  the  sick  and  wounded  during  the  Egyptian  cam- 
n  of  1885.”  Surgeon-General  Ross  married  in  1857  Sarah,  daughter  of 
.  late  Mr.  Thomas  Wadliam,  of  Frenchay  House,  Gloucestershire. 


ARMY  MEDICAL  RESERVE. 

;eon-Captain  William  G.  Creswell,  M.D.,  resigns  his  commission, 

IT  12th. 


THE  VOLUNTEERS. 

r  undermentioned  gentlemen  are  appointed  Second  Lieutenants  in  the 
s  specified,  dated  May  5th :  Francis  A.  Brooks,  M.D.,  1st  Essex 
illery  (Eastern  Division  Royal  Artillery);  Alexander  P.  Swanson, 
Volunteer  Battalion  the  Royal  Welsh  Fusiliers;  Charles  B.  Scott, 
1st  Volunteer  Battalion  the  Royal  Sussex  Regiment;  George 
ck,  M.B.,  2nd  Volunteer  Battalion  the  Royal  Sussex  Regiment. 
irgeon-Captain  J.  W.  Davies,  3rd  Volunteer  Battalion  the  South  Wales 
Uerers,  has  resigned  his  commission.  May  5U1. 

rgeon-Lieutenant  G.  L.  L.  Hawker,  2nd  Volunteer  Battalion  the 
.  tl  Sussex  Regiment,  has  resigned  his  commission,  May  nth. 

rgeon -Lieutenant-Colonel  G.  Hastings,  3rd  London  Rifles,  has  re- 
ii  ed  his  commission,  retaining  his  rank  and  uniform.  May  5th. 
irgcon-Lieutenant’Colonel  C.  T.  Vachell,  M.D.,  2nd  Glamorganshire 
t  llery,  has  resigned  his  commission,  retaining  his  rank  and  uniform, 
8’  12th. 

irgeon-Lieutenant  D  T.  Richards,  M.D.,  1st  Monmouthshire  Artil- 
1  is  promoted  to  be  Surgeon-Captain.  May  12th. 

:c  following  are  appointed  Surgeon-Lieutenants  in  the  corps  specified, 
i  i  May  12th:— David  Livingston  Hamilton,  4th  Volunteer  Battalion 
;  Manchester  Regiment:  George  Roy  Fortune,  1st  Volunteer  Bat- 
|he  Highland  Light  Infantry;  Phad  Ei.ias  Howie,  M.B.,  4U1  (Don- 
1  Highland)  Volunteer  Battalion  the  Gordon  Highlanders. 

w.  Scott.  M  B..  is  reappointed  Acting  Surgeon  to  the  1st  Cadet 
•  alion  the  Buffs  (East  Kent  Regiment),  May  12th. 


,  THE  BENIN  EXPEDITION. 

London  Gazette,  of  May  7th  contains  the  despatches  of  Rear-Admiral 
try  H.  Rawson,  C.B.,  to  the  Admiralty. reporting  the  recent  operations 

•  11st  the  King  of  Benin,  and  the  capture  of  Benin  city,  dated  from  the 

•  wr  st.  George  at  Forcados.  on  February  27th  last.  A  number  of  en- 
lures  sent  by  Rear-Admiral  Rawson  from  Commander  Bacon,  Chief  of 

ligence  Department;  Captain  O'Callaghan,  Captain  MacGill.  Lieu- 
c  nt-<'olonel  Hamilton,  Consul-General  Moor,  and  Lieutenant  Michell 
’2iven:  and  finally  tbo  London  Gazette  prints  a  letter  from  Sir  Evan 
leregor  conveying  to  Rear-Admiral  Rawson  the  high  appreciation  of 
ds  of  the  Admiralty  of  the  gallantry  and  devotion  to  duty  dis- 
'  7  t,lc  oflicers  and  men  engaged  in  the  operations.  Alter  describ- 

1  he  difficult  nature  of  the  operations  undertaken  by  the  expedition. 
>  the  successful  way  in  which  they  were  overcome,  the  Admiral  singles 
Glie  names  of  the  officers  deservine  of  special  mention,  the  following 

•  g  among  them  :  “  Fleet-Surgeon  M.  Fitzgerald  organised  the  medical 
1  rtraent  and  rendered  me  every  assistance;  Staff-Surgeon  E.  R. 

’  sey,  of  II  M.S.  Phoebe,  and  J.  McC.  Martin,  of  II.M.S.  Forte,  were  with 

Ting  column,  and  upon  them  fell  the  whole  work  of  attending  the 
!’  uded  and  bringing  them  down.  Surgeon  R.  T.  A.  Levinge.  of  H.M.S. 
is  specially  mentioned  in  Captain  MacGill’s  despatch.  Surgeon  ('. 

■  'ey,  of  H.M.S.  Widgeon,  is  mentioned  in  Captain  O’Callaghan 's 
s'aVi  '  ;’,urkeou  F.  H.  A  Clayton,  of  H.M.S.  St.  George,  although  ill 
'-ch.  worked  most  assiduously  with  the  sick.” 

-oonFacey,  of  H.M.S.  Widgeon,  who  was  with  the  force  under  Cap- 
11  allaghau,  “showed  ereat  coolness  in  attending  to  and  dressing 
rounded,  being  practically  under  fire  the  whole  time.” 

‘PH'in  MacGill.  reporting  the  operations  at  Sapoba  and  Stockade,  says  : 
■mid  here  draw  special  attention  to  the  services  of  Surgeon  R.  T.  A 
\  nge  and  R.  J.  Tiddy,  P.O.  1st  Class,  both  of  the  Aleclo.  On  Lieutenant- 
.  ,:l*»der  Pritchard  being  shot  Dr.  Levinge  took  command,  and  bc- 
d  admirably.” 

'  1 -Hi- General  Moor,  Her  Majesty's  Commissioner  for  the  Niger  Coast 
,  writes  in  his  despatch  to  Lord  Salisbury  :  “  Dr.  Allman  lias 

1  r|}icipal  Medical  Officer  of  the  Protectorate  since  1891.  and  lias 

■  ‘'ed  the  medical  and  sanitary  staff  most  efficiently,  and  carried  out 
■•hes  with  care  and  judgment.  His  services  arc,  I  consider,  deserv- 

■  :  ecognition."  And  Lieutenant-Colonel  Hamilton,  in  his  report  to 
,  ^’’“General,  says  of  the  same  officer  :  “  Dr.  Allman,  the  Principal 

■  'mcerto  the  Niger  Coast  Protectorate  Force,  is  also  deserving  of 
nt-’iaauon.  His  organising  power  with  the  carriers  under  him.  and 
>  nave  been  invaluable,  and  since  our  arrival  here  (Benin  City)  I 
made  hun  Provost  Marshal.” 


THE  PERSONAL  HYGIENE  OF  THE  SOLDIER. 
Brioade-Surgeon-Lieuten ant-Colonel  W.  II.  Climo  contributes  to  the 
I  n itnl  Service  Magazine  for  the  current  month  a  paper  on  this  subject.  In 
this,  as  in  other  articles  heretofore  contributed  to  the  same  journal  bv 
this  writer,  he  does  not  fail  to  bring  into  prominence  his  advocacy  of  the 
“regimental”  system.  He  seems  to  look  on  the  reinstitution  of  this 
system  as  a  panacea  for  almost  all  army  evils  in  India,  as  may  be  gathered 
from  his  most,  recent  pronouncement  that  enteric  and  syphilis  “will 
never  be  effectually  dealt  with  until  each  regiment  lias  once  again  its  own 
medical  officer,”  and  further,  that  “  until  that  time  comes,  even  were 
every  medical  officer  a  Parkes  or  an  Abernetliy,  the  army  is  deprived  of 
one  of  the  most  important  functions  of  the  medical  department.”  It  is 
extremely  doubtful  whether  Brigade-Surgeon-Lieutenant-Colonel  Climo’s 
views  on  this  point  have  the  support  of  a  large  number  of  liis  military 
brethren.  Officers  of  high  rank  and  experience  contend  that  the  cry  for 
the  “  regimental  ”  system  only  means  the  renewed  demand  for  placing  the 
officers  of  the  Army  Medical  Service  under  the  domination  of  commanding 
officers  of  corps,  from  which  they  have  been  freed  by  the  establishment  of 
the  “  unification  ”  system,  which,  incontrovertibly,  is  the  best  for  pur¬ 
poses  of  war ;  and  the  system  best  fitted  for  war  is  that  which  should 
exist  iu  peace. 


NEED  FOR  SURGICAL  AID  ON  TKIAL  TRIPS. 

The  recent  accident  during  the  trial  of  the  new  torpedo  destroyer  Star, 
by  which  five  men  were  scalded,  ought  to  lead  the  Admiralty  to  issue 
orders  that  no  trial  should  in  future  be  commenced  without  a  medical 
officer  being  on  board.  In  this  case,  fortunately,  the  injuries  were  not 
serious,  but  considerable  delay  occurred  in  obtaining  the  services  of  a 
surgeon  from  tlie  Sharpshooter.  As  has  been  pointed  out,  the  presence  of 
a  surgeon  is  considered  necessary  when  vessels  are  firing  their  quarterly 
allowance  of  ammunition,  how  much  more  essential  must  his  presence  be 
considered  when  new  machinery  is  on  trial.  Under  ordinary  circum¬ 
stances  there  need  not  be  much  difficulty  in  deputing  a  medical  officer 
from  any  available  ship  to  discharge  this  duty  should  it  only  be  of  an 
isolated  or  casual  nature.  If,  however,  such  a  requirement  is  repeatedly 
occurring,  a  regular  staff  should  be  inaugurated  to  take  up  the  duty 
seriatim  or  by  turns.  It  is  very  ordinary  experience  to  distrust  but  little 
until  an  accident  or  unforeseen  occurrence  awakens  a  necessity,  which 
we  are  then  bound  to  anticipate  and  provide  for  in  the  future  under 
similar  conditions. 


BACTERIOLOGICAL  EXAMINATION  OF  WATER  IN  INDIA. 

In  continuation  of  our  remarks  in  the  British  Medical  Journal  of 
March  27th,  we  are  now  informed  that  Surgeon-Major  Davis  has,  under 
instructions  from  the  principal  medical  officer  of  the  British  forces  in 
India,  made  a  bacteriological  examination  of  a  proposed  new  water 
supply  from  wells  some  twenty-four  miles  from  Sialkote,  and  Surgeon- 
Captain  Melville  has  undertaken  a  similar  duty  at  Quetta.  The  reports 
of  these  officers  will  be  of  great  interest,  and  we  hope  later  on  to  allude  to 
them. 


COMPLIMENTARY  SERVICE  DINNER  TO  SURGEON-COLONEL  W. 

GRAVES,  A. M.S. 

A  farewell  dinner  was  given  lo  Surgeon-Colonel  W.  Graves,  A.M.S., 
P.M.O.  Meerut  and  Bundlekliund  Districts,  N.W.P.,  India,  at  the  Wheler 
Club,  Meerut,  on  February  8th,  by  Surgeon-Colonel  Price  and  the  officers 
of  the  A.M.S.  The  company  present  included  Major-General  Sanford, 
C.B.,  C.I.E.,  commanding  the  Meerut  District,  and  his  staff,  also  the 
heads  of  departments  and  the  officers  commanding  the  various  regiments 
in  the  station.  After  the  usual  loyal  and  patriotic  toasts,  Surgeon- 
Colonel  Price,  in  a  complimentary  speech,  proposed  the  health  of  the 
guest  of  the  evening,  which  was  received  with  acclamation  and  drunk 
with  musical  honours.  Surgeon  Colonel  Graves,  in  replying,  suitably  ac¬ 
knowledged  the  compliment,  and  expressed  his  regret  at  leaving  India, 
where  twenty-two  years  out  of  his  thirty-nine  years' total  service  had 
been  spent,  and  where  he  had  met  so  many  friends.  In  bidding  good-bye 
to  the  medical  officers  of  the  station  of  both  services  he  thanked  them 
one  and  all  for  the  willing  co-operation  they  had  always  displayed  in 
cheerfully  assisting  him  in  carrying  out  the  medical  duties,  and  he  ex¬ 
pressed  the  pleasure  it  had  been  to  him  to  have  been  associated  with 
them,  and  also  with  such  a  distinguished  general  and  genial  and  popular 
staff  as  Major-General  Sandford  and  his  staff  during  his  tour  of  service  in 
Meerut.  The  remainder  of  the  evening  was  spent  in  social  enjoyment. 


ARMY  MEDICAL  REFORM. 

Surgeon-Captain  writes;  The  pay  in  India  is  in  defiance  of  “army 
rank  ”  as  expressed  in  the  military  portion  of  our  titles.  The  medical 
officer,  by  reason  of  the  exacting  nature  of  his  duties,  requires  more — 
but  gets  less —leave  than  any  other  officer.  Overwork,  underpay,  rankcon- 
temptuously  ignored,  no  leave  or  amenity,  contemned  by  the  higher 
military  authorities,  this  is  the  fate  of  the  “  good  (army)  doctor”  of  the 
present  day.  The  authorities  must  recognise  that  medical  men  do  not 
enter  the  army  for  the  practice  of  their  profession  alone,  but  for  tlie 
advantages  and  social  prestige  which  a  military  commission  very  pro¬ 
perly  should  bring.  Rob  a  commission  of  this  prestige,  and  it  would 
be  worthless  to  any  or  all  officers  as  it  now  is  to  the  medical. 


INVALIDING  OF  RECRUITS. 

A  correspondent  maintains  that  a  large  number  of  recruits  are  broken 
down  in  training,  through  faults  in  the  system  of  military  drill,  which 
is  calculated  to  give  them  irritable  hearts  and  the  train  of  symptoms 
which  follow  on  functional  cardiac  disorders. 

*#*  Wc  have  no  wish  to  traverse  our  correspondent's  contention, 
which  no  doubt  possesses  a  considerable  element  of  fact.  But,  under 
the  most  caret, ul  system  of  recruiting,  the  breakdown  under  training 
of  a  certain  proportion,  especially  of  neurotic  urban  recruits,  is  a 
matter  of  certainty,  and  probably  not  altogether  a  matter  of  regret.  A 
recruit  who  cannot  stand  the  ordinary  drill  cannot  be  made  a  soldier 
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of,  and  it  is  just  as  well  that  this  should  be  found  out  within  three 
months  of  enlistment.  That  men  so  discharged  are  permanently 
injured  by  the  drill  we  very  much  question.  Many  men  discharged  as 
“not  likely  to  become  efficient”  are  to  be  found  subsequently  doing 
fairly  hard  civilian  labour. 


VENEREAL  DISEASE  AND  CIRCUMCISION. 

Nit.e  urges  the  compulsory  circumcision  of  recruits  on  enlistment  as  a 
great  preventive  of  venereal  infection.  Celibacy  is  enforced,  vaccina¬ 
tion  arbitrary,  why  not  circumcision  compulsory  ?  It  would  be  a  true 
reform  to  follow  the  ancient  practice  of  many  Eastern  nations. 

%*  We  willingly  concede  that  circumcision  as  performed  by  the  Jews 
and  other  Eastern  peoples,  apart  altogether  from  tribal  and  caste  con¬ 
siderations,  may  be  a  useful  sanitary  measure ;  but  to  enforce  it  on 
British  recruits  is  entirely  another  matter.  Has  our  correspondent 
forgotten  that  enlistment  in  this  country  is  voluntary  ?  Will  the 
prospect  of  a  painful  operation  not  be  deterrent  on  volunteering  ?  We 
once  heard  of  a  worthy  colonel  who  proposed  to  censure  an  examining 
medical  officer  who  had  failed  to  discover  that  a  recruit  suffered  from 
urethral  stricture.  Imagine  suggesting  to  a  recruit  the  passing  of  a 
catheter ! 


THE  TITLES  QUESTION. 

1  G.  writes  :  It  would  be  most  fitting  that  the  vexed  question  of  titles 
should  be  settled  in  the  Diamond  Jubilee  year,  by  granting  medical 
officers  military  titles  in  a  “  Royal”  Medical  Corps.  This  would  give 
fresh  impulse  to  the  whole  body  of  medical  men,  and  produce  that 
great  desideratum,  a  thoroughly  efficient  army  medical  service. 

***  Once  again  we  would  point  out  that  the  formation  of  an  army 
medical  corps  is  at  the  discretion  of  the  Secretary  of  State  for  War ;  but 
the  title  “  Royal  ”  can  only  be  conferred  at  the  gracious  pleasure  of  the 
Sovereign,  and  is  one  which  may  be  suggested,  but  in  no  way  urged  or 
demanded. 


MEDICO-LEGAL, 


IN  RE  LYCETT-RTLEY  V.  KING’S  COLLEGE  HOSPITAL. 

IN  the  High  Court  of  Justice-Chancery  Division,  before  Mr.  Justice 
Kekewich,  the  late  Sir  Francis  Lycett.  a  well-known  citizen  of  London, 
who  died  in  October,  1880,  by  his  will  bequeathed,  after  the  death  of 
Lady  Lycett,  which  happened  recently,  a  large  number  of  charitable 
legacies',  including  a  legacy  of  ^500  to  “  King’s  Cross  Hospital.”  There 
is  no  hospital  in  London  now  bearing  that  exact  title,  and  accordingly 
the  legacy  was  claimed  by  the  Great  Northern  Central  Hospital.  King’s 
College  Hospital,  the  Small-Pox  Hospital,  Charing  Cross  Hospital,  and 
King’s  Cross  Hospital,  Dundee.  This  action  was  by  the  trustees  of  the 
will  against  the  several  claimants,  and  the  Attorney-General  as  repre¬ 
senting  the  public,  to  have  the  question  decided  as  to  which  of  the 
several  claimants  was  entitled  to  the  legacy.  Mr.  J.  Southall  appeared 
for  the  plaintiffs,  the  trustees  of  the  will. 

Mr.  Howard  Wright,  for  the  King’s  Cross  Hospital,  Dundee,  according 
to  the  Times  report,  said  that,  though  he  had  sent  in  his  claim  in  answer 
to  the  trustees’  usual  advertisements,  he  had  only  recently  had  notice  of 
the  present  action,  and  asked  whether  he  might  have  time  to  consider 
whether  he  should  persevere  in  his  claim  or  not. 

Mr.  Waggett  for  the  Great  Northern  Central  Hospital,  read  evidence 
showing  that  from  1857  to  1862  there  was  a  hospital  in  A’ork  Road,  King’s 
Cross,  called  the  “Great  Northern  Hospital.”  King’s  Cross,  and  that  in 
1862  it  was  taken  by  the  Metropolitan  Railway  Company,  and  other 
premises  were  taken  for  the  hospital  in  the  Caledonian  Road  until  1888, 
when  it  was  amalgamated  with  the  “Great  Northern  Central  Hospital,” 
which  was  generally  known  among  patients  and  in  the  neighbourhood  as 
the  “  King’s  Cross  Hospital  ” 

Mr.  Warrington,  Q  C.,  and  Mr.  E.  A.  Jennings,  for  the  Small-pox  Hos¬ 
pital,  read  evidence  showing  that  the  hospital  originally  stood  on  the 
site  of  the  present  King’s  Cross  Station  of  the  Great  Northern  Railway 
Company  that  in  184s  this  site,  consisting  of  4  acres,  was  taken  by  that 
company  for  their  station,  whereupon  the  hospital  was  removed  to  High- 
gate,  and  afterwards,  as  building  in  North  London  advanced,  was  removed 
again. 

Mr.  A’B.  Terrell,  for  the  Charing  Cross  Hospital,  admitted  that,  his 
claim  could  not  compete  with  that  of  the  Great  Northern  Central 
Hospital. 

Mr.  Ingle  Joyce  appeared  for  the  Attorney-General ;  King's  College  Hos¬ 
pital  was  not  represented  by  counsel. 

Mr.  Justice  Kekewich  said  there  was  no  reason  to  give  Mr.  Wright’s 
clients  an  opportunity  of  fighting  the  case.  It  was  extremely  unlikely 
that  the  testator  meant  a  hospital  in  Dundee  to  be  the  object  of  his 
bounty ;  and  there  was  cogent  evidence  to  show  that  this  was  merely  a 
verbal  mistake,  and  that  he  intended  as  the  object  of  his  bounty  the 
Great  Northern  Hospital.  It  was  impossible  to  suppose  that  if  he  had 
meant  the  King’s  Cross  Hospital.  Dundee,  he  would  not  have  added  the 
word  “  Dundee.”  His  lordship  was  therefore  of  opinion  that  the  Great 
Northern  Central  Hospital  had  made  out  their  claim  quite  satisfactorily. 
As  to  the  costs  of  the  application.it  was  quite  clear  that  the  trustees  must 
have  their  costs  (as  between  solicitor  and  client)  out  of  the  legacy,  and 
not  out  of  the  residuary  estate,  for  the  dispute  arose  about  nothing  else 
but  this  legacy,  and  it  would  be  unfair  and  a  bad  precedent  to  dip  into 
the  residue  for  the  payment  of  costs  of  litigation  arising  simply  out  of  the 
words  of  this  particular  bequest.  The  Attorney-General  must  also  have 
his  costs,  but  none  of  the  adverse  claimants  would  have  theirs. 


DOUGLAS  AND  ANOTHER  v.  PHILLIPS. 

I. n’ this  case,  which  was  tried  in  the  Queen’s  Bench  Division,  before  M 
Justice  Cave  and  a  Special  Jury,  according  to  the  Times  report,  the  plai, 
tiffs  who  were  medical  practitioners  at  Hounslow,  claimed  55.  {■ 
medical  attendance  on  the  defendant.  The  defendant.  Miss  Florem 
Phillips,  denied  that  the  charges  were  fair  and  reasonable.  Mr.  Bad 
nil],  Q.C.,  Mr.  Morton  Smith,  and  Mr.  E.  E.  Humphrys  appeared  for  tl 
plaintiffs  :  and  Mr.  E.  W.  Hansell  for  the  defendant. 

l)r.  Christian,  who  was  the  member  of  the  plaintiffs’  firm  who  attendc 
Miss  Phillips,  gave  evidence  of  the  charges  lie  had  made.  The  bill  sm 
on  was  made  upas  follows  :  Consultation  at  surgery,  ^s. ;  five  journeys 
Richmond  at  £1  is..  £5  $s.;  fourteen  journeys  to  London  at  £3  ,s.,  £M  r 
twenty-tour  journeys  to  Hampton  Court  at  £2  2s.,  4?°  8s. ,  journey 
London  at  midnight.  £s  5s.  There  was  no  question  as  to  the  first  at 
last  items,  nor  as  to  the  number  of  visits  ;  the  only  question  was  as, 
the  amount  charged.  Dr.  Christian  said  the  defendant  went  to  Lordc 
to  be  under  Dr.  Herschell.  and  she  wished  him  to  come  up  and  attei 
her  The  visits  to  London  from  Hounslow  and  back  took  him  five  houi 
those  to  Hampton  Court,  where  Miss  Phillips  went  after  she  return, 
from  London,  took  him  three  hours,  and  those  to  Richmond  about  L 
hours.  ,  «  . 

Cross-examined :  He  based  his  charges  on  time  and  distance,  and  th 
were  in  accordance  with  those  laid  down  by  the  British  Medical 
tion.  He  charged  10s.  6d.  per  hour  over  the  first  half  hour,  and  ic«  1 
for  the  first  half  hour.  He  had  written  the  defendant  a  letter  in  answ 
to  one  from  her  giving  mileage,  detention,  and  so  much  for  each  visit, 
that  letter  he  made  out  the  charges  at  £96  6s. 

Re  examined :  These  charges  mentioned  in  the  letter  were  made  ou  I 
terms  she  desired.  They  were  roughly  drawn  up,  and  the  mileage  v 
wrong  in  some  cases.  The  charge  he  sued  upon  had  been  made  a:i 
advice  from  other  medical  men  in  the  neighbourhood. 

Several  doctors  gave  evidence  that,  in  their  opinion,  these  charges  w< 
reasonable.  After  one  of  these.  Dr.  Gordon,  had  given  evidence,  J 
Justice  Cave  said  :  I  see  you  did  not  kiss  the  outside  of  the  book  ;  are  y 
of  Scotch  extraction  ?  Dr.  Gordon  said  he  was.  Mr.  Justice  Cave  sai 
Why  do  you  not  be  sworn  according  to  the  Scotch  system  ?  I  like  to ; 
it  much  better  than  kissing  the  book,  as  even  the  inside  of  the  bo 
becomes  dirty,  and  generally  opens  at  one  place.  Some  witnesses  tiii 
judges  object  to  their  not  kissing  the  book  ;  I  have  not  the  slightest  obj 
tion.  and  like  to  see  witnesses  sworn  in  the  Scotch  fashion. 

For  the  defence,  evidence  was  given  by  Miss  Phillips  of  the  duration 
Dr.  Christian’s  visits.  In  1895  Dr.  Christian  paid  her  four  visits  at  Ri. 
mond,  and  charged  only  £2  2s. — that  is,  ios.  6d.  a  visit.  A  doctor  fri 
Liverpool  also  gave  evidence  that,  in  his  opinion,  the  charges  were  >atl 

The  jury  found  a  verdict  for  the  plaintiff  for  450  16s.  6d.  Mr.  Ham 
asked  for  judgment  for  the  defendant,  as  47°  altogether  been  paid  ii 
court.  Judgment  was  given  for  the  defendant,  the  plaintiff  to  have  t| 
costs  up  to  December  4th,  1896,  up  to  which  date  only  435  8s.  6d.  had  b< 
paid  into  court.  An  order  was  made  that  the  plaintiff  should  h 
Aso  1 6s.  6d  ,  and  the  defendant  should  take  the  remainder  of  the  £70 
of  court. 


THE  QUEEN  v.  THE  GENERAL  MEDICAL  COUNCIL. 

In  this  case,  which  came  before  Mr.  Justice  Hawkins  and  Mr.  Just 
Wright  in  the  High  Court  of  Justice,  Queen’s  Bench  Division,  on  May  - 
a  rule  nisi  for  a  mandamus  had  been  obtained  by  the  applicant,  Mr  Ism 
Spero,  against  the  General  Medical  Council,  commanding  them  to  si 
cause  why  they  should  not  place  the  name  of  the  applicant  upon 

Dentists'  Register.  ,  .  ,  ,  . 

Mr  Muir  Mackenzie,  according  to  the  report  in  the  Times,  showed  ca 
against  the  rule:  Mr  Willes  CUi  tty  appeared  in  support  of  the  rule;  1 
Mr  R.  W.  Turner  held  a  watching  brief  for  the  General  Medical  l  o  in 
The  Dentists’ Act.  1878,  Sect.  vi.  provides  that  “any  person  who  qn 
licentiate  in  dental  surgery  or  dentistry  of  any  of  the  medical  autli 
ties  :  or  (b)  is  entitled  as  hereinafter  mentioned  to  be  registered 
foreign  or  colonial  dentist;  or  (c)  is  at  the  passing  of  this 
bond  tide  engaged  in  the  practice  of  dentistry  or  dental 
gery.  either  separately  or  in  conjunction  with  the  practice 
medicine,  surgery,  or  pharmacy,  shall  be  entitled  to  be  re 
tered  under  the  Act”  Section  7  provides  that  a  person  shall  not 
registered  under  the  Act  under  Subsection  c  of  Section  vi,  unless  hej 
duces  or  transmits  to  tbe  Registrar  before  August  1st,  1879,  juiormai 
of  his  name  and  address,  and  a  declaration  signed  by  him  in  the  h 
provided  in  the  schedule  of  the  Act,  or  to  the  like  effect.  Section  vv 
provided  that  “  any  person  who  has  been  articled  as  a  pupil,  and  in  -  r 
a  premium  to  a  dental  practitioner  entitled  to  be  registered  under 
Act,  in  consideration  of  receiving  from  such  practitioner  a  comp 
dental  education,  shall,  if  his  articles  expire  before  January  1st,  n  ic 
entitled  to  be  registered  under  the  Act  as  though  they  had  been  in  > 
fide  practice  before  the  passing  of  the  Act”  The  applicant  was  a  ]>e 
whose  articles  were  current  in  July.  1878,  when  the  Act  was  passea. 
term  commenced  in  April,  1875,  and  was  for  three  and  a  halt  year.-.  * 
expiring  in  October,  1878.  He  paid  43°  premium  to  a  dentist  eii.  1  - 
be  registered  under  the  Act.  for  which  he  was  to  receive  a  complete  ne 
education.  He  did  not  apply  to  be  registered  before  August  1st.  1879, 
and  it  was  not  till  1888  that  his  application  was  received, 
was  refused  upon  the  ground  that  the  applicant  failed  to 
the  declaration  required  by  Section  vit  within  the  time  mentioue  . 
is  to  say,  before  August  1st,  1879-  It  was  contended  m  stroport  or 1 
that  Section  vn  could  not  have  been  intended  to  apply  to  persona  r 
ing  to  be  registered  under  Section  xxxvil,  because  that  would  * 
volvcd  that  in  some  cases  pupils  would  have  been  entitled  to  o-  • 
tered  before  they  were  out  of  their  pupilage.  It  was  further  poi  • 
that  the  form  provided  in  the  schedule  was  not  worded  in  sucii  a 
to  be  applicable  in  the  case  of  persons  applying  under  Seen  u 
Mr.  Justice  Hawkins,  in  discharging  the  rule,  said  that  tn  p 
entitled  to  be  registered  under  Section  xxxvu  was  entitled  to  oe  ■ 
tered  “  as  though  lie  had  been  in  bona-fide  practice  before  thep 
the  Act.”  There  was  no  reason,  therefore,  why  such  a  person  Bnoum 
be  under  the  same  obligation  to  make  a  declaration  UI?cter.,i(,  ,(u. 
The  objection  relating  to  the  wording  of  the  form  set  out  in  me 
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■  1  not  a  good  one  because  the  declaration  was  to  be  made  in  the  form 
.Md.  d.  “  or  to  the  like  effect."  The  form  could  easily  be  varied  so  as 
iake  it  suitable  for  the  case  of  a  pupil. 

fr.  Justice  Wright  said  that  he  was  of  the  same  opinion,  but  he  re- 
ved  the  point  as  to  obligation  of  pupils  whose  articles  did  not  expire 

after  August  1st,  1879. 


PR.  EVANS  AND  THE  KILKEEL  BOARD  OF  GUARDIANS, 
t lie  last  Newrv  quarter  sessions,  before  Judge  Orr,  Q.C.,  Dr.  Henry 
Ides  Evans  sued  the  Kilkeel  Board  of  Guardians  for  £3  3s.  for  assisting 
medical  officer  of  the  Kilkeel  Workhouse  in  operating  upon  two  men 
O  bad  been  injured  in  a  quarry  accident.  It  appeared  from  the  evidence 
;  the  medical  officer  of  the  workhouse,  acting  in  accordance  with  the 
*1  Government  Board  circular  of  May  4th,  1S06,  called  upon  the  master 
ne  workhouse  to  procure  the  assistance  of  another  medical  praeti- 
icr.  The  master  wrote  to  Dr.  Evans  requesting  his  attendance.  Dr. 

•  ns  replied  that  his  fee  would  be  £3  3s.,  and  asked  who  would  pay  him, 
diicli  the  master  answered  that  he  did  not  know. 
ic  case  being  urgent.  Dr.  Evans  came  to  the  workhouse,  and  was 

■  iced  for  upwards  of  an  hour  in  dealing  with  the  two  cases  ;  and,  when 
1  mbsequcntly  furnished  his  account,  the  Board  of  Guardians  refused 

ive  him  more  than  a  guinea. 

n  the  application  of  Dr.  Evans,  the  Irish  Medical  Association  took  up 
;  case,  with  the  result  that  Judge  Orr  gave  a  decree  for  the  lull  amount 
mcd.  with  costs,  including  counsel's  fee. 

e  think  it  would  prevent  much  unnecessary  litigation  if  the  Irish 
1  lical  Association,  as  representing  the  bulk  of  the  Poor-law  medical 

■  crs.  would  draw  up  a  scale  of  fees  applicable  to  such  cases.  They 
1  Id  not,  of  course,  be  binding  upon  medical  men,  but,  if  reasonable, 

.  would  probably  be  accepted  by  Boards  of  Guardians  and  Dispensary 
imittees. 

idi  Poor-law  officers  are  often  afraid  to  demand  or  contend  for  reason- 
tees  lest  they  should  offend  their  masters,  and  we  think  it  would  be 
mch  assistance  to  many  of  them  if  they  knew  what  would  be  a  reason- 
1  remuneration  under  ordinary  circumstances,  either  for  assisting  at 
utions,  midwifery  cases,  or  doing  temporary  dispensary  duty. 


18  SOAP  A  DRUG?  JUDGMENT, 
case— Houghton,  appellant,  v.  Taplin,  respondent— came  before  Mr. 
uce  Hawkins  and  Mr.  Justice  Wright  in  the  High  Court  of  Justice, 

1  en's  Bench  Division,  on  May  7th,  by  way  of  an  appeal  from  a  decision 
t  rrrey  magistrates,  under  the  Sale  of  Food  and  Drugs  Act,  in  reference 
.  ie  sale  of  what  was  called  “  arsenical  soap.”  Dr.  Alexander  Glen  was 
j  he  appellant  and  Mr.  Lawless  for  the  respondent. 

'•  Glen,  according  to  the  report  in  the  Daily  Chronicle ,  said  that  he 
pared  for  the  appellant,  who  was  an  inspector  appointed  by  the  Surrey 
l  istrates,  and  he  sent  his  assistant  to  purchase  arsenical  soap  from  the 
Eondent,  and  that  person  received  soap  which  contained  no  arsenic. 
I  seller  was  summoned  for  having  sold  an  article  which  was  other  than 
demanded  by  the  purchaser,  and  the  question  was  raised  whether 
r  offence  had  been  committed  under  the  Sale  of  Food  and  Drugs  Act— 

1  n  other  words,  whether  the  article  sold  was  or  was  not  a  drug.  The 
1  istrates  came  to  the  conclusion  that  arsenical  soap  was  a  drug  within 
meaning  of  the  statute ;  but,  as  the  soap  sold  contained  no  arsenic,  it 
not  a  drug,  and  therefore  they  refused  to  convict  the  respondent.  It 
.  this  decision  which  was  appealed  against,  and  the  question  now 
•d  was  whether  the  justices  had  arrived  at  a  correct  conclusion. 

.  Lawless  appeared  to  support  the  decision  of  the  justices. 

Justice  Hawkins :  The  whole  question  seems  to  be  whether  soap 
;  1  drug.  ^ 

Lawless  :  And  that  was  a  question  upon  which  justices  all  over  the 
itry  were  differing,  and  therefore  it  was  desirable  that  there  should 
t  decision  of  a  superior  court  upon  the  matter. 

.  Glen  submitted  that  soap  itself  was  not  a  drug,  though  when  mixed 
1  arsenic  it  had  been  held  to  be  a  drug. 

Justice  Hawkins  thought  that  the  magistrates  had  come  to  a  right 
;uon. 

’  e  appeal  was  dismissed  with  costs. 


MEDICAL  FEES. 

1  VRr>  Hollier,  farmer,  of  Sketchley,  was  sued  for  £n  10s.  6d.  for 
visional  services  rendered  by  Dr.  Pritchard,  of  Hinckley,  to  defend- 
1  son.  Mr.  Simpson  appeared  for  plaintiff,  and  Mr.  Laing,  Hinckley, 
Ueiendant.  The  evidence  of  plaintiff,  as  published  in  the  Leicester 
‘‘""t-  w.as  that  in  1892  he  was  sent  for  to  attend  defendant’s  son,  who 
1  en' seriously  ill  at  his  father’s  house  with  pleurisy;  he  was  then  18 
'  old.  He  was  attended  assiduously  for  four  months,  and  when  the 
1  r  was  pressed  for  payment  he  repudiated  the  claim.  It  was  shown  in 
■  nurse  of  evidence  that  two  collections  had  been  made  for  the  son  at 
'  .ai'e  where  he  worked,  and  also  at  the  chapel  he  attended.  This 
y  w;,g  given  to  the  father,  and  is.  6d.  a  week  club  money.  Defendant 
1  ms  son  was  only  a  lodger,  and  he  never  ordered  Dr.  Pritchard  to 
[  a.  His  Honour,  in  giving  judgment  for  plaintiff,  said  no  class  of 
•c  in  the  country,  having  regard  to  the  expense  of  their  education, 
!  e'°tion  of  their  services,  the  attentiun  they  had  to  give,  and  the  fact 
they  had  to  be  ready  to  go  out  at  all  hours,  were  so  ill  rewarded  as 
He  was  sorry  indeed  to  see  a  case  like  that  defended.  The  father 
1  '•gaily  liable,  and  the  son  was  morally  so.  Dr.  Pritchard  had,  no 
1 s»ved  the  son’s  life  by  his  constant  care,  and  he  regarded  it  as  a 
c  of  great  ingratitude  to  fight  the  action. 


J  RECOVERY  OF  FEES. 

sm.  The  rep’y  to  our  correspondent’s  first  question  depends  in  a 
■■ure  upon  whether  it  could  be  established  that  the  attendance  upon 
assistant  had  been  made  at  the  request  of  the  employer,  and 
uier  the  visits  paid  by  our  correspondent  himself  can  be  proved. 

m  .  ‘a  or  nota  new  trial  will  be  granted  this  will  be  for  the 

Qe  to  decide. 

1  fke  second  question,  it  may  be  taken  as  a  general 

“rat  fees  in  respect  of  visits  made  and  medicines  supplied  j 


by  an  unqualified  assistant  could  not  be  recovered,  but  this  rule  would 
probably  he  relaxed  if  it  could  bo  shown  that  the  visits  were  mado  and 
the  advice  was  given  under  the  immediate  direction  of  the  qualified 

In  reply  to  the  third  question,  it  seems  unreasonable  for  the 
claim  to  have  been  reduced  by  so  large  an  amount  simply  on  the  ground 
that  two  out  of  the  thirty-seven  visits  were  made  by  an  unqualified 
assistant,  aod  we  are  inclined  to  think  that  there  must  be  some  mis¬ 
understanding  in  our  correspondent's  mind  as  to  the  judge’s  ruling  on 
this  point.  & 

If  the  authority  of  the  defendant  for  our  correspondent’s  medi- 
cal  attendance  on  his  assistant  can  be  proved,  and  if  it  can  be 
established  that  our  correspondent  actually  paid  thirty-five  visits  him¬ 
self,  we  think  he  might  reasonably  apply  for  a  new  trial. 


*  HOSPITAL  OFFICERS  AND  FEES  FOR  INQUESTS. 

A.  W  R.  complains  of  receiving  no  fee  at  the  coroner's  court  after  giving 
evidemce  respecting  the  death  of  a  patient  who  had  died  in  the  hospital 
to  which  he  was  one  of  the  medical  officers,  and  had  attended  the 
deceased  as  such. 

***  We  would  refer  our  correspondent  for  information  on  this  subject 
to  the  British  Medical  Journal  of  April  3rd,  p.  884,  where,  under  the 
heading  “  Hospital  Officers  and  Fees  for  Inquests,”  the  law  on  the 
question  is  explained,  and  the  point  as  regards  our  correspondent’s 
position  is  specially  referred  to. 


UNQUALIFIED  ASSISTANTS. 

In  reference  to  the  reply  to  “  Stockbridge  ”  in  the  British  Medical 
JomtNAi  of  May  8th,  1897,  p.  1198,  we  are  informed  by“G.”that  thefacts 
are  these  :  “  G.”  was  summoned,  was  at  home,  and  reached  the  house 
within  three  minutes  of  “R.’s”  arrival.  The  man  was  a  patient  of 
G  s  :  was.  indeed,  on  his  visiting  list  at  the  time.  As  he  was  in  a 
severe  epileptic  fit  it  was  highly  improbable  that  he  consciously  asked 
for  “  R.’s  ”  services  instead  of  those  of  his  regular  medical  attendant. 


VERDICT  OF  THE  JURY. 

C.  R.  B.  draws  our  attention  to  a  verdict  recently  arrived  at  in  the  case  of 
an  infant  who,  according  to  our  correspondent’s  opinion,  died  from 
asphyxia  from  overlying,  there  being  altogether  five  persons  in  the  bed. 
The  coroner  (who  was  a  solicitor),  however,  advised  the  jury  that  the 
death  was  from  natural  causes,  and  this  verdict  was  recorded.  C.  R.  B. 
further  states  that  on  going  to  the  residence  of  the  coroner  afterwards- 
to  complain  of  the  way  in  which  his  evidence  was  treated  he  was 
grossly  insulted,  and  he  asks  our  advice  on  the  matter. 

***  Possibly  there  was  a  little  warmth  on  both  side3,  but  if  our  cor¬ 
respondent  still  has  cause  of  grievance  he  can  lay  his  complaint  before 
the  Lord  Chancellor,  who  alone  holds  jurisdiction  over  coroners.  Pos¬ 
sibly  it  may  be  wiser  to  let  the  matter  drop.  “  C.  R.  B.  ”  did  his  duty, 
and  if  the  verdict  was  ridiculous  the  coroner  and  jury  are  alone  respon¬ 
sible. 


MEDICAL  WITNESSES  AT  INQUESTS. 

M  B.  asks  our  opinion  with  regard  to  the  powers  of  the  coroner  as  to  the 
selection  of  medical  witnesses  at  inquests  ;  and  he  details  a  case  of  a 
sudden  illness  and  death  in  which  the  cause  was  known  to  our  corre¬ 
spondent,  who  had  been  previously  attending  the  deceased  person,  and 
diagnosed  heart  disease,  but,  when  last  sent  for,  had  found  him  dead 
on  his  arrival.  An  inquest  was  held,  and  the  coroner  called  upon  a 
medical  man  residing  four  miles  away  to  make  a  post-mortem  examina¬ 
tion  and  give  evidence.  Had  our  correspondent  been  called,  he  says, 
he  could  have  satisfied  the  jury  as  to  the  cause  of  death  without  a  post¬ 
mortem  examination  from  his  previous  knowledge  and  attendance  upon 
the  deceased. 

***  As  a  rule  the  coroner  usually  summons  the  medical  man  who  is 
called  in  at  the  time  of  death,  or  may  have  previously  attended  the 
deceased,  to  give  evidence  either  with  or  without  a  post-mortem  exami¬ 
nation.  We  should  hardly  think  the  cause  suggested  by  our  corre¬ 
spondent  could  be  the  correct  one  for  the  coroner’s  departure  from  the 
usual  custom.  The  coroner,  however,  has  the  power  to  issue  his  post¬ 
mortem  order  to  such  medical  man  as  he  may  select.  On  a  future  occa¬ 
sion  it  might  be  advisable  for  our  correspondent  to  communicate  to  the 
coroner  previous  to  the  inquest  some  details  of  the  case,  as  it  is  possible 
the  latter  may  not  have  heard  of  the  previous  attendance  till  he  was 
holding  the  inquest. 


THE  MEDICAL  ACTS  AND  THE  UNQUALIFIED  ASSUMPTION  OF 

MEDICAL  TITLES. 

Lex.— We  doubt  whether  any  proceedings  could  be  successfully  taken  in 
the  case  referred  to  by  our  correspondent;  but,  if  deemed  desirable, 
the  facts  might  be  brought  to  the  attention  of  the  Medical  Defence 
Union. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

Nursing  in  Scotch  Prisons. 

Mr.  Heddkrwtck  asked  the  Lord  Advocate  whether,  under  the  present 
Scotch  prison  system,  prisoners  on  the  sick  list  were  dependent  for  nurs¬ 
ing  solely  upon  the  offices  of  any  two  fellow  criminals  (without  test  of 
knowledge  or  capacity)  who  might  happen  to  be  placed  in  the  same  cell ; 
and  if  so  whether,  having  regard  to  the  fact  that  this  system  had  been 
condemned  and  abolished  both  in  England  and  Ireland,  he  would  take 
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steps  to  secure  its  abolition  in  Scotland  also,  and  the  substitution  in  lieu 
thereof  of  adequate  provision  for  the  proper  nursing  of  sick  prisoners  by 
trained  infirmary  warders  or  otherwise.— The  Lobd  Advocate  :  The  lion, 
member  has  been  misinformed.  Special  “  nurse  ”  warders  are  appointed 
where  necessary.  In  other  cases  nursing  duties  are  performed  either  by 
the  ordinary  warder  staff  or  by  specially- selected  prisoners.  When 
prisoners  arc  very  ill  there  is  power  to  send  them  to  a  hospital  with  the 
assent  of  the  sheriff.  The  existing  system  works  satisfactorily,  and  I  see 
no  reason  for  altering  it. 

Plumbers’  Registration  Bill. 

Mr.  Lees  Knowles  moved  the  second  reading  of  this  Bill  —Mr. 
Whi  ttaker  took  exception  to  the  measure  as  creating  a  monopoly.  It 
would  mislead  the  public,  as  there  was  nothing  in  it  to  prevent  employers 
employing  unfit  workmen.  Apart  from  these  considerations,  he  con¬ 
sidered  that  the  health  of  the  public  so  far  as  plumbing  was  concerned 
was  well  looked  after  by  surveyors  and  sanitary  inspectors.— Mr. 
Knowles  stated  that  the  Bill  was  introduced  in  1891.  and  was  read  a 
second  time  in  two  Parliaments.  A  Select  Committee  had  unanimously 
reported  in  favour  of  its  principle.  It  had  been  referred  to  the  Grand 
Committee  on  Trade,  and  certain  parts  of  it  had  been  adopted  in  conse¬ 
quence  of  recommendations  of  the  Grand  Committee.  It  had  been  sup¬ 
ported  by  upwards  of  fifty  public  bodies  in  the  country,  and  it  was  only 
by  bad  luck  that  it  had  not  been  passed  through  the  House  long  ago.  The 
object  of  the  Bill,  which  was  explained  in  a  memorandum  attached  to  it, 
■was  to  afford  additional  safeguards  to  public  health  by  enabling  persons 
to  select  workmen  who  had  given  evidence  of  their  qualification  for 
plumber  work.  The  Bill  did  not  in  any  way  contemplate  a  monopoly,  and 
it  did  not  interfere  with  the  rights  of  non-registered  plumbers  ;  it  only 
prevented  them  from  representing  themselves  to  be  registered.  The 
attempt  was  being  made  to  divide  competent  from  incompetent  workmen, 
and  the  Bill  simply  gave  a  guarantee  of  efficiency.— Dr.  Faroitharson 
said  it  was  not  fair  to  say  this  was  an  antiquated  class  of  legislation.  All 
they  wished  to  secure  was  that  plumbers  should  pass  through  a  course  of 
study  and  examination,  so  as  to  place  a  cachet  of  superiority  on  their 
craft,  and  give  the  public  the  general  power  of  escaping  from  bad  plumb¬ 
ing  work.  He  supported  the  Bill  in  the  interest  of  public  health.— The 
measure  was  read  a  second  time  and  referred  to  the  Standing  Committee 
on  Trade. 

This  Bill  has  been  under  the  consideration  of  the  Standing  Committee 
of  the  House  of  Commons  on  Trade,  Mr.  John  Ellis  presiding.  The  object 
of  the  Bill,  as  set  out  in  a  memorandum  attached,  is  to  place  the  system  of 
registration  of  plumbers  which  has  been  established  in  the  chief  centres 
of  Great  Britain  and  Ireland  upon  a  broader  and  more  permanent  basis. 
It  proposes  that  the  arrangements  for  examination  for  registration  shall 
bo  placed  under  a  general  council,  representing  the  master  and  operative 
lumbers,  the  Plumbers’  Company,  and  the  chief  educational  and  sanitary 
odies  of  the  United  Kingdom,  with  branch  councils  in  Scotland,  Ireland, 
and  Wales.  It  is  proposed  also  to  give  the  council  power  1o  promote 
technical  education  among  plumbers,  and  to  exercise  discipline  among 
those  whose  names  are  placed  on  the  register.  The  Bill  does  not  interfere 
in  any  way  with  the  rights  of  non-registered  plumbers,  but  prohibits  such 
plumbers  representing  themselves  as  registered.  Clauses  1  to  10  were 
considered,  and  the  Committee  adjourned. 

Water  Supplies. 

Mr.  Broadhurst  asked  the  President  of  the  Local  Government  Board 
whether  he  would  consider  the  desirability  of  taking  such  action  as 
•might  be  necessary  to  prevent  any  one  local  authority  monopolising  the 
sources  of  water  supply  from  the  great  watershed  of  the  country,  in  order 
to  ensure  equal  opportunity  for  all  communities  to  avail  themselves  of  a 
share  in  this  great  and  natural  necessity  of  the  people.— Mr.  Chaplin  :  1 
am  not  aware  that  any  local  authority  is  seeking  to  monopolise  the 
sources  of  water  supply  from  the  great  watershed  of  the  country,  nor  am 
I  quite  clear  as  to  what  watershed  it  is  that  the  lion,  member  refers  to, 
but  such  a  scheme  as  that  suggested  would  require  express  Parliamentary 
powers,  and  I  have  no  doubt  that  Parliament  would  give  any  such  scheme 
very  careful  consideration  before  assenting  to  it,  and  would  have  due 
regard  to  the  interests  of  communities  other  than  those  of  the  authority 
by  whom  it  was  proposed  that  the  water  supply  should  be  appropriated. 

The  Report  of  the  Vaccination  Commission. 

Mr.  Monk  asked  the  President  of  the  Local  Government  Board  whether 
the  sixth  volume  of  the  Report  of  the  Royal  Commission  on  Vaccination, 
containing  the  evidence  taken  so  long  ago  as  in  1S91.  was  in  the  hands  of 
the  printers;  and,  if  so,  whether  he  was  in  a  position  to  state  when  it 
would  be  delivered  to  members  —Mr.  T.  W.  Russell  :  As  I  stated  in  reply 
to  a  previous  question,  I  am  informed  that  the  volumes  are  nowin  the 
printers'  hands,  and  will  be  issued  as  soon  as  the  lithographs  accompany¬ 
ing  them  are  ready.  I  can  give  no  more  definite  information  on  the 
subject. 

Vivisection. 

Mr.  MacNeill  asked  the  Home  Secretary  whether  the  London  Hospital 
Medical  School  was  registered  under  sq  and  40  Vic.,  cap.  77,  in  the  years 
1895  and  1896,  for  the  performance  of  experiments  on  living  animals; 
whether  the  Government  Inspector,  in  his  report  dated  July  5th,  1896, 
stated  “  that  the  names  of  all  those  ‘  licensed  places  ’  to  which  licensees 
were  accredited  are  given  in  the  tables  ;  ”  and  whether,  having  regard  to 
the  fact  that  the  London  Hospital  had  been  omitted  from  the  tables  of 
the  Government  Inspector’s  Report  for  the  year  1895.  the  Home  Secretary 
would  order  an  amended  Report  of  the  Experiments  on  Living  Animals 
to  be  issued  which  should  be  accurate.— The  Home  Secretary  :  The 
answer  to  the  first  two  paragraphs  is  in  the  affirmative.  There  1ms  be°n 
no  inaccuracy,  however,  in  the  return  ;  the  hou.  member  will  find  the 
London  Hospital  mentioned  in  the  footnotes  to  Table  I,  on  pages  r? 
and  15.  I  must  certainly  decline  to  issue  an  amended  table  ;  but,  to  meet 
what  I  imagine  are  the  lion,  member’s  wishes,  I  have  directed  that  in 
future  returns  all  registered  premises  shall  appear  in  the  body  of  the 
table,  whether  any  experiments  were  performed  in  them  or  not. 

The  Paris  Disaster. 

Mr.  Aird  asked  the  Home  Secretary  if,  having  regard  to  the  terrible 
calamity  in  Paris,  he  would  be  willing  to  appoint  a  Committee  or  a  Com¬ 
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mission  to  consider  the  desirability  of  some  further  measures  being  taket 
for  the  safety  of  the  public  in  this  country,  not  only  for  theatres,  but  foi 
public  meetings  and  bazaars.— Mr.  Fardell:  Before  my  right  hon.  friem 
answers  the  question  I  desire  to  supplement  it  with  another,  of  which 
have  given  him  private  notice,  namely,  whether  he  will  consider  durin> 
the  Parliamentary  recess  the  advisability  of  introducing  in  the  course  0 
the  next  session  of  Parliament  a  Bill  to  give  effect  to  the  report  of  th< 
Select  Committee  of  the  House  in  18512  on  Theatres  and  Places  of  Enter 
tainment,  and  so  extending  the  provisions  of  the  Bill  as  to  bring  wit!  ii 
its  scope  all  places,  whether  licensed  or  not,  which  arc  used  or  intendei 
to  be  used  for  any  purpose  where  the  public  are  invited  to  assemble.— Th 
Home  Secretary:  I  believe  this  important  question  has  already  been 
considered  by  more  than  one  Committee,  including  the  Select  Comi 
of  1892,  and  I  cannot  say  that  at  present  it  seems  to  me  to  be  neee> 
have  a  fresh  inquiry.  I  will  carefully  consider,  however,  the  question  t: 
introducing  in  another  session  legislation  with  the  view  of  securing  tli 
public  so  far  as  may  be  possible  against  the  occurrence  of  any  sue! 
terrible  disaster  as  that  which  happened  last  week  in  Paris.— Mr.  Aian 
May  I  ask  the  right  hon.  gentleman  whether  he  is  aware  that  at  th 
present  time  there  is  no  control  whatever  as  regards  inspection  of  bazaar 
against  fires  ?— Sir  M.  W.  Ridley  :  I  am  quite  aware  that  there  is  no  coi 
trol  except  over  places  which  happen  to  be  licensed  for  other  purpose; 
when  it  is  possible  to  attach  to  the  licence  a  condition  which  insure 
some  security  for  life  against  fire.  But  it  is  a  very  difficult  questioi 
upon  which  to  legislate,  and  I  cannot  see  at  present  that,  as  far  a 
regards  the  information  which  we  have,  and  which  has  been  supplied  b 
the  various  committees  of  inquiry,  there  is  any  necessity  for  furthe 
investigation.  That  there  ought  to  be  some  legislation  I  think  is  ver 
possible,  and  to  that  I  am  prepared  to  give  my  most  earnest  attention. 

Pulmonary  Diseases  in  the  Navy. 

Captain  I’hii.i.potts  asked  the  First  Lord  of  the  Admiralty  whethei 
out  of  a  batch  of  83  men  surveyed  at  Haslar  Hospital,  and  foun 
unfit  for  further  service  in  Her  Majesty’s  navy,  the  majority  were  youn 
stokers  with  less  than  six  months’  service,  who  were  incapacitated  b 
pulmonary  complains  ;  and  if  the  Government  had  any  plan  to  check  th 
development  of  such  diseases  among  this  class  —Mr.  Goschf.n  :  I  hav 
seen  a  statement  to  this  effect,  but  it  is  entirely  incorrect,  and  I  regri 
its  publication  as  tending  to  create  apprehensions  for  which  there  is  11 
foundation.  The  statement  suggests  that  out  of  80  men  surveyed,  th 
majority  were  young  stokers  with  less  than  six  months’  service,  inc; 
pacitated  by  pulmonary  complaints.  Asa  matter  of  fact,  out  of  76  me 
and  boys  who  were  invalided  at  Haslar  last  month  on  the  occasion  i 
question,  only  18  were  stokers,  and  of  these,  both  young  and  old,  only 
were  found  unfit  on  account  of  pulmonary  disease.  Of  these8,swer 
22  years  of  age  and  upwards. 

Colonial  Surgeon  in  the  Falkland  Isi.ands. 

Mr.  MacNeill  :  I  beg  to  ask  the  Secretai-y  for  the  Colonies  whether  th 
Governor  of  the  Falkland  Islands  has  forwarded  a  despatch  to  th 
Colonial  Office  urging  the  Government  to  abolish  the  office  of  Coloni; 
Surgeon  in  the  Falkland  Islands,  and  to  establish  in  substitution  there! 
two  official  medical  posts.  Whether  the  Hon.  Samuel  Hamilton,  a  men 
ber  of  the  Legislative  Council,  who  has  filled  for  the  last  eighteen  ycai 
the  post  of  Colonial  Surgeon  in  the  Falk'and  Islands,  has  forwarded 
memorial  to  the  Colonial  Secretary,  in  which  he  has  stated  his  view 
which  are  directly  opposed  to  the  recommendation  of  the  Governmen 
Whether  he  has  yet  arrived  at  a  decision  on  the  matter;  and,  wliethe 
having  regard  to  the  length  of  Dr  Hamilton’s  service  and  the  efficiei 
discharge  of  his  duties  as  Colonial  Surgeon,  care  will  be  taken  in  tl 
event  of  any  alteration  in  the  medical  establishment  of  the  Falk'an 
Islands  to  safeguard  his  interests,  and  to  secure  him  full  compensatio 
for  any  loss  such  alteration  may  entail. — Mr.  Chamberlain:  No  sue 
despatch  has  reached  me,  nor  has  the  matter  been  under  my  consider 
tion. 

River  Pollution  in  Scotland. 

Mr.  Weir  asked  the  Lord  Advocate,  whether,  having  regard  to  the  la 
that  the  water  of  the  River  Netliy,  in  the  Badenoch  district  of  Invernes 
shire,  had  been  rendered  unfit  for  drinking  pui-poses  by  the  discharge  • 
sewage  from  several  lodges  and  large  farms  above  the  village  of  Causi 
within  the  last  20  years,  he  would  state  why  the  Local  Government  Boai 
for  Scotland  had  failed  to  require  the  local  authority  to  take  actic 
against  those  who  were  responsible  for  the  pollution  of  the  water  of  tl 
river  ;  whether  he  was  aware  that  the  local  authority  had  taker  action 
compel  the  villagers,  who  for  years  had  been  dependent  on  the  Riv' 
Netliy  for  drinking  water,  to  supply  the  village  with  water  from  a  noth' 
source  a  mile  distant:  and  whether  ihe  Local  Government  Board  h 
Scotland  would  require  the  local  authority  to  take  steps  to  free  the  water  j 
the  River  Nethy  from  pollution. — The  Loi<r>  advocate  :  The  LocalGover 
ment  Board  has  frequently  had  under  consideration  the  question  of  U 
water  supply  of  the  village  of  Causer.  They  have  urged  the  local  authon 
to  take  steps  to  provide  a  proper  supply,  and  the  local  authority  h.j 
taken  proceedings  against  the  inhabitants  with  this  object.  The  Loc, 
Government  Board  has  not  required  the  local  authority  to  take  steps  I 
have  the  river  freed  from  pollution,  as  the  Board  has  no  power  to  clot 
Moreover,  it  is  not  certain  that  the  river  can  be  made  a  suitable  source 
supply. 

The  Aldershot  Camp  Sewage  Farm. 

Sir  Walter  Foster  asked  the.  Under  secretary  for  War  whether  he  " 
aware  that  the  Aldershot  Camp  sewage  farm,  although  much  improved 
>ts  general  condition,  was  still  unsatisfactory  as  regarded  the  character 
the  Cflluent;  and  whether  it  was  the  intention  of  the  authorities 
expend  the  extra  money  necessary  to  render  the  present  farm  success! 
or  whether  it  was  intended  to  remove  the  operations  to  another  me  ai 

greater  distance  from  the  camp.— Mr.  Buodrick  :  This  subject,  which  1- 
very  difficult  011c.  and  has  been  discussed  with  reference  to  the  treat ine. 
of  the  sewage  of  the  town  as  well  as  of  the  camp,  is  still  under  cocsi-J  ■ 
tion,  and  there  are  some  points  which  are  not  yet  cleared  up ;  dui  1 
Secretary  of  State  hopes  to  arrive  at  a  decision  very  shortly. 

The  Dublin  Eye  and  Ear  Hospital  Bill. 

The  Victoria  Eye  and  Ear  Hospital,  Dublin,  Bill,  lias  been  read  . 
time,  and  referred  to  the  Examiners  of  Petitions  for  Private  Buis. 
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PETITIONS. 

ho  National  Association  of  British  and  Irish  Millers  have  petitioned 
lost  the  Boiler  Inspection  and  Registration  Bill,  the  Sanitary  I nsti - 

10  against  the  Plumbers' Registration  Bill  (which  is  now  before  the 
1  md  Committee  on  Trade),  and  the  Sanitary  Institute  against  the 

ers  Pollution  Prevention  Bill. 

NOTICES. 

»r  John  Brunner  will  ask  the  President  of  the  Local  Government 
Jirdhow  many  local  authorities  have  adopted  the  Notification  of  lnfce- 
1  is  Diseases  Act,  and  what  proportion  that  number  is  of  the  whole 
1  uber  empowered  to  adopt  it. 

r.  Fakqcharson  proposes  to  ask  the  First  Lord  of  the  Treasury 
ie?her  it  is  his  intention  to  introduce  during  the  present  session  the 

1 1  for  the  establishment  of  reformatories  for  inebriates,  mentioned  in 
t  Queen's  Speech  ;  and,  if  he  does  so,  whether  he  will  include  in  it 

tsfor  the  reception  of  habitual  o (lenders  in  labour  settle- 
i  uts,  as  recommended  in  the  Departmental  Committee  (1895)  cn 
Ibitual  Offenders,  Vagrants,  Beggars,  Inebriates,  and  JuvenileDelin- 
■nts  Scotland),  and  the  Report  from  the  Departmental  Committee  on 
■sons  (1895). 

!r.  Hazkll  intends  to  ask  the  First  Lord  of  the  Treasury  whether  his 
•ntion  has  been  called  to  the  Midwives'  Registration  Bill  now  waiting 
second  reading  in  this  House.  Whether  he  is  aware  that  the  Bill 
.  ries  out  the  unanimous  recommendations  of  the  Select  Committee  of 

•  Bouse  of  Commons  on  the  subject,  and  that  Bills  with  this  object 
I  ebeen  introduced  time  after  time  into  Parliament,  but  that  they  have 
!  n  dropped  through  failure  to  secure  parliamentary  time.  And 
1  ether,  in  view  of  the  large  amount  of  mortality  and  widespread  suffer- 
1  both  of  mothers  and  of  infants  which  the  Committee  report,  the 

eminent  will  give  time  during  the  present  session  for  the  discussion 
he  Bill  now  before  the  House;  and,  if  this  be  not  possible,  whether 
t  y  can  hold  out  hope  of  its  being  made  a  Government  measure  next 

•  <ion. 

ir  William  Wedderburn  has  notified  his  intention  to  ask  the  Secrc 
; '  of  State  for  India  whether  he  is  aware  that  there  is  a  very  general 
mg  in  India  that  the  high  duty  on  salt  should  be  reduced  for  this  year 
least,  in  view  of  the  sufferings  of  the  poorer  classes  from  famine,  the 
of  revenue  caused  thereby  being  included  in  the  cost  of  famine 

■  ef  ?  Whether  he  is  aware  that  such  reduction  can  be  effected  by  an 

■  utivc  order  of  the  Government  of  India  ?  And  whether  he  will  direct 
u  Government  of  India  to  issue  such  an  order  ? 

r.  Stuakt-Wobtley  will  ask  the  Secretary  of  State  for  India  whether 
ihas  received  any  representative  memorials  or  petitions  from  the 
:eral  public  on  the  subject  of  the  proposals  contained  in  his  despatch 

•  March  26th,  1867,  for  improving  the  health  of  the  British  troops  in 
ia  ;  and  if  so,  whether  he  has  any  objection  to  make  them  public  ? 

BILLS  DEFERRED. 

le  second  reading  of  the  Public  Health  Acts  Amendment  Bill  has  been 
Lured until  Wednesday,  June  2nd;  the  second  reading  of  the  Ceme- 
es  Rating  Bill  till  Wednesday,  May  19th ;  the  second  reading  of  the 
i  chouses  Bill  till  Thursday,  May  27th. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

hrd  Examination  for  Medical  and  Surgical  Degrees.— The 
nving  candidates  have  satisfied  the  examiners : 

ir(  II.  (Medicine).— A.  M.  Barraclough,  B.A  ,  Chr.;  H.  J.  Bumsted, 
BA.,  Joh.;  F.  P.  Cayley,  B.A.,  Trin.;  H.  G.  Cooper,  B.A.,  Emm.; 
Delbruck,  B.A.,  King’s;  W.  B.  Dove, B. A.,  Christ’s;  W.  B.  Heywood, 
B.A. ,  Emm.;  Houseman,  B.A.,  Cla.;  Hughes,  B. A.,  Gonv.  and  Cai.; 
L.  T.  R.  Hutchinson,  B.A.,  Trin.;  W.  McDougall,  B.A.,  Joh.; 
Mackenzie,  B.A.,  Gonv.  and  Cai.;  J.  C.  Muir,  B.A.,  Emm.;  W. 
Myers,  B.A.,  Gonv.  and  Cai.;  Pendlebury,  B.A.,Pemb.;  Porter, B. A., 
Emin.;  Robinson,  B.A.,  Gonv.  and  Cai.;  Stead.  B.A.,  Gonv.  and 
Cai.;  B.  R.  Turner,  B  A.,  Emm.;  Twigg,  B.A.,  Christ's  ;  F.  F.  Ward, 
B  A.,  H.  Selw.;  Watson,  B.A.,  Pet. 

ATRicuLATiON.— On  May  7th  twenty- five  additional  freshmen,  includ- 
one  “  advanced  student,”  were  matriculated.  This  brings  the  entry 
the  academical  year  up  to  about  950. 

i’poistment. — Dr.  A.  A.  Kanthack,  Deputy  Professor  of  Pathology, 
1  been  appointed  Pathologist  to  Addenbrooke’s  Hospital  in  the  place  of 
E.  Lloyd  Jones,  resigned. 

holarships  and  Exhibitions.— On  November  2nd,  1897,  examina- 
for  entrance  scholarships  and  exhibitions  in  Natural  science  will 
ield  at  St.John’s,  Trinity,  Pembroke,  Caius,  King’s,  Jesus,  Christ's, 
Emmanuel  Colleges  ;  on  November  30th  at  Peterhouse  and  Sidney 
"  "ex  i  and  on  December  7th  at  Clare  and  Trinity  Hall.  Information  as 
■lie  conditions  may  be  obtained  on  application  to  the  respective  College 


UNIVERSITY  OF  LONDON. 

Meeting  of  Convocation. 

pXKRAr.  meeting  of  Convocation  was  held  at  the  University  Building 
May  ,ith.  Mr,  E.  H.  Busk,  Chairman,  presided. 

11  E  Allen  was  reappointed  Clerk  of  Convocation, 
r.  J.  R.  Bradford  presented  the  report  of  the  Annual  Committee,  and 
•  edits  reception.  Dr.  T.  Stevenson  seconded  the  resolution,  which 
■'  adopted. 

•  !  v  ^  Bradford  moved  “That  the  whole  question  of  the  Intermediate 
>.  Examination  be  referred  to  the  Standing  Committee  for  considera- 

L 1  and  report.” 

r  J  s.  N.  Boyd  seconded  the  propositions. 

'  •  l .  Stevenson  moved  the  addition  of  the  words  “  with  power  to  com- 

1  "'ate  with  the  senate  thercou.” 

•Me^sor  Bilvanus  P.  Thomson  seconded  the  amendment  which  was 


The  resolution,  with  the  addition  in  question,  was  adopted. 

^  *"cs°fuf  lon  requesting  the  Senate  to  instruct  the  Registrar  to  lay  on 
the  table  of  the  House  the  minutes  of  such  meetings  of  the  Senate  as 
have  taken  place  since  the  previous  meeting  of  Convocation  found  no 
seconder,  and  was  lost. 


a  resolution  ihat  Astronomy  be  introduced  as  one  of  the  optional 
scientific  subjects  at  the  Matriculation  Examination  ”  was  defeated  by  a 
resolution  “  That  the  House  pass  to  the  next  business.” 

.  The  Standing  Committee  was  appointed  The  nine  elected  candidates 
in  the  I  acuity  of  Medicine  were  :  J.  S.  N.  Boyd,  M.B.,  B.S. ;  J.  R.  Brad¬ 
ford,  M.D.,  D  Sc. ;  II.  G.  Howse,  M  S.,  M.B. ;  II.  M.  Murray,  M.D. ;  Sydney 
Ringer,  M.D. ;  M.  A.  D.  Scharlieb.  M.D.,  M.S.  ;  T.  W.  Shore,  M.D.,  B.Sc.  ; 
N.  I.  C.  Tirard,  M.D. ;  and  II.  J.  Waring,  M.S.,  B.Sc. 

The  House  then  adjourned. 


Presentation  Day. 

On  May  2nd  the  prize  winners  and  graduates  of  the  past  year  were  pre¬ 
sented  to  the  Chancellor  (Lord  Herschell),  from  whom  each  of  them 
received  his  or  her  medal  or  certificate.  In  the  B.Sc.  pass  and  honours 
list,  of  82  successful  candidates  12  were  women.  For  the  M.B.  and  B.S.,  of 
23,  2  were  ladies.  For  the  M.B.  pass  and  honours,  of  the  70,  5  were  ladies  : 
and  for  the  B.S. ,  there  were  7  men  and  2  ladies.  Seven  men  and  only  1 
lady  took  the  M.S.  degree  ;  for  the  M.D.  degree  there  were  -5  candidates, 
all  men. 

After  the  distribution  the  Chancellor  congratulated  those  who  had 
gained  prizes  and  degrees.  Speaking  of  the  proposed  reconstitu¬ 
tion  of  the  University,  he  hoped  that  some  step  might  soon 
be  taken.  The  discussions  which  had  taken  place  might,  he 
thought,  lead  to  approximation  between  those  who  appeared  to 
stand  asunder  on  this  subject.  Probably  the  questions  at  issue 
might  better  be  solved  by  an  independent  body  than  by  mutual 
concessions,  since  either  side  might  concede  something  which  ought  not 
to  be  conceded — a  danger  which  an  independent  body  might  avoid.  As  to 
the  fear  that  the  quality  of  the  degrees  might  be  thereby  lowered,  he 
could  say  that  those  members  of  the  Senate  who  were  favourable  to 
change  were  the  last  men  who  would  wish  to  lower  the  degree  standard. 
But  there  was  a  real  danger;  for  nothing  could  be  more  fatal  to  the 
prestige  and  influence  of  the  University  than  that  there  should  arise  by 
its  side  another  university  in  London  which  should  teach  as  well  as 
examine,  and  if  the  choice  lay  between  such  a  second  university  and  the 
modification  of  the  existing  University  of  London,  surely  the  latter 
alternative  was  preferable.  The  feeling  in  favour  of  a  teaching  university 
was  so  strong  that  in  one  form  or  another  it  must  succeed 
in  its  aim  ;  surely  it  was  wiser  to  look  facts  in  the  face  than  blindly  to 
pppose  the  inevitable  march  events.  He  referred  also  to  two  other  sub¬ 
jects.  There  had  been  a  marked  diminution  in  the  number  of  matricula¬ 
tions  during  the  last  year— about  300.  This  was  partly  explained  by  the 
increase  of  late  years  in  the  number  of  universities,  each  of  which  at¬ 
tracted  students  from  its  own  district.  1  astly,  the  Senate  had  been  care¬ 
fully  revising  the  studies  which  formed  (he  curriculum  of  the  University 
with  the  object  of  bringing  the  examinations  to  the  level  of  present 
knowledge  and  present  needs. 

Sir  John  Lubbock,  M.P..  spoke  hopefully  of  the  prospects  of  the  im¬ 
portant  question  of  secondary  education. 

The  proceedings  then  closed. 

Tliefollowing  Examiners  for  the  year  i897-98were  elected  at  the  meeting 
of  the  Senate  held  April  28th  : 

Chemittry.—W .  R.  Dunstan,  F.R.S.,  and  VV.  Ramsay,  F.R.S. 

Botany  and  Vegetable  Physiology—  J .  R.  Green,  F.R.S.,  and  J.  IV.  H.  Trail, 
M.D.,  F.R.S. 

Comparative  Anatomy  and  Zoology.— F .  E.  Beddard,  F.R.S.,  and  \V.  B. 
Benham,  D  Sc. 

Practice  of  Medicine.— W.  H.  Allchin,  M.D  ,  and  F.  Taylor,  M.D. 

Surgery. — W.  Anderson,  F.R.C.S.,  and  H.  Morris,  M.A.,  M.B. 

Anatomy. — D  J.  Cunningham,  M.D.,  F.R  S  ,  and  Professor  G.  D.  Thane. 

Physiology.— E.  A.  Schafer,  F.R.S  ,  and  W.  Stirling,  M.D. 

Obstetric  Medicine.— G.  E.  Herman,  M.B.,  and  P.  Horrocks,  M.D. 

Materia  Medica  and  Pharmaceutical  Chemistry—  S.  Phillips,  M.D.,  and 
W.  H.  White,  M.D. 

Forensic  Medicine.— J .  D.  Mann,  M.D.,  and  T.  Stevenson,  M.D. 

State  Medicine.— E.  Seaton,  M  D.,  and  A.  Newsholme,  M.D., 

Mental  Physiology—  S.  Alexander,  M.A.,  and  T.  C.  Shaw,  M.D. 


UNIVERSITY  OF  E  PIN  BURGH. 

Final  Examination-— The  Clinical  Medicine  Examinations  of  the 
Final  for  M.B.  and  C.M.  began  on  Tuesday,  May  4th.  The  Written  Exami¬ 
nations  begin  on  Monday,  June  21st,  the  Viva  Voce  Examinations  begin  on 
Wednesday,  June  23rd,  and  the  Clinical  Surgery  Examinations  on  the 
same  day. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTHSHIRE. 
At  the  meeting  of  the  Council  of  the  University  College  of  South  Wales 
and  Monmouthshire  held  recently  at  Cardiff  a  letter  was  read  from  Pro¬ 
fessor  Alfred  Hughes,  of  King’s  College  formerly  Professor  of  Anatomy 
at  Cardiff,  enclosing  a  cheque  for  ^10  towards  providing  books  for  the 
department  of  anatomy  in  the  College.  A  cordial  vote  of  thanks  was 
adopted.  The  report  of  the  Dean  of  the  Medical  Faculty  showed  that  the 
number  of  students  in  the  Faculty  of  Medicine  had  increased  during  the 
year  1896-97  from  40  to  47,  the  incr<  ase  in  the  number  of  women  students 
being  from  2  to  5.  Students  were  preparing  for  the  M.B.  degree  of  the 
University  of  London,  for  the  diplomas  of  the  Conjoint  Board,  and  for 
the  medical  degree  of  the  University  of  Edinburgh. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Second  Examination  in  Medicine.— The  examiners  have  recom¬ 
mended  that  the  following  candidates  be  adjudged  to  have  passed  thi& 
examination : 

Upper  Pass.— M.  Curran.  Catholic  University  School  of  Medicine;  F. 

A.  Dreaper,  B.A.,  School  of  Medicine,  Edinburgh;  W.  D.  Hamill, 

B. A.,  Queen’s  College.  Belfast ;  R  M'Carrison,  Queen's  College,  Bel¬ 
fast;  W.  McCarthy,  Queen’s  College,  Cork;  P.  G.  Moran,  Catholic 
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University  School  of  Medicine:  W.  Starkey,  Catholic  University 
tool  of  Medicine;  J.  Torpey,  Queen’s  College,  Cork. 

The  above  candidates  may  all  present  themselves  for  the  Further 
Examination  for  Honours,  commencing  Saturday,  May  8tli,  at  9.30  A.M. 
J’ass  Division. — \V.  J.  Bannister,  Queen’s  College,  Cork  :  J.  H  Barbour, 
Queen’s  College,  Belfast;  \V.  Buckley,  Queen's  College.  Belfast; 
Emily  M.  Cross,  Queen’s  College,  Belfast;  J.  J.  Crowley,  B.A., 
Queen’s  College,  Cork;  J.  P.  Dee.  Queen’s  College,  Cork;  B.  R. 
Dinnis,  Queen’s  College,  Cork;  M.  J.  Forde,  Queen’s  College, 
Galway;  W.  C.  Gavin,  Catholic  University  School  of  Medicine:  \V. 
B.  Heagerty,  Queen’s  College,  Cork;  J.  J.  Lynch,  Queen’s  College, 
Cork;  S.  Park,  Queen’s  College,  Belfast:  J.  J.  Robb,  Queen’s  Col¬ 
lege.  Belfast;  H.  F.  Shepherd,  Queen’s  College,  Belfast;  M.  G. 
TaafTe,  Catholic  University  School  of  Medicine;  J.  Tierney, 
Queen’s  College,  Belfast;  J.  Twohig,  Queen’s  College,  Cork. 


CONJOINT  BOARD  IN  IRELAND. 

Third  Professional  Examination.— Candidates  have  passed  this 
examination  as  undernoted  : 

Completed  the  Examination.— Honours  Division :  F.  J.  Palmer.  Pass 
Division  :  B.  B.  Burke,  C.  IV.  Caldwell,  J.  Campbell.  A.  A.  Cooper,  B. 
A.  Craig.  Miss  L.  M.  C.  Cummins,  R.  T.  Fox,  G.  H.  Kearney,  N.  J. 
Keller.  W.  F.  Kennedy.  C.  A.  Kenny.  D.  Massey,  E.  M.  J.  O'Farrell, 

D.  J.  O'Meara,  D.  J.  O’Regan,  F.  J.  W.  T.  O’Rorke,  B.  Scribner,  A.  J. 
White,  T.  F.  White. 

In  Anatomy.—  W.  S.  Burke,  H.  H.  A.  Carter.  F.  C.  Fowler,  H.  E.  Ilowley, 
R.  A.  O'Donovan,  V.  P.  Tighe,  F.  W.  Woods, 
in  Physiology. — H.  E.  Howley. 

In  Medicine.'—  J .  C.  Baskin,  W.  S.  Burke,  E.  E.  Roberts.  V.  P.  Tighe. 

In  Surgery.— F.  A.  Benson,  H.  E.  Howley,  E.  E.  Roberts,  C.  J.  Vahey. 

In  Therapeutics.— C.  J.  Vahey. 

In  Pathology.— G.  Kennedy  J.  Sinclair,  C.  J.  Vahey. 

In  Forensic  Medicine.— F.  A.  Benson,  R.  M.  Fisher,  G.  R.  McDonald,  E. 

E.  Roberts,  J.  Sinclair. 

Fourth  Professional  Examination.— Candidates  have  passed  this 
examination  as  undernoted: 

Completed  the  Examination. — H.  E.  V.  Blake,  J.  J.  F.  Bourkc.  J.  G  Cook- 
man,  II.  E  Eardley,  J.  R.  Hewetson,  J.  O’M.  Irwin,  W.  J.  Keane, 
G.  G.  H.  Moorhead,  J.  D.  Murdoch,  Thos.  J.  Potter,  C.  J.  Powell, 
A.  W.  Sampey,  V.  B.  Taylor. 

In  Medicine— W.  M.  Jones,  J.  M.  Longford,  B.  R.  Philipson. 

In  Surgery. — J.  M.  Longford. 

In  Midwifery .  — W .  C.  W.  Cilenny. 

In  Ophthalmology.— D.  F.  Clarke,  W.  M.  Jones,  C.  J.  Odevaine.B.  R.  Phil- 
lipson. 

In  Hygiene,  etc.— L.  E.  Fannin. 

T.  Carr,  M.D.Durh.,  M.R.C.S.Eng.,  etc.,  has  passed  the  Examination  for 
the  Diploma  in  State  Medicine. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  Examiners  have  been  elected  for  one  year  : 

Anatomy.— J.  Barton,  F.R  C.S. ;  A.  Fraser,  F.R.C.S. 

Surgery. — A.  Chance.  F.R.C.S. ;  R.  G.  Patteson,  F.R.C.S. 

Physiology  and  Histology.— J .  A.  Scott.  F.R.C.S. ;  C.  Coppinger,  F.R.C.S. 
Biology.— J.  A.  Scott,  F.R.C.S. ;  G.  B.  White,  F.R.C.S. 

Pathology.— E.  H.  Taylor,  F.R.C.S.;  J.  J.  Burgess,  F.R.C.S. 

Midwifery  and  Gynucology.—R.  T.  Hearn,  F.R.C.S. 

Ophthalmology. — P.  W.  Maxwell,  F.R.C.S.  ;  J.  B.  Story,  F.R.C.S. 

Dental  Surgery  and  Pathology.— A.  W.  W.  Baker ,  F.R.C.S.;  R.  T.  Stack, 

F.R.C.S. 

Mechanical  Dentistry.— S.  J.  Bishop,  L.D.S.R.C.S.I. ;  G.  W.  Yeates, 
L.D.S.R.C.S.I. 

Chemistry  and  Physics.— J.  D.  Pratt,  F.R.C.S. ;  E.  Lapper,  F.R.C.P. 
Sanitary  Law  and  Vital  Statistics.— D.  E.  Flinn,  F.R.C.S. 

Bacteriology—  J .  A.  Scott,  F.R.C.S. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,562 
births  and  3,585  deaths  were  registered  during  the  week  ending  Saturday 
last.  May  8th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.8  and  18.3  per  i.oooin  the  twopreceding  weeks,  further  declined  to 
17.0  last  week.  The  rates  in  the  several  towns  ranged  from  11  8  in  Nor¬ 
wich,  12.0  in  Cardiff,  12.5  in  Croydon,  and  12.6  in  Derby  to  25.6  in  Man¬ 
chester,  25.8  in  Bolton,  25.0  in  Salford,  and  30.4  in  Preston.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  18. 1  per  1, 000,  and 
exceeded  by  2.6  the  rate  recorded  in  London,  which  was  only  15.5  per  1.000. 
The  zymotic  death-rate  in  the  thirty-three  towns  averaged  1.5  per  1,000; 
in  London  the  rate  was  equal  to  1.3  per  1,000,  while  it  averaged  1.7  in  the 
thirty-two  provincial  towns,  among  which  the  highest  zymotic  rates  were 
2.9  in  Burnley,  3.2  in  Manchester,  7.3  in  Bolton,  and  7.6  in  Salford,  Measles 
caused  a  death  rate  of  1.2  in  Cardiff,  1.5  in  Manchester,  and  5.1  in  Salford  ; 
■scarlet  fever  of  1.2  in  Salford,  and  whooping-cough  of  1.1  in  Plymouth, 
in  Bristol,  and  in  Oldham,  and  1.2  in  Manchester.  The  mortality  prom 
‘‘fever”  showed  no  marked  excess  in  any  of  the  large  towns.  The  43 
deaths  from  diphtheria  in  the  thirty-three  towns  included  26  in  London, 
4  in  Birmingham,  and  2  in  Burnley.  No  fatal  case  of  small-pox  was  regis¬ 
tered  during  the  week,  either  in  London  or  in  any  of  the  thirty-two 
large  provincial  towns.  There  were  11  cases  of  small-pox  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last.  May  8th, 
against  n,  7,  and  12  at  the  end  of  the  three  preceding  weeks;  3  new 
cases  were  admitted  during  the  week,  against  6  in  the  preceding  week. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 


pitals  and  in  the  London  Fever  Hospital,  which  had  been  2,406,2.44a  an, 
2,380  at  the  end  of  the  three  preceding  weeks,  was  2,385  on  Saturday  last 
231  new  cases  were  admitted  during  the  week,  against  216,  269,  and  i.  jj 
the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  8th,  979  births  and  61 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Tli 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.6  and  22.0  pe 
1. 000  in  the  two  preceding  weeks,  further  declined  to  20.7  last  week,  bu 
was  3.7  per  1,000  above  the  mean  rate  during  the  same  period  in  tli 
thirty-three  large  English  towns.  The  lowest  rates  in  the  eight  Scotc 
towns  were  13. 1  in  Leith  and  15.0  in  Dundee,  and  the  highest  rates  22.,,  i 
Edinburgh  and  23.3  in  Glasgow.  The  zymotic  death-rate  in  these  town 
averaged  3.1  per  1,000,  the  highest  rates  being  recorded  in  Glasgow  an 
Edinburgh.  The  32odeaths  registered  last  week  in  Glasgow  included  13  froi 
measles,  5  from  diphtheria,  21  from  whooping-cough,  3  from  “fever,  "an 
6  from  diarrhoea.  Twelve  fatal  cases  of  measles  and  9  of  whooping  coup 
were  recorded  in  Edinburgh. 


POWER  OF  SANITARY  AUTHORITY  TO  CLOSE  SCHOOLS 
We  learn  from  the  Scarborouph  Gazette  that  the  Medical  Officer  of  llcalt 
for  the  Rural  District  Council  ordered  a  school  at  Cloughton  to  be  close 
on  account  of  an  outbreak  of  infectious  disease.  Some  of  the  me  labors  ( 
the  School  Board  thought  that  they  ought  to  have  been  consulted  befor 
the  closure  of  the  school,  and  they  questioned  the  power  of  the  medic: 
officer  of  health  to  do  so  without  the  ronsent  of  the  managers.  T! 
writer  of  the  paragraph  in  our  contemporary  having  consulted  the  t  ier 
to  the  Scarborough  School  Board,  states  that  the  medical  officer  can  eb)f 
a  school  “  without  consulting  anyone  on  the  matter,”  and  that  if  sclioo 
are  so  closed  by  order  of  the  medical  officer  of  health  the  Educatio 
Department  allow  the  full  grant,  while,  on  the  contrary,  if  not  so  close 
they  may  stop  the  grant.  He  points  out  that  managers  will  be  gainers  i 
the  long  run  by  closing  their  schools  quickly  where  such  necessil 
arises. 

Our  contemporary’s  position  is  in  the  main  correct ;  there  is,  howeve 
one  slight  inaccuracy.  Nothing  in  the  Public  Health  Act  speeilhai' 
authorises  the  sanitary  authority  or  their  medical  officer  of  health  t 
close  any  school,  but  Article  88  of  the  Day  School  Code  of  the  Educatio 
Department,  1896,  runs  as  follows,  and  it  is,  perhaps,  worth  while  toquoi 
it  in  full  for  the  sake  of  any  health  officers  who  maybe  in  doubt  asl 
their  exact  powers : 

“  The  managers  must  "at  once  comply  with  any  notice  of  the  sanitai 
authority  of  the  district  in  which  the  school  is  situated,  or  any  two  mer 
bers  thereof  acting  on  the  advice  of  the  medical  officer  of  health,  requi 
ing  them  for  a  specified  time,  with  a  view  to  preventing  the  spread  < 
disease,  or  any  danger  to  health  likely  to  arise  from  the  condition  of  tl 
school,  either  to  close  the  school  or  to  exclude  any  scholars  from  atteir 
ance,  but  after  complying  they  may  appeal  to  the  Department.if  they  co 
sidcr  the  notice  to  be  unreasonable.” 

While,  therefore,  the  medical  officer  of  health  alone  has  no  power 
closing  a  school,  any  two  members  of  his  authority,  acting  on  his  advic 
may  do  so  without  waiting  for  the  ordinary  meeting  of  the  Sanitai 
Authority.  The  object  of  the  Education  Department  is  evidently 
facilitate  the  health  officer's  prompt  action  in  case  of  an  outbreak  of  i 
fectious  disease.  We  presume  that  in  most  cases  the  medical  officer 
health  would  communicate  with  the  school  authorities  before  putt ii 
these  powers  in  action,  but  there  is  no  need  for  him  to  delay  action  uu! 
lie  has  convinced  the  school  managers  of  its  necessity. 


AN  ELASTIC  LAW. 

Public  Vaccinator  asks  whether  he  has  any  redress  under  the  circtn 
stance  of  parents  in  default  in  respect  of  the  non-vaccination  of  the 
children,  and  living  in  his  district,  having  secured  the  vaccination 
their  children  (under  threat  of  prosecution)  at  the  hands  of  a  medic 
practitioner  in  another  district,  such  practitioner  only  making  01 
insertion  on  a  child’s  arm.  “Public  Vaccinator”  contends  that  the 
defaulting  parents  should  properly  have  brought  their  children  to  hi: 
and  that  the  one-mark  vaccination  secured  is  an  evasion  of  the  law  \ 
sympathise  with  our  correspondent,  but  even  more  deeply  with  i 
children,  who  have  been  thus  imperfectly  protected  against  small-pc 
The  instance  is  not  a  solitary  one,  evidence  not  being  ivantiug  to  slu 
that  there  is  much  one-mark  vaccination  performed,  which  brings  d 
credit  upon  the  law  owing  to  its  not  affording  efficient  protection  in  t 
face  of  small-pox  infection.  Unfortunately,  the  law  is  sufficiently  clast 
to  allow  of  inefficiency  being  chronicled  as  “  successful.” 


PUBLIC  VACCINATOR’S  APPOINTMENT. 
Vaccinator  writes  to  say  he  was  appointed  public  vaccinator  in  Octet 
last  on  the  death  of  his  late  partner,  and  that  he  has  just  been  incidc: 
ally  informed  by  the  clerk  to  the  guardians  that  his  district  has  be 
assigned  to  another  public  vaccinator.  He  asks  whether  he  is  now  ( 
law)  the  public  vaccinator  of  the  district  in  question,  and,  if  n< 
whether  he  ought  not  to  have  received  formal  notice  of  the  “conclusH 
of  his  appointment,”  and  further  whether  he  is  not  entitled  to  coi 
pensation. 

%*  Although  our  correspondent  says  he  was  appointed  public  v, 
cinator,  he  does  not  say  that  he  signed  any  contract  to  act  as  sik 
If  he  has  done  so,  this  can  only.be  terminated  by  a  month’s  notice  se 
to  him  in  writing  by  direction  of  the  guardians.  If  he  has  not  sign 
any  contract  he  has  never  been  properly  engaged  as  public  vaccinat 
and  cannot  [claim  any  notice  in  reference  to  the  appointment  or  co 
pensation  in  any  form.  _ I 

A  committee  has  been  formed  at  Stuttgart  for  the  coHecti' 
of  funds  for  a  testimonial  to  M.  Henri  Dunant,  the  found 
of  the  Red  Cross  Association,  and  promoter  of  the  Gene 
Convention. 


MEDICAL  NEWS. 
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.H.H.  Princess  Christian  will  present  the  certificates  of 
:  jintment  to  the  members  of  the  Army  Nursing  Staff  at 
Royal  United  Service  Institution  on  Wednesday,  May 

-  .  at  5  p.m.  ;  the  Marquis  of  Lansdowne,  Secretary  of  State 

,  ,Var.  will  preside. 

.ZLiN'  and  Rabies. — At  the  recent  monthly  meeting  of 
lUouncil  of  the  Royal  Agricultural  Society  of  England  it 
.  reported:  “The  gradual  extension  of  the  repressive 
sures  against  rabies  appears  to  have  produced  good 

>  Its.  Only  13  cases  were  reported  from  eight  counties 
i  ng  the  four  weeks,  4  in  Lancaster,  2  in  London,  2  in  llere- 
> ,  and  1  in  each  of  five  other  counties.” 

ie  annual  meeting  and  May  dinner  of  the  Aberdeen  Uni- 
:  ity  Club,  London,  will  be  held  at  the  Holborn  Restaurant, 
Wednesday,  May  19th,  at  7  p.m.  Mr.  John  William 
•  nbie,  M.P.,  for  Kincardineshire,  will  be  in  the  chair,  and 
<e  desirous  of  being  present  should  communicate  with 
1  of  the  honorary  secretaries,  Mr.  J.  G.  Laing,  B.A.,  2, 
k  Court,  Temple,  E.C.,  or  Dr.  James  Galloway,  54,  Harley 
pet. 

iERDEEN  Ophthalmic  Institution. — A  special  meeting  of 
.  managers  of  the  Aberdeen  Ophthalmic  Institution  was 
(l  recently  to  receive  deputations  from  the  Royal  In- 
1  ary  and  the  Dispensary,  with  a  view  to  the  amalgamation 
1  lie  Ophthalmic  Institution  with  the  Infirmary  and  Dis- 
-ary.  After  the  deputations  were  heard,  the  meeting  de- 
d  to  continue  the  Ophthalmic  Hospital  as  a  separate 
litution.  For  the  vacancy  created  by  the  removal  of  Dr. 
l.enzie  Davidson  to  London  there  were  four  candidates, 
1  on  a  vote  Dr.  Galloway  was  appointed  to  the  post. 

ie  next  general  meeting  of  the  Medico- Psychological 
t  ety  of  Great  Britain  and  Ireland  will  take  place  at  1 1 , 
indos  Street  on  May  18th  at  4  p.m.,  under  the  presidency  of 
Julius  M'ckle.  Dr.  Mott  will  read  a  paper,  with  lantern 
1  onstration,  on  Some  Points  concerning  the  Degeneration 
Ehe  Neuron.  Dr.  Goodall  will  describe  an  Exact  Method 

>  Recording  Deformities  of  the  Hard  Palate,  and  Dr. 
f  nour  Tuke  will  read  a  medico-legal  note  on  stay  of  action 
5  pplication  to  a  judge  of  the  High  Court,  under  Section 

;xx  of  the  Lunacy  Act,  1890.  The  members  will  dine 
ther  at  6.30  p.m.  at  the  Caf6  Royal,  Regent  Street. 

jud  Herschell,  speaking  in  support  of  the  appeal  of  the 
:  London  Hospital  for  Children,  Shadwell,  at  its  festival 
it  on  May  nth,  observed  that  the  real  point  to  which 
coital  managers  should  turn  their  attention  was  how  to 
nee  these  well-to-do  persons  who  did  not  now  support 
c  )itals  to  become  subscribers.  He  had  calculated  that  the 
:ial  incomes  of  persons  paying  income  tax  must  amount 
» t  least  £500,000,000,  and  it  was  obvious  that  a  very  small 
from  each  such  person  would  place  all  the  charities  of 
)  ountry  in  a  position  of  security. 

ie  Jubilee  stamps  for  the  benefit  of  the  Prince  of  Wales’s 
pital  Fund  will  be  on  sale  to  the  public  on  Tuesday  next, 

1 8th,  and  will  be  obtainable  of  all  stationers  and  book- 

-  *ra.  They  are  intended  to  give  small  subscribers  a  con- 
?ent  receipt  for  their  subscriptions,  and  one  which  they 
1  retain  as  a  memento  of  the  Diamond  Jubilee.  The 
-ips,  which  are  of  the  value  of  one  shilling  and  half  a 

u,  are  of  beautiful  design,  the  central  figure  being  taken 
Cl  ^ir  Joshua  Reynolds’s  well-known  picture  of  “Charity.” 

1  figure  appears  on  a  white  ground  surrounded  by  an 
mental  border  bearing  the  value  of  the  stamp,  and  on 
1  top  the  words  “  1837 — the  Queen’s  Commemoration— 
and  below  “The  Prince  of  Wales’s  Hospital  Fund,” 
a  facsimile  of  the  Prince’s  signature. 
iTholooioal  Society  of  London. — The  Council  of  the 
-ety  will  propose  at  the  annual  general  meeting  on  May 
1  forelection  as  President  of  the  Society,  Dr.  Joseph  Frank 
The  other  officers  to  be  proposed  are  as  follows : — 

-  Presidents :  *Radcliffe  Crocker,  M.D.,  William  Richard 
.  M.D.,  F.R.S.,  ^Frederick  Taylor,  M.D.,  Samuel 
t.  M.D.,  Arthur  E.  J.  Barker,  ^Stanley  Boyd,  B.S., 
-ert  William  Parker,  Samuel  G.  Shattock.  Treasurer: 

1  ity  Coupland,  M.D.  Honorary  Secretaries :  Richard  G. 


Hebb,  M.D.,  *D’Arcy  Power,  M.B.  Council:  *John  Aber¬ 
crombie,  M.D.,  *J.  Rose  Bradford,  M.D.,  F.R.S.,  Julius 
Dreschfeld,  M.l).,  *William  Hunter,  M.D.,  Hector  Mackenzie, 
M.D.,  Hubert  Montague  Murray,  M.D.,  G.  Newton  Pitt,  M.D., 

F.  Charlewood  Turner,  M.D.,  A.  F.  Voelcker,  M.D.,  *J.  W. 
Washbourn,  M.D.,  James  Berry,  M.B.,  Anthony  Bowlby, 
Raymond  Johnson,  M.B.,  *H.  A.  Lediard,  M.D.,  *John  R. 
Lunn,  Bilton  Pollard,  M.B.,  H.  Betliam  Robinson,  M.S.,  W* 

G.  Spencer,  M.S.,  *J.  H.  Targett,  M.S.,  *Edgar  W.  Willett, 
M.B.  An  asterisk  is  appended  to  the  name  of  those  who  were 
not  on  the  Council  or  did  not  hold  the  same  office  during  the 
preceding  year. 

The  annual  dinner  of  the  Volunteer  Medical  Staff  took 
place  on  Wednesday,  May  5th,  at  Limmer’s  Hotel,  under  the 
presidency  of  Sir  William  Mac  Cormac.  The  Director- 
General  and  the  Principal  Medical  Officer  of  the  Home  Dis¬ 
trict  were  present,  and  most  of  the  brigades  were  represented 
either  by  the  Brigade-Surgeon  or  one  or  more  of  the  regimental 
medical  officers.  After  the  toasts  of  “  The  Queen  ”  and  “The 
Prince  of  Wales  ”  had  been  proposed  from  the  chair,  Sir 
Joseph  Fayrer  proposed  that  of  “The  Army,  Navy,  and 
Auxiliary  Forces,”  and  in  the  absence  of  Sir  Francis  Grenfell 
Colonel  Alt,  of  the  22nd  Middlesex  R.V.,  responded.  The 
toast  of  “  The  Volunteer  Medical  Association  ”  was  proposed 
by  the  Director-General,  who  in  the  course  of  his  remarks 
a/lluded  to  the  improved  organisation  of  the  volunteer  medical 
service  and  to  the  fact  that  many  suggestions  had  emanated 
from  the  Association  and  had  been  acted  upon,  whilst  others 
were  under  consideration  now.  The  toast  of  “  The  Visitors  ” 
was  proposed  by  Brigade-Surgeon-Lieutenant-Colonel  Danford 
Thomas,  and  responded  to  by  Surgeon-Colonel  O’Farrell ; 
that  of  “The  Chairman”  was  given  by  Brigade-Surgeon- 
Lieutenant-Colonel  Giles.  A  programme  of  music  arranged 
by  Surgeon-Captain  C.  G.  Grant,  of  the  24th  Middlesex  R.  V., 
added  much  to  the  enjoyment  of  those  present. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BATH  GENERAL  UR  ROYAiy  MINERAL  WATER  HOSPITAL— Resi¬ 
dent  Medical  Officer.  Applications  to  the  Secretary  by  May  24th. 

BRADFORD  INFIRMARY. — Junior  House  Surgeon,  unmarried,  doubly 
qualified.  Applications,  endorsed  “Junior  House-Surgeon,”  by 
May  24th. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS¬ 
PENSARY,  Chesterfield.— Junior  House-Surgeon.  Salary,  ^50  per 
year,  with  board,  apartments,  and  laundress.  Applications  to  the 
Secretary,  at  the  Hospital,  by  May  20th. 

COUNTY  ASYLUM,  Whittingham,  Preston.  Locum  Tenens  for  about  six 
months.  Two  guineas  a  week.  Applications  to  the  Medical  Superin¬ 
tendent. 

GLASGOW  ROYAL  INFIRMARY,  GLASGOW  OPHTHALMIC  INSTITU¬ 
TION,  ST.  MUNGO'S  COLLEGE.— Surgeon  to  the  Glasgow  Oph¬ 
thalmic  Institution ;  Ophthalmic  Surgeon  to  the  Dispensary  of  the 
Glasgow  Royal  Infirmary;  Consulting  Ophthalmic  Surgeon  to  the 
Wards  of  the  Infirmary ;  and  Professor  of  Ophthalmology  in  St. 
Mungo’s  College.  By  agreement  the  same  person  will  be  appointed  to 
all  these  offices.  Salary  £ 100  per  annum,  with  share  of  students’  fees. 
Applications  to  Henry  Lamond,  Secretary,  93,  West  Regent  Street, 
Glasgow,  by  May  25th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury. — 
Resident  Medical  Superintendent.  Appointment  for  one  year,  subject 
to  annual  re-election  for  a  period  of  three  years.  Salary,  ^105  per 
annum,  with  board  and  residence  in  the  hospital.  House-Surgeon  to 
Out-Patients  (non-resideno).  Appointment  for  six  months,  but  eligible 
for  a  second  term  of  office.  Salary,  25  guineas.  Applications  to  the 
Secretary  for  the  former  appointment  by  June  30th,  and  for  the  latter 
by  June  1st. 

HOSPITAL  FOR  WOMEN,  Soho  Square.— Registrar.  Appointment  for 
twelve  months.  Honorarium,  25  guineas.  Applications  to  David 
Cannon,  Secretary,  by  May  22nd. 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon.  Salary,  £40 
per  annum,  with  board,  lodging,  and  washing.  Applications  to  Mr. 
J  oseph  Bate,  Secretary. 

LEIGH-ON-SEA  URBAN  DISTRICT  COUNCIL.— Medical  Officer  for  the 
District.  Salary,  .£25  per  annum.  Applications  to  reach  the  offices 
of  the  Council,  2,  Eaton  Villas,  Leigh-on-Sea,  by  May  17th. 

LIVERPOOL  NORTHERN  HOSPITAL— Assistant  House-Surgeon,  doubly 
qualified.  Salary,  £70  per  annum,  with  residence  and  maintenance 
in  the  house.  Applications  to  the  Chairman  by  May  26th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Two  fully 
qualified  Medical  Women  as  House-Surgeons,  and  one  as  Clinical 
Assistant;  also  a  Second  Assistant  Amesthetist.  Applications  to 
Margaret  M.  Bagster,  Secretary,  by  May  26th. 

NORFOLK  COUNTY  HOSPITAL,  Thorpe,  near  Norwich.— Junior  As¬ 
sistant  Medical  Officer  on  or  about  June  1st.  Salary  /[no  per  annum, 
with  £10  annual  increase  to  £160,  with  board  (no  liquoi-s),  lodging, 
and  washing.  Unmarried,  and  age  not  to  exceed  30.  Applications  to 
Dr.  Thomson,  Medical  Superintendent. 
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NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  CHEST,  Mount  Vernon,  Hampstead,  N.W.,  and  Fitzroy 
Square,  W.— Surgeon  Laryngoloeist.  Applications  to  W.  G.  Farrance 
Bosworth,  SecreUry,  at  tlie  office.  41,  Fitzroy  Square,  W.,  by  June  5th. 

ROYAL  BERKSHIRE  HOSPITAL —House-Surgeon.  Salary,  £ 60  per 
annum,  with  board,  lodging,  and  washing ;  also  Assistant  Medical 
Officer,  with  board,  logding.  and  washing,  and  an  honorarium  of  13 
guineas  if  duties  are  performed  to  the  satisfaction  of  the  medical 
staff.  Appointments  for  six  months.  Applications  to  the  Secretary 
by  May  28  th.  . 

ROYAL  EYE  HOSPITAL,  Southwark,  S.E.— House-Surgeon.  Remunera¬ 
tion,  ^50  per  annum,  with  free  board  and  lodging  in  the  hospital. 
Applications  to  the  Secretary  by  May  16th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  West  Strand.— House-Surgeon,  must  possess  some  knowledge 
of  ophthalmic  surgery;  and  Clinical  Assistants  for  six  months.  Ap¬ 
plications  to  T.  Beattie-Campbell,  Secretary,  by  May  29th. 

SUNDERLAND  INFIRMARY.— House-Physician  and  House-Surgeon, 
doubly  qualified.  Salary  in  each  case,  ^80  per  annum,  rising  £10 
annually  to  £ 100 ,  with  board  and  residence.  Applications  to  the 
Chairman  of  the  Medical  Board  by  June  1st. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Park  Street,  Hull.— Lady 
House-Surgeon.  Salary,  £50  per  annum,  with  board  and  laundry. 
Applications  to  J.  Travis  Cook,  VVm.  Burwell,  C.  H.  Allison,  the  Hon. 
Secretaries,  by  May  19th. 

WARNEFORD  LUNATIC  ASYLUM.— Medical  Superintendent  and  Secre¬ 
tary.  Salary,  £500  a  year,  with  furnished  house,  coals,  gas,  garden 
produce,  milk,  laundry,  and  keep  for  one  horse.  Applications  to  the 
Secretary  by  June  10th. 

WESTERN  OPHTHALMIC  HOSPITAL,  155,  Marylebone  Road,  W.— Assis¬ 
tant  Surgeon.  Applications  to  the  Secretary  by  May  22nd. 


MEDICAL  APPOINTMENTS. 

Allport,  Wilfred,  M.B.,  B.S.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  ap¬ 
pointed  House-Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

Bennet,  W.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Liver¬ 
pool  Royal  Infirmary. 

Cowie,  R.  M.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  King’s 
College  Hospital,  Lincoln’s  Inn  Fields. 

Erhardt,  C.  C.  J.,  M.R.C.S.,  L.R.C.P.,  appointed'  House-Accoucheur  to 
King’s  College  Hospital,  Lincoln's  Inn  Fields. 

Flux,  George.  M.D.Brux.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Anaes¬ 
thetist  to  the  British  Lying-in  Hospital. 

Galloway,  A.  Rudolf,  M.A..  M.B.,  C.M.Aberd.,  appointed  Surgeon  to  the 
Aberdeen  Ophthalmic  Institution,  vice  Dr.  Jas.  McKenzie  Davidson, 
resigned. 

Gladstone,  Howard  B.,  M.B.,  M.S.Edin.,  appointed  House-Physician  to 
the  Bradford  Infirmary,  vice  Mr.  C.  Carew  Webb,  resigned. 

Green,  T.  Caroline,  M.D.Brux.,  L.R.C.P.and S.Edin.,  appointed  Junior 
Assistant  Medical  Officer  at  the  County  Asylum,  Bracebridge,  Lincoln. 

Greenwood,  Frank  R.,  M.R.C.S.Eng.,  L.R.C.P.Lond. ^appointed  House- 
Physician  to  the  Queen’s  Hospital,  Birmingham. 

Hasslacher,  F.  J..  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to 
King's  College  Hospital,  Lincoln’s  Inn  Fields. 

Hay,  John,  M.B.,  Ch.B.Vict.,  M.R.C.S.,  L.R.C.P.,  appointed  a  House- 
Physician  to  the  Liverpool  Royal  Infirmary. 

Jacob,  F.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  King's  Col¬ 
lege  Hospital,  Lincoln’s  Inn  Fields. 

James,  Matthew  B.,  M.B.,  B.Ch.,  appointed  Medical  Officer  to  the  High- 
gate  Workhouse  and  Infirmary,  vice  S.  C.  Smith,  M.R.C.S.,  L.R.C.P., 
resigned. 

Jeffery,  H.  F.,  M.B.,  Ch.B.Vict.,  appointed  Senior  House-Surgeon  to  the 
Bury  Infirmary. 

Kellock,  T.  H.,  M.A..  F.R.C.S.,  appointed  Assistant  Surgeon  to  the  Hos¬ 
pital  for  Sick  Children  in  Great  Ormond  Street,  Bloomsbury,  W.C. 

Lawson,  Garnet  G.,  M.B.,  Ch  B.Vict.,  appointed  House-Physician  to  the 
Liverpool  Royal  Infirmary. 

Lynch,  F.  S.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Physician  to 
King’s  College  Hospital,  Lincoln’s  Inn  Fields. 

MacDonald,  J.  S.,  L.R.C.S.,  L.R.C.P.Edin.,  etc.,  appointed  House-Physi¬ 
cian  to  Liverpool  Royal  Infirmary. 

MacMahon,  J.  Ross,  M.B.,  C.M.,  M.R.C.S.,  M.R.C.P.,  appointed  Clinical 
Assistant  at  St.  John's  Hospital  for  Diseases  of  the  Skin,  London. 

Marshall,  F.  E..  M.B.,  Ch.B.Vict.,  L.S.A.,  appointed  a  House-Surgeon  to 
the  Liverpool  Royal  Infirmary. 

Megos,  T.  H.  E.,  M.R.C.S.,  L.R.C.P., "appointed  Medical  Officer  to  the 
Eton  Union  Workhouse  and  the  Upton-cum-Chalvey  District,  vice 
W.  U.  Buee,  M.R.C.S.Eng.,  retired. 

Monier- Williams,  M.,  M.R.C.S.,  M.R.C.P.,  appointed  Clinical  "Assistant 
at  St.  John’s  Hospital  for  Diseases  of  the  Skin,  London. 

Price,  Arthur,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  to  Walton 
Gaol,  Liverpool,  vice  —  Beamish. 

Rutherford,  Dr.,  appointed  Assistant  Surgeon  to  the  Royal  Infirmary, 
Newcastle-on-Tyne,  vice  J.  R.  Morison,  F.R.C. S.Edin.,  M.B.,  appointed 
Surgeon. 

Smith,  E.  Semple.  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Obstetric  and 
Ophthalmic  House-Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

Smith,  G.  V.,  M.B.Lond.,  appointed  House-Physician  to  King’s  College 
Hospital,  Lincoln's  Inn  Fields. 

Smith.  J.  Eckersley,  M.B  ,  Ch.B.Vict.,  appo  nted  House-Surgeon  to  the 
Lock  Hospital,  and  Assistant  in  Eye  and  Throat  and  Ear  Department 
of  the  Liverpool  Royal  Infirmary. 


Squire.  Maurice  Frederick,  M.B.,  B.S.,  M.R.C.S.Eng.,  L.R.C.P.Lond 
pointed  Assistant  Medical  Officer  to  the  Workhouse  of  the  i'.iddi 
ton  Union,  vice  C.  E.  Fish,  B.A.Camb.,  M  B.,  B.C.,  M.R.C.S.,  lesigne 

Stamper,  Geoffrey  C.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
No.  4  District  of  the  Pembroke  Union,  vice  U.  D.  Reynolds. 

Stott,  ll.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  D.P.H.,  reappointed  Modi 
Officer  of  Health  to  the  Friern  Barnet  Urban  District  Council. 

Thomas,  John  T.,  L.R.C.P.,  D.P.IL,  M.O.H.,  appointed  Medical  Officer 
the  Lowestoft  School  Board. 

Turner.  B.  R.,  L.S.A.,  appointed  Assistant  House- Accoucheur  to  Kii 
College  Hospital,  Lincoln's  Inn  Fields. 

Walker,  S.  R..  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surcei ; 
the  Westminster  Hospital. 

Williams,  Stanley,  M.R.C.S.,  L.R.C.P.,  appointed  a  House-Surgeon  t< 
Liverpool  Royal  Infirmary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  ii,  Chandos  Street,  Cavendish  Square, 

8  p.m.— -Annual  conversazione.  8.30  p  m.— Reception  by 
President.  8  45  p.m.— Oration  by  Mr.  Edmund  O.v; 
The  Medical  Society  of  London  in  the  Eighteenth  ( 
tury. 

London  Post-Graduate  Course,  London  Throat  Hospital.  204,  Gr 
Portland  Sireet,  W.,  8  p.m.— Mr.  Griffith  C.  Wilkin  .  Ni 
Polypi. 

TUESDAY. 

London  Post  Graduate  Course,  Hospital  for  Diseases  of  the  SI 
Blackfriars,  4.30  p.m.— Dr.  Payne :  Seborrhcea. 

Pathological  Society  of  London,  20,  Hanover  Square.  W„  8.30  p.» 

Annual  General  Meeting  for  election  of  officers. 
Douglas  Drew  :  Teratoma  of  Scalp.  Mr.  Targctt :  Trop 
Foot.  Card  specimens  by  Dr.  Allchin,  Mr.  A.  H.  Tub 
and  Dr.  Ilebb. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Squ: 
W.C.,  3.30  p.m.— Lecture  by  Dr.  Buzzard. 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  Margaret  Stn 
W.,  4.30  p.m. —Professor  Wynter  Blyth  :  House  Drain, 1 
etc. 

The  Clinical  Museum,  an.  Great  Portland  Street,  4  p.m.— Demonstrat 
by  Mr.  Jonathan  Hutchinson. 

North-West  London  Clinical  Society,  North-West  London  Hospi 
8.30  p.m.— Demonstration  of  Clinical  Cases. 

Royal  Meteorological  Society,  Rooms  of  the  Royal  Astronou: 

Society,  in  the  Quadrangle  of  Burlington  House,  Piccadi 
W.,  4.30  p.m. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5 1 
Dr.  Seymour  Taylor  :  Surface  Anatomy  of  the  Thorax  ; 
Abdomen. 

Hospital  for  Consumption  and  Diseases  of  the  Chest.  Brompt 
S.W.,  4  p.m. —Dr.  Wetliered:  Cases  of  Dilated  Heart; 
their  Treatment. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

THURSDAY. 

London  Post-Graduate  Course,  Cleveland  Street  Sick  Asylum,  5.30 1| 
—Mr.  Jonathan  Hutchinson  :  Clinical  Lecture. 

West  London  Post-graduate  Course,  West  London  Hospital,  W.,  5 1 
—Dr.  Seymour  Taylor :  Surface  Anatomy  of  the  Upper 
tremities. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  4  w 
Lecture  by  Dr.  Barlow. 

FRIDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Sou 
W.C.,  3.30  p.m.— Dr.  Taylor;  Electrical  Testing  and  Tr 
ment. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  Ki 
College,  W.C.,  3  to  5  p.m.— Professor  Crooksliauk:  Autb 
and  Malignant  CEdema. 

Epidemiological  Society  of  London,  ii,  Chandos  Street.  Cavern 
Square,  W.,  8  p.m.— Dr.  Andrew  Davidson:  On  ihe  Scasi 
Distribution  of  Epidemic  Diseases. 

East  London  Hospital  for  Children,  Sh&dwell,  3  p.m.— Dr.  J  J 
C'outts  :  Treatment  of  Croupous  Pneumonia  in  Yo  | 
Children. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages ,  and  Death 
Ss.  6d  ,  which  sum  should  he  forwarded  in  post-office  oraer  and  stamps 
the  notice  not  la'er  than  Wednesday  morning  in  order  to  insure  1  nseruo 
the  current  issue. 

BIRTHS. 

Fisher.— On  Mav  6th.  at  the  White  House,  Gnosall,  Staffs,  the  wife  of 
R.  Fisher,  L.K.C.P  Edin.,  L.R.C.S.Edin.,  L  F.P.S.Glasg..  of  a  son 
Waggett. — On  May  4th,  at  45.  Upper  Brook  Street,  the  wife  of  En 
Waggett,  M.B.,  B.C.Camb.,  of  a  daughter. 

DEATH. 

Richardson.— On  May  2nd,  at  Rock  Hall,  Uckfield,  of  tetanus,  follow 
a  bicycle  accident,  Adolphus  Joseph  Richardson,  M  t’-  ,liI 
M.R.C.P  Lom?.,  etc.,  of  45,  St.  John’s  Terrace,  West  Brighton. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


*«.  Brompton  (Freo).  Attendances— Daily, 2.  Operations.—' Tu.  F.  S.,  2. 

,*1.  LO»»0»  OPHTHALMIC.  Attendances.— Daily,  1.  Operations.— Daily. 

Rti  London  Throat,  Nosr,  asd  Ear.— Attendances.— M.  W.  Th.  S., 2;  Tu.  F., 
Opera  tisns  t'aily  ,  _  _  ,  „ 

1  UNO  Cross.  JMAdssoa.-Xedloal  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,  1.30; 
SUa.  ll  .lJ0;  lHjutal.  M.  W.  F„  9;  Throat  and  Ear.  F..  9.30.  Uperations.-W.  Th. 

1  sia  Hospital  for  Women.  Attendances.— Daily.  1.30.  Operations.— M.  Th.  F.,  Z. 
1  ORTHOP.«DlC.  Attendances.— M.  Tu.  Th.  F.,  2.  Operations.— II..  4. 

London  Hospital  for  Children.  Operations.— F.,  2. 

t  Northern  central.  Attendances.— Medical  and  Surgical,  M.  Tu.  W.  Th.  F., 

•  B  ob«t«tric,  W  ,  2.30;  Bye.  M.  Th..  2.30;  Throat  and  Ear.  Tu.  F.  2.30  Skin,  W., 

Dental,  2.  Operations.— M.  W.  Th.  F. 

is  Attendances.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30;  Eye, 
M  Tu.  Th.  F..  1.30;  Ear,  Tu.,  1  ;  Skin.  Tu.,  1  :  Deutal,  daily,  9  ;  Throat,  F.,  1. 

, iperaturis. — (Ophthalmic)  M.Th.,1.90;  Tu.  F.,  1.30. 

,  UAL  FOR  Women,  Soho.  Attendances.—  Daily,  10.  Operations.— M.  Th.,  2. 

•  s  COLI.RUB.  Attendances.— Medical  .daily.2;  Surgical,  daily,  1.30 ;  Obstetric,  daily, 
1  30  op  T11  W.  F.  S,  1.30  ;  Eye,  M.  th„  1.30;  Ophtlialmio  Department  W  ,  2;  Ear, 
Th.,  2;  stin,  P.,  1.30:  throat,  F.,  1.3U;  Deutal,  Tu.  Th.,  9.30.  Operations.  — M .  F.  2. 
on'  Attendances—  Medical,  daily  exc.  S„  2:  Surgical,  daily,  1.30  and  2;  Obstetric. 

'  u  T(1..  1.30 ;  o.p.,  W  .  S„  1.30:  Eye,  Tu.  S„  9  ;  liar.  S„  9.30 ;  Skin,  Th.,  9 ;  Deutal,  Tu., 
i.  Operations.— M.  Tu.  W.  Th.  S.,  2. 

j  on  Tempbranck.  Attendances.  —  Medical, M. Tu.  F.,  2;  Surgical, M.  Th.,2.  Opera- 
ri.Rj.  -M.  Th.,  4.30. 

i  ofolitan.  Attendances.  —Medical  and  Surgical,  daily,  9 ;  Obstetric,  W 2.  Opera- 

inns.— P.,9. 

I'LKSEX  AtteniUmces, — Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Th.,  1.30; 

r,  M  F..9;  W„  1.30;  Eye.Tu.  F„  9;  Ear  and  Throat,  Tu„  9;  Skin.  Tu.,4;  ah., 9.30; 
lien'tai.  M.  W.  P„  9.30.  Operations.-  W ..  1.30  ;  S„  2;  (Obstetrical),  Th.,  2. 

1  anal  Orthopaedic.  Attendances  —  M.  Tu.  Th.  F.,2.  Operations.— W.,  10. 

1  Hospital  for  Women.  Attendances.— Daily,  2;  Ophtlialmio,  W.  S.,  9.30  Opera- 
’tons—  Tu.  F., 9. 

•  h-West  London,  attendance*.— Medical  and  Surgical,  daily, 2;  Obstetric,  W.,  2; 

'  Sye,  W  „  9;  Skiu,  F.,  2  ;  Deutal,  F.,  9.  Operations— Th.,  2.30. 

1  l  Btk.  Southwark.  Attendances.—  Daily,  2.  Operations—  Daily. 

3  l  Peek  Attendances.— Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S., 
Eve  M  F.  9;  Skiu,  Th.,  9;  Throat,  Nose,  and  Ear,  S.,3;  Dental,  Th.,9.  Opera- 
‘lnnt.—Pf.  S„  2 ;  (Ophthalmic),  M.  F.,  10.30;  (Diseases  of  Women) .  S„  9. 

:  l  London  Ophthalmic.  Attendances—  Daily, 9.  Operations.— Daily,  10. 

3  l  Obthop.edic.  Attendances—  Daily,  1.  Operations  —  M.,  2. 
jl  Whstminstbr  Ophthalmic.  Attendances.— Daily,  1.  Operations.— Daily. 
vrtholomkw’s.  Attendances.— Medical  and  Surgical,  daily,  1.30 :  Obstetric,  Tu. 
Ri  S  2;  o.p.,  W.  S„  9;  Eye,  W.  Tu.  S„  2.30;  Ear,  Tu.F.,  2;  Skin,  1'.,  1.30;  Larynx, 
P..L30;  Orthopedic,  M„  2.30;  Deutal,  Tu.  F.,  9.  Operations—  M.  Tu.  W.  S„  1.30; 
Ophthalmic),  Tu.  Th.  2. 

BOBGE’s.  Attendances.— Medical  and  Surgical,  daily,  12;  Obstetric,  M.  Th.  2;  o.p., 

•  ve  W.  S.,2:  Ear,  Tu..  2;  Skin.  W.,2;  Throat.F.,2;  Orthopedic,  \V.,2;  Deutal, 
ru.  8.,  9.  Operations.— it.  Tu.  Th.  F.  S„  1. 

.are's.  Attendances.— Fistula  aud  Diseases  of  the  Rectum,  males  S.,3;  females; 
iV.,9.45.  Operations.— M.,  2;  Tu..  2.30. 

art's.  Attendances.— Medical  and  Surgical,  daily,  1.45;  o.p.,  1.30:  Obstetric,  Tu.  F., 
k.  op  M  Th.,  1.30;  Eye,  Tu  F.  8.,  9;  Ear,  M.  Th  ,3  ;  Orthopedic,  W  .,  10  ;  Throat, 
ru  F  30-  Skiu.  M.  Th.,  9.30 ;  Electro-therapeutics,  M.  Til.,  2.30 ;  Dental,  W.  S.,  9.30; 
hildren’s  Medical,  Tu.  F.,  9.15;  Children’s  Surgical,  S.,  9.15.  Operations—  M.,  2.30. ; 
ru.  W.  F.,2;  Th.,  8.90;  S.,  10;  (Ophthalmic),  F.,  10. 

r.TKR's.  Attendances—  M.  2  and  5 ;  Tu.,  2 ;  W.,  5;  Th.,  2;  F.  (Women  and  Children), 
!;  S.,4.  Operations.— W .  F-,  2. 

iomas’S.  Attendances—  Medical  and  Surgical,  M.  Tu.  Th.  F.,2;  o.p.,  daily,  1.30  ; 
Ibstetric,  Tu.  F.,2;  o.p.,  W.  S.,  1.30;  Eye.Tu.  F.,  2;  o.p,  daily,  exc.  S.,  1.30;  Ear, 
M,  1311  Skin,  F.,  1.30;  Throat,  Tu.  F.,  1.30;  Children,  S.,  1.30:  Eleetro-tlierapeu- 
ics  op,  Th  ,2;  Mental  Diseases,  o.p,  Th.,  10;  Deutal,  Tu.  F.,  10.  Operations—  M. 
vV  Th.  S.,  2;  Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynecological),  Th.,  2. 

.  r  1  r an  Free  fob  Women  and  Children.  Attendances.— Daily,  1.30.  Opera- 
‘ions.— Pi .,  2.30. 

3  at,  Golden  Square.  Attendances.— Daily,  1.30;  Tu.F.,  6.30.  Operations.— Th.,  2. 

>  EgsiTr  College.  Attendances.  —  Medical  aud  Surgical,  daily,  1.30;  Obstetrics,  M. 
O'  F..  1.30;  Eye.  M.  Th.,2;  Ear.  M.  Th..  S  ;  Skin,  W.,1.45,  S.,9.15;  Throat,  M.  Th.,  9; 
Dental,  W.,9.30.  Operations.- Tu.  W.  Th.,  2. 

London.  Attendances.—  Medical  and  Surgical,  daily,  2  ;  Dental,  Tu.  F.,  9.30;  Eye, 
Fu.  Tti.  S.,2;  Ear,  Tu„  10  ;  Orthopedic,  W„  2;  Diseases  of  Women,  W.  S.,  2  ;  Electrio, 
Tu.,  lu ;  F.,  4  ;  Skiu,  F., 2 ;  Throat  and  Nose,  S.,  10.  Operations—  Tu.  F.,  2.30. 
minster.  Attendances— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu..  F.,  1 ;  Eye, 
tu  F.,9.30;  Ear,  M.ITh.,9,30  ;  Skin,  W„  1 ;  Dental,  W .  S.,9.15.  Operations— id.  Tu. 
W ..  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

(MUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
e  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
ams  can  be  Received  on  Thursday  Morning. 

■  m  i'mcations  respecting  Editorial  matters  should  be  addressed  to  the 
180,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
u  delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
the  Office,  429,  Strand,  W.C.,  London. 

•  hobs  desiring  reprints  of  their  articles  published  in  the  British 
du  al  Journal  are  requested  to  communicate  beforehand  with  the 

mager,  429,  Strand,  W.C. 

(respondent  ;  who  wish  notice  to  be  taken  of  their  communications 
>uld  authen  .cate  them  with  their  names— of  course  not  necessarily 

'  publication. 

(respondents  not  answered  are  requested  to  look  to  the  Notices  to 
respondents  of  the  following  week. 

I  ('scripts  forwarded  to  the  office  of  this  Journal  cannot 
dkk  any  Circumstances  be  Returned. 

'  1  der  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
tonal  business  of  the  Journal  bo  addressed  to  the  Editor  at  the 
(ice  of  the  Journal,  and  not  to  liis  private  house. 

11  c  Heaith  Department.— We  shall  be  much  obliged  to  Medical 
beers  of  Health  if  they  will,  on  forwarding  their  Annual  aud  other 
ports,  fa'  our  us  with  dupacate  copies. 


[-■§*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
jound  under  their  respective  headings. 

tllCRIEN. 


“G.  P.”  will  be  grateful  for  information  as  to  the  best  books  to  read  for 
the  M  D. St.  Andrews  for  practitioners  above  the  age  of  40  years. 

Member  would  be  glad  to  obtain  information  respecting  the  mortality 
from  diabetes  mellitus  in  India,  or  in  the  large  towns  of  India. 

Camera,  who  is  going  as  surgeon  on  a  liner  to  Australia  in  June,  would 
be  glad  of  hints  as  to  the  best  photographic  accessories  to  take  for  use 
on  voyage— lamp,  plates,  concentrated  developers,  etc. 

Desquamation. 

P.  asks  what  diseases  besides  scarlatina  are  usually  followed  by  thorough 
peeling.  Does  it  ever  occur  to  the  same  extent  after  measles,  German 
measles,  or  typhoid  fever  ? 

Duration  of  Infection  after  Whooping-cough. 

M.O.H.  writes  :  May  I  ask  some  of  the  medical  officers  of  schools  how  long 
they  consider  the  infection  of  whooping-cough  lasts  ?  I  see  by  an  ex¬ 
tract  from  their  code  they  say  that  a  boy  who  has  had  it  may  return  to 
school  “six  weeks  from  beginning  of  the  whoop,  provided  the  spasm¬ 
odic  cough  and  whoop  have  ceased  ”  Does  that  imply  that  unless 
these  symptoms  have  ceased  there  is  still  danger  of  infection  ?  Several 
textbooks  say  that  infection  ceases  six  or  eight  weeks  from  beginning 
of  whoop,  without  alluding  to  the  continuance  or  otherwise  of  whoop 
and  cough. 

A  Special  Case. 

A  Correspondent  writes  to  say  that  a  short  time  ago,  when  making  his 
customary  visit  to  a  patient  under  his  care,  he  was  told  by  her 
husband’s  mother  that  his  services  would  be  no  longer  required,  as 
another  doctor  had  been  called  in.  He  thereupon  ceased  attendance, 
but  recently  the  patient  has  called  upon  him  and  expressed  regret  at 
the  way  he  was  dismissed,  assuring  him  that  the  dismissal  was  not 
authorised  either  by  her  husband  or  by  herself,  and  has  asked  if  he  will 
attend  her  again  if  she  sends  for  him.  He  wishes  to  know  whether  ho 
should  or  should  not  attend  her  again. 

***  There  is  [no  apparent  reason  ,  why  our  correspondenEshould  not 
attend  this  patient  again  if  he  thinks  fit. 

Current  Strength. 

Electrician  writes :  In  describing  the  strength  of  an  electric  current, 
say  10  milliampferes,  does  that  mean  that  the  galvanometer  registers 
10  milliampbres  when  the  part  being  treated  is  in  the  circuit  or  not  ? 

%*  A  current  of  10  milliampbres  means  a  'current  of  that  quantity 
through  a  certain  resistance,  and  of  a  certain  pressure  (voltage),  In 
medical  work  the  resistance  would  be  that  of  the  body,  together  with 
that  of  the  circuit  and  galvanometer ;  the  latter,  however,  is  so  small  in 
comparison  with  that  of  the  body  that  it  may  be  neglected.  Practically, 
then,  a  current  of  10  milliampiMes  means  a  current  that,  having  over¬ 
come  the  resistance  of  the  body,  will  cause  the  galvanometer  to  register 
that  amount.  It  will  be  found  that  a  varying  number  of  cells  will  be 
required  to  drive  a  10  milliamp6re  current  through  the  body,  according 
as  the  skin  resistance  is  great  or  small,  that  is,  dry  or  wet. 


ANSWERS, 


E.  W. — We  fear  that  the  proposal  would  not  be  likely  to  bear  fruit. 

M.B.  asks  to  be  recommended  a  good  ordinary  and  useful  battery  of 
moderate  price  for  a  general  practitioner. 

Physician.— A  district  nurse  can  attend  on  cases  of  typhoid  fever  with¬ 
out  risk  to  her  other  cases  if  she  is  scrupulous  in  carrying  out  the  rules 
given  her  for  disinfection. 

Dr.  Fyfe  would  probably  find  the  information  he  wants  in  the  chapter  on 
the  Softening  of  Water  in  a  book  recently  published  on  Water  and  its 
Purification,  by  S.  Rideal,  D.Sc.  (Crosby,  Lockwood,  and  Son). 

Harrogate. 

S.  P.  H.— The  patient  should  be  placed  under  the  care  of  a  local  prac¬ 
titioner,  on  whom  must  likewise  depend  the  duration  of  the  treatment 
(three  weeks  or  more).  The  accommodation  must  be  chosen  to  suit  the 
patient's  means,  for  expense  per  diem  may  vary  from  10s.  to  30s.; 

Leprosy  in  the  South  Sea  Islands. 

Cantab. — Information  with  reference  to  leprosy  in  the  South  Sea  Islands 
is  at  present  very  scanty.  It  is  known  to  be  largely  prevalent  and  still 
spreading  in  some  of  the  islands,  and  very  rare  in  others.  We  are  not 
aware  that  medical  men  have  been  specially  sent  out  to  the  lepers  of 
the  Pacific,  or  that  any  society  has  taken  any  such  matter  in  hand. 

Fountain  Pen. 

Dr.  Jas.  Rankin  (Kilmarnock)  writes,  in  reply  to  “  F.  W.C.,"  to  recom¬ 
mend  the  Independent  pen  (A.  F.  Faber,  London,  Paris,  etc).  He  has 
used  it  for  years,  and  it  works  admirably ;  can  be  had  for  38.  6d.,  with 
syringe,  etc.,  complete.  The  best  ink  to  fill  it  with  is  A.  W.  Fabers 
black  or  blue  stylographic  ink,  which  can  be  got  in  bottles  6d.  each. 

Bexhill-on-Sea. 

Dr.  N.  E.  Yorke-Davies  (London,  W.)  writes;  Will  you  allow  me  to  in¬ 
form  “Enquirer”  that  he  will  find  in  the  Gentleman's  Magazine  of  March 
last,  an  article  written  by  me  which  will  give  him  all  the  information 
he  desires  about  Bexhill-on-Sea.  It  is  a  healthy,  bracing,  and  rising 
place,  the  sanitary  arrangements  and  the  water  being  perfect.  Most 
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of  the  property  belongs  to  Earl  De  La  Warr,  who  is  known  to  take  a 
great  interest  in  seeing  that  all  buildings  are  constructed  so  as  to 
ensure  their  being  in  an  absolutely  sanitary  condition.  It  is  undoubt¬ 
edly  a  very  suitable  place  for  gouty,  rheumatic,  and  other  invalids  who 
require  a  bracing  temperature. 

The  Preparation  ok  Glycerinated  Lymph. 

A  Memher.— If  the  amount  of  calf  lymph  to  be  prepared  be  very  small, 
one  part  of  lymph  to  two  of  water  and  two  of  glycerine  has  been  sug¬ 
gested;  but  this  proportion  has  been  laid  aside  for  another,  in  which 
the  relative  amounts  of  admixture  are  one  of  lymph,  seven  of  water,  and 
seven  of  glycerine.  In  either  case  the  proportions  should  be  deter¬ 
mined  by  weight,  the  water  should  be  distilled,  and  the  compound  of 
water  and  glycerine  should  be  sterilised  before  admixture  with  the 
triturated  pulp. 

Sale  ok  Preparation  containing  Poison. 

W.  C.  F.-We  are  advised  that  the  preparation  contained  morphine, 
chloroform,  and  a  trace  of  prussic  acid,  and  is  essentially  the  tinctura 
cliloroformi  et  morphime  of  the  British  Pharmaeopnin.  In  answer  to 
Question  (1)  A  registered  chemist  has  a  legal  right  to  sell  this  prepara¬ 
tion,  provided  that  he  carries  out  the  requirements  specified  in  the 
Pharmacy  Act  of  1868.  (2)  The  sale  should  have  been  entered  in  the 
poison  book,  as  the  preparation  contains  prussic  acid,  an  article  in¬ 
cluded  in  Part  I  of  the  Poison  Schedule.  (3)  The  liquid  sold  is  itself  a 
scheduled  poison,  since  it  is  a  preparation  of 'morphine  and  prussic 
acid.  (4)  The  preparation  being  described  on  the  label  as  applicable  for 
the  relief  of  “coughs,  colds,  diarrhoea,  etc.,”  would  most  probably  be 
held  liable  to  the  charge  of  duty  under  the  Medicine  Stamp  Act. 

Practice  in  Switzerland. 

Inquirer.— Both  Vevey  and  Montreux  are,  we  are  informed,  well  sup¬ 
plied  with  medical  men  of  various  nationalities,  and  the  chances  of  a 
newcomer  would  therefore  be  small.  No  one  is  allowed  to  practise  in 
the  Canton  de  Yaud  who  has  not  passed  the  federal  examination  at  one 
of  the  five  Swiss  universities.  For  detailed  information  apply  to 
Monsieur  le  Recteur  de  l’Universitd,  Lausanne,  Suisse. 


NOTES.  LETTERS.  Etc. 


Meat  Dietary  in  Gout. 

Mr.  Wm.  Armstrong  (Buxton)  writes  :  Mav  I  correct  two  inaccuracies 
in  the  report  of  my  paper  read  before  the  Medical  Society  of  London  on 
the  above  subject?  I  am  reported  to  have  said  that  among  the  effects 
noted  were  “increase  in  the  quantity  and  ultimate  disappearance  of 
urates,  alkaloids,  and  toxins  from  the  urine.”  I  intended  to  say  that 
the  urine  increased  in  quantity,  and  that  the  urates,  alkaloids,  and 
toxins  greatly  decreased,  and  ultimately  disappeared.  And  also  that 
“  Carbqhydrates  by  their  affinity  for  oxygen  interfered  with  the  due 
oxidation  of  the  tissues.”  In  this  case  for  “tissues"  please  read  “pro- 
teids.” 

SULRHOCARROLATE  OF  SODA  IN  THE  TREATMENT  OF  SCARLET  FEVER. 

A.  Humphrey  Davy,  M.D.  (Bournemouth  West)  writes  :  In  the  British 
Medical  Journal  of  May  1st.  attention  is  drawn  by  Dr.  Carne  Ross  to 
the  good  results  he  obtained  in  scarlet  fever  by  the  use  of  decoction  of 
cinnamon.  I  have  had  no  experience  of  the  remedy,  but  having  for 
many  years  used  sulphocarbolate  of  soda  with  excellent  results,  I 
thought  it  well  to  bring  the  matter  before  your  readers. 

Cases  treated  from  the  first  recognition  of  the  disease  by  the  sulpho- 
carbolaJe  usually  pursue  a  uniformly  mild  course.  Those  deep,  foul 
ulcers  in  the  throat,  so  slow  to  heal,  and  which  through  septic  absorp¬ 
tion  give  rise  to  the  secondary  fever  so  very  fatal  in  anaemic  children  in 
unhealthy  districts,  are  very  seldom  seen  when  so  treated. 

A  practitioner  who  acted  on  my  recommendation  told  me  that  in  a 
town  where  there  was  a  severe  type  of  scarlet  fever  all  his  cases  re¬ 
covered  while  the  death-rate  was  heavy  in  the  practice  of  another. 
When  we  remember  the  serious  sequel®  of  scarlet  fever,  such  as  chronic 
ear  disease  as  well  as  kidney  complications  in  cases  which  recovertrom 
the  immediate  effects  of  the  disease,  it  is  of  great  importance  to  guide 
a  patient  through  without  complications.  Such  a  result  is  often  brought 
about  by  the  sulphocarbolate  in  5  to  10-grain  [doses  every  four  hours, 
according  to  age,  etc. 

Savallowing  a  Cockroach. 

A  Chinese  servant  wished  to  intimate  that  the  nurse  reported  that  the 
baby  had  swallowed  a  cockroach,  but  was  getting  better,  owing  to  a 
simple  and  almost  inevitable  natural  process.  The  fact  was  stated  thus  : 
“  Amah  talkee  that  Smalo  have  chow  chow  one  pieoie  cockaloach.  Just 
now  he  number  one,  he  tummy  have  come  topside.” 
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THE  INGLEBY  LECTURES 

ON  THE 

iPERATIYE  TREATMENT  OF  CANCER 
OF  THE  BREAST. 

Delivered  at  Mason  College,  Birmingham , 

By  BENNETT  MAY,  F.R.C.S., 

|n'es80r  of  Surgery  in  the  College,  and  Surgeon  to  the  Queen’s  Hospital 

Lecture  I. 

Historical. 

e  subject  of  the  first  Ingleby  Lectures,  given  by  Mr,  Oliver 
Iruberton  in  1884,  was  the  Treatment  of  Mammary  Cancer, 
•ice  that  period,  however,  much  has  happened  in  the  sur- 
;  al  world ;  in  particular  the  great  revolution  in  wound 
tatment,  which  set  in  about  twenty  years  ago,  has  opened 
quite  a  new  and  wider  field  for  operative  treatment.  I 
:  ieve  I  may  say  that  practically  it  is  only  within  the  last 
'nty  years  that  any  important  advances  have  been  made 
.our  practice. 

Ir.  Pemberton  endorsed  the  opinion  then  prevailing  among 
'  profession,  that  no  cases  were  less  favourable  for  opera- 
,n  than  these.  The  disease  was  regarded  as  practically  in- 
-  ®ble,  and  the  most  that  was  hoped  for  was  a  prolongation 
3  the  life  and  some  amelioration  of  the  sufferings  of  the 
:  ient.  Most  of  us,  indeed,  remember  the  almost  uniformly 
ft  results,  but  for  those  whose  memories  do  not  go  back  so 
••  reference  to  the  surgical  handbooks  of  the  date  is  instruc- 
;e,  and  will  serve  as  a  basis  of  comparison  with  present-day 
ults.  Statistical  tables  published  circa  1878-80  authorise 
1  in  stating  that  in  50  per  cent,  of  the  cases  operated  on, 
<il  or  regional  recurrence,  that  is,  external  visible  reap- 
j  ranees  ot  the  disease  took  place  within  three  months,  and 
85  per  cent,  within  twelve  months,  of  operation ;  90  per 

•  t.  of  all  cases  were  dead  within  two  years,  and  the  addition 
lie  life  was  variously  estimated  at  from  eight  months  to 

.  >  years,  but  about  thirteen  months  seem  to  have  been  con- 
1  ered  the  average. 

'hese  results  greatly  influenced  the  theory  of  the  disease, 
u  almost  authorised  the  current  and  accepted  views  of  the 
hology  of  cancer  and  its  incurability.  But  we  now  know 
t  these  views  were  to  a  considerable  extent  at  least 
1  uced  from  operations  quite  inadequate  for  the  complete 
loval  of  the  disease.  The  operation  was  a  most  inefficient 

>  ,  only  a  small  ellipse  of  the  skin  with  the  tumour  and  part 
’  lie  breast  being  removed,  and  the  axilla  rarely  emptied  of 
1  infected  contents.  This  theory  of  cancer  hasbeenconsi- 
lab  y  modified  by  our  more  recent  operations.  I  believe 
biologists  consider  that  whatever  may  be  the  inherited  or 
j  disposing  condition,  cancer  of  the  breast  is  primarily 
<u  and  limited  in  its  origin,  and  not  part  of  a  general  can- 
'  ius  infiltration.  Moreover,  the  channels  of  infection  have 

•  n  more  carefully  investigated,  and  we  may  follow  the  dis- 

*e  origin  into  other  parts.  The  chronological 

'.er  of  the  advance  in  the  various  tissues  is  understood,  and 

s  believed  that  a  certain  though  varying  interval  inter- 
*■8  before  this  local  and  general  infection  takes  place, 
s  a  result  of  the  revolution  in  wound  treatment  to  which  I 
\  e  referred,  the  operative  field  has  been  greatly  extended, 
now  ensure  immediate  union  of  the  most  extensive 
sions,  and  operative  mortality  has  been  almost  abolished. 

•  isequently  the  operation  has  been  continuously  developed 
noroughness  and  completeness.  The  question  is  whether 
imensurate  results  have  attended  these  wider  operations, 
re  we  pursuing  a  will-o’-the-wisp  which  must  continually 
le  our  grasp?  Further,  what  are  the  limits  to  which  the 

l  ation  may  usefully  be  extended-'  The  subject,  it  is  to  be 
’  1  j110^  ?ow  re8^  untH  some  ultimate  decision  has 

reached  and  a  standard  or  minimum  uniform  operation 
n  settled  upon.  It  probably  can  hardly  be  decided  yet  by 

►  a  s  to  statistics  and  percentages,  as  it  will  take  several 
ir  to  a  dicate  upon  the  merits  of  different  procedures. 

•  smiiuratbody  of  evidence,  however,  to  leave  little 
‘  i  upon  the  main  point,  namely,  that  there  has  been  sub- 
Liai  improvement  in  our  results. 
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I  think  it  was  in  1867  that  Mr.  Moore,  of  the  Middlesex 
Hospital,  first  enunciated  the  doctrine  that  the  entire 
mamma,  all  adjacent  structure,  skin,  fat,  lymphatic  glands, 
and  more  or  less  of  the  pectoral  muscle,  must  be  extirpated, 
lhis  view,  however,  was  never  acted  upon,  and  seems  to  have 
been  entirely  lost  sight  of  until  Volkmann,  in  1875,  drew 
attention  to  the  necessity  of  exploring  the  axilla  in  all  cases, 
and  soon  after  this  Kuster  advocated  its  systematic  clearing 
out,  whether  the  glands  can  be  felt  or  not.  Then  Volkmann 
demonstrated  how  the  pectoral  fascia,  whilst  itself  early  be¬ 
coming  infected,  acts  as  a  barrier  to  the  spreading  growth  of 
the  carcinoma,  and  seems  for  a  time  to  bring  it  to  a  halt.  His 
investigations  were  confirmed  by  Heidenhain,  who  observed 
that  carcinomata  invariably  send  their  outposts  to  the  surface 
of  the  muscle,  no  matter  what  the  thickness  of  the  fat  may  be. 
The  muscle  itself  may  remain  healthy  for  some  time.  This 
is  due  to  the  fact  that  the  direction  of  the  lymphatic  current  is 
from  muscle  to  fascia.  But  when  the  disease  has  extended 
into  the  muscle  itself,  which  may  be  known  by  the  tumour 
being  adherent  to  subjacent  parts,  and  not  moving  in  the 
direction  of  the  fibres  of  the  muscle  when  they  are  made 
tense,  then  the  cells  are  swept  along  the  lymphatic  current  by 
the  action  of  the  muscle,  and  the  whole  muscle  must  then  be 
considered  as  involved. 

The  Lymphatics  of  the  Breast. 

That  the  lymphatics  play  the  essential  part  in  the  dis¬ 
semination  and  spread  of  the  disease  is  established  beyond 
controversy.  Stiles,  in  a  valuable  contribution  to  the  anatomy 
and  pathology  of  the  breast,1  states  that  in  cancerous  breasts 
the  lymphatics  may  frequently  be  seen  injected  with  cancer 
cells.  Recurrence  or  reappearance  of  the  disease  after  removal 
is  due  to  the  non-removal  of  microscopic  foci  or  larger  masses 
more  or  less  remote  from  the  main  tumour.  Hence  the  im¬ 
portance  of  removing  all  the  tissues  which  the  lymphatics 
traverse  as  well  as  the  glands  themselves. 

The  lymphatic  vessels  of  the  breast  are  described  as  being 
arranged  in  two  layers.  The  superficial  is  close  under  the 
areola  and  round  the  nipple,  and  from  this  two  or  three 
trunks  finally  issue  to  pierce  the  deep  fascia  and  join  the 
deeper  trunks.  The  deeper  layer  issues  from  the  under  sur¬ 
face  of  the  gland,  and  follows  the  fascia  of  the  pectoralis 
major,  receiving  branches  from  that  muscle.  Hence  the 
retromammary  tissue  and  fascia  are  regarded  as  infected 
soil.  The  larger  trunks  accompany  the  blood  vessels  of  the 
gland,  those  from  the  inner  sternal  periphery  accompany  per¬ 
forating  branches  of  the  intercostals,  and  join  sternal  glands 
within  the  chest.  The  greater  number  accompany  the  long 
thoracic,  external  mammary,  and  acromio-thoracic,  to  open 
into  the  axillary  glands.  Some  from  the  upper  periphery 
pass  direct  to  the  supraclavicular  and  infraclavicular  glands 
above  or  beneath  that  bone. 

Stiles,  however,  states  that  the  anastomosis  and  intersec¬ 
tion  of  the  lymphatics  is  so  free  that  it  is  impossible  to  say 
which  set  of  glands  the  lymph  from  any  given  part  of  the 
breast  may  be  conveyed  to.  This  statement  I  believe  accords 
with  clinical  facts.  We  see  the  axillary  glands  infected  with 
almost  equal  uniformity  in  whatever  quadrant  of  the  breast 
the  growth  is  situated.  Gross  states  that  the  seat  of  the  pri¬ 
mary  disease  exerts  no  influence  on  the  date  or  frequency  of 
the  appearance  of  the  lymphatic  tumours  in  the  axilla. 
Snow,  however,  finds  that  in  cancer  appearing  close  to  the 
sternum  the  axilla  is  much  more  slowly  infected  than  from 
other  regions,  and  therefore  considers  this  may  be  an  excep¬ 
tion  to  the  routine  practice  of  clearing  the  axilla.  It  is  ap¬ 
parent  that  the  supraclavicular  glands  are  more  early  in¬ 
fected  in  cancers  of  the  upper  periphery,  and  we  may  suppose 
that  the  sternal  or  mediastinal  glands  are  early  infected  in 
those  of  the  inner  periphery.  Hence  the  prognosis  is, 
ceeteris  paribus ,  less  favourable  in  these  situations.  The 
axillary  glands,  however,  are  commonly  involved  as  well. 

The  arrangement  of  the  axillary  glands  is  too  well  known 
to  need  description  further  than  to  add  that  they  are  pro¬ 
bably  much  more  numerous  than  the  twelve  or  fourteen 
commonly  given.  The  importance  of  the  axilla  as  a  resting 
Mace  for  the  disease  has  always  been  recognised.  It  is  the 
almost  invariable  seat  of  reappearance  unless  the  glands  are 
removed.  It  is  believed  that  for  a  period  the  onward  march 
is  there  arrested  and  the  metastatic  deposits  delayed.  It  is 
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doubtful  whether  general  infection  ever  occurs  without 
antecedent  glandular  infection.  Gross  says  that  it  does  in 
3  per  cent,  of  all  cases  running  their  course  to  a  fatal  end. 
This  occurs  only  in  the  case  of  soft  medullary  tumours,  the 
general  infection  taking  place  through  the  blood.  It  seems 
not  unlikely  that  these  may  be  cases  of  sarcoma. 

The  region  of  gland  infection  may  perhaps  show  wider 
latitude.  Gross  states  that  the  axillary  glands  are  infected 
in  90  per  cent,  of  all  cases  running  their  course  to  a  fatal  end 
(without  operation),  and  that  in  7  per  cent,  glands  other 
than  the  axillary— such  as  the  mediastinal  and  supra¬ 
scapular— become  diseased  without  the  axillary.  But  I  do 
not  think  the  axillary  glands  escape  in  10  per  cent.,  whatever 
others  may  be  involved.  I  have  never  seen  an  advanced  case 
without  the  axilla  showing  it. 

The  chronological  stage  at  which  the  glands  become 
infected  is  variously  estimated,  and  no  doubt  varies  widely. 
Gross  gives  fifteen  months  after  the  inception  of  the 
disease  as  the  average;  but  this  is  obviously  fallacious,  and 
six  months  is  the  more  usual  estimate  of  the  time  at  which 
the  glands  can  be  felt  by  external  palpation.  As  a  matter  of 
fact,  it  is  very  rare  not  to  find  them  obviously  diseased  on 
opening  the  axilla  at  any  stage  at  which  patients  come  under 
operation. 

From  the  axilla  the  infection  passes  to  the  supraclavicular 
glinds  in  the  posterior  triangle  of  the  neck.  It  is  quite 
possible  for  these  glands  to  become  infected  through  more 
direct  channels,  namely,  the  lymphatics  which  pass  above 
and  beneath  the  clavicle.  A  long  time  may  elapse  before 
these  glands  show  signs  of  enlargement  on  account  of  the 
loose  fatty  and  areolar  tissues  among  which  they  lie  and  the 
large  space  they  occupy.  The  battle  ground  of  controversy 
has  now  shifted  from  the  axilla  to  this  region,  and  there  are 
numerous  operators  who  attack  the  disease  here  as  a  routine 
procedure. 

The  area  of  the  breast  has  recently  been  shown  to  occupy  a 
much  larger  extent  than  has  commonly  been  supposed. 
Stiles,  in  particular  by  his  nitric  acid  process,  has  demon¬ 
strated  that  the  peripheral  outlying  processes  extend  far 
beyond  the  corpus.  According  to  him  the  vertical  diameter 
extends  from  the  second  rib  to  the  lower  border  of  the  seventh 
costal  cartilage  or  beyond,  the  horizontal  from  the  edge  of 
the  sternum  to  the  mid-axillary  line.  It  sends  peripheral 
processes  into  the  retromammary  tissue  and  fat,  on  to  the 
pectoral  fascia,  so  that  no  separation  can  there  be  made  with 
the  knife.  To  remove  the  whole  breast  it  is  necessary  to  keep 
outside  the  limits  given.  This  must  be  done  either  by  very 
wide  skin  incisions  or  dissecting  the  skin  off  the  breast,  to 
which  it  is  closely  attached  by  fibrous  septa.  Usually  Stiles 
finds  that  the  whole  organ  has  not  been  removed  by  the  sur¬ 
geon’s  incisions,  a  fact  which  every  surgeon  must  acknow¬ 
ledge.  The  significance  and  importance  of  this  depend  upon 
the  part  which  may  be  played  by  the  parenchyma  of  the 
breast  when  not  entirely  removed  in  the  production  of  re¬ 
currence  after  operation.  This  is  a  question  on  which  there 
is  a  good  deal  of  diversity  of  opinion  but  nothing  conclusive 
is  known.  Some  have  considered  the  whole  gland  as  neces¬ 
sarily  the  subject  of  general  cancerous  infiltration,  but  I  think 
this  view  is  now  generally  abandoned.  The  German  view, 
headed  by  Heidenhain,  is  that  the  whole  parenchyma  is  liable 
to  become  cancerous  from  proliferative  changes,  that  there 
is  a  precancerous  condition,  the  direct  forerunner  of  cancer, 
into  which  it  will  sooner  or  later  pass.  The  evidence  in 
favour  of  this  view,  however,  is  rather  hypothetical,  and  the 
gulf  which  separates  them  has  not  yet  been  bridged.  The 
opinion  of  Dr.  Creighton,  supported  by  Jacobson,  is  that 
cancer  in  the  breast  is  a  disease  of  the  organ  becoming  obso¬ 
lete,  whereby  the  atrophying  acini  become  so  disordered  as  to 
allow  the  epithelium  to  escape  and  infect  the  surrounding 
connective  tissue ;  hence  the  connective  tissue  should  be  re¬ 
moved  very  widely  beyond  the  breast. 

Others  with  Stiles  contend  that  the  special  danger  lies  in 
the  fact  that  the  parenchyma  of  the  breast  and  the  surround¬ 
ing  tissues  include  the  lymphatic  spaces  and  highways  along 
which  the  disease  is  liable  to  spread,  and  that  it  is  impossible 
to  say  to  what  extent  this  has  taken  place  in  any  case.  Mr. 
Watson  Cheyne  also  upholds  the  view  that  the  special  source 
of  danger  is  the  arrangement  of  the  lymphatics  and  not  the 
supposed  precancerous  state  of  the  breast.  Mr.  Butlin  again 


does  not  consider  that  the  new  growth  often  arises  in  the  out¬ 
lying  lobules,  and  therefore  does  not  regard  it  as  essential  to 
remove  the  whole  of  the  breast  in  every  case  when  the 
tumour  is  small.  What  is  certain  is  that  occasionally  on 
dissecting  a  breast  after  removal  we  find  separate  and  inde¬ 
pendent  nodules  of  which  there  was  not  the  slightest  indica¬ 
tion  beforehand.  I  have  met  with  this  twice,  and  its  occa¬ 
sional,  even  if  rare,  occurrence  is  of  itself  sufficient  to  justify  , 
the  removal  of  the  whole  breast  in  every  case. 

There  is  no  positive  evidence  to  support  the  view  of  the 
infectiveness  of  cancerous  tissue  itself  if  cut  into.  Indeed,  if 
this  were  so  we  should  expect  to  hear  of  the  accidental  in¬ 
oculation  of  operators  and  others,  a  thing  I  believe  absolutely 
unknown.  This  view,  however,  is  strongly  advocated  by 
Halsted  and  Meyer  in  America  and  supported  by  Stiles, 
Watson  Cheyne,  and  others  here.  It  is  believed  that  infec¬ 
tion  takes  place  either  from  direct  inoculation  by  the  knife 
or  the  liberation  of  cancer  cells  from  their  alveoli  or  the 
lymphatic  vessels.  The  successful  inoculation  of  cancerous 
tissue  in  animals  has  been  accomplished,  and  experimental 
grafting  in  man  has  also  succeeded.  Hence  the  importance 
of  working  outside  the  infected  area  and  not  cutting  into 
infected  tissues  without  adequate  precaution.  We  should  at, 
least  give  the  patient  the  benefit  of  the  doubt  by  avoiding 

this.  J  _  , 

Heidenhain  and  Volkmann  about  1875  appear  to  have  been 
the  first  to  systematise  a  radical  operation  based  on  the  pre¬ 
ceding  researches.  The  method  of  operating  which  they 
adopted  has  become  classical,  and  is  the  basis  of  our  present 
procedures.  It  included  the  removal  of  the  entire  breast  as 
believed,  a  liberal  piece  of  skin,  a  clean  dissection  of  the 
oectoral  muscles,  and  in  some  cases  removal  of  the  axillaiy 
elands.  This  method  of  operating  soon  became  universal  in 
Germany,  but  it  was  much  more  slow  to  gain  acceptance  here. 
In  1880  Gross,  of  Philadelphia,  and  in  1883  Mitchell  Banks  here 
did  much  to  popularise  by  their  writings  thorough  and  extensive 
operations.  Their  operative  mortality  was  high  from  septic 
diseases  which  were  then  still  rife,  but  their  results  were 
good.  With  aseptic  wound  treatment  this  high  mortality  has 
ceased,  and  individual  operators  have  been  able  to  go  on 
developing  their  operations  in  extent  and  thoroughness. 

The  one  which  I  adopt  has  the  standard  of  minimum  neces¬ 
sary  to  meet  the  conditions  for  cure  I  shall  now  proceed  tc 
describe.  It  includes  the  removal  of  the  entire  breast  gland, 
the  integuments  over  the  area  of  the  tumour  and  for  sorn* 
distance  around,  all  the  paramammary  fatty  and  areola) 
tissue  extending  upwards  nearly  to  the  clavicle,  a  clean  dis 
section  of  the  pectoralis  major,  or,  what  is  better,  tm 
removal  of  the  costo-sternal  portion  of  the  muscle;  and 
lastly,  a  clean  dissection  of  the  axilla,  thus  including  all  tin 
tissues  likely  to  contain  the  lymphatic  channels.  1  be  sus 
pected  tissues  are  always  to  be  removed  entire  in  one  piec< 
never  cut  into.  This  operation  is  frequently  spoken  of  as  tn* 
complete  or  classical  operation;  but  as  completeness  in  tin 
matter  appears  to  have  no  finality,  it  is  perhaps  better  spoKei 
of  as  a  wide  or  standard  operation. 


The  Oi’eration. 

The  usual  preparations  for  carrying  out  an  aseptic  °P.er*t101 
are  supposed,  but  no  antiseptics  or  chemicals  of  any  kind  ar 
to  be  introduced  into  the  wound.  I  attach  considerable  1 
portance  to  the  proper  planning  of  the  incisions,  winch  shou  < 
be  carefully  outlined  and  marked  on  the  surface.  The  1(ncif,‘  ; 
usually  conforms  to  the  oval  type  or  ellipse,  a  wide.y  [ 
oval  from  4  to  8  inches  wide  at  its  widest  part,  according 
the  size  and  place  of  the  tumour  and  the  size  of  the  brea. 
and  ordinarily  the  long  axis  of  the  ellipse  « jn 
direction  of  the  pectoral  fibres.  The  difficulty  o«ui 
the  case  of  outlying  peripheral  tumours,  especially  t-- 
lying  near  the  sternum.  In  these  some  modification  is  *  • 

sary.  The  axis  of  the  ellipse  may  be  changed,  but 
commonly  adopt  the  suggestion,  I  think,  of  Bell— name  y  - 

make  a  smaller  second  oval  including  a  triangular  piM'_, 

base  of  which  joins  the  main  ellipse  at  right  angles,  tn 
being  a  T-shaped  incision.  As  a  minimum  distance  2 
from  the  apparent  margin  of  the  tumour  is  advised, 
should  take  as  much  more  as  possible.  The  ellipse  is 
carried  out  well  over  the  axillary  vessels.  The  in 
extends  down  to  the  subcutaneous  fat ;  and  the  mtegur 
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ith  a  sufficient  layer  of  subcutaneous  tissue  but  no  more,  are 
tracted  so  as  to  allow  of  a  free  dissection  of  the  para- 
irnmary  tissue  extending  upwards  nearly  to  the  clavicle, 
(wards  to  the  sternum  and  outwards  to  the  latissimus 
>rsi.  The  mass  thus  included  is  to  be  lifted  up  and  thrown 
ltwards,  and  in  doing  this  one  of  two  courses  may  be 
Mowed  :  either  the  pectoral  muscle  must  be  scrupulously 
eaned  of  every  trace  of  its  fascia  and  fat,  or  the 
>sto  sternal  portion  of  the  muscle  should  be  removed 
ith  the  breast,  etc.  I  think  the  latter  is  far  the  best  way 
id  should  usually  be  done.  The  inner  or  sternal  attach- 
ent  is  severed,  and  the  separation  may  be  made  by  the 
•  cer  or  handle  of  the  scalpel  working  in  the  internal  be- 
veen  the  two  parts  of  the  muscle,  and  finally  the  outer  at- 
chment  is  divided  near  the  humerus.  This  is  really  easier 
id  quicker  than  an  elaborate  dissection  of  the  fascia,  which 
nearly  sure  to  be  imperfect.  It  has  the  further  advantage 
a  more  thorough  exposure  of  the  axilla,  especially  the 
ingerous  region  between  the  two  pectorals,  and  it  also 
lows  more  easy  approximation  of  the  flaps  of  skin  in  case 
ey  are  deficient,  and  thus  permits  of  wider  removal  of  the 
teguments.  Of  course,  if  the  tumour  is  adherent  to  the 
uscle,  this  much  is  necessary  as  a  minimum.  As  the  dis- 
etion  proceeds,  the  breast,  with  surrounding  tissues,  etc., 
cleared  from  the  chest  wrall  and  thrown  outwards  towards 
e  axilla.  The  vessels  which  have  been  taken  up  with  catch 
rceps  may  now  be  tied  oft-,  and  the  dissection  of  the  axilla 
oceeded  with.  In  doing  this,  it  is  well  to  expose  the  axillary 
in  where  it  is  superficial  at  the  outer  angle  early  in  the  pro- 
dure.  The  fascia  over  it  is  to  be  divided,  and  the  vein  can 
en  be  safeguarded  by  the  finger  used  as  a  director,  while 
e  fascia  is  further  laid  open.  For  the  most  part,  the  dissec- 
>n  is  to  be  made  clean  with  the  knife,  but  the  vein  may  be 
:ite  sufficiently  and  more  safely  cleared  with  flat,  blunt- 
inted  scissors  and  the  finger,  unless  it  is  positively  ad- 
rent  to  the  growth.  All  large  vessels,  such  as  the  sub- 
apular  vein,  should  be  clamped  before  division  and  tied  at 

•  ce. 

It  is  usually  a  fairly  easy  matter  to  follow  and  detach  the 
;  illary  contents  quite  up  to  the  apex,  and  reach  the  clavicle, 
'e  pectoral  muscles  being  relaxed  and  strongly  retracted  for 
'e  purpose.  If  any  difficulty  is  encountered  in  doing  this, 
ie  great  pectoral  muscle  should  be  cut  across  and  the  ends 
;rown  apart.  The  muscle  can  be  afterwards  fully  restored 
buried  catgut  stitches.  This  is  especially  indicated  where 
'  re  is  fulness  and  large  veins  in  the  pectoral  and  infra- 
upular  region  as  if  the  muscles  were  lifted  up  by  glands  be- 
nuh  them.  Many  contend  that  it  is  not  possible  to  clean 
j  axilla  without  division  of  both  muscles  or  even  their  com- 
•te  removal.  If  an  absolute  cleaning  of  the  space  and  sub- 
yicular  region  is  implied  this  is  correct.  It  cannot  be  done 
Uhout  dividing  the  muscles,  but  under  ordinary  favourable 
nations,  when  the  glands  are  small  and  non-adherent, 
ciple  clearing  in  the  way  indicated  is  quite  sufficient.  We 
1  ver  find  the  disease  reappear  here  in  these  circum  stances.  As 
s natter  of  fact,  it  is  remarkable  how  efficient  the  clearing  of 
I  ‘  axilla  is  in  preventing  recurrence  in  this  situation.  If  the 
i.nds  are  large  and  adherent  the  dissection  is  more  difficult, 

1  must  be  more  thorough.  Muscles  may  be  freely  sacri- 
Gd,  and  if  the  tumour  is  adherent  to  the  vein  it  must  be 
dissected  off  its  coats.  In  a  few  cases  the  vessel 
'll  be  inseparable  from,  or  will  be  flattened  out  or  entangled 
the  growth,  so  that  no  separation  can  be  made  with  a  knife. 

1  these  circumstances  any  necessary  length  of  the  vein  may 
removed  between  two  ligatures,  as  I  have  done  on  two 
A8ions.  There  is  not,  however,  any  hope  of  a  permanent 
•e  if  it  has  advanced  as  far  as  this,  still  less  if  it  involves 
-■  .arge  trunks  of  the  brachial  plexus, 
laving  cleared  the  vessels,  we  may  next  proceed  to 
ach  the  axillary  contents  from  the  lateral  wall  of  the 
,by  fiuickly  stripping  up  the  thin  fascia  which  attaches 
pi  to  the  serratus  magnus  and  the  ribs,  avoiding  injury  to 

•  it  muscle  s  nerve  in  doing  so. 

he  posterior  wall  is  then  to  be  cleaned,  and  this  is 
luently  the  most  troublesome  part  of  the  procedure  on 
°™t  of  the  lnemorrhage  from  the  subscapular  vessels, 
pc  should  be  exposed  and  caught  before  they  are  divided. 

“  nerves,  however,  may  nearly  always  be  spared  uninjured, 
■cutaneous  nerves  which  cross  the  axilla  may  be  sacrificed 

1 


without  much  inconvenience.  The  whole  ma«a,  including 
the  breast,  contents  of  axilla,  and  intervening  tissue,  is  to  be 
removed  entire  by  working  outside  of  it  so  that  it  is  not 

vUii  lllLO. 

The  external  wound  may  be  most  quickly  and  easily 
closed  bv  a  continuous  stitch  of  line  wire.  If  there  is  great 
tension,  I  think  the  ordinal y  interrupted  stitches  serve  best 
starting  from  the  angles  towards  the  centre.  They  should 
be  inserted  near  the  edges  and  close  together— about  three 
or  four  to  the  inch— so  as  to  distribute  the  tension  equally 
It  is  surprising  how  large  a  gap  may  safely  be  approxi¬ 
mated  m  this  way  if  the  flaps  have  been  well  separated  bv 
the  dissection  I  have  given  up  all  kind  of  button  or  deep 
stitches.  I  have  not  been  able  to  give  up  the  drainage 
tube  entirely.  I  drain  the  axilla  by  a  tube  perforating  the 
posterior  flap  to  carry  away  the  blood  and  lymph,  which  are 
sometimes  rather  abundant,  and  which  may  otherwise  dis¬ 
tend  the  flaps. 

The  proper  putting  up  of  a  breast  is  important  and  not 
easy.  Iirm,  smooth  compression  is  required  over  a  vol¬ 
uminous  dressing.  I  use  nothing  but  dry  absorbent  wool 
with  a  protection  of  gauze  over  the  incision.  As  a  rule  two 
dressings  suffice,  one  in  forty-eight  hours  to  remove  the 
tube  and  the  other  on  the  ninth  or  tenth  day  to  remove  the 
stitches.  The  axillary  portion  invariably  heals  by  the  first 
intention,  and  the  remainder  also  if  care  be  taken  in  the 
putting  up. 


Results. 

Objections  to  this  operation  have  been  taken  in  the  stiff¬ 
ness,  oedema,  numbness,  and  neuralgic  pains  which  are  said 
to  follow  it.  In  my  experience  inconvenience  from  these  is 
not  considerable,  and  need  not  weigh  in  the  slightest  degree 
against  the  operation.  Any  oedema  will  be  due  to  over¬ 
pressure  in  the  axilla,  and  soon  passes  away.  Passive 
movements  of  the  shoulder  and  elbow  should  be  begun 
early,  and  the  movements  of  the  arm  become  nearly  perfect 
again  with  time  and  use. 

The  mortality  from  this  operation  is  remarkably  low.  I  do  • 
not  think  it  should  ever  exceed  2  per  cent,  from  causes 
proper  to  the  operation.  I  have  not  had  a  death  in  76  conse¬ 
cutive  cases,  but  one  of  my  patients  died  of  intestinal 
obstruction  three  weeks  after  operation.  The  old  high  death- 
rate  was  almost  wholly  due  to  septic  diseases.  I  think  shock 
is  the  principal  danger  to  be  feared,  but  by  preventing  loss  of 
blood  and  unnecessary  exposure  to  cold  this  is  rarely  formid¬ 
able.  The  operation  should  be  done  as  quickly  as  is  consistent 
with  thoroughness,  and  facility  in  doing  it  is  to  be  acquired 
by  practice.  Occasionally  some  intercurrent  disorder  such 
as  bronchitis  may  carry  off  a  patient,  but  in  every  case  the 
patient’s  fitness  to  bear  the  procedure  must  be  considered  on 
general  surgical  principles. 

There  are  a  few  other  points  to  be  noted.  In  planning  the 
incisions  regard  must  be  had  primarily  for  the  efficient 
removal  of  the  growth,  without  reference  to  the  subsequent 
approximation  of  the  skin.  But  if  the  case  is  suitable  for 
operation  this  can  generally  be  accomplished.  A  small  gap 
may  be  relied  on  to  fill  up  quickly  without  suppuration  if  the 
wound  be  kept  dry  and  aseptic. 

I  have  had  some  success  in  primary  skin  grafting,  but  it  is 
uncertain.  I  have  on  occasions  used  a  piece  of  the  redundant 
skin  which  is  cut  away  near  the  axilla.  It  is  to  be  stripped 
of  all  fat  and  tissue,  and  kept  in  warm  boracic  lotion  till 
wanted.  It  may  then  be  shaped  to  the  gap  which  it  should 
nearly  fill,  and  should  be  pressed  down  firmly  so  as  to  main¬ 
tain  close  apposition  of  the  raw  surfaces.  It  is  more  certain 
of  success,  however,  if  the  large  piece  is  cut  into  small  por¬ 
tions  about  a  quarter  of  an  inch  square,  and  planted  near  the 
edges.  Operative  grafting  after  eight  or  (en  days  is  the  most 
successful,  a  strip  being  taken  from  the  inner  side  of  the  arm 
or  thigh,  but  on  many  grounds  it  is  objectionable.  It  is  use¬ 
less  to  operate  in  cases  of  wide  skin  infiltration  or  with  scat¬ 
tered  tubercles  as  the  most  extensive  sacrifice  of  skin  cannot 
cure  these.  Regionary  recurrence  in  the  skin  and  internal 
metastasis  are  to  be  expected. 

If  we  find  during  an  operation  that  the  highest  axillary 
gland  is  involved  so  that  it  is  not  possible  to  pass  beyond  the 
limits  of  the  disease,  what  are  we  to  do  ?  I  have  no  doubt 
under  these  circumstances  the  posterior  triangle  of  the  neck 
should  be  '•pened  and  cleared  of  its  elands,  as  an  addition  to- 
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the  ordinary  operation.  There  is  then  a  reasonable  chance  of 
getting  beyond  the  limits  of  the  disease.  The  incision  may 
be  prolonged  upwards  over  the  clavicle,  but  it  is  not  necessary 
to  divide  or  resect  that  bone,  as  has  been  done  by  some 
operators.  I  have  on  two  occasions  cleared  the  supraclavicu¬ 
lar  fossa  of  its  glands  in  this  way,  though  as  they  were  rather 
advanced  cases  the  results  were  not  very  satisfactory. 


■Reference. 

1  Edin.  Med.  Chir.  Trans.,  1892. 
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II. 

The  Will-making  Power  of  Patients  affected  with 

“Pure”  (Isolated  or  Subcortical)  Motor  Aphasia. 

In  these  cases  the  only  defect  is  in  the  emission  of  vocal 
speech.  There  is  usually,  but  not  necessarily,  agraphia  ;  in 
some  cases  of  pure  or  isolated  aphasia  the  patient  is  able  to 
express  himself  in  writing  fairly  well  or  quite  well,  luieoi 
isolated  motor  vocal  asphasia  does  not  produce  any  dis¬ 
turbance  of  internal  speech  and  thought.  The  mental  condi¬ 
tion  and  intellectual  faculties  may  of  course  be  impaired  in 
consequence  of  the  brain  lesion,  just  as  they  may  be  im¬ 
paired  in  any  other  case  of  localised  organic  brain  disease  ; 
but  the  apliasic  condition  per  se  does  not  produce  any  impair¬ 
ment  of  the  mental  power,  and  does  not  interfere  with  the 
will-making  capacity  of  the  patient,  except  in  so  far  as  it 
makes  it  difficult  for  him  to  express  his  wishes  and  desires. 
The  patient  can  understand  spoken  and  written  language. 

In  those  (exceptional)  cases  in  which  the  patient  can 
-write  (that  is,  in  which  there  is  no  agraphia)  there  is  of 
course  no  difficulty  in  understanding  the  wishes  and  desires 
of  the  patient.  In  such  cases,  always  of  course  provided  that 
the  mental  condition  remains  sufficiently  clear,  the  patient 

is  able  to  make  a  will.  . 

In  those  cases  in  which  agraphia  is  present  in  addition  to 
the  (pure)  motor  vocal  aphasia,  the  will  making  power  is  less 
interfered  with  than  in  the  cases  of  true  motor  aphasia  due 
to  a  lesion  of  Broca’s  convolution,  for  in  cases  of  pure, 
isolated,  or  subcortical  motor  vocal  aphasia  and  agraphia 
there  is  no  derangement  of  the  sensory  speech  centres  and 
no  disturbance  of  internal  speech  and  thought ;  whereas  in 
cases  of  true  or  cortical  motor  vocal  aphasia  with  agraphia 
there  is  not  infrequently  some,  though  it  may  be  only  slight, 
derangement  of  the  sensory  speech  centres,  consequently 
internal  language  and  thought  may  be  more  or  less  interfered 

W  Further,  it  must  be  remembered  that  in  cases  of  pure^  motor 
vocal  aphasia  the  aphasic  defect  is  usually  less  complete,  and 
is  usually  more  quickly  recovered  from  than  in  cases  ot  true 
motor  vocal  aphasia  due  to  destruction  of  the  motoi  speech 
centre  itself.  There  is  therefore,  so  far  as  the  aphasic  defect 
per  se  is  concerned,  more  probability,  even  if  the  patient  is 
not  able  to  make  his  will  to-day,  that  he  may  be  able  to  do 

so  in  the  course  of  time.  .  ,  ,,  , 

On  the  other  hand,  it  must  also  be  remembered  that  cases 
of  “pure”  (subcortical)  motor  vocal  aphasia  are  usually  the 
result  of  cerebral  haemorrhage  ;  and  that  in  eases  of  ceiebial 
luemorrhage  owing  to  the  degenerated  condition  of  the 
cerebral  vessels  and  cerebral  tissues  the  mental  distuibance, 
other  than  that  due  to  the  aphasic  defect  per  se,  is  usually 
more  profound  than  in  cases  of  aphasia  due  to  embolic 
infarction  in  young  subjects,  and  that  in  such  cases  the  con 
ditions  for  compensation  and  restoration  of  the  speech  func¬ 
tion  which  is  destroyed  are  usually  less  satisfactory. 


Agraphia. 

The  Capacity  of  Will-Making  in  Cases  of  Agraphia.— "VV  e  have 
seen  that  agraphia  is  almost  invariably  associated  either  with 
motor  aphasia  or  with  sensory  aphasia — usually  word  blind¬ 


ness  ;  and  that  it  is  doubtful  if  pure  motor  agraphia  ever 

occurs  in  an  isolated  form. 

Isolated  Agraphia—  If  isolated  agraphia  does  actually  occur, 
internal  language  and  thought  are  not  affected  by  the 
agraphia :  in  such  cases  the  patient  is  able  to  understand 
spoken  and  written  speech,  and  to  speak  quite  well.  Isolated 
agraphia  per  se  does  not  therefore  impair  the  will-making 
capacity  The  only  question  which  is  likely  to  arise  in  such 
cases  is  whether  the  brain  lesion  with  which  the  agraphia  is 
associated  and  on  which  it  depends  has  so  disturbed  the 
mental  and  intellectual  faculties  as  to  render  the  patient  in¬ 
competent  to  make  a  will.  Exactly  the  same  question  may 
occur  in  any  case  of  brain  disease  in  which  there  is  a  local 
lesion  and  in  which  there  is  no  aphasic  defect  for  example, 
in  a  case  of  monoplegia  due  to  embolism  or  hemorrhage.  The 
Question,  whether  a  patient  who  is  suffering  from  iso.ated 
agraphia  is  capable  of  making  a  will,  need  not,  therefore,  be 
specially  considered.  Properly  speaking,  it  should  not  be  in¬ 
cluded  in  the  will-making  power  of  aphasic  patients. 

Agraphia  and  Motor  Aphasia. -The  will-making  capacity  of 
patients  affected  with  motor  aphasia  and  agraphia  has  already 

been  considered.  . 

Agraphia  and  Sensory  Aphasia.  The  will-making  capacity  of 
patients  affected  with  sensory  aphasia  and  agraphia  will  be 
considered  in  connection  with  word-blindness. 


The  "Will-Making  Power  of  Patients  Affected  with 
Sensory  Aphasia. 

We  have  seen  that  sensory  aphasia  includes  two  chiel 
varieties,  namely',  word  deafness  and  word  blindness ,  that  it 
some  cases  of  aphasia  these  two  forms  are  combined  (tota 
sensory  aphasia) ;  that  in  sensory  aphasia  the  intellectual 
faculties  are,  speaking  generally,  more  profoundly  affected 
than  in  cases  of  motor  aphasia ;  that  in  complete  sensory 
aphasia  the  patient  is  entirely  cutoff  from  the  external  world 
so  far  as  speech  communication  is  concerned  ;  we  can  only 
make  him  understand  questions  by  means  of  signs  (panto¬ 
mime) -an  unsatisfactory  method  of  communication  ;  and  that 
in  sensory  aphasia  there  is  almost  invariably  some,  and  offer 
very  profound,  disturbance  of  the  motor  speech  centres,  tlu 
action  of  which  is  regulated  by,  and  stimulated  from,  the  asso 
ciated  sensory  speech  centre ;  in  other  words,  in  cases  0 
sensory  aphasia,  agraphia,  paragraphia,  and  paraphasia  an 

^It  is  necessary7  to  consider  each  form  of  sensoiy  aphasic 
separately  and*  individually,  for  there  aie  very  grea 
differences  as  regards  the  will-making  power. 


The  Will-making  Fower  of  Patients  Affected  with 
Word  Blindness. 

We  have  seen  that  there  are  two  varieties  of  word  blind 
ness— “pure,”  isolated,  or  subcortical  word  blindness  am 
“  true  ”  (cortical)  word  blindness ;  and  that  there  is  reason  t< 
suppose  that  these  two  forms  of  word  blindness  differ  mater 
ally  in  the  effect  which  they  have  on  internal  speech  an< 
thought.  In  many  cases  of  word  blindness,  whether  pur e  0 
true,  the  word  blindness  is  complete.  It  will  be  advisab 
therefore,  in  considering  the  subject  to  suppose  that  t 
patient  is  absolutely  unable  to  read  either  written  or  print 
characters  which  are  placed  before  him.  In  Pjure  won 
blindness  there  is  no  agraphia  ;  the  patient  c^n  th, 

is  unable  to  read  what  he  writes.  In  pure  word  blindness  th 
action  of  the  other  speech  centres  (auditory  speech  centrum* 
motor  vocal  speech  centre)  is  not  deranged.  In  cases  of  pm 
or  isolated  word  blindness,  the  only  speech  alteration  is  tha 
the  patient  is  unable  to  read  written  and  printed  speeci 
characters,  and  that  he  is  unable  to  read  aloud.  It  is  obv j  _ 
therefore,  that  pure  word  blindness  per  se  d°es  not  mt(  rfer 
with  the  capacity  of  the  patient  to  make  a  wib.  mr  j 
not  per  se  (though  the  brain  lesion  on  which  it  depends  ma 
do  so)  produce  any  disturbance  of  the  intellectual  facul  S 
any  defect  of  internal  speech  and  thought  and  it  doee 1  no 
(provided  that  the  patient  is  not  stone  deaf)  prevent  our  conj 
municating  with  him.  Patients  affected  wit  1  P  ‘  t 
blindness  are  able  to  hear  and  understand  what  is  sai 
them  ;  they  can  speak  spontaneous.y  and  repeat  wh.i  1  ■ 

to  them:  they  can  write  spontaneously  although  thy 
unable  to  read  what  they  write  ;  in  other  words,  there  s  q 
difficulty  in  communicating  with  the  patient  by  imam 
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ken  speech,  and  the  patient  lias  no  difficulty  in  communi- 
ting  with  us  by  means  of  spoken  or  written  speech,  though 
is  perhaps  doubtful  whether  he  can  communicate  compli- 
ted  ideas  by  means  of  written  speech.  It  must,  however, 
remembered  that  in  some  cases  of  pure  or  isolated  word 
indness  the  patient’s  mental  and  intellectual  faculties  are 
nsiderably  impaired  or  profoundly  disturbed.  In  some 
-es  there  is  object  blindness,  in  others  mind  blindness  ;  in 
hers,  again,  the  patient  is  subject  to  hallucinations,  more 
rtieularly  hallucinations  of  sight.  In  a  case  of  pure  word 
indness  which  I  have  recorded,  the  mind  blindness  was  so 
irked  that  the  patient  was  thought  to  be  insane. 

It  is  obvious  that  in  cases  of  pure  or  isolated  word  blindness 
which  the  mental  and  intellectual  faculties  are  deranged  or 
•sturbed  by  the  brain  lesion  on  which  the  word  blindness 
.  pends  or  with  which  it  is  associated,  the  patient  is 
•ntally  unfit  to  make  a  will,  not,  however,  because  of  the 
basic  condition,  the  word  blindrjess,  per  se,  but  because  of 
le  associated  alterations  in  the  intellectual  and  mental 
■ulties.  I  repeat  that,  provided  the  word  blindness  is  the 
.  ly  defect,  the  will-making  power  is  not  necessarily  inter¬ 
red  with.  Hence  it  follows  that  in  cases  of  pure  or  isolated 
•rd  blindness  the  capability  of  a  patient  to  make  a  will 
ipends  upon  the  condition  of  the  mental  and  intellectual 
ulties  rather  than  upon  the  aphasic  (word-blind)  condi- 
!'n»  In  these  cases  the  capacity  for  will  making  has  to  be 
Iged  of  in  the  same  way  as  in  any  other  case  of 
(janic  brain  disease  in  which  there  is  no  aphasia, 
ese  cases  need  not,  therefore,  detain  us  further, 
t  must,  however,  be  remembered  that  a  patient  affected 
Uli  pure  word  blindness,  though  able  to  dictate  a  will  and, 
f  ,Jr  >8  drawn  up,  to  understand  it  when  it  is  read  to  him 
i  explained  to  him,  is  unable  to  read  it.  Consequently,  in 
[  es  of  pure  word  blindness  it  is  necessary  to  guard  against 
[ rf.it  a“d  fraud— to  guard  against  the  introduction  into  the 
kitten  document  (the  will)  of  clauses,  etc.,  which  are  not  in 
ifordance  with  the  wishes  and  instructions  of  the  patient, 
ii  which  would,  of  course,  be  omitted  by  the  person  perpe- 
L  ting  the  fraud  when  the  will  was  being  read  to  the  patient. 

I  is  needless  to  say  that  a  fraud  of  this  kind  is  very  unlikely 
.  >ccur.  Nevertheless,  it  is  necessary  to  know  that  the  word¬ 
ed  condition  of  the  patient — his  inability  to  understand 
titten  or  printed  speech— renders  him  open  to  have  such  a 
iud  practised  upon  him.  The  only  method  of  guard- 
;  against  such  a  fraud  would  betake  care  that  the  witnesses 
the  will  read  the  will.  In  other  words,  in  cases  of  word 
ndnes3  the  witnesses  must  read  the  will  for  the  patient 
\  must  satisfy  themselves  that  it  only  includes  those 
■visions  which  have  been  dictated  by  and  approved  of  bv 
patient.  J 


he  Will-Making  Capacity  of  the  Cases  of  “True” 
or  Cortical  Word  Blindness. 
n  these  cases  the  visual  speech  centre  is  itself  the  seat  of 
*  i0I?‘  The  patient  is  not  only  unable  to  read  written  and 
nted  characters  (word  blind),  but  he  is  unable  to  write, 
m  the  case  of  true  word  blindness,  the  defect  is  often  com- 
te ,  the  patient  may  be  unable  to  read  either  letters  or  words, 
n  cases  of  true  word  blindness  the  function  of  the  other 
•ech  centres  (the  auditory  speech  centre  and  the  motor 
■al  speech  centre)  is  usually  (always,  according  to  Dejerine 

I  jlirallie)  ,  disturbed  or  deranged  in  some,  though  not 
essanly  in  a  marked  or  obvious,  degree. 

n  cases  of  true  or  cortical  word  blindness,  the  aphasic 
imtion  per  se  (granting  that  the  mental  and  intellectual 
ulties  remain  sufficiently  clear  to  enable  the  patient  to 
a  will)  does  not  usually  interfere  with  the  patient’s 
my  to  give  instructions  for  the  drafting  of  a  will  or  with 
anility  to  execute  a  will  when  it  has  been  drafted. 

»e  derangement  of  the  auditory  speech  centre  is  usually 
y  slight ;  the  patient  can  usually  understand  what  is  said 
nm  sufficiently  well  to  enable  him  to  enter  into  a  discus- 

II  as  to  the  drafting  of  his  will;  and  the  defect  in  the 
r  centre  is  usually  insufficient  to  prevent  him  expressing 

isen  spontaneously  and  in  answer  to  the  questions  which 
pat  to  him.  In  cases  of  true  word  blindness  there  is 
ocquently  much  less  difficulty  in  obtaining  instructions 
n  a  patient  who  has  not  previously  thought  out  his  will 
1  is,  in  ascertaining  what  he  wishes  and  desires  in  respect 


to  his  will)  than  in  cases  of  motor  aphasia  and  agraphia  in 
which  the  patient  is  unable  to  speak  and  to  write.  In  those 
cases  of  word  blindness,  therefore,  in  which  there  is  no  direct 
allection  of  the  auditory  speech  centre  or  of  the  motor  vocal 
speec  i  centre  in  other  words,  in  those  cases  of  word  blind- 
ness  in  which  the  patient  can  appreciate  spoken  language 
sufficiently  to  enable  him  to  enter  into  the  discussion  of  his 
will,  and  in  which  he  can  himself  speak  sufficiently  to  give 
instructions— the  will-making  capacity  depends  (as  in  cases  of 
pure  word  blindness)  upon  the  condition  of  the  mental  and 
intellectual  faculties.  But  it  must  be  remembered  that  in 
cases  of  true  word  blindness  the  patient  may  not  be  able  to 
understand  long  complicated  spoken  passages,  such  as  a  will 
read  out  as  a  whole,  though  he  maybe,  quite  able  to  under¬ 
stand  the  individual  clauses  when  clearly  explained  devoid, 
of  legal  verbiage  and  technicalities. 


The  Will-making  Power  of  Patients  Affected  with 
Word  Deafness. 

We  have  seen  that  this  is  the  rarest  form  of  aphasia.  In 
cases  of  complete  word  deafness  the  patient  is  unable  to 
understand  spoken  language,  and  the  action  of  the  other 
speech,  centres  (the  visual  speech  centre  and  the  motor  vocal 
speech  centre),  and  in  some  cases  of  the  writing  centre,  is 
markedly  deranged. 

In  cases  of  word  deafness,  as  in  cases  of  word  blindness,  it 
is  necessary  to  draw  a  distinction  between  the  “  pure  ” 
isolated,  or  subcortical  form  and  the  “true”  or  cortical 
form.  Pure  or  isolated  word  blindness  is  exceedingly  rare  ; 
very  few  cases  have  been  recorded,  though  it  is  not  im¬ 
probable  that,  if  carefully  looked  for,  the  condition  may  be 
more  common  than  is  usually  supposed. 

In  pure,  isolated,  or  subcortical  word  deafness  the  patient 
is  unable  to  understand  spoken  language,  but  there  is  no 
defect  in  the  action  of  the  other  speech  centres  (visual  speech 
centre,  motor  vocal  speech  centre,  and  writing  centre)  and  no 
disturbance  of  internal  language,  except  of  course  the  dis¬ 
turbance  in  the  mental  condition  and  intellectual  faculties 
which  may  be  (but  is  not  necessarily)  produced  by  the  organic 
brain  lesion  on  which  the  word  deafness  depends  and  with 
which  it  is  associated. 

If  the  patient  has  learned  to  read,  this  channel  re¬ 
mains  open  for  communicating  with  him,  and  since 
he  can  speak  spontaneously  there  is  no  difficulty  in  getting 
his  instructions  for  a  will.  In  cases  of  pure  or  isolated 
word  deafness  the  patient  is  in  the  same  condition  as  a 
patient  who  is  deaf  as  the  result  of  ear  disease,  plus  a  central 
organic  brain  lesion,  which  may  or  may  not  so  derange  or 
disturb  his  mental  and  intellectual  faculties  as_to  interfere 
with  his  will-making  power. 

In  forming  an  opinion  as  to  the  capability  of  patients 
affected  with  pure  or  isolated  word  deafness  for  making  a  will, 
the  question  has  to  be  decided  in  the  same  way  as  in  ordinary 
cases  of  organic  brain  disease  in  which  the  speech  faculties 
are  not  affected,  for  if  one  perfect  channel  of  communication 
with  the  patient  (written  speech)  remains,  this  is  all  that  is 
required. 

The  case  is  of  course  very  different  when  the  patient  has 
never  learned  to  read.  In  these  cases  the  condition  is  not, 
however,  quite  the  same  as  in  cases  of  true  word  deafness* 
with  word  blindness,  for  in  cases  of  pure,  isolated,  or  sub¬ 
cortical  word  deafness  in  a  person  who  has  never  learned  to 
read,  there  is  no  affection  of  the  motor  speech  centre 
and  no  disturbance  of  internal  speech  or  thought; 
whereas,  in  cases  of  true  word  deafness  with  word  blindness 
the  action  of  the  motor  speech  centre  is  always  more  or  less 
and  in  many  cases  profoundly  deranged,  and  internal  speech 
and  thought  are  always  more  or  less  interfered  with. 

The  great  difficulty  is  in  communicating  with  the  patient  ; 
because  of  the  word  deafness  he  cannot  understand  spoken 
language,  and  because  he  has  never  learned  to  read  he  cannot 
understand  written  language.  We  have,  therefore,  in  com¬ 
municating  with  him  to  rely  on  pantomime.  In  such  cases  it 
is  practically  impossible  to  enter  into  any  complicated  dis¬ 
cussion  with  the  patient  as  to  the  drafting  of  a  will.  But 
cases  such  as  this  very  rarely  if  ever  occur  in  actual  practice  ■ 
for  few  persons  who  have  much  to  leave,  and  whose  wills  are 
likely  to  be  disputed  in  a  court  of  law,  are  likely  nowadays  to 
be  met  with  who  have  not  learned  to  read  and  write. 
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Probably  if  pure,  isolated,  or  subcortical  word  deafness  did 
occur  in  a  person  who  had  not  learned  to  read  and  write,  and 
if  the  patient  were  mentally  sound  and  capable  of  making  a 
will— in  other  words,  if  the  brain  lesion  which  caused  the 
word  deafness  had  not  so  disturbed  the  mental  and  intel¬ 
lectual  faculties  so  as  to  make  him  incapable  of  making  a 
will— it  would  be  possible  for  a  skilled  observer,  with  time, 
care,  and  patience,  to  make  the  patient  understand  what  was 
required.  And  since  in  such  cases  there  is  no  defect  of  the 
motor  vocal  speech  centre,  since  the  patient  could  express  his 
wishes  and  ideas  by  means  of  spoken  language,  he  would  be 
able  to  give  instructions  for  the  drafting  of  a  will,  always,  of 
course,  provided  that  there  was  no  mental  incapacity,  the 
result  of  the  brain  lesion,  other  than  the  aphasic  condition 

(the  word  deafness).  ,  „  , 

But  after  such  a  will  had  been  drafted  and  drawn  out,  it 
would  be  extremely  difficult,  or,  if  it  were  complicated,  per¬ 
haps  impossible,  to  get  it  executed  ;  for  since  the  patient  is 
unable  to  understand  spoken  and  written  language,  the  only 
channel  of  communication  with  him  is  by  means  of  panto¬ 
mime.  In  such  a  case  the  only  method  of  getting  the  will 
executed  (but  whether  it  would  stand  in  law  or  not  I  do  not 
know)  would  be  to  get  him  to  give  his  instructions  for  the 
will  -  that  is,  to  express  his  wishes  and  desires — de  novo ,  and 
then,  after  the  witnesses  to  this  will  had  satisfied  themselves 
that  the  will  contained  these,  and  only  these,  provisions, 
to  get  the  patient  to  sign  it  by  touching  the  pen,  making  Ins 
mark. 

Tile  Will-making  Power  of  Patients  affected  with 
“True”  or  Cortical  Word  Deafness. 

In  these  cases  in  which  the  auditory  speech  centre  itself 
is  the  seat  of  the  lesion,  the  action  of  the  other  speech 
centres  (motor  vocal  speech  and  visual  speech  centres)  is 
often  profoundly  deranged,  and  internal  speech  and  thought 
are  usually  (always,  according  to  Dejerine)  disturbed  in  some 
degree. 

In  consequence  of  the  disturbance  of  the  visual  speech 
centre  the  patient  is  unable  to  understand  complicated 
written  passages,  though  he  can  often  understand  short 
written  questions. 

In  consequence  of  the  disturbance  of  the  motor  speech 
centre  there  is  very  often  paraphasia  or  jargon  aphasia.  Para¬ 
graphia  is  often  also  present. 

Further,  the  mental  condition  and  intellectual  faculties 
are  usually  (?  always)  more  or  less  disturbed. 

From  these  considerations  it  will  be  obvious  that  the 
capacity  of  patients  affected  with  true  word  deafness  for 
making  a  will  is  much  less,  other  things  being  equal,  than 
in  cases  of  pure  or  isolated  word  deafness,  for  in  the  first 
place,  in  consequence  of  the  disturbance  of  the  visual  speech 
centre  and  the  motor  vocal  speech  centre,  the  difficulty  of 
communicating  with  the  patient  is  much  greater  ;  and  in  the 
second  place  the  mental  and  intellectual  faculties,  in  con¬ 
sequence  of  the  derangement  of  internal  language,  internal 
speech  and  thought  are  more  profoundly  affected. 

The  capacity  for  making  a  will  in  cases  of  true  word  deaf¬ 
ness  will  therefore  depend  upon:  (i)  The  amount  or  degree 
of  the  word  deafness ;  (2)  the  degree  of  disturbance  produced 
in  the  other  speech  centres  (visual  speech  centre,  motor  vocal 
speech  centre  and  the  writing  centre)  ;  (3)  the  degree  of  mental 
impairment  produced  by  the  aphasic  condition  (the  lesion  in 
the  auditory  speech  centre) ;  and  (4)  the  degree  of  the  mental 
impairment  and  intellectual  defect  produced  by  the  brain 
lesion  on  which  the  aphasic  condition  depends,  and  with 
which  it  is  associated,  irrespective  of  the  mental  defects 
which  are  produced  by  the  aphasic  condition. 

If  a  patient  affected  with  true  word  deafness  had  never 
learned  to  read,  he  would,  of  course,  be  completely  cut  off 
from  the  external  world  so  far  as  speech  communication  is 
concerned.  Such  a  case  would  differ  from  a  case  of  pure 
word  deafness  in  which  the  patient  has  never  learned  to  read, 
as  motor  speech  would  probably  also  be  affected,  since 
paraphasia,  or  jargon  aphasia,  would  probably  also  be 
present.  But  it  must  be  remembered,  as  M.  Legrand  du 
Saulle  points  out,  that  incoherence  in  style  and  paraphasia  do 
not  necessarily  denote  a  corresponding  incoherence  in 
thought— in  the  ideas  of  the  aphasic  patient.11 

In  this,  as  in  all  forms  of  aphasia,  each  case  must  be 


decided  on  its  own  merits.  Speaking  generally,  it  may  be 
said  that  in  those  cases  of  true  word  deafness  in  which  the 
word  deafness  is  complete  and  the  action  of  the  associated 
speech  centres  is  seriously  disturbed,  the  patient  is  unable  to 

In  the  less  severe  cases  in  which  the  mental  condition  is 
not  so  seriously  affected  as  to  destroy  the  will- making 
capacity,  and  in  which  the  action  of  the  motor  speech  centre; 
is  not  so  seriously  deranged  as  to  interfere  with  the  patient’s 
ability  to  make  himself  understood  by  means  of  spokeo 
language  (that  is,  in  which  he  is  able  to  give  instructions 

for  his  will)  the  will  might  perhaps  stand. 

When  the  visual  speech  centre  is  unaffected,  when  the 
patient  can  read  sufficiently  to  understand  written  speech, 
when  there  is  no  associated  motor  defect  sufficient  to  in¬ 
capacitate  him  for  making  a  will,  when  the  paraphasia  is  only 
slight,  he  may  be  able  to  make  a  will. 

fn  those  cases  in  which  there  is  a  marked  degree  of  word 
blindness  with  word  deafness,  and  in  which  there  is  a  con¬ 
siderable  degree  of  paraphasia,  or,  still  more,  111  which  there 
is  jargon  aphasia,  the  patient  would  in  all  probability  be  in¬ 
capable  of  making  a  will,  even  granting  that  the  mental  con¬ 
dition  remained  sufficiently  clear;  but  in  most  cases  of  this 
kind  it  is  practically  impossible  to  ascertain  whether  the 

mental  condition  does  remain  sufficiently  clear. 

Here  again  the  question  as  to  the  nature  _  of  the  will, 
whether  it  is  complicated  or  not,  must  be  taken  into  account. 
Each  case  requires  to  be  carefully  tested  as  to  how  far  the 
patient  can  understand  spoken  speech  and  written  speech, 
and  as  to  the  extent  of  the  paraphasia.  In  such  cases  time, 
care,  and  patience  are  required  ;  but  in  most  cases  when  the 
brain  lesion  is  large  and  the  aphasic  condition  marked,  there 
is  great  difficulty  and,  a  priori ,  in  many  cases  impossibility,  of 

It  must  be  remembered  that  deaf-mutism  is  not  the  same 
ns  word  deafness  with  paraphasia  or  jargon  aphasia.  In  both,; 
it  is  true,  the  patient  is  unable  to  understand  spoken 
language;  in  both  he  is  unable  to  make  himself  understood 
by  spoken  language,  but  here  the  likeness  ends,  in  man} 
cases  of  deaf-mutism  the  patient  is  highly  educated,  and  his 
brain  power  remains  active  and  perfect ;  for  in  such  cases 
there  is  no  central  brain  lesion.  Deaf-mutism  is  usually  due 
to  a  peripheral  lesion  of  the  organ  of  hearing.  In  most  cases 
of  deal-mutism  there  is  no  brain  defect,  no  brain  lesion. 
Many  of  the  patients  are  extremely  intelligent,  extremely 
quick  in  picking  up  signs  and  and  in  expressing  themseU’ei 
by  signs  ;  they  can  understand  words  expressed  to  them  bj 
finger  language  or  lip  language;  they  may  be  even  able  t< 
read  and  write.  In  such  cases  there  is  no  incapacity  101 

making  a  will.  .  . 

Bateman  records  the  following  case  in  point : 

John  Geale,  of  Yatelcy,  yeoman,  deaf,  dumb,  and  unable  to  read 
write,  died  leaving  a  will  which  he  had  executed  by  Put‘‘°f 
it.  Probate  of  this  will  was  at  first  refused,  on  the  that  tl  eic  « -a 

not  sufficient  evidence  of  the  testator  s  u nfder,&itan^111K  *  as  made  < 

its  provisions.  At  a  later  date,  however,  a  fresh  application  was  manev 
the  Court,  when  the  widow  and  attesting  witnesses  explained  the  sign 
and  gestures  bv  which  the  deceased  informed  them  that  the  w  11  was  1 
instrument  which  was  to  deal  with  his  property  upon  his  death,  and  tna 
his  wife  was  to  have  all  his  property  in  case  she  survived  him  .The  s 
John  Geale  first  pointed  to  the  said  will  itself,  then  he  po  nted  to  bm 
self :  he  then  laid  the  side  of  Ins  head  upon  the  palm  of  his  right  han 
with  his  eyes  closed,  and  lowered  his  right  hand  towards  the  ground  tl 
palm  of  the  same  hand  being  upwards.  These  latter  signs,  it  was  Mate  J 

1  .  ,  1  _  ; _ 1 _ — 'U  i  nL  V.a  „.no  in  Ilia  hfihlT.  ftt  T0JC 


palm  OI  Lire  same  Uttim  WC iug  ~ m?nrrinfT  tn  his  GW 

were  the  usual  signs  by  which  he  was  in  the  habit  of  referring  to 
death,  or  the  decease  of  someone  else.  He  then  touched  in 


_ his  trouser 

pocket  (which  was  Urn  usual  sign  "by  which  he  referred  to  his  money 
then  he  looked  all  round  and  simultaneously  raised nhlL  Ihk* h7ie  re 
sweeping  motion  all  round  (which  was  the  usual  sign  by  j 

ferred  to  all  his  property).  He  then  pointed  to  his  wife,  and  ajterwara 
touched  the  ring  finger  of  his  left  hand,  and  then  placed  his  r  g 
across  his  left  arm  at  the  elbow,  which  latter  signs  were  the  usual  sign 
by  which  he  referred  to  his  wife. 


Combined  Sensory  Aphasia  Due  to  a  Lesion  01  the  ; 

Centres* 

When  the  word  deafness  and  word  blindness  are  eomplett 
the  patient  is  rarely  (if  ever)  capable  of  making  a  tv il, 
deed,  the  presumption  is  strongly  against  his  abui  y  to  * 
a  will  in  all  cases  of  combined  sensory  aphasia. 

Incases  of  combined  sensory  aphasia  in  which  me  wi  , 
deafness  and  word  blindness  are  complete  (1)  we  ca  < 
communicate  with  the  patient  by  means  of  birds P '  .  ; 
mime ;  (2)  the  motor  speech  faculties  are  usually  eer 
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istnrbed,  there  is  usually  a  marked  degree  of  paraphasia  or 
irgon  aphasia  and,  it  may  be,  complete  motor  aphasia,  and 
graphia;  (3)  internal  speech  and  thought  are  always 
riously  impaired  ;  and  (4)  in  consequence  of  the  extensive 
rain  lesion  the  mental  and  intellectual  faculties  are  in  many 
ises  more  or  less  impaired,  irrespective  of  the  aphasic  con- 
ition. 

In  those  cases  in  which  the  word  deafness  and  word  blind- 
ess  are  incomplete,  in  which  the  motor  speech  defect  (para- 
hasia)  is  only  very  slight,  and  in  which  the  mental  condition 
f  the  patient  is  only  slightly  affected,  the  patient  might  pos- 
ibly  be  able  to  make  a  simple  will,  to  give  instructions  for  a 
imple  will  and  to  execute  a  simple  will  (as  in  cases  of  pure 
ord  deafness  in  which  the  patient  has  never  learned  to 
'ad);  but  such  cases  would  require  to  be  very  carefully 
•sted  and  scrutinised  before  the  ability  of  the  patient  to 
lake  a  will  was  admitted. 

The  Will-Making  Power  of  Patients  Affected  with 
“Total”  Aphasia. 

Incases  of  total  aphasia  (word  deafness,  word  blindness, 
lotor  vocal  aphasia,  and  agraphia),  the  lesion  is  still  more 
ttensive,  and  the  mental  disturbance  still  more  profound, 
l  these  cases  we  cannot  communicate  with  the  patient  and 
e  cannot  communicate  with  us  except  by  means  of  signs 
lantomime).  Everyone  who  has  had  experience  in  examini  ng 
ieh  cases  knows  how  extremely  difficult  it  is  to  make  the 
atient  understand  even  the  simplest  questions  or  requests. 

is  obvious,  therefore,  that  in  eases  of  total  aphasia  the 
atient  is  incompetent  to  make  a  will. 

It  must  be  remembered  that  in  many  cases  of  aphasia  im- 
rovement  occurs  in  the  course  of  time  as  the  result  of  com 
msation.  This  is  more  particularly  the  case  in  young  sub- 
cts,  and  in  those  cases  in  which  the  aphasia  is  due  to 
ubolic  infarction  ;  in  which,  in  other  words,  the  cerebral 
•teries  and  the  brain  tissues  (other  than  the  artery  which  is 
ocked  by  the  infarction  and  the  portion  of  brain  tissue 
hich  has  undergone  softening  in  consequence  of  the  infarc- 
on)  are  healthy. 

Hence,  it  does  not  follow  that  because  a  patient  affected 
ith  complete  sensory  or  even  total  aphasia  is  unable  to  make 
will  to-day  he  may  not  be  able  to  make  a  will  after  several 
onths  have  elapsed,  that  is,  after  sufficient  time  has  elapsed 
r  compensation  to  take  place. 

References. 

-  It  is  probable,  I  think,  that  isolated  agraphia  may  in  some  instances 
cur  as  the  result  of  a  lesion  which  interrupts  the  connecting  fibres 
ssing  from  the  visual  speech  centre  (left  angular  gyrus)  to  the  motor 
iting  ceutre.  10  According  to  Dejerine  and  Mirallie,  there  is  always  (1) 
ine  derangement  of  the  action  of  the  auditory  speech  centre,  which  in 
aoy  cases  is  shown  by  the  fact  that  the  patient,  who  is  quite  able  to 
lderstand  simple  questions,  seems  unable  to  grasp  the  meaning  of  long 
implicated  spoken  passages ;  and  (2)  some  defect  in  the  action  of  the 
"tor  speech  centre.  The  usual  defect  is  a  slight  degree  of  paraphasia. 

1  some  cases  spontaneous  speech  is  more  markedly  affected.  11  Gazette 

"*  Hdpitattx,  1882,  p.  587. 


CASE  OF  ABSCESS  OF  THE  BIGHT  TEMPORO- 
SPHENOIDAL  LOBE, 

-SOCIATED  WITH  LEFT  HEMIPLEGIA  AND  HEMI  ANAESTHESIA 


DUE  TO  PRESSURE  ON  THE  INTERNAL  CAPSULE  AND 
PARALYSIS  OF  THE  RIGHT  THIRD  NERVE. 

By  HAMILTON  A.  BALLANCE,  M.S.,  F.R.C.S., 
House  Surgeon  to  the  Norfolk  and  Norwich  Hospital. 


kcords  of  successful  operations  for  the  relief  of  temporo- 
'nenoidal  abscesses  are  not  uncommon,  but  the  point  of 
’••'•lal  interest  about  the  following  case  was  the  ease  with 
hich  the  differential  diagnosis  was  reached.  On  admission, 
'moined  with  the  general  symptoms  of  intracranial  abscess 
condary  to  right-sided  suppurative  otitis  media,  were  those 
lat  were  localising,  and  indeed  pathognomonic  of  the  site  of 
ie  lesion. 


25,  was  admitted  into  the  Norfolk  and  Norwich  Hospital  ; 
.InH  KPtem2?r  2Ith’  l8*6’  under  Mr.  Donald  Day.  lie  had  had  righ 
dntha  li  off  and  on  since  he  was  10  years  of  age  ;  for  the  last  tweh 
IC  di*ch.ar>?e  had  been  worse  and  very  offensive.  About  si 
emission  he  had  some  rather  severe  pain  in  the  right  ca 
casea  and  then  the  discharge  suddenly  reappeared.  The  discharj 


lasted  for  about  a  week,  and  no  discharge  has  been  noticed  from  the  car 
during  the  present  illness. 

Present  Illness.— The  present  illness  commenced  on  September  18th  with 
pain  in  the  right  ear  and  sickness.  The  pain  was  of  a  bursting  character, 
and  spread  from  the  ear  all  over  the  right  side  of  the  head,  including  the 
occipital  region.  It  has  been  extremely  severe  in  character,  and  has  only 
been  kept  in  check  by  morphine.  The  pain  gradually  increased  in  severity 
till  drowsiness  supervened,  which  has  been  present  for  two  or  three  days. 
Patient  has  been  sick  at  frequent  intervals  every  day  of  his  id  ness,  but 
this  symptom  has  moderated  during  the  last  two  or  three  days.  He  was 
last  sick  on  the  day  before  admission.  There  has  been  no  rigor.  The 
drowsiness  of  the  last  two  or  three  days  has  gradually  deepened,  so  that 
from  s  a.m.  this  morning  the  friends  state  that  he  has  been  very  difficult 
to  rouse,  and  that  from  midday  they  have  not  been  able  to  awake  him  at 
all.  No  weakness  of  the  limbs  or  affection  of  sensation  was  complained 
of  by  the  patient  or  noticed  by  the  friends  previous  to  admission.  There 
has  never  been  a  discharge  from  the  left  car. 

September  27th.  Condition  on  Admission. — The  patient  is  a  man  aged  25, 
aspect  pale,  and  he  lies  in  bed  on  his  back  almost  comatose.  A  strong, 
painful  impression  or  ioud  shouting  has  to  be  used  to  rouse  him,  but  he 
will  not  reply  to  questions,  though  he  will  grasp  the  hand  if  told  to.  The 
body  is  flaccid,  and  cerebration  very  slow.  Pulse  60,  fair  size  and  ten¬ 
sion  ;  respirations  14,  sometimes  stertorous  ;  temperature  98.8  in  the 
rectum.  The  eyes  are  kept  closed,  but  it  is  noticed  that  the  left  eyelids 
do  not  quite  meet.  When  told  to  show  the  teeth  he  does  so,  and  the 
angles  of  the  mouth  are  raised  about  equally.  When,  however,  he  moves 
the  face  voluntarily,  as,  for  example,  when  one  of  the  limbs  is  sharply 
pinched,  the  right  side  is  alone  drawn  up.  When  told  to  shut  the  eyes 
tightly  the  right  eyelids  are  screwed  up  more  than  the  left,  although  the 
left  lids  can  be  completely  approximated  The  right  pupil  is  widely 
dilated,  the  left  of  medium  size,  but  neither  react  to  light.  There  is  some 
external  strabismus  of  the  right  eye,  but  the  patient  seems  quite  unable  to 
turn  the  eyes  from  side  to  side.  Right  fundus  :  the  veins  are  very  large, 
arteries  small,  disc  redder  than  natural,  and  edges  blurred.  Left:  the 
veins  are  large,  but  not  so  distended  as  on  the  opposite  side ;  the  outline 
of  the  disc  is  clear.  Tongue  furred,  breath  foul,  bowels  constipated. 
Tongue  protruded  straight.  There  is  hemiparesis  on  the  left  side,  easily 
made  out  in  the  face,  arm,  and  leg.  In  addition  to  the  facial  weakness 
above  described,  the  left  arm  and  leg  are  also  affected.  The  right  arm  is 
solely  used  by  the  patient  when  he  takes  hold  of  anything  ;  the  left  not  at, 
all.  Grip  on  the  right  side  is  strong,  on  the  left  extremely  weak,  the 
fingers  merely  closing  on  one's  own  when  the  grip  is  tested.  The  left  arm 
as  well  as  the  leg  remain  quite  flaccid  in  bed.  When  told  to  bend  the  left 
knee  he  appears  quite  unable  to  do  so,'  although  repeatedly  urged,  but  on 
the  right  side  the  power  of  flexion  is  strong.  The  knee-jerks  are  exagger¬ 
ated  on  each  side,  the  left  more  so  than  the  right.  No  rectus  clonus. 
There  is  an  attempt  at  clonus  in  the  right  ankle  (3  or  4  contractions),  but 
well  marked  ankle  clonus  on  the  left  side.  Plantar  reflexes  absent.  There 
is  nearly  complete  left  liemiamesthesia.  The  patient  feels  a  pin  anywhere 
on  the  right  side  after  a  second  or  two,  but  it  needs  a  much  longer  time, 
and  the  pin  must  be  stuck  right  into  the  skin  for  him  to  appreciate  it  on 
the  left  side,  either  on  the  trunk  or  limbs  As  a  good  instance  of  the  im¬ 
paired  sensibility  on  the  left  side  of  the  body  it  may  be  noted  that  the 
conjunctival  reflex  on  that  side  is  very  slight  and  ill  marked  as  compared 
with  that  on  the  right.  There  are  no  fits,  nor  have  there  been  any  during 
the  illness.  There  is  a  little  foul  pus  which  can  be  mopped  out  of  the 
right  tympanum,  but  there  is  no  swelling  or  redness  over  the  mastoid. 

September  27th.  5  p.m.  Operation  by  Mr.  Day—  Under  chloroform  a  curved 
incision  was  made  behind  the  right  ear,  and  the  antrum  was  opened  with 
the  gouge  and  hammer.  The  mastoid  was  sclerosed.  There  was  no  pus 
to  be  found  in  the  antrum,  but  to  the  introduced  probe  the  walls  seemed 
to  be  covered  with  soft  granulations.  The  incision  was  then  extended 
upwards  and  forwards  for  2  inches  and  the  squamous  bared.  A  i-incli 
trephine  was  then  applied  with  the  pin  at  a  point  inch  above  Reid's 
base  line,  and  g  inch  behind  the  centre  of  the  external  auditory  meatus. 
The  dura  immediately  bulged  into  the  wound  after  removal  of  the  disc  of 
bone,  and  did  not  pulsate  It  seemed  to  the  finger  to  be  under  very  great 
tension.  The  dura  was  incised  and  the  cortex  at  once  bulged  through  the 
opening ;  a  pair  of  sinus  forceps  thrust  into  the  brain  let  out  about  an 
ounce  of  stinking  pus,  the  first  part  dark  brown  and  watery,  the  last 
creamy  and  yellow.  The  quantity,  1  ounce,  is  an  estimate  of  those  who 
saw  it  escape  ;  it  was  not  measured.  An  agar  tube  was  inoculated  at  1  his 
time.  The  track  went  forwards  and  downwards,  and  the  cavity  was  a 
large  one,  as  when  ii  inch  of  the  little  finger  was  introduced,  the  opposite 
wall  could  not  be  felt.  The  abscess  was  only  just  under  the  cortex.  It 
was  flushed  out  with  sublimate  solution,  1  in  5,000,  and  a  drainage  tube 
2  inches  long  inserted.  After  the  abscess  had  been  opened  the  brain 
pulsated  normally.  The  upper  part  of  the  wound  was  sewn  up  with  silk, 
the  lower  part  left  open,  and  a  gauze  drain  put  into  the  mastoid. 

September  28th.  Pulse  and  respiration  both  rose  to  normal  last  evening 
after  the  operation.  This  morning  the  'patient  is  much  better;  he  is 
rational  and  answers  questions,  but  is  still  rather  dazed.  Sensation  and 
motion  on  the  left  side  of  the  body  have  improved :  the  knee-jerks  are 
both  present  and  equal.  There  is  an  attempt  at  ankle  clonus  on  the  left 
side,  but  not  the  right,  three  or  four  contractions  only  occurring.  The 
power  of  flexion  of  the  left  knee  is  fair,  but  not  nearly  so  strong  as  on 
the  right.  The  pupils  both  react  to-day,  but  the  right  is  still  larger  than 
the  left,  though  not  so  large  as  yesterday.  There  is  still  some  weakness 
of  the  right  third  nerve,  as  the  eye  cannot  be  turned  into  the  inner 
canthus,  but  easily  travels  into  the  outer. 

September  30th.  Dressing  is  changed  once  a  day,  discharge  very  foul. 
Patient  is  in  rather  a  sleepy  condition,  but  is  not  sick  and  takes  food 
well.  Had  some  headache  last  night,  which  was  relieved  by  morphine. 
The  grip  of  the  left  hand  and  the  power  in  the  left  knee  is  almost  as  good 
as  on  the  right  side.  The  left  knee-jerk  is  more  brisk  than  the  right, 
and  there  is  still  a  little  clonus  in  the  left  ankle;  weakness  of  the  right 
internal  rectus  continues,  but  the  pupils  are  equal  and  of  normal  size. 

October  6th.  Patient  has  had  pain  in  the  right  side  of  the  head  every 
evening  of  late,  which  has  to  be  relieved  by  morphine  The  tube  has 
been  gradually  shortened  the  last  few  days,  but  it  was  changed  for  one  of 
the  original  length  to-day,  as  the  sinus  forceps  introduced  into  the  track 
let  out  about  a  couple  of  drachms  of  foul  pus,  there  having  evidently 
been  some  re-collection.  Still  some  weakness  of  right  internal  rectus. 
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October  ioth.  Much  better,  no  paio,  knee-jerks  equal,  no  ankle  clonus. 
October  12th.  Has  been  troubled  with  diplopia  the  last  few  days,  appa¬ 
rently  aggravated  by  sonic  atropine  wliicn  was  dropped  into  the  eyes. 
The  false  image  is  below  the  true,  and  the  double  vision  is  more  in  the 
lower  than  the  upper  half  of  the  field  of  vision  so  far  as  can  be  made  out, 
notwithstanding  the  condition  of  slow  cerebration  of  the  patient. 

October  15th.  Patient  complains  to-day  of  dimness  of  sight  in  the  right 
eye.  He  cannot  read  ordinary  newspaper  print  with  the  right  eye  alone, 
although  easily  with  the  left.  Still  has  to  have  morphine  at  night  for  the 
headache.  Tube  is  now  1  inch  long. 

October  17th.  Tube  left  out. 

October  19th.  Got  up  to-day  for  the  first  time ;  diplopia  less. 

October  26th.  Can  easily  read  newspaper  to-day  with  right  eye  alone. 
November  3rd.  The  upper  part  of  the  wound  behind  the  ear,  originally 
leading  into  the  abscess  cavity,  is  now  quite  healed;  the  track  into  the 
antrum  at  the  lower  part,  however,  still  discharges  a  little  pus.  The 
temperature  has  remained  normal  or  subnOTinal  since  admission,  only 
once  exceeding  990  since  his  first  day  in  hospital. 

November  14th.  Patient  went  to-day  to  the  convalescent  home  quite 
recovered,  except  that  there  is  still  a  little  discharge  behind  the  ear  in 
the  track  leading  from  the  antrum.  The  diplopia  has  almost  gone  ;  he 
only  occasionally  sees  double  on  looking  downwards.  The  left  disc  is 
normal,  the  right  is  just  a  little  blurred  at  its  upper  and  inner  part,  the 
rest  of  the  outline  is  clear.  #  . 

The  primary  diagnosis  of  brain  abscess  being  made  from 
the  low  temperature,  slow  pulse  and  respiration,  etc.,  the 
next  step  was  to  determine  its  locality.  The  fact  that  the 
paralysis  was  on  the  opposite  side  to  the  otorrhcea  at  once 
put  out  of  court  the  right  lobe  of  the  cerebellum  ;  for  in 
disease  of  the  cerebellum,  as  is  well  known,  paralysis  occurs 
on  the  side  of  lesion,  the  explanation  of  which  is  to  be  found 
by  reference  to  the  experimental  work  of  Luciani,  Marchi, 
Russell,  and  others. 

It  was,  then,  desirable  to  find  confirmatory  evidence 
pointing  to  disease  of  the  right  tempoio-sphenoidal  lobe, 
and  this  was  easy.  Associated  with  the  paresis  was  hemi- 
amesthesia.  Now,  loss  of  sensation  is  quite  unknown  in 
patients  with  ceretellar  abscess,'  though  Russell  does  men¬ 
tion  some  blunting  of  sensibility  in  the  paretic  limbs  in  his 
ablation  experiments  on  the  cerebellum. 

Again,  the  right  pupil  was  in  a  state  of  stabile  mydriasis. 
This  lias  often  been  recorded  in  large  temporo-splienoidal 
abscesses,  and  is  apparently  a  pressure  phenomenon  of  the 
third  nerve.  It  does  not  occur  in  cerebellar  lesions,  and 
lateral  deviation  of  the  eyes,  which  is  common  in  these,  was 
not  present. 

The  next  point  to  consider  was  the  mode  in  which  the 
abscess  was  causing  the  paralysis.  If  reference  is  made  to 
the  accompanying  schema,  which  is  modified  from  one  in 
Macewen’s  Pyogenic  Infective  Diseases  of  the  Brain  and  Spinal 
Cord,  it  will  be  seen  that  an  abscess  in  this  situation  will 
cause  paralysis  in  one  of  two  wajs. 
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if  it  exerts  its  paralytic  influence  on  the  cortex,  as  for  ex¬ 
ample  by  a  spreading  meningitis,  the  order  of  the  march  of 
ihe  paralysis  will  be,  face  first  involved,  then  aim,  aud lastly 
leg.  With  cortical  involvement,  too,  convulsions  may  be  ex¬ 
pected,  commencing  in  the  regions  represented  in  the  in 
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flamed  motor  cortex,  and  if  anaesthesia  be  present  it  would  be 
of  “  cortical  ”  type.  On  the  other  hand,  if  the  paralytic  in¬ 
fluence  of  the  abscess  is  due  to  pressure  on  the  adjacent 
internal  capsule,  we  should  expect  marked  loss  of  sensibility, 
the  amesthesia  not  being  of  “cortical”  type,  this  should 
come  on  before  the  motor  paralysis,  and  the  latter,  in  conse¬ 
quence  of  the  change  in  the  relative  positions  of  the  descend¬ 
ing  fibres  in  the  corona  radiata,  would  proceed  in  the  order, 
first  leg,  then  arm,  and  lastly  face.  In  this  last  form  of  para¬ 
lysis  there  would  be  no  fits. 

Now  Macewen  in  the  above-mentioned  work  states  that  nc 
case  has  yet  been  recorded  that  certainly  showed  the  para 
lysis  was  due  to  involvement  of  the  internal  capsule,  but  1 
think  it  must  be  admitted  that  this  case  most  distinctly 
comes  into  this  category,  and  hence  is  quite  unique  in  thi» 
particular.  ,  ,  . 

Although  this  patient  was  only  seen  late  m  the  disease,  an 
we  were  therefore  not  able  to  tell  at  what  period  in  relation  t( 
motor  paralysis  the  anaesthesia  appeared,  yet  the  following 
facts  seem  to  me  to  quite  establish  this  view  of  the  case: 

1.  There  were  no  fits. 

2.  The  loss  of  cutaneous  sensibility  was  very  marked. 

3.  The  paralysis  of  the  leg  was  more  than  that  of  the  arm 
and  that  of  the  face  was  least  of  all,  which  is  precisely  wha 
one  would  expect  from  involvement  of  the  internal  capsule. 

4.  The  hemiparesis  rapidly  disappeared  after  evacuation  0 
the  abscess. 

The  diagnosis  then  further  narrowed  itself  down  to  absces 
of  the  temporo-splienoidal  lobe  causing  secondary  hemi 
plegia  and  hemiamesthesia  by  pressure  on  the  internal  cap 
sule,  and  the  prognosis  correspondingly  improved,  as  it  is; 
far  graver  symptom  to  get  paralysis  from  cortical  involvemen 
than  capsular.  .  .  . 

The  ankle  clonus  on  the  paralysed  side  is  interesting,  bem; 
apparently  caused  by  the  cutting  off  of  the  normal  inhibitor, 
action  of  the  cortical  on  the  spinal  centres.  As  regards  th 
technique  of  the  operation,  the  excellent  rule  of  first  open 
ing  the  mastoid  antrum  and  then  proceeding,  with  the  mfoi 
mation  gained  by  the  mastoid  operation,  was  followed.  Fror 
the  fact  that  pus  was  not  obtained  from  the  antrum,  and  tha 
no  perforation  was  detected  in  its  roof,  it  is  probable  that  th 
infective  process  spread  to  the  cortex  through  the  roof  of  th 
attic,  as  is  so  often  the  case. 

The  lengthening  of  the  mastoid  incision,  forwards  an 
upwards  above  the  auricle  displayed  the  requisite  portion  < 
the  squamous  extremely  well.  It  is  obviously  the  bw 
practice  to  get  at  the  pus  by  as  short  a  route  as  possible,  an 
the  old  directions  of  a  few  years  back  put  the  trephine  opei 
ing  far  too  posteriorly.  The  abscess  is  usually  near  di 
tegmen  tympani,  and  as  the  antral-attic  junction  is  rough- 
opposite  the  posterior  wall  of  the  bony  meatus,  the  pin  of  th 
trephine  may  be  placed  with  advantage  on  a  vertical  fir 
extended  upwards  from  this  landmark.  As  the  abscess  trac 
in  this  case  led  distinctly  forwards  as  well  as  inwards, 
would  have  been  well  if  the  trephine  opening  had  been  mac 
a  little  farther  forwards.  . 

Macewen  recommends  that  the  pin  of  the  trephine  shou 
be  in  a  line  with  the  posterior  wall  of  the  bony  meatus,  ar 
three-quarters  of  an  inch  above  the  posterior  zygomatic  roo 

Bacteriology. 

The  agar  tubes  inoculated  at  the  time  of  the  operate 
showed  a  milky  growth  rapidly  spreading  over  the  surfac 
and  this  had  the  exact  appearance  of  that  produced  by  t 
bacillus  coli  communis.  Cover-glass  preparations  displays 
the  morphology,  motility,  and  staining  reactions  of  t 
organism  confirmed  this  view.  A  subculture  was  forward* 
to  Dr.  Kanthack,  who  very  kindly  undertook  an  exhaust1 1 
investigation  into  the  nature  of  the  growth.  The  follow  11 
organisms  were  separated: 

1.  Bacillus  coli  communis.  ,  . 

2.  An  ordinary  saprophyte  which  liquefies  gelatine, 
motile,  forms  no  gas,  does  not  stain  by  Gram’s  method,  na 
unknown. 

My  best  thanks  are  due  to  Dr.  Kanthack  for  the  time  ,  p 
and  trouble  taken  in  undertaking  this  work,  as  it  adds  m  < 
to  the  completeness  of  the  case.  Macewen  has  found  in 
cases  the  staphvlococcus  and  streptococcus  pyogenes  m, 
frequently,  and  it  aloes  not  appear  that  the  presence  0 
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ii  illuu  coli  communis  has  been  noted  in  the  pus  of  a  brain 
hscess  operated  on  by  him,  or,  as  far  as  I  know,  by  any  other 

urgeon. 

Since  the  above  was  written  I  much  regret  to  state  that  the 

ise  has  terminated  fatally. 

The  I'.Atieut  was  readmitted  to  the  hospital  on  November  23rd,  having 
oly  been  nine  days  at  the  convalescent  home.  He  was  quite  well  up  to 
ie  evening  of  the  22nd,  except  for  feeling  rather  faint  during  the  previous 
vo  or  Ihree  days,  but  there  was  no  pain.  On  the  22nd  violent  pain  began 
1  the  frontal  and  occipital  regions  associated  with  frequent  vomiting, 
here  was  no  rigor.  These  symptoms  have  continued  up  to  the  time  of 
admission. 

November  23rd.  Present  CondilUn.— The  patient  lies  in  bed  groaning 
nd  complaining  of  severe  pain  over  the  eyes  and  at  the  back  of  the  neck, 
(e  is  quite  rational,  and  there  are  no  paralytic  symptoms.  He  is  fre- 
uently  sick.  Temperature  104. 20,  pulse  140.  The  left  knee-jerk  is  present, 
ie  right  cannot  be  obtained.  The  skin  over  the  old  trephine  opening 
ulges  a  little,  but  pulsates.  There  is  some  purulent  discharge  from  the 
>wer  end  of  the  original  incision. 

November  24th,  11  a.m.  The  patient  has  passed  a  restless  night,  with 
pain  and  sickness  ;  temperature  103°,  pulse  120.  The  skin  over 
ie  trephine  opening  bulges  still  more,  lias  ceased  to  pulsate,  and  pro¬ 
mts  on  the  surface  a  small  gi-eyisli,  ftetid,  ulcerated  patch.  4  p.m.  Under 
uloroforin  Mr.  Day  opened  up  the  lower  part  of  the  original  wound,  and 
itli  the  gouge  enlarged  the  track  leading  into  the  antrum  and  removed 
ie  upper  part  of  the  posterior  bony  meatus  and  the  outer  wall  of  the 
tic.  The  roof  of  the  latter  cavity  was  found  to  be  perforated.  The 
friginal  passage  through  the  trephine  opening  was  then  reopened  and 
•out  i  drachm  of  stinking  brown  pus  evacuated  from  the  temporo- 
'heuoidal  lobe.  The  cavity  was  syringed  out  as  before  and  a  tube  left 
[i,  although  there  was  considerable  difficulty  in  retaining  it  in  position, 
nother  tube  was  placed  in  the  mastoid  and  the  whole  wound  left  widely 
'•ell  and  stuffed  with  gauze. 

November  25th.  The  operation  has  produced  no  amelioration  in  the 
itient's  condition.  During  the  night  he  was  very  restless,  and  morphine 
as  necessary  to  quiet  him.  After  the  operation  the  temperature  rose 
■  105'  and  the  pulse  to  150,  and  he  died  very  suddenly  at  8  a  m.  this 
orning,  ceasing  to  breathe  Avithout  any  warning.  It  was  noticed  at 
a.m.  that  when  the  face  was  contracted  in  a  spasm  of  pain  only  the 
cht  side  moved,  also  that  he  used  the  right  arm  much  more  than  the 
n  .  although  the  power  of  movement  was  not  lost  in  the  latter. 

Necropsy  (twelve  hours  after  death). — The  abdominal  and  thoracic  con- 
ms  were  healthy,  except  that  the  right  side  of  the  heart  was  over- 
stended  with  clot.  On  removing  the  dura  mater  the  convolutions  were 
■en  to  be  much  flattened,  and  the  veins  in  the  pia  mater,  except 
istcriorly,  empty,  and  this  was^especially  noticeable  over  the  cortex  of 
ie  right  parietal  lobe,  which  was  quite  Avhite.  There  was  no  meningitis 
1  the  vertex.  On  removing  the  brain  yellow  lymph  Avas  seen  to  thickly 
•at  its  base  and  to  pass  up  anteriorly  along  the  commencement  of  the 
ivian  fissure.  It  also  covered  the  interpeduncular  space,  together  Avith 
te  pons,  bulb,  and  adjacent  parts  of  the  under  surface  of  the  cerebellum. 
:e  cortex  Avas  adherent  to  the  dui’a  round  the  trephine  opening  and  to 
ie  tegmen  tympani,  Avhere  the  membrane  Avas  thickened  and  converted 
to  a  granulation  tissue  overgroAvth.  As  the  teinporo-splienoidal  lobe 
•.-  being  detached  a  little  Avatery  pus  escaped  from  its  interior.  In  the 
•of  of  the  attic  and  antral-attic  junction  were  three  small  perforations 
the  bone,  the  largest  an  eighth  of  an  inch  in  diameter,  and  it  Avas 
idently  through  these  that  the  infective  process  had  spread  to  the 
mporo-sphenoidal  lobe.  Around  them  the  bone  Avas  in  a  condition  of 
refying  osteitis.  The  attic,  antrum,  and  tympanum  contained  foul 
anulation  tissue,  and  the  surfaces  of  the  bone  Avere  much  inflamed, 
ie  stapes  Avas  present,  but  the  remainder  of  the  ossicles  were  only  re- 
esented  by  the  head  of  the  malleus  and  adjacent  portion  of  the  in- 
ls-  The  lateral  sinus  was  quite  healthy,  but  the  lateral  sulcus  in  the 
imediate  neighbourhood  of  the  antrum  presented  a  boss  of  porous  bone 
uf  an  inch  across  and  an  eighth  of  an  inch  in  thickness,  evidently  a  pro¬ 
dive  neAv  deposit,  and  explaining  the  fact  that  the  lateral  sinus  never 
•t  infected  notAvithstanding  fifteen  years  of  middle  ear  suppuration. 

After  hardening  the  brain  in  spirit  the  abscess  caArity  Avas  found  to 
cupy  the  posterior  part  of  the  temporo-sphenoidal  lobe,  and  to  measure 
inches  in  length  from  above  doAvmvards  and  outwards,  and  1  inch  from 
ae  to  side.  The  Avails  Avere  collapsed,  and  their  surfaces  sloughy.  In 
•rtical  sections  of  the  brain  the  immediate  proximity  of  the  inner  wall 
the  abscess  to  the  internal  capsule  was  very  clearly  seen. 

Reference 

1  See  cases  recorded  by  Acland  and  C.  Ballance,  St.  Thomas’s  Hospital 
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HE  SERUMTHERAPY  OF  BLOOD  POISONING  : 
A  PLEA  FOR  EXACTITUDE  IN  THE 
USE  OF  ANTISTREPTOCOCCUS 
SERUM. 

By  T.  J.  BOKENHAM,  M.R.C.S.,  L.R.C.P., 

Late  Research  Scholar,  British  Medical  Association. 

*‘as  often  been  thought  by  members  of  our  profession  that 
e  ways  of  the  worker  in  laboratories  and  of  the  family  phy- 
cian  are  but  little  likely  to  have  much  in  common.  This 
■'•s  certainly  the  general  feeling  at  the  time  of  my  first  initi- 
>°n  into  hospital  work,  about  fourteen  years  ago.  The  in- 
“rvening  years  have,  however,  been  crowded  with  events; 
lr  knowledge  of  the  causation  of  infective  disorders  has  ex¬ 


ploded  some  of  the  pet  theories  of  the  old  pathologists,  and 
at  the  present  time  the  skilled  bacteriologist  is  applied  to, 
not  only  to  aid  the  clinician  in  determining  the  nature  of  an 
obscure  or  doubtful  ailment,  but  also  in  many  cases  to  furnish 
a  remedy  for  the  same.  Specialism  is  looked  at  askance  by 
many,  but  few  will  now  lie  found  to  deny  that  the  specialist 
in  bacteriology  has  justified  his  existence.  The  small  group 
of  cases  which  I  now  report  will  serve  well  to  illustrate  how 
close  should  really  be  the  relations  between  the  treater  of 
disease  and  the  scientific  investigator  thereof,  and  how  de¬ 
pendent  the  one  is  on  the  other : 

Case  i.  Severe  Erysipelas  of  the  Head,  successfully  Treated  with  Anti * 
streptococcus  Serum.  By  Alfred  K.  Uriel,  M.D.,  F.R.C.8.I.  (Waterford).— 
The  patient  Avas  a  gentleman  of  good  constitution  and  active  habits,  aged 
61.  On  February  15th  he  presented  erysipelatous  inflammation  of  the 
nose  and  cheek.  Was  very  restless,  and  suffering  great  pain.  Tempera¬ 
ture  Avas  1010.  pulse  116.  The  inflammation  rapidly  extended,  and  there 
Avas  copious  formation  of  bullae.  On  the  17th  the  disease  Avas  Avell  marked. 
There  were  headache,  continued  high  temperature,  and  thirst.  At  n.30 
a.m.,  10  c.cm.  of  antistreptococcus  serum  Avere  injected  under  the  skin  of 
the  abdomen.  A  similar  amount  was  given  at  5.30.  These  injections  Avere 
repeated  during  the  next  tAvo  days.  The  patient’s  condition  rapidly  im¬ 
proved,  the  subsidence  of  the  constitutional  symptoms  being  especially 
marked.  Pain  disappeared,  temperature  and  pulse  returned  to  normal, 
and  by  the  21st  he  Avas  practically  convalescent.  Mild  aperients  and 
small  doses  of  morphine  constituted  the  only  additional  treatment 
applied. 

Note.— Some  serum  from  one  of  the  bullie  was  collected  by  Dr.  Friel,  and 
sent  to  me  in  a  sealed  glass  tube  for  examination.  I  made  a  plate  culture 
therefrom,  and  within  a  very  few  hours  Avas  able  to  report  that  the  speci¬ 
men  had  yielded  an  absolutely  pure  culture  of  streptococci.  The  clinical 
diagnosis  AATas  therefore  fully  confirmed  by  laboratory  observation.  Both 
Dr.  Friel,  and  Dr.  Atkins  who  ssav  the  case  with  him,  were  convinced 
that  the  rapid  recovery  Avas  attributable  to  the  prompt  use  of  the 
serum. 

The  following  two  cases  I  am  enabled  to  report  by  the  kind¬ 
ness  of  Mr.  Stephen  Paget,  in  whose  experience  they  oc¬ 
curred  : 

Case  11.  Lymphangitis  from  Inoculation  from  a  Case  of  Septic  Peritonitis: 
Rapid  Recovery  on  the  Fourth  Day.—S  P.  Avounded  his  finger  Avhile  operat¬ 
ing  on  a  case  of  septic  peritonitis  following  childbirth  (the  initial  opera¬ 
tion  was  performed  as  a  last  chance,  and  failed  to  save  the  patient’s  life). 
On  that  same  evening  the  Avounded  finger  began  to  throb,  and  next  day, 
about  twenty -four  hours  after  the  infection,  there  occurred  a  sharp  rigor, 
and  a  temperature  of  1030  F.  Within  an  hour  of  the  rigor  20  c.cm.  of 
antistreptococcus  serum  were  injected  ;  this  was  on  a  Sunday  evening. 
Subsequent  injections  of  10  c.cm.  each  Avere  given  on  the  Tuesday,  Wed¬ 
nesday,  Thursday,  and  Friday  folloAving,  so  that  the  total  amount  in¬ 
jected  was  60  c.cm.  A  year  and  a  half  before  a  somewhat  similar  infec¬ 
tion  of  the  same  hand  had  occurred,  leading  to  a  sIoav  and  tedious  sup¬ 
puration  of  the  axillary  glands ;  the  Avhole  mass  of  these  glands  had  then 
been  removed  by  Mr.  Ballance.  It  seemed  that  a  man  suffering  from  a 
poisoned  Avound  of  the  hand,  and  deprived  of  axillary  glands,  ran  a  very 
special  risk  of  general  infection,  so  that  the  case  was  one  of  exceptional 
interest.  The  subsequent  history  of  the  case  was,  however,  as  follows 
For  three  days  the  temperature  ran  high,  rising  on  the  third  day  to 
1040  F. ;  on  the  fourth  day  it  fell  to  990.  There  Avas  no  SAvelling  of  the 
hand  or  arm  nor  any  red  streaks  up  the  arm.  About  the  second  day 
diffuse  patches  of  lymphangitis  appeared  over  the  deltoid  and  along  the 
anterior  fold  of  the  axilla,  Avith  some  SAvelling  below  the  clavicle.  On 
the  fourth  day  the  whole  attack  came  suddenly  to  an  end.  The 
lymphangitis  faded,  desquamated,  and  slowly  disappeared,  the  tempe¬ 
rature  fell  to  normal,  and  within  a  week  from  the  commencement  con¬ 
valescence  was  well  advanced.  This  is  the  fourth  time  that  this  patient 
has  had  a  poisoned  hand  from  a  scratch  during  operation  or  during  a 
post-mortem  examination.  In  each  previous  attack  suppuration  occurred 
and  healing  was  slow.  This  time.  hoAvever,  although  the  source  of 
infection  was  a  most  virulent  one,  though  the  onset  of  symptoms  was 
very  rapid,  and  though  there  were  no  axillary  glands  to  arrest  the  poison 
and  prevent  its  entrance  into  the  general  circulation,  yet  at  the  end  of 
four  days  the  Avhole  trouble  was  ended.  It  is  difficult  to  escape  from  the 
conclusion  that  this  good  result  Avas  due  to  the  prompt  use  of  the  serum, 
which  also  seems  to  have  prevented  the  occurrence  of  the  headache  and 
feeling  of  intense  depression  Avhich  form  so  prominent  a  feature  in  most 
cases  of  septic  infection. 

Case  hi. — Lymphangitis  from  Mixed  Infection:  Death.— A  man,  aged  32, 
Avas  admitted  to  hospital  under  Mr.  Paget  on  January  4th,  1897.  Five 
days  before  admission  a  small  pimple  Avas  noticed  on  the  skin  of  his  upper 
lip,  which  he  poulticed.  On  January  2nd  the  lip  began  to  swell,  and  next 
day  a  little  blood  and  pus  came  from  the  sore  spot.  On  the  day  before 
admission  he  had  rigors,  sweating,  and  headache.  On  admission  the 
upper  lip  Avas  greatly  SAvcllen,  hard,  and  dusky,  and  sliOAved  one  or  two 
minute  points  of  suppuration.  It  was  at  once  incised,  but  no  defined 
abscess  Avas  found.  On  the  5th  his  general  condition  Avas  Avorse,  and  he 
complained  of  pain  in  the  right  side  and  back.  Tavo  injections  of  serum 
Avere  given  (10  c.cm.  each  time),  and  at  midnight  three  more  incisions 
Avere  made,  but  no  pus  AAras  found.  On  January  6th  three  more  injections 
were  given  (10  c.cm.  each),  and  on  this  day  beseemed  on  the  Avhole  better. 
But  on  January  7th  he  Avas  in  every  Avay  Avorse— delirium,  restlessness, 
hard  infiltrating  swelling  over  the  Avhole  side  of  the  face,  oedema  of  the 
neck.  In  the  afternoon  10  c.cm.  more  serum  Avere  injected,  and  in  the 
evening  the  lip  and  cheek  were  very  freely  incised,  a  little  pus  escaping  from 
one  of  the  incisions.  Next  day,  January  8th,  he  Avas  much  worse;  two 
injections  of  serum  Avere  giA7en,  one  of  22  c.cm.  and  the  other  of  2oC.9m, 
but  in  the  evening  he  began  to  sink.  At  midnight  he  Avas  unconscious, 
bathed  in  sweat,  pulse  imperceptible,  respirations  50,  temperature  105.40  ; 
and  half  an  hour  later  he  died. 

A  bacteriological  examination  of  the  blood  of  this  patient 
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during  life  indicated  the  case  as  one  of  mixed  infection,  for  | 
the  streptococcus  was  not  the  only  microbe  present. 

The  prognosis  in  cases  of  this  class  is  always  much  worse 
than  in  cases  of  simple  infection,  so  that  the  failure  of  the 
serum  to  effect  a  marked  improvement  cannot  fairly  be  used 
as  an  argument  against  its  efficacy  in  other  instances  where 
the  infective  agent  is  a  streptococcus  unassociated  with  other 
microbes. 

Case  iv.  Infection  by  Staphylococci.— This  may  be  described  in  a  few 
words  as  one  of  long-standing  purulent  otitis  associated  with  granulo¬ 
matous  growths  in  the  ears  and  with  recent  obscure  mediastinal 
symptoms.  The  patient  was  a  boy  of  p  years,  and  injections  of  serum 
had  been  made,  but  without  very  definite  result,  with  the  idea  that  the 
infective  agent  was  a  streptococcus.  Fortunately  I  was  able  to  obtain  a 
sample  of  the  exudation,  and  to  satisfy  myself  that  staphylococci,  not 
streptococci,  were  present  therein.  I  therefore  advised  that  treatment 
with  antistreptococcus  serum  was  but  little  likely  to  prove  satisfactory. 

Remarks. 

The  above  small  group  of  cases  must  be  of  considerable  in¬ 
terest  at  the  present  time,  when  the  serumtherapy  of  septic 
infection  is  on  its  trial.  It  is  objected  by  some  that  our 
knowledge  of  the  efficacy  of  antistreptococcus  serum  and  its 
mode  of  action  is  not  yet  sufficiently  definite.  Its  possible, 
or  even  probable,  value  is  not  denied,  but  it  is  suggested  that 
a  far  more  extended  series  of  observations  thereon  in  the 
laboratory  ought  to  be  made,  and  its  protective  powers  in 
artificial  infection  more  amply  proved,  before  the  use  of  anti¬ 
streptococcus  serum  is  carried  into  the  domain  of  practical 
therapeutics.  I  hold,  however,  that  at  the  present  time, 
when  the  resources  of  bacteriology  are  at  the  disposal  of  all, 
and  when  it  is  perfectly  simple  for  a  practitioner  in  any  part 
of  the  country  to  have  the  co-operation  of  a  skilled  bacteri¬ 
ologist  in  determining  the  nature  of  a  doubtful  case,  the 
argument  against  using  antistreptococcus  serum  falls  through, 
especially  as  the  classical  treatment  of  septicaemia  is  so  emi¬ 
nently  unsatisfactory.  Laboratory  experiments  have  already 
shown  the  serum  to  be  harmless ;  they  have  also  afforded 
much  presumptive  evidence  in  favour  of  the  treatment. 
Serumtherapy  in  no  way  prevents  the  application  of  any  other 
treatment  desired,  nor  does  it  cause  inconvenience  to  the 
patient.  I  am  therefore  unable  to  appreciate  the  scruples  of 
a  practitioner  who  hesitates  to  apply  it  to  a  patient  suffer¬ 
ing  from  septic  infection,  on  the  ground  that  laboratory  ob¬ 
servations  are  neither  uniformly  favourable  nor  sufficiently 
numerous  to  enable  one  to  say  definitely  that  serumtherapy 
is  beyond  all  question  the  treatment  for  such  a  condition. 

In  each  case  of  an  infective  disorder  a  doctor  has  to  face  a 
problem  more  complex  than,  but  in  its  main  points  identical 
with,  that  which  presents  itself  to  his  confrere  engaged  in  in¬ 
vestigating  the  same  infective  disease  in  the  laboratory.  In 
the  case  of  septic  infection  accurate  diagnosis  is  within  the 
reach  of  all,  thanks  to  modern  developments  of  bacteriology. 
Having  once  ascertained  that  a  given  train  of  symptoms  is 
associated  with  the  presence  of  a  streptococcus,  and  probably 
due  thereto,  no  injustice  can  possibly  be  done  to  the  patient 
by  applying,  among  other  things,  a  remedy  which  is  certainly 
harmless  and  possibly  efficacious.  Experiments  on  animals 
are  inconclusive  ;  indiscriminate  experiments  on  patients  are 
unjustifiable.  To  exhibit  to  a  patient,  the  nature  of  whose 
ailment  has  been  proved  by  the  combined  observations  of 
clinician  and  bacteriologist,  a  substance  admittedly  innocuous 
and  possibly  beneficial,  is,  in  my  opinion,  a  perfectly  justifi¬ 
able  action  ;  it  may  be  called  a  justifiable  experiment  on  the 
human  subject,  provided  always  that  the  clinical  and  bac¬ 
teriological  diagnosis  have  both  been  made.  It  is  only  the 
indiscriminate  application  of  serumtherapy  to  any  and  every 
doubtful  case  that  must,  be  condemned. 

In  a  previous  note  I  have  briefly  indicated  the  method 
adopted  by  myself  in  preparing  the  antistreptococcus  serum 
issued  under  my  signature,  and  supplied  to  the  profes¬ 
sion  by  Messrs.  Burroughs,  Wellcome,  and  Co.  I  have 
also  described  its  general  characters,  and  the  method  of 
ascertaining  its  efficacy.  Since  that  time  I  have  found  it 
advantageous  to  adopt  slight  modifications  of  the  original 
methods  employed,  and  to  use  the  horse  in  preference 
to  the  ass  as  a  yielder  of  serum.  A  full  description  of 
the  technique  of  immunisation  will  form  the  subject 
of  a  future  communication.  I  will  only  now  repeat  that 
this  serum  is  obtained  from  animals  which  have  been 
rendered  resistant— either  by  repeated  injections  of  living  J 


streptococci,  of  the  germ- free  filtered  broth  in  which  strepto¬ 
cocci  have  grown,  or  by  combinations  of  these  means -t* 
enormous  quantities  of  streptococci  of  great  virulence 
Evidence  as  to  activity  of  the  serum  is  sought  by  observinf 
its  power  to  protect  an  animal  previously  inoculated  with  * 
knowm  fatal  dose  of  streptococci.  Unless  further  investigatioi 
should  place  at  our  disposal  a  specific  streptococcus  toxii 
comparable  writh  that  produced  by  the  diphtheria  bacillus, 
fear  it  will  be  difficult  to  apply  a  test  of  greater  accuracy. 

I  have  advocated  the  employment  of  scientific  methods  f 
confirming  clinical  diagnoses  in  cases  of  apparent  septi 
infection.  One  of  the  cases  already  quoted  illustrates  the  in 
justice  which  may  be  done  to  serumtherapy  if  this  precautioi 
be  neglected.  The  plan  I  would  recommend  for  the  collectio: 
and  transmission  to  a  bacteriologist  of  material  for  examine 
tion  is  as  follows  ;  it  may  be  carried  out  by  anyone  posses>in 
a  supply  of  capillary  glass  tubes  such  as  are  used  for  collect 
ing  vaccine  lymph  : 

Thoroughly  cleanse  the  skin  over  the  suspected  area,  an 
wash  with  an  antiseptic  lotion;  sterilise  a  capillary  tube  l 
passing  it  through  the  flame  of  a  spirit  lamp  or  gas  burnei 
taking  care  not  to  fuse  up  the  open  ends  ;  if  there  be  bull;*  c 
free  discharge  the  sterilised  tube  may  now'  be  filled  eitla 
with  the  discharge  or  with  the  liquid  of  the  bullae.  Othei 
wise  a  sufficient  quantity  of  liquid  me.y  be  obtained  b 
pricking  the  skin  with  a  needle  or  sterilised  lancet  so  as  t 
allow'  a  drop  or  tw'o  of  blood  or  lymph  to  escape.  Final!) 
the  ends  of  the  tube  should  be  sealed  in  the  flame.  The  tub 
should  then  be  packed  in  wool,  placed  in  a  protecting  env* 
lope,  and  sent  to  the  laboratory  for  examination.  In  mot 
cases  I  find  it  possible  to  wire  the  result  of  examinatio 
within  twenty-four  hours  of  receiving  a  specimen,  so  thatib 
delay  is  very  slight,  and  the  practitioner  is  enabled  to  decid 
whether  to  continue  serum  treatment  (if  he  has  commoner 
it)  or  to  apply  it,  if  he  has  not  already  done  so. 

Finally,  1  would  repeat  that  serotherapy  in  streptococci 
infection  is  still  on  its  trial ;  that  absolute  evidence  for  < 
against  its  value  can  only  be  afforded  by  cases  the  nature  < 
which  has  been  accurately  demonstrated;  that  this  pro* 
presents  no  great  difficulties,  and  is  readily  obtainable  eve 
by  those  unversed  in  modern  methods  of  research. 


TWO  CASES  OF  ACUTE  LOBAR  PNEUMONI 
TREATED  WITH  ANTIPNEUMOCOCCAL 

SERUM. 

By  ARTHUR  COOKE, ■'M.B.Oxon  , 

Late  House-Physician,  London.Hospital. 

By  the  kindness  of  Dr.  Washbourn  we  were  enabled  to  mal 
a  trial  of  his  antipneumococcal  serum,  an  account  of  whit 
he  has  already  published  in  the  British  Medical  .Tours.* 
of  February  27th,  1897.  At  his  desire  these  cases  are  report* 
independently. 

Case  i.— A.  B.,  aged  36,  a  trained  nurse,  was  admitted  to  the  Lon rt* 
Hospital  under  the  care  of  Dr.  Percy  Kidd  on  November  16th,  1896.  H' 
family  history  was  good.  She  usually  enjoyed  good  health,  but  In 
enteric  fever  seven  years  previously,  and  an  ovarian  tumour  was  rejnov* 
eighteen  months  before  admission.  The  present  illness  began  on  Novel 
ber  12th,  1896,  when  she  first  shivered  and  felt  ill.  She  did  not,  howeve 
take  to  her  bed  until  November  15th,  when  her  temperature  was  103°.  h 
till  November  5th  she  had  nursed  a  patient,  who  died  of  pneumonia  * 
that  day.  , 

On  November  16th,  when  admitted  to  the  hospital,  there  was  flush* 
face,  hot  dry  pungent  skin,  temperature  1060,  respirations  32  per  nitnut 
not  laboured  ;  pulse  ico,  with  full  regular  forcible  beat.  No  cough 
noticed,  although  she  complained  of  a  dry  cough  before  admission.  The 
was  no  herpes.  On  examining  the  chest  no  dulness  on  percussion  w 
noted ;  a  few  very  fine  crepitant  rdles  were  heard  during  inspiration 
the  base  of  the  right  lung.  Five  hours  later  there  was  slight  dulness  J 
percussion  at  the  right  base ;  the  crepitant  rdles  had  increased  m  a 
tribution.  and  were  well  marked  from  the  base  of  the  right  lung  up  | 
the  fourth  rib  posteriorly  on  the  right  side.  The  expiratory  breath  sout 
was  prolonged  at  the  angle  of  the  scapula.  The  heart  was  normal.  1 
abdomen  was  of  medium  size,  supple,  and  free  from  tenderness,  n 
spleen  was  felt  below  the  costal  margin.  No  abnormality  of  otn 
organs.  ,, 

On  November  17th  the  physical  signs  in  the  right  lung  were  rain 
more  marked,  the  breath  sounds  being  faintly  tubular  at  the  angle  01  *• 
right  scapula.  The  general  condition  of  the  patient  was  much  tne  sai 
as  on  the  preceding  day.  The  diagnosis  of  acute  lobar  pneumonia  ' 
made.  At  5  p  m.  561  units  (17  c  cm.)  of  Dr.  Washbourn’s  antipneumococ* 
serum  were  injected  under  the  skin  of  the  flank. 

On  November  i8th  the  general  condition  of  the  patient  was  not  mu 
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ufcil,  but  she  felt  more  comfortable.  The  temperature  was  1040  to 
.  the  respirations  30.  Pulse  100,  medium  size,  rather  softer  beat.  Cough 
t  in'<jue_nt,  uo  expectoration.  The  physical  signs  in  the  lungs  were 
those  of  consolidation  of  the  right  lower  lobe— that  is,  partial  dulness 
re  marked  than  on  November  16th),  weak  breath  sounds,  with  pro¬ 
ved  expiration,  medium-sized  rales,  and  increased  vocal  resonnance. 
units  (18  c.cm.)  of  serum  were  injected  at  n  a.m.,  and  644  units 
,  c.cm.)  at  11.30  p.m. 

n  November  19th  there  was  slight  general  improvement.  At  noon 
temperature  fell  to  1020,  and  it  remained  down  lor  twelve  hours. 

1  November  20th  there  was  much  delirium.  The  temperature  ranged 
1 1 113.5°  to  105°,  the  physical  signs  were  unaltered.  660  units  (20  c.cm.) 

crum  were  injected  at  8  p.m. 

1  November  21st  it  was  noted  that  the  patient  had  been  quieter  during 
tprc\  ions  twenty-four  hours,  taking  liquid  food  well.  The  tempera- 
ranged  from  1030  to  1046°.  The  pulse  was  104,  regular,  rather 
1  Her.  and  of  low  tension.  The  respirations  were  44,  easy.  The  tongue 
dry  and  thickly  furred  for  the  first  time.  There  was  some  diarrhoea 
1  no  delirium. 

1  November  22nd  the  patient  had  considerable  diarrhoea  ;  seven  pale 
e  stools  in  twenty-four  hours  of  the  typical  pea-soupy  character  seen 
:  iteric  fever.  The  temperature  was  1030  to  1040  ;  594  units  (18  c.cm.)  of 
s  m  were  injected  at  ti.30  p.m. 

1  November  23rd  660  units  (20  c.cm.)  of  serum  were  injected  at 
.  p.m..  and  on  November  24th  495  units  (15  c.cm.)  of  scrum  at  4  p  m. 
t  November  25th  the  patient  had  gradually  fallen  into  a  “typhoid 
; There  was  low  muttering  delirium  with  marked  tremulousness  of 
Hands.  The  tongue  was  dry  and  brown  in  the  centre,  with  a  streak  of 
1  t  each  side  of  the  middle  line,  the  tip  and  edges  being  red.  Tempera- 
1  io23,  respirations  36;  pulse  100,  medium  size,  rather  low  tension,  not 
i  >uc.  Over  the  right  lower  lobe  the  percussiou  note  was  still  im- 
1  "dh  weak  breath  sounds,  prolonged  expiration,  and  coarse  rales 
\  mien  moderately  distended,  not  tender;  spleen  still  felt.  The  stools 
<  very  loose  and  large,  pale  yellow  of  the  consistence  of  pea  soup,  one 
•.0  per  diem.  The  patient  had  then  been  ill  thirteen  days  from  the 
•  onset ;  the  general  symptoms  were  quite  out  of  proportion  to  the 
lesion  in  the  right  lung.  The  diagnosis  of  enteric  fever  following 
mioma  was  made. 

v ember  28th.  The  patient  was  still  in  a  “  typhoid  state,”  withmutter- 
ehrium  and  considerable  tremulousness  and  diarrhoea.  The  tem- 

>  urc  was  100  to  102°,  the  pulse  100  to  120,  the  respirations  36  to  48. 
ngns  in  the  right  lung  were  clearing  up,  namely,  dulness  on  percus- 

1  was  slight  below  the  sixth  rib  ;  the  breath  sounds  were  only  abnor- 
;ncar  the  angle  of  the  scapula.  A  fine  red  papular  rash  with  some 
.  te  vesicles  (sudamina)  had  appeared  over  the  abdomen  and  chest  on 
■previous  day.  There  were  no  rose  spots.  Ehrlich’s  test  was  not 

>  ned. 

I  ember  5th.  Patient’s  general  condition  was  much  the  same  • 
mm  and  tremor  of  the  hands  were  somewhat  diminished.  The  tem- 
■  ure  was  102°  to  1030 ;  pulse  128,  low  tension;  abdomen  still  full  and 
l  uo  rose  spots ;  spleen  felt  on  palpation  ;  stools  were  pale  and  formed 
Hecks  of  red  mucus  on  them.  The  signs  of  disease  in  the  lungs  were 
d  to  a  small 1  area  at  the  angle  of  the  right  scapula,  where  partial 
mss,  taint  tubular  breath  sounds,  coarse  rales,  and  increased  vocal 
-iance  were  heard.  A  specimen  of  blood  was  submitted  to  Mr  H  E 
nun,  of  Guy  8  Hospital  for  examination  by  the  typhoid  test;  no 
l  ping  of  bacilli  was  observed.  Ehrlich’s  test  was  cot  obtained. 

December  21st  the  temperature  had  ranged  from  99°  to  102-  during 
'  revious  two  weeks,  with  gradual  improvement  in  general  condition  • 

1  100  to  112;  respirations  28.  The  tongue  was  but  slightly  furred  : 

urn  and  tremor  were  much  diminished.  The  physical  signs  in  the 
'  had  entirely  cleared  up.  The  spleen  was  no  longer  felt. 

December  26th  a  specimen  of  blood  was  submitted  for  examination  • 

'  Jumping.  Mr.  Durham  subsequently  examined  the  blood  on  two 
1  ate  occasions,  but  no  clumping  was  obtained. 

January  1st  the  temperature  became  normal,  and  remained  so 
ig  the  succeeding  convalescence,  which  was  uninterrupted 
,  '  ••  ^A16-  'YIS  admitted  to  the  London  Hospital  under  the 

t  Dr.  1  ercy  Kidd  on  November  16th,  1896.  The  patient  was  a  potboy, 
ad  enjoyed  good  health  until  this  illness;  his  father,  mother,  and 
‘  the^mil  sisters  wcre  a11  alive  and  wcl1-  There  was  no  consump- 

E,  I’fcsent  illness  had  begun  suddenly  on  November  13th,  at  9  p.m. 

a-adache  vomHnig,  shivering,  and  general  malaise.  He  had  pain  in 
'  'Tl°  , 113  uhest  and  difficulty  in  drawing  breath.  Since  then  lie 
ui  cough  and  shortness  of  breath. 

November  16th,  when  admitted,  the  face  was  flushed,  the  ahe  nasi 
“£’  ®?J!rati?n  *s  Pfr  minute,  laboured ;  the  temperature  was  102“, 
dl7>’  aIjd  Puugent  the  pulse  108,  regular,  large,  forcible, 

1  lair  tension;  the  tongue  was  furred,  bowels  constipated  ;  occasional 
,  ww«  The  heart’s  apex  beat  was  normal  in  position,  and  uo 

umnh.  K  1  0Ster,10.rly  on  the  right  side,  from  the  third  rib 

i  winn  ?,  riba!cu’an.d,  ln  the,axl!la  there  was  marked  dulness  on 
l,  5l:J  b“  ar  breath  sounds,  inspiratory  crepitant  rales ,  and 
resonance.  No  abnormal  sounds  were  heard  over  the 
,  .  ..  ,1ps’,  Tbe  other  organs  were  normal.  There  was  some 

:  ngft  foot  ld  reduess  round  Wie  first  metatarso-phalangeal  joint 

1  hi Tlie  general  condition  was  about  the  same.  In  the  right 
a  n.prl  »  signs  were  the  same  On  the  left  side  at  the  angle  of  the 
-n.ml  rn  ^  slight  dulness  on  percussion,  weak  breath  sounds. 

:  iemn J^P  ^at°ry  crePltanl  r,ile*-  At  s  p.m. ,  660  units  (20  c.cm.)  of 
umoeotcal  serum  were  injected  under  the  skin  of  the  right 


6  Bencral  condition  and  physical  signs  were  much  the 

',  the  pulse  108,  the  respirations 


A  di  koiiumuu  ill! 

1  labmm.‘,iPCrw^,r®  wa?  ,o,°.tt0/  ,02-2°-  toe  pulse  108,  the  respirations 

uhl  the  V-  660  umt.s  (I°  c-cm->  o£  serum  were  injected.  At 

gin  me  same  dose  was  repeated. 

'  ’.va,  ®r  T*le  temperature  ranged  between  100.2°  and  102.6°.  The 

Mr  eVl  Vre  D  ,t1myeSp,ral!0rl18h  Jhe,;c  was  S0ll|e  cyanosis,  percus- 
e  of  tlie  ’  H  u  Van,  ™  Va  ’J d  ^bulaE  b.rcath  sounds  had  advanced  to  the 
gxit  lung  behind  ,  and  in  front  similar  physical  signs  ex- 

o 


tended  from  the  axilla  horizontally  to  within  2  inches  of  the  sternum, 
in  the  Jett  lung  the  signs  at  the  angle  of  the  scapula  were  stationary.  At 
4  p.m.  660  units  of  serum  were  injected. 

November  20th.  The  general  condition  and  physical  signs  were  un¬ 
changed.  Temperature  ioo°  to  102. 4°,  pulse  112,  respirations  32.  At  8  p.m. 
660  units  of  serum  injected. 

On  November  21st  there  was  marked  improvement  in  all  symptoms, 
with  a  gradual  fall  of  temperature  to  normal  during  the  day.  Pulse  06 
respiration  32  easy,  skin  sweating.  1 

On  November  23rd  there  was  a  rise  of  temperature  to  1010,  otherwise  a 
maiked  improvement  in  all  symptoms  had  taken  place.  The  tubular 
m  eath  sounds  in  the  lungs  were  replaced  by  weak  breath  sounds  with 
coarse  rales, 

November  26th.  A  profuse  urticarial  eruption  appeared  over  the  trunk 
ana  limbs,  temperature  had  remained  normal  for  three  days.  The 
physical  signs  in  the  lungs  had  cleared  up  considerably,  slight  dulness 
and  weak  breath  sounds  being  present  at  both  bases. 

Alter  November  26th  convalescence  was  somewhat  retarded  by  the  slow 
formation  of  an  abscess  in  the  right  foot,  on  the  outer  side  of  the  first 
metatarsal  bone,  where  redness  and  swelling  were  present  on  admission* 
ouigical  treatment  was  adopted,  and  the  patient  made  a  rapid  recovery. 

Remarks  by  Dr.  Percy  Kidd. 

In  Case  1  the  illness  began  acutely,  and  at  first  presented 
the  usual  features  of  croupous  pueumonia.  'Whether  due  to 
the  pneumococcus  or  not,  the  disease  was  an  acute  pneumonia 
of  lobar  dimensions.  Enlargement  of  the  spleen  was  a  point 
that  attracted  attention  from  the  first.  The  serum  injections 
were  generally  followed  by  some  degree  of  subjective  improve- 
ment,  though  no  marked  effect  on  the  temperature  or  physical 
condition  of  the  lung  was  observed.  About  the  end  of  the 
second  week  the  case  assumed  the  appearance  of  typhoid 
fever,  and  the  subsequent  course  of  the  illness  left  little 
doubt  in  our  minds  that  that  was  the  nature  of  the  malady. 
The  absence  of  rose  spots,  and  the  negative  results  of  the 
serum  test,  most  kindly  carried  out  by  Mr.  H.  E.  Durham, 
may  perhaps  be  thought  to  throw  some  doubt  on  the  diagnosis. 
Nevertheless  from  the  clinical  side  the  picture  of  typhoid 
fever  was  fairly  complete.  On  the  whole,  it  seems  probable 
that  the  patient  was  the  subject  of  a  mixed  infection  by  the 
pneumococcus  and  the  typhoid  bacillus.  The  great  rarity  of 
typhoid  fever  commencing  with  signs  of  lobar  pneumonia  is. 
worthy  of  note. 

As  regards  Case  11  little  evidence  of  any  specific  influence  of 
the  serum  can  be  recognised.  The  disease  was  of  a  severe 
type,  but  the  patient  was  a  young  man,  and  recovery  ensued 
with  a  well  marked  crisis  on  the  eighth  day. 

Further  experience  can  alone  decide  as  to  the  value  of  the 
antipneumococcal  serum.  Possibly  the  exhibition  of  larger 
doses  may  give  more  definite  results. 


A  SEVERE  CASE  OF  PNEU3I0NIA  IN  AN 
ALCOHOLIC  SUBJECT  TREATED  WITH 
ANTIPNEUMOCOCCIC  SERUM  : 
RECOVERY. 

By  C.  J.  HARNETT,  M.B., 

House-Physician,  Guy’s  Hospital. 

^  afed  39,  was  admitted  on  February  9th  under  the 
care  of  Dr.  Washbourn,  to  whom  I  am  indebted  for  permis¬ 
sion  to  publish  these  notes.  He  had  been  in  the  army  for 
seven  years  and  is  now  a  waiter.  He  has  been  a  very  heavv 
drmker  He  was  taken  ill  live  days  ago,  but  continued  his 
woik  until  the  day  before  admission. 

February  9th. .On  admission,  he  was  fat  and  bad  a  yellowish 
complexion,  with  dusky  red  patches  on  the  cheeks.  His  tem¬ 
perature  was  103.6°,  respirations  28  and  painful;  expectora¬ 
tion  was  small  in  amount,  yellowish  in  colour,  and  verv 
viscid.  Cough  was  frequent  and  very  painful.  Pulse  was 
feeble,  124  The  heart  sounds  were  faint,  and  there  was  a 
very  faint  localised  apical  systolic  bruit. 

Ihere  was  marked  impairment  of  movement  and  deficient 
entry  of  air  all  over  the  left  side  of  the  chest.  A  loud  nleur- 
ltic  rub  was  audible  below  the  level  of  the  nipple  in  front 
and  in  the  axilla,  and  below  the  angle  of  the  scapula  behind. 
rpi°  tubular  breathing  was  heard.  The  right  side  was  normal 
There  was  no  increase  of  cardiac  dulness.  Urine  contained 
no  albumen.  He  was  ordered  a  sedative  linctus 
February  10th.  He  slept  but  little  during  the  night  and 
was  distmcfly  worse.  The  temperature  was  104°,  the  pulse 
128,  the  respirations  35.  He  was  expectorating  tjpical 
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pneumonic  sputum,  viscid  and  tinged  brick  red.  There 
was  impaired  resonance  to  percussion  in  front,  below 
the  level  of  the  nipple  and  in  the  axilla,  with  pleuritic 
rub  and  rales.  There  was  dulness  below  the  angle  of  the 
scapula  behind,  with  tubular  breathing  and  rales.  A  few 
rhonclii  could  be  heard  over  the  right  side  of  the  chest.  In 
the  afternoon  he  was  worse,  his  pulse  having  risen  to  140. 
He  was  ordered  4  ounces  of  brandy.  At  5-45  P-M*  ant4" 
pneumococcic  serum  330  units  (20  c.cm.)  was  injected  hypo¬ 
dermically.  11.30  p.m.,  an  injection  of  «  gr.  morphine  was 

given.  ,  .  , ,  ... 

On  February  ntli  he  gradually  got  worse  during  the  night, 
and  at  4.45  a.m.  was  apparently  dying ;  the  pulse  almost 
imperceptible.  There  was  loud  tracheal  rattling,  and  he  was 
unconscious.  Respiration  44,  temperature  99 ;  pulse  could 
not  be  counted.  The  face  was  livid,  and.  the  hands  clammy 
and  cold.  He  was  given  hypodermic  injections  of  brandy, 
ether,  and  strychnine  at  frequent  intervals,  and  oxygen 
inhalations.  He  rallied  considerably,  and  at  7  a.m.  was  able 
to  swallow  medicine.  He  was  ordered  sp.  amm.  arom.  3 ss 
every  hour.  At  10  a.m.,  although  still  in  a  very  critical  con¬ 
dition,  he  was  much  better ;  the  pulse  128,  respirations  38, 
temperature  97.  He  was  ordered  a  mixture  containing  ether, 
ammonia,  and  strychnine.  At  4  p.m.  antitoxin  330  units 
(20  c.cm.)  was  injected,  and  at  10  p.m.  the  general  condition 
was  slightly  better,  and  tracheal  rattling  was  not  so  marked. 

On  February  12th  at  10  a.m.  the  temperature  was  ioo°  ;  the 
breathing  was  distinctly  better,  being  less  noisy,  and  the 
complexion  less  dusky.  The  temperature  rose,  and  at  2  p.m.  it 
was  103. 20,  the  pulse  144,  and  the  respirations  48.  Duskiness 
of  features  was  getting  marked  again,  and  the  breathing 
noisy  ;  330  units  (20  c.cm.)  antitoxin  injected. 


On  February  13th  the  patient  was  distinctly  better  the 
pulse  120  and  of  good  volume,  the  respirations  40,  quite  quiet. 
The  front  of  the  chest  was  examined.  The  percussion  note 
was  impaired  at  the  apex  down  to  the  nipple,  below  which  it 


was  dull.  Over  the  dull  area  there  was  impaired  entry  of  air 
eeble  voice  sounds,  and  crepitating  rales ;  above  this  fain 
ubular  breathing,  marked  by  loud  inspiratory  rales  and  ex 
jiratory  rhonchi.  At  midday  another  injection  of  330  unit 
(20  c.cm.)  was  given. 

On  February  14th  the  improvement  was  maintained.  Th 
average  pulse- rate  was  120,  the  respirations  were  quite  quid 
and  the  average  rapidity  was  between  35  and  40.  There  wa 
no  lividity.  He  felt  much  better,  slept  well  the  night  befon 
and  was  asking  for  food.  The  physical  signs  were  beginnin 
to  clear  in  front  and  at  the  base,  but  there  was  still  dulnci. 
and  tubular  breathing  behind,  above  the  angle  of  the  scapul; 

February  20th.  Since  February  14th  the  general  conditio 
of  the  patient  had  considerably  improved.  He  had  bad  a 
along  a  slight  elevation  of  temperature,  and  on  the  25th 
rose  to  100.8.  As  there  was  still  dulness  at  the  base,  wit 
deficient  entry  of  air,  an  exploring  needle  was  inserted  i 
the  eighth  space,  near  the  angle  of  the  scapula,  with  a  neg: 
tive  result. 

March  1st.  As  the  physical  signs  persisted  and  the  ten 
perature  continued  to  rise  in  the  evenings  :  thus,  1-  ebruai 
26th  ioi°,  February  27th  101.80,  February  28th  102°,  Februai 
29th  1020,  a  needle  was  again  inserted,  this  time  in  the  nint 
space,  but  only  a  few  drops  of  pus  were  drawn  out ;  the  pi 
was  shown  to  contain  diplococci  by  staining. 

March  20th.  Since  March  2nd  the  patient  gradually  in 
proved.  The  temperature  for  a  fortnight  showed  a  tendem 
to  rise  in  the  evenings,  and  even  now  sometimes  above  991 
The  apical  bruit  heard  on  admission  was  not  audible.  He  hi 
been  getting  up  for  a  week,  eating  and  sleeping  well,  and  w; 
at  this  date  practically  well. 

He  was  discharged  on  April  ist. 

[He  went  to  a  convalescent  home  and  returned  quite  well. 

Remarks.— The  age  of  the  patient,  his  intemperate  habit, 
and  his  obesity  combined  to  make  him  a  very  bad  subject  f 
pneumonia.  That  the  attack  was  a  severe  one  was  shown  I 
his  general  condition— at  one  time  the  pulse  was  scarce 
perceptible— and  by  the  fact  that  practically  the  whole  of  tl 
left  lung  was  involved.  Before  the  first  injection  of  antitox 
the  pulse  was  140,  and  some  hours  later  he  was  so  ill  that  1 
appeared  to  be  dying.  The  case  was  looked  upon  at  one  tin 
as  hopeless,  and  it  would  appear  that  the  treatment  w 
influential  in  bringing  about  his  recovery.  The  injectior 
as  seen  by  a  reference  to  the  chart,  were  followed  in  ea< 
instance  by  a  fall  of  temperature. 


A  CASE  OF  SUBPHRENIC  ABSCESS  FOLLOW  I 
BY  EMPYEMA  SUCCESSFULLY  TREATED. 


By  JAMES  McNATJGHT,  M.D.,  M.R.C.S., 

Waterfoot. 


The  following  case  is  an  example  of  a  condition  which 
somewhat  rare,  though  now  better  recognised  than  former 
I  find  in  Maydl’s  work  only  one  case  accompanied  by  e 
pvema  which  recovered,  and  I  have  not  been  able  to  diseov 
any  similar  case  in  the  English  literature  accessible  in  t 
library  of  the  Manchester  Medical  Society. 

A  very  well  nourished  man,  aged  33,  who  gave  a  history  of  prevx 
gastric  troubles,  but  who  had  never  vomited  blood,  was  seized  with  sev 
epigastric  pain  and  vomiting  on  September  18th,  1896.  Though  the  sp 
ptoms  were  severe,  there  was  no  subsequent  general  pentomti*  or  a 
thing  further  to  indicate  rupture  of  the  stomach.  He  was  speedily  ( 
lieved  by  morphine,  and  after  the  first  day,  his  diet  being  restricted  b«J 
in  quantity  and  quality,  no  further  vomiting  occurred. 

He  was  still  weak,  but  apparently  improving  up  to  ten  days  after  1 
first  attack,  when  he  complained  of  severe  catching  pain  below  Mr*  an 
of  the  right  shoulder  blade,  and  his  temperature  was  found  to  be  nj 
pulse  114.  Coarse  friction  sounds  were  audible  at  the  spot  named,  a 
there  was  a  short  cough  but  little  expectoration.  As  the  man  had  n. 
confined  almost  entirely  to  bed  or  his  room,  there  was  present  none) 

the  usual  exciting  causes  of  pleurisy,  and  I  therefore,  from  a  coiiMd. 

tion  of  his  previous  symptoms,  suspected  that  some  leakage  iroin  ' 
stomach  or  duodenum  had  set  up  inflammation  ab9ut  the  diapm  - 
Two  days  afterwards  a  distinct  bulging  was  noticed  in  the  epigasn  ■  ' 
which  proved  to  bo  the  upper  surface  of  the  lef*  lob®  °.f, 'j!et  ;'c‘ . 
placed  downwards;  and  further  examination  showed  that  the  «■ 
liver  was  displaced,  the  lower  edge  being  easily  traced  along  a  1 

little  above  the  umbilicus.  The  usual  anterior  liver  dulness  »«  > 
to  be  replaced  by  tympanites,  which  extended  from  the  lower  o 
margin,  as  far  upwards  as  the  nipple  and  as  far  back  iis  the  ame 
axillary  line.  At  the  right  base  there  was  marked  dulness,  extend 
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rom  the  inferior  angle  of  the  scapula  downwards,  and  this  dulness  was 
icunded  anteriorly  by  a  curved  line  running  steeply  down  from  the 
wisterior  axillary  line  to  the  costal  margin.  Breath  sounds  wore  entirely 
bsent  over  this  area.  Above  the  tympanitic  area  in  front,  and  extending 
n  a  band  a  inches  wide  transversely  along  the  nipple  line  from  the 
ternum  along  the  ribs  to  the  back,  there  was  also  marked  dulness. 
,bvivo  this  the  lung  was  resonant,  and  auscultation  discovered  moist 
ii.'o.  Dyspmea  was  considerable,  but  there  was  very  little  expectoration 
r  cough. 

During  the  next  forty-eight  hours  the  anterior  tympanitic  area  some- 
hat  increased,  and  it  was  noticed  that  when  the  patient  was  turned  on 
o  his  left  side  it  extended  further  outwards.  Splashing  sound  could  also 
e  readily  elicited  either  by  shaking  the  patient.,  or  rapidly  changing  his 
o«ition,  or  by  pressure  There  was  no  fluctuation  in  the  epigastrium, 
he  stomach  could  be  distinctly  percussed  out  and  separated  from  the 
,-mpauitic  area  previously  described. 

A  hypodermic  needle,  introduced  between  the  ninth  and  tenth  ribs  in 
ic  posterior  axillary  line,  drew  oft  feetid  pus.  and  an  incision  was  then 
lade  at  the  same  spot,  a  large  quantity  of  feetid  gas  and  pus  escaping.  A 
ypodermic  needle,  introduced  between  the  fifth  and  sixth  ribs,  showed 
>nt  there  was  a  clear  serous  effusion  in  the  pleura.  Daily  washing  out 
the  subphrenic  cavity  with  izal  solution  got  rid  of  the  foetor  in  a  few 
u  s,  and  the  discharge  also  rapidly  lessened. 

The  patient  improved  for  about  a  fortnight,  but  his  dyspnoea  then  iu- 
•eased,  and  the  pulse,  temperature,  and  general  state  led  me  to  suspect 
lat  the  pleuritic  effusion  had  become  purulent.  On  aspiration  between 
ie  fifth  and  sixth  ribs  10  ounces  of  sweet  pus  were  removed, 
islnng  to  avoid  possible  contamination  of  the  pleura  from  the  sub- 
lrenic  cavity,  I  contented  myself  with  washing  it  out  with  izal  solution 
rough  the  aspirator  without  removing  the  needle.  For  a  few  days 
•ncral  improvement  took  place.  The  discharge  from  the  subphrenic 
iscess  diminished,  and  the  upper  surface  of  the  liver  returned  to  its 
irinal  position  so  quickly  that  it  became  dillieult  to  put  in  the  tube, 
dch  was  therefore  left  out.  This  was  followed,  however,  by  a  return  o l 
e  fietor,  though  the  discharge  remained  small  in  amount.  The  cavity 
is  therefore  washed  out  with  izal  solution,  and  the  tube  reinserted.  A 
-or  occurred  within  a  few  minutes  of  theivashing  out,  and  the  tem- 
raturc  subsequently  rose  to  104°.  During  the  next  few  days  the  sub- 
irenic  discharge  again  became  sweet  and  the  quantity  very  small,  but 
e  patient  s  temperature  kept  up  to  103°,  and  he  was  obviously  losing 

>n  November  3rd,  1  aspirated  between  the  sixth  and  seventh  ribs,  and 
e"' off  a  portion  of  pus,  which,  however,  was  perfectly  sweet,  and  then 
sected  an  inch  of  the  seventh  rib.  A  large  quantity  of  pus  and  many 
its  of  fibrin  escaped.  A  tube  was  inserted  and  kept  in  for  a  week,  after 
neli  the  cavity  was  daily  packed  with  iodoform  gauze.  The  discharge 
an  the  subphrenic  cavity  practically  ceased  after  the  opening  was  made 
to  the  pleura,  and  it  speedily  healed.  The  discharge  from  the  empyema 
idually  lessened,  and  the  patient  gained  strength  rapidly.  He  was  able 
get  out  on  (  hristmay  Day,  a  little  over  three  months  from  the  time 
len  he  was  first  attacked. 

The  previous  history  of  dyspepsia  frequently  attended  with 
rniting,  the  absence  of  jaundice  at  any  time  after  these 
tacks,  the  situation  of  the  pain,  and  the  absence  of  constipa- 
m  or  hydatids,  make  it  pretty  certain  that  this  case  owed 
j  origin  to  a  rupture  of  the  stomach  or  duodenum.  The 
pture  was  probably  small,  permitting  only  a  little  leakage, 
nee  the  slow  progress  of  the  inflammation  which  led  up  to 
c  formation  of  the  abscess.  The  quantity  of  gas  present 
low  the  diaphragm  and  the  existence  of  a  pleuritic  effusion 
ove  it  of  course  made  the  diagnosis  much  easier  than  it  is 
some  cases  ;  and  as  the  man  was  under  observation  almost 
>mtlie  moment  of  his  attack,  and  the  whole  of  his  sym- 
oms  were  abdominal,  it  was  easy  to  exclude  pyopneumo- 
<orax. 

As  to  the  treatment,  in  another  similar  case  I  should  be 
dined  to  make  the  incision  into  the  subphrenic  cavity  be- 
een  the  eighth  and  ninth  ribs,  instead  of  between  the 
nth  and  tenth,  to  avoid  the  trouble  caused  in  introducing 
c  tube,  by  the  return  of  the  liver  to  its  natural  position, 
er  the  discharge  has  escaped.  The  treatment  of  the  em- 
ema  put  me  in  some  difficulty  owing  to  the  nearness  of  the 
iptic  discharge  from  below  the  diaphragm.  In  another  case 
hould  be  inclined,  as  soon  as  the  existence  of  pus  in  the 
ura  was  established,  to  adopt  the  system  of  siphon 
'Hinage,  since  in  that  way  the  treatment  could  be  begun 
yly,  without  reference  to  the  foetid  subphrenic  discharge. 

ere  would  probably  be  less  trouble  with  clots  of  fibrin,  and 
<e  lung  expansion  would  take  place  more  rapidly,  while  the 
d.cnt  would  be  saved  from  the  exhausting  fever  kept  up  by 

*  presence  of  pus  in  the  chest.  The  spot  selected  for  open- 
1  ’  a  subphrenic  abscess  will  necessarily  vary  much  accord- 

•  to  its  size,  the  presence  or  absence  of  fluid  in  the  pleura, 
o  its  nature.  In  my  case  the  avoidance  of  the  pleura  was 

« necessity,  and  the  situation  of  the  opening  so  favoured 
*  image  in  the  natural  position  in  which  the  patient  lay 
it  the  healing  of  the  subphrenic  cavity  was  all  that  could 
1  degired. 

The  patient  probably  owed  his  recovery  as  much  to  his 
1  nourished  condition  as  to  the  early  recognition  and 
1  atment  of  the  complaint. 
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ACUTE  TUBERCULOUS  MENINGITIS  IN  THE  ADULT. 
AHE  following  case  has  been  under  my  observation  for  some 
years,  and  presents  a  clinical  picture  of  no  small  interest: 

Aliss  L.  A.  S.,  aged  25  years,  no  occupation,  consulted  me 
on  February  23rd.  She  complained  of  loss  of  appetite,  slight 
constipation,  pains  in  the  back,  and  general  weakness.  She 
attributed  the  cause  to  “chill”  caught  whilst  practising  a 
cantata  in  a  cold  chapel.  She  was  subject  to  similar  attacks 
irom  time  to  time,  and  usually  recovered  under  rest  and 
ordinary  treatment. 

Physical  examination  showed  the  heart,  lungs,  and  kidneys 
healthy  ;  there  was  nothing  abnormal  in  the  urine  ;  the  men¬ 
strual  function  was  regular,  the  flow  somewhat  scanty.  There 
was  distinct  thickening  and  prominence  of  the  left  hip-joint 
with  slight  pain  on  excessive  movement.  There  was  some 
stillness  in  the  movements  of  the  spinal  column,  and  pains 
were  referred  to  the  lumbar  and  cervical  regions.  The 
temperature  was  normal. 

The  patient  was  put  to  bed,  ordered  a  milk  diet,  given  a 
mild  aperient,  and  the  spinal  region  painted  with  iodine 
daily. 

On  March  4th,  the  condition  remaining  much  the  same  I 
decided  upon  acupuncture  of  the  muscles  of  the  scapular  and 
lumbar  regions.  This  was  followed  by  some  relief  locally,  but 
the  general  symptoms  remained  much  as  before,  with  the 
addition  of  slight  nausea;  the  temperature  was  slightly 

rftiSGQ, 

On  March  5th  she  vomited  Oss  of  vivid  green  mucoid 
matter;  there  was  troublesome  constipation  and  bilious 
headache.  From  this  time  the  symptoms  became  more 
definite. 

.  On  March  7th  the  headache  was  much  increased,  becoming 
intense  upon  the  following  day,  with  disturbance  of  vision  ; 
the  pulse  and  temperature  were  variable,  the  former  some¬ 
times  frequent,  then  slow,  the  latter  varying  between  qq° 
and  1010. 

On  March  8th  and  9th  there  was  restlessness,  followed  by 
active  delirium.  On  March  9th  the  temperature  was  ioo°, 
pulse  88,  respirations  irregular,  averaging  about  17  per 
minute. 

Ophthalmoscopic  examination  showed  distinct  optic  neur¬ 
itis.  On  the  following  day  the  eyes  were  fixed  in  an  oblique 
direction,  light  reflex  absent,  Cheyne-Stokes  respiration, 
dysphagia  from  paralysis  of  the  oesophagus,  temperature 
101.50,  pulse  120.  On  the  following  day  the  delirium  became 
low  and  muttering,  the  breathing  irregular,  the  pulse  more 
feeble  though  more  frequent ;  there  was  complete  loss  of 
power  over  the  sphincters  of  the  bladder  and  rectum,  the  tem¬ 
perature  rose  to  1020  ;  coma  and  convulsions  now  supervened, 
and  death  took  place  on  March  12th,  or  within  four  or  five’ 
days  of  definite  symptoms  of  the  disease. 

Remarks.— An  exact  family  history  could  not  be  obtained. 
The  patient  regarded  herself  as  quite  healthy  until  she  fell 
upon  the  ice  during  the  winter  of  1894-95,  when  she  bruised 
her  left  hip.  During  1895  the  patient  consulted  me,  com¬ 
plaining  of  pain,  immobility,  and  enlargement  of  the  left  hip 
joint,  which  condition  had  developed  gradually.  Absolute 
rest  of  the  joint  was  followed  by  some  improvement,  but 
chronic  thickening  of  the  joint  remained,  and  I  came  to 
regard  her  condition  as  one  of  early  tuberculous  disease  of 
the  hip.  During  the  year  1896  the  patient  complained  of 
sacral  and  lumbar  pains,  and  finally  of  stiffness  of  the  back 
and  pains  in  the  cervical  region.  Judging  from  my  own 
observations,  I  have  little  doubt  that  the  focus  of  the  tubercu¬ 
lous  disease  was  at  the  hip-joint,  and  that  extension  took 
place  to  the  cord  and  brain.  I  am  led  to  record  the  above 
case,  first,  because  of  its  rarity  in  general  practice,  and, 
secondly,  to  emphasise  the  main  features  to  be  noted,  namely, 
the  extreme  difficulty,  if  not  impossibility,  of  making  early 
diagnosis,  the  futility  of  treatment,  the  rapidity  and  certain 
fatality  of  the  disease. 

H.  Mainwa kino’ Hoi.t,  M.R.C.S.,  L.S.A.,  D.P.H. 

Malton. 
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AND  THE  COLONIES. 

NORTHAMPTON  GENERAL  INFIRMARY. 

CASE  OF  RUPTURE  OF  THE  BLADDER :  OPERATION:  DEATH. 

(Under  the  care  of  Mr.  Perciyal.) 

T.  F.,  a  stout  muscular  man,  aged  about  35,  was  admitted  on 
February  21st,  1897,  at  10.30  a.m.  He  stated  that  he  had  been 
kicked  in  the  lower  part  of  the  abdomen  on  the  previous 
night  at  about  1 1  p.m.,  when  in  a  public-house  yard.  He  was 
drunk,  and  believed  that  his  bladder  was  full  at  the  time  of 
the  injury.  During  the  night  he  had  passed  only  a  small 
quantity  of  blood.  He  complained  of  great  pain  in  the 
abdomen,  and  of  inability  but  strong  desire  to  micturate.  His 
abdomen  was  tender,  the  thighs  were  flexed,  and  there  was 
no  bladder  dulness  above  the  pubes.  A  soft  red-rubber 
catheter  was  passed,  and  9  ounces  of  very  blood-stained  fluid 
drawn  off.  Rupture  of  the  bladder  was  diagnosed,  but,  to 
make  certain,  6  ounces  of  warm  boric  acid  lotion  were  injected 
into  the  bladder  after  it  had  been  again  emptied,  and  7  ounces 
of  blood-stained  fluid  returned.  As  this  made  the  diagnosis 
uncertain  operation  was  postponed  for  a  time,  but  at  6  p.m.,  as 
the  symptoms  continued,  25  ounces  of  warm  boric  acid  lotion 
were  injected,  with  the  same  precautions  ;  and,  after  twenty 
minutes,  only  12  ounees  of  it  had  returned,  and  that  was  very 
blood-stained. 

It  was  now  determined  to  operate,  and  at  7  p.m.  the 
abdomen  was  opened,  and  a  rent  about  4  inches  in  length  was 
discovered  in  the  middle  line  on  the  posterior  surface  of  the 
bladder,  a  large  amount  of  blood  clot  and  urinous  fluid 
escaping  through  the  abdominal  incision.  The  mucous  mem¬ 
brane  of  the  bladder  prolapsed  a  good  deal  through  the  rent, 
and  a  row  of  about  ten  Lembertsilk  stitches  was  first  inserted 
close  to  the  rent.  Another  row  of  thirty  or  more  silk  sutures 
was  next  inserted  external  to  the  others,  and  this  seemed  to 
thoroughly  close  the  wound.  It  was  now  tested  by  injecting 
warm  boric  lotion  into  the  bladder,  and  as  there  was  a  slight 
leak  in  two  places  four  more  sutures  were  inserted,  when  it 
was  found  to  be  quite  water  tight.  The  abdominal  cavity  was 
thoroughly  washed  out  with  warm  boric  lotion,  a  large  number 
of  clots  and  much  urinous  fluid  being  removed.  The  abdominal 
wound  was  closed  completely,  no  drainage  tube  was  used,  and 
a  soft  catheter  was  tied  in  the  bladder,  and  connected  by 
indiarubber  tubing  with  a  vessel  containing  carbolic  acid 
lotion.  The  operation  lasted  about  two  hours,  and  the  man 
bore  it  remarkably  well. 

On  February  22nd,  the  patient  had  had  little  pain  and  was 
fairly  comfortable.  The  abdomen  was  less  tense;  16  ounces 
of  urine  had  drained  away.  The  temperature  was  99-4°-  He 
was  allowed  only  ice  to  suck.  . 

On  February  23rd,  a  pint  and  a  half  of  urine  had  drained 
away  during  the  night,  and  urine  was  constantly  passing  by 
the  side  of  the  catheter.  As  the  bowels  were  relaxed,  a  simple 
enema  was  given,  when  a  large  amount  of  fieces  were  evacu¬ 
ated.  He  took  ice,  milk,  and  soda  water,  and  a  little  tea. 
The  temperature  was  990. 

On  February  24th,  urine  was  passing  freely,  chiefly  by  the 
side  of  the  catheter,  which  was  removed,  and  as  it  was  found 
quite  clear  it  was  left  out,  and  during  the  rest  of  the  day  he 
passed  his  water  naturally  and  without  any  difficulty.  The 
temperature  was  97.6°,  and  the  pulse  improving. 

O11  February  25th,  at  about  3  a.m.,  he  became  very  cold  and 
sick,  his  face  anxious  and  pinched,  his  pulse  much  weaker. 
Nutrient  enemata  with  brandy  were  given  ;  he  rallied  a  little 
at  first,  then  gradually  sank,  and  died  at  8.30  a.m. 

Post-mortem  Examination. — The  external  wound  was  quite 
healthy;  internally  were  evidences  of  peritonitis,  with  about 
7  ounce  of  opaque  bloodstained  fluid  in  Douglas’s  pouch. 
The  rent  in  the  bladder  was  quite  healed  and  completely 
closed.  On  injecting  water,  the  bladder  was  found  quite 
watertight. 

Remarks. — The  quantity  of  lotion  (6  ounces)  first  injected 
was  too  small,  and  led  to  slight  error,  but  this  was  perceived, 


and  the  mistake  rectified  by  injecting  more  on  the  second 
occasion.  It  is  difficult,  however,  to  understand  how  a 
bladder  with  such  a  large  rent  could  have  held  any  lotion. 
It  would  have  been  better  peihaps  to  have  injected  air.  I 
attribute  the  fatal  result  to  the  omission  of  using  a  drainage 
tube  in  Douglas’s  pouch.  It  was  felt  at  the  time  it  would  be 
safer,  as  a  large  amount  of  clot  and  urinary  fluid  had  collected 
amongst  the  coils  of  intestine;  and  though  much  time  was 
employed  in  trying  to  completely  remove  it,  such  could  not 
have  been  done.  My  objection  to  using  a  drainage  tube  was 
that  the  bladder  wound  was  so  exactly  in  the  middle  line 
that  any  tube  must  necessarily  press  on  it  and  retard  its 
union. 
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Henry  Trentham  Butlin,  D.C.L.,  President,  in  the  Chair 
Tuesday ,  May  ISth,  1897. 

Intestinal  Obstruction  due  to  Gall  Stone. 

Dr.  Norman  Moore  recounted  the  case  of  a  man  in  wliorr 
complete  intestinal  obstruction  resulted  from  the  impaction 
of  a  biliary  calculus  in  the  lower  part  of  the  jejunum.  The 
patient  was  seized  with  sudden  pain  and  vomiting,  at  first 
bilious  afterwards  faecal.  Death  took  place  during  lapar 
otomy.  After  death  the  bile  duct  was  found  dilated  anc 
ulcerated.  Two  cases  had  been  recorded  in  the  Clinical 
Society’s  'Transactions ,  both  being  accompanied  with  similai 
symptoms  to  those  above  detailed ;  in  one  of  these  sudder 
relief  followed  the  passage  of  a  large  gall  stone  by  tlu 
rectum. 

Teratoma  of  the  Scalp. 

Mr.  Douglas  Drew  exhibited  this  specimen,  whicl 
was  removed  from  the  right  side  at  the  posterior  and  uppei 
part  of  the  parietal  region.  The  growth  was  an  inch  and  1 
quarter  in  diameter,  and  had  been  noticed  seven  years ;  1 
lay  close  beneath  the  skin,  and  was  readily  enucleated.  I 
comprised  histologically  the  structures  of  hyaline  cartilagf 
in  process  of  ossification,  fibrous  tissue,  fat,  glandular  tissue 
and  spaces  lined,  some  with  horny  epithelium,  others  witl 

columnar.  .  .  ., 

Mr.  J.  H.  Targf.tt  had  seen  one  similar  tumour  from  th< 
ovary  of  a  girl  ;  this  contained  in  addition  unstriped  mueeli 
fibre  and  what  appeared  to  be  cerebral  grey  matter.  Simila 
growths,  as  was  known,  were  met  with  in  the  testicle. 

Dr.  Norman  Dalton  remarked  upon  the  similarity  of  in* 
growth  and  that  known  as  coccygeal  or  sacral  tumour. 

Charcot’s  Disease.  j 

Mr.  J.  II.  Targett  illustrated,  by  means  of  lantern  slide 
and  specimens,  certain  points  in  connection  with  the  abov 
subject.  In  some  cases  there  was  no  production  of  new  bon 
(atrophic  form),  in  others  there  was,  and  this  might  be  ox 
tensive  (hypertrophic).  Exactly  similar  lesions  of  the  joint 
were  to  be  observed  in  syringomyelia.  At  times  intra-articu  a 
fractures  of  the  bone  in  process  of  destruction  tools  place,  tin 
fracture  being,  perhaps,  repaired.  In  illustration,  such 
fracture  of  the  inner  condyle  of  the  humerus  was  exhibited 
There  might  be  extensive  bone  formation  in  the  tendom 
etc.,  about  such  joints.  In  the  foot  a  remarkab 
shortening  of  the  toes  now  and  then  took  place  lion 
extreme  atrophy  of  the  metatarsal  bones,  whid 
were  converted,  it  might  be,  into  cords  of  fibrous  tissm 
Moreover,  at  times  dorsal  dislocation  occurred  of  the  me  < 
tarsus  on  to  the  tarsus  in  consequence  of  destruction  01  iir 
articulating  parts  of  the  bones.  The  great  oedema  (w  1 
was  of  the  solid  kind)  that  sometimes  accompanied  such  0 
ease  of  the  foot  was  probably  associated  in  all  cases  wi 
septic  conditions  of  the  soft  tissues  consequent  upon  P 
forating  ulcers.  Ankylosis  might  ensue,  and  this  when  tm 
had  been  no  suppuration. 


A  Case  of  Acromegaly.  . 

Dr.  Norman  Dalton  briefly  recorded  a  recent  case  0  ' 

above.  The  patient  was  an  adult,  who  died  with  diaoeu 
coma.  He  had  had  typhoid  in  1893, and  the  acromegaly  date 
from  that  time.  Besides  the  usual  enlargement  of  the  hands,  we 
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ml  face  there  was  a  general  enlargement  of  almost  all  the 
iscera.  The  skin  was  pigmented  in  the  axilla,  and  in 
itches  on  the  abdomen,  but  no  disease  of  the  adrenals  was 
een.  There  was  tonsillitis,  and  the  whole  of  the  alimentary 
ract  was  congested,  and  showed  enlargement  of  the  solitary 
lands.  The  organs  obviously  enlarged  were  the  liver, 
pleen,  pancreas,  thyroid,  thymus,  and  pituitary  body.  The 
nlargement  of  the  last  named  was  not  sufficient  to  cause 
trophy  of  the  optic  commissure,  as  sometimes  happened.  A 
imflar  instance  of  visceral  enlargement  in  acromegaly, 
ssociated  also  with  diabetes,  had  been  described  in  Belgium 
y  Dr.  Dallemagne. 

Dr.  H.  I).  Rolleston  suggested  that  the  pigmentation 
oticed  in  the  case  might  have  been  due  to  the  condition  of 
e  thyroid,  the  association  of  acromegaly  with  exophthalmic 
oitre  being  a  recognised  one  ;  the  disease  had  obscure  rela- 
ou8  with  myxoedema,  and  had  been  successfully  treated  by 
mans  of  thyroid  extract,  although  the  work  of  Schafer  and 
liver  had  shown  that  extracts  of  thyroid  and  of  pituitary 
ody  were  antagonistic  in  action. 

'  Card  Specimens. 

Mr.  Cecil  F.  Beadles:  (i)  Intussusception  at  Ileo-caecal 
alve  ;  (2)  (Esophagus  with  two  distinct  Growths. — Dr.  H.  D. 
olleston:  Aneurysms  of  the  Lunulse  of  the  Aortic  Valve 
■gments. — Mr.  A.  H.  Tubby  :  Fracture  Dislocation  of  Spine. 
Dr.  Allchin  :  Two  cases  of  Ulcerative  Colitis. — Dr.  R. 
ebb:  (i)  Hydronephrosis;  (2)  Tuberculosis  of  Tongue  ;  (3) 
wo  specimens  of  Monocellular  Cirrhosis  ;  (4)  Microscopic 
•ctions  of  three  cases  of  Rodent  Ulcer  indicating  the  con- 
nuity  of  the  columnar  layer  of  the  rete  with  the  new 
owth. 

This  being  the  annual  meeting  of  the  Society,  the  election 
officers  for  the  ensuing  year  followed  the  ordinary  business 
the  meeting. 


CLINICAL  SOCIETY  OF  LONDON. 

Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Friday ,  May  14th ,  1897. 

Chronic  Hydrocephalus,  Fatal  at  the  Age  of  16. 
a.  Frederick  Taylor  described  the  case  of  a  boy,  aged  16* 
ars,  who  was  admitted  into  Guy’s  Hospital,  under  Dr' 
lylor’s  care,  with  cerebral  symptoms.  He  had  had  a  large 
-ad  from  early  infancy,  and  at  8  months  of  age  he  had 
onchitis  and  fits.  But  he  subsequently  grew  up  strong  and 
jll,  went  to  school,  learned  at  12  years  of  age  to  play  the 
olin,  became  a  compositor  when  13^  years  of  age,  and  coil¬ 
ed  in  that  employment  until  the  'time  of  his  last  illness. 
1  September  2nd,  1895,  he  complained  of  headache,  and 
'mited.  On  the  6th,  returning  from  work,  he  felt  giddy,  and 
mited.  lie  stayed  at  home,  had  constant  severe  headache, 
id  vomited  four  or  five  times  daily.  On  September  1  ith  he 
me  to  the  hospital  with  constant  headache,  chiefly  frontal, 
it  also  occipital,  vomiting  and  unsteady  gait.  The  head 
easured  23  inches  in  circumference.  A  few  days  later  his 
•ad  was  retracted,  and  vomiting  and  headache  continued, 
i  September  19th  there  was  loss  of  power  in  the  legs,  and 
m  was  felt  in  the  back  of  the  neck.  On  September  20th  the 
ms  were  weak,  paralysis  extended  to  the  diaphragm,  and 
glitly  involved  the  face.  With  increasing  embarrassment 
respiration  he  died  the  same  day,  but  was  conscious  within 
ree  hours  of  his  death.  The  necropsy  showed  much  thin- 
ng  of  the  bones  of  the  skull.  The  cerebral  ventricles  con- 
<ned  30  ounces  of  liquid.  The  pia  arachnbid  was  thickened 
the  base  of  the  oerebellium,  especially  near  the  foramen  of 
ajendie.  The  spinal  cord  and  nerves  were  not  examined. 
.  Taylor  called  attention  to  the  unusual  occurrence  of 
romc  hydrocephalus  practically  without  symptoms  up  to 
e  ;*ge  of  16-i,  and  leaving,  so  far  as  could  be  ascertained,  the 
tellectual  faculties  unimpaired,  but  terminating  in  a  short 
ness  of  three  weeks’  duration,  which  could  only  be 
plained  by  a  spontaneous  increase  in  the  quantity  of 
juid. 

l  '  *'  President  asked  if  the  atrophy  of  the  thenar  muscles 
rfiPart  °*  a  general  wasting,  or  if  it  was  referred  to  the  spinal 

j|r.  Taylor,  in  reply,  said  there  was  nothing  like  general 


Th*  Hrittrb 
Mbdical  Journal 


wasting.  But  it  appeared  to  him  that  no  disease  of  the  cord 
would  have  explained  the  clinical  symptoms. 

Wound  of  the  Mesentery  with  subsequent  Ganorene  of 

the  Intestine. 

Mr.  C.  B.  Lockoood  read  notes  of  the  case  of  a  man,  ageo. 
64  who  had  endeavoured  to  commit  suicide  by  stabbing  him¬ 
self  in  the  left  side  of  the  abdomen  with  a  carving  knife.  He 
was  found  unconscious,  lying  in  a  pool  of  blood,  with  intes- 
tines  protruding  from  the  wound.  When  he  had  partially 
recovered  from  the  shock  the  abdomen  was  opened  to  stop 
memorrhage.  Bleeding  was  found  to  come  from  several  rents 
m  the  mesentery.  Several  large  vessels  were  secured,  and  the 
rents  were  closed.  One  rent,  three-quarters  of  an  inch  long, 
was  half  an  inch  from  the  bowel.  This  was  also  sewn  like 
the  others.  It  was  hoped  that  there  was  room  for  anastomosis 
in  the  mesentery  betwixt  the  wound  and  the  bowel.  When  the 
man  died  twodaysafterwards  the  bowel  opposite  the  wound  was 
either  dead  or  on  the  point  of  gangrene.  The  vascular  supply  of 
the  mesentery  and  bowel  had  been  examined  in  the  dissecting 
room,  and  no  anastomotic  loops  were  found  less  than  an  inch 
from  bowel.  Therefore  it  was  erroneous  to  suppose  ana¬ 
stomosis  could  occur,  and  without  doubt  the  intestine  ought  to 
have  been  resected. 

Air.  W.  G.  Spencer  would  have  laid  greater  stress  on  the 
wound  and  ligature  of  an  artery,  described  as  large  as  the 
ulnar  artery,  as  the  cause  of  the  gangrene. 

Mr.  Howard  Marsh  described  the  case  of  a  gentleman 
who  fell,  was  at  first  collapsed,  but,  feeling  well,  went  to  the 
city  and  lunched.  He  then  suddenly  became  alarmingly  ill, 
and  died  in  thirty  hours  from  the  time  of  the  accident.  The 
abdomen  was  opened,  and  a  large  portion  of  the  small  in¬ 
testine  found  gangrenous,  and  the  wound  was  closed.  He 
lived  only  an  hour  or  two.  At  the  necropsy  a  rent  of  the 
mesentery  was  found,  which  had  severed  a  branch  of  the 
superior  mesenteric  artery. 

Mr.  MacAdam  Eccles  inquired  what  was  the  direction  of 
the  other  rents  in  the  mesentery.  Further,  was  it  the 
portion  of  bowel  which  was  protruding  when  the  man  was 
first  seen  which  afterwards  became  gangrenous  ? 

Dr.  F.  Taylor  described  the  case  of  a  child  who  became 
very  ill  with  abdominal  symptoms.  At  the  post-mortem 
examination  blood  was  found  in  the  peritoneum.  One  of  the 
branches  of  the  mesenteric  artery  was  narrowed  by  a  deposit 
of  calcareous  matter  in  its  wall.  There  was  thrombosis  at 
the  same  point,  and  the  bowel  fed  by  the  diseased  artery  was 
gangrenous.  The  free  anastomosis  of  the  vessels  had  not 
prevented  the  gangrene  from  occurring. 

Air.  Lockwood,  in  reply,  said  that  the  portion  of  gangrenous 
intestine  was  exactly  opposite  the  rent  he  had  described,  and 
was  not  opposite  the  large  branch  of  artery  which  he  had 
tied.  He  said  there  were  many  other  rents  in  the  mesentery, 
but  many  of  them  were  at  right  angles  to  the  bowel,  and  they 
had  not  all  divided  vessels. 

Strangulated  Inguinal  Hernia:  Operation:  Free  Incision 
and  Evacuation  of  Intestine  :  Recovery. 

Air.  Howard  AIarsh  described  a  case  of  inguinal  hernia, 
in  which  the  coils  of  small  intestine  were  so  tensely  dis¬ 
tended  with  fluid  that  it  was  necessary,  before  they  could 
be  returned,  to  incise  them  freely.  The  incisions  made  were 
closed  by  Lembert’s  suture,  and  the  man  recovered.  The 
patient,  a  man,  aged  38,  who  had  had  a  reducible  inguinal 
hernia  for  some  years,  found,  on  getting  up  without  putting 
on  his  truss,  that  the  hernia  had  come  down.  He  could 
not  return  it,  and  twelve  hours  later  was  admitted  into 
St.  Bartholomew’s  Hospital.  The  symptoms  were  severe 
and  he  was  becoming  collapsed.  On  opening  the  sac,  it 
was  found  that  there  was  no  fluid  in  its  cavity,  but  that 
the  contained  coils  of  small  intestine  were  so  distended 
with  fluid  that  there  seemed  danger  that  they  would  burst. 
They  were  at  once  freely  incised  in  three  places.  The 
fluid  consisted  of  blood-stained  serum,  such  as  is  often 
found  in  the  sac  itself.  The  incisions  were  closed  by  Lem¬ 
bert’s  sutures  and  the  coils  were  returned ;  the  patient 
recovered  without  drawback.  The  author  of  the  paper 
thought  that  the  practical  explanation  was  that  the  peri¬ 
toneal  coat  of  the  gut  had,  by  paralytic  distension  of  the 
coils,  been  so  firmly  pressed  against  the  interior  of  the  sac 
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that  the  exudation  produced  by  obstructed  venous  return 
had  been  prevented,  and  that  exudation  had  thus  occurred 
from  the  mucous  membrane,  so  as  to  collect  in  the  canal 
of  the  intestine. 

Mr.  Langton  did  not  consider  effusion  so  uncommon  as 
usually  described.  He  said  that  strangulation  might  begin 
from  without  inwards,  inflammation  following  the  same 
course  in  the  knuckle  of  intestine,  and  the  mucous  membrane 
being  the  last  to  be  affected ;  in  which  case  the  effusion 
would  take  place  into  the  sac  of  the  hernia.  Or  the  inflam¬ 
mation  might  begin  at  the  mucous  membrane  first,  and 
proceed  outwards,  in  which  case  the  effusion  would  first  take 
lace  into  the  cavity  of  the  bowel.  Many  of  these  cases 
egan  with  enteritis,  He  would  in  such  cases  as  Mr.  Marsh's 
always  puncture  the  intestine  and  let  out  the  fluid.  In  two 
cases  he  did  so,  and  both  recovered. 

Mr.  Lockwood  had  come  across  a  largely  distended  jejunum 
in  a  case  of  acute  strangulation.  He  dropped  it  back  through 
the  large  opening  into  the  peritoneal  cavity  without  opening 
the  bowel ;  in  a  few  hours  afterwards  a  large  quantity  of 
blood  was  passed  per  rectum.  Puncture  and  wounds  of  intes¬ 
tine  made  when  it  was  in  sight,  if  carefully  sutured,  always 
did  well ;  but  punctures  out  of  sight,  as  those  done  for  dis¬ 
tension  with  the  trocar,  were  very  dangerous.  The  trocar 
when  introduced  might  be  aseptic,  but  when  withdrawn  it 
was  septic.  In  a  recent  case  he  had  seen  septic  peritonitis 
thus  produced. 

Mr.  W.  G.  Spencer  said  that,  as  a  result  of  experiment,  if 
a  ligatured  portion  of  intestine  had  its  nervous  supply  cut, 
fluid  collected  in  it,  in  consequence  of  the  paralysis  of  its 
nervous  supply ;  probably  in  Mr.  Marsh's  case  the  nervous 
supply  of  the  bowel  was  interfered  with. 

Mr.  Marsh,  in  reply,  adopted  this  explanation. 

Irreducible  Femoral  Hernia  in  which  the  Vermiform 
Appendix  alone  occupied  the  Sac. 

Mr.  Bidwell  read  a  paper  on  two  cases.  Both  were  females, 
and  the  hernia,  though  irreducible,  had  given  rise  to  no 
symptoms  of  strangulation.  In  both  his  cases  he  had  re¬ 
duced  the  vermiform  after  notching  Gimbernat’s  ligament, 
and  he  recommended  this  treatment  instead  of  excision  in 
all  cases  where  the  appendix  was  not  diseased.  In  most  of 
the  other  recorded  cases  of  this  condition  the  appendix  had 
been  removed. 

Mr.  Langton  said  that  in  these  cases  the  symptoms  of 
strangulation  were  not  so  acute  as  in  those  cases  in  which 
the  sac  contained  bowel.  The  cases  were  usually  in  women  ; 
they  were  inguinal  and  on  the  right  side.  When  healthy  the 
appendix  might  be  returned  to  the  abdomen  without  risk  of 
other  trouble ;  when  there  were  adhesions  or  ulceration  he 
advised  its  removal.  He  was  opposed  to  incision  of  Gimber¬ 
nat’s  ligament ;  if  incision  wrere  necessary,  it  should  be  made 
upwards  and  inwards  through  Hey's  ligament. 

Mr.  MacAdam  Eccles  had  come  across  one  case  of  femoral 
hernia  in  a  man  which  contained  appendix  alone.  The 
patient  died  from  another  cause,  and  the  hernia  was  only 
found  post  mortem.  There  had  during  life  been  no  symptoms 
referable  to  that  lesion.  The  appendix  in  that  case  was  7 
inches  long ;  possibly  this  extra  length  was  due  to  stretching. 
If  the  appendix  were  adherent  it  should  be  removed,  and  the 
stump  left  in  situ.  Cases  of  appendix  in  a  hernia  occasionally 
gave  rise  to  hydrocele  of  the  sac. 

Mr.  Bidwell,  in  reply,  said  the  appendix  was  not  adherent 
in  either  case ;  both  were  of  short  duration  when  first  seen, 
and  were  attended  by  a  large  collection  of  fluid  in  the  sac. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

Wednesday ,  May  12th,  1897. 

James  Ritchie,  M.D.,  Vice-President,  in  the  Chair. 

Specimens. 

Dr.  J.  C.  Kynoch  (Dundee)  showed  what  appeared  to  be  a 
specimen  of  interstitial  pregnancy.  On  the  suggestion  of 
Dr.  Haig  Ferguson,  the  specimen  was  referred  to  a  small 
committee  for  examination  and  report. — Dr.  Brewis  showed 
a  small  Tumour  which  he  had  that  day  removed,  and  which 
was  supposed  to  be  ovarian,  but  might  be  parovarian. 

Interstitial  Pregnancy. 

Dr.  J.  C.  Kynoch  (Dundee)  read  a  paper  on  this  subject, 


with  notes  of  a  supposed  case.  The  subject  of  ectopic 
gestation  was  one  which  had  received  considerable  attention 
from  several  of  the  Fellows  of  the  Society  during  the  past  few 
years.  Those  contributions  had  for  the  most  part  referred  to 
the  tubal  form,  but  a  case  of  interstitial  or  tubo-uterine 
pregnancy  had  not  been  reported.  By  interstitial  pregnancy 
was  generally  understood  that  form  where  the  fertilised  ovum 
lodged  in  that  part  of  the  Fallopian  tube  which  traversed  the 
uterine  wall,  and  there  underwent  further  development. 
Dezeimeris  described  four  varieties  of  gestation  in  the  uterine 
end  of  the  tube:  (1)  Tubo-uterine  interstitial  pregnancy 
where  the  ovum  developed  in  the  uterine  end  of  the  tube, 
and,  by  its  further  growth,  pushed  through  the  muscular  wall 
of  the  uterus  from  below  upwards,  but  always  remained  covered 
by  the  thinned-out  wall  of  the  tube.  (2)  Utero-interstitial 
pregnancy  where  the  ovum  by  its  increased  growth  pushed  it¬ 
self  through  the  wall  of  the  tube  into  the  muscular  substance 
of  the  uterus,  and  finally  became  covered  by  the  expanded 
uterine  fibres  only.  (3)  Tubo-uterine  pregnancy  where  the 
ovum  developed  in  the  Fallopian  tube,  and  by  its  further 
growth  pushed  itself  into  the  cavity  of  the  uterus.  Such  a 
form  would  be  considered  as  an  unusual  form  of  uter.ne 
pregnancy.  (4)  Utero-tubal  abdominal  pregnancy  where  the 
placenta  was  situated  in  the  uterus,  the  umbilical  cord  in  the 
tube,  and  the  foetus  free  in  the  abdominal  cavity.  The  case 
now  reported  would  probably  come  under  that  variety  where 
the  fertilised  ovum  had  become  attached  to  the  innermost 
part  of  the  left  Fallopian  tube,  and  by  its  subsequent  growth 
had  pushed  itself  into  the  muscular  substance  of  the  uterus, 
and  finally  become  covered  by  the  distended  muscular  fibres 
of  the  uterine  wall.  Mrs.  D.,  25,  was  admitted  into  the  Dundee 
Royal  Infirmary  on  January  27th,  1897,  complaining  of  pain  :r. 
the  back,  persistent  vomiting,  and  frequent  micturition, 
of  three  months’  duration.  She  had  been  under  treatment 
in  the  infirmary  two  years  ago,  when  she  complained  of  pain 
in  the  right  iliac  region,  especially  during  menstruation, 
and  which  she  dated  from  the  birth  of  a  child  three 
months  previously.  At  that  time  the  uterus  was  found 
retroflexed  and  movable ;  there  was  some  tenderness  in 
the  right  fornix,  with  enlargement  of  the  corresponding 
ovary.  She  was  treated  with  douches  and  ichthyol  plugs 
and  later  the  uterus  was  replaced,  and  a  pessary  introduced. 
The  present  was  her  fourth  pregnancy.  Her  last  menstrua¬ 
tion  ceased  on  October  17th,  1896.  She  was  anaemic,  and 
poorly  nourished.  Breasts  fairly  developed,  contained  nulk. 
and  there  was  well-marked  areolar  pigmentation.  Palpatior 
of  abdomen  caused  pain  in  the  epigastric  and  right  iliac 
regions,  and  a  swelling  was  felt  slightly  to  the  right  of  the 
middle  line,  reaching  to  a  point  midway  between  umbilicus 
and  symphysis.  Per  vayinam:  Cervix  soft,  os  patulous,  ad 
mitting  the  point  of  the  finger ;  slight  leucorrhceal  discharge 
no  swelling  in  either  fornix.  Bimanually  there  was  found  a 
swelling,  apparently  continuous,  and  moving  with  the  uterus 
reaching  upwards  to  a  point  3  inches  below  the  umbilicus 
On  passing  a  speculum  there  was  noted  a  well-marked  purph 
discoloration  of  the  vaginal  mucous  membrane.  _  The  sickness 
and  abdominal  pain  complained  of  on  admission  continuec 
during  her  stay  in  the  hospital.  The  case  being  regardtd  a* 
probably  one  of  extrauterine  pregnancy,  operation  was  pro¬ 
posed;  but  this  the  patient  declined,  and  by  hei 
own  desire  left  the  infirmary  ten  days  after  admis 
sion.  A  week  later  she  again  presented  herself,  fitil 
complaining  of  sickness,  frequent  micturition,  and  constant 
pain  aci’oss  the  lower  abdomen.  She  persisted  in  remaininf. 
at  home.  Examination  under  chloroform  at  her  own  home,  ? 
miserable  one-roomed  house,  showed  that  the  swelling  pre¬ 
viously  noticed  reached  upwards  to  a  point  2.],  inches  below 
the  umbilicus  continuous  with  the  uterus,  and  resembled  at. 
its  upper  part  a  tense  ovarian  cyst,  the  lower  part,  from  ly 
consistence,  being  obviously  the  body  of  the  uterus.  Bott: 
fornices  were  free.  There  could  be  no  doubt  that  the  patien 
was  pregnant.  The  uterus  measured  a  little  over  3  inches. 
Tubal  pregnancy  was  excluded  first,  on  account  of  the  absence 
of  any  symptom  pointing  to  rupture  of  the  sac  at  the  perioo 
when  this  accident  usually  happens  in  such  cases,  namely 
the  twelfth  to  the  fourteenth  week;  secondly,  the  con^ 
plete  absence  of  any  swelling  in  either  fornix,  am. 
the  central  position  of  the  abdominal  swelling.  1  > 
patient  refused  to  return  to  the  hospital  for  operation 
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;*  became  worn  out  from  want  of  sleep,  and  on  account  of 
persistent  abdominal  pain  and  sickness.  The  consent  of 
friends  having  been  obtained,  an  operation  was  per¬ 
iled.  On  opening  the  abdomen  there  presented  in  the 
[Idle  line  a  tense  thin-walled  cyst  about  the  size  of  a 
[  on,  continuous  with  the  uterus  below.  Roth  ovaries  and 
ie  appeared  normal.  The  cyst  was  punctured,  and  liquor 
lii  escaping,  the  opening  was  enlarged  and  a  living  foetus 
acted.  On  dividing  the  cord  some  traction  on  the  pla- 
ital  attachment  was  exerted,  as  this  was  immediately 
;}wed  by  a  gush  of  blood.  The  placenta  was  pulled  oil', 

>  what  represented  the  sac  came  away  with  it.  There  was 
opening  on  the  fundus  of  the  uterus,  admitting  the  point 
1  wo  lingers.  From  this  opening  the  haunorrhage  con- 
1  led  very  profuse.  The  broad  ligament  on  either  side  was 
tured  close  to  the  uterus,  a  strong  temporary  ligature 
t  round  it,  it  was  amputated  above  this  point,  and  the 
rous  and  peritoneal  layers  of  the  stump  brought  together 
1  continuous  catgut  suture.  The  patient  stood  the  opera- 
well,  and  her  condition  continued  satisfactory  until  early 
i  ie  morning  of  the  third  day,  when  symptoms  pointing  to 
:  lorrhage  came  on.  The  abdomen  was  reopened,  and  a 
i.iderable  quantity  of  blood  was  found  in  the  pelvis  with 
mg  from  the  stump.  The  abdomen  was  sponged  out,  and 
i  ie  uterus  had  not  been  amputated  close  to  the  vagina,  the 
ip  drawm  up,  and  fixed  to  the  lower  part  of  the  abdominal 
mdas  in  the  ordinary  extraperitoneal  treatment  of  the 
ap.  Attempts  to  inject  saline  infusion  into  the  rectum 
>•  useless  as  the  fluid  was  not  retained  for  any  time,  She 
from  exhaustion  twenty-four  hours  later.  The  parts 
i  >ved  consisted  of  the  upper  parts  of  the  uterus,  divided 
two  compartments,  the  lower  one  the  cavity  of  the  uterus 
er,  the  walls  of  which  were  enormously  thickened  and 
l  with  a  well-marked  decidua,  and  above  this,  and 
[rated  from  it  by  a  thin  septum,  the  sac  where  the  ovum 
1  developed,  and  out  of  which  it  had  pushed  itself  through 

•  muscular  substance  of  the  uterus.  A  probe  passed 
:agh  the  left  Fallopian  tube  appeared  to  communicate 

this  cavity  the  right  did  not.  The  foetus  corresponded 
•out  the  fourth  month  ;  the  placenta  had  battledore  inser- 
>of  the  cord;  the  wall  of  the  sac  evidently  consisted  of 
:  on  and  peritoneum  only.  The  termination  of  cases  of 
tstitial  pregnancy  as  compared  with  the  tubal  form  was 
v  iably  fatal  on  account  of  the  date  of  rupture  of  the  sac 
i?  later,  and,  as  a  consequence,  more  copious  free  lisemor- 
into  the  abdominal  cavity.  The  only  favourable  cases 

•  peration  were  those  that  came  under  observation  pro¬ 
nto  rupture  of  the  sac,  a  very  rare  occurrence,  and  ex- 
ii tied  by  the  present  case.  With  reference  to  the  treat- 
■  adopted,  Dr.  Kynoch  regretted  attempting  to  treat  the 
1  'le  intraperitoneally  in  place  of  the  ordinary  extraperi- 

il  method.  Whatever  might  be  the  drawbacks  of  the 
\  it  had  certainly  the  outstanding  advantage  of  giving 
'lete  control  oyer  the  occurrence  of  secondary  haemor- 
’■>  an  event  which  was  the  cause  of  the  unfortunate  termi- 
r  u  of  this  case. 

I  *  paper  was  discussed  by  Drs.  Freeland  Barbour, 

•  tain, and  Haig  Ferguson;  and  Dr.  Kynoch  replied. 

r  Vaginal  Hysterectomy. 

I  reeland  Barbour  read  a  paper  on  vaginal  hysterec- 
by  Doyen’s  method,  with  six  illustrative  cases.  The 
’  xtirpation  of  the  prolapsed  uterus  for  cancer  was  done 
idreas  a  Cruce  in  1560.  The  non-prolapsed  uterus  was 

•  red  per  vaginam  for  the  first  time  in  1822  by  Sauter,  of 
1  auce.  In  1829  Blundell  also  extirpated  the  cancerous 

-j  successfully  per  vaginam.  A  year  later,  Recamier 
i  the  operation  on  a  scientific  basis  by  ligaturing  the 
;  u  the  broad  ligament.  For  the  next  fifty  years,  atten- 
>vas  chiefly  directed  to  hysterectomy  for  fibroids,  but  in 
‘  irg**  majority  of  cases  a  portion  of  the  uterus  was  left 
Pedicle.  The  modern  history  of  extirpation  of  the  uterus 
lahgnant  disease  date  from  1878,  when  Freund  de¬ 
eding  operation  for  removal  by  the  combined  method, 
lortality  of  this  operation  was  shown  two  years  later  by 
Id  to  be  71  per  cent,  for  the  93  cases  collected,  a  mor- 
whieh  condemned  the  operation.  About  the  same 
1  ''xtirpation  began  to  be  carried  out  from  the  vagina 
1  hy  an  operation  elaborated  by  Czerny,  Scliroeder,  and 


Martin.  The  mortality  was  only  25  per  cent,  in  32  cases  col¬ 
lected  by  Hegar  and  Kaltenbach.  By  this  method  the  parts 
looked  no  worse  than  in  a  patient  who  had  undergone  repair  of 
the  perineum.  The  difficulty  was  to  get  at  the  broad  ligaments 
so  as  to  efficiently  control  the  blood  supply.  To  do  this  by 
ligature  implied  a  more  or  less  tedious  operation,  and  it  was 
the  use  of  the  clamp  instead  of  the  ligature,  with  the  advan¬ 
tages. of  this  method,  which  formed  Dr.  Barbour’s  reason  for 
bringing  his  communication  before  the  Society.  At  first 
sight  it  might  seem  that  the  credit  of  this  operation  was 
due  to  M.  B.  Freund.  It  would  seem,  however,  that  the 
real  credit  was  due  to  Spencer  Wells  as  Pozzi  said.  In  1882 
this  was  suggested,  and  Jennings  put  it  into  practice  in  1883. 
Pean  and  Richelot  made  the  method  a  practical  success. 
Doyen  of  Rheims  also  used  the  clamp  method  with  great  suc¬ 
cess,  and  introduced  new  methods,  if  not  also  new  principles. 
Ptfan  used  the  clamp  as  a  preventive  measure;  Doyen  used 
it  in  a  definite  and  final  way,  and  checked  any  bleeding 
during  his  operation  by  traction  on  the  uterus.  P<$an  and 
Richelot  applied  the  clamp  from  above  and  below  up¬ 
wards,  Doyen  where  possible  from  above  downwards.  Doyen 
also  emphasised  the  advantage  of  splitting  the  uterus 
anteriorly,  which  allowed  it  to  collapse,  and  allowed  the 
operator  to  take  a  fresh  hold  along  the  free  margin  of  the  in¬ 
cision.  Dr.  Barbour  then  described  the  technique  of  the 
operation,  and  in  reviewing  the  procedure  as  a  whole,  said 
the  following  were  the  advantages  of  the  method  :  (1)  It  al¬ 
lowed  of  more  rapid  operation.  (2)  The  vigorous  traction 
controlled  all  bleeding,  and  no  hiemorrhage  had  to  be  at¬ 
tended  to  until  the  final  stage,  when  the  clamp  was  applied. 
(3)  The  splitting  of  the  uterus  allowed  it  to  collapse,  and 
gave  a  fresh  hold  for  the  forceps.  (4)  The  rotation  of  the 
uterus  and  the  application  of  the  clamp  over  the  upper 
margin  of  the  ligature  first  enabled  one  more  easily  and  more 
certainly  to  get  the  whole  ligament  within  the  bite.  (5)  The 
weight  of  the  clamp  kept  the  broad  ligament  pedicles 
down  in  the  vagina.  (6)  The  layers  of  the  perito¬ 
neum  thus  became  apposed,  and  were  adherent  above 
the  clamps,  which  further  favoured  drainage  per  vaginam. 
The  disadvantage  was  a  longer  convalescence.  But  the 
shorter  operation  had  to  be  set  against  that.  Dr.  Barbour 
next  gave  notes  of  six  successful  cases.  The  first  was  begin¬ 
ning  carcinoma  of  the  cervix,  the  second  wa3  malignant 
infiltration  above  the  os  externum,  the  third  sarcoma  uteri, 
the  fourth  had  a  suspicious  nodule  in  the  cervix,  which  broke 
down,  leaving  an  irregular  cavity  with  friable  margins,  the 
fifth  had  prolapsus  uteri,  and  the  sixth  had  glandular  cancer. 
All  the  patients  recovered  without  any  bad  symptoms.  The 
statistics  of  various  operators,  English  and  German,  were 
next  quoted,  the  frequency  of  cases  where  operation  was 
possible  referred  to,  and  the  result  as  to  non-recurrence. 
The  mode  of  dissemination  of  cancer  by  the  lymphatics  was 
described,  and  the  researches  of  Poirier,  Seelig,  Winter, 
Russell,  Stiles,  and  others.  Local  recurrence  might  be  due  to 
three  causes  :  (1)  Incomplete  removal  of  affected  lymphatics  ; 

(2)  nuclear  operation,  cancer  cells  inoculated  on  raw  surfaces ; 

(3)  reappearance  of  the  disease  from  the  same  cause  which 
originally  produced  it. 

The  paper  was  discussed  by  Drs.  James  Ritchie,  N.  T. 
Breavis,  Keppie  Paterson,  and  Fordyce  ;  and  Dr.  Barbour 
replied. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine. 

J.  M.  Redmond,  M.D.,  President,  in  the  Chair. 
Friday,  April  30th ,  1897. 

The  Dissemination  of  Micro-organisms. 

Professor  Charles  Ticiiborne  read  a  paper  on  the  dissemi¬ 
nation  of  micro-organisms  and  on  the  best  method  of  de¬ 
stroying  germ  emanations  from  sewer  gas.  He  pointed  out 
that  the  solid  germs  were  in  most  cases  carried  about,  as 
Professor  Tyndall  had  pointed  out,  in  a  manner  which  he 
entitled  the  “  raft”  theory — the  dry  atmospheric  dust  acting 
as  rafts  disseminating  the  dry  atmospheric  microbes.  In 
enteric  fever  and  allied  diseases  the  sewer  gas  was  stated, 
with  considerable  force  of  evidence,  to  be  a  fertile  source  of 
spreading  the  disease,  and,  in  spite  of  some  recent  re- 
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searches,  the  author  was  still  of  opinion  that  the  weight  of 
evidence  almost  proved  this  to  be  the  fact.  But  there  was 
something  wanted  to  explain  the  theory.  Even  the  smallest 
germs  that  microscopes  had  yet  revealed  had  a  certain 
weight.  This  fact  was  shown  by  the  absence  of  germs  at  high 
altitudes  or  in  the  very  still  atmospheres.  The  author 
had  demonstrated  this  as  far  back  as  1870  in  an 
afternoon  lecture  delivered  at  the  Royal  Dublin  Society. 
In  the  microbes  of  enteric  fever  we  had  an  organism 
which,  when  carried  in  water  or  brought  mechanically 
to  a  receptive  surface,  was  capable  of  producing  disease, 
and  yet  it  was  also  found  that  it  was  capable  of  rising 
in  such  a  vapour  as  sewer  gas.  The  author  used  the  term 
“vapour ’’not  in  the  vulgar  sense  of  a  non-permanent  gas, 
capable  of  condensation,  but  in  the  sense  that  meant  any¬ 
thing  flying  or  escaping  off.  In  this  sense  atmospheric  dust 
was  a  vapour.  Although  a  germ  was  so  small  that  the  finest 
balance  would  not  weigh  it,  and  though  it  might  be  only 
TO50f> tli  of  a  millimetre  in  length,  it  might  as  reasonably  be 
conceived  that  the  coarser  microscopic  life,  such  as  rotatoria, 
entomastraca,  etc.,  which  could  almost  be  seen  with  the  eye, 
would  be  volatilised  as  a  vapour  as  to  conceive  that  patho¬ 
genic  microbes  would  be  so  transmitted.  Professor  Frank- 
land  had  shown  that  liquid  sewage  matter  was  not  likely  to 
be  scattered  into  the  air  except  by  gas  generated  in  it.  The 
author  was  of  opinion  that  here  lay  the  clue  to  the  dissemina¬ 
tion  of  microbes,  but  not  exactly  in  the  direction  which 
Frankland  indicated.  We  must  suppose,  in  a  system  of  town 
sewage,  certain  spots  in  the  mains  where  microbes  were 
scattered  into  the  air  during  fermentation,  or  by  violent 
concussions  breaking  the  sewage  into  the  spray.  Then  came 
the  question,  How  are  they  disseminated  through  the  whole 
area  of  the  air  space  of  the  whole  system  of  drains  ?  The 
author  conceived  that  they  could  be  carried  by  a  condensed 
vapour  exactly  represented  by  ordinary  dew.  At  certain 
hours  of  the  night,  just  as  the  rising  vapour  was  seen  settling 
as  dew  in  a  valley,  the  temperature  of  the  water- laden  vapour 
of  the  sewer  was  lowered  by  being  met  with  the  layer  of  cold 
night  air  through  the  open  traps,  which  determined  a  dew 
point  in  the  sewers  themselves.  He  had  found  from  actual 
experiment  that  the  temperature  of  the  sewer  water  as  it 
flowed  from  the  large  sewers  was  generally  2  or  3  degrees 
above  the  temperature  of  the  night  air.  Each  particle  of  dew 
became  a  raft  which  would  carry  microbes  upon  its  surface, 
perhaps  for  miles,  as  long  as  the  condition  lasted,  and  as  the 
sun's  warmth  dissipated  the  morning  dew,  the  water  raft 
disappeared,  leaving  the  microbe  suspended  in  mid  air.  Or 
could  it  not  be  supposed  that  if  the  sewer  dew  were  carried  in¬ 
to  a  warm  shaft  connected  with  a  dwelling  house,  it  was  again 
apparent  that  we  had  the  water  rafts  converted  into  perma¬ 
nent  gas,  whilst  the  now  dry  germs  floated  about  seeking 
whom  they  might  devour  ?  The  author  proposed  to  disinfect 
sewers  with  insoluble  disinfectants,  which  would  have  a 
gravity  of  850  to  950,  so  that  they  would  float  on  the  sur¬ 
face  of  the  sewer  water.  Carbolic  acid  and  disinfectants 
which  were  heavier  than  water  were  perfectly  useless,  because 
the  unaffected  stream  of  sewage  passed  over  their  surface. 

In  reply  to  Sir  C.  Cameron,  Dr.  Doyle,  and  Dr.  S.  M. 
Thompson,  Professor  Tichborne  said,  with  regard  to  the 
question  of  the  transmission  of  the  typhoid  germ  by  sewer 
gas,  or,  in  other  words,  the  capability  of  the  organisms  to 
rise  from  water  and  become  permanent  contaminations  of 
the  atmosphere,  that  he  did  not  presume  to  state  that  such 
was  the  fact,  but  nevertheless  he  believed  that  such  a  thing 
really  did  occur. 

Report  of  Vaccination  Commission,  1896. 

The  Secretary  read  Dr.  Alfred  E.  Boyd’s  paper  on  the 
report  of  the  Vaccination  Commission  for  1896.  The  paper 
dealt  with  the  history  of  small-pox  and  the  history  of  inocu¬ 
lation  and  vaccination;  then  with  the  Commission,  its  scope 
and  its  recommendations.  With  regard  to  revaccination,  he 
says,  in  these  days  of  compulsory  education,  means  could 
surely  be  found  for  revaccinating  children  at  the  time  when 
they  enter  school,  although  there  would  still  be  a  number 
unaccounted  for  :  on  the  whole,  the  number  of  revaccinations 
would  be  larger  than  at  present.  AVith  regard  to  the  honest 
objector,  could  an  objection  founded  on  ignorance  properly 
be  called  honest  ?  Was  the  honest  objector  to  be  freed  from 


his  obligations  in  the  case  of  laws  dealing  with  matters  othe 
than  vaccination  ? 

Dr.  A.  N.  Montgomery,  Dr.  Ninian  Falkiner,  Sir  C 
Cameron,  and  Dr.  Martley  spoke. 

On  the  motion  of  Sir  Charles  Cameron,  seconded  byDi 
Martley,  it  was  resolved  : 

That  the  Council  of  the  Academy  be  asked  to  give  their  opinion  as  t 
whether  there  should  be  a  special  meeting  of  the  Academy  to  discuss  tL 
important  points  raised  by  Dr.  Alfred  E.  Boyd's  paper. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

T.  Harris,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday,  May  12th,  1S97. 

Solid  Tumours  of  Ovary. 

Dr.  Donald  showed  some  solid  tumours  of  the  ovaryremove 
by  abdominal  section.  The  specimens  included:  (1)  a  soli 
tumour,  about  the  size  of  a  foetal  head,  removed  in  1893  fror 
a  child  aged  6  years  and  1  month.  On  microscopical  evidene 
the  growth  was  pronounced  to  be  a  spindle-celled  sarcom, 
but  there  had  been  no  recurrence  after  operation.  (2)  Thre 
cases  of  Fibromata  of  the  Ovary  removed  from  patients  age 
26,  39,  and  52  respectively.  In  the  third  case  the  tumoc 
weighed  19  lbs.  (3)  A  Fibromyxoma  of  the  Ovary.  (4.)  . 
Fibroadenoma  of  the  Ovary.  Microscopic  sections  of  tb 
various  tumours  were  also  exhibited. 

Cystic  Sarcoma  of  Muscle. 

Air.  E.  Stanmore  Bishop  showed  a  cystic  sarcoma  of  t'n 
semitendinosus  muscle.  The  whole  muscle  was  converts 
into  a  fluid  sac,  and  was  removed  entirely.  The  patier 
recovered  and  could  walk  well.  Sections  of  the  wall  of  tb 
growth  (for  which  he  was  indebted  to  Dr.  Kelynack)  wei 
shown.  They  exhibited  a  small  spindle-celled  structui 
with  some  myeloid  cells. 

Leukaemia. 

Dr.  Fox  Edwards  showed  specimens  of  blood  from  cases  < 
leukaunia,  which  illustrated  the  marked  differences  betwee 
the  myelo-splenic  and  lymphatic  forms.  Dr.  Edwards  showe 
that  between  the  ordinary  finely  granular  oxyphile  cell  and  tb 
myelocyte  with  oxyphile  granulation  there  were  many  cel 
intermediate  in  character,  which  fact  made  it  possible  tin 
certain  of  the  myelocytes  might  be  abnormally  develops 
finely  granular  oxyphile  cells,  the  change  occurring  in  tr 
blood  and  not  in  the  bone  marrow.  He  also  pointed  out  tm 
while  minute  basophile  granules  occurred  quite  frequently  1 
the  lymphocytes,  oxyphile  granules  also  occurred,  but  on! 
very  occasionally. 

Intrahepatic  Thrombosis. 

Dr.  Kelynack  showed  specimens  from  a  case  of  stenosis 
the  hepatic  vein,  with  extensive  thrombosis  of  its  branches 
the  liver.  The  patient  was  a  woman,  aged  32.  The  cln 
symptoms  were  enlargement  of  the  liver,  ascites,  andjaundic 
The  illness  lasted  six  weeks,  death  resulting  apparently  fro 
cholsemia. 

Intraocular  Hydatid  Cyst. 

Dr.  Hill  Griffith  mentioned  this  case,  and  remarked  (j 
its  extreme  rarity. 

Card  Specimens.  .  .  J 

The  following  were  shown  : — Dr.  Brindley  :  Biliary  t  > 
rhosis. — Dr.  Moore:  Microscopic  Preparations  from  Ale 
holic  Heart.”— Dr.  Woodcock  :  Foreign  Body  from  Pharyn 
— Dr.  Wolstf.nholme  :  (1)  Lung  from  case  of  Glanders  in 
Horse  ;  (2)  Cultures  of  Bacillus  Mallei. — Dr.  \onge  :  Mngei 
“Node”  of  the  Vocal  Chord.— Dr.  Kelynack:  Mahgnai 
Growth  of  Heart.— Dr.  McNeilage  :  Anencephalic  Fistus. 

LEEDS  AND  WEST-RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

James  Braithwaite,  M.D.,  President,  in  the  Chair. 

Friday,  April  30th,  1897. 

Triplets  Placenta:.  . 

Mr.  C.  J.  Wright  showed  the  placentae  from  a  case  01  r 
lets  attended  by  Mr.  J.  V.  Hartley  in  the  maternity  0 
infirmary— one  large  placenta  with  two  cords,  ana  a  s 
smaller  one  with  one  oedematous  funis;  the  amniotic 
were  separate.  The  patient,  aged  25,  a  2-para,  was  on 
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imily  of  tliirteen,  amongst  whom  were  twins  on  three  occa- 
10ns  ;  her  mother  was  a  twin,  as  also  her  grandmother ;  tlms 
wi  re  multiple  births  through  four  generations.  The 
resentations  in  the  above  case  were  (1)  vertex,  (2)  trans- 
erse  delivered  by  podalic  version,  (3)  face;  number  one  was 
ving  on  the  the  fifteenth  day;  the  others  died  on  eleventh 
nd  twelfth  days  respectively. 

Transposition  of  Hbabt. 

Dr.  Wardrop  Griffith  showed  a  girl,  aged  7,  with  trans- 
osition  of  the  heart;  there  was  no  transposition  of  the  liver, 
yanosis  and  dyspnoea  had  been  present  from  the  age  of  3. 
here  was  cardiac  hypertrophy  with  a  loud  bruit ,  with  its 
laximum  intensity  in  the  pulmonary  area— in  this  case  the 
lird  right  cartilage.  Pulmonary  stenosis  was  diagnosed, 
ith  possibly  a  deficiency  of  the  cardiac  septum. 

The  Bacteriological  Diagnosis  of  Enteric  Fever. 

Dr.  Trevelyan  read  a  paper  on  this  subject,  including  the 
camination  of  (1)  the  excreta  (fasces  and  urine),  and  (2)  the 
iood.  The  technical  difficulties,  and  especially  the  time 
■quired,  were  serious  disadvantages  in  the  examination  of 
ie  stools.  The  presence  of  the  typhoid  bacillus  in  the  urine 
om  2  cases  of  typhoid  fever  was  demonstrated,  and  the  tests 
stinguishing  this  micro-organism  from  the  colon  bacillus 
iowii.  The  importance  of  dealing  efficiently  with  the  urine 
om  the  point  of  view  of  preventing  the  spread  of  the  dis- 
.se  was  emphasised.  Under  the  examination  of  the  blood 
r.  Trevelyan  described  Widal’s  serum  test,  and  showed 
*ecimens  illustrating  it.  As  regards  technique,  the 
ethods  recommended  by  Del^pine  and  by  A.  Fxaenkel  were 
>th  easy  to  carry  out. 

Mesenteric  Cysts. 

Mr.  Moynihan  read  a  paper  on  mesenteric  cysts,  detailing 
e  history  of  the  following  two  cases  upon  which  he  had 
>erated,  and  quoted  cases  observed  by  Mr.  Jessop,  Mr.  Mayo 
obson,  and  Mr.  Edwin  Lee  of  Dewsbury.  (1)  Chylous  Cyst. 
M.  R.,  aged  18,  female.  When  first  seen  was  suffering  from 
ute  intestinal  obstruction.  There  was  an  ill-defined  swell- 
g  to  the  right  of  the  linea  alba.  On  opening  the  abdomen 
mesenteric  cyst  was  exposed,  causing  kinking  of  the  gut. 
ie  cyst  was  opened,  stitched  to  the  parietal  peritoneum, 
id  drained.  Recovery  was  uneventful.  (2)  E.  W.,  male, 
ed  7.  Seen  with  Dr.  Churton,  with  symptoms  of  acute 
testinal  obstruction.  On  opening  the  abdomen  a  very  large 
esenteric  cyst,  containing  42  ounces  of  pure  chyle  was  ex- 
>3ed.  The  pedicle  of  the  cyst  was  cut  through,  the  peri¬ 
neal  edges  inverted  and  stitched,  the  cyst  being  removed, 
le  boy  died  about  two  hours  after  the  operation.  One 
unt  worth  noticing  in  this  case  was  the  excessive  amount 
indican  present  in  the  urine.  The  following  classi- 
ation  of  mesenteric  cysts  was  proposed:  (1)  Serous 
sts,  (2)  chyle  cysts,  (3)  hydatid  cysts,  (4)  blood 
sts,  (5)  dermoid  cysts,  (6)  cystic  malignant  disease, 
ns  classification  excluded  all  cases  where  the  cyst,  arising 
sewhere,  became  mesenteric  only  by  a  later  extension, 
ises  of  all  the  varieties  of  cyst  were  alluded  to.  The 
agnostic  signs  were  pointed  out  to  be :  The  presence  of  a 
st  in  the  abdomen,  at  first  laterally  placed,  but  becoming 
th  increasing  size  more  and  more  central ;  resonance 
ove;, below,  and  across  the  tumour  -the  three  “  diagnostic 
gns  of  Tillaux— the  latter  being  due  to  the  portion  of  gut 
tach.ed  to  the  mesentery  involved  ;  extreme  mobility  in  all 
rections  and  the  freedom  with  which  the  tumour  could  be 
volved  round  its  central  point.  A  tumour  presenting  all 
ose  signs  could  not  but  be  a  mesenteric  cyst.  Clinically 
esenteric  cysts  might  be  classed  under  three  headings  : 

1  1  hose  in  which  no  symptoms  are  present,  the  cyst  being 
■•covered  either  duringjthe  performance  of  abdominal  section 
some  other  disease  or  during  a  post-mortem  examination  ; 

'  ’  those  in  which  the  symptoms  are  chronic  and  are  chiefly 
ferable  to  the  presence  of  an  abdominal  tumour;  and  (3) 
ose  in  which  acute  intestinal  obstruction  is  the  first  and 
‘y  clinical  indication.  The  following  methods  of  treat- 
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Specimens. 

The  following  were  shown  Mr.  Littlewood  :  (1)  Case  of 
Elephantiasis  of  Legs ;  (2)  (with  Dr.  Chadwick)  Gangrene 
o  rorearm  in  a  Diabetic:  Amputation  (patient  and  speci- 
“en/  .  Mr-  Jessop  :  Deposit  of  Bilirubin  found  in  a  Hydatid 
Cyst  of  the  Liver. 


ULSTER  MEDICAL  SOCIETY. 

Professor  Sinclair,  M.D.,  Ex-President,  in  the  chair. 

Thursday ,  May  6th,  1S97. 

Oxygen  Tension  of  Arterial  Blood. 

Dr.  Lorrarn  Snuth  explained  shortly  the  method  which  Dr. 
Haldane  and  he  had  employed  in  the  research  which  they 
bad  now  for  two  years  been  carrying  out  in  regard  to  this  sub¬ 
ject.  I  he  conclusion  to  which  the  research  led  them  in 
regard  to  man  was  that  the  oxygen  tension  of  the  blood  as  it 
left  the  lungs  was  on  an  average  26.2  per  cent  of  an  atmo¬ 
sphere.  During  the  past  winter  further  experiments  had 
been  carried  out  on  animals,  resulting  in  a  general  conclusion 
that,  during  the  normal  respiration  of  all  the  animals  ex¬ 
amined,  the  oxygen  tension  of  the  arterial  blood  as  it  left 
the  lungs  was  higher  than  could  be  explained  by  the  principle 
of  the  diffusion  of  this  gas  from  the  alveolar  air  into  the 
plasma.  Inquiry  was  also  made  into  the  effects  of  some  of 
the  more  obvious  conditions  known  to  modify  respiration,  and 
as  to  the  nature  of  death  from  lack  of  air.  In  regard  to  the 
“rst  °J-  ^ese  Questions,  tables  of  results  were  given  showing 
the  effect  of  diminution  and  increase  in  the  oxygen  of  the 
air  breathed,  the  effects  due  to  the  presence  of  carbonic  acid 
gas,  the  effects  of  cold  sufficient  to  lower  the  body  tempera- 
tuie,  and  the  effects  of  the  lack  of  oxygen  which  arises  in 
cases  where  the  haemoglobin  of  the  blood  was  60  per  cent, 
saturated  with  carbonic  oxide.  The  results  of  these  experi¬ 
ments  went  to  support  the  conclusion  already  arrived  at,  and 
to  prove  the  physiological  importance  of  variation  in  oxygen 
tension.  In  conclusion  two  series  of  experiments  were  re¬ 
counted,  which  tended  to  show  that  death  from  lack  of  oxygen 
in  the  air  breathed  was  due  essentially  to  a  fall  in  oxygen 
tension  of  arterial  blood  in  the  lungs. 

Dr.  Cecil  Shaw  had  charge  of  the  lantern. 

Professor  Thompson  and  Professor  Redfern  made  remarks. 

Vesical  Calculi. 

Surgeon-Major  Cunningham,  I.M.S.,  exhibited  a  large  col¬ 
lection  of  vesical  calculi  (92)  and  a  still  larger  collection  of 
crushed  fragments  in  bottles  (258),  which  were  removed  from 
the  bladder  by  him  in  India.  Some  of  the  calculi  removed 
by  lithotomy  were  rare  and  interesting  specimens,  and  many 
were  of  large  size.  The  crushed  specimens  comprised  all  the 
various  kinds  of  stone  met  with  in  the  human  bladder  per¬ 
haps,  and  ranged  from  6  grains  to  overS  ounces  in  weight- 
a  large  proportion  of  them  were  of  considerable  size,  and 
much  larger  than  calculi  generally  met  with  in  this  country. 
These  specimens  were  presented  to  the  Surgical  Museum  of 
Queen’s  College,  Belfast. 

Stone  in  the  Bladder  and  the  Operations  for  its 

Removal. 

Surgeon-Major  Cunningham  read  a  paper  on  the  subject  of 
stone  in  the  bladder  and  the  operations  for  its  removal 
which  will  be  published. 

In  reply  to  Dr.  J.  W.  Browne,  Professors  Redfern  and  Sin¬ 
clair,  and  Drs.  Darling  and  Mitchell 

Surgeon-Major  Cunningham  said  that  as  far  as  his  own  ex¬ 
perience  went  food  did  not  appear  to  exercise  any  great  in¬ 
fluence  on  the  causation  of  stone  in  India.  He  believed  the 
paramount  cause  of  stone  in  India  to  be  either  or  both  of  the 
influences  mentioned  in  his  paper— namely  excessive  lime 
salts  in  the  drinking  water,  and  hyperconcentration  of  the 
urinary  secretion  accompanied  by  derangement  or  disease  of 
the  urinary  tract.  The  consumption  of  oatmeal  might  be 
eliminated  as  a  cause,  as  this  was  never  used  as  food  by  tl  e 
natives  of  India.  With  regard  to  sounding,  elaborate  methods 
were  never  found  necessary.  By  means  of  a  Thompson’s 
hollow  sound  a  stone  of  6  or  8  grains  could  generally  be  de¬ 
tected  without  difficulty.  The  smaller  the  stone,  if  too  large 
to  pass  into  the  urethra,  the  more  likely  was  it  during  urina¬ 
tion  to  block  the  passage  of  water,  and  this  when  it  occurred 
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was  an  infallible  sign  of  stone.  On  one  occasion  in  which  re¬ 
currence  took  place  in  a  patient  who  had  already  had  a  stone 
crushed  in  his  bladder,  and  who  presented  himself  early  after 
symptoms  set  in,  sounding  by  an  assistant  and  himself 
utterly  failed  to  detect  the  concretion ;  but  the  patient  in¬ 
sisting  that  a  stone  undoubtedly  existed  in  his  bladder,  he 
was  amesthetised  and  a  lithotrite  introduced,  when  at  once  a 
small  stone  was  caught  and  crushed.  This  patient  had  a 
large  prostate.  He  would  not  advocate  as  a  general  practice 
the  crushing  of  calculi  by  means  of  cocaine  amesthesia,  but  if 
general  anaesthesia  was  considered  unsafe,  a  small  stone 
might  safely  and  easily  be  thus  crushed  and  removed.  In  his 
experience  recurrence  was  as  frequent  after  the  cutting  as 
after  the  crushing  operation.  In  experienced  hands  frag¬ 
ments  were  very  seldom  left  behind  in  the  bladder,  and  if  any 
were  left  they  would  be  so  small  as  to  pass  subsequently  with 
the  urine.  Any  person  in  whom  the  diathesis  existed,  and 
who  remains  exposed  to  the  influences  which  caused  a  stone 
in  the  first  instance  was  very  liable  to  recurrence,  and 
when  this  occurred  it  was  not  necessary  to  attribute  it  to  a 
faulty  operation.  The  operation  which  removed  the  stone 
left  the  diathesis  unaffected.  In  the  class  of  patients 
from  which  his  cases  were  drawn  it  would  be  impossible  to 
exercise  supervision  in  diet,  etc.,  with  the  object  of  prevent¬ 
ing  recurrence.  One  year  and  a-half  was  the  youngest  patient 
on  whom  he  performed  litliolapaxy.  Iso  limit  of  age  existed 
for  this  operation.  The  only  cause  which  would  prevent  the 
operation  would  be  so  small  a  urethra  that  the  necessary 
instruments  could  not  be  passed.  The  urethra  of  the  youngest 
child  would  generally  admit  a  Iso.  5  lithotrite,  but  occasion¬ 
ally  cases  were  met  with  where  children  of  4  or  5  years  would 
not  admit  the  smallest  lithotrite.  His  reasons  for  condemn¬ 
ing  the  suprapubic  operation  were  the  high  mortality  that 
followed  it;  42  per  cent,  of  deaths  in  147  cases  during  five 
years  in  India  was  an  enormous  mortality.  In  a  fat  subject 
it  was  a  difficult  operation.  During  after-treatment  the  urine 
trickling  over  the  abdomen,  saturating  the  dressings  and  the 
bed  and  irritating  the  skin,  was  a  painful  nuisance,  and 
finally  cutting  into  the  fundus  of  the  bladder  would  be  fol¬ 
lowed  by  a  subsequent  rigid  cicatrix,  which  must  interfere 
more  or  less  with  the  efficient  working  of  this  contractile 
organ,  and  if,  as  he  suspected  frequently  occurred,  a  fixed 
point  was  produced  by  the  union  of  the  bladder  and  abdo¬ 
minal  parietes  in  one  common  cicatrix  a  very  inefficient 
organ  remained  to  the  patient,  which  was  likely  to  be  a 
source  of  trouble  for  the  remainder  of  his  life. 

Specimens. 

Dr.  McKisack  showed  some  microscopic  specimens  on 
behalf  of  Dr.  Dakling. 


Harveian  Society. — At  a  meeting  on  May  13th,  Dr. 
Dr.  R.  H.  Milson,  Presifent,  in  the  chair,  Dr. 
Cagney  read  a  paper  on  Some  Resources  in  the  Diagnosis  of 
Nervous  Diseases,  and  exhibited  a  series  of  illustrative  cases, 
the  symptoms  of  which  he  investigated  before  the  Society, 
demonstrating  the  use  of  electric  cuirents  to  determine  the 
condition  of  the  peripheral  nervous  system.  He  pointed  out 
how  indispensable  was  this  method  in  a  large  number  of 
instances,  and  how  often  for  the  want  of  knowledge  on  this 
subject  a  diagnosis  which  should  be  a  matter  of  certainty  was 
allowed  to  remain  little  better  than  a  guess.  He  cited 
instam  es  to  show  that,  especially  in  hysterical  subjects,  an 
organic  and  curable  malady — as,  for  instance,  an  alcoholic 
neuritis — might  easily  be  overlooked  unless  established  by 
the  tests  in  question,  and  he  exhibited  as  a  case  in  point  a 
middle-aged  woman,  the  subject  of  hysteria,  with,  amongst 
other  things,  complete  and  universal  analgesia,  the  sense  of 
touch  being  perfect,  together  with  a  typical  neuritis  affecting 
the  anterior  tibial  group.  With  regard  to  these  cases  he  pointed 
out  that  the  assumption  commonly  made  that  a  diagnosis 
should  rest  between  hysteria  and  organic  disease,  that  if  a 
patient  had  functional  therefore  he  had  not  organic  disorder, 
was  unwarranted,  and  more  often  wrong  than  right.  This 
assumption,  made  in  the  face  of  all  probability,  was  every  day 
the  cause  of  regrettable  errors,  and  in  many  instances 
the  errors  would  be  entirely  avoided  by  an  intelligent  in¬ 
vestigation  with  the  galvanic  current.  The  knowledge  requisite 
for  this  investigation  was,  he  feared,  rare,  yet  it  was  easy  of 


attainment,  and  he  contended  that  every  physician  should  be 
prepared  to  avail  himself  of  it  on  occasion. — Mr.  Griffith 
desired  to  know  if  electricity  could  be  utilised  in  the  diagnosis 
of  ocular  paralysis,  and  so  assist  the  prognosis  of  such  eases. 
He  had  met  with  a  number  of  cases  in  which  the  cause  had 
been  obscure,  and  though  many  had  yielded  to  iodide 
of  potassium  others  had  behaved  most  obstinate  to  treatment. 
— Dr.  Cagney,  in  reply,  said  that  the  ocular  muscles  were  net 
within  reach  of  the  ordinary  method  of  examination. 


British  Laryngological,  Rhinological,  and  Otologic  al 
Association. — At  a  meeting  on  April  30th,  Dr.  Milligan. 
President,  in  the  chair,  Dr.  F.  Tresilian  showed:  (1)  A  case 
of  Stenosis  of  the  External  Auditory  Meatus,  where  there  was 
no  history  of  discharge  or  acute  aural  trouble,  the  meatus 
being  narrowed  by  a  diffuse  bony  growth.  (2)  Web  Formation 
in  the  External  Auditory  Meatus  situated  between  the  orifice 
and  the  membrana  tympani.  (3)  Hereditary  Syphilis  of  the 
Nose,  with  extensive  destruction  of  the  bony  tissue.  (4)  Lupus 
of  the  Vestibule  and  Inferior  Turbinate  Bone.  The  cases  were 
discussed  by  Dr.  Milligan,  Dr.  Dundas  Grant,  and  Dr. 
Macnaughton  Jones.— Mr.  G.  C.  Wilkin  showed  a  ease  of 
Syphilitic  Laryngitis,  the  left  cord  being  fixed  in  abduction, 
the  patient  breathing  comfortably  and  speaking  well.  Dr. 
Milligan  showed  a  case  of  Empyema  of  the  Frontal  Sinus, 
cured  by  operation.  Dr.  Barclay  Baron  believed  that  the 
success  of  these  operations  depended  on  proper  drainage 
being  secured  through  the  infundibular  tract  into  the  nose. 
Dr.  Dundas  Grant  showed :  (1)  Two  cases  where  projection 
forward  of  the  cervical  vertebrae  caused  Nasal  Obstruction. 

(2)  Extrusion  of  an  Attic  Cholesteatoma  through  the  external 
auditory  meatus.  (3)  Audible  Metallic  Clicking  on  swallow¬ 
ing,  probably  due  to  the  sticking  together  of  the  sides  of  the 
Eustachian  tube. — Dr.  Macnaugton  Jones  read  notes  of  a  case 
of  Esthiomenic  Menstrual  Ulcer  of  Nose.  On  various  occasions 
the  sloughs  were  removed  and  the  surfaces  painted  with 
fuming  nitric  acid  or  solid  nitrate  of  mercury,  for  which  zinc 
paste  was  afterwards  substituted,  light  applications  of  salactol 
being  used  to  soften  any  crusts,  and  a  wash  and  cotton  plug 
saturated  with  a  solution  of  chinosol  1  in  600.  The  case  ulti¬ 
mately  recovered  with  very  slight  contraction ;  two  photo¬ 
graphs  were  exhibited,  showing  little  signs  of  scarring. 
.Microscopical  and  bacteriological  examination  of  portions  of 
the  tissue  failed  to  elucidate  the  nature  of  the  disease.  Dr. 
Milligan  asked  if  Dr.  Macnaughton  Jones  had  tried  any  in¬ 
oculation  experiments  in  his  investigation.  Mr.  Lake  was 
disposed  to  consider  the  ulceration  due  to  conscious  or 
unconscious  irritation  by  the  patient.— Dr.  Whistler  showed 
a  case  of  Supraglottic  Growth  in  a  young  man,  attached  to  the 
right  side  of  the  base  of  the  epiglottis.— Mr.  Lake  showed  a 
case  of  Lupus  of  Larynx  and  Left  Septum  and  Inferior 
Turbinate,  with  active  mischief  in  the  lung. — Dr.  Milligan 
exhibited  the  following  microscopical  specimens  :  (1)  Sarcoma 
of  Nasal  Septum.  (2)  Tuberculous  Growth  (septum  nasi). 

(3)  Rodent  Ulcer  (external  ear). — Dr.  Greville  Macdonald 

opened  a  discussion  on  the  indications  for,  and  the  methods 
of  removal  of,  Nasopharyngeal  Adenoid  Vegetations.  Ha 
formulated  the  rule  that  the  necessity  for  operation  depended 
not  on  the  extent  of  the  growths  but  on  the  mischief  they 
were  causing.  Dr.  Dundas  Grant  referred  to  the  various 
ways  of  performing  the  operation  and  the  instruments  used, 
preferring  the  upright  position  himself,  and  the  administra¬ 
tion  of  nitrous  oxide.  The  discussion  was  continued  by  Mr. 
Lennox  Browne,  Mr.  St.  George  Reid,  Mr.  Wyatt 
Wing  rave,  Dr.  Barclay  Baron,  Dr.  Milligan,  Mr.  Bakk. 
and  Dr.  Nourse.  _ 

Glasgow  Oiistetrical  and  Gynecological  Society.— At 
a  meeting  on  April  28th,  Dr.  Malcolm  Black  (President)  in 
the  chair.  Dr.  E.  Arthur  Gilson  and  J.  Munro  Camfuell 
read  notes  of  cases  treated  by  the  antistreptococcic  serum. 
In  Drs.  Gibson’s  case— a  primipara,  aged  25 — the  presentation 
was  occipito-posterior,  and  the  labour  tedious  and  necessitat¬ 
ing  the  forceps.  The  perineum  was  torn  and  sutured,  and  (lie 
puerperium  was  apyretic  and  apparently  normal  till  the 
fifteenth  day,  when  there  was  a  slight  rigor,  and  the  tempera¬ 
ture  rose  to  1020.  The  vagina  wras  afterwards  douched  with 
Condy’s  solution,  and  quinine  was  given.  Rigor,  however, 

I  occurred  on  each  of  the  following  days.  On  the  nineteen  in 


May  22,  1897.] 


SOCIETIES. 


iy  Hr.  Gibson  saw  her,  and  recommended  the  injection  of 
ntistreptococcic  serum.  The  temperature  was  104°  at  the 
me,  abdomen  soft  and  not  tender,  lochia  almost  dried 
P  anc*  ,no^.  a^  a^.  fcotid,  small  granulating  wound  at 
ige  of  the  perineum  apparently  healthy,  cervix 

plit  on  both  sides,  nothing  on  the  chest,  and 
ie  urine  free  from  albumen.  Marmorek’s  serum  was 
-ed,  10  c.cm.  being  given  at  each  injection.  Two  injections 
ere  given  on  the  nineteenth  day,  and  marked  improvement 
1  aspect  and  symptoms  was  soon  observed.  On  the  twentieth 
,iy  one  injection  was  given,  and  on  the  twenty-first  day 
oother,  and  on  the  twenty-second  day  the  fifith  and  last 
ljectton,  as  the  temperature  never  afterwards  rose  to  ioo° 
id  the  patient  gradually  recovered.  Dr.  Campbell’s  case 
as  also  a  primipara.  The  labour  was  tedious  but  natural 
he  perineum  was  lacerated,  but  not  stitched.  The  patient 
as  exhausted,  and  there  was  considerable  nervous  exeite- 
ient  in  the  last  stage.  Dr.  Campbell  saw  her  for  the  first 
pie  several  days  later,  when  she  was  still  nervous  but  other- 
ise  well.  On  the  twelfth  day  she  suddenly  became  worse, 
id  on  the  thirteenth  day  the  temperature  was  103°  and  pulse 
■5  '  lochia  were  scanty  and  offensive,  and  the  milk  secre- 
on  was  suppressed.  She  rapidly  became  delirious,  and  re- 
.sed  nourishment.  Antistreptococcic  serum  (io  c.cm.)  was 
jected.  On  the  fourteenth  day  the  temperature  was  102° 
iu  pulse  130,  but  there  was  still  delirium  and  profuse  per¬ 
oration.  Twenty  c.cm.  were  now  injected,  and  later  the 
mperature  fell  to  ioi°  and  the  pulse  was  130,  the  patient 
‘ing  noticeably  more  rational.  On  the  fifteenth  day,  the 
ormng  temperature  being  101. 40  and  pulse  130,  and  the 
■ening  temperature  being  102.6°  and  pulse  140,  10  c.cm. 
*re  given,  and  the  same  quantity  was  injected  on  the  six- 
enth  and  seventeenth  days.  On  these  latter  days  there 
is  se\  ere  diarrhoea,  with  very  offensive  stools  passed  un- 
nsciously.  On  the  eighteenth  day  the  pulse  fell  to  112  and 
e  temperature  to  99°>  and  the  patient  now  took  nourish- 
ent  freely  and  was  more  rational.  The  recovery  was  after- 
irds  progressive  and  uninterrupted.  Dr.  Campbell  directed 
tention  to  several  points :  (1)  The  serum  was  given  early  and 
■ely,  60  c.cm.  in  five  days,  and  there  was  no  local  irritation. 

)  Immediate  improvement  resulted,  the  patient  never 
lapsing  into  the  desperate  condition  existing  prior  to  this 
'atment.  Doses  in  the  evening  were  followed  by  greater 
iprovement  than  those  given  in  the  morning.  (3)  Other 

eanswereemployed, thatis, uterine  douching  with  perchloride 

mercury  (1  111  4,000)  twice  daily,  and  vaginal  douching  with 
rbolic  solution  (1  in  80)  every  four  hours;  iron  and  quinine 
ternally.  (4)  The  perineal  laceration  was  foul,  and  covered 
th  pus  on  the  twelfth  day,  and  there  was  some  tenderness 
er  the  uterus,  but  there  was  otherwise  nothing  to  account 
r  the  high  temperature  and  great  constitutional  disturbance 
at  took  place.  Dr.  Edgar  read  a  paper  on  a  series  of  cases 
Extrauterine  Pregnancy,  with  remarks  on  Diagnosis  and 
eatment.  The  following  were  the  cases  :  1.  Htemorrhage 
to  right  Fallopian  tube,  without  escape  into  peritoneal 
\ity;  hasmatoma  of  right  ovary;  salpingo-oophorectomy  ; 
covery.  11.  Incomplete  tubal  abortion,  with  expulsion  of 
erine  decidua  ;  appendicitis  ;  salpingo-oophorectomy,  and 
moval  of  vermiform  appendix  ;  recovery.  111.  Incomplete 
t>a  abortion ;  salpingo-oophorectomy  ;  recovery,  iv.  Double 
.  .1  pregnancy,  each  ending  in  rupture  of  tube  ;  double 
Ipingo-oophorectomy;  recovery,  v.  Tubal  abortion  ;  subse- 
icnt  abortion  or  rupture  ending  in  formation  of  retrouterine 
ematoeele ;  medical  treatment ;  improvement,  vi.  Retro- 
erine  luomatocele;  vaginal  incision,  followed  by  emptying 
sac  and  drainage :  recovery,  vn.  Abdominal  pregnancy, 
ptic  symptoms;  vaginal  incision,  followed  by  removal  of 
acenta,  and  four  and  a-half  months’  foetus  ;  drainage  ;  re- 
very.  Dr.  Edgar  remarked  with  regard  to  diagnosis:  (1) 
iat  preceding  sterility  was  not  to  be  relied  on.  All  his 
•tients  had  had  children.  In  one  the  ectopic  pregnancy  had 
curred  only  fourteen  months,  in  two  only  seven  and  a-half 
°nth8  after  delivery  of  a  full-term  child.  (2)  That  early 
gns  and  symptoms  of  pregnancy,  though  of  immense  impor- 
ace  when  present,  might  be  absent,  for  example,  in  Case  11. 

that  it  was  difficult  to  differentiate  between  tubal 
eiure,  tubal  abortion,  and  haemorrhage  into  tube  with- 
1f.1ejCaPe  the  perineum.  The  question  was  usually 
i.ueQ  by  the  degree  of  severity  of  the  symptoms,  the  first 
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being  the  most,  the  last  least  severe.  (4)  The  value  of 
curetting  in  diagnosis.  This  was  done  in  Cases  1,  iv,  and 
and  vxi  with  positive  and  in  vi  with  negative  result.  Doubt- 
?e,cV?ua  in  vi  had  been  completely  expelled.  CO 
ifferential  diagnosis  between  tubal  abortion  or  rupture  and 
uterine  fibortion.  The  points  on  which  he  laid  stress  in 
differentiating  were:  (a)  The  condition  of  the  patient  was 
more  serious  ;  (/>)  the  uterus  was  not  of  the  same  size,  shape, 
or  consistence;  (e)  there  were  no  chorionic  villi  nor  pla¬ 
cental  tissue;  (d)  if  the  swelling  was  made  out  at  the  side, 
it  was  tubal,  as  evidenced  by  feeling  the  isthmic  portion  of 
the  tube,  it  was  boggy ;  pulsation  was  often  more  marked  in 
the  corresponding  fornix.  With  regard  to  treatment, 
it  was  advisable  always  to  operate.  The  usual 
course  was  to  perform  abdominal  cr  vaginal  salpingo- 
oophorectomy.  He  referred  to  cases  of  ITochownick  and 
“"tin,  m  which  the  contents  of  the  tube  were  removed  and 
the  tube  afterwards  sutured,  and  said  that  this  treatment 
ought  to  be  adopted  in  suitable  cases.  As  to  hcematocele, 
vaginal  incision,  and  drainage  after  emptying  the  sac  was 
better  than  expectant  treatment,  and  preferable  to  abdominal 
secUon.  In  advanced  cases  also  the  vaginal  was  preferable  to 
the  abdominal  operation,  for  drainage  was  thus  secured  at  the 
lowest  point,  there  was  no  risk  of  ventral  hernia,  less  shock 
and  quicker  recovery,  and  the  peritoneal  cavity  was  not 
opened.  The  objections  to  the  vaginal  operation  were  that 
extraction  might  be  difficult  if  the  child  were  far  advanced, 
and  there  might  be  dangerous  haemorrhage.  In  hematocele, 
too,  the  gravid  tube  was  left.  Search  should  be  made  for  the 
tube  in  emptying  the  sac.  The  danger  of  cutting  into  pla¬ 
centa  is  the  same  in  both  methods,  and  the  placenta  if  not 
found  at  or  near  the  site  of  incision  is  left  alone  as  in  the 
abdominal  operation. 


Bristol  Medico-Chirurgical  Society.-  The  eighth  meet¬ 
ing  of  the  session  was  held  on  May  12th  in  the  Medical 
Library  of  University  College,  Dr.  Harrison  in  the  chair. 
Mr.  Ewens  showed  a  case  of  Congenital  Deficiency  of  both 
Fibulae,  with  extreme  Calcaneo- Valgus,  remedied  by  tenotomy 
and  instrumental  appliances.  Professor  Fawcett  and  Dr. 
Rigg  made  remarks.— Mr.  Morton  showed  a  patient  from 
whom  the  Plead  of  the  Tibia  had  been  excised  for  myeloid 
sarcoma,  and  the  shaft  screwed  to  the  lower  end  of  the  femur. 
Mr.  Ewens  and  Dr.  Swain  remarked  on  the  patient.— Dr! 
Fyffe  read  notes  on  some  of  the  Infectious  Diseases  of  Public 
Schools.  Dr.  Harrison,  Dr.  Shingleton  Smith,  Dr.  Symes, 
Mr.  Taylor,  Dr.  Skerritt,  Dr.  Parker,  Dr.  Edgeworth,  and 
Mr.  Morton  made  remarks  on  the  paper.— Dr.  Shaw  made 
some  remarks  on  a  case  of  Haemophilia  with  Joint  Lesions. — 
Dr.  Swain,  Mr.  Ewens,  Mr.  Fendick,  and  Dr.  Parker  made 
remarks  on  the  case.— Dr.  Parker  spoke  on  a  case  of  Lead 
Poisoning  presenting  Hiematoporphyrin. 


Bradford  Medico-Chirurgical  Society. — At  a  meeting 
on  May  4th,  Dr.  Godfrey  Carter,  President,  in  the  chair, 
Dr.  Johnstone  Campbell  showed  (i)  a  case  of  Mediastinal 
Tumour;  (2)  a  case  of  Peripheral  Neuritis  exhibiting  ex¬ 
treme  wasting  of  the  muscles  of  arm  and  shoulder. — Dr. 
Jason  Wood  showed  a  patient  with  Transposition  of  Viscera! 
—Dr.  Carter  gave  a  demonstration  of  Microscopical  Objects. 
—Dr.  Webb  related  a  ease  of  Acute  Nephritis  complicating 
Pregnancy.  The  patient  was  a  single  woman,  aged  18,  five 
months  pregnant.  Venesection  was  performed,  12  ounces  of 
blood  being  withdrawn,  and  1%  pint  normal  saline  solution 
was  then  transfused;  after  this  the  patient  seemed  much 
better.  Artificial  labour  was  induced,  and  the  patient  was 
delivered  of  a  living  child,  which  survived  twenty-four  hours. 
After  more  than  one  relapse,  she  finally  made  a  good  re¬ 
covery.— Dr.  Bell  related  a  group  of  cases  of  invaccinated 
erysipelas.  He  pointed  out  that  if  the  disease  is  inoculated 
at  the  time  of  vaccination,  the  erysipelas  would  show  itself 
about  the  fourth  day.  Nine  children  were  vaccinated  from 
an  apparently  healthy  child.  Cases  1,  2,  and  3  ran  a 
normal  course.  Cases  4,  5,  and  7  developed  erysipelas  of  the 
arm  in  the  first  week,  but  the  vaccination  pocks  ran  a  normal 
course.  Case  6  had  an  axillary  abscess,  and  the  develop 
ment  of  the  pocks  was  more  rapid  than  natural.  In  Cases  8 
and  9  the  pocks  developed  more  rapidly  than  natural,  but 
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there  was  no  other  inflammation.  The  vaecinifer  in  these 
cases  was  apparently  normal  at  the  end  of  the  second  week, 
at  the  end  of  the  third  week  there  was  enlargement  of  the 
axillary  glands,  which  subsided  without  suppuration.— Mr. 
Mtat.t.  related  a  case  of  Myxcedema  in  which  treatment  by 
thyroid  gland  and  extract  was  followed  by  a  complete  cure  of 
all  the  symptoms.— Mr.  Horrocks  related  a  case  of  Recurrent 
Appendicitis  successfully  treated  by  abdominal  section  and 
removal  of  the  vermiform  appendix,  the  peritoneum  being 
stitched  over  the  end  of  the  stump.  Mr.  Horrocks  regarded 
as  indications  for  operation  in  these  cases,  (i)  increasing 
severity  of  attacks,  (2)  shortened  interval  between  attacks, 
(3)  a  feeling  of  discomfort  during  the  intervals  of  attack,  pro¬ 
viding  the  patient  is  otherwise  sound. 


REVIEWS. 

An  American  Textrook  of  Physiology.  By  Henry  P. 

Bowditch,  M.D.;  John  G.  Curtis,  M.D. ;  Henry  H. 

Donaldson,  Ph.D.;  W.  H.  Howell,  M.D.;  Frederick  S. 

Lee,  Ph.D.;  Warren  P.  Lomrard,  M.D.;  Graham  Lusk, 

Ph.D.;  W.  T.  Porter,  M.D.;  Edward  T.  Reichert,  M.D.; 

and  Henry  Sewall,  M.D.  Edited  by  William  H.  Howell, 

Ph.D.,  M.D.  Philadelphia:  W.  B.  Saunders.  London: 

The  Rebman  Publishing  Company.  1896.  (Roy.  8vo,  pp. 

1052.  25s.  6d.) 

This  is  a  very  complete  and  comprehensive  textbook  ;  it  in¬ 
cludes  the  whole  range  of  physiology  as  usually  taught,  but 
does  not  embrace  anatomy  or  histology,  except  in  certain 
cases  where  reference  to  or  fuller  description  of  such  facts  is 
necessary  to  develop  the  matter  under  discussion. 

It  is  the  work  of  several  authors,  a  plan  of  bookmaking 
which  has  of  late  come  much  into  favour,  but  one  which  we 
do  not  remember  to  have  seen  employed  in  a  student’s  text¬ 
book.  The  preface  contains  a  very  interesting  discussion  of 
the  value  of  such  a  method  in  preparing  books  for  the  use  of 
students.  It  is  pointed  out  that  on  this  method  each  author 
is  enabled  to  base  his  elementary  account  upon  a  more  com¬ 
prehensive  knowledge  than  the  individual  author  who  at¬ 
tempts  to  deal  with  the  whole  bulk  of  one  science.  This 
point  will  be  accepted  by  all  those  who  are  acquainted  with 
the  difficulty  of  making  a  satisfactory  homogeneous  elemen¬ 
tary  presentation  of  the  complex  and  unsettled  questions  of 
which  the  modern  science  of  physiology  is  composed.  Dog¬ 
matic  statements  and  generalisations,  such  as  are  frequently 
necessary  in  textbooks,  if  they  are  to  leave  any  impression  at 
all  upon  the  student,  are  usually  trustworthy  in  proportion 
to  the  fulness  of  information  possessed  by  the  writer. 

Again,  by  the  use  of  the  method  of  collaboration  the  reader 
gains  the  advantage  of  each  subject  being  treated  from  the 
point  of  view  of  a  specialist ;  more  especially  will  this  be 
felt  in  those  portions  of  the  subject  which  overlap  and  are 
treated  of  by  several  writers.  Each  writer  will  give  in 
addition  his  own  methods  of  investigation,  and  thus  the 
advantage  is  gained  to  the  reader  of  seeing  the  same  problem 
attacked  by  several  experimental  methods— physical, 
chemical,  microscopical,  etc. 

The  general  plan  of  the  work  is  to  take  the  several  physio¬ 
logical  (rather  than  anatomical)  entities  of  which  the  science 
c  insists  and  to  entrust  each  to  an  individual  author. 

Professor  Howell,  in  addition  to  his  editorial  work,  con¬ 
tributes  an  able  introduction  in  which  the  scope  and  aims  of 
the  science  are  set  forth  and  the  various  methods  of  attack¬ 
ing  the  subject  experimentally  briefly  indicated.  The  sections 
on  secretion,  chemistry  of  nutrition,  the  blood,  and  move¬ 
ments  of  the  alimentary  canal  are  also  from  his  pen.  These 
subjects  are  all  treated  in  a  very  clear  and  lucid  style. 
Thoroughly  up  to  date  and  accurate  as  the  whole  volume  is, 
we  find  here  not  only  an  account  of  the  subjects  written  from 
a  recent  standpoint,  but  in  addition  the  expression  of  opinion 
and  estimation  of  varying  importance  of  the  different  subjects 
treated  of  by  one  of  the  first  American  physiologists. 

The  rest  of  the  volume  is  written  in  a  manner  equally 
authoritative  and  clear,  and  from  the  list  of  authors  given 
above  it  may  be  gathered  that  we  have  in  this  textbook  an 
addition  to  physiological  literature  of  great  importance.  We 
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congratulate  the  editor  and  his  collaborators  on  the  con 
spicuous  success  which  has  attended  their  efforts. 


Life  in  West  London  :  A  Study  and  a  Contrast.  B; 
Arthur  Sherwell.  Second  edition.  London :  Methuei 
and  Co.  1897.  (Cr.  8vo,  pp.  214.  2s.  6d.) 

Any  treatise  on  social  disease  is  likely  to  give  an  exaggerate, 
idea  of  the  evil,  and  to  lead  readers  into  the  belief  chat  th 
unsound  parts  exceed  the  sound  parts.  Many  treatises  seen 
deliberately  to  aim  at  such  a  result,  and  by  fostering  a  morbi- 
appetite  for  what  is  abnormal  have  done  injury  to  the  reforir. 
ing  spirit.  Mr.  Sherwell  has  not  done  so.  It  may  be  tha 
his  book  will  leave  an  impression  not  altogether  justified  b 
facts,  but  the  fault  is  with  those  whose  minds  too  easily  tak 
such  an  impression,  and  not  with  the  author.  He,  as  a  pup. 
of  Mr.  Charles  Booth,  has  gone  to  work  in  a  scientific  waj 
He  has  observed,  inquired,  compared,  and  gathered  statistic! 
and  in  the  end  he  presents  a  picture  of  a  district  in  a  centr 
of  London  which  demands  attention.  First  of  all  he  show 
how  abrupt  is  the  division  between  Soho  and  the  adjoinin 
Mayfair.  In  Soho  the  percentage  of  poverty  is  42.4,  in  Maj 
fair  it  is  2.7.  In  Soho  there  are  13  persons  to  a  house,  again? 
an  average  all  over  London  of  7  persons,  with  232.21  person 
to  an  acre,  against  41.158  in  Mayfair,  and,  of  these  person; 
10  per  cent,  share  one  room  with  3  others.  The  result  of  sue 
overcrowding  is  easily  to  be  imagined.  In  Soho  the  death 
from  phthisis  per  1,000  is  3.2,  against  1.7  for  all  Londor 
while  the  rate  of  infant  mortality  is  36  per  1,000  higher  tha 
the  average  of  all  London,  and  64  per  1,000  higher  than  tin 
of  the  neighbouring  district  of  St.  George.  Mr.  Sherwe 
having  given,  as  it  were,  an  outline  by  such  figures,  pr< 
ceeds  to  fill  it  in  by  an  account  of  the  trades,  the  social  habit; 
and  the  recreations  of  the  people.  He  is  particularly  struc 
by  the  invertebrate  character  of  the  district,  and  by  the  d< 
moralisation  caused  by  the  neighbourhood  of  a  pleasuri 
seeking  class.  “In  the  East  and  South  the  colour  of  lit 
if  deadly  dull,  is  more  even,  but  in  Soho  the  poor  are  mac 
to  feel  they  are  aliens  for.life  on  the  very  borders  of  their  ow 
homesteads.” 

When  Mr.  Sherwell  proceeds  to  consider  remedies,  he  do< 
so  in  the  same  level-headed  way.  He  does  not  ask  for  moi 
philanthropic  agencies.  He  finds,  in  fact,  that  so  far  1 
“ordinary  Christian  and  other  philanthropic  agencies  a 
concerned  the  West  End  is  probably  at  least  as  eilectivcl 
served  as  any  other  district  in  the  metropolis,”  and  he  show 
that  there  is  one  official  Christian  worker  to  every  462  pe 
sons  in  North  London,  against  1  to  every  878  persons  in  Ea 
London.  Mr.  Sherwell  sees  hope  (1)  in  the  more  efficiei 
working  of  existing  legislation,  and  (2)  in  a  further  develo 
ment  of  healthy  public  opinion.  He  shows,  for  instant- 
what  might  be  done  under  the  Labouring  Classes  Lodgir 
Houses  Act,  or  under  the  Public  Health  Act  of  1891,  and  ho 
little  has  been  done.  It  is  curious  how  social  entliusias 
turns  aside  from  the  plodding  work  which  uses  the  law  to  it 
prove  dwelling  and  cleanse  dirt.  People  who  are  roused 
indignation  at  the  disease  and  wretchedness  are  impatient 
the  only  road  to  reform.  They  want  a  new  law  or  a  ne 
gospel.  Mr.  Sherwell  shows  what  might  be  done  if  inspecto 
prevented  overcrowding  and  collection  of  dirt,  and  how  th 
will  only  be  done  when  enthusiasm  is  put  in  the  shafts 

local  government.  .  .  .  ,  . 

The  promotion  of  a  more  healthy  public  opinion  wok 
will  counteract  the  effect  of  the  example  of  luxury  and 
seasonal  trade  is  a  matter  of  greater  difficulty.  All  that  ca 
be  said  is  that  the  altruistic  sense  is  growing,  and  that  the 
is  a  measureless  power  in  the  undeveloped  capacities 
human  nature.  _ 

Some  Aspects  of  Infantile  Syphilis.  By  J.  A.  Coutt 

M. B. Cantab. ,  F.R.C.P.  London:  Rivington,  Percival,  ai 

Co.  1897.  (Cr.  Svo,  pip.  136.  3s.  6d.) 

The  subject  treated  in  this  small  work  is  one  of  great,  pe 
haps  growing,  importance.  Dr.  Coutts  has  therefore  doi 
well  to  reprint  his  course  of  Hunterian  lectures  deliver* 
before  the  Royal  College  of  Surgeons  last  year.  The  aut  e 
modestly  says  that  he  has  dealt  with  only  a  limited  por  '* 
of  the  subject,  lut  at  the  same  time  the  topics  whicn 
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lected  an*  among  the  most  interesting  which  arise  in  con- 
•elionwith  thediscussion  of  tlie  etiology  andsymptomatology 
infantile  syphilis.  Special  value  attaches  to  the  observa- 
11s  on  the  characters  of  syphilitic  marasmus.  There  is  good 
ison  to  think  that  a  considerable  number  of  infants  die  of 
irasmus  really  due  to  inherited  syphilis  before  any  distinct 
mifestations  can  be  observed,  and  that  if  this  fact  were 
nerally  realised  the  lives  of  a  certain  number  of  infants 
ight  be  saved  by  the  early  prescription  of  appropriate  treat- 
ent.  In  the  third  lecture  Dr.  Coutts  insists  upon  the 
rity  of  infection  from  inherited  syphilis— a  point  not  only 
no  little  theoretical  interest  in  its  bearing  on  the  doctrine 
maternal  immunity  which  bears  the  name  of  Colies’s  law, 
t  also  of  considerable  practical  and  social  importance, 
^tracts  of  Dr.  Coutts’s  valuable  lectures  were  published  in 
e  British  Medical  Journal  at  the  time  of  their  delivery, 
It  the  full  text  will  be  found  well  worthy  of  perusal. 

.'LAS  END  GRUNDRISS  DER  PATHOLOGISCHKN  AnATOMIE.  Yon 
Dr. 0. Bollinger,  Band  XII.  Harnapparat,  Geschlechts- 
) roane,  Nervensystem,  Knochen.  [Genito-urinary  Organs, 
Nervous  System,  Bones.]  Munich:  Verlag  von  J.  F.  Leh- 
nann.  1897.  (Cr.8vo,  pp.  148.  12  Marks.) 

i:  have  already  on  several  occasions,  in  mentioning  and 
i  using  the  previous  volumes  of  this  atlas,  mentioned  its 
;.ieral  character.  The  illustrations  in  the  present  volume 
in  nearly  every  instance  extremely  successful  and  well 
sected.  We  may  instance  the  sections  of  rickety  bone,  a 
uving  of  traumatic  extradural  luematoma,  and  the  illustra- 
tns  of  various  kidney  lesions.  The  volume  is  of  handy  size, 
il  the  price  at  which  it  is  published  is,  considering  the 
-  -ellence  of  the  illustrations,  extremely  reasonable. 
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MINIATURE  POCKET  URINARY  TEST  CASE. 

.  r.  K.  Humphreys  has  designed  a  “miniature  pocket 
mary  test  case  intended  for  qualitative  urinary  analysis. 
3  1Dtendred  especially  to  supply  a  rapid,  simple,  and  satis¬ 
factory  method 
of  testing  for 
albumen  by 
boiling.  The 
leading  feature 
of  the  case  is 
the  V-shaped 
test  tube,  which 
from  its  shape 
allows  of  one 
portion  of  the 
urine  being 
boiled,  and  then 
of  being  closely 
compared  with 
the  unboiled 
portion.  About 
half  a  drachmof 

a-. «  ...  . .  urine  only  is  re¬ 

ed,  and  the  time  necessary  is  only  a  few  seconds.  To  use 
1  e8t.  wpe*  one  limb  is  immersed  in  the  urine,  and  the  V 
?  ‘en  held  upright,  the  liquid  falling  to  the  same  level  in 
two  hmbs.  After  drying  the  tube  on  the  blotting  paper 
■uded  for  the  purpose,  the  heat  of  a  wax  or  wooden  match 
pplied  near  the  surface  of  the  fluid  in  the  limb  with  the 
traction,  the  tube  being  held  by  its  other  limb.  The  con- 
•  non  tends  to  prevent  boiling  over,  and  the  test  can  be 
.  H  8*v?r8d  l,“e8  \°  successive  portions  of  the  fluid  with  the 
1  ■  match.  The  boiled  and  the  unboiled  portions  of  the 
le  may,  of  course,  be  readily  compared  by  holding  the 
,  a®?ln8t.  the  coat  sleeve  or  other  black  surface.  Citric 
and  carbonate  of  soda  papers  accompany  the  tube  for  the 


purpose  of  neutralising  the  urine,  or  for  acidulating  it  after 
boiling.  Indigo-carmine  papers  are  also  included  for  testing 
for  glucose,  the  characteristic  play  of  colours  running  from 
violet  to  yellow  according  to  the  amount  of  sugar  indicating 
its  presence.  Dr.  Oliver  directs  that  the  test  tube  be  filled 
with  ordinary  water  boiled  with  a  part  of  the  indigo-carmine 
test  paper  immersed  in  it,  cleared  of  any  turbidity  by  means 
of  the  carbonate  of  soda  paper.  A  minute  portion  of  the  sus¬ 
pected  urine  is  then  added  to  the  water,  and  the  whole  is 
again  boiled  for  a  few  seconds.  It  has  to  be  held  against  a 
white  background.  Blue  and  red  litmus  papers  also  accom¬ 
pany  the  tube.  An  additional  supply  of  the  different  test 
papers  accompany  the  box.  The  tube  has  been  in  constant 
use  for  two  years,  and  has  given,  in  Dr.  Humphreys’s  opinion, 
quite  as  good  results  as  the  ordinary  test  tube  and  spirit 
lamp.  It  is,  he  says,  of  course  more  portable  and  more 
quickly  applied.  Messrs.  Arnold  and  Sons,  of  West  Smith- 
held,  London,  are  the  makers. 


A  NEW  TONSIL  FORCEPS. 

This  forceps,  which  has  been  designed  by  Dr.  Herbert  A. 
Smith,  is  for  use  with  the  sickle  or  bistoury  in  removing  the 

tonsils.  It  consists  of  a  male 
barbless  spear-shaped  blade,  con¬ 
cave  below  and  with  cutting 
edges,  fitting  into  a  female  di¬ 
vided  incurved  blade  whose 
barbs  are  placed  within  the 
fenestra.  Its  length  is  51  in. 
and  its  end  measurement  is  4  in. 
Two  sizes  are  made.  Dr.  Smith 
claims  for  it  (1)  a  gripping  power 
greater  than  that  of  the  forked 
or  toothed  volsella,  and  that  it 
does  not  tear  through  ;  (2)  effi¬ 
ciency  in  grasping  and  keeping 
taut  the  pedicle  of  any  enlarged 
growth  in  a  roomy  cavity ;  (3) 
there  is  no  bar  of  arrest  to  its 
progress,  and  uy  keeping  the 
blade  of  the  bistoury  close  to  the 
convexity  of  the  closed  end,  there 
is  no  danger  of  wounding  other 
structures  or  notching  the  knife. 
The  growth  can  be  rapidly  ex¬ 
cised  ;  (4)  it  can  be  used  on  either 
side,  and  is  of  service  when  the 
guillotine  (of  which  three  sizes 
should  always  be  kept)  is  ob¬ 
jected  to  ;  (5)  with  a  Wingrave’s 
gag  and  some  cocaine,  both  as¬ 
sistant  and  anaesthetics  are,  he 
says,  unnecessary,  and  the  ope¬ 
ration  of  tonsillotomy  is  ren¬ 
dered  painless  and  efficient  by 
the  use  of  this  instrument  and 
The  instrument  is  made  by  Messrs.  Arnold 


the  bistoury 


and  Sons,  West  Smithfield,  London. 


CEREAL  FOOD:  INFANT’S  FOOD. 

The  “Manhu”  cereal  preparations  received  from  Messrs. 
Irving,  Son,  and  Jones,  of  Liverpool,  consist  of  flaked  oatp, 
wheat,  barley,  etc.,  containing  the  entire  grain  of  the  cereal 
minus  woody  fibre.  They  are  all  of  excellent  quality  as 
regards  flavour  and  nutritive  value.  In  the  gluten  flour 
there  is  a  large  proportion  of  albumenoids,  and  the  starch 
granules  have  undergone  a  process  of  alteration  in  order  to 
render  the  starch  more  digestible. 

The  ‘‘Manhu”  Infant’s  Food,  which  is  stated  to  be  “as 
safe  and  perfect  a  substitute  for  mother’s  milk  as  can  be  pro¬ 
duced,”  is  a  very  palatable  and  finely  divided  flour,  and, 
according  to  the  analysis  of  the  sample  submitted  to  us,  it 
appears  to  be  composed  of  a  cereal  flour,  partly  cooked,  and 
condensed  milk.  Such  a  preparation  is  well  adapted  as  a 
food  for  children  that  are  able  to  digest  starchy  material,  but 
on  account  of  its  amylaceous  Ingredient  it  cannot  be  regarded 
s s  a  perfect  substitute  for  the  natural  food  of  the  mother,  or 
r  s  suitable  for  the  feeding  of  infants  of  tender  age. 
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SUGGESTED  REMEDIAL  MEASURES. 

The  further  question  presents  itself,  namely,  Ts  there  any 
means  whereby  the  matter  ean  be  placed  generally  on  a  basis 
of  practical  safety  to  the  public  ? 

Boiling  of  Milk. 

Thwe  is  such  a  means,  and  one  that  is  practicable  of  being 
carried  into  effect  by  all,  and  that  is  the  simple  plan  of  boil¬ 
ing  all  milk  received  into  our  houses.  The  practice  of  boiling 
all  milk  is  daily  becoming  more  general.  Not  that  it  is  even 
to-day  by  any  means  “  general  ”  in  the  ordinary  significance 
of  that  term.  Not  at  all,  but  it  is  growing  by  degrees  to  the 
dimensions  of  a  custom  in  particular  circles.  Thus  it  is  done 
by  many  medical  men,  and  is  advocated  by  medical  prac¬ 
titioners.  Many  persons  would  not  dream  of  having  on  their 
tables  either  water  or  milk  that  had  not  been  submitted  to  a 
boiling  temperature.  The  one  thing  that  militates  against 
the  more  wide  adoption  of  this  simple  remedy  for  the  evils 
attending  much  of  our  milk  is  only  the  trouble  involved. 
There  is  little  else  that  can  be  inveighed  against  it.  True, 
that  some  people  say  that  they  do  not  care  for  the  taste  of 
milk  that  has  been  boiled,  but  we  venture  to  think  that  most 
people  tasting  milk  that  has  been  boiled  in  ignorance  of  the 
process  having  been  gone  through  would  find  little  fault  with 
the  food  thus  treated. 

Accordingly,  I  would  first  and  very  strongly  urge  upon  all 
persons  the  prime  necessity  of  boiling  all  milk  immediately  on 
receiving  it  into  their  houses,  and  seeing  that  this  measure  is 
carried  out  with  a  regularity  and  thoroughness  that  will  permit 
of  no  doubt  of  its  fulfilment.  It  is  a  matter  which  should 
be  insisted  upon  with  great  earnestness,  and  enjoined  on  all 
cooks  and  domestics,  and  insisted  on  in  all  cookery  schools 
with  untiring  persistency.  The  omission  of  the  precaution  on 
one  day  or  single  occasion  may,  as  it  has  done  in  the  past,  be 
to  court  disaster  and  death  in  the  home. 

Boiling  of  Milk  does  not  Confer  Aiisolution  on 

tiie  Vendor. 

But  the  great  desirability  of  boiling  milk  thus  does  not 
put  aside  the  necessity  for  having  all  our  dairy  farms  and 
cowsheds  and  milk  shops  in  the  be^t  of  sanitary  conditions. 
By  no  means.  A  householder  expects,  and  has  a  right  to 
expect,  that  the  milk  delivered  to  his  door  is  pure  and  from 
premises  fitted  to  secure  its  continued  purity  so  far  as 
sanitary  excellence  can  secure  it.  He  has  a  right  to  expect 
that  all  reasonable  care  has  been  taken  to  ensure  purity  of 
water  used  in  dairying  operations,  and  that  no  water,  how¬ 
ever  free  from  chance  of  pollution,  has  been  added  to  the  milk 
or  allowed  to  remain  in  cans  and  pails  afterwashing.  Hehas 
a  right  to  expect  that  the  housing  of  the  cattle,  and  the  food 
and  fresh  air  allowed  them,  as  well  as  the  cubic  capacity  of 
their  stalls  and  breathing  space,  are  such  as  to  lead  to  no 
low  or  bad  quality  of  the  milk  supplied.  He  has  a  right  to 
expect  that  the  condition  of  the  cows  is  such  that  no  harm 
can  accrue  by  reason  of  any  state  of  health  of  the  cattle  such 
as  has  been  in  the  past  proved  to  determine  deleterious 
quality  and  even  dangerous  quality  of  their  milk.  He  has  a 
right  to  expect  that  such  supervision  is  exercised  over  dairy 
farms  and  milk  shops  as  will  ensure  the  practical  impossi¬ 
bility  of  disease  or  insanitary  conditions  existing  on  premises 
whence  the  milk  comes.  In  short  a  householder  procuring 
milk  has  an  undoubted  right  to  expect  that  his  health  in 
all  its  bearings  has  been  safeguarded  in  every  possible  way 
that  prudence  can  suggest  and  experience  has  shown  to  be 
essential. 

So,  much  as  I  urge  the  boiling  of  milk,  let  it  be  distinctly 
understood  that  I  do  so  as  an  additional  safeguard,  and  not  as 


in  any  way  absolving  anyone  connected  with  the  milk  busi¬ 
ness  from  the  adoption  of  each  and  every  precautionary 
measure  found  to  be  necessary  to  the  production  of  pure  anc 
wholesome  milk. 

Water  Supply. 

Now  among  the  many  matters  which  my  abstract  brings  t< 
light  as  standing  in  need  of  improvement,  that  of  wate 
supply  is  of  as  much  importance  as  any.  The  state  of  wate 
sources  and  supplies  in  the  case  of  too  many  of  our  farms  i- 
deplorable  in  the  extreme.  I  need  not  enlarge  on  this  point 
since  former  pages  demonstrate  the  fact  sufficiently.  What 
would  here  insist  upon  is  that  all  supplies  should  be  of  un 
questionable  purity.  The  law  as  it  at  present  stands  is  surti 
ciently  powerful  to  enable  all  sanitary  authorities  who  s 
desire  to  secure  the  closure  of  all  wells  that  are  known  to  b 
polluted,  and  if  this  were  not  so  the  authority  should,  in  nr 
opinion,  be  in  a  position  of  having  no  option  but  to  refuse  t 
register  a  farm  or  other  premises  for  the  production  and  sal 
of  milk  until  a  wrater  supply  had  been  provided  of  a  nature  t 
satisfy  the  authority  of  its  purity  and  safety  against  cor 
tamination  and  pollution  of  all  sorts. 

Speakinggenerally,  this  matter  of  water  supply  to  our  dair 
farms  and  retail  premises  connected  with  the  milk  trade  i 
discouraging,  inasmuch  as,  notwithstanding  that  much  ha 
been  written  and  said  as  to  the  danger  attending  the  use  c 
water  in  relation  with  milk  which  has  in  any  way  been  sul 
ject  to  contamination,  conditions  have  been  found  to  preva 
in  so  many  instances  of  milkborne  infection  with  a  persh 
tency  that  is  almost  past  comprehension.  The  essentials  c 
cleanliness  and  reasonable  care  have  been  lacking,  and  it  i 
against  v'ilful  neglect  and  ignorant  procedure  as  regard 
water  supply  that  we  to-day  have  to  wage  war.  It  is  not  a 
though  the  matter  of  proper  water  supplies  to  our  farms  i 
one  that,  while  it  operated  for  harm  years  ago,  is  to-day  n 
longer  in  evidence,  but  it  is  a  fact  that  our  condition  i 
this  respect  is  now  as  bad,  or  nearly  so,  as  when  I  rejKirte 
on  the  whole  subject  of  milk  in  relation  to  disease  i5yeai 
back.  Mv  recommendations  at  that  time  as  to  this  math 
ran  as  follows,  and  for  convenience  I  reproduce  them  in  ital 
characters  : 

The  water  supply  of  the  farm  should  be  derived  from  an  unpo 
luted  source ,  and  care  should  be  taken  to  preserve  its  purity  at  a 
stages  of  its  use. 

The  water  supply  should  be  easy  of  access,  and  should  be  suffciei 
in  quantity  for  the  purposes  of  the  dairy  as  well  as  wholesome  1 
quality.  There  should  be  conveniences  also  for  supplying  a  suf 
cient  quantity  of  hot  water  for  scalding  and  washing  the  a  tennis. 

I  note  that  in  a  model  code  of  regulations  under  the  Daii  ie 
Cowsheds,  and  Milkshops  Order  of  1885  the  following  clau.-i 
are  inserted,  with  a  view  of  securing  a  water  supply  for  farn 
and  the  like  which  shall  be  free  from  all  possibility  of  dangi 
to  those  using  the  milk  of  the  farms  and  dairies  of  01 
country  : 

“  Every  person  following  the  trade  of  a  cowkeeper  or  dair 
man  shall  provide  for  every  dairy  and  cowshed  in  his  oeci 
pation  an  adequate  water  supply  of  good  quality,  ar 
proper  for  the  health  and  good  condition  of  the  catt 
therein. 

“  He  shall  cause  every  receptacle  in  which  such  water  rm 
be  placed  for  the  use  of  any  cattle  to  be  emptied  and  cleansf 
as  often  as  may  be  necessary. 

“  In  every  case  where  the  water  may  be  stored  in  a  cistern  < 
cisterns,  he  shall  cause  such  cistern  or  cisterns  to  be  co: 
veniently  placed  so  as  to  allow  of  ready  access,  and  to  1 
properly  constructed  and  covered  so  as  to  prevent  the  foulu 
of  the  water.”  _  J 

Surely  we  have  in  this  regulation  sufficient  room  for  saf 
guarding  the  public  health  in  so  far  as  water  supply  is  cor 
cerned,  and  it  needs  only  that  councils  adopt  and  enfor 
this  salutary  regulation  to  free  us  from  the  disgraceful  cot 
ditions  which  obtain  to-day  in  so  many  of  our  count1, 
districts  and  even  towns  in  connection  with  the  mil 
industry. 

Drainage  and  Filth  Removal. 

Intimately  related  to  the  water  supply  of  dairies  is  tt 
question  of  drainage,  and  the  removal  of  filth  and  refu- 
generally.  It  is  essential  to  the  milk  business  that  it  snou 
be  carried  on  with  scrupulous  regard  to  cleanliness,  an 
hence  stringent  regulations  have  been  drawn  up  for  t 
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doption  of  councils.  Milk  being  such  a  ready  absorbent,  it 
3  the  more  to  be  guarded  against  all  hurtful  influences,  such 
s  drain  effluvia,  tne  noxious  air  given  of!  by  stored  filth,  and 
he  gases  evolved  by  living  rooms  under  the  same  roof  as 
lilk  store-rooms,  as  well  as  from  the  atmosphere  of  any  cow- 
hed  or  other  house  used  for  the  keeping  of  animals. 

Housing  of  Milch  Cows. 

The  housing  of  milch  cattle  is  one  of  the  most  important 
latters  connected  with  the  health  and  milk-producing  pro- 
Arties  of  the  cows.  And  here  again  regulations  have  been 
awn  up  for  adoption,  containing  valuable  provisions  which, 
enforced,  will  do  much  to  safeguard  the  cattle  and  their 
.ilk  from  hurtful  conditions.  The  question  of  cubic  space 
‘T  cow  is  one  of  the  main  subjects  which  local  authorities 
ive  to  face  in  this  connection,  since  it  is  to  the  supposed 
terest  of  cowkeepers  to  house  as  many  cattle  as  possible  in 
cowshed,  in  ignorance,  either  wilful  or  blind,  of  the  ill  con- 
•quences  which  are  likely  to  follow  upon  undue  restriction 
air  space.  And  so  I  would  enjoin  a  minimum  of  800  cubic 
■  t,  as  now  suggested  by  the  Local  Government  Board,  and 
iuld  indeed  like  to  see  a  higher  minimum  wherever  it  can  be 
•tained.  The  condition  of  some  of  the  cowsheds  and  the 
ce  seen  to  be  connected  with  the  outbreaks  referred  to  in 
y  abstract  show's  that  much  more  attention  should  be  given 
this  matter  than  has  hitherto  been  the  case. 

Milking  and  Grazing  of  Milch  Cows. 

There  is  a  point  which  I  should  like  to  refer  to  in  connec- 
m  with  that  of  cubic  space  in  cowsheds,  and  that  is  the 
Iking  of  cattle  in  confined  situations.  There  seems  to  be 
t  little  doubt  that  we  in  England  house  our  milch  cows 
der  conditions  which  cannot  but  be  for  their  physical 
triment,  and  it  would  seem  to  follow  that  we  make  them 
)  much  of  milk-producing  machines  under  artificial  sur- 
indings.  The  cattle  of  some  of  our  colonies,  for  example, 
i  healthier  than  our  own,  and  do  not  therefore  suffer  to  the 
ne  extent  from  maladies  w'hich  in  so  many  instances  end 
ly  in  the  destruction  of  the  cattle  ;  and  with  the  greater 
tount  of  freedom  and  fresh  air  which  our  colonial  cattle 
|oy  there  comes  the  greater  gain  to  the  cattle  dealer  and 
Ik  vendor.  Now  it  seems  to  me  that  what  we  should  aim 
is  the  milking  of  cattle  under  more  favourable  hygienic 
lditions  than  such  as  generally  prevail,  whereby  cattle  are 
iked  in  stuffy  cowhouses  and  amid  all  sorts  of  contaminat- 
:  surroundings  which  serve  to  render  the  milk  liable  to 
dution  at  the  moment  of  its  withdrawal  from  the  secreting 
nds  of  the  cow.  Why  should  not  all  cattle  be  milked  in 
*  open  air  and  away  from  all  possible  agencies  which  can 
thought  of  as  likely  to  affect  their  milk  injuriously? 
■anhness  in  all  its  phases  is  an  essential  of  a  well-managed 
ry  farm,  and  in  this  particular,  as  in  all  others,  it  should 
aimed  at. 

n  close  relation  with  this  latter  point,  and  naturally 

owmg  on  what  j  have  just  gaid,  cattle  should  be  confine(i 

1  little  as  possible  to  the  ofttimes  foetid  air  of  a  cowshed, 

.  sliouM  be  so  housed  and  grazed  as  to  give  them  all 
*aed  fresh  air  for  their  bodily  development,  and  with  a  view 
guarding  them  as  much  as  possible  from  those  classes  of 
lady  which  spring  from  close  segregation. 


.  r  *>RKSENT  Enforceable  Regulations. 

-fdore  I  go  further,  let  me  say  that  among  the  matters  in 
pect  of  which  district  councils  can  make  regulations  in  re- 
,on  to  the  milk  trade  are  the  following,  namely : 
or  the  inspection  of  cattle  in  dairies, 
or  prescribing  and  regulating  the  lighting,  ventilation, 
‘•ising  drainage,  and  water  supply  of  dairies  and  cow¬ 
ls  in  the  occupation  of  persons  following  the  trade  of  cow- 
pers  or  dairymen. 

or  securing  the  cleanliness  of  milk  stores,  milk  shops,  and 
sons  Ve8Se  8  U8ed  for  contatoing  milk  for  sale  by  such 

or  prescribing  precautions  to  be  taken  bv  purveyors  of 
^m^naTion0118  8elling  milk  by  retail  against  infection  or 

n  some  of  these,  then,  I  have  already  touched,  and  here 
oui.i  merely  urge  upon  all  sanitary  bodies  the  great  desira- 
y  securing  for  their  districts  the  undoubted  advantages 


which  will  accrue  from  the  enforcement  of  regulations  having 
for  their  object  the  safeguarding  of  the  public  health  in  a  mat¬ 
ter  so  important  as  the  one  we  are  discussing. 

Inspection  of  Milch  Cattle. 

But  there  is  one  point  which  I  desire  next  to  touch  upon  in 
a  special  manner,  and  that  is  the  inspection  of  cattle  in 
dairies  in  cases  where  milk  is  considered  by  the  medical 
officer  of  health  to  be  the  cause  of  disease  in  the  persons  of 
its  consumers.  I  have  notyet  come  across  any  statute  orpro- 
vision  which  enacts  that  a  medical  officer  of  health  may,  as 
matter  of  course,  on  his  own  initiative,  proceed  in  such  cir- 
cumstances  to  the  inspection  of  dairy  premises.  It  would 
seem  that  he  must  always  be  armed  with  an  order  of  a  justice 
before  he  can  enter  on  the  premises'of  the  farmer  whose  cattle 
are  yielding  the  milk  which  is  doing  the  mischief.  And  even 
though  armed  thus  with  an  order,  he  cannot  proceed  further 
to  inspect  the  cattle  in  the  care  of  the  farmer  without  and  un¬ 
less  a  veterinary  inspector  be  present.  To  my  mind  there 
could  not  well  be  a  more  ridiculous  enactment  than  this.  We 
have  seen  all  along  that  those  very  conditions  of  teats  and 
udders  of  cattle  which  have  been  time  and  again  found  to  be 
secreting  milk  that  on  its  withdrawal  from  their  udders  has 
been  shown  to  be  in  an  infective  state — that  those  very  con¬ 
ditions  have  not  been  recognised  by  the  veterinary  world  as 
being  of  serious  import.  And  even  to-day,  and  notwithstand¬ 
ing  all  the  mass  of  accumulated  evidence  against  cattle  so 
suffering,  no  step  has  been  taken  to  schedule  as  an  u  infec¬ 
tious  disease  ”  any  of  the  eruptive  disorders  which  are  in 
question,  and  which  have  been  in  the  past,  as  they  are  now, 
accountable  for  much  mischief  in  the  direction  of  disease  and 
mortality ;  yet  it  is  in  company  with  an  inspector  of  a  body 
which  has  thus  ignored  the  necessity  of  recognising  these 
ailments  of  milch  cattle  that  a  medical  officer  of  health  can 
alone  inspect  the  cattle  of  an  implicated  dairy.  I  contend 
that  every  medical  officer  of  health  should  be  armed  with  full 
power  of  entry  on  dairy  premises,  and  of  inspection  of  cattle 
where  milk  is  regarded  by  him  as  causing  disease  in  his  dis¬ 
trict.  And  in  these  days  of  almost  universal  compulsory 
notification,  he  soon  learns  if  any  malady  is  being  dissemi¬ 
nated  by  the  agency  of  milk. 

Prohibition  of  Infective  Milk. 

Not  only  so,  but  to  my  way  of  thinking  the  prohibition  of 
the  sale  of  the  implicated  milk  should  be  a  matter  of  much 
greater  simplicity  than  is  at  present  the  case.  The  formal¬ 
ities  which  have  nowadays  to  be  gone  through  before  the 
prohibition  can  be  effectually  brought  about  militate  against 
any  such  control  of  the  disease  that  may  be  in  question  as  is 
to  be  desired  for  public  health  reasons.  I  cannot  see  why, 
when  a  particular  milk  supply  is  spreading  disease  and  death 
in  its  customers,  the  private  interests  of  an  individual  should 
be  so  jealously  guarded  while  the  community  are  made  to 
suffer.  If  a  dairyman  or  farmer  has  at  the  end  of  a  day’s 
grace,  as  will  inevitably  prove  to  be  the  case  in  99  cases  out 
of  every  ico,  to  stay  the  sale  of  the  milk  produced  by  his 
cows,  why  should  not  the  health  body  have  the  power  of 
stopping  the  sale  of  the  milk  forthwith,  at  the  instance  of 
their  medical  adviser,  with  the  consequence  of  compensation 
at  the  end  of  the  period  which  is  now  granted  to  the  dairy 
proprietor  in  which  to  state  his  case  for  exemption  from  the 
operation  of  the  order  for  stoppage  of  sale  of  the  milk  if  his 
case  be  proved  ?  The  resulting  loss  to  the  rates  in  respect  of 
squandered  milk  would  be  very  slight,  especially  in  compari¬ 
son  with  the  suffering  thus  prevented,  whilst  of  course  the 
upholding  of  the  order  of  prohibition  would  saddle  the  dairy¬ 
man  with  the  loss.  Into  the  vexed  problem  of  compensation 
generally  I  do  not  here  enter  ;  but  on  the  necessity  of  inspec¬ 
tions  such  as  I  have  hinted  at,  and  on  the  need  of  some 
simple  and  immediate  method  of  stopping  the  supply  of  sus¬ 
pected  milk,  I  must  insist. 

Milk  Prohibition  should  be  Absolute. 

Another  matter  to  which  I  wish  to  draw  attention  is  the 
absurdity  of  our  present  action  of  stopping  the  sale  of  milk 
by  a  milk  vendor  in  district  A  whilst  he  is  permitted  to 
distribute  his  produce  in  district  B  without  restraint,  until 
there  also  the  occurrence  of  disease  in  association  with  his 
milk  supply  enables  the  council  to  take  like  measures  with  A 
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to  stop  the  sale,  which  even  then  the  vendor  may  carry  on  in 
yet  another  locality.  Row,  surely  common  sense  dictates  the 
opinion  that,  milk  being  considered  unsafe  food  in  one  dis¬ 
trict,  it  should  be  so  considered  in  all  places,  and  hence 
any  medical  officer  of  health,  having  placed  under  the  ban  a 
particular  supply  of  milk  in  his  district,  should  have  the 
power  of  prohibiting  its  sale  in  all  localities.  At  any  rate 
the  authorities  of  districts  in  which  the  milk  vendor  trades 
should  have  the  option  of  stopping  the  sale  of  the  commodity 
within  the  area  of  their  jurisdiction. 

Milk  of  Newly-calved  Cows. 

Among  the  conditions  of  milch  cows  which  lend  themselves 
to  the  secretion  of  milk  which  has  danger  for  its  consumers, 
we  have  found  calving  to  be  prominent  when  the  mother  has 
been  brought  into  the  milking  sheds  for  trade  purposes 
immediately  after  the  process  of  delivery  of  her  progeny. 
Hence,  some  very  stringent  rule  should  be  laid  down  as  to 
the  time  within  which  the  milk  of  newly-calved  cows  shall 
not  be  distributed  for  human  consumption,  and  even  then 
not  without  first  testing  it  as  to  its  coagulable  qualities. 
Inability  of  boiling  to  free  it  from  coagulation  should  con¬ 
demn  the  milk  as  food  for  man. 

Eruptive  Diseases  of  Milch  Cows. 

As  for  the  eruptive  diseases  of  teats  and  udders  which 
have  been  found  in  conjunction  with  milk  of  infective 
quality,  it  cannot  be  too  distinctly  laid  down  that  all  cattle 
so  affected  should  be  at  once  removed  from  the  operations  of 
the  milking  shed  and  placed  in  quarantine,  until  they  have 
been  declared  on  medical  authority  to  be  in  a  state  in  which 
they  can  be  again  safely  brought  into  the  dairy  business,  or, 
on  the  other  hand,  have  been  destroyed.  In  this  connection, 
it  will  be  obvious  that  sustained  and  frequent  inspection  of 
cowsheds  is  called  for  in  order  that  the  cattle  may  be  kept 
well  under  supervision ;  and  the  inspection  cannot  be 
entrusted  to  anybody  and  everybody,  but  must  be  made  by 
those  whose  qualifications  fit  them  for  the  duty — as,  for 
example,  medical  men  with  special  training  in  cow  conditions 
and  maladies  in  relation  with  disease  in  the  human  subject. 
The  matter  is  one  of  serious  moment  and  calls  for  serious 
attention. 

But  I  feel  that  I  must  go  still  further  and  insist  on  the 
scheduling  of  these  teat  and  udder  eruptions  among  diseases 
of  animals  within  the  meaning  of  the  Infectious  Diseases 
(Animals)  Acts.  It  may  be  held  that  such  eruptions  cannot 
find  place  in  the  list  of  diseases  for  the  purposes  of  those 
Acts,  since  the  statutes  are  intended  to  relate  only  to  diseases 
of  animals  in  relation  with  disease  in  brute  creation,  though 
this  is  not  borne  out  by  the  maladies  now  included.  But, 
again,  I  would  refer  to  the  Dairies  Supervision  Act  of  1886 
passed  by  the  Parliament  of  New  South  Wales,  which  colony 
has  shown  itself  ahead  of  the  Mother  Country  in  the  matter 
of  such  legislation.  Under  the  Act  the  Governor  of  the 
Colony  has  power  to  name,  add  to,  or  alter  the  list  of  dis¬ 
eases  to  which  the  statute  shall  relate,  and  under  the 
authority  thus  conferred  upon  him  the  Governor,  in  Novem¬ 
ber  of  the  same  year,  included  among  diseases  in  animals  for 
the  purposes  of  the  Act,  “  Udder  inflammations,  eruptions,  or 
warts  of.”  And  Section  x  expressly  lays  down  that  “it  shall 
not  be  lawful  in  any  district  for  any  person. ..to  sell  or  supply 
any  milk  which  shall  have  been  produced  from  any  diseased 
animal,”  such  prohibition  being  one  which,  if  it  were  in  force 
in  our  own  country,  would  be  for  the  undoubted  benefit  of 
the  public  health.  And  yet  we  are  content  to  go  on  disregard¬ 
ing  warnings  of  our  State  health  experts,  and  allow  veterinary 
authorities  to  pass  as  having  a  clean  bill  of  health  cows  which 
are  suffering  under  a  malady  which  has  been  proved  over  and 
over  again  to  be  disseminating  disease  and  death  to  human 
beings,  many  of  them  helpless  infants  or  children  whose  sus¬ 
tenance  to  a  great  extent  depends  on  the  quality  of  the  milk 
which  enters  so  largely  into  their  every-day  diet. 

Lists  of  Milk  Consumers. 

A  very  useful  and  necessary  power  has  been  given  to 
authorities  by  the  above-named  Colonial  Act  with  reference 
to  lists  of  customers  of  dairymen  whose  cattle  are  furnishing 
milk  which  has  been  medically  certified  to  be  causing  dis¬ 
ease  in  its  consumers.  In  such  circumstances  the  local 


authority  may  call  upon  a  dairyman  or  milk  vendor  to 
“  furnish  forthwith  upon  demand  a  full  and  complete  list 
of  all  his  customers,  and  to  give  such  assistance  to  discover 
the  residence  of  all,  or  any  of  them,  as  the  authority  making 
the  inquiry  may  deem  necessary.”  No  doubt  there  are  pro¬ 
visions  of  a  similar  nature  in  some  local  Acts  in  force  in  our 
own  country,  but  I  would  see  such  a  necessary  power  con¬ 
ferred  on  all  local  health  bodies  as  a  matter  of  course.  The 
usefulness  of  such  a  provision  to  a  medical  officer  of  health 
making  inquiry  into  some  intricate  and  complex  prevalence 
wherewith  lie  is  certain  that  milk  has  in  some  way  entered 
will  be  seen  at  once.  The  absence  of  such  power  of  demand¬ 
ing  assistance  of  this  nature  from  the  vendor  of  the  impli¬ 
cated  milk  has  in  time  past  militated  much  against  the  eluci¬ 
dation  of  milk  outbreaks,  and  has  no  doubt  been  the  means 
of  relegating  to  the  long  list  of  un  traced  sources  of  infectious 
disease  occurrences  which  would  with  the  power  to  hand  have  i 
proved  easy  of  settlement. 

Notification  of  Disease. 

In  reference  to  the  question  of  infectious  disease  on  dairy; 
and  farm  and  milk  vendors’  premises,  I  would  see  a  very 
stringent  enforcement  of  compulsory  notification,  and  heavy 
penalties  inflicted  wdiere  it  can  be  proved  that  disease  has 
been  concealed,  or  where  infectious  illness  lias  been  knowingly 
present  in  the  person  of  anybody  concerned  in  the  business  of 
milking  or  milk  distributing  and  the  like. 

Present  Penalties  too  Small. 

And  dairying  operations  carried  on  under  conditions  which 
render  the  milk  liable  to  contamination  should  be  visited 
with  equally  heavy  penalty.  Indeed  the  matter  of  penalties 
needs  much  reconsideration,  since  it  must  needs  be  that 
dairymen  will  often  prefer  to  run  the  risk  of  being  detected 
in  some  underhand  business  with  the  chance  of  a  line  rather 
than  hesitate  to  perform  some  unscrupulous  act,  because  they 
find  as  matter  of  actual  experience  that  it  pays  better  to  run 
the  risk,  wutli  the  knowdedge  of  only  a  small  fine  being 
inflicted  in  any  case,  than  lose  the  added  gain  that  comes 
from  their  nefarious  practices. 

Ice  Cream  Regulation. 

I  do  not  here  enter  into  the  question  of  the  regulation  of 
the  ice  cream  trade  further  than  to  say  that  I  think  such 
regulation  as  can  be  applied  with  any  chance  of  success 
should  be  brought  about,  and  that  speedily.  We  dally  with 
these  matters  far  too  long,  and  the  evil  resulting  is  allowed 
to  go  on  uninterruptedly  because  of  the  heavy  machinery  lor 
bringing  into  operation  any  needed  reforms  and  the  apparent 
apathy  of  those  charged  with  the  function  of  moving  it. 

Tuberculosis. 

J  am  not  unmindful  of  the  great  gravity  of  tuberculosis  as 
a  disease  communicated  to  man  by  the  milk  of  cows;  buff 
foresee  much  difficulty  in  the  way  of  laying  down  any  sug¬ 
gested  measures  of  prevention  as  regards  the  milk  of  tuber¬ 
culous  cattle  in  view  of  the  sitting  of  a  Royal  Commission  on 
Tuberculosis  at  the  present  moment ;  whilst  at  the  same  tune 
I  have  such  confidence  in  the  Commission  as  now  constituted 
as  leads  me  to  expect  that  much  of  the  legislative  and  other 
power  needed  to  efficiently  safeguard  the  public  in  the  matter 
of  its  milk  supply  will  follow  as  a  result  of  the  deliberations 
of  that  Committee. 

Conclusion. 

I  have  now  finished  my  task,  but  very  imperfectly  1  anj 
well  aware.  Space  has  not  been  at  my  disposal  to  treat  0 
the  whole  subject  as  I  could  have  desired,  but  I  have  at  leas 
touched  on  the  fringe  of  the  most  important  of  the  mu  tipic 
phases  of  the  milk  trade  in  relation  to  disease  in  rn^.n’  5nT 
that  must  suffice  and  will  suffice  if  it  sets  sanitarians  thinking 
more  of  the  matters  thus  summarily  dealt  with.  The  perio 
covered  by  my  report  has  been  one  of  deep  significance,  ana 
many  discoveries  in  so  far  as  cow  maladies  have  been  con¬ 
cerned  in  their  causal  relationship  with  infectious  disease  in 
man.  Generally,  the  most  important  discovery  has  oee 
that  related  to  the  ability  of  the  cow  herself  to  render  infectiv 
the  milk  which  she  secretes.  Human  agency  in  the  proces. 
of  rendering  the  milk  infective  is  no  longer  regarded  as  a  ' 
qua  non  to  the  acceptance  of  the  milk  theory  of  spread  o. 


Mat  22,  1897.] 


MILK  AND  ZYMOTIC  DISEASE. 


[ 


Th*  Rtmn 
Medical  1  oulkal 


•295 


seas*.  Then  again,  the  transfer  to  local  health  bodies  of 
e  powers  formerly  cast  upon  local  authorities  without  the 
ope  of  the  Public  Health  Acts,  and  the  Local  Government 
>ard  in  replacement  of  the  Privy  Council  as  the  central 
ministrative  power  have  been  achieved.  Legislation  has 
wed  slowly  in  the  right  direction  of  added  stringency  of 
filiations  in  regard  to  the  milk  trade,  and  many  local 
a  1th  authorities  have  obtained  powers  far  in  advance  of 
ise  conferred  generally.  But  it  has  often  happened  that 
v.mced  town  councils  have  paved  the  way  by  means  of 
il  legislation  for  general  measures  of  much  moment,  and  I 
mot  but  hope  that  very  shortly  we  shall  see  the  best  of 
>se  local  powers  brought  within  the  scope  of  a  general 
■asure.  which  shall  also  give  opportunity  for  embody- 
'  those  further  necessary  additions  to  our  dairy  and 
lk-shop  legislation,  which  by  their  absence  from  our 
tute  book  hamper  so  terribly  local  bodies  that  are  anxious 
safeguard  the  public  health  on  the  strength  of  present 
nittedly  insufficient  powers. 

Ernest  Hart. 


Ofiensive  accumulation  of  sewage  from  overflowing  cesspool 
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in  front  of  house  WatersTound ^n“kn«9  ‘to  be”unsati8fal?tor7^lTe 
from  well  in  kitchen  and  in  adjacent  field.  1  r>  anse 

iitlfCfen'in 0r!ne  Rol£tivl  °*  farmer  visited  house  on  July 

a  end  mcL  was  C0'lfiHed  to  hous<>  3  weeks  without  medical 

1)1  -  Britton  regards  the  case  as  one  of  mild  typhoid  Rela¬ 
tive  s  wife  came  to  nurse  him  on  August  14th,  fell  ill  herself  on  21st  with 

fromapoplcx/Urging’  aDd  d‘ed  0n  SePtember  6th ;  death  registered  as 

implicating  Milk. —  All  the  cases  occurred  on  5  davs,  be- 
tn  24t 1  and  SePtembcr  3rd.  House-to-house  visitation  failed 

milk06  aDy  cases  m  Persons  other  than  consumers  of  the  particular 

Reference.— British  Medical  Journal,  vol.  ii,  1882,  p.  749. 


Date  of  Outbreak  :  September,  1882  Reporter:  Dr.  Russell  M  O  Ii 
Bad  mtary  Clrcumstances  of  Farm  or  Dairy  from  which  Milk  was  Derived.— 

house^”9  ('ailse  Oulbcecik.— Recent  illness  of  a  febrile  character  in  farm 

Circumstances  implicating  Milk.— Two  suburbs  of  Glasgow  visited  by  en- 
teuc  fever,  the  cause  of  which  was  traced  to  milk  from  the  infected  farm. 
Reference.— British  Medical  Journal,  vol.  ii,  1882,  p.  590. 


ABSTKACT. 


III.— TYPHOID. 


I.  — LEICESTER  INFIRMARY. 

Of  <  II 'break  :  April,  1882.  Reporter :  Dr.  Buck,  M.O.H.  Total  Number  or 
(User:  14.  Deaths  :  2.  Number  of  Cases  amongst  Drinkers  of  Suspected 
Percentage  to  Total  Cases  :  100. 


Milk 


:  ii. 

i:  All. 


r  nitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  derived.— 

i  situate  near  the  end  of  the  house  drain,  and  also  near  an  overflow- 
and  leaky  cesspool,  analysis  showing  the  water  to  be  polluted  with 

age. 


reding  Cause  0)  Outbreak.— The  washing  of  the  milk  cans  with  the 
or  of  the  polluted  well. 

ices  implicating  Milk.— All  the  patients  drank  milk  from  the 
1  in  its  raw  state.  The  farmer  and  the  vendor  of  the  milk  were  among 
sufferers.  The  cases  in  the  infirmary  were  all  those  of  dressers, 
ses,  and  servants. 

• ercnce.— British  Medical  Journal,  vol.  i,  1882,  p.  549. 


Date  of  Outbreak  :  October,  1882.  Number  of  Cases  amongst  Drinker  of  Sus- 
peeled  Milk  :  All.  Percentage  to  Total  Cases :  100. 
m  i i  k  wass  upp  1  i  ed  0utbreai:~~a‘sc  of  enteric  fever  in  house  from  which 

< circumstances  implicating  Mill:. — All  the  cases  occurred  in  families  de¬ 
riving  milk  from  the  infected  house. 

Reference.— British  Medical  Journal,  vol.  ii,  1882,  p.  9n. 


T.— GLASGOW. 

Date  0)  Outbreak  :  1882.  Number  of  Cases  amongst  Drinkers  of  Susoected  Milk : 
.  All.  Percentage  to  Total  Cases  :  IOO. 

Circumstances  implicating  Milk. — Sharp  outbreak  among  the  working  class 
portion  of  a  western  district  of  Glasgow,  all  being  consumers  of  one  milk 
supply.  Inquiry  failed  to  discover  the  point  ot  infection,  but  not  one 
case  discovered  in  a  person  not  using  the  particular  milk  service 
Reference—  British  Medical  Journal,  vol.  i,  1882,  p.  954. 


2. — GLASGOW. 

of  Outbreak:  May  and  June,  1882.  Reporter  :  Dr.  Russell,  M.O.H. 

Potgl  A  umber  of  Cases:  59.  Deaths:  6.  Number  of  Cases  amongst 

Drinkers  of  Suspected  Milk:  50.  Percentage  to  Total  Cases:  85. 
rcumstances  implicating  Milk. — All  the  deaths  from  enteric  fever  in  the 
icrn  district,  and  85  per  cent,  of  the  cases  were  in  consumers  of  milk 
1  one  dairy ;  and  house-to-house  visitation  in  the  seven  contiguous 
ets  where  these  infected  persons  resided  failed  to  discover  a  single 
of  fever  in  consumers  of  milk  from  other  sources. 
jerence—  British  Medical  Journal,  vol.  ii,  1882,  p.  61. 


3. — CLAPHVM. 

of  Outbreak:  June  and  July,  1882.  Reporter:  Dr.  Parsons,  L.G.B 
Total  A  umber  of  Cases :  22.  Deaths :  3.  Number  of  Cases  amongst 
Drinkers  of  suspected  Milk  :  21.  Percentage  to  Total  Cases  :  95.  Numbei 
of  Families  supplied  by  Milkman:  118.  Number  of  such  Families  in¬ 
vaded  :  16.  Percentage  :  14. 

nitary  Circumstances  of  Farm  or  Dairy  from  which  the  Milk  was  derived  — 

farms  in  question  :  at  1,  well  so  situate  as  to  be  exposed  to  excre- 
ital  pollution  from  a  brook  into  which  sewage  of  adjacent  village 
ed.  Cattle  drank  of  the  brook  in  winter.  Analysis  showed  well  to  be 
; uted ,  ,,At  the  other  farm,  well  underneath  the  dairy,  its  contents  “  in 
probability  largely  polluted  by  sewage  or  surface  drainage.”  At  this 
1 1  two  cases  of  “  low  fever  ”  in  October,  1881. 

citing  Cause  of  Outbreak.— The  unquestionable  pollution  of  wellat  first 
'i :  existence  at  a  recent  date  of  6  cases  of  typhoid  fever  in  3  houses 
ajacent  village  draining  to  brook,  and  the  evident  possibility  of  con- 
1  nation  of  well  water  by  the  percolation  of  the  brook  contents  “  indi- 
a  channel  by  which  infection  may  have  gained  access  to  the  milk  ” 
an  rinsings  and  the  like. 

rcu instances  implicating  Milk.— AM  the  cases,  save  1,  in  houses  served  by 
implicated  milk.  In  almost  all  instances  the  patients  were  large  milk 
Kers,  mostly  children,  but  a  few  servants  and  young  adults.  All  were 
msumers  of  the  “  ordinary  milk  ”  as  opposed  to  “  nursery  milk  ”  In 
.•  many  households  which  escaped  invasion  the  amount  of  milk  used 
extremely  small.  Four  invaded  houses  alone  took  ii  of  the  32  gal 
n  of  ordinary  milk  daily  distributed.  "  b 

wts  showing  Special  Incidence  of  Disease.— In  1  household  of  15  persons 
OJly  01>c  attacked  was  a  drinker  of  the  milk  in  its  raw  state. 
ference.—  Report  to  the  Local  Government  |Board.  British  Medicai 

'  HNAL,  VOl.  11,  1882,  pp.  142,  216,  816. 


Outbreak :  August  and  September,  1882.  Reporter.:  Dr.  Britton, 

Death:  1.  Number  of  Cases 
Percentage  to  Total  Number 


4.— SHELF 

j _ JWW 

M.D.,  M.O.H.  Total  Number  of  Cases  :  n. 
amongst  Drinkers  of  Suspected  Milk  :  All. 

of  Cases :  100. 

'  stances  of  Farm  or  Dairy  from  which  the  Milk  was  derived.— 

•  kitchen,  used  as  a  dairy,  a  sink  full  of  dirty  water.  In  adjoining 
%  a,.;  untrapped  drain  communicating  with  manure  heap  and  pigstyes; 
*  1  tain  coming  to  within  2  feet  of  table  on  which  bowls  of  milk  were 
ea.  ami  ^actually  in  place  of  storage  of  milk  cans  an  open  door  dividing 


8. — GATESHEAD. 

Date  of  Outbreak  :  February,  1883.  Reporter :  Dr.  C.  Green,  M.O.H.  Total 
Number  of  Cases :  44.  Deaths:  6.  A’  umber  of  Cases  amongst  Drinkers  of 
Suspected  Milk  :  44.  Percentage  to  Total  Cases :  100.  Number  of  Families 
taking  the  Milk  Invaded  :  30. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  Derived  — 
Dairy  utensils  kept  in  dirty  scullery. 

Exciting  Cause  of  Outbreak.— Enteric  fever  cases  among  the  children  on 
the  farm. 

Circumstances  implicating  Milk.— AM  the  cases  in  households  taking  the 
one  milk  supply. 

Reference.— Lancet,  vol.  ii,  1883,  p.  986. 


9.— EXETER. 

Dale  of  Outbreak:  April,  1883.  Reporter:  Dr.  L.  Woodman,  M.O.H.  Total 
Number  of  Cases:  20.  Deaths:  3.  Number  of  Cases  amongst  Drinkers  of 
Suspected  Mlik:  20.  Percentage  to  Total  Cases  :  100.  Number  of  Families 
taking  the  Milk  invaded:  8. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  ivhich  Milk  was  Derived,— 
Dairy  was  supplied  with  water  from  a  well  into  which  a  large  cesspool 
overflowed.  This  dairy  was  situated  outside  city  boundary. 

Circumstances  implicating  Milk.— The  only  typhoid  in  Exeter  was  in  the 
houses  of  persons  taking  this  milk.  No  case  occurred  after  the  well  was 
closed  by  order  of  the  St.  Thomas’s  Sanitary  Authority  on  examination  of 
water. 

Reference.— Reports  to  Sanitary  Committee.  British  Medical  j  ournal, 
vol.  i,  1883,  p.  875. 


10. — HT.  PANCRA.H. 

Date  of  Outbreak  :  July  to  September,  1883.  Reporter:  Mr.  S.  F.  Murphy, 
M.O.H.  Total  Number  of  Cases:  431.  Deaths:  30.  Number  of  Cases 
amongst  Drinkers  of  Suspected  Milk :  350.  Percentage  to  Total  Cases  : 
81.  Nu  mber  of  Families  taking  the  Milk  invaded :  276. 

Sanitary  Circumstances  of  Farm  'or  Dairy  from  which  Milk  was  derived.— 
Proximity  at  one  farm  of  cesspool  to  well,  the  water  of  which  was  used 
for  rinsing  milk  utensils. 

Circumstances  implicating  Milk.— The  large  proportion  of  cases  in  per¬ 
sons  who  were  customers  of  one  local  milk  dealer  led  to  detailed  inquiry, 
which  resulted  almost  invariably  in  finding  that  houses  supplied  by  other 
milk  dealers  escaped  the  disease.  House-to-house  visitation  in  the  locality 
mostly  affected  failed  to  discover  a  case  outside  the  customers  of  the  sus¬ 
pected  milk.  Suspicion  was  found  to  rest  particularly  on  one  of  3  farms 
supplying  the  local  dairyman,  namely,  that  at  St.  Albans,  in  which  town 
12  persons  were  attacked  during  the  first  nine  months  of  1883,  all  but  1 
being  consumers  of  the  farm  milk ;  this  exception,  strange  to  say,  received 
the  same  milk  while  at  Kentish  Town,  where  he  evidently  contracted  the 
disease. 

Facts  showing  Special  Incidence  of  Disease.— Numerous  instances  occurred 
in  which  persons  drank  the  suspected  milk  under  special  circumstances, 
and  developed  typhoid  fever  as  the  result. 

Reference.— British  Medical  Journal,  vol.  ii,  1883,  pp.  505,  535,  588, 
653  747 


.  _  .  x  T*J  B»mn  1 

I29O  MiDtCAi  Jjcui,  | 


MILK  AND  ZYMOTIC  DISEASE. 


I  AY  22,  1897. 


ll.-BIXOEE. 

Date  of  Outbreak:  October.  1883.  Total  X  umber  of  Cases  :  118.  X  umber  of 
Cases  amongst  Drinkers  of  Suspected  .Milk:  82.  Pcercerdagc  to  Total 

Exciting8 Cause  of  Outbreak.— Several  members  of  dairyman’s  family  suf¬ 
fering  during  October  from  enteric  fever.  One  boy  early  in  the  month 
found  to  be  sleeping  in  a  room  at  the  dairyman’s  premises  communicat¬ 
ing  with  the  milk  shop,  and  certified  to  be  ill  of  “  neuralgia.” 

Circumstances  implicating  Milk— The  cases  all  occurred  within  a  period 
of  3  weeks  Steps  taken  at  the  end  of  that  time  to  stop  the  milk  supply 
on  account  of  certified  enteric  fever  in  the  dairyman’s  family,  this  action 
being  taken  under  a  local  Act. 

Kejerence.— British  Medical  Journal,  vol.  11, 1883,  p.  839. 


12. — ABERDEEN. 

Date  of  Outbreak :  December,  1883.  Reporter:  Di.  Simpson,  M.O.H.  Total 
Number  of  Cases :  25.  X umber  of  Cases  amongst  Drinkers  of  Suspected 
Milk:  25.  Percentage  to  Total  Cases :  100.  _  .  ,  _ 

Sanitary  circumstances  of  Farm  or  Dairy  from  which  Milk  was  Derived.— Ex¬ 
tremely  bad.  „  ,  ...  ,  . 

Exciting  Cause  of  Outbreak.— Foul  watercourse  flowing  down  a  ditch,  used 
for  dairying  purposes.  Watercourse  polluted  by  excreta  from  typhoid 
case.  Dairyman’s  daughter  ill  from  bowel  complaint. 

Circumstances  implicating  Milk.— Ml  the  cases  seem  to  have  consumed 
the  one  milk  supply.  Of  52  persons  residing  in  the  13  invaded  houses,  25 

were  attacked.  .  _ .  .  .  ,,  . 

Facts  showing  Special  Incidence^of  Disease. — In  some  instances  the  fever 
attacked  only  the  single  member  of  a  household  using  the  milk. 
Reference— Lancet,  1884,  vol.  i.  p.  487- 


13. — MID-WARXVICKSllIKE  SANITARY  DISTRICT. 

Dale  of  Outbreak:  1883.  Reporter  :  G.  Wilson,  M.D.,  M.O.H.  Total  Number 
of  Cases :  12.  Deaths :  1.  Number  of  Cases  amongst  Drinkers  of  Sus¬ 
pected  Milk  :  All.  Percentage  to  Total  Cases  :  100. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  Derived.— 
Well,  the  water  of  which  received  pollution  from  a  contiguous  and  leaky 

06 Exciting  Cause  of  Outbreak.— Dairyman  contracted  typhoid  fever  through 
use  of  well  water  and  died,  the  illness  not  being  reported.  Son  also  suffer¬ 
ing  from  the  disease  when  house  visited  by  Dr.  Wilson.  The  well  water, 
having  become  specifically  contaminated,  was  used  to  wash  the  milk  cans, 
if  not  also  to  dilute  the  milk. 

Circumstances  implicating  Milk . — All  the  cases  occurred  in  persons  getting 
milk  from  the  infected  dairy.  The  outbreak  at  once  ceased  when  thejmilk 

supply  was  stopped.  ,  ,  _ 

.Reference.— British  Medical  Journal,  vol.i,  1883,  p.  1136. 


14. — BANNOCKBURN. 

Date  of  Outbreak.— 1883.  ..  ,  ,  .  . 

Exciting  Cause  of  Outbreak.— Two  cases  of  fever  in  the  family  of  a  dairy- 

Circumstanccs  implicating  Milk . — Most  of  the  persons  affected  were  con¬ 
sumers  of  milk  from  the  infected  dairy.  Several  cases  were  fatal. 
Reference—  British  Medical  Journal,  vol.  i,  1883,  p.  375. 


Date  of  Outbreak  : 


15. — ST 
May  and  June, 


_ _ _ v _ _ ,  .  Reporter:  Mr. 

L.gT.B.  Total  Number  of  Cases  :  131.  Number  of  Cases 


ALBANS. 

1884. 


.  S.  F.  Murphy, 

_  j  .  13 1.  in of  Cases  amongst  Drinkers 

Of  "Suspected  Milk  :  86.  Number  of  Families  supplied  by  Milkman  :  396. 
Number  of  such  Families  invaded  :  86.  Percentage  :  21.7. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  derived.— 
Well  at  farm  100  feet  deep,  containing  some  12  feet  of  water.  Cesspit  of 
bricks  set  in  cement  20  feet  distant.  . 

Exciting  Cause  of  Outbreak.— One  of  the  milch  cows  calved  at  the  farm  on 
April  20th  Milk  cans  rinsed  with  water  from  the  well,  into  the  sides  of 
which  well  the  roots  of  a  tree,  covering  both  well  and  cesspit,  were  found 
to  have  penetrated,  thus  favouring  percolation  of  cesspit  contents  to 

W ^Circumstances  implicating  Milk.— The  milk  from  this  farm  gave  rise  to  a 
considerable  outbreak  of  enteric  fever  in  North  London  in  1883  (No.  10). 
In  the  present  outbreak,  the  farmer  and  seven  retailers  distributed  the 
milk  locally,  and  21.7  per  cent,  of  the  households  were  invaded  in  the 
epidemic  period.  In  the  city  itself  the  percentage  was  21.  x,  against  0.14  on 
houses  taking  other  milk,  the  one  being  150  greater  than  the  other.  Of 
households  in  a  particular  section  of  St.  Pancras,  London,  obtaining  their 

milk  from  the  same  farm.  15.0  per  cent,  invaded.  , 

Facts  showing  Special  Incidence  of  Disease.— One  visitor  to  the  farm  who 
drank  a  glass  of  the  milk  was  attacked. 

Reference.— Report  to  Local  Government  Board. 


16.— DEB  BY. 

Da’e  ol  Outbreak :  September  and  November.  1884.  Reporter:  Dr.  Iliffe, 
M.O.H.  Total  Number  of  Cases  :  289.  Deaths:  31.  Lumber  of  Cases 
amongst  Drinkers  of  Suspected  Milk  :  258.  Percentage  to  Total  Cases  :  89. 
Number  of  Families  Supplied  by  Milkman :  188.  Number  of  such  Families 
Invaded:  122.  Percentage:  65.  .  , 

Sanitary  Circumstances  oj  Farm  or  Dairy  from  which  Milk  was  Derived  — 
Pump  well  on  brink  of  ditch,  the  latter  receiving,  just  above  this  pump, 
the  drainage  of  a  pigstye,  and  higher  still,  opening  out  as  a  cesspool,  and 
being  fouled  by  the  slop  water  and  privy  refuse  of  two  cottages.  Ditch  is 
“  an  open  sewer.”  Pump  so  constructed  that  all  waste  water,  however 
f  juled,  runs  back  into  the  well.  ,  ,  .  , 

Exciting  Cause  of  Outbreak.— Initial  fever  case  at  the  farm,  and  napkins  01 
this  first  typhoid  patient  washed  in  the  pump  trough ;  mother-nurse  of 
patient  engaging  in  washing  the  milk  cans  and  milking  the  cows. 

Circumstances  implicating  Milk.— First  15  outside  invadedhouses  all  using 
the  implicated  milk ;  and  a'l  but  one  of  the  first  37  houses  attacked  doing 


likewise.  Of  289  cases,  only  31  in  persons  not  known  definitely  to  have 
partaken  of  the  milk  ;  but  of  these  31  doubtless  some  did  so  partake  at  odd 
times,  since  people  frequently,  in  running  short  of  milk,  became  chance 
customers  of  handiest  milkman  on  his  round.  Milkman  specially  in 
question  had  two  sources  of  supply,  one  from  farm  named  above ;  second 
from  a  farm  to  which  no  exception  could  be  taken ;  19  cases  among  con¬ 
sumers  of  milk  from  latter,  the  milks  not  being  mixed.  But  same  can 
measure  at  times  used  for  both  milks,  and  infection  from  one  to  the  other 
hence  doubtless  brought  about,  the  houses  earliest  served  by  the  Urns 
contaminated  measure  suffering  the  bulk  of  these  cases,  as  well  as  some 
houses  at  times  served  with  the  pure  milk  in  the  practically  empty  cans  oi 
the  other  and  contaminated  milk. 

Facts  showing  Special  Incidence  of  Disease.— In  addition  to  facts  just  re 
lated,  one  man  taking  a  glass  of  the  implicated  milk  to  his  dinner,  but 
living  outside  the  area  of  supply,  was  attacked,  and  several  other  patient- 
had  fust  removed  from  this  special  area  when  attacked,  all  beiug  con 
sumers  of  the  milk. 

Reference—  Special  Report  of  Medical  Officer  of  Health. 


17. — ABERDEEN. 

Date  of  Outbreak:  December.  1884.  Reporter:  Dr.  Simpson,  M.O.H.  Toi  l 
Number  of  Cases:  65.  Deaths:  7.  Number  of  Cases  amongst  Drinkers  0, 
Suspected  Milk:  43.  ....  _  .  , 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  Derived  am 
Exciting  Cause  of  Outbreak—  The  surroundings  of  some  of  the  farms  supply 
ing  the  milk  to  the  patients  such  as  to  be  likely  sources  of  contamina 
tion.  ,  . 

Reference—  British  Medical  Journal,  vol.  i,  1885,  p.  193. 


18. — II  EI.SA  KM  El.  SUBDIVISION,  MUNICIPALITY  OF  LERI! 

HAKIM.  SYDNEY. 

Date  of  Outbreak  :  February,  1886.  Reporter :  Dr.  J.  Ashburton  Thompson 
Total  Number  of  Cases :  40.  Deaths :  5.  Number  of  Cases  at  rumps 
Drinkers  of  Suspected  Milk:  38.  Percentage  to  Total  Cases:  95.  Numbe 
of  Families  supplied  by  Milkman:  123.  Number  of  such  I  amities  in 
vaded:  28.  Percentage:  22. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  derv.ed- 
Eleven  cows  were  kept,  never  stalled.  The  establishment  was  a  hou.-c 
and  small  yard  on  an  ordinary  house  lot ;  the  former  stood  on  one  banl 
of  a  natural  surface  channel  which  bisected  the  yard.  In  the  alluvia 
bed  of  this  channel  a  well  was  dug  about  10  feet  deep ;  this  was  the  onh 
source  of  water  to  the  premises,  which  were  unsewered  and  served  by  1 
pail  closet,  which,  however,  the  tenants  emptied  for  themselves,  biiiyiiq 
the  contents  in  the  yard  within  a  few  feet  of  the  well.  The  channe 
drained  a  small  area  well  defined  by  high  ridges,  on  which  were  2S6  in 
habited  houses.  All  these  were  unsewered  ;  about  two-thirds  or  mori 
were  connected  with  a  public  water  supply;  additionally  on  this  are; 
were  two  cemeteries  which  held  10,000  dead  bodies  between  them.  Tin 
area  could  drain  by  the  channel  alone,  and  the  well  was  consequents 
kept  full  in  dry  weather  by  slopwaters  mainly. 

Exciting  Cause  of  Outbreak.— Mixture  of  the  milk  with  well  water.  Tw< 
cases  of  typhoid  had  occurred  in  a  house  which  had  a  pail  closet.  0 
which  the  contents  were  buried  in  its  yard  by  the  tenants,  and  which  wa. 
so  placed  that  infectious  excreta  could  have  been  washed  into  th< 
channel  near  the  well  by  a  storm  which  occurred  during  a  dry  seasoi 
at  a  date  which  corresponded  with  that  of  commencement  of  the  epi 
dcmic— namely,  about  a  fortnight  earlier. 

Circumstances  implicating  Milk. — The  case-rate  among  customers  wa 
equal  to  61  per  1,000.  The  whole  district  contained  10,550  persons 
and  the  time  was  during  the  annual  fever  season,  yet  in  all  the  house 
not  supplied  from  the  suspected  dairy  all  the  medical  men  entering  tin 
district  for  professional  purposes  could  point  only  to  4  in  which  cases  0 
fever  had  occurred. 

Facts  showing  Special  Incidence  of  Disease. — Between  ages  15  to  30  years . 
females  were  attacked  to  3  males.  „  „ 

Reference.— Votes  and  Proceedings,  Legislative  Assembly,  New  bout! 
Wales. 


19.— LANCING  COLLEGE. 

Date  of  Outbreak:  July,  1886.  Reporter:  Dr.  Kelly,  M.O.H.  Total  Number  0 
Cases:  15.  Deaths:  3.  Number  of  Cases  amongst  Drinkers  of  suspect  k 
Milk:  15.  Percentage  to  Total  Cases:  100. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  derived..  Dr 
steined  well  at  farm,  a  foot  away  from,  and  the  water  level  lower  than,  • 

drain  trap.  Main  sewer  from  Shoreham  also  near  well,  which  latter  oor 

evident  traces  of  pollution  by  sewage.  .  .  . 

Exciting  Cause  of  Outbreak.— Typhoid  fever  prevalent  in  Shoreham,  du 
specific  pollution  of  well  not  proved.  .  .  „ 

Circumstances  implicating  Milk.— Beside  14  cases  in  boys  at  the  Lolieg1 
and  1  case  in  a  visitor,  there  were  80  to  100  cases  of  typhoid  fever  in  Snore 
ham  traced  to  milk  from  the  suspected  farm.  All  the  patients  at  the  uo. 
lege  and  the  visitor  had  partaken  of  cream  from  the  dairy  (witn  straw 
berries)  on  the  cricket  field.  Cream  was  used  from  two  sources,  on 
nothing  could  be  found  amiss  as  regards  the  other  source. 

References—  British  Medical  Journal,  vol.  ii,  1886,  p.  380 ;  Practuvnw 
1886,  ii,  p.  223.  _ 


20. — CARLISLT. 

Date  of  Outbreak :  October,  1886;  June,  1887.  Reporter:  Dr.  Brown,  M.0  1. 
Total  Number  of  Cases:  36.  Deaths:  5  +  ?.  Number  of  bases  among 
Drinkers  of  Suspected  Milk :  33  certainly.  Percentage  to  Total  Cases:  02. 
Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  aenvea.- 
Milk  storeroom  a  small  pantry  between  (and  continuous  with)  a  Kiune 
and  yard.  In  yard  were  a  slaughterhouse,  cowsheds,  an  aslipit.  pr  . 
containing  evacuations  of  enteric  fever  patients,  and  two  open  miua  ■ 
used  for  disposal  of  cow  manure.  Within  15  feet  of  privy  was  water  su 

?. xciting  Cause  of  Outbreak.— Not  well  defined  ;  numerous  causes  'J 
have  been  at  work.  Fever  patients  on  farm  nursed  by  cow  m inters, 
wore  for  both  operations  the  same  clothes ;  air  of)  milk  store  commiag 
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that  of  the  room  in  which  a  fever  patient  lay;  milch  cows  of  dairy 
■m  tiering  for  a  series  of  years  from  a  communicable  febrile  disorder ; 
he  milk  would  be  subject  to  the  emanations  from  the  specifically 
led  privy  and  the  cow  manure  middens,  such  manure  being  thought 
having  infective  quality,  owing  to  the  ill-health  of  the  cattle. 
a,m*t'ince»  implicating  Milk.— There  were  5  cases  of  a  febrile  char- 

,•  certainly  of  enteric  fever,  and  3  deaths  therefrom  at  the  farm, 
October  to  March,  all  in  consumers  of  the  milk.  Of  the  remaining 
es  occurring  in  different  parts  of  the  city,  all  save  3  certainly  par¬ 
ol  the  milk,  and  most  probably  those  3  also.  No  compulsory  notili- 
ia  in  force.  Other  ia  doubtful  cases  were  all  in  consumers  of  the 
cular  milk. 

showing  Special  Incidence 0/ Disease. — The  disease  specially  attacked 
1  es  and  young  persons  of  both  sexes,  as  is  usual  in  milkborne  out- 
!>. 

-rencc.— Practitioner,  1888. 
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Il.-BAYDOY,  CO.  CUItli. 
/Outbreak:  July,  1887.  Reporter:  Dr.  J.  J.  Welply. 


- -  Total  Number] of 

<7-  Deaths  :  a.  Percentage  of  Cases  in  Consumers  of  the  Milk  to 
(  ases  :  88.  A  umber  of  Families  Supplied  In/  Milkman  :  30.  Number 
I  mi. us  Invaded:  n.  Percentage:  37. 
nan/  (irrM  instances  of  Farm  or  Dairy  from  which  the  Milk  was  derived.— 
lacerally  bad. 

sting  Cause oj  Outbreak.  Oue  of  the  daily  hands  developed  enteric  fever. 

.  infection  in  her  case  not  known.  There  were  17  cases,  and  the 
Mic  was  clcai  ly  traced  to  1  farm,  on  which  fever  had  broken  out. 
a  as  sent  direct  to  the  customers,  and  of  the  17  patients,  15  got  their 
y  from  this  dairy;  the  sixteenth  was  brother  to  a  girl  who  milked 
iws,  and  though  he  denied  having  taken  the  milk,  there  is  strong 
■’.on  that  the  infection  was  conveyed  to  him  from  the  same  house  ; 
eventeenth  case  had  no  connection  with  it,  and  must  have  cou- 
d  the  disease  elsewhere.  It  is  interesting  to  note  that  the  means  of 
ainatiou  were  similar  in  two  epidemics  (see  also  No.  39),  and  the 
1.  of  the  outbreaks  varied  directly  according  to  the  area  over  which 
utaminated  milk  was  supplied.  In  1887  it  was  only  distributed  to 
' 111  the  town,  and  the  country  escaped  from  the  fever,  while  in  1803 
I 'to  either01111  ^  leceived  tbe  infected  milk,  and  the  fever  was  not 
rence.  Report  to  Local  Government  Board,  Ireland. 


**.-8PU8BYjt.8.D. 

■  Outbreak:  September,  1888.  Reporter:  Dr.  F.  J.  Walker,  M.O. II. 

['’i  '  I2‘  Deaths:  1.  Number  of  Cases  amongst 

12'  Percentage  to  Total  Cases :  100.  Number 
tperceidage-hCti  ^  Milkman:  2°-  Number  of  such  Families  invaded: 

!*™uCir2Umst?n£8  Farm  ?r  Dairy  from  which  Milk  was  Derived.— 
I  **1'1  (tf“^ted)  °nly  5  Yards  from  well.  Dairy  and  premises  kept 
,e±?:  t  ®uPP]y  from  well  about  20  feet  deep.  Water  declared 
u\sis  to  be  suspicious,  and  thereupon  well  closed. 

implicating  .Witt-.— All  the  cases  were  in  houses  taking  milk 
’  *  caso  among  the  customers  of  9  other  milk  vendors. 

of  condition  of  the  invaded  households.  No 
i  cases  occurred  after  the  well  was  closed. 
wtnee.— Annual  Report  for  1888. 


23. — STIRLING, 

fCb/rc'ary  t0  May’  l889‘  Reporter:  Dr.  McFadyen,  M.O.H. 
■anker  t?  0f,5°-  Deaths:*.  Number  of  Cases  amongst 

.  of  inspected  Milk :  All.  Percentage  to  Total  Cases :  100. 

s.mni ^  FaZm  or  Dairy  Jrom  which  Lhe  Milk  u:us  derived.- 

1  d  sni  l  win  „fa7nh0US,e  ex!re™?ly  polluted,  and  foul  alike  to 
C?.D^ain8  fdye  s,tul1’  found  a'so  in  adjacent  highly 
ne  unnfn  r  •  fa-rJnl?us?.  watercloset  inside  house  its 

> trclo^e  totlic^nTlk st'orehous^  ‘b*  *"">  “1  d.fectlvelrtomted, 
^ -  *  ~ 


°}  tyPhoid  at  Die  old  and  new  farm- 
dr  th?  first  Pase.  Probably  polluting  tlie  water- 

!SS  S,%mu‘e“„%0? to°;i'tehe'rr.0i  ,he  *«* 

...plKtf  WmpSl”I.SiikU  “”S  could  bc  u‘“cod  to 

■  t'Zil??  Incidence  of  Disease.— In  one  instance  the  onlv  per- 
therhn.ii*hnii7«»ttacked  was.t^f  sin&le  consumer  of  the  milk. 
•  R»,t  «Ldvl^per8°Tns’  3  taklng  the  milk  alone  attacked. 

1  ^—British  Medical  Journal,  vol.  i,  1889, p.  I25o. 


24. — BIXDEE. 


/•'/'"v!"'v;,Frebrl?ary  t0  May;J88V  Reporter :  Dr.  Anderson,  M.O.H. 
>rded\  ii  -Z  °S if0**9:.  45-  Rnmber  of  Cases  amongst  Drinkers  of  Sus- 
ei  '  J-  Percentage  to  Total  Cases:  51. 

ifrom t-owshofi^ S'VlAOTf  Dl-iry  which  mik  wa  derived. - 

in  cowshed  found  to  be  defective  and  untrapped. 

oow  <m*e  °  Outbreak.— Eruptive  disease  on  the  teats  of  a  newly- 


t..«v  °  ivuiurcu  nurn  tiic  uu&iness,  anci  the  r< 

“d?®  t0  1Dfec«on.  prior  to  that  date 

British  Medical  Joohnal,  vol.  ii  1889,  p.  46;.h 


all  but  6 
On  this 
•emaining 


fbr ~,*l\?lCt*AUVV  WI  H.  SYDNEY. 

•  •  •'  .v ,.e„!*U/a5y’ I.°9°‘  Reporter:  Dr.  J.  Ashburton  Thompson. 
tinnier*  *33‘  Deaths:  g.  Number  of  Cases  amongst 

Fund,,.  ^  "P  1  Percenlage  to  Total  Cases :  84.  Number 

med;  67  Penmtijl-  £  kmmi ''  2l8‘  Number  of  mch  in- 


SSd!SS  1ST.SS  rSi s  SFUrk. 

Tl.c  loci  .,,,1,0. 


ESU  .i  Ule ‘Airies  Supervision  Act  had  repeatedly,  since  a  date  at 
but  had‘nLyw1ii,?rc°ri°  l1.1.18  e£id!^l_c-  beencxLrted  to  close  this  tank. 


.  .  ,  ■  . -  --  prior  to  this  epi _ _ _ _ _ _  „„  .  U1J1,  UilI1K 

had  imglected  to  do  so.  Further,  during  November,  1888,  January’, 

rnrnno  linrl  Kaar  a  1  _  *  •  ,  .  . ' 


i  „„  r.uuucr,  uuring  iNovemner,  1888,  January, 

feniig  from  typhoid.1889’  3  employces  had  bcen  removed  to  hospital  sui 

1npntionAH^<vi',MAi'^  Outbreak.  Admixture  of  milk  with  water  from  the  tank 
from  inflow  nfbinrfl£f  no+t  only  1 subject  to  soakage,  but  also  unprotected 
from  inflow  of  surface  water.  During  March.  1890,  while  this  inouirv  was 

w?thCvvaterSlderatl0n’ the  milkman  was  flned  for  selling  milk  adulterated 

sowers  cm Q f > uc ii ce  of  public  water  supply  and  of 
distributed  wHhi  n  ly  an.d.cerfainly  excluded.  The  milk  was  principally 
dw1l  mcq  dtr!  wc  inumcipai  districts  which  contained  2,248  inhabited 

the  2  il8sbowed1th1texteinti1K  3  ot.hel'3;  A  house-to-house  visitation  of 
or  si  ‘Sn1n?^oAiat  IO?.had  bcen  invaded  between  October  istand  May 

Divided  ’r.1f  In supPlled  wl.th  “ifk  from  the  suspected  source,  38  were 
a  1  pd,’  °r  about  30  per  cent,  of  all  so  supplied ;  the  remainder  were 
supplied  by  58  separate  traders,  and  of  them  64  were  invaded  or  on  an 

Onemminnfn°eCnSe,widely  dcPartcd  from  on  either  s?de?Ib11t  2  per  ccni! 
.n  examining,  only  customers  of  the  suspected  milk  in  the  other  ■>  muni- 

badheel?  in v^d»dh-  thf1y  lived’  iA!was  found  f-llat  iu  each  district  they  also 
had  been  invaded  in  the  proportion  of  30  per  cent,  (the  percentage  of  cus- 

s?l'ieMifltttin<ioedc'Vlt-lini,tlie  5  districts  respectively  varied  between  26  and 

Dected^  m  Fk  TCS1iiidid°USeilt°11S:  °f  38  households  supplied  with  sus¬ 
pected  uiilk,  15  yielded  multiple  cases ;  of  64  supplied  from  >;8  other 

s^11'cf3’ 8  only  furnished  multiple  cases.  Froni  February  rotli  to  April 
16th,  there  was  a  steady  succession  (almost  day  by  dav)  of  freshly-invaded 

1«m1ere°dd\111MUnlA  !e  cl?s.to,!lcrs’  and  after  April  ,6th  no  fresh  invasion 
occui  red.  On  March  31st  to  April  ,st  the  well  had  been  filled  up. 

Speclal  Incidence  of  Disease.- -In  ,  household  the  patient 
alone  took  the  suspected  milk,  the  rest  some  other  milk.  In  another 
iSlIi ;  1  1 1 ds  u  p  p  li  e  d  from  the  suspected  source,  a  majority  of  mem- 
b®^ 3  milk>  and  seMoin  touched  it;  the  others  were  fond  of  it 

formei,ank  large  Quan titles.  All  the  latter  suffered,  and  none  of  the 
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26, — NOTTINGHAM. 

Date  of  Outbreak:  June,  1890.  Reporter:  Dr.  Boobbyer,  M.O.H.  Total 
iV-7;.  r  °J  Vases:  7.  Number  of  Cases  amongst  Drinkers  of  Suspected 
7  ‘  Percentage  to  Total  Cases:  100.  Number  of  Families  supplied 
by  Milkman :  26.  Percentage  of  such  Families  invaded  :  27. 

Fxciting  Cause  of  Outbreak. —  Assistant  in  milk  business  suffering  from 
low  form  of  fever,  accompanied  by  vomiting,  etc.,  and  away  from  work 
for  a  few  odd  days  only  of  the  3  weeks’  duration  of  illness. 

Circumstances  implicating  Milk. — All  the  cases  in  question  arosein  a  period 
of  3  weeks,  and  were  traced  as  having  received  milk  from  the  original 
sunerer.  ° 

Reference.— Public  Health,  1890-91,  p.  no. 


27. — EDINBI'KGII. 

Date  of  Outbreak:  October,  1890.  Reporter:  Dr.  Harvey  Littlejohn.  Total 
Number  of  Cases :  63.  Deaths:  3.  Number  of  Cases  amongst  Drinkers  of 
Suspected  Milk:  56.  Percentage  to  Total  Cases:  89.  Number  of  Families 
supplied  by  Milkman :  400  (estimated). 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  teas  derived  — 
Well,  used  tor  ali  purposes,  so  situate  that  the  surface  water  from  farm¬ 
yard,  byres,  piggeries,  and  a  dungheap  must  needs  get  into  it.  sur- 
rounding  field  manured  with  sewage  from  farm  dungheap.  Water  of 
well  found  on  analysis  to  be  of  a  dangerous  character.  Specific  con¬ 


tamination  not  found.  Water  could  be  seen  percolating  through  the 
roughly-constructed  sides  of  the  well.  Farmstead  very  dirty. 


_ very  dirty. 

Exciting  Cause  of  Outbreak—  Not  definitely  demonstrated.  May  have 
been  many  causes  at  work  for  example,  pollution  by  the  specific  poison 
of  enteric  fever,  of  the  well  water,  and  thus  of  the  milk  by  way  of  cans 
pails,  etc.  Milk  was  passed  into  cans  in  a  small  round  building  aerially 
and  closely  connected  with  the  filthy  byre.  On  October  1st  a  case  of 
enteric  fever  was  under  treatment  at  the  farm,  but  only  after  other 


cases  had  occurred  among  consumers  of  the  farm  milk  in  the  city. 

Circumstances  implicating  Milk.— Oases  of  enteric  fever  increase- . . 

abnormal  rapidity  in  first  eight  days  of  October,  33  comiDg  to  light,  of 
which  23  were  in  consumers  of  this  same  milk.  After  a  week  cases  again 


ised  witli 


cropped  up,  until  63  cases,  of  which  56  were  in  consumers  of  the  milk, 
brought  this  special  outbreak  to  an  end.  In  the  last  week  of  September 
8  cases  occurred  in  drinkers  of  the  milk,  and  suspicion  against  it  was  so 
strong  that  its  use  was  prohibited  on  October  4th,  and  the  outbreak 
ceased  after  a  period,  which  gave  evidence  of  the  wisdom  of  the  step. 
Ramifications  of  milk  service  very  complicated,  putting  difficulties  in 
the  way  of  elucidation  of  the  proportion  of  consumers  attacked.  Milk 
served  to  7  dairymen,  all  of  whom  contributed  cases  amid  their  customers, 
though  in  very  varying  amount  and  ratio.  Milk  ofttimes  sold  mixed  with 
that  from  other  sources.  As  a  rule  large  milk  drinkers  were  mostly 
attacked,  and  women  and  young  adults  preponderated. 

Fuels  showing  Special  Incidence  of  Disease— In  a  household  of  9  members, 
only  1  attacked  was  ayoung  adult  who  nightly  partook  of  a  large  quantity 
of  milk  on  coming  home  from  a  hard  day’s  work. 

Reference— Transactions  of  the  Medico-Chirurgical  Society  of  Edinburgh, 
1891. 


28.— SHAWI.ANH,  GLASGOW.  Elc. 

Dtlc  of  Outbreak:  August,  1891.  Reporter:  Dr.  Campbell  Munro,  County 
M.O.H.  Total  Number  of  Cases:  42.  Deaths:  ? 6.  Number  of  Cases 
amongst  Drinkers  of  Suspected  Milk:  37.  Percmtage  of  Total  Cases :  88. 
Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  Derived  — 

Bad  sanitary  conditions  existed  at  farm.  Byre  defective  in  structure ; 
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dung  pit  in  ground  beside  it,  with  drainage  arrangements  liable  at  times 
to  pollute  business  water  service.  ..  ,  _  .. _ 

Excitin<i  Cause  of Outbreak. — Daughter  of  farmer  ill  at  home  for  some  time, 
suffering  from  enteric  fever.  Excreta  thrown  into  dung  pit  during  hot 
wea  t  h  er . 

Circumstances  impUcat  ng  Milk. — All  the  first  37  cases,  scattered  over  a 
wide  area,  were  of  drinkers  of  the  milk' from  this  farm.  The  remaining  5 
cases  were  of  secondary  infection. 

Reference.— Public  Health,  1891-92,  p.  275- 


29. — PLYMOUTH. 

Date  of  Outbreak:  Spring,  1892.  Reporter:  Dr.  F.  M.  Williams,  M.O.H. 
Total  Number  of  Cases  m.  Deaths; Nu  mber  of  Cases  amongst  Drinkers 
of  Suspected  Milk :  12.  Percentage  to  Total  Cases :  100. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  uhich  the  Milk  was  derived.— 
Well,  with  cover,  said  to  be  leaky,  within  some  40  ft.  of  cesspit,  the  latter 
polluted  bv  typhoid  excreta.  ... 

Exciting  Cause  of  Outbreak.— Fever  in  farmer  s  family,  the  farmer  and  his 
wife  engaged  in  dairy  work,  including  the  milking  of  the  cows,  nursing 
tho  sick,  etc. 

Circa  instances  implicating  Milk. — All  the  12  cases  had  the  same  milk  sup¬ 
ply.  Only  2  cases  cropped  up  after  the  cows  had  been  removed  to  another 

Facts  showing  Special  Incidence  of  Disease. — The  fatal  case  was  of  a  young 
man  who  had  been  ordered  a  milk  diet. 

•Reference.— British  Medical  Journal,  vol.  i,  1892,  p.  1157. 


30.  TORUI  AY  AXI»  ST.  MARY  CHURCH. 

Date  of  Outbreak:  August,  1892.  Reporter:  Dr.  Karkeek,  M.O.H.  Total 
Number  of  Cases:  102.  Deaths:  8.  Number  of  Cases  amongst  Drinkers 
of  Suspected  Milk:  102.  Percentage  to  Total  Cases:  too.  Number  of 
Families  taking  the  Milk  In  vaded  :  54. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  derived. 
Well  in  confined  back  yard  showing  on  analysis  evidence  of  pollution. 

Exciting  Cause  of  Outbreak—  Pollution  of  the  dairy  well,  though  how  the 
■water  became  specifically  contaminated  has  not  been  ascertained. 

Circumstances  implicating  Milk. — Infection  traced  to  agency  of  particular 
milk  service  in  102  persons  attacked.  Cases  ceased  to  occur  within  twenty- 
one  days  after  destruction  of  polluted  well. 

Reference. — Report  of  Medical  Officer  of  Health. 


31.— TORUIAY. 

Date  of  Outbreak:  August,  1892.  Reporter:  Dr.  Karkeek, ’M.O.H.  Total 
Number  of  Cases:  20.  Number  of  Cases  amongst  Drinkers  of  Suspected 
Milk:  15.  Percentage  to  Total  Cases:  75.  Number  of  Families  taking  the 
Milk  invaded  .-8.  ,  .  ,  _ 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  wa s  derived. --Two 
farms  in  question.  At  oiie  a  well  in  a  small  back  yard  proved  to  be  so 
polluted  as  to  be  quite  unfit  for  drinking  purposes. 

Exciting  Cause  of  Outbreak.— At  the  other  farm,  farmer  s  wife,  whilst 
nursing  her  son  during  an  attack  of  typhoid  fever,  milked  the  cows  and 
attended  to  the  business  of  the  dairy. 

Circumstances  implicating  Milk.— After  a  freedom  of  some  time  from 
typhoid  fever,  cases  cropped  up  suddenly,  6  of  the  first  7,  and  15  in  all, 
being  in  consumers  of  the  particular  milk  services,  excluding  5  cases  not 
medically  attended,  and  probably  attributable  to  the  same  cause. 

Facts  showing  Special  Incidence  of  Disease.— One  person  attacked  only  had 
suspected  milk  in  her  tea.  In  another  house  only  person  attacked  in  one 
of  the  families  was  the  servant,  who  alone  used  some  of  the  milk  in  ques¬ 
tion,  her  employer  taking  milk  from  another  source. 

Reference—  Report  of  Medical  Officer  of  Health. 


32. — DUNDEE. 

Date  of  Outbreak :  August  and  September,  1892.  Reporter:  Dr.  Anderson, 
M.O.H.  Total  Number  of  Cases:  73.  Deaths :  11.  Number  oj  Cases 
amongst  Drinkers  of  Suspected  Milk:  43.  Percentage  to  Total  Cases:  59. 
Number  of  Families  taking  the  Milk  invaded :  32. 


nvimver  oj  x  uinuico  lur.ur;/  i/.o  _ 

Sanitary  Circumstances  of  Farm  or  Dairy  J tom  which  Milk  was  derived. 

Buildings  old  and  dilapidated,  and  not  well  kept.  Draw  well  used  for 
washing  of  milk  cans,  although  public  water  supply  laid  on  to  house,  and 
tap  inside  cowshed. 

Exciting  Cause  of  Outbreak.— The  presence  of  typhoid  fever  on  a  dairy¬ 
man’s  premises.  ,  ,  .  „  ,  , . 

Circumstances  implicating  Milk.— Only  8  cases  heard  of  after  effect  of  in¬ 
fected  milk  supply  prior  to  its  being  stopped  could  be  thought  of  as 
ceasing.  Of  37  cases  in  August,  19  among  consumers  of  milk  in  question, 
and  24  out  of  45  in  September.  Of  customers  at  a  particular  shop  getting 
milk  from  infected  dairy,  16  infected  between  August  24th  and  September 

2lSt. 
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Reference.— British  Medical  Journal,  vol.  ii,  1892,  pp.  598,  902,  915,  and 
Special  Report  of  Medical  Officer  of  Health. 


33.-RREENYVICH  AND  ROTIIERHITHE, 

Date  of  Outbreak:  September-November,  1892.  Reporter:  Dr.  George 
Turner.  Total  Number  of  Cases :  511.  Percentage  of  Persons  taking  the 
Milkinvaded:  91.4.  .  . 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  Derived. 
Ice  cream  being  manufactured  amid  gross  insanitary  domestic  con¬ 
ditions. 

Exciting  Cause  of  Outbreak— Specific  contamination  of  ice  cream  sold  at 
street  barrows  by  itinerant  Italian  vendors  ;  and  brought  about  probably 
by  sewer  emanations,  polluted  water,  or  by  the  milk  used. 

Circumstances  implicating  Milk. — In  a  particular  area  selected  for  house- 
to-house  inquiry  all  the  61  cases  of  typhoid  fever  among  the  1,551  persons 
were  among  39;  who  had  partaken  of  ice  cream  from  one  street  vendor 
(F.),  no  one  of  the  232  persons  who  had  eaten  ices  from  shops  being 
attacked. 

Fuels  showing  Special  Incidence  of  Disease.— Two  boys  living  in  different 


streets  and  eating  ices  from  vendor  F.  were  the  only  members  tc 
attacked  in  their  respective  households.  A  servant  girl  who  visited 
infected  district  each  Sunday,  and  who  partook  of  ices  also,  was  the  1 
one  of  her  mistress's  family  attacked. 

Reference.— Practitioner,  18S2,  vol.  ii,  p.  i+t. 


34.— LOUISVILLE.  MENTUtUY,  U.8.A. 

Date  of  Outbreak :  March  to  May,  1893-  Reporters :  Dr s.  Bailey  and  Tu 
Total  Number  of  Cases:  54.  Deaths:  3.  A  umber  of  Cases  awn 
Drinkers  of  suspected  Milk:  44.  Percentage  to  Total  Cases:  82.  A 11 
of  Families  taking  the  Milk  invaded:  About  30.  I 

Sanitary  <  'ircu instances  of  Farm  or  Dairy  from  which  M  ilk  was  derived.— 1 .1 
good,  save  that  droppings,  etc.,  from  cows  were  swept  out  into  a  pon 
the  back  of  stable,  about  12  feet  below.  .... 

Exciting  Cause  of  Outbreak.— Water  used  in  cooling  cans  after  thevv 
washed,  some  water  beiDg  left  in  the  cans  when  milk  poured  in.  l.bi 
bacillus  found  in  this  water. 

Circumstances  implicating  Milk. -The  epidemic  ceased  after  stopping 

of  milk.  „  . ,  . 

Facts  showing  Special  Incidence  of  Disease— One  case  was  the  only  on 

the  family  who  would  not  drink  boiled  milk. 

Reference.—  Report  to  State  Board  of  Health. 


Date 


35.  -  KELSO  (SCOTLAND). 

of  Outbreak :  May  to  August.  1893.  Reporter:  Dr.  Oliver,  C01 
M.O.Il.  Total  Number  of  Cases:  73.  Deaths:  8.  Number  of  < 
amongst  Drinkers  of  Suspected  Milk:  63.  Percentage  to  Total  1  uses 
X  it  mber  of  Families  Supplied  by  Milkman  :  48.  iV  umber  of  such  Fnm 
Invaded:  45-  Percentage:  04.  .  , 

Sanitarg  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  Vein 
Leakage  from  drains  to  well,  the  water  of  the  latter  being  con  taw  in; 
wit h  sewage.  Drains  faultily  laid,  and  one  completely  choked,  these? 
backing  up,  escaping  by  way  of  holes  made  in  a  dram  for  rain-water ; 
connections,  the  sewage  thus  set  free  reaching  the  farm  well,  Stop] 
only  discovered  after  the  ground  had  been  laid  bare  in  seaichhif. 
possible  defects  of  drainage  and  suspected  direct  pollution  of  well. 

Exciting  Cause  of  Outbreak. — Means  by  which  the  milk  recened 
specific  infective  property  held  to  be  unquestionably  by  way  of  the  > 
taminated  water  supply.  Two  cases  of  illness  on  farm  premises  diagm 
as  being  enteric  fever  only  after  the  occurrence  of  a  third  ease  m  1 

< 'ircu instances  implicating  Milk. — Of  the  18  cases  first  occurring  on 
was  of  a  non-consumer  of  the  milk.  In  the  first  three  weeks  toe  c 
numbered  15.  15,  and  22  respectively ;  of  48  households  taking  the  1 
only  3  escaped  invasion  by  enteric  fever.  Fourteen  days  after  sioppiu 
the  milk  supply  the  attacks  became  less  numerous,  and  from  the  eu 
the  fourth  to  the  close  of  the  twelfth  week  only  7  cases  occurred. 

Pacts  showing  Special  Incidence  of  Disease. —Three  persons,  not  b 
regular  customers  of  the  dairy  farm  attacked  by  the  fever,  had  each  <j 
one  draught — namely,  one  a  drink  from  tlie  polluted  well  in  passing  j 
other  two  a  single  drink  of  the  milk.  ,  ... 

Reference. — jYunual  Report  for  1893  of  Medical  Officer  of  Health. 


Total .'! 


36.— PAISLEY. 

Date  of  Outbreak  :  July,  1893.  '  Reporter:  Dr.  Munro,  Co.  M.O.H. 

her  of  Cases :  86.  Number  of  Cases  amongst  Drinkers  of  Suspected  A 
86.  Percentage  to  Total  Cases:  too.  „„„„„  „„n 

Exciting  Cause  of  Outbreak. — Enteric  fever  in  home  of  ice-cream  ven 
Patient  in  contact  with  business.  „  *1,, 

Circumstances  implicating  Milk. —  All  cases  among  persons  eating  tl 
cream.  ...  . 

Reference.— British  Medical  Journal,  1894,  vol.  11,  p.  829. 


37. — HTOl'li  POUT. 

Date  of  Outbreak:  July,  1893.  Reporter:  Dr.  Porter,  M.O.H.  Total '  Nu 

of  Cases:  9.  Death  .1.  Number  oj  Cases  amongst  Drinkers  0}  busy 

Milk :  9.  Percentage  to  Total  Cases  :  100.  Number  of  such  Fam 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  den  1  ■ 

Milk  cans  rinsed  at  two  farms— iu  the  one  with  water  from  a  dirty -1"" 
pool  in  afield  where  the  cattle  grazed,  in  the  other  with  water  fro 
shallow  well  in  proximity  to  a  privy  midden,  and  close  to  a  slop  " 

channel  of  imperfect  construction.  _ 

Exciting  Cause  of  Outbreak—  Probably  infection  ot  milk  on  vendors 
mises  by  dust  from  a  specifically-infected  privy  pit. 

Circumstances  implicating  Milk.— Among  an  extensive  round  of  consu 
of  the  milk  taken  direct  from  tlu»  farms  to  their  houses  no  cases  tM 
occurred,  the  attacks  all  being  in  the  homes  of  customers  bujmgi 
over  the  counter  of  the  vendor’s  shop.  ..  ... 

Reference—  Special  Report  of  the  Medical  Officer  of  Health,  i  } 
Health,  December,  1893,  January,  1894. 


38. — SIIILDOX  AND  EAST  THICKLEY,  CO.  DURH  til. 

Date  of  Outbreak:  July  to  September,  1893.  Reporter:  Dr.  R.  Broca  J 


September,  1893.  ntpunei .  1/*  •  *- 
L.G  B.  Total  Number  of  Cases :  45-  Number  of  Cases  amongst  Drim . 
Suspected  Milk :  45.  Percentage  to  Total  Cases  ■  100.  A  umber  oj  t 
supplied  by  Milkman :  147-  Number  of  such  Families  invaded:  20. 

Sanitanf Circumstances  of  Farm  or  Dairy  from  which  Milk  was ' 

Room  used  for  storing  milk  had  one  large  window  opening  on  ■ 
uncovered  privy  middens,  furthest  33  feet  away,  nearest  23  fM).  ^  ^ 
feet  away  an  imperfectly  trapped  gulley  m  yard  communicating 
sewer.  Inside  store  room  a  sink  pipe  passed  direct  to  sewer. 

Exciting  <  'a  use  of  Outbreak—  Three  undoubted  cases  of  typhoia  ie 
curred  on  dairy  premises  in  July  and  August.  Milk  stoied  a 
room  exposed  to  emanations  from  sewer,  which  ventilated  u  - 
room  ;  room  also  open  to  infection  from  privy  midden,  on  wnau 
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1 1  tic  untreated  bowel  discharges  of  the  dairy  fever  patients  tlirough- 
their  illness.  b 

ireuntstaners  implicating  Milk, — The  45  cases  were  part  of  a  much  larger 
ilence  regarded  as  due  to  sewer  emanations  and  the  like.  All  the  4? 
were  in  consumers  of  the  milk.  In  one  locality  where  the  milk 
itto  u7  customers,  14.2  per  cent,  were  attacked,  as  compared  with 
than  ;  per  cent,  of  93  customers  of  another  dairyman. 
cl*  shooing  special Incidence  of  Disease.— Attacks  in  adult  males  rela- 
ly  more  frequent  than  in  females  ;  this  perhaps  accounted  for  by  the 
that  the  dairyman  was  also  a  publican,  and  frequently  served  the 
'  over  the  bar  to  add  to  spirits  consumed  there  by  young  colliers  and 
irs. 

■termer.— Report  to  Local  Government  Board. 


1» - BAKDOX,  CO.  CORK. 

August,  1893. .  Reporter:  Dr.  J.  Welply.  Total  Number  of 
69.  Deaths:  6.  dumber  of  Cases  amongst  Drinkers  of  Suspected 
Mitt' 60.  Percentage  to  Total  Paces:  87.  Number  of  Fa m- lies  supplied 
bu  Milkman  and  A  amber  of  such  Families  Invaded :  Of  24  farms  which 
dealt  with  the  creamery,  12  became  infected. 
niton/  Circumstances  of  Form  or  Dairy  from  which  Milk  was  Derived:  Not 
I :  original  case  of  fever  imported  from  a  distance. 

c  use  of  Outbreak—  An  imported  case  of  enteric  fever,  which  was 
od  l>y  a  milker.  The  milk  thus  contaminated  was  sent  to  a  creamery, 
separated  milk  from  the  latter  was  used  in  the  houses  in  which  the 
r appeared. 

•cumstances  implicating  Milk.— Almost  perfect  correspondence  existed 
een  the  area  of  milk  distribution  from  the  creamery  and  the  extent 
e  fe\er.  Of  the  farms  which  did  not  deal  with  t lie  creamery  (about 
a  number),  on  only  2  did  typhoid  fever  appear,  and  the  persons  who 
•red  on  these  had  taken  food  in  one  of  the  invaded  houses,  so  1  hat 
were  indirectly  affected  from  the  common  source.  On  the  other 
l.o!  the  much  smaller  number  (about  24)  that  had  dealings  with  the 
nery.  12  suffered,  and  from  1  of  these  a  labourer’s  house  had  the  in- 
on  -onveyed  to  it.  This  house  was  surrounded  by  farms  not  sending 
creamery,  and  from  these  fever  was  absent.  Outside  of  the 


to 


ed  area  dealing  with  the  butter  factory  there  was  not.  as  far  as  known 
e  of  typhoid  fever.  Twelve  farms  escaped  the  epidemic,  though  they 
eparared  milk  from  the  creamery,  but  on  some  of  these  the  milk  was 
igs  W1^ 10u*  boiling,  and  on  others  it  was  given  only  to  young  cattle 

mice.— Lancet,  vol.  i,  1894. 


40.-  1.4  XI  BETH. 

•V  Outbreak:  March  and  April,  1894,  Reporter:  Dr.  Yerdon,  M.O.H. 

iwofi  “!!fb5r  s9'  Deaths:  IO-  Number  of  Cases  amongst 

ectedilM:  55.  Percentage  to  Total  Cases :  93.  Number 
of  Families  supplied  by  Milkman :  Several  thousands  of  customers 
'  aryl  I  rcu  instances  of  Farm  or  Dairy  from  which  Milk  was  Derived.— 
°  m  . k,  ,storehou8e  yard  much  polluted  by  the  dipping  into  it  of 
.rom  stables  and  cowhouses,  as  well  as  of  brushes  used  for  washing 
n  wheels,  etc.  Next  to  this  tank  stood  the  cauldron  in  which  was 
1  the  water  for  can-washing. 

■  J  ""'5  of  Outbreak.  Thougl  t  of  as  being  the  access  in  some  way 
,u  ,  "’titer  from  the  storehouse  yard  tank  to  the  milk  churns 
'instances  implicating  Milk.— All  but  four  of  the  attacks  were  in  con- 
s  ot  the  one  mdk  supply,  the  patients  residing  in  different  parts  of 
»t  sanitary  areas.  The  milk  from  one  small  section  of  the  business 
bar as  close  investigatmn  proved.  Stoppage  of  the  supply 
'>f  the  outbreak1  (a  lowlDg  *or  lncubation  period)  by  complete  col 

^  dinning  Special  Incidence ’of  Disease.— Milk  specially  taken  atone 
, ,  r  uco  of  a  particular  inmate.  He  alone  was  attacked.  In  another 
me  only  customer  was  attacked. 
rrnee.  Special  Report  of  Medical  Officer  of 
HJBNAL,  VOl.  i,  1894,  p.  1148. 


Health.  British  Medi- 


41.— BA(TP. 

c  OwfJrcrH .-  April,  1894.  Reporter:  Dr.  J.  Brown,  M.O.H.  Total  Nam- 
sL?J;  .Tu-,i  ?3’  lkflth*;  S-  Number  of  Cases  amongst  Drinkers  of 
3°’  Ventage  to  Total  Cases:  91.  Number  of  Families 
'polled  by  Milkman :  3o.  dumber  of  such  Families  invaded:  13.  I’er- 

:  43. 

f  lrJLClireuiFstan%l  °(  Farm  or  Dairy  from,  which  the  Milk  was  derived.— 

■nner.uho  milked  the  cows,  also  the  night-soil  scavenger;  and 
•  con \ eyed  the  germs  of  the  disease  into  his  own  household. 

implicating  Milk.-Ot  the  households  invaded,  »  obtained 
<>  an  end  8ame  source’  The  supply  being  stopped,  the  outbreak 

rnce.— Annual  Report  for  1894. 


«. — TORQUAY. 

rrnf7'ni:  Jul/’  -Reporter  .-  Dr.  Karkeek,  M.O.H.  Total  Num- 

'■  Deaths:  8.  Number  of  Cases  amongst  Drinkers  of 

'aldlUsi.nmd.  d'T  PerCenta°e  to  Total  Ca8es  :  8l-  Number  of  such 

'JllL  m8j.“nces  J1/  farm  or  Dairy  from  which  Milk  was  Derived. - 
and  L.  farnietr8  family  (who  had  recently  come)  had  typhoid 
dnaf id  21ne  “^management  the  milk  probably  got  specifically 
‘mated,  farm  water  supply  poor  in  quality. 

.■on/in,'.'^//K°''«^r^liVDevS?opment  typhoid  fever  within  a  week 
chUdren  h®  fami: ly  fr0m  Exeter-  first  iD  the  farmer,  and  later  on 

history  of  the  epidemic  showed 
■  H  relation  of  the  disease  to  the  particular  milk 

•  ana  go  per  cent,  of  the  cases  were  in  consumers  of  the  implicated 

race,— Report  of  Medical  Officer  of  Health. 


4.3. — GREAT  HARWOOD.  1..4XCH. 

Date  of  Outbreak :  January,  1805.  Reporter:  Dr.  Bargeaut,  Co.  M.O.H.  Total 
JSiimoer  of  C<i8t8 :  80.  Deaths :  5.  X  urn  her  of  Cases  amongst  Drinkers  of 
*  unpected  Milk :  80.  Percentage  to  Total  Coxes :  100.  X amber  of  Families 
C'vfaf/e'  bV  ‘'*l^inan:  I47>  Number  of  such  Families  invaded:  49.  Per - 

Kxittiny  Cause  of  Outbreak.— Illness  of  dairymaid  (ambulatory  form  of 
enteric  fever),  who  milked  the  cows  and  washed  the  dairying  utensils. 

(  ircmn stances  implicating  Milk. — In  the  invaded  houses,  30  per  cent,  of 
the  members  were  attacked.  No  case  occurred  outside  the  particular 
milk  supply.  The  outbreak  ceased,  on  the  removal  of  the  dairymaid,  on 
diagnosis  of  her  illness. 

Facts  showing  Special  Incidence  of  Disease.— Drinkers  of  raw  milk  attacked 
most  virulently.  One  case  attributed  to  a  singleglass  of  raw  milk. 
Reference.  British  Medical  Journal,  vol.  i,  1895,  pp.  mo-n. 


44. — I»H  MSTEAD. 

Date  of  Outbreak :  May-June,  1895.  Reporter;  Dr.  8.  Davies,  M.O.H.  Tota . 
Number  of  Cases :  177.  Deaths:  23.  Number  of  Cases  amongst  Drinkers  oj 
Suspected  Milk  :  159.  Percentage  of  Total  Cases :  go.  Number  of  Families 
supplied  by  Milkman :  Some  250. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  derived.— 
Open  tank  in  yard,  exposed  to  pollution,  and  kept  in  uncleanly  condition. 
Water  declared  on  analysis  to  be  contaminated  and  unfit  for  drinking 
purposes.  Use  in  dairying  operations  denied. 

Exciting  Cause  of  Outbreak.— Not  definitely  fixable  ;  but  bacteria  found  in 
tank  water  closely  resembling  those  found  in  milk,  pointing  to  entry  of 
the  former  to  the  latter. 

Circumstances  implicating  Milk.— Outbreak  sudden  in  its  onset.  Ninety 
Percent,  of  the  cases  in  consumers  of  the  implicated  milk.  In  44  houses 
of  the  141  supplied  by  cart  in  Plumstead,  65  cases  occurred.  In  one  road 
49  houses  took  the  milk,  and  29  suffered  invasion.  Of  150  other  houses 
near,  and  not  taking  the  particular  milk,  only  2  had  fever  cases.  Epi¬ 
demic  declined  rapidly  two  weeks  after  closure  of  the  dairy. 

•  Fad£s  Special  Incidence  of  Disease. — One  patient  infected  by  drink¬ 

ing  the  milk  (not  her  household  service)  when  calling  upon  her  mother. 
Reference. — Public  Health,  January,  1896. 


CORK. 
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45. — RAIIAX  DISPENSARY  DISTRICT,  CO. 

Date  of  Outbreak :  1895  (1st  half).  Reporter:  Dr.  O’Connor. 

Cases:  6.  Deaths:  2.  Number  of  Cases  amongst  Drinkers  of  Suspected 
Milk:  6.  Percentage  to  Total  Cases:  100.  Number  of  Families  Supplied 
by  Milkman :  Many,  with  “  separated  milk.”  Number  of  such  Families 
invaded:  6. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  derived.— 
Milk  obtained  from  a  large  country  district  for  the  creamery  at  Mallow, 
probably  from  a  radius  of  10  miles  round,  and  from  many  farmers. 

Exciting  Cause  of  Outbreak- The  “ separated  milk ”  which  the  farmers 
get  in  return  is  used  for  making  bread  at  home,  which  is  eaten  by  the 
family.  The  outs-ide  of  the  bread  may  be  safe,  but  not  the  inner  portions, 
the  heat  not  beiDg  sufficient  to  destroy  microbes. 

Circumstances  implicating  Milk.— In  each  case  the  fact  of  the  person  at¬ 
tacked  having  used  creamery  milk  was  clearly  proved. 

Reference.—  Cork  Constitution,  August  20th,  1895. 


Date 


46.— ST.  HELENS,  LANCS. 

of  Outbreak:  November.  1895.  Reporter:  Dr.  Robertson,  M.O.H. 
Total  Number  of  Cases:  12.  Deaths:  2.  Number  of  Cases  amongst 
Drinkers  of  Suspected  Milk:  12.  Percentage  to  Total  Cases :  100.  Num¬ 
ber  of  Families  supplied  by  Milkman:  ?  37.  Number  of  such  Families 
invaded, :  8.  Percentage:  22. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  derived. 
Shippon  in  a  filthy  state;  contained  pigs  and  cows;  floor  rubble  paved  ; 
gulley  in  shippon,  which  was  inches  deep  in  animal  manure.  Water 
supply  bad. 

Exc  ting  Cause  of  Outbreak  —  Milk  exposed  to  specifically  polluted  air, 
and  taken  direct  from  the  shippon  to  the  cart.  Relative  of  the  milk 
dealer  ill  with  typhoid  fever  three  weeks  after  notification  of  first  case. 
Connection  with  dairying  operations  denied. 

Circumstances  implicating  Milk.— Ail  the  cases  occurred  shortly  after  the 
insanitary  premises  began  to  be  used  as  a  cowshed,  and  they  ceased  when 
the  milk  service  was  stopped. 

Reference  —  Special  Report  of  Medical  Officer  of  Health. 


47.  — TV  A II  MI  NHTER .  W I LTS. 

Date  of  Outbreak:  1893.  Reporter:  Dr.  Flower,  M.O.H.  Total  Number  of 
Cases:  47.  Deaths:  3.  Number  of  Cases  amongst  Drinkers  of  Suspected 
Milk:  34.  Percentage  to  Total  Cases:  72.  Number  of  Families  taking 
the  Milk  invaded :  29. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  Milk  was  derived. — 

Brook  highly  contaminated  with  sewage  running  through  the  grazing 
meadow. 

Exciting  Cause  of  Outbreak.— Cows  drank  of  the  sewage-polluted  stream. 
Cows  milked  in  the  meadow  in  circumstances  which  may  have  led  to 
pollution  of  the  milk  by  the  water  of  the  brook.  Persons  using  the  milk 
spoke  of  its  putrid  and  “  ropy  ”  condition  on  two  or  three  occasions. 

Circumstances  implicating  Milk.— The  disease  was  entirely  confined  to  the 
locality  served  by  the  implicated  milk,  with  the  exception  of  2  cases  that 
were  imported  into  the  town,  n  cases  being  of  persons  constantly  in 
association  with  infected-milk  drinkers. 

Reference.— Special  Report  of  Medical  Officer  of  Health. 


48,— KIRKCALDY. 

Dale  of  Outbreak:  May,  1896.  Reporter:  Dr.  Mackay,  M.O.H.  Total  Number 
of  Cases:  191.  Deaths:  20. 

Sanitary  Circumstances  of  Farm  or  Dairy  from  which  the  Milk  teas  derived.— 
Apparently  good. 
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Exciting  Cause  of  Outbreak.— 'Sat  discovered. 

Circumstances  implicating  Milk.— Scarcely  a  household  into  which  the 
milk  was  introduced  escaped  invasion  by  fever.  Intensity  diminished  as 
a  rule  inversely  as  the  distance  from  the  dairy.  The  epidemic  ceased 
after  closure  of  the  dairy. 

Reference. — Cou-keeper  and  Dairyman's  Journal,  October,  1896. 


A  GERMAN  TRIBUTE  TO  THE  LATE 
SIR  SPENCER  WELLS. 

Professor  yon  Bruns,  in  the  course  of  his  presidential 
address  at  the  recent  Congress  of  the  German  Surgical 
Society,  referred  in  sympathetic  terms  to  the  death  of  Sir 
Spencer  Wells.  We  are  indebted  to  Professor  von  Bruns  for 
the  full  text  of  his  remarks,  of  which  the  following  is  a 
translation : 

“  In  the  first  place  we  have  to  deplore  the  loss  of  one  of  the 
greatest  surgeons  of  any  age,  one  whom  to  our  honour  we 
were  able  to  call  an  honorary  member,  Sir  Thomas  Spencer 
Wells.  It  is  justforty  years  since  he  began  his  first  efforts  to 
establish  ovariotomyas a  recognised  surgical  procedure,  stand- 
ingalone,  strenuous  and  resolute,  against  the  universal  verdict 
of  his  contemporaries,  who  condemned  tlieoperationas  unjusti¬ 
fiable  on  account  of  its  danger  to  life.  Undaunted  and  undis¬ 
couraged  by  initial  mishaps  he  worked  on  towards  the  perfec¬ 
tion  of  the  operation,  not  only  establishing  its  technique,  but 
also  making  great  advances  in  the  pathology  and  diagnosis  of 
ovarian  tumours.  Through  Sir  Spencer  Wells’s  labours 
ovariotomy  has  become  a  typical  operation  in  the  hands  of 
every  surgeon,  and  one  to  which  thousands  of  women  owe 
health  and  life. 

“  The  way  in  which  Spencer  Wells  was  to  become  a  bene¬ 
factor  to  mankind  appeared  to  be  very  far  from  him  in  the 
early  stages  of  his  career.  Born  on  February  3rd,  1818,  in  a 
little  village  of  Hertfordshire  in  the  English  Midlands, 
Spencer  Wells  was  apprenticed  as  a  boy  to  a  general  practi¬ 
tioner,  and  completed  his  medical  education  in  the  schools 
of  Leeds,  Dublin,  and  St.  Thomas’s  Hospital.  From  1841  to 
1853  he  was  in  the  Naval  Medical  Service,  after  which  he 
began  practising  in  London,  and,  although  he  was  especially 
drawn  towards  ophthalmology,  it  happened  that  he  obtained 
a  post  at  the  then  little  Samaritan  Hospital  for  Women. 
When  the  Crimean  War  broke  out  soon  after,  he  went,  at  the 
instance  of  the  English  War  Office,  as  Surgeon  in  the  service 
of  the  field  hospitals  in  the  East,  where  he  found  the  oppor¬ 
tunity  of  making  observations  of  the  greatest  importance  for 
his  life’s  work.  Thus,  among  the  many  wounded,  he  saw 
many  severe  abdominal  injuries,  and  learnt  from  these  that, 
contrary  to  the  accepted  views,  the  peritoneum  itself  could 
under  favourable  circumstances  withstand  severe  damage. 
Even  when  the  abdominal  walls  were  torn  by  bullets  and  the 
intestines  prolapsed,  he  saw  that  here  and  there  healing  fol¬ 
lowed  careful  cleansing  of  the  abdominal  cavity  and  exact 
suture  of  the  wounds.  Spencer  Wells  often  declared  that  it 
was  just  this  knowledge  winch  to  a  great  extent  gave  him  the 
courage  to  attempt  the  operative  opening  of  the  abdomen. 

“  In  1857,  on  his  return  from  the  seat  of  war  to  London,  he 
performed  his  first  ovariotomy,  which  turned  out  unfavour¬ 
ably,  it  not  being  possible  to  remove  the  tumour  intact. 
In  1858  followed  his  first  successful  ovariotomy,  which  markec 
an  epoch  as  the  precursor  of  so  much  further  progress. 
Patients  soon  poured  in  upon  him  from  all  sides  to  be  oper¬ 
ated  on,  and  at  the  same  time  came  surgeons  from  other 
countries  to  see  him  operate.  Thus  in  1880  he  had  performed 
his  thousandth  ovariotomy,  and  every  year  his  results  im¬ 
proved  ;  while  of  his  first  100  cases,  34  ended  fatally,  his  mor¬ 
tality  at  the  beginning  of  the  second  thousand  was  only  4 
per  cent.  And  as  time  went  on,  his  mastery  over  operations 
on  all  kinds  of  abdominal  tumours  extended,  so  that  his 
classical  work  of  1865,  On  the  Diseases  of  the  Ovaries,  bore  in  the 
1885  edition  the  title  of  The  Diagnosis  and  Treatment  of  Ab¬ 
dominal  Tumours.  In  the  hands  of  Sir  Spencer  Wells  ovari¬ 
otomy  had  become  the  starting  point  for  the  modern  develop¬ 
ment  of  abdominal  surgery. 

“  Spencer  Wells  obtained  the  results  of  his  great  operative 
skill— results  hardly  surpassed  in  our  own  day— by  perfecting 
the  diagnosis,  by  exact  definition  of  the  methods  and 
technique  of  operation,  above  all  by  the  principle  he  carriec 
out  in  the  treatment  of  wounds,  which  entitles  him  to  rank  as 
the  most  prominent  forerunner  of  the  Listerian  method. 


Long  before  Lister’s  first  appearance  upon  the  scene,  Spen 
Wells  looked  at  sepsis  in  the  light  of  Pasteur’s  researches  i 
the  germ  theory,  and  recognised  the  great  mortality  a' 
surgical  operations  as  due  to  the  entrance  of  noxious  gei 
with  the  air.  At  the  same  time  he  regarded  prophylaxh 
the  most  important  aim  in  the  treatment  of  wounds,  ;| 
attempted  by  the  most  scrupulous  attention  to  cleanlir 
to  protect  wounds  against  all  kinds  of  infection.  Speu 
Wells,  in  fact,  going  ahead  of  his  time  and  with  other  me 
than  are  now  used,  laid  down  the  principles  of  mod 
asepsis,  and,  in  fact,  operated  aseptically,  of  which 
striking  results  of  his  operations  afford  incontrovertible  pi 

“  And  so,  personally,  the  man  who  brought  all  this  to  1 
was  not  alone  a  specialist  in  the  best  sense  of  the  word,  b 
great  physician  impelled  by  a  wide  scientific  spirit.  And  1| 
but  not  least,  he  was  a  downright  good  fellow  ;  of  index, 
will,  indomitable  energy,  and  indefatigable  patience,  he 
at  the  same  time  a  simple  and  hearty  manner,  a  frier 
geniality,  and  a  lovable  consideration  for  the  welfare  of  1 
patients.  It  is  thus  that  he  faces  us  in  the  successful  porti 
with  which  the  generosity  of  his  daughter  has  adorned  \ 
walls ;  the  fine  lines  afford  a  speaking  likeness,  the  clej 
friendly  eyes  look  as  if  they  were  alive. 

“  It  was  obvious  last  year,  when  the  venerable  master 
us  the  honour  of  taking  part  in  our  Jubilee,  that  his  strer 
was  already  failing.  For  some  years  he  had  been  the  viti 
of  gradually  progressive  paralytic  symptoms,  particul 
affecting  his  speech;  and  on  January  31st  last,  during' 
winter  holiday  in  Cannes,  on  the  Riviera,  an  apopkj 
seizure  came  on,  which  carried  him  off  in  a  few  hcurs,  | 
before  the  completion  of  his  79th  year. 

“  In  the  history  of  surgery  Spencer  Wells  will  be  for  ■! 
famous  as  the  founder  of  modern  operative  gymecology.  : 
benefit  that  he  has  conferred  upon  the  whole  of  liumaniti 
incalculable.” 


The  Council  of  the  British  Institute  of  Preventive  Modi: 
have  made  arrangements  for  holding  a  meeting  in  the  Gu 
hall  of  the  City  of  London  on  June  16th  at  3  p.m.,  when 
address  will  be  moved  to  Her  Majesty  in  connection  with 
great  progress  made  in  public  health  matters  during  the  1 
sixty  years.  The  Right  Hon.  the  Lord  Mayor  of  Lori 
(who  will  preside)  and  Sheriffs  will  attend  in  state.  A  C 
mittee  has  been  formed  to  make  the  necessary  arrangemi 
under  the  chairmanship  of  the  Right  Hon.  Lord  Play 
At  this  meeting  Professor  Max  von  Pettenkofer,  of  the  1 
versity  of  Munich,  will  be  presented  with  the  Harben  Mti 
In  the  evening  the  annual  dinner  of  the  institute  will  be  I 
in  the  Carpenters’  Hall.  Among  those  who  have  ahead  ' 
cepted  invitations  are  Professor  von  Pettenkofer,  Lord  Keii 
Lord  Playfair,  Cardinal  Vaughan,  and  the  Directors-Geii 
of  the  Medical  Departments  of  the  Navy  and  Army.  Tie 
for  the  dinner,  inclusive  of  wine,  are  25s.,  and,  in  view  of 
limited  accommodation,  those  who  desire  to  be  present] 
requested  to  make  early  application  to  the  Secretary,  lh 
A.  James.  The  Harben  Lectures  of  the  Institute  wff 
delivered  in  King’s  College,  London,  by  Dr.  G.  Sims  \V| 
head,  Harben  Lecturer  for  1897.  The  subject  chosen  wh 
the  Bearing  of  Recent  Bacteriological  Investigations 
Public  Health  Work,  especially  in  connection  with  (a 
Diagnosis  and  Treatment  of  Diphtheria;  (//)  the  “  »tam 
Out”  of  Tuberculosis;  and  (c)  Biological  “  Filtration  > 
4  p.m.  on  Wednesday,  June  23rd,  30th,  July  7th,  and  duly  > 
Thf.  new  Convalescent  Home  of  the  North-Eastern  Lour 
Friendly  Societies  at  Grange-over-Sands,  Lancashire,  ■ 
opened  by  Sir  James  Laing  on  May  9th.  It  is  the  realise 
of  a  scheme  propounded  in  1888  by  Dr.  William  Robins0 
Sunderland,  by  which  the  members  of  the  various  frie 
societies  have  combined  to  procure  a  home  on  the  west  1 
for  themselves  by  each  giving  a  small  yearly  sum  (od.  or 
for  its  maintenance.  The  situation  chosen  was  eeiei 
because  of  its  beauty,  and  because  it  was  sheltered  1 
north  and  east  by  hills,  and  because  there  the  home  e 
open  all  the  year  round.  The  home  accommodates  3  j 
patients,  but  can  hold  50,  and  having  2  acres  of  land  is  cap 
of  unlimited  extension.  The  cost  of  erection  has  been  -  ’ 
of  which  sum  /T,3oo  is  still  to  be  raised.  Another  *ea 
the  home  is  that  when  not  filled  by  subscribing  me 
outsiders  are  admitted  on  paying  16s.  a  week. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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THE  PROSPECTS  OF  FURTHER  PUBLIC  HEALTH 

LEGISLATION. 

So  long  ago  as  1847  a  series  of  Acts,  more  or  less  of  a  sanitary 
nature,  received  parliamentary  sanction,  and  thereupon  be¬ 
came  available  as  additions,  in  whole  or  part,  to  the  local 
Acts  of  such  towns  as  chose  to  adopt  them.  The  Public 
Health  Act  of  184S  was  a  general  one  and  of  a  general  nature. 
When  this  Act  and  the  subsequent  Health  Acts  were  con¬ 
solidated  in  1875,  the  Act  of  that  year  was  also  made  general 
in  regard  to  the  provinces. 

But  meantime  certain  municipalities  had  been  acquiring 
parliamentary  sanction  for  additional  powers,  and  in  1889 
in  Act  for  the  notification  of  infectious  disease,  modified 
mly  slightly  from  the  clauses  already  incorporated  in  various 
nunicipal  Acts,  was  made  compulsory  in  London  and  adopt- 
ible  elsewhere.  In  the  following  year  several  other  clauses 
-elating  to  the  prevention  of  infectious  disease  were  put  into 
;he  form  of  an  adoptable  Act.  These  were  made  adoptable 
lot  only  as  a  whole  but  as  to  each  individual  section. 

The  same  year  another  Act,  amending  the  Public  Health 
Act  of  1875,  was  passed.  The  first  part  of  this  was  general  ; 
he  second  part  contained  provisions  dealing  with  telegraph 
vires,  etc.;  the  third  sections  relating  to  sanitary  matters ; 
he  fourth  to  music  and  dancing ;  and  the  fifth  to  finance. 
Either  the  second,  third,  fourth,  or  fifth  parts,  or  any  one  of 
hem,  was  adoptable  by  urban  sanitary  authorities,  and  the 
hird  or  sanitary  part,  by  rural  authorities.  The  individual 
ections  were  not  separately  adoptable,  as  in  the  Infectious 
diseases  Prevention  Act. 

But  the  progress  of  sanitary  legislation  did  not  stop  in 
890,  and  in  1895  the  Committee,  reappointed  from  session  to 
ession,  and  charged  with  the  consideration  of  all  police  and 
anitary  clauses  introduced  into  private  Bills,  concluded 
heir  special  report  to  the  House  of  Commons  by  suggesting 
hat  the  time  had  now  arrived  for  the  inclusion  in  a  public 
fill  of  certain  of  those  clauses  which  were  now  most  fre- 
luently  (with  their  approval)  introduced  into  private  Bills. 

Accordingly  a  Public  Health  Acts  Amendment  Bill,  backed 
>y  Sir  Alfred  Hickman,  Sir  Albert  Rollit,  Mr.  Staveley  Hill, 
ir  Walter  Foster,  Mr.  G.  Whiteley,  Mr.  Alfred  Baldwin, 
Ir.  Ernest  Spencer,  and  Mr.  James  Heath,  has  been  ir.tro- 
uced.  This  Bill  is  divided  into  six  parts.  The  first  is 
“neral,  the  others  individually  adoptable  in  the  same  mail¬ 
er  as  the  Amendment  Act  of  1890,  but  by  either  urban  or 


rural  district  councils.  Our  concern  is  chiefly  with  the 
second  and  fourth  parts,  which  give  to  local  authorities 
respectively  new  sanitary  powers  and  greater  control  over 
streets  and  buildings. 

It  may  be  noted  at  the  outset  that  the  new  powers  thus 
placed  within  easy  reach  of  sanitary  authorities  are  of  the 
kind  known  as  “enabling  powers.”  That  is  to  say,  if  the 
whole  of  Part  II  were  adopted  the  Council  doing  so  would 
not  be  compelled,  though  adopting  the  whole  part,  to 
enforce  any  particular  section  of  that  part  which  from  special 
local  conditions  might  occasion  some  inconvenience,  but 
they  would  have  the  power  of  doing  so  when  such  conditions 
had  passed  away.  Many  of  the  powers  would  come  into 
play  only  under  certain  circumstances.  For  instance — on 
the  basis  of  recommendations  and  special  provisions  urged 
by  Mr.  Ernest  Hart  and  others,  with  the  authority  of  the 
facts  collected  in  his  Reports  on  the  Spread  of  Zymotic 
Diseases  by  Milk  Infection  —  the  third  section  gives 
the  local  authority  power  to  demand  a  list  of  his 
customers  from  a  dairyman,  but  only  on  receipt  of  a 
certificate  from  the  medical  officer  of  health,  that  in  the 
opinion  of  the  latter  an  outbreak  or  the  spread  of  an  infec¬ 
tious  disease  is  attributable  to  the  milk.  The  dairyman  is 
thus  doubly  protected  against  unnecessary  interference  by 
the  need  (1)  of  a  formal  certificate,  not  to  be  lightly  given  by 
the  health  officer,  and  (2)  by  the  necessity  of  convincing  the 
local  authority  that  the  official  opinion  is  well  founded.  A 
small  payment  has  also  to  be  made  for  the  list  furnished. 

The  following  section  give  the  authority  similar  powers, 
under  similar  restrictions,  of  requiring  a  list  of  the  customers 
of  a  public  laundry.  Section  v  is  a  valuable  one,  as  will 
be  seen  by  reference  to  Mr.  Ernest  Hart’s  report  in  1881,  and 
to  that  which  is  now  being  published  in  our  columns.  It 
enables  the  medical  officer  of  health,  where  he  has  sufficient 
ground  for  his  action,  to  require  a  milkseller  (supplying  to  a 
house  milk  presumably  the  cause  of  an  infectious  illness  in 
that  house)  to  give  a  list  of  the  farms  or  places  from  which 
gets  his  milk.  In  all  three  instances  the  required  informa 
tion  can  usually  without  much  difficulty  be  even  now  obtained, 
but  in  the  very  case  in  which  it  was  most  needed  it  might,  of 
course,  be  refused.  Sections  vi  and  vn  require — the  one,  a 
dairyman  supplying  milkjwithin  the  district  to  notify  to  the 
authority  the  existence  of  any  infectious  disease  in  his 
family  or  amongst  his  workpeople  ;  the  other,  that  a  patient 
with  an  infectious  ailment  shall  not  milk  any  animal,  pick 
fruit  for  sale,  etc.  Section  vi  might  be  more  clearly  ex¬ 
pressed.  The  words  “amongst  persons  engaged  in  or  in  con¬ 
nection  with  their  dairies  ”  are  somewhat  vague.  If  a  cot¬ 
tager,  who  milks  the  cows  or  distributes  the  milk  for  the 
farmer,  has  a  child  laid  up  in  his  only  bedroom  with  scarlet 
fever,  such  case  surely  ought  to  be  notified.  The  notification 
to  the  clerk  to  the  authority  instead  of  to  the  medical  officer 
might  occasion  delay  in  dealing  with  the  matter.  Section 
cxxiv  of  the  1875  Act  authorises  the  removal  to  a 
proper  hospital  of  the  subject  of  an  infectious  dis¬ 
ease  “without  proper  lodging  or  accommodation,  etc.,”  and 
the  present  Bill  extends  this  power  so  as  to  cover  persons 
not  “  effectually  isolated  so  as  to  prevent  the  spread  of  the 
disease.”  We  believe  the  question  whether  a  patient  with, 
say,  small-pox,  and  who  cannot  be  effectually  isolated,  can 
possibly  be  said  to  possess  proper  accommodation,  has  not 
been  fought  out  before  the  higher  courts.  If  such  an  absurd 
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contention  could  be  sustained,  the  amendment  of  the  1875 
Act  ought  to  be  general,  and  not  dependent  on  an  adoptive 
Act.  The  inclusion  of  such  an  amending  clause  in  this  Act 
would  certainly  be  urged  against  the  wider  interpretation  of 
Section  cxxiv  of  the  principal  Act.  Section  ix  gives  an 
authority  power  to  provide  nurses  for  persons  suffering  from 
infectious  disease ;  it  does  not,  as  already  pointed  out, 
compel  them  to  do  so.  Section  x  forbids  the  blowing  of  a 
carcass  ;  it  makes  no  exception  for  inflation  of  the  lungs  in 
an  animal  killed  in  the  Jewish  method,  and  gives  no  defini¬ 
tion  of  the  word  “carcass.”  By  Section  xi  a  stream, 
obstructed  so  as  to  overflow,  becomes  a  “nuisance”  to  be 
summarily  dealt  with.  Section  xn  saves  powers  of  Diseases 
of  Animals  Act,  1894,  and  orders  made  by  Board  of  Agri¬ 
culture.  Section  xm  prescribes  certain  advertisements  of 
provisions  adopted.  Section  xxv  makes  it  penal  to  sell,  or 
deposit  for  sale,  any  human  food  known  to  be  unfit  for  use  of 
man— a  very  valuable  extension  of  the  existing  Acts.  The 
following  section  enables  the  original  vendor  of  food  “  liable 
to  be  seized  ”  to  be  got  at.  Section  xvi  gives  the 
medical  officer  or  surveyor  power  to  insist  on  the 
application  of  the  smoke  or  other  test  to  suspected 
drains,  and  gives  the  authority  power  to  get  any 
defect  so  discovered  remedied,  or  to  enter  and  do 
the  work  themselves.  This  is  an  extension  and  improvement 
on  Section  xli  of  the  1875  Act.  It  is  much  less  cumbersome 
and  more  generally  applicable.  The  next  section  extends 
the  prohibition  of  the  use  of  certain  cellar  dwellings  to  their 
use  even  by  persons  who  pay  no  rent  for  them.  Powers  for 
filling  up  cesspools  and  for  the  provision  of  sinks  are  contained 
in  Sections  xviii  and  xix,  and  Section  xx  gives  power  of 
entry  for  the  cleansing  of  unwholesome  premises.  Part  III 
relates  to  parks,  Part  IV  to  streets  and  buildings.  By  the 
latter  the  sanction  to  deposited  plans  not  followed  up  becomes 
void  in  three  years.  By-laws  may  be  made  as  to  retaining 
plans.  Power  is  given  to  vary  directions  of  new  streets,  and 
to  define  future  line  of  frontage  in  existing  ones.  Intersect¬ 
ing  streets  are  to  be  made  every  200  yards.  Streets  may  be 
defined,  and  crossings  of  footway  regulated.  New  streets 
must  be  marked  out  by  posts  before  any  buildings  are  erected, 
and  the  definition  of  “  new  buildings  ”  is  extended.  Most 
important :  no  new  building  is  to  be  erected  (without  sanc¬ 
tion)  in  any  future  street  of  a  height  more  than  two-thirds 
the  width  of  such  street.  No  building  is  in  future  to  be 
occupied  as  a  dwelling  until  its  drainage  is  completed  and  it 
has  a  proper  water  supply  and  the  surveyor  has  certified  its 
compliance  with  the  building  by-laws.  Sections  xlii  and 
xliii  exempt  from  these  provisions  Crown  property  and 
buildings  (not  dwelling  houses)  belonging  to  railway  com¬ 
panies.  Most  of  the  clauses  supply  omissions  of  great 
moment  in  the  general  law  ;  the  Bill  would  give  all  sanitary 
authorities  the  power  of  remedying  these  defects  without 
going  to  the  serious  expense  of  a  local  Act  of  Parliament. 


THE  TWO  SIDES. 

Disputes  are  rightly  called  misunderstandings,  and  they 
usually  end  when  the  parties  understand  each  other’s  position. 
I  his  will  probably  be  the  case  with  the  present  quarrel 
between  the  medical  aid  societies  and  the  clubs  on  the  one 
hand  and  ourselves  on  the  other ;  but  just  at  present  it  is 
quite  clear  that  an  understanding  is  not  very  near,  and  there¬ 
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fore  it  is  most  necessary  that  medical  men  should,  in  order 
to  treat  with  effect,  maintain  that  power  which  combination 
alone  can  give. 

On  one  point  we  can  admit  no  compromise.  We  hold  it 
to  be  degrading  to  any  medical  man  to  allow  his  professional 
knowledge  to  be  used  by  a  commercial  company  as  its  stock- 
in-trade,  from  which  a  profit  is  to  be  derived.  Although 
men  who  accept  office  in  such  associations  as  the  Norwich 
Medical  Institute  are  acting  within  their  legal  rights,  and 
although  on  this  ground  the  Royal  College  of  Physicians 
rightly  refuses  to  forbid  communication  with  them,  yet  that 
by  holding  such  an  office  they  are  acting  against  the  interests 
both  of  their  own  profession  and  of  the  public  the  College 
evidently  believes  as  strongly  as  we  ourselves.  Under  such 
circumstances  we  would,  in  the  strongest  way,  urge  our 
brethren  by  voluntary  association  to  take  those  steps  which 
may  in  each  particular  case  be  best  adapted  to  check  the 
evil,  of  which  one  is  to  withdraw  from  all  communication 
with  the  offenders. 

We  have  sometimes  heard  it  said  that  the  medical  officer 
to  an  insurance  company  holds  the  same  position,  since  that 
also  is  a  commercial  undertaking  whose  profits  he  does  not 
share.  But  the  cases  are  widely  different.  No  one  joins  an 
insurance  society  in  order  to  obtain  the  opinion  of  the 
medical  officer.  That  is  a  necessary  preliminary,  but  it  is 
not  the  object  of  his  investment.  The  skill  of  the  medical 
man  is  in  no  sense  part  of  the  stock-in-trade  of  the  company. 
The  company  employs  him,  and  pays  him,  but  it  does  not 
let  him  out. 

Quite  another  question  is  that  of  fair  remuneration  for 
medical  attendance.  This  is  not  a  question  of  principle  like 
the  first,  but  one  in  which  the  balance  must  be  struck  be¬ 
tween  the  two  parties  to  the  contract.  But  in  this,  too,  the 
lay  public  do  not  fully  understand  the  matter.  It  sounds 
reasonable  to  aim  at  obtaining  medical  treatment  at  the 
lowest  possible  cost,  but  it  is  quite  obvious  that  if  for  a  fixed 
yearly  sum  an  amount  of  work  i3  expected  which  is  beyond 
any  one  man’s  power  to  perform  satisfactorily,  the  public 
cannot  be  well  served,  and  is  worse  off  than  if  it  spent  more 
money  and  employed  more  medical  men.  It  is  also  a  fact 
which  no  one  who  knows  the  world  will  dispute,  that  work 
which  is  paid  below  the  usual  level  is,  and  always  will  be, 
scamped.  We  are  afraid  that  doctors  are  not  exempt  from 
the  failings  that  obtain  throughout  the  rest  of  mankind.  The 
principle  of  co-operative  insurance  again  is  in  itself  excellent, 
and  has  for  many  years  been  recognised  as  a  perfectly  legiti¬ 
mate  means  for  the  poor  to  obtain  their  medical  treatment 
cheaply.  But  a  medical  man  could  not  afford  to  treat  the 
poor  alone.  In  order  to  make  a  living  he  must  be  able  to 
reckon  upon  a  certain  proportion  of  higher  fees.  He  is  only 
able  to  treat  the  poor  according  to  their  poverty  if  the  richer 
patients  subscribe  according  to  their  riches.  It  is  possible 
that  the  principle  of  co-operation  might  with  advantage  both 
to  the  patient  and  the  physician  be  extended  higher  up  the 
scale  of  income ;  but,  if  so,  it  must  be  at  a  higher  rate,  at  a 
rate  proportional  to  the  fees  which  these  patients  would  have 
paid.  At  the  present  moment  the  doctor’s  income — which 
without  fear  of  contradiction  from  any  who  know  him  we  can 
confidently  assert  is  not  large — is  being  diminished  in  two 
ways :  first,  the  clubs  are  seeking  to  lessen  the  payment  he 
obtains  from  the  poor ;  and,  secondly,  they  and  the  medical 
aid  societies  are  admitting,  at  rates  originally  calculated  for 
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he  poor,  persons  far  above  them  in  social  status,  on  whose 
*es  the  doctor  reckoned  to  complete  his  small  income, 
-ainst  this  sort  of  grinding  he  naturally  and  rightly  pro¬ 
mts,  and  will  naturally  and  rightly  combine  to  protect  his 
wn  interests. 

But  the  important  thing  is  that  the  lay  public  slioulc 
•alise  that  it  is  not  to  its  interest  to  starve  its  medica 
ion.  There  is  no  question  that  medical  education  may  be 
lore  cheaply  obtained  in  some  places  than  in  others.  There 
•  no  question  also  that  places  of  education  differ  very  con- 
iderably  in  the  quality  of  the  education  they  give.  If  men 
now  that  they  must  expect  less  income,  they  will  tend  to 
ivest  less  money  in  the  education  that  is  to  procure  it,  and 
ill  seek  the  cheapest  rather  than  the  best  schools.  That 
ill  not  be  to  the  advantage  of  the  public. 

Secondly,  it  is  as  important  to  laymen  that  we  should  be 
eu  of  honour  as  that  we  should  be  men  of  learning.  Most 
the  secrets  of  this  world  pass  under  our  eyes,  and  the 
andard  of  conduct  among  us  with  respect  to  them  must 
r  the  sake  of  the  public  be  maintained  at  a  high  level, 
ow  it  is  a  fact  which  no  one  can  dispute,  though  all  may 
■plore,  that  the  standard  of  private  honour  varies  broadly 
ith  social  status.  If  the  social  status  of  our  profession  were 
eatly  reduced,  no  one  would  suffer  more  quickly,  no  one 
ore  certainly  or  more  severely,  than  the  lay  public. 

We  have,  as  we  have  said,  little  doubt  that  in  the  end  lay- 
en  will  understand  the  matter  in  dispute.  Meanwhile  we 
)uld  also  urge  upon  our  own  profession  that  there  are  many 
'ints  in  which  they  irritate  and  alienate  the  laity.  Nothing 
it  good  can  come  of  discussion,  and  as  we  hope  that  the 
st  of  the  world  will  gradually  understand  our  necessities, 
we  expect  also  that  we  ourselves  will  receive  with  sym- 
thy  the  very  reasonable  complaints  which  many  of  them 
ike  of  us. 


PRECEDENCE  OF  DEPARTMENTAL  OFFICERS. 
e  published  last  week  a  summary,  without  comment,  of  a 
■ent  revision  of  the  Queen’s  Regulations  on  this  subject, 
e  can  now,  after  some  scrutiny— for  army  regulations  are 
nerally  so  involved  as  to  require  it— offer  observations 
on  what  seems,  on  the  face  of  it,  an  important  concession 
departmental  officers.  The  revised  rules  equally  apply  to 
Ordnance  and  Pay  as  to  the  Medical  branch.  Two  para- 
iphs  in  the  old  are  now  consolidated  in  the  revised  regu- 
ion,  and  are  certainly  expressed  in  simpler  and  less  am¬ 
yous  terms.  Indeed,  the  revision  clearly  proves,  what  we 
ve  often  asserted,  that  the  rank  hitherto  of  departmental 
icers,  whether  expressed  in  so-called  substantive  or  in 
ular  terms,  has  been  systematically  set  aside  in  mixed 
litary  functions.  If  it  has  not,  why  this  revision  ?  It  is 
w  unmistakably  asserted  that  a  departmental  officer  “will, 
virtue  of  his  rank  ...  be  entitled  to  precedence.  .  .  .  and 
ler  advantages  attached  to  the  corresponding  rank  of  com- 
ant  officers;”  but  with  the  proviso  that  “such  rank  or 
-ition  will  not,  however,  entitle  the  holder  of  it  to  the 
•sidency  of  courts  martial,  or  to  military  command  of  any 
id,  except  over  such  officers  and  men  as  may  be  specially 
ced  under  his  command.” 

Afterwards  the  limited  command,  as  formerly  laid  down  in 
agraph  4,  Section  n,  is  reaffirmed  to  officers  of  the  Medical, 

1  nance,  and  Pay  branches  in  their  respective  departments, 
revised  provision  is  also  made  as  to  the  presidency  o' 


courts  of  inquiry,  committees,  or  boards;  which,  although 
it  does  not  mention  departmental  officers,  must  be  held,  we 
presume,  to  refer  to  and  includelthem.  The  convening  officer 
is  to  nominate  a  president ;  but,  if  he  fails  to  do  so,  then  the 
senior  member  will  preside,  but  in  no  case  will  he  detail  a 
senior  officer  to  sit  as  member  under  a  junior  president. 

Now  to  ordinary  men  these  new  rules  must  seem  fair,  clear, 
reasonable  ;  yet  to  those  who  know  the  perverse  methods  of 
military  administration  they  may  not  be  altogether  satisfac¬ 
tory.  The  proverbial  coach-and-four  has  hitherto  so  often 
been  driven  through  the  straightest  of  military  regulations 
as  to  excite  misgiving.  We  know  full  well  how  often,  de¬ 
liberately,  and  we  may  even  say  disloyally,  both  the  spirit 
and  the  letter  of  Royal  Warrants  and  Regulations  have  been 
set  aside  or  twisted  to  the  detriment  of  departmental, 
especially  medical,  officers.  We  require  assurance  that  this 
new  regulation  shall  be  more  honourably  obeyed  than  some 
of  its  predecessors.  We  shall  watch  for, ’and  not  be  surprised 
to  find,  some  by-law,  so  to  speak,  issued  presently  to  evade 
or  set  it  practically  aside.  That  would  be  only  a  repetition  of 
what  has  so  often  happened  in  the  past. 

For  instance,  what  could  be  plainer  than  the  language  of 
the  last  Royal  Warrant — that  the  rank  and  precedence  of 
medical  officers  is  that  expressed  in  the  military  part  of 
their  titles  ?  Yet,  in  the  face  of  that,  we  lately  published  two 
instances  from  Madras  where  medical  officers,  ranking  as  or 
with  lieutenant-colonels,  were  detailed  to  sit  as  members  of 
boards  under  a  major  as  president.  We  have  never  heard 
that  the  convener  of  these  boards  was  censured,  as  he  de¬ 
served  to  have  been,  for  his  disobedience  and  disloyalty  to  the 
Queen’s  commands.  Perhaps  such  glaring  indiscipline  and 
defiance  of  the  regulations  may  in  future  be  prevented  by 
these  revised  rules.  In  future  departmental  officers  will 
surely  not  be  detailed  to  sit  on  mixed  boards  except  in  their 
proper  place.  But  it  must  not  be  supposed  that  medical 
officers  especially  will  ever  under  these  revised  rules  be 
detailed  to  sit  on  mixed  boards  as  members,  much  less  as 
presidents,  if  it  can  possibly  be  prevented.  For  there  is  still 
an  uncancelled  by-law,  which  provides  that  they  are  to  be  called 
as  witnesses  before  such  boards,  and  while  such  a  rule  is  in 
existence  we  will  not  be  so  credulous  as  to  believe  that  con¬ 
vening  officers  will  make  members  or  presidents  of  those 
they  can  call  and  snub  as  witnesses. 

But,  while  we  accept  the  revise  as  a  token  of  the  perfect 
good  faith  of  the  Secretary  of  State  for  War,  we  may  also 
warn  him  to  see  that  it  is  obeyed,  by  the  very  highest  military 
officials  downwards.  We  predict,  if  there  is  a  loophole  of 
escape,  it  will  not  be  obeyed.  As  the  precedence  affirmed 
plainly  covers  all  mixed  functions,  whether  official  or  social, 
we  shall  watch  with  curiosity  the  attitude  towards  it  of 
general  and  other  commanding  officers,  aides-de-camp,  etc. 

Is  there  not  a  danger  it  may  only  lead  to  further  ostracism 
of  departmental  officers  ? 

Mr.  Brodrick’s  reply  to  Dr.  Farquharson  on  May  18th  indi¬ 
cates  that  the  proposal  to  form  an  Army  Medical  Corps, 
which  was  proposed  and  practically  agreed  to  in  1879,  is  still 
shelved,  the  Secretary  of  State  for  War  being  “unwilling  to 
reopen  the  question.”  The  central  and  great  reform  is, 
therefore,  again  refused— we  would  rather  say  postponed,  for 
it  will  force  itself  to  the  front,  through  the  inexorable  logic 
of  events,  and  in  spite  of  the  die-hard  opposition  of  “our 
military  advisers.” 
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APHASIA  AND  WILL-MAKING. 

The  testamentary  capacity  of  aphasics  has  hitherto  received 
much  less  attention  than  its  importance  and  intrinsic  interest 
demand,  the  literature  of  the  subject  being  singularly 
meagre  and  incomplete.  Dr.  Bramwell’s  articles  dealing 
with  this  subject  in  a  more  systematic  manner  than  has  been 
hitherto  attempted  will  be  found  of  value,  we  believe,  both 
to  the  lawyer  and  the  medico-psychologist. 

The  legal  attitude  to  testamentary  capacity  at  the  present 
time  is  very  much  the  same  as  that  held  to  criminal 
responsibility  some  forty  years  ago.  Judicial  bias  now  is  as 
strongly  inclined  to  the  side  of  upholding  a  will,  as  at  that 
date  it  was  to  the  infliction  of  capital  punishment  in  criminal 
cases.  With  both  judge  and  jury  positive  evidence  that 
the  will-maker  possessed  some  intelligence,  although 
scarcely  transcending  the  habitual  speech  reflexes,  will 
often  outweigh  negative  testimony  of  definite  mental 
defect. 

A  will,  therefore,  if  once  made,  however  incompetent  the 
legal  drawer  of  the,  document  to  decide  the  question  of  fit- 
ne&s,  and  even  if  made  by  a  lunatic  under  certificates  and  in 
the  custody  of  interested  persons,  will  almost  certainly  be 
upheld.  There  can  be  little  doubt  that  grave  injustice  is 
thus  inflicted  on  the  one  side,  and  on  the  other  hand  it  is  pos¬ 
sible  that  to  unskilled  persons  an  aphasic,  really  capable  of 
making  a  will,  may  appear  totally  unfit  to  do  so. 

The  legal  attitude  to  testamentary  capacity,  and  even  to 
criminal  responsibility,  approaches  more  and  more,  as  time 
goes  on,  to  demanding,  not  whether  the  individual  has  mental 
defect,  but  whether  the  mental  defect  affected  the  special 
act  in  question.  Insanity,  therefore,  is  not  in  all  cases  a 
bar  to  testamentary  capacity,  each  case  being  judged  on  its 
own  merits ;  and,  similarly,  in  aphasia  with  associated 
mental  defects,  the  judgment  must  be  arrived  at  by  a  con¬ 
sideration  of  all  the  facts  in  each  individual  case. 

Aphasia  is  a  complication  rendering  still  more  difficult  the 
task  of  arriving  at  evidence  of  the  testamentary  capacity  by 
the  obstacles  it  interposes  to  communication  between  the 
will-maker  and  his  lawyer ;  but  the  associated  mental  defects 
of  aphasia  are  the  real  basis  of  the  incapacity  ;  for  even  in 
total  aphasia  (word  deafness,  word  blindness,  motor  vocal 
aphasia,  and  agraphia)  it  is  conceivable  that  the  sufferer 
might  still  communicate  his  wishes  by  signs.  That  this 
should  ever  be  practically  possible  is  very  doubtful,  but  it  is 
to  be  borne  in  mind  that  such  a  condition  has  been  asserted 
to  have  occurred. 

The  probability  of  mental  defect,  as  Dr.  Bramwell  points 
out,  is  greatest  with  the  necessary  extensive  lesions  of  total 
aphasia,  and  greater  in  the  cortical  than  in  the  subcortical 
aphasias ;  it  is  intensified  by  evidence  of  other  associated 
lesions  and  by  evidence  of  arterial  degeneration. 

The  permanency  of  a  condition  of  incapacity,  as  he  points 
out,  is  much  greater  in  conditions  arising  from  rupture  of 
vessels  in  aged  persons  than  from  obstruction  occurring 
earlier  in  life.  Thus  it  may  exist  for  a  short  period  after  the 
occurrence  of  a  lesion,  passing  off  in  a  few  days  or  weeks.  In 
conducting  an  examination  of  an  aphasic,  therefore,  the 
medical  man  should  keep  in  mind  the  necessity  not  only  of 
ascertaining  the  existence  of  delusions,  want  of  understand¬ 
ing,  loss  of  memory,  impaired  will  power,  disordered  emo 
tion,  and  change  of  character,  but  of  arriving  at  a  conclusion 


whether  the  dispositions  of  the  will  have  been  affected  by 

Jiese  causes. 

The  methods  of  examination  which  Dr.  Bramwell  suggests 
:  or  the  exact  ascertainment  of  the  aphasic’s  testamentary 
desires  are  very  valuable,  and  he  very  properly  insists  that 
they  should  be  applied  by,  or  with  the  aid  of,  a  physician 
qualified  by  special  experience  to  undertake  such  an  investi¬ 
gation.  The  facility  with  which  an  unskilled  person  may 
accept  as  evidence  of  intelligence  mere  speech  reflexes  or  the 
paiTot-like  repetitions  of  weak-minded  conditions  render  this 
very  desirable. 

Dr.  Bramwell’s  consideration  of  this  subject  may  serve 
not  only  for  the  instruction  of  medical  men  in  their  mode  of 
examination  in  such  cases,  but  as  a  guide  to  lawyers  in 
drawing  such  wills  and  to  the  kind  of  testimony  that  should 
be  required  in  support  of  them.  It  is  a  distinct  advance 
in  this  most  interesting  and  important  medico-legal  sub¬ 
ject. 


We  are  glad  to  learn  that  the  Duchess  of  Teck  is  making 
good  progress,  and  is  now  quite  out  of  danger.  It  is  hoped 
that  she  may  be  able  to  leave  her  bed  in  the  course  of  next 
week. 


The  Secretary  of  State  has  appointed  Mr.  E.  Gould,  Her 
Majesty’s  Superintendent-Inspector  of  Factories,  and  Dr. 
Thomas  Oliver,  of  Newcastle-upon-Tyne,  to  represent  the 
Factory  Department  of  the  Home  Office  at  the  International 
Congress  on  Workmens’  Accidents  and  Assurances,  to  beheld 
in  Brussels  in  the  last  week  of  July. 


The  medical  officers  of  the  Cardross  Parish  Council,  N.B., 
have  intimated  that  they  intend  raising  their  fees  for 
examining  and  certifying  lunatics  from  half  a  guinea  to  a 
guinea.  To  this  fee  they  are  perfectly  entitled.  The  work  is 
of  a  very  responsible  nature,  and  in  other  places  where  the 
matter  has  been  agitated  and  fairly  brought  before  the  parish 
council,  there  has  been  little  difficulty  in  obtaining  the  con¬ 
cession. 


On  May  5th  a  statue  of  the  late  Professor  Samuel  D.  Goss, 
of  Philadelphia,  whose  name  is  a  household  word  among  sur¬ 
geons  throughout  the  world,  was  unveiled  in  the  grounds  of 
the  Smithsonian  Institution,  Washington.  There  was  a 
large  attendance  of  members  of  Congress,  and  the  statue, 
which  is  of  heroic  size,  was  formally  accepted  on  behalf  of 
the  United  States  Government  by  Dr.  George  M.  Sternberg, 
Surgeon-General  of  the  United  States  Army.  An  address 
was  delivered  by  Dr.  W.  W.  Keen,  of  Philadelphia. 


A  BACTERIOLOGICAL  LABORATORY  FOR  DUNDEE. 

Otjr  Dundee  correspondent  writes,  with  reference  to  the 
question  of  a  bacteriological  laboratory  for  Dundee,  as  to 
which  a  petition  was  presented  to  the  town  council  by  the 
Dundee  and  District  Branch  of  the  British  Medical  Associa¬ 
tion  (see  page  1316),  that  he  has  received  an  intimation  from 
the  town  clerk  that  the  town  council  has  given  instruc¬ 
tions  for  the  equipment  of  the  bacteriological  laboratory. 


MALARIA  AND  THE  BENIN  EXPEDITION. 

We  are  glad  to  hear  that  the  severe  outbreak  of  malaria 
which  followed  the  Benin  expedition  is  rapidly  diminishing. 
According  to  the  latest  reports  received  by  the  Medical 
Department  of  the  Admiralty  at  the  end  of  March,  among 
the  British  squadron  at  the  Cape  the  following  cases  pl¬ 
under  treatment :  The  cruiser  St.  George ,  flagship  of  Rpaj* 
Admiral  Itawson,  has  two  officers  and  three  men  in  hospital 
and  twenty-seven  remaining  on  board  :  while  the  Phoebe  has 
one  officer  and  forty-two  men  in  hospital.  These  numbers  arc 
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mprovement  on  the  previous  reports,  and  tlie  fact  that  the 
s  arc  reported  as  rapidly  diminishing  is  most  satisfactory, 
sanatorium  at  the  rifle  range  at  Simonstown  is  still 
:  d,  and  is  under  the  care  of  Surgeon  Edward  Sutton, 
the  overflow  hospital  lias,  owing  to  the  diminution  in 
number  of  cases,  been  closed.  It  is  a  remarkable  fact 
the  crew  of  the  gunboat  Magpie  remains  perfectly 
Itliy,  although  this  vessel  proceeded  much  further  up  the 
■r  than  the  Phoebe. 

LOUIS  PHILLIPE  AS  SURGEON. 

roR  IIuoo  speaks  in  one  of  his  works  of  “the  first  king 
ever  shed  blood  to  cure.”  The  late  Due  d’Aumale 
ntly  explained  the  meaning  of  this  expression.  1111833, 
n  a  child,  the  Duke  was  riding  in  his  father’s  coach  near 
rget,  l' hen  a  man  was  run  over  by  the  royal  carriage, 
g  Louis  I’hillipe  at  once  said  that  the  man  must  be 
.  As  no  doctor  was  at  hand,  the  King  took  out  a  lancet 
drew  blood  himself,  with  perfect  professional  skill.  In 
■equence  or  in  spite  of  this  royal  though  minor  opera- 
,  the  man  recovered.  Louis  Pliillipe  had  carried  a 
et  about  with  him  all  through  his  exile,  and  occasionally 
himself  with  it.  It  was  kept  in  the  handle  of  his 
et  knife,  specially  fitted  for  the  purpose.  How  the 
l  came  to  know  its  use  was  for  long  forgotten.  The 
1  is,  he  was  really  once  a  medical  student,  but  never 
me  a  qualified  practitioner,  the  legends  about  an 
rican  degree  being  fabulous.  In  1790,  when  he  was  Due 
hartres,  he  regularly  attended  the  Hotel  Dieu  at  Paris 
dresser.  He  was  trained  to  draw  blood  and  to  dress 
:ds.  Madame  de  Genlis,  who  had  such  a  strange  power 
rking  the  Orleans  family  do  whatever  she  suggested,  had 
red  young  Louis  Phillipe  with  the  desire  of  doing  a 
doctoring.  "VV  hen  he  was  King,  Dr.  Marc  was  requested 
ra  almost  daily  to  relate  interesting  cases.  His  Majesty 
ilso  an  amateur  in  other  arts  and  sciences. 


*305 

0/  ILJ^, 
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Jackson.  The  corn- 


scheme  has  the  cordial  and  practical 
others,  Dr.  Savage  and  Dr.  Hughlings 
mittee  are  also  most  fortunate  in  having  secured  the  co¬ 
operation  of  Professor  Miinsterberg  in  drawing  up  the  pro¬ 
posed  course  of  lectures  and  demonstrations.  That  the 
laboratory  should  be  established  at  University  College  which 
has  been  a  pioneer  as  regards  both  physiology  and  psyc’holoev 
is  eminently  fitting.  The  Council  of  the  College  have  ex¬ 
pressed  their  willingness  to  co-operate  in  every  way,  but  at 
the  same  time  they  regret  that  they  are  unable  to  do  so  in 
the  most  important  particular,  that  of  endowment.  The 
committee  thus  find  it  necessary  to  appeal  for  funds  to  in¬ 
itiate  the  movement,  the  success  of  which  will,  it  is  hoped 
render  it  self-supporting.  For  the  first  year,  ^200  is  re¬ 
quired,  as  instruments  must  be  bought,  in  addition  to  the 
provision  of  a  teacher.  We  are  glad  to  be  able  to  state  that 
a.s"m  °f  *7°  lias  been  given  by  a  lady,  formerly  a  student 
of  the  College,  towards  the  purchase  of  apparatus,  and  we 
hope  that  her  generosity  may  be  an  example  conducive  to 
much  emulation.  Further  particulars  can  be  obtained  from 
the  Honorary  Secretary  of  the  Committee,  Professor  Sullv 
University  College,  Gower  Street,  W.C.  The  movement 
deserves  the  support,  not  only  of  those  interested  in  Univer- 
sity  College,  but  of  all  medical  men,  and  of  alienists  in  par- 
ticular.  What  is  particularly  needed  is  the  promise  of  sub¬ 
scriptions  for  periods  of  three  years,  so  that  the  promoters 
may  go  forward  in  their  good  work  without  fear  for  the  imme¬ 
diate  future.  Later  we  may  be  confident  that  the  work 
will  speak  for  itself  by  the  benefits  conferred  on  Physiology 
on  Psychology,  and  on  Practical  Medicine. 


POSED  PSYCHOLOGICAL  LABORATORY  AT  UNI¬ 
VERSITY  COLLEGE,  LONDON. 

•vemen't  has  recently  been  initiated  which,  if  success- 
carried  through,  will  fill  a  gap  in  the  scientific  equip- 
of  London.  No  provision  at  present  exists  in  the 
>polis  for  the  study  of  experimental  psychology,  and 
lorts  of  those  who  desire  to  bring  about  the  foundation 
h  an  institution  are  greatly  to  be  commended.  It  is  a 
as  exemplification  of  the  national  ineptitude  for  matters 
ific  with  which  we  are  constantly  twitted,  that  provi- 
should  have  been  made  for  the  study  of  the  pathology 
ntal  processes,  while  their  physiology  has  been  utterly 
.‘ted.  The  London  County  Council  has  established  a 
o-pathological  laboratory  at  Claybury,  which,  under  the 
direction  of  Dr.  Mott,  leaves  little  or  nothing  to  be 
d,  and  has,  furthermore,  recently  founded  a  research 
trship  tenable  in  that  institution.  It  is  now  proposed 
md,  entirely  by  private  effort,  a  laboratory  for  the  in- 
ation  of  normal  mental  processes  in  connection  with 
•ychological  and  physiological  teaching  at  University 
:e,  London.  A  strong  committee  has  been  formed,  con- 
5  of  Mr.  Francis  Galton,  Mr.  W.  H.  R.  Rivers,  and 
>ors  Schafer,  Karl  Pearson,  Carey  Foster,  and  Sully, 
loped  to  get  the  laboratory  into  working  order  by  the 
•“ncement  of  the  October  term,  Professor  Foster  hav- 
ndly  promised  the  loan  of  temporary  accommodation 
1  hysical  Department,  together  with  such  of  the  in- 
nts  already  provided  therein  as  may  be  of  service.  It 
>08ed  to  obtain  the  services  of  a  competent  instructor, 
commence  by  employing  him  for  one  term  only  in  the 
this  will  be,  as  already  stated,  that  starting  in  Octo- 
Q  arrangement  which  will  harmonise  with  Professor 
lectures  on  Psychology,  and  also  fit  in  with  the  re¬ 
lents  of  candidates  for  the  London  M.D.  in  December, 
vantage  of  the  course  of  instruction  to  such  candidates 
irdly  be  overestimated,  and  we  may  mention  that  the 


CHOLERA  DIFFUSION  BY  FLIES. 

An  outbreak  of  cholera  in  the  gaol  at  Burwan  is  described  in 
the  Indian  Medical  Gazette  by  Surgeon-Captain  W.  J. 
Buchanan,  M.B.,  who  attributes  it  to  infection  carried  by 
flies.  Although  no  bacteriological  investigation  was  made 
and  thus  no  actual  proof  was  obtained  that  the  food  had  been 
become  infected  in  the  way  suggested,  the  circumstances  of 
the  case  as  detailed  by  him  make  it  extremely  probable  that 
the  cholera  microbes  were  carried  by  flies  from  some  in¬ 
fected  huts  outside  the  gaol  walls  to  the  place  where  the 
prisoners  who  suffered  were  fed.  The  prisoners  were  divided 
into  two  gangs,  each  of  which  was  fed  separately  and  had 
its  food  separately  cooked.  The  prisoners  of  the  batch  in 
which  the  disease  occurred  were  fed  in  a  part  of  the  gaol 
enclosure  near  the  infected  huts  outside,  while  those  in  the 
other  batch  were  fed  at  the  opposite  extremity  of  the  en¬ 
closure,  and  it  is  to  be  noted  that  the  wind  was  blowing 
strongly  from  the  infected  huts  towards  the  feeding  place  of 
the  gang  which  was  attacked.  It  is,  therefore,  considered 
probable  that  swarms  of  flies  were  blown  from  these  huts, 
and  on  reaching  the  trees  and  the  high  gaol  wall  obtained 
shelter  from  the  storm  and  settled  on  the  food  exposed  in 
plates  before  the  gang  of  prisoners  feeding  at  this  corner.  It 
is  clear  that  we  are  as  yet  only  at  the  fringe  of  this  ques¬ 
tion  of  conveyance  of  infection  by  winged  insects.  The  de¬ 
monstration  which  was  given  last  year  at  the  Royal  Society 
of  the  power  possessed  by  flies  not  only  of  carrying  bacteria 
about  with  them  for  considerable  distances,  but  of  retaining 
the  infection  for  considerable  periods  of  time,  makes  it  ex¬ 
tremely  probable  that  these  animals  are  the  active  agents  in 
the  production  of  many  as  yet  inexplicable  outbreaks  of 
disease,  and  strongly  suggests  the  possibility  of  their  being 
the  mechanism  by  which  the  aerial  convection  of  small-pox 
is  brought  about. 

THE  DAVOS  INVALIDS’  HOME. 

This  home  was  originally  founded  in  1884  by  three  English 
ladies  (Mrs.  Lord  and  the  Misses  Crothers),  through  whose 
labours  and  generosity  it  was  successfully  carried  on  for 
eleven  years.  In  1895,  owing  to  Mrs.  Lord’s  ill  health,  they 
were  compelled  to  relinquish  the  work,  and  the  land,  house, 
and  furniture  were  purchased  by  funds  raised  by  subscrip- 
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tion,  and  an  influential  committee  was  formed  to  cany  on 
the  home  as  a  public  institution.  The  advantages  of  the 
climate  of  the  High  Alps  in  cases  of  consumption  and  chest 
diseases  are  well  known,  and  Davos  is  much  frequented  by 
English  patients.  The  object  of  the  home  is  to  extend  these 
advantages  to  ladies  and  gentlemen  of  limited  means,  who, 
suffering  from  the  early  stages  of  illness,  might  by  a  timely 
visit  to  Davos  be  restored  to  health,  but  who  cannot  afford 
the  heavy  expenses  usually  incurred  at  hotels.  The  payments 
made  by  the  patients  (at  present  4  francs  or  4. 50  per  diem) 
include  board  and  residence,  medical  attendance  and  nursing, 
the  only  extras  being  medicine  and  personal  washing.  The 
institution  is  conducted  under  the  personal  superintendence 
of  an  English  lady,  on  the  lines,  as  nearly  as  circumstances 
will  allow,  of  English  home  life,  and  without  any  denomina¬ 
tional  restrictions.  The  original  purpose  of  the  founders  has 
thus  been  taken  up,  but  the  home  is  now  dependent  for 
support  upon  the  generosity  of  the  public,  and  without  a 
liberal  response  the  much  needed  extension  of  the  present 
limited  accommodation  cannot  be  obtained,  nor  the  mortgage 
debt  of  ^650  be  paid  off.  Applicants  for  admission  can  obtain 
the  necessary  forms  from  either  of  the  Honorary  Secretaries, 
Dr.  W.  Ewart,  33,  Curzon  Street,  W.,  or  Mr.  Arthur  Herbert, 
6,  Finch  Lane,  E.C.,  and  are  required  to  be  examined  by  one 
of  the  physicians  on  the  committee  to  ascertain  if  the  case  be 
a  suitable  one.  The  Davos  Home,  which  has  for  years  proved 
of  essential  benefit  to  many  consumptive  invalids  of  both 
sexes,  is  always  full  in  winter,  but  in  the  spring  and  summer 
months  the  winter  sojourners  flit,  and  room  can  be  provided 
at  a  small  weekly  payment.  The  benefit  that  is  found  to  be 
derived  in  the  summer  is  often  as  great  as  that  gained  in  the 
winter  months.  We  would  call  attention  to  the  attractions 
of  Davos  throughout  the  year,  and  also  to  the  fact  that  every 
facility  is  afforded  at  the  home  for  the  treatment  of  those 
suffering  from  threatened  lung  disease  or  early  phthisis,  but 
advanced  cases  are  not  admitted. 


THE  PASTEUR  INSTITUTE,  PARIS. 

The  number  of  persons  treated  at  the  Pasteur  Institute, 
Paris,  during  1896  was  1,308.  Of  these,  4  died  of  hydrophobia, 
being  a  mortality  of  0.3  per  cent.  Since  the  establishment  of 
the  institute  in  1886,  the  antirabic  inoculations  have  been 
carried  out  on  18,695  persons,  with  140  deaths,  a  mortality  of 
0.74  per  cent.  Of  the  patients,  France  has  supplied  15,546, 
and  various  foreign  countries  3,096.  Among  the  latter,  Great 
Britain  heads  the  list  with  870  ;  next  in  order  come  P.elgium 
with  429,  Spain  with  353,  Portugal  with  333,  Russia  v  ith  164, 
Greece  with  175,  Italy  with  159.  British  India  tent  95, 
Austria  94,  Holland  87,  Switzerland  89,  Roumania,  53,  Egypt 
45,  Germany  44,  the  United  States,  33,  Turkey  31,  Brazil  13, 
Morocco  2,  and  Monaco  2.  Servia  and  Bulgaria  sent  1 
each. 


PUBLIC  VAOCINATORS  AND  THE  SUPERANNUATION 

ACT  OF  1896. 

We  publish  in  another  column  a  legal  opinion  which  has 
just  been  given  on  this  question.  It  will  probably  be 
remembered  that  after  this  Act  was  passed  the  question  was 
soon  raised  as  to  whether  public  vaccinators  were  in  any  way 
affected  by  it.  These  gentlemen  had  previously  been  re¬ 
garded  as  “  officers  ”  engaged  in  the  Poor-law  service,  and 
we  believe  that  nearly  all  of  them  considered  themselves  to 
be  such ;  this  is  now  found  to  be  an  error,  as  they  appear  to 
be  contractors  only  and  not  officers.  It  seems  to  be  not 
generally  understood  that  a  Poor-law  district  medical  officer 
does  not,  by  virtue  of  his  appointment,  become  a  public  vac¬ 
cinator,  and,  if  he  does,  it  is  only  by  some  further  arrange¬ 
ment  with  the  guardians  that  he  becomes  empowered  to  per¬ 
form  public  vaccination.  It  follows,  therefore,  that  all  dis¬ 
trict  medical  officers  are  not  necessarily  public  vaccinators, 
and  further  that  Boards  of  Guardians  can  contract  for  the 
performance  of  all  public  vaccination  (except  that  of  the  in¬ 
mates  of  a  workhouse)  with  those  who  are  not  district  medi¬ 


cal  officers,  and  this  is  not  infrequently  done.  The  sat 
regulation  does  not  apply  to  workhouse  medical  officers,  wli 
by  virtue  of  their  office,  are  public  vaccinators  for  tlu 
respective  workhouses.  It  is  not  at  first  sight  very  evide 
why  public  vaccinators  are  not  really  officers  in  the  Poor-U 
service,  but  a  careful  examination  of  the  regulations  und 
which  these  services  are  brought  into  operation  explai 
this.  There  are  no  regulations  which  require  Boards 
Guardians  or  others  to  “appoint”  public  vaccinators,  b 
the  regulations  which  are  in  operation  require  them  to  ent 
into  a  contract  with  some  legally  qualified  medical  praetition 
(who  must  possess  the  same  qualifications  as  a  Poor-law  mec 
cal  officer),  and  this  for  no  specified  period  of  time,  toperfor 
public  vaccination  within  an  assigned  district,  on  the  ten 
specified  in  the  contract,  which  contract  may  be  determin 
at  any  time  by  either  one  of  the  parties  giving  to  the  oth 
twenty-eight  days’  notice  in  writing  of  any  such  intentio 
The  recent  opinion  of  the  Local  Government  Board  th 
public  vaccinators  were  not  officers  led  to  so  much  surpri 
and  disappointment  as  to  induce  the  Council  of  the  Poor-1; 
Medical  Officers  Association  to  take  the  necessary  steps 
procure  an  independent  legal  opinion  on  the  question,  bj 
Robert  Reid,  Q.C.,  was  applied  to,  and  his  opinion  with  th 
of  his  junior  has  now  confirmed  the  opinion  previous 
given  by  the  Local  Government  Board.  It  cannot  thereto, 
be  necessary  to  incur  further  expense  by  bringing  the  qtu 
tion  before  any  of  the  higher  courts,  as  it  may  really  be  col 
sidered  settled,  the  opinion  just  given  by  Sir  R.  Reid  beii 
to  the  following  effect,  namely,  that  public  vaccinators  a 
not  officers  of  the  Poor-Law  Service,  and  consequently  a 
not  entitled  to  any  pension  under  the  Superannuation  Ai 
and,  further,  that  Poor-law  district  medical  officers  who  a 
also  public  vaccinators  cannot  regard  any  payments  th 
may  receive  for  public  vaccination  as  emoluments  of  th( 
office  to  be  reckoned  in  estimating  the  amount  of  pensii 
they  may  claim.  It  is  therefore  evident  that  if  public  vs 
cinators  are  to  acquire  any  right  to  a  pension,  this  can  on 
be  obtained  by  some  fresh  legislation.  We  are  glad  to  inf  1 
our  readers  that  the  Parliamentary  Bills  Committee  ha 
already  drafted  a  clause  to  meet  this  requirement,  narael 
“The  term  ‘officer’  in  Section  xx  of  the  Poor-law  Office; 
Superannuation  Act,  1896,  shall  be  deemed  to  include  pu 
lie  vaccinators,”  etc.  If  this  is  passed  during  the  prese 
session,  and  we  have  strong  hopes  that  it  will  be,  the  deb 
in  the  Act  of  1896  will  be  at  once  removed,  and  public  vao 
nators,  whether  Poor-law  medical  officers  or  not,  will 
entitled  to  claim  superannuation  allowance  on  the  usi 
scale.  It  is  to  be  hoped  that  all  specially  interested  w 
make  some  endeavour  to  procure  the  necessary  parliaments 
support. 


HYPNOTISM  IN  THE  COUNTY  COURT. 

An  amusing  case  came  before  Judge  Emden  on  May  i-l 
It  appears  that  a  “  Professor”  Fricker,  stated  to  be  a  fern 
pupil  at  the  West-End  Hospital  for  Nervous  Diseases,  bei 
in  want  of  a  suitable  medium,  engaged  in  September  If 
a  certain  Frederick  Charles  Howard  to  act  in  that  capaci 
The  Professor  had  for  sometime  managed  the  “trance  roorj 
at  the  Royal  Aquarium.  The  medium  seems  speedily 
have  discovered  himself  to  possess  some  most  valnal 
qualities,  such  as  insensibility  of  the  conjunctiva,  for  1 
new  profession.  He  allowed  the  Professor  to  hypnot 
him,  and  to  demonstrate  his  condition  to  a  doctor,  w 
was  perfectly  satisfied,  though  the  subject,  as  has  previou 
happened  in  similar  cases,  now  declares  that  he  was  ne* 
entranced  at  all,  but  simply  using  his  exceptional  power? 
endurance  “with  intent  to  deceive.”  Anyhow,  the  Prof ef 
was  so  pleased  with  the  result  that  he  at  once  proceeded 
go  on  tour  with  his  subject.  A  certain  amount  of  dramatic 
terest  was  added  to  this  tour  by  the  fact  that  the  presume 
hypnotised  subject  travelled  in  a  coffin.  Having  arrived 
Luton  a  funeral  procession  was  made  to  the  town  hf 
accompanied  hy  the  dulcet  strains  of  a  brass  band.  Here  -< 
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•ward  lay  in  state  till  such  time  as  the  Professor  should 
»  him  thrice  upon  the  head,  and  he  should  awake  to  the 
wpriate  music  of  “See  the  Conquering  Hero  Comes.’ 
siness  does  not  seem  to  have  been  very  good  at  Luton  ;  in 
t,  we  may  borrow  a  theatrical  phrase,  and  say  that 
he  ghost  did  not  walk.”  Furthermore,  Mr.  Howard, 
ing  to  the  draughty  construction  of  his  coffin,  suffered 
isiderably  from  toothache.  The  memory  of  this  no  doubt 
•p  an  added  pang  to  his  feelings  when  he  found  himself 
ible  to  recover  the  sum  of  ^8  78.  unpaid  wages.  It  was  I 
s  sordid  consideration  which  brought  the  student  of 
'chical  research  and  his  quondam  subject  face  to  face  in 
Lambeth  County  Court.  Recriminations  ensued,  and  if 
ler  of  the  parties  is  to  be  believed,  the  other  is  as  arrant 
impostor  as  lias  ever  masqueraded  even  under  the  cloak 
hypnotism.  The  Professor  declared  that  he  had  been 
eived  and  had  fully  believed  the  medium  to  have  been 
ler  his  influence.  To  this  the  medium  retorted  with  a 
linder  that  when  the  watcher  had  left  he  had  given  proof 
•eing  vigorously  awake  by  getting  up  and  having  a  smoke 
something  to  eat.  We  have  reason  to  believe  that  the 
fessor  has  since  changed  his  ground,  and  maintains  that 
Howard  was  actually  hypnotised  by  him  though  he  now 
oses  to  deny  it.  On  this  point  the  judge  did  not  feel 
lself  called  upon  to  decide  ;  the  claim  for  wages  was  sus- 
led,  and  the  hypnotist  left  the  court  vowing  vengeance. 

•  case  is  of  some  importance  as  a  further  illustration  of 
fact  that  most  of  these  so-called  hypnotic  exhibitions  are 
:e  humbug  and  imposture. 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND, 
annual  election  of  President,  Vice-President,  and  Council 
lie  Royal  College  of  Surgeons  in  Ireland  will  take  place 
he  first  Monday  in  June,  and  the  meeting  to  receive  the 
ual  reports  on  the  preceding  Saturday.  Mr.  William 
mson  and  Mr.  R.  L.  Swan  will  be  re-elected  President 
Vice-President  respectively.  For  the  Council  three  new 
lidates  have  come  forward— namely,  Mr.  T.  Myles, 
?eon  to  the  Richmond  Hospital,  and  Mr.  Murray  and  Mr. 
rloc-k,  both  of  whom  wish  to  represent  dental  interests. 


MERCER’S  HOSPITAL,  DUBLIN, 
he  meeting  of  the  Governors  on  Tuesday  last  it  was  deter¬ 
g’d  to  advertise  for  candidates  to  fill  the  vacancies  caused  by 
lismissal  of  the  entire  staff  of  Mercer’s  Hospital,  as  already 
rted.  The  election  will  take  place  in  July.  It  is  announced 
the  discarded  officers  may  be  reappointed.  One,  how- 
’>  not  apply,  as  he  will  contend  at  law  that  the 
rnors  have  no  power  to  dismiss  without  an  efficient 
iry.  Dr.  T.  P.  Mason,  one  of  the  physicians,  sent  in  his 
rnation,  but  after  the  decision  to  dismiss  had  been  come 
A  strong  minority  of  the  governors  has  protested  against 
action  of  the  majority.  The  public  feeling  tends  to  the 
that  the  governors  ought  to  have  been  got  rid  of.  They 
ar  to  be  a  very  inefficient  set  of  gentlemen,  who  ought 
0  be  entrusted  with  such  a  charge  as  a  pubb'c  hospital, 
ny  rate,  the  hospital  has  in  their  hands  fallen  from  its 
estate,  and  has  become  a  byword. 


NURSING  IN  WORKHOUSE  INFIRMARIES. 

Tfux  has  been  recently  made  to  the  House  of  Commons 
e  number  of  nurses  engaged  in  nursing  the  sick.  The 
n  also  indicates  the  number  of  these  nurses  who  have 
trained  previous  to  their  appointment,  and  the  number 
as  probationers  or  otherwise,  have  received  or  are  re- 
ng  training.  Comparing  this  return  with  that  of  1S91 
■  to  the  House  at  the  instance  of  Mr.  Rathbone,  there  is 
nerease  under  the  first  head  of  1,165,  and  under  the 
“1  l1<Jad  of  578,  so  that  whilst  there  has  been  an  increase 
e  number  of  officers  engaged  in  nursing  the  sick,  there 
>een  a  slight  decrease  in  the  relative  proportion  between 
■ained  and  untrained.  The  column  indicating  the  num¬ 


ber  who  are  now  receiving  training  is  a  new  feature  in  the 
return,  but  from  our  knowledge  of  the  conditions  of  the 
several  country  workhouses,  we  cannot  accept  this  return  as 
an  accurate  statement,  failing  as  it  does  to  notify  the  style 
and  method  of  training  given  to  the  probationers.  In  one 
infirmary  the  training  may  be  all  that  can  be  desired,  and  in 
another  not  worthy  the  name,  but  so  long  as  there  is  no 
means  of  distinguishing  between  the  two,  no  return  can  be 
accurate.  The  Local  Government  Board  maintains  its  mas¬ 
terly  inactivity  on  all  questions  that  relate  to  the  nursing  o£ 
the  sick,  with  the  result  that  chaos  reigns  instead  of  order. 


THE  MEDICAL  VICTIMS  OF  THE  PARIS  DISASTER. 

The  official  report  of  the  recent  disaster  in  Paris  states  that 
the  total  number  of  persons  known  to  have  lost  their  lives 
in  it  is  1 16.  Of  these,  only  6  belong  to  the  male  sex.  This 
number  includes  2  little  boys,  3  old  men,  and  1  man  (Dr. 
Feulard)  in  the  prime  of  life.  The  French  papers  are  full  of 
denunciations  of  the  cowardly  behaviour  of  many  of  the  men 
present  on  the  occasion,  and  in  evidence  of  this  the  writers 
point  to  the  very  small  number  of  male  victims  as  compared 
with  the  hecatomb  of  women.  It  is  deplorable  that  men  of 
any  nation  should  be  taxed  with  want  of  chivalry ;  but  we 
cannot  help  feeling  a  melancholy  satisfaction  in  the  fact  that 
the  only  able-bodied  man  who  perished  in  the  flames  was  a 
doctor,  and  that,  of  the  four  men  who  lost  their  lives  in  the 
disaster,  two  were  members  of  the  medical  profession.  A 
solemn  requiem  service  was,  by  desire  of  the  Academy  of 
Medicine,  held  at  the  Madeleine  on  Saturday,  May  15th,  for 
the  doctors  and  wives  and  daughters  of  medical  men— seven 
in  number— who  perished  in  the  Bazar  de  la  Charite.  The 
medical  profession  of  France  may  be  assured  of  the  heartfelt 
sympathy  of  their  British  brethren  in  their  sorrow. 


THE  ECONOMY  OF  VACCINATION. 

There  are  many  standpoints  from  which  vaccination  can  be 
looked  upon  in  the  light  of  an  economic  measure,  economic 
alike  as  regards  finance,  suffering,  and  death  ;  and  we  have 
not  in  time  past  been  backward  in  demonstrating  these 
assertions.  A  new  side  light  is  cast  upon  the  monetary 
aspect  of  the  matter  by  the  data  afforded  by  Dr.  Berry  in 
dealing  with  the  occurrence  of  cases  of  small-pox  in  Wigan 
during  the  past  year.  Of  35  cases  of  the  disease  isolated  in 
the  borough  hospital  4  died,  2  of  the  patients  being  vac¬ 
cinated.  But  of  the  remaining  31  cases  which  recovered,  25 
were  of  adults  vaccinated  in  youth,  and  6  of  unvaccinated 
persons.  The  average  length  of  treatment  of  the  25 
vaccinated  patients  was  iSJ  days,  that  of  the  6  unvaccinated 
patients  was  38  days,  a  difl'erence  on  an  average  of  20  days, 
or  all  but  three  weeks,  according  as  the  patient  had  or  had 
not  been  vaccinated.  This  is  but  a  single  record  of  an  oft 
repeated  story  ;  and  no  one  will  fail  to  see  the  significance  to 
the  ratepayer  of  having  in  his  local  hospital  small-pox 
patients  partially  protected  by  vaccination  in  early  life 
against  a  fatal  issue,  as  opposed  to  wholly  unprotected 
persons  ill  of  the  disease.  We  do  not  here  enter  into  the 
deeper  question  of  total  absence  from  the  Wigan  hospital  of 
revaccinated  individuals,  or  the  relative  values,  qua  attack 
by  small-pox,  of  one  and  another  kind  of  vaccination. 


SUICIDE  AMONGST  MEDICAL  MEN  IN  RUSSIA. 

Professor  J.  A.  Ssikoroki,  of  Ivieff,  has  recently  stated  that 
suicidal  mania  is  increasing  among  doctors  in  Russia. 
Suicide  is  considerably  more  frequent  among  them  than 
among  the  members  of  any  other  profession  or  trade.  The 
proportion  of  suicides  to  the  total  number  of  deaths  among 
the  general  population  in  the  dominions  of  the  Czar  is  1  in 
1,200;  among  medical  practitioners  it  is  1  in  28.  Of  course 
in  appreciating  the  exact  significance  of  these  figures  it 
must  be  borne  in  mind  that  the  majority  of  doctors  are  men 
among  whom  suicide  is  more  common  than  among  women. 
Moreover,  the  general  population  includes  children,  among 
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whom  suicide  is  very  rai-e.  Making  allowance  for  these  cir¬ 
cumstances,  however,  the  fact  remains  that,  while  the  rate 
of  suicide  in  the  general  population  is  30  per  million,  among 
members  of  the  medical  profession  it  is  631 — more  than 
twenty  times  as  great.  The  method  of  shuffling  off  this 
mortal  coil  most  in  use  among  the  doctors  is  by  poison  ;  this 
is  the  means  employed  in  45  per  cent,  of  the  cases.  Next  in 
frequency  comes  shooting. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  President,  Sir  Richard  Quain,  will  preside  at  the 
summer  session  of  the  General  Medical  Council,  which 
commences  on  Tuesday  next,  May  25th.  One  of  the 
earliest  matters  to  which  the  Council  will  have  to  give 
attention  will  be  the  formal  communication  of  the  decision 
of  the  Privy  Council,  requiring  the  General  Medical 
Council  to  appoint  assistant  examiners  in  surgery  for 
the  purpose  of  qualifying  examinations  to  be  held  by 
the  Apothecaries’  Hall  of  Ireland.  It  is  to  be  presumed 
that  the  Council  will  bow  to  this  decision,  and  notify  its 
readiness  to  appoint  examiners  in  surgery  as  the  Hall  has 
requested.  The  Council  will  also  have  under  consideration 
certain  proposals  for  modifications  of  its  method  of  procedure 
in  penal  cases,  and  in  particular  a  proposal  that  the  Penal 
Cases  Committee  consisting  of  three  members  from  England, 
one  from  Scotland  and  one  from  Ireland,  should  meet  at 
least  four  times  a  year,  with  power  to  the  President  to  sum¬ 
mon  special  meetings  of  the  Committee.  There  are  also 
motions,  we  understand,  upon  the  agenda,  raising  the  ques¬ 
tion  whether  the  Council's  resolutions  on  the  employment  of 
unqualified  assistants,  which  are  published  from  time  to 
time  in  our  advertisement  columns,  might  not  with  ad¬ 
vantage  be  made  more  stringent,  and  be  transmitted 
to  every  registered  practitioner  direct.  The  Council  will 
also  have  to  consider  several  penal  cases.  Questions  con¬ 
nected  with  the  Midwives  Registration  Bill  may  be  expected 
to  arise  in  connection  with  a  report  from  the  Executive  Com¬ 
mittee,  as  to  the  action  it  took  at  its  meeting  of  February 
22nd,  in  reply  to  the  communication  from  the  Privy  Council. 
The  Executive  Committee,  on  that  occasion,  forwarded  to 
the  Privy  Council  copies  of  the  resolutions  adopted  by  the 
Council  on  November  29th,  1889,  and  June  5th,  1895.  Whether 
any  further  action  should  be  taken  will  be  a  matter  for  the 
■consideration  of  the  Council. 


POISONING  BY  WATER  GAS. 

In  connection  with  the  dangers  arising  from  the  in¬ 
troduction  of  carburetted  water  gas,  which  we  recently 
discussed,  the  experience  acquired  in  American  towns 
appears  to  be  very  significant.  Dr.  Cattell1  mentions 
the  fact  that  in  Philadelphia,  where  water  gas  is  largely  used, 
the  coroner  held  inquests  on  33  cases  in  which  death  was 
shown  to  have  been  due  to  poisoning  by  illuminating  gas. 
Of  these  cases  a  considerable  proportion  appear  to  have  been 
suicidal.  In  Boston,  where  water  gas  is  also  used,  accord¬ 
ing  to  an  official  report  quoted  by  Surgeon-Lieutenant-Colonel 
Cayzer,2  there  were  43  cases  during  1896.  Such  statistics 
speak  for  themselves.  As  difficulty  often  arises  in  recog¬ 
nising  cases  of  poisoning  by  illuminating  gas,  it  may  be  well 
to  mention  the  fact  that  recent  investigations  have  shown 
that  the  simplest,  and  at  the  same  time  the  most  delicate, 
method  of  testing  for  the  presence  of  carbonic  oxide  in  the 
blood  is  as  follows  :  A  drop  of  normal  blood  is  diluted  in  a 
test  tube  with  water  until  the  tint  of  the  solution  appears 
yellow.  A  drop  of  the  suspected  blood  is  then  diluted  to  a 
corresponding  extent.  The  degree  of  dilution  necessary  can 
easily  be  determined  by  the  depth  of  colour.  If  carbonic 
oxide  be  present  the  solution  of  the  suspected  blood  will 
have  a  pink  tint  quite  different  from  the  yellow  tint  of  the 
normal  blood.  The  better  known  spectroscopic  test  is  con¬ 
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siderably  less  delicate,  but  has  the  advantage  of  not  requi 
ing  daylight,  which  is  necessary  for  the  colour  test.  A  corn 
spondent  has  asked  us  to  give  references  to  the  experiment! 
evidence  for  our  statement  that  the  compound  of  carbon 
oxide  with  haemoglobin  is  capable  of  being  dissoeiate< 
This  fact  was  first  shown  by  Donders.3  That  carbonic  oxid 
is  not  oxidised  within  the  body,  as  formerly  supposed,  wi 
proved  by  Gaglio.1  The  conditions  under  which  carbon 
oxide  is  taken  up  and  given  off  through  the  lungs  in  mai 
including  the  periods  of  time  required  for  absorption  and  f< 
recovery  of  the  blood  by  dissociation,  have  recently  bet 
very  fully  investigated.  The  results  of  these  investigatior 
are  continued  in  the  following  papers:  Haldane,  Journal 
Physiology ,  vol.  xviii,  pp.  201  and  430 ;  and  Report  to  ti 
Home  Secretary  on  the  Causes  of  Death  in  Colliery  lirplos.hn 
1896  ;  also  Haldane  and  Lorrain  Smith,  Journal  of  Physiol*/ 
vol.  xx,  p.  497. 


OUR  STATE  HOSPITALS:  NEW  SEPARATE  INFIRMAR 

HALIFAX  UNION. 

The  high  position  in  the  hospital  system  of  the  counti 
which  is  likely  in  the  near  future  to  be  taken  by  the  separai 
infirmaries  which  are  being  erected  under  the  provisions  < 
the  Boor  Law  in  various  parts  of  the  country  is  well  illu 
trated  by  the  very  elaborate  building  now  in  course  ■ 
construction  at  Halifax  for  the  accommodation  of  the  sick  1 
that  union.  The  total  cost  of  this  hospital  when  complete 
estimated  at  .£125,000,  but  at  present  only  a  part  is  beic 
built,  the  rest  being  reserved  for  extensions.  The  sum  to  1 
expended  now  is  not  expected  to  exceed  .£93,000.  The  sit 
consists  of  12I  acres,  situated  on  the  outskirts  of  the  towi 
The  central  part  of  the  building  is  devoted  to  the  administr: 
tion,  the  block  nearest  the  entrance  gates  being  the  nurse 
home,  behind  which  comes  a  series  of  buildings,  terminatir 
in  the  exti*eme  rear  with  the  laundry.  Connected  with  tl 
central  block  by  corridors,  branching  to  the  right  and  to  tl 
left,  are  two  practically  symmetrical  groups  of  pavilion 
each  of  which,  as  shown  on  the  plan,  consists  of  four  tw< 
storeyed  pavilions  of  the  usual  oblong  quadrilateral  plan,  ar 
a  three-storeyed  pavilion  of  circular  wax-ds.  The  large  war< 
are  arranged  to  accommodate  twenty-seven  patients,  but  i 
each  pavilion  there  are  smaller  wards  for  special  cases.  Tl 
ordinary  rectangular  pavilions  are  raised  a  considerab 
height  above  the  ground,  the  space  below  being  open  to  tl 
air  ;  but  this  does  not  seem  to  be  the  case  with  the  circol; 
wards.  Day  rooms  are  provided  in  connection  with  the  varioi 
sick  wards.  The  flooring  of  the  wards  is  to  be  constructed  • 
the  best  teak,  while  for  the  corridors  terrazo  will  be  employe 
An  operating  room  will  be  provided  which  will  be  light* 
from  the  top.  Attached  to  it  will  be  rooms  for  instruraen 
and  for  the  administration  of  anaesthetics.  The  maternil 
department  is  a  separate  building,  and  is  so  arranged  thi 
the  lying-in  wards  need  not  be  kept  continuously  in  u? 
One  ward  can  be  used  for  a  time,  and  then,  while  it  is  heir 
cleaned  and  ventilated,  the  other  can  be  brought  into  oec 
pation.  The  whole  of  the  premises  will  be  lighted  by  ele 
tricity  which  will  also  be  largely  used  for  other  purposes, ; 
for  example  in  the  working  of  the  lifts.  Altogether  tl 
arrangements  seem  to  have  been  made  for  providing  a  vei 
complete  hospital  on  modern  lines  for  the  treatment  of  tl 
sick  of  the  Halifax  Union.  We  understand  that  it  is  pr 
bable  that  when  the  hospital  is  brought  into  use,  it  will  ha' 
on  its  staff  both  resident  and  visiting  medical  officers.  Pr 
vision  is  made  in  the  buildings  for  two  resident  surgeon 
The  architect,  Mr.  W.  Clement  Williams,  has  evidently  ve 
carefully  studied  the  requirements  of  the  guardians,  and  In 
succeeded  in  producing  a  plan  for  a  useful  hospital  whic 
both  in  regard  to  details  and  general  arrangements,  is  far 
advance  of  what  is  commonly  found  in  Poor-law  establis 
ments. 


3  Pfliiger’s  Archiv,  vol.  v,  p.  24. 

4  Archiv  fiir  exper.  Pathologie,  vol.  xxii,  p.  236. 
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•ACTIONARY  SANITARY  LEGISLATION:  THE 
SCOTTISH  PUBLIC  HEALTH  BILL. 

ik  anticipations  which  we  formed  at  an  early  stage  in  the 
agrees  of  the  Scottish  Public  Health  Bill1  have  been  most 
fortunately  verified.  What  was  the  Grand  Committee  on 
w  has  degenerated  into  a  hybrid  Committee,  consisting 
>stly  of  Scotch  members,  whose  time  is  principally  taken 
in  listening  to  the  speeches  of  a  gentleman  who  is  known 
“the  honourable  member  for  Mid  Lanark,”  whose  amend- 
*nts  have  been  accepted  by  the  Lord  Advocate  in  charge  of 
■  Bill  to  an  extent  which  will  most  certainly  cause  the  Bill 
be  known,  should  it  ever  become  law,  as  Caldwell’s  Act. 
ovisions  which  Lord  Balfour  adhered  to  in  the  Lords  last 
ir  in  spite  of  every  adverse  influence  have  been  gaily 
seed  to  the  winds  by  the  Lord  Advocate  at  |the  nod  of  the 
kative  member  for  Mid  Lanark. 

Ihc  distinguishing  characteristic  of  the  Committee,  from 
1  first,  has  been  its  strong  anti-medical,  anti-scientific 
rit.  “  Are  we,’  asked  Sir  Robert  Reid,  at  an  early  part  of 

•  discussion,  “  are  we  to  be  dominated  by  this  medical 
•rarchy Sir  Robert  does  not  pretend  to  know  much  of 
giene,  and  he  is  doubtless  unaware  that  everywhere  over 

•  civilised  world,  medical  men,  making  no  hierarchical 
•tensions,  have  been  pressed  by  circumstances  into  the 
1  of  every  movement  which  has  had  for  its  object  the 
ial  and  hygienic  improvement  of  the  condition  of  the 
'pie.  Sir  Robert  waxed  eloquent  in  denunciation  of  the  re- 
rement  of  the  existing  statute  that  medical  officers  of 
ghs,  hereafter  appointed,  must  possess  a  diploma  in 
flic  health.  But  the  burgh  of  Dumfries,  which  Sir  Robert 
resents,  does  not  want  a  highly-qualified  health  officer, 
refore  let  the  law  be  relaxed.  The  representative  of  a 
them  constituency  believes  men  could  be  got  to  act  as 
inty  health  officers  for  nothing  ;  therefore  let  there  be  no 
ntion  in  the  Bill  of  “  a  proper  salary.” 

hese  were  merely  preliminary  trifles— like  the  blades  of 
?s,  which,  tossed  in  the  air  before  the  match,  show  how 
wind  is  blowing.  The  real  play  began  with  Clause  22. 
use  16  formed  what  will  be  termed  the  Nuisance  Clause.  It 
Is  with  all  manner  of  things  which  are  “injurious  or 
gerous  to  health.”  In  the  past  the  procedure  in  that  con- 
tion  has  been  simple,  and  has  been  admirably  smooth. 

•  local  authority,  when  satisfied  on  the  certificate  of 
medical  officer,  that  a  nuisance  injurious  to  health 

ded  upon  any  premises,  instructed  proceedings  to 
aken  if  they  deemed  it  wise.  Part  of  the  printed  plea  was 
rm  in  which  the  medical  officer’s  certificate  was  embodied, 
anti-medical  element  have  been  successful  in  practically 
erseding  the  medical  officer  under  this  clause,  by  inserting 
1  person  who  can  equally  certify,  “  the  sanitary  inspec- 
In  the  past,  before  proceedings  could  be  instituted 
inst  one  of  the  lieges  in  respect  of  property  alleged  to 
insanitary,  there  must  first  be  a  complaint  by  the 
tary  inspector  ;  then  that  complaint  must  be  backed 
by  a  medical  certificate— that  is,  where  it  was  a  case  of 
fed  injuriousness  to  health,  there  must  be  a  medical 
iiicate.  All  that  is  gone  now,  so  far  as  this  edition 
lia  Bill  is  concerned.  A  layman,  without  a  shadow  of  a 
hfication— the  sanitary  inspector  of  a  local  authority  is 
required  to  possess  any  qualification,  even  as  to  the  laying 
rains— is  declared  by  Act  of  Parliament  to  be  a  suitable 
on  to  certify :  for  instance,  with  respect  to  a  water  supply, 

3  to  whether  a  dwelling-house  is  or  is  not  in  a  condition 
nous  or  dangerous  to  health,  or  to  give  a  certificate 
1  might  lead  to  the  closing  of  a  block  of  property 
unfit  for  habitation.  How  can  the  General  Medical 
ncil  justify  the  large  demand  it  makes  upon  candi- 
s  for  the  statutory  diploma  in  public  health  ?  The 
ificate  of  the  man  who  stood  yesterday  laying  drains 
trench  is  to  be  as  valid  in  the  eyes  of  the  law  as  that  of 
Highly  equipped  holder  of  a  diploma  or  a  doctorate, 
keeping  with  this,  in  Clause  33,  dealing  with  offensive 
cs,  the  “sanitary  inspector”  has  been  stuck  in  beside 
“medical  officer”  as  an  official  upon  whose  certificate 
proceedings  in  the  High  Court  may  be  instituted, 
ause  45  (1)  provides  for  the  medical  officer  or  any  other 

1  British  Medical  Journal,  May  8th,  p.  n74. 


legally  qualified  medical  practitioner  certifying  as  to  the 
necessity  for  the  cleansing  and  disinfecting  of  a  house  or 
articles  or  their  destruction.  An  amendment  has  been  put 
down  proposing  to  substitute  the  sanitary  inspector  for  the 
medical  practitioner.  In  the  frame  of  mind  which  possesses 
this  Committee,  this  may  very  well  be  accepted,  or  even 
another  which  empowers  a  sanitary  inspector,  under  a 
warrant,  to  enter  any  premises  and  examine  any  person. 
This  is  a  very  strong  power  to  give  the  medical  officer,  but 
the  sanitary  inspector ! 

What  further  attempts  may  be  made  to  lower  the  status  of 
the  public-health  specialty  and  to  “dish  the  doctors”  it  is 
impossible  to  conjecture.  But  it  is  full  time  that  the  matter 
was  taken  up  by  the  licensing  corporations.  A  strong  repre¬ 
sentation  has  been  made  to  the  representatives  of  these  Cor¬ 
porations  ;  it  remains  to  be  seen  whether  the  feeling  of  the 
General  Medical  Council  will  be  actively  to  deal  with  a 
matter  not  less  grave  than  the  question  of  unqualified  prac¬ 
tice,  or  whether  they  will  approach  the  Legislature  with  a 
proposal  for  the  repeal  of  the  portion  of  the  Medical  Act, 
1886,  which  refers  to  public-health  diplomas.2 


2  The  matter  is  already  receiving  the  attention  of  the  Parliamentary  Bills 

Committee. 


Society  of  Members  of  the  Royal  College  of  Surgeons 
of  England.— A  meeting  of  the  Committee  of  this  Society 
was  held  on  May  18th.  The  following  resolution  was  moved 
by  Mr.  Joseph  Smith,  seconded  by  Dr.  Alderson,  and  carried 
unanimously:  “That  the  Committee  of  this  Society  has  heard 
with  the  deepest  regret  of  the  death  of  Mr.  Walter  Rivington, 
F.R.C.S.,  and  begs  to  tender  to  the  family  its  sincere 
sympathy  and  condolence.  The  Committee  feel  that  by  Mr. 
Rivington’s  death  the  Members  of  the  Royal  College  of 
Surgeons  have  lost  one  of  their  staunchest  friends,  and  one 
who  for  years  was  willing  to  assist  them  in  every  way,  even 
to  the  sacrifice  of  his  own  personal  interests.”  In  moving  the 
above  resolution  Mr.  Smith  said  that  Mr.  Rivington’s  singular 
modesty  of  character  and  entire  self  abnegation  endeared  him 
to  all  with  whom  he  came  in  contact.  Knowing  how  near  to 
the  heart  of  Mr.  Rivington  the  reform  of  the  College  was,  the 
Members  ought  to  work  with  renewed  vigour  in  the  cause  he 
loved  so  well,  and  not  to  cease  from  their  labours  until  their 
object  is  attained.  They  should  all  remember  Mr.  Rivington’s 
motto  :  “  Every  man  is  a  debtor  to  his  profession.” 

Gresham  Professors  of  Medicine. — Dr.  Symes  Thompson, 
in  his  recent  Gresham  Lectures,  dealt  with  the  Medical 
History  of  Gresham  College  during  Three  Centuries.  He 
gave  interesting  sketches  of  several  of  his  predecessors  in  the 
office  of  Gresham  Professor  of  Medicine,  which  he  has  now 
held  with  credit  to  himself  and  usefulness  to  the  public  for 
thirty  years.  The  first  Gresham  Professor  was  Matthew 
Gwinne,  who  was  appointed  in  Queen  Elizabeth’s  reign,  and 
who  delivered  his  first  “  disputation  ”  before  Her  Majesty  at 
Oxford,  and  not  only  held  office  in  the  next  reign,  but  was 
appointed  by  King  James  “Garbler  of  Tobacco.”  A  later 
Professor  was  Jonathan  Goddard,  the  Physician  to  Cromwell, 
and  afterwards  Warden  of  Merton,  Dean  of  Christ  Church, 
and  M.P.  for  the  University  of  Oxford.  Among  his  successors 
were  Dr.  Mapletoft,  who  subsequently  entered  the  Church 
and  became  rector  of  St.  Lawrence,  Jewry;  Edward  Stilling- 
fleet,  who  also  became  a  distinguished  ecclesiastic ;  "Wood¬ 
ward,  the  great  geologist ;  and  Henry  Pemberton,  the  editor 
of  the  first  scientific  Pharmacopoeia. 

Great  Northern  Central  Hospital. — A  most  successful 
banquet  in  aid  of  the  funds  of  this  charity  was  held  at  the 
Hotel  Cecil  on  May  1  ith.  Mr.  B.  L.  Cohen,  M.P.,  who  pre¬ 
sided,  said  that  three-fourths  of  the  patients  came  from  the 
Islington  district,  and  only  one-tenth  of  the  subscriptions. 
Though  the  hospital  contained  155  beds  only,  the  state  of  its 
finances  restricted  the  number  available  to  100.  The  Secre¬ 
tary  having  announced  subscriptions  to  the  amount  of  over 
£3,000,  Mr.  Sawbridge  proposed  the  “  Health  of  the  Medical 
and  Surgical  Staff,”  to  which  Dr.  R.  W.  Burnet  and  Mr. 
Macready  replied,  the  former  referring  to  the  great  loss  which 
tbe  hospital  had  sustained  during  the  past  year  by  the  death 
of  one  of  its  founders,  Dr.  W.  Cholmeley. 
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HOSPITAL  REFORM. 

The  Secretary  of  the  Hospital  Reform  Association  requests 
us  to  publish  the  following  memorial  to  the  Royal  College  of 
riiysicians  of  London,  which  has  been  signed  by  220  practi¬ 
tioners  : 


To  the  President  rind  Fellows  of  the  Royal  College  of  Physicians,  London. 
The  humble  memorial  of  the  members  of  the  Hospital  Reform  Associa¬ 
tion  and  others  showeth : 

That  the  present  system  of  administering  medical  relief  in  the  out¬ 
patient  and  casualty  departments  at  most  of  the  hospitals  and  infirmaries 
of  the  country  is  one  that  is  fraught  with  danger  to  the  community  at 
large,  and  is  unjust  both  to  the  hospitals  and  to  the  general  body  of 
medical  practitioners. 

To  the  community  at  large  because  indiscriminate  medical  relief  is 
demoralising  to  those  who  receive  it,  and  is  likely  to  increase  the 
pauperism  of  the  country.  Persons  who  are  able  without  difficulty  to 
obtain  free  medical  treatment  will  inevitably  lose  their  sense  of  inde¬ 
pendence,  and  will  not  be  induced  to  adopt  any  provident  system  for 
obtaining  that  treatment. 

It  is  unjust  to  the  hospitals,  because  their  funds  are  wasted  on 
unworthy  objects.  Moreover,  the  continuous  increase  in  the  number 
of  out-patients  necessitates  the  expenditure  of  large  sums  of  money  in 
enlarging  the  accommodation  necessary  for  their  reception.  That  such 
an  expenditure  often  entails  the  reduction  of  the  accommodation  for  the 
in-patients  may  also  be  stated  as  a  fact. 

It  is  unjust  to  all  sections  of  the  profession.  The  consulting  staff  are 
overworked,  and  are  consequently  not  able  to  deal  in  an  efficient  manner 
with  those  cases  which  require  their  unwearied  attention. 

That  the  overcrowding  of  the  out-patient  department  is  not  conducive 
to  sound  clinical  teaching  must  be  self-evident. 

It  is  unjust  to  the  general  body  of  practitioners  who  are  not  officially 
connected  with  hospitals,  because  they  are  deprived  of  patients  whose 
means  would  warrant  their  employment  of  private  practitioners.  In 
connection  with  thispoint.it  maybe  mentioned  that  the  establishment 
of  cheap  dispensaries  can  reasonably  be  put  down  to  the  competition  of 
hospitals.  That  the  existence  of  such  dispensaries  is  to  be  deplored 
every  right-minded  medical  man  will  agree. 

Your  memorialists  think  it  their  duty  to  state  that  steps  have  been 
taken  at  various  periods  during  the  last  thirty  years  by  the  profession  to 
deal  with  the  question  of  hospital  reform,  and  that  several  honoured  and 
distinguished  Members  of  your  Royal  College  have  from  time  to  time 
been  associated  with  those  steps. 

As  far  as  your  memorialists  are  aware,  the  first  inquiry  into  the 
distribution  and  management  of  the  Metropolitan  Medical  Charities  was 
instituted  by  the  late  Dr.  Farr,  F.R.S  ,  who  undertook  this  work  at  the 
request  of  a  body  called  “  The  Congress  of  Philanthropists,”  and  which 
met  in  Brussels  in  the  year  1856. 

In  the  first  report  issued  it  was  stated  that  there  were  in  London  : 


In-patients. 

Out-patients 

14  General  Hospitals  . 

33*450 

369,129 

32  Special  Hospitals 

12,355 

50,068 

42  General  Dispensaries 

21 I,Ol6 

18  Special  Dispensaries 

— 

21,862 

652,075 

The  population  was  then  estimated  at  2,500,000. 


There  were  treated  in  72  hospitals  in  London  in- 

1884,  998,267  out-patients  and  casualty  cases. 

1887,  1,030,972  „  „ 

1890,  1.135,239  „  „ 

a.  .  .  i894.  1,319,132  ,,  ,, 

showing  an  increase  in  the  ten  years  of  321,065  patients.— (Colonel  Monte 
nore  in  Medical  Magazine  for  November,  1896.) 

In  the  year  1895  there  were  treated  in  the  following  14  general  hospitals 


Hospital. 


Charing  Cross 

Guy’s . 

Royal  Free . 

University  College 

St.  George’s . 

London  . 

West  London 
Metropolitan 

Middlesex . 

St.  Mary’s . [ 

St.  Thomas’s 
St.  Bartholomew's 
King’s  College 
Westminster 


Out-patients. 


11.552 

53-471 

20,834 

13.157 

12,049 

59.648 

32,410 

24,322 

42,922 

20,478 

20,000 

14.770 

12.179 

11.132 


Casualties. 


1 1 ,280 
37.648 
13.078 
31.044 

12,824 

94,969 

* 

21,789 

» 

16,805 

50,000 

143,271 

13.996 

7,006 


Total 


Total 


*  Not  stated,  included  in  out-patients. 

1  a rdv,  1  w-^s , a^.a * n  instituted  in  1870-71  by  a  Committee  consisi 

i»t»  si  w-?v8t>1  physicians  and  surgeons  under  the  presidency  of 
e ‘~ir  William  Fergusson,  and  th  following  resolutions  were  passe 


a  very  large  and  representative  meeting  of  the  medical  profession  in 
London : 

1.  That  this  meeting  is  of  opinion  that  there  exists  a  great  and  in¬ 

creasing  abuse  of  outdoor  relief  at  the  various  hospitals  and 
dispensaries  of  the  metropolis  which  urgently  requires  a  remedy. 

2.  That,  in  the  opinion  of  this  meeting,  the  evils  inseparable  from  the 

system  of  gratuitous  medical  relief  at  the  outdoor  departments  of 
hospitals  and  in  free  dispensaries  can  be  in  a  great  measure  met  by 
the  establishment  on  a  large  scale  of  provident  dispensaries,  not 
only  in  the  metropolis  but  throughout  the  United  Kingdom,  and  by 
improved  administration  of  Poor  Law  Medical  Relief. 

3.  That  in  order  to  encourage  a  feeling  of  self-respect  among  the 

working  classes,  and  that  they  may  secure  for  themselves  during 
health  the  necessary  attention  in  sickness,  it  is  desirable  that  the 
system  of  provident  dispensaries  should  be  largely  extended,  both 
by  the  conversion  of  the  present  free  dispensaries,  and  by  the 
foundation  of  others. 

4.  That  for  the  reasons  given  in  the  preceding  resolution,  and  in  order 

to  improve  the  clinical  teaching  of  the  out  patient  department  of 
the  general  and  special  hospitals,  it  is  very  desirable  that  the 
present  unrestricted  system  of  gratuitous  relief  at  these  institu¬ 
tions  be  curtailed,  partly  by  the  selection  of  cases  possessing 
special  clinical  interest,  arid  partly  by  the  exclusion  of  those  who 
on  social  groundsare  not  entitled  to  gratuitous  medical  advice. 

In  the  discussion  of  the  foregoing  resolutions  the  following  members 
of  the  profession  took  part :  l)r.  Ford  Anderson.  Sir  Spencer  Wells,  Dr. 
Morell  Mackenzie,  Dr.  Stallard,  Mr.  Timothy  Holmes,  Dr.  Anstie,  Mr. 
Curgenven,  Mr.  Ernest  Hart,  Dr.  Pollock,  and  Dr.  Buzzard. 

Similar  resolutions  were  passed  at  the  conference  called  by  the  Charity 
Organisation  Society  and  held  in  London  in  December,  1871.  The  late 
Mr.  W.  11.  Smith,  M.P.,  the  late  Sir  Chas.  Trevelyan,  the  Hon.  Mr.  Stam- 
field,  the  Rev.  Mr.  Kitto  were  present  at  this  conference,  and  spoke  in 
favour  of  the  foregoing  resolutions. 

A  Subcommittee  of  Sir  William  Fergusson’s  General  Committee  made 
the  following  report  on  the  administratiou  of  the  out-patient  department 
of  hospitals : 

“The  Subcommittee  have  arrived  at  the  conclusion  that  a  very  large 
proportion  of  the  out-patients  of  general  hospitals  (variously  esti¬ 
mated  at  from  three-fifths  to  nine-tenths  of  the  whole)  consists  of 
trivial  cases  which  do  not  require  any  special  skill,  and  might  pro¬ 
perly  be  left  in  the  hands  of  ordinary  medical  men.  An  inordinate 
number  of  trivial  cases  wastes  the  time  of  the  consultee,  wearies 
the  attention  of  the  student,  and  fosters  a  habit  of  hasty  diagnosis 
and  careless  observation  which  lead  to  erroneous  and  inefficient 
treatment.  In  fact,  out-patient  work  as  generally  conducted  neither 
conduces  to  the  sound  advancement  of  professional  knowledge  nor 
to  the  advantage  either  of  the  students  or  the  public.” 

In  1872-74  a  Hospital  Outpatient  Reform  Association,  with  Dr.  Anstie 
and  Meadows  among  its  leaders,  proposed  the  following  remedies  for 
acknowledged  abuses,  namely : 

1.  Inquiry  into  the  circumstances  of  patients  by  a  properly  qualified 
officer. 

2.  stopping  the  indiscriminate  supply'of  medicines. 

3.  Discontinuance  of  prescribing  by  unqualified  students. 

In  1875  the  following  memorial  was  presented  to  the  President  and 
Committee  of  Council  of  the  British  Medical  Association. 

The  Abuse  of  Hospitals 

To  the  President  and  Committee  of  Council  of  the  British  Medical  A  ssociation 

We,  the  undersigned,  members  of  the  British  Medical  Association  and 
others,  beg  most  respectfully  to  request  the  Committee  of  Council  to 
take  into  its  consideration  the  relation  of  the  medical  profession 
to  the  hospitals  and  free  dispensaries  throughout  the  kingdom. 

Your  memorialists  are  convinced  that  the  manner  in  which  these  insti¬ 
tutions  (with  some  few  exceptions)  are  at  present  conducted,  inflicts 
a  serious  injury  upon  many  most  deserving  members  of  our  pro¬ 
fession,  while  the  indiscriminate  (or  almost  indiscriminate) 
bestowal  of  gratuitous  medical  relief  upon  all  applicants  lowers  the 
whole  scale  of  our  professional  remuneration  is  far  from  being  a 
real  boon  to  the  working  classes  themselves,  and  cannot  fail  in  the 
long  run  to  have  a  prejudicial  influence  upon  the  nation  at  large. 

The  question  to  which  we  venture  to  draw  the  attention  of  the  Com¬ 
mittee  of  Council  has  been  much  discussed  of  late  years,  both  in  the 
medical  press  and  in  the  lay  periodicals.  It  is  not  necessary,  there¬ 
fore,  that  we  should  enter  into  any  details  respecting  it.  We  may, 
however,  mention  that  there  are  three  facts  which  have  a  very  im¬ 
portant  bearing  upon  it,  and  which  makes  the  present  time  particu¬ 
larly  opportune  for  entertaining  it.  These  are  :  (1)  the  improvement 
which  is  now  rapidly  taking  place  in  the  social  and  political  condi¬ 
tion  of  the  industrial  classes ;  (2)  the  amendments  which  have  lately 
been  made  in  the  administration  of  parochial  relief ;  and  (3)  the 
increase  within  the  last  few  years  in  the  length  and  expense  01 
medical  education.  These  facts  are  admitted  by  all,  and  their  occur 
rence  has  led,  we  believe,  to  a  very  general  opinion  amongst  those 
who  are  conversant  with  the  working  of  the  free  dispensaries  and 
hospitals  that  some  changes  are  necessary  in  order  to  bring  these 
institutions  into  harmony  with  the  altered  conditions  of  the  present 
day.  I 

As  it  is  desirable  that  any  changes  which  may  be  necessary  should  be 
duly  made  by  a  body  which  fairly  represents  the  medical  profession 
and  should  be  recommended  by  high  authority,  so  far  as  to  carry 
along  with  them  the  assent  of  the  lay  government  of  the  ”  medical 
charities,”  your  memorialists  pray  you  to  take  this  important  subject 
into  your  consideration. 

This  memorial  was  signed  by— 

Sir  William  Jenner,  Sir  William  Gull,  Sir  William  Fergusson,  Sir 
Rutherford  Alcock,  Mr.  Prescott  Hewett,  Mr.  Erichsen,  Dr.  George 
Johnson,  Dr.  Hawksley,  Dr.  J.  W.  Ogle,  Dr.  A.  P.  Stewart,  Dr.  John 
Harley,  Dr.  A.  Meadows,  Dr.  Cayley,  Dr.  Wiltshire,  Dr.  Robert  J. 
Lee,  Dr.  Joseph  Rogers,  Mr.  Nelson  Hardy,  Mr.  Fairlie  Clarke  Mr. 
Spencer  Watson,  and  a  large  number  of  others. 


Mat  22,  1897.  J 
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To  come  to  more  recent  times,  your  Memorialists  would  like  to  call 
>m-  attention  to  the  papers  read  at  the  last  annual  meeting  of  the 
rttlsli  Medical  Association  by  Mr.  O.  8.  hocli  (the  Secretary  of  t  he 
'aarity  Organisation  Society),  and  Mr.  Nelson  Hardy,  F.R.C.S.  Edin.  • 
to  a  paper  read  by  our  Honorary  Secretary,  Mr.  Garrett  Ilorder,  at  a 
cel  in i.' of  the  Manchester  Medico-Et  hical  Association  :  to  a  paper  written 
.•  Lieutenant  (  olonel  E.  Montcfiore,  R.A.,  and  which  appeared  in  the 
neinber  number  of  the  Medical  Magazine,  to  reports  published  under 
c  auspices  Of  the  Bath  and  Bristol  and  South  Wales  and  Monmouthshire 
ranch  of  the  British  Medical  Association;  ami  also  to  a  very  exhaus- 
ve  Report  on  the  Birmingham  Medical  Charities  issued  in  1801. 

)  our  memorialists  would  also  like  to  mention  the  able  articles  that 
ave  been  appearing  in  the  Land  for  sometime  past,  and  to  the 
■cccli  of  Sir  William  Broadbent  at  the  United  Service  Instit ution  on 
■unary  a3rd,  and  reported  in  the  British  Medical  Journal  of  January 
th.  iSgj.  and  to  the  Report  on  the  Special  Hospitals  of  the  Metropolis 
epared  by  a  Committe  of  the  Hospital  Reform  Association. 

The  evidence  that  has  now  been  accumulating  for  some  years  goes  to 
-ove  that  hospital  abuse  is  not  confined  to  the  metropolis,  but  is 
o stent  in  nearly  all  the  towns  in  the  provinces 

Your  memorialists  cannot  help  feeling  that  your  College  must  be  fully 
vare  of  the  existence  of  the  evil;  but  they  are  not  confident  that  your 
ilicge  are  aware  of  the  remedies  that  have  been  proposed  for  the  cure  of 
lat  evil.  They  therefore  have  thought  it  fit  to  append  to  this  memorial 
,e  scries  of  “Recommendations”  which  the  Hospital  Reform  Associa- 
011  has  drawn  up  for  the  prevention  of  the  abuse  in  the  out-patient  and 
sualty  departments  01  hospitals.  Your  memorialists  desire  to  say  that 
.cse  Recommendations  have  been  drafted  with  the  assistance  of  iren- 
■men  whose  experience  and  knowledge  of  this  subject  are  well  known. 

1  our  meinor lalists  therefore  pray  that  you  will  take  this  question  into 
n  senous  consideration,  and  if  you  think  fit  make  a  searching  inves- 
..itior  into  the  present  system  of  dispensing  out-of-door  medical  relief 
the  hospitals,  infirmaries,  and  dispensaries,  not  only  in  the  metro- 
>1  is.  but  in  all  the  large  provincial  towns. 

And  your  memorialists  will  ever  pray. 

Among  those  who  signed  the  memorial  were,  we  are  in- 
rmed,  the  following  hospital  physicians  and  surgeons  : 

Xonrich Sir  Frederick  Bateman.  M.D  ;  Sir  Peter  Eade,  M.D.-  Samuel 
rton,  M.Iij  S.  H.  Burton,  F.R.C.S.;  H.  S.  Robinson,  M.R.C.S.;’  Charles 
illiams,  F.R.C.S.E.;  Nance  II.  Chester,  F.R.C.S  ’ 

h’wfof.—J  Grcig  Smith,  C.M.,  M.B  ;  Walter  C.  Swavne,  M.D.;  R.  Shin^lc- 
■j  Smith,  M.D  F.R.C.P.;  James  Swain.  M.D.;  P.  Watson  Williams.  MJ)  • 
n'  Eilgeworth,  M  B  ;  F.  Richardson  Cross,  F.R.C.S.:  Arthur  B.  Prowse 

D.  W  ilham  R.  Ackland,  M.R.C.S.;  A.  W  Prichard,  M.R.C  S 

a rdiff.  William  Taylor,  M.D.;  H.  R.  Vachell,  M.D.;  J.  T.  Thompson, 

VfTlHJ'’vBi.^n8rvMkI)'J-R'JC'P';  Rupert  C.  Chicken.  F.R.C.S.; 

E.  Tresiddei,  M.B.Lond.;  E  C.  Kingdon,  M.B.;  W.  G.  Laws,  M.B. 

lymo"th.—E._L.  Cox,  M.D.;  W.  L.  Pethvbridge,  M.D.;  George  Jackson 
Elliott  Sq?are.UFSR  CRsendle’  ^  W*  L>  W*  VVoolcoiube*  F.R.C.S.Edin.i 
'iolton.  John  Johnstone,  M.D.;  R.  S.  Mothersole,  M  D. 

.ondon.—F.  de  HaviHand  Hall.  M.D.;  G.  Rowell,  F.R.C.S.;  W.  Knowslev 
•ej’  vn'  Walter  bnHth,  M.D.;  Timothy  Holmes,  F.R.C.S.;  T.  Stretch 
wse,  M.D.;  Charles  T.  Tomes.  F.R.S.;  XV.  Alfred  Hughes,  F.R.C.S. 
Birmingham.— Jordan  Lloyd,  F.R.C.S.;  J.  Hazlewood  Clayton,  M.B.Lond. 


ROYAL  COLLEGE  OF  PHYSICIANS, 
extraordinary  comitia  of  the  College  was  held  on  Thurs- 
7i  ->Iay  13th,  Dr.  Wilks,  President,  in  the  chair, 
the  newly-elected  Fellows,  whose  names  we  published  a 
tmght  ago,  were  admitted  with  the  usual  formalities. 

.he  President  was  authorised  to  affix  the  College  seal  to 
■  address  to  Her  Majesty  the  Queen  on  the  occasion  of  the 
npletion  of  the  sixtieth  year  of  her  reign, 
t  memorial  from  the  Hospital  Reform  Association,  printed 
:P-  1310,  was  then  read. 

he  President  stated  that  he  had  given  much  consideration 
the  question  of  what  the  College  ought  to  do  in  this  matter 
had  been  utterly  unable  to  come  to  any  conclusion  in  his 
'u  mind.  It  was  evident  to  him  that  all  through  the  peti- 
J  there  was  an  animus.  The  petitioners  showed  a  strong 
inosity  towards  those  connected  with  the  hospitals,  whilst 
u*e  other  side  also  there  was  no  doubt  bias.  A  man  was 
eh  attached  to  liis  hospital ;  he  had  perhaps  been  a  student 
re,  and  spent  many  years  of  his  life  working  for  it,  and  he 
1  a  real  love  for  it,  and  liked  to  see  it  successful,  to  see  the 
■is  full  plenty  of  students,  and  the  out-patient  depart- 
‘t  well  attended  and  popular.  The  question  had  now 

,*^ea  p°bIlc  °»e>  andif  R  should  be  thought  that  the 
tioners  had  made  out  a  primd  facie  ease,  then  he  was  of 
uon  that  the  College  ought  to  look  into  the  matter, 
r.  hTEPHEN  Mackenzie  was  strongly  of  opinion  that  the 
°uSht  not  to  enter  upon  the  consideration  of  this 
rrrh  .4“®  question  was  one  in  which  many  Fellows 
i  t  and  did  take  a  strong  interest  and  active  part,  but  it 
not  one  for  the  College  to  deal  with,  and,  therefore,  he 


moved  that  a  courteous  reply  to  this  effect  be  sent  to  the 
memorialists. 

Dr.  Norman  Moore  seconded  the  motion.  He  said  that 
many  of  the  facts  stated  in  the  petition  could  not  be  allowed 
to  pass  without  question,  for  example,  the  assertions  in  refer¬ 
ence  to  teaching  in  the  out-patient  departments.  The  dis¬ 
cussion  was  one-sided  because  the  petition  ignored  one  im¬ 
portant  factor,  namely,  that  the  physician  in  the  out-patient 
room  was  the  great  benefactor  of  the  public.  After  a  con- 
siderable  experience  of  out-patient  room  work,  he  doubted 
whether  there  was  anything  like  abuse  in  the  out-patient 
departments  of  the  hospitals.  He  thought  it  would  be  a 
great  misfortune,  both  to  the  public  and  to  the  study  of 

scheme  e’  lf  ^  Co  ege  gave  its  suPPort  to  this  meddling 

Di.  Herringham  thought  that  as  the  petitioners  were  held 
mad®  out.  a  Prirna  facie  grievance,  it  was  desirable 
that  the  petition  should  be  referred  to  the  Council  and  moved 
an  amendment  to  that  effect. 

Dr.  Owen  seconded  the  amendment.  He  thought  that  the 
i  ea.1  point  as  to  the  alleged  evils  to  medical  practitioners  was 
in  danger  of  being  overlooked  ;  it  was  not  that  an  individual 
doctor  lost  patients,  but  that  the  value  of  medical  advice  and 
treatment  was  persistently  lowered  by  the  out-patient  system. 
As  the  College  had  a  large  body  of  licentiates  engaged  in 
geneial  piactice  this  was  a  matter  in  which  it  was  dircctlv 
concerned.  3 

Dr.  Dickinson  thought  it  would  be  a  great  mistake  for  the 
College  to  take  up  this  matter  ;  the  alleged  abuse  of  the  out¬ 
patient  system  was  enormously  exaggerated,  and  these  sug¬ 
gested  restrictions  savoured  of  trades  unionism,  and  were 
conceived  in  a  commercial  spirit.  If  the  College  took  the 
matter  up  and  made  representations  on  the  subject  to  the 
hospitals  it  would  be  exposing  itself  to  the  risk  of  a  rebuff 
and  he  was  strongly  of  opinion  that  the  matter  should  be  left 
alone. 

■DlijCn]JRCH  said  ^  seemed  to  be  assumed  that  the  Council 
would  adopt  the  views  of  the  memorialists.  He  believed 
there  were  many  exaggerations  in  the  petition,  and  that 
investigation  would  be  the  means  of  revealing  the  truth  and 
therefore  he  was  in  favour  of  the  amendment.  At  his  own 
hospital,  St.  Bartholomew’s,  which  had  been  alleged  to  be 
more  abused  than  any  other,  he  could  state  as  a  fact  that  the 
numbei  of  casualty  patients  were  fewer  by  40,000  a  year  than 
they  were  twenty  years  ago.  He  believed  that  many  of  the 
statements  in  the  petition  could  be  controverted  and  would 
b®.  disproved  if  investigation  was  made  by  those  conversant 
with  the  subject.  Perhaps  it  would  be  advisable  to  act  in 
this  matter  in  conjunction  with  the  College  of  Surgeons 
Dr.  Poore  was  in  favour  of  the  amendment.  At  his  own 
hospital  he  believed  that  the  abuse  was  practically  nil ,  but  in 
these  days  of  proposals  to  establish  a  Central  Hospital  Board 
he  thought  it  would  be  unwise  to  refuse  to  consider  the  sub¬ 
ject.  He  agreed  with  Dr.  Moore  that  the  best  protection  for 
the  patient  in  the  out-patient  department  was  the  student. 

Dr.  Mackenzie  asked  leave  to  withdraw  his  motion,  and 
the  proposal  to  refer  the  petition  to  the  Council  was  then 
carried  nem.  con. 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  was  held  at  the  College  on  May  1 3th 
Sir  William  Mac  Cormac  in  the  chair.  The  minutes  of  the 
last  meeting  were  read  and  confirmed. 

The  deaths  of  Mr. Walter  Rivington,  Member  of  the  Council 
and  of  Mr.  James  Blake  Bailey,  Librarian  of  the  College  were 
formally  reported,  and  the  following  motions  were  carried  : 

The  Council  hereby  express  their  deep  regret  at  the  death  of  their 
colleague,  Mr.  Walter  Rivington,  and  their  very  sincere  sympathy  with 
the  members  of  his  family. 

The  Council  do  also  record  their  great  esteem  for  the  energy  and  devo¬ 
tion  displayed  by  Mr.  Rivington  in  all  matters  allecting  the  interests  of 
the  College  and  the  medical  profession. 

The  Council  hereby  express  their  deep  regret  at  the  death  of  Mr.  James 
Blake  Bailey,  and  their  very  sincere  sympathy  with  Mrs.  Bailey  in  her 
bereavement. 

The  Council  do  also  record  their  great  appreciation  of  the  very  able 
manner  in  which  Mr.  Bailey  during  the  past  ten  years  fulfilled  the  duties 
ertainmg  to  the  office  of  librarian,  and  arc  assured  that  liis  unfailing 
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courtesy  and  willingness  to  render  assistance  to  all  seeking  information 
from  the  books  and  records  under  his  care  will’cause  his  loss  to  be  widely 
felt  throughout  the  profession. 

The  President  stated  that  the  vacancy  on  the  Council 
occasioned  by  the  death  of  Mr.  Walter  Rivington  would  be 
filled  by  the  Fellows  at  the  annual  meeting  for  the  election  of 
Members  of  the  Council  in  July  next. 

It  was  referred  to  the  Library  Committee  to  consider  and 
report  to  the  Council  upon  the  steps  to  be  taken  with  the 
object  of  filling  up  the  vacant  office  of  librarian,  and  upon  the 
salary  and  conditions  attaching  to  the  office. 

Mr.  W.  A.  Meredith  was  introduced,  and  after  signing  the 
by-laws  and  making  the  required  declaration,  was  admitted 
a  Fellow  of  the  College. 

Mr.  Robert  Cozens  Bailey,  F.R.C.S.,  was  introduced,  and 
received  the  Jacksonian  prize  for  the  past  year,  together  with 
the  document  declaratory  of  the  award  thereof. 

The  following  address  of  congratulation  to  the  Queen  on 
the  completion  by  Her  Majesty  of  the  sixtieth  year  of  her 
reign  was  adopted,  and  it  was  resolved  that  the  College  seal 
be  affixed  to  the  address,  and  that  it  be  forwarded  in  due 
course  to  the  Home  Secretary  for  submission  to  Her  Majesty. 

The  Humble  Address  of  the  President,  Vice-Presidents,  and  Council  of  the 

Royal  College  of  Surgeons  of  England 
To  Her  Most  Excellent  Majesty 
VICTORIA, 

Queen  of  Great  Britain  and  Ireland. 

May  it  please  Your  Majesty,  .  „ „ 

We  the  President,  Vice-Presidents,  and  Council  of  the  RoyalJCollege 
of  Surgeons  of  England,  humbly  desire  to  express  to  Your  Majesty,  in  this 
the  sixtietli  year  of  Your  Majesty’s  reign,  our  grateful  sense  of  the  bles¬ 
sings  enjoyed  under  Your  Majesty’s  wise  and  beneficent  rule. 

We  also  desire  to  record  our  grateful  recognition  of  the  many  and  great 
advantages  that  have  been  secured  by  Science,  by  the  Arts,  and  by  Legis¬ 
lation  during  the  past  sixty  years,  and  we  venture  to  think  that  not  least 
among  these  may  be  reckoned  the  progress  which  has  been  made  in  the 
Science  and  Art  of  Surgery,  for  the  promotion  of  which  this  College  was 
founded.  . 

But  we  are  conscious  that,  however  much  the  happiness  of  lour 
Majesty’s  subjects  may  be  due  to  the  general  advancement  of  knowledge, 
very  much  also  is  due  to  the  great  personal  inlluenee  for  good  which 
Your  Majesty  never  fails  to  exercise  on  all  occasions  affecting  the  welfare 
of  this  country  and  people,  and  we  pray  that  Your  Majesty  may  long  be 
spared  to  reign  over  us,  and  that  we  may  continue  to  be  blessed  by  Lour 
Majesty’s  life  and  example. 

In  witness  whereof  we.  Your  Majesty’s  loyal  and  dutiful  subjects,  have 
caused  the  Common  Seal  of  the  College  to  be  hereunto  affixed  this  13th 
day  of  May,  1897.  .  . 

Mr.  Samuel  George  Shattock  was  appointed  Pathological 
Curator  of  the  Museum  from  Midsummer  Day. 

The  subject  of  Hydrophobia  was  selected  for  the  Jacksonian 
Prize  for  the  year  1898. 

The  annual  meeting  of  Fellows  of  the  College  for  the 
election  of  members  of  the  Council  will  be  held  at  the 
College  on  July  1st  at  1.30  f.m.  The  half-yearly  meeting  of 
Fellows  will  be  held  at  the  College  on  the  same  day  at  5  p.m. 

The  Council  declined  to  contribute  from  the  College  funds 
to  the  debt  incurred  by  the  Civil  Rights  Defence  Committee. 

A  memorial  was  read,  signed  by  32  Fellows  and  Members 
practising  in  and  about  Plymouth,  Devonport,  and  Stone- 
house,  in  favour  of  Mr.  R.  B.  Anderson’s  application  for  pro¬ 
tection  under  Section xv  of  the  by-laws,  and  of  a  contribution 
from  the  funds  of  the  College  towards  the  objects  of  his 
defence,  and  asking  the  Council,  if  they  should  not  favour  the 
view  entertained  in  the  memorial,  to  hear  them  by  deputation 
in  support  of  Mr.  Anderson’s  application. 

The  Council  resolved  that  they  were  unable  to  accede  to 
this  request. 

A  memorial  was  read,  signed  by  27  Fellows  and  Members 
of  the  College  practising  in  about  Plymouth,  Devonport,  and 
Stonehouse,  asking  whether  the  Council,  on  the  submission 
of  proper  evidence,  would  be  prepared  to  restrain  Fellows  and 
Members  of  the  College  by  means  of  the  disciplinary  powers 
provided  by  the  by-laws  from  practising  as  medical  officers  of 
medical  aid  associations  under  certain  conditions  specified  in 
the  memorial,  and  asking  the  advice  of  the  Council  in  refer¬ 
ence  to  a  resolution  adopted  by  the  memorialists  on  the  sub¬ 
ject  of  their  relations  with  the  medical  officers  of  the  “  Three 
Towns  Friendly  Societies  Medical  Institution.” 

This  subject  is  now  under  the  consideration  of  the  Council. 


Mr.  Thomas  Moreton,  M.R.C.S.,  of  Hartford,  Cheshire, 
has  been  made  a  justice  of  the  peace  for  the  county  of 
Chester. 


THE  ROYAL  SOCIETY. 

The  exhibits  at  the  conversazione  on  Wednesday  evening  we 
of  more  than  usual  interest.  Almost  all  branches  of  seism 
were  represented  by  demonstrations  and  experiments,  ail  . 
which,  if  not  absolutely  novel,  were  full  of  interest.  Inti 
officers’  room  Sir  H.  Trueman  Wood  exhibited  illustratioi 
of  the  Damac-Cliassagne  process  of  producing  photograpl 
in  colour.  The  details  of  this  method,  although  protect! 
by  patent,  are  not  known.  All  that  can  be  gained  from 
study  of  the  specification  is  that  silver  prints  are  treat! 
with  a  solution  containing  albumen  and  certain  metall 
chlorides,  also  afterwards  with  certain  colouring  material 
Although  the  specimen  shown  presented  a  striking  sirailarr 
to  the  familiar  coloured  photographs,  the  process  is  stated 
be  entirely  automatic,  and  to  preclude  the  possibility 
artificial  coloration. 

In  connection  with  his  cordite  investigations,  Sir  A.  Nob 
showed  a  very  ingenious  apparatus  for  ascertaining  the  dnr 
tion  of  explosions,  the  pressure  developed,  and  the  rate 
cooling  of  the  products  of  combustion.  These  factors  a 
recorded  on  a  rotating  drum,  a  smaller  check  instrurae; 
being  provided  which  records  the  pressures  developed  ai 
the  times. 

Very  curious  and  beautiful  were  Mr.  J.  W.  Swan’s  stre 
effects  produced  on  a  resinous  surface  by  convective  electr 
discharges.  In  the  office  Mr.  J.  Wimshurst  had  in  action  f 
enormous  specimen  of  the  induction  machine  with  which  h 
name  is  so  closely  connected. 

Professor  Silvanus  P.  Thompson  exhibited  a  mechanic 
model  of  a  Hertz  wave  resonator  and  the  transmission 
Hertz  waves.  By  its  means  a  very  graphic  picture  is  present 
of  the  synchronisms  of  the  transmitter  and  resonator. 

In  the  Council  Room  the  Astronomer  Royal  showed  son 
photographs  of  the  moon  taken  with  the  new  26-incli  phot 
graphic  telescope  at  the  Royal  Observatory,  Greenwich, wh» 
Sir  Henry  Thompson  has  so  generously  given.  The  enlarg 
ments  on  paper  of  a  negative  taken  with  the  enlarging  le: 
at  the  secondary  focus  demonstrated  the  power  and  aecura 
of  this  beautiful  instrument. 

Mr.  A.  A.  C.  Swinton  was  well  equipped  with  the  .r-r 
accessories.  His  experiments  with  focus  tubes  construct 
with  movable  anodes  illustrated  the  points  he  has  recent 
been  engaged  in  investigating.  He  finds  that  the  penetrati 
value  of  the  x  rays  produced  by  a  focus  tube  can  be  yarie 
without  altering  the  vacuum,  («)  by  altering  the  distan 
between  the  cathode  and  anticathode,  ( b )  by  varying  the  si 
of  the  cathode,  (c)  by  altering  the  position  of  the  catho 
relatively  to  the  glass  walls  of  the  tube,  and  ( d )  by  means 
a  variable  magnetic  field.  The  penetrative  value  of  the  .r  ra 
is  independent  of  the  material  of  which  the  anticatho 
surface  is  made;  not  so,  however,  the  quantity  of  the  .1  ra; 
which  is  greatest  with  anticathode  surfaces  of  high  aton 
weight. 

In  the  Library  Mr.  J.  E.  Stead’s  photograph  illustrating  t 
microstructure  of  alloys  illustrated  the  fact  that  when  fin 
mixtures  of  metals  and  non-metals  cool  down  from  the  licff 
to  the  solid  state,  crystals  of  definite  chemical  compositi 
fall  out  of  solution,  and  may  be  clearly  seen  under  the  line 
scope  after  the  polished  surfaces  have  been  etched  by  due 
acids,  or  tinted  with  suitable  reagents,  a  condition  of  thiD 
which  has  been  demonstrated  by  Professor  Roberts-Aust 
by  an  entirely  different  method  of  research. 

Mr.  E.  Edser  and  Mr.  H.  Stansfield  exhibited  an  apparat 
showing  the  phase  change  of  light  reflected  at  a  glass-sil' 
surface.  The  apparatus  is  a  modification  of  Michelso 
differential  refractometer,  the  interfering  rays  being  reflect 
at  the  back  surfaces  of  the  end  mirrors. 

Mr.  C.  T.  Heycock,  F.R.S.,  and  Mr.  F.  H.  Neville  show 
some  interesting  experiments  on  the  superficial  colour  chanf! 
of  a  silver-zinc  alloy.  This  alloy,  of  the  composition  AgAni 
normally  white,  but  when  heated  to  300°  C.,  or  above,  a 
suddenly  chilled  below  150°,  it  becomes  superficially  a  bng 
red.  The  colour  disappears  when  the  alloy  is  heated  to  >3 
and  does  not  then  return  if  the  alloy  is  cooled,  but  it  can 
recovered  by  l’epeating  the  above  process.  Some  x-ray 
graphs  of  sodium-gold  alloys  showed  the  crystals  of  gold 
of  sodium  existing  in  alioys  that  to  the  eye  appear  to 
homogeneous. 
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Mr.  Shelford  Bidwell,  F.R.S.,  exhibited  some  beautiful 
piTiments  showing  subjective  colour  phenomena  with  a 
tatmg  disc  after  the  manner  of  the  well  known  Pears’ 
tctrum  top.  About  one-half  of  the  surface  of  a  disc  is 
nit*  Mack,  ami  the  other  half  white,  an  opening  being  cut 
the  junction  of  the  black  and  white  portions.  A  design  in 
ick  lines  upon  a  white  ground  seen  under  suitable  illumina- 
>n  through  the  opening  in  the  rotating  disc  appears  to  be 
1.  1  his  phenomenon  depends  upon  the  fact  that  a  bright 
jeet,  when  suddenly  exposed  to  view,  appears  for  a  moment 
be  surrounded  by  a  red  border.  The  same  apparatus 
uionstrates  a  novel  method  of  exhibiting  negative  after¬ 
ages.  A  coloured  object  under  strong  illumination  is 
ased  to  assume  a  tint  complementary  to  its  natural  hue 
us  red  is  seen  as  green,  and  green  as  pale  red,  while  a 
ick  patch  upon  a  white  ground  appears  whiter  than  the 
mud  itself.  Lhe  sensibility  of  the  nerve  tibres  of  the 
111a  is,  in  fact,  appreciably  diminished  by  exposure  to 
cured  light  for  a  period  so  brief  that  the  eye  cannot  recog- 
e  the  true  colour  of  the  light. 

he  exhibition  of  the  Marine  Biological  Association  illus- 

ted  commensalism  amongst  marine  animals,  or  the  cou¬ 
nt  association  of  two  or  more  animals  together,  often  for 
tual  advantage.  Commensalism  differs  from  parasitism 
the  fact  that  neither  of  the  associated  animals  feeds  on 
■  tissues  of  the  other,  nor  lives  directly  at  the  expense  of 
other.  A  number  of  living  examples  found  at  Plymouth 
nanne  animals,  which  thus  live  together  as  “  messmates  ” 
e  exhibited. 

’  uALALKainthac^’  Mr-  W-  F •  H-  ^landlord,  F.E.S.,  and 
♦1  *  -Durham,  M.B.,  showed  some  beautiful  preparations 

the  tsetse  ily ,  and  the  parasite  of  tsetse  ily  disease  or 
na.  The  tsetse  fly  disease,  familiar  during  the  past  fifty 
rs  as  a  scourge  to  domestic  animals  in  Central  and  South 
lea,  has  recently  been  shown  by  Surgeon-Major  Bruce  to 
iue  to  the  presence  in  the  blood  and  serous  fluids  of  the 
cted  animals  of  a  parasitic  protozoon  (trypanosoma). 
geon-Major  Lruce  has  proved  experimentally  that  the 
^emay  be  present  in  the  blood  of  wild  animals  shot  in 
.My  Country,  ’  which,  however,  are  not  known  to  suffer 
1  lif  Presence*  The  part  played  by  the  fly  appears  merely 
e  that  of  communicating  the  micro-organism  from  infected 
ealthy  animals.  The  disease  of  animals  known  as  “  surra  ” 
A>ia,  is  closely  allied  to  ngana,  and  a  similar  parasite 
irs  in  this  country  in  the  rat,  but  without  producing  the 
ie  fatal  effects. 

1  the  meeting  room,  Professor  W.  E.  Ayrton,  F.R.S.,  gave 
‘xperimental  demonstration  of  some  electric  and  me- 
ncal  analogues ;  and  Professor  J.  B.  Farmer  showed 
ern  slides  from  microphotographs  illustrating  nuclear 
sion  in  animal  and  vegetable  cells.  Slides  were  shown 
trating  the  process  of  fertilisation  and  segmentation  of 
egg  in  ascaris  megalocephala,  and  in  fucus  vesiculosus. 

THE  SUPERANNUATION  OF  PUBLIC 
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VACCINATORS. 

Poor-law  Medical  Officers’  Association  recently  caused  to 
abmitted  to  Sir  Robert  Reid,  Q.C.,  M.P.,  the  following 
lions  with  regard  to  the  Poor-law  Officers’  Superannua- 
Act,  1896,  and  public  vaccinators.  The  questions  sub- 
1  *‘d  were  as  follows  : 

Are  pubhc  vaccinators  officers  under  this  Act,  and  as 
|  entitled  to  superannuation  under  the  Act  of  1896  ? 
las  the  Local  Government  Board  sole  power  to  decide 
!“‘r  public  vaccinators  are  officers  or  not? 

B  public  vaccinators  are  officers,  are  they  entitled  to 
'  .innuation  under  the  Act  ? 

whether  medical  officers  who  are  entitled  under  the  Act 
fperannuation  as  such  are  also  entitled  to  a  further 
anee  in  respect  of  the  office  of  public  vaccinator  where 
bold  such  an  appointment  ? 

••  ^following  was  the  opinion  given  by  Sir  R.  Reid,  dated 

Heading  the  different  portions  of  the  Poor-law  Officers 
-imiuation  Act  together,  the  only  persons  (except  those 
‘  y  mentioned  in  the  definition  clause)  entitled 
•perannuation  are  persons  between  whom  and  the 


mUentd,aTbethAen?  h®  a  re*lation,  of  service  or  employ¬ 
ment.  The  Act  does  not  confer  superannuation  upon 

pei sons  whose  relation  to  the  guardians  is  that  they 
merely  contract  with  them  to  do  specified  work.  In  the 
case  of  district  medical  officers  they  are  according  to  term  of 
the  statutes  “  appointed  ”  to  an  “  office,”  and  paid  a  salary 

nositk)naorfermhBeer8 ” .emPloy?d  by  t1he  guardians.  Now,  the 
position  of  public  vaccinators  is  regulated  by  30  and  31  Vie 

c.  84,  under  which  the  guardians  do  not  “  appoint ’’nor  is  the 
position  called  therein  an  “  office,”  nor  is  a  salary  paid  The 
are  Jfflum'd  to  enter  into  a  contract  with  some  duly 
registered  medical  practitioner,  called  the  public  vaccinator 
\v  '!c  1  1>s.to  contain  stipulations  and  conditions  to  secure  the 
due  vaccination  of  persons,  etc.  We  do  not  consider  that  this 
statute  creates  a  relation  of  service  or  employment  nor  is 

oSthinelr/i«?  Cpeat6r  bj?hS  termS  °f  the  contract  itself  set 
out  in  Glens  Poor-Law  Orders,  p.  525,  though  it  might  be 

And  we  assume  that  the  contract  is  always  in  those  terms! 

e  think,  therefore,  there  is  no  title  to  superannuation  on 

such  a  contract.  It  is  true  that  superintendent  registrars 

Aof  fiT0fb/  hiandd1oatl,s’  are  by  Section  *ix  of  the 
Act  of  1896  deemed  to  be  in  the  service  of  the  guardians.  The 
reason  is  that  by  Acts  creating  their  offices  they  are  notin 
the  service  of  the  guardians,  though  they  are  “officers  ”  and 

whe  A°hS-  T5is’  «4'ore.yd«£  not  affect  the 
question  here  raised,  and  a  similar  reason  exists  for  the 
mention  of  school  attendance  officer”  in  Section  xix 

2.  The  Local  Government  Board  have  no  power  to  deter¬ 
mine  this  question.  They  can  only  determine  differences 
between  the  guardians  and  persons  who  in  fact  are  officers. 

3.  1  his  has  been  already  answered. 

4-  Medical  officers  of  the  guardians  who  are  entitled  to 
superannuation  under  this  Act  are  not  entitled  to  a  further 
allowance  in  respect  of  the  office  of  public  vaccinator,  if  they 
hold  such,  as  Section  xix  of  the  Act  lays  down  that  only  those 
emoluments  are  to  be  included  that  accrue  to  the  officer  in 
vntue  of  the  ofhce  for  which  he  claims  superannuation. 

THE  BATTLE  OF  THE  CLUBS. 

The  Medical  Aid  Question  at  Plymouth. 
?yj^C0.Dftemp.?^aiT Tth.e  I Vestern  Mercury  in  its  issue  of  May  8th  publishes 
a  letter  fr°m  One  Interested”  on  the  recent  resolutions  of  the  Plymouth 
n  n  He  stat®s  Ibat  he  should  like  to  inform  that  society  of 

a  few  facts,  and  proceeds  to  say  that  the  National  Medical  Aid  Society 
has  a  wage  limit  beyond  which  it  does  not  accept  members  ;  and,  secondly 
that  except  under  special  circumstances  it  does  not  canvass  for  members! 
fk®uggests..that  boycotting,  although  efficacious  in  the  case  of  land 

ihtinrd  tfi -sfhKW-  t0  the  bivour  of  medical  men.  and  that  it  is 
ab®u.I'd  t0  talk  of  it  being  infra  die 7.  for  a  medical  man  to  serve  a  lay 
employer,  considering  that  he  invariably  does  so  whenever  he  accepts 
‘‘j  tbe  army,  navy,  or  under  a  sanitary  authority,  and  that  it  will 
Tf  " rw1  ?r<?er  V’*000  Practitioners  give  up  their  appointments. 

statements  are  correct  medical  agitation  has 
already  been  productive  of  good  results,  for  absence  of  wage  limit  and 
unlimited  touting  were  up  to  a  short  time  ago  leading  features  of  this 
institution.  The  profession  has  no  intention  of  boycotting  after  the 
fashion  of  land  leaguers,  nor  does  it  expect  that  all  the  holders  of  medical 
aid  appointments  will  resign.  But  what  it  does  expect  is  that  the  holding' 
of  such  appointments  will  each  year  be  considered  by  the  profession  more 
and  more  undesirable,  so  that  a  time  may  come  when  no  respectable 
member  of  the  profession  will  consent  to  give  his  services  under  such 
conditions.  The  comparison  of  medical  aid  service  with  service  in  the 
army,  navy,  etc  ,  is  so  absurd  that  it  scarcely  deserves  to  be  noticed.  Of 
course,  every  doctor  who  attends  a  patient  serves  a  lay  employer,  and 
whether  the  patient,  his  relations,  principals,  or  friends  pay  his  bill  is 
immaterial.  But  we  have  yet  to  learn  that  the  public  services  make  a 
commercial  profit  in  the  shape  of  bonuses  and  dividends  out  of  the  work 
of  their  medical  officers.  “  One  Interested  ”  does  not  see  the  distinction 
that  exists  between  professional  employment  by  medical  aid  societies  ct 
genus  omne  and  every  form  of  legitimate  medical  employment. 

Handdills  issued  by  Fkiendly  Societies. 

A  Corkespondent  from  Walsall  sends  some  handbills  issued  by  a  local 
lodge  of  Oddfellows.  The  name  of  a  medical  practitioner  appears  on 
one  of  them  ;  he  can  scarcely  be  proud  to  figure  there.  There  is  a 
certain  naivete  about  some  of  the  announcements.  We  read  that  “the 
objects  of  this  female  branch  will  be  to  raise  funds  by  honorary  mem¬ 
bers’  subscriptions,  contributmns,  fines, and  levies  to  provide  a  medical 
practitioner  for  the  whole  family,  and  medicines  included,  and  also  to 
bury  the  dead  (the  italics  are  our  own).] 


The  Extension  of  Medical  Aid  Societies. 

Dr.  Maurice  McElligott  (Belper)  writes :  This  morning  I  was  called 
upon  by  two  men— both  absolute  strangers  to  me— who  desired  to  enlist 
my  sympathies  on  behalf  of  a  medical  aid  association  which  they  pro¬ 
posed  to  start  in  the  district.  They  told  me  that  they  had  already  had 
a  promise  of  co-operation  from  one  of  the  medical  men  in  the  town 
Without  further  ado  I  closed  the  interview,  declining  once  and  for  aii 
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<to  have  anything  whatever  to  do  with  them,  and  in  this  manner  do  I 
believe  that  all  representatives  of  such  societies  should  be  treated, 
flub  practice  in  our  district  is  by  no  means  a  lucrative  method  of 
earning  a  living.  We  have  amongst  us  two  anomalous  clubs,  one  of 
which  pays  its  medical  officers  4s.  and  the  other  3s.  per  annum  per 
(female)  member,  for  which  stipend  advice,  visits,  and  medicine,  as  well 
as  attendance  in  time  of  labour,  are  compelled  to  be  given.  \\e  are  also 
blessed  with  a  branch  of  the  Liverpool  Victoria  Legal  1-  nendly  Society, 
the  members  (juvenile)  of  which  can  claim  professional  attendance  and 
medicine  at  the  rate  of  one  halfpenny  a  week.  Before  saddling  ourselves, 
then,  with  another  and  a  greater  “  old  man  of  the  sea,  does  it  not 
behove  us  medical  men  of  the  Belper  district  to  cast  an  eye  around  us 
and  see  what  the  result  of  our  action  is  likely  to  be  ?  A  look  at  Lincoln, 
at  Eastbourne,  at  Portsmouth,  at  Norwich  ought  to  be  sufficient  to  pre¬ 
vent  the  most  weak-kneed  of  our  brethren  from  committing  liimseli  to 
a  step  so  fatal  to  liis  self  respect. 


ENTHETIC  DISEASE  IN  TIIE  ARMY. 

The  Times,  commenting  on  the  recent  debate  in  the  House  of 
Lords  on  this  subject,  says: 

Anyone  who  reads  the  report  of  the  Commission  which  examined  into 
the  question  in  1871,  or  the  lucid  summary  of  the  statements  of  the  wit¬ 
nesses  published  at  the  time  by  Sir  J.  S.  Trelawney,  will  see  that  the  mis¬ 
chief  which  has  since  been  wrought,  as  a  consequence  of  the  removal  of 
•every  form  of  supervision,  was  predicted  more  than  a  quarter  of  a  cen¬ 
tury  ago  by  high  scientific  authorities  and  men  of  large  practical  experi¬ 
ence,  and  was  confronted  only  by  theories  and  sentimentalities.  A  wave 
of  fanaticism  swept  over  the  country  a  few  years  later,  condemning  every 
kind  of  restriction  on  this  hateful  and  inheritable  type  of  disease  as  an 
attempt  to  interfere  with  the  penalty  of  sin  and  an  encouragement  of  im¬ 
morality  The  experiment  has  been  tried  with  results  so  shocking  that  a 
great  revulsion  of  feeling  has  taken  place  even  among  those  who,  twelve 
or  fifteen  years  ago,  would  not  have  listened  to  any  proposals  in  the 
nature  of  those  put  forward  in  the  recent  despatch  of  the  Secretary  of 
State  to  the  Government  of  India.  Lady  Henry  Somerset’s  recent  letter  to 
Lord  George  Hamilton,  in  which  she  recognises  the  necessity  of  deliver- 
ini;  innocent  women  and  children  at  home  from  an  imported  taint, 
though  she  would  insist  at  the  same  time  on  some  impracticable  condi- 
lions  is  a  significant  example  of  the  present  tendency  of  the  public  mind. 
The  new  cantonment  regulations,  which  Lady  Henry  Somerset  welcomes, 
have  not  met  with  any  serious  resistance  or  criticism  in  this  country. 
Lord  Onslow  mentioned  the  fact  that  a  memorial  has  been  presented  to 
-the  Secretary  of  State,  signed  by  a  very  large  number  of  representative 
women,  approving  of  the  measures  taken  to  check  the  spread  of  con- 
'tagious  disease,  and  expressing  the  belief  that,  in  addition  to  their  sani¬ 
tary  value,  they  would  afford  the  fallen  an  opportunity  to  escape  from  a 
life  of  habitual  vice.  ,  , 

Lord  George  Hamilton  s  despatch  to  the  Government  of 
India  on  the  health  of  British  soldiers  out  there  has  not,  it 
is  stated,  been  well  received.  The  general  impression  is  that 
Hie  Indian  Government  should  have  been  given  a  free  hand, 
and  that  the  Indian  Secretary  could  easily  have  rallied  round 
him  a  sufficiently  large  majority  in  Parliament  to  have  en¬ 
abled  him  to  resist  any  attacks  made  upon  his  policy.  So 
far  the  whole  outcome  of  the  terrible  revelations  we  have  had 
:is  embodied  in  Lord  George  Hamilton’s  recommendation  that 
the  cantonment  rules  of  1895,  applicable  to  cholera,  diph¬ 
theria,  and  the  like  diseases,  shall  be  enforced  in  reference 
-also  to  the  class  of  infection  that  has  proved  so  much  more 
-dangerous  than  all  the  rest  put  together.  It  is  felt  hi  India 
that  though  these  rules  may  accomplish  something,  in  some 
cases  they  cannot  fail  to  be  ineffective,  because  the  offending 
individual  would  not  be  expelled  from  the  cantonment  until 
it  was  too  late  to  avert  the  mischief. 


LITERARY  NOTES. 

The  first  volume  of  a  periodical  summary  of  progress  in  medi¬ 
cine  will  shortly  be  published  in  Madrid  under  the  editorship 
of  Dr.  A.  Munoz,  Physician  to  the  Hospital  de  la  Princesa  of 
that  city.  The  title  of  the  publication  will  be  Encyclopedia 
Universal  de  Progresos  Medicos ,  and  it  will  appear  twice  a  year. 
Dr.  Munoz  has  secured  the  co-operation  of  Professor  Ramon 
y  Cajal,  and  all  the  other  foremost  men  in  the  different 
branches  of  medicine  in  Spain. 

In  a  storv  which  appears  in  the  current  number  of  Chap¬ 
man's  Magazine ,  Mr.  Harold  Child  refers  to  the  “  death  chair” 
which  is  in  use  in  Gloucestershire.  Many  of  those  whose 
dwelling  is  on  the  banks  of  the  Severn  die  of  bronchitis. 
‘When  the  end  is  near  and  the  sufferer  from  bronchitis  cannot 
breathe  lying  down,  he  sits  over  the  fire  propped  up  in  the 
“death  chair.”  The  high  back  shelters  him  from  draughts, 
and  the  projecting  wings  are  meant  to  support  his  head  when 
it  falls  over  quietly  in  death.  A  “  death  chair  ”  stands  in  the 
best  bedroom  of  every  farmhouse,  and  the  parson  and  squire 
each  keep  one  to  lend  to  cottagers  in  time  of  need. 

It  was  announced  in  this  column  some  weeks  ago  that  Dr. 


Toulouse,  whose  medico-physiological  study  of  M.  Zola  hi 
been  referred  to,  had  had  some  difficulty  in  finding  furtht 
material  for  observation  of  the  right  sort  for  his  purpos 
It  was  stated  that  Madame  Jane  Hading,  the  well-know 
actress,  had  at  first  consented  to  offer  herself  as  a  subje* 
and  then  declined.  In  a  recent  letter  to  the  editor  of  tl 
Progr'es  Medical,  however,  Dr.  Toulouse  denies  that  he  ever  a- 
pro'ached  Madame  Hading  on  the  subject.  He  adds  that  he 
pursuing  his  researches,  and  that  his  second  “  case"  will  1 
“  an  example  of  scientific  criticism  of  the  fine  arts,”  whic 
we  take  to  mean  that  his  next  subject  will  be  an  artist. 

Mr.  W.  W.  Wagstaffe  has  had  reprinted  from  Vol.  xxivi 
the  St.  Thomas's  Hospital  Reports  a  paper  by  the  late  Mr.  Gooq 
Rainey,  formerly  Lecturer  on  Microscopical  Anatomy  an 
Demonstrator  of  Anatomy  at  St.  Thomas’s  Hospital,  on  tl 
Artificial  Production  of  Certain  Organic  Forms,  and  tl 
Manner  in  which  they  are  Produced.  Mr.  Wagstaffe  thinl 
the  paper  “  of  very  great  value  to  all  practical  worke: 
in  experimental  physiology.”  He  assisted  Mr.  Raint 
in  correcting  the  original  MS.  and  proofs,  and  witness* 
“the  wonderful  results  obtained  by  him  in  these  simp 
experiments.” 

In  some  personal  recollections  of  Maisonneuve,  contribute 
to  the  Echo  Medical  du  Nord,  Dr.  H.  Folet,  a  former  inter. 
of  the  great  surgeon  relates  the  following  story  which  w; 
told  him  by  M.  Guyon.  Maisonneuve  and  Chassaignac  bol 
belonged  to  Nantes.  When  in  due  course  M.  Guyon  went 
Paris  from  the  same  place  to  continue  his  studies,  1 
naturally  called  on  his  distinguished  fellow  townsme 
Maisonneuve  said  to  him,  “  So  you  wish  to  go  in  for  surger 
That  is  right.  Come  to  myelinic;  car  il  n’y  a  que  Chassaign; 
et  raoi— et  encore  Chassaignac  est  un  imbecile  !  ”  This  recal 
the  old  lady  who  thought  that  only  herself  and  the  minist 
had  a  chance  of  being  saved— and  “whiles  had  doots  abo 
the  minister.” 

An  American  paper  states  that  a  new  medical  journal 
always  sure  of  at  least  one  subscriber,  and  one,  moreover,  wl 
pays  in  advance— to  wit  the  keeper  of  the  Surgeon-Genera! 
Library  at  Washington.  The  habit  of  paying  subscriptions 
advance  is  laudable  in  itself,  and  particularly  commendable 
the  eyes  of  managers  of  journals,  but  is  it  not  sometimes  a  tri 
rash  ?  In  France  every  respecting  member  of  the  Faculty  h 
a  journal  of  his  own  ;  in  the  United  States  nearly  every  enU 
prising  druggist  has  his  organ  ;  even  in  our  own  slow-goi: 
country  the  ambition  to  edit  a  medical  journal  is  a  seei 
dream  of  many  otherwise  harmless  persons.  The  avera 
doctor  appears  to  think  that  the  editing  of  a  journal  com 
by  Nature,  as  Dogberry  said  of  reading  and  writing.  lien 
medical  journals  come  up  like  flowers — and  like  flowers  th 
quickly  die. 

Fair  daffodils,  we  weep  to  see 
Ye  haste  away  so  soon  ! 

But  most  people  will  do  more  than  drop  a  tear  of  sensibili 
if  they  have  paid  a  year’s  subscription  in  advance  for  a  jourt 
which  lives  only 

Ce  que  vivent  les  roses, 

L’espace  d’un  matin ! 

A  journal  dealing  with  the  Russian  watering  places  * 
shortly  be  published  in  St.  Petersburg  under  the  title 
Ssesonni /  Listock  Russkich  mineralnich  Wod.  The  new  journ 
which  is  to  be  published  in  both  Russian  and  Polish  langua: 
will  be  edited  by  Dr.  Issajew  of  Bulsk. 

One  of  the  most  remarkable  literary  results  of  the  prest 
commemoration  of  the  long  reign  of  our  Queen  is  that  t 
public  appear  to  have  developed  an  intelligent  interest  in  I 
history  of  the  hospitals  which  they  have  helped  to  supp‘ 
for  very  many  years.  One  series  of  articles  on  the  subjee. 
appearing  in  the  pages  of  the  Pall  Mall  Gazette,  another 
Lloyd's  Weekly  Newspaper.  Both  are  excellently  well(  wntt* 
and  though  one  is  professedly  from  the  pen  of  ‘AM* 
Layman,”  it  shows  an  intimate  acquaintance  with  the  hist' 
and  an  endeavour  to  obtain  accuracy  of  detail,  which  are  <h 
appreciated  by  those  who  are  familiar  with  the  subjects 
which  he  treats.  _  •  »  J 

The  Revue  de  Gynecologie  et  die  Chirurgie  AbdcnmnaU  c'| 
tains  an  appreciative  notice  of  the  life  and  work  of  Sir  spen. 
Wells  by  Dr.  C.  J.  Cullingwortli.  It  is  illustrated  by 
portrait  which  was  published  in  the  British  Mepi1 
Journal  at  the  time  of  Sir  Spencer  Wells's  death. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and 
October  20th,  1897.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  24th  and  September  30th. 

Election  ok  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary . 


Malformation  in  a  Newborn  Syphilitic  Infant ;  (2)  Two  cases  of  Goitre 
treated  with  Thyroid  Tabloids.-Ai.Kx.  Hons  Walker,  Honorary  Serre- 
tary,  Cranlcigh. 

.  ''''oaTHEns'  counties  of  Scotland  Branch.— The  annual  meeting  will 
be  held  in  the  stotficld  Hotel,  Lossiemouth,  on  Wednesday.  June  nth, 
at  1  p.m.;  Dr.  Mackenzie.  Inverness,  President;  Dr.  Galletly,  Elgin.  Presi¬ 
dent-elect.  It  is  requested  that  members  wishing  to  bring  any  communi¬ 
cation  before  the  meeting  should  at  once  inform  the  Secretary.— J.  W. 
Norris  Mackay,  M.D.,  Honorary  Secretary,  Elgin. 


Midland  Branch.— The  annual  meeting  will  be  held  at  the  Infirmary, 
Leicester  on  Thursday.  June  3rd,  at  2  i\m.  After  the  transaction  of  the 
usual  business,  the  following  papers  will  be  read  and  discussed  Mr.  C. 
J.  Bond:  The  Physiology  and  Pathology  of  the  Fallopian  Tubes,  with 
lantern  demonstration.  I)r.  W.  B.  Ransom  :  Remarks  on  Pernicious 
Anaemia,  with  lantern  illustration.  Dr.  F.  M.  Pope  :  Three  cases  of  Adult 
Hereditary,  or  Huntingdon’s  Chorea.  Mr.  W.  Armstrong:  Gastro-intes- 
Toxms,  thew  clinical  sign iticance  and  therapeutic  indications.  Dr. 
E.  M.  Sympson:  (1)  Notes,  with  coloured  drawing,  of  a  ease  of  Chronic 
Superficial  Glossitis  ;  (2)  Notes  of  a  case  of  Epithelioma  of  the  Tongue  and 
P  loor  of  the  Mouth,  with  removal  of  4  inches  of  the  lower  law.  Dr.  R. 
Pratt  :  (1)  Short  Notes  of  a  ease  of  Cyclic  Albuminuria;  (2)  two  Urinary 
Calculi  with  Unusual  Nuclei.  Dr.  J.  H.  Neale  :  Poisoning  by  the  Primula 
Obconica.  Dr.  Ridley  :  Clinical  Cases.  Luncheon  will  be  provided  by  the 
1  resident* elect  at  the  Infirmary,  at  12.45  p.m.,  and  the  dinner  will  take 
place  at  the  Koval  Hotel  at  5  p.m.,  tickets  7s.  6d.,  exclusive  of  wine. — W. 
A.  Carune,  Honorary  Secretary  and  Treasurer,  Lincoln. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
emind  members  of  the  profession  engaged  in  researches  for 
he  advancement  of  medicine  and  the  allied  sciences  that 
hey  are  prepared  to  receive  applications  for  grants  in  aid 
if  such  research.  Applications  for  sums  to  be  granted  at  the 
lext  annual  meeting  must  be  made  on  or  before  June  15th  in 
writing  addressed  to  the  General  Secretary,  at  the  office  of  the 
issociation,  429,  Strand,  W.C.  Applications  must  include 
letails  of  the  precise  character  and  objects  of  the  research 
diich  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
rants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned 
D  the  General  Secretary  on  the  conclusion  of  the  research  in 
irtherance  of  which  the  grant  was  made. 

.  Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  April  21st,  1897. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

[embers  are  reminded  that  the  Library  and  Writing  Rooms 
f  the  Association  are  fitted  up  for  the  accommodation  of  the 
lembers  in  commodious  apartments,  at  the  office  of  the 
ssociation,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
3  5  p.m.,  Saturdays,  10  a.m.  to  2  p.m.  Members  can  have 
heir  letters  addressed  to  them  at  the  office. 


RRANCH  MEETINGS  TO  BE  HELD. 
South-Eastern  Branch  —The  annual  meeting  of  the  above  Branel 
ill  be  lield  at  Croydon  on  Wednesday,  June  16th,  Dr.  Duncan  (Presiden 
eet)  in  the  chair.— T.  Jenneu  Verrall,  Brighton,  Honorary  Secretary 


Metropolitan  Counties  Branch  :  South  London  District. _ The 

annual  meeting  of  the  above  District  will  take  place  in  the  Governors’ 
Hall,  St.  Thomas  s  Hospital  (by  kind  permission  of  the  Treasurer),  on  the 
afternoon  of  Thursday.  May  27th,  at  3.30  p.m.  The  chair  will  be  taken  by 
Mr.  Henry  T.  Butlin,  President  of  the  Branch.  Cases  of  clinical  interest 
from  the  wards  of  the  hospital  will  be  shown  and  demonstrated  on  by 
members  of  the  medical  and  surgical  staff.  Election  of  officers  for  the 
ensuing  year  will  take  place.  All  practitioners,  whether  members  of  the 
Association  or  not,  will  be  heartily  welcomed.— Seymour  G.  Toller 
District  Secretary,  St.  Thomas’s  Hospital,  S.E. 


Lancashhie  and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  Manchester  on  Wednesday,  June  30th.  Members 
who  wish  to  read  papers  or  make  any  communication  should  write  at 
once  to  the  Honorary  Secretary,  Dr.  James  Barr,  72,  Rodney  Street. 
Liverpool.  * 


Dorset  and  West  Hants  Branch.— The  next  meeting  of  this  Branch 
will  be  held  at  Bournemouth  on  Wednesday,  May  26th,  1897.  The  busi¬ 
ness  meeting  will  be  held  at  the  Royal  Bath  Hotel  ‘at  3.15  p.m.  Agenda  :— 
Secretaries’  accounts  for  1896  Report  of  election  of  Branch  Council 
Election  of  a  representative  of  the  Branch  on  the  Council  of  the  Associa¬ 
tion.  Election  of  a  representative  of  the  Branch  on  the  Parliamentary 
Bills  Committee.  Election  of  new  members  of  the  Branch.  Place  of  the 
summer  meeting.  Communications  (two)  from  the  Council  of  the  Associ¬ 
ation.  Communications  from  the  East  Anglian  Branch.  Mr.  G.  William¬ 
son  Daniell  to  move  :  “  That  a  luncheon  previous  to  the  meetings  be  sub¬ 
stituted  for  the  dinner  hitherto  held  after  the  meetings  of  the  Branch.” 
Address  by  the  President.  Communications  :— Mr.  Graham  :  Two  cases  of 
Cancer  showing  the  expediency  of  early  removal.  Dr.  Kansome,  F.R.S.  : 
Notification  of  Phthisis.  Dr.  Andrew  Davidson  :  A  specimen  of  Cerebellar 
Haemorrhage.  Mr.  Bernard  Scott  and  Mr.  MacGillycuddy  :  A  case  of  Per¬ 
forating  Appendicitis  with  general  septic  peritonitis,  followed  by  recovery 
after  operation.  Mr.  Wyke  Smith:  (1)  A  case  of  Appendicitis;  (2)  Two 
eases  of  Injury  to  Arteries  ;  (3)  A  new  pattern  Cycle  Saddle  on  Hygienic 
and  Anatomical  Principles.  Dr.  Lawrie  :  (1)  The  Surgical  Treatment  of 
Floating  Kidney,  with  cases;  (2)  Two  cases  of  Purulent  Appendicitis* 
(3)  Two  cases  of  Right  and  Left  iliac  Colotmny.  Dr.  Ramsay  :  Four  Uteri 
from  cases  of  Total  Hysterectomy.  Dinner  at  the  Royal  Bath  Hotel  at 
5.30  p.m  ;  charge  6s.  each,  without  wine.  Members  intending  to  be  present 
are  requested  to  inform  Dr.  Davison  by  Monday,  May  24th.— William 
Vawdrey  Lush,  M.D.,  Weymouth,  C.  H.'Watts  Parkinson,  Wimborne 
Honorary  Secretaries. 


South-Eastern  Branch:  East  Kent  District.— The  annual  meetin 
tins  District  will  be  held  at  the  Kent  and  Canterbury  Hospital  on  Ma 
tn.  at  3  p.m.,  Dr.  Hackney,  of  Hythe,  in  the  chair.  Agenda  .—The  usiu 
ismess  of  the  annual  meeting.  Dr.  Courtney:  Serum  Therapeutics,  wit 
pecial  reference  to  Enteric  Fever.  Dr.  Pittoek  :  A  case  of  Lymphadi 
mia,  with  Addison’s  Disease  aDd  other  complications.  Mr.  Raven  S0111 
edical  Etymology.  The  annual  dinner  will  take  place  at  the  Count 
otel  at  6  o’clock.  Charge,  exclusive  of  wine,  6s.  6d.  It  is  hoped  that  th 
nner  will  be  well  attended,  and  members  intending  to  dine  are  particu 
r'y  requested  to  communicate  with  me  bv  May  25th.  so  that  adequat 
Tangements  may  be  made.  All  members  of  the  South-Eastern  Brand 
c  entitled  to  attend  these  meetings,  and  to  introduce  professiona 
iend«.  Thos.  F.  Raven,  Honorary  District  Secretary,  Barfield  House 


lomi- Eastern  Branch:  West  Surrey  District. -The  next  meeting 
the  above  District  will  be  held  at  the  Bush  Hotel,  Farnham,  on  Friday, 
*}’  at  <•*>  P  M.  Mr.  G.  S.  Sloman  will  preside.  Dinner  at  the  Bush 
-ei  at  6.30  p.m. .charge  6s  .  exclusive  of  wine  The  following  communi- 
tmns  have  been  promised  :— Mr  G.  P.  Field  :  Typical  Cases  of  Diseases 
Ear,  Dr.  Tanner:  (1)  A  Supposed  Case  of  Variola  in  a  Foetus ; 
vases  of  I  yaemia  and  Septicaemia  in  the  treatment  of  which  the  Ant i- 
eptococcus  Serum  was  used.  Mr.  G.  S.  Sloman  :  (*)  Case  of  interesting 


East  Anglian  Branch.— The  annual  meeting  of  this  Branch  will  take 
place  at  Ipswich  on  Thursday,  May  27th.  President,  A.  R.  Manby, 
M.D.;  President-elect,  Mrs.  Garrett  Anderson,  M.D.  Programme  of  Pro¬ 
ceedings:  11  am.  Meeting  of  the  Council  of  the  Branch  in  the  Library. 
11.30  A.M.  Meeting  of  the  Branch  for  business  in  the  Library.  Agenda: 
To  receive  report  of  Council  of  Branch.  To  receive  Treasurer’s  report. 
To  receive  report  of  result  of  election  of  officers.  To  nominate  one  or 
more  delegates  to  represent  the  East  Arglian  Branch  at  the  meeting  of 
the  Association  at  Montreal.  Introduction  of  new  President  by  retiring 
President.  President’s  Address.  1  30  p.m.  Luncheon  in  the  Council 
Chamber  of  the  Town  Hall;  tickets,  2S.  6d.  (Members  intending  to  be 
present  at  the  luncheon  are  requested  to  signify  the  same  before 
May  24th.  Ladies  accompanying  members  will  be  welcomed  at  luncheon.) 
3.0  p.m.  Resumed  general  meeting.  R.  K.  Casley,  M.D.  (Ipswich)  will 
show  a  case  of  Fracture  of  the  Patella  treated  by  the  immediate  applica¬ 
tion  of  a  subcutaneous  wire  suture,  with  skiagraphs  of  the  present  con¬ 
dition  of  the  joint.  W.  W.  Sinclair.  M  B.  (Ipswich)  will  show  (a)  a  Case  in 
which  a  piece  of  Iron  was  removed  from  the  Interior  of  the  Eyeball  by 
means  of  the  Electro-magnet ;  ( b )  a  case  of  Congenital  Ectopia  Pupillse. 
J.  Ryder  Richardson.  M.B.  (Saxmundham)  will  show  a  case  of  Diffuse 
Nsevus  of  Neck  and  Buccal  Cavity.  Stanley  Boyd,  M.B.,  F  R.C.S.  (London): 
Recent  Suggestions  in  the  Treatment  of  Cancer.  Howard  Marsh,  F. R.C.S. 
(London)  is  expected  to  take  part  in  this  discussion.  Mrs.  Schariiebi 
M.D.,  M.S.  (London) :  Surgery  at  the  New  Hospital  for  Women  in  1896.  s’. 
H  Burton,  M.B.,  F. R.C.S.  (Norwich) :  Notes  of  a  case  of  Fibroid  of  Uterus 
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causing  Inversion.  There  will  be  an  exhibition  of  Instruments,  etc.,  by 
Messrs.  Down  Brothers,  London  :  and  of  Pharmaceutical  Products  by 
Messrs.  Burroughs,  Wellcome  and  Co.,  London,  in  the  Magistrate's  Room, 
5.15  PM.  Dr.  and  Mrs.  Casley  kindly  invite  members  and  ladies  accom¬ 
panying  them  to  afternoon  tea  at  “The  Old  House,”  Carr  Street.  The 
Ipswich  Borough  Asylum,  the  East  Suffolk  and  Ipswich  Hospital,  and  the 
Ipswich  Museum  will  be  open  for  the  inspection  of  visitors.— Edgar  G. 
Barnes.  M.D..  Eye ;  Michaf.l  Beverley,  M.D.,  Norwich  ;  Thomas  Carr, 
M.D.,  Braintree,  Honorary  Secretaries. 


Southern  Branch  :  South-East  Hants  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Medical  Library,  5,  Pembroke  Road, 
Portsmouth,  on  Tuesday,  May  25th,  at  4  p.m.  Members  willing  to  read 
communications  or  to  exhibit  cases  or  specimens  are  requested  to  com¬ 
municate  at  once  with  the  Honorary  Secretary,  C.  C.  Claremont,  M.D., 
57,  Elm  Grove,  Soutlisea. 


Shropshire  and  Mid-Wales  Branch.— By  invitation  of  the  President, 
Mr.  J.  T.  Lloyd,  the  spring  meeting  will  be  held  at  Chirk,  on  Thursday, 
June  10th.  Mr.  Mitchell  Banks  will  read  a  paper  on  Some  Practical 
Hints  on  the  Treatment  of  Rectal  Disease.  Special  train  arrangements 
will  be  made  which  will  be  duly  announced. — H.  Willoughby  Gardner. 
Honorary  Secretary,  Swan  Hill.  Shrewsbury.  F-jS*35^-' 


Metropolitan  Counties  Branch  :  West  London  District.— The  last 
meeting  of  the  session  will  be  held  on  Wednesday,  May  26th,  at  4.30  p.m., 
at  5,  l’embridge  Gardens,  W.,  by  kind  permission  of  the  Vice  President, 
Mr.  H.  W.  Kiallmark.  Business:  Election  of  a  Vice-President,  represen¬ 
tative  on  the  Council  of  the  Branch,  and  Honorary  Secretary.  Election 
of  a  Committee  for  the  ensuing  year.  To  receive  the  report  of  the  Secre¬ 
tary  of  the  year's  work  of  t  e  District  for  the  Council  of  the  Branch.— 
Thomas  Dutton,  Honorary  Secretary,  7,  Portland  Place,  W. 


Staffordshire  Branch.— The  third  general  meeting  of  the  session 
will  be  held  at  the  Victoria  Hotel.  Wolverhampton,  on  Thursday.  May 
27th.  The  President,  Dr.  T.  Ridley  Bailey,  will  take  the  chair  at  5.30  p.m. 
Agenda  :  Exhibition  of  Pathological  Specimens,  Living  Cases,  etc.  Dr.  A. 
H.  Carter  :  Some  recent  Observations  on  the  Feeding  of  Infants.  Dr.  F. 
Edge :  (1)  A  Tubal  Gestation  removed  in  situ  ,  (2)  A  Myomatous  Uterus 
removed  by  Pan  hysterectomy :  (3)  A  Uterus  with  Cancer  of  the  Fundus 
removed  by  Vaginal  Hysterectomy.  Mr.  T.  Vincent  Jackson  :  Recital  of 
Cases  of  Vasectomy.  Dinner  at  7.30  p.m.,  charge  5s.— F.  Milnes  Blumer, 
Stafford,  Honorary  Secretary. 


DUNDEE  AND  DISTRICT  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  University 
College,  Dundee,  on  May  7th,  Dr.  A.  J.  Duncan,  President,  in 
the  chair. 

Election  of  Office-Bearers. — Office-bearers  were  elected  as 
follows:  President:  J.  Rorie,  M.D.,  Liff.  President-Elect:  A. 
M.  Stalker,  M.D.,  Dundee.  Vice-Presidents:  D.  Laing,  M.D., 
Arbroath;  J.  W.  VVemyss,  M.D.,  Broughty  Ferry.  Council: 
J.  F.  Sturrock,  M.B.,  Broughty  Ferry;  C.  S.  Young, 
M.R.C.S.,  Dundee ;  J.  Cable,  L.R.C.P.E.,  Forfar;  J.  Mackie 
Whyte,  M. B.,  Dundee ;  .Alex.  Campbell,  M.D.,  Dundee;  J. 
Liddell,  M.B.,  Errol.  Representative  on  the  Council  of  the 
Association  and  Representative  on  the  Parliamentary  Bills  Com¬ 
mittee:  J.  W.  Miller,  MD.  Honorary  Treasurer:  Dr.  M. 
Greig,  F.R.C.S.E.  Honorary  Secretary :  R.  C.  Buist,  M.D. 

Medical  Politics. — The  President,  after  thanking  the  mem¬ 
bers  for  the  honour  they  did  him,  said  since  their  meeting 
last  year  medical  politics  had  on  the  whole  been  quiet.  The 
propriety  of  the  parent  Association  taking  up  the  matter  of 
medical  defence  had,  perhaps,  been  the  most  agitated  ques¬ 
tion.  In  its  discussion  much  difference  of  opinion  had  been 
elicited,  both  as  reflected  in  the  deliverances  of  the  various 
Branches,  and  in  the  numerous  letters  on  the  subject  which 
appeared  in  the  columns  of  their  Journal.  The  Dundee 
Branch,  after  passing  (possibly  on  rather  hurried  considera¬ 
tion)  at  its  meeting  in  March,  1896,  a  resolution  favouring  the 
adoption  of  some  scheme  of  medical  defence,  at  its  meeting 
in  February  last,  rescinded  the  resolution  by  a  majority  of  17 
to  7.  In  this  they  had  followed  the  multitude,  for  of  the 
Branches  which  had  voted  on  the  question,  a  considerable 
majority  had  declared  for  the  status  quo.  Thus,  in  the  mean¬ 
time,  this  question  seemed  shelved,  and  certainly  in  the  case 
of  such  a  decidedly  new  departure  it  was  only  a  very  strong 
majority  indeed  in  its  favour  that  could  justify  its  adoption. 
In  connection  with  the  approaching  meeting  at  Montreal,  he 
was  in  receipt  of  a  circular  letter  from  Professor  Roddick  of 
that  city,  the  President-elect,  in  which  he  extended  a  hearty 
i  vitation  to  the  members.  In  Dundee,  as  in  many  other 
places  during  the  past  year,  the  so-called  battle  of  the  clubs 
had  been  waged  with  varying  success.  In  Dundee,  where 
the  smallest  rate  (2s.  6d.)  had  mostly  obtained,  an  agreement 
was  entered  into  and  signed  by  almost  every  medical  man, 
declining  to  retain  the  post  of  medical  officer  to  a  club  not 


granting  the  small  rise  asked,  or  to  accept  any  such  situation 
falling  vacant  by  the  resignation  of  the  occupant  on  being 
refused  the  advance.  He  and  several  others  who  never  had 
taken  club  appointments,  considering  it  was  underpaid  work, 
signed  the  agreement  to  strengthen  the  hands  more  particu¬ 
larly  of  the  younger  brethren,  by  whom  such  posts  should  for 
the  most  part  be  held. 

The  Health  of  the  City.—' Thanks  to  the  efficient  action  of  the 
Convener  of  the  Sanitary  Committee  (Mr.  Elliot),  aided  and 
guided  by  the  co-operation  of  the  able  medical  officer  of 
health  (Dr.  Templeman)and  sanitary  inspector  (Mr.  Kinnear ), 
had  in  the  past  year  again  shown  a  good  record.  What  a  help 
it  would  be  to  them  in  general  practice  were  their  medical 
officer  of  health  furnished  with  a  thoroughly  equipped  bac¬ 
teriological  laboratory,  where  secretions  from  suspicious- 
looking  throats  could  be  sent  to  him  for  examination,  or 
where  the  blood  of  a  doubtful  typhoid  case  could  be  submitted 
to  the  serum  test,  or  other  analogous  investigations  carried 
out.  This  work  their  zealous  medical  officer  of  health  was 
■willing— nay,  anxious— to  undertake,  but  the  sanitary 
authorities  did  not  as  yet  see  their  way  to  sanction  the  small 
outlay  (some  ^35)  that  the  equipment  of  such  a  laboratory 
would  involve. 

A  City  Bacteriological  Laboratory.— The  President  read  the 
following  petition,  which,  it  was  proposed,  should  be  sent  to 
the  Town  Council : 

The  Dundee  and  District  Branch  of  the  British  Medical  Association 
have  learned  with  satisfaction  that  you  have  at  present  under  considera¬ 
tion  a  proposal  to  establish  a  laboratory  in  connection  with  the  public 
health  department,  and  being  keenly  conscious  of  the  great  public  im¬ 
portance  of  this  proposal,  respectfully  beg  to  submit  for  your  considera¬ 
tion  this  statement  of  their  hope  that  you  will  grant  your  approval  to  the 
proposal  and  of  the  reasons  which  intluence  them  to  entertain  this  wish. 
During  recent  years  great  advance  has  been  made  in  many  directions  id 
medicine,  but  'in  none  has  the  progress  been  more  marked,  or  fraught, 
with  more  important  consequences  for  the  community,  than  in  ttie  work 
which  tiie  public  authority  has  jointly  with  the  medical  profession  car 
ried  out  for  the  control  of  the  infectious  diseases.  By  it  typhus  fever  has 
been  virtually  banished  from  our  midst,  and  the  prevalence  of  the  other 
infectious  diseases  lias  been  largely  reduced.  The  success  of  this  move¬ 
ment  has  bean  due  to  the  energy  of  t.he  authority  in  enforcing  sanitation, 
and  the  isolation  of  infected  persons,  and  of  those  improvements  in 
medicine  which  have  made  possible  the  earlier  recognition  of  the  infec¬ 
tious  diseases  of  the  medical  practitioner,  and  it  is  in  these  two  direr 
tio  ns  mainly  that  further  advance  maybe  looked  for.  During  the  last 
few  years  bacteriology  has  made  most  important  progress  in  the  dia¬ 
gnoses  of  diphtheria  and  typhoid  fever,  and  inasmuch  as  these  are  now 
by  f  ir  the  most  serious  and  fatal  of  the  notifiable  diseases.it  is  of  the 
utmost  importance  that  the  benefit  of  this  advance  should  be  secured  for 
the  community.  For  this  laboratory  work  is  essential,  and  while  this 
has,  by  the  establishment  of  the  Chemical  Research  Association  Labora¬ 
tory  in  London,  been  provided  lor  the  wealthy,  the  cost  has  till  now'  put 
it  out  of  the  reach  of  the  public  as  a  whole.  It  is  with  the  hope  that  the 
establishment  of  the  proposed  laboratory  would  make  this  advance 
accessible  to  all  that  the  Branch  venture  to  lay  these  considerations  be¬ 
fore  you.  and  to  urge  you  to  adopt  this  measure,  which  will,  they  arc 
convinced,  still  further  increase  the  success  which  you  have  already  hati 
iu  your  dealings  with  the  infectious  diseases. 

The  memorial  was  unanimously  approved  of,  and  ordered 
to  be  sent  to  the  Town  Clerk  for  submission  to  the  Town 
Council.  _ 

Conjoint  Meeting. — A.  clinical  congress  was  afterwards  held, 
at  which  representatives  were  present  from  the  Edinburgh 
and  Perth  Districts  as  well  as  from  Dundee.  < 

Demonstration.— A.  demonstration  of  Ophtlialmological  Pre¬ 
parations  was  given  by  Dr.  M‘Gillivray  in  the  Museum. 

Cases. — The  following  cases  were  demonstrated  in  the 
Chemical  Theatre :  Dr.  MacEwan  :  Paget’s  Disease  of  the 
Nipple. — Dr.  Foggie  :  Infantile  Respiratory  Stridor.— Dr. 
Stalker:  (i)  Addison’s  Disease;  (2)  Purpura  with  Spinal 
Symptoms. — Dr.  Mackie  Whyte  :  (1)  Lichen  Verrucosus  ;  (2) 
Progressive  Muscular  Dystrophy. — Dr.  Raw:  (1)  Psoriasis 
Rupioides;  (2)  Hodgkin’s  Disease,  improved  under  Arsenic ; 
(3)  Dilatation  and  Dislocation  of  the  Stomach;  (4)  Dermatitis 
Herpetiformis. — Dr.  M‘Gillivray:  (1)  Congenital  Absence  of 
the  Iris  in  Five  Members  of  a  Family  (two  generations) ;  (2) 
Congenital  Symmetrical  Dislocation  of  the  Lens ;  (3)  Blip*1* 
thalmos. — Dr.  Young  :  Suture  of  the  Median  Nerve  Thirteen 
Months  after  Injury. — Mr.  Greig  :  (1)  Rachitic  Dwarf  with 
Bilateral  Dislocaton  of  Patella;  (2)  Operative  Treatment  of 
Pendulous  Belly. — Dr.  Don  :  Peculiar  Atrophic  Condition  of 
th  Skin.— Dr.  Buist:  (i)  Climacteric  Obesity  under  Thyroid 
Treatment;  (2)  Operative  Enlargement  of  Narrow  Pelvis 
(Frank's  Method).  . 

Dinner. — A  dinner  was  held  in  the  Queen’s  Hotel  in  un- 
evening,  at  which  about  lifty  gentlemen  were  present. 
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PAH  IS. 

mediate  Medical  Aid. —  The  Herbalists'1  Association. — Epidemic 
of  Typhoid  at  Marseilles. — General  News. 

Hknri  dk  Rothschild,  interne  of  one  of  the  Paris  hos- 
:ils,  lias  addressed  to  the  editor  of  the  Tiyaro  a  letter  pro¬ 
sing  that  part  of  the  large  sums  which  have  been  and  will 
collected  after  the  recent  tire  at  the  charity  bazaar  should 
devoted  to  the  establishment  of  an  immediate  medical  aid 
ition.  He  declares  that  during  the  disaster  he  personally 
served  the  shortcomings  of  the  ambulance  organisation. 

live  o’clock,  on  hearing  of  the  disaster,  he  went  to  the 
ip  Jean  Goujon,  helped  to  remove  the  wounded  to  the 
ighbouring  houses,  and  witnessed  the  heaping  up  of  the 
ad  on  the  pavement.  Notwithstanding  the  message  sent 
telephone  to  the  St.  Louis  Hospital  the  first  ambulance 
riage  reached  the  scene  of  the  disaster  one  hour  and  a  half 
er  the  fire  had  broken  out.  M.  de  Rothschild  further  states 
it  three  years  ago  the  Society  des  Ambulances  Urbaines 
tided  over  to  the  city  of  Paris  its  entire  service  ;  neverthe- 
8,  this  new  post  of  immediate  medical  aid  does  not  exist, 
de  Rothschild  asserts  that  in  consequence  the  victims  in  the 
ent  fire  suffered  cruelly.  He  forwards  £120  towards  the 
•posed  fund,  and  offers  his  services  as  doctor  to  help  in 
'  inising  the  system  of  immediate  medical  aid. 
he  Association  Generale  of  the  Herbalists  of  France  held 
annual  banquet  recently.  The  Minister  of  Commerce  was 
the  chair.  The  modifications  in  the  law  relating  to  the  prac- 
J  of  pharmacy,  which  will  be  discussed  in  the  Chamber  of 
puties,  were  naturally  alluded  to  in  the  speeches.  Jf 
>pted,  they  will  result  in  the  suppression  of  the  herbalists, 
he  Senne,  Deputy,  promised  to  defend  the  interests  of  the 
balists  in  the  Chamber. 

n  epidemic  of  typhoid  fever  has  broken  out  among  the 
ops  at  Marseilles.  There  are  also  several  cases  among  the 
icral  public.  The  epidemic  is  the  result  of  the  bad  water 
•ply.  Three  new  wards  have  been  organised  in  the  Con¬ 
don  Hospital,  where  there  are  150  typhoid  patients.  The 
nicipality  has  ordered  that  boiled  water  is  to  be  given  to 
ool  children,  and  similar  advice  to  the  general  public  is 
ted  on  the  walls  and  public  buildings, 
he  Association  des  Dames  Francaises  has  sent  ^40  for  the 
efit  of  the  wounded  in  the  war  between  the  Greeks  and 
Turks.  The  Committee  intends  sending  a  further  sum, 
is  unable  to  have  an  ambulance  on  any  foreign  battle- 
1.  L’Union  des  Femmes  de  France  regrets  that  its  statutes 
vent  it  from  following  the  example  of  the  Association  des 
nes  Francaises. 

centenarian,  one  of  the  last  survivors  of  those  who  took 
1  in  the  wars  of  Napoleon,  died  a  few  days  ago  at  Chapo- 
t,  at  the  age  of  103.  The  municipality  and  the  inhabit- 
5  intend  giving  the  old  warrior  a  public  and  imposing 

ral. 

little  knot  of  the  late  Baron  H.  Larrey’s  friends  and 
•■agues  have  decided  to  erect  a  monument  to  his  memory 
he  School  of  Military  Sanitation  of  the  Val  de  Grace, 
re  Baron  Larrey  was  for  a  long  time  member  of  the 

essorial  staff. 


BERLIN. 

Government  and  the Recognition  of  Home  opaths  :  The  Ques-  | 
n  of  Ley  1  si  at  ion  ayainst  Quackery. — Leprosy  in  the  German 

•npire. 

Rk.  was  a  discussion  on  medical  legislation  in  the  Prussian 
a  few  days  ago.  In  the  course  of  the  debate  on  the 
g‘‘t,  Herr  von  Werdeck,  a  Conservative  member,  ex- 
wed  his  regret  that  homoeopathy  had  no  place  in  the 
ic  hospitals,  and  that  no  homcepath  had  a  seat  on  the 
a*  Medical  Board.  Dr.  Eckels,  a  National  Liberal 
•'•er,  asked  for  more  stringent  legislative  measures 
ust  quacks.  The  Under-Secretary  of  State,  Herr  von 
ch>  in  reply,  said  that  a  homieopathic  clinic  and  a 
'•opathic  drug  store  existed  in  Berlin,  and  that  a  liomieo- 
wat  on  the  Ministerial  Examining  Board;  the  Govern- 
could  go  no  further  than  this.  As  to  the  quack  ques¬ 
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tion,  which  was  a  very  delicate  and  complicated  one,  negotia¬ 
tions  were  being  carried  on  with  the  medical  department  of 
the  German  Imperial  Government,  which  he  hoped  would 
result  in  a  parallel  action  of  the  two  Governments.  Professor 
\  iichow  said  that  he  did  not  believe  in  legislation  against 
quackery.  The  young  generation  of  doctors  were  loud  in 
demanding  “  protection  by  law,”  but  this  demand  was  a  sign 
of  inexperience.  As  to  homoeopathy,  his  point  of  view  was 
very  similar.  Homoeopathy  was  not  a  scientific  method  at  all, 
but  simply  a  negation.  He  would  not  ask  for  legislation 
against  it,  but  he  would  not  cease  to  raise  his  voice  in  warning 
as  often  as  there  was  any  question  of  establishing  homoeo¬ 
pathic  hospitals  or  of  teaching  homoeopathy  as  a  science.  If 
the  Government  were  to  put  itself  at  the  head  of  a  homoeo¬ 
pathic  movement,  Prussia  would  soon  cease  to  march  in  the 
vanguard  of  civilisation. 

At  another  stage  of  the  debate  on  the  Budget  the  leprosy- 
question  was  discussed,  apropos  of  the  new  leper  hospital  in 
Memel.  Professor  Virchow  said  that  the  assumption  that 
leprosy  was  hereditary  had  been  proved  to  be  erroneous,  and 
that  it  was  no  means  a  highly  contagious  disease.  A  bacillus 
had  been  discovered,  but,  curiously  enough,  the  culture 
experiments  had  been  unsuccessful.  Herr  von  Bartsch, 
speaking  for  the  Government, said  that  there  were  hardly  two- 
dozen  cases  of  leprosy  in  the  whole  of  the  German  Empire. 


LIVERPOOL. 

Proposed  Jubilee  Extension  of  the  District  Nursiny  Organisation. 

—  Technical  Training  for  Sanitary  Inspectors —Facilities  for 

Pathological  Investigation— The  Thompson- Yates  Laboratories. 

—Entries  at  the  Medical  Schools.— Death  from  Asphyxia. 
Liverpool  is  about  to  celebrate  the  Diamond  Jubilee  of  the 
Queen  by  making  a  large  extension  of  the  district  nursing 
organisation  at  present  existing  in  the  city.  The  decision 
that  the  commemoration  should  take  this  form  was  arrived  at 
after  careful  consideration  had  been  given  to  other  proposals 
which  were  made.  It  was  in  Liverpool  that  the  idea  of  pro¬ 
viding  skilled  nurses  for  the  poor  in  their  own  homes 
originated.  The  plan  was  first  put,  into  operation  in  1862, 
two  years  after  the  Liverpool  Royal  Infirmary  had  consented 
to  train  purses  for  the  sick  poor,  and  a  few  years  later  every 
district  in  the  then  town  of  Liverpool  was  under  the  care  of  a 
trained  nurse,  who  was  superintended  and  to  a  large  extent 
supported  by  a  lady  or  a  committee  of  ladies.  This  system 
has  continued  without  interruption  till  the  present  time. 
The  district  nursing  movement,  once  started,  spread  rapidly 
to  the  metropolis,  to  Manchester,  and  to  other  large  towns, 
and  became  a  Royal  and  national  undertaking  in  1887,  when 
the  Queen  devoted  to  the  foundation  of  the  Queen’s  Institute 
tie  sum  of  ^70,000  out  of  the  Jubilee  Gift  of  the  Women  of 
England.  Since  the  system  first  originated,  the  population 
of  Liverpool  has  increased  50  per  cent.,  and  the  boundaries  of 
the  city  have  been  widened  in  the  last  few  years  so  as 
to  include  more  than  twice  the  former  area.  The  present 
staff  of  nurses,  although  efficient  and  capable  in  the  highest 
degree,  is  inadequate  in  point  of  numbers  for  the  large  popu¬ 
lation  to  which  it  has  to  minister,  the  proportion  being  1 
nurse  to  21,400  of  population,  while  in  Manchester  it  is  1  to 
10,500.  In  order,  therefore,  to  make  the  district  nursing  of 
the  city  adequate  to  its  needs,  it  will  be  necessary  to  increase 
the  number  of  nurses  in  the  existing  districts  considerably, 
and  to  form  new  districts  in  the  areas  of  the  city  which  have 
been  recently  incorporated,  an  extension  which  will  neces¬ 
sarily  involve  the  provision  of  at  least  three  new  homes  to 
accommodate  from  14  to  18  nurses  with  their  superintendents. 
The  central  home,  with  the  offices  of  the  organisation,  will 
form  a  visible  memorial  of  the  jubilee.  For  the  completion 
of  the  whole  scheme  the  sum  of  at  least  ^30, coo  will  be  re¬ 
quired,  and  of  this  nearly  one-half  has  already  been  sub¬ 
scribed.  It  is  proposed  that  the  funds  shall  be  placed  under 
the  control  of  a  body  of  which  the  constitution  shall  be 
settled  by  the  subscribers.  The  jubilee  will  be  celebrated  at 
the  Royal  Infirmary,  as  far  as  the  nurses  are  concerned,  by 
allowing  them  all  an  extension  of  a  week  on  their  usual  yearly 
holidays,  a  privilege  which  they  appreciate  highly. 

The  authorities  of  University  College  are  always  anxious  to 
use  the  means  at  their  disposal  as  much  as  possible 
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for  the  advantage  of  the  community,  and  the  course 
of  lectures  and  demonstrations  in  sanitary  science  which 
begins  next  October  may  be  expected  to  lead  to  a  consider¬ 
able  advance  in  popular  knowledge  of  the  laws  of  health,  and 
to  a  corresponding  improvement  in  the  condition  of  the 
people.  The  course  is  especially  arranged  for  persons  desirous 
of  qualifying  as  sanitary  inspectors,  but  is  open  to  all  who 
wish  to  join.  It  has  been  organised  under  the  supervision  of 
Professor  Boyce  and  Dr.  Hope,  Lecturer  on  Hygiene  in  the 
College,  and  Medical  Officer  of  Health  for  the  City,  and  the 
City  Council  have  given  a  grant  of  £90  towards  the  purchase 
of  apparatus,  and  an  annual  grant  for  evening  lectures.  The 
•excellent  laboratories  of  the  College  will  be  made  use  of,  and 
a  Museum  of  Hygiene,  on  the  lines  of  the  Parkes  Museum,  is 
being  formed  in  connection  with  them.  The  Sanitary  De¬ 
partment  of  Liverpool,  in  consequence  of  the  density  of  its 
population  and  the  extent  of  its  intercourse  with  foreign 
ports,  is  exceptionally  active,  and  employs  a  large  staff  of  in¬ 
spectors,  all  of  whom  are  required  to  hold  some  recognised 
■certificate  of  knowledge  in  sanitary  science.  Candidates  for 
the  certificate  of  Victoria  University  are  required  to  devote  at 
least  two  years  to  their  course  of  training.  At  the  end  of  the 
first  year  they  will  be  required  tA  show  a  competent  know¬ 
ledge  of  elementary  physics  and  hygiene,  and  will  also  receive 
credit  for  a  knowledge  of  elementary  organic  chemistry,  of 
mensuration,  and  of  freehand  drawing.  For  the  second  year’s 
•course  the  examination  will  comprise  sanitary  law,  sanitary 
■engineering  and  appliances,  objects  and  methods  of  inspec¬ 
tion  of  nuisances,  food  inspection,  and  methods  of  disinfec¬ 
tion.  The  fees  for  instruction  are  extremely  moderate,  and 
the  fee  for  the  examinations  and  the  certificate  amount  to 
£2  2S. 

Professor  Boyce  is  making  arrangements  by  which,  on  the 
payment  of  a  nominal  annual  subscription,  all  members  of 
the  profession  can  have  the  privilege  of  sending  pathological 
produits  to  his  laboratory  at  the  College,  and  receiving  a 
skilled  report  upon  their  nature.  The  arrangement  will  be 
somewhat  on  the  lines  of  the  Clinical  Research  Association  of 
London,  and  has  already  received  the  report  of  a  large  num¬ 
ber  of  practitioners  in  the  neighbourhood. 

At  the  meeting  of  the  Governors  of  University  College.  Liver¬ 
pool.  held  on  May  14th,  it  was  announced  that  the  new  Thomp- 
son-Yates  Laboratories  of  Physiology  and  Pathology  would  be 
opened  for  use  next  winter  session.  The  formal  opening 
will,  howpver,  be  deferred  till  next  spring,  when  Lord  Lister 
has  kindly  consented  to  perform  the  ceremony.  The 
buildings,  which  form  a  handsome  block  in  the  College 
quadrangle,  may  be  regarded  as  model  buildings  of  their 
kind,  no  expense  having  been  spared  by  their  generous 
donor  to  fit  them  in  every  respect  for  the  purposes  for  which 
they  are  designed.  Their,  cost  includes  .£15,000  for  the 
original  buildings,  a  further  donation  of  ,£6,000  for  internal 
fittings,  and  a  third  still  more  recent  gift  to  provide  technical 
equipment  and  apparatus.  The  total  cost  will  not  fall  far 
short  of  ^25,000.  On  the  facade  facing  the  quadrangle  is  a  hand¬ 
some  terra-cotta  relief,  consisting  of  two  classical  female 
figures  emblematical  of  physiology  and  pathology,  designed 
by  Mr.  Allen,  the  lecturer  on  sculpture  in  the  College.  The 
Council  intend  to  proceed  as  soon  as  possible  with  the 
further  extension  of  the  College  buildings. 

The  number  of  entries  in  the  Medical  School  during  the 
past  year  was  the  highest  on  record,  being  considerably 
greater  than  on  any  previous  year. 

An  inquest  was  lately  held  at  St.  Helens  by  Mr.  Brighouse 
on  the  body  of  a  young  woman  who  died  under  remarkable 
■circumstances  in  the  town.  The  deceased  was  a  healthy 
young  woman,  who  was  in  charge  of  a  caf6,  and  appears  to 
have  been  in  excellent  health  up  to  the  time  of  her  decease. 
She  was  found  dead  in  one  of  the  cafAs  connected  with  the 
one  in  which  she  was  regularly  employed.  There  were  no 
marks  of  violence  on  the  body.  The  medical  evidence  was  to 
the  effect  that  death  was  due  to  asphyxia,  but  there  was 
nothing  to  show  how  the  suffocation  was  induced.  The 
majority  of  the  medical  witnesses  were  inclined  to  attribute 
it  to  an  epileptic  seizure. 


Presentation. — On  Monday,  May  17th,  Dr.  W.  H.  Stephen, 
of  Smethwick,  was  presented  with  a  polished  oak  and  silver 
tantalus  by  the  ladies  of  his  ambulance  class. 
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PRIMARY  FELLOWSHIP  EXAMINATION  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

Sir, — May  I  call  your  attention  to  two  questions  set  in  th 
Anatomy  paper  for  the  First  Fellowship  ?— namely  : 

Q.  2.  “  Describe  the  relations  of  the  structures  which  lie  between  th 
skin  and  t lie  deep  fascia  in  the  lower  extremity.” 

Q.  3.  “Give  the  topographical  anatomy  of  tlie  liver,  with  an  account  ci 
its  development.” 

Two  other  questions  are  asked,  and  three  hours  allowed  fo 
answering.  Now  I  venture  to  assert  that  neither  of  the  exa 
miners  could  answer  fully  and  accurately  within  the  time  th 
two  questions  above  quoted.  A  man  who  thoroughly  kne’ 
his  subject  could  write  a  treatise  on  each.  Consequently  i 
cannot  be  a  matter  of  surprise  that  eighteen  out  of  twent 
failed  to  pass  on  Monday  last. 

The  men  who  go  up  for  the  F.R.C.S.  are  the  pick  of  th 
schools,  and  when  so  large  a  percentage  fail  it  is  an  indie? 
tion  that  a  moderator  is  required  to  preside  over  the  ex; 
miners. — I  am,  etc., 

May  13th.  Pater. 


SMALL  PELVES:  “A  PLEA  FOR  OBSTETRIC  OBSEI 

VATION.” 

Sir,— I  am  quite  sure  Dr.  Herbert  Alderson  will  agree  wit 
me  that  there  are  circumstances  which  sometimes  rend?; 
what  he  judiciously  terms  “  obstetric  observation  ”  very  di 
ficult  to  secure.  He  rightly  accentuates  in  his  letter,  pul 
lislied  in  the  British  Medical,  Journal  of  May  8th,  the  in 
portance  of  taking  early  external  and  internal  measurement 
in  pregnant  women  labouring  under  deformity  of  the  pelvis. 

As  a  surgeon,  however,  I  will  not  offer  any  opinion  on  th 
value  of  external  measurements  alone.  The  general  conform; 
tion  is  sometimes  very  suggestive  of  deficient  pelvic  capacity 
and  the  “  ordinary  powers  of  observation”  may  be  suilicier 
to  induce  the  careful  practitioner  to  advise  the  patient  t 
submit  to  an  internal  examination. 

But  I  rather  think  Dr.  Herbert  Alderson  intended  hisleth 
to  be  a  critique  on  the  case  of  Caesarean  section  published  i 
the  Journal  of  May  1st,  and  that  he  has  arrived  at  the  coi 
elusion  that  if  “the  ordinary  powers  of  observation”  ha 
been  brought  to  bear  earlier  on  my  patient's  pelvis,  it  woul 
have  been  a  very  happy  event.  Now  in  this  opinion  I  ei 
tirely  coincide  ;  at  the  same  time  this  unfortunate  neglect  < 
“obstetric  observation”  can  be  very  readily  explained,?: 
the  patient  was  not  seen  by  Dr.  Charles  Knott  until  the  vei 
onset  of  labour. 

It  is,  I  believe,  the  experience  of  many  eminent  pract 
tioners,  and  possibly  Dr.  Herbert  Alderson  may  have  mi 
with  similar  instances  in  his  practice,  where  a  pregnant  lad 
has  delayed  until  the  very  last  moment  to  engage  the  Be 
vices  of  an  obstetrician. — I  am,  etc., 

Portsmouth,  May  15th.  JOHN  WARD  COUSINS. 


EPSOM  COLLEGF. 

Sir, — Yearly  in  May  the  Royal  Medical  Benevolent  ColUg 
better  known  as  “  Epsom,”  sends  out  one  of  the  saddest  of  tl 
many  sorrowful  appeals  of  the  year.  The  present  voting  li 
contains  85  names,  representing,  it  seems,  as  many  pract 
tioners  either  in  person  or  in  members  of  their  families,  r 
two  occurring  twice  ;  85  men,  therefore,  have  failed  to  provii 
for  their  families  or  themselves  ;  27  apply  for  one  pension ;  • 
for  six  scholarships  ;  16  for  one  annuity.  All  ranks  and  a 
ages  of  the  profession  have  contributed  to  this  mournful  ro! 
Of  the  27  who  hope  for  a  pension,  8  practised  for  ov> 
forty  years,  and  most  for  over  thirty  years.  A  poor  o, 
gentleman  aged  80  heads  the  list,  which  further  on  contaii 
the  names  of  the  widow  of  an  F.R.S.,  F.R.C.P.,  and  of  tl 
widow  of  a  F.R.C.S.  Of  the  42  boys,  all  but  5  are  orphan 
Amongst  their  parents  are  a  blind  surgeon-major  anu 
paralysed  barrister  (F.R.C.S.).  Amongst  16  poor  old  ladi 
who  are  trying  for  the  annuity  are  6  whose  fathers  were 
practice  for  over  forty  years,  one,  indeed,  for  over  six 
years.  _  I 

That  “  union  is  strength”  the  working  classes  have  foui 
out,  and  raised  their  charges  accordingly.  How  long  are  1 
going  to  neglect  their  experience?  Poverty  may  come,  it 
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CORRESPONDENCE. 


ar,  into  the  Royal  Society  and  the  Royal  Colleges,  not 
us,  merely  that  a  brave  man  could  and  should  bear — but 
those  dependent  on  us,  on  those  least  able  to  bear  it, 
»st  often  on  those  quite  unable  to  help  themselves,  and 
it,  too,  when  we  can  no  longer  move  hand  or  foot  to  help 
•m.  Let  us  unite  before  it  is  too  late.— I  am,  etc., 

_ M.A.,  M.B. 

RRaSEE’S  OPERATION  FOR  RECTAL  CANCER. 

\Ir*.  bwinford  Edwards,  in  a  paper  on  this  subject, 
oliehed  in  the  British  Medical  Journal  of  May  15th 
tV8  1?  Panno^  bnd  any  similar  series  of  cases  published  by 
English  surgeon,  and  further  on  that  he  has  not  been  able 
uid  any  statistics  regarding  the  work  of  British  surgeons, 
an  English  surgeon  I  should  like  to  point  out  to  him  that 
1  published  a  paper  on  this  subject  for  me  in  the  British 
I'M’.ir,  Journal  of  March  9th,  1895,  which  was  accom- 
ned  by  a  table  giving  all  the  details  he  required.  An 
tract  of  a  further  paper  was  published  in  the  British 
dical  Journal  this  year,  giving  the  mortality,  but  not  all 
er  details,  these  will  appear  in  full  later.  It  may 
■rest  Mr.  Edwards  to  know  that  Dr.  Alexander,  of  Liver- 
1,  independently  suggested  the  sacral  route  for  excision  of 
rectum,  and  was,  I  believe,  the  first  English  surgeon  to 
rate  and  publish  a  case  of  this  kind.— I  am,  etc., 
verpool,  May  l7th.  F.  x.  Paul. 

ir,— Mr.  Swinford  Edwards’s  paper  in  the  British  Medi- 
Journal  of  May  15th  is  of  very  great  interest,  since  it 
icates  progress  111  the  treatment  of  a  common  and  deadly 
i’  1/  «  Performed  Kraske’s  operation  once.  The 
er  nail  of  the  rectum  was  removed  on  January  iSth,  1S96, 
year  and  four  months  ago.  The  patient,  a  man  aged  51, 
e  he  left  the  hospital  has  been  doing  hard  work  as  a  car- 
ter,  and  I  hear  from  Dr.  Whittaker  that  he  is  now  in  ex- 
ent  Health,  and  that  his  wife  has  recently  been  confined, 
extensive  experience  of  post-mortem  examinations  has 
ed  upon  me  the  importance  of  early  diagnosis  and  radical 
ation  in  cancer  of  the  intestine.  I  believe  that  the 
tality  of  kraske  s  operation  will  be  still  further  reduced 
ire  is  taken  to  restrict  it  to  suitable  cases.  WTien  neces- 

a  piehminary  exploration  of  the  abdominal  cavity 
Hd  be  made.  I  agree  with  Mr.  Edwards  that  inmost 
s  a  preliminary  colotomy  is  unnecessary.— I  am,  etc. 

I  Cavendish  Street,  W.,  May  i7th.  J.  Jackson  Clarke. 
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TIIE  OCCI  RRENCE  OF  MALTA  FEVER  IN  INDIA 
?»  J?  tlt-1lSUie  of.the  British  Medical  Journal  of 
^hlch  ba8f  Just  arrived  here,  there  is  a  com- 
Professor  Wright  and  Surgeon-Captain 
! ir’i,  -Ruya  Vlc.tona  Hospital,  Netley,  which  will,  I 

think>  surprise  some  of  my  brother  officers  who, 
•kyifinH  are  se™ing  1 111  the  vicinity  of  Sabathu.  Anything 
fi  is  ?teana  fng  frxw ,Xetley  Hospital  deserves  respect 
noie  7  r°m  N?1fy  .{?  Sabathu<  and  to  venture  to 

®  .'lal.la( ,fever  in  Sabathu  on  the  results  got  from 

ToaPfltar-?n  m?I\7  months  after  appears  to  me,  to  say 
■  ery  least  of  it,  a  risky  proceeding.  y 

iulrh1tbiaita1^  *1  ab°Ut  ten  miles  from  Sabathu,  and, 
ugh  the  latter  has  an  unenviable  notoriety  for  enteric 

on  VTn^UCh  ?n°Ubt-  if  U  ,deserves  d  ™ro  than  this 
within  DtLWay’  \blSi  18  my  fourth  ll0t  weather  to  serve 
full  nf  «nli  -Pf8t  eleven  years’  and  f  know  to  my  cost 
at  1  1C  iever  our  statl0n  hospital  has  always  been. 
conv1  LnrTnt  mome.nt  I  have  18  such  cases-more  or 
tse  ThtCfnt  n0VV’  aS  th,ey  are  over  the  third  week  of  the 
m  QVlLt!P1PKr!tTre  ?harts  are  “  atypical  ’’-some  third 
ifever  thrmoh  ljat  I  submd  that  a  temperature  chart  in 
'»  an'inial"fbl“one  780  3  °  dla«n09is'  is  by™y 

lndaaSte8ndied  within  the  Past  week  (we  had  20  in  all),  and 
1  lhe  “ecr°P®y  what  I  have  always  found  in  sue  . 

•  namely,  ulceration  and  tumefaction  of  Peyer’s  patches 

c  f'W?8,  »»<•  If  this  is  Ct  con: 

I  found  n  »  c  estabhsh  the  diagnosis,  I  may  mention 

'■li  ca8edUm  F^?fnrv,Tef^gIai88  Separation  of  the  spleen 
'kcul tn r?fn P}T1i(?h‘(jaffky  hacBlus,  and,  further,  that  a 
culture  in  gelatine  grew  pure.  Certainly  I  have  not  as 


yet  applied  any  extended  test  to  this  Dagshai  bacillus  not 
doubting  its  genuineness;  but  I  compared  itivith  a  cover- 

g  aH  8fPrriParat1^  that  1  bought  from  the  Pasteur  Institute 
and,  further,  with  a  most  beautiful  specimen  prepared  by  me 
last  year  at  the  Institute  of  State  Medicine  unde  -  the  sL“£ 
vision  of  my  distinguished  friends,  Dr.  McFadyen  the 
lrectoi,  and  Dr.  Hewlett ;  and,  making  allowances  for  the 
diirerent  modes  of  preparation,  I  cannot  think  there  is  anv 
ddpfre,1<‘®  between  the  three  specimens.  y 

That  the  fatal  continuous  fever  of  Sabathu  is  exactly  the 
8aJ?®  ,as  wbat  we  have  there  cannot  be  the  shadow  of 
<  doubt,  as  I  am  sure  the  post-mortem  records  would  show 
and  it  will  take  a  good  deal  more  proof,  I  think,  than  mere 
serum  sedimentation  to  convince  us  that  this  fever  is  Malta 
fever  and  not  enteric  pure  and  simple.  ta 

As  regards  the  “  sequelse  ”  which  the  writers  of  the  article 
mention  (swelling  of  the  testicle  and  joint  pains),  I  may  add 
that  I  have  never  noticed  any  such,  and  think  they  must  be 
uncommon  except  in  men  who  suffered  from  syphilis  a  dis- 

fever^T  mnSplar  m°re  prevalent  amongst  soldiers  than  any 
iever.— 1  am,  etc.,  g  jr  Frf\ fr  m  n 

Dagshai,  India,  April  a8th.  SurgeonMajo*’  A^.S.’’ 

AFFERENT  AND  EFFERENT  TRACTS  OF  TIIE 

MEDULLA. 

aiuR’  rrVltk  re/erence  to  a  letter  on  this  subject  by  Dr.  W 
Aldren  1  urner,  in  the  British  Medical  Journal  of  May  iethT 
I  wish  to  call  attention  to  the  following  statement  which  I 
made  ni  connection  with  the  abstract  of  my  paper,  and  which 
wdl  be  found  on  p.  1155  of  the  Journal  of  May  8th :  “Full 
details  of  the  procedures  and  results,  together  with  a  review 
of  expenmental  work  by  others  bearing  on  the  subject,  will  ber 
published  elsewhere.”— I  am,  etc.,  J  ’ 

Queen  Anne  Street,  W..  May  isth.  J‘  S‘  KlSIEN  RuSSELL‘ 


CARBOLIC  ACID  IN  SCARLET  FEVER 
Sir,— Dr.  Ross’s  communication  concerning  the  treatment 
of  scarlet  fever  by  a  decoction  of  cinnamon  would  I  think- 
have  been  much  more  valuable  had  he  adduced  ’evidence 
that  cinnamon  possessed  any  germicidal  power  beyond  that 
which  is  ascribed  to  all  aromatics. 

Like  Dr.  Ross,  for  many  years  I  devoted  my  attention  to 
discover  some  remedy  which  would  reduce  the  virulence  of 
scarlet  fever,  and  in  carbolic  acid  I  found  an  attenuating  anti¬ 
septic,  which  not  only  answered  the  first  purpose,  but  so 
attenuated  those  micro-organisms  that  give  rise  to  scarlet 
fever,  that  any  person  taking  scarlet  fever  from  one  who  had 
been  under  this  treatment  invariably  exhibited  the  disease 
in  a  milder  form  ;  and  if,  in  turn,  another  was  attacked  from- 
the  second  source,  the  result  was  a  still  more  modified  form 
Experimental  research  has  demonstrated  that  microbic  in¬ 
crease  is  greatly  retarded  by  constant  contact  of  the  microbe- 
with  germiculfi1  agents,  even  when  these  are  much  diluted 
and  therefore  feebler  in  power.  Fliigge  states  that  even  “  at¬ 
tenuation  can  be  produced  by  sufficiently  long-continued 
action  of  milder  means  ;  ”  and  Pasteur  says,  “Each  cultiva¬ 
tion  of  the  attenuated  bacterium  (by  chemical  means)  is  a 
vaccine  for  the  more  virulent— that  is  to  say,  capable  of 
producing  a  more  benign  malady.” 

In  carbolic  acid  we  have  a  bactericide  of  known  power  and 
undisputed  ability,  and  in  administering  it  every  two  hours 
it  is  reasonable  to  assume  that  a  condition  of  the  blood  is 
produced  that  is  inimical  to  the  continued  production  of 
the  scarlet  fever  bacterium  (allowing  such  to  exist  though  not 
proved)  in  its  original  strength,  for  by  their  constant  multi¬ 
plication  in  carbolised  blood  they  must  in  time  come  into  & 
condition  nearly  allied  to  “attenuation,”  and  so  lose  much  of 
their  virulent  power.  That  a  somewhat  antiseptic  condition 
of  the  blood  is  actually  produced  by  repeated  exhibition  of 
carbolic  acid  may,  I  think,  be  allowed,  from  a  consideration 
of  the  fact  that,  when  a  patient  has  been  duly  “carbolised  ” 
the  urine  that  is  passed  will  remain  days  and  weeks,  and  even* 
in  some  cases  altogether,  free  fre  m  putrefactive  changes. 

ror  the  result  of  over  fifteen  years’  experience  warrants 
me  in  stating  that  it  is  a  specific.  I  can  record  only 
four  deaths  for  which  the  treatment  should  not  be  ac¬ 
credited.  One  of  suppressed  scarlet  fever,  death  in  twenty- 
hours  ;  one  from  sudden  accession  of  cerebral  symptoms 
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pointing  to  latent  tuberculosis  ;  two  in  which  the  treatment 
was  neglected.  Three  cases  of  albuminuria,  due  to  cold  from 
neglected  precautions.  Iso  cases  of  severe  scarlatinal  rheuma¬ 
tism  ;  a  few  in  which  the  joints  were  trivially  affected.  No 
cases  of  secondary  fever,  with  profuse  nasal  discharge  and 
other  complications,  which  so  often  prove  fatal;  and  in  all  a 
rapid  convalescence  without  the  hitherto  deterioration .  of 
strength.  There  is  also  a  remarkable  absence  of  suppurative 
adenitis.  One  case  only,  and  that  in  a  strumous  child,  always 
subject  to  glandular  enlargement  upon  exposure  to  cold. 

This  I  think  is  due  to  the  fact  that  carbolic  acid  rapidly 
enters  into  combination  with  any  substance  with  which  it 
comes  into  contact  and  saturates  the  tissues  of  the  body,  for 
if,  as  has  been  suggested,  these  enlargements  are  possibly 
due  to  a  secondary  infection,  by  rendering  the  glands  aseptic 
suppuration  is  prevented.  Necessarily  all  depends  upon  the 
administration  of  the  drug  so  soon  as  the  earliest  symptoms 
of  scarlet  fever  appear  and  its  exhibition  every  two  hours. 
For  a  child  a  year  old  about  a  grain  for  a  dose,  gradually  in¬ 
creasing  in  strength  with  age,  when  it  may  be  administered 
in  5-grain  doses  with  impunity,  but  7  grains  produces  a 
tendency  to  vomiting  and  diarrhoea.  Freely  mixed  with 
syrup  and  “  tinct.  aurantii”  it  is  by  no  means  unpleasant  to 
take.  The  frequency— every  two  hours— should  be  persevered 
in  until  the  rash  has  subsided,  and  then  continued  every  four 
hours  till  convalescence  is  attained.  No  ill  effects  have  ever 
followed  its  administration ;  the  difficulty  is  to  get  parents 
and  nurses  to  see  that  the  dose  is  taken  every  two  houis, 
this  being  imperative  in  very  severe  cases.  The  throat  rarely 
requires  attention,  but  if  there  is  membranous  exudation 
rubbing  the  tonsils  and  palate  with  20  gr.  sol.  arg.  nit. 
never  fails  to  afford  immediate  relief. 

So  satisfactory  has  this  treatment  been  in  my  hands  that 
I  have  no  apprehension  as  to  ultimate  successful  results  not 
being  achieved,  and  have  the  comforting  knowledge  that  if 
another  person  takes  scarlet  fever  from  the  one  that  is 
“  carbolised  ”  it  will  be  in  a  much  milder  form.  I  feel 
assured  that  anyone  carrying  out  this  treatment  in  its  in¬ 
tegrity  will  have  the  same  successful  results,  and  will  never 
revert  to  any  other.— I  am,  etc.,  „  T1  r, 

Arthur  Wiglesworth,  L.R.C.P.,  M.K.O.S. 

Liverpool,  May  nth. 


“A  PROBABLE  DIAGNOSTIC  SIGN  OF  TRICUSPID 

STENOSIS.” 

Sir, — Dr.  James  Mackenzie,  in  an  article  under  the  above 
heading  in  the  British  Medical  Journal  of  May  8th, 
pointed  out  the  value  of  a  tracing  of  the  liver  pulse  for  the 
diagnosis  of  tricuspid  stenosis.  It  is  quite  possible  this 
will  in  the  future  become  recognised  as  a  useful  diagnostic 

The  explanation  of  the  cause  of  the  chief  wave  (6),  which 
Dr.  Mackenzie  regards  as  regurgitant,  and  describes  as  “  an 
auricular  wave  due  to  the  systole  of  the  right  auricle,” 
appears  to  me  less  hopeful.  May  not  that  wave  rather  arise 
from  the  fact  that  during  the  systole  of  the  auricle  blood  is 
prevented  from  entering  it  from  the  veins  ?  The  venous 
circulation,  while  open  peripherally,  is  therefore  arrested 
centrally,  and  the  oncoming  blood,  instead  of  escaping  into 
the  auricle,  accumulates  in  and  distends  the  large  veins  and 
liver,  thus  causing  the  wave  referred  to.  The  wave  is  most 
marked  in  cases  of  tricuspid  stenosis,  because,  for  one  thing, 
the  contraction  of  the  auricle  is  more  prolonged,  thatchamber 
having  increased  difficulty  in  emptying  itself  through  the 
stenosed  orifice. 

I  have  not  yet  seen  any  evidence  for  supposing  that 
regurgitation  takes  place  as  a  rule  from  an  auricle  con¬ 
tending  with  the  circulatory  difficulties  consequent  on 
stenosis.  The  veins  are  defended  from  the  intra-auricular 
pressure  by  their  sphincter-like  contraction  near  the  auricle, 
which  precedes  and  accompanies  the  auricular  systole. 
That  defence  is  amply  sufficient  theoretically,  though  it  is 
conceivable  it  may  fail  on  occasions,  but  the  presence  of  the 
liver  pulse  wave  is  no  evidence  of  such  failure. 

With  a  feeble  and  dilated  auricle  Dr.  Mackenzie  lias 
observed  no  auricular  liver  wave.  This,  I  imagine,  is 
because  it  makes  comparatively  little  difference  to  the  on¬ 
coming  blood  if  the  auricle  and  adjacent  veins  be  con¬ 
tracting  or  not,  for  the  flow,  which  is  initially  feeble,  is  not 


suddenly  arrested,  if  at  all.  With  a  poweiful  auricle,  how 
ever,  contracting  for  a  prolonged  period,  as  in  tricuspi. 
stenosis  cases  generally,  there  is  every  reason  why  the  wav 
should  appear,  since  the  oncoming  blood  must  stop  an 
accumulate  somewhere. 

My  mind  resents  the  dual  supposition  that  the  auric! 
must  send  nearly  all  its  blood  forwards  for  a  pati  nt  wit 
stenosis  to  live  so  long  and  well,  and  nearly  all  i  •  bloo 
backwards  to  swell  up  the  liver  and  produce  the  “auriculf 
wave  ”  (6).— I  am,  etc., 

Mentone,  May  i2t  D.  VV  .  bAMWAYS, 


DECALCIFIED  BONE  RINGS. 

Sir, — I  regret  not  having  seen  the  fifth  edition  of  Mr.  Grei 
Smith’s  book  before  publishing  my  paper  on  Intestin; 
Anastomosis  in  the  British  Medical  Journal  of  April  24U 
as  he  there  figures  and  describes  a  ring  which  in  one  essentii 
feature  resembles  mine— namely,  the  narrow  undercut  groovi 
The  method  of  use,  however,  differs  essentially.  Mr.  Smith 
last  edition  was  published  July,  1896,  and  the  dates  of  m 
cases  in  the  paper  show  that  I  was  using  it  some  montl 
before  his  description  appeared. — I  am,  etc., 

Dublin,  May  18th.  C.  B.  Ball. 


OBITUARY. 


GEORGE  WILSON,  M.D.,  L.R.C.S.Edin. 

On  April  27th  there  passed  away,  after  a  long  and  busy  liff 
Dr.  George  Wilson,  of  Iluntly.  He  was  born  at  Brangai 
Banffshire,  on  July  12th,  1811.  After  graduating  A.M.  a 
King’s  College,  Aberdeen,  in  1828,  he  was  apprenticed  to  I> 
Duncan  McColl,  of  Huntly.  During  his  apprenticeship  h 
attended  the  medical  classes  during  the  session  at  Ldii 
burgh.  He  obtained  the  M.D.Edin.  and  L.R.C.S.Edin.  i 
1833,  and,  returning  to  Huntly,  succeeded  Dr.  McColl.  Hei 
for  sixty  years  he  actively  carried  on  a  very  large  practici 
It  was  no  unusual  thing  to  see  him  on  horseback  when  clos 
on  So  years  of  age.  He  was  a  very  successful  lithotomiet,  t 
well  as  a  good  general  surgeon.  He  successfully  operated  0 
a  very  stout  woman  for  strangulated  umbilical  hernia  whe 
he  was  nearly  80  years  of  age.  He  seldom  allowed  himself 
holiday.  He  was  very  fond  of  sport.  Dr.  Wilson  had  a  lar§ 
store  of  reminiscences  connected  with  the  medical  professioi 
He  used  to  relate  with  great  gusto  how  Robert  Liston  ust 
to  come  to  the  theatre  of  the  Edinburgh  Royal  Infirmar 
clad  in  scarlet  coat  and  top  boots,  to  perform  some  of  )i 
brilliant  operations,  on  his  way  to  a  meet  of  foxhounds  ;  ale 
of  Professor  John  Lizars  armed  with  an  amputating  knif 
more  like  a  sword  than  an  ordinary  surgical  instrument.  0 
his  retirement  from  practice  in  1892  he  was  presented  1 
numerous  friends  and  patients  with  his  portrait  in  oils,  alon 
with  a  handsome  silver  tea  service,  as  a  mark  of  respect  an 
gratitude  for  his  long  and  devoted  professional  services.  D 
Wilson  wa>6  twice  married.  His  first  wife  and  only  child  1 
that  marriage  both  died  within  two  years  of  the  marriag' 
He  is  survived  by  his  second  wife,  three  sons,  and  t« 
daughters.  His  eldest  son,  Dr.  G.  O.  Wilson,  succeeded  h 
father  in  1892.  His  second  son,  Dr.  G.  A.  Wilson,  aft* 
practising  in  Assam  for  some  eight  years,  died  near  Suez  0 
his  way  home  in  1892. 


Mr.  Thomas  Perkins,  of  Snaith,  died  on  May  2nd  after 
long  and  painful  illness  at  the  age  of  63.  He  was  a  memb* 
of  an  old  Yorkshire  family  for  many  generations  identin* 
with  the  medical  profession.  Mr.  Perkins  sailed  in  tl 
Orinoco  for  the  Crimea  in  1856,  and  had  medical  charge  ■ 
1,000  men  during  the  voyage.  He  then  proceeded  to  tl 
cavalry  camp  near  Kaedkoi,  and  did  duty  at  Iukerwa 
While  there  he  was  laid  up  with  dysentery  for  two  month 
Deceased  was  also  present  at  the  siege  of  Sebastopol.  At  tl 
end  of  this  campaign  he  was  ordered  to  Ireland,  and  joint 
the  16th  Lancers  at  Kilkenny.  In  1859,  on  the  death  of  n 
father,  he  succeeded  to  his  practice. 

Dr.  Thomas  Francis  Fernandez,  of  Brookfield,  Ross,  wl 
has  just  died  after  an  illness  of  some  weeks’  duration,  w 
born  in  1815,  and  thus  at  the  time  of  his  death  had  read)' 
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tie  age  of  82.  lie  took  his  M.D.  degree  at  Glasgow  in  1837, 
n<i  became  a  Fellow  of  the  Royal  College  of  Surgeons  of 
ngland  by  examination  in  1S53.  He  served  in  the  Medical 
>epartment  of  the  Indian  army  for  about  twenty-live  years, 
tiring  with  a  pension  in  1863.  In  1869  he  settled  in  Ross, 
cting  as  Medical  Officer  for  the  Ross  Union,  and  also  for 
cars  of  the  urban  district. 


The  death  is  reported  of  Dr.  W.  W.  Gihson,  of  Kidder- 
linster,  which  took  place  at  the  residence  of  his  brother  in 
oston,  Mass.,  for  which  place  he  started  in  the  early  part  of 
le  present  year  in  the  hope  of  re-establishing  his  health, 
r.  Gibson  was  born  at  Dromore,  co.  Tyrone,  Ireland,  and 
lucated  first  at  Queen’s  College,  afterwards  proceeding  to 
le  Royal  University  of  Ireland,  Dublin,  where  he  was 
•holar  in  Medicine  and  Prizeman  in  the  years  1S78,  1879, 
id  1880,  and  also  Gold  Medallist  in  Clinical  Medicine  and 
urgery  in  1881.  His  death  has  come  as  a  great  blow  to  all 
is  friends  and  patients  in  Kidderminster. 


( )ca  Melbourne  correspondent  writes :  Dr.  William  Gardner, 
I10  for  many  years  was  recognised  as  the  leading  surgeon  in 
delaide,  and  who  occupied  a  very  distinguished  position  as 
surgeon  in  Melbourne,  died  suddenly  of  paralysis  at  Naples 
1  April  8th.  Dr.  Gardner  graduated  in  Glasgow  in  1S74,  and 
ok  his  M.D.  degree  in  1876.  At  the  recent  Intercolonial 
edical  Congress  held  in  Sydney  Dr.  Gardner  was  the  Presi- 
•nt  of  the  Surgical  Section  ;  he  also  in  conjunction  with  Dr. 

.  Grant  founded  the  Intercolonial  Medical  Journal ,  and  he 
is  left  a  permanent  name  in  the  history  of  Australian 
rgery  by  his  advocacy  of  certain  operations  in  connection 
th  the  treatment  of  hydatids.  Dr.  Gardner  had  been  paying 
visit  to  Europe  for  the  benefit  of  liis  health,  and  was  on  his 
ly  back  when  he  succumbed.  He  was  kind  and  genial,  and 
s  untimely  end  at  an  early  age  will  be  deeply  regretted  by 
who  knew  him. 


Deaths  in  the  Profession  Abroad.— Among  the  mem- 
rs  of  the  medical  profession  in  foreign  countries  who  have 
-•ently  died  are  Dr.  Traill  Green,  the  first  President  of  the 
nerican  Academy  of  Medicine,  Professor  of  Chemistry  in 
ifayette  College,  and  afterwards  of  Natural  Sciences  in 
arsliall  College,  Mercersburg,  aged  83;  Dr.  Edmund  Russoff, 
neritus  Professor  of  Botany  in  the  University  of  Dorpat, 
ed  56 ;  Dr.  Anastasio  Garcia  Lopez,  the  leading  authority 
medical  hydrology  in  Spain,  and  author  of  numerous 
itings  on  professional  subjects  ;  and  Dr.  Augustin  Garcia 
idradas,  a  prominent  surgeon  of  Madrid,  author  of  papers 
the  treatment  of  hydatid  cysts  of  the  liver  and  other 
bjects  of  surgical  interest,  aged  42. 


UVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

e  following  appointments  have  been  made  at  the  Admiralty  :  John  W. 
iCGHTER,  Surgeon  to  the  Victory,  additional,  for  short  course  at  a  civil 
-pital.  May  5pi ;  Arthur  R.  H.  Skey,  M.B.,  Surgeon,  to  the  Alexandria, 
t  for  21  days,  May  17th;  John  P.  J.  Coulican,  Stall-Surgeon,  to  the 
additional,  for  the  Sans  Parcil,  March  29th  :  Arthur  W.  Russeli., 
et-surgeon,  to  the  Mars,  June  8th :  Evelyn  R.  H.  Pollard,  Fleet- 
•geon,  to  the  Renovm,  June  8th;  Thomas  E.  H.  Williams,  Staff- 
geon,  to  the  Jupiter,  June  8th  ;  Arthur  W.  May,  Staff-Surgeon,  to  the 
press  of  India,  June  8th;  James  C.  Dow,  M.B.,  Staff-Surgeon,  to  the 
rerjul,  June  8th ;  John  Ottley,  Staff-Surgeon,  to  the  Royal  Soverei mi* 
ie8th;  Richard  E.  Biddulph,  M.B.,  Staff-Surgeon,  to  the  Royal  Sove- 
'..undated;  Charles  W.  Buchanan-Hamilton,  Staff-Surgeon,  to  the 
"arch,  additional,  for  Ascension  Hospital,  undated;  George  H 
irr.  M.D.,  Surgeon,  for  Haslar  Hospital,  June  8tli;  Richard  A.  Ross, 
b.  to  the  Jupiter,  June  8th;  Harold  Huskisson,  M.B.,  Surgeon,  to  the 
press  oj  India,  June  8th ;  John  F.  Hall,  M.P.,  Surgeon,  to  the  Mars, 
.e  8th;  Charles  M.  Beadnell,  Surgeon,  to  the  Powerful,  June  8th. 


ARMY  MEDICAL  STAFF. 

'.E(.\ Captain  C.  Dalton,  Surgeon-Captain  J.  F.  M.  Kelly,  M.B., 
geon-Captain  E.  H.  Condon,  M.B.,  and  Surgeon-Lieutenant  E.  B. 
el  M.B.,  are  placed  at  the  disposal  of  the  Government  of  the  North- 
•t  Provinces  and  Oude,  for  employment  on  plague  dutv. 
ireeon-MajorJ.C.  Culling  and  Surgeon-Captain  J.  E.  Brogden  are 
ed  at  the  disposal  of  the  Government  of  Bombay  for  emplovment  on 
PM  duty. 

igade- Burgeon  David  Arthur  Leslie,  M.D  ,  died  at  Perth  on  February 
1  last.  He  entered  the  service  as  Assistant-Surgeon.  March  31st,  1864'; 

■  me  surgeon,  March  1st,  1873;  Surgeon-Major,  April  28th,  1876;  and 
torary  Brigade  Surgeon  on  retirement,  August  6tli,  1884.  He  served 


witli  the  Bliootan  Expedition  in  1865,  being  present  at  the  recapture  of 
Dewangiri  (medal  with  clasp),  and  in  the  Zulu  war  in  1879. 

Brigade-Surgeon-Lieutenant-Coloncls  T.  O’Reilly  and  E.  J.  Fairi.and, 
recently  placed  on  the  retired  list,  have  assumed  medical  charge  of  the 
troops,  the  former  at  Guernsey,  the  latter  at  Gravesend. 

Brigade-Surgeon-Lieutenant-Colonel  W.  Keir,  M.D.,  retired  pay, 
recently  in  medical  charge  of  the  Station  Hospital  at  Hamilton,  has  been 
transferred  to  London. 

Surgeon -Major  William  Parsons  Feltham  died  at  Allahabad  on  March 
13th.  He  was  appointed  Surgeon,  August  4th,  1878  ;  and  Surgeon-Major, 
January  27th,  1891.  He  was  on  half  pay  in  1889  for  about  six  months. 

At  the  end  of  the  present  session  in  the  Army  Medical  School  at  Netley 
Deputy  Surgeon-General  Henry  Cayley  (Retired  I.M.S.)  will  cease  to 
hold  the  Professorship  of  Clinical  and  Military  Medicine.  The  name  of 
Brigade-Surgeon-Lieutenant-Coloncl  Kenneth  MacLeod  is  mentioned  as 
a  probable  successor. 

Surgeon-Lieutenant-Colonel  Rohert  Francis  Buchanan  died  at  East 
Anstey,  Devonshire,  March  28th.  lie  was  appointed  Assistant- Surgeon, 
March  31st,  1866 ;  Surgeon,  March  1st,  1873;  Surgeon-Major,  March  31st, 
1878;  and  Surgeon-Lieutcnant-Colonel,  April  4U1,  1888.  He  was  in  the 
Afghan  ivar  in  1878-79,  with  the  Kuram  Field  Force,  and  has  received  the 
medal  for  that  campaign. 

Brigade-Surgeon  Benjamin  Hinde,  M.D.,  died  at  Bristol  on  April  5th. 
He  entered  the  service  as  Assistant-Surgeon,  October  nth,  1859;  became 
Surgeon,  May  24th,  1864 ;  Surgeon-Major,  March  1st.  1873;  and  Honorary 
Brigade-Surgeon  on  retirement,  November  10th,  1880.  Dr.  Hinde  served 
with  a  field  force  under  Colonel  Murray  up  the  River  Gambia  in  1861,  and 
was  present  at  all  the  operations,  including  the  storming  and  capture  of 
the  stockaded  town  of  Sabba,  and  was  mentioned  in  despatches  for 
attending  wounded  who  were  lying  at  point  blank  range  of  the  stockade 
before  it  was  finally  carried. 


CHANGES  OF  STATION. 

The  following  changes  of  Station  amongst  the  officers  of  the  Army 
Medical  Staff  have  been  officially  notified  to  have  taken  place  during  the 
past  month : 


Brig.-Surg.-Lt.-Col.  R.  Exham  . 

,,  .,  R.  H.  Robinson  ... 

Surg.-Major  W.  A.  Parker . 

„  J.  Tidbury,  M.D . 

„  K.  S.  Wallis  . 

„  S.  J.  Flood  . 

„  H.  L.  Battersby  . 

,,  R.  L.  Love,  M.D . 

,,  F.  A.  Harris . 

„  R.  P.  Hetherington,  M.B.... 

,,  W.  Babtie,  M.B . 

„  S.  F.  Lougheed,  M.D. 

„  H.  O.  Trevor . 

,,  D.  V.  O’Connell,  M.D. 

„  G.  B.  Russell,  M.B . 

,,  L.  R.  Colledge  . 

,,  S.  Butterworth  . 

„  R.  Crofts  . 

„  C.  C.  Reilly  . 

Surg.  Capt.  H.  T.  Baylor . 

,,  H.  L.  G.  Chevers  . 

,,  F.  J.  W.  Stoney  . 

„  C.  P.  Walker,  M.B . 

„  C.  J.  MacDonald,  M.B. 

„  R.  J.  C.  Cottell  . 

„  D.  M.  O’Callaghan . 

,,  M.  J.  Whitty,  M.D . 

,,  R.  Holyoake . 

„  J.  W.  Cockerill  . 


„  W.  L.  Gray,  M.B . 

,,  G.  F.  Alexander,  M.B. 

,,  C.  W.  Reilly . 

,,  E.  C.  Freeman  . 

„  J.  Girvin  . 

„  A.  J.  Luther . 

,,  H.  E.  Winter . 

,,  G.  S.  M’Loughlin,  M.B.  ... 

,,  B.  Forde,  M.B.  . 

,,  C.  G.  Spencer,  M.B . 

Surg. -Lieut.  J.  C.  B.  Statham  . 

,,  G.  B.  Riddick . 

„  R.  W.  Clements,  M.B. 

,,  H.  Hewetson . 

„  G.  E.  F.  Stammers . 

„  C.  F.  WanhiU . 

„  F.  J.  Gaine  . 

„  L.  Addams-Williams 

„  E.  W.  Bliss  . 

„  M.  M.  Rattray,  M.B. 

„  J.  II.  Power . 

,,  R.  E.  G.  Phillips  . 

„  T.  H.  M.  Clarke,  M.B. 

„  E.  W.  P.  V.  Marriott 

Quartermaster  T.  F.  Kennedy  . 


From. 
India 
Dublin 
Portsmouth 
Southern  Dist. 

Weedon  ... 

Bengal  ... 

Dublin 

Dover 

Madras  ... 

Malta 

Bengal  ... 

Dover 

Malta 

Holywood 

Mauritius 

W.  Africa... 

Curragh  ... 

Malta 

Punjab  ... 

Limerick... 

Parkhurst 

Cork 

Woolwich 

Portland  ... 

Dublin 

Norwich  ... 

Dover 

Lydd 

Cork 

Punjab  ... 
Portsmouth 
Cork 
Malta 
Bengal  ... 

♦  »  ••• 

Londonderry 
Woolwich 
Mary  hill ... 
Gosport  ... 
Spike  Island 
Belfast  ... 
Aldershot 


Dublin 


To. 

Dcvonport. 

Cork. 

Malta. 

Parkhurst. 

Portland. 

Holywood. 

Dover. 

Londonderry. 

Woolwich. 

Dublin. 

Crete. 

Woolwich. 

Canterbury. 

Crete. 

Dublin. 

C.  of  G.  Hope. 


Malta. 

Crete. 

Netley. 

Fermoy. 

Mauritius. 

Fermoy. 

C.  of  G.  Hope. 
Malta. 

Hong  Kong. 

C.  of  G.  Hope. 

Lydd. 

Mauritius. 

Spike  Island. 

Woolwich. 

Gosport. 

Fort  Camden. 
Crete. 

Dover. 

Curragh. 

Belfast. 

Bengal. 

Piershill. 

Portsmouth. 

Cork. 

Curragh. 

Dublin. 

Portsmouth. 

Woolwich. 

Devonport. 

Shorneliffe. 

Edinburgh. 

Chester. 

Woolwich. 

Cork. 

Dover. 

South  Africa. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  F.  H.  Burton-Brown,  M  B.,  Bengal  Establishment, 
Medical  Officer  10th  Bengal  Infantry,  is  permitted  to  resign  the  service 
from  June  2nd.  He  was  appointed  Surgeon-Captain,  July  28th.  1891. 

Surgeon-Major  John  Hoey,  Madras  Establishment,  Medical  Officer  2Sth 
Madras  Infantry,  died  at  Calcutta,  March  1st.  His  commission  as  Sur¬ 
geon  dated  from  October  31st,  1879;  and  as  Surgeon- Major  twelve  years 
thereafter.  He  was  in  the  Egyptian  war  of  1882,  including  the  battle  of 
Tel-el-Kebir  (medal  with  clasp,  and  Khedive’s  bronze  star),  and  with  the 
Burmese  expedition  in  1885  89  (medal  with  two  clasps), 
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THE  VOLUNTEERS. 

The  Volunteer  Officers’  Decoration  has  been  conferred  upon  the  follow¬ 
ing:  Surgeon-Major  Charles  Richardson,  2nd  West  Riding  of  York¬ 
shire  (Leeds)  Engineers,  retired;  Surgeon-Lieutenant  Colonel  W.  R. 
Dambrill  Davies,  5U1  Volunteer  Battalion  the  Cheshire  Regiment;  Bri- 
gade-Surgeon-Lieutenant-Colonel  Ebenezer  Shedd,  2nd  Volunteer  Bat¬ 
talion  the  Essex  Regiment ;  Surgeon-Lieutenant  G.  L  L.  Havvken,  2nd 
Volunteer  Battalion  the  Royal  Sussex  Regiment,  retired  ;  Surgeon  Major 
John  E.  Squire,  the  London  Companies  Volunteer  Medical  Staff  Corps; 
Surgeon-Major  James  A.  Adams,  M.D.,  1st  Lanarkshire  Rifles;  Surgeon- 
Lieutenant  Robert  Grant,  2nd  (Angus)  Volunteer  Battalion  the  Black 
Watch  (Royal  Highlanders). 

Surgeon-Lieutenant  D.  R.  Bowen,  ist  Glamorganshire  Artillery,  has 
resigned  his  commission.  May  19th. 

Surgeon-Major  W.  T.  Whitmore,  3rd  London  Rifles,  is  promoted  to  be 
Surgeon-Lieutenant-Colonel,  May  19th. 

Surgeon-Lieutenant  G.  Williamson,  M.B.,  ist  Volunteer  Battalion  the 
Gordon  Highlanders,  is  promoted  to  be  Surgeon-Captain,  May  19th. 


ARMY  MEDICAL  RESERVE. 

Surgf.on-Major  George  Hastings,  having  resigned  his  Volunteer  ap¬ 
pointment,  ceases  to  be  an  officer  of  Army  Medical  Reserve,  May  nth. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Captain  A.  MacGregor,  M.D.,  the  Aberdeen  Company,  has 
resigned  his  commission,  May  19th. 


MESS  ALLOWANCE  TO  MEDICAL  OFFICERS. 

In  this  month’s  Army  Orders  there  is  a  revision  of  the  Allowance  Regula¬ 
tions  whereby  a  daily  mess  allowance  (4s.)  will  be  given  to  the  Army 
Medical  Staff  when  attached  to  a  militia  unit  during  preliminary  drill 
and  training.  This  is  a  tardy  reparation  of  a  crying  act  of  in¬ 
justice,  which  has  often  formed  the  subject  of  complaint  and  comment  in 
these  columns.  Since  the  abolition  of  militia  medical  officers  those  of 
the  Medical  Staff  are  often  detailed  to  go  into  camp  with  militia  units 
under  training.  While  all  other  officers  are  given  the  mess  allowance 
under  such  circumstances  it  has  hitherto  been  refused  to  the  unfortunate 
medical  officer.  Such  a  glaring  inequity  has  now  been  removed.  It 
was  refused  only  a  year  ago.  The  lack  of  candidates  is  a  great  per¬ 
suader  !  _ 

A  “COMMEMORATION”  SLIGHT. 

A  correspondent  draws  attention  to  the  fact  that  from  the  published 
lists  of  the  troops  to  be  employed  (on  police  duties)  in  London  at  the 
Jubilee,  every  branch,  combatant  and  non-combatant,  is  represented 
except  one— the  medical  branch.  Not  even  a  handful  of  the  Medical 
Staff  Corps  is  thrown  in,  as  though  the  “military  authorities  ”  were 
afraid  the  public  might  think  the  Medica  Service  forms  part  of  the 
army.  It  is  quite  impossible  this  slight  can  be  countenanced  by  Her 
Majesty,  who  knows  nothing  about  it.  It  is  quite  in  keeping,  however, 
with  the  attitude  of  those  who  direct  military  aff  airs  to  ignore,  as  much 
as  they  can  venture  to  do,  an  Army  Medical  Service. 


FEE3  FROM  VOLUNTEERS. 

Member  B.M.A.  writes  :  I  was  asked  to  furnish  a  certificate  on 
behalf  of  a  sick  volunteer  officer  unable  to  attend  the  annual  inspec¬ 
tion,  and  for  such  claimed  a  fee.  The  officer  said  he  was  not  called 
upon  to  pay,  and  the  commanding  officer,  who  required  the  certificate, 
also  declined.  Can  you  tell  me  of  any  regulations  bearing  on  the 
question  ? 

***  We  cannot.  If  our  correspondent  is  himself  a  volunteer,  then  we 
think  he  ought  to  give  a  brother  volunteer  such  a  certificate  without 
charge  ;  if  not,  then  he  may  decline  to  give  certificates  without  fee,  if 
so  minded.  He  does  not  state  whether  the  sick  volunteer  was  a  patient 
of  his  own  ;  that  would  also  enter  into  the  question  of  such  gratuitous 
service. 


GOOD  (ARMY)  DOCTORS. 

Timeo  Danaos  writes :  We  have  lately  heard  from  the  highest  military 
officials  how  much  “  good  doctors  ”  are  appreciated  in  the  army.  Would 
we  could  really  believe  in  the  sincerity  of  such  an  excellent  sentiment. 
But  alas,  we  have  heard  the  same  admirable  talk  any  time  these  forty 
years  back,  but  only  as  a  pious  opinion.  The  real  question  is,  are  such 
doctors  encouraged  to  enter  the  army,  where  we  are  told  they  are  so 
highly  appreciated?  The  very  opposite.  Even  if  he  is  “good” when 
caught,  the  conditions  of  service  and  the  treatment  he  receives  do  not 
conduce  to  maintain  his  goodness.  He  finds  himself  “  sweated”  at  home 
and  abroad,  with  no  opportunity  or  encouragement  to  maintain  a  good 
standard.  There  are  few  or  no  billets  for  him  should  he  distinguish 
himself  professionally  or  otherwise;  he  must  slave  on  at  routine  duties. 
The  best  efforts  he  can  make  are  smothered  under  a  dead  level  standard. 
He  may  become  an  F.R.C.S  or  obtain  any  other  professional  distinc¬ 
tion,  but  it  will  not  help  him  in  the  service  a  single  bit.  It  a  good  doc¬ 
tor  is  a  desideratum  in  the  service,  whose  is  the  fault  ?  Let  the  saddle 
be  put  on  the  right  horse.  A  life  of  worry,  denial  of  leave  and  status, 
of  moderate  pay  and  heavy  expenses,  of  existence  in  “  furnished  lodg¬ 
ings,”  and  no  substantial  prospects  ahead,  is  not  calculated  to  develop 
“  good  doctors  ”  either  in  the  army  or  out  of  it. 


MEDICO-LEGAL. 

FEES  TO  MEDICAL  WITNESSES. 

At  a  recent  meeting  of  the  Surrey  County  Council,  Mr.  Summerhays  said 
the  medical  profession  in  Wimbledon,  and  he  believed  medical  gentlemen 
generally,  were  very  much  exercised  with  regard  to  the  question  of  the 
payment  of  fees  to  medical  witnesses.  They  gave  their  services  volun¬ 
tarily  to  local  hospitals,  and,  in  the  case  of  an  accident  terminating 
fatally,  they  had  to  attend  and  give  evidence  before  the  coroner.  Often¬ 
times  cases  occurred  in  which  a  post-mortem  examination  had  to  be  made, 
aud  in  such  cases  it  was  a  peculiar  hardship  that  the  medical  man  should 
be  deprived  of  his  fee.  He  moved  that  the  attention  of  the  Home  Secretary 
be  directed  to  the  operation  of  Section  xxii  of  the  Coroners  Act  of  1887,  by 
which  unpaid  medical  officers  were  deprived  of  their  fees.  Mr.  Dawson 
(North  Wimbledon)  seconded  the  motion.  Alderman  Cave  supported  the 
motion,  and  said  the  Finance  Committee  were  quite  willing  to  make  the 
payments  ;  but  the  words  of  the  Act  were  quite  clear  on  the  point.  The 
motion  was  agreed  to. 
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The  Richmond  District  Lunatic  Asylum  Bill. 

This  Bill  has  passed  through  the  House  of  Lords,  with  amendments. 

Infant  Life  Protection  Bill. 

In  Committee  on  this  Bill, 

Lord  Belper,  on  Clause  3,  which  deals  with  the  appointment  an<). 
powers  of  inspectors,  etc.,  moved  several  amendments  to  make  the  Aet 
more  eff  ectual  than  existing  legislation  had  proved  to  be,  and  to  render  it 
enforciblc,  particularly  in  country  districts,  without  throwing  unreason¬ 
able  expense  on  the  local  authority.  According  to  evidence  given  before 
the  Select  Committee,  and  also  returns  made  to  the  Home  Office,  the 
present  Act  was  a  dead  letter  in  a  very  large  number  of  places,  although, 
it  was  very  efficiently  carried  out  by  the  county  council  in  London,  andm 
one  or  two  other  large  towns.  As  the  Bill  stood  the  onus  was  thrown  on 
the  person  who  took  in  more  than  one  child  for  hire  or  reward  to  give 
notice  of  the  fact  to  the  local  authority,  and  he  was  afraid  that  in  many 
cases  the  local  authority,  if  they  did  not  receive  such  notice,  would  prac¬ 
tically  do  nothing.  Accordingly  he  proposed  to  lay  it  down  as  a  distinct 
obligation  on  the  local  authority  that  it  “  should  from  time  to  time  make 
inquiry.”  Under  the  Bill  as  it  stood,  moreover,  there  was  no  absolute 
obligation  on  the  local  authority  to  appoint  inspectors,  and 
he  proposed  that,  where  it  was  found  there  were  houses  whore 
children  were  kept,  in  that  case  steps  should  be  taken  to  provide  proper 
inspection  either  “  by  appointing  inspectors  or  arranging  for  the  infants 
being  visited  by  ladies  nominated  by  the  local  authority  and  authorised 
by  it  in  writing  to  enforce  the  provisions  of  this  Act.”  He  believed  that  j 
Boards  of  Guardians  who  had  visiting  committees  would  have  no  diffi¬ 
culty  in  asking  such  ladies  to  visit  the  houses  and  make  an  inspection  if 
necessary.— The  Earl  of  Denbigh  thought  these  amendments  moved  on 
behalf  of  the  Home  Office  were  calculated  to  make  the  Act  more  effica¬ 
cious,  and  would  do  away  with  the  reproach  which  had  up  to  now  been 
very  justly  levelled  against  the  local  authorities  in  connection  with  the 
present  law.— The  amendments  were  agreed  to,  and  Clause  3  as  amended 
was  ordered  to  stand  part  of  the  Bill.  Amendments  were  also  agreed  to 
for  the  purpose  of  preventing  any  person  who  had  been  convicted  of 
cruelty  to  children  from  keeping  even  one  child  for  hire  or  reward. 
Other  amendments  having  been  made,  a  proposal  was  accepted  substituting 
the  Board  of  Guardians  as  the  authority  under  the  Bill  for  the  borough  or 
district  council.— Lord  Leigh  moved  to  insert  a  new  clause  providing  that 
any  person  retaining  or  receiving  an  infant  under  the  age  of  two  years 
on  consideration  of  a  sum  of  money  paid  or  agreed  to  be  paid  down  as 
value  for  the  careand  bringing  up  of  the  saidintant  until  it  was  reclaimed 
or  of  an  age  to  provide  for  itself  should,  within  forty-eight  hours,  give 
notice  of  the  fact  to  the  local  authority.  If  he  did  not  give  the  notice,  he 
should  be  guilty  of  an  offence  against  this  Act,  and  should,  in  addition  to 
any  other  penalty,  forfeit  the  amount  of  any  sum  received  by  him  in 
respect  of  such  infant,  and  the  Court  should  cause  the  infant  to  be  re¬ 
moved  to  a  workhouse  or  place  of  safety.— The  Earl  of  Denbigh  doubted 
if  convictions  could  be  obtained  under  the  clause,  but  as  the  Children  s 
Aid  Society  and  other  people  considered  that  the  clause  might  act  as  a 
deterrent  ,  lie  was  disposed  to  accept  the  clause  subject  to  drafting  amend¬ 
ments.— Lord  James  of  Hereford  thought  the  penalty  under  the  clause 
would  fall  on  the  wrong  individual  or  the  child,  and  not  on  the  evildoer, 
because  the  money  forfeited  did  not  go  to  the  child  but  to  the  local  au¬ 
thority.— After  some  discussion  the  clause  was  withdrawn  on  the  under¬ 
standing  that  it  would  be  moved  again  on  report.— The  Bill  was  ordered 
to  be  reported  to  the  House. 

Contagious  Diseases  in  the  Army.  i 

The  Earl  of  Dunraven  moved:  ‘That  in  view  of  the  Report  of  the, 
Departmental  Committee  of  the  India  Office  of  February  20th,  iSo7-' 
it  is,  in  the  opinion  of  this  House,  urgently  necessary  that  an  inquiry 
be  made  into  the  effect  of  contagious  diseases  upon  the  forces  or  the 
Crown,  the  civil  population,  and  the  native  races  within  Her  Majesty  s 
dominions,  and  into  the  nature  and  results  of  the  measures  which 
are  or  have  been  in  force  in  this  and  other  countries  for  the  preven¬ 
tion  of  such  diseases.”  The  noble  lord,  in  the  course  of  a  long  speech, 
asked  for  an  inquiry  to  inform  public  opinion.  He  pointed  out  that  W 
1887  the  admissions  to  hospitals  from  venereal  diseases  were  362  per  i.eoo. 
In  1895  they  had  risen  to  537  per  1,000  ;  that  was  to  say  that  during  ihO’^ 
eight  years  the  proportion  of  men  on  the  sick  list  owing  to  these  cause; 
had  increased  at  the  rate  of  4S  per  cent. ;  and  while  the  cases  of  disease 
had  risen  in  number  they  had  also  risen  enormously  in  .viruJ.?n*e' 

18S7  there  were  29  per  1,000  suffering  from  secondary  syphilis.  That  num¬ 
ber  had  been  steadily  rising  until  it  now  amounted  to  85  per  1,000. 
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eturns  for  1804  showed  that  onto!  a  total  of  70,000  men  in  Iudia,  5,421  had 

.een  in  hospital  for  secondary  diseases  durim;  the  term  of  their  Indian 
ervice,  and  probably  many  more  were  suffering  from  the  same  disease 
rho  had  not  been  treated  in  hospital  for  it.  The  officials  at  Nctley  de- 
i.ared  that  never  had  there  been  so  many  eases  of  secondary  syplii- 
is  in  the  hospital,  nor  of  so  bad  n  tyne.  Having  dealt  with 
lie  evils  attendant  upon  absorbing  into  ‘the  population  at  homo 
lie  Urge  number  of  men  who  returned  from  India  diseased,  he 
tated  that  statistics  in  England,  as  compared  with  those  in  foreign 
ountrics.  of  the  men  diseased,  were  not  creditable  to  us.  In  round 
lumbers  the  figures  per  1,000  were  :  in  Germany  27,  France  44,  Russia  45, 
tustria  65.  Italy  71,  and  British  troops  in  the  United  Kingdom  204.  He 
oraplaincd  of  the  abolition  of  the  cantonment  regulations  under  the 
c-olution  of  the  House  of  Commons,  venereal  disease  having  thereby 
-econie  privileged  and  allowed  to  contract  itself  out  of  the  Contagious 
)i  senses  Act.  11c  was  glad  the  Government  had  relieved  the  country  of 
lie  gross  slur  upon  its  common  sense  and  humanity.  He  was  sure  that 
lie  common  sense  of  the  country  would  sustain  the  Government  in  the 
ioption  of  energetic  measures. 

Lord  Roberts  ok  Kandahar  said:  The  subject  brought  forward  bv 
he  noble  Earl  is  one  which  nobody  would  willingly  discuss  iu  public  if 
e  could  conscientiously  avoid  doing  so,  and  I  have  been  most  reluctant 
0  take  part  in  this  debate.  But  I  recognise  so  strongly  tlie  necessity  for 
ieasur.es  ,  }nl?  adopted  to  arrest  the  progress  of  a  great  and  growing  evil 
an  evil  which  is  sapping  the  strength  of  our  army  and  and  paralysing 
iai:y  of  our  best  troops— that  I  feel  I  should  be  wanting  in  my  duty  to 
iy  country  and  the  service  to  which  I  have  the  honour  to  belong  were  I 
1  shrink  from  speaking  plainly,  or  neglect  to  do  whatever  lies  in  my 
owerto  make  my  countrymen  understand  the  culpability  of  permitting 
)  continue  unchecked  a  horrible  disease,  so  far-reaching  in  its  results 
:at  ll  threatens  to  seriously  injure  the  health  and  physique  of  a  large 
roportion  of  the  population  of  the  United  Kingdom.  I  do  not  propose 
take  up  your  lordships’  time  by  giving  detailed  statistics  of  the 
isastrous  effects  of  this  disease  upon  the  British  troops  in  India  ;  the 
roceedings  of  the  Committee  presided  over  by  the  Under  secretary  of 
tatc  for  India  show  how  appalling  these  effects  are.  I  wish  merely  to 
raw  your  attention,  my  lords,  to  two  facts  which  completely.  I  think, 
rove  the  fallacy  of  the  assertion  that  disease  in  India  has  not  increased 
nee  the  abolition  of  a  certain  Act,,  and  clearly  demonstrate  the  neces- 
ty  for  action  being  taken  without  delay  to  preserve  the  health 
id  efficiency  of  British  soldiers  serving  in  our  Eastern  Em- 
ire.  One  of  the  facts,  my  lords,  which  I  would  bring  to  your 
°.t.t5e’  Is  Hie  extraordinary  number  of  men  now  being  in- 
ihded  from  India  suffering  from  the  effects  of  this  loathsome 
isease,  as  compared  with  the  numbers  invalided  from  the  same  cause 
hen  tlie  Contagious  Diseases  Act  was  in  force.  In  the  statement  which 
bold  in  my  hand  the  comparison  is  made  out  for  1879  and  1880,  the  two 
'ars  immediately  preceding  tlie  relaxation  of  the  regulations  framed 
J *lc  ^?ntaF10us  Diseases  Act.  and  for  1894  and  1895,  tlie  two  latest 
ars  foi  which  returns  are  available.  In  1879  and  1880  the  number  of 
ntisii  soldiers  in  India  (exclusive  of  those  on  service  in  Afghanistan) 
ere  respectively  49.557  and  50  116.  During  these  two  years  only  126  or 
Is  ii?-  013  Per  cent,  were  invalided  to  England  on  account  of  this 
'cyial  disease.  In  1894  and  1895  tlie  number  of  Britisli  soldiers  in  India 
ere  respechvely  70  983  and  68.331,  of  whom  a  total  of  no  fewer  than  648. 
nearly  °.s  per  cent.,  were  sent  home  from  this  same  cause.  In  other 
°rd8’  1 ‘'e  P.roP?rH°n  of  men  invalided  during  the  latter  period  on 
count  of  this  disease  was  more  than  four  times  as  great  as  it  was  when 
*VVa?- in  .foTPe‘  The  other  fact,  my  lords,  to  which  I  would  draw 
■ur  attention  is  the  number  of  British  soldiers  who  were  found  unfit  to 
orUnio  Coring  the  short,  time  the  Chitral  Expeditionary  force  was 
.lpioyed  in  1895.  That  force  consisted,  in  round  numbers,  of  6,000 
a!?d, "p000  native  soldiers.  The  troops  selected  were  all  medically 
amined  before  the  expedition  started,  and  about  8  per  cent  of  the 
ltish  soldiers  were  weeded  out  as  unfit  for  service  on  account  of  this 
om  horrible  form  of  contagious  disease.  The  force  crossed  the  frontier 
1  April  3rd,  and  by  July3ist,  less  than  four  months,  957  British  and  only 
Sd,d'er®  kad  been  sent  back  sick  to  India;  and  Lieutenant- 
,=  commanding  the  force,  reported  that  this  enor- 

t  a;*fcess  British  so ldiers  was  entirely  due  to  contagious  disease— 
locally,  for  the  condition  of  affairs  rendered  that 
iohaP .the  old  disease  breaking  out  afresh  in  conse- 
C«ue  *,  e  hardships  and  privations  of  a  four  months’  camnaign. 
iV*” other  respects  the  British  were  as  liealthy  as  the  native 
onoiti™' number  of  natives  sent  back  as  normal,  the 
"port, on  of  British  should  have  been  160  instead  of  9^7  ;  or.  to  put  it  in 
i97  3,nen-™ore  than  13  percent,  of  tlie  British  troops 
V were  rendered  unfit  for  their  duty  as  soldiers,  and  therefore  a 
r.^r^,?se  tn,  the  State,  from  what  the  majority  of  our  medical 
cW'o8  P'cyentable  disease.  These  figures,  and  those  given  in  Lord 
th^r8«u^E?j5’  ^‘arming  as,  I  think,  my  lords,  you  must  consider  them, 
«'* s' *°,w  *hat  one-foui^ th  of  the  70,000  soldiers  serving  in  India  are 
take  the  field  from  contagious  disease  and  its  consequent  dis- 
V  an?ot  bc  gainsaid.  And  they  further  prove  how  fallacious  is 
■  t  *  drKe“  by  the  opponents  of  the  Contagious  Diseases  Act. 

Min  PTu-e?tive  regulations  enforced  under  that  Act  failed  to  mitigate 
®  '  *1  i.  caH¥d  them  to  be  introduced.  I  know,  my  lords,  that 
,  not  tnlaf  ,0?»s  d,ld,not  work  a11  the  good  that  was  hoped  for.  but  this 
ch  tnilf lau  t  of  the  regulations,  but  of  tlie  half-hearted  manner  in 
t  apP,1,cf  So  apathetically  were  they  brought  into  force 

i *1 >U^  1 -Vie  Cantonment  Act  which  legalised  the  regulations  was 
envi^^.64’  11  was  ?otiu?ti,l  1869,  five  years  later,  that  Fort  William  and 
w®re  Protected,  although  this  is  certainly  tlie  station  most  in 
citAf  10*n*ary  I'?caf,,res  on  account  of  its  immediate  proximity  to 
elpfi  hiutta .  Up  to  the  last,  twelve  military  stations  in  Bengal 
Isr  r.n.  f^tect*e*d;  fud  at  three  of  thosc  stations  in  1879  tlie  number  of 
v  ions  to  hospital  from  contagious  disease  actually  rose  to  upwards  of 

Iks  th*nk-  niy  lords,  you  must  agree  with  me  that  it 

-e  a.Tm  ,  heneficlal  results  of  the  Act  tliat,  notwitlisfanding 

d  nfi. ll"dlPB  figures  were  included  in  tlie  total  number  of  regis- 
p  RirptJi1  nV‘'' tho  Lear<  the  Proportion  of  men  invalided  was,  as  I 
■i  J  ,0’ ^dL5h°«D’  I?UI\  greater  in  1894  and  1895  tlian  it 

/9  and  1880.  The  truth  is,  my  lords,  the  Contagious  Diseases 


Act  was  never  given  a  fair  trial  in  India.  It  was  not  believed 
n  by  the  authority  responsible  to  the  Government  of  India 
tor  its  being  properly  carried  out,  and,  in  consequence,  no  attempt  was 
ever  made  to  investigate  tiie  working  of  tlie  Act,  or  to  ascertain  wliat 
cases  of  disease  were  contracted  within  tlie  area  to  which  the  Act 
applied,  and  what  cases  were  contracted  outside  that  area;  so  that,  even 
if  every  station  in  India  had  been  brought  within  tlie  scope  of  the  Act,  the 
good  really  done  by  tlie  Act  could  not  have  been  correctly  appreciated 
trom  the  figures  furnished  by  the  sanitary  commissioner.  Tables  pre¬ 
pared  from  such  unreliable  data  were  bound  to  bring  the  Act  into  dis¬ 
repute,  and  to  strengthen  tlie  arguments  of  those  who  were,  and  arc  still, 
opposed  to  its  introduction.  Then,  again,  my  lords,  the  Act  was  admin¬ 
istered  in  some  places  with  zeal  and  intelligence  by  medical  officers,  in 
others  it  was  carried  on  in  a  very  perfunctory  manner.  When  visiting 
lock  hospitals  I  invariably  found  that  success  was  complete  when  the 
medical  officer  m  charge  took  an  interest  in  his  work.andsatisfiedliim- 
seit  that  those  who  came  for  treatment  were  properly  looked  after.  The 
disease  under  such  auspices  diminished  l-apidiy,  and  at  one  station, 
where  it  had  been  extremely  prevalent,  it  was  almost  entirely  stamped 
out  owing  to  the  exertions  of  the  medical  officer.  I  am  well  aware,  my 
lords,  that  those  who  are  opposed  to  the  enforcement  of  the  Contagious 
Diseases  Act  contend  that  direct  intei  fcrencc  is  adverse  to  morality,  and 
that,  in  all  justice,  the  sinner  should  be  allowed  to  reap  the  punishment 
ot  bis  sin.  Although  to  my  mind  this  is  not  a  very  Christian  doctrine.  I 
can  understand  and  respect  the  horror  of  wrong  doing  of  which  it  is  the 
outcome,  provided  the  punishment  could  be  confined  to  the  sinner 
himself  ;  but  what  I  cannot  understand  is  how  anyone  can 
think  it  right  to  take  no  measures  to  prevent  tlie  spread  of 
an  evil  which  involves  disease  and  misery  on  innocent  women 
and  children,  and  which  must  seriously  injure  equally  innocent 
generations  in  the  future.  In  my  opinion  it  is  as  bad.  or  worse,  than  it 
would  be  to  allow  a  mad  dog  to  bite  as  many  people  as  he  felt  inclined,  or 
,  J?ermit  ,a  Person  known  to  have  small-pox  or  diphtheria  to  mix  freely 
with  people  in  health.  I  say  worse,  because  the  evil  in  such  cases  might, 
at  all  events,  be  limited  to  those  bitten  or  infected  ;  while,  in  the  other,  it 
is  impossible  to  calculate  how  far-reaching  will  be  the  deadly  results  of 
neglecting  to  take  precautions.  My  lords,  we  have  to  deal  with  human 
nature,  ami,  in  considering  the  question  at  issue,  we  must  not  lose  sight 
? j  that,  year  by  year,  several  thousand  young  men — mere  boys 
indeed.— freed  from  all  moral  restraint,  arrive  in  India  and  are  at  once 
subject  to  great  and  peculiar  temptations.  For  many  months  of  the  year 
they  are  necessarily  kept  within  barracks  from  sunrise  to  sunset,  only  to 
emerge  when  darkness,  which  comes  on  so  rapidly  in  the  east,  prohibits 
anything  in  the  shape  of  such  healthy  recreation  as  outdoor  games.  A 
great,  deal  lias  been  done  of  late  years  by  the  Government  of  India  to 
enable  the  men  to  amuse  themselves  in  a  rational  manner,  by  providing 
comfortable  and  attractive  reading  rooms,  coffee  shops,  etc.  These 
regimental  institutes,  as  they  are  called,  have  helped  materially  to  raise 
the  tone  of  our  soldiers  and  to  reduce  crime,  especially  drunkenness,  but 
they  seem  to  have  had,  I  regret  to  say,  but  little  effect  in  preventing  con¬ 
tagious  disease,  which,  though  it  might,  have  assumed  still  more  gigantic 
proportions  had  these  counter  attractions  not  been  provided,  has,  not¬ 
withstanding  all  that  lias  been  done  in  this  direct'on,  gone  on  steadily 
increasing,  as  your  lordships  will  perceive  from  Lord  Onslow's  Committee 
report.  Other  and  more  direct  measures  should  now  be  resorted  to.  The 
disease  under  consideration  ought  to  be  treated  as  a’l  o'her  contagious 
diseases  are  treated.  It  is  even  more  es°ential  that  preevutionary  mea¬ 
sures  should  be  adopted  in  regard  to  it  than  to  any  o’her  disease,  for.  as 
stated  in  the  report  of  the  Royal  College  of-  Physicians,  dated  the 
23rd  March  last,  “  the  constitutional  form  of  the  disease  is  one 
of  tlie  most  serious,  insidious,  and  lasting  of  all  the  contagious  diseases 
that  afflict  humanity.”  When  it  is  prevalent  there  should  be  periodical 
examinations  of  all  unmarried  soldiers  during  their  first  period  of  ser¬ 
vice,  and  of  older  soldiers,  if  thought  necessary,  and  anv  infringement  of 
the  order  requiring  men  to  report  themselves  on  the  first  sign  of  becom¬ 
ing  affected  should  be  severely  punished.  There  ought  to  be  no  doubt 
as  to  the  intention  of  these  orders  in  the  Army  Regulations,  for  I  am 
afraid  that  they  are  now  frequently  lost  sight  of,  and  the  importance  of 
strictly  enforcing  them  is  not  thoroughly  appreciated.  With  regard  to 
women,  I  would  leave  the  matter  in  the  hands  of  tlie  Government  of 
India  on  the  distinct  understanding,  as  stated  in  the  Secretary  of  State’s 
despatch,  that  “  there  must  be  nothing  which  can  he  represented  as  an 
encouragement  to  vice.”  In  the  interests  of  morality,  and  to  protect  as 
far  as  is  possible  young  soldiers  from  temptation,  women  professedly 
belonging  to  a  certain  class  should  be  forbidden  to  res:de  in  regimental 
bazaars,  or  follow  regiments  on  the  line  of  mat  ch.  And  in  every  military 
station  all  women,  professionals  or  otherwise  known  to  have  communi¬ 
cated  disease  to  any  soldier  should  be  obliged  to  submit  to  medical  treat¬ 
ment  and  subsequent  periodical  examinations,  or  to  quit  the  station  and 
its  immediate  neighbourhood.  Each  case  of  expulsion  should  be  carried 
out  in  communication  with  the  local  civil  aut 'Oi  ities,  wli  0  will,  I  trust, 
be  empowered  to  take  such  further  action  as  m  iy  be  considered  necessary 
for  the  protection  of  the  community  at  large.  To  limit  the  Contagious 
Diseases  Act  (or  whatever  regulations  the  Government  of  India  may 
think  |proper  to  introduce)  to  cantonments  and  to  exclude  the  neigh¬ 
bouring  cities  and  towns  would,  in  my  opinion,  be  altogether  insufficient, 
and  would  certainly  not  get  at  the  root  of  the  evil.  There  must,  of 
course,  be  some  punishment  such  as  fine  or  imprisonment  for  dis¬ 
obedience  of  orders,  but,  my  belief  is  that  it  would  seldom  have  to  be 
enforced  if  the  women  are  kindly  treated  in  the  Government  hospitals. 
The  employment  of  women  as  coolies  in  tlie  construction  and  repairs  of 
barracks  should  be  discouraged,  but  where  this  kind  of  labour  is  un¬ 
avoidable,  special  precautions  should  be  taken  by  means  of  civil  and 
regimental  police.  These  are  surely  only  reasonable  preventative 
measures  in  the  enforcement  of  which  there  should  he  little  difficulty, 
for  the  calling  of  every  person  in  a  cantonment  in  Iniia  is  well  known. 
Boundary  pillars  mark  off  tlie  space  set  apart  for  the  soldiers’ barracks, 
parade  ground,  and  officers’ quarters,  and  within  these  limits  at  any  rate 
it  is  our  bounden  duty  to  protect  tlie  health  of  our  soldiers,  who,  we  must 
remember,  are  cut  off  from  tlie  pleasures  and  enjoyments  of  home  life, 
and  are  compelled  to  live  as  single  men  for  a  certain  number  of  years  .If 
there  is  reason  to  suspect  that  the  disease  is  conti'aeted  outside  the 
cantonment  limits,  the  country  round  should  be  put  out  of  bounds,  acd 
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the  number  of  men  on  duty  as  regimental  police  should  be  increased  until 
matters  improve.  I  have  myself  found  this  an  effective  way  of  checking 
the  spread  of  this  terrible  scourge.  I  believe  that  much  valuable  assist¬ 
ance  might  be  afforded  by  military  chaplains  if  they  would  interest  them¬ 
selves  in  the  matter.  An  excellent  example  has  been  set  by  the  Rev.  John 
Crauford,  a  Presbyterian  clergyman  at  Meerut,  who,  a  few  years  ago,  esta¬ 
blished  a  “  Purity  Society  ”  at  that  station  for  the  benefit  of  soldiers,  many 
of  whom  Joined  it,  with  the  happiest  results  both  as  regards  health  and 
conduct.  Something  also  might  be  gained  by  warning  young  and  inex¬ 
perienced  soldiers,  on  first  arrival  in  India,  of  the  aggravated  effects  of 
immorality  in  such  a  climate,  and  its  appalling  results  as  can  be  seen  at 
Netley  Hospital.  I  am  certain,  too,  that  medical  officers  would  be  able  to 
do  a  great  deal  towards  the  desired  end  if  they  were  brought  into  closer 
communication  with  troops  than  they  are  at  present.  They  never  now 
see  or  know  the  men  as  they  did  formerly  except  those  who  come  to  them 
for  treatment  in  hospital ;  and  the  cordial  intercourse  which  used  to  exist 
between  the  combatant  and  medical  officers,  and  which  was  so  conducive 
to  good  fellowship  and  to  the  general  health  of  the  army,  is,  unfortunately, 
a  thing  of  the  past.  I  trust,  my  lords,  I  have  not  wearied  you.  My 
excuse  for  taking  up  so  much  of  your  time  is  that  the  efficiency  of  the 
army  and  the  moral  and  material  well-being  of  the  soldiers  I  love  so  well 
arc  at  stake.  I  beg  you,  my  lords,  to  give  this  painful  subject  your  most 
careful  consideration,  and  I  earnestly  hope  that  the  British  public  may  be 
induced  to  look  upon  it  from  a  wise  and  prudent,  as  well  as  from  a 
merciful  and  Christian  point  of  view. 

The  Archbishop  of  Canterbury  expressed  a  hope  that  the  subject 
would  be  considered  on  its  moral  as  well  as  its  physical  aspect,  the  latter 
being  only  the  symptom  and  not  the  root  of  the  evil.  He  believed  that 
those  who  had  brought  the  subject  forward  had  done  no  more  than  their 
duty,  and  trusted  that  steps  would  be  taken  to  raise  the  whole  tone  of  the 
Army. 

The  Earl  of  Onslow  hoped  the  question  would  not  be  pressed.  He 
considered  that  the  time  for  inquiry  was  past,  and  that  the  time  for  action 
had  arrived.  The  draft  regulations  sent  home  by  the  Viceroy  of  India 
would  be  carefully  considered  by  the  Secretary  of  State,  and  he  believed 
that  the  measures  which  would  be  at  once  taken  by  the  Government 
both  in  India  and  in  this  country  would  be  those  most  likely  to  attain 
the  desired  subject. 

Lord  Ueay  said  that  lunatics,  lepers,  and  habitual  drunkards  were 
segregated,  and  he  saw  no  reason  why  the  same  principles  should  not  be 
applied  in  this  case.  The  progress  of  medicine  had  provided  effectual 
means  of  dealing  with  venereal  disease,  and  the  object  of  the  legislation 
proposed  in  the  Secretary  of  State’s  despatch  was  to  leave  no  excuse  to 
anyone  to  neglect  the  remedies  which  were  available.  He  trusted  that 
one  of  the  first  measures  would  be  the  reopening  of  the  hospitals,  and 
that  access  to  them  would  be  rendered  as  easy  as  possible.  The  evidence  1 
contained  in  the  papers  laid  on  the  table  was  overwhelming,  and  if  any¬ 
thing  more  was  required  he  thought  it  could  be  found  in  the  advice 
tendered  by  the  Colleges  of  Physicians  and  Surgeons  that  immediate 
action  was  necessary. 

Lord  Lister,  who  addressed  their  lordships  for  the  first  time, 
was  cordially  cheered.  He  said  there  was  no  necessity  for  him 
to  add  evidence  as  to  the  appalling  gravity  of  the  subject  of  syphi¬ 
litic  disease,  or  as  to  its  far-reaching  effects,  not  only  to  those  con¬ 
tracting  it,  but  also  to  innocent  women  and  children  in  future 
generations.  There  was  no  more  difficult  thing  to  do  than  to 
advise  a  man  who  had  once  contracted  this  disease  as  to  when  it  was  safe 
for  him  to  enter  into  matrimony.  He  cordially  welcomed  the  action  now 
taken  by  the  Secretary  of  State  to  prevent  venereal  disease  any  longer 
being  allowed  to  run  riot  in  the  army  in  India,  and  to  treat  it  on  the  same 
principles  as  other  contagious  or  infectious  diseases.  However,  he  could 
not  help  thinking  that  the  action  now  determined  upon  was  hampered 
with  restrictions  which  would  seriously  interfere  with  its  utility.  There 
was  to  be  no  compulsory  examination  of  women,  and  the  despatch  laid 
down  that  the  rules  in  operation  against  other  infectious  or  contagious 
diseases  should  be  applied  to  venereal  disease.  In  the  case, 
say,  of  small-pox  the  operation  of  these  rules  was  satisfac¬ 
tory,  because  there  was  abundant  evidence  of  the  disease 
discernible  by  any  medical  man.  But  with  regard  to  venereal 
disease  the  case  was  totally  different.  In  its  earlier  stages— and  efficient 
treatment  depended  upon  its  early  recognition— the  person  suffering  from 
it  appeared  to  all  ordinary  examination  healthy,  and  it  was  only  by 
special  examination  that  evidence  of  its  existence  could  be  obtained. 
Under  these  circumstances  how  could  the  requisite  notice  be  given  that  a 
person  had  such  a  disease  ?  It  was  the  fact  of  prostitution,  not  evidence 
of  venereal  disease,  on  which  the  authorities  must  proceed.  If  the  con¬ 
struction  to  be  put  upon  the  despatch  of  the  Secretary  of  State  was  that 
the  mere  fact  of  prostitution  must  be  regarded  as  reasonable  probability 
of  the  existence  of  the  disease,  his  objection  would,  of  course,  fall  to  the 
ground.  He  saw  no  objection  in  principle  to  the  Contagious  Diseases 
Acts.  Prostitution  was  not  in  itself  criminal,  but  if  a  woman  placed  her¬ 
self  in  the  position  of  being  a  danger  to  the  community  public  steps 
should  be  taken  to  minimise  that  danger.  As  a  surgeon  he  knew  how 
very  wholesome  a  moral  influence  residence  in  a  hospital  brought  to  bear 
upon  the  humbler  classes.  An  accident  was  to  some  a  blessing  in 
disguise,  for  through  it  they  first  learnt  what  respect  and  gratitude 
meant,  and  he  was  proud  to  say  that  the  same  humane  and  kindly  care 
was  given  by  the  medical  profession  to  the  most  degraded  as  to  the  most 
exalted.  He  was  pleased  beyond  measure  to  hear  Lord  Roberts 
say  that  without  anything  that  could  be  fairly  construed  as 
an  encouragement  of  vice,  measures  might  be  taken  in  the  canton¬ 
ments  which  would  enormously  diminish  the  evil  of  which  they  were 
speaking.  He  trusted  that,  whether  inquiry  were  instituted  or  not,  the 
House  would  give  distinct  encouragement  to  the  Government  of  India  to 
persevere  in  the  good  and  Christian  course  on  which  they  had  entered. 

Lord  Playfair  feared  they  were  behind  other  nations  in  regard  to 
hygienic  measures.  It  was  not  the  case  that  the  moral  tone  of  the  Indian 
army  had  been  lowered,  but  moral  agencies  were  ineffective  alone  to  com¬ 
bat  this  fearful  disease. 

The  Duke  of  Cambridge  said  that  none  but  those  intimately 
acquainted  with  the  army  could  gauge  the  miserable  effects  of  re¬ 
pealing  the  former  regulations,  or  the  evils  brought  upon  the  civil 


population  to  whom  the  disease  was  communicated  by  men  returned  from 
India  Not  an  hour  should  be  lost  in  adopting  the  most  stringent  meas 
ures  to  end  the  present  cruel  state  of  things.  He  could  not  see  why 
enforced  measures  such  as  were  formerly  used  should  not  be  taken  for 
its  discovery— the  necessary  preliminary  to  preventive  or  curative  treat¬ 
ment.  He  trusted  that  the  Government  would  not  only  enforce  stric  tly 
the  regulations  now  laid  down,  but  would,  if  necessary,  add  to  their 
strength. 

The  Bishop  of  Southwell  appealed  strongly  against  the  revival  of 
the  Acts  themselves,  but  gave  hearty  support  to  proposals  for  hygienic 


reform. 

The  Marquis  of  Lansdowne  said  that  the  Government  only 
accepted  the  policy  embodied  in  the  despatch  of  the  Sevrc 
tary  of  State  for  India,  but  admitted  that  it  ought  to  be  ap¬ 
plied  to  the  army  as  a  whole  wherever  stationed.  Lord  Lister 
had,  he  said,  expressed  a  fear  lest  the  new  regulations  might  not 
go  far  enough,  but  similar  rules  were  enforced  not  long  ago  in  India,  and 
would  have  probably  proved  successful  had  they  not  been  repealed.  P 
was  the  duty  of  the  Government  to  mitigate  this  evil,  and  also  to  con 
sider  the  effect  of  the  present  state  of  things  in  the  Indian  army  upon 
the  civil  population  at  home.  Only  5,000  out  of  the  30,000  soldiers  who 
returned  from  India  every  year  were  entirely  free  from  this  disease.  The 
present  state  of  the  law  in  India  was  intolerable,  because  the  same  regu 
lat ions  were  not  applied  to  this  as  to  other  diseases.  He  did  not  con¬ 
sider  that  further  inquiry  was  necessary,  there  being  no  difference  oi 
opinion  as  to  the  facts  or  as  to  the  direction  in  which  they  should  look 
for  a  remedy.  As  to  the  moral  side  of  the  question,  he  believed  that 
commanding  officers  were  most  anxious  to  raise  the  moral  tone  of  the 
men,  and  he  had  every  hope  that  the  efforts  now  being  made  would  be 
successful  in  raising  the  moral  standard  of  the  men  in  the  army. 

The  Earl  of  Kimberley  entirely  concurred  in  the  steps  proposed  to  bt 
taken  by  Her  Majesty’s  Government,  but  he  hoped  they  would  not  be  dis 
appointed  if  they  did  not  have  all  the  effect  which  wras  desired.  If  they 
were  not  found  to  be  entirely  successful  he  trusted  they  would  take 
measures  still  more  stringent.  It  was  a  matter  they  could  not  afford  tc 
temporise  with.  It  might  be  said  that  if  they  checked  disease  they  woulc 
take  away  an  incentive  to  morality,  but  experience  showed  that  disease 
did  not  prevent  vice. 

After  a  few  words  from  Lord  Clarina,  the  Earl  of  Dunraven  withdrew 
liis  motion  and  the  subject  dropped. 


HOUSE  OF  COMMONS. 

Tiie  Poor-law  Officers  Superannuation  Act  (1896)  Amendment 

Bill. 

This  Bill  was  read  a  second  time. 


The  Health  of  British  Troops  in  India. 

Mr.  Stuart-Wortley  asked  the  Secretary  for  India  whether  he  ha< 
received  any  representative  memorials  or  petitions  from  the  genera 
public  on  the  subject  of  the  proposals  contained  in  his  despatch  of  Marc! 
26th,  1897,  for  improving  the  health  of  the  British  troops  in  India ;  and  i 
so,  whether  he  has  any  objection  to  make  them  public?— Loud  G 
Hamilton  :  I  have  received  only  two  memorials  which  can  be  held  to  b 
representative  of  general  public  opinion  on  the  subject  of  my  despatch  0 
March  26th,  1897,  regarding  the  health  of  the  British  troops  in  India,  ant 
I  have  no  objection  to  make  them  public.  A  few  memorials  have  alsi 
been  received  from  local  meetings  and  societies,  embodying  protest 
against  the  action  taken  by  Her  Majesty’s  Government. 


Reformatories  for  Inebriates. 

Dr.  Farouharson  asked  the  First  Lord  of  the  Treasury  whether  it  sra 
his  intention  to  introduce,  during  the  present  session,  the  Bill  forth 
establishment  of  reformatories  for  inebriates,  mentioned  in  the  Queen' 
Speech  ;  and,  if  he  did  so,  whether  he  would  include  in  it  arrangements  fo 
the  reception  of  habitual  offenders  in  labour  settlements,  as  recommende 
in  the  Departmental  Committee  (1895)  on  Habitual  Offenders,  t  agrant1 
Beggars,  Inebriates,  and  Juvenile  Delinquents  (Scotland),  and  the  repot 
from  the  Departmental  Committee  on  Prisons  (1895)’?— Mr.  Balfour  :  Nc 
Sir,  I  do  not  think  there  is  any  probability  of  the  Home  Secretary  bein 
able  to  introduce  such  a  Bill  dnring  the  present  session.— Dr.  Farquha* 
son:  If  the  right  honourable  gentleman  cannot  find  time  to  introduc 
the  Bill  in  this  House,  can  he  follow  the  precedent  of  the  Private  Bi. 
Legislation  (Scotland)  Bill,  and  introduce  it  in  another  place  where  ther 
is  plenty  of  leisure?— Mr.  Balfour:— I  will  consult  the  Home  Secretary. 

The  Report  on  Vaccination. 

Sir  Seymour  King  asked  the  President  of  the  Local  Government  Boar 
if  he  would  explain  why  a  considerable  part  of  the  evidence  and  seven 
of  the  special  reports  on  which  the  final  report  of  the  Royal  Comnnssio 
on  Vaccination  was  based  had  not  yet  been  published ;  and  when  th: 
evidence  and  these  special  reports  would  be  issued.— Mr.  Chaplin: 
have  made  inquiry,  but  have  not  received  any  information  beyond  tuat 
have  already  communicated  to  the  House. 


Notification  of  Infectious  Diseases. 

Sir  John  Brunner  asked  the  President  of  the  Local  Government  Boar 
how  many  local  authorities  had  adopted  the  Notification  of  Infectioi 
Diseases  Act,  and  what  proportion  that  number  was  of  the  whole  numb' 
empowered  to  adopt  it.— Mr.  Chaplin:  Excluding  London,  where  tl 
notification  of  infectious  disease  is  compulsory  under  the  Public  Dealt 
(London)  Act,  1891,  the  Local  Government  Board  have,  up  to  May  nt> 
1897,  received  information  of  the  adoption  of  the  Infectious  Disease  (Not 
fication)  Act,  1889,  iu  654  rural  districts  out  of  a  total  of  671  rural  district 
and  in  904  urban  districts  out  of  1,088  urban  districts.  But  in  49  01  tr 
184  urban  districts  where  the  Act  of  1889  has  not  been  adopted,  the  not 
fication  of  infectious  disease  is  compulsory  under  provisions  iu  loo 
Acts. 


The  Sale  of  Food  and  Drugs  Act. 

Mr.  Jeffreys  asked  the  First  Lord  of  the  Treasury  if  he  could  sta 
when  he  would  introduce  the  promised  Bill  for  the  amendment  01  u 
Sale  of  Food  and  Drugs  Act.— Mr.  Balfour  :  I  have  been  in  consu.taiu 
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itli  my  right  lion,  friend  the  President  of  the  Local  Government  Board 
1  this  subject,  and  1  am  afraid  I  cannot  fix  a  day  at  present. 

The  Midwives  Registration  Bill. 

Mr.  Lough  (for  Mr.  Hazell)  asked  the  First  Lord  of  the  Treasury 
Let  her  his  attention  had  been  called  to  the  Midwives’  Registration  Bill 
>w  waiting  its  second  reading  in  this  house  :  whether  he  was  aware  that 
e  Bill  carried  out  the  unanimous  recommendations  of  the  Select  Com- 
ittee  of  the  House  of  Commons  on  the  subject,  and  that  Bills  with  this 
iject  had  been  introduced  time  after  time  into  Parliament,  but  that  they 
ui  been  dropped  through  failure  to  secure  Parliamentary  time ;  and 
tietber,  in  view  of  the  large  amount  of  mortality  and  widespread  suffer- 
g  both  of  mothers  and  of  infants  which  the  Committee  reported,  the 
ivernineut  would  give  time  during  the  present  session  for  the  discussion 
the  Bill  now  before  the  House;  and,  if  this  were  not  possible,  whether 
ey  could  hold  out  hope  of  its  being  made  a  Government  measure  next 
ssion.— Mr.  Balfour  :  The  lion,  gentleman  asks  me  to  give  special 
.  ilities  for  the  discussion  of  a  private  member’s  Bill.  Without  express- 
g  any  opinion  upon  the  merits  of  the  measure,  I  think  the  House  will 
e  that  it  is  a  course  to  which  the  Government  cannot  consent. 

The  University  of  London  Bill. 

Mr.  Brynmor  Jones  asked  the  First  Lord  of  the  Treasury  whether  it 
is  the  intention  of  the  Government  to  reintroduce  the  University  of 
mdon  Bill  this  session  ;  and,  if  so,  when  ?— Mr.  Balfour  :  The  Lord 
•esident  of  the  Council  informs  me  that  he  hopes  to  introduce  the  Bill 
the  House  of  Lords  shortly.  There  is  some  reason  to  expect  that  the 
ffleulty  which  prevented  its  passing  last  year  may  be  removed.  Certain 
gotiations  are  going  on  with  that  object,  but  I  am  unable  at  present  to 
eak  with  certainty  on  the  subject. 

The  Medical  Department  of  the  Brigade  of  Guards. 

Dr.  Farquhakson  :  I  beg  to  ask  the  Under-Secretary  of  State  for  War 
letlier  he  is  aware  that  the  Medical  Department  of  the  Brigade  of  Foot 
lards  is  sliortlianded,  and  that  much  difficulty  is  experienced  in  filling 
caneies  in  consequence  of  insecurity  of  tenure  and  the  expense  of  liv- 
g  in  London  ;  whether  an  official  application  was  lately  made  by  the 
inmanding  officers  of  the  three  regiments  of  Foot  Guards  for  a  return 
the  regimental  system  ;  and  whether  the  War  Office  is  prepared  to  give 
rapathetic  consideration  to  this  request  ?— Mr.  Brodrick:  There  is  at 
esent  one  vacancy  on  the  medical  establishment  of  the  Foot  Guards, 
•pointments  are  made  from  medical  officers  who  volunteer  for  the  ser- 
e  :  and,  as  the  appointments  are  for  a  fixed  term  of  five  years,  there  is 
insecurity  of  tenure.  The  officers  commanding  the  regiments  did  re- 
utly  suggest  a  return  to  the  old  regimental  system,  but,  under  the  ex 
ing  system,  no  difficulty  has  hitherto  been  experienced  in  finding  can- 
lates  for  the  appointments. 

The  Water  Supply  of  London. 

>Ir  Harry  Samuel  asked  the  President  of  the  Local  Government 
ard  whether  the  Royal  Commission  on  the  Water  Supply  of  London 
d  yet  commenced  its  inquiry  ;  if  not,  whether  he  could  state  what  were 
?  reasons  for  the  delay,  and  when  it  was  expected  the  inquiry  would 
fin.— Mr.  Chaplin  :  The  Royal  Warrant  for  the  appointment  of  the 
m mission  was  issued  on  May  6th.  The  question  of  accommodating  the 
mmission  has  not  been  finally  settled;  but  when  it  istlieCommis- 
•ners  will  hold  a  meeting.— Mr.  Samuel  also  asked  whether,  in  view  of 
>  satisfactory  progress  in  public  business,  the  President  of  the  Local 
vernment  Board  was  now  in  a  position  to  fix  the  date  when  he  would 
roduce  the  Bill  for  the  benefit  of  the  water  consumers  of  the  metro- 
lis.— Mr.  Chaplin  :  I  have  had  no  opportunity  of  consulting  the  Leader 
the  House  since  the  question  was  put  on  the  paper.  I  cannot  state  the 
u-t  day  when  the  Bill  will  be  brought  in,  but  it  will  be  introduced 
irtly. 

Lock  Hospitals, 

n reply  to  Mr.  Jeffreys,  Mr.  Brodrick  said:  There  is  not  now  at 
lershot  a  lock  hospital  under  military  control,  but  the  Government 
jscribes  to  a  certain  number  of  beds  in  the  Hartley  Wintney  and  Farn- 
n  Union.  A  resolution  from  the  committee  of  the  hospital  of  the 
' <>n  has  been  received  by  the  Secretary  of  State.  While  sympathising 
h  the  object  of  the  resolution,  the  Secretary  of  State  for  War  has  no 
verto  make  regulations  for  the  treatment  of  patients  in  union  hospi- 
'  —Mr.  Jeffreys  :  May  I  ask  if  the  right  hon.  gentleman  is  not  aware 
i  there  is  a  voluntary  lock  hospital  at  Aldershot  now  where  there  are 
umber  of  soldier  patients  ?— Mr.  Brodrick  :  1  understood  the  question 
'•eler  to  union  hospitals.  As  to  voluntary  hospitals,  the  Secretary  of 
;e  has  no  power  to  use  them  except  as  voluntary  hospitals. 

Army  Surgeons. 

ir.  Farquharson  :  I  beg  to  ask  the  Under-Secretary  of  State  for  War. 
view  of  the  fact  that  in  1879  the  War  Office  agreed  to  the  issue  of  a  war- 
t  sanctioning  the  formation  of  a  Royal  Corps  of  Army  Surgeons, 
ether  he  can  state  the  reasons  why  legislative  effect  was  not  given  to 
■>  recommendation  ;  and  whether  the  present  War  Office  is  prepared  to 
>w  the  example  of  its  predecessor.— Mr.  Brodrick  ;  A  proposal  to 
istitute  the  medical  officers  a  corps  of  Royal  Army  Surgeons  was  made 
1  considered  in  1879.  but  was  not  adopted.  I  have  explained  already 
reasons  which  make  the  Secretary  of  State  unwilling  to  reopen  the 
iStiOD. 

he  Muzzling  Order.— The  Board  of  Agriculture  have 
ued  muzzling  orders  affecting  the  greater  part  of  the  West 
ling  of  Yorkshire,  the  whole  of  the  county  of  Brecon,  and 
tain  districts  in  the  counties  of  Monmouth,  and  Radnor, 
e  orders  come  into  effect  on  June  8th. 

U  Countess  of  Gerderne-Egmont,  a  descendant  of  the 
rated  Count  Egmont,  has  recently  passed  the  final  ex- 
ination  for  the  degree  of  Doctor  of  Medicine  at  the  Uni- 
dty  of  Zurich.  The  Countess  is  said  to  be  enthusiastically 
oted  to  the  profession  which  she  has  adopted. 


UNIVERSITIES  AND  COLLEGES, 

WOMEN’S  DEGREES  AT  CAMBRIDGE. 

Our  Cambridge  correspondent  writes  :  The  tide  of  opposition 
to  the  proposals  of  the  Women’s  Syndicate  has  risen  steadily 
since  last  week,  and  though  the  result  of  the  voting  in  the 
Senate  will  not  be  declared  until  Friday  evening  (May  21st), 
after  you  have  gone  to  press,  the  omens  point  to  the  rejection 
of  the  Graces.  Four  influential  supporters  of  the  scheme  for 
titular  degrees,  Professor  Ryle,  President  of  Queens’  College  ; 
Mr.  J.  W.  Clark,  Registrary  ;  Mr.  Roberts  and  Mr.  Mollison, 
senior  tutors  of  Caius  and  Clare  Colleges  respectively,  who  a 
few  days  ago  were  put  forward  in  the  newspapers  as  men  to 
be  “weighed”  against  the  “  numerical  majority  ”  of  hostile 
residents,  have  dealt  the  movement  a  crushing  blow  by 
publicly  announcing  their  reluctant  change  of  view.  They 
now  urge  the  rejection  of  the  proposals  on  the  ground  that  a 
victory  at  the  present  moment  would  be  worse  than  a  defeat 
for  the  cause  of  women’s  education.  “  The  removal  of  a 
grievance  which,  after  all,  has  pressed  upon  a  comparatively 
small  number  of  persons,  can  be  bought  at  too  high  a  price, 
when  considerably  more  than  half  of  the  resident  members  of 
the  Senate  are  known  to  be  bitterly  opposed  to  the  measure, 
and  would  view  it,  if  carried,  as  a  grave  betrayal  of  trust.” 
They  “hope  before  long  for  a  solution  of  the  problem  with 
which  the  Syndicate  had  to  deal,  in  which  the  Universities  of 
Oxford  and  Cambridge  may  act  together.”  This  is,  indeed, 
the  general  hope  in  Cambridge,  but  it  is  a  widespread  convic¬ 
tion  that  until  the  present  scheme  is  set  aside,  nothing  effec¬ 
tive  in  such  a  direction  can  be  looked  for. 

Degrees. — At  the  Congregation  on  May  13th,  the  following  medical  and 
surgical  degrees  were  conferred  : 

M.D.—T.  A  Bowes, B. A.,  M.B.,  B.C.,  Caius. 

Jf.J3.-C.  F.  Lillie,  B.A.,  B.C.,  St.  John’s. 

M.B.  and  B.C. — F.  H.  Blatchford,  B.A.,  Sydney. 


GLASGOW  UNIVERSITY. 

James  F.  Gemmell,  M.A.,  M.B.,  C.M.,oneof  Professor  Clcland’s  assistants, 
has  just  been  appointed  to  the  recently- instituted  lectureship  on  Embry¬ 
ology  in  the  University. 


ROYAL  UNIVERSITY  OF  IRELAND. 

We  have  received  the  Calendar  of  the  Royal  University  of  Ireland  for 
the  year  1897.  It  is  published  in  Dublin  by  Alex.  Thom  and  Co.,  and  in 
London  by  Longmans,  Green,  and  Co.  The  examination  papers  are 
issued  in  a  separate  volume  as  a  supplement  to  the  University  Calendar. 

M.B.,  B.Ch..  B.A.O.  Degrees  Examination.— The  Examiners  have  re¬ 
commended  that  the  following  candidates  be  adjudged  to  have  passed  the 
undermentioned  examinations  respectively : 

Upper  Pass. —  J.  G  Corry,  Queen’s  College,  Galway,  and  University  of 
Edinburgh  ;  J.  F.  Keenan,  B.A  ,  Catholic  University  School  of 
Medicine,  and  School  of  Medicine,  Edinburgh ;  ‘•A.  L.  McCully, 
Queen’s  College,  Belfast :  G.  J.  Maguire,  Queen's  College,  Belfast; 

*  A.  W.  Montgomery,  B  A  ,  Queen's  College,  Galway  ;  *W.  B. 
Robertson,  M. A.,  Queen’s  College,  Belfast;  *L.  Robinson,  Catholic 
University  School  of  Medicine;  G.  C.  Welply,  Queen's  College, 
Cork. 

Those  marked  with  an  asterisk  may  present  themselves  for  the  Further 
Examination  for  Honours. 

Pass  vivision.— J.  McA  Boyd,  B.A. .Queen’s  Colleges,  Belfast  and  Cork;  W. 
Calwell,  Queen’s  College,  Belfast;  E.  O.  B.  Carbery,  Queen’s  College, 
Galway;  H.  Currell.  Queen’s  College,  Belfast;  R.  P.  Farnan, Catholic 
University  School  of  Medicine ;  T.  H.  Gloster,  B.A.,  Queen’s  Col¬ 
lege,  Cork ;  P.  J.  Hamilton,  Catholic  University  School  of  Medicine; 
J.  Harvey,  Queen’s  College,  Belfast;  D.  Henry,  Queen’s  College,  Bel¬ 
fast  ;  J.  Johnston,  Queen’s  College,  Belfast;  T.  A.  Kelleher,  Queen’s 
College,  Cork  ;  J  J.  Kinsella,  Catholic  University  School  of  Medi¬ 
cine  ;  J.  H.  McComb,  Queen’s  College,  Belfast ;  E.  McDonald, 
Catholic  University  School  of  Medicine;  J.  J.  A.  G.  McMurtry, 
Queen’s  College,  Belfast;  M.  Moran,  Queen’s  College,  Galway,  aiid 
Edinburgh  University;  J.  P.  J.  Murphy,  Queen’s  College,  Cork; 
R  J.  Murray,  Catholic  University  School  of  Medicine;  H.  Pater¬ 
son.  Queen’s  College,  Cork;  W.  Porter,  Queen’s  College,  Belfast ; 
G.  Ross,  B.A.,  Queen’s  College,  Cork;  W.  S.  Shaw,  Queen’s  College, 
Cork  ;  J.  H.  Stewart,  Queen’s  College,  Belfast:  H.  Turkington, 
Queen’s  College,  Belfast;  R.  T.  Young,  Queen’s  College,  Cork. 

M. D.  Degree  Examination.— The  following  have  passed  this  examina¬ 
tion  : 

N.  Morton,  M.B.,  Royal  Infirmary,  Glasgow;  J.  Priestley, Guy’s  Hos¬ 
pital. 


UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE. 

Heath  scholarship.— The  subject  of  the  essay  for  this  scholarship, 
which  was  originally  announced  to  Deformities,  Congenital  and  Acquired, 
has  now  been  limited  to  Congenital  Deformities. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

R.  T.  Smith,  B.A.,  M.D.,  Univ.  Dubl.,  has  been  admitted  to  the  Licence 
in  Medicine ;  and  T.  M.  Clayton,  M.B.,  Univ.  Durli.  to  the  Licence  in  Mid¬ 
wifery. 
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QUEEN'S  COLLEGE,  GALWAY. 

We  have  received  the  Calendar  for  1896  7  of  Queen's  College,  Galway.  It  Is 
printed  at  the  Dublin  University  Press,  and  contains  the  usual  informa¬ 
tion  as  to  the  College  and  its  courses,  particulars  as  to  the  mode  of 
entering  the  various  professions,  and  a  set  of  examination  papers  for 
various  scholarships. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

First  Professional  Examination  for  the  Diploma  of  Fellow.— The 
following  candidates  have  passed  this  examination  : 

A.  W.  Nuthall,  M.R.C.S.Eng.,  L  R.C.P.Lond.,  Mason  College,  Birming¬ 
ham,  and  St.  Bartholomew’s  Hospital ;  J.  Moreton,  B  Se.Vict.Univ., 
Owens  College.  Manchester  ;  W.  Billington  and  H.  E.  Brawn,  Mason 
College,  Birmingham  ;  H.  M.  Fletcher,  University  College,  Liver¬ 
pool;  W.  B.  Stokes,  M.R.C  P.Lond.,  M.D.T.C.D.,  Trinity  College, 
Dublin,  and  St.  George’s  Hospital;  H.  J.  Paterson,  M.R.C.S.Eng., 

L. R.C.P.Lond.,  M.B.,  B  C.C'antab.,  and  L.  C.  P.  Phillips,  M.R.C  S. 
Eng.,  L.R.C. P.Lond.,  M.B.,  B.C.Cantab.,  Cambridge  University  and 
St.  Bartholomew’s  Hospital ;  G.  C.  Hayes,  M.R.C.S.Eng.,  L.R.C. P. 
Eng.,  Melbourne  University  and  King’s  College  Hospital  ;  D.  D. 
Wright,  M.R.C.S.Eng.,  L.R.C. P.Lond.,  University  College  Hospital  ; 
E.  H.  Freeland,  M.R.C.S.Eng.,  L.R.C  PLond.,  L.S.A.,  Middlesex 
Hospital ;  F.  Barnes  and  J.  Bradley,  Mason  College,  Birmingham  ; 
W.  J.  Porter,  Charing  Cross  Hospital ;  G.  S.  Simpson,  L.D.S.Eng., 
Guy’s  Hospital;  F.  F.  Elwes,  Middlesex  Hospital;  E.  L.  Lilley, 
Charing  Cross  Hospital;  A.  J.  Rodocanachi,  M.D  ,  B.S.Lond., 

M. R.C.S.Eng.,  L.K.C. P.Lond..  University  College  Hospital  ;  A.  R.  J. 
Douglas,  M.RC.SEng.,  L.R.C.P.Lond.,  M.B..  B.S.Lond.,  and  F.  C 
Borrow,  St.  Bartholomew's  Hospital;  H.  J.  Phillips,  St.  Thomas's 
Hospital  ;  C.  T.  Hilton,  Guy’s  Hospital;  J.  J.  Evans.  M.B.Edin., 
M. R.C. S. Eng. .L.R.C.P.Lond  ,  Edinburgh  University  and  Mason  Col¬ 
lege,  Birmingham  ;  T.  A.  Mayo,  B. A. Cantab.,  Cambridge  University 
and  St.  Bartholomew’s  Hospital ;  W.  B.  Secretan.  Guy’s  Hospital  ; 
J.  F.  Northcott,  B. A. Cantab.,  Cambridge  University  and  Guy’s  Hos¬ 
pital ;  P.  L.  Daniel,  Charing  Cross  Hospital;  S.  R.  Scott,  St.  Bar¬ 
tholomew’s  Hospital  ;  J.  Morrison,  M.D.Lond.,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  St.  Bartholomew's  Hospital ;  B.  Dyball,  M.R.C.S.Eng., 
L.R.C.P.Lond  ;  W.  A.  Bowring.  M.R.C.S.Eng.,  L.R.C.P.Lond. ;  J.  L. 
Prain,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  St.  Thomas’s  Hospital;  and  P. 
Gabell,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.D.S.Eng.,  Charing  Cross 
Hospital. 

Of  the  total  number  of  candidates  examined  at  this  examination  (113), 
33  passed  and  80  were  referred,  or  nearly  71  per  cent. 

The  following  are  the  arrangements  for  the  Final  Examination  for  t lie 
Diploma  of  Fellow,  for  which  46  gentlemen  have  entered  their  names, 
namely : 

At  Examination  Hall. 

Monday,  May  24th  ...  Written  Examination  ...  1.30  to  3.30 

Tuesday.  May  25th  ...  Clinical  Examination  ...  2  30  to  about  6  30 

Wednesday.  May  26th  ...  Operations .  1.30  to  about  6 

Thursday,  May  27th  ...  Surgical  Anatomy .  2  to  4.15 

At  Royal  College  of  Surgeons. 

Friday,  May  28th .  Pathology,  vivd  voce  ...  5  to  about  7.30 

Saturday,  May  29th  ...  Pathology,  vivd  voce  ...  5  to  about  7. 

All  candidates  will  be  required  to  attend  on  the  first  four  days  and  on 

Friday  or  Saturday. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6.332 
births  and  3,469  deaths  were  registered  during  the  week  ending  Saturday 
last.  May  15th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  18.8  to  17.0  per  1,000  in  the  three  preceding  weeks,  further 
fell  to  16.5  last  week.  The  rates  in  the  several  towns  ranged  from  10  4  in 
Swansea.  11.3  m  Huddersfield,  n.6  in  Croydon,  and  12.0  in  Brighton  and 
in  Leicester  to  21.2  in  Derby  and  in  Liverpool,  22.0  in  Sunderland,  22.3  in 
Manchester,  and  23  o  in  Salford.  In  the  thirty-two  provincial  towns  the 
mean  death  rate  was  17. 1  per  1,000,  and  exceeded  by  1.5  the  rate  recorded 
in  London,  which  was  only  15.6  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  1.6  per  1,000  ;  in  London  the  rate  was  equal 
to  1.5  per  1.000,  while  it  averaged  1.7  in  the  thirty-two  provincial  towns, 
among  which  the  highest  zymotic  rates  were  2  9  in  Sunderland,  3.0  in 
Manchester,  3.9  in  Burnley,  and  4.2  in  Salford.  Measles  caused  a  death- 
rate  of  1.5  in  Sunderland,  1.7  in  Bolton  and  in  Manchester,  and  3.2 
in  Salford;  and  whooping-cough  of  1.2  in  Blackburn,  1.4  in  Oldham, 
2.0  in  Burnley,  and  2.1  in  Plymouth.  The  mortality  from  scarlet  fever  and 
from  “  fever  ”  showed  no  marked  excess  in  any  of  the  large  towns.  The 
56  deaths  from  diphtheria  in  the  thirty-three  towns  included  42  in 
London,  and  2  each  in  West  Ham,  Cardiff,  Birmingham,  Liverpool,  and 
Sheffield.  No  fatal  case  of  small-pox  was  registered  during  the  week, 
either  in  London  or  in  any  of  the  thirty-two  large  provincial  towns. 
There  were  15  cases  of  small-pox  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  on  Saturday  last.  May  15th,  against  7,  12,  and  11  at 
the  end  of  the  three  preceding  weeks  ;  6  new  cases  were  admitted  during 
the  week,  against  6  and  3  in  the  two  preceding  weeks.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
the  London  Fever  Hospital,  which  had  been  2,380  and  2,385  at  the  end  of 
the  two  preceding  weeks,  had  further  increased  to  2,416  on  Saturday  last; 
239  new  cases  were  admitted  during  the  week,  against  269, 223,  and  231  in 
the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  15th,  929  births  and  620 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 


annual  rate  of  mortality  in  these  towns,  which  had  declined  from  22.6  b 
207  per  1,000  in  the  three  preceding  weeks,  was  20.8  last  week,  and  e\ 
ceeded  by  4.3  per  1,000  the  mean  rate  during  the  same  period  in  tb 
thirty-three  large  English  towns.  The  lowest  rates  in  the  eight  Scotcl 
towns  were  13.6  in  Perth  and  16.6  in  Aberdeen,  and  the  highest  rates  21 
in  Glasgow  and  in  Leith,  and  23.7  in  Edinburgh.  The  zymotic  death-rat 
in  these  towns  averaged  3.4  per  1,000,  the  highest  rates  being  reeordei 
in  Leith  and  Edinburgh.  The  294  deaths  registered  last  week  inGlaf-gm 
included  16  from  measles,  4  from  scarlet  fever.  4  from  diphtheria,  i:  fror. 
whooping-cough,  and  15  from  diarrhoea.  Twenty-one  fatal  cases  c 
measles  and  13  of  whooping-cough  were  recorded  in  Edinburgh. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his  return  relating  to  the  birth 
and  deaths  registered  in  England  and  Wales  during  the  first  or  winte 
quarter  of  this  year,  and  to  the  marriages  during  the  three  months  er.din 
December  last.  The  marriage-rate  was  equal  to  17.7  per  1,000  of  th 
population,  and  slightly  exceeded  the  rate  recorded  in  the  corresponds 
quarters  of  the  ten  preceding  years. 

The  births  registered  in  England  and  \\  ales  during  the  three  month 
ending  March  last  numbered  235,711,  aud  were  equal  to  an  annual  rat 
of  30  8  per  1,000  of  the  population,  estimated  by  the  Registrar-General  to  b 
rather  more  than  thirty-one  millions  in  the  middle  of  thisyear.  This  rate  wa 
o  5  per  1  000  below  the  mean  rate  in  the  corresponding  periods  of  the  te 
preceding  years,  but  considerably  exceeded  the  very  low  rate  recorde 
in  the  first  quarter  of  last  year.  The  birth-rates  in  the  several  conn  tie 
ranged  from  24.2  in  Sussex,  24.4  in  Westmorland,  and  24.5  in  Rutlaudslnr 
to  -4  5  in  Durham.  34.7  in  South  Wales,  26.4  in  Monmouthshire,  and 
in  Staffordshire.  In  thirty-three  of  the  largest  English  towns,  includm 
London,  the  birth-rate  last  quarter  averaged  31.7  per  1,000,  a.nd  exceede 
by  o  9  per  1,000  the  general  English  rate.  In  London  the  birth-rate  wa 
31. 1  per  1,000,  while  it  averaged  32.1  in  the  thirty-two  large  provinei; 
towns,  among  which  it  ranged  from  20.8  in  Huddersfield.  21.0  in  Halitas 
and  24.7  in  Brighton,  to  36.6  in  Liverpool,  36.7  in  Gateshead,  37.1  in  Wo 
verhampton,  and  37.9  in  Salford, 

The  births  registered  in  England  and  Wales  during  the  quarter  emlm 
March  last  exceeded  the  deaths  by  92,081 ;  this  represents  the  nature 
increase  of  thepopulation  during  that  period.  It  appears  from  returns  issue 
by  the  Board  of  Trade  that  34.267  emigrants  embarked  duringlast  quarte 
for  places  outside  Europe,  from  the  various  ports  of  the  United  Kingdoi 
at  which  emigration  officers  are  stationed.  Of  these,  18, in  were  Engcs) 
2,414  Scotch,  3,492  Irish,  and  10,250  were  of  foreign  origin.  Compared  wit 
tiie  averages  in  the  corresponding  periods  of  recent  years,  the  proportio 
of  English  and  Irish  emigrants  showed  a  decline,  while  that  of  Scotc| 
emigrants  showed  an  increase.  ,  ..  , 

During  the  first  quarter  of  the  current  year  the  deaths  of  143,630 pe 
sons  were  registered  in  England  and  Wales,  equal  to  an  annual  rate  1 
18.8  per  1,000  of  the  estimated  population;  this  rate  was,  with  oncex<  ei 
tion,  below  that  in  the  corresponding  period  of  any  year  on  record,  an 
was  2.5  per  1,000  below  the  average  rate  in  the  first  quarters  of  the  te 
preceding  years.  The  lowest  county  death-rates  last  quarter  were  13 1 1 
Middlesex,  14.5  in  Surrey,  15.3  in  Essex,  aDd  15  6  in  Kent  and  in  Su-sex 
while  the  highest  rates  were  21.4  in  Staffordshire.  22  2  in  Shropshire,  !• 
in  North  W'ales,  and  22,9  in  Herefordshire.  In  the  urban  population  < 
England  and  Wales,  estimated  at  rather  more  than  twenty-one  million 
the  rate  of  mortality  during  the  quarter  under  notice  was  equal  to  n 
per  1,000;  while  in  the  remaining  and  chiefly  rural  population  of  near 
ten  millions  the  rate  was  18.4  per  1,000.  These  rates  were  respeeme 
2.9  and  1.9  per  1,000  below  the  average  rates  in  the  corresponding  quarte 
of  the  ten  preceding  years.  Among  thirty-three  of  the  largest  Engir 

towns  the  mean  death-rate  was  19.2  per  1,000,  or  0.4  per  1,000  111  excess 

the  death-rate  in  the  whole  country.  In  London  the  rate  was 18...  I" 
1,000,  while  it  averaged  19.8  in  the  thirty-two  large  provincial  town 
among  which  the  rates  ranged  from  13.6  in  Croydon,  14.9  in iW  cst  nai 
15.3  in  Brighton,  and  16  o  in  Derby,  to  22.5  in  Bolton,  23.1  in  Salford,  23.5 
Manchester,  and  23.9  in  Liverpool.  In  sixty-seven  other  large  tow 
with  an  estimated  aggregate  population  of  about  three  and  a  half  million 
the  mean  death-rate  was  18.2  per  1,000,  and  1.0  per  1,000  below  the  rate 
the  thirty-three  large  towns.  ,  wai 

The  143,630  deaths  from  all  causes  registered  in  England  ana  we 
during  the  three  months  ending  March  last  included  3.809  wnicn  1 
suited  from  whooping-cough,  2,562  from  measles,  2,084  from  diphtjier 
1.390  from  diarrhoea,  1,040  from  scarlet  fever,  918  from  “  fever  (incnuxii 
typhus,  enteric,  and  ill-defined  forms  of  continued  fever), .and  10 iro 

small-pox  ;  in  all,  11,828  deaths  were  referred  to  these  principal  zymotica. 

eases,  equal  to  an  annual  rate  of  1.54  per  1,000,  against  an  average  rate 
1.75  in  the  correspondingquartcrs  of  the  tenprecedingyears.  Ihemoriai 
from  diphtheria  showed  an  excess  last  quarter,  but  that  from  each  on. 
other  principal  zymotic  diseases  was  below  the  average.  Only  i>r 
cases  of  small  pox  were  recorded  in  England  and  Wales  during  1 
quarter  under  notice,  of  which  12  occurred  in  London,  and  1  each  in 
registration  districts  of  Hartford.  Redruth,  Dewsbury,  and  BridgeDd. 

The  rate  of  infant  mortality  in  England  and  Wales  last  quarter,  or 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  eq 

to  141  per  1,000,  and  was  slightly  below  the  mean  proportion  in  trie 

responding  periods  of  the  tenprecedingyears.  In  London  tbe  raw 
infant  mortality  was  128  per  1,000,  while  it  averaged  147  in  the  tiniiv 
provincial  towns,  among  which  it  ranged  from  107  in  Croydom  >°9 
Birkenhead,  121  in  Derby,  and  122  in  Brighton  and  in  Huddersneia. 
167  in  Preston,  175  in  Nottingham,  179  in  Blackburn,  181  in  Plymoutn, 
210  in  Burnley.  _  < 

The  mean  temperature  of  the  air  during  last  quarter  at  the 
servatory,  Greenwich,  was  4i.i°,and  was  2  30  above  the  j»veratre^  jn 
corresponding  quarters  of  126  years  ;  it  was  1.30  below  the^avei at _ 
January,  but  showed  an  excess  of  4. 30  in  February,  and  of  3-9  ,E 
The  rainfall  during  the  quarter  amounted  to  7.35  inches,  ana 
2.43  inches  above  the  average. 


ZYMOTIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  “British  Medical  Journal. 
The  accompanying  diagram  shows  the  prevalence  of  the  pnti' 
zymotic  diseases  in  London  during  each  week  of  the  first  quarter  c  1 
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^Deaths  from  Zymotic  Diseases  in  London  during  the  First  Quarter  of  1857. 


SMALL  POX. 


MEASLES.  SCARLET  FEVER,  DIPHTHERIA.  I  WHOOPI  NG  COUGH 


FEVER. 


DIAR  RHOEaTT" 


)te.  The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the  averaae 

number  of  deaths  in  the  corresponding  week  of  the  ten  preceding  years  18S7-96.  y 

eat  \  ear.  The  fluctuations  of  each  disease,  and  its  fatal  prevalence 
ompared  with  that  recorded  in  the  corresponding  weeks  of  recent 
s,  can  thus  be  readily  seen. 


mll-pox  —  Twelve  deaths  were  referred  to  small-pox  in  London  last 
ler.  winch  exceeded  by  4  the  corrected  average  number  in  the  eorre- 
lamg  periods  of  the  ten  preceding  years  1887-96.  Of  these  12  fatal 
s,  5  belonged  to  Camberwell,  2  to  Greenwich,  2  to  Strand,  and  1  each 
■  1  ancras,  St.  Martin-in-tlie-Fields,  and  St.  George  Southwark  sani- 
areas  The  number  of  small-pox  patients  in  the  Metropolitan 
inns  Hospitals,  which  had  been  4  and  3  at  the  end  of  the  two  preceding 
icis.  was  7  at  the  end  of  December  last ,  68  new  cases  were  admitted 
)g  me  quarter,  against  74,  41,  and  5  in  the  three  preceding  quarters. 

,  ,i's'  .u  e  *a^“  cases  of  measles,  which  had  declined  trom  1,632  to 
nthe  three  preceding  quarters,  further  fell  to  162  during  the  three 
ns  under  notice,  and  were  less  than  a  fourth  of  the  corrected  average 
oer.  Among  the  various  sanitary  areas  of  the  metropolis  measles 
,\he  highest  proportional  fatality  in  Clcrkenwell,  St.  Luke, 
Rotherlfithe  GeorSe'in'the'East-  Limehouse,  Mile  End  Old  Town, 

''if?  Ee®er  — The  deaths  referred  to  this  disease,  which  had  been  197, 
u  a  63  in  the  three  preceding  quarters,  declined  again  to  166  during 
luarter  ending  March  last,  and  were  75  below  the  corrected  average 
O Ul«  corresponding  periods  of  the  ten  preceding  years.  Among 
>t,-I?,w^a?ltary.?reas  tllis  disease  showed  the  highest  proportional 
1  .U "  i„e  ?eauWeatm>°ster-  Hackney,  Holborn,  City  of  London,  and 

•  iT.nhf  1D '.he  East.  The  number  of  scarlet  fever  patients  in  the 

eml  .  f  tD»  HosP.'tals,  which  had  been  2,795,  3.847,  and  3,599  at 

J  U.lr,ce  Preceding  quarters,  had  further  declined  to  2,468  at 
n«  ;AIa.rc!j la8t"  The,  number  of  cases  admitted  into  these  hos- 
•or*  hJ'.ii  ^  !ncrcased  from  3,366  to  4,835  in  the  three  preceding 
,ers.  declined  to  2,934  during  the  three  months  ending  March  last. 

The  fatal  cases  of  diphtheria  registered  in  London,  which 
iiirtnJ  and  785  in  the  three  preceding  quarters,  declined  to 

.  thre<I  1110nths  under  notice,  but  were  183  above  the  cor- 
i.rm,nwf^nnmber-.iV?1?n.gthlevarious  sanitary  areas  this  disease 
Tni„  lo  a  y  l508t  fatal  >n  Shoreditch,  Bethnal  Green,  Mile  End 
. ,  ’•  “ormondsey,  Rotlierhithe,  Wandsworth,  Camberwell,  and 
r  un  l  nJni.^M  of  diphtheria  admitted  into  the  Metropolitan 
^  dWhi<ch  ',la.d  been  L269. 1,275,  and  1,558  in  the  three  pre- 

•  1  »nH  '  declined  to  1,328  during  the  three  months  ending 

'  nd  776  Patients  remained  under  treatment  at  the  end  of  the 

‘  "'‘Pmg-couyh. —The  deaths  from  this  disease,  which  had  been  1,188, 


504,  and  266  in  the  three  preceding  quarters,  rose  again  to  543  during  the- 
three  months  ending  March  last,  but  were  391  below  the  corrected  aver- 
age  number ;  among  the  various  sanitary  areas  whooping-cough  showed 
the  highest  proportional  fatality  in  Clerkenwell,  St.  George-in-the-East 
Newington,  St.  olave,  Bermondsey,  Rotherhithe,  and  Plumstead. 

Fever.— Under  this  heading  are  included  deaths  from  typhus,  enteric, 
and  simple  and  ill-defined  forms  of  continued  fever.  The  deaths 
referred  to  these  different  forms  of  “  fever,”  which  had  been  85,  169,  and 
213  in  the  three  preceding  quarters,  declined  again  to  127  during  the  three 
months  ending  March  last,  and  were  13  below  the  corrected  average 
number.  Of  these  127  deaths  from  “  fever,”  124  were  certified  as  enteric 
fever  and  3  as  simple  continued  fever.  Among  the  various  sanitary  areas 
the  highest  proportional  fatality  of  “  fever  ”  was  recorded  in  Chelsea,  St 
Giles,  and  City  of  London.  The  Metropolitan  Asylums  Hospitals  con¬ 
tained  75  enteric  fever  patients  at  the  end  of  March  last,  against  75,  i49> 
and  1 16  at  the  end  of  the  three  preceding  quarters;  188  new  cases  were 
admitted  during  last  quarter,  against  174,  288,  and  263  in  the  three  pre¬ 
ceding  quarters. 

Diarrheea. — The  179  fatal  cases  of  diarrhoea  registered  in  London  during 
the  three  months  ending  March  last  almost  corresponded  with  the  cor¬ 
rected  average  number.  This  disease  was  proportionally  most  fatal  in 
Strand,  Holborn,  Bethnal  Green,  St.  Olave  Southwark,  and  Woolwich 
sanitary  areas. 

In  conclusion,  it  may  be  stated  that  the  1,830  deaths  referred  to  these 
principal  zymotic  diseases  in  London  during  the  first  or  winter  quarter 
of  this  year  were  827,  or  as  much  as  31  per  cent,  below  the  average  num¬ 
ber  in  the  corresponding  periods  of  the  ten  preceding  years  1887-96,  all 
these  diseases,  except  small  pox  and  diphtheria,  being  below  the  average. 
Among  the  various  sanitary  areas  the  lowest  zymotic  death-rates  last 
quarter  were  recorded  in  Kensington,  St.  George  Hanover  Square,  West¬ 
minster,  St.  Marylebone,  Hampstead,  Whitechapel.  St.  George  Southwark, 
and  Lee;  and  the  highest  rates  in  Strand,  Bethnal  Green,  St.  George-in- 
the-East,  Limehouse,  Newington,  Bermondsey,  Rotlierhithe,  and  Wool¬ 
wich. 

POSTAGE  OF  NOTIFICATION  CERTIFICATES. 

Alpha.— The  Local  Government  Board  held,  on  the  question  being  raised 

Klf  t  Vl  A  O  n  /L»l  l  ,  .  1  /\ah  1  D  , ,, V,  nit,  « u  .  .  ...  ..1  ;  f  _  .  I  M  —  .  A.  1  4. 1  _  1  1  « 


,  .  ,  ,  ,  „  - „ - —  authority 

could  deduct  the  amount  of  postage  from  fees  payable  in  respect  of  cer¬ 
tificates  posted  without  being  stamped.  But  in  the  case  of  Chisholm  v. 
Radcliffe  Local  Board,  at  Bury,  Lancashire,  Judge  Jones  decided  in 
favour  of  the  practitioner. 
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MEDICAL  NEWS. 


The  Duke  of  York  has  accorded  permission  to  the  Com¬ 
mittee  of  the  Consumption  Hospital,  Brompton,  to  name 
one  of  the  galleries  in  the  new  building,  “  The  York 
Gallery.” 

At  the  meeting  of  the  Sheffield  City  Council  on  May  12th, 
Dr.  Gould,  Medical  Officer  of  Health  of  Bolton,  was  elected 
Medical  Officer  for  Sheffield  at  a  salary  of  ^500  a  year.  Dr. 
Gould  was  at  one  time  in  charge  of  the  Sheffield  Fever  Hos¬ 
pital. 

A  meeting  of  the  No.  i  West  End  Branch  of  the  London 
and  Counties  Medical  Protection  Society,  Limited,  will  be 
held,  by  permission  of  Dr.  Alderson,  at  Southerton  House, 
Hammersmith,  on  Thursday,  May  27th,  at  4.45  p.m.  Dr.G.  A. 
Heron  (Treasurer  of  the  Society),  Mr.  Andrew  Clark,  Air. 
Nelson  Hardy,  and  Mr.  Gilbert  Dickinson  will  address  the 
meeting. 

Charing  Cross  Hospital.— A  cheque  for  ^1,000  lias  been 
received  from  the  Augustus  Harris  Memorial  Committee, 
through  the  treasurer,  Mr.  Alderman  Frank  Green,  for  the 
endowment  in  perpetuity  of  a  bed  in  memory  of  the  late  Sir 
Augustus  Harris.  The  bed  is  to  be  reserved  for  patients 
connected  with  dramatic,  musical,  and  music  hall  pro¬ 
fessions. 

Dr.  Meredith  Young,  who  was  recently  appointed  Medical 
Officer  of  Health  for  Crewe,  took  an  active  interest  in  ambu¬ 
lance  instruction  during  his  tenure  of  office  as  Medical  Officer 
of  Health  for  Brighouse  and  the  Halifax  Rural  District 
Council.  Through  his  exertions  an  Ambulance  Carriage 
Committee  has  been  formed  in  the  district.  A  sum  of  over 
£100  has  been  subscribed,  and  it  is  intended  to  present  a 
carriage  to  the  Local  Board  this  year. 

The  Preston  Medico-Ethical  Society.— At  the  meeting 
of  this  Society  on  May  6th  the  following  officers  for  the 
year  were  elected  : — President :  Dr.  J.  A.  Lightbourne. 
President-Elect:  Dr.  J.  H.  Hammond.  Committee:  Messrs. 
F.  W.  Collinson,  J.  E.  Dunn,  J.  E.  Garner,  J.  Holden, 
A.  C.  Rayner,  D.  Turnbull  Smith.  Hon.  Treasurer:  G. 
M.  King.  Hon.  General  and  Clinical  Secretary:  W.  H.  Irwin 
Sellers. 

West  of  Scotland  Clinical  Research  Laboratory. — The 
Governors  of  Anderson’s  College  Medical  School,  Glasgow, 
have  taken  an  important  and  useful  step  in  establishing 
within  the  school  buildings  a  clinical  research  laboratory  for 
Glasgow  and  the  West  of  Scotland.  The  laboratory  is  to  be 
under  the  direction  of  Drs.  R.  M.  Buchanan,  Barclay  Ness, 
and  John  H.  Teacher,  and  should  receive  the  ungrudging 
support  of  the  profession  in  the  West  of  Scotland. 

The  Medico-Psychological  Association.— An  examination 
for  the  certificate  of  Psychological  Medicine,  granted  by  the 
Medico-Psychological  Association  of  Great  Britain  and  Ire¬ 
land,  will  be  held  in  July  in  London,  Edinburgh,  Glasgow, 
Aberdeen,  and  Dublin.  Candidates  must  give  fourteen  days’ 
notice  to  the  Registrar,  Dr.  Spence,  Burntwood  Asylum,  near 
Lichfield.  The  examination  for  the  Gaskell  Prize,  open  to 
all  who  possess  the  certificate  of  the  Association,  will  be  held 
in  London  in  J  uly . 

At  the  annual  dinner  of  graduates  and  students  of  Queen’s 
College,  Belfast,  held  at  the  Grand  Hotel,  Charing  Cross,  on 
May  12th,  under  the  presidency  of  Mr.  R.  A.  McCall,  Q.C., 
Sir  William  MacCormac,  the  outgoing  president,  was  pre¬ 
sented  with  an  illuminated  address  congratulating  him  on 
his  election  to  the  presidency  of  the  Royal  College  of  Sur¬ 
geons  of  England,  and  on  his  complete  restoration  to  health. 
Sir  William  MacCormac  acknowledged  the  address  in  suit¬ 
able  terms,  and  in  the  course  of  his  speech  related  some 
interesting  personal  reminiscences  of  the  Franco-Prussian 
war. 

Patients  in  Hospitals.— With  the  object  of  denouncing 
what  was  said  to  be  “the  frequent  performance  of  experi¬ 
ments  upon  human  subjects  in  the  metropolitan  hospitals, 
and  to  demand  that  the  Prince  of  Wales’s  Hospital  Fund 
be  not  handed  over  to  the  hospital  authorities  until  some 


guarantee  was  given  that  hospital  patients  should  not  be 
used  for  the  purpose  of  research  to  their  detriment,'’  a  public 
meeting  was  held  at  the  Poplar  Town  Hall  on  May  14th.  The 
proceedings  from  first  to  last  were  of  a  most  demonstrative 
character,  and  at  the  close,  on  the  motion  of  the  Hon.  Sydney 
Holland,  Chairman  of  the  London  and  Poplar  Hospitals,  and 
supported  by  Mr.  W.  Crooks,  L.C.C.,  the  Rev.  Marmadukcv 
Hare,  and  others,  the  resolution  submitted  by  the  platform 
speakers  was  ignominiously  rejected.  The  overwhelming 
majority  of  those  present  affirmed  that  they  had  listened 
with  great  regret  to  the  statements  made,  but  had  no  belief 
in  them.  All  kinds  of  vague  charges  were  levelled  at  th<* 
metropolitan  hospitals,  and  several  disorderly  scenes  occurred 
following  references  of  a  personal  character  between  those  on 
the  platform  and  others  in  the  body  of  the  meeting. 

The  Clinical  Research  Association  Limited.  —  The 
annual  report  of  this  company  for  1896,  which  has  just  been 
issued,  shows  the  rapid  headway  made  since  its  foundation 
two  years  ago.  The  number  of  members  is  now  2,400,  whilst 
no  fewer  than  7,227  investigations  were  carried  out  in  the 
laboratories  during  last  year.  The  main  objects  of  the  Asso¬ 
ciation  are  the  examination  of  morbid  products  for  diagnostic 
purposes,  and  the  bulk  of  its  work  consists  in  the  search  for 
tubercle  and  diphtheria  bacilli  and  the  examination  of  urim 
and  tumours.  There  has  recently  been  added  a  department  for 
medical  photography,  including  Roentgen  ray  work.  Mem¬ 
bers  have  the  advantage  of  obtaining  the  services  of  the 
laboratory  at  reduced  prices.  Appended  to  the  report 
are  some  valuable  hints  as  to  the  methods  to  be  adopted  in 
sending  specimens  for  examination,  and  a  description  of  a 
sterile  swab  which  should  be  very  useful  in  obtaining  ma¬ 
terial  from  the  throat.  In  the  reports  of  the  various  depart¬ 
ments  interesting  details  are  given  as  to  the  processes  used  in 
the  different  investigations  ;  as  a  rule  no  attempt  is  made  at 
clinical  deductions  from  the  results.  This  wise  reserve  is 
broken  through  in  the  chemical  section,  the  author  of  which 
is  to  be  congratulated  neither  on  his  clinical  generalisations 
nor  on  his  attempts  at  humour.  On  the  whole,  however,  it 
must  be  freely  acknowledged  that  the  Association,  in  addition 
to  achieving  commercial  success,  is  doing  good  scientific 
work.  We  may  add  that  a  recent  development  of  its  acti  vity 
is  in  the  direction  of  supplying  slides  and  cultures  illustrat¬ 
ing  typical  pathological  processes  for  lecture  and  demonstra¬ 
tion  purposes.  _ _ 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 

BATH  GENERAL  UR  ROYAL  MINERAL  WATER  HOSPITAL -Resi 
dent  Medical  Officer.  Applications  to  the  Secretary  by  May  24th. 

BIRMINGHAM  CITY  ASYLUM,  Resident  Clinical  Assistant.— Board  anc 
apartments  provided,  but  no  salary.  Applications  to  the  Medita 
Superintendent. 

BRADFORD  INFIRM ARY.-Junior  House-Surgeon,  unmarried,  doublj 
qualified.  Applications,  endorsed  “Junior  House-Surgeon,  di 
May  24th. 

BRENTFORD  UNION.— Assistant  Medical  Officer  at  the  new  Infirmary 
unmarried,  doubly  qualified.  Salary,  .£100  per  annum,  with  fui  nislie 
apartments  iu  the  infirmary,  rations,  and  washing,  etc  Apphcat  ons 

on  forms  to  be  obtained  of  the  Clerk,  to  be  sent  to  William  btcpli . 
Clerk  to  the  Guardians,  Union;  Offices,  Isleworth,  Middlesex,  by  Ma; 
26th. 

BRISTOL  GENERAL  HOSPITAL— Casualty  Officer.  Salary  at  the  rate  0 
,650  per  annum,  with  board  and  lodging.  Applications  to  the  sec  e 
tary  by  May  24th. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury. -ReMden 
Surgeon  and  Apothecary,  doubly  qualified.  Salary,  .£80  for  Lie  ■ 
year,  with  an  advance  of  £10  per  annum  up  to  £100,  with  board . ra 
lodging,  washing,  coals  and  candles,  in  furnished  apartments,  App 
cations  to  Mr.  George  Fell,  Solicitor,  Aylesbury,  by  July  5th.  1 

BURY  INFIRMARY— Junior  House-Surgeon,  doubly  qualified.  Salary 

£60 per  annum,  with  board, residence,  and  attendance.  Application  1^ 
the  Honorary  Secretary,  Infirmary,  Bury,  Lancashire.  ^  I 

COUNTY  ASYLUM,  Rainliill,  near  Liverpool. -Assistant  Medical  'll 
to  act  as  locum  tenens  for  three  or  four  months  during  the  su 
Salary,  £2  2s.  per  week,  with  furnished  apartments.and board.  APP> 
cations  to  the  Medical  Superintendent. 

COUNTY  ASYLUM,  Whittingliam,  Preston.-Locum  Tcnens  for  s 
months.  Two  guineas  a  week,  lyith  board,  lodging,  and  was  8 
Applications  to  the  Medical  Superintendent.  I 

COUNTY  LUNATIC  ASYLUM,  Lancaster.— Assistant  MecUcaJ  Oflicer  q 
five  or  six  months.  Salary,  £2  2S.  per  week,  with  board,  etc.  -  pi  *5 
tions  to  the  Medical  Superintendent. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  UIBPENSAB^  F 
WOMEN,  Glamis  Road,  Shadwell,  E.  —  Hou  .e-Physician.  Boar 
residence,  etc.,  provided,  and  an  honorarium  of  .£15  158  on  corap 
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of  six  months’  approved  service.  Applications  to  Thomas  Hayes, 

Secretary,  by  June  12th. 

ST  SUFFOLK  AND  IPSWICH  HOSPITAL,  Thoroughfare,  Ipswich  — 
Vacancy  in  the  Honorary  Medical  Staff.  Candidates  must  bo  doubly 
qualified.  Applications  to  the  Secretary  by  June  1st. 

A9GOW  ROYAL  INFIRMARY,  GLASGOW  OPHTHALMIC  INSTITU¬ 
TION,  8T.  MUNGO'S  COLLEGE. — Surgeon  to  the  Glasgow  Oph¬ 
thalmic  Institution;  Ophthalmic  Surgeon  to  the  Dispensary  of  the 
Glasgow  Royal  Infirmary ;  Consulting  Ophthalmic  Surgeon  to  the 
Wards  of  the  Infirmary ;  and  Professor  of  Ophthalmology  in  St. 
Mungo’s  College.  By  agreement  the  same  person  will  be  appointed  to 
all  these  offices.  Salary  j£ioo  per  annum,  with  share  of  students'  fees. 
Applications  to  Henry  Lamond,  Secretary,  93,  West  Regent  Street, 
Glasgow,  by  May  25th. 

Si’ITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury  — 
Resident  Medical  Superintendent.  Appointment  for  one  year,  subject 
to  annual  re-election  for  a  period  of  three  years.  Salary,  ^105  per 
annum,  with  board  and  residence  in  the  hospital.  House-Surgeon  to 
Out-Patients  (non-residenc).  Appointment  for  six  months,  but  eligible 
for  a  second  term  of  office.  Salary,  25  guineas.  Applications  to  the 
Secretary  tor  the  former  appointment  by  June  30th,  and  for  the  latter 
by  June  1st. 

ERPOOL  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST.— Honorary  Assistant  Physician.  Applications  to  the 
Committee  by  May  29th. 

ERPOOL  NORTHERN  HOSPITAL. — Assistant  House-Surgeon,  doubly 
qualified.  Salary,  £70  per  annum,  with  residence  and  maintenance 
in  the  house.  Applications  to  the  Chairman  by  May  26th. 

RCER’S  HOSPITAL,  Dublin.— Vacancies  on  the  Surgical  and  Medical 
Stafl.  Applications  to  the  Registrar  at  the  Hospital  by  June  iSth. 
TONAL  H03PITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA¬ 
LYSIS,  Soho  Square,  W.-Resident  Medical  Officer,  doubly  qualified, 
ind  an  honorarium  of  ten  guineas  for  six  months.  Applications  to 
the  Secretary. 

'  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Two  fully 
lualified  Medical  Women  as  House-Surgeons,  and  one  as  Clinical 
assistant;  also  a  Second  Assistant  Anaesthetist.  Applications  to 
Margaret  M.  Bagster,  Secretary,  by  May  26th. 

1TH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore- 
litch,  N  .E.— Surgeon  ;  must  be  F.R.C.S.Eng.  Applications  to  the  Sec- 

•etaryby  June  15th. 

1TH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore- 
htch.  N.E.— House-Physician,  doubly  qualified,  for  six  months,  at 
•xpiration  of  which  period  will  be  eligible  to  serve  as  House-Surgeon 
or  a  similar  period.  Salary  as  former  at  the  rate  of  ^60  per  annum, 
f  the  latter  (senior  post)  at  the  rate  of  .£80  per  annum  ;  also  Junior 
louse-Physician  for  six  months,  doubly  qualified.  No  salary,  board 
odging,  and  washing  provided.  Applications  to  T.  Glenton-Kerr’ 
ecretary,  by  June  16th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
>F  THE  CHEST,  Mount  Vernon,  Hampstead,  N.W.,  and  Fitzroy 
quare,  W.— Surgeon  Laryngologist.  Applications  to  W.  G.  Farrance 
tosworth,  Secretary,  at  the  office.  41,  Fitzroy  Square,  W.,  by  June  5th 
I8H  COUNCIL  OF  DELTING,  Shetland. — Medical  Officer.  Salary 
.bo  per  annum.  Applications  to  Mr.  Robert  Robertson,  Inspector  of 
'oor  of  Delting,  Vae,  Shetland,  by  June  15th. 

AL  BERKSHIRE  HOSPITAL.— House-Surgeon.  Salary,  £60  per 
onum,  with  board,  lodging,  and  washing;  also  Assistant  Medical 
•rncer,  with  board,  lodging,  and  washing,  and  an  honorarium  of  13 
uineasif  duties  are  performed  to  the  satisfaction  of  the  medical 
taff  Appointments  for  six  months.  Applications  to  the  Secretary 
y  May  28th.  J 

AL  EAR  HOSPITAL,  Soho.— House-Surgeon,  non-resident,  for  six 
ionths.  Honorarium  12  guineas.  Applications  to  D.  Murray,  Secre- 

iry,  by  June  5th. 

AL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E  C  - 
louse-Physician.  Appointment  for  six  months.  Salary  at  the  rate  of 
40  per  annum,  with  board,  lodging,  and  washing.  Applications  to 

le  Secretary  by  June  22nd. 

Y1' H0SPITAD,  Bournemouth.— Ophthalmic  Surgeon; 
Hist  be  1  .R.C.8.,  or  take  the  Fellowship  within  a  year.  Applications 
)  the  Chairman  by  June  15th. 

AL  WESTMfNSTER  OPHTHALMIC  HOSPITAL,  King  William 
reet,  West  Strand.— House-Surgeon,  must  possess  some  knowledge 
ophthalmic  surgery;  and  Clinical  Assistants  for  six  months.  All¬ 
ocations  to  T.  Beattie-Campbell,  Secretary,  by  May  29th. 

PETER’S  HOSPITAL,  Henrietta  Street,  Covent  Garden,  W  C  — 
ouse-Surgeon,  duly  qualified,  who  has  held  similar  position  in 
general  hospital.  Appointment  for  six  months,  at  the  expiration  of 
mch  wiHbe  eligible  for  re-election  for  a  further  term  of  six  months 
inject  to  the  approval  of  the  medical  staff.  Salary  at  the  rate  of  Aioi 
r  annum,  with  board,  lodging  and  washing.  Applications  to  Irwin 
.  Beattie,  Secretary,  by  June  10th. 

'ERL.VND  INFIRMARY.— House-Physician  and  House-Surgeon, 
ubly  qualified.  Salary  in  each  case,  per  annum,  risinf  £10 
inuaiiy  to  A100,  with  board  and  residence.  Applications  to  the 
lairman  of  the  Medical  Board  by  June  1st. 

^°PNTYHOSITTAL,  Brighton.— ^ Assistant  Physician  ;  must  be 
°T. P-.pond.  or  graduate  in  medicine  of  one  of  the  Universi- 
s  in  the  United  Kingdom.  Applications  to  the  Secretary  by  June 

,2*  DURHAM  COLLEGE  OF  MEDICINE,  Newcastle-on- 
olar8hlP  for  the  best  essay  on  “Congenital  Deformi- 
a  their  Pathoiogy  and  Treatment,"  value /200.  All  graduates  in 
-diune  or  surgery  of  the  University  of  Durham  eligible  to  compete. 

edVti1?  nC  r?£ei  »?d  bythe  Trustees  (Dr.  W.  C.  Arnison  and  Dr. 

1  ick  1  age)  by  March  31st,  1898. 
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LUNATIC  ASYLUM.— Medical  Superintendent  and  Secre- 
arT.’  ^sooa  year,  with  furnished  house,  coals,  gas,  garden 

secreto^  by  Junae“oth.’  aD  C°P  f°r  °DC  horso'  Applica^on8  10 
WOOLWICH  UNION.— Assistant  Medical  Officer  (Resident)  at  the  In- 

Doublv  ou^lflSlfteHdi  Un“arried>  and  not  more  than  3o  years  of  age. 
SdSiff  hiniUH7,  ^90 per  annum,  with  apartments,  rations, 
To  n  r, me,?'  r'm1?  ,1?118’,,011  PPD^  {orma  Provided,  to  be  sent  to 
-6°tli  CUtter’  Cleilv  to  Die  Board,  Union  Offices,  Woolwich,  by  May 
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Armstrong,  John  Richardson,  M.D.Edln.,  M.B.,  C.M.,  appointed  Surgeon 

Cwm  Dare  Pits,  Ocean  Collieries,  Treorchy, 
R.8.O.,  Glamoiganshire,  vice  Dr.  James  Rowland  James,  deceased. 

ASHOfflcerofth^p™mLBm  wVitl’  appointed  Junior  Resident  Medical 
tu'ce^L  K^osco^M^lTc^  'l^ILCTtL^nd.110  Township  of  Manchester, 

BEBOfficerJf^i,^'wo;Vn'm;F'8'fEfnin'ia?p,oincted  Sccond  Assistant  Medical 

SST  K  Forto,  M  STdto.the  I  ""‘h  31  MMthew  IJcU‘"“1  ««»■>. 

Bruce,  C.  Kelly,  M.B.,  M.C.Edin.,  L.R.C.P.Lond.,  M.R.C  S  Eng  ap- 
sfck  Children1-  Resident  Medical  Officer  to  the  Liverpool  Hospital  for 

Burton,  Robert  G.,  M.D.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Greenford  Urban  District  Council. 

COXHeRiUh'fnr'ti'lp'rmSdi)  M,Rd?f-Ung.,  appointed  Medical  Officer  of 
Health  for  the  Teme  Rural  District,  vice  F.  H.  Hardman  M.B.Edin 

tricfDed’  aDd  Medlcal  Officer  of  Health  for  the  Knighton  Rural  Dis- 

Ducat.  A.  D.,  M.D.  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
l! R^ C .P TS di m^M !r°C . s!e n g .^re M g iied^ n  1 0 D ’  J'  Ti]y-  M.D.St.And., 

BUIHouse-Surgeo’n  to  toe  Taunton  a^  SomersetpHo^ital^Tauntoif^8^11* 

DVKlJistOctCoSn?il!ted  Medical  0fficer  o£  Health  to  the  Gelligaer  Rural 

FEE«NA^SA-R;^VLV  *p,  C.M.Edin.,  appointed  Medical  Officer  for  the 
Second  District  of  the  Hemsworth  Union. 

Forbes,  T.  D  M.B.Edin.,  appointed  First  Assistant  Medical  Officer  to 

Eng  ‘  Matthew  Bethual  H 

^Te^ica^oS  of^^^fc  * 

Genge,  G.  G.,  MB.,  B.S.Lond.,  D.P.H.Camb.,  M.R.C.S.,  L.R.C.P  ap¬ 
pointed  Resident  Medical  Officer  of  the  Croydon  Borough  Hospital. 

GOUnLfDHJA°mi1EfAMeu'Iffinm’  L'K'?r'PU  D.P.H.,  appointed  Medical  Officer 
CM  nlcs  resigned’ WCC  H’ Harvey  Littlejohn,  M.  A.,  M.B.Edin., 

Harris,  Dr.  D.  D  ,  appointed  Medical  Officer  of  the  Workhouse  and  the 
Carmarthen  District .  of  the  Carmarthen  Union,  vice  W.  L.  Hughes, 

L. R.C.P.,  L.R.C.S.Edin.,  resigned.  6 

Honnywill,  A.  O.,  L  R.C.P  ,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
« er,SA?it0Ii  and  cbeam  District  of  the  Epsom  Union,  vice  W.  A  Cox 

M. R.C. S.,  deceased.  ’ 

Husband,  J  C  Radclyffe,  L.R.C.P  Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  No.  2  District  of  the  Ripon  Union. 

Galloway,  A.  R.,  M.B  ,  C.M.Aberd.,  appointed  Ophthalmic  Surgeon  to 
Uhe  Aberdeen  Ophthalmic  Institution,  vice  J.  McKenzie  Davidson, 
M.E.,  C.M.Aberd. 

Jones,  Dr.JG.  D.  E.,  appointed  Assistant  Medical  Officer  of  the  Workhouse 
Township  of  Toxteth  Park,  vice  J.  O’Connell,  L.R.C.P 

L. R.C.S.Edin.,  resigned.  ’ 

Kellock,  T.  H.,  M.A.,  M.D.,  B.C. Cantab.,  F.R.C.S..  L.R.C.P.,  appointed 
Assistant  Surgeon  to  the  Middlesex  Hospital,  vice  Leopold  Hudson 
F.R.C.S.Eng.,  deceased.  ,  ’ 

Lister,  A.  E.,  M.R.C.S.Eng. ,  L.S.A.,  appointed  Medical  Officer  for  the 
Fourth  District  of  the  Chelmsford  Union,  viceW.  Hart,  L.R  C  P  Edin 

M. R.C. S.,  resigned.  '  '  ** 

Macfarlane,  Aylmer,  A.,L.R.C.S.,  L.R.C.P.,  appointed  Honorary  Medical 
Officer  to  the  St  Mary’s  Hospital,  Brighton,  nee  A.  J.  Richardson, 
M.D. Cantab.,  M.R.C.P.,  deceased. 

Mackintosh,  A.,  M.D.Glasg.,  L.F.P.S.,  L.M.,  reappointed  Medical  Officer 
of  Health  to  the  Clay  Cross  Urban  District  Council. 

Martin,  James  S.,  M.B.,  C.M.Edin.,  M.R.C.S.Eng.,  L.R.C.P  Lond  ap¬ 
pointed  Junior  House-Surgeon  to  the  Sheffield  General  Infirmary. 

Melville,  David,  M.B.,  C.M.Edin.,  appointed  District  Surgeon  for  the 
Tsolo  District  of  Griqualand  East,  Cape  Colony,  vice  A.  W.  Pearsc 
M.R.C.S.,  L.R.C.P.Lond.,  resigned. 

Morgan,  O.  W.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of  the 
Newport  (Mon.)  Union. 

Paget,  Stephen,  M.A.Oxon.,  F.R.C.S.,  appointed  Aural  Surgeon  to  the 
Middlesex  Hospital,  vice  Leopold  Hudson,  F.R.C.S.Eng.,  deceased. 

Pratt,  Eldon,  M.B.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant 
Resident  Medical  Officer  to  the  Cardiff  Infirmary. 

Rimell,  A.  T.,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Medical  Officer 
for  the  Long  Sutton  and  Tydd  St.  Mary  District  of  the  Holbeaeli 
Union. 

Robinson,  Thomas,  M.R.C.S.,  L.R.C.P.Lond.,  D.P.H.Camb  appointed 
Medical  Officer  of  Health  for  the  Borough  of  Burton-on-Trcnt 

Rutherford,  John  V.  W„  M.B.,  C.M.Edin.,  M.R.C.S.Eng.,  appointed 
Assistant  Surgeon  to  the  Royal;lnfirmary,  Newcastle-upon-Tyne. 
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Seilars,  A.  E  ,  L.R.C.P.Lond..  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Thornhill  District  Council. 

Smallwood.  R.  P..  M.B.,  B.C.Camb.,  M.R.C.S.,  appointed  Medical  Officer' 
for  the  Eighth  District  of  the  Chelmsford  Union,  vice  E.  P.  Cockey, 
M.D.Lond..  resigned. 

Smith,  William  E.,  M.B.,  C.M.Eiin.,  appointed  Junior  House-Surgeon  to 
the  Royal  Eye  Hospital,  Manchester. 

SOCTAR,  Robert.  M.D  Aberd.,  appointed  Medical  Officer  of  Health  to  the 
Montrose  Parish  Council,  v-ce  M.  S.  W.  Gunning,  L.R.C.P. , 

L. R.C.S.Edin. 

Spencer,  Dr.,  appointed  Medical  Officer  for  the  Seventli^District  of  the 
Mansfield  Union. 

Si'Tton,  Thomas  S.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the 
Norbury  District  of  the  Cluu  Union,  vice  J.  F.  Boa,  M.B.,  C.M.Glasg., 
resigned. 

Treadwell,  O.  F.  N.,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical  Officer  cf 
Her  Majesty’s  Convict  Prison  at  Portland,  rice  Geo.  Herbert  Lilley, 

M. D.Brux.,  M.R.C.P.Edin.,  M.R.C.S.Eng.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


MOM»VY. 

London  Post  Graduate  Course,  London  Throat  Hospital,  204,  Great 
Portland  Street,  W.,  8  p.m.— Dr.  Tilley :  Demonstration  of 
Cases. 

TUESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,4.3o  P.M. — Dr.  Abraham  :  Ringworm  and  Favus. 

Royal  Medical  and  Chirurgical  Society,  20,  Hanover  Square,  W. 

8.30  p.m.— Mr.  H.  H.  Glutton :  (1)  Case  of  Subclavian 
Aneurysm  successfully  treated  by  Ligature ;  (2)  Case  of 
Pharyngeal  Abscess;  Haemorrhage ;  Ligature  of  Carotid 
Arteries.  Mr.  Warrington  Haward :  On  Irreducible 
Hernia. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
W.C.,  3.30  p.m. —Dr.  Ferrier :  Clinical  Demonstrations. 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  Margaret  Street, 
W.,  4.30  p.m. —Professor  Wynter  Blyth :  Sources  of  Water, 
etc. 

The  Clinical  Museum,  211,  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.,  4  p.m.— Dr.  Maguire:  Physical  Signs  of  Excavation 
of  the  Lungs. 

West  London  Post-Graduate  Course,  West  London  Hospital,  W.,  5  p.m. 

Dr.  Seymour  Taylor :  Surface  Anatomy  of  the  Lower  Ex¬ 
tremities. 

Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 
Square,  W.,  4.30  p.m.— Annual  meeting  and  conference. 
Discussion  on  the  Influence  of  Light  and  other  Forms  of 
Radiant  Energy  on  the  Skin  and  Tissues,  to  be  introduced 
by  Dr.  R.  L.  Bowles.  Exhibition  of  cases,  drawings,  and 
specimens. 

THURSDAY. 

London  Post-Graduate  Course,  Cleveland  Street  Sick  Asylum,  5.30  p.m. 
—Dr.  Stephen  Mackenzie :  Clinical  Lecture. 

West  London  Post-graduate  Course,  West  London  Hospital,  W.,  5  p.m. 

—Dr.  Seymour  Taylor :  Surface  Anatomy  of  the  Head  and 
Neck. 

East  London  Hospital  for  Children,  Shadwell,  3  p.m.— Mr.  L.  A. 

Dunn :  Tuberculous  Inflammation  of  the  Joints  in 
Children. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  W.C.,  3  to  5  p.m.— Professor  Crookshank :  Tubercu¬ 
losis  and  Leprosy. 

Clinical  Society  of  London,  20,  Hanover  Square,  W.,  8.30  p.m.— An¬ 
nual  General  Meeting.  Election  of  officers  for  session 
1897-98.  Mr.  A.  Pearce  Gould :  A  case  of  Pancreatic  Cal¬ 
culus.  Dr.  W.  Ewart  and  Dr.  H.  D.  Rolleston :  A  case  of 
Intracardiac  Thrombus  arising  from  the  Fossa  Ovalis  pro¬ 
jecting  through  the  Mitral  Orifice,  and  giving  rise  to  signs 
of  Mitral  Stenosis.  Dr.  G.  Bertram  Hunt :  A  case  of  Dis¬ 
secting  Aneurysm;  Rupture  into  both  Pleural  Cavities. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m. —Dr.  Taylor:  Epilepsy. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d.,  which  sum  should  he  forwarded  in  post-office  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 


•BIRTHS. 


Dickinson. — On  the  14th  instant,  at  33,  Sloane  Street,  S.W.,  the  wife  of 
T.  Vincent  Dickinson,  M.D.,  M.R.C.P.Lond.,  of  a  daughter. 

Tidey.  On  May  10th,  at  10,  Via  dei  Panzani,  Florence,  the  wife  of  Stuart 
Tidey,  M.D.Lond.,  M.R.C.P.Lond.,  of  a  daughter. 

V  ateuhouse.— On  May  9th,  at  81,  Wimpole  Street,  the  wife  of  Herbert  F. 
Waterhouse,  M.D. Edin.,  F.R.C.S.Eng.,  of  a  daughter. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 


CaXCBB,  Brompton  (Free).  A»f«i/anc«-Daily,  2.  Operaticm.-Thi.  F.  8.,  2. 
Central  London  Ophthalmic.  Attendanaes.— Daily,  1.  Operation*.- Daily. 
Central  London  Throat,  Nose,  and  KiLi.-Attendance*.- M.  W.  Th.  S.,2;  Tu.  :■ 

5.  Operation*.— Daily. 


0.  repel ution*.  . 

Chikho  Cross.  Attendance*.— Medieul  and  Surgical. daily.  1.30:  Obstetric, Tu.  F.,  l,m 
Skin  M  13U;  Dental,  11.  W.  F.,  9 ;  Throat  and  Ear,  r .,  9.30.  Operation*.- :■  u 
F.,  s'. 


r .,  o. 

Chelsea  Hospital  for  Women.  Attendance*.— Daily,  1.30.  Operation*.— 11.  Tfc.  T., 
Cut  Ortuop.edic.  Attendance*.— M.  Tu.  Th.  F., 2.  Operation*.— M..  4.  , 

East  London  Hospital  for  Children.  Operation*.— F., 2. 

Gee  it  Northern  Central.  Attendance*.— Medical  and  Surgical,  M.  Tu.  W.  Th  P 
2  30 :  Obstetric,  W„  2.30;  Eye.  II.  Th..  2.3j;  Throat  and  Ear,  Tu.  F.  2.30  Skin,  W  , 
2.30;  Dtfnt«il,  \V.,2.  Operations  —  M.  W  .  Tli.  F. 

Guy’s.  Attendance*.—  Medical  and  Surgical,  daily,  1.30 ;  Obstetric.  M.  Tu.F.,  1/fc).  Eye, 
u  Tu.  Th.  F  .  1 .30 ;  Ear,  Tu.,  1 ;  Skin,  Tu..  1  :  Dental,  daily,  9  ;  Throat,  r  ,  1. 
Operations.— (Ophthalmic}  M.  Th.,  1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations.— M.  Th.,2. 

...  t  Iff  .  J . ..  I  .4..  .I.,  il  .  C.t  .,.vi  nn  I  siaftilvr  1  tin  •  i  Ihafiit  *. 


UOSP1IAL  r  vMv  u  U.UF.H,  oouu.  1  - j  , -  - - * - - - 

Kino's  College.  Attendance*. -Medical  .daily,  2;  Surgical,  daily,  1.30;  Obutetr  <  d.nl;;. 
130  on  Tu  W  F  S  ,  1.30  ;  Eye,  M.  Th„  1.30;  Ophthalmic  Department  -  Kir, 
Th  ,’2;  Skin,  F.,  1.30;  Throat,  F.,  1.30;  Dental,  Tu.  Th.,  9.30.  Operation*,  -il.  K  s.i 
London  ’/Iffendan«w.-Medical.  daily  exc.  S„  2;  Surgical,  daily,  1.30  and  2 ;  Ob»teti|»P 
M.  Th..  1.30;  o.p.,  W  .  S.,  1.30;  Eye,Tu.S.,9;  liar.  3.,  9.30;  Skin,  ih.,  9;  Dental, Tu., 

9.  Operations. — 31.  Tu.  W.  Th.  S.,  2. 


s>.  Operations. — .u.  au.  .. .  au.  o.,  ... 

London  Temperance.  Attendances.  —  Medical,  M.  Tu.  F.,  2 ;  Surgical,  M.  Th., 2.  Open. 

t ions. —hi.  Th.,  4.30. 


ClOrto.  Ji,  AL1,,  'i.oU* 

Metropolitan.  Attendance*. -Medical  and  Surgical,  daily,  9;  Obstetric,  W..  2.  Opera- 

tiom i.— F.,  9. 


non* *•  r  j*  < 

Middlesex.  Attendances. —Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Th  1.#-. 
o  p  M  F„  9  ;  W„  1.30;  Eye.Tu.  F.,  9  ;  Ear  and  Throat,  Tu„  9;  Skiu.  ru  4; 

Dental,  M.  W.  F.,9.30.  Operations.- 1.30;  S.,2;  (Obstetricab.Th.,  2. 

***...».... _  X*  tp.«  tTV,  V  O  f  I  iiah/i  tin* im  _ W  1ft  * 


J-fCUlUd,  All.  .  A  .,  D.LffV.  V-AJAV,/  WO.VU.  "  V -  ’’  ■ 

National  Orthopedic.  Attendances  —  M.  Tu.  Th.  F.,2.  Operation*.— W.,  10. 

New  Hospital  for  Women.  Atteiulances.— Daily,  2;  Ophthalmic,  W.  S.,  9.30  Opera¬ 
tions.— Ta.  F.,  9. 


7. 

No RTn-WEST  London.  Attendance*.— Medical  and  Surgical,  daily, 2;  Obstetric,  W„ 2;  I 
II.  F.,  2;  Dental,  F.,  9.  Operation*.— Th.,  2.30. 


Eye,  W.,9;  Skin,  „  - - - 

Royal  Eye,  Southwark.  Attendances.— Daily,  2.  Operation*.— Daily. 

Royal  Free.  Attendance*.- Medical  and  Surgical,  daily,  2 ;  Diseases  of  Women,  To  S„ 
9-  Eve  M  F  9  Skin,  Th.,  9;  Throat,  Nose,  and  Ear,  S.,3;  Deutal,  Til., 9.  Optra- , 
tlons.  —  W.  S., 2 ;  (Ophthalmic) ,  M.  F.,  10.30 ;  (Diseases  of  Women),  S..  9. 

Royal  London  Ophthalmic.  Attendance*.— Daily, 9.  Operation*. — Daily,  19. 

Royal  Orthopaedic.  Attendances.— Daily,  1.  Operation*  — M.,  2. 

Royal  Westminster  Ophthalmic.  Attendances—  Daily,  1.  Operation*. -Daily, 

St  Bartholomew’s.  Attendance*.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric.  In., 
Til.,  S..  2  o.p..  W.  S„  9;  Eye,  W.  Tu.  S„  2.3>:  Ear,  Tu.  F...2;  Skin.  K.,  IM.  Laryux. 
F.,  2.30 ;  Orthopedic,  M.,  2.30;  Dental,  Tu.  F.,  9.  Operations.— hi.  Tu.  W.  8.,  1.30; 
(Ophthalmic),  Tu.  Th.  2. 

St  George’s.  Attendances.— Medical  and  Surgical,  daily,  12  :  Obstetric,  M.  Th.  2;  op.. 
Eve  W.  S.  2;  Ear,  Tu.,  2:  Skin,  W.,2;  Throat, F.,2;  Orthopiedlc,  M.,2,  De.ilal, 
Tu.’S.,  9.  Operations.— hi.  fu.  Th.  F.  S.,  1. 


AU.  O.,  V.  —  Jt.  -»•  la.  a  .  -•»  — 

>T.  Mark’s.  Attendances—  Fistula  aud  Diseases  of  the  Rectum,  males  S.,3;  females; 
w  u  is  ( 1 'in  tut  — 2:  Til..  2.30. 


UJIIIUICU  a  JAUUILOil,  k«A.  a  O.AO  ,  ”  TN  I  Tv 

Tu.  W.  F.,  2;  Th.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10.  , 

sT.  Peter’s.  Attendances.— hi.  2  and  5  ;  Tu.,  2;  W.,5;  Th.,  2;  F.  (Women  and  Children) 
2;S.,4.  Operation*.— W.  F.,  2. 


M  J  O.,  T.  in  (Ufio.  "  ■  i  •«  “• 

t  Thomas's.  Attendance*.— Medical  and  Surgical,  M.  Tu.  Th.  F  , 2 ;  o.p  ,  darj.l  h 
Ohstotric  Tu  F  2  •  o  v  W  S..  1.30 ;  Eye,  Tu.  F..  2  ;  o.p.,  daily,  exc.  S.,  1.3J ;  mi, 
M  lSO^’BUn  F.  i.30;  Throat,  Tu.  F.f  1.30;  Children,  S„  1.30;  Electrotlierai'.  i.- 
tic's,  O.p.’,  Th.,2;  Mental  Diseases,  o.p.,  Th.  10 ;  Dental,  Tu.  F .,  fo.  Operation).-  11 
VV  Th  2;  Tu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynecological),  Th.,  ... 

_  « _ — _ _  t  4  t  ..  ..el  I.  ..~e...  lloiK*  1  ‘4ft  till*. -It- 


>Y  AU.  O.,  -  ,  AU.  J.  11  .  ,  O.OU  ,  (VpiAWUWlUBV,,  ,  A—  •> -  °  ’ 

I  AM  A  it  it  an  Free  for  Women  and  Childubn.  Attendances -Dally, l.S(h.  Opera¬ 
tions.— Vi.,  2.30. 


lit)  US .  Yi  i »,OU, 

Phroat,  Golden  Square.  Attendances.— Dally ,  1.30;  Tu.  F.,  6.30.  Operation*. -TU.  3. 
JNIVS.8ITT  COLLKGB.  ^!^8^[fli^2AMrT.‘,..3; 


VERSITY  COLLEGE.  Aliena  Dice*.— aicaici*i  unu  j  u  ,,  V  S,’  " V  \i  T  , 

W  F  130-  Eye,  M.  Th.,2;  Ear,M.Th.,9;  Skin,  W.,1.45,  S.,9.1o;  lhroat,  M  L 
Dental,  W.,9.30.  Operation*.— Tu.  W.  Th.,  2. 


Vest  London.  A ttendances.—  Medical  and  Surgical,  daily,  2  l.Pen^,»ylus. r;; .■ 

Tu.  Th.  S.,2;  Ear.Tu.,  10  ;  Orthopiedlc  W.,2;  Diseases  of  Women. W  .  8.,^,  i.lulnt, 
Tu.  10  ;  F.,  4  ;  Skiu,  F..  2  ;  Throat  aud  Nose,  h.,  10.  Operations  — Tu.  F.,  —W.  , 

'  ....  _ 1  rloiltf  1.  UliathfriP  Til  K..  If  Dlkl 


AU.,  AO  ;  f  .,  4  ;  OttiU,  A  .,  6  ,  luivatuuu  hvov.a,,,  .v.  - 

V ESTM i NSTE k .  Attenda n<‘P8.  —  Medical  and  Sur«i cal ,  daily ,  1 ;  Obstetric Tu..  c.,  ;  ■,  • 
Tu  F.,9.30;  Ear,  M.lTh.,9.30 ;  Skm.  W..1;  lleutal,  W.  S.,9.1a>.  Operations.  -M.iu 
W.,2.  - - ^ 


LETTERS,  NOTES,  AND  ANSWERS  TO 


CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  ukaci^ 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tut 

GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  adircsscd  to  .  if 
Editor,  429,  Strand,  W.C.,  London;  thoseeoncerning  ,1] 

non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manat 
at  the  Office,  429,  Strand,  W.C.,  Loudon. 

Authors  desiring  reprints  of  their  articles  published  in  the  BrJTJ- 
Medical  Journal  are  requested  to  communicate  beforehand  with 
Manager,  429,  Strand,  W.C.  .  , 

Correspondents  who  wish  notice  to  be  taken  of  their  communiea  _, 
3hould  authenticate  them  with  their  names— of  course  not  necessary 
for  publication.  „  . 

Correspondents  not  answered  are  requested  to  look  to  the  -  ou 
Correspondents  of  the  following  week.  ||>fJ 

Manuscripts  forwarded  to  the  office  of  this  Journal  c  -  v 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED.  .J 

[N  order  to  avoid  delay,  it  is  particularly  requested  that  all  ^  ^ 

editorial  business  of  the  Journal  be  addressed  to  the  Eau*r 

Office  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  mudh  obliged  to 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  anuo 
Reports,  favour  us  with  du~j.ica.tc  copies. 


lY  22,  1897*] 


LETTERS,  NOTES,  Etc. 


•  Querist,  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted  will  be 
under  their  respective  headings. 

arERiEs. 


asks  for  the  experience  of  country  readers  who  have  used  hooded 
in  a  level  country  district.  Are  they  draughty  ? 

nr  would  be  much  obliged  for  information  with  regard  to  pattern 
makers  of  suitable  suspensory  bandages  for  cyclists.  They  are,  he 
ks,  for  those  with  a  relaxed  scrotum,  an  absolute  necessity. 

iarles  F.  Routh  (Uppingham,  Rutland)  desires  to  hear  of  an  in- 
tion  where  a  child  04'  weak  intellect,  but  not  absolutely  idiotic, 
no  power  of  speech,  and  partially  deaf,  can  be  admitted  for  a  time 
.certain  whether  there  is  any  possibility  of  improvement.  The 
□  ts  are  in  poor  circumstances,  and  could  not  afford  to  pay  more 
a  few  shillings  a  week  at  the  most. 

sr  B.M.A.  asks  as  to  the  use  of  liquor  ammonias  fortior  liypoder- 
lly.  He  has  used  it  (mv)  on  two  occasions  lately  (drowning  cases 
were  in  articulo  mortis)  in  the  absence  of  ether,  and  with  good  effect 
tie  third  day  there  was  marked  general  disturbance,  and  a  black 
?h  formed  at  the  point  of  puncture.  This  came  away  after  poultic- 
etc.  The  syringe  was  aseptic.  1  can  (he  adds)  understand  the  irri- 
11  produced  by  the  ammonia,  but  not  the  sloughing,  etc. ;  it  looked 
a  like  septicaemia.  Both  cases  recovered. 

Typewriter  for  the  Blind. 

-:r  will  be  grateful  for  advice  as  to  the  best  typewriter  for  a  blind 
nt.  It  must  be  easy  to  learn  and  manipulate.  The  patient  has  not 
ed  the  Braille  system. 

Gall  Stones. 

kr  would  feel  grateful  for  particulai-s  of  oil  treatment  for  the 
e  c  ondition,  and  the  best  way  to  collect  the  stones  when  passed, 
las  tried  diluting  the  faeces  with  water  and  used  the  sieve,  but 
i  to  find  any. 

The  Pharmacy  of  Celandine. 

strian  writes :  I  have  grown  a  lot  of  celandine,  which  is  just  com- 
ato  flower.  As  it  is  time  to  prepare  it  for  use,  which  is  the  best 
;o  deal  with  it  so  that  I  can  preserve  it  for  hypodermic  and  other 
ods  of  administration  ? 

The  Rest  Cure. 

lordighera)  asks  :  (1)  Is  there  any  little  book  or  pamphlet  published 
le  subject  of  “rest  cure”  as  it  is  now  carried  on  by  Playfair  in 
on  ?  (2)  Where  should  one  apply  to  obtain  a  nurse  who  under- 
1s  the  treatment  and  who  would  be  expected  to  take  entire  charge 
invalid  who  would  undergo  the  rest  cure  at  home  ? 

(1)  Dr.  Playfair  published  a  handbook  on  the  “  rest  cure,”  entitled 
■' ystematic  Treatment  of  Nerve  Prostration  and  Hysteria  (Smith,  Elder 
0.,  1883),  which,  however,  is  now  out  of  print.  Further  writings 
s  on  this  subject  are  the  articles,  The  Systematic  Treatment  of 
tional  Neuroses,  in  the  Dictionary  of  Psychological  Medicine ,  and 
asthenia,  in  the  second  edition  of  Quain’s  Dictionary  of  Medicine. 

All  nursing  institutes  profess  to  supply  nurses ;  but  the  “  rest 
”  carried  out  at  the  patient’s  own  home,  in  99  cases  out  of  100,  is 
ted  to  failure.  Dr.  Playfair  has  insisted  very  strongly  on  this  in 
s  writings  on  the  subject,  and  compared  it  to  Hamlet  with  the  part 
nilet  left  out. 

Death-rates  in  South  London. 

•-V.  J.  W.  Horsley  (S.  Peter’s  Rectory,  Walworth,  S.E.)  writes  :  As  a 
arian,  and  also  as  Chairman  of  the  Newington  Vestry,  I  am 
ested  in  the  statistics  concerning  the  true  death-rates  of  South 
on.  and  have  for  years  compiled  tables  out  of  your  quarterly  and 
al  returns.  I  find,  however,  that  the  figures  in  the  reports  of  cur 
cal  officer  of  health  do  not  correspond  with  those  I  have 
;d  from  your  tables,  and,  therefore,  I  should  be  much  obliged  if 
■ould  give  me  your  figures  for  Hampstead,  London,  and  Newington 
1887-96. 

In  accordance  with  the  above  request  a  table  is  appended  showing 
eath-rate  in  London,  Hampstead,  and  Newington  respectively,  in 
of  the  ten  years  1887-97.  These  rates  differ  from  those  published 
time  to  time  in  the  British  Medical  Journal,  since  the  latter  are 
•sarily  based  upon  the  population  as  then  estimated.  When  a  new 
is  is  taken  it  becomes  possible  to  revise  the  population  for  each 
since  the  preceding  census,  and  more  correct  rates  for  the  inter- 
)g  years  can  therefore  be  calculated.  The  populations  for  each  of 
1st  ten  years  has  been  specially  calculated  for  the  purpose  of  the 
given,  and  the  death-rates  reworked.  The  number  of  deaths  are 
1  from  the  returns  of  the  Registrar-General,  who  each  year  since 
las  published  a  special  table  showing  the  deaths  in  each  of  the 
opolitan  sanitary  areas,  after  distribution  of  deaths  in  public 
utions.  The  numbers  of  deaths,  etc.,  published  in  the  Journal 
spond  with  those  issued  by  the  Registrar-General.  No  rates  of 
ality  for  the  sanitary  areas  were  published  by  the  Registrar- 
ral  until  last  year  (1896).  The  rates  appearing  from  time  to  time  in 
ournal  are  correctly  worked  out  on  the  then  estimated  popula- 
;  probably  the  medical  officer  of  health  for  Newington  has  re¬ 
ed  some  of  his  rates  for  back  years  on  revised  populations,  or  he 
have  worked  them  on  a  different  total  of  deaths ;  from  either  of 
1  causes  they  might  differ  from  those  published  in  the  Journal. 
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The  rates  in  the  appended  table  are  based  throughout  on  the  numbi  rs 
of  deaths  according  to  the  Registrar-General’s  official  returns : 


Death-rates  per  1,000  Persons  Living,  calculated  on  Revised  Estimates  of 

Population. 


Year. 

London. 

Hampstead. 

Newington. 

1887  . 

20.0 

12.2 

21.9 

1888  . 

19.0 

II. 6 

19  O 

1889  . 

18.0 

11. 8 

21.2 

1890  . 

21. 1 

13-3 

23.6 

1891  . 

21. 1 

12  3 

24-3 

1892  . 

20.3 

12.5 

24.4 

1893  . 

21.0 

13-3 

24-3 

1894  . 

17.4 

II. O 

19.9 

1895  . 

19-5 

12.6 

24  O 

1896  . . 

18.2 

II.Q 

20-5 

Red  Light  Treatment  of  Small-Pox. 

P.  N.  asks  whether  the  red  light  treatment  of  small-pox,  designed  to  pre¬ 
vent  excessive  suppuration  and  pitting,  has  been  tried  in  this  country, 
and  if  so,  with  what  results  ?  The  method  was  described  by  Dr.  Finseh, 
of  Copenhagen,  in  the  British  Medical  Journal  of  December  7th, 
1895. 


ANSWERS, 


F.R.C.S.— Our  correspondent  must  in  all  cases  obtain  permission. 

Dr.  T.  H.  Morris  — We  may  refer  our  correspondent  to  the  paragraph 
published  in  the  British  Medical  Journal  of  March  20th,  page  740. 

District  Nurse  might  consult  The  Art  of  Dispensing,  published  by  the 
Chemist  and  Druggist,  42,  Cannon  Street,  E.C. 

F.  G.  K.— We  should  strongly  advise  our  correspondent  not  to  use  the 
advertisement  referred  to  as  a  wrapping. 

Country  Practitioner  might  communicate  with  Mr.  H.  K.  Lewis,  136, 
Gower  Street,  London,  W.C. 

T.  W.— The  particulars  furnished  are  hardly  sufficient  to  warrant  a 
definite  opinion.  There  seems  to  be  no  good  reason  why  our  corre¬ 
spondent’s  name  should  be  appended  to  the  certificate  to  be  issued 
with  the  concert  programme. 

P.  and  O.  writes  in  reply  to  “Camera”  that  the  best  developer  for  use 
at  sea  is  rodinol.  partly  on  account  of  its  keeping  qualities.  Ilford 
ordinary  plate*  will  be  found  quite  fast  enough  for  most  work.  An 
easy  method  of  making  a  cabin  practically  light-tight  is  to  ciose  the 
port  on  to  a  sheet— doubled  or  quadrupled  if  necessary— of  red  fabric, 
and  to  paste  pieces  of  fabric  over  all  slits  which  might  admit  light. 
Development  in  the  tropics  is  best  done  at  night,  when  the  port  can 
be  open.  It  is  very  difficult  to  prevent  “  frilling,”  if  development  be 
carried  on  when  the  temperature  is  over  82°. 

Beri-JIeri. 

S.  H.  H.,  who  asks  for  reference  to  works  on  beri-beri,  might  consult  the 
following Die  Beri-Beri  Krankheit,  von  Dr.  B.  Scheube.  Jena  :  Gustav 
Fischer.  1894.  M.  9.  Beri-Beri,  by  C.  A.  Pekelharing  and  C.  Winkler  : 
translated  by  James  Cantlie,  M.A.,  M.B.  Edinburgh  and  London: 
Young  J.  Pentland.  1893.  10s.  6d.  Beri-Beri.  by  Dr.  A.  J.  M.  Bentley. 
London  :  Young  J.  Pentland.  1893.  ios.  Articles  by  Dr.  Patrick  Man- 
son  in  Hygiene  and  Diseases  of  Warm  Climates,  by  Dr.  A  Davidson.  Lon¬ 
don  ;  Young  J.  Pentland.  1893.  31s.  6d.  :  and  in  the  System  of  Medicine, 
edited  by  Professor  T.  Clifford  Allbutt.  Vol.  2.  London  :  Macmillan  and 
Co.  1897.  25s. 

Introducing  a  Successor. 

Zero.— A  medical  man  who  is  selling  his  practice  and  introducing  his 
successor  should  not  call  upon  the  patients  of  his  professional  neigh¬ 
bours.  A  medical  practitioner  under  such  circumstances  cannot  be  too 
careful  in  abstaining  from  anything  that  might  look  like  an  attempt  to 
tamper  with  the  patients  of  others.  It  is  likewise  very  unwise  in  the 
interests  of  the  successor,  as  it  tends  to  alienate  him  from  his  profes¬ 
sional  brethren  in  the  district. 


NOTES.  LETTERS.  Elc. 


Irregular  Legal  Practitioners. 

Dr.  Arthur  Maude  (Westerham)  writes :  A  vote  passed  last  week  in  the 
House  of  Commons  forms  a  striking  object  lesson  to  our  profession. 
The  Incorporated  Law  Society,  the  association  of  solicitors  which  does 
so  effectually  protect  that  profession  from  irregular  and  unauthorised 
practitioners,  is  in  future  to  have  the  expenses  of  procedure  against 
irregular  practitioners  paid  for  out  of  public  funds. 

*„*  The  solicitors  pay  £So,ooo  a  year  for  the  licences.  The  Council  of 
the  Society  and  all  its  Committees  give  their  services  gratuitously  aLd 
without  any  payment  for  railway  or  other  expenses. 

Doctors’  Badges. 

Dr.  Joseph  William  Gill  (Liskeard.  Cornwall),  writes :  I  see  a  note  in 
the  British  Medical  Journal  of  May  8th  relative  to  Russian  doctors 
having  the  privilege  of  wearing  a  badge  on  the  right  breast.  This  to  my 
mind  is  a  most  desirable  thing  for  all  medical  men,  and  I  should  bo 
glad  if  the  medical  men  of  this  country  could  procure  the  same  right. 
Could  not  the  various  colleges  and  universities  give  this  honour  to  tneir 
members  and  licentiates?  Of  course  certain  differences  would  be  allowed 
according  to  the  qualifications  ;  and  i  presume  it  would  be  wise  for  dif¬ 
ferent  colours  to  be  assigned  each  college  or  university.  The  medical  pro- 


fession  have  done  as  much  as  any  profession  in  promoting  the  welfare  of 
our  kingdom,  and  the  progress  made  in  the  science  of  medicine  has 
been  extraordinary  during  the  present  reign,  and  I  think  it  would  be 
befitting  a  Jubilee  celebration  to  give  to  the  preservers  of  health  of 
this  country  the  right  of  wearing  a  badge  upon  the  right  breast.  This 
I  think  will  appeal  to  all  who  have  the  interests  of  the  profession  at 
heart,  and  if  possible  let  something  be  done  for  those  who  have  so  ably 
a  Ivanced  the  physical  welfare  of  Britain.  This  would  be  a  compliment, 
an  1  the  expense  would  be  little. 

*  *  We  doubt  whether  more  than  a  very  few  would  care  to  wear  such  a 


badge  in  this  country. 

Creasote  and  Quinine  in  Malaria. 

York  Moore,  L  K.C.P.Ed.  (Stony  Hill,  Jamaica)  writes:  On  former 
occasions  communications  have  appeared  in  the  British  Medical 
Journal  advocating  the  use  of  creasote  rubbed  into  the  axilla,  and 
quinine  administered  in  suppositories  in  cases  of  malarial  fever.  From 
the  results  I  have  obtained  1  am  inclined  to  believe  that  very  satis¬ 
factory  effects  may  often  be  secured  by  a  combination  of  these  two 
treatments.  I  have  frequently  confirmed  Surgeon-Lieutenant  Rogers’s 
statement  that  within  two  hours  of  the  epidermic  application  of  crea¬ 
sote  the  temperature  drops  very  considerably,  in  some  cases  becoming 
normal  in  a  few  hours  and  showing  no  tendency  to  rise  again,  in  others 
remaining  at  about  ioo°  F.  or  ioi°,  or  intermitting  between  this  and 
normal.  In  this  latter  class  of  cases  I  have  found  that  quinine  admini¬ 
stered  per  rectum  (commencing  when  the  lowest  temperature  is 
reached  after  administration  of  creasote,  which  it  is  probably  useless 
to  repeat  more  than  once  during  the  same  defervescence)  in  doses  of 
2„  to  30  grains  at  first  then  10  grains  every  three  or  four  hours,  will 
speedily  check  the  fever,  usually,  as  has  been  previously  pointed  out, 
without  causing  any  signs  of  cinchonism,  and  obviously  without  upset, 
ting  the  digestion.  I  am  also  inclined  to  believe  that  quinine  enemata- 
may  aid  in  checking  simple  diarrhoea  in  those  cases  of  fever  where  this 
symptom  occurs  chiefly  as  the  result  of  a  congested  liver,  but  shows  a 
tendency  to  continue  after  that  organ  has  received  appropriate  treat¬ 
ment. 

In  private  practice  suppositories  are  doubtless  the  most  convenient 
form  for  exhibition,  but  small  enemata  containing  the  quinine  dis¬ 
solved  by  the  addition  of  just  sufficient  dilute  sulphuric  acid  are  quite 
effectual,  sometimes  more  accessible,  and  possibly  more  efficacious  in 
cases  in  which  there  is  a  tendency  to  diarrhoea. 


A  Medical  Treatment  Company. 

According  to  the  American  papers,  a  medical  trust  has  recently  been 
formed  in  New  York  for  the  purpose  of  supplying  medical  attendance 
on  the  contract  system.  The  following  extract  from  the  prospectus 
nf  fhig  now  form  of  commercial  enterorise:  “The 


shows  the  character  of  this  new  form  of  commercial  enterprise:  ‘  The 
Medical  Treatment  Company.  Incorporated  under  the  laws  of  the  State 
of  New  York.  Office:  19  Park  Place,  New  York  City.  For  $1  a  month 
the  Medical  Treatment  Company  provides  a  doctor  as  often  as  you  need 
one,  who  will  treat  you  or  your  family  at  his  office,  or  at  your  home,  as 
the  severity  of  the  case  requires,  and  has  the  prescriptions  filled  at  the 

druggist's  without  extra  cost  to  you . The  medical  staff  is  composed 

of  physicians  who  are  graduates  of  the  leading  medical  colleges  of  this 
State,  and  are  in  every  way  fully  qualified  by  experience  to  treat  any 

case  of  disease . The  birth  of  a  child  is  a  physiological  condition,  and 

therefore  not  classed  under  medical  treatment.  Under  our  system, 
upon  payment  of  $5  at  the  time  of  the  birth  to  the  attending  physician, 
the  mother  will  receive  proper  attention  during  convalescence."  Are 
we  indeed  coming  to  a  system  of  co-operative  medicine  in  which  doctors 
as  well  as  drugs  will  be  supplied  by  “universal  providers”? 


Violent  Remedies. 

Professor  Brouardel,  in  a  recent  lecture,  related  the  following  case  : 
A  man  had  a  pharyngeal  abscess  so  deeply  seated  that  his  medical 
attendant  was  afraid  to  meddle  with  it.  One  night  a  burglar  broke  into 
his  house,  and,  on  his  calling  out  for  help,  tried  to  throttle  him.  The 
abscess  burst,  deluging  the  burglar  with  pus  and  causing  him  to  beat  a 
rapid  retreat.  His  intended  victim  experienced  instant  relief,  and 
made  a  rapid  recovery.  This  reminds  us  of  a  case  which  we  remember 
to  have  read  somewhere,  though  we  cannot  now  supply  the  reference, 
of  a  well-known  London  physician  who  was  eased  of  a  goitre,  and  at  the 
same  time  of  a  gold  watch,  by  a  garotter. 
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(A)  Mr.  W.  H.  Adsett,  London  ;  Mr.  H.  W.  Allingham,  London  ;  Dr.  F. 
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Glasgow;  Mr.  H.C.  Bardett,  London;  Messrs.  Burroughs,  Wellcome, 
and  Co.,  London  ;  Mr.  W.  M.  Beaumont,  Bath  ;  Mr.  F.  Burnside,  St. 
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J.  W.  Ballantyne,  Edinburgh  ;  Dr.  C.  B.  Ball,  Dublin.  (C)  Mr.  J.  D. 
Costine.  London;  Mr.  A.  H.  Chalmers,  London;  Correspondent;  Mr. 
.T.  Cording.  Beckeoham;  Mr.  J.  Jackson  Clarke,  London;  Country 
Practitioner.  (D)  Mr.  D.  L.  Davies,  Criccietli ;  Mr.  C.  E.  Durrant, 
Taunton.  (E)  Epidemiological  Society  of  London,  the  Secretary  of  the, 
London  ;  Dr.  W.  A.  Evans,  Bradford.  (F)  Mr.  H.  H.  Formoy,  London; 

F. R.C.S.;  Mr.  W.  Fergusson,  Banff.  (G)  Dr.  J.  C.  Graham,  Medon; 

G.  P.;  Mr.  A.  Greenwood,  London  ;  G.  G.  Genge,  M.B..  Southport.  (H) 
Mr.  T.  G.  Ilorder,  Cardiff;  Mr.  W.  Hurst,  Cardiff;  Rev.  W.  Horsley, 
London;  Dr.  J.  M.  Helme,  Rusliolme ;  Mr.  W.  C.  Hossack,  Banff;  Mr. 
L.  Hooker,  Hastings  ;  S.  H.  Hawley,  M.B.,’Darwen  ;  Dr.  D.  Heath.  Bir¬ 
mingham.  ( J)  Mr.  A.  Jones,  Stokesley.  (K)  A.  King,  M.B.,  Watford; 
Dr.  B.  C.  Kelly,  Newcastle-on-Tyne.  <L)  Mr.  F.  P.  Loveridge,  St. 
Leonard’s-on-Sea ;  G.  V.  Lockett,  M.B.,  Kingston,  Jamaica;  Mr.  F.  W. 
Longridge,  Ilfracombe;  Dr.  W.  G.  V.  Lush,  Weymouth;  Miss  C.  M 
Lehr,  Potters  Bar  ;  Leeds  and  West  Riding  Medico-Chirurgical  Society, 


the  Secretary  of  the,  Leeds;  Lancastrian;  Lex.  (M)  Member  B.M.A.; 
Member;  Mr.  W.  Martindale,  London;  Dr.  J.  Mackenzie,  Douglas; 
Mr.  Y.  T.  Moore,  Stony  Hill,  Jamaica  ;  Mr.  J.  S.  Martin,  Sheffield ; 
Medical  Guardian  ;  Mr.  E.  S.  Medcalf,  Hove  ;  Mr.  G.  H.  Making,  Lon¬ 
don;  Mr.  A.  Maude,  Westerham  ;  Dr.  A.’MuflOz,  Madrid;  D.  Melville, 
M.B.,  Isola ;  Mr.  J.  H.  Marsh,  Macclesfield ;  Mr.  H.  Manders,  London ; 
Dr.  J.  M.  MacCormac,  Belfast ;  C.  R.  Marshall,  M.B.,  Cambridge;  Mr. 
M.  G.  McElligott,  Belper ;  Mr.  J.  MacMunn,  London;  Mr.  M.  Martin, 
London.  (N)  Dr.  A.  Newsholme,  Brighton  ;  Dr.  J.  Niven,  Manchester ; 
Mr.  A.  Norman,  London.  (O)  Mr.  W.  H.  Orton,  Brighton;  Mr.  W. 
Osborn,  Milverton ;  Mr.  G.  P.  O’Connor,  Manea,  Cambs.;  Mr.  M. 
Ouseley,  London ;  One  of  a  Family  ot  Doctors  who  are  Members  of 
the  Association.  (P)  Mr.  A.  Pereira,  Bonfbay ;  Pater;  Mr.  F.  A 
Peter,  Frankfort;  P.  and  O.;  Mr.  A.  Powell,  Bengal  ;  E.  Pratt,  M.B  . 
London;  Mr.  F.  T.  Paul,  Liverpool.  (R)  Dr.  J.  Robertson,  Dum¬ 
barton  ;  Dr.  H.  B.  Robinson,  London ;  Mr.  T.  Robinson,  Burton-on- 
Trent;  Dr.  C.  H.  F.  Routh,  London;  Dr.  C.  F.  Routh,  Uppingham, 
Mr.  W.  Radermacher,  London;  Mr.  T.  F.  Raven,  Broadstairs ;  Pro¬ 
fessor  W.  Ramsay,  London  ;  Mr.  F.  B.  Reilly,  London  ;  R.  R.  Y.,  Dr.  J. 
S.  R.  Russell,  London.  (S)  Dr.  J.  B.  Spence,  Lichfield ;  W.  E.  Smith, 
M.B.,  Dumfries  ;  Mr.  A.  Smith,  London  ;  Dr.  D.  W.  Samways,  Mentone; 
Lord  Stamford.  London ;  Messrs.  Street  and  Co.,  London  ;  Mr.  G. 
Stoker,  London ;  W.  H.  J.  Sellers,  M.B.,  Preston;  Mr.  W.  P.  Stocks, 
Salford  ;  Rev.  J.  Stansfeld,  Monmouth  ;  Dr.  W.  H.  Stephen,  Smethwick. 
(T)  Mr.  M.  Thompson,  Hemel  Hempstead;  Mr.  R.  F.  Tobin,  Dublin: 
Dr.  S.  G.  Toller,  London  ;  A.  H.  Tubby,  M.B.,  London  ;  Dr.  StC.  Thom¬ 
son,  London;  Mr.  J.  L.  Thomas,  Cardiff.  (V)  Varsity;  Mr.  K.  H. 
Vereker,  Taunton  ;  Mr.  T.  J.  Verrall,  Brighton.  (W)  Dr.  T.  J.  Wood, 
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3PEATED  H^IMOPTYSES  IN  NON-TUBERCULOUS 

SUBJECTS,  WITH  ILLUSTRATIVE  CASES. 

By  DAVID  NEWMAN,  M.D.,  F.F.P.S.Glaso., 

Teon  to  the  Glasgow  Royal  Infirmary;  late  Surgeon  in  Charge  of  the 
Department  for  Diseases  of  the  Throat  and  Nose. 

'  ypars,aS9  I  brought  under  the  notice  of  the  members  of 
>  I  athologtca.l  and  Clinical  Society  of  Glasgow  a  subject 
ion  at  that  time  was  of  considerable  interest  to  me, 
nely,  frequently  repeated  luemoptyses  in  persons  who 
re  not  suffering  from  phthisis  pulmonalis  ;  and  since  then 
many  cases  of  haemoptysis  of  this  kind  have  come  under 
observation  that  the  subject  appears  to  me  to  be  worthv 
urther  attention. 

ilthough  the  precise  cause  of  the  haemoptysis  varies  con- 
.erably  in  the  different  cases,  both  in  those  previously 
orted  and  in  the  cases  now  brought  forward,  still  they  all 
•e  one  important  practical  fact  in  common,  namely,  the 
moptyses  were  believed  at  one  time  to  be  due  to  tuberculous 
ease  of  the  lung,  while  ultimately  they  proved  to  be  the 
alt  of  a  lesion  in  the  upper  air  channels, 
he  tissues  in  these  passages  having  a  very  free  vascular 
-  >  being  exposed  to  injuiy,  blood  vessels  already 
^ned  by  disease  are  liable  to  rupture,  and  so  give  rise  to 
ill  hicoaoptyses,  and,  after  these  bleedings  have  ceased,  in 
le  instances  almost  no  trace  of  the  haemorrhages  can  be 
•overed  unless  by  very  careful  and  frequently-repeated 
minations.  ao  one  will  argue  that  haemorrhage  is  likely 
iroceed  from  a  previously  healthy  mucous  surface;  but  it 
ndoubted  that  haemorrhages  do  occur  from  comparatively 
lal  lesion  of  the  larynx  and  pharynx,  and  are  attributed 
to  their  proper  source  but  to  pulmonary  tuberculosis, 
a  in  the  absence  of  physical  signs  of  that  condition, 
femoptysis  is  looked  upon  by  the  public  and  by  most 
eral  practitioners  as  of  great  significance,  being  regarded 
danger  signal  for  phthisis  pulmonalis,  and  a  condition 
to  be  lightly  considered  or  carelessly  treated,  even 
ough  unaccompanied  by  any  symptoms  or  physical  signs 

I  ulmonaiy  disease.  But  while  in  not  a  few  cases  minute 
uorrhages  are  the  first  indication  of  tuberculous  disease  of 

lung,  every  physician  must  have  met  with  cases  of 

■  QOptysis  where  no  serious  results  have  followed.  Htemo- 
•is,  or  blood  spitting,  having  its  source  in  pulmonary  or 
Denial  haemorrhage,  is  usually  easy  of  diagnosis  ;  but,  as  I 

1  point  out  presently,  it  is  not  always  so.  A  haemorrhage 
h  appears  to  be  derived  from  the  parenchyma  of  the 
!lor.™m  tlie  bronchioles  may  originate  in  other  parts, 
find  its  way  into  the  trachea. 

patient  may  have  a  haemoptysis  and  at  the  same  time  may  be 
•ring  from  more  or  less  acute  laryngitis,  and  blood  may 
a  ly  be  seen  in  the  larynx,  but  because  of  this  we  have  no 

I I  to  assume  that  the  haemorrhage  is  not  from  the  lungs.  Be- 
1  ;e  no  abnormal  physical  signs  can  be  detected  i  n  the  chest  at 
1  ime  18  J10  reason  why  we  should  exclude  the  possibility  of 
-fiaemorrhage  being  pulmonary.  It  is  indeed  held  by  those 

nave  had  a  large  experience  of  pulmonary  disease  that 
iany  cases  there  is  a  complete  absence  of  the  symptoms 
physical  signs  of  phthisis  in  the  stage  of  early  haemo- 
‘8.  And  I  have  shown  elsewhere1  that  phthisis  ah 
•p  oe  may  originate  from  blood  derived  from  the  upper  air 
1  <ige8,  and  inspired  into  the  minute  ramifications  of  the 
,  instead  of,  as  is  commonly  the  case,  from  the  blood 
ws  within  the  substance  of  the  organ, 
ldoubtedly  in  most  cases  haemoptysis  is  indicative  of 
!  disease,  or  is  at  least  suggestive  of  ai  grave  lesion, 

■  -  in  the  lungs  or  in  the  upper  air  passages.  In  some 
’  ncm’9ver’  as  wiM  be  shown  presently,  the  laryngoscope 
orrhage  means  discovering  purely  local  causes  of 

hemoptysis  is  often  the  first  symptom  which  induces 
«aent  to  seek  medical  advice,  and  not  infrequently  the 
L  las  an  explanation  of  his  own  to  ofi’er  as  a  reason  for 
H  The  causes  of  htemoptysis  are  often  lost  sight 
tn  by  the  laity  and  by  medical  practitioners,  and  they 


speak  of  “  blood  spitting  ”  and  “  bleeding  from  the  lungs  ”  as 
being  synonymous.  If  it  is  clear  that  the  blood  is  not 
coming  from  the  gums  or  the  mucous  membrane  of  tie 
mouth  and  tl  ere  is  no  general  constitutional  malady,  such  s  s 
haemophilia,  purpura,  scurvy,  or  any  of  the  forms  of  amen  ia, 
the  conclusion  is  at  once  come  to  tin  t  the  patient  is  tlm  at- 
ened  with  phthisis.  The  mental  effect  which  “  a  bleeding  ” 
produces  011  the  individual  affected  by  it  is  often  very 
marked,  and  even  when  he  is  assured  as  to  the  innocent 
nature  of  the  lesion  causing  the  loss  of  blood,  he  may  take  a 
longtime  to  recover  from  its  depressing  mental  effect.  And 
doubtless  also  the  history  of  a  haemoptysis  greatly  influences 
the  prognosis  of  the  medical  attendant. 

I  have  seen  a  considerable  number  of  cases  where  patients 
have  been  told  that  they  are  suffering  from  phthisis,  and 
some  of  them  have  been  recommended  to  go  abroad,  where  a 
laryngoscopic  examination  has  revealed  the  true  source  of 
the  blood  and  relieved  the  patient  from  the  fear  of  grave 
consequences. 

Excluding  diseases  characterised  by  changes  in  the  blood 
or  blood  vessels  which  permit  the  escape  of  blood  on  the 
mucous  surfaces,  and  without  attempting  to  give  anything 
like  a  complete  list  of  the  lesions,  which  may  cause  an  ex- 
travasationof  blood  into  the  larynx  or  pharynx,  the  causes  of 
haemorrhage  from  these  parts  may  be  classified  as  follows  : 
Acute  inflammation,  and  the  various  forms  of  ulceration  of  the 
mucous  membrane  (these  are  causes  too  obvious  to  require 
illustration  or  remark).  The  less  evident  lesions  are  more 
likely  to  be  overlooked,  such  as  varicose  veins,  or  small 
varicose  aneurysms  in  the  mucous  membrane ;  very  vascular 
tumours  in  the  larynx,  at  the  base  of  the  tongue,  or  in  the 
naso-pharynx. 

In  describing  the  cases  I  shall  only  refer  to  points  in  their 
history  bearing  upon  the  Inemoptysis,  and  for  illustration  I 
shall  select  cases  which  have  been  under  observation  for 
three  years  or  more,  and  so  obviate,  as  far  as  may  be  possible, 
errors  in  diagnosis.  Before  describing  these  I  may  refer  in  a 
word  or  two  to  the  case3  previously  published,2  and  their 
subsequent  history  as  far  as  is  known. 

Epitome  of  Old  Cases. 

.  1883.  Case  i.— Aged  49,  frequent  hemoptysis  for  sixteen  months,  vary- 
ing  frorn  a  few  drops  to  one  ounce  and  a-half,  attributed  by  physicians 
to  phthisis  ;  without  physical  signs  in  chest,  but  expectoration  tinged 
with  blood  for  some  time  after  the  haemoptysis.  Patient  anaemic  and 
emaciated  from  anxiety  and  loss  of  appetite.  At  fourth  examination, 
with  laryngoscope,  source  of  haemoptysis  with  difficulty  discovered  to 
be  from  bleeding  points  below  anterior  commissure.  When  treated 
locally  haemoptysis  ceased.  Since  1883  till  1894.  when  last  heard  of, 
patient  enjoyed  perfect  health  ;  no  recurrence  of  haemoptysis. 

1883.  Case  ii. — Aged  56,  small  repeated  haemoptysis  for  nine  months, 
recurring  about  once  a  month.  Two  days  after  a  haemorrhage  trachea 
found  deeply  injected,  and  erosion  of  mucous  membrane  below  cricoid  ; 
hyperaemia  disappeared  and  erosion  healed  in  two  davs,  but  recurred  in 
twenty-six  days.  Under  treatment  for  six  months,  cure,  no  recurrence 
1891.  General  health  poor,  but  no  pulmonary  disease. 

1886.  Case  iii.— Aged  35,  profuse  haemoptysis  in  1879,  one  pint  of  blood 
freely  mixed  with  air  ;  frequent  haemorrhage  at  intervals  of  from  six  to 
eighteen  months  till  1886  ;  cough,  but  no  pain  or  physic  al  signs  in  chest. 
Pale  and  anaemic,  much  mental  depression  from  fear  of  phthisis.  After 
haemoptysis  larynx  and  trachea  deeply  bloodstained,  and  streaks  of  blood 
on  posterior  pharyngeal  wall.  Larynx  and  trachea  healthy,  but  varicose 
veins  on  pharyngeal  arch.  Veins  closed  by  electrolysis.  No  recurrence  ; 
reported  well  1890. 

In  these  cases  the  patients  complained  of  “  blood  spitting  ” 
only,  but  undoubtedly  also  suffered  in  health  from  the  alarm 
produced  by  the  fear  of  phthisis,  as  in  each  individual  case 
competent  physicians  had  expressed  the  opinion  that  the 
haemoptysis  was  from  the  lungs. 

Of  all  the  local  causes  of  liaimorrhage  from  the  upper  air 
passages  dilated  veins  in  the  pharynx  or  the  larynx  is  the 
most  common,  and  therefore  the  most  important  to  consider 
here.  From  tliis  source  the  bleeding  is  generally  small,  and 
seldom  does  more  than  tinge  the  mucus  or  saliva,  but  even 
although  not  large  in  amount  the  bleeding  may  be  persistent. 
The  following  case  may  be  taken  as  an  illustration  : 

Case  iv.  Repeated  Hemoptysis  during  Seventeen  Months,  said  to  be  due  to 
Phthisis ;  Voice  Hoarse,  from  Hypertrophic  Laryngitis  ;  Hemorrhage  due  to  an 
Erosion  of  the  Mucous  Membrane  and  Passive  Hyperemia . — J.  0.,  aged  27, 
consulted  me  at  the  Royal  Infirmary  in  November,  1889.  The  patient 
complained  of  weakness,  and  said  that  during  the  previous  seventeen 
months  ho  had  suffered  from  a  cough,  which  troubled  him  most  when  at 
his  work,  and  that  at  least  on  six  occasions  he  had  noticed  the  expec  tora¬ 
tion  mixed  with  blood,  but  the  quantity  so  coughod  up  was  never  great. 
The  blood  always  came  up  easily,  sometimos  fluid,  at  other  times  in  the 
form  of  small  clots.  The  bleeding  seldom  lasted  more  than  a  few  days, 
and,  on  questioning  the  patient,  t)ie  mucus  was  found  not  to  be  intimately 
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mixed  with  the  blood.  The  cough  was  not  accompanied  by  pain  in  the 
chest,  but  was  so  persistent  that  he  consulted  several  doctors,  who  told 
h;m  when  he  mentioned  the  “  blood-spitting  ”  that  he  was  very  probably 
suffering  from  phthisis.  Under  ordinary  circumstances  the  expectora¬ 
tion  was  mucous,  but  for  some  time  after  the  haemoptysis  the  sputa  were 
tinged  with  blood.  The  blood  was  usually  noticed  in  the  sputa  after  some 
considerable  exertion,  but  on  one  occasion  the  haemorrhage  occurred  in 
the  morning.  The  voice  had  been  hoarse  for  three  or  four  months,  but 
this  came  on  so  gradually  that  the  patient  had  difficulty  in  fixing  the  date 
of  its  onset.  He  was  poorly  nourished,  and  his  occupation,  that  of  a  steel 
worker,  exposed  him  to  rapid  and  considerable  variations  in  temperature. 
He  had  a  feeble  circulation,  and  suffered  from  varicose  veins  in  both  legs, 
from  a  left  varicocele ;  the  veins  of  the  face  and  neck  were  very  distinctly 
marked,  and  the  thyroid  gland  was  enlarged  in  both  lobes.  The  cardiac 
sounds  were  feeble,  but  free  from  murmur  or  accentuation,  and  there  was 
no  evidence  of  enlargement  or  dilatation  of  the  heart.  The  liver 
dulness  was  not  increased,  and  there  was  no  albuminuria,  nor 
were  tube  casts  discovered.  The  lungs  were  carefully  examined  on 
several  occasions,  and,  beyond  a  possible  want  of  due  resonance 
at  both  bases  behind,  nothing  abnormal  could  be  made  out.  Inspection 
of  the  air  passages  after  a  bleeding  showed  the  larynx  and  trachea  to  be 
tinged  with  blood,  and  also  a  few  streaks  were  seen  on  the  posterior  wall 
of  the  pharynx.  Two  days  after,  on  examining  the  throat,  the  patient 
was  observed  to  be  suffering  from  chronic  hypertrophic  laryngitis ;  on  the 
mucous  membrane  of  the  false  cords  there  were  several  distended  veins 
and  some  submucous  haemorrhages,  and  in  the  anterior  aspect  of  the  left 
airtenoid  cartilage  there  was  a  distinct  erosion,  which  disappeared 
within  ten  days.  But  the  same  appearances  were  noticed  afeer  a  subse¬ 
quent  haemoptysis.  The  chest  was  carefully  examined  on  many  occasions 
between  November,  1889,  and  July,  1892,  by  Dr.  McKellar  Dewar  and  my¬ 
self,  and  no  physical  sign  of  disease  could  be  made  out.  Under  local 
treatment  the  haemoptysis  disappeared,  the  laryngitis  improved  steadily, 
and  the  patient  reported  himself  well  at  the  beginning  of  1894,  when  he 
was  last  seen  and  examined. 


Case  v. — History  of  repeated  Small  btit  Prolonged  Htemoptyses,  and  Pleurisy 
of  Old  Standing,  pronounced  due  to  Phthisis  in  1879.  Blood  from  Spot  in 
Pharynx.  Died  1888,  from  Septic  Renal  Disease.  No  Tuberculous  Disease  in 

Lungs.— A.  B.,  aged  47,  came  under  my  observation  in  November,  1885, 
when  I  was  asked  by  the  late  Dr.  Robert  Smart  to  see  the  patient  in  con¬ 
sultation  with  him.  From  the  history,  it  appeared  that  the  patient  had 
small  hsemoptyses  for  seven  years,  vai-ying  in  amount,  and  coming  on  at 
intervals  of  from  one  to  three  months  ;  he  also  had  an  attack  of  pleurisy 
involving  the  base  of  the  left  lung,  which  confined  him  to  bed  for  three 
weeks  in  the  autumn  of  1873,  but  from  it  he  made  a  good  recovery.  He, 
however,  complained  of  a  chronic  cough  with  considerable  mucous 
expectoration.  Under  ordinary  circumstances  the  expectoration  was 
mucous,  or  slightly  muco-purulent,  but  after  the  haemoptysis  the  mucus 
was  sometimes  tinged  with  blood  for  some  hours.  When  the  haemoptysis 
occurred  during  the  day,  the  blood  expectorated  was  almost  pure  and 
sometimes  clotted,  but  when  the  bleeding  came  on  in  the  morning  the 
mucus  was  mixed  with  it.  He  had  no  pain  in  the  chest,  and  the  tempe¬ 
rature  was  normal.  The  patient  was  pale  and  thin,  but  had  not  emaciated 
during  the  last  seven  years.  In  1879  he  consulted  two  physicians  in  Lon¬ 
don,  along  with  Dr.  Smart,  and  they  both  attributed  the  haemoptysis  to 
phthisis  pulmonalis,  but  the  grounds  upon  which  the  diagnosis  was  made 
are  not  known  to  me.  The  patient  was  able  to  follow  his  occupation,  but 
was  much  depressed  by  the  repeated  expectoration  of  blood,  and  his 
appetite  was  poor.  Careful  physical  examination  of  the  chest  failed  to 
reveal  the  cause  of  haemoptysis,  or  the  presence  of  disease  in  the  lungs. 
Immediately  after  a  haemoptysis  had  passed,  I  examined  the  air  passages, 
and  found  a  small,  highly-vascular  area  about  j  inch  square,  on  the  pos¬ 
terior  wall  of  the  naso-pharynx.  There  was  no  blood  issuing  from  it,  but 
on  touching  it  with  a  probe  an  attack  of  coughing  was  at  once  brought 
on,  and  the  patient  complained  of  great  irritation  and  pain  in  the  spot, 
soon  followed  by  the  expectoration  of  some  blood.  At  the  next  examina¬ 
tion  the  same  condition  was  found,  and  by  applying  the  probe  again 
similar  effects  followed.  There  was  some  granular  pharyngitis,  and  the 
vocal  cords  were  slightly  congested,  but  otherwise  the  air  passages  were 
normal.  After  a  third  examination  fused  chromic  acid  was  applied  to 
the  vascular  area;  when  the  slough  separated  a  firm  cicatrix  formed,  and 
haemoptysis  did  not  again  occur  up  to  the  time  of  the  patient’s  death  in 
1888,  from  secondary  septic  renal  disease.  Post  mortem,  old  pleuritic  ad¬ 
hesions  were  found  at  the  base  of  the  left  lung,  but  there  were  no  evi¬ 
dences  of  old  or  recent  tuberculous  disease,  or  other  lesions  in  the  lungs. 
No  cardiac  disease. 

Tumours  composed  of  blood  vessels  are  seldom  met  with  in 
the  nasal  mucous  membrane,  and  very  rarely  give  rise  to 
haemorrhage  of  the  kind  that  we  are  now  considering.  It 
might  be  expected  that  vascular  tumours,  such  as  the  angio¬ 
mata,  would  readily  develop  in  erectile  tissues  such  as  the 
corpus  cavernosum  or  clitoris,  or  the  spongy  turbinated 
bodies,  but  as  a  clinical  fact  these  tissues  are  markedly 
exempt  from  nrevous  growths,  and  the  most  frequent  seats  of 
the  capillary  vascular  tumours  are  in  the  subcutaneous 
tissues  of  the  scalp,  face,  or  trunk. 

In  the  case  about  to  be  described  the  tumour  was  not  found 
on  the  highly  vascular  part  of  the  turbinated  body,  but  was 
attached  to  the  posterior  aspect,  where  the  blood  supply  is 
comparatively  small.  It  is  of  interest,  not  only  as  a  cause  of 
severe  haemorrhage,  but  also  on  account  of  the  almost  unique 
character  of  the  growth  from  which  the  blood  escaped. 


Case  vi.  Angioma  of  the  Posterior  Part  of  the  Left  Turbinated  Body,  causir 
A epcatea  Iitemoptyse 9  durinq  Eighteen  Months;  Phthisis  strongly  suspected 
Emaciation  a nd  Aiunnia  of  Mucous  Membrane  of  Larynx,  Pharynx,  etc.;  Bice* 

ing  stopped  by  Removal  of  Tumour.— C.  R.,  aged  27,  was  sent  to  me  at  tt 
Inflrl'i:lr>-  by  Dr.  J.  W.  Anderson,  who  stated  that  the  patiei 
iiaa  been  suffering  from  haemoptysis  for  eighteen  months  previous  t 


November,  1890.  Sometimes  the  patient  coughed  up  a  considerabl 
quantity  of  pure  blood  (the  exact  amount  unknown),  at  other  times  tti 
blood  was  small  in  quantity  and  intimately  mixed  witli  very  tone! 
mucus.  Generally  the  haemoptysis  occurred  on  awaking  in  the  morn 
ing,  but  once  or  twice  the  bleeding  happened  during  the  day,  when  th 
patient  had  been  over  exerting  himself.  At  these  times  lie  had  cour! 
pain  in  the  throat,  and  difficulty  in  swallowing.  Emaciation  and  ana-mi 
were  well  marked.  The  sputa  contained  no  tuberculous  bacilli,  but  th 
existence  of  phthisis  was  strongly  suspected.  On  examination  of  th 
throat  the  mucous  membranes  of  the  pharynx,  palate,  and  larynx  wet 
seen  to  be  very  anaemic,  while  the  margins  of  the  pillars  were  of  a  tirigi 
red  colour,  but  there  was  no  tuberculous  swelling  at  any  part.  Th 
marked  anaemia  was.  however,  very  suggestive  of  tuberculous  disenst 
There  was  extensive  granular  pharyngitis.  Examination  of  the  posted, 1 
nares  showed  enlargement  of  the  inferior  turbinated  body,  and  at  t 
posterior  limit  there  was  a  growth  of  the  size  and  shape  of  a  harn  c 
bean.  Its  surface  was  of  a  dark  reddish  copper  colour,  preseute 
very  much  the  appearance  of  a  ripe  bramble,  and  on  being  touches 
with  a  probe  it  bled  readily.  The  left  nostril  was  very  small,  an 
considerably  obstructed  in  front  by  the  enlargement  of  the  inferior  tu 
binated  body.  Examination  of  the  lungs  x-evealed  a  small  area  of  dimli 
ished  resonance  at  the  right  apex  in  front,  with  no  rdlcs,  but  a  slight  pr< 
longation  of  expiration  only;  otherwise  no  objective  or  subjective  ev 
deuces  of  tuberculous  disease.  The  granular  pharyngitis  and  the  hypci 
trophy  of  the  turbinated  body  were  treated  by  the  local  application  < 
fused  chromic  acid.  Afteiuvards  the  growth  was  removed  with  an  electri 
snare,  and  subsequently  the  base  was  cauterised  several  times,  until  n 
remnant  of  the  vascular  tissue  remained.  The  patient  reported  liii  ;se 
well  in  September,  1893,  having  had  no  haemoptysis  since  a  week  after  th 
last  operation  (January,  1891).  His  general  health  was  improved,  and  li 
had  gained  9  lbs.  in  weight. 

In  all  eases  of  haemoptysis  the  important  point  to  detei 
mine  is  the  source  of  the  bleeding.  In  the  cases  just  de 
scribed  not  infrequently  the  blood  escaped  in  such  a  way  ai- 
had  the  cause  been  suspected,  at  once  to  suggest  the  natur 
of  the  haemoptysis,  but  sometimes  in  the  same  case  the  bloo' 
trickled  down  into  the  larynx  or  trachea,  and  was  expectoi 
ated  as  if  from  the  lungs.  Hence  the  mode  in  which  the  bloo* 
escapes,  or  even  the  impressions  of  the  patient,  cannot  b 
taken  as  a  guide  in  determining  the  source  of  the  bleeding 
it  therefore  becomes  all  the  more  important  to  carefully  era 
ploy  the  laryngoscope  or  the  rhinoscope  to  establish  the  pn 
cise  lesion  from  which  the  blood  flows.  It  is  believed  b; 
many  that  if  blood  is  seen  in  the  trachea  we  may  conclud, 
that  the  haemoptysis  is  from  the  lungs.  This  is  notaltc 
gether  correct.  The  blood,  as  I  have  shown  in  some  of  th 
foregoing  cases,  may  flow  into  and  even  collect  in  the  traebe; 
from  the  higher  air  passages,  but  it  may  be  asserted  as  ; 
general  rule  that  during  pulmonary  haemoptysis  the  trachea  i 
blood-stained,  and  the  blood  is  intimately  mixed  with  th 
mucus.  Whereas  in  haemorrhage  from  the  larynx  or  the  part 
above  it,  the  trachea  is  seldom  stained,  the  blood  expectoi 
ated  is  pure,  only  on  the  surface  of  a  mass  of  mucus,  inspiss¬ 
ated,  or  in  dry  clots.  In  all  cases  if  the  source  of  the  bleed 
ing  is  in  the  larynx  or  upper  parts  of  the  air  passages,  th 
laryngoscope  should  reveal  its  source,  but  perhaps  not  witi 
one  examination  only,  many  careful  observations  may  be  n 
quired. 

In  the  great  majority  of  cases  it  is  easy  to  distinguish 
pulmonary  haemorrhage  from  other  haemoptysis,  but  in  a  fe\ 
instances  the  distinction  between  the  two  forms  of  bleedin 
is  a  matter  of  considerable  difficulty.  In  the  absence  of  an 
lesion  in  the  upper  air  passages  to  account  for  it,  the  bleedin 
may  be  safely  attributed  to  a  pulmonary  lesion,  evenalthougl 
there  may  be  no  appreciable  evidence  of  disease  in  the  lungs 
and  on  this  assumption  treatment  should  be  adopted  unti 
unmistakable  symptoms  or  physical  signs  render  the  diagnosi 
certain. 

References. 

1  Glasgmo  Medical  Journal,  November,  1890.  2  Ibid. 


The  annual  general  meeting  of  the  St.  George’s  llospita 
Graphic  Society  will  be  held  at  the  hospital  on  Tuesday 
June  1st,  at  2.30  p.m.  By  permission  of  the  Board  0 
Governors  the  annual  exhibition,  which  is  strictly  limited  t 
the  work  of  members,  will  be  held  in  the  Board  Room  of  tli 
hospital.  The  exhibition  will  be  opened  immediately  aft> , 
the  meeting,  and  will  remain  open  until  the  end  of  th 
week. 

The  Sociedad  Cientifica  Argentina  is  organising  a  Latin 
American  Scientific  Congress,  to  be  held  in  Buenos  Ayres  ij 
April,  1898,  under  the  patronage  of  the  President  of  th] 
Republic,  and  the  honorary  presidency  of  the  Minister  c 
Justice,  Worship,  and  Public  Instruction.  One  section  wil 
be  allotted  to  medicine  and  surgery,  and  another  to  anthrop 
ology. 
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THE  INGLEBY  LECTURES 

ON  THE 

•PERATIVE  TREATMENT  OF  CANCER 
OF  THE  BREAST. 

Delivered  at  Mason  College,  Birmingham, 

By  BENNETT  MAY,  F.R.C.S., 

foint  Professor  of  Surgery  in  the  College,  and  Surgeon  to  the  Queen  s 

Hospital.  | 

Lecture  II. 

shall  now  proceed  to  consider  the  results  which  have  been 
•tamed  from  this  method  of  operating,  adopting  Volkmann’s 
ree-years  limit  as  the  standard  of  a  cure.  Experience 
ows  that  the  prospect  of  permanent  immunity  is  then  con- 
ferable.  At  the  same  time  I  do  not  accept  this,  or  indeed 
,y  other  period  as  at  all  absolute  owing  to  the  way  in  which 
mute  deposits  may  temporarily  remain  quiescent  and  latent, 
lave  seen  external  recurrence  after  an  interval  of  eleven 
ars,  and  not  infrequently  a  patient  dies  of  the  disease  five 
t,  or  more  years  after  operation,  though  in  these  cases  I 
ink  some  sign  might  have  been  detected  within  the  three- 
ars  limit.  However  in  this  limited  and  provisional  sense 
accept  it  as  a  cure  Then  a  distinction  is  to  be  drawn  be- 
eei  local  external  recurrence  and  internal  metastatic  de- 
bit  as  evidence  of  completeness  of  operation.  The  effi- 
■ncy  of  the  operation  is  more  correctly  measured  by  freedom 
m  local  recurrence  than  internal  deposit,  as  the  former  is 

°Perat7e  limi.trs  were  reached,  and  nothing 
l  -ther  could  have  been  done.  Moreover  it  is  supposed  that 

Arable6  takeU  Wlth°Ut  Special  .'selection  so  long  as  they  are 

Kthe  !?ll0win?,  is  an  exposition  of  the  best  work 
1  ich  has  been  done  in  the  treatment  of  cancer  of  the  breast 
the  lines  of  the  radical  operation  described. 

threef°opS?rsta— 6  Sh°WS  the  recently  published  returns 

He  of  Cases  operated  on  bp  the  Radical  Method  and  observed 
_ _ for  at  least  Three  Years. 


Surgeon. 


!  Num¬ 
ber  of 
I  Cases. 


No  Local 
Recurrence. 


‘  ter  ... 
ferich 
1  son  Cheyne 

Total 


10 

35 

21 


66 


Cured. 


28 


Died. 


2 

zi 

4 


Local 
Recurrence. 


17 


2 

r4 

5 


Percentage 
of  Cures. 


Date. 


60.0 

30-5 

57-o 


42.1 


1896 

1896 

1896 


01  cures  'Tffl&cs  ,oci1  «• 

•ergmann  does  a  bold  operation  on  ordinary  lines  remov 
the  breast  widely  with  the  paramammary 'tissues  w 

SJi'boS  Rilla’  s?d  V1  »o™TasSSS„SvreSs' 

sternal  portion  of  the  pectoralis  major.  His  latest 
istics,  however,  do  not  comedown  later  than  188c  S 
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torahs  minor.  He  also  removes  the  clavicufar  mrt  nf 
major  when  the  infraclavicular  glands  are  enlarged  Tn 
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best  recorded, 


shawe  Lecture,  February,  1896,  seem  the 
namely,  21  cases  with  12  cures=57  per  cent. 

^  Table  of  Statistics  showing  Gradual  Improvement  in  Results. 
Operator. 


Billroth  ... 

Esmarch  ... 

Volkmann 
Kuster 
Konig 

Bergmann  (v.) 

Average  of  Rotter,  Helfericli.and  Watson  Cheyne 

Looking  t°  my  own  results,  I  have  seen  that  the  effect  of 
thorough  removal  is  very  marked  indeed.  I  find  it  almost 
impossible  to  present  these  in  a  complete  tabula?  fo  -m  ndn 
cipally  owing  to  the  difficulty  of  tracing  the  hospital  patient?' 
I  commenced  to  clear  out  the  axilla  Is  an  additioS  to  thl 
oidinary  operation  in  selected  cases  about  1887.  These  earlier 
ones,  though  not  available  in  statistical  form,  were  Jf  grelt 

value  to  me,  and  were  largely  instrumental  in  formin"  mv 
opinion.  Thus  a  lady  whose  breast  and  axilla  I  cleared  in 
ilay,  1S8S,  for  a  small  scirrhous  tumour  microscopically  veri- 

Amif  ?8°8o  f?Vfhand  p('rfectl-y  well-  Another  operated  on  in 
Ayn,  18S9,  in  thesame  way  is  perfectly  well  to-dav 

From  the  commencement  of  1891  I  have  cleared  out  the 
axilla  in  every  case  of  cancer  I  have  operated  on  with  one  ex¬ 
ception,  namely,  a  very  feeble  old  lady  of  70  with  a  small 
haid  scirrhous  nodule,  who  presented  anaesthetic  difficulties 
This  lias  been  the  only  exception.  Since  that  date  I  have  per- 
oi  med  the  complete  operation  more  or  less  perfectly  on  78 
patients  44  in  private  practice,  and  34  in  hospital.  The  ages 
ranged  fiom  28  to  75  years.  There  was  not  one  death  from 
operation  nor  one  even  seriously  ill  so  as  to  give  anxiety 
It  is  right  to  say  I  have  had  one  death  from  breast  excision  for 
a  simple  tumour,  due  to  acute  septic  infiltration  in  hospital. 

I  have  found  it  impossible  to  trace  the  subsequent  histories 
of  a  sufficient  number  of  the  hospital  cases  dated  three  years 
back  to  make  them  of  any  value  for  statistical  purposes  so 
they  must  be  put  aside  altogether.  Of  the  44  private  cases  I 
have  a  report  up  to  date  in  every  one.  These  cases  are 
divisible  into  two  periods— the  first  prior  to  May,  1894  and 
the  second  subsequent  to  that  date.  Those  in  the  first  group 
only  are  available  for  the  three  years’  limit,  and  they  Ire?? 
in  number  ;  of  these  7  are  now  alive  and  free  from  any  sign  of 
the  disease  11  have  died  from  it,  and  2  are  alive  but  fhow 
signs.  Out  of  the  13  in  whom  the  disease  has  reappeared  it 
was  solely  internal  in  7.  -  w  b 

I  should  state  that  this  epoch  contained  an  unusual  propor¬ 
tion  of  bad  cases,  of  complete  failures,  and  very  early  recur¬ 
rences.  I  have  no  doubt  the  24  in  the  second  epoch  will  show 
much  better  results.  In  the  first  place,  I  have  continuously 
improved  upon  my  method  of  operating,  particularly  in  re¬ 
spect  of  wider  removal  of  muscle  and  paramammary  tissue 
Ihen  the  selection  of  cases  was  more  careful  and  judicious’ 
llius  of  9  operations  (private)  in  1896,  only  1  shows  any  sign 
of  reappearance  (internal  only);  of  7  in  1895  1  died  within  8 
months  and  1  shows  signs  of  internal  deposit;  all  the  others 
are  quite  well. 

The  advantages  which  have  followed  thorough  and  system¬ 
atic  operation  are,  I  think,  sufficiently  apparent,  and  have 
fully  established  its  superiority  over  the  older  methods 
An  important  dissentient  is  to  be  noted  in  Mr.  Frederick 
Treves,  who  considers  that  practically  the  results  are  no 
better  than  by  the  older  methods,  while  being  more  tedious 
and  dangerous  but,  as  he  allows  an  average  mortality  of 
5  per  cent,  for  these  older  ones,  and  an  average  reappearance 
within  twenty  months,  it  is  clear  that  he  does  not  d?  justffi! 
to  the  possibilities  of  the  newer  method,  while  he  consider¬ 
ably  exaggerate^  its  dangers  and  drawbacks,  its  average 
mortality  being  below  5  percent,  and  immunity  from  retmn 
far  more  than  twenty  months.  return 

I  think  it  is  more  difficult  to  decide  upon  the  merits  of 
some  of  the  more  extensive  operations  which  have  recently 
been  introduced  especially  by  our  Transatlantic  brethren  7 
Halsted  and  Meyer  do  not  consider  the  operation  complete 
unless  it  includes  also  the  whole  of  both  pectoral  muscles 
every  trace  of  fatty  and  connective  tissue  in  the  axilla  and 
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subpectoral  region,  and  the  supraclavicular  glands  in  the 

posterior  triangle  of  the  neck.  . 

Halsted’s  operation  is  rather  startling  in  its  extent  and 
magnitude.  The  technique  is  not  quite  easy  to  understand, 
but  it  is  fully  explained  in  his  article  in  the  Annals  of  Surgery, 
vol.  xx,  1894,  ana  also  described  by  Jacobson  in  the  last  edi¬ 
tion  of  his  excellent  work  on  Operative  Surgery.  Suffice  it  to 
say  that  Halsted  encircles  the  breast  by  a  very  wide  incision, 
which  is  carried  below  the  clavicle,  on  to  the  arm.  A  flap  of 
gkin  is  reflected  down  from  tho  axilla  and  etiost  wall,  and  is 
subsequently  slid  up  to  form  a  lining  for  tlie  fornix  of  the 
axilla.  Another  incision,  bisecting  the  main  one,  is  carried 
over  the  clavicle  to  the  neck,  and  the  flaps  of  skin  are 
reflected.  Both  pectoral  muscles  are  detached  from  the  ribs 
and  clavicle  and  humerus,  and  the  cleaning  of  the  axillary 
contents  is  commenced  and  carried  from  above  downwards. 
The  whole  of  the  tissues  are  dissected  away  with  scrupulous 
care,  not  a  trace  being  left  behind,  and  the  whole  mass  is 
removed  in  one  piece,  so  that  cancerous  tissue  is  never  cut 
into.  He  now  also  adds  to  this  a  dissection  of  the  supra¬ 
clavicular  glands  from  the  posterior  triangle  of  the  neck.  It 
is  described  as  a  bloodless  operatmn,  as  many  as  100  or  more 
ligatures  being  required,  and  the  time  occupied  is  said  to  be 
three  or  four  hours.  He  claims  for  it  but  little  shock,  as^  he 
allows  no  loss  of  blood,  and  ashe  has  done  it  fifty-one  times  with¬ 
out  a  death  he  is  entitled  to  do  this.  Halsted  distinguishes 
between  local  and  regionary  recurrence.  By  the  former  he 
means  return  of  the  disease  in  the  field  of  operation  in  the 
scar  or  in  the  glands  above  the  clavicle.  By  regionary  recur- 
rence  he  means  skin  metastases  at  a  distance  fiom  the  scar, 
and  which  he  believes  appear  as  independent  formation, 
being  against  the  lymph  current.  The  distinction,  however, 
cannot  well  be  maintained,  and  seems  superfluous.  Of  Ins 
■n  operations  Halsted  claims  that  there  has  been  true  local 
recurrence  only  in  3,  but  8  have  shown  regionary  recurrence, 
or  11  in  all.  In  5  the  result  was  not  known.  The  remaindti, 
34  in  number,  showed  no  external  recurrence.  Of  these,  10 
had  died,  presumably  of  internal  metastasis,  so  that  .24,  or 
30  per  cent.,  may  be  considered  as  cured.  The  weak  point  in 
these  statistics  is  that  they  are  not  based  upon  the  three- 
years  or  any  limit ;  in  fact,  it  does  not  appear  that  the  three- 
years  limit  has  been  passed  in  more  than  3  or  4  of  them,  a 
large  number  being  within  a  few  months  of  the  publication. 
In  any  case  they  do  not  show  better  results  than  by  the  ordi¬ 
nary  complete  operation  such  as  Watson  Cheyne’s.  It  is 
clear  that  in  both  cases  the  majority  that  die  do  so  of  internal 
metastasis  without  local  recurrence.  The  operation  seems 
one  which  may  well  be  reserved  for  advanced  cases  where 
the  muscles  are  infiltrated  and  the  infrascapular  and  cervical 
glands  are  enlarged ;  if,*  indeed,  it  is  thought  advisable  to 
touch  such  cases  at  all.  I  believe  it  was  not  Halsted  s  in¬ 
tention  to  publish  any  more  results  till  the  three  years  had 
passed,  so  that  a  further  and  more  valuable  record  should 

shortly  be  due.  ,  _  ,  ,,  , 

Meyer’s  operation  goes  even  further.  He  makes  the  usual 
oval  incisions  on  a  wide  scale,  and  bisects  the  upper  by  a 
vertical  one  carried  up  over  the  clavicle  to  the  neck.  The 
integumental  flaps  are  dissected  well  back.  Both  the  pec- 
toral  muscles  are  then  removed  entire,  commencing  at  the 
humeral  attachment  of  the  major,  and  throwing  both  inwards. 
These,  with  all  the  infraclavicular  and  axillary  fat,  etc.,  lym¬ 
phatics,  are  carefully  cleaned  away  with  the  knife  absolutely 
and  continuously  working  round  the  seat  of  disease,  and  never 
trespassing  even  on  the  belly  of  the  muscle.  The  supia- 
clavicular  glands  are  also  dissected  out  of  the  posterior 
triangle  of  the  neck  through  the  vertical  incision.  Any 
defect  of  the  skin  is  made  up  by  grafting  in  eight  or  ten  days. 
This  operation  he  claims  adds  only  twenty  minutes  to  the 
ordinary  one,  and  the  disability  afterwards  is  not  great.  At 
the  time  of  publication  lie  appears  to  have  done  it  pnly  in  one 
case  a  few  months  previously,  so  that  no  opinion  can  be 
formed  of  its  special  merits.  Further  than  this  it  is  scarcely 
possible  to  go  without  amputating  the  entire  upper  extremity 
with  the  shoulder  girdle.  I  believe  this  has  been  done  a  few 
times,  though  with  indifferent  success.  It  is  clearly  inad¬ 
missible,  and  can  only  be  condemned  as  a  dangerous  and 
useless  mutilation  without  corresponding  advantage.  Then, 
at  least  one  operator  has  removed  the  sternal  glands  from 
within  the  chest,  a  procedure  which  is  not  likely  to  be 


frequently  followed.  Heidenhain  also  includes  the  peri¬ 
osteum  in  stripping  the  muscles  from  their  bony  attach- 

ments.  ,  ..  .  ,  ... 

There  is  diversity  of  view  as  to  the  treatment  of  the 
supraclavicular  glands.  This  is  certainly  our  weakest 
point  and  the  most  common  seat  of  external  recurrence, 
just  as  the  axilla  used  to  be.  My  own  opinion  is  that 
if  enlarged  glands  can  be  plainly  felt  above  the  clavicle 
there  is  no  hope  of  cure,  and  the  case  is  hardly  suit¬ 
able  for  operation.  It  is  to  be  noted  that  these  supra¬ 
clavicular  growths  often  appear  to  grow  very  slowly,  and  that 
owing  to  the  roomy  space  and  fat  in  which  they  lie  a  long 
time  may  elapse  before  they  show  any  sign  of  enlarging. 
Consequently  by  the  time  this  has  taken  place  the  chain  of 
glands  beyond  them,  which  is  close  to  the  lymphatic  duct 
and  passes  into  the  chest,  will  be  extensively  infected,  and 
the  disease  will  have  passed  into  a  region  where  it  cannot  be 

How  far  it  should  be  carried  as  an  addition  to  the  ordinary 
operation  is  as  yet  somewhat  doubtful.  To  clear  out  the 
posterior  triangle  of  the  neck  means  a  considerable  addition 
to  the  operation,  and  is  frequently  unnecessary.  If,  however, 
it  is  found  during  the  operation  that  the  highest  axillary 
glands  are  infected,  it  is  clearly  necessary  to  follow  them  into 
the  neck,  unless  the  case  is  to  be  forthwith  abandoned  as 
hopeless.  There  is  then  a  reasonable  prospect  of  getting 
beyond  the  limits  of  the  disease.  It  is  not  considered  that 
division  or  resection  of  the  clavicle  materially  helps  the! 
exposure  and  removal. 

I  think  it  is  very  doubtful  whether  some  of  these  more  ex¬ 
tensive  operative  procedures  confer  any  additional  immunity 
from  recurrence  at  all  commensurate  with  their  severity.  It 
is  clear  that  in  both  classes  of  operation  the  majority  of  the 
fatal  cases  die  of  the  internal  metastasis  without  external 
recurrence  and  against  internal  metastasis  no  operation  tan 
protect.  It  is  very  certain  that  but  little  good  can  result 
from  these  extensive  measures  if  there  exists  some  deep- 
seated  nidus  of  infection  which  is  beyond  the  reach  of  the 
knife.  That  such  a  source  of  infection  exists  is  in  many  cases 
only  too  certain  though  not  apparent.  Dr.  Herbert  Snow 
finds  it  in  the  bone  marrow.  He  claims  that  this  is  the  great 
obstacle  to  radical  cure  in  breast  cancer.  This  infection  he 
states  takes  place  in  all  ordinary  cases  within  six  months  o; 
the  inception  of  the  disease.  The  typical  indication  is  a 
prominence  of  the  sternum,  though  there  may  not  be  any 
more  visible  evidence  for  many  years,  the  disease  remaining 
quiet  and  latent.  There  is  considerable  force  in  Ins  views 
though  probably  much  too  sweeping.  I  have  on  several  occa 
sions  recognised  this  enlargement  of  the  sternum  as  an  un 
favourable  prognostic  sign  indicating  bone  infection,  and  J 
have  found  bone  a  frequent  seat  of  metastatic  deposit. 

So  far,  then,  there  is  no  conclusive  evidence  that  any  tor 
responding  advantage  accrues  from  some  of  the  more  recen 
developments  of  the  operation,  and  I  am  of  opinion  that  vh< 
utmost  benefit  of  which  it  is  capable  may  be  conferred  in  f 
large  majority  of  cases  by  the  one  I  have  described  as  tm 
standard.  The  cases  for  which  this  will  not  suffice  are  pro 
bably  unsuited  for  operation.  At  the  same  time,  final  judg 
ment  must  be  suspended  till  we  receive  further  reports  0 
these  procedures. 

Clinical  Varieties.  . 

The  clinical  varieties  of  cancer  of  the  breast  vary,  as  is  we. 
known,  within  wide  limits,  and  appear  to  me  to  depend  ye r; 
much  on  the  age,  habit  of  body,  and  constitution  of  in 
vidual  patients.  At  one  extreme  is  the  large,  soft,  rapidly 
growing  and  vascular  tumour,  known  as  medullary  cancel 
which  occurs  in  robust,  healthy  young  women,  and  in  8tou 
women  of  more  mature  years.  These  cases  are  most  unfavo 
able  for  operation,  and,  except  in  their  earliest  stages,  ■  ' 
quite  unsuitable.  They  furnish  a  large  proportion  of  in 
early  recurrences  and  failures,  as  the  disease  sometimes 
appears  before  the  healing  of  the  wound,  and  spreads  w 
great  rapidity.  Of  all  the  unfavourable  modifying  conditions 
I  think  rapidity  of  growth  is  the  worst.  The  actual  dura' •  • 
is  by  no  means  the  only  criterion  of  the  stage  of  the  du 
A  large  tumour  of  the  tuberous  forms  of  slow  growth,  an 
attached,  has  a  much  more  favourable  prognosis  than  a 
filtrating  medullary  one  in  its  earliest  stages.  . 

At  the  other  extreme  is  the  small,  chronic,  dry  inhitra 
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of  shrivelled  and  aged  women,  though  not  confined  to  old 
women.  Opinions  differ  as  to  the  propriety  of  operating  on 

atrophic  cancer.  In  my  own  opinion  it  is  a  question  of  the  stage 
of  the  disease.  In  an  early  stage  they  are  the  most  favourable 
of  all,  and  should  certainly  be  removed.  Later,  when  there 
is  any  notable  skin  infiltration  or  attachment  to  the  muscles 
the  most  radical  operation  is  not  only  ineffectual,  but  harm- 
i  l18mi°  only  that  an  early  reappearance  maybe  ex¬ 
pected,  but  the  type  of  the  disease  is  thereby  changed,  and 
the  recurrent  malady  may  run  its  course  in  as  many  months 
as  it  would  have  occupied  years  if  undisturbed.  I  have  known 
a  case  extend  over  thirteen  years  of  fairly  comfortable  life 
Atrophic  cancer  has  a  remarkable  faculty  of  attaching  it¬ 
self  to  surrounding  parts,  and  of  reproducing  fibroid  indu¬ 
rations  in  its  recurrences,  both  regionary  and  metastatic. 

On  laget s  Disease.— I  have  had  four  cases  of  this  peculiar 
cancerous  dermatitis  of  the  nipple.  I  should  advise  imme¬ 
diate  operation  111  every  case  of  chronic  eczema  or  ulcer  of  the 
nipple,  even  though  no  tumour  is  perceptible,  as  the  relation¬ 
ship  between  this  and  cancer  is  constant.  In  all  my  cases 
the  ulceration  preceded  the  tumour  by  several  years.  In  two 
of  them  the  tumour  was  limited  to  the  nipple,  and  of  the 
kind  known  as  duct  cancer,  and  preceded  by  a  bloody 
dischaige  from  the  nipple,  a  symptom  of  very  grave  signifi- 

i_*cinc0. 

On  Secondary  Operations—  Secondary  operations  are  advis¬ 
able  only  when  the  growths  are  small,  solitary,  and  freely 
movable.  I  think  these  operable  cases  generally  imply  an 
imperfect  primary  operation,  and  should  get  rarer  as  we 
make  this  more  efficient.  In  two  of  my  cases  only  have 
L  thought  it  advisable  to  remove  recurrent  nodules  by 
-econdary  operation,  and  in  neither  was  the  result  very 
satisfactory,  as  general  infiltration  soon  showed  itself  I 
lave  seen  but  one  case,  and  that  in  the  practice  of  a  prede¬ 
cessor,  winch  was  greatly  benefited  by  repeated  operations, 
wo  small  nodules  being  removed  from  the  scar  at  intervals 
)f  four  and  three  years  respectively. 

On  the  Complete  Operation.— All  cases  should  be  subjected 
0  the  complete  operation,  even  in  their  earliest  stages, 
except  as  a  palliative  in  a  few  rare  cases  and  for  benign 
uniours,  the  incomplete  operation— that  is,  of  the  breast 
done-should  be^  abandoned.  The  additional  risk  to  life  is 
carcely  appreciable,  and  the  advantage  of  clearing  the  axilla, 
he  next  resting  place  of  the  disease,  is  obvious.  After  in- 
omplete  operations  reappearance  takes  place  in  at  least  So 
>er  cent.  within  six  months.  Even  as  a  palliative  the  com- 
dete  operation  is  much  more  effective,  in  particular  in 

xtremity8  that  Veiy  dlstressin2  feature,  oedema  of  the  upper 

. 11  is  occasionally  necessary  to  perform  a  palliative  opera- 
lon  on  a  patient  past  hope  of  cure  for  the  sake  of  the  moral 
itect.  lo  some  women  the  verdict  “  too  late 


— - -  v— v**  vuv  t  v/Auivu  w\j  idtu  comes  ES  R 

rushing  blow,  and  it  is  more  humane  to  yield  to  their 
equest,  if  this  can  be  done  with  any  prospect  of  relief.  For 
astance,  we  may  get  rid  of  a  foul  and  bleeding  ulcer  while 
tie  patient  s  spirits  are  maintained  by  hopefulness. 

On  the  Limits  of  the  Operation  for  Cure  and 
.  Non-operable  Cases. 

A  judicious  and  careful  selection  of  cases  should  be  exer- 
ised,  and  involves  consideration  of  the  constitutional  state 
the  patient  as  well  as  the  local  conditions.  Among  non- 
perable  cases  I  class  : 

1.  Large  medullary  cancers. 

2.  Scattered  tubercles  in  the  skin  and  cedema. 

3.  Internal  metastasis  of  all  kinds. 

A  O.dema  and  solid  enlargement  of  the  upper  limb. 

.his  latter  I  regard  as  an  emphatic  noli  me  tangere  and 
-ntra-indication.  This  waxy  cedema  is  one  of  the  most 
•  stressing  features  of  the  disease.  I  am  sorry  to  say  I  know 

^r»manS  °*  fe^ev^n8  I  have  tried  puncture,  but  it  is 
orttiiess.  Amputation  at  the  shoulder-girdle  has  been 
S™**  on,  akw  occasions,  and  I  have  been  asked  by 
do  ^  118  :  but  even  this  heroic  remedy  does  not 
rest  the  progress  of  the  disease. 

Among  debatable  cases  I  include: 

'.  Knlargement  of  supraclavicular  glands.  I  have  hitherto 
1  .  as  an  alsolute  contra-indication,  but  I  am 

-  med  now  to  extend  the  field  of  operation  to  some  of  these 


cases,  clearing  the  supraclavicular  fossa  as  an  addition  to  the 
ordinary  operation.  I  would  limit  it,  however  to  small  and 
movable  tumours,  or  to  the  condition  I  previously  indicated 
of  the  highest  axillary  gland  being  found  infected  Fixed 

nSt  ^tom  bed1" R6Tent3i  °r  with  a'dpma  of  the  limb  should 
not  be  touched.  Before  long  we  may  expect  some  further 

evidence  of  the  merit  of  this  addition  to  the  operation,  as  it 
s  being  extensively  practised  by  some  surgeons. 

in2tlmanoThVrnhr°ii\b^ea8t8,  The  aPPfirance  of  the  disease 
in  the  other  breast  is  now  commonly  regarded  as  a  late 

exSSfned  h^t/hn,fand  n0t  ?8  an  . independent  growth.  It  is 
explained  by  the  free  anastomosis  and  intersection  between 

ODerat^^bm^Tn8  °f  the  two  breasts.  It  is  rarely  desirable  to 
operate,  but  Jacobson  records  a  satisfactory  case.  The  surgeon 

Probabilities  in  each  case  with  the  interval 
that  has  elapsed  and  the  conditions  of  the  reappearance  It 

ln  ?K°  nY  P^ie1118-  In  one  of  them  I  operated 
on  the  second  breast  with  unsatisfactory  results  ;  in  the 
other  I  did  not  operate  on  the  second  breast.  The  disease 
reappeared  m  this  one  two  years  after  removal  of  the  first 
and  very  curiously  it  was  preceded  by  enlargement  of  the 
axillary  glands  on  the  corresponding  side. 

.  Diagnosis. 

i1Aie7P°r  ,ancetof  early  operation,  obvious  as  it  is,  cannot 
be  too  strongly  enforced.  It  is  unfortunate  that  the  disease 
is  frequentiy  so  insidious  in  its  onset  that  considerable 
advance  has  been  made  before  the  patient  is  aware  of  its 

.  ^pother  great  hindrance  to  early  operation  is  the 
difficulty  of  diagnosis  in  the  incipient  stages.  The  first  care 
s  muld  be  to  place  the  patient  in  favourable  circumstances  for 
the  examination.  The  chest  should  be  quite  undressed  so  as 
of  admit  of  easy  examination  of  the  pectoral  region  and 
axilla  as  well  as  of  both  breasts.  h 

In  a  matter  of  this  urgency  and  importance  I  agree  with 
those  who  think  accuracy  of  diagnosis  should  be  subsidiary 
to  promptitude  in  treatment  as  there  are  cases  in  which  it  is 
impossible  to  be  accurate  without  exploratory  incision  The 
two  conditions  which  give  the  greatest  trouble  are  chronic 
inflammatory  hyperplasia  and  the  case  of  a  tense  cyst  situated 
deeply  in  the  breast.  The  latter  is  distinguished  by  its 
mobility,  globular  outline,  and  verified  by  the  exploring 
needle,  which  should  never  be  overlooked  as  an  aid  to  dia’- 
gnosis.  Chronic  mastitis  is  often  much  more  difficult  to 
discriminate,  and  some  experience  in  handling  and  exploring 
these  indurations  is  needed.  Students  are  taught  to  recognise 
cancer  by  the  well-known  evidences  in  a  developed  stage 
when  the  malignant  characters  are  patent  to  observation 
and  we  are  all  more  or  less  under  the  influence  of  these 
teachings. 

In  the  simple  disease  which  often  follows  lactation  or 
weaning  the  thickening  is  sensitive  to  the  touch,  firm  and. 
elastic,  but  the  outlines  are  more  diffused  than  in  cancer. 
On  pressing  the  mass  against  the  chest  wall  the  induration 
and  sense  of  tumour  disappear.  Then,  again,  the  area  of 
breast  occupied  is  more  diff  use  and  larger,  or  both  breasts 
may  be  similarly  affected.  The  same  sort  of  dimpling  of  the 
8km  may  occur  as  in  cancer,  but  this  is  quickly  followed  bv 
fluctuation  and  suppuration. 

It  is  prudent  to  come  to  a  decision  at  the  first  interview  : 
that  is  to  say,  if  the  surgeon  is  unable  to  convince  himself  of 
the  non-malignant  nature  of  the  neoplasm  it  is  better  to  take 
action  at  once.  I  deprecate  the  practice  of  keeping  cases 
under  prolonged  observation  to  see  how  they  will  develop 
Patients  either  get  restive  and  will  not  consent  to  remain 
long  in  doubt  or,  what  is  more  common,  if  told  to  report 
themselves  in  a  month  they  turn  up  in  six,  when  the  mischief 
is  done.  .Moreover,  the  sequel  in  about  five  cases  out  of  six' 
shows  the  delay  to  have  been  unwise. 

A  very  important  question  arises  as  to  the  existence  of  any 
direct  etiological  relationship  between  chronic  mastitis  and 
cancer.  It  is  generally  assumed  that  such  a  relationship 
exists,  that  chronic  hyperplasia  is  likely  to  become  cancer 
but  the  stages  of  development  from  this  supposed  precan- 
cerous  state  have  not  been  traced.  There  seems  distinct 
clinical  proof  that  cancer  may  be  grafted  on  to  it  if  pro¬ 
longed.  I  believe  this  did  take  place  in  the  case  of  one  of 
my  patients.  This  lady,  aged  48,  had  chronic  mastitis,  and 
after  an  interval  of  3$  years  from  its  first  incidence  a  small 
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scirrhous  nodule  appeared  on  the  site.  This  made  me  regret 
being  too  precise  and  nice  in  my  diagnosis. 

There  can  be  no  doubt  that  before  proceeding  to  do  one  of 
these  wide  operations  we  must  first  positively  satisfy  our¬ 
selves  that  the  disease  is  malignant.  In  a  large  proportion, 
too  many  indeed,  this  is  only  too  obvious.  In  doubtful  cases 
a  preliminary  exploratory  incision  is  to  be  made,  and  precau¬ 
tion  is  to  be  taken  against  auto-infection.  The  knife  should 
be  changed  and  the  hands  of  the  operator  as  well  as  the  sur¬ 
face  of  the  breast  washed  and  the  incision  plugged  with 

sterile  gauze.  . 

Can  we  rely  upon  the  naked-eye  appearance  of  the  cut  sur¬ 
face  ?  1  think  so.  The  fresh  cut  section  of  cancer  is  unmis¬ 

takable,  quite  different  from  the  leathery  toughness  of 
chronic  mammitis.  Some  contend  that  the  surgeon,  if  not 
an  experienced  pathologist  himself,  should  always  be  accom¬ 
panied  by  one  with  his  freezing  microtome.  This,  however, 
is  a  luxury  which  cannot  always  be  had  unless  he  is  to  be  an 
official  provided  at  State  expense  as  suggested  in  America. 
One  is  very  glad  of  the  opinion  of  a  skilled  pathologist,  but 
in  case  of  a  conflict  of  opinion  the  responsibility  of  deciding 
and  acting  would  remain  with  the  operator. 

In  closing  let  me  summarise  by  saying  that  so  far  as  is  at 
present  known  our  only  hope  of  advancement  lies  in  the 
direction  of  more  thorough  and  more  early  operation.  The 
limit  of  what  is  possible  in  the  former  direction  will  soon  be, 
if  it  is  not  already,  reached.  The  result  must  carry  convic¬ 
tion  that  we  may  hopefully  anticipate  a  real  cure  in  at  least 
-jo  or  40,  or,  some  would  say,  5°  Per  cent,  of  our  cases, 
would  not  like  to  place  30  as  a  limit,  but  it  is  with  somewhat 
chastened  hope  that  I  look  for  anything  beyond.  Longer 
observation  is  required  particularly  as  to  the  future  develop- 
ment  of  thoso  cases  who  pass  the  three-years  limit,  lwen 
now,  however,  the  operation  in  too  many  cases  is  not  piac- 
tised  to  the  best  advantage,  and  is  not  used  for  all  it  is  worth. 
Certainly  some  of  the  disrepute  and  prejudice  which  have 
surrounded  it  may  fairly  be  ascribed  to  the  incomplete  and 
inadequate  manner  in  which  it  is  too  often  done  by  men  who 
have  had  no  proper  surgical  training,  and  whose  ill  results 
serve  to  injure  the  cause  as  a  whole  and  to  reflect  prejudi- 
daily  on  the  work  of  others.  The  fact  is  it  has  been  every  - 
one’s  operation  because  it  is  thought  to  be  easy,  but  now  that 
surgery  is  specialised  to  such  an  extent  these  happy-go- 
lucky  methods  should  be  abolished  in  this  as  in  other 
branches  of  surgery. 

In  respect  to  the  second  point— more  early  operation- 
much  has  yet  to  be  accomplished.  I  think,  however,  that  I 
observe  some  improvement  in  this  direction,  and  that  we 
now  operate  at  a  somewhat  earlier  average  stage  than  was 

customary  fifteen  or  twenty  years  ago.  . 

I  gladly  testify  to  the  alertness  of  the  profession  in  this 
respect.  When  undue  delay  occurs  it  is  usually  the  fault  of 
the  patient  who  has  concealed  it  from  herself,  her  friends, 
and  her  doctor  till  too  late ;  for  this  the  well-known  want  of 
success  of  the  operation  is  partly  responsible.  If  we  can 
show  better  results  women  will  probably  be  less  reluctant  to 
undergo  treatment.  I  think  in  lay  circles  as  well  as  medical 
there  is  an  increasing  recognition  of  the  value  of  early  and 
complete  operation  as  offering  the  only  hope  of  cure. 

For  the  present  all  pretensions  to  influence  the  course  of 
the  disease  by  other  measures  seem  to  have  subsided,  and 
one  after  another  the  worthless  cancer  cures  have  ceased  to 
distract  the  public  mind. 

In  thanking  you  for  your  kind  attention,  I  am  too  well 
aware  that  I  have  added  nothing  of  novelty  or  weight  to 
what  has  already  been  better  said  by  others,  but  I  hope  some 
service  may  have  been  done  by  showing  that  the  operation 
deserves  more  careful  study  and  attention  than  it  commonly 
receives.  . 

British  surgery  [has  been  rather  lax  in  its  treatment  of 
breast  cancer,  and  in  particular  in  our  own  district  I  think 
we  have  much  leeway  to  make  up. 


AN  ADDRESS 


Presentation. — On  leaving  the  County  Asylum  at  Hatton 
recently,  Dr.  William  Gardner  was  the  recipient  of  a  silver 
centre  bowl  and  cigarette  case,  the  gift  of  the  nurses  anc 
attendants.  The  Medical  Superintendent,  Dr.  Miller,  in 
making  the  presentation  on  behalf  of  the  nursing  staff', 
referred  withjjregret  to  Dr.  Gardner’s  departure. 


ON 

THE  PROGRESS  OF  MEDICINE  IN  THE 
VICTORIAN  ERA. 

Delicered  before  the  East  Anglian  Branch  of  the  British  Medical 
Association  on  May  27th,  1897, 

By  Mrs.  GARRETT  ANDERSON,  M.D., 

President  of  the  East  Anglian  Branch  of  the  British  Medical  Association. 

[Abstract.] 

“My  first  duty,”  Mrs.  Garrett  Anderson  said,  “is  to  thank 
you  most  heartily  for  the  honour  I  am  receiving  at  your 
hands.  To  be  invited  to  preside  over  the  senior  Branch  of 
our  Association  would  in  any  case  be  a  great  and  valued  dis¬ 
tinction,  and  the  honour  in  my  case  is  enhanced  by  the  fact 
that  it  has  been  given  by  my  own  countrymen,  by  those 
among  whom  my  family  has  lived  for  so  many  years. 

Proceeding  to  the  subject  of  her  address  Mrs.  Anderson 
asked  what  were  the  keynotes  of  medical  practice  sixty  to  a 
hundred  years  ago,  and  what  were  they  now  .  Then  the  key¬ 
note  in  medicine  was  observation,  which  must  precede  the 
birth  of  real  knowledge;  in  surgery  the  main  note  was 
manual  skill,  meaning  by  this  rapidity,  courage,  and  perfec¬ 
tion  in  doing  surely  and  neatly.  The  keynote  in  medicine  of 
to-day  was  precision  ;  of  surgery  a  sense  of  personal  responsi¬ 
bility  combined  with  attention  to  detail  and  patience. 

The  starting-point  of  modern  medicine,  and  of  what  might 
be  called  the  method  of  observation  checked  by  experiment, 
dated  from  Jenner’s  priceless  observation  of  the  fact  that 
immunity  to  one  of  the  worst  scourges  that  had  ever  aillicted 
mankind  could  be  gained  by  the  inoculation  of  an  attenuated 
form  of  an  identical  or  closely  related  virus  obtained  from  the 
cow.  Jenner’s  great  merit  was  that  he  set  himself  to 
the  reasons  for  the  popular  belief  that  cow-pox  protected 
against  small-pox.  lie  was  a  young  student  when  the  local 
belief  came  to  his  knowledge.  It  was  not  for  thirty  years 
that  he  announced  that  he  had  tested  the  belief  and  proved  it 
true  In  1770  John  Hunter  had  said  to  him,  in  reference  to 
the  local  belief,  “  Do  not  think  ;  try,  be  patient,  be  accurate. 

“  It  is  impossible,”  Mrs.  Garrett  Anderson  continued,  not 
to  regret  that  Jenner,  and  everyone  else  after  him  for  neany 
ico  years,  accepted  the  letter  of  Hunter’s  dictum  in  a  sense 
in  which  it  would  have  been  wiser  to  discard  it.  It  is  cer¬ 
tainly  not  complimentary  to  human  intelligence  that  we  went 
on  for  100  years,  all  over  the  civilised  world,  not  thinking 
half  as  much  as  we  ought  to  have  done  as  to  what  could  be 
the  meaning  or  explanation  of  the  experiment  we  were  too 
familiar  with  to  study  carefully.  Experience  taught  us  that 
though  Jenner’s  predictions  were  not  absolutely  realised, 
though  the  degree  of  immunity  acquired  through  vaccination 
varied  in  different  people,  though  in  almost  all  cases  it  could 
be  partially  exhausted  in  the  course  of  years  and  jrequirea 
renewal,  though  other  and  less  innocent  pmson  could  be 
accidentally  inoculated  along  with  the  vaccine  lymph,  ye 
that  by  its  means,  when  adequately  applied,  the  plague  cj 
small-pox  could  be  certainly  prevented  ;  and  this  being  so,  it 
is,  as  I  said  before,  vexing  to  remember  how  little  we  pon¬ 
dered  over  the  fact,  and  how  little  we  understood  it.  \ 
obeyed  Hunter’s  injunction  ‘not  to  think  only  too 

tllMrsUt’Garrett  Anderson  referred  next  to  the  discovery  of 
anesthetics.  “In  1842,”  she  adds,  “  Long,  of  Georgia, 
operated  under  ether  narcosis.  In  1844  a  dentist  (Horae 
Wells)  used  it  several  times,  and  in  1846  it  was  given  by  mm 
in  the  Massachusetts  General  Hospital  while  Dr.  Morton  re¬ 
moved  a  tumour  from  the  neck.  Dr.  Morton  from  that  aa 
continued  to  use  it.  In  December  of  the  same  year  tne 
news  of  the  dis  lovery  reached  England.  Professor  ►  imps' 
took  it  up  in  Edinburgh,  studied  the  comparative  meri.s 
several  chemically-related  bodies,  pronounced  in  favoui 
chloroform,  and  in  1847  he  published  details  of  50  cases 
which,  with  perfect  safety,  it  had  been  used  to  ^leveine 
pain  of  parturition.  From  that  moment  the  production 
amestliesia  became  a  factor  of  great  importance  in  all 8  p 
cal  work .  An  immediate  result  of  the  use  of  ansestnet 
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was  that  extreme  rapidity  on  the  part  of  the  surgeon  became 
unnecessary,  he  could  now,  for  the  first  time,  take  time 
enough  to  be  careful  and  minutely  painstaking  as  to  details. 
Another  and  less  obvious  result  was  the  improvement  of 
nursing  which  the  abolition  of  pain  made  possible.  While 
all  surgery  was  torture  scarcely  less  terrible  to  see  than  to 
bear,  only  women  of  unusually  strong  nerves  were  likely  to 
place  themselves  in  the  way  of  having  to  witness,  almost 
daily,  suffering  on  that  scale.  At  the  time  of  the  Crimean 
war  this  effect  of  the  milder  methods  of  treatment  was  just 
beginning  to  be  felt;  and  the  enthusiasm  called  forth  by 
Miss  Nightingale's  services  at  that  time  expressed  itself  in 
the  adoption  of  nursing  as  a  profession  by  many  women  who 
would  not,  I  think,  have  entered  hospitals  in  the  preames- 
thetic  days. 

“The  influence  of  the  discovery  of  anaesthetics  on  research 
work  has  also  been  immense  and  far-reaching.  Very  little  of 
that  which  we  now  know  for  certain  as  to  the  action  of  drugs, 
of  physiology,  of  bacteriology  could  have  been  arrived  at  had 
we  been  without  the  aid  of  anaesthesia.  It  is  because  it  has 
made  antiseptic  surgery,  good  nursing,  and  medical  research 
work  possible  that  I  put  Morton  and  Simpson’s  discovery  in 
the  forefront  of  all  that  we  have  gained  in  the  Victorian  era.” 

Immediately  resulting  from  the  discovery  and  general  use 
of  anaesthetics  was  the  remarkable  advance  in  abdominal 
surgery,  beginning  as  it  did  with  the  revival  of  ovariotomy. 
Ovariotomy,  Mrs.  Anderson  observed,  was  waiting  for  three 
things,  without  which  it  could  not  advance  to  its  full  measure 
of  success  and  usefulness.  It  needed  anaesthesia  ;  it  needed 
a  man  with  the  qualities  of  mind  and  temperament  which 
should  fit  him  to  win  for  it  the  sanction  of  the  medical  pro¬ 
fession  and  of  society  at  large ;  and  it  needed,  perhaps  most 
of  all,  the  new  light  upon  the  conditions  which  led  to  success 
in  peritoneal  surgery  which  the  world  owed  to  Lord  Lister. 
In  England  especially  the  victory  over  opposition  to  the 
operation  was  chiefly  due  to  Spencer  Wells,  whose  honesty  of 
purpose  was  appreciated  by  the  profession,  and  whose  courage 
ind  cheerful  optimism  communicated  themselves  to  the 
latient. 

Referring  next  to  the  rise  and  development  of  the  antiseptic 
netliod  of  the  treatment  of  wounds  which  was  due  to  Lord 
Lister  and  which  would  for  ever  be  accounted  one  of  the 
greatest  glories  of  the  Victorian  age,  Mrs.  Anderson  said  • 

‘  The  beginning  of  the  search  for  antiseptics  may,  I  think 
ie  dated  from  Sir  James  Paget’s  wonderful  address  in  1862  on 
he  Treatment  of  Wounds.  In  it  he  appealed  to  his  hearers 
lot  to  be  content  with  the  existing  state  of  things  ;  and,  as 
lsual,  noble  discontent  resulted  in  the  slow  and  laborious 
vorking  out,  by  the  aid  of  many  minds,  of  a  better  way.  Sir 
lames  Paget  spoke  especially  of  ‘  the  sore  plagues  of 
mrgery,’  septicaemia,  pyaemia,  and  erysipelas,  and  of  the 
upreme  value  of  ‘repose  and  cleanliness,’ and  of  the  diffi- 
ulty  of  getting  either,  and  more  especially  ‘  cleanliness’  in  a 
;urgical  sense.  He  thought  surgeons  should  be  content  ‘  to 
ceep  out  mischief,  always  a  very  difficult  task,’  and  he  added 
hese  significant  and  almost  prophetic  words :  ‘  I  can  only 
uspec-t  that  there  are  yet  some  things  hidden.’  We  know 
iow  that  in  1862  almost  the  whole  of  bacteriology  was  hidden, 
t  is  probable  that  Paget’s  words  of  weight  directly  influenced 
’rofessor  Lister,  and  stimulated  him  to  start  his  researches 
nto  the  means  at  our  command  for  ‘  keeping  out  mischief  ’ 
nd  for  providing  cleanliness  for  wounds.” 

Lister  had,  in  1867,  first  formulated  his  view  that  putrescence 
n  wounds  was  a  process  resembling  fermentation,  like  it  due 
0  the  presence  of  micro-organisms,  and  to  be  prevented  by 
eeping  them  out  or  by  destroying  them.  It  was  one  of  his 
aarks  of  distinction  that  he  had  always  been  searching  for 
T.proyements  in  the  method,  so  that  though  his  idea  did  not 
ary  his  method  of  reaching  the  ideal  did.  During  the  past 
turty  years  the  methods  had  been  made  progressively 
impler,  while  the  doctrine  on  which  they  rested  had  been 
mversally  accepted. 

The  history  of  the  progress  of  midwifery  was  very  similar  to 
iat  of  surgery.  Semmelweis,  who  had  made  it  certain  that 
uerperal  fever  was  mainly  due  to  the  inoculation  of  the 
atient  with  poisonous  matter  by  the  hands  of  the  accoucheur 
r  nurse,  and  that  this  mode  of  infection  could  be  absolutely 
revented,  had  never  received  the  honour  which  was  his  due. 
ne  effect  of  antiseptics  in  midwifery  practice  was  in  fact  more 
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easily  measured  now  than  in  surgery,  because  it  was  possible 
to  compare  the  mortality  statistics  under  the  two  contrasted 
conditions.  Without  antiseptics  the  risk  of  septic  infection 
was  enormously  on  the  side  of  hospitals:  with  them  the  rela¬ 
tively  greater  risk  was  transferred  in  almost  a  greater  degree 
to  the  other  side,  namely,  the  cases  occurring  in  ordinary 
family  practice.  “The  responsibility,”  Mrs.  Anderson  con¬ 
tinued,  “  of  not  taking  the  precautions  in  private  practice 
which  have  all  but  removed  puerperal  fever  from  the  causes 
of  death  in  lying-in  hospitals,  is  very  great,  and  one  that  no 
one  ought  to  have  the  temerity  to  accept.” 

After  a  brief  reference  to  the  use  of  antitoxins,  and  to  the 
existence  of  internal  secretions  and  the ’therapeutic  uses  to 
which  knowledge  of  this  nature  had  been  put,  Mrs.  Anderson 
concluded  by  asking  her  hearers  to  consider  in  what  direction 
further  progress  was  most  wanted.  “I  think  we  may  say 
that  surgery  and  midwifery  have  had  their  turn,  and  that  it 
is  in  medicine  proper  that  more  light  is  specially  needed.  We 
want,  in  medicine,  more  of  the  knowledge  that  can  only  be 
gained  through  research.  We  want  to  know  the  real  nature 
of  malignant  growths,  the  complete  life-history  of  thebacillus 
of  diphtheria,  of  the  parasite  of  malaria,  the  conditions  they 
require,  and  how  to  produce  immunity  from  them  and  from 
tuberculosis.  It  does  not  need  much  imagination  to  realise 
how  the  world  would  be  helped  and  its  sorrows  lightened  if 
cancer,  consumption,  and  diphtheria  could  be  brought  under 
control  in  at  all  the  same  measure  as  small-pox,  thanks  to 
Jenner,  has  been  brought;  nor  how  civilisation  would  advance 
by  leaps  and  bounds  in  many  parts  of  the  world  if  malaria 
could  be  effectually  combated.  Victory  in  these  directions 
can  only  come  through  patient  and  laborious  research,  and 
we  should  all  do  our  best  so  to  educate  public  opinion  that 
the  true  value  of  this  work  should  be  genei'ally  recognised, 
and  that  the  demand  for  it  should  no  longer  be  restricted 
within  the  nai’row  limit  of  the  world  of  science.” 


ACQUIRED  CRETINISM  OR  JUVENILE 
MYXCEDEMA. 

By  WILLIAM  RTJSHTON  PARKER,  M.A.,  M.D.Cantab., 
Surgeon  to  the  Kendal  Hospital. 


Cretinism  is  the  result  of  loss  of  thyroid  action  in  youth,  and 
varies  in  proportion  both  to  the  extent  of  the  loss  and  to  the 
degree  of  youthfulness.  Three  varieties  may  be  distinguished 
both  etiologically  and  pathologically.  In  one  the  thyroid  is 
embryologically  not  developed,  or  very  partially  developed, 
the  cause  being  presumably  akin  to  that  which  brings  about 
any  other  embryological  deficiency,  such  as  aeardia,  aeephalia, 
anencephalia,  absence  or  abortion  of  uterus,  ovaries,  or 
testicles.  In  a  second  the  thyroid  undergoes  .the  same  changes 
as  in  endemic  goitre,  and  doubtless  from  the  same  cause,  any 
differences  being  due  to  loss  of  thyroid  function.  In  a  third 
the  thyroid,  after  functionating  healthily  for  a  time, 
atrophies,  doubtless  from  causes  akin  to  those  of  adult 
myxtedema.  This  third  variety  may  be  distinguished  from 
congenital  cretinism  and  from  goitrous  cretinism  by  the  term 
acquired  (non-goitrous)  cretinism  or  juvenile  myxoedema.  A 
few  examples  may  make  this  variety  clear. 

1.  A  young  man,  under  Dr.  E.  Hertoghe,1  of  Antwerp. 
Growth  stopped  without  apparent  cause  at  the  age  of  12.  At 
the  age  of  27  his  voice  was  childish,  his  face  beardless,  his 
movements  slow,  his  face  and  hands  swollen,  his  height 
4  feet  6  inches.  Under  thyroid  extract  he  grew  an  inch  and 
three-quarters  in  14  months. 

2.  A  young  woman,  also  under  Dr.  Hertoghe.1  Growth 
stopped  without  apparent  cause  at  the  age  of  7.  At  the  age  of 
20  her  face  and  hands  were  swollen;  she  was  dull  and 
apathetic  ;  always  felt  cold  ;  could  read  and  write  well ;  and 
was  just  under  4  feet  high.  In  about  a  year  and  a  half  sh 
grew  4 A  inches,  lost  her  puffiness,  and  became  bright 
cheerful.  The  photographs  are  very  similar  to  thos 
Case  1. 

3.  A  girl,  under  the  late  Dr.  C.  Hilton  Fagge.  She  n 
good  progress  at  school  till  a  severe  attack  of  measles,  wi 
erysipelas,  at  the  age  of  8,  soon  after  which  growth  ceased ; 
her  features  and  hair  underwent  profound  changes  ;  pseudo- 
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lipomata  were  noticed  at  12  ;  and  at  i6f  Dr.  Fagge  diagnosed 

cretinism.2  ,  ,  ,  , 

4.  A  girl,  under  Dr.  Dawson  Williams.  She  learnt  to  talk 

and  walk,  and  cut  her  teeth  at  about  the  usual  age,  and 
seemed  in  all  respects  normal  until  scarlatina  with  dropsy  at 
the  age  of  5,  after  which  growth  nearly  ceased,  and  a  great 
change  came  over  her  mental  state.  At  iSh  she  seemed  like 
a  child  of  5,  played  with  dolls,  showed  no  signs  of  puberty, 
was  slow  in  all  movements  and  speech,  had  a  cretinous 
aspect,  stood  3  ft.  8  in.  high,  and  weighed  3  st.  6  lbs.  under 
thyroid  extract  she  grew  4  inches  in  about  a  year,  and  became 
much  brisker  and  brighter,  but  progress  was  retarded  by  pro¬ 
nounced  scoliosis. 


Case  1.— Aged  27. 


After  3  months. 


c  I  saw  a  very  typical  case  in  the  London  Geiman  Hos¬ 
pital  in  February,  1S86-H.  E.,  aged  17*,  who  had  carried  oft 
several  prizes  at  school,  and  had  subsequently  been  engaged 
at  the  Graphic  office  at  10s.  per  week.  At  iji  he  gradually 
lost  his  sight  from  (apparently  primary)  optic  atrophy,  and 
simultaneously  myxeedema  developed,  so  that  when  I  saw 
him  he  was  very  stunted  and  broad,  much  swollen  m  the 
abdomen,  hands,  lower  limbs,  and  face  ;  had  a  staggering 
gait,  very  rudimentary  genitals,  very  badly  enamelled  teeth, 
and  was  a  complete  imbecile.  Dr.  \\  .  M.  Old  diagnosed  the 
case  A  younger  brother  wbs  simultaneously  attending  at 
Moorfields  Hospital  with  kerato-iritis  and  choroiditis  ;  and  it 
was  in  the  search  for  syphilis  in  the  family  that  I  had  hunted 
out  the  myxeedematous  youth. 


Case  3.— Aged  16^  years. 


Case  4.— Ajed  over  19  years. 


6  and  7.  Brothers,  under  Dr.  Hertoghe.1  At  21  and  7  months 
of  age  respectively  they  had  suffered  simultaneously  from  a 
nearly  fatal  throat  affection  (diphtheria  ?),  after  which  growth 
was  slow.  They  learnt  to  walk  at  7,  and  were  sent  to  school  at 
12  At  19  and  18  respectively  they  stood  3  ft.  8^  in.  and 
3  ft.  7  in.,  and  under  thyroid  extract  they  both  grew  over 
7  in.  within  two  years,  losing  their  cretinous  aspect,  and 
acquiring  much  more  intelligent  features. 

8  A  woman,  aged  26,  under  Dr.  S.  Holgate  Owen. 
Nothing  abnormal  was  noticed  till  aged  6,  when  scoliosis  was 
found.  She  began  to  menstruate  at  23.  At  26  she  had  the 
characteristic  features  of  cretinism ;  she  stood  3  ft.  4t  in. 
high,  and  weighed  3  st.  3  lbs.3 

9.  A  girl,  who  went  to  school  till  8£  years  old,  reading 
well  and  learning  arithmetic.  At  13  myxeedema  was  dia¬ 
gnosed  by  Drs.  W.  M.  Ord  and  Barlow.  Her  intelligence  was 
then  equal  to  a  child  of  4.  She  had  lost  her  memory,  her 
power  of  speaking  and  writing,  and  the  use  of  most  of  her 

voluntary  muscles.4  _  ,  . 

10.  A  woman,  aged  20,  who  had  apparently  suffered  from 

fnr  c  vpfirs  and  died  suddenlv  of  pneumonia.’ 


Aged  19.  Aged  18.  Cases  6  and  7,  brothers.  After  n  months. 
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PROGRESS  REPORT  OF  A  MYXCEDEM  ATOUS 
SPORADIC  CRETIN. 

By  J.  LOCKHART  GIBSON,  M.D.Edin.,  M.R.C.S.Eno., 

Brisbane. 


The  photograph  (Fig.  1),  which  is  reproduced  to  accompany 
this  paper  was  taken  in  January,  1896,  will  show  for  itself  that 
since  1892  very  considerable  improvement  has  occurred  in 
the  boy  of  whom  a  former  series  of  photographs  were  pub¬ 
lished  in  the  British  Medical  Journal  for  1893,  vol.  i,  p.  59 
[VVe  reproduce  two  photographs  (Figs.  2  and  3)  of  the  patient 
showing  his  condition  at  the  age  of  six  years  before  any 
treatment  was  undertaken.]  , 

The  series  of  photographs  then  published  showed  tnt 
myxeedematous  sporadic  cretin  first  getting  steadily  mors 
myxeedematous,  and  then,  after  thyroid  grafting,  steadily 
improving.  The  improvement  continued  for  some  months 
after  the  last  photograph  published,  and  then  becann 
stationary.  It  seemed  probable  that  sufficient  of  tjM 
gland  which  had  been  grafted  into  the  peritoneal  cavity  ha< 
not  survived  for  the  boy’s  needs,  and  that  thyroid  feedin; 
would  prove  the  truth  or  fallacy  of  this  surmise.  He  was  pu 
therefore,  on  thyroid  tabloids  (Burroughs,  Wellcome),  ant 
began  to  improve  further.  It  has,  however,  never  been  poe 
sible  to  give  him  many  tabloids,  as  an  excessive  dose  at  ono 
induces  marked  irritability  of  temper  and  diarrhoea.  He  hW 
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•en  taking  latterly  one  tabloid  daily,  and  this  is  the  largest 
lily  dose  he  will  bear.  It  seems  likely,  therefore,  that  at 
ast  some  0!  the  grafted  gland  survives,  otherwise  lie  would 
•obably  bear  a  larger  dose  by  the  mouth.  He  had  before  the 
st  report  lost  all  signs  of  myxcedema,  though  remaining  a 
etin.  He  is  steadily  losing  his  cretinism,  and  is  now  a 
ally  intelligent  looking,  sturdy  little  boy.  His  age  is  ic.’, 
ars,  and  lie  looks  about  6  years,  and  is  as  firm  on  his  legs  as 
boy  of  that  age,  and  as  muscular.  It  is  quite  evident,  from 
e  expression  of  his  face  when  spoken  to,  and  from  the  fact 
at  he  readily  does  what  he  is  told  that  his  intelligence  is 


Age,  ioJ  years.  Height,  3  feet  3  inches.  (The 
ngnt  band  moved.)  Compare  specially  with  No.  3,  reproduced 
from  Bhitish  Medical  Jouenal,  1893. 


1.  He  can  be  sent  to  do  anything  or  to  deliver  anything 
'*pt  a  verbal  message.  He  says  “Yes”  and  “No”  quite 
miy ,  and  the  names  of  some  of  the  other  children,  and 
1  to  answer  and  to  say  other  words  ;  but  although  the 
'id  produced  is  something  like,  his  pronunciation  is  very 
erfect.  I  firmly  believe,  however,  that  he  will  ere  long 
'  k  intelligently  and  well,  and  am  so  satisfied  with  his  very 
■  exPression  and  behaviour  that  I  now  think  it  quite 

-  mfe  that  he  may  develop  into  a  useful  member  of  society, 
memory  for  places  and  people  seems  equal  to  that  of  an 
age  child  of  6  years.  His  height  is  now  3  feet  3  inches. 
He  end  of  1892  it  was  just  below  33  inches.  I  think  of 
mg  a  further  endeavour  to  graft  thyroid  gland,  as  the 


outlook  of  thyroid  feeding  for  the  rest  of  his  life  is  not  a  satis¬ 
factory  one. 


Fig.  2.— Before  treatment ;  ordinary  expression  (Age,  0.; 


Postscript—  In  November,  1896,  it  was  noted  that  the  all¬ 
round  improvement  for  the  previous  ten  months  had  been  very 
satisfactory.  His  height  was  3  feet  6  inches,  or  a  gain  of  3 


Fig.  3 —Before  treatment;  “Pleased”  or  “  Intelligent”  expression 

(Age  6) 
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inches.  He  was  able  to  say  most  ordinary  words,  though 
some  of  them  were  still  not  very  plainly  spoken.  He  insisted 
upon  being  called  “Jack”  instead  of  “Johnnie,’  as  he  was 
previously  called. 


GUNSHOT  WOUNDS  OF  CHEST  WITH  PENE¬ 
TRATION  OF  LUNG :  EXTRACTION 
OF  BULLETS :  RECOVERY. 

By  CHARLES  D.  MUSGROVE,  M.D., 

Penarth,  South  Wales. 


The  following  case  is  of  interest  in  two  particulars  :  (1)  The 
proximity  of  one  of  the  bullet  tracks  to  the  heart ;  (2)  the 
fact  that  the  bullet  which  traversed  this  path  passed  through 
the  lung  from  front  to  back,  accompanied  by  a  small  piece  of 
bone  and  fragments  of  a  woollen  singlet. 

D.  C  ,  an  Italian  seaman,  aged  26,  was  found  lying  in  a  field  near 
Penarth  at  2.30  p.m.  on  November  10th,  1896,  in  a  state  of  collapse,  and 
bleeding  profusely  from  the  front  of  the  chest.  He  was  conscious,  and 
said  that  at  9  o’clock  that  morning  he  had  fired  two  bullets  from  a  re¬ 
volver  into  his  chest  with  the  intention  of  killing  himself.  This  state¬ 
ment  was  afterwards  proved  to  be  correct,  so  that  by  the  time  he  was  dis¬ 
covered  he  had  lain  in  the  field  for  about  5J  hours.  He  was  taken  home 
in  a  cab,  and  when  I  saw  him  shortly  afterwards,  he  was  lying  on  a  bed 
fully  dressed,  and  his  singlets,  woollen  shirt,  waistcoat,  coat,  and  over¬ 
coat  were  literally  soaked  in  blood  down  the  whole  of  the  front  and  left 
side.  He  was  extremely  weak,  his  pulse  being  scarcely  perceptible. 

On  opening  out  the  clothes,  I  found  two  circular  wounds  in  the  pne- 
cordial  region,  one  over  the  fourth  rib  and  the  other  in  the  fourth  inter¬ 
space,  both  blackened  with  gunpowder,  and  both  bleeding  profusely,  and 
from  the  lower  one  air  was  also  escaping  at  each  expiration,  whilst  there 
was  emphysema  of  the  cellular  tissue  on  the  left  side,  extending  up  into 
the  neck  and  down  to  the  level  of  the  lower  ribs. 

On  probing  these  wounds,  the  track  of  the  upper  one  was  found  to  pass 
outwards  along  the  rib,  while  that  of  the  lower  led  almost  directly  back¬ 
wards  with  a  slight  inclination  to  the  left.  I  used  the  probe  freely,  for 
reasons  which  will  be  stated  later  on,  passing  the  instrument  along  the 
track  of  the  lower  wound  for  6  inches  backwards  through  the  cavity  of 
the  chest.  No  bullets  could  be  felt  in  either  of  the  wounds.  On  account 
of  the  weak  condition  of  the  patient,  no  further  search  was  possible  until 
the  evening,  when  I  was  able  to  turn  him  on  to  his  right  side,  and  by 
making  incisions  along  the  inner  border  of  the  scapula,  and  using  a 
probe,  was  fortunate  enough  to  discover  two  bullets :  one  of  these,  corre¬ 
sponding  to  the  upper  wound  in  front,  was  lying  in  contact  with  the 
outer  aspect  of  the  fourth  rib,  along  which  it  had  evidently  run  ;  the 
other  one  lay  projecting  between  two  ribs,  and  had  to  be  forcibly  dragged 
out  by  forceps,  along  with  a  piece  of  bone  (apparently  from  the  anterior 
part  of  the  fourth  rib),  with  which  there  were  entangled  fragments  of 
wool,  corresponding  in  colour  and  texture  to  that  of  his  singlet.  These 
bullets  were  of  large  size,  and  had  sharp  projecting  spiral  spurs  on  their 
surface,  evidently  due  to  their  having  been  too  large  for  the  bore  of  the 
revolver. 

As  ether  and  chloroform  were  inadmissible,  owing  to  the  patient’s  con¬ 
dition,  local  anaesthesia  was  employed  before  performing  the  operation, 
and  was  effected  by  means  of  ethyl  chloride  spray  and  hypodermic  in¬ 
jection  of  cocaine.  The  incisions  were  afterwards  packed  with  boracic 
lint  soaked  in  carbolic  lotion,  1  in  20,  no  attempt  being  made,  for  reasons 
to  be  afterwards  stated,  to  keep  patent  the  communication,  if  such  existed, 
between  the  incisions  and  the  pleural  cavity. 

Forthe  first  three  days  the  respirations  were  rapid— 48  to  the  minute— 
but  the  pyrexia  was  slight,  the  temperature  not  being  above  ioo°  F.  morn¬ 
ing  or  evening.  On  the  second  day  he  had  a  severe  attack  of  dyspnoea  in 
the  early  morning,  simply  gasping  for  breath  for  two  hours. 

There  was  no  expectoration  or  cough  until  the  fourth  day,  when  he 
brought  up  a  small  quantity  of  plum-coloured  sputum,  this  being  re- 
peated  once  or  twice  daily  until  the  tenth  day,  after  which  it  disappeared. 
On  the  first  appearance  of  the  sputum  the  odour  of  the  breath  became 
offensive,  and  a  creasote  spray  was  put  in  operation  several  times  a  day, 
the  nozzle  of  the  instrument  being  placed  inside  the  mouth,  and  the 
patient  made  to  deeply  inhale  the  vapour,  while  the  air  of  the  room  was 
also  sprayed.  The  bad  odour  of  the  breath  disappeared  in  a  couple  of 
days.  No  l  ung  tissue  was  found  in  the  sputum. 

The  incisions  in  the  back  were  dressed  daily,  being  packed  with  boracic 
lint  soaked  in  carbolic  lotion,  as  at  the  first.  From  the  fourth  to  the 
sixth  day  a  rubber  drainage  tube  was  substituted  for  the  lint,  but  was  dis¬ 
carded  again,  as  the  latter  was  found  to  produce  more  efficient  drainage. 
The  wounds  in  front  had  become  filled  with  blood-clot,  and  were  simply 
protected  by  boracic  ointment  and  lint,  and  on  the  tenth  day  the  clots 
fell  out,  leaving  healthy-looking  surfaces. 

Throughout  the  progress  of  the  case  the  highest  temperature  was 
101.5°  F.,  and  this  on  one  occasion  only,  the  average  temperature  being 
between  99°  and  ioo°  F. 

On  about  the  fifth  day  dulness  and  other  signs  of  pleuritic  effusion  on 
the  left  side  appeared,  and  on  December  2nd,  the  twenty-third  day  of  the 
illness,  when  this  dulness  had  reached  the  level  of  the  spine  of  the 
scapula,  an  exploratory  trochar  was  introduced,  and  4  ounces  of  trans¬ 
parent  blood-stained  fluid  drawn  off.  A  week  afterwards  this  operation 
was  repeated,  but  this  time  no  fluid  could  be  obtained ;  on  this  occasion 
the  costal  pleura  was  felt  to  be  enormously  thickened.  The  dulness 
cleared  up,  except  for  a  slight  want  of  tone  in  the  percussion  sound, 
evidently  due  to  the  thickening  of  the  pleura. 

The  posterior  incisions  finally  healed  up  by  the  middle  of  December, 
and  by  the  first  week  in  January  the  patient  was  able  to  take  a  long  walk, 
at  the  rate  of  four  miles  an  hour  without  any  sign  of  dyspnoea  or  fatigue. 


Remarks. 

The  first  point  of  interest  in  connection  with  this  case 
is  the  proximity  of  the  lower  bullet  track  to  the  heart.  As 
has  been  already  described,  a  probe  inserted  along  this  track 
passed  backwards,  in  the  direction  of  a  straight  line  drawn 
from  the  lower  wound  in  front  to  the  inner  of  the  two  in¬ 
cisions  behind.  The  position  of  the  heart  was  as  follows 
The  apex  beat  was  felt  1  inch  vertically  below  the  nipple,  and 
the  line  limiting  the  absolute  cardiac  dulness  passed  outside 
the  lower  wound,  so  that  it  was  evident  that  the  track  of  this 
bullet  must  have  been  in  the  closest  proximity  to  the  heart, 
for  the  fact  of  the  absolute  dulness  extending  outside  the 
wound  showed  that  the  latter  must  have  lain  well  within  the 
left  border  of  the  organ.  To  those  who  had  an  opportunity  of 
examining  the  patient  and  observing  the  relation  of  parts,  it 
appeared  impossible  that  the  bullet  which  traversed  this 
track  could  have  missed  the  heart ;  but,  for  my  own  part,  I 
cannot  believe  that  any  penetration,  or  even  grazing  of  its 
substance  took  place  for  the  following  reasons  :  («)  The  rela¬ 
tion  which  the  outline  of  the  heart  bears  to  the  direction  of  the 
track  of  the  lower  wound  is  such  that  if  the  bullet  had 
come  into  contact  with  the  organ,  it  seems  most  probable 
that  it  would  have  passed  through  the  interventricular 
septum  and  the  edge  of  the  left  ventricle,  necessitating  a 
wround  of  the  left  coronary  artery,  which  seems  incompatible 
with  a  recovery  devoid  of  any  cardiac  symptoms.  (]>)  There 
would  further  have  been  extensive  laceration  of  the  peri¬ 
cardium,  considering  the  size  and  jagged  nature  of  the  bullet 
and  the  direction  of  the  track,  whereas  symptoms  of  any 
pericardial  affection  were  conspicuous  by  their  absence.  On 
the  other  hand,  however,  it  must  be  borne  in  mind  that  gun¬ 
shot  wounds  of  the  heart  have  been  proved  to  be  by  no  means 
necessarily  fatal,  since  it  has  been  shown  beyond  doubt  that 
men  have  lived  for  months  after  the  heart  has  been  penetrated 
by  bullets,  and,  further,  that  wounds  of  the  ventricle  are  not 
so  dangerous  as  those  of  the  auricles. 

The  second  point  of  interest  is  the  injury  to  the  lung,  and 
here  we  have  more  definite  data  upon  which  to  form  conclu¬ 
sions,  as  there  was  no  doubt  of  the  fact  that  penetration  of 
the  lung  tissue  occurred,  considering  the  escape  of  air  from 
the  wound  at  each  expiration,  and  the  emphysema  of  the 
cellular  tissue.  It  is  a  cause  for  wonder  that  the  patient 
did  not  die  from  primary  haemorrhage,  seeing  that  lie  had 
lain  in  a  field  for  57}  hours  after  the  infliction  of  the 
injuries,  during  which  time  he  had  evidently,  from 
the  state  of  his  clothes,  lost  an  enormous  quantity 
of  blood.  The  point  which  I  wish  to  discuss,  however,  is 
the  absence  of  septic  pneumonia  or  empyema.  When  we 
consider  that  not  only  a  bullet  and  a  piece  of  rib,  but  that  a 
fragment  of  woollen  singlet  also,  had  passed  through  the 
lung  substance  from  front  to  back,  it  must  be  acknowledged 
that  the  risk  which  the  patient  ran  of  septic  mischief  within 
the  chest  was  very  great.  One  other  factor  has  to  be  taken 
into  consideration,  however — namely,  the  presence  or  absence 
of  external  air  along  the  bullet  track,  and  by  the  phrase  “ex- 
ternal  air”  I  mean  air  which  has  entered  the  thorax  through 
its  walls,  in  contrast  to  that  which  enters  by  the  trachea  and 
bronchi.  It  is  this  difference  in  the  mode  of  entrance  of  the 
air,  which,  as  is  well  known,  constitutes  its  septicity  or  other¬ 
wise.  Erichsen,  for  instance,  asserts  that  “  the  air  which 
escapes  from  a  wound  of  the  lung  is... thoroughly  filtered,  and 
has  no  tendency  to  give  rise  to  putrefaction  of  the  extravasatea 
blood  or  inflammatory  effusions  in  the  parts  about  the  wound. 
Now  in  the  case  of  this  patient  there  was  no  evidence  that  air 
had  entered  through  the  bullet  wound,  for  whereas  air  could 
be  heard  to  pass  out  through  the  latter  on  expiration,  noue 
appeared  to  enter  during  inspiration.  The  inference  was  there¬ 
fore  that  any  air  present  in  the  pleural  cavity  had  in  all  pro¬ 
bability  arrived  there  through  the  lung  tissue,  which  wag  a 
guarantee  of  its  aseptic  condition  ;  and  it  was  the  considera¬ 
tion  of  this  fact  which  led  me  to  make  no  attempt  to  keep  the 
posterior  incisions  in  communication  with  the  pleural 
cavity,  the  more  so  as,  in  removing  the  bullet  from  between 
the  ribs,  1  was  unable  to  make  sure  as  to  whether  it  was  lying 
on  the  inner  or  the  outer  aspect  of  the  costal  pleura. 
It  appears  to  me  that  such  an  incision,  even  if  it  does  iuc.ude 
the  pleura,  is  by  no  means  sufficient  for  the  purpose  of  tho¬ 
roughly  irrigating  and  draining  the  pleural  cavity ;  hence 
it  seems  best  either  to  pack  the  incision  well  and  close  the 
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perture  of  communication,  or  to  make  a  suitable  opening  by 
xcising  a  portion  of  the  rib,  in  order  to  provide  facilities  for 
indent  drainage.  As  the  condition  of  the  patient  was  such 
i  to  render  any  further  operative  procedure  than  was  abso- 
itely  necessary  inexpedient  at  the  time,  I  chose  the  former 
termtive. 


Fix- 1. — Scars  of  wound  of  entry. 


Fig.  2.— Scars  of  wound  cf  extraction. 


ne  other  point  in  the  mode  of  treatment  in  this  case  re¬ 
ins  to  be  explained,  namely,  the  free  probing  of  the  bullet 
1  «£»,  which  was  carried  out  when  I  first  examined  the 
icnt.  As  has  been  mentioned  already,  a  probe  was  passed 
mgh  one  of  the  wounds  almost  directly  backwards  for  a 
-ance^of  6  inches,  not  once  but  a  number  of  times  during 
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my  first  visit.  This  is  contrary  to  the  usual  teaching,  but  I 

ail  to  see  what  harm  a  blunt  probe,  rendered  aseptic,  is  going 
to  do  provided  it  be  used  with  the  utmost  care  and  gentle- 
a  *fr8e bullet,  with  sharp  ridges  on  its  surface,  has 
passed  through  the  chest.  The  only  danger  seems  to  me  to 

whnif  of-  airi  but  if  the  probing  be  performed 

whilst  blood  is  flowing  fr°m  the  wound  this  risk  is  entirely 
*1  ’  y^bne  the  same  proviso  dispenses  with  the  argument 
that  the  introduction  of  the  probe  might  disturb  blood  clots 

O'1  th?  Vme  the  procedure  facilitates  the 
escape  of  the  effused  blood  from  within  the  chest,  thus  tend- 

I.»Lt?f^nPity  Pleura1  cavity,  as  probably  happened  in  this 
case  (loi  the  fluid  which  was  afterwards  drawn  off  by  the 
aspirator  contained  but  a  trace  of  blood,  only  as  much,  in 
fact,  as  might  have  resulted  from  the  introduction  of  the 
exploring  needle),  and  it  is  to  this  primary  drainage,  if  we 
may  so  term  it,  of  the  pleural  cavity  that  I  am  inclined  to 
ascube  to  a  great  extent  the  uninterrupted  [recovery  of  the 
patient. 

The  withdrawal  of  the  effused  blood  through  the  very  track 
which  has  caused  the  lisemonrhage,  is  likely  to  be  of  the  most 
effective  nature,  and  it  certainly  frees  the  patient  from  one  of 
his  greatest  dangers  ;  for  otherwise,  if  the  patient’s  condition 
is  such  as  to  limit  operative  procedure  to  what  is  absolutely 
necessary  for  immediate  exigencies,  should  effused  blood  have 
to  be  left  within  the  cavity  of  the  chest,  if  only  for  a  few 
*  ySiI  •  ■l1^u  .  Pass  through  one  or  other  of  three  changes,  each 
of  which  is  full  of  risk  to  the  patient :  (1)  To  be  absorbed  un¬ 
changed,  which  is  the  least  dangerous  but  probably  the  least 
frequent,  and  which  makes  a  severe  demand  upon  the 
strength  of  a  patient,  already  prostrated ;  (2)  it  may  break 
down  and  make  its  way  through  the  lung  tissue  into  the 
bronchi,  and  thus  be  discharged,  which  is  a  process  fraught 
with  danger ;  .  (3)  it  may  form  a  nidus  for  the  growth  of 
organisms,  giving  rise  to  septic  empyema  or  pneumonia,  or 
both,  the  dangerous  character  of  which,  in  cases  of  gunshot 
wounds  of  chest,  is  too  well-known  to  need  further  reference. 


Fig.  3.— The  bullets  removed 


To  summarise,  the  two  principles  on  which  I  would  lay 
special  emphasis  in  the  treatment  of  gunshot  wounds  of  the 
lung  are  :  (1)  To  facilitate  as  much  as  possible  the  escape  of 
effused  blood  through  the  original  wounds  ;  (2)  to  prevent  the 
entrance  of  air  into  the  chest,  either  through  these  wounds  or 
through  incisions  which  may  be  made  for  the  purpose  of 
extracting  the  foreign  bodies. 

Attention  to  this  second  point  will  limit  as  far  as  possible 
the  entrance  of  septic  organisms,  whilst  that  paid  to  the  first 
will  deprive  them  of  the  principal  nidus  for  their  growth  and 
development. 


Foreigners  and  Medical  Degrees  in  France. — During  the 
academic  year  1895-96  the  degree  of  Doctor  of  Medicine  was 
conferred  by  the  seven  faculties  of  medicine  in  France  on 
1,029  persons.  Of  these,  125  were  foreigners,  of  whom  95  (in¬ 
cluding  12  women)  graduated  in  Paris,  and  30  (including  2 
women)  in  one  or  other  of  the  provincial  faculties.  Among 
the  various  nationalities  represented  by  these  foreign 
students,  Russia  headed  the  list  with  36  doctors,  of  whom  12 
were  women  ;  next  came  Turkey  with  28,  including  1  woman  ; 
then  Roumania  with  9,  South  America  with  6,  Great  Britain 
5,  Greece  5,  Africa  5,  etc. 
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THE  TREATMENT  OF  ENTERIC  FEVER  BY 
CARBOLIC  ACID. 

By  Surgeon-Captain  R.  C.  THACKER,  A.M.S., 
Station  Hospital,  Poona. 


Having  arrived  at  Poona  towards  the  close  of  July,  1896,  and 
being  placed  in  medical  charge  of  the  enteric  wards,  my 
interest  was  naturally  aroused  as  to  the  results  of  previous 
treatment.  I  found  that  during  the  year  1895,  46  cases  oc¬ 
curred  in  the  cantonment,  and  were  treated  in  the  Station 
Hospital,  with  13  deaths,  giving  a  mortality  of  28.2  per  cent. 
I  found  that  for  the  lirst  seven  months  of  1896,  14  cases  were 
treated,  including  three  officers,  with  11  deaths— a  mortality 
of  78.5  per  cent. 

1  determined  on  adopting  an  old  treatment  of  intestinal 
antisepsis,  which  had  previously  afforded  me  most  excellent 
results,  and  was  originally  taught  me  in  the  Dublin  School  of 
Medicine,  the  treatment  by  carbolic  acid,  which  has  lately 
been  strongly  advocated  by  Professor  Charteris  and  Brigade- 
Surgeon-Lieutenant-Colonel  Quill,  A.M.S.  The  latter  pre¬ 
scribes  a  mixture  of  miij  of  Calvert's  pure  carbolic  acid  in 
combination  with  chloroform,  and  gives  the  medicine  for  five 
doses  on  the  first  day,  seven  on  the  second,  and  so  on  till  he 
reaches  ten  or  twelve  doses  in  the  24  hours. 


List  of  Enteric  Cases  Treated  by  Carbolic  Acid. 


No. 

Regimental  Number  and 
Rank  and  Name. 

Complica¬ 

tions. 

Relapses. 

No.  of  Days 
in  Hospital. 

Remarks. 

I 

4379  Private  C.,  D.L.I. 

Severe  bronch¬ 
itis 

Two 

108 

Excellent 

recovery. 

2 

4555  Private  C.  ,, 

Hfemorrhage 

Nil 

50 

R. 

3 

3765  Private  B.  „ 

— 

»» 

32 

Mild  and  un¬ 
complicated. 

4 

4557  Private  R. 

Haemorrhage 

One 

41 

Severe.  R. 

5 

5154  Private  R.  „ 

— 

Nil 

44 

Mild.  R. 

6 

4515  Private  C.  „ 

— 

62 

Severe.  R. 

7 

3945  Private  C.  ,, 

2310  Private  C.,  R.I.R. 

— 

48 

Mild.  R. 

8 

— 

One 

5° 

9 

97775  Gr.  D.,  R.  A . 

752  Sei’geant  W.,  R.I.R.  ... 

Hremorrhagc 

52 

Severe.  R. 

IO 

>» 

1 » 

62 

I  I 

2221  Private  L.  ,, 

Nil 

82 

12 

4918  Private  M.,  D.L.I. 

72 

13 

4249  Private  C.  „ 

Haemorrhage 

50 

Mild.  R. 

14 

4736  Private  M.  ,, 

— 

'19 

Died. 

is 

5097  Private  Oh.  „ 

— 

50 

Mild.  R. 

l6 

4413  Corporal  B.  „ 

— 

72 

Severe.  R. 

17 

4576  Private  B.  ,, 

— 

One 

75 

18 

82612  Gunner  R.,  R.A. 

Haemorrhage 

75 

19 

3308  Corpl.  S.,  21st  Hussars 

— 

Nil 

56 

Mild.  R. 

20 

3641  Private  R.,  2nd  Mid.  R. 

One 

73 

Severe.  R. 

21 

5224  Private  O’B.,  D.L.I.  ... 

— 

97 

22 

Lieutenant  C.,  D.L.T. 

— 

Nil 

73 

Mild.  R. 

23 

Lieutenant  T.,  R.H.A. 

— 

One 

75 

Severe.  R. 

I  am  convinced  that  some  patients  are  much  more  readily 
affected  than  others,  and  serious  symptoms  may  be  produced, 
including  wild  delirium,  tendency  to  collapse,  and  in  one  case 

(seen  post  mortem )  a  condition  of  acute  congestion  of  the  whole 
intestinal  tract,  unexampled  in  my  experience  of  ten  years  in 
close  association  with  the  malady.  I  adopt  a  more  guarded 
administration  of  the  acid:  uixij  are  given  in  four  doses  in 

3  viij  of  water,  to  which  is  added  a  little  syrup  and  spirits 
of  chloroform,  and  supplemented  at  night,  if  the  patient  is 
awake,  with  a  couple  of  doses  of  ordinary  diaphoretic  mixture. 
This  plan  of  treatment,  combined  with  careful  nursing  and 
suitable  dietary,  has  afforded  fairly  satisfactory  results. 

In  all,  23  cases,  including  2  officers,  were  treated  with  1 
death,  a  mortality  of  4.3  per  cent.,  and  this  loss  I  attribute 
solely  to  the  weak,  nervous,  and  prostrate  condition  of  the 
patient,  as  he  was  only  recently  convalescent  from  a  severe 
and  malignant  attack  of  acute  dysentery. 

Hiemorrhage  occurred  in  8  cases,  but  was  easily  controlled 
by  that  admirable  method  recommended  by  Dr.  I.  Burney 
\  eo  ( Manual  of  Medical  Treatment ):  enemata  of  Dover’s 
powder  and  tannin,  10  grains  of  each,  with  gallic  acid,  aro¬ 
matic  sulphuric  acid,  and  liquor  opii  sedativus  internally.  In 
every  case  it  acted  promptly,  and  I  can  quite  concur  in  his 
remark  that  “  lives  have  been  saved  by  the  precaution  of 


having  it  kept  ready  at  hand  in  case  of  emergency.”  In 
this  hospital  it  always  is,  and  with  no  uncertain  result. 

Cardiac  asthenia  was  generally  treated  by  stimulation, 
stryohhine  hypodermically,  or  caffeine  in  gr.iij  doses  every 
sixth  hour. 

Hyperpyrexia  in  three  instances  caused  apprehension,  but 
yielded  to  ice  sponging,  ice  pack,  etc.  In  one  case  a  layer  of 
ice  was  suspended  about  a  foot  from  the  body,  along  the  whole 
length  of  the  patient,  the  cradle  being  covered  with  thick 
blankets.  The  plan  acted  splendidly,  as  it  kept  the  tem¬ 
perature  at  a  moderate  level,  under  io3°F. 

I  claim  for  carbolic  acid,  judiciously  administered  in  enteric 
fever,  that  in  the  majority  of  cases  it  modifies  favourably  the 
duration  and  height  of  the  pyrexia.  The  tongue  rapidly 
shows  a  remarkable  tendency  to  clean  and  become  moist. 
The  evacuations  become  odourless  and  inoffensive,  and  tym 
panitis  is  held  in  check.  The  mental  clearness  and  physical 
vigour  of  the  patient  are  well  'maintained,  with  frequently  a 
rapid  and  complete  recovery. 

1  present  a  tabulated  statement  giving  the  names,  com 
plications,  relapses,  and  number  of  days  in  hospital  of  the 
23  cases  treated  by  the  acid.  Perhaps  I  might  add  that  all 
the  cases  were  most  carefully  diagnosed  with  the  sanction 
and  concurrence  of  the  senior  medical  officer  and  the  othei 
medical  officers  serving  here  at  the  time,  and  in  almost  every 
instance  they  were  of  a  severe  and  grave  type. 


DOUBLE  OPTIC  NEURITIS  IN  ENTERIC  FEVER, 
By  C.  BRAINE-HARTNELL,  M.R.C.S.,  L.R.C.P., 

London. 


The  well-known  difficulties  of  making  a  diagnosis  in  children 
between  enteric  fever  and  meningitis  were  strikingly  illus¬ 
trated  in  the  following  case : 

E.  W.,  aged  11,  a  boy  of  weak  intellectual  development, 
“  ailed”  for  a  few  days  without  presenting  any  definite  sym¬ 
ptoms.  On  the  third  day  the  temperature  was  103.40  F.,  and 
he  was  purged  five  times.  For  the  next  four  days  he  was 
purged  twice  daily.  He  was  restless  and  noisy,  and  could 
with  difficulty  be  kept  in  bed.  Photophobia  and  signs  of  cere¬ 
bral  irritation  developed.  The  face  was  pale,  the  pupils 
were  equal,  the  tongue  dry,  and  sordes  formed  on  the  lips. 
There  was  no  purging  from  the  seventh  day  until  he  died 
upon  the  eighteenth  day  of  his  illness,  but  formed  motions 
were  constantly  passed.  The  abdomen  was,  if  anything, 
somewhat  retracted.  There  were  no  spots  ;  the  spleen  could 
not  be  felt,  nor  could  an  enlarged  area  be  percussed  out. 
The  temperature  fell  on  the  tenth  day  to  normal,  but  rose 
again  on  the  fifteenth,  and  on  the  eighteenth  day,  just  before 
death,  it  reached  105.20.  The  pulse-rate  varied  from  120  to 
160.  The  left  knee-jerk  could  not  be  elicited  ;  the  right  was 
present.  Plantar,  cremasteric,  and  abdominal  reflexes  were 
all  present.  There  was  no  impairment  of  sensation ;  no  reten¬ 
tion  of  urine.  There  was  never  any  strabismus,  and  no  con¬ 
vulsions  were  noticed.  Two  days  before  death  there  was 
slight  inequality  of  the  pupils  and  well-marked  double  optic 
neuritis,  more  pronounced  upon  the  right  side.  There  was 
no  nasal  or  aural  discharge,  and  nothing  could  be  heard  m 
the  lungs. 

The  difficulty  of  diagnosing  enteric  fever,  in  the  absence  of 
spots,  distension  of  the  abdomen,  and  enlargement  of  the 
spleen,  was  extreme.  The  temperature  was  by  no  means  sug¬ 
gestive,  and  there  was  no  bronchial  catarrh.  The  motions 
after  the  seventh  day  were  always  formed,  but  there  was  no 
constipation.  Before  the  discovery  of  optic  neuritis  the 
diagnosis  was  uncertain,  but  after  that  distinctly  in  favour  of 
meningitis.  The  nervous  symptoms  themselves  were  regarded 
with  great  caution,  for,  as  Latham1 * 3  has  said,  “  the  nervous 
system  will  run  on  to  such  an  excess  of  sympathy  as  to  seem 
to  engross  all  living  action  and  suffering,  and  allow  nothing  to 
appear  in  the  body  but  what  directly  proceeds  from  itself. 
Of  no  disease  is  this  more  true  than  enteric  fever,  especially 
in  children.  I  i-egret  that  in  this  case  the  urine  was  not  tested;, 
for  Erhlich’s  reaction.  #  .  J 

The  post-mortem  examination  (by  Dr.  Goodliffe)  revealed 
distinct  inflammation  of  Peyer’s  patches,  with  decided  en¬ 
largement  of  the  mesenteric  glands  and  solitary  follicles. 
There  was  nothing  in  the  brain  to  give  rise  to  the  optic 


May  29,  1897.1 


ABSCESS  OF  ABDOMINAL  WALL 


r 


neuritis.  It  is  interesting  to  note  that  optic  neuritis  is  not 
mentioned  as  occurring  in  enteric  fever  by  either  Fngge 
Usler.  or  Striimpell,  while  Sir  William  Broadbent,  in  Quain's 
Dirt  tonary,  mentions  it  only  as  an  almost  pathognomonic  sign  of 
meningitis.  On  the  other  hand,  Gowers  speaks  of  it  as  being 
not  uncommon  in  both  enteric  and  scarlet  fevers  ;  and  Taylor 
records  a  similar  case  that  lias  come  under  his  notice. 
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A  CASE  ILLUSTRATING  THE  DIFFICULTY  OF 
DIAGNOSIS  IN  GASTRIC  ULCER. 

By  W.  CLARK  ALEXANDER,  L.R.C.P.and  S.Edin., 

Bowdon. 


V.  \.,aged  35,  had  sull'ered  from  dyspepsia  since  boyhood 
I  he  pain  seldom  acute,  occurred  two  or  three  hours  after 
neals.  He  suffered  a  so  from  flatulence  and  constipation 
eldom  vomited,  and  had  had  no  htematemesis.  For  a  fort- 
nght  before  the  present  attack  he  had  been  very  consti- 
.ated,  and  the  feeling  of  nausea  and  discomfort  after  food 
iad  increased.  The  nain  was  slight. 

On  February  23rd  I  found  the  patient,  who  had  just  re¬ 
used  from  a  long  railway  journey,  in  acute  pain  over  the 
pigastrium  At  night  he  vomited  about  a  pint  of  bile  and 
iucus,  and  felt  relieved.  Next  day  the  acute  pain  was  better 
ut  there  was  tenderness  over  a  small  area,  2  to  3  inches  above 
leumbflicus  Milk  diet  was  ordered  and  a  purgative  pre- 
ribed.  As  it  did  not  act,  enemata  were  ordered,  but  with 
o  iesult.  On  the  fourth  day  small  doses  of  castor  oil  were 
’ven,  and  the  bowels  moved  twice ;  the  motions  soft,  with 
.me  hard  pieces.  The  feeling  of  soreness  was  not  relieved 
id  at  times  the  pain  was  fairly  acute.  There  was  now  some 
istension  of  the  abdomen  and  epigastrium,  and  a  feelin^  of 
sistanee  on  palpation  over  the  latter. 

On  March  3rd,  as  the  pain  was  constant,  the  patient  was 
en  by  Dr.  Dreschfeld,  who  diagnosed  some  slight  intestinal 
Probably  due  to  adhesions.  He  advised  opium 
id  belladonna  pills,  and  a  continuance  of  fluid  diet  and 
lemata.  As  the  latter  wholly  failed  to  relieve,  I  returned 
small  doses  of  castor  oil.  The  bowels  acted  on  several 
casions,  and  some  quite  large  hard  pieces  were  passed, 
“era  motion  the  patient  felt  that  something  had  moved 
im  the  tender  area  and  the  pain  got  somewhat  better,  but 
gradually  came  back.  I  then  resorted  to  large  enemata  of 
:\e  oil  (with  the  foot  of  the  bed  raised)  which  relieved 
rned^dy  for  a  time,  but  after  some  hours  the  pain  re- 

Oll  March  17th,  Dr.  Dreschfeld 
vised  a  surgical  opinion. 

,ia*uIar+ih  2otb>  T-.Jones  saw  the  patient,  and  coincided 
tli  the  theory  of  adhesions  causing  obstruction,  and  advised 
•arotomy.  After  the  daylfirst  saw  the  patient  the  symptoms 
t.jective  and  objective,  pointed  to  some  intestinal  lesion 
»ere  had  been  no  vomiting,  no  pain  referred  to  the  ingestion 
food  and  the  pulse  and  temperature  had  been  practically 


again  saw  the  patient,  and 


Operation. 

\n  incision  was  made  in  the  middle  line  4  inches  loim 
.ending  upwards  from  1  inch  above  the  umbilicus.  Colon 
•sented  at  the  lower  angle  of  the  wound  ;  it  seemed  quite 

™*VnlfreevJr0n?  adhesions.  The  liver  was  much  ad- 
ent  to  the  abdominal  wall,  and  on  careful  separation  a 

n!\f8Sa£e  J*1  gas  was  noted’  having  the  odour  of  sul- 
uretted  hydrogen.  On  further  exploration  by  the  probe 
1  sinus  forceps  about  3  j  of  pus  escaped.  The  peritoneum 
he  lower  angle  of  the  wound  was  sutured,  a  large 
-aftu  inserted  into  the  abscess  cavity,  the  wound 
-  ie  abdominal  wall  packed  with  iodoform  gauze,  and  then 
to  granulate.  The  patient  had  a  good  night  but  the 
ind  discharged  very  freely,  and  in  the  morning  the 
“V sheets,  and  nightclothes  were  saturated.  On  re- 
°f the  dressings  a  great  rush  of  discharge  came  througli 
drainage  tube  which  seemed  like  stomach  contents; 
was  venhed  by  further  examination. 
i!dl^gn.0®i8  now  gastric  ulcer,  localised  peritonitis, 
'gastric  abscess.  This  diagnosis  Mr.  Jcnes  suprorted  on 


seeing  the  patient  next  day.  Nutrient  enemata  were  now  given 

-  r'r  h.ours,F  peptone  milk  with  l.alf  an  egf  and 

beet)  Afta-dS;«aJfe.r.nf ln?  w‘,th  a  suppository  of  peptoiieed 
heel).  After  the  hrst  twelve  hours  the  flow  of  stomach  con- 

charged?8^’  and  8  Vi8Cid  biIe'staintld  fluid  was  freely  dis- 

Despite  the  greatest  attention  to  nursing  and  feeding  the 
patient  gradually  sank,  and  died  five  days  after  the  oDera- 
tion,  apparently  from  rapid  emaciation  though  pure 
lack  of  nounshment.  The  temperature  rose  a  little  from  the 
ioa6°°C.^he  0peraLion  tiU  death»  its  greatest  height  being 

At  the  necropsy  (at  which  I  was  assisted  by  Dr.  Gardner  of 

JdSfSlS0  “t  Uaer’  ev^nt,y.  *«>.n  the  condition  of ’its 
(dges,  of  long  standing  and  of  about  the  size  of  a  crown  piece 
was  found  on  the  anterior  stomach  wall  in  the  lesser  ci  rva- 
i™“d  clo*e  to  the  pylorus.  The  site  of  the  ulcer  c  01^. 
sponded  on  the  outer  side  of  the  stomach  with  an  abscess 

midsf  nf11?  W°U  d  i0l<?  ab0ut  3iv  of  <luid-  and  was  in  the 
midst  of  dense  and  strong  adhesions  binding  liver  and 

fovmprM  tog®th®r;  .  The  floor  of  the  ulcer  had  practically  been 
formed  by  cicatricial  tissue  and  adhesions,  and  an  abscess 
having  formed  at  the  expense  of  these,  the  stomach  wall  had 
gi ven  way  at*  the  point  of  least  resistance. 

pbPi*<V)H°i  tbe  +au|e.1of  tbe  VaP'dly  fatal  issue,  even  after  the 
°f  the  Sastnc  fistula,  there  was  no  evidence 
WfiSV  there  was  no  peritonitis  or  further  pus  formation; 
but  the  fact  of  the  very  free  exit  for  the  digestive  juices  ex- 

coidd  nr.7hU  d  lead  t0  be!ieyTe  tliat  the  nutrient  enemata 
could  not  be  prepared  for  assimilation. 

The  points  of  interest  in  the  case  are  :  The  occurrence  of  a 
gastnc  ulcer  of  this  size  with  only  the  ordinary  symptoms  of 
dyspepsia.  (The  pain  had  no  reference  to  the  ingestion  of 
lood,  and  at  no  time  had  there  been  any  hasmatemesis  )  The 
pain  being  relieved  so  much  by  the  olive  oil  injections-a 
tact  which  made  the  diagnosis  of  ulcer  still  more  difficult 
1  .e  absence  ot  vomiting  during  the  month  he  was  in  bed 
prior  to  the  operation.  The  absence  of  any  connection  be¬ 
tween  the  ingestion  of  food  and  the  occurrence  of  pain  in  this 
acute  attack,  although  one  would  think  the  ulcer  during  this 
period  would  be  easily  irritated  ;  and  the  extreme  and°rapid 
emaciation  which  obtained  after  commencing  the  nutritive 
enemata. 

Reasoning  from  analogy  it  may  be  assumed  that  the  corre¬ 
spondence  of  the  pain  to  the  ingestion  of  food  in  gastric  ulcer 
must  vary  greatly  according  to  the  "position  of  the  ulcer,  as 
in  this  case  the  site  of  the  ulcer  on  the  anterior  wall  and 
close  to  lesser  curvature  would  lend  itself  to  escape  irritation 
either  by  food  passing  over  it  or  being  deposited  in  its  floor  ’ 


A  CASE  OF  ABSCESS  OF  ABDOMINAL  WALL 
FOLLOWING  TYPHOID  FEYER  :  INCISION  : 
RECOVERY. 

By  GEORGE  WESTBY,  L.K.C.S.I.,  M.R.C.P.I., 

Liverpool. 


Mr.  K.,  aged  21,  was  under  the  care  of  Surgeon-Lieutenant 
Steel,  A.M.D.,  from  February,  1896,  to  the  end  of  May,  1896,  as 
reported  by  him  in  the  British  Medical  Journal  of  January 
2nd,  1897*  1  he  particulars  of  the  case  prior  to  coming  under 

my  charge,  are  briefly  these :  Mr.  R.,  in  February,  1896  was 
found  to  have  developed  typhoid  fever,  complicated  with 
peritonitis,  passing  on  to  abscess  of  the  abdominal  wall,  which 
was  incised ;  it  was  not  considered  advisable  to  do  more  at 
that  time,  owing  to  the  excessively  weak  state  he  was  in 
This  abscess  apparently  healed,  and  he  returned  home  to 
Liverpool  at  the  end  of  May:  he  was  still  weak,  but  im¬ 
proving,  while  the  aperture  in  the  abdominal  wall  to  the 
right  of  and  below  the  level  of  the  umbilicus  had  apparently 
closed.  J 

I  was  summoned  to  see  him  at  4.30  a.m.  on  June  iSth,  and 
found  that  he  had  had  a  sharp  rigor,  followed  by  pain  in  the 
back,  and  afterwards  by  pains  all  over  the  body,  comparable 
with  those  from  which  he  had  suffered  during  an  attack  of  in¬ 
fluenza.  Around  the  situation  of  the  former  wound  there 
was  no  special  pain  or  tenderness  on  pressure,  but  the  eica- 
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trix  had  a  raised  and  glassy  look.  In  a  few  days  it  thinned 
down  to  a  mere  blister,  which  gave  way,  allowing  the  escape 
of  about  3  ij  of  foetid  pus.  There  was  nothing  ffecal  about  it, 
however,  and  I  never  heard  that  such  was  the  case  at  any  period 
of  the  patient’s  illness.  Mr.  Mitchell  Banks  now  took  up  the 
case  with  me,  and  on  passing  a  probe  he  found  it  passed 
41  inches  into  a  tortuous  channel  running  downwards  and  to¬ 
wards  the  middle  line  in  the  direction  of  the  bladder ;  it  was 
clear  the  original  wound  had  never  healed  soundly  but  had 
left  behind  it  this  long  sinus,  the  orifice  of  which  had  closed 
over  imperfectly,  and  then  had  given  rise  to  the  belief  that 
everything  was  sound.  Some  pus  having  accumulated  in  the 
sinus  had  caused  the  patient  to  feel  very  ill,  a  condition  from 
which  he  at  once  recovered  as  soon  as  the  cicatrix  gave  way 

and  the  pus  escaped.  .  ..  ,.  .  .,  „ 

To  lay  this  extensive  sinus  open  in  its  entire  length  was  a 
distinctly  serious  proceeding,  not  devoid  of  danger,  and  with 
the  possibility  of  leaving  behind  it  a  weakened  abdominal 
wall,  which  would  be  a  serious  thing  for  an  officer.  It  was 
resolved,  therefore,  to  try  to  get  the  sinus  t<?  heal  if  possible 
by  various  stimulating  and  other  liquid  applications,  nitrate  of 
silver,  etc.,  all  to  no  effect.  At  last  Mr.  R.’s  patience  became 
exhausted,  and  he  resolved  to  have  the  sinus  completely  laid 
open,  which  was  done  by  Mr.  Banks  on.  August  19th.  The  steps 
of  the  operation  are  as  described  by  himself.  As  the  process 
of  laying  open  went  on  the  incision  necessarily  became 
deeper  and  deeper.  The  rectus,  and  with  it  the  epigastric 
artery  were  completely  divided,  the  incision  finally  ending  in 
the  suprapubic  fat  and  cellular  tissue.  It  was  impossible, 
moreover,  to  help  opening  the  peritoneum.  Through  the  rent 
the  finger  introduced  into  the  abdomen  found  no  evidence 
of  adherent  intestine  ;  all  seemed  perfectly  right. 

The  point  of  interest,  however,  is  that  in  the  course  ot 
laying  open  the  sinus  something  was  cut  acioss  which 
exactly  resembled  a  very  small  intestine;  it  was  recognised 
to  be  the  appendix  vermiformis,  and  was  stitched  up.  lhe 
sinus  was  thoroughly  scraped  in  its  whole  extent,  and  having 
been  put  into  the  condition  of  a  fresh  raw  wound  was 
stitched  up  in  its  entire  length,  except  for  a  small  pOTtion  at 
its  lower  end,  in  which  a  tube  was  inserted.  By  this  means 
primary  union  was  obtained  of  the  peritoneum,  and  through 
a  portion  of  the  long  gash,  thereby  greatly  diminishing  the 
liability  of  rupture  which  would  otherwise  have  resulted. 
The  wound  finally  closed  in  December,  and,  having  gone 
away  for  a  change,  the  patient  returned  to  duty  in  the 
beginning  of  March,  the  part  being  protected  by  an  aluminium 
plate.  He  has  remained  well  up  to  the  present  date. 

The  points  of  interest  are  : 

(1)  The  occurrence  after  typhoid  fever  of  an  abscess  probably 

perityplilitic  in  character.  .  ... 

(2)  The  occurrence  of  a  long  and  deep  sinus  after  this 
abscess,  which  had  closed  over  unsoundly,  only  to  give  rise 
to  a  collection  of  retained  pus. 

(3)  The  discovery  and  division  of  the  vermiform  appendix 
imbedded  in  the  hard  tissue  of  the  sinus. 

(4)  The  satisfactory  result  of  the  operation,  and  the  com¬ 
plete  recovery,  after  so  prolonged  and  serious  illness. 


POISONING  BY  THE  “PRIMULA  OBCONICA.'’ 

By  J.  HEADLEY  NEALE,  M.B.,  M.R.C.P.Lond., 

Physician  to  the  Leicester  Infirmary. 

On  April  9th,  1896,  Mrs.  W.,  a  young  married  lady,  consulted 
me  for  a  rash  which  had  suddenly  appeared  the  day  before 
on  her  face  and  hands,  “which  itched  and  burned  intensely. 
On  the  face  the  eruption  was  urticarial,  but  the  blotches 
were  too  confluent ;  while  on  the  hands,  especially  between 
the  fingers,  it  was  suggestive  of  scabies.  I  suspected  some 
local  irritant,  and  finding  that  the  soap  used  was  not 
irritating  I  described  as  carefully  as  I  could  the  flowers  of 
the  P.  obconica,  but  she  denied  having  handled  any.  Under 
a  topical  soothing  application  the  face  was  soon  better,  and 
desquamating,  but  the  hands  became  intensely  painful.  On 
the  dorsal  aspect  the  spots  had  turned  to  purple  blotches, 
while  the  whole  palmar  surface  of  hands  and  fingers  had 
become  stiff  and  unusable.  Two  days  later  the  face  was  com¬ 
paratively  well,  the  blotches  on  the  dorsal  aspect  of  hands 


and  fingers  fading,  but  there  was  evidence  of  deep-seated 
blisters  forming  at  the  tip  of  each  Anger  and  above  and  below 
each  phalangeal  flexure.  To  make  sure  I  smartly  pricked  the 
tip  of  one  Anger  and  a  bead  of  clear  fluid  escaped.  I  ordered 
the  patient  to  macerate  her  hands  thrice  daily  for  ten 
minutes  at  a  time  in  rectified  spirit  (to  which  was  added  a 
fair  proportion  of  tincture  of  belladonna),  and  then  to  swathe 
them  in  lint  soaked  in  glycerine  and  covered  with  oil  silk, 
relying  upon  the  hygroscopic  properties  of  the  spirit  and 
glycerine  and  the  possible  action  of  the  belladonna  as  an 
anodyne.  The  result  fully  justified  the  experiment.  A  few 
days  later  she  told  me  that  “her  hands  were  nearly  well,  and 
she  “  could  bend  her  fingers.”  The  first  thing  that  attracted 
my  attention  as  I  entered  her  room  was  the  presence  of  three 
fine  blooms  of  the  P.  obconica  among  other  flowers  on  the 
table.  ( >n  pointing  out  that  these  were  the  very  flowers  I 
had  been  looking  for  and  asking  about,  she  told  me  she  had 
gathered  them  the  day  before  in  the  conservatory,  and  on 
going  there  I  found  eight  fine  plants,  some  in  full  bloom, 
which  she  had  been  in  the  habit  of  watering,  etc.  That  they 
had  not  bloomed  on  April  9th,  when  the  rash  appeared, 
opens  out  a  fair  field  for  research  as  to  the  properties  of  the 
several  parts  of  tliis  pretty  but  obnoxious  plant. 

This  case  recalls  to  my  mind  the  result  of  the  enthusiasm 
of  a  young  assistant  at  the  Botanical  Gardens  in  Edinburgh. 
Having  in  his  menial  capacity  been  present  at  a  lecture  when 
the  late  Professor  Dickson  was  descanting  upon  the  poisonous 
properties  of  the  “Rhus  toxicodendron,”  this  inquiring  youth 
straightway  broke  a  twig  and  smeared  some  of  the  exuding 
juice  on  his  left  arm,  appearing  at  the  infirmary  a  few  days 
later.  Never  shall  I  forget  that  arm  with  its  gangrenous-like 
line  of  demarcation,  midway  between  the  shoulder  anu 
elbow-joint,  while  below  it  was  intensely  red  and  swollen; 
one  huge  pemphigoid  eruption,  some  of  the  bulhe  bemg 
as  large  as  pigeon’s  eggs.  Nor  shall  I  easily  forget  the 
enthusiasm  displayed  upon  the  faces  of  1  rofessor  I  raser  an 
Dr.  Murrell  as,  between  the  “  clinics  which  were  then  in 
progress,  they  watched  me  making  a  water-colour  sketch  0 
the  arm.  The  drawing  is  no  doubt  still  in  Dr.  I  raser  s  pos¬ 
session,  and  is  possibly  the  only  one,  extant  of  tne  result  01 
poisoning  by  “  Rhus  toxicodendron. _ _ 
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AN  ANENCEPHALOUS  MONSTER. 

On  the  afternoon  of  April  10th  I  was  called  to  attend  a  lady, 
aged  28,  a  primipara,  eight  months  pregnant.  had  s  * 

fered  greatly  from  pain  in  the  abdomen  for  some  days  pre¬ 
viously,  and  had  not  slept  the  preceding  night  owing  to  it. 
She  was  a  rather  thin  woman  of  average  height.  Ihe  abdom 
was  of  large  size,  the  abdominal  walls  very  tense,  rendering 
palpation  difficult.  The  foetal  heart  was  audible  at  the  left 
side,  above  the  level  of  the  umbilicus  ;  the  movements  of  ffie 
foetus  could  be  felt  low  down  on  the  right  side,  1 ind  mij, 
indeed,  a  source  of  discomfort  to  the  patient.  I could  no 
feel  the  head  at  the  fundus.  The  os  was  dilated  to  the  size 

0fiaoSrde1JedSa  simple  enema,  and  then,  having  administeml  a 
dose  of  chloral  and  opium,  left  the  house.  On  the  follovrmg 
day  the  patient  felt  much  better,  and  was  able  to  be  out  01 

bed  and  came  downstairs.  .  TVirmitffi- 

About  7  a.m.  on  April  13th  I  was  again  sent  for.  T'lroug 
out  the  night  the  patient  had  severe  and  frequent  labour 
pains  ;  tne  membranes  ruptured  before  my  arrival ,  and 
presented.  The  child  was  delivered  in  about  twenty  mmntee, 
when  placed  on  the  bed  it  did  not  cry,  but  moved  its  arm 
and  legs  freely  for  about  a  minute,  during  winch  time  tn 
chord  pulsated  distinctly  ;  it  soon  however,  ceased  to  move.^ 
The  child,  a  female,  was  15  inches  long,  the  arms  and  P 
were  very  thin,  but  of  average  length,  the  abdomen  no 
It  had  no  neck  whatever,  the  chin  being  continuous 
thorax.  The  face  was  very  small  and  the  eyes  promine 
The  head  at  the  level  of  the  supraorbital  ridges  was  P 
fectly  flat,  covered  in  by  pretty  hard  bone  and  skin,  tfi  k 
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which  no  sutures  could  be  felt.  The  hair  was  very  abundant, 
and  perhaps  two  inches  long.  On  the  posterior  aspect  of  the 
head  and  thorax  was  a  dark  mass  ;  its  surface  was  uneven. 
It  was  about  the  consistence  of  normal  brain,  and  extended 
from  the  top  of  the  head  above  to  about  the  level  of  the  mid¬ 
dorsal  vertebra  below,  and  laterally  to  the  posterior  borders  of 
the  scapula?.  It  was  covered  over  and  held  in  position  by  a 
rather  thick  membrane.  On  removing  it  the  spines  of  the 
vertebra?  and  the  posterior  parts  of  the  upper  five  or  six  ribs 
could  be  seen.  It  communicated  above  through  a  small 
opening  with  the  deformed  cranial  cavity.  Owing  to  the  pre¬ 
judice  of  the  patient's  friends,  I  was  unable  to  remove  any 
portion  of  this  brain-like  mass  for  microscopic  examination. 

Considerable post-partum  ha?morrhage  followed  the  delivery 
of  the  child.  The  placenta,  though  very  small,  seemed 
normal,  the  chord,  about  18  inches  long,  was  very  tortuous. 
The  patient  made  an  excellent  recovery. 

The  patient  and  her  husband  are  both  healthy,  and  she  did 
not  meet  with  any  accident  during  pregnancy.  No  history 
•ould  be  obtained  of  monstrosity  in  any  ancestor. 

Chippenham,  Wilts.  Francis  Bolster,  M.B.Dubl.  Univ. 


„  A  GRANULOMA  following  revaccination. 

'Ome  time  ago  I  revaccinated  Miss  L.,  aged  35,  in  four  places 
nth  calf  lymph.  The  arm  bore  well-marked  scars  of  vac- 
mation  performed  during  infancy. 

Two  of  the  places  “  took”  naturally,  but  the  course  of  the 
>thers  was  unusual  from  the  first.  In  a  day  or  two,  painful 
ed,  flattened  papules  began  to  form,  and  grew  rather 
apidly,  and  in  twelve  days  from  the  insertion  of  the  lymph 
he  condition  was  as  follows  :  There  were  two  natural,  well- 
irmed  vesicles,  and  two  red,  glazed  masses,  very  much  like 
ueces  of  cock’s  comb,  on  the  arm,  quite  one- eighth  of  an 
ach  in  tlnckness,  and  as  large  as  a  shilling  in  area.  There 
as  little  surrounding  inflammation  or  induration,  but  a  great 
eal  of  pain  was  complained  of.  The  amount  of  discharge, 
-inch  was  watery,  was  very  considerable.  These  masses 
ended  to  become  pedunculated,  the  edges  growing  a  little 
ay  over  the  neighbouring  healthy  skin,  and  as  they  did  so 
le  amount  of  discharge  increased.  The  pain  still  continued 
)  severe.  The  vesicles  now  began  to  change  in  appear- 
lce,  and  at  the  edge  of  each  appeared  a  growth  similar  in 
apearance  to  the  larger  ones.  These  ultimately  reached  the 
ze  of  peas. 

I  nder  the  influence  of  astringent  lotions  these  growths 
•ew  smaller  and  disappeared,  and  now,  about  eight  weeks 
om  the  time  of  vaccination,  the  scars  are  almost  normal, 
it  more  raised  than  they  should  be,  and  when  rolled  between 
ie  thumb  and  finger  they  feel  quite  nodular. 

Iam  at  a  loss  to  know  what  to  call  this  condition,  and 
veral  medical  friends  who  saw  it,  including  a  surgeon  to  a 
rge  hospital,  were  quite  unable  to  give  it  a  name.  I 
lagine  the  masses  were  in  reality  merely  granulation  tissue, 
it  they  had  a  more  distinct  pellicle  than  granulations 
ually  have.  I  thought  at  first  I  had  to  deal  with  a  very 
ute  case  of  keloid,  attacking  small  wounds,  but  the 
bsequent  course  of  the  growths  negatives  such  a  supposi- 

-Varwick.  F.  G.  Gardner,  M.R.C.S. 


was  no  sore  throat,  the  tongue  was  clean,  and  there  was  no 
feverishness.  In  the  evening  for  about  three  hours  the  rash 
took  on  an  appearance  like  that  of  scarlet  fever.  Then  the 
urticarial  condition,  returned,  and  the  rash  gradually  faded 
away. 

On  March  27th  it  had  disappeared  everywhere  except  over 
the  lower  end  of  the  spine.  The  enema  was  repeated  on 
April  10th,  15th,  and  25th,  but  there  was  no  return  of  the 
skin  disturbance. 

There  can  be  little  doubt  that  the  rash  was  the  direct  result 
of  a  toxaemia  due  to  the  absorption  of  fiecal  matter  liquefied 
by  the  warm  water,  although  the  urine  failed  to  give  reactions 
to  the  tests  for  indican.  The  patient  is  of  a  rheumatic  dia¬ 
thesis,  but  had  never  before  suffered  from  any  skin  eruption 
except  a  slight  eczema  of  the  fingers.  The  only  drug  she 
was  taking  at  the  time  (calomel)  was  not  likely  to  produce 
such  a  condition,  and  the  diet  was  of  a  light,  unstimulating 
character.  She  had  never  before  had  a  rectal  injection  other 
than  of  glycerine.  The  points  of  interest  appear  to  be  : 

1.  The  pronounced  urticarial  character  of  the  rash,  changing 
to  a  scarlatinal  form  for  only  a  few  hours.  In  the  cases  re¬ 
ferred  to  above  the  opposite  sequence  of  events  seems  to  have 
been  the  rule. 

2.  The  localisation  of  the  eruption.  Usually  the  place  of 
greatest  intensity  and  duration  has  been  the  face ;  in  this 
case  the  lower  third  of  the  back. 

3.  The  time  of  appearance  and  duration  of  the  rash.  There 
was  no  sign  of  it  for  twenty-six  hours,  and  the  condition  per¬ 
sisted  for  four  days.  It  is  said  the  rash  usually  appears  in  two 
hours  and  disappears  in  twenty-four. 

4.  The  very  slight  amount  of  itching  and  discomfort. 

The  case  bears  many  points  of  resemblance  to  that  reported 
by  Dr.  Hale  in  the  British  Medical  Journal,  1895,  i, 
p.  474. 

Stirling.  J.  Ernest  Moorhouse,  M.A.,  B.Sc.,  M.D. 


THE  PATHOLOGY  OF  GENU  VALGUM. 

I  have  had  a  skiagraph  taken  of  a  marked  case  of  genu 
valgum  in  a  child,  to  see  if  the  elongation  of  the  internal  con¬ 
dyle  of  the  femur,  which  is  described  as  so  frequently  present 
in  such  cases,  existed.  The  skiagraph  failed  to  show  any 
such  change,  but  demonstrated  instead  the  presence  of  a  very 
marked  curvature  in  the  shafts  of  both  the  tibia  and  fibula. 
A  skiagraph  taken  from  another  case  shows  the  same  thing. 
I  shall  have  skiagraphs  taken  of  all  marked  cases,  and  publish 
them  later  on ;  but  I  am  anxious  to  record  the  results  of 
skiagraphy  in  the  investigation  of  the  pathology  of  these  two 
cases,  that  others  who  also  see  many  of  these  deformities  may 
experiment  in  this  way  also,  so  that  the  question  as  to  the 
frequent  existence  of  elongation  of  the  condyle  may  be 
settled.  I  may  add  that  there  was  no  “  uprising”  of  the  inner 
part  of  the  head  of  the  tibia  in  my  two  cases,  the  changes 
were  in  the  shafts  of  the  tibia  and  fibula,  where  they  were 
very  marked.  So  far  as  I  know,  curvature  in  the  shafts  of 
these  bones  is  not  described  in  genu  valgum. 

Bristol.  Charles  A.  Morton,  F.R.C.S.Eng. 


REPORTS 


URTICARIA  FOLLOWING  AN  ENEMA. 

(E  occurrence  of  an  urticarious  rash  following  the  admini- 
ation  of  an  enema  has  been  referred  to  in  the  British 
mcal  Journal  by  Dr.  Suckling,  Dr.  Hale,  and  others.1 
ie  following  is  a  description  of  a  similar  case :  Mrs.  M., 
3 »,  suflered  in  March,  1897,  from  an  attack  of  dysenteric 
■arrna>a  followed  by  constipation.  To  relieve  the  latter 
naition,  a  soap  and  wafer  enema  was  given  at  7  p.m.  on 
ircn  22nd.  Next  evening  at  9  p.m.  a  rash  appeared  over  a 
u"?8  part  of  the  body.  In  character  it  was  a  small- 
*1  urticaria,  and  it  extended  over  the  lower  end  of  the 
?nd  back  of  the  thighs,  the  temples,  and  the 
1  ^  On  the  24th  it  was  found  to  have  spread 

r?h0le  body  except  round  the  middle  third  of  the 
|  7*  H  was  most  marked,  as  before,  on  the  lower  third  of 
tr°nk  and  the  thighs. 

lQ<Mtchipc8B  due  to  the  eruption  was  very  slight.  There 
bitish  Mkdical  Journal,  1894,  i,  p.  1190  and  p.  1413;  1894,  ii,  p.  867; 

1895!  i.  P-  474- 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ROYAL  INFIRMARY,  NEWCASTLE-UPON-TYNE. 
case  illustrating  the  value  of  Paul’s  tube  in  certain 

CASES  OF  ACUTE  INTESTINAL  OBSTRUCTION. 

(By  Frederick  Page,  Surgeon  to  the  Infirmary.) 

A  child,  aged  12  years,  was  admitted  under  my  care  on 
January  9th,  1897.  When  5  years  old  she  suffered  from  tabes 
mesenterica,  but  made  a  good  recovery,  and  though  not 
strong  is  reported  to  have  enjoyed  good  health  since  her 
illness.  Early  on  the  morning  of  January  4th  she  was  seized 
with  severe  pain  in  the  abdomen.  She  had  a  rigor,  and 
vomited.  On  January  6th  she  was  seen  by  Dr.  Oakley,  of 
Heaton,  who  found  her  suffering  from  general  peritonitis,  the 
explanation  of  which  he  could  not  ascertain.  Three  days 
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after,  that  is  to  say  on  the  sixth  day  of  the  attack,  a  lump 
could  be  felt  in  the  right  iliac  region,  and  Dr.  Oakley  came  to  1 
the  conclusion  that  an  abscess  had  formed,  probably  appendi¬ 
cular.  She  was  sent  to  the  infirmary. 

On  admission  (January  9th)  her  temperature  was  102. 40 ; 
there  was  vomiting  and  constipation,  with  some  slight  dis¬ 
tension  and  general  tenderness  of  the  abdomen.  The  child 
was  in  great  pain,  and  very  ill.  On  January  10th  a  periciecal 
abscess  was  opened  and  drained.  No  concretion  was  found  in 
it,  and  the  appendix  was  not  seen.  During  the  day  the  I 
temperature  fell  to  normal,  and  the  bowels  acted  twice.  On 
January  nth  the  bowels  again  acted  twice,  and  the  child 
seemed  to  be  very  much  relieved.  The  next  day  there  was  a 
return  of  pain,  vomiting,  and  distension.  On  January  14th 
the  vomiting  had  become  stercoraceous,  and  the  abdomen 
was  very  much  distended.  No  flatus  nor  faeces  had  passed 
per  anum  since  January  1  ith. 

The  abdomen  was  now  opened  in  the  middle  line,  mid¬ 
way  between  the  umbilicus  and  the  pubes  ;  two  fingers  were 
introduced,  and  a  search  made  for  a  portion  of  collapsed  gut. 
None  was  found,  and  a  Paul’s  tube  was  secured  in  the  nearest 
coil  of  distended  intestine.  The  vomiting  did  not  recur,  and 
the  distension  subsided.  A  week  after  the  tube  was  removed. 
Ten  days  after  the  insertion  of  the  tube,  and  two  days  after  its 
removal,  no  flatus  nor  faeces  having  passed  by  the  anus,  an 
enema  was  given,  but  it  returned  unstained.  Seven  days 
after  this  abortive  attempt,  the  bowels  not  having  acted  by 
the  anus  now  for  nearly  a  month,  another  enema  was  given, 
which  brought  away  a  considerable  quantity  of  pale-coloured 
but  solid  stool,  since  which  the  bowels  acted  regularly. 
On  March  3rd  the  note  was  :  Both  the  wounds  closed,  and 
the  child  convalescent. 

The  case  teaches,  I  think,  a  useful  lesson,  and  illustrates 
the  value  of  Paul’s  tube  in  certain  cases  of  acute  obstruction 
of  the  bowels,  where  there  is  much  distension,  and  the 
patient  is  in  such  a  condition  as  not  to  admit  of  any  prolonged 
operation.  Had  a  determined  attempt  heen  made  in  this 
case  to  find  a  mechanical  obstruction— which  possibly  was  not 
present— I  feel  sure  the  child  would  have  died  upon  the 
table.  By  means  of  Paul’s  tube  the  intestines  were  emptied, 
and  in  due  time  the  cause  of  obstruction,  whatever  it  was, 
subsided,  and  the  faecal  fistula  closed  spontaneously. 

On  March  13th,  two  months  after  the  opening  of  the  peri- 
csecal  abscess,  when  the  child  was  about  to  be  discharged, 
she  was  suddenly  seized  again  with  abdominal  pain,  became 
distended  and  rapidly  died.  On  post-mortem  examination, 
evidence  or  old  and  of  recent  peritonitis  was  found.  The  old 
pericsecal  abscess  cavity  communicated  with  the  caecum. 
Through  this  opening  bowel  contents  had  escaped,  distend¬ 
ing  the  cavity,  which  bursting  into  the  pelvis  caused  rapid 
death.  The  appendix  was  five  inches  long  and  by  its  tip, 
which  was  gangrenous,  was  firmly  attached  to  the  right 
ovary. 
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W.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  May  25th,  1897. 

Address  to  Her  Majesty  the  Queen. 

The  President  proposed  in  graceful  terms  that  the  Council 
should  be  empowered  to  draw  up  an  addfess  to  Her  Gracious 
Majesty  the  Queen,  expressing  their  loyalty  and  devotion  on 
the  occasion  of  the  Jubilee  of  the  longest  reign.  This  was 
carried  by  acclamation.  He  added  that  it  would  interest 
Fellows  to  see  the  book  of  the  Society  signed  by  the  Queen 
in  1840. 

Subclavian  Aneurysm  successfully  Treated  by  Ligature. 

Mr.  H .  H.  Clutton  read  a  report  of  a  case  of  aneurysm  of  the 
third  part  of  the  right  subclavian,  for  which  the  first  part  of 
the  subclavian  artery  was  ligatured  twice,  and  on  the  second 
occasion  a  distal  ligature  was  also  applied  to  the  first  part  of 
the  axillary.  A  spare  healthy  man,  aged  54,  was  seen  by  Dr. 
Sharkey  in  February,  1896,  and  sent  to  Mr.  Clutton  with  the 
statement  that  the  heart  and  aorta  were  free  from  any  obvious 
signs  of  disease.  There  was  a  small  sacculated  aneurysm  in 


the  third  part  of  the  right  subclavian  artery,  reaching  from 
the  outer  border  of  the  scalenus  anticus  to  the  clavicle.  On 
March  18th,  1896,  an  animal  ligature  was  applied  on  the 
proximal  side  at  the  junction  of  the  first  and  second  part  of 
subclavian  artery.  The  ligature  was  tied  as  a  “stay-knot” 
with  sufficient  tightness  to  arrest  the  circulation,  but  without 
rupturing  the  coats.  The  superior  intercostal  was  also  tied 
at  the  same  time,  and  in  the  same  manner.  At  the  end  of 
five  or  six  weeks  the  aneurysm  and  the  radial  artery  were 
pulsating  as  they  did  before  the  operation.  On  June  10th  the 
first  part  of  the  subclavian  artery  was  exposed  and  tied  with 
floss  silk  on  the  proximal  side  of  the  first  ligature.  The 
internal  mammary  and  thyroid  axis  were  also  tied  at  the  same 
time.  The  stay-knot  was  employed  for  each  ligature,  and  the 
walls  of  the  vessels  were  approximated  without  sufficient 
tightness  to  rupture  the  coats.  Pulsation  in  the  aneurysm 
and  in  the  radial  artery  ceased  as  the  ligature  on  the  main 
vessel  was  being  tightened.  On  June  17th  the  aneurysm  was 
again  pulsating.  The  first  part  of  axillary  was  therefore 
immediately  tied  in  the  same  manner  with  floss  silk  so  as  to 
cut  off  all  the  collateral  vessels  from  the  intercostals  in  the 
axilla.  After  this  operation  the  aneurysm  ceased  to  pulsate, 
and  gradually  disappeared,  so  that  he  left  the  hospital  on 
August  8th  without  any  swelling  above  the  clavicle.  The 
author  thought  it  probable  that  if  the  first  ligature  had  been 
of  silk  instead  of  an  animal  material  the  subsequent  opera¬ 
tions  would  have  been  unnecessary. 

Mr.  Barwell  said  that  ligature  of  the  first  part  of  the  sub¬ 
clavian  artery  was  a  very  rare  operation  until  recent  times. 
Fourteen  years  ago  he  had  insisted  on  the  importance  of  not 
dividing  the  coats  of  large  arteries  on  the  neck,  because  it 
was  unsafe  to  expose  an  artery  so  weakened  to  the  high  blood 
pressure  existing  in  vessels  so  close  to  the  heart.  He  hardly 
thought  ligatures  of  goldbeaters’  skin  would  be  sufficiently 
firm  to  occlude  a  large  vessel.  There  was  considerable  diffi¬ 
culty  in  occluding  a  large  and  resistant  vessel  without  rup¬ 
turing  its  inner  coats.  Ligaturing  the  subclavian  in  two 
places  and  dividing  the  vessel  between  would  be  difficult, 
because  there  was  but  little  space,  and  dangerous  from  the 
risk  of  secondary  haemorrhage,  while  if  the  inner  coats  were 
divided  an  aneurysm  might  develop  on  the  proximal  side. 

Mr.  B.  Pitts  had  a  similar  case  under  his  care  shortly  after 
seeing  Mr.  Clutton’s.  The  patient  was  a  man  with  cardiac- 
disease  and  a  large  aneurysm  involving  the  second  and  third 
parts  of  the  right  subclavian.  As  the  patient  suffered  much 
pain,  the  first  part  of  the  artery  was  tied  with  a  double  floss 
ligature,  and  special  attention  was  paid  to  not  rupturing  the 
inner  coats.  The  vessels  coming  off  from  the  subclavian 
were  not  tied.  The  wound  healed  by  primary  intention,  and 
from  what  was  seen  later  it  was  probable  that  had  there  been 
any  sepsis  extensive  haemorrhage  would  have  resulted.  Tor 
two  weeks  the  patient  was  better,  then  the  pain  recurred  and 
became  very  severe,  and  pulsation  reappeared  in  the 
aneurysm.  The  parts  were  explored  by  Mr.  Ballance,  and 
it  was  found  impossible  to  ligature  the  first  part  of  the  sub¬ 
clavian,  as  it  was  hidden  by  an  aneurysm  thought  at  the  time 
to  be  aortic.  The  first  part  of  the  axillary  artery  was  ligatured. 
Death  eventually  resulted  from  haemorrhage,  and  at  the  post- 
mortem  examination  it  was  found  that  the  artery  was  much 
affected  by  soft  atheroma,  and  that,  in  spite  of  the  care  at  the 
first  operation,  the  inner  coats  had  been  ruptured,  and  that 
an  aneurysm  had  developed  at  the  situation  of  the  ligature ; 
this  aneurysm  was  separated  by  a  small  piece  of  artery  from 
the  original  one. 

Pharyngeal  Abscess  :  H.emorrhage  :  Ligature  of  Carotid 

Arteries. 

Mr.  H.  H.  Clutton  read  this  paper.  The  case  was  one  of  very 
severe  haemorrhage  from  an  abscess  in  the  roof  of  the  pharynx 
above  the  right  tonsil,  which  was  eventually  successfully 
arrested  by  the  ligature  of  the  common,  external,  and  internal 
carotid  arteries.  A  victualler,  aged  28,  was  admitted  into 
St.  Thomas’s  Hospital,  under  Dr.  Sharkey,  on  June  20th, 

1896.  The  day  after  admission  he  bled  rather  profusely  from 
an  abscess  in  the  pharynx  above  the  right  tonsil.  On 
June  24th  the  soft  palate  was  divided  for  the  purpose  of  a 
complete  examination  of  the  abscess.  A  hole  was  then  found 
passing  through  the  wall  of  the  pharynx  into  the  tissues  o| 
the  neck.  This  opening  was  enlarged  and  the  cavity  plugged 
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1 ,!™nrr  v.8Ji  n ,fc  was  thouglit  from  the  character  of 
u  ha?morrhag«  that  the  bleeding  might  be  from  the  internal 
igular  vein.  1  uring  the  night  following  this  operation  he 
cd  so  fm  lously  that  no  doubt  could  be  entertained  as  to  the 

rnHr5r  ia^)tpbniw  fA°m  aTlarge  artery,  probably  the  internal 
rotm.  lln  next  day,  June  25th,  the  bifurcation  of  the 
nun  on  carotid  on  the  right  side  was  exposed,  and  an  animal 

fSEF-XSl!??,  7i  meaV8  °f  a  “  stfly  knot  ”  to  the  common 
r.-tid  and  its  two  blanches.  A  saline  infusion  of  two  pints 

is  given  whilst  the  wound  was  being  closed  with  sutures 
le  wound  in  the  neck  healed  by  first  intention,  and  the 
scess  cavity  in  the  pharynx  was  found  by  digital  examina- 

m  offiaV<frl0^d  ?n  ^uly  *^tli.  He  had  no  further  luemor- 
age  after  the  ligature  of  the  carotid  arteries,  and  left  the 

co“va]e8tC(lnt.ho®e  on  July  25th.  Considering 
inf  wJCU  ^f8  m  deterraining  the  exact  source  of  liaemor- 
igewhen  it  occurred  from  a  pharyngeal  abscess,  it  seemed 
the  author  to  be  the  safest  practice  to  tie  both  the  external 
iffnTi18 .  car°tld  arteries  as  well  as  the  common  carotid, 

iv>oeK-#rtenf-8  C0l^nf  be  reacll<?d  through  the  same  in- 
.on  at  the  bifurcation.  The  necessity  for  tying  two  of  them 
i  been  well  shown  by  Mr.  Pitts’s  paper  mV  Thoma™ 
spital  Reports,  vol.  xn,  and  the  addition  of  the  third 
,ce  £  increased  the  length  of  the  operation. 

PlTTS.  bad  seen  a  similar  case  15  years  ago  in  a 
n  wdh  tonsillitis,  and  discharge  first  of  pus,  then  of  a 
ill  and  eventually  of  a  larger  quantity  of  blood.  The 
°n  the  affected  side,  which  was  only  indicated 

f  S  ?We  lngJ  was  tied>  but  two  days  later  the 

a  bad  +*  b®niorrhage  to  two  pints,  and  died.  At  the 

°psy  tv  internaI  carotid  artery  had  been  opened  by  an 

'  lickti^enf  thUrrenCe  0f  hiemorrhage  so  soon  after  showed 
'  i th  COI?lmon  carotid  alone  was  ineffectual.  He 

^8  fn^Hed  intJPSmenteS  ain  **!?  dead  ll0USe  with  §Ias« 
rt.td  into  the  carotids,  and  water  injections,  which 

mt  the  hx®jn?rrhage  which  followed  after  ligature  of 

lt^f  <SfooCtnr0tld  tbe  cases  under  discussion Swas  the 

fn a* na?tomo8Wl  between  the  branches  of  the  external 

tnre  of  iS  th6i  tW°  si-fes-  He  therefore  advocated 
Ud  Mrthpirf^na  i  caroft,1.d  as  well  as  of  the  common 

to’ the  oilmr  S  S  P  Sn  ofJlgaturingthe  internal  in  addi- 
e  otllcr  two  was  even  better. 

rt'Jn™IS0W  Cri/ps  had  read  a  paper  before  the  Societv 
teen  years  ago,  discussing  which  vessel  should  be  liS 

fra  I  sneaking  th  W°UndS  ab°Uf  ,the  face  and  throat. 
^  k  the  common  carotid  was  the  one  selected 
halperformed  experiments  on  the  same  lines  as  Mr 

■toWSS  T?S  1  ,0",°WS.:  Th>i  right  common  «L>tid 

igatured  and  the  facial  artery  on  that  side  was  cut 

y  and  fssue*!  dn,Ven  hlt0  th1e  left  common  carotid 
>,  and  issued  from  the  proximal  end  of  the  cut  right 

that  the  anast°mosis  was  between  the 
8’  an?  between  the  external  carotids.  He 
f  6tr  gatUure  ofA*}e  P,ternal  carotid  low  down.  Analy- 
I  w^rf^f  that*  11lgature  of  the  common  carotid 
by  bigh  mortality,  which  was  not  due  to  sepsis 

lv  af?prCaifef:  (l)brain  symptoms  either  common 
s  latir  •  !lg  tvre!  or  supervening  some  three  or  four 
orrhnop’  vihe  brains  patients  already  amende  from 
orrhage  being  very  intolerant  of  further  privation  of 
i-  (2)  I rom  recurrent  haemorrhage.  It  was  very  rarelv 

oneTut  oaf8hiffi?e  dire^tiy  from  the  internal  carotid  ;  in 
r  f  °Ht  °t  hls  68  cases  did  it  occur.  He  insisted  it  was 
id  ini  the  safe  operation  of  ligature  of  the  external 
d  w  th  every  probability  of  success,  and,  if  need  be, 
p?r°tld  later,  rather  than  adopt  the 
nstancPeratl°n  °f  bgature  of  the  common  carotid  in  the 

Irreducible  Hernia. 

alv«Ai«  J°N  HAWARn  said  his  paper  was  based  upon 

red  nH  hi  oh  ca8-e8  lnJThlch  an  °Peration  was  performed 
eaucible  hernia.  The  cases  were  tabulated  so  as  to 
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follows:  Thickened  and  adherent  omentum,  21-  adhesion 

oineiffumT-  34 1  twifSting  of  omentuin,  1;  cysts  in 

n,UD?’  1  ’  number  of  cases  in  which  irreducibilitv 

o  ho  Zld,t>ott  0  om?nlum.  «7-  Adhesion  oi  intestine 

intestine  '5 “dtoff!°n  otfolla,ot  intestine,  4;  large  amount  of 
,Rte„me,3,  total  number  of  cases  due  to  conditions  affect- 
Rg  mtcstine,  19.  Due  to  thickening  of  mesentery  i  •  due  to 

peSoneal  Af  C,tinV'r  T  on,,y'  3:  heraia’of  sub“ 

fifr  nSf  fat’  *’  ^°tc:  In  a  few  cases  more  than  one  of 

I  si  ownb  Hfflt^in368  °f  1  lrreducibility  were  present.  It  was 
that  n  nearly  every  case  these  conditions  were 
such  as  were  remediable  only  by  operation.  From  the  facts 

drawn  •add,UC®J1  tbe  Allowing  conclusions  were 

danger  the^Stit reducible  hernia  was  a  condition  of  serious 
neglect  whlC,b  ^.creased  with  its  duration  or 

dno!h?l‘  i  ^  •  at  tbe  application  of  a  truss  upon  an  irre- 
•  ucible  hernia  was  not  only  useless  but  harmful.  ( -? )  That 

were  veiwLdertn18hWbiCh  c?nsisted  wbolly  or  in  part  of  bowel 
RiRtimy  become  strangulated.  (4)  That  herniae  con- 

mi  ghtgrpvpn  wi0f  b07?’  up0n  whicb  no  truss  had  been  worn, 
“lgbtnffJ®n  when  of  large  size  and  of  considerable  duration) 

7  be  returned  by  appropriate  treatment.  (<;)  That  of 
JeducHnn°/hherniafln  ^h1-!1  ProPer  treatment  failed  to  obtain 
Snno  «#n» the  Peat  majority  were  irreducible  because  of  adhe- 
Sgf®  of’  or  diauges  in,  the  protruding  viscera,  conditions 
which  were  remediable  only  by  operation.  (6)  That  the  most 
q^Wo1! cause  of  lrreducibility  was  the  presence  in  the  sac  of 
adherent  omentum.  (7)  That  the  presence  of  irreducible 
omentum  in  the  sac  of  a  hernia  was  a  source  of  constant  danger 
winch  could,  nevertheless,  be  remedied  by  an  operation  of 
extremely  small  risk.  (8)  That  hernias  containing  irreducible 
bowel  were  more  dangerous  than  those  containing  only 
omentum,  and  that,  as  the  danger  of  operation  increased  with 
the  magnitude  of  the  hernia,  and  with  the  occurrence  of 
adhesions,  these  herniae  should  be  operated  upon  as  soon  as 

irreduciblPr°Ved  by  th<?  failure  of  ProPer  treatment  to  be 

Mr.  Barker  heartily  endorsed  the  author’s  conclusions.  He 
drew  attention  to  the  difficulties  experienced  in  reducing  the 
sigm°ld  flexure  when  it  was  in  such  a  hernial  sac  ;  it  became 
adherent  to  the  tissues  of  the  scrotum,  and  required  special 
treatment.  He  had  met  with  special  form  of  irreducible 
hernia  three  or  four  times  in  200  cases. 

Mr.  Macready,  while  agreeing  as  to  the  advantages  obtained 
I  by  operative  interference  in  irreducible  hernia,  did  not  think 
[  that  it  could  be  insisted  on  in  every  case.  In  a  considerable 
number  of  cases  pressure  was  successful.  From  analogy  he 
was  inclined  to  think  continuous  pressure  produced  absorp- 
°f  adhesions,  and  did  not  give  rise  to  them.  He  did  not 
think  that  the  author  had  proved  his  second  conclusion — 
namely,  that  the  application  of  a  truss  on  an  irreducible 
hernia  was  harmful. 

Mr.  Haward  had  only  said  that  pressure  by  trusses  did 
harm  to  irreducible  herniae,  other  forms  of  pressure  might  be 
of  great  service.  He  concluded  since  some  irreducible  hernite 
which  Imd  not  been  fitted  with  trusses  did  not  show  intestinal 
adhesions  while  others  which  had  been  subjected  to  the  pres¬ 
sures  of  trusses  did,  that  adhesions  were  the  result  of  inflam¬ 
mation  set  up  by  the  irritation  of  trusses.  The  omentum 
might  become  adherent  without  any  truss  being  worn.  He 
considered  that  a  patient  with  an  irreducible  hernia  ran  a 
grave  risk  by  wearing  a  truss. 
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<~aoco  were  laouiatea  so  as  to  1  ErFCTiON  of  Dfftpwrr 

the  doStfonS  °/>  °!?  paticnt8.'  V1?.  8it"ation  of  the  Dr.  E.  M.  Simon  was  elected  Chairman  Mr.  J  T  J  Morrison 

iF^cibility,  |  andDU.  W.  Bussell  were  re-elected  honorary  SecretSs 

Raynaud’s  Disease. 

Dr.  Short  showed  two  cases  of  Raynaud’s  disease.  The 
first  was  in  a  woman,  aged  25,  who  had  suffered  from  cold 

nn0fm*0  f  Ana  nOn  n  n  ri  '  nn  Mn  '  U'JY  1 .  1  f  t  IV  .  i  •  7  '•  j  « 


ShriT  °  .^angulation>  tbe  contents  of  the  sac  the 
dangerH  Unfbl  -lty  »the  treatment  adopted,  and  the  result. 
2  ®  irreducible  herniae  were  described  and 

?hveHC.a8e8,q^0ted-  The  conditions  on  which  irre- 
Cy  depended  were  considered,  and  arranged  as 


fingers,  toes,  nose,  and  ears  all ’her  life,  the  extremities  going 
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dead  white  after  exposure.  About  five  years  ago  the  white 
appearance  was  succeeded  by  cyanosis  with  cracking  of  the 
skin,  producing  distinct  loss  of  substance,  especially  well 
marked  in  the  nose  and  ears.  Electricity  had  failed  to  benefit 
her.  She  had  improved  greatly  on  extract  of  thyroid  gland. 
The  second  case  was  also  a  woman,  aged  27.  The  blue 
cyanotic  condition  was  well  shown  in  the  hands.  Her  toes 
used  to  be  affected  with  chilblains,  but  lately,  since  the 
fingers  became  blue  and  swollen,  these  had  ceased  to  trouble 
her.  The  condition  had  lasted  altogether  four  years.  She 
was  improving  on  small  doses  of  sodium  nitrite. 

Obstruction  of  Pulmonary  Artery. 

Dr.  Short  showed  a  case  of  deadly  pallor  with  cyanosis  in 
a  girl  aged  25,  which  had  come  on  suddenly  six  months  ago 
after  exertion"  accompanied  by  considerable  dyspncea,  which 
had  continued  on  bodily  movement.  Well-marked  systolic 
bruits  could  be  heard  in  the  mitral  and  pulmonary  areas. 
The  heart’s  apex  was  in  the  fourth  space,  but  the  heart  was 
apparently  not  enlarged.  The  patient  said  she  had  been  well 
till  the  blueness  came  on  suddenly.  Dr.  White,  Pathologist 
to  the  General  Hospital,  had  examined  the  blood  and  re- 
orted  that  the  red  corpuscles  and  the  hiemoglobin  were 
oth  diminished  and  the  white  corpuscles  actually  as  well  as 
relatively  increased.  The  blood  also  contained  small  masses 
of  brown  pigment  and  minute  cells  in  clusters,  which  stained 
well,  and  which  appeared  to  be  of  a  fungoid  nature.  He 
hoped  to  report  more  fully  at  some  future  date  on  the  blood 
and  on  the  urine,  which  contained  a  brown  pigment  of  a 
doubtful  nature.  Inhalation  of  oxygen  did  not  make  the 
least  difference  in  the  colour  of  the  patient.  The  author 
thought  it  possible  that  there  was  a  communication  between 
the  two  sides  of  the  heart,  and  perhaps  also  some  obstruction 
at  the  pulmonary  orifice ;  but  whether  this  was  so  or  not, 
there  was  evidently  a  marked  change  in  the  blood  itself, 
the  precise  nature  of  this  change  not  being  at  present  deter¬ 
mined. 

Dr.  Foxwell  showed  a  heart  presenting  extreme  stenosis 
(mulberry  vegetations  on  two  of  the  flaps,  very  little  thicken¬ 
ing  or  adhesion  of  flaps)  of  the  pulmonary  valve.  The  patient 
was  a  well-developed  man,  aged  23,  fair  (red  and  white)  com¬ 
plexion  with  no  sign  of  cyanosis  at  any  time.  He  came  under 
Dr.  Foxwell’s  care  first  in  1892,  again  in  1895,  and  now  in  1897. 
On  the  first  occasion  he  complained  of  palpitation,  and  con- 
enital  pulmonary  disease  was  diagnosed.  There  was  also  a 
oubtful  note  on  the  condition  of  the  apices  of  the  lungs.  In 
1895  and  1897  he  came  complaining  of  “  bronchitis,”  and  on 
each  occasion  localised  axillary  pneumothorax  wras  diagnosed 
on  the  left  side ;  this  was  confirmed  post  mortem.  He  died  of 
tuberculous  peritonitis,  with  well-marked  symptoms  of  rapid 
onset  and  deep  coma.  The  murmur  was  heard  best  in  the 
second  left  space,  beneath  the  left  clavicle  and  in  the  left 
suprascapular  fossa.  It  was  sometimes  accompanied  by  a  pre- 
systolic  bruit  heard  best  down  the  right  edge  of  the  sternum. 
The  right  ventricle  overlapped  the  left,  and  its  wall  was,  if 
anything,  thicker  than  that  of  the  left. 

Binocular  Vision  after  Strabismus. 

The  Chairman  communicated  some  results  obtained  in 
cases  of  strabismus  by  functional  education  of  the  squinting 
eye,  according  to  the  principles  laid  down  by  Javal.  The 
cases  in  which  the  method  gave  important  benefit  were  those 
in  which  the  squinting  eye  retained  useful  vision,  but  did 
not  spontaneously  resume  its  part  in  binocular  vision 
even  after  a  correct  operation  and  the  use  of  suitable 
glasses. 

Sarcoma  of  Bladder. 

Mr.  John  W.  Taylor  showed  a  specimen  of  sarcoma  of  the 
bladder  removed  by  vaginal  cystotomy  one  year  ago  from  a 
married  woman,  aged  27,  who  had  been  confined  three  months 
previously.  The  operation  was  followed  by  complete  re¬ 
covery,  and  so  far  there  had  been  no  sign  of  recurrence. 

Paracentesis  Pericardii. 

Dr.  Foxwell  showed  a  heart  and  pericardium  taken  from  a 
lad,  aged  20,  whose  previous  history  was  good.  The  duration 
of  the  illness  was  eight  weeks ;  onset  insidious ;  only  slight 
pericardial  friction  and  pulmonary  catarrh  being  noted  in  the 
fourth  week.  The  pericardium  was  tapped  by  Mr.  Marsh  in 


the  left  third  space,  a  little  to  the  left  of  the  nipple  line,  as 
Dr.  Foxwell  had  noted  the  dulness  to  be  peculiarly  extensive 
in  this  direction,  12  ounces  of  blood-stained  fluid  being  with¬ 
drawn.  Thirty  ounces  of  similar  fluid  had  been  previously 
withdrawn  from  the  right  pleura,  where  a  severe  pleuro¬ 
pneumonia  had  developed.  The  patient  rallied  for  a  week, 
and  then  gradually  sank.  The  pericardium  varied  from  one- 
eiglith  to  half  an  inch  in  thickness.  The  endocardium  ap. 
peared  healthy.  Pleuropneumonia  of  both  lungs  existed, 
neither  the  bacillus  of  tubercle  nor  the  pneumococcus  could  be 
obtained  by  Dr.  Kauffmann  from  fluid  or  tissue ;  but  a  variety 
of  germs  were  cultivated  post  mortem  from  the  tissues.  One 
noteworthy  point  was  this  :  the  right  pleura  was  tapped  twice; 
the  first  time  the  fluid  was  deeply  bloodstained,  the  second 
clear  serum. 

Specimens. 

Mr.  Morrison  showed  (for  Mr.  Marsh)  a  specimen  of  Sar¬ 
coma  of  the  Neck,  which  had  invaded  the  lumen  of  the  inter¬ 
nal  jugular  vein.— Dr.  Douglas  Stanley  showed  a  Brain  from 
a  Case  of  Deaf-mutism. 
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Specimens. 

Dr.  E.  Hastings  Tweedy  showed  an  Ovarian  Cyst  with 
Adhesions.— Dr.  Alfred  Smith  showed  a  large  Ha>mato 
salpinx  with  Hiematoma  of  the  Ovary,  which  he  removed  froir 
a  girl,  aged  20.  Recovery. — Dr.  W.  J.  Smyly  showed  ar 
Ovarian  Tumour  and  Carcinomatous  Uterus. 

Strangulation  of  an  Intraligamentous  Fibromyoma 

WHICH  FORMED  CONTENTS  OF  INGUINAL 

Hernia. 

Dr.  Alfred  Smith  and  Mr.  M'Ardlf.  read  notes  of  a  case  0 
broad  ligament  myoma  strangulated  by  protrusion  throng! 
inguinal  canal ,  and  exhibited  the  specimen.  Dr.  Alfred  Smitl 
saw  the  case  in  consultation  with  Mr.  M‘Ardle,  who  demon 
strated  the  large  hernial  opening  and  the  tumour.  The  his 
tory  of  pregnancy,  the  appearance  of  the  tumour  and  it 
elastic  feel,  gave  the  impression  that  the  case  was  one  0 
ectopic  gestation,  probably  in  the  cornua  of  a  bicornis  uterus 
and  accordingly  Dr.  Smith,  through  permission  of  Mr 
M'Ardle,  performed  abdominal  section.  He  noticed  that  th< 
handling  of  the  tumour  did  not  cause  any  rhythmic  contrac 
tions.  <  )n  closer  inspection  he  found  that  he  could  differen 
tiate  two  masses  :  one  was  more  or  less  pedunculated,  an> 
was  evidently  the  portion  that  had  descended  into  the  hernia 
sac,  and  the  other  filled  the  right  side  of  the  pelvis  and  lirinl; 
wedged  there.  The  two  masses  were  united  together  by 
broad  base.  He  incised  the  capsule  to  determine  the  natur 
of  the  contents,  and  found  it  was  not  a  cyst,  but  a  soft  cedema 
tous  tumour,  the  tissue  easily  tearing  with  the  finger ;  he  tliei 
removed  the  pedunculated  lobe,  and  rapidly  enucleated  tn 
remaining  portion  out  of  the  fold  of  the  broad  ligament,  rrc 
fessor  McWeeney  reported  the  specimen  as  an  intraligamer 
tous  fibroid  undergoing  mucoid  degeneration.  The  points  c 
interest  were :  (1)  The  difficulty  in  diagnosticating  tumoar 
(2)  the  presence  of  an  intraligamentous  uterine  fibroid  in  a. 
inguinal  hernial  sac.  The  recovery  was  rapid. 

Sir.  M'Ardle,  in  reply  to  Dr.  E.  Winifred  Dickson  an 
Dr.  Smyly,  said  that  there  was  no  bowel  down  alon 
with  the  tumour.  It  was  the  second  time  that  stem 
raceous  vomiting  had  come  under  his  notice  in  coi 
nection  with  troubles  in  close  proximity  to  the  end  01  t  j 
ileum.  He  mentioned  a  case  where  an  (edematous  ovarii 
tumour  had  pressed  on  the  ileum  causing  spasm,  which  pr 
duced  obstruction.  With  regard  to  Dr.  Smyly  s  Qn(\9tl° 
about  the  second  opening,  he  (Mr.  M'Ardle)  had  avoideaan 
incision  which  would  endanger  the  deep  epigastric  artery 
well  as  the  arteries  of  the  rectus  muscle,  the  patient  n*v 
been  for  a  considerable  time  under  chloroform.  Also,  it 
impossible  to  get  inwards  because  the  tumour  was  so  la  g1 
crushing  the  uterus  to  the  left  side.  ,  ,  . 

Dr.  Smith,  in  reply,  said  that  he  thought  at  first  he  haa 
deal  with  a  bicornuous  uterus.  He  found  that  the  ro 
ligament  was  apparently  quite  right  on  each  side. 
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ThK  l  SK  AND  AbUSB  OF  ErgOT  IN  OBSTETRICS. 

Pr.  T.  More  Madden  read  a  paper  on  the  Use  and  Abuse  of 
rgot  in  Obstetrics.  1  he  reaction  against  the  former  abuse 
ergot  in  obstetrics  had  led  to  its  desuetude  in  many  in- 
ances  wherein  tins  ecbolic  might  be  most  advantageously 
n  ployed.  lo  use  ergot  or  any  of  its  preparations  safely  and 
lectively  during  parturition  the  presentation  should,  as 
rule,  be  cranial ;  there  should  be  no  disproportion 
‘tween  the  fcetus  and  the  maternal  parts,  nor  any 
•stacle  to  deliverance  in  the  genital  tract  ;  the  os 
,ti,  if  not  previously  fully  dilated,  should  at  least  be 
fheiently  dilatable  to  allow  speedy  delivery  by  the 
rceps  whenever  that  may  become  necessary:  and 
preparation  of  ergot  should  be  selected  and  a  dose  given 
lculated  to  produce  the  required  ecbolic  effect.  Under 
ch  conditions  ergot  might  be  given  with  utility  when  re- 
lred  either  before,  during,  or  after  the  second  stage  of 
‘our,  namely:  1.  In  some  instances  (a)  of  delay  from 
!>rtia  of  the  uterus  before  the  full  dilatation  of  a  dilatable 
and  in  which  there  was  any  evident  danger  to  either 
ither  or  child  from  protraction  of  labour.  2.  It  might  be 
ministered  during  the  second  stage  ( b )  in  nearly  every  case 
long  delay  from  inertia  wherein  the  presentation  was 
tural  and  the  delivery  not  otherwise  impeded,  or  in  which 
there  was  then  either  reason  to  apprehend  the  probability 
subsequent  haemorrhage,  or  any  such  complication  as 
ght  call  for  its  use.  3.  During  the  last  stage  of  labour 
;ot  might  be  employed  (d)  to  hasten  the  expulsion  of  the 
centa  when  delayed  by  inertia,  or  ( e )  for  the  arrest  of 
morrhage.  4.  After  it  might  be  resorted  to  either  imme- 
tcly  (f)  to  prevent  or  check  flooding,  or  subsequently  (a)  to 
duce  such  tonic  or  permanent  contraction  as  would  effec- 
Hy  seal  up  the  uterine  vessels,  and  so  lessen  the  liability 
subsequent  septic  invasion,  or  (h)  to  effect  the  expulsion 
clots,  and  so  arrest  after-pains.  5.  (i)  To  stimulate 
n  contraction  as  might  quicken  or  secure  the  process  of 
lolution  after  parturition.  In  such  cases  ergot  should  be 
uinistered  only  once  during  labour,  and  then  in  such  a 
d,  full  and  effective  dosage  as  might  be  likely  to  excite 
edy  and  permanent  or  tonic  uterine  contractibility.  Dr 
re  Madden  generally  used  the  fresh  liquid  extract  of  ergot 
ne  1  narmacopana,  of  which  he  commonly  gave  a  couple  of 
rhms,  or  in  some  cases  three  drachms,  by  the  mouth, 
•■tner  with  a  drachm  by  deep  hypodermic  injection  in  the 
teal  region  at  the  same  time.  He  gave  an  account  of  1  so 
‘S  in  which  ergot  was  employed.  In  70  of  these  the 
tents  were  primipane ;  in  80  multipart?.  In  148  instances 
result  was  favourable  to  the  mother.  In  95  of  the  cases 
rred  to  the  drug  was  given  before  the  birth  of  the  child 
leiy,  in  15  for  delay  from  inertia  in  the  first  stage  of  labour’ 
os  being  previously  dilatable  and  the  head  presenting 
in  80  either  for  delay  similarly  occasioned  in  the 
>na  stage,  or  for  the  prevention  of  hiemorrhage,  or  for 
*r  complications.  In  92  of  these  instances  the  children 
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completion  of  labour  and  during  convalescence.  He  had 
found  the  liquid  preparations  of  ergot  as  supplied  to  hospitals 
extremely  unstable  and  unreliable,  and  thought  ergotine  and 
ergole  much  more  reliable.  He  believed  that  ergot  should 
not  be  used  during  the  first  or  second  stage  of  labour  unless 
in  the  case  of  a  woman  who  was  known  to  be  a  habitual 

after^pain^801  Combined  with  °Pium  was  useful  in  relieving 

Dr.  More  Madden  replied. 

Society  OF  London. -The  annual  meeting  will 
be  held  this  (Friday)  evening,  when  the  officers  and  council  for 
the  year  1897-98  will  be  elected.  The  following  is  the  list  of 
ofhcers  and  council  proposed  for  election  -.—President :  *John 
Langton.  Vice-Presidents:  T.  Barlow,  M.D.  ;  *J.  F.  Goodhart, 

w*  Y  *  wdigE1Ck’  n  V? '  ’  Y*  H-  Bennf>tt»  R.  J.  Godlee, 

M.b.,  W.  J.  Walsham.  C.M.  I'reasurer:  W.  M.  Ord,  M.D 

Council:  *3.  Ford  Anderson,  1M.D. ;  *A.  T.  Davies  MD  • 

MdfTyA?rra;rtil^  F-R-S- ;  *W-  J-  Mickle,  M.D.  F.  W.’ 

F  Payne,  M.D.  ;  F.  G.  Penrose, 
Si  M-B-  ?  S-  J-  Sharkey, M.D.  ;E.  Markham 

^kerritt,  ^.D.  ;  W.  Hale  White,  M.D. ;  A.  Pearce  Gould, 

S'lPftl  C-  Bockwood;  Rush  ton  Parker, 
B,h*TlTBolt0  *^oliard’  B-S- ;  A-  Q-  Silcock,  B.s.  ;  W.  G.  Spen¬ 
cer,  M.S.  ;  T.  P.  Teale,  F.R.S.  ;  *G.  R.  Turner.  Honorary 
Secretaries:  G.  H.  Makins;  J.  Kingston  Fowler,  M.D.  Trus¬ 
tees  .-Christopher  Heath  ;  William  Miller  Ord.  M.D.  •  J  Bur- 
don  Sanderson  M.D.,  F.R.S.  The  gentlemen  whose  names 
are  marked  with  an  asterisk  were  not  on  the  council,  or  did 
not  hold  the  same  office,  during  the  year  1896-97.  The  report 
ol  the  council  to  be  presented  to  the  meeting  dwells  on  the 
general  prosperity  of  the  Society.  The  members  now  number 
5 77 »  of  whom  20  have  been  elected  during  the  past  year' 
within  that  time  8  members  have  died  and  3  have  resigned 
Ihe  manuscript  of  the  Index  of  all  the  volumes  of  Transac- 
tions,  prepared  by  Dr.  Archibald  E.  Garrod,  is  nearly  com¬ 
pleted  ;  it  is  expected  that  it  will  be  ready  for  use  at  the  com¬ 
mencement  of  the  next  session.  The  committee  appointed  to 
investigate  the  clinical  value  of  the  antitoxin  of  diphtheria  is 
PifeBoldlwa  rePor^.  which,  it  is  hoped,  will  be  presented  to 
the  Society  early  in  the  ensuing  session.  The  Treasurer’s 
statement  of  accounts  shows  that  the  finances  of  the  Society 
are  in  a  satisfactory  condition. 


delivered  alive,  either  by  uterine  action  or  by  the 
l WScasesin  which  ergot  was  given  before  the 
.  01  “ie  child,  in  86  the  placenta  was  normally  expelled 
m  9  its  removal  had  to  be  assisted  for  morbid  adhesions 
ther  causes,  one  only  of  which  was  a  case  of  hour-glass 

rii°m‘  In  5,5  cases  the  ergot  was  given  after  the  birth 
n{Pnely>  in  25  during  the  third  stage  to  hasten 
•us ion  of  placenta  or  to  prevent  h?emorrhage  ;  and  in 
delivery,  for  the  arrest  of  post-partum  flooding,  or  for 
1  ,  r  reasons  to  stimulate  ana  secure  tonic  contrac- 
inQi^wa"  The  author’s  experience  pointed  to  the 
usion  that  the  dangers  now  so  commonly  ascribed  to  the 
of  ergot  m  obstetnes  were  probably  largely  attributable 
ffidenTdoses118  admini8tration  in  unsuitable  cases,  or  in 

•WAad™a^"rgHotWa8  rath6r  8urprised  that. Dr.  Madden 

;S?E’80eiperienee  corresponded  in  great  measure  with 
i  w  i*  a*  ,  e  lea\a  ag0  he  had  been  in  the  habit  of  using 
P’rb!l  ^r  y  he  had  practically  given  up  ergot  alto- 
’  ;,,CnPt  !P  C  jSef  of  8cvere  post-partum  hpcraorrhage  oc- 
n  hea  fird  Stage  of  labour.  If  used  at  all,  he  pre- 
u  to  use  it  hypodermically. 

•  Kidd  was  not  prepared  to  join  either  side  as  an  extrem- 
me  principal  use  to  which  he  put  ergot  was  after  the 


Soum-West  London  Medical  Society. — At  a  meeting 
held  at  WTandsworth  on  May  12th,  Surgeon-Major  Mark 
Robinson  in  the  chair,  in  the  absence  of  the  President  a 
paper  was  read  by  Mr.  T.  S.  Howell,  entitled  the  Welfare  of 
the  General  Practitioner.  Having  referred  to  the  fact  that 
this  year  was  the  “  diamond  jubilee  ”  of  his  entrance  into  the 
profession,  Mr.  Howell  dwelt  upon  the  importance  to  the 
practitioner  of  retaining  his  proper  duties  in  his  own  hands 
and  not  delegating  them  to  others.  Stress  was  laid  upon  the 
advantage  to  medical  men  of  dispensing  their  own  medicines 
and  upon  the  evil  of  allowing  the  modern  race  of  nurses  too 
free  a  hand  in  dealing  with  patients.— A  discussion  followed 
in  which  Messrs.  Richard  Oram,  Hugh  Ker,  M.  G.  Briggs’ 
W.  G.  Dickinson,  and  others  took  part. 
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A  Manual  of  Chemistry:  Theoretical  and  Practical. 
(Based  on  Watts’s  edition  of  Fownes’s  Manual .)  By  Wil¬ 
liam  A.  Tilden,  D.Sc.,  F.R.S.,  Professor  of  Chemistry  in 
the  Royal  College  of  Science.  London :  J.  and  A.  Churchill. 
1897.  (Cr.8vo,  pp.  616.  10s.) 

This  volume,  although  admittedly  based  on  Watts’s  well- 
known  edition  of  Fownes’s  classical  Manual ,  is  to  all  intents 
and  purposes  a  new  book.  In  the  successive  changes  that 
the  work  has  undergone  all  traces  of  Fownes  have  disap¬ 
peared,  and,  although  the  general  arrangement  of  the  subject 
matter  is  similar  to  that  of  the  original  and  some  traces  of 
M  atts  still  remain,  yet  Professor  Tilden  is  responsible  for 
the  work  as  it  now  stands,  and  under  his  name  it  appears.  A 
very  excellent  chapter  reyiewing  the  historical  development 
of  the  science  from  the  time  of  Boyle  constitutes  an  appro- 
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priate  introduction  to  the  mass  of  material  that  follows,  in 
which,  too,  will  he  found  some  characteristic  features. 

The  arrangement  of  the  elements  preferred  by  the  author 
is  not  that  strictly  of  the  permdic  system,  preference  being 
given  to  a  system  of  classification  in  which  the  elements  are 
arranged  in  groups  of  natural  and  more  obvious  relationship 
than  that  determined  by  mere  questions  of  valency.  The 
volume  is  well  illustrated  with  woodcuts,  and  is  provided 
with  a  very  full  and  careful  index.  The  matter  is  accurate, 
and,  considering  the  necessarily  descriptive  character  of  much 
of  the  work,  is  well  put  and  clearly  written.  Paragraphs  headed 
“  experiment  ”  inserted  in  the  text  give  concise  directions  for 
obtaining  the  characteristic  reactions  and  preparations  de¬ 
scribed.  This  plan  of  combining  practical  work  with  textbook 
reading  is  well  calculated  to  bridge  over  the  gulf  which  too 
often  exists  between  the  laboratory  and  the  lecture  room. 
Professor  Tilden  is  to  be  congratulated  not  only  on  having 
preserved  an  old  favourite  from  being  lost,  but  in  addition 
on  having  written  a  very  clear  and  scientific  textbook. 


The  Natural  History  of  the  Marketable  Marine  Fishes 
of  the  British  Islands.  By  J.  T.  Cunningham,  M.A. 
London:  Macmillan  and  Co.  1896.  (Roy.  Svo,  pp.  384, 

2  maps.  7s.  6d.) 

It  is  a  strange  thing  that,  situated  as  England  is  in  the  midst 
of  the  sea,  which  even  under  the  natural  unchecked  conditions 
of  struggle  for  existence  teems  with  food  material  ready  to 
hand,  so  small  a  literature  exists  on  the  subject  of  our  fish¬ 
eries  and  their  practical  management.  Since  the  time  of  the 
Fisheries  Exhibition  in  1883,  it  is  true  that  much  work  lias 
been  done  on  scientific  lines  in  artificial  pisciculture,  but 
this  for  the  most  part  is  hidden  away  in  technical  journals  ; 
and  as  far  as  the  general  public  is  concerned,  it  may  truly  be 
said  that  very  little  advance  in  knowledge  or  interest  in  the 
subject  has  been  made.  The  publication,  then,  of  an  autho¬ 
ritative  work  on  the  subject  by  the  Naturalist  of  the  Marine 
Biological  Association  at  Plymouth  marks  an  epoch  in  his¬ 
tory  of  the  science,  as  it  is  the  first  book  written  in  a  purely 
untechnical  manner  by  an  eminent  authority.  Professor 
Cunningham’s  book  is  divided  into  two  parts.  Parti  is  the 
more  interesting  reading,  and  deals  generally  with  the  distri¬ 
bution,  habits,  migration,  breeding,  and  characteristics^!  the 
fishes.  To  those  who  are  accustomed  to  regard  a  fish  as 
something  to  eat  in  the  first  place,  and  as  something  slimy 
which  lives  in  the  sea  in  the  second,  the  facts  and  natural 
history  so  well  and  simply  described  in  this  part  of  the  work 
will  come  with  all  the  charm  of  novelty  and  the  unexpected. 
Part  II  is  special  and  descriptive,  and  deals  with  the  specific 
characters  of  the  fish  tribe  under  the  headings  of  its  several 
natural  orders.  That  there  is  still  a  vast  field  for  research 
among  the  questions  treated  in  this  volume  must  be  obvious 
to  the  most  casual  reader ;  it  is  only  curious  that  such  a 
profitable  field  of  work  has  been  left  so  long  uncultivated  by 
an  island  people.  _ 

Die  Lehren  von  den  Funktionen  df.r  einzelnen  Theile 
des  Ohrlabyrinths.  [Studies  of  the  Functions  of  the 
Individual  Parts  of  the  Labyrinth  of  the  Ear.]  \  on 
Dr.  Stanislaus  von  Stein.  Aus  dem  Russichen  iibersetzt, 
von  Dr.  C.  von  Krzywicki.  Jena  :  Gustav  Fischer.  1894. 
(Pp.  697.) 

A  book  of  such  magnitude  on  so  limited  a  subject  is  naturally 
one  for  reference  rather  than  for  continuous  reading.  The 
author’s  conclusions  (pp.  510-516)  support  in  general  the  view 
that  the  labyrinth  contains  two  distinct  functional  appa¬ 
ratuses,  the  one  for  recognition  of  position,  change  oi  posi¬ 
tion,  etc. — the  utricle,  semicircular  canals  and  sacculi — the 
other  for  the  perception  of  sounds — the  cochlea  or  macula 
negleeta.  To  the  otoliths  are  attributed  static  functions  to 
the  exclusion  of  auditory  ones.  The  undecided  points  are 
frankly  drawn  up  in  a  somewhat  formidable  array,  showing 
the  small  amount  of  fact  in  proportion  to  the  wealth  of  hypo¬ 
thesis.  Thus  (pp.  51 1 2  etc.)  there  is  no  positive  observation 
to  prove  that  the  utricle,  sacculi,  and  canals  have  no  share 
in  the  perception  of  sound.  Further,  the  extraordinary  varia¬ 
tions  in  the  degree  of  development  of  the  otoliths  (p.  512) 


and  of  the  semicircular  canals  (p.  513)  in  different  classes  of 
animals  is  not  found  directly  related  to  variations  in  their 
functional  capabilities.  Difficulties  arise  in  view  of  Ranke's 
experiments  (p.  119)  which  would  indicate  that  the  otoliths 
may  act  as  “  dampers  ”  to  a  presumably  acoustic  mechanism. 
Finally,  the  author  begs  for  further  patient  investigation  in 
the  midst  of  the  many  contradictions  and  complications. 

A  large  section  is  occupied  with  a  minute  description  of  the 
methods  of  experimenting  on  various  animals  which  will  be 
invaluable  to  original  investigators. 

The  summary  is  rather  difficult  to  find,  even  with  the  help 
of  the  table  of  contents,  as  its  title  appears  there  in  small 
type,  “  Allgemeiner  Ueberblick  fiber  die  Lehren,”  etc.  (p.  17) 
as  if  it  were  a  section  of  the  subject  tabulated  above  it  “  Der 
Endmagnetismus  als  normaler  Erreger  der  Bogengange,”  a 
paragraph  inserted,  as  the  writer  says,  merely  for  the  sake  of 
completeness  and  curiosity. 

This  wrork  is  undoubtedly  the  compendium  of  all  that  is 
known  on  the  subject,  and  is  destined  to  stand  foi  many 
years  as  the  recognised  guidebook.  It  is  regrettable  that  it 
has  no  index. 


A  First  Series  of  Fifty-four  Consecutive  OvARioroMiss, 
with  Fifty-three  Recoveries.  By  A.  C.  Butler-Smythe, 
F.R.C.S.Ed.,  etc,  Senior  Surgeon  to  the  Grosvenor  Hos¬ 
pital  ;  Senior  Surgeon  to  Out-patients,  Samaritan  Free 
Hospital.  London :  J.  and  A.  Churchill.  1897.  (Demy  Svo, 
pp.  1 19.  6s.  6d.) 

Clinical  reports  are  always  useful,  hence  Mr.  Butler- 
Smythe’s  work  is  of  value,  for  it  consists  of  a  full  account  of 
all  the  54  cases  in  which  it  is  founded.  The  author  is  quite 
candid  about  pulse,  temperature,  and  other  matters  important 
for  the  surgeon’s  consideration.  Thus  we  are  the  more 
inclined  to  trust  our  author,  since  we  find  that  he  notes 
temperatures  of  102°  or  higher  in  cases  that  clearly  made 
rapid  recoveries.  Such  statements  are  more  likely  to  con¬ 
vince  others  than  the  stereotyped  phrase,  “The  patient 
recovered  without  a  bad  symptom.”  Some  authorities  look  on 
a  temperature  of  102°  in  a  case  otherwise  doing  well 
as  in  no  sense  a  bad  symptom.  Others  insist  that 
it  is  essentially  and  intrinsically  bad,  and  take  steps 
to  reduce  it.  As  for  those  who  boast  that  they  ‘  nevei 
have  temperatures,”  such  persons  are  hardly  to  be  taken 
seriously.  The  reader  looks  for  facts,  and  in  this  work  they 
appear  to  be  stated  with  perfect  candour.  The  author  is  a 
painstaking  observer  ;  the  sole  distinctly  misleading  obser¬ 
vation  which  we  can  detect  is  at  page  17*  where  it  is  implied 
that  in  sepsis  the  tongue  necessarily  becomes  dry  and  brown 
In  some  of  the  worst  cases  it  remains  quite  moist,  and  ever, 
when  peritonitis  is  evidently  present  the  tongue  may  remain 
free  from  dryness  or  discoloration. 

The  most  interesting  task  for  the  reader  will  be  to  compart 
this  work  with  the  authentic  records  of  other  workers.  It  if 
astonishing  to  see  how  ovariotomy  cases  do  well  under  abso 
lutely  different  methods  of  treatment— routine  use  of  opinn 
or  absolute  avoidance  of  opium  ;  early  feeding  or  delayer 
feeding ;  early  purgation  or  locking  up  of  the  bowels  for  f 
week.  Skill,  care,  and  kindness  are  the  essential  requisite* 
for  an  ovariotomist.  _ 

Antiseptic  Principles  for  Nurses.  By  C.  E.  Richmokd 
F.R.C.S.  London:  J.  and  A.  Churchill.  1897.  (Cr.  8vo 
pp.  47.  is.)  J 

The  author  states  that  his  intention  in  writing  this  hanaj 
little  volume  was  to  encourage  nurses  to  take  a  more  Intel 
ligent  interest  in  the  methods  of  antiseptic  surgery.  It  u 
true  enough  that  nurses  have  to  prepare  complicated  dress 
ings,  but  are  often  quite  in  ignorance  of  the  principles  under 
lying  the  use  of  the  various  preparations.  These  principle 
the  author  explains  in  a  simple  non-technical  manner.  ”• 
should  recommend  nurses  to  make  themselves  acquaint' 
with  the  subject  of  which  this  manual  treats ;  it  cannot  fai 
to  give  them  a  greater  interest  in  their  work. 

An  Ophtlialmological  Association  has  recently  been  forme* 
for  the  advancement  of  the  knowledge  and  treatment  of  ey 
diseases  in  Japan. 
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REPORTS  AND  ANALYSES 


AND 


SCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


MEDICAL  COD  LIVER. 

iiave  received  from  the  Norwegian  Medical  Cod  Liver 
pany  of  Christiania,  and  of  7  and  8,  Idol  Lane,  E.C., 
,Ies  of  medical  cod  liver  which  is  intended  for  use  as  a 

atute  for  cod  liver  oil  It  is  said  to  have  the  advantage 
the  Oil  of  being  palatable,  and  of  containing,  in  addition 
e  oil,  the  other  original  ingredients  of  the  liver,  such  as 
lbuminous  matter  and  mineral  constituents,  all  of  which 
dmg  to  a  report  by  Frofessor  Chittenden,  must  add 
, rial ly  to  its  value  as  anutrient.  The  difficulty  hitherto 
lenced  in  preparing  cod  livers  so  as  to  keep  them  without 
ise  of  antiseptics,  has  been  overcome,  it  is  stated 
process  of  sterilisation.  The  samples  sent  to  us  were 
ined.in  earthenware  jars,  each  containing  8  ozs.  of  liver 
rere  found  to  be  exceedingly  palatable,  and  without  the 
•ous  taste  of  many  samples  of  cod  liver  oils.  Further 
ination  showed  the  preparation  to  contain  49  per  cent,  of 
ver  oil,  the  rest  being  evidently  liver  constituents.  The 
'-al.  cod  liver  is  certainly  worthy  of  a  trial  as  a  substitute 
rdinary  cod  liver  oil.  The  dose  for  an  adult  is  three 
poonsful  daily,  spread  on  bread  or  toast. 

AN  INVALID  BEDSTEAD, 
ecompanying  illustration  shows  an  invalid  bedstead  to 
it  the  name  Facde  Pnnceps  ”  has  been  applied.  A 
nstration  of  the  bed,  which  is  the  invention  of  Mrs 
im  Douglas,  was  given  by  Dr.  William  Douglas  in  Dr* 

1 -rBrunton  s  wards  at  St.  Bartholomew’s  Hospital  It 
-lginally  designed  merely  to  afford  a  means  of  changing 
lent  s  sheet  without  disturbing  him,  but  subsequent  im- 
, 1.8  believed,  materially  increased  its 
1  ness.  The  sheet  is  divided  down  the  centre  from  head 
!>t,  and  attached  at  either  end  to  a  roller  (11  b  in  the 
>>  '"rhl£h  ean  be  moved  up  and  down  on  the  pillars  of  the 

a  ^  By.  meaP8  of.  w?bbing  the  two  rollers  with  their 
ed  sheet  can  be  raised  or  lowered  by  turning  the  single 
f,  the  height  at  which  they  are  fixed  is  determined  by 
g  the  apparatus  with  a  ratchet.  For  changing  the 
the  patient  is  raised  as  high  as  necessary,  and  the  clean 
placed  on  the  mattress  ;  the  bands  of  webbing  (k  k)  are 
^  which  is  then  lowered  to  within  about 

ill  of  the  other.  On  pulling  the  bands  the  soiled  sheet 


nr,IeniAVed’  Mnd  Hie  Patient  sinks  comfortably  on  to  the  clean 
hn Hi «  A  81.mi.lar  P!an  ean  be  adopted  for  giving  the  patient 
SnroV11  ^pho,ld’  mackintosh  sheets  being  here  of  course 
Sm'h  ^  releasing  the  webbing  at  one  end,  and  raising 
in^tl^fi  hG  °the^.tbe  latter  can  be  converted  into  an 
}?cbne d  Plane,  and,  with  the  aid  of  a  rest,  various  other  posi- 
V°n.8  ,aPPr°Priate  to  the  treatment  of  fracture,  etc.,  can  be 
nan  hed'r  A  specially  constructed  detachable  operating  table 

diagram  7  n®  Patien£  in  the  position  shown  in  the 

aiagiam,  and  fixed  to  the  iron  sheet  rollers. 

it  cannbntdfin8f^Kle  \n  coneeP.tion,  and  easy  in  application  ; 
eafpH  i  -  be  of  s,ervice  ln  the  directions  already  indi- 
™drVfmH0vi a  r?  g,reatl£ facilitates  the  use  of  the  bedpan.  It 
tin?Qin!r  cl  D-y  llket  y  t0  be  valuab,e  in  institutions  with  small 
Sn  0r  for  case8  nursed  at  home.  No  better  testi¬ 

ly Zlf  c  ,, Can  be  found  than  the  fact  that  it  is  already 
A  hnf  H  yeval  la^ge  institutions.  Its  present  price  is  about 
aiirmpntc1  1STB0PKed4  th*t Jihis  will  decrease  as  the  demand 
The  b®d  can  be  obtained  from  Messrs.  Maw,  Son, 
and  Thompson,  Aldersgate  Street,  E.C. 

Tut,  foil  •  TWO  CLINICAL  CHARTS. 

HpP  Ji  t  fng  1S  a  d?scriPtion  designed  by  Dr.  John  B. 
Si1ri  non  tUror  0n  Dlseases  of  Women  and  Children,  York- 
TppHc  TBgeVfe?rgf01?’  HosPitai  for  Women  and  Children, 
.neeas.  lire  iirst  of  the  accompanying  illustrations  (Fig.  1) 

_  Ahe.fi  ir\r  1.  /I  /.*  .  m 


Medical  Recording  Calendar,  iSo 


Name  ol 


£>lrtc!iorx :  /if art  vtfh  a  v 


May 


L 


D..i 


shows  a  simple  chart  in  the  form  of  a  calendar,  which  may  be 
called  a  Medical  Recording  Calendar.  It  is  designed  prin¬ 
cipally  for  use  during  the  treatment  of  menstrual  irregulari¬ 
ties.  The  record  here  given  shows  a  case  of  regular  menstrua¬ 
tion  interrupted  by  pregnancy,  which  terminates  in  incom¬ 
plete  abortion  causing  menorrhagia  ;  curetting  cures  the 
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condition,  and  normal  menstruation  is  re-established.  The 
history  of  a  year  is  here  seen  at  a  glance.  The  chart  is 
equally  useful  in  treating  epilepsy,  nocturnal  incontinence, 
ague,  or  any  periodic  symptom.  It  also  serves  to  record 
weekly  weighings  or  the  passage  of  bougies,  etc.  the 
patient’s  part  is  reduced  to  making  a  cross  on  particular 
days  ;  a  coloured  pencil  is  best  for  this  purpose.  The  second 
chart  (Fig.  2)  is  for  recording  weekly  weighings  in  infancy. 


Such  a  weight  chart  is  of  great  use  and  interest  in  the  first 
two  years  of  life.  It  is  a  useful  guide  in  questions  of  food 
and  general  hygiene.  The  chart  is  particularly  useful  for 
patients  brought  for  malnutrition  due  to  errors  of  diet. 
Both  charts  can  be  obtained  from  Messrs.  Reynolds  and 
Branson,  Leeds. 


A  CONTRIVANCE  FOR  INTESTINAL  ANASTOMOSIS. 
Mr.  R.  Charles  B.  Maunsell,  M.B.  (late  House  Surgeon 
Sir  P.  Dun’s  Hospital,  Dublin),  writes  to  us  on  this  subject 
as  follows  :  Many  buttons  and  bobbins  have  lately  been 
made  for  effecting  anastomosis  ;  but  to  most  minds  they 
all  have  many  serious  faults.  Murphy’s  button  is  not  ab¬ 
sorbable,  causes  sloughing  too  close  to  the  line  of  union,  and, 
if  in  position  in  the  intestine  and  locked,  cannot  be  re¬ 
adjusted  if  the  surgeon  is  not  satisfied  with  the  grip  of  the 

8  Ml  the  bone  bobbins,  although  many  of  them  render  good 
service,  are,  at  most,  only  supports,  and  union  has  to  be 
effected  by  stitching.  Many  of  them  also  leave  a  bulky  mass 
of  intestine  inverted  at  the  line  of  union. 


Fig.  1.— a.  A  button  with  conical  hollow  stem  and  wide  undercut 
flange ;  on  the  flange  a  groove,  and  another  on  the  stem. 

b.  A  hollow  cone,  made  to  fit  loosely  over  stem  of  A,  and  of  such 
length  that  as  it  sits  in  the  undercut  of  the  flange  its  apex  projects 
slightly  beyond  the  apex  of  A. 

c.  Two  short  bands  of  ordinary  thread-covered  clastic  (as  used  in 
children’s  hats)  joined  in  middle  by  a  short  thin  ivory  bar.  The 
free  ends  of  elastic  are  tied  on  either  side  into  the  groove  on  the 
flange  of  A.  A  silk  thread  (No.  12)  is  fastened  to  the  bar  after  the 
manner  of  a  trapeze,  and  then  passed  through  both  cones  and 
threaded  on  a  needle. 


I  wish  in  this  notice  to  describe  a  contrivance  which  I  hav< 
lately  made,  and  which  I  think  possesses  many  of  the  advan 
tages  of  both  Murphy’s  button  and  the  bone  bobbins  withou 
many  of  their  disadvantages.  It  consists  of  three  parts,  a,  b 

&I  All  parts  are  made  of  decalcified  ivory  except  the  lockin; 
part  c.  To  lock  (Fig.  2),  superimpose  the  cones,  push  th 


ivory  bar  of  c  into  the  lumen  of  a,  pull  the  silk  thread  unt; 
the  bar  is  pulled  out  at  the  apex.  Now,  on  account  of  th 
trapeze  and  the  even  counterpull  of  the  elastic  bands,  th 
bar  rights  itself,  and,  when  the  thread  is  slackened,  rest 
securely  across  the  apex  of  b,  thus  pushing  the  base  of 
firmly  into  the  flange  of  a.  ,  j 

To  introduce  (Fig.  3),  first  run  a  purse  string  suture  loosel 


Fig  3. 

around  either  cut  end  of  the  intestine.  Then  pass  the  need 
of  c  from  within  out  about  2J  inches  from  the  ci 
end  of  the  lower  intestine.  Next  let  the  cone  B  slip  intotl 
same  intestine  and  leave  it  for  the  time.  Tie  the  lower  1 
testine  by  means  of  a  purse-string  suture  into  the  groove  c 
the  stem  of  a,  and  then  tie  the  upper  intestine  in  the  san 
way.  Now  steady  a  through  the  intestinal  wall,  and  she 
up  b  until  it  inverts  both  intestines  into  the  flange  of  ^ 
When  satisfied  that  apposition  is  good,  the  thread  should  I 
pulled  and  the  instrument  locked.  Then  the  thread  snou 
be  pulled  short,  and  cut  ofi. 

Fig.  4  shows  section  of  the  result.  The  advantages  claim* 


Fig.  4- 

for  the  appliance  are  that  it  (1)  can  be  applied  as  fast  a3  ar 
other ;  (2)  that  it  leaves  very  little  residue  ;  (3)  that  it  mver 
so  much  intestine  and  keeps  such  even  pressure  on  it  tn. 
leakage  is  impossible;  (4)  that  it  cuts  oft’  by  necrosis .1 
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erted  part.,  but  not  so  dangerously  short  as  Murphy’s 
ton  ;  (5)  By  making  the  flange  of  a  larger  in  proportion  to 
1  large  intestine  eould  be  evenly  joined  to  a  smaller,  fol- 
ing  the  plan  introduced  by  Dr.  Charles  B.  Ball  in  his 
•bin.1  The  buttons  are  made  in  several  sizes  by  Fannin 
Co.,  Dublin.  They  can  be  kept  in  alcohol  except  the 
die,  which  is  put  on  by  the  surgeon. 


THE  LEICESTER  HOSPITAL  STRAPPING. 

-sRS.  A.  dk  St.  Dalmas  and  Co.,  of  Leicester,  forward  us 
ample  of  their  Leicester  hospital  strapping  on  holland, 
oh  they  state  is  largely  used  by  the  profession,  and  also 
hospital  and  ambulance  work,  and  of  which  they  have 
plied  twenty  dozen  tins  to  the  Daily  Chronicle  fund  for  the 
ek  wounded.  Each  tin  contains  six  yards  of  8-inch 
pping,  a  convenient  quantity  for  a  surgeon  to  have  ready 
cases  of  emergency  ;  it  is  practically  self-adhesive,  even 
1  low  temperature,  is  very  tenacious,  and  not  liable  to 
These  qualities,  combined  with  the  ease  with  which  it 
be  applied,  render  it  specially  suitable  for  rapid  handling 
jcident  cases. 


DR.  CREIGIITON  AND  VACCINATION. 

of  our  readers  who  are  acquainted  with  the  contribu- 
-  which  Dr.  Creighton  has  made  to  the  literature  of  the 
1  nation  controversy  will  know  that  they  have  been 
lently  critical  in  their  character.  It  is  true  that  in  his 
irkable  exercitation  on  The  Natural  History  of  Cow-Pox 
I  accinal  Syphilis,  he  has  given  us  a  specimen  of  his  large 
inative  powers  ;  but  it  is  as  the  literary  avvocato  del 
loy  repudiating  the  claims  of  Jenner  to  canonisation  in 
orm,  and  representing  him  as  a  “fraud”  of  the  highest 
•">  on  the  strength  of  a  captious  criticism  of  his 
ngs,  that  Dr.  Creighton  has  found  the  many  oppor- 
les  for  the  exercise  of  his  pen.  It  is  not  surprising  that 
who  has  thus  shown  himself  an  unsparing  iconoclast 
Id  have  invited  reprisals,  and  those  who  may  be  interested 
eing  how  Dr.  Creighton  looks  when  the  same  measure  is 
ed  to  him  that  he  has  meted  out  to  Jenner,  and  at  the 
time  of  becoming  acquainted  with  one  of  the  best  speci- 
•  of  polished  irony  to  be  found  in  medical  literature,  will 
-*1  «>  read  Dr.  McVail’s  critique  on  Dr.  Creiohton  and  His 
net.1 

t,  apart  from  their  intrinsic  interest  as  instructive 
rations  of  the  intellectual  vagaries  to  which  a  man  of 
m  and  scientific  training  will  sometimes  commit  him 
Dr  Creighton’s  theories  derive  some  importance  from 
ict  that  he  is  the  only  medical  writer  of  any  weight  who 
Iso  identified  himself  as  a  public  speaker  with  thepropa- 
1  of  the  Antivaccination  League.  In  this  latter  capacity  he 
tely  made  Gloucester  the  scene  of  his  prelections ,  having, 
pears  from  a  report  in  a  local  paper,  been  imported  there 
e  local  branch  of  the  League  for  the  purpose  of  exposing 
e  residents  in  the  cathedral  city  the  futilities  of  the 
1  Comnnssmn  on  Vaccination.  It  is  quite  consistent 
Dr.  Creighton’s  habits  of  expression  that  he  should  on 
cession  have  asserted  that  “a  trick  was  played  upon 
nole  world  ”  when  vaccination  was  first  introduced  by 
r,  and  that  he  should  have  followed  up  this  charge  by 
anting  the  Commissioners  as  “performing  conjuring 
with  sets  of  figures,”  for  the  purpose  of  bolstering  up 
aud  thus  initiated.  His  view  of  the  matter  appears  to 
it  not  only  the  great  majority  of  the  profession  to  which 
tnself  belongs,  but  everyone  else  who,  having  investi- 
the  vaccination  question,  has  come  to  a  different  con- 
n  from  that  at  which  he  has  himself  arrived,  is  in  a 
iraey  to  delude  mankind.  He  complains  that  the  Com- 
m  have  not  dealt  with  the  question  as  to  whether 
iation  was  an  efficacious  substitute  for  the  old  inoeula- 
either  in  its  scientific  or,  what  is  quite  as  important, 
moral  aspect.  ’  We  are  not  clear  as  to  what  Dr. 
iton  means  by  the  “moral  aspect”  of  vaccination, 

*{■  °e  an  allusion  to  the  charge  of  fraud  which  he  has 
a  ed  against  its  supporters,  from  Jenner  downwards. 

v  m«dical  Journal.  March  24th.  1897. 

P^l'shed  m  the  Edinburgh  Medical  Journal,  and  lately  repub¬ 
lished  by  the  Jenner  Society,  Gloucester. 


If  by  the  “scientific”  aspect  of  cow-pox  he  wishes  us  to 
understand  the  ingenious  but  highly  speculative  views  which 
lie  himself  entertains  on  the  relations  of  this  disease  to 
syphilis,  we  can  well  appreciate  the  opinion  of  the  Commis¬ 
sioners  that  such  speculations  “can  have  little  weight  against 
P^jtive  evidence  of  vaccination  having  conferred  immunity.” 

ihe  Commissioners  appear  to  think  that  solid  facts  are  more 
assuring  than  theoretical  assumptions.  After  discussingat  some 
length  the  question  whether  small-pox  and  cow-pox  are  or  are 
not  the  same  disease,  they  remark  that  “  if  an  impartial  study 
of  the  facts  led  to  the  conclusion  that  small-pox  treats  the  vac¬ 
cinated  and  unvaccinated  alike,  this  would  throw,  no  doubt, 
an  intereresting  light  on  the  theories  which  have  been 
advanced.  If  it  leads  to  the  contrary  conclusion,  then  any 
theory  inconsistent  with  it,  especially  any  theory  based  upon 
hypotheses  drawn  from  the  obscure  regions  which  science  has 
not  yet  completely  illuminated,  may  safely  and  wisely  be 
disregarded.”  These  are  weighty  words,  but  they  evidently  do 
not  weigh  with  Dr.  Creighton,  who  prefers  to  rely  for  his 
authority  as  to  the  efficacy  of  vaccination  on  “the  mere 
maternal  feeling — the  dislike  of  the  practice  of  vaccination  on 
the  part  of  the  mother,”  rather  than  on  “  those  statistical, 
pedantic  tables  which  Lord  Herschell  appeared,  from  his 
recent  speech,  to  think  amounted  to  mathematical  demonstra¬ 
tion.  To  talk  of  “  mitigated  small-pox”  Dr.  Creighton 
considers  to  be  unmitigated  nonsense,  because  “  all  the  types 
of  small-pox,  from  the  very  mildest  to  the  most  severe,  were 
just  as  common — no  more  or  less — before  there  was  any  vac¬ 
cination  as  at  the  present  time.” 

Dr.  Creighton  has  himself  put  forward  the  curious  theory 
that  cow-pox  and  syphilis  are,  if  not  identical  diseases,  at  least 
cousins-german,  and  that  the  “  ferocity  ”  of  the  more  virulent 
infection  has  been  gradually  “  tamed”  by  a  process  for  which 
“mitigation”  is  certainly  not  an  inappropriate  term.  But  if 
cow-pox  can  be  mitigated  in  this  way,  why  not  small-pox  ?  Dr. 
Creighton  seems  to  think  that  the  argument  in  favour  of  vacci¬ 
nation  which  has  been  founded  on  the  large  number  of  unvacci¬ 
nated  persons  who  were  attacked  in  the  Gloucester  epidemic  is 
sufficiently  met  by  the  assertion  that  “  it  was  in  proportion  to 
the  estimated  number  of  unvaccinated  persons  living  in  the 
whole  community.”  Even  if  this  were  so,  which  is  open  to 
question,  it  is  only  what  we  might  expect,  but  is  no  explana¬ 
tion  of  the  fact  that  of  722  children  under  10  years  of  age  who 
were  attacked,  only  23  had  been  vaccinated  in  any  way. 

It  is  useless  to  follow  Dr.  Creighton  any  further  in  his 
criticisms  on  the  report  of  the  Royal  Commission.  A  critic 
who  is  unable  to  distinguish  between  the  clearance  which  the 
experience  of  a  century  and  the  results  of  scientific  research 
have  effected  in  our  views  as  to  a  highly-complex  physio¬ 
logical  problem  and  the  “  shuffling,  change  of  ground,  and 
excuses”  which  he  alleges  have  “marked  the  history  of  vac¬ 
cination  from  the  first  year  of  its  promulgation  down  to  the 
present,”  may  evoke  applause  from  an  audience  of  Gloucester 
antivaccinators,  but  he  must  make  up  his  mind  at  the  same 
time  to  sacrifice  all  reputation  for  scientific  accuracy  and 
judicial  impartiality. 


The  “  Optometry  Bill,”  by  which  it  was  proposed  to  grant 
opticians  in  the  State  of  New  York  the  right,  to  test  for 
refraction  and  to  prescribe  glasses  has  been  defeated  in  the 
Legislature  by  73  votes  to  51. 

The  foundation  stone  of  the  New  York  Dispensary  was  laid 
laid  on  May  24th  by  the  Lord  Mayor  of  Yorkshire.  The  old 
buildings  in  New  Street  have  long  been  found  to  be  inade¬ 
quate  for  the  growing  requirements  of  the  city,  and  the 
directors  therefore  determined  to  take  steps  at  once  to  obtain 
a  site  on  which  could  be  erected  a  building  worthy  of  the 
city.  During  the  last  year  no  fewer  than  6,577  cases  were 
treated  by  the  medical  staff  of  the  institution. 

Millport  Marine  Station. — The  new  biological  station  at 
Millport,  on  the  Clyde,  was  formally  opened  last  week  by  Dr. 
John  Murray,  F.R.S.  The  station  has  been  erected  at  a  cost 
of  ,£1,500,  and  though  in  regard  to  accommodation  and  equip¬ 
ment  it  cannot  compare  with  many  similar  institutions  in 
this  country  and  the  Continent,  as  Dr.  Murray  pointed  out, 
its  position  makes  it  a  place  of  very  great  possibilities.  The 
collection  of  the  late  Dr.  Robertson,  who  did  so  much  for  the 
station,  has  been  presented  by  liis  wife  for  the  museum  of  the 
building. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION ,  1S97. 


Tuesday ,  May  25th. 

Sir  Richard  Qtjain,  Bart.,  President,  in  the  Chair. 

The  sixty-second  session  of  the  General  Medical  Council 
commenced  at  the  Council  Chamber,  Oxford  Street,  at  2  p.m., 
on  May  25th. 

New  Members. 

The  official  notification  of  the  election  of  direct  representa¬ 
tives  for  England  and  M  ales  for  five  years  from  January  1st, 
1897,  of  Dr.  Robert  Reid  Rentoul,  Mr.  George  Brown,  and  Dr. 
James  Grey  Glover  was  received.  Dr.  Rentoul  and  Mr. 
Brown  were  introduced  to  the  Council,  and  took  their  seats. 
Dr.  Robert  William  Reid  was  introduced  to  the  Council  and 
took  his  seat  as  representative  of  the  University  of  Aberdeen. 

President's  Address. 

The  President  delivered  the  following  address  : 

Business  of  the  Council. 

We  assemble  to-day,  Gentlemen,  to  discharge  the  duties  of 
the  sixty-second  session  of  the  Council.  My  observations  on 
this  occasion  will  be  few,  for,  as  many  members  of  the 
Council  are  aware,  I  have  been  very  seriously  ill  for  many 
weeks,  and  unable  to  make  preparations  for  a  fuller  address. 
I  have  much  pleasure  in  saying,  however,  that  I  am  now 
much  better,  and  greatly  gratified  in  being  able  to  meet  the 
Council  again.  1  have  the  further  satisfaction  of  knowing 
that  notwithstanding  my  illness  I  have  been  able,  with  the 
zealous  co-operation  of  the  various  members  of  the  official 
staff,  to  arrange  that  the  business  of  the  Council  shall  not 
suffer.  1  trust  that  all  the  arrangements  for  the  transaction 
of  business  of  the  present  session  will  be  found  in  perfect 
order. 

Certain  changes  will  be  observed  to  have  taken  place  in  the 
personnel  of  the  Council.  The  recent  election  of  direct  repre¬ 
sentatives  has  happily  restored  to  us  two  valued  and  much 
respected  colleagues,  namely,  Dr.  Glover  and  Dr.  Bruce.  Two 
new  members  who  have  been  elected  replace  Mr.  Wlieelhouse 
and  Sir  Walter  Foster,  who  expressed  their  great  regret  at 
leaving  the  Council,  as  the  Council  has  already  recorded  how 
much  it  felt  the  loss  of  two  such  valued  colleagues.  Dr. 
Rentoul  and  Mr.  George  Brown  have  succeeded  them.  We 
shall  bid  them  welcome,  and  hope  that  they  will  endeavour 
to  mitigate  our  sense  of  the  loss  of  those  with  whom  we  have 
parted. 

Dr.  Angus  Fraser,  the  representative  of  the  University  of 
Aberdeen,  at  the  close  of  the  period  of  five  years  for  which 
he  was  elected  a  member  of  this  Council,  has  been  replaced 
by  Professor  Robert  William  Reid.  We  shall  miss  Dr. 
Fraser’s  valuable  services  on  the  Education  Committee ;  and 
though  he  did  not  often  address  the  Council,  his  observations 
were  always  valuable  and  received  with  attention  and  respect. 
Professor  Reid,  who  succeeds  him,  has  had  much  experience, 
not  only  in  Scottish  but  also  in  English  educational  sub¬ 
jects,  and  will  no  doubt  prove  a  valuable  member  of  our 
Council. 

In  accordance  with  the  powers  conferred  on  the  Executive 
Committee  by  the  Standing  Orders,  Mr.  Carter  and  Dr.  Glover 
have  been  appointed  to  fill  the  vacancies  on  that  Committee, 
caused  by  the  retirement  of  Mr.  Wlieelhouse  and  Sir  Walter 
Foster,  until  the  approaching  re-election,  during  this  session, 
of  the  whole  Committee. 

Resignation  of  the  Registrar. 

I  have  much  regret  in  announcing  that  the  health  of  the 
Registrar,  Mr.  Miller,  has  so  far  failed  that  he  has  felt  it  his 
duty  to  send  in  his  resignation.  We  all  know  how  con¬ 
scientiously  Mr.  Miller  has  discharged  the  duties  of  his  office. 
You  will  be  asked  to  consider  in  what  way  you  will  recognise 
his  past  services,  and  it  will  be  necessary  to  direct  that  steps 
should  be  taken  to  provide  for  a  successor. 


The  Council’s  House. 

Since  our  last  session  we  have  completed  the  purchase 
the  remaining  (leasehold)  interest  of  the  Office  of  Works 
our  premises  and  those  of  the  tenant  in  Hanover  Square.  1 
purchase  of  the  freehold  and  leasehold  of  the  premii 
together  with  all  the  expenses  incidental  thereto,  and  to 
rebuilding  and  alterations  which  have  been  undertaken,  h 
cost  the  Council  .£22,506  13s.  iod.,  an  amount  which  has  b 
advanced  by  the  English  Branch  Council  at  3  per  ct 
interest.  We  may  therefore  consider  we  hold  both  the 
raises  at  a  rent  of  £675  per  annum.  From  this  sum  we  h 
to  deduct  £250  per  annum  paid  for  16,  Hanover  Square,  1< 
ing  our  rental  at  £425  compared  with  a  former  nominal  re: 
of  £300  which  was  paid  to  the  Office  of  Works  for  the 
altered  premises.  Our  additional  rental,  therefore, 
amount  to  £125  per  annum  for  eight  years,  when  the  w) 
premises  in  Hanover  Square  and  Oxford  Street  will  be  at 
own  disposal,  and  we  shall  then  be  in  possession  of  a  ' 
valuable  property.  I  may  mention  that  Mr.  Taylor,  the  C 
Surveyor  of  the  Office  of  Works,  who  recently  visited 
premises,  said  that  the  whole  of  the  arrangements  were 
feet  and  might  be  regarded  as  models  for  the  purposes 
which  they  were  intended. 

Registration  of  Deaths. 

We  have  taken  such  action  as  was  possible  in  the  ma 
of  the  registration  of  deaths.  The  Council’s  resolutioi 
November  27th,  1896,  in  regard  to  death  certification 
formally  communicated  to  the  Registrar-General  on  De< 
ber  3rd,  1896.  He  answered  to  the  effect  that  so  far  as 
law  was  concerned  he  was  unable  to  find  any  irregularit 
the  conduct  of  the  registrar  of  Hetton-le-Hole  in  accep 
the  informal  “  statement  from  the  unregistered— perhaps 
qualified— attendant  as  part  of  the  information  of  the 
formant.”  Such  being  the  answer  of  the  Registrar-! 
we  had,  in  accordance  with  the  direction  of  the  Counci 
seek  an  interview  with  the  President  of  the  Local  Gov 
ment  Board.  Various  circumstances,  including  the  ill 
of  the  President  of  the  Board,  and  the  absence  abroa 
important  official  business  of  Dr.  Thorne  Thorne,  have 
dered  it  hitherto  impossible  to  obtain  an  interview  with 
right  honourable  gentleman.  In  the  meantime  an  impor 
statement  has  been  prepared,  with  the  assistance  of  the  1 
advisers  of  the  Council,  for  submission  to  him,  and  an  f 
opportunity  will  be  sought  of  presenting  it  by  a  deputatu 

Disciplinary  Powers  of  Licensing  Bodies. 

The  Executive  Committee  has  prepared  a  report  on 
disciplinary  powers  of  the  licensing  bodies  a  matter  w 
was  referred  back  to  it  by  the  General  Medical  Counci 
November  24th,  1896.  It  will  be  seen  that  two  boat 
namely  the  Victoria  University  and  the  University  of .Pur 
— have  taken  steps  in  the  direction  of  obtaining  mcdiCeat 
of  their  charters,  which  would  give  them  penal  po' 
over  their  graduates.  The  University  of  Cambridge 
already  obtained  and  exercised  such  powers,  and  thelj 
University  of  Ireland  is  said  to  be  engaged  in  obtaining U 
It  is  much  to  be  regretted  that  the  Scottish  Universities 
find  difficulty  in  moving  in  the  matter.  The  existing 
will  be  further  accentuated  when  we  see  at  this  meecu 
the  Council  that  a  graduate  of  the  LTniversity  has  been 
tenced  to  penal  servitude  for  life,  and  that  he  will  coni 
to  retain  his  Aberdeen  degree  for  that  period. 

The  “British  Pharmacopoeia.” 

I  have  very  great  satisfaction  in  announcing  that  the  n 
rial  for  the  British  Pharmacopoeia  has  been  completed^ 
wdll  be  placed  in  the  hands  of  the  Council  during  the  pr 
session.  This  material  has  been  most  thoroughly  revis 
the  eminent  experts  who  were  invited  to  assist  in  the 
sion,  and  who  have  done  so  with  great  care. 

The  most  hearty  thanks  of  the  Council  are  due  to 
gentlemen  for  their  services,  to  the  Pharmacopoeia  Com 
of  the  Pharmaceutical  Society,  and  also  to  the  Pharma  , 
Committee,  who,  since  the  last  session  of  tHe  Oo'un'C*  , 
held  two  protracted  meetings.  It  is  proposed  that  tilt 
macopocia  Committee  should  meet  again  when  th  y 
received  the  revised  proofs  from  the  members  of  the 
that  the  preface,  the  appendix,  and  the  index,  whicn 


May  29,  1 


897-] 


GENERAL  MEDICAL  COUNCIL. 


T  T*i  Bimn 

I  Midigal  Joutifii 


1 357 


iurs«*  Preparation,  should  be  added  to  the  material  of  the 
ork,  and  that  the  work  in  its  complete  form  should  be  sub 
litted  to  the  Council  at  its  November  meeting. 

Fines  and  Penalties. 

W  e  have  recently  taken  advantage  of  the  introduction  into 
irliament  of  a  measure  for  the  regulation  of  the  payment  of 
ie  Metropolitan  Police  to  propose  the  insertion  of  a  clause, 
ving  the  penalties  inflicted  in  all  cases  under  the  Medicai 
cts  to  the  Treasurers  of  the  General  Medical  Council,  so  as 
lfil  the  intention  of  the  provisions  of  the  Medical  Act  (18,8) 
“ction  xtii.  It  will  be  remembered  that  in  London  the 
■names  go  to  the  police,  and  that  claims  to  these  penalties 
ive  arisen  also— outside  the  metropolis — under  certain  local 
’ts.  It  seemed  to  me  desirable  to  settle  these  questions  in 
e  way  so  clearly  indicated  by  the  Medical  Act  (1858),  which 

ys ; 

“  Section  xlii.  Any  sum  or  sums  of  money  arising  from 
nviction  and  recovery  of  penalties  as  aforesaid  shall  be  paid 
the  Treasurer  of  the  General  Medical  Council ;  ”  and 
Section  xliii.  All  moneys  received  by  any  treasurer 
ising  from  fees  to  be  paid  on  registration  from  the  sale  of 
’isters,  from  penalties,  or  otherwise,  shall  be  applied  for 
ipenses  of  registration  and  of  the  execution  of  this  Act.” 

......  .  The  Apothecaries’  Hall,  Dublin. 

1  ltb  reference  to  the  business  before  the  Council,  we  shall 
ive  to  deal  with  the  decision  and  direction  of  the  Privy 
uncil  with  reference  to  the  appeal  of  the  Apothecaries’ 
ill,  Dublin,  as  set  forth  in  the  Order  in  Council  of  April 
*h  *^97-  I  trust  that  the  General  Medical  Council,  which 
thereby  clear  of  all  responsibility  in  the  matter,  will 
nply  with  the  direction  of  the  Privy  Council  without 
ther  comment.  It  will  be  found  that  the  Council’s  Wal 
i.  isers  have  prepared  a  statement  by  which  the  position  of 
■  General  Medical  Council  will  be  made  clear, 
t  may  be  mentioned  that  the  late  Conjoint  Board  of  the 
geons  and  Apothecaries  of  Dublin  has,  since  the  last 
eting  of  the  Council,  held  one  examination,  at  which 
tainly  not  more  than  one  candidate  was  to  be  present, 
ice  06  °*  insPecdor  being  vacant,  no  inspection  has  taken 

Medical  Aid  Associations. 

he  question  of  the  medical  aid  associations  has  been 
in  brought  under  the  notice  of  the  Executive  Committee 
communications  from  various  medical  societies.  It  will 
;een  that  some  of  these  communications  relate  to  aspects 
lie  question  which  have  been  already  dealt  with  by  our 
nmittee  on  medical  aid  associations.  The  writers  of  other 
nmumcations  have  been  informed  that  the  matters  re- 
L®d  ft vr  within  the  statutory  powers  of  the 

oeral  Medical  Council.  It  will  be  for  the  Council  to  deter- 
ie  whether  it  will  reopen  the  question  or  be  satisfied  with 
ephes  which  have  been  made  to  the  various  communi¬ 
ons  addressed  to  them. 

p-n  f  „  \rimviVEs  Registration  Bill. 

■  0r-tiieAiegl8tration  of  Midwives  (entitled  the  “  Mid- 
*8  ..I^gl.stratl0n  Bill”)  was  forwarded  from  the  Privy 

era  \fS;li°n  Feb™ary  l^th  with  a  request  that  the 
iCal  Courlcl1  would  favour  their  lordships  with 
pinion  thereon.  As  the  Bill  had  already  been  introduced 

neilSSef°f  and  as  thc  General  Medical 

ncil  did  not  meet  till  May  25th,  the  Executive  Committee, 

m™m50u  F?bruary  22nd>  1S97,  directed  that  the  reso- 
ons  passed  by  the  Council  on  November  29th,  1889,  and 
i89S— which  will  be  found  set  forth  in  the  pro- 
ame  of  business-should  be  forwarded  to  the  Privy 

toil  in 18  du*f  to  mention  to  the  Council  that  Dr. 
ul  informed  me  that  he  had  prepared  a  Bill  which  he 

drrUST°f  8.ub“lttin8  ^  the  Council  on  the  subject  of 
iincr.  i  ^  pointed  t°.  Br.  Rentoul  the  very  decided 

'interfering  1C>Hhi6  fhad  sPoken  on  the  subject  of 

interfering  with  legislation  for  midwives  : 

loi]  j nt/1 a  u  t  h  m- it  v ' ?n  * rri Sinn ^.;l  i  e5j  1  y’sCr  o  ve  r  n  n  1  e  n  t  were  constituted 
te  for  t lio  m  la  nL  ?  !  .  *?•  loca]  arrangements  made  undor 
'  uaeil  wo  iikfl  s  tration  of  midwives,  the  General  Medi- 

v  1  se  as  f'n  t  e  Govern  in  ent  Department  so  wished,  be  willing 

1  "Ucht  to  i,»  of  education,  examination,  and  discipline 

ie  to  dp^ale  wnf,^nrithe  fmatter  l  but  tl10  Council  would  not 
arge,  and  would,  therefore,  not  be  prepared  to  undertake 


any  duties  of  detail  as  to  the  registration  of  midwives  or  as  to  the  local 

not’  tbert‘fpre»  sanction  his  giving  notice  of  a  motion 
for  the  discussion  of  his  Bill,  but  informed  him  that  it  was 
open  for  him  to  give  notice  of  a  motion  that  the  above 
resolution  should  be  rescinded,  and  that  if  that  resolution 
were  rescinded  he  would  be  free  to  introduce  his  Bill.  It  is 
for  the  Council  to  decide  what  further  action,  if  any,  should 
be  taken  in  this  matter. 

Rkports  of  Committees. 

In  accordance  with  the  resolution  passed  by  the  Council  on 
November  25th,  1896,  the  report  of  the  Education  Committee 
on  the  Preliminary  Examination  of  the  Conjoint  Board  in 
Ireland  has  been  forwarded  to  the  Colleges  concerned  and 
acknowledged.  The  Education  Committee,  in  accordance 
with  the  Council  s  resolution  of  November  25th,  1896,  has  had 
under  consideration  the  expediency  of  raising  the  standard 
of  the  Junior  Preliminary  Examinations.  A  circular  letter 
inviting  information  was  sent  to  the  bodies  concerned  on 
January  Sth,  1897,  and  the  answers  are  now  before  the  Com- 
mittee,  winch  has  to  report  at  the  November  session.  The 
attention  of  the  Executive  Committee  was  called  to  several 
cases  of  deficiency  in  spelling  exhibited  by  candidates  for  com¬ 
missions  m  H.  M.  Naval  Medical  Department  at  an  examina¬ 
tion  held  in  November  last.  The  matter  was,  by  direction  of 
the  Committee,  brought  under  the  notice  of  the  pre¬ 
liminary  examining  bodies  concerned,  but  in  the  absence  of 
information  as  to  the  names  of  the  candidates  the  bodies 
have  been  unable  to  investigate  the  matter  thoroughly.  It  is 
probable,  however,  that  the  repeated  notice  taken  of  this  sub- 
ject  by  the  Council  will  indicate  to  the  examiners  the  neces- 
sity  of  devoting  more  attention  to  the  subject  of  bad 
spelling. 

\\  e  shall  have  to  take  up  the  discussion  of  some  subjects 
which  were  left  over  at  the  last  session,  namely,  a  revised 
Standing  Order  dealing  with  penal  removals,  and  three 
reports  by  the  Dental  Education  and  Examination  Committee. 
Reports  will  also  be  presented  by  the  Examination  Committee* 
the  Finance  Committee,  and  the  Students’  Registration 
Committee.  The  question  of  rendering  more  stringent  the 
Council’s  resolutions  in  reference  to  “covering”  and  the 
employment  of  unqualified  assistants,  and  the  question  of 
how  best  to  bring  them  under  the  notice  of  all  practitioners 
on  the  Medical  Register ,  will  also  come  before  the  notice  of 
the  Council. 

Penal  Cases. 

Since  we  last  met  the  Scottish  Branch  Council  has  success¬ 
fully  prosecuted  in  Scotland  a  person  who  had  assumed  the 
name  and  qualifications  of  one  Daniel  Sutherland,  deceased. 
The  penalty  has  been  handed  over  to  the  Branch  Council  by 
the  treasurers,  and  the  Branch  Council  now  asks  for  a  sup¬ 
plemental  payment  towards  the  costs  incurred. 

With  reference  to  penal  cases,  I  may  state  that  one  case  in 
which  judgment  was  deferred  at  the  last  session  and  three 
new  cases  will  come  before  the  Council.  Of  the  latter,  two 
are  cases  of covering,”  and  one  is  a  case  of  conviction  for 
felony. 

Dental  Business. 

In  reference  to  dental  business  I  may  mention  that  Mr. 
Merrill,  an  Australian  dentist,  who  had  applied  for  registration 
under  Section  xxxvii  of  the  Dentists  Act,  and  had  been  re¬ 
fused  registration,  appealed  to  the  Privy  Council  against  the 
General  Medical  Council’s  decision,  and  that  his  appeal  was 
rejected.  Mr.  Spero,  one  of  a  large  number  of  English  dental 
applicants  under  Section  xxxvii,  who  applied  for  a  mandamus 
directing  the  General  Medical  Council  to  place  him  on  the 
Dentists'  Register,  has  had  his  application  dismissed  with 
costs  by  the  Queen’s  Bench.  Mr.  Spero  has  given  notice  of 
appeal  against  the  decision. 

I  will  not  detain  you  with  any  further  observations  of  my 
own  from  the  various  important  matters  of  business  which 
demand  your  attention.  I  can  only  say  that  the  closer  we 
keep  within  the  paths  marked  out  for  us  by  our  statutory 
powers,  the  less  trouble  we  shall  have,  and  the  more  satis¬ 
factory  will  be  the  result  of  our  proceedings. 

Sir  Wm.  Turner,  in  moving  a  vote  of  thanks  to  the  Pre¬ 
sident  for  his  address,  said  the  Council  was  glad  to  know 
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that  he  had  sufficiently  recovered  to  be  able  to  preside  over 
the  Council’s  deliberations. 

Mr.  Bryant  seconded  the  motion,  which  was  agreed  to. 


Business  Committee. 

The  following  gentlemen  were  appointed  members  of  the 
Business  Committee:  Sir  Wm.  Turner  (Chairman),  Mr. 
Bryant,  Dr.  MacAlister,  and  Dr.  Wm.  Moore. 


Address  to  Her  Majesty. 

The  President  moved : 

That  a  Committee  be  appointed,  consisting  of  Mr.  Brudenell  Carter,  Dr. 
Glover,  Dr.  MacAlister,  and  Sir  Wm.  Turner,  to  frame  an  address  to  Her 
Majesty  the  Queen  on  the  occasion  of  the  completion  of  the  sixtieth  year 
of  Her  reign 

There  was  no  body  in  the  world,  he  said,  that  would  offer 
such  a  tribute  to  Her  Majesty  with  more  sincerity  than  the 
medical  profession. 

On  the  motion  of  Mr.  Bryant  it  was  resolved  : 

That  an  appropriate  sum  be  spent,  under  the  direction  of  the  Treasurers, 
in  providing  some  illumination  on  the  Jubilee  day,  June  22nd. 


Results  of  Examinations. 

The  usual  tables  were  received  showing  (a)  results  of  pro¬ 
fessional  examinations  during  1896 ;  (A)  results  of  profes¬ 
sional  examinations  for  qualifications  in  sanitary  science, 
public  health,  or  State  medicine  during  1896;  (c)  results  of 
professional  dental  examinations  during  1896 ;  (<2)  results  of 
preliminary  examinations  during  1896 ;  (e)  exceptional  cases  in 
regard  to  length  of  course  of  study  during  the  same  period  ; 
(/)  results  of  competition  held  in  February,  1897,  for  commis¬ 
sions  in  the  medical  staff  of  the  army ;  and  ( g )  results  of  com¬ 
petition  held  in  February,  1896,  for  commissions  in  the  Indian 
Medical  Service. 

Dr.  Heron  Watson  moved  a  vote  of  thanks  to  the  Director- 
General  of  the  Army  Medical  Department  and  the  Examining 
Board  of  the  medical  department  of  the  Indian  Medical 
Service  for  the  statements  furnished  to  the  Council. 

Dr.  Thorne  Thorne  seconded  the  motion. 

Dr.  Atthill  suggested  that  information  should  henceforth 
be  given  as  to  candidates  who  had  failed  in  any  particular 
subject  to  enable  the  Council  to  ascertain  where  they  had 
undergone  their  Preliminary  Examination.  He  had  heard 
that  a  licentiate  of  his  own  college  had  failed  in  spelling,  but 
the  place  of  his  Preliminary  Examination  was  unknown. 

Mr.  Brown  supported  the  suggestion.  It  was,  he  said,  a 
great  scandal  that  men  should  be  admitted  to  the  profession 
who  did  not  understand  the  elementary  rules  of  the  English 
language. 

Sir  Dyce  Duckworth  said  there  must  be  some  grave  fault 
in  Boards  which  passed  such  candidates  :  and  the  examining 
bodies  should  be  called  upon  to  furnish  the  Council  with  the 
necessary  information  on  the  subject.  It  had  been  proposed 
that  every  candidate  on  registering  himself  as  a  student 
should  add  to  his  name  the  title  of  the  body  before  which  he 
passed  his  preliminary  arts  examination,  so  that  in  case  of 
any  deficiency  in  his  subsequent  examinations  the  body 
could  be  traced.  It  was  important  to  trace  bodies  which 
passed  men  into  the  profession  on  most  inadequate  examina¬ 
tions. 

Dr.  Tuke  said  the  Examination  Committee  had  carefully 
considered  the  subject,  and  he  believed  a  report  would  be  laid 
before  the  Council  respecting  it. 

The  motion  was  agreed  to. 


The  Apothecaries’  Hall  of  Ireland. 

A  communication  was  received  from  the  Privy  Council 
notifying  its  opinion  that  occasion  had  arisen  for  the  General 
Medical  Council  to  appoint  assistant  examiners  in  surgery  for 
the  purpose  of  qualifying  examinations  to  be  held  by  the 
Apothecaries’  Hall  of  Ireland,  and  directing  it  to  appoint 
such  examiners. 

The  Acting  Registrar  (Mr.  Allen)  was  about  to  read  a 
statement  on  the  subject  by  the  Council's  legal  adviser,  when 

Dr.  McYail  proposed : 

That  the  statement  by^the’Council's  legaFadvisers  in  regard  to  the  deci- 
sicn  in  the  appeal  of  the  Apothecaries’  Hall  to  the  Privy  Council  be  read 
in  camerd. 

Dr.  Glover  thought  that  such  a  course  was  unnecessary,  as 
all  the  proceedings  before  the  Piivy  Council  were  public. 


The  motion  was  put  and  negatived,  16  voting  against  it  and 
6  for  ;  S  did  not  vote. 

The  statement  was  then  read.  It  gave  a  short  history  ol 
recent  proceedings,  and  concluded  with  the  suggestion  that, 
under  the  circumstances,  the  direction  of  the  Privy  Council 
should  be  acted  on  without  comment. 

An  application  was  read  from  the  Apothecaries’  Hall 
Dublin,  for  the  appointment  of  Dr.  Ormsby  and  Dr.  Dwyer  as 
Assistant  Examiners  in  Surgery. 

Air.  Tichbornk  moved: 

That  the  following  gentlemen  be  appointed  Assistant  Examiners  it 
Surgery  to  the  Apothecaries’  Hall,  Dublin  :  L.  Hepcnstal  Ormsby,  M.D. 
F.R.C.S.,  Surgeon  to  the  Meath  Hospital  and  County  of  Dublin  Infirmary 
Surgeon  to  the  Children’s  Hospital,  Dublin,  and  ex-Examiner  in  Surgery 
Royal  College  of  Surgeons,  Ireland  ;  Frederick  Conway  Dwyer,  M.D.,B.(;li 
Univ.Dub.,  Sen.  Mod.  and  Gold  Medal  in  Exper.  Science,  Ex.  Med.  Schol 
T.C.D.,  Surgeon,  Jervis  Street  Hospital,  Demonstrator  of  Anatomy,  Roya 
College  of  Surgeons,  Ireland. 

Sir  John  Banks  seconded  the  motion.  Dr.  Ormsby  and 
Dr.  Dwyer  were,  in  his  opinion,  thoroughly  lit  and  propei 
persons  to  be  entrusted  with  the  post  of  Assistant  Examiners 
Air.  Bryant  proposed  as  an  amendment: 

That  the  Council  act  on  the  direction  of  the  Privy  Council,  and  appoio 
a  committee  to  nominate  assistant  examiners,  and  to  recommend  tin 
amount  of  remuneration  to  be  attached  to  the  office,  and  to  report  to  tin 
Council  during  the  present  session. 

If  such  a  course  were  taken  the  different  subjects  discusser 
could  be  brought  before  the  Committee  and  threshed  out  be 
fore  they  were  dealt  with  by  the  Council. 

Air.  Tuke  seconded  the  amendment. 

Sir  Dyce  Duckworth,  in  supporting  the  amendment,  saic 
that  as  chairman  of  the  Examination  Committee  for  the  las 
five  years  he  had  been  going  through  the  work  of  inspectioi 
throughout  the  three  kingdoms.  As  the  result  of  those  in 
spections,  the  examinations  at  the  Apothecaries’  Hall  hai 
been  reported  again  and  again  as  inadequate,  and  the  Counei 
had  taken  a  definite  action  in  the  matter.  What  he  shouli 
like  to  know  was,  how  the  Council  was  to  act  if  ever  in  tin 
exercise  of  its  duties  it  should  light  upon  a  body  that  wa: 
found  to  be  doing  its  duties  inadequately  ?  The  work  of  th« 
Council  had  been  rudely  interfered  with,  and  the  questioi 
now  was,  whether  it  was  any  use  to  carry  on  inspections  0 
medical  bodies  in  the  future  ?  What  was  the  use  of  spend'n; 
time  and  money  in  inspecting  bodies  if  the  Council  had  a 
power  to  act  ?  The  decision  of  the  Privy  Council  had  take] 
the  heart  out  of  the  Examining  Committee.  It  had  tried  t 
do  its  best,  and  it  had  done  all  it  was  allowed  to  do  under  tb 
Act,  but  to  no  purpose.  They  had  been  told  that  the  Priv; 
Council  had  not  intended  to  interfere,  and  had  not,  in  fact 
interfered  with  the  discretion  or  usefulness  of  the  Council 
but  that,  he  believed,  was  not  the  opinion  of  the  majority  c 
those  who  sat  round  the  table.  He  thought  it  would  b 
found  that  their  authority  had  been  most  seriously  er 
eroached  upon,  and  their  usefulness  greatly  impaired.  As 
statutory  body  appointed  for  definite  purposes,  their  actio, 
had  been  completely  stultified. 

Dr.  Glover  said  he  had  hoped  that  this  matter  would  nav 
been  passed  over  in  silence.  He  was  present  and  heard  U 
proceedings  before  the  Privy  Council  on  both  occasions,  an 
if  there  was  one  thing  of  which  he  was  convinced  more  tha: 
another,  it  was  that  the  Lords  of  the  Privy  Council  acted  a 
if  they  had  the  greatest  respect  for  the  General  Aledics 
Council.  He  hoped  the  Council  would  clearly  understac 
that  all  that  had  been  established  by  the  decision  of  tn 
Privy  Council  was  that  there  had  been  some  error  in  tne 
procedure.  The  Council  had  the  same  right  to  represent  tn 
inadequacy  of  an  examination  that  it  had  ever  had,  an<u 
that  representation  were  made  in  the  proper  way,  and  accon 
ing  to  the  Act  of  Parliament,  it  would  have  effect,  bdt,  a 
cording  the  opinion  of  the  Privy  Council,  as  well  as  tha.^ 
their  own  legal  advisers,  they  had  proceeded  in  the  wro 
direction.  He  hoped,  therefore,  that  the  Council  would  m 
adopt  Sir  Dyce  Duckworth’s  statement  that  there  was  an. 
thing  disparaging  in  the  course  that  had  been  token.  - 
they  had  to  do  was  to  take  a  certain  course,  and  11  tne  . 
animations  did  not  proceed  to  their  satisfaction,  to  in 
representation  in  a  different  way  to  the  Privy  Counei  •  < . 
the  end  would  be  obtained.  He  was  convinced  that  tne 
Council  had  acted  under  a  deep  sense  of  responsibility) 
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■re  only  anxious  to  act  in  cordial  co-operation  with  the 
■neral  Medical  Council. 

Mr.  Tichrorne,  in  endorsing  Dr.  Glover's  remarks,  said  he 
is  sure  the  Privy  Council  had  treated  the  General  Medical 
•uncil  with  the  greatest  respect  ;  in  fact,  that  was  the 
ison  why  the  matter  had  been  sent  back. 

Mr.  Peale  said  he  must  support  Sir  Dyce  Duckworth’s 
serrations.  The  General  Medical  Council  in  its  judgment 
d  thought  that  it  had  a  discretion  as  to  whether  it  should 
point  the  examiners  or  not,  but  the  Privy  Council  had  said 
it  it  had  not  that  discretion.  In  his  opinion  it  did  not 
er  the  position  of  the  General  Medical  Council  in  the 
st.  Had  they  appointed  examiners  they  might  have  been 
»n  to  blame. 

)r.  GAiuDNER'said  that  the  reason  why  the  Council  were 
ected  to  appoint  the  surgical  examiners  had  no  reference 
the  efficiency  or  inefficiency  of  the  examination  of  the 
othecaries’  Hall  in  its  own  department.  It  had  simply 
crence  to  the  fact  that  unless  they  appointed  those 
iminers  the  Apothecaries’  Hall  would  be  legally  disabled 
m  conducting  examinations,  because  they  could  not  get 
p  of  the  other  bodies  in  Ireland  or  elsewhere  to  give  them 
>se  surgical  examinations. 

ir  Wm.  Turner  said  that  the  difference  between  Mr. 
hborne’s  motion  and  Mr.  Bryant’s  amendment  was  simply 
s  :  that  Mr.  Tichborne  wished  the  Council  to  appoint  the 
>  gentlemen  specified,  while  Mr.  Bryant  did  not  wish  the 
incil  to  act  at  once.  Both  accepted  the  position  that  the 
incil  must  act  on  the  direction  of  the  Privy  Council,  but 
.  Bryant  asked  for  a  certain  delay  in  order  that  a  Committee 
;ht  be  appointed  to  report  on  the  matter.  He  should  like 
nay  a  word  on  the  amendment,  because  it  introduced  a 
stion  which  Mr.  Tichborne  had  not  touched  upon — namely, 
t  of  remuneration,  which  was  a  very  important  matter, 
•re  was  a  distinct  reference  to  it  in  a  specific  subsection  of 
!  Act.  The  amount  of  remuneration  was  a  question  rather 
the  consideration  of  a  Committee;  and  he  thought  Mr. 
ant  s  amendment  wras  one  which  the  Council  might  very 
1  adopt  at  that  stage  of  the  discussion, 
ir.  Tichbore  said  he  was  perfectly  prepared  to  accept  the 
iciples  that  had  been  laid  down  with  regard  to  the  fixing 
he  remuneration  ;  in  fact,  when  the  Council  had  granted 
Apothecaries’  Hall  examiners  on  similar  occasions  many 
rs  ago,  the  remuneration  had  been  fixed  by  the  Council. 

[r.  Brown  :  What  was  it  ? 
r.  Tichborne  :  Five  guineas  for  each  examiner, 
ir  Wm.  Turner  asked  Mr.  Tichborne  if  he  would  accept  the 
1  ndment. 

-r.  Tichrorne  :  Certainly. 

he  motion  having  been  withdrawn,  the  amendment  was 
a  put  as  a  substantive  motion  and  agreed  to. 

Committee  consisting  of  the  following  gentlemen  was 
a  appointed:  Mr.  Bryant,  Mr.  Tichborne,  Dr.  Heron 
tson,  Dr.  Tuke,  Mr.  Brudenell  Carter,  and  Sir  John 
iks. 

The  Midwives  Registration  Bill. 
communication  was  received  from  the  Privy  Council 
emitting  a  copy  of  the  Midwives  Registration  Bill,  and 
lesting  the  General  Medical  Council  to  favour  their  lord- 
>s  with  their  opinion  on  the  Bill. 

was  stated  that  the  following  resolution,  passed  on  Feb- 
y  22nd,  1897,  had  been  sent  to  the  Privy  Council  by  the 
cutive  Committee  as  the  answer  to  the  communication  : 
at,  as  the  meeting  of  the  General  Medical  Council  does  not  take 
:  until  May  25th,  the  Registration  of  Midwives  Bill  cannot  be  sub- 
Jd  for  the  opinion  of  the  Council  until  that  date;  but  that  under 
j  circumstances  the  Executive  Committee,  who  have  authority  to  act 
*e  General  Medical  Council,  beg  to  forward  for  the  information  of 
^ords  of  the  Council  the  enclosed  resolutions  which  were  adopted  by 
ouncil  on  November  29th,  1889,  and  on  June  5th,  1895,  on  the  Mid- 
s  Registration  Bill,  transmitted  by  the  Lord  President  on  May  16th, 
with  the  request  that  the  Council  would  favour  him  with  observa- 
■<  on  it. 

r.  Brown  said  that  the  resolution  passed  by  the  Executive 
1  imittee  and  forwarded  to  the  Lord  President  of  the  Privy 
m  g*ve  no  reP!y  to  the  question  asked.  He  submitted 
'  Die  Executive  Committee  had  no  authority  to  deal  with 
:  matters  which  affected  the  most  lital  interests  of  the 
ical  profession.  They  were  sitting  as  a  Council,  and,  J 
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although  he  had  great  confidence  in  Mr.  Bryant  and  Sir 
Dyce  Duckworth,  lie  would  not  allow  them  to  speak  for  him 
in  matters  of  that  kind.  He  trusted  there  were  many  other 
members  who  held  similar  views  on  the  subject.  He 
moved : 

That  the  communication  from  the  Privy  Council  of  February  16th,  1897, 
be  referred  to  a  Special  Committee,  and  that  the  Committee  be  empowered 
to  draft  a  reply  and  submit  it  to  the  Council  during  the  present  session. 
Dr.  Bruce  seconded  the  motion. 

Kentoul  said  that  some  days  ago  he  had  written  to  the 
1  resident,  asking  if  he  could  send  up  amendments  to  the  pre¬ 
sent  Midwives  Registration  Bill  then  before  the  House  of 
Commons,  and  the  President  had  replied  that  the  Council 
would  be  out  of  order  in  considering  the  Bill.  He  wished  to 
know  whether  the  President  still  held  that  opinion. 

The  President  :  I  have  the  strongest  opinion  that  the 
General  Medical  Council  will  have  nothing  to  do  with  the 
Midwives  Bill.  Before  any  question  can  be  brought  before 
*  o  - ' °H.ncil  on  the  subject  you  must  move  that  the  resolution 
of  Sir  John  Simon,  seconded  by  Sir  Walter  Foster,  and  con¬ 
firmed  over  and  over  again,  that  “  The  Council  would  not  be 
able  to  discharge,  and  would,  therefore,  not  be  prepared  to 
undertake  any  duties  of  detail  as  to  the  registration  of  mid¬ 
wives,  or  as  to  the  local  arrangements  for  licensing  and  con¬ 
trolling  them,”  be  rescinded.  If  you  move  that  it  be  re¬ 
scinded,  you  will  be  at  perfect  liberty  to  introduce  any 
question,  but  while  that  resolution  stands  the  question  of 
the  Midwives  Registration  Bill  cannot.be  discussed. 

Dr.  Glover  said  he  saw  no  harm  in  referring  the  matter  to 
a  committtee,  and  he  should  support  Mr.  Brown’s  motion. 

Dr.  MacAlister  said  he  should  be  very  sorry  to  see  the 
resolution  carried.  Notwithstanding  all  that  had  been  said 
about  the  importance  of  the  Bill  and  of  its  novelty  of 
character,  there  was  not  a  ghost  of  a  chance  of  its  being 
passed  this  session,  or  ever  coming  up  again.  The  Privy 
Council  knew  that,  and  they  had  the  General  Medical 
Council’s  formal  answer  to  a  formal  question.  The  Bill  was 
dead,  and  there  was  no  necessity  to  waste  time  discussing  it. 

Dr.  McVail  said  that,  as  a  Crown  member  appointed  by 
the  Privy  Council,  he  could  not  take  Dr.  MacAlister’s  view  of 
the  case.  He  did  not  suppose  the  Privy  Council  would  desire 
the  General  Medical  Council  to  consider  the  Bill  unless  they 
thought  there  was  some  chance  of  the  Bill  passing.  He 
therefore  moved  as  an  amendment : 

That  inquiry  be  made  as  to  whether  the  Privy  Council  still  desires  that 
the  Midwives  Bill,  sent  on  February  16th,  should  be  considered  during 
the  present  session  of  the  General  Medical  Council. 

Dr.  Thorne  Thorne  seconded  the  amendment. 

Dr.  Heron  Watson  said  that  some  misapprehension  had 
arisen  under  the  idea  that  the  Executive  Committee  had 
meant  to  take  out  of  the  hands  of  the  Council  duties  which 
belonged  to  it.  When  the  Council  was  not  in  session  it  was 
the  duty  of  the  Committee  at  its  next  meeting  to  take  up  any 
press  of  business.  A  letter  had  been  received  from  the  Privy 
Council  Office  on  February  16th,  and  on  February  22nd  the 
Committee  sent  an  acknowledgment  affording  information  as 
to  the  action  of  the  Council  on  the  previous  occasion.  The 
matter  was  now  before  the  Council  for  its  ultimate  decision. 

Dr.  Rentoul  suggested  that  Mr.  Brown  should  withdraw 
his  motion  in  favour  of  an  amendment. 

Mr.  Brown  assented,  and  the  amendment  was  then  carried ; 
it  was  also  adopted  as  a  substantive  motion. 


Wednesday ,  March  26th. 

Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

Report  of  Executive  Committee. 

The  minutes  of  the  previous  day’s  proceedings  having  been 
read  and  confirmed, 

The  Council  considered  the  report  from  the  Executive  Com¬ 
mittee  on  the  Standing  Orders  relating  to  Penal  Removals. 
The  Executive  Committee  having  considered  the  amend¬ 
ments  suggested  by  Mr.  Muir  Mackenzie  to  Chapter  xiv  of 
the  Standing  Orders,  which  were  recommitted  to  the  Execu¬ 
tive  Committee  by  the  General  Medical  Council  on  November 
24th,  1896,  recommended  to  the  Council  the  adoption  of  the 
Standing  Orders  as  modified  by  the  Executive  Committee. 

Dr.  Heron  Watson,  in  moving  : 

That  the  Council  approve  of  the  Standing  Orders  as  now  modified. 
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saidtheStandingOrdersliadbeenrevised  for  thepurpose  9!  pro¬ 
tecting  the  Council  from  having  any  decision  at  which  it  had 
arrived  reconsidered  in  any  court  where  objection  was  taken 
to  the  action  of  the  Council.  The  Executive  Committee  had 
obtained  the  assistance  of  the  Council’s  legal  advisers  with 
regard  to  the  matter,  with  the  result  that  the  Standing  Orders 
had  been  recast  by  Mr.  Muir  Mackenzie,  and  he  hoped  they 
would  receive  the  sanction  and  approval  of  the  Council. 

Sir  Dyce  Duckworth  seconded  the  motion. 

Dr.  Bruce,  in  supporting  the  alteration  of  the  Stand¬ 
ing  Orders,  said  he  thought  the  matter  was  one  of 
very  great  importance,  and  there  was  no  matter  with 
which  the  Council  had  to  deal  which  needed  more 
accurate  and  deliberate  steps  than  penal  prosecutions. 
As  a  direct  representative,  it  was  a  subject  in  which  he  was 
particularly  interested.  Coming  in  contact,  as  he  did,  with 
the  great  body  of  the  profession,  he  understood  the  sort  of 
pressure  that  was  exercised  by  such  bodies  as  the  Defence 
Union  in  order  to  keep  the  Register  clear  of  men  whose  names 
should  not  be  there.  The  Standing  Orders,  as  revised,  he 
thought  were  most  excellent,  and  most  thoroughly  met  the 
object  which  the  Council  wished  to  effect ;  but  there  was  one 
clause,  No.  3,  subsection  (6),  which  he  should  like  to  see 
somewhat  modified,  by  omitting  the  words,  “  if  the  case  be 
considered  by  him  (the  President)  to  be  outside  the  juris¬ 
diction  of  the  General  Medical  Council,  he  may  direct  the 
General  Registrar  to  signify  the  same  to  the  applicant ;  but,  if 
the  case  in  his  opinion  may  come  within  such  jurisdiction, 
he  shall  direct  the  General  Registrar,”  and  inserting  the 
word  “  shall  ”  before  “  refer.”  The  clause  would  then  read  : 
“The  complaint  and  the  said  abstract,  and  the  documents 
which  accompany  the  complaint,  shall  be  submitted  by  the 
General  Registrar  to  the  President,  who  shall  refer  the  case 
to  the  Committee  on  Penal  Cases,”  etc.  He  had  every  pos¬ 
sible  respect  for  Sir  Richard  Quain,  but  he  did  not  think  that 
any  single  individual  should  be  put  into  a  position  where  he 
would  have  to  determine  such  nice  points.  He  thought  that 
every  case  that  was  brought  up  should  be  submitted  to  the 
Penal  Committee. 

Dr.  Rentoul  and  Mr.  Brown  supportedjJ’Dr.  Bruce  s  amend¬ 
ment,  which  on  being  put  was  carried,  14  voting  for  aad  3 
against.  It  was  also  carried  as  a  substantive  motion. 

the  Council  was  not  to  be  compared  with  the  work  that  had 
been  done  during  the  greater  part  of  Mr.  Miller’s  tenure  of 
office.  The  Executive  Committee  suggested  that  a  Committee 
should  be  appointed,  consisting  of  the  two  Treasurers  and  of 
additional  members,  to  bring  up  a  report  on  the  subject  of  a 
gratuity  to  Mr.  Miller  at  the  present  meeting  of  the  Council. 
Another  point  raised  in  the  report  of  the  Executive  Com¬ 
mittee  was,  “  That  the  same  Committee  should  report  on  the 
steps  to  be  taken  as  to  filling  up  the  vacancy.”  The  report 
was  divided  into  three  parts,  and  he  would  now  move  the  first 

clflUSG. 

Mr.  Teale  seconded  the  motion.  Mr.  Miller  when  appointed 
Registrar  was  a  skilled  schoolmaster,  a  leading  mathematician 
of  the  country,  and  essentially  a  literary  man,  and  those 
qualities  had  been  of  inestimable  advantage  to  the  Council. 

Sir  John  Banks,  as  one  of  the  oldest  members  of  the 
Council,  said  he  entirely  agreed  with  what  had  fallen  from  Sir 
William  Turner  and  Mr.  Teale  in  praise  of  Mr.  Miller’s  work. 
He  hoped  the  Council  would  treat  Mr.  Miller  with  great 
generosity. 

Dr.  MacAlister  bore  testimony  to  Mr.  Miller’s  mathe¬ 
matical  and  other  attainments,  and  to  his  devotion  to  the 
business  of  the  Council. 

Dr.  Pettigrew  spoke  in  a  similar  strain. 

Mr.  Brown  said  that  Mr.  Allen  had  well  fulfilled  the  duties 
of  Acting  Registrar,  and  should,  he  thought,  be  continued  in 
that  position.  He  hoped  that  the  Council  would  not  take 
any  further  steps  in  the  matter  until  November,  when  the 
real  condition  of  things  with  regard  to  Mr.  Miller  could  he 
ascertained. 

The  first  paragraph  of  the  report  was  put  and’adopted.  The 
other  two  paragraphs  were  also  agreed  to. 

Sir  Dyce  Duckworth  moved  : 

That  in  accepting  the  resignation  of  the  Registrar,  Mr.  W.  J.  C.  M.l'er, 
the  Council  desire  to  place  on  record  its  high  appreciation  of  his  services 
during  his  tenure  of  office  for  a  period  of  over  twenty  years,  and  to 
express  its  regret  that,  owing  to  failure  of  health,  it  is  to  lose  the  benefit 
of  his  special  Itact,  urbanity,  and  knowledge. 

He  said  he  could  bear  out  everything  that  had  been  said  with 
regard  to  Mr.  Miller’s  services,  and  he  deeply  regretted  his 
resignation. 

Mr.  BRYANT>econded  the  motion,  which  was  agreed  to. 

Mr.  Miller’s  Resignation. 

A  letter  was  read  from  Mr.  Miller,  the  General  Registrar, 
resigning  his  post  in  consequence  of  failing  health. 

The  following  report  was  also  read 

(a)  The  Executive  Committee  recommend  the  Council  to  accept  Mr. 

Miller’s  resignation  as  from  May  31st.  The  Committee  have  been  advised 
by  Mr.  Muir  Mackenzie  that  the  Council  is  not  empowered  to  grant  a  pen¬ 
sion  or  supernumerary  allowance  to  any  of  its  officers,  but  that  a  gratuity 
may  be  awarded  on  retirement.  ,  .  . 

(b)  The  Executive  Committee  recommend  the  Council  to  appoint  a 

Committee  consisting  of  the  two  Treasurers  and  of  additional  membeis  to 
bring  up  a  report  on  this  subject  at  the  present  meeting  of  the  Council. 
Also  that  the  same  Committee  should  report  on  the  steps  to  bo  taken  as 
to  filling  up  the  vacancy.  ...  ,  .  ,  .  ,, 

(c)  The  Committee  recommend  the  following  members  to  act  together 

with  the  Treasurers  :  Mr.  Teale,  Dr.  Heron  Watson,  Sir  Philip  Smyly,  Sir 
Wm.  Turner.  ,  ,, 

Sir  William  Turner,  in  moving  the  adoption  of  the  re¬ 
port,  said  the  position  of  the  Council  was  a  somewhat  painful 
one,  for  they  were  about  to  lose  the  services  of  an  officer  who 
had  been  associated  with  the  Council  for  upwards  of  twenty 
years,  and  had  given  his  time  and  services  to  his  work  most 
ungrudgingly.  Mr.  Miller  had  always  been  held  in  the 
highest  respect  and  regard  by  all  the  members  of  the  Coun¬ 
cil,  and  they  were  extremely  sorry  to  think  that  his  state  of 
health  was  such  that  he  felt  compelled  to  resign  his  appoint¬ 
ment.  That  naturally  led  one  to  the  consideration  of  what 
should  be  done,  and  the  feeling  of  the  Executive  Committee 
was  that  some  authoritative  statement  should  be  obtained  as 
to  what  the  powers  of  the  Council  were  with  regard  to  what 
could  be  done  for  a  retired  officer  in  the  way  of  monetary  gift 
for  his  services.  They  had  been  advised  by  Mr.  Muir  Mac¬ 
kenzie  that  no  power  was  granted  to  the  Council  in  its  Act 
of  Parliament  to  confer  a  pension.  The  Council,  however, 
had  power  to  give  a  gratuity,  and  he  would  remind  the  Coun¬ 
cil  of  the  course  taken  when,  twenty  years  ago,  Dr.  Hawkins 
retired  from  his  position  of  Registrar,  and  a  gratuity  was 
given  to  him  for  his  services.  It  was  now  suggested  that  a 
similar  course  should  be  adopted.  At  that  time  the  work  of 

Penal  Cases. 

Dr.  Tuke  moved : 

(a)  That  the  Penal  Cases  Committee  consist  of  five  members,  three  from 
England,  one  from  Scotland,  and  one  from  Ireland.  That  the  Committee 
if  necessary  meet  four  times  a  year.  That  the  President  shall  be 
empowered  to  summon  the  Committee  at  other  times  if  he  deeias 

necessary. 

(b)  That  the  President  be  empowered  not  to  summon  the  Scottish  or 
Irish  members  ;of  the  Committee  unless  cases  forwarded  from  either  of 
these  countries  have  been  presented  for  consideration. 

(c)  That  all  documents  bearing  on  cases  from  Scotland  or  Ireland  shall 
be  submitted  to  their  respective  representatives  on  the  Penal  Cases  Com¬ 
mittee,  who  in  consultation  with  two  other  members  of  the  Scottish  or  of 
the  Irish  Branch  Councils  respectively,  as  the  case  may  be,  to  be  appointed 
annually  by  the  respective  Councils,  shall  send  a  report  to  the  President 
of  the  General  Medical  Council  to  be  brought  before  the  Penal  Cases  com¬ 
mittee  at  the  first  subsequent  meeting. 

In  moving  the  first  paragraph  he  said  the  object  of  the  motion 
was  to  obtain  a  thoroughly  representative  Penal  Cases  Com¬ 
mittee  at  as  small  an  outlay  of  money  to  the  Council  as  pos¬ 
sible.  His  suggestion  only  provided  fresh  machinery  .or 
carrying  out  the  Standing  Order. 

Mr.  Teale  seconded  the  motion.  _ 

Dr.  Glover  supported  the  motion,  which  [he  considered 
perfectly  reasonable.  .  ,  , .  , 

Dr.  MacAlister  did  not  see  why  Dr.  Tuke  should  depaii 
from  the  Standing  Orders  of  the  Executive  Committee.  lor 
uniformity's  sake  he  thought  it  would  be  well  to  adopt  Jit* 
same  course  that  had  been  taken  by  the  Executive  Com¬ 
mittee.  ,  , 

Dr.  Bruce  suggested  that  the  matter  should  be  referred  to 
the  Branch  Council,  and  then  referred  back  to  theCommittec. 

Mr.  Brown  suggested  that  the  Penal  Committee  for  eacn 
division  of  the  kingdom  be  the  Branch  Council.  .  , 

Dr.  Tuke  asked  whether  it  was  possible  to  rescind  tne 
present  Standing  Orders  without  due  notice  being  given. 

ay  29.  >897-] 
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.  Rentoul  moved  as  an  amendment : 

1  the  proposed  Standing  Orders  be  referred  back  to  the  Executive 
ittee  with  instructions  to  the  Committee  to  include  Dr.  Bruce’s 
tion  and  to  provide  that  cases  be  referred  to  each  Branch  Council. 

s  was  ruled  out  of  order. 

Bruce  moved  as  an  amendment : 

the  Executive  Committee  for  the  time  being  be  the  Penal  Cases 

ittee. 

Pettigrew  seconded  the  amendment,  which  was  nega- 
.  and  the  first  paragraph  of  the  resolution  was  carried. 
Brown  said  he  opposed  the  second  paragraph,  as  he 
;ht  it  was  important  that  the  Irish  and  Scotch  members 
d  attend  every  meeting  of  the  Penal  Committee, 
r  some  discussion  the  second  and  third  paragraphs  of 
uke’s  motion  were  agreed  to. 

Rentoul  moved : 

the  same  payments  be  made  to  members  attending  a  meeting  of 
nal  Cases  Committee  as  are  now  made  to  members  attending 
cs  of  the  General  Medical  Council. 

Brown  seconded  the  motion. 

\\m.  Turner  suggested  that  Dr.  Rentoul’s  motion 
1  be  placed  upon  the  programme  for  future  considera¬ 
te  further  consideration  of  the  Standing  Orders, 

Tuke  moved  : 

the  Council  go  into  Committee  on  the  subject. 

McVail  seconded  the  motion. 

Rentoul  moved  as  an  amendment : 

the  Standing  Orders  now  under  debate,  with  the  amendment  of 
ce  and  the  proposal  of  Dr.  Tuke,  be  referred  back  to  the  Executive 
tee,  with  instructions  to  embody  these  alterations  and  submit 
>  the  next  session  of  the  Council. 

Brown  seconded  the  amendment,  which,  on  being  put. 

‘gatived. 

Tuke’s  motion  was  then  put  and  lost,  u  voting  for  and 

inst. 

Carter  then  moved : 

•he  Standing  Orders,  as  reported  by  the  Executive  Committee,  and 
d  by  Dr.  Bruce,  be  adopted  by  the  Council. 

MacAlister  seconded  the  motion. 

NIcVail  moved  an  amendment  in  Order  15  : 
event  of  a  resolution  for  adjournment  of  the  further  considera- 
the  charge  being  carried,  the  Council,  on  the  case  coming  on 
■r  consideration,  may  hear  the  accused  practitioner  and  the  com- 
t  (if  any),  and  receive  such  further  evidence  as  it  shall  think 

?Pirndment  was  that  the  latte?  part  of  the  Order  should 
4  May  hear  the  accused  practitioner,  and  receive  such 
r  evidence  as  the  practitioner  shall  think  fit  to  lay  be- 

e  Council.” 

Brown  seconded  the  amendment,  which,  after  some 
sion  was  negatived,  and  the  original  motion  for  the 
on  of  the  amended  Standing  Orders,  was  carried,  iS 
for  and  1  against. 

his  stage  Sir  Richard  Quain  vacated  the  chair,  which 
ceupied  during  the  remainder  of  the  sitting  by  Sir 

m  Turner.] 

Dental  Business. 

Bryant,  as  Chairman  of  the  Dental  Education  and 
nation  Committee,  brought  up  the  following  reports  : 
the  Inspection  of  the  Qualifying  Examinations  of  the 
College  of  Surgeons  of  England  and  the  Royal  College 
jeons  in  Ireland ;  and  (2)  on  the  Qualifying  Examina- 
n  Dentistry. 

•Vatson  moved : 

'  he  recommendations  of  the  Committee  on  Dental  Education  and 
ation,  together  with  the  reports  on  the  recent  inspection  of  the 
lies  granting  diplomas  in  dentistry  be  sent  to  those  bodies  for 
nsideration,  with  a  view  to  their  expressing  their  opinions  on  the 
Jd  these  opinions  be  brought  before  the  Council  at  its  November 
before  the  Council 'comes  to  a  decision  on  the  recommendations 
oinmittee. 

btucE  seconded  the  motion,  which  was  agreed  to. 

Bryant  said  that  a  paragraph  in  his  draft  report  had 
•jecteci  to  by  his  colleagues  on  the  Committee,  and  he  had 
1  u'rrJ  *ie  t'h°ught  it  might  be  brought  before  the 
1  »»  j  Committee  cannot  too  strongly  urge  upon 
neral  Medical  Council  to  so  influence  the  Royal  College 


of  Surgeons  in  Ireland  as  to  induce  them  to  give  up  as 
speedily  as  possible  examining  sine  curricula  candidates.”  He 
should  be  glad,  as  the  Chairman  of  the  Committee,  to  make 
the  proposition  as  it  stood. 

After  some  conversation,  Mr.  Bryant  said  he  would  defer 
his  resolution  till  the  replies  had  been  received  from  the 
bodies. 


“cVail  asked  Mr.  Bryant  how  the  two  bodies,  the 
Royal  College  of  Surgeons  of  Edinburgh  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  could  form  a  Conjoint 
-board  as  suggested,  there  being  no  power  under  the  Dental 
Act  for  them  to  do  so,  though  there  was  such  a  power  under 
the  Medical  Act. 


-Ur.  Rentoul  maintained  that  power  was  given  under  Sec¬ 
tion  xx vii  1  of  the  Dentists  Act  of  1878. 

Chairman  said  that  no  doubt  the  bodies  referred  to 
would  allude  to  the  matter  in  their  answers  to  the  Council, 
now  that  attention  had  been  drawn  to  it. 

The  Council  then  adjourned. 


Thursday ,  May  27th. 

Sir  Richard  Quain,  Bart.,  President,  in  the  chair. 

.  Penal  Cases. 

Ihe  Council  proceeded  to  further  consider  the  case  of  Mr. 
Rees  1  homas  Edward  Davies,  of  New  Tredegar,  whose  case 
was  dealt  with  in  November  last,  when  the  Council  found 
that  the  charge  of  covering  brought  against  Mr.  Davies  had 
been  proved,  but  adjourned  the  further  consideration  until 
the  present  session. 

Mr.  Farrer  now  stated  that  Mr.  Davies  had  got  rid  of  both 
of  his  unqualified  assistants  and  ceased  to  employ  unqualified 
men. 

After  deliberation,  the  Council  informed  Mr.  Davies  that 
he  was  not  adjudged  guilty  of  conduct  infamous  in  a  profes¬ 
sional  respect. 

The  Council  then  considered  the  case  of  Timothy  Siddall 
Jones,  convicted  of  manslaughter  and  sent  to  penal  servitude 
for  life,  at  the  Glamorgan  Assizes  in  November  last ;  and  the 
Registrar  was  directed  to  erase  the  name  of  Timothy  Siddall 
Jones  from  the  Register. 

General  Business. 

On  the  motion  of  Mr.  Carter  it  was  resolved  to  appoint 
Mr.  Louis  Albert  Dunn,  M.B.,  M.S.,  F.R.C.S.,  as  Assistant 
Examiner  to  the  Society  of  Apothecaries  in  the  place  of  Mr. 
Adams  Frost,  who  retires  by  rotation. 

A  communication  was  read  from  Mr.  J.  J.  Eyre  concerning 
medical  practice  in  Italy,  suggesting  that  there  should  be  an 
endeavour  to  carry  into  effect  the  “  reciprocity  clause”  of 
the  Medical  Act  of  1886,  and  asking  what  were  the  necessary 
steps  to  be  taken  for  the  purpose  of  obtaining  that  object. 

The  Council  ordered  the  receipt  of  Mr.  Eyre’s  letter  to  be 
acknowledged,  and  resolved  that  a  Committee  should  be 
formed  to  make  representations  to  the  Privy  Council,  and  to 
ask  the  Secretary  for  Foreign  Affairs  to  take  some  action  in 
the  matter. 

The  report  of  the  Pharmacopoeia  Committee  was  then  pre¬ 
sented,  in  which  it  was  stated  that  the  only  work  remaining 
to  be  done  with  regard  to  the  British  Pharmacopoeia  consisted 
of  the  preface,  the  completion  of  the  Appendix,  and  the  pre¬ 
paration  of  the  index.  The  report  further  stated  that  it  was 
proposed  to  place  the  modifications  desired  by  the  Colonies 
in  the  Appendix,  and  also  to  somewhat  alter  the  arrangement 
of  the  index  to  include  complete  lists  of  official  preparations 
and  also  of  doses. 

The  report  was  adopted  and  ordered  to  be  entered  on  the 
minutes. 


At  the  recent  monthly  meeting  of  the  Royal  Meteorological 
Society,  Mr.  F.  Gaster,  of  the  Meteorological  Office,  read  a 
paper  by  himself  and  Mr.  R.  II.  Scott  on  the  mean  monthly 
temperatures  of  the  British  Isles  in  the  twenty-five  years  - 
1871-1895.  They  pointed  out  that  there  is  a  great  difference 
between  the  amount  of  range  of  temperature  at  the  coast 
stations  and  that  'recorded  inland.  The  range  between 
January  and  July  amounts  to  about  160  at  coast  stations,  but 
to  more  than  230  at  the  inland  stations. 
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SPECIAL  REPORT 


ON 

THE  existing  arrangements  in  cases  of 

SICKNESS  AND  DEATH  IN  HOTELS  AT 
HOME  AND  ABROAD. 

The  British  Consul  in  Naples,  in  a  recent  report,  referred  to 
difficulties  which  frequently  arise  in  consequence  of  the 
exorbitant  claims  of  Neapolitan  hotel  proprietors  for  damages 
in  consequence  of  tlie  deaths  of  visitors  to  their  establish- 
ments.  He  mentions  a  case  of  a  visitor  dying  of  a  wholly 
non-infectious  disorder  in  an  hotel,  the  landlord’s  claim  for 
damages  (exclusive  of  the  ordinary  bill)  being  upwards  of 
£80,  which,  after  a  strong  remonstrance  from  the  Consulate, 
was  reduced  to  something  under  £60.  Mr.  Neville-Rolfe 
believes  that  these  questions  constantly  arise  in  other  Con¬ 
sulates  also,  and  suggests  that  some  definite  rule  should  be 
arrived  at  as  to  the  amount  of  damage  payable,  distin¬ 
guishing  between  infectious  cases  and  those  which  are  not 
infectious.  He  thinks  that  the  Hotel  Keepers’  Association 
could  be  led  to  agree  upon  a  scale,  which  would  save  much 
trouble.  He  refers  to  the  case  of  a  London  hotel  company 
which  put  up  in  the  bedrooms  a  notice  that  a  uniform 
charge  of  ^40  would  be  made  to  the  executors  of  any  person 
who  died  in  the  hotel.  Owing  to  vigorous  remonstrances 
in  the  press,  the  notice  was  withdrawn  ;  but  the  sum  named 
forms,  he  thinks,  a  useful  basis  for  such  claims,  and  he  pro¬ 
poses  a  maximum  of  £50  infectious  cases  and  £ 20  in 
those  which  are  non-infectious,  where  the  rooms  are  charged 
103.  and  upwards  per  day,  and  half  these  amounts  where  the 
rooms  are  less  than  1  os.  .....  ,  , 

We  have  therefore  thought  it  desirable  to  institute  careful 
inquiries  on  this  subject,  and  to  endeavour  to  ascertain  as  far 
as  possible  what  are  the  existing  arrangements  in  cases  of 
sickness  and  death,  and  especially  of  infectious  sickness  at 

home  and  abroad.  .  ,  .  . 

We  have  made  inquiries  at  64  of  the  best  known  hotels  at 
home  and  abroad  concerning  the  usual  customs  in  case  of 
deaths  occurring  in  hotels  ;  23  of  the  hotels  are  in  London,  19 
in  the  rest  of  England  and  Wales,  9  in  Scotland,  4  in  Ireland, 
and  the  remaining  9  are  on  the  Continent  or  the  Mediterranean 
coast.  From  what  we  hear,  it  seems  that  in  the  British 
Islands  there  is  seldom  any  settled  custom  as  to  what  charges 
are  to  be  made.  There  are,  however,  some  exceptions  ;  for 
instance,  at  one  English  watering  place  a  charge  is  made  of 
^5  for  deaths  in  non-infectious  and  ^50  in  infectious  cases. 
The  general  custom  seems  to  be  to  charge  for  necessary  ex¬ 
penses  only,  such  as  the  cleaning,  damage  done  to  bedding 
and  furniture,  cost  of  disinfection  (in  both  infectious  and 
non-infectious  cases),  papering,  etc.;  something  has  likewise 
to  be  paid  for  rent  of  rooms,  and  this  naturally  varies  accord¬ 
ing  to  the  class  of  rooms,  the  season  of  the  year,  and  whether 
the  death  was  from  an  infectious  disease  or  not. 

In  some  cases  it  appears  that  no  charges  have  been  made 
for  deaths  from  ordinary  illnesses  ;  but  in  these  there  could 
scarcely  have  been  much  disinfection  carried  out,  and  we  be¬ 
lieve  that  it  is  best  to  disinfect  after  most  cases  of  death, 
even  from  supposed  non-infectious  illnesses.  In  one  case 
the  occurrence  of  death  in  an  hotel  is  looked  on  as  a  business 
risk,  and  therefore  no  charge  is  made. 

Some  of  the  managers  mention  approximate  charges  which 
might  be  made,  and  consider  that  an  acknowledged  basis 
for  claims  in  such  cases  would  be  desirable,  whilst  one  man¬ 
ager  thinks  that  any  fixed  tariff  charge  would  be  repugnant 
at  such  a  time.  Following  are  examples  of  the  charges  which 
have  been  suggested : 

The  cost  of  rent  of  room  for  three  weeks  in  infectious  cases, 
for  ten  days  in  non-infectious  cases.  One  guinea  and  one 
week’s  rent.  Two  days’  extra  rent  for  cleaning,  disinfection, 
etc.  One  week’s  rent.  ^5  was  the  charge  actually  made  in 
two  cases.  ^5  is  likewise  suggested  as  the  maximum  charge 
for  non-infectious  cases.  One  manager  would  charge  three  to 
ten  guineas  in  non-infectious  cases,  but  more  in  infectious 
cases.  Another  says  ^10  is  the  highest  charge  he  knows  of. 
£10  to  ,£15  is  once  mentioned.  At  a  well-known  London 
hotel  the  average  charge  of  about  ,£20  is  stated  scarcely  to 
cover  the  expense  incidental  to  cleaning,  disinfection,  paper¬ 


ing,  etc.  At  a  provincial  hotel  £10  has  been  claimed  fori 
ordinary  death,  but  ^50  is  considered  a  reasonable  charge 
the  same  locality  (a  seaside  watering  place),  should  the  di 

case  be  infectious. 

It  will  thus  be  seen  that  there  is  a  wide  difference  of  opini. 
as  to  the  charges  which  should  be  made.  One  hotel  conside 
the  occurrence  of  death  as  a  business  risk,  and,  as  I  ha 
mentioned,  makes  no  special  charge.  In  another  case  1 
charge  is  made  for  rent  when  the  death  does  not  occur  durii 
the  season.  One  management  thinks  damage  to  business 
fanciful,  and  says  no  charge  ought  to  be  made  except 
notoriously  infectious  cases.  Another  manager  has  m-v 
made  any  charge,  but  has  left  it  to  the  relations  to  ackn 
ledge  extra  work  and  cost.  Some  think  that  in  case  of  dea 
from  infectious  disease  it  would  be  impossible  to  fii  t! 
damage,  or  that  the  cost  from  loss  of  business  would  be  f 
greater  than  could  be  charged.  Others  agree  exactly  vri 
the  charges  suggested  by  Mr.  Neville-Rolfe,  namely, 
maximum  of  ,£50  in  infectious  cases  and  ,£20  in  liio 
which  are  non-infectious  if  the  rooms  cost  10s.  a  day 
upwards,  and  half  these  amounts  where  the  rooms  cost  le 
than  1  os.  One  says  that  where  £40  is  claimed,  the  char 
can  only  be  based  on  the  capabilities  of  the  deceased’s  est,a 
to  pay  ;  whilst  another  suggests  £50  as  a  maximum  eharg 
though  he  thinks  that  nothing  could  repay  the  loss 
business  involved.  Yet  another  mentions  a  charge  of  £■ 
but  only  in  infectious  cases  ;  some  suggest  ,£40  or  ^50  1 
infectious  cases  ;  one  even  proposes  a  maximum  of  ,£80 
infectious  cases.  In  ordinary  non-infectious  cases  of  deat 
though  some  assent  to  the  proposal  of  Mr.  Neville-Rol! 
others  think  that  a  uniform  charge  of  £20  or  ^25  would 
fair. 

Amongst  the  foreign  hotels  consulted,  one  considers  .V 
Neville-Rolfe’s  suggestion  reasonable  ;  two  charge  £?.o  f 
ordinary  cases,  others  between  £ 6  and  ^£20.  One  manag 
thinks  that  if  an  infectious  case  occurred  he  would  probab 
charge  ,£20  to  £30— for  cost  of  furniture,  etc. ;  another  me 
tions  ,£14  to  ^16  in  infectious  cases  and  £2  to  £\  in  ordina 
cases.  A  German  hotel  charges  fourteen  days’  rent 
room  in  cases  of  infectious  disease  and  four  weeks’  if  dea 

occurs.  ,  ,  , 

Both  at  home,  therefore,  and  abroad  the  charges  made 
cases  of  death  vary  considerably  at  different  hotels ;  so  pre 
ably  do  the  charges  on  the  occurrence  of  an  infectious  d 
ease.  In  non-infectious  illnesses,  not  leading  to  deat 
obviously  no  special  charge  is  justified.  Many  propriety 
and  managers  would  probably  be  in  favour  of  the  adoptn 
of  some  uniform  scale  of  charges,  whilst  others  think  tb 
each  case  should  be  decided  separately  according  to  t, 
special  costs  involved,  though  probably  in  some  circu' 
stances  (infectious  cases)  the  loss  to  the  hotel  must  be  great 
than  any  charge  which  can  be  made.  On  the  whole,  wi 
good  feeling  and  proper  tact  on  the  part  of  the  landlord 
manager,  disagreements  about  such  questions  are  not  hkf 
often  to  arise,  and  the  claims  made  will  not  generally 
thought  excessive.  That  some  charge  should  be  made  is  oa 
reasonable,  for  it  is  to  the  visitor’s  interest  that  rooms  shoo 
be  thoroughly  disinfected  after  persons  with  any  mfectio 
disease  have  used  them,  and  so  also  after  any  death  exee 
an  absolutely  sudden  one,  such  as  from  syncope,  rapidly  lit 
apoplexy,  etc.  ,  .  .  ,  • 

In  conclusion,  to  illustrate  what  we  believe  can  . 
accepted  as  the  average  opinion  on  the  subject,  we  will  quo 
a  few  passages  from  a  guide  recently  issued  by  the  Assoi^ 
tion  of  Swiss  Hotel  Proprietors  and  Managers :  li 

“  Every  respectable  landlord  will  attend  to  a  guest  ta» 
ill,  and  will  consider  it  his  duty,  as  a  man  and  as  a  host, 
do  his  best  to  tend  the  patient  properly.  He  will  not  am 
himself  to  be  misled  by  mean  and  selfish  considerations 
gain,  nor  will  he  be  deterred  by  possibly  ensuing  troubles, 
unpleasantness.  .  „  J 

“If  a  guest  be  attacked  by  an  infectious  disease, 
regulations  of  the  sanitary  police  and  the  regard  to  tne 
inhabitants  of  the  house  will  necessitate  his  rernova 
suitable  place,  or  to  a  special  establishment.  The  P®11*’ 
bound  to  pay  all  expenses  incurred  in  carrying  out  sa 
measures  (disinfecting)  prescribed  by  the  physician. 

“Parents  or  nurses  of  children  attacked  by  an  infe  • 
disease,  as  whooping-cough,  diphtheria,  etc.,  or  when 
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uspioion  of  such,  are  in  duty  bound  to  give  notice  to  that 
'»  and  niust  submit  to  a  medical  examination.  In  cases 
ncealment,  the  persons  in  charge  of  the  children  can  be 
responsible  for  the  consequences. 

ages  of  death  in  hotels  are  very  unpleasant  occurrences, 
a,  however,  cannot  always  be  avoided.  According  to  the 
of  death,  it  is  the  duty  of  the  landlord  to  take  all  the 
sary  precautions  for  the  protection  of  the  other  inhabit- 
without  creating  unnecessary  commotion.  It  is  evident 
nil  expenses  incurred,  including  renewal  of  furniture  if 
sary,  must  be  paid  out  of  the  estate  of  the  deceased.  An 
specification  of  the  bill  of  costs  is  all  the  more  desirable, 
•cording  to  circumstances,  the  further  outlays  for  burial 
mveying  the  body  home,  may  be  very  considerable, 
ig  out  of  consideration  endless  formalities,  inconveni- 
1,  and  the  responsibility  and  personal  efforts  of  the  land- 
Although  the  latter  has  a  claim  to  compensation  for  all 
.ltlays  caused  by  such  a  deplorable  occurrence,  he  should 
1  a  case  like  this  try  to  take  any  special  advantage  of  the 
*  of  the  deceased.  As  host,  on  the  contrary,  devolves 
him  the  duty  to  guard,  as  much  as  possible,  the  interests 
deceased  guest  and  of  the  surviving  relatives.” 

1  connection  with  all  this  a  medical  question  of  some 
tance  arises— namely,  What  diseases  are  we  to  include 
I  the  term  “infectious  diseases?”  For  practical  pur- 
1  are  we  to  include  cases  of  acute  pneumonia,  and,  above 
pulmonary  tuberculosis  ?  We  believe  that  after  a  room 
een  inhabited  by  a  patient  with  pneumonia  or  with 
phthisis,  it  is  necessary  to  have  it  disinfected.  Pro- 
witli  many  cases  of  quiescent  phthisis  this  precaution 
leeessary,  but  the  question  in  doubtful  cases  should  be 
Jd  to  a  responsible  medical  man.  If  the  room  be 
lly  adapted  for  consumptives,  and  for  the  prevention  of 
ion  (polished  floors  and  walls,  corners  rounded  off,  etc.), 
ularly  if  the  patient  takes  care  never  to  expectorate  on 
oor,  or  allow  his  expectoration  to  dry  on  his  hand- 
■  ef,  the  room  can  be  kept  properly  disinfected  all  the 
lie  resides  in  it,  and  on  his  leaving  no  special  disinfec- 
lll  be  absolutely  necessary.  After  most  cases  of  death, 
er,  even  after  deaths  from  chronic  non-infectious  dis- 
'  the  rooms  should  be  disinfected,  for  some  infective 
'  s,  such  as  pneumonia,  is  not  seldom  present  during  the 
Itage  of  many  chronic  diseases,  non-infectious  in  them 


E  AMENDED  INFANT  LIFE  PROTECTION 

BILL. 

nfant  Life  Protection  Bill  has  passed  through  the 
1  ittee  stage  of  the  House  of  Lords  and  had  its  third 
g,  and  we  are  glad  to  notice  that  in  the  course  of  the 
ision  thereon  certain  amendments  were  introduced  and 
:  d.  as  the  result  of  which  the  Bill  has  been  much 
thened  and  improved.  It  is,  however,  undeniably  a 
for  regret  that  the  clause  allowing  a  woman  to  receive 
ild  for  hire  or  reward,  thus  leaving  single  children 
it  legal  protection,  is  still  retained  in  the  Bill, 
as  originally  proposed  by  Mr.  Ernest  Hart,  in  his 
<  to  the  British  Medical  Journal  on  the  Infant  Life 
•tion,  published  in  1868,  and  in  his  evidence  before 
' )US?  of  Commons,  and  the  proposal  was  included 
original  draft  of  the  Infant  Life  Protection  Bill  that 
taken  for  gain  by  persons  not  nearly  related  to  them 
have  the  protection  of  registration,  seeing  that  they 
erly  helpless,  and  that  otherwise  those  who  receive 
‘  °f  them  for  payment  are  entirely  without  check  or 
"t.  This  clause  was  struck  out  of  the  Bill  in  passing 
h  the  Commons  by  the  influence  of  Miss  Lydia  Becker 
r  friends,  and  the  result  has  been,  as  was  predicted, 
'•use  and  much  murder  of  infants  in  “  single  file.” 
have  repeatedly  pointed  out  this  serious  objection, 
ntiment  notwithstanding,  it  is  certain  that  the  proper 
•e  course  is  to  provide  equal  legal  protection  for  all 
1  n  whose  lot  in  life  has  relegated  them  to  the  care  of 
parents.  When  the  Bill  reaches  the  House  of  Com- 
; lt  is  to  be  hoped  that  this  very  important  question 
1  fully  dealt  with  and  the  urgency  of  the  Bill  being  thus 
d  pointed  out.  There  is  all  the  failure  in  this  respect 


of  the  Act  at  present  in  force  to  emphasise  the  inexpediency 
of  permitting  such  a  clause  to  stand  again. 

The  amendments,  however,  adopted  on  the  initiative  of 
Lord  Bel  per  respecting  Clause  3,  dealing  with  the  appoint¬ 
ment  and  powers  of  inspectors,  are  a  distinct  improvement. 
Our  Special  Commissioner,  whose  reports  upon  the  “Baby 
Farming  System  and  its  Evils  ”  were  published  in  the  British 
Medical  Journal  in  the  early  part  of  last  year,  was  able 
clearly  to  show  that  the  present  Act  was  practically  a  dead 
letter  out  of  London,  owing  to  the  inaction  of  the  local 
authorities.  Lord  Belper  alluded  to  these  facts,  and  asserted 
that  the  same  result  might  happen  again  were  the  Bill,  as  it 
stood,  to  become  law.  Accordingly  he  proposed  to  lay  it 
down  as  a  distinct  obligation  upon  the  local  authority  that 
“  it  should  from  time  to  time  make  inquiry  ”  as  to  the  baby 
farms  in  the  district,  and  that  where  it  was  found  there  were 
houses  where  children  were  kept  that  steps  should  be  taken 
to  provide  proper  inspection  either  “  by  appointing  inspec¬ 
tors  or  arranging  for  the  infants  being  visited  by  ladies 
nominated  by  the  local  authority,  and  authorised  by  it  in 
writing  to  enforce  the  provisions  of  this  Act.”  The  value  of 
these  amendments  is  obvious.  The  local  authority  will  by 
their  means  be  called  upon  to  actively  bestir  itself  instead 
of  allowing  the  law  to  remain  inoperative,  as  is  at  present 
the  case.  If  the  amendments  become  law,  it  will  be  compul¬ 
sory  upon  the  local  authority  to  take  the  initiative  in  en¬ 
forcing  the  Act.  These  amendments  were  brought  forward 
on  behalf  of  the  Home  Office,  and  as  such  were  readily 
accepted  by  Lord  Denbigh.  Presumably  the  Home  Office 
were  induced  to  pay  some  attention  to  the  subject  by  reason 
of  the  disclosures  made  by  our  Special  Commissioner  of  the 
extraordinary  ignorance  of  the  provincial  police  respecting 
the  Infant  Life  Protection  Act  now  in  force. 

The  next  most  important  amendment  was  the  substitution 
of  the  Board  of  Guardians  as  the  authority  under  the  Bill  for 
the  borough  or  district  council.  There  can  be  no  question 
that  this  is  a  distinct  advance  upon  the  present  order  of 
things.  Boards  of  Guardians  may  not  be  altogether  exemplary 
in  their  decisions  upon  all  matters  of  local  government,  but 
it  is  certain  that  their  organisation  is  especially  adapted  for 
meeting  the  requirements  of  the  administration  of  an  Act 
designed  for  the  better  protection  of  infant  life.  Upon  the 
whole,  then,  the  discussion  of  the  Bill  in  the  Committee  of 
the  House  of  Lords  was  not  only  satisfactory  on  account  of 
the  important  and  useful  amendments  which  were  adopted, 
but  also  because  of  the  evidence  which  was  therein  shown  of 
the  support  which  the  Bill  was  likely  to  receive  from  the 
Government.  From  this  point  of  view  it  is  extremely  grati¬ 
fying  to  see  that  Lord  Salisbury  has  admitted  the  necessity  of 
legislation  upon  the  subject.  When  the  Bill  was  reported  to 
the  House  of  Lords  last  year,  after  the  Select  Committee  had 
concluded  its  sittings,  the  Prime  Minister  did  not  receive  it 
with  much  favour ;  but  now  it  may  be  concluded  that  the 
prospects  of  the  Bill  passing  into  law  during  the  course  of  the 
session  are  highly  promising. 


TEMPORARY  TREATMENT  OF  INCIPIENT 
INSANITY. 

On  Thursday  a  joint  deputation  of  the  British  Medical 
Association  and  the  Medico-Psychological  Association 
attended  at  the  offices  of  the  Commissioners  of  Lunacy, 
Whitehall  Place,  with  the  object  of  placing  before  the  Com¬ 
missioners  the  views  of  the  medical  profession  on  the  subject  of 
the  treatment  of  incipient  and  non-confirmed  insanity. 
The  deputation,  which  was  introduced  by  Mr.  Ernest  Hart, 
consisted  of  Dr.  Blandford,  Dr.  Cleveland,  Dr.  Douglas,  Dr. 
Fletcher  Beach,  Dr.  Mickle,  Dr.  Savage,  Dr.  Shuttleworth, 
Dr.  E.  W.  White,  and  Mr.  Francis  Fowke.  Dr.  Blandford 
stated  the  desires  of  the  deputation  ;  and  on  the  part  of  the 
Commissioners  Mr.  Bagot  suggested  that  if  any  legislation 
was  desired  representations  should  be  made  to  the  Lord 
Chancellor.  A  full  report  of  the  proceedings  will  be  published 
in  our  next  issue. 
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MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

The  fourteenth  general  meeting  of  this  Society  was  held  in 
the  rooms  of  the  Medical  Society  of  London,  11,  Chandos 
Street  on  May  19th,  under  the  presidency  of  Dr.  de  Havilland 
Hall.  Among  those  present  were  Mr.  E.  Bartlett,  Dr.  Beaton, 
Dr.  Bark  well,  Dr.  Cahill,  Mr.  R.  S.  Charsley,  Dr.  Major 
Greenwood,  Mr.  Brindley  James,  Dr.  Macintyre,  Dr.  T.  Mar¬ 
shall,  Dr.  F.  R.  Mutch,  Dr.  J.  Pickett,  Dr.  Walter  Smith,  and 
Mr.  F.  Wallace. 

The  Secretary  read  the  notice  convening  the  meeting. 

Dr.  Hall  said  he  had  much  pleasure  in  welcoming  the 
members  to  the  fourteenth  general  meeting.  It  had  been 
found  convenient  for  office  purposes  to  have  the  year  of  the 
Society  to  correspond  with  the  accounts  which  they  had  to 
send  to  the  Board  of  Trade,  therefore  the  report  presented 
only  treated  of  a  period  of  six  months  ;  in  future,  of  course,  it 
would  be  for  a  year.  He  had  to  congratulate  the  Society  on 
its  continued  progress,  but  he  might,  however,  sound  a  note 
of  warning  in  pointing  out  the  marked  increase  in  the  sick¬ 
ness  and  accident  claims  made  during  the  past  six  months. 

It  showed  that  the  actuary,  Mr.  Neison,  on  whose  figures  the 
Society’s  calculations  were  based,  was  justified  in  requiring 
what  they  thought  at  one  time  was  rather  a  large  margin. 
During  the  six  months  there  had  been  very  great  sickness, 
and  during  the  whole  of  one  month  the  rate  of  expenditure 
was  in  excess  of  expectation.  This,  coupled  with  the  diffi¬ 
culty  which  they  had  in  investing  their  money,  showed  that 
they  must  be  very  careful  in  their  supervision  of  claims,  and 
that  they  must  undertake  no  measures  which  would  tend  to 
increase  the  expenses  of  the  Society.  Some  members  seemed 
to  think  that  they  had  too  great  an  accumulation  in  reserve, 
and  one  member  proposed  that  a  reserve  of  £10,000  would  be 
sufficient  to  meet  their  demands.  Those  who  took  an  interest 
in  the  working  of  the  Society  knew  that  was  quite  out  of  the 
question.  He  thought  it  well  from  time  to  time  to  review 
the  advantages  which  the  Society  offered  to  members  of  the 
medical  profession.  In  doing  so  he  would  relate  four  cases. 
The  first,  a  gentleman,  had  paid  £108  13s.  into  the  Society  and 
had  received  £1,400  16s.  In  the  second  case  payments 
made  by  the  member  amounted  to  £139  10s.  Sd.  and  he 
had  received  £862  10s.  The  third  case  was  very  sad.  A 
medical  man  in  practice  was  called  out  late  one  night  to  see  a 
patient  and  was  thrown  out  of  his  trap,  and  got  a  compound 
fracture  of  the  skull,  he  had  gone  out  of  his  mind,  and  was 
now  in  a  lunatic  asylum,  while  his  wife  was  depending  on 
the  money  received  from  the  Society.  He  had  paid  in  £57  8s., 
and  had  drawn  £649  18s.  The  last  case  of  the  four  had  paid 
in  £71  9s.  2d.,  and  had  received  £374-  These  members  had 
paid  in  between  themselves  less  than  £400,  and  had  received 
between  them  upwards  of  £3,000;  that  indicated  the  way  in 
which  the  Society’s  money  was  spent.  They  had  now  in¬ 
vested  upwards  of  £100,000,  which  he  thought  a  very  credit¬ 
able  performance  for  a  Society  which  was  only  fourteen  years 
old.  The  meeting  would  have  submitted  to  them  certain 
alterations  in  the  rules  for  consideration  and  approval.  The 
Committee  were  desirous  of  extending  the  benefits  of  the 
Society  to  as  large  a  number  of  members  as  possible.  It  was 
thought  the  entrance  fee,  which  at  the  starting  of  the  Society 
was  looked  upon  more  or  less  as  a  temporary  expedient, 
should  be  abolished,  and  that  the  six  months’  probation 
should  also  be  discontinued.  Up  to  the  present  time  mem¬ 
bers  joining  the  Society  had  not  been  allowed  to  claim  for 
the  first  six  months.  It  had  been  pointed  out  that  no 
entrance  fee  nor  period  of  probation  were  required  by  other 
competing  societies,  so  that  if  the  proposed  alterations  were 
passed  the  Society  would  be  on  the  same  footing  as  others, 
and  they  hoped  by  these  means  to  make  it  more  attractive  to 
the  medical  profession.  The  other  alterations  proposed  were 
merely  to  simplify  matters.  As  far  as  he  (the  Chairman) 
could  judge  from  what  he  heard,  the  Society’s  subscription 
to  the  Royal  Medical  Benevolent  Fund  at  Epsom  had  been 
very  well  received  by  the  members  of  the  Society.  At  the 
next  election  at  Epsom  there  were  four  children  of  deceased 
members  who  were  applying,  and  he  had  divided  the  votes 
equally  among  them.  Possibly  in  future  it  might  be  better 
that  when  there  was  one  child  with  a  good  chance  of  being 
elected  to  give  the  whole  of  the  votes  to  one  or  divide  them 
between  two.  The  votes  were  strictly  reserved  for  the 


children  of  deceased  members  of  the  Society.  A  letter  ha 
been  received  from  a  member  calling  attention  to  the  fa( 
that  in  the  balance-sheet,  under  the  management  account 
there  appeared  the  item  of  £105,  paid  to  the  medical  exawint 
of  the  Society,  and  asking  who  the  examiner  was,  and  8U| 
gesting  that  his  name  should  be  printed  on  the  list  of  officer 
He  (the  Chairman)  stated  that  the  Society  for  many  yeai 
went  on  without  a  paid  examiner.  He  himself  had  done  tl 
work  for  eleven  years,  and  was  succeeded  by  Dr.  Ball,  wh 
for  two  years  had  done  the  work  for  nothing.  It  had  bee 
brought  to  the  notice  of  the  Committee  that  the  amount  < 
work  had  increased  to  such  an  extent  that  they  thought 
desirable  that  the  medical  examiner  should  be  paid  a  define 
amount  for  the  work  of  the  year,  and  it  was  decided  that  a 
honorarium  of  one  hundred  guineas  should  be  paid  to  D 
Ball  for  the  work,  which  took  up  a  good  deal  of  time.  Purir 
the  past  six  months  they  had  had  most  excellent  attendane 
at  the  meetings  of  the  Executive  Committee.  He  thougl 
that  at  no  previous  period  had  they  been  so  largely  attende 
and  the  work  done  had  been  most  satisfactory.  Everythii 
had  been  thoroughly  investigated,  cases  most  careful 
analysed  and  scrutinised,  and  criticism  in  all  shape  had  to 
exercised  on  the  work  of  the  Society.  They  had  fortunate 
an  excellent  Committee,  composed  of  men  who  took  diflVre 
views,  and  sometimes  at  the  meetings  there  were  very  wai 
but  friendly  contests.  As  in  the  last  two  or  three  years 
had  again  to  thank  their  Secretary  for  the  able  and  caret 
way  in  which  he  had  carried  out  the  duties  of  his  post.  I 
Hall,  in  concluding  his  remarks,  hoped  to  see  a  laq 
number  of  members  of  the  Society,  and  the  Committee  hop 
that  by  the  alteration  of  the  rules  they  would  get  a  lai 
number.  He  had  great  pleasure  in  proposing  : 

That  the  report  be  received  and  adopted. 

The  resolution,  which  was  seconded  by  Mr.  R.  S.Chahsu 
was  carried.  .  ,  , 

Some  debate  took  place  as  to  the  various  suggested  alte 
tions  in  the  rules,  which  after  discussion  were  agreed  to. 

Dr.  Barkwell  suggested  certain  emendations  in  the  wo 
ing  of  the  receipt  to  be  signed  by  members  receiving  sick  p 
which  he  considered  at  present  objectionable,  and  alsos- 
gested  that  the  Society  should  insure  against  partial  c 

ablement.  ,,  .  ,  ,, 

Dr.  Hall  said  the  question  of  partial  disablement  had  b< 
considered  by  the  Committee,  who  came  to  the  cone  us 
that  it  was  quite  out  of  the  question  with  regard  to  flickm 
The  premium  for  partial  disablement  from  accident  was  e 
mated  to  be  half  as  much  again  as  the  premium  for  total  < 
ablement. 

It  was  proposed  and  carried  : 

That  the  officers  and  Committee'as  in  the  printed  list  be  and  are  het 
elected,  together  with  Dr.  Ball  as  medical  examiner. 

Dr.  Barkwell  said  he  would  be  glad  if  the  question 
placing  members  upon  lialf-pay  for  accidents  could  be  brou,i 
up  and  discussed  at  the  next  Executive  Committee  will 
view  to  an  alteration  of  the  rules. 

The  following  resolution  having  been  proposed 
seconded,  was  carried  unanimously  : 

That  a  vote  of  thanks  of  the  Society  be  given  to  the  medical 
insurance  press  in  general,  and  the  British  Medical  Journai.  ia 
tieular,  for  their  assistance  during  the  past  six  months. 

Dr.  Barkwell  proposed : 

That  a  vote  of  thanks  be  passed  to  the  Chairman  and  Executive1 
mittce  for  the  way  in  which  they  liad_conducted  the  business  0 
Society. 

He  said  that  in  moving  the  resolution  he  hoped  they  wo 
take  into  consideration  the  suggestions  which  had  been* 
that  day.  . 

The  resolution  wras  seconded  and  carried  unanimously- 
Dr.  Hall,  in  reply,  said  that,  speaking  for  the  ExecWj 
Committee,  they  were  much  obliged  for  the  confidence p 
in  them.  As  he  had  mentioned  at  the  commencement  0 
meeting,  they  had  had  an  unusual  number  of  full  nafWJj 
and,  as  a  rule,  they  lasted  for  an  hour  and  a  half,  and 
times  longer.  They  met  every  month,  so  that  the 
had  had  plenty  of  work  out  of  them  during  the  pa- 
months.  It  was  pleasant  work  both  for  the  good  0 
Society  and  the  profession  at  large.  * , 

A  vote  of  thanks  to  the  Chairman  brought  the  proce  * 
to  a  close. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 
ubsgriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 
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INDUSTRIAL  ACCIDENTS  AND  INTERNAL 

INJURIES. 

owkveii  numerous  and  varied  the  amendments  which  may 
t  be  made  upon  the  Workmen’s  Compensation  Bill,  it  is 
ready  abundantly  evident  that  from  the  day  when  the  Bill 
kes  effect  much  will  be  expected  of  the  medical  profession. 
»r  the  first  fortnight,  all  accidents  except  such  as  are 
nost  immediately  fatal  are  to  be  relegated  to  the  tontines 
d  friendly  clubs.  And  as  the  injured  man  will  draw  upon 
5  club  for  expenses  during  that  period,  it  will  be  the  care 
the  club  to  see  that  he  does  not  neglect  the  technical 
■atment  which  his  case  requires.  Malingering  is  not  a 
mmon  vice  among  British  workmen.  It  is,  on  the  con- 
.ry,  rather  their  boast  to  make  light  of  what  may  be 
•ious,  and  to  wish  to  return  to  their  work  when  they  would 
better  at  home  or  in  hospital.  Still,  all  sorts  are ;  met 
th,  and  it  is  probable  that  some  will  be  tempted  by  the 
aspect  of  pecuniary  gain  to  magnify  the  untoward  results 
an  accident.  So  that,  practically,  it  will  devolve  upon  the 
■dical  men  in  the  employment  of  the  friendly  clubs  not  only 
be  alert  in  the  application  of  the  modern  methods  of  anti¬ 
cs,  but  also  in  distinguishing  those  who  are  really  injured 
m  those  whose  hurt  is  more  or  less  imaginary. 

Ahen  the  fortnight  is  past  and  the  amount  of  compen sa¬ 
il  is  in  dispute  the  duties  of  the  medical  profession  seem 
ely  to  be  still  more  onerous.  As  the  Bill  stands  the 
■idents  of  six  million  workmen  will  have  to  be  appraised, 
ii  the  number  may  yet  be  increased.  All  dangerous  trades 
?ept  that  of  seamen,  says  the  Home  Secretary,  are  included 
the  Bill.  But  a  maritime  country  will  not  be  content  to 
ve  her  sailors  forgotten.  It  was  the  dreadful  accidents 
urring  among  miners  and  sailors  that  made  so  profound 
impression  upon  the  public  conscience  when  the  question 
1  ‘ompensation  was  first  raised, 
he  assessment  of  injury  and  of  the  effect  which  that 
ury  will  have  upon  the  workman’s  future  employment 
1  st  often  be  a  matter  for  skilled  medical  inquiry.  The 
1  is  not  automatic  in  its  working,  and  there  is  no  attempt 
'draw  a  hard-and-fast  line  between  total  and  partial  or 
ween  permanent  and  temporary  disablement.  In  Germany 
I  loss  of  two  eyes  counts  for  so  much,  a  pair  of  legs  costs 
an<I  an  arm  and  a  leg  are  worth  that.  But  the  varieties 
accidents  and  of  internal  injuries  are  so  great  that  this 


scheme  must  have  proved  quite  impracticable,  and  a  crude 
classification  of  injuries  and  their  different  economic  results 
would  certainly  be  unsatisfactory.  The  Bill  is  properly  con¬ 
tent  to  define  the  maximum  and  minimum  of  compensation ; 
and,  as  it  is  the  habitual  business  of  our  profession  not  only 
to  diagnose  and  treat  injuries  but  also  to  advise  upon  the 
kind  of  work  which  will  be  possible  in  the  future,  it  is 
intended  that  the  county  court  judge— who  is,  of  course, 
without  this  experience — shall  be  empowered  to  appoint  a 
medical  assessor  to  assist  him.  It  is  proposed  that  the 
medical  assessor  shall  be  paid  by  the  employer.  This  is  an 
unfortunate  mistake,  for  it  certainly  places  the  medical 
assessor  in  an  invidious  position.  It  would  be  as  reasonable 
to  expect  the  judge  to  get  his  fee  from  the  employer. 

But  it  is  hoped  that  the  majority  of  disputed  cases  of  com¬ 
pensation  will  never  reach  the  county  court.  No  compulsory 
boards  of  arbitration  are  proposed,  and  no  scheme  of  com¬ 
pulsory  insurance.  The  bureaucratic  method  of  the  German 
law  has  not  been  copied.  In  place  of  this  it  is  hoped  that 
voluntaiy  committees,  representing  both  employers  and 
employees,  will  be  formed  for  the  settlement  of  compensa¬ 
tion  out  of  court.  And  to  promote  this  intention  it  is  pro¬ 
posed  that  a  Government  arbitrator,  to  whom  these  commit¬ 
tees  may  appeal,  shall  be  appointed.  Unfortunately,  there 
seems  to  be  no  provision  that  this  arbitrator  shall  either  have, 
or  shall  be  able  to  call  for,  the  medical  knowledge  which  must 
so  often  be  required.  It  is  not  an  easy  matter  to  determine 
ofi  hand  the  gravity  of  obscure  internal  bruising,  nor  to  dis¬ 
tinguish  between  prolonged  mental  shock  following  upon 
accident  and  downrighbphysical  incapacity.  The  difficulties, 
for  example,  in  the  diagnosis  of  supposed  spinal  paralysis, 
especially  when  money  is  in  question,  are  well  understood  by 
the  profession,  though  they  would  perplex  a  layman  or  a 
lawyer.  Then,  again,  it  is  sometimes  only  by  careful 
examination  and  inquiry  that  it  can  be  ascertained  that 
a  young  workman  has  been  occasionally  subject  to  slight 
epileptic  fits.  It  is,  of  course,  quite  right  for  such  a  man  to 
obtain  employment  when  he  can.  But  if  an  accident  occur 
through  his  suffering  from  a  fit  while  at  work,  this  fact 
should  have  weight  in  the  estimation  of  the  compensation 
due  to  him  ;  for,  if  not,  then  employers  will  naturally  protect 
themselves  by  refusing  to  employ  such  men.  Similar  con¬ 
siderations  hold  with  regard  to  the  aged  and  infirm.  It 
would  be  an  unfortunate  sequence  to  the  passing  of  this  Bill 
to  find  that  all  the  aged  and  infirm  had  notice  to  quit.  It 
will  be  the  duty  of  the  Government  arbitrator  to  give  just 
and  equitable  weight  to  all  these  points. 


THE  DEBATE  IN  THE  HOUSE  OF  LORDS  ON 
THE  HEALTH  OF  THE  ARMY  IN  INDIA. 

This  debate,  which  lasted  two  days  and  of  which  we  gave 
a  report  in  our  last  issue,  was  raised  by  the  Earl  of  Dun- 
raven,  who  moved  for  further  inquiry  as  to  the  effect  of 
venereal  disease  on  the  army  and  on  the  civil  population  in 
India  and  in  this  country,  and  as  to  the  nature  and  results 
of  the  measures  which  have  been  adopted  in  this  and  other 
countries  for  the  prevention  of  such  diseases.  Lord  Dun- 
raven  marshalled  his  facts  and  arguments  with  admirable 
clearness  and  force.  He  was  supported  by  the  Duke  of 
Cambridge  and  Lord  Roberts  of  Kandahar,  who  from  long 
and  intimate  acquaintance  with  the  subject  were  able  to 
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produce  telling  statistics  indicating  the  serious  amount  of 
inefficiency  caused  in  the  army  by  these  maladies.  The  ex¬ 
perience  of  the  Chitral  expedition  showed  how  tainted  men, 
apparently  sound  at  starting,  broke  down  under  the  hardships 
of  service.  Lord  Roberts  was  able  to  represent  how  much 
has  been  done  to  provide  the  soldier  with  means  of  recreation 
and  to  improve  his  mind  and  morals  ;  but  how  ineffective  all 
this  lias  been  as  a  preventive  of  these  diseases. 

The  medical  aspects  of  the  question  were  expounded  by 
Lords  Lister  and  Playfair.  Lord  Lister,  in  a  maiden  speech 
of  great  power,  pointed  out  how  important  the  earliest  pos¬ 
sible  detection  of  these  diseases  was  ;  how  difficult  it  was  to 
say  when  it  was  safe  for  a  syphilitic  to  marry  without  risk  of 
contaminating  his  wife  and  begetting  diseased  children  ;  how 
special  means  must  be  taken  to  detect  a  disease  for  whose 
concealment  so  many  strong  motives  existed,  and  “how  very 
wholesome  a  moral  influence  residence  in  a  hospital  brought 
to  bear  on  the  humbler  classes.”  He  did  not  mince  matters. 
“It  was  the  fact  of  prostitution,  not  evidence  of  venereal 
disease,  on  which  the  authorities  must  proceed. Prostitu¬ 
tion  was  not  in  itself  criminal ;  but  if  a  woman  placed  herself 
in  a  position  of  being  a  danger  to  the  community  public 
steps  should  be  taken  to  minimise  that  danger.” 

The  reforming  influence  of  the  hospital  is  a  fact  which 
should  never  be  forgotten.  When  a  poor  woman  has  fallen 
to  the  very  lowest  grades  of  her  wi'etclied  calling,  when  vice 
and  suffering  and  degradation  have  almost  abolished  her 
right  to  be  called  human,  and  when  any  change  in  her  life 
would  be  a  change  for  the  better,  then  are  influences 
applied  by  Christian  and  humane  women  most  likely  to 
benefit  and  induce  the  sufferer  to  exchange  a  life  of  shame 
and  misery  for  one  of  decency,  industry,  and  comfort.  The 
Archbishop  of  Canterbury,  while  impressing  the  obligation 
of  using  every  means  of  moral  reform,  approved  also,  as  be¬ 
fitted  his  office,  of  resorting  to  all  legitimate  preventives  and 
cures  of  physical  suffering  and  constitutional  damage.  The 
Bishop  of  Southwell  ably  represented  the  position  of  the 
purists,  but  he  also  supported  proposals  for  hygienic  reforms. 
The  official  attitude  was  well  sustained  by  the  Marquis  of 
Lansdowne  and  the  Earl  of  Onslow,  the  former  representing 
the  War  Office  and  the  latter  the  India  Office.  Both  officials 
deprecated  the  delay  which  would  arise  from  further  inquiry, 
and  contended  that  enough  was  known  of  the  magnitude  and 
gravity  of  the  evil  to  justify  prompt  and  energetic  action  for 
its  mitigation. 

The  principles  underlying  Lord  George  Hamilton’s  de 
spatch  were  approved,  including  the  employment  of  every 
feasible  means,  religious,  and  moral,  to  discountenance  vice  ; 
the  exercise  of  the  influence  of  commanding  officers,  chap¬ 
lains,  and  medical  officers  in  this  direction  ;  the  removal  of 
temptation  and  opportunity ;  the  suppression  of  intemper 
ance ;  the  provision  of  means  of  employment,  recreation, 
and  refinement ;  the  avoidance  of  any  semblance  of  pander 
ing  to  passion  or  making  vicious  indulgence  safe  ;  the  recog. 
nition  of  these  diseases  as  transmissible  complaints  whose 
suppression  must  and  may  be  compassed  by  controlling  the 
conditions  of  transmission  ;  and  to  this  end  the  early  detec¬ 
tion  of  their  existence,  and  the  segregation  and  treatment  or 
expulsion  of  their  subjects  as  dangerous  members  of  the 
community  as  long  as  they  continue  to  be  so.  The  Govern¬ 
ment  of  India  has  been  given  a  free  hand  to  devise  measures 
of  prevention  on  these  lines,  and  has  readily  accepted  the 


responsibility  of  doing  all  in  its  power  to  diminish  the 
plague,  for  such  in  reality  it  is. 

The  Earl  of  Kimberley,  on  the  part  of  the  Opposition,  ex¬ 
pressed  a  hope  that  if  the  steps  proposed  to  be  taken  by  Her 
Majesty’s  Government  were  not  found  to  be  entirely  success 
ful,  they  would  take  measures  still  more  stringent. 

On  the  whole,  the  discussion  was  worthy  of  the  august 
assembly  in  which  it  took  place,  and  reflected  well  the 
present  state  of  educated  public  opinion  on  this  subject. 
The  speakers  unanimously  shunned  the  absurdity  of  advocat¬ 
ing  a  counsel  of  impossible  perfection,  and  urged  the  ne¬ 
cessity  and  feasibility  of  strenuous  effort  to  minimise  the 
suffering  which  the  frailties  and  follies  of  erring  men  and 
women  entail. 

THE  NURSE  AS  A  SANITARY  OFFICIAL. 

Thi-:  importance  of  good  nursing  in  the  treatment  of  all 
disease  can  hardly  be  overestimated,  and  the  trained  nurse 
has  come  to  be  recognised  as  almost  as  essential  an 
element  of  the  therapeutic  hierarchy  as  the  doctor.  For 
some  diseases,  indeed,  especially  those  of  infancy,  3he  may 
be  said  to  be  even  more  so.  Take,  for  instance,  such  affec¬ 
tions  as  measles  and  whooping-cough,  the  medical  treat¬ 
ment  of  which  is  of  the  simplest  and  most  routine  nature, 
but  in  which  careful  and  intelligent  nursing  is  of  the  essence 
of  the  cure.  How  many  children  who  are  annually  sacrificed 
in  the  visitations  of  these  two  diseases  alone  which 
periodically  sweep  through  this  country  might  not  be  saved 
were  only  a  good  nurse  at  hand  to  instruct  their  mothers 
how  to  deal  with  them  ?  There  is  no  question  here  of  sup¬ 
planting  the  medical  profession  by  a  lower  order  of  practi¬ 
tioners.  In  the  great  majority  of  cases  of  these  two  diseases 
especially  the  doctor  is  never  called  in  at  all,  or  if  he  is,  it  is 
only  when  the  child  is  so  ill  that  his  services  are  of  little  use. 
A  trained  nurse  would  know  when  the  doctor’s  aid  was  indis¬ 
pensable,  and  would  thus  often  promote  his  intervention  at 
an  earlier  stage  of  the  illness  than  would  be  otherwise 
likely. 

Much  has  already  been  done  in  the  direction  of  establish¬ 
ing  nursing  organisations  for  the  aid  of  the  sick  poor, 
especially  in  the  larger  centres  of  population.  But  even  in 
these  the  work  is  much  handicapped  for  want  of  funds. 
The  public  are  beginning  to  appreciate  and  support  these 
institutions,  and  the  local  authorities,  by  whom  they  could 
be  effectively  assisted,  are  well  disposed  towards  them  as  a 
rule,  but  their  power  to  assist  them  by  pecuniary  contribu¬ 
tions  is,  in  the  present  state  of  the  law,  open  to  considerable 
doubt.  But  it  is  in  the  rural  districts  that  the  need  of  the 
trained  nurse  is  most  felt,  especially  for  infectious  diseases, 
and  above  all  for  the  two  affections  to  which  we  have  above 
referred. 

AVe  observe  that  Dr.  Bond,  Medical  Officer  of  Health  for 
the  Gloucestershire  Combined  District,  has  called  attention 
to  this  need  in  his  own  district  in  his  annual  report  for  1S96. 
He  even  goes  so  far  as  to  suggest  that  the  nurse  is  as  essential 
a  member  of  the  sanitary  organisation  as  the  sanitary  inspec¬ 
tor  and  the  medical  officer  of  health.  Such  a  claim  is  cer¬ 
tainly  no  more  derogatory  to  these  latter  officials  than  it 
would  be  to  assert  that  the  nurse  is  as  necessary  a  feature  of 
every  hospital  as  is  the  surgeon  or  the  physician.  Dr.  Bond 
urges  that  sanitary  authorities  should  be  distinctly  em¬ 
powered  to  employ  nurses  either  for  temporary  purposes  or 
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3  permanent  members  of  their  staff.  In  every  rural  district 
lere  is  always  ample  work  to  employ  one  nurse,  who  would 
«us  be  able  to  be  drafted  by  the  medical  officer  of  health  to 
:iy  part  of  it  in  which  her  services  were  required,  and  who 
light  be  supplemented,  when  necessary,  by  assistance  to  be 
tamed  from  the  various  nursing  institutions  which  are  now 
)  common  in  all  our  large  towns. 

There  can,  we  think,  be  no  doubt  as  to  the  importance  of 
esc  suggestions,  and  we  have  the  less  hesitation  in  referring 
them  because  a  Bill  has  just  been  introduced  into  the 
ouse  of  Commons  by  Sir  Alfred  Hickman,  one  of  the  mem- 
•rs  for  Wolverhampton,  under  the  title  of  the  Public  Health 
•ts  Amendment  Bill,  which,  amongst  other  useful  provi- 
uis.  incorporates  one  empowering  local  authorities 
employ  nurses  for  attendance  on  persons  suffering  from 
fectious  disease.  The  principle  has  been  already  embodied 
local  Acts  obtained  by  St.  Helens,  Brighton,  and  Burton- 
-Trent,  and  Sir  Alfred  Hickman  is  doing  good  service  to 
e  cause  of  sanitary  progress  by  seeking  to  give  it  a  penna¬ 
nt  place  in  the  armament  of  sanitary  authorities.  But 
!9  section  of  the  Bill  containing  this  provision  will  need  to 
enlarged  in  order  to  insure  its  full  degree  of  utility.  At 
'sent  it  only  authorises  the  employment  of  nurses  “from 
ie  to  time.”  This  leaves  doubt  as  to  whether  it  would 
thorise  the  engagement  of  a  nurse  as  a  permanent  official, 
ere  can  be  no  objection  to  such  an  extension,  as  the  power 
merely  an  enabling  one.  The  Bill  in  question,  like  its 
•decessor  of  1890,  is  framed  on  the  principle  of  drafting 
0  general  legislation  powers  which  have  been  acquired 
lerimentally  by  independent  authorities  in  local  Bills, 

1  we  shall  have  occasion  to  refer  to  it  more  fully  here- 
?r.  It  is  sincerely  to  be  hoped  that  the  Government 
1  prevent  it  from  falling  into  that  limbo  of  blighted  hopes 
0  which  so  many  other  Bills  brought  in  by  private  mem- 
3  are  annually  precipitated  when  the  cries  of  the  grouse 
1  the  partridge  overpower  the  exhausted  enthusiasm  of  our 
islators  for  public  work. 


*“g  0rder’  dated  May  21st,  1897,  the  Commis- 
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mt8«fTT>1ihai l*?®  exPecTtaify.  other  words,  if  the  death- 

rate  of  the  abstainers  had  been  the  same  as  of  the  non¬ 
abstainers,  instead  of  246  there  would  have  been  320  deaths, 

h«rt4hI!i0r*V.  AUllle  lf  the  death-rate  of  the  non-abstainers 
lad  been  the  same  as  of  the  abstainers,  there  would  have 
been  S4  fewer  deaths. 

YET  ANOTHER  NON-COMBATANT! 

tT( 8  °Perati^s  of  the  Colonial  forces  on  April  6tli, 
x897,  ,ai  Langberg  Mountain,  Becliuanaland,  Surgeon-Lieu- 
t enant-Col onel  E.  B.  Hartley,  V.C.,  Cape  Mounted  Riflemen 
was  hit  in  the  ribs  by  a  ricochet  bullet  while  dressing  the 

na°teiU\i0f  Lie^tT"t  Harris>  CaPe  Town  Rifles.  Fortu- 
wai  !fmh+  medlc*1  officer  only  sustained  a  severe  bruise,  and 
was  able  to  get  the  wounded  under  cover  and  attend  to  their 

1  !f-U5.e^ant  Harris’s  thiSh  was  amputated  the  next 
day,  but  he  died  the  same  night.  One  man  was  on  this  occa¬ 
sion  dangerously  wounded,  and  five  others  more  or  less 

fwvy*i  There  are  five  surgeons  in  the  field,  and  forty 
Cape  A  olunteer  Medical  Staff  Corps.  y 

THE  ANTITOXIN  TREATMENT  OF  RINDERPEST 

We  are  glad  to  see  that  the  Basutoland  Government  have 
not  diopped  the  subject  of  the  experimental  investigation 
and  antitoxin  treatment  of  the  rinderpest.  Although  Pro¬ 
fessor  Koch  and  Dr.  Edington  have  not,  according  to  all 
accounts,  completely  solved  the  problem  of  the  prophylactic 
and  curative  treatment  of  the  disease,  yet  their  work  has 
iee?  °,  nSUfk  a  nature  that  it  holds  out  some  prospect  of  being 
profitably  followed  up.  Hence  the  decision  of  the  Basuto¬ 
land  authorities  to  offer  a  salary  of  /350,  together  with  all 
expenses,  for  a  suitably  qualified  veterinary  surgeon  to  pro¬ 
ceed  to  the  Cape,  and  to  carry  on  the  inoculation  experiments 
is  a  step  in  the  right  direction.  Professor  Koch  having 
carried  the  question  so  far  further  research  may  be  carried 
out  by  a  less  distinguished  operator.  Failing  authorita- 
tive  information— for  the  officials  at  the  Crown  Office  for 
the  Colomes  know  nothing  of  the  matter— we  must  conclude 
that  this  is  the  meaning  of  the  advertisement  which  appeared 
recently  asking  for  a  suitably  qualified  man  to  undertake 
the  experimental  investigation  of  the  inoculation  against  the 
disease  by  Koch’s  method. 


theNCmin? ^Hdidates— the  usual  number  selected 

Le  Sr  W  w  Kdmr10?  tnt0  the  Boy*!  Society  this 
It  Z  ,  H- Broadbent,  Bart.,  Consulting  Physician 
*  Hospital,  and  Dr.  J.  S.  Haldane,  Lecturer  hi 
Biology,  Imversity  of  Oxford,  and  well  known  for  his 
-stigations  on  respiration  and  on  carbonic  oxide  poison- 

torv  n  l  -  NlCh°  S?v’  ^egius  Professor  of  Natural 
;  i  r!.he  1  niversity  Of  Aberdeen,  and  Dr.  Robert  Bell 

amonnC?ipeiwfihe  ^0l?gical  Survey  of  Canada,  who 
1 :  _  I  g  f(  6elected  candidates,  are  also  members  of  the 

LONGEVITY  OF  TEETOTALLERS. 

,difference  in  favour  of  abstaining  lives  over 
rns  Wh,ich  has  characterised  the  yearly 

7  for  a  l^nited  kingdom  Temperance  Insurant  Com¬ 
ing  last  year  ?n°H  *  centui7’ has  Been  again  exhibited, 
h  claim s^wer’p  f^the  non'abstaining  section,  the  actual 

,  ^  ms  were  356,  or  46  fewer  than  the  expectancy.  In 

perance  section  the  actual  death  claims  were  246,  or 


INSPECTION  OF  MEAT. 

The  report  of  the  late  Royal  Commission  on  Tuberculosis 
showed  the  great  necessity  that  exists  for  the  adoption  of 
proper  administrative  methods  designed  to  prevent  the  sale 
of  meat  from  tuberculous  animals,  or  of  meat  from  healthy 
animals  that  has  become  infected  by  the  slaughterers  from 
diseased  carcasses  in  the  processes  of  dressing.  The  existing 
Royal  Commission  is  to  report  on  those  administrative 
methods  which  are  practicable  in  this  country,  and  is  so 
much  impressed  with  the  general  concurrence  amongst  the 
witnesses  who  have  been  heard  as  to  the  necessity  of  esta¬ 
blishing  public  abattoirs  wherever  this  is  possible,  both  in  the 
interests  of  the  public  health,  and  to  protect  graziers  and 
butchers  against  the  present  want  of  uniformity  in  the 
seizure  of  carcasses  on  account  of  tuberculosis,  that  several  of 
its  members,  with  its  Honorary  Secretary,  Dr.  Legge,  have 
commenced  a  tour  of  inspection  of  foreign  cities  to 
study  this  question.  The  first  cities  to  be  visited 
are  Brussels,  Cologne,  Berlin,  and  Leipzig,  where  the 
municipal  abattoir  system  has  reached  a  high  stage  of 
development.  It  may  be  anticipated  then  that  the  recom¬ 
mendations  of  the  Royal  Commission  will  include  the  estab¬ 
lishment  of  public  abattoirs  in  all  municipal  centres  the 
regulai  and  systematic  inspection  of  all  beasts  intended  for 
slaughtering,  and  of  all  carcasses  during  the  processes  of 
dressing,  and  the  adoption  of  some  plan  for  the  gradual 
abolition  of  private  slaughterhouses.  The  Council  of  the 
Sanitary  Institute  has  for  long  recognised  that  a  course  of 
instruction  in  meat  inspection  formed  a  most  essential  part 
of  the  technical  education  of  sanitary  inspectors,  to  whom 
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large  powers  of  condemnation  are  entrusted  by  the  existing 
Public  Health  Acts,  and  to  whom  will  be  relegated  in  many 
instances  those  larger  duties  in  connection  with  public 
abattoirs  which  are  likely  to  be  a  feature  of  the  municipal 
methods  of  the  near  future.  The  Council,  therefore,  in  the 
spring  of  1896  organised  in  connection  with  the  sanitary 
officers’  lectures,  special  demonstrations,  held  at  the  insti¬ 
tute,  for  the  inspection  of  meat.  The  students  also  were 
taken,  under  competent  guidance,  to  one  of  the  London 
meat  markets,  to  see  the  methods  of  preparing  meat  for  sale  ; 
and  demonstrations  were  given  as  to  the  appearances  and 
physical  characteristics  of  healthy  meat,  and  where  to  look 
for,  and  how  to  recognise,  abnormal  appearances  indicating 
disease  and  unsoundness.  The  demonstrations  given  in  the 
museum  of  the  institute  were  rendered  possible  by  the  kind¬ 
ness  of  medical  officers  of  health  in  various  parts  of  the 
country,  in  sending  up  carcasses  and  portions  of  animals 
affected  by  various  diseases.  These  specimens  were  carefully 
explained  to  the  students  by  the  lecturer,  and  the  students  were 
afforded  the  opportunity  of  handling  and  closely  examining 
the  various  tissues  both  before  and  after  the  demonstration. 
The  following  are  some  of  the  diseases  which  have  been 
illustrated ;  Cysticerci,  tricliinse,  hydatid  cysts  of  lungs  and 
liver,  flukes,  tuberculosis  of  lung,  pleura,  udders  and  lym¬ 
phatic  glands,  swine  fever,  septicaemia,  milk  fever,  inflam¬ 
matory  womb  of  cow,  pericarditis,  fibroid  tumour,  joint-ill, 
joint-felon,  broncho-pneumonia,  ankylosis,  and  slink  meat. 
The  numbers  of  students  attending  the  demonstrations 
at  the  meat  market  in  the  three  sessions  were  77,  and  at  the 
museum  233.  Many  of  the  specimens  have  been  preserved 
for  permanent  exhibition  in  the  museum  by  immersing 
them (1)  for  24  hours  in  formalin,  (2)  for  12  hours  in  Soper 
cent,  alcohol,  (3)  for  2  hours  in  95  per  cent,  alcohol,  and 
finally  bottling  them  in  a  solution  of  equal  parts  of  water  and 
glycerine.  This  process  has  been  found  advantageous  for 
fixing  the  colour  of  the  specimens,  and  for  preserving  their 
normal  appearances.  For  the  better  preservation  of  the 
carcasses  sent  to  the  museum  for  demonstration,  a  large  cold 
storage  chamber  with  well  packed  double  walls,  lias  been 
specially  constructed  in  the  basement.  By  means  of  ice 
specimens  may  be  preserved  in  this  chamber  for  several  days, 
even  in  warm  weather.  Convenient  tables  for  dressing  and 
arranging  specimens  have  also  been  provided. 


will  be  necessary  to  exclude  in  order  to  be  logical  in  the 
determination  to  derive  no  benefit  from  thelaboursof  experi¬ 
mental  physiologists  and  pathologists  who  are  here  stigma¬ 
tised  shortly  as  vivisectors.  First  and  foremost  it  will  of 
course  be  necessary  to  exclude  the  Listerian  treatment,  and 
to  resolve  not  to  profit  by  the  researches  of  Pasteur  and 
Lister  and  the  antiseptic  practice  which  is  now  so  universal, 
and  has  been  so  beneficent  in  its  life-saving  effects.  Of 
course,  all  those  who  object  to  profit  by  the  teachings  of 
experimental  physiology  and  pathology  must  at  once  exclude 
the  use  of  the  stethoscope  or  any  of  the  knowledge  which 
the  experiments  on  respiration  of  living  animals  by  Boyle, 
and  the  sounds  of  the  valves  of  the  heart  by  Hope  have 
brought  to  our  aid  in  the  treatment  of  heart  diseases  and 
lung'disease.  Properly  speaking,  and  to  be  logical,  no  pulse 
should  be  felt,  and  the  knowledge  gained  by  Harvey’s  experi¬ 
ments  on  the  heart  and  discovery  of  the  nature  of  the  circu¬ 
lation  should  be  altogether  kept  out  of  view.  Nitrite  of 
amyl  must,  of  course,  not  be  used  for  the  relief  of  angina 
pectoris,  for  that  is  one  of  the  most  recent  conquests  of 
physiological  experiments  ;  neither  must  any  brain  disease 
be  localised  or  operations  for  the  removal  of  tumours  be  per¬ 
formed,  for  they  will  be  based  on  the  knowledge  gained  by 
the  researches  of  Ferrier  and  of  Horsley.  The  use  of  anti¬ 
toxins  in  the  treatment  of  diphtheria,  plague,  pneumonia, 
erysipelas,  or  tetanus  must,  of  course,  be  rigidly  excluded. 
But  first  of  all  it  will  be  necessary  to  find  medical  men  of 
ordinary  scientific  standing,  or,  indeed,  any  medical  men, 
who  would  willingly  exclude  as  far  as  they  could  (for  none 
could  wholly  exclude)  the  knowledge  and  methods  of  treat¬ 
ment  with  which  so-called  “vivisectors”  have  so  richly 
endowed  preventive  and  curative  medicine  and  surgery  of  our 
day.  _ 

EDINBURGH  AND  THE  QUEEN’S  REIGN. 

The  Committee  of  citizens  appointed  to  make  arrangements 
for  a  scheme  for  commemorating  the  sixty  years’  reign  of 
Her  Majesty  have  recommended  that  efforts  be  made  to  raise 
the  sum  of  £60,000  for  the  object  of  first  building  a  special 
pavilion  to  the  Royal  Infirmary  for  the  Diseases  of  Women  at 
a  cost  of  £54,000 ;  and,  secondly,  to  spend  £6,000  on  the  exten¬ 
sion  of  Queen  Victoria’s  Institute  of  Jubilee  Nurses. 
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BELFAST  ROYAL  HOSPITAL. 

The  resignation  of  the  Staff  Surgeoncy  by  Mr.  Fagan,  on 
his  appointment  as  Chairman  of  the  Board  of  Industrial 
Schools  of  Ireland,  has  necessitated  certain  changes  in  the 
staff.  At  a  meeting  of  the  General  Committee  of  the  hos¬ 
pital  held  on  May  24th,  on  the  motion  of  President 
Hamilton,  seconded  by  Dr.  Lindsay,  Professor  Sinclair, 
F.R.C.S.Eng.,  the  Senior  Assistant  Surgeon,  was  unani¬ 
mously  elected  to  fill  the  vacancy  created' by  Mr.  Fagan’s 
retirement,  and  Dr.  Sinclair  Kirk  was  unanimously  chosen 
Assistant  Surgeon  in  room  of  Professor  Sinclair.  Both 
speakers  paid  a  high  tribute  to  Mr.  Fagan,  who,  during  his 
twenty  years’  tenure  of  the  surgeonship  had  proved  himself 
an  able  surgeon,  and  had  given  faithful  and  valuable  service 
to  the  institution.  The  new  appointments  are  in  all  respects 
excellent,  and  the  fact  that  there  was  no  opposition  in  either 
case  is  a  sufficient  proof  that  the  gentlemen  selected  have 
the  entire  confidence  both  of  the  profession  and  the  public. 
At  the  same  meeting  Dr.  McCutcheon  was  elected  House 
Surgeon  to  the  Extern  Department. 


AN  ANTIVIVISECTION  HOSPITAL. 

We  see  it  stated  that  a  committee  has  been  formed  for  the 
foundation  of  an  anti  vivisection  hospital  from  which  “  all 
vivisectors  will  be  for  ever  excluded.”  No  proposition  could 
well  be  sillier  than  this  ;  nevertheless,  we  shall  be  glad  to 
see  the  attempt  made  to  carry  it  out,  for  its  absurdity  will 
then  be  all  the  more  evident.  Let  us  see  what  and  whom  it 


Among  the  tables  presented  to  the  General  Medical  Councii 
this  week  is  one  showing  the  results  of  professional  examina¬ 
tions  held  in  1896  for  qualifications  to  practise  granted  under 
the  Medical  Act  by  various  bodies.  The  grand  totals  show 
that  at  the  Second  Professional  Examinations  44  per  cent,  of 
the  candidates  were  rejected,  while  at  the  Final  Examina¬ 
tions  37.3  were  rejected.  A  study  of  the  figures  for  different 
examining  bodies  shows  very  great  variations.  In  some  cases 
the  actual  numbers  are  so  small  that  no  conclusions  can 
safely  be  drawn  from  calculation  of  percentages,  but  in  the 
case  of  some  of  the  principal  qualifying  bodies  it  will  be 
interesting  to  indicate  the  percentages  plucked.  Taking, 
first  of  all,  the  Conjoint  Boards,  we  find  that  the  rejections 
were  in  England  at  the  Second  Examination  48.2,  at  the  linal 
Examination  36.5  per  cent.;  in  Scotland  at  the  Second 
Examination  52.1  per  cent.,  at  the  Final  Examination  57-4 
percent.;  in  Ireland  (the  Royal  Colleges  of  Physicians  and 
Surgeons)  the  rejections  were  at  the  Second  Examination 
58.2  per  cent.,  at  the  Final  Examination  58.4  per  cent.  Ibe 
rejections  at  the  Final  Examination  both  in  Scotland  ana 
Ireland  appear  to  be  quite  abnormally  high.  In  the  l  ni* 
versities  the  rejections  at  both  corresponding  examinations 
ruled  lower.  Thus  at  Cambridge  they  were  at  the  Secona 
Examination  40.3  per  cent.,  at  the  Final  Examination  41  F 
cent.  At  the  University  of  London  at  the  Second  Lxamin - 
tion  46.6  per  cent.,  and  at  the  Final  34.5  per  cent.  In  t 
University  of  Edinburgh  (Old  Regulations)  36.9  per  cent- 
were  plucked  at  the  Second  Examination,  and  15.4  Fr  ; 
at  the  Final  Examination;  in  the  Royal  University  of  lre.an 
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r  cent,  at  the  Second  Examination,  and  42.5  per  cent,  at 
inal  Examination.  At  the  University  of  Glasgow  (Old 
lations)  the  percentage  of  rejections  at  the  Final 
iination  was  36,  and  it  is  at  least  a  coincidence  worthy 
nark  that  the  percentage  proportion  of  students  plucked 
?  Final  Examinations  of  the  Conjoint  Board  in  Kn<Tland 
Diversity  of  London,  and  the  University  of  Glasgow! 
d  be  almost  exactly  the  same,  and  that  the  proportion 
d  be  nearly  twice  that  which  ruled  in  the  University  of 
lurgh,  while  it  was  only  two-thirds  of  the  proportion  at 
inal  Examination  of  the  Conjoint  Boards  in  Scotland 
reland. 

ENTATION  TO  DRS.  PHILIPSON  AND  ARNISON 
ednesday  evening,  May  19th,  Professors  Philipson  and 
)n  were  entertained  at  dinner  by  the  present  and  past 
istle  students  on  the  occasion  of  their  retirement  from 
?tive  stair  of  the  Royal  Infirmary.  Dr.  Drummond 
-  Jhe  arge  Sphering  included  members  of  the 
f  the  infirmary  and  the  medical  college,  together  with 
students.  During  the  evening  a  large  and  handsome 
bow1  was  presented  to  each  of  the  guests  by  Dr.  Pater- 
belialf  of  the  past  and  present  students. 


T  Tn  Barn  an  _ 
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in  the  commissioning  of  Mr.  Solomon  J.  Solomon,  A.R.A.  to 
execute  a  portrait  picture  of  a  dinner  at  which  were  present 
many  of  the  leaders  of  the  profession  to  welcome  Mr  ^Ernest 
Ilart  on  his  return  from  America.  The  picture  is  a  Seat 
success.  Among  the  portraits  in  this  interesting  work  are 
S£“  Snth  •  la.tG  Sh'  SPencer  'Veils,  Sir  .Tames  Paget  Sir 

Sir  *wn r lUa lS  1  r j?enry  ThomPson  (the  host  of  the  dinner) 
bir  \\  llham  Broadbent,  Sir  Joseph  Favrer  Dr  t1  S? 

evening*  Hr  EmeS^H  Horsley,  and  the’ guest  of  the 
tiening,  Mr.  Ernest  Hart.  The  picture,  whether  from 

point  of  view  ol  vivid  portraiture  or  ot  a  Suit  achieve! 

min  in  the  way  of  artistic  ensemble,  representing  a  table 

sucCeess  and  l,r™r„and  *  »  “eiartoble 

success,  and  in  many  ways  interesting.  It  has  much  con¬ 
temporary  interest,  and  will  have  hereafter  historic  value  for 

hSyof  aPrt  tS  °'  eminml  m°dical  men  are  rare  in  the 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY, 
port  of  the  fourteenth  annual  meeting  of  the  Medical 
ss  and  Accident  Society,  which  we  publish  elsewhere 
to  receive  widespread  attention,  as  it  certainly  deserves 

I  congratulations  and  thankfulness.  The  profession 
acknowledge  too  warmly  the  gratuitous  services  which 
dered  to  this  Society  by  its  Executive  Committee.  It 
that  in  other  professions— pharmaceutical,  legal,  and 
peal-like  services  are  rendered  in  the  administration 

allairs  of  those  professions,  and  especially  of  its 
tu  Wlti  PerliaPs  e(lual  zeal  and  almost  as  great  suc- 
Ihe  afiairs  of  the  legal  profession  as  represented  by 
v  Institute  involve  a  great  number  of  heavy  details 
quent  attendance  at  important  committees,  and  such 
i  are  invariably  ungrudgingly  rendered.  In  the  case 
Medical  Sickness  and  Accident  Society  we  have  a  rare 
®  of  beneficent  labours  carried  on  with  great 
id  with  an  efficiency  and  economy  which  is  not 
ot  to  be  exceeded,  but  has  never  been  equalled 
n  approached  by  any  similar  institution.  Be- 
enti rely  without  capital,  and  securing  the  whole  of 
plus  thus  obtained  for  the  benefit  of  the  members 
any  reservation  except  for  their  greater  future 
,  Tins  society  has  been  conducted  with  ever-growin" 
y  and  success  at  a  rate  of  outlay  which  has  from  the 
L’nrr,  ss  ^  \an  5  Per  cent,  on  the  annual  premium 
hose  iv ho  know  how  often  these  expenses  rise 
well-managed  societies,  to  15,  20,  or  30  per  cent.,  will 
te  at  their  true  value  the  results  which  have  been 
by  a  system  which  from  the  first  not  only  excluded 
nents  to  shareholders,  but  also  all  payments  to 
i  and  managers,  all  commissions,  advertisements 

II  agency,  and  all  costly  building.  In  this  way,  the 
tee  have  not  only  been  able  to  divide  substantial 
among  all  the  members,  but  to  lay  up  against  future 
'i  annuities  a  sum  fully  adequate  to  provide  for  them 
•  prospect  of  periodic  repetition  of  bonuses.  This 
inords  a  ready  means  for  all  medical  men  to  provide 
be  mischances  of  temporary  accident,  passing  illness, 
anent  disablement,  and  its  operation  should  make 
J  111  diminishing  the  pitiful  tales  of  suffering  from 
ises.  Jt  does  not,  however,  attempt  to  provide  for 
,  orphans,  and  not  all  members  of  the  profession 
1  even  to  make  this  slender  provision  during  their 
so  that  there  will  always  remain  a  large  margin 
-mates  for  whose  relief  the  exercise  of  an  ample 
11  continue  to  be  required.  We  may  mention  that 

•'°.m(av,1  ln  recognition  of  the  work  of  the  founder  and 
01  the  society  on  his  retirement  has  been  expended 


AMBULANCES  FOR  HILL  WARFARE. 

As  we  have  already  announced,  litters  have  been  withdrawn 
from  the  equipment  of  the  Medical  Staff  Corps,  and  in  future 
the  men  of  the  corps  will  not  be  instructed  in  the  transport 
of  sick  and  wounded  in  litters.  This  training  has  Stherto 
een  given  at  the  dep6t  and  training  school  at  Aldershot 

Harrison  etafSriage  ™  ?ondomn.ed  bF  General  Sir  Richard 
Harrison  after  personal  experience  of  its  discomforts 

St  “ay  ^a,ve  be®n  desirable  to  give  up  the  use  of  these 
litteis,  but  we  have  not  heard  that  any  substitute  lias 

as  ?athSV1an  nnand  *  mUSt  +Strike  the  ordinai7  observer 
as  rather  an  unwise  course  to  get  rid  of  an  appliance 

of  a  kind  absolutely  necessary  t  in  countries  where  there 

are  no  carriage  roads,  on  the  ground  that  it  is  not  com- 

Ibfeab  Wp  ^  UP°n  a  pattern  which  is  comfort¬ 

able.  _  Me  are  glad  to  have  an  opportunity  of  publishing 

the  views  of  an  officer  of  the  Indian  Medical  Service  of  com 

ofdtheb  ‘C‘  f'n?>?iei!iCe  aUr»ng/1Ve  eamPaffins  on  the  advantages 
0  the  Lushai  dandy  for  all  purposes,  including  hill 

warfare  He  says:  “The  present  pattern  of  Lushai  dandy 
tLe\Cfllent,  °f  ali  PurP°ses,  inclusive  of  hill  warfare.  In 
the  Shan  States  I  conducted  a  party  of  these  dandies  for 
several  hundreds  of  miles  through  thick  jungle,  along  foot¬ 
paths  amongst  the  hills,  in  one  place  along  a  precipice  with 
the  road  so  narrow,  that  four  mules  and  a  baggage  pony  went 
down  the  kliud  ;  in  another  place  down  a  hillside  with  a  drop 
of  2,000  feet  in  a  mile  where  there  was  no  road  (in  both  the 
above  instances  the  doolies  were  laden),  along  the  bed  of 
swollen  streams  (here  the  poles  were  taken  out  and  the 
a_ndies  carried  shoulders  high,  with  extra  men  along  the 
sides.  I  have  seen  wounded  men  brought  up  from  the  Akhel 
V  alley  during  a  sharp  engagement  with  the  enemy  to  a 
plateau  about  1,000  feet  higher  by  a  very  steep  goat  track. 
These  dandies  make  comfortable  beds ;  the  cover  can  be 
spread  out  into  a  little  tent  ;  they  can  be  packed  into  a  com¬ 
paratively  small  space,  and  have  numerous  little  fittings  to 
increase  the  comfort  of  their  occupants.  Indeed,  in  all  my 
rather  extended  experience  of  them,  I  can  only  remember 
one  occasion  where  I  had  trouble  with  one,  and  that  was 
when  one  of  the  wire  ropes  broke  while  carrying  a  patient 
Of  course,  care  is  necessary  on  the  part  of  the  medical  officer 
or  the  medical  subordinate  in  charge  of  the  dandies,  especi¬ 
ally  in  jungle  or  thorny  places,  to  keep  the  covers  from  being 
torn  to  ribbons  by  thorns  or  sharp  stones,  etc.  This  can  be 
done,  but  if  a  cover  is  torn  it  can  be  repaired.”  In  face  of 
the  above  expression  of  opinion  by  a  medical  officer  experi¬ 
enced  in  lull  warfare,  it  may  be  assumed  that  when  Maior- 
Carter  (in  giving  his  opinion  as  to  India)  pronounced  the 
stretcher  now  used  as  “  quite  unsuitable  for  hillsides  ”  he 
cannot  have  had  in  his  mind  the  Lushai  dandy.  Colonel 
Adams  went a  step  further  still  by  saying  that  “we  were 
absolutely  without  ambulance  for  hill  warfare.”  This  can- 
not  be  if  the  Lushai  dandy  has  all  the  advantages  enumer¬ 
ated  above.  We  are  told  that  there  is  now  in  India  a  repre¬ 
sentative  of  the  Tortoise  Equipment  Company  which  has 


brought  out  a  folding  stretcher  of  the  regulation  32  lb.  weight 
which  we  understand  would,  with  one  improvement,  be  use¬ 
ful  as  being  portable  by  mules,  that  is,  two  stretchers  could 
be  carried,  one  on  each  side  of  the  mule,  with  some  baggage 
as  well.  This  tortoise  stretcher  folds  into  three  parts,  The 
camel  “kajawalis”  are  well  spoken  of  where  these  animals 
can  be  utilised  in  war,  and  an  improved  form  of  this  “  kaja- 
wah  ”  is  now  under  construction  and  trial. 


ENTHETIC  DISEASE  IN  INDIA. 

Loud  George  Hamilton  has  received  an  influentially-signed 
women’s  memorial,  drawing  attention  to  the  serious  state  of 
affairs  disclosed  by  the  report  of  Lord  Onslow  s  Committee, 
and  expressing  an  earnest  hope  that  the  Government  will 
take  such  steps  as  may  be  necessary  to  prevent  the  spread  of 
disease  in  our  Indian  army.  The  first  three  signatories  are 
Princess  Christian,  the  Duchess  of  Connaught,  and  Princess 
Mary  of  Teck,  associated  with  whom  are  many  ladies  of  title 
and  distinction ;  also  the  matrons  of  every  big  hospital  in 
the  metropolis.  Miss  Florence  Nightingale  and  Mrs. 
Humphry  Ward  signed  with  a  reservation.  The  Rational 
Observer  and  British  Review  considers  that  the  late 
debates  in  the  House  of  Lords  on  the  health  of 
the  army  in  India  are  to  be  welcomed  as  an  indica¬ 
tion  that  public  opinion  at  last  is  beginning  to  recover  from 
a  malady  almost  as  fatal  as  that  whose  ghastly  ravages  have 
been  creating  such  a  profound  sensation.  If  we  judge 
question  impartially  on  its  own  merits,  it  is  impossible  to 
doubt,  that,  in  some  form  or  another,  it  is  imperative  on  us 
to  revive  the  legislation  for  checking  contagious  disease, 
which  was,  at  the  instigation  of  a  body  of  impure  fanatics, 
repealed,  to  the  disgrace  of  the  nation,  some  years  ago.  The 
original  Acts  may  have  had  objectionable  features.  If  that 
were  so,  the  Acts  ought  to  have  been  amended;  and  any 
amendments  that  were  reasonable  would  have  rendered  theni 
more  efficient.  The  agitation  which  led  to  the  Acts  in 
question  being  repealed  was  not  in  reality  directed  against 
details  at  all.  It  was  directed  against  the  end  which  the 
Acts  had  in  view,  not  against  the  means  by  which  that  end 
was  to  be  achieved;  and  the  only  opposition  which  sane 
men  need  now  fear  will  be  opposition  of  the  old  kind,  and 
will  emanate  from  the  old  quarters. 


bacillus  anthracis.  When  we  know  the  dusty  and  dirty  slat 
in  which  foreign  hair  reaches  England,  the  filthy  condition 
under  which  it  is  gathered,  the  blood-besmeared  state  of  tli 
hides  and  the  various  forms  of  septictemia  from  which  th 
animals  have  died,  we  can  readily  understand  something  < 
the  risks  that  are  run  by  men  who  empty  the  bales  filled  wit 
such  material.  Some  time  ago  it  was  an  “  order  ”  that  i 
factories  where  such  work  is  carried  on  no  floor  should  1 
swept  until  it  was  freely  sprinkled  with  carbolic  acid.  Wha 
ever  value  we  may  attach  to  the  practice  it  is  interesting  • 
know  that  in  neither  of  these  two  cases  had  sprinkling  of  th 
floor  with  carbolic  acid  taken  place.  The  cleaning  of  th 
a  fan”  that  ventilates  a  workroom  where  dusty  processes  a: 
carried  on  is  at  all  times  a  dangerous  and  risky  oecupatioi 
and  in  a  woolsorting  establishment  ought  never  to  be  unde 
taken  by  anyone  whose  skin  is  broken,  and  whose  breath ir 
organs  do  not  allow  of  his  wearing  a  good  fitting  respirato 
One  or  two  points  in  addition  require  mention.  Mr.  Beai 
mont  II  M.’s  Superintendent  Inspector  of  Factories  : 
Leeds,  who  attended  the  inquest  at  Shipley,  drew  attentio 
to  the  fact  that  certain  new  rules  had  been  sent  out  from  tl 
Home  Office,  and  that  they  came  into  force  on  February  1 
of  this  year,  failure  to  comply  with  which  imposed  hea\ 
penalties  upon  workpeople  as  well  as  employers.  In  a  da 
serous  industry  like  woolsorting  it  is  absolutely  necessa 
that  in  the  workrooms  there  should  be  a  4-inch  aperture 
the  sorting  boards,  so  that,  by  having  a  down  draught,  tl 
dust  is  prevented  rising  into  the  atmosphere  of  the  roor 
Although  a  4-inch  shaft  is  mentioned  in  the  rules,  this,  as  m 
Beaumont  stated,  was  to  be  taken  simply  as  a  standard,  ai 
an  8  or  10-inch  shaft  was  much  better.  It  is  also  order* 
that  neither  the  coats  nor  any  part  of  the  clothing  0)  work*- 
shall  be  kept  as  hitherto  in  the  sorting  rooms.  To  the  verdi 
returned  by  the  coroner’s  jury  at  Shipley  that  the  deceasi 
had  died  from  woolsorters’  disease  there  was  added  that 
future  wherever  dangerous  wool  is  stored  the  floor  of 
warehouses  should  be  sprinkled  daily  with  disinfectants. 


WOOLSORTERS’  DISEASE. 

An  inquest  was  held  at  Shipley,  Yorkshire,  recently,  relative 
to  the  death  of  a  woolsorters’  labourer,  aged  62  years,  who 
died  after  an  illness  of  only  two  days’  duration,  and  under 
circumstances  suggesting  anthrax.  It  appears  that  the  man 
had  worked  at  Saltaire  Mills  for  several  years,  and  that  his 
duties  of  late  had  been  the  “drawing  of  the  fans  and  the 
sweeping  out  of  the  rooms  where  the  wool  was  stored.  In 
one  of  the  rooms  he  had  swept  there  were  several  bales  of 
“van  mohair”  which  had  been  opened.  lie  had  felt  the 
work  rather  dusty  and  disagreeable,  and  on  the  first  day  of 
his  illness  had  complained  of  pain  in  his  chest  and  of  a  sense 
of  choking.  Next  day  lie  was  dead,  and  the  evidence  given 
by  the  medical  man  who  had  seen  the  patient  was  to  the 
effect  that  the  case  was  one  of  woolsorters’  disease.  As 
another  death  from  a  similar  cause  occurred  in  January  last, 
at  Denliolme,  Yorkshire,  in  a  man  aged  42,  after  a  few  days 
illness,  in  whom  the  symptoms  and  physical  signs  were  at 
first  simply  those  of  congestion  of  the  lungs,  and  who  had 
been  employed  in  emptying  a  very  dusty  bale  of  hair,  the  in¬ 
quest  on  the  Saltaire  case  naturally  attracted  considerable  atten¬ 
tion.  So  far  as  the  physical  signs  of  disease  in  either  patient 
are  concerned  they  were  slight.  In  the  Denholme  patient  the 
temperature  never  rose  above  100.4°,  and  the  pulse  80.  At  the 
necropsy  evidence  of  congestion  of  the  lungs  alone  was  found, 
the  other  organs  being  healthy.  That  the  death  of  the  wool- 
sorter  at  Saltaire  was  due  to  anthrax  there  is  no  doubt,  for  on 
microscopical  examination  the  fluid  removed  from  the  brain 
and  pleura  at  the  necropsy  was  found  to  be  swarming  with  the 


THE  SUGGESTED  INCORPORATION  OF  METRO¬ 
POLITAN  DISTRICTS. 

The  vestry  of  St.  Marylebone  has  had  for  some  time  unc 
consideration  the  possibility  of  a  scheme  for  local  autonon 
but  a  public  meeting  recently  summoned  to  discuss  theqa 
tion  separated  in  disorder  without  coming  to  a  definite  cc 
elusion.  Nevertheless,  it  is  fairly  clear  that  a  majority 
the  ratepayers  would  welcome  any  scheme  which  mig 
reasonably  be  expected  to  give  them  more  complete  cont 
over  local  matters.  Incorporation  involves  a  severance  tr< 
the  London  School  Board,  and  probably  from  other  cent 
spending  bodies.  A  moment’s  consideration,  however,  sho 
that  neither  Westminster  nor  St.  Marylebone  nor  kensingt 
can  ever  become  such  distinct  municipalities  as  the  ai 
provincial  towns.  There  must  of  necessity  be  a  central  DC 
in  charge  of  the  main  sewerage,  nor  can  the  organisation 
the  Asylums  Board  be  supplanted  by  local  eflort  with  » 
public  advantage.  The  incorporation  of  any  of  the  hone 
districts  is,  as  a  rule,  looked  upon  with  favour  by  the  m 
tary  officers ;  it  is  a  general  belief  that  a  local  autfio 
invested  with  the  dignity  of  an  incorporation  will  attrac 
more  educated  class  of  candidates  than  the  average  ?e 
man,  and  that  the  increase  of  educated  members  will  ren 
it  possible  for  large  questions  such  as  the  housing  0 
working  classes,  and  the  carrying  out  of  the  1  uhlic  a 
statutes  to  be  dealt  with  in  a  more  logical  and  system 
manner.  On  the  other  hand,  a  statesman  is  hardly  uweiy 
view  with  favour  a  spasmodic  haphazard  breaking  I 
portions  of  the  metropolis  into  distinct  entities,  an  i| 
aspirations  of  these  districts  are  realised  in  practice, 
is  the  process  of  disintegration  to  stop  ?  If  it  is  800' “  I 
Marylebone  to  become  a  separate  corporate  body,  n  1 
good  for  the  whole  metropolitan  area  to  be  mapped  ou 
some  ten  or  twelve  districts,  each  to  possess  as  full  eiv1  ‘ 
as  under  the  circumstances  may  be  practical.  1  he  co 
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citation  of  several  of  the  most  important  London  districts 
oints  out  the  urgent  necessity  for  the  Government  to 
•riously  take  up  the  question  of  London  government,  and  to 
•vise  a  reasonable  scheme,  and  one  which  will  admit  of 
ovision-  for  the  future  growth  of  so  vast  a  community. 


NEUROLOGICAL  SOCIETY  OF  LONDON. 
t  the  next  meeting  of  this  Society  to  be  held  at  the  Physio- 
>gical  Laboratory,  University  College,  Gower  Street,  W.C., 
ti  June  3rd,  at.  8.30  f.m.,  Professor  Schafer  will  bring  forward 
ie  following  question  :  “  Is  there  a  direct  relationship  be- 
veen  the  motor  paralysis  produced  by  lesions  of  the  cortex 
id  loss  of  sensibility,  muscular  or  other?”  and  will  show 
>me  experiments  bearing  on  the  subject.  Professor  Boyce 
id  Dr.  Warrington  will  make  a  communication  on  Some  of 
e  Ascending  and  Descending  Nerve  Tracts  in  the  Fowl. 


IRREGULAR  DENTAL  PRACTITIONERS. 

:veral  months  since  the  dentists  of  Brighton  combined  to 
osecute  several  irregular  practitioners  of  that  town.  A 
sc  was  adjourned  (that  of  Moss  Harris)  because  he  was  one  of  a 
mber  of  unregistered  men  who  had  applied  to  the  High  Court 
r  a  mandamus  to  compel  the  General  Medical  Council  to 
ace  their  names  on  the  Register,  under  the  provisions  of 
ause  37  of  the  Dentists’  Act  (the  Apprentices’  Clause).  The 
>e  of  Spero,  to  which  we  referred  in  a  recent  issue  of  the 
iiTisii  Medical  Journal,  has  been  selected  as  a  test  one. 
1  was  unsuccessful,  and  has  not  appealed,  conse- 
1  ently  none  of  them  can  now  be  registered.  Application 
is  therefore  made  for  judgment  to  be  given  on  the  Moss 
.  irris  case,  with  the  result  that  a  fine  of  and  costs  was 
dieted,  or  in  default  21  days’  imprisonment.  The  Brighton 
mtists  may  be  congratulated  on  their  success,  but  such 
i>es  are  better  undertaken  by  societies  such  as  the 
itish  Dental  Association,  and  by  counsel  familiar  with  the 
.  t  and  its  interpretation  by  magistrates  in  the  large  number 
cases  that  have  now  been  undertaken.  On  more  than  one 
'asion  prosecutions  undertaken  by  the  dentists  of  a  town 
I \ e  failed  for  this  reason.  In  one  of  the  Brighton  eases  a 
:tor  was  allowed  to  give  evidence  as  to  the  skill  of  the  pro- 
uted,  which  should  not  have  been  permitted,  the  question 
:  skill  not  being  under  consideration,  and  no  evidence 
ould  have  been  allowed  upon  that  side  of  the  question. 
A  deprecate  any  action  of  members  of  the  medical  pro¬ 
's"1?11  tending  to  encourage  irregular  dental  practitioners  by 
iding  patients  to  them  or  by  administering  anaesthetics  for 
•m.  Each  year  over  100  students,  who  have  gone  through 
1  ery  complete  dental  education  extending  over  four  years, 

■  f  ive  their  diplomas  from  the  various  Colleges  of  Surgeons  in 
*  United  Kingdom,  and  their  names  appear  subsequently 
the  Medical  Directonj.  The  process  which  results  in  “  the 
•vival  of  the  fittest  ”  could  be  materially  hastened  if 
•heal  practitioners  would  give  their  encouragement  to 
ilified  dental  practitioners  only. 


PROGRESS  IN  ARMY  MEDICAL  REFORM. 

me  of  the  more  recent  concessions  to  the  claims  of  the 
Irliamentary  Bills  Committee  and  the  British  Medical 
1  RN’al  on  behalf  of  army  medical  officers  are  thus  summed 
'  in  a  semi-official  communication  which  appears  this  week 
the  press.  “  The  continuity  of  army  medical  administra- 
n  in  military  districts  will  in  future  be  placed  upon  a 
‘>nger  basis  by  the  retention  of  surgeon-major-generals 
1  surgeon-colonels  in  their  staff  appointments  as  principal 
'dical  officers  until  they  vacate  that  position  by  promotion 
’  etirement.  The  length  of  a  tour  of  service  in  India,  the 
“diterranean,  and  Canada  will,  in  the  case  of  officers  of 
Army  Medical  Staff,  be  reduced  from  six  to  five  years. 

■  ‘cial  leave  for  professional  studies  will  be  granted,  and  a 
1  substitute  will  also  be  provided  for  medical  officers 
» feeding  on  private  leave  in  all  cases  when  their  effective 
ngth  is  below  the  authorised  establishment.  An  officer 


of  the  Army  Medical  Staff  detailed  to  acfc>  rf»  president  or 
member  of  a  mixed  Board,  court  of  inquiry,  or  committee 
will  take  his  place  thereon  according  to  his  seniority  as 
compared  with  that  of  the  other  members,  thus  clearly  de¬ 
fining  his  status  in  matters  unconnected  with  general  com¬ 
mand.  The  pecuniary  allowance  now  issued  to  officers  of  militia 
regiments  during  their  periods  of  annual  training  will  in  future 
be  granted  to  medical  officers  when  attached  to  those  units.” 
It  will  be  noted  that  all  of  these  reforms  were  first  put  for¬ 
ward,  and  have  since  been  repeatedly  pressed  on  the  War 
Office  in  memorials  presented  on  behalf  of  our  Association 
and  in  the  pages  of  the  Journal.  At  first  they  were  all 
summarily  and  peremptorily  rejected,  and  this  only  three 
years  ago,  but  they  have  since  been  gradually  conceded,  un¬ 
graciously,  however,  and  in  driblets,  but  only  under  the 
pressure  of  the  extreme  unpopularity  which  the  course 
pursued  by  the  War  Office  has  reflected  on  this  department 
of  the  Government  service,  and  the  consequent  deficiency  of 
candidates  capable  of  passing  the  entrance  examinations. 
The  most  important  of  all  the  reforms  urged,  namely,  the 
constitution  of  an  Army  Medical  Corps  with  substantive 
rank,  and  the  abolition  of  cumbrous  compound  titles,  yet 
remain  to  be  granted.  With  steady  perseverance,  however, 
no  doubt  the  authorities  will  become  impressed  with  the 
necessity  of  granting  these. 


THE  JENNER  MEMORIAL  MEDAL. 

The  appeal  of  the  Epidemiological  Society  for  a  fund  to 
found  a  medal  in  memory  of  Edward  Jenner  has  been  suc¬ 
cessful,  and  Mr.  Allan  Wyon,  F.S.A.  has  been  commissioned 
to  carry  out  the  design  which  he  had  submitted.  The  medal 
will  bear  on  the  obverse  the  head  of  Jenner,  and  on  the 
reverse  the  arms  of  the  Society.  As  a  practical  contribution 
to  the  public  discussion  of  vaccination,  the  Society  has  re¬ 
solved  to  publish  in  a  cheap  and  convenient  form  the  paper 
in  which,  during  the  last  session  of  the  Society,  Dr.  McVail 
dwelt  in  a  masterly  manner  with  the  dissentient  statement 
in  the  report  of  the  Royal  Commission  on  Vaccination.  It  is 
particularly  desired  that  members  of  Parliament,  who  in 
view  of  future  legislation  will  have  to  give  special  attention 
to  the  questions,  should  have  an  opportunity  of  studying  Dr. 
McVail’s  criticism. 


DOG  OWNERS  AND  MUZZLES. 

Coming  after  the  many  and  varied  manifestations  of  those 
who  oppose  muzzling,  it  is  refreshing  to  read  that,  at  its  last 
meeting,  the  Metropolitan  Canine  Association  passed  a  reso¬ 
lution  recommending  that  all  dogs  should  be  muzzled  for  a 
period,  that  no  breed  of  dog  should  be  exempt,  and  that  the 
order  should  be  universal  in  Great  Britain  ;  also  that  leather 
muzzles  should  be  allowed  provided  they  be  effective.  The 
period  set  forth  in  the  recommendation  of  the  Association  is 
six  months,  but  while  it  is  possible  that  this  might  suffice, 
the  evidence  that  the  incubation  of  rabies  sometimes  exceeds 
this  period  is  strong  enough  to  warrant  the  conclusion  that 
it  would  be  wiser  to  enforce  the  muzzle  for  twelve  months. 
With  this  modification  the  above  resolution  represents  the 
position  we  have  always  held,  and  is  almost  identical  with 
the  programme  of  the  Society  for  the  Prevention  of  Hydro¬ 
phobia  and  the  Amendment  of  the  Dog  Laws.  It  is  satisfac¬ 
tory  to  find  that  muzzling  and  importation  orders  are  to  be 
simultaneonsly  enforced  in  Ireland,  and  that  as  the  cases  of 
of  rabies  in  Ireland  are  so  widely  scattered  the  order  will 
extend  to  the  whole  of  that  country.  The  Irish  Privy  Coun¬ 
cil  intend  also  to  issue  an  order  relating  to  the  importation 
of  dogs,  following  closely  upon  the  lines  of  the  order  already 
sanctioned  for  Great  Britain,  which  is  to  come  into  operation 
on  September  18th  next.  Fortified  by  all  the  support  which 
lias  recently  been  accorded  him,  it  is  to  be  earnestly  hoped 
the  Minister  of  Agriculture  will  now  make  a  serious  and 
determined  attempt  to  eradicate  and  keep  out  this  malady, 
which  brings  such  cruel  suffering  and  annoyance  to  man 
and  the  lower  animals.  The  introduction  of  the  impor- 
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tation  order,  and  the  manner  in  which  Mr.  Long 
has  confuted  the  statements  of  the  antimuzzlers,  cer¬ 
tainly  lend  an  air  of  earnestness  to  his  action  in 
this  matter.  It  is,  however,  difficult  to  understand 
why  the  order  is  not  made  general.  To  make  an  order  which 
will  allow  a  dog,  necessarily  muzzled  in  a  suspected  area,  to 
he  taken  into  another  area  and  therein  go  unmuzzled,  is  a 
weak  point  in  the  present  regulations.  If  there  be  x-eason  to 
muzzle  a  dog  in  an  area  in  which  rabies  is  existent,  there  is 
surely  the  same  reason  why  he  should  remain  muzzled  in  an 
area  believed  to  be  free  from  rabies.  It  cannot  be  suggested  that 
the  muzzle  prevents  rabies  except  by  preventing  biting,  yet 
dogs  are  daily  leaving  London  for  various  parts  of  the  country 
in  which  they  immediately  go  unmuzzled  ;  indeed,  we  know  of 
nothing  to  prevent  an  owner  taking  his  dogs  just  outside  the 
prescribed  boundary,  and  letting  them  go  loose  and  unmuzzled, 
without  the  slightest  assurance  of  their  being  free  from 
rabies,  and  the  power  of  communicating  the  disease  to  man 
or  their  fellows  in  an  area  presumably  free.  It  is  to  be  feared 
that,  unless  the  Minister  of  Agriculture  make  the  order 
general,  he  will  have  little  claim  to  escape  the  odium  which 
would  follow  failure  of  the  present  order. 


ICE  IN  THE  TROPICS. 

The  use  of  ice  in  tropical  countries  contributes  largely  to 
maintaining  the  health  of  people  who  are  not  ill,  but  for 
sick  persons  it  is,  in  many  cases,  almost  indispensable  ;  and 
the  medical  man  who  has  to  treat  fever  and  feverish  ill¬ 
nesses  when  the  temperature  is  tropical  without  the  use  of 
ice  is  deprived  not  only  of  one  of  the  most  valuable  means 
of  soothing  the  distress  of  his  patients,  but  of  contributing 
to  their  recovery.  We  are  therefore  glad  that  attention  has 
again  been  called  in  the  public  press  to  the  fact  that  there 
is  as  yet  as  a  rule  on  board  men-of-war  in  the  tropics  no  pro¬ 
vision  for  supplying  ice  for  the  use  of  invalids.  We  have  no 
hesitation  in  stating  that  the  want  of  ice  for  sick  men  in  a 
tropical  climate  means  prolonged  illness  and  increased  mor¬ 
tality,  and  that  it  should  not  be  supplied  argues  bad 
economy,  even  from  the  low  point  of  view  of  mere  money. 
AVe  are  satisfied  that  if  it  is  the  case  that  sick  sailors  onboard 
a  man-of-war  are  denied  ice,  the  fact  has  only  to  be  suffi¬ 
ciently  made  known  in  this  -country  to  induce  the  officials 
who  are  responsible  for  it  to  remedy  the  want.  The  civilian 
on  shore  can  by  the  expenditure  of  money  procure  for  him¬ 
self  necessities  of  this  kind,  but  the  sick  sailor  is  absolutely 
helpless  in  such  a  matter,  and  is  in  the  hands  of  his  superiors, 
and  we  hope  that  we  have  now  arrived  at  a  time  when  a  sense 
of  what  is  due  to  the  men  who  risk  their  lives  by  exposure  to 
tropical  diseases  for  the  defence  of  their  country  will  lead  to 
their  being  provided  with  every  available  means  of  relieving 
the  pain  and  overcoming  the  risk  to  life  associated  with 
attacks  of  severe  fever. 


THE  INDIAN  MEDICAL  SERVICE. 

The  first  annual  dinner  in  London  of  the  Indian  Medical  Ser. 
vice  took  place  on  May  20th  at  the  Caf6  Monico.  Seventy- 
six  members  of  the  service  were  present,  of  whom  forty-five 
were  on  the  retired  list,  the  small  attendance  of  members  on 
the  active  list  being  due  to  the  prevalence  of  plague  and 
famine  in  India.  The  toast  of  the  evening,  “The  Indian 
Medical  Service,”  was  given  by  Sir  AVilliam  MacCormac,  and 
acknowledged  by  the  Chairman,  Sir  Joseph  Fayrer,  who 
sketched  the  early  beginnings  and  traditions  of  the  service. 
He  referred  to  the  important  part  which  had  been  played  by 
Broughton  and  Hamilton  in  the  early  days  of  “  the  Com¬ 
pany.”  In  recognition  of  their  professional  services  to 
native  potentates,  the  one  had  obtained  territorial  con¬ 
cessions  for  his  company  which  had  furnished  another  start¬ 
ing  point  from  which  British  rule  rapidly  extended  over 
Bengal,  while  the  other  had  done  much  to  popularise  British 
influence,  and  had  been  able  to  smooth  over  difficult  negotia¬ 
tions  that  had  led  to  important  results.  The  service  had 


done  much  in  times  well  within  the  memory  of  most,  not 
only  to  advance  medicine  and  surgery,  but  to  start  anc 
develop  other  departments  which  are  now  important  facton 
in  the  Government  of  India.  In  this  connection  Dr 
O’Shaughnessy’s  experiments  and  the  part  he  played  ir 
starting  the  Telegraph  Department  were  specially  dwelt  on 
The  speaker  enumerated  the  names  of  many  who  had  distin 
guislied  themselves  in  the  most  various  directions,  h 
responding  to  the  toast  of  “The  Guests,”  Lord  George 
Hamilton,  Secretary  of  State  for  India,  said  that  the  officer: 
of  the  Indian  Medical  Service  had  acquitted  themselves  witl 
credit  in  the  discharge  of  the  very  varied  duties  that  hac 
fallen  to  their  hands  in  the  development  of  the  Indiai 
empire,  duties  that  were  often  quite  outside  the  scope  0 
their  profession  ;  he  specially  recognised,  however,  the  worl 
that  had  been  done  by  the  service  in  advancing  science,  an' 
in  its  special  capacity  as  a  medical  service.  He  comments 
on  its  humanising  effects  and  on  the  assistance  it  had  ren 
dered  in  developing  and  consolidating  the  empire.  In  illus 
tration  of  this  he  said  that  he  had  been  informed  on  goo( 
authority  that  the  dispensaries  on  the  Gilgit  frontie: 
had  done  signal  service  in  reconciling  the  inhabitants  to  tin 
new  order  of  things,  and  that  in  its  general  tranquillisingeffec 
on  conditions  on  the  border,  the  Medical  Service  was  at  leas 
equal  to  another  battalion  of  troops.  The  statement  in  th 
last  annual  reports  that  19  millions  of  people  had  during  tin 
year  received  relief  from  the  dispensaries  throughout  Jndi. 
was  some  measure  of  the  benefits  conferred  on  the  people  0 
India  by  the  Indian  Medical  Service.  Mr.  P.  J.  Freyer 
F.R.C.S.,  who  acted  as  Secretary  of  the  Dinner  Committee,  i 
to  be  congratulated  on  the  success  of  his  arrangements,  am 
it  is  probable  that  the  dinner  will  become  an  annual  event. 


MEAT  AND  MILK  INSPECTION. 

The  Provincial  Board  of  Health  for  Ontario  lias  issued  i 
pamphlet1  giving  (1)  the  text  of  the  Act  Providing  for  th' 
Inspection  of  Meat  and  Milk  Supplies  of  Cities  and  Towm 
passed  by  the  Legislature  of  Ontario  in  1896;  (2)  plana  am 
estimate  of  cost  of  a  municipal  abattoir,  and  regulations  0 
the  Provincial  Board  of  Health  regarding  the  same  ;  and  (3 
a  Report  on  Inspection  of  Meat  and  Milk,  and  Regulation: 
relating  thereto.  The  pamphlet  contains  an  abundance  0 
suggestive  and  practical  information.  It  comes,  too,  at 
time  when  public  opinion  in  this  country  has  been  fall 
roused  to  the  danger  of  using  meat  or  milk  from  animal 
suffering  from  tuberculosis.  The  two  best  means  of  limitin 
this  danger  are  by  efficient  examination  of  carcasses  of  an 
mals  slaughtered  for  human  food,  and  by  the  testing  c, 
milch  cows  with  tuberculin.  Both  these  can  be  arrange 
for  now  by  the  cities  and  towns  of  the  province  of  Ontark 
for  every  municipal  council  is  empowered  to  provide  a  publi 
slaughterhouse,  cattle  yards,  and  pens,  and  to  equip  an 
regulate  the  same,  the  local  Board  of  health  having  the  con 
trol  and  supervision.  Further,  every  urban  Board  of  healt 
may  examine  into  the  purity  of  the  milk  supplies,  the  sr.n 
tary  condition  of  the  byres,  and  the  health  of  the  mile 
cows.  In  particular  the  Board  may  provide  for  the  testin 
with  tuberculin  by  a  registered  veterinary  surgeon  of  ever 
cow  giving  public  milk  supplies  for  the  diagnosis  of  tube! 
eulosis.  Each  cow  found  healthy  is  to  be  ear-marked  with 
metal  tag  on  which  is  a  number,  corresponding  to  the  nnir 
ber  of  an  entry  describing  the  cow  in  the  veterinar 
inspector’s  book.  Any  animal  giving  the  tuberculin  reactio 
is  to  be  removed  from  the  herd,  and  (a)  if  wasted  and  havir 
clinical  symptoms  of  lung  disease,  the  cow  is  to  be  destroys 
and  the  carcass  so  disposed  of  that  it  shall  not  be  used  ft 
human  food  ;  ( b )  if  in  fair  condition,  the  cow  is  to  be  fatten*- 
as  speedily  as  possible  for  slaughter ;  the  milk  may  be  allow*? 
to  stop,  or  it  may  be  boiled  for  half  an  hour  and  fed  to  pigs  * 
calves. 

1  Pamphlet  No.  i,  1896,  On  Meat  and  Milk  Inspection.  Toronto :  WarwiC 
Bros.,  and  Rutter,  printers,  demy  8vo,  pp.  33- 
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OPENING  OF  NEW  LABORATORIES  AT  GUY'S 

HOSPITAL  BY  THE  PRINCE  OF  WALES. 

The  new  school  buildings  at  Guy’s  Hospital  were  opened  on 
Wednesday,  May  26th,  by  the  Prince  of  Wales,  with  all  the 
ceremony  befitting  the  occasion.  The  result  will  be  a  great 
advance  in  the  arrangements  for  teaching  physiology  at  the 
Borough  Hospital. 

The  new  building  is  designed  to  provide  under  one  roof  all 
the  accommodation  required  by  the  school  in  all  branches  of 
the  medical  curriculum,  and  the  portion  opened  by  the  Prince 
of  Wales  forms  the  south  wing,  which  is  about  one-third  of 
the  whole  structure  that  is  to  be.  The  centre  of  the  wing  is 
occupied  by  a  theatre  capable  of  seating  400  students.  This  and 
all  other  parts  of  the  building  are  lit  by  electricity,  and  every 
provision  for  teaching  has  been  made.  Beneath  the  theatre 
are  various  class  rooms  and  dark  rooms  for  the  spectroscope 
and  photographic  work.  In  other  parts  of  the  building  are 
chemical  laboratories,  fitted  with  benches,  sinks,  etc.,  a 
padded  calorimeter  room,  with  double  windows,  and  a  balance 
room  and  gas  room,  a  laboratory  and  preparation  room  for 
normal,  and  morbid  histology,  a  demonstrator’s  room,  etc. 
The  whole  will  accommodate  large  classes,  whilst  the  claims 
if  investigators  have  received  ample  consideration,  anc 
research  in  the  varied  problems  of  physiology  and  genera 
oathology  can  be  also  conducted.  The  building,  already 
completed,  has  been  erected  at  the  cost  of  the  staff  of  the 
nedieal  school  at  an  expense  of  about  £12,000.  A  further 
mm  of  about  ,£35,000  will  be  required  for  the  completion  0  1 
he  scheme. 

His  Royal  Highness  was  received  by  Mr.  Cosmo  Bonsor, 
he  Treasurer,  and  Dr.  Perry,  the  Superintendent  of  the 
lospital.  Accompanied  by  the  Duke  of  Cambridge,  he 
>roceeded  to  the  Court  Room,  where  he  presided  over  a 
neeting  of  the  General  Court. 

The  Treasurer  stated  that  up  to  December,  1896,  £'172,000 
lad  been  received  on  account  of  the  Re-endowment  Fund ; 
ince  then  £11,973  had  been  received,  and  a  grant  of  £10,000 
rom  the  estate  of  the  late  Mr.  W.  E.  Guesdon  which  will 
hortly  be  paid  will  bring  up  the  total  in  answer  to  the 
'rince’s  appeal  to  £194,000.  This  allowed  of  the  opening  of 
ne  of  the  closed  wards. 

The  Prince  next  proceeded  to  a  platform  erected  at  the 
outh  end  of  the  Colonnade,  where  members  of  the  staff  were 
resented,  and  Mr.  Howse  read  an  address  of  welcome. 

His  Royal  Highness  next  proceeded  through  the  grounds 
3  the  new  buildings,  followed  by  the  governors  and  medical 
taff,  and  being  everywhere  received  with  loud  applause  by 
le  large  company  assembled  to  do  honour  to  the  occasion, 
fter  inspecting  the  laboratories  and  class  rooms,  the  royal 
arty  entered  the  theatre,  whilst  the  choir  of  nurses  and 
mdents  sang  “  God  Bless  the  Prince  of  Wales.” 

Dr.  Pyk- Smith,  Senior  Physician,  then  spoke  as  follows  : 
‘‘Your  Royal  Highness,  my  Lords,  Ladies,  and  Gentlemen,— 
have  been  asked  by  my  colleagues,  the  lecturers,  demon- 
rators,  and  tutors  of  this  school  of  medicine,  to  state  very 
lortly  the  purpose  and  object  of  the  buildings  opened  to-day. 

“  While  in  every  civilised  country  except  England  and 
ie  United  States  the  training  of  physicians  and  surgeons  is 
rovided  for  by  the  Government  as  part  of  its  duties,  our 
'ofession  provides  for  itself  and  for  the  public.  The  schools 
medicine  in  London  have  formed  themselves  around 
ie  great  hospitals,  and  have  only  gradually  acquired  their 
‘esent  importance  and  repute. 

"Apart  from  the  practical  instruction  in  the  wards  of  the 
ispital,  some  knowledge  of  natural  science  has  always  been 
eluded  in  the  preparation  for  a  liberal  profession  like  that 
medicine.  Physicians  have  always  been  botanists  and 
demists ;  surgeons  have  always  been  anatomists.  During 
e  last  sixty  years  great  has  been  the  development 
these  preliminary  scientific  studies,  the  indispens- 
le  foundation  of  rational  medicine.  We  have  now 
■t  only  lectures  on  physics,  on  chemistry,  and  on 
ology,  but  well-equipped  laboratories  for  each  of  these 
ejects,  in  which  our  students  become  practically  familiar 
scientific  facts.  We  have  twice  rebuilt,  or  greatly 
larged,  our  museums  and  laboratories  since  the  old  build¬ 
s'5  were  erected  in  1826.  We  have  now  laboratories  for 


Physiology,  for  clinical  chemistry,  for  histology,  and  for  the 
new  science  of  bacteriology.  But  again,  as  our  numbers 
increase  and  the  progress  of  science  goes  on,  we  must  pull 
down  our  barns  and  build  greater.  In  medical  science,  as  in 
a  still  more  important  discipline,  the  Augustinian  saying  is 
true,  ‘  Qui  Satis  dixerit,  perditus  est.’  We  must  go  on  if  we 
are  not  to  fall  back. 

“  Accordingly,  after  repeatedly  considering  various  plans  for 
enlarging  and  remodelling  the  old  museums  and  laboratories, 
we  determined  that  none  of  them  were  satisfactory,  and  that 
we  must  erect  at  least  a  new  building  for  the  important  de¬ 
partment  of  physiology  ;  one  not  comparable  to  the  magnifi¬ 
cent  palaces  which  are  called  ‘Institutes’  at  Berlin  and 
Strassburg,  but  fitted  for  the  best  possible  teaching  and  the 
most  advanced  researches. 

“This  part  of  the  future  and  more  extensive  block  of 
museums  and  class  rooms  is  now  completed.  Immense  labour 
has  been  bestowed  upon  it ;  similar  institutions  in  this  king¬ 
dom  and  on  the  Continent  have  been  visited  and  studied  by 
our  lecturers,  and  the  result  is,  what  we  have  every  reason 
to  believe,  will  be  useful  for  another  fifty  years.  Two  names 
among  the  many  to  whom  we  are  deeply  indebted  demand 
particular  mention— those  of  our  architect,  Mr.  Woodd,  and 
of  Dr.  Shaw,  Dean  of  the  medical  school. 

“  It  is  only  right  to  explain  how  the  necessary  funds  were 
raised.  You,  Sir,  know  well— none  better — the  sad  depres¬ 
sion  of  rents  which  has  compelled  the  governors  of  Guy’s 
Hospital  to  close  some  of  their  wards.  We  know,  Sir,  and 
shall  never  forget  how  you  came  to  their  help,  and  how,  by 
your  generous  and  practical  aid,  the  prospect  of  further  cur¬ 
tailment  of  the  charity  was  banished  and  replaced  by  a  hope 
that  before  long  its  closed  beds  may  be  reopened  to  the  public. 

“  The  treasurer  of  the  hospital  could  not  give,  and  we  could 
not  ask,  for  any  help  from  the  hospital  funds.  Every  pound 
given  to  Guy’s  Hospital  is  devoted  to  the  direct  relief  of  the 
patients.  The  school  does  not  receive  from,  but  gives  to,  the 
hospital  with  which  its  prosperity  and  almost  its  existence 
are  united. 

“  It  is  needless  to  say  that  the  Government  does  not  help 
medical  science  as  it  does  on  the  Continent,  and  our  rich  men 
are  only  beginning  to  learn  to  devote  their  wealth  to  founding 
colleges  and  laboraties  and  observatories,  like  those  which  do 
honour  to  our  kinsmen  across  the  Atlantic.  Only  one  resource 
remained  open,  and  we  determined  to  appenl  to  ourselves. 
We  made  a  collection,  each  giving  something,  as  he  was  able, 
and  with  the  money  subscribed  the  present  institute  was 
built. 

“  Here  physiology  will  be  zealously  and  efficiently  taught, 
and  fresh  knowledge  will  be  acquired.  The  old  laboratories 
where  Sir  AVilliam  Gull,  Dr.  Pavy,  Mr.  Golding-Bird,  and  the 
late  Dr.  Wooldridge  worked,  will  hand  over  a  good  tradition  of 
industry,  intelligence,  and  zeal  to  their  successors.  And  the 
benefit  will  not  be  only  for  our  students,  but 
for  the  whole  community.  Such  institutes  are  too 
few,  for  they  are  not  only  ‘  light  bringing  ’  but  ‘  fruit  bear¬ 
ing  ’ ;  they  not  only  form  the  foundation  of  scientific  and 
efficient  treatment  of  disease,  but  are  the  source  whence 
spring  such  discoveries  as  bless  the  whole  world,  and  crown 
with  the  gratitude  of  nations  the  names  of  Jenner,  of 
Simpson,  of  Pasteur,  and  of  Lister. 

“  May  I  invite  you,  Sir,  and  our  other  visitors,  in  Harvey’s 
words  :  ‘  Ad  viliorum  animalium  inspectionem  cum  Heraclito 

apud  Aristotelem . introire  si  vultis,  accedite  :  nam  neque 

hie  desunt  Dii  immortales.’” 

The  Prince  of  Wales  then  said  that  he  had  much  pleasure 
in  declaring  the  building  open.  He  said  it  was  impossible 
to  overestimate  the  value  of  laboratory  work  in  the  investi¬ 
gation  and  treatment  of  disease,  and  that  students  should 
cultivate  a  gentle  and  humane  spirit,  the  best  possession 
of  the  medical  faculty.  His  personal  inquiries  had  led 
lim  to  believe  that  whenever  experiments  upon  animals 
were  performed  in  that  school  they  were  undertaken  with  the 
object  of  promoting  advances  in  medicine  and  surgery,  which 
were  likely  to  be  of  benefit  to  suffering  humanity.  That 
such  experiments  were  conducted  by  higlily-qualified  inves¬ 
tigators,  and  that  the  only  operations  performed  upon  animals 
not  anaesthetised  were  inoculations  and  hypodermic  injec¬ 
tions.  He  then  alluded  to  the  work  done  at  Guy’s  by  Astley 
Cooper,  Bright,  Addison,  Hodgkin,  and  Gull,  who  with 
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but  slender  aid  from  scientific  apparatus  added  so  largely 
to  the  sum  of  human  knowledge.  For  the  present  and 
future  generations  it  remained  with  more  exact  appliances 
and  more  delicate  apparatus  to  seek  in  other  fields 
to  emulate  the  example  of  their  illustrious  predecessors. 
To  this  end  were  needed  ampler  buildings,  and  specially 
designed  rooms,  and  complicated  mechanical  contri¬ 
vances,  all  involving  additional  expenditure.  Relying  en¬ 
tirely  upon  themselves,  the  staff  of  the  medical  school  had 
erected  this  building.  But  as  it  stood  it  was  an  instalment 
of  a  more  extensive  design  and  the  Prince  expressed  the 
hope  that  the  day  for  its  completion  would  not  be  long  de¬ 
layed,  and  that  eventually  room  would  be  provided  ade¬ 
quately  to  display  the  unique  collection  of  wax  models  which 
had  so  much  interested  him  when  he  first  visited  the 
museum.  The  medical  staff  had  expended  as  much  as  they 
safely  could  and  it  was  to  men  of  wealth  and  philanthropic 
aspirations  that  he  looked  with  confidence  for  further  assist¬ 
ance.  Let  such  men  once  realise  that  money  given  for  the 
purpose  of  medical  education  directly  benefited  humanity, 
and  it  could  not  be  doubted  that  that  spirit  which  had 
prompted  [the  British  people  to  provide  by  voluntary  effort 
what  in  other  countries  was  provided  by  the  State  would 
prove  effective  in  the  present  need. 

The  Bishop  of  Rochester  next  invoked  the  Divine  blessing 
upon  the  work. 

Mr.  Cosmo  Bonsor  (Treasurer)  moved  a  vote  of  thanks  to 
the  Prince  for  the  part  he  had  taken  in  the  day’s  proceedings, 
and  begged  him  to  rename  the  ward  which  was  about  to  be  re¬ 
opened. 

In  reply,  His  Royal  Highness  expressed  his  hearty  thanks 
for  his  very  hearty  reception,  and  named  the  reopened  ward 
<l  Queen  Victoria  Ward.”  The  choir  and  audience  then  sang 
“  God  Save  the  Queen,”  and  the  Prince,  returning  to  the  re¬ 
ception  platform,  took  leave  of  the  governors  and  staff,  and 
departed  amidst  the  cheers  of  the  visitors  and  onlookers. 

Subsequently  prizes  and  medals  were  distributed  to  suc¬ 
cessful  students  of  the  past  year  by  Mrs.  Cosmo  Bonsor,  the 
wife  of  the  Treasurer. 


LORD  LISTER  AND  1IIS  OLD  PUPILS. 

On  "Wednesday  evening,  May  26th,  Lord  Lister  was  enter¬ 
tained  at  the  Cafd  Royal,  London,  at  dinner  by  his  former 
house-surgeons,  clerks,  and  dressers.  The  occasion  was  one 
of  peculiar  interest,  and  much  enthusiasm  was  displayed. 
The  company  was  representative  of  those  who  have  worked 
with  Lord  Lister  during  his  career  as  a  teacher.  Thus  of 
eight  surviving  house-surgeons  of  his  at  Glasgow  seven  were 


Portrait  of  Lord  Lister  which  appeared  on  the  Souvenir  Card, 
present.  Five  of  those  who  acted  in  a  similar  capacity  at 
Edinburgh  attended,  while  no  fewer  than  eighteen  of  his 
house-surgeons  at  King’s  College  Hospital  were  present. 
Every  person  present  received  a  souvenir  bearing  on  the 
cover  the  excellent  portrait  of  Lord  Lister,  reproduced 
above.  Within  it,  the  inner  pages  contained  a  list  arranged 
in  chronological  order  of  all  those,  so  far  as  their  names 
could  be  ascertained,  who  had  acted  as  house-surgeons, 
clerks,  or  dressers  from  1861  to  1893. 


After  the  usual  loyal  and  patriotic  toasts,  that  of  the 
“Navy,  Army,  and  Reserve  Forces”  being  given  by  Dr. 
Hector  Cameron,  Dr.  R.  Hamilton  Ramsay,  of  Torquay, 
who  was  Professor  Lister’s  house-surgeon  in  1863  at  Glasgow, 
presented  to  Lord  Lister  an  album  containing  the  following 
address,  and  the  signatures  of  those  present: 

My  Lord,— We  have  had  the  honour  and  great  privilege  of  serving  under 
your  lordship  as  house-surgeons,  clerks,  or  dressers,  and  we  beg  leave  to 
otter  you,  on  the  occasion  of  your  elevation  to  the  peerage,  our  affectionate 
and  respectful  congratulations.  This  memorable  year  of  a  memorable 
reign  will,  by  all  of  us,  ever  be  associated  with  the  public  recognition  of 
your  splendid  work.  To  you,  our  revered  master,  we  can  never  ade¬ 
quately  express  our  indebtedness  for  all  you  have  taught  us.  and  for  the 
example  you  have  been  to  us.  We  beg  leave  to  hand  you  a  list  of  those  who 
have  had  the  honour  of  being  intimately  associated  with  your  lordship  in 
the  great  work  by  which  you  have  made  possible  the  triumph  of  modern 
surgery,  and  on  behalf  of  those  who  have  been  prevented  from  joining 
us  this  evening,  we  beg  to  subscribe  ourselves  your  ever  grateful  and 
affectionate  pupils.— The  address  was  signed  by  Joseph  Coats  (Chairman), 
StClair  Thomson  (Honorary  Secretary),  and  all  those  present  to  the 
number  of  130.  v 

Subsequently  the  Rev.  J.  E.  London,  M.R.C.S.,  presented 
an  address  from  the  practitioners  of  British  Guiana,  of  wh  h 
colony  lie  is  a  native. 

Lord  Lister  expressed  in  suitable  terms  his  acknowledge¬ 
ments  for  these  presentations. 

The  Chairman,  Professor  Coats,  of  Glasgow,  in  rising  tn 
propose  the  toast  of  the  evening,  “The  Health  of  Lord 
Lister,”  said  that  each  one  present  had  had  more  or  less  per¬ 
sonal  relations  with  Lord  Lister,  and  the  occasion  was  thus 
one  of  a  personal  and  intimate  character.  His  Glasgow  stu¬ 
dents  had  had  certain  advantages  over  those  of  the  two  other 
medical  schools  to  which  Lord  Lister  had  been  attached. 
Glasgow  had  known  him  before  antiseptic  surgery,  when 
as  a  young  man  he  had  come  with  a  reputation  based  chiefly 
on  pathological  researches  in  relation  to  inflammation,  and 
Glasgow  students  had  quickly  recognised  that  they  had  a 
master  amongst  them.  Again,  Glasgow  alone  had  known  him 
as  asystematiclecturer,acapacityin  which  he  was  pre-eminent, 
and  Anally  Glasgow  had  seen  the  beginnings  of  antiseptic 
surgery  in  the  Royal  Infirmary  there.  “  I  was  present  at 
and  witnessed,”  Professor  Coats  continued,  “  the  first  appli¬ 
cation  of  antiseptics.  I  was  the  dresser  to  the  case.  I 
remember  well  Ward  xxiv,  with  old  Mrs.  Martin  as  nurse,  and 
I  could  go  now  to  the  bed  where  the  patient  lay.  It  was  a 
case  of  compound  fracture  of  the  leg.  Lister,  after  a  few 
words  giving  his  reasons  for  the  procedure,  produced  a  small 
bottle  of  carbolic  acid.  He  put  some  of  the  pure  carbolic 
acid  into  the  wound  and  made  a  paste  or  coagulation  of  the 
mixture  of  carbolic  acid  and  blood  with  which  he  filled  the 
wound.  This  he  covered  with  a  case  of  block  tin.  From  day 
to  day  he  removed  the  tin  and  added  some  fresh  carbolic 
acid.  By-and-bye  the  coagulation  in  the  wound  was  replaced 
by  vascular  granulation  tissue,  and  the  case  went  on  to  heal¬ 
ing.  This  was  the  beginning,  and  it  has  always  been  to  me  a 
prominent  feature  of  my  life  that  I  was  present  at  it.”  Con¬ 
tinuing,  Professor  Coats  said  that  he  believed  that  all  his 
old  pupils  would  recognise  that  the  antiseptic  system  had 
never  seemed  to  Lord  Lister  to  be  anything  in  the  nature  of  a 
personal  possession  of  which  he  might  be  legitimately  proud. 
It  was  this  attitude  which  made  the  term  “  Listerism  ”  in¬ 
appropriate.  It  was  not  a  cut-and-dried  system  to  which  the 
name  of  a  man  could  be  applied,  but  it  was  a  scientific  principle 
which  had  a  living  existence,  and  which  in  the  future  as  in 
the  past  might  be  expected  to  expand,  and  have  new  and  un¬ 
expected  evolutions.  This  attitude  had  been  a  stumbling 
block  to  some.  He  had  known  Lord  Lister  spend  much 
thought  and  labour  in  some  particular  arrangement  till  a 
lesser  man  would  have  grown  fond  of  it  and  stuck  to  it,  but 
to  Lister  the  principle  was  everything,  and  there  was  a  con¬ 
tinual  effort  after  improvement,  with  a  casting  off  of  those 
parts  which  had  been  proved  less  fit.  In  conclusion,  Pro¬ 
fessor  Coats  referred  to  the  warm  personal  affection  with 
which  Lord  Lister  was  regarded  by  his  old  pupils. 

Lord  Lister  replied  in  a  genial  speech,  in  the  course  of 
which  he  said  that  when  his  old  house-surgeon,  Dr.  StClair 
Thomson,  had  first  hinted  to  him  that  there  was  a  proposal  on 
foot  to  hold  such  a  banquet,  he  had  objected  that  his  old 
pupils  should  again  be  called  upon  so  soon  after  they  had 
presented  him  with  his  portrait.  However,  the  response  to 
the  preliminary  inquiries  was  such  as  showed  that  they 
desired  to  offer  him  some  special  congratulations,  and 


!H‘  result  was  the  great  and  indeed  unique  company 
nt.  For  many  years  of  his  life  lie  had  to  work  single- 
anded  and  alone  as  regarded  the  senior  members  of  the  pro- 
ssion.buthehad  always  been  able  to  count  on  the  affectionate 
>yalty  of  Ins  students.  “  I  have,”  he  said,  “  loved  our  call¬ 
us.  its  science,  and  its  art,  and  I  have  learned  to  love,  also, 
lose  who  have  worked  with  me.” 

The  toast  of  “  The  Organisers  of  the  Festival  ”  was  given  by 
lr.  A.  Daniell,  and  acknowledged  by  Dr.  Eldek  and  Dr. 
tClair  Thomson,  who  had  acted  as  Secretary  to  the  Com- 

littee. 

Lord  Lister,  in  a  few  graceful  words,  proposed  “  The 
ealth  of  Professor  Coats,”  and  congratulated  him  on  the 
access  which  had  attended  his  persevering  efforts  to  obtain 
1  adequate  recognition  of  pathology  in  the  University  of 

lasgow. 

Dr.  ('oats,  having  suitably  acknowledged  the  compliment 
ie  proceedings,  which  throughout  were  of  a  most  enthusi- 
■tic  character,  were  brought  to  an  end  by  the  whole  company 
aging  “Auld  Lang  Syne.” 


HOSPITAL  REFORM  ASSOCIATION. 

(. r. Manchester  correspondent  writes:  A  meeting  of  the 
edical  profession  and  of  others  interested  in  the  organisa- 
in  of  medical  charities  was  held  in  Manchester  on  Tuesday 
st  under  the  auspices  of  the  Hospital  Reform  Association. 
,.ALT^  Whitehead,  who  presided,  said  the  Society 
148  ,ob^ec^  4be  prevention  of  abuses,  and  any  society 
that  sort  deserved  commendation  and  support.  Those  of 
em  who  had  to  do  with  charities  and  hospitals  would  agree 
at  abuses  did  exist. 

Dr.  Garrett  Horder  (Cardiff)  said  that  an  examination  oi 
e  reports  of  the  Manchester  medical  charities  had  led  him 
the  opinion  that  very  much  abuse  existed,  and  that  the 
vestigation  system  carried  out  by  the  district  provident 
■iety  was  far  from  preventing  it. 

4.  committee  was  appointed  to  draw  up  a  circular  to  be  sent 
the  various  hospitals  and  charitable  institutions,  inviting 
*9  nominate  gentlemen  on  the  Committee  of  Inquiry. 
n  the  motion  of  Dr.  Brierley,  seconded  by  Dr.  Ritchie, 
was  resolved :  ’ 

hat  iu  the  opinion  of  this  meeting,  while  considering  the  question  of 
i  pital  abuse,  it  is  essential  that  all  money  payments  by  patients  and 
f  3  recommendations  should  be  abolished, 
t  was  also  resolved  : 
hat  in  the  opinion  of  this  meeting  the  time  has  arrived  when  an  in- 
y  should  be  made  into  the  mode  of  administering  medical  relief  in 
.  Manchester  and  Salford  hospitals  and  dispensaries  ;  and  it  is  further 
,  ,p,ini,on  th*4  such  an  inquiry  should  be  conducted  by  a  Committee 
ch  should  be  representative  of  all  the  interests  concerned 


THE  BATTLE  OF  THE  CLUBS. 

.  .  Pence  and  Beckenham, 

is  to  be  regretted  that  a  medical  practitioner  has  been 
nd  to  assist  the  clubs  at  Beckenham  and  Penge  against 
'  professional  brethren.  6  b 

,  aPPear  that  the  London  and  Manchester  Medical 

il,  which  was  practically  expelled  from  this  district  last 
r  Dy  the  resignation  of  its  medical  officers,  have  sent  down 
.  W  allace,  a  graduate  of  Glasgow,  guaranteeing  him  house 
■  ,AP  actlve  house-to-house  canvass  is  now,  we  are  in- 
’  alentB °?  J118  b®half  throughout  the  district  by 
I  Ef  f  Society>  and  he  has  also  offered  to  accept 
1  clJbs  recently  vacated  at  the  old  rates. 

prtQif  aCeuannot  be  congratulated  on  the  work  he  has 
fiaxen.  However  great  pecuniarily  may  be  his  success 

S™  ca-,0nl,y^e  ach,iev?d  by  the  ruh,  of  the  pSn 
fkp  ,  r  J  iy  °/  hls  Professlon  have  thought  it  necessary 
I  to  «nn™  ?rdr  \°  maintain  tbe  dignity  of  the  profession, 
whlcb  many  of  his  brethren  have  not  hesitated 
sign  emoluments  they  could  ill  spare. 

DwC\S“rSLtt?e  °f  th?  -Queen’8  Commemoration  Fund  for 

orian UFra8  PtVkvci ni8in^-+v.n  ,?xb^b^4  at  the  Earl’s  Court 

■kdone  hv  tbn  n,bltl0>n  Wlth  the  obiect  of  showing  the 
y  tiie  Queen  s  nurses  among  the  poorer  classes. 


LITERARY  NOTES. 

Messrs.  BailliLre,  Tindall  and  Cox  will  shortly  publish  a 
new  work  by  Sir  William  Broadbent  entitled  The  Heart.  They 
will  also  issue  a  new  Clinical  Manual  of  Mental  Diseases,  by 
l)r.  Clark,  medical  superintendent  of  the  Lanark  County 
Asylum  ;  Diseases  of  the  Gall  Bladder  and  Bile  Ducts,  by  Pro- 
fessor  Mayo  Robson  ;  a  third  edition  of  Dr.  Ball’s  Diseases  of 
the  Bose  and  Pharynx ;  and  an  authorised  translation  by  Dr. 
Arthur  Giles  and  B.  L.  Eastman  of  The  History  and  Technique 
of  vaginal  Operations,  by  Professor  Landau,  of  Berlin. 

•  44  4hc  ninth  annual  meeting  of  the  American  Pediatric  So- 
ciety  held  at  Washington  on  May  4th,  5th,  and  6th,  the  Pre- 
sment.  Dr.  Samuel  S.  Adams,  in  his  opening  address,  dealt 
with  the  evolution  of  pediatric  literature  in  the  United 
otat.es.  he  reviewed  in  chronological  order  the  various  works 
on  the  diseases  of  children  which  had  been  written  in  that 
country  during  the  past  hundred  years.  Every  author  who 
had  written  on  the  subject  before  1870  was  mentioned.  Since 
that  date  the  output  had  been  too  great  to  allow  every  indi¬ 
vidual  contribution  to  be  mentioned.  The  first  definite  con- 
tribution  to  pediatric  literature  was  made  by  Dr.  Rush  in 
description  of  influenza.  Then  came  the  names 
c  Caldwell  in  1796,  Steuart  in  1806,  the  American 
Matron  in  1810,  Jackson  in  1812,  Miller  in  1814,  and 
Bogan  in  1825  There  were  numerous  contributions 
between  that  date  and  1848,  when  J.  Forsyth  Meigs 
published  his  important  work  on  the  diseases  of  children 
the  last  two  editions  of  which  bore  the  names  ol 
Meigs  and  Pepper  on  the  title  page.  In  1858  Jacobi  published 
his  first  paper  on  children.  In  the  same  year  J.  Lewis  Smith 
made  his  first  appearance  in  pedriatic  literature,  but  the  first 
edition  of  his  well-known  work  on  diseases  of  children  was 
not  published  till  1869.  The  most  important  systematic 
works  on  the  subject  published  since  that  date  are  those  of 
Keating  (1889),  Starr  (1894),  Sachs  (1895),  Rotch  (1895),  and 
Holt  (1896). 

It  is  not  only  in  this  country  that  the  voice  of  the  reformer 
of  spelling  is  like  that  of  one  crying  in  the  wilderness.  Pro- 
fessor  Charles  Richet,  the  distinguished  physiologist  and 
editor  of  the  Revue  Scientifique,  has  just  had  to  submit  to 
defeat  a  third  time  in  an  attempt  to  change  the  orthography 
of  the  French  tongue.  Some  time  since  he  tried  a 
referendum  ”  of  his  subscribers  on  the  question 
whether  they  would  have  /  substituted  for  ph  in 
words  derived  from  the  Greek ;  whether  they  would  have 
y  banished  from  the  community  of  letters,  its  place 
being  taken  by  i,  and  whether  they  would  have  s  substituted 
for  a*  in  the  plural  of  words.  The  result  was  a  large  majority 
in  favour  of  the  proposed  reforms,  and  for  some  weeks  the 
“  Revue  Rose”  presented  a  curious  appearance  to  eyes  accus 
tomed  to  French  “  as  she  is  wrote.”  But  the  able  editor  had 
reckoned  without  his  contributors,  who  being,  as  is  the  way 
of  their  kind  a  stiff-necked  generation,  kicked  against  the 
pricks.  Professor  Richet  has  therefore  in  the  meantime  con¬ 
sented  to  sacrifice  fisiologie,  psichopathique,  and  the  like,  but 
he  lives  in  the  hope  of  a  day  of  triumph  when  the  reforms 
which  he  advocates  will  be  “  imposed  by  use,  or  by  the  dic¬ 
tionary  of  the  Academy,  or  by  the  schools.” 

A  Medical  and  Surgical  Directory  of  the  United  States  and 
Canada,  compiled  by  A.  L.  Chatterton,  has  been  issued  by  J. 

B.  Flint  and  Co.,  104,  Fulton  Street.  The  volume  before  us, 
which  is  intended  to  be  the  first  of  an  annual  issue,  contains 
over  1,000  pages,  and  consists  of  little  more  than  a  list  of  the 
names,  addresses,  date,  and  place  of  graduation  of  the  prac¬ 
titioners.  The  names  are  classified  under  places  of  residence. 

La  Revue  Philanthropise  is  the  title  of  a  new  monthly 
periodical  founded  by  M.  Paul  Strauss,  and  edited  by  him 
with  the  co-operation  of  a  Committee  which  includes  among 
its  members  Dr.  Theopliile  Roussel  (President),  Dr.  P.  Budin 
(Obstetric  Physician  to  the  Paris  Maternity),  Dr.  C.  Bergeron 
(Perpetual  Secretary  of  the  Acad6mie  de  MMecine),  Dr. 
Bourneville,  Dr.  H.  Napias,  M.  Henri  Monod  (Director  of  the 
Assistance  Publique),  and  others.  The  first  number  contains 
articles  on  the  Protection  of  Childhood,  by  Dr.  Roussel  •  on 
the  Feeding  of  Infants,  by  Dr.  Budin ;  on  Assistance  for  Supe¬ 
rior  Degenerates,  by  Dr.  Thuli<5,  and  other  papers  on  philan¬ 
thropic  subjects  by  well-known  writers. 
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THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA. 

DIPHTHERIA  ANTITOXIC  SERUM  IN  THE 
HOSPITALS  OF  THE  METROPOLITAN 
ASYLUMS  BOARD. 

A  second  report  has  just  been  issued  on  the  use  of  antitoxic 
serum  in  the  treatment  of  diphtheria  by  the  medical  super¬ 
intendents  of  the  hospitals  of  the  Metropolitan  Asylums 
Board.  The  cases  included  deal  with  the  year  1896,  and  it 
may  be  broadly  stated  that  it  shows  that  the  favourable 
results  met  with  during  the  preceding  year  have  been  fully 
maintained. 

The  report  is  divided  into  two  sections,  the  first  dealing 
with  primary  diphtheria,  the  second  with  post-scarlatinal 
diphtheria,  and  an  appendix  is  added  in  which  various  tables 
dealing  with  the  statistics  of  the  different  hospitals  are 
given. 

The  cases  at  the  Brook  Hospital  are  excluded,  for  in  con¬ 
sequence  of  that  institution  not  having  been  opened  until 
August,  the  completed  list  of  its  cases  was  not  fairly  com¬ 
parable  with  those  from  other  hospitals  in  which  the  cases 
remaining  over  from  the  previous  year  were  included. 

During  the  year — excepting  at  the  North  Western  Hospital 
—the  serum  has  been  given  to  a  very  large  proportion  of  the 
cases  of  undoubted  diphtheria ;  in  fact,  excluding  that  hos¬ 
pital,  71.3  per  cent,  of  the  total  number  of  cases  have  been 
thus  treated ;  the  cases  not  so  treated  being  those  which 
were  obviously  moribund  on  admission  and  those  which  were 
very  mild. 

Much  hinges  upon  the  assurance  that  the  cases  treated 
were,  on  the  average,  of  greater  severity  than  those  which 
were  not  treated  with  the  serum,  because  a  crude  comparison 
of  the  results  obtained  among  those  so  treated,  and  among 
the  whole  mass  of  the  cases,  both  treated  and  not  treated, 
shows  that  the  mortality  was  highest  in  the  serum  cases. 


Age  Distribution. 

Not  only,  however,  do  we  have  the  assurance  of  the  super¬ 
intendents  of  the  hospitals  that  with  the  exception  of  the 
moribund  it  lias  been  the  practice  to  administer  the  serum  to 
all  but  the  mild  cases,  but  we  find  evidence  of  the  greater 
severity  of  the  serum  cases  by  observing  the  age  distribution 
among  the  two  classes.  No  less  than  48.6  per  cent,  of  the 
antitoxin  cases  were  under  5  years  of  age,  against  31. 1  per 
cent,  of  the  non-antitoxin  group;  while  only  13  per  cent,  in 
the  former  class  were  over  10  years  of  age,  against  36.7  per 
cent,  in  the  latter.  If  we  bear  in  mind  the  notoriously  high 
mortality  of  diphtheria  in  the  earlier  years  of  life,  this 
strongly  confirms  the  statement  that  the  antitoxin  group 
contained  a  larger  proportion  of  severe  cases  than  the  non¬ 
antitoxin  group.  Ths  same  thing  is  shown  if  the  proportion 
of  laryngeal  cases  be  taken  as  an  indication  of  the  severity 
of  the  cases ;  the  proportion  in  the  antitoxin  group  being 
17.6,  against  only  1.9  in  the  other. 

Period  of  Disease. 

The  cases  treated  with  antitoxin  during  1896  have  been 
arranged,  both  according  to  their  ages  and  according  to  the 
day  of  the  disease  on  which  treatment  was  commenced,  and 
the  results  are  interesting.  The  total  number  so  treated  was 
2,764,  and  the  average  mortality  of  the  whole  was  25.9  per 
cent.  But,  taking  them  according  to  age,  the  percentage 
mortality  is  seen  to  diminish  progressively  from  32.2  among 
those  under  5  years  of  age  to  4.2  at  ages  over  20 ;  while, 
according  to  days  of  the  disease,  it  rises  from  5.2  in  those 
who  came  under  treatment  on  the  first  day  of  illness  to  31.7 
in  those  admitted  on  the  fifth  day  and  after.  In  comparing 
the  antitoxin  with  the  non-antitoxin  treatment  in  the  same 
hospitals,  the  only  possibility  of  obtaining  comparable  data 
is  to  take  the  whole  of  the  cases,  both  treated  and  non- 
treated,  during  1896,  and  compare  them  with  the  whole  of  the 
cases  in  1894,  before  the  treatment  was  introduced.  When 
this  is  done  it  is  seen  that  the  total  mortality,  which  in  1894 
was  29.6  per  cent.,  had  fallen  in  1896  to  20.8;  and,  on  com¬ 
paring  details,  it  is  found  that  this  lowering  of  the  fatality  of 
the  disease  under  antitoxin  has  especially  occurred  among 
the  children  under  5  (from  47.4  to  30.2),  among  whom  i ; 
naturally  is  the  highest. 


To  all  this  it  may  be  objected  that  there  is  apt  to  be  great 
variation  in  the  severity  of  diphtheria  year  by  year,  and  that, 
perhaps,  the  explanation  is  that  the  natural  fatality  of  the 
lisease  is  diminishing.  Against  this,  however,  there  happens 
;o  be  a  curious  bit  of  evidence.  As  we  have  already  said,  ex¬ 
cepting  the  North-Western  Hospital,  71.3  per  cent,  of  all  the 
cases  have  been  treated  with  the  serum.  But  at  this  hospi¬ 
tal  only  44.3  per  cent,  of  the  cases  were  so  treated  ;  and  ln-re 
comes  the  interesting  fact  that  while  the  percentage  mortality 
las  been  reduced  between  1894  and  1896  at  all  the  other  hos¬ 
pitals,  at  this  particular  hospital,  where  the  antitoxin  lias 
been  so  much  less  used,  the  percentage  mortality  has  actually 
increased,  which  would  seem  to  indicate  that  but  for  the  treat¬ 
ment  the  natural  tendency  of  the  disease,  at  any  rate,  has  not 
been  to  become  milder. 

Tracheotomy. 

One  of  the  most  striking  results  of  the  year’s  work  is  seen 
in  the  greatly  improved  results  from  tracheotomy,  nearly  60 
per  cent,  of  the  children  on  whom  the  operation  has  been 
performed  having  been  saved.  The  fact  is  that  the  fatality  of 
the  laryngeal  cases  in  1896  was  less  than  half  what  it  was  in 
1894 ;  the  percentage  requiring  tracheotomy  was  much  dimin¬ 
ished,  and  the  mortality  of  those  operated  was  also  lessened. 
Further  comment  on  this  is  unnecessary.  In  regard  to  the 
complications  noted,  there  is  no  doubt  that  the  proportion  is 
greater  than  it  used  to  be.  But  this  increase  is  especially 
notable  in  regard  to  albuminuria ;  and,  bearing  in  mind  our 
former  criticisms  as  to  the  recording  of  these  complications, 
we  feel  inclined  to  believe  that  much  of  the  apparent  increase 
is  due  to  improved  registration.  The  dosage  used  is  a  matter 
of  some  interest.  The  average  number  of  injections  was  2.3, 
the  average  dose  being  1,983.3  units  per  injection.  The  num¬ 
ber  of  units  which  may  conveniently  be  injected  seems  to 
depend  entirely  on  the  concentration  of  the  serum.  With 
the  strongest  which  has  been  supplied  8,000  units  can  easily 
be  given  in  one  injection.  “With  such  a  serum  the  rule 
must  be  to  give  in  severe  cases  8,000  to  12,000  units  when  the 
patient  is  first  seen,  followed  by  another  2,000  to  8,000  units 
every  twelve  hours  for  the  next  twenty-four  or  forty-eight 
hours,  or  longer„according  to  the  gravity  of  the  case  and  the 
persistence  of  the  local  exudation.  But  undoubtedly  the 
cardinal  point  is  to  commence  the  treatment  as  early  as  pos¬ 
sible.”  In  regard  to  post-scarlatinal  diphtheria  the  report 
shows  a  mortality  of  only  5.2  per  cent.,  a  mortality  which  is 
extraordinarily  low  compared  with  the  records  of  such  cases 
before  the  introduction  of  the  serum  treatment. 

Uniformity  of  Record. 

The  report  states  that  every  endeavour  lias  been  made  to 
secure  uniformity  in  definition  and  record  in  these  returns. 
These  efforts,  however,  do  not  seem  to  have  been  entirely 
successful,  and  if  we  were  inclined  to  be  critical  we  might 
express  surprise  at  finding,  in  the  detailed  list  of  fatal  cases 
amongst  those  not  treated  with  antitoxin,  that  at  one  hospital 
twenty-five  cases  died  from  anuria— a  cause  of  death  which 
did  not  carry  off  a  single  patient  at  any  one  of  the  other 
hospitals. 

Conclusions.  '  # 

The  conclusions  as  to  the  effects  of  the  treatment  arrive! 
at  by  all  the  signatories  except  Dr.  Gayton  (who  differs  from 
them)  are  as  follows  :  jfl 

(1)  A  great  reduction  in  the  mortality  of  cases  brought 
under  treatment  on  the  first  three  days  of  illness. 

(2)  The  lowering  of  the  combined  general  mortality  to  a 
point  below  that  of  any  former  year. 

(3)  The  still  more  remarkable  reduction  in  the  mortality  of 
the  laryngeal  cases. 

(4)  The  uniform  improvement  in  the  results  of  tracheotomy 

at  each  separate  hospital.  _  ’ 

(5)  The  beneficial  effect  produced  on  the  clinical  course  of 
the  disease. 

THE  ANTITOXIN  TREATMENT  OF  DIPHTHERIA  IN 
PRIVATE  PRACTICE. 

Further  Report  of  the  American  Pediatric  Society 
Nearly  a  year  ago  the  American  Pediatric  Society  published 
a  first  report  of  the  results  of  a  collective  investigation  as  to 
the  use  of  antitoxin  in  the  treatment  of  diphtheria  in  private 
practice.  An  abstract  of  that  report  was  published  in  the 
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itish  Medical  Journal  of  July  4th,  1896  (p.  37).  A  second 
,ort  has  just  been  published  Riving  the  results  of  a  further 
•estigntion.  ;.ixty  thousand  circulars  were  distributee 
ough  the  I  nited  i-dates  and  Canada,  the  period  covered 
ng  the  eleven  months  ending  April  1st,  1S97 

.  Points  Investigated. 

!®  ,TCiv!lfP!‘nt8  af  t0  w,ich  information  was  requested 
ie.  (1)  \\  hat  percentage  of  cases  of  laryngeal  diphtheria 
over  without  operation  under  antitoxih  treatment  ?  (2) 
at  percentage  of  cases  operated  on  recover? 

Statistics 

he  replies  received  furnished  a  total  of  1,704  cases  of 
iTOgeal  diphtheria  for  study.  The  following  table  shows 
age  and  result  of  treatment  in  nil  . 
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;ar  and  under 
>  2  years  ... 

•  3  Fears  ... 

1  4  years  ... 

5  years  ... 

10  years  ... 

15  years  ... 

20  years  ... 

1 '  20  years  ... 

1  sown 


Fatal. 

Recov. 

Totals. 

Mortality. 

...  25 

35 

60 

41.66  per  cent. 

...  77 

219 

206 

26.01  „ 

•  I  8l 

260 

341 

23-7S 

42 

216 

258 

16.27  ,, 

47 

160 

207 

22.70  ,, 

...  72 

345 

417 

17.26  „ 

9 

64 

73 

12.32  ,, 

...  2 

24 

26 

7-65  „ 

•••  5 

17 

22 

22.72  „ 

...  0 

4 

4 

— 

360 

U344 

x,7°4 

2r.i2  per  cent. 

,,  ,  Cases  not  Operated  upon. 

■i%o-9  per  cent?  0Of’?St  CaSeS’  ? »°36  were  not  operated 
•  /  p  r  cent.).  Of  these,  most  did  not  require  onera- 

'  ftn,2i,‘S„areVas?  in  which  il  wasqu.ought  to 
eaea,  it  was  declined.  Among  these  1  -106  caseq  rmf 

ated  upon,  there  were  178  death!  (=17.18  ner  cent  v  S 

words,  858  cases  recovered  (=82.82  per  cent.).  ’^This 

mtage  is  compared  with  that  of  10  per  cent  which  was 

r/ngeafdiphtheria.reC0Ver*eS  without  operati°“  in  «•«* 

,  ,  Cases  Operated  Upon. 

; .  of  ,ca8<L8  operated  upon  was  668.  Among  these 

were  182  deaths,  a  mortality  of  27.24  per  cpnt& 

rtaittV'n/6  intubatiori  in  637  cases,  with  166  deaths 
Snti  f  26,05  petr-  cent-  5  @)  tracheotomy  in  20  cases’ 

sftSv  ,r^‘sty:kwnL :  (c)  fyp&zsi 

:ent.  ^  oases,  with  7  deaths,  a  mortality  of  63.63 
.  -  Summary. 

we?ee/  oS°nftthnnIh?1^nUmbero?  cases  ported  (1,704) 
ent  •  and  fifix°1v°Perf  ^d  upon,  with  a  mortality  of  17.8 

Itherecovencs,  while  under  the  antitoxin  treatment^ 

f  anti  leSent8  ^be  mortuiity.  In  other  words,  before  the 

and  27^er  Cent  rec°vered  ;  now  73  per  cent  re- 
.  and  this  in  the  severest  type  of  diphtheria 

:  is  still 

,  Ttsel,  i„ti^ead8-:  ?r,  (22  ia  a  hall-hearted  waywhich 

trth  as  large  as  U^sSaSd  be.  d°8eS  'r°m  °ne'tenth  t0 

Northrup  J 

"’th'reen3t.tH<;lt'K,nd  Samuel  s-  Adams)  comidei 
iiUon  are  ;m08t  valuable  P°'”ts  established  by  the  h> 


«.,;2?er“nrt.aUtJ'  °'  lar!,ngeal  diphtheria  P^ent  rests  at 
intubatton.60  P"  Cent'  aPPro^imateIy  have  not  required 
per  cent.1  the  m°rtalUy  of  °P,jrated  owes  is  at  present  27.24 

Ti,ow  4,  ,  „  Recommendations. 

XnHtn^r/1!6  recommendations 

inf  ^”o?h^^SSh,SSJSL'e",1“‘  P—tWe  moment 

StZC  0t  £?, abSOlute1/  reiiahla  preparation^  c°nce"trat'‘d 
d°Je’  2,000  units  at  the  earliest  possible  moment 

Srst aft6'r  th6 
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run  .  _  - CAUuiiUftiltiy 

Kt7  . ,  ®  great  and  increasing  opposition  manifested 

by  the  resident  members  of  the  University  to  the  proposals  of 
the  M  omen  s  Degrees  Syndicate  was  seconded  in  the  most 
emphatic  manner  by  the  non-residents,  and  the  proposals 
were  rejected  by  1,707  votes  to  661.  The  utmost  enthusiasm 
was  shown  by  the  graduates  and  undergraduates  alike 
and  the  influx  of  voters  from  all  parts  of  the 
country  was  unprecedented.  It  is  believed  that  a 
maJOnty  of  the  graduates  in  medicine  voted  non¬ 
placet  »  but  until  the  poll  is  published  it  is  impossible  to 
say  whether  this  belief  is  well  founded  or  not.  Certainly 
Gonville  and  Cams  Collet  ^  question  veiy 


“  saved  ”  was 


Caius  College  took  the 
seriously,  _  and  as  night  fell  the  word 
outhned  in  jubilee  lamps  on  its  fagade.  The  students 
celebrated  their  triumph  by  a  bonfire  and  fireworks 
in  the  marketplace;  but  though  they  were  undoubted^ 
hilarious  the  police  were  not  called  upTn  to  interfe^ 

frali ™erve  n.°  crestfallen  appearances  before  the  mS 
tiates  next  morning,  as  at  Oxford  on  a  recent  occasion.  Dis- 
cussion  proceeds  as  to  the  next  step  to  be  taken  by  the 
mm  s  party.  It  is  stated  that  inasmuch  as  all  hope  of 
incorporatmn  wfih  the  University  must  now  be  given  up 
at  least ,  for  this  generation,  the  best  plan  would  be  that  the 
Women  s  Colleges  should  apply  for  independent  degree- 
gi  anting  Powers.  It  is  thought  that  a  simple  charter  might 
without  difficulty  be  obtained,  which  would  enable  these 
colleges  to  give  an  academic  title  to  women  who 
ad  received  instruction  in  the  University,  and  had  duly 
passed  its  examinations.  None  of  the  substantial  advantages 

a/  °frd+ld  b£  Cain5?dge  t0  women  students  would-be 
lost ,  but  the  alleged  disability  involved  in  the  absence  of 
rmal  .academic  recognition  would  be  done  away  with  if  the 
tC0^edB-A-.  were  conferred  by  Newnham  and  Girton  on 
tl  ose  of  then  members  who  possess  or  acquire  the  Vice- 
^'an  l01  8ii.^rip08  Certificate.  Among  other  advantages 
^  by  tbls  solution  not  tlie  least  is  that  the  bodies 
winch  are  most  capable  of  exercising  disciplinary  con¬ 
trol  over  women  would  assume  the  responsibility  of 
graduating  them.  The  feeling  that  the  men’s  Univer¬ 
sity  as  at  present  constituted  was  ill  fitted  to  undertake  this 

the  tSenifpd}  n°Ubt  eSS  mU?  m  do  with  the  decision  which 
the  c  cnate  has  pronounced.  The  feeling  was  indeed  freelv 

expressed  by  many  who  in  the  past  have  shown  themselves 
Cambridge!  fnends  °f  the  hlgher  education  of  women  in 
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EDINBURGH  HARVEIAN  FESTIVAL. 

Thk  usth  Harveian  Festival  was  held  in  the  Hall  of  the 
Royal  College  of  Physicians  on  Friday,  May  14th,  when  Mr. 
Joseph  Bell  delivered  the  oration  on  Some  Harveian  Glean- 


inAfter  expressing  his  thanks  for  the  honour  done  in  calling 
him  to  the  presidential  chair,  the  orator  referred  to  the  con¬ 
nection  between  the  Harveian  Society  and  the  Bell  family. 
His  great-grandfather,  Benjamin  Bell,  was  an  original  mem¬ 
ber  1  is  years  ago  ;  his  grandfather,  Joseph,  was  a  guest  60 
years  ago;  and  his  father,  Benjamin,  was  President  30  years 
ago  He  next  referred  to  the  death  of  an  old  Harveian  Dr. 
T.  Graham  Weir,  during  the  past  year.  He  was  one  of  those 

happy  souls  who  see  what  is  best  and  brightest  in  others . 

"We  all  miss  his  hearty  laugh,  his  appreciation  of  song  or 
story,  and  his  snuffbox,  which  he  used  so  regularly,  and  was 
so  free  in  handing  to  others.  ’ 


food  to  eat.  In  1869,  Gillespie  was  elected  Secretary,  an 
since  that  happy  day  for  the  Harveian,  its  members  increase 
its  sphere  widened,  its  dinners  improved,  and,  above  all,  th 
Minutes  assumed  an  importance  apparently  previously  ui 
known,  and  from  then  wit  and  wisdom  became  a  prominer 
feature  in  the  evening's  entertainment. 


Old  Harveians. 

In  the  first  quarter  of  the  nineteenth  century  there  was 
found  on  the  roll  of  the  Society  many  a  name  that  remains 
more  than  a  mere  nominis  umbra.  Robert  Graham,  of  the 
Botany  Chair;  William  Pulteney  Alison,  the  physiologist 
and  physician,  the  courteous  and  charitable  gentleman,  the 
brother  of  Sir  Archibald  of  the  History  of  Europe,  the  uncle  of 
the  second  Sir  Archibald  of  the  Crimea,  India,  Ashanti,  and 
Egypt;  Sir  George  Ballingall,  the  Professor  of  Military  Sur¬ 
gery  in  the  University;  Robert  Hamilton,  one  of  the  founders 
nf  the  Eve  Infirmary;  Robert  Christison,  ultimus  ltoman- 
orum ;  Richard  Huie,  the  gentle  bard,  who  at  a  great 
age  still  remained  an  examiner  of  the  College  of  bur¬ 
geons,  in  the  fine  old  days  when  every  examiner  felt 
himself  competent  to  examine  in  each  and  all  of  the 
subjects;  John  Thatcher,  the  famous  obstetrician;  James 
Begbie,  the  gifted  father  of  a  more  gifted  son,  Mar- 
burton,  the  “  beloved  physician  ”  ;  David  Maclagan, 
that  splendid  specimen  of  a  Scotch  gentleman  and  family 
doctor,  who  left  seven  gifted  sons,  the  eldest  of  whom,  bir 
Douglas,  is  still  with  us ;  Samuel  Pagan,  the  discoverer  of 
Pagan’s  corner,  who  fought  at  Waterloo,  and  left  an  ea,r  on 
the  field  of  battle,  an  ear  which  produced  as  much  wit  as 
Jenkin’sear  bloodshed;  Archibald  Inglis,  a  noted  classica 
scholar  ;  John  Smith,  the  uncle  of  the  President  of  the  Royal 

College  of  Physicians  (Batty  Tuke). 

James  Syme  and  Andrew  Wood  entered  in  1837,  a  great  year 
for  the  Harveian,  for  in  that  year  Douglas  Maclagan  also 
entered,  and  now  he  is  celebrating  his  diamond  wedding,  his 
jubilee  and  ten  years  more.  In  1850  the  Society  determined 
to  admit  country  Fellows,  and  one  of  the  first  of  these  was  a 
young  man  from  Cramond  named  George  AN  llliam  Balfour. 


The  Life  and  AAtork  of  Harvey. 

Mr.  Bell  then  gave  a  brief  Survey  of  the  Life  and  work  c 
Harvey  “  It  was  his  to  do  for  our  knowledge  of  the  circuli 
tion  of  the  blood  what  in  later  days  Charles  Bell  did  for  tt 
nervous  system,  and  in  our  own  days  Pasteur  and  Liate 
Koch  and  Metclinikoff  have  done  in  bacteriological  research. 
He  then  proceeded  to  show  (1)  what  surgeons  were  dom 
before  Harvey’s  day ;  (2)  what  they  were  doing  about  h. 
time  ;  and  (3)  what  improvements  in  method  followed  him. 

1  The  history  of  the  thermometer  or  tliermoscope,  froi 
Galileo’s  invention  on  to  its  first  practical  use  by  Santor: 
Sanctorini,  the  work  of  George  Martine,  of  Kepler,  and  othe; 
was  passed  in  review.  Various  writers  and  their  works  wei 
referred  to,  Thomas  Gale,  Richard  Ferris,  Fabricius,  Riola 
the  predecessor  and  opponent  of  Harvey ,  Lazarus,  Revenoi 

and  others.  .  ... 

Richard  AA’iseman,  surgeon  during  the  civil  war 


Sergeant  Surgeon  to  Charles^II,  a  clear-sighted  able  mai 
whose  surgical  practice  was  wonderfully  modern.  His  trea 
ment  of  varicose  veins  is  that  of  the  present  day.  H 
trepanned  for  gunshot  injuries  of  the  head  with  dai mg  rd 
success,  and  was  assisted  by  Mr.  Alexander  Pennycuik, 
Fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh,  an 
the  surgeon  to  Alexander  Leslie,  afterwards  Earl  of  Level 
The  effects  of  Harvey’s  discoveries  on  Sir  Kenelm  Digby,  or 
of  the  most  interesting  characters  in  English  history,  wei 
alluded  to.  Before  Harvey’s  day  Scottish  medicai  me 
seemed  to  have  written  nothing,  and  after  him  very  littl. 
Scottish  historians  and  the  reports  of  travellers  in  Scotian 
have  left  the  healing  art  severely  alone. 

4.  By  the  kindness  of  Sir  Arthur  Mitchell,  the  orator  ha 
obtained  one  or  two  graduation  theses,  written  after  Harvey 
publication  and  under  the  spell  of  his  great  discwery.  Geoq 
Hepburne  wrote  a  “  Dissertatio  de  motu  sanguinis  per  va; 
minima,”  etc.,  and  a  “Dissertatio  de  circulatione  sanguin 
in  animalibus,”  etc.  Johannes  Straclianus  an  Aberdoma 
Scot,  dedicates  his  thesis  to  Sir  John  Middleton,  of  Fette 
cairn,  in  an  epistle  of  most  fulsome  adulation. 


The  Functions  of  the  Society. 

The  functions  of  the  Society,  in  addition  to  the  promotion 
of  good-fellowship  and  the  keeping  of  Harvey  s  memory 
green,  were  the  offering  of  prizes  for  competition  by  students 
and  young  practitioners,  and  the  delivery  of  addresses  on 
various  subjects  by  the  President  before  the  annual  banquet. 
The  subjects  given  out  for  the  prize  essays  were  sometimes 
quaint  and  generally  fairly  wide— the  changes  which  the 
blood  undergoes  in  inflammation,  the  influences  of  atmo¬ 
spheric  pressure  on  the  animal  economy,  the  chemical  and 
medicinal  properties  of  creasote,  ergot  of  rye,  deleterious 


gases,  urine  in  its  morbid  states,  and  so  on.  The  subjects  of 
the  Harveian  Oration  had  varied  much— 1 


-many  had  been 

biographical.  In  1839  the  laws  were  revised,  and 
James  Young  Simpson  was  admitted  a  member.  In 
1842  Professor  Traill  read  the  Oration  on  Servetus, 
and  also  upon  vapour  baths.  The  connection  is  obvious, 
but  at  dinner  the  Harveians  made  up  for  their  suf¬ 
ferings  from  the  address  by  drinking  twenty  toasts.  In  1845, 
Douglas  Maclagan  wrote  and  sang  a  splendid  ode,  in  conse¬ 
quence  of  which  he  received  his  diploma  as  Dr.  Hilaritatis. 
In  1851  our  beloved  and  lamented  James  Donaldson  Gillespie, 
who  did  more  for  the  Harveian  Society  than  any  other  man 
since  its  foundation,  as  member,  as  Secretary,  and  as  I  resi¬ 
dent.  By  a  curious  irony  of  fate,  a  few  years  afterwards  the 
Harveians  as  a  body  were  starved  on  a  famous  occasion  on 
which  at  a  certain  hotel  they  had  neither  room  to  sit  in  nor 


Glimpses  of  Modern  Discoveries  in  Antiquity. 
Mr.  Bell  then  referred  to  some  lost  arts,  progress  forgotte 
glimpses  of  great  principles,  which  only  needed  time  and  ti 
man  to  open  wide  gates  of  discovery. _  RephrOoOmy  and  in 
incision  in  empyema  were  both  legitimate  operations  in  t 
age  of  Hippocrates.  O’Dwyer’s  intubation  tubes  were  nei 
yet  they,  too,  were  used  by  the  Hippocratic  school. 

Praxagoras  recommended  laparotomy  and  enterectomy, 
lowed  by  suture,  in  cases  of  obstruction  where  milder  meai 
had  failed.  Heliodorus  practised  internal  urethrotomy,  n 
vaginal  specula  of  the  Romans  were  not  much  behind  those 
to-day.  Medical  rubbers  flourished  in  Rome  in  Seneca  s  daj 
Bacteriology  was  discovered  and  allowed  to  drop  more 
200  years  ago,  when  Antony  von  Leeuwenhoek  wrote  to  u 
Secretary  of  the  Royal  Society  describing  mouth  organism 
and  sent  a  sketch  in  which  bacilli  and  bacteria,  micrococ' 
and  spirillum  can  be  clearly  recognised.  This  was  in  s#- 
tember,  1683. 

A  Look  into  the  Future.  -J 

Mr.  Bell  concluded.  “  To-night,  Harveians,  we  have  » 
looking  into  the  past,  letusfor  a  moment  project  oarmmds1 
the  future ;  we  have  admired  Galileo  and  Kepler,  AN  iseraan 
Harvey;  we  have  smiled  at  the  touch  for  the  kings  1 
Digby’s  sympathetic  powder.  AVhat  will  the  Harvei 
years  hence  think  of  the  animal  extracts— testicul  in  P 

petual  virility;  of  antitoxins  for  every  plague ;  of :  our  P 
prietary  medicines  to  cure  every  symptom  advertised  ana  uj 
tributed  by  every  postal  delivery  ? 


Atote  of  Thanks  to  the  Orator. 

Sir  Douglas  Maclagan  proposed,  and  Sir  kenk 
Littlejohn  seconded,  a  vote  of  tkanks  to  the  Pres  *j 
his  excellent  oration. 
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Dinner. 

Thereafter  the  Harveians  dined  together.  “  The  Queen,” 
nd  the  other  loyal  and  patriotic  toasts  were  given  from  the 
hair,  as  was  also.  “  The  Immortal  Memory  of  Harvey.”  Sir 
lexander  tlnistison  proposed  the  health  of  the  honoured 
uest  of  the  evening,  the  oldest  Harveian  present,  Sir  Douglas 
I  aclagan,  who  replied.  “The  Medical  Schools  of  Scotland”  was 
iven  by  the  I’resident  of  the  Royal  College  of  Surgeons  (Pro- 
•ssorStruthers)  and  replied  to  by  Dr.  Renton,  of  Glasgow. 
The  President  ’  by  Sir  Henry  Littlejohn  ;  “  The  Vice-Presi- 
•■nt,  by  Dr.  Crum  Brown  ;  “  The  Secretaries,”  by  Dr.  John 
mith. 

>ongs,  stories,  and  recitations  added  to  the  pleasure  of  the 
gening  which  as  usual  closed  with  Floreat  Res  Medica. 

TIIE  PLAGUE. 


Bombay. 

he  returns  from  Bombay  are  interesting  reading  in  view  of 
'e  opinion  expressed  by  us,  as  long  ago  as  December,  1S96, 
tat  the  epidemic  of  plague  would  be  practically  over  by  the 
onth  of  May.  In  the  Times  of  India  we  read  that  the  total 
imber  of  cases  in  Bombay  in  the  week  ending  April  29th 
is  222,  and  of  deaths  191.  * 

The  district  of  Mandvi,  in  Bombay,  which  was  the  first  to 
attacked,  as  was  the  first  reported  free  of  the  disease,  is 
am  plague  stricken.  It  would  appear  that  the  period  of 
crudescence  has  begun  in  that  district  of  the  city,  and  that 
?ontinuance  may  be  looked  for  ;  it  may  be  of  some  months’ 
iration.  Ihe  statistics  from  Karachi  given  below  show  a 
iking  diminution,  without  at  present  any  signs  of  re- 
adescence.  The  general  drift  of  the  spread  of  the  disease  is 
11  nor tii ward,  and  many  towns  in  the  north-west  are  suffer- 
'5  severely. 

, .  ,  ..  0F  THE  Plague  Committees. 

P 7-gu*e  Committees  in  the  several  towns  are 
Dsecuting  their  efforts  with  vigour.  The  work  is  stupend 

6  PRtieR£eand  tact  necessary  to  get  the  details 
h  toKi  r0ii  without  causing  a  native  rebellion  are  most 
^  of  the  extra-stringent  regulations  imposed 
“ore  especially  Mediterranean,  have  been 
noved,  but  there  is  much  inconvenience  caused  at  'Western 
lian  ports  by  the  prohibition  placed  upon  immigration. 

m 1  1 8  agl number  of  merchants  from  Mombassa, 
mLbar!  Helagoa  Bay,  and  other  East  African  ports,  came  to 
imbay  to  celebrate  some  wedding  festivities.  These  men, 

^&dreds!,ni?U.m^er’.werePrevented  from  returning  to 
r  homes,  and  their  business  and  means  of  livelihood  are 
being  ruined.  No  ayah  or  personal  servant  is 
owed  to  leave  the  harbours,  and  English  families  proceed- 
homewards  are  thereby  seriously  inconvenienced.  These 
necessary  restrictions  no  doubt,  but  they  indicate  the 

ia  oh  *  0n-^  wa.ys  by  which  strict  quarantine  regula¬ 

rs  affect  an  epidemic-stricken  district. 

.  The  Return  to  Karachi. 

ur  correspondent  in  Karachi  states  that  those  who  fled 
du"n^  the  earlier  stages  of  the  epidemic, 

S  S  laUmfbf  4 5, 000  or  50.000  persons,  began  to  return 
at  the  end  of  April.  Many  came  from  badly  infected 

•  Placne  ar  Cat®?f  Mandvi’  Sukkur>  Hyderabad,  etc.- 
Drevan?1  *>C '°mnnttee  are  taking  special  precautions 
iPnthfn  1  th  remfection  of  the  town.  At  the  large 
ntioncamp,  situated  at  Malir  (8  miles  from  Karachi)  all 
dJJIS1”/  by  train  and  road  are  medically  examined 
Sfe„C  ed’  and,  after  a  detention,  which  may  last  for 
,  ’nnre’  7^7  further  disinfection  of  themselves  and 
alIowed  to  proceed  on  their  journey.  Passengers 
are  8imilarly  detained  and  disinfected  at  three 

Dnpr!nna°nC^P8,whloliarecaPableofaccommodatingover 

,  £  “  )  £he  arran8emeHts  in  these  camps  are  all  under 
filS/UTan  medical  officers,  the  camps  are 
iony»Kd'  a,nd  attention  is  paid  to  the  accommo- 
inS™  7n  well-bein^ of  the  persons  detained,  and  to 
tn  k  f  the  ar?aa*  rhe  system  by  which  no  house  is 
•d  hs^occupied  until  certified  as  cleaned,  disin- 

ueSnn^  a  human  occupation  by  the  Divisional 
ue  Superintendent,  has  already  been  explained. 


The  military  search  parties  instituted  by  the  Plague  Com¬ 
mittee  carry  out  their  duties  in  the  various  quarters  of  the 
town.  Concealed  cases  are,  however,  rarely  detected,  as  the 
system  of  compulsory  notification  in  force  works  well  and  is 
understood  by  the  people.  Whitewashing  and  disinfecting 
are  stdl  being  rigorously  carried  on,  special  attention  beinr 
paid  to  the  condition  of  the  cesspools,  privies,  etc.,  attached 
to  the  houses.  As  before  stated,  the  whole  of  the  Municipal 
Conservancy  arrangements  have  been  reorganised  by  the 
,ComHllttee-  The  various  units  of  conservancy 
establishments  and  equipments  have  been  placed  under 
the  direct  personal  control  of  the  plague  superintendents  in 
charge  of  the  various  divisions,  a  special  European  super¬ 
vising  staff  being  provided  to  check  the  establishment 
muster  rolls,  supervise  the  work,  etc.  The  new  arrangement 
has  worked  well.  Of  the  importance  of  this  work  there  can- 
be  no  doubt.  For  instance,  the  plague  has  appeared  at  Cutch 
Mandvi  (a.  little  over  twenty-four  hours  by  steamer  from 
Karachi) ;  the  disease  has  shown  so  virulent  a  form  there 
tnat  ol  a  population  of  20,000  souls  nearly  100  are  dying  per 

The  Karachi  Plague  Committee  strongly  urged  Govern¬ 
ment  not  to  permit  passengers  to  leave  Cutch  for  Karachi, 
excepting  in  such  numbers  as  the  available  detention  camps 
could  accommodate.  This  request  Government  was  unable  to 
comply  with.  The  Plague  Committee  has  therefore  had  to 
ariange  to  have  in  readiness  accommodation  for  3,000  persons 
Ihe  preparation,  supervising,  guarding,  etc.,  of  such  large 
camps  is  a  source  of  much  trouble  and  expense.  Ten  days’ 
observation  is  insisted  upon  in  the  case  of  all  arrivals  by  sea 
10m  badly  infected  areas.  As  usual,  every  subterfuge  is. 
resorted  to  by  the  natives  to  avoid  detention.  Instances 
have  occurred  in  which  persons  resident  in  Cutch  have 
obtained  Bombay  steamer  tickets  through  the  intervention  of 
friends  travelling  from  that  port. 

on  <•  Decline  of  the  Epidemic  in  Karachi. 

,  ,  e  following  are  the  statistics  for  Karachi  down  to  the  end 
of  April : 


Total  death-rate  from  all  causes  ... 

Plague  death-rate  ...  ... 

Mean  death-rate  for  corresponding  week 
(5  years) 

Quarters  with  highest  death-rates : 
Runchore... 

Garden  ...  ... 

Quarters  in  which  the  disease  was  at  first 
very  virulent : 

Old  Town ... 

Napier  ...  ... 

Number  of  cases  of  plague 
Number  of  deaths  from  plague  ... 


Week  ending 
April  22nd. 


88.44 

67.25 

27.01 

336.7s 

250.32 


5-43 

12.14 

182 

127 


Week  ending 
April  29th. 


59-84 

45-54 

27.01 

213.08 

J33-5<> 

10.86 

6.07 

123 

86 


The  total  number  of  cases  of  plague  in  Karachi  since  the 
date  of  the  outbreak  (December  10th,  1896)  has  been  t  qck 
and  of  deaths  3,186. 


The  Jubilee  of  Anesthesia  in  Japan.— A  semicentenary 
festival  in  commemoration  of  the  discovery  of  amesthesia 
was  held  at  Tokio  on  March  4th.  Addresses  were  delivered 
by  Mr.  J.  Otsaki  on  the  Relation  of  Foreign  Languages  and 
Medicine  in  Japan;  by  Professor  S.  Sato  on  the  History  of 
the  Discovery  of  Anaesthetics  ;  by  Dr.  C.  Ishiguro  on  An¬ 
aesthetics  in  Japan ;  by  Dr.  T.  Miwaon  Anaisthetic  Apparatuses  • 
and  by  Professor  N.  Nagai  on  the  Nature  of  Ether  and  Chloro¬ 
form.  A  large  collection  of  books,  pictures,  etc.,  relating  to 
the  history  of  medical  science  was  exhibited.  Amongst  these 
the  portraits  of  Simpson,  Morton,  and  Hanaoka  excited 
special  interest. 

Dr.  Adolfo  Moreno  Pozo,  a  distinguished  Spanish  surgeon 
and  professor  in  the  University  of  Madrid  was,  we  regret  to 
learn,  assassinated  recently  when  on  his  way  to  deliver 
his  lecture  in  the  Colegio  de  San  Carlos. 

Thirty-four  residents  at  Matlock  were  recently  summoned 
f<pr  disregarding  orders  of  previous  courts  under  the  vaccina¬ 
tion  laws.  The  Bench  refused  to  convict  and  refused  to  state 
a  case  for  appeal. 
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NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and 
October  20th,  1897.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  24th  and  September  30th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
■elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  be  made  on  or  before  June  15th  in 
writing  addressed  to  the  General  Secretary,  at  the  office  of  the 
Association,  429,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research 
which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned 
to  the  General  Secretary  on  the  conclusion  of  the  research  in 
furtherance  of  which  the  grant  was  made. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  April  21st,  1897. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  fitted  up  for  the  accommodation  of  the 
members  in  commodious  apartments,  at  the  office  of  the 
Association,  429,  Strand.  The  rooms  are  open  from  10  a.m. 
to  5  p.m.,  Saturdays.  10  a.m.  to  2  p.m.  Members  can  have 
their  letters  addressed  to  them  at  the  office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Cork  and  South  of  Ireland  Branch.— A  special  general  meeting  of 
this  Branch  will  be  held  on  Saturday.  May  29th,  in  the  Medical  Society 
Rooms.  118,  Patrick  Street.  Cork,  at  4.30  p.m..  to  consider:  Medical 
Defence  ;  the  Admission  of  Homoeopaths  as  Members  of  the  Association ; 
Resolutions  from  the  East  Anglian  Branch  relative  to  preventing  the 
growing  evils  of  Medical  Aid  Associations  ;  Communication  from  the 
Montreal  Branch  re  Annual  Meeting.— Philip  G.  Lee,  Honorary  Secretary, 
25,  St.  Patrick’s  Hill,  Cork. 


Perthshire  Branch. — The  annual  meeting  will  be  held  at  Aberfeldy, 
under  the  presidency  of  Dr.  Mackay,  on  Saturday,  June  12th.  at  1.30  p.m. 
Business:  Minutes.  Candidate  for  election.  Consider  invitation  from 
Montreal.  Dr.  Liddell  will  open  a  discussion  on  the  Public  Health  Bill. 
Lunch  at  Aberfeldy.  Arrangements  will  be  made  to  drive  to  Ballinley  to 
catch  the  6.43  p.m.  train.  Members  intending  to  be  present  will  kindly 
intimate  to  A.  R.  Urquhart,  Honorary  Secretary,  James  Murray’s  Royal 
Asylum,  Perth. 


Metropolitan  Counties  Branch  :  West  London  District.— The 
meeting  for  the  election  of  officers  and  Committee  is  unavoidably  post¬ 
poned  to  Tuesday,  June  1st,  at  5,  Pembridge  Gardens,  W.,  4.30  p.m. — 
Thomas  Dutton,  Honorary  Secretary,  7,  Portland  Place,  W. 


'^A,STwN  Branch.— The  annual  meeting  of  the  above  Branch 
will  be  held  at  Croydon  on  Wednesday,  June  16th,  Dr.  Duncan  (President¬ 
elect  in  the  chair. — T.  Jenner  Verrall,  Brighton,  Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.— The  annual  meeting  will 
be  held  in  the  Stotfield  Hotel,  Lossiemouth,  on  Wednesday.  June  9th 
at  1  p.m.;  Dr.  Mackenzie,  Inverness.  President;  Dr.  Galletly,  Elgin,  Presi 
dent-elect.  It  is  requested  that  members  wishing  to  bring  any  communi¬ 
cation  before  the  meeting  should  at  once  inform  the  Secretary.—  J.  w 
Norris  Mackay,  M.D.,  Honorary  Secretary,  Elgin. 


Midland  Branch.— The  annual  meeting  will  be  held  at  the  Infirmary 
Leicester,  on  Thursday,  June  3rd,  at  2  p.m.  After  the  transaction  of  Ur 
usual  business,  the  following  papers  will  be  read  and  discussed Mr.  c 
J.  Bond  :  The  Physiology  and  Pathology  of  the  Fallopian  Tubes,  with 
lantern  demonstration.  Dr.  W.  B.  Ransom :  Remarks  on  Perniciom 
Anaemia,  with  lantern  illustration.  Dr.  F.  M.  Pope  :  Three  cases  of  Adult 
Hereditary,  or  Huntingdon’s  Chorea.  Mr.  W.  Armstrong:  Gastro-intes 
tinal  Toxins,  their  clinical  significance  and  therapeutic  indications.  Dr. 
E.  M.  Sympson:  (1)  Notes,  with  coloured  drawing,  of  a  case  of  Chronic 
Superficial  Glossitis  ;  (2)  Notes  of  a  case  of  Epithelioma  of  the  Tongue  and 
Floor  of  the  Mouth,  with  removal  of  4  inches  of  the  lower  jaw.  Dr.  R. 
Pratt :  (1)  Short  Notes  of  a  case  of  Cyclic  Albuminuria;  (2)  Two  Urinarv 
Calculi  with  Unusual  Nuclei.  Dr.  J.  II.  Neale:  Poisoning  by  the  Primula 
Obconica.  Dr.  Ridley  :  Clinical  Cases.  Luncheon  will  be  provided  by  the 
President-elect  at  the  Infirmary,  at  12.45  P-M.,  and  the  dinner  will  take 
place  at  the  Royal  Hotel  at  5  p.m.,  tickets  7s.  6d.,  exclusive  of  wine.— W 
A.  Carline,  Honorary  Secretary  and  Treasurer,  Lincoln. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  thi« 
Branch  will  be  held  in  Manchester  on  Wednesday,  June  30th.  Member- 
who  wish  to  read  papers  or  make  any  communication  should  write  at 
once  to  the  Honorary  Secretary,  Dr.  James  Barr,  72,  Rodney  Street 
Liverpool.  _ 


Shropshire  and  Mid-Wales  Branch.— By  invitation  of  the  President. 
Mr.  J.  T.  Lloyd,  the  spring  meeting  will  be  held  at  Chirk,  on  Thursday 
June  10th.  Mr.  Mitchell  Banks  will  read  a  paper  on  Some  Practical 
Hints  on  the  Treatment  of  Rectal  Disease.  Special  train  arrangements 
will  be  made  which  will  be  duly  announced.— H.  WiLLOUOHnr  Gardnkb, 
Honorary  Secretary,  Swan  Hill,  Shrewsbury. 


METROPOLITAN  COUNTIES  BRANCH  :  NORTH  LONDON 

DISTRICT. 

A  meeting  of  this  District  was  held  at  Tottenham  Hospital  on 
May  13th.  Dr.  Cleveland  presiding. 

Election  of  Officers.— The  following  officers  were  appointed 
for  the  coming  year: — Vice-President  of  the  District:  Thomas 
Morton,  M.D.  Representative  of  District  on  Branch  Council : 
Hugh  Woods,  M.D.  Honorary  Secretary  of  the  District: 
Henry  John  Macevoy,  M.D.  District  Committee:  Drs.  and 
Messrs.  C.  F,  Bailey,  A.  W.  George,  Frank  Greaves,  Norman 
Kerr,  W.  Cubitt  Lucey,  J.  Dysart  McCaw,  E.  Hooper  .May, 
and  A.  OgierWard, 

Vote  of  Thanks  to  Dr.  Cleveland. — A  hearty  vote  of  thanks 
was  passed  to  Dr.  Cleveland,  the  retiring  Vice-President,  for 
his  services  in  the  chair  during  the  past  five  years. 

Symptoms  and  Treatment  of  Adenoid  Vegetations.  —  Dr. 
Macevoy  read  a  paper  on  this  subject  based  on  notes  of  cases 
occurring  at  Kilburn  Dispensary  and  in  private  during  the 
last  three  years.  In  40  of  these  cases  taken  at  random,  the 
leading  symptoms  for  which  advice  was  sought  were:  In  5 
cough,  in  4  headache,  in  3  deafness,  in  3  general  ill  health,  in 
2  wasting,  in  2  adenitis,  in  2  the  throat;  2  children  had 
adenoiditis,  and  were  brought  on  account  of  “  feverish  cold  ." 
2  had  “cold  in  the  head  and  nose;”  etc.  In  other  cases  the 
main  complaint  was  of  bronchial  catarrh,  epistaxis,  constant 
stuffy  noses,  fear  of  “  consumption,”  shortness  of  breath,  de¬ 
fective  speech,  etc.  Most  of  the  case  did  not  look  well; 
many  were  not  sufficiently  developed,  pale,  thin,  listless,  etc. 
In  nearly  all,  operation  was  advised  and  performed.  As  re¬ 
gards  treatment,  operation  alone  was  recommended  when  the 
symptoms  are  prominent,  and  it  was  imperative  with  pro¬ 
gressive  deafness  or  otorrhoea.  Chloroform  and  A.C.E.  were 
the  amesthetics  used.  Dr.  Macevoy  personally  liked  A.C.E., 
and  hoped  ether  might  become  extensively  used  for  children 
in  future  ;  the  position  he  preferred  was  with  the  patient  on 
his  back,  and  the  head  hanging  down.  Gottstein's  or 
Delstanche’s  curette  answered  well  for  removing  the  growths 
in  almost  every  case ;  exceptionally,  Lbwenberg’s  forceps 
were  required.  Antiseptic  precautions  were  most  important 
during  operation ;  no  after-treatment  locally  was  required. 
With  the  exception  of  one  child  who  complained  of  earache, 
there  were  no  complications  or  untoward  symptoms  after 
operation.  Marked  improvement  was  noted  in  all  the  cases. 
Thorough  removal  of  growths  was  advocated  when  enlarged 
tonsils  were  also  present,  it  did  not  add  to  the  risks  of  the 
operation  to  remove  them  at  the  same  time  in  children ;  with 
adults,  it  was  safer  to  deal  with  them  separately.— An  inte¬ 
resting  discussion  ensued. 
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'asfs  and  Specimens.  Dr.  Lloyd  Smith  showed  the  follow- 
caaes  and  specimens:  (1)  Excision  of  lower  end  of  the 
ula  for  Necrosis,  with  complete  Formation  of  New  Bone  in 
oy.  (2)  Excision  of  the  whole  Shaft  of  the  Fibula  for 
;te  Necrosis.  (3)  Excision  of  the  Tibia  of  Right  Leg  and 
r»  of  Left  Arm  for  Acute  Necrosis.  (4)  Specimens  of  Shaft 
ihula  excised  for  Acute  Necrosis  ;  specimens  of  Shaft  of 
ia  excised  for  Acute  Necrosis.  (5)  A  patient  with  a 
e  Exostosis  on  Frontal  and  Parietal  Bones,  and  on  whom 
peration  for  Cataract  had  been  performed  successfully. 
\  large  heavy  Mole  on  side  of  Face,  and  numerous  Big¬ 
oted  Moles  over  Body  in  an  Infant.  (7)  A  girl  whose  Knee 
been  Excised  successfully  for  Synovial  and  Bone  Dis- 
•,  and  who  subsequently  Fractured  the  Femur  by  accident. 
r"  •  ,^AY  showed  (1)  two  cases  of  Excision  of  the 

1  ovial  Membrane  of  the  Knee.  (2)  A  woman  with  a  Large 
wth  of  scalp  forming  Pendulous  Folds  in  the  Occipita 
lion,  part  of  which  had  been  removed  by  operation. 
des  of  Thanks. — Votes  of  thanks  were  passed  to  Dr.  Mac- 
f,  Dr.  Lloyd  Smith,  Dr.  Hooper  May,  and  to  the  director 
1  authorities  of  the  hospital  for  their  kindliospitality. 
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PROPOLITAN  COUNTIES  BRANCH :  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT, 
fifth  meeting  of  the  session  was  held  (by  kind  invitation 
r.  Adams)  at  Brooke  House,  Upper  Clapton,  on  Thurs- 
May  20th.  Fifteen  members  and  three  visitors  were 
*nt.  The  chair  was  taken  by  Dr.  Shadwell,  Vice-Pre- 
lt  of  the  District. 

1  nfrmation  of  Minutes.— The  minutes  of  preceding  meet- 
cere  read  and  confirmed. 

monstratiom.—Dr.  Hunt  showed  a  case  of  Lichen  Planus. 

Stephen  Mackenzie  gave  a  demonstration  of  the  fol- 
ng  cases  of  Skin  Disease:  (1)  Leucodermia  ;  (2)  Psoriasis  • 
‘ltyriasis  Rubra  Pilaris  of  Devergie ;  (4)  Sclerodermia 
ita  (localised)  ;  (5)  Old  Morphoea,  with  necrosis  of  pinnae 
necrotic  patches  on  scalp ;  (6)  Local  Asphyxia,  with 
■tic  lesions:  (7)  Acne  Indurata  Scrofulosorum,  Bazin’s 
■ise:  (8)  \  erruca  Senilis  ;  (9)  Lichen  Planus  Verrucosus  • 
.czema  Erythematosum  ;  (11)  Gummatous  Syphilide. 

of  I  hanks.— A  hearty  vote  of  thanks  to  Dr.  Mackenzie 
s  interesting  and  instructive  demonstration  was  pro- 
1  by  Dr.  Clarke  and  seconded  by  the  Honorary  Secre- 
'  and  carried  unanimously. 

GIBRALTAR  BRANCH. 

lxth  ordinary  meeting  of  this  Branch  was  held  on  May 
a  the  Board  Room  of  the  Colonial  Hospital,  Surgeon- 
’  *7*  THERW00D>  President,  in  the  chair.  There  was  a 
'attendance  of  members,  and  Dr.  Hewlett,  of  London 
resent  as  a  guest.  ’ 

formation  of  Minutes. — The  minutes  of  the  previous 
mg  were  read  and  approved. 

Members. — The  following  were  duly  elected  members  • 
ie-burgeon-Lieutenant-Colonel  Pratt,  A.M.S. ;  Surgeon- 
i-aunce,  A.M.S. ;  Surgeon-Captain  Elkington,  M.O.H 
'•.I  Surgeon-Captain  Saunders,  A.M.S. 
fion  of  Treasurer . — Surgeon-Major  Franklin  was  ap- 
a  treasurer  of  the  Branch  in  succession  to  Surgeon- 

■  Macpherson,  who  has  left  the  station. 
^•-Brigade-Surgeon-Lieutenant-Colonel  Pratt  ex- 
l  his  Electro-probe  and  Bullet  Forceps,  and  explained 
1  wantages  and  the  manner  of  using  them.  Both  these 
low  been  adopted,  not  only  in  the  English  service  but 
•German  army.— Dr.  Turner  exhibited  a  Berkefeld  Filter 

•  rapid  supply  of  sterile  water,  and  also  a  Schimmel- 
^  apparatus  for  sterilising  instruments  and  dressings. 

’  .erranecin  Fever.— A  discussion  on  Mediterranean  Fever 
troduced  by  Surgeon-Major  Franklin,  and  continued 
iurnkr,  Brigade-Surgeon-Lieutenant-Colonel  Pratt 

■  n-Major  Perry  Marsh,  and  most  of  the  other  members 
-  Conflicting  theories  with  regard  to  the  nature  and 
'  classification  of  this  fever  were  propounded,  some 

ining  its  identity  with  enteric  fever,  others  holding 
ought  to  be  classified  as  a  distinct  form  of  continued 
Us  comparative  rarity  in  Gibraltar  of  recent  years  as 
«*a  with  its  prevalence  in  former  times  was  remarked 
itfi  satisfaction  as  evidence  of  the  eflicacy  of  recent 
•“ments  in  the  sanitary  administration  on  the  Rock. 


The  Treatment  of  Burns. — Dangers  of  Female  Dress  in  Fires. — 
Radiography  in  Diseases  of  the  Chest —Ambulance  Organisa¬ 
tion  in  Paris. 

Dr.  Lutaud  publishes  some  notes  on  the  treatment  of  burns, 
the  deplorable  Charity  Bazaar  accident  having  furnished 
him  with  material  for  observation.  A  patient  he  treated 
with  picric  acid  suffering  too  much  pain  with  this  dressing, 
it  was  removed  by  means  of  immersion  of  the  burnt 
arm.  Ibis  method  could  not  be  applied  to  the  head  and 
face,  to  which  it  adhered  firmly.  Dr.  Lutaud  conceived  the 
idea  of  removing  it  by  applying  the  wool  dressing  invented 
by  Dr.  Langlebert.  This  dressing  was  afterwards  applied  to 
the  arm  with  most  satisfactory  results  ;  the  pains  ceased,  and 
the  patient  became  quiet  and  comfortable.  Another  patient 
treated  entirely  with  picric  acid  dressings  suffered  more,  and 
recovery  was  slower,  though  the  burns  were  not  so  deep  nor  so 
extensive.  Dr.  Lutaud  arrives  at  the  following  conclusions 
after  his  recent  experience :  For  superficial  burns  of  the 
first  degree  a  solution  of  picric  acid  (2  per  cent.)  can  be 
used  without  renewing  the  dressing;  this  class  of  burns 
is  very  slight,  and  only  needs  treatment  when  it  spreads  over 
a  good  deal  of  surface.  For  deep  burns  of  the  second,  third, 
and  fourth  degrees  it  is  necessary  to  wash  the  burns  with  an 
antiseptic  solution  which  is  not  caustic ;  permanganate  of 
potassium  ( 1  per  1 ,000)  has  been  recommended,  but  Dr.  Lutaud 
prefers  picric  acid  (2  per  cent.).  As  soon  as  the  blebs  are 
formed  they  must  be  opened  without  destroying  the  epidermis. 
One  of  Langlebert’s  wool  dressings  should  then  be  applied 
and  changed  every  twelve  hours  that  the  sore  maybe  watched 
and  adhesions  prevented.  The  pain  is  immediately  relieved 
and  the  lesions  are  kept  in  an  aseptic  condition.  About  a 
week  afterwards,  when  the  vesicles  begin  to  dry  up,  the  fol- 
lowing  should  bo  applied  with  a  brush  :  Oil  of  sweet  almonds 
30  grammes  ;  glyco-carbolic  acid  30  grammes  ;  yolks  of 
new  laid  eggs  2.  The  following  powder  should  be  applied 
in  order  to  form  a  protective  covering :  Aristol  4  grammes  : 
talc  16  grammes.  From  time  to  time  the  covering  must  be 
pressed  in  order  to  ascertain  that  there  is  not  an  accumulation 
of  serum  or  pus  ;  if  there  is  any  indication  of  the  presence  of 
either  the  ciust  thus  formed  must  be  removed  by  applying 
Langlebert’s  wool  dressing.  In  burns  of  the  fourth  degree 
the  dressing  must  be  renewed  every  two  days  and  the  sup¬ 
purations  healed  like  an  ordinary  wound.  Cicatrisation  can 
se  hastened  by  the  application  of  nitrate  of  silver  and  bv 
flesh  grafts. 

The  number  of  female  victims  in  the  terrible  Charity 
Bazaar  fire  is  attributed  by  the  “  feminists”  to  the  fact  that 
women  are  obliged  to  wear  petticoats  and  skirts  instead  of 
attire  more  resembling  that  adopted  by  the  male  sex,  forbid¬ 
den  to  them  by  a  police  regulation.  It  is  asserted  by  Mme. 
Astie  de  Yalsayre,  Secr£taire-G<?n<5ral  de  l’Affranchissement 
des  Femmes,  that  owing  to  the  encumbrance  of  the  petticoats 
and  skirts  the  movements  of  the  wearers  were  paralysed,  and 
in  the  “  sauve  qui  peut  ”  they  were  helpless,  whilst  the  men 
reached  the  exits  in  a  “  clin  d’oeil.”  All  the  societies  and 
leagues  working  for  female  emancipation  are  on  the  alert,  and 
a  petition,  signed  by  Mme.  Astie  de  Yalsayre  in  the  name  of 
her  si 8 ter  members,  has  been  addressed  to  the  Chamber  of 
Deputies,  praying  for  freedom  in  costume  which  will  lessen 
the  danger  for  those  who  prefer  simple  costumes  to  dangerous 
furbelows.  “  Dr.  Minime,”  in  the  “  feuilleton  ”  of  the  Journal 
de  Mfdecine ,  lifts  up  his  voice  against  the  insanitary  act  of 
obliging  women  to  wear  dressses  which  sweep  up  microbes, 
sputa,  and  dust.  This  is  certainly  a  true  and  heavy  charge 
against  the  tyranny  of  fashion  which  holds  women  in 
bondage.  “  Dr.  Minime  ”  urges  women  to  exert  themselves  to 
shake  off  this  bondage,  and  discard  their  insanitary  skirts, 
which  ill  protect  the  lower  limbs  from  cold,  hinder  physical 
exercise,  and  gather  up  in  the  streets  all  the  pathogenous 
microbes  to  carry  them  into  dwelling  houses. 

MM.  Beclere  Gudin  and  Barthelemy  have  by  radiography 
diagnosed  pulmonary  tuberculous  infiltrations,  hitherto  un¬ 
recognised  by  auscultation  or  percussion  ;  a  suppurating 
interlobular  pleurisy  in  a  cllild'aged '3  years,  supposed  to  be 
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phthisical ;  also  an  aneurysm  of  the  aorta  which  had  not 
been  diagnosed  by  the  usual  means. 

M.  Laurent,  General  Secretary  of  the  Police  Prefecture, 
assured  M.  Paul  Strauss  at  a  recent  meeting  of  the  Municipal 
Council,  that  the  plan  of  the  work  to  be  done  to  assure  prompt 
help  in  all  neighbourhoods  in  case  of  fire  is  drawn  up  and 
ready  to  be  executed.  The  expense  will  be  ^140,000.  The 
particulars  will  soon  be  submitted  to  the  Council.  M. 
Menant,  Director  of  Municipal  Affairs,  stated  that  a  station 
would  soon  be  organised  on  ground  bought  by  the  State  in 
the  Rue  Malar,  in  the  Champs  Elys6es  neighbourhood.  M. 
Menant  also  affirmed  that  the  ambulances  urbaines  were  of 
great  assistance  in  the  recent  catastrophe.  They  reached  the 
scene  of  the  disaster  sixteen  minutes  after  it  was  notified. 
New  ambulance  posts  will  be  created  at  the  Rue  Coulain- 
court,  at  the  Saint  Honord  Market,  at  the  Place  des  Halles,  and 
at  Crenelle.  The  ambulance  post  at  the  Saint  Louis  Hos¬ 
pital  will  be  greatly  developed.  A  special  service  of  nurses 
will  be  created  ;  also  a  network  of  fire  signals  communicating 
in  all  directions  will  be  organised.  A  competitive  examina¬ 
tion  for  a  new  form  of  ambulance  carriage  has  been  arranged. 
A  central  post  has  been  organised  in  the  Avenue  Victoria, 
which  is  in  working  order  night  and  day  to  summon  the 
ambulance  carriages.  New  warning  posts  will  soon  be  placed 
in  the  public  streets. 


ST.  PETERSBURG. 

The  Twelfth  International  Medical  Congress:  Reception  of 
Deputations  by  the  Czar :  The  Funds  of  the  Congress:  Moscow 
as  a  Centre  of  Attraction :  The  Entertainments  and  Excur¬ 
sions  to  the  Volga  and  the  Caucasus. 

The  preparations  for  the  Twelfth  International  Congress, 
which  will  meet  in  Moscow  in  August,  are  proceding  apace. 
The  Czar,  who  has  recently  taken  it  under  his  own  patronage, 
has  expressed  his  readiness  to  receive,  through  their  respec¬ 
tive  ambassadors,  certain  representatives  of  each  of  the 
nations  which  may  send  members  to  the  Congress. 

The  sum  granted  by  the  Russian  Government  towards  the 
expenses  of  the  Congress  was  originally  50.000  roubles,  but 
this  has  recently  been  increased  by  a  second  grant  of  25,000, 
making  a  total  of  75,000  roubles,  or  about  £ 8,000.  This  sum 
has  been  increased  by  private  subscriptions,  and  by  grants 
from  corporate  bodies,  such  as  the  Municipalities  of  Moscow 
and  St.  Petersburg,  the  zemstvo  of  the  “Government” 
of  Moscow,  and  others.  The  State  has,  indeed,  dealt  most 
liberally  with  the  Congress,  not  only  granting  the  sums 
already  named,  but  by  also  promising  to  all  members  of  the 
Congress  free  return  tickets  to  Moscow,  from  the  frontier  for 
foreigners,  and  from  any  part  of  the  country  for  Russian 
members.  This  will  reduce  the  cost  of  the  trip  to  Moscow  by 
some  £4  or  ^5,  whatever  be  the  route  chosen. 

The  arrangements  for  accommodating  the  influx  of  visitors 
to  Moscow  are  under  consideration,  but  are  not  yet  com¬ 
pleted.  Some  fifty  medical  men  in  Moscow  have  offered  to 
take  in  members  of  the  Congress  as  guests ;  and  the  Execu¬ 
tive  Committee  believe  they  can  reckon  on  700  beds  at  hotels 
and  1,600  in  furnished  apartments  as  available  at  the  time  of 
the  Congress.  Some  arrangement  will  probably  be  come  to 
with  the  leading  hotels  by  which,  if  a  certain  number  of 
visitors  be  guaranteed,  a  reduction  will  be  made  in  the  hotel 
terms.  Special  cards  are  to  be  printed,  which  will  be  handed 
to  the  member  on  his  arrival  at  the  station,  giving  addresses 
of  hotels  and  lodgings  and  their  terms. 

The  city  of  Moscow  is  certainly  one  of  the  most  interest¬ 
ing,  and  perhaps  the  most  picturesque  of  European,  or, 
indeed,  of  the  world’s,  capitals.  To  members  of  a  medical 
congress  it  presents  other  attractions.  Moscow  now  pos¬ 
sesses  one  of  the  largest  and  most  perfect  clinics  in  the 
world.  In  addition  to  this  it  has  a  large  number  of  muni¬ 
cipal  and  private  hospitals  and  asylums  and  other  medical 
institutions  which  are  fully  equal  to  those  of  any  western 
capital.  Visitors  to  the  Congress  will  have  an  opportunity  of 
seeing  all  these,  and  also  of  becoming  acquainted  with  them 
in  detail,  through  the  means  of  a  Guide ,  to  the  medical  insti¬ 
tutions  of  Moscow,  which  is  in  course  of  preparation  by  the 
Executive  Committee.  Each  member  will  receive  a  copy  of 


this,  as  well  as  a  general  guide  to  the  city,  a  description 
the  University  clinic  with  plans,  and  a  pamphlet  giving 
full  account  of  the  system  of  medical  aid  provided  for  tl 
peasants  by  the  zemstvos,  or  local  governing  bodies,  i 
Russia.  These  will  be  printed  in  French.  A  fourth  pan 
phlet,  describing  the  medical  societies  of  Russia,  will  t 
printed  in  French  and  Russian. 

The  lighter  side  of  the  Congress— the  provision  of  entertaii 
ments  for  the  members— has  not  been  forgotten.  It  appeal 
probable  that  every  evening  of  the  eight  days  the  Congre> 
lasts  will  be  taken  up  by  some  reception  or  dinner  or  oth* 
form  of  entertainment.  Excursions  to  places  of  interest  ai 
also  being  arranged  for.  The  two  most  extensive  and  in 
portant  of  these  excursions  will  be  to  the  Caucasus  and  to  ti 
cities  of  the  Volga.  The  details  of  the  latter  have  not  bet- 
published,  but  those  of  the  former  ;have  been,  and  a  mos 
attractive  bill  of  fare  they  present.  This  Caucasian  tour  wi 
start  on  August  27th  (new  style),  the  day  after  the  close  . 
the  Congress.  It  will  occupy  exactly  a  fortnight,  and  tho: 
who  are  fortunate  enough  to  be  able  to  avail  themselves 
this  unique  opportunity  will  be  able  to  see  some  of  the  mo: 
interesting  parts  of  the  Caucasus,  including  the  famot 
mineral  spas,  the  Georgian  Military  Road  (or,  as  an  alte 
native,  a  bit  of  the  Caspian  Sea),  Baku,  liflis,  Latoum,  nr 
many  other  interesting  places.  The  total  cost  of  the  for 
night’s  tour,  exclusive  of  meals,  is  150  francs,  or  £6.  The 
will  be  no  hotel  expenses,  as  arrangements  are  made  for  tl 
travellers  to  sleep  each  night  either  in  a  train  or  on  board 
steamer. 


HONG-  KONG. 

Report  of  the  Medical  Officer  of  Health :  Native  Tract itione 
and  Midwives  in  Hong  Kong. —  The  Plague.  Small-pox 
Hong  Kong. — Bubonic  Plague  in  South  China. 

A  report  for  the  year  1896  submitted  to  the  Sanitary  Boai 
by  Dr.  F.  AY.  Clark,  Medical  Officer  of  Health  of  the  Colony 
Hong  Kong,  contains  a  good  deal  that  is  of  more  than  loc 
interest.  He  believes  that  Hong  Kong  compares  favourab 
with  most  cities  in  the  East  as  regard  its  general  sanita 
condition,  but  urges  immediate  action  in  the  matter  of  11 
improving  the  Chinese  quarters  of  the  colony,  whose  arrang 
ments  are  usually  such  as  to  exclude  light  and  air  from  tl 
buildings  almost  entirely.  During  the  year  the  feamta 
Board  took  measures  to  improve  and  control  the  system 
daily  removal  of  nightsoil  by  buckets,  which  is  m  for 
thoughout  the  colony.  The  ordinary  daily  scavenging  of  t. 
colony  is  now  well  organised,  the  refuse  being  removed  dai 
by  boats  to  a  place  on  the  main  land  some  six  or  seven  mil 
distant,  and  there  destroyed  by  combustion.  Commenti: 
on  the  recent  census  of  the  colony,  he  points  out  that  01 1. 
Chinese  population  of  226,710,  70.7  per  cent,  are  malesai 
29.3  per  cent,  females.  The  boat  population,  living  entire 
on  board  small  craft  in  the  harbour,  number  33,15°- 
The  death-rate  for  the  year,  augmented  by  the  occurren 
of  an  epidemic  of  bubonic  plague,  was  24.5  per  i,ooo-  " 
elusive  of  the  plague  cases,  it  was  19.9  per  1,000.  Dr.  1 bia 
again  emphasises  the  need  for  dealing  with  the  native  C“in^ 
practitioners  and  midwives,  in  whose  hands  the  infant  deal 
rate  was  much  the  same  as  in  the  previous  year,  reaching  t 
alarming  rate  of  745  per  1,000,  while  among  non-Chinese 
was  only  147  per  1,000.  Two  deaths  of  Europeans  were  iro 
rheumatic  fever,  which  was  formerly  supposed  not  to  occ 
in  the  colony;  139  deaths  were  from  beri-beri,  and  77™ 
dysentery  ;  1,349  cases  notified  under  the  Infectious  Diseas 
By-laws  included  1,204  of  bubonic  plague,  of  whom  im¬ 
proved  fatal,  53  of  cholera,  37  of  small-pox,  37  of  ente 
fever,  13  of  diphtheria,  4  of  puerperal  fever,  and  1  of  typn 
fever.  Of  the  cases  of  infectious  disease,  exclusive  of  plag 
more  than  half  were  traced  to  sources  of  infection  outside 
colony,  and  Dr.  Clark  recommends  improvements  for 
medical  inspection  of  all  vessels  entering  the  harbour,  w 
he  believes  would  greatly  reduce  the  number  of  such 
eases.  In  connection  with  the  subject  of  bubonic  plague, 
Clark  mentions  one  valuable  lesson  as  having  been  le 
during  the  epidemic  of  1894.  This  is  the  paramount  impo 
ance  of  rendering  the  ground  surfaces  of  all  domestic  a 
ings  and  of  all  yards,  areas,  and  other  adjuncts  thereto 
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rvious,  thus  preventing  the  access  of  ground  air  and  of 
mp  to  the  dwellings,  and  preventing  the  pollution  of  the 
»!•  bnd?r  Pressure  from  the  Sanitary  Hoard,  no  fewer  than 
$5  dwellings  have  during  the  year  had  all  their  ground  sur- 
es  laid  with  six  inches  of  concrete.  In  view  of  the  exist- 
?  prevalence  of  plague  in  Bombay  and  Karachi,  he  records 
3  belief  that  it  almost  invariably  travels  overland,  and  that 
ere  is  very  little  risk  of  its  introduction  by  shipping,  pro- 
led  that  the  importation  of  rags,  bedding,  and  soiled  linen 
controlled,  and  that  a  strict  medical  inspection  of  pas- 
igers  and  crew,  before  they  are  permitted  to  land,  is  en- 
1  ced. 

luring  the  past  four  weeks  the  small-pox  epidemic  has 
“n  dying  out,  only  36  cases,  of  which  35  were  Chinese,  with 
deaths,  all  Chinese,  having  occurred  during  that  period, 
subomc  plague  is  again  prevalent  in  Swatow  and  its  neigh- 
lrnood,  and  in  the  island  of  Formosa,  while  it  is  rumoured 
have  made  its  appearance  also  in  the  Portuguese  settle- 
nt  of  .Macao,  only  forty  miles  distant  from  Hong  Ivong 
le  Hong  Kong  Government  has  issued  a  Gazette  Extra- 
mary  forbidding  the  immigration  or  importation  of  anv 
inese  from  Swatow  or  Formosa. 
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THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 
ik,— In  this  eventful  Jubilee  year  many  of  us  are  doubtless 
ipered  with  special  appeals  of  all  kinds,  but  we  shall  all 
1  that  those  of  our  poorer  brethren  who  have  fallen  in 
battle  of  life  and  who  are  helpless  and  sore  stricken  are 
‘Cially  deserving  our  sympathy  and  help  at  the  present 

ie  funds  of  the  British  Medical  Benevolent  Society  are 
'.at  a  very  low  ebb.  and  have  for  some  time  been  quite 
ilequateto  the  relief  of  the  large  and  increasing  number 
■ases,  many  of  which  are  very  distressing.  A  glance  at 
last  report  will  show  the  excellent  work  done  by  the 
id;  but  how  piteous  are  the  stories  of  those  i?8  cases 
di  were  relieved,  representing  every  kind  of  trouble 
Aion,  and  distress,  which  at  any  time  may  befall  any  one 
s,  and  how  much  more  could  be  accomplished  with  a 
ie  additional  help  from  the  profession.  Surely  at  such  a 
1*  our  hearts  will  respond  to  an  appeal  for  thank  offerings 
uy  for  our  own  good  health  and  prosperity, 
should  be  especially  noted  that  the  applicants  for  relief 
■  pared  all  the  trouble  and  expense  of  canvassing,  or  the 
of  publicity,  and  that  the  cases  are  most  carefully 
stigated  by  the  Committee ;  while  no  fund  could  be  more 
piously  and  economically  administered. 

1  would  relieve  the  anxiety  of  the  Treasurer  and  officers  of 
:'Ociety,  and  add  greatly  to  the  zest  of  our  own  enjoyment 
■.the  good  things  we  have,  and  which  are  awaiting  us  if 
is  time  of  general  rejoicing,  we  could  gladden  the  hearts 

P005er  brethren.and  sisters  by  a  substantial 

ion  to  the  fund. 

s  a  great  privilege  to  be  able  to  help  others  at  any  time 
ins  is  an  unparalleled  occasion,  which  can  never  return 

I*  tlDI6( 

'^iS.e  r?P0rtwf  Iearn  that  donations  and  subscriptions 
ecialiy  the  latter-will  be  gratefully  received  by  the 
Broadbent,  Bart.,  84,  Brook  Street,  W. ;  by 
^amuel  West,  15  \\  impole  Street,  W.,  Honorary  Finaii- 
ecretary ;  by  Mr.  Joseph  White,  Honorary  Secretary  for 
• ,  6,  Southwell  Gardens,  Queen’s  Gate,  W. ;  or  by  the 
on  and  County  Bank,  21,  Hanover  Square,  W.— I  am 
;23rd  Bis  Dat  Qui  Cito  Dat.  ’ 

HE  PERSONAL  HYGIENE  OF  THE  SOLDIER. 
\7*i.0Ur  comment  in  Hie  British  Medical  Journal  of 
i  15th  on  my  article  with  the  above  heading,  which 
red  in  the  current  month’s  number  of  the  United  Service 
'  SSL'S®?  not  correctly  define  my  position  in  relation  to 
gimemai  system.  I  have  never  advocated  a  reinstitu- 
that  system  on  its  former  lines,  but  I  have  invariably 
a^Ut  1  ^  neces81ty  to  have  a  medical  officer  always 
amy  with  each  regimental  unit  not  only  living  with 


the  corps,  but  actually  belonging  to  it.  While  I  believe  it  to 
De  a  necessity  to  prevent  sanitary  and  medical  failure  I 
consider  the  arrangement  no  less  desirable  for  medical  officers 
themselves,  and  as  being  conducive  to  their  well-being  in 
more  ways  than  one.  It  would  occupy  too  much  of  your 
valuable  space  to  discuss  these  points ;  moreover,  I  wish  to 
avoid  an  unprofitable  controversy.  Let  me,  however,  point 

*s  7' 8et.m  a0  desire  that  the  department  should  be  so 
constituted  as  best  to  meet  the  requirements  of  war,  that  it 

flmsoTwioa  odd  you  ignore  the  question  of  organisation  on 
es’  and  ^hl,ch  ^st  on  a  strong  regimental  basis,  for 
?r?g.war  ?  medlcaI  officer  is  attached  to  each  corps.  To 
ellect  this  change  on  the  eve  of  a  campaign  places  the  de- 

if  m-  ani  Unfair  P°sition>  and,  as  I  have  said  else- 
dlsaster*  1  say  that  until  the 
department  exists  during  peace  as  it  must  be  during  war  it3 
power  i 8  cramped,  cabined,  and  confined,”  and  if  the  great 
objection  advanced  against  it  is  that  senior  medical  officers 
are  afraid  of  the  domination  of  officers  commanding  corps,  it 
is  but  a  reflection  upon  themselves  and  upon  the  loyalty  of 
their  juniors  to  which  I  demur.  My  views  may  not,  as  you 
say,  find  present  favour  with  a  large  number  of  my  military 
brethren ;  but  that  is  not  the  point.  The  question  must  be 

wiHh^wW  \  7ha+V8  the  army>  which,  in  the  end, 

will  be  what  is  best  for  the  department  also. 

uSi0An’  JwpuId  invite  your  attention  to  the  speech 
of  Lord  Roberts  of  Kandahar,  delivered  in  the  House  of  Lords 
on  May  14th,  on  the  health  of  the  army  in  India,  in  which  he 
advocates  a  closer  union  between  regiments  and  the  Army 
Medical  Service  such  as  existed  informer  times.  He  indi¬ 
cates  the  advantages  it  would  be  to  both,  and  how  great  the 
loss  is  in  the  existing  state  of  things.  Such  has  always  been 
my  belief.  If,  Sir,  my  labours  during  the  past  few  years  con- 
tnbute,  however  remotely,  to  hasten  this  time  of  union,  I 
shall  be  well  satisfied. 

I  trust  you  will  publish  this  letter,  as  I  do  not  wish  to  be 
misunderstood. — I  am,  etc.,  W.  Hill  Climo,  M.D., 

Holland Amy  Medical  Staff(Ret.). 

A  PROBABLE  DIAGNOSTIC  SIGN  OF  TRICUSPID 

STENOSIS. 

Sm,  Dr.  Samways’s  mind  resents  the  supposition  that 
blo?d  can  be  driven  back  through  the  vena?  cava?  by  the 
auricular  systole,  and  suggests  that  the  waves  I  have  described 
in  the  venous  and  liver  pulses  as  being  caused  by  the 
auricular  systole  are  really  due  to  stasis.  If  one  considers 
the  extremely  feeble  force  producing  stasis,  and  then  studies 
in  suitable  cases  the  force  with  which  the  blood  is  injected 
into  veins  and  liver,  he  will  have  no  difficulty  in  arriving  at 
the  conclusion  that  mere  stasis  cannot  produce  the  venous 
&nd  liver  pulses.  There  is  no  difficulty  in  demonstrating 
clinically  the  regurgitation  due  to  the  auricular  systole.  Near 
the  lower  end  of  the  internal  jugular  veins  are  two  valves, 
which  are,  as  a  rule,  readily  rendered  incompetent  by  back¬ 
ward  pressure  of  blood.  In  a  suitable  case,  if  the  jugular  be 
compressed  high  up  in  the  neck  so  that  the  blood  does  not 
enter  from  above,  the  waves  of  blood  can  be  observed  dis¬ 
tending  the  veins  from  below.  Tracings  taken  of  these  waves 
show  that  they  occur  immediately  before  the  ventricular 
systole,  that  is,  they  are  auricular  systolic  in  time.  In  rare 
cases  these  jugular  valves  remain  competent  notwithstanding 
that  considerable  force  is  applied  against  them.  The  jiatient 
from  whom  Figs.  1  and  5  in  my  paper  published  in  the 
British  Medical  Journal  of  May  8th  were  taken  has 
died  since  that  paper  was  written.  In  her  the  jugular 
valves  were  competent  and  the  jugular  below  the  valves 
was  distended  into  a  bulbous  enlargement,  and  the 
pulsations  could  be  detected  by  sight  at  the  distance 
of  six  yards,  while  she  herself  was  conscious  of  the  beat- 
mg  in  her  neck.  The  force  with  which  the  jugular  here 
was  distended  was  readily  perceptible  to  the  finger  and 
it  raised  a  fairly  strong  steel  spring,  so  that  I  could  get  a  good 
tracing  directly  from  it.  Numerous  tracings  were  taken 
during  the  three  years  I  had  her  under  observation,  and  the 
large  strong  wave  was  always  auricular  systolic  in  time,  as 
can  be  seen  from  the  tracings  in  the  paper  referred  to.  The 
force  with  which  the  blood  was  sent  back  was  utterly  incon¬ 
sistent  with  the  stasis  hypothesis.  So  great  was  the  force  of 
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the  wave  that  it  closed  the  jugular  valves  so  sharply  that  a 
sound  was  produced  readily  audible  on  auscultation.  Thus 
on  listening  below  the  clavicle  one  could  hear  the  first  and 
second  sounds  of  the  heart.  On  auscultating  the  pulsation 
above  the  clavicle,  three  sounds  were  heard,  the  two  sounds 
of  the  heart,  and  a  short  sharp  sound  synchronous  with  the 
pulsation  in  the  jugular.  This  was  the  jugular  valve  sound 
described  long  ago  by  Bamberger  and  Friedreich.  Above  the 
closed  valves  there  was  no  visible  pulsation,  and  yet  stasis 
must  have  been  present.  There  was  but  one  cause  capable 
of  producing  these  phenomena — namely,  the  contracting 
auricle  sending  blood  back  through  the  superior  vena  cava. 
This  view,  which  might  otherwise  have  been  put  down 
as  merely  conjectural,  received  corroboration  in  a  most 
striking  way.  One  morning  this  patient  became  conscious  that 
the  beating  in  her  neck  had  ceased.  I  examined  her,  and  found 
that  the  pulsation  in  the  jugular  and  in  the  liver  had 
disappeared,  and  only  two  sounds  could  be  heard  above 
the  clavicle— the  first  and  second  sounds  of  the  heart, 
that  due  to  the  closure  of  the  jugular  valves  being  absent. 
Four  days  afterwards  she  suddenly  died.  In  the  post-mortem 
examination  there  was  found  tricuspid  stenosis,  hypertro¬ 
phied  right  auricle,  and  the  right  auricular  appendage  was 
filled  by  a  white  firm  fibrinous  clot.  Water  injected  into 
the  superior  vena  cava  distended  the  jugular  below  the 
valves,  but  none  escaped  above  them.  Here  it  is  evident 
the  auricle  had  ceased  to  contract  four  days  before  death, 
when  the  clot  formed,  and  with  the  cessation  of  the  auricular 
systole  there  was  absence  of  the  liver  and  jugular  pulses  and 
of  the  jugular  valve  sound. 

The  evidence  from  experimental  observations  is  even  more 
conclusive.  Reflux  from  the  right  auricle  was  demonstrated 
by  Haller  and  by  numerous  physiologists  since  his  day.  To 
determine  the  nature  of  the  venous  pulse  Gotliard,  Riegel, 
and  Franoois-Franck  have  severally  opened  the  chest  of 
animals  and  found  regurgitant  waves  from  the  auricular 
systole  in  the  superior  vena  cava,  while  Diemer,  Riegel, 
Chauveau,  and  Faivre  found  the  auricular  reflux  always  pre¬ 
sent  in  the  inferior  vena  cava. — I  am,  etc., 

Burnley,  May  22nd. _ Mackenzie. 


SMALL  PELVES,  THEIR  CONSIDERATION  AND 
TREATMENT. 

gIR>_My  letter  of  May  8th  was  not  intended  as  a  critique 
of  Dr.  Cousins’s  case  of  Caesarean  section,  published  in  the 
British  Medical  Journal  of  May  ist,  inasmuch  as  from  the 
facts  given  I  opined  that  probably  it  was  one  of  those  unfor¬ 
tunate  cases  in  which  pregnant  women  have  delayed  engag¬ 
ing  medical  attendance.  1  desire  to  assure  Dr.  Cousins  that 
my  experience  is  at  one  with  that  of  the  many  eminent  prac¬ 
titioners  to  whom  he  refers.  I  rather  borrowed  Dr.  Cousins’s 
case  as  a  peg  on  which  to  hang  my  plea  for  more  universal 
obstetric  observation,  having  the  induction  of  labour  as  one 
corollary ;  a  matter  which  seems  to  me  to  be  of  considerable 
importance,  perhaps  the  more  so  as  Caesarean  section  is 
somewhat  desirous  of  becoming  an  operation  of  election  to 
the  detriment  of  craniotomy  and  other  crushing  operations, 
any  such  competition,  in  many  cases,  being  avoided  by  ob¬ 
stetric  observation  and  induction  of  premature  labour.— I  am, 
etc., 

Kensington,  May  22nd.  Herbert  Alderson,  M.L. 


ON  THE  OCCURRENCE  OF  MALTA  FEVER  IN 

INDIA. 

Sir, — As  one  who  has  for  years  maintained  that  the  fevers 
occurring  both  in  Malta  and  Gibraltar  are  identical  with  those 
in  India,  it  is  gratifying  to  me  to  find  that  Professor  Wright 
and  Surgeon-Captain  Smith  have  come  to  a  similar  conclusion 
on  more  scientific  grounds  than  mine,  which  were  simply 
clinical  and  pathological. 

Referring  to  Surgeon-Major  Freyer’s  communication  in  the 
British  Medical  Journal  of  May  22nd,  I  beg  to  observe  that 
having  been  in  medical  charge  at  both  Sabathu  and  Dagshai, 
I  formed  the  opinion  that  the  fever  in  these  places  was 
similar  to  that  of  Malta  and  Gibraltar.  I  have  never  seen  a 
fatal  case  of  Malta  fever  in  which  there  was  not  swelling  of 
the  mesenteric  glands  and  spleen.  As  at  Sabathu  and 
Dagshai,  so  at  Malta  and  Gibraltar,  cases  of  true  enteric  fever 


occur  side  by  side  with  those  having  “  atypical”  charts  a 
constipation.—  !  am,  etc.,  J.  Macartney,  M.D., 

Dublin,  May  23rd.  Brigade-Surgeon-Lieutenant-Colone 


KRASKE’S  OPERATION  FOR  RECTAL  CANCER. 
Sir,— On  referring  to  Mr.  F.  T.  Paul’s  paper  on  Excision 
the  Rectum,  published  in  the  British  Medical  Journal 
March  9U1,  1895,  to  which  he  directs  my  attention,  I  find  tl 
it  differs  in  two  respects  from  the  paper  I  read  on  May  ic 
at  the  Medical  Society  of  London,  and  which  you  were  go 
enough  to  publish  in  the  Journal  of  May  15th. 

Whereas  I  limited  the  scope  of  my  paper  to  14  conseruti 
cases  of  Kraske’s  operation,  Mr.  Paul  included  in  his  ser 
5  cases  of  the  old  or  perineal  excision.  If  we  include  thes 
cases,  there  remain  only  9  cases  of  Kraske's  operation,  w 
a  death-rate  <>f  22  per  cent.,  as  against  my  series  of  141a? 
with  a  mortality  of  a  little  over  14  per  cent.  1  mainta 
therefore,  I  was  correct  in  saying  that  I  was  “  unable  to  ti 
any  like  series  of  cases,  etc.” — I  am,  etc., 

Harley  Street,  W.,  May  25th.  F.  Savineord  Edavards 


CHLOROFORM  ADMINISTRATION. 

Sir,— The  summary  of  Dr.  Soloweiscliik’s  tables  of  ; 
cases  of  chloroform  administrations  in  Professor  Traubj 
clinic,  published  in  the  Lancet,  May  8tli,  serves  to  shoiv  tl 
Avith  chloroform  cautiously  administered  by  Snovv’s  metl  i 
by  means  of  an  apparatus  which  ensures  its  precise  diluti 
Avith  air  in  one  uniform  and  teachable  systematic  inarm 
identical  effects  can  be  ensured  from  the  use  of  a  regula! 
amount  of  chloroform  in  a  given  time,  wherever  that  metb 
may  be  employed,  making  due  allowance  not  only  for  t 
varying  temperatures  of  the  air  and  the  age  and  condition 
the  patient,  but  also  that  some  administrators  carry  t 
effects  of  chloroform  to  a  more  or  less  deep  narcotism  th 
found  necessary  by  the  more  experienced.  Dr.  Soloweischi 
Tables  VII  and  VIII  show  like  results  as  obtained  in  Lond< 
Weymouth,  Aberdare,  Belfast,  Lyons,  and  elsewhere,  wit! 
like  apparatus  : 

Sixty-five  males  required  during  complete  narcosis 
drachms  in  2,105  minutes,  an  average  for  each  patient 
3.34  drachms  used  in  32.4  minutes,  equal  to  6.2  minims  eq1. 
0.54  gramme  for  each  minute. 

Thirty-five  females  required  during  complete  narcosis 
drachms  in  1092  minutes,  or  each  patient  used  2.4  drach 
in  31.2  minutes,  ivhich  gives  an  average  of  4.67  minims  eq 
0.41  gramme  per  minute.  _  . 

Dr.  Carter,  of  Weymouth,  used  in  his  first  series  of 
administrations  to  adults  4.7  minims— equal  0.41  gramme 
an  average  per  minute;  in  his  second  series  of  8  cas 
3.8  minims— equal  0.33  gramme  on  an  average  per  minui 
The  smallest  amount  used  was  in  a  boy  aged  8  for  an  opi 
tion  lasting  fifty  minutes,  1.4  minim  per  minute,  and  t 
largest  amount,  10  minims  per  minute,  in  a  female  aged 
the  operation  lasting  twenty  minutes— equal  2  minims] 
minute.  Dr.  Vincent,  of  Lyons,  expended,  in  78  childm 
both  sexes,  4.58  minims,  and  in  28  adult  females,  4.93  mini 
on  an  average  per  minute.  Dr.  W.  G.  Holloway,  of  bond' 
expended,  in  12  adults  varying  in  age  from  22  to  51  y« 
3.7  minims  on  an  average  per  minute,  varying  from  2.8 
5  minims'2  (from  0.64  to  1.15  per  cent,  of  vapour  in  : 
breathed).  Mr.  W.  J.  J.  Arnold,  of  the  Cottage  Ilospil 
Aberdare,  shows  in  his  table  of  his  first  series  of  18  admn 
trations,  an  average  expenditure  of  6.4  minims  per  mint 
varying  from  1.3  minim  in  a  man  aged  74,  in  an  ope  rat 
lasting  ninety  minutes,  to  12  minims  on  an  average  | 
minute  in  an  alcoholic  muscular  man  aged  40.  nve 
minims— equal  2.76  per  cent,  of  vapour  of  chloroform  in  , 
air  breathed— is  the  largest  amount  which  it  has  been  for, 
necessary  to  administer.3  , 

Dr.  W.  C.  Steen,  Children’s  Hospital,  Belfast,  expended 
his  first  series  of  59  administrations  in  children,  varying! 
age  from  three  Aveeks  to  twelve  years,  3  minims  on  an  a\fT 
per  minute.  In  a  child  of  5  years,  with  paraplegia,  an  opn 
tion  for  the  removal  of  diseased  bone  in  the  bodies  01 
upper  dorsal  vertebne  was  performed,  lasting  2  n<] 

1  British  Medical  Journal,  December  16th,  1893,  and  October  iotb,  \ 
2  Medical  Magazine ,  vol.  v,  June,  1896. 

3  British  Medical  Journal,  December  12th,  1896. 
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CORRESPONDENCE. 


minutes  ;  chloroform  used,  3  drachms  15  minims,  equal  to 
•6  nnnim  on  an  average  per  minute.  4 

Mr.  \  .  H.  W.  Wingrave,  London,  shows  in  a  table  of  his 
4  series  of  34  administrations  an  expenditure  of  chloro- 
ra  on  an  average  of  6.1  minims  per  minute,  varying 
m  2  to  12  minims  per  minute. 

These  facts  prove  that  normal  anaesthesia  can  be  induced 
d  maintained  anywhere  with  an  expenditure  of  chloroform 
Ting  from  1  minim  upwards  to  12  minims  on  an  average 
-minute,  or  with  from  0.23  upwards  to  2.76  per  cent  of 
oroform  vapour  in  the  air  breathed.  These  small  amounts 
>ugh  sufficient  to  cause  unconsciousness  when  gradually 
I  uniformly  diffused  in  the  blood,1  are  quite  incapable 
■sing  m  the  same  patient  any  of  the  alarming  symptoms 
ich  in  the  ‘‘usual  way"  of  chloroform  administration  coa¬ 
lite  misleading  guides. .  This  is  evident  when  it  is  borne 
mind  that  students  are  taught  to  estimate  the  effects  of 
aled  and  absorbed  chloroform,  not  as  Snow  demonstrated 
the  amount  administered  in  a  given  time,  and  by  the 
jptoms  of  normal  anaesthesia,  but  by  symptoms  denoting 
ger  near  at  hand,  namely,  a  change  of  colour  from  th! 
ural  to  a  ghastly  pallor  or  blueness,  the  result  of  a  lethal 
icarly  lethal,  overdose  already  in  the  circulation.— I  am,’ 

ugow,  May  ,8th.  Robert  Bell. 
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PEOTOMT  OF  THE  FEMUR  AS  A  TRE4TMFNT  tttit’ 
TUBERCULOUS  DISEASE  OF  THE  HIP  IN  ns 
EARLY  STAGES. 

\  -Criticism  from  such  an  authority  as  Mr.  Howard 

s  1  m*  dAr' ea8f  bip  does  mY  PaPer  honour.  Let  me 

ire  Mr.  Marsh  that  it  was  not  ignorance  of  the  methods 
ommon  use  that  caused  me  to  use  osteotomy  as  a  treat- 
ipbu  because  these  methods,  although  they  do  many 

difflcul lhe°8«aa"e„en  What  1  be“eVe  t0  be  “ 
my  communication  in  the  British  Medical  Journal  of 
1 -4th  I  set  forth  this  as  follows:  “The  difficulty  of  giving 
to  the  joint  lies,  it  seems  to  me,  in  the  fact  that  the 

forntheglTmbf‘  TnT/T  the  ‘°in‘ j8  of  awkward- 
ior  tne  limb  In  other  words,  the  problem  I  had  before 

•ates^o  beStha  1  ?f1-l0W  t«he  J0infc  t0  retain  what  Nature 
ates  to  be  the  position  of  greatest  ease  and  at  the  same 

correct  the  awkward  position  of  the  limb?  It  is  plain 

the  methods  to  which  Mr.  Marsh  calls  my  attention  do 

iieet  this  difficulty,  for  you  do  not  allow  a  joint  to  retain 

vi?  ?enti10n  by  pro£eedinS to  move  it  from  that  position 
ver  gently  you  go  about  the  task.  y  on’ 

eg  leave  to  submit  a  few  additional  i-emarks  for  con 
ation  under  the  following  heads  :  xemar*s  loi  con¬ 

it  is  desirable  in  hip  disease  to  retain  the  position  of 
est  ease,  provided  the  awkward  position  of  the  limb  is 
Iso  retained ;  osteotomy  is,  as  far  as  I  know,  the  onlv 
od  of  treatment  that  attempts  to  do  this  7 

>  theyS  to  remaemPUtS  ““  PaitS  the  posilim  b> 

Xbbrcrun3b0onbe.'ieVe  ‘hat  86CUOn  beneficial 
regards  the  first  consideration,  there  can  be  no  doubt 
»»  ‘be  cause,  whether  it  is  distension  of  The 
A  1th  fluid,  or  “in  order  that  the  swollen  and  sensitive 

t7on“rtheminhaSfHrf?  poS3ible  be  placed  in  a  state  of 
non,  the  inflamed  hip  assumes  a  regular  position  n 

u0,i'ona„r»ryddet"Tined  so  “tchlo  thTil  Hi's  an 
s  on  of  a  desire  for  a  rest  m  a  particular  position  it  is 

7li ladlcafci0n-  Should  we  not  believe  in  such  an’indi- 
till  it  is  proved  to  be  false?  Are  not  Nature’s  wavs  as 

conservative  ?  °  ways  as 

|ft5’  an^tgiLnUmber  7  Cases’  treated  by  means  that 
_tms^  position,  go  on  to  suppuration.  I  make  the 


to  aric,  d '  ,X1^8Uon  (ron.1  struggle  :  coughing  a.id  v-omiMng  are 
rove  a  «m,rr  d^fh5  asPhyxiAted  state  thus  induced,  may  a^s  we 
ibersd  useTf'thl  , A"  ,s,j;h  Phenomena  are  avoided  by 

W-  Hewitt,  MA..M&  &ndon,  iC893T  tMr  Admi^tiovt  by 


following 
p.  424 : 

”as^es°an!ou*n,tedato^4)oi!'tT'hese''ma^'  *bc  ^ 

t0°k  plab‘c’ aial  „4l  or  3.  Je?  &,°fn^h£h 

not  sYlerme  speculation  g°T°nd  hand-8  Jieflds-  such  results  d°es 

gSfg  =  ssasaaiss 

5r\H°  '  Often?" WsectionrofThe  knee  dTTep"! 
together  bones  much  rarefied  and  otherwise  affected  ?bv 

S tTncoTT  ?nd/nd  th?‘  ‘boy  unite  sound  /an? 
w  a  +  A  X  Asregards  the  after-treatment  of  cases  sub 

j  nomas  s  splint.  In  the  after-treatment  of  the  cases  f 

to  prevent  the  adduction  likely  to^occur  by  the’p^Hnare8Pinw 

across  its°fe1?ow!de’  8°  CaUSing  the  affected  limb 
There  remains  one  point  to  which  I  would  allude  in 

rlTJZ-  Mtr.  Howar/Marsh  takes  me  T  task  because  he 

u  ad  lemarks  of  mine  which  refer  to  the  way  in  which  the 
plates  in  handbooks  of  (general)  surgery  illustrate  the  annli 
cation  of  a  weight  and  pulley  to  hip  IS  m  wlyiM  toPSS 

nfaier0PreTb  1  ?xcluded  the  letterpress  by  specifying  the 
pates.  1  he  works  of  general  surgery,  to  which  Mr  Howard 
Marsh  gives  references  in  order  to  show  me  in  the  wrong  are 
when  diustrat^  at  all,  illustrated  as  I  said,  that  if  the 
weight  is  shown  as  applied  to  the  limb  in  the  line  of  itf 
normal  instead  of  its  abnormal  position.  The  letterpress  in 
the  same  books  is,  on  the  other  hand,  full  and  explicit  in 
describing  the  correct  method ;  so  much  so,  indeed  that  I 

^  to  again 

Dublin,  May  i7th.  R.  F>  TomN> 
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CHARLES  A.  LOCKHART  ROBERTSON,  M.D. Cantab, 
and  St.  And.,  F.R.C.P.Lond.  and  Edin., 

Late  Lord  Chancellor’s  Visitor’in  Lunacy 
Dr.  Lockhart  Robertson,  whose  death  on  May  18th  at  Ex- 
mouth,  is  announced,  belonged  to  an  old  Scotch  family  his 
father  being  a  distinguished  surgeon,  and  his  brother’  Dr. 
Aigyll  Robertson,  tne  eminent  ophthalmologist. 

His  general  and  medical  education  did  not  follow  the  ordi¬ 
nary  lines,  for  after  studying  in  Edinburgh  and  St.  Andrews 

Suropnn  v™7  1  Service’  and  became  Assistant 

1  a  g^?  f  1°  tbe  Yarmouth  Army  Lunatic  Asylum.  It  was 
here  that  he  hrst  gained  his  deep  interest  in  insanity  and  its 
treatment.  He  remained  at  Yarmouth  for  five  years,  then 
resumed  his  medical  studies  by  entering  at  Cambridge,  when 
ht  was  about  26 ,  he  tooK  a  medical  degree  there,  and  then 
though  young  determmed  to  try  his  fortune  as  a  consulting 
physician  in  London  About  this  time  Dr.  Bucknill  and 
others  weie  starting  the  Medico-Psychological  Association 
and  Dr.  Robertson  became  the  Secretary;  he  held  this  post 
-  develop“ent  of  the  Society,  and  later  followe/Sr. 
Lucknill,  in  association  with  Dr.  Maudsley,  in  the  editorship 
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of  the  Journal  of  Mental  Science.  He  was  President  of  the 
Association,  and  he  contributed  many  reviews  and  original 
articles  to  the  pages  of  its  Journal. 

His  tendency  was  rather  to  the  practically  useful  than  to 
the  purely  academic.  He  took  from  the  first  very  strong 
views  as  to  the  non-restraint  system.  He  was  appointed  in 
Superintendent  of  the  Sussex  County  Asylum,  and  here 
he  introduced  his  special  methods  of  treatment,  particularly 
using  Turkish  and  other  baths,  and  he  made  considerable  use 
of  the  wet  pack  in  controlling  violent  and  excited  patients. 
His  management  of  the  asylum  caused  it  to  be  visited  by 
most  of  the  physicians  on  the  Continent  who  were  devoted  to 
the  advance  of  humane  treatment  of  the  insane. 

His  army  training  had  a  good  deal  to  do  with  making  him 
a  successful  administrator,  and  he  was  especially  acute  in 
selecting  suitable  persons  to  carry  out  his  plans,  lle^sutlered 
from  neuralgias  of  various  forms,  due  chiefly  to  gouty  condi¬ 
tions,  and  these  neuralgic  attacks  interfered  considerably 
with  his  habits  of  life  and  his  powers  of  exercise.  In  1867,  in 
association  with  Dr.  J.  Rutherford,  he  translated  foi  the 
Sydenham  Society  Griesingers  classical  book  on  Mental 
Disease,  this  book  remaining  as  a  very  valuable  addition  to 
the  English  literature  of  insanity.  In  1870  the  Lord  Chan¬ 
cellor  selected  him  a  Visitor  to  the  Chancery  lunatics,  and 
he  held  this  post  till  last  year,  when,  at  the  age  of  70  and  in 
consequence  of  increasing  infirmities,  lie  retired  to  the  south 
of  England,  where  he  passed  the  rest  of  his  life  with  his  wife 
and  family.  He  married  quite  late  in  life  the  daughter  of 
Colonel  Rochfort.  Dr.  Robertson  was  a  man  of  large  fortune, 
and  could  enjoy  the  amenities  of  life  to  the  full. 

When  the  International  Medical  Congress  met  in  London 
he  was  selected  as  President  of  the  Medico-Psychological 
Section,  and  in  this  position  he  delivered  an  interesting 
address  on  the  position  of  lunacy  at  the  time.  This  was,  like 
all  the  work  done  by  Dr.  Robertson,  careful  and  instructive. 

Dr.  Robertson  was  a  very  well-known  man,  but,  at  least  101 
many  years,  was  little  seen  and  not  much  heard  of  in  medical 
circles,  his  special  legal  work,  his  love  of  the  country,  and  lus 
recurring  attacks  of  neuralgia  cutting  him  ofl  from  much  of 
the  active  life  of  his  profession.  He  was  very  definite  and 
dogmatic  in  his  beliefs,  and  was  in  the  habit  of  expressing 
these  without  regard  for  consequences.  He  was,  in  fact,  a 
very  truthful  and  direct  critic  of  any  conduct  which  he  con¬ 
sidered  inconsistent  with  kind  and  humane  treatment  of  the 
insane.  He  was  benevolent  and  kind-hearted,  though  lie  often 
covered  his  good  deeds  with  a  cloak  of  cynicism.  He  was 
essentially  a  clubable  man,  and  few  men  belonged  to  so  many 
clubs  in  all  parts  of  the  country.  He  had  the  means  to  enjoy 
'learned  leisure,  and  he  followed  his  inclination  in  this  direc¬ 
tion  He  was  very  dependent  on  the  refinements  of  life,  and 
perhaps  a  little  intolerant  of  those  who  differed  from  him. 
With  delicate  sensibility  and  an  earnest  wish  for  the  welfare 
of  mental  sufferers,  he  leaves  a  reputation  which  will  probably 
grow  greater  rather  than  less  as  time  enables  one  to  judge 
Fairly  of  those  who  directed  the  great  revolution  in  the  treat¬ 
ment  of  the  insane.  _ 


duties  of  that  office  with  much  assiduity  and  success.  Hi 
took  an  active  interest  in  the  Medical  Officers  of  School) 
Association,  and  was  a  member  of  its  council. 

Dr  Briggs  centred  his  interests  in  his  profession,  and  int 
its  work  he  threw  the  whole  of  his  energies.  Endowed  wit! 
great  natural  ability  and  of  a  genial  and  kindly  disposition 
lie  was  beloved  and  esteemed  by  rich  and  poor.  For  the  las 
six  years  he  was  aware  that  he  was  the  subject  of  diabet# 
but  worked  on  with  unselfish  devotion,  placing  the  interest 
and  welfare  of  his  patients  before  every  other  consideration 
\  few  weeks  before  his  death  he  was  attacked  by  middle-ea 
disease,  upon  which  diabetic  coma  supervened. 

lie  married  in  1879  the  daughter  of  Mr.  B.  G.  Cooke,  0 
\lverstoke  near  Gosport,  the  sister  of  his  friend  and  felloi 
student,  Dr.  Marriott  Cooke,  Superintendent  of  the  Worceste 
County  Asylum.  Dr.  Briggs  leaves  her  a  widow  with  tw 
sons,  both  now  attending  Harrow  School.  The  funm 
which  took  place  in  the  churchyard  of  the  old  parish  enure 
at  Harrow,  was  attended  by  a  large  number  of  sorrowin 
relations  and  friends. 


FREDERICK  ALCOCK  NIXON,  F.R.C.S.I., 

Dublin. 

We  have  to  record  with  regret  the  untimely  death  of  Mr.  I 
A.  Nixon,  of  Dublin,  after  a  very  short  illness.  He  died  at  h: 
residence  31,  Merrion  Square,  on  May  23rd,  of  apoplexy,  d 
which  he  had  been  attacked  while  at  dinner  on  the  previot 
Tuesday.  He  had  only  reached  his  47th  year,  and  was  a] 
parently  in  excellent  health  when  his  illness  occurred.  Tt 
sadness  of  the  event  is  accentuated  by  the  fact  that  he  ha 
entered  into  a  new  residence  only  a  few  weeks  ago,  and  ihi 
he  had  declared  his  intention  of  seeking  the  vice-presidenc 

of  his  College  in  1898.  ~  ..  .  c„ 

Mr  Nixon  became  a  Licentiate  of  the  Royal  College  of  bu 
geons  in  Ireland  in  1870,  and  a  Fellow  in  1876.  lie  was  ah 
a  Licentiate  of  the  Royal  College  of  Physicians,  Ireland  (1871 
and  Member  (1880).  At  the  time  of  the  amalgamation 
medical  schools  in  Dublin  he  was  Lecturer  on  Anatomy 
the  Ledwich  School,  and  he  then  became  Professor  of  burgic 
Anatomy  in  the  Royal  College  of  Surgeons.  He  had  been  I 
some  years  a  Surgeon  in  Mercer’s  Hospital,  and  it  was  sa 
that  he  had  been  much  worried  about  recent  events  in  th 
institution.  He  had  served  for  a  long  time  on  the  Council 
the  College  of  Surgeons,  and  was  one  of  the  Committee 
the  Conjoint  Board  of  Management.  Mr.  Nixon  in  all  the 
positions  showed  himself  to  be  possessed  of  many  1|1; 
qualities,  and  he  discharged  his  duties  with  great  effieienc 
In  his  surgical  work  he  exhibited  much  ability  as  an  operau 
and  lie  enjoyed  deservedly  the  reputation  of  being  a  wise  ai 

reliable  practitioner.  ,  ,  ,  ,  v 

In  his  relations  with  Ins  professional  brethren  he  n 
earned  the  respect  of  all  and  the  affection  of  many,  and  t 
general  public  highly  appreciated  his  professional  skill  a 
the  kindliness  which  was  a  marked  quality  of  his  chaiaci 
His  death  is  generally  mourned. 


GEORGE  CHAPMAN  BRIGGS,  M.B.Lond. 

We  regret  to  have  to  record  the  death  on  May  5th  of  Dr.  G.  C. 
Briggs,  of  Harrow-on-the-Hill.  He  was  born  at  Burgh-le- 
Marsh  in  1847,  and  was  educated  at  Uppingham  School,  then 
under  the  control  of  the  famous  head  master,  the  late 
Dr.  Thring.  After  reaching  the  sixth  form  he  left  the  school, 
and  commenced  his  medical  education  by  serving  as  an 
apprentice  to  his  uncle,  the  late  Mr.  Frederick  Fawssitt, 
FRC.S.,  of  Wisbech.  In  1867  he  matriculated  at  Kings 
College,  London,  and  obtained  a  junior  scholarship.  Two 
years  later  he  gained  the  Warneford  scholarship,  and  the 
senior  scholarship  in  1871.  He  won  prizes  also  in  chemistry, 
obstetrics,  and  in  other  classes.  In  1871  he  obtained  the  dip- 
lomas  of  M.R.C.S.  and  L.S.A.,  and  shortly  afterwards  held 
the  posts  of  Resident  Medical  Officer  to  the  St.  Pancras  and 
Northern  Dispensary,  and  of  Resident  Accoucheur  to  Kings 
•College  Hospital.  In  1874  he  graduated  as  M.B.Lond.,  and 
in  the  same  year  he  became  a  junior  partner  of  Dr.  Lridg- 
water  and  Dr.  Tonge,  at  Harrow.  Dr.  Briggs  held  the  post  of 
Poor-law  Medical  Officer  and  Public  Vaccinator  for  the  Har¬ 
row  District,  but  his  most  important  office  was  that  of  Chief 
Medical  Officer  to  the  Hairow  School;  he  discharged  the 


We  regret  to  have  to  announce  the  death  of  Mr.  Hu 
Walter  Davies,  of  Bedford,  and  formerly  of  JSewcastlH 
Tyne,  which  took  place  on  May  10th  at  the  early  age  01 
The  deceased  qualified  as  M.R.C.S. Eng.  in  1872,  and  L.KA 
Edin.  and  L.M.  in  1880.  Before  leaving  the  north  Ins  nea. 
had  failed  him,  and  a  severe  attack  of  pleurisy  last  winter 
creased  his  weakness,,  which  was  patiently  borne  unu 
last.  Mr.  Davies  was  formerly  Surgeon  to  the  Newcastle  r; 
Infirmary,  and  had  also  occupied  the  posts  of  House-mu's 
and  Registrar  to  the  Cancer  Hospital,  Brompton,  ana  • 
dent  Obstetric  Officer  and  House-Surgeon  to  St.  Mary  b  " 
pital,  and  Ilouse-Surgeon  and  Chloroformist  to  the  v>e8e 
Ophthalmic  Hospital,  London. 


Deaths  in  the  Profession  Adroad.— Among  the  m 
bers  of  the  medical  profession  in  foreign  countries  wno 
recently  passed  away  are  Dr.  Deroubaix,  l’resider 1  • 
Honorary  Professor  in  the  Medical  Faculty  of  the  l  nl 
of  Brussels,  aged  84  ;  and  Dr.  JosephW.  Cushing,  apio 
practitioner  of  Boston,  U.S.,  aged  60. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

toiSLtU  Tl[Ceg,  re*P'c‘inff  Exchanges  in  the  Army  Medical 

department  u  Us  ed.,  winch  should  be  forwarded  in  stamps  or  post  office 

,A“  -■*» — '» 

ITT  VffS&ES?  g&V&Jf'SJ  VA  DtrlT^r 
smk.«-  Kcp,r  “  hS^st^sspi 


D  _  THE  NAVY. 

Kmvii  request  Mav^h MIltw««hl8  b?e?  J?laccd  on  the  retired  list  at 
owu  request,  May  aotn.  He  was  appointed  Surgeon  March  ,,E*  .0.  . 

urgeou  Clement  Alsop  has  also  been  placed  on  the  'retired  list  \m-ii 
H,s  commission  dates  from  February  ,6th,  ,88,.  ‘  llst-  APnl 

lie  following  appointments  have  been  made  at  the  Admiralty  •  \vi? 

assa 

"w,-,mi\Cr  8^,UH£NRY  Harbies-  Staff- Surgeon  t^th^j^^^^June 

S:ssss  b 

SSt  Mastic!  tSytS'. 


ARMY  MEDICAL  STAFF 

l  Uity.  llis  commission  bears  date  August  ist,  1885.  ’  "  ^ 
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panion  of  the  Order  or  St  \nphmVmH  cf'^'lae  1<ltzf?erald  to  bo  a  Com- 

Service^rder^In'the  J^tu^^yMTD?c^mTlll^R^V^el 

officers.  ”  c  sPetial  sei  vices  of  the  above-mentioned 


.  ,  INDIAN  MEDICAL  SERVICE. 

°tUhl^^mSS  SES 

nel^  HtrGH^Ji oh'nstone, ‘^M  IX  .^Ben ^1^ Esf-fblishmen t  ^ 

1  *  *“d  Surgeon-Major  Donald  F.  Dymott,  Madras  Establishmen? 

Hi S  ^y/pis  »„  5 

o\  eminent  of  Bombay  for  employment  on  plague  duty.  * 


„„v.  r  THE  MILITIA. 

t  0rU^?"11S  Hnti  Vu'3k  j11,  and  was  taken  t0  the  hospital,  where  he 
‘year?  P  H  had  bCen  counected  with  the  regiment  more  than 


■  MILITIA  MEDICAL  STAFF  CORPS, 

re  ask ed  to  state  that  several  vacancies  exist  for  officers  in  tho 
Corps,  in  consequence  of  the  formation of  two  new 
v  tn  tii  ^mk8hire  and  K^nt)'  Application  should  be  made  imme 
y  to  the  officer  commanding.  Militia  Medical  Staff  Corps,  Aldershot 


Oi  l,  DISTINGUISHED  SERVICE  ORDER 

Captain  Char  le^HenrvHale '  ArnwM^T  C0DBratulates  Surgcon- 

on  the  recommendation  of  (’ 'Inoii •l<tdlc?' 1  Sta  11,  on  obtaining  this  Order 

such  distinctions  if  as  auorZi  1  1  !?W  do  medical  officers  obtain 
arc  not  to  be  considered  “  in  "the  army  at  aPl  ”llhtary  ‘•authorities,'’  they 


comment,  as  they  indicate  the  vlrnJ*  J??6., deservin.£  of  more  than  short 

between  the  combatant'fnd  medical  officers'  mdUIi®  'T,hlch  uscd  to  exist 
S® K°d  fellowship  and  to  the  general  health^VTni1  iYaS,S0i50nducJ.v^ 


may  uc  me  cause  or  the  condition  tv.pi  l1"1,  wnaiever 

Tim  A  a8Scst 
regimental  system,  but  as  this  was  nnwo,^«MQby  1 10  abolltio11  of  the 

SSL*  “*  -  ^  V^eTavSr^^cia^'SF'r'K; 


,  .  .  ..  the  HEALTH  OF  THE  4RMY 

w*  ”S;,  April  Zhm Tte"?iScbirtJoSPSi‘1“  ,the  T‘,w"  %  """"■ 

specific  hospitals  in  ,888  The  'crew  looco  in  fmYn'y  ,a-ld  l°ckcd  up  the 

plIiliilSiSB 

iilpsssislgii 


a  MARLBOROUGH’S  MEDICAL  STAFF 

mmmm 

\*  The  above  arrangement  held  good  for  nearly  a  century.  Vs  our 
ZZZTc  suggests,  the  biographer  of  the  great  Marl borough-ow 
present  Commander-in-Chief— is,  of  course,  well  aware  of  the  above 
lacts;  winch  at  least  shows  that  the  great  Marlborough  saw  no  incon¬ 
gruity  in  even  a  “  doctor  ’’  being  recognised  inside  the  “  fighting 
caste.  According  to  Lord  Wolseley  (Camperdown  Commission),  even 
the  enlisted  men  of  the  Medical  Staff  Corps  are  not  soldiers.  What 
would  Marlborough  have  said  to  that  ? 


T,IE  YEOMANRY  AND  VOLUNTEER  RIFLES 
'on  Maj^May  JthV°°D’  Lanarkshire  Yeomanry,  is  promoted  to  be 

nTw^iDr^  £ICE’  l8t  Worcestershire  and  Warwickshire  Artil- 
i  p  ‘  S«on-Lieutenant  A.  Murdoch,  ist  Volunteer  Battalion  tiio 

!  KoVT\ue&T'  haVG  reSik'“ed  tlleir  comnd^or^  May^th.10 

eer  liattaiim.  ,apP°,nJed  .s',rSeon-Lieutenant  in  the  ist 

ted  Second  Lieutenant  in  t.h  p  h amp  nnfnD  w .. ..  ssion,  and  is 


.  „„„  MIXED  MILITARY  BOARDS. 

A  ^urespondent  points  out :  Tlie  weak  point  in  tlie  recent  revise  nf  the. 
the^nn1!^8!13’  resi?  with  tlie  combatant  officer  who  assembles 

irSnfi*  t°  exclude  medical  officers  from  them  either  as  members  or 
piesidents.  I  hope  (he  says)  your  correspondents  will  keep  you  informed 
as  to  whether  this  will  be  done  in  future,  and  whether  the  new  2r 

inen’i  ci'e  n^nymora.bacome  a  dead  letter.  Some  member  of  Parlia- 
raent  should  ask  whether  the  regulations  of  Drinciivil  ,  tv  * 

disposing  of  sanitary  quosttons  ■■  by  .  der^ hi™  S  ?rri2d 
bo  obe/ed.d  sl,ow  ,ow  tl,e  «“«»  »  Uogulations  arl." 


'Fusiliers  Vi  p  fpiiP  Q  ,3ra  \  oluntecr  Battalion  Royal 

Voluntee  lUH-jLifnn^s  ain0Dg  °.tber  officers,  are  transferred  to 
tee*  Battalion,  their  commissions  retaining  their  rank-  mil 

•nesV  andlyThe)d  :  Hurgeon-Cap.ains  R.  A.  PriciiarV  w  /morr^ 
St  ’  d  T>  K-  Dames,  M.B.,  and  Surgeon-Lieutenant  E.  T. 


GONORRH(EA  IN  INDIA. 

A in  N7’i POi UiS  °Vt  th, at.  while  the  terrible  ravages  of  syphilis 

in  India  arc  justly  and  naturally  brought  into  prominence  -  the  suffer 
icg  caused  in  many  innocent  victims  of  gonorrhcea  il  apt  to  he  over! 
looked.  He  says  in  India  venereal  disease  is  considered  a  misfortune 
and  not  a  shame  ;  that  is  to  say.  its  moral  aspects  do  not  occur  to  the 
•  YnW.  l'iIDd-  0tlc  ,of  the  tIlost  terrible  results  of  gonorrhma  is  the 
f  '^"Bapeonatorum’-of  infants.  The  same  micro-organisms  am 
found  in  this  disease  as  in  specific  gonorrhoea,  and  tlie  newborn  infant 


„QQ  Th*  B»m«  "I 

»3'’°  MioICiL  JsuaHiLJ 
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contracts  it  at  the  moment  of  birth.  Dr.  Mookerji,  in  liis  address  on 
ODhtlialmology  at  the  Indian  Medical  Congress  of  1894,  stated  that  in 
Bengal  alone  there  were  600,000  totally  blind  beggars,  40  per  cent,  of 
whom  had  lost  their  sight  through  ophthalmia  neonatorum,  that  is, 
from  gonorrhoea  in  the  mother  (Transactions  Ind  Med  Cong.,  1894,  p. 168): 
and  this  refers  to  the  beggar  class  alone,  and  not  to  other  classes.  Such 
a  horrible  launching  of  half  a  million  blind  babies,  from  the  day  of 
birth  to  time  of  death,  must  surely  satisfy  the  call  for  vengeance  of 
those  who  would,  without  wincing,  punish  the  innocent  children  for 
the  sins  of  their  fathers.  In  addition  to  the  shocking  results  on  sight, 
the  writer  says  he  takes  no  account  of  the  suffering  from  cystitis, 
stricture,  etc.,  as  results  of  gonorrhoea.  Even  the  so-called  lesser  forms 
of  venereal  disease  are  not  to  be  made  light  of. 


Errata.— In  the  British  Medical  Journal  of  May  15th  it  is  stated 
that  Surgeon-Lieutenant-Colonel  J.  A.  Gormley,  M.D.,  is  promoted  to 
be  Surgeon-Lieutenant-Colonel  instead  of  Bngade-Surgeon-Lieutenant- 
Colonel.  In  the  same  issue  Surgeon-Captain  C.  H.  Hale  is  mentioned 
as  having  been  awarded  the  “Distinguished  Order;  it  should  be 
“  Distinguished  Service  Order.”  _ 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. 

The  Infant  Life  Protection  Bill. 

The  report  of  the  amendments  to  this  Bill  having  been  received,  the  Earl 
of  Denbigh,  who  is  in  charge  of  the  measure,  moved  an  amendment  to 
Clause  4  iu  the  following  terras  .  “  Any  person  retaining  or  receiving  an 
infant  under  the  age  of  2  years  on  consideration  of  a  sum  of  money  not 
exceeding  £20  paid  down,  and  without  any  agreement  for  further  pay¬ 
ment,  as  value  for  the  care  and  bringing  up  of  the  said  infant  until  it  is 
reclaimed  or  of  an  age  to  provide  for  itself,  shall  within  forty-eight  hours 
from  the  time  of  receiving  such  infant  give  notice  of  the  fact  to  the  local 
authority.  If  lie  does  not  give  the  notice  required  by  this  section  he 
shall  be  liable  to  forfeit  the  amount  of  any  sum  received  by  him  in  respect 
of  such  infant,  or  such  less  sum  as  the  Court  having  cognisance  of  the 
case  shall  deem  just,  and  the  Court  shall  give  directions  as  to  the  manner 
in  which  the  sum  forfeited  shall  be  applied  for  the  benefit  of  the  infant, 
and  shall,  if  necessary,  cause  the  infant  to  be  removed  to  a  workhouse  or 
place  of  safety,  and  the  master  of  such  workhouse  shall  receive  such 
infant,  which  shall  be  maintained  in  the  workhouse  pr  place  of  safety 
until  it  can  be  otherwise  lawfully  disposed  of.”  The  object  of  the  amend¬ 
ment  was  to  provide  a  deterrent  in  cases  where  a  lump  sum  was 
paid  down  for  the  care  of  an  infant.  Where  a  comparatively 
small  sum  was  given  which  would  not  pay  for  the  bringing 
up  of  the  child,  the  inference  might  fairly  be  drawn  that  the 
child  was  put  out  to  nurse  with  the  idea  that  it  would  never  be  heard  of 
again.  The  limit  of  £20  would  include  the  greater  number  of  cases  of 
baby  farming  which  were  at  the  root  of  so  many  of  the  evils  connected 
with  the  trade,  and  would  exclude  the  greater  number  of  genuine  cases 
in  which  well-to-do  people,  who,  berag  obliged  to  leave  the  country,  paid 
down  a  lump  sum  for  the  care  and  up-bringing  of  the  children  they  lett 
at  home.  The  clause  was  agreed  to.  At  a  subsequent  sitting  the  Bill  was 
read  a  third  time  and  sent  down  to  the  Commons. 


Contagious  Diseases  in  the  Army. 

On  the  question  of  the  health  of  the  army  a  women’s  memorial  has 
been  prepared,  which  is  signed  by  Princess  Christian,  the  Duchess  of 
Connaught,  and  the  Duchess  of  Teck  ;  the  Duchesses  of  Bedford,  Bucking¬ 
ham  and  Chandos,  St.  Albans,  and  Montrose ;  the  Marchionesses  of  Head- 
fort,  Tweeddale,  and  Zetland;  the  Countess  Dowager  of  Shrewsbury, 
Susan  Countess  of  Malmesbury,  the  Countess  of  Shaftesbury,  and  the 
Dowager  Countess  of  Airlie ;  the  Countesses  of  Wharnclifle,  Jersey, 
Bantry,  and  Denbigh;  Countess  Stanhope  ;  the  Countesses  of  Arran  and 
Ilchester ;  Countess  Lytton ;  the  Countess  of  Erne  ;  Countess  Cowper; 
the  Countesses  of  Selkirk,  Onslow,  Latham,  and  Ancaster ;  and  a  large 
number  of  viscountesses,  baronesses,  and  ladies.  The  text  is  as  follows  : 

“To  the  Marquis  of  Salisbury,  K.G.,  the  Marquis  of  Lansdowne,  K.G., 
the  Right  Hon.  Lord  George  Hamilton,  M.P.,  and  the  Right  Hon.  A.  J. 
Balfour,  M.P. 

“  We  desire  to  express  our  anxious  hope  that  effectual  measures 
will  be  taken  to  check  the  spread  of  contagious  diseases  among  our 
soldiers,  especially  in  India. 


soldiers,  especially  111  muia. 

“  We  appreciate  and  respect  the  opinions  of  those  who,  notwithstanding 
the  appalling  statistics  to  which  a  competent  committee,  appointed  by 
/-> o  n  f  V,  tv  nrp  nrtnnsed  to  us  on  this  sub¬ 


tile  new  Bill,  as  explained  by  Mr.  Chaplin,  all  his  existing  rights  are  pre 
served  but  if  he  considers  that  a  company  has  failed  to  perform  some 
statutory  dutv  the  Bill  enables  him  to  lodge  a  complaint  with  the  Railway 
Commissioners,  who  may  take  steps  to  secure  the  proper  fulfilment  ol 
the  duty  The  local  authorities  are  at  liberty  to  aid  and  assist  the  con 
sumer  or  they  mav  take  the  initiative  themselves,  in  any  question  which 
may  appear  to  them  to  affect  the  interests  of  consumers.  For  the  pro 
tection  of  the  companies,  however,  the  Railway  Commissioners  will  have 
power  to  award  costs  against  the  party  making  a  frivolous  or  vexatious 
complaint— The  Bill  is  backed  by  Mr.  Chamberlain,  Mr.  Ritchie,  and  Mr 
T.  W.  Russell. 


xne  appalling  siauisucs  iu  imuu 

Government,  has  recently  given  authority,  are  opposed  to  us  on  this  sub¬ 
ject.  We  believe  that  they  hold,  in  all  sincerity,  that  the  evil  of  rendering 
vice  safer  and  the  risk  of  degrading  women  outweigh  all  other  con¬ 
siderations.  ,  ,  ,  ,  . 

“  But,  speaking  as  women,  we  feel  bound  to  protest  against  these  views. 
We  believe  not  only  that  preventive  measures,  if  exercised  with  scrupu¬ 
lous  care,  do  not  cause  any  real  danger  to  women,  but  that  they  consti¬ 
tute  a  valuable  safeguard  of  women’s  virtue,  and  afford  a  great  oppor¬ 
tunity  of  escape  from  a  life  of  vice. 

“We  feel  that  it  is  the  duty  of  the  State,  which,  of  necessity,  collects 
together  large  numbers  of  unmarried  men  in  military  service,  to  protect 
them  from  the  consequences  of  evils  which  are,  in  fact,  unavoidable  in 
such  a  community  and  under  such  conditions;  and  with  the  deepest 
earnestness  we  call  on  the  Government  to  do  all  that  can  be  done  to  save 
innocent  women  and  children  in  the  present  and  future  generations  from 
the  terrible  results  of  vices  for  which  they  are  not  responsible.” 


The  Irish  Poor  Law  System. 

In  Committee  of  Supply,  on  the  vote  to  complete  the  sum  of  £139,38 
for  the  Irish  Local  Government  Board,  a  debate  arose  on  the  Irish  Poor 
law  system.  Mr.  J.  P.  Farrell  complained  of  the  system  of  dietary  ii 
the  workhouses,  which  was  in  most  cases  entirely  unsuited  to  the  un 
fortunate  inmates.  The  so-called  infirmary  in  the  average  Irish  work 
house  was  little  better  than  a  death  trap.  If  the  Poor-law  guardian* 
from  motives  of  humanity,  tried  to  remedy  the  defects  of  workhous 
management  the  Local  Government  Board  disallowed  the  expense  an. 
made  them  pay  it  out  of  their  own  pockets.  While  between  1875  and  1S9 
the  population  of  Ireland  had  decreased  by  more  than  a  million,  th 
taxation  for  Poor-law  purposes  had  increased  by  about  £500,000.  Th 
Poor-law  system  in  Ireland  was  a  very  antiquated  one.  The  very  poor  c 
the  community  were  not  properly  relieved ;  officialism  took  more  than  it 
due  share  of  the  money  by  which  the  system  was  worked;  and  grea 
reforms  were  needed  before  the  Local  Government  Board  in  I r elan 
would  commend  itself  to  the  Irish  people. — Sir  J .  Colomb  drew  attentio 
to  the  subject  of  dispensary  doctors,  who  were  not  now  of  a  character  0 
which  the  districts  could  be  congratulated.— Mr.  Power  expressed  approvi 
of  the  system  under  which  children  were  boarded  out  in  Ireland.  The  result 
of  the  system  in  Waterford  were  very  satisfactory.— Mr.  Tuli.y  welcome, 
the  announcement  of  the  First  Lord  of  the  Treasury  that  a  new  system  0 
local  government  was  to  be  established,  for  he  believed  that  the  presen 
“  antiquated  machinery,”  as  it  had  been  justly  called, had  been  the  mean 
of  debasing  public  life  in  many  localities.— Mr.  G.  Balfour,  who  repite 
for  the  Government,  defended  the  Irish  Local  Government  Board,  and  1 
the  course  of  his  remarks,  referring  to  the  workhouse  system,  he  said  li 
would  be  the  last  to  say  that  he  was  satisfied  with  that  system  in  Irelaui 
He  had  brought  in  a  Bill  the  object  of  which  was  to  make  a  thoroug 
reform  of  the  system  possible.  It  was  impossible  to  pass  that  measur 
this  year  but  he  hoped  sooner  or  later  to  see  an  amalgamation  of  union 
which  would  be  likely  to  form  the  best  foundation  for  workhouse  refori 
in  other  directions.  The  Local  Government  Board  was  continually  tryin 
to  improve  its  administration,  and  he  could  not  say  that  many  complainl 
had  come  before  him  to  show  that  the  strictures  of  hon.  members  as  t 
dietary,  ventilation,  and  so  forth  were  justified.  As  to  the  desirability  < 
adopting  the  system  of  boarding  out  workhouse  children,  he  thought  11 
extension  to  Ireland  would  be  of  the  greatest  possible  benefit,  and  lie  ha 
included  it  in  the  Bill  introduced  by  himself  this  year.  As  to  the  con 
plaint  about  the  deterioration  of  the  dispensary  doctors,  he  could  n. 
offer  any  opinion,  but  the  matter  should  have  his  consideration.  It  was  11 
possible,  however,  to  think  of  taking  the  appointments  out  of  the  ham 
of  the  present  authority.— Colonel  Waring  thought  that  the  employmci 
of  trained  nurses  by  Boards  of  Guardians  was  a  matter  of  great  impoi 
ance  In  his  part  of  the  country  the  workhouses  were  not,  in  tl 
ordinary  sense,  institutions  for  the  poor.  They  were  infirmaries,  ai 
therefore  it  was  of  the  greatest  importance  that  they  should  be  came 
on  on  proper  hospital  principles. — Mr.  Dillon  said  that  no  man  coin 
deny  that  there  was  great  room  for  improvement  in  the  Irish  workhouse 
and  that  there  were  many  workhouses  in  which  the  treatment  of  the  si. 
poor  especially,  and  of  the  able-bodied  paupers,  was  not  of  a  kind  to  coi 
mend  itself  to  any  humane  man.- After  some  further  debate,  Dr.  Tanvi 
complained  that  the  demand  of  the  Irish  dispensary  doctors  for  hor 
money  was  ignored  by  the  Local  Government  Board.  The  vote  was  tnt 
agreed  to 


Prevention  of  Premature  Burial. 

Mr.  Macdona  asked  the  Secretary  of  State  for  the  Home  Departme 
whether  his  attention  had  been  drawn  to  the  statement  made  by  t 
London  Association  for  the  Prevention  of  Premature  Burial,  that  in  En 
land  and  Wales  16,000  persons  were  annually  buried  without  medical  c< 
tificates ;  and  whether  the  Government  would  take  the  matter  into  seno 
consideration  so  as  to  prevent  as  much  as  possible  persons  being  pren 
turely  buried.— The  Home  Secretary  :  I  have  not  seen  the  statement 
which  the  hon.  member  alludes,  but  it  is  not  the  case  that  16,000  perso 
are  buried  annually  without  medical  certificates.  The  nnmber  of  uuct 
tificated  deaths  in  1896  was  11,464,  and  there  has  been  a  steady  decre. 
for  many  years  past,  both  in  the  actual  number  of  such  deaths  and  in  t 
proportion  which  they  bear  to  the  total  number  of  deaths.  No  ciises 
premature  burial  have  been  brought  to  my  notice,  nor  am  I  aware  tlia! 
is  a  matter  which  falls  within  my  jurisdiction  ;  but  in  any  case  I  am  1 
able  to  see  that  the  obtaining  of  a  certificate  of  death  would  be  a  guarani 
against  a  premature  burial  taking  place  — Mr.  Macdona  asked  wucti 
the  right  hon.  gentleman  was  not  aware  that  a  great  number  of  meai 
men  were  of  opinion  that  many  people  were  prematurely  buried  r-i 
Home  Secretary  :  The  certificates  are  given  by  the  members  ot  the  me 
cal  profession,  therefore  it  follows  that,  in  tlieir  opinion,  the  persons 
regard  to  whom  the  certificates  are  given  are  dead. 


HOUSE  OF  COMMONS. 

The  London  Water  Supply. 

Mr.  Chaplin  has  brought  in  and  the  House  has  read  a  first  time  a  Bill 
■to  amend  the  law  with  respect  to  the  metropolitan  water  companies.  At 
present,  if  a  consumer  feels  aggrieved  he  can  in  some  cases  apply  to  the 
magistrate,  and  in  others  appeal  to  the  Local  Government  Board.  In  the 
latter  instance  he  must  have  the  support  of  twenty  householders.  By 


School  Epidemics. 

Mr.  Carew  asked  the  Chief  Secretary  to  the  Lord  Lieutenant  if  lie  ' 
aware  that  in  Ireland  the  sanitary  authority  had  no  power  to  have  seno 
closed  for  the  protection  of  public  health  in  the  case  of  epidemics  ore 
ing  out,  while  in  England  the  sanitary  authority  had  such  power.  ® 
would  the  Government  extend  the  same  salutary  protective  power  .0 
land  ?— Mr.  Gerald  Balfour:  The  facts  are  correctly  stated  in  tne 
part  of  the  question,  though  in  England  the  managers  of  a  school  1 
appeal  to  the  Education  Department  if  they  consider  the  notice  requir 
the  school  to  be  closed  unrersonable.  I  should  not  like  to  answei 
second  part  of  the  question  without  having  an  opportunity  of  consult 
the  Commissioners  of  National  Education,  and  taking  their  views. 
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„  .  Kissing  the  Book. 

"! '  ThV  Attorney r V  j?.1  *rC  “^ministration  of  oaths  of  all  descrip 

iear  oi  miccuon  nas  iiecn  somewhat  exaggerated  I  would  mninH 
hon.  member  that  under  the  nrovisinna  %  mvA/v. *  f  '  ,  .  remind 

ISSSSSS? 

I  Her  .mend.nenlof  tt,  ffi,  r^ulred  ''""'  consld,!r  '",elllcr  an>’ 

8cotch  Prison  Treatment. 

•tmcntol  invalids?  Whether  evidence  shining tl,at  Cil 
railed  was  given  in  November  last  by  a  number of medical  nfi?  hJ»M 

•  appointments  in  connection  with  prisons  in  ScothniT?  And  vvhetlmr' 
tw  of  the  fact  that  such  practices  had  been  condemned  bv  Commis’ 
ers  of  Prisons,  and  abolished  both  in  England  and  Ireland7  he  wmild 
.  -rtakc  at  an  early  date  to  endeavour  to  assimilate  the  prison  system 

i  otland  in  these  particulars  to  the  more  humane  modes  of  treatment 
lung  in  England  and  Ireland? — The  Lord  Advocate  ■  I  am  informed 
.  o i  Prison  Commissioners  for  Scotland  that  when  weak  minded  orb 
>is  are  associated,  on  medical  errounds  tliev  nre  nmior  ji^ 

1  vtiou  of  prison  officers,  who  are  responsible  7for  seeing  that^no  nrf 
’ r  is  maltreated,  but  that  all  are  properly  eared  (oinfhfLlw 
.  medu-al  officer  has  to  satisfy  himself  thlt  the  ’arrangements  ire 

i  >c  foun?of  an^vidence  Rive^b^pri^n^me^cTl’  offlcersatin  °\ovem^ 

fiedS theVeatmen?  of  the^ick  pn^onerf "sSuimane^Tndu"'0 
.  always  directed  their  specidlttM^^ 

Lead  Poisoning. 

•  e**na  asked  the  Home  Secretary  whether  liis  attention  h n ri 

•  called  to  the  case  of  James  A.  Garvey,  aged  17,  a  lead  filer  ^atelv 

I  died  recently^rom^the  ®nf  C°“pai,y’s  Works’  Millwfll7 

,T  * recenuj  irom  the  effects  of  lead  poisoning  -  whether  he  in 

that  there  was  only  one  bath  at  the  works,  at  which  from  fortv  to  fif?v 
;'^effl^,e,d’,a-nd  tllai  J10  regulation  compelling  the  use  of  the 
as  habitually  disregarded ;  and  whether  he  proposed  to  take  steDs 
1  the  circumstances  ?— The  Home  Sfcretauv-  ,eps 

•  -a»ed  to  this  case,  but  I  was  unable  to  find  on  inqufry  that  there 
••'““y  brfach  of  the  Factory  Acts  or  the  special  ?ufes  which  have 

nade  foi  electric  accumulative  works.  Employers  arc  reouired  hv 
™1ffto|Provide  a  bath.  This  was  done  a*  the  works  .^question 
time  for  bathing  was  appointed  for  each  person  emnloved  ti  ia 
,?  present,  however,  on  the  workers  to  use  the  bath  and  l 

t0  find  that  at  those  works  bathing  has  often  been  omitted  tI 
oeeorae  necessary  to  take  steps  to  remedy  this.  neen  omitted.  It 

:  ?I“LAMKP?JESTiET.: 1  bep  to  ask  the  President  of  the  Local  Govern- 

(  on^h'is^ubiccth^  hPmplHyimeni  Kf  Styeerinated  calf  lymph.  The 
lentalcDiintHAo  delayed  by  reason  of  the  fact  that  in  some 

mnAth«U?J55f®8  pu,blic  vacci nation  is  practically  suspended  during 
months,  and  is  only  resumed  in  May.  But,  from  the  information 

’iinh  wfi’i'u  ls,m01'®  than  probable  in  my  opinion  that  glycerinated 
me  lrmnheinlind  t0  Rr®®ent  distinct  advantages  overdo 'tlier  forms 
'  )  n„yf’  P'V  and  ?ne  of  tbe  Points  which  I  shill  have  to  consider 
,  o  \  far  it  niay  be  practicable  for  me  to  issue  a  gratuitous  sunnlv 

ingfoSt,PIshDoutldii,^rim  V11  re£8teped  mefhml  practi tioners 

■  «.  B2S  assa^ssysim“t  wiu  be 

,  ir.i  u* .  .>The  Black  Watch  and  Enteric  Fever. 

r.  t  ^;dham  Murray  asked  the  Secretary  for  India  whether  an 
:  J°f  had  occurred  among  the  Black  Vvltch  reSmen" 

i  a st  summit  ,tbe  8ame  regiment  suffered  severely  from  the  same 
,  ,.  tL,n?e  the  same  Place  I  whether  at  that  time  the  preva- 
. j  disease  was  accounted  for  by  one  of  the  reservoirs  being 

:  2.  SfT " hM> V»«  SKuM* 

•os  - whatsten«gi,afH  Kd  t0f  ie  s'vai™,,W  with  the  characteristic 
‘11  Precant ten«  i,  ,h  been  . taken  »?  the  matter  since  last  summer  ; 

I  ce  l  if  Sul  been  taken,  what  special  advantages  existed  at 
'  H  .  v.UnJ  i  f  bl  maintained  longer  as  a  troop  station.-Lord 
Hamilton  A  fresh  outbreak  of  enteric  fever  has  I  regret  to  sav 

\t  tte0lo^  lefBIa<^  Watch’  wbich  arrived  at  SabathTon  March 

cu^ed  /To  Jhtehtho'iCer0y,dlte,d  MaI  23rd’  statcs  that  .S  cases 
•arch  ni4fr««I » !cb’  however,  are  believed  to  have  been  contracted 
'  sanitaJl-f  IC.P  a,^s‘  Two  case*  have  resulted  fatally.  Every 
*  "  ‘h  precaution  has  been  taken,  and  a  thorough  bacterio- 

■ovnRu'eceVnm°1nAntCaUSte  °f  thC  <?i8e-ase  is  beinp  lna,,o  A  scheme 
cwng  the  permanent  water  supply,  involving  the  acquisition  o 
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sea,  has  a  good  climate,  and  is  not  usually  unhealthy  4’S°°  Ctt  ab°VC  UlC 


UNIVERSITIES  AND  COLLEGES. 

Examiners^  have  aali.ncd  the 

IsISIsSiSlsSss 

King’s  ofneg^Hospitai. Bomba^’  a“d  University F^Sprawson; 

sec°B£^§lM  HS2 

Hospltal ;  AL  Gameron,  London’  liospita/f  j  I  c  ate  sT'Ba’  8 

sex  Hospltil  TTs  V'onm  CrC^'  Y^hire  College  and  Middle 
Wnem-ffP.  *  ?•  C  outts,  University  College ;  E.  S.  Dukes  Guv’s 

School  of  Medicine  anl  Royal  F^e  Hospital  uSSa 
London  School  of  Medicine  and  Royal  Free  Hospital  •  W  Liver’ 
s'dgc.  University  College;  J.  L.  Maxwell,  St  Barlolomew's  Hos- 
Pitfi1 '  t'  AIoore’  T?uy  S  Hospital:  P.  Northcote,  St.  Thomas’sS  Hos- 
pital  J  Owen,  Royal  Infirmary,  Liverpool;  H.  E.  Pace  London 
Hospital ;  W.  Redpath,  St.  Thomas’s  Hospital;  F.  M.  Seal  Uni¬ 
versity  CoUege ;  S.  F.  Smith,  St.  Bartholomew’s  Hospital  •  H 
Weeks,  St.  Bartholomew’s  Hospital ;  s.  Whicher,  Guy’s  Hospital.  H‘ 

t  c  ,1  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 

The  following  gentlemen,  having  passed  the  necessary  examinations  and 

isws?g.isNty*br-1*" a,,d  sirss 


Ahlswede,  O.  J.  L. 
Amemlbar,  J.  D. 
Beadles,  H.  S. 
Bean,  L.  C. 

Betts,  E.  H. 
Brebner,  A. 
Brodribb,  A.  H. 
Brushfield,  A.  N. 
Burn,  A. 

Butler,  S.  G. 
Callum,  H.  S.  H. 
Campbell,  A. 
Carter,  A.  B. 

Case,  II.  M. 
Chambers,  J.  M. 
Clowes,  E.  F. 

Cock,  H.  E. 

Coop,  E.  J.  E. 
Cooper,  H.  G. 
Cowie,  R.  M. 

Crisp,  G.  B. 

Croker,  E.  W. 
Dickson,  A.  Wr. 
Dodgson,  G.  S. 
Dove,  W.  B. 

Dykes,  P.  A. 

Dvson,  M.  G. 
Ellwood,  T.  A. 
Evans,  C.  R. 

Evans,  J.  J. 

Facey,  S.  H. 

Fegan,  R.  A. 

Fenn,  J.  H. 

Foote,  V.  P. 
French,  L.  A.  W. 
Gairdner.J.  F.  R. 


Gardner,  T.  H. 
Gilbertson.  W. 
Goode,  H.  N. 
Granville,  A. 
Gundlacli,  J. 

Hall,  J.  S. 
Hayward,  Wr  C. 
Hindley,  G.  J.  D. 
Howard,  E. 

Hunt,  G.  H. 

Hunt,  S. 

Hyde,  R.  H. 
Ireland.  A.?E. 
Jonas,  H.  C. 
Knowles,  A. 

Knox,  R.  G. 

Lange,  M.  II.  J. 
Laurence,  B.  E. 
Lee,  W.  H. 

Le  Geyt,  E. 
Littlehales,  A.  G. 
Lovitt,  A.  E. 

Low,  W.  S. 

Lower,  N.  Y. 
McClean,  J.  F. 
McKie,  G.  McK. 
McSorley,  A.  ». 
Manassen,  A.  J. 
Manning,  H.  C. 
Martin,  J.  S. 
Mellish,  J.  S. 
Michael,  C.  E. 
MilJs-Roberts,  R.  A. 
Moore,  J. 

Muir,  J.  C. 

Mundy,  H. 


Myers,  W. 

Nowell,  W.  S. 
Parkinson,  W^. 
Pearse,  W.  H. 
Peile,  Wr.  H. 
Phipps,  J.  H. 
Porter,  A.  E. 
Prince,  P.  C. 
Ralston,  R.  G. 
Read,  E.  H. 
Rouillard,  J.  A.  A. 
Rowland,  S.  D. 
Rygate,  A.  M. 
Sandilands,  J.  E. 
Sanguinetti,  H.H. 
Seymour,  L.  W\ 
Smith,  A.  L.  H. 
Smith,  E.  C.  T. 
Smith,  J.  H. 
Stamford,  R.  B. 
Thomas,  W\  J. 
Thorman,  Wr.  H. 
Thornton,  G.  L. 
Thursfield,  J.  II. 
Tressider,  M.  E. 
Turner,  H.  F. 
W’alker,  J.  N. 
Walker,  S.  R. 
Weekes,  C.  P. 
Westcott,  W.  G. 
Williams,  J.  C. 
Wilson,  A.  G. 
W7ood,  P. 
Woolcombe,  A. 
W’oolliscroft,  Wr.  W. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  following  candidates  having  passed  the  necessary  examination  have 
been  admitted  Fellows  of  the  College:  II.  J.  Flanegan.  LKCSI  ■ 
G.  W.  Joyce,  L  R.C.S.I.;  and  J.  R.  Wallace,  L.R  C.S.Edin. 

The  following  candidates  have  passed  the  primary  part  of  the  examina¬ 
tion  :  G.  \V.  Little;  J.  M'Donald :  H.  G.  Martin,  L.R.C.S  I  •  D  P 
O’Brien,  L.R.C.S.I.;  and  H.  J.  C.  Wallace. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  May,  1897.— The  following  candidates  passed  in  : 

Surgery.— A.  Avent,  St.  George’s  Hospital ;  M.  1.  Baker,  St.  George’s 
Hospital;  S.  R.  Bliagtani,  King’s  College  Hospital ;  P.  II.  Colling- 
wood,  St.  Thomas’s  Hospital ;  R.  B.  Greaves,  Sheffield;  A.  J  Hull 
(Section  I  and  II),  Guy’s  Hospital ;  J.  S.  A.  Murphy,  Leeds ;  H  R 
Rice,  London  Hospital ;  G.  Steel,  Cambridge. 

Medicine—  F.  Adams,  St.  Thomas’s  Hospital;  H.  A.  Ahrens,  King’s  Col¬ 
lege  Hospital;  J.  Ash,  St.  Thomas's  Hospital;  A.  J.  Hull  (Section 
I  and  II),  Guy’s  Hospital :  R.  A.  Lewty,  Leeds  and  St.  Mary’s 
Hospital ;  B.  S.  Mankar,  London  Hospital ;  J.  8.  A.  Murphy,  Leeds 
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Forensic  Medicine.— T.  M.  Clayton.  Durham;  A.  J.  Hull.  Guys  Hos¬ 
pital  •  R.  A.  Lewty,  Leeds  and  St.  Mary’s  Hospital :  H.  H.  Monckton, 
King's  College  Hospital;  C.  W.  Moore,  Manchester;  F.  M.  81m- 
monds,  Edinburgh.  .  „  _  . 

Midwifery. — F.  M.  Aldred,  Liverpool ;  C.  H.  Church.  McGill  University; 
T  M.  Clayton.  Durham;  G.  J  D.  Davies,  Leeds;  O.  W.  Moore, 
Manchester;  H.  R.  Rice,  London  Hospital;  F.  M.  Simmonds, 

Edinburgh.  ,  ,  .  .  T,  . 

The  diploma  of  the  Society  was  granted  to  Messrs.  Avent,  Baker, 
Church,  Clayton,  Greaves,  Hull,  Moore,  Murphy,  Rice,  and  bim- 
monds. 


bowels  of  the  infectious  sick,  dejections  which  are  too  frequently  imp< 
fectly  or  not  at  all  disinfected.  We  have  spoken  of  this  question 
Southport  before,  but  we  must  confess  that  the  continuance  oi  t 
privies  is  the  more  to  be  deplored  when  we  learn  that  the  death-rate 
the  town,  which  was  23  82  per  1,000  per  annum  in  the  eight  years  prece 
ing  the  completion  of  the  main  drainage  scheme,  was  only  14.46  last  ye< 
True,  one  year’s  figures  are  not  convincing,  but  when  they  convey  t 
saving  of  442  lives  they  are  full  of  meaning.  And  we  can  only  hope  tl 
the  rapid  removal  of  the  remaining  midden  privies  will  repay  the  cost 
lightened  rates,  both  monetary  and  vital,  permitting  the  town  dent 
returns  to  become  increasingly  smaller. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SOME  PROCEEDINGS  OF  COUNTY  COUNCILS. 

The  Durham  County  Council  recently  decided  to  increase 
the  salary  of  their  excellent  health  officer,  Dr.  Eustace  Hill, 
from  /500  to  £ 700 .  At  the  same  meeting  they  resolved  to 
insist  on  the  efficient  treatment  of  the  sewage  of  the  Auck¬ 
land  Rural  District,  at  present  polluting  the  stream  above  the 
intake  of  the  Bishop  Auckland  water  supply. 

The  Berkshire  County  Council  have  not  appointed  a  medical 
officer  of  their  own,  but  propose  to  avail  themselves  of  the 
services  of  Dr.  Woodforde  as  a  consulting  health  officer.  This 
offer  Dr.  Woodforde,  owing  to  the  nature  of  liis  whole-time 
engagement  with  the  combined  districts  of  Abingdon,  Wal¬ 
lingford,  etc.,  could  not  accept  without  the  consent  of  his 
authority.  We  learn  that  the  Wallingford  District  Council 
has  given  in  its  adhesion  to  the  scheme. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,119 
births  and  3,617  deaths  were  registered  during  the  week  ending  Saturday 
last.  May  22nd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  18.8  to  16.5  per  1,000  in  the  fou>*  preceding  weeks,  rose 
again  to  17.2  last  week.  The  rates  in  the  several  towns  ranged  from  12.9 
in  Croydon,  13. 1  in  Leicester  and  in  Bradford,  and  13.7  in  West  Ham,  to 
22.0  in  Manchester,  22.1  in  Burnley.  22.4  in  Plymouth,  and  23.3  in  Liver¬ 
pool  In  the  thirty-two  provincial  towns  the  mean  death-rate  was  18.3 
per  1,000,  and  exceeded  by  2.9  the  rate  recorded  in  London,  which  was 
only  15.4  per  1. 000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  1.7  per  1,000;  in  London  the  rate  was  equal  to  1.3  per  1,000, 
while  it  averaged  1.9  in  the  thirty-two  provincial  towns,  among  which 
the  highest  zymotic  rates  were  3.0  in  Wolverhampton,  3.5  in  Liverpool, 
4.4  in  Salford,  and  5.9  in  Burnley.  Measles  caused  a  death-rate  of  1.4  in 
Manchester,  1.5  in  Liverpool,  1.7  in  Bolton,  2.2  in  Salford,  and  2.5  in 
Burnley ;  scarlet  fever  of  i.xin  Halifax;  whooping-cough  of  1.4  in  Old¬ 
ham,  1.6  in  Bristol,  2.1  in  Plymouth,  and  2.5  in  Burnley  ;  .and  fever  of 
1.3  in  Croydon  The  42  deaths  from  diphtheria  in  the  thirty-three  towns 
included  33  in  London,  3  in  Liverpool,  and  2  in  Cardiff.  One  fatal  ca.se 
of  small-pox  was  registered  in  London,  but  not  one  in  any  of  the  thirty- 
two  large  provincial  towns.  There  were  13  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last, 
May  22nd,  against  12,  n,  and  14  at  the  end  of  the  three  preceding  weeks , 
1  new  case  was  admitted  during  the  week,  against  6,  3,  and  6  inthe  three 
preceding  weeks.  The  number  of  scarlet  fever  patients  in  the  Metro¬ 
politan  Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which 
had  increased  from  2,380  to  2,416  at  the  end  of  the  three  preceding  weeks, 
had  further  risen  to  2,508  on  Saturday  last ;  31 1  new  cases  were  admitted 
during  the  wreek,  against  223,  231,  and  239  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  22nd,  952  births  and  664 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.7  and  20.8  per 
1,000  in  the  two  preceding  weeks,  further  rose  to  22.3  last  week,  and  ex¬ 
ceeded  by  5.1  per  1,000  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  The  lowest  rates  in  the  eight  Scotch 
towns  were  14.4  in  Greenock  and  18.8  in  Aberdeen,  and  the  highest  rates 
25.2  in  Paisley  and  26.9  in  Edinburgh.  The  zymotic  death-rate  in 
these  towns  averaged  3.7  per  1,000,  the  highest  rates  being  recorded 
in  Leith  and  Edinburgh.  The  305  deaths  registered  last  week  in  Glasgow 
included  15  from  measles,  3  from  scarlet  fever,  2  from  diphtheria,  16  from 
whooping-cough,  2  from  fever,”  and  6  from  diarrhoea.  Thirty  fatal 
cases  of  measles,  2  of  diphtheria,  and  9  of  whooping-cough  were  re¬ 
corded  in  Edinburgh.  _ _ 


AN  ADVANTAGE  WITH  A  DRAWBACK. 

When  a  town  has  completed  its  works  of  main  drainage  for  nearly  twenty 
years  it  seems  lamentable  that  its  midden  privies  should  still  run  into 
four  figures.  This  state  of  things  is  the  more  to  be  deplored  when  it 
exists,  as  it  does,  in  a  locality  like  Southport,  where  we  find  from  the 
records  of  Dr.  Vernon,  the  medical  officer  of  health,  that  1,121  such 
abominations  still  survive,  483  being  in  the  four  urban  wards  of  the 
borough,  or  12  per  1,000  persons,  with  an  “  infectious  disease  ”  rate  of  13- 
per  1,000,  and  638  in  the  two  rural  wards,  or  88  per  1,000  persons,  with  an 
••  infectious  disease  ”  rate  of  39  per  1,000.  Dr.  Vernon  very  properly  con¬ 
demns  these  structures,  as  in  previous  reports,  and  p'oinis  to  the  oppor¬ 
tunities  which  they  offer  for  the  pollution  of  air  and  for  the  broadcast 
dissemination  of  disease,  since  they  must  contain  dejections  from  the 


GUARDIANS  AND  THE  SUPPLY  OF  CALF  LYMPH. 

Wk  stated,  on  the  information  of  a  provincial  public  vaccinator,  in  t 
British  Medical  Journal  of  May  15th,  that  the  Local  Gov  rnme 
Board  had  laid  it  down  that  Boards  of  Guardians  could  not  theinvh 
supply  calf  lymph  to  public  vaccinators,  and  wo  have  no  desire  to  »|Ui 
tion  the  statement  furnished,  for  we  have  had  independent  testimony 
the  same  effect  since  that  date.  But  the  matter  would  seem  not  to  be 
anv  means  finally  settled  in  the  direction  indicated,  because  we  notice 
an  account  of  a  meeting  of  the  Stow  Board  of  Guardians  that  a  neighboi| 
ing  Board  report  themselves  to  have  been  purchasing  calf  lymph  for  son 
time  past,  and  to  have  been  supplying  their  public  vaccinator  with  it.  a 
that  no  objection  has  been  raised  at  the  audit  of  accounts.  The  point 
issue  would  seem  to  be  a  splitting  of  straws  were  it  not  that  it  wot 
seem  desirable  that  public  vaccinators  should  have  a  voice  in  the  matt 
of  lymph  source.  But  it  may  be  that  they  have  been  consulted  u>  t 
instance  named,  and  that  there  is  a  record  of  the  precise  derivation 
each  consignment.  _ __ 


DRAINAGE  AT  FARNBOROUGn. 

The  differences  of  opinion  regarding  the  drainage  scheme  at  Farnbornn 
have  brought  about  the  resignation  of  the  chairman  of  the  tarn  'orau! 
Council.  The  Aldershot  Feu-s  of  May  1st,  in  adverting  to  this  matter  sa 
in  reference  to  objects  of  improvement,  “  But  the  scheme  for  dranu, 
the  greatest  and  most  important  of  them  all,  has  been  hampered  at  c\t 
turn  during  the  past  six  months,  and  hampered  by  some  of  the  \er.,  ni 
who  were  at  first  pledged  to  support  it.”  Alluding  to  the  voting  again, 
scheme  proposed  by  an  expert,  and  accepted  by  the  Local  Govern  me 
Board,  the  Aldershot  Fews  states  that  “  the  possibilities  of  epidemic d 
ease  in  Farnborough,  of  preventable  disease,  and  disease  which  may  put 
indefinitely  the  town’s  claim  to  a  health  resort  have  never  been  reckon 
Whether  a  child  more  or  less  dies  of  diphtheria,  or  a  husband  or  wife 
moved  by  typhoid,  has  not  entered  into  the  calculation  ot  three  h,.udi 
ratepayers.”  _ ___ 


THE  CONTROL  OF  MEASLES. 

Since  1877  and  up  to  mid-November,  1896,  Coventry  lias  h*)l 
svstem  of  notification  of  measles,  that  up  to  1891  being  on  avolUDt, 
Basis  at  3s  6d.  for  each  certificate,  and  that  for  the  succeeding  h  ■  f  > « 
under  the  Notification  Act  of  1889.  In  April  of  last  year  the  Town  tear 

decided  to  abandon  the  system,  and  in  November,  whilst  penmen 

closure  of  all  schools  was  in  process,  the  sanction  of  the  Locaf  aove 
ment  Board  was  received,  and  the  local  action  as  to  schoo  B  vvas  ro  bu 
its  ability  to  demonstrate  results.  In  the  period  covered  by  not.llcat 
of  measles  there  have  been  seven  years  ofepidemicityoftheffiseasc, 
the  rates  of  its  prevalence  in  four  successive  quinquennia  have  Meu 
2016  and  (under  compulsory  notification)  1.7  per  1.000  of  P°P“{  ,, 
This  seems  to  point,  says  Dr  Fenton,  the  Health 1  officer,  to  but  h 
result  accruing  from  compulsory  as  against  voluntary  notihci itio^ 
surely  it  gives  no  reason  for  the  abandonment  of  the  latter.  1(1 
however,  it  is  the  intention  of  Coventry  to  return  to  the  latter 
tried  system,  though  it  is  difficult  to  imply  this  from  the  ann ual  d 
of  Dr.  Fenton.  The  health  officer,  however,  would  seem  to ^ 
inter-epidemic  notification,  visitation,  and  hospital  treatment  0 

r.*  1, minted  to  lead  to  effective  control  of  measles  ,  and  we  tru»  • 


inter-epidemic  notincauon,  visuauuu, ,»uu r.  “"W”".  Jrusl 
best  calculated  to  lead  to  effective  control  of  measles,  and  we  tr 
it.  no  distant  date  the  evident  desirability  of  these  measure  t 
forced  home  on  the  public  mind,  and,  together  with  other  , 

operative  features  of  local  sanitary  administration,  adopted  by  cur 
bodies  generally.  _ _ 


THE  ASYLUMS  BOARD  AND  THE  PAUPER  CmLDREV 
AN  order  of  the  Local  Government  Board,  dated  April  2nd.  lia'a* 
posed  upon  the  Metropolitan  Asylums  Board  the  n  yo  p^ 
various  classes  of  children  who  have  hitherto  come  under  the care h 
guardians,  the  recommendations  of  the  Committee  appointed  U>m 
arrangements  for  this  purpose  came  before  the  last  “«e.u°£ 
and  were  adopted.  They  were  to  the  effect  (a)  that  accomn 

should  lie  provided  for  about  800  children  suffering  from  opldhal mm  | 

other  contagious  diseases  of  the  eye  in  three  institutions,  wit  “en 
trative  buildings  suitable  for  allowing  of  the  subsequent  enlare  ^ 
each  institution  to  a  maximum,  if  necessary,  of  400 111  mates •• 
ophthalmic  hospital  attached  to  the  schools  at  Han  well  sho  Id  • 
ferred  to  the  Board  at  an  annual  rental  ;  (c)that  isolation  accommod* 
should  be  provided  for  400  children  suffering  from  ringworm  of  the  se, 
(rf)  that  arrangements  should  be  made  for  the  acquisition  of  the 
valescent  homes  at  Herne  Bay  and  Margate,  and  for  pi  °yming  Ij 
further  accommodation  for  convalescents  at  the  seaside  lnsniai  •  1 
for  about  25  children  each,  as  might  be  necessary:  (rt  thatprovij 
should  be  made  for  weak-minded  and  infirm  children  in  small  h pi ue 
the  vicinity  of  some  of  the  special  schools  ot  the  London  1 

<f>  that  accommodation  should  be  provided  for  150  remand  cases ;  u  H 
institutions;  (<j)  that  a  standing  committee  should  be  appoints ,  11 
called  the  “Children’s  Committee.” 


FEE  FOR  ADMINISTRATION  OF  CHLOROFORM  B\  A  SE(  0> 

PRACTITIONER.  . 

W.  T.  writes  to  say  that  in  the  year  1873  the  Local  Govern  me 
suspended  in  his  union  some  of  the  regulations  previous!}  * 
reference  to  extra  medical  fees,  and  that  he  cannot  now  0  1 
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for  midwifcr >  cases,  though  the  relieving  officer  charges  some  of  the 
licants  for  medicjil  attendance  in  co  11  li n e m«n tsaf.o  VnH  thi  ? 
.1  hy  them,  but  never  handed  over  t^tho  n  edical  oicer^  t  " 
t  ier  states  that  on  a  recent  occasion  he  required  ass  stance  to  Jd 

‘  for  i t°  oif'the  "arou n  d  that '  n  n  r°btoH  *?  «“e  ISa“dlK  refuled^ 

,ts  when  he  entered  in  his  contract  with  the  guardians  feG 

*  "  W,T’"  t°eS  n°taPPearcven  now  to  know  precisely  on  what  terms 
i°lds  his  office.  He  admits  that  he  signed  a  contract  without  know- 
its  provisions  in  reference  to  midwifery  cases  ;  we  cannot,  therefore, 
what  he  has  engaged  to  do.  We  should  advise  him  to  ask  the  clerk 
.low  him  to  see  the  contract  he  has  signed,  and  to  take  a  copy  of  it 
i.>  part  of  it;  lie  will  then  in  all  probability  understand  his  position 

n°  bf  lev.e  that  the  guardians  are  empowered  to  pay  a 
sal  fee  for  the  administration  of  chloroform  if  they  desire  to  do  so, 
H.at  the  Local  Government  Board  would  at  once  sanction  any  such 
lient  if  applied  to,  though  we  are  not  by  any  means  sure  that  their 
tion  for  such  payment  is  necessary. 

COST  OF  SMALL  INFECTIOUS  HOSPITVT 

A  contract]  was  lately  let,  three  miles  from  the  centre  of  a  large 

beds0  ST;  V  18°’fti0n  PaviH0n  for  fevC1'  P^ents,  containing 
ids.  for  £1,070.  This  pavilion  consists  of  two  wings,  joined 

her,  but  opening  on  to  separate  east  and  west  verandahs.  Each 
t  has  two  wards,  one  for  two  the  other  for  one  bed,  separated  by  a 
es room.  Each  patient  has  2,000  cubic  feet  and  144  square  feet- 
.  concrete,  with  oak  let  in  ;  walls,  parian,  etc.  Cost  of  furnishing 
,11  beds  from  bedsteads  to  bedpans,  thermometers  to  night  dresses6 

d  itSth°  SS1Ug  ffCGpS>  *8i;  total-  ^*.*5*.  “Countv  Member’’ 
Idget  the  memorandum  oq  hospitals  issued  by  the  Local  Govern- 

oaid.  The, pavilion,  with  nurses’  house  on  first  sheet,  would 
bout  same  as  above,  which  does  not  include  accommodation  for 
s  oil  duty.  I  erhaps  some  reader  will  give  actual  cost  of  cottages 
^responding  accommodation.  g 

■  NATION  OF  PUBLIC  VACCINATOR  AND  SUPERANNr  iTior 

pHiigHil 

If  the  clause  is  passed  as  it  has  been  framed  A.  P.  will  we  are 
?d.  be  entitled  to  claim  under  it. 


[  Tim  Bimji 
lMidical  Jocrkal 
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SPITAL  AND  DISPENSARY  MANAGEMENT. 

_ _ .  .  .  ,  PAISLEY  INFIRMARY. 

Qeen  s  6»mond  Jubilee  to  prS  .  “*' 

HOSPITAL  ABUSE  IN  THE  UNITED  STATFS 

l°r  EmwDSary  a  Written  certificate.  to  be  obtained  ^  hereinafter 
That'suchDcertHfcaterLt0obta1nedPtfed  fr°'h  tbe  .°Peratlon  of  this 

here  jured,  Per.sons  found  upon  the  streets  iu  the  stations 
,-vhAa^2.req2lire  lm,uediate  treatment,  shall  be  carrild  to  the 
i  hospital  having  an  emergency  se.  vire 

lavre&t fenSrt 3t04S0n,e  Public  hospital  asfhe 
vilptr,.  nf  ni-  me{n&®rs  of  this  Association  shall  be  entitled 

e  DubHc^lmspRals  ^"tlds^u tvleiin  pidv?l**  rooms  in 

A  ttiat  tf  ^  “d<^^en’ ^fter  due^eat^i^  thte^Associa*1 

'den  for  anymSr^f  This®  A^.f  fnd  ^«><-ient  cause,  it  shall' 

>t  saHt  hiispitaloidisUsarv^Tn^  t°,act,ept  a  Portion  on 
Of  the  medical  s ta U  nfa  hSi t ,  1  ^  whenever  one  or  more 
.  after  a  hospital  or  dispensary  are  dismissed 

1  tt.,(h  ,  ue  investigation,  this  Association  finds  that  such  dis’ 

NffS2jS,AS?£,Sil?!‘ “  !l,al1  b«  f«">‘dd«  to  air 

committee  which of»L.alir  S  8half,b®  made  111  writing  to  the 
‘3  the  Associate  n,  ’  afte  dUe  COUS]deration,  shall  report  its 


H08DUaliwi’lilbUtSn  °/  Prize8,  to  students  at  Charing  Cross 
elmxt  v  i  ta^e  place  on  Wednesday,  June  2nd  at  4  p  w 

in  the^hafrf1  Slr  J°hn  Lintorn  Simmons,  G.C.B.,  G.cVg'’ 

4  The  University  of  Buda-Pesth  has  followed  the  examnle  of 
ofA?^-V®r8lty  of  Vienna  by  conferring  the  degrelof^ Doctor 

a 

M  e  have  received  the  first  number  of  the  London  Arous  “  n 
weekly  journal  and  review  of  municiDal  life  ”  Tt  1  11 

illustrated,  and  its  contents  are  varied  and  interesting  'wP 
gather  that  its  special  object  is  the  promotion  of  Unionil? 
principles  in  municipal  matters  in  London  Unionist 

Pass  and  Pluck  in  the  French  Medical  Facultifs  — Tho 
following  figures,  showing  the  proportion  of  rejections  'at  t> If 

and  Bordeaj/.Ts!^”  Ly°“  “d  MontPeUi«’!  1  “  7-sl 

3.^SHt'hePSeEf„Sr  fhe^eremony' thl?  ^'y 

HosDi?ilthfu  epVenth  bIock  of  lm“es  ot  the*Royal  “atfoS 

Decrease  in  Rabies.— During  the  past  few  weeks  therp  In  a 
ofth?  ^,considerable  decrease  in  the  number  of  cases  of  rabies 
officially  reported  as  occurring  among  dogs.  In  the  six  weeks 
there  have  been  only  20  cases  diftribu ted among  eleven 
counties,  as  under:  Lancashire  4  oases,  the  counties  of 
Warwick,  Worcester,  Gloucester,  Hereford,  Glamorganshire 

Hiltl'0Sn«2 1 each’  anid  tre  counties  of  Staffordf  Brecon’ 
Hants,  and  Salop  1  each.  Last  week  only  1  case  of  rabies 

was  officially  reported,  that  being  in  Staffordshire  Lithe 
twenty  weeks  of  the  current  year  that  have  expired  onlv  74 
cases  have  been  officially  reported,  a  very  small  numbe/  as 
the  total  compares  with  279  for  the  first  twenty  weeks  of  1806 
and  320  for  the  first  twenty  weeks  of  1895.  There  were  onlv 
64  cases  in  the  nrst  twenty  weeks  of  1894.  Although  the 
20  cases  of  rabies  that  have  occurred  during  the  mst  si? 
weeks  have  been  confined  to  eleven  counties,  including 
London  the  new  orders  will  apply  to  fourteen  counties  o? 

dfsrtric<ts.C0UntieS’  mcIusive  of  London  and  the  metropolitan 

The  National  Health  Society.— On  Saturday  afternoon 
May  22nd,  at  Grosvenor  House,  Lady  George  Hamilton  n™’ 
sented  the  diplomas,  medals,  and  certificate  of  the  National 
Health  Society  to  those  persons  who  had  successfully  passed 
the  Society  s  examinations  during  the  past  year.  SffPD?ce 
Duckworth  occupied  the  chair,  and  amongst  those  nreseSt 
Re"ada  D,Uckw,0rTthA  Lody  Priestley,  Lady  Arnold,  the  Rev. 

T  orn?TEnl  e  a31nvLady  feav°ry>  T>r-  Farquharson,  M.P.,  Dr’ 
hoi ne  Thorne  (Chairman  of  the  Council),  Sir  Joseph  Favrer 
Di.  Oullingworth,  and  Dr.  A.  T.  Schofield.  The  Chairman  In 
openingthe  proceedings,  said  that  the  object  of  theSociet? 
was  to  diffuse  a  knowledge  of  the  laws  of  health  amongst  all 
classes  of  society,  rich  as  well  as  poor.  It  organised  lectures 
in  drawing  rooms  and  elsewhere  on  domestic  hygiene  home 
nursing  and  first  aid  to  the  injured,  and  at  mother’s  meetings 
and  working  men  s  clubs  on  the  prevention  of  the  spread  of 
infectious  disease,  on  food  and  cookery,  on  the  rearire  of 
infants,  the  management  of  households,  and  on  kindred  fub- 
jects.  uring  the  past  year  800  persons  have  been  examined 

for  the  elementary  certificate  of  the  Society,  and  300  for ^  the 
drawing-room  certificate.  Examinations  had  been  held  nin 
counties  in  addition  to  those  held  in  London.  During  th? 
course  of  the  afternoon  addresses  were  delivered  by  Dr.  Thorne 
T1  orne,  the  Rev,  Sir  Borradaile  Savoiy,  and  Sir  Joseph 
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VACANCIES  AND  APPOINTMENTS- 


[May  29,  1897. 


Fayrer.  Votes  of  thanks  to  Lady  George  Hamilton,  the 
Duke  of  Westminster,  and  the  Chairman,  concluded  the 
proceedings. 

Sir  James  Paget  presided  at  the  annual  general  meeting 
of  the  Society  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men  on  May  19th.  It  was  reported  that  13  new 
members  had  been  elected  during  1896,  while  13  had  died  and 
4  had  resigned,  leaving  292  on  the  books.  Fifty-three  widows 
and  11  orphans  had  received  £2,893  10s.  during  the  year.  The 
total  expenditure  had  amounted  to  £3, 136  13s.  9d.,  and  the 
total  receipts  to  £3,291  ns.  5d.  Four  widows  and  4  orphans 
had  been  added  to  the  list  of  those  already  in  receipt  of 
grants,  while  4  widows  had  died  or  become  ineligible,  and  1 
orphan  had  become  ineligible  through  age.  The  funded  pro¬ 
perty  of  the  Society,  increased  by  the  investment  of  £1,600, 
the  residue  of  Miss  Emma  Carpue’s  legacy,  amounted  to 
7:97,300.  A  vote  of  thanks  to  the  editors  of  the  medical 
journals  for  their  assistance  in  making  known  the  working  of 
the  Society,  proposed  by  Dr.  Wilks  and  seconded  by  Mr. 
Milburn,  was  carried  unanimously.  Drs.  M  ilks,  Pollock,  and 
Felce  were  elected  vice-presidents,  and  Drs.  Brodie,  Ogle, 
Blandford,  Slight,  de  H.  Hall,  James  Miller,  Lovett,  and  Day 
were  elected  directors.  On  the  motion  of  Dr.  Potter,  the 
acting  treasurer,  a  vote  of  thanks  to  the  President,  Sir  James 
Pa^et,  was  passed  with  great  cordiality.  Particulars  of  the 
work  of  this  Society  can  be  obtained  from  the  Secretary, 
11,  Cliandos  Street,  Cavendish  Square,  W. 


NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  1 
THE  CHEST,  Bournemouth.— Resident  Medical  Officer;  must  h; 
a  knowledge  of  bacteriological  work.  Salary,  7|8o  per  annum,  w 
board,  lodging,  and  washing.  Applications  to  the  Secretary 
July  15th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Sho 
ditch,  N.E.— Surgeon  ;  must  be  F.R.C.S.Eng.  Applications  to  the  s 
retaryby  June  15th. 


NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  SUo 
ditch,  N.E.— House-Physician,  doubly  qualified,  for  six  months 
expiration  of  which  period  will  be  eligible  to  serve  as  House-Surge 
for  a  similar  period.  Salary  as  former  at  the  rate  of  £60  per  annu 
as  the  latter  (senior  post)  at  the  rate  of  ^80  per  aunum  ;  also  jub 
House-Physician  for  six  months,  doubly  qualified.  No  salary,  boa 
lodging,  and  washing  provided.  Applications  to  T.  Glenton-Kc 
Secretary,  by  June  16th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  b'ho 
ditch,  N.E.— Surgeon;  must  be  F.R.C.S.Eng.  Applications  to  t 
Secretary  at  the  Office,  27,  Clement’s  Lane,  E.C.,  by  June  15th. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION  AND  DISEAS 

rrm  m  n  Ti  miWOm  An  UnmnofaaH  V  W  on  J 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 

ANCOATS  HOSPITAL,  Manchester.— Resident  Junior  House-Surgeon. 
Salary,  £50  per  annum,  with  board  and  washing.  Applications  to 
Alexander  Forrest,  Secretary. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 
House-Surgeon.  Appointment  for  six  months.  Board,  lodging,  and 
washing  provided.  Applications  to  the  Honorary  Secretary  of  the 
Medical  Committee  by  June  10th. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury -Resident 
Surgeon  and  Apothecary,  doubly  qualified.  Salary,  ^80  for  the  first 
year  with  an  advance  of  ^10  per  annum  up  to  7d°°>  with  board  and 
lodging,  washing,  coals  and  candles,  in  furnished  apartments,  Appli¬ 
cations  to  Mr.  George  Fell,  Solicitor,  Aylesbury,  by  July  5th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 
Victoria  Park,  E.— House-Physician.  Appointment  for  six  months- 
Board  and  residence  provided,  and  salary  at  the  rate  of  £30  per 
annum.  Applications  to  the  Secretary  by  June  ioth. 

CONSUMPTIVE  HOSPITAL  AND  ORPHAN  HOMES  OF  SCOTLAND. 
Bridge  of  Weir.-Itesident  Medical  Officer  ;  hospital  experience  and 
knowledge  of  bacteriology  required.  Salary,  ^£80  per  annum,  with 
furnished  apartments,  board,  etc.  Applications  to  the  Secretary, 
D.  Hill  Jack,  194,  St.  Vincent  Street,  Glasgow,  by  July  1st. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.— Demonstrator.  Honoiarium.  ,650  per 
annum.  Also  Medical  Tutor.  Salary,  £40  per  annum.  Applications 
to  Morton  Smale,  Dean,  by  June  21st. 

DERBYSHIRE  ROYAL  INFIRMARY,  Derby. -Assistant  House-Surgeon. 
Appointment  for  six  months.  Honorarium  of  £10  will  be  given  alter 
satisfactory  service,  and  board,  residence,  and  washing  provided. 
Applications  to  Walter  G.  Carnt,  Secretary,  by  June  19th. 

DEVON  COUNTY  ASYLUM.— Assistant  Medical  Officer ;  unmarried, 
Salary,  £120  per  annum,  with  board,  lodging,  and  washing.  Appli¬ 
cations  to  Arthur  E.  Ward,  Clerk  to  the  Visitors,  9,  Bedford  Circus, 
Exeter,  by  June  7th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Shadwell,  E.  —  House-Physician.  Board- 
residence,  etc.,  provided,  and  an  honorarium  of  £15 15s  on  completion 
of  six  months’  approved  service.  Applications  to  Thomas  Hayes, 
Secretary,  by  June  12th. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.  Thoroughfare,  Ipswich.- 
Vacancy  in  the  Honorary  Medical  Staff.  Candidates  must  be  doubly 
qualified.  Applications  to  the  Secretary  by  June  1st. 

GENERAL  HOSPITAL,  Birmingham— Two  Assistant  House-Physicians. 
Appointment  for  six  months.  No  salary,  but  residence,  board,  and 
washing  provided.  Applications  to  Howard  J  .Collins,  House  Governor, 
by  May  31st. 

HEREFORD  GENERAL  INFIRMARY.— Honorary  Physician  and  Hono¬ 
rary  Surgeon.  Applications  to  Charles  B.  Beddoe,  Secretary,  by 
June  5th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury.— 
Resident  Medical  Superintendent.  Appointment  for  one  year,  subject 
to  annual  re-election  for  a  period  of  three  years.  Salary,  ^105  per 
annum,  with  board  and  residence  in  the  hospital.  House-Surgeon  to 
Out-Patients  (non-resident).  Appointment  for  six  months,  but  eligible 
for  a  second  term  of  office.  Salary,  25  guineas.  Applications  to  the 
Secretary  for  the  former  appointment  by  June  30th,  and  for  the  latter 
by  June  1st. 

MERCER'S  HOSPITAL,  Dublin.— Vacancies  on  the  Surgical  and  Medical 
Staff.  Applications  to  the  Registrar  at  the  Hospital  by  June  18th. 


PARISH  COUNCIL  OF  DELTING,  Shetland.— Medical  Officer.  Sale 
^6o  per  annum.  Applications  to  Mr.  Robert  Robertson,  Inspectoi 
Poor  of  Delting,  Vae,  Shetland,  by  June  15th. 

QUEEN’S  HOSPITAL.  Birmingham.— Honorary  Physician.  Applieati' 
to  the  Secretary  of  the  Hospital  by  June  23rd. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Hunterian  U 
fessors,  the  Erasmus  Wilson  Lecturer,  and  the  Arris  and  G1 
Lecturer  for  the  ensuing  year.  Applications  to  the  Secretary 
May  31st. 

ROYAL  EAR  HOSPITAL,  Solio.— House-Surgeon,  non-resident,  for  ; 
months.  Honorarium  12  guineas.  Applications  to  D.  Murray,  Se< 
tary,  by  June  5th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  VD 
House-Physician.  Appointment  for  six  months.  Salary  at  the  rat  1 
^40  per  annum,  with  board,  lodging,  and  washing.  Application  1 
the  Secretary  by  June  22nd. 

ROYAL  VICTORIA  HOSPITAL,  Bournemouth.- Ophthalmic  Surge 
must  be  F.R.C.S.,  or  take  the  Fellowship  within  a  year.  Applieati: 
to  the  Chairman  by  June  15th. 

ST.  PETER’S  HOSPITAL,  Henrietta  Street,  Covent  Garden,  W.( 
House-Surgeon,  duly  qualified,  who  has  held  similar  position; 
a  general  hospital.  Appointment  for  six  months,  at  the  expiratiol 
which  will  be  eligible  for  re-election  for  a  further  term  of  six  raon | 
subject  to  the  approval  of  the  medical  staff.  Salary  at  the  rate  of , ; 
per  annum,  with  board,  lodging  and  washing.  Applications  to  Ir 
H.  Beattie,  Secretary,  by  June  10th. 

SUNDERLAND  INFIRMARY.— House-Physician  and  Ilouse-Surgt 
doubly  qualified.  Salary  in  each  case,  ^80  per  annum,  rising  ; 
annually  to  Tjioo,  with  board  and  residence.  Applications  to  1 
Chairman  of  the  Medical  Board  by  June  1st. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.— Assistant  Physician ;  msi 
F  or  M.R.C.P.Lond.  or  graduate  in  medicine  of  one  of  theuniv' 
ties  in  the  United  Kingdom.  Applications  to  the  Secretary  by  J 
2nd. 

UNIVERSITY  OF  DURHAM  COLLEGE  OF  MEDICINE,  Newcastle 
Tyne.— Heath  Scholarship  for  the  best  essay  on  “  Congenital I  Defo  ■ 
ties,  their  Pathology  and  Treatment,”  value  £200.  All  graduate  1 
medicine  or  surgery  of  the  University  of  Durham  eligible  to  coni! 
Essays  to  be  received  by  the  Trustees  (Dr.  W.  C.  Arnison  ana 
Frederick  Page)  by  March  31st,  1898. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road.  Che  ; 
S.W.— House  Surgeon  ;  doubly  qualified.  Appointment  for 
months.  Honorarium,  7^50,  with  board  and  lodging.  Applies, 
to  the  Secretary  at  the  Hospital. 

WARNEFORD  LUNATIC  ASYLUM— Medical  Superintendent  and  »' 
tary.  Salary,  7:500  a  year,  with  furnished  house,  coals,  gas,  gw 
produce,  milk,  laundry,  and  keep  for  one  horse.  Applications  u 
Secretary  by  June  ioth. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Unysi 
and  House-Surgeon.  Appointments  for  six  months.  yoa r9,, 
lodging  provided.  Applications  to  R.  J.  Gilbert,  Secretary-WM 
intendent,  by  June  23rd. 


MEDICAL  APPOINTMENTS. 

Allen,  C.  P.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Assistant  Bes; 
Medical  Officer  to  the  North-West  London  Hospital. 

Armstrong.  William,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
for  the  Boldon  and  Whitburn  District  of  the  South  Shields  u» 
vice  John  Grant,  M.D.Brux.,  L.R.C.P.,  L.R.C.S.Edin.,  resigned. 

Babington,  S.  N..  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-bur, 
to  St.  Thomas's  Hospital  (extension). 

Binckes,  F.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in 
Electrical  Department  at  St.  Thomas's  Hospital  (extension). 

Brice,  Ernest,  L.R.C.P.,  L.R.C.S.E.,  L.F.P.S.Glasg.,  appointed  bur 
to  the  Coppice  Colliery  Company,  Cannock  Chaee. 

Brown,  William  H.,  M  B.,  B.S.Durh..  M.R.C.S., 

Assistant  House-Surgeon  to  the  General  Hospital,  BirmiDgn*1  •  c 

Brunyate,  T.  T..  M.D.,  appointed  Clinical  Assistant  to  Out-patie: 
the  Chelsea  Hospital  for  Women,  Fulham  Road,  S.W.  q 

Bullock,  T.  Warren,  M.R.C.S.Eng.,  L.S.A..  reappointed  Medical 
of  Health  for  the  Heston  and  Islewortli  Urban  Sanitary  bisim  • 
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ssffi; reappointed 

Housc^tSgecui  to’the  Cheslc^fieid  Nor th°DerbysE.?re  Hospital! 5°r 
Officer  toThe  Chiidi-en^Hospitli’,  TempleSPtrcet*DuIbliident  Medical 
No.’ /Di^tricUi^t&^ris’hii ^ ^wiilePs§einnted  PUbHC  VaCCinator for  the 

to’nUHospita?,  ?t'cebH.^kfnd,^?.<R!c!^^?n.0rary  Sur®’eon  to  the  Stock 

v’’  M  R-9.S  En<?  '  appointed  Medical  Officer  for  the 
Florence  and  Normacott  District  of  the  Stoke-upon-Trent  Union 

'aaasftMs™"' 01  uea,ih  u  ti,e 

appoiot^ 

*2  -£sZ^i£S£Sx.  rg  anuangjur* 

rTomfs-s  H,o!piuiC(SuS'®i';:S''  w»°hlM  Ho™,**-*.,,  to  St. 

Asslsl“‘  House-surgeon  to 

.onldScounSi,vS„B,';SH'fg  AsSlStaot  Medlcal  0fficer  10  •*» 
Jtu'cat  hK&5K  oB'tLE6SeSs'S?iiruer„0lnt<!d  MediCa‘  °ffiCer 

he 'spechSC Denar Onint*  aPP°inted  Clinical  Assistant  in 

iospital ’  1  Depaitiuent  for  Diseases  of  the  Skin  at  St.  Thomas’s 

tockton^HosphaS.®  Edi n •  *  appointed  Consulting  Surgeon  to  the 

homas’8CHosp?tolP‘’  M  R’CS-  aPP°inted  House-Physician  to  St. 

°LfHVPdl;^ce?G.  WPPS°idebodtt?mdMai?^Fng°! 

V  lor  RI>SseSesef „Pl°ihee  TlS“i  stlSm  J° 

?SiosrttJi“«tonso“')E  C  S  'ap,'°i“ted  House-Surgeon  to  St. 

hll‘ Un%er,VotPNe;?Z?ata,3’POl°ted  ““  E“mi“er  *"  Pathology 

•pP’n'InriHvB'i  C‘,M^la®&  ’  appointed  Medical  Officer  for  the  West 
een  and  St.  Ann’s  Districts  of  the  Edmonton  Union. 

trishCouncii  appointed  Medical  Officer  to  the  Ween 

unshCound!,  Perthshire,  t nee  John  Thomson,  L.R.C.S.Edin.,  re- 

ire^Inflrmaryfr^ce1  Dr?  iSwi^Hi^hes^r  ^signed617 10  the-Carm-then 

^*Thoinas'8(E^sp^il\«tensionP^n^ed  AS8i8tant 

yal  lRn7irMm!ry?Aberdeem  berd-’  appointed  Clinical  Registrar  in  the 

lakD’.J  a.  a.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in 
■spiral. ial  Department  for  Diseases  of  the  Throat  at  St.  Thomas's 

Juni,,r  0bstetrlc  Ho““- 

tNo?ti,StcL3„id;^aopspiuT1"t,!d  Rasidcnt  M0diC>1  0“~»  10 

3mIM:8CH?spB.'C*P'’  M  R’C’S”  aPP°5nted  House-Physician  to  St. 

Llesdon.''  M-D‘’  M’R’C-8”  reappointed  Medical  Officer  of  Health  for 

he  PaOsiPn^  vvni’oc?P°inted  TMf.d*cad  Officer  for  the  First  District 
e  parish  of  Willesden,  mce  J.  Ring,  deceased. 

iwiHMjlftpttSinjf""  aPpolnted  House-Physician  to  St. 
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House-^’hysi^i’a^to  SU  Thonms’s  HospitaiaP^>0^n^ed  Seni°r  °bstetric 

Tt  KSEt. yTh^’as;PHoPpiUil  (exten8ioPPOinted  As8istant  House-Surgeon  to 
VE  Warmley’unPoninted  MediCa‘  0fficer  for  the  Bitton  District  of  the 

^"Health  tott'A'ids'^^  D.St^^  0flicer  04 
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DIARY  FOR  NEXT  WEEK. 

_  „  MONDAY. 

London  PoST  «Rar>UATE :  Course,  London  Throat  Hospital,  204,  Great 
tland  Sheet,  W.,  8  p.m. — Dr.  George  Stoker*  Chronip 
Glandular  Disease  of  the  Nose  and  Naso-pharynx.' 

_  „  TUESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skin 
Blackfriars,  4.30  P.M.-Dr.  Payne  :  Prurigo  and  Pruritus 
ATIONAL  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
«ons.3'3°  P  M-Dr’  Gowers,  F.R.S. :  Clinical  Demonsfra 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74a,  Margaret  Street 
ances4,'3e°tcP'M'_  r0fCSS0r  Wynter  Blyth  •'  Sanitary  AppU- 
Hospital  ^®g|jy^®rMWWN^AND^DiSEASES^OF^TfflHlHEST,  Bromptonr 

ue  *  u-m— Demonstration 

Obstetrical  Society  of  London,  20.  Hanover  Square,  W.,  8  p.m  — 

Panprnenr  WA'  be  shown  by  Dr.  Amand  Routh  and  others. 
w_„  r  Paper  .  Dr.  Amand  Routh  :  Parturition  during  Paraplegia 

West  London  Post-graduate  Course,  West  London  Hospital,  W. 5  p.m. 
—Mr.  S.  Paget :  Surgical  Cases. 

THURSDAY. 

London  Post  graduate  Course,  Cleveland  Street  Sick  Asylum,  5.30  p  m 
-Mr.  Watson  Cheyne  :  Clinical  Lecture.  3 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’*. 

College,  W.C  3  to  s  P.M.-Professor^Crookshank  Actino¬ 
mycosis  and  Slanders,  etc.  1  uu 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 

" -L*.  3-3°  p.m. — Dr.  Tooth  :  Paraplegia. 

West-London  Medico-Chirurgical  Society,  West  London  Hospital.  W„ 

8  P.M.-Chmcal  Evening.  Cases  will  be  shown  by  Dr.  Sev- 

aZea^SdSiS:  Chat,,"a“'  ^  & 


i8Untrina*I?,»FiA  ;^1^ .B.  B.Ch  Oxon.,  F.R.C.S..  appointed  Clinical 
istant  in  the  Electrical  Department  at  St.  Thomas’s  Hospital. 

™.sR,  HospHal  (extensVonh  S  '  appoiot,!d  House-Surgeon  to  St. 

mi'.EHM,dtaR«xMi“oR'.C'a'  appolnted  House-Surgeon  to  St. 

omcer  01 

eou  touf/f’pn'  R’V’S-”L’5’9- P-LoDd.,  appointed  Assistant  House- 
eou  10  the  General  Hospital,  Birmingham. 

stint  ir/t he  ’  BRC;P:’  M.R.C.S.,  appointed  Clinical 

mas“s  Ho8piUj  (  L  epa  iUeQtj  for-D'sease8.oi  .the;  skin  at  St. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charHe  lor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d.,  which  sum  should  be  forwarded  in  post-office  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Thompstone.— On  May  21st,  at  Marsh  Parade,  Newcastle-under-Lyme 
nffipI9f?r  .Sydney  W.  Thompstone,  F.R.C.S.E.,  District  Medical 
Officer,  H.M.  s  Niger  Coast  Protectorate,  West  Africa,  of  a  son. 

MARRIAGES. 

E' j8th’  at  st-  Peter’s  Church.  Brighton,  by- 
the  Rev.  A.  R.  Buckland,  morniDg  preacher  at  the  Foundline 
R!?fPi^aR  Ppndop! .  assisted  by  the  Rev.  James  Hussey,  Rector  of 
Pimperne,  Dorsetshire,  and  the  Rev.  D.  L.  Secretan,  of  St.  Peter’s 
1 .  Stanhope  Eves,  M.D.Lond..  of  1,  St.  Peter’s  Place,  Brighton,  son  of 
M.  II.  Eves,  Esq.,  of  Brunswick  Square,  London,  to  Alice  Clara 
Guinevere,  only  daughter  of  Eugene  J.  Tulk-Hart,  M.D.,  of  4 
Gloucester  Place,  Brighton.  ’  1  4' 

GUSJufLl~CHAMNEY  R  9,n  AP,ril  29th-  at  Barkly  West.  Cape  Colony,  by 
the  Rev.  Canon  Bell,  Albert  Gumpelt,  Esq.,  of  Barkly  West;  and 

T  RC?>ba  Sa^°,ny’. to  SoP.h,a  Chamney,  M.D.Berne,  L.R.C.P.  and 

PaWala  StSe.’lidii111  med'Cal  Charge  °f  the  Dufferin  Hospital, 

MacLeod— Ruston.— On  May  24th.  at  Newland  Church,  Lincoln,  by  the 
Jo°e®’ M;A->  D-D..  John  MacLeod  Hendrie  MacLeod,  M.A., 
M.li  ,  C.Mj,  of  Airliebank,  Dundee,  elder  son  of  the  late  John  B. 

Rsq  *  M.D.,  to  Eva  Jane,  daughter  of  Joseph  Ruston,  Esq., 
of  Monk  s  Manor,  Lincoln,  and  5,  St.  George’s  Place,  Hyde  Park,  S.W. 

Williams— Meyler.— On  May  18th,  at  St.  Catherine's  Church,  Milford 
Haven,  by  the  Rev.  W.  Watkius-Edwards,  Vicar  of  St.  Mark’s 
Swansea,  George  James,  second  son  of  Mr.  W.  Williams.  M.B  ,  B  S  ’ 
of  Fishguard,  Pemb..  to  Joanna,  younger  daughter  of  Mr.  T  d’ 
Meyler,  of  Milford  Haven,  and  niece  of  the  late  Mr.  and  Mrs.  J  c’ 
Ludlou ,  torraerly  of  Bristol  and  Blakeney,  Gloucestershire. 

DEATH. 

DA ' Da vl7s° nMfilV08th •  ba  ll:,r  t  Grove  N-.  Bedford,  Hugh  Walter 

Newc-t’c 'jL^r  ’c  L  K" '  ”  Bed  ^'fonuerly  of  38,  Jesmond  Road, 
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hours  of  attend^ceoandooferation  days  at  the 


Carcbr,  Brompton  (Free).  Attendnnces-Da.  ily,  2.  Operatioru.-Tu..  F.  8.  ,2. 

LMMKOr.mu,c.  A  (tend*  nee*. —Daily,  L  Tu  F 

Cbntral  Loiu>*n  Throat,  N«SE,  A»B  ZLR.-Attendancei.-1l.  W.  Th.  8., 2,  Tu.  F., 
5.  Opera  hern  —  Dal ly . 


Ohblbe’a  Hospital  fob  Women.  Attendances.-VnUy .  1.3*.  Operations.  M.  Th.  F.,  u. 
Oitr  OiiTEOtFBic.  Attendances. -11.  Tu.  Th.  F.,  2.  Operation.  II..  4. 

Bast  London  Hospital  fob  Children.  Operatums.-T^  2.  F 

?ao-  Dental  W..  2.  Operations.— M.  >V  .  In.  r.  _  ,  ^  _ 

GBri  xt  AYtt 

Opera t ioris. — (6 pht lia lmic)  M.  th.’.  1.30 ;  Tu.  F  1.30.  , 

Hospital  for  Women,  Soho.  Attendances.— Daily,  10.  Operations.  11.  Tu.,  2. 

Xh° -2  ^kin  F  ,  1 .30;  throat,  #.,1.30 ;  Dental,  Tu.  Th.,  9.38.  OpBroti.'ur.-M  F  S  2. 

L°N*M.Ni'h^1]f.^Tio  pC.e''^^^i*!i  Eye?T^.C8.,S9’;2bM,^S•?^1•30^a^lu'  **1-•O,  ;  ka.\ 

LONBON^EMppANCR1.  '-Medical, M.  Tu.  F„  2 ;  Surgical.  M.  Th.,2.  Opera. 

Metropolitan ^Attendances. -Medical  and  Surgical,  daily,  9 ;  Obstetric,  W.,  2.  Opera- 

Dental,  M.  I#.  F.,  9.30.  Operations.— W .,  1.30 ,  8., 2,  (Obstetrical),  in.,  3. 

National  ORTHOPEDIC.  Attendances ,  -M.  Tu  Th .  F.  2 -O^Usons. 


NATIONAL  UltTUOP.t;DH;.  ALicnuu-footro  '  ,  ,  tit  o  a 

New  Hospital  fob  Women.  A««ncia»ees.-Daily,  2;  Ophthalmic,  W.  S.,9.30  Opera- 
tions. — Tu.  F.,  9.  —  - 


North-Wf.st  London.  Attendances.— Medical  and  Surgical,  daily, 2;  Obstetric,  W., 
Eye,  W„  9;  Skiu,  F.,  2 ;  Deutal,  F„  9.  Operations. -in..  2.30. 

Hov'al  Eve,  Southwark.  Attendances.- Daily,  2.  Operattmw.-Daily. 

^tal  free  Si- 

?/o«s.-W  S.F2  •(Ophthalmic),’  M.  F„  10.30 ;  (b, senses  of  Women) .  S  9 
Royal  London  Ophthalmic.  Attendances.— Daily,  9.  Operations.  Daily,  10. 

Royal  Obthop.edic.  Attendances  — Daily,  1.  Operations  — M.,  2. 

ROYAL  Westminster  Ophthalmic.  Attendances^ ally,  1.  Operof'ons.  Daily. 

Fh,’’2^0 ;  ’OrthopcediC,  M.',2.3U;  Deutal.  Tu.  #.,  9.  Operafwms.-M.  Tu.  W.  S„  1.30, 

«*•  V&  binui’, 

Tu.S.,9.  operations.— M.  Tu.  Tli.  F.  S.,  1. 

ST.  MARK’S.  Attendances— Fistula  and  Diseases  of  the  Rectum,  males  S.,3;  females, 
Tu.  W.  F.,  2;  Th.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 


ST.  PETER’S.  "Attendance,'.-!*.  2  and  5  ;  Tu.,  2;  W./sjTh..  2;  F.  (Women  and  Children), 
2 ;  S.,  1.  Operations. — W .  F .,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Queries,  answers,  and  communications  relating  to  subjects  to  i chic 
special  [departments  of  .the  British  Medical  Journal  are  devoted  will  b 
found  under  their  respective  headings. 

orERiis. 


ST.  THOMAS’S.  ^VdrCoTw  dS°ai  ^E!^.rV“2To:p?da^’.«rS..dL»y(  Ear! 
Obstetric,  lu  1^,  2  j.a>;  Children,  S„  1.30:  Electro-therapeu- 

op’  Th  2  f  Mental  Diseases,  o.p  .’Th.,  fo ;  Dental,  Tu  F„  10  Opera  turns.-*.. 
\V  ’Thfe  2*  Tu.  Th.,  3.90;  (Ophthalmic) ,  ill.,  2;  (Gynaecological) ,  Th.,  2. 

ill.  o.,  Up  O.W.  t _ *  r  j  tfa  nriji.ru'**- — DailV.  1.30.  Opera* 


\V  111  S  Z  ;  1U.  III.,  O.OA/j  IV|»AAWAA»iaaaax// ,  -  ' 

Samaritan  Free  for  Women  and  Children.  Attendances. -Duly,  1.30.  Opera* 

tions. — W.,  2.30. 


1X0119  YT  il.OO. 

Throat  Golden  Square.  Attendances.— Daily,  1.30;  Tu.  F.,  6.80.  Operations.— ik.,  2. 
b^VBRSITY  COLLBOB. 

Dental,  wi,  9.30.’  Operations -ta.  W.  Th.,  2  _  nw 


Dental  \>  .  y.ou.  vperuiio/us. —  it*.  »» •  _ 

^BS^Tu°Tlf ^2  ^Ear”Tu”CW  ;_OrtS3P®iDcf\VU,r2^i<Dis^^e8  0^  ’Wcnnen^W.'^.y^^ElecSc! 
Tu  10  F  4  ;  Skin,  F..  2 ;  Throat  and  frosc,  h.,  10.  Operations.  Tu.  F.,  *..30. 

1,1  **  ’  .  .  _ 1  lloilt-  1  •  OhRtAtrlA.  Tu..  F..  It  Ey«. 


"  BST^l^pST^^'.  ^i''!,m!! ^M^f<^Sluu,a\('!.  l^Sentaf,*1^.'  s’,  OpeVa!(ioBS.’— il^u.’ 

W.,  2.’  ’ 


Curiosity  would  like  to  kDow  wliat  the  treatment  of  phthisis  consists  ol 
as  carried  out  in  the  Black  Forest,  Germany,  and  what  results  have  fol 
lowed  that  treatment. 


S  C  R.M.  writes  :  An  elderly  doctor,  after  an  attack  of  influenza,  find 
that  he  has  lost  the  sense  of  smell,  and  that  his  hair  is  coming  off.  Wha 
can  lie  do  to  restore  the  one  and  prevent  the  other. 


Surgeon-Lieutenant-Colonel  writes  :  Could  any  member  with  experi 
cuce  help  me  to  find  a  suitable  European  residence,  for  all  the  yea 
round,  for  doctor  and  wife,  who  are  both  rather  delicate  ?  As  many  a* 
possible  of  the  following  requirements  are  desired :  Warm  and  dry  cli 
mate  •  no  snow :  not  too  near  sea,  and  and  ’a  little  elevated  :  means  c 
continuing  English  education  for  boys  aged  9  and  15,  but  not  in  an  ex 
pensive  too-Britisli  place  :  expenses  of  living  and  house  rent  or  apart 
ments  moderate  ;  library  and  [reading  room.  Switzerland  or  Italy  pr< 
ferred,  or  Austrian  Tyrol. 

j  W  L  asks  to  be  recommended  a  small  handbook  on  the  practic; 
’management  of  the  insaue,  with  directions  as  to  forced  feeding,  method 
of  restraint,  etc 

%*  Our  correspondent  might  consult:  Lunatic  Asylums  :  their  Orym 
sation  and  Management,  by  Charles  Mercier,  M.B.  (London:  Ctaark 
Griffin  and  Co.,  1894,  16s.);  Insanity  and  its  Treatment,  by  G.  Fieldit 
Blandford,  M.D.  (Edinburgh:  Oliver  and  Boyd,  1884);  Insanity  an 
lllied  Y euroses,  by  G.  H.  Savage,  M.D.  (London  :  Cassell  and  Co.,  1886). 


TROP  DE  ZfcLE. 

A  correspondent  informs  us  that  he  was  recently  handed  by  the  lies 
master  of  a  grammar  school,  to  which  he  is  medical  officer,  a  letter  an 
nrinted  document.  The  printed  document  is  a  reprint  of  a  lettt 
recommending  a  particular  mode  of  treating  scarlet  fever.  The  lette 
apparently  lithographed,  is  addressed  to  the  head  master,  and  rails  h 
^serious  attention  to  the  enclosed  letter  reprinted  from  the  Barns 
Medical  Journal.”  The  writer  proceeds  to  say  that  it  would  hav 
been  better,  perhaps,  had  he  .written  to  the  medical  °f  b 

school  but  states  that  lie  had  no  means  of  ascertaining  who  the  raed 
cal  officer  is.  He  adds  the  hope  “that  you ’’(the  head  master;  "me 
exert  vour  influence  with  your  medical  officer  to  induce  him  to  make 
trial  of  the  treatment  should  an  opportunity  for  doing  so  preset 
itself.”  The  letter  concludes  with  the  request  that  should  the  media 
attendant  of  the  school  try  the  method  of  treatment,  he  will  do in 
the  favour  to  send  the  results  he  obtains  either  to  me  or  to  the  Editor 
the  British  Medical  Journal  for  publication.  Our  corresponds 
asks  for  an  expression  of  an  opinion  as  to  the  propriety  of  a  medic 
man  appealing' to  the  head  master  to  use  his  influence  with  the  met 
cal  officer  of  the  school  to  induce  him  to  make  a  trial  of  any  new  tre? 

*  h  ^phe  writer  was  entirely  without  any  authority  to  make  applicatii 
forreports  in  our  name.  The  whole  proceeding  is  most  unusual,  an 
in  our  opinion,  ill-judged. 


COMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
THE  OFFICE  NOT  LATER  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELE¬ 
GRAMS  can  uiT Received  on  Thursday  Morning  ~ 
Communications  respecting  Editorial  matters  should  be  addressed  to  t  le 
raiitm-  4>q  Strand  WC  .London;  those  concerning  business  matters, 
no  in  de’l  Wery  oif  the  Journal,  etc.,’  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 
authors  desirin*  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with,  the 
Manager,  429,  Strand,  W.C.  . 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  neeessanly 
for  publication.  , , 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  or  the 
editorial  husiness  of  the  Journal  be  addressed  to  the  Editor  at  the 
Ofliee  of  the  Journal,  and  not  to  his  private  house. 

Public  Health  Department.— We  shall  be  muek  obliged  to  Medioa.1 
ORieers  of  Heal  Mi  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Public  Health  Diplomas. 

a  F  O  a«ks  (1)  if  it  is  possible  to  study  for  the  D.P.H.  without  attendi 
any  classes ;  he  qualified  before  1890.  He  also  asks  <2)  information  as 

j  ^lLhas  received  the  appointment  of  medical  officer  of  health  ir 
rural  district,  and  wishes  (3)  advice  as  to  what  books  to  consult.  j 
*  #  (o  The  London  colleges  do  not  require  certificates  of  attendance 
classes  in  candidates  qualified  before  1890.  So  much  new  work  b 
been  done  in  public  health  since  1890  that  we  hesitate  to  adv 
“G.  F.  O.”  to  tempt  his  fate  in  the  Examination  Hall  without  soi 
special  instruction.  The  examination  in  chemistry  and  bacteriolog; 
becoming  more  practical  with  most  examining  boards.  (*)  »«» 
edition  of  Parkes’s  Hygiene;  Whitelegge’s  Hygiene  and 
(7s.  6d.,  Cassell)  ;  Wynter  Blyth’s  Manual  of  Public  Health  ,1 
Macmillan) ;  Scott’s  Meteorology  (Kegan) ;  Statton’s  Public  Hen  j  • 
<7s.  6d„  Knight  and  Co.);  Kanthack  and  Vrysd&le’s  Practical  Bad 
oloqw  Woodhead's  Bacteria  and  their  Products  (33.  6d.,  Vi .  Scott/ .  c 
ficid’s  Duelling  Houses  (38.  6d.,  Lewis) ;  Kenwood’s  Public  Health  La« 
ton 1  Work  may  be  consulted.  Some  more  popular  books  dealing  w 
sanitation  might  be  of  service  to  those  who  have  “  Pructeal  e j 
ence  in  health  matters  such  as  Tcale’s  Dangers  io HeaUh i ios.,Churcu 
Cameron’s  Is  My  House  Healthy  f  (is.,  Simpkin  and  Marshal  ,  Wils 
Collage  Sanitation  (3d„  Royal  Agricultural  Society)  are  freely  lUustrat 
the  first  by  excellent  lithographs.  (3)  The  book  first  named  and 
consultation  Murphy  and  Stevenson’s  Public  Health  (three  v 
Churchill,  80s.). 


ANSWERS. 


Subscriber  should  consult  a  medical  practitioner  in  the  neigbb. 

hood.  , 

R.  It.  Y.-Gums  are  classified  according  . to  their  similarity  m  PI, 

and  chemical  properties  into  gums  winch  ®°elu^  “constituen 
mnstlv  swell  up  in  cold  water.  Arabin  is  tne  niam  .  .. 

■soluble  gums,  as  in  gum  acacise  and  bassorm  of 
s wells  i n  water .  Solutions  of  arabin  are  precipitated  bj  borax  ana 
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*y  *  obtained  winch  mixes  clearly  with  a  UncoliSkted  soluUon  of 
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rax. 

A'  Rays  and  Cancer. 

!  <\  wri  es  to  ask  if  the  report  ho  true  that  the  Roentgen  rays  have 
y  - •urativectlect  on  carcinomatous  growths  exposed  to  their  influence  - 
cordmg  to  a  not.ee  in  the  Britt*  Australia, -.two  exposures  sufficed 
stop  the  growth  of  a  tumour,  and  even  after  one  exposure  the  pain 
*rd.  Vie  very  much  doubt  the  accuracy  of  this  statement.  Many  false 
:  1  startling  reports  have  already  been  circulated  as  to  the  physiological 
non  0  the  r  rays  very  few  of  which  have  stood  the  test  of  experience 
.  i  further  research  that  one  cannot  he  too  cautious  in  giving  credence 
ntray  reports  from  irresponsible  sources.  8 

_  ...  Cycle  Saddles. 

. 5  It *F  R.C  S°,  who  writes^  °U''  COrrespondont’3  letter  to  Mr. 

SfsSSSiSa 

Mr.  E.  B  Turner,  F.R.C.S.,  writes, V  withTrcference  to  this  •  it  is 
i'amewrth  this  saddle  as  with  all  others.  If  it  be  properlv 
-sted  to  each  rider  it  is  a  success;  if  it  be  not,  then  it  Pis  a 
ie,  and  this  is  the  reason  why  some  riders  like  and  others  dislike 
he  ideais  good,  and  it  suits  some  of  my  friends  admirably. 

,  „  ,  Payment  for  Calf  Vaccine 

i'<wUa8e>I^i*  ‘^^I^^^^^^Mt^Uie'mnallnelss^of'Vhe  sum'Tailinff'to' 

5  roSlSri  t0  m£e, the  >"a«er  remunerative  LtSthe 
u4euSff  t£  ^andpoint'o^hjcal'ratesfand^argu^that 

r  *  .  Fountain  Pens. 

■  1  V  -remark  recently  made  in  the  British  Medicai  Tofrvit 
•  11  fountain  pens  with  which  we  were  acquainted  required  to 


XOTEN,  L EXTERN,  Etc. 

,,  Australian  Meat. 

tJalf ^cs’  o°frm  u «on  a^e  a  n  n  ifin y^x^orffd  ^iVT^n 

•appeared  into  ^!^SS  b<;  plunged  before  the  animal  heat 
>r  below  it  ti.on  7i  Lbamber  at  a  low  temperature,  say  freezing 

rnal,  and  the  in  ternal  lp  a  r  ts  ar 'Jf  cn 1 1  ^  fr^h  r®  tS?10  kl  y  frozen  than 
■n  a  imim-  eon  tents  thus  escape,  and  on  cutting  into  carcasses 

v*£ H.Kire?F  s'.vs! 

“  thereabouts?  wK  Scold 
.  the  tempeiatme  of  tlie  cliambers  sinks  in  eight  or 


foCrtX”r‘s°  «.  thirty  or 

iii'irsr.fs  if  *  temperature  o?  ,^S 

mercial  requirements  On  the  shfns  h^hi  depends  on  com- 

England  an  equal ly  low  ennerit,-c  nm ' '  th.eyarc  forwarded  to 
the  voyage,  \loat  iLwrit  f U  *st  maintained  throughout 

rupturing  of  the  cell?  occurs* In"  i  suf  er  any  deterioration.  No 

psssissss 

JoS,tTior^&?^^S^“f  "'»««•  »"d  ”h«n  StViSS 
each  cut  surface.  Meat  nrooei  l v  frnyor>U  t >  11  I)lay  escape  from 

consumed  is  always  much  tomWo.wi'1611,  ^awed,  and  cooked,  when 
Prove  interesting  to  learn  ZbZo1  not  ?°  treated.  It  will 
flocks  are  fluke  hydatids  intcsHn^  ,^d  ,  es  exlstlng  in  Australian 

Seah  only  exists  now  in  the worn,s-  and  foot.  rot. 
culosis  does  not  pvict  ,n  cimnCn  t  region  of  Western  Australia.  Tuber- 

ment  medical  examiner  of  meats  for  export  ''that0 1"  'n 5  [,°  W "  ’  t,hc  Govern' 
single  case  of  tuberculosis  nmnno?*  hoPf •  he  bas  not  seen  one 
seen  slaughtered.  Fluke  is'onlv  found  in  a  7"  !?"  sh8,®p  whlch  he  lias 
fait  bush  pastures  from  which  Y  few  dfamp  districts.  On  tho 

fluke  doesnot exist  SaYt  bush  is  In!  «  f£r  export  ai'c  taken, 

water  snail  and  a  few  laud  snails  in  v?«K!^al-t0  fl,uk Every  variety  of 
The  fluke  only  inhabits  the  hilcVunfo’  7f°+i,a  7  a  10s.  for  fluke  embryos, 
animals.  Hydatids  S*o  not  verVr  *  16  !lve™, of  sliecp  and  of  other 
viscera;  they  are  never  found  in  thjPrrmo  ?Dt'  T, ley  only  exist  in  the 
the  sheep  becomes  the  t»Sr,nn  tR  68  °i  sbeep;  .  The  hydatid  of 

2  %32&gS2£g*z*»*  w^SatWJS  WKi'W 

BTHan  T™ 01 

difficulty  he  succeeded  in  getting  himself' ordained  ^H^hcam  dhali°f 

0t£TO*K?b222t  on 

&S§Mim§§m 

,  .  Ratites  and  the  Muzzle. 

He~d,  a  lett®r  from  a  correspondent  with  regard  to  the  arcii- 
SffuCOmt?OI1iy  uIed  as  t°  tlie  employment  of  the  muzzle.  Wlnle 
drnitting  the  beneficial  results  of  the  previous  muzzline  oi'dpr  ho 
0uft.ttlat  this  may  be  attributed  not  to  the  fact  that  a  certain 
SaHhdfif  wufnh8  wetj®  muzzled,  but  to  the  destruction  of  the  countless 
fitiYu-1!)  W,oU  f  ?ould  not  claim  the  badge  of  ownership.  We  do  not, 
t  link  it  can  fairly  be  argued  that  tlie  muzzle  is  merely  a  badeo  nf 
?^n®r8bip-.0ur  correspondent  suggests  that  the  only  effectual  means 
flmYf)!uiI!g  the  disease  would  be  some  system  of  protective  inocula- 
tion  of  all  dogs.  We  know  of  no  system  of  protective  inocuHtion  whir.u 
is  practicable,  so,  with  the  evidence  of  Mr.  LoS  fi|u?es  wh  eh  are  so 
striking  and  conclusive,  as  to  the  beneficial  resX  of’ the  prerious 
conscie/ceclause!"  Strong,y  advocate  its  general  adoption,  “without  a 

T„1ha  jyPAY  °7  Rest  in  the  Country  for  London  Nurses. 

In  the  summer  of  last  year  an  opportunity  was  provided  for  such  of  the 
nurses  of  the  metropolis  who  could  be  spared,  and  were  so  disposed  to 
spend  a  quiet  day  at  Hertingfordbury  Three  short  services  were 
a;Fa,Di’®d  at  intervals  during  tlie  day,  allowing  the  nurses  full  opportu- 
mty  for  enjoying  the  country.  Hospitality  was  offered,  so  that  the 
t h to  each  nurse  did  not  exceed  a  few  shillings  each,  being 
the  cost  of  the  return  fare  from  King’s  Cross.  A  similar  invitation  in  a 
v^Aiglveu  f(->r  1) kursday,  June  3rd,  when  the  Bishop  of  Wakefield  lias 
k'nd*y  pF°7llscd  to  £,vc  ^lic  address  at  each  service.  Any  information 
as  to  details  may  be  obtained  from  the  Secretary  of  tlie  Hospital 
Chaplains  Union,  the  Rev.  A.  G.  Looker,  St.  George’s  Hospital 
rtvnnr^n  out.  the  arrangements,  or  communications  may  be  made  to 
Canon  Burnside,  Rector  of  Hertingfordbury,  Hertford. 

- _  _  .  Malaria  as  a  Cause  of  Otitis. 

Mr.  Thomas  IT.  Aquino, _  L.M.S.,  F.C.S.  (Assistant-Surgeon,  Gadag  Dhar- 
war  District,  India),  writes  :  The  following  notes  of  a  case  of  otitis  in  a 
European  officer  are  of  interest  as  pointing  to  malaria  as  tlie  causa 
oaY  V.1C  lYT'Hept  symptoms  were,  briefly,  intense  pain  in  the  left 
thr.obbing/^ haracter,  radiating  over  the  side  of  the  head  and 
♦  f,?n<leri7i',i's  ecp  ?nd  rewfc  qu,te  impossible,  despite  large  doses  of  seda¬ 
tives  and  hypnotics.  Examination  of  tlie  ear  with  Brunton’s  otoscope 
1  eye.ded  a  clear  but  sensitive  meatus,  and  hyperremia  of  tlie  tympanum 
bul?,ng-  Tim  symptoms  only  abated  ou  the  escape  of  a  puru¬ 
lent  discharge  from  the  ear,  treatment  hy  hot  fomentations,  sedatives 
etc .,  having  completely  failed  to  afford  relief.  For  some  time  previous’ 
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to  the  attack  the  patient  had  been  subject  to  violent  headaches  and 
sickness,  alternating  with  periodical  bouts  of  fever.  The  breakdown  in 
health  is  attributable  to  the  enervating  intluence  upon  the  system  of 
fifteen  years’ continuous  residence  in  India,  coupled  with  hard  work. 
The  discharge  from  the  ear  stopped  after  some  days,  and  the  perforation 
in  the  tympanum  healed  without  resulting  in  impairment  of  hearing. 
There  has  been  no  recurrence  of  the  disease,  although  more  than  a  year 
has  elapsed  since  the  first  attack,  but  the  patient  still  suffers  from  head¬ 
ache,  and  the  health  generally  is  below  par.  Quinine  having  failed  it 
now  remains  to  be  seen  what  a  change  to  Europe  will  effect  for  the 
patient.  I  am  not  aware  that  malaria  has  ever  been  spoken  of  as  a  cause 
of  otitis,  hence  my  reason  for  making  the  case  known. 

Doctors’  Badges. 

Db.  R.  E.  P.  Squiiibs  (Nottingham)  writes :  A  correspondent  who  suggests 
the  adoption  of  a  badge  as  an  honour  for  medical  men  appears  to  recom¬ 
mend  a  practice  which  would  have  but  little  chance  of  becoming 

Eopular.  It  would,  like  the  three-cornered  hat  mentioned  some  time  ago, 
e  somewhat  too  distinctive,  whilst  the  different  shades  of  colour  neces¬ 
sary  might  prove  bewildering.  It  is  not  by  these  means  that  the  true 
interests  of  the  profession  are  to  be  advanced.  It  is  by  those  qualifica¬ 
tions,  in  which  it  has  shown  itself  inherently  deficient,  that  dangers  are 
to  be  metandovercome,  namely,  by  combination,  union,  and  co-operation. 

A  radical  but  probably  efficient  remedy  for  the  ills  to  which  medical 
men  are  liable  would  be  the  yearly  payment  of  a  fee  (say  21s.)  for  the 
licence  to  practise,  as  is  done  by  solicitors.  This  would  raise  the  tone 
of  the  profession,  and  give  it  that  coherence  which  is  now  lacking, 
whilst  at  the  same  time  a  sufficient  sum  of  money  would  be  provided 
successfully  to  safeguard  its  interests. 

Canvassing  Extraordinary. 

A  correspondent  desires  to  call  the  attention  of  members  of  the  medi¬ 
cal  profession  to  the  following  facts  :  In  1805  a  man  called  on  him  as  a 
canvasser  for  what  appeared  to  be  a  debt  collecting  association,  but  our 
correspondent  refused  to  have  anything  to  do  with  him.  During  the 
last  six  months,  however,  he  has  received  several  letters  from  the  asso¬ 
ciation  ini  question,  demanding  payment  of  two  guineas,  and 
threatening  the  alternative  of  legal  proceedings.  In  answer  to  the  1  nquiry 
as  to  the  ground  of  the  claim  the  reply  was  that  it  was  for  “  membership 
premium  as  per  signed  agreement.”  Knowing  that  he  had  never  signed 
any  paper  whatever  in  the  matter,  our  correspondent  called  at  the 
offices  of  the  association  and  asked  to  see  the  agreement,  and  found 
that  his  name  had  been  filled  in  by  some  person  entirely  without 
authority,  and  presumably  by  the  canvasser,  and  on  pointing  this  out 
to  the  secretary  he  was  met  with  the  statement  that  they  were  not 
responsible  for  their  agent’s  actions.  Our  correspondent  adds  that  pre¬ 
cisely  the  same  thing  happened  to  a  friend  of  his  practising  in  his 
neighbourhood,  the  sum  claimed  being  three  guineas  ;  a  lawyer’s  letter 
also  being  employed  in  his  case.  On  being  interviewed,  the  firm  said  it 
was  a  mistake.  It  would  be  interesting  to  know  if  this  energetic  can¬ 
vasser  has  called  on  other  medical  men,  and  at  any  rate  our  correspon¬ 
dent  thinks  that  it  may  be  useful  to  his  brother  practitioners  to  be  in¬ 
formed  of  his  experiences. 

“  Oculists  and  Occultists.” 

Misprints  are  strange  perverters  of  the  truth.  In  a  contemporary’s 
notice  of  a  work  by  Mr.  W.  B.  Yeats  we  read  that  in  one  of  the  stones, 
the  “  Rosa  Alcliemica,”  it  is  told  “  how  some  modern  oculists  practised 
their  rites  somewhere  on  the  coasts  of  Galway.”  “  Oculists  ”  should  be 
“  occultists.”  The  oculist  is  not  a  figure  in  romance,  with  the  excep¬ 
tion  of  Hubert  in  “  King  John.” 

An  Optimistic  Coroner. 

An  inquest  on  the  body  of  a  man  employed  at  a  brewery,  who  had  died 
somewhat  suddenly,  was  recently  held  at  Stroud.  In  evidence  it  came 
out  that  the  deceased  had  been  drinking  freely,  and  a  verdict  was  re¬ 
turned  in  accordance  with  this  evidence.  The  coroner  remarked  that 
he  was  glad  such  cases  were  rare.  Stroud  must  enjoy  an  exceptionally 
happy  sobriety,  or  the  coroner  must  have  an  optimistic  turn  of  mind, 
for  one  lament  of  coroners  for  many  years  past  has  been  that  deaths 
from  excessive  drinking  are,  unhappily,  too  frequent. 

American  Female  Medical  Students  at  Vienna. 

The  Vienna  correspondent  of  the  New  York  Medical  Xews  says  that  despite 
the  fact  that  women  are  not  admitted  to  university  courses  in  Vienna, 
American  women  doctors  have  for  fifteen  or  twenty  years  found  it 
well  worth  the  while  to  go  their  for  advanced  work.  “Not  every  op¬ 
portunity  that  they  might  wish  has  been  open  to  them,  but  their  own 
sterling  common  sense,  their  readiness  to  work,  their  general  apprecia¬ 
tion  of  what  was  done  for  them,  and,  one  must  add,  their  thorough  in¬ 
tellectual  qualities,  added  more  and  more  to  their  opportunities,  until 
now  there  is  scarcely  any  privilege  that  they  cannot  have  for  the  ask¬ 
ing.  Conservatism  still  has  its  hold,  however,  and  to  some  of  the  pro¬ 
fessors’  courses  not  even  American  doctoresses  have  been  able  to  gain 
an  entrance.  It  has  not  been  because  they  have  not  tried  hard  enough 
though.  One  wonders  whether,  after  the  graceful  bow  of  the  Uni¬ 
versity  authorities  to  the  Imperial  wishes  [by  admitting  the  Baroness 
Possaner  von  Elirenthal  to  the  doctor’s  degree  as  recently  announced 
in  the  British  Medical  Journal],  this  remaining  exclusiveness  will 
*  not  finally  vanish.” 
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OBSERVATIONS 

ON 

BRONCHO-BILIARY  FISTULA. 

(WITH  THE  REPORTS  OF  TWO  CASES).* 

By  J.  E.  GRAHAM,  M.D., 

Professor  of  Medicine  and  Clinical  Medicine,  University  of  Toronto. 

\t  the  meeting  of  the  Association  of  American  Physicians 
n  1886,  I  presented  a  paper  entitled:  “Notes  of  a  Case 
>f  Hepatic  Bronchial  Fistula;”  I  th<  n  gave  the  history  of 
1  case  in  which  a  complete  recovery  seemed  to  have  taken 
ilace.  It  is  ray  present  intention  to  describe  the  further 
irogress  of  this  case,  and  to  give  a  summary  of  the  litera- 
ure  relating  to  the  subject,  especially  that  which  has  ap- 
>eared  during  the  last  ten  years.  A  brief  account  of  the  pre- 
ious  history  of  the  patient,  as  it  was  recorded  in  my  former 
>aper,  is  necessary  to  the  proper  understanding  of  the  case, 
he  following  notes  were  made  in  the  spring  of  1887  : 

S.  II.,  aged  33,  paper-box  manufacturer,  married,  father  of  two  healthy 
hUdren.  Patient  is  temperate  and  regular  in  his  habits,  and  has  never 
uffered  from  any  form  of  venereal  disease.  He  has  had  but  one  illness, 
huh  occurred  three  years  ago.  This  attack  may  have  some  bearing 
pon  his  present  condition.  He  was  seized  with  pain  in  the  region  of 
he  gall  bladder,  which  passed  around  to  the  back.  He  suffered  from 
yer,  but  had  no  jaundice.  The  treatment  employed  was  principally 
f  a  palhauve  character.  Hot  fomentations  were  applied  locally  and 
edatiyes  given.  Patient  was  in  bed  three  weeks,  and  the  attack  lasted 
1 together  about  six  weeks.  He  complained,  however,  both  before  and 
' terwards  of  pain  in  the  hepatic  region.  He  recovered  completely,  and 
emained  quite  well  until  the  commencement  of  the  illness  about  to  be 
escribed.  In  the  latter  part  of  November,  1886,  he  was  seized  with  cough- 
\ a“d  P.a,n  lu,vhe  ??ght  hypochondriac  region,  at  a  point  3  inches  to  the 
■ght  of  the  median  line,  ana  a  little  below  the  margin  of  the  ribs  He 
as  also  troubled  with  nausea  and  vomiting.  The  vomited  matter  had  a 
reenish-yellow  transparent  appearance.  These  symptoms  began  on 
ovember  27th,  and  continued  until  December  2nd,  when  he  first  saw  Dr. 
uirk,  who  is  his  family  physician,  and  who  attended  him  during  the  pre- 
«.attac,k'  Bis  pulse  was  then  120;  skin  hot  and  dry;  countenance 
ashed  and  anxious ;  mouth,  npse,  and  ears  stained  with  the  grcenisli- 
rllow  matter  lie  had  been  vomiting.  He  had  had  a  severe  chill  during 
.e  previous  night.  Temperature  not  taken.  Treatment:  quinine,  hvdro- 
'oinic  acid,  and  compound  tincture  of  camphor. 

December  3rd.  On  examination  of  the  chest,  the  area  of  hepatic  dul- 

mm  KtSr°}1-ndfit0i.be  increased,  and  a  pleuritic  friction  sound 

>uld  be  distinctly  heard  immediately  below  the  right  nipple.  The  pain 

«Honnf?1i0?o'fVaS  very severe ;  the  patient  complained  of  most  intense 
-adache  ,  Ins  face  continued  flushed  ;  pulse  140;  temperature  1040.  He 
Qr‘nufd  vomiting  freely;  bowels  constipated;  urine  high  coloured, 
anng  the  evening  he  began  to  cough  up  bile. 

December  4th.  Patient  coughed  up  bile  freely,  and  complained  of  a 

,  ro-Ui\if^oSfi,10Ii  in  tbe  rigbt  sj,de-  He  always  had  to  cough  several 
icsbcfoie  the  bile  came  up.  The  bile  was  of  a  dark  green  colour 
u'?e5alul'e  Pnlse  100;  pain  less  severe;  headache  less  intense. 

He  continued  in  tms  condition  until  December  9th,  when  I  saw  him,  in 
Dr  Stark.  He  was  then  lying  in  bed  with  his  head  and 
oulders  raised.  Pulse  108;  respiration  22;  temperature  102;  face 
^“ndiced.  He  coughed  up  bile  at  short  intervals, 
irmg  my  visit  lie  had  two  or  three  spells  of  coughing.  He  brought  up 
yh  time  a  large  tablespoonful  of  bile.  It  never  came  without  coughing. 
<u!iio  PLU  was  c.ol.le?.ted  that  day,  and  sent  to  Professor  Hayes  for 
‘t  nl  ik  i?e  ^®P0.rt.ed  ,to  be  pure  bile,  and  used  it  as  a  specimen  for 
-ting  m  his  physiological  chemistry  class.  The  urine  was  also  found  to 
ntain  a  small  quantity  of  biliary  colouring  matter. 

,!!tiCX1imination  of  the  chest  and  abdomen  I  found  that  the  depth  of 
,?nH  ?eSSi>D  a  linf, below  the  right  nipPle  was  6§  inches.  A  friction 
,  heard  °,ver  the  upper  surface  of  the  liver  in  front.  Coarse 
icous  rales  were  also  heard  over  the  anterior  region  of  the  right  chest 

I  examination  of  the  posterior  region  no  abnormal  sounds  were  heard ; 
dulness.no  rdles.  So  far  as  could  be  discovered  the  physical  signs 
lsting  were:  increased  hepatic  dulncss,  friction  sounds,  and  rales  over 
P  anterior  and  lower  portion  of  the  chest. 

•amp  Ha/,?1 the  pajient  gradually  improved.  The  amount  of  bile 
ery  day.Je8S-and  ceased  rather  suddenly  on  December  19th,  ten 

VorK  CeaSed  “  *he  same  timo-  He  we“t  b!“k 

.  hirrH?  \ue  atta5k  the  bowels  were  constipated,  and  when  moved  by  a 
’ ,  nnHi  motions  were  of  a  light  greyish  colour.  Patient  remained 

I I  „UnntdfPrd,^-  w>ien  .(‘ding  An  a  skreet car  lie  commenced  to  cough, 

^-i th  *  P“Honn  he  teit  a  choking  sensation,  and 
,  ed  1 uattcr  similar  to  that  coughed  up  in  the  winter.  This  was 

1 1  res,Sdhuy  th  l  pbysician'  He  felt  no  pain,  and  after  a  few  days' 

1  s  The.  cough  and  expectoration  continued  for  two 

a“d  then  ceased.  During  the  attack  he  enjoyed  fair  health. 

^if  P  w  2lSt  th0  Pat'ent  was  carefully  examined  by  Dr.  Stark  and 
.’rj.  He  was  now  quite  free  from  cough,  and  presented  a  very  healthy 
1  Z  nL  was  able  to  do  an  ordinary  day's  work.  Pulse  and  tem- 
ath  r?a1,  and  tongue  clean  ;  in  fact,  he  seemed  to  be  in  excellent 
i  tUTi, n..exar?Luakl?-D  9(  ,the  chcst  we  could  find  no  abnormal  condi- 
*  °*  *iePa^lc  fulness  was  normal,  and  there  were  no  friction 

ontributed  to  the  Association  of  American  Physlc  ans,  at  the  Fourth 
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After  this  period  (April,  1887),  for  a  period  of  over  ten 
years,  the  patient  enjoyed  good  health.  He  had  attacks  of 
alternating  constipation  and  diarrhoea,  and  during  the  latter 
part  lie  noticed  that  the  stools  were  light  coloured.  He  also 
suitered  almost  constantly  from  an  itching  of  the  skin  which 
was  not  so  severe  as  to  prevent  his  sleeping. 

In  the  early  part  of  May,  1896,  he  noticed  that  his  skin  was 
becommg  jaundiced,  but  did  not  consult  a  physician  until  the 
middle  of  the  month.  Late  in  the  evening  of  Saturday,  May 
31st,  he  felt  a  severe  pain  in  the  right  side  in  the  region  of 
the  gall  bladder,  which  gradually  became  worse,  and  on  the 
following  morning  he  was  seen  by  his  physician. 

boon  after  the  commencement  of  the  pain  he  coughed  a 
greenish  fluid,  which  was,  no  doubt,  partly  composed  of  bile 
He  remained  in  bed  a  month,  and  after  getting  up  he  noticed 
that  his  urine,  which  had  previously  been  high  coloured,  had 
now  a  dark  red  tint.  This  passed  away  in  two  weeks’  time. 
Ihe  attending  physician  thought  that  this  change  was  due  to 
the  presence  of  blood,  but  neither  a  chemical  nor  a  micro¬ 
scopical  examination  was  made. 

About  the  middle  of  July,  1896,  the  great  toe  of  his  right 
foot  became  swollen  and  very  painful.  The  pain  and  swell¬ 
ing  extended  up  the  limb  and  became  very  severe.  This 
lasted  two  weeks,  and  shortly  afterwards  his  left  shoulder 
became  swollen  and  painful,  a  condition  which  continued 
three  or  four  days.  He  was  not  troubled  with  pain  in  any  of 
111s  joints  before,  nor  has  he  had  an  attack  since. 

He  continued  to  cough  up  bile  from  May  31st  until 
November  22nd,  with  the  exception  of  two  or  three  days 
when  he  expectorated  a  large  amount  of  mucus.  The  amount 
of  bile  varied  from  a  few  ounces  to  2  pints.  The  skin  during 
that  time,  although  not  normal  in  colour,  was  not  remarkably 
jaundiced.  On  the  days  when  the  biliary  expectoration 
ceased  he  noticed  a  return  of  the  jaundice,  both  in  the  in¬ 
tegument  and  in  the  conjunctiva. 

= Jl?ivembe  ^  2oth’  ^-Digestive  system:  The  tongue  was  somewhat 
arrt  Wrniia  covered  with  a  yellowish  green  film.  His  appetite  was  good, 
and  he  could  eat-  any  ordinary  food  without  inconvenience.  Sometimes  a 
ThSof3,^eab^ e  feeling  of  fulness  in  the  stomach  was  noticed  after  dinner. 
The  passages  from  the  bowels  during  the  summer  were  lightish  in  colour 
°.weeks  they  became  darker,  and  at  this  time  were  of  a 
=  ola  £  i1  ^,ngei  Pn  pby®l?al  examination  the  abdomen  was  found 

!V,?b„Iy  .fended  and  tympanitic  on  percussion.  The  relative  hepatic 
dulness  in  the  nipple  line  commenced  at  the  lower  border  of  the  fourth 
rib,  and  absolute  dulness  at  about  the  seventh.  The  lower  margin  of 

p™^tepfdi1i!ne®KWasJ0U,nd  in  ,the  niPPle  line  at  about  2  inches  below  the 
margm  of  the  ribs.  The  lower  line  of  dulness  commenced  on  the  left  side 
at  the  seventh  costal  cartilage,  about  an  inch  from  the  left  border  of  the 
sternum  passing  downwards  to  the  right  to  a  point  at  equal  distance  from 
the  ensiform  cartilage  and  the  umbilicus,  and  a  little  to  the  right  of  the 
median  line.  It  then  passed  horizontally  to  the  junction  of  the  cartilages 
of  the  ninth  and  tenth  r:bs  of  the  right  side.  A  distinct  swelling  was 
noticed  below  the  costal  margm,  which  was  more  or  less  tender,  and  felt 
somewhat  elastic.  The  patient  complained  at  times  of  pain  in  the  gall 
enlarged rCgl°n’  extendlIlg  toward  the  umbilicus.  The  spleen  was  not 

The  Respiratory  System.— The  patient  had  spells  of  coughing  which 
recurred  at  regular  intervals,  and  were  more  distressing  when  he  was  in  a 
recumbent  position.  The  sputum  contained  bile  and  mucus.  No  pus  wa« 
found.  The  chest  was  well  developed  and  normal  in  shape.  Expansion 
norma,!  on  both  sides.  The  vocal  fremitus  was  slightly  increased  on  the 
right  side.  Dulness  on  percussion  extended  upwards  from  1  to  2  inches 
above  the  normal  limit  between  the  mid-axillary  line  and  the  sternum 
From  the  mid-axillary  line  to  the  spine,  the  lower  margin  of  pulmonary 
resonance  was  in  the  normal  situation.  Rdles  of  various  kinds— sibilant 
sonorous,  and  coarse  mucous  were  heard  in  the  right  side  below, from  the 
mid  axillary  line  to  the  sternum.  A  friction  sound  of  a  creaking  character 
was  also  heard  in  front.  The  impression  given  by  physical  examination 
was  that  the  portion  of  the  lung  in  front  between  the  mid-axillarv 
line  and  the  sternum  was  probably  the  part  through  which  the  fistula 

Pd  bbt/Ui 

Genitourinary  System-  No  pain  or  difficulty  in  passing  water.  Analysis 
of  urine :  specific  gravity  1020,  reaction  acid,  albumen  and  sugar  absent 
bile  pigment  present  in  small  quantities,  no  casts. 

Facial  expression  comfortable  when  not  troubled  with  cough  but  dur¬ 
ing  an  attack  of  the  latter  the  face  became  livid  and  the  lips  cyanosed 
The  blood  was  examined  microscopically,  and  found  normal.  His  tem¬ 
perature  was  taken  night  and  morning  for  a  week,  and  was  often  sub¬ 
normal  and  never  higher  than  normal. 

November  12th.  The 1  patient  was  examined  by  Drs.Tcskey  Sweetnam'stark 
and  myself,  and  the  liver  and  gall  bladder  were  much  palpated  and  per¬ 
cussed.  1  or  some  days  after  the  examination  the  patient  ceased  cough¬ 
ing  up  bile,  and  the  jaundice  was  not  increased.  At  the  same  time  the 
stools  became  more  coloured.  The  manipulation  of  the  gall  bladder 
appeared  to  assist  the  passage  of  bile  through  the  natural  channels 
In  December  and  .January  the  patient  again  coughed  up  bile  as  lie  had 
done  during  the  previous  six  months.  The  amount  coughed  up  in  twentv- 
four  hours  varied  from  a-half  to  two  pints.  It  was  mixed  with  frothy 
mucus.  Chemical  examinations  were  made  several  times,  when  Gmelin's 
test  showed  the  presence  of  bile.  The  general  health  of  the  patient  had 
slowly  declined  during  the  summer,  and  in  December  he  became  much 

vvcuiKcr  • 
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At  the  consultation  on  November  12th  an  operation  was  advised,  to  re¬ 
move  if  possible,  the  obstruction,  so  as  to  allow  the  bile  to  flow  through 
the  natural  channels,  and.  if  this  were  not  possible,  an  opening  between 
the  gall  bladder  and  some  part  of  the  intestines  was  spoken  of. 

The  patient  decided  to  have  an  operation  done,  and  on  January  26th 
Dr.  Bweetnam  operated,  assisted  by  Dr.  A.  H.  Wright  and  Dr.  Stark.  I  am 
indebted  to  Dr.  Sweetnam  for  the  following  notes: 

‘•The  abdominal  incision,  6  ins.  in  length,  was  made  in  the  right  semi¬ 
lunar  line.  The  muscles  gave  evidence  of  previous  infiltration,  and  the 
fasci*.  when  divided,  passed  rapidly  out  of  sight,  leaving  a  widely  gap¬ 
ing  wound.  The  peritoneum  was  deeply  injected  and  the  intestine  dis¬ 
tended  and  adherent.  The  fundus  of  the  gall  bladder  was  packed  round 
about,  and  aspirated  6  or  7OZS.  of  dark-coloured  bile  being  secured.  The 
common  and  hepatic  ducts  could  be  felt  distended  with  gall  stemes,  the 
ducts  measuring  something  over  J  in.  in  diameter.  As  bile  of  fair  colour 
kept  oozing  up  through  the  wound  in  the  gall  bladder  made  by  the  aspirat¬ 
ing  needle,  the  obstruction  in  the  hepatic  and  cystic  ducts  was  thought  to 
be  but  partial.  As  the  gall  bladder  was  deep  set  and  separated  by  several 
inches  from  the  abdominal  wall,  and  the  patient  was  coughing  more  or 
less  constantly,  it  was  not  thought  possible  to  bring  about  adhesion  of 
the  gall  bladder  to  the  abdominal  wall.  Owing  to  the  distended  and  ad¬ 
herent  condition  of  the  intestines,  and  the  known  tendency  of  the  patient 
to  bleed,  it  was  decided  not  to  disturb  the  adhesions  and  incise  the  cystic 
and  hepatic  ducts,  especially  as  this  would  involve  leavingthe  abdominal 
wound  partially  open  for  drainage  with  the  risk  of  having  a  loop  or  loops 
of  intestine  forced  out  by  the  violent  and  prolonged  coughing.  The 
wisest  course  under  the  circumstances  seemed  to  be  to  do  a  cholecyst- 
enterostomy,  which  was  done,  making  use  of  the  hepatic  llexus  of  the 
colon  instead  of  the  duodenum  with  the  hope  that  the  gall  stones,  which 
appeared  to  be  small  in  size,  would  gradually  find  their  way  into  the  gall 
bladder,  and  on  through  the  newly-formed  opening  into  the  bowel.  The 
patient  died  on  the  twelfth  day  from  haemorrhage  from  the  nasal  mucous 
membrane,  the  stomach,  and  gall  bladder.” 

Patient  did  fairly  well  until  about  the  sixth  day  after  the  operation. 
During  the  first  three  or  four  days  he  continued  to  cough  up  large 
quantities  of  bile,  but  after  that  the  amount  was  not  so  great.  The  cough 
was  very  distressing,  so  much  so  that  on  the  third  day  during  one  attack 
the  sutures  were  torn  through  the  abdominal  lvalls  and  had  to  be  re¬ 
placed.  On  the  sixth  day  the  patient  coughed  up  matter  having  a  dis¬ 
agreeable  odour,  which  suggested  the  possibility  of  bowel  contents,  but 
the  sputum  was  examined  for  the  bacillus  coli  communis  and  it  was  not 
found. 

The  temperature  gradually  rose  and  evidences  of  pneumonic  con¬ 
solidation  developed  in  the  anterior  and  lower  part  of  the  right  lung. 
On  the  eighth  day  he  coughed  up  some  blood ;  afterwards  the  cough 
became  more  constant  and  the  luemoptysis  more  marked.  The  sputum 
at  times  was  largely  made  up  of  blood  and  bile;  on  the  ninth  day  the 
amount  of  blood  was  increased,  on  the  tenth  coagula  appeared  in  the 
sputum.  On  the  same  day  patient  had  a  severe  attack  of  epistaxis  ;  this 
continued  for  some  hours,  and  plugging  of  the  nostrils  became  necessary. 
On  the  eleventh  day  the  cough  ana  lisemorrhage  ceased,  but  returned  to 
a  slight  extent  on  the  twelfth  day.  Death  took  place  on  the  twelfth  day 
after  the  operation.  During  the  last  few  days  of  his  life  blood  passed 
in  large  quantities  from  thelbowels,  and  during  the  last  week  patient 
became  intensely  jaundiced.  The  temperature  aid  not  rise  above  ioo° 
except  on  one  occasion,  when  it  reached  1010  F.  In  the  latter  part  of  the 
illness  the  blood  became  more  fluid. 

I  regret  very  much  that  it  was  quite  impossible  to  obtain  |a  post-mortem 
examination. 

In  ray  opinion,  we  may  safely  conclude  that  in  the  former 
illness,  which  occurred  ten  years  ago,  the  obstruction  to  the 
flow  of  bile  was  of  a  temporary  character,  and  on  its  removal 
the  sinus  to  the  bronchus  closed.  It  would  appear,  however, 
that  this  closure,  although  it  lasted  ten  years,  was  easily 
overcome,  because  in  the  last  illness  the  patient  expectorated 
bile  very  shortly  after  the  symptoms  of  acute  biliary  obstruc¬ 
tion  made  their  appearance.  In  the  latter  attack  the  obstruc¬ 
tion  was  of  a  more  permanent  character— calculi  lodged  in  the 
common  bile  duct.  It  was  not,  however,  complete  at  all 
times,  as  shown  by  the  coloration  of  the  stools. 

Death  was  due  to  several  causes.  The  constant  coughing 
disturbed  the  parts  operated  on,  and  the  haemorrhage  probably 
took  place  from  a  congestion  of  the  gall-bladder  mucosa.  At 
the  same  time  the  sinus  through  the  lung  became  closec 
either  by  blood  clot  or  pneumonia,  so  that  only  a  small 
amount  of  bile  was  expectorated.  The  patient  then  became 
intensely  jaundiced,  a  condition  which  accounted  for  the 
general  haemorrhage  which  supervened.  There  were  no 
special  signs  of  any  terminal  infection  except  the  pneumonia. 
In  such  rare  cases  one  cannot  foresee  the  results  of  surgica 
interference,  but  this  case  showed  that  it  was  necessary  to 
make  at  once  a  free  opening  for  the  bile  to  pass  in  some 
safe  direction,  so  that  the  patient  might  have  rest  from 
coughing.  Then  in  making  an  opening  between  the  gall 
bladder  and  any  part  of  the  intestinal  tract,  the  possibility 
of  a  regurgitation  of  the  contents  of  the  canal  into  the  biliary 
passages  and  then  into  the  lung  ought  to  be  considered. 

Under  the  head  of  fistula  between  the  biliary  passages  and 
pleura  or  lung,  Courvoisier  mentions  the  fact  that  such 
fistulas  are  rare,  and  usually  result  from  tropical  abscesses  of 
the  liver.  Besides  those  produced  in  this  way,  Courvoisier 
tabulated  24  cases.  I  have  collects  8  which  occurred  since 


the  publication  of  Courvoisier’s  work :  these  with  the  1  nc 
given  and  1  of  Barth’s  make  10  cases,  or  34  altogether.  C 
Courvoisier’s  24  cases  6  were  described  during  life,  and  tl 
diagnosis  in  each  was  confirmed  by  the  presence  of  bile  i 
the  expectoration.  Recovery  took  place  in  all.  In  2  of  tl 
6  cases  no  cause  was  discovered  ;  the  origin  in  1  was  thoagl 
to  be  a  calculus  obstructing  the  hepatic  duct.  In  1  cat 
hydatids  without  abscess,  and  in  the  remaining  2  hydatic 
with  suppuration  were  present.  In  the  18  fatal  cases  pos 
mortem  examinations  were  made.  Echinococci  were  found  i 
6,  and  in  2  cases  ascarides  were  the  cause  of  the  perforatio: 
Ten  were  cases  of  cholelithiasis,  and  in  4  of  them  the  rigl 
lung  was  adherent  to  the  diaphragm,  and  the  fistula  wi 
found  within  the  adhesion  ;  in  these  cases  there  was  1 
pleural  effusion.  Since  they  more  nearly  resemble  the  ca. 
described  by  me,  I  will  give  briefly  the  pathological  cone 
tion  found  in  3  of  the  cases. 

1.  Bristoue’s  Case  (a).— Patient,  a  female,  aged  32,  suffered  from  inter: 
jaundice  and  other  symptoms  of  hepatic  diseases.  A  few  days  before  lj 
death  she  commenced  to  cough  up  bile.  At  the  post-mortem  examinati 
the  lower  part  of  the  right  lung  was  found  adherent  to  the  diaphragm, 
had  a  leathery,  tough  consistence,  and  was  slate- coloured.  A  fistula  v. 
found  passing  through  the  diaphragm,  and  communicating  with  t 
bronchial  tube.  The  common  bile  duct  was  obstructed  by  a  calculi 
Dilatation,  suppuration,  and  destruction  of  the  hepatic  ducts  were  t 
served.  Cavities  existed  in  the  liver,  some  as  large  as  hen’s  eggs.  One 
the  latter,  the  largest,  was  situated  at  the  convex  surface  of  the  right  loj 
and  communicated  with  the  lung.  The  contents  of  this,  as  well  as  of  t 
other  cavities,  were  soft,  pulpy,  and  of  an  olive-green  colour.  T 
diaphragm  was  firmly  adherent  to  the  liver  and  lung,  and  presented 
opening  which  corresponded  to  the  opening  situation  of  the  abscess. 

2.  Dreschjeld’s  Vase  (b),  which  was  described  in  my  former  paper,  a 
which  more  closely  resembled  the  one  now  under  consideration  than  a 
one  of  the  tabulated  cases. 

3.  Gaston’s  Case  ( c )  (Atlanta,  Georgia).— The  patient,  a  middle-aged  ;na 
suffered  from  symptoms  of  biliary  obstruction,  and  a  few  days  befc 
death  began  to  cough  up  offensive  bile  much  stained.  At  the  post-mortj 
examination  the  common  bile  duct  was  found  to  be  completely  occlude 
“A  collection  of  disorganised  bile  and  serous  exudation,  which  v 
doubtless  confined  in  the  dilated  sac  of  the  gall  bladder,  had  made 
way  into  a  cavity  found  between  the  upper  surface  of  the  liver  and  t 
lower  surface  of  the  diaphragm,  and  extended  through  an  aperture  ii 
the  pulmonary  tissue.  The  flow  of  the  offensive  matter  into  the  bronch 
tubes  seemed  to  be  the  immediate  cause  of  death. 

4.  Laboulbine's  Case  (d).— Male,  aged  41.  Enlargement  of  the  liv 
Broncho-biliary  fistula.  Spontaneous  cure. 

October  4th,  1875  The  patient  when  in  good  health  went  on  a  ;ourm 
and  while  away  was  seized  with  a  violent  cough,  and  expectorated 
greenish  fluid,  which  had  an  offensive  odour,  and  contained  pure  91 
This  continued  until  the  following  March,  when  he  was  admitted  ii 
the  hospital.  He  improved  under  treatment,  and  in  May  was  discharg 
quite  well  Mucous  rdles  were  heard  over  the  right  lung. 

The  following  six  cases  of  broncho-biliary  fistula  have  occurred  s;i 
the  publication  of  Courvoisier’s  book. 

1.  Carter's  Case  (e). — A  woman,  aged  70,  had  good  health,  with  the  <1 
ception  of  occasional  severe  spasms  in  the  hepatic  region.  Four  yer 
before  the  notes  were  taken  she  had  suffered  from  biliary  colic,  follow 
by  jaundice.  These  attacks  recurred  every  five  or  six  months  until  Ju 
1888,  when,  after  a  severe  paroxysm  of  pain,  jaundice  supervened,  and 
came  persistent.  A  month  after  this  the  patient  had  what  seemed  to 
bronchitis,  during  which  she  coughed  up  large  quantities  of  bile.  Mo 
rdles  were  heard  in  the  lower  half  of  the  right  lung,  but  there  was 
tenderness  in  the  right  hypochondrium.  The  expectoration  of  bucco 
tinued  with  occasional  intervals  until  April,  1889,  when  the  patient  grai 
ally  sank  and  died.  A  post-mortem  examination  was  not  made. 

2.  Adam's  Case  (/)  is  of  special  interest  in  this  connection.  The  pane 
aged  70,  had  for  six  or  seven  previous  years  severe  attacks  of  jaundi 
lasting  a  week,  and  then  passing  away.  In  January,  1889,  jaundice  ; 
peared,  accompanied  by  moderately  sev;re  pains  in  the  hepatic  rega 
These  symptoms  persisted  until  July  of  the  sa  ne  year,  when  severe  pi 
was  experienced  in  the  region  of  the  liver  Two  days  afterwards  the  pi 
ceased,  when  she  coughed  up  bile.  Patient  could  not  lie  down  on  accoi 
of  the  severity  of  the  cough.  Signs  of  acute  b-onchitis  were  present 
the  right  lung.  Temperature  normal.  No  change  in  right hypocn 
drium.  Patient  continued  to  expectorate  bile  during  the  next  four  cia 
when  the  jaundice  partially  disappeared.  Consolidation  of  the  rit 
lower  lobe  then  took  place,  and  the  expectoration  of  bile  ceased.  1 
patient  became  intenselyjaundiced,  and  the  distended  gall  bladder  coi 
be  felt  below  the  liver.  Death  from  cholsemia  and  marasmus.  No  p 
mortem  examination.  In  this  case  the  immediate  cause  of  death  appeal 
to  have  been  the  complete  closure  of  the  broncho-biliary  fistula  ny 
pneumonia  and  the  subsequent  cholsemia. 

3.  CoMe's  Case  (g). — A  general  in  the  army  who  had  been  some  yea  - 
the  tropics,  and  had  suffered  from  hepatic  disease,  the  result  of  maiai 
For  four  years  he  had  attacks  of  bronchitis,  and  on  October  7th,  *.889- 
was  seized  with  a  severe  pain  in  the  hypochondrium,  accompanied 
fever  and  vomiting.  After  some  days  he  common  ed  to  cough  up  u 
This  continued  until  May,  1890,  when  the  notes  were  written  J 
patient  on  several  occasions  coughed  up  small  biliary  calculi,  whioni 
into  the  spittoon  with  a  distinct  noise.  They  were  not  examined  cnen 
ally.  The  author  concluded  that  the  patient  suffered  from  hepati*  caic 
which  had  been  the  centre  of  an  abscess  that  perforated  the  diapnr. 
into  the  lung. 

4.  G.  C.  Macdonal  I’s  Case  (h).— The  patient,  a  male,  aged  49,  co^ici 
to  cough  up  bile  in  tlic  latter  part  of  March,  and  this  continued  u 
June,  when  it  gradually  ceas'd.  On  Ju  ic  ijt  i.tho  patient  cougnco 
three  small  gall  stones,  two  of  which  wore  facetted  about  the  s  zi 
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l-ebifpi.jp  1  fistula  is  present  the  amount  and  purity 

"‘issometlmpf  ient  \°  reJld,er. the  diagnosis  certain  The 
Lhas  7c?c^Per  Sly  rated  “  Very  large  quantities’  as 

ihdbedySDnlnpfanS  h£Vt  been  very  uniform  in  the  cases 
the  mid  arilhSSV whioh  Jn  80me  extended  as  far  back 
cginnf  th^JI  7  Iine»and  forwards  and  inwards  to  the 
(llimLe  Tn  AnUm  and  upwards  as  far  as  the  third  inter- 
'•  the^nosfprinr0116  fas.e»  ^henih^ne’s,  dulness  was  marked 
somewhiThrnnn?  °,f  the  r\ght  lung'  Roughened  breath- 
losUnsMnVoo  ?  hia  ’  was  heard  over  the  same  area,  and 

'h  is  usuabv  «°-d  “aw113  ^  Were  aIs°  heard-  The 

i’s  a  nalY  very  distressing  symptom,  and  in  many 

pribfble  ?hLTein0t  ableut0  He  down  on  thls  account 

•  bnnoini that  lo.n£  as  the  bile  is  passing  through  the 
•umbfnt 1 3nqnUafinl tli1-ef8’  lfc  may’  when  the  patient  is  in 

through  lhe  Iettlung' 

i  la° in  cholefi th^Si a  pathol°gi(?aI .  reports  broncho-biliary 
5,;  cbolelithiasis,  may  begin  in  three  or  four  different 

■  'HowedC'bvS  ansnfnnne  Cf0mmoln  bile  duct  by  a  calculus  may 
-scesses  in  the  ????  choIailgltls.  and  the  formation 
b  extend  Z  f  A  large  one  near  the  convex  surface 
. ung  AdEfve  inhflr,0Ugn  V-e  CapSule  and  diaphragm  into 

•  bsfess'  wonld  «  indaaimation  preceding  the  extension  of 
iy.  88  would  prevent  .entrance ^of  pus  into  the  pleural 

t  hepatic1  calmfli11^  °f  #he  ductus  communis  choledoch  us 
Whic?  U /tmay /0rm  and  become  the  centre  of  an 

•  mav "find  L?  exi8^8inear  the  convex  surface  of  the 
Hbedf  d  tS  Way  into  the  lung  in  the  way  already 


gard  stones  from  the  gall  bladder  or  larger 
1  The  writer^rtHfl6  the  liver  and  diaphragm  into  the 
Mnation  of  a  ill  i?”g  ag0’  wa-8  prp?ent  at  a  post-mortem 
!  ze  of  an  onnlf  8  °fe  cf8.e>  which  an  abscess  about 
'  avity  whToh  npo  ?8  f°U,nd  111  ^he  right  lobe  of  the  liver, 
“’iousw convex  8Urface,  was 
cr  of  calcnb  ^  the  gal1  bladder.  It  contained  a  large 
y  a  continuatinn  pfUfhh  a  CaSe  one ^an  easily  understand 
/be  established.11  pr0cess  a  honcho-biliary  fistula 

MmaVonmavrn8^16  th«f  a-ga11  bladder  in  a  state  of 
m  v  hrjfn  t  ?  anda  circumscribed  abscess  result, 

ven  it7anbdthe  diiedi  °n  the  aP?er  8urface  of  the  liver, 
i  flip  Hie  t  -liaphragm,  and  that  the  abscess  may  per- 
!  t'  e  diaphragm  into  the  lung  or  pleural  cavitv. 

r  he  W  eHa10na  the  P0S8ibility  of  bile  passing  directly 
^ha8^mmdd-r  Ft0  th<1  bronchi,  and  quotes  fwocases 
n  abseeS  !fatl0n^as  found  between  the  gall  bladder 
cSSf ^2  tyf0nthe  convex  surface  of  the  liver  * 
mentions  four  cases  in  which  this  direct  com¬ 


munication  existed.  In  one  of  these  the  abscess  ruptured  into 
the  mediastinum,  and  then  into  the  right  bronchus  •  and  in 

emowmli  perforated  directly  into  the  lung.  In  the  other  two 
empyema  was  also  present. 

The  aseptic  non-irritating  character  of  the  bile  is  well 
xemplified  m  these  cases.  In  some  the  fistula  lasted  several 
!  *lr0Qt.exertJ.n?  any  injurious  effects  on  the  lung, 

e^tnieo(totic“infeoti?nPn8tUn0nia  S“penre“d  th<™ 

When  the  fistula  is  once  formed,  the  passage  of  the  bile 
upwards  is  not  so  difficult  as  might  be  imagined.  The  pres¬ 
sure  of  the  diaphragm  downwards  in  respiration  favour?  the 
further  bl  6  mt0  the  bronchus-  and  the  coughing  assists  it 

is  ol!e  Sne?b»dn?a8nf Whicl?  1  ^is.h  to  Pre8ent  to  the  Association 
lfhtof;  P  hap8’  °L  greater  interest  to  the  surgeon  than  the 

?n^ntnfn’  811106  the  broncho-biliary.  fistula  was  formed  after 

ciii  injury. 

thebSSm'nfSh/o^11^  2S.  had  enjoyed  excellent  health  up  to 

8f  h  n  o  tuberciflosis.1  He6 vra^kfek^8]^1^  horse  JJan uaryC28 th° 

anl  eicldh  ribs' aSHpCwJa<o?Ves-the  c^r^'aSes  o?the  fifth,  sixth,  seventh 
down  ^Tho  r  *^e  was  s^a,n(iln&  the  time,  and  was  not  knocked 
felt  im merlin i^  °n  WaS  a?4  marked,  nor  the  cartilages  injured.  He 

ri gh t  s  oifldt  r  lio  wls1' n ht*A ‘ tAbenf,aHl  p?rt  struc'k-  well  as  in  the 

„  VvOU1  •  r-  He  was  able  to  walk  to  the  house,  and  since  his  snffpr- 

wf h  ra.tlieI  u^reased  than  diminished.  Dr.  Thomson,  of  Galt  was  sent  for 
He  arrived  about  four  hours  after  the  accident,  and  found  “e  patient 
lenng  from  most  severe  pain  of  a  spasmodic  character  both  in  thn 
teoJiC  re8]<;n  an^  fin  the  shoulder.  The  stomach  was° very  much^ dls- 
heneaiAdaHeh^1fh(ilreqUe.nt  eructat.ions  of  8as'  which  seemed  to  relieve 
a  at  samUime  expectorated  mucus  tinged  with  blood. 

A  hypodermic  of  morphine  was  given  which  relieved  the  nain  If  wa« 

U?e  enSdrof  thnf  f-tiDUe  the  mor.Phjne  for  four  days  after  the  accident.  At 
the  end  of  that  time  pneumonia  developed  in  the  lower  and  anterior  nnrt 

sHbsidc|hthnUfDtg,-n  After  ^°at  a  time  the  inflammation  of  the  K 

taKfesss-tr  a,toge,““  di8!''"’sar- 

quently  it  came  up  in  larger  quantities,  and  with  less  effbrt  Tho 
amount  of  bile  and  mucus  expectorated  in  twenty-four  hours  was  never 
more  than  a  pint,  and. as  a  rule  much  less.  On  February  «rd  the  rijht 
pleural  cavity  was  aspirated,  and  about  a  pint  and  a  half  o3f  bile  stained 
^faserum  and  pus  was  drawn  off.  On  tlie  following  day  an  opening  was 
\dralna^  tube  introduced.  For  some  time  the  bile-stained 
fluid  made  its  way  through  the  tube,  but  after  a  week  or  so  the  green 
colour  disappeared.  So  that  now  (April  8th)  a  small  quantity  of  serous 
purulent  fluid  escapes  from  the  opening.  4  y  serous 

The  expectoration  of  bile  increased  after  the  operation.  Jaundice  was 
not  present  at  any  time.  After  the  operation  the  temperature  fell  to 

to°a?eendndArten  «med  T-*'  slight?y  ra*sed  for  a  week,  when  it  again  beean 
to  ascend.  At  the  same  time  an  increased  area  of  dulness  was  observed  in 

was  drawn  off egl0n ’  ^  °U  aspiration  about  a  PiQt  of  bile  and  mucus 

On  March  and  a  second  operation  was  determined  on,  and  an  obliouo 
incision  was  made  from  the  mid-axillary  to  the  anterior  axillary  line  and 
portions  of  the  sixth  and  seventh  ribs  were  removed.  A  second  drainage 
hYi1G  uced  dn-ectiy  beiow  the  first,  through  which  mucus  and 

Same  coldourfiser  th®  SeC°Dd  0peratl0n  the  stools  for  the  first  time 

,„J1Iefpati^ntuas  seen  meJon  April  8th’  when  the  following  conditions 
f?,und-  H.eTas  Pale  and  somewhat  emaciated,  and  could  sit  up  with 
difficulty.  He  did  not  complain  of  much  pain  when  quiet.  The  posterior 
portion  of  the  right  chest  did  not  present  any  abnormal  condition  except 
tmat  the  pulmonary  resonance  extended  only  to  the  ninth  interspace 
On  the  anterior  surface  resonance  was  normal  as  far  down  as  the  fourth 
rib,  and  then  absolute  dulness  was  observed  down  to  tno  sixth  rib  •  be¬ 
low  the  sixth  rib  to  the  costal  margin  a  tympanitic  note  was  present, 
rhe  resonance,  on  the  right  side  was  noticed  over  an  area  very  similar  to 
that  of  Traube  s  semilunar  space  on  the  left  side.  On  the  right  side  the 
line  of  the  incision  from  tho  fourth  rib  to  the  eighth  was  plainly  seen 
Two  openings  were  present  In  which  were  drainage  tubes ;  the  upper 
opening  through  the  sixth  intercostal  space  in  the  anterior  axillary  line 
gave  vent  to  a  small  quantity  of  pus ;  the  lower  opening  through  the 
seventh  intercostal  space  nearer  tho  mid-axillary  line  gave  exit  to  a 
green-coloured  fluid  composed  of  bile  and  mucus.  When  tho  drainage 
tubes  were  removed,  and  the  patient  coughed,  the  quantity  flowing 
tliiougli  both  openings  increased,  and  bubbles  of  air  or  gas  produced  a 
foam.  The  amount  of  gas  which  passed  through  the  lower  opening  was 
nmch  greater  than  that  through  the  upper.  The  openings  did  not  com- 
on®  another,  since  fluid  injected  into  one  never  passed 
through  the  other.  At  various  times  during  the  progress  of  the  case 
the  bile  flowed  in  the  different  channels :  (i)  through  the  bronchi  h) 
through  the  pleural  cavity  and  out  of  the  upper  opening,  (?)  into  a  cavitv 
on  the  convex  surface  of  the  liver  and  through  the  lower  opening  if) 
through  the  common  bile  duct.  When  I  saw  the  patient  on  April  8th 
the  bile  passed  upwards  through  the  lungs  and  outwards  through  tho 
lower  opening.  s 

After  the  second  operation  Dr.  Thomson  remarked  that  the 
patient  suffered  from  severe  pain  in  the  right  shoulder  when 
the  finger  was  introduced  into  the  lower  opening.  He  also 
noticed  that  the  bile  flowed  in  larger  quantities  after  a 
quarter  of  a  grain  of  calomel  had  been  given  every  hour  for 
five  or  six  doses. 


PANCREATITIS  FOLLOWED  BY  PANCREATIC  CYST. 


i  vr 

** 

•*f»  * 

1  ^  « 


1400 


Tn  B»mra  1 
Madical  Jouamal J 


f  June  5,  1897. 


The  history  points  to  a  partial  closure  of  the  common  bile 
duct,  and  to  the  existence  of  a  cavity  beneath  the  diaphragm, 
which  was  either  a  distended  gall  bladder  or  an  abscess  with 
which  the  gall  bladder  communicated  freely.  Direct  com¬ 
munication  also  <  xisted  between  the  biliary  passages  and  the 
pleura  and  bronchi.  Before  the  second  opening  was  made 
the  obstruction  in  the  common  duct  was  apparently  not  so 
complete  but  that  it  was  overcome,  and  the  bile  passed 
into  the  duodenum.  Afterwards  the  exit  through  the  chest 
wall  was  easier,  and  the  bile  ceased  flowing  through  the 
natural  channels. 

It  is  difficult  to  make  an  accurate  diagnosis  in  such  a  case 
as  this.  There  is  no  doubt  a  displacement  of  the  liver  back¬ 
wards,  so  that  the  anterior  border  with  the  fundus  of  the  gall 
bladder  were  brought  into  close  contact  with  the  diaphragm. 
A  rupture  of  the  diaphragm  may  have  taken  place  at  the  time 
of  th  i  accident.  This  would  account  for  the  very  severe  pain 
and  possibly  for  the  pulmonary  haemorrhage.  If  the 
diaphragm  had  been  ruptured  one  would  have  expected 
greeter  shock.  Direct  contusion  of  the  lung  might  have 
ac  -minted  for  the  pulmonary  haemorrhage. 

Cases  of  laceration  of  the  liver  have  been  described  which 
we  e  followed  by  little  haemorrhage,  although  the  opposite  is 
the  general  rule.  Such  lacerations  have  been  known  to  occur 
from  very  slight  injuries.  A  blow  which  is  not  heavy  enough 
to  produce  much  contusion  of  the  skin  may  cause  laceration 
of  the  liver.  One  case  is  mentioned  where  a  quick  turn  in 
bed  when  the  patient  was  very  much  frightened  was  the  only 
cause  which  could  be  discovered  for  a  laceration  in  the  pos¬ 
terior  part  of  the  right  lobe  of  the  liver. 

Dr.  Peters2  reports  a  case  in  which  a  blow  over  the  liver 
resulted  in  perihepatitis  and  pleurisy  on  the  right  side.  Dr. 
Peters  thought  there  had  been  a  wound  of  the  Jiver  substance. 
There  was  no  interference  with  the  biliary  functions. 

Drs.  Thomson  and  Wardlow,  of  Galt,  to  whom  I  am  in¬ 
debted  for  the  history  of  this  case,  have  recently  (April  26th) 
written  to  me  that  the  patient  is  slowly  recovering.  The  bile 
passes  largely  into  the  bowel,  and  the  stools  have  become 
normal  in  colour.  The  patient  coughs  up  very  little  bilious 
fluid,  and  very  little  finds  its  way  through  the  lower 
opening. 

Cases  Collected  by  Couryoisier 
Lebert,  Trait 6  d'Anat.  pathol.  gin.  el  spiciale,  et  Atlas,  Paris.  1857 
Lobestein,  Joum.  Complem.  du  Diet.  d.  Sc.  Medical,  t.  34.  ( a )  Bri  stowe, 
Trans.  Path.  Soc.  London.  1858.  vol.  9.  p.  285.  Murchison,  Clin.  Led.,  p.  3, 
case  31.  Berdinel,  Gaz.  hebdom.  de  MM.  et  de  Chir.,  1876.  October  13th.  p.  646. 
Cayley,  Trans.  Path.  Soc.  London.  1866,  vol.  17,  p.  160.  ( b )  Dreschfeld,  Lancet, 
1870,  December  13th,  p.  867.  (c)  Gaston,  British  Medical  Journal,  1885, 
February  14th,  p.  325.  Gomet  et  Fouche,  Fistul.  H6pat.  Bronch.,  Thdse  de 
Paris,  1885,  No.  338,  p.  38.  (d)  Laboulbfene,  Union  MMicalc,  3rd  series,  1875, 

p.  271.  J.  W.  Legg.  Trans.  Path.  Soc.  London.  1874,  vol.  25,  p.  123. 
D.  Mandard,  Calculs  Biliares,  Thi'se  de  Paris,  1854,  p.  17.  Murchison,  Clin. 
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Concerning  disease  of  the  pancreas  there  yet  remains  much 
to  be  made  clear.  Since  the  publication  of  the  extensive 
studies  of  Senn1  in  1885  and  of  Fitz2  in  1889  our  knowledge 
of  these  diseases  has  been  added  to  chiefly  by  the  reports  0! 
cases,  each  serving  to  demonstrate  some  special  character¬ 
istics’.  The  following  case  possesses  some  features  that  rendei 
it  of  special  interest : 

GAB,  aged  53  years,  a  member  of  the  Civil  Service.  His  father  hai 
some  liver  affection,  and  died  suddenly;  his  mother  died  of  carcinonu 
of  the  breast.  In  all  other  respects  the  family  history  is  good.  His  owr 
history  is  good  until  1891,  when  he  had  his  first  attack  of  what  appcarei. 
to  be  biliaiy  colic,  lasting  about  one  day,  with  well-marked  jaundice 
and  pale  ftecal  discharges;  otherwise  the  attack  was  uneventful  ant 
recovery  satisfactory.  The  jaundice  disappeared  within  a  few  day* 
After  this  he  had  annually  two  or  three  similar  but  milder  attacks.  Ot 
the  first  threatenings  of  an  attack  he  would  call  upon  the  nearest  ply 
sician  for  a  subcutaneous  injection  of  morphine  and  then  return  to  In¬ 
official  duties.  Each  physician  of  whom  he  sought  relief  accepted  tin 
diagnosis  of  gall-stone  colic,  and  advised  operation ;  one  assured  Inn 
that  he  had  a  “  gall  bladder  full  of  gall  stones.”  During  the  winter  o 
1804-93  the  attacks  became  more  frequent  and  his  health  began  to  sutler 
in  consequence  of  which  he  obtained  leave  of  absence  and  spent  tin 
summer  at  the  seaside.  While  there  the  attacks  recurred  very  frequentl; 
but  were  not  severe,  nor  was  there  any  jaundice.  There  was  indigestioi 
with  considerable  flatulence,  and  almost  constantly  some  degree  of  dis 
comfort  in  the  epigastrium. 

After  his  return  home  he  was  taken  with  a  severe  paroxysm  of  pain 
with  vomiting  and  prostration.  This  was  the^first  occasion  on  which 
. fi: 


Italian  Medical  Congress. — The  Society  Italiana  di  Medi- 
cina  Interna  will  hold  its  eighth  congress  at  Naples  in 
October  next  under  the  presidency  of  His  Excellency  Pro¬ 
fessor  Guido  Biccelli,  late  Italian  Minister  of  Public  Instruc¬ 
tion.  In  connection  with  the  congress  there  will  be  an  ex¬ 
hibition  arranged  in  two  sections — one  of  hydrology  and 
climatology,  the  other  of  instruments  and  appliances  used  in 
medical  practice  for  purposes  of  diagnosis  and  treatment. 
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saw' him  since  his  first  attack  in  1891.  This  attack  was  very  severe,  an. 
not  fully  relieved  until  the  third  day.  There  was  pain  and  tenderness  1 
the  epigastrium,  from  which  pain  radiated  in  various  directions.  Vomii 

*  di(l'  *  f‘  --  .a., _ Z* _ 4.  J _ _  ^AnmiA  nrno  hAQUIlTT  cnatAlll  M 


asu  ium,  lium  vvixil-xx  pain  i  -  •  r  — 

ing  aid  not  recur  after  the  first  day:  the  tongue  was  heavily  coated;  n 
appetite  ;  considerable  thirst ;  bowels  constipated.  There  was  slipl; 
jaundice  and  some  bile  pigment  in  the  urine.  Tne  temperature  wa 
elevated  for  five  days,  rising  as  high  as  ioi°F.  There  was  fulness  m  tli 
gall-bladder  area,  but  tenderness  was  too  great  to  permit  of  examinatio 
of  the  deeper  parts.  There  was  some  pain  across  the  back  in  the  lowe 
dorsal  region. 

He  improved  gradually,  and  in  ten  days— September  16th— he  returne 
to  the  office.  His  digestion  improved,  the  bowels  being  kept  open  wit 

a  .is  a _  1 _ a  xu _ _  A/wini/1  /wo  K1  a  flotnlnnpo  Th  **  ^  I  QPGTnfaH  1 


to  tne  omce.  ms  aigesuou  impiuvcu.  mu  — 

Carlsbad  water,  but  there  was  considerable  flatulence.  The  discomfort  1 
the  epigastrium  persisted,  with  some  tenderness  ;  on  deep  pressure  s.ipt 
thickening  could  be  made  out  about  the  head  of  the  pancreas  and  extern 
ing  to  the  left.  He  had  occasional  attacks  of  pain,  many  of  them  due 
intestinal  colic.  For  these  he  took  half  a  grain  of  codeine  from  tunc  t 

V  «_■  I  I  5  5  —  1 X  n  .  I.I,  a.  IQ  nf  ill  n  t-i  mi  A/5  f  A  TO  1  1  O  II  Till 


Bull.  Soc.  Anatom.,  1874.  3rd  series,  t.  9,  pp.  189  to  195.  Rend,  Bull.  Soc. 
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time’.'Tn' the severe  attack  heTost  flesh,  and  still  continued  to  fail  a, littl 
but  he  was  not  emaciated.  His  complexion  was  of  a  peculiar  ashy-gr< 

C°On1October  5th  it  was  noted  that  there  was  an  increase  in  the  thickei 
ing  in  the  deep  part  of  the  epigastrium  to  the  right  side  ;  some  teu<u 
ness.  He  was  feeling  ill,  and  had  to  cease  work;  but  on  the  8th.  woe 
next  examined,  a  large,  smooth,  cyst-like  tumour  was  found  in  the  ep 
gastrium  extending  from  the  right  parasternal  line  to  the  lett  maninuu 
line  and  downward  to  the  umbilicus.  The  upper  boundary  was  lll-deiinei 
stomach  resonance  was  above  and  to  the  left.  It  was  most  prominent  1 
the  left,  where  tiie  percussion  note  was  flat ;  there  was  slight  resoDan- 
over  the  right  part  of  it.  (Fig.  1.)  T..erc  was  no  increase  of  tendernes 


The  temperature  was  99. 50  F.;  pulse  quiet. 


He  was  feeling  qu'te  ill. 


it  seem' 


evident 

account 
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PANCREATITIS  FOLLOWED  BY  PANCREATIC  CYST. 


serous  accumulation  therein.  On  Oetnhor  ,, 

?«ku™cxvc'^i„Tsteri'ro,''\ovcr  ft  «SiiS".'1»Su 

looKuiL.  lucre  was  no  sign  of  haemorrhage  anywhere.  The  liver  -is  far 
reached?  exaimncd-  was  Wealthy;  the  gall-bladder  could  not  be 

i§«ig~^iss  SSI 

nince  of  thin wh?us cwS-fioSSJ S01\0tPened  a?d  discharged  half  an 
1  vitv  to  the  richt  of  t h«  fn!3=r^g  ld'  11  came  froin  a  subcutaneous 

t.  -d  little  effect  'infUZtijSSF  KWSK't 

S^elf atherd  schlr^e80??3 •=  unf«rtunatcly,  an  examination  was ‘  not 

'^^e^nl^^d^onsiderably.^  dre®8in1Sstthe'deep  tuinour  found 

pSan^  left  £Srt  of  ^^"tomach^ies  fnh- ont  o?  thl 

deleft  costal 

e~ 

DwnwS<^^^  la.r*e  d™ensions,  extending 

,p»S  o^tVAe^S 
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'°.r'Y  j4  extended  into  the  left  lumbar  region,  rendering'  it  full  and 

i  P^urL  cfvifl1  Oqnknnth  rib-  Producing  the  signs  of  effufion  into  the 
-ral  arn-  antenor  surface  presented  a  prominent  quadri- 

’  Th»e?,,a  0  ef4£e  umbilicus,  over  which  the  percussion  note  was 

;Q  commun“caUtede  of  ^hvt0.’  bUt  d,id  UOt  «Uftuate.  PThere  was  no  puTsa 
■a mS fttf/firT  aorta'  n?r  d,d  >t  move  with  respiration, 

n -larch  13th  Dr  I,  II.  Cameron,  assisted  by  Dr.  George  A  Peters  and 

i  middle  hneinfronf^nu  °perafted'  Tbe  Incision  wafagainmade  °n 

l  ^  werl  no  adhesions  Thn  ex?,08ed  ^^g  behind  the  stomach, 

ntitvnf  no  aanesmns.  The  cyst  wall  was  about  2  mm.  thick.  A  large 

"d^rnanv  i  oc^nHeTnHUfiKed  ’  thc  liuid  was  °Paclue,  whitish,  and  con- 

■  “Occuli  and  fibrin  masses.  Dr.  R.  K  Benslev  of  tlip  i  ni 

:e<f  coJsiderafi’lp^'flhf*0^1  PePar4lnejd.>  reported  that  “the  fluid  con- 
•  iwTt/ifi  ^ft?rai  e  .?^umin»  an(l  held  in  suspension  large  numbers  of 
Jin  M^culMn  thR  mlhf  ,ynuclear  variety.  The  solid  particles  were 
Ti,LpU«l  4  ie  mashes  of  which  were  large  numbers  of  the  leuco- 
'  tonpfc£Ueld  wi-s  subtly  alkaline  in  reaction.”  This  showed  the 
i  proved  to  be°sterne ' V  a*™  "h  n4'  °n  bacteriological  examination  t  he 
valk  out  earlv  In  Ifirii  p£,°d  rec°Teryw*s  made,  and  Mr.  H.  was  able 
iin  y  '?  AP.nl-  The  cyst  cavity  contracted  ranidlv  but  a 

. P^» r*sis4ed,  extending  to  the  original  depth  of  the  cyst _ v*  inches— 

'u'hl**  40  ?Dper  P*!4  of  left  kidney.  The  discharge  was  free  and  in 
^an  c,i5or*a4e  the  surface  about  the  opening  This"  trouble 
has'bTen'diffi  MfftfCCUr;ed  from  4Pne  to  time  sfneethen.  ThlS  U°UblC 
its  , ligestn-e  Dower  suttl-elent  quantity  of  thc  discharge  to 

.,  ...  £  »  fILP^eu  0,1  one  occasion,  while  Mr.  15.  was  in  London, 

'  ess  markedeaetfnnarge’  }uhlch  D.r;  Eccles  examined  and  found  to 

■  ;or“oubtaston£  albU,n,?0lds’  fats.-  and  starches,  leaving  no 
I  <•>,,  1 1 as  ,\lie  presence  of  pancreatic  secretion  Lately  what 

rmic  ferm^fftefs1?an5iHr£d'£th  sliKht.  Purulent  discharge  so  that  the 
1  i, 'p'rtm®111  is  rapidly  decomposed.  It  d  ssolved  fibrin  however 

eral  h/aH.a>:  pos8lbly  bave  been  due  to  bacterial  products.  ’ 

■  g  so  great  af  to1  nrcA«u^°°d- .  T  'e  siT's  stiu  persists,  the  discharge 
°  *2,  at  a®  t0  necessitate  a  change  of  dressing  three  or  four  times  a 


^Fro^°^ie  4'b£iy8ltfi?nt^  s?nus-£5ffnch  PsaSSCS 

^  cXrJSrFnfthe^'veleSl 

pr,  t(  ding  the  formation  of  the  cyst,  lay  in  the  pancreas^  Of 
t  le  precise  nature  of  the  condition  giving  rise  to  the  disturb 
ance  we  cannot  be  certain.  It  may  liave  bi  en  a  cvalcnlns  or' 
some  localised  inflammatory  process.  Such  recurrent  attacks 

l!cB,K£t,,d  °Yer.,1»?S  P«iod8  of  S  hav"  been 

*1.  ,  disease  or  nutation  of  the  semilunar  ganglia  and 

the  solar  plexus  ;  but  the  moderation  of  the  attacks  on  the 
fonnation  of  the  cyst  and  their  complete  relief  by  its  evaoiri 

wlmtherbvston?  O1?  fh.is.^ instance  to  mechanical  obstruction, 
T'hoofJ  i8t  ’  cicatricial  contracture,  or  external  pressure 
I  he  attack  of  September  6th,  1895,  was  probably  caused  hv 

ToenrarflCreatlt,S;  ?  Was  certain*y  not  due  to  gaH-stoncsd  ^ 

necessary  that  ThPnh01?8  r®.8em,bling  bihary  colic  it  is  not 

yielding7  k'?imm^b  fUCiting  body  should  be  hard  and  ™- 

yielding.  Kummel-'  reports  a  case  with  the  symptoms  of 

C,?  1CAWlth  lc‘terus,  in  which,  at  the  necropsy  the 

was  found  dilated  and  containing  many  rice- 

grain-like  bodies  of  soft  consistence.  To  these  apparent  lv 

thecohehad  been  due.  Kdrte  reports  similar^ ^experiences 

motion ^f,^1011  0f  a  Perceptible  tumour  some  infiam’ 
mation  of  the  pancreas  or  the  peripancreatic  tissue  occurred 

fhnntv,7  inMrepeated  attacks,  one  of  which  was  more  severe 
than  the  others  and  extending  to  the  omental  bursa  caused 

seamed  tfhe^  S  mt°>  U*  With  the  inflammation  there 
such^?tWbfJ “n  hfemorrhage  ;  at  Ieast-  there  were  no  signs  of 
fdcb,  e  ther  ln  the  serum  evacuated  at  the  first  operation  or 

sitnn^i,  aPP.eafance  of  the  elongated  tumour  occupying  the 
situation  of  the  pancreas.  Nor  yet  did  the  constitutional 
symptoms  present  signs  of  hiemorrhage.  If  this  be  correct 
then  the  case  will  occupy  another  class  than  any  of  those 
given  in  the  admirable  monograph  by  Fitz,  in  which  lie 
divides  cases  of  pancreatitis  into  the  three  classes  of  lucmor- 

thJPan 8dpp.ur£tlve>  ai?d  gangrenous.  It  is  quite  conceivable 
that  acute  inflammation  of  the  pancreas  may  be  produced 

Thnf  tLhe  °ccurrence  necessarily  of  any  of  these  results, 
lhat  the  cyst  was  actually  formed  in  the  pancreas  there  is 

'°,r- donb  ■„  Thj>  Ph^i“l  characters  oi  the  tumour 
found  at  the  time  of  the  first  operation,  occupying  the  situa- 
tion  of  the  pancreas,  could  scarcely  be  produced  except  bv 

dUGt  Wirsung-  The  obstruction  pro7 
bably  caused  distension  of  the  whole  duct,  and  some  of  its 

at^the  tim^1Ving  liEG  t0  tbe  elonSated>  irregular  tumour  found- 

The  character  of  the  contents  of  the  cyst  and  of  the  subse¬ 
quent  discharge  from  the  fistula  is  worthy  of  remark.  That 
the  contents  of  the  cyst  contained  none  of  the  active  elements 
of  pancreatic  secretion  does  not  render  it  even  improbable 
t,  at  the  cyst  was  of  true  pancreatic  origin,  because  these 
elements  may  have  been  present  at  an  earlier  period,  and 
have  become  absorbed  or  destroyed.  Nor,  on  the  other  hand 
does  the  appearance  of  pancreatic  secretion  in  the  discharge 
fiom  the  fistula  at  a  later  date  prove  that  the  cyst  was  de- 
veloped  in  the  pancreas  and  not  in  its  neighbourhood,  for  the 
fistula  may  communicate  with  some  of  the  ducts  of  the 
pancreas,  or  the  digestive  activity  of  the  secretion  may  be 
due  to  the  products  of  bacterial  growth.  Many  instances  are 
lecorded  in  which  the  contents  of  cysts  in  contact  with  the 
pancreas  possessed  both  amylolytic  and  emulsifying  proper- 
ues.  Such  cysts  are  probably  more  frequently  found  as  the 
result  of  injury  in  which  the  pancreas  is  lacerated.  It  is 
important  to  note,  however,  that  cystic  or  other  fluid  formec 
in  any  part  of  the  body  may  possess  considerable  emulsifyine 
and  amylolytic  power,  as  may  also  fresh  normal  urine.5 

It  !S  unfortunate  that  the  term  pancreatic  cyst  has  been 
applied,  especially  of  late  years,  to  all  varieties  of  cysts 
occurring  in  the  neighbourhood  of  the  pancreas.  Many  of 
these  so-called  pancreatic  cysts  result  from  accumulation  of 
fluid  in  the  omental  bursa,  or  are  formed  in  the  transverse 
meso-colon.  lhis  is  especially  true  of  the  cases  following 
traumatism,  and  they  constitute  a  large  proportion,  if  not  the 
majority,  of  all  cases  of  cysts  reported.  On  this  account  it  is 
mmcult  to  make  satisfactory  analysis  of  the  cases  on  record 
as  it  is  impossible,  for  want  of  accuracy  in  the  details  given’ 
to  separate  the  cases  of  pancreatic  cyst  from  collections  of 
fluid  in  the  lesser  peritoneal  cavity,  the  transverse  meso¬ 
colon,  and  possibly  in  the  adjacent  structures. 
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Attention  was  drawn  to  these  facts  by  Jordan  Lloyd,  in  a 
valuable  paper  published  in  1892,“  in  which  lie  relates  two 
cases  of  accumulation  of  fluid  in  the  lesser  peritoneal  cavity, 
in  one  of  which  the  middle  two-thirds  of  a  gangrenous  pan¬ 
creas  was  detached  and  lay  free  in  the  Juid-WA  ^8te 

to  this  last  one  of  Lloyd  s  was  reported  by  W.  W.  Ashhurst 
of  Mexico,  in  1894, 7  in  which  a  piece  of  the  pancreas  lay  at 
the  bottom  of  the  cyst  cavity,  whose  contents  were  sero- 
purulent.  The  case  is  recorded  as  a  cyst  of  the  pancreas. 
Pancreatic  cysts  always  result  from  obstruction  of  the  duct, 
with  retention  of  secretion  and  subsequent  dilatation  of  the 
duct :  or,  in  case  of  a  laceration  of  the  gland,  from  escape  of 
the  secretion  into  its  parenchyma,  and  the  subsequent  dilata¬ 
tion  of  the  capsule  into  a  cyst.  Neither  of  these  cases  is 

consistent  with  such  a  pathology.  ,  ,  . 

The  close  resemblance  as  well  as  the  points  of  contrast  of 
nancreatic  cyst  to  effusion  into  the  omental  bursa  are  well 
brought  out  in  the  history  I  have  detailed.  Both  cysts  occu¬ 
pied  the  same  area,  but  differed  in  shape,  the  peritoneal 
effusion  extending  less  to  the  right  and  further  downward, 
being  somewhat  irregular  in  shape,  with  its  longest  diameter 
nearly  vertical,  while  the  pancreatic  cyst  was  somewhat 
quadrilateral  in  shape,  with  the  long  diameter  transversely. 
The  peritoneal  effusion  took  place  within  a  few  days,  more 
rapidly  than  a  cyst  could  form  in  so  firm  and  friable  a 
structure  as  the  pancreas  ;  while  the  pancreatic  cyst  formed 
comparatively  slowly,  increasing  steadily  in  dimension. 

The  constitutional  disturbances  attending  the  development 
of  both  kinds  of  cyst  bear  a  very  close  resembance,  as  indeed 
they  should,  because  they  would  press  upon  and  injure  the 
same  nerve  structures— the  solar  plexus  and  semilunar 
eanglia.  In  the  peritoneal  effusion,  as  well  as  in  the  pan¬ 
creatic  disease,  there  may  be  pain,  vomiting,  and  prostration ; 
emaciation  and  anuomia  may  be  much  more  marked  than 
these  symptoms  would  account  for.  The  temperature  is 
usually  little  disturbed  in  either  affection,  and  may  be  ab¬ 
normal  throughout  in  both.  In  a  case  of  supposed  tubercu 
lous  disease  of  the  lesser  peritoneal  cavity  closely  resembling 
pancreatic  cyst,  under  observation  a  few  years  ago  all  these 
symptoms  were  very  marked.'  After  the  cyst  was  incised 
and  drained  recovery  was  very  rapid,  the  sinus  being  com¬ 
pletely  closed  in  less  than  a  month,  with  much  retraction  of 
the  epigastrium.  It  is  probable  that  herein  lies  a  distinction 
between  the  true  and  false  pancreatic  cysts,  the  latter  be¬ 
coming  closed  in  a  much  shorter  time  than  required  by  true 
cysts  of  the  pancreas,  especially  if  some  of  the  gland  tissue 
remains  communicating  with  the  cyst  cavity. 

Some  years  ago  SennH  pointed  out  that  complete  obstiuc 
tion  of  the  pancreatic  duct  uncomplicated  by  morbid  changes 
in  the  parenchyma  of  the  gland  never  resulted  in  the  forma¬ 
tion  of  a  cyst,  the  pancreatic  juice  accumulating  in  the  duct 
being  removed  by  absorption.  If,  however,  pathological 
changes  have  occurred  in  the  gland,  absorption  of  the  fluid  is 
interfered  with,  and  gradual  distension  follows,  it  may  be,  to 
enormous  proportions.  In  this  case  repeated  attacks  of  in¬ 
flammation  of  the  organ  probably  took  place,  the  most  severe 
being  in  September,  1895,  and  a  second  one  before  the  sudden 
distension  of  the  omental  bursa  with  serum. 

It  has  been  thought  that  true,  as  well  as  false,  pancreatic 
cysts  are  due  to  haemorrhage,  and  that  the  lisemonhage 
results  from  a  lesion  of  the  sympathetic  system.9  The  first 
proposition  is  doubtless  generally  true  of  cysts  following 
traumatism,  but  of  those  originating  apart  from  traumatic 
causes,  in  many— perhaps  the  majority— no  lisemonhage 
takes  place.  In  the  case  here  detailed  is  an  instance  of  a 
true  pancreatic  cyst  without  hsemonhage. 

There  is  ample  evidence  in  this  case  m  the  preservation  of 
a  good  state  of  nutrition  and  general  vigour,  together  with 
the  absence  of  excess  of  fats  and  of  undigested  proteids  in 
the  ffecal  discharges,  and  of  any  symptoms  of  diabetes,  that  a 
part  of  the  gland  remains  intact,  discharging  its  secretion 
into  the  intestinal  canal,  as  well  as  furnishing  to  the  blood 
the  “  internal  secretion”  peculiar  to  it,  without  which  general 
metabolism  would  be  deranged.  At  no  time  dunng  his 
protracted  illness  did  he  apparently  suffer  from  derangement 
of  the  function  of  the  pancreas. 
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short  clinical  reports  of  a  few  cases  of 


that  have  come  under  ray  observation,  adding 


the 

good 


I  rUKPOSE  „ 

lncmaturia  that  nave  - .  - 

afterwards  some  general  and  individual  remarks. 

Case  i.— Mrs.  M.,  aged  62,  mother  of  four  children,  passed 
climacteric  with  only  the  ordinary  disturbances,  and  had  fairly  good 
health  up  to  a  few  weeks  ago.  On  October  27th,  1887,  she  passed  a  larre 
cmantity  of  blood.  This  has  since  continued  intermittently  for  some 
days  but  with  no  inconvenience;  then,  when  seen,  she  had  fever 
temperature  102°,  and  quite  a  number  of  long  rod-like  clots  (ureteral. 
Ti  c  quantity  of  urine  at  this  time  was  from  2  to  3  pints,  and  there  was 
tenderness  and  enlargement  of  the  kidney.  The  cardinal  symptoms  were 
here  present— tumour,  haematuria,  pain  (although  the  pain  was  not 
marked)  •  the  bleeding  occurred  from  time  to  time.  The  bleedings  did 
not  seem  to  be  dependent  on  any  exercise  or  sudden  movements;  it 
would  come  on  when  she  was  lying  quietly  in  bed.  When  blood  was  net 
■present  in  the  urine  there  was  no  albumen,  or  at  times  only  a  tiace.  C  n 
March  24th,  1888,  ureteral  clots  again  passed,  but  only  occasionally  after 
that  She  gradually  lost  flesh,  and  presented  the  usual  cachexia,  but 
lived  until  April  24th,  1890—  that  is,  for  over  two  and  a  half  years.  As  a 
rule,  this  patient  during  the  greater  part  of  her  illness  passed  more  than 

^^^^rrS^admittedAugust  6th.  1896,  'for  ulcer  of  the 
leg’  which  was  treated  in  the  usual  manner.  On  September  and,  1896,1 she 
passed  considerable  blood,  which  was  more  or  less  mixed  with  the  urine, 
End  which  partly  clotted  at  the  bottom  of  the  vessel.  The  patient  was 
then  transferred  to  me.  Upon  examination,  the  kidney  was  found  tender 
and  enlarged— quite  a  tumour— and  displaced  forward  and  internal  to  its 
normal  position.  It  was  not  nodulated.  On  September  7th,  8th,  and  9th 
Elm  passed  blood  each  day  :  on  the  9th  the  clots  were  large,  and  the 
temperature  went  up  to  1020.  On  the  nth  and  15th  she  passed  dark  blood 
and  clots  •  temperature  1010.  Ou  October  1st  chill,  temperatuie  103.4  • 
and  ureteral  clots  like  fish  worms.  The  patient  was  passing  at  this  time 
from  40  to  60  ounces  of  urine  in  twenty-four  hours  On  October ^^rd, 
and  atli  blood  in  large  quantities  appeared.  On  October  5th  she  naa  a 
chill  lasting  thirty  minutes,  followed  by  elevation  of  temperature  to  104.4  . 

Patient  gradually  sank  and  died  on  the  7th. 

Case  111  — \V  M.,  aged  42,  and  of  tuberculous  history,  and  somewhat 
below  the  normal  weight,  complained of  pain  and ^tenderness  in  the  rgit 
vpn  il  region  which  became  aggravated  at  times,  in  aaaition  ne  J.au 
slight  haemorrhages  and  several  attacks  of  renal  colic.  The  urine  con¬ 
tained  albumen  and  pus.  He  was  driving  with  me  at  one  time  when  an 
attack  came  on.  It  did  not  come  on  very  suddenly,  but  gradually  got 
worse  requiring  anodynes  and  stimulants  to  enable  him  to  continue  h  s 

iournev  The  symptoms  were  those  of  stone,  and  my  opinion  was  thus 
J°ven®  but  more  advice  was  sought,  and  it  was  thought  advisable  to 
determine  whether  bacilli  were  present  or  not.  None  were  found  in  an 
examination  of  the  urinary  sediments.  Inoculation  was  then  advised 
\fter  cleansing  of  the  meatus  the  urine  was  passed  into  a  sterilised  botUe 
and  a  portion  If  the  sediment  injected  into  the  anterior  chamber :  of  the 
eye  of^a  rabbit ;  when  in  four  weeks  the  iris  was 1  clearly  and jlainly 
packed  with  tubercles,  and  a  large  deposit  on  the  lens  capsule.  The  1 

gnosfs  wasthusestebiished.  Dr.  Howard  Kelly  frequently  ^tectedra 
women  which  kidney  was  tuberculous  by  passing  the  ureteral  lau  eu 
tato  both  ureters,  and  then  examining  the  urine. of  each  kidney,  when 
there  were  no  indications  by  tumour  or  otherwise  which  kidney  v 

afCASEdiv-M  M  ,  aged  19,  of  good’ family  and  personal  history.  Op 
March  13th,  1S9*,  he  hadprettv  free  haematuria,  no  clots  and  blo^inb 
matelv  mixed  with  urine.  Temperature  1020,  and  pulse  14°-  Aconlt 
citrate  of  potash,  and  bucliu  were  prescribed.  On  my  second' ^ 
temperature  was  still  1020,  but  the  pulse  had.  fallen  to  118.  1  . 

then  prescribed  12  grains  daily.  The  bleeding  continued  for  three 
four  SIvs  "nd  ’the  temperature  then  returned  to  the  normal.  Th 
patient  was  anaemic  from  loss  of  blood,  but  in  the  course  of  six  0 
weeks  regained  her  usual  health.  In  June,  1889,  this  Patient  aiso  ■ 
attack  of  haematuria,  but  I  made  no  notes,  an^°  .“otpoj  i-now  what 
whether  she  had  an  eievated  temperature  or  not.  Neither  do  Ik 
treatment  then  was.  She  has  never  had  any  haematuria  since. 

Case*  v  —Mrs.  0.,  aged  27,  mother  of  two  children  ;  no  m  is  carnage^  , 
uterine  trouble  except  dysmenorrheea.  She  had  some  bad  headaches 
suffered  at  times  from  rheumatoid .arthritis  .and  had  slight  later,  0 


l  times  from  rheumatoid  arthritis  and  had  slight  lateral  cum 
ture.  Family  history  ;  One  brother  died  of  heart  trouble  ,  fattier  dieao 
irvature  of  the  spine,  at  33  years  ;  mother  alive  and  we  ,  s «« 
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angular  curvature  of  the  spine,  at  33  years  ;  mother  alive  ana™;4  ,,,, 
one  sister  in  good  health.  September  16th,  r.8.^- PaK®E,nd  a (nnsideraLli 
and  fever.  I  first  visited  her  on  September  18th,  and l  found a  confer  ^ 

amount  of  blood  in  the  urine,  uniformly  mixed.  Her  temperatnre^  q) 

then  1020.  I  immediately  put  her  on  AVarburg s  tincture, .and An 
five  days  the  temperature  was  reduced  to  normal,  and  the  ha; 
had  ceased.  She  has  had  no  attack  since.  she  h»‘ 

(•Asl.  vi  — Mrs.  J.,  aged  30,  married;  one  child  aged  6  ears,  od  . 
complete  laceration  of  the  perineum,  on  which  I  °Perated  June 
with  good  result.  December  29th,  1894,  I  again  saw  her,  and  she  .»• 
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plained  of  Irritable  bladder,  which  had  lasted  for  some  ten  or  twelve 
ni'inllis.  bhe  passed  blood  December  1st,  1895,  small  quantity.  April  6th, 
*896,  attain  passed  blood,  and  as  far  as  I  could  findout  at  the  end*  of  mic¬ 
turition  and  accompanied  with  burning,  smarting  pain.  She  also  com¬ 
plained  of  pain  in  the  right  renal  region,  and  upon  examination  of  the 
kidney  it  was  movable  and  enlarged.  She  had  chills, and  temperature 

h,ii5Hn«2in  ru?  inHi1  otv,<rroppetJ  to  I9°°-  The  treatment  was  quinine  in 

1  ,?ave  her,a  belt  t0  "’ear  to  keep  the  kidney  up. 
si,ncc,  but  passed  two  little  substances  (not 
Hard)  like  grains  of  wheat.  There  was  pain  in  the  right  kidney,  pass iinr 
i°)'u  *°  thSh*rS  °’ th®  ki.dncy  was  smaller  and  less  mobile.  February 
.?tli.  *897.  bhc  has  had  pain  in  the  right  kidney  when  she  drives  espo- 

ict  ter W  ^he^uH  nBrniwr  r°ugh-  When  she  lies  down  and  rests  it  gets 
T  ie.  uflne  "as  examined  several  times— result,  no  albumen.  1  do 
lot  know  what  was  the  cause  of  the  haemorrhage  in  this  case ;  thought  it 
was  malaria,  but  the  pain  in  the  kidney  and  down  the  groin  negatived  it 
especially  as  these  symptoms  continued  from  time  to  time.  u> 

C  ase  mi.  J.  I,.,  aged  48.  Father  well  at  83,  mother  died  in  confine- 

m then  side  ^n  JMii^v  rth®  s‘ster,s  iu  Roodhealth,  no  tuberculosis  on 
January  6th,  1807 ,  I10  called  upon  me,  looked  pale,  com- 
dained  of  frequency  and  scalding,  water  abundant  and  clear.  It  was 
lot  examined  and  I  did  not  take  the  temperature.  I  gave  triticum 
epens  and  alkalies.  In  the  evening  of  the  same  day  I  visited  him  and 
here  was  considerable  haematuria,  the  blood  being7 intimately  mixed 

emnerature  ma^ and  pain*  at  the  end  of  micturition  ; 
empeiaturc  102  .  The  right  kidney  was  tender,  and  there  was  pain 

unning  round  to  front.  I  gave  quinine  in  full  doses.  There  was  albu- 
aen  in  the  urine  and  some  pus.  On  the  10th  temperature was  To,0 and 

',ven  On  the  Ato  bi.Ti,  'Varb»rS’s  tincture  and  alkalies  wer'e  then 
lvei|-  tne  ixtn,  high  temperature  continuing,  quinine  and  War- 

\ v o  * e, 0 1-1  given-  °n  13th  Dr.  McCallum  visited  him  with 
the  tincture  and  the  blood  disappeared. 

years  of  age,  with  good  personal  and  family 
ustory.  lie  was  taken  suddenly  ill  March  10th,  1894,  with  hepatic  colic 
jllowed  by  jaundice,  which  lasted  two  or  three  weeks.  He  seemed  to  be 
eco\eiing  satisfactorily  when  hmmaturia  with  frequency  and  pain  oc- 

S'foltowKv  andffeve/’'  the  temperature^  t  times  l-ishig 

J  104  ,  loilowed  by  profuse  sweats.  Quinine  in  large  doses  was  verv 

mPAnrnglVfhn  Tb£.hlf.  attending  physician  but  with  only  partial  relfeZ 
n.  AP,rl\  *3th  I  saw  the  patient  in  consultation,  and  he  was  much  en- 
‘ebled  from  the  loss  of  blood  and  the  prolonged  chills  and  high  tem- 
crature.  As  quinine  had  been  faithfully  and  perseveringlv  tried  I 
)ar^®  d°ses  of  Warburg’s  tincture,  and  the  patient  gradually  and 
eadily  improved.  To  use  the  doctor’s  own  words,  “As  soon  as  I  com- 
takinK  the  Warburg’s  tincture  1  improved  rapidly  in  strength  and 
eight ;  1  lost  50  lbs.  while  ill  and  gained  half  of  that.”  g 

ILematuna  other  than  accidental  as  a  symptom  is  of  more 
lan  ordinary  importance.  Roughly  speaking,  it  means  blood 
om  any  portion  of  the  urinary  tract -  kidney,  ureter,  bladder, 
r  urethra.  It  is  nearly  always  possible  to  know  from  what 
ortion  of  the  tract  the  blood  comes  :  (a)  If  from  the  urethra 
may  ooze  between  the  times  of  micturition  ;  (6)  if  from  the 
ie  neck  of  the  bladder  it  is  more  particularly  noticed  at  the 
ad  of  micturition  ;  (c)  if  from  the  bladder,  it  is  usually  abun- 
aiKi  a1?1*6  -pepf more  likely  to  clot,  and  is  accompanied 
y  bladder  irritability.  It  is  well  to  remember  that  it  occa- 
onally  produces  obstinate  retention. 

Having  determined  with  great  care  the  point  from  which 
ie  blood  comes,  the  more  difficult  problem  lies  before  the 
lqmrer— the  determination  of  the  cause  of  the  blood  flow, 
n  bleeding  from  the  kidney  the  blood  is  generally  inti- 
ately  mixed  with  the  urine.  When,  however,  the  quantity 
iarge  wehave  ureteral  clots,  which  I  look  upon  as  being 
ghly  diagnostic.  They  are  occasionally  productive  'of  the 
me  symptoms  as 1  stone  in  the  ureter,  and  the  colic  continues 
otil  the  blood  is  forced  into  the  bladder. 

Sro^ra-mSeS,A0!  bje?ding  from  the  kidney,  the  causes  of 
mch  are  difficult  to  determine.  The  symptoms  at  a  certain 
age  of  tuberculous  kidney  and  stone  in  the  kidnev  have 
•  much  m  common,  that  one  is  wholly  unable  to  determine  to 
noli  thlS  ,?ymJPutom,  belonS8-  both  the  hemorrhage  is 
iant;LS^a  k  The  chai?cter  of  the  pain  is  similar,  and  the 
y  of  albumen .much  the  same.  Repeated  examinations 
the  urine  may  fail  to  discover  the  bacilli. 

In  the  report  of  these  few  cases  it  will  be  noticed  how  this 
>  nt  was  determined,  and  the  diagnosis  of  a  difficult  case 
aae  plain  and  the  treatment  properly  directed.  It  is 
mossitfle  to  over-estimate  this  precise  knowledge, 
it  tuberculous  kidney  is  discovered  in  the  early  stage  the 
>erati°n  ought  to  be  as  successful  here  as  in  local  tubercu- 

E*8«“e  inxT?,ther  parts’  an  operation  ought  not  to  be 
layed  long.  Whereas  if  it  be  a  case  of  stone  in  the  kidney 

'  dSSntKCOn  d  in,  ??ost  case?  be  delayed  without 
nl  *  ng  the  case,  and  the  operation  is  more  frequently 

■  pnrotomy  than  nephrectomy. 

l^COnxT  ering  tbe  report  of  these  cases  I  have  grouped 

X'nnkt'ui  anS  2  were’  in  opinion,  undoubtedly 
although  no  post-mortem  examination  was  made. 

■  ist  ™°Urf  enlarged),  pain,  and  ha3maturia  co- 

ist,  we  may  feel  pretty  certain  of  the  diagnosis.  Rain  was 
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present,  but  was  not  a  marked  symptom  in  either,  although 
iNo.  2  had  considerable  tenderness  over  the  kidney  from  the 
time  of  my  first  examination.  Emaciation  and  cachexia 
towards  the  end  of  the  disease  were  well  marked  in  both. 
?°tb  pas?ed  ureteral  clots.  Several  of  them  rolled  up 
together,  looked  much  like  a  bunch  of  earth  worms  ;  this 
hlSS  «o«  fair|y  diagnostic.  Chills  and  fever  were  present  in 
of  nr, in’  an?  b°th  pas8fd  more  than  the  normal  amount 
*1  4  hours;  In  ^  2  the  temperature  three  days 

eatb  ran  up  to  104.40  F.,  this  condition  was  probably 
due  to  local  septic  causes.  b 

wW>\  3,>7a8,.tuberc.ulous>  and  the  report  of  the  manner  in 
from  me  6  diagn0S13  was  established  requires  no  comment 

1  he  report  of  the  inoculation  and  the  cautions  necessary  in 
u“e  inn„gculat!org‘Veninthe  W°rdS  °'  the  doctor  who  made 

Causes  4»  5 »  6  (?),  7,  and  8  were  in  my  opinion  malarial  I 
“^'arisTte6”1  iat  tbe  bl°°d  was  not  examincd  for  the  malarial 

Eut  the  fact  that  quinine  or  Warburg’s  tincture  produced  a 
termination  of  the  hamiaturia,  and  a  speedy  return  to  health 
is  important,  borne  authors  speak  of  transient  hgematuria — 
not  depending  on  any  cause  (perhaps  it  would  be  better  to 
say  any  discoverable  cause),  and  might  assign  these  cases  to 
tins  class,  but  the  manifest  improvement  in  these  cases 
nf+n  +  lndu®nce  of  drugs  which  are  designated  as  specifics 
in  the  treatment  of  malaria  must  have  considerable  weight  in 
toe  determination  of  the  cause. 

Case  No.  61  marked  with  a  note  of  interrogation,  as  she  had 
movabie  kidney  and  symptoms  continuing  after  the  attack 
which  might  point  to  stone — notably  the  tendency  to  pain  in 
the  kidney  when  driving  over  rough  roads,  and  the  relief  of 
tnese  symptoms  when  a  recumbent  posture  was  assumed.  As 
a  ^on£. distance  from  town  I  see  her  only  occasion¬ 
ally,  but  at  no  time  after  recovery  from  the  attack  of  hema¬ 
turia  has  albumen  been  detected  in  the  urine. 

I  would  suggest,  therefore,  in  all  cases  of  recent  hematuria 
where  the  diagnosis  is  doubtful,  and  where  there  have  been 
chills  and  fever,  or  where  there  has  been  a  simple  elevation  of 
temperature,  that  Warburg’s  tincture  should  be  tried. 
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THE  TREATMENT  OF  DIPHTHERIA. 

By  JOHN  HERALD,  M.A.,  M.D., 

I’rofessor  of  Clinical  Medicine,  Queen’s  University,  Kingston,  Ontario' 
and  Physician  to  Kingston  General  Hospital.  ’ 

The  etiology  of  diphtheria  I  do  not  intend  to  discuss,  merely 
stating  that  I  concur  in  the  now  almost  universally  accepted 
opinion  that  it  is  primarily  a  local  disease  due  to  the  presence 
of  a  specific  germ,  and  secondarily  a  constitutional  disease, 
the  constitutional  disturbances  being  occasioned  by  the  ab¬ 
sorption  from  the  local  focus  of  a  chemical  poison  or  toxin 
generated  at  the  seat  of  infection  by  the  bacilli  diphtherial. 
This  toxin  may,  and  frequently  does,  affect  distant  organs! 
and  so  we  may  have  during  the  course  of  diphtheria  inter¬ 
current  diseases  or  complications.  In  this  way  the  heart,  the 
lungs,  the  kidneys,  the  nervous  system  may  be  seriously 
affected.  The  treatment,  therefore,  has  three  objects  in  view  : 
the  destruction  of  the  bacilli  at  the  point  of  infection  ;  the 
neutralisation  of  the  absorbed  toxin ;  the  combating  the 
complications  as  they  arise. 

Such  has  been  the  mode  of  treatment  adopted  by  myself 
and  other  physicians  here.  To  illustrate  I  will  give  a  synopsis 
of  ioo  successive  cases  treated  in  the  Kingston  General  Hos¬ 
pital  from  October  ist,  1896,  to  March  31st,  1897.  These  cases 
were  not  all  attended  by  myself,  but  as  I  have  the  records  of 
all  these  cases  before  me,  I  will  make  use  of  them.  In  this 
hospital  a  patient  who  can  afford  to  pay  for  a  private  ward  is 
allowed  to  employ  his  own  physician,  while  all  who  go  into 
the  public  wards  are  placed  under  the  care  of  the  attending 
physician.  For  this  reason  these  100  cases  of  diphtheria  were 
attended  by  different  physicians,  36  coming  under  my  care  as 
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physician  to  the  hospital,  and  the  remaining  64  being  dis¬ 
tributed  among  twelve  of  my  confreres. 

I  will  now  give  a  synopsis  of  these  100  cases,  and  then  point 
out  the  mode  of  treatment  adopted : 

One  Hundred,  Successive  Cases  of  Diphtheria  trerted  in  the  Kingston  General 
Hospital  from  October  1st,  1896,  to  March  51st,  189 7. 


Males 

•  •• 

•••  ...  ••• 

... 

33 

Females 

••• 

Total  ... 

;;; 

67 

100 

Under  1 

years  of  age 

... 

1 

Over  1 

If 

up  to  5  years  of  age 

... 

33 

11  5 

If 

1 9  10 

... 

30 

ii  10 

9f 

»»  I5  •» 

... 

1 1 

.1  IS 

ff 

»*  2°  »» 

... 

7 

n  20 

99 

30 

... 

12 

•  •  3° 

19 

Total  ... 

Location  oj  Membrane. 

... 

6 

100 

Tonsils 

•  •• 

... 

86 

Pharynx 

... 

... 

24 

Larynx 

... 

... 

... 

15 

Uvula 

... 

... 

1 1 

Nose 

...  ...  ••• 

... 

5 

Mouth 

•  •• 

...  ...  ... 

... 

2 

Tongue 

•  •• 

Total  ... 

2 

i45* 

*  This  total  (145)  is  explained  oy  tne  iaet  mat  in  a  numoer  01  cases  me 
membrane  was  deposited  upon  more  than  one  of  the  above-mentioned 

locations.  ...  ..... 

Days  III  bejore  Admission  to  the  Hospital. 


One  day 

•  ...  ••• 

... 

29 

Two  days  ... 

. 

... 

38 

Three  „ 

... 

18 

Four  „ 

. 

... 

7 

Five  ,, 

. 

... 

4 

Seven  ,,  ... 

. 

... 

3 

Twelve  days 

Total  ... 

1 

100 

Intubations 

•  ...  ••• 

... 

12 

Deaths 

. 

... 

None. 

In  all  of  these  cases  the  diagnosis  was  made  clinically,  but 
in  all  cases  of  doubt  this  diagnosis  was  confirmed  by  a 
bacteriological  examination  by  Dr.  W.  T.  Connell.  No 
doubtful  case  was  classed  as  diphtheria]  unless  the  bacilli 
were  actually  found. 

Treatment. 

1.  To  Destroy  the  Germs  at  the  Seat  of  Infection. — As  these 
cases  were  treated  by  a  number  of  physicians  a  variety  of 
local  applications  were  employed.  These  local  applications 
consisted  of  the  following  :  Peroxide  of  hydrogen,  tincture  of 
the  muriate  of  iron,  sodium  bicarbonate,  carbolic  acid,  iodine, 
potassium  chlorate,  bichloride  of  mercury.  In  the  intubation 
cases  calomel  was  employed  by  sublimation.  As  all  of  these 

Satients  recovered  no  matter  which  of  the  above  mentioned 
rugs  were  used,  two  conclusions  might  be  drawn,  namely, 
either  all  are  equally  good  or  the  patients’  recovery  was  not 
due  to  the  local  application  but  to  the  other  treatment 
adopted.  I  am  of  opinion  that  a  local  application  is  of  service 
and  that  the  requirements  of  such  an  application  are  that  it 
be  non-irritating  and  capable  of  destroying  or  impairing  the 
activity  of  the  bacilli.  If,  as  is  now  generally  conceded,  the 
constitutional  symptoms  are  due  to  the  toxin  generated  by 
the  bacilli,  then  anything  which  lessens  their  vitality  ought 
to  decrease  the  amount  of  toxin  generated.  For  this  reason 
I  am  favourably  disposed  towards  a  local  application.  As  I 
have  used  it  for  a  number  of  years  with  gratifying  success  I 
am  disposed  to  prefer  a  solution  containing  potassium 
chlorate,  tincture  of  the  muriate  of  iron,  glycerine,  and 
bichloride  of  mercury  solution  (1  to  4,000). 

2.  Constitutional  Treatment. — Here  all  are  a  unit.  All  use 
antitoxin.  Each  of  these  100  patients  on  admission  was  given 
hypodermically  antitoxin.  The  dose  in  nearly  every  case 
was  1,000  units  ;  only  4  received  less,  and  of  these  2  received 
a  second  injection,  thus  bringing  the  total  amount  adminis¬ 
tered  in  each  case  up  to  the  1,000  units.  Sixteen  of  these 
patients  received  1 ,000  units  on  admission  and  afterwards  a 
second  injection  of  1,000  units,  and  one  received  the  third 
1,000  units.  As  these  patients  did  not  make  a  more  favour¬ 
able  progress  than  did  those  who  received  only  the  first  1,000 
units  it  would  appear  as  if  a  dose  of  1,000  units  is  all  that  is 
required. 

Another  point  to  be  noted  in  these  cases  is  that  under  the 
antitoxin  treatment  not  only  were  the  constitutional  symp¬ 


toms  lessened  in  severity,  but  the  spread  of  the  membrane 
appeared  to  be  checked,  and  what  had  already  formed  was 
more  quickly  dissolved  and  removed.  Possibly  the  explana¬ 
tion  of  this  is  to  be  found  in  the  fact  that,  as  the  poison  in  the 
system  is  neutralised  by  the  antitoxin,  the  various  tissues  of 
the  body  retain  their  vitality  to  a  greater  extent,  and  thus 
have  a  greater  power  to  resist  the  invasion  of  the  bacilli.  It- 
may,  I  think,  be  accepted  as  an  axiom  that  the  lower  the 
vitality  of  the  tissues  the  more  liable  to  infection  the 
organism,  and,  conversely,  the  greater  the  vitality  of  the 
tissues  the  greater  the  power  of  resistance,  and  the  less  the 
liability  to  infection.  If  this  be  true,  and  if  antitoxin  has,  as 
I  believe  it  has,  the  power  of  overcoming  the  evil  effects  of 
the  diphtheritic  poison  upon  the  organism,  then  the  action  ol 
antitoxin  is  directly  constitutional  and  indirectly  local. 

1  would  now  mention  a  few  points  regarding  the  injection 
of  antitoxin  and  its  effects.  With  us  the  injection  is 
always  made  into  either  groin,  and  we  prefer  to  inject  the 
full  amount  at  one  time,  using  a  syringe  which  holds  1,000 
units.  Usually  within  a  few  hours  after  the  injection  the 
temperature  was  found  to  rise  slightly — never  more  than 
i°F.  Frequently  there  appeared  around  the  point  of  injec¬ 
tion  a  rash  closely  resembling  that  of  scarlet  fever,  this 
rash  would  cover  a  circular  space  of  3  or  4  inches  in  diameter. 
The  only  inconvenience  occasioned  by  it  was  that  the  patient 
would  complain  of  it  being  itchy.  In  four  of  these  cases  this 
rash  extended  over  the  whole  body,  and  then  presented  an 
appearance  somewhat  between  that  of  scarlet  fever  and  that 
of  measles.  I  am  of  opinion  that  this  rash  is  occasioned  by 
some  impurity  in  the  antitoxin  solution.  Latterly  we  have 
not  had  this  rash  in  our  cases. 

It  might  well  be  asked  is  this  antitoxin  curative,  or,  in 
other  words,  has  it  the  power  of  neutralising  the  poison 
absorbed  from  the  seat  of  infection  ?  Here  we  have  a  record 
100  successive  cases  without  a  death.  I  am  well  aware  that 
this  number  is  too  small  to  decide  the  question.  But,  be  it 
remembered,  as  stated  above,  that  the  local  treatment  difiered 
according  as  the  patient  was  treated  by  one  or  another  of 
thirteen  physicians.  The  injection  of  antitoxin  was  the  only 
made  of  treatment  adopted  by  all.  Would  anyone  of  the  local 
applications  made  in  these  100  cases  have  produced  the  same 
gratifying  results  ?  Past  experience  in  this  disease  emphatic¬ 
ally  answers  No.  If  not,  to  what  can  we  attribute  our 
success?  In  my  opinion,  to]  the  antitoxin.  Would  I,  then, 
discard  local  applications  entirely  ?  By  no  means.  As  I 
have  already  stated,  I  favour  the  use  of  these  topical  applica¬ 
tions,  believing,  as  I  do,  that  by  them  we  impair  the  activity 
of  the  bacilli,  and  thus  prevent  the  generation  of  the  toxin  in 
as  great  quantity  as  would  happen  were  these  applications 
not  made.  .  . 

3.  The  Treatment  of  Complications  and  Ser/uelce. — Under  this 
heading  we  have  such  conditions  as  weak  heart,  broncl litis,, 
pneumonia,  albuminuria,  paralysis.  The  treatment  of  these 
will  be  that  that  would  be  adopted  if  these  were  the  initial 
disease,  with,  perhaps,  this  difference,  that  the  patient  >R 
already  more  or  less  exhausted  by  the  diphtheria,  and,  in 
consequence,  a  more  stimulating  mode  of  treatment  becomes 
necessary.  ....  r 

Another  condition  which  may  arise  during  the  course  of 
diphtheria  is  partial  stenosis  of  the  larynx  due  to  the  forma¬ 
tion  of  the  membrane  in  that  situation.  Here  the  treatment 
will  be  either  tracheotomy  or  intubation.  _  As  Dr.  J.  C.  Con¬ 
nell  of  this  city,  who  has  had  experience  in  intubation,  is  to 
supplement  my  notes  on  these  100  oases  by  some  observations 
upon  this  operation  I  will  not  discuss  it,  feeling  that  it  will 
be  much  better  dealt  with  by  him  than  I  could  hope  to  do. 

Prophylactic  Use  of  Antitoxin. — Another  use  has  been  made 
of  antitoxin  ;  it  has  been  employed  as  a  prophylactic.  I  have 
not  had  much  experience  of  it  as  a  means  of  preventing  the 
spread  of  diphtheria.  I  have  inoculated  12  children  from 
whose  families  one  member  had  been  removed  to  the  hos¬ 
pital  suffering  with  diphtheria.  None  of  these  children 
became  infected  although  the  infected  member  of  the  family 
had  freely  mixed  with  the  others  before  I  saw  him  and  had 
him  removed.  In  other  cases,  where  inoculation  was  not 
practised,  several  members  of  the  same  family  became  in¬ 
fected.  The  dose  that  I  used  for  inoculation  was  500  units. 
I  give  these  figures  not  because  I  think  they  are  conclusive, 
but  in  the  hope  that  others  who  have  tried  inoculation  may 
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supplement  them,  and  tlius  from  the  sum  of  the  experience 
of  many  tins  important  question  may  be  decided.  If,  as  my 
limited  experience  seems  to  indicate,  antitoxin  by  inoculation 
has  the  power  of  preventing  infection,  then  assuredly  has  this 
disease  been  robbed  of  much  of  its  terror. 


THREE  CASES  OF  FRIEDREICH’S  DISEASE  ALL 
PRESENTING  MARKED  INCREASE 
OF  THE  KNEE-JERK. 

By  GEORGE  HODGE,  M.D., 

Professor  of  Clinical  Medicine,  Western  University,  London, 

Ont.,  Canada. 


Family  History. 

The  father,  aged  72,  is  living,  and  has  always  enjoyed  excel- 
eihL  health,  except  that  during  the  last  fourteen  years  he  has 
offered  from  eczema  of  the  legs,  which  has  produced  such  a 
•ondition  as  to  necessitate  the  use  of  crutches  in  locomotion, 
the  mother  died  three  years  ago,  aged  70,  of  what  was  sup¬ 
posed  to  be  cancer  of  the  liver,  after  an  illness  of  four  months, 
reviously  to  her  fatal  illness  she  had  always  enjoyed  good 
lealth.  The  father  and  mother  were  lirst  cousins;  both  tem- 
ierate  and  free  from  any  syphilitic  or  tuberculous  history. 
There  were  eight  children  in  the  family,  three  boys  and  five 
ir  j  it  ie  ^'vo.  eldest  (boys)  died  of  scarlet  fever  in  child- 
’.e  remaining  six  are  still  living,  three  of  whom  form 
he  subject  of  this  paper— two  females  and  one  male.  Of  the 
ther  three,  one,  aged  41,  is  married  and  is  the  mother  of  six 
nldren,  the  eldest  of  whom  is  16  years  and  the  youngest  2 
ears.  The  mother  and  children  are  all  healthy.  A  second 
ne,  aged  37,  is  also  married,  and  is  the  mother  of  one  child, 
ged  it>  months  ;  both  mother  and  child  are  healthy.  The 

adhealthy  386(1  42 ’  *S  unmarried>  aild  is  said  to  be  strong 

Careful  inquiry  elicits  the  fact  that,  with  the  exception  of 
ie  three  whose  cases  are  about  to  be  described,  there  is  no 
dative  who  has  ever  had  deformity  of  the  feet  or  any  pecu- 

anty  of  gait.  J  1 

Case  1.— M.  W  unmarried,  aged  44,  is  the  eldest  of  the 
mily  living.  When  between  3  and  4  years  of  age  she  fell 
jwn  stairs  and  injured  her  back,  after  which  she  was  never 
’  act.ive  on  her  feet  as  other  children  of  her  age,  and  had  a 
HJuharity  of  gait.  She  went  to  school  till  she  was  12  years 
age,  then  helped  with  house  work  for  seven  or  eight  years 
ning  which  time  the  difficulty  in  walking  gradually  in- 
eased,  till  at  the  age  of  20  she  was  unable  to  walk  without 
-pporting :  herself  on  some  stationary  object  or  objects.  At 
e  present  time  she  cannot  even  stand  without  support.  On 
tempting  to  do  so  she  sways  backwards,  forwards,  and  from 
le  to  side,  and  would  fall  forward  if  left  to  herself.  She 
uids  equally  well  with  eyes  closed  as  with  them  open, 
in  ere  is  the  characteristic  deformity  of  the  feet,  which  is 
ry  well  shown  in  the  accompanying  cut.  (Fig.  1.)  There 
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Fig.  r.-Case  1. 

i"t  much  wasting  of  the  lower  extremities  ''not  more  than 

,J^vACCuU?ted.  for  by  di8Use).  The  muscular  power  is 
,/^bat,  but  not  greatly,  impaired. 

here  is  neither  ataxia  nor  tremor  of  the  upper  extremities. 


The  muscles  of  the  thenar  and  hypothenar  eminences  and 
also  the  lumbrieales  and  interossei  are  atrophied,  and  the 
hands  tend  to  assume  the  “bird-claw”  shape.  There  is  no 
tremor  of  the  head.  Lateral  curvature  of  the  spine  is  quite 
marked.  Horizontal  nystagmus  is  a  well-marked  symptom 
when  the  patient  fixes  on  an  object  at  either  side.  The  pupils 
react  normally  both  to  light  and  accommodation.  The 
Visual  field  is  not  contracted.  There  is  no  dyschromatopsia. 

lactile  sensibility,  sensibility  to  pain  and  temperature,  and 
muscular  sense  are  all  normal.  The  patellar  reflex  is 
markedly  exaggerated  on  both  sides.  There  is  no  ankle 
clonus ;  the  plantar  reflex  is  increased.  The  mind  is  un¬ 
affected,  the  patient  being  quite  as  intelligent  as  most  people 
in  her  station  in  life.  A  slight  change  in  speech  is  notice¬ 
able  ;  it  is  slow  and  drawling. 

The  patient  began  to  menstruate  when  14  years  old,  and 
has  continued  to  do  so  regularly  till  within  the  last  six 
months. 

Case  11.— S.  W.,  aged  40,  unmarried,  attended  school  till 
she  was  14  years  old.  She  remembers  that  before  she  left 
school  she  had  difficulty  in  walking,  which  she  attributed  to 
the  fact  that  her  boots  hurt  her  feet.  She  was  unable  to  get 
ready-made  boots  to  fit  her,  in  consequence  of  which  she  was 
taken  to  a  shoemaker,  who  said  that  he  would  require  to  get 
special  lasts  made  upon  which  to  make  her  boots.  There 
can  be  no  doubt  that  the  deformity  of  the  feet  existed  prior 
to  this.  Even  after  she  got  boots  to  fit  her  she  continued  to 
have  difficulty  in  walking,  and  this  difficulty  has  steadily  in¬ 
creased  till  at  the  present  time  she  is  unable  to  walk  without 
the  aid  of  both  a  cane  and  a  crutch.  She  cannot  rise  from  the 
sitting  posture  without  aid,  and  when  standing,  if  left  to  her¬ 
self,  she  begins  to  sway  about  and  would  fall  forward  and  to 
the  left.  She  says  she  can  stand  better  with  her  eyes  open 
than  with  them  closed.  In  walking  her  body  is  thrown  for¬ 
ward  and  to  the  left,  her  feet  are  merely  lifted  off  the  ground 
(shuffled  along  the  ground),  she  brings  the  anterior  part  of 
her  feet  to  the  ground  first.  The  lower  extremities  are  very 
well  developed,  but  the  muscular  power  is  impaired,  especi¬ 
ally  on  the  left  side. 

The  feet  are  characteristically  defoimed,  to  a  greater 
extent  than  Case  1  but  to  a  less  extent  than  Case  in  (see 
Fig.  2).  There  is  no  ataxia  nor  tremor  of  the  upper  ex- 


Fig.  2.— Case  11. 

tremities.  The  hand  grasp  is  much  weaker  than  it  should 
be,  although  the  hand  muscles  are  not  atrophied  as  in 
Cases  1  and  in.  She  can  sew  and  knit,  but  says  that  she 
has  noticed  that  if  she  attempts  to  cut  out  a  garment  the 
cut  edge  is  zig-zag  instead  of  straight.  There  is  no  tremor 
of  the  head.  There  is  slight  lateral  curvature  of  the  spine, 
not  so  marked  as  in  Case  1. 

Horizontal  nystagmus  is  evident  when  the  patient  fixes  to 
either  side.  The  pupils  react  normally  to  both  light  and 
accommodation.  There  is  no  contraction  of  the  visual 
field.  Tactile  sensibility,  sensibility  to  pain  and  tempe¬ 
rature,  and  muscular  sense  are  all  normal.  She  says  that 
the  lower  extremities  feel  numb,  especially  if  they  are  cold. 
The  patellar  reflex  is  distinctly  increased  on  both  sides  ;  the 
plantar  reflexes  are  present  but  are  not  increased.  Intelli¬ 
gence  is  unaffected.  Her  speech  is  affected,  as  indicated  by 
the  fact  that  her  friends  complain  that  when  she  talks  they 
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do  not  understand  her  quite  as  well  as  formerly.  She  began 
to  menstruate  before  she  was  14  years  old,  and  has  con¬ 
tinued  to  do  so  regularly  ever  since. 

Case  hi.— A.  AV.,  aged  39  years,  unmarried,  went  to 
school  till  he  was  1 5  years  of  age.  Before  he  left  school  he 
complained  of  the  difficulty  of  walking  much  in  the  same  way 
as  Case  11,  and  found  it  necessary  to  have  his  boots  made  on 
special  lasts.  After  leaving  school  he  worked  as  a  farm 
labourer  till  four  years  ago,  when  he  had  to  cease  work  be¬ 
cause  of  the  difficulty  of  standing  and  walking,  and  weakness 
of  his  right  hand.  \YThen  sitting,  he  cannot  rise  without  aid, 
but  when  on  his  feet  he  can  stand  for  a  short  time  without 
support  of  any  kind,  by  keeping  his  feet  wide  apart  and  his 
body  bent  forward.  YVhen  standing,  if  he  closes  his  eyes  he 
at  once  begins  to  sway  from  side  to  side  and  backwards  and 
forwards,  and  would  fall  forwards  and  to  the  right  if  left  un¬ 
supported.  Three  years  ago  he  could  walk  without  the  aid  of 
a  cane,  but  since  that  time  the  difficulty  of  walking  has 
gradually  grown  worse,  till  now  it  is  impossible  for  him  to 
take  more  than  a  few  steps  without  using  his  cane.  He  is 
unable  to  walk  across  the  floor  without  his  boots  on,  because 
of  the  great  tenderness  over  the  heads  of  the  metatarsal 
bones.  In  walking  the  heel  of  the  left  foot  is  thrown  out¬ 
wards,  and  when  the  foot  is  off  the  ground  a  tremor  is  quite 
noticeable.  The  lower  extremities  are  fairly  well  developed. 
The  feet  are  characteristically  deformed.  This  deformity  is 
greater  than  in  either  Case  1  or  11.  (See  Fig.  3.) 


There  is  no  tremor  of  the  head  when  the  patient 'is  sitting, 
but  when  he  walks  a  tremor  is  to  be] noticed.  There  is  no 

lateral  curvature  of  the  spine.  . 

Horizontal  nystagmus  is  marked  when  the  patient  fixes  on 
an  object  at  either  side.  The  pupils  are  normal  in  size  and 
reaction.  There  is  no  contraction  of  the  visual  field.  Tactile 
sensibility  is  normal,  as  is  also  sensibility  to  pain.  Sensi¬ 
bility  to  temperature  is  altered.  The  patient  can  recognise 
heat,  but  does  not  correctly  recognise  cold. 

The  patellar  reflex  is  greatly  increased  in  both  legs,  there 
is  no  ankle  clonus.  The  plantar  reflexes  are  much  exag¬ 
gerated.  The  cremasteric  reflex  on  the  right  side  is  feebly 
present,  absent  on  the  left  side.  The  abdominal  and, epi¬ 
gastric  reflexes  are  absent.  . 

The  patient  appears  more  stupid  than  either  Case  1  or  n, 
but  this  may  be  due  to  the  fact  that  he  is  quite  deaf.  The 
speech  does  not  appear  to  be  at  all  changed. 


■ 
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Fig.  3.— Case  in. 

There  is  no  ataxia  nor  tremor  of  the  upper  extremities. 
There  is  marked  atrophy  of  the  muscles  of  the  right  hand, 
which  has  now  assum°d  the  “bird-claw”  shape  (Fig.  4.) 


Fig.  4.— Case  in. 

The  thenar  eminence  of  the  left  hand  is  quitejwasted,  and 
there  is  also  slight  wasting  of  the  lumbricales  and  interossei. 


A  RESPIRATORY  SYMPTOM  OF  TOBACCO 
POISONING  AND  ITS  EXPERIMENTAL 
INVESTIGATION.* 

By  WILLIAM  S.  MORROYV,  M.D., 

Lecturer  on  Physiology,  McGill  University. 


The  present  paper  is  written  with  the  object  of  describing 
and.  as  far  as  possible,  explaining  a  certain  peculiarity  ol 
breathing  met  with  in  cases  of  tobacco  poisoning. 

In  tli6  experience  of  tlie  writer  it  is  a  very  common  symptom 
of  excessive  use  of  the  “weed,”  as  he  has  seen  tin  ee  cases  in  as 
many  years  exhibiting  it  to  a  marked  degree,  besides  several 
others  in  which  it  was  less  characteristic.  As  considerable 
difficulty  was  experienced  in  finding  a  description  of  the 
symptom,  it  would  seem  to  have  been  overlooked  by  most 
observers,  and  yet  it  is  believed  to  be  of  considerable  dia¬ 
gnostic  importance.  The  following  are  short  accounts  of  the 
three  cases  referred  to  above  in  which  it  was  most  typical . 

Pasf  i _ In  December,  1803,  a.  medical  student  came  complainu  ^  0. 

palpftat ion  on  slight  exertion .  He  said  he  had  used  tobacco  freely  sm« 
.  1  years  of  age.  While  examining  his  chest  Ins  bi-eathYig  was^ohsened  r 
be  peculiar.  He  would  take  a  deep  inspiration,  and  then ^^  'vo  ’ld  ’ 
little  or  no  breathing  for  a  considerable  interval,  followed  bj  anotnei 
deen  inspiration On  inquiry  he  said  lie  believed  he  often  went  a  Ions 

time  without  breathing.  At  any  rate,  he  was  often  conscious  of  tekmgf 

very  deep  inspiration.  lie  was  advised  to  give  up  tobacco  altogc  • 
di?not  do immediately,  and  was  lost  sight  of  for :  a  time  When  seem 
vear  or  more  later  he  had  given  up  the  habit,  and  the  pecul. 
breathing  had  passed  away.  It  was  this  case  which  first  drew  my  attentioi 

t0CASESm—  L.  T.,  a  boy  of  14,  small  for  his  age,  was  first  seen  in  Perem 
ber  180=,  He  complained  of  pain  in  the  left  side,  extending  fr°ra  th 
heart  around  to  the  back  anPd  down  the  left  arm  It  was  some  tm 
severe  enough  to  wake  him  up  at  night  His  mother  said  he  was  resiles 
and  excitable,  and  ate  poorly.  He  had  smoked  cigarettes  foi  •  j 
While  in  the  office  peculiar  heaving  sighlike  inspirations  were  ol  served 
On  being  questioned  he  said  he  often  breathed  like  that,  ^“ontinuanc 
of  tobacco  was  enforced,  it  is  believed,  with  success.  He  was  seen  Jin 
tervals  after  this,  and  the  breathing  did  not  become  normal  for  over 
months,  during  which  the  sighlike  inspirations  were  frequent  y  tJ, 

The  foliowing  case  was  only  diagnosed  by  the  light  thrown  on  y 

1  Case  iii.— Hi  December,  1896,  Mr.  T.,  a  medical  student,  came  compbiiE 
ing  of  not  being  able  to  take  a  deep  breath.  The  difficulty  had  come  01 
tnree  days  before,  and  was  increasing.  He  said  he  was  not  Pfeventca  0 
pain,  but  it  felt  as  if  the  air  would  not  go  in  w^en  aaked  to 
seemed  to  succeed  very  well,  and  as  lie  sat  in  the  office  li e  took  > 
vals  deep  heaving  breaths.  He  was  conscious  of  eflort  doing 
he  remarked  that  the  air  seemed  to  go  in  that  time.  There 
pitation  or  pain  in  the  chest  or  arm.  The  pulse  was  ,0  He  «fl  «  ” 
that  he  did  not  smoke  much,  but  afterwards  admitted  that  he  bad  ■ 1 
far  more  than  usual  during  the  preceding  week.  Pnc  J^^h-in  ‘one  0 
smoked  seven  cigars,  and  he  was  not  used  to  smoking  , 

two.  He  said  also  that  he  chewed  the  ends  of  Ins  cigars,  H®"3  b  the 

stop  tobacco  and  to  report  progress,  but  he  did  not  return.  -  u,., 

practitioner  has,  however,  seen  him  since,  and  tells  me  tnai t  t e  V  • 
breathing  only  lasted  a  few  days  after  the  smoking  was  disconti  • 
The  only  satisfactory  description  of  this  symptom  t 
have  been  able  to  find  is  in  a  paper  by  Chapman,  of  Lorn- 
ville,  read  at  the  Mississippi  Y'alley  Medical  Society  in 
(abstract  published  in  the  Medtcal  Record  and  in  ./ ' 
Annual.)  He  described  the  breathing  in  a  case  of  tooa . 
poisoning  as  irregular,  consisting  of  several  short  sn 
respirations,  followed  by  one  deep  and  gasping.  He  co 
the  respirations,  and  found  them  20  to  22  per  minute.  ■ 
to  plead  guilty  myself  to  having  failed  to  observe  the 
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respiration  intervening  between  the  special  deep  inspirations 
to  which  I  am  drawing  attention.  As  far  as  could  be  judged 
from  the  abstracts  at  my  disposal,  Chapman  made  no  attempt 
to  explain  the  peculiar  breathing  he  described,  and  after  a 
fairly  careful  search  no  explanation  was  found  in  the  English 
literature  within  reach.  Such  a  change  in  the  breathing  is  in 
all  probability  due  to  some  influence  affecting  either  the 
respiratory  centre,  the  pneumogastric  nerve,  or  the  blood. 

It  has  been  affirmed  by  many  writers,  though  denied  by 
some,  that  changes  do  take  place  in  the  blood  in  nicotine 
poisoning.  It  would  seem,  however,  that  any  such  explana¬ 
tion  of  the  symptom  in  question  may  be  excluded  when  we 
remember  that  in  one  of  my  cases  the  symptoms  persisted 
for  some  months  after  cessation  of  the  use  of  the  drug. 

In  order  to  determine  whether  the  respiratory  centre  or  the 
pneumogastric  nerve  is  chiefly  affected,  a  somewhat  detailec 
knowledge  of  the  effect  of  tobacco  on  respiration  is  required, 
and  as  I  could  not  find  answers  anywhere  to  some  of  the 
questions  suggested  by  these  cases,  I  decided  to  carry  out  a 
few  experiments  in  the  hope  of  settling  the  matter  for  my¬ 
self. 

Before  describing  the  experiments  I  will  take  the  liberty  of 
reminding  you  in  a  few  words  of  the  principal  factors  in  the 
nervous  control  of  the  respiration.  There  is  a  respiratory 
centre  in  the  medulla  which  is  divided  physiologically  into 
an  inspiratory  and  an  expiratory  centre  so  distinct  from  one 
another  that  either  one  may  be  affected  by  stimuli  which 
fail  to  influence  the  other.  These  centres  may  or  may  not  be 
able  to  act  automatically,  bnt  they  are  in  any  case  profoundly 
affected  by  nervous  impulses  reaching  them  from  the  brain 
above  and  by  various  paths  from  below,  especially  by  the 
pneumogastric  nerves.  The  respiratory  centres  send  their 
stimuli  to  the  muscles  of  respiration  by  the  ordinary  spinal 
nerves  such  as  the  plirenics  and  intercostals.  The  experi¬ 
ments  were  carried  out  to  determine  as  far  as  possible  which 
parts  of  the  nervous  mechanism  of  respiration  are  affected  in 
tobacco  poisoning. 

The  apparatus  used  consisted  of  the  well-known  arrange¬ 
ment  of  Marey’s  tambour,  shown  in  Fig.  71  of  the  sixth 
edition  of  Foster’s  Physiology.  By  this  the  movements  of  the 
air  in  and  out  of  the  chest  can  be  recorded  on  a  moving  sur¬ 
face.  A  lever  scratches  curves  on  a  strip  of  lamp-blacked 
paper  in  such  a  way  that  the  upstroke  of  the  curve  reading 
from  left  to  right  corresponds  to  expiration,  and  the  down 
stroke  to  inspiration.  The  amplitude  of  the  curves  is  propor¬ 
tionate  to  the  force  of  the  respirations.  The  records  may  be 
preserved  by  varnishing  the  papers  on  which  they  are 
taken. 


Fig  I. 


Pig.  1.  Respiratory  curves  from  a  rabbit  poisoned  with  tobacco: 
1.  Control— rabbit  under  ether.  After  this  curve  was  taken, 
tobacco  infusion  was  injected  into  the  bowel,  and  enough  ether 
gi\en  at  intervals  to  keep  the  animal  quiet.  2.  Lengthening  of 
curves  showing  slowing  of  respirations.  Taken  three  minutes 
after  injection.  3.  Taken  two  minutes  after  2  ;  and  4,  taken  three 
8  aftcr  3;  show  the  breathing  becoming  quicker  again. 
£•  J,,en  ®vc  minutes  after  4,  shows  slowing  and  change  of  type. 
6.  Taken  five  minutes  after  s,  shows  failure  of  expiration. 
Respiration  reduced  to  inspiratory  gasp.  Sec  also  Fig.  4,  tracing  4. 
(yfneral  description  oj  figures.— Read  from  left  to  right.  Up  stroke  cor- 
responds  to  expiration.  Dowu  stroke  to  inspiration.  Base  line 
marks  position  of  lever  at  rest.  In  tracing  4,  Fig.  3,  the  base  line 
is  a  fraction  of  an  inch  too  high.  The  vertical  lines  in  some  of  the 
figures  are  through  corresponding  parts  of  the  curves  for  com¬ 
paring  the  rate  of  respiration. 


1  he  first  point  investigated  was  the  effect  of  tobacco  on  the 
respiratory  curves  of  rabbits.  For  this  two  experiments 
were  performed,  in  each  of  which  the  rabbit  was  first 
etherised.  Tracheotomy  was  then  performed  and  connection 
made  with  the  apparatus.  The  rabbit  was  then  poisoned  by 
one  or  more  doses  of  an  infusion  of  tobacco,  and  then  records 
were  taken  of  the  breathing  at  intervals.  In  one  case  the 
tobacco  was  given  in  repeated  doses  hypodermically,  and  in 
the  other  one  large  dose  was  given  by  enema. 

The  effects  which  followed  are  shown  in  Fig.  1,  and  were  • 
Fig  II. 


Fig.  2.  Respiratory  tracings  in  various  degrees  of  ether  anaesthesia. 

1.  Rabbit  well  under  ether.  2  and  3.  Partly  out,  showing  resem¬ 
blance  to  the  first  slowing  in  the  curves  of  tobacco  poisoning. 

4.  Partly  under  again.  5.  /Very  deeply  under.  6.  Partly  out 
again. 

(1)  Slowing  of  respiration;  (2)  quickening  to  beyond  the 
original  rate  ;  (3)  slowing  again  and  shallowing  ;  (4)  a  change 
in  type  in  which  expiration  became  absolutely  passive, 
and  the  breathing  consisted  of  an  infrequent  deep 
inspiration,  gasping  in  character. 

The  next  experiment  was  carried  out  to  determine  whether 
any  of  the  above  effects  were  due  to  differing  degrees  of  ether 
anaesthesia.  The  results  are  seen  in  Fig.  2,  and  show  that 
the  preliminary  slowing  was  probably  due  to  the  ether  par¬ 
tially  passing  off,  but  the  ether  failed  to  cause  the  great 
quickening  seen  in  the  tobacco  experiments  or  the  still  more 
characteristic  breathing  of  the  later  stages. 

The  third  point  investigated  was  the  effect  of  poisoning 
with  tobacco  after  first  cutting  the  pneumogastric  nerves  (see 
Fig.  3).  The  results  were  (1)  quickening  and  increased  ampli¬ 


tude;  (2)  slowing  and  weakening;  (3)  failure  of  expiration, 
and  confinement  of  breathing  to  active  inspiration  and  purely 
oassive  expiration.  This  is  practically  the  same  series  of 
changes  as  with  the  pneumogastrics  intact,  showing  that  the 
characteristics  effect  of  tobacco  poisoning  are  not  likely  to 
de  due  to  any  effect  on  the  peripheral  pneumogastrics. 

Next  a  rabbit  was  poisoned  as  before  with  tobacco,  and  the 
intact  pneumogastrics  were  stimulated  at  intervals  with  a 
faradic  current  (see  Fig.  4).  The  effect  of  the  stimulation 
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Fig  IV. 
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frog’s  muscle.  When  the  pneumogastric  was  bruised  midway 
the  experiment  failed,  showing  that  the  result  had  not  been 
due  to  escape  of  current. 

Paralysis  of  the  phrenic  nerve  was  next  excluded  by  the 
fact  that  after  death  from  tobacco  stimulation  of  the  nerve 
caused  contraction  of  the  diaphragm.  Control  experiments 
were  done  on  dogs,  all  hitherto  mentioned  having  been  per¬ 
formed  on  rabbits.  Tobacco  was  administered  to  two  dogs,  and 
tracings  taken,  of  which  one  series  is  shown  in  Fig.  6.  Al- 


4 

ou  ^ - - - 

Fig.  4.— Effect  of  stimulating  the  pneumogastric  nerves  at  various 
stages  of  tobacco  poisoning.  In  each  curve  (a)  marks  the  point  at 
which  a  moderately  strong  current  from  a  I)u  Bois-Reymond  in- 
ductorium  was  turned  into  the  nerve.  At  first  the  breathing  is 
stopped  or  greatly  modified,  but  in  the  final  stage  of  poisoning 
seen  in  Tracing  4  the  stimulation  has  no  effect. 

was  at  first  to  stop  respiration,  or  in  some  cases  to  render  it 
very  shallow  and  rapid,  but  towards  the  end  the  effect  became 
less  marked,  and  in  the  final  stage  of  poisoning  stimulation 
of  the  nerve  failed  to  affect  respiration  to  any  appreciable 
degree  although  inspirations  were  still  taking  place. 

This  showed  that  there  was  loss  of  irritability  either  in  the 
nerve  itself,  or  in  the  nerve  roots,  or  on  the  sensory  side  of 
the  respiratory  centre.  It  is  hard  to  decide  for  certain  which, 
but  I  believe  that  the  profound  change  in  the  breathing  at 
this  stage  may  be  attributed  with  reason  to  all  the  afferent 
impulses  being  cut  off  from  the  centre,  so  that  it  was  only 
stimulated  to  action  in  an  imperfect  way  by  the  impure  blood 
which  reached  it.  This  assumption  is  borne  out  by  the  work 
of  Loewy,  as  referred  to  in  Landois  and  Stirling’s  Physiology. 
He  found  that  on  cutting  oft'  all  possible  nervous  impulses 
from  the  centre  the  respiration  became  extraordinarily  slow, 
and  each  individual  respiration  became  deeper.  He  believes 
that  these  respiratory  movements  were  due  to  the  stimulation 
of  the  centre  by  the  blood.  He  says  that  in  these  cases  the 
total  volume  of  air  respired  was  diminished,  as  it  evidently 
is  in  the  later  stages  of  tobacco  poisoning,  and  this  has  been 
shown  not  to  be  the  case  where  the  pneumogastric  stimulation 
of  the  centre  alone  is  cut  off. 

To  return  to  our  experiments.  A  rabbit  was  next  poisoned 
with  chloral,  and  the  tracings  taken  which  are  shown  in 
Fig.  5.  These  show  that  in  respiratory  failure  expiration 


Fig.  5.— Stages  of  chloral  poisoning,  shows  weakening  and  slowing  o 
respiration  following  a  preliminary  quickening.  The  failure  of 
inspiration  is,  if  anything,  more  marked  than  that  of  expiration. 


does  not  necessarily  fail  first,  as  in  chloral  poisoning  the 
reverse  seems  to  be  the  case.  After  this  an  experiment  was 
performed  which  showed  that  the  trunk  of  the  pneumogastric 
is  able  to  conduct  nervous  impulses  after  death  from  tobacco. 
A  frog’s  nerve  connected  with  a  muscle  was  laid  upon  the 
upper  end  of  the  pneumogastric,  and  the  lower  end  stimulated 
with  a  moderate  current.  The  frog’s  muscle  contracted,  show¬ 
ing  that  a  nerve  impulse  had  travelled  up  the  trunk  of  the 
pneumogastric,  and  the  electrical  changes  which  accompany 
every  nervous  impulse  had  stimulated  the  nerve  going  to  the 


Fig.  6.  Tobacco  poisoning  in  dog.  1.  Control  tracing  under  ether. 

2  and  3.  Successive  stages  of  poisoning  with  tobacco  infusion. 

though  these  are  described  last  they  were  really  among  the 
first  performed,  and  in  my  inexperience  I  waited  too  long 
before  taking  my  second  tracing.  This  probably  explains  the 
fact  that  the  stage  of  quickening  is  not  shown  ;  but  the  final 
and  most  characteristic  stages  of  slowing  and  expiratory 
failure,  with  deep,  gasping  inspirations,  are  well  seen.  For 
purposes  of  comparison  and  control  other  experiments  were 
performed  on  rabbits,  determining  the  effects  of  varying 
degrees  of  asphyxia  and  opium  poisoning,  and  also  of  cutting 
and  stimulating  the  pneumogastrics,  etc.,  but  as  they  have  no 
special  bearing  on  the  central  theme  of  this  paper  they  are 
only  mentioned. 

From  these  experiments  we  reach  the  following  conclusions: 

In  experimental  poisoning,  as  in  the  clinical  cases  reported.  ( 
the  inspiratory  phase  of  respiration  becomes  more  pronounced 
and  expiration  less. 

Tobacco  does  not  produce  this  characteristic  effect  through 
the  peripheral  endings  of  the  pneumogastric  nerves,  as  its 
action  is  practically  the  same  after  those  nerves  have  been 
cut.  The  same  experiment  makes  it  unlikely  that  it  acts 
through  the  trunks  of  these  nerves. 

Moreover,  they  seem  capable  of  conducting  nerve  impulses 
after  death  from  tobacco,  and  it  would  be  difficult  to  explain 
the  diminution  which  seems  to  occur  in  the  total  volume  of 
air  breathed  by  any  action  on  these  nerves. 

I  do  not  deny  that  the  pulmonary  branches  of  the  pneumo¬ 
gastrics  may  be  affected  in  any  way.  On  the  contrary,  Roy 
and  Graham  Brown  have  shown  that  nicotine  dilates  the 
bronchial  tubes,  presumably  through  these  nerves,  but  the 
characteristic  symptom  forming  the  subject  of  this  paper  can¬ 
not  be  explained  by  any  action  of  the  poison  on  them. 

The  poison  seems  to  act  principally  on  the  respiratory 
centre,  paralysing  the  expiratory  division  of  it,  and  render¬ 
ing  the  whole  centre  insensitive  to  afferent  nervous  impulses. 
The  deep-drawn  inspirations  seen  in  my  three  cases  may 
correspond  exactly  to  the  deep-drawn  inspirations  seen  in  the 
rabbit  and  dog  in  the  final  stage  of  poisoning,  but  from  the 
fact  that  respiration  may  be  carried  on  in  a  feeble  way  be¬ 
tween  them,  and  that  they  ai*e  seen  in  cases  of  moderate 
degrees  of  poisoning,  it  seems  more  likely  that  they  are  due  , 
to  a  less  severe  interference  with  the  sensory  side  of  the 
centre  causing  a  partial  failure  of  response  to  the  ordinary 
stimulating  influences  from  above  and  below.  This  properly 
brings  into  play  direct  stimulation  of  the  centre  by  the  blood 
from  partial  asphyxia,  which  explains  the  subjective  feeling  of 
lack  of  air  complained  of  in  Case  in. 

Summary  and  Application. 

A  fairly  common  symptom  of  tobacco  poisoning  is  a  deep 
gasping  inspiration  occurring  at  intervals,  and  sometimes 
quite  audible.  This  maybe  practically  the  only  symptom 
complained  of.  It  is  probably  due  to  a  paralysing  action  of 
the  drug  on  the  respiratory  centre,  affecting  especially  the  ex- 
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-iratory  division,  but  also  diminishing  the  irritability  of  the 
fhole  centre  to  afferent  impulses.  This  symptom  may  per- 
ist  from  a  few  days  to  some  months  after  the  poison  is  dis- 

ontinued. 


AIKINS'S  HOOP-IRON  SPLINT  IN  FRACTURES 
OF  THE  HUMERUS. 

Bv  GEO.  A.  PETERS,  M.B.Tor.,  F.R.C.S.Eng., 

Associated  Professor  of  Surgery  and  Clinical  Surgery,  University  of 
Toronto  ;  Surgeon  Toronto  General  Hospital ;  Surgeon  Victoria 
Hospital  for  Sick  Children,  Toronto. 


n  consulting  standard  works  on  the  treatment  of  fractures 
dnd  no  reference  to  any  splint  in  the  least  like  the  “hoop- 
•on”  splint  which  Dr.  W.  T.  Aikins  and  many  of  his  pupils 
ave  used  for  nearly  twenty  years.  This  splint  has  been 
sed  with  such  satisfaction  by  its  inventor  and  by  large 
umbers  of  surgeons  throughout  Canada  who  have  had  the 
1  vantage  of  sitting  at  the  feet  of  Dr.  Aikins  during  his  ad- 
drable  lectures  on  fractures  from  the  chair  of  surgery  in  the 
Diversity  of  Toronto,  that  I,  with  many  others  of  his  old 
jpils,  have  never  ceased  to  regret  that  its  designer  failed  to 
ad  time  in  his  busy  life  to  place  a  description  of  the  splint 
1  record.  And  now  that  our  much-respected  professor  has 
id  aside  as  well  his  industrious  scalpel  as  his  always  re- 
ctant  pen,  and  has  retired  from  active  duty  to  crown  “  a 
juth  of  labour  with  an  age  of  ease,”  I  gladly  take  upon  my- 
lf  die  task  which  his  diffidence,  not  less  than  the  arduous 
ities  of  his  calling,  prevented  him  from  performing  in  his 
rlier  years. 


'  .SVV; 


1  Fig.  r 

n!Lrye-iaA0f  “Aikins’s  splint,”  as  it  is  usually 

1  ignated,  is  the  ordinary  flexible  band  or  hoop  iron,  such 
may  be  procured  at  any  ironmonger’s  or  blacksmith’s  shop. 

infants  and  very  young  children  a  band  1  inch  wide  is 
ii^n  8,r0I1^r’  adults  a  width  of  from  1^  to  2  inches  will 
1  ally  be  found  to  be  of  sufficient  strength.  The  thickness 
1  strength  of  the  material  are  usually  in  proportion  to  the 
V  AS  A  ruli’ the  material  can  be  worked  by  hand,  bend- 
it  over  the  edge  of  a  table,  or  around  a  pillar  or  bedpost, 
11  wn  be  found  convenient  to  have  a  strong  pair  of  pliers, 

'  couple  of  “  monkey-wrenches,”  as  well  as  a  file,  hammer, 


HniJhe  enVre  aPProval  of  Dr.  Aikins,  the  author  has  in- 
mced  a  material  modification  of  the  splint  as>egards  the 

O 


part  applied  to  the  shoulder,  and  as  the  description  of  the 
application  of  the  modified  form  fully  includes  that  of  the 
original,  while  the  converse  is  not  the  case,  it  is  proposed  to 
describe  the  former.  F  F 

The  material,  having  been  selected  with  due  regard  to  the 
muscularity  of  the  patient,  is  now  bent  and  twisted  in  such  a 
way  that  an  arch  is  formed  over  the  top  of  the  shoulder.  The 
anterior  hmb  of  this  arch  reaches  downwards  over  the  front 
of  the  chest  in  a  direction  approximately  towards  the  um¬ 
bilicus,  and  may  be  8  to  12  inches  in  length.  The  posterior 
limb  forms  the  vertical  part  of  the  splint,  and  passes  down  the 
back  part  of  the  shoulder  and  arm  to  a  point  about  an  inch 
below  the  point  of  the  bent  elbow.  At  this  level  the  iron  is 
again  bent  somewhat  obliquely  so  as  to  pass  under  the  fore- 
arm  m  a  direction  towards  the  mid-line  of  the  body.  The 
splint,  in  fact,  alnmst  forms  a  triangle,  the  sides  of  which, 
however,  do  not  lie  in  the  same  plane.  (Fig.  2.)  It  is  not  an 
object  to  make  the  arch  over  the  shoulder  to  fit  at  all  accu¬ 
rately ;  on  the  contrary,  the  bend  should  be  made  in  such 
generous  proportions  that  the  arch  will  stand  almost  entirely 
free  from  the  shoulder,  otherwise  its  edges  might  press  pain¬ 
fully  upon  the  bony  prominences. 

Then  it  is  a  distinctive  feature  of  the  splint  that  the 
distance  from  the  shoulder  arch  to  the  bend  under  the  elbow 
should  be  such  that  when  the  arch  is  fixed  in  position  by 
strapping,  considerable  extension  may  be  made  on  the 
muscles  of  the  arm  by  drawing  the  forearm  down  to  the  hori- 
zontal  limb  of  the  splint  below  the  elbow. 

The  splint  may  be  padded  to  any  desired  extent  by  wrap- 
ping  it  with  a  roller  of  sheet  cotton.  (For  the  sake  of  sim- 


Fig.  2. 


ding^  ^  *S  rePresen^e<^  *n  t-he  photographs  without  any  pad- 


In  applying  the  splint  the  patient  should,  if  possible,  be  in 
a  sitting  posture,  with  the  spine  quite  erect.  If  confined  to 
bed  he  should  be  turned  somewhat  towards  the  sound  side,  or 
a.  firm  pillow  should  be  placed  under  the  spine  and  sound 
shoulder.  The  splint  is  now  placed  in  position,  with  the  arch 
over  the  shoulder,  and  secured  very  firmly  (but  quite  free)  by 
one  or  two  strips  of  rubber  adhesive  strapping  about  an  inch 
and  a  half  broad,  and  long  enough  to  reach  well  down  upon 
the  front  and  back  of  the  thorax.  For  the  sake  of  additional 
security  one  or  both  straps  may  be  given  a  turn  round  the 
top  of  the  arch.  Similar  straps  are  made  to  embrace  the 
anterior  limb  of  the  arch,  and  pass  horizontally  round  the 
thorax. 


1410 


Thi  British  "| 
Medical  JochhalJ 


INTUBATION  AND  ANTITOXIN. 


A  moulded  splint  for  the  upper  surface  of  the  forearm- 
raw  hide,  gutta-purcha,  Gooch’s,  or  pasteboard— should  now 
be  very  carefully  fitted  and  padded.  The  reason  for  so  much 
care  in  preparing  this  is  that  here  is  the  point  of  greatest 
pressure,  as  extension  is  made  by  strapping  the  forearm  down 
to  the  horizontal  limb  of  the  splint.  A  moment’s  considera¬ 
tion  will  show  that  very  effectual  counter-extension  is  made 
by  the  elasticity  of  the  skin  to  which  the  shoulder  arch  is 
strapped. 

The  broken  humerus  is  now  set,  and  while  an  assistant 
makes  steady  pressure  on  the  arm,  with  the  elbow  bent  to  a 
right  angle,  palm  up,  and  approximates  the  moulded  split  t  to 
the  iron  one,  the  surgeon  secures  the  position  by  a  couple  of 
broad  strips  of  plaster.  If  necessary  or  desirable  short  co¬ 
aptation  splints  may  now  be  applied  to  any  or  all  aspects  of 
the  limb,  and  secured  by  strapping  or  bandage  to  the  vertical 
portion  of  the  splint.  These  give  a  sense  of  security  to  the 
patient,  but  I  have  treated  many  fractures  of  the  humerus 
satisfactorily  with  no  more  complicated  apparatus  than  is 
shown  in  the  figures. 

In  the  case  of  multiple,  compound,  or  complicated  frac¬ 
tures,  the  fixation  and  extension  afforded  by  this  splint  may 
be  supplemented  by  plaster-of-paris,  starch,  or  other  fixed 
dressings,  appropriately  “trapped'’  to  afford  access  to 
wounds,  etc. 

When  the  fracture  is  situated  at  or  below  the  middle  of  the 
humerus,  the  simpler  form  of  the  original  splint  (Fig.  2),  in 
which  the  shoulder  portion  merely  projects  towards  the  base 
of  the  neck,  while  the  vertical  portion  occupies  the  outer 
aspect  of  the  arm,  will  be  found  to  answer  every  requirement. 
When,  however,  the  lesion  is  in  any  part  of  the  humerus 
above  the  middle,  and  firm  fixation  of  the  shoulder-joint 
becomes  increasingly  important,  the  additional  security 
afforded  by  the  arch  (Fig.  1)  will  be  found  to  be  of  great 
aivantage. 

With  the  possible — though  doubtful — exception  of  avulsion 
of  the  greater  tuberosity,  1  believe  there  is  no  fracture  of  the 
humerus— shaft,  upper  or  lower  extremity — which  cannot  be 
treated  satisfactorily  by  means  of  this  splint.  And  without 
expecting  that  all  surgeons  will  agree  with  me,  I  do  not  hesi¬ 
tate  to  express  my  preference  for  this  over  all  other  splints 
for  any  fracture  of  the  humerus.  Its  unquestionable  power  of 
making  extension  enables  us  to  enlist  by  its  use  the  mould¬ 
ing  power  of  the  extended  muscles,  and  to  appreciate  the 
value  of  this  one  need  only  consider  for  a  moment  the  ex¬ 
cellent  fit  of  the  tense  deltoid  as  a  shoulder  cap,  and  the  sup¬ 
port  afforded  by  the  bulky  muscles,  which  almost  surround 
the  shaft  of  the  bone.  In  fractures  of  the  condyles,  or  in 
T-shaped  fractures  into  the  elbow-joint,  the  control  which 
may  be  obtained  by  the  use  of  this  splint  of  the  bones  of  the 
forearm,  and  through  them  of  the  fragments,  constitutes  one 
of  the  most  valuable  applications  of  the  splint.  In  disloca¬ 
tions  forwards  of  the  radius  also,  the  difficulty  of  overcoming 
the  action  of  the  biceps  in  reproducing  the  dislocation  is  met 
by  its  judicious  use. 

Advantages  Claimed  for  the  Splint. 

It  is  the  only  splint  described  (so  far  as  I  know)  which  fur¬ 
nishes  in  itself  the  means  of  making  effectual  extension  of 
the  muscles  of  the  arm.  .  . 

It  is  cool,  light,  and  affords  ready  means  of  examining  the 
parts  during  healing,  with  the  minimum  of  disturbance. 

It  permits  the  direct  application  of  evaporating  lotions  or 
the  cold  coil  where  indicated. 

In  compound  fractures  ready  access  may  be  obtained  to  the 
wounds,  and  if  the  iron  of  the  splint  be  brushed  over  with 
melted  paraffin  it  can  be  readily  rendered  aseptic,  and  lotions 
and  discharges  leave  it  unaffected. _ __ 

Beatty  v.  Cullinc.worth. — The  plaintiff  in  this  case 
having  presented  a  petition  for  leave  to  prosecute  an  appeal 
before  the  House  of  Lords  in  forma  pauperis,  the  matter  was 
referred,  according  to  the  usual  course,  to  the  Appeal  Com¬ 
mittee,  and  was  duly  considered  at  a  sitting  of  the  Committee 
held  on  Thursday,  May  27th.  The  petition  was  dismissed.  The 
result  of  ibis  decision  is  that  if  the  plaintiff  persists  in  her 
intention  of  bringing  her  case  before  the  House  of  Lords  she 
will  have  to  conform  to  the  ordinaiy  rules,  one  of  which  in¬ 
volves  the  payment  of  a  substantial  depos't  (£200)  as  a  pre¬ 
liminary  proceeding. 
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INTUBATION  AND  ANTITOXIN. 

By  J.  C.  CONNELL,  M.A.,  M.D., 

Laryngologist  to  the  Kingston  (Toronto)  General  Hospital;  Professor 0 
Ophthalmology  in  Queen’s  University. 

In  conversation  with  Dr.  O’Dwyer  last  October,  he  expressei 
the  opinion  that  the  early  use  of  antitoxin  in  laryngea 
diphtheria  would  entirely  remove  the  necessity  for  intuba 
tion.  My  experience  of  the  past  winter  does  not  lead  rae  h 
accept  this  extreme  view,  but  it  goes  to  prove  that  tb. 
period  of  intubation  is  materially  reduced  by  the  use  0 
antitoxin. 

In  the  General  Hospital  since  last  October  I  have  intubate! 
12  cases  of  laryngeal  diphtheria,  and  in  addition  4  cases  ii 
the  Hotel  Dieu  and  2  in  private  houses,  making  18  in  all 
There  were  no  fatal  cases  in  the  hospital,  and  of  the  others 
died.  Neither  of  the  fatal  cases  received  any  antitoxin.  On 
began  as  bronchitis,  and  after  four  days  developed  laryngitis 
with  some  membrane  on  the  tonsils  and  pharynx.  Intubs 
tion  did  not  give  much  reiief,  and  death  followed  twelv 
hours  later.  The  other  fatal  case  began  as  a  tonsillar  am 
pharyngeal  diphtheria.  No  antitoxin  was  used,  but  th 
membrane  disappeared  about  the  sixth  day.  On  the  nintl 
day,  when  I  first  saw  the  case,  laryngitis  had  developed  wit! 
the  secondary  formation  of  membrane.  Intubation  relieve! 
the  dyspnoea,  but  death  took  place  twelve  hours  later  fron 
cardiac  paralysis. 

The  following  table  shows  the  duration  of  the  illncs 
before  the  use  of  antitoxin,  the  amount  of  antitoxin  use; 
and  the  number  of  injections,  the  period  of  intubation,  aru 
the  frequency  of  reintubation  : 


Antitoxin. 

a 

0 

Duration  of 

Period  of 

■*» 

Case. 

Age. 

Illness  before 
Use  of  Antitoxin. 

No  of  li 

jections 

Total  Amount. 

Intubation. 

£ 

a 

1 

& 

— 

£ 

1 

1 

4 

4  days 

2 

2,000  units 

9  days 

Twice. 

2 

7 

0 

j  day 

2 

1,000  ,, 

30  hours 

O 

3 

4 

2 

3 

6 

7 

1  » 

2  days 

1 

2 

1,000  ,, 

2,000  ,, 

6s  ,, 

Si  days 

15  » 

0 

Once. 

5 

9 

O 

1  day 

I 

1,000  ,, 

0 

6 

3 

I 

3  days 

I 

1,000  ,, 

4  >> 

Once. 

7 

5 

O 

I 

1,000  ,, 

2  ,, 

8 

10 

O 

No  antitoxin 

— 

— 

3a  >* 

»» 

0 

3 

2  days 

I 

1,000  „ 

4  »*  . 

»» 

6 

No  antitoxin 

— 

— 

Death  in  12  hours 

Twice. 

II 

5 

O 

1  day 

3 

2,500  ,, 

3  days 

12 

2 

6 

I 

I 

1,000  ,, 

2  >> 

13 

14 

15 

16 

6 

No  antitoxin 

— 

— 

2  M 

O 

_ 

— 

Death  in  12  hours 

— 

6 

2 

2 

6 

1  day 

I 

I 

1,000  ,, 

1,000 

2  days 

3  ** 

0 

Once. 

1/ 

7 

0 

i  » 

I 

1,000  ,, 

13 » 

0 

Once. 

—  —  — 

18 

2 

6 

1  „ 

I 

1,000  „ 

35 .. 

It  will  be  noticed  that,  of  the  4  cases  in  which  no  antitov 
was  used,  2  recovered  and  2  died.  The  average  period  0 
intubation  in  the  16  cases  of  recovery  is  three  days.  In 
cases  twelve  hours  elapsed  between  the  injection  of  antitoxii 
and  the  operation.  In  all  the  others  there  was  an  interva 
of  a  few  minutes  only.  All  were  fed  by  means  of  the  cathetr 
through  the  nose.  This  method  I  believe  to  be  the  best,  a 
it  ensures  a  sufficient  quantity  of  nourishment  without  enor 
on  the  part  of  the  patient,  and  without  producing  exhaustio. 
from  coughing.  Usually  after  the  second  introduction  of  tn 
catheter  no  resistance  is  offered.  The  other  treatment  cor 
sisted  in  the  use  of  calomel,  chiefly  by  sublimation.  Iso  loc 
applications  were  made.  . , 

My  experience  in  these  cases  leads  me  to  consider 
advisable  to  extubate  after  thirty-six  or  forty-eight 
This  is  the  time  when,  by  the  action  of  the  antitoxin,  1 
membrane  is  being  thrown  off.  It  may  be  unnecessaiy 
reintubate.  At  any  rate,  it  is  usual  to  see  a  great  dea 
membrane  coughed  up  immediately  after  the  removal  01  1 
tube,  and  if  dyspnoea  returns  and  it  must  be  replaced  tner 
less  coughing  and  less  danger  of  plugging  of  the  tube. 


Junk  5,  1897.! 


MALIGNANT  PLEURISY. 


r  Thi  Bimn  T  Ait 

LMbdical  Journal  *  4  *  * 


A  CASE  OF  MALIGNANT  PLEURISY. 

By  J.  T.  FOTHERINGHAM,  B.A.,  M.D.,  C.M.. 

hyricUn  to  8t.  Michael’s  Hospital  and  Hospital  for  Sick  Children 
Toronto ;  Lecturer  in  Clinical  Medicine,  Trinity  Medical  College. 

M.,  aged  56,  born  in  Glasgow,  Scotland,  a  bachelor  and  dry 
oods  salesman,  consulted  me  October  25th,  1S96,  for  sliort- 
ess  of  breath  on  exertion.  I  found  very  large  effusion  in  the 
ight  pleural  cavity,  and  sent  him  in  to  St.  Michael’s  IIos- 
ital,  where  he  died  on  March  30th,  1897,  a  little  over  five 
lonths  after. 

The  signs  of  effusion  I  need  not  dwell  on.  They  were  those 
rdinarily  seen,  ihe  heart  was  much  displaced  downwards 
bout  1  inch,  and  to  the  left  as  far  as  the  anterior  axillary 
ine.  1  his  malposition  it  retained  with  very  little  change  to 
he  last.  The  onset  of  the  effusion  could  not  be  determined, 
he  patient  had  never  any  pleuritic  pain  at  any  period  of  his 
lness.  The  physical  signs  presented  during  the  first  half  of 
is  illness  were  diametrically  the  opposite  of  those  seen  dur- 
lg  the  later  stages.  In  the  latter  half,  while  the  heart  re- 
lained  fixed  in  its  malposition,  the  hypertrophy  of  the  left 
mg  and  the  gradual  compression  of  the  right,  with  the  fail- 
re  of  the  etlusion  to  return,  gradually  changed  the  physical 
mditions  to  be  seen  in  the  thorax,  so  that  in  place  of  the  full 
ulging  immobile  right  thorax  of  large  effusion,  one  saw  the 
nail  collapsed  fixed  chest  wall  of  cured  empyema,  a  chronic 
rrhotic  disease  of  the  lung.  This  marked  change  in  general 
apearance  was  due  to  two  causes,  first,  the  non-return  of  the 
Tubion  after  aspiration ;  and,  secondly,  the  scirrhous  con- 
acting  growth  which  was  found  post  mortem  spreading  en 
nrasse  over  the  whole  pleura,  and  compressing  the  lung  to 
uch  less  than  its  ordinary  size. 

Aspiration  for  the  relief  of  dyspnoea  had  to  be  done  three 
mes  ISovember  7th  (about  two  weeks  after  admission), 
hen  5b  ozs.  were  removed ;  again  on  November  21st  (two 
eeks  later),  when  So  ozs.  were  taken  ;  and  for  the  last  time 
1  .November  17th  (six  days  later),  when  81  ozs.  were  taken, 
id  a  full  stream  still  running  into  the  bottle.  The  fluid  re- 
oved  was  on  each  occasion  slightly  fibrinous,  translucent, 
a  ruddy  straw  colour,  but  distinctly  not  bloody,  though 
'ntaining  some  red  blood  corpuscles.  It  was  quite  odour- 
ss,  and  free  from  purulency.  The  colour  was  most  ruddy  on 
ie  first  occasion. 

Some  points  of  difference  may  be  noted  between  these 
pirations  and  all  others  that  I  have  done  for  pleuritic  effu- 
?as-  .1  irst»  ^ie  reRef  to  dyspnoea  was  but  slight  compared 
ith  what  one  should  expect.  The  breath-rate  remained 
wolutely  unimproved,  running  from  28  to  32  as  before.  This 
is  fully  explained  by  the  non-expansion  of  a  lung  compressed 
one  was  found  to  be.  Secondly,  the  peculiar  fixation 
the  heart  in  its  faulty  position,  the  return  towards  the 
>rmal  place  not  exceeding  half  an  inch.  Thirdly,  neither 
■fore  nor  after  the  removal  of  so  large  a  quantity  as  80  ozs. 
3m  the  right  pleural  sac  could  any  change  in  the  position  of 
e  liver  be  made  out.  This  very  mystifying  circumstance 
is  also  explained  post  mortem.  Fourthly,  aspiration  was  not 
flowed  by  the  pain,  coughing,  and  tendency  to  syncope  so 
ten  seen.  This,  too,  is  explained  by  the  condition  of  the 
ng  and  pleura  found  after  death.  The  stem  of  the  needle  I 
ed  m  aspirating  was  3}  inches  long,  and  when  cautiously 
it  fully  introduced  for  exploratory  purposes,  while  aspira- 
m  was  going  on,  could  be  made  to  touch  first  the  dome  of 
e  diaphragm,  then,  after  an  interval  of  half  an  inch,  the 
ick  rounded  lower  and  outer  border  of  the  lung,  and  above 
at  nothing.  _  What  structures  could  be  touched  were  pecu- 
irly  insensitive,  and  no  cough  or  other  signs  of  discomfort 
■re  elicited  by  gently  pricking  them  with  the  needlepoint, 
ns  also  was  fully  explained  by  the/3osf  mortem  findings. 
About  two  weeks  after  the  last  aspiration  a  small  nodule 
gan  to  form  at  the  site  of  the  punctures.  (They  had  all 
m  made  in  the  usual  place,  the  sixth  interspace  in  the 
pit  mid-axillary  line.)  This  was  at  first  thought  to  be  in- 
minatory,  but  as  a  chain  of  enlarged  glands  was  soon  to  be 
ted  running  up  towards  the  axilla,  a  diagnosis  of  malig- 
bej  was  made.  The  axilla  very  soon  filled  with  shotty 
u1  UP  *°  ^ie.  aPex>  and  the  infection  travelled 

88  the  base  of  the  axilla  and  caused  distinct  enlargement 
two  or  three  glands  in  the  ninth  interspace  behind,  in  the 


line  of  the  angle  of  the  scapula.  The  nodule  at  the  site  of 
the  punctures  grew  in  the  sixteen  ,'weeks  preceding  dtatli  to 
the  size  of  a  large  walnut,  but  did  not  involve  the  skin 
Gough,  though  fairly  persistent  through  the  illness,  was 
never  troublesome.  During  the  last  few  weeks  a  peculiar 
sputum  was  noted,  odourless,  clear,  viscid,  amber-coloured 
jelly-like  very  slightly  frothy  if  at  all,  and  changed  in  a  feW 
minutes  3by  the  carbolic  acid  solution  in  the  sputum  bowl 
into  a  dead-white  opaque  nummular  mass,  evidently  highly 
fibrinous,  and  probably  largely  from  the  tubes  of  the  com¬ 
pressed  right  lung.  The  wasted  cachectic  look  of  malignant 
disease  did  not  appear.  The  colour  never  resembled  that 
usualiy  seen,  though  emaciation  was  distinct. 

throughout  the  whole  five  months  the  subjective  condi- 
tion  of  the  patient  varied  very  little.  His  temperature  ran 
curing  the  last  five  weeks  almost  entirely  a  subnormal  course, 
and  |it  was  never  at  any  time  anything  over  ioo°  F  and 
seldom  so  high  His  pulse,  to  the  last,  seldom  exceeded  100, 
and  never  fell  below  80.  ’ 

About  one  month  before  death  mild  [oedema  of  the  lower 
r»m  and  3 ^slight  ascites  were  noted,  both  cardiac  in  origin. 
Death  was  due  to  asthenia,  heart  failure  coming:  on  as  he  sat 
in  his  chair,  and  not  very  suddenly. 

The  points  of  interest  found  post  mortem'jaxe  as  follows : 

I. — The  Abdomen. 

(а)  Kidneys.— -Both  cirrhotic  and  with  adherent  capsule. 
Atrophy  of  both  cortex  and  medulla,  with  hardening.  Stellate 
scarring  and  fibrosis  specially  marked  at  upper  end  of  left 
kidney,  beneath  which  scar  was  found  a  rough  uric  acid 
calculus  one-half  by  one-third  by  one-quarter  inchi  in  size, 
with  two  smaller  ones  as  large  as  wheat  grains. 

(б)  Liver.— Much  enlarged,  left  lobe  touching  left  side,  and 
appealing  during  life  as  smooth  firm  mass  in  epigastrium. 
Its  exact  nature  had  not  been  determined  during  life  from 
the  disturbance  of  conditions  usually  discoverable  by  per¬ 
cussion  and  palpation,  from  the  fact  that  the  colon  lay  in 
front  of  the  anterior  surface  of  the  liver,  and  had  formed  a 
permanent  groove  across  it  with  marked  ante-mortem  colora¬ 
tion.  The  dislocation  of  the  liver  had  been  concealed  by 
this  cause,  though  the  gall  bladder  was  found  to  lie  an  inch 
and  a-half  to  left  of  median  line.  The  downward  dislocation 
of  the  liver  was  as  much  as  3|  inches,  the  highest  point  of 
the  dome  of  the  diaphragm  being  at  the  level  of  the  sixth 
rib.  The  organ  was  much  enlarged,  slightly  pale,  and  friable, 
io  the  right  of  the  broad  ligament  lay  a  string  of  about 
twenty  small  white  flattish  nodules,  the  size  of  a  split  pea 
under  Glisson’s  capsule.  A  similar  condition  was  found  in 
the  apposed  area  of  the  diaphragm,  though  there  was  no 
adhesion  between  diaphragm  and  liver,  an  instance  of  what 
has  been  noted  by  other  observers  that  cancer  can  spread  by 
apposition  of  tissues  without  the  formation  of  adhesions. 
The  greater  part  of  the  right  half  of  the  dome  of  the  dia¬ 
phragm  was  thickened,  fixed,  and  adherent  to  the  growth  in 
the  thorax.  The  abdomen  contained  about  a  pint  of  serous 
straw-coloured  ascitic  fluid. 

II.  — The  Thorax. 

On  opening  this  cavity,  the  right  half  of  the  sternum  with 
the  cartilages  of  that  side,  were  found  very  densely  adherent 
to  the  subjacent  mass. 

(a)  The  Heart  —  Lying  horizontally,  apex  in  left  anterior 
axillary  line,  in  sixth  interspace.  Much  hypertrophied, 
especially  right  side.  Almost  quite  covered  by  edge  of  left 
lung,  which  was  very  voluminous.  Heart  muscle  soft  and 
fatty.  Mitral  and  tricuspid  valves  thickened  round  base,  and 
aortic  arch  large  and  atheromatous.  Pericardium  contained 
about  five  ounces  of  serous  fluid. 

(.!>)  Lungs. — Left  one  very  ample,  and  rather  emphysematous. 
Anterior  margin  over  almost  to  right  edge  of  sternum,  and 
covering  area  of  heart  dulness  to  the  fifth  interspace.  About 
25  ounces  of  serous  fluid  in  left  pleural  cavity.  Right  lung 
completely  compressed  and  destroyed  except  for  small  portion 
at  apex.  It  was  only  about  one-third  the  normal  size,  dark, 
collapsed,  cedematous,  lower  lobe  tough  and  carnified. 

Pleura. — Parietal  pleura  almost  normal.  Visceral  pleura 
entirely  changed,  covering  the  lung  Avith  a  layer  of  whitish 
nodulated  new  growth  averaging  {  inch  in  thickness,  but  in 
places  up  to  f,  especially  at  anterior  margin,  where  it  formed 
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a  matted  mags  densely  adherent  to  the  sternum  and  carti¬ 
lages  from  the  third  cartilage  down  to  the  diaphragm,  which 
was  also  infiltrated,  fixed,  and  largely  destroyed  by  adhesions 
to  base  of  lung.  There  was  in  addition  a  third  adhesion, 
making  the  axillary  growth  already  mentioned  directly  con¬ 
tinuous  through  the  fifth  interspace  with  the  mass  in  the 
chest.  Apart  from  these  adhesions,  the  parietal  pleura  was 
remarkably  healthy.  There  was  in  the  lower  posterior  part  of 
the  cavity  a  smooth- walled  space  containing  io  or  12  ounces 
of  fluid. 

There  was  no  secondary  or  terminal  infection  in  this  case. 
The  only  evidence  noted  of  inflammatory  process  was  in  a 
small  cavity  between  the  layers  of  the  pleura  towards  the 
ba-se  of  the  lung  behind,  which,  in  addition  to  some  fluid, 
had  its  walls  covered  with  a  fairly  thick  layer  of  recent  fibrin. 
The  fluid  seems  to  have  been  unusually  free  from  blood, 
which  has  been  noted  in  large  quantity  by  other  observers. 

Microscopical  examination  of  the  growth,  kindly  made  for 
by  Dr.  H.  B.  Anderson,  Professor  of  Pathology  in  Trinity 
Medical  College,  shows  it  to  be  a  scirrhous  endothelioma, 
with  origin  probably  in  the  lymphatics  of  the  pleura.  It  con¬ 
sists  mainly  of  dense  fibrous  tissue,  with  many  long  slit-like 
lymphatic  spaces,  lined  by  flat  nucleated  cells  of  endothelial 
appearance.  The  nodule  in  the  axilla  is  practically  identical 
in  appearance  with  the  pleural  growth. 

Delafield,  of  New  York,  describes  in  his  Textbook  on  Path¬ 
ology  two  cases  almost  exactly  similar  to  this,  in  which  the 
growth  was  primary  in  the  pleura,  and  of  which  he  says,  after 
giving  a  description  of  the  microscopic  findings  that  might 
apply  to  my  case  as  well  as  to  his  own  :  “  It  is  very  difficult 
to  class  these  tumours  ;  whether  to  call  them  by  the  name  of 
carcinoma,  sarcoma,  or  endothelioma  it  is  not  easy  to  say.” 
His  bibliographical  references  make  it  plain  that  a  primary 
new  growth  in  the  pleura  does  certainly  occur.  He  refers  to 
articles  by  E.  Wagner,  Fraenkel,  R.  Schulz,  Bircli-Hirschfeld, 
and  Thierfelder  ;  so  that  the  view  so  positively  expressed  in 
Ziemsseris  Cyclopedia  by  Friintzel  in  his  article  on  Diseases 
of  the  Pleura,  that  “sarcomas  or  cancers  of  the  pleura  are 
never  primary,  is  no  longer  tenable.” 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

RE-ESTABLISHMENT  OF  THE  MILK-FLOW  AFTER  AN 
INTERVAL  OF  FOUR  WEEKS. 

On  January  13th  last  I  was  asked  to  see  Mrs.  R.’s  first  child, 
aged  6  weeks.  For  four  weeks  it  had  been  wholly  bottle-fed, 
having  been  given  first  one  patent  food,  then  another,  each 
disagreeing  in  turn.  It  had  been  unable  to  digest  any  of  the 
foods,  and  as  a  consequence  was  suffering  from  acute  gastro¬ 
intestinal  irritation.  The  small,  thin,  white  face,  with 
puckered  brows  and  clenched  fists,  the  anxious  and  pained 
expression,  the  restlessness  and  half-starved  cry,  showed  at 
one  glance  that  the  baby  was  suffering  from  “abdominal 
distress,”  and  that  he  was  being  slowly  but  surely  starved  to 
death  unless  an  entire  change  could  be  made  in  the  character 
of  the  food  given  him. 

On  asking  the  reason  for  not  nursing  her  baby  the  mother 
told  me  “that  her  nipples  had  been  sore  and  the  breasts 
inflamed,”  and  that  when  her  baby  was  a  fortnight  old  she 
was  advised  by  her  physician  to  go  to  the  Toronto  General 
Hospital  for  treatment.  She  did  so,  leaving  her  baby  at 
home  in  the  care  of  a  young  unmarried  sister.  The  mother 
remained  in  the  hospital  a  fortnight,  recovered  from  her 
breast  trouble,  and  had  been  at  home  another  fortnight  when 
I  saw  the  baby.  On  examination  I  found  the  breasts  soft  and 
flabby,  but  otherwise  healthy.  I  was  able  to  squeeze  out  of 
the  nipples  a  few  drops  of  milk,  and  on  the  spur  of  the 
moment  decided  to  make  the  attempt  to  re-establish  the  milk 
secretion,  and  in  this  way  give  the  baby  a  chance. 

I  had  the  breasts  emptied  twice  thoroughly  by  means  of  the 
fingers  (not  by  the  usual  breast  pump),  and  later  in  the  day 
had  the  baby  put  to  the  breast.  At  first  he  would  not  try, 
but  by  repeated  attempts,  and  by  giving  absolutely  no  other 
food  (except  whisky  and  water  by  a  spoon,  not  from  the 
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bottle)  for  24  or  30  hours,  we  had  the  satisfaction  of  seeing 
that  the  baby  was  willing  to  nurse  as  often  as  the  mother 
would  give  him  an  opportunity. 

Frequent  drinks  of  milk,  gruel,  and  an  occasional  glass 
of  ale,  with  free  bathing  and  gentle  massage  of  the  breasts 
helped  to  restore  the  secretion,  and  within  a  week  the  baby 
was  getting  all  the  milk  he  could  take,  and  in  about  two 
weeks  the  flow  was  about  as  free  as  when  the  baby  was 
weaned.  On  April  2nd  I  was  called  to  see  the  mother,  and  on 
inquiring  about  the  baby  was  shown  a  healthy,  plump,  pink 
and  white,  well-nourished  baby,  apparently  no  worse  for  his 
four  weeks  of  hand  feeding. 

The  practical  deductions  which  may  be  drawn  from  this 
case  are :  That  babies  are  sometimes  weaned  for  insufficient 
cause  ;  that  it  is  better  and  more  rational  to  treat  the  breasts 
than  wean  the  baby;  that  the  patent  foods  on  the  market 
are  not  suitable  for  infants  ;  that  mother’s  milk  is  the  proper 
food  ;  that  some  children  will  take  to  the  breast  again  after 
having  been  weaned  ;  that  the  milk-flow  may  be  re-established 
after  at  least  four  weeks  cessation  from  nursing  ;  and  that  an 
attempt  should  always  be  made  to  bring  about  the  secretion 
again  if  an  interval  of  several  weeks  has  elapsed. 

Henry  T.  Machell,  M.D. Toronto,  L.R.C.P.Edin., 

Professor  of  Midwifery  at  the  Ontario  Medical  College 

Toronto.  for  Women. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


TORONTO  GENERAL  HOSPITAL. 

TWO  CASES  :  PULMONARY  CAVITY  TREATED  liY  DRAINAGE,  AND 
PYLORIC  CARCINOMA  TREATED  BY  GASTRO-J  EJ  UNOSTOMY. 

[Reported  with  remarks  by  F.  N.  G.  Starr,  M.R.Tor., 
Senior  Demonstrator  of  Anatomy,  University  of  Toronto; 
Assistant  Surgeon,  Toronto  General  Hospital  and  Hosp.nl 
for  Sick  Children ;  General  Secretary,  Canadian  Medical 
Association.] 

Case  i.  Offensive  Pulmonary  Vomica:  Drainage :  Gastro-jejuno*- 
tomy  for  Carcinoma  Pylori:  Improvement  in  Health  and  Jf  eight : 
Retained  Murphy  Button.— A  male  patient,  aged  59,  was  ad¬ 
mitted  to  the  General  Hospital  on  February  26th,  1S97,  under 
he  care  of  Dr.  A.  McPhedran.  He  complained  that  on  Feb¬ 
ruary  20th  he  had  got  a  severe  wetting,  and  that  two  days 
later  a  pain  commenced  in  the  lower  part  of  the  left  chest. 
His  throat  was  sore,  there  was  some  cough,  and  he  expecto¬ 
rated  dark  clotted  blood,  after  which  some  of  a  brighter  colour 
appeared.  The  pain  in  the  side  increased,  and  he  was  unable 
to  recline  upon  either  side.  There  was  no  chill.  Upon  the 
day  following  the  cough  became  more  troublesome,  and  a  con¬ 
siderable  quantity  of  blood-coloured  sputum  was  expecto¬ 
rated. 

On  admission  the  temperature  was  found  to  be  ico.80  F., 
and  the  concomitant  symptoms  of  fever  were  present.  The 
breath  was  very  foetid.  After  several  careful  examinations  it 
was  believed  that  he  was  suffering  from  gangrene  of  the  lung. 
At  the  end  of  two  weeks  signs  of  a  cavity  appeared.  He  ex¬ 
pectorated  very  copiously  a  foul-smelling  sputum.  The 
breath  continued  very  offensive,  so  much  so  that  the  patient 
had  to  be  isolated  in  an  attic  ward.  His  temperature  ranged 
from  100.80  F.  on  admission  to  103.8°  F.,  and  as  his  general 
condition  became  worse  and  worse  operation  was  decided  upon. 

On  March  26th  Mr.  I.  H.  Cameron  made  an  incision  in  the 
mid-axillary  line  over  the  third  interspace.  The  visceral  and 
parietal  pleurae  were  adherent  at  this  point,  and  the  knife 
rvas  therefore  easily  directed  through  it  and  the  surrounding 
lung  tissue  into  a  cavity.  A  drainage  tube  was  inserted, 
outside  of  which  the  wound  was  packed  with  iodoform  gauze 
and  the  side  dressed.  The  discharge  from  the  cavity  was  not 
offensive  at  first. 

Upon  the  day  following  the  operation  the  temperature  fell 
to  99.8°  F.,and  until  April  12th  it  ranged  from  that  to  1033  F., 
when  it  dropped  to  normal.  It  has  remained  normal  since. 
At  the  time  of  writing  (April  30th)  the  discharge  from  the 
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nix*  has  almost  entirely  stopped ;  the  offensiveness  of  the 
Tenth  lias  completely  disappeared  ;  the  cough  and  expectora- 
1011  have  ceased.  The  patient’s  appetite  is  good,  he  sleeps 
ell,  Ins  general  condition  has  greatly  improved,  and  there  is 
very  prospect  of  a  speedy  and  complete  recovery. 

Cask  ii.  ( rastro-jejunostomy  for  Pyloric  Carcinoma. — A  man 
ged  56  years,  was  admitted  to  the  General  Hospital  on  Sep- 
•mber  yth,  1896,  under  the  care  of  Dr.  McPhedran.  He  com- 
lained  that  in  March,  1896,  lie  developed  a  “pain  in  the 
omach,  which  persisted.  During  July  and  August  it  was 
■83  severe,  but  it  increased  again  in  severity  just  before  he 
iterea  the  hospital.  He  said  he  had  lost  flesh;  his  weight 
1  admission  was  139  lbs.  On  inspection  one  could  occa- 
onally  detect  the  peristaltic  wave  from  the  cardiac  to  the 
Gone  end  of  the  stomach.  There  were  other  evidences  of 
datation.  Palpation  discovered  considerable  tenderness  in 
ie  epigastric  region.  A  small,  hard,  nodular  mass  could  be 
It  midway  between  the  ensiform  cartilage  and  the  umbilicus 
'°ut  an  inch  to  the  right  of  the  median  line.  This  lump 
is  dull  on  percussion  and  was  painful  on  pressure.  He  had 
>mited  but  twice,  once  fifteen  hours  after  eating,  when  the 
od  was  undigested.  Upon  the  other  occasion  he  brought  up 
me  blood  clot.  The  pain  was  always  worse  after  eating 
d  became  excruciating  in  from  one  to  two  hours.  It  was 
rtially  relieved  by  a  drink  of  hot  water.  Constipation  was 
rsistent. 

An  examination  of  the  stomach  contents  after  a  test 
eakfast  showed  an  acid  reaction,  a  trace  of  free  HC1,  and 
me  lactic  acid.  On  September  20th,  1896,  neutral  reaction, 

•  a  ,,C^1C  ac*d  absent ;  and  on  October  15th,  acid  re- 
lon,  MCI  (free)  present,  lactic  acid  absent.  November  10th, 
a  reaction,  no  free  HC1,  lactic  acid  absent.  November  1  ith 
d  reaction,  free  HC1  present,  lactic  acid  absent.  Careful 
ding  was  resorted  to,  with  lavage  of  the  stomach,  and  for 
ime  he  improved,  gaining  15  lbs.  in  weight.  From  time  to 
ie  it  became  necessary  to  intermit  the  washing,  and  he 

raP1(i‘y  relapse  into  his  former  condition, 
n  l  ebruaiy  20th,  1897,  he  left  the  hospital  to  arrange  some 
nness  affairs,  and  returned  again  in  March  for  operation 
this  time  his  weight  was  137  lbs.,  having  lost  17  lbs. 

>n  March  1 8th,  Mr.  I.  H.  Cameron  made  an  incision  in 

•  median  line  of  the  abdomen  commencing  about  4  cm 
ow  the  ensiform  cartilage  and  continuing  down  about 
n.  the  stomach  was  found  to  be  greatly  dilated,  and  the 
gnosis  of  carcinoma  of  the  pyloric  end  was  confirmed 

■  disease  was  extensive,  and  precluded  the  possibility  of 
|iOval.  It  extended  further  upon  the  serous  than  upon 
1  mucous  coat.  The  jejunum  was  reached,  and  brought  up 
1  rJ!?e  transverse  colon ;  some  traction  was  then  made  upon 

•  omach,  so  as  to  reach  a  point  as  far  away  from  the  seat 
Jisease  as  posssble  without  too  much  tension.  The 

r°Rnd  Murphy  button  was  then  used,  and  the  two 
.1  1{ie  wound  was  then  closed  and  dressed.  Healing 
£  place  by  first  intention. 

W  ™h£o  tay  Jawing  the  operation,  the  temperature 

1  9-  **  ’  lfc  then  dr0PPed  to  normal,  where  it  has  re- 

1  nea  since. 

da7®. th.e  Patient  was  nourished  by  enemata  ;  then 
a  V**  Jjtle  ll(luid  nourishment  was  given,  but  enemata 
depended  upon  principally. 

ritinf  r?  ^.fhree  weeks  the  patient  was  up.  At  the  time 
'  \fPnI  3°th)  he  is  going  about,  and  he  feels  in  the 
•tiiJ ^ ‘th  and  spin ts.  He  is  careful  of  his  diet,  but  eats 
.UU .ri18  /00d  seems  to  assimilate  well,  for  helms 
nV- XDS-  during  the  past  week,  and  now  weighs  139.',  lbs. 
mllers  no  pain  or  distress. 

>’oSai!!fre  has  be?n  no  8'8n  of  the  button.  There  were 
™bo:ki  8Tpon  ^hlch  the  stools  were  not  examined,  and 
possible  it  may  have  passed  unnoticed.  On  the  other 

dropped  back  into  the  stomach.  Skia- 
, , r T 11  tbrowsome  light  upon  thesubject,  but  the  .rray 

'!ratus  is  at  present  out  of  order. 

Iv'nn  o  ln  ‘''.TARR- — These  two  cases  are  selected 
lyonaecouni  of  their  being  a  little  unusual.  In  the  case 

■  f  r  n  °nary  vomica  there  was  not  the  slightest  diffi- 

lf‘  ®urge°u,  as  the  lung  was  absolutely  adherent  to 
vJTvl  1  ’  and.  th,e  Physician  indicated  the  point  lie 

v  iave  incised.  At  the  moment  of  incision  the 
-  euner  per  os  or  per  vulnus  was  not  so  offensive  as  it  had 
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been  before,  perhaps  on  account  of  the  chloroform  inhaled 
Afterwards  it  became  offensive  again  for  a  little  by  both  chan- 
nels  of  emission,  despite  the  iodoform  gauze,  but  the  im¬ 
proved  drainage  of  the  saprophytic  focus  soon  effected  a  ner- 
manent  change  for  the  better.  On  one  occasion  a  little  anti¬ 
septic  fluid  (a  2  per  cent,  aqueous  solution  of  creolin)  was  in- 
jected  mto  the  cavity,  but  once  only,  as  it  provoked  cough 
and  distress.  In  the  gastro-jej unostomy  everything  was 
favourable  except  the  extent  to  which  the  neoplasm  had 
sprefid  along  the  anterior  wall  of  the  stomach,  rendering  it 
difficult  to  get  far  enough  away  from  the  disease  without  too 
much  traction  on  the  stomach  ;  and,  except  for  the  fact  that 
although  the  stomach  had  been  lavaged  before  the  operation 
it  was  found  to  contain  more  than  a  pint  of  brownish  fluid’ 
winch  was  only  kept  from  finding  its  way  into  the  peritoneal 
cavity  by  careful  sponge  packing.  The  case  presents  a  point 
of  interest  also  in  the  fact  that  it  was  done  without  an  anaes¬ 
thetic.  The  administration  of  chloroform  was  begun,  but  had 
to  be  discontinued  owing  to  cyanosis  and  respiratory  obstruc¬ 
tion.  Alcohol  was  therefore  substituted  for  the  chloroform  in 
tiie  dropper,  and  the  operation  proceeded  without  any  mani¬ 
festation  of  severe  suffering  on  the  part  of  the  patient  beyond 
pretty  constant  moaning.  Mr.  Cameron  has  had  occasion 
during  the  past  winter  to  do  three  other  coeliotomies  with 
only  focal  anaesthesia  (either  simple  cocaine  or  Sehleich’s 
solution),  and  this,  with  an  equal  experience  in  former  years 
of  opening  the  abdomen  without  anaesthesia,  leads  him  to  the 
conclusion  that  the  operation  is  not  a  very  painful  one. 
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Thomas  Buzzard,  M.D.,  F.R.C.P.,  President,  in  the 

Chair. 

Friday ,  May  2Sth ,  1897. 

Intuacardiac  Thrombus  of  Left  Auricle  projecting 
through  Mitral  Valve. 

Drs.  Ewart  and  Rolleston  desciibed  a  casein  which  “a 
large  ante-mortem  thrombus  was  attached  to  the  fossa  ovalis 
in  the  left  auricle,  and  passed  through  the  mitral  valve,  which 
was  not  not  constricted,  into  the  left  ventricle.”  The  patient 
was  a  woman,  aged  43,  whose  cardiac  symptoms  dated  from 
an  attack  of  what  appeared  to  be  pneumonia,  but  might  have 
been  a  pulmonary  apoplexy.  Her  symptoms  and  signs  were 
those  of  mitral  stenosis,  with  failui’e  of  compensation.  At 
the  necropsy  the  clot  was  hour-glass  shaped,  with  an  intra- 
auricular  and  an  intraventricular  enlargement ;  examina¬ 
tion  of  the  clot  showed  that  it  was  old  internally,  and  that 
recent  clot  had  been  added  to  it  externally.  Both  the  extent 
and  the  attachment  of  the  thrombus  were  extremely  rare. 
Clinically,  the  interest  was  in  the  fact  that  the  symptoms 
and  signs  were  exactly  those  of  mitral  obstruction,  which 
indeed  existed,  although  there  was  no  actual  disease  of  the 
mitral  valve  segments. 

Dr.  Kingston  Fowler  observed  that  in  Voelcker’s  paper  it 
was  noted  that  the  cardiac  rhythm  was  suggestive  of  a  pre- 
systolic  murmur,  but  this  could  not  be  defined.  He  himself 
thought  it  suggested  mitral  stenosis.  A  peculiar  lengthening 
of  the  systole  was  one  feature  of  the  accentuation,  and  the 
first  sound  was  another.  The  two  cases  were  very  similar  in 
character.  He  commented  on  the  fact  that  in  Dr.  Ewart’s 
case  there  was  a  cavity  in  the  centre  of  the  clot,  and  he 
pointed  out  that  this  fact  made  the  clot  very  similar  to 
others  which  had  been  observed— that  is,  the  ball  clots 
alluded  to  by  the  author.  When  in  the  auricle  these  clots 
probably  originated  in  the  auricular  appendix,  and  'in  the 
ventricle  they  arose  between  the  musculi  pectinati.  In  the 
early  stages  the  central  part  probably  underwent  softening, 
and  the  cardiac  contractions  generally  made  them  project  as 
polypi. 


Dissecting  Aneurysm  with  Rupture  into  Both  Pleural 

Cavities. 

Dr.  Bertram  Hunt  contributed  this  case.  A  woman,  aged 
43,  was  admitted  into  University  College  Hospital  with  in¬ 
tense  pain  in  the  chest  and  side  of  abdomen.  While  under 
observation  a  left-sided  hiemotliorax  developed,  and  33  ounces 
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of  pure  blood  were  removed  by  aspiration.  A  murmur  was 
then  heard  over  the  spine.  The  patient  remained  in  fair 
health  for  nine  months,  when  she  died  suddenly.  At  the 
necropsy  there  was  found  a  large  dissecting  aneurysm,  com¬ 
mencing  by  an  orifice  in  the  aorta  just  below  the  left  sub¬ 
clavian,  and  opening  again  into  the  left  common  iliac.  Death 
was  due  to  rupture  into  the  right  pleura,  which  was  full  of 
blood.  The  site  of  the  old  leak  into  the  left  pleura  was  closed 
by  adhesions.  These  cases  of  large  dissecting  aneurysms, 
along  which  a  blood  stream  evidently  flowed,  were  decidedly 
rare  ;  only  about  10  cases  having  been  recorded.  The  clinical 
history  of  the  cases  was  very  similar,  and  might  possibly 
allow  a  correct  diagnosis  to  be  made  during  life,  as  was  ac¬ 
tually  done  in  one  case.  It  was  interesting  that  an  aneurysm 
leaking  into  the  pleura  should  close  after  aspiration  of  the 
effused  blood. 

Dr.  F.  de  Havilland  Hall  said  that  in  his  experience, 
when  an  aneurysm  opened  into  a  serous  cavity  there  was 
usually  a  large  escape  of  blood,  whereas,  when  the  aneurysm 
ruptured  on  to  a  mucous  suface,  a  valve-like  opening  was 
formed  with  leakage. 

Dr.  Kingston  Fowler  said  the  reason  why  the  haemor¬ 
rhage  was  not  immediately  fatal  in  the  author’s  case  was  pro¬ 
bably  because  it  was  not,  properly  speaking,  a  dissecting 
aneurysm. 

Dr.  Rolleston  recalled  two  cases  of  the  kind,  one  of  a  man 
who  was  admitted  with  signs  of  pericarditis  with  much  effu¬ 
sion.  He  died  eight  days  later,  when  the  pericardium  was 
found  greatly  distended,  with  signs  of  acute  pericarditis, 
and  a  leaking  aneurysm.  The  other  specimen  was  one  with 
a  very  small  opening  in  the  pericardial  sac,  which,  however, 
contained  25  ounces  of  blood.  The  effusion  must  have 
taken  place  very  gradually,  seeing  that  10  ounces  of 
blood,  if  rapidly  effused,  was  sufficient  to  bring  about  arrest 
of  the  heart.  With  respect  to  the  diagnosis  during  life,  he 
recalled  a  case  observed  by  Dr.  Lee  Dickinson,  in  which  a 
dissecting  aneurysm  gave  rise  to  intense  pain  along  the 
arteries,  and  it  was  this  fact  that  led  to  the  diagnosis  being 
made. 

Dr.  Ewart  agreed  that  gradual  leakage  sometimes  occurred 
in  rupture  of  an  intrapericardial  aneurysm.  He  had  pre¬ 
pared  a  specimen  of  the  kind  in  which,  although  there  was 
•considerable  effusion  of  the  blood,  the  orifice  was  so  small 
that  they  could  not  find  it.  He  asked  where  the  puncture 
was  made  in  Dr.  Hunt’s  case  to  relieve  the  pleural 
effusion,  and  suggested  that  the  blood  might  not  have 
been  removed  from  the  pleural  cavity,  but  from  the  sub- 
pleural  tissue. 

Dr.  Bertram  Hunt,  in  reply,  said  that  on  the  right  side 
there  was  obviously  leakage.  The  needle  was  inserted  under 
the  angle  of  the  left  scapula,  and  he  thought  it  must  have 
gone  into  the  pleura,  because  not  only  the  aspirating  needle, 
but  also  an  exploratory  cannula  had  withdrawn  nothing  but 
blood.  Microscopical  sections  showed  the  presence  of  muscle 
fibres  in  the  wall  of  the  sac,  so  it  must  have  burrowed  in  the 
middle  coat. 


ANNUAL  MEETING. 

Atotes  of  Thanks. 

Votes  of  thanks  were  proposed  :  (1)  To  the  retiring  Presi¬ 
dent,  by  Dr.  de  Havilland  Hall  and  Mr.  A.  E.  Barker  ; 
this  was  carried  by  acclamation,  and  suitably  acknowledgec. 
by  Dr.  Buzzard  ;  (2)  to  the  retiring  Vice-Presidents,  Dr. 
Whipham  and  Dr.  F.  Taylor,  proposed  by  Dr.  W.  Ewart  anc 
Dr.  Baxter  Forman;  and  (3)  to  the  retiring  members  0 
Council,  Drs.  Allchin,  Herringham,  Holman,  Manson,  anc 
Dawson  Williams,  and  Messrs.  Bruce  Clark  and  J.  B.  Sutton, 
proposed  by  Mr.  W.  G.  Spencer  and  Dr.  Rolleston. 

Alterations  in  the  Rules. 

Dr.  W.  S.  Colman  and  Dr.  Benham  proposed  the  acceptance 
of  certain  verbal  alterations  in  the  rules  submitted  by  the 
Council.  The  resolution  was  carried. 

New  President  and  Council. 

Dr.  de  Havilland  Hall  and  Mr.  W.  G.  Spencer  were 
appointed  scrutineers  of  the  ballot,  and  reported  that  the  list 
of  members  proposed  by  the  Council  for  various  offices  (pub¬ 
lished  in  the  British  Medical  Journal,  May  29th,  p.  1351) 


had  been  approved  by  the  Society,  Mr.  John  Langton  being 
the  new  President.  _ 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

Professor  Mayo  Robson,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  May  13th,  1S97. 

Specimens. 

Mr.  F.  Bowreman  Jessett  showed:  (1)  Fibromyoma  of  the 
LJterus:  Subperitoneal  Hysterectomy;  (2)  Fibromyoma  of 
lie  Uterus:  Oophorectomy;  (3)  Myoma  of  the  Uterus: 
Double  Pyosalpinx  :  Subperitoneal  Hysterectomy ;  (4)  Large  1 
Fibromyoma  of  the  Uterus  complicated  with  Pregnancy.  The 
President  and  Drs.  Purcell,  C.  H.  F.  Routii,  Godson,  and 
Hkywood  Smith  made  some  observations,  and  Mr.  Jessett 
replied. 

Exploratory  Laparotomy  in  Malignant  Disease  of 
Abdominal  Organs. 

Dr.  Herbert  Snow  read  a  paper  on  the  value  of  exploratory 
laparotomy  per  se  in  (a)  real,  (J>)  supposed,  malignant  disease 
of  abdominal  organs.  He  had  been  struck  by  the  remarkable 
improvement  in  certain  cases  of  indubitable  malignant  dis 
ease  which  followed  a  simple  incision  without  further  opera¬ 
tive  procedure  ;  and  thought  that  if  future  explorations  were 
scanned  in  the  light  of  expected  amelioration,  it  would  be 
found  that  the  peritoneum,  thus  stimulated,  behaved  to  a 
certain  extent  as  in  tuberculosis,  In  illustration  of  this  he  read 
notes  of  some  cases  :  1.  A  woman,  aged  49,  with  advanced  car¬ 
cinoma  of  the  sigmoid  flexure,  gained  flesh  and  lost  all  bad 
symptoms,  though  the  favourable  change  lasted  only  six 
weeks.  (2)  A  woman,  aged  55,  with  rapidly  advancing  and 
very  vascular  deposit  in  the  omentum,  secondary  to  breast 
scirrhus.  After  incision  the  advance  was  materially  checked, 
the  mass  diminished  in  size,  there  was  no  ascitic  trouble, 
and  the  patient  lived  eighteen  months.  (3)  A  man,  aged  58, 
with  extensive  deposit  of  carcinoma  along  the  whole  poste¬ 
rior  surface,  and  most  of  greater  curvature  of  the  stomach. 
After  incision  great  improvement  took  place,  but  the  patient 
was  quickly  lost  sight  of.  (4)  A  man,  aged  64,  with  a  large 
sarcomatous  mass  infiltrating  both  recti.  Since  exploration 
in  June,  1896,  the  growth  had  diminished,  the  man  had  no 
bad  symptom,  and  was  able  to  work  regularly  as  a  sawyer. 
(5)  An  exploratory  incision  was  performed  in  the  case  of  a 
woman  for  a  renal  growth  infiltrating  the  lumbar  muscles, 
and  thought,  perhaps  erroneously,  to  be  cancerous.  All  bad 
symptoms  had  subsequently  vanished.  (6)  A  woman,  aged 
48,  with  carcinoma  of  the  gall  bladder.  After  exploration 
she  stated  that  she  felt  better,  and  more  free  from  pain  than 
she  had  done  for  months.  She  went  home  and  has  since  suc¬ 
cumbed.  From  a  recent  paper  by  Mr.  Leonard  Bidwell  two 
cases  of  diffused  peritoneal  cancer  were  quoted,  in  which 
very  pronounced  benefit  similarly  followed  laparotomy  per  se. 
Others  were  cited  in  which  the  diagnosis  of  abdominal  lumps 
was  shown  to  contain,  in  even  the  ablest  hands,  a  strong 
element  of  uncertainty.  The  author  concluded  that  routine 
exploration  should  be  early  resorted  to  in  every  instance  of 
supposed  abdominal  cancer  for  two  reasons :  (a)  The  possi¬ 
bility  of  error,  (/>)  the  fact  that  as  a  mere  measure  of  treat¬ 
ment  this  step  always  improves,  and  often  materially  checks 
the  advance  of  truly  malignant  disease,  permitting  scope  for 
the  administration,  on  which  he  placed  the  greatest  reliance, 
of  opium  with  cocaine. 

The  President  had  himself  operated  on  cases  where,  on 
opening  the  abdomen,  he  believed  that  he  had  to  do  with 
ineradicable  malignant  disease,  and  had  closed  the  abdomen 
without  proceeding  further ;  yet  the  patients  had  got  quite 
well.  In  one  case  the  operation  was  in  the  region  of  the  gad 
bladder,  and  before  she  left  hospital  the  patient  was  already 
much  better ;  and  now,  several  years  after  the  operation,  she 
remained  quite  well.  Increased  experience  would,  he  thought, 
show  that  many  of  these  cases  were  not  malignant. 

Dr.  Clement  Godson  related  a  case,  seen  by  the  late  bir 
Spencer  'Wells,  and  which  was  thought  to  be  kidney  or  spleen. 
She  came  under  the  care  of  Mr.  Meredith,  who  advised  opera¬ 
tion.  This  was  agreed  to,  and  he  assisted  Mr.  Meredith.  On 
opening  the  abdomen  a  large  firm  mass  was  found,  which 
seemed  malignant,  and  it  was  agreed  to  close  the  abdomen. 
The  patient  was  now  quite  well. 
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[>r.  Macnaughton  Jones  thought  the  main  point  was  that 
>gt  of  the  cases  were  not  malignant.  In  true  malignant 
jes,  while  he  admitted  that  a  temporary  improvement 
ght  follow,  he  did  not  believe  that  a  permanent  cure  could 
expected.  He  agreed  with  the  President  that  cases  of  this 
id  were  mainly  inflammatory  or  tuberculous. 

>r.  Purcell  had  a  case  in  which  there  was  a  mass  in  the 
t  iliac  region,  and  ascites  (which  he  believed  always 
■urred  with  malignant  disease  involving  the  peritoneum), 
opening  the  abdomen  a  tumour  of  the  bowel  was  found 
t  occluding  it,  but  adherent  to  everything.  He  closed 
>  abdomen,  and  the  patient  was  now  (eighteen  months 
er)  in  good  health. 

•Ir.  Bowrkman  Jessett  thought  the  title  of  the  paper  was 
newhat  of  a  misnomer,  since  Dr.  Snow  had  not  the  oppor- 
iity  in  all  the  cases  of  saying  whether  the  tumour  was 
lignant  or  not.  In  one  case  he  saw  a  lady  with  a  large 
nour;  she  had  vomiting  and  watery  motions.  Her  doctor 
gnosed  cancer  of  the  liver,  and  two  experienced  physicians 
ifirmed  the  diagnosis.  A  copious  sweet-oil  enema 
.sed  that  tumour  to  come  down  into  the  bed  pan.  In  one 
two  other  cases  he  had  had  a  similar  experience,  and  in 
h  cases  a  similar  improvement  would  have  followed  ab- 
uinal  section. 

fter  some  remarks  by  Dr.  C.  H.  F.  Routh, 

Ir.  J .  Walker  Smyth  said  he  had  had  two  cases  similar  to 
se  of  Mr.  Jessett:  in  one  an  enema  was  given,  with  the 
le  result;  the  other  was  a  man  with  a  lump  over  the 
«es  ;  with  the  catheter  a  quantity  of  urine,  containing  pus, 

■  drawn  off;  the  tumour  disappeared,  and  the  man  got 

r.  Herbert  Snow  replied. 


pipemiological  Society.— At  a  meeting  of  this  Society  on 
?  2ist,  Surgeon-Lieutenant-Colonel  J.  Lane  Notter,  M.D., 
sident,  in  the  chair,  Dr.  Andrew  Davidson  read  a  paper 
Seasonal  Fluctuations  in  Epidemic  Diseases.  These  were 
inguished  alike  from  the  rare  pandemic  waves  and  from 
greater  and  lesser  epidemiological  waves  recurring  regu- 
7  at  longer  or  shorter  intervals,  which  had  been  investi- 
>d  by  Drs.  Ransome  and  Whitelegge,  by  the  constant  re- 
•ence  at  the  same  season  in  each  place,  though  different 
1  that  at  another,  these  differences  of  season  frequently 
esponding  with  similarity  of  conditions  of  temperature 
moisture.  This  was  well  seen  in  the  curves  of  cholera 
Europe  and  the  various  provinces  of  India  ;  in  the  former 
heat  of  summer,  and  in  the  latter  the  rains,  being  the  de- 
lining  factor.  As  regards  cholera,  typhoid,  and  the 
idal  fevers  which  were  caused  by  saprophytes  growing  and 
tiplying  in  the  soil,  the  influence  of  meteorological  con- 
ui8  was  rarely  understood,  but  it  was  far  from  obvious  in 
case  of  small-pox,  measles,  and  scarlatina,  which  were 
wed  to  be  due  to  obligate  parasites  whose  soil  was  the 
ig  body,  and  on  which  season  and  weather  could  have  but 
ndirect  influence.  Small-pox  and  measles  had  spring- 
mer,  and  autumn-winter  curves,  the  one  being  higher  in 
^n<I  the  other  in  other,  countries,  though  when  intro- 
'd  into  a  highly  susceptible  population  they  spread  irre- 
tively  of  season  until  the  susceptible  material 
exhausted.  Though  composite  curves  gave  two 
jal  waves,  there  was  generally  only  one  in  each 
m  London  the  deaths  in  epidemic  years  were  highest  in 
second  quarter,  and  in  non-epidemic  years  in  the  fourth, 
gh  he  could  not  say  whether,  as  in  Hamburg,  the  preva- 
J  and  the  case-mortality  corresponded  with  the  death-rate, 
a^dad  measles  and  small-pox  had  been  spring  diseases 
the  time  of  Rhazes,  and  were  entirely  absent  during  the 
rainless  season  from  June  to  October.  In  Europe,  Asia, 
America  small-pox  followed  approximately  the  tempera- 
curve,  beginning,  indeed,  with  the  fall  of  temperature  in 
arly  winter,  but  reaching  its  maximum  in  the  early  sum- 
and  measles  showed  a  like  curve  or  curves.  With 
•d  especially  to  the  essentially  infectious  diseases,  he 
d  suggest  in  explanation  of  many  other  phenomena  that 
1  don-epidemic  periods  the  more  susceptible  only  were 
ked;  but  (2)  the  virus  passing  through  such  individuals 
A  in  intensity,  and  the  disease  tended  to  spread;  that 
lien  it  had  thus  assumed  the  character  of  an  epidemic 
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and  the  more  resistant  were  struck  down,  it  became  in  them 
more  and  more  attenuated,  until  it  died  out.  Flugge  ascribed 
the  winter  appearance  of  small-pox  to  overcrowding  and 
neglect  of  personal  cleanliness  in  the  cold  weather,  but  this 
would  not  account  for  the  greater  prevalence  in  spring,  nor 
apply  to  tropical  countries.  He  had  seen  it  raging  in  Mada¬ 
gascar  when  the  temperature  was  between  90°  and  ioo° 
in  1870  it  spread  through  the  Hudson’s  Bay  Territory 
W/i  1  e  thermometer  below  Fahrenheit’s  zero.  All 
alleged  relations  between  these  purely  infectious  dis- 
eases  and  seasons,  etc.,  were  local  and  accidental, 
and  the  influence  of  humidity  on  the  diffusion  of  the  virus 
was  doubtful.  The  relation  he  believed  to  be  indirect ;  sus¬ 
ceptibility  meant  either  a  general  lessened  power  of  resist¬ 
ance  or  a  local  increased  vulnerability,  and  either  might  be 
to  a  greater  or  less  degree  determined  by  the  weather.  As 
to  the  former,  one  could  only  conjecture,  but  as  to  the  latter 
it  was  evident  that  conditions  inducing  catarrh  of  the 
pharyngeal  and  bronchial  mucous  membranes  would  tend  to 
facilitate  infection  of  scarlatina,  diphtheria,  and  measles, 
and  those  of  the  gastro-intestinal  tract  of  cholera  and  ty- 
phoid,  these  being  respectively  the  surfaces  by  which  the  virus 
of  these  diseases  usually  gain  access  to  the  body,  and  this 
would  apply  equally  to  facultative  and  obligatory  parasites, 
llie  sensitiveness  of  the  respiratoiy  passages  set  up  with  the 
advent  of  winter  passed  off  as  the  system  became  inured  to 
the  cold,  but  returned  with  the  warm  suns  and  cutting  ea9t 
winds  of  spring.  Other  domestic  and  social  habits  contri- 
buted  to  the  same  result,  school  attendance  and  association 
in  ill-ventilated  rooms,  for  example  ;  and,  accordingly,  it  was 
common  in  Poland  and  parts  of  Germany  to  see  an  outbreak 
confined  either  to  the  Christian  or  the  Jewish  population. 
In  the  careful  study  of  the  personal  habits  of  the  people  in 
their  relation  to  the  seasons  in  every  part  of  the  world, 
coupled  with  the  law  of  intensification  and  attenuation,  the 
clue  to  the  seasonal  fluctuations  of  epidemic  diseases  should 
be  sought  and  might  be  found.— Dr.  Ransome  showed 
numerous  charts  of  the  epidemiology  of  Manchester  for  ten 
years.  He  fully  agreed  with  Dr.  Davidson’s  suggestions  as 
to  the.  influence  of  tonsillitis,  bronchitis,  and  diarrhoea  in 
favouring  the  infection  of  specific  diseases,  and  also  as  to 
the  intensification  or  attenuation  of  the  virus  with  the  sus¬ 
ceptibility  or  refractoriness  of  the  individual,  which  was 
borne  out  by  Pasteur’s  early  researches  ;  but  he  had  observed 
also  that  at  least  70  per  cent,  of  scarlatinal  outbreaks  coin¬ 
cided  with  a  fall  of  the  barometer,  which  was  suggestive  of 
the  ascent  of  the  poison  with  sewer  or  infected  ground  air. — 
Dr.  K.  Mcleod  criticised  the  paper  from  the  Indian  stand¬ 
point,  and  the  discussion  was  kept  up  by  Drs.  Parsons, 
Newsholme,  Willoughy,  Bulstrode,  Coupland,  and  Mr. 
Child. 


Harveian  Society. — At  a  meeting  on  May  27th,  Dr. 
Milson  (President)  in  the  chair,  Dr.  Leonard  Guthrie 
showed  a  man,  aged  29,  the  subject  of  “  Muscular  Dystrophy.” 
There  was  marked  atrophy  of  the  quadriceps  femoris  on  both 
sides,  with  pseudo-hypertrophy  of  the  calf  muscles.  The 
infraspinati  were  apparently  enlarged,  but  noi  the  deltoids 
or  pectorales;  the  buttocks  were  wasted;  lordosis  was  slight; 
gait  and  method  of  rising  to  the  erect  position  were  typical 
of  pseudo-hypertrophic  paralysis.  Swelling  of  the  calf 
muscles  and  fatigue  after  exertion  had  been  noted  from 
early  childhood.  The  symptoms  had  increased  during  the 
past  three  years.  The  patient’s  maternal  grandfather  and 
also  an  elder  brother  were  said  to  be  similarly  affected. 
Mr.  Jackson  Clarke  observed  that  when  lordosis  was 
present  in  these  cases  it  was  the  result  of  disturb¬ 
ance  of  balance  rather  than  of  muscular  action. — 
Dr.  Knowsley  Sibley  showed  a  woman,  aged  64,  who  had 
lost  a  sister  from  phthisis.  She  had  never  been  very  strong, 
but  until  October,  i8q6,  when  both  hands  were  attacked  witri 
rheumatism,  she  had  never  been  laid  up.  Shortly  after  this 
a  swelling  appeared  on  the  back  of  one  hand  and  on  the  wrist 
of  the  other ;  these  had  persisted  ever  since.  The  patient  had 
an  irregular  temperature,  usually  ioo°  to  ioi°  at  night,  and 
subnormal  in  the  morning.  She  had  signs  of  old  standing 
tuberculous  mischief  at  the  right  apex.  Both  hands  were 
enlarged,  and  all  the  fingers  more  or  less  stiff  and  painful. 
There  was  considerable  thickening  and  grating  about  both  the 
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wrist  joints.  There’ was  a  swelling  about  the  size  of  a  walnut 
over  the  dorsum  of  the  left  hand,  and  another  rather  larger 
over  the  ulnar  surface  of  the  right  wrist.  These  swellings 
were  soft,  fluctuating,  and  not  tender.  The  contents  drawn 
off  with  a  hypodermic  syringe  consisted  of  clear  pus.  A  trace 
of  albumen  was  present  in  the  urine.  The  case  was 
unusual  in  that  one  of  chronic  phthisis  should  late  in 
life  be  attacked  with  a  subacute  form  of  rheumatism 
followed  by  what  appeared  to  be  subcutaneous  abscess, 
probably  of  tuberculous  nature.  Dr.  Sibley  did  not 
consider  the  whole  process  to  be  tuberculous,  as  there  was 
distinct  thickening,  with  stiffness  of  the  individual  finger- 
joints,  apart  from  the  disease  of  the  -wrist-joints.  The  patient 
had  considerably  improved  since  she  was  admitted  into  the 
North-West  London  Hospital,  under  the  Tallerman-ShefBeld 
hot  air  baths.  Mr.  Raymond  Johnson  was  inclined  to  regard 
the  affection  of  the  wrist-joints  as  tuberculous,  and  believed 
that  the  superficial  abscesses  over  the  joint  had  a  deep 
origin.  Tuberculous  disease  of  the  wrist  was  usually  met 
with  in  adults,  and  probably  it  was  more  commonly 
associated  with  tuberculous  disease  of  the  lungs 
than  was  the  case  with  the  other  large  joints. 
Dr.  Alfred  Eddowes  said  that  it  would  not  surprise  him  if 
such  a  condition  of  joints  proved  to  be  due  to  the  tubercle 
bacillus,  as  that  organism  seemed  to  produce  lesions  varying 
greatly  in  appearance,  according  to  the  position  of  the  part 
and  nature  of  the  tissue  attacked.  He  held  in  his  hand  a 
photograph  of  a  case  of  lupus  vulgaris  of  the  nose  and  right  leg, 
the  tubercle  in  the  latter  position  having  apparently  produced 
elephantiasis. — Dr.  Sibley  also  showed  a  case  of  Erythema 
Multiforme,  associated  with  rheumatic  symptoms,  in  a 
woman  57  years  of  age.  Red  spots  appeared  on  her  knee 
associated  with  general  pain  in  the  limbs  and  joints.  Mr. 
Raymond  Johnson  asked  whether  the  possibility  of  the  skin 
eruption  and  the  condition  of  the  mouth  being  syphilitic  had 
been  entertained.  Dr.  Eddowes,  replying  to  a  question  of 
the  President,  said  he  thought  the  skin  lesions  might  be  the 
result  of  inoculation  by  insects,  while  the  so-called  “  smoker’s 
patches  ”  he  believed  were  sometimes  due  to  the  action  of 
caustics  employed  for  relief  of  toothache.  Dr.  Sibley  replied 
that  he  had  been  unable  to  obtain  any  evidence  of  syphilis. 
— Dr.  Eddowes  showed  (1)  a  case  of  Lichen  Simplex  Chronicus 
in  which  the  lesion  had  existed  for  many  years  without  im¬ 
provement.  He  strongly  advocated  the  employment  of 
Unna’s  compound  mercurial  plasters,  especially  Nos.  16  and 
88,  for  this  rebellious  disease.  He  had  had  several  such 
cases  under  his  care,  and  all  had  progressed  as  favourably  as 
the  patient  shown,  who  was  nearly  cured.  (2)  A  patient  suf¬ 
fering  from'Psoriasis  Circinata  in  its  most  typical  form. 

• 

Dermatological  Society  of  Great  Britain  and  Ireland. 
— The  annual  general  meeting  and  conference  of  this 
Society  was  held  on  May  26th,  at  20,  Hanover  Square,  W., 
Dr.  J.  F.  Payne,  President,  in  the  chair.  After  the  usual 
official  business  had  been  disposed  of,  the  President  de¬ 
livered  his  annual  address,  leading  up  to  the  subject  which 
had  been  chosen  for  discussion,  namely,  The  Influence  of 
Light  and  other  Forms  of  Radiant  Energy  on  the  Skin  and 
Tissues,  that  is,  the  Effects  of  Roentgen  Rays,  Solar 
Light,  and  the  Electric  Light.  Dr.  R.  Bowles  opened 
the  discussion  with  a  paper,  in  which  he  reviewed 
the  results  of  his  own  observations  and  experiments, 
together  with  those  obtained  by  others.  Dr.  Radcliffe 
Crocker  followed,  touching  more  especially  on  A'-ray 
Dermatitis  and  the  Etiology  of  Freckling.  The  subject 
was  further  discussed  by  the  President,  Dr.  David  Walsh, 
and  Mr.  George  Pernet,  and  also  by  some  of  the  visitors 
present.  Dr.  Bowles  replied. —  Numerous  patients  were 
exhibited  :  two  cases  of  Leprosy  (Dr.  H.  Radcliffe  Crocker); 
Seborrhcea  of  long  standing  (Dr.  Harrison,  of  Clifton); 
Dermatitis,  Herpetiformis,  Serpiginous  Lesions  of  Hands, 
etc.  (Dr.  P.  S.  Abraham)  ;  Traumatic  Alopecia,  etc.  (Dr.  J.  H. 
Stowers) ;  Alopecia  Areata,  etc.  (Dr.  A.  Eddowes);  and  others. 
Various  radiograms,  photographs,  coloured  drawings,  micro¬ 
scopic  specimens,  etc.,  were  also  shown.— The  following  were 
elected  office-bearers  for  the  session  1897-98 : — President: 
Joseph  Frank  Payne,  M.D.  Vice-Presidents:  Robert  L.  Bowles, 
M.D.;  A.  J.  Harrison,  M.B  ,  J.P. ;  Jonathan  Hutchinson, 
F.R.S.;  Philip  H.  Pye-Smith,  M.D. ,  F.R.S.;  Buxton  Shillitoe, 


F.R.C.S.  ;  Walter  G.  Smith,  M.D.  Treasurer:  Jas.  Herbert 
Stowers,  M.D.  Hon.  Secretaries:  George  Pernet,  M.R.C.S. ; 
William  T.  Freeman,  F.R.C.S.  Council:  P.  S.  Abraham, 
M.D. ;  F.  H.  Barendt,  M.D. ;  Wallace  Beatty.  M.D. ;  Leonard 
A.  Bidwell,  F.R.C.S.;  Henry  A.  G.  Brooke,  M.B. ;  John  Cavafy, 
M.D. ;  Alfred  Cooper,  F.R.C.S.;  T.  Colcott  Fox,  M.B.;  James 
Galloway,  M.D.  ;  Evan  II.  Hare,  F.R.C.S. ;  Charles  II. 
Thompson,  M.D. ;  Henry  Waldo,  M.D. 


Cambridge  Medical  Society. — At  a  meeting  on  March  5th. 
Dr.  Holden,  President,  in  the  chair,  Mr.  W.  Gifford  Nash 
presented  a  communication  on  Axial  Rotation  of  the  Testi- 
Torsion  of  the  spermatic  cord  gave  rise  to  strangulation  of  the 
testis,  which  was  followed  by  atrophy  or  gangrene.  In  1801  a 
case  occurred  at  Plymouth  which  was  operated  on  by  Whipple. 
The  specimen  removed  was  sent  to  the  College  of  Surgeons 
Museum  and  reported  by  Mr.  Nash  in  the  British  Medical 
Journal.  Since  1891  cases  had  been  recorded  by  Bryant, 
Keen,  Davies-Colley,  Page,  Barker,  Owen,  Johnson,  Sheen, 
and  Taylor.  One  case  also  had  been  reported  by  Mr.  Nash,  in 
which  he  was  able  to  reduce  the  twist  without  any  operation. 
Some  atrophy  followed,  although  the  twist  had  only  been 
present  three  or  four  hours.  He  had  since  then  had  under 
his  care  a  boy  who  on  three  separate  occasions  had  had  sud¬ 
den  swelling  of  the  left  testis,  which  had  caused  faintness 
and  vomiting,  which  had  rapidly  disappeared  on  lying  down. 
On  one  occasion  when  he  saw  him  during  an  attack  there  was 
a  distinct  lump  involving  the  cord  just  above  the  testis, 
which  was  twice  its  usual  size.  The  only  explanation  of 
these  attacks  was  the  occurrence  of  a  temporary  twist.  Tie 
symptoms  and  diagnosis  of  the  condition  were  fully  described. 
As  regards  treatment,  if  the  case  was  seen  early  and  recog¬ 
nised  it  might  be  possible  to  untwist;  probably  this  occasion¬ 
ally  occurred  spontaneously.  If  this  was  not  possible  it  was 
best  to  castrate,  and  if  a  hernia  coexisted  do  a  radical  cure.— 
Dr.  Laurence  Humphry  read  notes  of  cases  of  Addison's 
Disease  and  Pernicious  Anaemia.  He  made  remarks  upon  the 
two  cases,  and  alluded  to  the  difficulty  of  diagnosis  in  the 
earlier  stages  of  the  case  of  pernicious  anaemia.  The  sym¬ 
ptoms  pointed  then  to  Addison’s  disease,  and  the  patient,  a 
woman,  aged  45,  improved  remarkably  under  the  treatment 
by  suprarenal  extract.  The  blood  at  that  time  was  examined, 
and  showed  no  evidence  of  hmmolytic  change.  It  was  inter¬ 
esting  to  remember  that  Addison,  when  searching  for  a  cause 
for  cases  of  idiopathic  amcmia,  had  made  his  discovery  of  the 
disease  of  the  suprarenal  capsules  subsequently  named  after 
him. — Mr.  Douty  showed  a  case  of  Caesarean  Section  for  Con¬ 
tracted  Pelvis.  Six  weeks  after  the  operation,  both  motbei 
and  child  appearing  strong  and  well,  and  the  mother’s 
abdominal  wound  quite  firm.  He  gave  a  full  description  oi 
the  case,  and  a  history  of  the  procedure  from  the  earliest 
timi  s. 


REVIEWS, 


A  Course  of  Practical  Histology.  By  Edward  Alheiu 
Schafer,  LE  D.,  F.R.S.,  Judrell  Professor  of  Physiology  in 
University  College,  London.  Second  Edition.  London 
Smith,  Elder  and  Co.  1897.  (Cr.  8vo,  pp.  310.  78.  6d.) 

In  these  days  of  large  classes  and  multiplicity  of  subject? 
studied,  the  practical  teaching  of  histology  presents  great 
difficulties,  owing  to  the  large  amount  of  time  which  must 
necessarily  be  spent  if  the  student  is  to  make  for  himself  the 
preparations  which  are  essential  if  his  knowledge  is  to  be 
practically  acquired.  Too  often  the  histology  class,  even  li¬ 
the  most  reputed  schools,  is  simply  an  hour  or  so  spent  in 
looking  at  sections  prepared  and  given  out  ready  mounted  by 
the  laboratory  attendant.  In  some  cases  the  student  thinks 
himself  lucky  if  he  has  the  opportunity  of  adding  the  Canada 
balsam  and  putting  in  the  cover  slip.  Professor  Sen afkk* 
practical  volume,  which  we  are  glad  to  see  has  reached  it* 
second  edition,  ought  to  go  a  long  way  to  remove  any  ex¬ 
cuses  that  might  hitherto  have  been  offered  for  the  continu¬ 
ance  of  this  kind  of  pseudo-practical  work.  The  directions 
given  in  it  for  the  preparation  of  various  tissues  of  the  bony 
are  so  full  and  simple  that  any  average  student  ought  to  oe 
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e  to  carry  out  most  of  the  practical  work  himself,  without 
constant  intervention  of  a  teacher. 

he  methods  given  embrace  other  than  those  of  section 
ting.  To  obtain  a  good  mental  picture  of  the  minute 
jcture  of  an  organ  or  tissue  from  sections  alone  involves 
■onsiderable  amount  of  skill  in  interpretation,  as  well 
mastery  of  technique.  Very  often  much  can  be  more 
ily  learnt  by  the  simpler  methods  of  teasing  and  macera- 
1.  The  volume  is  too  well  known  to  need  detailed  descrip- 
1.  We  need  only  add  that  it  is  certainly  the  most  practical 
he  many  practical  textbooks  that  have  appeared. 

Atlas  of  Homan  Histology.  By  Dr.  Arnold  Brass, 
ottingen.  Authorised  Translation  from  the  German,  with 
iditions,  by  R.  A.  Young,  M.D.,  B.Sc.Lond.  London: 
ailliere,  Tindall,  and  Cox.  1897.  (Roy.  Svo,  60  plates, 
l graved  and  printed  in  colours,  with  letterpress.) 

;lish  histologists  owe  a  debt  of  gratitude  to  Dr.  Young 
translating  and  editing  this  beautiful  book,  and  so  placing 
iin  the  reach  of  that  portion  of  the  scientific  community 
;  does  not  read  German  one  of  the  most  perfect  examples 
ecbnical  drawing  and  colour  printing  yet  published.  The 
ime  is  a  series  of  representations  in  colour  of  the  appear¬ 
ed  presented  under  the  microscope  by  prepared  and 
ned  specimens  of  the  various  tissues  and  organs  of  the 
y.  Its  function  must  be  as  an  incentive  to  the  study  of 
actual  preparations  and  as  a  companion  to  the  textbook, 
not  as  a  substitute  for  the  microscope  and  actual  observa- 
.  A  unique  feature  of  the  Atlas  is  that  most  of  the  speci- 
13  have  been  derived  from  some  of  the  best  German  pri- 
•  collections,  from  which  the  figures  have  been  faithfully 
vn,  the  reproduction  and  colouring  having  been  actually 
ied  out  by  the  author  with  his  own  apparatus.  The  fact 
the  specimens  are  in  nearly  all  cases  from  the  human 
•les  renders  the  work  all  the  more  valuable.  In  too  many 
as  animal  tissues  are  used  for  illustration, 
ich  plate  is  accompanied  by  explanatory  notes.  These 
3  wisely  not  been  made  sufficiently  detailed  to  enable  the 
is  to  replace  the  textbook,  and  merely  describe  the  nature  of 
section  and  indicate  the  vaiious  tissue  elements  of  which 
composed. 

le  magnification  in  diameter,  the  method  of  hardening 
staining,  and  the  source  of  each  preparation  are  given 
1  each  figure.  No  praise  can  be  too  high  for  the  accuracy 
beauty  of  the  work,  and  we  confidently  recommend  it  to 
students  and  teachers  for  whom  it  was  written. 


Krankheiten  DE8  Gehirns  und  seiner  Adnexa  im 
:folge  von  Naseneiterungen  [Diseases  of  the  Brain  and 
ii  Annexa  resulting  from  Nasal  Suppuration].  Yon  Dr. 
Drevfuss,  Spezialarzt  fur  Hals,  Nasen  und  Ohren- 
den  in  Strassburg-i-Els.  Jena:  Gustav  Fischer.  1896. 
oy.  8vo,  pp.  106.  M.  3.) 

le  the  dangerous  intracranial  lesions  resulting  from 
urative  affections  of  the  ear  have  been  fully  studied  and 
'■esults  collated  by  Koerner,  Hessler,  and  other  authors, 
'e  arising  from  diseases  of  the  nose  have  not  received  the 
ition  which  the  monograph  before  us  would  lead  us  to 
mat  they  deserve.  Their  occurrence  is  not  of  very  great 
ieney,  but  there  can  be  little  doubt  that  in  many 
nees  their  presence  has  been  overlooked.  Dr.  Drky- 
has  sought  out  all  the  published  cases,  and  has  found 
nces  of  fatal  intracranial  disease  resulting  from  antral 
oration  in  5,  frontal  suppuration  in  22,  ethmoidal  in  10, 
sphenoidal  in  13.  The  paths  of  infection  in  the  different 
are  described,  and  the  question  of  the  necessity  for,  or 
ustifiability  of,  surgical  intervention  discussed, 
e  author  goes  very  fully  into  the  indications  for  external 
ition  on  the  frontal  sinus.  In  regard  to  ethmoidal  sup- 
1  ion,  he  recommends  the  intranasal  methods  of  operation 
;  ‘bed  by  Schaffer  and  Griinwald  as  long  as  the  disease  is 
'e  so-called  latent  stage,  that  is,  before  it  has  pushed  its 
!  ulo  the  orbit.  When  the  latter  has  taken  place  an  ex- 
1  operation  is  called  for,  and  it  is  often  advisable  at  the 
1  time  to  lay  open  the  frontal  sinus.  Intracranial  com- 
uons  of  sphenoidal  suppuration  are,  according  to  the 
ir,  practically  beyond  the  range  of  therapeutics.  J11 
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time  no  doubt  this  opinion  will  require  modification.  Mean¬ 
while,  the  treatment  of  the  intranasal  condition  is  compara¬ 
tively  easy  and  satisfactory  in  its  results.  While  pointing 
out  the  prophylactic  value  of  judicious  and  thorough  intra- 
nasal  interference,  the  author  inculcates  the  necessity  for  due 
caution  in  the  use  of  probes  and  other  instruments  in  the 
neighbourhood  of  the  cribriform  plate. 

The  book  is  a  valuable  one,  and  affords  much  scope  for 
serious  reflection,  exposing  as  it  does  some  often  unsus¬ 
pected  sources  of  fatal  disease. 


Atlas  und  Grundriss  del  Keiilkopfkrankheiten  (Atlas 
and  Elements  of  Diseases  of  the  Larynx].  Von  Dr.  L. 
GrCnwald,  Munich.  Munich  :  J.  F.  Lehman.  1897.  (Cr. 
8vo,  pp.  100,  with  107  coloured  and  27  black  and  white 
illustrations,  44  plates  with  descriptions.  M.8.) 

This  convenient  little  Atlas  contains  107  coloured  pictures, 
the  majority  being  fairly  typical  representations  of  almost 
every  variety  of  disease  of  the  larynx.  The  remainder  con¬ 
sist  of  microscopical  sections,  taken  as  a  rule  from  cases  of 
which  the  clinical  appearances  are  represented  in  other  parts 
of  the  Atlas.  The  description  attached  to  each  picture  gives 
a  concise  epitome  of  the  history  of  the  case,  and  the  reasons 
for  the  diagnosis  arrived.  The  pictures  are  not  grouped 
according  to  the  different  kinds  of  disease,  but  according  to 
the  region  chiefly  affected.  Thus  we  have  diseases  of  the 
epiglottis,  diseases  of  the  vocal  cords,  subcordai  changes, 
diseases  of  the  ventricular  bands,  diseases  of  the  posterior 
wall,  changes  in  the  entrance  to  the  larynx,  diffused  changes, 
paralyses,  etc.  This  arrangement  is  interesting,  and  in  any 
case  it  has  the  merit  of  novelty.  Among  the  points  brought 
out  with  some  force,  we  should  like  to  mention  particularly 
the  recognition  of  those  forms  of  laryngitis  which  are 
secondary  to  disease,  especially  purulent  disease,  of  the  nose 
and  naso-pharynx. 

For  personal  study  the  work  is  most  valuable,  and  the- 
moderate  price  places  it  within  the  reach  of  all.  The  Ger¬ 
man  is  extremely  clear,  and  may  present  attractions  to  the 
medical  student  of  that  language.  As  an  aid  to  the  teacher 
of  laryngology  it  is  invaluable. 


NOTES  ON  BOOKS. 

Nurses'  Report  for  Day  and  Night.  By  Miss  LOhr,  Member 
of  the  Royal  British  Nurses’  Association.  Arranged  for  Three 
Weeks.  (Price  9d.,  or  by  the  dozen,  6s.) — These  reports  are 
for  the  use  of  private  nurses,  and  are  arranged  for  food,  stimu¬ 
lant,  medicine,  and  sleep,  with  space  for  other  observations. 
We  have  no  doubt  that  to  some  nurses  they  may  be  of  use, 
but  for  our  own  part  we  find  that  the  report  is  of  more  use  if 
it  is  adapted  to  the  particular  case  that  is  under  observation 
at  the  time.  However,  as  it  is  not  likely  that  all  will  agree 
on  this  point,  we  would  suggest  that  nurses  send  to  Miss 
Ldhr  at  the  Potter’s  Bar  Cottage  Hospital  for  a  book  of 
reports,  and  judge  for  themselves. 


Plumbing.  By  William  Paton  Buchan.  Seventh  edition. 
(London:  Crosby,  Lockwood,  and  Son.  1897.  Crown  Svo, 
pp.  372.  3s.  6d.)— To  the  medical  man  a  work  on  plumbing 
by  a  practical  plumber,  which  has  run  through  seven  edi¬ 
tions,  cannot  fail  to  be  of  interest  considering  the  great 
practical  importance  of  the  subject  to  the  efficient  carrying 
out  of  prophylactic  measures.  In  it  will  be  found  not  only 
the  practical  details  of  the  art,  but  a  large  amount  of  material, 
which,  being  the  outcome  of  many  years’  experience,  must  be 
of  great  value.  The  chapters  dealing  with  drainage  and  ven¬ 
tilation  are  especially  useful,  and  the  precise  directions  given 
for  applying  the  various  tests  for  the  safety  of  traps  and 
closets  are  very  valuable.  Ihe  book  is  profusely  illustrated 
with  diagrams  and  explanatory  sketches,  and  is  written  in 
clear  and  unteclmical  language.  It  is  thoroughly  practical 
from  beginning  to  end,  and,  being  of  small  dimensions  and 
published  at  a  moderate  price,  ought  to  continue  to  command 
public  support. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

SAX1N  TABLOIDS. 

Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill  Build¬ 
ings,  E.C.,  have  introduced,  under  the  name  of  Saxin,  a 
synthetic  compound,  which  is  stated  to  possess  a  sweetening 
power  about  600  times  greater  than  that  of  sugar.  It  is  pre¬ 
pared  in  the  form  of  compressed  tabloids,  which  will  be  found 
convenient  for  the  use  of  patients  suffering  from  diabetes, 
gout,  etc.  _ 

PALATINOIDS. 

Messrs.  Oppenheimer,  Son,  and  Co.  Limited,  14,  Worship 
Street,  E.C.,  have  sent  a  specimen  of  palatinoids  containing 
the  freshly-prepared  phosphates  of  iron,  quinine,  and  strych¬ 
nine,  equivalent  in  strength  to  half  a  drachm  of  Easton’s 
Syrup.  The  phosphates,  enclosed  in  a  jujube  cachet  or 
palatinoid  are  entirely  protected  from  the  action  of  the  air. 
The  syrup  is  not  a  satisfactory  preparation,  as  the  strychnine 
is  apt  to  be  precipitated.  The  palatinoid  form  of  administra¬ 
tion  can  certainly  be  recommended  as  a  reliable  one. 


A  NEW  CYCLE  SADDLE. 

Now  that  the  bicycle  has  become  such  a  convenient  and 
usual  mode  of  progression  among  medical  men,  any  improve¬ 
ment  leading  to  greater  comfort  in  riding,  no  matter  how 
small,  is  welcome.  The  saddle  is  certainly  the  most  import¬ 
ant  element  in  comfortable  and  healthy  riding,  and  many 
riders  have  found  that  by  getting  a  saddle  that  suits  them 
they  can  ride  with  ease  a  greater  distance  than  could  previ¬ 
ously  be  done  with  exertion.  The  saddle  illustrated,  which 

is  called  the  St.  Crispin 
saddle,  presents’ several 
points  that  commend 
themselves,  and  have, 
moreover,  stood  the 
test  of  actual  experi¬ 
ence.  The  essential 
points  in  its  construc¬ 
tion  are  the  following  : 
It  is  very  well  provided 
with  springs  ;  it  is  very 
broad  behind  where  the 
weight  of  the  body  is 
transmitted  through 
the  ischial  tuberosities 
and  gluteal  muscles. 
It  is  well  cut  away  in 
front  so  as  to  allow  of 
free  thigh  movement, 
and  the  central  posi¬ 
tion,  on  which  the 
perineum  rests  is  con¬ 
structed  of  soft  can¬ 
vas,  the  rest  being 
leather.  The  advant¬ 
age  of  this  latter 
method  of  construction  is  obvious,  for  it  is  the  perineum  that 
is  endangered  in  most  forms  of  saddles ;  and  even  in  many 
forms  of  so-called  anatomical  saddles  in  which  the  central 
portion  is  cut  away,  the  difficulty  of  direct  pressure  is  but 
exchanged  for  that  of  lateral  compression.  The  ideal  arrange¬ 
ment  would  be  to  construct  the  saddle  of  some  substance 
capable  of  exerting  a  graduated  pressure,  falling  away  to 
nothing  in  the  centre,  and  this  is  very  nearly  accomplished  in 
this  saddle  by  the  ingenious  combination  of  leather  and  soft 
canvas.  The  addition  of  regulating  screws  at  the  back  allows 
of  exactly  adjusting  the  tension  of  the  whole  supporting 
surface. 

The  saddle  seems  to  be  well  and  strongly  made,  easily 
attached  to  any  machine,  and  is  veiy  moderate  in  price.  It 
may  be  obtained  from  Messrs.  Gerard  and  Son,  257,  King’s 
Road,  Chelsea,  S.W. 


EMERGENCY  INFUSION  CANNULA. 

Mr.  W.  C.  IIossack,  M.B.,  writes  that  the  ordinary  forn 
of  infusion  apparatus  are  largely  open  to  the  criticism  th 
they  are  too  complicated  and  cumbrous  to  carry  habituall 
The  simple  funnel  apparatus  is  free  from  these  faults,  b 
has  one  vital  drawback — it  requires  a  skilled  assistant  to  §• 
to  the  filling  of  the  funnel.  With  an  unskilled  assists: 
there  would  be  splashing  and  gurgling  and  grave  risk  of  8 
entering  the  vein— the  chief  danger  to  avoid  in  infusio 
The  apparatus  here  brought  forward  is,  he  claims,  free  fro 
these  faults.  It  is  based  on  the  fact  that  most  obstetriciai 
carry  with  them  the  plain  siphon  douche  as  used  at  tl 
Rotunda  Hospital  and  other  leading  maternities. 

The  advantages  of  this  douche  are  that  it  is  easi 
kept  aseptic,  can  be  used  with  any  v< 
receptacle,  and  reduces  to  a  minimum  tl 
risk  of  air  passing  with  the  stream.  All  th. 
is  necessary  to  make  it  available  for  inti 
venous  injection  is  to  have  a  cannula  to  1 
the  siphon  tube.  This  is  secured  by  enlargii 
the  upper  end :  it  is  made,  bulbous  to  secure  n 
slipping.  The  vein  opening  is  terminal  inste? 
of  at  the  side,  to  avoid  risk  of  air  remaining 
the  blind  end.  It  is  enclosed  in  an  aseptic  met 
case  which  can  be  boiled.  This  contains  a  coud 
of  specific  gravity  beads,  of  1030  and  1028.  Tl 
advantages  claimed  for  it  are :  It  is  perfect 
simple;  it  is  inexpensive,  it  adds  no  more 
the  bulk  of  a  bag  than  would  a  tliermometi 
and  can  be  habitually  carried  ;  its  shaj 
ensures  its  lying  easily  in  the  vein,  risk  of  a 
in  the  veins  is  reduced  to  a  minimum,  it 
aseptic  and  always  ready  for  instant  use ; 
can  be  used  without  having  to  send  for 
skilled  assistant.  The  following  is  the  methi 
of  use :  A  siphon  douche,  cannula,  large  ar 
small  jugs,  a  spoon,  boiling  water  and  co 
boiled  water  if  available,  or  tap  water,  ar 
lastly  common  salt  are  required.  Sea 
thoroughly  all  utensils  to  be  used  and  be 
the  spoon.  Make  a  saturated  salt  solution  i| 
the  small  jug.  In  the  large  jug  mix  two  • 
three  quarts  of  water  as  near  98.4°  F.  as  po 
sible,  tested  by  an  aseptic  thermometer  or  1 
pouring  on  the  back  of  the  hand.  Add 
specific  gravity  bead  and  pour  in  salt  solutic 
till  the  bead  rises  to  near  the  surface,  mixii 
thoroughly  with  the  spoon.  The  solution 
now  ready  for  infusion.  Put  the  siphon  end 
the  tube  in  the  jug  and  start  it  running;  tin 
put  on  the  catch  on  the  lower  end  of  the  tul 
and  leave  it  full  and  ready  to  run.  Now  expo: 
but  do  not  open  the  median  cephalic  vein.  Ne: 
insert  the  cannula  into  the  tube  with  the  fc 
lowing  precautions:  First  let  the  stream  rv 
into  the  warm  water  in  the  basin  to  ensure  all  air  being  0 
of  the  tube.  While  still  running  insert  the  cannula  und 
water.  That  these  precautions  are  necessary  is  proved  by  tl 
fact  that  at  any  gynaecological  clinic  the  ordinary  vaginal  gla 
nozzle  may  be  seen  at  any  time  half  full  of  air  when  tl 
douche  has  been  running  some  little  time.  With  the  cannu 
running,  open  the  vein  rapidly  and  insert  the  cannula,  sti 
running,  and  tie  it  in  if  necessary.  Observe  the  level  in  tl 
reservoir  and  allow  the  flow  to  continue  until  i.v  or  2  pin 
have  entered  the  vein.  Whisky  or  brandy  should  be  add* 
to  the  douche  in  the  proportion  of  a  teaspoonful  to  a  pin 
Messrs.  Arnold  and  Sons,  of  31,  West  Smithfield,  are  tl 
makers. 


Quarantine  Dieficulties  in  the  Red  Sea. — Tbe  Dai 
News  correspondent,  telegraphing  from  Cairo  on  May  jotl 
states  that  some  excitement  prevails  at  El  Tor  owing  1 
pilgrims  from  Mecca  refusing  to  submit  to  the  quarantu 
regulations,  and  breaking  through  the  military  cordon,  y 
Rufl'er,  President  of  the  Quarantine  Board,  who  is  personal 
superintending  the  operations,  has  asked  for  more  troop 
and  these  are  leaving  at  once.  A  suspicious  case  of  clioli 
is  reported. 
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Thursday ,  May  27th  (continued). 

Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

Restitution  of  Name, 
e  following  report  was  received  from  the  Executive  Com- 

i  ttee : 

1i?ve  considered  the  application  of  Daniel 
',te,°D  Pe,m"  ?•  Coll.Surg.  Eng.,  for  the  restoration  of  his  name  to  the 
'-al  from  which  it  was  removed  on  December  5th,  1894,  under 

i  cover01  °f  thC  Medlcal  Act  (‘858),  on  the  ground  of  his  having  acted 

■  h  the  StandingOrde^.  aSoertained  that  the  applicant  lias  complied 

1  The  Committee  have  considered  the  case  and  accompanying  certifi- 
and  recommend  the  Council  to  restore  the  name  and  qualifications 

•  >amel  Costeljoe  to  the  Medical  Repister.  1  “ous 

*n  the  motion  of  Sir  Wm.  Turner,  seconded  by  Dr.  Glover 

■  report  was  adoDted,  and  the  Acting  Registrar  was  in- 
acted  to  restore  Mr.  Costelloe’s  name  to  the  Register. 

•  n  Her  Majesty’s  Diamond  Jubilee. 

Turner  read  a  report  from  the  Committee  ap- 
;nted  to  prepare  an  address  to  Her  Majesty  the  Queen, 
he  address  was  adopted,  the  members  all  standing"  and 
kas  also  resolved  that  it  should  be  suitably  engrossed  and 
1  pared  for  the  signature  of  the  members. 

Death  Certificates. 

he  President  made  a  statement  in  regard  to  the  depu ta¬ 
il  to  the  Local  Government  Board  directed  by  the  Council 
November  27th,  1896,  on  the  subject  of  imperfect  certifi¬ 
es  of  death  being  accepted  as  registration  of  death.  One 
he  recommendations,  he  said,  was  that  undertakers  should 
registered  and  have  a  sort  of  licence.  Everything  he 
'mcil  be6n  done  in  accordance  with  the  direction  of  the 

L  .  Penal  Cases. 

“ftU5clit^n  P™ceeded  with  the  consideration  of  the 
i>etf  A1|,xander  P°pglas  Lithgow,  of  27A,  Lowndes 

,BelgY  -ve  ®qua.re>  S.W.,  registered  in  England,  May 
'nli3,Pi8  Llc- Apoth.  bond.  1871,  Lie.  1872,  Mem.  1880, 

PAiya*  Pdinl’  LlC-  R>  Coll.  Surg-  Edin.  1872,  M.D. 
v.  bt.  And.  1890,  to  answer  the  following  charge,  on  the 
plaint  of  the  Medical  Defence  Union  • 
ie  complaint  has  relation,  first,  to  Dr.  Lithgow’s  alleged 
bdation  in  medical  practice  with  William  Maunsell  Collins 
P1^ce,’  an,  anrcgistered  person,  whose  name  was 
tpe  Medical  Register  by  direction  of  the  Council, 

-  ?eCtL°a  PJX0f  the  Medical  Act,  1858,  on  the 

_md  that  he  had  been  convicted  of  felony,  but  who  still 
I  the  qualifications  of  M.D.,  Mast.  Surg.  of  the  Queen’s 

ii  Md ’  8econdIy>  to  his  adeged  association 
’and  support  given  to,  an  unqualified  person  named  Mrs. 

wand  King,  who  purports  to  carry  on,  or  has  carried  on 
‘dical  practice  at  49A  Park  Street,  Grosvenor  Square,  and 
^Grosvenor  Street,  Grosvenor  Square,  or  one  of  those 

1  nsel H YUlfn « ° •  fD,r *  nithg4WuS  association  with  William 
„  ’  lfc  41S  a?lesed  by  the  complainants  that  he 

as  cover  to  him,  and  by  his  presence,  advice,  and 

•  tm  fnr  i“d  1?e®tlnS  him  in  consultation,  and  certifying 
erasure  nfnv.’i!iad  enabled  M.  Collins,  notwithstanding 

t  -rH^ai  *blS  na5Pe  trom  the  Medical  Iieyister ,  to  carry  on 
dical  practice  as  though  he  was  a  still  duly  registered  prac- 

ftW1 * S*’  it  fs  alleged  that  he  so  acted  as  cov?r  to 
a  u  the  particular  case  referred  to  in  the  deposi- 

'  W  ith  bv±re,t  ieRC-°r0ner  f05-We8t  Middlesex  on  July  4th, 

•  g  *  d  hls  association  with  Mrs.  Maitland  King 

■nenFfnrn2St8? *lege  that  she  carries  on  a  so-called  estab- 

S  Lpnv  te  massage  and  medical  electric  treatment, 
5  Professes  to  administer  medical  treatment  to 

nra,  and  carry  on  a  medical  practice,  and  that  such  estab¬ 


lishment  is  carried  on  under,  or  assisted  by,  Dr.  Lithgow’s 
medical  supervision.  *  ^u-ngow  s 

m!-6  iw Plai.I*ant®  are  ^,e  Medical  Defence  Union,  Limited. 
-Ir.  harrer,  the  Council  s  solicitor,  attended  to  advise  the 

DrU? ^r‘  alualr-  Mackenzie  attended  as  legal  assessor. 
1 1.  Lithgow  attended  in  answer  to  his  summons.  Mr.  R  W 
i  urner  appeared  as  counsel  for  the  complainants,  the  Medical 
Defence  l  mon  ;  and  Dr.  Bateman,  the  Secretary  of  the  Union 
Yr8S  tvt  SC\  pre8ernt'  Slr  Frank  Lockwood,  Q.C.,  M.P.  ai  d 
M2.ntague  bush,  appeared  as  counsel  for  Dr.  Lithgow. 

Mi  .  1  urner  (lesn-ed  tlmt  any  member  of  the  Council  who 

2IS  ‘tibemne<!ted  witb  the  Medical  Defence  Union  in  any 
way  should  be  requested  to  retire  during  the  hearing  of  the 

was.5nformcd  that  the  matter  had  been  considered 
thetproceedtin<!sand  th&t  U°  8Uch  member  would  take  Part  in 
Mr.  Farrer  read  the  charges' against  Dr.  Lithgow  which 

5e,!iad  “covered”  William  Mkunsell 
CoHins,  (2)  that  he  had  “covered”  an  unqualified  female 
practitioner  named  M.  Maitland  King.  The  evidence  upon 
Charge  1  was  based  on  the  depositions  taken  at  the  Coroner’s 
p? Ko  i  Kensington,  touching  the  death  of  Laura  Moncrietf 
Robertson  Scott-Campbell,  from  which  it  appeared  that  Dr. 
Lithgow  was  in  the  habit  of  assisting  Dr.  Collins,  and  enabl- 
lng  him  to  practise  as  if  he  were  duly  qualified,  and  that,  in 
addition,  he  signed  death  certificates  for  Collins.  The  evi- 
dence  upon  which  Charge  2  was  based  was  included  (a)  in  a 
letter  from  an  unqualified  person,  M.  Maitland  King,  to  the 
becretary  of  the  Medical  Defence  Union,  in  which  she  ad¬ 
mitted  being  “covered”  by  Dr.  Lithgow;  (A)  an  advertise¬ 
ment  from  the  Provincial  Medical  Journal;  (c)  the  evidence 

KailwayComp’anf  by  Kinf?  against  the  M*tH>politan 

Mr.  Turner  then  proceeded  to  open  the  case  on  behalf  of 
the  prosecution.  The  material  facts,  he  said,  upon  which  he 
relied  were  contained  in  Dr.  Lithgow’s  answer.  From  it  it 
appeared  that  Dr.  Lithgow  was  attending  Dr.  Collins,  and  at 
Dr.  Collins  s  request  had  attended  Mrs.  Campbell  from 

““VS1  l895’  urdl1  her  death  on  June  18th.  Mrs.  Camp- 
bell  had  been  an  old  friend  cf  Dr.  Lithgow’s,  and  had  been 

4^Thabl^of  visl,t,in,g  hls  bouse.  Dr.  Collins  had  told  him 
that  Mrs.  Campbell  had  caught  a  chill  while  out  bicycling 
and  the  statement  was  also  confirmed  by  the  lady  herself’ 
On  June  10th  Dr.  Lithgow  was  summoned  to  see  Mrs.  Camp¬ 
bell  and  he  prescribed  for  her ;  he  also  saw  her  on  the  nth 
12th,  13th,  and  14th.  On  the  14th  Dr.  Collins  offered  to 
accompany  him  to  visit  Mrs.  Campbell,  to  which  he  assented 
Knowing  that  he  was  qualified,  and  knowing,  also,  that  other 
medica1  men  had  recently  met  him  in  consultation,  he  did 
not  think  that  he  was  guilty,  or  should  be  thought  guilty  of 
any  professional  misconduct  in  assenting.  They  accordingly 
went  to  see  Mrs.  Campbell.  On  the  15th  he  saw  the  patient 
again.  On  the  16th  he  called  but  did  not  see  her  as  she  was 
better.  On  the 117th  he  called  again,  but  did  not  see  her  as 
i)r.  Collins  had  already  seen  her  and  she  wanted  rest.  On 
the  18th  he  was  sent  for  in  a  hurry  by  Dr.  Collins,  who  had 
called  and  found  her  much  worse.  When  he  arrived  she  was 
IP  a  aj-ate  of  collapse.  He  suggested  consultation  with 
Dr.  Kidd,  but  she  died  before  that  gentleman  could  come. 
Dr  Lithgow  thereupon  gave  a  certificate  of  death,  but  that 
certificate,  said  the  learned  counsel,  was  found  to  be  incorrect 
It  was  suggested  by  the  Medical  Defence  Union  that  Dr! 
Lithgow  was  acting  with  Dr.  Collins,  and  doing  something 
for  him  which  Dr.  Collins  was  not  in  law  entitled  to  do 
namely,  to  give  a  death  certificate.  Assuming  that  he  had 
acted  in  that  way  for  Dr.  Collins  during  his  illness,  surely 
when  Dr.  Collins  was  able  to  do  his  work  again  Dr.  Lithgow 
should  not  have  gone  on  advising  a  patient  in  conjunction 
with  a.  man  who  had  been  struck  off  the  Register.  It  was  for 
the  Council  to  say  whether  it  was  to  be  a  general  practice  in 
the  medical  profession  that  a  registered  man  should  assist 
in  that  way  a  man  who  was  not  on  the  Register ,  and  who  had 
been  struck  ofi  for  professional  misconduct. 

Mr.  Muir  Mackenzie  pointed  out  that  Dr.  Collins  had  not 
been  struck  off  for  professional  misconduct. 

Mi.  1 1  rner  said  he  had  been  struck  off  for  having  been 
guilty  of  a  felony. 

The  learned  counsel  then  dealt  with  the  charge  apainst  Dr. 
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Lithgow  in  connection  with  Mrs.  Frederick  Maitland  Kim 
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which  he  was  alleged  to  have  assisted  that  lady  in  her 
massage  practice.  Mrs.  King  styled  herself  Mrs.  I)r. 
Maitland  King,  M.D.  U.S.A.,  and  she  stated  that  she  was 
on  the  American  Register.  He  had  that  Register ,  which  was 
supposed  to  contain  all  American  diplomas,  but  it  did  not 
contain  her  name.  In  the  puffs  appearing  in  advertisements 
and  circulars  she  was  described  as  a  “ nerve  specialist,”  “a 
leading  authority  on  nerve  cases,”  and  in  one  particular 
instance  “  a  brilliant  physician  and  nerve  specialist,  taking 
rank  amongst  the  members  of  the  most  conservative  of  pro¬ 
fessions.”  An  advertisement  appeared  in  the  Provincial 
Medical  Journal  under  the  title  of  “  masso-therapeutics,”  in 
which  the  name  of  Dr.  Douglas  Lithgow  appeared  as  consult¬ 
ing  physician.  The  learned  counsel  then  referred  to  the  case 
of  King  v.  the  Metropolitan  Railway,  in  which  Mrs.  Maitland 
King  was  the  plaintiff',  having  met  with  an  accident  on  the 
railway  on  February  3rd,  1894.  During  the  course  of  the  trial 
she  said  that  “  she  had  been  nine  years  and  a  half  in  practice, 
and  held  a  diploma  as  a  physician.”  It  was  an  American 
degree  which  she  had  obtained  after  five  months’  study.  Her 
takings  were  £1,500  per  year,  and  she  did  not  pay  income-tax. 
Mr.  Waddy  in  his  cross-examination  had  asked,  “  Have  you 
any  bill  from  your  doctor?”  and  she  had  replied,  “  We  doctors 
never  send  in  bills  to  each  other ;  in  the  medical  profession 
we  pay  indirectly  by  presents  at  Christmas.’  Dr.  Lithgow 
gave  evidence  in  the  case,  and  said  that  “  he  attended  the 
plaintiff  from  February  6tli,  and  made  thirty- five  visits.  He 
did  not  make  any  charge,  nor  did  he  expect  to  be  paid  by 
her.”  That,  said  the  learned  counsel,  showed  the  relationship 
between  Dr.  Lithgow  and  Mrs.  King. 

Sir  Frank  Lockwood  called  attention  to  the  fact  that  the 
last  occasion  on  which  Dr.  Lithgow  attended  Mrs.  King  for 
the  purpose  of  professional  assistance  was  in  September, 


1893. 

Mr.  Turner  referred  to  a  book  entitled  Corpulence  and  some 
Feminine  Ailments ,  their  Cause  and  Cure  under  the  Maitland 
Treatment ,  in  which  there  was  a  number  of  press  notices 
dealing  with  Mrs.  King’s  treatment,  and  also  to  a  book  en¬ 
titled  Hygiene  of  Womanhood ,  by  Mrs.  (Dr.)  Maitland  King. 
Mrs.  King  was  at  the  time  these  complaints  were  made  prac¬ 
tising  as  a  physician,  and  Dr.  Litbgow’s  name  was  associated 
with  hers  in  the  pamphlet.  It  was  for  the  Council  to  deter¬ 
mine  what  was  the  relationship  of  Dr.  Lithgow  with  Mrs. 
King.  He  submitted  that  Dr.  Lithgow’s  conduct  was  not  the 
conduct  that  could  commend  itself  to  the  medical  profession, 
or  that  would  receive  the  sanction  of  the  General  Medical 

Council.  ,  „  , 

Sir  Frank  Lockwood  then  addressed  the  Council  on  be¬ 
half  of  Dr.  Lithgow.  He  said  that  his  client  was  glad  to  have 
the  opportunity  of  meeting  the  charges  of  infamous  profes¬ 
sional  conduct  which  had  been  made  against  him,  and  he 
hoped  to  be >  able  to  clear  himself  from  them.  Dr.  Lithgow 
was  now  50  years  of  age.  He  was  educated  in  Ireland, 
and  matriculated  early  in  life  in  Belfast,  subsequently  obtain¬ 
ing  degrees  which  qualified  him  for  his  practice  in  the 
University  of  St.  Andrews,  of  which  University  he  was  an 
M.D.  In  1881  he  came  to  London,  where  he  had  since  pur¬ 
sued  his  profession.  Dealing  with  the  charge  against  Dr. 
Lithgow  with  reference  to  Dr.  Collins,  the  learned  counsel 
said  that  his  client  had  known  Dr.  Collins  before  the  unfortu 
nate  circumstances  took  place  which  led  to  his  being  deprived 
of  his  right  to  practise.  Dr.  Lithgow  had  frequently  acted  at 
the  request  of  Dr.  Collins  in  attending  cases  in  which 
Dr.  Collins  was  interested  before  his  conviction,  and  when  he 
had  a  good  position  in  the  medical  world.  Coming  to  the 
charge  of  the  association  with  Dr.  Collins  after  he  had  been 
deprived  of  his  right  to  practise,  the  Council  had  the  deposi¬ 
tions  before  them  and  had  seen  the  finding  of  the  jury.  He 
was  surprised  that  his  learned  friend  had  allowed  himself  to 
say  that  Dr.  Lithgow’s  death  certificate  was  proved  to  be 


est 

of 


wrong  by  the  finding  of  the  jury.  Was  it  meant  to  sug 
that  Dr.  Lithgow  had  any  knowledge  of  any  sort  or  km 
that  which  was  disclosed  by  the  post-mortem  examination  ? 
Dr.  Lithgow  would  state,  as  he  had  already  done  in  his 
declaration,  that  on  the  facts  before  him  he  could  form  no 
other  conclusion,  and  he  had  absolutely  no  knowledge  or  sus 
picion  of  what  the  post-mortem  examination  revealed 
The  learned  counsel  then  detailed  the  history  of  Dr 
Lithgow ’s  attendance  on  Mrs.  Seott-Campbell.  Dr.  Lith¬ 


gow  was  absolutely  unprepared  for  that  which  was  discloset 
at  the  post-mortem  examination.  On  Tuesday,  when  he  foam 
that  the  lady  was  dead,  he  gave  to  the  best  of  his  ability  thi 
cause  of  death.  He  had  seen  her  for  three  or  four  days,  am 
attended  her  in  the  absence  of  Dr.  Collins,  and  he  gave  thi 
certificate  of  death.  Was  that  conduct  which  could  be  de 
termined  as  “infamous”?  It  might  be  imprudent  anc 
regrettable,  and  even  censurable,  but  was  it  “infamous" 
That  word  had  been  chosen  by  the  framers  of  the  rules  fo: 
its  strength  to  stamp  conduct  the  most  contemptible 
wicked,  and  unprofessional.  But  he  protested  that  that  wai 
not  the  conduct  of  his  client  with  regard  to  his  relationshij 
with  Dr.  Collins.  Dr.  Lithgow  was  prepared  to  produce  al 
his  ledgers  and  books  for  the  perusal  of  the  Council  in  ordei 
that  they  could  see  the  occasions  upon  which  Dr.  Lithgov 
had  acted  for  Dr.  Collins.  From  January,  1891,  to  June,  1S91 
there  were  fifteen  cases  in  which  Dr.  Lithgow  attended  at  thi 
request  of  Dr.  Collins.  He  called  attention  to  that  fact  fo 
the  purpose  of  showing  that  what  was  done  afterwards  was  : 
continuation  of  a  course  of  conduct,  and  that  it  was  not  thi 
case  of  a  man  coming  in  for  the  purpose  of  assisting  to  cove 
another  man  who  was  deprived  of  his  right  to  practise.  I 
appeared  that  Dr.  Lithgow  and  Dr.  Collins  were  on  friendl; 
terms  with  each  other  before  the  disaster  fell  upon  thi 
latter,  and  Dr.  Lithgow  had  been  in  the  habit  of  attend 
ing  patients  when  for  some  reason  or  other  Dr.  Collin 
was  not  able  to  give  his  personal  attention  to  them 
Since  1882  up  to  the  time  of  the  case  with  which  they  wen 
now  dealing,  the  whole  record  would  be  found  in  th< 
ledger  of  the  occasions  on  which  Dr.  Lithgow  had  acted  ii 
any  matter.  The  only  case  in  which  it  could  be  said  tha 
there  was  anything  approaching  joint  action  was  the  un 
fortunate  case  which  was  the  subject  of  the  present  inquiry 
The  Council  might  think  that  Dr.  Lithgow  had  acted  im 
prudently,  and  perhaps  even  improperly,  but  he  begged  then 
to  believe  that  if  his  client  had  done  wrong  he  had  erre< 
from  want  of  thought.  Coming  to  the  case  in  which  Di 
Lithgow  was  accused  of  having  covered  the  practice  of  Mit 
Dr.  Maitland  King,  it  appeared  that  Dr.  Lithgow  had  per 
mitted  his  name  to  be  used  in  connection  with  an  advertiBf 
ment  in  the  Provincial  Medical  Journal  in  1894  as  a  consulbn, 
physician  to  the  establishment  of  that  lady.  1  hat  was 
very  foolish  thing  for  a  man  to  do,  but  he  (the  learnt' 
counsel)  did  not  see  where  the  enormity  of  the  offence  cam 
in.  In  his  answer  Dr.  Lithgow  had  said  :  “  I  would  add  that 
have  some  recollection  of  Mrs.  Maitland  King  informing  m 
some  years  ago  that  she  used  to  advertise  her  institution  1 
the  Provincial  Medical  Jourpal,  and  of  her  asking  me  ifsh 
might  put  my  name  down  as  physician  to  her  establishment 
to  which  I  apparently  assented.  The  paper  was  only  ciret 
lated  among  medical  men,  and  l  believe  the  advertisemen 
was  stopped  in  February,  1894.  I  have  never  given  an 
consent  to  my  name  being  used  by  her  in  any  other  way  c 
at' any  other  time.”  He  further  said:  “I  have  neve 
seen  any  case  with  Mrs.  Maitland  King  as  to  any  treatment^ 
the  only  matter  for  my  opinion  being  in  each  case  wbetne 
the  patient  was  fit  for  electro- massage  treatment  or  noi 
To  this  extent,  and  to  this  extent  only,  have  I  had  an 
‘  asssociation  ’  with  Mrs.  Maitland  King’s  establishment, 
have  never,  as  a  matter  of  fact,  seen  any  cases  at  her  esw 
blishment  since  September,  1893.”  He  submitted  that  tner 
was  no  evidence  that  Dr.  Lithgow  had  covered  the  practice  c 
Mrs.  Maitland  King.  With  regard  to  this  charge,  as  he  ha 
said  with  regard  to  the  other,  although  it  was  possibly  co 
duct  of  which  the  Council  might  not  approve,  and  wr.ic 
they  might  think  it  their  duty  to  condemn,  he  would  a> 
whether  it  was  conduct  which  amounted  to  a  justification  ic 
driving  a  man  out  of  his  profession  ?  If  a  man  had  made 
mistake  and  been  guilty  of  the  imprudence  of  allowing 
name  to  be  associated  with  an  establishment  of  that 
was  it  “infamous  conduct”  for  which  he  was  to  be  heian 
longer  fitted  to  follow  his  profession  ?  Dr.  Lithgow  na 
gone  to  the  establishment  to  examine  people  who  were  to 
submitted  to  the  process.  That  was  all  he  was  Prove4 
have  done.  Surely  he  was  right  in  saying  that  that  con 
did  not  amount  to  such  enormity  as  to  be  worthy  of  tn 
scription  of  “  infamous,”  and  to  be  followed  by  the  disast 
consequences  to  which  he  had  referred.  He  understoo 
evidence  could  not  be  given  on  oath  before  the  Counci 1 
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I.ithgow  wished  to  personally  state  that  which  was  con¬ 
ned  in  Ins  declaration,  and  with  the  permission  of  the 
ancil  he  would  call  him. 

>r.  Lithgow,  examined  by  Sir  Frank  Lockwood,  said  he 
s  now  50  years  of  ape,  and  received  his  early  education  in 
land.  He  matriculated  at  Belfast,  and  afterwards  took 
degree  of  M.D.  at  St.  Andrews,  becoming  qualified  in 
0  or  1871.  He  had  held  held  various  public  appointments, 

'  "  Isocch,  in  (’ambridgeshire.  He  was  married  in  1875, 

1  in  iSSt  came  to  London,  where  he  had  practised  ever 
ee.  His  wife  died  on  March  16th  two  years  ago.  Very 
n  after  he  came  to  London  he  made  the  acquaintance  of 
Collins,  who  at  that  time,  he  believed,  was  connected 
h  one  of  the  Household  regiments.  He  could  produce  his 
gers  showing  that  before  Dr.  Collins  ceased  to  be  a  qualified 
ctitioner  he  had  attended  cases  at  his  request.  About 
>ruary,  1S85,  he  had  attended  three  or  four  cases  by  him- 
for  Dr.  Collins,  who  was  away  ill.  He  received  the  fees, 

1  for  the  time  being  the  patients  became  his  own.  In 
il,  1S85,  he  attended  a  Mr.  Fletcher,  who  died  of  phthisis, 
lie  had  certified  accordingly.  With  the  exception  of  Mrs. 
upbell  s  case  there  were  no  others  in  which  he  had  acted 
.vlnch  Dr.  Collins  was  interested.  In  June,  1895,  he  was 
ending  Dr.  Collins,  who  himself  was  ill.  He  then  men- 
led  Mrs.  Campbell,  whom  he  found  he  knew  when  he 
rd  where  she  lived.  Mrs.  Campbell  was  a  lady  moving  in 
a  society,  and  had  been  known  to  his  wife  during  her  life- 
e.  Mrs.  Campbell  was  a  widow  lady,  43  or  44  years  of 
,  and  had  grown-up  daughters  living  with  her.  He  first 
l ill  saw  Mrs.  Campbell  in  the  presence  of  Dr.  Collins  on 
i  e  «4th.  As  far  as  he  recollected  he  had  paid  his  last  visit 
Jr.  Collins  that  day,  and  before  leaving  him  he  had  men- 
ed  that  the  nurses  had  told  him  that  the  napkins  were 
iter  offensive.  He  did  not  think  much  about  it,  but  Dr. 
ms  seemed  to  think  it  might  be  of  importance,  and  offered 
^company  him.  He  assented,  and  they  both  went  to  the  case 
saw  it  together.  No  actual  operation  took  place.  What 
ly  did  take  place  was  an  examination.  On  the  following 
irday  he  saw  her  again.  According  to  his  depositions 
ipeared  that  he  saw  her  with  Dr.  Collins,  but  that  was  not 
recollection  now.  He  called  on  Mrs.  Campbell  on  the 
irday  and  the  Sunday.  On  the  Monday  he  called,  but 
not  see  her.  When  he  arrived  on  the  Tuesday  he  found 
she  was  very  ill.  She  died  on  the  Tuesday,  and  he  gave 
rtmeate,  in  which  he  stated  what  he  believed  honestly  to 
he  cause  of  the  lady's  death.  There  was  nothing  whatever 
.  1  first  to  last  to  suggest  the  objective  conditions  which 
1  been  disclosed  at  the  post-mortem  examination.  The  cer- 
r  TTi^-ave  was  an  h°nest  and  bona  fide  expression  of  his 
u  Ultimately  he  was  paid  for  his  attendances  by  the 
her  of  Mrs.  Campbell.  In  attending  the  case  he  had  not 
slightest  intention  of  “covering”  Dr.  Collins.  With 
k  t0  u*rS‘  ^ait,land  King,  he  first  became  acquainted 
her  about  twelve  years  ago.  In  1894  his  name  appeared  in 
Ivertisement  in  the  Provincial  Medical  Journal.  After  the 
arance  of  the  advertisement  he  did  not  attend  any 
an  in  connection  with  Mrs.  Maitland  King.  Her  patients 
'  ■  for  the  most  part,  persons  of  very  obese  habit.  If  she 
1  anxious  to  know  whether  they  were  fit  to  undergo  her 
s.^e  sent  UP  to  him  asking  him  to  examine  the 
'  He  did  so,  and  said  “  Yes  ”  or  “  No,”  as  the  case  might 
that  was  all  he  had  to  do  with  Mrs.  Maitland  King’s 
>h8hment,  and  he  was  paid  in  the  ordinary  way.  He 
amended  her  system,  but  he  did  not  highly  recommend 
His  wife  had  received  some  benefit  from  it  during  the 
1  she  was  alive. 

°a8’ix?mined  Mr-  Turner:  Fromabout  18S5  he  had 
•  idea  Mrs.  Maitland  King  and  her  family  as  family 
•cian,  during  which  period  he  had  examined  her  patients 
'were  going  to  be  treated.  He  knew  that  in  1S93  she  was 
'ag  herself  “Doctor.’  She  told  him  that  she  was  not 
\ led  to  be  registered  on  the  English  Medical  Register.  He 
r  saw  advertisements  in  which  she  was  described  as 
'  ve  specialist  ’  and  “  brilliant  physician.”  He  certainly 
T  read  any  of  the  advertisements,  and  he  did  not  think 
a  even  heard  of  them.  It  was  a  matter  of  opinion  as  to 
ber  it  would  have  been  prudent  of  him  to  continue  his 
lation  with  her  in  regard  to  her  establishment  under 
circumstances.  He  had  never  said  he  was  “consulting 


physician”  to  her  establishment ;  but  he  had  assented  to  her 
using  his  name  in  connection  with  an  advertisement  which 
appeared  in  a  medical  paper.  He  suggested  that  she  should 
use  his [name  as  “  physician,”  but  certainly  not  as  “consulting 
physician.”  The  advertisement  appeared  twice  in  the  Journal 
mentioned.  It  was  withdrawn  in  February,  1894.  The  reason 
why  it  wTas  put  in  on  the  first  occasion  was  because  Mrs. 
Maitland  King  was  anxious  to  appeal  to  the  profession  in  the 
provinces.  The  advertisement,  however,  did  not  suit  the 
purpose,  as  it  brought  no  patients.  The  last  professional 
visit  he  paid  to  Mrs.  King’s  establishment  was  on  September 
* 3th,  1893.  He  had  no  knowledge  of  his  name  appearing  in 
Mrs.  Maitland  King’s  pamphlet  on  Corpulence .  He  could  not 
tell  the  date  when  his  attention  was  called  to  the  fact  that 
his  name  was  there.  Now  that  his  attention  was  called  to  the 
matter  liis  name  would  certainly  have  to  be  removed.  He 
had  heard  of  a  book  entitled  Hygiene  of  Womanhood,  but  he 
never  read  a  line  of  it. 

By  Dr.  Atthill  :  He  had  in  general  practice  occasionally 
treated  diseases  peculiar  to  women.  He  did  not  consider 
dilatation,  as  applied  to  the  present  case,  an  operation,  but 
rather  an  examination.  He  would  not  himself  have  adopted 
the  course  pursued  by  Dr.  Collins,  although  he  agreed  to 
what  was  done. 

Sir  Frank  Lockwood  pointed  out  that  there  was  no  charge 
of  malpractice  as  against  his  client.  Dr.  Lithgow’s  wish  was 
not  to  shrink  from  any  question  of  any  sort,  but  at  the  same 
time  no  charge  of  that  sort  was  made  against  him. 

Mr.  Muir  Mackenzie  said  he  was  prepared  to  advise  the 
Council  that  this  matter  could  not  be  further  gone  into  if  Sir 
Frank  Lockwood  objected. 

Sir  Frank  Lockwood  said  that  that  was  putting  his  client 
in  a  terribly  invidious  position. 

Dr.  Atthill  said  his  only  object  was  to  elucidate  and  not 
to  incriminate.  In  the  witness’s  depositions  it  was  stated 
that  it  was  not  an  operation  but  an  examination.  That  he 
disagreed  with.  It  had  a  very  serious  bearing  on  the  death 
certificate,  and  that  was  why  he  had  asked  the  question. 

By  Dr.  Glover  :  The  patients  he  attended  for  Dr.  Collins 
in  1895  were  attended  by  him  entirely  independent  of  Dr. 
Collins,  and  he  did  not  hand  them  over  to  him  again.  He 
thought  Mrs.  Campbell  had  all  the  symptoms  of  peritonitis. 
Subsequently,  however,  the  pain  subsided,  and  the  paroxysms 
he  thought  showed  that  she  was  suffering  from  rather  acute 
enteritis,  there  being  no  pulse. 

Dr.  Tuke  :  Why  did  you  grant  the  certificate  at  all  ? — 
Because  I  had  full  charge  of  the  case.  I  thought  I  was  per¬ 
fectly  justified  under  the  circumstances  in  doing  so. 

By  Dr.  MacAlister:  He  himself  did  not  make  the  exami¬ 
nation  or  operation  which  had  been  described. 

Dr.  Rentoul  :  The  question  has  been  raised  that  this  was 
not  an  operation.  I  should  like  to  know  whether  chloroform 
was  administered  ?— I  am  not  quite  sure.  The  uterus  was 
curetted. 

Dr.  Thorne  Thorne  :  I  understand  you  to  say  you  were  in 
charge  of  the  patient  and  gave  the  certificate  ? — Yes. 

And  yet  it  is  the  fact  that  you  did  not  perform  the  opera¬ 
tion,  and  you  do  not  even  know  that  an  operation  was  per¬ 
formed  under  chloroform  ? — lam  almost  sure  it  was  not— in 
fact,  I  may  say  I  am  certain  it  was  not. 

Re  examined  by  Sir  Frank  Lockwood  :  At  the  time  your 
name  was  associated  with  Mrs.  Maitland  King  had  you  any 
knowledge  that  you  were  transgressing  the  rules  of  your  pro¬ 
fession  ? — No,  not  at  all.  I  should  be  the  last  man  in  the 
world  to  do  such  a  thing.  I  very  deeply  regret  it. 

Sir  Frank  Lockwood  and  Mr.  Turner  intimated  that  they 
did  not  propose  further  addressing  the  Council. 

Sir  Frank  Lockwood  then  read  various  testimonials  from 
eminent  medical  men,  including  Sir  William  MacCormae, 
speaking  to  Dr.  Lithgow’s  professional  character.  The  Council 
subsequently  adjourned. 

Friday ,  May  2Sth. 

Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

The  Midwives  Bill. 

A  letter  was  read  from  the  Privy  Council  Office,  stating 
hat,  as  the  Midwives  Bill  might  again  be  introduced  next 
ession  and  might  then  obtain  a  more  favourable  position  in 
he  ballot,  it  would  be  desirable  to  hear  the  opinion  of  the 
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General  Medical  Council  during  their  present  session  on  the 
Bill  for  the  information  of  the  Government. 

Dr.  Rentoul  moved: 

That  the  consideration  of  the  letter^  fromjthe  Privy  "Council  be  post¬ 
poned  till  to-morrow’s  meeting. 

He  did  so,  he  said,  because  the  second  reading  of  the  Bill  was 
fixed  for  the  following  Wednesday,  but  as  there  seemed  to  be 
a  difference  of  opinion  in  the  Council  as  to  whether  the  sub¬ 
ject  should  be  taken  up  during  the  present  session  of  the 
Council,  Mr.  George  Brown  and  he  would  like  another 
day  to  consider  what  their  feelings  would  oe  in  the 
matter. 

Mr.  George  Brown  seconded  the  motion. 

Mr.  McVail  moved  as  an  amendment: 

That  the  Council  do  proceed  to  consider  the  Midwives  Bill  during  the 
present  session. 

Dr.  Pettigrew  seconded  the'amendment. 

With  the  consent  of  the  Council  and  Mr.  Brown  (the 
seconder),  Dr.  Rentoul  withdrew  his  motion  in  favour  of 
the  amendment,  which  then  became  the  substantive  motion. 

Dr.  Glover  then  moved  as  an  amendment : 

That  the  Midwives  Bill  alluded  to  in  the  letter  from  the  Privy  Council 
be  referred  to  a  committee  for  consideration  and  report  to  the  November 
meeting  of  the  Council. 

Dr.  MacAlister  seconded  the  amendment,  which,  on  being 
put,  was  agreed  to,  16  voting  for  and  11  against ;  and  on  being 
put  as  a  substantive  motion  it  was  carried. 

The  Case  of  Dr.  Lithgow. 

The  Council  then  resumed  in  camera  the  adjourned  con¬ 
sideration  of  the  case  of  Robert  Alexander  Douglas  Lithgow, 
who  appeared  before  the  Council  on  the  previous  day,  and 
whose  case  is  reported  above.  At  the  conclusion  of  the  de¬ 
liberations  of  the  Council,  on  strangers  being  readmitted  the 
President,  addressing  Dr.  Lithgow,  said  :  I  am  sorry  to  say 
that  the  Council,  after  very  careful  deliberation,  have  ad¬ 
judged  you  to  be  guilty  of  infamous  conduct  in  a  professional 
respect,  and  do  direct  the!Registrar  to  erase  from  the  Register 
your  name. 

Case  of  Edmund  Evance  Hooper. 

The  Council  proceeded  to  the  consideration  of  the  case  of 
Edmund  Evance  Hooper,  of  Bridport  Place,  New  North  Road, 
N.,  registered  in  England  on  January  1st,  1859,  as  Mem.  R. 
Coll.  Surg,  Eng.  1841  ;  Lie.  Soc.  Apoth.  Lond.  1841,  who  had 
been  summoned  to  appear  before  the  Council  to  answer  the 
following  charge :  That,  being  a  registered  medical  practi¬ 
tioner,  he  authorised,  permitted,  and  enabled  an  unqualified 
person  named  Frederick  Taylor,  under  cover  of  his  name  and 
qualifications  and  assistance,  to  carry  on  medical  practice  as 
though  he  were  duly  qualified,  and  to  perform  the  duties  and 
exercise  the  functions  which  by  law  are  confined  to  qualified 
and  registered  medical  practitioners. 

Mr.  Muir  Mackenzie  and  Mr.  Earrf.r  appeared  on  behalf 
of  the  Council,  and  Mr.  Hooper,  who  was  unaccompanied  by 
counsel  or  solicitor,  attended  in  ansiver  to  his  summons. 

The  charge  arose  out  of  the  evidence  given  at  an  inquest 
held  by  Dr.  Wynn  Westcott  on  the  body  of  a  child  named 
Bertram  Lott,  on  December  24th,  1896.  From  the  depositions 
read  to  the  Council,  it  appeared  that  Frederick  Taylor 
attended  the  deceased  on  several  occasions  during  Decem¬ 
ber,  and  had  been  in  the  habit  of  attending  the  family 
for  the  last  eight  or  nine  years.  Mr.  Taylor  ad¬ 
mitted  that  he  was  not  a  registered  medical  prac¬ 
titioner,  but  said  that  Mr.  Hooper  often  saw  cases 
with  him.  The  practice  belonged  to  Mr.  Hooper,  but  had 
previously  belonged  to  a  Dr.  Watts, Mr.  Hooper’s  son-in-law. 
A  statement  was  also  read  from  Mr.  Hooper  in  which  he  said 
that  on  the  death  of  his  son-in-law,  Dr.  Watts,  in  January, 
1896,  he  was  asked  to  take  over  his  practice  at  240,  Hoxton 
Street,  and,  as  his  own  surgery  was  only  about  300  yards  off, 
and  both  practices  were  small,  it  was  well  within  his  power 
to  carry  on  both  on  the  lines  that  Dr.  "Watts  had  conducted 
his  for  ten  years.  Mr.  Taylor  had  been  assistant  to  Dr.  Watts 
during  the  whole  of  that  time.  His  (Mr.  Hooper’s)  mode  of 
attending  to  the  practice  at  240,  Hoxton  Street,  was  to  be 
there  every  day  from  12  to  1  p.m.  for  consultations,  then  to  go 
out  visiting  patients,  sometimes  with  Mr.  Taylor,  sometimes 
alone,  to  diagnose  the  cases  and  prescribe  for  them  in  the 


same  way  that  Dr.  Watts  had  done,  and  he  was  not  aware  th 
carrying  on  the  practice  at  240  in  that  way  was  contrary 
the  rules  of  the  Council.  He  had  enjoined  Mr.  Taylor 
acquaint  him  with  every  serious  illness  that  came  before  h 
notice,  so  that  he  might  see  it  as  soon  as  possible,  and  he  ha 
particularly  informed  every  patient  that  Mr.  Taylor  was  not 
qualified  doctor. 

In  examination  by  the  Council,  Mr.  Hooper  admitted  th 
Mr.  Lott  had  paid  Mr.  Taylor  the  sum  of  3s.  for  five  atten 
ances.  Mr.  Taylor  took  everything  that  came  to  that  pa 
ticular  surgery,  and  accounted  for  it  afterwards.  Mr.  Hoop 
stated  that  he  lived  in  Brunswick  Square,  two  miles  from  tl 
surgery.  . 

In  reply  to  Mr.  Muir  Mackenzie,  Mr.  Hooper  said  it  w 
untrue  that  Mr.  Taylor  had  been  attending  the  Lott  fami 
for  nine  years  ;  he  had  only  done  so  for  a  few  months.  Win 
Dr.  Watts  first  came,  he  put  up  the  name  of  Taylor  as  tl 
resident  medical  officer,  but  it  was  soon  taken  down. 

In  further  examination  by  the  Council,  Mr.  Hooper  said  ) 
had  not  the  slightest  knowledge  of  the  action  which  hi 
been  taken  by  tha  Council  in  connection  w'ith  the  emplo 
ment  of  unqualified  assistants.  “Do  you  never  read  tl 
medical  journals  ?”  asked  Sir  William  Turner.  “  Ye 
seldom,”  replied  Mr.  Hooper;  “my  time  is  too  much  taki 
up  to  do  that.”  Continuing,  Mr.  Hooper  said  that  Tayl 
had  been  acting  for  twenty  years  as  an  unqualified  assistar 
and  had  passed  no  qualifying  examinations.  Witness  hi 
employed  him  for  fifteen  years,  and  he  had  been  also  er 
ployed  by  a  Dr.  Driver,  of  Caterham.  Witness  paid  Tayl 
£2  10s.  a  week,  but  gave  him  no  commission.  Taylor  signt 
no  certificates  of  any  kind.  Taylor  dispensed  medicines,  i 
eluding  poisons,  but  witness  did  not  know  that  it  was  illeg 
for  him  to  do  so.  Taylor  would  not  attend  any  case  at  nig) 
except  under  witness’s  direction.  On  Mr.  Hooper’s  attentu 
being  called  to  the  fact  that  Taylor  attended  the  child  Lc 
in  the  evening,  witness  said  that  Taylor  could  have  fetch* 
him  had  he  wished.  No  bills  had  ever  to  be  sent  out,  as 
was  all  ready-money  work.  Taylor  attended  all  confin 
ments  and  directly  made  the  engagements,  but  witne 
visited  all  the  cases  very  soon  afterwards.  Witness  admitti 
that  3s.  for  five  visits  and  medicines  was  a  low  fee;  38.6 
for  three  visits  and  medicine  was  the  usual  charge. 

Strangers  having  withdrawn,  the  Council  deliberated  ( 
the  case  in  camera ,  and  on  strangers  being  once  more  a 
mitted  Mr.  Hooper  was  informed  that  the  further  consider 
tion  of  his  case  was  adjourned  until  Monday  at  4  p.m. 

Disciplinary  Functions  of  the  Qualifying  Bodies. 

An  interim  report  by  the  Executive  Committee  on  the  di 
ciplinary  powers  of  the  qualifying  medical  authorities  w 
then  read.  On  November  24th  last  a  resolution  was  adopt* 
by  the  Council  referring  the  subject  of  the  disciplina: 
functions  of  the  qualifying  bodies  and  all  communicatioi 
thereon  received  by  the  Council  back  to  the  Executive  Cor 
mittee  for  further  consideration  and  report  to  the  Counei 
The  communications  were  considered  by  the  Executive  Cot 
mittee  on  November  28th,  and  in  December  the  Committ* 
reported  that  the  matter  was  still  engaging  its  attention,  at 
it  would  report  to  the  Council  at  the  May  meeting.  * 
April  15th  last  further  inquiries  were  made,  in  answer 
which  and  to  the  previous  inquiry  of  the  Council  communic 
tions  were  received  from  the  University  of  Cambridge,  ti 
University  of  Durham,  the  Victoria  University,  the  tn 
versity  of  St.  Andrews,  and  the  Royal  University.  In  tl 
communication  received  from  Cambridge  University  itw< 
stated  that  it  was  not  proposed  to  seek  any  further  extensK 
of  disciplinary  powers  in  respect  of  the  moral  character' 
the  graduates  in  medicine.  The  letter  from  the  Durhai 
University  stated  that  the  University  had  forwarded  a  pH 
tion  to  the  Queen  praying  for  a  supplemental  charter  gran 
ing  disciplinary  powers,  and  that  it  was  now  before  the  I’m 
Council.  The  Registrar  of  the  Victoria  University  announce’ 
that  the  subject  would  be  decided  at  the  next  meeting  of  tj 
Court  of  the  University.  The  Secretary  of  St.  Andrews  n 
formed  the  Council  that  the  University  Court  had  resolved 
co-operate  with  the  other  University  Courts  in  Scotland  in  a 
effort  to  obtain  penal  or  disciplinary  powers  over  graduate 
The  Secretaries  of  the  Royal  University  of  Ireland  stat< 
that  the  matter  would  be  considered  by  the  Standing  t  cc 
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ittee  of  the  Senate  towards  the  end  of  May.  The  Executive 
immittee  reported  that  as  from  the  communications  re¬ 
ived  it  would  appear  that  some  of  the  licensing  bodies  were 
.gaged  in  seeking  for  further  disciplinary  powers,  the 
neral  Medical  Council  should  in  the  meantime  defer 
lion  until  the  result  of  the  applications  by  the  bodies  had 
en  ascertained. 

Mr.  Bryant  moved: 

That  the  report  be  received  and  entered  on  the  minutes. 

Dr.  MacAi.istkr  seconded. 

Dr.  Mc\  ail  pointed  out  that  Clause  13  of  the  Dental  Act 
ve  power  to  erase  any  name  from  the  list  of  licentiates  in 
ntal  surgery  or  dentistry  by  the  medical  authority  of  which 
ich  person  was  a  licentiate,  should  the  name  have  been 
itsed  from  the  Register  in  pursuance  of  that  section.  Pie 
■,■0  showed  that  Clause  14  provided  that  where  the  name  of  a 
rson  restored  to  the  Register  had  been  erased  from  the  list 
licentiates  in  dental  surgery  or  dentistry  by  any  medical 
!  thority,  that  qualification  should  be  restored  to  the  name 
:  such  licentiate.  He  thought  that  the  Committee  might 
ite  well,  by  next  November,  bring  up  a  definite  proposal  to 
■i  the  Government  to  amend  the  Medical  Act  so  as  to  con- 
:  m  to  the  Dental  Act  in  that  particular, 
dr.  Bryant  said  that  a  similar  recommendation  had  been 
ought  before  the  Council  three  sessions  ago,  but  he  did  not 
sow  at  that  time  that  it  was  provided  for  in  the  Dental  Act. 
.had,  however,  been  opposed  very  strongly  by  the  President, 

1 1  therefore  had  dropped. 

>r.  Church  thought  the  Council  would  never  get  the  uni- 
■  sities  to  agree  that  because  a  man  was  removed  from  the 
i/ister  he  must  therefore  necessarily  be  removed  from  the 
of  universities. 

>n  the  motion  of  Dr.  Glover,  seconded  by  Sir  Dyce  Duck- 
1  rth,  it  was  agreed  to  adjourn  the  debate  until  the  morrow. 


Saturday,  May  29th. 

Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

Examinations  for  Diplomas  in  Dentistry. 

>n  the  resumption  of  the  sitting  on  Saturday  Mr.  Thomson, 
' h  the  permission  of  the  Chair,  called  attention  to  a  state- 
tnt  on  Mr.  Tomes’s  report  on  the  examination  for  the 
loma  in  dentistry  of  the  Royal  College  of  Surgeons  of  Eng- 
:d.  He  noticed  that  in  the  report  which  Mr.  Tomes  had 
t  in  one  or  two  statements  were  made  which  he  thought 
Irell  the  Council  should  have  its  attention  called  to,  be- 

•  se  it  was  quite  possible  that  those  statements  might  have 
ue  considerable  effect  on  other  licensing  bodies.  In  Ap- 

dix2  of  the  report  Mr.  Tomes  stated  that  “the  general 
duet  of  the  examination,  the  scope  and  suitability  of  the 
stions  asked,  and  the  methods  of  marking  adopted  left 
le  to  be  desired;”  and  further  on,  in  the  report  of  the 
ital  Education  Committee,  which  was  signed  by  Mr. 
ant  as  chairman,  it  was  said  that  “  the  Committee  regard 

•  report  as  a  valuable  one,  and  ask  the  Council  to  bestow 
n  it  their  close  attention.  The  alterations  which  it  con- 
is  m  both  the  curriculum  and  course  of  examination  ap- 
t  to  be  in  the  right  direction,  and  your  Committee  believe 
[  many  are  worthy  of  adoption.”  That  report  had  been 
t  to  the  other  licensing  bodies,  and  it  was  not  unlikely 

i°^e,r  licensing  bodies  might  consider  the  question 
ther  they  ought  not  to  model  their  examination  upon  the 
‘le\  which  was  sent  to  them.  Mr.  Thomson  then  drew 
t  ntion  to  the  fact  that  in  the  examination,  which  was 
My  and  simply  for  a  licence  to  practise  dentistry,  among 
Me8tions  were  asked  with  regard  to  the  treatment  of 
'tid  listula,  tongue  tie,  removal  of  the  tongue,  sebaceous 
’  the  scalp,  wound  of  the  radial  artery,  gummata,  etc. 
asked  Mr.  Bryant,  as  chairman  of  the  Dental  Committee 

English  College  of  Surgeons, 

,  er  thought  that  such  an  examination  in  surgery  for 
lemen  who  were  to  be  dentists  was  one  which  was  quite 
Aed  to  the  purposes  of  the  qualification.  It  seemed  to 
tiiat  it  was  putting  the  dentist  into  a  much  better  posi- 
‘  Ul.an  the  Licentiates  or  Members  of  any  College  of  Sur- 
■  18  ln.the  kingdom,  because  they  were  not  only  testing 
1  capacity  to  deal  with  the  whole  subject  of  dentistry,  but 
’  w.^re  enlarging  his  knowledge  in  general  surgery, 
r.  Ur\  ant  thought  Mr.  Thomson  was  quite  right  in  calling 


attention  to  the  matter,  and  said  that  he  would  call  the  atten¬ 
tion  of  his  Council  to  it. 

By  direction  of  the  Council  strangers  withdrew,  and  the 
Council  sat  in  camera  for  the  purpose  of  considering  a  ques¬ 
tion  raised  by  Dr.  Kentoul. 

Disciplinary  Functions  of  Qualifying  Bodies. 
Strangers  having  been  readmitted,  the  Council  resumed 
the  adjourned  debate  on  Mr.  Bryant’s  motion  : 

That  the  interim  report  by  the  Executive  Committee  on  the  Disciplinary 
or  Penal  Powers,  be  received  and  entered  on  the  minutes. 

Dr.  Glover  said  there  were  two  or  three  circumstances 
which  made  the  Council’s  action  on  the  important  subject  of 
the  disciplinary  functions  very  important.  In  the  first  place 
the  ethical  standard  of  the  profession  was  a  matter  of  great 
importance  to  the  public.  Scarcely  a  day  passed  without 
their  being  reminded  of  that  in  the  newspapers  and  the  Law 
Courts,  and  the  public  looked  to  the  Council  primarily,  and 
to  all  the  medical  qualifying  bodies,  together  and  singly,  to 
maintain  the  ethical  standard  of  the  profession.  Secondly, 
the  profession  looked  very  much  to  the  Council  and  to  those 
bodies  for  doing  the  same  thing.  The  third  reason  was  that 
there  was  a  very  considerable  unanimity  in  the  qualifying 
medical  bodies  on  the  subject — almost  entire  unanimity  with 
the  exception  of  one  or  two  of  the  ancient  universities,  to 
which  they  all  looked  with  so  much  respect. 

Tn  reply  to  Sir  William  Turner, 

Dr.  Glover  said  that  he  had  no  objection  to  the  motion  for 
the  report  being  entered  on  the  minutes,  but  he  did  not  wish* 
it  to  be  taken  as  a  full  statement  of  the  mind  of  the  Council 
on  the  subject. 

Sir  William  Turner  pointed  out  that  there  was  an  expres¬ 
sion  of  the  mind  of  the  Council  asked  for  at  that  stage,  and 
the  motion  that  the  report  be  received  and  entered  on  the 
minutes  was  carried. 

Dr.  Cameron  then  moved  : 

That  the  subject  of  the  Interim  Report  of  the  Executive  Committee  be 
referred  back  to  the  Committee  for  further  consideration  and  report. 

He  understood  Dr.  Glover  was  a  member  of  that  Committee, 
and  he  would  have  every  opportunity  to  fully  consider  the 
point  which  he  wished  considered. 

Dr.  MacAlister  seconded  the  motion,  on  the  understanding 
that  there  was  something  to  be  referred  back  to  the  Commit¬ 
tee.  The  Interim  Report  implied  that  the  Committee  were 
going  further  to  consider  the  matter. 

Dr.  Glover  said  the  motion  did  not  quite  meet  his  views. 
The  Executive  Committee  had  already  considered  the  matter, 
and  would  probably  come  to  no  different  finding.  He  desired 
to  know  if  that  short  report  stopped  all  further  discussion 
and  action  by  the  Council,  because  if  it  did  he  did  not  want 
to  go  further. 

Sir  William  Turner  thought  Dr.  Glover  might  very  well 
consent  to  the  motion.  Dr.  Glover  was  on  the  Executive 
Committee,  and  would  have  the  means  of  bringing  the  matter 
before  the  Executive  Committee,  and  argue  it  there. 

Dr.  Glover  said  he  would  gladly  do  so,  but  thought  it 
would  only  lead  to  a  serious  waste  of  time.  He  moved  as  an 
amendment : 

That  the  Council  do  now  proceed  to  discuss  the  Interim  Report  of  the 
Executive  Committee. 

Sir  Dyce  Duckworth  seconded  the  amendment. 

Mr.  Carter  considered  that  if  the  Council  proceeded  to 
discuss  the  matter  it  did  so  in  the  absence  of  the  necessary 
materials,  and  that  before  any  resolution  to  which  the 
Council  might  come  could  be  acted  upon,  the  conditions 
would  in  all  probability  have  changed. 

Mr.  Bryant  agreed  with  Mr.  Carter. 

Dr.  Rentoul  supported  the  amendment.  He  said  it  was 
only  on  the  previous  day  that  a  man  was  struck  off  the 
Register  who  had  the  degree  of  the  St.  Andrews  University, 
and  so  far  as  he  could  find  in  the  Interim  Report  that  man, 
although  he  had  been  struck  off  the  Register,  would  be  able 
to  go  on  using  the  St.  Andrews  degree,  and  the  Council  could 
not  punish  him.  Were  not  the  Council,  he  asked,  making 
themselves  almost  a  public  laughing  stock  by  agreeing  to 
postpone  the  subject? 

Dr.  MacAlister  thought  they  might  discuss  the  question 
for  a  week,  but  would  be  no  nearer  conferring  on  St.  Andrews 
University  any  powers  it  had  not  got. 
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Dr.  Glover  pointed  out  the  strong  replies  that  had  been 
received  to  the  representations  of  the  Council,  and  he  thought 
they  should  be  immediately  answered.  They  were  at  the 
stage  of  friendly  correspondence  upon  the  subject,  and  unless 
it  was  hurried  through  it  would  never  be  settled.  He  main¬ 
tained  that  the  communications  from  Edinburgh  and  Cam¬ 
bridge  called  for  a  strong  and  immediate  answer.  He  dealt 
at  length  with  the  correspondence  that  had  taken  place  with 
the  various  bodies  on  the  subject  of  the  Scotch  univer¬ 
sities;  he  said  that  he  wanted  the  Council  to  move  that  the 
President  of  the  Council  should  bring  respectfully  under  the 
notice  of  the  Scotch  Commissioners  the  opinion  of  the  Council. 

The  President  :  The  President  of  the  Council  cannot  and 
will  not  do  it. 

Dr.  Glover  :  I  know  Sir  Richai'd  Quain  better  than  he 
knows  himself,  and  I  am  sure  that  if  this  Council  requests 
him  to  do  it,  he  will  do  it. 

The  President  :  He  has  no  power  to  do  it,  and  he  says  so. 

Dr.  Glover,  continuing,  hoped  the  Council  would  agree 
with  him  that  they  had  already  material  for  continuing  the 
discussion  of  the  subject  with  the  universities,  and  that  they 
would  accept  his  motion. 

Mr.  Carter  remarked  that  the  sympathy  of  the  Privy 
Council  was  limited  to  assisting  bodies  to  obtain  the  same 
ower  which  had  been  conferred  upon  the  University  of  Cam- 
ridge,  and  that  power  Dr.  Glover  himself  had  pronounced  to 
be  wholly  inefficient. 

Sir  Dyce  Duckworth  said  his  object  in  seconding  the 
amendment  was  simply  to  drive  home  the  point  that  the 
Council  wished  the  authorities  of  the  Scottish  Universities  to 
understand  that  the  Council  were  strongly  in  earnest,  and 
would  do  their  utmost  to  move  those  authorities  to  take 
action  in  the  matter.  They  would  not  on  the  Council  accept 
the  non-p<>ssumus  from  anybody,  and  were  not  to  be  put  ofl 
from  pillar  to  post,  and  told  it  was  nobody’s  business. 

The  amendment  was  negatived,  and  the  motion  was  agreed 
to  with  the  addition  of  the  following  words,  suggested  by  the 
President:  “  with  authority  to  take  such  steps  as  they  may 
think  necessary,”  the  resolution  as  passed  reading,  therefore  : 

That  the  subject  of  the  Interim  Report  of  the  Executive  Committee  be 
remitted  to  the  Committee  for  further  consideration  and  report,  with 
authority  to  take  such  steps  as  they  may  think  necessary. 

Mr.  George  Brown  moved : 

That  the  Executive  Committee  be  instructed  to  send  a  copy  of  the  letter 
from  the  Privy  Council  of  July  17th,  1896,  to  the  Scottish  Universities 
Commission. 

Dr.  Rentoul  seconded  the  motion,  which,  when  put,  was 
lost,  11  voting  for  and  12  against. 

Mr.  Miller’s  Retirement. 

The  Council  then  sat  in  camera  to  consider  the  question  of 
Mr.  Miller’s  retirement. 

Tropical  Diseases. 

On  strangers  being  readmitted,  the  Council  proceeded  to 
consider  the  following  motion,  proposed  by  Dr.  Leech  : 

That  the  attention  of  the  licensing  bodies  be  called  to  the  urgent  neces¬ 
sity  of  more  particular  attention  being  paid  by  students  of  medicine  to 
the  subject  of  tropical  diseases. 

Mr.  Carter  seconded  the  amendment. 

After  a  short  discussion,  Dr.  Leech  agreed  to  withdraw  his 
motion.  He  had  no  idea,  he  said,  in  proposing  it,  of  increas¬ 
ing  the  curriculum,  but  only  wished  to  draw  the  attention  of 
the  licensing  bodies  to  a  question  which  might  induce  the 
student  to  study  the  subject  of  tropical  diseases. 

Case  of  Mr.  R.  B.  Anderson. 

Arising  out  of  the  question  of  the  future  business  of  the 
Council  during  its  present  session 

Dr.  Rentoul  stated  that  he  had  been  asked  to  present  a 
petition  by  Mr.  R.  B.  Anderson  to  the  Council,  and  to  move  a 
resolution  on  it.  The  due  consideration  of  the  case  would 
take  at  least  two  days.  He  had  no  wish  whatever  to  bring 
the  case  up,  but  he  was  there  as  the  representative  of  the 
medical  profession,  and  the  members  of  the  Council  would 
please  listen  for  a  few  minutes.  It  was  a  most  important 
point,  and  he  would  have  notes  and  affidavits  and  other  things 
to  put  before  the  Council  which  might  take  up  two  days.  The 
Council  had  it  in  their  power  to  say  they  would  not  hear  it ; 


but  it  was  his  duty  to  present  the  petition,  and  he  should  dc 

The  President  :  I  beg  your  pardon.  It  will  take  five  or  tec 
minutes.  We  have  nothing  to  do  with  it.  You  need  not 
trouble  yourself  about  the  question ;  we  have  decided  it 
already.  We  have  nothing  to  do  with  it,  it  is  entirely  outsidi 
our  authority. 

Dr.  Rentoul  :  I  shall  be  glad,  with  all  due  respect  to  the 
Chair,  sir -  . 

The  President:  We  have  nothing  to  do  with  it:  I  shall 
settle  it  in  five  minutes. 

The  Council  then  adjourned. 


Monday ,  May  Slst. 

Sir  Richard  Quain,  President,  in  the  Chair. 

Appointment  of  General  Registrar. 

A  letter  from  Mr.  Allen  was  read,  accepting  the  appoint 
ment  of  General  Registrar,  and  expressing  his  willingness  ti 
accede  to  the  revised  conditions  under  which  the  office  was  tc 
be  held.  A  letter  from  Mr.  Miller  was  also  read,  thanking 
the  Council  for  the  resolution  passed  on  his  retirement. 

The  Apothecaries’  Hall,  Ireland. 

A  report  of  the  Committee  appointed  to  consider  the  ap 
pointment  of  Assistant  Surgical  Examiners  to  the  Apothe¬ 
caries’  Hall,  Dublin,  recommending  Mr.  Arthur  Chance 
F.R.C.S.I.,  L.A.H.Dub.,  and  Mr.  Henry  Alexis  Thomson 
M.D.Edin.,  B.Sc.,  F.R.C.S.Edin.,  M.R.C.S.Eng.,  to  fill  tin 
posts  was  received,  and  on  the  motion  of  Mr.  Bryant 
seconded  by  Mr.  Tichborne,  the  recommendation  was  agrm 
to,  the  remuneration  being  fixed  at  5  guineas  each  per  dien 
while  engaged  in  the  examination,  with  expenses,  1  guine: 
per  diem  for  hotel,  and  first-class  railway  and  steamboat  fares 

Dr.  MacAlister  moved,  and  Mr.  Bryant  seconded  : 

That  it  be  remitted  to  the  Executive  Committee  to  inform  the  Assistan 
Examiners  as  to  their  duties^under  Section  V  (2)  of  the  Medical  Act,  18S6. 

Report  of  Public  Health  Committee. 

The  following  report  of  the  Public  Health  Committee  wa 
adopted  as  expressing  the  opinion  of  the  Council : 

The  attention  of  the  General  Medical  Council  having  been  called  to; 
proposed  modification  of  Clause  22  of  the  Public  Health  (Scotland)  Bill 
they  cannot  do  otherwise  than  view  with  grave  apprehension  the  propose 
to  place  the  opinion  of  the  sanitary  inspector,  in  matters  where  a  rice 
ment  has  to  be  formed  as  to  what  is  or  is  not  liable  to  constitute  a  cause 
to  public  health,  on  a  statutory  equality  with  that  of  the  medical  office 
of  health.  The  General  Medical  Council  would  recall  the  fact  that  th 
Legislature  have  from  time  to  time  extended,  by  statutory  enactment  tn 
requirement  that  medical  officers  of  health  should  before  their  appoint 
ment  give  definite  evidence  of  the  possession  of  special  acquirement 
fitting  them  for  their  public  duties,  and  that  the  General  Medical  Counc; 
have  spent  much  time  and  expense  in  requiring  and  maintaining  at  a  nig. 
standard  a  scheme  of  education  and  examination  that  shall  give  ellect  t- 
the  intentions  of  the  Legislature.  And  the  General  Medical  Council  lee 
convinced  that  if  the  opinion  of  officers,  altogether  without  the  requisit 
technical  and  professional  training,  is  to  be  placed  on  a  similar  footing  t 
that  of  medical  officers  of  health,  the  efforts  of  the  Council  to  ensure  tb 
distinctively  high  standard  of  efficiency  in  the  public  health  service  wii 
be  seriously  frustrated.  , 

It  was  agreed  that  copies  of  the  report  should  be  forwara-i 
to  the  Secretary  for  Scotland;  the  Lord  Advocate;  to  eacl 
of  the  signatories  of  the  memorandum  from  the  Societ; 
of  Medical  Officers  of  Health  for  Scotland,  submitted  to  thi 
Executive  Committee  on  May  24th,  1897  ;  and  to  each  membt 
of  the  Committee  on  Law  in  the  House  of  Commons. 

Unqualified  Assistants. 

Dr.  MacAlister  moved  : 

That  it  be  referred  to  the  Executive  Committee  to  consider  whether  th 
Council’s  resolutions  on  the  employment  of  unqualified  assistants,  a 
they  appear  in  the  advertisements  inserted  in  the  medical  journal*) 
may  not  with  advantage  be  rendered  clearer  and  more  stringent. 

He  said  that  unqualified  assistants  were  a  source  of  tempts 
tion  to  practitioners  and  of  danger  to  the  public.  There  wa 
generally  an  element  of  fraud  in  their  employment,  as  they  vur 
apt  to  be  passed  off  to  the  public  as  though  they  were  meaica 

men.  The  time  had  come  for  withdrawing  the  guarding  ao 

jectives  and  adverbs  which  at  present  appeared  in  th 
Council’s  resolutions,  but  it  must  be  done  carefully  andaiti- 
great  deliberation. 

Dr.  Cameron  seconded  the  motion,  which  was  support1 
by  Mr.  Bryant,  and  agreed  to. 


Jl'NK  5,  1897.J 


GENERAL  MEDICAL  COUNCIL. 


IRCULATION  OF  RULES  OF  THE  COUNCIL  UNDER  THE  MEDICAL 

~  and  Dental  Acts. 

Dr.  Rentoul  moved : 

t0Je,?°°  t,he  m,mber  of  offences  under  the  penal  sections 
the  .Medical  and  Dental  Acts,  the  General  Medical  Council  supply  to 

••cov'rinln^b0f  m  Und^r  these  tW0  Acts’  copies  of  their  rules  relating 
coitring  and  other  offences  against  these  Acts,  with  a  request  that 

“S  lei  «» J  of  such  rules  to  each  person  upon 

*  ohtolnJnt  his  qualification ;  that  each  Branch  Registrar,  upon 
us  hiring  a  qualification,  supply  a  copy  of  such  rules  to  the  person  when 
,t  registered;  that  each  Branch  Registrar  shall  supply  to  each person 

hhTat^in^nrH  a  ^salification  a  copy  of  the  Medical  Register  and 
dhe  Standing  Orders  of  the  General  Medical  Council  of  the  date  upon 
ich  the  person  is  first  registered.  P 

Sir  Wm.  Turner  asked  Dr.  Rentoul  to  withdraw  his  motion 
the  ground  that  there  had  been  a  reference  to  the  Execu- 
I  e  Committee  to  frame  a  revised  code  of  rules. 

)r-  Rentoul  declined  to  do  this,  stating  that  the  matter 
s  not  likely  to  be  settled  for  at  least  two  years.  In  support 

: hla_Pr?P08a|  he  called  attention  to  tile  large  numbe?  of 
sons  alio,  when  summoned  to  appear  before  the  Council 

6tC-’  dGClared  their  ^Snoranceof 
UiflifsTe^110^  8econded  the  motion,  and  while  he  was 

moved,  and  Mr.  Carter  seconded,  “the  previous 
pstion,  which  was  agreed  to.  p  UUb 

'n  the  requisition  of  Dr.  Rentoul  the  names  of  those 
ing  were  taken  down,  and  it  was  found  that  16  voted  for 

l  D?tGlovt?fa811d1d(Dr;  RefntoukMr-  Brown>  Mr-  Thomson, 

.1  Vi.  Glover),  8  did  not  vote,  and  2  were  absent. 

Medical  Aid  Associations. 
r.  Glover  moved : 

at  the  following  report  from  the  Executive  Committee  in  regard  to 
mumcations  received  respecting  medical  aid  associations  be  received 
1  "  ‘^Minute:  “That  the  co„muhicatioh°’h  regard  to 
cal  aid  associations  received  by  the  Executive  Committee  on  May 

nnS’v.  re£rred/°  thC  Medical  Aid  Associations  Committee! 
:^eelhouTe“  2  ’l892’  ^  Bryant  being  appointed  in  P^ce  of 

r.  MacAlister  seconded  the  motion,  which  was  agreed  to 
r.  Glover  moved,  and  Dr.  Leech  seconded  •  g 
at  the  sa!d  communication  should  be  referred  to  a  Committee  con 
■'h£ch  6  G’  Dr‘  BrUCe’  Mr>  Bryant’  Dr-  Glover-  Dr-  Rentoul,  and 
r.  George  Brown  moved  as  an  amendment : 

'  ^!^e6ti°°  ^  referred  t°  the  English  Branch  Council  forconsi- 
aon  and  report  to  the  General  Medical  Council. 

'  said  H16  English  Branch  Council  would  be  better 
1  to  understand  the  question,  as  they  were  intimate!  v 
aamted  with  such  matters,  than  would  a  body  0“  con7 

fitivedf10171,  8eoonded  the  amendment,  which  was 
e  original  motion  was  agreed  to. 

of  Members  of  the  Committee 
1  was  moved  by  Dr.  Glover,  and  seconded  by  Dr!  Leech  : 

liK,™*  “ade  “  to  expenditure  by  the  Committee  for  the 
!e2 1  f  expenses  to  members,  and  in  other  ways,  and  as  to  the  hear- 

:idTture  beevonda/  Da“?y’ that  the  Committee  do  not  incur 

i  iittee ebey<md^IO°  without  the  previous  sanction  of  the  Finance 

|  '/beXlXwm  upon™  £  “deret“d  Ws  fees 

lowifei?  to  fnni  tho  ras  a  ?,enetral  practitioner,  and  had 
maTd  wnrlf  the  C0^nci1*  . He  was  determined  to  do 
;taP  ianu-tl0n  wRh  ifc-  He  had  to  pay  his 

I  iVtofa^neSTSon0erWOrk  '°r  n0thills- but  H  wa8 

le  motion  was  agreed  to. 

op  rENiL  Cases  Committee 

,.'N  .  Rr*  Rentoul,  and  seconded  by  Mr. 

10  .  I 
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I  thehpenal  Cfts«a P*  ymei]|f  bo  Illado  to  members  attending  a  meeting  of 
In?!?  Committee  as  are  now  made  to  members  attending  a 
meeting  of  the  General  Medical  Council.  ^ 

The  motion  was  negatived. 

At  tv  The  Case  of  Mr.  E.  E.  Hooper. 
tli^r  e3Ue*8u  of  Hie  President,  and  with  the  approval  of 
the  Council,  the  chair  was  taken  by  Sir  William  Turner 

absent  dSrinrSa80*  -hi8  £ase’-  as  the  President  had  been 
apsf  nt  during  the  previous  hearing. 

Council?86  WaS  resumed  in  wnerd,  Mr.  Hooper  attending  the 

?-n  ihre  ^admission  of  strangers, 

dehberatedlon  th?p!rn°m  t^eAai.r)I  8aid  thafc  the  Council  had 
promise  made  bv  mT’u?  had  taken  into  consideration  the 
an  nnmiaiifi  1  ^.G1’  ^0<!™er  ^ie  would  cease  to  employ 

??nsfdqerationdof  Th?y  had  resolved  that  the  further 

se£n  ntlt  charge  should  be  adjourned  till  the  next 
session  in  .November,  when  Mr.  Hooper  would  be  called  11  non 

had^not^eeii^ov16-  Council>  and  produce  evidence  that1  he 

^e™i\Xen0;ra^nth  "nqUahfie<i  aSSi8tant  d“"g  th« 

mi  -p  Memorial  to  the  Home  Secretary. 
ine  President  having  resumed  the  chair  tbo 

Gr?ovER?d  t0  COnsider  the  Allowing  notice  of  ’motion  by  Dr. 

Se?reter?Tnm^?bV?PP°inted  t0  prepare  a  memorial  to  the  Home 
within  ™  respect  of  fines  accruing  under  the  Medical  Act  or  Acts 

sented  totlZf  f  r™’  that  *  C°P y  of  the  mem°rial  be  pre- 
senied  to  the  House  of  Commons.  That  the  committee  consist  of  the 

President  and  Treasurers,  Mr.  Carter,  and  Dr.  Glover. 

mittoi^L°VER  raa<^  a  jiaffc  of  the  memorial  that  the  Com- 
mittoo  c?r°PmSi!d  t0  adopt>  and  ifc  was  agreed  that  the  Com- 
^?1!eefsi0,u  ^  be  empowered  to  prepare,  and  the  President  be 
requested  to  forward  to  the  proper  quarter,  a  formal  memorial 
in  accordance  with  the  general  tenour  of  the  draft. 

T,  Length  of  Speeches. 

It  was  moved  by  Mr.  Carter  and  seconded  by  Dr.  Leech  • 
*hat  itbe  re?rred  to  the  Executive  Committee  to  consider  and  report 
to1Cr,;r  d  e  desiyable  for  the  Council  to  pass  a  Standing  Order 
thiru  ?  1  th?  D0  member  of  the  Council,  other  than  the  President  or 
motiorTfor*8^11  of  a  Committee  introducing  a  report,  shall  speak  to  any 
motion  for  more  than  ten  minutes  without  the  permission  of  the  Council 

aadp»lSSord^b“r,“d  moved,  secoDdod, 

v.  Hr*  Rbntoul  supported  the  remarks  of  Dr.  Glover.  Whv 
thad  h?  question  been  brought  up  now,  when  no  one  had 
thought  of  proposing  such  a  thing  since  1858  ?  It  was  a  well- 
known  fact  that,  notwithstanding  all  the  rules  against  oh- 
J  r"ct‘°/J  in  the  House  of  Commnns,  it  was  as  easy  to  obstruct 
now  as  it  was  fifty  years  ago,  and  he  would  promise  to  talk 
to  every  motion  and  amend  and  challenge  a  division  on  everv 

“°fen>s!iou‘dthe.ColIn?il  »«ept  the  Standing  Order6 sut^ 

est6d*  dld  n°^  8ay  ^  ia^  as  a  threat,  but  merely  as  a  pro- 
Tlie  motion  was  agreed  to. 

the  requisition  of  Dr.  Rentoul,  the  names  of  those 
voting  was  taken,  and  it  appeared  that  17  voted  for  10 
against,  1  did  not  vote,  and  2  were  absent. 

The  Apothecaries’  Society  (London)  and  Apothecaries’ 

Hall,  Ireland. 

Thomson  .m0ved  by  I)r'  Rent<>ul,  and  seconded  by  Mr. 

That  the  Registrar  be  now  instructed;to  obtain  a  return  showing :  The 
number  of  persons  who  have  applied  during  each  of  the  last  twenty  years 
to  be  examined  for  the  diploma  of  Assistant  Licentiate  of  the  Apothe¬ 
caries  Society,  London,  and  of  the  Apothecaries’  Hali,  Dublin,  under  the 
the  Apothecaries  Act,  Eng.,  1815,  SS.  xvii  and  xvm,  and  under  the 
Apothecaries  Act,  Ireland,  1791,  SS.  xvm  and  xix.  The  number  of  per¬ 
sons  who  have  been  refused  such  diploma  after  examination.  The  sum 
Paid  for  such  examination  and  diploma.  The  privi’eges  conferred  bv 
such  diploma  upon  the  holder  of  such.  Period  of  study  and  curricu  um 
required  from  candidates  for  such  diplom?.  The  form  of  diploma  grante 
to  such  persons 

]  he  motion  was  negatived» 
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GENERAL  MEDICAL  COUNCIL. 


[June  5,  1897. 


Reports. 

Moved  by  Dr.  MacAlister,  seconded  by  Mr.  Bryant,  and 
agreed  to  : 

That  the  following  report  from  the  English  Branch  Council  be  recen  ed, 
entered  in  tlie  minutes,  and  adopted  :  “  That  the  English  Branch  Council 
recommends  the  General  Medical  Council  to  register  the  name  of  Dr. 
Bruno  Beheim-Schwarzbacli,  Lie.  Fac.  Phys.  Surg.  Glasg.,  1880.” 

Moved  by  Sir  William  Turner,  seconded  by  Dr.  Mac¬ 
Alister,  and  agreed  to  : 

That  the  following  report  from  the  Business  Committee  be  received  and 
entered  in  the  minutes,  and  adopted  :  “  The  Business  Committee  recom¬ 
mend  that  the  Committee  to  be  appointed  for  the  consideration  of  the 
Midwives  Registration  Bill,  referred  to  the  Council  by  the  Privy  Council, 
consist  of  Dr.  Thorne  Thorne  (chairman),  Mr.  Carter,  Mr.  Brown, ‘.Dr. 
Rentoul,  Dr.  Glover,  Dr.  Cameron,  and  Dr.  Attliill.” 


The  Case  of  Mr.  Hooper. 

Dr.  Rentoul  moved  and  Mr.  Thomson  seconded : 

That  the  Registrar  forthwith  call  the  attention  of  the  Apothecaries 
Society,  London,  to  the  case  of  E.  E.  Hooper  and  his  “  medical  assistant,” 
as  heard  before  the  General  Medical  Council.  That  a  copy  of  the  printed 
statements  as  presented  to  the  Council  be  sent  to  the  Apothecaries 
Society. 

Dr.  MacAlister  moved  as  an  amendment : 

That  the  further  consideration  of  Dr.  Rentoul’s  motion  be  deferred 
until  the  case  of  E.  E.  Hooper  is  completely  dealt  with. 

Mr.  Bryant  seconded  the  amendment,  which  was  carried, 
and,  upon  being  put  as  a  substantive  motion,  was  also 
carried. 

The  Case  of  Mr.  Anderson. 

The  Council  considered  a  memorial  from  Mr.  R.  B.  Ander¬ 
son  and  from  certain  medical  practitioners  in  support  of  his 

PtMr!  Bryant  moved  and  Dr.  MacAlister  seconded  : 

That  Mr.  Anderson  be  informed  ,tliat  his  petition  has  been'.laid  before 
the  Council,  but  that  the  Council  is  unable  to  take  any  actioibupon  it. 

Dr.  Rentoul  moved  as  an  amendment : 

That  the  petition  of  Mr.  Anderson  be  received  and  cnteredlupon  the 
minutes. 

Mr.  George  Brown  seconded  the  amendment,  which  was 
negatived  by  18  against  7.  .  ,  , 

The  names  were  taken  on  the  requisition  of  Dr.  Rentoul. 

The  motion  was  agreed  to. 

Dr.  Rentoul  moved,  and  Dr.  MacAlister  seconded  : 

That  the  following  opinion  given  by  the  Council’s  legal  advisers,  asjto 
the  powers  of  the  Council  in  relation  to  Mr.  Anderson  s  petition,  be 
entered  on  the  minutes :  “  Any  action  on  the  part  of  the  Council,  either 
by  way  of  interference  or  contribution  from  its  funds,  would  be  absolutely 
ultra  vires  and  illegal.  If  the  Council  were  to  vote  any  part  of  its  funds  in 
aid  of  Mr.  Anderson’s  appeals,  any  member  of  the  Council,  and  perhaps 
any  registered  practitioner,  might  obtain  an  injunction  from  the  High 
Court  restraining  such  an  application  of  the  funds  vested  in  the  Council 
and  it  is  possible  also  that,  as  the  Council’s  accounts  are  submitted  to 
Parliament,  any  such  application  of  its  funds  might  be  questioned  there. 
— M.  Muir  Mackenzie,  Fiiedk.  Willis  Farrer.” 

This  was  agreed  to. 


Examination  Committee. 

It  was  moved  by  Sir  Dyce  Duckworth,  seconded  by  Dr. 
MacAlister,  and  agreed  to : 

That  the  following  report  from  the  Examination  Committee  be  received 
and  entered  in  the  minutes  :  “  The  Examination  Committee,  having  re. 
considered  the  motion  of  Mr.  Teale,  of  June  2nd,  1896,  already  reported 
upon  on  November  30th,  1896,  and  remitted  to  the  Committee  for  further 
consideration  on  November  30th,  1896,  have  instructed  the  Chairman  to 
communicate  with  the  Chairman  of  the  Education  Committee,  with  a 
view  to  a  conference  of  the  two  Committees^on  the  question  raised  in  this 
motion.” 

Finance  Committee. 

On  the  motion  of  Mr.  Bryant,  seconded  by  Sir  Dyce  Duck¬ 
worth,  the  report  of  the  Finance  Committee  was  adopted. 

The  Finance  Committee  reports  that  the  income  of  the 
General  and  Branch  Councils  for  the  year  ending  December 
31st,  1896,  was  .£8,746,  but  that  the  expenditure  for  the  same 
period,  having  been  £  10,273,  exceeded  the  receipts  by  ,£1,526. 
The  fees  received  by  the  Branch  Councils  were  somewhat  less 
than  in  the  previous  year,  for  while  £279  more  was  received 
jn  England  from  that  source,  £426  less  was  received  in  Scot¬ 
land,  and  £113  less  in  Ireland,  making  a  total  decrease  of 


£260.  Among  the  items  of  increased  expenditure  may  be 
specified  the  following  :  An  increase  of  £269  for  the  Pharma- 
c,,nceia  of  £309  in  law  expenses  caused  by  the  increased  num¬ 
ber  of  penal  cases  brought  before  the  notice  of  the  Committee 
and  the  Council  and  the  cost  (£123)  incurred  in  preventing, 
in  two  cases,  the  continued  use  of  withdrawn  qualifications. 
The  average  yearly  income  of  the  General  and  Branch  Coun¬ 
cils  for  the  last  seven  years  has  exceeded  the  average  yearly 
expenditure  by  £158.  The  English  Branch  Council  has,  dur¬ 
ing  the  last  twenty  years  saved  £14,141,  its  present  assets  re¬ 
presenting  £39,141.  The  Scottish  Branch  Council  has  saved, 
during  the  same  period,  £5,088,  with  present  assets  £7,088, 
The  Irish  Branch  Council  has  been  steadily  losing  ground,  its 
assets  having  lessened  from  £2,245,  the  amount  at  which  they 
stood  in  1877,  to  £801,  the  present  value.  To  make  the 
financial  position  of  the  Council  quite  clear  it  should  be 
stated  that  in  the  four  years  including  1889  to  1892  the  exciss 
of  income  over  expenditure  amounted  to  £5>333>  whilst  in  the 
four  following  years  ending  in  1896  the  expenditure  was  in 
excess  of  income  to  the  sum  of  £2,388.  The  balance  of  the 
last  eight  years  is  thus  still  in  favour  of  income  by  the  amount 
of  £2,944.  The  receipts  of  the  Dental  Registration  Fund  for 
the  year  were  £764,  against  £547  expended. 


Students’  Registration  Committee. 

Sir  Dyce  Duckworth  moved,  and  Dr.  MacAlister 
seconded,  the  adoption  of  the  report  of  the  Students  Legis- 
tratton  Committee,  which  was  agreed  to. 


Committees. 

The  following  committees  were  then  constituted :  Execu¬ 
tive,  Examination,  Education,  rublic Health,  Pharmacopoeia, 
Dental  Education  and  Examination,  Dental,  Finance,  Stu¬ 
dents’  Registration,  and  Penal  Cases. 


Vote  of  Thanks  to  the  President. 

Sir  William  Turner  said:  Before  the  Council  rises,  its 
members  would  doubtless  like  to  express  their  sense  of  the 
marvellous  attention  which  the  President  has  given  to  his 
duties,  notwithstanding  the  serious  illness  through  which  he 
has  recently  passed.  It  is  not  customary  for  the  Council  to 
award  a  vote  of  thanks  to  its  President  at  the  conclusion  01 
its  meetings,  but  we  cannot  regard  this  as  an  ordinary'  occa¬ 
sion.  There  is  a  quality  which  we  are  apt  to  regard  as 
especially  characteristic  of  our  race — a  quality  known  by  the 
short  but  expressive  term  “  pluck.”  This  quality  has  been 
displayed  by  the  President  on  this  occasion  in  no  ordinary 
way  Throughout  our  meetings  he  has  shown  a  virility  and 
an  energy  most  remarkable  in  one  of  his  years,  more  especially 
considering  all  that  he  has  recently  gone  through.  1  move : 

That  the  best  thanks  of  the  Council  be  given  him  for  his  services  in  the 
chair  during  the  present  session. 

Dr.  Glover  seconded  the  proposal.  The  vote  was  not  With¬ 
out  precedent.  But  what  was  quite  unprecedented  in  the 
Council,  or  anywhere  else,  was  the  exhibition  of  determina¬ 
tion  displayed  by  the  President  during  the  session.  Such  de¬ 
votion  to  duty,  such  public  spirit,  such  grip  of  the  business  ol 
the  Council,  and,  as  Sir  William  Turner  had  said,  snch 
“  pluck  ”  in  the  peculiar  circumstances  of  Sir  Richard  Quai»B 
health,  had  never  before,  as  far  as  he  knew,  been  exhibited. 
The  incident  would  long  remain  in  the  mind  of  the  Oouncu 

and  of  the  profession.  .  .  £1 

Dr.  Pettigrew,  in  supporting  the  motion,  said  he  was  lresn 
from  reading  a  paper  by  the  President  to  be  read  to  the  Roj" 
Society  dealing  in  a  most  interesting  and  original  way  w;Ui 
the  question  of  the  significance  of  the  first  sound  of  the  heart. 

The  question  on  being  put  by  Sir  W  illiam  Turner  wM; 
carried  by  acclamation.  , 

The  President  was  much  affected  by  the  vote,  and  returnee 
his  hearty  thanks  to  the  Council.  He  said  what  had  moved 
him  at  all  times  in  his  work  was  a  sense  of  duty.  Ins  con¬ 
nection  with  the  General  Medical  Council  had  been  always 
matter  of  pride  and  pleasure  to  him,  and  his  great  desire  na 
always  been  to  maintain  the  honour  and  efficiency  ol  uu 
Council.  When  he  had  to  lay  down  his  office  it  would 
with  every  wish  for  the  welfare  of  the  Council  anu 
members. 

The  session  then  concluded. 
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IIK  BARRACK  SCHOOLS  REPORTS  OF  THE 
“  BRITISH  MEDICAL  JOURNAL.” 

■oon  progress  is  being  made  by  the  State  Aid  Medical  Asso 
lation  in  furtherance  of  the  results  of  the  reports  of  the 
RiTisH  Medical  Journal  and  of  the  report  made  by  the 
departmental  Committee  appointed  by  Mr.  Shaw  Lefevre  to 
ivestigate  the  statements  made  by  Mr.  Ernest  Hart  on  be- 
alf  of  the  deputation  organised  by  the  Parliamentary  Bills 
ommittee  on  the  subject. 

A  memorial,  signed  by  Lord  Peel  on  behalf  of  the  Council 
f  Reference  and  Executive  Committee  of  the  State  Aid 
hildren  s  Association,  which  consists  of  the  Right  Honour- 
ole  Viscount  Peel,  the  Bishop  of  Lichfield,  the  Bishop  of 
i  ere  ford,  the  Dean  of  Durham,  the  Right  Hon.  Sir  William 
(art  Dyke,  Bart.,  M.P.;  Sir  Samuel  Montague,  Bart 
I.P.;  the  Hon  W.  F.  D.  Smith,  M.P.;  Sir  J.  Crichton 
r<^' ‘  ir  William  Markby,  Sir  Henry  Thompson, 
.B.;  Canon  Barnett,  Dr.  Barnardo,  Mr.  H.  H.  Bemrose 
t.P.;  Mr.  Thomas  Burt,  M.P.;  Mr.  Francis  Buxton  (Hono- 
iry  Treasurer)  Mr.  B.  F.  C.  Costelloe,  L.C.C.;  Mr.  Ernest 
lower  M.P.;  Mr.  Ernest  Hart,  Mr.  Walter  Hazell,  M.P.; 
ir.  Albert  Spicer,  M.P.;  Mr.  Samuel  Smith,  M.P.;  the  Lady 
ranees  Balfour,  the  Baroness  Burdett-Coutts,  Mrs.  S.  A 
arnett,  Miss  F.  Davenport  Hill,  and  others.  It  is  addressed 

•  .\re  1  resident  of  the  Local  Government  Board,  and  deals 
ith  the  order  recently  issued  which  transfers  to  the 
etropolitan  Asylums  Board  the  duty  of  providing  for 
•rtain  classes  of  children  chargeable  to  the  several 
110ns  and  parishes  of  the  metropolis.  The  classes  are: 
Qildren  suffering  from  ophthalmia  or  other  contagious  dis- 
ise  of  the  eye  or  of  the  skin  or  scalp ;  children  requiring 
ther  special  treatment  during  convalescence  or  the  benefit 
seaside  air  ;  children  who,  through  physical  or  intellectual 
dect,  cannot  properly  be  trained  in  association  with  children 

ordinary  schools  ;  and  children  who  are  ordered  by  two 
stices  or  a  magistrate  to  be  taken,  under  the  Industrial 
^hools  Act,  1866,  to  a  workhouse  or  an  asylum  of  the  dis- 
ict.  The  memorialists  fear  that  the  very  fact  of  providing 
>ecial  treatment  for  a  few  of  the  children  will  perpetuate 
.e  system  of  maintaining  the  bulk  of  them  in  barrack 
hools.  They  urge  an  enlargement  of  the  scope  of  the  order 
as  to  entrust  the  Metropolitan  Asylums  Board  with  the 
lhes  of  fa)  providing  for  the  children  known  as  “  ins-and- 
its ;  (b)  making  arrangements  for  the  technical  training  of 
l?:d^n  ’  b°arding-out  eligible  children;  (d)  emigrating 
utable  children  to  the  colonies.  They  commend  this  ex- 
nsion  (1)  to  the  “  ins-and-outs,”  because  they  bring  into 
e  schools  habits  and  diseases  contracted  in  low  quarters  of 
e  towns,  and  it  would  be  better  to  put  them  under  one 
ntral  metropolitan  authority,  which  would  make  the  neces- 
ry  special  provision  for  them ;  (2)  to  those  who  require 
chnical  training,  because  this  could  be  more  readily  and 
onomically  done  in  special  establishments  belonging  to  a 
ntral  authority ;  (3)  to  those  suitable  for  boarding  out,  be- 
use  a  central  committee  of  the  Metropolitan  Asylums  Board 
aid  more  easily  than  the  many  Boards  of  Guardians  keep  in 
uch  with  the  145  boarding-out  committees  ;  (4)  to  those  suit- 
le  lof  emigration,  because  one  Board  familiar  with  theprae- 
a  details  involved  in  placing  children  in  the  colonies 
mid  be  better  able  to  utilise  the  system  than  Boards  of 
'nrdians  whose  officials  have  many  other  duties,  and  find 
tficulties  in  getting  children  satisfactorily  placed.  They 
inner  urge  that  the  Metropolitan  Asylums  Board  should 
ve  compulsory  powers  to  inspect  the  children  in  the  exist- 
schools,  workhouses,  and  infirmaries,  and  to  transfer  to 
;e;r  own  care  all  children  in  the  classes  above  mentioned. 

1  e  powers  of  the  Metropolitan  Asylums  Board  were  thus 
1  larged  a  far  greater  reduction  in  the  number  of  children  at 
.esent  in  the  schools  would  be  effected,  and  some  of  the 
tiiools  might  be  allocated  to  special  purposes  under  the 
magement  of  the  Metropolitan  Asylums  Board.  They 
therefore,  that  the  Board  be  empowered  to  take  over 
•>m  the  guardians  or  managers  any  such  schools  upon  equit- 

•  ie  terms.  Thus  the  ratepayers  would  not  be  taxed  with  the 
'St  of  providing  additional  buildings  to  meet  the  fresh  re- 

lrements  contemplated  by  the  order.  The  proposed  enlarge- 
-nt  of  the  order  would  also  assist  a  reduction  in  the  charge 
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upon  the  ratepayers.  The  returns  of  expenditure  show  that 
a  child  of  9  or  10  can  be  emigrated  for  ^12  all  told,  whereas 
each  pauper  child  who  is  kept  five  years  in  a  barrack 
school  costs  over  £145.  The  cost  of  the  constant  transfer 
of  k  ins-and-outs  to  and  from  the  workhouses  to  the 
suburban  schools  entails  a  large  and  fruitless  expendi¬ 
ture.  Each  child  in  a  barrack  school  costs  over  /  2g  a 
year,  whilst  the  charge  for  a  boarded-out  child  is  only  about 
Per  annum.  Thus  a  very  considerable  saving  could  be 
effected  in  the  cost  of  the  maintenance  of  Poor-law  children. 
Ihe  memorialists  believe  that  many  of  these  children  would 
have  the  best  start  in  life  in  a  new  country  ;  and,  as  the  sup¬ 
ply  of  excellent  homes  in  Canada  is  practically  unlimited, 
think  it  advisable  to  increase  the  facilities  for  developing 
child  emigration,  under  proper  safeguards,  to  the  Colonies. 
1  he  provision  also  of  special  schools  for  technical  and  indus- 
tnai  training  would  give  the  elder  children  a  greater  sense  of 
the  dignity  of  labour,  and  fit  them  for  association  with  skilled 
workmen  ;  the  neglected  children,  who  are  called  “  ins-and- 
outs,  would  draw  more  attention  to  their  needs  if  they  were 
dealt  with  in  separate  institutions  ;  and  in  the  boarding-out 
system  the  children  have  the  best  means  of  enjoying  the 
benefits  of  the  family  life,  and  of  receiving  the  training  best 
suited  to  fit  them  to  overcome  the  difficulties  and  tempta- 
i ’f1  may  beset  them.  Lastly,  the  memorialists  sub¬ 
mit  that  if  the  Metropolitan  Asylums  Board  is  to  be  strength¬ 
ened  for  its  increased  duties  by  the  appointment  of  new  mem¬ 
bers,  the  object  in  view  will  be  best  attained  if  the  Board  be 
directed  to  appoint  a  children’s  committee,  which  would  have 
for  its  sole  duty  the  care  and  interest  of  the  children,  and  if 
men  and  women  experienced  with  children  and  interested  in 
educational  questions  should  be  then  nominated  to  serve  on 
such  committee. 

An  influential  meeting  for  promoting  the  objects  of  the 
State  Children’s  Aid  Association  was  held  on  June  ist,  under 
the  presidency  of  Lord  Peel,  at  the  house  of  the  Baroness 
Burdett-Coutts,  who  takes  an  active  interest  in  furthering 
these  reforms.  Among  those  present  were  the  Baroness 
Burdett-Coutts,  Lady  Londonderry,  Mrs.  Henry  Fawcett, 
Mrs.  S.  A.  Barnett,  Lady  Windeyer,  the  Bishop  of  Hereford, 
Mr.  Burdett-Coutts,  M.P.,  Mr.  Pickersgill,  M.P.,  Mr.  Bem¬ 
rose,  M.P.,  Canon  Barnett,  and  Prebendary  Barker. 

The  Chairman  said  that  in  this  matter  they  had  nothing 
to  say  against  the  guardians.  They  had  to  do  with  the  Poor- 
law  school  system,  which  had  failed  to  give  that  individual 
supervision  which  was  necessary  for  the  full  development  of 
the  children.  Everything  was  done  in  a  routine  and 
mechanical  manner,  so  that  when  the  children  left  school 
they  could  point  to  a  place  where  they  had  been  subjected  to 
the  most  rigorous  rules,  but  where  they  had  failed  to  receive 
efficient  and  good  training.  The  Poor-law  children  went  out 
into  life  from  the  large  schools  untrained,  and  when  they 
missed  the  mechanical  restraint  to  which  they  had  been  ac¬ 
customed  they  fell  upon  their  own  resources,  which  amounted 
to  nothing  at  all.  It  was  this  condition  of  things  which  the 
Association  were  seeking  to  reform,  and  that  meeting  had 
been  called  to  enlist  the  interest  of  the  influential  and  in¬ 
telligent  classes  of  London,  so  that  the  Association  might 
continue  to  grow  and  put  pressure  upon  the  authorities  to 
reform  what  was  believed  to  be  a  standing  scandal.  They 
were  anxious  that  the  children  should  be  taken  away  from 
the  Poor-law  system  and  placed  under  some  great  central 
authority.  As  was  known,  the  Government  had  selected  a 
few  classes  of  the  children,  such  as  those  who  suffered  from 
ophthalmia,  to  be  placed  under  the  authority  of  the  Metro¬ 
politan  Asylums  Board.  That  was  so  much  to  the  good,  but 
they  wanted  more.  It  was  desired  that  the  children  should 
be  separated  as  early  in  life  as  possible  from  pauper  influ¬ 
ence,  so  that  they  would  not  in  after  life,  either  in  this 
country  or  in  the  Colonies,  be  pointed  at  as  having  been 
brought  up  in  a  pauper  house.  After  speaking  of  the  advan¬ 
tages  of  boarding  out  and  other  plans  for  the  separate  treat¬ 
ment  of  children,  he  said  that  if  the  barrack  schools  were 
abolished  the  buildings  could  very  easily  be  utilised  by  the 
metropolis  for  other  purposes.  There  would  thus  be  no 
waste,  and  a  less  expensive  system  would  be  established  with 
a  much  greater  degree  of  efficiency. 

The  other  speakers  included  Mr.  Bemrose,  M.P.;  Mr. 
Pickersgill,  M.P.;  Mr.  A.  Chapman,  Mrs.  Fawcett,  Lady 
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Windeyer,  and  the  Bishop  of  Hereford,  who  said  that  if 
they  desired  to  do  the  best  that  it  was  possible  to  do  for  the 
children  they  must  endeavour  to  secure  to  them  some  of  the 
benefits  of  family  life.  As  an  old  schoolmaster  he  knew  well 
how  a  boy  was  protected  by  the  influence  which  he  brought 
from  his  mother. 

A  vote  of  thanks  to  the  Chairman  brought  the  proceedings 
to  a  close. 


TIIE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

The  members  of  the  Council  who  retire  in  July,  having 
served  eight  years,  are  Mr.  Christopher  Heath,  Mr.  Howse, 
and  Mr.  Ward  Cousins.  Mr.  Heath  and  Mr.  Howse  have 
served  in  person  for  the  whole  term.  Mr.  Ward  Cousins  was 
elected  in  1S95  as  substitute  for  Mr.  Hulke,  re-elected  1889. 
There  will  be  five  vacancies  altogether,  three  normal,  on 
account  of  the  above  time-served  members,  and  two  for  “sub¬ 
stitute  members,”  to  fill  up  the  eight  years  of  two  who  have 
died.  Mr.  Rivington  was  elected  in  1891,  so  that  his  substi¬ 
tute  will  only  hold  his  place  for  two  years.  Mr.  Pemberton 
was  re-elected  in  1893,  and  his  substitute  will  fill  his  place 
till  1901. 

The  Council  consists  of  the  following  members,  twenty-four 
in  number,  including  the  President  and  Vice-Presidents. 
Three  retire  yearly,  whilst,  as  above  explained,  substitutes 
are  elected  to  fill  up  the  term  of  death  vacancies. 

President.— Sir  William  MacCormac  ;  C,  (i)  18S3,  (2)  1891. 

Vi,ce-Prendent  —  Mr.  Macnamara  ;  C,  (1)  1885,  (2)  1893. 

Vice-President.— Mr.  Lari  £  ton  ;  C,  1890. 

Other  Members  of  Council.— Mr.  Bryant ;  C,  I(i)  ;i88o,  (2)  1888,  (3)  1896,  P, 
1890-92. 

Mr.  T.  Smith ;  C,  (1)  1880  (substitute),  (2)  1884,  (3)  1892. 

Mr.  Christopher  Heath ;  C,  (1)  1881,  (2)  1889 :  P,  1895  (took  the  place  of 
Mr.  Hulke  alter  his  decease  in  1895 ;  re-elected  P,  July,  1895). 

Mr.  Pemberton  :  C,  (1)  1885,  (2)  1893  (deceased). 

Mr.  Harrison  ;  C,  (1)  1886,  (2)  1894. 

Mr.  Willett :  C,  (1)  1887,  (2)  1895. 

Mr.  Pick  ;  C,  (1)  1888,  (2)  1896. 

Mr.  Howse;  C,  1889. 

Mr.  Mitchell  Banks  ;  C,  1890. 

Mr.  Rivington ;  C,  1891  (deceased). 

Mr.  T.  R.  Jessop;  C,  1891. 

Mr.  H.  Marsh  :  C,  (1)  1892  (substitute),  (2)  1894. 

Mr.  Tweedy ;  C.  1892. 

Mr.  Morris ;  C,  1893  (substitute  for  Mr.  Marcus  Beck  until  1898). 

Mr.  Mayo  Robson  ;  C,  1893. 

Mr.  J.  Hardie;  C,  1894. 

Mr.  Ward  Cousins';  C,  1895  (substitute  for  Mr.  Hulke  till  this  year). 

Mr.  Alfred  Cooper ;  C,  1895  (substitute  for  Mr.  Durham  till  igoo). 

Mr.  Butlin  ;  C,  1895. 

Mr.  Treves  ;  C.  1895. 

Mr.  Davies-Colley ;  C,  1896. 

The  following  list  explains  the  proportional  representation 
of  metropolitan  schools,  special  hospitals  in  London  and  the 
provinces ; 

St.  Bartholomew’s  ... 

St.  George’s 

Guy’s 

London  ... 

Middlesex 

St.  Thomas’s 

University  College  ... 

Westminster 

Total  number  of  members  of  Council  attached  to 
London  schools  ... 

Members  attached  to  special  hospitals  in  London 

Provincial  members 

Total 

*  1  death.  1 1  death. 

Last  year  Messrs.  Bryant  and  Pick  were  re-elected,  and 
Mr.  Cadge’s  place  was  filled  by  Mr.  Davies-Colley,  a  gain  of  1 
to  Guy’s  and  London  and  a  loss  of  1  to  the  provincials. 
There  is  no  other  change  since  last  year  in  London  schools, 
so  that  as  before  July,  1896,  there  is  no  surgeon  on  the 
Council  to  represent  Charing  Cross,  King’s  College,  or  St. 
Mary's  Hospitals. 

Re-elected  members  of  Council  rank  in  order  of  seniority 
dating  from  the  year  of  their  first  election.  When  more  than 
one  “  substitute  member  ”  is  elected,  the  longest  term  goes 
to  the  candidate  who  gains  the  greater  number  of  votfs. 
Hence  the  successful  candidate  who  comes  in  fourth  will 
take  Mr.  Pemberton's  place. 


PROPOSED  EXTENSION  OF  HAMPSTEAD  IlEATII. 

The  Estate  of  the  late  Sir  Spencer  Wells. 

Mr.  Ernest  Hart  has  addressed  the  following  communica¬ 
tion  to  the  Press : 

Sir,— Even  in  the  present  multiplicity  of  schemes  for  cele¬ 
brating  the  long  reign  of  the  Queen  by  projects  destined,  in 
her  own  gracious  words,  “  to  brighten  the  lives  of  her  poorer 
subjects,”  it  will  not,  I  trust,  be  hopeless  to  direct  attention  to 
a  plan  easy  of  accomplishment  to  Londoners,  and  eminently 
fitted  to  commemorate  in  the  metropolis  the  longest  reign,  by 
giving,  to  both  sick  and  well,  and  to  all  classes  of  the  com¬ 
munity,  increased  opportunities  of  health,  joy,  and  recrea¬ 
tion.  The  occasion  for  doing  so,  to  which  I  wish  by  your 
permission  to  direct  attention,  is  one  which  will  quickly  pass 
away  if  advantage  of  it  be  not  now  taken.  The  view  from  the 
flagstaff  by  the  White  Stone  Pond  on  Hampstead  Heath  has 
been  rendered  immortal  by  painters  and  poets  alike,  and  is  a 
frequent  source  of  never-ending  pleasure  to  thousands  of  the 
poorer  as  well  as  of  the  richer  inhabitants  of  the  metropolis. 
But  if  the  late  Sir  Spencer  Wells’s  estate,  which  is  now  in  the 
market,  and  about  to  be  offered  at  auction,  be  used  for  build¬ 
ing  purposes,  the  beauty  of  the  view  will  be  gone;  for  the 
Hampstead  Heath  itself  is  on  that  side  so  limited  that  it 
largely  depends  on  Sir  Spencer  Wells’s  grounds  for  much  of 
its  loveliness,  as  well  as  for  the  distant  view  and  the  sense  of 
air  and  space  which  furnish  nine-tenths  of  the  sources  of 
enjoyment.  I  am  not  aware  of  any  sum  having  been  defi¬ 
nitely  fixed  for  the  purchase,  but  no  doubt  a  valuation  could 
easily  be  obtained  ;  and  it  has  been  stated  that  ^25,000  would 
go  far  to  obtain  that  portion  which  is  more  immediately  im¬ 
portant  to  the  public.  If  that  sum  could  be  raised  amongst 
the  public,  and  perhaps  also  in  part  from  many  admirers  of 
the  great  surgeon,  we  should  have  at  the  same  time  a  worthy 
tribute  of  one  of  the  greatest  recent  benefactors  of  humanity, 
and  a  fitting  memorial  of  this  year  of  loyal  rejoicing.  The 
house,  which  stands  at  the  extreme  edge  of  the  property, 
facing  Holder’s  Hill,  could  readily  be  converted  into  a 
museum  containing  memorials  of  the  worthies  in  art,  litera¬ 
ture,  and  science,  who  have  rendered  Hampstead  historically 
famous.  But  this  is  a  subsidiary  project.  The  great  aim 
should  be  to  prevent  this  beautiful  part  of  Hampstead  Heath 
from  becoming  merely  the  forecourt  of  a  series  of  villas  or 
streets,  which  would  immeasurably  detract  from  the  present 
rural  beauty  of  the  most  favourite  resort  of  jaded  Londoners 
and  the  finest  open  space  in  the  northern  suburbs  of  London. 

Towards  this  purpose,  if  it  could  be  carried  out,  I  should  be 
happy  to  contribute  ^200,  and  would,  until  a  treasurer  couid 
be  appointed,  be  glad  in  the  meantime  to  receive  the  names 
of  other  contributors. — I  am,  Sir,  your  obedient  servant, 

Ernest  Hart, 

Late  Chairman  of  the  National  Health  Society. 

Some  handsome  donations  of  sums  of  ^100  and  ^50  have 
at  once  been  offered,  and  it  is  proposed  to  organise  a  com¬ 
mittee  to  endeavour  to  carry  out  this  object. 


The  New  York  State  Legislature  has  made  an  enactment 
requiring  municipal  authorities  to  pay  a  fee  of  25  cents  to 
medical  practitioners  for  reporting  births  to  the  local  Boards 
of  Health. 

The  Duke  of  Cambridge,  K.G.,  will  preside  at  the  dinner 
commemorative  of  the  twenty-first  anniversary  of  the 
Sanitary  Institute,  on  Wednesday,  July  7th,  at  the  Holborn 
Restaurant. 

British  Medical  Temperance  Association. — At  the  annual 
meeting,  held  on  Monday  last,  Dr.  Sims  Woodhead,  F.R.S.E.. 
delivered  his  inaugural  presidential  address,  in  the  course  of 
which  he  pointed  how  medical  men  had  influenced  the 
temperance  movement.  He  referred  to  the  pathological 
degradation  observed  after  repeated  moderate  quantities  of 
alcohol,  and  commended  the  work  of  the  two  medical 
societies — the  Society  for  the  Study  of  Inebriety  and  the 
British  Medical  Temperance  Association— as  worthy  the  sup¬ 
port  of  the  members  of  the  profession.  The  medical  member¬ 
ship  is  453,  with  309  medical  students,  and  2  non-medical 
Associates.  Drs.  Morton,  Ridge,  Norman  Kerr,  Surgeon- 
Major  G.  K.  Poole,  and  others  took  part  in  the  proceedings. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

! bscriptions  to  the  Association  for  1897  became  due  on 
anuary  ist.  Members  of  Branches  are  requested  to  pay 
he  same  to  their  respective  Secretaries.  Members  of  the 
ssoeiation  not  belonging  to  Branches  are  requested  to 
Drward  their  remittances  to  the  General  Secretary,  429, 
trand,  London.  Post-office  Orders  should  be  made  payable 
t  the  General  Post  Office,  London. 


Britts!)  JHcbtcal  journal. 


SATURDAY,  JUNE  5th,  1897. 


THE  MONTREAL  MEETING. 

'  publish  elsewhere  some  additional  particulars  with 
ird  to  the  arrangements  for  the  annual  meeting  in 
litreal,  which  are  now  in  an  advanced  stage.  The  meeting 
menees  on  August  31st,  about  a  week  after  the  conclusion 
Ehe  meeting  of  the  British  Association  for  the  Advance- 
lit  of  Science  in  Toronto ;  and  Lord  Lister,  who  will  go  to 
ladato  resign  his  presidency  of  the  British  Association 
1  the  hands  of  Sir  John  Evans,  will  be  among  those  who 
:take  part  in  the  proceedings  of  the  annual  meeting  of  both 
nciations.  The  length  of  the  journey  from  this  country 
lontreal  will  no  doubt  render  the  attendance  of  members 
n  this  side  of  the  Atlantic  much  smaller  than  we  have 
•1  accustomed  to  see  in  recent  years.  Nevertheless  the 
?  published  in  this  number  of  those  who  have  already 
■  red  accommodation  on  the  various  steamers  is  distinctly 
When  we  take  into  account,  moreover,  that  there 
i  be  several  hundred  members  of  the  profession  resident 
anada  in  attendance  at  the  meeting,  that  there  will  be  a 
Representation  from  the  various  Colonial  Branches  out- 
:  Canada,  and,  lastly,  that  a  large  number  of  the  leaders 
le  various  branches  of  medicine  in  the  United  States 
accepted  the  invitation  sent  to  them  from  Montreal,  we 

I  say  that  the  Montreal  meeting  of  1897  promises  to  be 
of  the  most  important,  and  that  assuredly  it  will  be  one 
e  most  interesting  in  the  annals  of  the  Association. 

bring  the  last  few  days  the  number  of  those  who  ex- 
:  ;ed  an  intention  to  be  present  at  the  meeting  has  been 
nsiderable,  and  the  number  of  berths  still  to  be  ob- 
d  upon  the  various  steamers  is  now  so  limited,  that  lit 
!  natter  of  serious  consideration  whether  it  may  not  be 
:to  charter  or  otherwise  procure  a  special  steamer  to  convey 
at  least  of  our  members  to  Montreal.  Whether  such 
•aer  be  procured  or  no  depends  upon  the  applications 
wed  during  the  next  few  days.  If  a  sufficient  number 
*ss  a  willingness  to  travel  at  a  moderate  cost  by  a  well- 

I I  ocean  steamer,  to  spend  ten  days  in  Canada  and  to 
m  by  the  same,  it  will  be  possible  to  make  the  necessary 
f  gements. 

1  ntreal,  the  commercial  capital  of  the  Dominion,  is  also 
Fen8e  its  intellectual  capital  also  by  right  of  the  import- 
niversities  within  its  borders.  In  welcoming  the  Asso- 
tn,  Montreal  has  not  had  to  contend  with  any  local 
ries,  but  on  the  contrary  has  received  the  warmest  sup- 
*rom  Toronto  and  other  important  medical  centres. 


Indeed,  as  shown  by  the  large  subsidies  voted  for  the 
purposes  of  the  meeting  by  the  Dominion  Government,  the 
I  ro vince  of  Quebec,  and  the  City  of  Montreal,  it  is  evident 
that  the  meeting  is  regarded  throughout  Canada  as  an  event 
of  national  importance.  To  further  emphasise  this,  his 
Excellency  Lord  Aberdeen,  the  [Governor-General  of  the 
)<>minion,  will  be  present  at  the  opening  and  throughout 
the  meeting,  as  will  also  the  Hon.  Sir  J.  A.  Chapleau,  the 
leutenant-Governor  of  Quebec  Province,  while  Sir  Donald 
A.  Smith,  the  High  Commissioner,  is  coming  from  London 
entertaininS  the  Association,  and,  as  Chancellor 
of  McGill  University,  to  preside  at  the  conferment  of  hono¬ 
rary  degrees. 

It  may  here  be  added  that  the  universities  which  have 
their  seat  in  Montreal  are  one  and  all  doing  everything  in 
their  power  to  render  the  meeting  a  success.  In  the 
extensive  range  of  buildings  belonging  to  McGill  College— 
which  were  illustrated  in  the  pages  of  the  British  Medical 
Journal  of  December  5th,  1896-ample  accommodation  will 
be  found  for  all  the  Sectional  meetings  as  well  as  for  the 
executive  and  council  rooms,  reception  rooms,  and  even  for 
the  provision  of  a  spacious  luncheon  room  capable  of  accom¬ 
modating  700  to  800  guests.  Convenient  accommodation  has 
been  provided  also  for  the  Annual  Museum,  and  the  number 
of  applications  assures  a  successful  collection. 

In  another  portion  of  this  number  will  be  found  the  pre- 
liminary  programme  of  proceedings  in  the  various  Sections. 

It  is  unnecessary,  therefore,  for  us  to  detail  here  the  subjects 
selected  for  discussion,  or  the  names  of  those  who  have  pro¬ 
mised  to  contribute.  Suffice  it  to  say  that  already  there  is 
ample  evidence  that  this  meeting  will  not  fall  behind  its  pre¬ 
decessors  in  professional  and  scientific  interest.  On  the  con¬ 
trary,  the  unique  opportunity  now  afforded  for  British, 
Canadian,  and  American  members  of  our  profession  to  ex¬ 
change  views  and  to  gain  a  personal  and  intimate  knowledge 
of  each  other  and  of  the  work  of  each  is  such,  that  in  no 
boasting  spirit  we  may  say  that  the  Montreal  meeting  pro¬ 
mises  to  be  an  historical  event. 

To  take  full  advantage  of  the  facilities  afforded  by  the 
Canadian  Pacific  Railway  Company,  the  traveller  should  leave 
England  early  in  July,  and  cross  the  Rocky  Mountains  to 
Vancouver  and  return  before  the  meeting.  To  those,  how¬ 
ever,  who  cannot  afford  a  holiday  of  so  luxurious  a  length, 
the  excursions  which  have  been  arranged  for  the  weeks  im¬ 
mediately  preceding  and  following  the  meeting  itself  will 
yet  afford  many  opportunities  of  seeing  interesting  and 
beautiful  scenery,  and  even  of  obtaining  some  sport  in  the 
rivers  and  forests  not  too  remote  from  Montreal  itself.  What 
these  opportunities  are  has  been  related  by  Dr.  Drummond, 
of  Montreal,  in  the  Journal,  so  recently  as  May  ist,  and  we 
may  add  that  according  to  information  received  from 
Montreal  visiting  members  of  the  Association  from  the  old 
country  will  obtain  permission  to  hunt  and  shoot  without 
procuring  a  licence. 

Finally,  it  should  be  said  that  the  arrangements  which 
have  been  made  by  the  Reception  Committee  in  Montreal  for 
the  comfort  and  convenience  of  members  and  the  ladies 
accompanying  them  are  most  comprehensive.  Through  the 
General  Purposes  Committee  the  control  has  been  obtained 
of  a  large  number  of  rooms  in  the  different  hotels  in 
Montreal,  so  that  there  is  no  difficulty  in  securing  rooms  in 
advance  in  these  hotels  on  communicating  with  the  Secre- 


143° 


The  BmiTita  1 
Medical  *oc»walJ 


THE  GENERAL  MEDICAL  COUNCIL. 


L-Tune  s,  1897. 


tary,  Dr.  F.  E.  Devlin,  79,  Mackay  Street,  Montreal.  The 
same  Committee  lias  also  a  list  of  lodging  houses  conveni¬ 
ently  situated  near  the  place  of  meeting,  where  accommoda¬ 
tion  without  board  can  be  obtained  at  very  reasonable  terms. 
In  addition  we  are  assured  that  there  will  be  abundant  private 
hospitality. 

The  invitation  extended  by  the  Montreal  Branch  to  mem¬ 
bers  of  the  medical  profession  in  the  United  States  and  in 
France  has  been  cordially  accepted.  The  Address  in 
Medicine  will  be  given  by  Dr.  Osier,  the  Professor  of 
Medicine  in  the  Johns  Hopkins  University  of  Baltimore, 
and  that  in  Public  Medicine  by  Dr.  Herman  Biggs,  Professor 
of  Hygiene  in  the  University  of  New  York.  Dr.  Charles 
Richet,  Professor  of  Physiology  in  the  Medical  Faculty  of  the 
University  of  Paris,  has  been  nominated  as  the  representative 
of  that  University,  and  also  as  the  delegate  of  the  French  Govern¬ 
ment.  No  more  versatile  and  brilliant  representative  of  the 
French  school  could  have  been  selected,  and  he  will  be  assuied 
of  a  warm  welcome  not  only  from  our  F  rench-speaking  colleagues 
in  the  Province  of  Quebec,  but  also  from  all  members  of  the 
British  Medical  Association.  The  Universities  of  Lyons  and 
of  Lille  have  also  notified  officially  their  intention  to  send 
representatives  to  Montreal. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council,  during  the  session  which  has 
just  concluded,  has  somewhat  bettered  the  example  of  the 
House  of  Commons.  With  a  view  to  curtailing  the  length  to 
which  speeches  have  tended  to  be  drawn  out,  it  has  in¬ 
structed  the  Executive  Committee  to  report  to  the  Council 
whether  it  would  not  be  desirable  to  adopt  a  standing  order 
which  would  have  the  effect  of  restricting  any  single  speech 
to  ten  minutes.  Permission  to  extend  the  speech  beyond 
this  limit  would  have  to  be  given  by  the  Council  voting 
formally  upon  a  resolution  to  that  effect.  The  tendency  to 
undue  prolixity  is  one  which  seems  to  afflict  all  public 
assemblies  at  the  present  day,  and  it  is  one  which  it  is  certain 
that  each  in  turn  must  find  means  to  remedy. 

An  important  matter  which  came  before  the  Council  early 
in  the  session  was  that  of  the  request  of  the  Apothecaries’ 
Hall,  Ireland,  for  the  appointment  of  assistant  examiners  in 
surgery.  Owing  to  the  recent  decision  of  the  Privy  Council,  the 
General  Medical  Council  was  practically  told  by  its  legal  ad¬ 
visers  that  it  had  no  choice  in  the  matter.  The  Council  did 
not  at  once  accept  the  suggestion  of  the  Apothecaries’  Hall, 
however,  but  referred  the  matter  to  a  Special  Committee, 
which  in  the  result  reported  in  favour  of  the  appointment  of 
two  assistant  examiners  in  surgery,  but  selected,  not  the 
gentlemen  suggested  by  the  Apothecaries’  Hall,  but  two  sur 
geons,  one  resident  in  Dublin  and  the  other  in  Edinburgh, 
and  fixed  the  rate  of  remuneration  to  be  paid  to  them.  With 
regard  to  the  duties  of  these  examiners,  it  would  seem  to  be 
the  intention  of  the  General  Medical  Council  in  the  present 
case  to  give  them  a  somewhat  wider  scope  than  would  appear 
to  have  been  previously  contemplated,  by  instructing  them 
to  act  as  inspectors  of  the  examinations  in  medicine  and  mid¬ 
wifery,  to  ascertain  whether  the  standard  of  proficiency  re 
quired  by  the  Council  is  attained. 

The  perennial  question  of  the  registration  of  midwives 
again  engaged  the  attention  of  the  Council.  In  response  to 
an  inquiry  the  Clerk  of  the  Privy  Council  stated  that,  as  the 


Bill  may  be  introduced  again  next  session,  and  may  then 
obtain  a  more  favourable  position  in  the  ballot  it  would  be 
desirable  for  the  Privy  Council  to  hear  the  opinion  of  the 
General  Medical  Council.  After  some  discussion  the 
Council  accepted  an  amendment,  proposed  by  Dr.  Glover 
and  seconded  by  Dr.  MacAlister,  referring  the  Bill  for  con¬ 
sideration  to  a  Committee  with  instructions  to  report  to  the 
November  meeting  of  the  Council. 

It  will  be  seen  with  satisfaction  that  the  subject  of  medical 
aid  associations  was  again  brought  under  the  notice  of  the 
Council,  and,  at  the  instance  of  Dr.  Glover  and  Dr, 
MacAlister,  referred  to  the  same  Committee  which  had  the 
matter  under  consideration  .four  years  ago,  with  the  substi 
tution  of  the  name  of  Mr.  Bryant  for  that  of  Mr.  Wheel 
house.  This  Committee,  in  its  original  investigation 
collected  much  valuable  information,  and  made  certaii 
recommendations,  all  of  which  the  Council  were  not  at  thi 
time  prepared  to  accept.  Since  then  the  subject  has  rnadi 
considerable  [advance,  and  it  is  hoped  that_this  renewed  ;n 
vestigation  will  result  in  some  practical  means  being  foun< 
to  give  effective  expression  to  the  well-grounded  belief  tha 
organisations  of  this  kind  are  detrimental  to  the  interest 
both  of  the  public  and  of  the  profession. 

A  brief  and  interesting,  but  necessarily  inconclusive,  dh 
cussion  arose  in  connection  with  the  presentation  of  statistic 
of  the  examinations  for  the  medical  services  of  the  nav; 
and  army.  Year  after  year  the  examiners  have  reports 
some  candidates  as  deficient  in  [general  education,  a  defe( 
evinced  by  bad  spelling,  bad  grammar,  and  an  inability  t 
express  their  ideas  clearly  in  writing.  This  would  appear  t 
indicate  that  certain  of  the  examinations  in  preliminar 
knowledge  are  defective,  and  as  it  is  one  of  the  duties  of  th 
Council  to  see  that  a  uniform  standard  of  education  is  mail 
tained,  the  matter  is  one  which  should  engage  its  attentio 
at  an  early  date.  The  Education  Committee  has  the  matt( 
under  consideration,  and  it  is  to  be  hoped  that  opportune 
will  be  found  after  the  presentation  of  its  report  nej 
November  for  a  serious  discussion  of  the  subject,  whic 
nearly  affects  the  honour  and  best  interests  of  the  professioi 
At  the  conclusion  of  the  session  on  Monday  afternoon, 
well-merited  compliment  was  paid  to  Sir  Richard  Quain  i 
recognition  of  the  courage  and  devotion  to  duty  which  b 
led  him,  though  but  recently  convalescent  from  a  serioi 
illness,  to  preside  over  the  meetings  of  the  Council.  S 
Richard  Quain,  who  has  been  a  member  of  the  Council  f< 
over  thirty  years,  has  always  taken  an  active  share  in  i 
deliberations,  and  was  before  his  election  to  the  president 
a  most  diligent  and  valued  member  of  several  of  its  mo 
important  committees.  He  may  be  justly  called  the  fathj 
of  the  Pharmacopoeia  Committee,  and  it  is  a  fortunate  ci 
cumstance  that  he  has  been  able  to  direct  the  revision  no 
in  progress.  During  his  presidency  he  has  given  even  mo 
time  than  before  to  the  business  of  the  Council,  which  h 
included  the  consideration  of  many  questions  of  great  ii 
portance  to  the  general  body  of  the  profession.  Under  .1 
guidance  the  Council  has  shown  a  disposition  to  take  a  son 
what  broader  view  of  its  duties  in  more  than  one  directiof 
and  the  profession  at  large  is  deeply  grateful  for 
sacrificing  spirit  in  which  he  has  laboured  for  its  goo 
spirit  of  which  he  has  given  such  striking  evidence  by  1 
determination  to  be  present  in  the  chair  during  the  ^s&i 
just  terminated. 
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“HUMANITARIAN*’  ATTACKS  ON  HOSPITALS. 

JTe  recently  noticed  some  articles  in  a  paper  called  Church 
lells  with  reference  to  our  hospital  system.  The  object  of 
hose  articles  was  to  warn  the  authorities  of  hospitals  that 
he  subscriptions  are  diminishing,  and  that  the  cause  of  that 
liminution  is  that  the  public  is  convinced  (1)  that  the  general 
dministration  is  extravagant ;  (2)  that  “  vivisection  ”  is  prac- 
ised  in  our  hospitals ;  and  (3)  that  the  patients  there  are  made 
he  subjects  of  experiments.  We  denied,  and  still  deny, 
aeh  one  of  those  charges,  and  this  denial  has  led  to  a  series 
f  nine  articles  in  Church  Bells ,  in  which  its  editor  submits 
hem  to  a  process  which  he  calls  “  proof.”  This  process  con- 
ists  mainly  in  reiterating  the  charge,  in  more  words,  and  in 
liowing  that  someone  else  has  said  the  same.  We  have  not 
he  space,  even  if  it  were  worth  while,  to  imitate  the  prolixity 
f  our  contemporary  ;  but  we  have  waited  till  the  series  was 
omplete  to  read  it  as  a  whole,  and  to  express  our  opinion 
n  it. 

And  first  let  us  say  that  we  do’not  question  the  good  feei¬ 
ng  or  the  good  intentions  of  those  concerned  in  these 
t tacks.  And  it  is  needless  to  say  that  we  do  not  write  in 
ny  spirit  of  hostility  to  religion.  It  is  a  great  pity  that 
lien  anyone  differs  with  persons  who  assume  to  represent 
religion,”  they  should  conclude  that  their  antagonist  is 
ifiuenced  by  irreligious  motives.  Many  of  those  whom 
hurch  Bells  speaks  of  as  “  vivisectors  ”  are  as  religious,  we 
?lieve,  as  the  editor  of  Church  Bells  himself.  Nor  can  we 
Imit  for  a  moment  the  claim  which  this  paper  puts  forward 

>  pose  as  a  “representative  ”  of  the  Church  of  England,  nor 
•e  we  in  the  least  degree  afraid  that  its  disapprobation,  if 
ir  hospital  system  should  be  so  unlucky  as  to  incur  it, 
ould  cause  the  support  which  members  of  that  Church  so 
berally  give  to  our  hospitals  to  be  withdrawn. 

Now  to  the  substance  of  the  three  charges.  As  to  the  first, 
lancial  mismanagement,  it  is  hardly  mentioned  again  in  the 
hole  of  this  long  series,  and  therefore  we  presume  that  it  is 
ithdrawn  ;  though,  if  so,  it  would  have  been  better  to  say  so 
mkly.  The  second  point  is  really  the  gist  of  the  whole 
tack.  The  editor  says  truly  that  licences  are  issued  for 
periments  on  animals  to  persons  who  are  connected  with 
r  hospitals.  We  never  thought  of  questioning  this  fact, 
it  it  does  not  touch  the  management  of  the  hospitals. 
ie  medical  school  is  no  doubt  often  a  part  of  the  same 
premises  as  the  hospital ;  but  it  is  a  part  which  has  been 
off,  usually  on  rent,  to  the  school  authorities  by  the 
ivernors  of  the  hospital  for  the  purpose  of  teaching 
dicine;  our  contemporary  appears  to  suggest  that  a 
:w  condition  should  be  introduced  into  the  leases  of  all 
1  dical  schools,  by  which  all  experiments  on  animals  should 
1  forbidden  within  their  precincts.  This  would  amount,  in 
i  ier  words,  to  a  restriction  of  the  Home  Secretary’s  licence, 
that  a  man  holding  that  licence  would  be  prevented  from 
mg  within  the  walls  of  the  school  what  he  might  lawfully 
outside.  Nothing  is  said  in  this  long  series  to  show  that 

>  ire  has  been  any  abuse  of  the  Act,  which  was  accepted  as 

>  ettlement  of  the  question,  nor  that  any  unnecessary  suf- 
ing  is  really  inflicted  on  animals,  nor  that  the  sufferings 
1  ich  the  Act  regards  as  necessary  are  in  reality  nearly  as 
■ dt  as  animals  have  daily  to  undergo  in  their  domestic 
1  vices  to  man,  or  their  mutilation  for  their  uses  as  food, 

'  ich  not  the  most  ardent  humanitarian  proposes  even  to 


limit.  The  only  point  [which  the  editor  raises  in  all  this 
mass  of  matter  which  seems  to  bear  on  practice  is  whether 
the  inspection  under  the  Act  is  efficient;  but  the  way  to 
raise  this  point  practically  is  by  submitting  properly  authen¬ 
ticated  details  to  the  Home  Secretary,  not  by  adopting  the 
vague  statements  of  irresponsible  and  for  the  most  part 
anonymous  newspaper  correspondents. 

After  wading  through  the  whole  of  this  “  rudis  indiges- 
taque  moles  ”  of  letters  and  articles,  we  do  not  see  one  real 
substantial  allegation  of  cruelty  or  abuse.  The  whole  rests 
on  the  erroneous  assumption  that  no  animal  ought  ever  to 
be  the  subject  of  any  experiment ;  and  therefore  the  editor 
naturally  regards  all  experiments  as  equally  execrable.  He 
believes,  on  the  authority  of  the  Society  for  the  Prevention 
of  Cruelty  to  Animals,  that  such  experiments  have  lately  in¬ 
creased  in  number.  If  this  be  so,  it  is  probably  a  conse¬ 
quence  of  the  inoculations  which  have  done  so  much,  and 
promise  to  do  so  much  more,  to  check  the  mortality  of 
diphtheria,  rabies,  pneumonia,  erysipelas,  tetanus,  myxee- 
dema,  plague,  cholera,  and  other  kindred  diseases. 

But  nothing  that  he  or  his  correspondents  have  said 
shakes  in  the  least  degree  our  assertion  that  there  is  no  con¬ 
nection  whatever  between  these  licences  and  our  hospital 
system.  If  the  public  were  mad  enough  to  forego  all  the 
incalculable  benefits  resulting  from  perseverance  in  the 
methods  adopted  in  our  own  day  by  Pasteur  and  Lister,  and 
in  former  ages  by  so  many  great  physiological  inquirers,  it 
would  no  doubt  check  the  progress  of  medicine,  and  sacrifice 
thousands  of  innocent  lives,  but  it  would  not  otherwise  affect 
our  hospitals. 

We  must  add  a  few  words  about  the  charge  of  experiment¬ 
ing  on  patients  in  hospitals,  though  we  really  can  scarcely 
treat  it  as  serious.  First  let  us  say  that  in  the  whole  of  these 
papers  there  is  no  one  case  alleged  in  which  anything  which 
can  be  called  an  experiment  is  even  said  to  have  been 
performed  on  any  patient  except  an  anonymous  story  of 
some  woman  whose  brain  is  said  to  have  been  laid  bare 
by  loss  of  portions  of  her  skull,  and  in  whom  the  medical 
man  is  said  to  have  applied  galvanism  to  the  exposed 
brain.  There  is  no  evidence  for  the  truth  of  the  story, 
and  as  it  is  alleged  to  have  happened  years  ago  in  the 
United  States  it  is  hardly  a  convincing  argument  for 
not  subscribing  now  to  a  London  hospital.  Our  contem¬ 
porary  is  gravely  scandalised  by  the  published  statements 
of  various  medical  men  that,  in  their  opinion,  the  func¬ 
tion  of  hospitals  in  teaching  medicine  is  even  more 
important  than  that  of  curing  the  sick.  Yet  why  should 
that  shock  him  ?  That  function  certainly  exists,  and  there 
is  a  good  deal  to  be  said  for  the  contention  that  the  advance 
of  medical  science,  and  its  diffusion  by  teaching,  applicable 
as  these  are  to  all  present  and  future  members  of  the  human 
race,  are  of  more  importance  than  any  services  rendered 
directly  to  individuals  can  be.  We  might  fairly  argue  that 
when  John  Hunter  first  tied  the  femoral  artery  for  aneurysm, 
the  service  that  he  did  to  surgical  science,  and  thereby  to 
thousands  of  patients  since  his  day,  was  of  much  more  im¬ 
portance  than  the  cure  that  was  wrought  on  the  patient.  But 
we  forget  that,  in  the  eyes  of  humanitarians,  John  Hunter 
was  a  criminal,  and  the  charitable  public  ought  to  have  with¬ 
drawn  their  subscriptions  from  St.  George’s,  and  shut  up  an 
institution  where  such  outrages  were  permitted. 

W e  may  note  by  the  way,  as  an  example  of  our  contemp  orary ’s 
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acquaintance  with  the  subject,  that  in]  quoting  an,  opinion  of 
Dr.  Gilbart  Smith’s  that  “workhouse  infirmaries  afford  a 
splendid  field  for  pathological  research,”  he  explains  the  two 
last  words  to  his  disciples  as  meaning  “experiment,”  so 
much  does  any  hint  of  experiment  revolt  his  feelings.  Yet 
let  us  ask  these  good  people  how  else,  than  by  experiment,  do 
they  think  that  the  progress  of  medicine,  of  which  we  all 
boast,  was  or  could  be  attained  ? 

Even  humanitarians,  we  suppose,  allow  that  new  medi¬ 
cines  must  be  introduced  and  new  operations  practised,  and 
if  so  their  first  trial  must  be  experimental.  Of  such  experi¬ 
ments  we  have  already  adduced  a  famous  example.  But 
they  are  by  no  means  confined  to  hospitals,  and  if  they  could 
be  banished  thence  (which  is  luckily  beyond  the  power  of  all 
the  societies  on  earth)  yet  they  would  be  practised  elsewhere, 
unless  the  most  progressive  of  all  arts  and  sciences  is  to  be 
suddenly  arrested  by  ignorant  clamour.  It  cannot,  however, 
be  so.  These  attacks  may'divert  a  few  subscriptions  ;  but 
anyone  of  intelligence  who  will  investigate  the  matter  for 
himself  will  see  that’ our  hospital  system  is  in  no  need  of 
defence  on  the  matters  in  question.  The  editor  of  Church 
Bells  might  be  better  employed  than  in  trying  to^  diminish 
the  subscriptions  which  are  already  inadequate,  but  he  can¬ 
not  do  much  harm  that  way,  and  as  to  the  proposed  anti¬ 
vivisection  hospital,  as  we  have  said  in  our  last,  we  shall 
look  on  its  foundation  with  much  more  interest  than  appre¬ 
hension. 

- - 

The  Croonian  Lectures  of  the  Royal  College  of  Physicians 
of  London  will  be  given  by  Dr.  Hale  White  at  the  Examina¬ 
tion  Hall,  on  the  Embankment,  on  the  following  Tuesdays 
and  Thursdays  at  five  o’clock:  June  15th,  17th,  24th,  29th. 
The  subject  of  the  lectures  is  The  Means  by  which  the  Tem¬ 
perature  of  the  Body  is  Maintained  in  Health  and  Disease. 


Lord  Lister  and  Sir  John  Williams,  Bart.,  the  Cavendish 
Lecturer,  will  be  present  as  guests  at  the  annual  dinner  of 
the  West  London  Medico-Cliirurgical  Society  on  Friday, 
June  nth.  The  dinner  will  take  place  at  the  “  Trocadero  ” 
at  7  p.m.,  Mr.  Bruce  Clarke,  President  of  the  Society,  in  the 
chair.  The  Society  now  has  some  500  members  on  its  roll, 
and  it  is  expected  that  the  attendance  at  the  dinner  will 
number  150. 


the  Council  of  the  British  Medical  Association,  and  amon^ 
the  Vice-Presidents  are  Mr.  Timothy  Holmes,  Dr.  Thoma* 
Bridgwater,  and  Dr.  Isambard  Owen.  The  Hospital  Reforrc 
Association  has  held  meetings  both  in  London  and  the  pro 
vinces  which  have  been  well  attended,  and  have  on  many  occa 
sions  been  very  fully  reported  in  the  local  newspapers.  This 
is  an  extremely  useful  work,  but  it  is  one  which  entails  an 
expenditure  of  a  certain  amount  of  money.  The  Hospital 
Reform  Association  requires  a  wider  basis  of  support,  and  the 
most  effectual  means  of  helping  the  movement  would  appear 
to  be  to  become  a  subscribing  member  of  that  Association.  TIm 
subscription  is  only  5s.  a  year,  but  if  the  appeal  meets  with 
the  amount  of  support  from  the  profession  which  it  deserves, 
we  make  no  doubt  that  the  Association  will  soon  be  placed  on 
a  satisfactory  financial  position.  We  do  not  think,  however, 
that  subscriptions  should  be  confined  to  members  of  thi 
medical  profession;  they  should  be  forthcoming  from  the 
general  public,  who  are  as  much  interested  in  the  matter  a- 
are  medical  men. 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 

The  elections  will  be  held  on  July  1st  at  1.30  p.m.  Blank 
forms  of  the  requisite  notice  from  a  candidate  and  of  his  no¬ 
mination  may  be  obtained  on  application  to  the  Secretary 
and  the  same  must  be  received  by  him  duly  filled  up  not 
later,  let  it  be  remembered,  than  Friday  next,  June  nth.  A 
voting  paper  will  be  sent  by  post  to  each  Fellow  of  the  Col¬ 
lege  whose  address  in  the  United  Kingdom  is  registered  at 
the  College  on  Monday,  June  21st,  and  Fellows  will  not  bt 
required  to  apply  for  voting  papers.  Our  readers  must 
doubtless  be  aware  that  there  is  no  proxy-voting ;  the  papers 
are  merely  signed  after  the  fashion  in  a  ballot,  put  in  ar 
envelope  and  forwarded  to  the  Secretary.  There  are  fivt 
vacancies  to  be  filled  up  ;  the  deaths  of  Mr.  Pemberton  anc 
Mr.  Rivington  make  necessary  two  “  substitute  members  ’ 
to  finish  the  terms  of  office  of  the  deceased  members  ol 
Council.  We  direct  the  attention  of  our  readers  to  the  list  0 
the  Council,  with  the  terms  of  office  of  each  member,  and  ar 
analysis  of  the  representation  of  London  schools  and  the 
provinces  at  page  1428.  Of  the  three  outgoing  members,  Mr. 
Christopher  Heath  declines,  whilst  Mr.  Ward  Cousins  ant 
Mr.  Howse  intend  to  seek  re-election.  Sir  William  Dalby 
Mr.  Bennett  May,  Mr.  Rickman  Godlee,  Mr.  Watson  Cheyne 
and  Mr.  Edmund  Owen,  we  understand,  will  be  candidates 
An  analysis  of  the  candidatures  would  be  premature  at 
present.  The  half-yearly  meeting  of  Fellows  will  take  plac< 
at  the  College  immediately  after  the  election,  that  is,  at  51U! 
on  July  1st. 


Brigade-Surgeon-Lieutenant-Colonel  Kenneth  McLeod 
M.D.,  LL.D.,  F.R.C.S.Edin.,  has  been  appointed  Professor 
of  Clinical  and  Military  Medicine  in  the  Army  Medical 
School,  Netley,  in  succession  to  Deputy-Surgeon-General  H. 
Cayley,  whose  term  of  office  expires  on  July  31st.  The  ap¬ 
pointment  is  tenable  for  seven  years.  Dr.  McLeod,  who  has 
been  a  member  of  the  Medical  Board  of  the  India  Office  since 
June,  1893,  has  a  long  record  of  distinguished  service  in 
India,  but  is  perhaps  best  known  to  the  profession  as  the 
Professor  of  Surgery  in  Calcutta  Medical  College  from  1880  to 
1892,  and  as  the  editor  of  the  Indian  Medical  Gazette  for 
twenty-one  years. 

HOSPITAL  REFORM. 

We  trust  that  the  appeal  for  a  larger  measure  of  support  of 
the  Hospital  Reform  Association,  made  in  another  column  by 
Mr.  Garrett  Horder,  10,  Windsor  Place,  Cardiff,  the  Honorary 
Secretary  of  the  Association,  will  meet  with  a  ready  response. 
There  can,  we  think,  be  no  question  that  the  Association  is 
doing  an  excellent  work  in  keeping  up  an  interest  in  the 
question  of  reform  of  hospital  abuses,  and  is  well  advised  in 
enlisting  the  co-operation  of  laymen  who  take  an  intelligent 
interest  in  the  management  of  hospitals.  The  Chairman  of 
the  Association  is  Dr.  Ward  Cousins,  recently  President  of 


“  KISSING  THE  BOOK." 

At  last  we  have  arrived — thanks  to  Sir  Walter  Foster — at  tin 
point  where  the  Government  have  actually  promised  to  con 
sider  the  question  of  bringing  in  a  Bill  to  substitute,  once  fo 
all,  the  method  of  taking  the  oath  with  uplifted  hand  for  th« 
old  and  now  very  undesirable  method  of  kissing  the  Book 
The  Attorney-General,  in  answering  Sir  Walter  Foster 
question,  blandly  pointed  out  that  the  last  Oaths  Ac 
“permits”  the  use  of  the  new  form,  and  he  seemed  to  thin! 
that  that  was  all  any  reasonable  person  could  desire.  Tb 
depths  of  official  ignorance  are  dense  in  these  matters,  an* 
we  presume,  therefore,  that  Sir  Richard  Webster  has  do 
realised  the  constant  obstacles  which  have  been  put  b; 
judicial  officers  of  all  kinds  in  the  way  of  this  exceeding' 
simple  reform.  As  we  have  had  frequently  to  point  out  r 
these  columns,  judicial’ persons  of  all  ranks,  from  the  inagh 
trates’  clerks  to  coroners  and  judges,  even  of  the  High  Court 
have  practically  deprived  doctors  and  others  called  to  giv 
evidence  before  them  of  the  right  which  Parliament  ha' 
deliberately  given  for  important  public  reasons.  e  ar 
glad  to  see  that  so  influential  an  organ  as  the  Liverpo* 
Mercury ,  in  commenting  upon  Sir  Richard  Webster’s  answei 
expresses  its  conviction  that  only  the  express  extinction  c 
the  old  form  will  give  the  public  any  guarantee  that  it  wi 
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not  bo  still  forced  upon  them.  For  the  serious  sanitary 
reasons  which  we  have  so  often  explained  we  would  much 
prefer  to  see  a  simple  Bill  passed  enacting  that  in  future  all 
judicial  oaths  shall  be  administered  in  the  new  form,  unless 
the  witness  demands  to  be  sworn  in  any  other  way.  We 
cannot  imagine  how  this  change  could  possibly  do  any  harm, 
and  we  feel  sure  that  vast  numbers  of  people,  who  have  never 
realised  the  sanitary  danger,  would  feel  that  the  dignity  of 
judicial  proceedings,  and  the  real  solemnity  of  the  oath  itself, 
would  gain  enormously  by  the  change.  We  trust  that  Sir 
Walter  Foster  will  not  let  the  matter  drop,  and  that  the 
Attorney-General  will  be  asked,  before  the  session  is  out,  to 
state  what  the  Government  intends  to  do. 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 
Consequent  upon  the  death  of  Mr.  F.  A.  Nixon,  there  are 
now  three  candidates  in  the  field  for  the  Vice-Presidency  of 
the  College  in  1898.  The  gentlemen  who  have  signified  their 
intention  to  seek  the  honour  are  :  Mr.  Lambert  H.  Ormsby, 
Surgeon  to  the  Meath  Hospital ;  Dr.  C.  B.  Ball,  Regius  Pro¬ 
fessor  of  Surgery  in  the  University  of  Dublin  ;  and  Mr.  J. 
Myles,  Surgeon  to  the  Meath  Hospital. 


GROG  IN  THE  BRITISH  NAVY. 

The  Secretary  to  the  American  navy  has  christened  their 
latest  torpedo  boat  after  Admiral  Foote,  who  effected  the 
iiscontinuance  of  the  grog  allowance  to  all  enlisted  men  in 
the  navy.  The  increased  health  and  efficiency  of  that  branch 
of  the  service  have  been  very  great.  A  similar  beneficial 
esult  would  undoubtedly  follow  a  similar  procedure  in  the 
British  navy. 

“  SWEETS.” 

^  memorandum  accompanying  a  Bill  introduced  into  the 
[louse  of  Commons  last  week  to  amend  the  Licensing  (Scot- 
and)  Acts  from  1828  to  1887  reveals  a  curious  state  of  things 
n  the  North. .  During  the  past  few  years  several  shops  have 
)een  opened  in  Glasgow  on  Sunday  for  the  sale  of  British- 
nade  wines  known  as  “sweets,”  containing  up  to  27  per 
•ent.  of  alcohol,  a  greater  alcoholic  strength  than  is  found 
n  much  of  the  imported  wine  sold.  As  the  law  stands  the 
-unday  sale  of  such  wines  cannot  be  prevented,  because  they 
ire  not  excisable  liquors.  The  remedy  proposed  is  that 
icences  for  the  sale  of  “sweets”  in  Scotland  should  be 
•ranted  as  in  England,  the  applicants  having  first  to  obtain 
justice’s  certificate.  It  is  expected  that  the  Bill  will  be 
'assed,  as  the  Inland  Revenue  Department  has  approved  the 
l  raft. 


THE  DIETARY  OF  CYCLISTS. 

>11.  LucAS-ClHAMPiONNifeRE,  of  Paris,  who  has  devoted  a  good 
of  attention  to  the  medical  aspects  of  cycling,  expresses 
IS  opinion  that  600  kilometres  in  twenty  hours,  the  time  in 
lie  Paris-Bordeaux  contest,  was  not  too  much  for  a  healthy 
nd  well-trained  rider.  Dr.  Championniere  gives  the  follow- 
ig  details  of  Rivierre  and  Cordang’s  methods  during  the 
■ordeaux-Paris  race :  “They  did  not  eat  nitrogenous  food, 
id  they  were  right.  But  though  they  did  not  eat 
iey  drank  enormous  quantities  of  liquid  to  replace  the 
quid  or  weight  lost  by  perspiration.  They  drank  tea,  beef- 
a,  and  milk.  It  is  useless  to  eat  during  violent  exercise, 
ut  it  is  important  to  drink,  and  if  the  body  is  in  good  work- 
ig  order  the  only  result  of  the  effort  is  a  decrease  in  weight, 
e  effect  on  animals  is  similar.  31.  Paillard,  the  sportsman, 
ho  rode  1,200  kilometres  in  sixteen  days  last  year  on  his  two 
lare  Pomponne  and  Merveilleuse,  did  not  increase  their 
•t ion  of  oats,  but  gave  them  large  quantities  of  green  fodder 
.  water.  It  is  the  same  with  our  cyclists,  who  race  on 
mt  and  a  deal  of  liquid.’  This  is  right  as  regards  the 
Jahty  of  food  required  on  a  long-distance  contest.  Whether 
. 1  a  race  be  harmful  to  an  exceptional  rider,  properly 
ained  or  not,  we  do  not  yet  know.  Mills,  Shorland, 
0  bein,  Bidlake,  among  English,  and  Rivierre,  Huret, 


Stephane,  Dubois  among  French  riders,  with  many  others 
who  have  frequently  competed  in  such  races,  are  still  well 
and  healthy,  including  I).  Stanton,  who  raced  about  1874  and 
1875  in  six-day  races.  We  must  watch  their  careers  in  future 
before  we  can  lay  down  any  rule.  Our  own  opinion  is  that  it 
does  no  harm  to  the  one  man  of  exceptional  physique,  but  is 
most  harmful  to  the  many  who  are  improperly  trained. 

A  GOVERNMENT  SUPPLY  OF  VACCINE  LYMPH. 

SIE  *?,SWrer  t0  a  Question  put  in  the  House  of  Commons  by 
Sir  \\  llliam  Priestley  given  by  the  Parliamentary  Secretary 
to  the  Local  Government  Board  contained  an  announcement 
which  may  be  taken  to  indicate  the  intentions  of  the  Govern¬ 
ment  as  regards  the  future  vaccine  lymph  supply  for  this 
country.  It  was  to  the  elfect  that  glycerinated  calf  lymph 
had  been  ascertained  to  present  distinct  advantages  over 
other  forms  of  vaccine  lymph,  and  that  the  President  of  the 
Local  Government  Board  was  considering  how  far  he  could 
make  a  supply  of  such  lymph  gratuitous.  This  is  evidently 
the  direction  in  which  this  matter  is  tending.  A  Govern¬ 
ment  department  can  easily  prepare  such  lymph  ;  and  since 
there  is  evidence  that  the  glycerinated  lymph  improves  by 
being  kept  for  some  weeks,  if  not  months,  owing  to  the 
germicidal  effect  of  the  glycerine  on  extraneous  organisms, 
such  lymph  could  easily  be  stored  in  large  quantities  so  as 
to  meet  the  special  demands  likely  to  be  made  at  certain 
seasons  of  the  year.  The  Government  are,  however,  not 
prepared  at  once  to  carry  out  this  change,  because  it  may 
involve  fresh  legislation,  which  has  been  postponed  until 
next  session. 


MICROBIAL  CURE  FOR  RABBIT  PEST. 

The  use  of  the  microbes  of  chicken  cholera  is,  according  to 
Mature,  after  all  likely  to  be  resorted  to  in  dealing  with  the 
rabbit  pest  in  New  South  A\  ales.  When  this  plan  was 
originally  suggested  by  Pasteur,  reluctance  was  felt  to  in¬ 
troduce  a  new  disease  into  the  colony.  But  the  Government 
bacteriologist  lias  recently  shown  that  chicken  cholera  dees 
exist  both  in  New  South  Wales  and  Queensland,  and  he  de¬ 
scribed  in  detail  various  scientific  investigations,  the  results 
of  which  place  the  matter  beyond  doubt.  Extensive  experi¬ 
ments  prove  the  efficacy  of  this  method  of  destroying  rabbits 
to  be  very  great,  and  the  Government  has  therefore  been  re¬ 
commended  to  grant  permission  to  persons  who  suffer  from 
the  depredations  of  the  animals  to  utilise  this  novel  means 
of  suppressing  them.  It  has  been  calculated  that  two 
gallons  of  broth  infected  with  chicken  cholera  microbe  is 
sufficient  to  destroy  at  least  20,000  rabbits  irrespect  ive  of  in¬ 
fection  induced  by  contagion. 


A  NOBLE  EXAMPLE. 

A  pointed  object  lesson  is  afforded  to  English  people  by 
the  handsome  volume  recently  published  in  commemoration 
of  the  opening  of  the  new  Hygienic  Institute  at  Freiburg-in- 
Baden.  .  For  the  last  eight  years  the  teaching  of  hygiene  in 
that  university  has  been  much  cramped  by  want  of  space,  the 
only  available  rooms  having  been  borrowed  from  the  patho¬ 
logical  department.  The  site,  valued  at  some  ,£1,500,  was 
given  by  the  town.  Then  the  University  Council  voted  the 
sum  of  ,£8,000  for  the  building  ;  on  applying  to  the  Govern¬ 
ment  for  ratification,  consent  was  not  only  given,  but  the 
whole  amount  was  forthwith  granted  to  the  University,  in 
addition  to  the  ordinary  budget.  A  further  ^2,000  was  subse¬ 
quently  added  for  the  Veterinary  Institute.  With  such 
munificent  support,  the  only  care  remaining  was  to  perfect 
the  efficiency  of  the  work  ;  thus,  for  example,  a  sum  of  nearly 
£■420  could  be  used  in  providing  the  electrical  installation. 
The  new  building  is  perhaps  the  most  complete  of  its  kind  in 
existence.  It  is  not  only  an  institution  in  which  hygiene  can 
be  investigated  and  taught,  but  an  example,  approximating 
to  perfection,  of  an  edifice  constructed  on  the  most  approved 
principles  of  modorn  sanitation.  Adequately  to  appreciate 
the  completeness  of  the  work,  and  the  forethought  with  which 


th»  B*m«  1  MF.TVTGAL  OFFICER  AND  SANITARY  INSPECTOR.  IJune  5,  1897. 

*4,54  MiDICaL  JOCBJfilJ  _ _ _  _ 


it  lias  been  designed  and  carried  out,  the  account  by  Professor 
Schottelius  in  the  book  referred  to  must  be  consulted.  Pro¬ 
vision  has  been  made  enabling  every  corner  of  the  building 
to  be  used  for  purposes  of  study.  Laboratories  and  lecture 
rooms  have  been  fitted  with  every  convenience  for  working, 
either  by  day  or  by  artificial  light  ;  the  care  bestowed  upon 
the  problems  of  lighting,  heating,  and  ventilating  the  insti¬ 
tution  is  exemplified  in  the  special  sections  of  the  book  de¬ 
voted  to  those  subiects.  The  building  stands  in  its  own 
ample  grounds,  including  a  fishpond  and  an  experimental 
garden,  together  with  an  associated  institute  for  veterinary 
hygiene.  A  natural  spring  is  used,  among  other  purposes, 
for  investigations  relating  to  the  ground  water.  The  thorough¬ 
ness  with  which  everything  connected  with  this  institution 
“made  in  Germany”  has  been  carried  out  cannot  but  compel 
reflection.  Freiburg-in-Baden  is  a  town  of  just  50,000  in¬ 
habitants,  little  more  than  one-liundredth  the  size  of  London. 
The  State  spends,  roughly,  ^12,000  on  a  hygienic  institute 
for  it,  and  who  shall  say  that  the  money  is  ill  invested  ?  The 
experimental  study  of  hygiene  must  lead — has,  indeed,  led 
to  the  most  far-reaching  benefits  to  mankind,  and  it  is  a 
national  disgrace  that  provision  for  it  there  is  in  England 
practically  none.  The  record  of  one  health  institute  alone 
that  of  Professor  Koch,  in  Berlin — should  suffice,  if  but  for 
very  shame,  to  stimulate  that  public  spirit  in  matters  scien¬ 
tific  which  is  as  yet  so  foreign  to  our  most  insular  country. 


THE  PRINCE  OF  WALES  ON  EXPERIMENTAL 

MEDICINE. 

The  praise  given  by  the  Prince  of  A\  ales  to  the  Medical 
School  at  Guy’s  in  his  speech  at  the  opening  ceremony, 
reported  in  the  British  Medical  Journal  of  May  29th,  is,  of 
course,  equally  true  of  all  our  schools.  It  is  true  of  all  that 
when  in  connection  with  them  experiments  on  animals  are 
performed  they  are,  to  quote  the  Prince’s  words  :  “  Under¬ 
taken  with  the  object  of  promoting  advances  in  medicine 
and  surgery  which  are  likely  to  be  of  benefit  to  suffering 
humanity,  and  I  have  satisfied  myself  that  such  experi¬ 
ments  are  conducted  under  strict  supervision  by  highly 
qualified  investigators,  and  that  in  practice  the  only  opera¬ 
tions  performed  upon  animals  which  are  not  in  a  condition 
of  complete  anaesthesia  are  inoculations  and  hypodermic 
injections.”  Like  all  that  he  says  on  such  occasions,  it  was 
carefully  worded,  of  authority,  exact,  and  final.  Henceforth 
the  agitators  must  face  a  fresh  statement  of  old  facts,  made 
in  public,  by  a  speaker  whom  even  they  cannot  call 
ignorant,  reckless,  prejudiced,  or  dishonest.  But,  more  is 
the  pity,  it  will  make  no  difference  to  them.  Other 
epithets  they  have  in  plenty,  or  they  will  shelve  this 
difficulty.  Men  who  have  not  scrupled  to  misquote 
what  was  said  by  Harvey  and  by  Sir  Charles  Bell  will 
find  it  easy  to  forget  or  to  falsify  the  Prince’s  speech.  We 
fight  with  some  success  against  all  the  opposition  that  is 
honest;  but  we  fail,  generally,  when  we  have  to  fight  the 
deliberate  fraud  which  underlies  some  of  the  false  state¬ 
ments  made  about  experiments  on  animals. 


THE  MEDICAL  OFFICER  AND  SANITARY  INSPECTOR. 

The  opposition  to  the  proposals  made  in  a  couple  of  amend¬ 
ments  on  the  Public  Health  (Scotland)  Bill,  to  the  effect 
that  the  sanitary  inspector  shall  be  placed  upon  a  footing  of 
statutory  equality  with  the  medical  officer  in  granting  cer¬ 
tificates  as  to  matters  which  are  injurious  or  dangerous  to 
health,  is  extending  and  deepening.  The  General  Medical 
Council  have  given  forth  no  uncertain  sound  upon  the 
subject.  They  have  recognised  that  the  matter  is  one 
which  affects  the  status  and  dignity  of  the  professional  large, 
and  that  the  Council,  as  the  body  responsible  for  the 
curriculum  and  examinations  for  medical  and  public  health 
diplomas,  could  not  allow  the  matter  to  pass  without 
comment.  In  the  concluding  part  of  this  deliverance 
they  sum  up  the  whole  matter;  “The  General  Medi¬ 


cal  Council  feel  convinced  that  if  the  opinion  of  officers, 
altogether  without  the  requisite  technical  and  professional 
training,  is  to  be  placed  on  a  similar  footing  to  that  of 
medical  officers  of  health,  the  efforts  of  the  Council  to  ensure 
a  distinctively  high  standard  of  efficiency  in  the  public 
health  service  will  be  seriously  frustrated.”  Copies  of  this 
deliverance  will  be  sent  to  the  members  of  the  Government 
in  charge  of  the  Bill  and  to  the  members  of  the  Grand  Com¬ 
mittee  to  which  the  Bill  has  been  relegated.  The  leading 
Scottish  newspapers — the  Scotsman  and  the  Herald — have 
taken  the  matter  up,  and  have  pronounced  strongly  against 
the  alterations  which  have  been  made  upon  the  Bill  as  origi¬ 
nally  introduced.  And  various  public  bodies  in  Scotland 
have  already  made  representations  urging  the  Government 
to  drop  the  objectionable  insertions.  The  matter  will  be 
settled  in  one  way  or  another  on  the  report  stage  in  Com¬ 
mittee  of  the  whole  House  towards  the  end  of  June.  It  is 
highly  desirable  that  the  Branches  of  the  Association  should 
take  the  matter  up  and  use  their  influence  with  members  of 
the  Lower  House  with  whom  they  may  be  acquainted  during 
the  recess.  We  understand  that  copies  of  notanda  ex¬ 
plaining  the  nature  and  bearings  of  the  objectionable 
amendments  will  be  forwarded  on  application  to  the  Joint 
Secretaries  of  the  Society  of  Medical  Officers  of  Health  for 
Scotland,  Dr.  Campbell  Munro,  Paisley,  and  Dr.  Maxwell 
Ross,  Dumfries.  _ 

KALA-AZAR. 

We  have  received  a  communication  which  gives  some  inter¬ 
esting  information  concerning  the  investigation  conducted 
by  Surgeon-Captain  Leonard  Rogers,  I.M.S.,  into  the  epi¬ 
demic  known  as  kala-azar.  Dr.  Rogers,  in  expressing  bis 
thanks  for  the  grant  in  aid  of  research  work  which  he  re¬ 
ceived  from  the  British  Medical  Association  in  1895,  men¬ 
tions  that  he  confirmed  when  in  Assam  the  results  he  pre¬ 
viously  got  showing  the  close  relation  between  the  rise  and 
fall  of  the  ground  water  level  and  that  of  the  malarial  fever 
prevalence  which  he  established  in  Doranda.  He  found  the 
subject  of  kala-azar  in  a  very  confused  state,  owing  to  the 
erroneous  nature  of  Giles’s  investigation  in  1890,  when  he 
come  to  the  conclusion  that  the  disease  was  simply  anky¬ 
lostomiasis,  while  Dobson  had  previously  shown  that  these 
parasites  were  just  as  common  in  healthy  men  from  all  over 
India  as  they  were  in  the  Assam  epidemic  cases.  The  first 
important  point  that  Dr.  Rogers  has  established  was  that 
the  amemia  met  with  in  kala-azar  is  of  an  entirely  different 
type  from  that  produced  by  the  ankylostoma,  which  imme¬ 
diately  differentiated  the  two  diseases ;  and  he  has  found 
that  the  amemia  was  in  direct  proportion  to  the  fever,  and 
the  blood  improved  if  these  were  absent  for  two  or  three 
weeks.  He  has  also  found  that  the  disease  was  indistin¬ 
guishable  from  simple  malarial  fever  in  its  earlier  stages, 
and  from  malarial  cachexia  in  its  later  ones,  while  the  con¬ 
stant  presence  of  the  malarial  organism,  together  with  the 
marked  pigmentation  of  the  liver,  spleen,  and  kidneys  met 
with  post  mortem ,  completed  the  proof  that  the  disease  is  from 
first  to  last  a  malarial  fever.  The  spread  of  the  disease  was 
then  investigated,  and  it  was  clearly  established  that  the 
disease  is  spread  by  one  person  who  has  contracted  the  fever 
in  an  infected  village  going  to  live  in  one  which  has  hitherto 
been  free  from  it,  and  then  the  next  two  or  three  cases  will 
be  among  the  inhabitants  of  the  very  house  in  which  he  had 
been  living.  The  fever  is  then  a  communicable  one.  It  is 
also  of  a  very  much  more  intense  nature  than  the  ordinary 
malarial  fevers  of  Assam,  and  causes  marked  cachexia  in 
about  as  many  months  as  the  ordinary  fever  takes  years  to 
produce  the  same  condition  in.  The  origin  of  the  disease  is 
of  still  greater  interest,  as  Dr.  Rogers  has  found  that  it 
did  not  begin  in  Assam  at  all,  but  in  the  Rungpore  district 
of  Bengal,  which  is,  however,  only  separated  from  the  Garo 
Hills,  at  the  foot  of  which  the  disease  was  first  noticed,  by 
the  Brahmaputra,  and  it  was  caused  by  an  extraordinary 
succession  of  five  out  of  six  very  unhealthy  years,  which 
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■10  intensified  the  fever  year  by  year  until  it  actually  attained 
to  the  power  of  spreading  from  one  district  to  another  in  the 
ibsence  of  exciting  causes  in  the  districts  affected,  just  as 
he  “Burdwan  fever  "  of  the  sixties  and  seventies  did.  In  fact, 
he  two  epidemics  are  so  exactly  alike  in  all  their  more 
raportant  features,  that  it  was  only  after  a  minute  examina- 
ion  of  all  the  old  reports  that  Dr.  Rogers  was  convinced 
hat  they  were  not  continuous,  and  he  believes  that  his  work 
iffords  a  satisfactory  solution  to  the  vexed  question  of  this 
■Id  epidemic  as  well  as  of  the  Assam  epidemic  “malarial 
i-ver,’  as  he  has  named  the  disease  formerly  called  kala-azar. 
U though  Dr.  Rogers’s  view,  that  kala-azar  is  but  an  epidemic 
>f  a  very  intense  form  of  malarial  fever,  which  is  actually 
•ommunicable  from  person  to  person,  directly  through  the 
ir,  or  probably  more  commonly  through  the  soil,  is  opposed 
0  all  the  old  ideas  on  the  subject,  yet  it  is  in  accordance 
.ith  all  recent  bacteriological  work,  which  goes  to  show  that 
11  germ  diseases  are  capable  of  intensification  artificially  or 
aturally,  while  both  pneumonia,  and  apparently  also  plague, 
orm  examples  of  diseases  which  are  sometimes  non-infec- 
ious,  yet  at  times  attain  to  epidemic  proportions,  in  which 
ase  they  are  communicable. 


DR.  RUSSELL  ON  OPEN  SPACES. 
t  a  recent  meeting  of  the  Glasgow  Corporation  the  Medical 
fficer  of  the  city  read  an  admirable  report  on  open  spaces, 
ike  the  rest  of  such  reports  it  was  conceived  not  only  in 
hat  is  called  a  “scientific  spirit,”  but  it  abounded  in  the 
irer  qualities  of  common  sense  and  imaginative  observation 
human  nature.  Dr.  Russell  properly  condemned  the  con- 
ision  between  breathing  spaces  and  playgrounds,  and 
arned  the  public  against  encroachment  on  the  latter  by 
sthetic  adornments,  gardening,  and  the  proprieties  gener- 
ly.  He  pointed  out  that  vigorous  and  unrestrained  play 
a  part  of  education,  and  that  open  playgrounds  should 
deed  be  considered  in  relation  to  schools  as  well  as  to 
oups  of  houses.  Dr.  Russell  especially  urged  that  the 
vements  of  such  playgrounds  should  be  such  as  to  secure  a 
cel  and  dry  foot  surface  in  all  seasons.  Apparatus  should 
•  simple,  and  not  such  as  to  lead  to  accidents.  As  regards 
ier  youths  the  medical  officer  went  on  to  point  out  that 
olescents  should  be  excluded  from  the  playgrounds  of 
ildren,  and  should  have,  in  grounds  of  their  own,  proper 
cket  pitches,  football  fields,  and  so  forth.  In  the  grounds 
adolescents  Dr.  Russell  would  not  forget  that  some 
scipline  should  be  maintained,  so  that  they  should  not  be 
■nes  of  brutality  or  bad  language.  In  his  vivid  words  the 
)<g  boy  raids  every  vacant  space  within  the  reach  of  his 
;s ;  the  vigour  of  his  sports  make  him  the  terror  of 
ddren ;  his  morals  a  terror  to  their  mothers ;  and  his 
iguage  often  a  terror  to  all  decent  folk.”  We  are  glad  to 
-erve,  from  the  columns  of  the  North  British  Daily  Mail , 
d  Dr.  Russell’s  report  was  received  with  the  cordiality  it 
served,  and  we  look  to  see  the  Glasgow  open  spaces  become 
lodel  for  other  towns  to  follow. 


Cappie  does  not,  and  we  believe  cannot,  produce  a  particle 
of  experimental  evidence.  Dr.  Cappie  points  to  the  portal 
circulation,  and  insists  that  some  other  force  than  the  heart 
is  required  to  maintain  this  in  efficiency.  Such  a  force  is  to 
be  found  in  the  action  of  the  respiratory  pump.  By  the 
descent  of  the  diaphragm  blood  is  not  only  aspirated  into 
the  thorax,  but  is  expressed  from  the  abdomen.  If  the  abdo¬ 
minal  expiratory  muscles  be  brought  into  play  the  expression 
of  blood  will  then  take  place  to  a  great  extent.  By  squeezing 
the  liver  with  the  hand  a  large  volume  of  blood  can  be 
driven  with  ease  into  the  right  heart.  There  is  not  the 
slightest  need  to  introduce  either  here  or  in  the  case  of  the 
cerebral  circulation  a  theory  of  molecular  attraction.  Neg¬ 
lecting  the  essential  fact  that  fluid  transmits  pressure  equally 
in  all  directions,  Dr.  Cappie  believes  that  the  exit  of  the  venous 
blood  from  the  cranium  is  opposed  by  the  atmospheric  pressure. 
He  therefore  supposes  that  the  blood  must  “move  through 
the  (cerebral)  vessels  not  passively,  but  with  an  actively 
distending  force,  resulting  from  the  direct  influence  of 
molecular  changes.  These  powerfully  attract  the  blood  and 
urge  it  onwards  through  the  vessels.”  “Physical  restraint,” 
he  says,  “is  essential  in  order  to  control  the  direction  of 
motion  and  to  condition  the  amount  of  force,”  and  therefore 
the  brain  is  enclosed  by  the  cranial  wall.  As  “  super-heated 
steam,  surging  in  vain  against  the  walls  of  the  boiler,  spends 
its  force  on  the  piston  and  puts  powerful  levers  in  motion," 
so  acts  the  nervous  energy  of  the  brain  stored  in  the  skull 
cavity.  “Straining  tension  on  the  one  hand  and  steady  sup¬ 
port  on  the  other  are  essential.”  Thus  he  concludes,  “  How¬ 
ever  strenuously  the  will  may  attempt  to  operate,  it  will  fail 
in  the  presence  of  a  flaccid  brain.  We  may  as  well  expect 
the  piston  of  an  engine  to  be  efficiently  raised  when  there  is- 
a  rent  in  the  boiler.”  Such  fanciful  views  as  these  cannot  be 
entertained  for  one  moment.  It  has  been  thoroughly  estab¬ 
lished  by  experiment  that  there  is  nothing  very  essentially 
different  in  the  circulation  of  the  brain  from  the  circulation 
in  any  other  organ.  Owing  to  the  cranial  wall  the  brain  is 
unable  to  expand  or  collapse  with  changes  of  circulatory 
pressure.  Intracranial  tension  is  the  same  as  cerebral  venous 
tension,  and  varies  proportionately  with  general  arterial 
tension,  and  directly  as  general  venous  tension.  The  cerebral 
vessels  are  governed  by  the  vasomotor  nerves ;  the  cerebral 
circulation  depends  on  the  force  of  the  heart  and  the  vaso¬ 
motor  tone  of  the  splanchnic  area.  The  splanchnic  vessels 
form  the  resistance  base  of  the  circulatory  system.  When 
these  vessels  constrict,  the  velocity  of  blood  flow  through  the 
brain  and  the  intracranial  tension  are  increased.  When  they 
dilate  the  opposite  results  occur.  A  flaccid  brain  is  an 
anaemic  brain,  and  is  sequential  to  a  toneless  condition  of 
the  circulatory  system.  In  place  of  Dr.  Cappie’s  theories  the 
reader  is  directed  to  the  modern  experimental  inquiries  on 
this  important  subject.1 


THE  CEREBRAL  CIRCULATION, 
a  recent  number  of  the  Monist,  Dr.  Cappie  has  put 
ward  some  views  of  intracranial  physics  of  the  cerebral 
■ulation  which  are  somewhat  startling  to  the  modern 
■  Biologist.  We  must  go  back  some  sixty  years  and  read 
discussions  on  capillary  attraction  in  Alisen’s  Outlines  of 
'siology  (Supplement,  Edin.,  1836)  and  in  Todd’s  Cyclo- 
i(i  (vol.  i,  p.  672,  1836)  before  we  can  place  ourselves  in  a 
ition  of  sympathetic  tolerance  with  Dr.  Cappie’s  extra- 
unary  theories.  No  physiologist  trained  in  the  strict 
ool  of  experimental  inquiry  would  now  venture  to  main- 
h  “that  the  physical  changes  between  the  fluids  within 
outside  the  capillary  walls,  the  chemical  affinities,  the 
actions  and  repulsions,  the  inconceivably  rapid  oscilla- 
01  the  molecules— all  go  to  constitute  a  force  which 
vs  the  blood  onwards  and  actively  transmits  it  through 
capillaries.”  To  substantiate  such  a  statement  Dr. 


INTER-NOTIFICATION. 

We  have  often  strongly  advocated  the  adoption  of  some  form 
of  general  notification  and  inter-notification  of  infectious 
disease,  whereby  districts  in  and  around  each  county  shall 
learn  at  weekly  intervals,  and  the  county  generally  at  fre¬ 
quent  intervals  (preferably  also  weekly),  the  nature  and 
amount  of  notified  sickness  in  neighbouring  sanitary  areas 
and  in  sanitary  areas  all  over  the  country  respectively.  This 
is  an  object  to  be  aimed  at  not  only  as  desirable,  but  as 
essential  to  the  highest  standard  of  excellence  in  our  pre¬ 
ventive  administration.  Yet  we  seem  but  little  nearer  a 
realisation  of  such  a  scheme  than  when  we  first  propounded 
it,  except  that  the  number  of  county  medical  officers  of 
health  has  increased,  and  these  have  nearly  all  established  a 
weekly  notification  return  in  respect  of  their  geographical 
county.  What  we  now  need  is  universal  notification,  and 
absolute  and  compulsory  openness,  with  a  general  and  public 
distribution  of  data  at  frequent  intervals.  AVe  are  just  ap- 

1  A  summary  of  these  will  be  found  in  the  Hunterian  Lectures  on  the 
Cerebral  Circulation,  by  Leonard  Hill  (Churchill,  1896). 
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proaching  a  period  of  the  year  during  which  it  will  be  the 
aim  of  many  so-called  health  resorts  to  conceal  the  presence 
of  infectious  disease  in  their  midst,  to  their  pocket’s  gain  no 
doubt,  but  also  not  improbably  to  the  detriment  of  unsus¬ 
pecting  visitors,  and  even  the  death  of  some  of  the  latter. 
Concealment  of  disease  by  any  district  ought  to  be  an  im¬ 
possibility  in  our  country,  and  should,  when  discovered,  cer¬ 
tainly  be  held  up  to  public  execration.  If  all  districts  were 
alike  subjected  to  public  scrutiny  as  regards  disease  occur¬ 
rence  in  the  same  way  in  which  deaths  are  now  brought  for¬ 
ward  in  our  large  towns,  it  would  be  to  the  immense  advan¬ 
tage  in  many  ways  of  the  public  health.  The  medical  officer 
of  health  for  Keighley  last  year  notified  to  Hornsey  the 
advent  to  the  former  from  the  latter  district  of  two  cases  of 
small-pox.  This  led  to  the  discovery  in  Hornsey  of  five 
additional  cases.  So  far,  good  ;  but  what  of  districts  adja¬ 
cent  to  Hornsey  ?  Was  any  hint  given  to  them  of  the  danger 
near  their  borders?  As  matters  stand,  Middlesex  having  no 
county  health  officer  (we  believe  we  are  right  in  this),  such 
omission  would  be  quite  pardonable.  But  the  scheme  we 
advocate  would  supply  such  an  obvious  desideratum,  and 
this  is  only  an  instance  of  what  is  daily  taking  place  in 
localities  which  have  large  concern  with  neighbouring  areas 
by  way  of  personal  inter-communication. 

THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  report  presented  to  the  annual  general  meeting  of  the 
Royal  Medical  Benevolent  Fund,  which  was  held  on  May 
28th,  showed  that  the  amount  received  from  subscriptions 
and  donations  during  the  year  1896  amounted  to  ,£1,551, 
which  was  rather  less  than  the  total  for  1895.  The 
amount  distributed  in  grants,  ranging  in  amount  from 
£5  to  £ 20  among  159  applicants,  was  £"1,464;  the 
number  of  annuities,  which  are  paid  from  the  annual 
income  of  invested  property,  was  107,  and  the  nett 
amount  thus  paid  was  £2,175.  The  number  of  new 
annuitants  elected  to  fill  vacancies  caused  by  death  was  5  ; 
as  a  rule  the  amount  of  the  annuity  is  £20,  but  a  special  fund, 
established  in  1873,  permits  of  the  payment  of  £26— such  of 
the  annuities  tus  are  granted  to  medical  men  themselves.  At 
almost  every  meeting  of  the  Committee  of  late  cases  have 
had  to  be  left  unrelieved  for  lack  of  funds.  The  work¬ 
ing  expenses  are  very  modest,  and,  both  in  this  respect 
and  in  the  care  which  is  taken  in  the  selection  of  those  who 
are  assisted,  the  Fund  deserves  the  confidence  and  support 
of  the  profession.  The  Honorary  Financial  Secretary  is  Dr. 
Samuel  West,  15,  Wimpule  Street,  W. 


THE  ROYAL  CORPS  OF  ARMY  SURGEONS. 

Mr.  Brodbick’s  reply  to  Dr.  Farquharson’s  question  in  the 
House  of  Commons  on  May  17th  substantiates  in  every  par¬ 
ticular  the  information  we  gave  on  this  subject  on  May  8th. 
We  have  now  to  face  the  disquieting  fact  that  notwithstand¬ 
ing  the  recommendations  of  no  fewer  than  three  Commissions 
(Sir  Ralph  Thomson’s,  Lord  Morley’s,  and  Lord  Camper- 
down’s)  to  constitute  the  Army  Medical  Staff  into  a  Royal 
Corps,  successive  Secretaries  of  State  for  War  have  failed  to 
give  effect  to  the  recommendations  simply  because  “  their 
military  advisers  ”  are  against  it,  which,  in  other  words,  sig¬ 
nifies  that  so  strong  is  the  prejudice  against  the  medical 
service  that  even  a  Secretary  of  State  for  AYar  is  rendered 
impotent  to  act.  Mr.  Brodrick’s  reasons  for  the  Secretary  of 
State’s  refusal  to  carry  out  the  proposal  for  a  Royal  Corps 
were  not  expressed  in  replying  to  Dr.  Farquharson’s  ques¬ 
tion,  but  the  “already  explained”  reasons  may  be  found  in 
Mr.  Brodrick’s  speech  on  the  Army  Estimates,  which  ap¬ 
peared  in  the  Times  a  short  time  ago.  Then  it  was  gene¬ 
rally  rumoured  that  Mr.  Brodriek  possessed  no  authority  for 
making  the  full  statement  on  army  medical  affairs  that  he 
did.  Now  we  may  assume  that  the  Secretary  of  State  for 
AVar  is  decided  on  the  point  of  refusal  till  he  is  forced  to 
concede  what  is  absolutely  required,  and  the  need  for  which 
was  plain  enough  to  three  Commissions  of  inquiry  on  army 


medical  affairs.  Little  do  army  surgeons  know  of  the  resist¬ 
ance  that  was  offered  by  the  military  authorities  to  the  grant 
of  departmental  (medical)  precedence  on  mixed  boaids, 
which,  although  it  now  takes  shape  in  the  Queen’s  Regula¬ 
tions,  will,  if  carried  out  at  all,  be  very  grudgingly  given 
effect  to,  as  it  is  always  easy  to  constitute  a  mixed  board 
with  only  a  junior  medical  officer.  It  is  almost  a  certainty 
that  no  mixed  board  will  ever  be  constituted  so  that  an 
army  medical  officer  of  surgeon-major-general’s  or  colonel’s 
rank  shall  ever  sit  as  president  of  a  Board  where  major- 
generals  or  colonels  in  the  combatant  ranks  shall  sit  as 
members.  This  places  the  concession  recently  granted  in  a 
nutshell,  for  the  information  of  those  inexperienced  in  army 
affairs. 


AN  ANTICIPATION  OF  DARWIN  AND  WEISMANN. 

Ix  the  April  number  of  Science  Progress  Professor  E.  B. 
l’oulton  calls  attention  to  what  he  calls  a  “remarkable 
anticipation  of  modern  views  on  evolution.”  The  second 
volume  of  Dr.  J.  C.  Prichard’s  Researches  into  the  Physical 
History  of  Mankind,  2nd  edition,  1826,  contains  passages 
which  show  that  Prichard  apprehended  with  perfect  clearness 
that  domesticated  races  of  animals  and  plants  have  been  pro¬ 
duced  by  the  selection  of  man  and  not  by  favourable  sur¬ 
roundings,  careful  training,  or  cultivation.  He  believed  in 
the  possibility  of  organic  evolution,  and  supported  it  by 
excellent  arguments  which  still  have  the  strongest  weight 
to-day.  He  even  recognised  the  operation  of  natural  selec¬ 
tion,  *  although  he  assigned  to  it  a  subordinate  role.  The 
most  important  anticipation,  however,  in  Professor  Boulton’s 
opinion  is  the  masterly  discussion  on  the  transmission  of 
acquired  characters,  in  which  the  distinction  between 
acquired  and  inherent  or  congenital  characters  is  clearly 
drawn,  and  many  of  the  most  difficult  cases  are  argued  fully 
out,  the  conclusions  reached  being  those  independently 
arrived  at  by  Professor  AVeismann  half  a  century  later. 
The  fact  that  all  this  should  have  passed  unnoticed  can  only 
be  explained,  Mr.  Poulton  believes,  by  supposing  that  this  par¬ 
ticular  edition  of  Prichard’s  work  was  never  consulted,  but  that 
Darwin  and  others  always  went  to  later  editions  of  the  same 
work.  Prichard  appears  to  have  been  not  very  confident  in 
the  strength  of  his  own  conclusions,  and  an  examination  of 
later  editions  and  works  leads  Professor  Poulton  to  believe 
that  his  convictions  weakened  still  further.  James  Cowles 
Prichard  was  born  at  Ross,  in  Herefordshire,  on  February 
nth,  1786.  He  was  brought  up  a  member  of  the  Society  of 
Friends,  to  which  body  his  parents  belonged.  He  studied 
medicine  and  took  his  doctor’s  degree  at  Edinburgh.  After¬ 
wards  he  read  for  a  year  at  Trinity  College,  Cambridge.  He 
joined  the  Church  of  England,  and  migrated  to  St.  -John  s 
College,  Oxford,  afterwards  entering  as  a  commoner  at  Trinity 
College  in  the  same  University.  He  does  not  appear,  how¬ 
ever,  to  have  sought  a  degree  either  at  Oxford  or  at  Cam¬ 
bridge.  In  1810  he  settled  at  Bristol  as  a  physician.  Among 
his  many  great  achievements  in  anthropology,  says  Professor 
G.  B.  Tyler,  was  “  the  proof  that  the  Celtic  nations  are  allied 
by  language  with  the  Slavonian,  German,  and  l’elasgian 
(Greek  and  Latin),  thus  forming  a  fourth  European  branch  of 
the  Asiatic  stock  (which  would  now  be  called  Indo-European 
or  Aryan).”  This  treatise  on  the  subject,  entitled  Pastern 
Origin  of  the  Celtic  Nations,  appeared  in  1831.  Mr.  Augustin 
Prichard,  of  Bristol,  an  old  and  highly  respected  member  ot 
the  British  Medical  Association,  on  the  Council  of  which  lie 
sat  for  several  years,  is,  we  believe,  a  son  of  the  author  of  the 
Physical  History  of  Mankind.  _ _ _ 

Field  Marshal  Sir  J.  Lintorx  Simmons,  G.C.B., presented 
the  scholarships,  medals,  and  prizes  to  the  students  0 
Charing  Cross  Hospital  Medical  School  on  June  2nd.  . 
report  of  the  Dean  (Dr.  Montague  Murray)  stated  that  during 
the  present  year  the  first  Livingstone  scholarship  and  tne 
first  Huxley  scholarship,  both  founded  in  memory  of  ay 
tinguished  old  students,  had  been  awarded  to  Mr.  L. 
Mercier  and  Mr.  F.  B.  Pinniger  respectively. 
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SIXTY-FIFTH  ANNUAL  MEETING 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

MONTREAL,  18  9  7. 


General  Arrangements. 

>f  the  sixty-fifth  annual  meeting  of  the  British  Medical 
association,  to  be  held  in  Montreal  from  August  31st  to 
eptemlier  4th  of  the  present  year,  very  full  particulars  have 
lready  been  published  in  the  British  Medical  Journal. 
Articles  have  appeared  in  the  Journal  from  time  to  time 
otably  on  December  5th,  1896,  and  since  then  much  addi- 
lonal  information  has  been  published.  Further,  a  Pre- 
minary  Programme  has  been  issued  and  has  been  received 
•e  trust,  by  every  member  at  home,  and  by  the  officers  of  all 
ae  Colonial  Branches. 

This  little  book  has  been  prepared  at  the  cost  of  some  labour 
»  brmg  together  and  give  in  a  short  form  all  those  facts 
men  it  was  thought  might  be  of  use  to  members  about  to 
ttend  the  meeting.  Some  drawings  have  been  added  which 
lustrate  many  of  the  most  interesting  cities  and  districts  of 
anada.  It  contains  a  complete  list  of  officers  and  com- 
nttees  ;  a  brief  survey  of  Montreal,  its  colleges,  hospitals, 
Qa  medical  institutions  in  general.  The  various  routes  by 
hica  Montreal  may  be  reached  are  set  forth— namely,  the  pas- 
ige  by  the  St.  Lawrence  river  and  that  by  New  York.  There 
e  hints  to  travellers,  which  may  be  found  to  be  useful,  upon 
otning,  luggage,  money,  and  generally  upon  their  conduct 
,la  strange  land.  There  is  a  cable  code  in  duplicate,  a  com- 
lete  list  of  sailings,  which  has  also  been  published  in  the 
”  rnal,  and  rates,  together  with  some  short  reference  to 
tcursions  and  their  cost.  In  addition  to  this,  a  complete 
an  of  possible  excursions  has  been  prepared,  and  may  be 
id  upon  inquiry.  Last  of  all,  the  service  of  an  agent  well 
uiied  in  Canadian  travel  has  been  placed  at  the  disposal  of 
embers  by  the  Canadian  Pacific  and  other  railway  com- 
inies.  He  may  be  addressed  at  the  office  of  the  Journal, 
miie  will  promptly  reply  to  any  combination  of  questions 
men  may  be  propounded  to  him.  Upon  a  careful  considera- 
on  01  all  these  sources  of  information  it  appears  that  there 
som-  new  and  material  facts  which  should  be  mentioned, 
*u  others  which  may  be  insisted  uro  i  even  at  the  risk  of 
pe  ltion. 


To  ensure  the  comfort  of  members  and  to  provide  that  a 
hearty  welcome  shall  be  extended  to  them,  four  separate 
bodies  are  co-operating-the  Government  of  Canada,  the 
authorities  of  the  Province  of  Quebec,  the  Council  of  the 
City  of  Montreal,  and  the  medical  profession  throughout  the 
whole  Dominion.  The  Governments  have  set  aside  generous 
grants  for  this  purpose,  and  have  entrusted  them  to  the 
medical  profession  to  be  expended  in  a  wise  and  liberal  way. 
the  railway  companies  also  have  made  important  concessions 
in  respect  of  fares,  and  private  citizens  have  promised  a 
large  hospitality.  ^ 


The  Journey  to  Montreal. 

ui-  Pjr^cu^ars  have  already  on  several  occasions  been 
published  as  to  the  best  modes  of  reaching  Montreal  from 
Great  Britain,  and  details  are  given  also  in  the  Preliminary 

\  1  royrawiTne,  to  which  reference  has  already  been  made,  and  which 
is  in  the  hands  of  all  the  members  of  the  Association.  In  the- 

centre  of  the  Journal  this  week  will  be  found  pages  which 
give  for  convenience  of  reference  a  list  of  the  sailings  of 
boats  by  the  various  lines  both  to  Montreal  and  to  New 
lork.  We  would  call  special  attention  to  the  fact  that  in 
consequence  of  the  representations  made  to  them  the 
managers  of  the  Beaver  Line  have  consented  to  alter  the  date 
of  sailing  of  the  Lake  Ontario,  one  of  the  best  steamboats  of 
that  line,  to  August  20th,  so  as  to  render  it  practically  cer¬ 
tain  that  she  will  arrive  in  time  to  permit  members  to  reach 
Montreal  on  August  29th  or  30th,  in  time  for  the  opening 
of  the  annual  meeting  on  August  31st. 


Proposed  Special  Steamboat. 

Many  of  the  August  boats  by  the  St.  Lawrence  route  have 
already  their  full  complement  of  passengers,  but  although 
this  fact  in  itself  indicates  that  there  will  be  a  most  satis¬ 
factory  attendance  of  British  members,  the  Local  Executive 
in  Montreal  are  so  anxious  that  no  member  should  be  disap¬ 
pointed  that  they  are  prepared  to  receive  notice  within  a 
reasonable  time— say  within  the  next  fortnight- from  a 
sufficient  number  of  members  to  make  arrangements  for  a 
special  steamboat.  This  boat  would  be  an  ocean  steamer 
comfortably  fitted  and  well  found  in  every  respect.  The 
‘  round-trip  ”  fares  would  range  from  a  minimum  fare  of 
20  guineas  to  30  guineas,  according  to  the  location  of  the 
cabin.  The  boat  would  remain  ten  full  days  at  Montieal  If 
such  a  boat,  however,  is  to  be  chartered  it  is  imperative 
ihat  notice  should  be  given  at  once  by  those  willing  to  take 


The  Hutel  Dieu,  Montreal  (the  first  hospital  established  on  the  American  continent). 


passage  in  her,  and  for  this  purpose  a  special  form  will  be 
found  printed  on  the  detachable  centre  page  of  this  issue  of 
the  Journal. 

The  Accommodation  of  Members  at  Montreal. 

It  has  been  felt  at  Montreal  that,  however  willing  members 
of  the  profession  and  the  citizens  may  be  to  entertain  the 
visiting  members  from  the  old  country,  a  very  large  number, 
perhaps  the  majority,  will  prefer  to  be  untrammelled,  and  to 
take  rooms  in  hotels  and  lodgings  rather  than  accept  private 
hospitality.  To  this  end  the  General  Purposes  Committee 
have  arranged  with  the  leading  hotels  to  have  allotted  to 
them  a  large  number  of  rooms  in:  each.  They  have  also  pre¬ 
pared  a  list  of  lodgings  conveniently  situated  near  to  the 
place  of  meeting.  The  list  of  hotels  and  the  cost  of  rooms 
and  board  in  the  same  have  already  been  given  both  in  this 
Journal  on  December  5U1,  1896,  and  February  20th,  1897,  and 
in  the  Preliminary  Programme  issued  from  Montreal.  We 
would  here  point  out  out  that  those  desiring  such  accommo¬ 
dation  are  requested  to  write  to  Dr.  F.  E.  Devlin  (79,  Mackay 
Street,  Montreal,  Secretary  of  the  General  Purposes  Com¬ 
mittee),  stating  the  nature  and  maximum  cost  of  the  accom¬ 
modation  required.  ,  .  . 

This  same  Committee  have  arranged  that  those  so  desiring 
it  can  obtain  lunch  at  McGill  University.  For  this  purpose 
the  drawing  rooms  in  the  engineering  building  will  be  avail¬ 
able.  These  are  spacious,  and  can  easily  accommodate  be¬ 
tween  700  aud  800  guests. 

It  should,  however,  be  added  that  many  members  of  the 
profession  and  many  of  the  leading  citizens  have  offered  to 
entertain  guests  during  the  meeting,  and  that  the  Deception 

Committee  is  already  issuing  invitations. 

It  may  here  be  noted  that  Montreal  is  well  supplied  with 
restaurants,  and  that  it  will  be  easy  for  members  who  may 
prefer  to  put  up  in  lodgings  rather  than  hotels  to  hnd  con¬ 
venient  accommodation  for  meals  within  a  few  minutes  walk 
of  their  lodgings  or  of  the  McGill  College  where  the  Sections 

will  meet.  ...  ,  ,  „  , 

For  the  wives  and  daughters  of  visiting  members,  the  Red- 
path  Library  will  provide  all  necessary  accommodation. 
Drawing  and  writing  rooms  will  be  arranged  for  their  con¬ 
venience,  while  some  of  the  smaller  class  rooms  on  the  ground 
floor  will  be  converted  into  well-furnished  receiving  rooms, 
which  can  be  obtained  in  advance  for  small  private  afternoon 
tea  parties,  etc. 

A  Ladies’  Committee  has  already  been  for  med,  and  those 
ladies  accompanying  members  to  Montreal  miy  feel  assured 
that  their  pleasure  will  be  as  fully  looked  after  as  that  of  the 
members  themselves. 


For  the  members  themselves,  the  Molson  Hall  (in  close 
connection  with  the  suite  of  reception  rooms)  will  be  taste-; 
fully  decorated  and  converted  into  a  reading  and  writing 
room.  It  is  scarcely  necessary  to  add  that  there  will  be  post, 
telegraph,  and  telephone  offices  in  connection  with  the  recep¬ 
tion  rooms,  and  a  service  of  messenger  boys. 

Scenery  and  Sport. 

The  Excursion  Committee  have  recognised  that  members 
are  not  making  a  journey  of  so  great  extent  for  the  purpose  of 
attending  the  meeting  alone,  and  they  have  arranged  accord- 
ingly.  If  any  love  quietness  and  fishing,  the  “  Laurentian, 
“St.  Maurice,”  and  other  fishing  clubs  are  open  to  them. 
Within  three  hours  of  Montreal,  they  may  spend  a  few  easy 
days  and  take  as  many  of  the  speckled  trout  as  they  desire. 
What  is  of  more  value,  they  will  see  the  splendour  and 
glory  of  the  autumn  foliage  upon  the  Laurentian  lulls,  tin; 
matter  of  this  and  kindred  occupations— the  pursuit  of 
maskinonge,  the  lordly  ouananiche,  the  bass,  and  the  pic¬ 
kerel-all  are  dealt  with  by  Dr.  Drummond  in  the  Lritish 
Medical  Journal  of  May  1st. 

In  the  Preliminary  Programme  issued  from  Montreal  was  a 
note  to  the  effect'  that  all  wishing  to  shoot  or  fish  are 
required  to  obtain  a  licence.  This  was  inserted  in  accord¬ 
ance  with  the  official  regulations.  We  are  informed  that  the 
different  Provincial  Governments  have  consented  to  waive 
this  regulation  in  this  instance,  and  that  all  members  of  the 
Association  will  gain  free  permits  to  shoot  and  fish. 

Excursions. 

It  would  be  too  long  a  task  to  set  down  in  detail  an  account 
of  the  sights  to  be  witnessed  upon  the  various  journeys,  ini 
mere  recital  of  the  names  of  Niagara  and  Montmorency  la  s 
the  St.  Lawrence,  the  Ottawa  and  the  Saguenay  Rivers,  tin 
Laurentian,  the  Rocky  and  Selkirk  Mountains,  the  greai 
lakes,  and  the  great  prairies,  call  up  images  which  a  descrip 
tion  in  words  would  rather  deface  than  explain,  H1”- 
places  are  to  be  seen  and  can  be  seen  with  the  least  expeudi 
ture  of  time  and  industry. 

But  all  members  are  enjoined  to  travel  across  the  Ganaami 
Continent,  and  so  gain  an  impression  of  its  vastness,  variety 
and  resources.  Stop-over  privileges  are  allowed  at  all  points 
from  some  of  which  interesting  side  trips  can  be  made,  iron 
Rat  Portage  the  new  gold  fields  of  the  Lake  of  the  \V  oons 
Rainy  Lake,  and  Seine  River  can  be  reached  by  steamer,  in 
Canadian  Pacific  Railway  has  promised  to  members  going  1 
Vancouver  free  passes  all  over  their  branch  railway  am 
steamboat  lines  in  Manitoba,  the  Canadian  North-wee 
Territories,  and  British  Columbia,  enabling  them  to  viai 
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Uo38land  and  other  points  of  interest.  By  the  payment 
of  an  extra  5  dols.  members  may  return  by  the  Great 
Northern  or  Northern  Pacific,  and  (at  a  further  but  reason¬ 
able  outlay)  visit  the  Yellowstone  Park.  This  journey  had 
better  be  undertaken  belore  the  meeting  in  Montreal. 

It  yet  remains  to  consider  how  much  of  the  American 
Continent  may  be  visited  in  a  given  time,  and  at  what  cost. 

From  Montreal  there  are  four  series  of  excursions  which  may 
be  taken  singly  or  combined,  according  to  circumstances: 

1.  The  St.  Lawrence  River,  Quebec,  the  Saguenay  and 
Lake  St.  John  Region. 

2.  The  Ottawa  Valley,  Toronto,  Niagara,  and  the  Thousand 

Islands. 

3.  The  journey  to  the  Maritime  Provinces  of  Canada,  Hali¬ 
fax,  and  “the  land  of  Evangeline.” 

4.  The  great  trip  over  the  Canadian  Pacific,  across  the 
Rocky  Mountains  to  the  Western  Ocean. 

further,  the  cities  of  the  United  States  may  be  visited. 

In  one  month  a  member  can  travel  from  England  to  Canada, 
ittend  the  meeting,  and  take  any  of  the  first  three  trips  ;  in 
ive  weeks  he  may  take  all  three.  In  six  weeks  he  may  go  as 
ar  as  the  Pacific  Ocean,  returning  by  the  Yellowstone  Park 
the  great  American  Reservation),  and  in  less  than  two 
nonths  the  whole  programme  mav  be  covered,  including  the 
•i ties  of  the  United  States. 

Those  who  wish  to  visit  Alaska  should  leave  England,  so 
hat  they  may  arrive  in  Montreal  about  July  27th  or  28th. 
hey  can  then  go  by  the  Canadian  Pacific  Railway  to  Van- 
ouver,  and  there  take  the  steamer  Queen ,  which  leaves  Vic- 
oria  on  August  5th  for  Alaska.  The  time  occupied  from 
ictoria  to  Alaska  and  return  is  12  days;  fare,  including 
verything,  80  dollars  G£T6),  for  the  round  trip  from  Victoria. 
This  programme  is  worth  examining  somewhat  in  detail, 
nd  it  may  be  reduced  to  the  following  schedule  : 


bers  singly  or  in  small  groups,  and  no  attempt  has  been  made 
to  send  out  rarge  parties  under  direction,  save  upon  the  Satur¬ 
day  of  the  week  of  meeting,  where  there  will  be  a  large  excur¬ 
sion  to  Newport  and  Lake  Memphremagog,  one  of  the  most 
beautiful  of  the  many  splendid  Canadian  Lakes.  On  the 
same  day  there  is  also  being  arranged  an  excursion  to  Saranac 
Lake  and  the  Adirondacks,  to  visit,  among  other  notable 
sights,  Ur.  Trudeau’s  Sanitarium  for  Consumptives,  the 
pioneer  institute  of  this  nature. 

Canada  and  Canadian  Medical  Institutions. 

To  those  interested  in  the  growth  and  development  of  the 
British  Empire  and  of  British  institutions,  Canada  offers  a 
most  instructive  object  lesson.  In  point  of  extent  the  by  far 
the  largest  of  our  colonies,  she  is  at  the  same  time  that  in 
which  the  idea  of  unity  has  been  rendered  most  effective. 
Already  in  1867  by  the  Confederation  Act  she  passed  from 
being  a  group  of  independent  autonomous  provinces  and 
I  became  a  single  dominion,  Newfoundland  alone  remaining 
out  of  the  fold,  and  only  now,  thirty  years  later,  does  it 
seem  likely  that  the  next  most  important  group  of  conti¬ 
nental  colonies,  the  Australian,  profiting  from  her  experi¬ 
ence,  will  shortly  fuse.  Within  the  last  few  weeks,  she 
has  again  acted  as  a  pioneer  in  offering  to  establish  prefer¬ 
ential  trade  with  the  mother  countiy.  These  are  matters  which 
cannot  be  too  firmly  impressed  upon  those  atliome.  Wecannot 
regard  the  coming  meeting  simply  in  its  medical  aspect,  but 
must  recognise  its  great  importance  as  a  means  of  bringingabout 
an  increased  intimacy  between  the  home  country  and  the 
colonies,  an  increased  knowledge  of  the  strength  and 
xesources  of  the  nation.  Nevertheless,  it  is  not  appropriate 
that  in  these  pages  we  should  enter  at  length  into  matters 
of  history  and  of  politics. 

We  can  but  recommend  those  about  to  visit  Montreal  to 


ontreal  to  Quebec 

uebec  to  T  ake  St.  John  ...  ...  ...  ... 

uebec  to  Montmorency  Falls  '...  ." 

uebec  up  the  Saguenay  Kiver  to  Chicoutouini  and  Ha  Ila 

Bay 

lebec  to  St.  Anne  de  Beauprd  (Pilgrimage  Church) 
ontreal  to  Ottawa... 


Minimum  Time  for 
whole  Excursion, 
Returning  at 
Starting  Point. 


Approximate 
Transportation 
Cost  of 
Round  Trip. 


Steamer 
Rai  l 
Kail 

Carriage 

Steamer 


2  days 

f  f 

2  d  ay 

2  days 


Dollars. 

3°° 

3-5° 

5  70 

4  00 


Rail 

Rail 

Steamer 


5  day 

1  M 

2  days 


o.6j 

3-5° 

5.00 


ontreal  to  Newport.  Lake^Mempliremagog 
ontreal  to  Kingston 


ngston  to  the  Thousand  Islands 
mtreal  to  Toronto 
ronto  to  Niagara  Falls 
agara  District 
lskoka  Lakes 


ontreal  to  Winnipeg 
nff  (Rocky  Mountains) 
ontreal  to  Revelstoke 
welstoke  to  Kootenay  District 


...  Rail 

...  Rail 

...  Steamer 

...  ;  Steamer 

...  j  Rail 

...  steamer 

...  ;  Steamer  and  rail 

...  !  Steamer  and  rail 

...  Rail 

...  Rail 

...  Rail 

...  Rail  and  steamer 


mtreal  to  Vancouver 

ontreal  to  St.  John.  N.B.  ...  ...  ... 

John  through  New  Brunswick 
John  to  Annapolis  Valley  and  Land  of  Evangeline 
John  to  Halifax... 

1  mtreal  to  Halifax 
litax  to  C.  Breton 


Rail 

Rail] 

Kail  and  steamer 
Steamer 

Rail  and  steamer 
Rail 

Rail  and  steamer 


1  day 

3-5° 

2  days 

525 

4  00 

i  day 

1.00 

3  days 

10.00 

1  day 

1.50 

2  days 

ff 

3-40 

6  to  14  davs 

4  LOO 

2  to  3  weeks 

70.45 

”3  days’ 

70  45 

Nelson  7  80, 
Trail  7.40, 
Rossland,  8.40 

3  to  4  weeks 

7°-45 

4  days 

14*  *5 

3  to  5  days 

1  day 

— 

3  days 

6.00  IT.  R.,  4.50 

D.  A.  Ry. 

If 

16.50 

If 

— 

Notes. 


Meals  and  berths  extra. 


Meals  and  berths  extra. 


Regular  rate,  going  rail,  Re¬ 
turning  steamer.  Meals  and 
berths  extra. 


Meals  and  berths  extra. 


Muskoka  Wharf. 


Free  transportation.  Meals 
and  berths  extra. 


1  he  rates  given  are  single  first-class  one-way  fare.  All  the 
1  nadi an  railways  will  give  the  members  of  the  British  Medi- 
1  Association  and  their  families  single  tickets  for  half  one 
e,  or  return  tickets  for  one  first-class  fare.  The  railroads  in 
i  v  W  England  States,  including  those  coming  from  Boston 
1  New  'fork  to  Montreal,  have  granted  return  tickets  for 
‘  ir  .ines  for  one  fare  and  a  third  good  for  three  days  before 
■  meeting,  and  three  days  after  the  meeting.  The  rates  on 
Canadian  railways  are  good  from  July  1st  to  September 

t  is  understood  that  these  journeys  may  be  made  by  mem- 


gain  beforehand  some  knowledge  of  the  development  of 
the  country,  and  to  this  end  we  suggest  that  they  obtain 
and  read  the  admirable  precis  of  Canadian  history  written 
by  Dr.  Bourinot,  Clerk  of  the  Canadian  House  of  Com¬ 
mons  and  late  President  of  the  Canadian  Royal  Society  • 
and  again,  for  fuller  knowledge  of  periods  of  Canadian 
history,  the  most  interesting  and  admirably-written  works 
of  Francis  Parkman,  Montcalm  and  Wolfe ,  Lrontenac,  La 
Salle,  The  Conspiracy  of  Pontiac ,  etc.  Those  who  now  read 
Parkman  for  the  first  time  will  rejoice  in  the  discovery  of 
a  great  wrriter. 
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The  Arts  Building,  McGill  College,  Montreal  (Reception  Rooms,  Offices,  etc.). 


It  is,  however,  necessary  to  say  a  lew  words  here  about  the 
medical  history  of  Canada.  By  the  Confederation  Act  of 
1867  matters  of  education  were  not  taken  up  by  the  Dominion 
Government,  but— as  in  the  Commonwealth  to  the  south— 
were  left  to  the  individual  states  or  provinces.  Each  pro¬ 
vince  thus  has  its  own  laws  regulating  medical  education 
and  medical  practice,  and,  almost  of  necessity,  each  province 
has  within  it  a  diploma-giving  and  licensing  body,  together 
with  more  than  one  university  and  medical  school,  inis,  it 

will  be  seen,  is  almost  inevitable.  Only  when,  as  now,  the 
condition  brought  about  by  this  provincial  independence  is 
seen  to  be  distinctly  harmful  to  the  wellbeing  of  the  pro¬ 
fession,  and  when  all  combine,  will  it  be  possible  to  bring 
about  a  more  satisfactory  condition  of  affairs.  , 

While  recognising  this,  it  must,  on  the  other  hand,  be  ad¬ 
mitted  that  the,  in  general,  friendly  rivalry  of  the  many  op¬ 
posing  schools  and  universities  has  had  its  good  and  bene¬ 
ficial  aspect.  Montreal,  Toronto,  and  the  smaller  medical 
centres  would  not  be  nearly  so  far  advanced  to-day  but  for 
this  rivalry.  An  advance  made  by  one  school  must  be  met 
by  a  greater  advance  in  another,  and  our  visitors  will,  we  feel 
assured,  be  not  a  little  surprised  at  the  opportunities  which 
they  will  find  afforded  for  medical  study  and  medical  educa¬ 
tion  throughout  Canada. 

T1IE  MEDICAL  INSTITUTIONS  OF  ONTARIO. 

The  province  of  Ontario  boasts  the  possession  of  a  most 
complete  system  of  primary  and  higher  education.  The 
State  looks  after  the  student  in  every  profession,  from  his 
earliest  years  until  he  is  prepared  to  pass  its  licensing  exami¬ 
nation.  Nowhere  is  there  a  stronger  representative  assem¬ 
blage  of  practitioners  than  in  the  College  of  Physicians  and 
Surgeons  at  Toronto. 


Toronto. 

Toronto  is  a  close  competitor  with  Montreal,  by  reason  of 
its  commercial  importance,  its  high  intellectual  standard, 
and  its  educational  facilities.  .  ..  , 

Toronto  is  a  very  convenient  point  from  which  to  visit  me 
Falls  of  Niagara,  distance  sixty  miles  from  Toronto.  A 
pleasant  trip  would  be  from  Montreal  to  Toronto  by  rail,  from 
Toronto  to  Niagara  and  back  to  Montreal  through  the  1  housand 
Islands  and  the  Rapids  of  the  St.  Lawrence  by  steamer. 


The  Medicat,  Institutions  of  Toronto. 

As  a  medical  centre  Toronto  stands  as  a  formidable  second 
:o  Montreal ;  it  possesses  three  medical  schools,  tliree 
general  hospitals,  and  an  excellent  Home  for  Incurables  and 

Convalescent  Home.  .  ,  ...  ,,  TT  . 

Of  the  medical  schools,  that  associated  with  the  University 
of  Toronto  may  be  first  mentioned.  This  school  exacts  « 
course  of  four  years  of  eight  months,  leading  up  to 
degree  of  M.B.;  the  doctorate  is  given  at  the  end  of  an  addi¬ 
tional  year,  either  for  original  investigation  or  after  an  ex¬ 
amination  in  clinical  medicine  and  clinical  surgery,  mer 
are  240  medical  students,  excluding  dental  and  conditional 
students.  The  Medical  School  of  the  University  of  lnmtj 
College  has  about  an  equal  number  of  students  ;  it  grants  in 
degree  of  M.D.  at  the  conclusion  of  a  four  years  course 
There  is,  thirdly,  the  Women’s  Medical  College,  with  abou. 
sixty  students,  which  has  also  a  four  years’  course.  Most  0 
the  students  obtain  their  degrees  from  Trinity  College. 

It  may  here  be  added  that  in  the  Province  of  Ontario  ai. 
medical  students  who  propose  to  obtain  a  provincial  hccn 
of  practice  must  pass  the  University  Departmental  Art. 
Matriculation  before  entering  upon  their  medical  studies. 
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The  University  of  Toronto. 


n  three  public  hospitals  in  Toronto  are :  The  Toronto 
Teneral,  with  over  300  beds,  supported  by  the  City  and  the 
Province.  The  St.  Michael’s  (Roman  Catholic)  Hospital,  to 
which,  however,  patients  of  all  creeds  are  admitted.  This 
i  so  receives  a  grant  from  the  Province;  it  has  200  beds. 
The  Western  Hospital— recently  organised— gathers  its  cases 
Tom  the  western  end  of  the  city,  as  do  the  other  two  from 
uhe  eastern.  It  likewise  has  civic  and  provincial  support. 
Mention  must  also  be  made  of  the  Children’s  Hospital,  one 
pf  the  finest  children’s  hospitals  in  the  world,  well  situated 
'lo?e  to  the  University,  and  having  150  beds.  Its  staff  is 
uainly  composed  of  members  of  the  medical  faculty  of 
Toronto  University. 

....  Quebec. 

The  medical  institutions  of  Montreal  have  already  been  re¬ 
erred  to  in  this  Journal.  Quebec,  the  capital  of  the  Pro- 
has  also  its  medical  school,  besides  being  the  seat  of 
he  College  of  Physicians  and  Surgeons,  the  licensing  body 
*  ‘he  province.  Here  is  Laval  University,  instituted  in 
()52  I '.V  Royal  Charter  from  the  Queen  and  papal  charter  from 
1US.U  j  ’  *n  *urther  development  of  the  Grand  seminary 
»unded  by  Laval  in  1663.  The  university  building  is  large 
nd  spacious,  with  a  library  of  more  than  85,000  volumes.  Its 
aedieal  school  is,  however,  relatively  small,  and  has  suffered 
the  establishment  of  a  Montreal  branch  of  the  Univer- 
■  ‘  a-re  four  hospitals,  two— the  Hotel  Dieu  and  the 

Mineral  Hospital — founded  in  the  seventeenth  century  ;  the 
ther  two— Marine  and  the  Jeffrey  Hale — being  of  this  cen- 
fTy-  Th ere  are  other  and  numerous  educational  and 
naritable  institutions,  among  which  may  be  mentioned  the 
inatic  asylum  at  Beauport.  The  profession,  the  mayor,  and 
ie  citizens  of  Quebec  are  most  anxious  to  entertain  visiting 
lumbers,  and  we  can  most  heartily  recommend  all  who  pos- 
biy  can  to  visit  this,  one  of  the  most  picturesque  and  nobly 
tuated  cities  of  the  Empire. 

...  Kingston. 

Kingston,  occupying  the  site  of  the  old  French  fort  Frcn- 
nac,  and  for  three  years  the  capital  of  Canada  (1S41-44),  will 
■'•noted  by  all  those  who  take  the  journey  to  Niagara  and 
ie  thousand  Islands,  it  is  a  pleasant,  well  situated  city, 

'e  iiome  of  many  retired  officers  and  government  officials, 
is  the  seat  of  a  University  (Queen’s),  directed  now  by  one 
uie  best  known  Canadians  of  the  day,  Principal  Grant. 

1 ,  ing^ton  Medical  School  (Royal  College  of  Physicians 
■d  .  urgeonsof  Kingston)  is  affiliated  with  this.  The  hoe- 
tai  has  of  late  been  greatly  improved  and  enlarged. 


!  Ottawa  . 

Ottawa,  the  seat  of  the  Dominion  Government,  and  thus 
tho  capital  of  Canada,  should  be  visited  by  all  members  of 
J  trie  Association,  if  only  to  see  the  Houses  of  Parliament, 
Government  buildings  and  library — buildings  nobly  designed 
and  occupying  a  commanding  position  on  a  bluff  overlooking 
j  the  Ottawa  river.  There  is  a  small  medical  college  here, 

;  without  degree-giving  powers,  and  there  are  several  hospitals, 
t  The  profession  in  Ottawa  in  most  anxious  to  entertain  visit¬ 
ing  members. 

London,  Ont. 

Aet  another  Ontario  town,  London,  possesses  a  medical 
school  in  connection  with  a  university— the  Western  Irniver- 
sity.  As  at  Kingston,  so  here,  some  of  the  best  known  and 
:  most  popular  members  of  the  profession  in  the  Dominion 
1  have  thrown  in  their  lot  with  the  school.  London  is  an 
active,  not  to  say  ambitious  town  of  some  30,000  inhabitants, 
with  a  Thames,  Westminster,  Blackfriars  Bridge,  Hyde  Park. 
Covent  Garden,  and  Crystal  Palace !  There  is  a  good  hos¬ 
pital  and  a  large  lunatic  asylum,  under  the  management  of 
Dr.  R.  M.  Bucke,  the  President  of  the  Section  of  Psychology. 

Halifax. 

Of  other  cities  in  other  provinces  Halifax  stands  foremost 
in  medical  matters,  as,  indeed,  it  occupies  a  foremost  rank 
I  place  in  the  history  of  our  Association,  as  possessing  the 
oldest  Canadian,  if  not  the  oldest  Colonial,  Branch  of  the 
!  Association.  Of  all  Canadian  cities,  with  the  possible 
exception  of  Victoria,  British  Columbia,  it  is  the  most 
English.  It  is  beautifully  situated,  and  in  a  centre  from 
which  some  of  the  most  lovely  scenery  in  America  can  be 
visited.  We  cordially  recommend  visiting  members  to  travel 
down  to  Halifax,  and  from  here  to  visit  the  Annapolis 
\  alley,  the  Bay  of  Fundy  with  its  wonderful  tides,  Cape 
Breton  and  the  Bras  d’Or  Lakes,  and  Nova  Scotia  in 
general..  The  Halifax  Medical  College  is  independent  of  the 
Cniversity  of  Dalhousie  College,  but  most  of  its  professors  form 
the  Faculty  of  Medicine  of  the  same,  a  body  having  only 
powers  as  examiners. 

Manitoba. 

Manitoba  also  possesses  a  University  at  Winnipeg,  and  the 
medical  school  of  the  same  is  undergoing  a  steady  develop¬ 
ment. 

The  British  Association  at  Toronto. 

It  will  be  in  mind  that  the  meeting  of  the  British  Associa¬ 
tion  for  the  Advancement  of  Science  is  to  be  held  in  Toronto 
from  August  iSth  to  26th.  The  members  of  the  British 
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Medical  Association  desiring  to  be  present  need  only  hasten  K.C.B.,  Treasurer  of  the  Royal  Society.  On  taking  the  chair 
their  departure  from  England  by  ten  days.  In  this  case  they  the  new  President  will  deliver  the  customary  address  The 
will  have  even  more  favourable  steamship  rates  than  could  be  reception  ro^m  will  be  open  on  that  day  from  5  a.m.  •*  • 
ananged  for^heMcmtreal  meeting  in  addition  to  all  the  Th.re  will  be  ten  Sections,  and  of  these  the  Sections  of 


railway  privileges  which  membership  of  the  British  Medical 
Association  confers. 

The  arrangements  for  the  meeting  of  the  British  Associa¬ 
tion  are  briefly  as  follows. 

The  President  is  Lord  Lister,  who  will  on  Wednesday  even¬ 
ing,  August  18th,  introduce  his  successor,  Sir  John  Evans, 


The  Fraser  River  at  Ya:e,  British  Columbia. 

Chemistry,  Zoology,  Anthropology,  Physiology,  an^  Botar  j 
will  more  or  less  directly  interest  not  a  few  medical  men.  *»* 
here  insert  the  list  of  officers  in  those  Sections  : 

Chemistry.— President :  Professor  W.  Ramsay,  Ph.D.,  F.R.- •  1 

Presidents:  Professor  H.  B.  Dixon,  M.A.,  F.R.8.;  W.  R.  Dmwtan ,M. 
F.R  S. ;  Professor  W.  II.  Pike.  M.A.,  Ph.D. ;  Professor  W.  C.  Konen 
Austen,  C.B.,  F.R.S.  •  T.  E.  Thorpe,  Ph.D.,  F.R.S.  Secretaries:  Proiosao. 


Junk  f,  1897.I 


THE  MONTREAL  MEETING. 


tTni  Btmn 

•tflDlCiL  JoDBJf&L 


M43 


Parliament  Buildings,  Ottawa. 


H.  Ellis,  M.  A.,  M.P.;  Arthur  Harden,  Ph.D.,  M. Sc.  (Recorder) ;  C.  A. 
hn,  Ph  D  ;  Professor  R.  F.  Ruttan. 

oology. — President :  i  rofessor  l,  C.  Miall,  F.R.S..  F.L  S.  Vice-Pres:- 
•»<*:  Proiessor  W.  A.  Herdman,  F.R.S.;  Professor  R.  Meldola,  F.RS.; 
'lessor  E  B.  Poulton,  F.K.S.;  Professor  R.  Ramsav  Wright.  M  A.,  B  Sc 
r  taries:  G.  C.  Bourne,  F.L.S.,  M.A.  (Recorder);  W.  E.  Hoyle,  M.A.; 
jfessor  E.  E.  Prince,  B.A. 

anthropology  —President  :  Professor  Sir  W.  Turner,  M.B.,  LL.D  , 
.S.  Vice  Presidents :  E.  W  Brabrook.  Pres. Anth. Inst.:  G.  L.  Gomme, 
J.\.  Secretaries:  A.  F.  Chamberlain,  Pli.D.;  H.  O.  Forbes,  LL.D.;  J.  L. 
ies,  M.A.,  F.S.A.  (Kecordei) 

'hvsiology.— President :  Professor  Michael  Foster,  M.A.,  LL.D  ,  Sec. 
t  Vice-Presidents  :  W.  H.  Gaskell.  M.D..  F.R.S  :  Professor  A.  B.  Mac- 
•  um.M  B.,  Ph.D  Secretaries :  Professor  Rubert  Boyce,  M.B.  (Recorder); 
Kirschmann,  Ph.D. ;  Professor  C.  S.  Sherrington,  M.D.,  F.R.S  ;  Dr.  L. 

i  Shore. 


otany  —President:  Professor  H.  Marshall  Ward,  D.Sc.,  F  R.S.,  F.L.S. 
-Presidents:  Professor  F.  O.  Bower,  D.Sc.,  F.R.S.;  Professor  D.  P. 
■'hallow;  Dr.  D.  H.  Scott,  Mi.  F.R.S.  Secretaries:  Professor  J.  B. 

mer.  M.A  .  F.L.S. ;  E.  C.  Jeffrey,  M.A  ;  A.  C.  Seward,  M.A.,  F.G.S.;  Pro- 
:  or  F.  E.  Weiss,  B.Sc.,  F.L.S.  (Recorder). 


The  Sections  will  meet  on  the  mornings  of  Thursday) 

•  gust  19th;  Friday,  August  20th;  Saturday,  August  21st; 

•  >nday,  August  23rd;  and  Tuesday,  August  24th.  Except 
Saturday  (when  they  rise  at  1  p.m.)  the  sessions  will,  as  a 

■  e,  continue  until  3  p.m.  Some  of  the  Sections  will  meet 
so  on  Wednesday,  August  25th,  from  10  to  1. 

he  Public  Lectures  will  be  given  by  Professor  W.  C. 
;  tierts-.Austen,  C.B.,  on  Friday,  August  20th,  and  by  Pro- 
:  sor  J.  Milne,  who  has  chosen  the  subject  of  Earthquakes, 
Tuesday,  August  23rd.  There  will  also  be  a  lecture  to 
irking  men  on  Saturday,  August  21st. 

•n  Thursday  evening,  August  19th,  his  Excellency  the 
vernor-General  of  Canada  and  the  Countess  of  Aberdeen 
'  1  hold  a  reception,  and  on  the  afternoon  of  the  following 

■  a  garden  party  will  be  given  at  Government  House, 
rden  parties  will  be  given  also  on  Monday,  August  23rd, 
l  -sday,  August  24th,  and  Wednesday,  August  25th  ;  and  on 

evening  of  the  last  day  of  the  meeting  a  banquet  will  be 
I  in  honour  of  Lord  Kelvin,  Lord  Lister,  and  Sir  John 
*U8.  On  Tuesday,  August  24th,  a  conversazione  will  be 
(en  in  the  University  Building. 

imerous  excursions  have  been  arranged.  Thus,  on  Satur- 
1  ,  August  2 ist,  there  will  be  an  excursion  to  Hamilton  and 
neighbourhood,  Niagara  Falls,  and  the  Muskoka  Lake 
non,  returning  on  Monday  morning.  The  members  of  the 
nanical  Science  Section  will  give  up  the  whole  of  this  day 
m  excursion  to  Niagara,  and  those  of  the  Geology  Section 


will  devote  the  afternoon  of  Monday,  August  23rd,  to  an 
excursion  to  Scarborough  Heights.  On  Thursday,  August 
26th,  many  excursions  will  commence:  to  Ottawa,  Upj  er 
Lakes,  Manitoba,  and  British  Columbia,  Niagara  Peninsula, 
Thousand  Islands,  etc. 

Full  information  as  to  the  arrangements  for  and  the  privileges 
granted  to  those  attending  the  meeting  of  the  British  Associa¬ 
tion  at  Toronto  can  be  obtained  from  the  Assistant  General 
Secretary  of  the  Association,  Mr.  G.  Griffith,  M.A.,  Burlington 
House,  Piccadilly,  London,  W.  The  circulars  prepared  for 
this  Association  include  a  useful  steamship  circular. 

Local  Secretaries  for  the  Meeting  at  Toronto:  Professor  A. 
B.  Macallum,  M.B.,  Ph.D.,  Mr.  B.  E.  Walker,  F.G.S.,  and  Mr. 
J.  S.  Willison.  Local  Treasurers :  Mr.  James  Bain  and 
Professor  R.  Ramsay  Wright,  M.A.,  B.Sc. 

List  of  Members  from  the  United  Kingdom  who  have  already 
intimated  their  intention  of  attending  the  Meeting  at  Montreal: 

NAME  OF  SHIP. 

Alexander,  R.  R.,  M.D..  The  Asylum,  Hanwell,  Middlesex 
Allden,  John  H.,  M.R.C.S.,  The  Firs,  Bassett,  Southamp¬ 
ton  . 

Armstrong,  H.  G.,  M.R.C.S.,  Wellington  College.  Berks  ... 

Ashworth,  J.  W.,  L.R.C.P.,  Thorn  Bank,  Heaton  Moor, 

near  Stockport  . 

Atkinson,  Geo  ,  A.  M.D,,  82,  Jesmond  Road,  Newcastle-on- 

Tyne  . , . .• . 

Bailey,  T  .  M.D.,  Bilston  . 

Banks,  William  Mitchell,  F,R.C,S.,  28.  Rodney  Street, 

Liverpool  . 

Barclay,  W.  B.,  L  R.C.P.Edin..  Forest  House,  Bacup 

Barnes.  Henry,  M.D.,  6,  Portland  Square.  Carlisle . 

Barr,  James,  M  D..  72.  Rodney  Street,  J.iverpool  . 

Bickerton.  T.  H..  M.R.C.S..  88.  Rodney  Street,  JJverpool... 

Blair,  William.  M.D.,  Abbey  Green.  Jedburgh.  X  B. 

Blandford,  J.  G..  M.R.c.s.,  Ban  stead  Asylum.  Sutton 
Boyce,  Professor  R.,  M  B.,  University  College  Liverpool 

Brennan.  M.A..  L  K.C.P.I.,  Charlestown,  co.  Mayo . 

Burton,  S.  H.,  F.R.C.8..  Norwich . 

Campbell,  John  A.,  M.D.,  County  Asylum.  Carlisle 
Campbell.  John.  M.  D.,  21,  Great  Victoria  Street.  Belfast... 

Cargill.  Mrs.  Eveline  A..  L.R.C.P.Edin  ,  61,  Gloucester 

Terrace.  Hyde  Park.  W . 

Carlyon,  F.  H  ,  M.B..  Truro . 

Cheyne,  Watson,  F.R.C  8.,  F.R.S.  75,  Harley  Street,  Lon¬ 
don.  W.  . 

Chill.  Edwin.  M.D.,  95.  Tollingtnn  Park.  N . 

Clifford,  T..  M.B..  33.  Portland  Road,  Stalvbridge . 

Colgan,  Francis  P..  M.D.,  Greenville.  Carlow  . 

Copeman,  S.  Monckton,  M.D.,  19,  Cromwell  Crescent, 

Kensington,  S.W . 


Lake  Ontario 
Lake  Superior 

Lake  Ontario 

Lake  Ontario 
Parisian 

Parisian 

Parisian 

Labrador 

Labrador 

Labrador 
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Coupland,  Sidney,  M.D.,  16.  Queen  Anne  Street,  London, 

. . 

Coutts,  James  Allan.  M.D..  Waterfoot,  near  Manchester... 
Cousins,  J.  Ward,  M.D.,  Riversdale,  Kent  Road,  South- 

sea  . 

Crocker,  J.  H..  M.D.,  Monks  Hall,  Eccles,  Lancashire  ... 
Crookshank,  Professor  E.M.,  M.B.,  Saint  Hill,  East  Grin- 

stead.  Sussex  . 

Ealaud,  H.  F.,  L.R.C.P.Edin,  Puckeridge,  Herts  . 

Esler,  Robert,  M.D..  London  . 

Evans,  Samuel,  L.R.C  P.,  Banksea,  Dovereourt.  Essex  ... 
Evans,  Maurice  G.,  M.D.,  The  Mount,  Caerphilly;  Gla¬ 
morganshire . 

Fallows,  John,  L.R.C. S.Edin..  2,  Princes  Mansions,  66, 

Victoria  Street,  Westminster,  S.W . 

Farquharson,  Deputy-Surgeon-General  W.,  M.D.,  40,  West- 

bourne  Gardens,  Bayswater,  W . 

Felcc,  Stamford,  L.R.C.P.Edin.,  Kenmure  Lodge,  Elgin 

Avenue,  W . 

Fulton,  G.  C.  H.,  M.B.,  Mcadowcroft,  Eston,  Middles- 

boro'-on-Tees,  Yorks  . 

Gabe,  John,  M.D.,  16.  Mecklenburgh  Square.  W.C . 

Galloway,  James,  M.D.,  54,  Harley  Street,  Cavendish 

Square,  W . 

Galton,  John  H.,  M.D.,  Cliunam,  Sylvan  Road,  Norwood, 

S  E 

Giles,  Arthur  E  .  M.B.,  58,  Harley  Street,  W . 

Giles,  John,  L.R.C.P.Edin.,  Caxton.  near  Cambridge 
Goodwin,  A.  G.,  L.F.P.S.Glasg.,  4,  Jubilee  Drive,  Kensing¬ 
ton  Gardens,  Liverpool . 

Griffiths.  T.  D.,  M.D.,  Swansea  . • 

Halket,  Geo.,  M.D.,  4,  Royal  Crescent,  Glasgow  . 

Hamilton,  Surgeon-Major-General,  J.  B.,  M.D.,  5,  Elliott 

Terrace,  The  Hoe,  Plymouth . 

Hann,  H.  F.,  L.R.C.P.Edin.,  66,  Commercial  Road,  Ports 

mouth . 

Handford,  Henry,  M.D.,  Hardwick  House,  The  Park, 

Nottingham . 

Harper,  Joseph.  L.R.C.P.,  Barnstaple . 

Harrison,  Mrs.  Beatrice  M.,  M.D.,  61,  Gloucester  Terrace, 

Hyde  Park.  W . 

Hart.  D.  Berry.  M.  D.,  29,  Charlotte  Square.  Edinburgh  ... 

Hearn,  R.  T.,  M.D.,  7,  Belgrave  Square,  Dublin  . 

Heath,  C.,  F.R.C.S.,'36,  Cavendish  Square.  W.  . 

Henderson,  Mrs.  Jane  B.,  L.R.C.P.Edin.,  23,  Royal 

Crescent.  Glasgow . 

nenderson,  T.  Brown,  M.D.,  19,  Elmbank  Place,  Glasgow 
Hudson,  Geo.,  M.D..  Westbourne  Ho..  Scarborough 
Hutchison,  Robt.,  M.D.,  Toynbee  Hall,  London,  £. 

Jones,  Evan,  M.R  C.S.,  Aberdare,  S.  Wales  . 

Kaye,  James  R.,  M.B.,  Wentworth  Lodge.  Wakefield 

Kelsey,  Arthur,  M.R.C.8.,  Redhili,  Surrey  . 

Leech,  D.  J.,  M.D.,  96,  Moseley  Street,  Manchester 
Lindow,  Albert,  M.R.C.S.,  2,  Gallosson  Road,  Plumstead, 

S.E . ! 

Linton,  Simon.  M.B.,  Grangemouth  . 

Lister,  Right  Hon.  Lord,  P.R.S.,  12,  Park  Crescent,  Port¬ 
land  Place,  W . 

Littlejohn.  Harvey,  M.B.,  Surgeons’  Hall,  Edinburgh  ... 

Livesey,  William,  M.D.,  Sudbury,  Derby  . 

Lloyd,  Evan,  M.B.,  Llys  Einon,  Tregaron,  Cardiganshire 
Lloyd.  Jordan,  F.R.C.S.,  Broad  Street,  Birmingham 
Lundie,  Wm.  Tasker,  M.D.,  3,  Glengyle  Terrace,  Edin¬ 
burgh  . 

Macalister,  Alex.,  M.D.,  F.R.S..  Torrisdale,  Cambridge  ... 
MacAlister,  Donald,  M.D.,  St.  John’s  College,  Cambridge 
MacCarthy,  W.  Ffennell,  M.D.,  58,  TheTything,  Worcester 

McClure  Henry,  M.D.,  Cromer,  Norfolk  . 

Macdonald,  Greville,  M.D.,  85,  Harley  Street,  W . 

Mackenzie,  Stephen,  M.D.,  18,  Cavendish  Square,  W. 
McNamara,  I..  M.D..  73,  Milson  Road,  West  Kensington... 
Macnamara,  N.  C.,  F.R.C.S.,  13,  Grosvenor  Street,  W.  ... 

Macvie,  Wm.,  M.D.,  214.  Stanley  Road,  Bootle  . 

Madden,  Thomas  M.,  M.D.,  55,  Merrion  Square,  Dublin  ... 

Mahon,  R.  B.,  F.R.C.S.,  Ballinrobe,  co.  Mayo . 

Marshall,  C.  R.,  M.B.,  Ferndale,  Cherryhinton,  Cam¬ 
bridge  . 

Milburn,  C.  H.,  M.B.,  3,  Balmoral  Terrace,  Anlaby  Road, 

Hull  . 

Miller,  John  M.,  M.B.,  Largs.  Ayrshire . 

Morgan,  E.  Rice,  M.R.C.S.,  Morriston,  R.S.O.,  Glam. 
Morris,  Malcolm,  F.R.C. S.Edin..  8.  Harley  Street,  W.  ... 
Morns.  W.  Jones,  L.R.C.P.Edin.,  Portmadoc,  North 

Wales . 

Nettlesliip,  E.,  F.R  C.S.,  5,  Wimpole  Street.  W . 

Oswald,  J.  W.  J.,  M.D.,  245,  Kennington  Road,  London, 

S.E . 

Parsons,  Chas.,  M.D.,  7,  Waterloo  Crescent,  Dover . 

Pasteur,  Wm.,  M.D.,  4,  Chandos  Street,  Cavendish 
Square,  W . 

Penny.  F.,  M.R.C.S.,  Barnstaple  "! 

W„  M.D.,  7,  Rodney  Street,  Liverpool . 

R-  W.,  M.D.,4,  Melville  Crescent,  Edinburgh 
Phi  loots,  J.  R.,  L.R.C.P.Edin.,  Moorcroft,  Parkstone, 

Dorset . ’ 

Pope,  H.  B.,  M.D  ,  Kington,  Herefordshire . 

i>°?i^r'  ;V’  Beon-Colonel,  M.D.,  Verdalila,  Cheltenham 

t  ridie,  H.  H.,  M.R..  Wansford,  Northamptonshire . 

Ramsey,  James,  M.D.,  23,  High  Petergate,  York  . 

Rajner,  Edwin,  M.D.,  Tiviot  Dale,  Stockport . 

Reid,  \\  hitehead,  M.D. ,  Canterbury  . 


NAME  OF  SHIP. 

Lake  Ontario 
Carthaginian 


Lake  Ontario 

Labrador 

Labrador 

Lake  Superior 


Labrador 
Numidian 
Lake  Huron 

Labrador 

Lake  Ontario 
Lake  Ontario 

Carthaginian 

Labrador 

Parisian 
Lake  Huron 

Parisian 


Parisian 

Parisian 


Labrador 

Labrador 
Lake  Huron 


Lake  Ontario 
Parisian 


Labrador 


Torquay . 

,  16,  Grove  Park, 


Roe,  F.  Leyland,  L.R.C.P.Edin.,  Eccles,  Lancashire 
Roth,  Bernard,  F.R.C.S.,  29,  Queen  Anne  Street,  W. 

Saundby,  Robert,  M.D  ,  Birmingham . 

Scott,  W.  G.,  M  D.,  Newton  Abbot 
Seccombe,  T.,  M.D.,  Granville  Mansion 
Sherrington,  Professor  C.  S.,  M.D.,  F.R.S 

Liverpool  . 

Shore,  L.  E.,  M.D  ,  Cambridge  . 

Sinclair.  W.  J.,  M.D.,  Oxford  Street,  Manchester  . 

Smith,  H.  Shingleton,  M.D.,  Deepholm,  Clifton,  Bristol... 

Smith,  J.,  M.D  ,  47,  Castle  Street,  Dumfries . 

Smith,  R.  T.,  M.D.,  117,  Haverstock  Hill  ...  ...  ... 

Somers,  Edward,  L.R.C.P.,  4,  Leaf  Square,  Pendleton, 
Manchester  ...  ...  •••  •••  •••  •••  ...  ••• 

Starr,  W.  Henderson,  Surgeon-Captain  A.M.S.,  Milton 

D n  rr npl'C  (rVil  V^QPIld  ...  ...  ...  ... 

Stewart,  Rothsay  C.,  M.R.C.S.',  County  Asylum,  Leicester 
Thomas,  David,  M.D.,  Ystalyfera,  RS  O.,  Glamorgan- 

Thomson,  Alexis',  M.D.,'  32,  Rutland  Square,  Edinburgh  ... 
Thompson,  Professor  W.  H.,  M.D.,  Averard,  Marlborough 

Park,  Belfast . ,  •••  t  •••  — 

Thomson,  John,  M.D..  14,  Coates  Crescent,  Edinburgh  ... 
Turner,  A.  Logan,  M.D..  20,  Coates  Crescent,  Edinburgh... 
Urquhart,  A.  R.,  M.D.,  Murray  House,  Perth...  ...  ... 

Waller,  Augustus.  M.D..  F.R. S.,  16, Grove  End  Road,  N.W. 

Walton,  R.  S.,  M.B.,  Hebdon  Bridge,  Yorkshire  . 

Warden,  Clias.,  M  B.,  4,  Greenfield  Crescent.  Edgbaston... 
Watson,  James,  M.D.,  Elmwood  Grove  Road,  Soutlisea, 

Hants . .  •••  „  •••  ,  .  — 

Wlieelhousc,  C.  C.„  F.R  C.S.,  Cliff  Point,  Filey,  \orkshire 

Williams,  Dawson,  M.D.,  101,  Harley  Street,  W . 

Winterbotham,  W.  L..  M.B.,  Bridgwater  . 

Withers,  R.  W.  O.,  L.R.C. P.,  Shrewsbury  . 

Worswick,  F.  H..  M.D.,  160,  Chorlton  Road,  Mancliester... 
Worthington,  Sidney,  M.D.,  Pattensweir,  Enfield, 


NAME  OF  snn 
Lake  Ontario 

Parisian 

Parisian 


Pa  risian 
Parisian 


Parisian 


I.ake  Oittjriv 

Labrador 

Parisian 

Parisian 

iMbrador 


Parisian 

Parisian 


Carthnginiatl 
Xu  midim 
Xumidian 
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TEMPORARY  TREATMENT  OF  INCIPIENT 
INSANITY. 

A  joint  deputation  of  the  British  Medical  Association  anc 
the  Medico-Psychological  Association  attended  at  the  office! 
of  the  Commissioners  in  Lunacy,  Whitehall  Place,  on  Thurs 
day,  May  27th,  with  the  object  of  placing  before  the  Commi3 
sioners  the  views  of  the  medical  profession  on  the  subject  0; 
the  treatment  of  incipient  and  non-confirmed  insanity.  Tin 
deputation,  which  was  introduced  by  Mr.  Ernest  Hart,  con 
sisted  of  Dr.  Blandford,  Dr.  Cleveland,  Dr.  Douglas,  Dr 
Fletcher  Beach,  Dr.  Mickle,  Dr.  Savage.  Dr.  Shuttleworth 
Dr.  E.  W.  White,  and  Mr.  Francis  Fowke.  The  deputatioi 
was  received  by  Mr.  Bagot  (chairman),  Mr.  Cleator,  Mr 
XJrmson,  Mr.  Frere,  and  Dr.  Needham. 

Mr.  Ernest  Hart,  in  introducing  the  deputation,  after  ex 
plaining  that  the  precise  manner  in  which  the  deputatioi 
arose  was  through  a  discussion  at  the  Psychological  Sectioi 
of  the  British  Medical  Association,  when  a  paper  was  read  bj 
Dr.  Bayner  on  the  advantages  which  were  felt  in  Scotland 
and  the  facilities  that  existed  there  for  the  temporary  eareo 
lunatics  in  the  early  stages  of  their  condition,  drew  attentioi 
to  the  fact  that  the  deputation  was  sent  by  the  Parliamentar 
Bills  Committee  after  consultation  with  the  Council  and  thj 
Medico-Physiological  Association,  and  called  on  Dr.  Bland 
ford  to  state  in  detail  the  matter  in  hand. 

Dr.  Blandford  drew  the  attention  of  the  Commissioners  t< 
the  clause  of  the  Scotch  Act,  29  and  30  Viet.,  Cap,  51,  whiel 
recites  the  Act  under  which  patients  are  to  be  placed  unde 
certificates,  and  then  goes  on  to  say  at  the  end,  “  Provide' 
that  the  enactments  of  this  section  shall  not  apply  to  an; 
case  where  the  person  so  received  and  kept  has  been  sent  b 
such  home  for  the  purpose  of  temporary  residence  only  &<■ 
exceeding  six  months,  and  under  the  certificate  of  a  medics 
person,  which  certificate  shall  be  in  the  form  of  Schedule  b 
of  the  first  recited  Act  annexed.”  He  then  explained  that  11 
the  opinion  of  the  deputation  it  would  be  advisable  if  som 
such  provision  could  be  introduced  into  this  country.  • 
recent  case  exemplified  the  objection  the  public  had  to  certi 
ficates  in  lunacy.  The  intervention  of  the  magistrates  pn 
sented  the  greatest  difficulty.  The  friends  of  the  patien 
make  every  possible  objection  to  going  to  the  magistral! 
and  medical  men  are  getting  more  and  more  afraid  of  sigr 
ing  certificates.  Should  the  provision  above  be  introduce 
into  this  country,  it  would  be  possible  in  a  great  number  < 
eases  to  put  patients  under  some  sort  of  proper  restrau 
without  the  formalities  which  are  now  requisite.  y 
Blandford  then  read  a  communication  from  Dr.  SibbaR 
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same  ques- 
the  proposed 


the  Scotch  Commissioners,  on  the 
n,  in  which  was  stated  the  opinion  that 
tn  would  be  a  wise  provision  of  the  law. 

Mr.  Baoot  indicated  a  difficulty  that  had  presented  itself 
'  him  personally.  He  would  suggest  that,  if  official  super- 
oon  is  of  any  value  it  ought  to  be  as  valuable  in  the  first 
months  as  in  the  last  six  months.  On  the  question  of 
1  •  stigma  attaching  itself  to  the  patient,  he  thought  much 
1  aggeration  existed. 

)r.  Dote. las  pointed  out  that  in  other  diseases  certain  care 
:d  medicines  are  necessary,  and  in  the  case  of  mental  dis- 
;e  certain  control  is  necessary.  The  deputation  would  onl v 
c,  as  physicians  dealing  with  these  matters,  that  such 
‘rapeu tic  means  of  applying  remedies  to  the  patient  might 

(UtAlDHOlP! 

lr.  Bagot  replied  that,  under  the  present  system,  this 
.ver  was  even  more  strongly  possessed. 

•r.  Blandford  having  reminded  the  deputation  that  the 
mnuttee  recommended  as  a  solution  of  the  difficulty  that 
_ice  of  the  certificates  should  be  sent  to  the  Commissioners 
Lunacy  by  the  person  receiving  the  patient, 

'r.  Needham  said  that  the  question  was,  'Whether  if 
eial  inspection  be  not  included,  it  would  make  much  dif- 

'  nc4e.  A  ”  ould  lfc  make  very  much  difference  if  the  patient 
!  certified,  or  if  a  visitation  is  instituted?  The  absence  of 
.•  official  visitation  was  a  remarkable  fact  ;  official  informa 
1  ought  in  all  cases  to  be  given. 

Ir.  Bagot  replied  that  mere  information  would  be  of  no 
:  waatever. 

Ir.  l  rmson  asked  whether  the  friends  of  persons  who  obiect 
■ertification  would  object  to  official  visitation  ? 
t.  Blandford  did  not  think  they  would ;  the  difficulty 
to  get  the  certification.  J 

r.  Savage  said  that  the  real  difficulty  was  that  the  patients 
the  patients  friends  say,  “  Well,  anything,  but  not  cer- 
l  ation.  There  was  the  very  greatest  difficulty  among 
(sultants,  and  he  thought  that  would  be  very  greatly  re- 
ed  n  some  such  clause  was  inserted  as  would  enable 
tents  to  be  put  in  definite  residences.  First  of  all  he  believed 
ould  restrict  the  residences.  At  the  present  moment 
y  person,  whether  lie  is  a  decayed  gentleman  or  a  decayed 
non,  thinks  he  is  justified  in  taking  a  person  of  unsound 
d  into  his  house,  and  applications  are  made  by  hundreds 
1  hundreds.  He  believed  if  it  were  known  that  there  was 
•ssibihty  of  the  cases  being  occasionally  visited,  most  of 
<e  people  would  not  apply  to  have  persons  of  this  kind  in 
r  houses.  He  believed  the  present  circumstances  tended 
1  jcrecy ;  the  Board  objected  highly  to  it. 
r.  Bagot  pointed  out  that  their  objection  to  it  was  that 
as  not  according  to  law. 

r.  Savage  felt  very  strongiy  that  anything  that  would 
e  d  mip.re,^e^1?lte—lf  tker«  could  be  any  kind  of  registra- 
f  ,  any  kind  °f  knowledge  of  the  houses  that  people  were 
uved  into,  even  if  they  were  not  visited  officially— would 
>nuch  good  He  could  not  limit  the  houses  to  those  of 
aif3e«;but  tbou£bt  that  some  definite  medical  state- 
Lg^k^0688  sho”ld  be  received  by  the  Board,  and  that 
ould  be  known  where  the  patients  were  being  placed. 

.  Bagot  thought  that  a  mere  sending  of  the  copy  of  the 

,  th?,°'?ce,  »f,the  Boiud-  11  recorded^ 

1 ould  be  utterly  futile.  J 

;^^nGfViref|rr!ng  •°Jth,e  resolution  of  the  Subcom- 
a  at  •  first  period  of  the  care  and  treatment  shall 
r,ext*ed  jlx  months,  which  may  be  extended  by  two 
»  8-’  ^exceeding  three  months  each  by  a  similar 

i  tf 0/  tP°int!d  out  that  the  original  certificate  would 

tnat  the  patlent  wag  in  the  opinionof  the  doctoran 

.  k.  ;;Pure8uTb,yJa  eurable  case,  and  such  a  case  that 
l  be  either  relieved  or  cured  in  six  months.  If  the  certi- 

eD/  °,f  8«  mon.ths  stated  that  the  patient  was 
oung,  and  a  further  period  of  tliree  months  would  be  all 

^be  granhS^  &  SimiIar  certificate  to  the  original  one 

■;>VKLAND  P°inted  ?ut  thafc  if  the  plans  under  con¬ 
ation  were  adopted  there  would  not  be  the  feeling  of 

'in  ana^yhftnPatlent8’  Which  Was  very  strong,  of  having 

another  side  to  this  question. 
ald  ask  which  is  best  for  the  patient,  to  be  treated  in 


Tm 
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andCiffn^CrTyi,naan.a8ylum0r  ca8uaI,yin  a  private  house  ; 
Ko  a  ^  j  Cleveland  s  suggestion  of  limiting  the  proposals 

?ina«d°f ted  th.en?  would  be  a  great  difficulty  in  defining  the 
c la®8  of  cases  to  be  put  under  the  section.  b 

Dr.  Douglas  thought  that  only  incipient  or  transitory  cases 
as  far  as  one  could  judge  should  be  included.  7  cases 

Dr.  Needham  asked  what  had  been  the  effect  of  the  clause 
?/*tbe  number  of  certificates  in  Scotland.  He  thought  that 
the  strong  point  of  the  whole  matter  existed  in  the  fact  that 
there  was  a  large  amount  of  illicit  treatment  of  insane  people 

this ?t°wAnMdBf  thffii^tro.duction  of  the  clause  could  regulate 
this  it  would  be  sufficient  ground  for  the  introduction. 

Di.  Douglas  thought  that  it  would  also  make  a  line  of 
demarcatmn  for  the  ordinary  public  which  would  operate  to 
present  gG  nUmber  of  cases  certified  that  cannot  be  so  at 

Dr.  Needham  thought  that  the  essence  of  the  certificate 
was  its  vagueness,  for  as  soon  as  facts  were  specified  there 
fWo°  ^fierence  between  this  certificate  and  a  medical  certi¬ 
ficate  ,  but  a  very  decided  difference  existed  between  a  certi- 

S0CmekinHlnfnH  PerS?«  is.  suffering  from  mental  trouble  of 
some  kind,  and  a  certificate  for  a  case  for  which  short  treat¬ 
ment  only  was  necessary. 

fb?fr'm1LHNQDF0RDth°.U§htitlia^ the  great  difference  would  be 
that  on  the  new  certificate  there  would  be  nothing  for  the 

riMrdR?ri0,ri  T  ie  f;eil\est  objection  was  to  the  magistrate. 
t  y,r.'  drew  attention  to  the  legal  aspect  of  the  case. 

"e+itl?ca  e  Protcction  against  false  imprisonment  ?  and 
thought  that  all  would  be  agreed  that  any  feasible  plan  for 
end  t0.wbat  must  be  called  the  illegal  treatment 
of  lunacy  was  desirable,  but  was  not  prepared  to  say  that  the 
document  would  carry  this  into  effect.  In  reply  to  Dr.  White 
who  quoted  the  terms  of  the  resolution,  “that  the  recom- 
mendations  be  forwarded  to  the  Commissioners  in  Lunacy 
wffh  the  request  to  transmit  them  to  the  Lord  Chancellor  ’’ 
he  thought  it  had  better  go  direct  from  the  deputation. 

Dr.  Needham  advised  asking  for  an  interview  with  the  Lord 
Chancellor,  arguing  the  matter  with  him  as  persons  who 
could  be  publicly  affected  by  the  change  in  the  law. 

In  introducing  the  subject  of  the  pension  clause,  Dr 
White  quoted  a  letter  from  Dr.  Cassidy,  in  which  he  said  : 

Section  xxui  of  the  new  Bill  applies  the  provisions  of  the 
1  oor-law  Officers  Superannuation  Act,  1896,  to  the  Visiting 
Committee,  and  to  every  officer  of  an  asylum  in  like  manner 
as  nearly  as  may  be,  as  they  apply  to  guardians  and  their 
officers  and  servants.”  This  is  a  most  objectionable  clause. 
Ihe  age  for  voluntary  retirement  of  asylum  officers  and 
servants  would  be  60,  and  in  proportion  of  pension  to  salary 
for  each  year  of  service  would  be  one-sixtieth.  Thus  a  nurse 
entering  the  service  at  20  to  25  years  of  age  would  have  to 
serve  forty  years  to  attain  to  full  pension,  which  is  limited  to 
foity  sixtieths,  and  be  60  to  65  years  of  age — far  too  great  an 
age  and  too  long  a  service  for  the  majority.  We  claim  that 
the  anxieties  and  responsibilities  connected  with  the  care  of 
lunatics  are  far  greater  than  those  of  officials  engaged  in  Poor- 
law  administration.  There  is  some  provision  for  adding 
a  number  of  years,  not  exceeding  10,  to  the  aggregate 
number  of  years  which  the  officer  or  servant  has 
served,  but  it  seems  intended  to  be  exceptional 
and  at  any  rate  is  purely  permissive.  I  have  had  a  good  deal 
of  correspondence  with  the  Lord  Chancellor’s  Office  and  with 
the  whole  of  the  English  superintendents  of  asylums  about 
the  new  pension  clauses  in  the  Lunacy  Bill.  Of  course  we 
shall  not  get  them,  but  we  must  have  the  present  Clause  23 
amended  ;  and  I  am  asking  you  if  you  could  point  out  to  the 
Commissioners  the  objectionable  feature  I  have  mentioned 
and  ask  them  to  do  what  they  can  to  have  it  altered. 

Mr.  Bagot  said  he  was  very  much  afraid  the  only  amend¬ 
ment  would  be  its  elimination. 

Dr.  White  thought  that  would  be  far  preferable  to  allow¬ 
ing  it  to  remain. 

Dr  Needham  was  very  strongly  in  favour,  and  thought  the 
Loard  was  with  him,  of  granting  compulsory  pensions  He 
thought  the  pensions  ought  to  be  of  right,  and  that  it 
ought  to  be  in  the  hands  of  the  Committee  and  not  of  the 
county. 

Mr.  Bagot  having  reminded  the  deputation  that  the  Com¬ 
missioners  were  not  entrusted  with  legislative  functions  the 
deputation  withdrew. 
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MILKBORNE  DISEASE. 


3IILK BORNE  DISEASE:  THE  LEGISLATION 


REQUIRED. 


The  report  just  completed  in  our  pages  by  Mr.  Ernest 
Hart  on  the  influence  of  milk  in  spreading  zymotic  dis¬ 
ease  has  proved,  as  might  be  expected,  to  have  aroused 
great  public  comment  and  professional  interest, 
we  are  receiving  from  many  sources  warm  recommenda- 
tions  that  it  should  be  republished  in  a  separate  form, 
as  was  the  former  report  of  1881,  which  laid  the  foundation  for 
much  recent  legislation  for  the  protection  of  the  public  in  this 
matter.  Although  laborious  in  its  nature  and  elaborate  in 
the  precautions  taken  to  obtain  full  and  exact  details  of  the 
numerous  epidemics,  it  will  be  noted  that  the  conclu¬ 
sions  of  the  report  are  in  themselves  sufficiently  simple. 
The  report  has  to  do  with  95  local  outbreaks  of  disease— diph¬ 
theria,  scarlatina,  typhoid  fever,  and  allied  maladies— -an 
abstract  of  the  reports  on  which  accompany  it.  In  83  in¬ 
stances  where  the  facts  are  recorded,  2,946  cases  of  disease 
were  caused  by  specifically-contaminated  milk ;  whilst  in 

instances  where  deaths  are  recorded  these  total  to 
467,  and  these  data  are  felt  to  be  far  below  the 
actual,  both  as  to  suffering  and  mortality.  The  sug¬ 
gestions  for  further  legislation  and  for  additional  precau¬ 
tions  which  arise  out  of  it  will  no  doubt  be  submitted  at 
an  early  date  to  the  notice  of  the  Parliamentary  Bills  Com¬ 
mittee.  For,  in  addition  to  the  daily  growing  necessity  for  urg¬ 
ing  upon  the  public  the  undoubted  need  for  the  boiling  of  all 
milk  received  into  houses,  and  upon  all  dairy  farmers  and 
milksellers  the  need  for  absolute  cleanliness  in  all  dairying 
and  milk-distributing  matters,  there  remain  not  a  few  1m- 
portant  considerations  which  seem  to  demand  the  attention 

indeed,  the  early  attention— of  the  Legislature.  . 

With  the  report  on  The  Influence  of  Milk  in  Spreading 
Zymotic  Disease  before  our  readers,  little  more  need  here  be 
done  than  simply  to  enumerate  the  points. 

x.  Need  for  setting  up  some  authority — central  or  county 
having  in  its  charge  the  dairy  farms  and  milkshops  of  the 
country  or  county,  with  adequate  power  of  inspection  and 
regulation  of  all  premises  on  which  milk  is  produced,  manipu¬ 
lated,  or  sold.  ,  „  , ,  . 

2.  Statutory  inspection  by  local  medical  officers  of  health  of 
all  such  premises  in  their  districts,  with  right  of  entry  at  all 
reasonable  hours  and  on  all  (emergent  and  other)  occasions, 
with  power  of  inspection  of  all  cattle,  apparatus,  utensils, 
etc. 

Power  to  local  authority  to  immediately  prohibit  the 
sale  of  milk  reported  by  their  medical  officer  of  health  to  be 
causing,  in  his  opinion,  disease  in  human  consumers,  the 
dairyman,  etc.,  interested  having  the  onus  of  showing  within 
(say)  twenty-four  hours  valid  reason  why  the  prohibition 
should  be  removed,  such  reason  to  carry  with  it  reimburse¬ 
ment  of  the  amount  of  loss  sustained  by  the  action  of  the 

local  authority.  ,  .  .  .  , 

4.  Prohibition  of  milk  to  be  absolute— that  is,  to  operate  as 
regards  the  particular  milk  service  to  its  total  prohibition 
evervwhere,  for  the  time  being,  as  food  for  man. 

5.  Certain  diseases,  to  be  defined,  and,  if  need  be,  added  to, 
of  teats  and  udders  of  milch  cows  to  be  scheduled  as  infec¬ 
tious  diseases  of  cattle  for  the  purpose  of  securing  penalty  on 
all  persons  selling  milk  secreted  by  cattle  so  sufiering.  (see 
<il SO  I  ^  ") 

6.  All  persons  keeping  milch  cows,  or  selling  milk,  to  seek 
registration  under  local  authority  under  pain  of  heavy  penalty 

for  neglect  of  this  duty.  ,  r  •  , 

7.  All  such  persons  te  be  under  obligation  to  furnish  the 
local  authority  from  time  to  time  with  complete  or  supple¬ 
mentary  or  amended  lists  of  customers,  wholesale  and  retail, 

at  a  specified  rate  of  payment. 

8.  Local  authority  to  have  powers  of  condemnation  ot  im¬ 

proper  or  polluted  water  supplies,  and  defective  means  of 
drainage  of  dairy  farms,  premises,  etc.,  and  to  have  power  of 
prohibition  of  sale  of  milk  produce  whilst  conditions  dangei- 
ous  to  human  consumers  of  the  milk  obtain  after  notice  for 
their  remedy  has  been  issued.  .  . 

9.  The  cubic  space  per  cow  to  be  fixed,  a  minimum 

being  800  feet.  .  , 

10.  Matters  concerning  the  notification,  concealment,  and 
nursing  of  infectious  disease  on  premises  connected  with  any 


dairying  business,  or  in  the  persons  of  individuals  exereisec 
in  such  business,  to  be  stringently  dealt  with  by  statute 
since  experience  lias  demonstrated  the  danger  of  unnotified 
concealed,  and  badly  housed  disease  in  relation  with  the  pro 

daction  and  sale  of  milk.  , 

11.  The  manufacture  of  icecream  to  be  placed  on  a  basu 
of  safety  to  its  consumers,  in  respect  of  production,  mate 

rials,  etc.,  place  of  manipulation,  storage,  and  sale. 

12.  The  penalties  imposed  to  be  commensurate  with  th» 
issues  at  stake 


13.  No  milk  to  be  allowed  to  be  used  for  the  food  0 


man  coming  from  a  shed  in  which  any  cow  is  housed  while¬ 
suffering  under  a  scheduled  disease  (see  No.  5),  even  thougl 
the  milch  cow  producing  the  milk  be  not  herself  visibly  s 
suffering.  _ _ _ 


TWELFTH  INTERNATIONAL  MEDICAL 


CONGRESS,  MOSCOW. 

Mb.  G.  H.  Makins  informs  us  that  guests  of  the  Comrrese 
including  ladies,  will  pay  no  admission  fee,  but,  they  will  nc 
be  entitled  to  free  railway  passes  from  the  frontier  stations  0 
the  Russian  lines  accorded  to  members.  They  will,  howeve 
enjoy  the  privileges  accorded  by  other  foreign  lailway  an 
navigation  companies,  and  may  take  part  in  the  excursion  t 
the  Caucasus  organised  by  the  executive  of  the  Congress 
They  will  also,  probably,  be  able  to  avail  themselves  of  tfc 
advantages  of  cheap  circular  tickets,  the  arrangements  f( 

which  are  still  under  discussion.  . 

A  Special  Committee  has  been  formed  in  Moscow 
arrange  for  hotel  and  lodging  accommodation  for  visitor 
under  the  presidency  of  Professor  Chervinsky,  of  Moscow, 
whom  applications  maybe  made  for  information,  boon 
maybe  retained  in  advance,  and  in  addition  offices  w,  1 
established  at  each  of  the  railway  stations  in  Moscow,  whe 
application  way  br  made  on  arrival,  fllie  cost  of  rooms  wi 
average  about  4s.  6d.  (2  roubles)  per  diem. 

A  Committee  of  ladies  of  Moscow  has  also  been  formed  wi) 
the  object  of  ensuring  the  object  and  convenience  of  laai 
belonging  to  the  family  of  members  of  the  Congress  who  mi 
attend.  This  Committee  will  have  a  central  office  at  whit 
visitors  on  their  arrival  may  obtain  any  information  t  n 
require,  and  also  learn  the  most  satisfactory  way  of  emplo 
ing  their  time  in  visiting  places  of  interest  in  Moscow  durn 
1  thl  sittings  of  the  Congress.  This  Committee  wishes  to  . 
apprised  in  advance  of  the  names  of  all  ladies  who  will 
present,  and  notice  should  at  once  be  given  to  Profess 
Sairelieff,  the  Secretary  of  the  Ladies  Committee,  tlirouj 
Professor  W.  K.  Roth,  the  General  Secretary. 

A  general  prospectus  of  the  arrangements  of  the  Congo 
will  shortly  be  ready,  and  will  be  obtainable  on  application 
Professor  W.  K.  Roth,  Secretary-General,  Twelfth  Inten 
tional  Medical  Congress,  Moscow. 


DEATHS  UNDER  ANAESTHETICS. 

Chloroform. 

Mr.  W.  E.  L.  Horner,  M.B.  (House-Physician,  Derbysh 
Royal  Infirmary),  informs  us  that  a  death  under  chloroform' 
curred  at  the  infirmary  on  May  17th.  Hie  patient  wa 
child,  aged  1  year  5  months,  suffering  from  a  large  empye- 

in  the  left  pleura.  The  heart  was  pushed  so  far  over  to  1 

right  that  the  apex  was  just  inside  the  right  nipple  hne.  • 
exploratory  puncture  had  been  made  before  admission 
hospital,  and  pus  withdrawn.  The  child  s  general  condi 
was  bad,  there  being  dark  rings  under  the  eyes,  the  face  a 
lips  pale  and  slightly  cyanosed.  The  child  had  had  a  to 

sive  attack  the  night  previoisly,  which,  however,  passed 
1  in  a  few  minutes.  The  usual  operation  for  empyema  iia 
been  decided  upon,  chloroform  was  administered  on  aioie 
piece  of  lint.  About  two  minutes  after  the  commencemen 
the  administration  the  child  suddenly  stopped  breathing  . « 
collapsed.  Artificial  respiration  was  at  once  resorted  to,  1 
in  the  horizontal  and  inverted  positions,  and  kept  up 
half  an  hour,  but  with  no  avail.  A  few  slight  atte  l 

spontaneous  respiration  w  *re  noticed  at  one  period, 
stopped.  Stimulants  (eth-r  and  strychnine)  were  also 
jected.  Not  more  than  half  a  drachm  of  chloroform  w as 
altogether.  There  was  no  post-mortem  examination. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and 
October  20th,  1897.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
■ach  meeting  namely,  June  24th  and  September  30th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
)y  the  C  ouncn  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
V3  .  the  Secretary  of  the  Branch.  No  members  can  be 
•lected  by  a  Branch  Council  unless  their  names  have  been 
nserted  m  the  circular  summoning  the  meeting  at  which 
hey  seek  election. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
he  Council  of  the  British  Medical  Association  desire  to 
mind  members  of  the  profession  engaged  in  researches  for 
ae  advancement  of  medicine  and  the  allied  sciences  that 
hey  are  prepared  to  receive  applications  for  grants  in  aid 
f  such  research.  Applications  for  sums  to  be  granted  at  the 
ext  annual  meeting  must  be  made  on  or  before  June  15th  in 
xiting  addressed  to  the  General  Secretary,  at  the  office  of  the 
ssociation,  429,  Strand,  W.C.  Applications  must  include 
-tails  of  the  precise  character  and  objects  of  the  research 
hic’n  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
■ants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned 
-  the  General  Secretary  on  the  conclusion  of  the  research  in 
irtherance  of  which  the  grant  was  made. 

.  Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  pre- 
ared  to  receive  applications  for  one  of  the  three  Research 
Jholarships  which  is  vacant,  of  the  value  of  £iso  per 
anum  tenable  for  one  year,  and  subject  to  renewal  by  the 
ouncil  for  another  year. 

Applications  to  be  sent  in  writing  addressed  to  the  General 
ecretary  on  or  before  June  15th,  stating  the  particulars  of 
te  intended  research,  qualifications,  and  work  done. 

„  t  a  Francis  Fowke,  General  Secretary. 

.39.  Strand,  London,  May  27th,  1897.  y 


South  Wai.es  and  Monmouthshire  Branch.— The  twentv-sevenfh 
annual  meeting  will  be  held  at  Swansea  on  Friday  .1  uly  and  1  I  w 
ffid  F,,rther  ParuiulSrs  in  clreSiaS; 

tar!csd  A‘  8  ’  fewa”sea,  aud  b.  A.  Davies,  Cardin',  Honorary  Secre- 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
rncE  is  hereby  given  that  the  Library  will  be  closed  on 
•  ne  12th  for  the  purpose  of  cleaning ;  due  notice  will  be 
ven  of  its  reopening. 


BRANCH  MEETINGS  TO  BE  HELD. 

G  bl  h’fldSItE^ho  t^NC  uNP?.  aanual  meeting  of  the  above  Branch 
.  ,lratnthc  To'Vj  Hal1’  Croydon,  on  Wednesday.  June  i6th,  at 

i  his  lious  ■  eLrWin  resident-elect)  kindly  wishes  members  to  lunch 
I  near  the  Town  Hall,  and  four  minutes’  walk 

i  uni  Hntpi  °,ydl °n  Station)  from  12.30  to  2  p.m.  Dinner  at  the  Grey- 
1  norary  Secretary  P‘ M ’ ’  chargc  7S’  each— T-  Jenner  Verrall,  Brighton, 


I1"iCT-Th«L^U,NT,E1BfiA,NC?w:  E,AST  London  and  South  Essex 
Koval  IW</  n^Liril<;eK1Dg/0rihc  el«®“on  of  officers  will  be  held  at 
the  mpnS!  llolel.  t  hingford.  °n  Fnday,  June  18th,  at  6  p.m.  At 
e  Brcs?dert  nf  n&L  'nends,  Wl11,  d.ine  together.  Dr.  Shadvvell, 
•S8-h™J  °fihen  Listnct,  m  the  chair;  tickets,  7s.  6d. ;  morning 
^.-Herbert  G.  Powell,  Honorary  Secretary. 


,, hthshi re  Branch .  The  an n ual  meeting  will  be  held  at  Aberfeldv 

Business0  ay’  ?aturdar  June  .,th.  at* S S 

Montreal'  ntbiu-nd  for  election.  Consider  invitation  from 
Lunch  1  open  a.  discussion  on  the  Public  Health  Bill, 

ea  ch  the  6b^  P  « yt r.tn ra niCVG U1  lD tS  w,‘  be,niade  to  drive  to  Ballinley  to 
inthnate  to  a  R  J?b0rs  ’"tending  to  he  present  will  kindly 

Asylum? Perth. R  Uuquhakt'  Honorary  Secretary,  James  Murray’s  Royal 

be^dln^h^ShMfi^d  °u  ®CPTEAND.  BRANCH.-The  annual  meeting  will 
at  ,  V  M  nr  d  rotel>  Lossiemouth,  on  Wednesday,  June  oth, 

Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
ivimuiotl1!  ^e*1fdin  Manchester  on  Wednesday,  June  30th.  ^Members 
one-  Vnhthn  T7«nr>PapCrc  0r  make  any  communication  should  write  at 
Liverpool  n°QOrary  ^rotary,  Dr.  James  Barr,  72,  Rodney  Street, 

MrHf°TPS?S  Mi 0- Wales  BRANCH.-By  invitation  of  the  President, 
Mr.  J.  T.  Lloyd,  the  spring  meeting  will  be  held  at  Chirk  on  Thursdav 
June  xoth.  Mr.  Mitchell  Banks  will  read  a  paper  on  Some  Si 
Hints  on  the  Tieatment  of  Rectal  Disease.  Special  train  arrangements 
will  be  made  which  will  be  duly  announced.— H.  Willoughby  Gardner 
Honorary  Secretary,  Swan  Hill.  Shrewsbury.  Y  bA  EB' 

BATH  AND  BRISTOL  BRANCH. 

1  he  seventh  ordinary  meeting  of  the  session  was  held  in  the 
Medical  Library  L  Diversity  CoHege,  Bristol,  on  May  26th, 
Dr.  L.  Markham  Skerritt,  President,  in  the  chair.  Fiftv- 
one  members  and  four  visitors  were  present. 

New  Members. — H.  El  win  Harris,  B.  A.,M.B.Camb.  F  R  C  S 
and  Percy  G.  McReddie,  M.B.,  C.M.Glasg.,  were  duly  elected! 

Communications.— Dr.  Michkll  Clarke  showed  a  case  of 
Disseminated  Sclerosis  which  presented  some  unusual 
features.— -Dr.  R.  Shingleton  Smith  read  a  paper  on  the  Use 
of  Antiphthisin  in  Tuberculous  Disease.  He  had  found  it  of 
benefit  in  some  cases,  but  thought  that  it  was  probably  only 
a  step  m  the  evolution  of  more  potent  remedies  of  the  same 
class.  Dr.  Watson  Williams  and  the  President  remarked 
on  the  cases  -  Professor  E.  Fawcett  showed  a  subject,  aged 
17,  hardened  in  Chromic  Acid  after  the  method  of  His  A 
part  of  the  thoracic  and  the  abdominal  walls  had  been"  re¬ 
moved,  and  Professor  Fawcett  demonstrated  the  superficial 
relations  of  the  viscera,  especially  the  position  and  shape 

of  the  vaiious  parts  of  the  colon  and  of  the  kidneys. _ Mr. 

Harsant  read  notes  of  the  case  of  a  man  who  died  of  Per¬ 
forative  Peritonitis  from  an  Ulcer  in  the  Duodenum  Lapar¬ 
otomy  was  performed,  but  the  seat  of  the  perforation  could 
not  be  found  at  the  operation.  He  remarked  on  the  chief 
clinical  featuies  of  duodenal  ulcer,  and  showed  the  specimen. 
Dr.  Michell  Clarke,  the  President,  Dr.  T.  Fisher  and  Dr! 
Shingleton  Smith  discussed  the  case.— Dr.  Rogers’  showed’ 
a  Foetus  born  nearly  at  term  the  subject  of  Agnathia,  and 
alluded  to  the  extreme  rarity  of  this  malformation.  Professor 
Fawcett  made  some  suggestions  as  to  the  cause  of  the  de- 
foimity.  Dr.  Watson  Williams  showed  tho  specimens  find 
read  the  notes  of  a  case  of  Septic  Infection  from  a  Carbuncle. 

Dr.  Jas.  Swain  made  remarks. — Dr.  J.  L.  Frith  related  a 
case  of  Adenoma  of  the  Hard  Palate,  and  showed  a  cast  and 
also  microscopic  sections  of  the  growth. 

The  Treasurer  of  Charing  Cross  Hospital  has  received  from 
the  executois  of  the  late  Mr.  Andrew  Guesdon  a  cheque  for 
.£3,000,  being  the  share  assigned  to  the  hospital  by  the 
executors  from  the  residue  of  Mr.  Guesdon’s  estate  be¬ 
queathed  by  him  for  distribution  amongst  charities.  This 
amount  has  been  placed  to  the  credit  of  the  Special  Appeal 
Fund,  which  lias  now  reached  the  sum  of  £30,749. 

Infirmary  Medical  Superintendents’  Society. _ The 

annual  “up  river”  trip  was  held  on  May  29th,  and  was 
largely  attended.  Hie  start  was  made  from  Caversham 
Biidge  on  Bona  s  launch  fashion.  Lunch  was  served  on 
board,  and  the  party  trained  hack  to  town  from  Windsor. 
The  President  (Mr.  Walter  Burney)  proposed  a  vote  of 
thanks  to  Dr.  J.  S.  Toogood  for  the  admirable  way  in  which 
he  had  conducted  the  arrangements  to  so  successful  an  issue. 


[June  5,  1897. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIFTH  ANNUAL  MEETING. 

Notice  is  hereby  given  that  the  Sixty-Fifth  Annual 
General  Meeting  of  members  of  the  British  Medical  Associa¬ 
tion,  for  the  transaction  of  business,  the  consideration  of 
Reports  of  Council  and  Committees,  will  be  held  in  the 
Exeter  Hall,  London,  on  Tuesday,  the  27th  day  of  July  next, 
at  1 1.0  o’clock  in  the  forenoon.  The  meeting  will  be  ad¬ 
journed  to  August  31st,  to  be  held  at  Montreal,  for  the  scien¬ 
tific  business  of  the  meeting,  Reading  of  Addresses,  Meetings 
of  Sections,  etc. 

Francis  Fowice,  General  Secretary. 

April,  1897.  _ _ 


TnE  adjourned  annual  meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  at  Montreal  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  August  31st,  September  1st,  2nd,  and 

J  President—  Henry  Barnes,  M.D.,  F.R.S  E.,  Senior  Physi¬ 
cian  to  the  Cumberland  Infirmary,  Carlisle. 

President-Elect—  T.  G.  Roddick,  M.D.,  Professor  of  Surgery 
in  McGill  University,  Montreal.  ~  „ 

President  of  the  Council;  Robert  Saundby,  M.D. ,  F.R.C.P., 
Physician  to  the  General  Hospital,  Birmingham. 

Treasurer:  Charles  Parsons,  M.D.,  Dover. 

An  Address  in  Medicine  will  be  delivered  by  W.  Osler, 
M.D.  F.R.C.P.,  Professor  of  Medicine  in  the  Johns  Hopkins 

University,  Baltimore,  U.S. A. 

An  Address  in  Surgery  will  be  delivered  by  AVilliam 
Mitchell  Banks,  F.R.C.S.,  Surgeon  to  the  Liverpool  Royal 
Infirmary. 

\n  Address  in  Public  Medicine  will  be  delivered  by  IIer- 
MAN  M.  Biggs,  M.D.,  Director  of  the  Bacteriological  Labora¬ 
tory  of  the  Health  Department,  New  \ork  City . 

The  Scientific  Business  of  the  Meeting  will  be  conducted 
in  Eleven  Sections,  as  follows,  namely : 


M  Grasett,  M.D.,  Toronto;  James  Bell,  M.D. ,  Montreal ; 
George  E.  Armstrong,  M.D.,  Montreal.  Hon.  Secretaries 
Robert  C.  Kirkpatrick,  M.D. ,  Montreal ;  Thomas  Walker, 
M.D.,  St.  John,  N.B. ;  Jordan  Lloyd,  F.R.C.S.,  Broad 

Street,  Birmingham.  .  ,  .  , , 

The  President  will  give  a  short  introductory  address. 

A  discussion  will  take  place  upon  the  Surgical  Treatment 
of  Appendicitis,  which  will  be  opened  by  Dr.  G.  E.  Arm¬ 
strong  (Montreal).  . 

A  discussion  will  also  take  place  upon  the  Treatment  of 
Cancer  of  the  Rectum  by  Kraske’s  Operation. 

Among  those  who,  it  is  anticipated,  will  take  part  in  the 
discussions  in  this  Section  are:  Dr.  AN  . >  AV.  Keen  (1 .  liila- 
delphia),  Dr.  Collins  Warren  (Boston),  Dr.  John  Asliurat 
(Philadelphia),  Dr.  Cheever  (Boston),  Dr.  Dennis  (New  }  ork), 
Dr  Murphy  (Chicago),  Dr.  McGraw  (Detroit),  Dr.  J .  C.  AA  late 
(Boston),  Dr.  Chas.  T.  Bull  (New  York).  ...... 

The  following  gentlemen  have  given  notice  of  their  inten¬ 
tion  to  read  papers  in  this  Section  : 

Ross.  James  F.  W.,  M.D.  (Toronto).  Some  Rare  Conditions  of  the 

MarcyGH  O.,  M.D.  (Boston).  On  the  Suturing  of  Wounds. 

McGraw,  Theo.,  M.D.  (Detroit).  Invagination  of  the  Gsecum  and  \ enm- 

SuephfhFd  eFd‘j.‘,  M.D.  (Montreal).  A  case  of  Abdominal  Tumour,  in 
which  ue'arly.eight  feet  of  the  small  intestine  were  resected. 


A.  Medicine. 

Macdonald  Chemical  Building. 

President:  Stephen  Mackenzie,  M.D.,  London.  Vi ce-Pre - 
xidents  •  J.  E.  Graham,  M.D.,  Toronto;  AV .  Bayard,  M.D., 
St  Tolin  N.B.;  J.  P.  Rottot,  M.D.,  Montreal:  I.  AN.  Camp¬ 
bell  M.D.,  Montreal;  James  Stewart,  M.D. .  Montreal; 
ti  "l>  Wright  OfctRWR.  JEToti .  &6CT6tctvt€s .  II*  A.. 

Lafleur  M.D.,  Montreal ;  AV.  F.  Hamilton,  M.D.,  Montreal ; 
William  Pasteur,  M.D.,  4,  Chandos  Street,  Cavendish 

^TheYollowing  discussions  will  probably  take  place  : 

1  The  Dietetic  Treatment  of  Diabetes,  to  be  opened  by  Dr. 
Robert  Saundby,  and  will  be  continued  by  Dr.  Osier  and  Dr. 

Sl2 n ArtlnJtis  Deformans  (Rheumatoid  Arthritis),  more  espe¬ 
cially  its  Relation  to  Rheumatism,  Nervous  Disease,  and 
Tuberculosis.  This  discussion  will  probably  be  opened  by 

Professor  J.  Stewart  (McGill  University). 

-  On  Gall  Stones,  with  reference  particularly  to  Biliary 
Colic  Cholangitis,  and  Hepatic  Intermittent  Fever  without 
Icterus  Br.  Graham,  Dr.  Osier  Dr.  Handford  (Notting¬ 
ham)  Dr.  Sidney  Coupland  (London),  and  Dr.  A\  m.  Hunter 
/London),  intend  to  take  part  in  this  debate. 

The  following,  among  others,  are  expected  to  take  part  in 
the  discussions  in  this  Section:  Dr.  Reginald  F'ltz  (Boston), 
T)r  Taeobi  (New  York),  Dr.  Musser  (Philadelphia),  Dr. 
Pepper  (Philadelphia),  Dr.  F.  C.  Shattuck  (Boston),  Dr.  E. 

L.  Trudeau  (Saranac  Lake,  N.YU),  Dr.  Jas.  Tyson  (Phila¬ 
delphia),  Dr.  AATyman  (Marine  Hospital  Service,  AAash- 

ington).  ^  „ 

B.  Surgery. 

Large  Lecture  Boom ,  McGill  Medical  College. 
President:  Christopher  Heath,  F.R.C.S.,  London.  Vice- 
Presidents:  I  Ion.  Sir  William  IIingston,  M.D., Montreal ;  Hon. 

M.  Sullivan, M.D. ,  Kingston,  Ontario ;  Hon E.  Farrell,  M.D., 
Halifax,  Nova  Scotia;  1.  H.  Cameron,  M.D.,  Toronto;  F.  le 


C.  Public  Medicine. 

Large  Lecture  Boom  of  the  Bedpath  Museum. 
President:  E.  P.  Lachapelle,  M.D.,  Montreal.  Vice- 
Presidents:  F.  Montizambert,  M.D.,  Quebec;  Robert  Craik, 
M.D.,  Montreal  ;  P.  H.  Bryce,  M.D.,  Toronto  ;  bir 
James  Grant,  Ottawa;  R.  H.  Powell,  M.D.,  Ottawa. 
Honorary  Secretaries:  AVyatt  Johnston,  M.D.,  Montreal; 
E.  Pelletier,  M.D.,  Montreal ;  Harvey  Littlejohn,  M.B., 

C.M.,  Surgeons  Hall,  Edinburgh. 

The  President  will  give  an  address  on  the  Sanitary  Move¬ 
ment  in  Canada.  ,  ,  ,. 

The  subjects  more  particularly  proposed  for  discussion  are . 

1  How  Far  should  Mandatory  Measures  go  in  Dealing 
with  (a)  Measles,  ( b )  AVliooping  Cough,  (c)  Tuberculosis,  (d) 
Leprosy.  To  be  introduced  by  Dr.  1 .  H.  Bryce  (Toronto). 

2  As  to  the  Utility  of  Quarantine  as  now  Conducted  (In¬ 
spection,  Disinfection,  and  Isolation  Stations)  in  Certain 
Countries  at  Least.  To  be  opened  by  Dr.  F.  Montizambert 

(^^The^Control  of  ^Venereal  Disease  by  Restrictive  Legisla 

tl(Among  those  who  have  expressed  their  intention  to  tak< 
part  in  the  work  of  the  Section  and  to  read  papers  are : 

J anin,  G.  (Montreal).  The  Conditions  Necessary  to  the  Success  0 

Kaye*?? to  the  Council  of  the  West  Riding  of  the  County  0 
Yorkshire).  The  Relationship  of  the  Health  Officer  to  the  Registratio 

ToHNSTON^W^att.1^ LIUMontreal).  Experiments  with  Disinfectant  Gases 
Mholme,  A  .  M.D.  (M.O.II.  Brighton)  A  Plea  for  the  Internationa 
Study  of  Diphtheria,  Illustrated  by  Facts  and  Figures. 


D.  Obstetrics  and  Gynaecology. 

Large  Lecture  Boom ,  McDonald  Physics  Building. 
President:  AVilliam  Japp  Sinclair,  M.D.,  Manchester 
Vice-Presidents:  AVilliam  Gardner,  M.D. ,  Montreal ,  Jam* 
Perrigo,  M.D.,  Montreal;  J.  A.  Temple,  M.D  Toronto 
J.  C.  Cameron,  M.D.,  Montreal  ;  T.  Johnston  Alloway 
M  D  Montreal ;  James  Ross,  M.D.,  Toronto.  Honorar 
Secretaries:  D.  J.  Evans,  M.D.,  Montreal;  W.  Burnkti 
M.D.,  Montreal ;  Arthur  E.  Giles, M.D. ,  58,  Harley  Stree 

Cavendish  Square,  London,  W.  : 

The  following  discussions  will,  it  is  proposed,  be  held  1 
this  Section  on  the  days  indicated  : 

September  1st The  Causation  and  Treatment  of  Hyp'- 

emesis  Gravidarum.  ,  .  ,  T>mlt 

September  2nd.— The  Vaginal  versus  the  Abdominal  Kout 
in  dealing  with  Inflammatory  Conditions  and  Tumours  in  tn 

1  September  3rd.— The  Palliative  and  Radical  Treatment  <j 
Uterine  Flexions  and  Displacements. 

The  following  papers  are  promised:  pninis 

MADDEN,  T.  More.  M.D.,  F.R.C.S.I.  (Dublin).  1.  On  8°me  Points 
Modern  Treatment  of  Tedious  Labour  with  description lOf  a  new  Tr 
tion  Forces;  (2)  On  the  Conservative  Treatment  of  Fallopian 


Disease. 
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uipbku  ,  John,  M.D.,  F.R.C.S.I.  (Belfast).  Labour  Complicated  by 
Abnormalities  of  the  Cervix  Uteri  and  Vagina. 

Among  those  who  are  expected  to  take  part  in  the  work  of 
iis  Section  are  Professor  A.  W.  Mayo  Robson  (Leeds),  Mr. 
awson  Tait  (Birmingham),  I)r.  T.  \V.  Eden  (London),  Dr. 
lglis  Parsons  (London),  W.  H.  A.  Kelly  (Baltimore),  Dr.  P. 
.  Munde  (New  York),  and  AV.  R.  Goffe  (New  York). 


E.  Pharmacology  and  Therapeutics. 

Lecture  Hall  of  the  Wesleyan  College. 

President :  D.  J.  Leech,  M.D.,  Manchester.  Vice-Presidents: 
.  D.  Blackader,  M.D.,  Montreal;  James  Thorburn,  M.D., 
ironto ;  C.  R.  Church,  M.D.,  Ottawa;  J.  B.  McConnell, 
.D.,  Montreal ;  F.  J.  Austin,  M.D.,  Sherbrooke  ;  Walter 
eorge  Smith,  M.D.,  Dublin.  Honorary  Secretaries :  F.  X.  L. 
:  Martigny,  M.D.,  Montreal ;  J.  R.  Spier,  M.D.,  Montreal ; 
a arles  Rohertsiiaw  Marshall,  M.B.,  Pharmacological 
iboratory,  Downing  College,  Cambridge. 

It  is  intended  that  discussions  shall  be  held  upon  the  fol- 
wing  subjects  : 

1.  Tue  Treatment  of  Insomnia,  embracing  (a)  general 
eatment ;  ( b )  the  value  of  individual  drugs,  especially  the 
■wer  hypnotics;  (c)  their  ill  effects  and  the  contraindica- 
ms  to  their  use ;  ( d )  their  mode  of  action.  This  discussion 
11  be  opened  by  Dr.  Clame,  of  the  Rookwood  Asylum, 
.ingston). 

2.  On  Diuretics,  including  (a)  their  pharmacological  action, 
d  (6)  their  therapeutic  uses. 

3.  On  The  Treatment  of  Syphilis,  to  be  introduced  by  Dr. 
hitla  (Belfast). 

Among  the  papers  those  who  intend  to  take  part  in  the 
oceedings  of  the  Section  are  Dr.  A.  R.  Cushny  (University 

■  Michigan,  Ann  Arbor),  Dr.  A.  D.  Blackader  (Montreal), 

■  d  Dr.  H.  A.  Hare  (Philadelphia),  who  will  read  a  paper  on 
e  Importance  of  Studying  the  Absorption  and  Elimination 

'  Drugs. 

F.  Pathology  and  Bacteriology. 

Lecture  Room  II,  McGill  Medical  College. 

0 resident :  Watson  Cheyne,  F.R.C.S.,  F.R.S.,  London. 
ce-  Presidents :  J.  G.  Adami,  M.D.,  Montreal;  J.  Caven, 
;£•>  Toronto;  J.  Stewart,  M.D.,  Halifax;  J.  C.  Davie, 
:D.,  A  ictoria,  B.C.  ;  L.  C.  Prevost,  M.D.,  Ottawa  ;  M.  T. 
ennan,  M.D.,  Montreal.  Honorary  Secretaries :  W.  T.  Con- 
ll,  M.D.,  Kingston,  Ontario;  C.  F.  Martin,  M.D.,  Mon- 
al;  Rubert  W.  Boyce,  M.B.,  University  College,  Liver- 

Jie  following  will  be  the  subjects  for  discussion  : 

.Serum  Diagnosis  and  the  Agglutinating  Action  of  Serums 
be  introduced  by  Professor  Wyatt  Johnston  (Montreal). 

.  Immunisation. 

.  The  bubonic  plague. 

’apers  have  been  offered  by  Dr.  Sidney  Copeman  (Lon- 
li),  on  Vaccinia  ;  Dr.  Herter  (New  York),  Dr.  C.  F.  Martin 
ontreal),  Dr.  Hamilton  Wright  (Montreal),  Dr.  Adami,  and 
eral  others. 


.mong  those  who  will  take  part  in  the  discussions  will  be 
fe8sor  Welch  (Johns  Hopkins),  Professor  Crookshank 
-ldon),  Dr.  W.  Hunter  (London),  Dr.  A.  C.  Abbott  (Phila- 
pma),  Dr.  T.  M.  Cheesman  (New  York),  Dr.  R.  Fitz 
•  ’Ston)  Dr.  E.  Hodenpyl  (New  YTork),  Dr.  Trudeau  (Saranae), 
1  Dr.  F.  F.  AVesbrook  (Minneapolis). 

-  is  urged  that  British  pathologists  unable  to  be  present 
'aid  send  to  Dr.  Rupert  Boyce  lantern  slides  and  other 
enal  for  demonstration  bearing  upon  the  subjects  selected 
:  discussion. 


G.  Psychology. 


Clark,  W.,  M.D.  (Toronto  Asylum).  The  Reflexes  in  Psychiatry. 

Insanity  M'°‘  (London>  0utario,  Asylum).  Surgical  Gyntocology  in 

RtoS8t^LStJatoM-D/(Hamilt0n’  0ntario’  AsyJum)-  Insanity  in  its  Relation 
Villenecve,  George,  M.D.  (Longue  Pointe).  Crime  and  Insanity. 

Among  those  who  intend  to  take  part  in  the  business  of 
the  Section  are  Dr.  N.  H.  Beemer  (Mimico  Asylum,  Ontario), 
Dr.  G.  Alder  Blumer  (Utica,  New  York),  I)r.  C.  K.  Clark 
(Rockwood  Hospital,  Kingston,  Ontario),  Dr.  Edward  Cowles 
(Waverley,  Mass.),  Dr.  T.  D.  Crowthers  (Hartford,  Conn.), 
Dr.  G.  Stanley  Hall  (Worcester,  Mass.),  Dr.  Hazlitt  (Sun- 
Pi!11  ,r;  Henry  Hurd  (Baltimore),  Dr.  Rogers  (Asylum  for 

the  f  eeble  Minded,  Faribault,  Minn.),  Dr.  George  H.  Rohe 
(Maryland  Hospital  for  the  Insane,  Catonsville),  and  Dr. 
Rothesay  Stewart  (Leicester). 


LL.  OPHTHALMOLOGY. 

Lecture  Room  I,  McDonald  Engineering  Building. 

1  resident:  Edward  Nettleship,  F.R.C.S.,  London.  Vice- 
1  residents:  F.  Buller,  M.D.,  Montreal ;  R.  A.  Reeve,  M.D 
Toronto;  Ed.  Desjardins,  M.D.,  Montreal ;  A.  A.  Foucher! 
M.D.,  Montreal.  Honorary  Secretaries :  AY.  H.  Smith,  M  D 
Winnipeg;  Jehin  Prume,  M.D.,  Montreal ;  Thomas  Herbert 
Bjckerton,  M.R.C.S.,  88,  Rodney  Street,  Liverpool. 

It  is  intended  that  a  discussion  should  take  place  on  the 
I  revention  of  Accidents  to  the  Eyes  of  Persons  engaged  in 
Industrial  Employments.  The  following  gentlemen  have 
expressed  their  intention  of  contributing  papers  to  the 
Section : 

Lee,  Charles  G.  (Liverpool).  On  an  Unusual  Case  of  Orbital  Tumour 
Bickerton,  T.  H.  (Liverpool).  (1)  The  Question  of  Colour  Vision  in  the 
Public  Services ;  (2)  on  Mules’s  Operation. 

Specimens.— Specimens  will  be  shown  by  Mr.  Treacher  Collins 
and  Mr.  Priestley  Smith. 


I.  Laryngology  and  Otology. 

Lecture  Room  II,  McDonald  Engineering  Building. 

President:  Greville  Macdonald,  M.D.,  London.  Vice- 
Presidents:  AV.  Tobin,  M.D.,  Halifax;  G.  A.  S.  Ryerson 
M.D.,  Toronto;  H.  S.  Birkett,  M.D.,  Montreal;  G.  R.’ 
McDonagh,  M.D.,  Toronto.  Honorary  Secretaries :  A.  Chre¬ 
tien,  M.D.,  Montreal ;  H.  D.  Hamilton,  M.D.,  Montreal ;  AY. 
Permewan,  M.D.,  7,  Rodney  Street,  Liverpool. 

The  following  papers  are  announced  in  this  Section  : 

Bryan,  J.  H.  (Washington).  A  Contribution  to  the  Anatomy  of  the 
Fronto-Ethmoidal  and  Frontal  Maxillary  Regions. 

Hobbs,  Arthur  G.,  M.D.  (Atlanta,  Ga.).  When  not  to  Inflate  the  Middle 
Ear. 

Horne,  Jobson,  M.D.,  and  A'earsley,  Macleod.  F.R  C  S  (1)  On  Eucaine 
as  a  Local  Anaesthetic  in  the  Surgery  of  the  Throat,  Nose,  and  Ear.  (2) 
On  Turbinectomy. 

Ingals,  E.  Fletcher,  M.D.  (Chicago).  On  the  Relation  of  Nasal  Diseases 
to  Pulmonary  Tuberculosis. 

Knight,  Chas.  H.,  M.D.  (New  \rork).  Upon  a  Foreign  Body  (Metallic 
Button  Hook)  removed  from  the  Larynx  by  Laryngo-Fissure. 

O’Dwyer,  J.,  M.D.  (New  York).  Acute  Syphilitic  Stenosis  of  the  Larynx 
in  the  Adult  treated  by  Intubation. 

Roe,  John  O.,  M.D.  (Rochester,  New  York).  The  Correction  of  Nasal  De¬ 
formities  by  Subcutaneous  Operations. 

Spicer,  Scanes,  M.D.  (London).  (1)  On  Reduction  of  the  Inferior  Tur¬ 
binate  Bone  in  Certain  Cases  of  Nasal  Obstruction.  (2)  On  the  Signifi¬ 
cance  and  Treatment  of  Recurrent  Retention  of  Secretion  in  the 
Lacunae  of  the  Tonsils.  (3)  A  Case  of  Multiple  Papillomata  of  Larynx 
in  a  Man  aged  73. 

Among  those  who  intend  to  take  part  in  the  business  of 
the  Section  are  also  Dr.  J.  Solis-Cohen  (Philadelphia),  Dr. 
Birkett  (Montreal),  Dr.  Chretien  (Montreal),  Dr.  G.  R. 
McDonagh  (Toronto),  Dr.  D.  B.  Delavan  (New  York),  and 
Dr.  J.  AV.  Mackenzie  (Baltimore). 

J.  Anatomy  and  Physiology. 


Morris  Hall,  Presbyterian  College. 

-endent :  R.  M.  Bucke,  M.D.,  London;  Ontario.  Vice- 
' 1  dents:  D.  Clarke,  M.D.,  Toronto  ;  T.  J.  Burgess,  M.D., 
'fun,  Quebec;  A.  A’allee,  M.D.,  Quebec;  G.  AVilkins, 
Montreal.  Honorary  Secretaries:  J.  Ar.  Anglin,  M.D., 
treal;  George  A7illeneuve,  M.D.,  Montreal;  J.  G. 
vdford,  M.R.C.S.,  D.P.H.,  London  County  Asylum,  Ban- 
'd,  Sutton,  Surrey. 

u*  officers  of  this  Section,  believing  that  many  of  the 
IT*  already  offered  will  be  provocative  of  considerable 
»te,  have  determined  to  announce  no  special  subjects  for 
ussion.  Among  those  who  have  offered  to  contribute 

1  rs  are : 

a,  R.  M„  M.D.  (London,  Ontario,  Asylum).  On  Mental  Evolution. 


Lecture  Room  I,  McGill  Medical  College. 

President:  Augustus  D.  AValler,  M.D.,  F.R.S.,  London. 
Vice-Presidents:  F.  Shepherd,  M.D.,  Montreal;  A.  B. 
VIacallum,  M.D.,  Toronto;  T.  Wesley  Mills,  M.D. ,  Mon¬ 
treal;  A.  Primrose,  M.D.,  Toronto;  J.  B.  A.  Lamarche, 
M.D.,  Montreal ;  D.  B.  Fraser,  M.D.,  Stratford,  Ontario. 
Hon.  Secretaries :  J.  M.  Elder,  M.D.,  Montreal;  AV.  S.  Mor¬ 
row,  M.D. ,  Montreal ;  Robert  Hutchison,  M.D.,  Physiolo¬ 
gical  Laboratory,  London  Hospital  Medical  College,  Turner 
Street,  Mile  End,  E. 

The  following  have  been  selected  as  subjects  for  the  discus¬ 
sions  : 

September  1  st.  Anaesthetics,  to  be  introduced  by  the  Pre¬ 
sident  of  the  Section  (Dr.  A.  Waller).  Among  those  who  are 
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expected  to  take  part  in  this  discussion  are  Dr.  Shore  (Cam¬ 
bridge)  and  Dr.  Kemp  (Baltimore). 

September  2nd.  The  best  methods  of  Teaching  Anatomy, 
to  be  introduced  by  Professor  Alex.  Macalister  (Cambridge) 
and  Dr.  F.  J.  Shepherd  (Montreal). 

September  3rd.  The  Causation  of  the  Heart  Beat  and  its 
Modifications,  introduced  by  Dr.  Gaskell  (Cambridge)  and 
Professor  T.  Wesley  Mills  (Montreal).  Dr.  Porter  (Boston), 
Dr.  Howell  (Baltimore),  and  Dr.  Bowditch  (Boston)  are  ex¬ 
pected  to  take  part  in  the  discussion. 

The  following  papers  have  been  promised  : 

Macalister,  Professor  Alex.  (Cambridge).  The  Influence  of  Head  Shape 
on  Cranio-cerebral  Topography. 

Thompson,  Professor  W.  H.  (Belfast).  Degenerations  resulting  from 
Lesions  of  the  Sensory  Area  of  the  Cortex  Cerebri. 

Dr.  Gustav  Mann  will  send  for  exhibition  specimens  illus¬ 
trating  the  Minute  Histology  of  the  Liver  in  Active  and 
Resting  Conditions.  Dr.  D.  A.  Welsh  (Edinburgh)  will  ex¬ 
hibit  specimens  illustrating  the  Histology  of  the  Parathyroid 
Glands.  Dr.  Geo.  Oliver  will  exhibit  his  new  Hmmoglobino- 
meter  and  Hsemocytometer. 


tive  of  both  normal  and  morbid  anatomy,  as  also  any  nev 
apparatus  for  research  in  physiology,  pathology,  or  bae 
teriology.  ,  ,, 

Specimens  illustrating  diseases  peculiar  to  the  remote 
portions  of  the  Empire  are  especially  desired.  It  is  propose* 
to  make  a  special  collection  of  photographs  and  micrc 
photographs  of  morbid  conditions.  These  will  be  suitabl 
mounted  and  carefully  returned  to  the  owners. 

Suitable  vessels  and  jars,  and  spirit  and  other  media  will  b 
provided  for  moist  specimens. 


K.  Dermatology. 

Lecture  Room  III,  McDonald  Engineering  Building. 
President:  Malcolm  Morris,  F.R.O. S. Ed.,  London.  Vice- 
Presidents:  J.  E.  Graham,  M.D.,  Toronto ;  F.  J.  Shepherd, 
M.D.,  Montreal;  J.  A.  S.  Brunelle,  Montreal ;  G.  L.  Milne, 
M.D.,  Victoria,  B.C.  Hon.  Secretaries :  Gordon  Campbell, 
M.D.',  Montreal;  J.  M.  Jack,  M.D.,  Montreal;  James 
Galloway,  M.D.,  54,  Harley  Street,  Cavendish  Square,  W. 

A  subject  selected  for  discussion  in  this  Section  is  the 
Clinical  and  Pathological  Characteristics  of  Vesicular  Skin 
Diseases,  especially  the  Dermatitis  Herpetiformis  Group. 

It  is  intended  that  a  joint  meeting  should  be  held  with  the 
Section  of  Pharmacology  and  Therapeutics  for  the  discussion 
of  the  subject  of  the  Treatment  of  Syphilis  (see  p.  1449). 

The  following  papers  are  announced: 

Galloway,  James  (London)  On  Melanotic  Conditions  of  the  Skin  pre¬ 
ceding  Malignant  Disease  of  the  Skin. 

Fox,  T.  Colcott.  Demonstration  of  the  Biology  of  the  Trichophyte. 

Among  those  who  are  expected  to  take  part  in  the  discus¬ 
sions  of  this  Section  are  Dr.  E.  B.  Bronson  (New  York),  Dr. 
L.  D.  Bulkley  (New  York),  Dr.  J.  A.  Fordyce  (New  York), 
Dr.  J.  N.  Hyde  (Chicago),  Dr.  G.  T.  Jackson  (New  York), 
Dr.  Stephen  Mackenzie  (London),  Dr.  A.  Eddowes  (London), 
and  Dr.  White  (Boston). 


Programme  of  Proceedings. 

Tuesday,  August  31ST,  1897. 

11  A. m.— Cathedral  Service. 

2.30  p.m. — Opening  Ceremonies.  Welcome  by  His  Excellency  the  Governor- 
General,  Lord  Aberdeen,  the  Mayor  of  Montreal,  and  others. 
Address  by  the  President-elect,  Dr.  T.  G.  Roddick. 

4  P.M. — Garden  Party  at  the  Royal  Victoria  Hospital  (Mr.  W.  B.  Angus, 
President  of  Royal  Victoria  Hospital),  etc. 

9  p.m. — Conversazione  at  Laval  University.  Address  by  Professor 
Ricliet,  Delegate  from  the  French  Government,  etc. 


Wednesday,  September  ist,  1897. 

10  A.M.— McGill  University  :  Opening  of  Sections. 

2.30  p.m. — Windsor  Hall  :  Address  in  Medicine  by  Dr.  W.  Osier. 

4  p.m. — Excursion  down  the  St.  Lawrence :  Garden  Parties,  etc.  _ 

9  p.m. —Reception  by  the  Hon.  Sir  Donald  A.  Smith,  High  Commis¬ 
sioner  of  Canada. 


Saturday.  September  4TH,  1897. 

Excursions  to  Lake  Memphremageg,  Saranac,  Ottawa,  Quebec,  etc. 


Foods,  Drugs,  and  Appliances. 


Regulations  Regarding  Exhibits. 


1.  Communications  on  general  matters  connected  with  tli 
Museum  and  applications  from  intending  exhibitors  shoui 
be  addressed  to  the  Honorary  Secretaries,  Drs.  J.  W.  Stirlin 
or  J.  M.  Jack,  2204,  St.  Catherine  Street  (British  Medici 
Association  Rooms). 

2.  Applications  for  space  must  be  in  the  hands  of  tl 
Secretaries  before  July  25th,  accompanied  with  a  brief  deserii 
tive  account  of  each  exhibit  for  insertion  in  the  Museui 
Catalogue.  Information  of  the  allotment  of  space  will  be  fu 
nished  as  promptly  as  possible,  and  on  receipt  of  cheque  f. 
the  cost  of  such  space,  a  card  for  the  admission  of  the  exhib 
will  be  forwarded. 

3.  All  cheques  to  be  made  payable  to  J.  W.  Stirling,  M.B. 

4.  All  exhibits  should  be  directed  to  the  British  Medic 
Museum,  Victoria  Skating  Rink,  Drummond  Street,  Montre? 
Canada,  with  the  name  of  the  Section  for  which  they  a 
intended.  Packages  must  also  be  addressed  to  a  firm’s  repi 
sentative  at  the  Museum. 

5.  Exhibits  must  be  delivered  between  August  27th  ai 
28th  ;  they  must  each  bear  a  card  indicating  the  name  ai 
address  of  the  exhibitor ;  they  must  be  arranged  in  th» 
allotted  space  before  2  p.m.  on  August  28th,  and  it  is  desirat 
that  they  be  not  removed  till  September  6th. 

6.  Signs  Or  placards  must  be  so  arranged  as  not  to  interfe 
with  adjacent  exhibits  :  on  the  central  tables  no  sign 
placard  must  reach  higher  than  2  feet  6  inches  from  t 

table.  , 

7.  The  Committee  will  not  be  responsible  for  any  risks 
expenses  incurred ;  they  reserve  discretionary  power  to  f 
elude  any  exhibit  they  may  consider  unsuitable;  they* 
only  receive  exhibits  conditionally  upon  strict  comphau 
with  the  foregoing  regulations,  and  in  all  matters  of  dor 
and  difficulty  their  decision  shall  be  final. 

8.  The  Museum  Committee  or  its  representatives  must 
recognised  as  being  in  full  control  of  the  exhibition  buildi 
and  its  management. 

Tables  occupying  the  centre  of  the  Hall,  and  other  proi 
nent  positions,  are  to  be  let  by  private  tender;  other  tab 
varying  in  charges  from  4s.  to  2s.  per  square  foot.  Cert: 
floor  space  will  be  let  at  is.  per  square  foot. 
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Thursday,  September  2ND,  1897. 

9.30  a.m.— McGill  University :  Sectional  Meetings. 

2.30  p.m.— Windsor  Hall :  Address  in  Surgery  by  Mr.  W.  Mitchell  Banks. 

4  p.m.— Excursion  across  the  Island,  International  Golf  Match,  etc. 

7.45  p.m. — Annual  Dinner  of  the  Association 

Friday,  September  3RD  1897. 

9.30  a.m. —McGill  University  :  Sectional  Meetings. 

1  p.m. — Lunch  on  the  Mountain,  given  by  the  Mayor. 

2.30  p.m. — Windsor  Hall :  Address  in  Public  Medicine  by  Dr.  Herman 

Biggs;  Concluding  Speeches,  etc. 

4  p.m. —  Excursion  down  the  Lachine  Rapids  ;  Garden  Parties,  etc. 

9  p.m  .—Conversazione  at  McGill  University. 


ANNUAL  MUSEUM. 

The  Pathological  Museum. 

The  Pathological  Museum  will  be  established  in  the  Dis¬ 
secting  Room  of  McGill  Medical  College,  a  large,  lofty,  and 
well-lighted  room.  The  Secretary  of  the  Pathological  Sub¬ 
committee  of  the  Museum  Committee  is  Dr.  C.  F.  Martin, 
McGill  Medical  College,  Montreal,  who  will  be  glad  to  receive 
the  loan  of  specimens,  drawings,  and  photographs  illustra- 


BRITISII  MEDICAL  BENEVOLENT  FUND. 

Sir,  —I  was  very  glad  to  see  the  letter  relative  to  the  atx 
from  your  correspondent  “Bis  Dat  Qui  Cito  Dat  in 
British  Medical  Journal  of  May  29th.  The  facts  tfier 
mentioned  speak  for  themselves,  and  I  am  sorry  to  say  tn 
since  the  publication  of  the  report  from  which  your  001 
spondent  quotes,  the  utter  inadequacy  pf  our  funds  to  m 
the  ever-inereasing  numbers  of  pressing  applications 
relief  has  become  more  and  more  emphatically  manifest. 

I  feel  sure,  however,  that  it  is  only  necessary  to  make  t 
inadequacy  known  amongst  our  professional  brethren,  v 
are  ever  ready  to  help  the  distressed  in  time  of  need,  < 
amongst  others  who  have  the  cause  of  true  charity  at  liean 
ensure  a  speedy  and  effectual  response  to  those  urgent  < 
pitiful  appeals  for  help  which  we  are  daily  receiving, 
which  the  Committee  have  recently  been  compelled  to  P1 
pone  month  after  month  for  want  of  funds. 

The  annual  report  just  published  shows  the  excellent 
done  by  the  fund  during  the  last  year,  and  the  dis.re- 
nature  of  the  cases  brought  before  the  Committee  at 
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monthly  mootings,  and  I  shall  be  happy  to  send  a  copy  of 
this  report  to  anyone  who  is  willing  to  help  us. — I  am,  etc., 

Joseph  White, 

Southwell  Gardens,  S.W.,  June  ist.  Honorary  Secretary  for  Cases. 


HOSPITAL  REFORM  ASSOCIATION. 

Sir, — May  I  be  allowed  to  make  an  appeal  to  the  members 
of  the  profession,  to  ask  them  to  support  financially  the  Hos¬ 
pital  Reform  Association  ? 

We  are,  as  you  are  aware,  a  very  young  Association,  but 
?ince  our  inauguration  (October  ist,  1S96)  we  have  endeavoured 
by  every  means  in  our  power  to  bring  about  some  practical 
reforms  in  the  administration  of  gratuitous  medical  relief  in 
the  hospitals  of  England  and  Wales.  That  these  efforts  have 
not  been  entirely  fruitless  is  shown  by  the  fact  that  the 
general  hospitals  of  the  metropolis  have  appointed  a  Com¬ 
mittee  to  consider  the  question  of  attendance  on  the  out¬ 
patients  and  casualty  cases.  That  Committee,  I  understand, 
has  made  the  following  report : 

1.  That  an  inquiry  officer  should  be  appointed  at  each 
general  hospital. 

2.  That  the  number  of  new  cases  should  be  limited  as  far  as 
possible  to  the  number  of  fifteen. 

3.  That  cases  which  are  not  considered  eligible  for  ho3- 
pital  treatment  should  be  referred  to  the  provident  dis¬ 
pensaries. 

4.  That  some  arrangements  should  be  made  whereby  the 
pvercrowding  which  usually  takes  place  on  the  first  days  of 
.he  week  should  be  obviated. 

It  will  be  manifest  to  all  these  gentlemen  who  have  taken 
in  interest  in  the  subject  that  these  recommendations  are  very 
imilar  to  those  issued  by  my  Association. 

We  are  most  anxious  to  continue  the  work  of  organisation 
n  the  provincial  towns,  and  to  do  so  we  must  receive  more 
mpport  than  we  have  hitherto  done.  The  holding  of  meet- 
ngs  to  discuss  the  question  involves  a  considerable  expendi- 
ure,  and  we  have  no  hesitation  in  appealing  to  all  those  who 
ire  of  opinion  that  the  relief  afforded  by  our  hospitals  should 
>e  as  far  as  possible  restricted  to  the  necessitous  poor. 

We  may  be  allowed  to  mention  the  report  on  the  special 
lospitals  of  London  as  an  example  of  the  earnestness  of  our 
nembers  to  bring  about  a  reform  of  the  present  unsatisfactory 
ondition  of  affairs.— I  am,  etc., 

Cardiff,  May  29th.  T.  Garrett  Horder. 

MERCER’S  HOSPITAL. 

Sir,— The  governors  of  Mercer’s  Hospital,  Dublin,  adver¬ 
se  in  the  British  Medical  Journal  for  physicians  and  sur- 
eons  to  fill  the  places  of  the  dismissed  honorary  medical 
taff;  but  the  advertisement  does  not  give  any  hint  as  to  the 
onditions  under  which  the  new  staff  is  to  be  elected.  I  can- 
ot  think  Mercer’s  under  its  present  governors  would  be  a 
esirable  appointment.  There  is  nothing  to  prevent  the  new 
taff  being  ignominiously  dismissed.  Nothing  appears  to 
afluence  the  autocrats  of  Mercer’s:  long  years  of  service, 
reat  abilities,  unceasing  attention  to  duties,  successful  re- 
ults  medical  and  surgical,  and  in  one  notable  instance  large 
ioney  grants— all  this  is  not  enough  subserviency  is  the 
ne  thing  wanted  ;  all  the  rest  is  as  naught.  Are  the  coming 
andidates  to  play  the  part  of  Macklin’s  “Man  of  the  World,” 
nd  become  MacSycophants  and  succeed  by  “  booing  ”  ?  What 
s  to  be  thought  of  governors  who  refuse  to  accept  Dr.  Mason’s 
■signation,  after  forty  years’  honorary  service,  but  elect  to 
ismiss  him — a  strange  reward  for  a  life’s  work  ? 

It  is  a  strange  state  of  society  that  permits  a  body  of  men. 
ine-tenths  of  whom  are  unknown  to  the  citizens  of  Dublin, 

)  act  in  this  arbitrary  manner  with  a  body  of  professional 
*ntlemen,  and  to  ignore  the  wishes  of  the  subscribers  to 
ie  charity.  Candidates  may  be  found  through  the  adver- 
sements,  and  gentlemen  who  are  ignorant  of  the  facts  may 
>ply,  or  persons  who  have  no  sense  of  sodality,  no  respect 
>r  medicine,  or  feeling  other  than  that  of  personal  ad  van- 
ge  for  appointments  ;  these  latter  would  most  suit.— I  am, 
'C.» 

May  25th.  Hospital. 


INSPECTION  OF  MEAT. 

Sir,— Attention  having  been  directed  to  an  article  on  the 
ispection  of  meat  in  the  British  Medical  Journal  of  May 
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29th,  I  am  directed  by  the  Chairman  to  inform  you  that  the 
statements  contained  therein,  referring  to  the  proceedings  of 
the  Royal  Commission  on  Tuberculosis,  are  wholly  unauthor¬ 
ised  and  premature,  and  calculated  to  convey  an  erroneous 
impression  of  the  method  of  inquiry  pursued  by  the  Com¬ 
mission.  The  evidence  has  not  been  concluded,  and  it  is  a 
pure  assumption  on  the  part  of  your  correspondent  that  any 
determination  has  been  arrived  at  regarding  the  recom¬ 
mendations  to  be  included  in  the  report. — I  am,  etc., 

Juneist.  T.  M.  Legge, 

Secretary,  Royal  Commission  on  Tuberculosis. 


AN  EARLY  EMBRYO:  A  REQUEST. 

Sir,  May  I,  through  the  medium  of  your  valuable  paper, 
request  your  readers,  if  they  should  come  across  an  abortion 
in  the  earlier  weeks  of  pregnancy,  to  kindly  forward  to  me 
at  the  address  given  below,  the  ovum  for  physiological  pur¬ 
poses.  I  should  be  very  grateful,  and  would  willingly  pay 
the  carriage  for  such. 

The  best  medium  for  preservation  is  Muller’s  fluid,  but  one 
more  commonly  at  hand  and  which  answers  the  purpose 
almost  as  well  is  a  dilute  solution  of  perchloride  of  mercury. 
Thanking  you  in  anticipation.— I  am,  etc., 

Gilbert  Kempe,  M.D.Dun. 

Endless  Street,  Salisbury,  May  27th. 
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JAMES  GEEIG  SMITH,  M.A.,  M.B.,  C.M.Aberd.,  F.R.S.E., 

Surgeon  to  tlie  Bristol  Royal  Infirmary  ;  Professor  of  Surgery, 
University  College,  Bristol. 

We  deeply  regret  to  have  to  record  the  death  of  Mr.  James 
Greig  Smith,  of  Bristol,  after  a  few  days’  illness.  The 
loss  that  the  profession,  of  which  he  was  so  great  an 
ornament,  must  suffer  by  his  untimely  death  is  not  confined 
to  the  district  in  which  his  services  were  most  in  requisition  ; 
for  though  the  city  in  which  he  resided  and  practised  for 
twenty  years  must  feel  the  loss  most  acutely,  the  profession 
of  medicine  all  over  the  world,  whether  English-speaking  or 
not,  must  mourn  the  death  of  this  brilliant  exponent  of  the 
science  and  art  of  surgery.  To  a  large  circle  of  friends, 
which  his  kindly  nature  had  drawn  around  him,  his  death 
has  come  as  a  blow  that  will  not  be  readily  recovered  from, 
for  with  all  his  faults— and  the  least  of  us  is  not  without 
them— James  Greig  Smith  was  loved  and  admired  as  an 
honourable  and  upright  man,  and  a  true  and  trusty  friend. 

Born  in  1854  at  a  small  village  a  few  miles  from  Aberdeen, 
James  Greig  Smith  was  sent  at  an  early  age  to  the  Grammar 
School  of  that  city,  from  which  he  proceeded  in  due  course  to 
the  University,  taking  his  Arts  degree  in  1873  with  the 
highest  honours.  Having  selected  the  profession  of  medi¬ 
cine,  he  applied  himself  to  that  course  of  study,  and  took  the 
Bachelorship  of  Medicine  and  Mastership  of  Surgery  in  1876. 
All  through  his  university  career  his  progress  was  marked 
by  the  highest  distinctions  that  could  be  obtained,  while 
the  powers  of  application  he  displayed,  the  clearness  and 
method  of  his  reasoning,  and  the  brilliancy  of  his  intellec¬ 
tual  powers  gave  early  promise  that  he  would  leave  a  mark 
on  the  profession  he  had  elected  to  follow,  its  culture,  and 
its  literature.  His  teachers  did  not  fail  to  observe  that 
among  their  students  was  a  young  man  destined  to  rise 
to  distinction,  and  the  late  Professor  Pirrie  spoke  of  him  as  a 
man  after  his  own  heart. 

In  the  year  1876  he  applied  for  and  was  elected  to  the  post 
of  Assistant  or  Junior  House-Surgeon  at  the  Bristol  Royal 
Infirmary,  and  thus  began  his  connection  with  the  institu¬ 
tion  that  lasted  till  his  death.  His  intention  at  first  was 
subsequently  to  practise  as  a  physician,  and  this  may  have 
induced  him  to  undertake  the  course  of  private  lectures  on 
physiology  that  be  gave  to  the  students  in  his  rooms  at  the 
infirmary.  Fate  had,  however,  ordained  that  he  should  prac¬ 
tise  that  other  branch  of  medicine,  for  which,  it  must  be 
admitted,  his  abilities  better  qualified  him.  By  the  death  of 
one  surgeon  and  the  retirement  of  another,  two  vacancies 
occurred  on  the  surgical  staff,  and  to  these  posts  Mr.  F.  R.  Cross 
and  Mr.  Greig  Smith  were  elected  in  1879,  so  that  by  a  stroke 
of  fortune  he  was  placed  at  once  on  the  staff  as  a  full  Surgeon. 
Starting  private  practice,  at  first  but  only  for  a  short  time,  as 
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a  general  practitioner,  Mr.  Greig  Smith  rapidly  rose  to  dis¬ 
tinction  as  a  careful  and  brilliant  diagnostician  and  a  skilful 
and  bold  operator ;  and  though  he  was  best  known  to  the  pro¬ 
fession  and  public  for  these  qualities,  liis  knowledge  of  path¬ 
ology  was  wide  and  extensive.  Early  in  his  career  he  published 
papers  on  the  Pathology  and  Treatment  of  Chronic  Osteo¬ 
arthritis,  and  the  Mode  of  Growth  of  Spicular  Osteophytes 
in  the  Royal  Infirmary  Reports ,  while  more  followed  on  other 
subjects  in  different  journals. 

Mr.  Greig  Smith  took  no  part  in  public  life  ;  but  there  was 
nothing  he  would  leave  undone  for  the  sake  of  his  profession. 
It  was  largely,  but  not  solely,  due  to  his  initiative  that  one  of 
the  most  successful  provincial  medical  periodicals,  the  Bristol 
Medico- Chiruryical  Journal ,  was  started.  In  conjunction  with 
Mr.  L.  M.  Griffiths,  he  from  1883  to  1890  edited  the  journal, 
and  carried  it  through  the  perilous  years  of  its  early  exist¬ 
ence,  with  that  energy  and  perseverance  that  characterised 
him  when  he  took  any  matter  in  hand.  The  early  numbers 
of  the  journal  afford  abundant  evidence  of  the  labour  he  ex¬ 
pended  on  the  literary  venture  he  had  undertaken  to  make  a 
success;  and  though  in  later  years  the  work  of  publication 
has  been  undertaken  by  others,  he  ever  kept  up  his  interest 
in  it.  Another  matter  with  which  he  was  more  or  less  closely 
associated  was  the  formation  of  the  library  of  the  Medico- 
Chirurgical  Society  in  1891  ;  and  on  its  fusion  with  that  of 
the  medical  school  he  was  elected  the  first  chairman  of  the 
Library  Committee.  A  regular  attendant  at  the  meetings,  he 
ave  the  benefit  of  his  wide  and  comprehensive  knowledge  of 
ooks  and  medical  literature,  in  the  selection  and  purchase  of 
publications  of  all  sorts  that  in  his  opinion  would  be  of  value 
to  the  students  of  the  medical  school  and  to  his  fellow-practi¬ 
tioners.  In  1893  he  was  elected  President  of  the  Bristol 
Medico-Chirurgical  Society,  and  delivered  an  address  on 
Modern  Medical  Journalism  which  encountered  a  good  deal 
of  criticism  at  the  time. 

In  1888  he  began  to  lecture  on  surgery  in  conjunction  with 
Mr.  N.  C.  Dobson  at  the  medical  school,  and  on  the  retire¬ 
ment  of  his  colleague  in  1893  he  undertook  the  whole  course. 
As  in  his  writings,  so  in  his  lectures,  his  style  was  clear, 
forcible,  and  lucid,  and  the  perfect  mastery  that  he  had 
of  his  subject  rendered  his  lectures  of  great  value  to  the  stu¬ 
dents. 

As  an  author  Greig  Smith  is  so  well  known  that  little  need 
be  said  about  literary  productions.  His  best  known  work, 
Abdominal  Surgery ,  has  gone  through  five  editions  since  its 
first  publication  in  1888,  and  the  continued  demand  for  it  in 
this  country  and  America  necessitated  a  sixth  edition,  which 
is  at  present  in  the  printer’s  hands.  It  has  been  translated 
into  French,  German,  and  Italian.  There  is  no  doubt  that  this 
work,  on  which  he  spent  an  infinite  amount  of  cai'e,  added 
largely  to  his  reputation,  and  the  favour  with  which  it  was 
received  was  very  gratifying  to  him.  The  book  is  a  reflection 
of  the  man  himself.  The  clear  and  forcible  methods  of  ex¬ 
pression,  the  genuineness  and  conspicuous  honesty  of  the 
opinions  held  by  him  are  thoroughly  characteristic  of  Greig 
Smith,  as  his  fellow-practitioners  of  Bristol  and  the  neighbour¬ 
hood  knew  him.  Scattered  through  medical  literature  can  be 
found  numerous  articles  from  his  pen,  all  of  them  on  sub¬ 
jects  connected  with  pathology  and  surgery  ;  and  though  of 
late  years  these  publications  have  been  more  particularly  on 
matters  bearing  on  the  special  branch  of  surgery  with  which 
his  name  must  ever  be  associated,  they  show  that  he  was  not 
a  mere  specialist  on  abdominal  surgery,  but  a  capable  and 
experienced  all-round  surgeon. 

When  the  British  Medical  Association  visited  Bristol  in 
1894,  Greig  Smith  delivered  the  Address  in  Surgery,  taking  for 
liis  subject  the  Art  of  the  Surgeon,  and  we  have  no  hesitation 
in  saying  that  as  an  oration  it  has  seldom  been  equalled,  and 
possibly  never  surpassed,  for  depth  of  thought,  originality  of 
ideas,  and  finish  of  expression. 

A  member  of  several  of  the  medical  societies,  Greig  Smith 
was  some  years  ago  made  a  Fellow  of  the  Royal  Society  of 
Edinburgh,  and  was  for  some  time  an  examiner  in  surgery  at 
his  old  University. 

But  Greig  Smith  was  not  only  a  well-read  and  skilful  sur¬ 
geon.  He  was  a  man  of  wide  intellectual  culture,  well  read, 
not  only  in  the  history  of  his  profession,  but  in  the  current 
literature  of  the  day.  He  was,  further,  an  able  modeller  in 
clay,  a  finished  carpenter,  and  a  by  no  means  indifferent 


draughtsman.  His  consulting  room  was  adorned  with  many 
beautiful  medallions  in  clay,  worked  with  his  own  hands.  The 
museum  of  University  College,  Bristol,  contains  many  well- 
executed  models  and  preparations  mounted  by  a  process  he 
had  perfected,  and  the  writer  of  this  notice  can  call  to  mind 
many  stories  he  has  heard  from  Greig  Smith  of  successful 
sailing  races  in  a  boat  constructed  while  yet  a  student  at 
Aberdeen.  He  was  a  keen  sportsman  and  a  good  shot,  and 
frequently  entertained  small  shooting  parties  of  his  friends 
at  his  country  house  near  Bristol.  Of  late  years  he  had  been 
an  enthusiastic  golfer,  and  while  a  resident  at  the  infirmary 
was  known  as  a  forcible,  if  a  not  very  scientific,  boxer. 
Though  possessed  of  great  muscular  strength  and  a  robust 
frame,  an  attack  of  acute  rheumatism  some  years  ago,  and  of 
pneumonia  in  1894,  must  have  left  a  scar  on  what  was  once  a 
strong  constitution,  so  that  a  second  attack  of  the  latter 
disease  found  him  a  too  ready  victim. 

On  Monday,  May  24th,  he  was  in  consultation  in  Wiltshire, 
and  dined  at  a  friend’s  house  in  Clifton  in  the  evening.  He 
then  complained  of  feeling  unwell,  but  ascribed  it  to  rheu¬ 
matism,  from  which  he  constantly  suffered.  The  next  morn¬ 
ing  symptoms  of  pneumonia  showed  themselves,  but  no  great 
anxiety  was  felt  for  his  condition  till  Thursday,  when  he 
began  to  fail,  and  in  spite  of  the  unremitting  care  of  his 
friends  Drs.  Shaw  and  Swain,  he  passed  away  on  Fiiday 
morning  at  8.15. 

The  funeral  took  place  on  Tuesday,  June  1st,  at  Redland 
Green,  and  his  body  was  followed  to  the  grave  by  a  large 
number  of  his  professional  brethren  and  friends  who  wished 
to  show  their  respect  to  his  memory.  There  were  also 
present  representatives  of  the  institutions  with  which  he  was 
associated,  many  of  the  nurses  from  the  Royal  Infirmary 
and  Nursing  Home,  and  a  large  number  of  students  from  ti  e 
medical  school. 

Mr.  Greig  Smith  married  about  fifteen  years  ago,  and  leaves 
a  widow  and  daughter  to  mourn  his  loss. 


FREDERICK  EASTES,  M.D.Durh. 

We  regret  to  record  the  death  of  Dr.  Frederick  Eastes,  at 
Folkestone,  on  May  27th,  at  the  age  of  38.  He  was  the 
youngest  of  four  sons  of  the  late  Silvester  Eastes,  M.R  C.S., 
J.P.,  and  died  in  the  house  in  which  he  was  born.  After  his 
education  at  Epsom  College,  Guy’s  Hospital,  and  the  New- 
eastle-on-Tyne  School  of  Medicine,  he  graduated  at  Durham, 
becoming  M.B.  in  1883,  M.D.  in  1885,  and  L.S.Sc.  in  1888.  Hi 
settled  in  practice  in  Folkestone  in  1884,  and  was  shortly 
afterwards  elected  one  of  the  honorary  medical  officers  of  the 
Victoria  Hospital  in  that  town. 

Dr.  Frederick  Eastes  contributed  papers  on  clinical  cases 
to  the  British  Medical  Journal  in  1885  and  1888.  For  the 
last  five  or  six  years  he  had  been  a  sufferer  from  diabetes,  but 
did  his  work  up  to  the  evening  of  May  26th,  when  coma 
supervened,  and  in  less  than  sixteen  hours  death  ensued.  He 
had  never  married.  He  was  greatly  beloved  by  a  wide  circle 
of  friends  and  patients ;  and  his  funeral  was  attended  by 
nearly  all  the  medical  practitioners  of  Folkestone,  by  many 
members  of  the  two  local  Masonic  lodges,  and  by  a  large 
concourse  of  other  people. 


THEODORE  D’ORVILLE  PARTRIDGE,  M.R.C.S.Encl, 

L.R.C.P.Edin. 

We  regret  to  announce  the  death  on  March  23rd,  from  cholera, 
under  peculiarly  sad  circumstances,  of  Dr.  T.  d’O.  Partridge, 
Civil  Surgeon,  of  Cachar.  He  had  completed  his  term  of 
service,  and  was  looking  forward  to  a  well-earned  rest. 
Arrangements  had  been  made  for  the  presenting  of  a  testi¬ 
monial  at  a  farewell  dinner  and  dance  on  May  3rd.  The 
deceased  was  educated  at  St.  George’s  Hospital,  and  obtained 
the  M.R.C.S.Eng.  in  1862,  the  L.R.C.P.Edin.  in  1865.  After 
some  years  in  the  Colonial  Medical  Service,  during  which  he  * 
was  in  charge  of  the  Mauritius  Hospital  throughout  the  epi¬ 
demic  of  malaria  in  1867-68,  he  joined  the  uncovenanted 
medical  service  of  India  in  1868.  Since  1885  he  had  been 
Civil  Surgeon  of  Cachar,  where  he  and  Mrs.  Partridge  were 
from  the  first  leaders  in  all  social  matters.  As  a  volunteer  he 
was  Commandant  of  the  Lakhimpur  Rifles,  1882-84,  and  serve! 
for  ten  years  in  the  Surma  Valley  Light  Horse,  retiring  with 
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lie  rank  of  Lieutenant-Colonel.  His  war  services  included 
lie  Chin  Lushai  expedition,  1889-90,  for  which  he  obtained 
he  medal  and  clasp.  Mr.  Partridge  married  in  1870,  and  is 
urvived  by  his  widow,  two  daughters,  and  one  son. 


EDWARD  FRANCIS  WESTON,  M.R.C.S. 

\Vf.  regret  to  have  to  record  the  death  of  Mr.  Edward  Francis 
Weston,  of  Stafford.  Air.  Weston,  who  was  born  in  1834,  was 
.he  son  of  Mr.  E.  W.  Weston,  who  practised  at  Shrewsbury. 
Hter  a  successful  student  career  at  Guy’s  Hospital,  he  ob- 
ained  in  1856  the  diplomas  of  M.R.C.S.Eng.  and  L.S.A.,  and 
hortly  afterwards  was  appointed  House-Surgeon  to  the  Staf- 
ordshire  General  Infirmary.  This  appointment  he  retained 
util  1858,  when  he  went  into  partnership  with  Air.  Waddell, 
n  i860  he  was  elected  Surgeon  to  the  Staffordshire  General 
ntirmary,  and  at  the  time  of  his  death  was  Senior  Surgeon  to 
tiat  institution.  Air.  Weston  was  President  of  the  Stafford- 
hire  Branch  of  the  British  Aledical  Association  in  1878-79 
nd  was  widely  known  in  the  district  as  a  skilful  surgeon’ 
hose  advice  was  highly  valued  by  his  medical  brethren. 
lr.  Weston’s  death  occurred  on  Alay  26th,  after  a  short  ill- 
ess,  and  the  funeral,  which  took  place  on  Alay  29th,  was 
ttended  by  many  of  the  officials  of  the  county  and  borough 
ad  by  many  personal  friends,  including  the  following  mem- 
era  of  the  medical  profession  :  Dr.  G.  Reid,  Dr.  C.  Reid,  Dr. 
lumer,  Drs.  Gookson,  Christie,  Hewson,  Taylor,  Greaves, 
unt,  Air.  Lawson  Tait,  Air.  T.  Vincent  Jackson,  Drs.  Ridley 
ayley,  etc.  ’ 

The  death  is  reported  of  Dr.  W.  R.  Haydon  of  Tiverton, 
ho  died  somewhat  suddenly  in  his  sleep  on  Alay  26th.  Dr. 
aydon,  who  was  53  years  of  age,  qualified  as  M.B.,  C.AI. 
lasg.,  in  1867,  and  took  the  degree  of  AI.D.Glasg.  in  1870 
e  was  an  alderman  of  the  borough,  and  held  the  appoint¬ 
ed  of  Aledical  Officer  to  the  Tiverton  Workhouse  and 
verton  Rural  District.  He  leaves  a  widow,  two  sons,  and  a 
mghter. 

The  death  is  recorded  of  Air.  W.  Bayldon,  M.R.C.S.Eng., 
S.A.Lond.,  of  Batley.  He  was  a  nephew  of  the  late  Sir 
larles  Wood,  was  born  at  Roystonc,  near  Barnsley,  in  182^ 
d  in  1858  succeeded  Dr.  Knowles,  of  Batley,  in  practice! 
r.  bayldon  held  the  office  of  Medical  Officer  of  the  parish 
nder  the  Dewsbury  Board  of  Guardians),  and  his  resigna- 
m  was  <pnly  accepted  on  Alay  21st.  He  retired  from  the 
rvice  with  a  pension. 

The  death  occurred  on  May  29th  of  Dr.  C.  H.  Fisher  of 
tingbourne.  He  was  one  of  the  oldest  practitioners  in 
?  town,  having  been  in  practice  there  over  thirty-five  years. 
*rw^^e^-a8  M.R.C.S.Eng.  and  L.S.A.  in  1856,  and  became 
D.Glasg.  in  1857.  He  held  the  appointment  of  Medical 
icer  to  the  Sittingbourne  District  and  Workhouse,  and 
bhc  Vaccinator  First  District  Milton  Union,  and  was 
■dical  Officer  of  Health  to  the  Alilton  Urban  District 
uncil. 


Academie  de  Medecine.  Deroubaix  also  took  an  active  part 
m  the  promotion  of  the  reform  of  medical  education  and  in 
politics.  He  was  a  member  of  several  scientific  societies 
Belgian  and  foreign,  and  the  Belgian  Government  conferred 
on  him  the  exceptional  distinction  of  Grand  Officer  of  the 

Le,°p0-  Kl?g  Le°P°Id  !•  appointed  him  his 
consulting  physician.  He  was  a  man  of  perfect  honesty  of 
character  and  great  firmness  of  purpose,  and  was  popular  both 
with  his  profession  and  with  his  fellow  countrymen  in  general. 


Professor  Louis  Deroubaix,  who,  as  announced  in  the 
itish  AIedical  Journal  of  May  29th,  died  recently,  was 
many  years  one  of  the  most  conspicuous  figures  in  the 
dical  profession  of  Belgium.  Born  at  Estaimpuis  in 
inault  in  1813  he  studied  medicine  at  Brussels,  and  while 
a  student  was  in  1832  sent  to  Courtrai  to  investigate  an 
ireak  of  cholera  in  that  place.  In  1833  he  became  interne 
*  ,  J^111  in  the  Hopital  Saint  Pierre,  Brussels.  In  1833 
took  his  Doctor’s  degree  -kM,he  University  of  Louvain, 
er  a  further  period  of  study  in  Paris  he  returned  to 
gjnr?’rT.  was  appointed  prosector  in  the  recently 
nded  University  Libre  of  Brussels.  In  1841  he  was  ap- 
nted  Professor  of  Anatomy,  a  subject  which  he  continued 
each  with  unabated  zeal  for  fifty  years.  At  the  same  time 
cultivated  surgery  with  success.  In  1850  he  was  appointed 
geon  to  the  Hfipital  Saint  Jean.  He  devised  several  new 
1  faure.8<  particularly  for  the  treatment  of  vesico-vaginal 
.  .®\  He  embodied  his  experience  in  this  department  of 
>  /  \VOr,k  lu  a  book  entitled  Traits  des  Fistules  Uro- 
xtaies  de  la  Femme,  which  was  “  crowned  ”  by  the  Paris 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. 

Tins  Rni  i,~o  k™  Dangerous  Performances  Bile, 
ihis  Bill  has  been  read  a  second  time  and  committed. 

Donhon  Water  Companies  Amalgamation  Bill. 
oJ,  ieSf,C°ndrading.0f.HPs  Dill  has  been  deferred  until  Monday  June 
Tvf1  subseciuent  sitting  Mr.  Sydney  Buxton  asked  the  First  Lord 
proposed  to  take  the  second  reading  of  the 
lta: neater  Companies  Bill.— Mr.  Balfour:  I  cannot  give  an 

takei  on  Monfay, DJu5e  2“tli  ’  bUt  in  aU  Probability  the  ™  will  be 

..  _  ,  Vaccination  (Calf  Lymph). 

o  JcYC a  n? L Uf1*  ,asSlven  notice  of  his  intention  to  introduce  a  Bill  “  tn 
j  ^  accination  Laws  by  providing  a  compulsory  supply  of  calf 
lymph  under  Government  control ;  and  for  other  purposes.”  PPly  *  lf 

.  The  Plague  in  Bombay. 

Mr.  Maclean  :  I  beg  to  ask  the  Secretary  of  State  for  India  whethor- 

!'nfo^?«BSiUreS  °f  segreg,ati°n  of  the  sick  and  of  the  healthy  from  plague- 
mfected  houses,  recently  ordered  by  the  Government  of  Bombay  onthL 
recommendation  of  medical  men  from  Hong  Kong,  were  in  substanm 
urged  upon  that  Government  early  in  October  1806  bv the  SS? 
General  with  the  Government  of  Bombay,  and  agam’ inDecember  bv a 
committee  of  Bombay  medical  officers  presided  ovfr  by  the  late  Surgeon 
Major  Manser  .whether  the  Surgeon-General  in  October  advised  medical 
of.  railway  passengers  at  Kalyan  and  Virar  as  bei^  m^e 
1  insPectlon  at  terminal  stations  within  Bombay  limits  and 
whether  the  recommendation  was  disregarded  by  the  Bombay  Govern- 
ment  for  three  and  a  half  months,  during  which  the  plague  was  carried  to 
numerous  fresh  centres  of  infection  ;  whether  in  the  measures  that  hav^ 
ft®®1 11  adopted  and  the  special  appointments  made  to  deal  with  the  plague 
the  Bombay  Government  have  acted  in  consultation  with  the  Surgefm- 
6r  1!  pb  d  ^ 6  Si^ary  Commissioner,  and  on  their  recommendation  • 
and  whether  he  will  lay  upon  the  table  copies  of  the  report  of  the  G'om- 

5"^®® ia^.TV^.Hr  .d  t0  and  tbe  recomrnendations  of  the  Surgeon- 
General.  Lord  G.  Hamilton:  I  am  unable  to  answer  the  first  two  Ques¬ 
tions  as  to  the  origin  and  paternity  of  the  measures  taken  to  IS 
the  plague  in  Bombay  ;  but  so  far  as  I  know  there  has  been  no  divergence 
of  opinion  as  to  the  most  effective  measures  of  stamping  out  the  pesti- 
?®P.<:®’  though  there  may  have  been  difference  of  opinion  as  to  the  possi¬ 
bility  of  enforcing  off-hand  drastic  measures.  So  far  as  I  know*  the 
Bombay  Government  have  acted  throughout  in  consultation  with  the 
Surgeon-General  and  the  Sanitary  Commissioner.  As  to  the  reports 
be^made  public*111  inquire  about  them  and  consider  whether  they  should 

_  ,  Nuns  in  Irish  Infirmaries. 

Mr.  Tully  asked  the  Chief  Secretary  for  Ireland  whether  he  could  state 
the  grounds  on  which  the  Local  Government  Board  had  annulled  the 
°f  Walker  as  night  nurse  in  Granard  Union,  and 
whether  ladies  with  similar  qualifications  had  been  sanctioned  in  the 
neighbouring  union  of  Longford,  and  also  in  unions  in  the  north  of  Ir£ 
land.  Mr.  G.  Balfour  :  Miss  Walker,  aged  22  years,  and  without  previous 
experience  in  nursing,  was  elected  by  the  guardians  at  a  salary  of  /10  a 
year.The  Local  Government  Board  have  now  informed  the  guardians 
that  they  cannot  sanction  her  appointment  until  they  receive  a  report 
from  the  workhouse  medical  officer  stating  that,  in  his  opinion  she  is 
qualified  to  discharge  the  duties  of  night  nurse.  The  Board  have  added 
that  if  the  guardians  persist  in  their  refusal  to  secure  the  services  of  a 
trained  nurse,  the  medical  officer  may  requisition  such  additional  nurs¬ 
ing  assistance  as  he  may  require.  The!  night  nursing  in  Longford  Work- 
house  is  in  charge  of  the  Sisters  of  Mercy,  who  are  nurses  in  the  work- 
house,  the  duty  being  undertaken  in  rotation  by  these  Sisters.  The  Board 
have  repeatedly  addressed  Boards  of  Guardians  relative  to  the  necessity 
of  appointing  only  trained  and  experienced  persons  to  take  charge  of  the 
workhouse  infirmaries  and  fever  hospitals,  and  whenever  vacancies  occur 
tb®  Local  Government  Board  urge  upon  the  guardians  the  desirability  of 
offering  such  salaries  as  will  induce  qualified  applicants  to  present  them¬ 
selves  as  candidates  for  the  office  of  nurse.  mem 

Lady  Inspectors  in  Irish  Infirmaries. 

Mr.  Carew  asked  the  Chief  Secretary  for  Ireland  whether,  in  conse¬ 
quence  of  the  defective  condition  of  the  nursing  in  Irish  workhouse 
infirmaries  and  fever  hospitals,  he  would  consider  the  desirabil  ty  of 
suggesting  to  the  Local  Government  Board  to  appoint  at  least  one  or  two 
lady  inspectors,  professionally  qualified  as  doctors  or  nurses,  to  inspect 
the  Poor-law  fever  hospitals  and  infirmaries,  and  who  would  also  inspect 
the  state  of  the  women  and  children,  the  idiots,  lunatics,  and  infirm - 
Mi.  G.  Balfour  :  The  major  portion  of  the  duties  of  an  inspector  of  the 
Local  Government  Board  could  not  be  undertaken  by  a  lady  inspector 
As  to  the  expediency _of  appointing  a  lady  inspector,  the  question  is  not 
one  on  which  I  should  be  prepared  to  offer  an  opinion  at  present.  0t 

Salh  of  Food  and  Drugs  Bill. 

Mr.  Dillon  asked  the  First  Lord  of  the  Treasury  when  the  Sale  of  Food 
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and  Drugs  Bill  would  be  introduced.— Mr.  Balfour  :  The  Bill  will  be 
introduced  this  session,  but  I  do  not  think  there  is  much  chance  of  its 
being  p  ass e d  into  law.-Mr.  Dillon  :  May  I  ask  the  First  Lord  of  the 
Treasury  whether  he  will  endeavour  to  get  the  Bill  passed  this  session, 
inasmuch  as  two  Irish  Bills  have  been  Blocked,  and  surely  some iof  the 
time  spent  on  those  Bills  might  have  been  spent  on  this  ?-Mr  Balpolr_ . 
It  depends  on  a  general  survey  of  the  business  of  the  session.  I  am 
afraiul  cannot  add  anything  to  the  statement  I  have  already  made.  Of 
course  if  it  should  unexpectedly  turn  out  that  there  is  a  universal 
enthusiasm  for  this  Bill,  it  may  possibly  be  carried. 


The  Lewis  Hospital  and  Naval  Reserves. 

Mr  Weir  asked  the  First  Lord  of  the  Admiralty  whether,  having  regard 
to  the  fact  that  the  largest  naval  reserve  station  in  the  kingdom  was  at 
Stornoway,  Island  of  Lewis,  and  that  no  provision  was  made  for  the 
reserve  men  in  case  of  accident,  would  the  Admiralty  consider  the  advisa¬ 
bility  of  making  some  contribution  to  the  Lewis  Hospital  at  Stornoway, 
seeing  that  it  was  the  only  hospital  in  the  island  where  accident  cases 
could  be  received,  and  was  moreover  maintained  entirely  by  voluntary 
contributions.— Mr.  Goschen  :  No  case  of  injury  requi rin g  hospitai  neat- 
arnnner  Rnval  Naval  Reserve  men  drilling  at  Stornoway 


TTnvnn ary  Dfgrees.— On  July  17th,  honorary  degrees  will  be  conferred 
on  the Archbishop  of  Canterbury,  Lord  Lansdowne  Lord  Russell  of  Kil- 
fowen,  Chief  Justice  Way  of  South  Australia,  the  Premiers  of  Canada, 
Victoria.  New  Zealand,  Tasmania,  Western  Australia,  and  Natal  :Sr 
George  Taubman  Goldie,  Sir  Arthur  Arnold,  Sir  John  Kiik.  I. R. 3.,  and  sir 

"meihcal  Degrees.— At  the  Congregation,  on  May  27th,  the  following 

dCjf\ IL— 'Ilugli '  W al sham ,  M.A.,  Caius  ;  Noel  Lockwood  Hood,  M.A., 

1 f  i?and  fifr-L.  T.  R.  Hutchinson.  B.A.,  Trinity  ;  W.  McDougall,  F.A.. 
St  John’s;  L.  T.  Giles,  B.A.,  Peterhouse;  R.  D.  Parker,  B.A.,  tarns 
W  B  Heywood.  B.A.,  Emmanuel. 

M.B.—Vf.  M.  Sing,  M.A.,  Christ's. 


CODiriOULlUUS. — mr.uuovuaw  .  Al  XA  vuwo  J  .  *7°  , _ _ 

ment  has  occurred  among  Royal  Naval  Reserve  men  dniling  at  Stornoway 
since  the  Lewis  Hospital  was  built.  In  the  event  of  any  man  being  .hurt, 

_ A  Lrtorvitol  trofitninnt  ll  #>  W  fill  1  (1  hft  SGIlt 


since  the  Lewis  Hospital  was  duiu.  iu  mu  ocui  m 

and  requiring  hospital  treatment,  he  would  be  sent  to  that  hospital,  and 
the  usual  rate  of  2s.  a  day  would  be  paid  for  his  maintenance.  There  is 
no  reason  for  making  a  special  contribution  to  the  hospital. 


Charges  against  Inspectors  and  Medical  Officers. 

Mr  Weir  asked  the  Lord  Advocate,  as  representing  the  secretary  for 
Scotland,  whether,  as  in  the.  last  report  of  the  Local  Government  Board 
for  Scotland  allegations  of  a  serious  nature  were  stated  to  have  beenmade 
against  fifteen  inspectors  of  poor,  and  that  the  Board  were  called  upon  to 
investigate  eight  charges  against  medical  officers,  he  would  state  in  "hat 
counties  the  inspectors  of  poor  and  medical  officers  were  e inployed -—The 
Lord  Advocate  :  To  supply  the  information  requested  would  be  an  entire 
departure  from  ordinary  practice,  and  would  not,  in  the  opinion  of  the 
Local  Government  Board,  be  to  the  interests  of  sound  administration. 


The  Plague  and  Quarantine. 

Mr.  Henniker  Heaton  :  I  wish  to  ask  the  Secretary  to  the  Treasury,  as 
representing  the  Postmaster  General,  whether  he  is  aware  that  all  P.  and 
O.  steamships  from  Australia,  which  take  on  board  Bombay  mails  and 

passenger  _  j _ , ■  . „ .  it.  nil  tllA  TlOintS  Of 


plague'at  Bombay,  quarantined  with  their  passengers  at  all  the  points  of 
call,  Suez,  Port  Said,  Brindisi.  Marseilles,  etc.;  whether  he  has  received 


23*1 1 ,  buez,  rort  oaia,  r>riiiuiai.  iviai&chaco,  etc.,  ,  ^  ^ 

petitions,  signed  by  nearly  all  the  passengers  by  the  ^  and  O.  steamer 
Parramatta  from  Australia,  strongly  protesting  against  the  present  piao- 
tice  of  taking  the  Bombay  passengers  at  Aden  on  their  clean  ship,  port¬ 
ing  out  the  further  inconvenience  they  were  subjected  to  by  not  being 
allowed  to  land  at  ports  of  call,  entailing  delay  and  discomfort,  and  also 
that  there  is  a  weekly  service  of  mails  from  Bombay  to  Aden  which  might 
be  extended  to  Brindisi,  as  it  is  now  done  fortnightly;  whether  the  state¬ 
ment  made  by  the  petitioners  is  correct  that  the  P.  and  O.  Company  is 
not  responsible,  as  the  terms  of  their  mail  contract  compel  their  steamers 
to  call  at  Aden ;  and  whether  the  Government  will  take  action  in  the 
matter  without  delay. -Mr.  Hanbury:  The  PostmasterGcneral  uuder- 
qq  O. 


UNIVERSITIES  AND  COLLEGES, 


MEDICO-LEGAL. 


RECOVERY  OF  CHARGES  FOR  VISITS  OF  UNQUALIFIED 

ASSISTANTS.  „  .  ^  , 

Violin  — The  present  leading  authority  upon  the  question  of  the  right  of 
a  medical  man  to  make  a  charge  in  respect  of  services  rendered  by  an 
unqualified  assistant  is  contained  in  the  case  of  Howarth  v. ,  Brearley 
(L  B  iq.  Queen’s  Bench  Division).  In  giving  judgment,  Lord  Coleridge 
said  -  “  If  the  qualified  man  had  given  advice,  and  the  unquaiMe-l 
man  had  been  merely  the  ministering  hand  under  the ^directing  bran: 
of  the  qualified  man,  I  should  be  prepared  to  hold  that  the  services 
were  those  of  the  qualified  man.  I  think  that  vie"  consistent  wuh 
common  sense.”  We  understand  that  in  the  case  referred  to  by  our  cor¬ 
respondent,  the  patient  was  under  the  immediate  care  of  the  qualified 
man,  and  that  the  assistant  (who  had  paid  two  visits  only)  had  received 
express  instructions  to  be  particular  to  repeat  the  employ ei  s  treat 
ment  if  at  any  time  he  was  called  upon  by  the  patient  to  visit  him,  and 
this  being  so  we  are  inclined  to  think  that  if  the  attention  of  the  couotv 
court  judge  had  been  specially  drawn  to  the  case  of  Howarth  t. 
Brearley,  the  items  charged  for  the  assistant's  visits  might  not  have 
been  disallowed.  _ _ 


COMPENSATION  UNDER  THE  LANDS  CLAUSES  AGTS- 
R  o’B  —On  the  facts  stated  by  our  correspondent  we  do  not  think  11 
would  have  any  claim  for  compensation  for  his  loss  of  practice,  the 
house  in  which  such  practice  was  carried  on  not  having  been  taken,  or 
as  -would  ^appear  from*  the  decisions,  “injuriously  affected 
meaning  of  the  Lands  Clauses  Consolidation  and  Railway  Clauses  (  on 
solfdation  Acts.  In  case  there  might  be  some  provision  in  the  pmvh 
Act  of  the  railway  company  in  question,  it  might  be  well  to  lefer  to  it 
and  perhaps  to  consult  a  solicitor. 


stands  that  all  P.  and  O.  steamships  from  Australia  which  take  on  board 
passengers  from  Bombay  at  Aden  are  placed  in  quarantine  at  the  Egyptian 
ports  of  call.  At  Brindisi  and  Marseilles  lie  believes  there  is  now  no 
regular  quarantine,  but  only  a  certain  medical  inspection  which  causes 
little  delay.  The  petition  referred  to  from  passengers  on  the  steamship 
Parramatta  has  been  received.  The  statement  that  the  call  at  Aden  is 
compulsory  under  the  contracts  of  the  P.  and  O.  Company  with  the  Post¬ 
master  General  is  not  quite  correct.  The  mail  steamers  from  Austral  a 
are  not  obliged  to  call  at  Aden,  but  the  company  are  at  liberty  under  the 
terms  of  the  contracts  to  make  these  steamers  call  there  and  carry  the 
mails  from  Bombay  to  Europe.  A  copy  of  the  petition  has  been  sent  to 
the  company,  but  as  I  stated  in  reply  to  a  similar  question  on  Apiil  12th 
last  it  is  not  in  accord  with  the  duty  of  the  Post  Office  Department  to 
take  further  steps  in  a  matter  which  does  not  directly  affect  the  mail 
service. 

Vivisection. 

A  return  has  been  presented,  on  the  motion  of  Mr.  Jesse  Collings, 
relative  to  experiments  on  living  animals. 


Infant  Life  Protection  Bill. 

This  Bill,  which  has  passed  the  House  of  Lords,  has  been  introduced  in 
the  House  of  Commons,  read  a  first  time,  and  ordered  to  be  printed. 


E.  J.  inquires  whether  anyone  holding  the  diploma  of  L.R.C.P.  of  eithc! 
London  or  Edinburgh,  and  M.R.C.S.Eng.,  is  entitled  to  put  Physician 
and  Surgeon  ”  on  his  door-plate. 

***  Certainly. 
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THE  NAVY.  „  „  ,, 

Staff-Surgeon  Henry  Clerke  died  at  Boulogne-sur-Mer  on  May  sstJ 
aged  52  years,  lie  entered  the  service  as  Surgeon,  July  nth,  1868  ,  becarn 
Staff-Surgeon,  December  25th,  1879 ;  and  retired _  September  20th,  1881. 

The  following  appointments  have  been  made  at  the  Admiralty .  J  |«. 
Ahehne,  Staff-Surgeon,  to  the  Northampton,  May  28th  ;  Henri  S.  Ja<  kso> 
Staff-Surgeon,  to  Chatham  Hospital,  June  8th ;  Standish  T.  OCgl 
Staff-Surgeon,  to  the  Cambridge,  J  une  8th  I  John  L.  Thomas,  ..tall-Su  ge 
to  the  Victory,  additional,  for  the  Duke  of  Wellington,  May  28th ,  BeOINA 
T.  A.  Levinge,  Surgeon,  to  the  Ftvtd,  supernumerary,  June  7th  , 

V  Jackson  and  Francis  J.  Barter,  M.B.,  Surgeons,  to  the  Jjowro* 
supernumerary.  June  7th  ;  Mathew  L.  M.  Vaudin,  Surgeon,  to  Plyniout 
HoPspital,  Juney8th ;  Bernard  Renshaw,  Fleet-Surgeon  to  the  Pmbnl 
Judc  8th  ;  Francis  J.  Barter,  M.B.,  Surgeon,  to  the  0, 

Arthur  W.  B.  Livesay.M.B.,  Surgeon,  to  the  Pembroke,  June  1st,  Rakol 
G.  T.  Major,  Surgeon,  to  the  Blenheim,  June  1st. 


UNIVERSITY  OF  CAMBRIDGE. 

Rede  Lecture. — Professor  Rucker,  Rede  Lecturer  for  the  year,  will 
discourse  on  Recent  Researches  in  Terrestrial  Magnetism,  in  the  Senate 
House,  on  June  9th.  .  .  .  .  .  T), _ . 

Experimental  Psychology.— A  new  University  Lectureship  in  Physi¬ 
ological  and  Experimental  Psychology,  in  connection  with  the  Board  tor 
Biology,  is  about  to  be  created.  The  lecturer  will  give  advanced  instruc¬ 
tion  in  the  physiology  of  the  senses  and  in  psycho-physics.  It  is  expected 
that  the  appointment  will  be  made  next  month.  . 

A  Medical  Vice-Chancellor. — Dr.  Alex  Hill,  Master  of  Downing  Col¬ 
lege,  and  University  Lecturer  in  Anatomy,  has  been  elected  Vice-Chan¬ 
cellor  for  the  next  academical  year.  . 

Balfour  Studentship.— Mr.  Adam  Sedgwick,  F.R.S.,has  been  appointed 
a  manager  of  the  Balfour  Fund  for  five  years. 

Pathology. — During  the  ensuing  long  vacation.  Dr.  Kanthack  will  give 
courses  in  Bacteriology  for  public-health  students  and  others,  in  Morbid 
Anatomy  and  Histology  (elementary  and  advanced),  and  in  General  Path- 
XLu  '  . . 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  MauriceKnox  _ retires 
retired  pay,  June  2nd.  His  commissions  are  thus  dated 
Surgeon,  March  31st,  1868;  Surgeon,  March  1st,  1873 -  on.  J 

March  3ist,  1880;  and  Brigade-Surgeon-Lieutenant-Colonel,  May  -nO^^ 

He  was  in  the  Afghan  war  in  1878-79,  was  mentioned  in  despatene  1 
services,  and  received  the  medal  granted  for  the  campaign. 


INDIAN  MEDICAL  SERVICE.  ^ 

Surgeon-Lieutenant-Colonel  a.  H.  Williams, 
ment,  Medical  Officer  of  the  Gurkha  (Bengal)  Infantry,  assW* 

retire  from  the  service  from  July  4th.  lie  wasappointedAs^ 

Surgeon,  March  30th,  1872,  and  became  Surgeon-faeut^anUC  J 


Surgeon,  March  30th,  1872,  ana  uecame  ouigwu j  ^ 
twenty  years  later.  He  was  in  the  Afghan  war  in  1880  (medal),  ana 
the  Burmese  Expedition  in  1886-87  (medal  with  clasp).  p  _,,av 
The  services  of  Surgeon-Captain  G  8  THOMSON  M.B  , 
blisliment,  are  placed  at  the  disposal  of  the  Government  of  1 

iployment  on  plague  duty,  from  February  17th.  Medical  Scrv 

The  three  additional  doctors  sanctioned  for  the  Indian  Med  __ 


em 
T 


ology.  The  courses  begin  on  July  7th  and  8th, 


The  tiiree  aucuiiouai  uuciuib  sautuuugu  - - —  will 

will  probably  go  out  next  year,  a  Bombay  paper ^says.  inej -  t U] 

appointed  through  Netley,  and  will  help  to  relieve  the  st 

the  Service  by  the  plague.  The  stations  for  wluch  they  are  bow 
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jointed  already  have  doctors,  but  are  only  kept  supplied  by  drawing 
>n  men  who  would  otherwise  be  on  furlough.  * 

.  ith  a  view  to  meet  the  large  demand  for  medical  officers  for  plague 
y  the  Government  of  India  have  sanctioned  the  employment  of  retired 
cers,  provided  they  can  produce  medical  certificates  showing  physical 
c  . 


THE  VOLUNTEERS. 

Howard  Marshall,  M  B.,  is  appointed  Surgeon-Lieutenant  in  the 
i  1  inquo  Ports  Artillery  (Eastern  Division  Royal  Artillery),  June  2nd. 
urgeon-Captain  James  \y.  H.  Brown,  and  West  Riding  of  Yorkshire 
fo  2iHillglneer8’ reSlgnS  1  8  commission,  and  is  appointed  Lieutenant, 

urgeon- Lieutenant  William  A.  Wetwan,  2nd  Volunteer  Battalion  the 
•'  Yorkshire  Regiment,  resigns  his  commission,  and  is  appointed 
ond  Lieutenant,  June  2nd. 

lSt  Volunteer  Battalion  the  Prince  of 
les  s  North  Staffordshire  Regiment,  has  resigned  his  commission,  June 
1 ;  he  retains  his  rank  and  uniform.  ’  c 


EXAMINATION  FOR  THE  MEDICAL  SERVICE  R.N 
k  undermentioned  genUemen,  who  competed  on  May  17th  and  follow- 
days  at  the  Examination  Hall,  Victoria  Embankment,  for  appoint¬ 
ed  as  Suigcon  in  the  Royal  Navy,  have  been  granted  commissions  : 


P.  Turnbull  ... 
B.  Maurice 
t.  Sheward,  M.B. 

loach  . 

Vrkwright,  M.B. 
X  J.  O'Malley... 

Breton . 

K.  Hopkins  ... 
R.  O.  Garde  ... 


Marks. 
...  2,780 

•••  2.757 

-  2,393 

••  2,315 

••  2,311 

..  2,211 
..  2,200 
••  2,195 

..  2,183 


R.  F.  Clark . 

F.  C.  Stearn 

H.  E.  Fryer 

A.  C.  Bean . 

S.  Conner,  M.B.  ... 
R.  H.  Mornement 

E.  Folliott . 

H.  Hunt  . 


Marks. 
2,174 
2,173 
2,171 
2,053 
2,019 
2,016 

1,931 

1,797 


COURTS  MARTIAL. 

xft£TIA£  WSS  R?ld  at  Belgaum  on  March  nth  last  for  the  trial  of 
M'  F'  Macnamaxa.  of  the  Army  Medical  Staff.  It  was 
80  negligently  exercised  supervision,  that  patients  in  the 
nLV  ^  fv,11-  “edlcal  charge  were  in  the  habit  of  administering  to 
r  i^1Lthe^  dofes. medicines,  and  themselves  attending  to  parts  of 
r  bodies  which  had  been  “operated”  upon;  secondly,  that  between 

*  3lhjand  Septcinber^tst,  1896,  wliile  he  was  in  medical  charge  of 
i  L  ??  2  waitfs  °f  the  statlon  Hospital.  Belgaum,  he  negligently  con- 
^fhis  dutl®s  by  failing  to  keep  the  diet  slieets  of  the  patients  under 
harge,  according  to  the  regulations,  namely,  by  not  entering  the 

handwriting ;  and,  thirdly,  he,  after  being  directed  by 
Forman,  under  whose  orders  he  was  at  the  time,  to 

•  Ah^,tniILdietKlleets  wh.lch  Bad  not  been  kept  by  him  up  to  date  as 
cmherd  na/%bfn’-^eglr,ted-t0d,°  so-  and  Proceeded  on  leave  on 

2Pd’.l896,  W1tb°ut  havmg  done  so.  The  prisoner  was  found 
sent +a“d  sec°nd  items,  but  not  guilty  as  to  the  third,  and 
sentenced  to  take  rank  and  precedence  in  the  Army  Medical  Staff  and 

“  1 ? SThif  lf  hlS  ,aPPOintmeilt  a|  Surgeon-Major  bore  date  July  3ist, 

,  and  to  be  severely  reprimanded.  J  ’ 

rgeon-Major  P.  J.  O’Sullivan,  Army  Medical  Staff,  was  arraigned  at 
’  •  andD  charged,  first,  with  drunkenness  while  on 

nH  secondly,  that  at  Sabathu,  on  November  7th,  he  neglected  to 
“dl  'n  olf;  °r  to  provide  adequate  medical  attendance  for,  a  female 
°f  'vBich  he  was  in  medical  charge.  He  was  found 
IJni  tbe  first  but  not  of  the  second  charge.  He  was  sentenced  to 
:  and  Precedence  in  the  Army  Medical  Staff  and  in  the  army  as  if 

ippointment  as  Surgeon-Major  bore  date  August  5th,  1893,  and  to  be 

rfd  toererturnntoehis  duty™*  8ubsequently  released  fr0lil  ^rest  and 


MOBILISATION  OF  No.  5  FIELD  HOSPITAL  AT  DUBLIN 
|rRnit7t?leoaSe,,d  to,1oar2  t^t-  °n  the  invitation  of  that  great  soldier 
1  ^?ij.eArct8’ a^C0I1?Plete  field  hospital  was  lately  mobilised  with  com- 
?  success  under  the  command  of  Surgeon-Lieutenant-Colonel  Greene 
a  unit  provides  accommodation  for  100  sick  or  wounded  in  five 

L^eCtlSnS  °!  2°-  e,ach’  t0Pethcr  with  all  the  surgical  and  medical 
58  and  materia1  necessary  for  field  service.  Tents  apparently 
-  not  pitcheti  on  this  occasion,  but  the  equipment  was  all  svstem- 
losnital  ?,=aat  th®i  l8laud  Bridge  Barracks,  whether  the  personnel  of 
°r‘i^rted  undcrf  the  command  of  Surgeon-Lieutenant- 
neiGreene  from  the  point  of  concentration  at  Arbor  Hill.  The  ver- 
afldd  hospital  consists  of  four  medical  officers,  one  quarter- 
"arrant  officer,  and  thirty-nine  non-coinmissioned  officers 

imnaPibfnSlde9HtheA-tra5-port-/urD1Srlied  by  the  Army  Service  Corps 
unpacking  and  entire  disposition  of  men  and  equipment  were  within 

^rn^;;dy  h*r  Iheinspection  of  Major-Genera/  ^ount  Frankfort 
an  hi  ,D^bUn  dlstrJct.-  who  expressed  his  complete  satisfaction 
eon  Ti pntBMnt  lssued  au  order  highly  complimentary  to 

eutenant-Colonel  Greene  and  the  officers  and  men  under  liim, 
organised  and  took  part  in  the  mobilisation.  Upon  this  order  the 
od  th  suggestively  remarks :  “When  the  Army  Medical  Staff  is 
le.i  ui,i  ?ralse  “ust  be  .deserved.”  Our  own  congratulations  are 
call^.ha^4q?estl0n:  Why  should  such  a  mobilisation  be  so  rare 
iV !c,?fapncia le°mment?  We  put  it  to  the  Commander-in-Chief, 
iSrf  ih  k  responsible  to  the  nation  for  the  efficiency  of  the  medi- 
’  an>  other  branch  of  the  service :  Why  should  not  field  hospitals 
he  constantly  mobilised,  as  a  mere  matter  of  drill  ? 
vhi®*8  necessary  for  the  humane  success  of  a  campaign  that 
1  Lh  L°ffl?Cer5v.and  men  of  a  held  hospital  should  be  accustomed 
together  as,  say.  an  equal  number  of  field  artillery  We 
a^hnth^r8  „t  ie,  uxorious  military  neglect  of  the  medical  service, 
to  efiiciency  of  the  medical  service;  it  is  so 
rniauned  and  broken  up,  that  it  is  next  to  impossible  to  mobilise  the 
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medical  units  for  field  service.  The  country,  to  its  dismay  will  certainly 

kS2w  whotott.OUtbr“t  1  etc“l  “ <•  -fioTfe  hSUdtt  A'J 

Thr  GRANT  TO  MEDICAL  OFFICERS  (INDIA), 

of  Rs  r,  to  s^nnf,i^'a  hav®.  sanctioned  the  grant  of  a  daily  allowance 
for  du?v  •  and  surgeon-lieutenants  temporarily  attached 

relief1  R  British  regiments  and  detachments  moving  in  ordinary 


PRIVILEGE  LEAVE  REFUSED  TO  MEDICAL  OFFICERS  IN 

Am^?sfque?ce  of  th®  severe  strain  on  the  Medical  Services  to  provide 
thit  wivili?™  ADd  fanV  duty’  tl,lc  Government  of  India  has  decided 
n  wE  l  canP°t  be  granted  to  medical  officers,  except  in  cases 

certificate.  “  Branted,  leave  would  have  to  be  taken  on  medical 


INCREASE  OF  ESTABLISHMENT,  INDIAN  MEDICAL  SFRVrrr 

t  ”eE  IsTabhshmen^^f  naS  81al'c.tion?,d  the  proposal  to  add  three  officers  to 
i®  °f.  the  Indian  Medical  Service,  to  meet  the  require- 
n^i  VUn  Barisons  (Buxa,  Kuram  escort,  and  the  Kajuri  Ivuteh 
Services’  appro':ed  of  the  Madras  Establishment,  Indian  Medical 

’  being  increased  by  one  officer,  as  a  consequence  of  the  arranee- 
Pjent  proposed  by  the  Government  of  India,  which,  while  withdrSe 

whereath«v  arA8n^?m  Haka,’  Maymy°,  and  Kalemyo  stations  in  Burmah^ 
*  “S  n-0t  requir0d,  will  provlde  officers  for  four  other  stations 

and  Kalewa.  CeSare  needed,  namely,  Pallaveram,  Port  Blair,  Fatam, 


matabeleland  AND  MASHONALAND. 

Gazelle  of  dune  lSt  contains  despatches  on  the  subieet  of 
these  operations  from  Sir  Frederick  Carrington,  who  commanded  the 
force,  and  from  Mr.  Joseph  Chamberlain,  the  Secretary  of  State  for  the 
Colonies.  General  Carrington  brings  to  notice  the  services  of  some  of 
those  under  Ins  command,  and  emphasises  the  good  work  done  bv  the 
Infantry  and  other  detachments  of  Imperial  troops.  ^  Mr 
a.ckfnow]edg'ng  the  receipt  of  the  despatch,  says  :  “I 
have  lead  with  satisfaction  the  favourable  report  which  Sir  F.  Carring- 
18  able  to  give  respecting  the  conduct  of  the  forces  under  his  com¬ 
mand,  and  which  reflects  much  credit  on  all  concerned.”  After  reciting 
f®c.0,nmd”c  ^  the  operations  and  singling  out  for  special  commendation 
the  names  of  officers  to  whom  success  was  largely  due,  Mr.  Chamberlain 
concludes  :  ‘  It  only  remains  for  me  to  say  that  I  have  perused  with  much 
interest  the  record  of  those  officers  of  the  Imperial  and  of  the  local 
forces  whom  Sir  F.  Carrington  recommends  to  favourable  notice  as  having 
distinguished  themselves  by  gallantry  in  action  and  by  the  value  of  their 
Knon1068!^1!111!  the  operations.  The  list  of  these  recommendations  has 
been  published  m  the  London  Gazette,  and  has  been  very  carefully  con- 
s  dered  hythe  Secretary  of  State  for  War  and  by  myself,  with  a  view  to 
submitting  a  certain  number  of  the  names  to  Her  Majesty  the  Queen  for 
suitable  recognition.  ^ 

THE  ARMY  NURSING  SERVICE  RESERVE. 

A  reserve  of  fully-trained  nurses  has  been  organised  to  serve  in  time  of 
.  Princess  Christian  has  recently  distributed  the 
badges  and  certificates  to  those  who  had  already  been  enrolled  on  the 
list.  It  is  the  habit  of  the  present  day  to  form  reserves,  and  the  Armv 
Nursing  Service  has  only  followed  the  fashion.  We  conclude  that  the 
authorities  have  reason  for  this  action,  but  we  also  feel  confident  that 
when  the  need  arises  there  will  be  no  lack  of  volunteers,  competent  and 
eager,  to  minister  to  their  countrymen.  It  will  require  discrimination  to 
administer  the  reserve.  Those  nurses  who  are  enrolled  may  not  be  free 
to  leave  their  patients  at  a  moment’s  notice,  whilst  others  not  enrolled 
or  lower  down  in  the  list,  may  be  waiting  for  work.  ’ 

ARMY  MEDICAL  STATUS. 

Surgeon-General  Retired  writes  :  It  cannot  be  too  strongly  pressed 
upon  those  who  oppose  reforms  in  the  Army  Medical  Service  that  it  is 
not  the  medical  officers  merely,  but  chiefly  the  universities  and  medi¬ 
cal  schools  that  they  are  fighting.  The  officers  cannot,  indeed,  by  com¬ 
bination  bring  about  desired  reforms  ;  it  is  the  civil  medical  profession 
which  commands  the  situation.  It  is  the  latter  who  insist  that  medi¬ 
cal  officers  must  have  due  army  status,  otherwise  the  army  will  be 
shunned  by  medical  men.  Forty  years  ago  Sir  Douglas  Maclagan,  in  a 
speech  to  Edinburgh  graduates,  is  reported  to  have  spoken  to  the  fol¬ 
lowing  effect ;  “I  am  the  son,  the  brother,  uncle,  and  father  of  medical 
officers  in  the  medical  service  of  the  army ;  you  may,  therefore,  imagine 
the  interest  I  have  in  that  service,  and  will  understand  what  I  feel 
when  I  say  that  it  is  the  last  service  I  should  recommend  you  to  enter.” 
Many  reforms  have  been  effected  since  these  weighty  words  were 
spoken,  yet  the  same  ridiculous  caste  objections  against  granting 
equality  of  military  status  to  medical  officers  exist  now  as  then  ■  until 
these  prejudices  are  overcome  the  medical  profession  will  not  remove 
its  bar  from  the  Army  Medical  Department. 

The  objections  to  granting  due  military  status  to  medical  officers  as 
set  forth  in  certain  newspapers  are  so  puerile  as  to  lose  all  validity 
The  question  of  command  is  constantly  trotted  out,  but  tbe  claims  of 
medical  officers  have  nothing  to  do  with  that,  as  has  been  stated  from 
the  beginning  of  the  agitation.  Does  a  military  title  bring  command  to 
aAPayraas*'er  **  1-hen  it  is  said  that  soldierly  instincts  in  a  medical 
officer  destroy  his  professional  qualifications.  Could  any  assertion  be 
more  monstrous  ?  The  soldierly  appearance  of  men  of  the  Medical  Stall' 
Corps  was  said  to  be  an  offence  to  the  late  Commander-in-Chief.  What 
about  the  soldierly  instincts  of  volunteers  who  belong  to  all  profes¬ 
sions  ?  A  late  military  writer  in  the  Globe  was  actually  insulting  to  the 
medical  profession.  Do  the  War  Office  hope  by  such  advocacy  to  attract 
caildldates  to  a  service  rapidly  melting  away?  They  surely  cannot  be 
so  Dim u. 


Th*  Bkitub  "I 
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PUBLIC  HEALTH 

AND 


The  total  accommodation  in  the  institutions  under  the  hoard  is  a* 
follows:  For  imbeciles.  6,097:  fever  patients,  5,112:  small-pox  patients 
1,492  :  training  ship  for  boys,  600.  The  total  expenditure  for  1896  amountei 

to  ^ 666,453  19S.  4d.  _ _ 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,226 
births  and  3,492  deaths  were  registered  during  the  week  ending  Saturday 
last,  May  29th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.5  and  17.2  per  1,000  in  the  two  preceding  weeks,  declined  to 
16  6  last  week.  The  rates  in  the  several  towns  ranged  from  6.9  in 
Croydon,  9.5  in  Cardiff,  12.5  in  Swansea,  and  12.9  in  Portsmouth  to  23.2 
in  Gateshead,  23.6  in  Bolton,  24.0  in  Sheffield,  and  28.6  in  Salford. 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  17.7  per 
1,000,  and  exceeded  by  2.8  the  rate  recorded  in  London,  which  was 
only  14.9  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  towns 
averaged  1.7  per  1,000;  in  London  the  rate  was  equal  to  1.6  per  1,000, 
while  it  averaged  1.8  in  the  thirty-two  provincial  towns,  among  which 
the  highest  zymotic  rates  were  3.2  in  Manchester,  3.4  in  Bolton,  4.3  in 
Oldham,  and  6.4  in  Salford.  Measles  caused  a  death-rate  of  1.8  in  Old¬ 
ham,  1.9  in  Birkenhead,  3.4  in  Bolton,  and  3.9  in  Salford;  scarlet  fever 
of  i.oin  Huddersfield  ;  and  whooping-cough  of  1.1  in  Plymouth  and  in 
Halifax,  and  1.2  in  Manchester  and  in  Salford.  The  mortality  from 
“fever”  showed  no  marked  excess  in  any  of  the  large) towns.  The 
57  deaths  from  diphtheria  in  the  thirty-three  towns  included  36  in  London, 
4  in  Birmingham,  3  in  Leicester,  and  3  in  Burnley.  No  fatal  case  of  small¬ 
pox  was  registered  during  the  week,  either  in  London  or  in  any  of  the 
thirty-two  large  provincial  towns.  There  were  12  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last, 
May  29th,  against  11,  14,  and  13  at  the  end  of  the  three  preceding  weeks  ; 
no  new  case  was  admitted  during  the  week.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital,  which  had  increased  from  2,380  to  2,508  at  the  end  of  the 
four  preceding  weeks,  had  further  risen  to  2,546  on  Saturday  last ;  278 
new  cases  were  admitted  during  the  week,  against  231,  239,  and  311  in  the 
three  preceding  weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  29th,"  992  births  and  648 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  20.7 
to  22.3  per  1,000  in  the  three  preceding  weeks,  declined  to  21.7  last  week, 
but  was  5.1  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  The  lowest  rates  in  the  eight  Scotch 
towns  were  10.2  in  Perth  and  18.9  in  Paisley,  and  the  highest  rates  26.9  in 
Edinburgh  and  30.4  in  Leith.  The  zymotic  death-rate  in  these  towns 
averaged  3.1  per  1,000,  the  highest  rates  being  recorded  in  Edinburgh 
and  Leith.  The  278  deaths  registered  last  week  in  Glasgow  included  4 
from  measles,  3  from  diphtheria,  18  from  whooping-cough,  4  from  “fever,” 
and  6  from  diarrhoea.  Sixteen  fatal  cases  of  measles,  2  of  diphtheria, 
and  9  of  whooping-cough  were  recorded  in  Edinburgh ;  and  3  deaths 
from  measles  and  5  from,whooping-cough  in  Leith. 


ANNUAL  REPORT  OF  THE  METROPOLITAN  ASYLUMS  BOARD. 
Thk  annual  report  of  the  Metropolitan  Asylums  Board  shows  the  large 
amount  of  work  which  has  been  done  by  its  several  committees  during 
the  past  year. 

Notwithstanding  the  opening  of  the  Brook  Hospital,  by  which  nearly  500 
beds  were  placed  at  the  disposal  of  the  managers,  the  number  of  cases  of 
scarlet  fever  and  diphtheria  was  so  great  during  the  summer  and  autumn 
that  they  were  compelled  to  limit  the  admissions  to  those  cases  which,  by 
reason  of  their  surroundings  and  conditions  of  life,  had  the  first  claim 
upon  hospital  treatment. 

Every  endeavour,  however,  was  made  to  receive  as  many  cases  as  pos¬ 
sible  into  the  Board’s  hospitals,  as  is  shown  by  the  fact  that  the  certified 
normal  accommodation  was  during  many  months  largely  exceeded,  there 
being  at  one  time  nearly  1,100  more  patients  warded  than  the  normal  num¬ 
ber  of  beds,  the  extra  accommodation  being  obtained  by  placing  more 
beds  in  the  wards  of  the  fever  hospitals,  and  by  opening  and  appropriating 
for  fever  and  diphtheria  patients  the  Upper  Hospital  at  Gore  Farm, 
originally  intended  for  convalescent  small-pox  patients. 

In  regard  to  small-pox,  no  serious  demands  were  at  any  time  of  the 
year  made  upon  the  accommodation  provided,  the  total  number  of  cases 
admitted  during  1896  being  only  225,  against  1,020  in  1895.  The  total  num¬ 
ber  of  cases  of  all  kinds  admitted  to  the  hospitals  of  the  Board  amounted 
to  21,289.  The  mortality  was  as  follows  in  the  several  diseases  dealt  with  : 
Scarlet  fever,  4.2  per  cent. ;  typhoid  fever,  15.8  per  cent. ;  typhus,  25.0  per 
cent. ;  diphtheria,  21.2  per  cent. ;  and  small-pox  4.0  per  cent. ;  22,152  cases 
of  fever  and  diphtheria  were  removed  from  their  homes  to  the  Board's 
hospitals  during  the  year,  being  nearly  4,000  more  than  in  any  previous 
year. 

From  January  1st,  1896,  the  arrangements  which  had  been  in  force  with 
the  Royal  Colleges  of  Physicians  and  Surgeons  for  the  bacteriologi 
investigation  of  the  cases  of  diphtheria  in  the  Board’s  hospitals,  h; 
been  discontinued,  and  the  medical  superintendents  are  now  h 
responsible  for  such  investigations  as  may  he  thought  desirable ;  the  ser¬ 
vices  of  Dr.  Sims  Woodhead  being  at  the  same  time  retained  for  consulta¬ 
tion  where  the  medical  superintendents  deem  it  expedient  to  obtain  the 
opinion  of  an  expert  in  bacteriology.  During  the  year,  312  students  have 
attended  classes  at  the  Board’s  fever  hospitals  where  instruction  is  now 
given,  and  it  has  been  decided  to  apply  the  surplus  arising  from  the  fees 
paid  by  students  to  .the  provision  of  special  teaching  appliances  and 
accommodation. 

In  view  of  the  fact  that  the  buildings  now  in  course  of  erection,  and 
those  the  plans  for  which  are  now  awaiting  the  sanction  of  the  Local 
Government  Board,  will  involve  the  outlay  of  over  / 1,000, 000,  the  managers 
have  appointed  a  Works  Committee  to  consider  all  proposals  for  builai 
works  which  may  be  presented  to  them  from  time  to  time. 
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THE  POWERS  OF  THE  RELIEVING  OFFICER  IN  REFERENCE  TO 

MEDICAL  EXTRAS. 

We  see  from  the  Launceston  Weekly  News  that  the  old  question  has  croppei 
up  before  the  Camelford  (Cornwall)  Board  of  Guardians,  as  to  whether  i 
relieving  officer  is  compelled  to  supply  all  extras  ordered  by  a  distric 
medical  officer.  This  is  a  matter  which  has  frequently  been  brought 
under  notice,  and  we  are  by  no  means  sure  that  the  present  system  is  a; 
faulty  as  it  is  sometimes  supposed  to  be.  It  is  well  that  district  mediea 
officers  should  understand  that  they  have  only  the  power  to  recommenc 
any  supply  of  extras,  and  that  the  relieving  officer  is  not  compelled  to  act 
on  tlieir  recommendation  in  reference  to  such  extras.  If  he  declines  tc 
provide  them  he  of  course  does  so  at  some  risk,  and  a  coroner's  jurj 
might  make  him  feel  this.  We  believe  it  is  quite  the  exception  for  extra: 
recommended  by  district  medical  officers  not  to  be  given,  but  as  long  a: 
the  Poor  Law  Board  permit  relieving  officers  to  have  a  discretional-} 
power  on  this  point,  some  cases  of  refusal  will  occasionally  crop  up.  It 
should  be  boime  in  mind  that  as  long  as  medical  officers  have  not  th< 
absolute  power  to  order  extras,  less  responsibility  must  rest  on  them,  am 
cases  have  occurred  in  which,  at  a  public  inquiry,  this  lias  been  a  poin' 
on  the  side  of  the  medical  officers.  If  all  district  medical  officers  had  tin 
power  to  order  medical  extras  in  any  or  every  case,  without  any  linn 
whatever,  they  might  often  be  placed  in  very  invidious  positions. 


HOSPITAL  TREATMENT  OF  SCARLET  FEVER. 
Birmingham  has  during  recent  years  passed  through  a  severe  cpidemit 
wave  of  scarlet  fever,  of  which  the  crest  seems  to  have  been  reached  11 
1896.  In  the  five  years  during  which  the  city  has  been  of  its  present  ex 
tended  limits  the  notified  cases  of  the  disease  have  grown  annually 
having  been  1,418, 1,614,  1,788,  2,964,  and  last  year  3,389.  The  deaths  las 
vear  numbered  154,  against  an  average  of  88  in  the  previous  five  years 
The  case  mortality  last  year  was  4.5  per  cent  Nearly  1,000  cases  occurret 
in  children  aged  from  1  to  5  years,  with  a  case  mortality  of  10.2  per  cent, 
in  the  succeeding  ten  years  of  life  the  case  mortality  fell  to  2.2,  and  to  1. 
in  the  period  15  to  25  years ;  3,261  cases  and  148  deaths  occurring  11 
persons  under  the  latter  age.  In  four  succeeding  groups  of  years  th< 
case  mortality  from  scarlet  fever  in  Birmingham,  as  judged  by  the  city 
hospital  data,  has  been  during  1875-78  as  high  as  14.6  per  cent.,  falling 
10.6  in  the  next  five  years  1879-83,  further  falling  to  6.2  m  the  period  1884 
00,  whilst  during  1891-96  the  rate  was  only  4-4  per  cent.  Dr.  Hill  attribute) 
this  continuous  fall  in  the  case  rate  of  fatality  to  the  extended  use  whirl 
has  been  made  of  the  isolation  hospital,  the  percentage  of  total  case 
occurring  in  the  several  groups  of  years  named  above  removed  to  liospita 
having  been  10,  25,  70,  and  85  respectively.  All  having  been  treated  11 
hospital,  Dr.  Hill  thinks  difference  of  treatment  may  be  set  aside:  am 
he  opines  that,  since  so  large  a  proportion  of  cases  lias  of  late  bcei 
isolated,  the  smaller  amount  of  infectious  material  present  in  tin 
localities  whence  the  cases  have  been  taken  to  hospital  has  been  markei 
by  a  lessened  fatality  rate  as  a  consequence.  Dr.  Hill  says,  in  support  0 
his  thesis,  that  the  case  mortality  in  the  city  was  highest  in  the  years  0 
the  several  epidemics  in  which  the  disease  was  most  prevalent,  and  wnei 
presumably  the  germs  were  most  abundant.  Whilst,  therefore,  feeimi 
that  he  cannot  assert  any  very  definite  opinion  on  the  matter,  Dr.  nn 
still  finds  himself  leaning  strongly  to  the  view  that  extensive  use  0 
hospitals  in  the  case  of  scarlet  fever  leads  to  reduced  malignancy  Oi 
type.  _ 

POOR-LAW  MEDICAL  OFFICERS  SUPERANNUATION  AMENDMEN 

BILL. 

E.  D.  writes  to  ask  whether  this  Bill,  if  passed,  will  have  a  retrospectiv 
effect  ?  II 

***  It  is  intended  that  this  Bill  shall  have  the  retrospective  effec 
which  our  correspondent  appears  to  desire. 


INDIA  AND  THE  COLONIES, 


CAPE  COLONY.  .  ■■ 

Lunacy  Legislation.— Dr.  T.  Duncan  Greenlees,  the  Medical  Supern 
tendent  of  the  Grahamstown  Asylum,  brought  this  subject  forward  at  tn 
Fourth  South  African  Medical  Congress  in  December  last,  and  gave  a 
interesting  account  oi  lunacy  legislation  in  thecolony.  The  first  attemi 
to  bring  the  insane  under  legal  cognisance  was  as  recently  as  1879,  an 
was  naturally  of  a  vague  and  inefficient  nature,  tending  to  delay  in  tm. 
ment,  and  rendering  it  necessary  to  treat  the  patient  as  a  criminal  bd 
send  him  to  gaol.  The  next  Act  was  promulgated  in  1892,  and  aitnoug 
an  improvement  in  some  respects,  still  hampered  the  early  treatmen  t 
the  patient,  and  surrounded  his  admission  into  an  asylum  with  an  e. 
asperating  amount  of  red  tape.  One  extraordinary  feature  is  that  tnei 
is  nothing  to  prevent  a  magistrate  issuing  an  order  for  the  detention  01 
lunatic  on  medical  certificates  of  a  very  ancient  date,  so  that  it  is  possioi 
for  a  person  to  be  ordered  into  an  asylum  years  after  an  attack  of  insann., 
and  that  if  the  medical  superintendent  finds  a  person  on  admission  1 
not  insane  he  has  no  power  to  discharge  him.  Dr.  Greenlees  also  can 
attention  to  the  inadequate  provision  provided  in  the  colony  for  neai  ' 
with  .habitual  drunkards,  and  as  the  result  of  his  communication  10  1 
congress  and  the  discussion  which  followed,  the  following  resoiuii , 
were  passed  and  forwarded  to  the  various  Governments  of  South  Air  ■ 
“  1.  That  greater  facilities  be  allowed  in  the  Lunacy  Acts  for  tneea  •. 
admission  to  asylums  of  ordinary  cases  of  insanity.  2.  That,  in  _ 
opinion  of  this  congress,  homes  for  inebriates  should  be  proviaea 
maintained  jby  the  State  for  the  compulsory  detention  and  treatment 
such  cases 
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Fifty-seven  fresh  medical  men  applied  for  registration  and 
cence  in  South  Africa  last  year.  If  this  rate  continues  the 
rofession  will  soon  be  as  overstocked  there  as  in  England. 

Du.  Andr6  Chantemesse  lias  been  appointed  to  the  Chair 
f  Experimental  and  Comparative  Pathology  in  the  Medical 
acuity  of  the  University  of  Paris. 

II. E  H.  Princess  Louise,  Marchioness  of  Lome,  has 
raciously  promised  to  open,  some  time  in  July,  the  Con- 
ilescent  Home  at  Cran brook,  Kent,  given  by  Mr.  Passmore 
dwards  to  the  Metropolitan  Hospital,  N.E. 

Pr.  Andrew  Jolly,  of  Liverpool,  was  recently  found  dead 
1  bed  in  Dublin,  where  he  was  on  a  visit  to  his  brother,  and 
the  inquest  it  appeared  that  death  was  due  to  an  over¬ 
use  of  laudanum,  which  the  deceased  was  in  the  habit  of 
king  to  relieve  rheumatism. 

The  Hospital  Reform  Association  proposes  to  hold  a  dinner 
1  London  on  July  26th,  the  day  before  the  annual  business 
eeting  of  the  British  Medical  Association.  After  dinner, 
scussion  'will  take  place  on  hospital  reform  and  medical 
Jence.  The  secretaiy  of  the  Association,  Mr.  Garrett 
order,  10,  Windsor  Place,  Cardiff,  asks  us  to  state  that  he 
ill  be  glad  to  hear  from  gentlemen  willing  to  take  part  in 
ic  discussion.  This  Association  intends  to  hold  a  meeting 
Bristol  on  June  16th,  at  4  p.m.,  under  the  presidency  of 
r.  Markham  Skerritt. 

The  Honorarv  Librarian  informs  us  that  the  library  of  the 
edical  Faculty  of  the  McGill  University,  Montreal,  has 
•en  in  correspondence  with  him,  desiring  a  grant  ofduplicates 
Tin  the  library  of  the  British  Medical  Association.  A  list 
is  accordingly  sent  them  by  desire  of  the  Library  Com- 
ittee,  from  which  they  have  made  a  selection  of  about  a 
indred  volumes,  which  will  at  once  be  forwarded.  In 
iking  grants  of  this  kind,  the  library  of  the  British  Medical 
'Sociation  has,  in  many  instances,  fulfilled  a  very  useful 
d  agreeable  function. 

The  deaths  due  to  poisons  and  poisonous  vapours  num- 
red  598  in  1895,  including  389  males  and  209  females.  Of 
e  former,  1 16  succumbed  to  the  effects  of  lead  poisoning; 
ium,  laudanum,  and  morphine  accounted  for  63;  chloro- 
m,  43;  carbolic  acid,  11  ;  chlorodyne,  9;  chloral,  8;  and 
lladonna,  7 ;  no  other  poison  being  responsible  for  more 
an  5  deaths.  Amongst  women,  opium,  laudanum,  and  mor- 
ulei*are  crt>dited  with  40  deaths  ;  lead,  2 7  ;  chloroform,  25; 
"belie  acid,  23;  ammonia,  6;  and  others  for  smaller 
1  tubers. 

The  Rochdale  Infirmary.— The  trustees  of  the  late  Mr. 
rues  Holden,  of  Marland,  Rochdale,  have  presented  to  the 
I'Chdale  Infirmary  £18,000  in  commemoration  of  the  Diamond 
.  h'lee-  The  intention  of  the  trustees  is  to  endow  a  wing 
iely  added  to  the  building,  which  is  to  bear  the  name  of 
1  -  Holden  wing.  It  will  contain  twelve  beds  for  men,  the 
p,  °f  endowing  which  is  £1,000  each,  and  twelve  cots  for 
ildren  at  £500  each.  Two  of  the  beds  for  men  are  to  be 
erved  for  patients  from  the  Castleton  Urban  Council  Dis- 
Jt,  in  which  the  late  Mr.  Holden  resided.  Other  subscrip- 
ns  have  raised  this  sum  to  nearly  £23,000.  It  is  hoped  to 
8e  £3°>°oo  for  the  infirmary  extension. 

XTERNATIONAL  CONGRESS  OF  FORENSIC  MEDICINE.— An  In- 
national  Congress  of  Forensic  Medicine  will  be  held  at 
issel8  from  August  2nd  to  7th.  The  following  are  the 
l  stion8  proposed  for  discussion:  (1)  The  internal  factors 
’  the  putrefaction  of  corpses  ;  (2)  the  place  and  duties  of 
medical  jurist  in  expert  evidence  as  to  accidents  caused 
'tainted  meat;  (3)  the  toxicology  of  acetylene;  (4)  poison- 
1  by  carbonic  oxide;  (5)  criminal  lunatics  and  asylum 
'ises;  (6)  doctors  and  professional  secrecy  in  the  law 
rts;  (7)  the  lung  test  and  the  determination  of  life  after 
h  ;  (S)  the  medico-legal  significance  of  subserous  ecchy- 
/t8  I  (9)  responsibility,  particularly  partial  responsibility  ; 

1  hypnotism  in  relation  to  criminality. 

tsTRAi.iAN  Home  for  Consumptives. — At  a  great  public 
■ting,  held  recently  in  Sydney,  it  was  resolved  to  celebrate 
^ueen  s  reign  by  the  erection  of  $  home  fpr  consumptives. 


e  learn  from  a  Times  telegram  that  Lord  Hampden, 
Governor  of  New  South  Wales,  in  moving  the  resolution 
declaring  the  desirability  of  erecting  such  a  home,  said  that 
a  ^as,-a  cru,el  .fact  tliat  consumptives  were  sent  to  the 
Australian  colonies  too  often  merely  to  die ;  such  a  practice 
was  not  only  cruel  to  the  patients  but  involved  great  danger 
to  the  colonists.  He  urged  that  regulations  should  be  made 
in  regard  to  the  admission  of  pauper  phthisical  patients,  and 
that  the  Colonial  Government  should  take  steps  to  bring  to 
the  notice  of  the  medical  profession  in  Great  Britain  the  class 
ol  cases  likely  to  benefit  by  residence  in  Australia.  He 
further  recommended  that  patients  should  be  admitted  only 

on  payment.  The  sum  of  £3,000  was  collected  at  the 
meeting. 

The  annual  meeting  of  the  Western  Branch  No.  1  of  the 
London  and  Counties  Medical  Protection  Society  was  held 
on  May  27th  at  Sutherland  House,  Hammersmith,  under  the 
presidency  of  Dr.  Alderson.  Dr.  Heron,  the  treasurer  of  the 
Society,  said  that  it  was  a  matter  for  congratulation  that 
during  the  past  year  it  had  not  been  necessary  to  take  any 
important  legal  proceedings.  A  very  large  amount  of  useful 
business,  however,  had  been  done,  the  chief  burden  of  which 
fell  upon  the  two  secretaries  of  the  Society,  but  especially 
upon  Dr.  Woods.  Dr.  Heron  said  it  would  be  a  matter  for 
consideration  whether  the  Society  should  not  pay  these 
gentlemen  substantial  honoraria.  In  referring  to  the  ques¬ 
tion  of  hospital  abuse,  he  expressed  the  opinion  that  the 
remedy  was  to  a  large  extent  in  the  hands  of  the  medical 
profession  itself.  While  recognising  that  the  work  of  medical 
defence  would  best  be  carried  out  by  one  Society,  he  had  not 
yet  seen  any  scheme  which  seemed  likely  to  attain  this  end 
in  the  near  future.  After  some  remarks  from  the  Chairman . 
Mr.  Nelson  Hardy,  Dr.  Dickinson,  and  others,  the  meeting 
concluded  with  a  vote  of  thanks  to  the  Chairman. 

St.  Georcxe’s  Hospital  Graphic  Society. — The  annual 
meeting  of  this  Society  was  held  on  June  ist  at  2.30  p.m.  Dr. 
J.  W.  Ogle  was  in  the  chair,  and  after  the  usual  business  had 
been  disposed  of  the  Chairman  df  dared  the  exhibition  open 
until  June  5th.  The  exhibition  is  composed  of  contributions 
from  the  students  present  and  past  of  the  hospital,  among 
whom  some  members  of  the  staff  are  conspicuous.  The  sub¬ 
ject  matter  is  both  natural  and  morbid,  but  the  pathological 
exhibits  are  less  numerous  than  in  past  years.  Mr.  Dent 
has  provided  some  excellent  photographs  of  surgical  patients, 
and  there  are  some  remarkable  skiagraphs  from  a  case  of  mol- 
lities  ossium.  The  general  part  of  the  exhibition  was  in 
the  Board  Room,  and  had  been  tastefully  arranged  by  the 
Honorary  Secretary,  Dr.  C.  Slater,  whose  own  delicate  water 
colours  form  an  attractive  feature.  Messrs.  G.  J.  and  H. 
Spitta’s  photographs  of  the  Matterhorn  are  most  beautifully 
executed,  and  the  enlargement  does  them  the  highest  credit. 
Mr.  Dent’s  Alpine  photographs  are  always  a  striking  feature 
of  these  exhibitions;  he  has  also  contributed  some  admirable 
portrait  photographs,  among  which  is  a  speaking  likeness  of 
the  lecturer  on  surgery  (Mr.  Pick)  which  recalls  the  well 
known  picture  of  Sir  J.  Paget  in  St.  Bartholomew’s  Hospital. 
There  are  some  artistic  photographs  by  Messrs.  Rooth,  Bar- 
well  and  Mercer,  while  Dr.  Dakin,  Dr.  G.  F.  Blandford,  Dr. 
W.  Davis,  Mr.  A.  H.  Ward  (water  colours),  Dr.  Drewett  (water 
colours  and  pencil)  are  well  represented.  Mr.  E.  A.  Wilson’s 
pencil  sketches  are  particularly  attractive,  and  show  consider¬ 
able  power.  Some  curious  rubbings  from  brasses  are  from 
the  hand  of  Mr.  E.  S.  Peck.  The  attractions  of  the  exhibition 
are  further  enhanced  by  evening  lantern  demonstrations  dur¬ 
ing  the  week. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ANC0AT3  HOSPITAL,  Manchester.— Resident  Junior  House-Surgeon. 
Salary,  £50  per  annum, with  board  and  washing.  Applications  to 
Alexander  Forrest,  Secretary. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 
House-Surgeon.  Appointment  for  six  months.  Board,  lodging,  and 
washing  provided.  Applications  to  the  Honorary  Secretary  of  the 
Medical  Committee  by  June  10th. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury.— Resident 
Surgeon  and  Apothecary,  doubly  qualified.  Salary,  £80  for  the  first 
year,  with  an  advance  of  Go  per  annum  up  to  ^100,  with  board  and 
lodging,  washing,  coals  and  candles,  in  furnished  apartments,  Appli¬ 
cations  to  Mr.  George  Fell,  Solicitor,  Aylesbury,  by  July  5th, 
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CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 
Victoria  Park,  E. — House-Physician.  Appointment  for  six  months. 
Board  and  residence  provided,  and  salary  at  the  rate  of  ^30  per 
annum.  Applications  to  the  Secretary  by  June  10th. 

CONSUMPTIVE  HOSPITAL  AND  ORPHAN  HOMES  OF  SCOTLAND, 
Bridge  of  Weir.— Resident  Medical  Officer;  hospital  experience  and 
knowledge  of  bacteriology  required.  Salary,  ,£80  per  annum,  with 
furnished  apartments,  board,  etc.  Applications  to  the  Secretary, 
D.  Hill  Jack,  194,  St.  Vincent  Street,  Glasgow,  by  July  1st. 

CORPORATION  OF  MANCHESTER:  MONSALL  FEVER  HOSPITAL.— 
First  and  Second  Medical  Assistants;  fully  qualified.  _  Salary,  ,£iso 
and  ,£100  per  annum  respectively  with  board  and  lodging.  Applica¬ 
tions,  endorsed  “  Appointment  of  First  or  Second  Medical  Assistants.” 
to  be  sent  to  the  Chairman  of  the  Sanitary  Committee,  Public  Health 
Office,  Town  Hall,  Manchester,  by  June  18th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.— Demonstrator.  Honorarium,  £ 50  per 
annum.  Also  Medical  Tutor.  Salary,  ^40  per  annum.  Applications 
to  Morton  Smale,  Dean,  by  June  21st. 

DERBYSHIRE  ROYAL  INFIRMARY,  Derby.— Assistant  House-Surgeon. 
Appointment  for  six  months.  Honorarium  of  £ 10  will  be  given  after 
satisfactory  service,  and  board,  residence,  and  washing  provided.  . 
Applications  to  Walter  G.  Carnt,  Secretary,  by  June  19th. 

DEVON  COUNTY  ASYLUM.— Assistant  Medical  Officer;  unmarried, 
Salary,  ^120  per  annum,  with  board,  lodging,  and  washing.  Appli¬ 
cations  to  Arthur  E.  Ward,  Clerk  to  the  Visitors,  9,  Bedford  Circus, 
Exeter,  by  June  7th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Shadwell,  E.  —  House-Physician.  Board- 
residence,  etc.,  provided,  and  an  honorarium  of  £ 1 5  15s.  on  completion 
of  six  months’  approved  service.  Applications  to  Thomas  Hayes, 
Secretary,  by  June  12th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House-Physicians.  Applications  to  the  Sec¬ 
retary  by  June  30th. 

LEITH  PUBLIC  HEALTH  FEVER  HOSPITAL.— Resident  Physician. 
Appointment  for  six  months.  Salary,  £1  a  week.  Applications  to 
Dr.  W.  L.  Mackenzie,  Medical  Officer  of  Health,  Leith. 

MERCER’S  HOSPITAL,  Dublin.— Vacancies  on  the  Surgical  and  Medical 
Staff.  Applications  to  the  Registrar  at  the  Hospital  by  June  18th. 

METROPOLITAN  ASYLUMS  BOARD.— Dispenser  at  the  Park  Fever 
Hospital,  Hither  Green,  Lewisham,  S.E.  Salary,  35s.  per  week,  with 
dinner  daily.  Must  be  qualified  under  the  Pharmacy  Act.  and  not 
exceed  40  years  of  age.  Applications  on  forms  to  be  obtained  at  the 
offices  of  the  Board,  Norfolk  House,  Norfolk  Street,  Strand,  where 
they  must  be  sent  in  by  June  12th. 

NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST,  Bournemouth.— Resident  Medical  Officer;  must  have 
a  knowledge  of  bacteriological  work.  Salary,  ^80  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
July  15th. 

NOBLE’S  ISLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPENSARY, 
Douglas.  Isle  of  Man.— Resident  House-Surgeon  ;  unmarried  ;  doubly 
qualified.  Salary.  £90  per  annum,  with  apartments,  gas,  coals,  and 
washing.  The  House-Surgeon  is  usually  appointed  by  the  Com¬ 
mittee  of  the  House  of  Industry  as  Medical  Attendant  to  that  institu¬ 
tion  at  a  salary  of  £10  a  year.  Applications  to  F.  B.  Fleming, 
Honorary  Secretary,  25,  Athol  Street,  Douglas,  Isle  of  Man,  by 
June  2 1  s t. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch,  N.E.— House-Physician,  doubly  qualified,  for  six  months,  at 
expiration  of  which  period  will  be  eligible  to  serve  as  House-Surgeon 
for  a  similar  period.  Salary  as  former  at  the  rate  of  ^60  per  annum, 
as  the  latter  (senior  post)  at  the  rate  of  ;£8o  per  annum ;  also  Junior 
House-Physician  for  six  months,  doubly  qualified.  No  salary,  board, 
lodging,  and  washing  provided.  Applications  to  T.  Glenton-Kerr, 
Secretary,  by  June  t6th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore¬ 
ditch,  N.E  —  Surgeon;  must  be  F.R.C.S.Eng.  Applications  to  the 
Secretary  at  the  Office,  27,  Clement’s  Lane,  E.C.,  by  June  15th. 

PARISH  COUNCIL  OF  DELT1NG,  Shetland— Medical  Officer.  Salary. 
j£6o  per  annum.  Applications  to  Mr.  Robert  Robertson,  Inspector  of 
Poor  of  Delting,  Vae,  Shetland,  by  June  15th. 

QUEEN’S  HOSPITAL.  Birmingham.— Honorary  Physician.  Applications 
to  the  Secretary  of  the  Hospital  by  June  23rd. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
House-Physician.  Appointment  for  six  months.  Salary  at  the  rate  of 
.£40  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
the  Secretary  by  June  22nd. 

ROYAL  VICTORIA  HOSPITAL.  Bournemouth.— Ophthalmic  Surgeon ; 
must  be  F  R.C.S.,  or  take  the  Fellowship  within  a  year.  Applications 
to  the  Chairman  by  June  15th. 

ST.  PETER’S  HOSPITAL,  Henrietta  Street,  Covent  Garden,  W.C. — 
House-Surgeon,  duly  qualified,  who  has  held  similar  position  in 
a  general  hospital.  Appointment  for  six  months,  at  the  expiration  of 
which  will  be  eligible  for  re-election  for  a  further  term  of  six  months, 
subject  to  the  approval  of  the  medical  staff.  Salary  at  the  rate  of  £100 
per  annum,  with  board,  lodging  and  washing.  Applications  to  Irwin 
H.  Beattie,  Secretary,  by  June  10th. 

SOMERSET  AND  BATH  LUNATIC  ASYLUM,  Wells,  Somerset —Junior 
Assistant  Medical  Officer;  unmarried,  and  under  30  years  of  age. 
Salary,  ,£110,  rising  to  ;£  130  per  annum,  with  board,  lodging,  wash¬ 
ing.  and  attendance.  Applications  to  Dr.  Wade,  Medical  Superin¬ 
tendent. 

SUFFOLK  COUNTY  ASYLUM,  Melton. — Locum  tenens  ;  fully  qualified  ; 
for  six  weeks.  Salary,  £1  23.  a  week,  with  board,  lodging,  and  wash¬ 
ing.  Applications  to  the  Medical  Superintendent. 


T  TTENHAM  HOSPITAL,  The  Green.  South  Tottenham.— Resideut 
Junior  House-Surgeon;  doubly  qualified..  Salary,  ^40  perauuuui, 
with  residence,  board,  and  washing.  Applications  10  Colonel  E.  S. 
Skinner,  Director,  by  June  15th. 

WARNEFORD  LUNATIC  ASYLUM.— Medical  Superintendent  and  Secre¬ 
tary.  Salary,  .£500  a  year,  with  furnished  house,  coals,  gas,  garden 
produce,  milk,  laundry,  and  keep  for  one  horse.  Applications  to  the 
Secretary  by  June  10th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W  —  House-Physician 
and  House-Surgeon.  Appointments  for  six  months.  Board  and 
lodging  provided.  Applications  to  R.  J.  Gilbert,  Secretary-Super¬ 
intendent,  by  June  23rd. 


MEDICAL  APPOINTMENTS. 

Armstrong,  William,  L.R.C.P.,  L.R.C.S.Edin..  L.S.A.Lond.,  appointed 
District  Medical  Officer  and  Public  Vaccinator  for  the  Boldon  and 
Whitburn  Districts  of  the  South  Shields  Union. 

Arnold,  E.  G.  Emerson, M.B.,  appointed  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women,  Fulham  Road. 

Auld,  Archibald,  M  B.,  C.M.Glasg.,  appointed  Medical  Officer  for  the 
Snaith  District  of  the  Goole  Union,  vice  Thomas  Perkins,  M.R.C.S. 
Eng. 

Beattie,  Robert,  M.D.R.U.I.,  reappointed  Medical  Officer  of  Health  for 
Soothill  Upper. 

Belbin, H.  Ashley,  L.S.A.,  appointed  Junior  House-Surgeon  to  the  Guest 
Hospital,  Dudley. 

Coleman,  J.  G.  B.,  appointed  Medical  Officer  of  Health  to  the  Sutton 
Bridge  Urban  Sanitary  District ;  also  District  Medical  Officer,  Holbetk 
Union,  vice  R.  Henslowe  Wellington,  resigned. 

Cranstoun,  C.  B.,  M.B.Durh.,  M.R.C.S.,  appointed  Medical  Officer  of 
Health  to  the  Ludlow  Town  Council,  vice  W.  N.  Thursfield,  M.D.Edm 
resigned. 

Earle,  H.  M.,  M.R.C.S..  L.R.C.P.,  appointed  Clinical  Assistant  to  the 
Chelsea  Hospital  for  Women,  Fulham  Road. 

Evers,  C.  J.,  M.D.Durh.,  appointed  Medical  Officer  of  Health  to  the 
Faversham  Urban  and  Port  Sanitary  Authorities. 

Flanagan,  G.  B.  N.,  L.R.C.P.,  L. R.C.S.I.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  the  No.  6  District  of  the  East  Grinstead 
Union,  vice  J.  Magrath,  M.D.R.U.I.,  deceased. 

Golding  — ,  appointed  Medical  Officer  for  the  Headford  District. 

Grimsdale,  T.  B.,  B.A  .  M.B. Cantab.,  M.  R.C.S.Eng.,  appointed  Honorary 
Surgeon  to  the  Hospital  for  Women,  Liverpool. 

Hughes,  W.  Lewis,  M.  R.C.S.Eng.,  L.S.A.,  appointed  Consulting  Surgeon 
to  the  Carmarthenshire  Infirmary. 

Ives.W.  R.  Y.,jun..  L.R.C.P.Lond  ,  L.S. A.,  appointed  Medical  Officer  for 
the  Portswood  District  of  the  South  Stoneham  Union. 

Lloyd,  Jordan,  MS.,  F.  R.C.S.,  appointed  Honorary  Consulting  Surgeon 
to  the  West  Bromwich  District  Hospital,  vice  Oliver  Pemberton, 
F.R.C.S.,  deceased. 

Murray,  Dr., ‘appointed  Medical  Officer  and  Public  Vaccinator  for  the 
Carlton  and  Drax  Districts  of  the  Selby  Union,  vice  T.  Perkins, 
M.R.C.S. 

Nicholson,  Dr.,  appointed  Medical  Officer  for  the  Bolton  and  Thurns- 
coe  District  of  the  Doncaster  Union. 

O’Neill,  Jeremiah,  M  B. I.,  appointed  Medical  Officer  to  the  Work- 
house  of  the  Athy  Union. 

Parkhurst,  R..M.B.,  M.S  Edin.,  appointed  Medical  Officer  of  Health  for 
Long  Sutton,  vice  J.  G.  Dunlop,  M.B.,  C.M.Glasg.,  resigned. 

Parry,  Dr.,  appointed  Surgeon  to  the  Carmarthenshire  Infirmary,  vice 
W.  Lewis  Hughes,  M.  R.C.S.Eng.,  resigned. 

Powne,  Leslie,  M.R.C.S. Eng..  L  S.A.,  reappointed  Medical  Officer  for  the 
Newton  St.  Cyres  and  Shobrooke  District  of  the  Crediton  Union. 

Sankey,  Julius  Otta way,  M.R.C.S.,  appointed  Consulting  Surgeon  to  the 
Littlemore  County  Asylum,  Oxford,  vice  E.  L.  Hussey,  F.R.C.S.,  re¬ 
signed. 

Scott,  Dr.  Hugh,  reappointed  Medical  Officer  for  the  Combined  Districts 
of  East  Sussex,  vice  E.  F.  Fusscll,  M.B.Aberd.,  M.R.C.P.Lond. 

Skinner,  R.  A.,  M.R.C.S. Eng.,  L.R.C.P.I.,  appointed  Medical  Officer  for 
the  Tenterden  District  and  the  Workhouse  of  the  Tenterden  Umou, 
viceJ.  H.  Newington,  M. R.C.S.Eng., resigned. 

Snell.  Ernest  Hugh,  M.D.,  B.Sc.Lond.,  D.P.H.Camb.,  appointed  Medical 
Officer  of  Health  for  Coventry,  vice  M.  Fenton,  M.D.,  deceased. 

Stoney,  Florence,  M.B.Lond.,  appointed  House-Surgeon  to  the  Vic¬ 
toria  Hospital  for  Children,  Hull,  vice  Miss  M.  Jones,  M.D. Loud.,  re¬ 
signed. 

Sweeten,  Benjamin.  M.B. Edin.,  appointed  Medical  Officer  for  the  Mex- 
borough  District  of  the  Doncaster  Union. 

Tubb,  Thomas  J.,  L.R.C.P.,  L.R  C.S. Edin.,  appointed  Medical  Officer  of 
Health  for  the  Combined  Districts  in  Leicestershire,  Warwickshire, 
and  Rutlandshire. 

Whitaker,  Edmund  T.,  M.B.,  C.M.Edin.,  D.P.H.Camb.,  appointed  Medi¬ 
cal  Officer  of  Health  to  the  Burford,  Cleobury  Mortimer,  Rock,  aua 
Tenbury  Rural  District  Councils. 

Cartwright,  J.  A.  T  ,  M. R.C.S.Eng.,  L.S.A.,  L.M.Lond.,  reappointed 
Medical  Officer  of  Health  to  the  Wigmore  Rural  District  Council. 

Wedgwood,  W.  B.,  L.R.C.P.Lond.,  M.R.C.S  Eng..  L.8A.,  appointed 
Physician  to  the  West  Norfolk  and  King's  LyDn  Hospital. 

Williams,  Egerton  H.,  M. R.C.S.Eng.,  L.R.C.P.Lond.,  D  P.H.Cantab  > 
appointed  Assistant  Medical  Officer  to  the  Eastern  Fever  Hospital, 
Hoiuerton,  of  the  Metropolitan  Asylums  Board. 

Webster,  Dr.  J.  Clarence,  appointed  Demonstrator  of  Gymecology  in 
McGill  University,  Montreal. 
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DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

■ONDON-  P°8t-Geaduatb  Couhse,  Hospital  for  Diseases  of  the  Skin 
Blatkfi  lars,  4.30  p.m.— Dr.  Abraham  :  Pityriasis  Rosea. 
ational  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
W.C.,  3.30  p  m. — Dr.  Tooth :  Clinical  Demonstration. 

.otai  Medical  and  Chi rcrgical  society,  20,  Hanover  Square,  W. 

ZuiF  ii!'  Howship  Dickinson  :  On  the  Occurrence 
M"fical  T^ltrS?.Murniur8  in  connection  with  Aortic 
Stenosis.  Dr.  Sidney  Phillips:  a  case  of  Calcareous 
1^109  9  0f  tracheal  Glands;  formation  of  Medi¬ 
astinal  Abscess  and  Bronchial  Fistula ;  subsequent  Pcr- 

Hamoptysis  Md^th°f  A°rta’  Wlth  l0n^0Q«nucd 

WEDNESDAY. 

ondon  Post-Graduate  Course,  Parkes  Museum,  74a,  Margaret  Street 
etc’.4'3°  P  M-Professor  Wynter  BlytS*:  Air,  cubic  Space! 

ospital  FOR  Consumption  and  Diseases  of  the  Chest,  Brompton, 
Lungs 4  Dr’  Habei'shon :  Fibroid  Disease  of  the 

“  a,.«  ^JSjSSSsSsA street, ,  r.».-Demonstr.tioe 

w-  *  “ 

vhingological  Society  of  London,  20,  Hanover  Square,  W.,  c  p.m.— 
Cases  and  specimeps  will  be  shown  by  Mr.  W.  G  Spencer 

and  Si.L|Mti^.I>r-  D'  "I 

THURSDAY. 

iNi'ON  Post  Graduate  Course  Cleveland  Street  Sick  Asylum,  s.3o  p.m. 

Dr.  Stephen  Mackenzie  :  Clinical  Lecture. 

UT1SH  GYNrKCOLpoiCAL  Society,  20,  Hanover  Square,  W.,  8.30  pm  — 

bG  e*llibited  by  Dr.  Macnaughton  J ones 
and  Dr.  Hodgson.  Papers:  Dr.  R.  p.  Smith:  A  case  of 

SernrnCra  1  i^Monv^'r  treated  with  the  Antistreptococcus 
Serum.  Dr.  Meek .  Two  cases  of  Advanced  Carcinoma  ef 

PalteCrVlX  Lt€n  treated  by  Curettage  and  Chloride  of  Zinc 
r’HTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM,  n,  Chandos 

hv  M^’  VaReTd,Sh  Sc|^arc’  W.-Card  Specimens  at  8  pm! 
,7  M.r-  J- R7)Cunn  aud  Mr.  Marshall.  Papers  at  8.30  p.m.  : 
ra«I’«Aofy^ 11  Robertson :  Note  on  the  Further  History  of  a 
case  ot  Filaria  Loa.  Mr.  F.  R.  Cross:  Some  cases  of 
Sympathetic  Ophthalmitis  Mr.  S.  Snell :  (1)  Electrolysis 
pnJ»raCh0Jnah-(l)  T,urnou.r  of  Orb.t  extending  to  Cranial 
Cavity.  Mr.  Bickerton  .  Cases  of  Spontaneous  Dislocation 
of  Lens  into  Anterior  Ohamber.  Dr.  Edridge-Green  The 
\  arieties  and  Degrees  of  Colour  Blindness. 

FRIDAY. 

noon  Postgraduate  Course,  Bacteriological  Laboratory.  King's 
College,  W.C.,  3  to  5  p.m.— Professor  Crookshank:  Tvphoid 
Fever  and  Diphtheria,  etc.  ypilolu 

■  t.onal  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m.— Dr.  Beevor :  Examination  of  Muscles. 


„  ?Uerteg'  °nsuers’  and  communication s  relating  to  subjects  to  which 

TundunlrTT  01  'r  TV™  Medical  Journal  arc  devoted  will  he 
jouna  under  their  respective  headings. 

QrERIEN. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

’.’charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  n 
'  6d  ,  which  sum  should  be  forwarded  in  post-office  order  and  stamps  with 
e  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 

ie  current  issue. 

BIRTHS. 

\  PKR  VNT'7CRl  May  2lSt>  at  46,  Seymour  Street,  Portman  Square  W 
daughter.  °f  FranC18  H>  Van  der-Pant«  L.D.S.R.C.S.Eng ,  of  a 

«•»  ««•  <» 

■“ciS,  .KS'*he:”,,e  01 3“^»»-^Ptaid  S. 

MARRIAGES. 

AtCRo:~ 9nr,May  Izth’  at  st-  Anne’s-on-the-Sea,  by  the  Rev 
Arthur  J  Sacrd,  Rector  of  East  Hanningfield,  Essex,  uncle  of  Dip 

thcRov3  rteHbyFl!e  HevtoW; G-  Terry-  M.A.,  Vicar  Of  St  lnne?s,  and 
Flhott  M  r  H'c  Nf  FAin’  B^->Q.Ass.18tan,t  Curate,  Arthur  Campbell 
^homas  FIH At f°  F  pdlnr  M0/,  st-  Anne's-on-the-Sea,  eldest  son  of 
-.nomas  Elliott,  Esq.,  C. M.G.,  of  Ealing,  late  of  Mauritius  to  Alifp 
Beatrice  Sacrd,  eldest  daughter  of  the  late  C.  R.  A.  Sacrd,  Esq1  M  F 

rhesteranddaUghter  °f  the  late  Charle8  Sacr<5>  Es(l--  C.E.,  of  Man- 

DEATHS. 

Brl>101'  J“'e9 

^,Vn°MK.S^edt62C?eeS,,d  «*»"«.  El-art  Francis 

'VmiamMRyadit^Wt«Anne8wenCe’ Pet,?r  Strcet-  Tiverton,  Devon, 

■s™MddSpSiJ&5.Mco0ij*g'd  *«■*».  *“<• 

:'vimam  w,u“  o-i- 


tsa5sasr,,~ 

d  (uit'ghdng^clilorafortOD1iatesCOThp  «?iee?^e88ne889n  hl*h  altitudes  with- 
crT.v>S  K  Ginorai  or  opiates.  The  sleeplessness  does  not  oass  otr  aft^r 

some  days,  but  continues  during  the  whole  term  of  residence 

desires^ information  as  to  an  institution  to  which  a  backward  “ in 

c..„fcbS,,dbo°JirT^rdV.03,  maintenance. tbb  ‘°1VCr  '"‘dd,e 

of ^ thfihEpniianS  a  J?:dy patl0nt’  who,  after  suffering  much  from  neuraleia 

tv™  .  Obstinate  Vomiting. 

otCi  bas  a  patient,  a  girl  aged  22  years,  who  has  vomited  food  drink 

enemata,  but,  if  there  is  soon  no  change  for  the  better  she  cannot  hold 
out  long  so  he  would  feel  extremely  grateful  for  anv  advice  in  t  -  Jt 

SS„,"d!s“o?de7ps,,l”e  out  ,b0  st°m“h  be  »< “/ 
r Horse  and  Stable. 

£SK  tound^  useful  for*  a8  practitioner?*^  S«ffi 
leliable  horse  and  carriage  insurance  company, 

%*  Horses  and  Stables,  by  Sir  F.  W.  FitzWygram,  Bart.,  FRCVS 
(London  :  Longmans,  Green  and  Co.),  will  probably  answer  our'eorre- 
spondent  s  purpose.  For  insurance  of  horses  and  carriages  we  have 
heai  d 1  very  highly  spoken  of  the  Imperial  Liv  stock  Insurance  Associa- 

I  imitodmitep  nalf  n^1  Ea8t’  S-W';  The  Carriage  Insurance  Company 
Limited,  17,  Pall  Mall  East,  S.W.  y 


Dn„[,i/„  .,  Nurses  for  Typhoid  Fever. 

-  f  V  }  am  obliged  by  your  answer  to  my  question  as  to 

S‘S'Ub18e,=°i1ut.e,81oe„gS,Sb!VVe“  ““  ,0r  diSl"f“‘o”  “  ® 

***  The  following  rules  would  probably  answer  the  purpose  : 

1.  In  nursing  cases  of  typhoid  or  similar  diseases,  remove,  and  if  pos¬ 
sible  leave  behind  in  the  patient’s  house,  the  apron  you  have  been 
wearing  before  going  to  another  patient. 

2.  Wash  your  hands  and  arms,  and  clean  nails,  with  disinfectant 

3.  Cloak  or  other  outside  garment  to  be  left  outside  the  patient’s  room 
where  possible. 

4.  Brush  clothing  well  before  leaving  the  sick  room. 

N.B.— It  is  taken  for  granted  that  the  nurse  is  suitably  clothed  in  short 

waffling  dress,  is  wearing  a  large  apron  covering  front  and  sides  of 
dress,  and  that  she  wears  her  bonnet  whilst  at  work. 

The  Summer  Climate  of  Montreal. 

Country  Doctor  would  be  glad  if  some  member  having  experience  of 
thf  ?'i!,!l„AfRluit;SePtembeV  would  give  advice  as  to  the 


the  most  suitable  clothing  for  members  going  to^ tlie  Montreal  meeting 

n-ticularly  as  to  the  weight  of  undei> 

CD  nf  tul'inrr  n  tv,  n  « .1.  1 


^Provide  themselves  with,  more  parUu.au,  ao  ulJe  weigni  01  unaer- 
oveVcoat’  aDd  ^  need  or  otberwise  of  taking  a  macintosh  or  lieavy 

We  have  referred  this  question  to  Professor  Adami,  one  of  the  local 
secretaries  of  the  annual  meeting  in  Montreal,  at  present  in  this 
country,  who  writes  as  follows :  “  Country  Doctor  ”  will  find  a  note  upon 
this  subject  of  suitable  clothing  in  the  “Preliminary  Programme’’ 
issued  from  Montreal,  and  forwarded  to  every  member  of  the  Associa- 
in  the  British  Isles  (p.  31).  I  can  only  repeat  that  the  summer  climate 
of  Montreal  is  distinctly  warm,  and  that  light  and  not  heavy  clothing 
and  underclothing  is  to  be  recommended.  The  weather  in  Lower  Canada 
is  much  moie  settled  than  in  the  old  country.  It  frequently  happens 
that  the  last  ten  days  of  August  tend  to  cooler  and  showery,  with  an 
overcast  sky  (about  English  August  temperature),  and  that  during  the 
first  week  in  September  the  weather  is  most  pleasant,  with  bright  sky 
and  an  agreeable  summer  heat.  Later,  about  the  second  week  in 
September,  there  is  very  frequently  a  period  of  considerable  heat,  the 
thermometer  ranging  between  8o°  and  950.  For  the  voyage  (if  by  the  St. 
Lawrence  route)  a  warm  overcoat  and  a  rug  or  wrap  is  to  be  recom¬ 
mended,  and  the  same  will  be  found  useful  if  the  member  visits  Banff 
and  the  “  Rockies.” 

ANSWERS. 


Argus  and  S.A.— From  inquiries  which  we  have  made  it  would  apDear 
that  the  cards  to  which  our  correspond  nts  take  exception  were  for¬ 
warded  in  error  to  certain  practitioners,  ?nd  that  steps  have  been  taken 
to  prevent  the  repetition  of  this  error. 
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Bov  Zio  —As  the  alleged  “  cure”  is  secret,  and  as  it  is  widely  advertised 
in  the  general  press  in  the  same  style  as  many  recognised  quack 
remedies,  we  do  not  think  that  a  medical  man  is  justified  in  recom¬ 
mending  it.  public  Health  Diplomas. 

Tv  our  reply  to  “G.  F.  O.”  we  omitted  to  mention  among  the  works  on 
bacteriology  Dr.  J.  W.  Moore's  Meteorology .  Practical  and  Applied,  an 
excellent  work,  published  by  Rebman,  8s.  Notter  and  Firth’e  Theory  and 
Practice  of  Hygiene  (Churchill.  24s.)  should  also  have  been  mentioned  as 
the  most  modern  textbook  on  the  subject. 


Vaccination  in  Chronic  Skin  Diseases. 

Dr  York  Moore  (Stony  Hill,  Jamaica)  writes:  In  the  British  Medical 
Journal  of  March  27th.  p.  804.  there  appeared  a  short  note  under  this 
title  In  connection  witli  this  it  may  be  interesting  to  note  some  cases 
which  occurred  in  my  practice  a  few  years  ago:  Two  children,  both 
Indlv  affected  by  yaws,  were  attacked  with  small-pox  of  moderate 
severity  during  the  epidemics  of  1886-87.  when  they  first  came  under  my 
notice ;  they  were  not  specially  treated  for  yaws,  nor  is  it  likely  they 
ever  had  been  ;  by  the  time  they  had  recovered  from  small-pox  the 
yaws  was  also  cured.  A  most  obstinate  case  of  yaws  in  a  boy,  who  had 
been  under  treatment  for  very  many  months,  and  appeared  to  be  in¬ 
curable,  was  attacked  by  measles  ;  when  he  had  recovered  from  this  dis¬ 
ease  the  yaws  was  found  to  be  quite  cured,  and  did  not  recur  whilst 
under  my  notice.  _ _ 


NOTES,  LETTERS,  Etc. 


The  friends  of  the  late  Mr.  Lucas  may  be  glad  to  know  that  his  widow, 
who  has  been  sorely  tried  and  much  needs  assistance,  has  taken  a 
house  at  Upper  Clapton  in  which  she  will  be  glad  to  receive  three  or 
four  patients  (not  mental  or  infectious).  Communications  may  be  ad¬ 
dressed  to  Mrs.  A.  H.  Lucas,  3,  Stamford  Grove  West,  Upper  Clapton, 
N  E 

Medical  Readers  in  the  British  Museum 
Dr  Lewis  Lewis  (Plymouth)  writes :  Medical  visitors  to  the  British 
Museum  Reading  Room  are  indebted  to  the  editor  of  the  Literary  1  ear¬ 
hook and  to  Dr.  Garnett,  C.B  ,  for  pointing  out  that  though  4  is  the  latest 
hour  for  putting  in  application  slips  in  the  ordinary  way,  it  is  per¬ 
mitted  to  fill  in  the  slips  and  send  them  in  on  the  day  before  that  on 
which  the  books  are  needed.  Instead  of  putting  a  desk  number  the 
applicant  marks  Bar  A  or  Bar  T,  and  the  books  are  kept  for  him.  A 
bashful  reader  may  use  the  room  for  years  without  finding  out  this 
custom  of  the  place.  Hence  this  note. 


The  Pope’s  Advice  on  Dietary. 

The  Pope  Leo  XHI,  now  almost  90  years  of  age,  still  shows  remarkable 
power  of  bearing  prolonged  fatigue.  In  the  recent  ceremonial  of 
canonisation  at  St.  Peter's  lie  had  to  endure  six  long  hours  of  cere¬ 
monial  function  performed  before  many  thousands  of  people  collected 
from  all  parts  of  the  world.  He  still  continues,  however,  the  private 
literary  recreations  of  his  leisure,  and  in  his  recent  poem,  which  is 
described  as  full  of  charm  and  quaint  humour,  he  discusses  the  evils  of 
intemperance  in  living,  and  gives  dietary  advice  which  is  of  no  small 
interest  He  writes :  “  Pay  attention  before  all  to  cleanliness,  that  the 
table  appointments  are  spotless,  glass  bright,  napery  immacu  ate,  that 
from  the  cellar  comes  the  purest  wine  of  the  Albanian  Hills,  which 
exhilarates  the  spirit  and  keeps  away  trouble  ;  but  do  not  trust  Bacchus, 
so  do  not  be  sparing  in  diluting  wine  with  water  ,  obtain  from  healthy 
grain  well  cooked  bread:  eat  sparingly  of  chicken,  lamb,  and  beef, 
which  are  most  nourishing  to  the  body ;  meat  should  be  tender  without 
abundant  sauces  or  root  vegetables,  which  spoil  it ;  fresh  fruits  are  ex¬ 
cellent  whether  raw  or  slightly  cooked  ;  an  abundant  quantity  of  foam¬ 
ing  milk  it  nourishes  infants  and  assists  old  age  ;  also  honey,  celestial 
gift  but  this  Ibleo  nectar  (from  Mount  Ibla  in  Sicily)  use  frugally ;  add 
to  tiiis  the  sweet  herbs  and  fresh  vegetables  that  the  garden  supplies  ; 
add  ripe  fruit  according  to  the  season,  and  especially  tender  apples, 
which  with  their  pink  tints  brighten  the  banquet;  lastly  comes  the 
drink  which  in  hard  seeds  fertile  Moka  sends  you,  softly  sipping  the 
black  'liquor  that  comforts  the  heart.”  The  Pontiff  ends  this  Iirst  part 
of  the  poem,  saying  that  it  is  by  following  these  precepts  that  man  may 
live  healthy  and  strong  to  a  good  old  age.  As  one  must  suppose  he  has 
practised  his  own  maxims,  he  is  a  good  proof  of  their  efficiency. 
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Tin:  PLAGUE  PROPHYLACTIC  FLUID. 

By  W.  M.  HAFFKINE,  D.Sc., 
of  the  Pasteur  Institute. 


'k.  Haffkine,  wlio  as  is  well  known,  is  now  employed  on  a 
pecial  bacteriological  mission  under  the  auspices  of  the 
iovernment  of  India,  for  the  investigation  of  the  propliy- 
ictic  and  therapeutic  treatment  of  plague,  writes  to  us  from 
lombay  as  follows : 

The  lirst  condition  to  be  fulfilled  for  carrying  out  laboratory 
Tork  on  a  microbe  is  to  become  able  to  recognise  it  with  cer¬ 
tify,  and  to  distinguish  it  from  amongst  all  others  which 
1  the  course  of  the  work  may  become  associated  with  it,  or 

ubstitute  for  it. 

The  following  are  the  features  by  which  the  plague  bacillus 
lay  be  recognised : 

1.  Stalactite  Growth  in  Broth. 

Broth  richly  inoculated  with  the  plague  bacillus  is  to  be 
laced  in  a  perfectly  quiet  position  on  an  absolutely  solid 
lble  or  shelf,  and  observed  undisturbed.  The  least  oscilla- 
on  will  destroy  the  reaction.  Twenty-four  to ; forty-eight 
ours  after  inoculation,  the  liquid  remaining  limpid,  flakes 
ppear  underneath  the  surface,  forming  little  islands  of 
rowtli.  In  the  next  twenty-four  to  forty-eight  hours  the 
akes  grow  down  in  a  long  stalactite-like  jungle,  the  liquid 
lways  remaining  clear. 

In  four  to  six  days  the  islands  of  growth  get  more  compact 
ad  solidified.  If  the  flask  is  slightly  disturbed  then,  the 
lands  fall  down  to  the  bottom  in  a  sort  of  snowfall,  bringing 
own  the  stalactites,  the  whole  growth  getting  deposited  at 
ae  bottom.  The_  islands,  when  solidified,  are  not  disin- 
‘grated  even  by  violent  shaking,  whereas  the  stalactites  are 
?ry  fragile.  The  appearance  of  the  islands  of  growth  under- 
eath  the  surface  is  accompanied  or  preceded  by  the  deposi- 
on  of  a  residue  on  the  sloped  walls  of  the  flask  and  at  the 
ottom,  as  well  as  by  the  appearance  of  a  ring  round  the  sur- 
.ce  of  the  liquid. 

2.  Involution  Forms  on  Agar-agar. 

The  medium  is  not  to  contain  glycerine,  and  is  not  to  be 
eshly  prepared,  but  must  be  partly  desiccated,  and  have  the 
irface  perfectly  dry,  showing  a  good  alkaline  reaction.  The 
'rms  are  to  be  inoculated  abundantly,  and  preferably  spread 
/er  the  whole  surface  of  the  agar  in  a  continuous  layer. 
Rarely  in  twenty-four  hours,  as  a  rule  in  three  to  four  days, 
le  individual  microbes  begin  to  swell  up,  and  form  large 
'und,  oval,  pear,  or  spindle-shaped  or  biscuit-like  bodies, 
aining  in  the  beginning  well,  afterwards  showing  colour- 
88  central  regions,  which  extend  gradually  to  the  peripheral 
irts.  The  bacilli  become  unrecognisable,  lose  the  appear- 
lce  of  sclnzomycetic  microbes,  and  acquire  that  of  a  yeast 
>11  or  alga.  The  swelling  continues  often  to  the  extent  of 
r  ruing  a  body  about  twenty  times  larger  in  surface  than 
ie  original  bacillus.  The  power  of  staining  is  afterwards 
st  completely,  and  the  remains  of  the  microbe  appear  in 
ie  shape  of  an  unrecognisable  dusty  spot. 

These  forms  are  not  to  be  seen  in  liquid  cultures,  but  I 
ive  .discovered  them  in  the  tissues  of  inoculated  rabbits, 
id  demonstrated  them  to  the  officer  in  charge  of  the  post- 
ortern  examinations,  Surgeon-Captain  Childe,  who  was 
terwards  able  to  trace  their  presence  in  human  tissues  in  a 
>rfectly  certain  manner.  Their  appearance  in  the  tissues 
lggests  at  first  the  idea  of  modified  blood  corpuscles,  or  dis- 
itegrated  tissue  cells,  or  stained  drops  of  albumen. 

The  Prophylactic  Fluid. 

The  theoretical  conjectures  which  led  to  the  plan  of  pre- 
lration  of  the  plague  prophylactic  were  the  following 
ie  inoculation  against  cholera,  which  is  made  with  the 
'dies  of  Koch’s  bacilli,  cultivated  on  solid  media,  results  in 
reduction  of  the  susceptibility  and  of  the  absolute  mor- 
)ty  from  the  disease,  but  does  not  affect  the  case  mor- 
lity.  In  the  light  of  the  present  knowledge  this  is  to  be 


put  in  relation  with  the  production  in  the  inoculated 
individual  of  bactericidal  powers  and  not  of  antitoxic, 
as  has  been  actually  demonstrated  by  Pfeiffer  and  Kolle. 

,e  possibility  of  the  bactericidal  powers  bein^ 
created  by  the  injection  of  bodies  of  microbes,  or  substances 
enclosed  in  them,  while  antitoxic  properties  may  be  com¬ 
municated  by  injection  of  the  metabolic  substances  secreted 
or  produced  in  the  surrounding  media,  as  is  the  case  in  the 
diphtheria  treatment  of  horses. 

In  the  present  instance  I  decided  to  make  an  attempt  to 
effect  both  a  reduction  of  the  susceptibility  and  of  the 
case  mortality,  by  combining  in  the  prophylactic  substance 
large  quantities  of  bodies  of  microbes  together  with  intensi¬ 
fied  extracellular  toxins. 

^  cultivate  luxurious  crops  of  plague  microbes  by  adding  to 
the  nutritive  media  abundant  quantities  of  fat  exposed  to  free 
aeration.  l  or  the  preparation  of  the  prophylactic  fluid  I 
utilise  the  fat  of  milk  in  the  shape  of  what  is  called  in  this 
country  -  ghee,  which  is  clarified  butter,  used  not  pure,  but 
suspended  in  large  flasks  on  the  surface  of  nutritious  fluids 
employed  for  cultivation  of  microbes  generally.  The  growth 
begins  first  of  all  underneath  the  drops  of  butter,  in  the  shape 
limp’d  8  anC*  s^ac^es’  described  above,  leaving  the  liquid 

A\  lien  the  fluid  is  filled  with  a  rich  jungle  the  growth  is 
phaken  off  the  drops  of  butter,  and  brought  down  to  the 
bottom  of  the  liquid,  leaving  the  butter  on  the  surface  free  to 
pioduce  a  second  crop  of  growth.  In  the  course  of  a  month 
half  a  dozen  successive  crops  are  thus  obtained,  which  fill  the 
liquid,  when  shaken,  with  an  opaque  milky  emulsion.  The 
microbes  in  this  fluid  are  killed  by  the  temperature  of  70°  C. 
maintained  for  one  hour.  In  a  quiet  position  in  test  tubes 
two  different  substances  are  then  obtained :  a  thick  white 
sediment  and  a  perfectly  limpid  fluid.  Injected  subcutane¬ 
ously  into  animals  they  produce  (1)  the  sediment,  a  local 
inflammation  and  a  nodule  at  the  seat  of  inoculation,  accom¬ 
panied  with  little  fever  or  general  effect :  and  (2)  the  fluid,  a 
considerable  rise  of  temperature  and  a  general  affection,  with 
no  noticeable  local  effects. 

On  January  23rd,  1S97,  .the  plague  broke  out  in  Her 
Majesty’s  House  of  Correction,  Byculla,  Bombay,  while  the 
number  of  inmates  was  345.  Between  January  23rd  and  29th 
9  cases  with  5  deaths  occurred.  On  the  morning  of  January 
30th  6  more  cases  took  place,  of  which  3  proved  fatal.  In  the 
afternoon  154  prisoners  belonging  to  the  same  batches  as  the 
rest,  and  living  with  them  in  perfectly  identical  conditions, 
volunteered  to  undergo  the  preventive  inoculation,  and  re¬ 
ceived  3  c.cm.  of  the  mixture  of  sediment  and  fluid  described 
above.  One  of  these  men  had  a  swollen  gland  at  the  time  of 
inoculation,  and  two  others  developed  glands  on  the  same 
evening,  within  a  few  hours  after  inoculation.  These  three 
cases  proved  also  fatal. 

From  the  next  morning  a  difference  showed  itself  in  the 
susceptibility  and  mortality  of  the  inoculated  when  compared 
with  the  non-inoculated,  as  is  to  be  seen  from  the  subjoined 
table : 


Date  of  Attack. 

Amongst  the 
Non- 

inoculated. 

Amongst  the 
Inoculated. 

1897 

Between  January  23rd  and  29th  . 

9  cases,  5  fatal 

-  - 

1897  T  Forenoon,  before 

January  30th,  '  lation 

dayofinocu-  L Afternoon,  after 
lation  J  lation 

inocu- 

inocu- 

6  cases,  3  fatal 

3  cases,  fatal 

1897 

January  31st,  first  day  after  inoculation 
February  1st,  second  ,,  „  „ 

„  2nd,  third  „  „ 

,,  4th,  fifth  ,,  ,,  ,, 

„  5th,  sixth  „  „ 

„  6th, seventh ,,  „  „ 

2'eases,  1  fatal 
1  case,  fatal 

1  case,  fatal 

1  case,  fatal 

2  cases,  1  fatal 
S  cases,  1  fatal 

1  case, recovered. 

1  case, recovered. 

Total  occurrences  from  the  first  day  after  inoculation  till  the  end  of 
epidemic :  12  cases,  6  fatal,  in  an  average  daily  strength  of  173  non- 
inoculated;  2  cases,  none  fatal,  in  an  average  daily  strength  of  148  inocu¬ 
lated. 

If  repeated  observations  in  similarly  precise  conditions 
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confirm  the  results  in  the  Byculla  Gaol,  the  plague  pro¬ 
phylactic  will  appear  to  influence  the  disease  in  men  in  a 
very  advanced  stage  of  incubation,  the  period  of  the  latter 
being  in  plague  apparently  between  two  and  seven  days, 
whereas  the  prophylactic  will  appear  to  act  in  some  twelve  to 
fourteen  hours,  arresting  or  mitigating  the  disease  in  indi¬ 
viduals  infected  several  days  before.  The  rapidity  of  its 
effect  would  recall  the  immunity  produced  in  a  few  hours  in 
animals  by  injection  of  non-fatal  doses  of  comma  bacilli  into 
the  peritoneal  cavity.  . 

Between  January  10th  and  May  6th,  1897,  11,362  individuals 
from  the  infected  areas  have  been  inoculated  by  the  above 
process  with  the  following  occurrences,  which  do  not  include 
those  in  the  Byculla  House  of  Correction  detailed  above. 

The  fatal  occurrences  were  12,  namely  :  3  patients  who  were 
already  unwell  at  the  time  of  inoculation ;  3  patients  who 
contracted  the  disease  within  twelve  hours  after  inoculation  ; 
2  patients  who  fell  ill  within  three  days  after  inoculation ;  4 
patients  attacked  fifteen  to  twenty-five  days  after  inoculation. 
The  attacks  with  recoveries  numbered  33. 

Figures  relating  to  the  general  population  are  not  available 
for  an  exact  comparison  with  the  death-rate  from  plague  in 
the  corresponding  classes  of  non-inoculated  persons.  A  rough 
estimate,  however,  would  seem  to  show  that  the  inoculated 
have  suffered  to  an  extent  about  twenty  times  smaller  than 
than  the  non-inoculated  living  under  the  same  conditions  and 
exposed  to  the  same  chances  of  infection. 


ON  SOME  TYPICAL  CASES  OF  DISEASES  OF 

THE  EAR.* 

By  GEORGE  P.  FIELD,  M.R.C.S., 

Aural  Surgeon  to  St.  Mary’s  Hospital,  Loudon. 

In  the  following  remarks  I  purpose  to  call  attention  to  cer¬ 
tain  typical  classes  of  cases  which  frequently  come  under 
my  notice  as  an  aural  surgeon,  and  as  to  the  nature  and  treat¬ 
ment  of  which  I  think  it  will  be  advantageous  that  1  should 
make  some  observations,  in  order  that  those  who  are  engaged 
in  general  practice  may  perceive  the  point  of  view  from 
which  these  cases  are  regarded  by  the  aurist. 

Acute  Otitis  Media  in  Young  Infants  Presenting  Sym¬ 
ptoms  SIMULATING  THOSE  OF  MENINGITIS. 

For  these  cases  paracentesis  is  necessary  ;  but  it  is  to  be 
regretted  that  they  have  not  yet  generally  received  the  benefit 
of  treatment.  1  have  operated  now  in  a  great  number  of  them 
with  excellent  results.  Paracentesis  has  sometimes  proved 
ineffectual  because  it  has  been  deferred  till  too  late,  there 
having  been  retraction  of  the  head  for  more  than  a  week,  or 
because  after  puncture  the  Politzer's  bag  had  not  been  used 
to  dislodge  the  accumulated  pus.  The  evacuation  of  the  pus 
is  followed  directly  by  relief  of  the  urgent  symptoms. 

My  attention  was  first  drawn  to  this  subject  by  Dr.  Cheadle, 
Dr.  Barlow,  and  Dr.  Lees,  of  the  Children’s  Hospital,  Great 
Ormond  Street,  and  they  have  very  kindly,  in  response  to  a 
request  from  me,  placed  at  my  disposal  some  valuable  remarks 
thereon.  Dr.  Cheadle  writes  as  follows  : 

I  I  recognise  fully  the  value  of  puncture  of  the  membrana 
tympani  in  certain  cases  of  head  affection  in  young  children, 
notably  in  cases  of  suspected  meningitis  of  a  non-tuberculous 
type,  and  in  obscure  head  pains  in  infants  occasionally  due  to 
median  otitis.  I  have  seen  young  patients  with  acute  sym¬ 
ptoms  closely  resembling  ‘  posterior  basic  meningitis,’  who 
have  been  quickly  relieved,  and  who  have  got  well  after  punc¬ 
ture  of  the  membrane  and  free  discharge  of  purulent  matter. 
Indeed,  I  can  call  to  mind  one  instance  in  which  grave  sym¬ 
ptoms  ceased  immediately  after  this  operation,  although 
there  was  not  at  the  time  or  afterwards  any  apparent  dis¬ 
charge  of  offending  matter.  Some  of  those  curious  cases  of 
incessant  screaming  and  sleeplessness  met  with  occasionally 
in  infants,  and  almost  invariably  attributed  to  the  pains  of 
teething,  are  really  due  to  otitis.  One  instance  of  the  kind 
occurs  to  me  in  which  a  child  a  year  old  had  screamed  vio¬ 
lently  and  almost  incessantly  for  a  fortnight.  There  was 
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clearly  extreme  pain,  but  the  medical  man  who  sent  the  case 
to  me  could  discover  no  cause  for  it.  I  failed  to  find  either 
inflammation  from  teeth,  pleurisy,  colic,  otitis,  or  any  of  the 
usual  sources  of  pain.  Although  there  were  no  outward  signs 
of  otitis,  however,  I  remembered  an  instance  in  which  the 
similar  obvious  intense  pain  and  incessant  screaming  for 
many  days  of  a  young  child  had  suddenly  come  to  an  end 
with  the  free  discharge  from  the  ear  of  pus,  the  existence  of 
which  had  not  been  suspected.  I  suggested  that  the  question 
of  median  otitis  should  be  solved  by  puncture  of  the  mem¬ 
brane.  As  you  may  remember,  this  was  effected  by  yon 
with  satisfactory  result  of  immediate  relief  and  peaceful  sleep 
directly  afterwards.  It  is  possible,  I  think,  that  certain  cases 
of  simple  meningitis  the  cause  of  which  has  not  yet  been 
traced  may  be  due  to  the  entrance  of  infective  matter  through 
the  ear  passages  from  the  throat.  Puncture  of  the  membrane 
might  in  these  cases  be  of  great  service.” 

I  have  received  also  a  most  instructive  statement  from  Dr. 
Barlow,  who  writes :  ^  T  ,  T , 

“  I  may  briefly  say  that  my  friend,  Dr.  Lees,  and  I  have  for 
several  years  been  struck  with  the  importance  of  the  relation 
of  otitis  media  in  the  cases  of  posterior  basic  meningitis  in 
infants.  It  is  perfectly  true  that  some  degree  of  otitis  media 
is  a  very  common  condition  found  post  mortem  in  young 
children  dying  from  very  many  diseases  apart  from  mening¬ 
itis.  But  this  very  great  frequency  of  otitis  media  has  sug¬ 
gested  to  us  that  it  may  afford  a  ready  mode  of  transmission 
of  the  results  of  infective  catarrhs  from  thennouth  and  upper 
passages  1 1  the  membranes  of  the  brain.  We  believe  it  to  be 
almost  impossible  to  distinguish  some  cases  of  early  posterior 
basic  meningitis  from  cases  of  otitis  media.  Thus  we  have 
seen  marked  head  retraction,  fever,  extreme  irritability, 
vomiting,  and  even  convulsions— symptoms  compatible  with 
commencing  posterior  basic  meningitis— relieved  by  incision 
of  both  tympanic  membranes  and  subsequent  escape  of  thin 
mucopurulent  fluid,  •  and  followed  by  complete  ultimate 
recovery.  In  other  cases  there  has  been  only  temporary 
relief  from  this  measure,  amd  the  further  progress  of  the  case 
lias  showed  renewed  cervical  opisthotonos,  tonic  spasms  of 
limbs,  gradual  supervention  of  hydrocephalus,  and  death, 
with  post-mortem  evidence  of  meningitis  in  theposteiioi  base. 
The  position,  therefore,  that  we  have  felt  justified  in 
taking  is  this  :  In  a  given  case  there  is  a  chance  that  incision 
of  the  tympanic  membranes  may  give  relief  and  eventuate  in 
perfect  recovery,  and,  if  it  does  not  procure  more  than 
temporary  relief,  the  operation,  performed  by  a  competent 
surgeon,  does  no  harm.  I  may  mention  that  in  at  least  eight 
cases  under  my  care  recovery  took  place  after  the  operation 
had  been  performed,  sometimes  by  Mr.  Pollard,  sometimes 
by  Mr.  Ballance,  and  that  these  were  all  cases  in  which  the 
diagnosis  of  slight  but  early  posterior  basic  meningitis  was 
tenable.  In  a  great  number  of  severe  cases,  in  which  the  head 
retracting  and  other  symptoms  were  more  pronounced,  the 
incision  was  only  temporarily  beneficial ;  but  in  no  case  was 
there  any  ill  result.  A  ou  will  recall  the  cases  in  which 
Dr.  Lees  has  had  the  advantage  of  your  help,  and  in  which,  I 
think,  I  am  right  in  affirming  the  results  were  parallel  to 

the  above.”  .  ,  ^  ^ 

I  have  further  to  quote  the  testimony  of  Dr.  Lees,  who 

writes  to  me  thus :  ,  . 

“  I  would  point  out  that  otitis  in  infants,  owing  to  the  in¬ 
complete  development  of  the  petrous  bone  during  the  nrst 
year  of  life,  is  very  apt  to  infect  the  cerebral  membranes  ana 
cause  meningitis.  This  extension  may  occur  even  when 
symptoms  pointing  definitely  to  the  ear  have  been  slight  or 
absent.  Paracentesis  of  the  tympanic  membranes  has  un¬ 
doubtedly  arrested  the  symptoms  in  several  cases  where  it  has 
been  employed  early,  but  at  a  later  stage  it  has  often  provea 
quite  useless.  Retraction  of  the  head  is  the  most  important  1 
symptom  ;  when  this  occurs  within  a  few  days  after  the  cona- 
mencement  of  the  illness,  and  especially  if  it  is  accompanie 
by  vomiting  or  any  kind  of  convulsion,  the  question  0  1 
paracentesis  should  always  be  considered  at  once,  home* 
times  the  head  is  turned  partly  to  one  side,  and  obvious  signs 
of  pain  in  the  ear  may  be  present ;  but  these  may  be  absen  . 
Otorrlicea  is  rare,  and  must  never  be  waited  for.  opt  1 
neuritis,  also,  is  extremely  rare.  The  fontanelle  may  be  tens  . 
If  paracentesis  is  performed  within  a  few  days  after  the  • 
velopment  of  such  symptoms,  it  will  often  save  life.  Hut 
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dew  of  the  smallness  of  the  parts,  and  the  proximity  of  the 
■arotid  and  the  lateral  sinus,  I  think  that  the  help  of  a  skilled 
mral  surgeon  is  almost  indispensable.” 

To  this  testimony  I  have  to  add  only  that  I  feel  confident 
hat  every  year,  owing  simply  to  the  non-discovery  of  pent- 
ip  PHS  in  the  tympanic  cavity,  scores  of  children  die  or  fall 
ictims  to  chronic  hydrocephalus  or  complete  idiocy. 

Influenza. 

It  is  remarkable  how  many  cases  of  various  forms  of  ear 
lisease  result  from  that  recent  scourge,  influenza.  One  may, 
lerhaps,  suspect  that  it  is  credited  with  the  origin  of  many 
1  complaint  simply  for  lack  of  any  other  assignable  cause, 
ust  as  formerly  gout  was  regarded  as  directly  or  indirectly 
he  source  of  every  malady  under  the  sun.  This,  however, 
s  no  matter  for  wonderment  when  we  consider  the  extremely 
;rave  condition  to  which  patients  may  be  reduced  by  an 
.ttack  of  influenza.  The  thorough  prostration  of  the  bodily 
lowers  is  then  frequently  evidenced  in  aflection  of  the 
uditory  with  the  other  nerves,  eventuating  in  excessive 
leafness.  Without  enlarging  on  this  subject,  I  may  state 
hat  I  have  found  strychnine  in  small  doses  to  be  in  most 
■ases  the  best  remedy.  In  very  obstinate  instances  I  have 
lad  excellent  results  from  pilocarpin.  One  gentleman,  Mr. 
1  ,  a  resident  in  Perthshire,  who  was  almost  stone  deaf,  was 
ompletely  restored  after  taking  one-tenth  of  a  grain  three 
imes  a  day  for  six  weeks.  Another  case,  Mr.  G.,  whom  I 
aw  in  consultation  with  Mr.  Howard  Barrett,  derived 
stonishing  benefit  from  its  use.  I  should  mention  also  that 
have  seen  some  cases  which,  after  the  ineffectual  exhibition 
>f  this  drug,  have  been  cured  by  the  judicious  employment 
f  the  syringe  and  warm  water. 

As  regards  labyrinthine  deafness  following  influenza,  I 
.ave  had  the  advantage  of  learning  the  opinion  of  Dr.  Gowers 
especting  several  of  his  patients  whom  I  have  seen,  and  for 
urther  information  on  this  interesting  subject  I  would  refer 
on  to  his  admirable  Bradshaw  Lecture  on  the  Subjective 
■ensations  of  Sound,  published  in  the  British  Medical 
ocrnal  of  November  i  ith,  1896. 

But  of  the  diseases  met  with  after  influenza,  the  most 
ommon  is  acute  otitis  media  with  perforation  of  the  mem- 
rana  tympani.  The  development  of  the  inflammation  is  so 
apid  that  perforation  usually  takes  place  after  a  few  hours’ 
atense  pain,  before  the  surgeon  has  been  sent  for.  It  is 
stonishing  how  in  such  cases— of  which  I  have  seen  hun- 
reds— immense  quantities  of  blood  and  pus  will  continue 
?r  days  or  even  weeks  to  pour  from  the  drum  of  the  ear. 
ery  disagreeable  results,  as  I  have  witnessed  on  several 
jcasions,  may  come  of  the  common  practice  of  using  strong 
itions  in  the  acute  stages  of  the  disease  or  of  filling  the 
leatus  with  antiseptic  powders,  sudden  cessation  of  the 
ischarge,  accompanied  often  by  very  serious  brain  symptoms, 
iving  been  so  occasioned. 

The  plan  I  adopt,  if  there  be  acute  inflammation  and  the 
am  severe,  is  to  leech  repeatedly  till  all  suffering  has  sub- 
lded,  and  to  syringe  the  ear  very  gently  six  times  a  day 
ith  a  solution  of  potassium  permanganate  in  warm  water. 

'  hen  the  discharge  has  lessened  stronger  lotions  may  be 
ubstituted.  For  healing  the  perforation  I  have  found  the 
pphcation  to  the  edges  of  a  solution  of  silver  nitrate,  15  gr. 

6  J»  by  means  of  cotton  wool  twisted  on  a  fine  probe,  to  be 
he  most  promising  method  of  treatment.  Six  years  ago  I 
aw  a  young  lady  with  a  perforation  of  the  right  membrana 
pmpani  after  influenza.  Treated  in  the  way  just  indicated 
he  soon  got  quite  well.  Four  years  later  I  was  called  into 
he  country  to  treat  her  for  the  second  time  for  the  same 
isease,  now  located  in  the  other,  the  left,  ear.  She  was 
hen  dangerously  ill,  and  her  acute  symptoms  did  not  sub- 
ide  before  she  had  been  twice  leeched.  The  discharge  was 
he  most  copious  I  have  ever  seen,  and  it  continued  for  a 
lonth.  1  he  perforation  was  then  healed  by  means  of  nitrate 
f  silver.  The  condition  of  both  ears  is  now  quite  normal. 

In  older  persons  the  perforation  does  not  heal  so  raoidly 
s  jii  this  instance,  especially  if  it  has  persisted  for  long. 

•  ’’  •>  a.f?ed  63,  came  to  me  with  a  profuse  discharge  that  had 
een  going  on  for  six  months.  It  had  been  treated  in  vain 
ywnoiu  powders,  including  boracic  acid,  but  was  soon  got 
d  of  by  the  treatment  I  l  ave  mentioned.  The  perforation, 
owever,  did  not  heal. 


I  saw  in  consultation  with  Dr.  Ilughlings  Jackson,  Dr. 
Stephen  Mackenzie,  and  Dr.  Howard  a  similar  case — a  lady 
of  about  the  same  age,  whose  ear  steadily  improved  after 
being  frequently  washed  out  with  the  lotions  referred  to, 
though,  when  I  last  saw  her,  the  discharge  had  not  quite 
stopped.  Here,  again,  the  perforation  is  not  likely  to  close. 
A  strong,  healthy  young  man,  on  the  other  hand,  who  was 
sent  to  me  by  Dr.  Symes  Thompson  with  a  large  perforation 
and  abundant  discharge,  became  perfectly  well  after  a  fort¬ 
night’s  treatment,  the  perforation  being  completely  healed. 
In  very  young  children  not  only  is  the  treatment  troublesome, 
but  progress  may  be  tedious.  An  American  lady,  Mrs.  C., 
sent  for  me  a  fortnight  ago  at  Mr.  Critchett’s  request  to  see 
her  baby,  aged  7  weeks,  who  had  double  perforation  and  pro¬ 
fuse  discharge,  and  the  child’s  very  slow  improvement  is  de¬ 
laying  its  relatives’  return  to  New  York.  It  is  evident  that, 
in  giving  a  prognosis  in  cases  of  otitis  with  perforation,  the 
patients’  age  should  be  taken  into  account. 

A  gentleman,  Mr.  O.,  had  suffered  from  an  offensive  dis¬ 
charge  after  perforation  of  the  membrane,  a  sequel  of  in¬ 
fluenza.  Carbolic,  boracic,  and  salicylic  acids,  both  in  strong 
solution  and  in  the  form  of  powder,  had  been  tried  on  him 
without  avail.  I  prescribed  syringing  four  times  a  day  with 
weak  solution  of  potassium  permanganate,  to  be  followed  by 
the  use  of  a  lotion  of  lead  acetate,  glycerine,  and  opium.  The 
swollen,  tender,  and  excoriated  meatus  soon  improved  in  ap¬ 
pearance,  and  in  three  weeks  the  discharge  ceased  ;  during 
the  two  years  that  have  since  elapsed  there  has  been  no  return 
of  it.  I  had  a  like  case,  that  of  a  medical  man,  recently. 
There  had  been  a  profuse  discharge  for  a  long  time,  which 
had  obstinately  resisted  the  heroic  remedies  employed  for  its 
cure,  but  which  yielded  in  a  fortnight  to  mild  applications. 
These  and  similar  experiences  point  to  the  necessity  of  avoid¬ 
ing  the  common  error  of  assuming  that  violent  inflammatory 
action  is,  as  a  matter  of  course,  to  be  quelled  by  strong 
remedies. 

Quite  recently  I  was  called  in  consultation  by  Dr.  R.  J.  B. 
Howard  to  see  the  case  of  a  lady  suffering  from  influenza. 
The  disease  had  already  run  through  the  house,  and  she  was 
the  last  to  be  attacked.  She  had  a  high  temperature,  constant 
cough,  and  acute  pharyngitis,  and  complained  of  great  pain 
in  both  ears.  I  saw  her  only  about  an  hour  after  the  pain  had 
come  on,  and  owing  to  the  immediate  resort  to  free  applica¬ 
tion  of  mustard  all  round  both  ears  the  redness  of  the  mem¬ 
branes  disappeared,  the  pain  subsided,  and  the  patient  got 
well  without  progress  of  the  inflammation  to  the  formation  of 
pus.  But  it  is  rarely  that  the  surgeon  is  called  in  so  early  to 
see  a  case  of  this  sort ;  usually  by  the  time  he  has  arrived  an 
abscess  has  formed,  and  has  ruptured  the  membrane,  through 
which  there  is  a  free  discharge. 

Ear  Drums. 

The  question  of  the  use  of  artificial  ear’drums  in  the  case 
of  persistent  perforation  of  the  membrana  tympani  is  one 
which  the  practitioner  may  at  any  time  be  called  upon  to 
decide.  One  fact  which  cannot  fail  sooner  or  later  to  force 
itself  upon  his  attention  is  that,  apparently  from  some  mis¬ 
taken  notion  as  to  what  constitutes  the  sacred  liberty  of  the 
British  subject,  quacks  are  quietly  permitted  by  the  legisla¬ 
ture  to  advertise  and  do  a  large  trade  in  ear  drums  as  a 
panacea  for  every  form  of  deafness.  I  have  seen  numerous 
hospital  out-patients  who  have  pinched  themselves  and  saved 
up  for  weeks  in  order  to  buy  these  contrivances  for  the  extor¬ 
tion  of  cash  from  the  credulous.  Finding  that  not  the 
slightest  benefit  has  been  derived  from  the  drums,  their  pur¬ 
chasers  come  to  the  hospital  complaining  that  the  vendors 
will  not  take  back  their  wares.  In  reply  to  the  observation 
that  such  trash  should  never  have  been  bought,  one  is  told, 

“  But,  if  you  read  their  books,  you  will  see  they  cure  all  their 
cases.”  Great  is  the  astonishment  at  the  suggestion  that  all 
the  glowing  testimonials  have  emanated  from  those  persons 
themselves. 

An  instance  in  point  is  one  which  presented  itself  to  me  a 
short  time  ago.  A  gentleman  brought  his  wife  to  me,  and 
asked  me  to  examine  her  right  ear.  I  told  him  that  hers  was 
a  hopeless  case  of  long-standing  thickening  of  the  drumhead. 
“Oh,”  said  he,  “  you  don’t  know  your  business;  she  has  a 
perforation.”  “  I  perceive,”  was  my  answer,  “  that  you  have 
been  to  the  patent  ear  drum  place— -I  won’t  say  where.”  I 
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had  seen  already  many  other  cases  from  this  establishment. 
The  friends  who  go  with  the  patient  to  the  quack’s  den  are 
requested  to  look  through  a  machine  like  a  telescope,  and 
they  behold  what  they  are  given  to  understand  is  a  large  hole 
in  the  drumhead  of  the  affected  ear.  They  are  not  aware 
that,  whoever  the  patient,  the  hole  is  one  and  the  same, 
being  a  manufactured  object  which,  like  the  fly  that  the 
astronomers  of  Butler’s  verse  take  to  be  an  elephant  in  the 
moon,  has  its  existence  within  the  telescope.  I  believe  that 
this  is  the  only  country  in  the  world  where  barefaced  impos¬ 
ture  such  as  this  is  allowed  to  go  on,  and  it  is  high  time  the 
General  Medical  Council  should  begin  to  deal  with  it. 

There  can,  I  think,  be  no  doubt  that  the  best  form  of  arti¬ 
ficial  ear  drum  is  Yearsley’s  pellet  of  cotton  wool.  Its  very 
simplicity,  however,  is  its  defect  in  the  eyes  of  the  public, 
who  prefer  the  more  complicated,  largely  advertised,  and 
practically  useless  articles.  I  taught  a  lady  to  use  the  cotton¬ 
wool  drum.  Before  its  use  she  was  so  deaf  that  for  mental 
entertainment  she  always  read  at  her  meals,  but  afterwards 
she  could  hear  quite  well.  “  When  I  don’t  want  to  hearwhat 
my  husband  has  to  say,”  she  observed,  “  I  take  the  wool 
out.”  It  is  a  remarkable  fact  that  often,  after  using  the  pel¬ 
lets  of  wool  for  some  time,  the  patient  finds  that  his  hearing 
is  so  much  improved  that  they  can  be  dispensed  with.  To 
obviate  speedy  drying  the  wool  is  best  moistened  with 
glycerine  and  water. 

The  Symptoms,  Treatment,  and  Prognosis  of  Orstruction 
of  both  Eustachian  Tubes  from  Chronic 

N  ON-SUPPURATIVE  CATARRH. 

I  may  remark  that  in  our  extraordinarily  variable  climate, 
with  possibly  summer  weather  in  April  and  winter  in  May, 
this  affection  is  perhaps  the  most  common  that  we  have  to 
deal  with.  The  longer  I  live  the  stranger  does  it  seem  to  me 
that  large  numbers  of  persons  allow  themselves  to  remain  fox- 
years  more  or  less  deaf  from  this  cause  without  once  attempt¬ 
ing  to  seek  relief.  It  would  seem  that  the  members  of  our 
profession  are  partly  accountable  for  this,  for  I  have  re¬ 
peatedly  discovered  that  patients,  after  being  blistered  once 
or  twice  without  perceptible  result,  have  been  told  that 
nothing  further  can  be  done  for  them.  Now  the  very  medical 
men  who  will  make  such  pronouncements,  if  ever  it  is  then- 
lot  to  become  in  the  slightest  degree  deaf,  resort  not  to 
blistering— that  for  themselves  they  utterly  abhor— but  to 
such  aid  as  their  friend  the  aural  surgeon  can  afford.  To  him 
they  come  with  long  faces— I  have  seen  as  many  as  ten  of 
these  sufferers  in  one  day,  and  all  are  possessed  with  the 
same  apprehension  that  they  will  ere  long  find  themselves 
incapable  of  using  the  stethoscope. 

I  will  now  give  you  a  typical  case  of  a  patient  who  was  told 
by  his  doctor  not  to  seek  for  additional  advice  as  to  his  deaf¬ 
ness.  He  is  a  solicitor,  aged  51,  in  large  practice,  and  he 
came  to  me  suffering  from  obstruction  of  both  Eustachian 
tubes.  He  was  so  deaf  at  the  time  I  first  saw  him  that  one 
had  to  shout  into  his  ears  to  make  speech  at  all  perceptible. 
The  tuning  fork  he  could  hear  fairly  well,  but  the  watch  was 
unnoted  by  either  ear.  He  heard  neither  better  nor  worse  in 
a  noise,  a  fact  evidencing  that  there  was  neither  considerable 
thickening  of  the  drumhead  nor  much  implication  of  the 
auditory  nerve.  The  membranes  were  of  course  drawn 
inwards. 

The  history  of  this  patient,  as  related  by  himself,  is  to  the 
following  effect :  When  about  21  or  22  he  became  conscious  of 
slight  deafness  in  one  ear.  As  several  visits  to  an  aurist  had 
been  productive  of  no  result,  and  his  general  hearing  was  un¬ 
affected,  he  soon  ceased  to  trouble  himself  about  his  condi¬ 
tion.  During  the  next  fifteen  or  sixteen  years,  however,  the 
affected  ear  gradually  became  worse,  until  at  length  he  lost 
all  hearing  in  it.  Some  twelve  years  back,  during  a  period 
of  serious  illness  characterised  by  insomnia  and  mental  de¬ 
pression,  the  hearing  of  the  other  ear  began  to  be  impaired. 
Some  simple  remedies  for  the  deafness,  together  with  general 
treatment ,  were  then  employed  by  the  patient’s  doctor.  From 
year  to  year  there  was  an  increase  in  deafness,  which  was 
accelerated  in  the  early  part  of  1896.  Towards  the  autumn  of 
that  year  thex-e  was  the  greatest  difficulty  in  hearing  any¬ 
thing,  and  the  patient  concluded  that  he  should  no  longer  be 
able  to  remain  in  practice.  For  many  years  he  had  strongly 
held  to  the  persuasion  that  his  deafness  was  incurable,  and 


had  resisted  the  importunities  of  his  friends  to  consult  an 
axxrist ;  when,  however,  the  question  arose  of  abandoning  his 
profession,  he  came  to  me. 

He  reports  that  he  can  now  converse  with  clients  easily, 
and  can  hear  the  striking  of  clocks,  and  even  the  playing  of 
a  piano  in  a  room  adjoining  his  own.  What  he  thinks  calls 
for  special  mention  is  that  he  can  hear  equally  well  with  either 
ear.  The  treatment  by  which  these,  to  the  patient,  sur¬ 
prising  results  were  achieved  consisted  in  the  passing  of  a 
Eustachian  catheter  three  times  a  week,  and  injecting  through 
it  sterilised  vaseline,  the  inhalation  of  the  vapour  of  iodine 
and  acetic  ether,  mxx  of  each  in  a  pint  of  hot  water,  and  coun¬ 
ter-irritation  over  the  mastoids. 

Boils  in  the  External  Auditory  Meatus. 

These  constitute  another  frequent  and  intensely  painful 
form  of  disease,  occurring  most  usually  in  spring  and 
autumn,  or  in  the  spring  and  fall  of  the  year,  as  the  Ameri¬ 
cans  have  it.  As  an  application  for  the  relief  of  the  pain, 
which  is  to  be  attributed  to  pressure  of  the  circumscribed 
abscess  on  the  opposite  hard  wall  of  the  meatus,  there  is  in 
my  experience  nothing  better  than  glycerine.  This  acts  by 
relieving  tension,  and  it  should  be  mixed  with  an  equal  quan¬ 
tity  of  tincture  of  opium  and  some  boracic  acid,  and  applied 
hot  on  wool.  The  operative  treatment  necessary  is  incision, 
which  must  be  deep,  in  order  to  obviate  recurrence  of  the  boil 
on  the  tragus  or  other  parts  of  the  ear. 

Persons  who  eat  much  sugar  appear  to  be  speciaily  liable 
to  boils,  and  the  efficacy  of  yeast  in  furuncular  disease  may 
possibly  be  accounted  for  as  a  result  of  its  disintegrating 
action  upon  that  substance.  In  this  connection  I  think  1 
cannot  do  better  than  quote  the  opinions  and  experience  of 
one  who,  though  not  a  medical  man,  is  a  gentleman  of  consi¬ 
derable  scientific  repute.  I  was  consulted  by  him  a  fortnight 
since,  as  on  several  other  occasions  during  some  ten  years,  on 
account  of  boils  in  the  meatus.  In  a  letter  I  have  lately 
received  from  him  he  points  out  that  members  of  the  same 
group  of  cocci  as  those  which  cause  boils  grow  and  multiply 
in  a  sugary  solution,  and  that  diabetics,  whose  blood  is 
charged  with  sugar,  are  peculiarly  susceptible  to  boils  and 
carbuncles,  but  in  the  most  marked  degree  before  the  dis¬ 
covery  of  the  nature  of  their  ailment  has  necessitated  an 
alteration  in  their  diet.  He  further  maintains  that,  inasmuch 
as  yeast  certainly  carries  on  some  of  its  fermentative  processes 
in  the  stomach,  its  use  as  a  remedy  for  boils  is  attributable  to 
its  destruction  of  sugar  in  the  food  ingested.  AVhen  a  boy  he 
noticed  that  honey  acted  -with  him  as  a  poison,  being  sure  to 
produce  boils,  for  which  yeast  was  a  certain  cure.  Sugary 
diet  in  general,  and  even  a  treacly  medicine  taken  on  one 
occasion  he  found  to  produce  a  similar  effect.  Inability 
properly  to  digest  sugar,  dependent  on  a  low  state  of  health, 
and  a  consequent  excess  of  it  in  the  organism  may,  lie  con¬ 
cludes,  be  the  explanation  of  the  frequent  association  of  boils 
with  defective  vitality.  In  his  case  a  tablespoonful  of  yeast 
after  breakfast,  borax  as  a  local  application,  and  attention  to 
diet  have  invariably  been  efficacious  in  the  treatment  of 
boils. 

The  weak  point  in  this  argument  is,  obviously,  that  it 
adduces  no  evidence  that  saccharine  material  as  such- 
indispensable  for  the  yeast  plant— can  serve  as  a  pabulum 
for  the  staphylococci  specially  associated  with  boils.  It  may 
further  be  urged  that  boils  are  among  the  manifestations  of 
a  great  variety  of  unhealthy  conditions,  being  occasional 
sequelae  of  typhoid  fever  and  frequent  concomitants  of  the 
cachexia  produced  by  the  inhalation  of  sewer  gas,  and  that 
their  presence  by  no  means  necessarily  points  to  the  exist¬ 
ence  in  the  blood  of  a  superfluity  of  saccharine  material,  but 
simply  emphasises  the  fact  that  the  resistance  of  the  whole 
organism  to  the  attacks  of  disease  germs  is  weakened  by  any 
condition  adverse  to  the  bodily  well-being.  It  may  again  be 
suggested  that  possibly  the  antitoxic  effect  of  the  intro¬ 
duction  into  the  blood  of  by-products  of  the  processes  of 
fermentation  may  be  the  true  explanation  of  the  potency  of 
yeast  as  a  remedy  for  boils.  The  whole  subject,  however,  is 
one  which  well  deserves  careful  attention. 

I  will  not  recapitulate  here  observations  which  I  have 
already  made  on  the  desirability  of  ascertaining  in  respect 
of  every  case  of  boils  in  the  ear  or  of  acute  otitis  media  that 
the  font  et  orif/o  mali  is  not  an  escape  of  sewer  gas.  Some 
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tact  and  resolution  may  be  requisite  in  pressing  for  an 
inquiry  into  this  important  matter;  indeed,  some  individuals 
jeem  to  resent  almost  as  a  personal  affront  a  hint  that  the 
sanitary  arrangements  of  a  house  which  they  have  made 
heir  abode  can  l>e  otherwise  than  perfect.  Latterly,  I  have 
seen  a  great  many  cases  from  India,  more  especially  from 
certain  parts  of  Bombay  and  Burmah,  in  which  acute  inflam- 
1  nation  of  the  tympanum  has  gone  on  to  perforation  and 
discharge,  and  I  have  been  unable  to  attribute  this  mischief 
;o  anything  else  than  foulness  of  atmosphere  from  unhealthy 
surroundings.  _ 

THE  SAFE  ADMINISTRATION  OF  ANAESTHETICS  : 
WITH  SPECIAL  REFERENCE  TO  CHLORO¬ 
FORM  AND  METHYLENE. 

A  Report  of  Six  Hundred  Cases. 

By  CHARLES  O’NEILL,  M.D.,  MCh.,  D.P.H., 

Belfast. 


The  high  death-rate  caused  during  the  administration  of 
ina?sthetics  is  a  sufficient  reason  for  every  medical  man  so  to 
study  the  subject  and  perfect  the  system  of  giving  anaes- 
hetics  as  to  reduce  the  mortality  to  the  lowest  possible 

unount. 

The  Preparation  of  the  Patient. 

The  patient  should  be  prepared  by  taking  a  hot  bath  the 
light  before,  and  at  bedtime  a  brisk  purgative,  and  the  fol- 
owing  morning  a  light  breakfast  about  three  hours  before  the 
inaesthetic  is  administered.  Giving  an  anaesthetic  on  a  fast- 
ng  stomach  tends  to  retching,  and  occasionally  great  depres¬ 
sion  and  weakness.  Should  the  patient  have  taken  a  full 
neal  shortly  before  having  an  anaesthetic,  it  often  causes 
omiting  during  the  administration,  allowing  them  to  recover 
ind  causing  delay.  When  vomiting  occurs  during  its  use, 
he  patient  should  be  turned  on  the  left  side,  so  as  to  pre- 
’ent  any  of  the  vomited  matter  from  entering  the  trachea, 
diould  vomiting  occur  after  the  anaesthetic  is  stopped,  it  is 
nerely  a  sign  of  returning  consciousness. 

Before  giving  an  anaesthetic  you  should  examine  carefully 
or  any  signs  of  mitral  disease,  fatty  degeneration  or  dilata- 
ion  of  the  heart,  or  calcareous  degeneration  in  the  vessels,  or 
hronic  bronchitis,  asthma,  or  pleurisy.  Should  abdominal 
Iropsy  be  present,  sufficient  to  cause  thoracic  pressure,  any 
>f  these  conditions  should  warn  you  to  use  great  care  in  the 
dministration.  See  that  there  is  no  tight  clothing  on  the 
hest  or  abdomen  ;  everything  must  be  loose  to  allow  of  free 
'reathing.  If  the  patient  has  got  artificial  teeth,  they  must 
>e  removed.  If  possible  the  urine  should  be  examined  for 
lbumen  and  sugar. 

The  Methods  of  Administration. 

In  administering  anaesthetics,  one  of  two  ways  may  be  em- 
doyed.  First  the  so-called  “open”  or“Syme’s”  method — 
rhy  so  called  is  a  mystery,  as  it  is  really  a  method  where 
he  fresh  air  is  almost  entirely  excluded  from  the 
■atient  while  taking  the  anaesthetic.  In  this  method  you 
>our  a  certain  quantity  of  the  anaesthetic  on  a  towel,  sponge, 
■r  lint,  and  hold  it  over  the  patient’s  mouth  and  nose.  The 
iistance  it  should  be  kept  off  the  face  cannot  be  ascertained 
n  any  reliable  manner.  On  the  other  hand,  distance  makes 
ittle  difference  whether  it  is  held  2,  4,  or  6  inches  from  the 
ice.  If  the  atmosphere  of  the  room  is  quiet,  the  vapour 
Irops  down  in  a  more  or  less  undiluted  form,  being  heavier 
ban  air  ;  while  if  the  room  is  draughty  it  is  more  uncertain 
till,  as  the  patient  may  only  get  an  occasional  breath  of  the 
niesthetic.  Unless  in  midwifery  practice  and  in  some  ex- 
eptional  cases,  I  consider  this  a  most  unscientific  way  of 
iving  it.  It  is  idle  to  talk  of  graduating  the  dose  of  the 
niesthetic  to  the  age  and  requirements  of  the  patient,  so 
ong  as  this  rough  and  ready  way  is  employed.  We  should 
ilute  an  anaesthetic  with  air  as  carefully  before  it  is  breathed 
8  we  would  dilute  hydrocyanic  acid  with  water  before  ad- 
linistering  it  to  the  stomach.  In  this  method  the  dose  is 
uncertain,  and  depends,  not  on  what  you  put  on  the  towel, 
>ut  on  what  quantity  reaches  the  lungs,  and  the  patient  is 
ompelled  at  first  to  inhale  air  saturated  with  the  vapour  of 


the  anaesthetic  until  little  is  left  on  the  towel.  On  adding 
more  you  keep  the  patient  oscillating  between  an  overdose 
and  an  underdose.  This  is  a  very  wasteful  way  of  giving  an 
anaesthetic,  a  case  being  recorded  in  the  British  Medical 
Journal  of  July  14th,  1894,  where  a  female,  aged  25,  had 
12  drachms  administered  in  thirteen  minutes  before  becom¬ 
ing  unconscious.  The  operation  lasted  fifty  minutes,  and  the 
chloroform  used  was  31  drachms. 

The  second  method,  which  I  consider  the  safe  one  for 
administering  methylene  or  chloroform,  is  by  giving  it 
through  a  Junker’s  inhaler,  which  has  been  much  improved 
by  Messrs.  Krohne  and  Sesemann,  London.  The  improve¬ 
ments  on  the  older  inhaler  consist  in  the  addition  of  a  respi- 


Junker’s  inhaler. 


ration  indicator  and  a  soft  inflating  indiarubber  cushion 
fitted  on  the  facepiece.  When  this  inhaler  is  used  you  can 
regulate  the  dose,  and  the  patient  at  each  inspiration  takes 
in  the  normal  supply  of  air  properly  mixed  with  the  anaes¬ 
thetic.  It  may  be  used  with  equal  safety  for  persons  of  any 
age.  In  giving  an  anaesthetic  a  most  important  point  is 
carefully  to  observe  the  breathing  ;  see  that  it  keeps  regular, 
and  stop  giving  the  anaesthetic  whenever  it  shows  signs  of 
irregularity,  and  allow  free  access  of  air  until  it  becomes 
normal.  Since  the  breathing  is  of  much  more  importance  to 
observe  than  the  pulse,  the  pulse  is  of  importance  where  the 
patient  has  had  severe  haemorrhage  previous  to  or  during  the 
administration.  In  these  cases  the  pulse  is  very  important 
to  watch  carefully  for  showing  signs  of  collapse.  In  ordinary 
cases  it  is  sufficient  to  watch  the  respiration,  as  there  is  great 
danger  in  watching  the  pulse  to  overlook  the  breathing,  since 
the  heart  is  only  affected  secondarily  in  consequence  of  the 
failure  of  the  respiration.  If  an  anaesthetic  is  pushed  so  far 
as  to  cause  the  pulse  to  show  signs  of  heart  failure  the  limit 
of  safety  has  been  so  far  exceeded  that  a  fatal  result  is  likely 
to  ensue.  One  great  source  of  danger  in  administering  anaes¬ 
thetics  is  when  the  person  giving  it  watches  some  interesting 
operation  and  takes  his  attention  completely  off  his  own 
duties.  Should  the  patient  cease  breathing  for  thirty  seconds 
it  is  almost  impossible  to  restore  animation.  Another  danger 
is  when  the  patient  struggles  while  taking  the  anaesthetic  and 
requires  holding,  you  should  see  that  no  pressure  is  applied 
to  the  chest  or  abdomen,  as  the  breathing  obstructed  in  this 
way  causes  collapse.  If  the  tongue  falls  back  it  is  also  a 
source  of  danger  ;  or  the  patient  may  require  ti  be  turned  on 
the  side  for  an  operation  to  be  pei'formed ;  this  may  also 
cause  dangerous  symptoms. 

Death  from  sudden  stoppage  of  the  heart  without  any 
previous  warning  from  ii’regular  breathing  is  most  fre¬ 
quently  caused  by  giving  too  much  of  the  anaesthetic,  since 
in  an  overdose  the  supply  of  air  is  cut  off,  and  in  its  place 
a  narcotic  is  given.  The  risk  is  increased  by  the  patient 
struggling,  or  by  anything  which  causes  them  to  take  gasping 
or  irregular  inspirations.  Sir  James  Simpson  advised  the  ad¬ 
ministration  of  a  large  dose  at  first  as  he  considered  the  state 
of  semianfesthesia  the  critical  time.  Of  course,  fatal  cases 
have  occurred  at  the  beginning  of  the  administration,  but  it 
is  more  likely  they  occur  from  an  overdose  than  an  under¬ 
dose,  as  the  more  of  the  amestlietic  used  the  less  air  is  in¬ 
haled.  In  using  a  Junker’s  inhaler,  you  add  the  vapour  of 
the  anaesthetic  to  the  normal  quantity  of  air  used  in  breath¬ 
ing.  In  giving  an  anaesthetic  to  grown-up  persons,  you 
should  instruct  them  to  breathe  in  the  ordinary  regular  way, 
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and  try  if  possible  to  reassure  them,  should  they  show  signs 
of  nervousness,  and  bring  the  facepiece  gradually  forward, 
so  as  to  avoid  the  suffocating  sensation  which  is  caused  by 
bringing  it  suddenly  over  their  mouth  and  nose.  If  you  suc¬ 
ceed  in  this,  the  patient,  generally  speaking,  gives  very  little 
trouble;  but,  on  the  other  hand,  without  giving  any  instruc¬ 
tions  to  the  patient,  you  place  the  facepiece  suddenly  over 
their  mouth  and  nose.  This  causes  a  feeling  of  suffocation, 
and  so  frightens  them  that  it  is  with  great  difficulty  they  are 
quieted,  and  all  through  the  administration  they  show  signs 
of  nervousness.  The  only  exception  to  this  is  in  the  case  of 
children;  you  should  put  them  over  as  quickly  as  possible, 
as  they  nearly  always  shout  and  struggle. 

The  Advantages  ok  Methylene  and  Chloroform. 

Methylene  or  bichloride  of  methylene,  discovered  by  Sir 
Benjamin  Richardson  in  1867  (CH2C12),  contains  one  volume 
less  chlorine  than' chloroform.  Some  consider  it  only  diluted 
chloroform,  but  this  is  an  error,  as  it  is  a  distinct 
preparation.  Its  advantages  as  an  anaesthetic  when  given 
through  a  Junker’s  inhaler  are:  1.  It  is  quick  inaction; 
you  can  have  complete  anaesthesia  in  an  adult  from  five  till 
ten  minutes.  2.  It  may  be  prolonged  up  till  two  hours  or 
more  with  safety.  3.  It  seldom  causes  sickness  or  vomiting. 
4.  The  patient  recovers  consciousness  from  three  till  five 
minutes  after  its  administration  is  stopped.  Sir  Spencer 
'Wells  in  1,200  cases  used  this  anaesthetic,  to  the  exclusion  of 
all  others.  But  there  are  certain  cases  and  certain  classes  of 
patients  where  this  preparation  is  not  strong  enough 
to  produce  full  anaesthesia.  I  shall  specify  some  of  these  in 
speaking  of  chloroform.  I  do  not  wish  it  to  be  understood 
that  any  anaesthetic  is  absolutely  safe,  since  there  are  always 
a  certain  number  of  persons  which  constitute  a  class  where 
a  comparatively  slight  shock  may  prove  fatal.  In  these  cases 
death  is  caused  by  syncope,  or  sudden  arrest  of  the  heart’s 
action,  and  no  previous  warning  is  given.  In  using  methy¬ 
lene  through  a  Junker’s  inhaler  we  have  the  safest  anaesthetic 
at  present  known,  provided  the  precautions  I  have  men¬ 
tioned  are  strictly  attended  to. 

Chloroform  (CallCL,)  contains  one  volume  more  chlorine 
than  methylene.  It  can  be  administered  the  same  way — that 
is,  through  a  Junker’s  inhaler.  As  it  is  a  stronger  prepara¬ 
tion  than  methylene,  the  danger  of  giving  an  overdose  is 
greater.  There  are  four  unfavourable  symptoms  I  shall  give 
in  their  order  of  importance,  which  should  be  carefully  at¬ 
tended  to:  (1)  coughing,  (2)  gasping,  (3)  choking,  (4)  strug¬ 
gling.  We  should  pay  attention  to  the  first  symptom,  ‘  •  cough¬ 
ing,’'  which  is  a  sure  sign  that  the  patient  is  getting  the  anaes¬ 
thetic  too  concentrated.  If  this  warning  is  neglected,  the 
patient  may  become  worse,  and  a  fatal  issue  may  result.  By 
attending  to  these  symptoms  and  remedying  them  in  time, 
we  find  that  prevention  is  better  than  cure. 

When  chloroform  is  administered  the  patient  loses  con¬ 
sciousness  sooner  than  in  methylene ;  but  they  are  more 
liable  to  be  sick,  and  do  not  recover  so  soon  after  its  ad¬ 
ministrations  is  stopped.  But  on  the  other  hand  there  are, 
as  I  mentioned  before,  certain  operations  and  certain  classes 
of  patients  which  require  this  stronger  preparation,  such  as 
persons  of  intemperate  habits  and  those  of  a  nervous  tem¬ 
perament,  and  also  in  operations  of  a  painful  nature,  such  as 
excision  of  piles,  etc. 

Resuscitation  in  Collapse. 

Should  collapse  occur  during  the  administration  of  an 
ana?sthetic,  we  should  always  have  a  number  of  suitable 
remedies  beside  us  to  be  prepared  for  any  emi  rgency — such  as 
nitrite  of  amyl,  strong  solution  of  ammonia,  ether,  liquor 
strychnine,  and  a  hypodermic  syringe,  tongue  forceps,  and 
an  electric  battery— as  prompt  application  of  remedies  is  a 
very  important  factor  in  restoring  a  patient.  Should  a 
patient  show  signs  of  collapse— that  is,  should  the  breathing 
get  irregular,  slow,  sighing,  or  stop,  or  the  face  suddenly  get 
pale,  or  the  lips  cyanosed — we  should  stop  the  administration 
immediately,  lower  the  patient’s  head,  draw  forward  the 
tongue,  and  use  artificial  respiration  according  to  Sylvester’s 
method,  apply  nitrite  of  amyl  or  strong  solution  of  ammonia 
to  the  nostrils,  inject  ether  hypodermically,  or  liquor  strych¬ 
nine  (from  three  £0  five  drops  for  an  adult),  apply  the  poles  of 
the  battery  over  the  diaphragm ;  pure  oxygen  may  also  be 
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administered.  Inversion  of  the  patient  may  also  be  tried 
But  if  a  patient  suddenly  stops  breathing,  and  the  hear 
collapses  at  the  same  time,  any  restorative  we  apply  is  almosl 
useless.  At  the  present  time  we  have  at  least  fifty  differen 
ways  for  restoring  consciousness  after  an  overdose  of  ai 
anaesthetic.  A  great  number  of  these  hail  from  America 
But  we  require  little  explanation  how  to  treat  collapse  if  w» 
administer  the  anaesthetic  carefully;  for  if  you  give  air  to< 
much  impregnated  with  an  anaesthetic  to  maintain  life,  it  if 
difficult  to  restore  breathing  when  life  is  almost  extinct. 

I  shall  now  refer  to  a  series  of  600  cases  extending  over  tin 
six  years  from  1890  till  1896,  where  a  note  was  taken  of  tin 
age  of  the  patient,  the  quantity  of  the  anaesthetic  used,  anc 
the  average  time  taken  to  produce  anaesthesia,  as  well  a; 
remarks  on  sickness  and  vomiting.  These  include  both 
methylene  and  chloroform  cases.  The  ages  ranged  frorr 
1  hour  (in  this  case  it  was  given  to  aid  in  the  reduction  of  ai 
umbilical  hernia)  up  till  80  years.  The  quantity  given  ever} 
five  minutes  to  an  adult  until  complete  anaesthesia  was  abou’ 
40  minims ;  complete  anaesthesia  usually  occurred  from  fivt 
till  ten  minutes,  and  about  half  this  quantity  was  requirec 
to  keep  up  the  anaesthesia,  which  is  at  first  in  the  proportioi 
of  £  of  a  minim  during  each  inspiration,  taking  20  inspira 
tions  per  minute  as  normal,  and  afterwards  J  of  a  minirr 
each  inspiration  to  keep  the  patient  unconscious.  Three 
drachms  was  the  usual  quantity  used  in  half  an  hour,  am 
about  4  drachms  was  sufficient  for  an  hour.  Two  per  cent.  0 
the  vapour  is  enough  to  use  until  the  patient  gets  accus. 
tomed  to  the  anaesthetic,  and  afterwards  increase  it  to  abou 
4  per  cent.  Had  the  open  method  been  used  this  quantity 
would  have  been  altogether  insufficient.  The  average  lengtl 
of  time  until  complete  anaesthesia  occurred  was  in  infants 
two  minutes,  children  three  minutes,  and  in  adults  from  fivt 
till  ten  minutes.  Great  care  should  be  taken  not  to  product 
anaesthesia  too  quickly,  as  this  is  a  great  source  of  danger 
In  12  percent,  of  the  cases  sickness  and  vomiting  occurret 
either  during  or  after  the  administration.  Up  to  the  presen 
time  I  have  never  had  a  death  from  the  effects  of  an  ames 
tlietic. 

Regarding  fatal  cases  occurring  we  should  never  trea’ 
lightly  the  giving  of  an  anaesthetic,  no  matter  how  short  1 
time  the  administration  is  required,  since  fatal  cases  havf 
occurred  during  any  stage,  even  in  the  first  few  inspirations 
therefore  we  should  keep  before  us  the  fact  that  while  giving 
an  anaesthetic  the  patient’s  life  is  in  our  hands.  My  reason.1- 
for  placing  methylene  before  chloroform  are  it  is  safer,  and 
adapts  itself  for  use  in  minor  operations.  In  these  cases  w< 
would  hesitate  before  giving  a  stronger  preparation,  and  sc 
deprive  the  patient  of  the  benefit  of  a  painless  operation 
Therefore  we  have  for  all  practical  purposes  in  these  tw 
valuable  anaesthetics  all  that  is  required  to  allow  of  any  ope¬ 
ration  being  safely  performed  without  pain. 


The  report  presented  by  the  AVater  Committee  to  th( 
London  County  Council  for  the  six  months  ending  April  27U 
states  that  there  is  a  remarkable  disparity  between  tht 
quality  of  the  water  delivered  by  the  different  companies 
notwithstanding  the  fact  that  five  of  them  draw  their  watei 
from  the  same  source.  The  Southwark  and  Yauxhall  Com 
pany  is  reported  to  have  allowed  to  pass  twice  as  much  bus 
pended  matter  as  the  other  Thames  companies  ;  and  in  tht 
case  of  that  company  the  samples  containing  objectionable 
matter  were  nearly  thrice  as  numerous  as  in  the  case  of  tht 
AVest  Middlesex  Company.  Great  variations  occurred  also  in 
the  number  of  occasions  on  which  the  proportion  of  microbe 
present  exceeded  100  per  cubic  centimetre.  This  was  the  cast 
vsith  the  Kent  Company  on  14  days  out  of  100,  but  on  58  out 
of  100  days  with  the  Southwark  and  A^auxhall  Company. 

The  foundation  stone  of  the  Acton  Cottage  Hospital  was 
laid  by  Lady  Rothschild  on  June  9th.  The  site  has  been  giv<-r 
by  Loi-d  Rothschild  and  Mr.  Leopold  Rothschild,  while  Mr 
Passmore  Edwards  has  subscribed  ,£2,500  towards  the  build¬ 
ing  expenses.  The  two  main  wards  will  each  contain  foui 
beds,  but  there  will  be  in  addition  convalescent  wards. 

The  Drapers’  Company  of  London  has  offered  ,£15,000  to  the 
University  of  Oxford  for  the  erection  of  a  building  to  provide 
additional  accommodation  for  the  Radcliffe  Library.  Tlds 
munificent  gift  has  been  gratefully  accepted. 


JlTNK  12,  1897.1 


OTITIS  MEDIA  WITH  BRAIN  ABSCESS. 


rTii  Bunn 

tfXDICAl  1  ODUll 


1467 


THREE  CASES  OF  OTITIS  MEDIA  WITH 
BRAIN  ABSCESS.* 

By  GILBERT  BARLING,  M.B.,  F.R.C.S., 

ofessor  of  Surgery  in  Mason  College  ;  Surgeon  to  the  General  Hospital, 

Birmingham. 


have  in  another  place  recorded  former  experiences  of 
•rebral  abscess  ;  but  by  one  of  those  curious  coincidences 
hich  occur  in  surgical  practice  three  cases  of  brain  abscess 
om  middle  ear  disease  came  under  my  care  in  the  course 
a  few  weeks  at  the  beginning  of  1896.  The  interest  such 
ises  always  have  justilies  me,  I  hope,  in  placing  them 
‘fore  you.  In  the  first  instance,  I  propose  to  relate  the 
ises,  and  subsequently  to  oiler  some  brief  comments 
Don  them. 

V 

ise  I. -Otitis  Mk- 
ia  ;  Extradural 

DPPC RATION ; 

erebkli.au  Aiss- 
ESS  ;  II  K  E  X  I  A 
‘EBEHKLLI  ;  Rk- 
OVKHY. 

J.  F..aged  14,  was 
Imitted  to  the 
meral  Hospital 
ider  my  care, 
mplaining  of  ex- 
eme  pain  in  the 
it  side  of  his 
•ad.  This  com- 
enced  as  an  ear- 
he  several  days 
eviously,  at 
lich  time  he  vo- 
ited  thrice.  When 
irst  saw  him  on 
ovember  i6tli. 

IS,  he  complained 
extreme  pain  in 
e  left  ear  and 
le  of  the  head ; 

:  was  rather  rest- 
38  and  very  irri- 
ble,  the  pupils 
*re  dilated  but 
ual,  there  was 
rly optic  neuritis 

I  the  right  side, 
ere  was  no  evi- 
nt  paralysis,  the 
ad  was  retracted 
the  neck.  From 
incision  behind 

e  left  ear  pus  was 
^charging ;  there 
is  also  pus  in  the 
r,  there  were 
veral  enlarged 
inds  down  the 
t  side  of  the 
fk,  and  the  parts 
;re  swollen  and 
filtrated.  It  was 
obable  that  the 
itis  was  of  old 
mding ;  no  his- 
ry  of  rigors  could 
!  obtained.  The 
mperature  was 
•out  ioo°,  the 
dse  76  and  irre- 
lar.  On  this  day 

>pened  t i ie  mastoid  antrum  and  let  out  some  pus,  and,  finding  no  per¬ 
dition  in  either  of  its  walls,  proceeded  to  chisel  away  the  bone  over 
e  sigmoid  sinus  and  adjacent  parts.  A  considerable  quantity  of  pus 
eaped  from  between  the  dura  mater  and  the  bone  in  the  posterior 
‘‘•■but  the  sinus  was  not  thrombosed.  On  pressing  the  boggy  part 
'■<'«  neck,  pus  passed  up  by  the  side  of  the  internal  jugular,  through 
•jugular  foramen  into  the  skull,  and  out  at  the  opening]  had  made. 

II  incision  was  therefore  made  in  the  neck  behind  the  internal  jugu- 
i' vein,  drainage  provided  for,  and  some  glands  removed.  As  the  pre- 
■uce  of  pus  bathing  the  dura  mater  made  it  very  undesirable  to  open 
>s  membrane,  and  as,  further,  it  was  hoped  that  evacuation  of  the  pus 
nnd  would  suffice  to  relieve  the  patient,  nothing  further  was  done  at 
ns  time.  During  the  next  two  days  there  was  some  improvement, 
>d  retraction  of  the  neck  almost  disappeared;  but  on  the  third  day 
ie  patient  became  very  restless  again  and  the  temperature  rose  to  103“, 

'"gh  the  pulse  was  only  70. 

On  the  fourth  day  after  the  operation,  that  is  on  November  20th,  the 
mperature  was  101.20,  the  pulse  120.  There  was  slow  horizontal  nystag- 
us  of  both  eyes,  and  internal  strabismus  of  the  left  eye  ;  the  patient 
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was  very  restless  and  noisy.  From  the  failure  in  the  left  sixth  nerve  it 
was  most  probable  that  an  abscess  of  the  cerebellum  was  compressing  it. 
The  skull  was  therefore  trephined  over  the  left  cerebellar  lobe,  as  far  as 
could  be  managed  from  the  former  suppurating  wound.  After  opening 
the  dura,  an  abscess  at  a  depth  of  an  inch  containing  about  3  drachms  of 
pus  under  great  tension,  was  evacuated  by  a  trocar  and  cannula.  A 
drainage  tube  was  then  secured  in  situ.  There  was  immediate  relief  to 
the  strabismus,  and  the  patient  was  quieter  and  his  mind  much  clearer. 
In  a  day  or  two.  however,  the  restlessness  and  headache  returned,  and  on 
November  27th  it  was  noted  that  a  cerebellar  hernia  was  commencing. 

From  this  time  onwards  there  was  restlessness,  occasional  severe  head¬ 
ache  and  vomiting,  with  irregular  elevation  of  temperature  and  quick 
pulse,  and  the  hernia  steadily’  increased.  On  December  28th  ptosis  of  the 
right  eyelid  was  noticed,  and  imperfect  movement  downwards  and  out¬ 
wards  of  the  right  eye.  The  hernia  had  by  this  time  attained  to  the  size 
of  a  moderately  large  orange,  although  it  was  kept  compressed  as  firmly 
as  could  be  ventured.  By  the  middle  of  January  it  was  noticed  that  the 
hernia  was  commencing  to  shrink,  and  that  cicatrisation  was  beginning 
at  the  skin  margin.  With  this  improvement  in  the  hernia  the  general 
symptoms  also  beg  in  to  improve,  and  by  the  end  of  February  the  patient 
was  allowed  to  get  up.  At  first  lie  staggered  very  much  as  though  from 

inco-ordination, 
but  by  the  middle 
of  March  he  could 
walk  fairly  well, 
and  by  this  time 
the  hernia  was 
cicatrised  over. 
When  seen  in  May, 
the  boy  was  quite 
well,  the  hernia 
had  shrunk  practi¬ 
cally  to  the  level 
of  the  skull ;  but 
since  that  time  I 
have  been  unable 
to  trace  the  pa- 
tient,  who  was  a 
"  typical  street  arab, 
and  I  cannot  there¬ 
fore  give  any  ac¬ 
count  of  his  pre¬ 
sent  condition,  but 
he  has  recently 
been  seen  disport¬ 
ing  himself  at  one 
of  the  railway  sta¬ 
tions. 

Case  i.  -  Otitis 
Media;  Cerebel- 
1,  a  it  A 1!  s  c  e  s  s; 
Trephining; 
Death  ;  a  Second 
Abscess  found  at 
the  Necropsy. 

Mrs.  R.j  aged  44, 
was  admitted  un¬ 
der  my  care  on 
March  5th,  1896,  in 
a  semi-unconscious 
state.  Her  history 
showed  that  since 
childhood  there 
had  been  from 
time  to  time  a  pu¬ 
rulent  discharge 
from  the  right  ear. 
A  month  before  ad 
mission  she  had 
severe  pain  in  this 
ear  and  on  the 
same  side  of  the 
head  ;  a  week  later 
she  had  a  rigor,  and 
a  fortnight  after 
this  she  vomited 
at  intervals  for 
three  days.  When 
admitted  the  pa¬ 
tient  lay  in  a  semi¬ 
unconscious  stupid  state.  There  was  a  little  pus  in  the  right  ear,  and 
some  tenderness  over  the  right  mastoid  process.  There  was  no  evident 
paralysis  of  limbs,  face,  tongue,  or  eyes;  but  examination  was  difficult 
owing  to  the  stupid  condition.  There  was  slight  horizontal  nystag¬ 
mus.  The  breathing  was  of  the  Clieyne-Stokes  type  and  at  times  ster¬ 
torous:  the  temperature  was  98.2°,  and  pulse  84.  No  reliable  examina¬ 
tion  of  the  optic  discs  could  be  made. 

On  the  day  of  admission  the  mastoid  antrum  was  opened  and  a  little 
pus  let  out,  but  there  was  no  perforation  of  its  walls  into  the  cranial 
cavity.  The  skull  was  then  trephined  over  the  right  temporo-splienoidal 
lobe,  and  several  punctures  made  in  the  brain,  but  without  finding  pus, 
though  a  quantity  of  fluid  was  evacuated  from  the  lateral  ventricle,  where 
it  was  evidently  under  considerable  pressure.  This  wound  was  then 
closed,  and  the  trephine  applied  over  the  right  lobe  of  the  cerebellum 
,i  inch  behind  the  mastoid  process.  On  removing  the  crown  of  bone  a 
little  pus  oozed  out.  and  the  dura  was  found  inflamed  and  breaking 
down.  On  opening  this  membrane  small  scattered  points  of  suppuration 
were  found  in  the  superficial  part  of  the  right  cerebellar  lobe.  With  a 
trocar  and  cannula  an  abscess  containing  a  drachm  anda-lialf  of  betid  pus 
was  evacuated  at  a  depth  of  nearly  an  inch  from  the  same  part  of  the 
cerebellum.  The  cannula  was  left  as  a  drain  in  the  abscess  cavity,  and 
the  scalp  flap  sutured. 


A,  incision  to  let  out  pus  around  internal  jugular ;  B,  hernia  shrinking  and  skin  cicatrising.  This  shows 

the  condition  thirteen  weeks  after  operation. 
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The  notes  of  the  few  days  following  the  operation  show  very  little 
alteration  in  her  condition,  the  most  noticeable  point  being  that  her  pulse 
quickened,  varying  between  105  and  130,  and  that  she  was  restless,  and 
called  out  at  times.  On  March  10th— that  is,  five  days  after  the  operation, 
twitching  of  the  left  arm  and  leg  was  noticed,  and  the  temperature  rose 
to  1020;  but  there  was  no  paralysis,  the  half  unconscious  condition 
remained,  sometimes  a  little  better  at  other  times  worse.  The  next  note 
of  importance  was  made  on  March  13th,  when  the  patient  had  a  slight 
rigor,  and  as  the  abscess  had  ceased  discharging  another  exploration  of 
the  cerebellum  was  made,  but  no  pus  was  found.  On  March  17th  there 
were  two  distinct  rigors,  but  no  tenderness  could  be  elicited  over  the 
internal  jugular  vein,  nor  was  there  any  thickening  to  be  detected  in  its 
course.  Infective  thrombosis,  whilst  suspected,  was  so  uncertain,  and 
the  patient  so  feeble,  that  exploration  of  the  sigmoid  sinus  and  internal 
iugular  vein  was  not  resorted  to.  Other  conditions,  which  included 
Cheyne-Stokes  respiration,  remained  much  as  before ;  the  pulse  was 
always  120  or  more,  and  the  temperature  fluctuated  between  990  and  1010. 

On  March  23rd  there  was  distinct  pai’alysis  of  the  right  arm  ;  motions 
were  passed  involuntarily,  the  unconsciousness  became  deeper,  the 
curious  breathing  continued.  The  wound  was  now  nearly  healed,  and 
exploration  of  the  cerebellum  failed  again  to  find  any  further  collection 
of  pus.  \Death  occurred  on  March  26th.  without  further  developments 
of  any  kind. 

The  necropsy  made  by  Dr.  Stanley  showed  that  an  abscess  existed  at  the 
surface  of  the  cerebellum  close  to  the  tentorium,  to  which  the  right  cere¬ 
bellar  lobe  was  adherent.  This  was  well  above  the  position  of  the  abscess 
which  had  been  opened.  The  right  lateral  sinus  was  thrombosed,  but  the 
thrombus  was  not  breaking  down  at  all,  it  was  merely  an  adherent 
organising  clot.  The  thrombus  did  not  extend  into  the  internal  jugular 
vein.  There  was  no  secondary  infection  of  the  lungs  or  other  viscera. 

Case  in.— Otitis  Media  ;  Cerebral  Abscess  ;  Recovery. 

Miss  C.,  aged  about  30,  had  for  some  years  been  subject  to  a  purulent 
discharge  from  the  right  ear.  On  December  1st,  1895,  she  complained  of 
headache,  was  sick  once,  and  her  temperature  ran  up  to  103.6°.  For  the 
next  week  headache,  often  very  severe,  continued,  with  irregular  eleva¬ 
tion  of  temperature,  ranging  between  ioo°  and  103. 6°,  the  pulse  being 
quickened  up  to  something  below  ioo°.  On  December  8th  the  patient 
again  vomited  once;  the  temperature  was  1010,  pulse  96.  From  this  day 
until  December  16th  the  temperature  gradually  dropped  to  98°,  at  which 
point  it  remained  for  two  days ;  the  pulse-rate  also  fell  to  between  50  and 
60.  headache  continued,  and  the  patient  became  dull  and  apathetic. 

I  first  saw  Miss  C.  in  consultation  with  Dr.  Churchill,  of  Chesliam,  on 
December  16th.  She  lay  in  bed  supine  and  indifferent ;  roused  with  diffi¬ 
culty,  she  relapsed  directly  into  insensibility.  The  left  arm  was  doubled 
under  the  patient  as  she  lay  in  bed,  as  though  it  were  paralysed,  but  there 
was  no  other  paralysis  evident  either  in  limb,  face,  eyes,  or  tongue.  The 
condition  of  the  optic  discs  could  not  be  determined  owing  to  the 
patient’s  insensibility.  The  temperature  was  98°,  pulse  52.  A  little  feetid 
pus  lay  in  the  right  ear,  but  there  was  no  swelling,  redness,  or  oedema 
over  the  mastoid,  nor  thickening  over  the  internal  jugular  vein. 

The  symptoms  pointed  in  my  opinion  clearly  to  cerebral  abscess, 
depending  upon  the  old  ear  trouble.  I  determined  first  to  explore  the 
right  mastoid  antrum,  and  failing  to  find  perforation  of  its  roof  into  the 
cranial  cavity,  to  examine  the  temporo-sphenoidal  lobe,  and  if  necessary 
the  cerebellum  on  the  same  side.  The  antrum  was  exposed  at  a  depth  of 
three-quarters  of  an  inch  from  the  surface ;  it  was  a  small  deDse  walled 
cavity  containing  only  about  a  couple  of  drops  of  pus;  its  roof  was  not 
perforated.  A  small  circle  of  bone  was  next  removed  an  inch  and 
a- half  above  and  three-quarters  of  an  inch  behind  the  middle  of  the  right 
external  auditory  meatus.  _  The  dura  mater  was  not  pulsating,  and  it 
bulged  into  the  wound  ;  on  incising  it  the  brain  matter  squeezed  out.  A 
trocar  and  cannula  thrust  straight  in  let  out  about  an  ounce  of  feetid  pus 
with  sloughs  of  brain  tissue.  An  india-rubber  drainage  tube  25  inches 
long  was  placed  in  the  cavity,  and  its  outer  end  brought  through  the  mid¬ 
dle  of  the  scalp  flap.  The  flap  was  then  secured  all  round  with  sutures, 
the  mastoid  cavity  was  packed,  and  the  patient  put  back  to  bed.  The  next 
day  she  had  recovered  consciousness;  she  could  use  her  left  hand,  and 
there  was  no  bad  indication.  During  recovery  she  was  under  the  care  of 
Dr.  Churchill.  He  removed  the  drainage  tube  on  the  fourteenth  day 
after  operation,  and  reported  an  uninterrupted  convalescence.  The 
patient  remains  well,  and  engages  in  mental  and  physical  work  just  as 
formerly. 

In  commenting  upon  these  cases  I  will  first  refer  to  the 
marked  retraction  of  the  neck  in  Case  1.  I  attribute  this 
symptom  to  the  extradural  suppuration  rather  than  to  the 
cerebellar  abscess,  as  it  subsided  to  a  great  extent  when  the 
pus  outside  the  dura  was  evacuated.  I  have  only  once  before 
seen  such  extreme  retraction,  and  that  was  in  a  case1  of 
suppuration  in  the  lateral  ventricles  extending  into  the 
fourth  ventricle.  In  Case  1  I  did  not  feel  justified,  after 
opening  the  extradural  abscess,  in  at  once  proceeding  further, 
for  at  this  time  there  were  no  focal  symptoms,  and  there  was 
the  danger  of  carrying  infection  inside  the  dura  if  it  did  not 
already  exist  there.  When,  however,  horizontal  nystagmus 
developed  with  paralysis  of  the  sixth  nerve  on  the  left  side 
the  case  was  different,  as  it  seemed  to  me  that  pressure  on 
the  sixth  nerve,  and  no  other,  could  best  be  explained  by 
pressure  forwards  from  the  cerebellum  catching  this  nerve 
where  it  has  its  surface  origin  between  the  medulla  and  the 
pons.  One  of  the  most  remarkable  features  of  this  first  case 
was  the  retrogression  of  the  very  large  hernia  of  the  brain. 

turning  now  to  Case  11  we  find  the  indications  not  at  all 
C  j  ^  w^s  uncertain  whether  the  case  was  one  of  circum- 
sci  ibed  meningitis  or  of  abscess  in  the  brain  tissue,  and,  if 
the  latter,  whether  it  was  in  the  temporo-sphenoidal  lobe  or 


the  cerebellum.  The  slight  nystagmus,  a  condition  which 
existed  in  Case  1  to  a  much  more  marked  degree,  implicated 
to  some  extent  the  cerebellum.  The  Cheyne-Stokes  type  ol 
respiration,  suggestive  of  compression  of  the  medulla  or  the 
nerves  derived  from  it,  also  pointed  somewhat  in  the  same 
direction,  but  the  evidence  was  not  at  all  emphatic,  especially 
in  the  absence  of  paralysis  of  the  sixth  nerve  and  of  retrac 
tion  of  the  neck.  The  second  abscess,  revealed  at  the  ne¬ 
cropsy,  I  have  no  doubt  existed  at  the  time  of  the  operation 
for  the  relief  given  by  the  evacuation  of  the  one  abscess  was 
only  slight.  For  this  reason,  on  two  subsequent  occasions 
exploration  of  the  cerebellum  was  made  in  the  belief  that  e| 
further  collection  existed.  Ido  not  regret  the  non-inti  if. 
ence  with  the  sinus,  the  thrombus  in  which  had,  I  think 
little  to  do  with  the  fatality.  It  was  firm  and  apparently 
organising,  and  there  was  no  evidence  of  secondary  infectiwr 
from  it. 

I  may  refer  briefly  to  Case  m  as  a  typical  example  0: 
abscess  of  the  brain,  in  which,  not  only  was  the  presence  0. 
an  abscess  clear,  but  its  locality  also ;  and  it  is  in  such  cases 
as  these  that  very  good  results  may  be  expected. 

Turning  now  to  the  procedure  by  which  intracranial  sup 
puration  from  middle-ear  disease  is  to  be  attacked,  I  m&j 
say  at  once  that  I  accept  the  rule  laid  down  first  I  believe  bj 
Macewen  that  the  mastoid  antrum  should  first  be  opened  ir 
all  cases,  and  its  walls  explored  for  perforations,  through  wind 
suppuration  may  have  extended  to  the  inside  of  the  cranium 
Bus  not  being  found  here,  there  will  often  be  some  localising 
indication  which  will  call  for  trephining  over  the  temporo 
sphenoidal  lobe  or  the  cerebellum,  as  the  case  may  be.  If 
however,  after  opening  the  mastoid  antrum  and  not  finding 
pus  outside  it,  there  are  no  focal  symptoms  to  guide  as  to  tlu 
next  step,  it  becomes  a  matter  of  considerable  importance  tc 
reduce  the  exploratory  process  to  a  minimum.  If  after  ex 
posure  of  the  antrum  a  scalp  flap  is  raised  and  the  trephine 
applied  over  the  temporo-sphenoidal  lobe,  and  pus  is  not 
found,  and  the  same  process  has  to  be  repeated  over  the 
cerebellum,  it  is  evident  that  a  considerable  traumatism  anc 
a  lengthy  operation  will  be  inflicted  on  the  patient.  Tc 
avoid  this  I  shall  in  the  future  adopt  the  suggestion  of  Mr 
Percy  Dean.  From  the  mastoid  incision  behind  the  ear  the 
upper  end  is  curved  into  a  scalp  flap  covering  a  portion  of  the 
temporo-sphenoidal  lobe,  the  lateral  sinus,  and  the  cere¬ 
bellum.  The  trephine  is  applied  i£  inch  behind  the  external 
auditory  meatus  and  £  inch  above  the  centre  of  that  canal 
By  enlarging  this  opening  slightly  upwards  the  parts  above 
the  tentorium  can  be  explored ;  by  enlarging  it  downward:- 
the  cerebellum  is  accessible,  and  at  the  same  time  the  latera 
sinus  is  exposed  and  its  condition  can  be  determined. 

Reference. 

1  Birmingham  Medical  Review,  vol.  xxxiv,  p.  302. 


AN  OPERATION  FOR  EXTROVERSION  OF 
THE  BLADDER. 

By  R.  W.  MURRAY,  F.R.C.S., 

Honorary  Surgeon,  Liverpool  Infirmary  for  Children. 

Extroversion  of  the  bladder  is  a  rare  malformation,  though 
it  probably  occurs  more  frequently  than  is  generally  sup¬ 
posed.  The  older  surgeons  were  of  opinion  that  no  operation 
could  benefit  the  unfortunate  victims  of  this  deformity,  and 
it  is  well  known  that  persons  suffering  from  it  have  lived  tc 
advanced  years  ;  so  that  any  operative  interference  is  pro¬ 
posed  with  the  view  of  relieving  suffering  rather  than 
with  the  object  of  adding  to  the  duration  of  life.  That 
very  material  benefit  can  be  obtained  by  means  of  a  plastic 
operation  there  can  be  no  doubt.  The  method  of  operating 
most  generally  known,  and  probably  still  most  frequently 
practised,  is  that  of  the  late  Mr.  John  Wood. 

The  principle  of  this  and  of  all  similar  operations  is  to  sc 
arrange  the  flaps  that  skin  shall  be  next  to  the  bladdei 
surface.  The  objections  to  this  operation  are: 

1.  That  it  is  prolonged  and  necessarily  severe. 

2.  That  partial  failure  is  the  rule,  thus  necessitating  severa 
suesequent  operations. 

3.  That,  although  affording  a  covering  for  the  bladder,  tht 
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subsequent  growth  of  hair  from  the  skin  flaps  next  the  bladder 
eauses  an  accumulation  of  phosphates,  the  annoyance  from 
which  is  frequently  as  great  as  was  the  original  trouble. 

In  1SS5  Professor  Trendelenburg,  of  Bonn,  published  the 
account  of  an  operation  he  had  performed.  In  this  operation 
the  principle  is  entirely  different  from  that  of  Mr.  Wood 
Immediate  union  of  the  lateral  margins  of  the  bladder  is 
obtained  after  division  of  the  sacro-iliac  synchondroses.  L 
have  never  performed  this  operation,  for  it  seems  to  me  that 
the  benefits  following  it  hardly  justify  its  severity. 

The  following  operation,  which  I  first  performed  in  June, 
«Sq3,  has  the  advantage  of  being  comparatively  simple;  it 
affords  a  good  covering  for  the  bladder,  and  as  there  is  a  raw 
surface  and  not  skin  next  the  bladder  mucous  membrane 
there  can  be  no  subsequent  trouble  from  the  growth  of  hair 
and  phosphatic  deposit.  Two  lateral  flaps  are  raised  as 
represented  in  Fig.  1.  These  flaps  should  be  of  considerable 
thickness,  which  the  tissues  here  fortunately  permit,  and 
broader  than  the  bladder  surface.  The  extent  to  which  they 
must  be  raised  will  of  course  depend  upon  the  size  of  the 
extroverted  bladder  surface.  I  have  always  found  they  can 
easily  be  made  to  more  than  meet  in  the  middle  line.  This 
is  a  matter  of  great  importance,  for,  considering  that  the  raw 
surface  of  the  flaps  is  next  the  bladder  and  will  be  irritated 
oy  the  urine,  it  is  essential  in  order  to  obtain  union  that  two 
broad  surfaces  should  be  in  apposition.  This  apposition  I 
ensure  by  means  of  three  or  four  button  sutures  uniting  the 
‘verted  flaps  about  one  inch  from  their  margins  (see  Fig.  2). 
file  margins  cf  the  flaps  are  united  by  silkworm  gut.  A 
oriJge  is  thus  formed  completely  covering  the  bladder.  It  is 
.veil  not  to  attempt  at  first  to  close  the  small  opening  remai  ti¬ 
ng  in  the  middle  line  above,  for  this  opening  renders  the 
“fleet  of  irrigation  more  perfect,  contracts  very  considerably 
ater  on,  and  is  then  more  readily  closed.  During  the  week 
ollowing  the  operation  I  arrange  for  the  continuous  irrigation 
)f  the  parts,  warm  boracic  lotion  dripping  constantly  on  to 
he  wound. 

The  following  is  a  short  clinical  report  of  two  cases  : 

Cask  I.— V.  B.,  aged  1  year  7  months,  was  admitted  to  the  Liverpool 
nfirmary  for  Children  on  April  10th,  1895.  The  child  was  in  good  health, 
md  his  malformation  is  well  illustrated  in  the  accompanying  photograph 
Fig.  1).  The  area  of  the  extroverted  bladder  measured  2j  inches  trans- 


Fig.  1.— Before  operation.  Incisions  for  raising  lateral  Haps. 


ersely  and  2  inches  vertically.  The  symphysis  pubis  was  deficient,  the 
xmes  being  about  1  inch  apart.  The  scrotum  was  imperfectly  devek  ped, 
ind  the  testes  were  just  outside  the  inguinal  canal.  The  penis  was  in  a 
ondition  of  complete  epispadias.  On  April  13th  the  bladder  surface  w  is 
•overed  by  means  of  lateral  flaps  in  the  manner  already  described.  In 
•.using  these  flaps  several  vessels  inquired  twisting,  and  throughout  the 
■pe ration,  which  lasted  about  three-quarters  of  an  hour,  the  wound  was 
'distantly  irrigated  with  warm  boracic  lotion.  A  piece  of  lamp  wick  was 
>assed  from  above  downwards  under  the  united  flaps,  andretained  there, 
ii  order  to  facilitate  drainage,  and  to  assist  in  the  subsequent  irrigation. 
I  he  child  was  afterwards  so  arranged  in  bed  that  warm  boracic  lotion 
mould  constantly  drip  on  to  the  wound.  He  subsequently  did  very  well, 
md  sullered  in  no  way  from  the  constant  irrigation,  which  was  continued 
or  four  days.  The  button  sutures  were  removed  at  the  end  of  a  week. 

He  was  readmitted  on  January'  16th,  1896.  The  result  of  the  previous 
‘peration  was  very  satisfactory,  the  bladder  surface  being  completely 
'•vered,  and  there  was  no  trouble,  as  is  so  frequently  the  case  with 
eversed  skin  flaps,  from  phosphatic  concretion  It  was  curious  to 
ibscrve  that  on  exploring  the  new  bladder  with  the  finger  the  original 
aw  surface  of  the  flaps  was  now  covered  with  what  to  the  touch 
‘t  all  events  exactly  resembled  mucous  membrane  ;  what  tlm  real  liisto- 
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*i,as  be?n  ifc  woul(l  bo  interesting  to  know.  He  was 
admitted  in  order  to  have  the  opening  leading  to  the  bladder  from  above 


r  ig.  2.—  1  ransverse  antero  posterior  section  of  flaps,  showing  broad 
apposition  and  button  suture  in  position. 

cI0.?,e.l'.iThisp?r!'  ":asJeft  unclosed  at  the  first  operation  in  order  to 
.  ecAUG  thor°ugh  uTigatiQn  of  the  bladder  and  raw  surfaces  of  the  flaps. 

co,n.ff?cted,tqa  mere  sinus,  through  which  a  little  urine 
escaped  when  the  child  was  lying  down  (Fig.  3). 


Dig.  4.— After  operation 

This  operation  I  have  performed  three  times,  and  the 
results  have  been  so  satisfactory  that  I  trust  other  surgeons 
may  be  induced  to  give  it  a  trial.  All  that  is  attempted  is 
to  give  the  bladder  an  efficient  covering,  and  one  that  will  not 
give  subsequent  trouble  by  the  accumulation  of  phosphatic 
deposits.  I  hope  in  a  future  communication  to  deal  with  the 
treatment  of  the  epispadias  which  accompanies  this  deformity. 


Fig.  3. — After  operation. 

On  January  25th  the  margins  of  this  sinus  were  freshened  and  stitched 
together,  but  it  did  not  close  completely  until  February  28th. 

Cask  ii.— M.  J.,  female,  aged  3,  was  admitted  into  the  infirmary  on  May 
17th,  1893.  This  was  the  first  case  of  extroverted  bladder  in  which  I  per¬ 
formed  the  above-described  operation.  I  much  regret  I  did  not  secure  a 
photograph  of  the  child  before  operation,  but  her" condition  was  almost 
exactly  the  same  as  that  of  the  boy  V.  B.  I  adopted  precisely  the  same 
procedure  in  both  cases,  but  in  this  case  the  second  operatic n  for  the 
closure  of  the  sinus  leading  to  the  bladder  from  above  was  more  troulle- 
some.  and  required  an  application  of  the  actual  cautery  before  it  finally 
closed.  The  final  result  after  operation  is  shown  in  Fig.  4. 


M.  FalguiLres  has  received  the  commission  to  design  the 
Pasteur  statue  to  be  erected  in  Taris  1  y  international  sub* 
scription.  The  sum  subscribed  now  amount  to  297,000  francs 
’  1 880). 


INTUSSUSCEPTION  OF  APPENDIX  INTO  CLECUM. 


^  June  12,  1897. 


_  -  Thi  Bsrnm  1 

M7U  Medical  JocejialJ 


CHRONIC  INTUSSUSCEPTION  OF  THE  APPENDIX 
INTO  THE  CiECUM  :  OPERATION :  RECOVERY. 

BY 

G.  A.  WRIGHT,  and  KNOWLES  RENSHAW, 
F.R.C.S.,  M.B.,  B.C. Cantab., 

Surgeon  to  the  Hospital  for  Children,  Ashton-on-Mersey. 

Bendlebury;  Senior  Assistant- 

Surgeon  to  the  Manchester  Royal 

Infirmary. 

W.  S.,  aged  2  years  and  10  months,  was  seen  on  December  7th, 
1896,  by  Dr.  Knowles  Rensliaw,  who  gives  the  following 
report  of  the  case  up  to  the  time  of  its  admission  to  hospital. 

A  brother  of  this  child  died  of  diarrhcea  in  the  summer,  and 
the  patient  himself  had  for  twelve  months  frequent  alterna¬ 
tions  between  constipation  and  diarrhcea.  lie  had  been 
suffering  for  some  weeks  from  slight  protrusion  of  the  anus. 
On  December  5th  the  child  had  an  attack  of  diarrhoea ;  on  the 
7th  he  suddenly  complained  of  pain  in  the  abdomen,  and  was 
sick ;  a  dose  of  castor  oil  was  given  without  relief.  Dr. 
Renshaw  was  then  called  in.  He  found  the  child  suffering 
from  well  marked  attacks  of  colic,  each  attack  lasting  for  a  few 
seconds.  The  right  leg  was  drawn  up,  and  there  was  increased 
resistance  at  the  right  side  of  the  umbilicus,  but  no  definite 
tumour  could  be  felt.  There  was  no  special  tenderness  near 
McBurney’s  point,  but  palpation  soon  brought  on  an 
attack  of  colic.  The  temperature  was  normal ;  the  tongue 
slightly  furred.  The  bowels  had  not  been  open  since 
December  5th.  Milk  diet,  hot  fomentations,  and  a  mixture 
containing  bromide  and  an  alkali  were  ordered.  The  same 
evening  the  bowels  were  moved,  the  stool  being  natural.  The 
attacks  of  colic  continued  with  some  sickness  on  December 
8th,  and  were  worse  during  the  night  and  early  in  the  morn¬ 
ing  of  the  9th,  when  the  vomiting  became  frequent.  On 
December  9th  the  colic  continued,  and  a  distinct  tumour 
about  the  size  and  shape  of  a  large  walnut  could  be  felt  above 
and  to  the  right  of  the  umbilicus,  just  below  the  liver. 
Vomiting  was  frequent.  A  large  simple  enema  was  ordered, 
which  brought  away  a  quantity  of  mucus  and  a  well-formed 
motion.  On  December  10th  the  vomiting  ceased  and  the 
colic  diminished,  though  there  were  several  sharp  attacks 
during  the  night.  The  tumour  could  be  distinctly  felt  just 
above  the  umbilicus.  On  December  nth  the  attacks  con¬ 
tinued.  An  enema  brought  away  a  good  motion,  and  the 
colic  was  relieved  by  opium.  The  child  continued  in  much 
the  same  state  till  December  17th.  An  enema  was  given  each 
day,  and  a  formed  motion  came  away.  The  tumour  was  felt 
between  the  umbilicus  and  the  spleen  on  December  12th,  and 
later  moved  downwards  and  towards  the  right.  On  December 
16th  it  was  just  to  the  left  of  the  umbilicus.  Gurgling  was 
several  times  heard  at  the  seat  of  the  tumour  during  an  attack 
of  colic.  No  more  mucus  and  no  blood  were  at  any  time  seen 
in  the  stools  ;  the  temperature  was  normal  throughout.  On 
December  17th  the  child  was  admitted  to  the  Children’s 
Hospital  under  Mr.  Wright’s  care,  as  Dr.  Renshaw  con¬ 
sidered  the  case  to  be  one  of  intussusception,  which  would 
probably  require  operation. 

On  admission  to  the  hospital  the  resident  medical  officer, 
Mr.  Izard,  found  the  abdomen  “apparently  in  normal  con¬ 
dition;”  no  tension,  there  was  “a  vague  sense  of  something 
in  the  nature  of  a  swelling  in  the  left  hypochondriac  region.” 
Nothing  abnormal  was  felt  per  rectum,  some  lumps  of  well- 
formed  faecal  material  came  away  during  the  examination, 
but  there  was  no  mucus  or  blood.  There  was  no  “  abdominal 
expression,”  and  the  pulse  was  good.  On  the  following  day 
(December  1 8th)  the  bowels  were  opened  by  simple  enema; 
the  child  took  food  well,  and  for  the  next  two  days  the  pain 
seemed  to  have  quite  disappeared,  but  it  returned  on  Decem¬ 
ber  23rd.  On  December  26th  the  child  was  examined  under 
chloroform  by  Mr.  Izard ;  nothing  abnormal  was  felt  per 
rectum,  but  there  was  a  definite  tumour  in  the  course  of  the 
transverse  colon,  most  distinctly  felt  in  the  left  hypo- 
eliondrium.  Manipulation  of  the  swelling  without  an  anaes¬ 
thetic  caused  considerable  pain.  The  condition  did  not 
materially  change  up  to  January  1st,  1897  ;  the  bowels  acted 
and  there  was  sickness  once  or  twice.  There  was  visible 
peristalsis  during  the  attacks  of  colic,  which  occurred  at 
intervals,  and  were  brought  on  by  palpation  of  the  abdomen. 

The  general  condition  of  the  child  slowly  got  worse,  and  on 


January  7U1  the  abdomen  was  opened  by  a  median  incision 
above  the  umbilicus.  The  mesenteric  glands  were  found  to 
be  enlarged  and  hard,  apparently  tuberculous,  but  there  were 
no  tubercles  seen  on  the  intestines.  A  hard  very  freely 
movable  mass  was  also  felt  evidently  identical  with  the 
“  tumour.”  This  mass  slipped  about  freely  in  the  abdomen 
from  the  right  iliac  fossa  into  the  right  loin  and  over  to  the 
left  side  of  the  abdomen,  but  it  was  only  with  considerable 
difficulty  that  it  could  be  brought  out  of  the  wound.  It  was 
then  found  that  the  tumour  consisted  of  the  ciecum  much 
thickened  by  inflammatory  infiltration  of  its  walls,  together 
with  the  adjacent  small  intestine  firmly  matted  to  it.  The 
appendix  thickened  and  bent  upon  itself  with  a  coating  of 
lymph  upon  its  surface  was  found  firmly  tied  down  by  its 
apex  between  the  caecum  and  ileum. 

It  was  difficult,  in  consequence  of  the  matting  of  the  parts 
together,  to  make  out  the  exact  condition  of  affairs;  but 
after  carefully  dissecting  out  the  tip  of  the  appendix  it  could 
be  traced  to  its  base,  and  here  an  invagination  of  the  root  of 
the  appendix  into  the  caecum  was  found.  The  condition  was 
as  if  the  base  of  the  appendix  had  been  pushed  into  the 
ca'cum,  carrying  part  of  the  ceecal  wall  with  it,  and  forming 
a  depression  about  the  size  of  the  first  joint  of  an  adult  index 
finger,  from  which  the  appendix  sprang  like  the  stalk  of  a 
mushroom.  An  enlarged  gland  lay  close  to  the  tip  of  the 
appendix.  Attempts  were  made  by  squeezing  and  traction 
to  withdraw  the  intussusception;  but  the  rigidity  and 
infiltration  of  the  parts  was  so  great  that  but  little  progress 
was  made,  and  the  peritoneal  and  muscular  coats  of  the 
ctecum  began  to  split  at  one  or  two  points.  An  incision  was 
then  made  into  the  caecum  in  the  course  of  a  longitudinal 
muscular  band  and  the  finger  passed  into  the  bowel.  By 
this  pressure  from  within,  aided  by  traction  from  without, 
part  of  the  invagination  was  reduced,  but  the  depression 
could  not  be  completely  obliterated.  It  having  been  ascer 
tained  that  the  lumen  of  the  bowel  in  both  directions  was 
not  materially  encroached  upon,  the  wound  in  the  caecum 
was  closed  by  Lembert  sutures;  the  appendix  was  ligatured 
and  removed,  its  lumen  being  found  completely  obliterated 
at  the  root,  and  the  abdomen  was  then  closed.  The  after¬ 
progress  of  the  case  was  satisfactory;  the  bowels  acted  on 
the  9th ;  the  symptoms  previously  existing  were  relieved, 
and  the  child  steadily  improved  in  its  general  condition,  and 
is  now— May  4th— attending  occasionally  as  an  out-patient, 
though  apparently  quite  well. 

Remarks  by  Dr.  Knowles  Renshaw. 

The  reasons  I  came  to  the  conclusion  that  the  case  was 
probably  one  of  intussusception  were  as  follows  : 

1.  The  symptoms  pointed  to  trouble  in  the  right  iliac  fossa 
when  I  first  saw  the  patient,  but  from  the  absence  of  any 
rise  of  temperature  or  special  tenderness  near  McBurney’s 
point,  I  did  not  think  that  it  was  a  case  of  appendicitis. 

2.  The  persistent  colic,  the  attacks  of  which  became  longer 
and  worse  as  time  progressed,  seemed  to  me  to  be  due  to 
some  lesion  of  the  intestinal  wall. 

3.  The  tumour  between  December  9th  and  12th  moved  from 
right  to  left  in  the  path  of  the  transverse  colon,  exactly  as  an 
intussusception  does.  This  subsequently  proved  to  be  due 
to  the  extreme  length  of  the  mesocolon,  which  allowed  the 
caecum  a  great  range  of  motion. 

4.  It  was  evident  from  the  slightness  of  the  general  sym¬ 
ptoms  that  whatever  the  cause  it  was  not  sufficient  to  com¬ 
pletely  obstruct  the  intestine. 

5.  After  the  first  enema  a  quantity  of  mucus  escaped. 

Against  these  facts  must  be  placed  the  following  : 

1.  The  rarity  of  chronic  intussusception  in  children. 

2.  The  tumour  was  not  sausage-shaped,  but  oval. 

3.  There  was  no  blood  passed  by  the  anus,  and,  except  on 
one  occasion,  little  mucus. 

Remarks  by  Mr.  Wright. 

When  I  first  examined  the  case,  and  indeed  up  to  the  time 
of  the  operation,  my  opinion  was  that  the  case  was  not  oneof 
intussusception,  but  of  tuberculosis  of  the  mesenteric  glands, 
with  incomplete  obstruction  by  pressure  and  flexion  of  the 
bowel  by  an  enlarged  gland.  Indeed,  in  this  case  there  were 
enlarged  tuberculous  glands  also  present.  I  have  twice  been 
called  to  cases  of  supposed  intussusception  in  which  this  con- 
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lition  existed,  and  the  absence  of  any  characteristic  signs  of 
pagination,  together  with  the  history  and  appearance  of  the 
hild,  led  me  to  this  conclusion,  though  Dr.  Renshaw’s 
iagnosis  proved  to  be  the  correct  one.  As  the  child’s  health 
as  getting  worse,  I  decided  to  explore  the  abdomen  with  a 
iew  of  finding  out  which  of  the  two  conditions  really  ex¬ 
ited,  and  whether  it  was  possible  to  relieve  the  obstruction 
v  removal  of  the  gland,  if  that  was  the  cause  of  the  mischief, 
r  by  dealing  with  the  intussusception  if  such  it  should 
rove  to  be.  The  condition  found  was  puzzling,  but  I  am  in- 
lined  to  explain  it  as  probably  primarily  an  appendicitis,  for 
he  appendix  was  thickened,  its  lumen  obliterated,  and  it 
as  firmly  bound  down  by  old  adhesions  as  well  as  coated  in 
art  with  more  recent  lymph. 

The  root  of  the  appendix,  by  its  hardness  and  fixity,  pro- 
ihly  became  the  starting  point  of  the  intussusception,  just 
«  a  polypus  or  a  shrunken  segment  of  bowel  may  be  ;  or,  as 

I  a  case  of  Dr.  Ashby’s  upon  which  I  operated,  just  as  a  tuber- 
ulous  gland  may  press  into  the  wall  of  the  gut,  and  cause 
n  invagination.  The  slightness  of  the  symptoms  was  no  doubt 
ue  to  the  fact  that  the  lumen  of  the  gut  was  little  if  at 

II  interfered  with.  The  extreme  mobility  of  the  tumour 
as  due  to  the  length  of  the  mesocsecum,  possibly  drawn  out 
1  the  long  course  of  the  case.  The  question  of  resection  of 
le  caecum  in  whole  or  in  part  was  considered,  but  it  was  not 
louglit  advisable  because  the  child  was  too  feeble,  and 
■cause  exploration  of  the  bowel  from  within  showed  that  the 
it  was  patent.  Possibly  the  method  of  reduction  adopted  in 
ns  instance  might  prove  useful  even  in  cases  where  the 
pagination  had  gone  further. 

It  is  too  soon  yet  to  say  whether  the  child  will  succumb  to 
iberculosis,  or  whether  any  future  trouble  will  arise  in  the 
■cum,  but  the  removal  of  the  appendix  and  the  partial 
Auction  of  the  invagination,  as  well  as  the  great  improve- 
ent  in  condition,  make  me  hopeful  that  its  troubles  from 
:at  cause  are  at  an  end. 

This  particular  form  of  intussusception  must  be  exeeed- 
gly  rare.  I  have  not  met  with  nor  found  a  record  of  a  similar 
se.  We  are  indebted  to  Mr.  Izard  for  notes  of  the  case  after 
3  admission  to  hospital. 


FOUR  CASES  OF  RUPTURED  TUBAL 
PREGNANCY. 

By  T.  ARTHUR  HELME,  M.D.,  M.R.C.P.,  F.R.S.E., 

morary  Assistant  Surgeon  to  the  Clinical  Hospital  for  Women  and 
Children,  Manchester. 


ie  lodgment  and  development  of  a  fertilised  ovum  within 
e  lumen  of  a  Fallopian  tube  is  one  of  the  most  important 
'normalities  of  pregnancy,  and  the  almost  inevitable 
pture  of  the  distended  tube  from  growth  and  expansion 
the  ovum  leads  to  one  of  the  most  anxious  conditions  with 
hich  a  medical  man  is  called  upon  to  deal.  The  four  cases, 
lose  histories  are  here  recorded,  are  examples  of  the  latter 
ndition— that  is,  rupture  of  the  tube— in  three  of  which 
rgical  interference  was  called  for  : 

>S.E  1.— The  first  case  was  that  of  the  wife  of  a  schoolmaster,  aged  33, 
-uiing  in  a  village  some  sixty  miles  from  Manchester.  She  was  the 
■ther  of  three  children,  the  youngest  of  whom  was  4  years  old  at  the 
ne  when  the  events  to  be  described  took  place.  She  had  for  some 
mths  worn  a  Hodge  pessary  on  account  of  uterine  prolapse;  had 
vays  been  regular  until  the  month  of  May.  Menstruation  was  due  on 
>y  21st,  but  did  not  appear;  she  had  morning  sickness  and  peculiar 
ices  about  her  food,  just  as  in  previous  pregnancies,  and  therefore 
nciuded  that  she  was  again  pregnant.  On  June  14th— that  is.  about 
en  weeks  from  her  last  menstruation,  there  was  some  haemorrhage 
■m  the  vagina.  On  June  20th  she  sent  for  her  doctor,  Dr.  Douglas  Hone. 
Hornby,  on  account  of  severe  cramp-like  pains  in  the  lower  part  of 
abdomen  ;  she  also  complained  of  a  bearing-down  sensation,  ns  if 
nettling  wanted  to  pass  by  the  bowel,  although  the  bowels  had 
ely  moved  that  morning.  On  bimanual  examination,  Dr.  Bone 
ind  a  small  lump  above  the  left  lateral  fornix ;  the  uterus  was 
inrged  and  the  cervix  patulous  and  softened.  As  the  patient  was 
great  pain.  Dr.  Bone  returned  to  his  surgery,  some  miles  distant, 
medicine;  he  was.  however,  followed  by  a  messenger  and  hastily 
unioned  back  to  the  patient,  who  had  suddenly  become  collapsed 
'  1  la'Dted  On  his  return  he  found  the  patient  blanched,  with  a  pulse 
•  and  the  abdomen  distended.  The  tumour,  which  had  been  felt  an 
ir  or  t  wo  previously  in  the  left  half  of  the  pelvis,  had  disappeared. 
I'.ii lent  was  in  a  state  of  collapse  and  remained  so  during  the  night, 
curing  repeated  hypodermic  administrations  of  digitalin  and  strycli- 
\  omiting  was  troublesome,  and  no  nourishment  could  he  retained, 
s  state  persisted  for  twenty-four  hours,  and  then  the  pulse  improved  a 


Tin’/  r  ^Vhis  V1?6  1  received  a  telegram  to  go  over  prepared  to  operate. 
1  Vs  1  dldt  and  found  the  condition  much  as  above  described  The 
patient  s  face  was  blanched,  lips  almost  white,  pulse  120.  abdomen  much 
distended,  and  dull  to  percussion  in  the  lower  half,  Per 


pelvic  tumour  was  to  be  felt,  but  an  indefinite  sensation  of  fluid  in  the 
pouch  of  Douglas  On  opening  the  abdomen  I  found  the  peritoneal 
cavity  full  of  blood  and  blood  clot.  The  exact  information  received  from 
the  doctor  led  me  at  once  to  examine  the  appendages  on  the  left  side,  and 
on  so  doing  I  found  the  left  tube  enlarged  and  distended,  with  a  rupture 
into  which  I  could  pass  my  finger  about  one- third  of  an  inch  distant  from 
the.uterus.  The  tube  was  secured  by  ligature  and  excised,  together  with 
its  ovary,  and  as  much  blood  as  possible  cleared  out  from  the  peritoneal 
cavity  at  the  same  time.  No  fietus  was  discovered,  but  the  tube  contained 
evident  placental  tissue.  The  patient  made  an  uninterrupted  recovery 
and  in  March  of  the  following  year  Dr.  Bone  wrote  to  me,  “  Mrs.  N.  is  in 
the  best  of  health  ;  has  been  skating  all  winter." 

This  was  a  ease  of  primary  intraperitoneal  rupture,  at  the 
seventh  or  eighth  week,  of  a  tubal  pregnancy,  where  the 
ovum  was  implanted  in  the  inner  third  of  the  tube,  this  being 
the  usual  ending  of  such  a  condition.  Owing  to  the  anatomical 
disposition  of  the  layers  of  the  peritoneum  of  the  broad  liga¬ 
ment  at  this  point,  it  is  unusual  for  anything  but  a  rupture 
directly  into  the  peritoneal  cavity  to  occur,  px*obably  always 
before  the  twelfth  week. 

Case  ii.— In  this  instance  the  patient  was  a  young  ladv,  aged  22  who 
had  previously  enjoyed  perfect  health.  She  was  under  the  care  of  Dr 
Ritchie,  of  Manchester,  who  carefully  observed  the  case  from  the  begin¬ 
ning.  The  patient  married  in  July,  and  menstruated  regularly  in  July 
and  August,  but  not  in  September.  On  October  1st.  that  is,  one  month 
and  ten  days  after  the  last  menstruation,  she  fell  oil'  a  chair  on  which  she 
had  been  standing,  and  immediately  thereafter  felt  a  pain  in  the  left  side 
of  her  abdomen,  and  vaginal  hemorrhage  came  on.  There  was  no  faint¬ 
ing,  no  sickness,  no  shock,  nor  any  sign  of  internal  hemorrhage  (when 
seen  by  her  doctor).  The  pain  and  bleeding  continued  at  intervals  lor  13 
days,  when  the  pains  became  more  severe  and  something  was  passed  per 
vagmam  while  the  patient  was  at  stool.  After  that  time  the  pains  and 
hemorrhage  recurred  more  frequently  and  more  severely.  On  examina¬ 
tion  (October  22nd)  Dr.  Ritchie  tound  a  mass  in  the  left  half  of  the  pelvis 
and  recognising  that  probably  he  had  to  do  with  a  tubal  pregnanev.  asked 
me  to  see  the  case.  Oa  October  23rd  I  found  the  following  condition  -  The 
uterus,  about  normal  in  size,  was  retroverted ;  the  cervix  was  slightly 
softened  ;  there  was  marked  pulsation  in  the  left  lateral  fornix,  through 
which  could  be  felt  a  smooth,  firm,  somewhat  elastic  body,  distinct  from 
the  uterus,  movable  and  tender.  The  greater  portion  of  this  mass  lay  to 
the  left  of  the  uterus,  but  its  inner  portion  projected  inwards  to  the 
middle  line  in  front  of  the  uterus— that  is,  in  the  utero-vesical  pouch.  I 
again  examined  the  patient  before  performing  abdominal  section  on 
October  26th,  and  found  the  size  of  the  mass  had  in  the  meantime 
somewhat  (slightly)  increased.  On  opening  the  abdomen  the  parietal 
peritoneum  of  the  anterior  abdominal  wall  was  found  1o  be  discoloured 
by  blood  pigment,  and  escaped  blood  was  found  free  in  the  general 
peritoneal  cavity  On  passing  the  fingers  downwards  along  the  omentum, 
to  which  pieces  of  blood  clot  were  adhering,  its  extremity  was  found  to 
be  adherent  slightly  to  the  upper  surface  of  a  mass  occupying  the 
left  half  of  the  pelvis,  and  coming  forwards  as  far  as  the  middle 
of  the  utero-vesical  pouch  in  front  of  the  uterus,  which  was  retroverted 
This  mass  was  made  up  of  the  enlarged  and  distended  tube  surrounded 
by  blood  clot;  on  tlis  posterior  and  upper  portion  of  the  tube,  about  its 
middle,  was  a  large  rupture  which  was  occupied  by  a  firm  body,  after¬ 
wards  found  to  be  an  apoplectic  ovum.  This  ovum  had  somewhat  of  the 
shape  of  a  dumb-bell,  and  at  the  time  of  operation  was  halfway  protruded 
through  the  rupture,  the  smoother  end  being  still  retained  and  attached 
to  the  interior  of  the  Fallopian  tube,  while  the  other  end  projected  into 
the  peritoneal  cavity,  and  was  adherent  to  the  sigmoid  ilexure  of  the 
colon.  Ligatures  were  applied,  and  the  tube  with  its  ovary  and  part  of  the 
broad  ligament  were  removed.  Microscopic  examination  of  the  dumb¬ 
bell-shaped  body  showed  the  presence  of  chorionic  villi,  which  proved  its 
fretal  origin.  The  patient  made  an  uninterrupted  recovery,  and  Dr. 
Ritchie  informs  me  that  he  has  recently  delivered  the  patient  of  a  full¬ 
time  healthy  child,  the  labour  being  normal  in  every  way. 

This  case,  then,  was  a  primary  intraperitoneal  rupture,  pro¬ 
bably  before  the  eighth  week  of  pregnancy,  the  ovum  being 
implanted  in  the  middle  third  of  the  tube  ;  but  the  clinical 
history  is  essentially  different  from  that  of  Case  1,  and  this  is 
accounted  for  by  the  different  and  very  unusual  pathological 
condition  found— namely,  rupture  of  the  tube  with  blocking 
of  the  rupture  by  the  partially  detached  ovum. 

As  to  the  diagnosis  of  these  two  conditions,  in  Case  1  the 
history  was  decisive  :  first,  there  were  evidences  of  pregnancy 
— namely,  amenorrhcea  and  morning  sickness ;  secondly,  a 
tumour  was  felt  in  the  left  pelvis,  these  facts  giving  a 
presumptive  diagnosis  of  tubal  pregnancy  ;  later,  there  were 
signs  of  severe  internal  haemorrhage,  with  disappearance  of 
the  tubal  mass,  pointing  to  intraperitoneal  rupture. 

In  Case  11  there  was  again  no  difficulty  in  recognising  that 
tubal  pregnancy  existed;  the  difficulty  lay  in  deciding 
whether  the  pregnant  tube  was  still  unruptured,  or  whether 
tubal  rupture  or  tubal  abortion  had  taken  place.  The  chief 
points  against  there  being  a  still  unruptured  tube  were  (1) 
the  size  of  the  mass,  this  being  too  large  for  the  probable 
length  of  time  pregnancy  had  existed  ;  and  (2)  the  position  of 
the  mass.  The  historyjwas  suggestive  of  tubal  abortion— that 
is,  the  escape  of  the  ovum  into  the  peritoneal  cavity  throug  i 
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the  open  fimbriated  extremity  as  distinct  from  tubal  rupture. 

In  tubal  pregnancy  we  may  have  escape  of  the  ovum  either 
intD  the  broad  ligament  (primary  extraperitoneal  rupture)  or 
i  ito  the  peritoneal  cavity.  Neglecting  the  former  at  present, 
we  find  four  varieties  of  the  latter  described  when  the  ovum 

perishes:  .  ,  ......  .  . 

1.  Primary  intraperitoneal  rupture,  in  which  there  is  free 
haemorrhage  into  the  general  peritoneal  cavity,  the  clinical 
signs  being  pronounced  shock  and  acute  anaemia,  generally 
so  severe  as  to  be  rapidly  fatal  unless  the  bleeding  points  are 
secured.  In  these  cases  often  no  pelvic  tumour  is  felt.  Case  1 
belongs  to  this  class. 

2.  Intraperitoneal  Rupture  with  Limitation  of  Bleeding  by  the 
Formation  of  a  False  Sac—  Haemorrhage  in  this  case  goes  on 
slowly,  allowing  time  for  adhesions  to  form  between  intes¬ 
tine  and  omentum,  which  limit  the  amount  of  bleeding,  so 
that  a  mass  is  formed  which  is  felt  per  vaginam.  Shock  and 
anaemia  are  not  so  severe  as  in  No.  1. 

3.  Complete  tubal  abortion,  very  similar  to  No.  1,  but  with 
the  signs  of  acute  internal  haemorrhage  less  marked  though 
severP.  Shock  may  and  generally  does  occur. 

4.  Incomplete  tubal  abortion ,  where  we  get  oft-recurring 
abdominal  pain  with  signs  of  internal  haemorrhage,  often 
severe,  and  a  gradually-increasing  luematocele. 

13 ut  none  of  these  groups  embraces  the  condition  found  in 
the  second  of  my  cases,  so  that  we  must  add  a  fifth  group  in 
which,  while  the  pathological  conditions  are  entirely  different,, 
the  symptoms  and  signs  vary  little  from  those  of  the  fourth 
group  : — 

5.  Intraperitoneal  rupture  of  tube  and  plugging  of  the  rupture 
bp  partially-detached  ovum  with  limitation  of  bleeding ,  the 
clinical  features  in  my  case  being  (1)  tubal  pain  ;  (2)  vaginal 
haemorrhage ;  (3)  absence  of  shock;  (4)  expulsion  of  uterine 
decidua  (?);  (5)  recurrent  tubal  labour  pains  and  slight  in¬ 
ternal  haemorrhages  ;  (6)  increasing  size  of  liaematocele;  (7) 
localised  peiitonitis  ;  the  haemorrhage  is  not,  however,  shut 
off  from  the  general  peritoneal  cavity. 

As  to  the  question  of  causation,  it  is  evident  that  in  Case  11 
there  is  no  apparent  cause,  the  tubal  pregnancy  occurring  in 
a  young  healthy  newly-married  woman,  who  had  given  no 
sigas  of  pelvic  mischief.  In  Case  1  Dr.  Bone  pointed  out  that 
the  prolapse  of  the  uterus  might,  by  elongating  the  tube, 
have  diminished  the  lumen,  and  so  hampered  the  movement 
of  the  fertilised  ovum. 

The  next  two  cases  are  examples  of  extraperitoneal 
rapture: 

C\SE  III.  Mrs.  S..  aged  27,  has  one  child,  aged  3.  When  six  weeks 
pregnant  (there  being  morning  sickness,  amenorrhcea,  and  other  signs 
lusf  as  in  her  previous  pregnancy)  patient  lifted  a  dresser,  and  imme¬ 
diately  felt  an  unusual  and  queer  sensation  in  the  lower  part  of  the 
abdomen.  Two  days  later  severe  pains  in  the  abdomen  occurred,  and 
patient  had  repeated  attacks  of  faintness,  the  pains  being  very  severe. 
The  doctor  was  called  in.  and  in  spite  of  treatment  the  pains  continued. 
One  month  after  the  accident  there  was  bleeding  from  the  vagina,  and 
Hie  abdominal  ipains  grew  worse.  Two  weeks  later  patient  felt  a  lump  in 
the  right  side,  and  as  the  pains  increased  in  severity  she  was  seen  by  one 
of  my  colleagues,  who  admitted  her  into  hospital.  On  bimanual  examina¬ 
tion  a  firm  mass  the  size  of  a  foetal  head  was  felt  to  the  right  of  the 
uterus  bulging  downwards  the  right  lateral  fornix,  and  rising  out  of  the 
pelvis  above.  The  patient  was  kept  under  observation,  and  a  week  later 
the  swelling  had  increased  in  size,  extending  now  behind  the  uterus, 
and  bulging  the  posterior  fornix  into  the  vagina,  where  fluctuation 
could  lie  felt.  1  now  saw  the  patient  for  the  first  time,  and  as  it  was  evi¬ 
dent  that  we  had  to  deal  with  an  intraligamentous  rupture  of  a  tubal 
pregnancy,  in  which  the  haemorrhage  was  extending,  operation  was 
advised.  The  patient  was  observed  for  another  week,  during  which  time 
there  was  a  further  and  rapid  increase  in  the  size  of  the  tumour,  which 
had  now  crossed  the  middle  line  into  the  left  broad  ligament,  extending  up 
into  the  left  iliac  fossa.  The  upper  limit  of  the  mass  on  the  left  side  was 
almost  on  alevel  with  the  umbilicus.  The  patient’s  general  condition  was 
rapidly  becoming  serious,  the  temperature  had  assumed  a  hectic  type  with 
rapid  pulse  and  severe  pain,  peritonitis  being  indicated,  if  not  suppura¬ 
tion.  It  was  decided  to  perform  abdominal  section,  and  the  patient  was 
placed  under  my  care.  On  opening  the  abdomen  the  following  condition 
was  found:  The  uterus,  enlarged  and  pushed  upwards,  lay  mesially;  the 
right  tube  was  enlarged,  its  middle  portion  being  greatly  distended  and 
riding  upon  the  right  broad  ligament,  between  the  layers  of  which  was  a 
fluctuating  mass '.  continuous  with  this  and  lying  immediately  outside 
the  peritoneum  of  the  pouch  of  Douglas,  which  was  lifted  up  by  it,  was  a 
large  mass  of  blood :  towards  the  left  (as  on  the  right)  this  hsematoma 
extended  into  the  substance  of  the  left  broad  ligament,  the  layers  of 
which  were  widely  separated  by  the  blood  which  passed  outwards  (under 
the  peritoneuml  iiito  the  iliac  fossa:  the  left  tube  and  ovary  were  lying 
upon  and  in  front  of  this  mass,  to  the  upper  surface  of  which  the 
omentum  and  intestines  were  adherent  (that  is,  on  the  left  side).  Owing 
to  the  central  position  of  the  uterus  the  sac  could  not  be  stitched  to  the 
margins  of  the  abdominal  incision,  which  was  therefore  closed.  The 
patient  having  been  r>la<*ed  in  the  lithotomy  pewit'or-,  a  nncterior  col- 
potomy  was  performed,  the  posterior  vaginal  wall  bein;  incised  at  it 

cervical  reflexion,  and  the  extraperitoneal  hamiatoma  opened  by  a  wide 
incision  a  very  large  quantity  of  blood  and  blood  clot  escaped,  but  no 
fretus  was  found.  The  opening  was  kept  patent  and  the  sac  washed  out 
daily,  the  patient  making  an  uninterrupted  recovery.  The  pathological 
condition  was  evidently  produced  as  follows  :  A  tubal  pregnancy  of  the 
right  side  ruptured  into  the  substance  of  the  right  broad  ligament:  at 
intervals  there  were  recurrent  hemorrhages,  the  blood  pushing  its  way 
along  the  loose  connective  tissue  outside  the  peritoneum  and  above  the 
vaginal  roof,  behind  the  cervix  uteri,  lifting  up  the  peritoneum  of 
Douglas's  pouch  and  bulging  down  the  vaginal  roof,  at  the  same  time 
pushing  the  uterus  upwards  and  forwards.  As  the  hemorrhage  increased 
it  extended  into  the  left  broad  ligament,  and  came  to  form  the  huge 
hematoma,  which  passed  on  into  the  left  iliac  fossa,  and  eventually 
formed  a  mass  reaching  up  nearly  to  the  level  of  the  umbilicus  on  the  left 
side.  By  secondary  peritonitis  the  omentum  and  intestines  beearao 
adherent  to  the  upper  surface  of  the  mass.  This  was  not  a  primary  rup¬ 
ture  of  the  tube  into  the  pouch  of  Douglas,  with  the  formation  of  a  false 
sac  or  capsule  by  peritonitic  adhesion,  a  condition  which  is  sometimes 
met  with.  The  pouch  of  Douglas  was  readily  seen  and  the  hand  passed 
into  it  when  I  opened  the  peritoneal  cavity  from  above,  and  the  intestinal 
adhesions  were  limited  to  the  left  side.  The  right  tube  was  quite  free 
from  adhesion,  riding,  as  it  were,  on  the  top  of  its  greatly  swollen  liga¬ 
ment,  but  distended  and  enlarged  in  its  middle  portion,  where  no  doubt 
the  pregnancy  had  been  located.  Six  months  later  the  pelvis  felt  almost 
normalexcept  for  a  slight  “thickening”  of  the  right  broad  ligament.  I 
examined  the  patient  again  a  few  weeks  since,  and  it  seemed  almost 
extraordinary  that  the  parts  could  have  returned  to  a  condition  so  nearly 
normal.  .  ,  .  , 

In  ci  ntrast  with  the  preceding  three  cases  in  which  surgi¬ 
cal  treatment  was  necessary  the  next  case  is  one  in  which 

medical  treatment  alone  sufficed. 

Cask  iv.— Mrs.  B.,  aged  39,  multipara.  This  patient  was  seen  in  con¬ 
sultation  in  Bolton.  There  was  the  usual  history  of  symptoms  pointing 
to  the  existence  of  pregnancy,  namely,  delayed  menstruation  and 
morning  sickness.  A  fortnight  before  I  saw  the  patient  she  had  experi¬ 
enced  a  severe  pain  in  the  abdomen,  and  had  fainted  in  the  street.  After 
this  she  suffered  from  frequent  micturition.  Four  days  later  she  again 
fainted  when  on  the  chamber,  and  the  doctor,  on  making  a  vaginal 
examination,  found  a  swelling  to  the  right  of  the  uterus.  Several  days 
later  she  again  had  an  attack  of  severe  pain,  and  fainted;  the  pelvic 
swelling  was  found  to  be  larger  and  the  patient’s  condition  became  some¬ 
what  serious,  her  pulse  being  120.  The  patient,  however,  rallied,  and  I 
was  then  called  in,  and  made  an  examination  under  chloroform.  Ti  e 
patient’s  general  condition  had  improved,  and  at  this  time  the  pulse  was 
fairlv  strong,  regular,  and  beating  at  90.  On  examination  I  found  a 
swelling  about  the  size  of  a  foetal  head  occupying  the  position  of  the  right 
broad  ligament,  and  extending  across  the  middle  line  behind  the  uterus, 
which  was  much  enlarged,  its  fundus  being  pushed  across  to  the  left :  the 
swelling  had  a  firm  doughy  feeling.  I  carefully  passed  the  sound,  which 
went  a  distance  of  4.’  inches.  The  diagnosis  was  rupture  of  a  tubal  gestar 
tion  between  the  layers  of  the  right  broad  ligament.  As  the  patient  had 
recovered  from  the  shock  I  advised  that  no  operation  should  at  that  time 
be  performed ;  that  the  patient  should  be  kept  at  absolute  rest  and 
watched,  the  vagina  meanwhile  being  douched  with  antiseptics,  so  that 
we  might  proceed  at  once  to  perform  colpotomy  if  haemorrhage  recurred 
and  interference  became  necessary.  Three  days  later  a  perfect  decidual 
cast  escaped  from  the  uterus,  which  confirmed  our  diagnosis.  The 
patient  made  a  steady  recovery,  the  mass  of  effused  blood  being  com¬ 
pletely  absorbed  in  four  or  five  weeks. 

These  two  cases  (111  and  iv)  are  examples  of  the  extrapen- 
toneal  variety  of  rapture.  Case  iv  illustrates  the  fact  that 
the  patient  may  recover  from  this  condition  without  opera¬ 
tive  interference,  a  not  by  any  means  unusual  ending.  In 
such  eases  the  indication  is  to  watch  the  patient  closely ;  if 
no  further  haemorrhage  occurs  (as  shown  by  absence  of  in¬ 
crease  in  the  size  of  the  litematoma)  and  no  destructive 
changes  take  place,  interference  may  be  unnecessary,  the 
haematoma  gradually  becoming  absorbed  in  the  course  of  a 
few  weeks ;  but  if,  on  the  other  hand,  further  Inemorrhages 
occur,  as  in  Case  11 1,  or  suppurative  or  peritonitic  processes 
arise,  the  sac  should  be  opened.  Case  111  illustrates  how 
satisfactorily  this  may  be  done  per  vaginam ,  this  method 
giving  the  advantage  of  free  drainage  from  the  most  depen¬ 
dent  part. 

RUPTURED  INTERSTITIAL  TUBAL  PREGNANCY 
TREATED  BY  SUTURE  OF  THE 
FISSURE. 

By  PETER  TYTLER,  M.D.Aberd., 

Honorary  Surgeon  to  the  Ancoats  Hospital,  Manchester. 

Though  cases  of  tubal  pregnancy  are  frequently  reported  at 
medical  societies  and  in  medical  journals,  yet,  so  far  asl  have 
observed,  no  case  where  the  tube  was  ruptured  in  the  inter¬ 
stitial  part  of  the  uterus  lias  been  fully  recorded. 

F.  D.,  aged  31,  the  mother  of  seven  children,  was  admitted 
to  Ancoats  Hospital  on  May  13th,  1895,  in  a  state  of  collapse 
from  internal  haemorrhage.  Her  history  previous  to  illness 
was  that  she  hid  not  menstruated  for  six  weeks  when  she  was 
seized  on  May  3rd  with  a  severe  pain  at  the  bottom  of  the 
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abdomen,  but  after  a  few  hours  she  got  up  again  and  went 
about  her  work  as  usual.  She  noticed  that  the  menses  came 
if  ter  this,  but  were  very  dark  and  very  scanty.  On  May 
Sth.  five  days  after  the  first  attack,  when  she  was  washing 
clothes,  she  was  again  suddenly  attacked  with  great  pain  in 
the  stomach,  and  became  cold  as  death.  She  was  carried  up¬ 
stairs  to  bed,  and  remained  there  in  a  state  of  great  collapse 
from  May  Sth  to  13th,  when,  as  there  was  no  improvement, 
she  was  sent  into  tire  hospital. 

Her  condition  on  admission  was  that  of  great  collapse, 
pallor,  coldness  of  surface,  feeble  pulse,  etc.  Physical  ex¬ 
amination  of  the  abdomen  revealed  a  rounded  mass,  softish 
and  smooth,  low  down  and  to  the  right  of  the  middle  line. 
Impulse  applied  to  the  cervix  uteri  was  communicated  to 
the  tumour.  There  was  mucus  and  blood  in  the  vagina. 
The  cervix  uteri  was  deeply  torn  on  the  left  side.  The  thoracic 
and  other  organs  were  normal. 

I  first  saw  the  case  on  May  15th,  two  days  after  admission, 
and  eight  days  after  the  second  attack  I  found  the  condi¬ 
tion  in  the  abdomen  as  already  stated.  Percussion  over  the 
lower  part  of  the  abdomen  was  clear,  and  nothing  was  to  be 
felt  in  Douglas’s  space.  As  she  seemed  to  be  rallying  we 
agreed  to  watch  events. 

On  May  17th  I  received  an  urgent  message  that  the  patient 
was  vomiting,  very  much  worse,  and  anxious  to  have  some¬ 
thing  done.  After  chloroform  had  been  administered  I  made 
a  small  exploratory  incision  between  the  pubes  and  umbilicus, 
with  a  view  to  verify  the  diagnosis  of  ruptured  tubal  preg¬ 
nancy,  which  had  been  made  from  the  first  by  Mr.  Emery, 
the  house-surgeon.  On  opening  the  peritoneum  the  abdomen 
was  found  to  be  full  of  black  clotted  blood.  The  incision  was 
at  once  enlarged,  and  a  hand  introduced  to  compress  the 
right  broad  ligament  to  prevent  fresh  bleeding,  which  was 
feared  might  recur  on  the  pressure  being  relieved  by  opening 
the  abdomen  and  removing  the  clots.  However,  when  the 
clots  were  removed  there  was  no  sign  of  recurrence  or  even  of 
recent  bleeding.  We  found  a  rent  in  the  fundus  of  the  uterus 
on  the  right  side,  extending  from  the  middle  to  the  origin  of 
the  right  Fallopian  tube.  The  right  side  of  the  fundus  was 
twice  the  breadth  of  the  left.  The  length  of  the  rent  was 
nearly  2  inches.  This  opened  into  a  spherical  cavity  filled 
with  fibrin,  which  was  removed,  finding  no  trace  of  cyst 
wall  or  ovum. 

After  carefully  clearing  the  peritoneal  cavity,  we  removed 
the  right  tube  and  ovary.  Then  after  carefully  washing  out 
the  fundus  of  the  uterus,  the  rent  was  closed  with  four 
fishing  gut  sutures,  the  edges  being  inverted  slightly. 
After  again  carefully  clearing  out  and  inspecting  the  peri¬ 
toneal  cavity,  a  drainage  tube  was  put  in,  and  the  abdomen 
closed  in  the  ordinary  way. 

The  patient  made  a  good  recovery,  and  was  discharged  on 
July  2nd  about  six  weeks  after  operation,  with  a  small  sinus 
at  the  lower  end  of  the  wound  in  the  site  of  the  drainage  tube. 
This  sinus  remained  open  for  some  months,  discharging  a 
suture  now  and  again  till  it  healed. 

About  eight  months  later  the  patient  had  a  severe  attack 
of  dysentery,  and  since  then  has  had  more  or  less  diarrhoea 
at  every  monthly  period. 

The  usual  treatment  in  these  cases  is  to  remove  the  uterus. 
This  I  ascertained  afterwards  from  some  remarks  made  by 
Mr.  Bland  Sutton  some  time  after  I  operated  on  my  case. 
He  also  mentions  that  he  had  heard  of  a  case  which  had  been 
treated  in  a  manner  similar  to  the  method  I  had  adopted, 
and  considered  it  an  advance  on  the  previous  method  of  re¬ 
moving  the  uterus.  So  that  with  ordinary  surgical  principles 
|t  is  possible  under  this  Listerian  dispensation  to  be  wisely 
ignorant  of  the  orthodox  procedures  of  a  less  happy  time. 


The  Prince  of  Wales’s  Fund.— The  Honorary  Secretaries 
of  the  Prince  of  Wrales’s  Hospital  Fund  for  London  request 
us  to  announce  that  an  illustrated  programme  of  the  Royal 
Jubilee  procession  will  be  published  in  aid  of  the  funds,  to 
which  the  entire  profits  will  be  devoted.  It  will  give  detailed 
particulars  of  the  procession,  and  64  pages  of  illustration. 
The  volume,  the  publication  of  which  has  been  authorised  by 
the  Prince  of  Wales,  will  be  sold  at  the  price  of  is.,  and 
will  be  on  sale  four  or  five  days  before  the  date  of  the 
procession. 


FOUR  CASES  OF  INTRAUTERINE  DEATH  : 
SPONTANEOUS  EXPULSION  OF  THE 
OVUM  LONO  AFTER  ITS 
DEATH. 

By  JAMES  OLIVER,  M.D.,  F.L.S.,  F.R.S.Ediv. 

Case  i.  Retention  of  a  4^  Months,'  Product  of  Conception  for  Tun 
and  a  Half  Months  after  its  Death.— M.  R.,  aged  26,  and  married 
eight  years,  had  had  four  children  and  no  miscarriage.  The  last 
child  was  born  in  June,  1S90,  and  was  suckled  until  June, 
1892.  After  this  confinement  the  menstrual  discharge  re¬ 
appeared  in  September,  1891,  and  it  recurred  regularly  there¬ 
after  for  six  months.  She  menstruated  for  four  days  in 
March,  1892,  the  discharge  ceasing  on  March  24th.  From 
March  24th  until  August  15th  there  was  complete  amenor- 
rhcea.  From  August  15th  until  August  29th  there  was  a 
slight  amount  of  coloured  discharge  every  day.  During  the 
fourteen  days  that  this  haemorrhagic  discharge  was  noted,  she 
complained  occasionally  of  slight  pain  in  the  lower  abdomen. 
From  August  29th  until  September  21st,  when  she  came 
under  my  observation,  there  had  been  no  recurrence  of  the 
haemorrhagic  discharge.  On  September  21st,  1892,  the  follow¬ 
ing  notes  of  the  physical  signs  were  made  :  “  There  is  nothing: 
to  note  regarding  the  abdominal  examination.  Vaginal  ex¬ 
amination:  The  cervix  uteri  is  located  towards  the  left  side  of 
the  pelvis  ;  it  is  not  soft.  The  os  is  directed  downwards.  In 
front  and  to  the  right  of  the  cervix  the  vaginal  roof  is  pushed 
down  by  a  somewhat  lobulated  swelling  of  about  the  size  of' 
an  ordinary  cocoa-nut ;  this  swelling  is  the  body  of  the 
uterus.”  On  October  21st,  1892,  a  blood-coloured  discharge 
was  again  observed,  and  simultaneously  pain  was  experienced 
in  the  lower  abdomen.  On  the  following  morning  a  mass  was 
extruded  from  the  vagina,  almost  round  in  shape,  with  a 
diameter  of  about  3  inches.  It  contained  a  foetus  which 
measured  in  length  5  inches,  and  appeared  to  be  4^  months 
old.  The  placenta  was  hard  and  cup-shaped. 

Remarks.— This  patient  became  pregnant  whilst  suckling. 
The  fcetus  died  probably  about  August  15th,  conception 
having  occurred  soon  after  the  menstruation  in  March. 

Case  ii.  Retention  of  a  5!  Months'  Foetus  for  Three  Months 
after  its  Death.  Death  of  Foetus  probably  dependent  upon  an 
Epileptic  Seizure  attacking  the  Mother. — J.  C.,  aged  22,  married 
twelve  months,  who  had  had  no  child  and  no  miscarriage, 
came  under  my  observation  on  March  29th,  1893.  She  then 
stated  that  she  had  not  menstruated  since  July  20th,  1892. 
She  added  that  during  the  three  weeks  preceding  an  epileptic 
seizure  which  she  had  on  January  5th,  1893,  she  had  observed 
the  movements  of  the  child,  but  since  this  attack  she  had 
felt  no  movement.  On  March  29th  the  following  notes  were 
made:  “Colostrum  can  be  obtained  from  both  breasts.  The 
abdomen  is  occupied  by  a  central  and  globular  swelling  which 
extends  from  the  pubes  to  within  an  inch  of  the  umbilicus. 
The  cervix  uteri  is  soft  and  the  os  is  patulous.  The  abdo¬ 
minal  tumour  is  the  enlarged  uterus.  On  auscultation,, 
neither  the  placental  souffle  nor  the  foetal  heart  could  be 
detected.”  On  April  10th,  what  appeared  to  be  a  5I  months’ 
foetus  was  expelled. 

Remarks. — In  this  case  the  death  of  the  foetus  was  pro¬ 
bably  dependent  upon  the  epileptic  seizure.  Throughout  the- 
existence  of  the  foetus  in  utero  no  external  h;cmorrhage  oc¬ 
curred  until  a  few  hours  before  the  dead  ovum  was  expelled. 

Case  iii.  Retention  of  an  Embryo  of  from  4  to  6  Weeks  for 
Four  Months  after  its  Death.— E.  S.,‘aged  40,  and  married 
thirteen  years,  had  had  seven  children  and  no  miscarriage. 
The  last  child  was  born  in  March,  1892  ;  it  was  not  suckled, 
and  the  menstrual  discharge  reappeared  five  weeks  after  this 
confinement.  During  the  succeeding  twelve  months  men¬ 
struation  recurred  regularly.  She  menstruated  as  usual  in 
April,  1893,  the  discharge  ceasing  on  April,  14th.  From  April 
until  the  last  week  in  July  there  was  complete  amenorrheea. 
During  the  last  week  in  July  a  haemorrhagic  discharge  from 
the  vagina  was  observed,  and  although  slight  in  amount 
this  discharge  had  been  noted  every  day  thereafter  until  the 
patient  came  under  my  care,  on  September  6tli,  1S93,  when 
the  following  notes  were  made:  “Abdominal  examination  is 
negative.  Vaginal  examination:  The  cervix  uteri,  which  is 
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firm,  is  located  rather  higher  than  usual,  and  far  back.  The 
os  is  not  patulous.  The  body  of  the  uterus,  enlarged  to  the 
extent  of  an  eight  or  nine  weeks  pregnancy,  is  detected 
readily  by  bimanual  examination.  On  September  24th, 
labour-like  pain  was  experienced,  and  a  mass  was  expelled 
from  the  vagina.  This  mass,  which  was  of  the  size  of  an 
orange,  contained  an  embryo  of  about  1^  inch  in  length  and 
1?.  ounce  of  dark  biliary-looking  fluid. 

Remarks. — In  this  case  the  death  of  the  embryo  was  pro¬ 
bably  due  to  defective  evolutional  power  in  the  fecundated 
ovum,  and  no  external  haemorrhage  occurred  for  three  months 
after  its  death. 

Case  iv.  Retention  of  a  3  or  a  3^  Months  Foetus  for  live 
Months  after  its  Death. — R.  8.,  aged  40,  and  married  fourteen 
years,  had  had  five  children  and  two  miscarriages.  The  mis¬ 
carriages  occurred  between  the  births  of  the  fourth  and  fifth 
children,  and  the  last  child  was  born  in  1890.  She  ceased 
menstruating  on  August  26th,  1895,  and  thereafter  there  was 
complete  amenorrhoea  until  February  12th,  1896,  when  a  dark 
blood-coloured  discharge  from  the  vagina  was  observed.  On 
March  18th,  1896,  the  patient  came  under  my  care,  and  she 
stated  that  daily  since  February  12th  the  blood-coloured  dis¬ 
charge  from  the  vagina  had  been  noted.  She  had  complained 
of  no  pain.  On  March  18th  the  following  notes  were  made. 
“  Abdominal  examination  is  negative.  Vaginal  examination  : 
The  cervix,  which  is  soft,  is  located  towards  the  left  wall  of 
the  pelvis,  and  the  os  is  slightly  open.  By  bimanual  examin¬ 
ation  the  body  of  the  uterus  is  readily  defined,  and  is  equal  in 
size  to  about  a  ten  weeks  pregnancy.  The  consistence  of  the 
uterus  is  doughy,  and  its  right  half  is  lobulated.  No 
colostrum  could  be  obtained  from  the  breasts.” 

From  Mar.ch  18th  until  April  24th  there  was  daily  a  blood- 
coloured  discharge  from  the  vagina.  On  April  24th  with  a 
slight  labour-like  pain,  a  mass  was  expelled  from  the  vagina. 
This  mass  contained  what  appeared  to  be  a  3  or  a  3^  months 
foetus,  and,  although  the  membranes  were  perfectly  intact,  the 
sac  contained  no  fluid. 

Remarks.— In  this  case  the  foetus  had  probably  died  in  the 
early  part  of  December,  but  no  external  haemorrhage  was  ob¬ 
served  until  February  12th. 


NOTE  ON  A  PECULIAR  POST-MORTEM  APPEAR¬ 
ANCE  OF  THE  CARDIAC  WALLS. 

By  F.  PARKES  WEBER,  M.D., 

Physician,  German  Hospital,  Dalston. 


The  heart  in  question  was  that  of  a  man,  aged  56,  who  had 
disease  of  the  aortic  valve  and  a  malignant  tumour  of  the 
liver.  He  died  from  chronic  jaundice  and  progressive 
cachexia.  The  necropsy  showed  that  the  tumour  was  a 
primary  columnar  cell  carcinoma,  completely  enclosing  the 
gall  bladder,  which  was  crammed  full  of  gall  stones.  There 
were  a  few  secondary  nodules  in  the  liver,  but  no  metastatic 
growths  were  observed  in  other  parts  of  the  body. 

The  heart  was  hypertrophied,  and  there  were  thickening 
and  retraction  of  the  aortic  valves,  but  the  cardiac  walls  pre¬ 
sented  an  unexpected  appearance,  namely,  multiple  spots  of 
a  paler  colour  than  the  rest  of  the  cardiac  tissue.  These 
patches  were  observed  under  the  exocardium,  and  on  cutting 
into  the  heart  muscle  they  were  found  to  be  scattered  about 
throughout  the  cardiac  substance.  They  were  somewhat 
globular  in  shape,  and  on  the  average  about  the  size  of  a 
small  pea.  The  tissue  of  which  they  were  composed  seemed 
to  the  naked  eye  to  be  of  the  same  consistence  as,  and  con¬ 
tinuous  with,  that  of  the  rest  of  the  heart  muscle.  The  only 
difference  which  distinguished  these  spots  from  the  tissue 
around  them  was  that  they  were  less  red,  and  this,  associated 
with  the  universal  icteric  staining,  gave  them  a  dirty  yellow¬ 
ish  appearance.  In  the  centre  of  some  of  these  spots  a 
minute  speck  could  be  distinguished  with  the  naked  eye,  as 
if  from  the  prick  of  a  pin. 

Under  the  microscope  collections  of  bacilli,  which  had 
taken  on  the  ordinary  logwood  stain  deeply,  were  seen 
occupying  spaces  (sometimes  blood  vessels)  amongst  the 
muscle  fibres.  These  spaces  had  apparently  formed  the 
centres  of  the  pale  areas  obsex-ved  by  the  naked  eye,  the 


main  p°rt  of  the  areas  having  stained  just  the  same  as  the 
ordinary  cardiac  tissue. 

Though  the  necropsy  was  performed  on  the  day  following 
the  patient’s  death  (the  commencement  of  January),  I  believe 
that  the  pale  areas  in  the  heart  muscle  were  due  to  post¬ 
mortem  changes,  that  is,  to  some  chemical  action  exerted  by 
the  products  of  metabolism  of  post-mortem  growths  of  bacilli 
on  the  tissue  around  them. 

The  position  of  the  bacillary  colonies,  sprinkled  as  they 
were  through  the  cardiac  substance,  necessitates  the  conclu¬ 
sion  that  the  parent  microbes  of  the  colonies  must  have  been  ] 
disseminated  during  life,  though  the  absence  of  an  inflamma¬ 
tory  reaction  shows  probably  that  they  only  commenced  to 
grow  after  the  blood  stream  had  ceased. 

It  must  be  mentioned  that  besides  the  definite  foci  already 
alluded  to  there  were  likewise  scattered  bacilli  seen  in  other 
parts  of  the  sections,  especially  at  the  edges,  as  if  their 
growth  had  continued  after  the  post-mortem  examination  ;  the 
pieces  removed  for  microscopic  examination  were  unfortu¬ 
nately  not,  immediately  placed  in  an  antiseptic  hardening  re¬ 
agent.  However,  the  main  conclusion  which  I  have  stated 
remains,  I  believe,  unaffected,  for  there  is  no  other  way  of 
accounting  for  the  unusual  appearance  of  the  cardiac! 
substance,  an  appearance  which  attracted  the  attention  of, 
and  was  novel  to,  all  those  present  at  the  post-mortem  exami¬ 
nation.  In  short,  my  explanation  is  that  micro-organisms 
(more  or  less  saprophytic  in  character)  from  the  intestine  or 
gall  passages,  gained  an  entrance  during  the  last  moments  of 
life  into  the  blood  stream,  and  by  the  blood  were  scattered 
through  the  different  tissues  of  the  body,  so  that  instead  of 
the  post-mortem  changes  having  to  spread  from  the  intestines, 
air  passages,  etc.,  they  commenced  at  many  different  spots 
at  the  same  time,  there  being  already  single  microbes 
scattered  through  the  tissues,  each  one  ready  to  form  a  colony 
the  moment  that  the  tissue  life  around  it  became  extinct. 
The  reason  why  similar  appearances  were  not  observed  in 
other  tissues  is  probably,  first,  that  they  were  not  carefully 
looked  for ;  and  secondly,  that  the  comparatively  homo¬ 
geneous  texture  and  tint  of  the  heart  substance  renders  it 
particularly  easy  to  recognise  circumscribed  changes,  even 
though  slight,  in  this  organ. 


NOTES  ON  AN  EPIDEMIC  OF  RUBELLA. 

By  W.  J.  J.  ARNOLD,  B.A.,  M.B.R.U.I., 
Aberdare. 


The  case  mentioned  in  the  British  Medical  Journal  of 
April  23rd  by  Dr.  Waters  accords  more  with  the  clinical 
features  of  rubella  than  those  of  scarlet  fever.  Subsequent 
desquamation  is  not  conclusive  evidence  that  a  given  rash 
was  that  of  scarlet  fever,  nor  is  the  fact  that  rheumatism 
complicated  the  course  of  the  illness. 

Desquamation  to  a  greater  or  less  extent  is  quite  common 
after  rubella,  though  it  is  often  overlooked,  owing  to  its 
usually  limited  distribution  and  the  minute  size  of  the 
epithelial  scales. 

A  word  or  two  on  an  epidemic  which  recently  occurred  in 
this  neighbourhood  may  be  of  interest,  as  illustrating  tin 
points  of  distinction  between  the  two  affections.  The  note  is 
based  on  the  observation  of  considerably  over  200  cases.  In 
its  mode  of  onset  the  disease  closely  resembled  scarlet  fever, 
—headache,  sore  throat,  vomiting,  rise  of  temperature,  and 
quickened  pulse.  One  of  the  most  striking  differences 
between  these  two  diseases  is  to  be  found  in  the  pulse-rate. 
In  all  the  cases  in  this  epidemic  its  frequency  bore  a  distinct 
relation  to  the  temperature,  being  increased  as  the  tempera 
ture  rose,  but  where  the  temperature  was  but  slightly 
elevated  the  pulse,  as  compared  with  the  rapid  and  excitec 
pulse  of  scarlet  fever,  was  distinctly  slow  and  quiet.  In  on* 
case  only  did  it  rise  beyond  120  per  minute,  in  very  few  did  h 
reach  this  figure,  and  in  the  vast  majority  it  was  but  littk 
over  ico  per  minute. 

The  rash  appeared  almost  invariably  on  the  first  dav 
though  in  one  or  two  instances  it  was  delayed  till  the  second 
The  rash  was  of  a  fainter  red  shade  than  that  of  scarlet  fever 
and  more  papular,  giving  rise  very  commonly  to  the  “goost 
skin  ”  condition. 
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Contrary  to  what  is  generally  stated,  I  never  observed  the 
rash  on  the  faee,  though  a  suffused  blush  at  the  commence¬ 
ment  of  the  illness  was  common.  The  white  line  which 
remains  for  a  few  seconds  on  drawing  the  fingernail  across 
the  skin,  and  which  is  spoken  of  as  “  typical  ”  in  scarlet  fever, 
I  invariably  failed  to  produce.  If  this  line  be  pathogno¬ 
monic  of  the  scarlet  fever  rash,  as  some  say  it  is,  its  absence 
would  be  a  valuable  sign  to  rely  on  in  distinguishing  the  two 
rashes. 

Enlargement  of  the  posterior  cervical  glands  was  a  con¬ 
stant  and  marked  feature,  I  think,  without  exception,  in  all 
the  cases.  In  the  great  majority  of  the  cases  little  complaint 
of  illness  was  made,  and  that  only  transitory,  seldom  lasting 
beyond  the  first  or  second  day ;  and,  with  rare  exceptions, 
the  appetite  was  scarcely,  if  at  all,  impaired.  In  some  few, 
however,  convalescence  was  not  established  for  a  week  or 
ten  days. 

In  one  case,  that  of  a  child  aged  5,  the  temperature  rose  to 
105°  on  three  or  four  successive  days  ;  there  was  considerable 
delirium  ;  pulse  as  rapid  as  130,  and  there  was  very  abundant 
rash,  followed  by  conspicuous  desquamation,  which  was 
general  over  the  body,  and  was  not  completed  till  some 
weeks  had  elapsed.  There  were  several  other  cases  which 
resembled  this  one,  though  of  lessened  severity. 

Many  of  the  children,  including  the  child  above-mentioned, 
were,  despite  the  precautionary  orders  to  the  contrary, 
allowed  to  play  in  the  open  air  during  the  desquamation 
stage,  yet  no  harm  resulted. 

In  all  the  cases  which  were  at  all  severe  the  urine  was 
examined  for  albumen  on  different  occasions,  yet  in  not  one 
instance  was  albumen  present.  In  two  cases  pains  in  the 
joints  were  complained  of  for  three  or  four  days,  accompanied 
by  slight  exacerbation  of  the  fever,  but  ending  in  rapid 
convalescence.  No  ear  mischief  was  discoverable  in  any  case, 
and  catarrhal  symptoms  were  uniformly  absent. 

In  general  practice  the  two  diseases  are  undoubtedly  often 
confounded,  and  this  fact  frequently  accounts  for  the  sup- 

f  osed  appearance  of  scarlet  fever  twice  in  the  same  patient, 
f  in  doubt  I  believe  that  most  practitioners  err  on  the  side 
of  safety,  and  pronounce  in  favour  of  the  more  serious  dis¬ 
ease,  though  this  course  often  involves  an  unnecessary 
amount  of  restriction  in  the  treatment  of  the  patient,  con¬ 
sidering  that  rubella  is  practically  free  from  the  grave  com¬ 
plications  and  sequelae  attendant  upon  scarlet  fever. 


THE  PRODUCTION  OF  ASEPSIS  IN  ACUTELY 
SEPTIC  WOUNDS  BY  THE  FREE  APPLICATION 
OF  PURE  CARBOLIC  ACID. 

By  A.  ERNEST  MAYLARD,  M.B.Lond.,  B.S., 
Surgeon  to  the  Victoria  Infirmary,  Glasgow. 

The  following  brief  extracts  of  cases  show  the  great  potency 
of  pure  carbolic,  when  freely  applied,  of  rendering  rapidly 
aseptic  all  the  parts  of  an  acutely  septic  wound.  In  some  of 
these  cases  the  septic  process  was  that  of  acute  traumatic 
gangrene,  and  some  ounces  of  the  pure  acid  were  brushed 
■over  the  raw  and  freely  exposed  surfaces.  In  each  instance 
in  which  it  was  employed  improvement  set  in  immediately 
after  the  application. 

Case  1.  Extensive  Laceration  of  Foot  by  Railway  Accident:  Amputation: 
'Traumatic  Gangrene :  Free  Application  of  Pure  Carbolic  Acid  :  Cessation  oj 
He  Process  :  Cure.— A..  B.,  aged  35  years,  was  admitted  into  the  Victoria 
Infirmary  in  March,  1897.  His  foot  had  been  badly  smashed  by  a  railway 
accident.  The  foot  was  amputated,  but  the  stump  became  attacked  with 
ypical  acute  traumatic  gangrene.  The  question  became  one  of  reamputa- 
tion  or  a  trial  of  carbolic  acid.  The  latter  method  was  selected,  the 
whole  wound  exposed,  and  the  acid  freely  applied.  Improvement  was 
noticed  the  next  day.  The  acid  was  applied  daily  for  about  a  week  until 
all  smell  had  disappeared,  all  inflammation  checked,  and  healthy  granu¬ 
lations  were  seen  to  be  springing  up.  As  soon  as  the  stump  was  quite 
aseptic  sufficient  bone  was  removed  to  enable  proper  flaps  to  be  formed. 

In  this  case  the  man’s  great  pain  subsided,  and  all  con¬ 
stitutional  symptoms  at  once  disappeared  on  the  first  appli¬ 
cation  of  the  acid.  No  amesthetic  was  needed  for  applying 
the  acid.  The  result  of  checking  the  septic  process  was  to 
allow  more  of  the  limb  being  saved  than  would  have  been 
possible  if  reamputation  had  had  to  have  been  performed  for  the 
traumatic  gangrene. 

Case  11.  Extensive  Tuberculosis  of  Ilip-jsint :  Acute  Suppuration  :  Ampwta- 


ion  at  Hip  :  Acute  Inflammation  and  Sloughing  of  Wound  :  Free  Application 
of  Pure  Carbolic  Acid:  Cessation  of  Septic  Process:  Cure.  -A  girl,  Aged  15 
years,  practically  eaten  up  with  tuberculosis,  and  possessing  Tittle  or  no 
recuperative  power,  was  admitted  into  the  Victoria  Infirmary  in  January. 
1897.  The  hip-joint  had  been  excised  some  weeks  previously:  a  largo 
acute  abscess  had  formed  in  front  of  the  thigh.  The  child's  condition  be¬ 
came  sucl)  as  to  render  it  advisable  to  nmputato  at  the  hip-joint.  The 
anterior  flap  contained  part  of  the  lining  wall  of  the  largo  septic  abscess. 
Transfusion  of  saline  solution  was  performed  immediately  after  t  lie  oper¬ 
ation  ;  the  pulse  and  general  condition  greatly  improved.  Notwithstand¬ 
ing  stuffing  and  dressing,  the  large  wound  became  actively  septic,  and 
the  girl  very  ill ;  secondary  haemorrhage  was  feared,  for  considerable- 
sized  sloughs  were  separating,  and  the  discharge  was  very  foetid.  The 
wound  was  freely  opened  up.  and  every  part  of  it  copiously  swabbed  with 
pure  carbolic.  The  following  day  showed  much  improvement  both 
locally  and  generally.  In  less  than  a  week  the  whole  septic  process  was 
stopped ;  healthy  granulations  were  seen  springing  up  everywhere,  the 
patient  eating  and  sleeping  well,  with  a  normal  temperature. 

In  this  case  matters  looked  as  bad  as  they  well  could,  and 
a  nurse  was  in  constant  attendance  for  fear  of  secondary 
haemorrhage.  In  one  of  the  dressings,  after  the  wound  had 
become  practically  aseptic  and  was  healing  rapidly,  we  dis¬ 
covered  a  part  of  the  femoral  artery  with  the  ligature  at¬ 
tached  to  it,  which  had  almost  separated.  The  artery  itself, 
however,  was  well  covered  over  with  healthy  granulations. 
It  is  therefore  beyond  doubt  that  had  we  not  checked  promptly 
the  septic  action,  we  should  have  had  secondary  htemor- 
rhage. 

Case  iii.  Extensive  Laceration  of  Foot :  Acute  Traumatic  Gangrene  :  Free  Ap¬ 
plication  of  Pure  Carbolic  Acid  :  Immediate  Cessation  of  Septic  Process  :  Cure. — 
A  boy,  aged  2j  years,  was  admitted  into  the  Victoria  Infirmary  suffering 
from  an  extensive  lacerated  wound  of  the  foot,  with  dislocation  of  the 
internal  cuneiform.  The  case  was  first  seen  by  my  assistant  colleague. 
Dr.  Grant  Andrew,  who  replaced  the  bone,  cleansed  the  wound,  and 
dressed  antiseptieally.  In  the  course  of  a  few  days,  however,  sloughing 
set  in.  with  acute  inflammation  and  much  foetor  of  the  discharge.  It  was 
considered  necessary  to  amputate.  An  attempt,  however,  was  first  made 
with  pure  carbolic  acid  freely  applied  to  every  part.  Marked  im¬ 
provement  at  once  set  in,  and  the  boy  left  the  hospital  with  a  serviceable 
foot. 

The  satisfactory  progress  which  at  once  set  in  this  case 
after  the  first  application  of  the  acid  was  very  striking. 
Every  effort  had  been  made  by  prolonged  submersion  in 
antiseptic  solutions  to  render  the  parts  aseptic  but  without 
avail,  and  amputation  was  urgent  if  the  inflammation  had 
not  been  stopped  by  the  acid. 

Case  iv.  Extensive  Laceration  of  Forearm  and  Hand  Amputation  :  Acute 
Gangrene  of  Stump:  Free  Application  of  Pure  Carbolic  Add  :  Immediate  Cessa¬ 
tion  of  Septic  Process :  Cure. — A  man,  aged  27,  was  admitted  to  the  Vic¬ 
toria  Infirmary  having  received  an  extensive  lacerated  wound  of  the  soft 
part  of  the  forearm  and  hand.  An  endeavour  was  made  by  carefully 
cleansing  and  dressing  to  save  the  parts.  Amputation  had.  however,  to 
be  performed  at  the  junction  of  the  middle  and  upper  thirds  of  the  fore¬ 
arm.  The  stump  became  attacked  with  acute  traumatic  gangrene.  The 
flaps  were  opened  out,  and  pure  carbolic  acid  applied  freely  to  every  part. 
The  septic  process  at  once  ceased,  the  temperature  fell,  and  in  the  course 
of  a  few  days  the  wound  became  quite  healthy,  and  a  good  stump  without 
further  operation  resulted. 

In  this  case  the  man,  on  the  morning  following  that  on 
which  the  application  had  been  made,  told  us  he  had  slept 
well,  had  been  free  from  pain,  and  felt  hungry.  His  tempera¬ 
ture  had  fallen  from  102. 8°  F.  to  99. 40.  Nothing  could  have 
been  more  striking  than  the  comparison  of  the  man’s  condi¬ 
tion,  both  locally  and  generally,  before  and  after  the  appli¬ 
cation. 

I  could  add  other  cases  to  those  briefly  narrated  above  to 
show  how  powerful  is  the  germicidal  effect  (for  such  I  believe 
to  be  the  action)  of  pure  carbolic  acid  in  all  kinds  of  acute 
septic  cases,  whether  these  be  of  the  nature  of  acute  abscesses, 
of  acute  gangrene,  or  of  septic  inflammatory  processes  con¬ 
nected  with  malignant  disease.  There  appears  to  be  no  pain 
connected  with  the  application  of  the  acid  except  so  far  as  is 
entailed  in  the  mechanical  manipulation  of  the  wound  and 
its  surfaces.  "When  sloughs  exist  these  should  be  practically 
soaked  in  the  acid.  On  the  living  tissues  the  acid  appears 
to  have  no  deleterious  effect ;  if  allowed,  however,  to  run  over 
the  skin  it  excoriates  and  causes  pain. 


NON-YENEREAL  BUBO. 

By  CHARLES  C.  GODDING,  M.R.C.S., 

Fleet-Surgeon,  H.M.S.  Centurion,  Hong  Kong. 

[Communicated  by  the  Directoh-Genf.ral  of  the  Medical 

Department  R.N.] 


Since  my  paper  on  Non-venereal  Bubo  appeared  in  the  British 
Medical  Journal  of  September  26th,  1896,  three  communi¬ 
cations  have  been  made  relating  to  this  disease :  two  from 
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army  medical  officers — one  suggesting  a  purely  venereal  origin, 
the  other  boils,  dhobi,  itch,  malaria,  and  septic  infection  from 
intestines  ;  finally,  Dr.  Cantlie’s  account  of  these  idiopathic 
buboes,  given  at  the  Epidemiological  Society,  December  '6th, 
and  published  in  the  British  Medical  Journal,  January 
9th,  1897,  connecting  them  with  plague,  and  classifying  them 
as  pestis  minor  I  should  like  to  deal  as  briefly  as  possible 
wilh  each  of  these  propositions,  and  to  state  explicitly  that 
my  remarks  apply  only  to  non-venereal  bubo. 

It  is  an  old  idea  that  the  prevalence  of  these  bubo  cases  in 
the  army  is  due  to  venereal  disease,  but,  in  order  to  show 
reason  for  my  conviction  that  venereal  disease  is  not  a  cause, 

I  have  investigated  the  personal  histories  of  13  men  in  this 
ship  who  suffered  from  the  disease  during  tne  past  year 
(1896;  with  these  results  :  In  4  young  men  thf-re  was  no  vene¬ 
real  history  whatever  ;  in  1  senior  petty  officer  certainly  none 
for  many  years  ;  in  5  there  had  been  no  venereal  history  for 
about  eighteen  months  ;  1  had  a  doubtful  history  before 
joining  the  service,  and  in  2  only  was  there  any  considerable 
venereal  history.  The  cases  with  venereal  history  do  not  last 
longer,  and  the  results  of  treatment  also  discountenance  the 
venereal  idea;  mercury  and  [potassium  iodide  are  absolutely 
harmful,  as  I  found  out  many  years  ago,  these  drugs  in¬ 
creasing  the  general  cachexia  and  tendency  of  the  bubo  to 
suppurate.  All  cases  of  bubo  associated  with  venereal  disease 
are  invariably  so  classified. 

Malaria,  dhobi,  boils,  and  sepsis  from  intestines  are 
causes  suggested  by  Surgeon-Major  B.  M.  Skinner,  A.M.S.1 
I  do  not  consider  malaria  to  be  a  common  cause, 
and  my  opinion  is  fixed  because  I  have  found  quinine 
useless,  have  1  radically  abandoned  it,  and,  as  stated 
in  my  paper,  only  give  it  in  those  cases  in  which 
there  are  definite  indications  for  its  use.  My  recent  cases 
also  are  men  who  have  mostly  been  w  ith  me  in  this  ship  for 
the  last  three  years,  and  who  have  shown  no  signs  of  malarial 
poisoning.  Sympathetic  bubo  associated  with  boils,  dhobi, 
etc.,  would  be  returned  nosologically  under  their  respective 
headings  ;  but  admitting  these  as  immediate  causes  ol  origin, 
they  do  not  account  for  the  long  train  of  constitutional  sym¬ 
ptoms  which  mark  this  disease.  The  suggestion  of  septic 
poisoning  from  the  intestine  is  very  plausible,  but  in  none  of 
my  cases  has  there  been  dysentery  or  symptoms  of  ulceration 
of  the  bowel,  and  I  imagine  the  t  eatment  (five  use  of 
arsenic)  would  very  soon  have  given  iromincnce  to  such 
conditions. 

As  to  pestis  minor,  Dr.  Cantlie’s  account  of  these  idiopathic 
buboes  corresponds  very  closely  to  my  own,  especially  the 
symptoms  of  fever,  anaemia  and  bogginess  of  the  bubo 
towards  the  twentieth  day.  The  possible  connection  of  non- 
venereal  bubo  with  plague  has  certainly  never  before  occurred 
to  me  ;  doubtless  many  abortive  cases  of  plague  occur  during 
an  epidemic  (and  the  same  may  be  said  of  other  epidemic 
diseases)  when  from  some  personal  idiosyncraey  the  individual 
is  partially  protected,  and  these  abortive  cases  may  have 
given  rise  to  the  idea  ;  and  had  non-venereal  bubo  been  un¬ 
known  till  after  the  plague  epidemic  there  would  have  been 
still  more  substantial  grounds  for  the  association,  but  non- 
venereal  or  sympathetic  bubo  is  a  disease  which  has  long 
existed,  and  has  a  distinct  nosological  heading. 

Finally,  I  have  seen  these  cases  for  the  last  twenty  years, 
in  various  places,  the  worst  on  the  East  African  Coast,  when 
there  was  no  suspicion  of  plague,  and  for  many  years  past  the 
Health  of  the  Navi/  shows  a  fairly  constant  number  of  these 
cases,  so  I  fail  to  draw  any  connection  between  the  two  dis¬ 
eases. 

In  the  absenceof  any  account  of  this  disease,  the  treatment 
is  necessarily  an  outcome  of  personal  experience  I  depre¬ 
cate  surgical  interference  for  two  reasons  :  (1)  Because  they 
are  operations  on  patients  already  suffering  from  a  disease 
marked  by  anamiia  and  weakness,  and  consequently  (2)  the 
wounds  often  take  a  long  time  to  heal,  and  the  resulting 
scars  are  sometimes  truly  formidable  and  liable  to  break 
down.  See  Case  in  in  my  paper. 

I  think  excision  of  inguinal  glands  has  become  rather  a 
matter  of  routine,  and  is  sometimes  undertaken  without  due 
regard  to  the  value  of  the  glands.  On  the  other  hand,  be¬ 
lieving  as  I  do  that  this  is  a  constitutional  disease,  it  would  be 
very  illogical  on  my  part  to  expect  to  cure  it  by  excising  these 
enlarged  glands,  which  are  only  a  local  symptom.  This  is  a 
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distinct  disease ;  has  long  existed,  and  though  there  are  some 
intractable  cases  requiring  operation,  yet  the  disease  can 
mostly  be  cured  by  constitutional  treatment.  I  have  re¬ 
ceived  a  gratifying  account  of  a  casein  H.M.S.  Iledpole  at 
Hankow  from  Surgeon  M.  J.  Rodd,  and  there  are  now  many 
recovered  men  in  this  ship  with  sound  groins  and  useful 
glands  to  support  the  statement.  1  now  regard  arsenic 
almost  as  specific  in  these  cases  as  quinine  in  malaria. 

Note. 

'  RRirisn  Mf.picai.  Journal,  January  gth,  1897. 
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A  CASE  OF  RECURRENT  BULLOUS  KERATITIS. 
Cases  of  bullous  keratitis  are  interesting  not  only  because  of 
their  rarity,  but  also  from  a  pathological  point  of  view.  It 
will  be  understood  that  I  do  not  include  vesicular  keratitis 
or  herpes  cornea, which  has  been  so  fully  described  by  Horner. 
In  the  course  of  four  years  I  have  only  seen  three  cases  of  re¬ 
current  bullous  keratitis — one  in  Fuchs’s  clinic,  another  when 
house-surgeon  with  Mr.  Berry  at  Edinburgh,  and  the  one 
at  present  under  rny  care.  The  causes  are  chiefly  two,  each 
giving  rise  to  a  distinct  form.  One  form  is  illustrated  by  the 
following  case  : 

Mrs.  C.,  42,  was  sent  to  me  three  months  ago  by  Dr.  IIoweH 
of  Middlesbrough.  She  complained  of  great  pain  in  the  right 
eye,  as  if  there  were  a  foreign  body  in  it.  The  upper  lid  was- 
red  and  somewhat  swollen,  and  there  was  marked  lachryma- 
tion  and  photophobia.  The  eye  itself  showed  much  circum- 
corneal  injection,  and  occupying  the  lower  half  of  the  cornea 
was  a  very  large  bulla,  with  opaque  contents.  The  tension 
wis-f-  1.  The  cause  is  old  deep-seated  disease  (irido-choro- 
iditis)  with  raised  tension,  causing  probably  oedema  of  the 
cornea.  A  large  iridectomy  had  been  performed  previous  to 
my  seeing  the  case,  and  the  left  lye  showed  old  iritis,  with 
complete  posterior  synechise,  and  cataract. 

Treatment  consisted  in  applying  cocaine,  removing  the 
bulla  as  thoroughly  as  possible  with  a  pair  of  iris  forceps,, 
and  the  application  of  a  firm  pad  to  keep  the  eyelids  steady, 
the  pad  to  be  removed  once  or  twice  daily  for  the  purpose  of 
having  the  eye  washed  with  weak  boracic  lotion  and  applying 
a  little  boracic  ointment  to  the  edges  of  the  lids.  Eserine 
was  also  occasionally  instilled. 

If  there  is  a  specific  history  suitable  remedies  should  be 
administered,  and  followed  up  with  tonics.  Tonics  in  any 
case  should  be  given  as  the  patient  gets  run  down  from  the 
constant  irritation.  The  patient  should  also  be  out  as  much 
as  possible. 

This  case  has  greatly  improved  under  treatment,  but  a  good 
deal  of  corneal  opacity  remains. 

The  other  form,  first,  described  by  Professor  Hansen  Grut, 
of  Copenhagen,  results  from  a  superficial  wound  of  the 
cornea.  The  symptoms  are  much  the  same,  but  the  bulla  is 
usually  smaller  and  has  clear  contents,  and  tension  is  not 
raised.  The  tendency  to  recurrence  in  this  form  is  ascribed 
to  faulty  healing,  the  epithelium  being  readily  detached  so  a& 
to  form  a  bulla. 

Stockton-on-Tees.  G.  Yictor  Miller,  M.IL. 


INVERSION  AND  AVULSION  OF  THE  UTERUS: 

RECOVERY. 

I  was  sent  for  in  haste  five  miles  down  the  country  on  De¬ 
cember  29th,  1896,  to  see  a  woman  who  had  just  been  con¬ 
fined.  On  my  arrival  at  the  house  the  midwife  informed  me 
that  the  child  had  been  bom  two  hours  before  on  the  floor, 
while  the  mother  was  on  her  hands  and  knees.  After  sepa¬ 
rating  the  child  and  getting  the  patient  into  bed,  she  found  a 
large  lump  protruding  from  the  vagina,  which  she  thought 
was  the  head  of  another  child,  and  consequently  pulled  on  it 
for  three-quarters  of  an  hour,  until  she  got  it  away. 
I  immediately  examined  this,  and  found  it  to  be  the  inverted 
uterus.  This  I  turned  back  again,  and  found  the  whole  of 
the  uterus  and  cervix,  with  its  peritoneal  covering,  and  one 
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•oad  ligament  and  Fallopian  tube,  without  the  ovary.  The 
■  id  ligament  of  the  other  side  was  congenitally  absent.  On 
.  miining  the  patient  I  perceived  her  to  be  suffering  from 

i°ck. 

On  inserting  my  finger  into  the  vagina  it  moved  freely 
out  among  the  intestines,  and  the  absence  of  the  uterus 
is  distinctly  apparent.  The  haemorrhage  was  but  slight, 
l  gave  no  trouble.  I  feared  that  the  natural  result  of  such 
catastrophe  would  be  prolapse  of  the  bowels  and  general 
•ritonitis.  I  therefore  kept  her  on  her  back,  put  in  an  anti- 
piie  plug,  and  in  order  to  quicken  the  peritoneum  adminis- 
red  morphine,  and  ordered  a  strictly  milk  diet.  At  the  end 
a  week  the  bowels  were  moved  by  an  enema.  Contrary  to 
lat  might  have  been  expected  no  serious  symptoms 
eurred.  The  peritoneum  closed  up,  and  the  top  of  the 
gina  cicatrised  over.  In  about  three  weeks  the  patient  was 
•le  to  get  up  and  go  about.  On  visiting  her  three  months 
ter  she  was  in  her  usual  health,  and  the  vagina  was  n<?w  a 
'  ~tlc~scic  • 

E.  Hickson  Smith,  M.R.C.S.,  L.R.C.P.Lond., 

Assistant  Surgeon  to  the  Longton  Hospital. 


THE  TREATMENT  OF  WHOOPING-COUGH  BY 
NAPHTHALENE. 

occurred  to  me  two  years  ago  to  try  naphthalene  in  the 
itment  of  whooping-cough.  I  confess  not  having  observed 
txh  improvement  in  some  cases  when  I  applied  that  drug  ; 
1 1  that  was  owing  partially  to  inability  to  thoroughly  study 
;  i  observe  the  cases  under  treatment.  During  the  last 

•  idernic  I  determined  to  go  into  the  treatment  very  care- 
ily,  and  the  results  have  been  most  satisfactory. 

1  treated  12  cases  in  children  in  whose  mothers  I  could  in 
■  ery  way  place  confidence  with  regard  to  veracity,  and 
:ose  intelligence  and  common  sense  were  above  the  average. 
;e  ages  ranged  from  3  to  8  years.  The  usual  routine  of  treat- 
*nt  was  tincture  of  belladonna  and  potassium  bromide  in 
Tying  doses  and  naphthalene  fumes  inhaled  continuously 
«y  and  night. 

V  simple  method  of  procedure  was  to  instruct  the  child’s 
:)therto  make  a  small  muslin  or  linen  bag  containing  the 
ag,  and  to  suspend  it  around  the  child’s  neck.  At  other 
■ues  I  ordered  the  drug  to  be  well  rubbed  into  the  child’s 

•  thes.  The  floor  of  the  sick  chamber  was  also  sprinkled 
th  it. 

From  careful  inquiries  made,  and  visits  paid  at  irregular  in- 

•  vals,  I  am  quite  sure  that  the  frequency  of  the  paroxysms 
s  very  much  diminished,  and  the  patients  made  more  com- 

;  table  in  every  way. 

selected  the  above  cases,  among  a  great  many  I  had  under 
f  atment,  not  with  regard  to  the  malady,  but  in  reference  to 
1  *  integrity  and  truthfulness  of  the  patients’  friends. 

'0  far  as  the  prophylactic  influence  of  the  drug  is  con¬ 
ned,  I  may  note  that  in  some  families  infected  with 
'  noping-cough,  one  or  two  members  in  each  escaped  infec- 
1  n.  At  present,  however,  I  do  not  wish  to  attribute  too 
nch  to  the  usefulness  of  the  drug  in  that  direction. 

Philip  J.  Brayn, 

ersey-  _  Admiralty  Surgeon. 


URTICARIA  FOLLOWING  AN  ENEMA. 
e  case  reported  by  Dr.  Moorhouse  in  the  British  Medical 
1  rnal  of  May  29th  recalls  a  somewhat  similar  case  which 
ne  under  my  notice  in  October,  1895,  in  the  gynecological 

■  i  d  of  St.  George’s  Hospital. 

Die  patient  was  a  young  unmarried  woman,  aged  about 
1  suffering  from  perimetritis  and  constipation.  In  order  to 
rieve  this  latter  condition,  which  had  persisted  some  three 
v  ri,  an  ordinary  enema  of  common  yellow  soap  and  water 

is  administered. 

n  about  eighteen  hours  there  appeared  a  copious  urticaria 

■  ending  over  the  front  of  the  thighs,  shins,  and  arms,  and 
the  cheeks  and  sides  of  the  neck,  where  it  was  especially 

•  ‘1  marked.  The  rest  of  the  body  was  quite  free.  I11  charac- 
the  rash  was  mainly  urticarial,  but  in  some  places  simply 
uiematous,  in  others  papular;  it  was  accompanied  by  a 
urning  sensation  and  intense  itching.  The  tempera- 
•  was  raised  to  ioi°  for  a  few  hours,  but  soon  came  down 
1  normal.  There  was  no  sore  throat ;  the  tongue  was  furred, 
‘‘  cleaned  as  soon  as  the  bowels  were  relieved.  The  rash 
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soon  began  to  fade,  and  had  quite  disipp  »ared  in  forty-eight 
hours.  There  was  no  subsequent  desquamation.  The  pre¬ 
sence  of  indican  in  the  urine  could  not  be  demonstrated, 
though  specially  sought  for. 

An  enema  of  soft  soap  and  water,  administered  two  days 
later,  was  not  followed  by  any  rash.  She  had  never  before 
had  a  rectal  injection  of  any  kind.  She  was  not  taking  any 
drug  at  the  time  except  the  ordinary  morning  white  mixture 

There  can  be  little  doubt  I  think  that  these  rashes  occur¬ 
ring  after  enemata  are  toxic  in  origin,  due  to  the  absorption 
of  some  fecal  product  set  free  by  the  liquefying  action  of  the 
warm  water.  At  the  same  time  one  must  bear  in  mind  the 
possible  irritating  effect  of  the  particular  soap  used  in  the 
enema,  as  was  suggested  by  Dr.  Kinsey  Morgan.1  In  this 
case  the  first  enema,  made  from  common  yellow  soap,  was 
followed  by  a  rash ;  the  second,  made  from  soft  soap,  was 
followed  by  no  skin  eruption.  This,  however,  I  think  was 
merely  a  coincidence,  and  not  due  in  any  way  to  the  diff  erence 
in  the  soap  used. 

1  lie  absence  of  rash  on  the  second  occasion  was  most  likely 
to  have  been  due  either  to  the  removal  of  all  the  toxic 
material  by  the  first  enema  or  possibly  to  the  patient  being 
rendered  immune  to  the  further  action  of  the  poison  by  the 
absorption  of  the  initial  dose. 

Liverpool.  Charles  A.  Hill,  M.B.,B.C.,B.A.Camb. 


A  CASE  OF  WANDERING  (EDEMA. 

Mrs.  A.,  aged  45,  married  twenty  years  without  family,  had 
been  a  cook  for  the  last  twenty-five  years.  She  used  to  per¬ 
spire  profusely  while  cooking,  and  then  get  suddenly  cooled 
while  assisting  to  wait  at  table.  The  perspiration  had  a  very 
sour  odour.  She  was  well  built  and  fairly  proportioned. 
The  lower  eyelids  looked  puffy.  The  skin  looked  greasy  and 
dull,  more  so  at  her  catamenial  periods.  The  lungs  were 
healthy.  The  heart  sounds  were  altered,  the  first  shortened, 
the  second  accentuated.  Palpitation  occurred  on  exertion, 
and  the  legs  and  feet  were  occasionally  a  little  swollen 
towards  night.  She  had  suffered  a  great  deal  from  dyspepsia. 
The  tongue  was  clean,  the  bowels  rather  relaxed.  The  urine, 
specific  gravity  1022,  was  of  pale  straw  colour,  slightly  acid  ; 
there  was  a  deposit  of  phosphates,  but  no  sugar  or  albumen. 
The  pulse  was  82,  respirations  19,  and  temperature  990  F. 

About  ten  years  ago  she  suffered  from  acute  rheumatism 
and  herpes  zoster.  One  winter  evening  three  years  and  a 
half  ago,  while  she  was  sitting  by  the  fireside,  the  plantar 
surface  of  one  heel  gradually  became  painfully  itchy  and 
swollen.  The  rest  of  the  foot  and  calf  swelled,  and  the  pain 
became  intense.  The  following  day  she  was  out  driving  with 
her  husband,  when  the  itching,  pain,  and  swelling  attacked 
the  gluteal  and  perineal  regions,  and  compelled  her  to  leave 
the  carriage.  The  oedema  was  very  tense,  and  did  not  pit  on 
pressure.  It  became  bright  pink  on  the  unexposed  parts  of 
the  body.  The  oedema  subsided  in  the  foot  and  leg,  and 
attacked  the  back  of  one  wrist.  A  few  patches  also  occurred 
on  the  anterior  surface  of  the  forearm.  It  then  attacked  the 
upper  eyelids,  first  one  and  then  the  other.  They  swelled 
until  they  hung  down  over  the  lower  lids.  It  then  attacked 
the  ears  one  after  the  other,  and  in  like  manner  the  temples. 
As  it  commenced  in  one  part  it  subsided  in  another,  flitting 
from  the  perineum  to  a  finger,  from  thence  to  the  face  or 
scalp.  On  one  or  two  occasions  a  few  vesicles  the  size  of  a 
threepenny-piece  appeared  on  the  front  of  the  thorax  and 
abdomen.  They  became  purulent  and  then  dried  up. 

The  attacks  came  on  suddenly  every  two  or  three  days,  less 
frequently  now.  Sometimes  the  lips  are  attacked,  and  they 
become  pendulous  and  hang  over  the  chin.  Sometimes  the 
mucous  membrane  of  the  larynx  is  attacked,  almost  suffocat¬ 
ing  the  patient.  So  evanescent  is  the  oedema,  that  it  may 
have  subsided  between  the  patient  leaving  home  and  reach¬ 
ing  my  residence,  a  quarter  of  a  mile  distant.  The  skin  of 
the  part  affected  is  pink  on  the  unexposed  parts  of  the  body 
and  reddish  blue  on  the  exposed  parts.  When  the  oedema 
subsides  the  part  feels  cold  and  numb  but  regains  its  normal 
condition  in  a  few  hours.  On  two  occasions  the  condition 
lasted  two  days. 

Notes  of  two  cases  by  Mr.  E.  W.  G.  Masterman,  F.R.C.S., 
published  in  British  Medical  Journal  of  April  3rd,  very 
closely  correspond  with  this  case.  The  principal  points  of 
^British  Medical  Journal,  Manli  jot li,  1895 
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difference  are  (1)  absence  cf  septic  origin;  (2)  frequent  re¬ 
currence;  (3)  duration  of  attack.  Wiiat  1  lie  exact  nature  of 
this  wandering  oedema  is  I  am  unable  ti  say,  but  I  am 
in  lined  to  the  opinion  that  it  is  due  to  nervous  influence  in 
a  rheumatic  subject. 

Smethwick.  W.  H.  Stephen,  M.B.,  C.M. 
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AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
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GENERAL  HOSPITAL,  MADRAS. 

A  CASE  OF  SUCCESSFUL  GASTRO-ENTEROSTOMY  FOR  PYLORIC 

CANCER. 

(Under  the  care  of  Surgeon-Major  Nailer.) 

A  woman  named  Tlioolkanam,  aged  45,  sought  relief  at  the 
General  Hospital  on  July  7th,  1896,  for  the  following  sym¬ 
ptoms  :  Persistent  vomiting,  pain  and  flatus  in  abdomen, 
loss  of  appetite,  and  general  wasting.  She  states 

that  six  months  since  she  was  attacked  with  a  low 

kind  of  fever,  of  an  intermittent  type.  After  this 

had  subsided  she  noticed  a  small  tumour  in  tho  right  side  of 

her  abdomen  which  gradually  increased  in  size  ;  that  subse¬ 
quently  she  experienced  a  burning  sensation  at  the  pit  of  her 
stomach,  attended  with  occasional  vomiting.  This  last  sym¬ 
ptom  became  very  distressing,  and  she  has  lost  flesh  in  con¬ 
sequence  of  it.  At  present  she  vomits  about  four  or  five  hours 
after  taking  food,  the  ejecta  consisting  of  a  digested  meal, 
frothy  and  acid.  Sometimes,  especially  in  the  morning,  she 
vomits  large  quantities  of  frothy  mucus.  During  the  act  of 
vomiting  she  feels  the  tumour  rise,  and  it  falls  when  the 
stomach  is  empty.  The  woman  is  rather  emaciated,  with  a 
soft,  small  pulse. 

On  examination  of  the  abdomen  a  small  irregular  tumour 
can  be  felt,  occupying  the  region  about  midway  between  the 
margin  of  the  costal  arch,  right  side,  and  the  umbilicus  ;  the 
stomach  is  distended,  the  small  intestines  feel  soft  and  flabby. 
On  manipulation  of  the  abdomen  the  large  intestine  occasion¬ 
ally  exhibits  peristaltic  action.  She  was  placed  at  once  upon 
milk  diet,  which  she  was  able  to  digest  to  a  certain  extent, 
but  the  vomiting  still  continued,  and  she  began  to  lose  flesh. 
The  tumour  was  then  diagnosed  to  be  connected  with  the 
pylorus,  and  probably  cancerous,  and  in  this  I  was  confirmed 
by  Surgeon-Lieutenant-Colonel  Browne  and  Surgeon-Lieu- 
tenant-Colonel  J.  Maitland. 

On  July  20th  all  nourishment  by  the  mouth  was  stopped, 
and  she  was  fed  by  enemata.  On  July  27th,  her  consent 
and  that  of  her  relatives  having  been  obtained,  she  was  trans¬ 
ferred  to  the  surgical  ward  for  operation. 

Operation ,  July  27th,  1896.— The  patient  having  been  duly 
prepared  the  day  previous,  she  was  chloroformed  and  the 
stomach  was  cleared  of  its  contents  by  a  warm  water  injec¬ 
tion  which  was  removed  by  a  siphon  tube.  A  transverse  in- 
oi-ion  was  made  in  the  abdomen,  commencing  at  a  point  a 
little  beyond  the  right  linea  semilunaris,  to  a  point  about  an 
inch  above  the  umbilicus — the  muscles  being  carefully 
divided  on  a  director  and  all  haemorrhage  there¬ 
from  arrested,  the  peritoneum  was  likewise  divided 
to  the  same  extent  :  the  transverse  colon  presenting  was 
pushed  aside  and  the  pyloric  end  of  the  stomach  was 
looked  for.  It  was  found  to  occupy  a  site  corresponding  to 
that  of  the  tumour  felt  through  the  abdominal  parietes  ; 
the  whole  circumference  of  the  pylorus  was  seen  to  be  involved 
in  a  firm,  nodulated,  cancerous-looking  mass,  which  could  not 
be  lifted  up  and  isolated,  being  adherent  to  the  structures 
below.  The  question  of  pylorectomy  being  set  aside  owing  to 
the  above,  gastro-enterostomy  was  decided  on.  A  small  loop 
of  the  jejunum  was  caught  up,  a  linear  incision  made  into  it 
about  an  inch  long,  and  the  male  portion  of  Murphy’s  button 
was  carefully  inserted  into  its  orifice,  the  cut  portions  of  the 
incision  being  gathered  up  by  a  running  suture  of  chromicised 
gut,  and  tied  round  the  central  hollow  stem.  The  apron  of 
e  mesentery  was  found  to  be  adherent  below,  and  could  not 


be  lifted  up,  so  an  opening  was  torn  through  that  part  whi 
obscured  the  stomach  so  as  to  reach  its  inferior  surface.  He 
a  similar  incision  was  made,  and  the  female  portion  of  t 
button  similarly  made  fast:  both  portions  of  the  butt 
were  then  adjusted  “home.”  Tho  several  parts  of  the  a 
dominal  incision  were  next  brought  together— name 
peritoneum  to  peritoneum,  muscle  to  muscle,  skin 
skin.  The  patient  being  dressed  in  the  usual  wa 
was  removed  to  a  corner  of  the  general  ward,  hypodem 
injection  of  ether  being  first  administered,  she  being  in 
state  of  partial  collapse  ;  the  temperature  fell  to  97.40  F.,  b 
rose  to  98.2°  at  4.30  p.m.,  after  the  application  of  hot  bottle? 
feet.  She  passed  a  fair  night,  and  the  only  symptom  tl 
distressed  her  was  thirst,  for  which  6lie  had  small  pieces 
ice  to  suck.  . 

The  following  is  a  summary  of  the  several  interesti 
featuri  s  of  the  case : 

Temperature. — Reaction  set  in  fairly  strong  on  the  day  si 
ceeding  the  operation,  the  evening  temperature  bei 
101. 4°;  during  the  night  it  stood  at  ioo°.  On  29 
morning— that  is,  forty-eight  hours  after  operation— it  etc 
at  ioo°  ;  at  night  it  fell  to  98°,  and  remained  at  that  point 
48  hours.  On  31st,  morning,  it  stood  at  990,  and  remair 
about  that  point  for  five  days,  when  again  there  was  a  drop 
a  morning  subnormal  temperature  for  five  days,  after  which  I 
temperature  regained  its  normal  character  and  still  rema 
so.  I  attribute  the  subnormal  morning  temperature  for  f 
days  to  chilling  of  the  body  by  cold  wind,  as  there  wa 
strong  wind  blowing  from  an  open  window  leading  to  l 
main  staircase,  which  had  to  be  closed  temporarily  w 
blankets.  The  pulse  ranged,  for  the  fifteen  days  after  ope 
tion,  between  134  during  the  height  of  reaction  and  100. 
the  sixteenth  day  it  fell  to  82. 

Progress  of  Button. — The  button  was  passed  between  1  f 
2  p.m.  on  August  10th,  enveloped  in  a  mass  of  faeces,  fourfl 
days  after  operation.  On  August  7th  she  complained  to 
of  slight  pain  and  tenderness  in  the  right  iliac  fossa,  wher 
fancied  I  felt  a  mass  like  the  button.  On  August  9th 
apothecary  in  charge  reported  that  he  felt  the  button  in 
left  iliac  fossa,  and  that  he  tried  to  pass  it  down  to  the  1 
turn,  but  failed.  I  then  ordered  that  all  feeding  by  enem 
should  be  stopped,  and  that  she  should  be  fed  by  the  mou 
with  the  happy  result  above  recorded. 

Food— AM  her  food— that  is,  the  enemata— was  peptonie 
To  assuage  the  thirst  she  had  crushed  ice  to  suck;  0( 
sionally  I  allowed  her  to  sip  2  ounces  of  pancreatised  beef- 
to  satisfy  her  craving  to  allow  some  food  to  enter  her  mor 
Since  the  passing  of  the  button  she  has  been  put  on  the  us 
milk  diet. 

I  may  here  state  that  the  abdominal  wound  healed  by  1 
intention. 

I  have  hereto  tender  my  cordial  thanks  to  Surgeon-Capt 
Robertson  for  his  willing  help  to  me  during  the  several  st 
of  the  operation.  i 

The  patient  was  shown  at  a  meeting  of  the  South  Ind 
Branch  on  August  27th,  1897,  a  month  after  the  operat 
She  could  walk  fairly  well.  Her  appetite  was  fair,  and 
slept  well.  She  had  picked  up  somewhat,  and  it  seer 
likely  that  her  life,  with  care  and  attention  to  dietetic  ru 
would  be  prolonged  for  some  months.  The  obstruction  at 
pylorus  had  not  been  removed,  but  the  distressing  sympt* 
and  consequences  of  such  obstruction  had  been  success! 
combated  by  the  operation.  The  case  is  believed  to  be 
first  successful  case  of  gastro-enterostomy  recorded 
Southern  India. _  _ _a^J 

The  eleventh  session  of  the  French  Surgical  Congress  1 
commence  in  Paris  on  October  18th  ;  the  main  subjects  t 
gested  for  discussion  are:  (1)  Contusions  of  the  Abdonr 
(2)  the  Indications  for  Operation  and  the  Treatment  of  Ca.v 
of  the  Rectum. 

The  Sei-I-Kwai  Medical  Journal  states  that  the  numb* 
sick  and  wounded  in  the  Chino- Japanese  war  reached  1 
total  of  330,775  cases.  Of  this  number,  5,870  were  cast' 
gunshot  wound  and  415  of  incised  wound.  Malaria  was 

chief  cause  of  sickness,  producing  41,734  cases  with  718  de:-- 

Beri-beri  caused  23,456  cases  with  2,113  deaths.  Over  v 
cases  of  frostbite  and  dysentery  occurred.  Altogether 
number  of  days  on  the  sick  list  was  nearly  7,000,000. 
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tOYAL  MEDICAL  AND  CUIRURGICAL  SOCIETY. 

\V.  H.  Dickinson,  M.D.,  President,  in  the  Chair. 

Tuesday ,  June  St  A,  1897. 

Alteration  of  By-laws. 

>n  the  proposal  of  the  Council  some  verbal  alterations  were 
greed  to  ;  and  after  some  discussion  the  radius  of  fifteen 
liles  from  the  Society’s  house,  within  which  Fellows  of  the 
oeiety  were  considered  as  resident  Fellows,  was  altered  to 
even  miles.  Fellows,  however,  living  outside  the  radius 
ould  be  resident  Fellows  if  they  so  desired. 

Address  to  Her  Majesty  the  Quf,en. 

An  address  on  the  event  of  the  completion  of  the  longest 

•  ign,  which  had  been  drawn  up  in  graceful  terms  by  the 
ouncil,  was  read,  and  received  the  approval  of  the  Society. 

Musical  Mitral  Murmurs  in  Connection  with  Aortic 

Stenosis. 

Dr.  W.  1  Iowship  Dickinson  read  this  paper,  which  consisted 
f  the  recital  of  four  cases  in  which  a  musical  murmur, 
bought  to  be  produced  by  mitral  regurgitation,  was  asso¬ 
rted  with  obstruction  of  the  aortic  exit.  In  one  the  mitral 
alve  was  practically  sound  ;  in  the  others  the  mitral  valve 
as  diseased  as  well  as  the  aortic.  Case  1  was  that  of  a  boy 
•'ho  had,  together  with  much  evidence  of  intraventricular 
nsion,  an  intense  apex  systolic  murmur  which  had  a  musical 
one.  After  death  the  aortic  orifice  was  found  to  be  almost 
ompletely  closed,  the  mitral  valve  practically  natural.  The 
litral  murmur,  as  it  was  thought  to  be,  was  the  only  murmur 
card.  It  was  attributed  to  the  over-distension  of  the  ven- 
ricle  due  to  the  obstruction  of  its  aortic  exit,  and  to  conse- 
uent  leakage  of  the  mitral  valve  under  the  abnormal  pres- 
ure  to  which  it  was  subjected.  Case  11  was  that  of  a  man 
ho,  after  having  been  for  some  time  under  treatment  with 
he  ordinary  signs  and  symptoms  of  disease  of  the  aortic 
alve,  developed  a  murmur  indicative  of  mitral  regurgitation, 
hicli  was  attended  with  a  definite  squeak  like  that  of  a 
louse.  After  death  the  heart  was  found  to  be  greatly  hyper- 
rophied,  especially  as  to  the  left  ventricle.  The  pericardial 
avity  was  obliterated  by  old  adhesions.  The  aortic  orifice 
as  obstructed  by  fibroid  thickening,  the  mitral  crescentic 
ud  contracted.  Case  hi  was  that  of  an  old  man  who  dis- 
layed,  shortly  after  admission,  and  shortly  before  his  death, 
systolic  whistle  in  the  mitral  area.  The  left  ventricle  was 
>und  to  be  hypertrophied,  the  aortic  valves  calcified,  and  the 
:>ening  contracted  ;  the  mitral  valve  thickened.  Case  iv  was 
iat  of  a  man,  aged  54,  who  had  at  the  apex  a  distinct  systolic 
lueak,  like  the  high  note  of  a  fiddle.  The  heart  was  hyper- 
;ophied.  The  aortic  orifice  was  almost  closed,  partly  by  old 
gid  thickening,  partly  by  recent  soft  vegetations.  The  edges 
the  mitral  valve  were  slightly  thickened,  as  also  were  those 

•  the  tricuspid.  The  musical  murmur  was  attributed,  as  in 
ie  other  cases,  to  the  occurrence  of  mitral  regurgitation  in 
uall  volume  and  at  high  pressure,  the  high  pressure  being 
ue  to  the  ventricular  hypertrophy  and  obstruction.  The  cases 
ere  held  to  indicate  that  in  aortic  obstruction,  together  with 
ypertrophy  of  the  left  ventricle,  a  peculiar  tone  might  be 
iparted  to  mitral  regurgitation,  probably  in  consequence  of 
a*  force  under  which  it  was  produced. 

Dr.  Norman  Moore  said  that  it  was  often  assumed  that  the 
gns  of  valvular  disease  were  thoroughly  worked  out.  This, 
■wever,  was  not  so,  and  the  President’s  valuable  paper  dealt 
ith  a  case  in  point.  The  ingenious  hypothesis  put  forward 

•  to  the  causation  of  these  musical  murmurs  was  probably 
ie  correct  one.  There  might,  however,  be  other  explana- 
ons,  and  in  this  connection  it  would  be  interesting  to  hear 
“ether  these  murmurs  were  audible  behind.  Following  the 

Dr.  Andrew,  he  would  regard  a  systolic  apex  murmur 
idible  at.  the  angle  of  the  scapula  as  due  to  mitral  regurgita- 
on  ;  but  if  it  was  not  heard  behind  it  might  be  aortic.  If  in 
case  where  a  loud  systolic  murmur  was  audible  both  at  the 
>ex  and  at  the  base,  so  as  to  suggest  mitral  reflux  and  aortic 
••nosis,  auscultation  of  the  right  supraspinous  fossa  revealed 
loud  systolic  murmur  which  was  not  audible  at  the  angle  of 
*e  left  scapula,  the  lesion  was  aortic  stenosis  without  mitral 


reflux,  while  if  the  murmur  was  audible  in  both  situations 
both  lesions  were  present.  The  examination  of  the  pulse  by 
sphygmographic  tracings  in  the  class  of  case  referred  to  by 
the  author  might  be  of  value  in  revealing  signs  of  aortic 
reflux. 

Dr.  F.  de  Uavilland  TIall  had  seen  cases  of  musical 
mitral  murmurs  without  any  other  evidence  of  mitral  disease, 
but  had  not  been  able  to  verify  the  actual  anatomical  condi¬ 
tion  by  a  necropsy.  He  inquired  whether  the  musical 
murmurs  were  accompanied  by  a  thrill. 

Mr.  Gant  inquired  whether  the  presence  of  such  murmurs 
would  affect  the  prognosis  in  pneumonia. 

Dr.  Dickinson,  in  reply,  said  that  some  of  the  squeaky 
murmurs  were  associated  with  ordinary  blowing  mitral  mur¬ 
murs  ;  in  one  case  the  musical  murmur  could  be  heard  in  the 
axilla  ;  in  one  case  there  was  a  thrill,  but  this  was  due  to  co¬ 
existing  mitral  stenosis.  From  the  position  and  character  of 
the  murmurs,  and  from  the  evidence  of  chronic  venous  con¬ 
gestion  of  the  viscera,  such  as  oedema,  pulmonary  apoplexy, 
and  albuminuria,  he  felt  certain  these  musical  murmurs  were 
produced  at  the  mitral  orifice. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

0.  J.  Culling  worth,  M.D.,  President,  in  the  Chair. 

Wednesday,  June  2nd,  1S97. 

Specimens. 

The  following  specimens  were  shown :  Dr.  Amand  Routh  : 
Uterus,  etc.,  Spinal  Fracture,  and  Section  of  Spinal  Cord 
from  a  paraplegic  woman.— Dr.  Lewers  :  Ruptured  Right 
Fallopian  Tube  from  a  case  of  tubal  pregnancy  (tubal  mole) 
and  a  Haematosalpinx  of  the  opposite  Fallopian  Tube. 
Microscopical  sections  of  the  mole  were  also  shown. 

Parturition  during  Paraplegia,  with  Cases. 

Dr.  Amand  Routh  read  this  paper.  A  multipara,  with  com¬ 
plete  paraplegia  below  the  level  of  the  sixth  dorsal  vertebra, 
was  admitted  into  a  surgical  ward  of  Charing  Cross  Hospital 
under  Mr.  Astley  Bloxam,  half  an  hour  after  the  accident 
which  caused  the  paralysis.  She  was  then  nearly  seven 
months  pregnant.  For  eight  days  uterine  intermittent 
contractions  were  absent,  and  then  became  gradually 
more  and  more  perceptible.  After  over  two  months  the 
patient  was  transferred  to  a  special  ward,  and  labour 
came  on  261  days  after  the  last  menstruation,  without 
the  patient  feeling  any  pain.  The  first  stage  lasted 
ten  hours,  the  second  two  and  a  quarter  hours.  The  placenta 
followed,  aided  by  slight  “  expression,”  in  five  minutes. 
The  patient’s  only  sensation  during  a  “pain”  was  a  “tight 
feeling  ”  at  the  epigastrium,  giving  her  an  inclination  to  hold 
her  breath  ;  but  this  tightness  was  in  no  sense  painful.  As 
the  head  was  passing  the  vulva  the  patient  cried  out,  but  this 
also  seemed  a  reflex  act,  and  was  unaccompanied  with  sensa¬ 
tion  of  pain.  The  “pains”  were  not  as  well  defined  as  in  a  nor¬ 
mal  case,  the  intermissions  being  often  absent,  as  j udged  by  the 
vaginal  touch  and  the  hand  on  the  uterus.  In  fact,  the 
“pains”  rather  remitted  than  intermitted.  Retraction  was  not 
good  for  some  hours,  but  there  was  no  undue  fuemorrliage. 
Death  occurred  six  months  later,  and  full  details  of  the  pelvic 
organs,  the  fractured  spine,  and  the  cord  were  given.  Uterine 
involution  and  lactation  were  quite  normal.  The  views  held 
at  different  times  as  regards  the  physiology  of  parturition 
were  discussed,  and  cases  described  by  Ollivier  (1827),  Nasse 
(1835),  Benicke  (1874),  Scanzoni  (1848),  Paget,  and  Bracket 
(1837)  were  given.  Experiments  by  Sir  James  Simpson  (1849), 
von  Rohrig  (1879),  Serres  (1824),  Langley  and  Anderson 
(1895-6),  Riemann  (1S71),  Goltz  (1874  and  1893),  Dembo  (1884), 
and  others  were  summarised.  The  evidence  afforded  by  cases 
of  post-mortem,  parturition  wae  also  reviewed.  Finally,  the 
secondary  questions  of  conception  and  lactation  during  para¬ 
plegia  were  mentioned,  and  the  following  views  were  given  as 
being  borne  out  by  the  facts  stated.  In  pregnant  women 
affected  with  paraplegia,  from  injury  or  disease  in  the  dorsal 
region  of  the  cord,  labour  might  commence  at  the  normal 
period  of  gestation,  and  progress  in  an  approximately  normal 
manner,  but  without  sensation  of  pain.  Involution  and  lacta¬ 
tion  were  also  normal.  It  was  proved  also  from  both  cases 
and  experiments  that  conception  fmiglit^take  place  during 
paraplegia.  Further  experiments  as  well  as  clinical 
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acts  were  required  before  the  physiology  of  parturi¬ 
tion  could  be  known,  and  much  would  be  done  when  it 
was  discovered  with  certainly  what  was  the  force  by  which 
the  process  of  labour  was  initiated  at  the  end  of 
gestation.  Meanwhile  the  following  views  seemed  to  be  fairly 
established:  (1)  The  act  of  parturition  is  partly  automatic 
and  partly  reflex,  these  actions  corresponding  in  the  main  to 
the  first  and  second  stages  of  labour  respectively.  (2)  Direct 
communication  with  the  brain  is  not  essential  to  co-ordinate 
uterine  action,  though  the  brain  seems  to  have  a  controlling 
influence  upon  the  “pains,”  helping  to  make  them  regular 
with  well-defined  intermissions.  (3)  Direct  communication 
between  the  uterus  and  the  lumbar  enlargement  of  the  cord, 
through  the  medium  of  the  sympathetic  ganglia  between  the 
first  and  third  lumbar,  is  probably  essential  to  the  regular 
and  co-ordinate  contraction  and  retraction  of  the  uterus,  as 
occurs  in  normal  parturition.  (4)  It  seems  also  probable  that 
the  uterus  is  able  automatically  to  expel  its  contents,  as  far 
as  the  relaxed  part  of  the  genital  canal,  even  when  deprived 
absolutely  of  spinal  influence,  spinal  reflexes  being  then 
necessarily  absent.  But  in  the  absence  of  reflex  action  the 
entire  process  of  parturition  would  be  irregularly,  and  pro¬ 
bably  incompletely  performed,  as  in  Sir  James  Simpson's 
experiments  and  Brachet’s  case.  (5)  Lactation  is  not  solely 
due  to  nervous  influence,  but  partly  to  chemical  changes  in 
the  blood,  which  affect  secondarily  the  mammary  glands  and 
other  tissues  of  the  body.  This  chemical  change  in  the  blood 
is  not  of  ovarian  origin,  but  is  probably  due  to  the  metabolism 
of  the  pregnant  uterus. 

Dr.  Mott,  being  called  upon  by  the  President,  remarked 
that  he  had  examined  sections  of  the  spinal  cord  at  the  seat 
of  the  lesion,  and  had  found  that  the  crush  had  completely 
destroyed  the  nervous  structure  at  the  seat  of  the  injury,  but 
that  apparently  many  cells  in  the  anterior  horn  of  the  lumbar 
enlargement  were  fairly  normal  in  appearance ;  inasmuch  as 
these  were  still  in  connection  with  the  uterus,  this  case  did 
not  prove,  like  the  dog  of  Goltz,  the  independence  of  action 
of  the  uterus.  Dr.  Mott  had  seen  demonstrated  at  the  Inter¬ 
national  Congress  at  Berne  the  control  of  the  sphincters  in 
this  animal  deprived  previously  of  a  great  part  of  its  spinal 
cord.  The  experiment  proved  that  in  the  dog  the  uterus 
could  contract  effectually  without  cerebro-spinal  influence, 
and  that  the  sphincters  could  maintain  their  tonus— facts 
which  upset  all  previous  notions.  It  must  be  remembered, 
however,  that  the  sympathetic  chain  and  the  posterior  spinal 
ganglia  remained.  These  were  connected,  and  probably 
formed  the  reflex  arc  which  maintained  the  tonus  in  the 
sphincters.  He  ventured  to  suggest  that  the  physiological 
stimulus  for  the  onset  of  labour  might  be  a  bio-chemical  con¬ 
dition  of  the  blood  of  the  feetus  at  full  term— for  example,  an 
increase  of  carbonic  dioxide.  That  profound  bio-chemical 
changes  took  place  during  pregnancy  was  highly  probable 
The  enlargement  of  the  mammary  glands  in  this  case,  after 
interruption  of  the  spinal  connection  between  these  structures 
and  the  uterus,  suggested  this,  and  the  fact  that  the  mammary 
gland  enlarged  after  all  the  nerves  had  been  divided,  both 
cerebro-spinal  and  sympathetic,  proved  that  an  altered  condi¬ 
tion  of  the  blood  could  be  the  only  means  of  bringing  about 
dissociated  functional  activity  in  two  remote  structures. 

Dr.  Horrocks  thought  that  natural  labour  was  not  only 
automatic  and  reflex,  but  also  voluntary.  Experiments  had 
shown  that  after  removal  of  all  external  nerve  influence  the 
uterus  was  able  to  expel  its  contents.  This  was  really  only 
an  instance  of  a  general  law.  Whether,  however,  it  was 
possible  for  an  organ  like  the  uterus  to  contract  rhythmically 
without  any  nerve  ganglia  in  its  own  walls  was  a  question. 

After  remarks  from  Dr.  McCann,  Dr.  Pembrey,  Dr.  Hey 
wood  Smith,  and  Dr.  Handfield-Jones, 

Dr.  John  Phillips  mentioned  the  case  of  a  woman  with 
syphilitic  paraplegia  in  which  labour  had  been  quite  normal. 

Dr.  Dakin  asked  the  author  if  any  reflex  contractions  of 
the  abdominal  muscles  had  been  observed  during  the  second 
stage  of  labour,  also  what  connection  he  thought  there  was 
between  involution  of  the  uterus  and  lactation. 

Dr.  Bertram  Abrahams  criticised  Dr.  McCann’s  views  as 
to  the  meaning  of  Paul  Bert’s  experiments,  pointing  out  that 
as  the  breasts  of  the  goats  were  removed  the  sugar  in  the 
urine  must  have  been  formed  in  the  blood  and  not  absorbed 
from  the  mammary  glands,  and  that  the  same  reasoning 


applied  to  the  belladonna  experiments.  Dr.  Abrahams 
wished  to  emphasise  the  view  that  the  initiation  of  the 
action  of  smooth  muscle  and  of  secreting  glands  did  not 
necessarily  depend  on  nervous  action.  With  regard  to  the 
uterus,  it  appeared  to  be  conclusively  shown  that  this 
important  mass  of  smooth  muscle  continued  to  contract 
even  when  removed  from  the  body ;  but  this  case  could  not 
be  taken  as  deciding  the  question  as  to  the  causation  of 
parturition,  as  the  so-called  lumbar  centre  was  practically 
intact.  Still,  he  held  that  there  was  no  evidence  as  to  the 
reflex  origin  of  parturition,  while  at  the  same  time  there 
could  be  no  doubt,  as  in  the  case  of  the  heart  beat,  of  its 
reflex  control. 

After  remarks  by  Dr.  Giles  and  the  President, 

Dr.  Amand  Routii  replied.  He  agreed  with  Dr.  Mott  that 
the  crux  of  the  whole  question  was  the  (^ifliculty  in  deter¬ 
mining  the  cause  of  the  onset  of  the  labour  at  term.  The 
cause  was  probably  a  bio-chemical  one,  and  Dr.  Mott’s  sug¬ 
gestion  that  this  resulted  from  the  accumulation  of  carbonic 
acid  in  the  placental  circulation  was  not  likely  to  be  rejected, 
for  it  was  known  that  asphyxia  produced  uterine  contraction 
and  caused  abortion  if  pregnancy  existed.  In  reply  to  Dr. 
Abrahams,  he  thought  there  could  be  no  doubt  that  the 
second  stage  in  the  case  recorded  was  mainly  reflex,  for, 
though  there  was  no  sensation  of  pain,  there  was  an  involun¬ 
tary  holding  of  the  breath,  and  though  there  was  no  action  of; 
the  abdominal  muscles  there  was  undoubtedly  diaphragmatic 
contraction,  and  even  crying  out,  at  the  end  of  the  second 
stage.  These  were  clearly  reflex  phenomena,  and  other 
proofs  were  adduced  in  the  paper. 
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D.  Argyll  Robertson,  M.D.,  President,  in  the  Chair. 
Wednesday ,  June  2nd ,  1897. 

Cases. 

Mr.  C.  W.  Catiicart  showed  a  patient  after  operation  for 
Gastric  Ulcer.— Dr.  Stewart  Stirling  showed  a  case  oi 
Psoriasis  in  a  young  boy  with  a  very  unusual  distribution. 
Dr.  Norman  Walker  showed  a  case  of  Sclerodermia  in  a 
young  girl.  The  situation  was  the  left  arm,  and  the  treat¬ 
ment  had  been  the  exhibition  of  thyroid  extract,  with  mass¬ 
age  and  baths. 

Specimens. 

Mr.  Miles  showed  :  (1)  Specimen  of  Hydrocele  of  the  Cord: 
(2)  the  Temporal  Bone  illustrating  Middle-ear  Disease.— Dr. 
James  Carmichael  showed  the  Brain  of  a  child  who  had  died 
from  Basal  Tuberculous  Meningitis,  the  special  feature  being 
occlusion  of  the  foramen  of  Majendie. 


The  Endogenous  or  Intrinsic  Fibres  in  the  Lumbo-sacrai 
Region  of  the  Spinal  Cord. 

Dr.  Alexander  Bruce  read  a  paper  on  this  subject,  illus 
trated  by  a  series  of  diagrams,  by  lantern  slides,  and  bj 
microscopic  sections.  Attention  was  drawn  to  the  fact  that 
in  destructive  lesions  of  the  cauda  equina  certain  tracts  ir 
these  regions  escaped  degeneration,  one  lying  in  the  anterioi 
portion  of  the  column,  the  other  in  the  posterior  part,  in  tht 
neighbourhood  of  the  septum.  These  tracts,  again,  were  founr 
to  degenerate  in  lesions,  experimental  and  pathological,  of  tin 
grey  matter,  and  in  cases  of  total  transverse  destruction  of  tht 
cord,  as  had  been  shown  to  the  Society  last  year  by  Dr 
Robert  Muir  and  himself.  In  locomotor  ataxia  these  two  sett 
of  fibres  were  spared  in  most,  if  not  in  all,  cases,  but 
generally  escaped  observation  because  the  investigation  of  tht 
lowest  portion  of  the  cord  was  usually  neglected.  The  trac' 
in  the  anterior  part  of  the  column  had  been  termed  tht 
“  cornu-commissural  ”  by  Maul,  who  first  pointed  out  its  endo, 
genous  nature.  The  relations  of  this  to  the  various  segment: 
were  demonstrated.  It  was  found  to  be  very  small  11 
the  lower  dorsal,  to  attain  its  maximum  at  tin 
level  of  the  fifth  lumbar  and  first  sacral  seg 
ments,  and  below  this  to  diminish  with  the  gradu 
ally  diminishing  posterior  column  through  the  rest  o, 
the  sacral  region  of  the  cord.  The  other  and  less  well  knowi 
tract,  which,  along  with  Dr.  Muir,  he  had  termed  th( 
“  descending  septo-marginal  tract,”  was  also  shown  to  escape 
degeneration  in  ataxia.  It  could  be  first  seen  as  a  distin» 
tract  about  the  twelfth  dorsal  segment,  and  gradually  id 
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reaped  'n  size  in  a  downward  direction,  passing  in  so  doine 
long  tin*  margin  of  the  septum  till  it  became  intermingled 
ith  the  hindmost  fibres  of  the  cornu-eommissural  tract,  as 
i  shown  in  the  accompanying  diagram,  from  the  level 


Diagram  10  illustrate  the  relative  size  and  position  of  the  cornu-eom- 

cl''(Slira  ,ai1  d  Sf?.t0;!n,Yt!Ula!  tracts  at  the  second  sacral  segment. 
.  ection  stained  by  Pal  s  method  ;  undegenerated  fibres  black.  The 
septo  marginal  tract  forms  the  narrow  wedge-shaped  band  along 
the  septum.  The  cornu-commissural  tract  is  the  irregular  dark 
area  in  the  anterior  part  of  the  column. 


the  second  sacral  segment.  The  tract  in  question 
is  compared  with  the  few  cases  already  recorded  by  Pineles 
ufoui,  Schasinger,  Hoche,  and  others  ;  and  the  agreement 
‘tween  the  various  accounts  appeared  sufficiently  exact  to 
irrant  the  assumption  that  there  was  a  distinct  tract  of 
idcgenous  origin.  The  cornu-commissural  tract  appeared 
be  a  descending  tract  of  short  course  intermingled  with  a 
mil  number  of  ascending  endogenous  fibres  and  a  certain 
imber  of  fibres  derived  from  the  posterior  roots  (D6ierine)  • 
e  septo-marginal  tract  one  of  longer  course,  derived  from  the 
,rs?l,  ,and  even,  according  to  one  observer  (Hoche),  from  the 
rvicalcoid.  The  lowest  fibres  were  found  to  terminate  by 
ssmg  forwards  along  the  side  of  the  septum  into  the  grey 
itter  at  the  base  of  the  posterior  horn.  It  was  very  desir- 

■  le  that  all  recent  cases  of  complete  transverse  compression 
the  cord  should  be  examined  by  Marche’s  method,  with 

view  of  demonstrating  the  origin,  course,  and  termination 

■  these  hbres. 


Several  members  highly  complimented  Dr.  Bruce  on  the 
Uerest  and  value  of  his  paper. 


factory.  The  healing  of  the  wound  had  been  uneventful, 
and  the  patient,  who  was  now  apparently  in  perfect  health, 
had  gained  over  2  st.  in  weight.  Mr.  Lentaigne  detailed 
some  statistics  in  connection  with  the  operation,  and  con¬ 
trasted  it  with  other  procedures  applicable  to  the  relief  of 
stricture  of  the  pylorus  and  dilatati.  n  of  the  stomach.  The 
result  in  this  very  trying  case  could  not  have  been  better 
under  any  circumstances  with  any  other  method. 

Ihe  President  said  the  operation  seemed  to  him  to  be  an 
improvement  upon  Loreta’s  method.  The  comparative 
success  of  the  proceeding  was  a  very  strong  recommendation 
that  they  should  do  that  operation  in  suitable  cases,  rather 
than  simply  dilating  the  strictured  pylorus,  and  the  method 
was  much  safer. 

After  remarks  by  Professor  Bennett  and  Sir  William 
Stokes, 

Mr.  Nixon  said  that  he  had  seen  the  patient  shortly  after 
the  operation,  and  in  looking  at  him  now  he  had  no  hesita- 
tation  in  saying  that  the  man  was  brought  from  death  to  life. 

Mr.  Myles  said  that  if  the  operation  of  pyloroplasty  took 
two  hours  in  the  hands  of  a  skilful  operator,  he  thought  that 
it  compared  very  unfavourably  with  the  operation  of  gastro- 
duodenostomy,  which  could  be  done  in  about  twenty-five 
minutes.  The  results  of  the  latter  operation  were  also  very 
favourable.  Another  objection  was  that  until  a  microscopic 
section  had  been  made  one  could  not  be  sure  that  the  stric¬ 
ture  was  fibrous. 

Mr.  E.  IT.  Taylor  did  not  agree  with  Mr.  Myles  in  placing 
the  operation  of  gastro-duodenostomy  in  cases  of  this  kind 
before  the  operation  of  pyloroplasty.  If  the  case  was  one  of 
malignant  stricture,  he  thpught  the  ideal  operation  was 
gastro-duodenostomy.  Recent  French  statistics  showed  that 
the  operation  was  very  successful,  and  it  was  an  operation 
which,  in  his  opinion,  ought  to  be  advocated. 

Mr.  Lentaigne,  in  reply,  said  that  the  success  of  the  opera¬ 
tion  in  such  a  large  number  of  the  cases  reported  seemed  to 
him  to  justify  a  place  for  it  in  surgery.  He  considered  that  a 
surgeon  could  almost  always  be  able  to  decide  with  accuracy 
whether  a  patient  was  suffering  from  simple  or  malignant 
stricture  when  he  considered  the  conditions  of  the  parts  seen 
in  the  operation  along  with  the  clinical  history. 
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Section  of  Surgery. 

William  Thomson,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday,  May  14th,  1897. 

Apparatus  for  Air  Distension  of  Bladder  in  Supra- 
.  pubic  Cystotomy. 

Len.taigne  exhibited  an  apparatus  for  distending 
3  bladder  with  air  in  the  operation  of  suprapubic  cyst- 
>my.  _  The  apparatus  consisted  of  an  india-rubber  air- 
imp  with  reservoir  of  the  same  material,  similar  to  that 
■‘a  with  the  ordinary  hand  spray;  this  was  attached  by 
fans  of  a  rubber  tube  to  a  silver  catheter,  which  was  intro- 
fed  into  the  bladder.  In  using  the  apparatus  the  reservoir 
‘s,  dl8tended  with  air,  which  was  then  allowed  to 
idually  distend  the  bladder,  and  the  operation  was  then 
lormed.  If  it  became  necessary  to  force  the  bladder 
ward  in  the  wound,  pressure  was  made  on  the  reservoir 
3ki  a  The  r?8ervoir  indicated  the  amount  of  tension  in 
'  bladder,  which  could  thus  easily  and  safely  be  increased 
’  en  required.  Mr.  Lentaigne  had  used  this  apparatus  in  a 
e  quite  recently,  and  had  found  it  of  great  service  in  many 
y.s  had  closed  the  bladder  wound  with  catgut  sutures, 
•i  the  entire  wound  had  healed  by  first  intention. 

,  Pyloroplasty. 

jr.  John  Lentaigne  exhibited  a  patient  on  whom  lie  had 
lormed  pyloroplasty  on  February  26th,  1S97,  for  fibrous 
icture  of  pylorus  with  great  dilatation  of  stomach.  The 
lent,  who  had  been  brought  to  him  by  Dr.  M.  A.  Boyd, 
in  an  extremely  weak  and  emaciated  condition. 
'iaa  been  suffering  for  nine  years,  and  it  was  evident  he 
'•‘a  not  have  lasted  much  longer  without  relief.  Owing  to 
presence  of  numerous  and  firm  adhesions  the  operation 
1  Prov<‘d  very  tedious  and  troublesome,  lasting  nearly  two 
■rs,  but  the  result  had  proved  in  every  way  most  satis¬ 


Fracture  of  the  Metacarpal  Bone  of  the  Thumb, 

Dr.  E.  H.  Bennett  placed  on  record  the  following  facts  in 
relation  to  the  fracture  of  the  base  of  the  metacarpal  bone  of 
the  thumb  in  addition  to  those  which  he  published  in  1881 
and  in  1886.  Continued  observation  had  fully  established  this 
injury  as  the  commonest  metacarpal  fracture.  The  speci¬ 
mens  now  placed  in  the  museum  of  the  School  of  Physic, 
Trinity  College,  were  all  alike  in  pattern,  nine  being  bones  of 
the  right  side,  one  a  left  bone,  the  latter  the  first  specimen  he 
had  seen.  With  the  x  rays  the  photographs  established  the 
details  of  the  recent  injury,  and  confirm  the  view  he  had  pub¬ 
lished  as  to  the  path  of  the  fracture  passing  obliquely  through 
base  without  implication  of  the  dorsal  surface  of  the  bone. 
He  exhibited  photographs  taken  by  Dr.  W.  S.  Haughtonfrom 
two  patients  observed  this  session  in  Sir  P.  Dun’s  Hospital, 
one  a  three-days  old  fracture,  the  second  three  weeks  after  the 
occurrence  of  the  injury.  Lastly,  he  exhibited  casts  of  tho 
hands,  and  x  ray  photographs  of  them,  from  a  man  who  had 
sustained  the  injuries  in  both  hands  simultaneously  by  a  fall 
from  a  ladder,  the  deformities  in  both  hands  being  character¬ 
istic  of  the  fracture  as  seen  in  the  plaster  casts  and  in  photo¬ 
graphed  outlines  of  the  bones. 

The  President  said  the  photographs  exhibited  by  Dr. 
Haughton  showed  the  condition  of  the  fracture  in  the  living, 
which,  as  pathological  conditions  after  death,  it  had  been  so 
difficult  to  find. 

Mr.  Swan  said  that  the  paper  was  of  particular  interest  to 
him,  inasmuch  as  he  himself  had  sustained  a  fracture  similar 
to  that  described  by  Dr.  Bennett.  He  had  received  the 
injury  by  striking  an  object,  and  he  subsequently  found  that 
he  was  unable  to  grasp  a  glass  because  the  metacarpal  bone 
of  his  right  thumb  slid  away  from  what  he  conceived  to  be 
the  carpal  or  near  extremity  of  the  fracture,  or,  in  other 
words,  that  the  shaft  of  the  bone  was  dislocated  from  the 
small  portion  which  remained  in  position  with  the  trapezium. 
There  was  a  great  deal  of  swelling  in  the  hand,  and  the  pain 
was  intolerable.  Many  surgeons  had  considered  the  injury 
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to  be  a  dislocation,  but  it  was  not  until  reading  Professor 
Bennett’s  communication  in  the  Dublin  Quarterly  Journal  of 
iSSi  that  he  understood  the  nature  of  the  injury. 

After  remarks  from  Mr.  Lentaigne,  Sir  William  Stokes 
expressed  the  wish  that  the  injury  miuht  in  the  future  be 
associated  with  the  name  of  Professor  Bennett. 

Remarks  were  also  made  by  Dr.  Knott,  and  Professor 
Bennett  replied.  _ 


GLASGOW  OBSTETRICAL  AND  GYNECOLOGICAL 


SOCIETY. 


Malcolm  Black,  M.D.,  President,  in  the  Chair. 

Wednesday ,  May  26th,  1S97. 

Exhibition  of  Specimens. 

Dr.  Oliphant  showed  (for  Dr.  Dalziel)  a  Large  Fibroma 
which  had  been  removed  from  the  Left  Labium  Majus  of  a 
patient  aged  50. — Dr.  Jardine,  in  the  absence  of  Professor 
Murdoch  Cameron,  showed  the  new  form  of  Cephalotribe 
which  Dr.  Cameron  had  designed,  using  his  recently-designed 
axis-traction  antero-posterior  compression  forceps  as  his 
model. 

A  Year’s  Work  in  the  Maternity  Hospital. 

The  President,  in  giving  this  report,  said  that  it  referred 
to  the  hospital  year  beginning  November  15th,  1895,  and 
ending  November  14th,  1S96.  In  all  2,620  cases  had  been 
attended  in  connection  with  the  hospital.  Of  these,  482  had 
been  admitted  into  the  hospital  as  shown  in  the  following 
table  of  results  of  indoor  ca-^es  : 

Mothers. 

Confined  at  full  time  ...  ...  ...  •••  304 


(3)  A  case  of  suppression  of  Urine  and  Uraemia.  (4)  A  case  of 
complete  Placenta  Prsevia,  with  fatal  syncope  on  the  third 
day  of  the  puerperium.  (5  and  6)  Two  fatal  cases  of  Difficult 
Labour,  in  which  Craniotomy  was  necessary.  (7,  8,  and  9) 
Three  cases  of  Septica-mia,  with  recovery.  (10)  A  case  oi 
Breech  Presentation,  with  epileptiform  seizures  and  alio 
septicaemia.  Recovery.  (11)  A  case  of  Chorea  Gravidarum, 
coming  on  during  a  third  pregnancy.  After  admission  she 
took  lits  of  hysterical  screaming  and  developed  delusions. 
She  was  ultimately  examined  carefully  under  chloroform,  us 
it  came  to  be  a  question  of  induction  of  labour.  The  os  was 
dilated  to  admit  two  fingers.  Two  days  later  a  normal  labour 
resulted  in  a  living  child  17  inches  long  and  weighing  U  lb, 
She  required  restraint  during  the  second  stage.  Nearly  ?. 
fortnight  later  she  was  transferred  to  Woodilee  Asylum,  from 
which  she  was  discharged  well  four  weeks  later. 


Confined  prematurely  ... 

Miscarried 

Other  cases  admitted,  not  confined  in  hospital 


73 

9 

6 


Children. 


482 


Children  born  alive  in  hospital  at  full  time 
Children  stillborn  at  full  time  ... 

Children  premature,  alive 
Children  premature,  dead 


Boys. 

184 

24 

19 

22 


Girls. 

178 

12 

21 

14 


36^ 

36 

4? 

3  A 


249  225 

There  were  7  cases  of  twins. 

Operative  Cases  in  Hospital. 

Forceps 
Version 
Craniotomy... 

Induction  of  labour  ... 

Caesarean  section 
Abdominal  section  for  ruptured  uterus  (delivered  before  admission) 
Evisceration 


474 


89 

15 

16 
26 

2 


153 


Maternal  deaths  in  hospital,  13. 

Of  the  6  cases  admitted,  but  not  delivered  in  the  hospital,  2 
died  of  pernicious  ansemia,  the  others  were  dismissed.  Of 
the  13  deaths,  2  were  due  to  pernicious  anaemia,  as  already 
noted,  and  in  both  cases  the  child  appeared  to  be  dead  at  the 
time  of  admission,  and  any  attempt  at  delivery  would  only 
have  hastened  the  end  of  the  mother.  One  case  of  eclampsia 
died,  and  another  had  suppression  of  urine,  and  died  of 
uraemia  without  any  marked  eclamptic  fits.  A  case  of 
placenta  praevia  was  lafal  from  syncope  on  the  third  day  after 
delivery.  A  patient  who  was  sent  in  exhausted  by  long- 
continued  vomiting  had  abortion  induced,  but  too  late  to  save 
her.  Two  patients  were  brought  into  the  hospital  with  rup¬ 
tured  uterus.  One  had  the  rupture  sutured,  while  in  the 
other  it  was  decided  not  to  operate,  and  both  died.  One 
patient  died  after  Caeserean  section,  and  4  after  craniotomy 
The  most  noteworthy,  and  at  the  same  time  regrettable,  inci 
dent  of  the  year  was  the  occurrence  of  septicaemia,  owing  to 
which  9  patients  had  to  bn  transferred  to  Belvidere  Fever 
Hospital,  and  4  of  them  died.  The  hospital  was  ultimately 
closed  on  this  account,  and  the  whole  house  thoroughly 
cleaned  and  disinfected. 

The  President  describeda  few  of  the  more  interesting  cases 
that  had  been  under  his  care  :  (1)  A  case  of  Ruptured  Uterus. 
(2)  A  case  of  long-continued  Vomiting,  for  which  abortion  in 
the  fifth  or  sixth  month  of  pregnancy  was  induced  by  means 
of  a  bougie  and  rupture  of  the  membranes.  The  vomiting 
ceased,  and  patient  was  able  to  retain  the  nourishment  and 
stimulant  given,  but  she  gradually  sank,  and  died  next  day. 


Laryngolooical  Society  of  London.— At  a  meeting  0: 
this  Society  on  May  12th,  Mr.  U.  T.  Butlin  in  the  chair,  Dr 
Dundas  Grant  opened  a  discussion  on  the  Uses  of  Turbin 
otomy  as  applied  to  the  Inferior  Turbinated  Body.  Eighteer 
cases  were  exhibited  by  him,  illustrating  the  results  of  th( 
operation.  He  said  turbinotomy  or  turbinectomy  (perhaps 
better,  conchotomy  or  conchectomy)  might  be  practised  or 
the  superior,  middle,  and  inferior  turbinated  body,  am 
might  be  either  total  or  partial.  The  procedures  of  tot  a 
inferior  turbinectomy  and  partial  turbinectomy  (anterior  in 
ferior  and  posterior  inferior)  were  described,  and  the  indiea 
tions  for  these  operations  stated.  The  author  had  records  0, 
about  35  cases  of  complete  turbinectomy  performed  by  him 
out  of,  roughly,  some  11,000  cases  of  mixed  throat,  nose,  am 
ear  cases.  Only  18  could  be  got  to  come  up  for  reinspection 
and  the  notes  were  too  meagre  to  allow  of  drawing  deducuon 
from  any  of  the  others.  Out  of  the  18  (of  whom  12  were  male 
and  6  females,  varying  in  age  from  15  to  60),  9  were  com 
pletely  freed  from  their  primary  symptoms,  and  9  relieved 
Notable  regeneration  of  the  turbinal  body  took  place  m  e 
and  very  little  in  the  remainder.  In  all  the  general  cond 
tion  had  improved.  Haemorrhage  was  very  considerable  1 
somewhat  under  a  third  of  the  cases  (5),  moderate  in  near! 
one-half  (7),  and  practically  absent  in  the  remainder  (p, .In 
case  the  haemorrhage  was  such  as  to  place  the  patient  s  life  1 
considerable  jeopardy,  but  her  want  of  care  was  chieti 
accountable  for  it.  Of  12  cases  of  anterior  tubinectomy.  < 
which  the  results  are  as  yet  not  available  in  more  than  S.  1 
5  of  whom  the  nasal  symptoms  are  reported  as  cured,  and  in 
as  relieved.  The  restoration  of  nasal  breathing  seemed  quit 
adequate.  In  view  of  the  ease  and  safety  of  anterior  tuba 
ectomy,  as  well  as  the  comparatively  good  results  as  regard 
restoration  of  nasal  patency,  it  was  advisable  to  adopt,  : 
if  only  as  preliminary  to  a  subsequent  posterior  operatior 
Mr.  Cresswell  Barer  considered  inferior  turbinotom, 
of  value  in  cases  of  nasal  obstruction  due  to  enlarg* 
ment  of  the  inferior  turbinated  bodies,  which  com 
not  be  relieved  with  the  snare  or  the  galvanic  cautery.  In 
results  on  the  whole  were  very  satisfactory.  lie  had  not  m( 
with  any  troublesome  haemorrhage  or  complaint  of  dryness 1 
the  nose  or  throat.  He  thought  the  operation  was  especial 
useful  in  cas  s  of  bad  deflection  of  the  bony  septum,  in  wnic 
after  removing  all  the  projecting  portion  of  the  septm 
possible,  there  was  still  insufficient  breathing  space. 
Lambert  Lack  held  that,  except  possibly  in  some  extreme 
rare  and  altogether  exceptional  cases,  complete  relief  com 
be  obtained  from  the  symptoms  arising  from  enlargement 
the  inferior  turbinated  bodies  by  other  and  better  mean 
Enlargement  of  the  posterior  extremities  of  these  bodies  wi 
always  overgrowth  of  soft  parts,  and  was  never  bony,  an 
we  possessed  in  the  cold  wire  snare  an  effectual  and  8a< 
method  of  dealing  with  it.  Enlargement  of  the  anterior  e 
tremity  of  the  inferior  turbinate  was  sometimes  of  sum  * 
character  and  amenable  to  the  same  treatment.  In  c'a9P?  j 
deflected  septum  the  septum  should  always  be  dealt wl. 
and  it  was  bad  surgery  to  make  a  passage  round  a  deflect 
by  removing  a  piece  of  turbinate.  Dr.  Herbert  Iillb 
showed  an  enormous  moriform  hypertrophy  of  the  right  in 
rior  turbinate  bone  which  he  had  recently  removed.  H\sex\ 
rience  in  this  and  other  cases  quite  coincided  with  Dr. 

He  believed  that  in  the  vast  majority  partial  anterior  - 
binectomy  would  be  found  to  be  amply  sufficient  to  meet 
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eds  of  the  case.  Dr.  Semon  stated  tliat,  having  no  per- 
nal  experience  of  the  operation,  he  wished  to  have  some 
der  information  on  two  points  :  (1)  The  question  of  second¬ 
er  hemorrhage ;  and  (2)  the  physiological  question  of  the 
ect  of  so  great  a  clearance  of  the  nose  proper  as  that 
ected  by  total  turbinectomy  with  regard  to  the  drying  up 
the  raucous  membrane  of  the  pharynx  and  formation  of 
jsts.  With  regard  to  the  first  point,  he  had  been  told  by 
eading  general  practitioner  that  within  a  very  short  time 
had  been  called  to  four  of  his  patients  in  whom  turbinec- 
my  had  been  performed,  and  in  whom  serious  secondary 
morrhages  had  occurred  several  days  after  the  operation, 
ith  regard  to  the  second  question,  Dr.  Semon  reported  a 
se  he  had  seen  only  two  days  before  the  meeting.  A  young 
ident  of  theology  had  frequently  suffered  from  laryngitis 
;d  loss  of  voice.  He  had  consulted  a  London  specialist, 
•10  had  discovered  an  obstruction  in  the  nose,  and  had  re¬ 
eved  both  lower  turbinated  bones.  The  immediate  effect 
1  the  operation  had  been  one  of  great  relief  to  the  breathing  ; 
0  months  afterwards,  however,  the  patient  began  to  suffer 
an  great  dryness  in  the  throat,  which  gradually  had  become 
i  nost  intolerable,  and  from  the  formation  of  crusts  which  he 
iuld  only  hawk  up  with  much  difficulty.  At  the  same  time, 
;s  laryngitis  had  become  much  more  pronounced,  and  was 
1  w  practically  always  present.  On  examination,  the  nose 
l?sented  exactly  the  same  aspect  as  that  seen  in  old 
opliic  rhinitis.  Dr.  Scanes  Spicer  had  never  obseived 
Pharyngitis  sicca”  after  the  operation;  though  patients 
:metimes  noticed  the  dryness  at  the  back  of  nose  for  a 
me,  it  was  far  less  annoying  than  the  dry  mouth  and 
iroat  before.  Dr.  Watson  Williams  (Bristol)  said  that 
hough  he  had  charge  of  a  considerable  clinic  at 
I?  Royal  Infirmary  at  Bristol,  he  had  yet  to  see 
L  case  which,  in  his  opinion,  justified  recourse  to 
s?h  a  radical  measure  as  complete  turbinotomy,  and 
'iich  could  not  be  adequately  relieved  by  other  methods 
uich  were  less  dangerous,  more  under  control,  and  less 
!  ely  to  be  followed  by  unfortunate  secondary  complications, 
.ter  some  remarks  from  Dr.  William  Hill,  Dr.  StClair 
omson  said  that  personally  he  was  not  aware  of  any  cases 
!  which  the  after-effects  had  been  harmful.  He  referred, 
iwever,  to  the  experiments  of  Freudenthal,  of  New  York,1 
1  patients  who  had  been  discharged  as  “cured”  of  nasal 
■  nosis,  but  who  later  fell  into  his  hands  with  all  the  sym- 
,ims  consequent  on  the  loss  of  the  warming  and  moistening 
notion  of  the  Schneiderian  membrane.  He  thought  the 
bate  had  served  a  useful  purpose  in  emphasising  the  alter- 
tives  to  turbinotomy,  and,  in  addition  to  the  suggestions 
Drs.  Lack  and  Tilley,  he  would  like  to  point  out  that  in 
any  cases  where  the  inferior  turbinal  appeared  enlarged 
1  blocked  against  the  septum,  it  would  be  found  that  this 
'S  due  to  polypoid  hypertrophy  concealed  from  view  in  the 
icavity  of  the  turbinal.  It  was  well  to  remember  that  this 
:  binal  hypertrophy  was  in  many  cases  a  consequence  of  a 
idition  which  could  not  always  be  remembered,  such  as  a 
nosis  of  the  bony  walls  of  the  nose,  either  congenital  or 
isequent  on  adenoids  which  had  atrophied.  Dr.  Dundas 
ant  replied. 


REVIEWS, 

nvous  Affections  of  the  Hand  and  other  Clinical 
tudies.  By  George  Vivian  Poore,  M.D.,  F.R.C.P.  Lon- 
lon :  Smith,  Elder,  and  Co.  1897.  (Demy  Svo,  pp.  308. 

s.  6d.) 

I  is  interesting  volume  contains  a  collection  of  papers  and 
,  tures  ranging  in  date  from  1870  to  1896,  and  in  subject 
ra  “  The  Sulphur  Waters  of  the  Pyrenees”  to  the  so-called 
'  ters  and  piano  players’  cramp.  Almost  half  the  book  is 
upied  by  the  consideration  of  the  “  professional  neuroses” 
the  hand,  on  which  Dr.  Poore  is  well  known  as  an 
i-honty.  lie  points  out  the  necessity  of  excluding  cases 
which  the  brachial  plexus  maybe  damaged,  as  by  aneurysm, 
'1  cases  of  definite  cerebral  or  spinal  disease,  such  as  slight 
niplegia,  general  paralysis  of  the  insane,  and  disseminated 
b(  f"ie  making  the  diagnosis  of  writers'  cramp.  As 
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regards  the  muscles  affected,  Dr.  Poore  concludes  that  in  the 
various  “occupation  neuroses,”  whether  of  writers,  tailors, 
pianists,  or  sawyers,  it  is  the  muscles  subjected  to  prolonged 
strain  rather  than  those  the  seat  of  rhythmic  movements 
which  become  feeble  and  liable  to  irregular  spasmodic  con¬ 
tractions. 

The  pathology  of  the  affection  is  but  lightly  touched  upon, 
though  the  author  appears  to  consider  it  due  to  “chronic 
fatigue  ”  of  the  muscles  rather  than  to  disorder  of  the  central 
nervous  system.  Slight  neuritis  is  also  held  to  be  the  most 
common  peripheral  cause  of  writers’  cramp.  The  remarks  on 
treatment  will  be  found  valuable  by  the  practitioner,  although 
we  miss  any  reference  to  the  suggestion  of  Dr.  Gowers  that 
writing  should  be  taught  so  that  the  pen  movements  are 
executed  by  the  larger  muscles  of  the  arm  and  shoulder 
instead  of  by  the  intrinsic  muscles  of  the  hand.  The 
muscles  of  prehension  should  surely  be  spax-ed  the  work  of 
movement. 

Chapters  vm  to  xi  deal  with  poisoning  by  phosphorus, 
lead,  food  toxins,  and  with  a  case  of  auto-intoxication  after 
great  muscular  exertion.  The  similarity  of  the  symptoms  of 
phosphorus  poisoning  to  those  of  acute  yellow  atrophy  of  the 
liver  is  pointed  out,  and  the  probability  mentioned  that  some 
eases  of  the  latter  disease  may  really  have  been  due  to  phos¬ 
phorus.  In  a  chapter  on  gout,  Dr.  Poore  in  a  few  paragraphs 
of  clear,  practical  reasoning  demolishes  some  fashionable 
fallacies  of  treatment,  and  emphasises  the  Abernethian  rule 
of  the  simple  life. 

Similar  useful  suggestions  are  contained  in  the  chapters  on 
the  management  of  chronic  heart  disease  and  of  pulmonary 
tuberculosis.  The  chapter  on  albuminuria  in  relation  to  life 
assurance  is  of  interest  not  merely  to  the  medical  examiner 
for  assurance,  but  also  to  the  general  practitioner.  In  short, 
the  whole  book  will  well  repay  study. 


Diseases  of  the  Ear,  Nose,  and  Throat,  and  their  Acces¬ 
sory  Cavities  :  A  Condensed  Textbook.  By  Seth  Scott 
Bishop,  M.D.,  LL.D.,  Professor  of  the  Post-graduate  Medical 
School  and  Hospital,  Surgeon  to  the  Illinois  Eye  and  Ear 
Infirmaiy,  etc.  Philadelphia,  New  York, and  Chicago  :  F.  A. 
Davis  Company.  1897.  (Roy.  Svo,  pp.  512,  26S  illustrations, 
100  coloured.  Dols.  4.) 

Considering  the  complexity  and  extent  of 'the  subjects  treated 
of,  this  book  is  a  model  of  condensation  and  terseness.  Great 
prominence  is  given  to  the  use  of  fine  sprays,  nebulie,  and 
vapours,  and  especially  to  that  of  camphor  menthol.  The 
author  gives  good  reasons  for  his  confidence  in  this  latter 
remedy.  His  treatment  of  the  tympanic  cavity  by  the  use  of 
compressed  air  inflation  and  the  method  of  examining  the 
membrane  by  the  use  of  his  “massage  otoscope”  are  well 
explained.  We  can  especially  commend  the  chapter  on  the 
diseases  of  the  mastoid  cells  and  the  operations  required  for 
their  relief.  Politzer’s  magnified  views  of  the  membrana 
tympani  and  Sajous’s  coloured  plates  add  much  to  the  value 
of  the  work. 

Dr.. Bishop  prefers  to  call  hay  fever  “  nervous  catarrh,”  and 
holds  that  it  is  the  outcome  of  three  conspiring  influences, 
namely:  (1)  “Uric  acidiemia  ”  in  a  neurotic  patient; 
(2)  hypenesthesia  of  the  mucous  membrane  of  the  upper  air 
passages;  (3)  the  existence  of  some  material  irritation  in  the 
nasal  cavities.  The  three-fold-origin  theory,  which  is  not 
entirely  original  (see  Bosworth,  de  Haviiland  Hall,  and 
others)  might  be  retained  if  so  atrocious  a  word  be  dropped, 
and  “  gouty  tendencies  ”  substituted. 

Dr.  Haight’s  contribution  on  eye  affections  in  relation  to 
diseases  of  the  nose  is  good  and  readable,  and  well  illus¬ 
trated.  The  parts  on  laryngeal  disease  are  reliable  as  guides 
to  the  student  and  general  practitioner. 

In  the  directions  for  posterior  rhinoscopy  the  relative 
positions  of  the  observer  and  patient  are  not  clearly  given. 
The  patient's  head  should  be  on  a  slightly  higher  level  than 
the  surgeon’s.  The  reverse  obtains  in  laryngoscopy,  when 
the  patient  should  be  seated  lower  than  the  surgeon.  The 
woodcuts  in  illustration  of  this  part  of  the  work  do  not  mark 
this  distinction,  nor  is  it  pointed  out  in  the  text.  With  these 
exceptions,  and  perhaps  a  few  others,  brevity,  usefulness, 
and  accuracy  are  well  combined  throughout. 
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Ox  Deafness,  Giddixess,  and  Notses  in  the  Head.  By 
Edward  Woakes,  M.D.Lond.,  Senior  Aural  Surgeon, 
London  Hospital :  assisted  by  Claude  VVoakes,  M. It  C.S., 
Assistant-Surgeon  to  the  London  Throat  Hospital.  Fourth 
Edition.  London:  II.  K.  Lewis.  1S96.  (Demy  Svo,  pp. 
240.  10s.  6d.) 

This  is  a  much  enlarged  edition  of  Dr.  Woakes’s  well-known 
work  on  the  caudal  relations  existing  between  aural  and 
nasal  disorders.  The  author’s  teaching  is  familiar  to  all 
workers  in  the  special  field  of  medical  science  in  which  he  has 
laboured  assiduously  and  not  unsuccessfully  for  many  years. 
Whether  his  views  find  acceptance  or  not,  it  must  be  ad¬ 
mitted  by  all  who  read  his  own  exposition  of  them  that  he 
displays  wide  professional  knowledge  and  much  subtlety  in 
reasoning,  and  in  particular  a  singular  power  of  furnishing 
plausible  explanations  of  obscure  phenomena. 

In  this  edition  Dr.  Woakes  has  introduced  some  interesting 
extracts  from  the  report  of  Dr.  Ewald’s  experiments  as  to  the 
physical  causes  of  giddiness  and  as  to  the  influence  of  the 
labyrinth  in  maintaining  the  even  tonic  action  of  certain 
muscles.  As  in  his  previous  work,  so  in  the  present  one,  Dr. 
Woakes  explains  most  of  the  phenomena  of  giddiness,  tinn¬ 
itus,  and  even  progressive  inflammatory  changes  by  means  of 
the  sympathetic  vasomotor  system.  While  admitting  that 
vertigo  from  hepatic  disorder  may  be  set  right  by  the  timely 
action  of  a  blue  pill,  he  does  not  appear  to  lay  much  stress 
upon  the  influence  of  morbid  states  of  blood  as  having  any 
effect  upon  the  centres  themselves,  but  appears  to  see  only  a 
chain  of  reflex  action  from  what  he  believes  to  be  the  prim¬ 
ary  seat  of  disorder  to  the  deranged  organ.  The  fact  that  many, 
indeed  most,  of  his  speculations  are  incapable  of  disproof  does 
not  warrant  their  acceptance  as  proven  facts,  and  the  reader 
must  judge  for  himself  as  to  the  validity  of  the  theories. 

The  book  is  clearly  written,  and  contains  much  that  is 
likely  to  be  most  useful  from  the  point  of  view  of  treatment. 
A  still  greater  recommendation  is  that  it  is  eminently  sug¬ 
gestive  ;  it  stimulates  even  an  indolent  reader  to  think  out 
for  himself  a  solution  of  the  problems  discussed  by  the 
author.  The  work,  in  short,  is  the  reverse  of  a  compilation  ; 
it  is  a  living  book,  embodying  the  views  of  a  man  who  has 
looked  at  things  with  his  own  eyes.  This  is  a  merit  suffi¬ 
ciently  rare  in  the  medical  literatuie  of  the  present  day  to 
deserve  acknowledgment. 


Ergernisse  der  allgemeinen  Pathologie  UND  PATIIO- 
LOGISCHEN  ANATOM1E  DES  MeNSCHEN  UND  DER  TlERE  [The 
General  Pathology  and  Pathological  Anatomy  of  Man  and 
Animals].  Plerausgegeben  von  O.  Lurarsch,  A.O.  Pro¬ 
fessor  der  pathol.  Anatomie  an  der  Universitilt  Rostock, 
und  R.  Ostertag,  Professor  der  Hygiene  an  der  Tierarzt- 
licher  Hochseliule  in  Berlin.  Zweiter  Jalirgang.  1895. 
Wiesbaden  :  J.  F.  Bergmann.  1897. 

In  a  work  of  this  kind,  in  which  an  attempt,  and  a  very  suc¬ 
cessful  attempt,  is  made  to  give  the  important  data  up  to  the 
time  of  issue,  it  is  essential  that  some  common  plan  should 
be  drawn  up  and  adhered  to  in  order  that  a  certain  amount  of 
continuity  of  thought  and  object  may  be  attained.  Dr. 
Lurarsch,  of  Rostock,  and  Dr.  Ostertag,  Professor  of  Hy¬ 
giene  in  the  Veterinary  High  School  at  Berlin,  have  certainly, 
with  the  aid  of  their  colleagues,  succeeded  in  making  their 
work  homogeneous.  With  so  many  as  sixteen  contributors 
it  is  natural  that  the  chapters  are  not  all  equally  well  done, 
but  in  no  case  has  an  author  departed  from  the  general  plan  ; 
the  result  is  that  we  have  in  this  work  a  most  valuable, 
almost  encyclopaedic,  series  of  references  to  the  work  that  has 
recently  been  done  in  human  and  comparative  pathology. 

The  first  chapter,  which  is  contributed  by  J.  Bernheim, 
with  the  co-operation  of  Max  Gruber,  deals  with  general 
myco-pathology  ;  and  as  this  will  serve  to  give  an  idea  of  the 
plan  of  the  book,  we  may  state  britfly  on  what  lines  it  is 
drawn  up.  First  comes  a  list  of  literature  containing  230 
inferences,  and  on  going  over  these  it  may  fairly  be  said  that 
they  include  comparatively  few  of  the  unimportant  and  most 
of  the  important  papers  that  have  recently  been  published. 
After  a  short  introduction,  mixed  infection,  double  infection, 
secondary  infection,  and  various  experiments  on  mixed  in¬ 


fection,  on  bacterial  antagonism,  and  on  theories  based  upo 
experiments  and  results  are  described,  after  which  thri 
examples  of  true  spontaneous  mixed  infective  diseases  ai 
described— that  is,  mixed  infection  in  tuberculosis,  mixe 
infection  and  its  bearing  on  typhoid  fever,  and  mixed  infe 
tion  in  diphtheria. 

In  the  same  way  are  treated  special  myco-patliology,  ba 
terial  intoxications,  new  growths,  including  those  the  vesu 
of  inflammation  and  infection,  cysts  and  tumours.  A  chapti 
is  devoted  to  teratology  and  one  to  special  pathologie. 
anatomy  and  physiology,  in  which  are  treated  the  blocw 
certain  diseases  of  the  liver,  and  the  pathology  of  the  ea 
whilst  a  special  chapter  is  devoted  to  the  literature  of  Italia 
pathology. 

Altogether  this  work  has  been  well  conceived  and  carri< 
out,  and  will  be  a  most  valuable  addition  to  any  library  f- 
reference.  Not  the  least  important  feature  in  the  book  is 
fairly  full  index.  _ 


Specielle  Djatetik  und  Hygiene  des  Lungen-un 
Kehlkopf  fc-cH windsUchtigen.  [Special  Dietetics  ar 
Hygiene  of  Pulmonary  and  Laryngeal  Consumptives.]  Y( 
Dr.  Felix  Blumenfeld,  Wiesbaden.  Berlin  :  August  Hirsc 
wald.  1897.  (Demy  8vo,  pp.  108.  M.  2. So.) 

Although  ostensibly  devoted  to  the  consideration  of  di 
and  hygiene,  this  small  work  covers  all  the  essential  points 
the  treatment  of  consumption.  Less  than  a  quarter  of  tl 
whole  is  devoted  to  the  question  of  diet ;  then  follows 
chapter  on  the  management  of  the  body  apart  from  food  ai 
drugs,  and  the  use  and  abuse  of  fresh  air,  exercise,  etc.,  a 
in  turn  discussed.  The  treatment  of  individual  symptor 
and  of  morbid  conditions  in  various  organs  is  also  on; 
dered,  and  thus  the  whole  work  contains  in  small  compass 
fairly  comprehensive  account  of  the  general  treatment  of  t! 
disease. 

The  views  which  are  expressed  as  to  certain  forms  of  tree 
ment,  such  as  excessive  feeding,  the  use  of  alcohol,  etc.,  a 
rendered  especially  interesting,  as  the  author  gives  soui 
reasons  for  them,  and  does  not  rest  his  case  on  assertii 
only.  Such  treatment  as  he  recommends  can  only  be  earn 
out  effectively  in  sanatoria  or  other  institutions  special 
devoted  to  the  purpose,  but  the  principles  which  he  enum 
ates  are  capable  of  being  applied  in  a  less  perfect  mann 
even  by  the  home  patients,  if  only  they  could  be  brougnt 
recognise  their  importance.  In  respect  of  details  in  the  trei 
ment  of  special  complications  and  untoward  symptoms  t 
suggestions  are  numerous,  and  for  the  most  part  very  apt  a: 
clear,  guarded  where  necessary  by  a  timely  hint  as  topossil 
dangers  or  risks.  The  important  subject  of  haemorrhage 
dealt  with  somewhat  at  length,  and  the  observations  ma 
upon  it  are  well  -worthy  of  perusal  and  consideration. 

The  work  as  a  whole  is  a  sound  and  practical  contributi 
to  the  literature  of  a  subject  that  must  be  ever  before  t 
minds  of  the  profession  and  the  public  until  the  bacillus 
tubercle  has  become  a  thing  of  the  past. 


Les  Toxines  Microriennes  et  Animales.  [Microbial  ai 
Animal  Toxins.]  Par  Armand  Gautier,  Membre 
l’lnstitut,  Professeur  de  Chimie  £1  la  Faculte  de  Medeci 
de  Paris,  Membre  de  l’Acad6mie  de  M£decine.  Avec 
figures  dans  le  texte.  Paris :  Society  d’Editions  Sci( 
tifiques,  4,  Rue  Antoine-Dubois.  1896. 

To  those  who  take  an  interest  in  the  toxins  formed  by  livi 
organisms,  whether  they  be  microbes  or  animal  or  vegetal 
cells,  M.  Armand  Gautier’s  work  should  prove  most  instri 
tive,  as  he  took  a  very  important  part  in  advancing  the  stu 
of  the  subject  at  a  comparatively  early  date.  He  gives  a  f' 
account  of  his  own  method  of  extracting  what 
called  ptomaines  and  leucomaines,  and  of  the  w< 
that  he  did  as  a  pioneer.  With  our  present  km 
ledge  of  the  subject,  it  is  impossible  to  agree  with  certs 
theories  advanced  by  M.  Gautier ;  but  whether  we  agree  wi 
him  or  not,  we  cannot  but  feel  that  the  work  here  reconi 
has  contributed  not  a  little  to  the  advance  of  knowledge  of  t 
subject. 

After  dealing  with  his  own  special  work,  M.  Gautier  gtv 
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n  exceedingly  interesting  summary  of  more  modern  work, 
ringing  to  bear  upon  it  a  mind  specially  trained  to  deal  with 
he  question  ;  he  examines  in  turn  the  various  toxins,  and 
escribes  the  method  of  attenuation  of  virus,  the  transforma- 
ion  of  active  virus  into  vaccine  matter,  and  gives  .a  short 
ccount  of  the  mechanism  of  immunisation  and  phagocy- 
rsis. 

Then,  taking  up  the  question  of  “  anti  ”  bodies,  he  describes 
ie  method  of  production  and  the  nature  of  antitoxins  and 
ip  relation  of  these  to  serumtherapy,  after  which  lie  gives 
etailed  accounts  of  the  various  toxins  and  animal  and  vege- 
ible  ferments,  paying  special  attention  to  the  venins,  anti- 
emns,  and,  lastly,  describes  fairly  fully  the  history  of  the 
roduction  of  toxins  met  with  in  the  various  specific  infec- 
ve  diseases.  A  full  literature  is  given  but  we  are  sorry  to 
>e  that  no  index  is  appended,  although  a  table  of  contents 
found  at  the  end  of  the  book.  In  a  work  of  this  nature  an 
idex  should  be  essential,  as  so  many  cross  references  are  re- 
uired  in  reading  up  any  subject,  and,  from  the  table  of  con- 
nts,  simply  the  main  headings  can  be  obtained.  The  book 
;  exceedingly  well  printed,  and  had  there  been  an  index  we 
lould  have  said  that  it  was  all  that  could  be  desired  from  the 
x»k-making  point  of  view. 


NOTES  ON  BOOKS. 


Annuairet  des  Eaur  Mint  rales,  Stations  Climatiyues  et  Sana- 
ria  de  la  France  et  de  V Etr anger  [Annual  of  the  French  and 
oreign  Mineral  Waters,  Climatic  Stations,  and  Sanatoria], 
lirty-ninth  year.  (Paris  :  Office  of  the  Gazette  des  Eaux  and 
ibraine  Maloine.  1S97.  (Cr.  Svo,  pp.  259.  Fr.  1.50.)— The 
edition  of  this  useful  little  work  contains  notices  of  all, 
nearly  all,  the  French  spas  and  mineral  waters  of  any  im- 
irtance,  as  well  as  of  hydrotherapeutic  establishments,  and 
aside  and  other  climatic  stations.  Foreign  health  resorts, 
eluding  some  in  England,  are  referred  to  at  less  length.  The 
)tes  on  French  spas,  the  composition  of  their  waters,  their 
titudes,  arrangements  for  thermal  treatment,  and  railway 
mmunications  will  be  found  of  real  value  as  short  reminders 
1  the  points  in  question.  The  various  managing  bodies, 
ded  by  medical  men  and  the  Soci6te  d’Hydrologie  M6dicale, 
e  evidently  doing  much  towards  the  advancement  of  French 
■as  and  health  resorts,  the  utility  of  which  is  being  con- 
antly  increased  by  improvement  in  the  thermal  establisli- 
ents,  hydrotherapeutic  arrangements,  means  of  access,  and 
commodation.  The  lists  of  medical  men  practising  at 
•ench  health  resorts  is  of  especial  value  for  reference,  though 
>t  quite  free  from  misprints. 


Collected  Papers  from  the  Pathological  Laboratory  of  Guy's 
ospital  Medical  School,  London.  Edited  by  J.  W.  Wash- 
>crn  and  E.  H.  Starling,  Lecturers  on  Physiology.  1895-6. 
Jnthis  volume  are  bound  up  together  reprints  of  papers 
ibhshed  in  various  periodicals  by  workers  in  the  Physio- 
gical  Laboratory.  The  collection  is  evidence  of  the  advant- 
e  which  is  taken  of  the  facilities  afforded  by  the  laboratory 
r  original  research. 


REPORTS  AND  ANALYSES 

AND 

escriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PEAT  WOOL. 

ik  absorbent  and  disinfectant  properties  of  peat  moss  have 
■en  recognised  on  the  Continent  for  many  years.  It  appears 
have  been  first  used  as  a  surgical  dressing  in  the  form  of 
wder  made  up  into  pads  or  cushions.  Applied  in  this 
■inner  the  peat  moss  did  not  possess  the  mechanical  ad- 
of  cotton  wool,  tow,  and  similar  preparations.  By 
raudines  patent  process  the  moss  fibres  extracted  from 
e  peat  can  be  obtained  as  compressible  and  elastic  as  ordi- 
cotton  wool  or  tow.  We  have  received  from  tiie  Peat 


Industries  Syndicate  Limited,  15,  Walbrook,  E.C.,  a  sample 
of  peat  wool,  prepared  by  the  B^raudine  process.  This  sub¬ 
stance  is  very  much  like  ordinary  tow  in  appearance  and  tex¬ 
ture,  but  is  much  darker  in  colour.  It  possesses  properties 
which  would  seem  to  render  it  a  good  and  serviceable 
dressing. 


SPRING  PRESSURE  GAUGE  CALIPERS. 

The  accompanying  woodcut  shows  a  pair  of  calipers  made  at 
Mr.  James  MacMunn’s  suggestion  by  Messrs.  Arnold  and  Sons, 
and  presents  an  innovation  at  A  the  use  of  which  is  claimed 
to  meet  a  distinct  want.  Calipers,  Mr.  MacMunn  considers, 


might  with  advantage  be  adopted  in  many  cases  of  surgeiy 
as  a  diagnostic  aid,  for  instance,  not  only  in  fractures  and 
dislocations,  and  joint  diseases,  but  in  some  cases  of  abdomi¬ 
nal  and  pelvic  tumours,  in  the  latter  case  one  limb  of  the 
instrument  being  placed  in  the  rectum  or  vagina.  Mr.  Mac¬ 
Munn  calls  attention  to  this  instrument  because  it  is  com¬ 
mon,  especially  in  the  obese,  to  wish  for  a  more  accurate 
means  of  determining  the  degree  of  resistance  experienced 
by  the  hand  when  palpating  the  abdomen.  The  instru¬ 
ment  in  question,  he  submits,  will  meet  this  want.  If,  for 
example,  it  takes  in  one  locality  a  pressure  of  5  lbs.  of  the 
spring  A  (note  scale)  to  approximate  the  limbs  so  as  to 
register  6  inches  on  the  scale  B  whilst  at  another  locality  it 
takes  a  pressure  of  4  lbs.  only,  then,  of  course,  the  former  part 
will  have  a  resistance,  and  an  abnormal  one,  of  1  lb.  more 
than  the  latter.  A  little  study  will,  Mr.  MacMunn  thinks, 
soon  render  the  instrument  of  practical  use. 


BOUGIE  CATHETERS. 

The  Medical  Supply  Association  of  Edinburgh  have  manu¬ 
factured,  at  the  suggestion  of  Dr.  Cuthbert  Bowen,  of  the 
General  Hospital,  Barbados,  W.I.,  a  set  of  silver  bougie 
catheters,  which  claims  to  be  an  improvement  on  the  in¬ 
struments  at  present  in  use.  The  advantage  these  bougie- 
catheters  are  said  to  possess  over  simple  catheters  is  the 
facility  with  which  they  can  be  cleansed  and  rendered 
aseptic,  the  aperture  being  in  the  blunt  end  of  the  bougie, 
and  not  at  the  side  as  in  the  ordinary  silver  catheter.  These 
instruments,  as  their  name  implies,  are  capable  of  being 
used  either  for  gradual  dilatation  of  the  urethra  in  stricture, 
or  for  the  withdrawal  of  urine  in  cases  of  simple  retention. 
By  the  removal  of  a  screw  plug  in  the  handle  the  bougie  can 
be  at  once  converted  into  a  catheter,  uncertainty  as  to 
whether  the  instrument  is  in  the  bladder  being  removed  by 
the  flowing  of  urine  through  the  handle.  These  instruments 
run  in  sizes  from  1  to  21.  The  graduations  are  extremely 
gradual. 
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report  on  tile  application  of  the  new 

PHOTOGRAPHY  TO  MEDICINE  AND 
SURGERY. 

[Report  to  the  British  Medical  Journal.] 

By  SYDNEY  ROWLAND,  B.A., 

Late  Shuter  Scholar  of  St.  Bartholomew’s  Hospital. 

XVII. 

The  following  illustrative  cases  selected  from  the  literature 
serve  to  show  the  position  the  x  rays  have  attained  in  their 
application  to  medical  as  distinguished  from  surgical  prac¬ 
tice.  That  the  rays  do  possess  undoubted  power  of  affecting 
living  tissues  cannot  be  doubted  after  the  many  cases  that 
have  been  published  of  dermatitis,  and  even  periostitis  follow¬ 
ing  exposure.  But  beyond  this  observation  nothing  can  be 
said  to  be  known  with  certainty  on  this  point. 

M.  Th.  Guillon  has  been  following  up  the  announcement  of 
Edison  that  the  rays  could  be  perceived  by  the  unaided 
retina,  but  with  negative  results. 


Effect  on  Infectious  Processes. 

With  regard  to  their  effect  on  pathogenic  micro-organisms, 
Sormain  has  established  that  the  x  rays,  acting  for  even  con¬ 
siderable  periods  of  time  in  cultures  in  vitro,  do  not  exercise 
any  recognisable  effect.  Similar  results  have  been  obtained 
in  this  country  by  Dr.  J.  Brunton  Blaikie.  On  the  other 
hand,  the  researches  of  Lortet  and  Genoud  have  tended  to 
show  that  the  rays,  acting  on  experimental  animals,  retard  in 
a  remarkable  manner  the  development  of  tuberculous  infec¬ 
tion,  and  more  recently  Fiorentini  and  Linaschi  have  come  to 
the  same  conclusions.  . 

In  these  experiments  guinea-pigs  were  inoculated  mtra- 
peritoneally  with  an  emulsion  in  broth  of  virulent  tubercle, 
animals  similar  in  all  other  respects  being  kept  for  control 
purposes.  In  each  experiment  an  animal  was  exposed  to  the 
source  of  the  rays  at  a  distance  of  from  10  to  20  cm.  in  such 
a  position  that  the  rays  traversed  the  seat  of  inoculation. 
At  the  necropsy  all  the  animals  were  found  to  be  tubercu¬ 
lous  but  in  varying  degrees,  those  that  had  been  exposed  to 
the  rays  showing  fewer  tubercles  than  those  that  developed 
in  animals  not  so  exposed,  and  these,  moreover,  further  from 
the  point  of  inoculation,  which  was  also  the  point  of  maxi¬ 
mum  exposure.  In  a  second  series  similar  results  were 
obtained,  with  the  remarkable  effect  in  one  case  of  the  subsi¬ 
dence  of  the  nodule  that  had  formed  at  the  seat  of  inoculation 
after  repeated  exposures.  No  explanation  can  at  present  be 
offered  of  these  remarkable  effects.  The  authors  suggest  that 
possibly  the  passage  of  the  radiations  through  the  tissues 
cause  an  aggregation  of  phagocytes  to  the  seat  of  inoculation, 
or  some  special  endowment  of  resisting  power  to  the  tissues 
themselves  as  the  result  of  exposure. 

M.  Rendu  and  Du  Castel  report  a  truly  remarkable  case, 
which  cannot  but  be  received  with  great  caution.  A  young 
man  aged  20  years,  suffering  apparently  from  acute  pneu¬ 
monia,  was  in  so  serious  a  condition  that  his  life  was  de¬ 
spaired  of.  As  a  last  resource  the  curative  effect  of  exposure 
to  a  Crookes’s  tube  was  tried,  with  the  result  that  on  the 
third  day  of  the  treatment  his  condition  was  markedly  im¬ 
proved,  and  he  passed  the  night  without  fever.  This  im¬ 
provement  continued,  and  the  patient  ultimately  recovered. 
As  the  authors  confess  that  they  were  not  certain  of  the  dia¬ 
gnosis  and  admit  the  possibility  of  coincidence,  which,  how¬ 
ever,  they  do  not  think  probable,  this  case  is  clearly  open  to 
very  serious  doubt. 

The  X  Rays  in  Diagnosis. 

In  the  region  of  physical  examination  there  is,  however,  a 
large  field  of  genuine  utility,  as  the  following  cases  show ; 
but  even  here  all  that  can  be  seen  by  the  screen  can  be  made 
out  with  far  greater  facility  by  means  of  the  ordinary 
methods  of  physical  examination.  Bouchard  reports  a  case 
of  pleurisy  investigated  by  means  of  the  fluorescent 
screen.  He  found  that  in  the  case  of  three  men 
suffering  from  pleurisy  with  effusion,  the  side  of  the 
chest  occupied  by  the  fluid  gave  a  darker  shadow 
than  did  the  healthy  side.  It  was  found  possible  to  define 


the  upper  limit  of  the  fluid  by  the  same  means.  The  dis¬ 
placement  of  the  mediastinum  laterally  could  also  be  made 
out.  Levy-Dorn  took  the  opportunity  of  examining  with 
the  screen  the  chest  of  a  patient  suffering  from  chronic 
bronchitis  and  asthma.  He  observed  that  the  left  half  of  the 
diaphragm  fell  rapidly  at  each  inspiration,  and  rose  slowly 
and  by  successive  stages.  The  right  half,  on  the  other  hand, 
remained  from  the  first  absolutely  fixed  in  the  position  of 
extreme  inspiration,  only  to  rise  at  the  termination  of  the 
attack  with  the  expectoration  of  viscid  mucus. 

These  results  suggest  that  the  screen  is  a  valuable  addition 
to  our  present  means  of  physical  examination,  which,  however, 
it  cannot  replace  or  equal  for  rapidity  and  ease  of  application. 

The  Rejuvenescence  of  Worn-out  Roentgen  Lamps. 

Mr.  J.  Lynn  Thomas,  F.R.C.S.  (Assistant  Surgeon  to  the 
Cardiff  Infirmary),  writes  :  In  connection  with  Drs.  Ireland 
and  Howlett’s  useful  and  valuable  advice  for  increasing  the 
efficiency  of  the  tubes  by  applying  damp  cotton  wool  or  lint 
to  the  kathodal  extremity  of  the  bulb  and  to  the  cathode 
wire,1  I  venture  to  express  the  opinion  that  the  result  is 
due  entirely  to  the  fact  that  their  damp  wool  or  lint  acts  as  a 
conductor  of  kathodic  current  to  one  particular  area  of  the 
tube,  which  seems  to  me  to  be  responsible  to  a  great  extent 
for  the  inefficiency  of  worn-out  Roentgen  lamps. 

The  shaded  area  in  the  rough  sketch  shows  this  particular 
area  of  the  glass  involved,  and  is  noticed  to  be  that  region 


bulb 


m 


represents  the  crea  of  the  £/ass  that 


responds  to  the  Kathod/c  current . 


which  surrounds  the  aluminium  disc  of  the  kathode  ter¬ 
minal  and  the  immediate  neighbourhood  towards  the  anode 

end  of  the  tube.  .  _  ,  ,, 

A  simple  way  of  demonstrating  the  effect  as  well  as  the 
extent  of  what  one  may  call  the  responsive  kathodic  area  ol 
glass  of  the  lamp  is  to  attach  one  end  of  a  piece  of  thin  fusion 
wire  to  the  kathode  wire  and  to  make  a  loop  with  the  Other 
end  to  fit  over  the  kathodic  stem  of  the  bulb  ;  now  drive  the 
current  through,  and  by  gliding  the  loop  over  the  region 
indicated  in  the  sketch  the  limits  of  this  area  are  eas  1> 
shown  by  the  appearance  and  disappearance  of  the  appie- 
areen  effulgence.”  The  effect  when  the  loop  is  pushed  t< 
either  side  of  this  area  is  nil  with  regard  to  the  alteration  ol 
the  internal  resistance  of  the  Roentgen  lamp.  Fusion  wire 
is  easily  adapted  to  the  tube,  and  the  result  when  the  loop  i* 
over  this  area  is  practically  the  same  as  when  Drs.  Irelan 
and  Howlett’s  damp  wool  or  lint  is  used. 

In  many  varieties  of  tubes,  focus  and  otherwise,  the  eUeci 
of  the  iron  loop  demonstrates  the  existence  of  a  localise 
responsive  area  in  the  near  neighbourhood  of  the  kathoa 
terminal.  It  will  also  be  found  that  it  is  quite  sufficient  U 
heat  only  this  particular  area  in  order  to  restore  the  ,  • 

of  the  tube,  instead  of  the  usual  method  of  heating  all  tm, 

UlThe  best  forms  of  Roentgen  lamps  for  use  are  those  n 
which  the  kathode  terminal  is  in  the  stem  and  not  w 
bulb,  because  it  is  very  easy  in  the  former  variety  to  gm 
the  wire  beyond  or  to  fix  it  to  the  responsive  kathodic  are 

of  the  glass.  , 

The  eilect  of  one  loop  of  wire  is  the  same  as  that  ot  se;‘ 
turns  round  the  stem.  For  practical  purposes  the  end  01  m 
kathodic  wire  can  be  drawn  through  its  usual  loop  of  attaci 
ment  and  its  end  twisted  round  the  area  indicated  in 
sketch  with  results  equally  satisfactory. 


1  British  Medical  Journal,  May  8th,  1897. 
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IE  EXTRA  PREMIUM  CHARGED  TO  TROPICAL 
RESIDENTS  BY  LIFE  INSURANCE  COM¬ 
PANIES. 

By  James  Cantlie,  M.B.,  F.R.C.S. 
fairly  extensive  acquaintance  with  life  insurance  in  the 
pics  is  my  excuse  for  bringing  this  important  subject  for- 
rd;  and  for  the  mutual  consideration  of  both  insured  and 
urers,  I  venture  to  point  out  a  few  of  the  anomalies  and 
evances  which  appear  to  me  to  attach  themselves  to  this 
oject. 

must  at  once  state  that  I  do  not  advocate  that  no  extra 
■mium  be  demanded  for  Europeans  proceeding  to  the 
pics.  I  have  had  enough  experience  to  know  that  there  is 
isk— it  might  be  called  a  considerable  risk— to  the  company 
it  takes  upon  itself  the  insurance  of  residents  in  the 
pics,  and  I  hold  that  every  insurance  company  should  pro- 
t  itself  in  the  matter.  At  the  same  time,  I  dissuade  all 
ing  men  who  ask  my  advice  as  to  the  desirability  of  in- 
-ing  their  lives  before  proceeding  to  the  East.  If  no 
aily  ties  are  in  evidence,  I  freely  pronounce  against  in- 
ance  under  the  present  circumstances.  It  is  the  extra 
•mium  required  of  tropical  residents  that  compels  me  so  to 
i,’i8j.  It  is  not  the  question  of  no  premium,  but  it  is  the 
t  that  this  sum  is  demanded  indefinitely ;  that  the  in- 
ed,  after  returning  to  dwell  in  a  temperate  climate,  gets 
compensation  for  the  sums  of  money  he  has  paid  ;  that  the 
ra  premium  bestows  no  increase  of  capital,  no  increase  in 
•surrender  value  of  the  policy.  It  is  a  sum  inquired  by 

•  insurance  companies  for  “  the  risk  they  run.”  Good  and 
11,  but  after  the  risk  is  over,  and  the  insured  none  the 
rse  physically  for  his  sojourn  abroad,  surely  he  has  a  just 
im  upon  the  moneys  he  has  paid  so  as  to  protect  the  eom- 
lies,  when  he  returns  to  take  up  his  abode  in  a  temperate 
Rate.  Such,  however,  is  not  the  case;  the  insurers  alone 
lefit  by  the  transaction,  and  the  extra  premium,  although 
d  throughout  a  period  of  forty  years,  accrues  to  the  benefit 
die  insurance  companies  alone. 

)f  course  a  simple  and  sweeping  reply  is  that  insurance 
npanies  cannot  view  the  interest  of  individual  cases,  but 
1st  take  the  average,  and  as  there  is  an  acknowledged  risk 
lachingtothe  lives  of  Europeans  dwelling  in  the  tropics, 

•  companies  must  be  content  to  charge  the  extra  premium 
lefinitely,  even  at  the  risk  of  being  considered  hard  upon 
.*  individual.  This  is  a  comfortable,  not  to  say  a  selfish, 

thod  of  dealing  with  the  subject,  and  one  that  cannot  be 
d  to  be  quite  fair.  Without  detriment  to  the  company  a 
re  equitable  plan  can  surely  be  devised, 
n  many  cases  the  insured  is  acting  under  medical  advice 
■en  he  proceeds  to  take  up  his  residence  in  a  tropical 
uitry.  Nevertheless,  the  insurance  company  charges  an 
■  ra  premium,  although  the  insured  is  going  to  the  only 
:.ce  where  a  prolongation  of  life  is  at  all  possible.  Again, 

1  old  tropical  resident  may  find  it  impossible  to  maintain 
health  in  a  temperate  climate,  such  as  England,  and 
urns  to  the  tropics  where  alone  his  health  can  be  restored. 
11  the  insurance  company  imposes  its  restrictions,  and 
lets  an  extra  premium  for  dwelling  in  the  only  place  where 
client  can  live  with  direct  benefit  to  the  company  itself, 
here  are  many  lives  insured  in  the  tropics  now,  on  which 
1  extra  premium  has  been  charged  over  thirty  years, 

1  hough  the  insured  knows  full  well  that  he  can  reside 
vhere  else  with  so  good  a  chance  of  living  to  old  age.  Yet 
other  condition  obtains:  A  man  insured  in  a  company  at 
ne  proceeds  to  the  tropics,  where  he  remains,  say,  10 
irs,  and  then  returns  to  take  up  his  permanent  residence  in 
:  gland,  or  some  other  temperate  climate.  During  his  stay 
road  the  company  charges  an  extra  premium  for  “  the 
k  ”  it  runs.  That  is  all  right  and  fair,  but  the  man’s  health  is 
no  way  injured— instead  it  may  be  improved — by  residence 
•oad,  and  now  ali  risk  is  over.  The  insured  may  be  able  to 
>ve,  by  medical  certificate,  that  his  general  health  has  in 
way  suffered,  yet  no  benefit  accrues  to  him  for  the  moneys 
has  paid  in  ;  the  company  alone  benefits,  and  to  the  cora- 
iy  the  extra  premium  is  clear  profit.  The  risk  is  over,  the 
idition  of  the  client’s  health  may  be  bettered,  yet  no  consi- 
ation  is  allowedlthe  insured  ;  and  the  only  answer  he  gets, 

1  en  his  s'.atus  with  the  company  is  inquired  into,  is  that 


the  sums  received  for  extra  premium  are  not  added  to  profits, 
nor  are  they  considered  in  the  question  of  the  surrender  value 
of  the  policy. 

I  repeat,  again,  I  am  not  advocating  the  abolition  of  the 
extra  premium  system  (except  when  the  patient  is  proceed¬ 
ing  to  a  tropical  country  by  medical  advice).  In  fact,  I 
would  be  inclined  to  increase  the  initial  extra  premium,  as  I 
am  aware  it  is  during  the  first  few  years  of  tropical  residence 
that  the  chief  danger  exists.  But  I  do  consider  it  a  hardship 
that  a  man,  having  dwelt  for  twenty  years  in  a  tropical  country 
in  good  health,  should  be  called  upon  to  continue  paying  an 
extra  premium  without  any  benefit  to  himself,  other  than  by 
the  general  benefit  he  contributes  towards  the  company  in 
which  he  is  insured. 

If  the  object  of  the  company  is  to  cause  the  insured  to  let 
the  policy  lapse,  then  the  system  is  no  doubt  conducive  to 
that  end ;  and  although  we  know  that  insurance  companies 
count  upon  paying  only  one  death  claim  out  of  three  originally 
insured  persons,  still  the  system  of  driving  men  to  allow 
their  policy  to  lapse  seems  unjust. 

It  must  be  remembered  that  there  are  a  few  anomalies  in 
connection  with  the  probability  of  life  in  the  tropics. 

(a)  The  younger  the  man  going  out  to  take  up  residence  in 
the  tropics,  the  greater  the  risk.  There  is  no  doubt  that 
young  men  between  the  ages  of  18  and  25  are  more  liable  to 
succumb  to  malaria,  dysentery,  etc.,  than  men  beyond  that 
age. 

( b )  A  man  over  30  in  good  health  when  he  leaves  a  tem¬ 
perate  for  a  tropical  climate  has  a  better  chance  of  withstand¬ 
ing  hot  weather  than  a  younger  man. 

(c)  A  man  after  five  years’  residence  in  a  warm  climate  is  a 
much  better  risk  than  one  newly  arrived. 

(d)  It  seems  absurd  that  a  man  who  has  been,  say,  thirty 
years  resident  in  the  tropics  should  be  called  upon  for  all 
these  years  to  pay  an  extra  premium.  In  all  probability  he 
is  more  likely  to  live  to  a  good  age  remaining  where  he  is 
than  were  he  to  come  home ;  still  is  he,  by  rule  of  thumb, 
charged  extra  for  residing  in  the  very  place  where  his  health 
is  best. 

These  are  a  few  of  the  anomalies  worthy  of  consideration, 
and  by  drawing  attention  to  them  it  may  help  business  men 
to  put  forward  some  scheme  whereby  the  resident  in  warm 
countries  may  be  insured  on  better  terms,  with  benefit  to 
himself,  and  without  loss  to  the  company. 

I  now  venture  to  make  a  few  suggestions  in  connection 
with  this  subject. 

A.  The  Tropical  Extrv  Premium. 

The  following  method  of  dealing  with  the  extra  premium 
demanded  of  a  resident  in  the  tropics  is  suggested  : 

1.  After  seven  years’  residence  in  a  proscribed  country  (that 
is,  a  region  for  which  an  extra  premium  is  charged  by  an  in¬ 
surance  office)  the  extra  premium  should  be  reduced  by  one- 
half.  This  step  to  be  conditional  upon  a  certificate  from  the 
company’s  medical  officer  that  no  permanent  injury  to  health 
has  been  incurred,  the  expenses  of  such  certificate  to  be 
borne  by  the  insured. 

2.  That  after  ten  years’  reddenci  in  a  proscribed  region 
the  extra  premium  be  reduced  to  say  one-third  of  the  original 
sum  charged,  provided  a  medical  certificate  be  forthcoming 
that  no  permanent  injury  has  been  incurred. 

3.  That  for  the  three  following  years  one-fourth  only  of 
the  original  sum  charged  as  extra  premium  be  demanded, 
provided  the  requisite  certificate  be  produced. 

4.  That  after  the  thirteenth  year  of  residence  in  a  proscribed 
region  no  extra  premium  be  charge  I,  provided  the  necessary 
certificate  be  shown. 

B.  Returned  Tropic al  Resident. 

In  the  event  of  an  old  tropical  resident  returning  to  reside 
in  Britain  or  other  temperate  climate  permanently  : 

1.  That  within  twelve  months  (but  not  before  six  months) 
of  the  return  of  a  tropical  resident  to  a  temperate  climate, 
whence  he  has  come  with  the  idea  of  permanent  residence, 
he  be  examined  by  the  medical  officer  of  the  company  as 
to  his  physical  condition  before  any  question  of  reimburse¬ 
ment  be  considered.  (The  specification  that  a  six  months’ 
residence  in  a  temperate  climate  be  passed,  before  coming  for 
examination,  is  suggested  in  order  that  time  may  be  allowed 
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to  ascertain  whether  or  no  the  change  of  climate  and  circum¬ 
stance  are  likely  to  prejudice  his  health.) 

2.  In  the  event  of  the  medical  officer  reporting  favourably 
upon  the  candidate,  that  one  half  of  the  annual  extra 
premium,  paid  when  abroad,  be  deducted  from  the  annual 
sum  for  ordinary  premium,  for  a  number  of  years  correspond¬ 
ing  to  the  residence  abroad.  By  way  of  explanation  :  Suppose 
a  man  to  have  been  abroad  ten  years,  and  suppose  ^15  extra 
had  been  paid  annually  during  residence  abroad,  that  £ 7  10s. 
be  deducted  annually  from  the  ordinary  insurance  (annual 
premium)  payments  for  the  next  ten  years. 

3.  These  are  two  methods  of  recompensing  the  insured ; 
there  are  several  others.  It  might  take  the  form  of  a  part 
(or  the  whole)  of  the  extra  premium  paid  for  foreign  residence 
going  towards  the  actual  sum  accruing  for  profits,  for  bonuses, 
or  surrender  value  of  the  policy. 

4.  In  the  event  of  the  medical  man  reporting  that  the 
health  of  the  insured  is  not  so  good  as  it  was,  but  that  no 
actual  disease  is  present,  then  that  a  less  sum  than  one-half 
is  accredited  to  the  insured. 

5.  In  the  event  of  the  medical  man  reporting  that  there  is 
actual  detriment  to  health,  that  no  allowance  be  made.  But 
in  the  event  of  the  insured,  even  after  such  report,  living  five 
years  after  his  return  in  good  health,  that  the  insured  may 
have  his  case  reconsidered. 

There  is,  in  my  opinion,  too  much  made  of  the  dangers  of 
residence  in  the  tropics  by  insurance  companies.  India  and 
most  tropical  places  are  very  different  from  a  health  point 
of  view  to  what  they  were  when  many  of  these  restric¬ 
tions  were  primarily  imposed.  Change  of  air  nowadays  is 
more  easy  of  attainment;  medical  advice  is  more  readily 
obtainable ;  by  the  opening  of  railways  the  invalid  can  be 
quickly  conveyed  to  a  healthy  locality ;  and  the  frequent 
despatch  of  swift  steamers  affords  rapid  transit  to  temperate 
climates. 

Another  point  in  favour  of  more  elastic  views,  in  regard  to 
life  insurance  in  the  case  of  tropical  residents,  is  that  almost 
all  Europeans,  before  they  are  selected  for  foreign  service, 
have  to  pass  a  careful  medical  examination.  The  young  men 
proceeding  to  the  tropics  are,  as  a  whole,  the  most  healthy 
and  of  the  best  physique  that  can  be  obtained  ;  so  that  the 
insurance  company  is  selecting  from  a  community  already 
physically’  chosen. 

With  these  considerations  before  one,  surely  a  modified 
scheme  of  insurance  can  be  devised  whereby  the  claims  of 
the  insured  to  some  share  in  the  moneys  he  pays  can  be 
furthered  without  detriment  to  the  company. 
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The  annual  report  of  the  Supervising  Surgeon-General  of  the 
Marine  Hospital  Service  of  the  United  States  for  the  year 
1896  is  the  twenty-fifth,  but  deals  with  the  ninety-eighth  year 
of  the  existence  of  the  service.  It  forms  a  large  8vo  volume 
numbering  1,079  pages.  The  import  of  the  title  “Marine 
Hospital  Service  ”  taken  in  the  abstract  -would  afford  but  a 
narrow  view  of  the  actual  work  effected  by  its  officers  in 
medicine,  surgery,  hygiene,  and  vital  statistics.  In  fact  its 
grasp  is  so  comprehensive  that  it  will,  in  all  probability, 
either  become  or  give  origin  to  a  National  Board  of  Health, 
which  appears  to  be  demanded  on  every  hand  to  connect  and 
give  effect  to  the  working  of  the  State  Boards  of  Health 
already  existing.  Though  the  latter  are  of  great  importance 
and  indispensable  in  their  way,  the  Marine  Hospital  Service 
takes  with  the  army  and  navy  a  leading  position  under  the 
American  Government,  and  its  work  is  in  keeping  with  the 
advance  made  by  science  and  civilisation. 

Passing  through  numerous  departmental  particulars,  we 
find  under  the  heading  of  “  Aid  to  other  Branches  of  the 
Public  Service 

(1)  Aid  to  the  Life  Saving  Service  :  1,297  keepers  and  surf  men  examined 
physically,  12  rejected. 

(?)  Aid  to  the  Inspection  Service  of  Steam  Vessels:  1,123  pilots  ex¬ 
amined,  and  58  rejected  on  account  of  colour  blindness. 

(3)  Aid  to  Revenue  Cutter  Service:  582  seamen  examined,  and  17 
rejected. 

(4)  Aid  to  the  Immigration  Service:  adding  up  the  number  of  im¬ 
migrants  examined  in  New  York  and  seven  other  ports  the  figures  a  e 
37,*.337.  representing  a  considerable  amount  of  work  in  that  way. 


Attention  has  been  called  to  the  “  lack  of  shelter  for  deck 
crews  on  western  rivers,”  and  several  cogent  letters  on  the 
subject  have  been  drawn  up  by  the  medical  officers  of  the 
service,  showing  the  evils  arising  from  this  neglect  and  the 
cruelty  of  making  men  work  with  frostbitten  fingers,  etc.  In 
a  notable  case  of  this  kind  the  jury  returned  true  bills  against 
the  master  and  the  mate.  The  prosecution  came  to  naught, 
as  no  violence  had  been  used,  as  implied  in  the  legal  wording 
of  the  enactment.  There  is  even  no  sleeping  accommodation 
for  the  so-called  “  roustabouts,”  or  low  class  of  men  sub¬ 
mitted  to  this  treatment,  and  it  is  to  be  hoped  that  the 
Marine  Hospital  Service  will  be  successful  in  its  humane 
efforts  to  effect  a  satisfactory  change.  The  diet  or  daily 
ration  of  the  seamen  has  also  been  thoroughly  gone  into, 
and  daily  and  weekly  scales  have  been  drawn  up  for 
adoption. 

In  an  excellent  letter  on  Antivivisection  from  the  Supervis¬ 
ing  Surgeon-General  Walter  Wyman,  he  remarks  that  “  Had 
this  principle  prevailed,  there  would  have  been  no  discovery 
of  the  bacillus  of  cholera,  upon  which  the  suppression  of  that 
hitherto  irrepressible  disease  has  become  a  scientific  and 
practicable  possibility.  In  fact,  I  may  add  that  the  quaran¬ 
tine  methods  of  the  present  day,  through  which  epidemic 
diseases  are  excluded  from  the  United  States  by  scientific 
disinfection,  have  their  basis  in  these  experiments.” 

A  large  number  of  cases  with  necropsies,  enough  to  form 
a  little  volume  by  themselves,  are  given,  as  also  articles  con¬ 
tributed  by  the  several  officers  named,  and  a  series  of  inter¬ 
esting  historical  sketches  of  the  Marine  Hospital  Service  at 
the  ports  of  Detroit,  San  Francisco,  Boston,  Vineyard 
Haven,  Evansville,  and  Cleveland  are  included  between 
pp.  187  and  296.  From  p.  297  top.  362  elaborate  tables  are 
included  dealing  with  the  statistics  of  the  service.  The 
classification  of  diseases  adopted  is  that  of  the  London  Col¬ 
lege  of  Surgeons ;  some  are  of  peculiar  interest,  and  would 
admit  of  extensive  comment  if  space  were  available. 

The  Bublic  Health  Service  commences  with  valuable  articles 
on  cholera,  yellow  fever,  small-pox,  and  plague  by  officers  of 
the  Marine  Hospital  Service.  In  due  course  the  whole  ques¬ 
tion  of  quarantine  is  dealt  with,  and  the  most  satisfactory 
means  of  combating  infection  are  described. 

The  report  of  the  medical  officers  in  charge  of  the  Hygienic 
Laboratory  is  full  of  interest  and  instruction,  reflecting  great 
credit  upon  the  officers  in  charge,  namely,  J.  J.  Kenyon, 
passed  Assistant  Surgeon,  and  Dr.  Edo  Andrade  Benny, 
Assistant 

As  to  the  contents  and  illustrations,  the  closing  words  of 
the  Supervising  Surgeon-General  may  be  quoted  here  :  “  At¬ 
tention  is  respectfully  invited  to  the  table  of  contents  pub¬ 
lished  with  this  volume,  which  gives  a  faithful  rtsumk  of  the 
transactions  of  the  service.  In  my  last  annual  report  (1895) 
I  stated  that  the  illustrations  accompanying  it  included  one- 
lialf  of  the  total  number  of  marine  hospitals  and  one-half  of 
the  total  number  of  quarantine  stations,  and  that  the  other 
hospitals  and  quarantine  stations  were  illustrated  in  the  re¬ 
port  of  1894.”  “  The  hospital  at  Cleveland,  Ohio,  which  had 
been  leased  for  a  number  of  years  to  a  local  association,  has 
been  returned,  and  is  now  operated  by  the  Service,  and  the 
illustration  thereof  in  this  report  completes  the  list  of 
marine  hospitals.”  Since  the  last  report  also  “  the  quaran¬ 
tine  station  near  Southport  has  been  erected,  and  is  repre¬ 
sented  herein.  Acknowledgment  is  due  to  United  Matts 
Coast  and  Geodetic  Survey  for  the  preparation  of  maps, 
and  assistance  in  the  construction  of  scientific  appliances 
designed  in  the  laboratory  for  use  in  experiments  relating  to 
disinfection.” 


The  General  Hospital,  Calcutta. —The  Government  of  India,  wh'ie 
approving  generally  of  the  proposals  tendered  in  connection  with  in 
scheme  for  the  reconstruction  of  the  General  Hospital,  Calcutta,  iw 
expressed  their  inability  to  make  any  addition  at  present  to  the  ast.g 
ment  to  the  local  government  for  the  carrying  out  of  the  project. 

Enteric  Fever  at  Lucknow.— This  disease  is  still  prevalent  a,  1 
station,  the  Duke  of  Cornwall's  Light  Infantry  being  the  chief  sunerer 
one  officer  has  died  and  another  is  ill.  There  are  between  20  and  3°  “je 
in  the  station  hospital  suffering  from  enteric,  the  regiment  ha  a 
already  lost  10  or  n  men.  The  corps  is  quartered  in  the  barracks  wn  i_ ■ 
obtained  such  an  evil  reputation  when  tenanted  by  the  East  LaIi1‘'as" 
regiment.  A  special  inquiry  into  the  causes  of  the  epidemic  would  -es  ¬ 
says  The  Pioneer,  to  be  needed.  The  epidemic  at  Sabathu  has  c eased.  _ 
further  cases  having  been  admitted.  The  temporary  water-supply  sent 
is  in  workiDg  order. 
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IE  ROYAL  HOSPITAL  OF  TIIE  INNOCENTS, 

FLORENCE. 

[From  a  Correspondent.] 

entering  the  Piazza  of  the  Most  Holy  Annunciation  from 

>  Via  Ricasoli,  the  graceful  arcades  forming  the  loggia  of 

•  Foundling  Hospital  proclaim  the  design  of  a  master 
nd.  The  silk  mercers  of  Florence  in  the  year  1419  detu¬ 
ned  to  make  further  provision  than  already  existed  for  the 
■option  and  charge  of  foundlings,  and  entrusted  the  design 
Filippo  di  ser  Brunei lesco.  The  building  gradually  grew 
,  and  was  completed  in  1444,  its  architectural  grace  being 
ther  adorned  by  some  of  the  finest  specimens  of  Andrea 
la  Robbia’s  work  portraying  a  variety  of  infant  forms  in 
ading  postures,  which  surmount  the  pillars  and  occupy 

>  wall  veil  between  the  spring  of  the  arches. 

The  range  of  low  windows  which  extend  the  length  of  the 
ilding  above  the  loggia  suggests  to  the  modern  sanitarian  a 
■rifice  of  hygiene  to  architectural  excellence,  and  he  un- 
lsciously  pictures  to  himself  a  correspondence  between  the 
ernal  arrangements  for  the  infants  and  the  mediteval  ex- 
ior.  Rut  the  director  has  requested  me  to  be  at  the  door 
5  o’clock,  and  I  find  him  there  with  the  chef  de  clinigue, 

.  Bosi,  to  whose  guidance  I  am  entrusted.  We  pass  under 

>  main  portico  and  enter  a  small  door  on  the  right.  I  soon 
rn  that  this  small  door  is  the  Rubicon  which  divides 
dheval  surroundings  from  modern  hygiene.  This  is  the 
eiving  room,  and  l)r.  Bosi  informed  me  that  illegitimacy 
the  passport  to  the  hospital,  although  the  children  of 
ally  married  parents  are  admitted  also,  and  are  recom- 
nded  and  maintained  by  the  municipality. 

'here  are  about  1,000  admissions  annually.  Each  infant  is 
inght  with  a  certificate  from  a  medical  man  stating  the 
e  of  birth  and  all  that  can  be  ascertained  about  the  health 
the  parents,  especially  as  regards  syphilis.  It  is  at  once 
shed  and  weighed,  and  is  tended  by  a  midwife  in  the 
went  waiting  room,  pending  the  arrival  of  Dr.  Bosi  or  the 
ond  medical  officer.  The  first  examination  is  very  tho- 
igh,  and  should  it,  in  conjunction  with  the  history  as  to 

•  condition  of  the  parents,  be  satisfactory,  the  child  is 
Dtted  to  a  balia,  or  wet-nurse,  and  consigned  to  the 
rd  for  healthy  children.  Should  there  be  any  suspicion  of 
ihilis,  the  infant  is  closely  watched  and  periodically 
ighed  to  ascertain  if  its  daily  increase  in  weight  is 
•mal,  and  so  long  as  any  doubt  exists  as  to  hereditary 
nt  it  is  artificially  fed. 

■iach  infant  on  admission  receives  a  card  on  which  are 
ered  the  date  of  its  birth,  the  sex,  weight,  and  general 
idition,  and  also  its  identifying  number  and  letter.  This 
d  accompanies  it  throughout  its  life  of  adoption  by  the 
titute,  namely,  till  the  age  of  21,  and  furnishes  a  history 
its  organic  life.  At  the  same  time  an  aluminium  medal- 
Q,  on  which  are  stamped  its  identifying  letter  and  number, 
placed  round  its  neck,  and  fastened  by  crushing  a  small 
den  bullet  which  runs  on  a  cord  necklet.  For  illegitimate 
ldren  the  card  is  white  and  the  medallion  silvered ;  for 
itimate  children  the  card  is  blue  and  the  medallion  gilt. 

'he  receiving  and  waiting  rooms  may  be  described  as  types 
the  wards  throughout  the  establishment.  Cleanliness, 
sh  paint,  iron  swing  cots  and  clean  linen  strike  the  eye  at 
Je.  The  angle  between  the  wall  and  floor  is  filled  in,  con- 
e,  and,  like  the  floor  and  walls  to  a  height  of  two  metres, 
s  varnished.  Each  ward  has  a  cupboard  for  clean  linen,  a 
cn  warming  oven,  and  a  trap  door  in  the  wall  opening  into 
haft,  through  which  dirty  linen  finds  its  way  to  the  base- 
nt. 

Toceeding  upstairs  and  passing  through  a  large  garret-like 
in,  into  which  the  low  windows  seen  from  the  piazza  open 
i  which  is  destined  for  accessory  purposes,  the  wards  of 

•  foundlings  are  reached.  These  occupy  the  east  aspect  of 

•  building,  which  is  lighted  by  high  windows  overlooking 

■  extensive  garden  and  dairy  farm.  The  numerous  wards 
d  out  of  a  broad  and  airy  corridor,  which  on  the  opposite 
e  is  pierced  by  glazed  eyelet  holes,  each  one  com- 
nding  an  isolation  ward,  which  are  thus  under  the  eye  of 

■  sister  in  charge,  while  the  entrance  to  them  is  quite 
nrt. 

'he  medical  officers’ room  is  well  found  in  testing  apparatus 


for  all  necessary  purposes.  Important  among  these  are  the 
various  appliances  for  the  daily  testing  of  milk.  The  working 
hypothesis  is  that  if  the  proportion  of  cream  in  a  sample  of 
milk  is  adequate,  the  milk  is  of  a  sufficiently  good  quality. 
The  microscope  and  Conrad’s  apparatus  combined  are  the 
tests  on  which  Dr.  Bosi  chiefly  relies. 

Incubators  are  used  for  weakly  and  prematurely-born 
infants.  The  inner  or  warmer  chamber  is  maintained  at  a 
temperature  ranging  between  20°  and  250  C.  Should  the 
temperature  pass  beyond  these  limits  in  either  direction,  a 
bimetallic  spring  thermometer  rings  a  warning  bell  in  the 
sister’s  room.  A  hygrometer  indicates  the  degree  of  moisture 
in  the  chamber.  The  outer  chamber  is  kept  at  a  temperature 
ranging  from  180  to  20°  C.,  and  has  similar  appliances  for 
regulating  the  heat  and  moisture.  It  serves  to  break  the 
sudden  change  from  the  high  temperature  of  the  warmer 
chamber  to  that  of  the  ordinary  wards,  which  are  maintained 
at  150  or  160  C. 

The  infants  are  kept  in  hospital  for  a  minimum  of  fifteen 
days;  the  healthy  ones  are  then  sent  to  foster  mothers  in 
the  country,  while  the  diseased  or  suspected  ones  are  kept 
under  observation  or  treatment.  The  foster  parents  receive 
10  francs  a  month  during  the  first  year  of  charge,  8  francs 
during  the  second,  and  6  francs  during  the  third,  fourth,  and 
fifth  years.  At  5  years  old  the  child  can  make  itself  useful 
in  the  podere  (farm),  and  its  foster  parents  are  usually  willing 
to  keep  it  on  permanently.  It  would  appear  that  when  the 
foundlings  grow  up  they  are  in  no  wise  ashamed  of  their  con¬ 
nection  with  the  institution  which  adopted  them  ;  on  the 
contrary,  they  sometimes  adopt  it  as  a  patronymic;  thus,  a 
baker  who  supplies  bread  to  a  goodly  number  of  English 
families  is  known  as  “  Baldassare  degl’Innocenti.”  Alto¬ 
gether  a  visit  to  this  ancient  institution  leaves  the  impres¬ 
sion  that  many  a  child  of  wealthy  parents  would  stand  a 
better  chance  under  the  roof  of  the  Innocent  i  than  unCer 
the  indulgent  eye  of  its  natural  mother. 


ARCHiEOLOGICA  MEDICA. 

XXXI.— HEALTH  APHORISMS. 

Health  aphorisms  form  a  special  branch  of  folk  medicine 
which  has  never  yet  received  adequate  attention  at  the  hands 
of  medical  men  or  of  students  of  folk  lore.  Health  is  so  im¬ 
portant  an  item  in  the  life  of  mankind  that  it  is  no  -wonder  if 
every  language  teems  with  proverbs  relating  to  its  preserva¬ 
tion.  The  ideas  are  in  many  cases  identical,  partly  because 
similar  facts  impressed  themselves  upon  the  minds  of  dif¬ 
ferent  nations,  but  chiefly,  no  doubt,  because  the  people  in 
the  Middle  Ages  drew  most  of  their  stock  of  knowledge  from 
one  or  two  semipopular  works  on  dietetics  which  had  an 
enormous  circulation.  The  Regimen  Sanitatis  was  one  of  the 
most  popular  of  these  works.  Its  origin  is  lost  in  the  mists 
of  antiquity,  but  it  seems  to  have  been  edited  by  John  of 
Milan,  who  dedicated  it  in  the  name  of  the  school  at  Salerne 
to  Duke  Robert,  the  eldest  son  of  William  the  Conqueror. 
The  Regimen  ran  through  many  editions  in  manuscript,  and 
more  than  twenty  editions  of  it  appeared  in  Latin  within  a 
century  after  the  invention  of  printing.  Many  of  the  aphor¬ 
isms  are  dietetic,  and  are  distinctly  founded  on  common 
sense,  for  they  are  the  result  of  experience.  Thus : 

Ex  magna  ccena  stomaclio  fit  maxima  poena 
Ut  sis  uocte  levis,  sittibi  coena  brevis. 

which  was  made  to  speak  English  thus  : 

Great  suppers  put  the  stomacke  to  great  paine, 

Sup  lightly  if  good  rest  you  mean  t  >  gaine. 

Cheese  from  quite  early  times  has  been  considered  indiges¬ 
tible,  so  that  it  became  a  proverb,  “  Caseus  ille  bonus  quem 
dat  a  vara  manus  ;  ”  “  that  cheese  is  onely  good  that  cometh 
out  of  a  niggard’s  hands  a  diet  which  took  root  amongst 
ourselves  in  the  form  : 

Cheese  is  a  surlv  elf. 

Digesting  all  things  but  itself. 

We  are  returning  of  late  years  to  some  of  the  ancient  teach¬ 
ings  of  the  Regimen  of  Health,  which  says  : 

Sunt  nutritiva  plus  dulcia  Candida  vina. 

The  sweetest  wiues  doe  most  of  all  revive 
And  eheere  the  spirits,  being  nutritive. 

for  even  now  there  are  some  physicians  who  would  have  us 
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drink  sweet  rather  than  brut  champagne.  It  is  worthy  of 
remark,  too,  that  the  doctrine  of  “taking  a  hair  of  the  "dog 
that  bit  you  ”  dates  back  even  to  the  time  of  Avicenna,  who 
is  credited  with  teaching 

Si  tibi  serotina  noeeat  potatio  vini : 

Hora  matutina  rebibas,  &  erit  medicina. 

If  overmuch  wine  thy  brain  hath  offended. 

Drink  early  the  next  morning  and  it's  mended. 

Here,  too,  is  the  ancient  cure  for  sea  sickness,  whose  efficacy 
is  still  maintained  by  many  : 

Sea  water  drunk  with  wine  doth  well  defend  thee 
If  on  the  sea  casting  (nausea)  chance  to  offend  thee. 

Many  of  the  aphorisms  are  in  all  probability  wholly  false, 
thus  it  is  said  of  figs  : 

Pediculos  veneremque  facit.  sed  cuilibet  obstat. 

Both  Lice  and  Lust  hy  figges  engendered  are 
Of  those  corrupting  humours  they  prepare. 

but  it  is  useless  to  pursue  falsehood  amongst  the  ancients, 
for  we  see  too  much  of  it  in  our  daily  life. 


MEDICAL  SICKNESS  AND  ACCIDENT  SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
the  Medical  Sickness  and  Accident  Society  was  held  at  429, 
Strand,  London,  W.C.,  on  May  28th,  at  4.45  p.m.  There  were 
present  Dr.  de  Ilavilland  Hall  (Chairman),  Dr.  J.  B.  Ball 
(Medical  Examiner),  Mr.  J.  Brindley  James,  Dr.  Walter 
Smith,  Dr.  W.  Knowsley  Sibley,  Dr.  F.  J.  Allan,  Mr.  Edward 
Bartlett,  and  Dr.  J.  P:  ckett. 

The  accounts  presented  showed  that  the  Society  is  doing 
an  ever-increasing  amount  of  good  work,  the  total  of  the 
sickness  claims  paid  to  the  members  during  the  early  part  of 
this  year  being  greater  than  in  any  previous  spring  since  the 
commencement  of  the  business.  The  list  of  current  sickness 
claims  was  examined,  and  after  a  careful  consideration  of  the 
cases  the  Committee  concluded  that  there  are  now  at  least 
eight  members  who  will  have  to  remain  in  permanent  sick 
benefit.  It  is  one  of  the  most  important  features  of  the 
business  of  the  Medical  Sickness  and  Accident  Society  that 
it  makes  provision  for  those  of  its  members  who  through 
illness  or  accident  are  permanently  disabled  from  the  prac¬ 
tice  of  their  profession.  Such  members  receive  from  the 
Society  a  substantial  annuity,  and  the  value  of  this,  to  some 
at  least,  cannot  be  overestimated. 

These  annuities  have  to  be  secured  by  heavy  reserves.  In 
addition  to  its  large  income  the  Society  has  now  an  accumu¬ 
lated  fund  of  over  ^108,000,  and  the  investment  of  this  money 
at  even  moderately  remunerative  rates  is  one  of  the  most 
difficult  of  the  tasks  performed  by  the  Committee.  Fresh 
investments  have  to  be  made  at  short  intervals,  and  at  the 
last  meeting  the  Committee,  considering  that  a  sufficient 
amount  of  colonial  stock  was  now  held  by  the  Society,  de¬ 
termined  to  take  up  some  more  loans  to  local  bodies  under 
the  Public  Health  Acts. 

Prospectuses  and  all  particulars  on  application  to  Mr.  F. 
Addiscott,  Secretary,  Medical  Sickness  and  Accident  Society, 
33,  Chancery  Lane,  London,  W.C. 
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AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,5? 
births  and  3,661  deaths  were  registered  during  the  week  ending  Saturda 
last,  June  5th.  The  annual  rate  of  mortality  in  these  towns,  which  ha 
been  17.2  and  16.6  per  1,000  in  the  two  preceding  weeks,  rose  again  t 
17.4  last  week.  The  rates  in  the  several  towns  ranged  from  12.0  i 
Brighton,  13. 1  in  Derby  and  in  Birkenhead,  13.4  in  Portsmouth,  and  13. 
I11  it  or)vich  to  23.3  in  Sheffield,  23.4  in  Halifax,  24.9  in  Bolton,  and  27.1  i 
Salford.  In  the  thirly-two  provincial  towns  the  mean  death-rate  wa 
18.7  per  1,000,  and  exceeded  by  3.3  the  rate  recorded  in  London,  wliic 
was  only  15.4  per  1,000.  The  zymotic  death-rate  in  the  thirty-three  town 
averaged  1.7  per  1,000;  in  London  the  rate  was  1.4  per  1,000,  while  i 
averaged  1.9  in  the  thirty-two  provincial  towns,  among  which  th 
highest  zymotic  rates  were  3.3  in  Birkenhead.  4.9  in  Burnley,  5.2  ii 
Bolton,  and  7.8  in  Salford.  Measles  caused  a  death-rate  of  1.4  in  Bii 
mingham  and  m  Manchester,  2.5  in  Burnley.  3.4  in  Bolton,  and  6.1  ii 
„alford;and  whoopirg-cough  of  1.2  in  Blackburn,  1.3  in  Bolton,  and  1. 


in  Manchester  and  in  Oldham.  The  mortality  from  scarlet  fever  anc: 
from  "fever”  showed  110  marked  excess  in  any  of  tne  large  towus 
The  56  deaths  from  diphtheria  in  the  thirty-three  towns  included  33  it 
London,  3  in  Birmingham,  and  3  in  Burnley.  No  fatal  case  of  small-pos 
was  registered  during  the  week,  either  in  London  or  in  any  of  the 
thirty-two  large  provincial  towns.  There  were  4  small-pox  patients  undei 
treatment  in  the  Metropolitan  Asylums  Hospitals  on  Saturday  last 
June  5th,  against  14,  13,  and  12  at  the  end  of  the  three  preceding  weeks 
no  new  cases  were  admitted  during  the  week.  The  number  of  scarlet  fevei 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital,  which  had  increased  from  2,380  to  2,546  at  the  end  of  the 
five  preceding  weeks,  had  further  risen  to  2,601  on  Saturday  last,:?.; 
new  cases  were  admitted  during  the  week,  against  239,  311,  and  278  in  tht 
three  preceding  weeks.  _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  5th,  997  births  and  6c 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  Th< 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.3  and  21.7  pe: 
1,000  in  the  two  preceding  weeks,  further  declined  to  20.3  last  week 
but  was  3.9  per  1,000  above  the  mean  rate  during  the  same  period  in  tin 
thirty-three  large  English  towns.  The  lowest  rates  in  the  eight  Seotel 
towns  were  10.9  in  Aberdeen  and  17.9  in  Dundee,  and  the  highest  rates  29.. 
in  Leith  and  37.5  in  Perth.  The  zymotic  death-rate  in  these  town 
averaged  3.1  per  1,000,  the  highest  rates  being  recorded  in  Edinburgl 
and  Leith.  The  265  deaths  registered  last  week  in  Glasgow  included 
from  measles,  21  from  whooping-cough,  2  from  “fever,”  and  8  from  diar 
rhoea.  Fifteen  fatal  cases  of  measles,  and  14  of  whooping-cough  wer 
recorded  in  Edinburgh,  and  7  of  measles  in  Leith. 


AN  OBJECT  LESSON  IN  PATCHING. 

Camberwell  built  itself  a  new  workhouse,  but  the  infirmary  accommc 
dation  being  too  small  the  overflow  patients  were  placed  in  the  old  cor 
demned  workhouse,  much  against  the  judgment  of  the  Local  Government 
Board.  Now  the  medical  officer  comes  to  liis  Board  with  a  story  of  thre 
assistant  medical  officers  suffering  from  blood  poisoning,  several  nurse 
complaining  of  .headache  or  sore  throat,  and  the  night  nurse  unable  to  d 
her  duty  as  she  lias  to  mount  the  table  to  escape  the  rats  which  “ar 
swarming  around  her,  and  which  had  been  known  to  scamper  over  th 
children’s  beds.”  Mr.  Wakley,  early  in  the  forties,  when  he  began  hi 
crusade  against  the  workhouses,  spoke  of  them  as  veritable  death  traps 
We  think  that  in  the  late  nineties  several  of  the  workhouses  still  read 
this  standard,  nor  do  we  think  that  one  of  the  guardians  (Dr.  Partridge 
said  more  than  the  circumstances  demanded  when  lie  warned  his  col 
leagues  “  that  they  should  remember  that  although  they  were  guardian 
of  the  poor  they  were  not  licensed  murderers  of  the  poor.” 


A  QUESTION  OF  PROBABILITIES. 

A  Poor-iaw  Medical  Officer  raises  the  question  whether,  under  th 
Superannuation  Act  of  last  year,  there  is  any  possibility  of  the  heirs  t- 
the  estate  of  an  officer  dyiDg  prior  to  his  retirement  on  pension  securin 
any  portion  of  his  annual  contributions  to  the  common  fund  of  th 
union,  made  by  him  in  the  hope  of  future  benefit  in  the  shape  of  supei 
annuation  ?  Our  correspondent  points  to  insurances  on  commercia 
bases  which  carry  with  them  a  system  of  repayment  of  a  percentage  0 
premiums  in  case  of  death  prior  to  the  age  of  65  years  of  the  person  insui 
i rig  for  an  annuity  after  that  age.  But  our  correspondent  fails  to  tell  u 
the  amount  of  extra  premium  necessary  to  secure  this.  In  so  far  as  tb 
Act  in  question  is  concerned,  there  is  no  such  power  in  the  hands  of  th' 
authorities  administering  the  measure  as  to  enable  them  to  grant  returi 
of  any  part  of  contributions  made  by  way  of  deferred  pay  to  the  repre 
sentatives  of  officers  and  servants  dying  in  harness.  The  whole  Act  1 
framed  on  the  bases  of  averages  and  probabilities,  and  the  proportion  0 
officers  and  servants  dying  prior  to  their  superannuation  has,  wo  doub 
not,  been  carefully  considered,  along  with  other  contingencies,  in  arrivin 
at  the  rates  of  contribution  which  go  to  ensure  superannuation  allow 
ances.  All  insurances  are  effected  on  mutual  benefit  lines,  the  non 
participation  of  such  and  such  percentages  of  policy  holders  being  ai 
important  factor  in  securing  reasonable  premiums  on  the  part  of  ail.  Tc 
establish  the  desideratum  aimed  at  by  our  correspondent  would  sirnph 
mean  taking  from  him  in  life  the  (additional)  premium  to  be  returned  h 
his  heirs  in  the  event  of  death  prior  to  retirement  on  superannuatioi 
allowance.  But  the  matter  would  not  end  here,  for  we  can  cash: 
imaeine  instances  where  officers  and  servants  die  (say)  within  a  fe" 
weeks  of  retirement.  How  are  their  representatives  to  be  treated.  1 
will  be  seen  that  the  problem  opened  up  is  one  difficult  to  solve  1 
attempt  be  made  on  any  piecemeal  lines.  To  answer  it  fully  means  ai 
entire  remodelling  of  the  Act.  We  would  say,  let  it  alone  in  tn>- 
particular,  and  permit  the  many  (for  once)  to  benefit  at  the  cost  of  t*11 
few. 


THE  MUTILATION  OF  HEALTH  REPORTS.  i 

We  rather  fear  from  the  discussion  which  recently  took  place  at  a  nice' 
ing  of  the  St.  George’s  Vestry,  as  reported  in  the  Soutlnvark  Ilecorder,  tlia 
there  is  a  disposition  to  burke  the  report  of  the  medical  officer  of  heal  a 
The  real  inwardness  of  the  apparently  harmless  motion  of  Mr.  Redman 
“That  the  annual  report  be  referred  to  the  Public  Health  Committee, 
was  exposed  by  Mr.  Hilton.  He  put  it  that  the  vestry  had  been  kep 
hungering  for  this  information,  and  now  that  it  was  come  they  were  to  n 
kept  still  longer  without  it  “in  order  that  a  precious  Committee  raign 
consider,  alter,  and  mutilate  it.”  A  member  asked  if  this  was  to  be  u 
report  of  the  medical  officer  or  of  a  secret  or  subcommittee,  wan 
another  pointed  out  that  the  Local  Government  Board  had  aright  r 
know  what  was  in  the  original  document.  The  reference  was,  howevei 
carried.  We  hope  not  only  the  Central  Board  but  the  local  ratepayer 
will jinsist  on  having  the  full  report  totus,  teres,  atque  rotundas. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office.  London. 
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3IEDICAL  PRACTICE  IN  ITALY. 

An  announcement  has  been  made  that  the  Under-Secretary 
of  the  Italian  Parliament  is  about  to  introduce  a  project  of 
law  for  the  purpose  of  modifying,  in  a  manner  unfavourable 
to  foreign  medical  practitioners  in  Italy,  the  present  Sanitary 
Laws  of  November  13th,  1859,  and  December  22nd,  iSSS, 
under  which  foreign  doctors  are  enabled  to  practise  in 
Italy  so  long  as  such  practice  is  confined  to  foreigners.  The 
change  now  proposed  will  have  the  effect,  if  made  retro¬ 
spective,  of  depriving  present  foreign  practitioners  in  Italy 
of  this  advantage  (and  consequently  of  their  means  of  liveli¬ 
hood  there),  and  even  if  restricted  to  the  future  the  contem¬ 
plated  alteration  of  law  is  sufficiently  serious  both  to  practi¬ 
tioners  and  patients  to  warrant  earnest  endeavours  being 
made  to  secure  its  withdrawal. 

The  subject  has  already  been  under  discussion  by  the 
General  Medical  Council,  and  we  are  glad  to  find  that  steps 
are  being  taken  by  the  Council  for  bringing  the  matter  before 
Her  Majesty’s  Privy  Council  in  order  that  the  Secretary  of 
State  for  Foreign  Affairs  may  be  moved  to  take  some  action 
in  the  matter.  The  reason,  we  understand,  which  is  assigned 
for  the  suggested  change  in  the  law  is  that  Italian  doctors 
are  not  permitted  to  practise  in  the  other  countries  of 
Europe  without  possessing  the  diplomas  of  the  respective 
countries. 

So  far  as  concerns  the  United  Kingdom,  such  reasoning 
would  appear  to  be  based  upon  a  misapprehension,  and  we 
have  every  hope,  therefore,  that  on  proper  representations 
being  made  to  the  Italian  Government  the  measure  now 
promulgated  may  be  abandoned. 

As  far  back  as  1893  the  General  Medical  Council  caused  to 
be  transmitted  to  the  various  European  Governments,  in- 
finding  that  of  Italy,  a  memorandum  showing  the  conditions 
inder  which  foreign  doctors  are  allowed  to  practise  medicine 
md  surgery  in  the  United  Kingdom,  and  the  Italian  Minister, 
n  acknowledging  receipt  of  this  memorandum,  quoted  with- 
»ut  comment  the  existing  sanitary  laws  in  Italy  to  which  we 
lave  already  drawn  attention. 

It  seems  almost  incredible  that  the  suggested  alterations 
an  now  be  seriously  contemplated.  The  numerous  visitors 
rom  various  countries  who  resort  to  Italy  for  the  winter 
ea80n  for  their  health’s  sake  would  naturally  prefer  to  go 
lsewhere  if  they  were  to  be  deprived  of  the  privilege  of 
iving  the  attendance  of  a  physician  of  their  own  nation¬ 
ally.  and  in  this  way  the  proposed  alteration  of  the  law 


would  necessarily  have  some  depreciatory  effect  on  Italian 
prosperity. 

If  the  Italian  Government  merely  desired  to  protect  the 
foreign  visitor  from  the  charlatan  or  quack,  nothing  could  be 
easier  than  to  require  every  foreign  practitioner  to  produce, 
and  have  verified,  his  credentials,  before  allowing  him  to 
practise. 

Stienuous  efforts  should  be  made  by  the  foreign  praeti 
tioners  in  Italy  to  secure  their  privileges,  and  if  these  efforts 
aie  well  directed  it  is  quite  within  the  bounds  of  possibility 
that  a  full  discussion  of  the  subject  may  bring  about,  at  any 
rate  between  the  United  Kingdom  and  Italy  (if  not  with 
other  foreign  countries)  that  “reciprocity”  of  medical  prac¬ 
tice  which  it  was  one  of  the  special  objects  of  the  Medical 
[  Act  of  18S6  to  facilitate.  It  may  serve  some  useful  purpose 
if  we  briefly  refer  to  the  provisions  of  the  Medical  Act  of 
1886  in  this  respect : 

By  Section  xn  it  is  provided  that  on  and  after  the 
prescribed  day  where  a  person  (meaning  inter  alios  a 
loieignei)  shows  to  the  satisfaction  of  the  Registrar  of 
the  General  Medical  Council  that  he  holds  some  recog¬ 
nised  foreign  medical  diploma  or  diplomas  (as  in  the 
Act  defined)  granted  in  a  foreign  country,  to  which  the  Act 
applies,  and  that  he  is  of  good  character,  and  that  he  is  by 
law  entitled  to  practise  medicine,  surgery,  and  midwifery  in 
such  foreign  country,  he  shall,  on  application  to  the  Regis- 
trai,  and  on  payment  of  the  requisite  fee,  be  entitled  without 
examination  in  the  United  Kingdom  to  be  registered  as  a 
foreign  practitioner  in  the  Medical  Register. 

By  Section  xiii  a  medical  diploma  granted  in  a  foreign 
country  to  which  the  Act  applies,  which  is  to  be  deemed 
such  recognised  foreign  medical  diploma  as  is  required  for 
the  puiposes  of  the  Act,  shall  be  such  medical  diploma  as 
may  be  recognised  for  the  time  being  by  the  General  Medical 
Council,  as  furnishing  a  sufficient  guarantee  of  the  possession 
of  the  requisite  knowledge  and  skill  for  the  efficient  practice 
of  medicine,  surgery,  and  midwifery. 

And  by  Section  xvii  Her  Majesty’s  Privy  Council  has  power 
to  declare  that  this  part  of  the  Act  shall  be  deemed,  on  and 
after  a  day  to  be  named  in  such  order,  to  apply  to  any  foreign 
country  which  in  the  opinion  of  Her  Majesty  affords  to  the 
registered  medical  practitioners  of  the  United  Kingdom  such 
privileges  of  practising  in  such  foreign  country  as  to  Her 
Majesty  may  seem  just;  and  from  and  after  the  day  named 
in  such  Order  in  Council  such  foreign  country  shall  be 
deemed  to  be  a  foreign  country  to  which  the  Act  applies; 
and  the  expression  “the  prescribed  day  ”  shall  mean  the 
day  on  and  after  which  this  part  of  the  Act  is  declared  to 
apply  to  such  foreign  country.  Such  foreign  practitioner,  on 
registration,  would  have  all  the  rights  and  privileges  of  per¬ 
sons  on  the  English  Medical  Register. 

Nothing,  it  would  appear,  could  be  fairer  or  more  reason¬ 
able  than  these  provisions,  and  it  is  greatly  to  be  regretted— 
and  to  many  it  is  no  doubt  a  matter  of  astonishment— that 
reciprocity  in  medical  practice  among  the  nations  has  not 
already  become  an  accomplished  fact. 


The  total  receipts  of  the  Prince  of  Wales’s  Hospital  Fund, 
inclusive  of  sums  received  by  branches  and  through  collec¬ 
tions  by  various  journals,  down  to  June  9th  are  as  fol¬ 
lows:  Annual  subscriptions,  £19,503  15s-  6d.;  donations, 
^  1  *0,735  3s*  id*;  commuted  subscriptions  to  be  invested, 
£19.972  is. 


DISAPPEARANCE  OF  PLAGUE  FROM  BOMBAY. 
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IIAFFKINE’S  PLAGUE  PROPHYLACTIC. 

A  striking  instance  of  the  value  of  antitoxic  methods 
of  prophylaxis  is  afforded  by  the  results  of  Professor 
Haffkine’s  inoculations  against  the  bubonic  plague  in  India. 
On  reading  the  description  of  his  technique,  which  he  has 
communicated  to  us,  and  which  is  given  in  full  in  another 
column,  one  cannot  help  being  struck  by  the  roughness 
of  the  methods  employed,  and  by  the  wonderful  success 
that  attended  them. 

That  the  introduction  into  the  body  of  the  mixture  which 
results  from  the  growth  of  the  plague  bacillus  in  a  mass 
chemically  so  complicated  as  a  mixture  of  native  “ghee' 
and  bouillon  should  cause  the  inoculated  to  suffer  to  an 
extent  about  twenty  times  less  than  the  non-inoculated, 
living  under  the  same  conditions  and  exposed  to  the  same 
chances  of  infection,  is  indeed  a  remarkable  fact.  It  would 
almost  seem  as  if  the  old  definition  of  a  physician  as  one  who 
poured  substances  about  which  he  knew  little  into 
the  body  about  which  he  knew  less,  were  exemplified  in  the 
modern  scientific  therapeutist.  The  results  of  the  method, 
however,  would  appear  to  be  successful. 

"Where,  then,  are  we  to  look  for  the  explanation  of  the 
process?  1  low  shall  we  find  the  exact  element  among  the 
many  upon  which  success  depends  ?  If  such  striking  results 
have  followed  and  continue  to  follow  the  method,  how  much 
greater  results  may  we  expect  to  ensue  when  bacteriologists 
have  succeeded  in  isolating  from  the  complex  mass  of  proteid 
and  other  elements  of  which  such  an  antitoxic  material  must 
be  composed,  the  essential  body  upon  which  the  result 
depends  ?  Truly  here  are  vast  fields  of  research,  and  a  good 
hope  that  important  results  may  follow  the  ultimate  solution 
of  the  puzzle. 

Professor  Haffkine  prefaces  his  paper  with  the  remark  that 
the  first  condition  to  be  fulfilled  in  carrying  out  laboratory 
work  on  a  microbe  is  to  become  able  to  recognise  it  with 
certainty  and  to  distinguish  it  amongst  all  others  which  in 
the  course, of  the  work  may  become  associated  with  it,  or 
substituted  for  it,  and  then  proceeds  to  describe  in  detail 
the  characteristic  growth  by  which  the  plague  bacillus  may 
be  unfailingly  recognised. 

Here  we  have  an  allusion  to  a  difficulty  which  besets  the 
bacteriologist  at  every  turn,  and  one  which  has,  perhaps, 
caused  more  confusion  in  an  already  intricate  science  than 
any  one  of  the  many  difficulties  with  which  the  path  of  the 
accurate  investigator  is  strewn.  Anyone  who  has  tried  to 
recognise  from  the  descriptions  given  in  the  textbooks  a 
bacillus  not  previously  encountered  must  have  felt  the  great 
want  that  exists  for  differential  characteristics.  Microscopi¬ 
cally  many  varieties  of  bacteria  resemble  each  other  closely  ; 
in  culture  they  present  differences  which  in  many  cases 
are  small.  The  most  beautiful  instance  of  an  accurate  series 
of  differential  tests  between  allied  organisms  is  exemplified 
in  Klein’s  classical  series  of  distinctions  between  the  B.  coli 
communis  and  B.  typhosus,  a  series  of  differential  charactei- 
istics  which  must  always  remain  the  type  of  what  is  requisite 
in  such  cases.  It  is  not  too  much  to  say  that  much  of  the 
confusion  that  exists  in  bacteriological  literature  is  due  to 
the  want  of  such  distinctive  reactions.  The  mode  of  growth 
of  the  plague  bacillus  described  by  31.  Haffkine  seems  to  be 
very  characteristic,  and  will  apparently  enable  bacteriolo¬ 
gists  to  recognise  it  with  certainty. 


Having  obtained  a  pure  culture,  the  next  process  in  the 
preparation  of  the  antitoxic  material  is  to  cultivate  luxurious 
crops  of  bacilli  by  adding  to  the  nutritive  medium  abundant 
quantities  of  fat  freely  exposed  to  the  air  ;  the  fat  used  is  tin 
native  “  ghee,”  or  clarified  butter.  In  the  course  of  a  month 
sufficient  growth  has  formed.  The  microbes  are  then  killed 
by  heat  and  the  inoculation  fluid  is  ready.  The  whole  pro¬ 
cess  appears  to  be  simple ;  the  results,  however,  show 
it  to  embody  the  essential  elements,  for  even  in  the  first  ex¬ 
periments  made  at  the  House  of  Correction  at  Byculla,  out 
of  173  persons  non-inoculated  there  were  12  cases  and  £ 
deaths,  while  among  the  inoculated,  who  numbered  148. 
there  were  but  2  cases  and  no  deaths.  "What  this  essentia 
element  in  the  process  is  it  remains  for  future  research  t( 
discover,  but  M.  Haffkine  is  to  be  congratulated  :on  the  larg< 
measure  of  success  which  has  already  attended  his  investiga 
tion. _ 

THE  DISAPPEARANCE  OF  PLAGUE  FROM 

BOMBAY. 

The  epidemic  of  plague  which  has  devastated  Bombay  sine* 
the  month  of  September,  1896,  is  practically  at  an  end 
Certainly  the  initial  epidemic  is  over,  and  although  a  fev 
cases  will  no  doubt  be  recorded,  probably,  for  the  next  twelv1 
months,  and  though  it  must  be  forgotten  that  a  re 
crudescence  is  possible,  nay  even  likely,  we  do  not  antici 
pate  that  plague  will  recur  for  years  with  anything  like  it 
virulence. 

Whilst  congratulating  Bombay  upon  its  escape  froi 
present  evils,  we  would  in  all  earnestness  beseech  th 
authorities  to  devote  their  attention  to  the  sanitation  of  th 
town,  and  thereby  derive  some  good  from  the  bitter  lesso 
they  have  just  learned.  From  what  we  knew,  from  th 
several  records  presented  to  us,  of  the  Hong  Kong  epidemic 
we  ventured  to  predict  that  the  epidemic  of  plague  woul 
have  expended  itself  by  May,  1897,  and  although  the  basis  ( 
our  belief  was  rather  limited  in  numbers  the  results  have  nc 
belied  our  statement.  It  would  seem,  in  fact,  that  in  a  give 
district  the  bacillus  of  plague  has  a  more  or  less  defined  lif* 
history. 

How  different  is  this  modern  belief  from  the  opinioi 
which  we  form  from  ancient  records  of  the  plague  in  th 
and  other  countries.  The  1666  plague  in  London,  as  we  rea 
of  it  to-day,  impresses  upon  us  the  long  continuance  of  th 
pest,  and  the  terrible  virulence  of  its  behaviour.  The  sevei 
teenth  century  records  ascribe  a  mortality  to  plague  of  sour 
thing  approaching  40  per  cent,  of  the  entire  population,  ar; 
we  read  of  half  the  population  of  England  being  swept  off  i 
previous  epidemics. 

A  very  different  state  of  things  obtains  in  Bombay  ;  thei 
only  some  15,000  deaths  are  recorded  in  a  population  of  wel 
nigh  800,000,  or  about  1  in  60  of  the  inhabitants.  Has  plagv 
then  lost  its  virulence,  or  has  the  better  knowledge  cf  san 
tation  and  medicine  checked  its  power  to  kill  ;  or,  on  tl 
other  hand,  is  it  the  same  disease  with  which  we  are  dealing 
The  latter  question  may  be  at  once  set  aside,  for  the  links 
connection  from  what  may  be  called  mediaeval  times  to  tl 
present  day  are  clear  and  convincing.  How  then  has  a  \im 
to  its  virulence  been  brought  about  ?  Is  it  not  a  limit  in  tl 
duration  of  its  life-history  due  to  sanitation  and  improvf 
medical  knowledge  ?  This  was  conclusively  proved  by  tl 
lesson  we  learned  from  plague  in  China  during  1894. 
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It  has  been  pointed  out  by  more  than  one  writer  that  the 
plague  in  ( 'antonandinllong  Kongran  an  almost  simultaneous 
course  as  far  as  the  time  of  its  continuance  was  concerned. 
Canton  being  the  larger  city,  it  may  have  existed  a  month 
or  two  longer  than  in  Hong  Kong,  but  practically  six  to 
nine  months  was  the  length  of  time  it  existed  in  an  epidemic 
form  in  both  places.  Hong  Kong,  with  its  modern  and  well- 
nigh  perfect  water  supply  ;  with  its  most  approved  system  of 
modern  drainage ;  with  sanitary,  medical,  and  governmental 
ontrol  of  its  city  and  people,  did  not  get  rid  of  its  epidemic 
of  plague  any  sooner  than  did  Canton,  where  there  is  no 
■anitary  or  medical  supervision,  and  where  everything  that 
•an  harbour  an  epidemic  is  allowed  to  persist.  But  here  the 
•imilarity  ends  ;  for  although  the  registration  of  deaths  in 
anton  is  little  more  than  guesswork  (merely  an  enumera- 
ion  of  the  extra  coffins  required  during  the  epidemic),  still 
ve  know  that  about  100, oco  persons  died  of  the  dis- 
ase  in  seven  or  eight  months  in  a  population  of  about 
,000,000. 

It  would  seem,  therefore,  that  sanitation  lias  nothing  to 
lo  with  the  duration  of  the  existence  of  any  given  epidemic 
.lien  once  it  takes  hold  upon  a  community.  Sanitation 
nd  active  medical  measures  have,  however,  much,  if  not 
very  thing,  to  do  with  the  limitation  of  the  number  of  per- 
ons  attacked  during  an  epidemic.  The  mortality  from 
lague  in  Bombay  has  been  small  indeed  compared  to  pre- 
ious  records,  when  half  a  population  was  swept  away,  and 
5  strong  evidence  in  favour  of  modern  sanitation  when  the 
umbei  s  attacked  in  Bombay  and  Canton  are  compared, 
istimating,  for  the  moment,  the  populations  of  Canton  and 
ombay  as  approximating  each  other,  we  have  15,000  per¬ 
ms  in  one  (Bombay)  and  100,000  in  the  other  (Canton)  who 
ave^succumbed  to  plague.  We  would  argue,  therefore,  that 
ie  work  which  has  been  carried  on  in  Bombay,  so  ably  and 
fectively,  has  been  the  means,  if  not  of  checking  the  dura- 
on  of  the  epidemic,  at  least  of  saving  tens  of  thousands  of 
ves. 

That  faulty  sanitation  is  the  handmaid  of  plague  seems 
mndantly  evident,  for  not  only  has  plague  disappeared  he¬ 
re  the  improved  sanitation  of  AVestern  Europe,  but  even  in 
city  in  which  it  is  rife,  the  Europeans  with  their  modern 
nitary  surroundings — and  not  only  Europeans,  but  also 
ttives  in  good  circumstances— have  escaped  in  what  seems 
have  been  a  miraculous  manner.  There  is,  however,  no 
iracle  in  the  matter,  as  investigation  will  show.  Improved 
nitation  is  the  weapon  by  which  this  dread  scourge  has  been, 
d  will  be,  fought. 

In  future,  should  plague  become  epidemic  in  any  civilised 
'iiimunity,  there  are  a  few  essential  points  which  must  at 
1  hazards  be  maintained :  (1)  That  there  is  no  such  thing 
■  a  mild  outbreak  of  true  bubonic  plague.  (2)  That  private 
1  erests  must  stand  aside  for  the  time  being,  and  that  full 
i'vers  must  be  granted  to  a  supreme  body  to  deal  with  all 
'litary  measures  in  the  manner  which  seems  best  calcu- 
ed  to  lessen  the  number  of  persons  attacked. 

- - - 

At  the  meeting  of  the  Royal  Statistical  Society  on  Tuesday 
A1’  Jllne  ‘5th.  at  5.30  p.m.,  Mr.  Alfred  Milnes,  M.A.,  will 
a  on  Statistics  of  Small-pox  and  Vaccination, 

h  special  reference  to  Age  Incidence,  Sex  Incidence,  and 
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THE  NEW  YORK  UNIVERSITY. 

Unuek  an  arrangement  recently  effected  the  Medical  Schools 
of  the  Bellevue  Hospital,  New  York,  and  the  New  York  City 
Hospital  will  be  amalgamated  and  will  form  the  Medical 
faculty  of  the  New  York  University.  New  York  will  thus 
in  future  possess  two  great  medical  faculties— that  of  the 
Columbia  Tniversity,  to  which  the  Roosevelt  Hospital  is 
attached,  and  that  of  the  New  York  University.  The  Chair 
of  Pathology  in  the  latter  has  been  offered  to  Dr.  Adami,  the 
1 1 ofessor  of  Pathology  in  McGill  College,  Montreal. 


DEATH  OF  PROFESSOR  CHARTERIS,  OF  GLASGOW. 

Professor  Chartekis,  of  the  Chair  of  Materia  Medica  in 
Glasgow  Lmversity,  died  on  June  7th.  He  was  living  at 
Comrie,  in  Perthshire,  having  obtained  leave  for  the  summer 
session  in  order  to  recuperate  after  an  attack  of  influenza. 
His  illness  took  a  decidedly  serious  change  on  Sunday,  and 
he  died  on  the  following  day,  soon  after  the  arrival  of  one  of 
Ins  colleagues  who  had  been  summoned  to  his  assistance. 


A  NEW  CONVALESCENT  HOME. 

At  Littlehampton  there  has  been  recently  opened  the 
Rustington  Convalescent  Home,  for  the  use  of  working  men 
from  all  parts  of  the  country,  though  those  recommended  by 
the  North-AArest  London  Convalescent  Home  Fund  will  have 
a  certain  preference.  The  Home  contains  45  beds  ;  seventeen 
rooms  have  1  bed  apiece,  ten  contain  2  beds  each,  and  two 
rooms  have  4  beds,  whilst  no  room  has  more  than  4  beds. 
In  the  establishment  are  a  large  reading-room  well  supplied 
with  books,  a  spacious  smoking-room,  and  a  “quiet”  room, 
a  large  entertainment  hall,  and  fresh  and  sea-water  baths  ; 
whilst  the  entire  building  is  lighted  by  electricity.  Its  erec¬ 
tion  has  cost  ,£50,000,  and  is  due  to  the  munificence  of  Mr. 
II.  Harben,  of  Hampstead,  who  (with  certain  members  of  his 
family)  is  further  endowing  it  with  .£20,000,  which  it  is  ex¬ 
pected  will  pay  the  usual  current  expenses.  Every  attention 
has  been  paid  to  sanitation  and  ventilation  ;  the  building  is 
of  fireproof  construction,  and  fire  alarms  and  hydrants  are 
abundant.  Each  subscriber’s  letter  admits  a  patient  for 
three  weeks,  and  a  charge  of  5s.  per  week  has  usually  to  be 
paid  by  the  patient.  The  Home  stands  in  grounds  of  over 
nine  acres,  and  is  certain  to  prove  a  great  boon  to  all  con¬ 
valescents  who  may  be  admitted  to  it.  Indeed,  the  wants 
and  pleasures  of  the  inmates  have  been  provided  for  in  every 
way  that  sympathetic  thought  can  devise. 


MEDICAL  HINTS  FOR  JUBILEE  DAY. 

A\  hirst  the  London  County  Council  and  other  public  author¬ 
ities  are  by  their  surveyors  examining  the  miles  of  seats  now 
being  erected  on  each  side  of  the  route  to  be  traversed  by  the 
Queen  and  the  Royal  procession  on  Jubilee  Day,  testing  their 
strength  and  providing  as  far  as  possible  for  their  preserva 
tion  from  fire,  it  would  be  well  if  arrangements  could  be 
made  in  other  ways  to  increase  the  comfort  and  convenience 
of  the  huge  crowds  who  will  be  drawn  together  for  several 
hours  on  that  special  day.  It  is  certain  that  many  seat- 
holders  will  have  to  be  present  for  five  or  six  consecutive 
hours  if  they  wish  to  arrive  and  depart  without  being  in  a 
great  crush.  Most  of  them  during  those  hours  of  excite¬ 
ment  will  probably  require  food  (either  liquid  or  solid),  and, 
still  more,  will  certainly  want  drink  to  allay  thirst  in  the 
dusty  London  atmosphere,  especially  if  the  weather  be  hot, 
as  at  midsummer  in  England  it  can  be.  All  those  attending 
will,  therefore,  do  well  to  provide  themselves  with  some  light 
food  and  refreshing  beverage  in  accordance  with  their  various 
tastes.  But  there  are  other  wants  of  the  human  body  moie 
peremptory  with  many  folk  than  even  hunger  and  thirst, 
and  such  calls  of  Nature,  if  not  attended  to  for  some 
hours,  cause  not  only  great  temporary  distress,  but 
also  in  many  cases  serious  subsequent  illness.  Per¬ 
sons  taking  seats  in  balconies,  windows,  or  other  parts  of 
houses  should  see  that  there  are  retiring  rooms — two  if 
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possible — which  can  be  used  by  gentlemen  and  ladies  respec¬ 
tively.  All  the  blocks  of  stands,  whether  huge  or  small, 
which  are  being  constructed  along  the  route  of  the  procession 
should  each  have  one  or  more  retiring  rooms  appropriated  to 
the  ladies  and  others  to  the  gentlemen  who  will  be  occupants 
of  the  stands  on  Jubilee  day.  In  1887  one  large  block  of  such 
stands  in  Trafalgar  Square  was  quite  devoid  of  any  such 
accommodation,  and  certain  ladies  suffered  much  in  conse¬ 
quence  during  their  forced  detention  there.  If  sur\eyors, 
besides  testing  these  wooden  erections  for  strength  and  pro¬ 
viding  against  fire,  can  also  be  instructed  to  insist  upon  the 
addition  of  waiting  rooms  for  ladies  and  gentlemen,  such 
extra  precaution  will  add  greatly  to  the  enjoyment  of 
thousands  of  sightseers.  As  fax*  as  the  crowds  upon  the 
pavements  ai*e  concei*ned  some  discomfort  seems  inev itable, 
since  retirement  means  loss  of  position.  But  the  trouble 
would  be,  with  this  exception,  moderated  if  the  various 
authorities  concerned  on  the  route  could  arrange  in  adjacent 
side  streets  public  conveniences,  at  any  rate  for  women. 
Vacant  houses  might  be  hired  for  a  few  days,  fitted  up  suit¬ 
ably  for  the  purpose,  and  placed  under  the  care  of  female 
attendants,  whilst  a  charge  of  one  penny  for  admission 
would  doubtless  cover  the  moderate  outlay  incurred. 


ments  will  be  made  for  dealing  with  any  patients  who  may 
be  brought  to  the  hospital  on  Jubilee  Day.  At  the  London 
Hospital  the  ordinary  staff  of  the  hospital  is  held  to  be  equal 
to  all  emergencies. 


JUBILEE  DAY  AND  THE  HOSPITALS. 

The  organisation  of  the  pageant  on  Jubilee  Day  must  be 
complete  in  every  detail.  No  margin  must  be  left  for  a 
hitch,  and,  in  view  of  possible  contingencies,  the  arrange¬ 
ments  for  providing  for  cases  of  accidents  and  sudden  illness 
must  be  as  perfect  as  they  can  be  made.  The  organisation  of 
the  St.  John  Ambulance  Association,  the  men  of  which  will 
be  on  duty  throughout  the  day,  together  with  the  Volunteer 
Medical  Staff  Corps,  has  already  been  carefully  planned  out. 
The  whole  route  of  the  procession  might  advantageously  be 
divided  into  hospital  districts,  such,  for  example,  as  the 
Westminster  Hospital,  Charing  Cross  Hospital,  Guy’s  Hos¬ 
pital,  and  St.  Thomas’s  Hospital  districts  respectively. 
Within  these  respective  areas,  all  patients  requiring  urgent 
treatment  should,  as  to  a  base  hospital,  be  sent.  Before  the 
proceedings  of  the  day  begin,  a  complete  list  should  be  fur¬ 
nished  of  the  empty  medical  and  surgical  beds  at  all  the 
general  hospitals  in  the  metropolis,  together  with  any 
further  information  likely  to  be  of  service  to  those  whose 
duties  will  consist  in  attending  to  the  sudden  illnesses  and 
accidents  which  may  occur.  By  inquiries  among  some  of 
the  hospital  authorities  concerning  the  arrangements  which 
they  have  made  for  Jubilee  Day,  we  have  obtained  the 
following  particulars :  At  St.  Thomas’s  Hospital  a  full 


medical  and  nursing  staff  will  be  in  readiness  to  meet 


EXTRA  INSURANCE  PREMIUMS  FOR  TROPICAL 
RESIDENCE. 

The  subject  raised  by  Dr.  Cantlie,  in  his  article  on  this  I 
subject,  is  one  of  great  importance.  Many,  if  not  most, 
offices  which  accept  tropical  lives  have  already  acknowledged 
the  greatly  diminished  risks  of  residence  in  the  tropics  by  a 
substantial  reduction  of  extra  premiums  ;  and  competition  in 
this  branch  of  business  is  so  keen  that  gross  overcharge  is  prac¬ 
tically  impossible.  That  individual  hardships  and  losses 
arise  in  such  cases  as  he  specifies  is  unquestionable,  and  the , 
suggestion  which  he  offers  with  a  view  to  meet  these  appear 
just  and  reasonable;  but  insurance  companies  must  be 
guided  in  these  matters  by  experience,  and  the  question  is 
really  an  actuarial  one.  Most  offices  which  do  a  large  busi¬ 
ness  in  the  East  must  by  this  time  have  collected  data  suf¬ 
ficient  for  actuarial  study  regarding  the  mortality  which  has 
taken  place  among  adolescents  and  adults  proceeding  to  the 
tropics  and  during  their  residence  there,  and  the  mortality 
among  those  who,  after  a  longer  or  shorter  tropical  resi¬ 
dence,  have  returned  to  reside  permanently  in  a  temperate 
climate.  Such  data  ought  to  be  periodically  examined,  and 
die  charges  for  insurance  adjusted  accordingly.  Companies 
must,  however,  proceed  on  the  basis  of  general  results,  and 
hey  cannot  in  reason  be  expected  to  reimburse  exceptional 
iard  cases. 


the  contingencies  of  Jubilee  Day.  Beds  are  being  especi 
ally  reserved  for  cases  of  accident  which  may  occur. 
The  out-patient  department  will  be  closed,  and  only 
accidents,  urgent  cases,  and  casualties  will  be  treated.  At 
St.  George’s  Hospital  special  arrangements  are  being  made 
for  the  reception  of  patients  during  Jubilee  week,  and 
a  large  number  of  empty  beds  will  be  provided.  At  the 
Middlesex  Hospital  no  special  provision  will  be  made  on 
June  2 1  st  and  22nd,  but  as  the  out-patient  department  wil 
be  closed  to  all  except  accidents  and  urgent  cases  the  mediea 
staff  on  duty  will  be  able  to  give  these  their  undivided, 
attention.  At  Charing  Cross  Hospital  the  whole  of  the  out¬ 
patient  department  will  be  closed  on  Jubilee  Day,  and  the 
rooms  used  for  the  reception  of  minor  casualties  in  addition 
to  the  usual  casualty  rooms.  Six  extra  dressers  will  be  on 
duty,  and  the  general  arrangements  will  be  supervised  by 
members  of  the  senior  staff.  The  wards  of  the  hospital  wil 
be  emptied  as  far  as  possible,  so  as  to  leave  a  number  of  beds 
available.  At  Guy’s  Hospital  during  Jubilee  week  an  extra 
number  of  dressers  will  be  available,  and  a  ward  will  be  in 
readiness  for  accident  cases  should  existing  accommodation 
be  found  likely  to  be  insufficient.  Beds  will  be  reserved  at 
the  Westminster  Hospital,  and  all  other  suitable  arrange- 


EDINBURGH  ROYAL  INFIRMARY  RESIDENTS’  CLUB. 

The  third  annual  general  meeting  of  this  club  was  held  in 
the  Royal  Hotel  on  June  4th.  Lord  Lister  was  unanimously 
elected  President  for  next  year,  and  the  Committee  was 
authorised  to  make  arrangements  for  entertaining  the  British 
Medical  Association  at  a  smoking  concert  on  the  occasion  oi 
its  visit  to  Edinburgh  next  year.  The  members  of  the  dut 
afterwards  dined  together,  the  President,  Professor  Sir  Thomas 
Grainger  Stewart,  occupied  the  chair,  and  the  croupiers  wen 
Dr.  Alexander  James  and  Dr.  Claude  B.  Ker,  the  Secretary.! 
About  sixty  members  were  present,  including  the  Presideni 
of  the  Royal  College  of  Surgeons  of  Edinburgh  (Professoi 
Struthers)  and  Professor  Chiene.  The  proceedings  terminate 
in  an  impromptu  “smoker,”  at  which  Drs.  A.  G.  Macdonald 
R.  J.  A.  Berry,  and  Gallic  were  the  chief  performers. 


THE  INTERNATIONAL  MEDICAL  CONGRESS,  MOSCOW 
The  arrangements  for  the  Twelfth  International  Mediea 
Congress  to  be  held  at  Moscow  from  August  19th  to  26th  an 
not  yet  complete,  and  it  is  impossible  to  supply  all  tin 
information  for  which  correspondents  inquire.  Members  0 
the  medical  profession  in  England  who  purpose  to  atteni 
the  Congress  should,  in  the  first  place,  procure  a  member 
ship  form  from  Mr.  G.  H.  Makins,  F.R.C.S.,  47,  Charle 
Street,  Berkeley  Square,  London,  W.,  the  Secretary  of  tn< 
English  committee,  and  obtain  particulars  as  to  tn 
journey  to  Moscow.  They  will  have  the  choice,  of  seven 
routes — via  Flushing,  Berlin,  and  Warsaw;  via  Hushing 
Berlin,  and  St.  Petersburg  ;  by  sea  from  London  or  Hull  tl 
St.  Petersburg,  and  thence  by  train  to  Moscow  ;  by  sea  Iron 
Hull  to  Helsingfors,  and  thence  by  train  to  St.  PeterSbur 
and  Moscow ;  or  by  sea  from  London,  Hull,  or  Grimsby  j 
Gothenburg,  thence  by  train  or  canal  to  Stockholm 
and  from  Stockholm  to  St.  Petersburg  by  sea,  a n 
thence  by  rail  to  Moscow.  Messrs.  Cook  and  son  ha ■  j 
arranged  a  specially-conducted  party,  out  by  Berlin  and.  j 
saw,  and  back  by  St.  Petersburg,  Stockholm,  Copenhagen 
and  Hamburg.  Dr.  Lunn  is  sending  the  A  orse  King  iroi 
Newcastle  to  St.  Petersburg  and  back  by  Stockholm,  Lope 
liagen,  and  Christiania.  The  profession  in  St.  Peters  U4 
are  taking  steps  by  united  action  to  make  the  stay 
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ravel lers  in  that  city  on  their  way  to  Moscow  agreeable  and 
instructive,  and  in  Moscow  itself  every  facility  will  be 
lfbrd«*d,  and  every  effort  will  be  made  to  render  residence 
here  easy  to  strangers.  After  the  Congress  there  will  be 
nany  excursions,  of  which  the  most  interesting  will  probably 
»e  that  to  the  Caucasus.  Some  further  particulars  will  be 
ound  in  another  column,  and  in  the  letter  from  our  corre- 
poudent  in  St.  Petersburg  published  in  the  Journal  on  May 
9th,  p.  1382. 

EPIDEMIC  DISEASE  IN  EDINBURGH. 

'on  some  weeks  past  the  death-rate  of  Edinburgh  has  been 
nusually  high  for  May  and  June  ;  last  week,  for  example,  it 
as  equivalent  to  an  annual  mortality  of  23  per  1,000.  The 
auses  of  this  unusual  state  of  affairs  are  mainly  these — 
ng-continued  cold  weather,  persistent  east  wind,  many  sun- 
■ss  days  ;  a  big  epidemic  of  measles,  with  a  high  mortality  • 
hooping-cough  of  a  somewhat  virulent  form;  influenza 
ccompanied  <»r 'followed  by  pneumonia,  pleurisy,  empyema, 
ad  other  troublesome  complications.  The  mortality  from 
leasles  has  been  mainly  from  concurrent  or  intercurrent 
roncho-pneumonia,  while  a  large  number  of  deaths  in 
hooping-cough  have  occurred  during  and  in  consequence  of 
mvulsions.  These  convulsions  have  been  of  such  character 
i  to  suggest  an  infective  source,  while  they  have  not  had 
ie  recognised  characteiistics  of  epidemic  cerebro-spinal 
enmgitis.  There  has  been  a  wide  prevalence  of  pneumonia 
ten  of  a  rapidly  fatal  type.  In  Edinburgh,  as  elsewhere 
lcumoma  appears  to  be  changing  in  type ;  it  is  less  regular 
its  course,  and  far  more  frequently  culminates  in  a  fatal 
sue.  A  curious  feature  of  the  prevailing  influenza  has  been 
e  occmicnce  of  pseudo-angina  of  such  a  nature  as  to  deceive 
ghly-competent  observers,  and  to  cause  them  to  be  in  great 
'ubt  as  to  whether  they  were  not  dealing  with  true  angina 
ctons.  Less  competent  observers  have  thereby  been  led 
to  grave  indiscretions  of  statement.  Three  hundred  and 
a  thirty-four  new  cases  of  measles  were  reported  in  the 
•ek  ending  June  5th,  while  during  the  same  period  m 
•aths  were  due  to  measles  and  15  to  whooping-cough. 
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AN  IMPERIAL  OBLIGATION. 

;  e  thirty-first  annual  report  of  the  Museums  and  Lecture 
;  oms  Syndicate  (for  1896)  of  the  University  of  Cambridge  is  a 
mrkable  document  in  several  ways.  It  is  dry  and  official, 
it  it  is  the  summation  of  an  immense  amount  of  good  work 
-oe  through  many  years  by  many  hands.  Many  of  those 
>0  have  contributed  to  bring  about  the  present  state  of 
.  cieiicy  are  no  longer  with  us,  but,  though  dead,  their  work 
J1}ec.reP°rt  contains  a  well-deserved  tribute  to  the 
mory  of  bir  Ceorge  Ilamphry,  “who  had  been  connected 
;  “t1 V,cl“tl„fic  of  a?  University  for  nearly  half  a 

As  a  lecturer,  the  report  continues,  “he  had 
°.f  attracting  students  and  of  riveting  their  attention 
!  nuT  edge  <?f.,his  subject  and  by  a  rare  personal 
leHim,  dfJ 1rry,^hl in  P™moting  the  increase  of  the 
‘  J  ;  *nder  \is  charge,  both  by  preparation  in  Cam- 
?dby  Purcha8e  elsewhere,  often  at  great  personal 
t  to  himself  he  unquestionably  had  no  rival.  The  whole 

[Snnfp  ant?fiC  l  parfc  of  which  he  Pari  placed  in  the 

‘o' sdurin8  }.us  lifetime,  has  been  presented  since  his 
;  V,e  surgical  department  by  Lady  Humphry.”  Ap- 
(ded  to  the  report  are  a  series  of  reports  by 
tfmr°!eSSOrS  ,and  their  assistants  in  the  several  de- 
and  1°  ,those  who  have  the  progress  of 

'  mauv 1  heart  18  satisfact017  to  find  that 

Ffses  these  reports  embody  statements 

>-nsgion  thTth  *need  0f1the  sevoral  departments  for  further 
°  !l?S<Vwll°  are  responsible  for  the  financial 
>b(tter  «  n  "°  fie  Uni versdy these  ever-growing  demands 
°-  rr  may  be  h‘ss  agreeable,  but  we  cannot 
f  nhe  ric?  nien  of  this  great  and  wealthy  country 
Pernnt  the  great  work  which  the  University  is  doing  for 


science  to  be  hampered  for  want  of  funds.  We  are  not  in- 
da<“f.d  (,°  ^lte  this,  because  at  the  present  moment  it  is  the 
medical  school  which  is  in  the  direst  straits,  although  such 
is  the  case,  for  the  members  of  the  Syndicate  report  “that 
^°?dlt|0n  of  the  buildings  in  which  the  department  of 
medicine  and  surgery  is  placed  is  most  unsatisfactory.  The 
loof  is  unsound,  and  the  building  is  infested  with  dry  rot. 

hey  have  taken  steps  to  check  the  spread  of  the  fungus  and 
to  render  the  roof  waterproof,  but  these  measures  can  only 
do  of  a  temporary  nature,  and  they  are  convinced  that  the 
wisest  course  is  to  pull  the  building  down  and  rebuild 
it  with  as  little  delay  as  possible.”  There  is  a 
widespread  belief,  fostered  by  succeeding  Chancellors  of  the 
Lxeliequer,  that  a  medical  school  ought  to  be  self  support- 
■  ing,  because  it  educates  men  for  a  profession.  That  such  a 
fallacy  should  be  entertained  by  educated  men  proves  the 
altogether  false  conception  which  has  been  allowed  to  domi- 
nate  higher  education  in  this  country  in  too  many  directions, 
me  fact  is  that  we  are  being  beaten  out  of  the  field  by  Ger¬ 
many  and  France,  and  that  not  many  years  can  go  by  at  the 
present  rate  before  we  shall  see  this  country  as  a  home  of 
learning  and  of  science  hopelessly  distanced  by  America 
where  private  munificence  has  supplied  the  place  taken  in 
the  two  other  countries  by  the  State.  We  cannot  altogether 
00k  to  C  anada  to  redress  the  balance,  magnificent  as  have 
been  recent  additions  to  higher  educational  facilities  in  the 
Dominion.  In  this  very  year  of  Imperial  congratulation  we 
have  seen  a  great  colony  seek  assistance  from  Germany  to 
solve  a  scientific  problem,  and  our  greatest  dependency  in 
like  case  turn  to  France.  Let  us  by  all  means  honour  great 
men  of  whatever  nationality,  but  let  us  not  neglect  to  give 

to  our  own  men  the  opportunity  to  render  great  services  to 
humanity. 

MERCER'S  HOSPITAL,  DUBLIN. 

1 1  will  have  been  gathered  from  the  correspondence  and 
statements  published  in  our  columns  that  a  very  undesirable 
state  of  things  prevails  in  the  Mercer’s  Hospital  in  respect 
to  the  recent  dismissal  of  the  medical  officers  there 
and  the  announced  elections.  The  Medical  Press  and  Cir¬ 
cular  of  June  9th  has  on  this  subject  the  following  strong 
and  remarkable  statements  :  “  We  gave  warning  recently 
that  these  appointments,  supposed  to  be  vacant,  may  not 
improbably  go  to  the  highest  bidder  who  happens  to  have  a 
friend  at  court.  We  have  confirmatory  information  that 
this  is  so,  and  that  any  young  man  who  thinks  he  can  get  a 
sanctioning  majority  on  the  Board,  may  now  buy  his  sur¬ 
geoncy  or  physiciancy  at  Mercer’s  as  readily  as  he  buys  a 
pound  of  cheese.  The  governors  rest  on  the  theory  that  the 
purchase  and  sale  is  no  business  of  theirs,  but  they  are  well 
aware  that  every  such  bargain  is  well  known  to  them,  and 
depends .  for  its  eventual  result  on  their  own  votes,  and,  in 
our  opinion,  all  the  corruption  of  such  a  transaction  is  to’  be 
laid  at  their  door.” 


VACCINATION  AND  REVACCINATION. 

A  conference  of  medical  practitioners  was  held  recently  at 
Leeds  to.  consider  the  report  of  the  Koyal  Commission  on 
\  accination.  The  conference  was  convened  by  the  Yorkshire 
Branch  of  the  Society  of  Medical  Officers  of  Health,  and  had 
before  it  a  very  able  synopsis  drawn  up  by  Dr.  J.  Ik  Kaye, 
M.O.H.  A\  est  Biding,  of  the  points  investigated  by  the  Com- 
missioneis,  and  a  statement  of  some  of  the  conclusions  at 
which  they  arrived.  The  object  of  the  conference  was  to 
ascertain  the  views  of  general  practitioners  and  public 
vaccinators  as  to  future  legislation.  The  chair  was  taken  by 
Di.  I.  E.  Atkinson,  M.O.H.  Craven.  A  general  opinion 
was  expressed  in  favour  of  calf  lymph,  and  in  condemna¬ 
tion  of  inefficient  vaccination.  Much  discussion  took  place 
as  to  the  age  limit  which  should  be  fixed,  but  the  voting 
showed  a  majority  in  favour  of  retaining  the  limit  of  three 
months.  In  spite  of  some  opposition  a  recommenda¬ 
tion  in  favour  of  giving  power  to  magistrates  to 
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PLAGUE  IN  INDIA. 


excuse  parents  who  had  conscientious  objections  to 
vaccination  from  the  compulsory  law  was  carried.  With 
regard  to  revaccination  it  was  held  that  all  children 
in  schools  and  institutions,  on  attaining  the  age  of 
12  years,  or  io  years  after  primary  vaccination,  which  ever 
might  occur  first,  and  all  persons  entering  the  public  service, 
should  be  revaccinated.  Further,  the  vaccination  on  admis¬ 
sion  into  any  school  or  institution  of  all  children  who  had  not 
been  efficiently  vaccinated  before  was  recommended.  Other 
recommendations  may  be  summarised  as  follows  :  That  sani¬ 
tary  authorities  be  empowered  to  require  vaccination  and  re¬ 
vaccination  of  persons  immediately  exposed  to  infection  in  an 
outbreak  of  small-pox ;  that  calf  lymph  be  provided  under 
necessary  precautions  ;  that  every  vaccination  certificate  bear 
on  the  face  of  it  the  number  of  successful  vaccination  marks ; 
that  the  vaccination  laws  be  administered  by  those  authori¬ 
ties  to  whom  the  execution  of  other  measures  of  protective 
medicine  are  entrusted;  and  that  the  Infectious  Diseases 
(Notification)  Act  be  universally  applied,  isolation  hospitals 
for  small-pox  be  provided  compulsorily,  and  tramps  and 
common  lodging  houses  be  subject  to  more  stringent  inspec¬ 
tion. 


PLAGUE  IN  INDIA. 

The  prevention  of  the  spread  of  plague  at  Hardwar  is  a 
matter  of  supreme  moment  to  India,  and  a  subject  upon 
which  the  local  authorities  are  to  be  congratulated.  The 
successful  fight  they  waged  is  only  one  more  testimony  to 
the  praiseworthy  work  which  has  distinguished  the  medical 
department  throughout  this  trying  time.  Hardwar  is  a  great 
centre  on  the  Ganges,  and  the  spring  gatherings  held  there 
include  people  from  all  parts  of  India.  The  appearance  of  a 
few  plague  cases  amongst  the  townspeople  of  Hardwar  itself, 
on  the  eve  of  the  great  gathering,  might  well  have  caused 
the  authorities  to  have  forbidden  it  entirely,  as  was  the  case 
in  recent  years  when  cholera  broke  out  at  a  similar  time. 
Better  counsels  prevailed,  however,  and  whilst  allowing  the 
celebration  to  take  place,  stringent  measures  were  imposed 
with  complete  success.  The  latest  papers  from  Bombay  state 
that  on  May  15th  there  were  11  new  cases  of  plague  in 
the  city  and  12  deaths,  a  confirmation  of  the  telegraphic 
news  that  plague  was  wellnigh  over.  The  Indus  Valley 
returns  also  point  to  a  diminution  of  the  disease  along  that 
line  of  infection.  The  report  from  Cutch-Mandvi,  a  native 
State  northwards  from  Bombay,  shows  that  the  disease  is 
only  now  at  its  maximum  there,  and  the  death-rate  is  enor¬ 
mous.  It  was  not  discovered  until  the  epidemic  had  obtained 
a  firm  hold,  and  the  natives  frustrate  all  attempts  of  the 
Government  to  stamp  out  the  disease.  The  ingress  and 
egress  regulations  recommended  by  Dr.  Lowson  are  being 
evaded,  and  a  number  of  persons  have  absconded,  carrying 
with  them  infection  to  the  neighbouring  ports.  Reuter’s 
agent  at  Jeddah,  telegraphing  on  June  7th,  states  that 
several  cases  of  illness  suspected  to  be  bubonic  plague  have 
occurred  there. 


difficulty  had  been  experienced  in  securing  suitable  quarters, 
which  needed  to  be  where  outdoor  work  could  be  found  for 
the  inmates.  The  balance  sheet  showed  a  total  of  £432  iSs. 
subscribed  for  the  objects  of  the  Association,  of  which  £2 31 
had  been  specifically  given  for  the  boys’  home.  Mrs. 
Barnett  laid  stress  upon  the  necessity  of  home-like  sur¬ 
roundings  in  the  successful  training  of  the  young  persons 
aided  by  the  Association,  citing  the  history  of  a  mentally 
feeble  girl  discharged  helpless  and  useless  from  a  large  Poor- 
law  institution,  who  had  become  self-supporting  after' 
domestic  training  in  a  small  home,  where  she  was  treated  as 
one  of  a  family.  Dr.  Needham  stated  that  his  official  expe¬ 
rience  in  the  inspection  of  workhouses  had  much  impressed 
him  with  the  necessity  of  something  being  done  for  a  large 
class  of  constitutionally  defective  inmates,  especially  young 
women,  who,  while  not  imbecile  in  the  technical  sense,  were 
so  far  weak-minded  as  to  run  great  risk  of  falling  into  mis¬ 
chief  and  misfortune  if  left  without  guidance  to  their  own 
impulses.  He  agreed  with  the  statement  in  the  report  that 
these  defectives  ought  to  be  a  charge  on  the  State ;  but,  in 
the  absence  of  State  machinery  for  the  purpose,  a  voluntary 
association  like  this  had  a  large  field  of  useful  work  before  it. 
Dr.  Savage  alluded  to  the  gradual  development  during  recent 
years  of  the  scientific  classification  of  defectives ;  and  we 
think  that  the  new  Association,  if  it  exercises  a  wise  dis¬ 
crimination  in  the  class  it  aids,  so  as  not  to  overlap  pre¬ 
viously  existing  charitable  agencies,  will  become  a  power  for 
good  in  our  social  economy. 


BIRMINGHAM  MEDICAL  BENEVOLENT  SOCIETY. 

The  seventy-fifth  annual  meeting  of  this  Society  was  held  at 
the  Grand  Hotel,  Birmingham,  on  Friday,  May  28th.  The 
directors’  report  showed  that  the  invested  funds  now  amount 
to  £12,291,  and  that  during  the  year  £510  had  been  expended 
in  grants  varying  from  £20  to  £40.  In  addition  to  these  £3 
was  sent  to  each  of  the  sixteen  annuitants  at  Christmas. 
Twenty-seven  new  members  were  elected  during  the  year, 
making  a  total  of  370.  The  directors  again  drew  attention  tc 
the  very  large  number  of  practitioners  in  tire  district  who 
have  not  yet  availed  themselves  of  the  advantages  of  mem¬ 
bership.  Considering  the  small  subscription— only  a  guinea 
a  year  for  twenty-one  years — and  the  extent  of  the  help  gi’  er 
to  those  who  are  from  various  causes  unfortunately  in  need  ol 
it,  it  is  indeed  a  wonder  that  more  do  not  join,  and  so  maki 
provision  against  possible  misfortune.  Mr.  Arthur  Oakes,  0! 
Birmingham,  was  elected  President,  Dr.  Savage  and  Mr.  T 
F.  Chavasse  were  re-elected  Treasurers,  and  Mr.  W.  I 
Haslam  was  re-elected  Honorary  Secretary  for  the  ensuing 


year. 


THE  WELFARE  OF  THE  FEEBLEMINDED. 

The  first  annual  meeting  of  the  Association  for  Promoting 
the  Welfare  of  the  Feebleminded  was  held  on  June  2nd  at 
36,  Lancaster  Gate.  The  Chairman,  Mr.  \V.  H.  Dickinson, 
L.C.C.,  moved  the  adoption  of  the  report,  which  was  sup¬ 
ported  by  Drs.  Shuttlewortli  and  Warner  ;  and  other  resolu¬ 
tions  were  spoken  to  by  Mrs.  Barnett,  Mr.  G.  T.  Pilcher, 
C.O.S.,  Mr.  Timothy  Holmes,  Dr.  Savage,  and  Dr.  Needham, 
Commissioners  in  Lunacy.  The  report  stated  that  a  con¬ 
siderable  amount  of  information  had  been  collected  and  dif¬ 
fused  by  the  Association  as  to  the  necessities  of  the  feeble¬ 
minded  class  and  the  best  modes  of  aiding  them ;  that  a 
home  for  girls  had  been  established  by  the  Association  at 
Shepherd's  Bush  :  and  two  independent  homes  had  also  been 
opened,  the  one  at  Halifax,  the  other  at  Morpeth.  Funds 
had  been  liberally  subscribed  for  a  home  for  boys,  but  so  far 


AN  UNDESIRABLE  DELEGATION. 

The  Carnarvonshire  Joint  Sanitary  Committee  have  recentlj 
held  a  meeting  at  Bangor,  at  which  the  annual  report  foi 
1896  of  Dr.  Fraser,  M.O.H.  for  the  several  sanitary  district- 
represented  by  the  committee,  was  under  discussion. 
somewhat  unique  point  was  raised  by  a  member,  wk 
asserted  that  the  one  and  only  function  of  the  Joint  Com 
mittee  lay  in  the  appointment  of  a  medical  officer  0 
health,  and  he  gave  notice  of  motion  that  the  committal 
cease  to  be,  and  that  its  functions  be  transferred  to  tin 
County  Council.  Apart  from  the  question  of  the  power  0 
the  committee  to  dissolve  itself  (since  its  single  functioi 
may  at  any  time  be  again  called  into  requisition),  there  11 
the  necessity  for  action  of  a  conjoint  character  as  sanitar. 
authorities  of  those  districts  which  now  appoint  their  healt. 
officer  in  common.  Dr.  Fraser  must  be  the  local  healt 
officer  of  each  separate  district  until  he  retire,  or  die,  or  b 
removed.  We  do  not  by  any  means  agree  with  the  ide 
which  would  relegate  to  the  county  authority  the  power  < 
demanding  the  services  of  a  medical  man  who  has  loot 
interests  at  heart.  Statutory  the  matter  may  be,  and  is,  hi 
that  fact  does  not  rob  it  of  its  undesiiableness.  If  theCarna 
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vonshire  *i istricts  wish  to  retain  the  services  of  a  health 
otticer  with  undivided  interests  let  the  Joint  Committee 
retain  its  constitutional  character  of  a  combined  local 
council.  Everything  in  its  place;  the  local  district  and  its 
sanitary  officers,  and  the  county  council  with  its  separate 
officials.  Each  should  exist,  but,  best,  distinctly. 


THE  CASE  OF  MR.  ANDERSON. 

Owing  to  the  influence  exerted  by  the  Plymouth  Medical 
Society  and  by  many  medical  men  in  Plymouth,  a  committee, 
including  the  leading  men  of  both  political  parties,  has 
been  formed  by  the  Liberal  and  Conservative  clubs.  This 
committee  has  convened  a  public  meeting  to  be  held  on 
June  14th  to  receive  a  deputation  of  the  Civil  Rights  Defence 
Committee.  An  address  will  be  given  by  Mr.  R.  B.  Ander¬ 
son,  I.R.C.S.,  and  the  Earl  of  Stamford,  President  of  the 
Civil  Rights  Defence  Committee,  has  been  invited  to  intro¬ 
duce  the  deputation.  The  joint  action  of  the  two  political 
parties  proves  that  it  is  felt  that  the  violations  of  Mr.  Ander¬ 
son  s  civil  rights,  lay  and  medical,  are  of  so  grave  a  charac¬ 
ter  as  to  deserve  most  careful  consideration  free  from  partv 
bias.  J 


THE  SUPPOSED  POISONOUS  ORGANIC  MATTER  IN 

EXPIRED  AIR. 

A  paper  recently  published  in  the  Smithsonian  Reports,1  by 
Drs.  Billings,  Weir  Mitchell,  and  Bergey,  contains  the  results 
of  a  renewed  investigation  as  to  the  poisonous  organic  matter 
which  has  for  so  long  been  supposed  to  exist  in  expired  air, 
and  to  explain  the  unpleasant  effects  produced  in  many  per¬ 
sons  by  the  air  of  badly-ventilated  rooms.  The  experiments 
reported  by  the  authors  were  made  on  mice,  sparrows,  guinea- 
pigs,  and  rabbits,  and  were  chiefly  directed  towards  control¬ 
ling  the  experiments  of  Brown-Sequard  and  d’Arsonval,  who 
concluded  a  few  years  ago  that  a  volatile  organic  poison  does 
really  exist  in  expired  air.  The  results  of  this  renewed  in¬ 
vestigation  are  entirely  confirmatory  of  the  negative  results 
obtained  by  Hermans,  Dastre,  and  Loze,  v.  Hofmann,  Wel- 
ienhof,  Haldane  and  Lorrain  Smith,  and  others.  The  evi¬ 
dence  against  the  theory  of  poisonous  organic  matter  in 
expired  air  seems  now  to  be  overwhelming.  Apart  from  any 
effects  produced  through  the  nerves  of  smell,  respired  air  has 
no  action  whatever  except  what  is  due  to  excess  of  carbonic 
acid  or  moisture  and  deficiency  of  oxygen.  With  increased 
vitiation  of  the  air,  the  panting  at  first  produced  is  due  to  the 
carbonic  acid  alone,  but  the  want  of  oxygen  finally  produces 
death.  The  effects  of  even  the  carbonic  acid,  however,  are 
not  definitely  appreciable  until  3  per  cent,  is  present,  and 
this  represents  a  degree  of  vitiation  about  ten  times  as  great 
as  is  ordinarily  met  with  even  in  very  badly-ventilated  rooms. 

1  he  question,  of  course,  remains  as  to  what  is  the  reason  of 
the  headache,  nausea,  etc.,  caused  by  the  atmosphere  of  close 
rooms,  and  of  the  increased  mortality  associated  with  living 
in  such  air.  The  authors  agree  with  the  hypothesis  that  the 
unpleasant  effects  at  the  time  are  probably  due  largely  to  im- 
piessions  produced  through  the  sense  of  smell.  There  seems 
to  be  little  doubt  that  this  hypothesis  is  correct,  and  that  it 
fiso  points  to  the  explanation  of  the  unpleasant  effects,  in¬ 
cluding  the  sore  throats,  produced  by  slight  escapes  of  coal 
^as  or  so-called  “sewer  gas.”  The  increased  mortality,  on 
-be  other  hand,  is  most  easily  explained  by  the  increased 
ask  of  tuberculous  or  other  infection  in  polluted  air.  How 
■normously  the  propbrtion  of  bacteria  commonly  rises  in 
rowded  and  ill-ventilated  rooms  is  clearly  shown  by  the 
malyses  which  were  published  some  years  ago  of  the  air  of 
>oard  schools  in  this  country.  One  practical  conclusion 
'hich  results  from  the  disappearance  of  the  theory  of  an 
'i ganic  poison  in  expired  air  is  that  the  proportion  of  car- 
>on:c  acid  cannot  by  itself  be  regarded  as  a  satisfactory  in- 
hcation  of  the  degree  of  pollution  of  the  air  of  a  room.  The 
’•aditional  teaching  on  this  point  was  doubtless  convenient, 

1  Report  for  1895,  pp.  389-412. 


but  must  be  modified  in  accordance  with  the  advance  of 
knowledge.  Simply  because,  for  instance,  the  proportion  of 
cai  bonic  acid  is  very  low  in  the  air  of  a  musty  church  or 
libiary,  or  in  a  factory  where  dust  abounds,  we  ought  not  to 
look  upon  the  atmosphere  as  satisfactory  ;  nor  need  we  be  too 
hasty  in  condemning  the  atmosphere  of  a  clean  room,  filled 
by  clean  persons,  because  the  proportion  of  carbonic  acid  is 
above  the  standards  ordinarily  accepted. 


PARTURITION  IN  PARAPLEGIA. 

Tiie  case  which  Dr.  Amand  Routh  brought  before  the  last 
meeting  of  the  Obstetrical  Society  is  of  unusual  interest  from 
many  points  of  view.  Clinically  it  is  noteworthy  in  that, 
although  the  patient  was  to  all  intents  and  purposes  uncon¬ 
scious  of  her  “pains,”  the  labour  proceeded  in  a  practically 
normal  manner.  Obstetrically  there  is  to  be  considered  its 
bearing  upon  the  question  of  the  causation  of  par¬ 
turition.  The  careful  investigations  of  Dr.  Mott  showed 
that  the  lumbar  cord,  though  itself  practically  intact, 
was  entirely  shut  off  from  all  communication  with  any 
part  of  the  central  nervous  axis  above  the  level  of  the 
sixth  dorsal  vertebra.  The  initiation  of  labour  must 

thus  depend  either  upon  reflex  stimulation  of  the  “  parturi¬ 
tion  centre  in  the  lumbar  cord,  or  upon  a  bio-chemical 
change  affecting  the  whole  body.  The  latter  explanation, 
that  put  forward  by  Dr.  Mott,  seems  the  more  probable,  and 
is  confirmed  by  the  fact  that  although  there  was  no  direct 
connection  between  the  uterus  and  the  breasts,  lactation 
started  and  proceeded  in  a  perfectly  normal  manner. 
Physiologically  the  case  presented  several  interesting  points, 
of  which  we  need  only  refer  to  the  partial  and  temporary 
return  of  the  lost  knee-jerk  shortly  after  delivery,  and  the 
poikilothermie  condition  in  which  the  region  below  the  lesion 
was  found.  The  main  importance  of  the  case,  however,  lies 
in  the  light  it  throws  on  the  physiology  of  labour. 
From  it,  and  similar  instances,  Dr.  Routh  concludes 
that  the  first  stage  is  automatic,  the  second  reflex,  through 
the  cord.  It  would  seem,  however,  that  the  role  of  the 
central  nervous  system  has  been  somewhat  exaggerated  in 
relation  to  the  action  of  unstriped  muscle  and  of  secreting 
glands.  The  activity  of  these  appears  to  depend  largely,  if 
not  mainly,  upon  their  inherent  tendency  to  contract  and  to 
secrete  respectively.  The  submaxillary  gland  with  all  its 
nerves  cut  secretes  spontaneously,  and  a  strip  of  heart 
muscle  from  the  tortoise  beats  vigorously  when  excised  from 
the  body.  Parturition  is  normally  under  the  control  of  the 
nervous  system,  both  voluntary  and  involuntary ;  we  have, 
however,  no  evidence  that  it  cannot  proceed  quite  naturally 
in  the  absence  of  any  nervous  regulation  whatsoever,  as  the 
result,  in  truth,  of  bio-cliemical  changes  in  the  blood. 


PUBLIC  HEALTH  (SCOTLAND)  BILL. 

Mu.  Caldwell,  the  author  of  the  now  famous  amendment  to 
Clause  22  of  the  Bill,  by  which  the  sanitary  inspector  is  put 
on  the  same  statutory  equality  with  the  medical  officer  o* 
health  in  the  certification  of  nuisances  dangerous  or  injurious 
to  health,  attempts  in  a  letter  in  the  Glasgow  Herald  of  June 
5U1  to  justify  the  position  he  has  taken  up.  In  this  letter 
he  endeavours  to  explain  what  he  does  mean  by  stating  that 
there  are  certain  kinds  of  nuisances  so  palpably  dangerous 
to  health  that  no  medical  certificate  is  needed,  and  he  instances 
the  case  of  a  well  known  to  be  polluted  by  sewage.  Even  in 
this  extreme  case  we  differ  from  his  contention,  and  hold 
that  whenever  the  question  of  health  is  involved  it  is  a 
matter  for  medical  opinion  and  advice.  Moreover,  in  the 
cases  of  polluted  wells  there  are  many  and  various  grada¬ 
tions  of  pollution  requiring  the  most  expert  medical  evidence 
to  prove  them  dangerous  to  health  ;  but  apparently  Mr.  Cald¬ 
well  recognises  no  distinction,  and  contemplates  no  difficulty 
in  any  legal  procedure  which  may  be  necessitated.  This  is 
strong  testimony  in  support  of  Professor  Cairdner’s  statement 
that  many  of  the  amendments  have  not  been  well  considered. 
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Let  us,  for  Mr.  Caldwell’s  benefit,  state  a  ease  by  no  means 
a  hypothetical  one.  In  one  of  the  numerous  small  burghs 
in  Scotland  there  is  a  well  known  to  be  polluted  by  sewage. 
There  is  a  general  water  supply  for  the  burgh,  so  that  the 
owner  of  the  well  is  not  compelled  to  use  it  for  his  domestic 
supply,  but  for  some  reason  or  other  he  desires  to  do  so. 
The  burgh  commissioners — the  local  authority  for  the  burgh 
— decline  to  take  any  action  in  the  matter,  and  the  owner  of 
the  well  must  raise  an  action  under  common  law  against 
the  person  responsible  for  its  contamination,  and  to  be  suc¬ 
cessful  in  his  action  he  must  be  able  to  prove  “material 
injury.”  If  life  is  endangered  or  health  is  affected  by  the 
alleged  nuisance,  the  fact  will  necessarily  demonstrate  that 
the  injury  suffered  is  material.  We  should  like  Mr.  Caldwell 
to  answer  the  following  questions  :  Whether,  if  he  were  the 
owner  of  the  well  in  question,  he  would  ask  the  sanitary 
inspector  or  the  medical  officer  of  health  of  the  burgh  to  give 
a  report  on  the  conditions  of  ill  health  likely  to^  arise  from 
the  use  of  the  water;  and,  further,  which  certificate  would 
be  likely  to  have  most  weight  in  a  law  court.  We  are  quite 
satisfied  that  Mr.  Caldwell  has  endeavoured  to  act  impartially 
towards  medical  officers  of  health  and  sanitary  inspectors 
throughout  the  discussion  of  the  Bill.  He  has,  however,  by 
bracketing  the  two  officials  together  for  the  certification  of 
matters  dangerous  to  health,  paved  the  way  for  serious 
complications  and  diffei*ences  of  opinion,  and  thus  supplied 
ai-guments  for  local  authorities  desirous  of  ignoring  the 
certificates  of  both  officials. 


THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

At  the  last  meeting  of  the  Royal  Medical  and  Chirurgical 
Society,  which  was  made  special  for  the  purpose,  the  changes 
in  the  by-laAvs  proposed  by  the  Council  were  agreed  to.  Tin* 
only  alteration  of  general  interest  is  the  change  in  the 
radius  as  regards  resident  and  non-resident  Fellows.  Until 
five  years  ago  all  medical  men  residing  more  than  seven 
miles  from  the  General  Post  Office  were  eligible  for  election 
as  non-resident  Fellows,  but  in  1892  the  radius  was  extended 
to  fifteen  miles  and  the  point  of  measurement  altered  to  the 
Society’s  house  in  Hanover  Square.  After  five  years'  experi¬ 
ence  of  its  working,  this  has  clearly  been  proved  to  have 
been  a  mistake,  the  seven  miles  radius  has  once  more  been 
adopted,  and  the  non-resident  Fellowship  of  the  Society  is 
therefore  again  open  to  practitioners  beyond  that  area. 


THE  ANATOMICAL  SOCIETY. 

The  summer  meeting  of  the  Anatomical  Society  of  Great 
Britain  opened  in  the  Medical  School  of  Trinity  College, 
Dublin,  on  Thursday,  under  the  presidency  of  Professor 
Thane,  of  University  College.  London.  Amongst  those  who 
attended  were  Professor  Waldeyer,  Professor  His,  Professor 
Spaltelioltz,  Professor  Leboucq,  Professor  Kaestner,  Dr. 
Otis,  Professor  Disse,  Professor  De  Bruyne,  Sir  William 
Turner,  Professor  Cunningham,  Professor  Birmingham,  Pro¬ 
fessor  Alex.  Macalister,  Professor  A’oung,  Professor  Dixon, 
Professor  Redfern. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

The  annual  general  meeting  of  this  institution  was  held  on 
May  28th  ;  the  Treasurer  (Dr.  Holman)  in  the  chair.  After 
the  election  of  three  pensioners,  six  foundation  scholars,  and 
one  Morgan  annuitant,  the  Secretary  read  the  report  of  the 
Council  to  the  Governors,  which  was  satisfactory  in  every 
respect.  In  this  reference  was  made  to  an  occurrence  which 
was  not  unprecedented,  and  was  likely  to  happen  again— 
namely,  a  foundation  scholar  of  marked  ability  obtained  in 
open  examination  a  scholarship  at  Cambridge  University,  but 
who  could  not,  for  want  of  means,  avail  himself  of  that  oppor¬ 
tunity  of  making  his  way  in  the  world. 

The  Chairman,  in  commenting  on  this  “  too  early  souring 
of  a  life,”  laid  great  stress  upon  the  fact  that  it  was  not  neces¬ 
sary  to  capitalise  a  large  sum  of  money  in  order  to  meet  such 
cases,  because  a  sum  of  say  ^400  or  ^500  would  enable 


the  Council  to  assist  deserving  necessitous  founda¬ 
tioners  for  some  years  ;  and  he  read  a  letter  from 
a  general  practitioner,  who  did  not  wish  his  name 
to  be  made  public,  offering  a  cheque  for  £50  for  the  purpose 
in  view  if  nine  others  would  contribute  the  same  amount 
jy  a  certain  date.  The  new  building  for  the  junior  or  lower 
school,  capable  of  accommodating  100  boys,  was  opened  in 
May,  and  the  new  chancel  in  the  College  chapel,  designed  by 
Sir  A.  W.  Blomfield  and  Sons,  has  increased  the  accommoda¬ 
tion  by  120  sittings.  The  altar  was  the  gift  of  Mr.  John  F. 
France,  who  had  placed  at  the  disposal  of  the  Council  the 
nine  free  scholarships  for  girls  at  the  Royal  Asylum  of  St. 
Anne’s  Society.  During  the  past  twelve  months  six  open 
University  honours  in  classics,  mathematics,  or  natural 
science  had  been  won  by  pupils  of  the  College  at  Oxford  or 
Cambridge,  which  was  a  good  result  for  a  school  of  250  boys, 
and  should  lead  to  the  education  given  at  the  College  being 
recognised  by  the  parents  of  other  boys  than  those  being 
prepared  for  the  medical  profession. 

The  annual  report  having  been  duly  aprroved,  Dr.  Ralph 
Gooding  was  elected  a  Vice-President  of  the  College,  in  con¬ 
sideration  of  his  having  collected  ^1,000  as  Honorary  Local 
Secretary  ;  after  which  the  usual  formal  business  was  trans- 

The  proceedings  were  brought  to  a  close  by  a  vote  of  thanks 
to  the  Chairman,  proposed  by  Sir  Joseph  Fayrer,  Bart.,  and 
seconded  by  Dr.  Hare. 


TnE  INTERNATIONAL  MEDICAL  CONGRESS. 

The  completed  programme  of  the  Sections  of  the  Congress  g 
now  nearly  ready,  and  will  shortly  appear  in  one  volume.  The 
orations  to  be  read  at  the  general  meetings  of  the  Congress 
have  already  been  arranged,  and  are  as  follow :  Professor 
Danilevski  (Ivharkof),  on  the  Action  of  Distant  Electric  Rays 
on  the  Animal  Organism;  Professor Lukianof  (St. Petersburg), 
on  a  subject  not  yet  named  ;  Professor  Krafft-Ebing  (Vienna), 
on  the  Etiology  of  Progressive  Paralysis  ;  Professor  Senn 
(Chicago),  on  the  Diagnosis  and  Surgical  Treatment  of  Acute 
Peritonitis  ;  Professor  Lombroso  (Turin)  on  New  Horizons  in 
Psychiatry ;  Professor  Leyden  (Berlin),  on  Present  Modes  of 
Treating  Tuberculous  Patients,  and  the  State  Control  ot 
such  ;  Professor  Lauder  Brunton  (London),  on  the  Relation¬ 
ship  between  Physiology,  Pharmacology,  Pathology,  and 
Clinical  Medicine;  Professor  Robert  (Barcelona),  on  a  subject 
yet  named ;  Professor  Virchow  (Berlin)  and  Professor  Roux 
(Paris)  have  also  been  asked  to  read  orations,  but  their 
answers  have  not  yet  been  received. 

A  request  has  been  published  that  all  intending  mem¬ 
bers  of  the  Congress  would  send  in  their  names  ana 
subscriptions  early.  Forms  of  inscription  in  England 
can  be  obtained  from  the  Secretary  of  the  English 
Committee,  Mr.  G.  H.  Makins,  47,  Charles  ‘Areet, 
Berkeley  Square,  London,  W.  The  form  should  be  h  led  in, 
and  sent  with  a  foreign  money  order  for  the  equivalent  01 
25  francs,  or  10  roubles,  to  Professor  Filatof,  Treasurer 
of  the  International  Medical  Congress,  the  University 
Clinic,  Moscow.  Such  letters  should  be  registered.  All 
other  communications  should  addressed  to  the  Secretary, 
Professor  W.  K.  Roth,  the  University  Clinic,  Moscow. 

At  the  suggestion  of  Professor  Ssklifossowsky  a  meeting 
was  quite  recently  held  in  St.  Petersburg  with  the  view  Of 
raising  a  fund  for  a  special  reception  in  that  city  to  the 
visitors  to  the  Congress.  This  meeting  was  attended 
by  over  150  medical  men  of  the  metropolis,  and  resulted  in 
subscriptions  which  will  enable  this  object  to  be  earned  out 
on  a  large  scale.  . 

It  is  announced  that  Professor  A.  A.  Herzen,  who  was  » 
deliver  an  address  in  one  of  the  general  meetings,  will  he, 
on  account  of  failing  health,  prevented  from  attending  the 
Congress.  In  his  place  the  Organisation  Committee  has 
elected  Professor  Fredericq,  of  Li£ge,  who  is  to  represent  the 
Belgian  Government  on  that  occasion. _ 

The  Caxton  Convalescent  Home,  which  is  situated  at 
Limpsfield,  in  one  of  the  most  charming  parts  of  Surrey,  i- 
doing  a  useful  work,  as  is  shown  by  the  increasing  number  0 
convalescent  patients  received.  Persons  interested  in  the  hom 
are  invited  to  visit  it  on  Saturday,  July  17th.  Tickets  can 
obtained  from  Mr.  C.  Irving,  Secretary,  33,  Chancery  Lane. 
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workmen’s  compensation  bill. 


TIIE  WORKMEN  S  COMPENSATION  HILL  FROM 
A  MEDICAL  AND  SOCIAL  STANDPOINT. 

In  a  leading  article  in  the  British  Medical  Journal  of  May 
.•nth  attention  was  drawn  to  some  aspects  of  the  Workmen's 
■  mpensation  Bill,  particularly  as  it  affects  our  profession. 
Since  then  the  Bill  has  been  piloted  through  Committee, 
and  bids  fair  shortly  to  pass  its  final  reading  in  the  House 
of  Commons.  It  has  had  a  varied  public  reception.  By  some 
it  is  spoken  of  as  a  benevolent  measure,  by  others  as  revolu¬ 
tionary  and  socialistic.  To  all  persons,  whether  employer  or 
employed,  it  has  supplied  material  for  reflection.  It  places 
capital  and  labour  in  quite  a  new  relation,  and  is  an  indica¬ 
tion  on  the  part  of  the  Government  that  human  limbs  and 
life  have  money  values,  and  that  neither  can  be  injured  nor 
destroyed  without  the  employer  compensating  for  the  loss. 

No  wonder,  therefore,  many  employers  regard  the  Bill  as 
going  too  far,  and  many  of  the  employed  as  not  going  far 
enough.  The  measure  is  acknowledged  to  be  purely  tentative. 
It  is  simply  the  admission  of  a  principle  that  no  work¬ 
man  shall  be  injured  in  our  staple  industries  without  the 
employer  being  made  to  feel  his  financial  liability  for  the 
accident.  The  Act  confines  its  operation  to  persons  employed 
on  railways,  in  factories,  mines,  quarries,  and  engineering 
works.  Since  these  industries  alone  are  being  legislated  for 
there  will  be  many  workmen  following  other  trades  who  can¬ 
not  if  injured  claim  compensation  under  the  Bill.  This  is 
obviously  an  inequality,  but  time  will  correct  it.  How  far 
advantage  will  be  taken  by  workmen  who  have  received  minor 
accidents  to  claim  the  full  benefits  which  the  Act  secures  to 
them  it  is  impossible  to  say,  but  it  is  certain  that  some  will 
be  tempted  to  magnify  the  seriousness  of  their  accident. 

I  pon  medical  men,  therefore,  will  be  thrown  the  responsi¬ 
bility  of  certifying  in  such  cases.  All  accidents  should  be 
notified,  and  the  nature  of  the  injuries  registered,  for  the 
death  of  a  workman  a  long  time  after  may  be  made  the  occa¬ 
sion  of  a  claim  by  friends  who  will  maintain  that  the  health 
of  the  deceased  had  been  seriously  impaired  by  the  injury, 
and  that  death  has  been  directly  or  indirectly  the  consequence 
of  the  accident. 

In  addition  to  our  staple  industries,  there  are  certain 
selected  trades  enumerated  in  one  of  the  sections,  and  to 
which  the  Bill  may  ultimately  apply  ;  but,  so  far  as  securing 
the  passage  of  the  Bill  through  the  Lower  House  is  con¬ 
cerned,  it  was  the  safer  course  for  the  Home  Secretary  to 
refuse  to  bring  within  the  scope  of  the  Act  the  accidents  con¬ 
nected  with  seafaring  and  agriculture,  and  also  the  effects  of 
certain  dangerous  trades,  since  should  success  follow  the 
operation  of  the  Act  other  trades  would  be  included. 

Under  all  circumstances,  if  the  Bill  becomes  law  it  will  con¬ 
siderably  increase  the  financial  responsibility  of  employers. 
£hort  of  wilfulness  on  the  part  of  a  workman,  the  employer 
becomes  liable  for  all  accidents,  even  when  caused  by  one 
workman  to  another.  The  consequences  of  the  Bill  are  there¬ 
fore  far  reaching,  and  ought  to  secure  for  the  measure  before 
it  is  passed  the  careful  consideration  which  is  so  necessary 
when  such  tremendous  responsibilities  are  about  to  be 
imposed.  It  is  not  surprising  that  the  coal  trade 
I'rfi  ,en  putting  forth  all  its  energies  to  defeat  the 
Bill,  since  coal  mining,  although  naturally  a  hazardous 
industry,  is  one  in  which  many  of  the  minor  accidents 
ire  attributable  to  the  negligence  of  the  miners  themselves, 
the  objects  sought  by  all  mining  engineers  are  (1)  to  work 
he  mines  with  the  least  possible  loss  of  life,  and  (2)  at  the 
Hast  expense.  The  complaint  of  coal  owners  is  that  already 
•verything  is  being  done  to  improve  the  former,  whilst,  as 
egards  the  latter,  every  recent  legislative  enactment  has  only 
ended  to  increase  the  cost  of  production.  Should  the  Bill 
lass,  colliery  proprietors  will  doubtless  take  advantage  of  the 
•ontraeting-out  clause,  or  seek  to  cover  risk  by  insurance.  It 
trikes  us  that  the  accident  charge,  actuarially  arrived  at, 

'  Inch  would  be  required  according  to  the  proprietors  to  be 
aided  to  each  ton  of  coal  raised  in  order  to  cover  risks — 

1  uic  ly.  2d.  to  3d.  per  ton— is  far  in  excess  of  the  need.  About 
.000  miners  are  killed  annually,  and  we  have  it  on  the 
uthority  of  Dr.  Le  Neve  Foster,  of  the  Home  Office,  that 
05,000  m im-rs  are  injured  every  year  seriously  enough  to  be 
letained  from  work  for  a  week  or  more.  With  such  an  annual 
rray  of  injured  life  and  limb,  well  may  we  ask  whether  the 


time  has  not  now  come  when  something  should  be  done  to  ol  »lige 
the  owner  of  a  pit  to  make  coal  getting  a  safer  occupation  than 
it  is.  After  all,  the  expense  which  the  Bill  would  impose 
upon  proprietors  would  not  be  3d.  added  to  the  cost  of 
producing  each  ton  of  coal,  but  probably  :,!d. 

It  is  true  that  explosions  in  coal  mines  cannot  always  be 
foreseen  or  prevented,  but  improved  ventilation  alone  has 
already  effected  much.  It  is  the  minor  accidents,  those 
caused,  for  example,  by  falls  from  the  roofs  and  sides,  that 
will  come  mostly  within  the  scope  of  the  Bill.  At  the  present 
time  accidents  from  these  cause  41  per  cent,  of  the  total 
deaths  in  mines,  and  many  of  them  could  probably  be  pre¬ 
vented  by  experienced  workmen  alone  being  allowed  to  re¬ 
move  or  alter  the  timbering.  It  is  believed  that  1  per  cent, 
on  the  wages  at  present  paid  by  employers  will  more  than 
prove  itself  an  effective  insurance  premium  for  all  accidents, 
and  there  is  no  reason  as  time  goes  on  and  accidents  become 
fewer  why  less  should  not  suffice. 

Considerable  surprise  has  been  created  in  this  country  by 
Parliament  seeking  to  make  employers  liable  for  accidents  ; 
yet  in  Germany  the  practice  has  for  long  been  followed.  As 
far  back  as  1S38  Prussia  had  introduced  a  form  of  sick  in¬ 
surance  into  her  railway  system,  and  in  1885  the  scheme  was 
adopted  in  Germany,  where  at  the  present  time  two 
societies  exist — one  a  sickness  insurance  and  the  other 
for  accidents.  The  funds  to  the  sickness  insurance  are 
contributed  by  the  workmen  and  masters  together,  the 
workmen  providing  two- thirds  and  the  masters  one-third 
of  the  moneys,  but  the  accident  fund  which  was  esta¬ 
blished  to  cover  all  cases  of  serious  or  fatal  injury  is 
supplied  entirely  by  the  employer  or  by  a  corporation 
of  the  employers  in  a  particular  trade.  This  insurance 
is  compulsory  and  provides  for  nearly  all  accidents.  In  Ger¬ 
many  in  1S95  the  total  accidents  were  310,000,  and  of  these 
234,000  were  cured  within  thirteen  weeks,  so  that  only  76.000 
cases  came  on  the  fund,  and  of  the  37,217  coalminers  who 
were  injured  only  1,507  were  still  unfit  for  work  after  the  thir¬ 
teenth  week.  These  facts  demonstrate  that  in  the  minds  of 
the  employers  of  labour  in  this  country  there  is  an  undue 
dread  of  the  magnitude  of  the  liability  they  are  asked  to 
assume.  We  cannot  ignore  the  fact  that  the  mining  industry 
of  this  country  is  bound  to  feel  the  weight  of  the  financial 
burden  which  is  being  imposed  upon  it ;  but  against  that 
must  be  reckoned  the  fact  that  it  is  only  by  placing  a  money 
value  upon  accidents  of  all  kinds  that  employers  are  driven 
to  adopt  all  precautions  for  safety. 

In  dealing  thus  at  length  with  the  Bill  as  it  affects  em¬ 
ployers  we  have  chosen  as  our  illustration  the  coal  trade,  but 
the  above  remarks  apply  equally  to  the  textile  and  other 
industries.  It  scarcely  comes  within  our  province  to  discuss 
from  a  political  standpoint  the  merits  of  the  Bill,  and  yet 
the  question  of  “  contracting  out  ”  is  not  necessarily  outside 
our  sphere.  It  is  an  interesting  fact,  although  the  statement 
is  opposed  to  one  made  by  an  honourable  member  recently  in 
the  House  of  Commons  that  “contracting  out”  or  “no  con¬ 
tracting  out”  makes  practically  no  difference  so  far  as  the 
number  of  accidents  is  concerned.  For  several  years  past 
accidents  in  coal  mines  have  been  decreasing ;  during  the 
periods  1851-55  the  average  annual  death-rate  in  British  mines 
was  4.294  per  1,000  miners,  whereas  in  1896  it  was  only  1.4S. 

It  is  known  amongst  the  Northumberland  and  Durham 
miners  that  in  those  districts  in  the  North  of  England  where 
the  opportunity  to  contract  out  under  a  recent  Bill  was  not 
taken  advantage  of,  the  number  of  accidents  did  not  diminish 
at  a  greater  rate  than  in  those  districts  where  contracting  out 
was  adopted.  No  security  has  therefore  been  conferred  by 
“  not  contracting  out  ”  in  coal  mining. 

Since  under  the  Act  we  have  been  considering  compensa¬ 
tion  will  be  paid  for  accidents,  the  money  must  come  from 
somewhere.  What  will  be  the  effect  of  the  operation  of  the 
Bill  upon  the  workmen  themselves  ?  By  sevei-al  of  the  em¬ 
ployed  the  Bill  is  looked  upon  as  an  effort  on  the  part  of  the 
Government  to  give  a  free  gift  to  labour ;  in  other  words,  that 
now  the  working  men  are  going  to  get  something  for  nothing. 
Workmen  must  not  be  deceived  on  this  point.  Something 
for  nothing  is  as  impossible  in  the  wage  world  as  elsewhere. 

If  the  employer  has  to  give  compensations  for  accidents  it  is 
only  the  primary  cost  that  falls  upon  him.  Sooner  or  later 
the  accident  charge  has  to  be  paid  by  the  consumer,  or,  what 
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is  more  likely,  to  be  paid  by  the  workmen  themselves.  The 
accident  chaige  will  ultimately  become  a  tax  imposed  upon 
the  producer.  The  workman  will  not  then,  as  now,  receive 
the  whole  of  his  moneys  in  wages  for  a  week's  work,  but 
money  plus  something  remitted  to  the  insurance  fund  from 
which  the  employer  will  draw  to  cover  his  liability.  This  is 
one  method  of  introducing  a  pension  scheme.  The  Bill,  in  a 
round-about  way,  obliges  workmen  compulsorily  to  provide 
for  their  own  accidents. 

If  there  is  one  thing  among  our  working-class  population 
that  deserves  to  be  encoui'aged,  it  is  thrift.  Working  men 
put  by  for  a  rainy  day  at  present  by  subscribing  to  a  club  or 
a  trade  union,  and  we  all  know  what  a  boon  benefit  societies 
have  been  to  the  members  when  ill  or  injured.  Will  the 
knowledge  possessed  by  the  employed,  that  for  the  future 
no  accident  can  happen  without  compensation,  operate  in  the 
direction  of  better  maintenance  of  the  funds  of  their  own 
clubs?  We  are  inclined  to  think  not ;  and,  if  so,  then  our 
working  classes  will  become  more  thriftless  than  ever. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

A  general  meeting  of  this  Association  was  held  on  May  18th, 
Dr.  Julius  Mickle  in  the  chair.  Fifteen  new  members  were 
elected. 

Dr.  Outterson  Wood  read  a  statement  calling  the  attention 
of  the  meeting  to  the  desirability  of  mental  nurses  being 
admitted  to  the  membership  of  the  Koyal  British  Nurses’ 
Association. 

Dr.  Mott  gave  a  demonstration  by  means  of  lantern  slides 
and  microscopical  specimens  to  illustrate  some  points  con¬ 
cerning  the  degeneration  of  the  neuron.  He  pointed  out 
that  the  neuron  must  be  considered  as  a  very  complex  cell 
with  processes,  of  which,  as  Golgi  had  maintained,  one  is  the 
neuraxon,  or  axis  cylinder  process,  the  other  dendrons.  The 
dendrons  receives  the  impulse  which,  passing  through  the 
cell,  is  conveyed  to  the  neuraxon.  Every  neuron  is  an  inde¬ 
pendent  protoplasmic  unit,  anatomically  distinct,  in  con¬ 
tiguity  with  other  neurons  but  not  in  continuity.  There  is 
no  anatomical— only  physiological  association.  A  neuron  con¬ 
sists  of  two  histo-chemical  substances,  one  stainable  by  basic 
dyes,  the  other  unstainable  by  such  dyes.  The  former  is 
termed  chromatophil  or  basophil  substance  which  probably, 
owing  to  the  hardening  reagent,  takes  on  the  form  of  granules, 
but  very  likely  only  represents  a  fluid  plasma  of  a  cell.  The 
achromatic  substance  represents  the  intracellular  network  of  a 
cell.  The  fibrillar  of  the  dendron  and  the  dendrites  or  terminal 
expansion  of  the  dendron  pass  through  the  body  of  the  cell, 
being  connected  with  the  intracellular  achromatic  structures, 
and  then  pass  out  at  the  pole  of  emission  into  the  neuraxon.  He 
then  showed  a  number  of  photographs  of  neurons  undergoing 
degeneration,  as  evidenced  by  the  changes  in  the  chromatophil 
substance,  its  disappearance  at  the  periphery  of  the  cell,  the 
diffuse  staining  of  the  cell,  the  changes  in  the  nucleus  and  in 
the  form  of  the  cell,  its  disintegration  and  the  action  of 
phagocytes  upon  the  degenerated  neuron.  He  showed  also 
that  cells  stained  by  the  Golgi  method  may  appear  normal, 
although  Nissl’s  method  had  revealed  in  the  same  portion  of 
brain  very  marked  evidence  of  degenerative  changes.  One 
photograph  was  particularly  interesting,  as  after  the  disap¬ 
pearance  of  the  chromatophil  substance  the  fibrillae  of  the 
dendron  could  be  distinctly  traced  through  the  cell  to  the 
neuraxon.  He  pointed  out  that  if  the  cell  underwent  chemical 
changes  either  of  hydration  or  dehydration  which  caused 
destruction  of  the  continuity  of  these  fibrillee,  it  was  pro¬ 
bable  regeneration  was  impossible.  He  then  referred  to  his 
own  experimental  researches  in  conjunction  with  Dr.  Hill, 
and  compared  them  with  the  researches  of  Nissl,  Lugaro, 
Marinesco,  and  others  upon  the  degeneration  of  the  neuron. 
These  observers  had  obtained  similar  results  by  chronic  lead 
and  other  poisoning  in  animals  as  Dr.  Mott  had  found.  After 
the  interesting  demonstration  Dr.  Mott  proceeded  to  show  by 
his  researches  the  probability  of  the  production  of  toxins  by 
the  degeneration  of  nerve  structures,  and  he  referred  to  ex¬ 
periments  which  he  had  been  pursuing  in  conjunction  with 
Dr.  Halliburton,  a  preliminary  account  of  which  had  been 
published  in  the  Proceedings  of  the  Physiological  Society, 
lie  supported  the  probability  of  auto-intoxication  by  the  fre¬ 
quency  in  which  he  found  degeneration  of  the  heart  and  ottier 


muscles  in  general  paralysis,  a  degeneration  which  he  could 
not  account  for  solely  by  terminal  infection  from  microbic 
influences.  Nor  could  he  explain  it  by  degeneration  of  the 
vagus,  cardiac  plexus,  or  other  nerves,  of  which  a  number 
had  been  examined.  lie  therefore  assumed  that  there  was 
a  probability  that  some  toxin  exerted  its  influence  upon  the 
muscle  or  motor  end-plates  of  the  nerves.  He  suggested 
that  protagon  might  break  up  into  stearic  acid,  glycero- 
phosphoric  acid,  and  cholin.  The  latter  he  had  shown  in 
the  paper  referred  to  had  a  depressant  action  on  the 
heart,  and  probably  was  formed  when  nervous  tissue  under¬ 
went  degeneration.  Finally  he  referred  to  the  probability 
that  general  paralysis  was  a  primary  progressive  degenera¬ 
tion  of  the  neuron  (taken  collectively)  affecting  especially  the 
neurons  of  association  which  form  the  great  bulk  of  the  brain, 
but  starting  sometimes  in  the  afferent  or  efferent  projection 
systems,  and  then  being  respectively  of  the  ataxic  or  lateral 
sclerosis  type.  He  was  not  of  opinion  that  general  paralysis 
should  be  considered  as  a  primary  meningo-encephalitis ;  it 
was  a  primary  progressive  degeneration  of  the  neuron,  with 
secondary  inflammatory  reaction  due  to  the  irritation  of  the 
products  of  degeneration.  He  thought  that  this  of  itself 
would  give  rise  to  congestive  stasis,  anaemia,  increased  irrita¬ 
bility  of  the  neurons  of  the  cortex,  and  epileptiform  dis¬ 
charge  ;  hence  the  seizures.  But  with  each  seizure  a  fresh 
set  of  neurons  would  undergo  degeneration,  and  thus  a 
vicious  circle  was  established  which  must  of  necessity  lead  to 
progressive  destruction  of  the  nervous  system  and  cumulative 
effects  in  the  way  of  complications.  The  influence  of  syphilis 
in  the  production  of  progressive  paralysis  of  the  insane  re¬ 
ceived  its  most  convincing  support  from  those  cases  of 
juvenile  general  paralysis,  the  subjects  of  which  had  been 
found  to  be  affected  by  congenital  syphilis.  He  showed 
photographs  of  two  very  remarkable  cases  in  young  males, 
both  with  Hutchinson’s  teeth  and  other  characteristic  sym¬ 
ptoms  ;  these  patients  had  died  of  typical  general  paralysis. 
He  considered  that  syphilis,  by  its  toxic  influence,  produced 
premature  decay  of  the  “  neurons  ”  ;  any  other  toxin  that  re¬ 
mained  in  the  system  as  long  as  syphilis  might  do  the  same. 
General  paralysis,  like  locomotor  ataxy,  was  not  a  syphilitic 
lesion^jcr  se,  but  syphilis  was  generally  the  most  potent  factor 
in  the  production  of  these  diseases,  because  of  its  prevalence 
and  because  of  its  long  duration  in  the  system.  Most  of  the 
details  of  this  work  will  be  published  shortly  in  the  archives 
of  the  Pathological  Laboratory  of  the  London  County  Council. 

Dr.  Shuttleworth  referred  to  6  cases  which  resembled 
general  paralysis  occurring  in  children  of  12  or  13  in  which 
there  was  a  history  of  inherited  syphilis. 

Mr.  Kesteven  asked  as  to  the  explanation  of  pigmentation 
in  nerve  cells. 

Dr.  Mekcikr  pointed  out  that  microscopic  observation  was 
based  upon  the  reactions  of  dead  organic  matter  to  staining 
fluids  after  alteration  of  its  constitution  by  preservative 
fluids,  and  that  any  positive  conclusions  ought  to  be  accepted 
with  great  caution. 

The  President  referred  to  the  different  conceptions  as  to 
the  meaning  of  the  “  neuron,”  and  to  the  fact  that  Dr.  Mott 
had  contributed  towards  the  subject  of  auto-intoxication. 

Dr.  Mott,  in  reply,  thought  that  the  chromatophil  sub¬ 
stance  was  very  probably  a  fluid  plasma  coagulated  by  thp 
alcohol  or  corrosive  sublimate  solution,  and  the  granular 
character  possibly  due  to  the  arrangement  of  the  intra¬ 
cellular  network.  He  considered  pigmentation  largely  a 
question  of  age.  He  defined  the  “neuron”  as  an  inde¬ 
pendent  protoplasmic  unit,  a  nervous  independent  cellular 
body  with  processes.  The  term  “  neuron  ”  had  been  applied 
by  Schafer  to  the  axis  cylinder,  and  this  had  led  to  confusion. 
Cholin  and  neurin  appeared  to  be  allied  to  musoarin,  and 
acted  as  toxic  agents  upon  the  heart  and  other  muscles. 

Dr.  Goodall  gave  a  demonstration  of  an  exact  method  for 
recording  deformities  of  the  hard  palate,  a  cast  of  the  palate 
being  taken  first  in  plaster,  and  then  a  second  cast  from  this 
in  a  specially  prepared  composition,  measurements  of  which 
can  then  be  taken  in  various  directions,  and  recorded  on 

millimetre  paper  in  outline.  The  advantages  were  comparative 

simplicity,  cheapness  of  material,  convenience  of  record  for 
comparison,  and  a  positive  representation  of  the  palate  vault 
more  stiiking  than  a  plaster  mould  for  demonstration. 

Dr.  Seymour  Tuke  read  a  short  note  on  an  action  taken 
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against  him  by  ft  patient  for  false  imprisonment  and  illegal  de¬ 
tent  ion.  damages  being  claimed  for  ,£20,000.  Application  was 
made  to  the  High  Court  for  stay  of  action  under  the  protective 
lauses  of  the  Lunacy  Act,  and  the  judge  without  hesitation 
pronounced  for  the  defendant,  giving  an  order  for  the  stay¬ 
ing  of  the  action  with  costs.  The  case  exhibited  the  trouble 
uid  anxiety  with  which  medical  men  in  asylums  might  be 
confronted,  but.  showed  also  that  justice  and  protection  can 
oe  obtained  under  the  special  clauses  of  the  Act  of  1890. 


THE  ROENTGEN  SOCIETY. 

Thk  first  general  meeting  of  this  Society  was  held  on  June 
;rd,  in  the  Rooms  of  the  Medical  Society,  Chandos  Street,  W 
Che  chair  was  taken  by  Professor  Silvanus  Thompson.  The 
easiness  included  passing  laws,  enrolling  of  forty-four  original 
nembers,  and  the  election  of  officers.  The  list  of  the  execu¬ 
te  was  as  follows  -.—President:  Professor  Silvanus  P. 
1  hompson,  P.Sc.,  F.R.S.  Vice-Presidents:  Professor  Ferrier 
J-  II*  Gladstone,  Pli.D.,  F.R.S. ;  John  MacIntyre, 
J.L.  ;C.M  .  Mansell  Moullin,  F.R.C.S. ;  Fletcher  Moulton, 
J.C.,  F.R.S.  Hon.  Member:  Professor  Roentgen.  Council : 

.  L.  Fenton,  L.R.C.S. ;  MacKenzie  Davidson  ;  J.  E.  Green- 
‘WUE*  S.  Hedley,  M.D. ;  F.  H.  Low,  M.B.  ;  T.  Moore, 
'.R.C.S.  ;  Sydney  Rowland;  A.  A.  Campbell  Swinton ;  W. 
•Vebster,  F.C.S. ;  Norris  Wolfenden,  M.D.  ;  Snowden  Ward 
■itrretary :  David  Walsh,  M.D. 

Professor  Silvanus  P.  Thompson  (President)  then  delivered 
1  brief  introductory  speech.  He  suggested  a  formal  presi¬ 
dential  address  and  an  exhibition  in  the  autumn.  The  posi- 
ion  of  their  Society,  he  said,  was  between  those  devoted 
mrely  to  medicine,  to  physics,  and  to  photography.  In 
hemselves  they  focussed  a  number  of  interests  provided  for 
>v  no  other  existing  bodies,  such  as,  for  instance,  the  Royal, 
he  Physical,  the  Photographic  Societies,  or  the  Institution 
f  Electrical  Engineers.  There  was  a  very  definite  place  to 
ccupy  and  function  to  fulfil.  Some  members  would  study 
he  sources  of  the  rays,  others  their  application,  some  the 
nduction  coils,  others  the  tubes  and  the  various  forms 
nd  adaptations  of  appliances.  The  Society  would  always 
ladly  welcome  the  experiences  of  others,  whether 
hey  dealt  with  the  photographic,  the  luminescent,  or 
he  purely  physical  aspects  of  the  subject.  Among  those  in- 
erested  in  the  application  of  the  rays,  the  surgeons  no  doubt 
ad  the  largest  field  in  the  detection  of  foreign  bodies,  of 
actures,  the  diagnosis  of  soft  tumours,  and  so  on.  Further 
Implications  were  the  botanical,  in  the  study  of  seed  podc 
nd  their  contents,  the  mineralogical  and  the  metallurgical, 
{uite  recently,  Mr.  C.  T.  Heycock  of  Cambridge,  by  placing 
inn  slices  of  alloys  under  the  rays,  had  revealed  their  struc- 
are  in  a  marvellous  way.  But  quite  apart  from  the  sources 
nd  applications  of  the  rays  was  the  study  of  their  physical 
ature.  Many  attempts  to  measure  their  wave-lengths  had 
een  made  in  European  laboratories,  but  none  of  the  results 
ere  so  far  trustworthy.  Certain  questions  of  intense 
iterest  to  a  few  might  still  be  asked.  For  instance, 
ere  these  waves  longitudinal  or  transverse  ?  Were 
ley  waves  at  all  ?  Were  they  flights  of  atoms  or  subatoms  ? 
hen  there  were  a  number  of  closely-allied  phenomena  of 
iterest,  chiefly  as  to  the  relation  of  the  Roentgen  rays  to 
ther  rays,  namely,  those  of  the  kathode  of  Lenard,  and  of 
ie  so-called  “discharge.”  The  rays  of  Becquerel,  again, 
nserved  independently  by  the  speaker  himself,  were  given 
l  in  the  dark  week  after  week  by  certain  substances,  notably 
uranium.  They  penetrated  like  the  .r  rays,  but 
1  tiered  in  being  polarisable  and  because  they  could  be  re- 
acted  and  reflected.  Other  sources  of  light  phenomena 
•vaiting  investigation  were  to  be  found  in  insects  that  gave 
i  r  i  8UC^  as  glowworms,  fireflies,  and  some  centipedes, 
he  light  of  glowworms  passes  through  aluminium  and  casts 
ladows.  Then  the  light  given  oil’  by  rotten  wood  and  stale 
'ii  might  be  expected  to  pass  through  aluminium  and  to  take 
lotographs.  Phosphorus,  when  slowly  oxidising,  threw  off 
light  in  the  dark,  that  could  not  pass  through  aluminium, 

.it  nevertheless  penetrated  celluloid  and  black  cardboard  and 
•ok  photographs.  There  was,  therefore,  a  wide  field  other 
>an  the  surgical  in  which  the  members  might  labour.  Into 
ie  Roentgen  Society  they  would  be  glad  to  welcome  any 
'inclination  f  workers.  He  hoped  that  their  membership 


would  extend  toother  countries,  and  that  their  published 
transactions,  by  furnishing  solid  oontrioutions  to  scientific 
progress,  might  occupy  an  important  place  in  the  literature 
of  science. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
J  he  annual  meeting  of  the  Royal  College  of  Surgeons  in  Ire¬ 
land  was  held  on  Saturday,  June  5th,  Mr.  W.  Thomson, 
President,  in  the  chair. 

The  annual  report  stated  that  the  Carmichael  School  had 
been  sold  for  ^2,000.  The  result  of  this  would  be  a  saving  of 
£230  per  annum  to  the  College  funds.  With  regard  to  the 
Carmichael  Prize  Essay  Fund,  the  Council  reported  that  after 
repeated  trials  the  application  of  it  to  the  purposes  named  by 
the  testator  had  been  found  to  be  unsatisfactory.  It  had  been 
determined,  therefore,  to  ask  the  Master  of  the  Rolls  for  leave 
to  apply  the  money  to  some  more  useful  educational  object. 

The  report  and  statement  of  accounts  were  adopted,  and  the 
meeting  adjourned. 


At  a  meeting  of  the  Fellows,  held  on  June  7th,  for  the 
election  of  President,  Vice-President,  Council,  and  Secretary 
ror  tho  ensuing  year,  the  following  were  elected  President : 
\\  llliam  Thomson.  Vice-President:  Robert  Lafayette  Swan. 
Secretary:  Sir  Charles  A.  Cameron.  Council:  Archibald  H 
Jacob,  Edward  Hallaran  Bennett,  Henry  Gray  Croly,  Sir 
Philip  Crampton  Smyly,  Sir  William  Stokes,  Henry  Ros- 
borough  Swanzy,  Sir  Thornley  Stoker,  William  Ireland 
Wheeler,  Austin  Meldon,  D.L.,  Sir  Charles  A.  Cameron.  L. 
Hepenstal  Ormsby,  Richard  D.  Purefoy,  Charles  Bent  Ball, 
Henry  Fitzgibbon,  Arthur  Henry  Benson,  Francis  T.  Houston, 
Thomas  Myles,  John  Lentaigne,  and  George  M.  P.  Murray. 

Mr.  Myles  and  Mr.  Murray  gain  seats  on  the  Council  in 
room  of  Mr.  Carte  and  the  late  Mr.  F.  A.  Nixon.  Mr.  Murray 
is  surgeon  to  the  Dental  Hospital. 

In  the  paragraph  referring  to  candidates  for  the  Vice- Presi¬ 
dency  of  the  Royal  College  of  Surgeons  in  Ireland  for  1898, 
which  appeared  in  the  British  Medical  Journal  of  June 
$th,  Mr.  T.  Myles  was  described  as  surgeon  to  the  Meath 
Hospital.  It  should  have  been  the  Richmond  Hospital. 


IRISH  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  in  the  Royal 
College  of  Surgeons,  Dublin,  on  Monday,  June  7th  ;  Dr. 
Thomas  H.  Moorhead,  of  Cootehill  (President)  occupied  the 
chair. 

Poor-law  Officers’  Superannuation  Bill. 

Dr.  J.  P.  Garland  (Honorary  Secretary)  read  the  annual 
report,  which  stated  that  an  understanding  had  been  arrived 
at  with  the  promoters  of  the  English  Superannuation  Bill, 
and  a  pledge  had  been  given  that  unless  such  opposition  to 
the  extension  of  that  Bill  to  Ireland  was  raised  in  Parliament 
as  would  imperil  its  passing,  the  promoters  would  afford 
their  utmost  assistance  to  the  adoption  of  a  clause  to  extend 
its  provisions  to  Ireland.  Up  to  the  last  three  days  of  the 
session  this  understanding  was  observed,  and  a  clause  for 
such  extension  appeared  on  the  notice  paper,  with  the  full 
approval  of  the  promoters  of  the  Bill.  At  this  critical  junc¬ 
ture  the  Council  was  urged  to  allow  of  the  withdrawal  of 
that  proposal,  in  order  to  permit  of  the  passing  of  the 
measure  for  England  only.  After  most  careful  considera¬ 
tion  and  conference  with  the  Poor-law  Officers’  (Xon- 
medical)  Association,  the  Council  felt  unable  to  ac¬ 
cede  to  that  request,  inasmuch  as  they  considered  that 
a  great  opportunity  would  be  lost  if  they  permitted 
any  such  Bill  to  pass,  to  the  exclusion  of  the  Irish  officers. 
This  decision  they  communicated  by  telegraph  to  the  pro¬ 
moters  of  the  Bill,  and  to  the  member  who  had  charge  of  the 
extension  clause,  and  they  learned  the  next  day,  with  regret 
and  astonishment,  that  that  clause  had  already  been  with¬ 
drawn.  Immediate  steps  were  taken  to  cause  it  to  be  rein¬ 
stated,  but  as  forty-eight  hours  now  only  remained  of  the 
Parliamentary  session,  it  was  not  found  possible,  having  re¬ 
gard  to  the  rules  of  Parliament,  to  effect  that  object.  The 
Bill— without  the  Irish  clause — was  submitted  for  third  read¬ 
ing,  but  was  opposed  by  influential  English  Radical  members 
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no  opposition  being  raised  from  the  Irish  representatives.  It 
was  therefore  stated  in  Parliament,  and  so  reported  in  all  the 
London  papers,  that  the  Bill  would  not  be  proceeded  with, 
and  consequently,  no  further  steps  were  taken  on  behalf  of 
the  Association.  Notwithstanding  that  statement,  the  mea¬ 
sure  was  taken  most  unexpectedly  on  the  succeeding  night, 
and  was  forthwith  passed  through  all  its  stages  in  the  Com¬ 
mons  and  Lords,  without  the  inclusion  of  Ireland.  Your 
Council  very  much  regret  this  result,  but  consider  that 
nothing  would  be  now  gained  by  entering  into  a  statement  or 
discussion  as  to  the  means  by  which  the  member  in  charge  of 
the  Irish  amendment  was  induced  to  withdraw  it. 

Abuses  of  Medical  Relief. 

The  report  referred  to  correspondence  on  the  subject  in 
November  last  between  the  Council  and  the  Chief  Secretary. 
It  also  referred  to  the  order  of  May  4th  last  amending  dis¬ 
pensary  regulations,  and  amongst  other  subjects  with  which 
it  dealt  was  the  “  abuse  in  the  issue  of  red  tickets,”  fees  to 
witnesses  attending  constabulary  and  other  inquiries,  sani¬ 
tary  prosecutions,  consultation  fees,  payment  of  substitutes, 
workhouse  hospital  reform  ;  and  with  regard  to  the  Poor 
Relief  (Ireland)  Bill  the  report  stated  :  The  earnest  atten¬ 
tion  of  the  Council  has  been  given  to  the  Poor  Relief 
(Ireland)  Bill,  introduced  by  the  Chief  Secretary,  and  now 
before  the  House  of  Commons.  The  principle  and  detail  of 
this  measure  are  far-reaching  and  of  great  importance  to  the 
Poor-law  medical  officers  of  Ireland  ;  but  for  the  present 
the  Council  has  confined  its  attention  to  Clauses  13 
and  14,  which  deal  with  the  superannuation  of  future 
officers  of  a  Board  of  Management  of  conjoined  dis¬ 
tricts.  These  clauses,  the  Council  observes,  make  no  pro¬ 
vision  whatever  for  the  officers  who  may  be  deprived  of  their 
position  and  emoluments  by  the  extinction  of  their  union. 
So  far  as  your  Council  has  been  able  to  see,  such  officers, 
losing  all  emoluments  accruing  from  their  duty  in  the  work- 
house,  will  come  under  the  operation  of  the  Act  of  1885  (48 
and  49  Vic.,  cap.  80),  passed  when  the  amalgamation  of 
unions  commenced.  This  Act  leaves  the  disestablished 
officer  absolutely  at  the  mercy  of  the  guardians  of  his  union, 
who  may  or  may  not — and  in  some  instances  did  not — grant 
any  abolition  compensation  whatever.  The  Council  regards 
the  prospect  of  the  extension  of  this  system  to  a  considerable 
number,  of  workhouse  medical  officers  as  a  matter  of  the 
gravest  importance,  and  is  anxiously  considering  what  course 
can  effectually  be  pursued  to  provide  in  the  Bill  now  before 
Parliament  a  more  just  arrangement. 

The  following  resolutions  were  adopted  : 

That  the  Council  be  instructed  to  take  such  proceedings  as  may  seem  to 
them  advisable  to  procure  an  amendment  of  the  existing  Poor-law 
system,  having  particular  regard  to  superannuation,  annual  leave  of 
absence  to  medical  officers,  workhouse  infirmaries,  and  the  abuses  so 
prevalent  in  the  issue  of  medical  relief  tickets. 

That  the  Council  be  requested  to  use  every  influence  to  secure  to  officers 
of  workhouses  which  may  be  closed  adequate  compensation  for  their  loss 
of  office  either  in  the  form  of  pensions  or  allowances. 

A  vote  of  thanks  to  the  outgoing  President,  Dr.  Meldon, 

was  also  passed.  _  ,  ,  ,  _ 

Among  the  speakers  were  Dr.  Meldon,  Dr.  Delanoyd,  Dr. 
Deeper,  Dr.  Jacob,  Sir  Tliornley  Stoker,  Dr.  Dillon  Kelly,  Dr. 
Ninian  Ealkiner,  and  Dr.  Hepburn. 


Annual  Dinner. 

In  the  evening  the  annual  dinner  took  place.  Dr.  Moor¬ 
head  presided,  and  among  those  present  were  the  Right  Hon. 
C.  H.  Hemphill,  Q.C.,  the  President  of  the  Royal  College  of 
Surgeons  (Mr.  Thomson),  Sir  Robert  Jackson,  C.B.,  Lord 
Monteagle,  Sir  Andrew  Reed,  Dr.  Meldon,  D.L.,  the  outgoing 
President,  the  President  of  the  Royal  College  of  Physicians 
(Dr.  Duffey),  Sir  Charles  Cameron,  Mr.  William  Field,  M.P., 
Dr.  E.  Hamilton,  Surgeon-General  Preston,  Dr.  Stewart 
Woodhouse,  and  the  Registrar-General.  Speeches  were  made 
by  the  President,  Lord  Monteagle,  Right  Hon.  C.  II.  Hemp¬ 
hill,  Dr.  Duffey,  Mr.  Thomson,  Dr.  Meldon,  Mr.  Field,  M.P., 
and  Dr.  Patton. 

A  Bill  has  been  introduced  into  the  New  York  State 
Legislature  providing  for  the  restriction  of  dispensary  assist¬ 
ance  to  the  really  poor. 


ROYAL  BENEVOLENT  FUND  SOCIETY  OF 

IRELAND. 


The  annual  meeting  of  this  Society  was  held  in  the  Royal 
College  of  Surgeons,  Dublin,  on  June  7U1,  Mr.  W.  Thomson, 
President  of  the  College,  in  the  chair. 

Dr.  Finny,  Honorary  Secretary,  read  the  report,  from  which 
it  appeared  that  the  total  amount  granted  since  last  distribu¬ 
tion  was  £1,251,  and  the  applications  included  4  from  medical 
men,  67  from  widows,  and  9  from  or  on  behalf  of  orphans.  In 
only’ 24  instances  had  the  medical  man  whose  death  or  mis¬ 
fortune  had  rendered  the  application  necessary  ever  eon-i 
tributed  anything  to  the  Society’s  funds.  Some  of  the 
country  branches  during  the  year  had  furnished  most  en¬ 
couraging  reports.  Some  of  the  reports  received  were,  how- 
ever,  discouraging,  as  they  exhibited  the  apathy  and  selfish¬ 
ness  which  prevented  so  many  medical  men  from  helping, 
even  in  a  small  way,  their  poorer  brethren.  It  was  encourag¬ 
ing  that  in  the  subscriptions  there  wa3  a  definite  increase  ia 
the  sums  received  through  both  the  central  and  the  branch 
treasurers.  There  was  an  increase  of  £10  in  the  one  and  £50, 
in  the  other.  Under  the  head  of  donations  and  bequests  theie 
had  been  a  falling  off  of  ^238.  The  Counties  Longford  and, 
Westmeath  contributed  nothing  to  the  Society.  The  total 
grants  were  less  than  those  of  the  previous  year  by  £172. 

The  report  was  adopted.  . 

The  speakers  were  Dr.  T.  W.  Grimshaw,  Registrar-General : 
Sir  C.  Cameron,  Sir  Thornlf.y  Stoker,  Dr.  Laffan  (Nav.un  •, 
Dr.  Taggart,  Mr.  H.  G.  Croly,  Dr.  Moorhead  (0<>otehill), 
Dr.  Smith  (Naas),  Dr.  Jacob,  and  Mr.  Thomson.  Dr.  G.  I. 
Duffey  filled  the  second  chair. 
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Chloroform. 

We  have  been  favoured  by  Mr.  Henry  E.  Thompson,  of  thf 
Blackburn  Infirmary,  with  the  notes  of  a  death  which  oc¬ 
curred  at  that  institution  during  the  administration  of  cliloro 

f°\V.  H.,  aged  57,  was  admitted  into  the  Blackburn  Infirmary 
for  the  amputation  of  a  stiff  finger.  He  underwent  the  usua 
preparations  for  an  operation  the  night  previously.  When 
placed  on  the  table  he  showed  slight  nervousness,  and  01 
inhaling  the  chloroform  struggled  a  little.  The  respiration! 
then  became  regular,  and  after  taking  three  or  four  regulai 
respirations  he  suddenly  became  deeply  cyanosed,  ceasec 
breathing,  and  the  pulse  stopped  almost  simultaneously 
This  occurred  about  four  minutes  from  the  time  of  startim 
the  anaesthetic.  The  tongue  was  immediately  pulled  forward; 
as  there  was  no  rigidity  or  spasm  of  the  jaw,  and  artincia 
respiration  commenced;  so  immediately  was  this  done  th&J 
not  one  respiration  was  intermitted.  Strychnine  and  etlu 
were  injected  hypodermically,  amyl  nitrite  inhaled,  oxygn 
applied,  and  finally  the  galvanic  current.  Artificial  respira 
tion  was  continued  for  one  hour  without  a  single  involuntary 
inspiratory  effort  on  the  part  of  the  patient.  1 

The  chloroform  was  administered  on  lint  by  means  01  f 
graduated  drop  bottle.  It  was  that  prepared  by  Messrs 
Duncan  and  Flockhart,  and  the  amount  used  was  1  drachm « 
The  post-mortem  examination  showed  that  all  the  cavities  0,1 
the  heart  were  dilated.  The  left  ventricle  was  slightly  hyper 
tropliied.  There  was  commencing  atheroma  of  the  mitra 
and  aortic  valves,  but  no  actual  valvular  disease.  I  he  hear  jl 
weighed  1  lb.  All  the  other  organs  were  congested  am 
cyanotic.  The  trachea  and  larynx  were  otherwise  normal 
As  there  was  no  spasm  or  rigidity  of  the  jaw,  and  on  artificial 
respiration  there  was  good  entry  and  exit  of  air,  laryngotom. 
was  deemed  unnecessary.  T.„_, 

We  are  indebted  to  Mr.  George  Ashton,  M.LA  ict.,  Houm 
Surgeon  to  the  Manchester  Southern  Hospital,  for  the  folio*! 
ing  account  of  a  death  while  under  the  influence  of  chlorolor 
which  occurred  in  that  hospital  some  months  ago.  -its  puo  j 
cation  lias  been  inadvertently  delayed  : 

The  patient,  a  healthy  child  of  12  months  old,  was 
subject  of  marked  phimosis,  and  it  was  proposed  to  perio  1 
circumcision.  The  operation  was  undertaken  on 
15th.  The  child  was  prepared  for  the  anaesthetic  in  the  us _  * 
manner.  The  chloroform  was  administered  on  a  fold  01  u 
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about  2  drachms  being  used.  The  child  took  the  anesthetic 
quietly  without  crying  or  struggling.  The  operation  had 
hardly  commenced  when  the  patient  became  very  pale  and 
the  pulse  very  feeble,  and  suddenly  ceased  ;  the  respirations 
continued  quietly  and  slightly  spasmodically.  Ether  was  at 
once  injected  hypodermically,  the  tongue  was  pulled  forward, 
and  artificial  respiration  commenced.  The  heart  did  not 
resume  beating,  so  brandy  was  injected  per  rectum  and  hot 
sponges  placed  over  the  precordial  region.  These  had  no 
e fleet,  so  the  child  was  immersed  in  a  hot  mustard  bath,  and, 
as  a  last  resource,  the  heart  was  punctured  with  a  needle. 
From  the  time  when  the  pulse  ceased  the  inspirations  con¬ 
tinued  irregularly  and  spasmodically  for  upwards  of  ten 
minutes.  1  he  treatment  was  continued  for  forty-five  minutes, 
but  without  avail.  No  post-mortem  examination  was  obtained. 


the  battle  of  the  clubs. 

.Touting  bv  Medical  Aid  Societies. 

Anti-Tout"  writes  to  ask  if  anything  can  be  done  “to  a  medical  prac¬ 
titioner  who  offers  £$  to  canvassers  of  the  London  and  Manchester 
Medical  Aid  Society  to  tout  for  him  and  him  only,  and  work  up  a  big  list 
01  members.  If  our  correspondent  has  good  evidence  to  prove  this  he 
should  lay  it  before  the  General  Medical  Council,  which  has  just  reap¬ 
pointed  the  Committee  which  reported  on  the  medical  aid  societies  in 
iS.j.  He  further  writes  “  that  were  the  men  in  our  profession  to  unite 
and  for  six  months  only  stand  side  by  side  refusing  to  touch  the  clubs 
under  any  pretence”  medical  aid  societies  would  be  defunct.  Such  a 
union  would  doubtless  be  productive  of  great  results,  but  at  the  present 
tune  it  is  hardly  attainable.  Our  correspondent,  however,  need  not 
despair;  there  is  much  more  union  now  in  the  profession  than  a  short 
tiue  ago,  and  he  may  yet  live  to  see  some  of  his  aspirations  realised. 

Medical  Combination. 

A  correspondent,  who  signs  himself  **  Equality,"  writing  to  the  Ports- 
moirf't  Keening  A cws,  expresses  his  approval  of  tho  attitude  taken  by  the 
doctors  of  Portsmouth,  and  says  that  they  have  there  “  morally  and  prac¬ 
tically  come  off  victors.’  He  is  himself  a  layman,  and  lie  asserts  that 
“  many  of  the  societies  are  rich,  and  can  well  afford  to  pay  what  seems  to 
most  people  only  the  fair  and  just  demands  of  the  doctors.”  Further  on 
he  significantly  remarks  that  “it  is  a  well-known  fact  in  the  history  of 
peoples  that  those  who  have  righted  a  grievance  with  regard  to  them¬ 
selves,  when  they  get  into  power  become  the  hardest  task-masters.”  This 
is  just  the  experience  of  the  medical  profession,  and  many  of  us  have  felt 
considerable  surprise  at  the  bitter  feeling  that  has  been  apparently  en¬ 
gendered  among  the  working  classes  in  certain  parts  of  the  country,  be¬ 
cause  medical  men  have  taken  a  leaf  out  of  their  book.  This  how- 
cvcr.in'dy  be  regarded  as  evidence  of  the  influence  of  members  of  the 
middle  class  over  many  of  the  clubs  and  friendly  societies  originally 
organised  wholly  for  the  working  classes,  for  it  is  this  element  which  is 
tlic  most  bitterly  opposed  to  the  claims  of  the  profession.  Consisting 
mostly  01  well-to-do  tradesmen,  who  join  the  clubs  for  no  other  reason 
than  to  avoid  “  doctors’  bills,”— for  they  rarely  avail  themselves  of  the  sick 
rund— they  bitterly  resent  the  present  efforts  made  to  exclude  them  from 
medical  benefit,  and  by  their  determined  resistance  to  reform  are  in  many 
instances  endangering  the  veiy  existence  of  the  present  club  system. 

. .  ,  to  be  hoped  that  working  men  will  shortly  have  the  wisdom  to  see 
tlrat  they  are  not  interested  in  assisting  their  well-to-do  brethren  to  obtain 
advantages  designed  for  the  benefit  of  the  workingman,  and  that  it  they 
desire  to  obtain  medical  services  at  any  thing  like  the  rate  they  have  been 
uncustomed  to  pay  in  the  past,  they  must  use  every  effort  to  prevent  this 
privilege  from  being  abused  by  limiting  it  to  those  who,  owing  to  the 
•smallness  of  their  means,  may  fairly  claim  to  avail  themselves  of  its 
’jsnent. 

Contests  for  Appointments. 

Man”  m'ites:  At  a  time  when  the  Examining  Boards,  the 
.caus  of  the  profession,  and  all  the  educational  bodies  are  endeavouring 
■ '.u«c  the  intellectual  standard  and  the  social  position  of  medical  prac- 
itioners.  it  is  disheartening  to  find  that  their  efforts  are  likely  to  be  frus- 
■  ated  by  the  conduct  of  those  whom  it  is  desired  to  benefit.  *  It  is  surely 
o‘iSi?>urlg,Dg  t0  observe  that  in  one  of  the  great  industrial  centres  in  the 
lidJandssomc  of  the  profession  are  canvassing  for  the  post  of  surgeon  to 
large  and  important  club,  and,  to  assist  this  canvass,  arc  distributing 
tieir  photographs  accompanied  by  self-adulatory  phrases  such  as  are  to 
-,ln  tbiJ  usual  trade  circulars.  Votes  arc  unblushingly  asked  for 
"b'hty.  " efficiency,” and  “experience.”  Such  a  line  of  conduct  can 
larcliy  be  considered  to  increase  the  honour  and  dignity  of  the  pro- 
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Ihk  May  number  of  the  Phonographic  Record  of  Clinical  Teach- 
n<)  and  Medical  Science  contains  an  article  by  Mr.  W.  Jones 
jreer  on  Vi  est  Africa  and  Palustral  Fever  founded  on  per¬ 
sonal  observation  and  experience.  Mr.  Greer  thinks  that 
avo  years  should  be  the  maximum  period  for  continuous 
esidence  in  A\  est  Africa,  and  that  Government  officials  are 
vtter  oil  than  surgeons,  as  they  usually  get  home  after 
ilteen  months’  service.  Some  useful  hints  are  given  for  the 
reatment  of  palustral  fever. 

rofes.sor  \oung  recently  delivered  a  most  interesting 
duress  upon  the  Hunterian  Library  at  the  annua  meeting  of 
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the  subscribers  to  the  Sterling’s  and  Glasgow  Public  Library. 
Dr.  louDgs  address  proves  the  truth  of  the  dictum  which  the 
ru  n-  ^tthews  Duncan  never  tired  of  enunciating,  that 
\\  ilium  Hunter  was  a  greater  man  than  John,  his  brother, 
tie  was  more  catholic  in  his  tastes,  more  refined,  and  better 
educated.  A  et  the  Hunterian  Library  is  but  little  known 
outside  Glasgow,  though  it  contains  a  wealth  of  material 
which  should  render  it  of  the  greatest  public  value.  We 
J earn  from  Dr.  Young’s  report  that  it  is  especially  rich  in 
pamphlet 8  relating  to  the  medical  controversies  of  the  la9t 
century,  though  it  is  not  even  primarily  a  collection  of  medi¬ 
al*1  works.  The  manuscripts  are  so  numerous  and  important 
that  as  early  as  1839  a  list  of  them  was  published  in  Ihennel’s 
Catalog  us  Librorum  Manuscript  or  um. 

The  Rebman  Publishing  Company  announce  that  they  will 
shortly  issue  a  new  work  entitled  Cardiac  Failure  and  its 
Jreatment,  with  Special  Reference  to  the  Use  of  Baths  and 
Rxercises,  by  Dr.  Alexander  Morison,  of  London.  The  book 
will  contain  an  appendix  by  Dr.  Grodel,  of  Nauheim. 
u>-Ain  ^nt^esting  posthumous  paper  by  the  late  Sir 
Richard  Burton  gives  his  opinion  on  Spiritualism  in 
.has torn  Lands.  Burton  believed  that  “  perception  is 
possible  without  the  ordinary  channels  of  sensation,”  a 
phrase  by  which,  as  he  explains,  lie  simply  meant  to 
state  his  conviction  that  “  the  senses  which,  little  known  as 
the  ‘  Laws  of  Nature’  are,  after  the  study  of  twenty-four  cen¬ 
turies,  still  conceal  so  many  secrets,  sometimes  are,  and  often 
“ay  be,  made  independent  of  their  organs.”  But  Burton 
defined  his  position  as  being  that  of  “a  spiritualist  without 
the  spirits,”  for  he  had  seen  nothing  to  convince  him  of  their 
existence.  As  to  those  of  which  others  told  him  he  says  he 
felt  inclined  to  apostrophise  them  thus  : 

If  in  your  new  state  you  cannot  rest, 

But  must  return,  Oil  grant  us  this  request : 

Come  with  a  noble  and  celestial  air, 

And  prove  your  titles  to  the  name  you  bear ; 

Write  as  good  English  as  you  wrote  on  earth. 

And  what  were  once  superfluous  to  advise, 

...  Don’t  tell,  I  beg  you,  such  stupendous  lies  ! 

(H  bir  Richard  s  verses  one  might  say  with  Touchstone  :  “I’ll 
rhyme  you  so  eight  years  together,  dinners  and  suppers  and 
sleeping  hours  excepted;”  but  the  halting  lines  convey  a 
message  of  which  too  many  people  of  intelligence  and  culture 
at  the  present  day  stand  in  need. 

llie  June  number  of  the  Humanitarian  contains  the 
report  of  an  interview  with  Sir  Henry  Thompson  on  the 
revival  of  cremation,  a  movement  of  which  that  eminent 
surgeon  may  truly  say  Pars  magna  fui. 

In  the  past  Roumanian  medical  literature  of  the  periodical 
kind  was  represented  by  the  Bulletin  of  the  Medical  Society 
of  Naturalists  of  Jassy,  the  Journal  of  the  Medical  Society  of 
Bucharest,  and  Progresul  medical  Roman ;  more  recently 
Spitalul,  a  monthly  review,  also  published  at  Bucharest,  has 
held  the  field.  We  have  now  to  chronicle  the  appearance  of 
a  new  venture,  Revista  de  Chirurgie,  which  is  to  be  issued 
monthly,  and  is  to  contain  48  pages  of  matter  in  each  num¬ 
ber.  It  is  edited  by  Professor  Thoma  Ionnescu,  with  the 
assistance  of  Dr.  E.  Ju vara  and  a  number  of  collaborators, 
mostly  residing  in  Bucharest.  The  first  number  contains 
three  original  articles,  two  by  Ionnescu  and  one  by  Juvara, 
with  a  number  of  abstracts  almost  entirely  from  French 
journals.  In  one  communication  Ionnescu  considers  the  re¬ 
moval  by  abdominal  section  of  the  uterus,  tubes,  and  ovaries 
for  septic  lesions  of  the  uterine  annexa,  describing  specially 
the  method  of  operation  ;  while  in  his  other  paper  lie  advances 
a  new  method  of  treating  uterine  retrodeviations  by 
what  he  terms  anterior  cuneo-hysterectomy  combined  with 
shortening  of  the  round  ligaments  and  folding  of  the  broad 
ones.  E.  Juvara’s  article  deals  with  the  radical  cure  of  in¬ 
guinal  hernia  by  Bassini’s  method.  There  are  numerous  and 
good  illustrations. 


Dr.  Bonnafy,  of  the  French  navy,  from  a  study  of  the 
statistics  of  the  French  force  in  Cochin  China,  arrives  at  the 
conclusion  that  the  minimum  age  at  which  soldiers  should  be 
sent  to  the  colony  is  22  years,  a  result  which  agrees  very 
closely  with  Anglo-Indian  experience.  The  death-rate  in  the 
force  at  present  in  Cochin  China  is  16.9  permille,  as  compared 
with  16.2  in  British  India,  and  30.3  in  the  Dutch  East  Indies. 
The  sick-rate  in  Cochin  China,  however,  is  lower  than  in 
British  India— 9.07  per  mille  instead  of  15.21  per  mille. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  14th  day  of  July  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

June,  1S97.  _ 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to 
remind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the 
next  annual  meeting  must  be  made  on  or  before  June  15th  in 
writing  addressed  to  the  General  Secretary,  at  the  office  of  the 
Association,  429,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research 
which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned 
to  the  General  Secretary  on  the  conclusion  of  the  research  in 
furtherance  of  which  the  grant  was  made. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  pre¬ 
pared  to  receive  applications  for  one  of  the  three  Research 
Scholarships  which  is  vacant,  of  the  value  of  ^150  per 
annum,  tenable  for  one  year,  and  subject  to  renewal  by  the 
Council  for  another  year. 

Applications  to  be  sent  in  writing  addressed  to  the  General 
Secretary  on  or  before  June  15th,  stating  the  particulars  of 
the  intended  research,  qualifications,  and  work  done. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  27th,  1897. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Notice  is  hereby  given  that  the  Library  will  be  closed  on 
June  12th  for  the  purpose  of  cleaning;  due  notice  will  be 
given  of  its  reopening. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  annual  meeting  for  the  election  of  officers  will  be  held  at 
the  Royal  Forest  Hotel,  Chingford,  on  Friday,  June  18th,  at  6  p.m.  At 
6.15  the  members  and  Their  friends  will  dine  together,  Dr.  Shadwell, 
Vice-President  of  the  District,  in  the  chair;  tickets,  7s.  6d. ;  morning 
dress.— Herbert  G.  Powell,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— The  twenty-seventh 
annual  meeting  will  be  held  at  Swansea  on  Friday,  July  2nd.  Mr.  J.  L.  W. 
Ward  (Merthyr),  President  elect.  Further  particulars  in  circulars. 
—A.  Sheen,  Cardiff,  and  D.  A.  Davies,  Swansea,  Honorary  Secre¬ 
taries. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  Manchester  on  Wednesday,  June  30th.  Members 
who  wish  to  read  papers  or  make  any  communication  should  write  at 
once  to  the  Honorary  Secretary,  Dr.  James  Barr,  72,  Rodney  Street, 
Liverpool. 


South-Eastern  Branch.— The  annual  meeting  of  the  above  Branch 
will  be  held  at  the  Town  Hall,  Croydon,  ou  Wednesday,  June  16th,  at 
1  43  p  m.  Dr.  Duncan  (President-elect)  kindly  wishes  members  to  Inoch 
at  his  house.  Park  House  near  the  Town  IlaU,  and  four  minutes’  walk 
from  East  Croydon  Station)  from  12.30  to  2  p.m.  Dinner  at  the  Grey¬ 
hound  Hotel  at  5.45  p.m.,  charge  7s.  each.— T.  Jenner  Verhall,  Brighton, 
Honorary  Secretary. 


Edinburgh  (Lothian  and  Fife)  Branch.— The  annual  meeting  will  be 
behl  in  the  Royal  College  of  Physicians,  9,  Queen  Street,  Edinburgh,  on 
Wednesday,  June  30th,  at  4.30  p.m.  Notice  of  motion  or  other  business 
should  be  given,  not  later  than  June  17th.  to  the  Honorary  secretary,  K. 
W.  Philip,  4,  Melville  Crescent,  Edinburgh. 


West  Somerset  Rkanch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Lutt.rell  Arms  Hotel,  Dunster,  on  Tuesday,  July  6th,  at  1  p  m 
under  the  presidency  of  Mr.  F.  G.  Hayes.  Medical  Aid  Associations 
The  following  resolutions,  which  were  passed  at  a  meeting  of  the  East 
Anglian  Branch  on  March  25th  (British  Medical  Journal,  p.  878),  to 
be  considered  :  (1)  “The  members  of  the  East  Anglian  Branch  desire  io  i 
obtain  from  the  British  Medical  Association  an  expression  of  opinion  on 
the  question  of  consultations  with  the  medical  officers  of  medical  aid  l 
associations  and  medical  institutes.”  (2)  “  That  the  Council  of  the 
British  Medical  Association  be  requested  to  memorialise  the  Medical 
Council  on  the  urgent  necessity  to  take  steps  to  prevent  the  growing  evils 
of  medical  aid  associations  and  medical  institutes.”  (3)  “That  the  I 
Branch  representatives  be  directed  to  bring  these  resolutions  before  the 
next  meeting  of  the  Council  of  the  Association,  and  that  the  Secretaries  J 
he  instructed  to  forward  copies  of  the  same  to  the  Branches  throughout 
the  United  Kingdom,  and  to  obtain  their  opinion  thereon.”  The  Presi 
dent  will  deliver  an  address  on  Some  Cases  Bearing  on  the  Question  of  t 
Prognosis  in  Pleuritic  Effusion.  A  substantial  luncheon  will  be  ready  at 
a  o'clock,  3s.  6d.  a  head,  exclusive  of  wine  (but  including  beer  or  cider 
and  attendance).  Excursions  at  3  P.M. :  (1)  A  drive  by  Wootton  Courtenay 
to  Porlock  Weir,  returning  by  Minehead  to  Dunster.  (2)  A  visit  to  the 
Mirehead  and  West  Somerset  Golf  Links.  (3)  Mr.  and  Mrs.  Luttrell.  of 
Dunster  Castle,  have  kindly  offered  to  allow  members  to  look  over  the 
Castle  and  grounds.  Members  may  bring  friends.  In  order  that  due 
preparation  may  be  made,  an  intimation  from  gentlemen  proposing  to 
attend  should  be  sent  to  Mr.  Hayes  four  clear  days  at  least  before  July 
6th  — W.  M.  Kelly,  M.D.  Honorary  Secretary,  Taunton. 


Border  Counties  Branch.— The  annual  meeting  of  this  Branch  will 
beheld  at  Galashiels  on  Friday,  July  2nd— R.  Dundas  Helm,  Carlisle! 
Honorary  Secretary.  _ 


Southern  Branch  —The  twenty-fourth  annual  meeting  will  he  held  at 
the  Guildhall,  Winchester,  on  Friday,  June  18th,  1897.  The  President  ; 
elect  kindly  invites  the  members  to  luncheon  (from  12.45)  At  the  Guildhall 
before  the  meeting,  and  to  light  refreshments  after  the  business  of  the. 
day  is  concluded.  There  will  be  no  dinner  this  year.  The  general  meet 
ing  will  be  held  after  luncheon.  At  this  meeting  the  result  of  the  polling! 
for  officers  for  the  ensuing  year  will  be  declared.  The  Honorary  Score 
tary  will  move  that  By-law  5  be  altered  as  follows  :  “Any  member  of  the 
British  Medical  Association  who  is  not  disqualified  by  any  by-law  or  reso 
lution  of  the  Association  may,  on  the  recommendation  of  two  members  0; 
the  Branch  from  personal  knowledge,  be  elected  a  member  of  the  Branch  ; 
either  (1)  by  the  Branch  Council,  (2)  by  a  district  meeting,  or  (3)  by  tin 
President  and  Secretary  of  the  Branch;  the  admission  in  the  last  cast 
being  subject  to  confirmation  by  the  Brancli  Council.”  Members  desirous 
of  reading  papers  are  requested  to  forward  the  titles  to  the  Honorary 
Secretary  at  once.  No  communication  must  exceed  7  minutes  in  length 
and  no  subsequent  speech  must  exceed  5  minutes.  The  address  will  bi 
delivered  by  W.  M.  Harman,  M.D  ,  President-elect.  During  the  afternooi 
the  members  are  invited  to  visit  the  cathedral  and  other  places  of  in 
terest.  Members  who  intend  to  be  present  at  luncheon  are  requested  t< 
communicate  with  Mr.  T.  C.  Langdon,  Winchester,  not  later  than  Juni 
16th.— H.  J.  Manning,  Salisbury,  Honorary  Secretary  and  Treasurer. 


Aberdeen,  Banff,  and  Kincardine  Branch.— The  summer  meeting  o| 
the  Branch  will  be  held  at  Muchalls  on  Thursday,  June  24th,  at  -  f.ji 
Business:  Minutes.  Ballot  for  the  admission  of  members.  Appointmen 
of  Representative  to  the  General  Council  of  the  Association.  A  ditni 
will  be  held  in  the  Muchalls  Hotel  after  the  meeting.  There  will  be  a  driv 
arranged  for  the  convenience  of  members,  leaving  the  Free  Church  Col; 
lege  at  12  noon.  Members  must  give  notice  of  their  intention  of  takin; 
advantage  of  this  means  of  conveyance.  It  is  also  intended  to  have  1 
bicycle  section.  A  train  leaves  Aberdeen  at  1.30  p.m.,  and  arrives  in  tiur 
for  the  meeting.  Full  particulars  will  be  sent  to  members  by  circular. 
C.  Thiselton  Urquhart,  J.  Scott  Riddell,  Aberdeen,  Joint  Honorai 
Secretaries. 


EAST  ANGLIAN  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  a 
Ipswich  on  May  27th. 

New  Members. — The  following  gentlemen  were  electee 
members  of  the  Association,  and  of  the  East  Anglian  Branch 
Frederick  Richard  Anness,  Ipswich ;  W.  G.  II.  Bradford,  M.F-. 
Debenham  ;  Arthur  Hanbury  Frere,  M.B.,  Stradbroke ;  H; 
Cecil  Harper,  Stowmarket ;  James  F.  C.  Hossack,  Ipswich 
S.  C.  Ilounsfipld,  Ipswich  ;  Alban  Henry  Moxon,  Great  Yai 
mouth  ;  E.  II.  T.  Nash,  Ipswich  ;  F.  H.  Turner,  East  Berfs 
holt ;  Robert  Percy  Smallwood,  M.B.,  Little  Waltham;  Irai 
cis  Ward,  M.B.,  Ipswich.  The*  following  members  of  th 
Association  were  elected  members  of  the  Branch:  A.  ' 
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\ldrich.  Mildenhall  ;  Arthur  E.  Lyster,  Great,  Baddow 
helmsford;  W.  A.  Mahon,  Holbrook;  Henry  W.  Newton’ 
’helm-ford  ;  Redmond  Roche,  Hollesley  Bay  ;  James  r! 

tVhitwell,  M.B.,  Melton. 

Rfjtort  of  Council. — The  report  of  Council  stated  that  the 
i  Iran  eh  still  continued  to  increase  in  numbers,  34  new  mem- 
n  rs  having  joined  the  Branch  since  the  last  annual  meeting 
Ifter  deducting  the  unavoidable  vacancies  left  in  their  ranks 
>y  death  and  by  resignations,  their  numbers  had  increased 
o  310.  Ihe  losses  by  death  included  Mr.  Barrington,  of 
\ings  l.ynn;  Mr.  Carter,  of  Chelmsford;  Dr.  Compton, 
ormerly  of  the  Heigham  Hall  Asylum,  Norwich  ;  Mr.  J.  W. 
larper,  of  Stowmarket,  for  many  years  a  member  of  the 
ouncil  of  the  Branch;  and  Mr.  J.  Kilner,  of  Bury  St 
.dmuiids,  a  former  President  of  the  Branch,  and  President- 
•lect  at  the  time  of  his  decease.  The  Branch  also  suffered  a 
;reat  loss  in  the  death  of  Sir  G.  Murray  Humphry,  who  was 
•ne  of  'hose  who  assisted  in  the  formation  of  the  Branch 
ixty  jears  ago,  and  although  not  a  member  of  late  years,  was 
frequent  and  ever-welcome  visitor  at  their  meetings.  ’  The 
nnual  meeting  was  held  at  Dersingl  am,  under  the  presi- 
ency  of  Dr.  Manby.  It  was  a  large  and  successful  meeting 
nd  was  rendered  specially  attractive  by  the  gardens  and 
rounds  at  Sandringham  being  graciously  thrown  open  to 
lembers  by  His  Royal  Highness  the  Prince  of  Wales,  who 
Iso  entertained  those  present  at  afternoon  tea.  The  mem- 
ers  present  received  from  His  Royal  Highness  a  telegram  of 
elcome,  which  was  suitably  responded  to  by  the  President, 
he  best  thanks  of  the  Branch  were  due  to  Dr.  and  Mrs! 
Ianby  for  their  hospitality  on  this  occasion.  The  autumnai 
leeting  was  held  at  Chelmsford  in  September,  and  was  a 
aiall  but  successful  gathering.  Those  present  were  kindlv 
ntertained  at  afternoon  tea  by  Dr.  and  Mrs.  Thresh.  A 
irgely  attended  meeting  was  held  at  Norwich  in  March 
hich  was  devoted  to  business,  and  mainly  to  the  considera- 
on  of  the  questions  of  medical  defence  and  of  medical  aid 
ssociations.  The  President  having  expressed  her  wish  to 
atertain  the  members  of  the  Branch  at  luncheon  at  Alde- 
urgh  in  September,  the  Council  recommended  that  the 
Jtuninal  meeting  of  the  Branch  should  be  held  in  that  town 
1  Thursday,  September  1 6th .  The  Council  recommended 
iat  (he  spring  meeting  next  year  be  held  in  Essex,  the  place 
id  date  of  meeting  to  be  determined  on  at  the  AldeburMi 
eeting.  The  Council  had  accepted  on  behalf  of  the  mem- 
■rs  an  invitation  from  the  Cambridge  and  Huntingdon 
ranch  to  join  them  and  the  South  Midland  Branch  in  a 
njoint  meeting  at  Cambridge  on  July  8th  and  9th. 
treasurer's  Report.— The  Treasurer  reported  that  the 
nance  in  favour  of  the  Branch  amounted  to  £ 66  13s. 

Llection  of  Officers. — The  following  were  elected  officers  for 
e  year  1897-8  :  President-elect :  Haynes  Robinson,  M.R.C.S., 
orwich .  Three  Honorary  Secretaries :  N orfolk— *M .  Beverley 
;D-»  Norwich;  Suffolk—' *E.  G.  Barnes,  M.D.,  Eye  ;  Essex— 

•  Carr,  AI.  D.,  Braintree.  General  Secretary  for  Branch :  #E. 
Barnes,  M.D.,  Eye.  Two  Representatives  on  Council  of  As- 

nation :  *M.  Beverley,  M.D.,  Norwich;  *W.  A.  Ell'iston, 
-u.,  Ipswich.  Representatives  on  Parliamentary  Bills  Com 
"fe''  Manby,  M.D.,  East  Budham  ;  *J.  C.  Thresh, 

■  •>  1  nelmsford.  Seven  elected  Members  of  Council:  *S.  J. 
irton  M.;d  Norwich;  *T.  H.  Morse,  F.R.C.S.,  Norwich 
.  W.  Lrogden,  M.B.,  Ipswich;  *C.  S.  Kilner,  M.B.,  Bury 

•  Edmunds;  *M.  E.  Ling,  London;  H.  B.  Walker, 
weBtoft ;  C.  E.  Addison,  Colchester.  (Those  members 
10  held  the  same  office  last  year  are  distinguished  by  an 
Hnsk.) 

heleyates  for  Montreal. — The  following  were  nominated 
.‘'  gates  to  represent  the  Branch  at  the  Montreal  meeting 
a.  (.arrett  Anderson,  M.D.,  President;  Mr.  Haynes  Robin 
i,  President-elect ;  Mr.  S.  H.  Burton,  F.R.C.S.,  Norwich; 
v  n  an-8’  Harwich;  Dr.  Thomas  Carr,  Braintree. 

I  ,  re^dent. — Dr.  Manby,  the  retiring  President,  intro- 

.  *’*rs-  Garrett  Anderson,  M.D.,  as  the  President  for  the 

•uing  year. 

■  8  ^ duress. — -The  President  delivered  an  address 

Medicine  in  the  Victorian  Era,  an  abstract 
"hich  has  already  appeared  in  the  Bhitish  Medical 
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retiring  President  (Dr.  Manby)  for  the  able  manner  in  which 
lie  had  presided  over  the  Branch  during  the  past  year. 
Luncheon.— The  members  then  adjourned  to  the  Council 
.amber  for  luncheon,  at  which  ninety-seven  members  and 
visitors  were  present. 

Communications.  R.  K.  Casley,  M.B.  (Ipswich),  showed  a 
Case  of  iraeture  of  the  Patella  treated  by  the  immediate 
application  of  a  subcutaneous  wire  suture,  with  skiagraphs  of 
the  present  condition  of  the  joint.— W.  W.  Sinclair,  M.B. 
(Ipswich)  showed :  (1)  A  case  in  which  a  piece  iron  was  re¬ 
moved  from  the  interior  of  the  eyeball  by  means  of  the 
electro-magnet ;  (2)  a  case  of  Congenital  Ectopia  Pupillfe.— 
t  i\wrER  Richardson,  M.B.  (Saxmundham),  showed  a  case 

l/nji  and  Rnccal  Cavity. — Stanley 

jx>\d,  M.B.,  k.R.C.S.  (London)  read  a  paper  entitled  Recent 
r>U§g^So10/}8  inJ  the  Treatment  of  Cancer.  Howard  Marsh, 
i'.K.G.S.  (London)  took  part  in  tlie  discussion  that  followed. 

Mis.  Scharlieb,  M.D.,  M.S.  (London),  read  a  paper  on 
Surgery  at  the  New  Hospital  for  Women  in  1896.--S.  H. 
Burton,  M.B.,  F.R  C.S.  (Norwich),  read  notes  of  a  case  of 
Eibroid  of  Uterus  causing  Inversion. 

Exhibition  of  Instruments,  etc.— There  was  an  exhibition  of 
surgical  instruments  and  appliances  by  Messrs.  Down 
Bros.  (London),  and  of  pharmaceutical  novelties  by  Messrs 
Burroughs,  Wellcome,  and  Co.,  and  by  Messrs.  Parke' 
Davis,  and  Co.  (London). 

.  Tea.  After  the  meeting  members  and  ladies  accompany¬ 
ing  them  were  kindly  entertained  at  afternoon  tea  by  Dr 
ami  Mrs.  Casley,  at  their  residence,  the  Old  House,  Carr 
Street. 


Thanhs. — The  thanks  of  the  Branch  were  cordially 
n  to  the  President  for  her  excellent  address,  and  to  the 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT 
The  annual  meeting  of  this  District  was  held  on  May  27th,  at 
the  Kent  and  Canterbury  Hospital,  Dr.  Hackney,  of  Hythe, 
in  the  chair.  There  were  fourteen  members  and  visitors 
present. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting, 
which  were  held  conjointly  with  the ’West  and  North  Kent 
Districts,  and  of  the  last  annual  meeting,  were  read  and 
confirmed. 

Accounts. — The  accounts  of  the  past  year,  audited  by  Dr. 
Sturges,  were  presented  and  passed. 

Re-election  of  the  Honorary  Secretary. — Mr.  Raven  (Broad- 
stairs),  the  Honorary  Secretary,  was  unanimously  re-elected. 
After  acknowledging  his  re-election*  Mr.  Raven  spoke  of 
the  difficulty  that  he  had  found  in  securing  a  sufficient 
number  of  members  to  attend  the  annual  dinner.  He  feared 
that  unless  a  greater  interest  was  shown  in  the  success  of 
the  dinner  it  would  have  to  fall  through.  This  he  would 
deeply  regret,  as  it  appeared  to  him  that  the  dinner  was  an 
important  feature  of  the  meetings,  and  that  it  tended  to 
bring  about  professional  cohesion  and  good  fellowship.— A 
conversation  ensued,  in  which  it  was  generally  agreed  that 
the  maintenance  of  the  annual  dinner  was  most  desirable, 
and  suggestions  were  made  as  to  the  possibility  of  securing  a 
better  attendance. 

luture  Meetinys. — The  meeting  in  September  next  was  fixed 
to  take  place  at  Folkestone,  and  Dr.  H.  Lewis  was  appointed 
chairman.  The  meeting  in  March,  1898,  was  fixed  to  be  held 
at  Ashford. 

Communications—  Dr.  Courtney  (Ramsgate)  read  a  paper 
on  Serum  Diagnosis  with  especial  reference  to  Enteric  Fever. 
After  briefly  describing  Pfeiffer’s  experiments  with  the 
cholera  vibrio,  he  pointed  out  that  from  these  serum  dia¬ 
gnosis  originated.  The  history  of  serum  diagnosis  was  traced. 
Delfipine’s  method  was  described  as  being  most  suitable  for 
scientific  results,  but  its  disadvantages  from  a  busy  practi¬ 
tioner’s  standpoint  were  dwelt  upon,  and  the  dry  method  of 
collecting  serum  was  advocated  as  the  simplest  and  best. 
The  work  of  Drs.  Wright  and  Semple  in  the  use  of  dead 
cultures  was  remarked  upon,  which,  if  verified,  would  bring 
serum  diagnosis  into  the  routine  of  every  practitioner,  as 
their  method  would  obviate  the  use  of  elaborate  apparatus. — 
Dr.  Pittock  (Margate)  read  an  account  of  a  case  of  Lymph- 
adenoma  with  Dermato-melasma  (probably  Addison’s  Dis¬ 
ease)  and  a  Peculiar  Eruption  allied  to  Prurigo.  A  young 
woman,  suffering  from  anaemia  and  enlargement  of  cervical 
glands,  was  revaccinated  late  in  July,  1896,  in  accordance 
with  regulations, she  bolding  an  appointment  in  a  post  office. 
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A  week  only  after  revaccination,  when  she  came  under  Dr. 
Pittock’s  observation,  there  were  considerable  anaemia  and 
glandular  enlargement.  At  the  same  time  there  was  an 
eruption  of  papules  all  over  the  body.  In  the  course  of  three 
months  bronzing  of  the  skin  developed,  together  with 
cachexia  and  extension  of  glandular  disease.  At  this  stage 
the  diagnosis  of  lymphadenoma  and  Addison’s  disease  was 
confirmed  by  high  auttiority.  Treatment  was  tonic  ;  iron  and 
arsenic  were  given  and  bone  marrow.  In  December  the 
liajmocytometer  showed  only  88  per  cent,  of  red  corpuscles, 
the  haemoglobin  amounting  to  only  62  per  cent,  of  the  normal 
quantity.  She  died  of  exhaustion  early  in  February.  The 
case  became  notorious  by  reason  of  the  antivaccinist  party, 
who  published  sensational  articles  in  the  Star,  in  which  it 
was  declared  that  the  patient  died  of  the  effects  of  revaccina¬ 
tion.  An  interpellation  was  made  in  the  House  of  Commons 
in  February  last,  and  the  official  contradiction  of  the  state¬ 
ment  that  the  young  woman  died  from  revaccination  was  not 
enough  to  stop  the  progress  of  misrepresentation  in  the  Star. 
Indeed  in  March  an  article  appeared  in  which  the  writer  had 
the  temerity  to  suggest  that  the  cause  of  death  was  falsely 
registered.— Mr.  Raven  (Broadstairs)  read  a  paper  on  Some 
Medical  Etymology,  lie  enumerated  a  number  of  obscure 
and  corrupt  terms,  and  traced  their  derivations.  He  alluded 
to  the  extraordinary  jumble  of  our  medical  nomenclature, 
and,  judging  from  the  fact  that  quite  recently  the  serum  of 
the  blood  from  an  immunised  horse  had  been  dubbed  a 
“  vaccine,”  he  did  not  anticipate  any  immediate  reform  of 
medical  terminology. 

Dinner. — After  the  meeting  eleven  members  dined  at  the 
County  Hotel  under  the  presidency  of  the  Chairman. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

Tiie  forty-first  annual  meeting  of  this  Branch  was  held  at 
Hull  on  May  25th. 

Election  of  Officers  and  Council—  The  following  officers  were 
elected  for  1897-98 •.—President:  H.  W.  Pigeon,  M.A.,  M.C. 
Ex-President:  D.  Lowson,  M.D.  President-Elect :  E.  Harrison, 
M.B.  Vice-Presidents:  T.  Morley,  M.D.,  and  J.  B.  Close, 
M.D.  Secretary  and  Treasurer:  A.  G.  Francis,  F.R.C.S. 
Representative  of  the  Branch:  R.  H.  B.  Nicholson.  Represen 
tative  on  the  Parliamentary  Bills  Committee :  C.  H.  Milburn, 
M.B.  Council:  G.  F.  Elliott,  M.D.,  E.  P.  Hardey,  E.  O 
Daley,  M.D. ,  H.  Thompson,  J.  F.  Nicholson,  M.D.,  A.  Parkin, 
M.D.,  E.  H.  Howlett,  and  A.  Legge  Roe.  , 

President' s  Address. — Dr.  Pigeon  read  his  Presidential 
Address  on  Orthopaedic  Surgery. 

Communications.—  The  following  cases  and  specimens  were 
exhibited : — Mr.  Henry  Thompson  :  Cerebral  Abscess  ;  tre¬ 
phined  ;  cured. — Dr.  Howlett:  (i)  A  Case  of  Hereditary 
Syphilis  ;  (2)  Report  of  a  Case  of  Typhoid  Fever,  treated 
with  antityphoid  serum  ;  cured. — Dr.  Cameron  :  Case  of  Com¬ 
pound  Comminuted  Fracture  of  the  Skull. — Dr.  Merson  : 
A  specimen  of  Tumour  of  Pituitary  in  a  Case  of  Acromegaly. 

Dinner. — The  annual  dinner  was  held  at  the  Royal  Station 
Hotel  at  8  o’clock,  35  members  being  present. 


YORKSHIRE  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  Harrogate  on 
June  2nd. 

Election  of  President—  Dr.  Myrtle  was  elected  President, 
and  delivered  a  most  interesting  address. 

New  Members. — Dr.  Wear  was  elected  a  member  of  the  As 
sociation  and  Branch,  and  Drs.  and  Messrs.  Helen  Wilson, 
Kay,  Liddell,  Hallett,  and  Basil  Hall  members  of  the 
Branch. 

Communications. — Dr.  Gibson  showed  (1)  a  case  of  Psoriasis 
which  had  been  under  his  care  at  the  Bath  Hospital  for  five 
weeks,  and  treated  with  the  baths  and  waters  with  marked 
success  ;  (2)  a  case  of  Scrofulodermia,  which  was  treated  by 
Harrogate  waters,  and  locally  by  salicylic  acid  and  creasote. 
— Dr.  Oliver  demonstrated  his  method  for  the  clinical  exa¬ 
mination  of  the  Blood. — Dr.  Mouillot  showed  a  case  of  Ray¬ 
naud’s  Disease,  which  had  been  under  treatment  for  two 
months,  and  was  now  practically  cured. — Mr.  Mayo  Robson 
read  notes  of  two  cases  in  which  a  Coin  had  been  impacted  in 
the  (Esophagus  for  six  months  ;  they  were  revealed  by  the 
Roentgen  rays  and  removed  by  the  coin  catcher.  He  also 
read  a  paper  on  Suppurative  Cholangitis,  and  related  a 


case  in  which  influenza  was  the  cause  of  the  disease 
After  dwelling  on  the  symptoms  and  diagnosis,  hi 
remarked  that  unless  free  evacuation  of  the  infects 
contents  of  the  bile  passages  could  be  accomplishei 
either  naturally  or  artificially,  the  treatment  was  prat 
tically  useless.  He  advocated  cholecystotomy  with  fre 
drainage,  which  might  be  expected  to  give  relief  in  a  fair  pro 
portion  of  cases.  The  serious  nature  of  the  disease  made  th 
prognosis  extremely  grave. — Dr.  Campbell  read  notes  on  si: 
cases  of  Intrathoracic  Growth.  He  first  referred  to  the  com 
parative  rarity  and  the  diagnostic  and  prognostic  important 
of  intrathoracic  growths.  He  then  gave  the  clinical  histor 
of  six  cases  which  had  come  under  his  care  during  the  pa- 
three  years,  five  of  them  being  cases  of  anterior  mediant ina 
and  one  of  pulmonary  growth.  His  cases  emphasised  th 
fact  that  temporary  remission  of  symptoms  and  partial  ap 
parent  recovery  are  commoner  than  was  usually  thought 
that  the  age  at  which  such  growths  generally  occurred  wa 
usually  greater  than  was  stated  by  most  authorities  ;  and  tha 
the  severe  dyspnoea  on  the  slightest  exertion — out  of  all  pri 
portion  to  the  physical  signs— the  marked  interference  wit 
the  return  of  blood  to  the  heart,  the  non-implication  of  th 
recurrent  laryngeal  nerve,  even  when  the  growth  extended  t 
the  right  side  of  the  chest,  the  dulness,  the  deficient  entry  < 
air,  and  the  distant  soft  tubular  breathing  were  the  moi 
noticeable  features  of  the  disease.  The  discussion  that  fo« 
lowed  this  paper  was  of  considerable  interest,  and  wi 
joined  in  by  Drs.  Mossop,  Major,  Griffiths,  and  Myrtle. 
Dr.  Edmund  M.  Smith  (York)  read  a  paper  on  Digestive  Aid 
in  which  he  commended  the  use  of  the  compound  prepar; 
tions  of  the  digestive  ferments  in  the  treatment  of  moi 
conditions  of  dyspepsia,  especially  in  atonic  conditions;  an 
claimed  that,  according  to  experimental  evidence,  compounc 
of  the  ferments  are  compatible,  and  as  thoroughiy  reliable  f 
the  ferments  used  singly,  and  much  more  useful.  He  ah 
demonstrated  the  superiority  of  the  pepsins  produced  to-df 
over  those  so  discredited  by  observers  twenty  years  ag 
— Dr.  Green  read  notes  on  a  case  of  Hypospadias  in 
patient,  aged  24,  who  had  always  passed  as  a  woman.  I’hot 
graphs  of  the  parts  were  shown.— A  paper  was  read  by  D 
Braithwaite  on  the  Connection  (if  any)  between  Mental  ai 
Non-Puerperal  Uterine  Disease.  This  was  chiefly  foundi 
upon  the  case  of  a  lady  who  was  cured  of  mental  depressu 
by  the  application  in  London  of  electricity  to  her  uterus  thr 
times  a  week.  There  was,  however,  nothing  the  matter  wi 
the  uterus.  The  conclusion  come  to  by  the  author  was  th 
there  was  only  a  very  indirect  connection  between  the 
diseases.  Whenever  uterine  disease  tended  to  cause  exhai 
tion,  along  with  irritation  of  mind  from  suffering,  of  cour 
it  might  induce  mental  disease.  There  were,  however,  cases 
insanity  of  a  peculiar  type  associated  with  amenorrhoea,  ai 
there  are  the  forms  of  disease  known  as  climacteric  insamt 
and  the  insanity  of  adolescents.  These  are  not,  howevt 
fairly  to  be  called  insanity  from  or  connected  with  uteri 
disease 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting 
Halifax,  and  that  Dr.  Dolan  be  the  President-elect. 

Visit  to  New  Baths.— Alter  the  meeting  the  members  visit 
the  new  baths,  which  had  just  been  built  by  the  corporati 
at  an  expense  of  over  ,£100,000.  J 

Dinner. — Thirty-two  members  dined  at  the  Queen  s  Hot 
The  meeting  was  a  most  interesting  and  enjoyable  one.  1 
best  thanks  of  the  meeting  were  due  to  Dr.  Gibson,  the  lo> 
secretary,  and  other  local  members,  who  spared  no  trouble 
make  the  meeting  a  success. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Ko,* 
Bath  Hotel.  Bournemouth,  on  Wednesday,  May  26th.  1 
membei'S  were  entertained  to  luncheon  by  the  Preside ; 
elect  (Dr.  Davison)  before  the  meeting.  Mr.  W.  Rendai.l, 
Maiden  Newton,  President,  in  the  chair,  and  fifty-five  mil 
bers  and  visitors  were  present.  The  minutes  of  the  last  me 
ing  were  read  and  confirmed. 

New  President— Mr.  Rendall  then  resigned  the  chair  to  • 
J.  Davison,  the  President-elect,  and  a  vote  of  thanks  1 
accorded  to  the  out-going  President,  who  briefly  refun 
thanks.  .  , 

Annual  Business.— The  Secretary’s  accounts,  showing 
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•alance  of  £26  2s.  3d.  in  favour  of  the  Branch,  having  been 
luly  audited,  were  presented  and  passed.  The  following 
rentlemen  were  declared  duly  elected  to  fill  the  vacancies  on 
he  Branch  Council,  namely  :  Mr.  W.  Wykesmith,  of  Wim- 
'orne;  Mr.  M .  Rendall,  of  Maiden  Newton  ;  and  Mr.  Ernest 
iOod,  of  Dorchester.  Mr.  Parkinson  was  re-elected  Branch  re- 
lresentative  on  the  Council  of  the  Association  and  Parlia- 
nentary  Bills  Committee. 

A  cie  Member . — The  following  gentleman,  being  a  member  of 
he  Association,  was  elected  a  member  of  the  Branch,  namely, 
iric  Norman  Pridmore,  M.B.,  of  Weymouth. 

Summer  Meeting. — It  was  resolved  : 

That  the  summer  meeting  he  held  in  the  neighbourhood  of  Ringwood 
n  Wednesday,  July  28th,  and  the  President,  Vice-Presidents  and  Secre- 
aries,  with  Dr.  Dyer,  be  a  Committee  to  cany  out  the  necessary  arrange' 
•lents.  and  that  ladies  be  invited  to  attend. 

Other  Business. — It  was  resolved  : 

That  for  the  future  the  question  of  a  dinner  after  the  meeting  be  left 
d  the  discretion  of  the  President  (for  the  time  being)  and  the  two 
ionorary  Secretaries  and  Treasurers. 

ommunications  from  the  Council  of  the  Association  and  the 
nst  Anglian  Branch  were  brought  before  the  meeting. 
Montreal  Meeting. — A  letter  from  Dr.  Roddick,  of  Montreal 
President-elect)  was  read,  asking  the  Branch  to  appoint 
elegates  to  the  forthcoming  annual  meeting  at  Montreal, 
t  was  resolved  to  appoint  Mr.  J.  R.  Philpots,  of  Parkstone, 

0  represent  the  Branch,  and  it  was  hoped  that  other  mem- 
■ers  would  accompany  him. 

Moscow  Congress—  Dr.  Davison  (President),  Dr.  Macdonald, 
f  Charminster,  and  Mr.  Parkinson  were  appointed  delegates 
d  the  International  Medical  Congress  at  Moscow. 

Presidential  Address. — Dr.  Davison  then  delivered  his  pre- 
idential  address  on  Follicular  Tonsillitis.  Dr.  Moorhead, 
f  Weymouth,  proposed,  and  Mr.  Mahomed,  of  Bournemouth' 
?conded  a  hearty  vote  of  thanks  to  the  President  for  his 
lost  interesting  and  instructive  address. 

Communications ,  efc.-^Mr.  G.  W.  Graham,  of  Wimborne, 
•ad  notes  of  two  cases  of  Cancer,  showing  the  expediency  of 
irly  removal. — Dr.  A.  Davidson,  of  the  Dorset  County  Asy- 
1m,  read  notes  of  a  case  of  Cerebellar  Haemorrhage.  Speci- 
len  shown. — Mr.  B.  Scott  and  Mr.  McGillicuddy,  of  Bourne- 
louth,  read  notes  of  a  case  of  Perforating  Appendicitis  with 
rneral  Septic  Peritonitis,  followed  by  recovery  after  opera- 
°n.— Mr.  W.  Wykesmith,  of  Wimborne,  showed  a  New  Pat- 
rn  Cycle  Saddle  on  hygienic  and  anatomical  principles,  and 
< plained  its  advantages.  The  members  present  expressed 
leir  approval,  and  hoped  the  saddle  would  prove  a  success. 
I)r.  F.  W.  Ramsay,  of  Bournemouth,  showed  Four  Uteri 
om  cases  of  Total  Hysterectomy. — Other  communications 
om  Dr.  Ransome,  F.R.S.,  Dr.  Lawrie,  and  Mr.  Wykesmith 
<  re  deferred  to  a  future  meeting. 

Dinner.  —  After  the  meeting,  twentv-two  members  and 
sitors  dined  together  at  the  Royal  Bath  Hotel. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 
if,  annual  meeting  of  this  Branch  was  held  at  the  Royal 
iciety  s  Room,  Sydney,  on  March  26th  ;  Dr.  Sydney  Jones, 
esident,  in  the  chair.  There  were  also  sixty-five  members 

esent. 

Contirmation  of  Minutes. — The  minutes  of  the  previous  meet- 
g  were  read  and  confirmed. 

Nem  Members.— The  President  announced  the  election  of 
e  following  members:  Drs.  Button,  W.  Leahy,  Meeke, 
>r°ule,  Brennan,  Bean,  Hester,  Robertson,  and  Rygate. 
Scrutineers.— The  President  appointed  Drs.  Shewen  and 
xson  as  scrutineers,  and  Drs.  Spencer  and  Blaxland  as 
isistants. 

Report  of  the  Council  and  Treasurer. — The  report  of  the 
>uncil  for  the  year  1896  was  taken  as  read.  Dr.  Crago  read 
'e  Treasurer’s  statements  of  the  Branch  and  Gazette  funds, 
;d  moved  the  adoption  of  the  report  and  balance  sheets. 

■  resolution  was  seconded  by  Dr.  Pock  ley,  and  carried. 
Auxtru/asia  Medical  Gazette. — Dr.  Rennie  proposed  a  hearty 
tc  of  thank  to  Drs.  Knaggs  and  Crago  for  their  untiring 
ik  in  connection  with  the  Australasia  .1  fedical  Gazette  ;  this 
is  seconded  by  Dr.  Qttaife,  and  carried. 

I  resident's  Address.— Dr.  Sydney  Jones  read  his  address. —  > 
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Dr.  Fiaschi  proposed  a  vote  of  thanks  Jones 

for  his  address.  Carried  by  acclamation. 

Auditors.— Dr.  Crago  proposed  that  Drs.  Todd  and  Jarvie 
Hood  be  appointed  auditors  for  the  year.  Carried. 

(  ongratulation  to  Lord  Ids  ter. — Dr.  MacSwinney  proposed 
that  a  vote  of  congratulation  be  forward!  d  to  Lord  Lister  upon 
his  elevation  to  the  peerage.  Seconded  by  Dr.  Quaife  and 
carried. 

Election  of  Officers.— The  President  announced  the  result 
of  the  election  of  officers  and  Council  as  follows  -.—President  • 
Dr.  C.  B.  Clubbe.  Vice-President :  Dr.  W.  Chishclm.  Coun¬ 
cillors  :  Dr.  Sydney  Jones,  Dr.  G.  E.  Rennie,  Dr.  F.  H.  Quaife, 
Dr.  Coutie,  Dr.  Knaggs,  Dr.  Scot  Skirving,  Dr.  Worrall,  Dr. 

H.  Crago,  Dr.  Fiaschi,  Dr.  Newmarch,  Dr.  Tliring,  Dr. 
MacSwinney. 

Vote  of  Thanks.— Dr.  Todd  proposed  a  vote  of  thanks  to 
the  retiring  Council.  Seconded  by  Dr.  Jamieson,  and 
carried. 

BRITISH  GUIANA  BRANCH. 

The  second  quarterly  meeting  of  this  Branch  was  held  on 
April  29th  at  the  Public  Hospital,  Georgetown ;  Dr.  D. 

1  almer  Ross,  President,  in  the  chair.  Twenty  members 
were  present. 

Delegate  to  Montreal  Meeting. — Dr.  W.  S.  Barnes  was  ap¬ 
pointed  as  a  delegate  of  the  Branch  at  the  Montreal  meeting. 

New  Member.— Dr.  De  Freitus  was  elected  a  member  of  the 
Branch. 

Address  to  Lord  Lister—  It  was  unanimously  decided  to 
send  an  address  to  Lord  Lister  congratulating  him  on  his 
elevation  to  the  peerage,  and  the  address,  as  drafted  by  the 
Council,  was  approved  of,  and  it  was  decided  that  the  General 
Secretary  of  the  Association  should  be  requested  to  forward 
it  to  Lord  Lister. 

Discussion—  Dr.  Daniels  opened  a  discussion  on  the  Locali¬ 
sation  and  Spread  of  Some  Diseases  in  the  Colony.  In  the 
discussion  most  of  the  members  present  took  part. 

Specimens. — Specimens  of  Midday  and  Midnight  Blood  from 
an  Aboriginal  were  shown  by  Dr.  Daniels,  showing  the 
filaria  perstans. 

HONG  KONG  AND  CHINA  BRANCH. 

A  meeting  of  the  Hong  Kong  and  China  Branch  was  held  in 
Hong  Kong  on  Friday,  April  30th,  Surgeon-Colonel  Evatt, 
M.D.,  P.M.O.,  President,  in  the  chair. 

Paper—  Dr.  Stedman  read  a  paper  entitled  Notes  of  a  Case 
of  Appendicitis,  with  Operation,  for  which  he  was  awarded 
the  hearty  thanks  of  the  meeting. 


SPECIAL  CORRESPONDENCE, 

PAKIS. 

The  Spitting  Nuisance  in  Paris. —  Water-colour  Sketches  as  a 
Part  of  Medical  Evidence. — Paris  Stenches. 

Dr.  Paul  Richard  recently  read  before  the  Society  of  Paris 
Medical  Inspectors  a  long  and  able  paper  on  the  prevention 
of  tuberculosis  in  schools.  Dr.  L.  Seailles,  President  of  the 
Medical  Society  of  the  Bureaux  de  Bienfaisance,  read  another 
lengthy  and  thoroughly  “  documented  ”  paper  on  sputa  and 
spittoons  before  the  said  Society.  Reports  on  tuberculoses 
likewise  abound,  overrunning  with  good  advice  and  hygienic 
directions.  But  the  fact  is  evident  that  the  condition  of  the 
Paris  omnibuses  and  railways  is  not  only  an  object  of  disgust 
but  of  danger.  They  are  not  precisely  the  spittoons  recom¬ 
mended  in  official  reports,  but  they  serve  the  same  purpose. 
This  intolerable  nuisance  and  crying  danger  increases  sooner 
than  decreases. 

A  curious  system  of  pathological  identification,  if  such  it 
can  be  called,  was  practised  in  a  recent  French  trial.  An  un¬ 
fortunate  child  was  beaten  and  burnt  until  his  body  was  a 
mass  of  sores  and  wounds  by  an  unnatural  father.  The  child 
died  from  the  effects  of  this  brutal  treatment.  The  body  was 
kept  thirty-six  days  unburied,  in  order  to  have  water-colour 
sketches  taken  of  the  wounds  and  injuries  inflicted  on  the 
unfortunate  child  to  be  shown  to  the  jurors.  The  prisoner's 
counsel,  M.  Lagasse,  objected  to  the  use  of  these  sketches, 
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considering  that  they  are  not,  from  a  legal  point  of  view, 
sufficiently  authentic  to  be  put  in  evidence.  Photographs 
and  the  evidence  of  medical  experts,  he  argued,  constitute 
testimony  much  more  reliable.  The  water-colour  representa¬ 
tions  of  the  pathological  condition  of  the  child,  M.  Lagaese 
maintained,  were  the  work  of  an  accomplished  artist,  who 
expressed  in  his  sketches  the  horror  inspired  by  the  sight  of 
the  wounds  ;  their  aim  inevitably  was  to  inspire  the  jurors 
with  the  same  horror.  Such  means  of  proving  an  accusation 
ought  to  be  rejected.  M.  Felix  Decori  supported  the  argu¬ 
ment  of  M.  Lagasse,  and  declared  that  this  system  of  furnish¬ 
ing  evidence  is  as  dangerous  as  it  is  novel.  M.  Blondel,  the 
Avocat-gtniral ,  considered  that  the  sketches  ought  to  be 
produced.  The  Court  deliberated  for  three-quarters  of  an 
hour,  and  adhered  to  the  decision  of  M.  Blondel.  M.  (  h. 
Mendel,  in  a  letter  to  the  Progrte  Medical ,  questions  the 
fidelity  of  the  pathological  character  of  water-colour  sketches, 
and  asks  why  the  process  called  photogravure  en  trois  couleurs 
was  not  employed.  This  process  was  discovered  by  Cros  in 
1867,  and  is  in  current  use ;  it  has  the  advantage  of  not 
being  expensive.  Specimens  of  it  have  appeared  in  the 
Archives  Provinciales  de  Chirurqie  since  1892. 

The  annual  farce  of  the  reunion  of  the  “  Commission  des 
Odeurs  de  Paris”  has  again  been  played  at  the  Prefecture  of 
Police.  The  report  on  the  work  done  during  the  year 
showed  that  3,520  inspections  had  been  made  and  329 
special  reports  drawn  up  ;  63  investigations  concerning  com¬ 
plaints  were  ordered.  It  is  probable  that  the  complaints 
have  been  more  numerous  than  the  investigations,  and 
reasons  for  complaining  much  more  abundant  than  the  com¬ 
plaints.  This  yearly  palaver  is  painfully  fruitless  in  practical 
results.  However,  the  reunion  of  the  Commission  on  Paris 
Stenches  has  made  known  to  the  long-suffering  Parisians  that 
the  “  6tablissements  suspects”  are  constantly  overlooked  by 
a  “  brigade  d'inspecteurs  des  recherches.”  This  body  with  the 
formidable-sounding  title  has  positively  succeeded  in  dis¬ 
covering  that  the  establishments  where  sewage  is  treated  are 
specially  responsible  for  the  stinks  which  spread  over  Paris. 
It  is  declared  that  these  establishments  only  partly  burn  the 
material  treated  during  the  night ;  consequently  noxious  gases 
escape  and  half  stifle  the  neighbouring  population.  This  in¬ 
sanitary  proceeding  is  more  economical  than  perfect  com¬ 
bustion,  and  the  law  forbids  prods  verbaux  being  drawn  up 
during  the  night.  Professor  Gauthier,  the  well-known 
chemist  and  member  of  the  Institute,  in  the  name  of  the 
Technical  Commission,  expressed  his  belief  that  the  Paris 
soil  is  the  principal  factor  in  the  question.  It  is  only  by  im¬ 
portant  changes  to  be  effected  by  those  who  are  responsible 
for  public  works  and  establishments  that  the  Paris  stenches 
can  be  got  rid  of.  The  responsibility  of  the  establishments  is 
not  lessened.  M.  Armand  Gautier  read  to  the  Commission  a 
list  of  questions  he  has  drawn  up  for  the  use  of  the  city 
engineers.  This  was  approved  of  by  the  Commission. 


BERLINS 

The  Congress  of  Internal  Medicine.— Children' s  Sanatoria  — 
Medical  Reform  Committee. — The  International  Medical  Con¬ 
gress. — Professor  Virchow. 

After  an  interval  of  thirteen  years  the  Congress  for  Internal 
Medicine  will  hold  its  annual  meeting  in  Berlin  this  month. 
Professor  von  Leyden  will  preside.  The  committee  has  speci¬ 
ally  invited  Professor  O.  Liebreich  and  Professor  Behring  to 
read  papers.  Liebreich’s  subjects  will  be :  The  Objects  of 
Modem  Medicinal  Therapeutics,  and  Behring’s,  Experimental 
Therapeutics.  On  special  subjects  more  than  fifty  papers 
have  been  announced,  though  perhaps  the  time  will  be  too 
short  to  permit  them  all  to  be  heard.  Morbus  Basedowii, 
epilepsy,  and  chronic  articular  rheumatism  have  been 
selected  for  discussions.  A  novelty  of  the  congress  will  be 
the  “  Demonstration  sitting,”  entirely  devoted  to  the  demon¬ 
stration  of  rare  cases  and  special  experiments.  The  usual 
exhibition  of  scientific  instruments,  nursing  apparatus,  and 
invalids’  food  will  accompany  the  congress. 

The  society  for  the  establishment  of  children’s  sanatoria  at 
seaside  places  has  just  held  its  annual  meeting  in  Berlin. 
The  report  was  most  favourable,  and  showed  a  considerable 
increase  in  the  number  of  children  taken  charge  of — 1,503  in 


all,  varying  from  the  ages  of  2  to  16.  The  medicai 
report,  read  by  Professor  Ewald,  contained  careful  statistics 
from  each  of  the  society’s  sanatoria,  with  a  high  percentag* 
of  cures  and  distinct  improvements,  and  with  only  solitan 
cases  of  little  or  no  improvement.  The  newly-introducer 
“  winter  cures  ”  had  proved  eminently  beneficial.  An  an i 
mated  discussion  followed  the  reading  of  the  report.  Pro; 
fessor  von  Leyden  took  part  in  it ;  he  advocated  the  greater, 
caution  in  the  selection  of  tuberculous  cases,  and  gave  it  at 
his  decided  opinion  that  all  cases  of  advanced  tuberculosis 
should  be  rigidly  excluded  from  the  sanatoria,  for  fear  of  in 
fection  to  the  other  children. 

The  mixed  Committee  for  the  consideration  of  proposet 
reforms  in  medical  afiairs  has  got  through  its  task  in  fiv 
sittings.  The  cardinal  question  for  the  Committee  wa 
whether  private  practice  should  be  permitted  to  the  distric 
physicians  (Government  officials),  and  the  final  vote  was  ii 
the  affirmative  by  a  good  majority.  Other  questions  were 
(i)Tlie  abolition  of  the  provincial  medical  Boards,  wliie' 
was  agreed  to  in  the  main,  though  in  some  points  of  detai 
it  was  decided  to  confer  with  the  Minister  of  Justice  and  th 
Minister  of  the  Interior;  (2)  the  creation  of  new  officia 
medical  posts-such  as  “  parish  Board  of  Health,”  “distric 
Board  of  Health,”  etc.— which  was  negatived,  the  Committe 
being  of  opinion  that  Prussia  has  too  many  official  organiss 
tions  of  the  kind  already ;  (3)  a  proposal  to  empower  th 
district  official  to  act  on  his  own  responsibility  and  withon 
consultation  with  the  police  authorities,  where  delay  migh 
entail  dangerous  consequences— for  instance,  in  cases  c 
sudden  outbreak  of  infectious  disease— which  was  agreed  t< 
Other  questions  were  of  a  financial  nature.  The  Committe 
has  thus  finished  its  work  as  expeditiously  as  possible,  an 
now  the  negotiations  between  the  different  Ministers  wi 
commence.  It  is  to  be  hoped  that  there  will  be  no  unnece; 
sary  delay,  and  that  these  long  discussions  may  be  followe 
by  successful  action.  . 

A  Berlin  local  Committee  for  the  International  Medici1 
Congress  in  Moscow  has  been  formed,  with  the  object  < 
protecting  the  interests  of  the  Berlin  colleagues  attendin' 
the  Congress,  and  also  as  a  Reception  Committee  for  foreig 
doctors  passing  through  Berlin  on  their  way  to  Russii 
Professor  O.  Liebreich  is  President  of  the  Committee,  whic 
numbers  among  its  members  Professors  Furbringer,  Toll; 
Hahn,  H.  Munck,  Olsliausen,  Landau,  Renvers,  Senato 
Sonnenburg,  and  others. 

Professor  Virchow  has  always  been  among  the  men  of  ra: 
brain  power  who  find  repose  from  work  in  taking  up  work' 
another  kind;  nor  does  age  seem  to  diminish  his  activit 
At  present  he  is  staying  at  Briinn,  in  Austria,  where,  in  tl 
company  of  several  distinguished  German  and  Austria 
anthropologists,  he  is  examining  prehistoric  caves,  in  whic 
bones  of  diluvial  man  and  of  diluvial  animals— such  as  tl 
mammoth,  wisent,  cave  bear,  etc. — have  been  discovere 
and  where  he  hopes  to  bring  the  question  whether  diluvi 
man  was  contemporaneous  with  the  diluvial  animals  a  litt 
nearer  solution. 


ROME. 


Foreign  Practitioners  in  Italy. — Agitation  to  Forbid  their  Pro 
tice. — Meeting  of  British  and  American  Practitioners  in  Ron 
Interviews  with  the  British  Ambassador  and  the  Under-Secreta 
of  State  for  the  Interior. — Resolution  of  the  Superior  Council 
Health  Disapproving  of  any  Alterations  in  the  Law. — Action 
the  General  Medical  Council. 


For  some  time  past  a  movement  has  been  in  progress  amonp 
some  of  the  Italian  medical  men  practising  in  Italy  in  ref* 
rence  to  the  prohibition  of  foreign  doctors  practising  tn< 
profession  in  Italy  without  having  first  obtained  an  I  tali, 
diploma.  Within  the  last  two  months  a  circular  has  be  1 
sent  to  all  the  Italian  practitioners,  which  states  that  it  n- 


been  decided  to  present  a  petition  to  the  Minister  of  tf 
Interior,  in  order  that  by  legal  means  professional  practice 
Italy  should  be  forbidden  to  those  foreign  doctors  who  na^ 
not  an  Italian  degree  as  is  required  by  the  other  Europe- 


nations,  including  England.  The  Council  of  the  Ordine  c 
Medici  dele  Provincia  di  Roma  have  also  been  active- 
promoting  this  object,  and  have  had  a  special  audience  w  ■ 
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he  Minister  of  the  Interior,  who,  it  is  stated,  gave  them  a 

avourable  answer. 

On  May  6th,  in  the  House  of  Parliament,  in  reply  to  a 
uestion  of  Dr.  Santini,  one  of  the  medical  deputies,  the 
nder-Secretaty  of  State  for  the  Interior,  Signor  Serena, 
.ated  that  the  Oovernment  had  already  considered  the 
uestion,  and  would  place  some  proposals  before  the  Superior 
ouncil  of  Health,  which  will  afterwards  serve  as  a  basis  for  a 
roject  of  law.” 

On  May  10th  a  meeting  of  the  British  medical  men  practis¬ 
es  m  Rome  was  held  at  Dr.  Charles’s  house,  he  being  in  the 
hair,  for  the  purpose  of  considering  the  steps  to  be  taken  in 
•ference  to  the  projected  Bill,  to  safeguard  the  interests  not 
nly  of  the  English  and  American  practitioners  in  Italy,  but 

.so  the  interests  of  those  who  in  the  future  may  desire  to 
ractise  here. 

It  was  pointed  out  at  the  meeting  that  the  statement 
..ule  in  the  above-mentioned  circular  was  not  according 
1  the  law  as  far  as .  the  L  nited  Kingdom  was  concerned 
‘cause  foreign  medical  men  can  practise  there  without 
stnction,  but,  unless  they  are  registered,  they  cannot 
cover  their  fees  by  legal  process,  nor  give  medical  evidence 
courts  of  law,  nor  hold  public  offices.  Moreover,  under 
-e  Medical  Act  of  1886,  the  General  Medical  Council  mav 
cognise  equivalent  qualifications  obtained  in  countries 
iich  treat  the  United  Kingdom  with  reciprocity.  In  Italv 
reign  doc  toi  s  are  permitted  to  practise  only  among  foreigners 
i.ess  they  obtain  an  Italiandiploma,  or  excepting  the  occa- 
ons  in  which  foreign  physicians  and  surgeons  are  expresslv 
lied  for  special  cases.  This  is  the  substance  of  Article  2’,  of 
e  Italian  sanitary  law  which  Dr.  Santini  and  the  other 
nian  doctors  wish  to  have  modified. 

After  a  full  discussion  the  meeting  unanimously  agreed 
•at  a  deputation  consisting  of  Dr.  Eyre  and  Dr.  Brock 
tould  call  upon  the  British  and  American  Ambassadors  in 
’me  to  request  their  powerful  support  and  aid  ;  that  tliev 
■  ould  endeavour  to  obtain  an  audience  with  the  Minister  of 
jp  Interior  for  the  purpose  of  placing  the  above  facts  before 
in;  and  that  thpy  should  also  act  for  the  other  British  and 
.aeriean  members  of  the  profession  now  practising  in  Italy 
e  meeting  also  req  jested  Dr.  Eyre  to  write  a  letter  to  these 
'itlemen  givmg  a  statement  of  the  question,  and  requesting 
t  ir  adhesion  to  the  above  resolutions.  Dr.  Eyre  has  heard 
fm  all  these  gentlemen  with  the  exception  of  one,  and  they 
truly  agree  with  the  resolutions  passed  at  the  meeting. 

1.  Brock  and  Dr.  Eyre  have  had  an  interview  with  Sir  Clare 
ira,  the  British  Ambassador,  and  he  has  promised  to  do 

•  i1?  c£n‘  The  new  American  Amoassador  has  not  yet 
iived  in  Rome,  so  they  have  not  been  able  to  see  him 

hese  gentlemen  had  an  audience  with  Signor  Serena,  the 
.  der-»  ecretary  of  State  for  the  Interior,  on  May  25th,  and 
y  gave  him  an  account  of  the  law  of  England  in  reference 
foreign  practitioners  in  the  LTnited  Kingdom  and  in  the 
ited  i.tates.  They  also  said  that  they  felt  quite  certain 
t,  should  the  Italian  Government  introduce  the  change  in 
law  wished  for  by  some  of  their  Italian  colleagues, 

8fe?8!  ]USvtlc,e  "ith  which  not  on]y  the  Present  Govern- 
,  but  the  whole  Italian  nation  are  credited  would  prevent 
'  being  made  retrospective  because  otherwise  it 

'iid  be  the  means  of  producing  irreparable  financial  injury 
(nany  of  those  who  had  established  themselves  in  Italy  on 
faith  of  the  present  sanitary  law.  This  change  in  the  law 

•  would  undoubtedly  affect  the  number  of  English-speaking 
tors  who  come  yearly  to  Italy,  and  especially  the  invalids 

others  who  permanently  reside  in  this  country,  because 
large  majority  of  them  speak  only  their  own  language,  and 
^equently  prefer  to  be  attended  by  the  doctors  of  their  own 
-airy,  bignor  Serena,  in  his  reply,  said  that  he  was  then 
■lying  the  question,  and  that  the  facts  placed  before  him 
r-  byre  and  Dr.  Brock  should  have  due  consideration, 
ae  Superior  Council  of  Health  have  considered  the  pro¬ 
ds  of  the  1  nder-Secretary  of  State  for  the  Interior,  and 
have  agreed  that  no  alterations  should  be  made  in 
'fie  23,  chiefly  because  in  Italy,  a  country  where  so  many 
‘gners  come  on  account  of  its  position,  greater  restrictions 
,,  injuriously  affect  the  finances,  and  that  it  would  lose 
•prout  of  about  800  millions  of  francs,  which  strangers,  as 
b?Hn  Proved,  annually  spend  in  Italy, 
ns  is  the  present  position  of  the  question  as  far  as  the 
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Italian  Government  are  concerned.  There  is  little  chance  of 
any  modification  in  the  law  being  introduced  durinc  the 
present  session  of  Parliament,  owing  to  it.<  being  th^  first 
sessmn  °f  a  new  Government,  and  also  to  pressure  of  business 
st.  1  it  19  the  duty  of  all  the  foreign  doctors  practising  in  S 
country  to  use  every  means  possible  to  prevent  the  uroDosed 
change  being  introduced  or  adopted.  proposed 

Dr.  Eyre  on  his  own  initiative  has  written  to  the  Actinc 
Registrar  of  the  General  Medical  Council  with  the  view  Jf 
afwWw  reciPr°city  clause”  of  the  Medical  Act  of  1 886* 
adopted  between  the  United  Kingdom  and  Italy  His  letter 

ofaMav -7^  T?  the  meeti,?S  of  the  General  Medical  Council 

by  te7«-,Cr,Ia„TeaSf  ^  S,r  WI,U»“  T"™«- 

Tlia,t  a  Committee  consisting  of  the  President,  Sir  Dyce  Duckworth  Dr 

Privv r-nin™!0’  and  Mr‘  Carter’  bC  appointcd  t0  frame  and  forward  to’  the 
i-vrJ,  S?  1  V representation  calling  attention  to  the  subject  of  Dr. 
Eyre  setter  and  asking  that  the  Secretary  of  State  for  Foreign  Affairs 
maj  be  mo\  ed  to  take  such  action  as  is  possible  in  regard  to  it. 

MELBOUKNE. 

Medical  Inspection  and  the  Exclusion  of  Infectious  Diseases.— 
Proposed  Infectious  Disease  Hospital  for  Melbourne— The  Tick 
Disease.  '1  he  Prevalence  0  Tuberculosis  in  New  South  Wales. 

I  he  Health  of  Melbourne. 

Tee  Australian  system  of  medical  inspection  of  passengers 
arriving  by  vessels  from  over  the  seas  is  not  absolutely  pro¬ 
tective  against  the  introduction  of  disease.  The  cursory 
examination  to  which  new  arrivals  are  subjected  may  prevent 
the  introduction  of  diseases  that  display  well-marked  charac¬ 
teristic  symptoms  and  appearances.  Small-pox  does  not 
exist  in  our  midst,  yet  we  are  continually  in  danger  from  in¬ 
vasion  from  it.  Where  well-marked  cases  occur  on  board  in¬ 
coming  vessels  there  is  of  course  no  danger,  as  such  cases  are 
readily  identified.  Cases  of  small-pox  may  be  so  modified 
that  the  eruption  may  be  sparse  or  absent,  the  symptoms 
vague,  and  diagnosis  uncertain.  In  these  doubtful  cases 
with  few  or  no  spots,  the  constitutional  disturbances  may  be 
so  slight  that  patients  feel  no  inconvenience,  make  no  com- 
plaints,  and  go  about  as  usual,  and  yet  these  cases  are  capable 
of  giving  rise  to  severe  attacks  of  small-pox  in  other  indi¬ 
viduals.  There  is  always  a  chance  of  patients  of  this  class 
landing  in  a  country  where  small-pox  is  unknown.  Again  a 
passenger  may  suffer  from  leprosy,  and  his  condition  may 
even  be  unknown  to  his  friends,  yet  such  a  person  may,  from 
the  imperfect  system  of  inspection  adopted  at  ports  be 
allowed  ingress.  Discovery  of  vague  cases  to  which  attention 
has  been  drawn  can  only  be  made  by  compelling  all  persons 
arriving  from  over  seas  to  submit  to  a  thorough  clinical 
examination.  When  the  disease  manifests  itself  on  exposed 
parts  so  that  it  can  be  seen  and  recognised,  then  of  course  the 
vessels  on  which  the  disease,  if  it  be  infectious,  breaks  out 
are  placed  in  quarantine.  I11  the  case  of  an  outbreak  of 
small-pox  the  patients  are  isolated  in  hospital  from  all  the 
rest  of  the  ship’s  company,  and  are  so  kept  until  the  process 
of  desquamation  has  been  thoroughly  completed.  The  rest  of 
the  ship’s  company  are  landed  and  detained  at  the  quarantine 
grounds  a  little  while  longer  than  the  full  period  of  incubation 
of  the  disease.  The  whole  of  the  effects  of  the  passengers  are 
disinfected,  as  well  as  the  fittings  and  cabins  of  the  vessel 
In  the  beginning  of  the  century  small-pox  is  said  to  have 
been  introduced  into  the  colony  by  convicts  with  whom  the 
British  Government  tried  to  establish  a  settlement  on  the 
shores  of  Corio  Bay.  It  is  said  to  have  carried  off  many 
blacks,  and  then  appears  to  have  died  out.  There  cannot  be 
a  doubt  that  with  our  present  system  of  examination  small¬ 
pox  will  eventually  introduce  itself  amongst  us.  To  keep  it 
away  from  our  shores  the  inspection  will  have  to  be  more 
rigid.  Nothing  short  of  clinical  examination  of  all  people 
arriving  from  other  lands  can  prevent  its  introduction. 

For  many  years  past  opinions  have  been  held  that  an 
Infectious  Diseases  Hospital  in  Melbourne  would  result  in 
the  converging  of  all  infectious  cases  into  a  central  focus, 
and  so  would  tend  to  materially  limit  their  spread.  At  pre¬ 
sent  no  such  institution  exists  and  infectious  diseases 
extensively  prevail.  The  general  hospitals  have  not  suf¬ 
ficient  room  to  accommodate  these  cases,  consequently  they 
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are  treated  in  their  own  homes  and  thus  favour  the  spread 
of  infection  and  increase  mortality.  There  is  now  on  foot  a 
movement  to  establish  an  infectious  diseases  hospital,  and 
large  sums  of  money  have  already  been  subscribed  by  the 
public,  which  the  Government  have  decided  to  augment  in 
order  that  the  project  may  be  consummated. 

At  the  conference  of  Ministers  of  Agriculture  representing 
the  Australian  colonies,  recently  held  at  Sydney,  it  was 
decided  that  the  colonies  combine  in  offering  a  reward  of 
rt  000  to  any  person  who  discovered  and  made  known  a 
satisfactory  remedy  for  the  tick  disease  which  has  caused  so 
much  destruction  amongst  cattle.  n  ,,  . 

The  prevalence  of  consumption  in  New  South  Wales  was 
brought  under  the  notice  of  the  Government  of  that  colony 
bv  a  deputation,  which  requested  that  steps  should  be  taken 
to  provide  for  this  class  of  sufferers.  The  suggestion  made 
was  that  the  system  of  grading  should  be  followed,  so  that 
those  regarded  as  incurable  should  be  removed  to  a  suitable 
climate,  and  those  in  the  intermediate  state  should  be 
isolated  in  a  special  hospital  in  a  suitable  locality,  and  that 
the  incurables  should  be  removed  to  a  special  institution 
away  from  any  centre  of  general  population.  The  Cabinet 
will  probably  appoint  a  Commission  who  will  inquire  into 

the  whole  matter.  _  T 

The  health. officer  of  the  City  of  Melbourne,  Dr.  Jamieson, 
reports  that  during  the  last  twelve  months  the  health  of  the 
population  has  been  good,  the  rate  of  mortality  being  14.3 
per  1  000.  There  has  been  a  continuous  improvement  of  the 
sanitary  condition  of  the  city  during  the  last  ten  years.  In 
1887  the  mortality  was  20.6;  1888,18.54;  1889,  21.49;  1890, 
19. 1  ;  1891,  19.24;  1892,  15.1;  1893,  16.8;  1894,  15.2;  1895,  15.1  ; 
1896,  14.3.  As  showing  how  Melbourne  compares  with  the 
other  great  cities  of  the  empire,  it  is  pointed  out  that  the 
general  mortality  per  1,000  for  London  is  18.2,  and  for  other 
English  towns  19.4,  as  against  our  14.3.  Our  infant  mortality 
per  1  000  was  157,  against  London  160  and  other  English 
towns  172.  Here,  however,  the  typhoid  mortality  is  2.6,  as 
against  1.27  for  London  and  2.27  for  other  English  towns.  In 
diphtheria  our  mortality  record  is  only  1.44,  as  against 
London  6.0  and  English  towns  2.36. 


from  long  distances,  and  makes  it  possible  to  gather  at  the 
annual  meeting  an  average  of  one-tliird  of  the  total  member¬ 
ship.  And  then  again  this  courtesy  between  railroads  of 
granting  passes  to  the  surgeons  which  obtains  generally 
throughout  the  central  west,  does  away  with  the  enforcement 
of  the  strictly  local  associations  which  exist  in  the  east.  This 
Society  stands  peculiar  also  in  that  it  is  at  once  more  de¬ 
cidedly  interested  in  emergency  surgery,  asepsis,  artificial 
limbs,  and  certain  medico-legal  questions  than  any  other 
body  of  professional  men  ;  and  these  subjects  are  brought  out 
with  the  best  possible  force  and  clearness.  Then,  again, 
it  is  believed  that  in  this  large  national  association 
there  is  not  a  female  member,  at  least  we  have  yet  to  hear 
of  the  female  railway  surgeon.  No  doubt  woman  will  find 
her  way  into  this  field  in  time  ;  brut  yet  the  demand  will  be 

limited.  ,  ,  ... 

Even  in  Chicago,  the  great  western  city  of  a  great  republic, 
and  which  has  so  many  times  been  pointed  out  as  the  colossal 
embodiment  of  civic  egotism,  the  Queen’s  Diamond  Jubilee 
is  to  be  observed  as  in  other  parts  of  the  world.  The  \  ic- 
torian  Diamond  Jubilee  Association  of  Chicago  is  extending 
an  invitation  to  the  liberal-minded  citizens  of  the  city,  of 
whatever  nationality,  but  particularly  those  of  British  birth 
and  descent,  to  contribute  to  the  endowment  of  hospitals  and 
hospital  beds  in  Chicago  upon  the  occasion  of  the  next  anni¬ 
versary  of  the  Queen’s  reign.  It  is  hoped  that  the  hospitals 
of  Chicago  will  be  well  remembered  at  this  time  of  great 
commemoration,  for  they  stand  in  need  of  assistance  at  this 
period  particularly,  owing  to  the  loss  of  funds  from  the 
annual  charity  ball,  which  was  thrown  over  this  year,  and  to 
the  increased  demands  upon  them  during  the  past  winter. 


LIVERPOOL. 


CHICAGO. 

A  Neio  Health  Commissioner— Post-Graduate  Medical  Schools  — 
National  Association  of  Railway  Surgeons— The  Diamond 
Jubilee  in  Chicago. 

One  result  of  the  recent  municipal  election  has  been  to  re¬ 
establish  Dr.  A.  R.  Reynolds  as  health  commissioner  in  the 
place  of  a  non-medical  ward  politician.  Dr.  Reynolds  is 
popular  with  the  profession,  is  a  good  executive  officer,  and 

is  a  sanitarian  of  acknowledged  ability. 

Chicago  now  has  three  post-graduate  medical  schools,  one 
in  each  of  the  geographical  divisions  of  the  city.  The  Post- 
Graduate  Medical  School  has  a  fine  new  structure  on  the 
south  side,  while  the  west  side  Post-graduate  Medical  School 
and  Policlinic  has  the  quarters  formerly  occupied  by  the  first- 
named  institution.  Each  school  has  good  hospital  facilities 
and  a  good  corps  of  teachers. 

Nearly  five  hundred  members  of  the  National  Association  of 
Railway  Surgeons  attended  the  late  annual  meeting  in  this 
city.  After  a  three  days’  session  in  listening  to  and  dis¬ 
cussing  papers  on  topics  directly  bearing  upon  the  work 
railway  surgeons,  adjournment  was  declared  after  the  elec¬ 
tion  of  the  following  officers : — Dr.  G.  E.  Ross,  Richmond, 
Va.,  President;  Dr.  J.  A.  Hutchinson.  Toronto,  Canada, 
Vice-President ;  Dr.  E.  R.  Lewis,  Kansas  City,  Mo., 
Treasurer  ;  and  Dr.  J.  Mitchell,  Chicago,  Secretary,  the  next 
annual  meeting  will  be  held  at  Toronto,  Canada.  This  asso¬ 
ciation  of  professional  men  is  unique  in  a  number  of  respects. 
For  instance,  it  is  strong  principally  throughout  the  Missis¬ 
sippi  Valley  and  the  western  part  of  the  nation  for  two 
reasons  largely,  (1)  because  the  western  and  central,  rail¬ 
roads  strongly  encourage  this  branch  of  railroad  service  in 
appointing  a  surgeon  at  almost  every  junction,,  terminal  and 
division  point  on  their  systems,  and  at  all  considerable  towns 
between  ;  this  creates  in  the  aggregate  a  large  number  of  rail- 
way  surgeons  ;  (2)  because  the  central  and  western  railroads  are 
liberal  in  granting  transportation  to  any  railway  surgeon  for 
any  distance.  This  permits  of  the  attendance  of  members 


Tuberculosis  as  Affecting  the  Milk  Supply.— Presentation  to  Dr. 

Barr. — The  Royal  Infirmary. 

The  medical  officer  of  health  Liverpool  has  recently  submitted 
to  the  Health  Committee  an  exhaustive  report  on  Tuberculosis 
as  Affecting  the  Milk  Supply  of  the  City.  After  describing  the 
conditions  which  are  recognised  as  the  causes  of  tuberculosis, 
it  is  pointed  out  that  the  effect  of  improved  sanitation  m 
Liverpool  has  been  to  produce  a  notable  decrease  in  the 
death-rate  from  this  cause.  Thus  the  annual  average  death- 
rate  per  100,000  of  the  population  from  all  forms  of  tubercu¬ 
losis  in  the  decade  1866-1875  was  43°-8,  while  in  the  year  1890 
it  was  only  292.5.  Investigations  into  the  condition  of  the, 
milk  supplied  to  the  city  were  made  by  Professors  Boyce, 
Delepine,  Hamilton,  and  Woodhead.  A  total  of  168  sampies 
were  taken  from  different  sources  so  as  to  fairly  represent  the 
city  supply.  The  examinations  were  made,  both  by  means 
of  the  microscope  and  by  the  method  of  inoculation, 
but  for  obvious  reasons  the  results  arrived  at  tw 
the  latter  method  were  much  more  valuable,  ihe 
conclusions  drawn  as  to  the  infective  properties  of 
the  milk  are  on  the  whole  fairly  satisfactory,  though 
indicating  the  need  for  further  vigilance  on  the  part  of  the 
authorities.  Contrary  to  what  might  have  been  anticipated, 
the  samples  of  milk  derived  from  sources  within  the ■  ci-y 
were  much  freer  from  the  germs  of  tuberculosis  than  those 
obtained  from  the  country  supply.  Thus,  out  of  122  samples 
of  city  milk,  only  2.8  per  cent,  gave  evidence  of  infection 
while  of  24  specimens  obtained  at  the  railway  stations  29. 
per  cent,  were  capable  of  producing  the  disease.  The  com 
parative  freedom  of  the  milk  obtained  from  town  cows  is  m 
doubt  due  to  the  excellent  supervision  exercised  by  in* 
health  authorities  over  the  dairies  and  shippons  within  then 
jurisdiction.  The  report  points  out  that  the  risk  of  infectio 
from  drinking  the  milk  of  tuberculous  cows  can  be  entire!) 
avoided  by  boiling  it  for  a  few  seconds,  and  that  the  comnaq 
prejudice  against  this  proceeding  is  entirely  groundless,  v 
Hope  concludes  his  report  by  stating  that  there  is  need  101 
additional  powers  to  prevent  the  erection  of  town  slnppon 
without  adequate  yard  space,  and  without  adequate  op ' 
spaces  around  them.  Also  that  more  direct  powers  are 
quired  to  enable  the  compulsory  removal  of  diseased  animai 
from  shippons,  and  that  measures  are  called  for  to 
the  importation  into  cities  of  the  diseased  products  0 
sanitary  country  shippons.  .  .  .  . 

Dr.  James  Barr,  who  was  recently  appointed  1  hysicia 
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Royal  Infirmary,  has  boon  presented  with  a  handsome 
/or  inkstand  by  the  residents  and  nurses  of  the  Northern 
spital.  where  he  has  been  physician  for  the  past  ten  years 
jears  the  following  inscription  :  “  Presented  to  Dr.  James 
r  by  the  Residents  and  Nursing  Stall’ of  the  Northern  Ilos- 
il  as  a  token  of  their  esteem  and  regard.  3rd  May,  1807.” 
Ir.  (reorge  Melly,a  member  of  the  Committee  of  the  Royal 
irrnary,  has  generously  presented  that  institution  with  a 
lplete  set  of  apparatus  for  the  employment  of  the  Roentgen 
s.  I  lie  report  of  the  Royal  Infirmary  for  1896  lias  just  been 
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led.  ihe  number  of  111-door  patients  was  practically  the 
ie  as  the  year  before,  but  there  has  been  a  notable  increase 
>ut-door  patients  in  every  department.  For  the  first  time 
1  report  includes  an  extensive  analysis  of  the  cases  treated 
1  the  wards,  drawn  up  by  the  medical  and  surgical  tutors 
‘  Pathological  report,  drawn  up  by  Professor  Boyce,  is 
:ied  separately  for  the  use  of  the  medical  profession. 


CORRESPONDENCE, 


T  APHASIA  and  WILL-MAKING. 

'“»■ —1fn  Hie  interesting  questions  raised  in  your  leading 
cle  of  May  22nd  on  “  Aphasia  and  Will-making,”  one 

Oils  nmnt  rpfpvror?  Ktt  _  1  .P’  V 


•  i.  f - ,  7  ,  anu  IV  IH-maKlIig,  0110 

:  ous  point  referred  to  by  you  as  follows  has  particularly 
.acted  my  a.tention:  “Even  in  total  aphasia,”  you  say, 


•  lV  7,  ,‘.  tuLcii  ciunasiH,  you  sav. 

is  conceivable  that  the  sufferer  might  still  communicate 
iwishes  by  signs  That  this  should  ever  be  practically 
•ibleisvery  doubtful,  but  it  is  to  be  borne  in  mind  that 
a  a  condition  has  been  asserted  to  have  occurred.” 
ie  nearest  approach  to  this  crux  of  aphasic  will-making 
1  has  occurred  within  my  experience  was  in  the  case  of  a 
‘  0  d  Patient  of  mine  about  whose  testamentary  dispo- 
ns  a  dispute  took  place  about  a  year  ago,  which  was  to  have 
'‘57,^  int0  c°art>  but  almost  at  the  last  moment  was 
nged  between  the  parties,  no  doubt  to  their  advantage 
-equally  certainly  in  some  respects  to  the  loss  of  some 
table  contributions  to  medical  and  legal  science.  I  do 
bberty,  under  these  circumstances,  to  go 

wfo  odeiailf  0f  ^bat  \  a11  along  8aid  would  be  a  most  per- 
-  ng  and  interestmg  legal  and  psychological  puzzle :  but 
main  facts,  as  presented  to  the  mind  of  one  who  was  cer- 
1  y  not  an  interested,  and  would  have  been,  had  the  case 
on  an  impartial  witness,  were,  in  brief,  the  following  • 
is  old  gentleman  79  years  of  age  at  his  death,  had  been 
■  n  to  me  more  or  Jess  intimately  for  about  thirty  years, 

;  ;as  a  “°.st  8hre;vd  and  clear-headed  man  of  business, 

gt  antiroWVie-  Par  finr  ^ge  concerns  which  he  managed 
st  entirely  himself.  Owing  to  various  senile  infirmities 

r  ?#*»?  ^eafs’  5?  had  7en  led  by  me  t0  consult  a  practi- 
inHgh-!Landlingarndreputation  who  lived  quite  close 

,  and  with  whom  I  saw  him  in  consultation  when  re- 
Jn  February,  1894,  he  had  an  aphasic  attack  of 

usual  kTn?ty’  ^lth  nfhiJ*Side  Paralysis»  in  all  respects  of 
‘natioi  ^!^nu-aSi  1  -had  n°tatthis  time  any  definite 
,}at  a°^.  a®  to  bls  having  made  a  will,  I  communicated 
rp,‘ f  tor  Wlth  whom  1  supposed  he  was  most  in  con- 

nuiliSlhaH  i^VvH^V10  the  effect  that  anything 
ught  to  be  done^had  better  be  attended  to  immediately 

nmsqmte  probable  that  the  attack  might  recur  or  be- 

■w  nmh?LWwir8ei  aS  t0  d7eat(7y  PurP°se  of  will-making. 
r  l  gt!H  hVer  <?f  bl?  adaV's’  or  of  his  intentions  at 
l  n  li’maLh  di  been  led  to  believe  that  he  had,  to  a 

tal5ed  0ver  the  8ubject  with  his 
aduser  without  any  document  having  been  the  re- 

1  or  othpr  wV  i  mayV  the  0ld  gentleman  for  some 
1  or  other,  which  is  not  very  pertinent  to  the  present 

iVuS0DSU  ed,  another  lawyer  with  whom  he  had  pre- 
. y  had  Some  reiations,  and  the  result  was  that  in  March 
noSO“f?-Verbf1.?^rections  Chis  aphasia  at  the  time 
'muh?fnTnfingu0-f  1?11?  for  a  dl8POsition  of  his  affairs, 
Uttack  mnl  WhlCh’  hovvev/;r’  was  intercepted  by  a 
iosr  t),kr  ah  m°J?  Bev-eT-e  than  the  first,  within  two 
,  Frimfud^  after  glving  the  directions  alluded  to 
tbl8  time  onwards  to  his  death  his  condition 
ASiT  certainly  very  bad,  not,  perhaps,  total 
1  yxsu7h,a8  made  it  almost  impossible  to 
y  moment  whether  the  two  or  three  consecutive 


S?rds  he  Was  able.  to  utter  were  intelligently  spoken  or  not 

so  thafSnitry  ffU10tlT°nal,ai]d/‘asily  broke  down  after  an  effort^ 
so  that  altogether  I  regarded  it  as  extremely  dillicult  to  e  irrv 

eve"  about  the  most  trivial  details  of  his 
own  health,  the  essential  facts  as  to  which  had  always  to  he 
communicated  to  me  by  his  nurses  and  attendants  lie  was 
not,  apparently,  word-deaf  to  the  same  degree  as’his  mot!r 
aphasia,  but  the  condition  of  his  intelligence  as  well  as  of 
and  UewonlfdChity  ^detail,  was  extremely  difficult  to  define 
qSesUon  of  de^ne>been^  lr\  my  opinion,  almost  entirely  a 
Swi  ;?+?ii  detai1  bow  far  he  "'as  able  toassentwithcom- 

greate^  Dar^ofTpe0-  7‘y  definite  Proposition  during  the 
guattr  part  of  the  interval  between  his  second  attach  of 

dea,th'.  wh'ch  happened  in  July,  1895.  He 

residence’  and  un’ m”"”8  p"'iod  t0  g0  10 eounS? 

ss  sraccTdtocsiasKs:;:ic'h  'va3  attH,rat-d  5 

I  „i(i  e  ’  wbich  was  to  have  been  challenged  but  which 
|  ultimately  was  allowed  to  be  maintained  under  legal  advice 
y  an  anangement  between  parties,  was  brought  into  exist 
ence  in  the  following  manner.  The  deed  which  had  been 
hl-on^ ni  ap,by  tbe  second  legal  adviser  above  alluded  to  was 
biought  to  him,  and  read  over  clause  by  clause  in  The 
presence  of  his  immediate  medical  adviser  and  a  local 
•  cik,  it  being  explained  to  him  previously  that  he  was^to 
indicate  assent,  if  so  disposed,  by  a  definite  sign  with  his  left 
hand.  Both  of  the  witnesses  to  the  deed  affirmed  and  were 
ready  to  declare  in  court,  that  they  believed  he  knew  the 
sense  of  what  was  read  to  him,  though  not  without  frequent 
remmders  being  necessary  as  to  the  mode  in  which  iThad 
rang,ed  tJiat  he ■should  convey  his  assent.  In  regard  to 
one  particular  clause  the  assent  was  given  with  a  qSness 
and  decision  that,  to  the  mind  of  the  observer?  was  moK 
striking  than  in  the  case  of  the  others,  but,  in  the  end  the 

no  s’gnatuS  ™  th“S  a5sented  “>•  There  was,  of  course, 

Now,  not  to  go  too  much  into  technical  details  in  this 
brief  and  informal  communication,  I  apprehend  that  the 
egal  position  of  a  testamentary  document,  when  regularlv 
executed  and  signed  before  witnesses,  is  that  it  proves8  itself 
as  it  were,  the  onus  probccndi  being  entirely  thrown  upon  the 
partes  who,  either  on  the  ground  of  insanity  or  uSe  in- 

fiuence  or  any  other  reason,  dispute  the  validity  of  the  in- 
stiument.  The  point  that  has  to  be  proved,  in  short  is  that 
tlie  document,  being  apparently  the  expression  of  the  will  of 
the  testator,  does  not,  in  point  of  fact,  carry  out  his  real  in- 

Sh°rt’  >  n.0t  his  wil1  (“orally  spelkin?) 

?!  io  ^  ie  Pecub.a^dy  ln  the  case  of  aphasia  is  not  that 
there  is  any  essential  or  unadvoidable  incompetency  on  the 
paitof  an  aphasic  to  dispose  of  his  property,  but  that  the 
dangers  of  misdirection  in  the  expression  of  his  intentions 
aTe,  89  ^definitely  multiplied  as  to  form  a  more  or  less  com¬ 
plete  barrier  to  the  framing  of  a  legal  instrument ;  for  the 
aphasic  may  be  (i)  word  deaf,  (2)  word  blind,  (3)  incapable 
of  utterance,  either  by  speech  or  writing,  or  both  •  and  he 
may  have  any  or  au  0{  these  defects  in  every  possible  de¬ 
gree,  without  necessarily  being  deprived  of  the  facultv  of 
forming  and  of  maintaining  a  very  clear  and  settled  purpose 
provided  the  intention  can  be  discovered  and  attested  by 
others  without  risk  of  error  or  deception.  y 

But,  over  and  above  all  this,  there  is,  of  course  a  risk  at 

IwS that.th.®fnental.organi8ation  may  be  involved,  and 
that  from  facility,  or  fraudulent  intention  on  the  part  of 
others,  or  from  positive  unsoundness  of  mind,  the  will  of  the 
testator  may  have  been  deranged  so  as  to  make  it,  in  the  eve 
of  the  law,  invalid.  And  in  an  aphasic,  if  such  facility  or 
mental  unsoundness  is  alleged,  the  difficulty  of  proving  the 
negative  is  enormously  increased  in  proportion  to"  t  ie 
physical  hindrances  in  the  way  of  free  verbal  communication 
Hence  it  is  almost  impossible,  I  think,  to  lay  down  categoS? 
ally  or  dogmatically  the  conditions  under  which  a  particular 
aphasic  can,  or  cannot,  make  a  bequest ;  and  in  giving  my 
TP^Mn?i°  ‘bf.^gal  advisers  of  both  parties  in  the  above  case7 
I  said  that  the  whole  question  depended  on  minute  and 
multiplied  details  of  evidence,  which  could  only  be  fully 
appreciated  when  the  whole  evidence  was  led  in  court  When 
the  case  (as  a  Court  case)  broke  down,  1  had  hoped  by  getting 
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access  to  the  precognitions  on  both  sides  to  work  it  into 
something  like  scientific  shape,  as  a  contribution  to  the 
natural  history  of  aphasia,  but  this  was  not  allowed,  and  I 
therefore  think  it  right  to  place  on  record  this  very  brief 
and  imperfect  notice.— I  am,  etc., 

St.  James's  Street,  S.W.,  May  31st.  W.  T.  GAIRDNER. 


P  $  — Since  writing  as  above,  1  have  had  the  opportunity  of 
submitting  this  letter  in  MS.  to  the  other  practitioner  alluded 
to  whose  name  and  residence  are  by  mutual  consent  suppressed, 
in’order  not  to  bring  the  parties  concerned  into  unnecessary 
notice,  or  perhaps  controversy.  The  details  which  follow 
illustrate  exceedingly  well  the  slight  divergences  which  may 
arise  both  as  to  facts  and  as  to  opinion  in  such  a  case,  the 
sifting  of  which  under  cross-examination  in  a  court  of  law 
would  have  been  so  extremely  interesting,  that  although 
these  apparent  incongruities  might  easily  have  been  explained 
away  by  a  few  slight  alterations  in  my  letter,  I  think  it  best 

to  allow  them  to  remain.  Dr. -  writes  as  follows:  I 

note  that  on  the  6tli,  the  day  on  which - was  instructed, 

Mr _ ’a  speech  was  thicker ;  on  the  8th  that  it  was 


speaking  in  the  House  for  the  Secretary  of  State  for  War, 
refused  to  reopen  the  question  regarding  “  rank,  titles,  and 
corps,”  and  it  is  now  the  duty  of  the  profession  to  unite  as 
one  man  and  prove  to  the  War  Office  that  no  concessions 
short  of  forming  the  medical  department  and  the  Medical 
Staff  Corps  into  a  corps  can  ever  be  accepted  as  a  settlement 
of  this  ve.vata  f/U(Pstio.\ 

When  it  is  considered  that  three  Parliamentary  Commis¬ 
sions,  namely,  Sir  Ralph  Thompson’s,  Lord  Morley’s,  and 
Lord  Camperdown’s,  all  recommended  the  formation  of  a 
medical  corps,  it  seems  incomprehensible  how  so  sensible  and 
fair-minded  a  man  as  Lord  Lansdowne  can  allow  himself  to 
be  held  back  by  a  small  clique  of  military  advisers. 


What  is  absolutely  necessary  to  the  well-being  of  the  Armj 
Medical  Service  is:  (1)  The  formation  of  the  A..M.S.  and 


almost  impossible  to  make  out  anything  he  said,  and  on  the 
morning  of  the  9U1  that  he  was  absolutely  aphasic,  with  com¬ 
plete  right  hemiplegia.  Were  your  letter  a  joint  one,  I 

should  have  modified  the  statement  of  Mr.  - s  ease 

<moad  aphasia  later  on  in  the  letter.  My  experience  was  that 
lie  was  frequently  (that  is,  when  he  had  recovered  a  little 
after  the  second  attack)  able  to  utter  sentences  of  six  to 
eight  or  ten  words,  and  my  opinion  is  that  they  were  no  mere 
speech  reflexes,  but  often  reasoned  opinions,  and  very 
tenaciously  adhered  to.  However,  from  my  recollection  of 
your  interviews  with  him,  I  quite  agree  that  what  you  state 
is  a  quite  warrantable  deduction  from  your  individual  inter¬ 
views.”  I  may  add,  that  I  was  fully  sensible  at  the  time  that 
when  I  came  to  see  him,  he  usually  did  not  do  himself 
'Justice,  as  it  were  ;  for  the  footing  on  which  he  wished  me  to 
come,  as  the  result  of  a  long  and  friendly  intercourse  for 
<nany  yoars,  was  that  of  a  friend  as  well  as  a  modical  advisoi, 
and  he  was  very  prone  to  break  down  completely  in  his  dis- 
appointment  at  not  being  able  to  get  beyond  the  merest 
commonplaces,  in  which  the  conversation,  as  it  were,  nas 
almost  all  on  one  side. — W.  T.  G. 


THE  WAR  OFFICE  AND  THE  MEDICAL  PROFESSION. 

Sir  —It  seems  to  me  the  time  lias  now  arrived  for  the  me- 
-dical  profession  to  express  its  opinion  in  plain  terms  as  to 
the  attitude  taken  up  the  War  Office  regarding  the  reforms 
necessary  to  place  the  medical  department  of  the  army  on  an 
efficient  and  satisfactory  footing. 

Your  columns  have  given  full  information  on  the  various 
matters  in  dispute,  so  that  I  need  not  recapitulate  them,  and 
it  will  be  sufficient  to  point  out  that  in  May.  1893,  the  deputa¬ 
tion  from  the  British  Medical  Association  that  waited  on  Mr. 
•Campbell-Bannerman  laid  before  him  a  statement  in  which 
ten  points  were  embodied  that  were  considered  to  require  re¬ 
form.  Mr.  Campbell-Bannerman  rejected  them  one  and  all, 
and  thus  declared  open  war  against  the  medical  profession 
and  its  powerful  organisation— the  British  Medical  Associa¬ 
tive  result  of  this  folly  showed  itself  in  such  a  dearth  of 
candidates  that  in  sheer  terror  of  public  opinion  the  War 
Office  has  granted  nearly  all  the  minor  reforms  asked  for,  not, 
indeed  in  an  open  and  straightforward  way— that  is,  by 
means  of  a  Royal  Warrant— but  in  circulars  and  army  orders, 
as  if  they  were  doing  good  by  stealth  and  blushed  to  find  it 

^  Without  doubt  many  of  the  points  granted  are  valuable,  at 
all  events  from  a  sentimental  point  of  view,  but  the  chief 
pecuniary  one,  the  increase  of  pay  in  India,  is  a  mere  farce 
and  hardly  worth  acceptance— for  example,  surgeon-captains 
and  surgeon-lieutenants  of  less  than  five  years’  service  get 
Rs.350  instead  of  Rs.3t7,  an  increase  of  Rs. 33  a  month,  not 
equivalent  to  £2,  and  barely  the  cost  of  keeping  the  pony 
necessary  to  perform  a  man’s  official  duties.  When  it  is 
remembered  that  a  veterinary  lieutenant  draws  Rs.400  for  the 
•charge  of  the  horses  of  a  regiment  or  battery,  the  medical 
profession  must  feel  proud  of  the  value  placed  on  its  services. 

I  need  not  go  into  tl  is  question  further,  but  what  I  most 
particularly  w:sh  to  emphasise  is  the  ract  that  Mr.  Brodrick, 


M  S.C.  into  a  Royal  corps ;  (2)  the  granting  ol  substantive 
army  rank,  with  limited  command ;  and  (3)  such  a  revisit, 1 
of  titles  as  will  make  them  usable,  and  clearly  show  the  rani 
medical  officers  hold  in  Her  Majesty’s  forces. 

Let  me  conclude  with  a  few  facts.  Comparing  the  Armj 
Estimates  for  1897-98  with  the  official  Army  List  for  May.  r 
will  be  seen  the  Medical  Department  is  43  short,  and  addin) 
to  this  5  officers  lent  for  plague  duty  in  India,  and  2  second* 
for  service  at  Mombasa,  the  present  real  working  deficieuc; 
is  50  executive  medical  officers.  . 

This  deficiency  means  (1)  the  utmost  difficulty  in  gettinf 
leave  •  (2)  very  much  shorter  home  service  (exchanges  nov 
cost  £ 300  to  ^500,  against  £100  or  ^150  ten  years  ago)  ;  (3)  ni 
study  leave  as  promised  ;  (4)  overwork  for  all  with  a  loss  t 
the  soldier  of  much  of  the  necessary  professional  care  h 
should  receive. 

It  is  now  for  tbe  medical  profession  to  decide  if  it  wil 
accept  the  War  Office  terms,  but  let  it  remember  that  this  i 
the  time  to  be  in  the  battle.  Let  candidates  be  fortliconnn 
and  necessary  reforms  will  be  postponed,  but  let  the  pre 
fession  be  true  to  itself  and  the  day  must  be  ours.  Th 
recommendation  of  three  Parliamentary  Commissions  on  th 
one  hand,  combined  with  the  united  strength  of  the  pre 
fession,  can  surely  defeat  the  petty  jealousy  of  a  smal 
military  clique  headed  by  one  who,  though  the  biotlier  of  aj 
“  army  doctor,”  endeavours  in  every  way  to  throw  dirt  on 
noble  service.  United  we  stand,  divided  we  fall.  I  am,  etc 
Junesth.  Miles  Medicus. 


THE  OCCURRENCE  OF  MALTA  FEVER  IN  INDIA. 
Sir, — In  view  of  the  letters  of  Surgeon-Major  Freyer  ar 
Brigade-Surgeon  Macartney  in  the  British  Medical  Joe  u.v 
of  May  22nd  and  29th  in  sequence  to  a  note  on  the  above  t 
Professor  Wright  and  Surgeon-Captain  Smith  in  April  lot 
issue,  in  which,  “based  on  sero-sedimentation  effects  ( 
blood  of  invalids”  with  continued  fever  “from  Sabatiii 
Nowshera,  and  Mean  Meer,  the  conclusion”  is  drawn  tn 
Maltese  fever  probably  prevails,  not  only  in  the  Mediterrane; 
basin,  but  in  India,”  and  that  it  “  must  be  very  prevalent 
Sabatliu,”  I  ask  you,  in  view  of  the  ascribed  “  importance 
the  subject,”  to  give  me  a  little  space  to  briefly  state  n 
own  experience  derived  from  service  in  Malta  and  ina 
(with  two  years  at  Dagshai),  several  years’  practical  work 
Netley  (mainly  in  the  pathological  department),  and  aspect 
inquiry  into  enteric  fever.  And  at  once  I  may  say  that  ti 
conclusions  arrived  at  by  Surgeon-Major  Ireyer  are  marked 
in  accord  with  my  own.  .  J 

Broadly  put,  we  can  recognise  in  Malta  the  following  c 
tinued  forms  of  fever:  (1)  The  simple  uncomplicated  tyi 
very  common  in  the  hot  months,  and  among  new  arrive 
lasting  from  a  few  days  to  three  or  more  weeks,  having 
variety  of  causes,  especially  climatic,  and  rarely  fatal,  1 
the  enteric  type,  in  all  ways  following  the  same  diseased, 
where,  and  regarded  as  having  a  special  cause— the 
typhosus— developing  special  characteristic  lesions  in 
agminated  glands  of  the  small  intestine,  often  fatal,  * 
seasonal  prevalence  in  the  last  quarter  of  the  year;  (3) 
fever  in  question,  spoken  of  as  “bilious”  Sastn^  re 

tent,”  with  local  designations  as  “Maltese,  Rock,  a  cl 
tinued  form  marked  often  by  relapses,  not  as  a  • 
complicated  during  the  active  stage,  but  °ften  h“  1 
as  sequelai  lesions  rheumatoid  in  character  affecting  • 
fibrous  tissues,  long  persistent  but  not  generally  i< 
prevalent  during  the  hot  weather,  thought  hy  - 
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to  be  associated  in  causation  with  heat  and  insanita- 
tion,  but  lately  referred  to  a  micro-organism —micrococcus 
mehten8Is  The  first  two,  without  doubt,  exist  also  in  In  ha 
and  elsewhere,  but  with  reference  to  the  last  my  own  exper  £ 
ence  is  adverse  to  the  results  arrived  at  in  the  Netley  labora¬ 
tory.  However,  if  tins  “  Maltese  fever  ”  be  dependent  on  a 
iuKro-organism  capable  of  transfer  and  subsequent  develop¬ 
ed  1  into’  India  H/T°n  why  ifc  ma^  not  have  been  intro- 
duied  into  India  and  be  now  present  where  formerly  non- 

£.n  Vy<Jt  thisview  is  quite  distinct  from  that  apparently 
brought  forward  that  some  at  least  of  the  Indian  enteric  is 
wrongly  diagnosed,  being,  in  fact,  “  Maltese.”  It  would  be 

IndiaifAIedica/staff1^  S°me  ?■  -the  exPerienced  men  of  the 
“o“thU  Mbjertf  now  Practl8“g  “  ‘tat  country  have  to 

but  haidly  less  important  is  the  inference  underlying  the^e 

•iwSiiS),SInS!1I<^V0n8~in  the  USe  0f  the  term  “atypical  ”  as 
applied  to  the  temperature  curves ’’—that  in  enteric  fever 

there  is  a  type  form  of  fever  range  special  to  the  disease  and 
useful  for  purposes  of  differentiation.  At  the  onset  the  difli- 

91 e  S°-?lled  tyPical  chart  meins, 
wuere  it  is  to  be  found,  and  on  what  it  is  based.  Does  it 
represent  the  conclusions  derived  from  a  series  of  cases  left 
to  Nature,  the  bacillus  evolving  in  the  human  organism  free 
and  uncontrolled  ?  Is  it  what  a  mild  case  with  aborted 

hln^T1  leS1°n  Wi!!  f?1!ow?  Is  it  what  the'  majority  of 
hospital  cases  reveal,  with  all  the  variations  in  sequence  to 
complications,  treatment,  etc.  ?  And,  whatever  be  the  basis 
of  construction,  can  we  upon  it  identify  enteric  fever  amrt 
rom  all  other  continued  forms?  The  obser wationT^f 
II  underhch  in  a  severe  and  prolonged  case  made  morning 
and  evening  have  been  adduced  as  such,  and  the  progressive 
me  during  the  first  few  days,  the  stationary  interval  and  the 
remittent-like  vacillations  at  the  decline,  have  been  regarded 
as  diagnostic ;  but  in  this  insidious  disease  the  rise  is  as  a 
ral.e  accomplished  before  the  case  comes  under  observation 
ending  is  excluded  in  fatal  cases,  so  that  the  inter¬ 
mediate  period  only  is  available,  and  this  in  the  majority 
far  from  being  a  period  of  uniformity,  is  one  of  marked 
irregularity’  due  to  complications,  treatment,  and  the  indi- 
nduahtyof  the  sufferer.  When  we  consider  that  in  this 
^®fa?e  controlling  of  the  body  heat  is  an  important  element 
md  that  by  means  of  cold  applicants  and  internal  remedies 
lu  °ftKn  Var7  the  temPerature  by  some  20  or  30,  we  do 
Prod.uoe  “atypical”  cases,  markedly  diverging 

S&nra‘Ure'  and  50  deS,ro^the  averted 
>  p'M^rorpTa^e 

any  so-called  “type  chart’’  is  taught „i?haa 

he  Madra^P*  m  trUe  Pathol°gy  as  the  old  requirement  in 
!i  -'tadras  I  residency  of  cases  conforming  to  book  details  in 

”"ars  was  to  the  accuracy  of  the  resultant  statistics. 
Vrrfr  ranP  in  this  di?e?se  in  Mia  «  «.  variable 

xistenf8 Tf  « 1  !ymptT8’  esPeciaRy  if  a  malarial  taint  be 
xistent,  it  conforms  to  no  one  type,  and  in  manv  cases 

°the-r  febuile  slates-  If  instead  of  taking  a 
f  eve™  ih*  GVuning  observation  only  we  record  the  results 
*ie  S  w  bourS)  the  extraordinary  undulations  which 
'  .  r  Sh?™U5fg0.e8  Wl11  be  apparent-undulations  which 

as  been  iSS£l!ible  a°  s,a7 ,wheri  the  daily  acme  or  decline 
r  jacbed!  and  which  contrast  markedly  day  by  day 

abmh  .^“P^afure  may  suggest  enteric  fever,  but  I 
a  hTi?  beyond  any  known  form  is  necessary  to 
urmine  it.  This  is  the  outcome  of  evidence  of  abdominal 
•Bions  superadded  to  the  fact  of  febrile  disturbance  Surged! 

SL-Se7f^n0te8.  Ie.cent  cases  at  Dagshai  “some 

#„!J2  f  tlJlem  at.least  bad  temperature  charts  atypical  ”  • 
seriJn  f  °b8frvations  will  show  on  how  fragile  a  basis  the 
•  eited  type  form  rests. — I  am,  etc., 

Leesv  T  „  Francis  H.  Welch,  F.R.C.S., 

.  h.E.,  June  1st.  Surgeon-Colonel  (Retired)  A.M.3. 
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that  paper?8  8Pa0e  taiefly  reply  to  certain  points  raised  in 
rJiHrg/i"'Captai,5  Thacker  mentions  two  serious  symptoms 

mended  by  me  for  serious  cases  of  the  fever. 

I  have  careful  records  of  42  cases  of  enteric  fever  all  treats 
with  carbolic  acid  in  the  full  doses  I  recommJnd  and  r  oan 

wdlfdoW,  -  iat  m  n0n  e  of  those  cases  have  I  observed  either 
dd  delirium  or  collapse.  But  had  those  symptoms  appeared 
it  would  never  have  occurred  to  me  to  at  one?  coTineet  them 
with  the  carbolic  acid  which  was  being  given  I  would  have 
remembered  that  wild  delirium  and  collapse  are  not  unenm 
monly  met  with  in  severe  cases  of  the  fever  in  Question  wh^n 
expectantly  treated;  and  further,  that  the  symptoms  I  have 
named  are  not,  so  far  as  I  am  aware,  among  those  which  are 
pMsoming  d°Wn  SS  accomPanying  chronic  carbolic  acid 

Next  as  to  the  pathological  appearance  (acute  congestion  of 
the  intestinal  tract)  which  is  ascribed  to  the  use  of  the  acid 
as  given  by  me.  I  would  remind  Surgeon-Captain  Thnekm- 
that  each  dose  of  3  minims  of  the  acid  i!  given  Fn  a  ounces  of 
water  immediately  after  6  ounces  of  liquid  food.  In  other 
words,  the  strength  of  the  acid  solution  in  the  stomach  is  i 
part  in  1,280  parts  of  water  and  milk.  IS  1 

I  would  ask,  Is  it  possible  for  a  quantity  of  carbolic  acid  so 
Sedl  Pr°dUCe  the  aCUte  intestbial  congestion  de- 

.*?  the,  42  consecutive  cases  of  enteric  fever  treated  by  me 
with  carbolic  acid  I  had  two  deaths.  Both  those  fatal  ca«es 
took  full  doses  of  carbolic  acid,  one  for  fifteen  consecutive 
days,  the  other  for  twenty- nine  consecutive  days.  I  carefully 
sought  m  the  stomach  and  intestine  for  any  evidence  of  sub¬ 
acute  inflammation  of  the  mucous  membrane,  but  I  failed  to 
find  a  particle  of  such  inflammation. 

I  would  submit,  then,  that  the  acute  intestinal  injection 
found  by  Surgeon-Captain  Thacker  in  one  of  his  fever  casS? 
ivas  due  -o  some  incidence  of  the  fever  process,  and  not  to 
admimstiation  of  attenuated  doses  of  carbolic  acid. _ I  am 

Richard  H.  Quill,  M.D.  * 
Chatham,  June  2nd.  Brigadc-Surgeon-Lieutenant-Colonel  A.M.S. 


THE  TREATMENT  OF  ENTERIC  FEVER  BY 
CARBOLIC  ACID. 

,'ia’T,r.n, the  British  Medical  Journal  of  Hay  29th,  1S97, 
u  pubhsh  a  paper  by  Surgeon-Captain  Thacker,  A.M.S.,  on 
treatment  of  enteric  fever  by  carbolic  acid.  I  beg  you 


THE  DETECTION  OF  DUNCES. 

Sir,  I  am  glad  to  see  that  Dr.  F.  Warner’s  paper  on  the 
relation  of  brain  conditions  to  bodily  development  read 
recently  at  the  Royal  Medical  and  Chirurgical  Society  did 
not  escape  adverse  criticism.  Dr.  Warner’s  scheme  for  the 
detection  of  dunces— to  give  it  a  short  title— is  so  very 
elaborate  and  is  bolstered  up  by  such  a  formidable  array  of 
statistics  that  one  runs  serious  risks  of  declarinrr  oneself  a 
dunce  if  one  attempts  to  call  any  part  of  it  in’  question 
What  strikes  me  as  a  specially  weak  feature  of  the  scheme  is 
the  absence  of  a  preliminary  inquiry  into  the  condition  of 
the  children’s  senses,  especially  those  of  hearing  and  sight 
Everybody  knows  how  apparently  stupid  and  “nervous  ”  a 
partially  deaf  child  is  to  persons  not  acquainted  with  its 
physical  defects  ;  and  the  same  is  true  of  a  child  with  faulty 
vision,  timidity  with  its  numerous  “nervous”  manifestations 
being  specially  conspicuous. 

I  have  recently  been  engaged  in  examining  the  eyesight  of 
the  children  in  the  elementary  schools  at  Eastbourne  for  the 
Education  Department  on  the  lines  of  Mr.  Brudenell  Carter’s 
recent  report  to  the  Department,  and  I  have  kept  Dr 
Warner’s  methods  in  mind  throughout  the  examination,  and 
I  have  been  much  struck  by  the  greater  prevalence  of  his 
nerve  signs  among  children  with  defective  sight  than  among 
those  who  possess  normal  vision.  It  is  true  that,  witnin 
certain  limits,  there  are  correlated  physical  developments  in 
the  head  and  face  with  liypermetropia  and  myopia,  but  they 
do  not  indicate  imperfect  mental  development,  as  such 
persons,  with  the  use  of  spectacles,  can  hold  their  own  in 
adult  life  with  persons  of  normal  vision.  Now,  according  to 
Mr.  Brudenell  Carter’s  report,  there  are  only  39.15  per  cent, 
of  children  with  normal  vision  in  the  London  elementary 
schools,  and  consequently  60.85  per  cent,  of  children  with 
various  degrees  of  defective  vision;  and  it  is  obvious  that 
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the  two  sets  of  children  should  not  be  examined  under 
identical  conditions,  or,  being  so  examined,  the  results  could 

not  be  trustworthy.  . 

Of  the  number  of  children  with  imperfect  hearing  in  the 
London  elementary  schools  it  would  be  impossible  to  form  an 
idea,  but  seeing  how  common  are  scarlet  fever,  diphtheria, 
scrofula,  enlarged  tonsils,  and  other  throat  affections  which 
are  neglected  or  overlooked,  there  must  be  a  considerable 
number  of  partially  deaf  children  with  the  correlative  limited 
capacity  for  acquiring  knowledge  on  common  educational 
line«.  Between  defective  sight  and  hearing  probably  half  the 
children  in  the  London  schools  are  subnormal,  not  necessarily 
in  mental  incapacity  for  education,  but  in  the  means  of 
developing  it.  Moreover,  it  is  most  desirable  that  Dr. 
Warner’s  observations  should  be  extended  to  the  country 
population.  London  children  are  peculiar  in  many  respects, 
and  their  peculiar  nervous  developments  will  hardly  be  found 
in  children  living  under  more  healthy  conditions.  Thus  Mr. 
Carter  reports  the  existence  of  60.85  Per  cent,  of  faulty  eye¬ 
sight  in  London  schools,  while  in  the  Eastbourne  schools  I 
find  only  22  per  cent,  exists.  One  country  school  of  48 
children  only  contained  2  cases  of  defective  refraction  of 
the  eye,  and  they  were  a  brother  and  a  sister,  with  myopia 
of  one  diopter  each.  If  other  physical  defects  exist  on  the 
same  scale,  there  will  be  little  opportunity  for  the  employ¬ 
ment  of  Dr.  Warner’s  methods  for  the  detection  of  the  dunces. 
If  it  were  possible  for  schoolmasters  to  master  and  employ 
Dr.  Warner’s  plan,  I  am  inclined  to  think  that  they  would  do 
well  to  adhere  to  their  own  methods  of  submitting  all  the 
children  to  the  usual  educational  discipline  and  weeding  out 
those  who  fail  to  do  justice  to  them.  The  intelligence  of 
children  is  subject  to  the  same  law  of  variation  as  their 
physical  proportions — for  example,  stature  or  weight.  A  large 
number  are  of  the  average,  and  a  considerable  number  are 
above  and  a  corresponding  number  below  the  average,  and 
these  variations  must  be  determined  by  a  common  and 
simple  measure,  such  as  the  ability  to  acquire  the  three  R  s. 
In  truth  Dr.  Warner  is  driven  to  rely  on  the  schoolmaster  s 
experience  in  this  respect  in  order  to  establish  the  connection 
between  his  nerve  signs  and  the  lack  of  intelligencein  the 
children  in  whom  he  thinks  they  are  associated.  I  have 
listened  to  Dr.  Warner's  lectures,  and  I  have  read  his 
numerous  reports  as  they  have  appeared,  including  the  final 
one,  and  I  fear  I  may  not  now  thoroughly  understand  lus 
scheme.  It  is  certainly  an  interesting  subject  of  scientific 
inquiry,  but  it  will  have  to  be  cut  down  very  much  if  it  is  to 
be  of  practical  use  to  scientific  educationalists  and  school¬ 
masters.  I  think  there  is  much  more  promise  of  usefulness 
in  the  line  of  inquiry  suggested  by  Dr.  Clouston  in  his  book 
on  The  Neuroses  of  Development ,  because  he  deals  with  groups 
of  symptoms  which  we  have  learnt  to  look  on  as  separate  dis¬ 
eases,  and  not  with  a  new  set  of  nerve  signs. — I  am,  etc., 
Eastbourne,  May  27th.  _  Charles  Roherts. 


femur  was  disproportionately  long,  he  treated  the  case  by  re¬ 
moval  of  a  wedge  from  the  tibia.  This  figure  is  reproduced 
on  page  48  of  our  book.  In  those  days  before  Listei ,  I Iayei  s 
results  were  more  valuable  to  his  museum  than  to  Ins 

patients.  I  am,  etc.,  Mtttrhkad  I  ittle 

Seymour  Street,  \V.,  May  30th.  lj.  MCIRHEAD  1. ITTLE. 


EXTIRPATION  OF  TIIE  OVARIES  AS  A  CURE  FOR 

CANCER. 

Sir — I  am  desirous  of  calling  the  attention  of  those  who 
are  advocating  the  removal  of  the  ovaries  as  a  cuie  for  cancer 
to  the  following  remarkable  facts  :  . 

In  his  work  on  Ovarian  Tumours  Spencer  W ells  gives  a  table 
showing  the  subsequent  history  of  all  those  who  recovered 
after  completed  ovariotomy.  It  was  found  that  117  had  since 
died,  the  cause  of  death  being  unknown  in  29.  (Jf  the 
remaining  88,  no  fewer  than  32  had  succumbed  to  cancer, 
that  is  to  say,  1  in  2.75.  During  the  same  period  the_ cancer 
mortality  in  the  general  population,  among  women  of  about 
the  same  age,  was  1  in  15. 

Thus  the  cancer  mortality  was  nearly  5.,  times  greater 
for  those  whose  ovaries  had  been  extirpated  than  foi  those 

who  had  undergone  no  such  operation.  . 

Of  these  32  cancer  cases,  in  19  the  seat  of  the  disease  *8  not 
stated,  in  3  it  was  peritoneal,  in  3  uterine,  in  2  in  the  pedicle, 
in  2  rectal,  and  in  the  lung,  liver,  and  kidney  each  in  1  case. 

The  date  after  ovariotomy  at  which  death  from  cancer 
supervened  is  stated  in  29  cases ;  10  died  in  the  first  year>  10 
in  the  second,  4  in  the  third,  and  5  at  later  periods. 

In  none  of  the  foregoing  cases  was  there  any  reason  to 
suspect,  at  the  time  of  ovariotomy,  that  malignant  disease 

was  then  present.  .  ,  •, 

In  6  of  the  32  operations  it  is  distinctly  stated  that  both 

ovaries  were  removed.  .  ,  ,  ,  . 

Pfannenstiel,  who  has  made  a  special  study  of  cases  01  this 
kind,  concludes  that  the  cancerous  disease  arises  from  epi¬ 
thelial  elements  detached  from  the  ovarian  cystoma  at  the 
time  of  operation,  which  suddenly  become  grafted  in  a  new 
position,  and  there  take  on  such  luxuriance  of  growth  as  to 

However  this  may  be,  it  is  evident  that  in  these  cases  tl 
removal  of  the  ovaries,  instead  of  checking  the  tendency  to 
cancer,  had  quite  the  contrary  result.— -L  am,  etc., 

Preston,  May  27tli.  W.  ROGER  WILLIAMS. 


THE  PATHOLOGY  OF  GENU  VALGUM. 

Sir, — In  a  memorandum  in  the  British  Medical  Journal 
of  May  29th,  Mr.  Charles  A.  Morton  refers  to  curvature  of  the 
leg  bones  in  genu  valgum,  which,  he  says,  as  far  as  he  knows, 
has  not  been  described  before.  I  venture  to  think  that  this 
is  a  mistake.  Such  curvatures  are  well  known  to  exist  in 
rachitic  in-knee,  and  will  be  found  described  in  a  monograph 
on  the  subject  by  W.  J.  Little  and  myself.1  In  1852  A.  Mayer, 
of  Wurzburg,  figured  cases  of  rachitic  in-knee  in  which  the 
tibia  was  markedly  curved.  These  figures  are  reproduced, 
one  on  page22  of  the  book  above  mentioned,  and  another  in 
the  article,  Orthopaedic  Surgery,  in  the  third  edition  of 
Holmes’s  System  of  Surgery ,  vol.  ii,  p.  262.  On  examining 
the  specimens  of  rachitic  in-knee  in  the  College  of  Surgeons 
and  other  museums  some  years  ago,  I  was  much  struck  by  the 
fact  that  bowing  of  the  femur  inwards  as  described  by  Mac- 
ewen  was  seldom  obvious,  but  that  nearly  every  specimen  ex¬ 
amined  showed  marked  inward  convexity  of  the  upper  thirds 
of  tibia  and  fibula,  the  internal  condyle  and  the  joint  having 
little  concern  in  the  deformity.  Since  then  I  have  often 
observed  the  same  fact  clinically,  and  have  more  than  once 
treated  such  eases  by  linear  osteotomy  of  the  leg  bones. 

It  is  curious  that  although  Mayer  described  a  case  of  non- 
rachitic  genu  valgum  in  which  the  internal  condyle  of  the 


In-knee  (Longmans),  London,  1SS2. 


A  PROBABLE  DIAGNOSTIC  SIGN  OF  TRICUSPID 

STENOSIS. 

gIR) — Dr.  Mackenzie  misrepresents  me  when  he  says  Dr. 
Samways’s  mind  resents  the  supposition  that  blood  can  be 
driven  back  through  the  verne  cavai  by  the  Auricular  systole. 
What  I  do  resent  is  his  supposition  that  the  liver  pulse  wave 
(/,)  described  by  him  is  necessarily  so  produced. 

A  wave  may  start  at  the  auricle,  run  back  towards  the  veins 
and  liver,  be  auricular-systolic  in  time,  and  yet  not  auricular- 
systolic  in  origin.  ,  ,  ,  1  j 

If  a  long  rubber  tube  be  connected  with  a  water  tap,  ana 

water  be  allowed  to  slowly  flow  through  it,  and  if  the  tube  e 
pinched  at  a  point  remote  from  the  tap,  a  positive  wave  is 
generated.  The  wave  appears  first  near  the  obstacle,  reaches 
there  its  maximum  intensity,  and  travels  back  towards  the 
tap— that  is,  in  the  direction  opposed  to  that  of  flow. 

Similarly,  when  the  auricle  and  the  vense  cavse  near  it  con¬ 
tract,  and  stop  the  oncoming  blood  column,  a  positive  wave 
ought  to  start  near  the  auricle  and  travel  backwards  on  tn 
veins,  and  in  exceptional  cases  (as  when  the  stoppage  is  pro; 
longed  and  abrupt,  as  it  probably  is  with  the  hypertrophiec 
auricle  of  tricuspid  stenosis)  this  might  even  be  recogmsab 

at  the  liver.  . 

It  is  a  pity  to  apply  either  the  term  stasis  or  inertia  to  tin. 
phenomenon,  as  neither  of  them  adequately  describes  it. 

When  in  exceptional  cases,  as  in  that  cited  by  Dr.  Mackenz  * 
in  his  letter  of  May  29th,  auricular-systolic  regurgitatio 
occurs,  the  oncoming  blood  is  more  actively  arrested  thai 
normally,  and  even  forced  back.  The  venous  rise  of  bio  < 
pressure  is  consequently  rapid  and  marked,  and  the  nv 
pulse  wave  is  well  developed.  . 

Dr.  Mackenzie  cites  several  observers,  and  especial 
Riegel,  as  upholding  the  theory  that  the  venous  pulse  is  an; 
to  reflux  from  the  auricle.  This  is  exactly  what  Riege.  dot 
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not  uphold.  On  the  contrary,  he  maintains,  as  I  do,  that  the 
positive  venous  pulse  wave,  which  is  auricular-systolic  in 
time,  is  due  to  the  temporary  hindrance  to  the  venous  blood 
How  which  the  auricular  systole  introduces  ;  thus  he  writes 
“  We  have  seen  above  that  in  healthy  people  the  outflow  of 
blood  from  the  jugular  veins  is  rendered  diflicult  by  the 
auricular  systole,  that  it  will  be  facilitated  by  the  heart  sys¬ 
tole  (ventricular),  hence  the  presystolic  positive,  systolic 
negative,  normal  vein  pulse.” 

'  alves  at  the  junction  of  the  great  veins  and  auricle  would 
be  of  little,  if  any,  use  for  the  purposes  of  the  circulation,  in- 
asmuch  as  they  would  leak  if  the  auricle  and  veins  dilated. 
If  dilatation  do  not  occur,  the  sphincter  action  of  the  contract¬ 
ing  veins  is  efficient.  For  preventing  misconceptions,  valves 
would  be  invaluable.— I  am,  etc., 

Crouch  End,  N..  May  3,st.  ’  D.  W.  SAMWAYS. 
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This  correspondence  must  now  close. 


EXPERIMENTS  OX  PATIENTS. 

S1.1*!  W  ill  you  kindly  afford  me  an  opportunity  of  cor¬ 
recting  an  impression  which  some  persons  appear  to  have 
derived  from  the  perusal  of  a  letter  written  by  Dr.  Carne 
noss,  of  Ancoats  Hospital,  on  the  value  of  cinnamon  in  the 
treatment  of  scarlet  fever,  which  appeared  in  the  British 
Medical  Journal  of  May  1st?  The  suggestion  would  appear 
to  have  arisen  in  the  minds  of  a  body  styling  itself  the 
Society  for  the  Protection  of  Hospital  Patients  that  the 
writer  of  this  letter  “  obviously  implies  that  Dr.  Caiger  has 
been  experimenting  on  the  patients  of  the  Stockwell  Fever 
Hospital  not  for  the  benefit  of  the  patients  on  whom  the 
experiments  were  tried,  but  in  order  to  oblige  Dr.  Carne  Ross 
and  his  friend,  the  late  Dr.  John  Syer  Bristowe.”  In  conse¬ 
quence  of  the  aforesaid  Society  having  addressed  a  communi¬ 
cation  to  the  Metropolitan  Asylums  Board  to  this  effect  I 
nave  carefully  re-read  Dr.  Carne  Ross’s  letter,  and  must  con¬ 
fess  that  lam  unable  to  convince  myself  that  he  implied  any- 
tlnng  of  the  kind.  The  assumption,  moreover,  is  at  variance 
with  the  facts. 

The  leasons  which  led  me  to  try  the  effect  of  cinnamon 
water  m  scarlet  fever  were  threefold.  First,  because  in 
my  opinion  Dr.  Carne  Ross  had  made  out  a  very  good  case  for 
expecting  that  it  would  prove  beneficial ;  secondly,  because 
in  the  event  of  the  remedy  proving  to  be  without  value,  it  was 
undoubtedly  harmless  ;  and,  thirdly,  because  the  treatment 
commended  itself  to  the  critical  mind  of  the  late  Dr.  Bristowe 
whose  scepticism  as  to  the  value  of  new  methods  of  treatment 
was  probably  as  well  recognised  as  was  the  depth  of  his 
pathological  knowledge.  That  I  adopted  the  cinnamon  treat- 
ment  with  the  object  of  pleasing  either  Dr.  Carne  Ross,  whom 
at  that  time  I  had  not  the  pleasure  of  knowing,  or  Dr 
bristowe,  is  a  purely  gratuitous  assumption  ;  and,  moreover 
it  is  quite  untrue. 

^  only  natural  that  Dr.  Carne  Ross  should  feel  gratified 
at  the  diminished  incidence  of  complications  noted  amongst 
the  cases  of  scarlet  fever  treated  with  the  remedy  with  which 
tie  is  so  closely  identified;  and  I  take  this  opportunity  of 
acknowledging  the  courtesy  which  prompted  him  to  express 
ns  obligation  to  me  personally  for  having  given  the  treatment 
a  fair  trial;  and  I  can  assure  him  that  any  expression  of 
hanks  on  his  part  was  quite  unnecessary. 

It  is  unfortunate  that  the  word  “experiment”  should  have 
aeen  used,  as,  apart  from  its  providing  the  unscrupulous 
igitator  with  an  opportunity  of  achieving  cheap  notoriety  by 
lie  wilful  misrepresentation  of  the  practice  and  aims  of  hos 
)ital  officials,  it  is  calculated  to  give  rise  to  an  erroneous  im- 
iression  amongst  the  laity,  many  of  whom,  though  doubtless 
ictuated  by  the  best  intentions,  as  in  the  case  of  the  Society 
or  the  Protection  of  Hospital  Patients,  may  quite  fail  to 
the  fact  that  the  employment  of  a  new  remedy  in 
n  old  disease,  or  an  old  remedy  in  a  new  patient,  are  just  as 
nuch  experiments  as  are  those  which  may  be  undertaken  to 
scertain  the  range  of  a  new  gun,  or  the  resistance  which  a 
'articular  substance  may  exhibit  to  the  penetration  of  its 
•rojectile. 

I  hat  the  experimental  method  is  even  more  essential  to  the 
dvancement  of  medicine  than  it  is  in  the  case  of  the  more 

1  eber  die  diagnostiehe  Bedeutung  des  Venenpulsus,  Franz  Riegel/Samm- 
luntj  klinischer  Vortrdgc,  No.  62-92,  p.  2071. 


exact  sciences  is  too  frequently  overlooEet/As  a  c&'fisequence 
01  this  oversight  the  administration  of  an  innocent  drug  in 
tye  hope  of  its  doing  some  good  may  assume  the  proportions 
01  a  crime  against  society.  Logic  and  philanthropy,  how¬ 
ever,  are  not  always  to  be  found  under  the  same  hat.— I 

at?n\imCw  ,  _  F.  Foord  Caioer. 

South-Western  Fever  Hospital,  Stockwell,  June  1st. 
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The  death  is  recorded  of  Dr.  William  Watson  Campbell,  of 
Westwood,  Duns.  The  deceased,  who  was  the  representative 
of  a  family  who  for  many  years  had  enjoyed  wide  reputation 
as  members  of  the  medical  profession,  after  passing  through 
the  art  classes  in  Edinburgh  University  with  a  view  to  enter¬ 
ing  the  Divinity  Hall  of  the  United  Presbyterian  Church, 
was  induced  to  study  medicine,  and  in  1862  he  graduated  as 
M-Tb.  In  1866  he  became  a  Licentiate  of  the  Royal  College  of 
1  hysicians.  In  1863  he  returned  to  Duns  to  assist  his  father, 
and  two  years  later,  when  his  father  died,  he  succeeded  to  his 
practice.  Dr.  Campbell,  who  was  born  at  Yetholm  in  1835, 
was  in  his  63rd  year.  He  is  survived  by  one  son  and  two 
daughters. 

The  announcement  of  the  death  of  Dr.  James  Cran,  Sal¬ 
ford,  at  the  age  of  54,  on  June  4th,  will  be  received  with  feel¬ 
ings  of  regret  by  many  old  friends.  Dr.  Cran  was  a  native  of 
Aberdeenshire,  was  educated  at  Aberdeen  Grammar  School 
and  University,  where  he  graduated  M.A.  in  1S64.  He  com¬ 
menced  the  study  of  medicine  at  Aberdeen,  but  completed 
the  curriculum  at  Edinburgh  University,  and  there  took  the 
degree  of  M.B.  He  was  a  favourite  pupil  of  the  late  Dr. 
Matthews  Duncan,  of  whom  he  always  spoke  with  the  greatest 
reverence  and  admiration.  He  commenced  his  career  in 
Manchester  as  Resident  Officer  at  the  Ardwick  and  Ancoats 
Dispensary.  Shortly  afterwards  he  obtained  an  appointment 
in  Salford,  where  he  settled  down  in  general  practice.  He 
rapidly  attained  success,  and  for  many  years  conducted  a 
very  large  and  arduous  practice.  His  skill  was  much  appre¬ 
ciated,  and  was  specially  displayed  in  the  department  of  mid¬ 
wifery.  He  is  succeeded  in  his  practice  by  his  son. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  passed  away  are  Dr.  Mollien,  formerly  Professor  of 
Clinical  Medicine  in  the  Medical  School  of  Amiens  ;  and  Dr. 
Stefano  Sciolla,  of  Genoa,  whose  name  was  well  known  from 
his  researches  in  the  effects  of  hypodermic  injection  of 
guaiacol  in  reducing  temperature. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

Fleet-Surgeon  William  H.  Stewart,  M.B.,  has  been  placed  on  the 
x-etired  list,  with  the  rank  of  Deputv-Inspector-General,  May  31st.  He 
was  appointed  Surgeon,  February  20th,  1865;  Staff- Surgeon,  September 
6th,  1877;  and  Fleet-Surgeon,  March  25th,  1885. 

Staff-Surgeon  Charles  F.  Newland  is  promoted  to  be  Fleet-Surgeon, 
May  30th.  His  previous  commissions  bear  date:  Surgeon,  September 
30th,  1876;  Staff-Surgeon,  September  40th.  1888. 

The  following  appointments  have  been  made  at  the  Admiralty :  P.  K. 
Rix,  M.B.,  Surgeon,  to  the  Pembroke,  June  4th  ;  Arthur  R.  H.  Skey.  M.B., 
Surgeon,  to  the  Alexandra,  June4th :  Arthur  W.  B.  Livesay,  M.B.,  Surgeon, 
to  the  Herald,  June  4th ;  John  Menary,  M.D.,  Surgeon,  to  the  Minerva, 
for  the  manoeuvres.  June  15th;  Ernest  C.  Lomas.  M.B.,  Surgeon,  to  the 
War  spite,  June  15th;  Ernest  A.  Penfold,  M  B.,  Surgeon,  to  the  Colling- 
ivood,  June  15th;  John  Andrews,  M.D.,  Surgeon,  to  the  Eenboir,  June 
15th;  Frederick  W.  Parker,  Surgeon,  to  the  Colossus,  June  15th; 
Charles  J.  E.  Cock,  Surgeon,  to  the  Galatea,  June  15th:  George 
McGregor,  Surgeon,  to  the  Excellent,  June  Stli. 


ARMY  MEDICAL  STAFF. 

The  undermentioned  Surgeon-Captains,  having  completed  twelve  years’ 


1KSUN,  JM.B.,  i.  SWAN,  04.JJ  ,  n  1,  k.  jmaclkod,  ai.d.,  14.  U.  ADAMS, 

M.  F.  Shine,  M.D.,  \V.  B.  Day.  M.B.,  D.  It.  Hamilton,  M.B.,  R.  G. 
1  jiOmpson,  M.D.,  C.  T.  Blackwell.  R.  I.  Power,  C.  R.  Kilkeli.y,  M.B., 
N.  C.  Ferguson.  M.B  .  S.  R.  Wills,  M.  L.  Hearn,  R.  H.  Hall.  M.D.,  J.  H. 
Greenway,  It.  G.  Hanley,  M.B.,  G.  Cree,  S.  C.  Philson,  J.  M.  Nicolls, 
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m  R  F.  W.  H.  D.  Harris.  The  war  services  of  these  officers  are  as  follow, 
H.  J.’ Fletcher.  Miranzai  expedition,  1891  (medal,  with  clasp);  1-  •  • 

Tones  Burmese  Expedition,  1886  9  (mentioned  in  despatches,  medal, 
two  clasps) ;  J.  Meek.  Sikkim  expedition.  1888  (medal,  with  d»y),C.  L 
loslinp.  operations  against  the  Sofas.  WestCoast  of  Africa,  and  expedition 
to  the  Gambia  against  Fodey  Silah  1893-4  (mentioned  in 
with  clasp),  and  Ashanti  expedition,  1895-6  (star) ,  D.  K.  H*5!Ht0S-’ "“Jl 
mese  expedition,  1886-8  (medal,  with  two  clasps) ;  S.  R.  Wills,  Hazara 
expedition,  .89.  (medal,  with  clasp) ;  S.  C.  Philson,  Burmah,  1891-2  (medal, 

W  Quartermaster  H.  J.  Scorr  is  cashiered  by  sentence  of  a  general  court- 

mSergeantaMajorG.  L.  Allen,  from  the  Medical  Staff  Corps,  is  appointed 
Quartermaster,  with  the  honorary  rank  of  Lieutenant,  nee  Hon.  Lieut.  H. 

The  services9  of  Surgeon-Captain  W.  P.  Barter,  who  is  serving  in  the 
Bengai  Command,  are  placed  at  the  disposal  of  the  Government  of  the 
North-West  Provinces  and  Oudh.for  employment  on  plague  duty. 

The  services  of  Surgeon-Captain  F.  M.  Mangin,  who  is  serving  the 
Punjab  Command,  are  placed  at  the  disposal  of  the  Punjab  Government 

for  employment  on  plague  duty  from  April  3rd.  , 

Deputy-Inspector -Geueral  Ethelbf.rt  Henry  Blake,  M.D.,  died  at 
Bedford  on  June  6th,  aged  78.  He  entered  the  service  as  Assistant-Su 
Ceon  November  16th.  1841  ;  became  Surgeon.  January  7U1,  1853  ,  Suigeon 
Major,  November  16th.  1861  ;  and  Honorary  Deputy-lnspector-General  on 
retirement  on  half  pay,  June  8th,  1867.  We  learn  from  Hart  s  Army  List 
that  he  served  with  the  98th  Regiment  in  China  (medal),  and  was  present 
at  the  storming  and  capture  of  Ching-kiang  Foo.  He  was  also  in  the 
Crimean  campaign  of  1854-55.  including  the  battles  of  the  Alma  and  of 
Inkerman,  the  siege  of  Sevastopol,  and  the  repulse  of  the  sortie  on 
October  26th,  1854  (medal  and  three  clasps,  and  Turkish  medal). 


nOUSE  OF  COMMONS. 

The  Vaccination  Laws.  ..  TT  . 

Mr  CARIILF  obtained  leave  to  introduce  a  Bill  to  amend  the \accina- 

5“  C„TroP^PfcHo«;fl,\udMrGv.,,kl5n,w„,ul( 

scquently  brought  in  and  read  a  first  time. 


ARMY  MEDICAL  RESERVE.  ..  .. 

Surgeon-Captain  R.  T.  C.  Robertson,  M.B.,2nd  \olunteer  Battalion 
the  Cameroniaas  (Scottish  Rifles),  is  promoted  to  be  Surgeon-Major, 

J 'surgeon-Captain  H.  F.  H.  Barham,  having  resigned  liis  Volunteer 
appointment,  ceases  to  be  an  officer  of  Army  Medical  Reserve,  June  9th. 


THE  VOLUNTEERS. 

Surgeon-Lieutenants  T.  Hammond.  1st  Lancashire  Artillery,  and  R. 
Humphreys,  M.B.,  6th  Lancashire  Artillery,  are  promoted  to  be  Surgeon- 

(  following  gentlemen  are  appointed  Surgeon-Lieutenants  in  the 

corps  mentioned,  dated  June  9th Frank _B.  Manning,  4th  Volunteer 
Battalion  the  Devonshire  Regiment ;  John  L  Cuppaidge,  M.D. ,  5th  (the 
Hav  Tor)  Volunteer  Battalion  the  Devonshire  Regiment,  William 
Roxburgh,  M.B.,  2nd  Volunteer  Battalion  the  Royal  Scots  Fusiliers 
Surgeon-Lieutenant  L.  G.  CarrE,  M.D.,  1st  Surrey  (South  London) 

Rifles  has  resigned  his  commission.  June  9th.  _  ... 

Surgeon-Major  W\  A.  E.  Hay,  1st  Volunteer  Battalion  the  Dorsetshire 
Regiment,  has  resigned  his  commission,  retaining  his  rank  and  umiorm, 

J  Surgeon-Major  W.  Mortimer,  2nd  Volunteer  Battalion  the  Gordon 
Highlanders,  is  promoted  to  be  Sui^eon-Lieutenant-Colonel,  June  9th. 

Surgeon-Lieutenant  J.  Brown  Robertson,  M.B  ,  4th  (Stirlingshire) 
Volunteer  Battalion  Princess  Louise's  Argyll  and  Sutheiland  High¬ 
landers,  has  resigned  his  commission,  June  9th. 


VOLUNTEER  MEDICAL  STAFF  CORPS.  . 

Messrs.  William  S.  Sharpe  and  Frederic  Harvey  are  appointed  sur- 

geon-Lieutenants  in  the  London  Companies,  June  9th 

Surgeon- Captain  F.  L.  Stephenson,  M.B.,  the  Woolwich  Company,  is 
promoted  to  be  Surgeon-Major,  June  qth. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon-Lieutenant-Colonel  J.  S.  Wilkins,  Bombay  Estab¬ 
lishment,  are  placed  at  the  disposal  of  the  Government  of  Bombay  for 
employment  on  plague  duty,  from  April  27th.  •e-„*„vosov, 

The  services  of  Surgeon-Captain  W.  W.  W  hite.  M.D.,  Bengal  Establish¬ 
ment,  are  placed  at  the  disposal  of  the  Government  of  the  North-West 
Provinces  and  Oude,  for  employment  on  famine  duty. 


PRINCIPAL  MEDICAL  OFFICER  IN  INDIA. 

The  office  of  the  Principal  Medical  Officer  of  Her  Majesty  s  forces  m  India 
has  been  moved  into  the  new  buildings  added  011  to  the  Army  Head¬ 
quarter  Block,  the  offices  vacated  in  the  Government  of  India  buildings 
being  taken  over  by  the  Commissariat.  There  is  great  pressure  Irom 
want  of  room  in  the  Headquarter  buildings  at  Simla. 


Yorkshire  Coroners. 

-\f,,  *  Tr»Tjv  Hutton  (supported  by  Commander  Betliell,  Mr.  Briggs,  Mr.j 
“ 1 ; ra  n nd  \fr  W Usoii-Toddl  has  brought  in  a  Bill  to  constitute  the 
Ridings’  o^ d Yorkshire  separate  counties  for  all  the  purposes  of  the 

Coroners’  Acts.  experiments  on  Living  Animals. 

,  return  was  presented  on  June  1st  relative  to  experiments  on  living 
was  ordered  to  be  printed,  and  was  circulated  on  June  5U1. 
The  return  relates  to  England  and  Scotland,  and  deals  with  the  number 
o  these  experiments  which  took  place  last  year.  According  to  this  docu¬ 
ment  the  nninbcr  of  persons  who  held  licences  was  236,  of. whom  70  made 
ment  tne  niimoe  The  names  of  all  licensed  places  are  given  in  a  table. 

and  tabular  evidence  is  afforded  establishing  these  points:  (1)  That 
licences  and  certificates  have  been  granted  only  on  the  recommendation 
of  persons  of  higli  scientific  standing ;  (2)  that  the  licensees  are  persons 
who  bv  their  training  and  education,  are  fitted  to  undertake  expen 
mental  work  and  to  profit  by  it ;  and  (1)  that  all  experimental  w9rk  has 
been  conducted  in  suitable  places.  There  is  also  a  table  showing  the 
number  and  nature  of  the  experiments  performed,  and  specifying 
whether  these  were  done  under  licence  alone  or  under  any  special  certifi- 
that  the  public  may  judge  which  experiments,  if  any,  were  of  1 
painful  nature  From  previous  reports  it  has  appeared  that  the  only 
SviSrVmentq  performed  without  anesthetics  are  of  the  nature  ol 
inoculations  or  hypodermic  injections.  These^says  the  Medica 

orderCtto  lessen*  any ‘"chance0  of  misapprehension,’  placed  in  1 
class  by  themselves.  According  to  the  report,  the  process  0 
inoculation  is  inadequately  provided  for  in  the  Act  of  Parliament 
‘“it  would  be  cruel,  rather  than  otherwise,  to  anicsthetise  an  amnia 
hefnre  subiectimr  it  to  the  trivial  operation  of  a  prick  with  a  need  e.  anc 
Jet  the  wording  of  the  Act  is  such  that  the  administration  of  anmsthetici 
can  in  no  case? be  dispensed  with  except  by  a  certificate  (A)  stating  tha 
•  tn sensibility  cannot  be  produced  without  necessarily  frustrating  th. 
objects  '  of  such  experiments.  Notwithstanding  that  the  wording  or  Cer 
ti  t  cate  A  is  not  wholly  applicable  to  the  circumstances,  it  is  neverthe  es 
5  fnr  inoculations  ”  The  large  increase  of  inoculations  and  allie< 

experiments  whk-h  has’  been  noticeable  for  the  last,  few  years,  is.  say 
the  report  likely  to  continue.  The  discovery  of  antitoxins  has  neees 
s  tated  a  large  number  of  inoculation  experiments,  as  these  remedie 
cannot  safelv  and  effectually  be  used  upon  human  beings  without  bein 
previously  tested  on  rodents  In  one  class  (Table  A)  the  total  number  0 
experiments  was  s  6  and  in  the  other  (Table  B)  5,984.  Nearly  a  1  th 
latter  were  inoculations  (made,  under  anesthetics,  upon  rodents)  witl 
the  object  of  diagnosing  rabies.  The  licensees  have  been  loyal  to  th 
spirit  of  the  Act.  and  there  were  only  two  cases  in  which  the  letter  of  th 

law  was  doubtfully  complied  with,  and  these  are  quoted  as  showing  th 
difliciilties  of  interpreting  the  Act  in  relation  to  inoculation .  Th; 
fi  -Vt  case  was  that  of  a  licensee  who  holds  a  Certificate  A  (dispensin 
with  amesthetics)  for  the  inoculation  of  guinea-pigs  with  tuberculou 
matter  In  liis  annual  return  he  reported  four  inoculations  (a 
performed  under  A)  for  which  an  an  (esthetic  was  administered.  It  m 
necessary to  take  notice  of  this,  because  Certificate  A  is  never  all  eve 
except  for  proceedings  so  slight  as  to  cause  no  appreciable  pain.  Th 
gentleman  has  explained  to  me  that  anaesthetics  were  used  because 
was  necessary  to  ensure  perfect  tranquillity  while  a  minute  incision  w 
made  in  the  skin,  but  that  after  the  recovery  from  the  anaesthetic  tt 
animals  never  afforded  any  evidence  of  discomfort.  This  being  the  cas 
ft  impossible  that  the  experiment  might  have  been  performed  under  tl 
licence  alone,  but  it  clearly  could  not  be  allowed  under  Certificate  A,  1 
used  in  relation  to  inoculations.  The  second  case  was  that  of  a  gent 
man  who  holds  a  licence  only,  and  who  returned  four  experiment 
which  consisted  in  the  attempt  (which,  failed)  to  give  ringworm  to  fo 
mice  by  applying  the  fungus,  which  is  the  cause  of  the  disease,  to  tl 
back  of  the  animals  by  a  few  bloodless  scratches,  without  anaesthetic 
It  would  “be  cruel,  rather  than  otherwise,  to  administer  an  anaesthetic  f 
such  a  proceeding.  No  experiment  under  the  licence  alone,  howevt 
can  be  performed  without  an  anaesthetic,  and  the  licensee  held 
certificate  enabling  him  to  dispense  with  anaesthetics.  It  might  possib 
be  contended  that  such  a  proceeding  is  not  ‘an  experiment  calculated 
give  pain  ’  within  the  meaning  of  the  Act.  This,  howevei ,  is  a  queH 
which  has  to  be  decided  by  the  licensee  and  those  who  sign  Ws  appUi 
tion  for  a  licence."  The  report  adds  that  the  usual  inspection  of  hcens 
places  was  made  during  the  year  by  Sir  James  Russell  and  Dr.  Poore. 


MEDICO-PARLIAMENTARY, 


The  Poor  Law  Officers'  Superannuation  Act  (1896)  Amendment 

Bill. 

This  Bill  was  considered  in  Committee,  reported  without  amendmo 
and  read  a  third  time  and  passed. 


HOUSE  OF  LORDS. 

Factory  and  workshop  Dangerous  Trades  (Anthrax)  Committee. 
A  report  has  been  presented  to  both  Houses,  as  received  by  the  Horne 
Secretary  from  the  Departmental  Committee  appointed  to  inquire  in„o 
the  conditions  of  work  in  wool-sorting  and  other  kindred  trades. 


The  Victoria  Eye  and  Ear  Hospital  (Dublin)  Bill. 

This  Bill,  which  emanates  from  the  Lords,  has  been  reported  to 
Commons,  with  amendments. 


Public  Health  (Scotland)  Bill. 

This  Bill  has  been  reported  with  amendments  from  the  Standing  to 

_  ,  a ;  11  L  .  nA«ot/l  Avof  1An  Q  O  D  nj’QJ  J)  Cf  I 


New  Acts. 

The  following  amongst  other  Acts  have  received  the  royal  assent:  The 
Paisley  Waterworks  Provisional  Order :  the  Clackmannan  (Alloa  and 
Tillicoultry)  Water  Supply  Provisional  Order  ;  the  Torquay  Corporation 
Water  ;  the  Crichton  Royal  Institution  ;  the  Dumfries  and  Maxwelltown 
Water  ;  the  Richmond  District  Lunatic  Asylum  ;  the  Devonport  Water, 
and  the  Chichester  Corporation  Water. 


mittee  on  Law,  etc.  It  will  be  taken  into  consideration,  according 
present  arrangements,  on  the  day  the  House  reassembles  after  tne  vw 
suntide  recess. 


Facllit ' 


Bills  Deferred. 

The  second  reading  of  the  District  Councils  (Water  Supply 
Bill  the  second  reading  of  the  Metropolitan  Company  s  Bill,  the  ream 
tion  of  the  Committee  stage  of  the  Dangerous  Performances  Bill,  , 
second  reading  of  the  Infant  Life  Protection  Bill,  and  the  third  rcaa. 


UNIVERSITIES  AND  COLLEGES. 


June  12,  1897.] 


of  the  Verminous  Persons  Bill  have  been  deferred  fo  June  17th:  the 
•ei'ond  readniL'  of  the  Rivers  Pollution  Prevention  Bill  has  been  deferred 

Snfnn?  r®adiDS  of  the  steam  Engines  and  Boilers 
ler.  ons  in  Charge)  Bill  to  June  23rd;  the  second  reading  of  the 

Hill  fo  lone  Co'™01!611  Prohibition  Bill  and  of  the  Sale  of  Food  and 
«VI?nBii!iV>  nl;  8l?d  tbe  second  reading  of  the  Midwives  Regis 

1  rati  on  lhll.  of  tha  Street  Noises  hill,  and  ot  the  Public  Health  Act< 
Uueudmeut  Bill  have  been  deferred  to  June  30th. 


UNIVERSITIES  AND  COLLEGES, 

_  .  UNIVERSITY  OF  CAMBRIDGE. 

Medical  Examiners. — Dr.  L.  Humphry,  Dr.  W  a  Fox  well  Dr  Qirinoxr 

Mn£-Db?n<J  DphHIiSfle11  HrT?6  hav^.been  appointed  Examiners  ii/Medf- 
>r  Bernard  Culhngworth,  Examiners  in  Midwifery; 

L'  lilts,  Mr.  W.  H.  Bennett.  Mr.  Watson  Cheyne,  and  Mr. 

A  v vro  viva i  Sut.'fe,7  for  the  ensuing  academical  year. 

Anatomical  Department. — Professor  Mac&lister  announces  a  course 
n  human  osteology  during  the  long  vacation.  uuulcs  course 

Expedition  to  Torres  Straits.— Dr.  A.  C.  Haddon  lias  received  a 
rant  of  A300  from  the  \\  orts  Fund  towards  the  expenses  of  an  expedition 
mder  his  direction  to  Torres  straits  for  the  purpose  of  anthropokigica 
eseairb.  Two  or  three  medical  graduates  are  likely  to  accompany  ?ihn 
'idversitySU  °f  thCir  observatioDS  wil1  hereafter  be  published'to  the 

Pathology  and  Bacteriology —Tlie  deputy  for  the  Professor  of 
Nanthack)  gives  notice  that  the  following  courses  will  be 
i  -  !  ,1116,  0”8  vacation  :  (1)  A  course  in  Bacteriology,  to  be  given 

II  eSw^Sp^g  uU‘r  8lh  '  -fee’  ^  4*.  Special  instruction 

III  oe  given  to  candidates  for  diplomas  in  public  health  (2!  \  nraeticai 

general  Morbid  Anatomy  and  Histology,  to  be  giveu  bv  Dr 
.in 1 1  iac  W  and  Di .  Lazarus-Barlow,  commencing  on  July  7th;  fee,  £2  2s 

^innPerra«Cttnaho°“rSe  ??Deral  Morbid  Anatomy  and  Histology  for 
. sinners,  to  be  given  by  the  same,  commencing  July  8tli;  fee  / 2  2s 

iintedTn'thi  vCtU!-eS  ln  Path°logy,  to  be  given  by  Dr.  Kanthack,  and 
lapted  to  the  requirements  of  those  attending  either  (2)  or  (->)  beein- 

y  1  i  ^ee’  **•  The  names  of  those  wishing  to  attend  should 
-  sent  as  early  as  possible  to  Dr.  Kanthack,  New  Museums,  Cambridge. 

r  COLLEGE  OF  PHYSICIANS  IN  IRELAND 

\^?n4th.the  F?ll0?vs  of  tlle  R°yal  College  of  Physicians  in  Ireland 
re  Dr  r.;la  ves  Cral£  as  Registrar  of  the  College,  in  the  place  of  the 
e  Nugent.  Dr.  Craig  is  one  of  the  Physicians  to  the  Mpath 

edicaa  Aassoc1iSat,1onU°rary  Secretary  of  the  Dublin  Branch  of  the  British 
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rndeSuJgeryd  Ass0ciate  Fellows  in  the  Section  of  Medicine 

_0TVv  annual  of  the  Association  of  Registered  Medi- 

IlisVDit^efGrWWhe  d  \U  the  library  of  the  Association  (New 
Hospital  for  \\  omen),  on  June  1st  at  8  p.m.  There  were 
present  Mrs.  (.arrett  Anderson,  M.D.,  retiring  President  in 
the  chair,  and  twenty-four  members.  Tlie  proceedings  were 

commiSesLCr15raCter'  -The  Managing  Committee  and  Sub- 
stih  inn  nf  h  f  ens.u!?g  year  were  elected,  and  the  con- 

M !  ^  p®  s°el octed^Presi denW OT^he ^year8 i n^ucces^on^oMrs 

and  Mrs- StonI<*  **** 


MEDICO-LEGAL. 

v  GOODWILL  OF  PRACTICE. 

wbetbe,r1  in  the  case  of  a  medical  man  becoming  insolvent 
without  his  consent  y  bought-  could  be  viewed  8*  an  asset  and  sold 

*  "  e  tbin^  there  is  no  doubt  chat  a  trustee  in  bankruptcy  could 
d]  the  goodwill,  but  we  doubt  whether  a  purchaser  from  such  trustee 
ould  restrain  the  bankrupt  from  bond. tide  beginning  a  new  practice  in 
he  same  neighbourhood.  We  assume,  of  course,  that  restraint  from 
uture  practice  in  the  neighbourhood  with  a  view  of  enhancing  the 
barge  thC  g00dwi11  was  not  made  a  condition  of  tlie  debtor’s  dis- 


.  MEDICAL  TITLES. 

‘  nniffNI)'E!iT  inquires  if  a  Licentiate  of  the  Society  of  Apothecaries 
late  en’Ma0VHng  n°  qualification  is  entitled  by  law  to  put  up  a 

late  on  his  door  with  his  name  on  it,  “  Dr. - ,  Physician  and  ^n, 

A1? H  ”  such  a  practitioner  is  entitled  to  put  up  any  letters 
L-S. A. Load,  after  his  name  on  death  certificates.  s 

.*  In  reply  to  our  correspondent’s  question,  if  the  licentiate  referred 
^u!r®d  hls  chroma  since  the  passing  of  the  Medical  Act,  1886,  he  is 
nutled  to  practise  medicine,  surgery,  and  midwifery,  and,  in  fact 
ossesses  the  same  qualifications  as  a  Licentiate  of  the  Conjoint  Board 
the  Royal  Colleges  of  Physicians  and  Surgeons.  He  must  not  of 

»,rf  ’  uS?„any  letter  after  his  nam€  ou  death  certificates  which  imply 
iat  he  holds  a  University  degree.  J 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

“ the  Ho"°ra'y 

Surgeon  and  Apothecary,  doubly  qualified  Salary  S/8oJfor^th«ifleilf 
year,  with  an  advance  of  Aoner  annum  nn  ,alary'  *>8?  f°r 'the 'first 

lodging  washing,  coals  and  candles,  in  furnishediimrtments0arAnnBd 
cations  to  Mr.  George  Fell,  Solicitor.  Aylesburyfby  July^th  ’  PPh' 
CONSUMPTIVE  HOSPITAL  AND  ORPHAN  HOMES  OF  SCOTT  AND 
Bridge  of  Weir.— Resident  Medical  Officer-  hosnitai 
knowledge  of  bacteriology  required  Salary  no,.  Perienc©  and 
furnished  apartments,  board,  etc  Applications  tn\h*  DJlm’  tVltb 
D.  Hill  Jack,  x94,  St.  Vincent  Street,  Gl^gow  by  Julj  xst  6ecretary’ 
CORPORATION  OF  MANCHESTER:  MONSALL  FEVER  IIOSPITVT  - 
First  and  Second  Medical  Assistants;  fully  qualified  Salarv  ’ 
HnnAIOOGPer  l1???111  respectively  with  board  and  lodging  ApphcT 
lh»e„(l0frSn  Appointment  of  First  or  Second  Medifal  Assistants*’ 
nffibmSTnt  t0T^  \e,  Ghairmau  of  the  Sanitary  Committee,  Public  Health 
Office,  Town  Hall,  Manchester,  by  June  18th  0  2168,1111 

ffSSSo  AVTe?SAr/un.sStry'  ■>»  " SilSSSS 

DE£i^S^+RE  ROYAL  INFIRMARY,  Derby.— Assistant  House-Surgeon 
Appointment  for  six  months.  Honorarium  of  ^10  will  be  given  lifter 
satisfactory  service,  and  board,  residence,  and  washing8 provided 
Applications  to  Walter  G.  Carnt,  Secretary,  by  June  XQth .  provlded’ 

EAST GRINSTEAD  ISOLATION  HOSPITALS.— Medical  Officer  Ac¬ 
tions  endorsed  “  Medical  Appointment”  to  E  P  Whitlev  iiv,PVCa' 
Clerk  to  the  Urban  District  Council,  East  Grinstead,  bv  June  Stl?  ieS’ 
FISHERTON  ASYLUM.-Locmn  Tcnem  for  about  six  weeks  from  first 

week  m  July,  fully  qualified,  and  about  30  years  of  age  Salarv  « 
FinchfThe^sylum^ Salisbury18’  a'ld  WaShi°g-  ApPlicatious  ’to  ^r! 

washing  provided.  Applications  to  Howard  i  coilins  House 
Governor,  by  June  26th.  ua>  -aouse 

GENERAL  HOSPITAL,  Nottingham.— Assistant  House-Physician  Ad- 
pointment  for  six  months.  Board,  lodging,  and  washing  provided 
Honorarium  of  £10  xos.  on  completion  of  six  months’  satisfactory  ser 
vice.  Applications  to  the  Secretary  by  June  ^6th  J  Ser 

GNOSALL  DISTRICT  COUNCIL.-Medical  Officer  of  Health  Salarv  at 
the  rate  of  ^25  per  annum.  Applications  endorsed  -  Medical  Officer” 
totH.  G.  U.  Elliott,  Clerk  to  the  Council,  Newport,  Salop,  by  June 


MEDICAL  NEWS, 


HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  GHFST 
reWby^ne^Sh01  H0USe‘Physician3’  APPhcations  to  thi  Sed 

LONDON  LOCK  HOSPITAL, 91,  Dean  Street,  W. — Surgeon  and  Amesthetist 
to  Out-patients;  must  be  respectively  either  M.R.C.P.  or  F  R  C  S  Eng 
Applications  to  the  Secretary  at  Harrow  Road  by  June  a6th.  g* 

MERCER’S  HOSPITAL,  Dublin. — Vacancies  on  the  Surgical  and  \inGinai 
Staff.  Applications  to  the  Registrar  at  the  Hospital  by  Juneisili3  1 
NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  JIE\RT  Solio  Snn»™ 
W.— Resident  Medical  Officer,  doubly  qualified.  Board,  residence’ 
laundry,  and  honorarium  of  £10  ids,  for  the  six  montlis  Assi stent 
Physician,  must  be  M.R.C.P.Lond.  Applications  to  tlie  secretary  6 

- _  .  NATIONAL  SANATORIUM  FOR  CONSUMPTION  AND  DISEASES  np 

DONATION  of  £  1 ,000  has  been  siven  anfinvmmislv  v.„  Arvo  I  THE  CHEST,  Bournemouth.  Resident  Medical  Officer;  must  have 
Ho  St.  ThomaA  hospital  |  «  K  SM 

NOBLE’S  JSLE  OF  MAN  GENERAL  HOSPITAL  AND  DISPFNSVRV 
l8«.?f  Ma?’— Resident  House-Surgeon  ;  unmarried  ;  doubly 
qua Ufied.  Salary,  ^90  per  annum,  with  apartments,  gas,  coals  and 
washing  The  House-Surgeon  is  usually  appointed  by  the  Com¬ 
mittee  of  the  House  of  Industry  as  Medical  Attendant  to  that  institu¬ 
tion  at  a  salary  ot  .£10  a  year.  Applications  to  F.  B  Fleming 
Ju°nnc°^srty  Secretary’  2S’  Atho1  street>  Douglas,  Isle  of'  Man?  by 


be  annua1  conversazione  of  the  Royal  Society  will  be  held 
Wednesday  next,  June  16th. 


it!  r  *\i !  A.V  ORI?1E'  pnental  Club,  London,  has  through  Dr. 

-J  Mackenzie  given  a  second  donation  of  /doo  to  the 
-  Ear.  and  Throat  Infirmary,  Edinburgh. 

r  the  annual  meeting  of  the  American  Academv  of  Arts 
Sciences  Dr.  William  Osier  and  Dr.  William  II.  Welsh 


DIARY. 


[June  12,  1897. 


1518 


Thx  H»m»» 

Medicai  Jocw.il 


1 


KfiRTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  Shore- 
^ 0  v  r  _ s'n rtrpnn  •  must  be  FKC.S.Eng.  Also  House-Physician, 

doubiy  qualified^ for  six  months,  at  expiration  of  which  Periodwillbe 
elitrible  to  serve  as  House-Surgeon  for  a  similar  period;  salai  y  as  former 
tt  the  rate  of  llo  per  annum,  as  the  latter  (senior  post)  at  the  rate  of 
/8o  per  annuni ;  also^ Junior  House-Physician  for  six  months,  doubly 
mialified  No  salary,  board,  lodging,  and  washing  piovided.  Appliia 
tions  to  T.  Glenton-Kerr,  Secretary,  25,  Clement  s  Lane,  E.C.,  for  the 
former  post  by  June  15th.  and  for  the  latter  by  June  16th. 

PUtlSII  COUNCIL  OF  DELTING,  Shetland.-Medical  Officer.  Salary. 
S  per  annum  Applications  to  Mr.  Robert  Robertson,  Inspector  of 
Poor  of  Delting,  Yae,  Shetland,  by  June  15th  .  ,  .. 

pwt  T  TIELI  UNION.— Medical  Officer  and  Public  \  accinator  for  the  Dis- 
trictof  Aberdaron.  Must  reside  in  a  central  position  in  the  district. 
Salary  /coper  annum  and  usual  extra  medical  and  othei  fees.  Ap 
plications  to  R.  Owen  Jones,  Clerk  to  the  Guardians,  by  June  15th. 
OTTFEVS  HOSPITAL,  Birmingham.— Honorary  Physician.  Applications 

to  the  Secretary  of  the  Hospital  by  June  23rd. 

T>f\vAr  prff  HOSPIT4.L  Gray's  Inn  Road,  W.C. — House-Physician, 
ROdoubly  Slif  ed  Appointment  for  six  months.  No  salary  but 
boardetc  provided.  Applications  to  the  Secretary  by  June  28th. 

cov!r  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.- 
R°  House- PhysRhin  Appointment  for  six  months.  Salary  at  the  rate  of 
?4o  per  aynnum  withboard,  lodging,  and  washing.  Applications  to 
the  Secretary  by  June  22nd. 

boy  \I  VICTORIA  HOSPITAL,  Bournemouth-Ophthalmic  Surgeon ; 
R  must  be  F  R.C.S.,  or  take  the  Fellowship  within  a  year.  Applications 
to  the  Chairman  by  June  15th. 


Robertson,  John.  M.D.Edin.,  appointed  Medical  Officer  of  Health  for 
Sheffield,  vice  H.  H.  Littlejohn,  M.A.,  M.B.Edin.,  resigned. 

Stewart,  Dr.  Charles,  appointed  Medical  Officer  for  the  Parish  of  Kil- 
maurs.  , 

Svttfstfr  Herbert  M.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical 
Officer  of  Health  to  the  Leiston-cum-Sizewell  Urban  District  Council. 
Thorne,  May,  L.S.A.Lond.,  M.D.Brux.,  appointed  Senior  Resident  House- 
Surgeon  to  the  New  Hospital  for  \\  omen,  vice  Miss  Keith,  L.R.C.P. At 
Edin.  _ 


tO  tne  v/Ilaii  xiiciia  oj  v  — 

BBFEFTFLD  ROYAL  HOSPITAL.— Junior  Assistant  House-Surgeon,  un- 
SHEFi  1  caiarv  60  guineas  per  annum,  with  board  (exclusive  of 

married. ^  Salary,  p  ATmli(.at,ions  to  Dr.  Sinclair  White, 


wine 'and  beer) 'and  Fodging.  ‘  Applications  to  Dr.  Sinclair  White, 
Secretary  to  the  Honorary  Medical  staff  by  June  17th. 
qtafforDSHTRE  COUNTY  ASYLUM,  Stafford.  Medical  Officer  to  act 
as  Locum  Tenens,  unmarried.  Applications  to  the  Medical  Superin- 

*  TOTTENHAM  HOSPITAL,  The  Green,  South  Tottenham. -Resident 
TOGinim  House-Surgeon  ;  doubly  qualified.  .  Salary,  £4°  per  annum, 
with  residence,  board,  and  washing.  Applications  to  Colonel  E.  o. 
Skinner,  Director,  by  June  15th. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea, 
MCTORIA  liusi  ii  doubly  qualified.  Appointments  for  twelve 

m?nm?  HonoragrUirn, Tso,  witli  board  and  lodging.  Applications  to 
the  Secretary  by  June  12th.  ,  „ 

WFoT  roNDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
House-Surgeon.  Appointments  for  six  months.  Board  and 
fodging  provided  Applications  to  R.  J.  Gilbert,  Secretary-Super¬ 
intendent,  by  June  23rd. 


DIARY  FOR  NEXT  WEEK. 


MEDICAL  APPOINTMENTS. 

Herbert,  M.D.Lond.,  appointed  Medical  Officer  to  the  Ipswich 
R  and’  East  Suffolk  Hospital,  vice  —  Hethenngton,  M.D.Durli.,  re- 

pwivstoun  C.  B.,  M.B.Durh.,  appointed  Medical  Officer  of  Health  for  the 
Borough  of  Ludlow,  vice  Dr.  Thursfield.  1  „ 

f,t,s  H  D’Arcy,  L.R.C.P.Edin.,  M.R.C.S.Eng..  appointed  Medical  Officer 
of  Health  to  the  Kingswinford  Rural  District  Council. 

Fry  Dr.  W.,  appointed  Medical  Officer  for  the  East  Peckham  District  of 
the  Mailing  Union. 

Fittings  C.  B.,  M.B.Lond.,  appointed  Resident  Medical. Officer  to  the 
St  Marylebone  General  Dispensary. 

HARRISON,  John  Wm.,M.B.,C.M.Aberd.,  reappointed  Medical  Officer  of 

Health  to  the  Sandwich  Town  Council. 

Hawthorne  Ernests.,  L.R.C.P  &L.M.,  L.R.C.S.&L.M.I.  appointed  bur- 
“  ^on  to  the  Etheridge  District  Hospital,  Georgetown,  Queensland. 

T  m  DRUI  M.Ch.,  appointed  Medical  Officer  for  the  Mono- 
REfghan^ Dispensary  District,  vice  G.  W.  Dunwoody,  B.A.Dub.,  M.B.,  re- 

H«S5sdDr„  appointed  Medical  Officer  for  the  Dungiven  Dispensary 
HIGD  strict,  W.  Allison,  M.A.,  M.D.R.U.I.,  deceased^ 

„  rubrics  T  W  M  R.C.S.Eng.,  L.R.C.P.Lond..  L.S  A.,  appointed 

H  DiviskmSiurgeon’to  the  police  of  R  Division  stationed  at  Woolwich 
and  to  police  of  Woolwich  Division  stationed  at  the  Royal  Arsenal 

Railway  Plant  Depot  and  Woolwich  Dockyard. 

w  Rand  ,  c  R  L.R.C.P.Edin.,  M.R.C.S.Eng..  appointed  Medical 
Officer  for  the  Workhouse  and  to  the  No  2  District  of  the  Ripon 
Union,  vice  C.  Husband,  M.R.C.S.Eng.,  L.S. A.,  resigned 
t  uric f  Sydney  C„  M.R.C.S.,  L.R.C.P.,  reappointed  Clinical  Assistant  to 
L  the  Birmingham  and  Midland  Hospital  for  Skin  and  Urinary  Dis- 

xi.uiaLv  Alex  MB.  C.M.Glasg.,  L.M.RotundallospitalDub.,  ap- 
M  pointed  Resident  Medical  Officer  to  the  Hospital  for  Women,  Soho 

M'navxFiT'  Joseph.  L.R.C.P.I.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  Roscommon  Dispensary  District,  vice  Joseph  Heily,  M.D. 

Glasg.,  deceased.  .. 

O'SnT.mvAN  P.  T.,  M.B  ,  B.Ch.,  R.U.I.,  appointed  Physician  to  the  South 
Charitable  Infirmary  and  County  Hospital,  Cork,  vice  E.  K.  Townsend, 
M.D. Dub.,  deceased.  „  „  _ 

Pick  ford,  J.  S„  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  Little  Lever  Urban  Listrict  Council,  vice  A.  Tayloi, 
F  R  C.S.Edin.,  deceased. 

Rankin,  John  B„  M.B.,  C.M.G  aip„  appointed  Medical  Offcer  for  the 
Central  District  cf  the  Govan  Parish  Coucc  ',  vice  John  1  arne,  M.D., 
deceased. 


MONDAY. 

London  Post-Graduate  Course,  London  Throat  Hospital,  204,  Great 
Portland  Street.  W.,  8  p.M.-Dr.  George  btokcr:  Impaired 
Movements  of  the  Vocal  Cords. 

Odontolooicat.  Society  of  Great  Britain,  40,  Leicester  Square,  W.C. , 
8pm  — Annual  meeting  and  election  of  officers.  Dr.  J.  E. 
Grevers  (Amsterdam):  Notes  on  Various  Forms  of  the 
Articulation  of  the  Upper  and  Lower  Teeth,  illustrated  by 
lantern  slides. 

TUESDAY. 

London  Post-Graduate  Course,  Hospital  for  Diseases  of  the  Skm 
Blackfriars,  4.30  p.m. — Dr.  Payne  :  Pemphigus  and  Allied 
Affections. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square 
NATIONAL  uosniu ^  p.m. — Dr.  Gowers:  Clinical  Demonstration. 

ROYAL  COLLEGE  of  Physicians  OF  London,  Examination  Hall,  Savoy 
™  WO  -  p  M  _i)r.  W.  Hale  White  :  The  Means  by  which  the 

Temperature  of  the  Body  is  maintained  in  Health  ami 
Disease  (Croonian  Lecture  I.) 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  Margaret  Street 
W.,  4.30  p.m. — Professor  Wynter  Blyth:  Infectious  Dis 
cases,  Incubation  Periods,  etc. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton 
S.W.,  4  p.m.— Mr.  Godlee :  Surgical  Lecture. 

The  Clinical  Museum,  2x1,  Great  Portland  Street,  4  p.m.— Demonstratioi 
by  Mr.  Jonathan  Hutchinson. 

North-West  London  Clinical  Society,  North-West  London  Hoeptta 
8.30  p.m. — Demonstration  of  Clinical  Cases. 

Wfst London  Post-graduate  Course,  West  London  Hospital.  W..  s  p.m 
west  LONDON  ru  ^  whitfleid :  Differential  Diagnosis  of  Sore  Throats. 

THURSDAY. 

r  owdon  Post-Graduate  Course,  Cleveland  StreetSick  Asylum,  5.30  p.m 
LONDON  POST  GRADUAmeg  Cantu>e .  Sprue  Tr0pical  Sore  Throat  an 

Diarrhoea. 

rovat  College  of  Physicians  of  London,  Examination  Hall,  Savoy 
ROYAL  college  u  P  M — Dr_  w.  Hale  White :  The  Means  by  which  th 

Temperature  of  the  Body  is  Maintained  in  Health  an 
Disease  (Croonian  Lecture  II). 


royal  Meteorological  society.  Rooms  of  the  Royal  Astronomic: 

Society,  Burlington  House,  Piccadilly,  W.,  4.30  p.m. 


FRIDAY. 

TnKnnK  Post-Graduate  Course,  Bacteriological  Laboratory,  K:ng 
LONDON  POST  graduate  cDovto  $  -p  M ._Professor  Crookshank :  Erysipt 

las  and  Suppuration,  etc.  ? 

national  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Squar 
W.C.,  3.30  p.m. — Dr.  Ormerod  :  Hemiplegia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and,  -£ca^ 
Tht  J  which  sum  should  be  forwarded  in  post-office  oraer  and  stamps  ut 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion 
the  current  issue. 

Aird.-Ou  May  20th,  at  Thorn  Band,  Wallington,  Surrey,  the  wife  of  T.  \ 

Brock -OnVune  5th,  at  Via  Veneto,  B.  Rome,  the  wife  of  G.  Sandisc 
B  Brock  M.D.,  of  a  son.  (South  African  papers  please  copy.) 
EFATHERSTONE.-At  Ballandalloch,  Blackheath,  on  Sunday,  June  6th  n 
wifi  of  J  A.  Featherstone,  M.B.,  C.M.,  Warrender  Park  Road.  Ld. 

M c E llh ; ott . — J u  ne  .st,  1897.  at  Belper,  Derbyshire,  the  wife  of  Mauri 
Gerald  McElligott,  L.R.C.P.I.,  L.R.C.S.I.,  etc.,  of  a  son. 

Pollard.— On  May  29th,  at  8,  Higher  Terrace,  Torquay,  the  wit  I 
Reginald  Pollard,  M.B.,  M.R.C.S.,  of  a  son. 


MARRIAGES.  . 

Hall — Clark. — On  June  3rd,  at  Quex  Road  Uni^rian  UhurclL  bjv 
Rev.  J.  E.  Stronge,  William  Winslow  Hall,  M.D.,  M.R.G.8.,  to  J 

NEWNHAM-BEi.oE.-On  June  9th,  at  St.MaryRedchffe, 

Rev.  Canon  Cornish,  \rcar,  assisted  by  the  Rev.  R.  O.  teb 

and  the  Rev  G  R.  Wood.  W.  H.  C.  Newnham,  M.A.,  M.D.canwiu., 

Chandos  Villa,  Clifton,  to  Kathleen  Mervyn,  second  daughter  0  -I 
Beloe,  of  si,  ConyngeRoad,  Clifton,  Bristol. 


DEATH.  .  ,  » 

Dudley.— On  March  27th,  at  Headlands,  near  UmlaU,  South  At ny 
malarial  fever,  Frederick  Cousett  Dudlty.  aged  23>^*ie  f  T1.e  ve), 
younger  son  of  J.  Ga  dner  Dudley,  M.A.,  M.D.Cantab.,  of  Theie 
Fairfield,  Farnham,  Surrey. 


Junk  12,  1897.] 


LETTERS,  NOTES,  Etc. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS  AT  THE 
LONDON  HOSPITALS. 

Cancer,  Brompton  (Frao).  Attendance*— Daily,  2.  Operation*.— Tu.  F,  s.,  2. 

Central  London  Ophthalmic.  Attendance!.— Dally,  1.  Operation*.— Daily. 

(.  k>  r bai,  I.ondov  Throat.  Xosk,  and  Ear.— Attendances  — M.  \V.  Tli.  S  2-  Tu  F 

S.  Operation*.— Dai ly.  ■ 1 

\i*°Th'  ?.!' °2'  »'»1  Sunrioal.  daily.  1.30;  Obstetric.  Tu.  F„  1.80  ; 

Tb  r  S  rh’’  1,44  ’  Bel,t*  •  "•  r->  11  •  Ttiroal  and  Ear,  F.,  0.30.  Operation*.— W. 

CHElska  Hospital  for  Women.  Attendance*.— Daily.  1.30.  Operation*.— M  Tli  F  2 
Cit\  ORTHOPEDIC.  Attendance*.— 'H.  Tu.  Th.  K.,  2.  Operation*.- M  .  4. 

East  London  Hospital  for  Children.  Operations—  F., 2. 
tiREAT  \'>rtiiern  Cknteal.  Attendance*.— Medical  and  Sui-iiii-al.  M.  Tu.  W.  Th.  F., 

zi;  G^«^V-Mrw -TH-  F,r,,al  a,M‘  Kar-  Tu-  K-  •-•au  Sk">-  «•- 

‘irvS(. 

Operation*.— (Ophthalmic)  M.  Th„  1.30;TuF.‘  i  .so/  ’  "  *  1Uroat’  1  -  L 

Hospital  for  Wosikn,  Soho.  Attendances.—  Daily.  10.  Operation*.— M.  Th.,  2. 

Ktso-s  College.  A ttemlances.  —  Medical  .  daily, 2 ;  Surgical,  daily,  1.30;  Obstetric,  daily, 
11  •’  i  Th-,  1.30;  Oplitnalmic  Dcparuneut  W..2;  Ear, 

Hi.,  .,  bkin,  F.,  1.30;  Throat,  F.,  1^0;  Deutal,  Tit.  Th.,  !»;W.  Operations. -M  F  s  ,j 

ft*,,  ‘Yu  n'I'S1-  ?ail-Vx''-.  s-  2;  Surgical,  daily.  1.30  and  2;  Obstetric! 

r  *  tSrwM?;  £“• s- #  5  tar- s-  **>••  Sk,u-Th  - 11  • 

"0!,Db'e,J- Jl'  ThA!4C»)  Attendance*.— Medical,  M.  Tu.  F„  2 ;  Surgical.  M.  Th.,2.  Opera- 
J KTEOPOLiy  1L  Attendances.  —Medical  aud  Surgical,  daily,  9;  Obstetric,  \V„  2.  Opera- 

dlDULEsEX  Attend" nee*. —Medical  and  Surgical,  daily,  1.30 :  Obstetric.  M.  Th.,  130- 

li'n't  o  \t''  \V  f  'q1:?.  ;  ?.ye,T,u'  Ear  »ad  Throat.  Tu.,  9;  Skin,  Til,  4;  Tu„y.30; 

uental,  M.  w  .  F.,9.30.  Operation*.—  w.,  1.33  ;  S.,  2;  (Obstetnoal),Tii..  2. 

.  a  r i  .  > s  v i.  Orthopedic.  Attendances—H.  Tu.  Th.  P.,2.  Operation*.— VV.,  10. 

-TaI'FF<9tt  WoMKlf-  Attendance*.— Daily,  2;  Ophthalmic,  W.  S.,9.30  Opera- 

' ° “VvAv*  V'sHn°F  ?pd  Surgical,  daily,  2 ;  Obstetric,  W„  2; 

r-*v<  *  "  ••  *  ’  1 Deutal,  F.,  9.  Operations— T  n.,  2.30. 

otal  Eve.  Southwark.  Attendances.— Daily,  2.  Operation*.— Daily. 

:0VV'  Yve\  ^^''''''"^'•-M^ira.landSurgical,  daily,  2 ;  Diseases  of  Women,  Tu.  S„ 
y  i.\e,  m  i  9  , .  akin,  rh.,  9 ;  Throat,  Nose,  aud  Ear,  S.,3;  Dental.  Th.  9  Ooerul 
lion*.  W  .  S..  _ :  (Ophtlialmic),  M.  F.,  10.30 ;  (Diseases  of  Womeu),S.,  9. 
oval  London  Ophthalmic.  Attendance*.— Daily, 9.  Operations.— Daily  10. 
oval  Orthopedic.  Attendances.— Daily,  1.  Operation*  — M.,  2 
OTAL  Westminster  Ophthalmic.  Attendances. ~T>* ily,  1.  'operation*  -Daily 

r  BTh.TS.?2:°o!p.7w.  d- -‘si  uf  I-;  Trt' 

^p5&a«  Uentai;’T“'  1'''  'Operatic;-*:  Tu.  W.' 

.George’s.  Attendances.— Medical  and  Surgical,  daily,  12;  Obstetric  II  Tli  9  ■  o  n 

Tu? s'V.  8&^r^Jiic2i-us tS:  f' s.: i. ruroat- F- 2 ; 

)IWHIsi.45.  ^Operation*. — 31  ? ^ \ u ” ' 2 ^'8ea3es  of  the  Rectum-  males  S.,3;  females; 
Marv's.  Attendance*.— Medical  and  Surgical,  dt-ilv,  1.45;  o.p.,  1.30:  Obstetric  Tu  F 

£5 MLF^' Trk»?8^10f(6pX?mic)SFr810a1'  S"“'1S'  l 

P2?SR,L  ^“oaT-WFF2a2nd5:  TU,2i  W>5:  TU  -  2:  F'  (Women  aud  Children), 

Thomas's.  Attendance*.— Medical  and  Surgical,  M.  Tu  Tli  F  ’-on  deiiv  inn- 
Obstetric,  Tu.  F„  2  ;  o.p.,  W.  S.,  1.30;  Eye  Tu  F  •’ -on  flail  v  eve's  iih'  r  °  : 

M  131 ;  Skill.  F„  1.30 ;  Throat,  Tu.  F.,  1.30;  'Children,  s'  1  :©’•  Electro-thekwu!'' 
ties,  o.p  ,  Th.,  2  :  Mental  Diseases,  o.p.,  Tli  .  10  ;  Dental,  Tu.  F.  10.  Operation*  —At” 

IV.  Th.  ,  - ;  fu.  Th.,  3.30;  (Ophthalmic),  Th.,  2;  (Gynaecological),  Th.,  2. 

^Yi'wx.-W  B2  30F°K  W0MEN  and  Chh,dben.  Attendances— Daily,  1.30.  Opera- 

son.  Golden  Scmare.  Attendances.— Daily,  1.30;  Tu.  F.,0.30.  Operations— Th.,2. 
I'vVKFTirao°FA-?GM  Medical  and  Surgical,  daily.  1.30;  Obstetrics,  M. 

De.rtkljw:.!.^  X^afAf.  WhTh;.,S2k"''  W- 1'45'  S'!kI5;  T“luat' M  T“-y 

:STTu°T»!)s!r«  ?ndJu,?i(;^  dailJ’»  2  ;  Dental,  Tu.  F.,9.30;  Eve, 

T  1  ill*  'V  “i  ;  Orthopaedm.U  .,  2;  Diseases  of  Women,  W.  .S..  2  ;  Electric, 

Tu.,  10,  r.,  4  ,  Skin,  K,  ;  Throat  and  Nose,  s.,  10.  Operation*.— Tu.  F.,  2.30. 

• ' T '* 1  1  l"‘  •‘'onres.  -Medical  and  Suririr\al,  dailv  1:  Obstetric  Tu  F  1*  Fvp 

ru.F..9.»J;  Ear,  M.iTh.,9.30  ;  Skin,  W..  1  ;  Dentil,  tf.’ 9A5  ^era^ 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

MMFNTCATION'S  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
he  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
ram  s  can  he  Received  on  Thursday  Morning. 

1  MM.  vications  respecting  Editorial  matters  should  he  addressed  fo  Hie 
ror  .41*9.  .Strand.  V\  ,C„  London;  those  concerning  business  matters, 
on-dehv.-ry  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager 
t  the  Oflice,  429.  Strand,  W.C.,  Loudon.  h  ’ 

.  niORs  desiring  reprints  of  their  articles  published  in  the  British 
are  requested  to  communicate  beforehand  with  the 

i  'huger,  429,  Strand,  \\  ,C. 

(Resfon-dents  who  wish  notice  to  be  taken  of  their  communications 
i°uld  authenticate  them  with  their  names— of  course  not  necessarily 

>r  publication.  J 

'Respondents  not  answered  are  requested  to  look  to  the  Notices  to 
•>i  respondents  of  the  following  week. 

kM'Sl  RIFTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
NDEH  ANY  CIRCUMSTANCES  BE  RETURNED. 

i!,d5  tP.avo.id  delay,  it  is  particularly  requested  that  all  letters  on  the 
,v.  , Incss  of  the  Journal  be  addressed  to  the  Editor  at  the 

nue  of  the  Journal,  and  not  to  his  private  house. 

tn^i-i1  EfA  uTH  De?aktment.— We  shall  be  much  obliged  to  Medical 
f  Hea,th  lf  .they  will,  on  forwarding  their  Annual  and  other 
eports,  favour  us  with  duplicate  copies. 


^  ®Uerie8’  answ<’rs,  and  communications  relating  to  subjeets  to  which 
special  departments  of  the  British  Medical  Journal  or,  devoted  wiit 
found  under  their  respective  headings.  ” 

QUERIES. 

"biUsVefuihx  a.*aia  fixtra:  gas?- 

Sl,,<i  10  k,,0",  °‘  *  r“'b  succemtul  method  of  treat- 

F ^’rkSim irf ” :  a8ed  47.  has  marked  growth  of  strone 

aark  hairs  both  on  chin  and  upper  lip.  Will  some  Draetieai  Jnrkf, 

Dr.  Percy  Newell  (Crowborough,  Sussex)  writes:  Can' anv  of  vom* 
fm  mCrrff  lnf?r,n?  me  through  the  British  Medical  Journal  of  a  lood 
°t  weigh1ng  machine  for  the  consulting  room,  small  size^and 
reasonable  price ;  also  where  a  description  of  the  Black  Forest 

treatment  of  consumption  can  be  found.  LK  ■eorest 

Tyro  writes :  A  youDg  man  complains  of  constant  dull  nain  over  tbo. 
legion  of  the  left  kidney,  with  spasmodic  contractions  in  that  snot 

thfthWln^ofctd°WnK  t0  the,Sround,"  and  the  pain  shooting  down  into 
tlngh.  Would  these  be  symptoms  of  floating  kidney,  or  what  treatment 

srj5jM7ffiisrg,yneur*,‘ifcM,d,&"? 

inform  we  whether  therchf  an^chanceof'  a  child),  years  o^dTegafahrl 
the  sense  of  hearing?  She  was  born  deaf  and  dumb,  but  seems  fairif 
and  does  not  present  any  specific  symptom  (Hutchinson’s 
trias).  Her  father  contracted  syphilis  before  marriage,  and  married 
his  own  cousin,  so  that  there  is  consanguinity.  Is  there  any  chance  of 
gaining  hearing  power  by  a  strong  specific  treatment  ?  y  Ce  01 

W.  H.  has  been  consulted  as  to  a  severe  case  of  epilepsy  in  a  vminn 
girl,  aged  iS.  The  attacks  followed  an  injury.  Treatment  seems  useless6 
?.w  w®  1S.  rapidly  becoming -demented  and  utterly  unmanageable 
W.  H.  wishes  to  know  if  there  is  any  asylum  or  place  where  such  a 
case  would  be  received  and  cared  for.  cn  a 

V  Application;  might  be  made  to  the  National' Hospital  for  the 
Paralysed  and  Epileptic,  Queen  Square,  W.C.;  but  if  she  be  so  excited 
as  to  be  certifiable  an  asylum  is  the  only  place. 

Haemorrhage  from  the  Urethra, 

H.  G.  D.  asks  for  assistance  in  the  diagnosis  of  the  following  case  -  Lasf- 
Easter  a  very  healthy  boy,  aged  4  years,  was  noticed  to  have  blood  (what 
looked  equal  to  about  a  teaspoouful)  on  that  part  of  his  clothing  vvhich 
was  against  the  penis.  No  history  of  injury;  no  wound  apparent  The 
day  before  the  bleeding  he  complained  of  pricking  in  the  part  There 
has  been  no  recurrence,  and  his  health  is  perfect. 

Registrars  and  Coroners. 

T.  D.  C.  writes :  The  registrar  of  birtbs  and  deaths  tells  me  that  he  has  to 
report  to  the  coroner  every  case  where  death  has  occurred  after  an. 
operation  performed  under  an  anaesthetic.  Is  this  the  law  ? 

*#*  As  all  responsibility  for  the  exercise  of  their  discretion  as  to  the 
necessity  or  desirability  of  holding  an  inquest  in  any  case  is  vested 
with  coroners,  registrars  of  births  and  deaths  are  required  by  their 
instructions  to  report  to  the  local  coroner,  previously  to  the  registra¬ 
tion  of  the  death,  every  case  the  circumstances  relating  to  which  sug¬ 
gest  the  possibility  that  the  coroner  would  consider  it  necessary  to 
hold  an  inquest.  A  registrar  by  his  instructions  would,  we  are  in¬ 
formed,  certainly  be  required  to  report  to  the  coroner  the  case  of  aDy 
death  which  appeared  to  be  directly  or  indirectly  due  to  the  adminis¬ 
tration  of  an  ansesthetic. 

Children  Cycling. 

Dr.  Edward  A.  Opie  (Nailsea,  Somerset)  writes:  Questions  frequently 
asked  by  parents  of  medical  men  are,  “  How  old  should  my  little  boy  or 
girl,  be  before  commencing  to  cycle  ?  ’’  “  When  they  commence,  how  fast 
should  they  ride,  and  for  how  long  ? "  etc.  An  apparently  rather  wide¬ 
spread  idea  among  mothers  is  that  their  daughters,  if  they  commence 
cycling  too  early,  will  have  more  difficult  confinements  it  they  live  to 
have  children.  The  exercise  of  cyclingjis  so  different  from  that  of  other 
outdoor  sports  and  games  of  children,  involving,  as  most  of  the  latter 
do,  incessant  change  of  position  and  the  use  of  all  the  muscles,  that  the 
above  parental  questions  are  not  very  easily  answered  off  hand.  One 
feels  rather  a  heavy  responsibility  in  saying  that  a  juvenile  of  either 
sex  who  has  been  bothering  his  parents  to  buy  him  or  her  a  bicycle  can 
have  the  wish  gratified.  It  is  in  the  hope  of  eliciting  some  auth<  ritative 
opinions  on  the  subject  of  children  cycling  that  I  am  troubling  yen, 
with  this  communication. 


* 
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LETTERS,  NOTES,  AND  ANSWERS. 


[June  12,  1897. 


A  Question  of  Interpretation. 

Urban  asks  if  one  medical  man  can  be  a  councillor  in  an  urban  district, 
and  his  partner  the  medical  officer  of  health. 


u  1  3  J'lU  II1UI  — 

,  The  46th  section  of  the  Local  Government  Act,  1894,  enacts  that  “  a 


person  shall  be  disqualified  for  being  elected  or  being  a  member  or 
chairman  of  a  council  of  a  parish  or  of  a  district  other  than  a  borough 

. if  he . is  concerned  in  any  bargain  or  contract  entered  into  with 

the  council . or  participates  in  the  profit  of  any  such  bargain  or  con¬ 
tract,  or  of  any  work  done  under  the  authority  of  the  council .  There 

are  certain  exceptions  in  the  following  subsection,  but  none  of  them 
covers  the  case  put  by  “  Urban.” 


ANSWERS, 


G.c.H. _ We  are  not  aware  of  any  provision  for  recovery  of  the  fees  referred 

to. 


X— It  would  seem  to  be  impossible  to  express  upon  the  subject  any 
opinion  which  would  be  of  value. 


vyiuivu  » .  »*  — - -  - 

M.D.G. _ We  think  our  correspondent  should  make  any  intimation  of 

the  nature  which  he  desires  on  the  occasion  of  a  personal  visit. 

Du  E  H.  Freeland  (London,  W.)  writes,  in  answer  to  “  Perplexed's  ” 
oiierv  in  the  British  Medical  Journal  as  to  patch  of  white  hair  :  If 
he  will  refer  to  the  Extra  Pharmacopoeia,  by  Martindale  and  \\  estcott, 
under  heading  Argenti  Nitras,  he  will  probably  find  that  for  which  he 
is  seeking. 

Obstinate  Vomiting.  . 

Dr  Spencer  T.  Smyth  (Tunbridge  Wells)  writes  in  reply  to  “  Tyro  in 
the  British  Medical  Journal  of  June  5th  :  I  attended  many  years 
since  a  young  lady  who  suffered  for  nearly  twelve  months  with  vomit¬ 
ing  more  or  less  after  partaking  food,  even  of  the  lightest  kind,  and 
drinks,  whereby  flatulency  arose,  occasioning  much  distress,  L von 
examination  no  cause  could  be  detected.  Marasmus  became  great.  She 
was  of  an  excitable  temperament,  family  history  good.  The  case  was 
regarded  as  one  of  hysteria.  Medicines  in  vogue  at  that  date  were  had 
recourse  to,  without  much  effect.  She  was  allowed  to  be  in  the  open 
air  as  freely  as  possible,  and  to  mix  with  her  friends.  In  those  days 
massage  treatment  was  not  carried  out.  In  general  she  slept  fairly 
well;  at  length  as  little  physic  as  desirable  was  given,  and  when  in¬ 
clined  she  was  allowed  to  swallow  a  little  champagne  or  cold  brandy 

-  .  _ • _ n  _ _ Pi  n^miilnfinrr  Tiluctor  Pftll  t.3 1  m  n  O  H.  TP.W 


ticallv  i  percent,  of  absolute  alcohol).  Yet  it  would  appear,  from  ai: 
answer  by  the  Chancellor  of  the  Exchequer  to  a  question  in  the  House 
of  Commons  a  few  days  ago,  that  cider,  perry,  and  Bntish  wine,  con 
tabling  up  to  i  s  per  cent,  of  alcohol,  may  be  manufactured  and  sold  fre< 
of  any  other  duty  than  a  small  licence  fee  for  their  sale  by  retail.  1, 
the  interest  alike  of  public  health  and  of  the  revenue  it  is  desirable  tha 
all  beverages  containing  a  proportion  of  alcohol  beyond  the  2  per  cent 
Inland  Kevenue  standard  of  a  non-intoxicant  should  be  taxed  and  re 
cognised  as  an  intoxicating  liquor. 


Hospital  Reform  Association. 

The  Hon.  Secretary  has  received  the  following  donations  in  answer  to  the 
appeal  in  the  British  Medical^Journal  ot  June  5th : 

Dr.  J.  G.  Glover  . 2  0 

Mr.  D.  B.  Balding,  F.R.C.S .  1  1  o 


clinea  sue  was  anoweu  iu  swauu™  a.  niuo  - 7-* 

and  water  occasionally,  and  a  stimulating  plaster  containing  a  few 
minims  of  croton  oil  was  kept  applied  over  the  scrobiculus  cordis,  and 


minims  OI  croton  Oil  wab  wepu  - ~ - 

si  opus  sit,  an  aloetic  pill  as  a  laxative,  catamenia  being  absent.  Ol. 
morrhure  was  rubbed  in  over  abdomen,  inside  ot  thighs,  and  in  axillae 
night  and  morning  as  a  nutrient,  and  teaspoonful  doses  of  cream  and 
lime  water  in  equal  quantities  given  every  hour  or  so  until  the  stomach 
became  tolerant  of  a  large  amount,  when  in  due  course  she  was  enabled 
to  take  a  more  suitable  regimen.  Eventually  she  regained  strength, 
the  explosive  attack,  as  it  were,  having  expended  itself.  Nutrients  may 
be  given  as  enemata,  and  thus  allow  the  stomach  to  become  rested  until 
a  regular  diet  can  be  had.  As  to  washing  out  the  stomach,  unless  thcie 
be  dilatation,  no  object  is  gained,  as  there  cannot  be  in  such  extreme 
cases  any  special  matter  to  be  dislodged  needing  expulsion.  Bcst.it 
possible,  to  remove  her  from  all  present  surroundings,  and  place  her 
under  the  charge  of  some  efficient  nurse  accustomed  to  d< 
neurotic  disorders. 


leal  with 


Dr  J.  C.  Russel  (Southport)  writes :  I  should  suggest  that  Tyro  should 
pass  a  tube  into  the  stomach,  making  quite  sure  that  the  tube  is  in  the 
stomach,  and  introduce  some  food,  such  as  Benger  s  food,  through  it. 
If  this  food  is  not  rejected  there  is  an  indication  for  treatment. 

Dr.  E.  Harding  Freeland  (London,  W.)  writes :  1  would  suggest  that 
“  Tvro  ”  first  examine  the  rectum  digitally  and  palpate  the  course  of  the 
colon  and  region  of  sigmoid  flexure  for  hardened  faeces,  and  if  found 
remove  by  enemata  This  I  would  advise  in  spite  of  assurances  that 
the  bowels  are  acting.  I  have  seen  several  cases  similar  to  Tyro  s 
where  the  symptoms  were  caused  by  this  condition,  and  with  the  reliel 
of  which  tliev  promptly  disappeared.  Having  satisfied  myself  that  no 
impaction  of  'faeces  or  organic  obstruction  existed,  and  that  the  case  was 
functional,  I  should  advise  the  following:  A  mustard  leaf  to  the  epi¬ 
gastrium  repeated  as  often  as  necessary,  or  flying  blisters ;  calomel, 
gr.  ss.  to  gr.  j ;  sacch.  alb.  gr.  ij  to  be  placed  on  the  tongue  three  tin1®® 
daily  between  times  of  feeding ;  peptinzyme  in  form  of  elixir  tabloid 
or  powder  before  food  is  introduced  into  the  stomach.  This  method  ot 
treatment  I  have  often  found  of  the  greatest  value  in  such  cases. 
Evaporated  milk  will  probably  prove  useful  as  a  food. 


Alcohol  Cures. 

M  B  —Almost  every  species  of  drug  has  on  analysis  been  found  in  one  or 
other  of  the  200  “  cures.”  It  is  not  unlikely  that  their  components  are 
varied  from  time  to  time.  As  with  other  much  advertised  secret 
remedies,  the  proprietors  claim  a  “cure”  in  every,  or  nearly  every, 
case.  They  bear  a  family  likeness  to  “  cancer  cures,  etc. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  ; 

(A)  Against  the  Stream;  Aldershot;  A.  Ashby,  M.B.,  Reading;  Mr.! 
F.  R.  B.  Atkinson,  London  ;  Argus;  A.  T.  S.  (B)  lielprnvia  Magazine. 
Editor  of,  London ;  Mr.  W.  Banks,  Bolton;  Mr.  E.  J.  Barton,  Hove; 
Mr  A.  Biddlecombe,  London ;  Dr.  J.  W.  Ballantyne,  Edinburgh  .  Mr. 
L.  A.  Bidwell,  London ;  R.  D.  Booth,  M.B.,  Kimberley;  Dr.  A.  Bron- 
ner,  Bradford ;  Mr.  F.  Burnside,  St.  Leonard’s-on-Sea.  (C)  Mr.  E 
Coyle,  Glasgow;  Mr.  G.  W.  Cazalet,  Coventry;  Mr.  E.  J.  Cross,  St. 
Neots  ;  Dr.  J.  Craig,  Dublin  ;  Mr.  A.  C.  Clarke,  Brighton  ;  Dr.  M.  Craig 
London;  Dr.  J.  H.  Crocker,  Eccles  ;  Dr.  T.  Carr,  Manchester;  Dr.  W. 
H  Cooke,  Bath;  Cotopaxi.  (D)  Dr.  J.  Dawson,  London  ;  D.  A.  Daiies 
M  B4- Swansea.  (E)  Mr.  W.  L.  Emmerson,  Leicester.  (F)  Mr.  W 
Frazer,  Dublin  ;  Dr.  J.  Finlayson,  Glasgow ;  Mr.  G.  Foy,  Dublin 
Father;  Mr.  E.  H.  Freeland,  London;  F.R.C.S. Eng.  ;  Mr.  W.  A.  1  rost 
London  ;  Mr.  E.  R.  Fothergill,  London.  (G)  Mr.  C.  B.  Gillings,  Lou 
don  ;  Mr.  F.  Greave,  London ;  J.  F.  Gemmel,  M.B.,  Lancaster ;  Genera 
Practitioner  ;  Dr.  L.  Guthrie,  London.  (H)  Mr.  T.  G.  Horder,  Cardiff 
Mr.  C.  T.  Holland,  Liverpool ;  Mr.  R.  G.  Hogarth,  Salisbury  ;  Mr.  \\ 

F.  Haslaru,  Birmingham  ;  H.  J. ;  Mr.  C.  T.  |W.  Hirocli,  London,  Mr 

G.  H.  Huntly,  Oldham  ;  Mr.  E.  H.  Howlett,  London ;  Mr.  R.  IS.  Darby 

St.  Albans;  Mr.  D.  Horwick,  Brakfontein ;  H.  G.  D.  (I)  Immediate 
(J)  J.  R. ;  Mr.  F.  Jourdain,  Ashbourne.  (K)  Dr.  W.  M.  Kelly, Taunton 
(L)  Dr.  T.  M.  Legge,  London  ;  Mr.  S.  C.  Legge,  Birmingham  ;  Mr.  J- 
Lamb,  London  ;  Dr.  J.  F.  Little,  London ;  Dr.  A.  E.  Lloyd,  Rliyl.  (M 
Mr.  F.  C.  Melhado,  London ;  Messrs.  Morris  and  Co.,  London  ;  Dr.  H 
Mackenzie,  Edinburgh;  R.  M‘C.  Service,  M.B.,‘.  Glasgow ;  Mr.  J.  C 
MacGown,  Millport;  F.  H.  Morison,  M.B.,  West  Hartlepool;  Mr.. 
MacLennan,  London ;  F.  J.  McCann,  M.B.,  London.  (N)  Dr.  T.  1 
Nasmyth,  Cupar  Fife  ;  Mr.  J.  Neal,  Birmingham  ;  Mr.  P.  Newell. Crov 
borough.  (O)  Old  Man  (An).  (P)  Perplex  ;I  J.  C.  Potter,  M.B.,  Spennj 
moor  •  Mr.  W.  H.  J.  Patterson,  London ;  Dr.  R.  W.  Philip,  Edinburgh 
Mr.  J.  S.  Bickford,  Bolton;  Mr.  C.  H.  W.  Parkinson,  Wimborue.  («. 
Mr  E.  Quayle,  Urmston.  (R)  Mr.  G.  Q.  Roberts,  London;  Mr.  . 
Raven,  Broadstairs  ;  Dr.«R.  R.  Rentoul,  Liverpool ;  Mr.  A.  Read,  L01 
don  ;  E.  W.  Reid,  M.B.,  Dundee;  Mr.  J.  Rendall,  Edinburgh  ;  R.  I  • 
Dr.  A.  Rosenau,  Bad  Kissengcn ;  Mr.  J.  C.  Russell,  Southport ;  *  cs®r 
J.  A.  Radcliffe  and  Co.,  Heckmondwike ;  Mr.  J.  Robinson,  KidOei 
minster  ;  Dr.  R.  M.  II.  Randell,  Beckenham.  (S)  Messrs.  A.  G.  Spal 
ing  and  Sons,  London;  Subscriber  West;  Dr.  G.fE.  Shuttlewor. 
Richmond  Hill ;  Dr.  W.  Sellers,  Radcliffe,  Lancashire  ;  Standfast;  fil 
W.  Sykae,  Gosport ;  Sanitary  Institute,  Secretary  of,  London  ;  Dr. . ..J 
Smyth,  Tunbridge  Wells  ;  Mr.  E.  A.  G.  Simpson,  London;  Mr.  .  I 
Sympson,  Lincoln  ;  (Dr.  A.  Stewart,  Manchester;  Dr.  G. IT.  Sincla | 
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Type  Whiter  for  the  Blind. 

Mr.  J.  Munro  Moir  (Inverness)  writes  in  answer  to  a  query  from  a 
a  “  Member,”  in  the  British  Medical  Journal  of  May  22nd  :  The  in¬ 
mates  of  the  Northern  Counties  Institute  for  the  Blind  use  a  typewriter 
supplied  by  Atkinson  and  Co.,  17,  Elmwood  Street,  Leeds,  and  find  it 
answer  well.  It  is  simple  and  cheap,  costing  12s.  6d.  Possibly  a  better 
finished  and  more  expensive  article  could  be  supplied  than  the  one  1 
refer  to.  but  the  matron  of  the  institute  informs  me  that  this  simple  one 
suits  very  well.  _ 
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The  Excise  and  Public  Health. 

It  is  well  understood  that  intoxicating  liquors  are  defined  by  the  Inland 
Reveuue  authorities  as  containing  over  2  per  cent,  of  proof  spirit  (prac- 
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A  RECORD  OF  THE  PROGRESS  OF  THE  MEDICAL  SCIENCES 

IF  THE  VICTORIA y  AGE. 


LONDON  :  SATURDAY,  JUNE  i9th?  1897. 


PAST  AND  PRESENT. 

The  Expansion  of  Medicine. 
in  every  way  fitting  that  the  British  Medical  Journal, 
ill  is  the  mouthpiece  of  the  great  body  of  the  medical 
cssion  throughout  the  empire,  should  join  in  the  loyal 
te  of  congratulation  now  being  offered  to  our  gracious 
reign  by  her  subjects  of  every  class,  of  every  clime,  and 
■  ery  colour,  at  this  time  of  unexampled  national  rejoicing. 
1  the  vast  development  of  science  and  arts  and  indus- 
« that  has  taken  place  during  the  Queen’s  reign,  there  is 
ing  comparable  in  its  far-reaching  effects  on  human  life, 
lher  of  the  individual  or  the  race,  to  the  enormous 
'nee  that  has  been  made  in  our  knowledge  of  the  causes 
« processes  of  disease,  and  in  our  power  of  controlling 
1  and  preventing  or  mitigating  their  effects.  The  expan- 
9  of  the  empire  in  the  last  sixty  years  has  been  great,  but 
1  xpansion  of  the  realm  of  medicine  has  been  immeasur- 
i  greater.  The  old  order  has  passed  away,  and  given  place 
ie  new.  The  very  language  of  medicine  in  the  early 
orian  period  is  now  a  dead  tongue.  Yet  so  swiftly  has 
liange  been  accomplished  that  there  are  still  among  us 
?  the  beginning  of  whose  professional  life  goes  back  to  the 
1  of  the  Queen’s  accession.  Among  these  are  Sir  William 
rer  and  Sir  James  Paget.  The  marvellous  story  of  the 
ih  of  modern  medicine  from  conquest  to  conquest  is  told 
tail  in  the  following  pages. 

Instruments  of  Precision. 

h‘  main  factor  in  the  advance  of  medicine  has  been  the 
!  cation  of  scientific  methods  to  the  solution  of  the  pro¬ 
's  which  it  presents.  Before  1837  Bright,  Addison,  and 
1  s  had  done  excellent  work  by  observation  at  the  bed- 
and  in  the  deadhouse ;  nevertheless  at  the  be- 
*ng  of  the  Victorian  era  the  knowledge  even  of  the 
I  nances  of  disease  was  confused  and  in  large  measure 
•eons,  and  the  knowledge  of  the  causes  and  mechanism 
isease  was  of  the  most  rudimentary  character.  This 
*dne  to  the  want  of  accurate  means  of  observation, 
'invention  of  instruments  of  precision  has  had  a  large 


share  in  the  transformation  of  medicine  into  a  science.  To 
the  physiologist  and  pathologist  the  microscope  lias  been 
more  than  the  telescope  has  been  to  the  astronomer,  and  it  is 
a  remarkable  coincidence  that  this  instrument  owes  much  of 
the  practical  usefulness  which  has  made  it  so  powerful  an 
aid  to  discoveiy  to  the  inventive  genius  of  the  father  of 
Lord  Lister.  Without  the  stethoscope,  the  ophthalmo¬ 
scope,  the  thermometer,  the  laryngoscope,  the  sphyg- 
mograpli,  the  hiematocytometer,  and  the  test  tube, 
accuracy  in  diagnosis  is  impossible.  Practitioners  in  the 
early  days  of  the  Queen’s  reign  had  none  of  these  aids  except 
the  stethoscope,  and  this  was  looked  upon  as  a  toy  even  by 
some  of  the  leaders  of  the  profession.  In  this  respect 
alone  the  progress  in  medicine  has  been  almost  incalculable ; 
yet  increased  precision  in  observation  is  one  of  the  smallest 
achievements  to  be  recorded  since  the  Queen’s  accession. 

Discovery  of  Causes. 

The  greatest  step  forward  has  been  the  discovery  of  the 
causes  of  many  diseases — a  province  of  research  which,  to  the 
minds  of  our  immediate  professional  ancestors,  seemed  almost 
outside  the  limits  of  the  knowable.  The  discovery  of  micro¬ 
organisms  having  the  power  to  excite  disease  of  one  kind  or 
another ;  of  the  manner  in  which  they  increase  and  multiply 
under  various  conditions  ;  of  the  modes  of  their  conveyance 
into  the  human  body  by  water,  air,  food,  and  other  vehicles ;  of 
the  poisons  which  they  produce  and  the  disturbances  to  which 
they  give  rise  in  the  economy,  has  placed  in  our  hands  the 
means  of  protecting  ourselves  against  a  large  number  of  dis¬ 
eases  which  in  days  not  very  remote  levied  a  heavy  tribute 
of  human  life  in  all  civilised  countries,  and  has  made  the 
total  abolition  of  infectious  diseases  something  more  than  a 
mere  dream. 

To  appreciate  the  advance  which  has  been  made  between 
1S37  and  1897  in  our  knowledge  of  the  causation  of  epidemic 
disease  it  is  sufficient  to  contrast  the  state  of  abject  terror 
and  helpless  resignation  to  what  was  looked  upon  as  a  visita¬ 
tion  of  God  when  cholera  for  the  first  time  overran  Europe, 
with  the  well-grounded  confidence  and  disciplined  defence 
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with  which  a  threatened  invasion  is  met  at  the  present 
day. 

The  Fruits  of  Preventive  Medicine. 

The  improvement  in  the  means  of  preventing  disease  which 
a  better  knowledge  of  its  causation  has  placed  at  our  disposal 
has  already  added  from  three  to  four  years  to  the  average  span 
of  human  life  ;  how  much  it  has  already  added  to  its  happi¬ 
ness  and  efficiency  is  past  actuarial  computation.  A  striking 
instance  of  the  immense  improvement  in  hygiene  that  has 
taken  place  during  Her  Majesty’s  reign  is  afforded  by  the 
fact  that  whereas  the  mortality  of  the  army  at  home  was 
15  per  i,ooo  and  abroad  57  per  1,000  in  1837-38,  the  correspond¬ 
ing  death-rates  at  the  present  time  are  4.32  and  12.5  respec¬ 
tively.  A  similar  improvement  has  taken  place  in  the  navy. 
The  relatively  insignificant  losses  of  life  in  our  many  recent 
“little  wars”  in  most  unhealthy  climates  as  compared  with 
the  Walelieren  and  other  expeditions  in  the  earlier  part  of 
the  century  is  a  proof  “  gross  as  a  mountain,  open, 
palpable,"  of  the  progress  of  preventive  medicine. 

Simplification  of  Treatment. 

In  the  department  of  therapeutics  improvement  has  taken 
place  in  the  direction  of  greater  simplicity  of  medication. 
In  1837  purgare  ct  seignare  was  still  one  of  the  first  principles 
of  practice,  and  the  remedies  used  were  not  only  drastic  but 
administered  in  clumsy  and  disagreeable  forms.  In  reading 
reports  of  cases  of  that  date,  one  feels  the  point  of  Byron’s 
gibe  that  a  man  who  had  got  well  of  his  fever  had  afterwards 
died  of  his  physician.  The  following  passage  from  an  intro¬ 
ductory  lecture  delivered  by  Robert  Graves  at  the  Meath 
Hospital,  Dublin,  only  a  few  years  before  the  Queen’s  acces¬ 
sion,  shows  that  this  was  no  mere  spiteful  jest : 

“Often  have  I  regretted  that,  under  the  present  system, 
experience  is  only  to  be  acquired  at  a  considerable  expense 
of  human  life.  There  is,  indeed,  no  concealing  the  truth — 
the  melancholy  truth — that  numbers  of  lives  are  annually 
lost  in  consequence  of  maltreatment.  The  victims  selected 
for  this  sacrifice  at  the  shrine  of  experience  generally  belong 
to  the  poorer  classes  of  society,  and  their  immolation  is 
never  long  delayed  when  a  successful  candidate  for  a  dis¬ 
pensary  commences  the  discharge  of  his  duty.  The  rich, 
however,  do  not  always  escape,  nor  is  the  possession  of 
wealth  in  every  instance  a  safeguard  against  the  blunders  of 
inexperience.”  Nowadays  we  may  fairly  congratulate  our¬ 
selves  on  the  fact  that  even  the  blunders  of  inexperience  are 
far  less  fatal.  The  extraction  of  the  active  principles  of 
many  drugs  enables  us  to  administer  them  in  forms 
at  once  more  convenient  and  more  effective  ;  and  the  intro¬ 
duction  of  tablets,  soluble  capsules,  and  cachets  with  other 
refinements  of  pharmaceutical  skill,  and  the  administration 
of  remedies  by  hypodermic  injection  and  enemata,  has  robbed 
medication  of  most  of  its  traditional  horrors. 

Antitoxins  and  Organic  Extracts. 

A  most  remarkable  development  of  therapeutics  is  the 
antitoxic  method,  whereby  the  disease  itself  is  made  to 
supply  the  instrument  of  its  cure.  The  expansion  of  the 
isolated  fact  observed  by  Jenner  into  a  law  by  the  labours  of 
Pasteur  and  his  disciples,  notably  Behring,  Roux,  and  Haff- 
kine,  is  another  great  advance.  These  methods,  though  they 
have  not  yet  come  to  their  season  of  mellow  fruitfulness,  open 
up  possibilities  undreamt  of  by  our  predecessors  of  1837. 


Anaesthesia. 

But  the  progress  of  medicine,  great  as  it  has  been,  1 
nothing  to  that  in  surgery.  The  discovery  of  ana>sthesi;j 
addition  to  the  incalculable  diminution  in  human  buSVi 
which  it  has  brought  about,  has  immensely  helped  the 
fecting  of  surgical  handicraft.  It  has  rendered  an  .1 
greater  service  by  bringing  all  departments  of  medical  sci  ■ 
within  the  range  of  the  experimental  method,  without  1 
aid  of  which  real  progress  is  impossible.  It  is  onlyri 
that  in  this  place  we  should  acknowledge  the  share  w 
the  exampleof  the  Queen  had  in  facilitating  the  introduf; 
of  anaesthesia  into  medical  practice.  More  than  ordii  ■ 
courage  and  more  than  common  enlightenment  were  neti 
to  submit  to  be  put  to  sleep  with  chloroform  at  a  time  n 
the  use  of  it  was  condemned  by  divines  as  a  violation  of  1 
law  of  God,  and  by  doctors  as  a  dangerous  experiment. 

Antisepsis. 

The  most  powerful  agency  in  the  development  of  surgj 
however,  has  been  the  introduction  of  the  antiseptic  1 
aseptic  methods  of  wound  treatment  which  we  owe  to  Lii: 
This  has  made  operative  proceedings  possible  which  <) 
twenty-five  years  ago  would  have  been  justly  eondeir! 
as  criminal ;  has  freed  surgical  wards  from  pyaemia  1 
allied  scourges  which  used  to  infest  them  ;  and  has< 
duced  the  mortality  of  lying-in  hospitals,  which,  with 
such  precautions,  have  generally  been  hotbeds  of  septic  1 
ease,  to  the  limits  of  normal  childbed. 

The  Work  of  the  Queen’s  Subjects. 

In  concluding  this  brief  review  of  the  advancement  of  i 
healing  art  in  the  reign  of  Queen  Victoria,  expression  1 
not  inappropriately  be  given  to  the  feeling  of  pride  wh 
Britons  naturally  feel  at  the  very  large  share  in  it  which  i 
been  taken  by  subjects  of  Her  Majesty.  The  name: 
Addison,  Bright,  Hodgkin,  Graves,  Charles  Bell,  Mars. 
Hall,  Simpson,  Spencer  Wells,  Parkes,  and,  above  all,  Lui 
all  represent  discoveries  and  practical  improvements  wl  I 
form  the  foundation  of  modern  medicine. 

The  British  Medical  Association. 

Nor  must  the  part  which  the  British  Medical  Association 
played  in  the  furtherance  of  medical  progress  be  forgot i 
By  its  meetings  and  by  its  Journal  it  has  stimulated  1 
aided  scientific  work,  and  given  workers  the  means  of  e« 
ing  known  their  results.  It  has  largely  helped  researcl : 
grants  of  money,  and  has  rewarded  men  who  have  din 
guished  themselves  in  various  ways.  It  has  ever  beenac' 
in  the  reform  of  medical  education,  and  in  the  promotion 
everything  likely  to  better  the  condition  and  enhance  < 
dignity  and  influence  of  the  profession. 

The  preparation  of  this  number  of  the  British  Med  1 
Journal  has,  it  need  hardly  be  said,  been  a  somevt 
laborious  undertaking,  and,  in  spite  of  the  fact  that  iJ 
nearly  twice  the  ordinary  size,  we  have  been  compelled 
omit  many  interesting  illustrations  and  other  matter.  < 
take  this  opportunity  of  expressing  our  gratitude  to  the  ' 
tributors  and  others  who  have  kindly  rendered  assista  e 
Our  special  thanks  are  due  to  Sir  James  Reid,  K.C.B.,  r 
Theodore  Dyke  Acland,  Professor  Stirling,  of  Manclies' 
Sir  John  F.  Clark,  Bart.,  of  Tillypronie,  N.B.;  the  Rev.  AD 
Locock,  and  many  others  for  their  courtesy  in  lending  ph^ 
graphs  and  other  illustrations. 
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MEDICINE. 

Specific  Fevers. 

'  the  year  1S37  most  of  the  common  fevers  had  been  recog- 
<ed  and  described.  There  were,  however,  two  notable 
iceptions:  typhus  and  typhoid  still  remained  partially  un- 
stinguished,  and  diphtheria,  though  it  had  been  described 
Bretonueau  in  1821,  was  not  yet  well  recognised  in 
lgland. 

French  pathologists  had  discovered  the  intestinal  lesions  of 
1  phoid  fever  many  years  before,  and  the  English  had  shown 
iat  they  did  not  exist  in  cases  of  typhus.  Louis  in  1841 
eady  stated  that  the  diseases  were  different,  but  Jenner  in 
49  proved  that  they  bred  true,  and  so  established,  though 
it  without  prolonged  opposition,  their  severally  specific 


laracter. 


Sir  Thomas  Watson. 


Diphtheria  had  similarly  been  distinguished  byBretonneau 
.  1821,  but  it  seems  as  if  his  views  were  not  widely  known, 
r  cases  are  recorded  from  time  to  time  which  were  evidently 
this  nature  but  which  are  not  so  named.  Yet  in  1848,  in  a 
scussion  on  a  case,  Hird  said  that  “  diphth^rite  was 
idemic  at  the  time.  It  was  not,  however,  until  1857  that  it 
icreased  to  such  an  extent  as  to  force  itself  upon  the  attention 
all. 

W.  B.  Carpenter,  in  1853,  lay3  down  two  conditions  as 
•quisite  for  a  person  to  take  an  infectious  disease:  (1)  re- 
“ptivity,  which  bethinks  is  due  to  the  presence  in  the  blood 
a  large  quantity  of  nitrogenous  matter  in  a  state  of  retro- 
"ade  metamorphosis,  and  (2)  a  specific  poison.  But  it  is 
iteresting  to  note  the  different  thought  which  underlies 
ords  that  we  might  almost  use  to-day.  The  retrograde 
itrogenous  matter  was  due  to  degeneration  of  muscular 
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tissue,  as  during  involution  of  the  uterus  or  fatigue,  not  to 
any  action  of  the  disease  itself ;  and,  secondly,  though  he 
traces  a  case  of  cholera  to  contaminated  water,  he  believes 
this  to  have  “  predisposed  ”  the  patient  by  introducing  this 
retrograde  nitrogenous  material  into  the  blood.  It  never 
strikes  him  that  the  exciting  cause  lay  in  the  water,  and  he 
has  no  idea  that  the  specific  poison  is  a  living  thing. 

It  was  not  till  i860  that  Budd,  relating  the  North  Tawton 
epidemic,  concludes  of  typhoid  fever  that  it  is  contagious, 
that  the  specific  poison  breeds  in  the  body,  that  ail  the 
emanations,  especially  the  alvine  discharges,  are  infectious, 
that  the  sewers  are  on  that  account  the  main  channels  of 
infection,  and  that  the  stools  may  be  disinfected  by  chloride 
of  zinc.  In  1866  the  third  great  epidemic  of  choleTa  in 
London  during  the  Queen’s  reign  afforded  ample  confirmat  ion 
of  the  opinion  formed  in  1855  that  the  specific  poifon  was 
conveyed  by  water.  Radcliffe’s  report  upon  the  East  London 
epidemic  is  one  of  the  c’ass'cs  of  medicine. 


tir  William  W.  Gull. 


It  was  in  the  very  same  year  that  Pasteur,  by  discovering 
the  cause  of  fermentation,  laid  the  foundation  of  the  germ 
theory  of  disease.  It  was  applied  to  surgical  infection  first 
by  Lemaire  in  Paris,  and  in  1867  Lister  wrote  “  On  Preventing 
Suppuration  in  Compound  Fractures  by  Disinfectants,  and 
thus  began  that  series  of  publications  which  changed  the 
whole  of  surgery.  In  1874  the  discussion  at  the  Clinical 
Society  showed  that  opinion  had  not  yet  been  converted ;  but 
in  1877  Pasteur  discovered — or  as  he  himself  with  charac¬ 
teristic  modesty  insisted— rediscovered  the  bacillary  nature 
of  anthrax,  and  in  the  next  year  Koch’s  researches  on  sur¬ 
gical  infections  established  the  microbic  origin  of  these  also. 
Pasteur  predicted  that  anthrax  would  be  the  first  of  many 
diseases  which  would  prove  to  depend  upon  microbes;  and 
m  1882  Koch  discovered  the  bacillus  of  tubercle,  in  1S83 
Klehs  and  Loeffler  the  bacillus  diphtheriae.and  since  that  day 
the  number  of  these  discover  es  has  increased  so  greatly  that 
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we  no  longer  hesitate  to  infer  a  like  cause  for  all  fevers. 
The  method  in  which  the  bacillus  diphtheria  acts  by  the 
production  of  toxins  in  the  blood  and  the  effects  of  these 
upon  the  tissues  were  first  shown  by  Sidney  Martin  in  1893. 

The  treatment  of  fever  in  general  had  in  1837  already  been 
reformed.  In  place  of  the  violent  bleeding  and  purging  of  the 
beginning  of  the  century,  treatment  of  the  ordinary  fevers 
was  by  this  time  based  upon  a  true  appreciation  of  its  exhaust¬ 
ing  character.  Under  Dr.  Todd,  indeed,  thependulum  swung 
in  the  opposite  direction,  and  very  large  quantities  of  stimu¬ 
lant  were  given.  It  was  not  till  about  i860  that,  under  the 
guidance  of  Gairdner  and  Wilks,  a  rational  moderation  was 
again  adopted. 

In  1866  thermometry  was  introduced  from  Germany,  and 
in  1868  Brand,  of  Stettin,  advocated  the  routine  treatment  of 
typhoid  by  baths  at  a  temperature  of  68°  F.  In  England  this 
has  made  little  way.  It  is  doubtful  if  it  is  carried  out,  for 
instance,  at  a  single  large  hospital  in  London  in  the  ordinary 
course  of  affairs,  but  it  has  been  adopted  a  good  deal  abroad 
and  in  the  United  States.  Since  that  time  the  only  great 
change  has  been  the  recent  discovery  of  the  method  of  treat¬ 
ment  by  serum  injection,  first  originated  by  Pasteur  for 
anthrax.  As  yet  established  for  diphtheria  alone,  it  is  im¬ 
possible  to  predict  how  far  its  effects  mayextend. 

The  Respiratory  System. 

The  great  discovery  of  Laennec  in  the  earlier  years  of  the 
century  had  already  enabled  physicians  to  diagnose  and 
describe  the  chief  diseases  of  the  lungs.  The  many  papers 
written  upon  percussion  and  auscultation  in  the  early  years 
of  the  present  reign  show  that  these  methods  had  not  yet 
become  the  common-place  of  education,  but  there  is  little  we 
know  now  which  was  then  unknown. 

Pneumonia  was  still  treated  by  depletion.  West,  writing 
in  1843  on  the  treatment  of  the  disease  in  children,  advises 
bleeding  if  over  and  leeching  if  under  2  years  of  age,  tartar 
emetic  and  calomel  or  mercurial  inunction,  and  stimulants  if 
necessary.  Todd,  in  1852,  takes  the  more  modern  view,  and 
hopes  to  aid  the  system  to  rid  itself  of  the  poison  by  increas¬ 
ing  the  natural  emunctories.  To  this  end  he  gives  nothing 
but  liq.  amm.  acet.  5vj  every  three  hours,  together  with  an 
occasional  purge.  He  advises  stimulants  for  the  asthenic 
cases,  and  in  excessive  sweating  quinine,  and  he  notes  the 
absence  of  chlorides  from  the  urine  during  the  stage  of  hepa- 
tisation.  Hughes  Bennett  showed  the  great  success  of  this 
system  as  compared  with  the  former.  The  discovery  of  the 
diplococcus  pneumonia;  by  Friedlaender  in  1883  is  the  only 
recent  addition  to  our  knowledge. 

In  1850  Gairdner  described  the  pathology  of  bronchitis, 
bronchopneumonia,  and  bronchiectasis,  and  in  1851  brought 
out  his  theory  that  emphysema  was  inspiratory  and  com¬ 
pensatory.  But  Jenner,  in  1856,  proved  that  ordinary  emphy¬ 
sema  was  expiratory  and  not  compensatory.  Gairdner’s  ex¬ 
planation  still  holds  good  for  that  partial  emphysema  occur¬ 
ring  in  contracted  and  fibrous  lungs. 

In  1844  the  Dublin  Journal  contains  the  account  by 
McDonnell  of  a  case  of  empyema  bursting  outwards  under 
his  care.  It  is  evident  that  the  idea  of  opening  the  chest  in 
such  a  condition  did  not  occur  to  him.  In  the  same  Journal 
is  an  account  by  Green  of  the  spitting  up  of  an  empyema. 
The  explanation  of  the  symptoms,  suggested  in  consultation 
by  Dr.  Hutton,  is  clearly  quite  a  novelty.  It  was  in  1843  that 
Trousseau  advocated  paracentesis  thoracis  for  serous  effu¬ 
sion  ;  and,  though  it  was  adopted  for  empyemata  when  they 
were  diagnosed,  it  was  long  before  it  became  usual  for  serous 
cases.  In  1856  Addison  lectured  against  this  practice  “  lately 
come  much  into  fashion,  especially  in  Continental  hospitals,” 
and  declared  that  it  turned  serous  effusions  into  purulent. 

The  mechanism  of  collapse  was  first  demonstrated  by  Lich- 
theim  in  1879.  He  showed  that  in  animals  it  could  be  pro¬ 
duced  by  stoppage  of  a  bronchus,  and  explained  the  absorp¬ 
tion  of  the  air  already  contained  in  the  affected  part  of  the 
lung. 

I  he  pathology  of  tubercle  was  long  a  vexed  question.  In 

if  ^CU(^amore  stated  that  all  varieties  of  tubercle  were 
cellular,  that  they  were  of  the  same  nature,  and  says  of  the 
softening  process,  “  the  low  vitality  which  I  conceive  a 
tubercle  to  possess  by  virtue  of  its  cells  may  not  be  sustained, 
and  then  a  decomposition  of  its  chemical  constituents  may 
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take  place.  Yet  probably  in  most  cases  softening  is  due  t 
ulcerative  action  in  the  tissues  which  it  has  irritated.”  U 
thought  them  due  to  a  specific  virus  or  poison  in  the  blooc 
and  that  this  was  sometimes  transmitted  from  the  blood  c 
the  parent  to  that  of  the  foetus.  He  recommends  the  inhali 
tion  of  iodine,  and,  above  all,  as  a  preventive  free  and  regula 
exercise  in  the  open  air,  and  avoidance  of  hot  close  room; 
About  1850  Virchow  published  his  views  on  tubercle,  il 
calls  the  constitutional  predisposition  scrofulosis ;  tuberci 
losis  is  the  local  process  which  gives  rise  to  cells  that  “  tuber 
cularise ;  ”  “  tubercularisation”  includes  endogenous  develoj 
ment  of  cells,  atrophy,  shrivelling,  and  desiccation  ;  a  tuber' •; 
is  formed  of  the  detritus  of  metamorphosed  and  atrophiec 
cells  with  the  remains  of  the  blood  vessels.  Little  furtlie 
was  done  until  Koch,  in  1881,  showed  that  Scudamore’s  viru 
was  a  bacillus.  A  practical  point  in  diagnosis  was  the  di? 
covery  by  Andrew  Clark  in  i860  that  the  elastic  trabecula*  0 
the  air  vesicles  could  be  found  in  the  sputum. 

In  1S40  Stokes  related  the  case  of  a  man  who  had  recovers 
from  phthisis  after  setting  all  laws  of  health  at  defiance,  an* 
devoting  himself  to  duck  shooting  and  whisky.  In  1S6 
Blake  recommended  open  air  life  in  the  Californian  moun 
tains,  and  in  1867  Weber  drew  attention  to  the  curative  effeo 
of  high  Swiss  residences.  Davos-am-Platz  was  first  aceu 
rately  tested  in  1865  by  Dr.  Unger,  himself  a  sufferer  froD 
phthisis. 

Cod-liver  oil  was  first  tested  and  recommended  in  German; 
about  1839.  In  1840  it  was  very  difficult  to  procure  in  Eng 
land.  Hughes  Bennett  corroborated  in  1842  what  Klenck. 
and  Ascherson  had  already  stated  respecting  its  benefieia 

effect. 

In  1855  Garcia  invented  the  laryngoscope  (which  had  beei 
already  used  by  Liston,  but  forgotten);  and  Tlirck  anc 
Czermak  applied  it  to  medicine.  In  i860  Czermak  gavi 
demonstrations  of  its  use  at  the  London  hospitals.  But  ii 
1S52  Horace  Green,  of  New  York,  had  read  a  paper  to  th* 
Medical  Society  upon  intralaryngeal  and  intratracheal  medi 
cation.  He  passed  sponges  on  a  probang  as  far  as  tin 
bifurcation  of  the  trachea.  Eben  Watson,  in  Scotland 
treated  laryngeal  affections  in  the  same  way,  and  Tliomp 
son  in  the  same  year  invented  a  laryngeal  syringe.  Ir 
1858  Hughes  Bennett  supported  Horace  Green,  stating  tha' 
intratracheal  injections  were  quite  possible,  and  that  in  1 
case  of  bronchitis  and  asthma  he  had  obtained  marked  benefi 
by  two-drachm  injections  of  a  solution  of  nitrate  of  silver.  I 
is  interesting  to  note  the  original  appearance  of  a  inethex 
which  has  been  revived  forty  years  later. 

In  the  same  year — 1859 — Bouchut  introduced  intubation  0 
the  larynx  for  croup.  This,  too,  has  been  revived  of  late. 

In  1865-7  appeared  the  important  paper  by  Buchanar 
which  showed  that  the  death-rate  of  phthisis  had  in  man} 
places  fallen  considerably  in  consequence  of  subsoil  drain 
age. 

In  1874  Hermann  Weber  produced  evidence,  which  bai 
been  largely  increased  by  others,  of  the  communicability  ol 
phthisis. 

The  Circulatory  System. 

The  diseases  of  the  heart  had,  like  those  of  the  lungs,  beer 
already  diagnosed  before  1837.  Corrigan  in  1841  and  Christ! 
son  in  1845  described  the  functional  derangement  of  youths 
and  Stokes  in  1846  wrote  on  the  permanently  slow  pulse  ol 
aortic  disease.  In  1850  Brakyn,  by  means  of  a  pneumatic  ap¬ 
paratus,  tried  to  show  that  the  first  as  well  as  the  second 
cardiac  sound  was  produced  by  the  valves  alone  and  not  by 
muscular  contraction.  The  idea  was  taken  up  by  Halford 
who  in  1852  proved  the  truth  of  this  theory  by  clamping  the 
pulmonary  and  cava  veins.  Though  the  heartstill  contracted 
as  before,  the  sounds  were  inaudible,  since  there  was  no  Huid 
to  stretch  the  valves  and  force  them  together. 

In  1852  Kirkes  read  to  the  Royal  Medico-Chirurgical  Society 
his  famous  paper  on  embolism.  His  conclusions  were  (i)tha< 
fibrinous  concretions  on  the  valves  admit  of  being  readily 
detached  during  life  ;  (2)  that  if  detached  and  transmitted  in 
large  masses,  they  may  suddenly  block  up  a  large  artery,  and 
thus  cut  eff  the  supply  of  blood  to  an  important  part;  if  in 
smaller  masses,  they  might  be  arrested  by  vessels  of  smallei 
size,  and  give  rise  to  various  morbid  appearances  in  internal 
organs  (he  describes  infarcts)  ;  or  the  particles  mingled  with 
the  blood  may  produce  a  poisoned  state,  and  bring  or. 
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typhoid  or  phlebitic  symptoms.  This  is  the  first  discovery 
of  septic  endocarditis.  In  1S56  the  same  physician  showed 
the  connection  between  apoplexy,  cardiac  hypertrophy,  renal 
disease,  and  atheroma  of  the  cerebral  vessels.  In  1863  he 
further  stated  that  in  pyaemia  the  lungs  are  the  first  seats  of 
the  characteristic  secondary  deposits,  owing  to  the  venous 
blood  being  contaminated  by  the  wound  or  injury.  The  re¬ 
sults  of  contamination  are  mechanical  owing  to  the  arrest  of 
foreign  particles  in  the  capillaries  ;  yet  they  are  arrested  not 
because  they  are  too  big,  but  by  interference  with  the  normal 
relations  between  the  blood  and  the  vessels.  These  papers 
are  so  extremely  able  that  to  quote  them  at  length  is  ex¬ 
cusable. 

It  was  in  1863  that  digitalis  was  established  by  Sutton, 
Wilks,  and  others  to  be  a  cardiac  tonic.  Before  this  time  it 
had  been  considered  valuable  in  hypertrophy  but  dangerous 
for  dilatation.  In  1867  Brunton  discovered  the  treatment  of 
angina  by  nitrite  of  amyl. 
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iaracentesis  pericardii  had  been  performed  and  recom¬ 
mended  by  Trousseau  in  1854.  Allbutt  in  1866  had  it  per¬ 
formed  by  Wheelhouse,  and  in  1869  by  Teale.  Rosenstein 
n  1S81  and  Samuel  W  est  in  1883  opened  and  drained  the  sac. 
In  1S87  Langton  and  Bowlby  described  aneurysm  produced 
)y  embolism,  and  showed  that  it  is  caused  by  inflammation  at 
he  site  of  plugging,  and  that  in  these  cases  the  endocarditis 
a  septic. 

(  Rheumatism  and  Gout. 

The  symptoms  of  rheumatic  fever  were  well  understood  in 
.37 ,  and  but  little  has  since  then  been  added  to  the  natural 
“Story  of  the  disease.  In  1853  appeared  Dr.  Fuller’s  book, 
ie. believed  rheumatic  fever  to  be  due  to  some  morbid  con- 
'  ,10n  the  blood,  and,  like  I’rout,  Todd,  and  others,  thought 
his  to  lie  in  an  excess  of  lactic  acid.  He  cl<  arly  dis- 
mguished  osteo-arthritis  and  chronic  rheumatism  as  we 
mow  them  now. 


On  the  other  hand,  the  treatment  of  the  disease  has  a 
varie'd  and  interesting  history.  In  1842  Hope  advised  that 
a  robust  patient  in  rheumatic  fever  should  be  copiously  bled, 
should  take  8  to  10  gr.  of  calomel  and  1$  gr.  of  opium  every 
night,  with  a  strong  black  draught  in  the  morning,  and  thrice 
daily  should  be  given  20  minims  of  vinum  colchici  and  10  gr. 
of  Dover’s  powder. 

In  1844  Henry  Bennet  recommended  4  to  6  drachms  of 
potassium  nitrate,  increasing  to  12  drachms  in  the  twenty- 
four  hours.  In  1849  Rees  advised  lemon  juice.  In  1851  his 
colleague,  Golding-Bird,  used  acetate  of  potash,  and  in  1862 
Dickinson  reported  that,  of  48  cases  in  whom  the  heart  was, 
on  admission,  unaffected,  only  1  contracted  endocarditis 
under  treatment  by  bicarbonate  and  acetate  of  potash,  and 
that  the  average  stay  in  hospital  was  only  twenty-five  days. 
In  1 866  Hughes  Bennett  stated  that  in  Edinburgh  the  acute 
symptoms  of  rheumatism  tended  under  any  plan  of  treatment 
to  disappear  in  six  or  seven  days. 

In  1856  salicin,  made  from  white  willow  bark  and  used  as 
a  popular  remedy  in  Spain,  was  recommended  by  Macari,  of 
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Sardinia,  as  an  efficient  substitute  for  quinine  in  ague.  In 
1864  this  statement  was  repeated  by  Cazin,  of  Calais,  and  he 
remarked  how  fortunate  it  was  that  willow  grew  in  malarious 
districts.  In  1875  salicylic  acid  was  largely  tested  as  an 
antipyretic  in  Germany.  Several  physicians  found  that, 
while  in  some  fevers  it  had  little  effect,  in  rheumatism  it 
acted  like  a  charm,  both  lowering  the  temperature  and  curing 
the  pain.  In  1876  Maclagan  made  the  same  statement  of 
salicin.  Salicylate  of  soda  has  from  that  time  maintained 
its  place  as  a  specific  for  those  symptoms  of  rheumatism. 

The  symptoms  of  gout  had  already  been  as  well  described 
as  those  of  rheumatism.  Its  pathology  was  yet  imperfect, 
and  it  remained  for  Garrod,  in  1848,  to  show  that  in  a  fit  of 
gout  the  blood  contains  uric  acid  salts,  that  the  excretion  of 
these  in  the  urine  is  diminished  before  a  gouty  fit,  and  that 
uric  salts  are  always  present  in  the  blood  and  deficient  in 
the  urine  of  patients  with  chalk  stones.  In  1854  he  con- 
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trasted  this  condition  with  that  of  acute  rheumatism,  in 
which  the  blood  contains  no  urates,  and  thus  established 
the  humoral  theory  which  held  its  own  for  many  years.  In 
1873  Old  pleaded  for  a  view  which  seemed  to  himself  to  be 
wider,  and  contended  that  gout  is  a  mode  of  decay  of  the 
whole  system.  Of  late  years  Duckworth  has  declared  Ins 
belief  that  gout  is  partly  nervous  and  partly  humoral  in 
origin;  and  Roberts,  who  showed  how  the  soluble  quadriurates 
tended  to  change  into  the  insoluble  biurates  which  then 
tended  to  be  deposited,  declared  at  the  same  time  for  a  view 
of  gout  which  should  embrace  the  lithiemic  symptoms  of 
Murchison,  though  without  believing  in  their  causation  by 
uric  acid.  He  summed  up  his  position  by  stating  that  in 
his  opinion,  even  though  there  were  no  such  thing  as  uric 
acid  there  would  still  be  gout.  The  opinion  seems  to  be 
forming  that  other  as  yet  unknown  faults  of  metabolism 
are  at  the  bottom,  not  only  of  the  symptoms  called  lithsemic, 
but  possibly  of  the  uric  acid  retention  and  deposition  of  true 

g°An  important  addition  to  joint  disease  was  made  in  1868 
by  Charcot’s  description  of  tabetic  arthropathy,  and  in  the 
last  year  Still  has  shown  good  grounds  for  believing  that 
under  the  name  of  osteo-arthritis  more  than  one  disease  is 
cloaked. 

Alimentary  System. 

No  great  addition  to  our  knowledge  of  diseases  of  the  in¬ 
testine  has  been  made  in  the  present  reign.  Brinton  in  1S56 
published  his  classical  work  on  gastric  ulcer.  In  1S54  the 
change  of  water  supply  to  Millbank  afforded  clear  proof  that 
the  poison  of  dysentery  could  be  conveyed  by  water,  and  in 
1864  the  outbreaks  in  the  Cumberland  and  Westmorland 
Asylum  gave  equally  good  evidence  that  it  could  also  be 
carried  in  the  air. 

Perityphlitis  had  been  noticed  under  different  namesbefore 
1840,  but  was  first  thus  called  by  Seller  in  1844.  Its  origin  in 
the  appendix,  which  is  now  a  commonly  accepted  theory, 
was  not  then  known.  Ulcerative  colitis  was  apparently  not 
distinguished  from  dysentery  before  about  1885.  Since  then 
it  has  become  acknowledged  as  a  not  uncommon  disease.  In 
1891  Thin  gave  an  exhaustive  description  of  the  endemic 
disease  of  China,  which  the  Dutch  call  “  sprue,”  and  which 
he  named  “psilosis.” 

The  Urinary  System. 

Before  1830  Bright  had  shown  dropsy  and  albuminuria  to 
depend  011  diseases  of  the  kidneys.  The  early  years  of  the 
Queen’s  reign  are  prolific  in  papers  upon  the  subject.  In 

1850  Johnson  described  hypertrophy  of  the  inner  and  outer 
coats  of  the  renal  vessels,  and  explained  renal  dropsy  by  im¬ 
peded  circulation  through  systematic  capillaries,  due  to 
retention  of  urinary  constituents  in  the  blood.  Frerichs  in 

1851  argued  the  various  forms  of  nephritis  are  but  stages  of 
one  single  disease ;  but  Wilks  in  1853  showed  that  there 
were  at  least  two— nephritis  of  inflammatory  or  degenerative 
nature,  and  a  senile  atrophy  which  gives  few  if  any  sym¬ 
ptoms.  In  1856  Heymann  discovered  albuminuric  retinitis. 
Various  theories  of  uraemia  have  held  the  day  in  turn  since 
1837.  None  have  been  considered  satisfactory. 

In  1866  Pavy  described  and  named  paroxysmal  haematuna 
due  to  cold.  A  few  cases  had  been  published  the  year  before, 
but  had  been  ascribed  to  ague.  In  1865  Roberts  drew  for  the 
first  time  the  distinction  between  obstructive  and  non¬ 
obstructive  suppression  of  urine.  Johnson  in  1874  found  that 
cold  bathing  would  produce  a  temporary  albuminuria  ; 
Leube  in  1878  found  the  same  effect  in  soldiers  from  long 
marches ;  and  Moxon  in  the  same  year  described  the  tem¬ 
porary  or  periodic  albuminuria  of  adolescents.  The  exact 
bearing  of  these  observations  upon  the  production  of  nephritis 
has  not  even  yet  been  settled. 

The  occurrence  of  sugar  in  the  urine  and  the  symptoms  of 
diabetes  mellitus  had  been  known  for  a  considerable  time, 
but  what  we  know  of  its  pathology  is  wholly  the  work  of  the 
last  sixty  years.  It  is  interesting  to  date  opinion.  Aldridge 
in  1844  says  that  sugar  has  not  been  proved  to  be  present  in 
the  blood  of  diabetics,  and  that  the  amount  passed  is  too 
great  to  be  derived  wholly  from  the  carbonaceous  part  of  the 
food,  so  that  it  must  be  partly  derived  from  the  nitrogenous 
also.  I11  1848  Bernard  discovered  that  the  liver  formed  sugar, 
and  in  1849  that  glycosuria  could  be  produced  by  a  puncture 


of  the  medulla.  In  1851  Todd’s  opinion  was  that  diabetes 
was  primarily  a  disease  of  the  stomach  wherein  an  abnormal 
diastase  was  formed  which  converted  the  food  into  sugar— 
that  this  was  absorbed  into  the  blood  and  excreted  by  the 
kidneys.  In  1852  Hughes  Bennett,  who  had  seen  and  re¬ 
peated  Bernard’s  experiments,  explained  that  sugar  did  not 
appear  in  healthy  blood  or  urine  because  it  was  rapidly  de¬ 
composed  and  excreted  by  the  lungs.  But  in  i860  Pavy 
showed  that  the  sugar  formation  of  the  liver  was  a  post-mor¬ 
tem  process  only.  He  suggested  that  glycogen,  or,  as  he 
named  it,  “hepatine,”  was  destined  to  form  fat  but  not  glu¬ 
cose.  About  1890  it  was  noticed  that  the  pancreas  was 
affected  in  some  cases  of  diabetes,  and  in  the  same  year 
Lupine  found  that  blood  had  the  powder  of  decomposing  sugar. 
Complete  extirpation  of  the  pancreas  was  performed  on  ani¬ 
mals  with  the  result  that  they  became  acutely  diabetic  and 
died.  This  led  Lepine  to  form  the  theory  that  the  blood 
contained  a  “glycolytic”  ferment,  and  that  this  was  derived 
from  the  pancreas  by  some  internal  secretion  which  was 
poured  into  the  circulation.  The  matter  is  yet  unsettled. 

The  endemic  haematuria  of  tropical  countries  was  shown  by 
Bilharz  in  1851  to  be  due  to  the  pointed  ova  of  bilharzia 
luematobia  which  reach  the  bladder  from  the  abdominal 
veins.  Chyluria  also,  which  had  been  first  described  by 
Prout  has  been  proved  to  be  due  to  a  parasite  worm— the 
filaria  sanguinis  hominis.  Wucherer,  in  Brazil,  found  the 
embryos  in  the  urine  (1866),  Lewis  in  India  found  them  in 
the  blood  (1872),  Bancroft,  of  Brisbane,  in  1876  ;  and  Manson, 
at  Amoy,  in  1880  removed  the  worms  from  the  cord  and  scro¬ 
tum  ;  and  in  1877  Manson,  exposing  a  filarious  Chinaman  to 
mosquitos,  found  the  embryos  in  the  stomach  of  the  mos¬ 
quito,  and  argued  that  thence  they  probably  reached  the 
water,  and  were  drunk  again  by  man. 

Treatment  of  kidney  disease  has  not  advanced. 

The  Blood  and  Ductless  Glands. 

This  chapter  of  medicine  has  been  almost  entirely  written  in 
the  last  sixty  years.  It  was  in  1849  that  Addison  first  spoke 
of  idiopathic,  or  what  is  now  called  “  pernicious,”  anaemia, 
and  in  a  paper  read  to  the  South  London  Medical  Society 
ascribed  it  to  disease  of  the  suprarenal  bodies.  In  1855,  en¬ 
deavouring  to  prove  his  theory  by  post-mortem  evidence,  he  had 
been  led  to  discover  the  disease  which  bears  his  name,  and  to 
distinguish  between  this  and  pernicious  anmrnia.  In  1851 
Hughes  Bennett  described  leucocytlisemia,  giving  cases  of  the 
splenic  and  of  the  lymphatic  forms ;  andin  1859  Wilks  described 
Hodgkin’s  disease  under  the  name  of  amemia  lymphatic*. 
Various  improvements  made  in  the  microscopic  examination 
of  the  blood  by  Malassez,  Gowers,  and  others  have  enabled  us 
to  classify  the  anaemias  more  accurately,  and  Quincke  and 
Hunter  have  thrown  much  light  on  their  pathology. 

Perhaps  the  most  complete  bit  of  work  has  been  that  con¬ 
nected  with  the  thyroid  gland.  Schiff  had  noticed  the  disas¬ 
trous  effect  of  removing  the  thyroid  in  animals,  but  this  dis¬ 
covery  was  not  at  the  time  appreciated.  In  1873  Gull  wrote  a 
paper  on  the  “cretinoid  condition”  occasionally  seen  in 
adults;  and  Ord  in  1877  named  it  myxoedema.  Kocher  and 
the  Reverdins  showed  that  it  was  practically  the  same  con¬ 
dition  as  that  caused  by  removal  of  the  thyroid  for  goitre; 
Horsley  in  1885  produced  a  similar  condition  in  monkeys  by 
the  same  operation,  and  stated  that  the  consequences  could  be 
averted  by  grafting ;  and  lastly  Murray,  of  Newcastle,  made 
the  happy  suggestion  to  administer  the  gland  to  the  human 
patients.  How  rapidly  this  knowledge  has  grown  may  be 
gauged  by  the  fact  that  in  Fagge’s  second  edition  (1886)  the 
disease  is  hardly  mentioned.  .  ,  . 

An  interesting  parasitic  disease — endemic  anaemia  of  hoi 
climates— has  been  proved  to  depend  upon  the  ankylostoma 
duodenale.  The  symptoms  are  as  old  as  the  hieroglyphs. 
Dubini,  of  Milan,  in  1843  first  found  the  worm;  Bilharz  and 
Gresingerin  1854  connected  it  (in  Egypt)  with  the  disease; 
and  its  prevalence  in  1880  among  the  St.  Gothard  excavators 
showed  that  it  was  found  in  temperate  climates  also. 

The  Nervous  System. 

The  greatest  advance  during  the  Victorian  era  has  been  in 
this  department.  The  textbooks  of  medicine  of  sixty  years 
ago  show  almost  complete  ignorance  of  any  physiology  of  the 
nervous  system.  Up  to  1850  the  dispute  raged  between  loda 
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and  Marshall  Hall,  the  first  of  whom  held  nearly  the  modern 
view  of  the  functions  of  the  brain  and  cord,  but  the  latter 
was  misled  by  his  discovery  of  reflex  action  to  a  belief  that 
physical  and  emotional  acts  were  performed  by  “  true  spinal 
nerves  'having  no  ultimate  connection  with  the  brain.  In 
1S4S  he  goes  so  far  as  to  write  in  his  usual  impetuous  way 
that  “  the  accurate  experiments  of  Flourens  have  finally  esta¬ 
blished  the  great  physiological  and  pathological  principle 
that  no  physical  irritation  of  the  cerebrum  or  cerebellum,  or 
of  the  purely  cerebral  nerves,  or  indeed  of  any  part  of  the 
nervous  system  except  the  spinal  marrow  or  the  muscular 
nerves,  can  produce  muscular  action.” 

In  1859  were  given  Brown-S6quard’s  lectures  at  the  College 
of  Surgeons,  which  established  the  decussation  of  the  sensory 
tracts  in  the  cord,  of  the  motor  in  the  medulla,  and  which 
described  epileptogenous  areas  in  guinea-pigs  after  operation 
on  the  cord.  In  1847  Todd  described  tabes  dorsalis,  and 
found  the  lesion  which  he  had  originally  located  by  inference. 
In  1858  ani  later  Duchenne  distinguished  between  the  mus¬ 
cular  and  spinal  forms  of  muscular  atrophy.  Meniere  wrote 


Sir  George  Johnson. 

>n  the  symptoms  which  go  by  his  name  in  1861.  From  i860 
mwards  Hughlings  Jackson  began  to  establish  by  a  series  of 
vonderful  clinical  observations  the  cortical  motor  centres  in 
nan,  and  experiments  by  Hitzig  and  Ferrier  corroborated  his 
■esults  foranimals.  To  Hughlings  Jackson  we  owe  that  pro- 
ound  and  metaphysical  view  of  the  nervous  system  which 
list inguishes  the  English  school.  From  i860  also  began 
"Ockhart  Clarke’s  admirable  microscopic  researches.  Charcot’s 
ectures  appeared  in  1870.  In  1881  Lancereaux  discovered 
nat  alcoholic  paralysis  was  due  to  peripheral  neuritis,  and 
ince  then  this  part  of  the  system  has  been  studied  with  the 
are  which  had  already  been  given  to  the  brain  and  cord. 

.  Drugs. 

The  introduction  of  cod-liver  oil  in  1840,  of  nitrite  of  amyl 
n  1867,  and  of  salicylic  salts  in  1875  lias  already  been  noted, 
be  e  are  not  many  other  important  additions  to  the  pharma- 
opuda  to  notice.  Valerianate  of  zinc  was  introduced  from 
tal\  about  1844;  in  1847  konsso  was  investigated  by  the  Paris 
icademy  of  Medicine,  and  began  to  be  used  in  England  about 
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1850;  in  1862  Wilks  recommended  bromide  of  potassium  for 
epilepsy.  This  drug  was  not  altogether  new,  for  it  had  been 
used  by  Sir  C.  Locock  for  ovarian  disorders.  In  1872  Wilks 
also  brought  forward  guarana  for  sick  headache ;  in  1874 
gelseminum  was  used  with  great  success  by  Wickham  Legg 
for  facial  neuralgia.  Both  these  two  last  were  derived  from 
■North  America. 

Hypodermic  medication  was  first  practised  by  Wood,  of 
Edinburgh,  in  1843,  with  morphine  for  neuralgia.  He 
thought  it  had  only  a  local  action.  Hunter,  of  London, 
began  in  1858  to  inject  at  a  distance  from  the  site  of  pain, 
and  he  was  the  first  to  notice  that  morphine  when  so  used 
was  much  more  active  than  when  taken  by  the  mouth. 

Conclusion. 

One  cannot  but  admire,  in  reviewing  the  Queen’s  reign, 
the  immense  advances  that  medicine  has  made.  It  is,  and 
always  will  be,  true  that  treatment  has  not  kept  pace  with 
diagnosis.  It  is,  and  always  will  be,  our  part  rather  to  watch 
™  ature  than  to  rule  her.  Much  had  been  done  before  our 
epoch  begins ;  the  heart,  the  lungs,  the  alimentary  and  the 
ejjrefor^  organs  had  been  deeply  studied,  and  we  have  not 
added  much  to  the  knowledge  of  our  grandfathers.  Yet 
even  here  we  have  accomplished  something,  and  the  com¬ 
prehension  of  the  nervous  system  and  its  diseases  is  entirely 
of  our  fathers’  time  and  of  our  own.  Of  late  years  nothing 
has  made  so  profound  a  change  in  our  view  of  the  world  as 
the  progress  of  bacteriology,  and  in  the  last  few  years  a 
younger  theory  still — that  of  the  “auto-intoxications” — has 
made  a  certain  impression  upon  thought.  While  we  have 
won  for  ourselves  some  active  weapons,  it  is  our  higher 
merit  to  have  learnt  the  lesson  which  the  great  men  were 
busy  teaching  us  in  1840:  that  disease  is  the  effort  which  the 
body  makes  in  answer  to  attack,  and  that  he  is  the  better 
physician  who  studies  more  to  assist  the  defence  than  to  defeat 
the  enemy. 


SURGERY. 

The  Renaissance  of  Surgery  in  the  Victorian  Age. 
The  advancement  of  Surgery  from  1837  to  1897  may  be 
likened  to  the  Renaissance  in  the  age  of  Augustus,  or  in 
“  the  spacious  times  of  great  Elizabeth.”  Virgil  and  Shake¬ 
speare,  the  elect  poets  of  Augustan  Rome  and  Elizabethan 
England,  contain  excellent  texts  for  a  discourse  in  praise  of 
modern  surgery : 

Redeunt  Saturnia  regna ; 

Jam  nova  progenies  ccelo  demittitur  alto. 

The  Golden  Age  has  come  back ;  Heaven  has  given  us  a 
new  race  of  men.  Or  we  may  take  Shakespeare’s  lines  on. 
Elizabeth : 

She  promises 

Upon  this  land  a  thousand  thousand  blessings, 

Which  time  shall  bring  to  ripeness : 

She  shall  be,  to  the  happiness  of  England, 

An  aged  princess  :  many  days  shall  see  her, 

And  yet  no  day  without  a  deed  to  crown  it. 

And  the  Laureate  might  well  include  in  his  expected  ode 
some  mention  of  modern  surgery.  But  the  influence  of 
science  on  poetry  is  invariably  bad;  we  must,  therefore,  trust 
to  prose  for  emphasising  the  contrast  between  surgery  sixty 
years  ago  and  surgery  now. 

Before  1837. 

When  the  Queen  came  to  the  throne,  there~was  still  much 
truth  left  in  the  prophecy  that  Ambroise  Par6  made  in  1575  ; 
it  had  worn  well  for  more  than  two  centuries  and  a  half. 
“  God  is  my  witness,  and  men  are  not  ignorant  of  it,  that  I 
have  laboured  more  than  forty  years  to  illumine  the  art  of 
surgery,  and  bring  it  to  perfection.  And  in  this  labour  I  have 
striven  so  diligently  to  attain  my  end,  that  the  ancients  have 
nothing  wherein  to  excel  us,  save  only  the  discovery  of  first 
principles  ;  and  posterity  will  not  be  able  to  surpass  us  (be  it 
said  without  envy  or  offence)  except  by  the  addition  of  a  few 
things,  such  as  are  easily  added  to  discoveries  already  made.” 
Here  was  a  prophecy  with  no  uncertain  sound  about  it ;  and, 
on  the  whole,  it  held  good  down  to  times  that  are  within  the 
memory  of  men  now  living.  Nelson,  when  he  lost  his  arm 
(July  25th,  1797)  got  no  better  surgery  or  nursing  on  board 
the  Theseus  than  Francois  de  Guise  got  from  Par6,  when  the 
French  soldiers  chased  the  English  out  of  Boulogne  (1545). 


1528 


The  British  “I 
Medical  Joukxalj 


QUEEN’S  COMMEMORATION  NUMRER. 


[June  if,  1897. 


To  take  another  instance  :  there  is  frequent  mention  made 
by  Par£  of  the  frightful  mortality  among  his  wounded  soldiers 
from  pyaemia,  hospital  gangrene,  and  acute  septicaemia : 
“  There  came  such  a  stench  from  the  wounds  when  they  were 
dressed  that  the  bystanders  could  scarce  endure  it ;  nor  could 
this  be  set  down  to  the  want  of  dressing,  or  to  the  surgeon’s 
fault,  for  the  wounds  of  the  princes  and  the  nobility  stank  as 
ill  as  those  of  the  common  soldiers.  And  the  corruption  was 
so  great,  that  if  any  chanced  to  be  left  without  dressing  for 
one  day — which  sometimes  happened  with  such  a  multitude 
of  wounded  next  day  the  wound  was  full  of  worms.  Many 
also  had  abscesses  in  parts  opposite  to  their  wounds,  which  J 
remember  befell  the  King  of  Navarre,  the  Due  de  Nevers,  and 
divers  others.”  This  was  at  the  capture  of  Rouen,  in  1562. 
But  the  mortality  from  blood  poisoning  after  amputations 
was  still  terrific,  two  centuries  and  a  half  later,  at  Pard’s 
old  hospital,  the  Hotel  Dieu  ;  and  the  breeding  of  maggots 
in  wounds  was  not  unknown,  even  in  the  American  Civil 
War. 

Sixty  years  ago  surgery  had  not  yet  come  fairly  out  of  the 
twilight  that  was  bright  enough  for  Ambroise  Par 6.  Modern 
surgery  is  not,  like  musicor  painting,  wholly  subject,  for  better 
for  worse,  for  richer  for  poorer,  to  art ;  it  was  born  not  of  im¬ 
provement  in  men,butof  improvement  in  methods.  There  had 
always  been  great  surgeons  in  England — Wiseman,  Cheselden, 
Percivall  Pott,  Hunter.  But  Hunter  was  inimitable  ;  he  gave 
us  a  new  ideal,  not  new  methods.  Paget,  who  in  1837  was 
already  qualified,  set  himself  heart  and  soul  to  dispel  that 
uncertainty  of  physiology  and  pathology  which  was  hindering 
the  surgeons  of  his  time  ;  he  taught  physiology  as  no  man  in 
London  was  teaching  it,  and  he  founded  the  knowledge  of  the 
relations  between  microscopic  morbid  structure  and  morbid 
action.  Still  modern  surgery  remained  in  the  future.  Then, 
suddenly,  and  out  of  all  connection  with  surgery,  came  in 
America  in  1842  the  discovery  of  anaesthetics.  Now,  at  last,  the 
way  was  made  ready  for  the  rapid  advancement  of  all  surgical 
practice.  But  the  fear  of  the  powers  of  the  air  was  still 
dominant  over  surgeons,  as  in  Pard’s  time;  and  the  infection 
of  operation  wounds  was  misinterpreted.  Then,  by  Lister, 
came  the  discovery  of  antiseptics. 

Apprenticeship  and  Student  Life,  1837. 

At  this  present  time,  the  things  that  are  said  in  praise  of 
surgery  are  like  the  praises  of  Her  Majesty  that  illuminate 
the  streets  ;  all  true,  but  all  alike.  We  may  give  a  new 
setting  to  the  truth,  if  we  take  that  view  of  surgery  which 
was  open  in  1837  to  a  young  student  who  was  just  entering 
his  apprenticeship,  and  had  not  yet  seen  the  inside  of  a  hos¬ 
pital.  First,  he  would  be  apprenticed  to  a  general  practi¬ 
tioner  in  good  practice  in  some  flourishing  provincial  town. 
The  indenture  would  cost  a  hundred  guineas,  and  he  would 
be  bound  for  five  years  ;  that  was  the  time  required  by  the 
Society  of  Apothecaries  sixty  years  ago.  He  might  obtain 
leave  for  this  period  to  be  somewhat  shortened  ;  and  certainly 
it  was  too  long.  But  he  learned  thoroughly  many  practical 
experiences  which  were  valuable  to  him  in  later  years.  He 
had,  for  example,  to  keep  the  books,  and  to  enter  in  them  his 
master’s  visits  and  his  own,  and  the  prescriptions  ;  to  dispense 
the  medicines,  make  the  pills,  and  send  out  everything — 
draughts,  pills,  leeches,  and  ointments — as  neatly  done  up  as 
we  now  get  them  from  the  chemists.  At  Christmas,  or  at 
other  set  times  of  the  year,  he  had  to  send  out  the  accounts. 
He  saw  many  of  the  patients  that  came  to  the  surgery,  and 
practised  all  the  minor  operations  again  and  again.  He 
would  be  in  attendance  for  six  or  seven  hours  daily,  and  every 
market  day  brought  a  great  afiiux  of  patients,  including  many 
who  came  to  be  bled,  and  went  home  in  their  market  carts 
afterward,  none  the  worse.  And  he  helped  his  master  in  all 
such  graver  operations  as  might  from  time  to  time  occur;  and 
if  the  master  was  on  the  staff  of  the  hospital,  so  much  the 
better  for  the  apprentice. 

The  term  of  apprenticeship  was  too  long,  but  there  were 
other  things  to  be  studied  during  it.  He  would  be  well 
grounded  in  anatomy,  learning  it  from  the  bones,  and  from 
such  material  as  lie  coqld  get  from  the  hospital  and  from 
post-mortem  examinations.  He  might  be  able  to  attend  one 
or  more  courses  of  lectures  given  by  some  young  and  zealous 
practitioner  in  the  town.  Moreover,  the  industrious  appren¬ 
tice  would  have  some  taste  for  botany,  chemistry,  or  natural 


history  which  he  could  cultivate.  His  master  would  lend  him 
a  few  books— Cullen,  Pott,  Hunter,  the  Dublin  Dissector,  and 
the  back  numbers  of  the  Lancet— and  he  would  have  access  to 
the  casebooks,  and  learn  for  himself  the  whole  art  of  note- 
taking. 

The  contrast  of  these  years  of  apprenticeship  with  as  many 
years  of  university  life  is,  of  course,  very  great,  but  the 
advantages  are  not  all  on  the  side  of  the  university.  Now,  in 
1897,  the  overcrowding  of  the  profession  is  so  frightful,  the 
examinations  are  so  many  and  so  hard,  that  most  men  drop 
their  classics  and  literce  humaniores  in  the  fight,  and  never 
pick  them  up  again.  In  1837  a  man  who  had  been  at  Oxford 
or  Cambridge— and  the  University  of  London  was  then  of  no 
account— was  something  remarkable  and  precious,  enviable, 
elect,  marked  for  promotion,  living  in  a  set  of  his  own  at  the 
hospital.  Now  a  University  degree,  like  silver  in  the  days  of 
King  Solomon,  is  common  enough.  We  begin  later,  we  wait 
longer,  than  they  did  sixty  years  ago  ;  we  are  goods  whose 
supply  is  in  excess  of  the  demand  for  us  ;  and  unhappily  we 
have  not  only  to  work  as  hard  as  the  men  of  1837,  but  also  to 
die  as  soon. 

After  his  apprenticeship,  the  student  whom  we  are  figuring 
would  enter  at  one  of  the  hospitals  of  London.  Here  he  would 
not  enjoy  that  amount  of  guidance,  advice,  and  general  super¬ 
intendence  of  his  work  and  his  play  that  is  given  to  the 
modern  student ;  no  deans  or  wardens,  no  residential  colleges, 
no  athletic  clubs— altogether  he  would  be  more  isolated,  Iree, 
and  self-determined,  for  good  and  for  evil,  than  the  1897 
students. 

Thus  left  pretty  much  to  himself,  he  would  oscillate 
between  the  dissecting  rooms,  the  out-patient  department, 
the  theatre,  and  the  wards.  The  surgical  out-patients  of  a 
London  hospital  sixty  years  ago  were  but  a  handful  of  eases 
contrasted  with  the  huge  crowds  that  come  now.  And  his 
attendance  at  the  post-mortem  examinations  need  not  be  con¬ 
sidered  ;  the  pathology  of  1837  was  a  very  simple  business, 
and  the  examinations  were  made  without  much  care  or 
intelligence. 

In  the  theatre  he  would  see  no  anaesthetics  :  and  the  whole 
range  of  practice  would  scarcely  be  wider,  or  the  operations 
more  skilful,  than  those  of  Ambroise  Pari'*.  We  may  take  in 
turn  the  different  regions  of  the  body,  and  note  how  far  they 
were  subjected  sixty  years  ago  to  surgical  treatment. 


Tiie  Surgery  of  the  Head,  1837-97. 

The  surgery  of  the  head  was  at  a  standstill.  Nothing  was 
known  of  cerebral  localisation ;  all  the  science  and  art  that 
are  connoted  by  the  names  of  Hughlings  Jackson,  Ferrier, 
and  Victor  Horsley,  were  yet  in  the  future,  and  there  they 
were  to  remain  so  long  as  surgeons  were  in  terror  of  touching 
the  dura  mater.  Just  sixty-two  years  ago,  Palmer  published 
Hunter’s  collected  works.  In  his  lecture  on  Injuries  of  the 
Head,  Hunter  said : 

Whenever  I  have  seen  the  dura  mater  opened,  the  brain  has  worked 
through  the  opening  and  the  patients  have  died.  This  was  the  case  with 
a  Mr.  Cooper,  whose  dura  mater  I  opened  with  a  crucial  incision  on 
account  of  the  state  of  the  parts  beneath  ;  he  died,  and  I  think  it  is  pro¬ 
bable  that  1  killed  him  by  opening  the  dura  mater . It  has  been  recom¬ 

mended  lately,  after  trepanning,  to  put  the  scalp  down  again  and  unite  it 
by  the  first  intention;  but  I  doubt  whether  we  should  be  able  to  bring 
the  angles  perfectly  together,  and,  if  not,  part  of  the  dura  mater  must  be 

exposed  and  must  suppurate . A  poultice  is  the  best  application  aitei 

either  scalping  or  trepanning,  because  it  always  admits  of  immediate 
removal  and  keeps  parts  in  au  easy,  agreeable  state. 

Hunter  said  this  in  1787.  Palmer,  in  1835,  wrote  this 
astonishing  note  to  it: 

No  part  of  surgical  treatment  has  undergone  such  important  ameliora¬ 
tion  as  that  which  relates  to  injuries  of  the  head.  Whoever  will  look  into 
the  writings  of  the  period  when  these  lectures  were  delivered,  will  be 
astonished  at  the  officiousness  of  surgeons  in  counteracting  the  restora¬ 
tive  efforts  of  Nature  by  their  rude  interference,  and  converting  into 
complicated  wounds  what  were  simple  in  their  origin.  _  . 

The  trephine,  sixty  years  ago,  had  fallen  into  most  fatal 
disuse.  Of  this  retrograde  surgery,  Walsham  has  given  a 
good  account  in  the  1882  Reports  of  St.  Bartholomew’s  Hos¬ 
pital  :  ,, 

Following  upon  the  reckless  use  of  the  trephine  during  the  sixteen  . a 
and  seventeenth  centuries,  the  operation  gradually  fell  into  disrepute, 
and,  notwithstanding  the  strong  advocacy  which  it  received  in  later 
times  from  the  writings  of  Pott  in  England,  and  from  the  Royal  Academy 
of  Surgery  in  France,  it  had  till  within  the  last  two  decades— in  I  ranee  ai 
least -almost  ceased  to  be  practised.  Among  the  chief  opponents  ol  tne 
trephine  were  Desault  and  Malgaigne,  who,  struck  with  the  fatal  res u  is 
following  its  use,  especially  in  the  Paris  hospitals,  maintained  that  tne 
operation  was  absolutely  useless,  and  ought  to  be  altogether  abandoned. 
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Condition  found  at  Operation. 

Cases. 

Opera¬ 

tions. 

Cures. 

!.  Extracranial.  Pue  in  mastoid  cells, 
antrum,  and  tympanum 

54 

54 

54 

I.  Intracranial,  but  Extradural.  Pus  or 
granulation  tissue  between  bone  and  dura 
mater 

22 

22 

22 

I.  Intradural,  i.  Cerebral  or  cerebro-spinal 
meningitis 

18 

II 

7 

2.  Superficial  ulceration  of 
brain  tissue 

3-  Cerebral  abscess : 

4 

4 

4 

a.  Temporo  sphenoidal  ... 

b.  Cerebellar . 

10 

9 

8 

8 

4 

4 

c.  Frontal  or  parietal . 

3 

2 

2 

4.  Septic  thrombosis  of  lateral 
sinus 

22 

20 

16 

Truly,  the  surgery  of  the  head,  in  1837,  was  not  advanced 
yond  the  place  where  Par<5  left  it  in  1590.  True,  the  use  of 


11  8 't.  llartholomevc's  Hospital  Reports,  1867. 


Lord  Lister. 

From  the  portrait  by  W.  W.  Ouless,  R.A.  (By  permission  of  Messrs. 
_  Cassell  and  Co.) 


\I.  Le  Fort,  writing  in  1867,  states  that  within  the  preceding  ten  years  the 
iperntion  had  only  been  performed  four  times  in  France.  That  the  cpor- 
ition  had  also  lost  ground  in  this  country  is  evident  from  the  statement 
>f  Mr.  Callender,1  that  there  had  been  no  case  of  trephining  for  over  six 
ears  in  the  wards  of  St.  Bartholomew's. 

Thus,  in  1837,  the  use  of  the  trephine  was  almost  unknown, 
md  the  whole  of  cerebral  surgery  was  yet  to  come.  Further- 
nore,  there  was  no  general  or  methodical  treatment  of  sup¬ 
puration  of  the  middle  ear  and  its  consequences  ;  no  know- 
edge  of  such  work  as  of  late  years  has  been  published  by 
tlacewen,  Bal lance,  Arbutlinot  Lane,  and  many  others  ;  the 
uoat  that  was  ever  done  was  to  open  a  mastoid  abscess,  or 
lerhaps  scrape  a  sinus  in  the  bone.  Contrast  this  with  the 
nagnilicent  results  published  by  Macewen  four  years  ago  in 
lis  book,  Pyogenic  Diseases  of  the  Brain  atid  Spinal  Cord. 


<?’•  • 
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the  trephine  had  been,  in  the  seventeenth  century,  irrational 
and  reckless  ;  but  the  disuse  of  it  was  also  irrational. 


The  Surgery  of  the  Chest,  1837-1897. 

The  surgery  of  the  chest  is  an  example,  equally  vivid,  of 
the  onward  movement  of  our  art ;  and  the  story  of  the  treat- 
ment  of  empyema  sixty  years  ago  is  one  of  the  darkest  pages 
in  the  whole  history  of  surgery.  The  free  incision  practised 

v?yYV?iPOC1;ates’  .tlie  ex.celIent  drainage  tubes  used  by  Par£, 
had  fallen  into  disuse;  it  was  that  evil  period  when  empyema 
was  treated  with  repeated  punctures,  for  fear  lest  air  should 
enter  the  cavity. 

„  M-  Bouchart  published  a  case  of  empyema  in  a  boy,  aged 

9,  cured  in  sixteen  months,  after  58  punctures.  In  another  case  lie  puno- 


Sir  Ja  ncs  Pa^et. 

tured  the  chest,  in  eleven  months,  122  times.  Lilly  records  a  case  where 
he  made  56  punctures.  Gimbert,  in  a  child  aged  n,  made  74  punctures  in 
nine  months,  obtaining  a  grand  total  of  thirty  pints  of  pus.  Out  of  48 
patients  thus  tormented,  only  6  were  cured.  Nor  did  free  incision, 
before  Lister’s  time,  fare  much  better.  Out  of  12  cases,  under  the  care  of 
Velpeau,  not  one  recovered ;  out  of  50  cases  under  the  care  of  Dupuytren, 
all  but  2  died ;  and  Sir  Astley  Cooper  complained  that  he  could  not  get  a 
single  cure. 

The  mortality  of  empyema  is  still  from  15  to  20  per  cent., 
but  this  is  due  to  the  complications— phthisis,  pneumonia, 
pericarditis.  If  it  were  not  for  these,  we  might  reckon  it 
below  10  per  cent.  Foltanok  has  published  21  operations,  all 
on  children,  with  16  recoveries;  and  Rosenbach  had  15,  at  all 
ages,  which  all  recovered.  The  operation  is  so  familiar,  so 
straightforward  and  simple,  that  it  is  hard  to  picture  the 
hopeless  and  fatal  perversity  of  the  old  method;  to  realise 
that  the  surgeon  himself  sooner  or  later  infected  the  pus  that 
he  dared  not  let  out  by  free  incision,  so  that  it  became  first 
offensive,  then  foetid,  then  of  a  gangrenous  smell,  and  so  the 
patient  died.  There  is  no  question  here  of  diagnosis,  or  of 
the  want  of  anaesthetics  :  one  thing  alone  was  responsible  for 
the  frightful  fatality  of  this  wrong  treatment,  and  that  was 
the  error  of  attributing  to  the  atmosphere  what  was  due  to 
septic  instruments. 
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Of  that  which  may  be  called  the  higher  surgery  of  the  chest 
there  was  hardly  a  sign  sixty  years  ago.  Once,  in  1844,  a 
tuberculous  cavity  had  been  incised, 'with  success,  by  1  lastings 
and  Storks ;  but  the  operation  remained  without  result  on 
practice.  Isolated  record  of  operations  on  the  lung  had  from 
time  to  time  been  published,  mostly  on  the  Continent;  but 
there  was  no  idea  in  England  of  such  w  ork  as  Godlee  has 
made  familiar  to  us. 

In  1812,  Richerand  spoke  of  incision  of  the  lung  as  if  it  were  now  estab¬ 
lished  beyond  the  reach  of  criticism  ;  and  suggested  the  use  of  exploratory 
punctures  in  doubtful  cases  of  abscess.  In  1818,  Zang  reported  fifteen 
cases  of  incision  of  the  chest  wall,  seven  of  them  for  empyema,  eight  for 
abscess  of  the  luDg  :  in  1830  Krimer  made  cart  ful  study  of  the  relation  of 
pleural  adhesions  to  operations  on  the  lung;  and  iu  1844  occurred  the 
celebrated  Hastings-Storks  case.  Rut,  in  18^0,  Graux,  of  Brussels,  pub¬ 
lished  thirteen  cases  of  incision  of  pulmonary  cavities  without  a  single 
success ;  and  for  the  next  twenty  years  the  treatment  of  empyema  was  so 
bad  that  there  was  not  likely  to  be  auy  advani  e  in  the  surgical  treatment 
of  the  lung  itself. 

The  Surgery  of  the  Breast,  1837-1897. 

From  the  surgery  of  the  chest  <ve  come  to  the  surgery  of 
the  breast,  in  1837,  contrasted  with  1897.  Here  the  surgeon 
was  kept  back  not  so  much  by  the  fear  of  wound-infection  as 
by  the  want  of  antestheties,  for  there  is  no  disease  in  the 
world  that  women  know  so  well,  and  conceal  so  long,  and  take 
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so  much  to  heart,  as  scirrhus  of  the  breast :  and  sixty  years 
ago  there  were  no  anaesthetics.  All  sorts  of  palliative  treat¬ 
ment  were  being  tried ;  and  the  disease  was  still  held  to  be 
‘‘  constitutional."  Walshe,  in  1846,  published  the  following 
bad  advice  to  surgeons — himself  a  physician  : 

It  is  in  cases  of  cancer  of  the  breast  that  (when  the  patient  presents 
nerseif  at  an  early  period)  the  internal  use  of  arsenic,  inunction  with 
loauretted  lead  ointment,  and  compression  with  the  slack  air  cushion 
apparatus  may  he  had  recourse  to  with  the  fairest  prospect  of  success.  I 
is  nere  that  by  persevering  use  of  these  means  the  issue,  if  not  of  actually 
^  tl,e.dlsfa?e  completely,  at  least  of  arresting  its  local  advaneemen 
ana  throwing  into  permanent  abeyance  the  constitutional  dyscrasia  tha 


led  the  way  to  its  development,  may  be  most  frequently  accomplished. 
The  advantages  secured  by  early  operation  are  perhaps  rather  matter  of 
imagination  than  of  demonstrable  reality;  and  unprejudiced  examina¬ 
tion  of  the  available  (statistical)  material  leads  to  the  inference  that 
treatment  in  the  early  periods  plus  operation  (if  necessary)  in  the  later 
gives  greater  chance  of  suspension  of  the  disease  and  of  prolongation  of 
life  than  early  operation  minus  treatment.  The  operation  should,  as  a 
general  truth,  be  abstained  from.  Enlargement  and  induration  of  the 
lymphatic  glands  are  in  my  mind  absolutely  prohibitory  of  the  operation. 
The  existence  of  retraction  of  the  nipple,  or  even  in  my  mind  of  dimpling 
of  the  skin,  renders  operation  inadmissible. 

Then  he  appeals  to  Liston,  who  had  lately  said:  “  When 
enlarged  glands  are  perceptible  above  the  clavicle,  or  in  the 
intercostal  spaces,  the  practitioner  who  would  advise  inter¬ 
ference  with  the  original  tumour  must  be  grossly  ignorant, 
atrociously  unprincipled,  or  of  unsound  mind.”  Both  in 
pathology  and  in  treatment  we  have  advanced  well  in  the 
last  sixty  years  ;  but  no  man  knows  what  will  come  next,  or 
whence  we  shall  at  last  get  complete  mastery  over  cancer  of 
the  breast,  whether  from  pathology,  or  from  experimental 
work,  or  from  universal  acceptance  among  women  of  the 
absolute  necessity  of  immediate  operation. 


Ardominal  Surgery,  1837-1897. 

Abdominal  surgery  is  a  field  of  work  so  vast  that  no  useful 
account  of  it  can  find  room  here.  The  student  sixty  years 
ago  would  see  an  oceasional*operation  for  strangulated  hernia, 
perhaps  an  ovariotomy  ;  there  he  would  stop.  The  radical 
cure  of  hernia,  known  to  Part*,  had  fallen  into  disuse  ;  the  sur¬ 
gery  of  thejliver,  the  gall  bladder,  and  the  kidney,  was  un¬ 
known.  Perforation  of  the  stomach,  or  the  bowels,  or  the 
appendix,  was  left  to  itself;  casesjof  acute  obstruction  shared 
the  same  fate ;  so  did  ruptures  of  the  abdominal  viscera  from 
external  violence.  The  general  work  of  abdominal  surgery 
was  hardly  so  much  as  attempted,  save  perhaps  once  or  twice 
in  a  surgeon’s  lifetime.  Of  such  success  as  we  now  obt  on 
there  was  not  a  trace.  With  our  successes  we  associate  the 
names  of  many  surgeons — Treves,  Greig  Smith  (whom  now 
we  have  lost),  Mayo  Robson,  Knowsley  Thornton,  Lawson 
Tait ;  or  we  may  take,  for  one  example  out  of  many,  Knowsley 
Thornton’s  cases  of  hepatic  surgery,  from  the  'Transactions  of 


the  Medical  Society  of  last  year: 


Cases. 


Deaths 


Cholccystotomy 

Cholecystectomy 

('holedochotomy 

Drainage  of  abscesses  resulting  from  gall  stones 
Separation  of  adhesion  round  gall  bladder... 
Dilatation  of  contracted  gall  bladder 
Drainage  of  hepatic  abscesses 
Hydatids  of  gail  bladder 
Hydatids  of  liver 

Exploratory  operationsjon  liver  ... 


is 

3 

5 

2 

2 

1 

2 

1 

2 
8 


1 

o 

1 

o 

o 

o 

o 

o 

o 

J 


Or,  for  the  everlasting  edification  of  surgeons,  there  is  the 
history  of  ovariotomy — how  the  famous  isolated  achieve¬ 
ments  of  Ephraim  McDowell  in  1809  and  Nathan  Smith  in 
1821  were  followed  by  Lizars  in  1823,  and  Granville  in  1826; 
yet,  till  1842,  there  had  been  no  successful  operation  in  Lon¬ 
don.  Charles  Clay,  of  Manchester,  first  operated  in  1842, 
Spencer  Wells  in  1858,  Keith  in  1862,  Lawson  Tait  in  1867. 
The  evil  use  of  the  long  ligature,  and  of  the  clamp,  and  the 
want  of  antiseptics— these  defects  in  the  method  of  operating 
cost  the  lives  of  hundreds  of  patients  ;  and  not  till  surgeons, 
more  than  half  a  century  after  McDowell,  returned  to  his  way 
of  treating  the  pedicle,  could  ovariotomy  advance  to  the  zenith 
that  it  now  holds. 

The  surgery  of  the  urinary  tract  in  1837  was  practically 
limited  to  puncture  of  the  bladder  and  lithotomy.  The  kid¬ 
ney,  Lawrence  used  to  say  in  his  lectures,  was  “happily  out 
of  the  reach  of  the  surgeon.”  Suprapubic  cystotomy  had 
fallen  into  disuse;  modern  lithotrity  was  as  much  in  the 
future  as  was  thejcystoscope. 


Amputations,  1837-97. 

So  we  might  extend  the  list.  The  surgery  of  tuberculous 
disease  of  the  joints  sixty  years  ago  was  not  advanced  beyond 
the  place  where  it  stood  in  the  days  of  Par<L  Brodie,  writing 
in  1818,  recommends  caustic  issues,  setons,  and  even  the 
cautery  ;  abscesses  are  to  be  poulticed  till  they  burst,  or  may 
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be  pricked  with  a  lancet ;  and  then,  “when  the  organisation 
of  the  joint  is  completely  destroyed,  and  the  constitution  has 
become  affected  so  that  the  patient’s  health  is  evidently  fail¬ 
ing,  there  can  be  no  doubt  of  the  necessity  of  the  local  dis¬ 
ease  being  removed  by  amputation.’’  Further,  he  attributes 
the  occurrence  of  tuberculous  disease  elsewhere  in  the  body, 
not  to  the  fact  that  the  joint  disease  had  been  left  so  long  to 
itself,  but  to  the  amputation ;  therefore,  he  advises  that  in 
some  cases  of  disorganisation  of  the  joints,  with  caries  and 
sinuses,  amputation  should  be  deferred  for  “  one,  or  two,  or 
more  years.  But  of  resection  he  says  not  one  word.  Ampu¬ 
tations,  then,  fascinated  the  1837  students,  and  were  per¬ 
formed,  without  anaesthetics,  with  such  swiftness  and  skill 
as  have  never  been  given  to  them  since.  In  a  good  hospital 
they  did  well : 

The  number  of  cases  of  amputation  in  the  University  College  Hospital, 
from  the  last  day  of  June.  1835,  to  the  termination  of  the  year  1840,  a 
period  of  six  years  and  a  half,  lias  been  66,  and  of  these  56  have  proved 

successful.-  J  ^ 

But  all  hospitals  were  not  like  University  College.  In  1855 
Pr.  Walter  F.  Atlee,  of  Philadelphia,  published  notes  from 
the  clinic  of  M.  N61aton,  which  he  had  attended  in  the  years 
,S5I_54-  .  It  seems  that  during  this  period  every  case  of 
amputation  of  the  thigh  died  a  few  days  after  the  operation 
of  septic  absorption.  Of  one  such  case  Dr.  Atlee  wrote  the 
following  note : 

M.  N61aton  was  very  much  affected  by  the  fatal  result  in  this  case. 
Things  had  come  to  such  a  point,  he  said,  that  really  he  was  forced  to  ask 
himself  the  question  whether  morally  he  ought  to  undertake  such  opera¬ 
tions  in  his  hospital ;  and  it  was  not  the  only  one  in  Paris  where  the 
mortality  was  so  frightul :  radical  reforms  were  needed  in  all.  Of  all  the 
cases  operated  upon  by  amputation  in  the  preceding  twelve  months  only 
two  had  been  saved. 

And  those  patients  who  recovered  after  amputation  healed 
slowly,  after  much  suppuration.  Potter  gives,  in  his  paper 
already  quoted,  the  periods  that  elapsed  in  seven  amputation 
cases  before  healing  was  complete ;  they  were  23,  30,  35,  48, 
6i>  75».and  146  days.  “When  ligatures  have  been  tied  around 
the  principal  arteries  of  a  stump  the  htemorrhage  from  the 
smaller  vessels  is  arrested  by  covering  the  recently- divided 
surfaces  with  lint  soaked  in  cold  water :  this  is  removed  and 
reapplied  every  few  minutes  at  first,  and  then  at  longer 
intervals,  until  all  bleeding  has  ceased ;  and  when  the 
divided  surfaces  become  glazed  over  (which  happens  gene¬ 
rally  in  from  four  to  seven  hours  after  the  operation),  the  wet 
lint  and  small  remaining  coagula  are  removed,  and  the  dress¬ 
ing  of  the  stump  is  proceeded  with.  The  flaps,  which  are  in 
the  most  favourable  state  for  union,  are  now  brought  accu¬ 
rately  together ;  the  number  of  sutures  varies  from  two  to 
four,  but  more  than  three  are  seldom  used,  even  in  amputa- 
tion  of  the  thigh;  strips  of  plaster  are  also  used,  so  as  to 
allow  of  the  ready  escape  of  discharge.” 

Thus  for  weeks  or  months  there  was  still  the  risk  of  ery¬ 
sipelas,  even  of  hospital  gangrene,  septicaemia,  and  pyaemia  ; 
nor  was  there  any  enforcement  of  rules  to  keep  students  from 
coming  straight  from  the  dissecting  rooms  and  the  dead 
house  to  the  wards.  “  Radical  reforms  are  needed  in  all  our 
hospitals,  ’  said  N61aton  ;  and  Semmelweis  was  the  first  great 
reformer,  the  proto-martyr  of  the  reformation. 

Men  could  do  no  more.  Among  the  surgeons  of  1  S3 7  were 
men  as  skilful  and  as  observant  as  any  surgeons  of  the  present 
lay,  yet  they  had  to  Bee  their  patients  decimated  by  all  forms 
?f  wound  infection,  and  they  were  bound  hand  and  foot  by 
tear  of  it.  Then,  inspired  by  Pasteur,  began  Lister’s  life- 
work,  into  whose  labours  we  have  entered. 

The  wider  range  of  the  modern  surgeon  is  Lister’s  doing, 
aot  his  own  ;  he  is  himself  not  a  whit  more  skilful  or  more 
eareful  than  the  men  of  sixty  years  ago.  With  him  surgery 
.vill  again  come  to  a  standstill,  and  those  who  shall  succeed 
ind  surpass  him  will  pity  his  ignorance  of  things  that  will 
hen  be  known.  We  are  nearing  the  end  of  the  Renaissance 
u  burgery  ;  we  have  seen  such  a  pageant  as  may  never  come 
igain. 

A  few  days  ago,  Sir  James  Paget  and  Lord  Lister  received 
he  gold  medal  of  the  Royal  College  of  Surgeons  of  England, 
they  stand  for  the  rise  and  the  zenith  of  modern  surgery.  It 
is  too  late  now  to  honour  the  men  who  discovered  amesthe- 
;JC8>  make  amends  for  the  neglect  and  the  opposition 

hat  they  suffered.  Happily  for  the  world,  their  work  was 
not  lost  by  the  world’s  ingratitude. 

J.  P.  Potter,  Trans.  Roy.  Med  Chir.  Hoc.,  May  nth,  1841. 
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Midwifery  in  the  London  Schools  in  1837. 

In  this  department  of  medicine  “growth  ”  is  a  happier  term 
than  progress,  for  when  the  Queen  came  to  the  throne  ob¬ 
stetrics  was  hardly  recognised  as  a  part  of  medical  education 
or  as  a  field  of  medical  science  worthy  of  cultivation  by  men 
of  first-rate  ability.  It  was  in  its  childhood  ;  its  history  is 
not  that  of  progress  from  one  stage  to  another,  but  of  deve¬ 
lopment  from  childhood  to  adolescence.  In  the  Lancet  for 
September  24th,  1836,  we  find  an  account  of  the  medical 
schools  of  London,  and  their  arrangements  for  the  session  of 
1  ^36-37*  Not  one  of  the  hospitals  had  at  that  time  an  ob¬ 
stetric  physician  on  its  staff.  They  had  in  the  schools  lec¬ 
tures  °n  midwifery.  Dr.  D.  D.  Davis  lectured  at  University, 
Hr.  b.  H.  Ramsbotham  at  the  London,  Dr.  Rigby  at  St. 
Ihomass,  Dr.  Ashwell  at  Guy’s,  Dr.  Robert  Lee  at  St. 
George  s,  and  Dr.  Ferguson  at  King’s  College.  At  the  other 
schools  the  lecturers  were  men  who  have  not  left  behind 
them  any  permanent  mark  upon  the  science  of  their  subject. 
The  textbook  which  at  that  time  represented  obstetrical  know- 
UP  to  date  was  Dr.  D.  D.  Davis’s  Principles  and  Practice  of 
Obstetric  Medicine ,  which  we  find  reviewed  in  the  medical 
journals  published  during  the  session  of  1836-37.  This  work 

one  of  much  ability — is  an  interesting  link  between  the 
present  and  the  past ;  it  contains  many  narratives  of  personal 
experience,  drawings  of  actual  specimens,  and  shrewd  prac¬ 
tical  advice,  mingled  with  profuse  quotations  from,  and 
references  to,  authors  now  no  longer  referred  to,  from  the 
strong  probability  that  what  in  them  seems  extraordinary 
are  instances  only  of  imperfect  observation. 

Mode  of  Dealing  with  Mechanical  Difficulties  in 

Parturition. 

Comparing  our  power  of  dealing  with  the  difficulties  and 
dangers  of  childbirth  now  as  compared  with  then,  we  observe 
that  pelvic  deformities  and  the  altered  mechanism  of  delivery 
in  those  slighter  forms  of  pelvic  contraction  which  do  not  make 
the  birth  of  a  living  child  impossible  have  been  made  the 
subject  of  careful  and  exact  observation,  mainly  in  German 
lying-in  hospitals,  but  also,  to  some  extent,  in  America  and 
England.  M  e  owe  to  Michaelis  and  his  successor  Litzmann, 
and  later  to  Simpson,  Matthews  Duncan,  and  Goodell,  in¬ 
formation  which  enables  a  well-informed  accoucheur  to  infer 
the  existence  of  pelvic  contraction  from  the  way  in  which  the 
head  enters  the  pelvis  ;  and  to  ascertain  early  by  examination 
the  kind  and  degree  of  pelvic  contraction,  without  waiting 
until  the  perilous  condition  of  the  mother  announces  that 
delivery  is  impossible.  With  this  knowledge,  it  is  possible 
at  once  to  select  the  best  way  of  delivering :  to  use  forceps, 
turning,  perforation,  symphysiotomy,  or  Caesarean  section, 
while  the  patient’s  strength  is  good  and  her  tissues  undam¬ 
aged  ;  instead  of,  as  in  former  times,  finding  out  the  necessity 
for  destruction  of  the  child,  or  delivery  otherwise  than  by  the 
natural  passage,  only  by  the  failure  of  attempts  to  deliver  by 
tugging  at  the  forceps  till  the  operator  could  tug  no  longer. 

Artificial  Delivery. 

The  advances  alluded  to  in  the  foregoing  paragraph  have 
enabled  us  to  use  methods  of  artificial  delivery  at  a  more 
favourable  time.  These  methods  have  been  themselves  im¬ 
proved.  Although  the  older  accoucheurs  could  probably  ex¬ 
tract  the  head  after  perforation  as  well  as  we  can,  yet  the  in¬ 
troduction  of  the  cephalotribe  and  improvement  of  the  crani¬ 
otomy  forceps  has  made  this  operation  a  simpler  and  easier 
one.  In  the  operation  of  turning,  a  step  forward  of  great  im¬ 
portance  has  been  made  by  the*  adoption  of  bipolar  version. 
This  method  of  changing  the  position  of  the  child  had  been 
used  in  occasional  and  exceptional  cases  by  many  accoucheurs ; 
but  it  was  reserved  for  Braxton  Hicks  to  bring  together  the 
experience  of  those  before  him,  to  apply  it  in  his  own  prac¬ 
tice,  and  so  to  systematise  and  define  the  method  and  the 
application  of  bipolar  version  as  a  regular  operation 
in  midwifery,  to  be  used  whenever  circumstances  per¬ 
mitted  ;  either  in  preference  to  internal  version,  or 
when  internal  version  cannot  be  done.  This  is  an  in¬ 
stance  of  how  one  improvement  often  leads  to  others. 
Bipolar  version  at  first  seemed  only  a  means  of  correcting 
early  in  labour  wron"  positions  of  the  child,  [f  this  were  all 
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that  came  from  it,  its  advantages  would  be  slight,  for  there 
are  many  who  now  think  that  it  is  better  not  to  try  to 
correct  malpresentations  early  in  labour,  lest  the  membranes 
should  be  ruptured,  but  to  aim  at  keeping  the  membranes  un¬ 
ruptured  until  the  os  uteri  is  fully  dilated,  and  then  to  deliver 
by  internal  version.  But  in  placenta  prmvia  the  practice  of 
early  bipolar  version  has  saved  the  lives  of  thousands.  Turn¬ 
ing  was  practised  for  this  condition  before  Braxton  Hicks. 
But  before  him  accoucheurs  had  either  to  wait  till  the  os  was 
dilated  (the  patient  in  the  meantime  being  brought  nigh  to 
death  by  bleeding)  or  to  tear  open  by  force  an  imperfectly 
dilated  cervix.  Hicks  taught  how  to  turn  early  in  the  labpur 
without  doing  violence  to  the  cervix,  and  by  this  teaching 
reduced  the  mortality  from  30  to  5  per  cent. 

Cesarean  Section. 

Our  power  of  enabling  mothers  suffering  from  high  degrees  of 
pelvic  deformity  to  rejoice  over  living  children  instead  of 
mourning  over  mutilated  remains  has  been  enormously  in¬ 
creased.  In  the  very  worst  cases  of  bony  deformity  delivery  can 
he  effected  by  Osarean  section.  When  the  Queen  came  to  the 
throne  the  mortality  of  this  operation  was  estimated  at  84  per 
cent. ;  it  was  a  risk  too  terrible  to  be  incurred  if  by  any  means 
it  could  be  avoided.  Its  results  now  are  so  good,  that  if  done 
on  healthy  women  and  under  proper  conditions,  the  mortality 
does  not  exceed  10  per  cent.  This  achievement  is  in  large 
measure  due  to  the  beneficent  work  of  Lord  Lister ;  but  this 
-done  would  not  have  given  us  safety  in  this  operation  were  it 
not  for  the  improvement  in  the  method  of  suture— or,  rather, 
we  should  say,  for  the  demonstration  of  the  right  way  of 
suture  by  Professor  Sanger,  of  Leipzig.  In  pelves  of  deformity 
less  extreme  than  those  requiring  Caesarean  section,  crani¬ 
otomy  has  been  in  many  cases  rendered  unnecessary  by  the 
revival  of  symphysiotomy.  This  operation,  long  ago  devised 
hut  relinquished  on  account  of  its  danger,  has  been  made  safe 
by  antiseptics. 

Prevention  of  Puerperal  Fever. 

The  greatest  of  all  improvements  that  has  been  wrought  in 
ihe  practice  of  midwifery  is  the  demonstration  that  it  is 
possible  to  prevent  puerperal  fever.  This  is  one  application 
\f  the  teaching  of  Lord  Lister.  It  is  not  possible  t9  describe 
the  progress  of  any  branch  of  medical  science  without  re¬ 
ferring  again  and  again  to  the  benefits  wrought  by  the 
acquisition  of  the  power  of  preventing  septic  poisoning.  At 
1  tie  beginning  of  Her  Majesty’s  reign  the  mortality  of  child¬ 
birth  in  lying-in  hospitals  was  so  terrible  that  many  persons 
thought  such  institutions  ought  not  to  exist ;  and  those  who 
managed  them  found  themselves  every  few  years  obliged  to 
shut  them  up.  Now,  lying-in  hospitals  all  over  the  world  in 
Germany,  France,  Russia,  America,  and  in  England  can  be 
ointed  to  in  which  childbirth  has  been  made  safer 
,an  childbirth  outside  them.  This  is  sufficient  proof 
hat  puerperal  fever  is  preventable.  It  is  a  melancholy  thing 
hat  the  President  of  the  Obstetrical  Society  of  London  had 
'  ecvntly  to  ask  the  attention  of  that  body  to  the  fact  that, 
otwithstanding  this  proof  of  the  preventability  of  puerperal 
f.  ver,  the  danger  of  that  disease  lias  not  disappeared  from 
rivate  practice.  This  is  not  the  time  to  inquire  why; 
whether  it  is  the  teaching  of  midwifery  in  our  medical 
, -bools  that  is  in  fault ;  whether  the  training  and  registration 
f  the  midwives  who  attend  the  poor  would  mend  matters; 
a  hether  sufficient  control  over  midwives  and  monthly  nurses 
is  exercised  by  medical  men ;  whether,  as  the  clergy  say  is 
be  case  with  religion,  men  accept  the  theory  of  antisepsis, 
but  do  not  act  up  to  it  in  their  daily  lives— whatever  be  the 
true  explanation,  the  knowledge  that  we  have  of  the  way  to 
revent  the  chief  cause  of  death  in  childbed  has  not  yet 
produced  its  full  effect.  But  knowledge  is  power.  When 
it  becomes  familiar  knowledge,  as  in  no  long  time  it  must 
to,  that  puerperal  fever  is  prevented  in  lying-in  hospitals, 
medical  men  will  not  be  backward  in  preventing  it  in  private 
■ractice  also. 

The  Beginnings  of  Gyn -ecology. 

While  midwifery  has  improved,  it  may  almost  be  said  that 
:\na?cology  has  been  created.  In  1837  ovarian  tumours, 
uterine  fibroids,  and  cancer  were  known.  Ovariotomy  had 
een  performed  with  success  by  a  few  isolated  surgeons,  who 
\  ere  successful  probably  because  they  operated  in  the  j 


[June  19,  1897. 


pure  air  of  clean  country  houses,  instead  of  the  tainted 
atmosphere  of  hospitals,  which  surgeons  then  knew  not 
how  to  purify.  Jeaffreson,  of  Framlingliam,  and  R.  C. 
King,  of  Saxmundham,  published  some  successful  cases 
of  ovariotomy  in  1837.  But  such  cases  were  so  few, 
and  the  operation  in  the  hands  of  hospital  surgeons 
had  been  so  fatal,  that  the  recoveries  were  looked 
on  as  happy  accidents,  which  had  probably  got  into  print 
because  they  ended  well.  It  is  accurate  to  say  that  in  1836  a 
patient  with  ovarian  dropsy  would  have  been  told  by  99 
medical  men  out  of  100— and  the  opinion  would  have  been 
confirmed  by  almost  any  consultant — that  she  had  an  incur¬ 
able  disease,  which  would  inevitably  increase,  cause  extreme 
suffering,  and  put  an  end  to  her  life.  Uterine  fibroids  were 
inflictions  which  must  be  borne  with;  for  no  treatment 
would  do  away  with  them.  Fibrous  polypi  were  cured  with 
Gooch’s  cannula,  an  instrument  by  which  a  tight  ligature  was 
put  round  the  stalk  of  the  tumour,  which  was  then  left  to 
slough  off ;  a  method  of  cure  which  was  effective  but  attended 
witiroffensive  discharge  and  risk  of  blood  poisoning.  Some¬ 
thing  had  been  done  to  cure  cancer,  for  Osiander  and  Lisfranc 
had  introduced  the  amputation  of  the  vaginal  portions  of  the 
cervix  for  very  early  cancer,  and  this  was  occasionally  done 
with  good  results.  But  the  uncertainty  of  the  result,  and  the 
absence  of  anaesthetics,  made  the  operation  one  seldom  per¬ 
formed.  Great  prolapsus  was  treated  with  much  the  same 
kind  of  pessaries  as  are  now  used.  The  diseases  of  the  pelvic 
organs,  which  do  not  produce  striking  external  signs  but 
destroy  the  patient’s  healthy  activity  by  keeping  her  in 
constant  pain,  were  practically  unknown;  cases  in  which 
they  were  present  were  described  by  careful  and  accurate 
observers  in  a  group,  under  the  title  of  u  irritable  uterus  or 
“  uterine  irritation  ;”  the  physical  signs  of  the  morbid  condi¬ 
tions  causing  the  suffering  were  unrecognised.  Extrauterine 
gestation  was  regarded  as  a  rare  accident,  which  was  nearly 
always  fatal,  and  the  treatment  of  which  was  as  dangerous  as 
the  disease. 

An.esthesia  and  Antisepsis  in  Gynaecology. 

The  great  advances  in  our  therapeutic  power  have  been  due 
to  the  two  great  discoveries  of  the  Victorian  era — anaesthetics 
and  antiseptics.  The  effect  of  these  have  been  greater  upon 
gynaecology  than  upon  almost  any  branch  of  surgery.  \\  omen 
are  more  sensitive,  and  get  more  resigned  to  suffering  than 
men,  and,  therefore,  more  reluctant  to  endure  pain  for  a  pos¬ 
sible  benefit.  Without  anaesthetics  many  operations  now  so 
brilliantly  successful  could  never  have  been  initiated.  VV  hen 
antisepsis  was  unknown,  the  opening  of  the  peritoneal  cavity 
added  a  large  risk  to  any  operation  additional  to  that  involved 
in  what  was  actually  done.  Without  antiseptics  modem 
abdominal  surgery  would  have  been  impossible.  Abdominal 
surgery  began  with  ovariotomy. 

Ovariotomy.  •** 

The  father  of  ovariotomy  in  Europe  was  Dr.  Charles 
Clay,  of  Manchester,  a  man  of  boldness,  originality,  and 
surgical  insight.  He  was  the  first  man  who  persevered 
in  recommending  and  performing  the  operative  treat¬ 
ment  of  ovarian  tumour ;  but  he  had  no  hospital,  and  lie 
was  not  a  methodical  man,  and  therefore  his  practice  was 
not  public  and  his  records  were  incomplete.  Ovariotomy 
was  established  as  a  legitimate  operation  by  Sir  Spencer 
Wells.  He  operated  in  public,  and  made  a  point  of  pub¬ 
lishing  his  experience  with  candour  and  completeness.  No 
one  could  say  of  him  that  he  published  his  successes  and 
said  nothing  about  his  failures.  He  also  described  his  opera¬ 
tions  so  fully  as  to  make  the  reports  of  them  instructive  to 
other  surgeons.  Clay’s  reports,  on  the  contrary,  were  so 
wanting  in  detail,  that  one  who  reads  them  even  at  the  preset 
day  will  often  fail  to  gather  from  them  what  Clay  did. 
Baker  Brown  was  an  able  operator,  but  his  influence 
on  professional  opinion  was  small.  Bryant,  Hutchinson, 
Tyler  Smith,  and  others  did  sporadic  operations  in 
general  hospitals,  but,  as  antiseptics  were  unknown,  their 
results  were  not  such  as  to  encourage  imitators.  Ovariotomy 
owes  its  acceptance  to  Wells’s  character  as  well  as  to  Ins 
surgical  skill.  Wells  had  shown  before  the  introduction  of 
antiseptics  that  ovarian  tumours  could  be  removed  with  a 
risk  to  life  small  enough  to  make  the  operation  justifiable, 
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>ing  that  the  disease  wliieli  the  opeiation  cured  was  one  in- 

itably  fatal. 

Abdominal  Suroery. 

Vntisepties  took  away  the  great  risk  of  abdominal  surgerv 
1  made  it  possible  to  do  anything  in  the  abdomen,  pro- 
1  led  that  haemorrhage  wa9  stopped,  and  irreparable  injury 
>ided.  Tait  proceeded  to  remove  not  only  ovarian  tumours 
i  tubes  and  ovaries  damaged  by  inflammation,  and  in 
tam  cases  healthy  tubes  and  ovaries.  His  example  was 
lowed  by  operators  all  over  the  civilised  world,  and  has 
n  1  j  xl  *  This  extension  of  abdominal  surgery  lias 
ealed  the  nature  of  the  pathological  conditions  which 
ise  and  keep  up  pelvic  peritonitis.  It  has  taught  us  what 
immon  thing  ectopic  gestation  is,  and  how  Nature  often 
es  it.  It  has  enabled  us  to  do  away  with  the  injurious 
•cts  of  uterine  fibroids,  either  by  removing  the  tumours 
mselves  or  by  stopping  their  growth  and  making  them 
x  *  ,e  Pr^8ent  time  there  seems,  indeed,  a  pos- 
tlity  that,  as  regards  at  least  the  inflammatory  diseases  of 
uterinp  nnnendaees.' abdominal  surgery  may,  like  Saturn 


oil1  James  iuimg  oimpsuu. 

he  French  Revolution,  be  devoured  1  y  its  own  children  • 
ie  \aginal  extirpation  of  the  diseased  parts  has  come  <0 
^erred  by  some  to  operation  by  the  abdomen.  If  w  hat 
Jw  tne  lead  of  a  few  should  come  to  be  the  generally- 
d  Practice,  and  abdominal  section  be  discarded  as  the 
0f  flniIa“ed  Fallopian  tubes,  will  that  show  that 
gery  of  Tait  and  his  followers  in  those  diseases  was 
mistake?  By  no  means:  for  it  was  the  abdominal 
bT1  4^,ade- th,e  dlaSn<>sis  and  the  vaginal  operation 
,  8‘  Abdominal  operations  revealed  the  nature  of  the 
l?"1?  showed  how  adhesions  were  to  be  dealt  with,  and 
•  ut  tins  knowledge  no  one  would  ever  have  attempted  to 
e  inflamed  uterine  appendages  by  the  vagina. 

}  Uterine  Fibroids. 

Jeems  oow  as"  if  the  removal  of  uterine  fibroids  were 
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coming  to  be  as  safe  as  the  removal  of  ovarian  tumours.  This 
mJ^^Pr°Jement  winch,  like  everything  in  abdominal  sur- 
ft  nos^  bl^h8  anSB?thet,cs  and  antisepsis,  for  these  made 

nointc  nf  fAii  fc-the  SPmCi'al  in  advanee  consisted  in  small 
Sf  hniQUe\  The  difficulty  was  that  a  stump  made 

t\SSU0  contracted  after  it  was  tied,  and  therefore 
that  no  ligature  round  part  of  the  uterus  could  be  relied  on  to 

seen Hmrt R1  rh f 8 e-*  The.  P™c«ee  now  is  to  stop  bleeding  by 
securing  the  uterine  arteries;  and  this  simple  modification 
Piaetlsed  simultaneously  and  independently  by  severai 

fibroidsrsnP>femS  lkely  to  lead  to  succe8s  in  dealing  with 
T  jfl  i  f  f  1 5  °r  20  years  ago  hardly  anyone  hoped  for. 

mlorJr 0m v?fc  tueatment  of  ruPtured  ectopic  pregnancy  by 
fxPfaratl0n  has  been  now  done  so  often  and  so  successfully  that 

n  oZhS?1  r  S00n  be  Iike  that  of  strangulated  hernia, 
ihlp°?Satl0!*  ^hlSh  evri?y  general  practitioner  ought  to  be 

exIm1npHnndBt0  d°‘  Th,e  ,mtr?duction  of  methods  of  local 
examination  have  revealed  minor  changes  in  the  pelvic 

organs,  which  account  for  many  of  the  pelvic  painsP from 
h\Z°Jr?en  Sltff?r*  Thus  the  speculum  revealed  erosions, 
3!™™!?' edlPuclx1  ^  the  early  diagnosis  of  cancer  ;  the  sound 
nfQK°rinStr-ateid  retroflexi°n.  These,  together  with  the  teaching 
of  abdominal  surgery  to  which  we  have  referred,  have  made 
the  irritable  uterus  ”  a  ghost  of  the  past.  Modern  methods 
?  hysterectomy  have  enabled  us  to  cure  cancer  far  more 
frequently  than  was  at  one  time  hoped. 
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By  Alban  Doran,  F.R.C.S., 

Surgeon  to  the  Samaritan  Free  Hospital. 

The  British  Medical  Journal  and  Ovariotomy  in  1837. 
xu  this  Journal,  then  in  its  embryonic  form  known  as 
the  1  ransactions  of  the  Provincial  Medical  and  Surgical  Associa¬ 
tion,  published  a  remarkable  paper  read  before  that  Associa¬ 
tion  during  the  previous  year,  a  communication  of  bright 
omen,  almost  indeed  prophetic.  The  author  was  Dr.  Jeaffre- 
son,  of  Framlingham,  and  the  paper  was  entitled  a  Case  of 
Ovarian  Tumour  Successfully  Removed.  His  previous  ex¬ 
perience  needs  no  comment.  “During  about  thirty  years 
the  extent  of  my  professional  life,”  he  writes,  “  I  may  have 
witnessed  the  progress  of  about  twenty  cases  of  this  disease 
but  these  have  been  invariably  fatal  in  their  termination’ 
after  years  of  protracted  suffering  of  greater  or  less  severity’ 
according  to  the  importance  of  the  organ  which  might  have 
had  its  function  interrupted  by  the  pressure.”  Under  the 
circumstances  the  operation  was,  indeed,  a  gallant  feat. 
Tune  has  justified  him,  not  only  for  doing  ovariotomy,  but 
also  for  his  treatment  of  the  pedicle  by  ligature.  So  great 
was  the  dread  of  the  peritoneum  in  1837,  that  our  bold 
pioneer  noted  how  “a  very  small  portion  of  omentum  pro¬ 
truded  with  the  sac  (that  is,  the  collapsed  ovarian  cyst),  but 
was  very  readily  returned.”  tie  clearly  looked  upon  the  pro¬ 
lapse  of  omentum  as  a  possibly  grave  complication. 

GyN -ECOLOGY  IN  1 837. 

Otherwise  gynaecology  was  not  widely  taught  nor  practised. 
The  teachers  at  the  London  schools — Blundell,  Lee,  Rigby, 
Davis,  and  Ramsbotham— were  great  as  obstetricians,  but 
taught  little  or  nothing  systematically  about  diseases  of 
women.  The  speculum,  introduced  years  before  from  France 
was  already  in  use  though  ill  understood.  Drs.  Fleming  and 
Marshall  Hall,  however,  had  recently  devised  and  performed 
a  plastic  operation  for  prolapse— anterior  colpotomy,  in  fact — 
and,  what  is  more,  Velpeau  openly  admitted  the  excellence 
of  this  English  operation. 

Yet  instruction  in  gynaecology  was  not  absolutely  neglected 
in  England  in  1837.  Marshall  Hall  issued  an  excellent 
synopsis  of  diseases  of  women  in  his  Theory  and  Practice  of 
Medicine  that  very  year.  So  systematic  is  his  brief  summary, 
that  its  errors  can  be  plainly  seen;  for  truth  is  easier  to 
extract  out  of  error  than  out  of  confusion.  The  speculum 
was  in  use,  anteversion  and  retroversion  recognised,  whilst, 
as  we  have  seen,  operations  for  prolapse  were  already  prac¬ 
tised.  There  was  great  cocksuredness  about  the  differences 
between  inflammation  of  the  uterine  substance,  of  its  mucous 
and  peritoneal  coats  and  of  the  cervix.  Particularly  interest¬ 
ing  are  Marshall  Hall’s  notes  on  what  he  calls,  as  we  do  still, 
“inflammation  of  the  appendages.”  “The  symptoms  are 
local  tenderness  and  tumour,  and  perhaps  fluctuation ; 
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sometimes  the  bladder  or  its  cervix,  or  the  rectum,  is  com- 
nrSd  and  the  tumour  is  felt  on  an  examination  per  vaginam. 
The  case  sometimes  terminates  by  resolution,  sometimes  by 
suppuration,  the  pus  having  its  issue  in  the  iliac  region,  into 
t  he  mtestine  in  the  peritoneum,  etc.  That  is  wliat  was  taught 
in  8^7  and  Marshall  Hall  taught  rightly  in  days  when 
teachers  had  little  means  at  their  disposal  of  verifying  their 
teaching.  It  is  strange  to  find  that  so  great  an  authority, 
whoknew  how  to  teach  well  and  to  work  on  scientific  lines 
nevertheless  supported  Goochs  mischievous  fad  about 
“Irritable  uterus.’’  What  illusions  in  gynaecology  do  our 
living  teachers  unwittingly  support  ?  What  will  be  said 
about  them  in  1957,  about  the  men  who  did  so  much,  thanks 
to  themselves  and  Lord  Lister,  yet  remained  deluded  about 
what  will  seem  so  plain  sixty  years  hence  . 


The  “Ulcer”  and  Speculum  Era. 

Tn  the  Forties  gynaecology  made  some  progress,  especially 
in  the  direction  of  uterine  therapeutics.  This  expression  has 
been  much  condemned  ;  but  it  properly  implies  cleanliness, 
care,  good  position  of  the  patient  so  as  to  favour  exploration, 
and  good  instruments  to  allow  of  the  safe  application  of 
chemicals  and  injections.  It  is  vain  to  abuse  a  good  thing 
because  wrong  use  has  been  made  of  it.  Before  the  triumphs 
of  ovariotomy,  surgeons  in  particular  were  apt  to  ridicule  the 
gynecologist  • with  his  speculum  and  stick  of  caustic,  for¬ 
getting  that  uterine  therapeutics  meant  good  dressing  and 
enforced  one  of  the  soundest  surgical  principles, ,  which 
insists  that  an  operation  may  relatively  ^  ^ 

never  an  absolutely  minor  affair.  At  this  period  great 
attention  was  paid  to  the  anatomy,  physiology,  and  path- 
oloirv  of  the  cervix,  os  externum,  and  os  internum.  Sir 
JamL  Simpson  and  Dr.  Henry  Bennet  took  much  interest 
in  the  auestion.  Fifty  years  have  passed,  but  it  is  by  no 
pin„  settled  vet.  The  association  of  mischief  in  the  region 
of  the  cervix  with  sterility  and  dysmenorrlicea,  and  the  nature 
of  obstructions  to  the  menstrual  flow,  whether  from  spasm  or 
from  flexions,  have  been  hotly  disputed,  and  many  of  the 
combatants  yet  live  and  have  younger  followers.  The  .  stick 
and  speculum”  epoch  represented  a  necessary  stage  in  the 
liistorv  of  gynaecology.  Those  instruments  were  not  more 
abused  or  misunderstood  than  many  another  instrument, 
and  their  employment  led  to  great  improvements  in  oui 
knowledge  and  treatment  of  diseases  of  women. 

The  explanation  of  the  state  and  progress  of  gymecology 
between  1840  and  i860  is  not  difficult.  There  were  as  yet  few 
surgeons  bold  enough  to  open  the  peritoneal  cavity  and 
fnanect  the  internal  organs.  But  before  1837  R6camier 
Lisfranc,  Velpeau,  and  others  had  urged  the  inspection  of 
the  internal  parts  and  those  regions  accessible  to  the 
speculum  and  had  devised  instruments  to  facilitate  inspec¬ 
tion  Operations  for  ruptured  perineum,  fistula;,  and  pro¬ 
lapse  therefore  became  frequent,  and  the  discovery  of  anes¬ 
thetics  greatly  facilitated  these  procedures.  By  means  of 
the  speculum  gynaecologists  got  a  sight  of  the  cervix  and  os 
externum.  In  consequence  they  learnt  much,  but  assumed 
too  much.  They  attributed  to  what  they  saw  diseases  and 
pain  really  seated  in  deeper  organs,  which  they  dared  not 
expose  Hence  we  must  not  ridicule  old  authorities  like  Dr. 
Henry  Bennet,  who  traced  “  nineteen  out  of  twenty  cases  of 
women’s  diseases  to  inflammation  and  ulceration  of  the  neck 
of  the  womb.  Dr.  Tyler  Smith  was  nearer  the  truth  when  he 
laid  stress  on  “over-secretion  of  the  mucous  glands  of  the 
cervix.”  Dr.  Robert  Lee  distrusted  “  ulceration,  and  looked 
on  it  "as  an  element  of  cervical  endometritis.  Hodge,  of 
Philadelphia,  before  i860  strongly  opposed  the  pathology  of 
“ulceration,”  and  still  more  the  clinical  ideas  associated 
with  it  A  common  feature  in  practice  thirty  years  ago 
was  the  lady  who  had  been  told  by  a  doctor  that  she 
had  an  ulcerated  womb.  She  felt  very  bad  indeed  all 
another  authority  told  her  that  there  was  no  ulcer 
then  spontaneous  recovery  occurred.  Even  now  charitable 
ladies  come  across  mendicant  females  who  seek  alms  on  the 
score  that  they  have  “  ulcers.”  The  physicians  of  these  times 
were  led  into  error  not  only  by  reason  of  want  of  means  to 
explore  higher  than  the  cervix,  but  also  because^  women  are 
bad  hands  at  explaining  subjective  symptoms.  Many  of  the 
authorities  above  mentioned  wrote  chapters  on  irritable 
uterus,”  chapters  worth  reading  if  only  to  teach  us  how  carelui 


we  must  be  when  we  draw  inferences  from  clinical  symptoms. 
The  “  ulcer”  involved  free  application  of  chemicals,  with  the 
assistance  of  the  speculum.  Of  course  these  practices  led  to 
g  ave  quackery,  but  the  authorities  who  advocated  them  were 
In  To  sense  quacks.  They  simply  drew  false  conclusions 
A  lady  suffering  from  what  she  was  told  was  an  ulcer,  felt 
all  the  better  after  being  “  burned.”  Sickly  hospital  patients 
kept  at  rest,  and,  treated  kindly,  got  well  and  it  was  con¬ 
cluded  that  the  “  ulcer  ”  was  cured.  At  last  the  suspicions 
of  good  observers  were  justified  by  Runge  and  A  eit  and  other 
pathologists,  who  showed  that  the  “  ulcer  of  the  cervix  was 
lo  nice?  at  All,  but  the  replacement  of  the  pavement  epithe^ 
Hum  of  the  surface  of  the  cervix  by  the  columnar  epithelium 
of  the  cervical  canal.  This  discovery  did  great  service,  anc 
tinkering  with  caustics  is  no  longer  held  justifiable,  but  om 
good  came  out  of  the  evil— a  sounder  knowledge  of  the  ana 
tomy,  histology,  and  pathology  of  the  cervix,  winch  has  lea 
to  improvements  in  treatment. 


The  Ac.e  of  Flexions  and  the  Apogee  of  the  Iessary. 
Just  as  in  the  Forties  there  were  authorities  who  laid  to- 
much  stress  on  inflammation  of  the  cervix,  so  in  the  earl. 
Fifties  over-great  importance  was  laid  on  flexions  and  displace 
ments  No  doubt  Dr.  Graily  Hewitt  has  to  answer  for  props 
gating  much  pathological  and  clinical  error.  His  views,  hov 
ever  were  the  result  of  careful  investigation,  and  his  treal 

ment  forced  the  gynecologist  to  explore !  /^atchTi 

thoroughly,  to  use  the  sound  properly,  and  to  watch  111 
patient  closely  for  months  or  years.  Hewitt,  having  encourage 
men  to  search  for  flexions,  which,  he  maintained,  spontam 
ou^lv  grew  worse,  and  caused  obstructions  and  mflammatioi 
Tved  fo  lee  a  new  school  who,  thanks  to  his  improve 
methods  of  exploration,  examined  flexions  yet  more  intell 
gently  and  found  that  they  do  not  necessarily  glow  worse- 
themselves  nor  cause  any  obstruction  or  inflammation.  Oi 
very  objectionable  result  of  the  new  doc trines  on  flexion^w. 

nf  the  pessary  and  multiplication  of  its  pattern 
At  the  worst,  however,  itimplied  an  eager  endeavour  to^ki 
comfort  on  women  troubled  with  pelvic  lesions,  ihe  Iree  n 
of  stems,  at  this  epoch,  greatly  genera. }«edt 
knowledge  of  pelvic  inflammations,  which  these  aPPn^ 
so  frequently  produced  that  they  soon  became  as  free 

^Matthews  Duncan  was  the  great  opponent  of  the  flexio 
obstruction  theory  and  the  abuse  of  the  pessary  Threej 
four  types  of  that  instrument  are  still  largely  used,  w 
thanks  to  extended  experience  they  give  rest  and  comfort 
thousands  of  women  It  intelligently  applied  by  compe*. 
nractitioners.  Unfortunately  there  are  still  far  too  ma 
varieties  of  pessary  figured  in  makers’  lists,  which  is  not; 
much  the ^afft  of  the8  dealers  as  of  those  who  demand  wh 
they  must  therefore  supply. 


Conflicts  about  Dysmenorrh<ea. 

There  is  no  adequate  space  in  these  columns  for  recordi. 
the  progress  made  in  our  knowledge  of  menstruation  and 
disease!  Simpson,  Robert  Barnes,  Matthews  Duncan,  a. 
others  studied  this  complicated  question  most  carefu 
Fierce  controversies  arose  about  the  relation  of  .“echaSj 
and  other  obstructions  to  painful  menstruation.  U. 
formed  a  familiar  feature  of  this  epoch,  and  continued 
into  the  era  of  abdominal  section.  They  involved  g 
questions  of  practice  and  treatment  and  tlie  merits  and  e 
of  dilators  and  instruments  for  cutting  the  os  uteri 
severally  discussed.  One  benefit  of  the  introduction  of 
dilator  lias  been  that  it  has  come  to  be  used  as  a  valuable] 
in  exploring  the  uterine  cavity  for  evidence  ofdiBeaseJ 
whole  question  remains  unsettled.  In  fact,  uotwitnsiam* 
much  good  recent  work,  the  precise  nature  of  the  catame. 
process  is  by  no  means  evident,  norisitcertam  how* 
dysmenorrlicea  may  be  a  neurosis,  and  how  far  a  true  ab 
tion  of  a  distinct  local  process. 


Great  Advances  in  Plastic  Surgery. 

Before  i860  the  great  age  of  gyna;cology  bad  dawned. 

advance  of  plastic- surgery,  the  foundation  of  the  ObstetJ 
Society,  and  the  establishment  of  ovariotomy  as  a  justifi 
operation  were  the  distinguishing  feature! 3  of  this  ep£ 
Plastic  surgery  advanced  under  strange  condit  0  , 
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appily  gone  and 'or  t  ver.  This  very  period  marked  the  last 
leeade  of  nej  r  >  sh.Viry,  One  cf  its  special  curses  involved 
arly  pregnancy  and  neglected  labour  in  vv  >men  of  a  neglected, 
elf-neglecting,  and  indolent  race.  Marion  Sims  and 
tozemann  practised  in  the  Southern  States  of  the  American 
'nion  in  those  days.  They  had  ample  opportunities  of 
tudying  ruptuiei  perineum  and  vesico-vaginal  fistula  in 
emale  slaves.  They  greatly  advanced  this  important  depart- 
aent  of  operative  surgery,  and  as  these  operations  demand 
he  use  of  instruments  needed  for  mat  y  other  operations  in 
he  same  parts  Sims  effected  great  improvements  in  the  use 
nd  form  of  the  speculum  and  other  aids  to  diagnosis,  lie 
Iso  introduced  important  innovations  in  postural  explora- 
ion,  “Sims’s  position  ”  having  aided  thousands  in  diagnosing 
•elvic  disease.  In  England  Baker  Brown  gave  a  stimulus  to 
>ln«tie  snref>rv.  especially  perineorrhaphy. 


Sir  Spencer  Wells. 

The  Influence  of  the  Obstetrical  Society  on 
Gyn.t  cjlogy. 

The  foundation  of  the  Ot  stetrical  Society  of  London  in 
859  aided  the  cause  of  gymeeology.  Amongst  its  founders 
vere  Dr.  Robert  Barnes,  still  among  us,  a  standard  authority 
in  diseases  of  women;  Dr.  C.  H.  F.  Routh,  yet  living;  Sir 
fencer  Wells,  so  recently  departed  from  us  ;  and  Sir  William 
Aergusson.  In  respect  to  the  views  of  that  great  surgeon,  it 
s  remarkable  that  he  spoke  at  the  inaugural  meeting  in  the 
ollowing  terms,  which  give  the  impression,  till  the  remainder 
>f  his  speech  is  read,  that  he  meant  to  lead  up  to  operative 
-'ynsecology  :  “It  might  seem  curious  that  one  in  that  de¬ 
triment  of  the  profession  to  which  he  had  chiefly  devoted 
‘is  attention  should  come  to  such  a  meeting.”  Yret  the  rest 
if  hie  speech  includes  no  mention  of  ovariotomy,  but  is  an 
ipology  for  pure  obstetrics,  which  then  really  required 
he  support  of  so  distinguised  an  advocate,  strange  though 
hat  fact  seems  in  these  days.  In  short,  Sir  Wi  lliam  Fergusson 
lid  not  perceive  in  18C2  that  modern  gynaecological  surgery 
k*d  begun,  Spencer  Wells  and  Clay  having  already  set  to 


work  in  earnest.  Great  men  are  often  bad  prophets  ;  Fergusson 
did  not  foresee  how  ovariotomy  was  destined  to  revolutionise 
abdominal  surgery,  just  as  Pitt  failed  to  recognise  the  French 
Revolution  till  several  years  after  its  beginning.  By  the  way, 
there  is  a  speculum  which  bear  the  name  of  Ferguson,  though 
with  one  “  s  ;”  the  inventor  was  Dr.  Ferguson,  well-known  in 
North  London  in  those  days.  The  pioneers  of  the  Society 
displayed  unsurgical  timidity  about  the  treatment  of  ovarian 
cysts,  as  may  be  seen  by  a  glance  at  the  first  volume  of  its 
Transactions,  but  they  only  acted  up  to  their  lights. 

In  1884  a  celebrated  schism  occurred  in  the  Obstetrical 
Society,  and  the  British  Gynaecological  Society  was  founded. 
An  Obstetrical  Society  was  founded  in  Edinburgh,  after 
which  town  it  is  named,  in  1840,  nineteen  years  before  its 
homologue  in  London,  and  in  1890  the  North  of  England 
Obstetrical  and  GYnteonlocnral  S<v>iet.v  was  established.  All 


Pi’.  Mal’iUU  SUlio. 

the  four  institutions  just  named  exist  and  flourish.  The 
great  general  Societies,  especially  the  Royal  Medical  and 
Chirurgical,  Medical,  and  Pathological,  have  repeatedly 
held  discussions  on  the  surgery  and  pathology  of  the  female 
organs.  Indeed,  Spencer  Wells  made  much  use  of  the  first 
named,  especially  for  the  announcement  of  his  series  of 
ovariotomies. 

The  Establishment  of  Ovariotomy. 

1858  is  a  great  date  in  gymeeology,  for  in  that  year  Sir 
Spencer  Wells  began  his  remarkable  series  which  established 
ovariotomy  as  a  justifiable  operation.  The  circumstances 
associated  with  this  surgical  triumph  are  familiar  1o  most  of 
us;  no  epoch  in  the  history  of  surgery  is  better  known.  It 
revolutionised  abdominal  surgery,  which  is  at  this  moment 
still  in  a  state  of  active  development.  The  pioneering  efforts 
of  Houston  and  McDowell  had  been  fitfully  followed  up  in 
the  early  part  of  the  century;  just  at  the  Queen’s  accession 
came  a  temporary  rally.  In  1836  Jeaffreson  performed  the 
I  successful  ovariotomy  reported  in  Ithef  Journal  in  1837,  as 
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already  related ;  in  the  same  year  King,  of  Saxmundhanu  and 

West,  of  Tonbridge,  scored  similar  triumphs.  In  1838  Crisp, 
of  Harleston,  Suffolk,  had  similar  good  fortune  ;  in  1839  West 
operated  on  his  second  and  third  cases,  but  lost  the  latter. 
Dr.  Clay,  of  Manchester,  it  must  never  be  forgotten,  set  to 
work  in  an  earnest  and  methodical  manner  in  1S42,  before  the 
days  of  anaesthetics,  and  had  fair  results  ;  his  technique  was 
undoubtedly  good,  but  for  reasons  never  made  plain  he  did 
not  succeed  in  making  a  strong  impression  on  the  profession. 
Hence  Clay’s  work  was,  and  is  doubtless  still,  under¬ 
rated.  .  ... 

The  well-known  history  of  ovariotomy  in  metropolitan  hos¬ 
pitals  shows  that  much  might,  then  have  been  learnt  from 
Dr.  Clay.  The  surgeons  who  did  isolated  operations  showed 
more  courage  than  enterprise;  none  of  them  established 
ovariotomy  by  operating  on  a  good  number  of  cases.  Mr. 
Solly  warned  his  pupils  against  the  danger  of  the  ligature  ; 
it  is  curious  that  the  idea  of  simply  tying  the  ovarian  vessels 
separately  never  seems  to  have  entered  the  head  of  that 
eminent  surgeon.  Unfortunately,  in  1850,  Dr.  Duffin  began 
to  advocate  the  extraperitoneal  treatment  of  the  ovarian 
pedicle.  He  pointed  out  the  supposed  danger  of  leaving  the 
tied  end  of  the  pedicle  to  decompose  in  the  peritoneal  cavity, 
and  insisted  on  the  importance  of  keeping  the  strangulated 
stump  outside.  He  jumped  to  the  conclusion  that  the 
pedicle  was  completely  strangulated,  and  must  necessarily 
decompose,  being  ignorant  of  the  remarkable  process  by 
which  the  distal  end  of  the  stump  of  the  pedicle  is  saved 
from  decomposing.  The  nature  of  germs  being  then  unknown, 
he  did  not  see  that  the  pedicle  was  in  far  greater  danger  of 
putrefaction  if  fixed  in  the  wound.  Spencer  Wells  himself 
adopted  Duffin’s  views,  and  thus-  complete  intraperitoneal 
ligature  was  thrown  back  for  about  fifteen  years.  Even  as 
late  as  1870,  a  great  surgeon,  still  living,  stated  that 
“  nothing  but  the  large  amount  of  success  which  has  recently 
followed  the  adoption  of  this  most  unsurgical  method  appears 
to  me  to  justify  it.”  Mr.  Baker  Brown,  renowned  in  those 
days  for  Ifis  great  skill  in  plastic  operations  on  the  genitals, 
was  an  ^unsuccessful  ovariotomist.  Yet  Spencer  Wells  un¬ 
doubtedly  learnt  much  from  seeing  that  ill-fated  surgeon  per¬ 
form  ovariotomy.  As  a  manipulator,  Baker  Brown  could  not 
be  excelled,  and  Wells  often  spoke  of  the  care  with  which  he 
managed  to  separate  adhesions.  But  Brown  dreaded  the 
peritoneum,  and  that  fear  made  him  avoid  precautions  which 
he  believed  must  increase  danger.  In  striking  contrast  and 
most  instructive  to  the  surgeon  is  the  boldness  of  Spencer 
Wells,  who  feared  not  to  sponge  the  contents  of  the  abdomen 
till  they  were  clean,  and  the  courage  of  Mr.  Lawson  Tait,  who, 
in  later  years,  introduced  flushing  of  the  peritoneum. 

Sir  Spencer  Wells’s  plan  of  campaign  is  too  well  known  to 
require  description  in  detail.  Contriving  to  obtain  plenty  of 
cases  he  set  to  work  fearlessly,  soon  gaining  a  high  reputa¬ 
tion.  He  was  not  only  a  bold  surgeon  but  also  a  careful  man, 
extremely  particular  about  minute  precautions.  It  is  sig¬ 
nificant  that  his  boldest  innovation,  the  “  toilet  of  the  peri¬ 
toneum”  was  one  of  the  best  features  in  his  surgery,  and  led 
to  yet  more  effectual  methods  of  cleansing  the  abdominal 
cavity,  whilst  the  clamp  which  he  used  because  he  dreaded  to 
return  the  ligatured  pedicle  was  soon  discarded  by  his  own 
assistants.  In  insisting  on  the  short  incision  he  was  right, 
in  so  far  that  an  unnecessarily  long  wound  used  to  be  made 
for  the  extraction  of  a  cyst.  The  intrinsic  danger  of  a  long 
incision  was  exaggerated  by  his  earlier  followers.  Wells  him¬ 
self,  like  a  true  surgeon,  was  always  ready  to  learn.  Within 
a  few  years  of  his  triumphs  Keith  and  several  foreign  sur¬ 
geons  followed  his  example.  Later,  Lawson  Tait  overstepped 
the  limits  of  ovarian  tumours,  as  will  presently  be  related. 
His  bold  defiance  of  the  peritoneum  has  been  justified  by 
results.  Like  Spencer  Wells,  he  is  a  believer  in  short  in¬ 
cisions.  Experience  has  shown  that  the  abdominal  wounc 
should  be  as  short  as  will  allow  of  a  clear  view  of  the  seat  of 
operation,  and  at  the  same  time  permit  the  easy  extrac¬ 
tion  of  the  tumour  without  any  bruising  of  the  edges  of  the 
wound. 

Drainage  :  the  Surgery  of  Uterine  Fibroids. 

Keith,  the  immediate  follower  of  Wells  in  point  of  date, 
first  distinguished  himself  specially  in  the  field  of  ovariotomy 
by  his  advocacy  of  the  drainage  tube.  This  instrument  was 
more  needed  before  the  days  of  antisepsis  and  asepsis  than  at 


present.  Olshausen  even  speaks  of  it  this  year  as  a  “cunning 
delusion  ”  (eine  arge  Tiiuschung),  but  its  introduction  was  an 
advance.  Keith’s  lame,  however,  rests  greatly  on  his  exten¬ 
sion  of  abdominal  surgery  to  the  treatment  of  uterine  myoma. 
At  first  the  results  of  removal  of  fibroids  were  most  dis¬ 
couraging.  The  use  of  the  serrenoeud  was  gradually  per- 
ected  ;  now  an  age  has  come  when  operators  endeavour  to 
dispense  with  it.  Thanks  chiefly  to  foreign  surgeons,  the 
retroperitoneal  treatment  of  the  stump,  brought  to  great  per¬ 
fection  by  Olshausen,  and  total  removal  of  the  uterus,  prae 
isedby  Bean,  Doyen  of  Rheims,  Martin,  and  others,  have 
Teen  widely  undertaken  with  excellent  results,  and  the 
firmer,  at  least,  is  now  largely  adopted  in  the  United  King-: 
dom.  The  removal  of  small  fibroid  uteri  through  the  vagina 
is  rightly  looked  upon  with  disfavour  in  this  country,  it  being 
doubtful  whether  a  myoma  small  enough  to  allow  of  such  an 
operation  is  large  enough  to  justify  surgical  intervention  of 
any  kind,  save  for  intractable  haemorrhage. 

Influence  of  Listerism  on  Gynaecology. 
Ovariotomy  had  not  been  established  twenty  years  when  the 
principles  of  Pasteur  and  Lister  became  applied  to  surgery 
with  the  grand  results  now  so  evident  to  all  of  us.  Abdominal 
surgery  profited  more  than  any  other  department  of  the  art ; 
its  evolution  from  ovariotomy  to  renal,  hepatic,  and  intes¬ 
tinal  surgery  now  advanced  by  leaps  and  bounds,  and  the 
ovariotomists  of  that  time  played  a  leading  share  in  advanc¬ 
ing  Listerism.  Many  modifications  in  the  old  “strict  anti¬ 
septic  precautions  ”  were  brought  about  by  these  operators. 
Thus  the  spray  was  found  to  be  inconvenient  and  not  indis¬ 
pensable.  Some  French  authorities  proved  by  experiment 
that  strong  antiseptic  solutions  applied  directly  to  the  peiito-i 
neum  were  apt  to  destroy  the  endothelium,  and  thus  en- 
eouraged  instead  of  preventing  the  entry  of  germs  into  the 
system.  This  discovery  was  one  of  the  chief  factors  in  the 
introduction  of  sterilisation  and  the  “  aseptic  ”  system.  Bac¬ 
teriology,  that  remarkable  new  science,  has  taught  the  gyna 
cologist  the  precise  significance  of  certain  precautions  anc 
the  uselessness  of  others,  and,  on  the  other  hand,  has  learn: 
much  from  the  experiences  of  Spencer  Wells  and  his  fol 
lowers.  Thus  the  dangerous  elements  in  pus  have  beer 
detected,  whilst  the  reason  why  pus  is  so  often  spilt  into  tlu 
peritoneum  without  any  alarming  results  is  comprehensihe 
now  that  it  is  known  that  septic  germs  enclosed  within  ; 
pyosalpinx  or  ovarian  abscess  soon  lose  their  virulence  am 
die  off  altogether. 

Tumours  of  the  Tube:  Deciduoma  Malignum. 

The  abdominal  surgery  of  the  last  twenty  years  has  led  t 
many  other  valuable  discoveries.  'Some  living  British  am 
foreign  workers  have  distinguished  a  remarkable  affection 
papilloma  of  the  Fallopian  tube,  and  have  further  found  tha 
primary  cancer  of  the  tube  is  not  so  rare  as  was  once  taught 
A  much  more  serious  matter  was  the  discovery  of  “deciduom 
malignum  ”  by  Sanger  in  1889.  This  term  signifies  malignan 
degeneration  of  portions  of  the  foetal  appendages  left  attache 
to  the  uterus  after  delivery.  Metastases  develop  rapidh 
Many  alleged  cases  have  been  published  since  1889.  In  thi 
country  several  authorities  suspect  that  in  many  instance 
the  disease  was  simply  sarcoma  of  the  uterus  coincidei 
with  and  stimulated  by  gestation. 

Ectopic  Gestation. 

Amongst  other  developments  of  abdominal  surgery  " 
must  not  dwell  here  on  that  essentially  obstetrical  subjec 
operation  for  advanced  extrauterine  pregnancy  ;  but  it  mu: 
be  remembered  in  association  with  this  matter  that  open 
tions  in  the  earlier  stages  of  ectopic  gestation  have  pra 
tically  developed  out  of  similar  procedures  for  the  removal  • 
inflamed  appendages.  For  diagnosis  or  even  distinctly 
between  the  two  conditions  is  not  always  possible,  nor  a 
pathologists  certain  that  heematosalpinx  belongs  exclusive 
to  either. 

Pelvic  Inflammation:  Radical  Surgical  Measures. 

Amongst  the  earlier  and  more  direct  results  of  theestablis 
ment  of  ovariotomy  was  a  great  increase  in  our  knowledge 
inflammations  above  the  level  of  the  cervix.  Already  (belo 
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1S58)  pelvic  peritonitis  was  becoming  distinguishe  1  from 
pelvic  cellulitis.  Bernutz  and  Goupil,  Matthews  Duncan, 
and  others,  especially  made  their  mark  by  good  work  in  this 
held.  Duncan,  early  in  the  reign,  had  availed  himself  of 
opportunities  of  dissecting  the  internal  parts  of  women  who 
died  after  labour  in  Paris  hospitals,  where  the  mortality  was 
then  very  great.  He  thus  distinguished  “  cellulitis,”  “  para¬ 
metritis,”  or  “perimetric  phlegmon”  with  great  precision. 
Owing  to  the  attention  then  paid  to  the  cervix  deeper  inflam¬ 
mations  were  somewhat  neglected  till  the  age  of  ovariotomy 
set  in.  Then  dilated  tubes  and  inflamed  ovaries  were  exposed 
to  the  naked  eye.  Sir  C.  Clarke,  in  1821,  had  spoken  of  sup¬ 
purating  ovaries  as  things  known  to  “  everyone  at  all  accus¬ 
tomed  to  examine  dead  bodies.”  It  must  be  noted  that  what 
he  saw  after  death  had  often  given  no  evidence  of  its  exist¬ 
ence  during  life.  Drs.  Kingston  Fowler  and  Lewers  repeated 
Clarke’s  researches  some  ten  years  since.  The  truth  lies  be¬ 
tween  two  extremes ;  inflammation  of  the  appendages  is 
usually  curable,  but  may  require  operation.  Specimens  of 


Mr.ITait  removed  the'appendages  forjthe’cure’of  menorrhagia 
from  fibroid  with  good  results.  A  few  days  earlier  Hegar 
did  the  same  operation  for  “ovarian  neuralgia,”  but  the 
patient  died.  Not  many  days  later  Dr.  Battey  removed  the 
ovaries  in  order  to  induce  a  premature  menopause  in  a  young 
lady  subject  to  grave  neurotic  symptoms  associated  with  the 
menstrual  molimen.  Thus  three  varieties  of  one  operation 
were  introduced  within  six  months.  Removal  of  the  append¬ 
ages  for  old-standing  disease,  the  first  variety,  is  undoubtedly 
advisable  in  many  patients.  It  has  been  greatly  abused,  and 
its  extension  is  clearly  more  serious  than  its  limitation.  We 
mean  that  the  newer  practice  of  removing  the  uterus  as  well  as 
the  appendages  is  very  doubtful  surgery.  On  the  Continent  it  is 
much  practised  ;  in  the  United  Kingdom  it  is  very  unpopular  ; 
several  Americans  have  recently  declared  against  it.  The 
second  variety  is  removal  of  the  appendages  for  the  cure  of 
bleeding  fibroids.  Under  limitations  now  fairly  known  this 
operation  is  still  quite  justifiable,  but  it  'is  not  so  much 
practised  now  since  hysterectomy  for  fibroid  has  been  made  a 
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relatively  safe  proceeding.  The  last  variety,  removal  of  the 
appendages  for  the  cure  of  neuroses  even  as  severe  as 
epilepsy,  has  had  authoritative  supporters,  but  is  now  con¬ 
sidered  by  most  gynaecologists  as  unjustifiable  on  the  grounds 
both  of  principle  and  experience. 

Vaginal  Hysterectomy  for  Cancer. 

The  extreme  practice  of  removing  the  uterus  as  well  as 
the  appendages  for  chronic  inflammatory  disease  was  much 
encouraged  by  the  results  of  a  more  justifiable  proceeding, 
vaginal  hysterectomy  for  cancer.  This  latter  operation  has 
triumphed  over  assumptions.  Terrible  mortality  was  pre¬ 
dicted  ;  but  distinguished  German  authorities  soon  demon¬ 
strated  that  this  radical  proceeding  is  fairly  safe.  The  most 
extraordinary  feature  of  this  operation  is  the  relative  im¬ 
munity  of  the  patient  from  recurrence  as  compared  with 
what  is  seen  'in  cases  of  cancer  of  the  breast.  That  gland 
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very  advanced  destructive  inflammatory  changes  in  the  tube 
and  ovary  are  now  familiar  objects  in  museums.  We  feel  that 
the  patient  must  be  better  without  them,  and  after  histories 
support  that  opinion.  On  the  other  hand,  Dr.  Howard  Kei*y 
candidly  admitted,  three  years  ago,  that  over  15  per  cent,  of 
the  last  200  cases  of  pelvic  inflammation  under  nis  Caie  l  ad 
no  pelvic  disease  at  all,  though  all  were  expressly  sent  him 
for  operation.  Again,  “pyosalpinx”  is  a  true  and  definite 
morbid  condition,  but  bacteriologists  have  shown,  as  was 
noted  in  the  paragraph  on  Listerism  in  relation  to  gynaecology, 
that  the  pus  confined  in  the  obstructed  tube  becomes,  after  a 
time,  almost  or  quite  harmless. 

It  was  in  the  year  1872  that  the  removal  of  the  appendarres 
for  diseases  other  than  new  growths  of  the  ovary  was  first 
practised.  In  February  of  that  year  Mr.  Lawson  Tait  re¬ 
moved  a  suppurating  ovary  with  succfss.  In  the  summer 
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is  situated  in  a  position  very  favourable  for  operation.  Net, 
though  such  extensive  clearing  away  of  neighbouring  struc¬ 
tures  as  Mitchell  Banks  and  others  advocate  can  be  practised 
with  little  immediate  danger,  recurrence  is  not  rarely  rapid. 
The  uterus  lies  in  a  position  where  free  excision  of  surround¬ 
ing  parts  is  impossible  for  evident  reasons.  Nevertheless, 
when  cancerous,  its  removal,  provided  the  disease  be  not 
advanced,  often  ensures  a  long  interval  of  immunity,  home 
operators  maintain  that  it  is  actually  safer  than  amputation 
of  the  cervix,  which  Sir  John  Williams  advocates  as  not  more 
likely  to  be  followed  by  recurrence.  Finally,  we  must  note 
that  vagino-abdominal  surgery  lias  certainly  become  esta¬ 
blished.  The  vagina,  once  made  aseptic,  allows  of  drainage, 
so  that  in  some  respects  a  vaginal  wound  communicating 
with  the  peritoneum  is  safer  than  the  abdominal  wound  111 
the  median  line. 


New  Therapeutics  in  Neuroses  :  More  Plastic  Surgery. 

The  Weir-Mitchell  treatment  has  certainly  proved  useful  in 
many  cases  where  a  great  amount  of  neurosis  is  associated 
with  a  trifling  pelvic  disorder.  Much  has  still  to  be  learnt 
about  what  was  termed  “irritable  womb”  in  1837,  but 
“treatment”  not  operation  is  the  more  justifiable.  Since 
the  era  of  ovariotomv  plastic  operations  have  made  relatively 
small  advance,  chiefly  because  practitioners  are  more  skilful 
obstetricians  now  than  at  the  beginning  of  the  reign.  Mr. 
Lawson  Tait’s  flap-splitting  operation  for  ruptured  perineum 
is  a  comparatively  recent  operation,  and  is  certainly  good 
surgery.  Emmet,  of  New  York,  introduced  his  operation  for 
the  repair  of  lacerated  cervix.  This  “  trachelorrhaphy  has 
still  its  advocates.  Its  inventor  admits  that  it  has  been 
grossly  abused,  and  that  in  justifiable  cases  it  is  often  ill- 
performed,  while  the  treatment  of  the  patient  before  and  after 
is  often  faulty. 


amputation  of  a  prolapsed  uterus,  often  performed  on  the 
Continent,  is  not  considered  good  surgery  in  this  country. 


The  Reharilitation  of  the  Curette. 

T  astlv  the  curette  has  led  to  fresh  discoveries,  since  it  has 
been  employed  of  late  years  intelligently  as  a  surgical  instru¬ 
ment  Thanks  to  improvements  in  microscopy,  scrapings  from 
the  uterine  wall  can  now  be  examined  with  a  view  to  investigate 
suspicions  of  malignancy,  and  other  points  connected  with  the 
physiology  and  pathology  of  the  endometrium.  The  history 
of  this  instrument  is  worth  bearing  in  mind.  It  was  intro¬ 
duced  by  Reeamier  not  very  long  after  the  date  of  .lie  Queen  s 
accession,  but  a  few  years  later  fell  into  almost  complete  dis¬ 
favour  Owing  in  great  part  to  the  valuable  results  of  the  intelli¬ 
gent  use  of  Yolkmann's  spoon,  the  curette  once  more  came  into 
fashion,  and  is  now  extensively  employed,  not  only  in  mid¬ 
wifery  but  also  in  the  treatment  of  endometritis,  and  also,  as 
above  remarked,  as  an  aid  to  diagnosis.  Along  with  the 
curette  the  use  of  the  uterine  dilator  has  advanced,  its  benefits 
being  now  distinguished  and  its  dangers  counteracted. 
Drainage  of  the  uterine  cavity,  one  of  the  most  important 
features  in  uterine  therapeutics,  is  greatly  facilitated  by  the 
proper  use  of  the  curette  and  the  dilator. 


Electricity  in  Gynaecology. 

In  1886  there  was  much  excitement  about  Dr.  Apostoli  s 
experiences  of  electricity  as  a  therapeutic  agent  in  gynae¬ 
cology.  British  authorities  flocked  to.  Paris,  and  Dr.  Keith 
seriously  set  to  work  to  prove  the  merits  of .  the  method  in 
the  case  of  uterine  fibroids.  It  must  be  admitted  that  before 
this  date  electrical  treatment  of  tumours  of  the  uterus  was 
empirical  and  dangerous.  Keith,  after  some  experience,  de¬ 
clared  that  electricity  could  not  dissolve  a  fibroid,  but  it 
could  place  a  woman  who  suffered  inconvenience  from  such 
a  tumour  in  the  position  of  a  woman  who  had  a  fibroid  which 
gave  her  no  trouble.  Other  authorities  cannot  claim  such 
good  results,  and  many  patients,  finding  bad  symptoms 
returning,  apply  to  another  doctor,  who  may  succeed  or 
fail  with  some  different  treatment.  Operators  declare  that 
such  cases  show  local  signs  of  being  much  the  worse  for 
electricity,  an  objection  which  the  followers  of  Apostoli  state 
to  be  groundless.  The  employment  of  electricity  for  the 
cure  of  pelvic  inflammation  is  a  doubtful  proceeding,  but  it 
appears  to  be  of  real  benefit  in  endometritis  and  in  other  con¬ 
ditions  where  the  electrode  can  actually  touch  the  diseased 
tissues.  Unfortunately  it  is  hard  to  believe  in  the  accuracy 
of  the  conclusions  at  which  many  able  advocates  of  electricity 
have  arrived.  These  gentlemen  are  recognised  as  authorities 
on  diseases  of  women,  but  on  what  grounds  can  they  be  ac¬ 
cepted  as  authorities  on  electricity?  On  the  other  hand,  the 
professional  electrician  is  no  authority  in  physic,  and  above 
all  cannot  well  be  admitted  into  gymecological  wards. 


Plastic  Surgery  for  Uterine  Displacements. 

A  curious  development  of  plastic  surgery  is  associated  with 
the  name  of  a  living  British  gynaecologist,  Dr. Alexander,  of 
Liverpool.  He  and  Dr.  Adams,  of  Glasgow,  advocate  and  prac¬ 
tise  the  shortening  of  the  round  ligaments  in  the  inguinal  canals, 
in  order  to  rectify  backward  displacements.  Remarkable  varia¬ 
tions  of  the  new  practice  have  been  adopted  abroad.  Another 
class  of  operation  for  the  same  object  is  the  sewing  of  the 
uterus  to  the  anterior  abdominal  walls,  known  as  hysteropexy 
or  liysterorrhaphy.  This  innovation,  which  is  not  without 
danger  to  the  patient,  has  its  advocates,  nor  do  they  fail  to 
show  good  results.  Still,  neither  hysteropexy  nor  shortening 
of  the  round  ligaments  is  an  established  operation,  held  by 
all  to  be  justifiable.  The  fact  is,  that  the  true  cause  anc. 
significance  of  flexions  and  displacements  of  the  uterus  are 
matters  by  no  means  thoroughly  understood.  The  to.ta1 


Gynaecology  Triumphant  in  the  Victorian  Era. 

The  above  record  is  undoubtedly  remarkable.  Gynaecology 
was  literally  the  inventor  of  the  new  abdominal  surgery,  which 
it  has  taught  to  general  surgeons,  who  have  Proyed  willing  and 
ready  pupils,  not  slow  to  avail  themselves  right  ably  of  its  re- 
souices.  The  blots  on  gynaecology  are  due  to  ignorance,  which 
it  has  dissipated  in  the  course  of  its  triumphal  advance,  and  to 
a  few  ill-advised  persons  whom  it  has  disowned  without  ignor¬ 
ing  how  far  they  did  good.  Let  us  prize  the  more  pumy 
British  triumphs  above  recorded,  without  forgetting  the 
labours  of  European  and  Transatlantic  gynecologists,  they 
have  learnt  from  us,  and  we  have  much  to  learn  from  them. 
In  particular,  they  excel  in  the  perfection  of  asepsis  in  the 
operating  theatre.  Special  credit  must  be  given  to  the  Johns 
Hopkins  Hospital,  Baltimore,  the  appliances  contnved  by 
Howard  Kelly  and  other  gynaecologists  on  its  stall  having 
been  widely  adopted  in  our  country. 


PHYSIOLOGY. 

The  foundation  stone  of  physiology  was  laid  by  William 
Harvey  more  than  three  centuries  ago,  when  he  Pr0P,0l*nded 
the  doctrine  that  correct  observation  must  be  gumedand 
controlled  by  experiment.  It  was  Ins  own  faithful  adherence 
to  this  principle  that  enabled  him  to  present  to  the  woild  ms 
discovery  of  the  circulation  of  the  blood.  But  the  science 
which  he  founded  remained  in  a  lamentably  unfinished  state 
as  the  years  rolled  by,  and  it  is  only  the  last  sixty  years  that 
have  seen  its  rapid  and  triumphant  progress,  because  it  is 
only  during  that  time  that  the  study  of  vital  Pr.oc.esses  has 
been  lifted  from  the  regions  of  mysticism,  and  the  worn 
carried  out  on  the  lines  formulated  by  its  founder. 


From  Harvey  to  Johannes  MCller. 

It  would  of  course  be  incorrect  to  say  that  no  progress  was 
made  in  the  years  that  intervened  between  Harvey  and 
Johannes  Muller.  Malpighi,  who  completed  Harvey  s  work 
by  the  discovery  of  the  capillaries,  came  soon  after  him . 
Glisson,  Mayow,  Boerhaave,  Spallanzani,  Borelli,  Lower  are 
other  names  that  will  at  once  suggest  themselves  to  the 
student  of  physiological  history.  Further,  Haller  s  great 
treatise  on  Irritability  marks  a  very  important  turning  poi  . 
Though  it  was  Glisson  who  introduced  this  word,  and,  to 
some  extent,  the  notion,  in  the  latter  half  of  the  seventeen^  1 
century,  it  was  Haller  who  placed  it  on  the  firm  basis  of  ex¬ 
periment;  and  it  was  his  experiments,  in  spite  of  the  active 
opposition  of  Whytt,  then  Professor  of  Medicine  at  Edin¬ 
burgh,  which  dealt  the  deathblow  to  Stahlism  and  other 
similar  conceptions  of  an  immaterial  anima :  endowed  witn 
unlimited  spontaneous  powers.  Even  in  \Y by tts  writings 
the  doctrine  had  dwindled  to  one  of  vital  force,  and  this  teim 
is  adopted  in  the  writings  of  John  Hunter.  Indeed,  this  id 
prevailed  till  the  time  of  Justus  von  Liebig,  and  Johannes 
Muller  himself  was  frankly  vitalistic.  It  was  the  work  of  tne 
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pupils  of  those  two  eminent  men  to  emancipate  physiology 
from  such  thralls,  and  to  place  it  on  a  rational  and  scientific 
fdoting.  When  we  remember  that  it  was  only  in  1S45  that 
J.  B.  Mayer,  the  early  apostle  of  the  conservation  of  energy, 
combated  Liebig’s  ideas  on  this  subject,  one  may  well  gaze 
with  astonishment  at  the  contrast  between  what  physiology 
is  now,  and  what  it  was  sixty  years  ago. 

Theodor  Schwann. 

Among  the  pupils  of  Johannes  Muller  was  Theodor  Schwann, 
who,  after  serving  in  the  position  of  naturalist  at  the  Berlin 
Museum,  was  appointed  a  professor  at  the  University  of 
Louvain,  and  subsequently  at  Liege.  The  publication  of  his 
first  treatise,  that  on  elastic  th  sue,  coincides  almost  exactly 
with  the  commencement  of  the  epoch  we  are  considering 
(1836).  The  same  year  saw  the  discovery  of  pepsin  by  the 
same  worker.  All  that  was  known  prior  to  this  time  concern¬ 
ing  gastric  digestion  was  obtained  from  the  experiments  of 
Reaumur,  Spallanzani,  and  Gmelin.  Dr.  Beaumont  had  only 
just  published  his  fascinating  work  in  connection  with  his 
observations  on  Alexis  St.  Martin,  but  the  honour  of  dis¬ 
covering  the  first  of  the  digestive  ferments  remains  with 
Schwann. 


Carl  Luawig. 

Micro-organisms  and  Fermentation. 

In  the  other  great  branch  of  fermentation,  too,  namely, 
that  earned  by  the  organised  ferments,  Schwann’s  name  is  to 
be  for  ever  associated  with  the  discovery  that  the  alcoholic 
fermentation,  and  the  fermentations  known  as  putrefaction, 
are  produced  by  the  living  micro-organisms  which  Leeu¬ 
wenhoek  had  seen  in  1680,  and  mistaken  for  crystals.  Here 
Schwann  met  with  a  redoubtable  antagonist  in  the  person  of 
Baron  Liebig,  who  ridiculed  the  idea  as  preposterous,  and 
Schwann’s  dislike  for  polemics  gave  to  Liebig  a  temporary 
triumph.  A  quarter  of  a  century  later  he  had  his  revenge,  for 
the  doctrine  of  Schwann,  rediscovered  and  rejuvenated  by  the 
work  of  Pasteur,  has  laid  the  foundation  of  all  our  modern 
ideas  on  this  subject;  Pasteur  himself  is  ranked  as  an  im¬ 
mortal,  and  bacteriology,  originally  an  offshoot  of  physiology, 
10 


threatens  to  be  bigger  than  the  parent  tree.  The  benefit  of 
this  work  to  the  human  race  is  sufficiently  indicated  by  the 
one  word,  Listerism. 

The  Cell  Theory. 

Discoveries  such  as  these  would  seem  enough  for  one  man, 
but  it  is  with  neither  of  these  early  investigations,  all 
published  before  he  was  27  years  old,  that  Schwann’s  name 
will  for  ever  be  indissolubly  linked.  It  is  as  the  founder  of 
the  cell  theory  that  Schwann  is  best  known.  The  nucleus  of 
the  cell  was  discovered  in  1821  by  Robert  Brown,  and  the  ex¬ 
istence  of  cells  was  known  in  animals;  Muller  had  described 
them  in  the  spinal  cord  ;  Henle  had  studied  them  in  the  epi¬ 
dermis  ;  Henle  and  Purkinje  in  glands ;  Ehrenberg  and 
Valentin  in  nerve  centres  ;  but  these  were  isolated  facts  :  no 
one  had  yet  thought  of  carrying  into  the  domain  of  animal 
histology  the  general  notions  derived  from  the  microscopic 
study,  by  Schleiden  and  others,  of  vegetable  structures.  This 
was  left  for  the  genius  of  Theodor  Schwann,  and  he  devoted 
many  years  to  promulgating  the  theory  now  recognised  as 
universally  true,  that  the  unit  of  living  things,  animal  and 
vegetable  alike,  is  the  cell.  In  subsequent  years,  Virchow 
carried  the  doctrine  into  the  new  science  of  pathology, 


which,  though  so  young  in  years,  is  so  familiar  as  to  sound 
more  like  a  truism  than  one  of  the  most  important  truths  in 
the  whole  kingdom  of  natural  science. 

The  Development  of  Histology. 

Schwann  lived  to  see  histology,  the  twin  sister  of  physi¬ 
ology,  become  a  large  and  important  science  too  ;  but  even 
in  the  twenty  years  that  have  elapsed  since  his  death  the 
progress  made  has  been  so  prodigious  that  the  physiology  of 
the  cell  alone  is  becoming  a  specialised  branch  of  biology ; 
and  in  the  wider  aspects  of  microscopic  anatomy  how  vastly 
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different  are  the  methods  now  used,  and  how  overwhelming 
♦he  accumulation  of  new  knowledge.  One  method  alone, 
that  of  Golgi,  has  revolutionised  our  conceptions  of  the  ner¬ 
vous  system  ;  the  simple  division  of  cells  as  described  by 
Remak  is  now  eclipsed  by  karyokinesis,  the  centrosome,  and 
the  attraction  sphere.  There  is  always  something  to  regret 
even  in  progress,  and  here  we  may  pause  to  utter  a  passing 
sich  over  the  lost  art  of  cutting  sections  by  hand ;  yet  in 
1878  when  Schwann  died,  the  microtome  was  hardly  born. 

In  spite  of  Schwann’s  ecclesiastical  surroundings  at  Louvain, 
he  would  never  subscribe  to  the  old  doctrine  of  vital  force. 
He  was  one  of  the  earliest  to  see  its  insufficiency,  its  super¬ 
fluity,  and  the  unsoundness  of  its  basis.  He  was  one  of  the 
first  among  the  pupils  of  Muller  to  formulate  a  theory  of  life 
which  teaches  that  any  progress  that  is  to  be  made  in  the 
solution  of  vital  problems  should  be  sought  for  in  the  light  of 
the  known  rather  than  in  the  darkness  of  the  unknown  and. 

11 A  short  review  like  the  preceding  of  the  main  trend  of  mind 
and  principal  discoveries  of  the  life  of  a  single  man,  brings 
home  to  one  the  principal  stepping  stones  in  the  advance  of 
physiology  along  one  line  ;  but  physiology  is  many  sided,  and 
the  lines  of  advance  numerous.  If  one  had  selected  the  work 
of  Magendie,  followed  by  that  of  the  illustrious  Claude  Ber¬ 
nard  in  France,  there  would  have  been  the  same  tale  to  tell. 

A  science  that  might  sixty  years  ago  have  almost  been 
described  as  an  unploughed  field,  or  an  unworked  mine  of 
rich  discoveries,  lay  before  the  hands  of  a  man  of  genius.  VY  e 
might  have  followed  Bernard,  who,  during  his  career,  un¬ 
earthed  nugget  after  nugget,  and  paved  the  way  for  under¬ 
standing  the  phenomena  of  life  in  many  directions,  lo  the 
voung  physiologist  nowadays  it  sometimes  looks  as  though 
the  mine  were  exhausted,  but  the  great  and  growing  litera¬ 
ture  that  has  sprung  up  around  the  science  amply  indicates 
how  inexhaustible  it  is.  Every  year  some  new  and  important 
advance  is  made.  This  is  the  great  charm  of  physiology :  the 
more  we  learn  the  greater  we  find  is  the  extent  of  that  which 
has  to  be  discovered.  Even  the  students  know  tins,  and  with 
the  Examination  Board  ahead  lament  the  ever-changing 
aspects  of  the  books  they  have  to  “  get  up. 

It  is  impossible  to  follow  out  all  the  lines  of  advance  ;  the 
steps  in  our  knowledge  of  the  nervous  system  alone  would 
demand  a  lengthy  treatise  if  properly  detailed.  Cerebral 
localisation  was  undreamt  of  by  Flourens,  but  now,  thanks 
to  Hit/.ig,  Ferrier,  Munk,  and  many  mor6,  it  has  become  the 

basis  of  modern  brain  surgery. 

There  are,  however,  some  other  pupils  of  Johannes  Muller 
to  whom  we  must  devote  a  passing  word,  as  no  review  of  the 
physiology  of  the  last  half-century,  however  imperfect,  would 
have  an  excuse  for  omitting  a  mention  of  their  names.  One 
alludes  to  that  brilliant  quartette  the  last  of  whom  passed 
away  only  within  the  last  few  months.  The  four  consisted  of 
Carl  Ludwig,  Ernest  Briicke,  Helmholtz,  and  Emil  du  Bois- 
Reymond.  These  four  have  each  in  different  ways  played  an 
important  part  in  the  progress  of  the  science  ;  all,  however 
were  alike  in  their  determination  to  raise  it  into  the  region  of 
true  knowledge  from  that  in  which  they  found  it.  Helmholtz, 
though  he  did  much  in  his  earlier  years  in  assisting  the  ad¬ 
vance  of  its  physical  side,  soon  turned  Ins  attention  to  pure 
physics  and  chemistry.  Briicke  did  _a  great  deal  both  in 
chemical  and  histological  ways  to  assist  the  onwaid  march , 
but  the  influence  of  the  remaining  two  has  been  more  marked 
since  they  attracted  large  numbers  of  students  from  all 
countries  to  their  laboratories,  and  thus  their  teaching  has 
borne  more  fruit. 

Carl  Ludwig. 

This  is  especially  true  for  Carl  Ludwig  ;  his  work  on  secre¬ 
tion,  on  lymph  formation,  on  blood  pressure,  on  the  heait 
nerves  (here  the  brothers  W  eber  must  also  be  mentioned), 
and  on  other  subjects  too  numerous  to  catalogue,  were 
but  recently  reviewed  in  this  Journal,  when  little  more 
than  two  years  ago  the  scientific  world  had  to  regiet  his 
death.  It  is  perhaps  not  too  much  to  say  that  Ludwig  s 
labours  have  revolutionised  physiology.  He  was  essentially 
a  born  experimenter.  He  always  submitted  to  experimental 
investigation  all  his  ideas,  and  in  doing  so  exhibited  a  faculty 
for  the  invention  of  mechanical  appliances  which  was  sur¬ 
prising.  It  is  to  Ludwig  that  we  owe  the  introduction  of  the 
graphic  method  in  physiology,  by  which  observations  that 


would  otherwise  be  haphazard  and  inexact  are  rendered  accu¬ 
rate,  measurable,  and  permanent.  The  kymograph,  which  we 
may  call  the  sheet  anchor  of  the  modern  physiologist,  was  Ins 

But  his  influence  as  a  teacher  was  still  more  remarkable ; 
and  his  pupils  were  more  than  the  ordinary  students  who 
attended  his  lectures.  They  included  students  of  older 
growth  attracted  from  all  parts  of  the  world  to  his  laboratory, 
to  pursue  there  original  research  under  his  direction.  To 
enumerate  these  would  be  to  mention  the  names  of  nearly 
every  physiologist  of  the  present  day.  They  differ  in  the 
various  branches  of  the  science  to  which  they  have  turned,  but 
all  are  alike  in  the  reverence  and  affection  they  bear  for  their 

old  master.  ^ 

Du  Bois-Reymond. 

Du  Bois-Reymond,  the  last  of  the  quartette,  began  his 
student's  life  in  the  Faculty  of  Theology,  and  in  so  doing  he 
resembled  Cuvier,  Boerhaave,  and  Johannes  Muller.  It 
was  the  lectures  on  chemistry  by  Mitscherlich  that  gave 
him  a  bias  to  the  study  of  natural  science.  He  studied  in 
Bonn,  and  later  in  Berlin,  took  Ins  doctor  s  degree  there  in 
i8}8  and  two  years  later  he  became  Muller  s  assistant.  The 
latter  died  in  1858,  and  Du  Bois-Reymond,  at  the  comparatively 
earl  v  age  of  40,  became  his  successor.  His  graduation  thesis  was 
on  the  subject  of  the  electrical  fishes,  and  with  singleness  of 
purpose  he  devoted  his  whole  life  to  a  study  of  animal 
electricity.  The  invention  of  the  galvanometer  placed  in  his 
hands  an  instrument  which  had  been  wanting  in  those  of 
Galvani,  and  enabled  him  to  rescue  the  important  subject  of 
his  life  work  from  the  slough  of  charlatanism  and  disrepute 
into  which  it  had  fallen  in  the  days  of  Mesmer  and  his 
disciples.  Du  Bois-Reymond  was  also  a  great  experimenter, 
and  a  man  of  the  keenest  observation.  Professor  Burdon 
Sanderson  once  said  of  him  that  he  probably  never  made 
an  incorrect  observation.  Some  of  his  deductions  from  his 
work  have  been  questioned,  it  is  true,  but  never  his  facts. 
Curiously  enough,  his  principal  theory  was  first  questioned 
bv  one  of  his  former  assistants,  L.  Hermann,  and  at  present 
Hermann’s  views  hold  the  field.  He  was  a  conspicuous  liguie 
in  the  scientific  world,  a  traveller,  a  litterateur, and  a .linguist; 
he  exercised  considerable  in  circles  outside  that  of  science, 
and  within  the  scientific  circle  had  a  goodly  number  of  former 
pupils  now  holding  independent  professorships.  He  was  also 
for  many  years  editor  of  one  of  the  most  widely  read  01 
physiological  journals. 


The  Growth  of  Specialism. 

The  mention  of  Du  Bois-Reymond  recalls  many  interesting 
facts  in  connection  with  the  progress  of  physiology ;  one  0 
these  is  the  growth  of  specialism.  As  late  as  1856  Mullet 
lectured  on  anthropotomy,  comparative  and  pathologies 
anatomy,  physiology  and  embryology.  When  Du  Bois-Ley 
mond  was  a  student  there  was  neither  chemical  nor  expert 
mental  physiology.  Another  is  the  growth  of  new  words 
tetanise,  muscle  curve,  electrotonus,  negative  variation  wer< 
coined  by  Du  Bois-Reymond.  Of  new  instruments  th 
Du  Bois-Reymond  coil,  the  Du  Bois-Reymond  key  were  hi: 
inventions.  Then  how  different  is  the  teaching  now  fron 
what  it  was  then.  Professor  Stirling,  in  a  recently  published 
essay,  tells  us  that  in  1840  half  a  dozen  experiments-out 
side  those  on  voice — represented  all  the  objective  teaching 
given  by  Muller. 


Physiological  Institutes. 

Probably  the  first  independent  physiological  institute 11 
Europe  was  that  built  in  Breslau  by  that  keen  observer  of  hi 
own  visual  field,  the  discoverer  with  Valentin  of  ciliar 
motion,  the  describer  of  the  cells  of  the  cerebellum,  and  th 
heart  fibres  that  bear  his  name,  to  wit  Johannes  Evangelist 
Purkinje.  The  first  institute  for  experimental  physiology  1 
Germany  was  built  under  Vierordt  in  Tubingen  (1865),  an 
then  came  that  of  Ludwig  in  Leipzig  (1869),  which  has  prove 
the  parent  and  type  of  all  succeeding  institutes  throughou 
the  world,  our  own  country  and  its  colonies  included.  \\  lie 
we  consider  the  numerous  laboratories  devoted  now  to  phys 
oloffical  research,  the  number  of  workers  in  them,  the  dail 
experimental  and  practical  classes  for  junior  students  an 
for  seniors,  and  above  all  the  tendency  for  lectures  and  teacl 
ing  generally  to  '.become  objective,  experimental,  and  pra< 
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tical,  well  may  we  wonder  when  we  consider  liow  new  are 
all  these  developments  of  modern  physiology. 

Physiological  Chemistry. 

The  important  branch  of  physiology,  known  as  physio¬ 
logical  chemistry,  or  better,  as  chemical  physiology,  has 
within  recent  years  become  surrounded  with  a  literature  of 
its  own.  Independent  professorships  in  this  branch  of  the 
science,  and  laboratories  devoted  entirely  to  its  study  are 
springing  up.  Of  the  teachers,  Iloppe-Seyler  was  perhaps 
the  foremost  in  causing  this  change,  but  there  arc  many 
•others  still  living  who  must  have  a  considerable  share  of  the 
honour  of  being  pioneers  in  this  division  of  physiology.  It 
was  initiated  by  the  celebrated  chemist  Mulder.  At  about  the 
period  when  our  present  Queen  began  her  reign,  he  worked 
at  Utrecht  in  a  laboratory  that  had  formerly  been  part  of  an 
ancient  monastery,  and  here  the  alphabet  of  physiological 
chemistry,  the  division  of  the  important  proximate  prin¬ 
ciples  of  the  body  into  proteids,  carbohydrates,  and  fats,  was 
conceived.  He  was  the  first  to  investigate  the  still  unsolved 


Thomas  Henry  Hm;ley. 

problem  of  the  chemical  constitution  of  the  most  complex 
and  most  important  of  all  organic  substances,  the  proteids. 
His  views  were  attacked  with  great  vigour  by  Liebig,  and  so 
great  was  the  acrimony  raised,  that  Mulder  is  said  one  day  to 
have  exclaimed,  “  Not  Justus,  but  Injustus  von  Liebig  !  ”  In 
this  instance,  however,  Liebig  had  truth  on  his  side,  and 
Mulder’s  elaborate  theories  toppled  to  the  ground ;  the  sur¬ 
vival  of  the  word  “proteid”  is  all  that  remains  to  mark  the 
epot. 

But  though  the  fproteids  have  not  yielded  their  secret  to 
the  chemist,  the  carbohydrates  have,  and  this  work  has 
culminated  in  the  synthetic  production  of  many  of  the  sugars. 
Among  other  recent  researches  of  the  chemical  physiologists 
must  be  reckoned  their  work  on  internal  secretions,  and  their 
attempts  to  isolate  and  identify  the  active  physiological  sub¬ 
stances  produced  by  the  ductless  glands,  -whose  function 
hitherto  had  been~so  shrouded  in  darkness. 


British  Physiologists. 

Some  readers  might  gather  from  what  has  been  wiitten  in 
the  paragraphs  preceding  this,  that  physiology  is  a  scitn.e 
of  Continental  and  principally  of  German  origin.  It  is  true 
that  many  of  the  leadeis  have  been  Germnis ;  and  it  is 
also  undoubtedly  true  that  they  have  tx-rcised  a  more 
marked  influence  in  the  recent  progress  of  the  science  than 
the  physiologists  of  other  nations.  But  the  mention  of 
the  names  of  Harvey,  Glisson,  Mayow,  Hunter,  and  Lister  is 
sufficient  to  show  that  our  own  country  has  contributed  no 
small  share  in  the  past  to  the  ranks  of  physiologists  ;  i  nd  to 
those  that  have  been  already  mentioned  may  be  added  those 
of  llewson  and  Andrew  Buchanan. 

The  Vivisection  Act. 

There  are  at  present  signs  that  England  will  not  be  far 
behind  Germany,  or  may  even  take  the  lead  in  the  futuie. 
The  antivivisection  movement  in  this  country  with  which 
physiologists  have  had  to  grapple  has  had  some  share  in  re¬ 
tarding  the  progress  of  physiology  here.  To-day,  though  we 


William  Sharpey. 

have  a  Vivisection  Act  in  operation  but  few  physiologists 
have  had  cause  to  grumble  on  this  score,  for  the  Act  has  been 
administered  by  successive  Home  Secretaries  with  wisdom 
and  fairness.  To-day  also  we  can  hardly  doubt  that  the  anti- 
vivisectionists,  though  a  noisy  section,  constitute  a  very 
small  section  of  the  public.  The  discovery  of  anaesthetics, 
the  jubilee  of  which  is  only  just  over,  has  robbed  experiments 
on  animals  of  the  terrors  they  formerly  possessed. 

Science  at  the  Older  Universities. 

Another  sign  of  the  times  is  the  part  the  ancient  universi¬ 
ties  are  taking  in  the  matter  of  science.  It  was  not  until 
1847,  that  Dr.  (now  Sir  Henry)  Acland,  with  two  or  three 
more,  urged  the  erection  of  a  science  institute  worthy  of 
Oxford  and  of  science,  and  the  present  museum  was  com  ¬ 
pleted  a^fi'w  years  later.  Up  to  that  time  the  University  1  a  l 
scarcely  provided  any  means  for  the  serious  study  of  meliciue, 
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and  the  present  museum,  with  its  important  stall  of  pro¬ 
fessors  the  Radcliffe  library,  and  the  resuscitation  of  what 
used  to  be  called  the  lost  school  of  medicine,  are  monuments 
to  the  patience  and  perseverance  of  him  who,  until  a  few 
years  ago,  when  ill-health  compelled  him  to  resign,  was  the 
Regius  Professor  of  Medicine.  The  first  Professor  of  Physi¬ 
ology  at  Oxford,  Dr.  Burdon  Sanderson,  was,  however,  ap¬ 
pointed  only  fourteen  years  ago.  The  growth  of  the  medical 
school  of  the  old  University,  of  Harvey,  and  of  Glisson,  lias 
been  still  more  remarkable.  This  dates  from  the  appoint¬ 
ment  of  Dr.  Michael  Foster  as  Professor  of  Physiology  there, 
but  that,  after  all,  is  not  many  years  since. 

William  Sharpf.y. 

Though  Burdon  Sanderson  came  in  the  first  place  from 
Edinburgh,  it  is  not  too  much  to  say  that  as  a  physiologist 
he  is  a  product  of  London,  and,  more  than  that,  of  the  same 
College  which  has  given  to  Cambridge  her  Professor  of 
Physiology.  Though  the  metropolis  was  destitute  of  a  uni¬ 


in  1830  Sharpey  published  his  first  essay  in  research,  entitled 
On  a  Peculiar  Motion  excited,  in  Fluids  by  the  Surfaces  of 
Certain  Animals :  these  observations  were  preliminary  to  the 
discovery  of  cilia  in  vertebrates.  In  1836  he  was  called  to  the 
newly-established  Professorship  of  Anatomy  and  1  hysiology 
at  University  College,  London,  which  he  filled  for  so  many 
years  with  such  signal  success.  Like  Muller,  Sharpey, 
though  deservedly  great  as  a  physiologist,  remained  to  his 
dying  day.  above  all,  an  anatomist.  Specialism  is  inevitable 
as  knowledge  grows,  and  though  the  association  of  physio¬ 
logy  with  anatomy,  and  especially  with  microscopic  anatomy, 
must  ever  be  close,  the  separation  of  the  two  in  the  work  of 
research,  of  teaching,  and,  we  may  add,  of  examining,  is 
recognised  to  be  not  only  wise  but  essential.  Just  as  the 
practical  pursuit  of  physiology  in  Germany  radiated  from  the 
centre  where  Muller  taught,  so  in  this  country  nearly  all  our 
present  physiologists  emanated  either  from  the  physiological 
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school  that  Sharpey  established,  or  indirectly  from  those  set 
on  foot  by  his  pupils. 

Wharton  Jones. 

A  contemporary  of  Sharpey,  but  one  who  never  exercised 
the  same  widespread  influence  as  he  did,  was  Wharton  Jone.s. 
His  intimate  friends  were  few,  but  those  who  succeeded  in 
penetrating  his  outer  crust  of  reserve  regarded  him  with  the 
deepest  respect  and  admiration.  Among  these  was  the  late 
Professor  Huxley,  who  fell  under  ihis  influence  first  when  a 
student  at  Charing  Cross  Hospital,  and  Huxley  has  stated 
that  it  was  Jones  who  first  inspired  him  with  that  biological 
and  physiological  bent  which  he  subsequently  developed  to 
such  a  marvellous  degree.  Though  Wharton  Jones  began  as 
a  demonstrator  of  anatomy,  he  was  more  of  a  physiologist  >n 
the  true  s>ense  of  the  word  than  his  friend,  and  sometimes  his 
antagonist  Sharpey.  Jones,  unfortunately,  was  fond  of 


Johannes  Muller. 

versif  y  in  the  true  sense  then  as  now,  she  has  the  credit  of  con¬ 
taining  the  home  of  modern  English  physiology  ;  and  though 
not  wishing  to  minimise  the  important  part  played  by  John 
Goodsir  in  Edinburgh,  we  may  safely  say  that  the  man  who 
played  in  this  country  the  part  that  Johannes  Muller  played 
in  Germany  was  William  Sharpey.  Charles  Bell  and  Mar¬ 
shall  Hall  had  previous  to  that  time  been  engaged  in  eluci¬ 
dating  the  functions  of  the  nervous  system,  but  their  labours 
were  isolated,  and  formed  but  oases  in  the  Sahara  of  neglect 
into  which  the  pursuit  of  physiology  had  fallen  in  this 
country;  and  this  during  a  period  when  it  was  being  pursued 
with  activity  and  success  both  in  France  and  Germany. 

Both  Sharpey  and  Johannes  Muller  were  pupils  of 
Rudolphi,  who  wras  Professor  of  Anatomy  and  Physiology  in 
Berlin  until  1833.  They  were,  moreover,  nearly  of  the  same 
age.  Muller  was  born  in  1801  ;  Sharpey  in  1802.  Muller’s 
intellectual  development  was  more  rapid  than  that  of  his  con¬ 
temporary,  and  he  was  called  upon  to  succeed  liis  old  master 
at  a  date  when  Sharpey  was  still  perfecting  his  education 
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polemics  throughout  his  life,  and  this  no  doubt  did  much  to 
estrange  him  from  many  who  would  have  been  glad  to  learn 
from  him.  After  he  had  given  up  his  position  of  lecturer  on 
physiology,  when  he  was  professor  of  ophthalmic  medicine  at 
University  College,  and  subsequently  when  he  lived  in  retire¬ 
ment  at  Ventnor,  his  pen  was  always  busy,  and  usually  on 
physiological  subjects.  lie  was  a  fervent  disciple  of  Harvey, 
and  throughout  his  life  the  circulation  of  the  blood  was  his 
favourite  study.  His  discovery  of  the  germinal  vesicle  was 
published  in  1835,  and  in  1837  this  was  followed  by  another 
paper  on  the  origin  of  the  chorion  that  attracted  the  atten¬ 
tion  and  approval  of  the  celebrated  anatomist,  Purkinje. 
His  essay  on  the  State  of  the  Blood  and  Blood  Vessels  in 
Inflammation  was  awarded  the  Astley  Cooper  prize  in  1830. 
His  ^greatest  discovery,  that  of  amoeboid  movement  in  the 
colourless  corpuscles  of  the  blood,  was  made  in  1845.  Other 
papers  he  wrote  were  on  the  rhythmically  contractile  veins  of 
the  bat’s  wing  (a  discovery  of  which  he  was  especially  proud), 
on  lymph  hearts  in  the  eel  and  frog,  and  on  the  tonic  contrac¬ 
tions  of  the  main  artery  of  the  rabbit’s  ear;  his  publications 
on  ophthalmic  medicine  were  also  numerous.  Wharton  Jones, 
however,  never  advanced  with  the  times  ;  he  was  never  able 
to  accept  the  doctrine  of  evolution  ;  he  was  unable  to  recog¬ 
nise  the  value  of  his  own  discovery  of  amoeboid  movement, 
and  rejected  in  toto  the  teachings  of  Waller  and  Colinheim 
regarding  the  emigration  of  leucocytes ;  he  distrusted  and 
detested  all  the  stains  and  modern  methods  of  histology,  and 
the  pertinacity  with  which  he  upheld  his  own  opinions 
caused  him  to  be  slighted  and  neglected  in  spite  of  his 
arduous  labours.  He  knew  his  own  greatness,  felt  bitterly 
and  resented  the  non-appreciation  of  his  contemporaries, 
and,  retiring  into  his  shell,  became  in  time  little  short  of  a 
recluse. 

Augustus  Waller. 

A  few  words  concerning  Waller,  William  Bowman,  and 
Dr.  Pavy,  will  complete  these  notes  on  the  physiologists  of 
the  early  Victorian  epoch.  Augustus  Waller’s  first  piece  of 
important  work  (1846)  was  his  discovery  of  the  emigration  of 
the  leucocytes.  The  amplification  of  this  discovery  by  Cohn- 
heim  has  laid  the  foundation  of  our  knowledge  of  inflamma¬ 
tion.  But  the  name  of  Waller  is  most  closely  associated  with 
what  we  now  call  Wallerian  degeneration.  He  subsequently 
published  papers  on  the  Cilio-spinal  Region,  and  on  Vaso¬ 
constrictor  Nerves,  but  his  claim  to  the  grateful  remembrance 
of  mankind  will  always  rest  on  the  paper  on  Degeneration  and 
Regeneration  of  Nerve,  which  was  published  in  1850. 

Bowman. 

William  Bowman  did  not  begin  his  medical  studies  at 
King’s  College  till  1837,  but  there  was  no  five  years’  curri¬ 
culum  in  those  days,  and  his  principal  investigations  were 
carried  out  in  the  three  years  1839-42.  These  included  his 
work  on  the  Structure  of  Striated  Muscle,  the  Structure  of 
the  Alimentary  Canal,  and  the  Stnicture  of  the  Kidney.  Bow¬ 
man’s  work  on  these  subjects,  like  his  subsequent  work  on  the 
Eye,  has  stood  the  test  of  time,  and,  though  mainly  anatomi¬ 
cal,  yet  forms  the  basis  of  physiological  teaching.  At  the 
time  that  Bowman  entered  King’s  College,  the  celebrated  Dr. 
Todd  was  Professor  of  Anatomy  and  Physiology  there.  Todd 
exercised  great  influence  on  all  his  pupils  and  assistants,  and 
the  physiological  twist  in  such  men  as  the  late  Sir  George 
Johnson  is  largely  to  be  traced  to  the  early  influence  that 
Todd  exerted  on  him.  In  1839  Todd  commenced  the  publica¬ 
tion  of  the  Cyclopedia  of  Anatomy  and  Physiology,  the  largest 
and  most  important  work  of  the  kind  that  has  appeared  in 
England,  and  still  valuable  for  the  number  and  variety  of  the 
original  articles  contributed  by  men  of  the  highest  standing. 
Bowman,  as  he  had  proved  himself  to  be  a  first-rate  micro- 
scopist,  was  engaged  to  write  numerous  articles  ;  in  1843  he 
appeared  as  co-editor,  though  only  27  years  of  age  at  the  time, 
and  in  1856  the  fourth  and  last  volume  was  completed.  It  was 
the  first  physiological  work  in  whtch  histology  appeared,  and 
thus  an  epoch  in  physiology  was  constituted.  The  immense 
superiority  of  the  book  may  be  appreciated  by  comparing  it 
with  other  treatises  published  about  the  same  time  by  Bos- 
tock,  Elliotson,  and  Carpenter. 

When  later  in  life  he  devoted  himself  to  a  special  branch  of 
his  profession,  he  stepped  naturally  and  easily  into  the  posi¬ 


tion  of  leader  and  representative  of  ophthalmic  medicine  and 
surgery,  holding  the  same  position  in  this  country  which  was 
occupied  in  Germany  by  his  friend  von  Graefe,  and  in  Holland 
by  his  still  more  intimate  associate  Bonders.  When,  in  1851, 
the  ophthalmoscope  was  invented  by  Helmholtz,  he  was  one 
of  the  first  to  become  expert  in  its  use.  Sir  William  Bowman 
died  in  1891. 

Dr.  Pavy  is  happily  still  with  us,  and  continues  to  work 
with  no  diminution  of  the  vigour  of  his  youth. 

The  Physiology  of  Our  Own  Time. 

Such  then  were  the  physiologists  of  1837 — in  England  as  in 
Germany  to  be  counted  almost  on  the  fingers  of  one  hand. 
Of  the  physiologists  of  1897,  it  is  not  our  place  to  speak  here. 
They  are  more  numerous,  but  they  have  one  and  all  to  thank 
these  early  pioneers  for  the  groundwork  they  laid  down.  The 
superstructure  is  modern  ;  we  have  endeavoured  to  indicate 
how  new  most  of  it  is.  The  structure  is  far  from  complete, 
and  there  are  indications  that  physiology  sixty  years  hence 
will  be  wider  and  more  perfect,  though  not  perhaps  so 
largely  different,  as  the  physiology  of  to-day  differs  from  that 
of  the  thirties.  For  physiologists  have  now  learnt  and  taken 
to  heart  the  teaching  of  Harvey  ;  the  use  of  the  microscope 
has  enabled  them  to  make  their  observations  accurate  ;  the 
persistent  use  of  experiment  has  raised  the  science  into  the 
region  of  certain  knowledge.  The  difference  in  the  manner  of 
its  presentment  we  indicated  when  comparing  the  six  experi¬ 
ments  of  Johannes  Muller  with  the  practical  classes  that  may 
be  seen  any  day  at  work  in  any  of  our  great  laboratories.  A 
visit  to  the  laboratory  at  University  College  will  provide  a 
useful  object  lesson  of  what  teaching  was  in  Sharpey’s  day 
with  what  it  is  now.  There  maybe  seen  an  oval  table  at 
which  Sharpey  sat  with  his  class  when  teaching  them  practi¬ 
cal  histology ;  around  the  table  is  a  sort  of  tramway,  along 
which  the  solitary  microscope  travelled  as  it  passed  from 
master  to  student,  and  student  to  student.  How  the  early 
physiologists  would  rejoice  if  they  could  see  the  practical  his¬ 
tological  classes  of  to-day,  the  experimental  classes,  the 
chemico-physiological  classes,  and  the  research  in  the  labora¬ 
tories.  The  change  is  matter  for  the  most  sincere  congratu¬ 
lation,  and  we  cannot  wonder  that  the  votaries  of  physiology 
accept  with  approbation  du  Bois-Reymond’s  description  of  it, 
as  the  “  Queen  of  the  Natural  Sciences.” 


PATHOLOGY. 

The  Dawn  of  Scientific  Medicine. 

Looking  back  from  our  present  standpoint  on  the  evolution 
of  pathology  during  the  last  sixty  years,  we  cannot  but  be 
struck,  as  Virchow  once  said,  by  the  fact  that  scientific 
medicine,  as  we  know  it  to-day,  is  indeed  very  young.  The 
development  of  scientific  medicine  has  no  doubt  gone  on  very 
rapidly  during  this  period  of  six  decades,  but  we  are  forced 
to  acknowledge  that  it  is  only  during  this  period^  that  the 
Hippocratic  system  and  the  method  of  Galen  in 
medicine  have  been  replaced  by  those  of  Bacon  and  of 
Paracelsus.  The  workers  in  medicine  began  their  crusade 
against  theory,  and  insisted  that  observation  and  experi¬ 
ment  should  take  the  place  of  hypothesis  and  tx-adi- 
tion  only  so  late  as  the  sixteenth  century,  indeed  medi¬ 
cine,  with  its  humoral  pathology,  made  little  more  advance 
from  the  times  of  the  Egyptian  physicians  than  did  astronomy 
from  the  time  of  Ptolemy.  With  the  advent  of  the  sixteenth 
century,  however,  medicine  came,  first  to  be  looked  upon  as  a 
science,  and  then,  along  with  the  other  sciences,  went  for¬ 
ward  by  leaps  and  bounds.  The  great  anatomists,  physi¬ 
ologists,  and  chemists  of  this  period,  by  patient  observation 
and  careful  deduction,  built  up  the  foundation  upon  which 
medicine  rose  from  an  art  to  a  science,  in  which,  how¬ 
ever,  empiricism  necessarily  still  played  a  most  important 
pRrt1. 

At  the  end  of  the  eighteenth  century  John  Hunter  and 
those  working  with  him  had  probed  very  carefully  such 
secrets  of  surgery  and  pathology  as  they  were  able  to  lay  bare 
with  the  methods  available  before  their  time,  and  with  others 
devised  by  means  of  their  ingenuity.  Morbid  anatomy  had 
been  carefully  studied,  and  the  gross  naked-eye  lesions  of 
disease  had  been  most  carefully  observed  ;  in  fact,  it  may  be 
said  that  it  was  due  to  the  working  out  of  this  field  of  path- 
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ology  that  led  medical  men  to  turn  to  the  botanists  for  new 
methods  of  research. 

Pre- Victorian  Pathology. 

Jn  1S22  William  Cook  had  translated  Morgagni’s  De  Sedibus 
et  Causis  Morborum  per  Anatomen  Indagatis  (published  in  the 
original  form  in  1760,  when  the  author  had  nearly  attained 
his  80th  year).  The  English  edition,  which  from  the  list  of 
subscribers  appears  to  have  found  its  way  into  the  hands  of 
many  of  the  principal  physicians  and  surgeons  of  London  and 
Edinburgh,  must  be  looked  upon  as  the  first  systematic 
attempt  to  locate  the  effects  of  disease  in  various  organs,  and 
appears  to  have  set  men  thinking  of  the  processes  of  disease 
as  apart  from  their  mere  effects.  The  information  to  be 
gathered  at  this  time,  owing  to  the  meagre  information  that  had 
as  yet  been  obtained  as  to  the  structure  of  the  various  organs 
was,  however,  necessarily  very  scattered  and  sketchy.  There 
appears,  however,  to  have  been  an  earlier  English  translation 
of  Morgagni’s  works  in  1769,  made  by  Dr.  Benjamin  Alexander, 
but  this,  like  the  original,  was  used  for  little  but  reference, 
and  though  it  was  to  be  found  in  the  best  libraries,  it  was 
seldom  in  the  hands  of  those  who  were  teaching  and 
studying  pathology.  Just  at  the  end  of  the  eighteenth 
century  a  countryman  of  our  own,  Matthew  Baillie,  following 
somewhat  the  method  adopted  by  Morgagni,  but  leaving  out 
a  very  great  amount  of  detail  that  characterised 
Morgagni’s  work,  published  a  work  (the  second  edition 
appeared  in  1797)  in  which  the  various  pathological 
changes  met  with  in  different  organs  were  set  forth.  It  may 
be  interesting  to  give  the  amount  of  information  that  Baillie 
had  concerning  inflammation  of  the  kidney.  He  says  :  “  I 
do  Vt  ret  ollect  to  have  seen  the  proper  capsule  of  the  kidney 
inflamed,  and  I  am  disposed  to  consider  it  a  rare  morbid 
appearance.  When  the  substance  of  the  kidney  is  inflamed, 
it  frequently  advances  to  suppuration,  and  perhaps  there  is 
no  considerable  gland  in  the  body  so  liable  to  form  abscesses 
as  the  kidneys.  In  some  cases  which  I  have  seen,  the 
abscesses  have  appeared  to  be  of  a  common  nature ;  but  in 
the  greater  number  of  cases  they  have  been  scrofulous.  The 
kidney  I  have  once  seen  converted  into  a  hard  inflamed  sub¬ 
stance,  somewhat  intersected  by  membrane,  in  which  the 
natural  structure  of  this  gland  was  entirely  lost.  The  kidney 
was  at  the  same  time  very  much  enlarged  in  its  size.  This 
alteration  of  structure  I  should  call  scirrhous,  but  it  exactly 
resembles  scirrhus  in  other  parts  of  the  body ;  it  occurs 
very  rarely  in  the  kidneys.”  This  gives  an  indication  of  the 
kn  owledge  that  had  at  that  time  been  obtained  by  those  who 
were  most  carefully  searching  after  pathological  light.  We 
gain  in  these  few  paragraphs  some  idea  of  the  enormous 
advance  made  by  Richard  Bright,  when  he  gave  to  the  medical 
world  his  classical  description  of  Bright’s  disease.  In  France 
Broussais,  Louis  Portal,  and  later  Cruveilhier,  were  doing  for 
pathology  what  Matthew  Baillie  and  those  who  succeeded 
him  were  doing  in  this  country.  Early  in  the  nineteenth 
century  Bichat  published  his  celebrated  Anatomie  Gbibrale 
appligute  a  la  Physiologie  et  a  la  MSdecine,  in  which  we  have 
for  the  first  time  a  differentiation  of  the  organs  of 
the  body  into  what  were  called  tissues.  It  may  be  accepted 
that  Bichat  made  it  possible  to  carry  on  the  study  of  patho¬ 
logy  to  a  point  beyond  that  gained  by  Morgagni  and  the 
earlier  morbid  anatomists— in  fact,  basing  its  work  upon 
Bichat’s  published  method  and  teaching,  the  French  school 
of  pathology  or  morbid  anatomy,  under  the  masters  above- 
mentioned,  made  exceedingly  rapid  strides,  and  some  of  the 
earlier  and  previously  unnoted  pathological  processes  now 
came  to  be  observed  and  described.  In  this  country,  although 
the  number  of  workers  was  apparently  not  so  great  as  in 
Fiance,  and  although  less  progress  appeared  to  be  made,  we 
now  know  that  a  truer  conception  of  pathology  was  being 
gained  even  than  in  France.  The  influence  of  John  Hunter 
and  his  teaching  had  left  a  strong  impress  on  the  work  of  his 
t  m  ,  and  on  that  done  by  his  pupils  immediately  after  his 
death  ;  the  work  of  Matthew  Baillie,  his  nephew,  still  remains 
as  a  monument  to  the  accuracy  of  the  observations  of  this  period. 
The  reason  for  this  appears  to  have  been  that  Hunter  and 
Baillie  were  not  content  with  the  humoral  pathology  of  their 
predecessors;  they  made  a  careful  study  of  the  effects  of 
disease,  and  traced  the  relationship  between  normal  and 
pathological  processes. “  Crude  heories  '^however  brilliant, 


they  carefully  avoided  and  discounted,  unless  they  could  find 
facts  which  would  support  them.  Speaking  of  this  period 
and  the  period  immediately  following,  Professor  Welch,1  of 
Baltimore,  writes:  “The  plain  purely  objective  descrip¬ 
tions,  free  from  the  prevailing  tendency  towards  unwarranted 
generalisations,  have  given  a  permanent  value  to  this  work. 
Sound  observations  continued  to  be  made  by  such  men  as- 
Abernethy,  the  Bells,  Abercromby,  Cooper,  Howship,  Munro. 
Addison,  Gulliver,  Bright,  Hope,  Carswell ;  but  much  as  they 
enriched  the  storehouse  of  pathological  anatomy,  the  funda¬ 
mental  principles  of  pathology  remained  the  same,  although 
commendably  free  from  many  of  the  speculative  tendencies, 
of  the  Continent.” 

Whilst  endorsing  a  great  part  of  this  statement,  one  cannot 
but  feel  that  many  of  the  men  mentioned  in  this  list  did) 
something  more  than  merely  accumulate  facts.  In  the  work 
of  almost  all  of  them  we  have  suggestions  of  new  principles, 
or  at  any  rate  of  tne  application  of  the  old  principles  in  a* 
new  fashion.  Sir  Charles  Bell’s  work  on  the  Nervous  System, 
and  his  observations  on  the  method  of  transmission  of  nerve 
impulses  and  on  the  nature  and  course  of  the  degenerative 
processes  in  nerves  may  truly  be  said  to  have  opened  up  a 
new  era  in  both  physiology  and  pathology.  Howsliip’s  ob¬ 
servations  on  the  Structure  of  Bone  and  the  relation  of  this, 
structure  to  nutrition  in  the  normal  and  pathological  condi¬ 
tion  also  marked  a  great  advance  in  our  knowledge,  especially 
of  inflammatory  processes,  whilst  Addison,  by  his  careful 
observations  on  diseases  of  the  suprarenal  capsule,  gave  a  de¬ 
finite  and  marked  impetus  to  tne  localisation  of  disease, 
which  was  soon  accelerated  by  Bright’s  observations  on  inflam¬ 
matory  diseases  of  the  kidney.  Carswell,  in  the  beautiful 
drawings  of  diseased  organs  and  parts,  many  of  them 
preserved  in  the  new  pathological  department  in  the 
University  of  Edinburgh,  and  others  in  University  Col¬ 
lege,  London  (where  he  was  professor  of  pathological  anatomy 
about  the  commencement  of  the  reign  of  the  Queen),, 
left  a  record  of  cases  which  has  been  a  mine  of  wealth  and  a 
source  of  inspiration  to  more  recent  morbid  anatomists.  Con¬ 
cerning  Hope  and  his  work,  it  will  be  necessary  to  enter  into 
somewhat  greater  detail  in  connection  with  the  pathology  of 
diseases  ot  the  heart.  So  completely  has  pathology  become  re¬ 
volutionised  during  this  period  under  review  that  it  is  now 
difficult  to  appreciate  the  fact  that  a  little  over  sixty  years 
ago  Rokitansky  was  at  the  height  of  his  fame  as  the  head  of 
an  enormous  pathological  department  in  Vienna.  After  being 
appointed  assistant  in  the  pathologico-anatomical  department 
of  the  University,  he  in  1834  was  made  professor  of  patho¬ 
logical  anatomy  and  prosector  at  the  General  Hospital  at 
Vienna,  and  medico-legal  anatomist  to  the  municipal  author¬ 
ities.  Between  the  years  1843-6  he  gave  to  the  medical  world 
his  work  on  General  Pathological  Anatomy,  in  which,  as  he 
says,  he  attempted  to  pin  his  faith  more  and  more  upon 
Nature  alone,  and  to  make  pathological  anatomy  the  great 
work,  not  alone  of  all  medical  knowledge,  but  also  of  all  me¬ 
dical  treatment,  whilst  he  attempted  to  bring  within  the  do¬ 
main  of  pathology  a  pathological  chemistry.  At  the  time 
that  his  work  was  published — 1846 — he  writes:  “Amongst 
these  views  I  may  here  single  out  for  exemplification  the 
doctrine  of  a  primitive  diversity  in  blast.emata,  as  the  only 
tenable  basis  for  a  humoral  pathology.”  Here  we  have  ample 
evidence  that  the  teachings  of  Schleiden  and  Schwann  had 
had  no  influence  on  the  thought  and  work  of  Rokitansky,  who; 
however,  places  on  record  such  an  enormous  number  of  well- 
observed  facts  that,  although  at  the  present  day  he  is  seldom 
or  never  quoted,  future  historians  must  necessarily  turn  to 
the  Vienna  school  for  a  record  of  what  had  been  done  by 
German-speaking  nations  at  this  period.  Up  to  the  birth  of 
the  cell  theory,  Rokitansky  dominated  the  pathological 
world,  except  so  far  as  France  and  Great  Britain  were  con¬ 
cerned  ;  whilst  his  teachings  exerted  an  enormous  influence 
in  stimulating  the  study  of  pathological  anatomy  even  in 
this  country,  where,  however,  the  cell  theory  was  much 
earlier  received  than  in  Germany,  although  not  so  promptly 
applied. 

Rokitansky  and  Pathological  Pessimism. 

The  reason  for  Rokitansky’s  failure  to  keep  the  attention  of 
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Thomas  Addison. 

slightest  treatment,  and  therefore  did  not  require  to  be 
specially  treated,  or  the  patient  suffered  from  disease  in 
which  the  organs  were  so  profoundly  altered  that  it  was  little 
use  attempting  to  prescribe  anything  more  than  a  series  of 
placebos,  therapeutic  and  general  treatment  being  both 
deemed  to  be  of  little  avail.  To  a  certain  extent  this  was 
probably  a  reaction  against  the  system  of  indiscriminate 
drugging  that  characterised  much  of  the  practice  of  the  earlier 
part  of  this  century,  and  indirectly  the  practice  then  built  up 
was  extremely  valuable  from  the  fact  that  it  cleared  the  way 
for  more  careful  observations  on  the  action  of  single  drugs, 
and  opened  up  an  almost  entirely  new  system  of  therapeutics 
and  pharmacology. 

Laennec  and  Auscultation. 

Before  this  period,  however,  one  of  the  greatest  advances  in 
the  art  and  science  of  diagnosis  had  been  made  by  Laennec, 
who,  in  his  Traitt  de  V Auscultation  Mediate  et  des  Maladies  des 
Poumo?is  et  du  Ccuur ,  by  applying  the  physical  method  of  per- 


Louis  Pasteur. 

greater  importance  from  the  point  of  view  of  the  practical 
physician  as  bearing  on  the  gradual  modification  of  structure 
during  the  advance  of  disease  in  the  lifetime  of  the  patient, 
for  by  its  aid  the  alterations  that  occurred  from  time  to  time 
in  the  structure  of  the  organ  could  at  any  rate  be  guessed  at, 
with  the  result  that  as  auscultation  and  percussion  came  to 
be  more  generally  used  the  pessimistic  theories  intioduced 
by  the  earlier  morbid  anatomists  who  viewed  only  the  ulti¬ 
mate  results  of  disease  as  seen  on  the  post-mortem,  table,  could 
be  corrected  by  the  information  gained  that  in  most  cases  the 

disease  was  a  steadily  advancing  process,  which,  although  it 

could  not  be  absolutely  cured,  might  be  cut  short  at  any  rate 
in  a  certain  proportion  of  cases.  It  thus  also  became  possible  to 
differentiate  between  those  cases  in  which  general  symptoms 
only  were  present,  often  attributable  to  functional  disoideis, 
and  those  cases  in  which  well-marked  organic  lesions  were 
present.  Bertin  said  of  Laennec’s  system  of  auscultation 
that  it  was  a  discovery  which  “  has  in  a  few  years  more  com¬ 
pletely  illuminated  the  diagnosis  of  the  diseases  in  question 


workers  in  this  country  was  that,  in  spite  of  liis  attempt  to 
trace  a  relation  between  the  symptoms  and  signs  of  disease 
observed  during  life  and  the  changes  in  the  organs  as  seen 
on  the  jwst-mortem  table,  he  accepted  the  advanced  processes 
found  in  diseased  organs  after  death  as  not  only  the  ultimate, 
but  also  as  the  only  changes  of  which  cognisance  was  to  be 
taken.  The  earlier  and  minor  lessons  leading  up  to  these 
advanced  changes  were  either  not  recognised,  orwere  ignored 
by  him  as  being  of  comparatively  slight  importance.  The 
gradual  development  of  disease  in  an  organ,  or  rather  the 
change  produced  by  a  disease,  was  to  a  large  extent  passed 
over,  with  the  result  (the  effects  of  which  might  be  seen  even 
fifteen  years  ago  in  the  work  in  the  Vienna  hospitals)  that  his 
pupils  took  an  exceedingly  pessimistic  view  of  the  cases  that 
came  under  their  care.  With  them  an  illness  was  merely  the 
disturbance  of  function  which  would  give  way  under  the 


cussion,whichlie  assigns  in  the  first  place  to  Corvisart  and  then 
to  Bayle  (two  great  pioneers  in  the  advance  of  pathology), 
states  that  he  found  that  there  were  certain  cases  from  which 
he  could  not  learn  anything  as  to  the  conditions  within  the 
thorax  either  by  percussion  or  palpation.  In  1816,  after 
applying  his  ear  to  the  region  over  the  heart  and  noticing  a 
series  of  very  marked  sounds,  he  conceived  the  idea  of  listen¬ 
ing  to  these  sounds  through  a  roll  of  paper.  After  this  the 
same  method  of  conveying  sound  from  the  chest  to  the  ear 
was  adopted  in  certain  cases  of  phthisis,  with  the  result  that 
rales ,  he  found,  could  be  readily  heard.  After  a  time  he  used  a 
small  cylinder  of  wood  about  the  thickness  of  a  quill  for  the 
same  purpose,  and  gradually  built  up  his  method  of  explora¬ 
tion  of  the  chest,  which  practically  revolutionised,  or  formed 
the  basis  of  a  revolution  of,  the  methods  of  diagnosis  of 
heart  and  lung  disease.  This  system,  however,  was  of  even 
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than  all  the  other  modes  of  experimentation  hai  done  for 
centuries.” 2 

The  Sounds  of  the  Heart. 

With  all  this  it  was  not  to  be  expected  that  Laennec  should 
interpret  aright  all  the  physical  signs  that  he  observed,  and 
in  the  case  of  the  diseases  of  the  heart  it  was  left  to  a  young 
Edinburgh  physician,  John  Hope,  to  give  a  comparatively 
full  and  rational  explanation  of  the  murmurs  that  could  be 
heard  during  the  heart  cycle  in  health  and  in  disease.  Laennec 
certainly  mistook  the  effects  of  the  action  of  the  heart,  and  was 
unable  to  analyse  the  various  signs  made  available  by  his 
method  of  observation.  This,  however,  can  scarcely  be  won¬ 
dered  at  when  it  is  remembered  what  an  enormous  amount  of 
work  he  had  to  get  through  during  the  short  period  between 
his  first  observation  and  the  publication  of  his  results.  He 
ascribed  the  sounds  to  mere  muscular  contraction  ;  Hope,  on 
the  other  hand,  ascribed  the  different  bruits  to  the  modified 
motion  of  fluid,  and  speaking  of  a  bellows  murmur  as  being 
produced  by  regurgitation  through  the  valves,  he  says : 
“The  murmurs  attending  valvular  disease,  hypertrophy 
with  dilatation,  nervous  action  of  the  heart,  reaction  from 
loss  of  blood,  pericarditis  and  adhesion  of  the  pericardium, 
also  the  allied  phenomena  of  purring  tremor,  arterial  thrill, 
throb,  and  murmur,  I  have  attributed  to  modifications  in 
the  motion  of  the  blood,  and  explained  according  to  the  laws 
of  hydraulics  and  acoustics.  In  this  way  not  only  may 
organic  diseases  of  the  heart  be  readily  and  certainly  dis¬ 
tinguished  from  nervous  and  other  affections  wearing  their 
aspect  which  I  have  offered  respecting  the  situations  where 
valvular  sounds  are  to  be  explored  and  of  certain  corrobora¬ 
tion  derived  from  general  symptoms,  the  particular  valve 
diseased  may  in  general  be  detected  with  precision.  Such  at 
least  are  the  conclusions  to  which  I  have  been  brought  by  a 
considerable  number  of  cases,  a  small  proportion  of  which 
are  appended  in  this  volume.” 

Although  Hope’s  complete  work  was  published  in  1831, 
many  of  his  observations  had  already  been  made  and 
described  before  the  Royal  Medical  Society  of  Edinburgh  in 
1824-25,  and  he  had  already  shown  that  Laennec’s  three 
diseases  which  were  said  to  show  no  pathognomonic  signs 
— aneurysm  of  the  aorta,  pericarditis,  and  polypi  in  the 
heart  previous  to  death — should  be  removed  from  this 
category,  though  in  his  work  in  1831  he  added  very  greatly 
to  the  accuracy  of  his  descriptions  and  the  detail  of  his 
experiments.  Before  1831  Dr.  C.  J.  B.  Williams  had  written 
his  Rational  Exposition  of  the  Physical  Signs  of  Diseases  of  the 
Lungs ,  and  had  placed  in  the  hands  of  English  readers  much 
of  Laennec’s  valuable  work,  to  which  he  added  keen  criticism 
and  copious  annotations. 

Hope  now  only  did  for  the  heart  what  was  already  being 
done  for  the  lungs.  He  referred  the  heart  sounds  to  parti¬ 
cular  phases  and  periods  of  its  action,  associating  the  first 
sound  with  the  ventricular  systole  and  the  second  with  the 
ventricular  diastole,  showing  how  at  the  same  time  modifica¬ 
tions  in  these  sounds  could  be  brought  about  during  life  in 
those  hearts  where  after  death  it  was  found  that  the  valves 
were  stenosed,  the  incompetence  being  due  to  imperfect 
closure  by  contraction  of  the  cusps,  to  the  presence  of  a 
vegetation  on  the  valve  or  to  the  rupture  or  displacement  of 
a  valve.  He  also  showed  how  the  alterations  in  the  elasticity 
of  the  walls  of  the  aorta  might  affect  the  sound,  and  thus 
built  up  as  a  result  of  examination  during  life  of  the  sym¬ 
ptoms  and  signs,  and  after  death  of  the  morbid  conditions 
presented,  a  system  of  diagnosis  which  in  its  essential 
features  has  not  been  altered  to  the  present  day.  By  those 
who  will  read  Laennec’s  description  of  the  physical  signs  of 
a  diseased  heart  some  idea  of  the  advance  in  medicine  made 
possible  by  Hope’s  work  may  be  gathered.  Hope  showed 
that  a  sharp  line  of  demarcation  might  be  drawn  between 
diseases  of  the  heart  due  to  mere  functional  disturbance  and 
those  due  to  organic  lesions  ;  he  showed,  too,  that  heart  dis- 


2  Laennec's  earliest  observations  were  made  in  1816,  and  a  second 
edition  of  his  book  was  published  in  1826.  A  new  edition,  edited  by 
Andral,  was  given  out  in  1837.  This  edition  appears  to  be  the  basis  of 
much  of  the  teaching  given  on  diagnosis  of  diseases  of  the  chest  not  only 
in  France,  but  also  in  England  and  Germany,  up  to  the  present  day  indeed, 
one  is  struck  by  the  remarkable  persistence  of  the  terms  used  at  that 
time— “  Kgophonie,  vesicularie,  rales,  r&le  crepitant  humide,  rdle 
muceux,  tintement  mCtallique,  bronchial  breathing,”  and  similar  terms. 


case  was  by  no  means  the  hopeless  condition  that  it  had 
been  considered.  He  was  able  to  differentiate  between  those 
cases  that  were  due  to  changes  in  the  heart  itself  and  those 
that  were  due  to  alterations  in  the  kidneys  and  in  the  blood 
vessels,  and  he  opened  up  the  way  for  Addison’s  observa¬ 
tions  made  twenty-five  years  later  on  the  relation  between 
certain  cerebral  diseases  and  diseases  of  the  kidney. 

The  Work  of  Richard  Bright. 

In  1824,  Richard  Bright  had  published  the  first  volume  of  his 
Select  Medical  Reports ,  but  it  was  not  until  some  ten  or  fifteen 
years  later  that  the  importance  of  his  work,  especially  that 
on  renal  disease,  came  into  great  prominence,  partly,  ap¬ 
parently,  through  his  own  additional  writings  and  partly 
through  the  observations  of  those,  Christison  and  others, 
who  set  themselves  to  criticise  or  to  corroborate  his  observa¬ 
tions.  The  directness  of  his  method  was  only  equalled  by 
the  logical  accuracy  of  his  reasoning,  and  although  renal 
disease  is  a  subject  with  which  his  name  will  be  most  asso¬ 
ciated,  his  observations  on  diseases  of  the  spleen  and  liver, 
and  on  abdominal  tumours  and  dropsy  formed  contributions 
to  pathology,  in  the  truest  sense  of  the  word,  of  the  very 
greatest  value  to  the  science,  and  laid  the  foundation  for 
much  good  work  subsequently  done,  especially  in  accentu¬ 
ating  the  necessity  for  associating  progressive  symptoms 
with  progressive  morbid  processes  as  observed  in  the  patient 
under  different  conditions.  Bright,  with  Alison,  Hodgkin, 
and  Addison,  may  be  looked  upon  as  taking  the  place  in 
medicine  that  John  Hunter,  Sir  George  Humphry,  and  Sir 
James  Paget  have  taken  in  surgical  pathology. 

It  is  interesting  to  find  that  many  of  those  who  afterwards 
made  their  reputation  in  clinical  medicine  were  keen 
disciples  of  Laennec,  but  at  the  same  time  were  most  dili¬ 
gent  students  of  the  pathological  anatomy  of  that  period. 
Andral,  with  whom  Hope  and  Carswell  and  a  number  of 
young  London  and  Edinburgh  physicians  appear  to  have 
been  associated,  brought  out  his  Prdcisd' Anatomie  Pathologique 
in  1829 :  this  had  been  preceded  by  his  work  Clinique  Mtdicale, 
whilst,  as  we  have  already  seen,  he  edited  Laennec’s  work 
just  sixty  years  ago.  This  period,  to  which  much  space  has 
been  devoted,  is  of  special  interest  from  the  fact  that  in 
no  country  in  the  world  were  medical  men  so  well  prepared 
by  sound  medical  training  and  practical  observation  to 
receive,  apply,  and  extend  new  theories  as  were  British 
physicians  who  had  followed  the  teaching  of  John  Hunter 
and  of  the  other  great  physicians  and  surgeons  of  the  end 
of  the  eighteenth  and  the  beginning  of  the  nineteenth 
centuries. 

The  Cell  Theory. 

In  1837  there  opened  up  a  new  era  for  both  medicine  and 
surgery,  as  at  that  time  botanists  studying  the  tissues  oi 
plants  had  just  arrived  at  the  conclusion  that  the  cells  of 
these  tissues  were  of  far  more  definite  and  complicated  struc¬ 
ture  than  had  hitherto  been  supposed.  Six  years  before, 
Robert  Brown  had  first  demonstrated  the  presence  of  the 
“  areola”  or  nucleus  of  certain  cells  in  plants,  and  had  drawn 
attention  to  the  fact  that  each  of  these  cells  appeared  to  be 
a  separate  entity,  and  even  indicated  that  the  increase  in  the 
number  of  cells  was  due  to  a  division  of  these  cells,  in  which 
the  nucleus  probably  took  part.  In  1838  Schleiden,  and  a 
year  later  Schwann,  gave  still  more  detailed  accounts  of  the! 
structure  of  cells,  and  pointed  out  that  not  only  did  each  con¬ 
tain  a  nucleus,  but  also  a  nucleolus.  In  the  meantime, 
numerous  observers  had  found  that  what  was  true  of  vege¬ 
table  tissue  was  also  true  of  animal  structures,  and  that 
these  were  composed  of  nucleated  cells,  of  which  the  type 
was  earliest  observed  in  the  ovum.  In  our  own  country 
Wharton  Jones  had  demonstrated  the  presence  of  the  germinal 
vesicle  in  the  ovum  in  the  animal  ovary  about  the  same  time 
that  similar  observations  had  been  made  on  the  Continent, 
but  Schwann’s  great  generalisation  that  there  is  one  uni¬ 
versal  principle  of  development  for  the  elementary  part  ol 
organisms,  however  different,  and  that  this  principle  is  the 
formation  of  cells,  was  first  published  in  1838,  and  it  may  bd 
accepted  that  most  of  the,  advances  that  have  been  made  in 
our  accurate  knowledge  of  disease  and  its  treatment  are  based 
almost  in  their  entirety  on  the  observations  that  led  up  to  this 
generalisation. 
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In  this  country  Martin  Barry,3  from  the  years  1S3S-41, 
made  most  valuable  contributions  to  our  knowledge  of  the 
physiology  of  the  cell,  and  stimulated  to  increased  activity 
the  physiologists  and  pathologists  of  that  period. 

The  Formation  of  the  Pathological  Society. 

To  John  Brown,  Martin  Barry,  and  Wharton  Jones,  we  owe 
much  of  the  impetus  that  was  given  to  careful  investigation 
at  this  period,  especially  in  regard  to  fissiparous  generation 
of  cells,  and  later  the  passage  of  leucocytes  from  blood  vessels 
in  the  process  of  inflammation,  and  within  the  next  few  years 
there  seemed  to  be  opened  up  a  new  era  of  pathological 
investigation,  the  first  outcome  of  which  was  the  formation 
of  the  Pathological  Society,  with  C.  J.  B.  Williams  as  its  first 
President  in  the  year  1846,  with  Edward  Bentley  and 
Nathaniel  Ward  as  Secretaries,  and  James  Copland  as  Trea¬ 
surer.  This  Society,  which  was  “  instituted  for  the  cultivation 
and  promotion  of  pathology  by  the  exhibition  and  descrip¬ 
tion  of  specimens,  drawings,  microscopic  preparations,  casts 


Professor  Rudolf  Virchow. 

•ormodels  of  morbid  parts,’'  was  open  to  “physicians,  surgeons, 
eneral  practitioners,  and  persons  distinguished  in  other 
epartments  of  science  connected  with  medicine.”  These 
regulations  and  the  original  list  of  honorary  members,  which 
included  such  men  as  Andral,  Cruveilhier,  Alison,  Carswell, 
Julius  Vogel,  Stokes,  Otto,  Henle,  and  Rokitansky,  show  how 
the  researches  carried  on  by  the  men  named  were  arousing 
the  spirit  of  investigation  at  this  time. 

Classification  of  Tumours. 

The  younger  physiologists  certainly  played  a  most  im¬ 
portant  part  in  studying  the  structure  of  tissues  im¬ 
mediately  after  Sclileiden  and  Schwann  had  published  their 
observations  on  the  cell  and  its  relation  to  the  development 
of  the  tissues,  but  so  far  as  the  relation  of  the  cell  to  path- 
ology  is  concerned,  we  cannot  claim  that  any  countrymen  of 

3  The  Cell  Theory  Past  and  Present.  Inaugural  Address  to  the  Scottish 
Microscopical  Society  by  Sir  William  Turner,  Kt.,  President  of  the 

Society,  Edinburgh,  1890  1 

ll 


Professor  Robert  Koch 

conditions,  his  first  great  field  of  observation,  and  there  can 
be  little  doubt  that  his  investigations  into  the  structure  and 
action  of  leucocytes,  which  he  came  to  look  upon  as  type  cells, 
and  his  careful  study  of  their  behaviour  first  led  him  to  dif¬ 
ferentiate  between  the  action  of  these  cells  circulating  in 
the  blood  and  those  fixed  cells  that  undergo  proliferation  in 
the  tissues.  The  marvellous  grasp  that  Virchow  early  ac¬ 
quired  of  the  behaviour  of  cells  under  pathological  conditions, 
aided  by  his  careful  study  of  the  work  of  his  teachers  in  nor¬ 
mal  histology,  enabled  him  to  obtain  an  insight  into  path¬ 
ological  processes  which,  as  we  know,  extended  throughout 
the  whole  domain  of  pathological  histology.  So  careful  and 
thorough  was  his  work,  in  spite  of  the  vast  field  it  covered, 
that  it  may  safely  be  maintained  that  few  workers  have  found 
it  necessary  to  revise  so  little  of  their  work  as  has  Virchow. 
It  was  not  until  1854,  however,  that  Virchow  entirely  re¬ 
pudiated  the  blastema  theory  of  the  origin  of  cells. 


ours  took  any  very  active  share  in  the  adaptation  of  the  cell 
theory.  Johannes  Miiller  must  be  looked  upon  as  the  pioneer 
along  these  lines,  as  his  work  on  the  Intimate  Structure  and 
the  dorms  of  Morbid  Tumours,  which  appeared  in  1838,  or  only 
one  year  after  Schwann’s  work  was  published,  was  the  first 
systematic  attempt  to  give  a  detailed  account  and  classifica¬ 
tion  of  the  minute  structure  of  tumour  tissues  as  distin¬ 
guished  from  the  tissues  normally  present  in  the  body,  and 
to  compare  and  to  contrast  the  arrangement  of  these  tissues 
in  the  two  sets  of  structures.  The  influence  that  Johannes 
Muller  exerted  on  Martin  Barry,  on  Wharton  Jones,  on  John 
Goodsir,  and  a  number  of  English  workers  is  evident  from 
the  frequency  with  which  reference  is  made  to  his  work  by 
those  investigators,  but  on  no  one  does  he  appear  to  have 
exerted  a  greater  influence  than  on  Rudolph  Virchow,  who  in 
1846  and  1847  published  his  now  well-known  articles  on  Dis¬ 
eases  of  the  Pulmonary  Artery  and  on  Acute  Inflammation  of 
the  Arteries.  Virchow  seems  to  have  made  the  composition  of 
the  blood,  with  the  changes  that  take  place  in  it  under  various 


1548 


The  Reittsh  “I 

Medical  Journal J 


QUEEN’S  COMMEMORATION  NUMBER. 


•  t-JUNE*  19,  1^97. 


Omnis  Cellula  e  Cellula.. 

One  can  well  imagine  that  it  must  have  been  an  exceedingly 
difficult  matter  for  a  young  man  to  throw  aside  any  part  of  a 
system  which  had  so  thoroughly  laid  hold  of  the  sense  and 
imagination  of  scientific  investigators  as  had  Schwann’s 
great  theory,  and  although  glimpses  of  a  critical  attitude  are 
obtained  now  and  again  in  Virchow’s  writings,  it  was  not 
until  long  after  histologists  had  finally  rejected  the  blastema 
theory  that  Virchow,  going  even  beyond  the  embryologist 
and  the  histologist,  applied  his  extension  of  Harvey’s  dictum 
in  the  words  omnis  cellula  e  cellula ,  the  full  recognition  of 
which  he  obtained  on  the  publication  of  his  work  on  cellular 
pathology  now  only  thirty-nine  years  ago.  It  must  be  remem¬ 
bered  in  this  connection  that  he  was  dealing  with  tissues 
which  in  many  respects  differed  very  materially  from  the 
slowly  growing  cells  of  normal  tissues,  tissues  which  were 
undergoing  rapid  multiplication  but  early  degenerative 
changes.  Few  well  defined  and  stable  cells,  such  as  those 
found  in  the  ovum  and  studied  by  histologists  were  at 
Virchow’s  disposal,  and  it  was  much  easier  from  the  appear¬ 
ances  presented  by  pathological  tissues  to  assume  the 
blastemic  origin  of  the  cells,  even  than  in  the  case  of 
normal  cells.  It  is  often  stated  by  those  who  do  not  take 
this  into  consideration  that  Virchow  did  nothing  more  than 
apply  at  a  late  date  to  pathology  what  had  already  been 
applied  in  histology.  Such  a  statement  conveys  an  entirely 
erroneous  impression  of  the  value  of  Virchow’s  work.  In 
Germany  especially  tradition  had  assigned  to  pathological 
processes  methods  of  development  perfectly  distinct  from  any¬ 
thing  that  occurs  under  normal  conditions,  and  pathologists 
had  invoked  the  aid  of  all  kinds  of  extraordinary  theories  to 
account  for  abnormal  conditions.  They  considered  that 
disease  must  be  the  result  of  something  entirely  different 
from  what  occurs  during  the  processes  of  health,  and  any¬ 
thing  that  could  not  at  the  first  blush  be  reconciled  with 
what  was  found  under  normal  conditions  was  at  once  put 
down  under  some  theory  or  other  to  the  credit  of  some  not 
understood  process.  It  is  to  the  great  honour  of  Virchow 
that  he  broke  through  all  the  traditions  that  maintained 
at  this  time,  and  applied  in  disease  the  same  general  laws  as 
regards  cell  proliferation  that  were  acknowledged  to  regulate 
the  multiplication  of  cells  in  health.  Virchow’s  extension  of 
the  knowledge  of  the  life-history  of  the  cell,  his  application 
of  the  microscope  to  the  examination  of  morbid  tissues  in  all 
stages  of  growth  and  development,  and  his  calling  in  of 
physiological  and  clinical  observations  and  experiments  to 
help  in  the  interpretation  of  this  life-history  of  the  cell, 
mark  the  commencement  of  a  new  era  not  only  of  morbid 
histology,  but  of  general  pathology,  of  clinical  dia¬ 
gnosis,  and  of  treatment.  To  Virchow  an  anatomical 
lesion  became  the  evidence  of  a  perversion  of  function 
due  to  some  extraneous  excitement  or  irritation  of 
the  cells  of  which  an  organ  was  composed,  or  of  which  a 
tissue  in  which  the  growth  was  found  originally  consisted. 
Each  cell  derived  from  an  earlier  cell  had  under  normal 
physiological  conditions  special  functions  to  perform  ;  during 
the  performance  of  these  normal  functions  they  retained  their 
original  and  more  or  less  characteristic  form  and  arrange¬ 
ment.  If  therefore  these  characteristic  features  were 
observed  to  be  undergoing  modification  of  any  kind,  it 
became  necessary  to  search  for.  minute  changes,  to  note  in 
what  they  consisted,  and  then  to  work  back  from  such 
minute  changes  to  the  perversion  of  function  which' accom¬ 
panied,  caused,  or  succeeded  them,  and  finally  to  study  the 
altered  conditions  of  growth  and  environment  that  deter¬ 
mined  these  modifications  both  of  function  and  of  structure. 

At  the  present  day  such  a  statement  may  sound  trite  and 
obvious,  but  to  the  medical  man  of  his  time  Virchow’s  obser¬ 
vations  that  normal  and  pathological  processes  .were  closely 
related  and  correlated  was  a  complete  revelation,  and  when 
he  pointed  out  that  in  many  cases  it  was  almost  impossible 
to  determine  where  the  One  commenced  and  the  other  ended, 
and  that  the  morbid  changes  in  altered  cells,  tissues,  and 
organs  might  be. just  as  much  the  result  of  altered  environ¬ 
ment  and  modified  stimulation  as  the  cause  of  perverted 
function,  a  new  and  wonderfully  hopeful  future  seemed  to  be 
opened  up  for  medicine.  Comparative  and  experimental 
pathology,  if  these  things  were  true,  might  be  called  in  to 
the  aid  of  the  human  pathologist,  for  the  history  of  a  cell, 


whether  in  health  or  in  disease,  could  be  traced  with  equal 
certainty  in  an  animal  and  in  the  human  subject,  and  what 
would  apply  to  the  individual  cells  of  which  an  organ  is 
composed  might  also  be  made  to  apply  to  the  organs  them¬ 
selves.  ...  .. 

The  Cell  Theory  the  Basis  of  Modern  PatholoOy. 

We  have  in  Virchow’s  application  of  the  cell  theory  the 
basis  of  modern  pathology  and  of  modern  medicine  and  treat¬ 
ment,  as  it  must  be  acknowledged  that  without  a  thorough 
understanding  of  the  biological,  including  the  vital  chemical, 
the  anatomical  and  the  physiological  aspects  of  the  reactions 
of  cells,  the  germ  theory  of  disease,  especially  in  relation  to 
the  production  of  immunity,  could  never  have  been  evolved ; 
this  quite  apart  from  the  fact  that  the  study  of  micro¬ 
organisms  in  the  course  of  its  evolution  has  followed  almost 
exactly  the  lines  of  the  building  up  of  the  cell  theory  of  the 
structure  of  tissues. 

Diapedesis  and  Inflammation. 

Just  as  Virchow  was  on  the  portal  of  his  great  career,  1846. 
one  of  the  most  important  discoveries  from  the  pathologist  s 
point  of  view  that  had  ever  been  made  was  given  to  the  world 
by  Augustus  Waller,  with  whose  name  is  associated  the 
Wallerian  degeneration  of  nerves.  During  his  study  of  the 
blood  and  blood  vessels  he  observed  that  white  blood 
corpuscles  under  certain  conditions  made  their  way  through 
the  walls  of  the  more  minute  vessels.  So  impressed  was  he 
by  this  observation  and  its  far-reaching  consequences  that 
he  immediately  associated  it  with  the  formation  of  pus,  and 
indicated  that  the  cells  in  inflamed  parts,  which  afterwards 
became  purulent,  were  in  no  sense  of  blastemic  origin,  but 
were  derived  from  cells  already  to  be  found  in  the  blood 
vessels.  More  than  twenty  years  later  Cohnlieim  again  drew 
attention  to  this  question.  So  little  importance  had  up  to 
that  time  been  attached  to  Waller’s  observations  that 
Cohnheim  was  actually  unaware  that  they  had  been  made. 
The  impetus  that  was  given  to  pathology  by  the  controversy 
concerning  the  origin  of  pus  cells  and  the  relation  of  the 
healing  process  to  different  kinds  of  cells  contributed  \erj< 
largely  to  the  advances  in  pathology  from  1S67  onward,  the 
period  during  which  experiments,  designed  with  the  object  ol 
determining  the  nature  of  changes  in  and  around  blood 
vessels,  were  carried  on  with  the  greatest  activity  ;  Oohnneim 
and  his  school  maintaining  that  the  cells  found  in 
suppuration  and  in  regenerating  parts  were  derived  entirelj 
from  the  blood  vessels  and  were  merely  escaped  leucocytes^ 
whilst  Virchow  and  his  followers  maintained  with  equal 
determination  and  ingenuity  that  these  cells  were  the  result 
of  proliferation  of  the  fixed  connective  tissues.  Althougi 
this  point  has  not  yet  been  absolutely  settled,  most  observer? 
have  now  come  to  the  conclusion  expressed  by  Sir  Koger  u€ 
Coverley  that  “there  is  much  to  be  Baid  on  both  sides. 
Whatever  maybe  the  standpoint  of  any  pathologist  of  tin 
present  day,  he  must  acknowledge  that  Waller’s  observation? 
on  diapedesis  and  Virchow’s  work  on  phlebitis  and  thrombosis 
formed  the  groundwork  of  experimental  pathology  frou 
which  so  much  concerning  inflammation  and  the  healing  0 
wounds  has  since  been  gained, 

Addison  and  tiie  Suprarenal  Bodies 

Addison  maintained  that,  although  pathology  is  f 
branch  of  medicine  which  must  necessarily  be  foundec 
on  physiology,  physiology  in  many  cases  may  derm 
information  from  pathological  investigations  such  as 
can  be  obtained  in  no  other  way,  and  that  the  physiology  0 
disease  is  as  truly  a  branch  of  the  whole  subject  as  nor™a 
physiology  itself;  and  forty-two  years  ago  he  pointed  out  tna 
there  may  arise  questions  “regarding  the  true  character  or  1 
structure  or  organ,  to  which, occasionally  the  pathologist  ma; 
be  able.to  return  a  more  satisfactory  and  decisive  reply  thai 
the  .physiologist,  these  two  branches  of  medical  knowleugl 
being  thus  found  mutually  to  advance  and  illustrate  eaci 
other.”  In  1S55  he  wrote:  “There  are  still,  hqwever,  certan 
organs  of  .the  body,  the  actual  functions  and  influence  q 
which  have  hitherto  entirely  eluded  the  researches  and  bj1 

defiance  to  the  united  efforts  of  both  physiologists  and  patn 
ologists.  Of  these,  not  the ,  least  remarkable  aie  the  suprg 
renal  capsules,  the  atrabiliary  capsules  of  Casper  Lartm 
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linns;  and  it  is  as  a  first  and  feeble  step  towards  inquiry 
into  the  functions  and  influence  of  these  organs,  suggested 
by  pathology,  that  I  now  put  forth  the  following  pages.”  1 1  is 
observations  on  the  suprarenal  capsules  and  the  conditions 
in  the  skin  and  mucous  membranes  and  in  the  nervous 
system  associated  with  disease  of  these  organs  were  entirely 
new  and  formed  the  basis  of  the  whole  of  our  present 
knowledge  of  the  part  that  these  glands  play  in  our 
economy. 

“  Belated  Rudiments  ”  and  Tumour  Formation. 

Cohnheim,  following  up  Muller’s  work,  devoted  himself  for 
a  time  to  the  study  of  the  structure  of  tumours,  and  his 
theory  of  “belated  rudiments,”  did  much  to  stimulate  the 
interest  of  pathologists  in  the  history  of  these  growths,  but 
it  is  to  Waldeyer  that  we  owe  the  sharp  line  of  demarcation 
that  was  drawn  between  the  epithelial  and  the  connective 
tissue  groups  of  tumours.  Thirty  years  ago,  he  showed  how 
epithelial  tissues,  apparently  under  certain  forms  of  stimu¬ 
lation,  broke  beyond  their  normal  limits  and  passed  down 
into  the  underlying  connective  tissue  spaces,  following  the 
course  of  the  lymphatics  and  gradually  invading  tissues 
further  and  further  away  from  the  seat  of  origin  of  the  epi¬ 
thelial  proliferation  and  prolongation.  He  also  showed  how 
under  certain  conditions,  new  connective  tissue  might  be 
formed  along  the  lines  of  the  invading  epithelium  but  indi¬ 
cated  that  this  was  a  secondary  rather  than  a  primary  pro¬ 
cess,  the  connective  tissue  new  formation  being  distinct 
from  that  found  in  sarcomata  in  which  the  new  growth  of  im¬ 
perfectly  developed  tissue  is  the  main  factor  in  the  tumour. 

“Cancer  Bodies.” 

As  yet  we  have  not  got  much  beyond  the  point  at  which 
\\  aldeyer  and  his  pupils  left  the  subject,  but  within  the  last 
seven  or  eight  years  a  new  impetus  has  been  given  to  the 
study  of  the  nature  of  the  irritation  that  causes  the  prolifer¬ 
ation  by  Russell’s  observations  on  “cancer  bodies.”  Many 
workers,  both  in  this  country  and  abroad,  have  taken  the 
matter  up  again,  but  as  yet  adequate  proof  of  the  exact 
nature  of  cancer  bodies  has  not  been  brought  forward. 

The  Infectivity  of  Tuberculosis. 

*  In  1S65  and  1866  A  illemin  brought  forward  experimental 
proof  of  the  infective  nature  of  tuberculosis,  observations  that 
were  confirmed  by  H<$rard  and  Corneil  in  1867,  Lebert,  Wyss, 
Klebs,  Burdon  Sanderson,  Wilson  Fox,  Cohnheim,  and  other 
observers  in  1868,  though  there  still  remained  considerable 
doubt  in  the  minds  of  certain  of  these  observers  and  of  those 
who  criticised  their  experiments  as  to  the  exact  value  of 
their  observations.  In  1877  Salomonsen,  working  with 
Cohnheim,  was  the  first  to  observe  the  actual  development 
of  inoculated  tubercle  in  the  anterior  chamber  of  the  eye,  and 
to  remove  all  doubt  as  to  the  connection  between  the 
implantation  of  a  minute  fragment  of  tuberculous  material 
and  the  subsequent  development  of  tubercle  nodules  along 
lines  radiating  from  the  inoculated  substance.  Of  the  subse¬ 
quent  history  of  tubercle  and  the  publication  of  the  discovery 
of  the  tubercle  bacillus  by  Koch  five  years  later,  so  much  has 
been  recently  written  that  it  is  scarcely  necessary  to  do  more 
than  mention  them. 

Localisation  of  Disease  in  the  Cerebral  Centres. 

It  is  only  during  the  last  twenty  years  that  the  localisation 
of  disease  in  the  cerebral  centres  has  been  at  all  generally 
received  as  a  method  to  be  utilised  by  the  practitioner  of 
medicine.  .  Xo  doubt  Ferrier,  Gowers,  Buzzard,  and  other 
workers  in  this  country,  Charcot  and  his  pupils  in 
.rrance,  and  Meynert,  Hitzig,  Fritscli,  and  others  had  been 
working  on  such  localisation  for  some  time,  whilst  Heubner 
and  buret  had  carefully  noted  the  relation  of  lesions  of  the 
cerebral  circulation  to  symptoms  during  life  and  the 
localisation  of  the  disease  after  death.  Duret’s  work  was 
published,  much  of  it,  in  1872-3,  and  Heubner’s  was  carried 
on  contemporaneously,  whilst  Ferrier  gave  a  systematic 
of  his  investigations  in  his  work  on  the  functions  of 
the  brain,  published  in  1876,  Charcot’s  lectures  on  localisation 
of  cerebral  and  spinal  diseases  appearing  in  printed  form  in 
1082.  When  we  bear  this  in  mind,  the  development  of  brain 
surgery,  which  even  now  appears  to  us  to  belong  almost  to 


ancient  history,  is  simply  marvellous,  and  British  research 
may  congratulate  itself  that  to  Macewen  and  Horsley  has 
fallen  so  much  of  the  credit  of  following  up  the  work  in  which 
Ferrier  played  so  important  an  initiative  part. 

TnE  Origin  of  Infectious  Diseases. 

I'p  to  the  present  our  attention  has  been  occupied  almost 
entirely  with  that  phase  of  pathology  and  pathological 
anatomy  concerned  in  the  observation  of  actual  changes  in 
tissues  and  the  relation  of  these  changes  to  modification  in 
function  in  organs  and  tissues— the  pathology,  in  fact,  of  John 
Hunter,  of  Morgagni,  of  Laennec,  of  Rokitansky,  of  Virchow, 
of  Cohnheim,  of  Litten,  and  of  all  the  accurate  observers  who 
did  so  much  to  lay  the  foundation  not  only  of  our  patholo¬ 
gical  anatomy,  but  of  what  has,  up  to  the  present  ,  been  called 
general  pathology.  Within  the  last  twenty  years,  however. 
an  (>xtensi°n  of  the  area  of  the  field  of  investigation  for  the 
pathologist  and  an  intension  as  regards  the  exact  meaning  of 
pathological  changes  have  been  made  with  the  result  that 
the  pathology  of  the  present  day  has  come  to  deal  more  and 
more  with  subtle  etiological  causes,  and  with  such  questions 
as  prevention  and  immunity,  to  an  extent  that  had,  up  to 
thirty  years  ago,  never  been  dreamt  of  by  Edward  Jenner,  his 
contemporaries,  and  his  successors  even  in  their  most  sanguine 
moods. 

It  is  easy  to  understand  that  before  1837,  and  even  for  a 
part  of  the  sixty  years  that  have  gone  between  then  and  now, 
the  origin  and  course  of  severe  epidemics  of  disease  should 
have  been  enshrouded  in  great  doubt  and  obscurity.  Although 
the  theory  of  specific  infection  had  already  been  promulgated, 
and  although  Jenner’s  specific  protection  had  given  proof  of 
the  nature  of  certain  of  the  processes  involved  in  these 
diseases,  many  still  remained  who  looked  upon  infectious 
diseases  as  often  arising  de  novo ,  and  they  looked  upon  the 
origin  and  evolution  of  an  epidemic  much  as  those  who 
believed  in  spontaneous  generation  looked  upon  the  origin  of 
life.  In  fact,  as  already  stated,  the  two  processes  were  so 
intimately  associated  in  the  minds  of  many,  that  what  was 
thought  to  apply  in  the  case  of  one  was  used  as  an  argument 
in  favour  of  the  accuracy  of  the  theory  in  the  other. 

The  Germ  Theory. 

In  1836,  however,  came  Spelanzani’s  observations,  that  in 
order  to  obtain  absolute  freedom  from  germs  capable  of  develop¬ 
ment  in  animal  or  vegetable  infusions,  all  that  was  necessary, 
after  once  killing  these  germs  by  boiling,  was  to  prevent  their 
access  along  with  the  air  from  without.  Just  sixty  years  ago, 
Donne,  for  the  first  time,  definitely  associated  micro-organisms 
with  the  (products  of  disease.  Cagniard-Latour,  and 
Schwann  announced  that  the  yeast  cells,  so  fully  described  by 
Leeuwenhoek,  were  the  exciting  cause  of  fermentation  ;  and 
Bassi  described  minute  spores  which  he  found  on  and  within 
bodies  of  silkworms  affected  with  a  miasmatic  disease  well 
known  to  silkworm  breeders— the  same  spores  which  Pasteur 
afterwards  proved  to  be  the  cause  of  this  disease.  Early  in 
the  Forties,  Henie,  Swaine,  Brittaine  and  Budd  examined 
the  excretions  from  cases  of  cholera,  skin  diseases,  and  other 
similar  diseases,  with  the  object  of  determining  whether  it 
was  possible  to  find  specific  organisms  which  might  be  defi¬ 
nitely  put  down  as  the  cause  of  any  one  of  these  diseases; 
but  it  was  not  until  1849  and  1850  that  Pollender  and  Davaine 
and  Rayer  detected  anthrax  bacilli  in  the  blood  and  splenic 
pulp  of  cattle  that  had  succumbed  to  splenic  fever.  Pollender 
described  them  as  short  rods,  which  could  be  differentiated 
from  fragments  of  broken-down  vessels  or  coagulated  fibrin ; 
and  he  mentioned  that  it  was  not  impossible,  as  Henie  had 
suggested,  that  these  organisms  were,  in  some  way  or  other, 
etiologically  connected  with  the  outbreak  of  anthrax. 

Toxins  and  Antitoxins. 

From  this  time  onwards  Pasteur,  Davaine,  Lister, 
Burdon  Sanderson,  Tyndall,  Greenfield,  Klein,  Koch, 
Rosenbach,  Roux,  and  all  the  younger  generation  of 
workers  have  continued  to  add  to  our  knowledge  of 
bacteria,  of  their  relation  to  the  production  of  specific 
infective  disease,  of  the  methods  of  studying  the  organ¬ 
isms  outside  the  body  and  experimentally  in  animals, 
of  the  effects  of  the  actions  and  reactions  between  micro¬ 
organisms  and  the  tissues  and  fluids  of  the  body,  of  the 
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of  tli e  micro-organisms  and  o!  the  modifications 
TthfceUB  of  the  production  of  immunity,  of  the  manu- 
and  storing  up  in  the  iiuids  of  antitoxins,  of  the  value 
specific  diseases,  and  of  the  value  of 
bacteriological  diagnosis  and  of  serum  therapeutics  and 
«erum  diagnosis.  All  these  are  of  such  recent  origin,  and 
are  matter  of  such  familiar  knowledge,  that  there  seems  to  be 
a  danger  that  we  may  forget  that  they  are  most  of  them  of 
such  recent  growth  that  a  period  of  ten  years  would  cover 
almost  the  most  ancient  of  them.  We  now  speak  so  Sl^ly 
of  toxins  of  antitoxins,  of  natural  immunity,  of  acquired 
immunity,  oi  bacteriological  diagnosis,  and  of  serum 
diagnosis,  that  we  are  apt  to  forget  that  after  all  many 

of  these  methods  until  a  year  or  two  ago  were  absolutely  on 
their  trial,  and  that  even  at  the  present  day  we  have  scarcely 
cot  beyond  the  application  of  some  of  the  principles  involved 
m  them  to  a  few  of  the  more  typical  infective  diseases.  Me 
have  therefore  the  prospect  that  as  great  advances  maybema  de 
during  the  next  twenty  years  as  any  that  have  been  made  in 
the  past  couple  of  decades.  After  all  there  lias  merely  been  a 
focussing  of  the  work  of  the  earlier  pathologists  and 
physiologists— or  shall  we  say  of  biologists  ?— that  was  done 
From  1835  to  1865,  in  regard  to  disease  both  suigical 
and  medical,  and  it  must  never  be  forgotten  that  it  was  111 
this  latter  year  that  Lister  commenced  that  long  series  of 
published  investigations,  which  in  the  succeeding  ten  years 
revolutionised  surgery  in  as  marked  a  degree  as  Pasteur  s 
and  Koch’s  investigations  on  anthrax  and  the  succeeding 
investigations  on  the  various  specific  infective  diseases  have 
revolutionised  our  knowledge  of  the  etiology,  pathology, 
and  treatment  of  disease  generally  and  of  epidemic  diseases 

especially. 


Methods  of  Direct  Examinations. 

As  an  outcome  of  the  introduction  of  exact  methods  of  ob¬ 
servation  into  the  study  of  disease,  and  therefore  as  a  direct 
outcome  of  the  requirements  for  more  exact  pathological 
methods  we  may  take  as  examples  the  advances  that  have 
been  made  by  the  application  of  optical  apparatus  and  instru¬ 
ments  to  the  examination  of  organs  and  parts  which  are  not 
readily  accessible  to  direct  examination.  The  tubulai  spe¬ 
culum  for  the  examination  of  the  various  orifices  of  the  body 
was  only  the  first  of  these.  After  the  ordinary  tubular 
speculumanddilating  speculum,  thelatterof which  wasapplied 
to  the  examination  of  the  ear,  Gruber  of  \  lenna,  according 
to  Wilde  writing  to  the  Dublin  Journal  of  Medical  Science ,  in 
1844  was  the  first  to  use  a  conical  tube  as  an  otoscope.  In 
iS?o  Cooper  Forster,  writing  to  the  Lancet ,  described  an  addi¬ 
tion  to  this  conical  tube  of  §  to  *  an  inch  silver  tubing,  so 
that  a  better  view  of  the  tympanic  membrane  might  be  obtained. 
In  the  same  year,  Toynbee  claimed  for  Avery  the  priority  of 
having  added  an  oval  tube  to  Grubers  conical  speculum. 
There  can  be  no  doubt  that  such  advances  as  have  been  made 
in  the  treatment  of  ear  disease,  especially  of  the  outer  and 
middle  ear,  must  date  from  the  introduction  of  this  modified 
speculum.  The  next  piece  of  apparatus  that  contributed 
very  greatly  to  the  advance  of  medicine,  especially  in  relation 
to  disease  ot  the  brain  and  of  the  optic  nerve  was  the 
ophthalmoscope,  first  described  by  Helmholtz  in  his  Beschrei- 
buno  eines  Aur/enspieyels,  published  in  1851.  Appaiently  the 
first  record  of  the  use  of  the  ophthalmoscope  that  we  have  in 
this  country  is  that  published  by  the  late  Sir  Spencer  TV  ells  in 
the  Medical  Times  of  September  10th,  1853.  As  short  a  time  ago 
as  1856,  as  pointed  out  by  Clifford  Allbutt,  descending  neu¬ 
ritis  was  not  even  dreamt  of,  whilst  the  relation  of  the 
cerebral  and  intraocular  circulation  with  the  valuable 
diagnostic  outcome  thereof,  had  not  been  made  out  until  Dr. 
John  Ogle,  about  the  end  of  the  Fifties,, pointed  out  that  the 
fundus  oculi,  as  revealed  through  the  ophthalmoscope,  was  the 
index  face  of  the  cerebral  mechanism  in  a  very  large  proportion 
of  cases.  Hulke’s  Jacksonian  Prize  Essay  of  1859,  published 
in  1861,  under  the  title  of  A  Practical  Treatise  on  the  Use  of 
the  Ophthalmoscope ,  was  the  first  systematic  attempt  to  place 
before  English  students  the  use  and  value  of  ophthalmoscopic 
investigation,  whilst  Clifford  Allbutt,  by  contributing  his 
work  On  the  Use  of  the  Ophthalmoscope  in  Diseases  of  the  Nervous 
Sustem  and  of  the  Kidneys ,  also  in  certain  other  general  dis¬ 
orders,  published  in  1871,  and  W.R.  Gowers,  throughliis  manual 
and  atlas  of  medical  ophthalmoscopy,  gave  a  real  stimulus 


to  the  adaptation  of  the  ophthalmoscope  to  general  medical 

work  in  this  country.  . 

The  discovery  of  the  laryngoscope  and  the  vast  improve¬ 
ments  in  the  diagnosis  and  treatment  of  discovery  of  the 
upper  air  passages  that  have  followed  it  are  described  else- 

W  One’ other6 ins tance*  of  the  application  of  apparatus  devised 
for  physiological  investigation  to  the  study  of  disease  may, 
however,  with  propriety,  be  quoted.  In  1 733  the  Rev.  Stephen 
Hales  introduced  into  the  femoral  artery  of  a  horse  a  glass 
tube  having  one-sixth  of  an  inch  bore  and  a  length  of  9  feet, 
in  order  that  he  might  observe  the  height  to  which  the  blood 
would  rise  in  this  tube,  and  the  nature  of  the  alterations  in 
the  height  as  indicating  the  blood  pressure  during  different 
periods  of  the  cycle  of  the  heart’s  action.  In  1828  M.  1  oiseuille 
introduced  a  similar  tube,  but  bent  in  such  a  manner  that 
the  variation  in  pressure  might  be  indicated  by  the  rise  and 
fall  of  a  column  of  mercury.  In  both  these  series  of  experi¬ 
ments  it  was  necessary  to  open  the  artery,  and  it  was  not 
until  1835  that  any  attempt  was  made  to  record  arterial 
pressure  by  means  of  an  instrument  which  should  receive 
the  impulse  from  the  wall  of  an  artery.  This  an  as  done  by 
Herisson  in  1835*  used  a  glass  tube,  one  end  of  which 
was  closed  by  an  elastic  membrane  placed  on  an  exposed 
but  unopened  artery.  Three  years  later  Scott  Alison,  in 
order  to  get  a  column  that  could  be  observed  more  readily 
than  mercury,  and  which  would  not  compress  the  arteiy  so 
much  as  the  weight  of  a  column  of  mercury  of  the  height  it 
was  necessary  to  use,  made  use  of  spirit  of  wine,  and  applied 
the  tube  closed  at  one  end  with  membrane  not  only  to  the 
arteries,  but  also  to  the  heart,  in  order  to  determine^  the 
nature  and  extent  of  the  impulse,  especially  of  the  apex  beat. 
Then  in  1855  Yierordt  described  his  spliygmograph  which 
consisted  of  a  button,  and  a  lever  which  was  adjusted  to  th< 
pulse  tension  by  means  of  a  cup,  in  which  small  weights  wer* 
placed.  In  1878  Marey  improved  on  this  instrument,  ana 
devised  his  now  well  known  spliygmograph  with  its- 
recording  lever,  its  button  regulated  by  a  screw,  and  tm 
clockwork  apparatus  for  moving  the  card  on  which  tn< 
record  is  taken,  an  apparatus  that  was  simplilied  bj 
Dudgeon  in  1882  to  such  an  extent  that  it  could  b< 
carried  about  and  used  by  every  practitioner.  There  car 
be  no  doubt  that  the  spliygmograph  has  played  a  mos 
important  part  in  the  study  of  the  history  of  disease 
especially  during  the  last  ten  or  fifteen  years,  an< 
the  work  that  Hope  commenced  when  he  compared  In 
observations  during  life  with  the  conditions  that  were  fount 
on  the  post-mortem  table  and  his  arguments  as  to  the  gradua 
development  of  pathological  lesions,  laid  the  foundation  fo 
a  pathology  of  the  heart  and  vascular  system  which  has  le 
to  the  adoption  of  a  much  more  hopeful  treatment  of  thes 
conditions,  associated,  however,  with  a  much  keener  appn 
ciation  of  the  danger  arising  out  of  the  neglect  of  the  earln 
indication  of  pathological  conditions  that  has  matenall 
reduced  the  mortality  from  these  diseases. 

In  view  of  the  universal  use  of  the  clinical  thermometer  f 
the  present  day,  and  of  the  value  of  thermometric  reading 
in  determining  alterations  in  the  processes  of  metabolisn 
diagnostic  conditions  affecting  the  heat  centres,  and  tl 
condition  of  the  heat-regulating  centres  themselves,  thos 
who  study  the  history  of  pathology  and  its  relation  t 
medicine  must  be  struck  by  the  fact  that  it  was  not  unt 
about  1850  that  the  clinical  thermometer  came  into  anytlnr 
like  general  use.  For  some  years  previously,  however,  therm 
metric  investigations  had  been  carried  out  in  special  diseas* 
and  under  special  conditions,  whilst  earlier  still  Job 
Hunter  had  made  his  important  temperature  observation 
About  1851-2,  Traube,  Yon  Baaerensprung,  and  especial 
Wunderlich,  systematised  what  had  already  been  gather* 
concerning  the  use  of  the  thermometer  in  various  febrile  ai, 
cerebral  conditions ;  and  it  is  specially  to  these  observe 
that  we  owe  the  recognition  of  the  value  of  thermometry 
indicating  pathological  changes  which  had,  up  to  that  tirti 
escaped  observation.  The  study  of  fevers  from  this  pern 
onwards  became  a  very  different  matter  from  what  it  nj 
hitherto  been  ;  and  the  observations  concerning  the  relatij 
of  alterations  in  temperature  regulation  to  morbid  anatomu 
lesions  and  pathological  processes  became  characterised  by 
definiteness  and  accuracy  that  had  hitherto  been  entn* 


June  19,  1897.] 


THERAPEUTICS. 


[Tin  BniTtun 
Medical  Joirnal 


wanting,  with  the  result  that  many  diseased  conditions  which 
had  been  grouped  under  a  single  heading  were  differentiated 
into  distinct  processes,  and  the  ground  was  cleared  for  much 
of  the  work  that  has  recently  been  done  in  determining  the 
exact  nature  of  the  specific  infective  processes  with  which 
these  diseases  are  known  to  be  associated. 

The  Rise  of  Scientific  Medicine. 

The  microscope  and  the  test  tube  have  come  to  be  as 
important  in  their  way  as  the  ophthalmoscope,  the 
sphygmograph  and  the  thermometer.  Every  branch  of  science 
has  been  called  in  to  the  aid  of  the  pathologist  and  the 
clinician,  and  the  outlook  for  the  study  and  treatment  of 
disease  lias  never  been  so  bright  as  at  the  end  of  this  period 
of  sixty  years,  at  the  commencement  of  which  the  first  steps 
along  the  present  paths  had  only  just  been  made.  At  the 
same  time  we  must  not  forget  that  it  is  by  those  who  took 
these  earlier  steps  that  our  present  day  pathology  lias  been 
rendered  possible,  and  that  the  glory  shed  on  medicine  and 
surgery  by  the  successful  treatment  and  alleviation  of  disease 
and  the  protection  against  disease,  was  in  part  at  any  rate 
earned  by  the  pioneers  of  the  end  of  the  18th  century  and  the 
beginning  of  the  19th  century. 

As  has  already  been  said  just,  as  the  science  of  astronomy 
made  no  advance  from  the  time  of  Ptolemy  down  to  Tycho 
Brahe  and  his  successors,  so  little  advance  was  made  in  the 
study  of  medicine  except  in  regard  to  pharmacology  and  the 
t~eatment  of  symptoms  of  disease  from  the  time  of  Aristotle 
down  to  Paracelsus  and  John  Hunter.  That  medicine  has 
become  a  science  rather  than  an  art  we  have  evidence  in  its 
sudden  awakening  along  with  the  renaissance  in  science,  and 
it  may  fairly  be  claimed  for  pathology  as  a  branch  of  biology, 
that  it  has  during  the  last  sixty  years  shared  with  anatomy, 
physiology,  and  chemistry  the  honour  of  raising  medicine 
from  a  mere  empirical  art  to  a  science  based  on  accurate 
observation  and  patient  research. 


THERAPEUTICS. 

While  it  is  fairly  easy  to  estimate  the  amount  of  progress 
which  occurs  in  medicine  from  year  to  year,  it  is  no  light  task 
to  look  back  to  the  position  of  medicine  sixty  years  ago,  and 
to  endeavour  to  give  an  account  of  the  state  of  therapeutic 
knowledge  at  that  time,  and  to  compare  it  with  the  practice 
of  the  present  day. 

Drugs  in  1837. 

If  one  were  to  judge  by  the  drugs  in  use  when  the  Queen 
ascended  the  throne,  fallacious  impressions  might  be  formed. 
The  medical  journals  of  that  time  teem  with  articles  and 
with  lectures  on  materia  medica  and  therapeutics,  in  which 
occur  the  names  of  drugs  which  are  still  in  common  use ; 
it  might  therefore,  at  a  first  glance,  be  hastily  as¬ 
sumed  that  a  fair  estimate  of  progress  might  be  made  by 
mere  tabulation  of  those  remedies  now  in  use  which  were 
wholly  unknown  at  the  commencement  of  Her  Majesty’s 
reign.  From  such  tabulation,  however,  although  we  should 
of  necessity  to  a  great  extent  realise  the  progress,  we  should 
still  derive  a  very  incomplete  idea  of  the  amount  of  good 
work  which  has  been  compassed  during  the  last  sixty  years. 
To  be  more  accurate,  it  is  necessary,  even  with  the  drugs 
which  were  then  employed,  to  consider  the  mode  of  their 
employment,  and  to  compare  it  with  that  at  present  in  vogue. 
In  this  way  it  will  be  found  that  many  explanatory  theories 
of  action  have  died  out,  in  obedience  to  progress  in  other 
branches  of  medical  science,  and  that  they  have  been  re¬ 
placed  in  some  instances  by  other  theories,  which  may  be 
(loomed  to  pass  away  in  the  future,  while  in  other  cases 
theory  has  been  replaced  by  knowledge  of  the  mode  of 
action,  and  this  has  led  to  more  precise  employment  of  reme¬ 
dies  for  diseases  and  conditions  for  which  they  are  more  suit¬ 
able. 

Examples  of  Early  Victorian  Treatment. 

Medicine  at  the  beginning  of  the  reign  was  guided  mainly 
by  observation,  which  to  a  very  large  extent  was  purely 
Clinical;  and,  although  this  led  to  the  accumulation  of  a 
vast  store  of  information,  the  facts  were  frequently  confused 
and  often  misinterpreted  owing  to  the  limitations  of  know¬ 
ledge  by  an  imperfect  pathology.  Thus,  a  case  of  pneumonia 
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is  recorded  as  having  been  treated  with  spirits  of  turpentine, 
when  bleeding  and  calomel  were  of  no  avail  in  arresting  the 
disease  and  the  pulse  had  risen  to  140  ;  the  dose  of  spirits  of 
turpentine  was  sufficient  to  cause  “  frequent  watery  dis¬ 
charges  from  the  bowels,”  and  the  patient  complained  “very 
much  of  pain  from  strangury;”  and  yet,  as  the  respiration 
was  34  and  free,  on  the  ninth  day  from  the  initial  rigors,  the 
medical  man  “surprised  to  find  an  extraordinary  im¬ 
provement,”  attributed  the  result  to  the  turpentine,  and 
published  the  case  for  the  instruction  and  guidance  of  his 
professional  brethren. 

In  considering  all  the  facts  presented  to  us  in  this  case  it 
is  impossible  to  doubt  that  the  surprise  was  really  due  to  the 
usual  fall  of  temperature  with  the  crisis  of  the  case.  On 
the  other  hand,  the  apparent  strangeness  of  the  mode  of 
employment  of  some  drugs  ceases  to  be  peculiar  if  due  regard 
is  paid  to  the  general  condition  of  medicine  at  that  time. 
For  example,  a  paper  of  about  the  same  date  is  headed  “  On 
the  Pre-eminence  of  Tobacco  in  Strangulated  Hernia.’ 
General  muscular  relaxation  was,  before  the  introduction  of 
anaesthetics,  obtained  by  the  use  of  emetics  and  nauseants, 
Tobacco  was  frequently  employed  as  an  enema ;  but  in  the 
case  detailed  in  the  paper  referred  to  “  there  was  no  syringe 
nor  means  of  administering  an  enema,  nor  was  there  any  fire 
in  the  house  by  which  a  tobacco  cataplasm  could  be  quickly 
made,”  so  the  patient  “was  furnished  with  a  cigar  and 
desired  to  make  vehement  efforts  to  pass  the  smoke  into  his 
stomach.  He  soon  became  sick  and  puked,  his  whole  frame 
relaxed,  and  covered  with  a  cold  sweat.  The  bowel  was  now 
very  easily  reduced,  and  the  free  use  of  volatile  spirits  both 
internally  and  externally  soon  restored  him.”  Here,  un¬ 
doubtedly,  the  treatment  was  justified  by  the  result,  and^ 
perhaps  on  an  emergency  even  in  the  present  day,  in  the 
absence  of  an  anaesthetic,  the  same  plan  might  be  followed. 

Case  Reporting. 

An  interesting  feature  in  the  medical  literature  of  the 
early  part  of  the  reign  is  the  apparent  frankness  with  which 
details  are  given.  Frequently  the  name  of  the  patient  ap¬ 
pears  in  full,  together  with  the  age  and  occupation,  but 
sometimes  an  air  of  mystery  prevails,  and  the  patient  be¬ 
comes  “  a  well-known  lady,”  or  the  practitioner  is  “  called  to 
the  country  to  see  a  lady  of  wealth  and  importance ;”  and 
this  secures  attention  and  allows  the  narration  of  the  benefits 
to  be  derived  from  the  use  of  the  essential  oil  of  valerian  as  a 
remedy  in  nervous  and  hysterical  affections. 

Early  Victorian  Therapeutic  Literature.  ,  | 

It  is  an  interesting  fact  that  during  the  first  year  of  the. 
reign  Pereira’s  lectures  on  “Materia  Medica,  or  Pharma¬ 
cology,  and  General  Therapeutics”  were  in  course  of  publica¬ 
tion  in  the  London  Medical  Gazette ,  while  “Lectures  on 
Materia  Medica  and  Therapeutics,”  by  Dr.  George  G.  Sig- 
mond,  were  appearing  in  the  Lancet.  Only  five  years  before, 
the  first  edition  of  Dr.  Anthony  Todd  Thomson’s  Elements  of 
Materia  Medica  and  Therapeutics  had  been  published,  and  a 
third  edition  appeared  in  1843.  Yet  a  few  years  earlier 
Woodville’s  Medical  Botany ,  containing  systematic  and  gene¬ 
ral  descriptions,  with  plates,  of  all  the  medicinal  plants,  was 
published  in  two  substantial  volumes,  the  plates  being  re¬ 
markable  for  their  accuracy  and  in  many  cases  for  the  beauty 
of  the  drawing.  These  publications  indicate  that  in  the  be¬ 
ginning  of  the  century  a  considerable  amount  of  attention 
was  being  paid  to  the  drugs  then  in  use.  It  is  interesting 
to  compare  the  scope  of  some  of  these  books,  as  they  show, 
the  extent  of  therapeutic  skill  at  that  time,  and  still  more, 
the  relative  importance  then  attached  to  the  different 
branches  of  the  subject.  , 

Woodville’s  Medical  Botany  was  valuable  chiefly  for  the 
illustrations ;  the  descriptions  of  indigenous  plants  were 
complete,  but  the  amount  of  information  relating  to  the 
action  of  the  plants  was  far  from  being  satisfactory.  Wood- 
ville  set  out,  according  to  his  title  page,  with  the  intent  to 
supply  “  circumstantial  detail  of  their  medicinal  effects  and 
of  the  diseases  in  which  they  have  been  most  successfully 
employed,”  but  wdien  this  “detail”  is  examined,  it  is  found 
to  consist  largely  of  generalities  culled  from  various  sources, 
and  in  some  cases  of  very  doubtful  authenticity. 

Dr.  Thomson’s  volume  was  more  ambitious  in  its  scope,  or 
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at  least,  he  endeavoured  to  present  a  more  fullfaccount  of  the 
therapeutic  uses  of  drugs.  In  the  preface  to  the  third  edi¬ 
tion,  he  states  that  his  work  is  not  intended  to  afford  minute 
details  of  the  natural  history  and  the  commerce  of  the  medi¬ 
cinal  agents  it  treats  of,  but  to  supply  that  general  informa¬ 
tion  respecting  the  chemistry  and  therapeutical  employment 
of  the  articles  of  the  materia  medica  which  is  likely  to  prove 
practically  useful  to  students  and  junior  practitioners  of  the 
healing  art ;  and  in  a  footnote  he  states  that,  regarding  the 
minute  details  of  the  natural  history  and  the  commerce, 
every  satisfactory  infoianation  may  be  obtained  from  Dr. 
Pereira’s  justly-appreciated  volumes. 

Pereira’s  “  Materia  Medica.” 

It  is  just  these  characters  which  distinguish  the  lectures 
which  form  the  basis  of  the  first  edition  of  Pereira's  Elements 
of  Materia  Medica,  a  work  which  in  its  second  edition  con¬ 
sisted  of  2,002  pages,  published  in  two  volumes. 

Of  the  various  works  which  have  been  mentioned,  Pereira’s 
undoubtedly  was  the  one  which  attracted  the  greatest  amount 
of  attention,  and  it  may  be  interesting,  therefore,  to  give  some 
account  of  the  nature  of  the  work.  The  advertisement  of  the 
second  edition  stated  that  the  volumes  comprehended  the 
“  natural  history,  preparation,  properties,  composition,  effects 
and  uses  of  medicine  ;  that  it  consisted  of  two  parts,  the  first 
containing  the  general  action  and  classification  of  medicines, 
mineral  materia  medica;  the  second  part  comprising  the 
vegetable  and  animal  kingdoms,  with  a  vast  number  of  en¬ 
gravings  on  wood,  including  diagrams  explanatory  of  the 
processes  of  the  Pharmacopoeia ,  a  tabular  view  of  the  history 
of  the  materia  medica  from  the  earliest  times  to  the  present 
day,  and  a  very  copious  index.”  It  also  contained  articles  on 
mental  remedies,  light,  heat,  cold,  electricity,  magnetism, 
exercises,  dietetics,  and  climate,  with  about  a  hundred  addi¬ 
tional  woodcuts  illustrative  of  pharmaceutical  operations, 
crystallography,  shape  and  organisation  of  the  feculas  of  com¬ 
merce,  and  the  natural  history  of  the  materia  medica.  When 
the  lectures  originally  appeared  in  the  London  Medical  Gazette 
they  were  truly  encyclopaedic  in  their  information,  and  the 
sections  dealing  with  each  drug  formed  veritable  mono¬ 
graphs,  which  included  nearly  all  available  information. 

Senna  may  be  taken  as  a  fair  example  of  these  remarks. 
Pereira  commenced  with  the  history  of  the  drug,  and  gave 
arguments  for  and  against  the  supposition  of  its  employ¬ 
ment  by  Mahomet.  lie  states  that  it  was  mentioned  by  certain 
Arabian  writers— Mesue,  Serapion,  Avicenna — who,  how¬ 
ever,  referred  to  the  fruit  and  not  to  the  leaves.  One  of 
these  writers,  he  tells  us,  believed  that  the  drug  was  known 
t,o  Dioscorides  and  Galen,  and  probably  even  Theophrastus. 
We  are  told  that  Actuarius  is  the  earliest  Greek  writer  who 
mentions  senna.  Then  he  passes  on  to  consider  the  botanical 
history  of  senna,  and  notes  that  “  the  usually  very  accurate 
Woodville  has  published  a  plate  representing  the  leaflets  of 
the  acute-leaved  with  the  fruit  of  the  blunt-leaved  senna.” 
After  further  detail  concerning  the  botanical  history,  he  con¬ 
siders  the  generic  characters  and  the  deviations  of  the  genus, 
giving  descriptions  of  cassia  obovata,  cassia  acutifolia,  and 
cassia  lanceolata.  These  descriptions  include  geographical 
details.  Thus  we  find  mention  of  Karnak,  Luxor,  Thebes, 
Esneh,  Edfou  and  Assouan,  of  Philse  and  the  Valley  of 
Bicharae,  about  twelve  or  fifteen  days’  joui*ney  beyond 
Assouan,  and  of  numerous  other  places  of  historic  fame. 
He  deals  next  with  the  commerce  and  the  varieties  of 
senna,  stating  how  much  senna  is  derived  from  the  different 
localities,  and  he  gives  figures  of  the  true  leaflets  and  of  the 
various  adulterations  with  which  they  may  be  mixed.  Then 
follows  a  full  account  of  the  chemistry  of  senna,  and  alto¬ 
gether  twelve  columns  are  devoted  to  these  preliminary 
details  before  the  physiological  effects  are  even  mentioned. 
The  physiological  effects  on  men,  on  animals,  the  com¬ 
parison  of  senna  with  other  purgatives,  the  comparison  of 
actions  of  leaflets,  petioles,  and  legumes,  of  senna  and 
argel,  the  modus  operandi  and  uses,  jare  all  included  within 
two  and  a-half  columns. 

Many  of  the  drugs  mentioned  with  so  much  care  by 
Pereira  have  entirely  dropped  out  of  use  in  modern  days, 
but  he  has  much  to  say  on  many  drugs  which  are  still 
employed.  Thus,  in  the  volume  of  the  London  Medical  Gazette 
which  was  published  in  the  year  of  Her  Majesty’s  accession 


to  the  throne,  he  deals  with  logwood,  varieties  of  acacia, 
catechu,  the  different  forms  of  pepper,  quercus  infectoria, 
and  galls,  krameria,  rhamnus  catharticus,  benzoin,  benzoic 
acid,  elaterium,  colocynth,  quassia,  myrrh,  copiaba,  gentian, 
salix,  guaiacum,  castor  oil,  croton  oil,  gamboge,  digitalis, 
scammony,  turpentine,  and  juniper.  All  of  these  drugs  are 
familiar  at  the  present  day,  and  the  list  might  be  greatly 
extended  by  the  inclusion  of  drugs  mentioned  in  the  lectures 
in  later  volumes. 

Confining  attention  to  one  author  might  create  wrong  im¬ 
pressions  of  the  scope  of  employment  of  various  drugs.  In 
Dr.  Anthony  Todd  Thomson’s  Materia  Medica  the  drugs  are 
grouped  according  to  their  actions  as  sedatives,  refrigerants, 
narcotics,  antispasmodics,  tonics,  astringents,  emetics,  and 
so  on,  thus  something  may  be  learned  of  the  state  of  know¬ 
ledge  from  the  position  assigned  to  particular  remedies. 

Some  Old  Authorities  on  Digitalis. 

Digitalis  is  included  in  this  volume  amongst  the  narcotics, 
its  principal  companions  being  opium  (with  the  various  salts 
of  morphine),  belladonna,  stramonium,  aconite,  colchichum, 
camphor,  arnica,  and  veratria.  This  strange  fellowship  neces¬ 
sarily  excites  surprise,  which  is  increased  on  reading  the 
account  of  the  action  of  digitalis.  It  is  stated  that  foxglove 
operates  upon  the  nervous  system,  producing  stimulant  and 
afterwards  sedative  effects.  Its  diuretic  effects  are  noted, 
but  it  is  asserted  that  as  a  diuretic  it  seldom  succeeded  if  the 
dropsical  patient  was  in  a  state  of  vascular  excitement.  The 
circulation  is  said  to  be  depressed  by  this  drug  and  its  seda¬ 
tive  influence  shown  by  a  small,  feeble,  irregular  pulse.  On 
the  other  hand,  we  are  told  that  digitalis  cannot  with  safety 
or  advantage  be  ventured  on  where  the  inflammatory  dia¬ 
thesis  presents  itself.  Its  value  as  a  sedative  in  cases  of 
mania  and  its  use  as  a  diuretic  appear  to  be  the  chief  pur¬ 
poses  for  which  digitalis  is  recommended  by  this  author.  It 
might  be  thought  that  this  classification  of  digitalis  might 
depend  upon  the  definition  of  a  narcotic,  but  at  the  com¬ 
mencement  of  the  group  we  find  that  the  terms  “anodyne  ”  and 
“hypnotic”  are  used  as  synonymous  with  “  narcotic,”  and  nar¬ 
cotics  are  defined  as  medicines  which  are  fitted  to  diminish 
the  sensibility  and  irritability  of  the  nervous  system,  and 
which  in  moderate  doses  produce  temporary  excitement,  suc¬ 
ceeded  by  depression  and  generally  followed  by  sleep.  The 
influence  of  the  drug  on  the  circulation  is  almost  ignored, 
and  the  possibility  of  its  use  in  cases  of  heart  disease  is  not 
mentioned.  When  it  is  remembered  that  this  account  :s 
written  by  a  medical  man,  it  is  curious  to  turn  to  Pereira  3 
description,  and  to  find  that  he  believes  that  in  many  dis¬ 
eases  of  the  heart  and  great  vessels  an  important  indication 
is  to  reduce  the  force  and  velocity  of  the  circulation,  and 
amongst  the  methods  of  obtaining  this  result  he  places  low 
diet,  repeated  blood  letting,  and  employment  of  foxglove. 
It  must  be  noted  here  that  the  drug  is  recommended,  not 
only  to  diminish  frequency,  but  to  diminish  the  force  of  the 
cardiac  contractions,  and  that  this  is  not  due  to  any  over¬ 
sight  is  shown  by  its  repetition  a  little  later,  where  Pereira 
states  that  no  means  diminish  the  impulsion  of  the  heart  so 
completely  and  so  certainly  as  digitalis.  In  the  next  para¬ 
graph.  however,  Pereira  repeats  that  foxglove  has  at  all  times 
proved  remarkably  efficacious  in  some  affections  of  the 
nervous  3ystem,  as  mania,  epilepsy,  and  spasmodic  asthma, 
apparently  from  its  specific  influence  over  the  cerebro-spinal 
system  and  independent  of  its  sedative  operation  on  the 
vascular  system.  Even  in  speaking  of  digitalis  Pereira 
speaks  at  secondhand,  giving  the  experience  of  practitioners 
in  individual  cases.  The  account,  although  an  improvement 
upon  Thomson’s,  only  represents  the  belief  of  a  limited 
number  of  practitioners,  founded  upon  observation  in  a 
limited  number  of  cases  of  sickness. 

8ir  Henry  Holland’s  Medical  Notes  and  Reflections,  as  the 
outcome  of  the  work  of  a  practising  physician,  may  perhaps 
give  a  more  accurate  representation  of  the  knowledge  possessed 
by  one  in  active  practice.  The  papers  of  which  this  book  con¬ 
sists  are  founded  upon  notes  made  in  the  course  of  twenty 
years  of  medical  practice  in  London  ;  hence  it  is  interesting, 
as  one  of  the  papers  deals  with  the  use  of  digitalis,  to  com¬ 
pare  his  recommendations  with  those  of  the  textbooks.  Sir 
Henry  Holland,  while  maintaining  that  he  has  not  seen  any 
injurious  consequences  from  the  sedative  effect  on  the  heart 
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produced  by  this  drug,  admits  that  in  the  early  effects  of 
digitalis  intermittent  action  may  occur.  He  also  notes  that 
tbe  character  of  the  pulse  during  the  administration  of 
digitalis  will  vary  greatly  according  to  whether  the  patient  is 
recumbent  or  in  the  upright  posture  at  the  time  of  examina¬ 
tion.  lie  strongly  recommends  the  combination  of  digitalis 
with  tincture  of  iron,  and  he  used  this  combination  in  old 
cases  of  general  dropsy,  in  the  cedematous  swellings  from 
debility,  and  in  the  anasarca  following  scarlet  fever,  where 
together  with  weakness  there  still  remains  an  excitable  and 
irritable  state  of  the  arterial  system.  He  notes  that  digitalis, 
although  under  certain  circumstances  tending  to  produce 
intermittent  pulsation,  may  at  other  times  correct  the  irregu¬ 
larity  already  existing.  He  recognises  that  the  drug  may 
be  employed  beneficially  in  cases  where  the  heart  is  actually 
diseased  in  structure,  but  he  warns  that  failure  may  attend 
its  employment  in  cases  of  enlarged  and  flaccid  heart.  He 
speaks  of  the  drug  as  a  sedative,  understanding  by  this  term 
its  peculiar  influence  on  the  heart  and  circulation,  and  he 
raises  the  question  whether  the  action  of  digitalis,  as  a 
diuretic,  is  immediately  upon  the  kidneys  or  intermediately 
through  changes  it  produces  on  “the  vital  actions  of  the 
sanguiniferous  system,”  and  he  thinks  that  the  doubtful  or 
anomalous  effects  of  the  medicine  will  hereafter  be  found  to 
resolve  themselves  into  its  influence  direct  or  indirect  on 
different  parts  of  the  vascular  system.  Of  its  use  as  a 
diuretic  he  speaks  enthusiastically,  and  he  groups  it  with 
mercury,  squill,  cantliarides,  and  diuretic  salts.  Without 
burdening  his  account  by  details  of  the  employment  of  the 
drug  in  particular  diseases,  he  lays  stress  upon  its  use  as  a 
sedative  to  the  circulation  in  cases  of  inflammation  or  excite¬ 
ment,  and  thinks  that  it  may  supersede  depletion  in  some 
cases,  the  use  of  narcotics  in  others.  His  concluding  remarks 
are  specially  valuable,  as  they  confirm  the  experience  of  most 
physicians  at  the  present  day,  since  he  considers  that  there 
is  reason  to  believe  that  the  infusion  rightly  prepared  is  the 
most  certain  and  beneficial  in  its  effects,  and  he  suggests  that 
many  of  the  inequalities  and  seeming  anomalies  in  the  effects 
of  digitalis  are  owing  to  lack  of  uniformity  in  the  strength  of 
the  preparations  employed. 

'  Other  Remedies. 

Notwithstanding  the  bulk  of  the  works  on  materia  medica 
and  therapeutics  published  soon  after  Her  Majesty’s  acces¬ 
sion,  and  in  spite  of  the  inclusion  of  references  to  numerous 
drugs,  which  are  now  little  more  than  names,  the  current 
literature  shows  that  a  large  share  of  attention  was,  even 
then,  attracted  by  drugs,  which  are  still  trusted  and  era- 
employed,  This  may  be  shown  by  the  following  headlines  of 
some  of  the  articles  in  the  first  volume  of  Braithwaite’s 
Retrospect ,  which  was  published  in  1840:  The  Treatment  of 
Acute  Rheumatism  by  Opium,  Acetate  of  Morphia  in  Arthritis 
and  Nervous  Affections,  the  Use  of  Arsenic  in  Chorea, 
Inhalation  of  Conium  and  Iodine  in  Tubercular  Phthisis, 
Precipitated  Carbonate  of  Iron,  Ipecacuan  in  Internal  Haemor¬ 
rhage,  Preparation  of  Koumiss,  Use  of  Oil  of  Cod  Fish  in 
Scrofula,  Treatment  of  Nervous  Headache  from  Exhaustion 
with  Aconite,  Acetate  of  Lead  in  Bronchitis.  Few,  if  any,  of 
these  headlines  would  excite  surprise  if  found  amongst  the 
clinical  and  therapeutical  notes  published  in  our  columns  at 
the  present  day.  On  the  other  hand  it  is  quite  exceptional  to 
tind  reference  to  the  employment  of  remedies  which  are  now 
discarded,  such  as  Observations  on  Monesia,  On  the  Bark  of 
tlmus  Campestris,  on  the  Fucus  Amylaceus  or  Ceylon 
"*088.  The  essential  difference  in  the  method  of  investigating 
the  action  of  these  drugs  lies  in  their  employment  upon  the 
human  being  for  the  relief  of  some  prominent  symptom,  and 
the  narration  of  the  apparent  result.  Judged  by  modern 
standards,  it  is  to  be  feared  that  the  credit  of  the  possession 
of  curative  powers  is  often  assigned  on  insufficient  grounds, 
two  or  three  cases  are  narrated  where  the  patient  recovered 
after  certain  substances  had  been  employed,  and  the  whole 
tendency  of  therapeutics  appears  to  have  been  empirical 
rather  than  rational.  Experiments  on  animals  are  sometimes 
mentioned,  but  in  most  cases  they  consisted  merely  of  the 
administration  of  a  toxic  dose,  and  the  observation  of  the 
mode  of  death. 

♦  •  Drugs  in  1897. 

When  we  turn  from  the  past  state  of  therapeutics  to  the 


present,  it  will  be  found  not  only  that  the  number  of  drugs 
employed  has  been  considerably  amplified,  but  also  that  they 
are  regarded  in  textbooks  from  a  new  point  of  view.  The 
textbooks  of  materia  medica  and  therapeutics  supply  far  less 
information  concerning  the  origin,  the  physical  properties, 
and  the  mode  of  manufacture  of  the  various  drugs,  while  in¬ 
creased  attention  is  paid  to  their  physiological  action  and 
therapeutic  uses.  This  change  is  to  a  certain  extent  the 
result  of  altered  methods  of  practice.  Medical  men  less  com¬ 
monly  dispense  their  drugs,  and  it  has  therefore  become  less 
essential  that  they  should  be  able  to  recognise  them  by  their 
physical  properties,  and  to  detect  the  various  impurities  and 
adulterations.  On  the  other  hand,  so  much  more  is  known  of 
the  relation  between  the  physiological  action  of  drugs  and 
their  uses  in  diseases,  that  these  sections  are  of  necessity 
treated  more  fully.  Even  the  classification  of  the  drugs  has 
been  altered.  The  modern  tendency  is  to  group  remedies 
according  to  their  most  prominent  physiological  action,  and 
accordingly  we  find  that  physiological  terms  predominate. 
These  physiological  actions  have  been  the  subject  of  very 
wide  experiment,  and  it  is  now  generally  considered  that  stu¬ 
dents  study  the  subject  of  therapeutics  most  usefully  when  it 
is  approached  from  a  physiological  standpoint. 

The  number  of  new  drugs  which  have  been  introduced 
during  the  last  sixty  years  would  form  a  lengthy  list ;  but 
even  in  that  time  many  which  have  been  received  with  accla¬ 
mation  have  already  passed  out  of  use.  The  new  drugs  have 
been  drawn  from  new  sources,  which  were  not  available  at 
the  commencement  of  the  reign.  Advances  in  every  branch 
of  science,  at  home  and  abroad,  have  been  eagerly  watched, 
closely  criticised  and  tested,  and  in  many  cases  they  have  led 
to  the  introduction  of  new  remedies  for  the  relief  of  pain  and 
suffering,  and,  in  some  happy  instances,  they  have  contri¬ 
buted  to  the  reduction  of  the  average  mortality  from  certain 
diseases. 

The  number  of  new  drugs  of  vegetable  origin  is  compara 
tively  small,  although  some,  like  strophanthus,  are  of  con¬ 
siderable  importance.  We  owe  the  large  majority  to  the 
enormous  progress  of  chemistry  during  recent  years,  more 
particularly  to  the  growth  of  organic  chemistry  and  the  know¬ 
ledge  of  synthetic  compounds. 

Anaesthetics. 

Perhaps  one  of  the  greatest  advances  resulted  from  the 
introduction  of  anaesthetics.  So  soon  as  the  possibility  of 
producing  anaesthesia  was  acknowledged  the  research  for 
anaesthetics  was  diligently-  pursued,  and  the  range  was 
speedily  extended  beyond  ether  and  chloroform,  although 
these  have  remained  the  favourite  anaesthetics  for  major 
operations.  The  similarity  of  the  composition  of  chloroform 
and  chloral  led  to  the  employment  of  the  latter  internally ; 
and  although  it  was  first  used  on  an  erroneous  theory,  yet  its 
hypnotic  action  was  speedily  recognised,  and  the  limitations 
of  its  employment  soon  became  well  defined.  It  was  quickly 
followed  by  butyl  chloral,  and  as  objections  to  each  of  these 
remedies  became  apparent  numerous  other  hypnotics,  such 
as  paraldehyde,  chloralamide,  sulphonal,  and  hyoscin  were 
proposed,  and  their  range  of  application  defined. 

Antiseptics. 

Another  class  of  remedies  which  has  been  developed  during 
the  last  few  years  is  the  group  of  antiseptics.  For  a  long 
time  antiseptic  and  disinfectant  properties  were  recognised 
and  mentioned  in  textbooks,  but  the  study  of  the  application 
of  antiseptics  received  the  greatest  impetus  from  the  work  of 
Lord  Lister  and  others  who  have  followed  him.  With  the 
first  burst  of  enthusiasm  the  possession  of  antiseptic  pro¬ 
perties  was  attributed  to  a  very  large  number  of  drugs  which 
were  already  in  use.  Increased  experiment  and  observation 
have  narrowed  the  list  to  more  reasonable  limits,  though  this 
desirable  result  has  been  attained  only  after  prolonged 
labour.  Perchloride  of  mercury  had  long  been  in  use,  but  its 
power  of  arresting  the  development  of  germs  was  necessarily 
unrecognised  so  long  as  germs  were  mere  nebulous  hypo¬ 
theses.  The  amount  of  benefit  which  has  been  obtained  as 
the  result  of  the  introduction  of  the  antiseptic  treatment  is 
almost  incalculable,  but  it  is  satisfactory  to  find  that  it  has 
been  adequately  recognised  during  Her  Majesty’s  reign  by 
the  honour  bestowed  upon  Lord  Lister. 
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Antipyretics. 

To  the  growth  of  organic  chemistry  is  to  be  attributed  the 
introduction  of  numerous  antipyretics.  These  in  most  cases 
have  been  derived  from  various  substitution  products  of  the 
aniline  series.  The  number  of  antipyretics  introduced  has 
been  excessive.  In  fact,  as  in  all  manufacturing  processes, 
as  soon  as  a  new  idea  is  started  new  applications  and  exten¬ 
sions  speedily  follow.  The  antipyretic  craze  has  already  gone 
through  the  natural  history  of  new  remedies,  the  rise  in  favour 
being  followed  by  the  fall.  Of  the  many  new  remedieswhich 
were  originally  introduced  with  the  idea  of  their  possession 
of  antipyretic  properties,  the  few  that  remain  are  now  scarcely 
employed  for  the  purpose  of  lowering  the  temperature,  since 
they  have  been  found  so  often  to  produce  dangerous  sym¬ 
ptoms  of  collapse.  The  salicylates  remain,  and  seem  likely 
to  maintain  their  place  for  the  treatment  of  rheumatic  condi¬ 
tions  ;  but  the  other  antipyretics  are  used  rather  for  the  treat¬ 
ment  of  neuralgic  conditions  than  for  their  influence  in 
lowering  the  temperature  in  the  course  of  a  continued  fever. 


remedies  has  undoubtedly  led  to  their  more  scientific  and 
accurate  employment.  . 

The  treatment  of  disease  at  the  beginning  of  the  reign  was 
very  largely  empirical ;  the  advance  of  knowledge  during  the 
reign  has  permitted  the  treatment  to  become  mainly  rational. 
Science  is  cosmopolitan,  and  it  would  be  unjust  to  claim  all 
advances  for  the  English  nation,  but  none  the  less  in  casting 
up  the  accounts  it  will  be  found  that  Her  Majesty’s  subjects 
have  done  their  share,  and  perhaps  far  more  than  their  share, 
towards  the  advancement  of  therapeutics.  While  we  look 
back  respectfully  to  the  position  of  medicine  at  the  beginning 
of  the  reign,  and  marvel  that,  with  so  many  limitations,  so 
much  good  clinical  and  therapeutic  work  was  accomplished, 
it  is  pardonable  to  regard  the  present  state  of  therapeutics 
with  pride,  mingled  with  confidence  and  hope  for  the  future. 
The  science  of  therapeutics,  whatever  may  be  its  short¬ 
comings,  now  rests  upon  a  firmer  foundation ;  experiment 
has  enabled  the  uncertainties,  inseparable  from  clinical  ob¬ 
servation,  to  be  replaced  by  knowledge. 


Chemical  Industry  and  Pharmacological  Research. 
Chemical  industry  is  constantly  suggesting  new  compounds 
for  the  employment  of  the  medical  profession,  but  this  pro¬ 
gress,  which  is  rapid,  is  being  accompanied  and  kept  in 
check  by  more  slowly  advancing  pharmacological  research. 
New  substances  are  continually  being  introduced  with  the 
statement  that,  judged  by  the  analogy  of  their  chemical  con¬ 
stitution,  they  should  possess  certain  active  properties.  A 
large  part  of  the  work  of  the  pharmacologist  consists  in  test¬ 
ing  experimentally  the  claims  set  forth  for  these  new  reme¬ 
dies.  Much  has  already  been  done  to  indicate  the  influence 
of  chemical  constitution  upon  pharmacological  action,  but 
from  time  to  time  it  has  been  found  that  remedies  which,  in 
their  formulae,  appear  to  agree,  may  possess  totally  different 
properties  ;  hence  the  pharmacologist  has  to  struggle  experi¬ 
mentally  through  the  Lewildering  structural  formulae  of 
synthetic  organic  compounds,  and  by  dint  of  painstaking 
experiment  to  endeavour  to  evolve  order  out  of  chaos.  Much 
of  this  experimental  work  of  necessity  depends  upon  the 
growth  of  physiology.  It  is  only  during  the  present  reign 
that  the  influence  of  nerves  upon  the  size  of  the  blood  vessels 
has  been  recognised,  and  that  experiments  upon  alterations 
of  blood  pressure  have  been  possible.  It  is  therefore  only 
during  the  present  reign  that  the  valuable  group  of  nitrites 
has  been  introduced,  and  their  pharmacological  position 
established.  Even  in  mentioning  this  group. however,  itivould 
be  wrong  to  omit  reference  to  the  work  of  those  who,  from  the 
clinical  side,  have  been  advancing  science  by  the  recogni¬ 
tion  of  alterations  in  the  cardio-vascular  system  in  connec¬ 
tion  with  Bright’s  disease.  The  work  of  the  modern  pharma¬ 
cologist  has  not,  however,  been  confined  to  the  estimation  of 
the  proper  position  to  be  assigned  to  new  remedies.  Older 
remedies  are  continually  being  subjected  to  certain  tests, 
and  much  work  has  been  done  in  connection  with  the  various 
astringents  with  a  view  of  determining  whether  their  action 
depends  upon  alterations  produced  in  the  size  of  the  vessels 
by  muscular  contraction  or  by  external  pressure.  _ 

The  class  of  hiematinics  has  also  of  late  received  a  great 
deal  of  attention,  and  although  it  was  once  considered  that 
the  influence  of  iron  compounds  in  anaemia  was  clinically  so 
certain  as  to  leave  no  room  for  further  investigation,  yet  ex¬ 
periment  has  shown  that  there  is  considerable  difference  of 
opinion,  even  in  connection  with  what  had  previously  been 
considered  an  indisputable  clinical  fact. 

Bacteriological  research  has  further  contributed  to  the 
extension  of  the  remedies  at  present  at  our  disposal.  It  forms 
the  foundation  of  the  serum  treatment,  which  has  of  late 
years  been  extended  in  various  directions  with  such  marked 
benefit. 

Modern  Therapeutics. 

The  tendency  of  modern  times  is  to  treat  symptoms  less, 
and  to  pay  greater  attention  to  the  etiology  of  disease.  The 
extension  of  pathology  has  provided  the  profession  with  more 
accurate  ideas  of  the  causation  of  disease,  and  also  of  the 
natural  course  pursued  by  numerous  diseases  which,  as  in  the 
case  of  the  exanthemata,  follow  a  well-defined  type.  This 
increased  knowledge  has,  to  a  certain  extent,  limited  the 
sanguine  employment  of  drugs  ;  but,  on  the  other  hand,  the 
increased  knowledge  of  the  physiological  actions  of  our 


OPHTHALMOLOGY. 

The  growth  of  specialism  in  medicine  during  the  Queen's 
reign  has  been  remarkable.  In  1837,  for  example,  eye  surgery 
formed  merely  a  part  of  general  surgery,  and  pure  specialists 
in  this  department  of  medical  practice  were,  in  England, 
unknown.  In  attempting,  however,  to  make  a  survey  of  the 
development  of  ophthalmic  science  during  the  past  sixty 
years,  only  the  briefest  references  can  be  made  to  the  land¬ 
marks  of  progress— to  those,  for  instance,  which  have  chiefly 
contributed  to  placing  the  specialty  in  the  high  position  of 
efficiency  to  which  it  has  now  attained.  In  the  first  place, 
let  attention  be  directed  to  the  treatment  of  cataract  at  the 
time  of  the  Queen's  accession. 


The  Treatment  of  Cataract. 

To  peruse  the  records  of  this  subject  in  the  medical  journals 
and  textbooks  of  that  day  is  not  a  task  which  anyone  can 
nowadays  undertake  with  any  sense  of  complacency.  Indeed, 
in  comparison  with  modern  methods,  it  is  painfully  impreg- 
sive  to  read  of  the  various,  almost  terrible,  details  which 
sixty  years  ago  comprised  the  ordeal  of  the  treatment  ot 
cataract.  Anaesthesia,  general  and  local,  was,  of  course,  un¬ 
known  ;  suppuration  in  more  or  less  degree  was  an  almost 
ever  present  accompaniment  of  an  operation  for  cataract, 
owing  to  the  deficiency  of  knowledge  respecting  its  causa¬ 
tion.  Severe  reaction,  due  mostly,  it  may  be  assumed, 
to  septic  causes,  was  the  rule,  and  to  subdue  this 
the  patients  were  subjected  to  repeated  venesections, 
dosed  with  calomel  and  opium  until  severe  salivation 
supervened,  and  in  the  later  stages,  provided  that  the 
eye  and  the  patients  had  survived,  were  then  extensively 
blistered  behind  the  ear,  over  the  nape  of  the  neck,  and 
sometimes  even  between  the  shoulders.  The  methods  ol 
operating  were  by  (1)  “  couching,”  or  displacement  as  it  was 
subsequently  called;  (2)  extraction ;  and  (3)  division,  cor 
responding  to  “needling”  of  the  present  day.  Inasmuch  a£ 
the  extraction  method  was  admitted  to  be  the  only  propel 
mode  of  removing  a  hard  cataract,  it  is  of  interest  to  refer  t( 
the  opinion  held  by  Mackenzie  upon  this  subject.  In  thi 
third  edition  of  his  work  on  Diseases  of  the  Eye  he  wrote 
“  The  operation  of  extraction  through  the  cornea  is  too  arti 
ficial  a  piece  of  surgery  to  be  trusted  to  the  hands  of  thost 
who  have  not  made  themselves  masters  of  the  subject  ..... 
It  is  too  nice  and  dangerous  an  operation  to  be  undertakei 
without  the  utmost  precaution,  composure,  and  steadiness 
Nor  is  it  likely  that  extraction  through  the  sclerotic  is  les: 
difficult  or  less  dangerous.  Indeed,  this  method  appears  t< 
be  universally  abandoned  as  exposing  the  eye  to  the  almos 
certain  loss  of  a  large  quantity  of  vitreous,  and  eonsequen 
destruction  of  the  organ.”  Notwithstanding,  however,  tht 
hazardous  nature  of  these  extraction  methods  they  were  fo 
the  most  part  resorted  to  by  our  forefathers,  who  looked  t< 
the  heroic  measures  of  their  after-treatment  to  bring  then 
good  results.  But  even  at  the  time  of  the  Queen’s  accessioi 
these  heroic  measures  were  admitted  to  be  severe,  so  much  s« 
that  Guthrie,  who  was  then  one  of  the  surgeons  at  the  West 
minster  Ophthalmic  Hospital,  advocated  the  unsurgical  prc 
cedure  of  operating  upon  both  eataractous  eyes  at  cne  sitting 
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His  reasons  for  doing  so  are  so  noteworthy  that  we  maybe 
pardoned  for  quoting  them  here.  “  If  an  accident,”  he  says, 
“  should  oecur  to  an  eye  where  only  one  has  been  operated 
upon,  and  a  very  vigorous  or  prolonged  after-treatment  should 
be  necessary,  the  patient,  whatever  the  result  maybe,  will 
not  readily  submit  to  a  second  operation,  and,  in  the  case  of 
an  elderly  person,  will  not  be  in  a  tit  state  of  health  to  sub¬ 
mit  for  a  great  length  of  time  afterwards  ;  on  the  other  hand, 
if  the  second  operation  be  unlucky,  requiring  also  vigorous 
after-treatment,  the  loss  of  health,  and  ultimately  that  of 
life,  may  be  the  consequence.  Elderly  persons  can  generally 
bear  a  vigorous  treatment  once  well  and  recover  from  it  com¬ 
pletely,  but  they  cannot  often  bear  and  recover  from  it  twice.” 
But  a  new  era  in  regard  to  the  extraction  operation  began 
when  Graefe  introduced  his  linear  method.  Although  certain 
modifications  and  improvements  in  the  procedure  have  since 
been  advocated  and  practised,  nevertheless,  the  credit  must 
be  attributed  to  Graefe  for  placing  the  operative  treatment  of 
hard  cataract  upon  a  satisfactory  footing.  It  remains,  so  far 
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as  this  part  of  the  subject  is  concerned,  to  say  that  in  the 
present  day  the  treatment  of  cataract  may  be  described  as 
sublimely  simple  in  comparison  with  that  which  prevailed  in 
the  days  of  our  forefathers,  sixty  years  ago,  and  though  the 
remark  seems  scarcely  called  for,  at  no  time  have  the  results 
been  so  good. 

The  Treatment  of  Convergent  Strabismus. 

The  first  noteworthy  advance  in  ophthalmic  science  which 
occurred  soon  after  the  accession  of  the  Queen  was  that  of  the 
treatment  of  convergent  strabismus  by  tenotomy  of  the  in¬ 
ternal  rectus.  For  this  operation  we  are  indebted  to  Dieffen- 
bach,  who  first  practised  it  in  1841.  Stromeyer,  however,  was 
the  firs t  to  suggest  it,  and  he  proved  its  practicability  in  183S 
by  performing  it  upon  the  dead  body.  At  first  the  operation 
as  devised  by  Dieffenbach  was  far  from  satisfactory  so  far  as 
its  technique  was  concerned.  He  used  several  hooks  for  its 
performance,  and  required  the  services  of  two  or  three  assis¬ 
tants.  The  hooks  from  the  first  were  regarded  as  unnecessary 
12 
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and  cumbersome.  Accordingly  means  were  at  once  resorted 
to  in  order  to  improve  upon  the  method.  In  the  end  the  in¬ 
struments  now  employed  were  suggested  and  adopted ;  but 
two  years  later,  that  is  about  1843,  when  almost  every  practi¬ 
tioner  bad  operated  upon  all  the  squinting  patients  who  had 
been  under  his  care,  a  change  came  over  the  scene  so  far  as 
squinting  persons  were  concerned.  The  squints,  instead  of 
being  any  longer  convergent,  were  noticed  to  have  changed 
their  venue— that  is  to  say,  they  had  become  divergent.  This 
became  so  apparent  in  the  public  streets  and  other  places, 
that  a  medical  journal,  in  commenting  upon  the  fact,  said 
“in  view  so  far  of  the  results  of  Dieffenbach’s  procedure,  we 
must  concede  that  the  true  science  of  strabismus  is  still  very 
obscure.”  However,  in  after  years  matters  began  to  improve 
in  this  respect.  The  introduction  by  the  late  Mr.  Critchett  of 
the  subconjunctival  method  of  operating  practically  placed  the 
operation  upon  a  scientific  footing,  and  Donders  showed  that 
convergent  strabismus  was  usually  dependent  upon  an  error 
of  refraction— namely,  liypermetropia— and  that  the  deformity 
required  for  its  treatment  the  correction  of  this  error  by 
means  of  spectacles.  Upon  these  beginnings,  then,  the 
scientific  treatment  of  convergent  strabismus  was  based. 
Tenotomy  in  the  present  day  is  only  resorted  to  when  other 
means  have  failed  to  bring  the  ocular  axes  into  a  parallel 
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position,  and  the  demoralising  result  of  a  tenotomy  for  con¬ 
vergent  strabismus — namely,  divergence— is  nowadays  only 
very  exceptionally  seen. 

The  Discovery  of  the  Ophthalmoscope. 

The  year  1851  was  a  very  memorable  one  for  the  ophthalmic 
world,  inasmuch  as  during  its  course  Helmholtz  made 
known  his  discovery  of  the  ophthalmoscope.  The  appliance 
was  first  called  Helmholtz’s  eye  speculum,  and  needless 
perhaps  to  say  its  construction  was  of  a  very  primitive 
description.  The  complaint  about  it  was  that  its  illuminating 
power  was  far  too  feeble  to  enable  anything  to  be  distinctly 
seen  in  the  fundus.  On  the  other  hand,  it  was  admitted  to  be 
of  great  assistance  in  examining  the  refractive  media  of  the 
eye ;  for  example,  the  lens  and  its  capsule  and  the  vitreous 
humour.  Hence  efiorts  were  soon  made  to  improve  upon  it, 
and  one  of  the  first  ophthalmoscopes  to  find  favour,  on 
account  of  its  improved  design,  was  one  which  was  invented 
by  Coccius.  But  to  pursue  the  interesting  theme  of  what  the 
ophthalmoscope  has  been  able  to  accomplish  in  the  elucida¬ 
tion  of  intraocular  disease,  and  to  discuss  the  benefits  which 
it  has  conferred  upon  general  medicine  and  surgery  would! 
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occupy  too  much  space.  Suffice  it,  however,  to  say  that  the 
term*4  amaurosis,  which  the  older  surgeons  employed  to 
cover  a  multitude  of  empiricaBdiagnoses,  is  now  no  longer  a 
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Fig.  1.  Fig.  3- 

Figs.  1  and  2.— Helmholtz’s  Ophthalmoscope.  _ 

Fig.  3.— Coccius’s  ophthalmoscope  as  described  and  figured  by  Sir 
Spencer  Wells  in  the  Medical  Times. 

reproach  to  the  ophthalmologist,  for  the  very  sufficient  reason 
that  he  never  uses  it,  never,  that  is  to  say,  in  the  sense  that 
it  was  used  by  those  who  had  no  other  cloak  available  to 
cover  the  ignorance  of  which  they  were  the  pardonable 
exponents. 

Iridectomy  for  Glaucoma. 

At  the  time  of  the  Queen’s  accession,  and  for  twenty  years 
afterwards,  there  was  a  disease  of  the  eye  which  baffled  all 
treatment :  moreover,  the  most  distressing  feature  about  it 
was  that  its  onset  and  progress  always  tended  to  terminate 
in  fatal  blindness.  The  disease  in  question  was  glaucoma. 
But  in  1857  the  news  casually  reached  Moorfields,  conveyed 
by  two  German  practitioners  who  had  come  to  England  to 
see  the  practice  in  London,  that  Graefe  was  treating  his 
glaucoma  cases  by  means  of  iridectomy.  Sir  William  (then 
Mr.)  Bowman  was  immediately  attracted  by  the  information, 
and  forthwith  he  proceeded  to  make  a  trial  of  the  new  treat¬ 
ment.  ,  , 

In  May,  1857,  the  first  two  iridectomies  were  performed 
by  Bowman  at  Moorfields  for  the  relief  of  glaucoma.  The 
results  were  such  as  naturally  to  excite  enthusiasm  in  one 
who  was  so  wedded  to  his  art.  Bowman  became  enamoured 


of  the  operation  and  its  most  ardent  advocate.  The  results 

which  he  obtained  by  its  means  amply  justified  him  in 
pressing  the  adoption  of  its  practice  upon  others.  But, 
curiously  enough,  although  the  procedure  was  one  which 
over  and  over  again  was  proved  to  be  highly  beneficial  in 
its  effects,  the  opposition  which  it  encountered  was  such  as 
to  call  forth  the  exercise  of  some  moral  courage  on  the  part 
of  those  who,  convinced  of  its  value,  continued  to  practise 
it.  The  Dublin  surgeons,  for  example,  would  not  countenance 
the  treatment  at  any  price,  and  there  were  many  English 
surgeons  who  could  not  believe  that  the  removal  of  a  piece 
of  the  iris  could  have  any  effect  in  reducing  the  glaucomatous 
symptoms  in  an  eye.  The  great  grievance  against  the 
operation  was  that  the  “  iridectomists,”  as  they  were  called, 
could  not  explain  how  it  was  that  the  relief  was  obtained. 
The  “iridectomists”  retorted  that,  whatever  the  explana¬ 
tion  might  be,  the  fact  was  indisputable  that  the  patient’s 
vision  was  oftentimes  restored  as  the  result  of  the  surgical 
interference. 

An  interesting  fact  so  far  as  the  history  of  this  matter 
is  concerned  is  that  Graefe  began  to  treat  his  glaucoma 
cases  by  iridectomy  about  June,  1856,  but  he  never  pub¬ 
lished  a  word  upon  the  subject  until  he  read  a  paper 
describing  his  cases  at  the  meeting  of  the  Ophthalmologieal 
Congress  in  Brussels  in  September,  1857*  The  experience  of 
many  years  has  shown  that  some  of  the  most  brilliant  results 
in  ophthalmic  surgery  have  been  obtained  in  the  treatment 
of  glaucoma  by  iridectomy ;  moreover,  although  it  is  the 
case  that  the  etiology  of  the  disease  has  long  been  a 
perennial  subject  for  discussion  and  speculation,  it  is  never¬ 
theless  true  that  iridectomy  is  still  the  only  efficient  means 
for  counteracting  the  destructive  effects  of  glaucoma  upon 

the  vision.  _ 

Antiseptics  in  Eye  Surgery. 

No  account  descriptive  of  the  progress  of  ophthalmic 
science  during  the  Queen’s  reign  would  be  complete  which 
did  not  include  some  reference  to  the  application  of  the 
principles  of  Listerism  to  eye  surgery.  Speaking  generally, 
ft  may  be  said  that  the  ophthalmic  surgeon  lias  benefited 
just  as  much  as  the  general  surgeon  from  the  practice  of  anti- 
septicism.  It  was  not,  however,  until  the  year  iSSi  that  any 
serious  effort  was  made  to  point  out  the  advantages  associated 
with  the  use  of  antiseptics  in  ophthalmic  surgery.  The  sub¬ 
ject  was  dealt  with  in'  three  papers  read  in  the  Ophthalmic 
Section  at  the  International  Medical  Congress  m  London. 
Perhaps  the  most  noteworthy  feature  in  connection  with 
the  proceedings  was  that,  despite  the  fact  that  the  meeting 
was  held  almost  in  the  centre  of  Lister’s  work,  no  English 
surgeon  had  anything  to  say  upon  the  subject.  1  his  may 
have  been  only  a  coincidence,  but  it  is  somewhat  remarkable 
that  no  British  surgeon  had  any  testimony  to  bring  forward 
showing  that  he  had  applied  Lister’s  teaching  to  the  suigeiy 
of  the  eye.  On  the  other  hand,  the  foreign  members  who 
spoke  for  the  most  part  enthusiastically  referred  to  the 
improvement  which  the  use  of  antiseptics  had  efiected  in 
their  records.  Horner  stated  that  the  results  of  his  cataract 
cases  were  improved  from  6.6  to  i.i  per  cent,  during  the 
period  of  from  1867  to  1881,  in  consequence  of  his  adoption  01 
the  principles  of  antisepticism.  With  the  lapse  of  time, 
however,  and  the  undoubted  improvement  in  the  technique 
of  antiseptic  methods,  together  with  the  happy  alliance  with 
the  latter  of  the  principles  of  asepticism,  Listerism  has 
become  the  rule  among  ophthalmic  surgeons,  and  there  can 
be  no  question  that  it  is  a  rule  which  should  invariably, 
thoroughly,  even  conscientiously,  be  followed. 


The  Discovery  of  Cocaine  Anaesthesia. 

In  the  year  1884  a  brilliant  meteor  flashed  across  the 
horizon  of  ophthalmic  science,  leaving  in  its  train  results  so 
valuable  as  to  exceed  even  the  extravagant  imaginings  of  the 

most  enthusiastic  followers  of  Gralefei. ,  ° 

Vienna,  was  able  to  demonstrate,  as  he  did  at  the  Heidelberg 
Congress  in  1884,  that  the  instillation  into  an  eye  of  a  2  pei 
cent!  solution  of  cocaine  was  followed  some  moments  later  by 
complete  ansesthesia  of  the  cornea  and  conjunctiva,  it  was  at 
once  admitted  that  a  most  momentous  discovery  had  been 
made.  Throughout  the  civilised  world  the  news  rapidly 
spread  of  the  valuable  properties  which  cocaine  had  been 
shown  to  nossess.  At  first,  owing  to  the  sudden  demand  for 
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it,  the  alkaloid  was  difficult  to  obtain,  and  was  very  expen¬ 
sive.  but  these  difficulties  were  soon  overcome,  and  for 
many  years  now  cocaine  lias  so  far  superseded  the  use  of  a 
general  anaesthetic  in  eye  surgery,  that  for  anesthetic  pur¬ 
poses  little  e  se  is  used.  Shortly  after  it  began  to  be 
generally  employed,  however,  the  brilliancy  of  its  effects 
were  somewhat  dimmed  by  sinister  reports  that  surgeons 
were  beginning  to  have  bad  results  in  their  cataract  cases  in 
consequence  of  suppuration.  These  results  were  attributed 
to  the  cocaine,  and  the  conclusion  was  arrived  at  that 
possibly  septic  matter  was  conveyed  to  the  eye  by  means 
of  the  special  cocaine  preparation  employed.  The  rule  was 
therefore,  deduced  that  cocaine  solutions  for  ophthalmic 
operations  should  be  freshly  prepared,  and  made  up  with 
some  appropriate  antiseptic.  The  outcome  of  the  observance 
of  this  lulo  was  that  the  confidence  in  the  drug  was  at  once 
restored,  while  as  its  use  increased  the  value  of  its  advantages 
became  more  and  more  recognised. 

The  Estimation  of  Errors  of  Refraction. 

Some  mention  should  now  be  made  of  the  improvement 
which  has  been  effected  within  the  past  two  decades  in  the 
method  of  estimating  errors  of  refraction.  Since  the  intro¬ 
duction  and  perfecting  of  the  method  known  as  retinoscopy 
ophthalmic  surgeons  have  every  reason  for  being  satisfied 
with  the  progress  which  has  been  achieved  in  this  depart¬ 
ment  of  their  work.  If  retinoscopy  be  not  wholly  based  upon 
scientific  detail,  nevertheless  it  gives  excellent  results.  The 
ease,  for  example,  with  which  a  complicated  case  of  astig¬ 
matism  can  be  worked  out  by  its  aid  leaves  nothing  to  be 
desired  in  this  respect.  Moreover,  its  utility,  as  applied  to 
children,  in  whom,  for  instance,  a  convergent  squint  is  de¬ 
veloping  before  the  school  age,  is  by  no  means  the  least  of 
its  advantages.  Formerly  the  only  method  available  to  the 
surgeon  for  estimating  the  error  of  refraction  under  these 
circumstances  was  by  the  use  of  a  refraction  ophthalmoscope  ; 
but  retinoscopy  is  simplicity  itself  in  comparison  therewith, 
t'uignet  of  Lille,  in  1874,  was  the  first  to  suggest  the  prin¬ 
ciples  upon  which  retinoscopy  are  based,  but  ten  years  pre¬ 
viously  to  this  Bowman  had  pointed  out  the  possibility  of 
diagnosing  regular  astigmatism  by  the  use  of  an  ophthalmo¬ 
scopic  mirror.  Another  improvement  in  connection  with  this 
subject  was  the  introduction  of  the  metrical  system  into 
ophthaimojogy.  Li  May,  1874,  Donders  delivered  a  lecture 
at  Moorhelds  fully  explaining  its  advantages,  and  gradually 
since  then  the  system  has  come  to  be  adopted  in  this  country 
It  is  only  very  rarely  now  that  the  notes  of  ophthalmic  cases 
contain  the  condition  of  the  vision  recorded  by  the  old-time 

method,  while  the  focal  strength  of  lenses,  represented  by 
inches,  is  now  quite  forgotten. 

Conclusion. 

It  has  not  been  possible  in  the  foregoing  remarks  to  do 
more  than  refer  briefly  to  some  of  the  features  of  the  progress 
of  ophthalmic  science  during  the  past  sixty  years?  Many 
other  facts  closely  concerned  with  this  progress  might  have 
been  mentioned  had  space  permitted  ;  but  enough  probably 
has  been  said  to  show  the  high  standard  of  efficiency  to  which 
this  special  department  of  the  medical  art  has  now  attained 


LARYNGOLOGY  AND  RIIINOLOGY, 

By  StClair  Thomson,  M.D.,  M.R.C.P.Lond.,  F.R.C.S.Eng. 

Laryngology  in  1837  was  practically  non-existent,  for  a 
suitable  instrument  had  not  yet  been  invented  for  the 
inspection  of  the  interior  of  the  larynx,  although  many 
attempts  had  been  made  to  supply  this  want. 

At  the  beginning  of  the  century  a  certain  Dr.  Bozzini,  of 
rrankfort-on-the-Maine,  designed  an  instrument  for 
illuminating  “  the  internal  cavities  and  spaces  in  the  living 
animal  body.”  It  was  really  a  curved  speculum,  and  although 
it  was  much  too  clumsy  ever  to  be  of  any  practical  service, 
“t:h  its  inventor  recognised  the  necessity  of  the  two  principles 
which  are  met  with  in  the  laryngoscope  of  the  present  day  : 

ai-e’  the  reflection  °.f  iigBt  and  the  reception  in  a  mirror 
p  the  image  of  the  region  hidden  from  direct  inspection, 
cozzini  effected  this  by  arranging  two  mirrors  in  the  angle  of 


his  laryngeal  speculum,  one  being  intended  to  convey  the 
light,  the  other  to  receive  the  image.  We  know  that  this 
arrangement  is  unnecessary,  and  that  the  one  mirror  can 
serve  both  for  reflecting  the  light  and  for  receiving  the  image 
oi  the  parts  which  are  thus  illuminated.  This  was  recognised 
twenty-two  years  afterwards,  namely,  in  1829,  when  Dr. 
Benjamin  Guy  Babington  showed  his  “  glottiscope  ”  to  the 
Hunterian  Society  of  London,  for  he  used  a  single  laryngeal 
mirror,  very  similar  to  those  used  at  the  present  day,  and  on 
tins  he  concentrated  the  sun’s  rays  by  means  of  a  common 
nand-looking  glass.  There  are  no  cases  recorded  in  which 
Babmgton’s  laryngoscope  was  employed,  although  he  used  it 
on  many  patients,  and  a  method  which  depended  on  so 
uncertain  a  luminary  as  the  sun— at  least  in  this  climate— 
could  not  be  expected  to  secure  any  general  adoption. 


Manuel  Garcia. 


Another  distinct  objection  was  that  it  demanded  the  use  of 
the  operator’s  two  hands  ;  the  right  one  holding  the  laryngeal 
mirror,  while  the  left  manipulated  the  hand-glass. 

The  Larynx  a  Terra  Incognita  in  1837. 

Although,  however,  the  larynx  was  still  a  terra  incognita 
at  the  beginning  of  the  Victorian  era,  it  must  not  be  thought 
that  nothing  was  known  of  its  diseases  or  their  treatment. 
On  the  contrary,  although  diagnosis  depended  entirely  on 
symptoms  unaided  by  direct  inspection,  a  wide  knowledge 
had  been  stored  up  ready  to  burst  into  full  fruition  when 
once  the  living  vocal  cords  were  made  visible.  The  founda¬ 
tion  of  laryngeal  anatomy  and  physiology  had  been  laid  by 
the  older  anatomists.  Morgagni  not  only  gave  his  name  to 
part  of  the  organ,  but  made  pathological  observations  which 
were  of  the  highest  importance;  Bayle  had  studied  oedema 
of  the  glottis  (1819);  Bretonneau’s  classical  work  on  dipli- 
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•„  Hart  anneared  (1826) ;  and  Trousseau  and  Belloc  had 
won  the  prizes  of  the  Paris  Academy  of  Medicine  for  their 
work  on  laryngeal  phthisis  (1837).  Tracheotomy  had  been 
performed  before  the  Christian  era.  Thyrotomy  had  been 
carried  out  with  success  by  Brauers,  of  Louvain  (1834).  In 
E  I)r.  Physick,  of  Philadelphia,  invented,  for  the  removal 
of  enlarged  tonsils,  an  instrument  which  is  practically  iden¬ 
tical  with  the  guillotine  so  frequently  called  after  1-ahnestock 
or  Mackenzie.  The  knowledge  of  rhinology  generally 
looked  upon  as  one  of  the  youngest  of  the  specialties-was 
of  still  older  date.  Hippocrates  and  Galen  were  far  from 
being  ignorant  of  affections  of  the  nose,  or  unsuccessful  in 
the  treatment  of  them;  Schneiderrevoiutionisedtheodfr 
views  as  to  its  being  the  cloaca  of  the  brain  (1660),  High 
more  had  “given  his  name  to  one  of  the  accessory  cavities 
(1631),  and  this  same  cavity  had  been  drained  by  C  owper  by 
an  opening  through  a  tooth-socket  from  the  alveolar  border 
(1698),  while  Desault  had  opened  it  from  the  canine  fossa 

^But  it  is  unnecessary  to  refer  at  greater  length  to  the 
condition  of  laryngology  and  rhinology  sixty  a^?’ 

although  much  was  known  both  of  diseases  of  the  throat  and 
nose,  and  something  could  be  done  to  give  relief,  the  art  was 
still  awaiting  the  fitting  instrument.  Attempts  were  made  by 
Liston  in  1840,  when  treating  cedematous  tumours  which 
obstruct  the  larynx,  to  obtain  a  deeper  view  ‘  by  means  of 
such  a  glass  as  is  used  by  dentists  on  a  long  stalk,  pie\  ious  y 
dipped  in  hot  water,  introduced  with  its  reflecting  surface 
downwards,  and  carried  well  into  the  fauces.  In  1844, 
Warden  tried  to  inspect  the  interior  of  the  larynx  by  means 
of  prisms,  but  was  so  unsuccessful  that  he  was  forced  to  the 
conclusion  that  his  method  would  give  no  assistance  in  the 
investigation  of  disease  below  the  pharynx.  About  the  same 
time,  Mr.  Avery,  of  London,  was  attempting  to  see  the  vocal 
cords  by  an  arrangement  of  which  the  principles  were  sound, 
although  the  construction  was  too  cumbersome  to  be  practical. 
Like  Bozzini  he  employed  artificial  light,  and  he  made 
use  of  a  frontal  mirror;  but  instead  of  using  it  to  reflect 
light  from  some  distance,  the  mirror  only  served  to  increase 
the  luminous  power  of  a  candle  held  at  a  short  distance  fiom 
the  patient’s  mouth.  The  laryngeal  mirror  was  not  mounted 
on  a  shank,  but  was  fixed  in  a  speculum-as  in  Bozzini  s 
invention. 


The  Invention  of  the  Laryngoscope. 

The  century  had  more  than  half  run  its  course  befoie 
laryngoscopy  became  a  practical  art.  Lor  the  invention  of 
the  laryngoscope  we  are  indebted  to  Signor  Manuel  Gaicia, 
a  distinguished  Spanish  singing  master,  long  resident  in 
London,  and,  happily,  still  living  amongst  us,  a  hale  and 
hearty  nonagenarian.  His  discovery  was  made  in  1854,  ana 
in  the  following  year  he  presented  a  paper  to  the  Lo>al 
Society  of  London  entitled  Physiological  Observations  on 
the  Human  Voice.  H  is  investigations  were  all  carried  out  on 
himself,  and  in  his  autoscopic  examination  he  employed  two 
mirrors — a  small  one  at  the  end  of  a  long  stem  for  intro¬ 
ducing  into  the  pharynx,  and  a  large  one,  which  served  both 
for  directing  the  light  on  to  the  smaller  mirror,  and  for 
enabling  the  operator  to  see  the  image  formed  on  it.  lhis 
method  had  been  independently  imagined  by  Garcia,  but  it 
will  at  once  be  recognised  that  it  is  precisely  similar  to  the 
one  employed  by  Babington  twenty-two  years  pieviously, 
the  latter,  however,  never  examined  his  own  larynx,  while 
Garcia's  observations  were  made  on  himself.  So  far  as  this 
counfry  was  concerned,  Garcia’s  discovery  shared  the  same 
fate  as  Babington’s  ;  it  was  treated  with  apathy,  and  even 
with  incredulity.  His  paper,  however,  fell  into  the  hands  of 
Dr.  Tiirck,  of  Vienna,  who,  after  some  experiments,  appears  to 
have  thrown  the  mirrors  aside  as  useless,  and  to  have  formed 
the  conclusion  that  “he  was  far  from  entertaining  too  san- 
guine  hopes  about  the  employment  of  the  laryngeal  mirror  in 
practice.”  In  the  same  year  the  mirrors  were  borrowed  by 
Dr.  Czermak,  of  Buda-Pestli,  and  he  was  quick  to  see  what 
was  wanting  to  complete  an  invention  which  he  recognised  at 
once  as  being  of  the  greatest  promise.  Czermak  substituted 
artificial  light  for  the  uncertain  rays  of  the  sun;  the  light 
was  reflected  and  concentrated  by  a  large  ophthalmoscopic 
mirror;  laryngeal  mirrors  were  constructed  of  different  sizes  ; 
and  fina'ly,  the  art  of  laryngoscopy  was  perfected,  and  pre¬ 


sented  to  the  world  in  an  article  in  the  Wiener  medizinuche 
Wochenschrift  on  March  27th,  1858.  The  question  of  priority 
of  this  invention  need  not  detain  us  in  this  article.  The  diffi¬ 
culty  of  deciding  it  induced  the  French  Academy  of  Science, 
in  i860,  to  divide  the  Prix  Montliyon  between  the  two  candi¬ 
dates  Tiirck  and  Czermak.  It  is  sufficient  to  recognise  that 
the  possibility  of  viewing  the  interior  of  the  larynx  was  cer¬ 
tainly  demonstrated  by  Babington  in  1829,  but  lie  failed  to 
conceive  the  future  of  his  invention.  The  successful  attempt 
to  view  the  vocal  cords  was  independently  carried  out  by 
Garcia  in  1854.  An  effort  to  apply  the  discovery  to  medical 
use  was  made  by  Tiirck  in  18575  but  the  perfecting  of  the 
technique,  and  the  realisation  of  its  possibilities,  must  be 
attributed  to  Czermak.  Indeed,  in  one  of  his  earliest  com¬ 
munications  on  the  subject,  he  insisted  on  the  fact  that  the 
invention  was  not  only  of  the  greatest  service  in  diagnosis, 
but  also  in  treatment.  He  was  the  first  to  demonstrate  its 
use  in  posterior  rhinoscopy,  and  in  1863  he  detected,  with  the 
mirror  in  the  post-nasal  space  the  “  growths  like  a  cocks 
comb,”  which,  five  years  later,  were  fully  discovered  by 
Meyer,  of  Copenhagen,  and  described  as  adenoid  vegetations. 

The  progress  of  laryngology  from  1858  to  the  present  date 
has,  probably,  been  more  rapid  than  that  ofanydi'partment 
of  medicine  during  a  similar  period  of  time.  Affections  of 
the  throat  and  nose  are  no  longer  dependent  on  symptoms  for 
their  diagnosis ;  but  positive  ocular  signs  reveal  the  exac* 
condition  of  affairs.  The  practitioner  has  119  need  to  contem 
himself  with  indirect  medication  of  a  condition  he  could  only 
suspect  from  inference  ;  the  mirror  now  truthfullyreflectsthe 
local  mischief,  and  under  its  guidance  the  hand  can  cany 
treatment  to  the  spot  affected.  Foreign  bodl^  lodged  in  th( 
air  passages  are  detected  and  removed  under  the  guidance  of 
the  eye.  Tuberculosis  in  the  larynx  may  in  some  cases  be 
eradicated,  while  in  many  the  distressing  symptoms  to  which 
it  gives  rise  can  be  greatly  alleviated  by  local  treatment. 
The  early  diagnosis  of  cancer  is  rendered  possible,  and, 
instead  of  the  desperate  resource  of  excision  of  the  larynx, 
the  operation  of  laryngo-fissure  now  places  in  our  hands  the 
means  of  effecting  a  permanent  cure  in  over  58  per  cent,  of 
the  cases.  In  fact  a  brief  reference  to  medical  liteiature  in 
the  early  Victorian  period  shows  that  at  that  date  laryngeal 
diseases  were  only  diagnosed  from  the  consequent  aphonia, 
dysphagia,  or  laryngeal  obstruction,  and,  as  their  exact 
diagnosis  was  impossible,  so  tlieir  relief  had  baldly  been 
advanced  since  the  introduction  of  the  operation  of  tiacheo- 
tomy  in  pre-Christian  days. 


First  Removal  of  a  Laryngeal  Growth. 

Endo-laryngeal  surgery  may  be  said  to  have  first  seen  the 

light  of  day  in  this  country,  for  although  Lewin,  Lindwurm, 
and  Victor  v.  Bruns  are  said  to  have  previously  removed 
polypi  from  the  larynx,  the  first  published  case  is  recorded  in 
the  Lancet  for  November  9th,  1861.  It  refers  to  a  laryngeal 
growth  removed  by  Dr.  T.  J.  Walker  of  Peterborough  who 
undoubtedly  was  the  first  practitioner  in  this  country  to 
succeed  in  removing  a  growth  from  the  larynx  per  vias 
naturales. 

Local  Anaesthesia. 

Of  the  steps  which  marked  the  rapid  career  of  this  depart¬ 
ment  of  medicine,  the  only  one  which  need  detain  us  is  the 
discovery  of  the  anaesthetic  properties  of  cocaine  by  Lolier, 
in  1884.  In  both  examination  and  treatment  of  laryngeal 
affections,  the  discovery  of  the  virtues  of  this  drug  was  the 
most  epoch-marking  event  after  the  invention  of  the  laiyng 
scope  itself.  It  spared  patients  not  only  the  pain  of  operation 
but  relieved  the  particularly  sensitive  of  the  discomfort  ol 
examination  ;  while  it  rendered  the  practice  of  laryn^scopj- 
so  much  more  simple,  that  instead  of  its  being  an  art  hmltG 
to  the  dexterity  and  skill  of  a  few  who  were  constantly  anc 
extensively  practised  in  it,  it  now  became  a  department 
practice  which  could  be  exercised  by  the  many.  . 

In  rhinology  not  only  were  the  anaesthetic  properties  0 
cocaine  of  the  greatest  value,  but  its  power  of  contracting  th 
tissues  immensely  facilitated  examination  and  operative 
interference.  The  discovery  of  local  amesthesia  was  evt 
more  important  than  the  development  of  antiseptic  principle, 
for  although,  naturally,  operative  treatment  in  diseases  oft  1 
throat  shared  in  the  advantages  of  Lister  s  great  discoverie 
they  did  so  to  a  less  extent,  for  the  communication  of  tfie  ai 
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tubes  with  the  normally  septic  mouth  and  pharynx  excluded 
the  possibility  of  rigorous  asepticism. 

Laryngology  in  its  Relation  to  General  Medicine. 

Of  wider  interest  and  more  general  importance  are  the 
benefits  which  laryngology  has  bestowed  on  medicine  in 
other  than  a  local  sense,  I  refer  here  particularly  to  the 
manner  in  which  it  is  now  frequently  possible  by  the 
discovery  of  one  particular  sign  in  the  throat  to  throw  a  flood 
of  light  on  a  number  of  obscure  symptoms  elsewhere.  A 
syphilitic  process  in  the  post-nasal  space,  a  tuberculous 
ulceration  in  the  larynx,  a  paralysis  of  one  vocal  cord  may 
positively  settle  the  diagnosis  of  an  affection  which  would 
otherwise  have  remained  impossible,  or  one  of  mere  con¬ 
jecture.  The  discovery  of  suppuration  in  one  or  more  of  the 
accessory  cavities  of  the  nose  will  not  only  explain  the  per¬ 
sistence  of  many  forms  of  headache  and  neuralgia,  but  the 
direct  treatment  of  the  cause  is  as  satisfactoxy  as  the  previous 
symptomatic  medication  was  disappointing.  Many  cases  of 
obscure  fever,  cough,  haemoptysis,  laryngeal  spasm,  many 
diseases  of  the  ear,  and  certain  diseases  of  the  eye  are  found 
to  have  their  source  of  origin  in  affections  of  the  throat  and 
nose.  Although  the  reflexes  of  the  nose  have  possibly  been 
exaggerated,  diseases  of  this  organ  have  not  infrequently 
been  found  to  be  the  source  of  asthma,  laryngismus  stridulus, 
enuresis  nocturna,  tachycardia,  and  many  other  affections. 
The  observations  of  those  who  have  devoted  their  attention 
'to  this  department  of  practice  have  also  added  no  incon¬ 
siderable  amount  to  our  knowledge  of  the  physiology  of  the 
human  body.  Before  the  investigations  of  rhinologists  it 
was  thought  that  the  inspired  air  was  warmed  and  moistened 
"by  the  mucous  surface  of  the  lungs.  Now  it  has  been 
repeatedly  proved  that  this  warming  and  moistening  take 
place  in  the  nose,  and  the  great  importance  of  nasal  respii-a- 
tion  as  a  normal  physiological  process  has  thus  been  esta¬ 
blished.  Lately  I  have  shown  with  Dr.  Hewlett  that  in 
conditions  of  health  this  organ  serves  the  equally  important 
function  of  acting  as  a  perfect  germ  filter.  The  innervation 
of  the  larynx  has  to  a  large  extent  been  elucidated  by  the 
researches  of  laryngologists.  The  discovery  by  Meyer,  of 
Copenhagen,  of  adenoid  vegetations  has  revealed  what,  it  is 
hardly  an  exaggeration  to  say,  is  the  most  important 
affection  of  childhood.  We  have  hardly  even  yet  realised  the 
benefit  which  will  accrue  to  the  rising  generation  from  the 
recognition  and  removal  of  this  common  source  of  nasal  ob¬ 
struction,  with  its  consequent  aprosexia,  impeded  develop¬ 
ment,  and  facial  deformity. 

Recent  Developments. 

Other  developments  in  laryngology  and  rhinology  are  of 
too  recent  date  to  permit  us  to  gauge  their  value  correctly. 
Still,  the  autoscope  appears  to  be  a  useful  addition  to  our 
armamentarium,  intubation  is  gradually  defining  its  sphere 
of  usefulness,  and  the  employment  of  the  Roentgen  rays  is  of 
undoubted  value  in  the  detection  and  removal  of  foreign 
bodies.  In  time  these  rays  may  assist  in  the  diagnosis  and 
treatment  of  other  conditions.  In  connection  with  the  wider 
uestions  of  pathology  it  is  to  be  hoped  that  workers  in  this 
eld  will  be  able  to  throw  light  on  many  of  the  problems  of 
infection  which  await  solution.  Nearly  all  infections  enter 
the  system  through  the  alimentary  canal  with  the  food,  or 
else  through  the  respiratory  tract  with  the  air.  To  the 
laryngologist,  therefore,  falls  the  opportunity  of  detecting 
the  circumstances  under  which  the  upper  air  passages  are 
attacked,  and  to  him  may  fall  the  credit  of  discovering  the 
means  by  which  the  first  lines  of  defence  may  be  protected 
and  strengthened. 


DISEASES  OF  CHILDREN. 

Those  who  are  able  to  look  back  for  no  more  than  half  the 
period  over  which  the  Queen’s  reign  has  extended  will  yet  be 
able  to  perceive  that  among  the  social  changes  which  have 
come  about  have  been  some  which  nearly  affect  childhood. 
More  thought  and  more  skill  are  devoted  to  their  education, 
and  greater  care  to  the  preservation  of  their  health,  while 
reater  anxiety  is  displayed  to  make  the  period  of  childhood 
appy.  If  the  tendency  of  the  age  has  been  such,  it  is  not 


surprising  that  it  should  have  witnessed  also  on  the  part  of 
the  medical  profession  a  greater  disposition  to  study  the 
pathology,  the  etiology,  and  the  treatment  of  disease  as  it 
occurs  in  childhood.  The  development  of  interest  in  the  sub¬ 
ject  within  the  last  50  years,  and  the  growth  of  knowledge  in 
connection  with  it,  lias  indeed  been  remarkable.  The  gains 
have  been  made  simultaneously  in  this  country,  in  Germany, 
in  France,  and  in  America. 

London. 

That  this  assertion  can  truly  be  made  is  due  to  the  scientific 
spirit  and  unselfish  devotion  exhibited  at  an  early  date  by  Dr. 
Charles  West,  who  may  justly  be  called  the  founder  of  the 
study  in  this  country.  By  his  writings,  which  have  been  trans¬ 
lated  into  many  languages,  he  has  been  one  of  those  who  have 
influenced  most  powerfully  medical  opinion  throughout  the 
world  towards  a  more  serious  apprehension  of  the  importance 
of  acquiring  a  better  knowledge  of  the  causes  and  the  cure  of 
the  diseases  most  prone  to  afflict  childhood.  It  is,  therefore, 
with  great  pleasure  that  we  are  able  to  print  below  some  brief 
reminiscences  which  pr.  West  has  been  good  enough  to  write 
in  response  to  a  request  for  his  assistance : — 

“  At  the  time  when  I  settledin  London,  in  the  year  1838,  the 
only  English  books  specially  treating  of  the  diseases  of  children 
were  those  of  Dr.  Underwood,  and  of  Doctors  Maunsell  and 
Evanson ;  and  the  only  institution  specially  set  apart  for 
children’s  diseases  was  the  dispensary  in  the  Waterloo  Bridge 
Road,  where  I  worked  for  twelve  years.  During  that  time 
I  preserved  a  record  of  600  cases  and  180  post-mortem  examina¬ 
tions,  made  at  the  homes  of  the  poor  in  Lambeth  and  South¬ 
wark. 

“  The  results  of  these  observations  appeared  partly  in  the 
medical  journals,  and  completely  in  the  Medical  Gazette,  as 
‘  Lectures  on  the  Diseases  of  Children,’  which  were  delivered 
at  the  Middlesex  Hospital,  and  were  afterwards  published,  in 
1848,  as  a  separate  book.  This  book  has  since  gone  through 
seven  editions,  the  last  of  which  was  based  on  the  record  of 
2,250  cases,  and  650  post-mortem  examinations,  and  appeared  in 
1884.  This  book  has  gone  through  5  editions  in  America,  4  in 
Germany,  2  in  France,  and  2  in  Italy,  and  has  also  been  trans¬ 
lated  into  Spanish,  Danish,  Dutch,  and  Arabic. 

“When  the  Hospital  for  Sick  Children,  in  Ormond  Street,  was 
opened,  in  February,  1852,  no  other  children’s  hospital  existed 
in  England  or  in  America.  At  present  there  are  43  in  England, 
Ireland  and  Scotland,  and  I  know  not  how  many  in  America 
—all  lineal  descendants  of  the  Ormond  Street  Hospital,  which 
opened  with  14  beds,  and  one  little  girl— the  solitary  in¬ 
patient. 

“  The  foundation  of  a  hospital  for  sick  children  was  the 
dream  of  my  youth,  and  the  occupation  of  30  years  of 
manhood.  I  looked  forward  to  helping  to  organise  the 
institution  which  is  housed  in  a  building  planned  by  me  in 
conjunction  with  my  dear  friend  (the  late  Mr.  Edward  Barry), 
and  which,  like  the  old  hospital,  was  fitted  and  furnished 
throughout  by  me,  and  I  trusted  that  when  old  age  came  I 
might  be  allowed  to  linger  about  the  place  to  which  my  heart 
turns  as  a  parent’s  towards  his  child. 

“  This  happiness  has  been  denied  me  to  my  life-long  heart 
break ;  and  it  is  now  too  late  for  me  to  hope  for  more  than 
this— that  when  I  have  passed  away  those  to  whom  my 
memory  will  still  be  dear  may  hear  my  name  sometimes 
mentioned  as  the  founder  of  the  first  children’s  hospital  that 
ever  existed  in  this  country,  and  as  having  given  the  impulse 
to  that  movement  which  has  led  to  the  establishment  of 
children’s  hospitals  in  almost  every  town  in  England  and 
America,  and  has  enriched  the  once  scanty  literature  of  the 
subject  with  contributions  of  surpassing  value. 

“That,  with  increased  opportunities  for  observation,  know¬ 
ledge  too  would  increase  was  certain.  The  evidence  of  this  is 
seen  in  various  papers  communicated  to  the  Transactions  of 
societies  and  to  medical  journals,  as  well  as  in  systematic 
works.  Of  both  the  merit  is  in  many  instances  very  great, 
and  to  me  in  my  old  age  it  is  a  real  pleasure  to  see  some  of 
my  mistakes  corrected,  some  of  my  doubts  answered,  and  my 
lagging  pace  outstripped  by  younger  runners  in  the  race,  of 
which  the  goal  is  not  alone  the  honour  of  him  who  wins  the 
race,  but  above  all  the  common  good.  May  they  act  on  the 
motto  of  the  first  great  inmate  of  49,  Great  Ormond  Street, 
Non  sibi,  sed  toti.” 
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The  movement  which  made  it  possible  to  found  the 
Hospital  for  Sick  Children  in  Great  Ormond  Street  did  not 
by  any  means  expend  itself  in  that  effort.  Owing  not  a  little 
to  the  influence,  direct  or  indirect,  of  Charles  Dickens, 
public  sympathy  was  aroused,  and  numerous  hospitals  sprang 
up  in  various  parts  of  London ;  thus  hospitals  for  children 
were  founded  in  Pimlico,  and  in  Chelsea  in  1866,  in  Hackney 
in  1867,  in  Shadwell  in  1868,  in  Southwark  in  1869,  and  in 
Paddington  as  recently  as  1883. 

Edinburgh. 

Edinburgh  can  boast  that  the  first  step  towards  a  study  of 
disease  in  children  was  taken  there  somewhere  about  the 
years  1838,  by  Dr.  William  Campbell,  lecturer  on  midwifery 
and  diseases  of  women  in  the  extra-mural  school,  who  gave  a 
separate  course  of  lectures  on  that  subject.  It  has  taken 
sixty  years  to  bring  his  early  sowing  to  full  fruition,  for  only 
now  are  students  examined  on  disease  in  children  for  the 
university  degrees. 

In  1856,  Dr.  Charles  Wilson  urged  the  “expediency  of 
founding  a  hospital  for  the  diseases  of  children  in 
Edinburgh”  in  a  series  of  articles  in  the  Edinburgh  Medical 
Journal.  Nothing  practical  followed.  But  again,  in  February, 
1859,  another  series  of  letters  appeared  in  the  Scotsman  above 
the  signature  “  Sigma,  M.D.”  These  are  now  known  to  have 
been  written  by  Dr.  John  Smith,  who  was  not  only  a  pioneer 
in  this  department  of  medicine,  but  also  in  that  of  dental 
surgery.  At  that  time,  in  the  eight  largest  towns  of  Scotland, 
the  mortality  among  children  under  5  years  of  age  was  46  per 
cent.  The  public  press  now  espoused  the  cause  of  the 
children,  and  the  result  was,  that  on  May  5th,  1859,  at  a 
public  meeting,  it  was  resolved  on  the  motion  of  Dean 
Ramsay,  that  a  hospital  for  the  relief  of  sick  children  be 
forthwith  established  in  Edinburgh.  On  February  15th,  i860, 
a  small  hospital  of  24  beds  was  opened  at  7,  Lauriston 
Lane.  A  year  later,  Meadowside  House,  at  the  foot  of  the 
same  Lane,  was  bought  by  the  directors,  altered  and  fitted 
up  with  40  beds,  and  opened  in  May,  1864.  It  was 
extended  from  time  to  time  till  it  had  73  beds.  Compelled 
thereto  by  sanitary  defects,  culminating  in  an  outbreak  of 
enteric  fever,  a  lease  of  Morningside  College  was  got,  and. 
the  old  hospital  of  Meadowside  House  was  pulled  down. 
With  a  view  to  the  extension  of  the  Royal  Infirmary  the 
managers  of  that  institution  bought  the  grounds  of  Meadow¬ 
side  House,  and  the  directors  of  the  Children’s  Hospital  in 
turn  bought  the  Trades’  Maiden  Hospital  and  Grounds  at 
Rillbank  Terrace.  The  old  building  was  pulled  down,  and  an 
excellent  hospital  of  120  beds  built  on  the  site.  This  was 
opened  by  Princess  Beatrice  (Princess  Henry  of  Battenberg) 
on  October  31st,  1895.  Her  Royal  Highness  was  accompanied 
by  her  husband,  Prince  Henry  of  Battenberg,  in  this  the  last 
public  function  in  which  he  took  part  before  he  left  for  West 
Africa.  The  cost  of  the  new  hospital,  including  site,  electric 
installation,  etc.,  was  about  ^47, 000. 1 

Other  Hospitals  in  the  United  Kingdom. 

Altogether  the  number  of  hospitals  for  children  in  various 
cities  and  towns  throughout  the  United  Kingdom  is  now  very 
large,  amounting  altogether,  according  to  Dr.  West’s  calcula¬ 
tion,  to  43.  It  would  be  tedious  to  enumerate  them  and  we 
may  refer  only  to  the  important  hospital  established  at  Pen- 
dlebury  for  the  use  of  Manchester,  to  the  Fleming  Memorial 
Hospital  at  Newcastle-on-Tyne,  to  the  Jenny  Lind  Hospital 
at  Norwich,  which  owed  so  much  to  the  great  singer  whose 
name  it  bears,  and  to  the  Bristol  Hospital  for  Sick  Children, 
founded  over  forty  years  ago.  In  Scotland,  we  find  well 
appointed  hospitals  for  sick  children  not  only  in  Edinburgh, 
but  also  in  Glasgow,  and  Aberdeen.  In  Ireland,  Dublin  and 
Belfast  possess  hospitals  for  children  founded  within  the 
last  five  and  twenty  years. 

“  The  Specialty  of  the  General  Practitioner.” 

The  multiplication  of  hospitals  is  not  an  unmixed  advantage, 
but  these  facts  are  mentioned  as  an  indication  of  the  in¬ 
creased  interest  exhibited,  during  the  present  reign,  in  the 
study  and  the  treatment  of  disease  in  childhood.  The 
labours  of  many  physicians  and  surgeons  has  gradually 

*No  notice  of  the  Edinburgh  Children’s  Hospital,  however  brief,  ought 
to  omit  mention  of  the  great  part  played  by  the  late  Dr.  T.  Graham  Weir, 
Mr.  John  Henry,  and  Dr.  George  W.  Balfour  in  the  early  stages  of  its 
career.  Mr.  John  Henry’s  interest  and  good  work  has  gone  on  throughout 
the  whole  history  of  the  hospital. 


accumulated  a  body  of  knowledge  which  has  been  fully  placed 
at  the  disposal  of  the  profession  in  their  writings,  and 
through  the  instruction  which  has  been  given  in  many  of 
these  hospitals  to  students  and  junior  practitioners.  It  has 
been  said,  with  what  truth  we  shall  not  pretend  to  say,  that 
“  pediatrics  is  the  specialty  of  the  general  practitioner.” 
Certain  it  is  that  the  treatment  of  the  diseases  of  children 
constitutes  no  small  part  of  general  practice,  and  a  part  the 
importance  of  which  has  been  steadily  growing  in  the  eyes  of 
the  public. 

The  Influence  of  Bacteriology. 

In  no  department  of  medicine  has  the  recent  development 
of  the  science  of  bacteriology  had  more  important  practical 
influence  on  successful  practice.  It  is  not  merely  that  it  has 
placed  in  our  hands  a  reasoned  basis  of  action  to  prevent  the 
spread  of  infectious  diseases  which  are  so  great  a  scourge  of 
childhood,  but  it  has  shown  us  that  the  cause  of  death,  in  pro¬ 
bably  the  very  large  majority  of  cases  of  acute  infection,  is  not 
the  severity  of  the  disease  itself  but  the  secondary  infections, 
especially  of  the  lungs  and  intestines  to  which  the  febrile 
condition  renders  the  organism  specially  liable.  It  has 
shown  that  the  prevalence  of  these  secondary  infections  can 
be  diminished  enormously  by  precautions  which  are  within 
the  reach  of  all.  The  problems  which  demand  immediate 
consideration  are  the  means  to  be  used  to  check  the  enormous 
mortality  from  certain  acute  specific  diseases,  especially 
measles  and  whooping-cough,  and  the  prevention  of  the 
spread  of  tuberculosis. 

Tuberculosis. 

The  treatment  of  surgical  disorders  in  childhood  has  always 
been  an  important  part  of  general  surgery,  but  in  the  earlier 
years  of  the  Queen’s  reign  not  only  was  the  mortality  pro¬ 
duced  by  “strumous”  disease  of  bones  and  joints  enormous, 
but  the  fact  that  of  those  who  recovered  so  large  a  proportion 
had  undergone  amputation,  or  were  left  with  crippled  limbs 
and  ruined  health,  was  a  veritable  opprobrium  chirurgice. 
Modern  surgery  has  diminished  immensely  the  number  of 
cripples  and  the  tale  of  deaths.  Amyloid  disease  of  the 
viscera,  once  a  common  consequence  of  long  continued  sup¬ 
puration,  is  almost  a  pathological  curiosity,  for  the  applica¬ 
tion  of  antiseptic  methods  and  of  a  more  intelligent  system 
of  after-treatment,  for  which  we  are  largely  indebted  to 
Thomas,  of  Liverpool,  and  Sayre,  of  New  York,  have  worked 
a  revolution.  The  experimental  study  of  the  specific  infection 
of  tubercle  has  already  shown  the  nature  of  the  precautions 
which  are  required  for  its  prevention,  and  the  administrative 
measures  which  must  be  taken  in  order  to  put  this  knowledge 
into  practice  are  engaging  the  attention  of  health  authorities 
throughout  the  civilised  world.  If  in  some  respects  the 
prophylactic  methods  are  as  yet  crude  and  imperfect,  in 
others  very  considerable  practical  success  has  been  attained. 
Greater  and  more  general  success  will  certainly  attend  longer 
experience  and  a  more  widespread  education  of  public 
opinion. 

Secondary  Infections. 

With  regard  to  the  diminution  of  the  mortality  among 
children  from  the  acute  specific  diseases  the  difficulty  is 
greater,  and  the  outlook  less  hopeful.  Much  has  been  done 
to  diminish  the  mortality  produced  by  scarlet  fever,  but  with 
regard  to  measles  and  whooping  cough  the  early  date  at 
which  the  patient  is  infectious  presents  a  difficulty  apparently 
insurmountable  by  methods  of  the  same  kind  as  those  which 
have  been  found  more  or  less  effectual  against  scarlet  and 
typhoid  fevers.  Though  there  is  at  present  no  way  which 
promises  to  enable  us  successfully  to  prevent  the  spread  of 
these  diseases  among  susceptible  children  congregated  in 
schools,  yet,  as  has  been  said,  bacteriology  has  advanced 
evidence  which  can  hardly  be  gainsaid  to  prove  that  the 
complications,  bronchopneumonia  in  particular,  to  which 
most  of  the  deaths  from  measles  and  whooping  cough  are 
due,  can  be  prevented.  The  same  science  has  taught  us  also 
how  the  terrible  mortality  from  diarrhoeal  diseases  which  has 
too  long  prevailed  in  young  children  at  all  seasons  of  the 
year,  but  especially  in  warm  weather,  may  be  diminished. 
When  prophylactic  measures  against  these  three  classes  of 
disease  have  been  effectually  enforced  the  change  brought 
about  by  the  study  of  diseases  of  children  will  be  even  more 
I  conspicuous  than  it  is  at  present. 
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PROGRESS  IN  PSYCHOLOGICAL  MEDICINE  AND 
CHANGES  IN  LUNACY  LEGISLATION 
DURING  THE  REIGN  OF  QUEEN 
VICTORIA. 

By  W.  Julius  Mickle,  M.D.,  F.R.C.P.Lond. 

I. — PSYCHOLOGICAL  MEDICINE. 

The  humane  crusade  led  in  England  by  Samuel  Tuke,  of 
York,  and  by  Philippe  Pinel  in  France,  at  nearly  the  close  of 
the  last  century,  and  the  spread  of  more  compassionate  feel¬ 
ing  and  of  better  insight  into  the  nature  of  mental  disease, 
had  wrought  considerable  amelioration  in  the  condition  of 
the  insane  in  this  country  by  the  time  Her  Majesty  ascended 
the  throne  ;  and  the  battle  of  non-restraint  was  being  fought 
both  before  and  after  that  event.  For  a  generation  or  more 
the  warfare  was  maintained.  We  do  not  purpose  to  disinter 
the  weapons  or  the  wreckage  of  the  earlier  phases  of  this  war¬ 
fare.  Indeed,  the  reverberations  of  the  contest  have  not  yet 
wholly  died  away.  Both  sides  erred  and  fell  into  extremes. 
The  doctrine  of  non-restraint— absolute,  complete,  and  with¬ 
out  admissible  exception — became  to  some  a  mere  fetish  ;  a 
form  of  worship  of  the  word ;  a  senseless  idolatry.  On  the 
contrary,  the  principles  of  their  opponents  led  to  the  foster¬ 
ing  and  promotion  of  unnecessary  evil  in  the  form  of  mechan¬ 
ical  restraint  not  absolutely  necessary.  We  take  it  that,  at 
the  present  time,  nearly  all  men  of  balanced  mind,  who  have 
accurate  clinical  knowledge  of  insanity  and  practical  expe¬ 
rience  in  dealing  with  various  forms  of  that  group  of  diseases, 
and  on  whom  for  a  number  of  years  in  succession  has  de¬ 
volved  the  full  responsibility  for  the  treatment  of  many  hun¬ 
dreds  of  lunatics,  will  be  ready  to  declare  themselves  unre¬ 
servedly  as  adherents  to  the  general  principle  of  non-use  of 
mechanical  restraint;  and,  nevertheless,  equally  to  declare 
that  in  some  few,  indeed  rare,  cases  mechanical  restraint  is 
not  only  the  best  treatment  medically,  but  the  most  humane, 
and  the  only  common-sense  one  ;  that  in  a  few  cases  it  is  the 
only  one  capable  of  securing  safety  to  the  unfortunate  suf¬ 
ferer  and  to  those  around  him  ;  the  one  less  likely  than  any 
other  to  aggravate  and  infuriate  him  ;  and,  in  a  different  kind 
of  case,  the  most  likely  of  all  to  husband  his  strength  and 
avert  the  tendency  to  death.  This  is  true  of  the  rare  excep¬ 
tional  cases  only.  Is  the  patient  suffering  from  insanity  of 
rare  exceptional  character  or  results  to  be  deprived  of  the 
best  and  the  most  appropriate  methods  of  dealing  with  the 
evils  which  are  direct  outcomes  of  the  mental  disease?  Has 
he  not  the  same  right  to  receive  the  appropriate  but  rare  ex¬ 
ceptional  form  of  treatment  best  adapted  to  his  case  ?  In 
this  matter,  is  he  to  be  less  well  served  than  his  brother  in 
suffering  who  is  of  the  ordinary  medical  or  surgical  class  ? 
To  this  there  can  be  but  one  reply. 

Pioneers  of  Reform. 

Some  of  the  promoters  of  the  more  gentle  and  humane 
system  of  treatment  of  the  insane  carried  the  principle  of  so- 
called  non-restraint  as  a  banner  in  the  fight.  But  whether 
they  did  so  or  not,  the  members  of  a  band  of  earnest  men, 
scattered  broadcast  over  the  country,  wielded  an  ameliorating 
influence  on  the  lot  of  the  insane,  both  before  and  for  long 
after  the  beginning  of  the  last  sixty  years.  Gardiner  Hill, 
Charlesworth,  Conolly,  and  many  others,  bore  an  important 
part  in  bringing  this  benign  influence  to  bear.  They  were 
workers  in  the  dawn  and  the  early  struggling  light  of  a 
brighter  day.  Here,  as  everywhere,  all  honour  to  the  pioneers, 
to  those  who  break  new  ground,  who  point  the  road  where 
others  see  darkness  only,  who,  amidst  opposition  and  hate, 
continue  the  even  tenour  of  their  beneficent  way. 

As  a  general  principle,  in  the  care  and  control  of  the  insane, 
a  guarded  non-restraint  doctrine  has  long  ago  become  the 
ruling  one  in  this  country.  Hence,  it  has  extended  to  the 
Continent.  Some  institutions  in  the  United  States  and 
Canada  were  early  followers  of  the  general  principle ;  but 
throughout  America  a  few  were,  in  this  respect,  out  of  line 
with  their  fellows,  and  until  very  recently  remained— perhaps 
even  now  one  still  remains  here  and  there— as  exemplars  of 
the  old  and  evil  state  of  things,  as  the  theatres  of  an  abuse  of 
the  application  of  mechanical  restraint. 


The  Anatomy  of  the  Nervous  System. 

It  is  during  the  past  sixty  years  that  much  of  our  know¬ 
ledge  of  the  macroscopic  anatomy  of  the  nervous  system  has 
been  gained,  and  most  of  our  existing  knowlege  of  its  micro- 
scoDic  structure.  As  regards  microscopic  nervous  anatomy, 
little  of  real  value  was  known  in  1837.  As  regards  the  naked- 
eye  anatomy — including  the  study  of  gyri  and  sulci — it  was 
then  in  embryo  stage,  or  little  more  advanced.  The  researches 
of  recent  investigators,  using  new  methods  of  preparation, 
staining,  and  mounting,  have  carried  the  microscopical 
anatomy  to  a  far  higher  level  than  ever  before  ;  they  form  the 
evidence  for  a  great  change  of  view  as  to  the  relations  of  the 
nervous  elements  and  structures,  and  -are  of  far-reaching 
effect  upon  all  theories  connected  with  the  more  recondite 
problems  and  investigations  concerning  the  nervous  struc¬ 
tures. 

The  Physiology  of  the  Nervous  System. 

The  strides  made  within  this  space  of  time  in  knowledge  of 
the  physiology  of  the  nervous  system  have  been  enormous. 
What  is  known  on  the  scientific  localisation  of  brain  and  cord 
function  has  been  almost  entirely  learned  within  the  sixty 
years  under  review.  To  medico-psychology  this  is  of  vast  im¬ 
portance  ;  witness  the  intricate  study  of  affections  of  language, 
so  inwrought  with  mental  abnormal  states  as  to  be  inextric¬ 
able,  and  forming  a  daily  study  to  the  Piental  physician.  The 
physiological  study  of  the  nervous  functions  has  been  advanced 
many  stages,  and  hosts  of  careful  experiments  have  thrown 
light  upon  nervous  action,  healthy  and  morbid ;  and  have 
done  much  to  clarify  our  ideas  on  nervous  functions  and  their 
perversions. 

Physiological  Psychology. 

Physiological  psychology,  which  deals  with  psychical  pro¬ 
cesses  contingent  on  cerebral  functions,  still  in  its  infancy, 
may,  for  practical  purposes,  be  stated  to  have  come  to  birth 
within  the  Victorian  era.  The  application  of  experimental 
observation  to  mental  processes  is  necessarily  most  difficult 
and  complex;  fallacies  abound,  and  pitfalls  beset  the  in¬ 
vestigator  on  every  side.  In  this  study  the  consumption  of 
time  is  on  an  extravagant  scale,  but  is  justified  by  the  import¬ 
ance  of  the  results  that  may  justly  be  expected  from  it. 
It  has  been  said  that  science  is  measurement;  and  the 
attempt  to  measure  the  amazingly  delicate,  concealed  and 
swift  lightning-play  of  thought  at  first  seems  to  be  hopeless. 
But  with  commendable,  unwearied  patience,  the  pioneers  in 
this  difficult  investigation  have  laid  siege  to  the  difficulties, 
and  have  mastered  the  outer  lines  of  resistance.  This  has  not 
been  achieved  by  direct  assault,  so  to  speak,  but  by  oblique 
attack.  Sensation  has  been  made  use  of  to  measure  quantity 
in  mental  life  ;  and  voluntary  movement  has  been  utilised  to 
measure  time  in  mental  life.  Hence  an  important  and 
integral  part  of  mental  physiology  is  metric  physiological 
psychology  or  psycho-physics,  or  psycho-metrics. 

The  investigations  on  sensation  and  the  measurement  of 
quantity  or  intensity  in  mental  life  have  largely  grouped 
around  the  focal  facts  concerned  in  Weber’s  and  Fechner’s 
formulae  or  “laws.”  The  measurement  of  mental  time  rela¬ 
tions  has  been  carefully  studied,  and  a  number  of  reaction 
times  established,  some  of  these  being  constituted  by  several 
elements  which  together  make  up  the  total  time  consumi  d 
by  the  psychic  and  psycho-physical  series. 

This  department  of  mental  physiology  has  been  greatly 
neglected  in  this  country  ;  whereas  in  Germany,  the  United 
States,  and  Italy,  and  particularly  in  the  first  two  of  these 
countries,  it  has  been  cultivated  to  a  much  greater  extent; 
and  a  number  of  teachers  and  well-equipped  special  labora¬ 
tories  minister  to  instruction  and  investigation  in  this  sub¬ 
ject,  at  once  promoting  both  the  teaching  of  the  known,  and 
original  research  for  fresh  knowledge. 

When  shall  we  see  chairs  of  psycho-physics  established  in 
our  universities  ? 

Combined  Lines  of  Study. 

Anatomy,  physiology,  physiological  psychology,  and  experi¬ 
mental  pathology  all  bear  profoundly  on  mental  medicine,  and 
work  hand  in  hand  with  clinical  observation  and  with  necro- 
scopic  investigation  to  elucidate  the  complex  problems  of 
psychiatry;  and  work  of  this  kind,  so  brilliantly  restarted  a 
generation  ago  in  this  country,  in  Germany,  and  in  France, 
has  of  late  years  been  most  ably  pursued  in  Italy,  as  part 
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of  that  general  renaissance  of  scientific  activity  which  for 
some  years  past  has  characterised  Italian  medicine. 

It  is  not  necessary  to  dwell  here  upon  the  fruitful  bearing 
of  investigations  of  these  several  kinds  upon  the  progress  of 
psychiatry.  But  it  is  well,  hereanent,  to  utter  a  note  of 
warning  against  too  precipitate  adoption  of  alleged  or  of 
apparent  conclusions.  Let  nothing  be  adopted  and  applied 
in  psychiatry,  which  has  not  stood  every  possible  test  by 
control  experimentation,  and  by  thorough  discussion  and 
application  of  every  reasonable  objection  that  may  be  raised. 
Only  after  it  has  triumphantly  emerged  from  a  series  of  trials 
of  the  kind  should  the  new  doctrine  be  accepted  and  applied, 
and  then  only  in  a  tentative  and  circumspect  manner.  Neg¬ 
lect  of  precautions  such  as  these  has  greatly  retarded  progress 
in  the  past,  and  retards  it  still. 

Pathology  of  the  Nervous  System. 

The  pathological  anatomy  of  the  nervous  system  has  grown 
with  equally  rapid  paces,  and  the  improved  recent  micro¬ 
scopical  methods  have  been  as  useful  therein  as  in  the  study 
of  normal  nervous  structure.  Much  finer  changes  than  were 
formerly  detectable  are  now  made  manifest  in  diseased  ner¬ 
vous  structures.  .  . 

Bacteriology  lends  its  aid,  and  the  microbic  origin  of 
some  mental  affections  becomes  more  distinctly  manifest; 
so  that  the  doctrine  of  their  microbic  origin,  possessing  more 
than  a  simply  hypothetic  base,  calls  for  confirmation,  or 
refutation,  or  for  modification,  as  may  turn  out  to  be  the 
case  when  the  apparent  facts  become  accurately  fitted  to  the 

A  wide  field  for  future  study,  as  yet  not  well  tilled,  is  that 
of  the  production  of  nervous  and  mental  diseases  by  processes 
of  self-intoxication.  There  is  nothing  to  be  surprised  at  in 
this  fact.  When  we  consider  the  extremely  delicate,  intric¬ 
ate,  and  elaborate  total  set  of  processes  which  concur  to  con¬ 
stitute  the  whole  phenomena  of  metabolism  in  our  frames, 
the  marvel  is  that  they  can  ever  be  effected  in  a  normal  way 
beyond  a  very  brief  space  of  time.  It  is  marvellous,  indeed, 
that  so  complicately  elaborated  and  nicely  adjusted  and 
numerous  a  set  of  processes  could  ever  have  become  evolved. 
And  yet,  in  their  essence,  they  represent  a  comparatively 
early  triumph  of  differentiating  and  elaborating  evolutionary 
force.  Conversely,  if,  as  we  believe,  the  powers  of  his  organ¬ 
ism  are  in  a  measure  summed  up  in,  and  represented  by,  the 
brain  of  man,  it  is  prima  facie  not  unlikely  that  defect  and 
disorder  of  brain  function  may  conduce  to  decay,  defect,  or 
derangement  in  metabolic  function,  this  occurring  either 
within  a  general  or  a  circumscribed  sphere  of  action. 

Deranged  metabolism,  however  set  up,  is  apt  speedily  to 
lead  to  some  degree  of  self-intoxication,  be  this  last  mild,  or 
considerable,  or  severe,  or  lethal.  The  natural  protective 
forces  of  the  organism  may  right  the  disturbance  in  the  less 
severe  instances  of  self-intoxication.  But  let  the  nervous 
system,  or  any  part  of  it,  be,  by  inheritance  or  by  acquire¬ 
ment,  the  least  resistive  part,  or  a  part  but  little  resistive,  and 
then  toxsemic  states  may  easily  lead  to  various  nervous  and 
even  mental  disturbances,  varying  in  accord  with  the  peculi 
arities  of  the  individual  case,  including  the  hereditary  en 
dowment,  and  with  the  particular  form  and  degree  and  time 
relations  of  the  self-intoxication. 

Chiefly  arisen  during  the  Victorian  era,  this  subject  has 
been  pressing  forward  of  late,  and  now  presents  a  host  of 
problems  which  may  well  occupy  the  attention  of  careful 
investigators  for  many  years  to  come. 

Internal  Secretions  in  Relation  to  Mental  Medicine. 
Some  good  and  careful  work  has  been  and  still  is  being  done 
with  regard  to  the  defects  and  disorders  of  metabolism 
dependent  upon  excess,  diminution,  or  cessation  of  some  of 
the  natural  internal  secretions  of  the  body.  Some  of  them 
bear  very  intimately  upon  mental  medicine.  Of  these,  per¬ 
haps  the  most  important  is  the  thyroidal  secretion.  A  series 
of  brilliant  investigations — in  which  our  own  countrymen 
have  borne  the  chief  part — has  cleared  up  much  that  was 
formerly  obscure,  and  discovered  much  that  formerly  was 
concealed,  with  regard  to  the  effect  of  cessation  and  of  dis 
order  of  thyroidal  secretion.  Here  one  need  only  mention 
the  light  thrown  upon  the  pathology  and  therapeusis  of 
myxcedema  ;  of  cretinism,  both  endemic  and  sporadic;  of 


many  cretinoid  states  (as  yet  so  little  studied) ;  and  of  ex¬ 
ophthalmic  goitre.  ,  .,  ., 

Much  is  still  obscure  with  regard  to  the  role  of  the  thymus 
body,  and  its  physiological,  pathological,  and  therapeutical 
relations.  In  acromegaly,  the  pituitary  body  plays  a  part  not 
yet  fully  worked  out.  All  the  morbid  states  just  mentioned 
have  intimate  relations  to  mental  conditions,  and  afford  us 
much  help  towards  a  more  complete  conception  of  mental 
pathology.  And  if  we  only  make  bare  mention  of  Addison  s 
disease,  and  various  forms  of  lymphadenoma,  it  is  because 
their  relations  to  mental  derangement  are  less  strikingly 
manifest  than  are  those  of  the  deviations  from  normal  ah  eady 

glanced  at  above.  ,  ,  ,,  . 

But  in  regard  to  the  internal  secretions,  and  to  the  streams 
of  nervous  and  other  energy  they  arouse  or  constrain,  it  is  not 
pathological  process  alone  which  gives  us  useful  information. 
Artificial  interference  by  the  operative  proceedings  of  the 
surgeon  teaches  us  the  same  lesson.  Needful  these  operative 
proceedings  may  be  in  the  given  case,  and  preventive  of  a 
worse  evil,  or  even,  possibly,  preservative  of  a  life  which  other- 
wise  would  be  lost  by  the  unchecked  course  of  disease.  But 
the  mutilation  involves  a  risk  to  nervous  or  mental  health  m 
many  examples :  witness  the  effect  of  excision  of  both 
testicles  or  of  both  ovaries.  What  a  lesson  on  the  far-i cach¬ 
ing  influence  of  vital  processes  not  immediately  essential  to 
the  continuance  of  individual  existence  do  we  get  from  the 
effects  of  excision  of  the  ovaries  of  women  during  the  period 
of  sexual  activity  ;  how  manifold  the  disturbances  which  arise 
in  many  cases !  The  knowledge  thus  gained  is  the  comple¬ 
ment  of  that  already  possessed,  clinically,  with  regard  to  the 
nervous  and  mental  disturbances  which  so  often  coincide  with 
the  evolutional  changes  at  puberty  attending  the  establisl  - 
ment  of  sexual  life  in  both  sexes  ;  and  with  the  involutional 
changes  of  woman’s  climacterium,  especially  ;  and  even  in  less 
degree  with  man’s— shorn  as  his  “  changeof  life  isofthemore 
striking  perturbations  so  often  seen  in  that  of_  woman. 

The  nervous  and  mental  results  of  deprival  of  ovarian 
influence  by  total  ablation  of  these  organs  during  active 
sexual  life  constitute  a  study  of  deep  significance,  great  com¬ 
plexity,  profound  interest.  In  such  ablation  there  is  de¬ 
struction  of  the  physiological  processes  culminating  in  the 
production  of  ova,  and  the  maturation  of  the  same;  destruc¬ 
tion  more  or  less  of  the  recurrent  molimen  marking  female 
life  ;  destruction  also  of  a  portion  of  ablated  nervous  system  ; 
change  in,  and  finally,  as  a  rule,  abrogation  of  the  norma, 
incitations  issuing  from  genital  organs,  and  exerting  a  wide 
influence  on  the  processes  and  welfare  of  the  organism  at 
large.  And  of  these  influences,  the  most  important  to  men¬ 
tion  here  is  that  on  the  encephalon ;  the  representation  of 
sexual  life  in  the  brain  of  man  and  woman  is  far  greater  than 
is  usually  known.  Mankind  owes  more  to  sexual  life  than  it 
is  aware  of ;  and  a  mistaken  prudery  leads  to  concealment,  to 
formal  ignoring  of  the  sexual  life,  and  to  a  false  and  impure 
shame  in  reference  to  it.  .  • 

The  importance  of  the  sexual  life  and  its  derangements  in 
relation  to  mental  states  and  aberrations  need  not  be  further 
dwelt  upon.  But  before  leaving  the  subject  of  insanity  after 
pathological  destruction  or  operative  removal  of  certain 
organs  of  the  body,  we  simply  mention  the  mental  affections 
connected  more  or  less  with  the  shock  of  operation,  or  with 
the  administration  of  anaesthetic  agents,  whether  used  in  con¬ 
nection  with  surgical  operation  or  employed  for  some  purpose 
other  than  surgical.  It  is  within  comparatively  recent  years 
that  most  has  been  gained  of  that  which  we  know  with  regard 
to  mental  states  related  to  destruction  or  to  surgical  ablation 
of  certain  organs,  or  related  to  the  shock  of  operation,  or  to 
the  administration  of  anaesthetic  agents.  And  we  dwell  a 
little  on  these  factors,  inasmuch  as  we  look  hopefully  to  tne 
future  for  increase  of  knowledge  concerning  them. 

Treatment  of  Mental  Disease. 

Mental  diseases,  as  a  part  of  the  study  of  general  medicine, 
have  benefited  by  the  advances  in  medical  art  during  the  last 
sixty  years ;  by  therapeutic  improvements  which  have  be¬ 
come  part  of  the  general  body  of  medical  knowledge,  whether 
hygienic  or  therapeutic  in  a  narrower  sense  of  the  word. 
These  we  reed  not  discuss.  .  ,  , 

Over  and  above  these  are  a  number  of  changes  in  mental 
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practice,  based  upon  observation  and  careful  experimental 
inquiry,  both  in  this  country  and  in  others. 

The  more  humane  and  gentle  methods  of  general  control 
and  management  of  the  insane  deserve  mention  here  again, 
although  they  have  already  been  discussed  in  the  early  part 
of  this  review  as  fully  as  space  permits.  The  importance  of 
general  hygiene  in  the  treatment  of  the  insane  has  been 
established  by  observation  more  fully  than  before  ;  the  value 
of  work  in  many  cases,  of  quietude  and  rest  in  others,  has 
been  proved  ;  and  so  has  the  importance  of  the  resources  of 
a  truly  restorative  medicine  in  the  attempted  prevention  or 
care  of  mental  ill-health.  To  corroborate,  to  upbuild  the 
general  or  special  energies,  whilst,  if  possible,  removing, 
modifying,  or  regulating  the  factors  productive  of  the  mental 
disease— if  these  are  still  existent — is  in  many  cases  the  most 
promising  and  best  line  of  treatment. 

Certain  conditions  of  mental  disease  are  among  the  de¬ 
partures  from  normal  which  are  benefited  by  administration 
of  thyroid  gland  or  of  preparations  made  from  it.  We  are 
now  referring  to  cases  quite  other  than  the  myxoedemstous 
and  cretinous  or  cretinoid  states  found  among  the  subjects  of 
mental  disease.  Much  more  may  be  expected,  in  the  early 
future,  from  medical  treatment  of  analogous  kind,  sugges¬ 
tions  towards  which  arise  out  of  the  remarks  already  made  on 
mental  disease  from  disorder  or  defect  of  internal  secretion. 

Just  as  to  attain  some  real  knowledge  of  mental  disease 
requires  the  most  complete  general  medical  training  as  the 
foundation  on  which  to  begin  to  build,  so  in  like  manner  does 
the  therapeusis  of  mental  disease  demand  as  its  basis  the  most 
complete  equipment  of  practical  knowledge  in  the  appro¬ 
priate  treatment  of  all  other  diseases.  The  whole  problem  is 
carried  a  stage  higher,  to  a  different  level.  Most  often  the 
problem  is  not  how  to  influence  this  or  that  simple  process  of 
disease  as  such,  but  how  to  modify  an  ultimate  effect  of  some 
process  or  processes  of  disease,  which,  or  each  of  which,  may 
itself  be  of  complex  causation  or  origin.  Successful  scientific 
mental  therapeusis  and  scientific  mental  medicine,  when 
fully  attained,  must,  in  the  nature  of  things,  form  the  con¬ 
summate  efflorescence  of  the  whole  of  medical  art  and  of 
medical  science. 

II.— LUNACY"  LEGISLATION  AND  THE  PROVISIONS 
FOR  CARE  OF  THE  INSANE. 

At  the  beginning  of  the  present  reign  the  lunacy  laws  and 
the  provision  for  the  care  and  treatment  of  persons  of  un¬ 
sound  mind  in  this  country  were  comparatively  simple.  At 
that  time  the  institutions  for  the  insane  were  neither 
numerous  nor  very  important.  Then,  as  now,  some  were 
public  and  some  were  private.  But  most  of  the  present 
asylums  did  not  yet  exist,  and  those  that  did  have  undergone 
a  progressive  series  of  changes  during  the  sixty  years,  and  as 
a  rule  have  been  replaced  by  practically  new  structures. 
Devolution  and  specialisation  have  also  worked  their  part  in 
the  changes,  so  that,  for  example,  idiots  and  imbeciles  have 
become  more  and  more  separated  from  their  insane  fellows 
by  establishment  of  distinct  and  separate  institutions  for 
each. 

Pre-Victorian  Legislation. 

Before  Her  Majesty  came  to  the  throne  the  regulation  of 
asylums  had  undergone  a  series  of  changes,  sometimes  swiftly 
succeeding  one  another.  For,  to  go  no  further  back  than  the 
sixty  years  immediately  precedent  to  the  sixty  of  the  present 
reign  now  under  review,  the  power  of  asylum  control  had 
been  vested  in  a  succession  of  authorities.  During  the  first 
part  of  that  antecedent  space  of  sixty  years  the  control  of 
asylums  had  been,  in  the  provinces,  vested  in  the  justices  of 
the  peace,  but  in  the  metropolis  and  its  immediate  surround¬ 
ings  vested  in  Commissioners  appointed  by  the  College  of 
Physicians.  Next,  and  by  several  Acts  of  Parliament,  these 
Commissioners  were  replaced  by  Commissioners  appointed 
bv  the  Home  Secretary ;  and  these  in  their  turn  were  sup¬ 
planted  by  “  Metropolitan  Commissioners  in  Lunacy,”  ap¬ 
pointed  annually  by  the  Lord  Chancellor.  Amendment  of 
the  preceding  Acts,  shortly  after  Her  Majesty  came  to  the 
throne,  empowered  these  Metropolitan  Commissioners  in 
Lunacy  to  visit,  inspect,  and  control  all  the  public  and  private 
asylums  in  England  and  Wales.  And  it  was  eight  years  after 
the  beginning  of  Victoria’s  reign  that  the  Act  of  1845,  repeal¬ 
ing  previous  measures,  constituted  a  Board  of  Commissioners 
13 
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in  Lunacy,  under  which  the  care  and  control  of  tWe'great  ma¬ 
jority  of  lunatics  have  been  carried  on  during  most  of  the 
remaining  years  of  the  reign.  And  the  Lunacy  Act  of  1890, 
which  repealed  that  of  1845,  has  practically  done  little  in  the 
way  of  alteration  of  power,  except  to  strengthen  and  to  make 
more  widely  reaching  the  departmental  control  of  the  Com¬ 
missioners  in  Lunacy  and  the  bearing  of  their  rules,  which 
derive  statutory  force  from  the  Act.  And,  as  before,  the 
lunatics  so  found  by  inquisition  remain  under  the  imme¬ 
diate  authority  of  the  Lord  Chancellor  and  his  Visitors  in 
Lunacy. 

The  Act  of  1845. 

The  Act  of  1845  gave  great  impetus  to  the  erection  of  public 
lunatic  asylums.  In  most  counties,  and  in  cities  or  boroughs 
of  any  considerable  size,  asylums  were  soon  being  built. 
Some,  indeed,  had  already  made  provision  of  the  kind,  but 
even  here  the  old  was  extended  or  reconstructed,  or,  in  some 
examples,  replaced  by  new. 

The  Act  of  1845,  although  modified  and  amended  by  several 
successive  Acts  during  the  next  forty  years,  remained  the 
basis  on  which  the  care  and  treatment  of  lunatics  were 
effected.  It  provided  for  these,  but  failed  efficiently  to  pre¬ 
vent  much  agitation  which  arose,  and  much  public  discussion 
of  the  provisions  of  lunacy  law  and  of  the  alleged  grievances 
of  persons  dealt  with  under  it.  It  also  failed  efficiently  to 
protect  from  legal  persecution  those  who  had  acted  under  it 
in  good  faith  and  with  reasonable  care  in  relation  to  the 
placing  or  receiving  of  lunatics  under  care  or  treatment.  In 
the  Seventies  these  agitations  culminated  in  the  appointment 
of  a  Royal  Commission  to  investigate  the  alleged  grievances 
and  offer  suggestions  as  to  future  legislation.  This  Com¬ 
mission  worked  hard  and  long,  and  patiently  heard  the  evi¬ 
dence  of  many  people,  some  of  the  witnesses  being  persons 
alleging  the  grievance  of  illegal  detention.  But,  in  the  result, 
the  report  of  the  Commission  on  this  point  was  practically  to 
the  effect  that  no  case  of  detention  improperly  or  in  ill  faith 
had  been  made  out. 

Nevertheless,  many  hardships  had  occurred,  and  continued 
to  occur,  in  the  law  courts  in  relation  to  lunacy  matters ; 
medical  men  and  others  were  being  frequently  haled  before 
the  judges  for  some  alleged  breach  of  good  faith  in  the  cer¬ 
tification,  or  the  sending  or  reception  of  lunatics  under  care 
and  control,  and  examples  of  hardship  arose  wherein  persons, 
acting  in  good  faith,  were  subject  to  persecutory,  vindictive 
actions  before  the  tribunals,  and, although  gaining  their  cases, 
were  necessarily  compelled  to  pay  their  costs,  which,  although 
awarded  to  them  by  verdict  and  legal  decision,  were  in  most 
cases  totally  irrecoverable  from  impecunious  plaintiffs,  or 
from  those  whose  slender  means  had  already  reached  the 
pockets  of  the  speculative  lawyers  who  had  championed  their 
cause.  For  their  own  protection  many  medical  men  were 
compelled  to  refuse  to  sign  certificates  of  lunacy.  In  those 
days  more  than  usual  of  wild  and  whirling  words  were 
spoken  of  the  medical  men  whose  misfortune  it  was  to  be 
concerned  in  lunacy  practice ;  misrepresentation  and  heart¬ 
burning  were  rife  ;  and,  to  crown  all,  the  work  of  the  law 
courts  was  often  hindered  and  hampered  by  the  unrestrained 
litigious  tendencies  of  here  and  there  a  paranoiac. 

The  Acts  of  1890-91. 

In  the  sessions  of  1885  and  of  the  four  next  years,  successive 
Bills  to  amend  the  lunacy  law  were  annually  introduced  into 
the  House  of  Lords,  and  thence  into  the  Commons ;  but  a 
series  of  obstructions  and  crises  in  the  Houses  of  Parliament 
precluded  the  passing  of  any  Act  until  the  session  of  1889. 
For  practical  purposes  the  new  Act  came  into  force  early  in 
1890,  and  its  re-enactment  virtually  makes  the  Lunacy  Act  of 
1890,  which,  with  the  addition  of  the  Act  of  1891 — making 
provision  on  a  few  minor  points — is  at  present  the  segis  of 
protection  both  to  the  lunatic  and  to  the  medical  practitioner. 
As  to  the  former,  under  the  Act  the  protection  of  the  lunatic 
has  reached  a  high  degree  of  evolution;  and,  indeed,  the 
tendency  is  to  make  the  lunatic  in  some  re.  pects  master  of 
the  situation. 

As  to  medical  men,  in  cases  actually  tried  under  the  Act,  it 
has  been  found  that,  to  the  medical  practitioner  acting  in 
good  faith  and  with  reasonable  care  in  the  certification  or 
reception  of  a  lunatic,  the  attainment  of  protection  is  usually 
preceded  by  prolix  and  costly  proceedings,  and  followed  by 
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the  impossibility  of  recovering  costs  from  the  unsuccessful 
plaintiff;  whilst,  on  the  other  hand,  occasionally  the  action 
at  law  has  been  stayed  more  promptly  and  after  a  more 
simple  set  of  proceedings  in  the  courts.  This  is  the  general 
result,  and  it  is  sufficient  to  state  it  here  ;  a  description  of  the 
bearing  of  the  protective  clauses  of  the  Act,  and  the  manner 
in  which  they  work  out  in  actual  practice,  being  quite  beyond 
the  scope  of  this  summarising  article. 

The  Act  of  1890  also  put  an  end  to  any  increase  of  private 
asylums ;  its  provisions  disallowing  a  bestowal  of  licence 
upon  any  fresh  ones,  although  permitting  of  substitution  of  a 
new  building  in  another  place  for  the  one  previously  in  use, 
and  prohibiting  any  increase  of  the  total  number  of  patients 
receivable  in  each.  Furthermore,  the  Act  empowers  and 
encourages  the  local  authorities  governing  the  public  asylums 
to  make  accommodation  for  private  insane  patients. 

The  provision  for  the  care  of  the  practically  non-increasing 
class  of  private  insane  patients  is,  therefore,  great  in  this 
country,  and  is  augmenting.  That  for  the  care  of  the  rapidly 
increasing  pauper  class  of  insane  has  become  much  greater, 
and  vastly  enhanced  in  cost,  for,  before  the  Lunacy  Act  of 
1890  came  into  force,  the  Local  Government  Act  of  1888,  by 
the  institution  of  county,  city,  and  borough  councils,  had 
placed  a  large  amount  of  spending  power  over  public  money 
in  the  hands  of  persons  not  accustomed  to  spend  for  others, 
and  with  the  usual  result  of  some  scandals  in  relation  to 
expenditure.  And,  indeed,  the  erection  of  huge  palaces  for 
pauper  lunatics,  into  which  they  are  driven  in  herds  palaces 
which  are  apt  to  be  administered  in  a  lavish  way — needs  full, 
impartial  consideration  from  honest,  candid  representatives 
of  the  true  interests  of  both  public  and  lunatic.  The  true 
welfare  of  the  insane  must  not  lightly  be  sacrificed  to  the 
play  of  any  fad  or  requirement  of  no  real  service  to  them, 

A  New  Bill. 

Finally,  a  Bill  to  amend  the  Lunacy  Acts  has,  at  the 
moment  of  writing,  just  been  brought  before  Parliament. 


THE  STUDY  OF  INSANITY  AND  THE  TREAT¬ 
MENT  OF  THE  INSANE  IN  SCOTLAND. 

By  John  Sibbald,  M.D., 

Commissioner  in  Lunacy  for  Scotland. 

There  is  no  branch  of  medicine  whose  position  has  under¬ 
gone  a  more  remarkable  change  during  the  reign  of  Queen 
Victoria  than  that  which  is  concerned  with  the  study  of 
insanity  and  its  treatment.  At  the  time  of  Her  Majesty’s 
accession  it  had  scarcely  begun  to  be  recognised  that  diseases 
affecting  the  mind  require  to  be  studied  according  to  the 
same  methods  of  physiological,  pathological,  and  clinical 
investigation  as  are  applicable  to  other  forms  oi  disease. 
Scientific  psychology  was  undreamt  of,  and  so  little  was  the 
importance  of  clinical  study  realised  that  the  words  of  Di. 
Conolly  written  in  1830  remain  substantially  true  of  Scotland 
as  of  other  parts  of  the  kingdom  in  1837.  “The  interests  of 
the  public,”  he  said,  “greatly  require  that  medical  men 
should  have  opportunities  of  studying  the  forms  of  insanity  and 
of  preparing  themselves  for  its  treatment  in  the  same  manner 
in  which  they  prepare  themselves  for  the  treatment  of  other  dis¬ 
orders.  They  have  at  present  no  such  opportunities.  During 
the  term  allotted  to  medical  study  the  student  never  sees  a 
case  of  insanity  except  by  some  rare  accident.  Whilst  every 
hospital  is  open,  every  lunatic  asylum  is  closed  to  him ;  he 
can  study  all  diseases  but  those  affecting  the  understanding, 
of  all  diseases  the  most  calamitous.”  At  that  time  there  was 
no  instruction  in  insanity  given  in  any  of  the  seats  of  medical 
education  in  Scotland,  and  no  question  in  regard  to  it 
required  to  be  put  to  any  candidate  for  a  medical  qualifica¬ 
tion.  The  change  that  has  taken  place  since  then  is  indicated 
by  the  facts  that  instruction  in  insanity  is  now  compulsory 
in  every  medical  school,  and  that  systematic  and  clinical 
teaching  is  given  by  lecturers  attached  to  every  university 
and  every  extra-mural  school.  The  study  of  insanity  has 
thus  in  Scotland  as  elsewhere  taken  its  place  as  an  important 
section  of  medical  science.  ...  ... 

The  liistory  of  the  treatment  of  insanity  is  in  some  of  its 
aspects  so  bound  up  with  the  history  of  lunacy  administration 
that  they  can  best  be  dealt  with  together,  and,  independently 


of  this  consideration,  it  is  desirable  to  call  special  attention 
to  the  character  which  Scottish  lunacy  administration  has 
assumed  within  the  period  under  review,  because  it  is  in 
some  of  its  features  exceptional. 

Asylums  in  1837. 

In  1837  the  public  institutions  devoted  to  the  treatment  of 
insanity  were  the  asylums  of  Edinburgh,  Glasgow,  Dundee, 
Perth  Montrose,  Elgin,  and  Aberdeen,  the  largest  of  which 
did  not  contain  more  than  150  patients.  These  institutions, 
however  occupied  no  ignoble  place  among  the  asylums  of  the 
period  and  it  is  pleasing  to  know  that  they  owed  their  exist¬ 
ence  in  a  (Treat  degree,  and  in  some  cases  almost  wholly,  to 
philanthropic  efforts  of  members  of  the  medical  profession. 
They  were  however,  conducted  more  or  less  in  accordance 
with  views  ’which  were  trammelled  by  traditional  and  mis¬ 
taken  beliefs  with  regard  to  the  methods  of  treating  insanity. 
Their  struggles  towards  fuller  enlightenment  were  greatly 
furthered  by  the  lunacy  legislation  of  1857,  which  placed  the 
whole  system  of  providing  for  the  insane  in  Scotland  in  an 
improved  position,  as  had  been  done  for  England  by  similar 

legislation  in  1845.  .  ,  T 

One  of  the  results  of  the  passing  of  the  Lunacy  Act  of  18^7 
was  to  provide  asylum  accommodation  for  the  requirements 
of  every  part  of  Scotland,  and  to  create,  as  in  England,  ad¬ 
ministrative  machinery  for  supervision  and  control. 

Modern  Asylums. 

The  asylums  that  bad.  been  erected  in  accordance  with  tlie 
provisions  of  the  Act  of  1857  and  the  subsequent  amending 
Acts  are  specially  intended  for  the  accommodation  and  treat¬ 
ment  of  the  insane  poor,  and  they  are,  both  as  regards  their 
construction  and  their  management,  examples  of  what  public 
institutions  for  this  class  of  the  insane  should  be.  1  hen- 
distinguishing  characteristic  is  the  evidence  they  show  of  a 
desire  to  avoid  what  may  be  regarded  as  specially  asylum 
features  in  their  arrangements.  The  most  striking  illustra¬ 
tion  of  this,  to  one  accustomed  to  asylum  arrangements  else¬ 
where,  is  the  universal  absence  of  walled  airing  courts.  In 
the  more  recently  erected  asylums  no  airing  courts  have 
been  provided.  In  those  asylums  where  airing  courts  were 
originally  provided  the  walls  have  in  almost  every  case  now 
been  removed,  and  in  the  very  few  cases  in  which  the  airing 
courts  still  exist  they  have  ceased  to  be  used  as  such.  Other 
distinguishing  characteristics  are  the  extensive  use  ot 
ordinary  handles  instead  of  keys  for  opening  the  doors,  the 
considerable  extent  of  land  attached  to  most  of  the  asylums, 
and  the  prominence  that  is  given  to  outdoor  work  in  the 
treatment  of  the  patients.  One  of  the  most  valuable  of  the 
improvements  in  Scottish  asylums  during  recent  years  is  the 
great  importance  that  is  given  to  the  distinctively  medical  or 
hospital  aspect  of  asylum  administration.  Most  of  the  asy¬ 
lums  now  possess  large  and  more  or  less  independent  section.-, 
of  specially  hospital  character,  where  the  medical  treatmen 
of  the  patients  in  the  more  restricted  meaning  of  the  words 
is  the  predominant  aim,  and  where  special  facilities  are  give 
for  the  clinical  study  of  insanity. 

Control  by  Central  Authority. 

The  most  important  change  in  regard  to  lunacy  administra¬ 
tion  in  Scotland  which  has  taken  place  during  Her  Majesty  s 
reign  is  that  by  the  Act  of  1857  there  are  vested  in  one  central 
authority— the  General  Board  of  Commissioners  in  Lunacy-- 
the  supervision  and  control  of  every  person  of  unsound  mina 
who  is  either  possessed  of  property  administered  under  tne 
control  of  the  Courts  of  Law,  or  who  is  kept  by  anyone  for 
gain,  or  detained  in  an  asylum,  or  maintained  either  wholly 
or  partially  out  of  the  poor-rate.  In  this  completeness  of  the 
control  by  a  central  authority  Scotland  stands  alone.  A'lii 
unity  of  control  has  led  to  beneficial  results  111  various  direc- 
tions,  one  of  the  most  important  being  the  development  of  a 
system  of  administration  affecting  pauper  lunatics  which 
not  exist  in  so  comprehensive  a  form  anywhere  else.  .UnaQ. 
this  system  every  pauper  lunatic  who  does  not  require,  0 
who  has  ceased  to  require,  detention  in  an  asylum  either 
his  own  welfare  or  the  safety  of  the  public,  may  be  providea 
for  in  a  private  dwelling  by  the  parish  council  liable  for  n» 
maintenance.  In  order  to  do  this,  however,  the  parish  coun 
must  in  every  case  satisfy  the  General  Board  of  Lunacy 
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the  sufficiency  of  the  arrangements  they  have  made  for  the 
care  of  the  patient.  Adequate  regulations  exist  to  prevent 
unsuitable  patients  from  being  thus  provided  for,  and  also  to 
secure  that  patients,  who  though  suitable  at  first  may  become 
unsuitable,  shall  be  removed  to  an  asylum.  Besides  periodi¬ 
cal  inspection  duly  recorded  by  the  parochial  officials  every 
such  patient  is  visited  at  least  once  a  year  by  a  Deputy  Com¬ 
missioner  in  Lunacy,  who  reports  in  detail  as  to  the  efficiency 
of  the  local  supervision,  and  the  suitability  of  the  way  in 
which  the  patient  is  provided  for.  These  visits  of  the  Deputy 
Commissioners  give  the  General  Board  a  thorough  knowledge 
of  the  condition  and  the  circumstances  of  every  pauper 
lunatic  in  a  private  dwelling,  such  as  is  not  possessed  by  any 
central  authority  elsewhere.  The  existence  of  this  complete 
system  of  supervision  makes  it  possible  for  many  patients  to 
enjoy  the  comforts  of  ordinary  home  life,  and  to  live  in  cir¬ 
cumstances  similar  to  those  in  which  they  would  have  lived 
had  they  not  suffered  from  insanity.  Without  the  guarantees 
furnished  by  systematic  supervision  by  a  central  authority, 
and  by  the  power  which  that  authority  can  exercise  of  obtain¬ 
ing  the  removal  of  patients  unsatisfactorily  provided  for,  to 
places  where  they  will  be  efficiently  cared  for,  many  of  the 
patients  now  boarded  out  in  Scotland  would  require  to  be 
permanently  detained  in  asylums.  The  number  of  pauper 
lunatics  provided  for  under  this  system  in  private  dwellings 
on  January  1st  of  the  present  year  was  2,667. 

Progress  in  Knowledge. 

From  one  point  of  view  we  cannot  but  feel  how  imperfect 
is  our  present  knowledge  of  the  nature  of  insanity,  and  how 
little  we  can  do  to  effect  its  cure  ;  but  yet  looking  back  over 
the  past  sixty  years  it  is  gratifying  to  note  the  progress  that 
lias  been  made.  The  study  of  insanity  has,  within  that 
period,  been  placed  on  a  sound  scientific  basis,  and  earnest 
workers  have  created  a  new  branch  of  medical  science  in  the 
pathology  of  the  brain  and  nervous  system.  If  we  have  not 
arrived  at  a  solution  of  the  mysteries  of  mental  action,  it 
is  one  of  the  glories  of  the  epoch  that  we  have  found  the 
path  by  which  true  progress  is  to  be  made.  In  the  thera¬ 
peutics  of  insanity  we  have  taken  steps  that  will  not  have  to 
be  retraced.  One  remarkable  illustration  of  this  is  furnished 
by  the  success  with  which  the  thyroid  treatment  removes 
the  dementia  of  myxcedema  along  with  the  other  fea¬ 
tures  of  that  formerly  intractable  disease.  In  this  a  signal 
therapeutic  victory  has  been  won.  But  the  greatest  fact  of 
all  is  the  universal  recognition  that  the  insane  are  sufferers 
from  disease  who  require  the  aid  of  the  physician,  and  are 
not  subjects  merely  for  coercion  or  neglect.  It  is  not  pos¬ 
sible  to  ascertain  the  number  of  the  insane  who  were  under 
the  protection  of  the  law  at  the  commencement  of  the  reign. 
The  number  in  public  establishments  for  the  insane  in  1837 
was,  however,  under  600.  It  is  now  over  1 1 ,000.  This  does 
not  mean  that  mental  disorder  is  to  this  extent  more  pre¬ 
valent  than  it  was,  but  that  those  who  can  benefit  by  asylum 
treatment  are  so  much  the  more  adequately  provided  for  and 
under  efficient  public  supervision. 


A  CURSORY  SURVEY  OF  THE  HISTORY  OF  THE 
BRITISH  MEDICAL  ASSOCIATION  FROM  ITS 
INSTITUTION  TO  THE  PRESENT 
TI3IE.1 

By  An  Old  Memrer. 

The  Origin  of  the  Association. 

The  history  of  the  British  Medical  Association,  and  the 
struggles  through  which,  in  those  early  days,  it  had  to  pass, 
are  probably  unknown  to  the  bulk  of  its  members  of  to-day. 

It  is  now  so  flourishing,  has  so  great  influence,  social  and 
political,  and  forms  so  firm  a  bond  of  union  and  fellowship 
among  the  members  of  the  profession,  that  what  it  may  have 
passed  through  in  attaining  that  position  is  but  little  re- 

1  This  sketch  is  of  the  slightest,  and  is  only  intended  for  the  amuse¬ 
ment  of  a  passing  half-hour,  but,  should  it  excite  suflicient  interest  in  the 
mind  of  any  reader  to  cause  a  desire  for  fuller  information  and  greater 
detail,  he  is  referred  to  the  much  more  elaborate  account  published  by 
Dr.  Alexander  Henry  in  the  British  Medical  Journals  for  1881,  vol  ii 
p.  598,  and  1882,  vol.  i,  p.  847. 
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gardedby  those  who  now  reap  the  benefit  of  its  existence  and 
organisation. 

\et  there  may  be,  here  and  there,  a  few  to  whom  the 
story  of  those  early  days  may  be  a  matter  of  interest. 

Prior  to  the  time  when  the  happy  thought  of  such  an  Asso- 
ciation  arose  in  the  mind  of  Sir  Charles  Hastings,  the  profes¬ 
sion  had  no  general  bond  of  union,  no  common  ground  upon 
which  all  could  rest,  from  which  all  could  demand  equal 
rights  and  equal  privileges,  and  01:  which  all  could  stand 
shoulder  to  shoulder  in  aid  of  such  rights  and  in  furtherance 
of  the  great  common  objects  of  professional  life ;  or  on  which, 
by  the  interchange  of  social  amenities,  the  interdifl'usion  of 
professional  experience,  the  discussion  of  personal  and  pub¬ 
lic  grievances,  to  advance  either  medical  science,  or  personal, 
professional,  or  the  public  good.  But  some  sixty-five  years 
ago  the  idea  occurred  to  Sir  Charles  Hastings,  of  Worcester, 
and  was  by  him  communicated  first  to  a  few  of  his  personal 
friends  ;  by  them  to  others  ;  and  so  on,  until  at  last  a  nucleus 
was  formed,  for  what  might  have  remained  a  mere  local 
body,  such  as  most  large  provincial  centres  now  possess,  but 
of  which  comparatively  few  were  at  that  time  in  existence. 

This  ideal,  however,  did  not  seem  to  meet  to  the  full  the  aspi¬ 
rations  of  Sir  Charles  Hastings,  whose  wish  seems  to  have  been 
not  only  tounite  theprofessioninhisowncity,  but  to  bring  town 
into  professional  union  with  town,  and  so  on,  until  through¬ 
out  the  whole  of  provincial  England  this  bond  should  have 
established  a  common  tie  and  have  brought  the  whole  pro¬ 
vincial  profession  into  a  common  brotherhood. 

With  this  object  in  view  it  was  proposed  that  the  Society 
should  move  about  from  place  to  place;  that  in  each  it  should 
add,  if  possible,  a  few  adherents,  until  it  should  be  strong 
enough  to  venture  upon  annual  meetings,  and  there  hold 
discussions  on  such  subjects— medical,  medico-political, 
medico-social,  and  so  on — as  for  the  time  being  were  chiefly 
occupying  the  professional  mind. 

The  Objects  of  its  Foundation. 

The  objects  of  the  Association  were  formulated  in  the  first 
instance  by  Sir  Charles  Hastings  as  follows  : 

(1)  Collection  of  useful  information,  whether  speculative  or 
practical,  through  ordinary  essays  or  reports  of  provincial 
hospitals,  infirmaries,  dispensaries,  or  of  private  practice. 

(2)  Increase  of  knowledge  of  the  medical  topography  of 
England  through  statistical,  meteorological,  geological,  and 
botanical  inquiries. 

(3)  Investigation  of  the  modification  of  endemic  and 
epidemic  diseases  in  different  situations  and  at  various 
periods,  so  as  to  trace,  so  far  as  the  present  imperfect  state  of 
the  art  will  permit,  their  connection  with  peculiarities  of 
soil  and  climate,  or  with  the  localities,  habits,  and  occupa¬ 
tions  of  the  people. 

(4)  Advancement^!  medico-legal  science  through  succinct 
reports  of  cases  occurring  in  provincial  courts  of  judicature. 

(5)  Maintenance  of  the  honour  and  respectability  of  the 
profession  generally  in  the  provinces  by  promoting  friendly 
intercourse  and  free  communication  of  its  members,  and  by 
establishing  among  them  the  harmony  and  good  feeling 
which  ought  ever  to  characterise  a  liberal  profession.2 

The  Provincial  Medical  and  Surgical  Association. 

London  was  known  to  be  strong  enough  to  hold  its  own,  and 
important  enough  to  claim  precedence  over  all  other  places 
in  all  professional  matters.  In  great  measure,  therefore,  to 
protect  the  interests  of  provincial  reputations,  provincial 
rights  and  claims,  the  Association,  as  sketched  by  Sir 
Charles  Hastings,  was,  from  the  first,  to  be  a  purely  provin¬ 
cial  one,  and  received  as  its  first  designation  that  of  “  The 
Provincial  Medical  and  Surgical  Association.” 

The  movements  and  proceedings  of  the  Association  during 
its  earliest  years  were  very  quiet  and  unostentatious,  and  for 
a  time  it  differed  very  little  from  many  other  of  the  local  and 
county  medical  societies,  until,  foreseeing  the  advantages 
which  must  necessarily  accrue  from  union,  and  stimulated  by 
appeals  from  those  who  had  already  joined  the  roll  of  the 
Association,  these  societies  began,  with  increasing  frequency, 
to  join  the  larger  body,  and  each  year  was  pretty  sure  to  add 
to  its  list  the  names  of  any  existing  medical  societies  in  or 
around  the  town  in  which  it  held  its  annual  meeting. 

2  See  British  Medical  Journal, ;i88i,  vol.  ii,  p.  952] 
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The  Earliest  Annual  Meetings. 

Tlius  within  the  first  decade  of  its  existence  annual  meet¬ 
ings  were  held  in  Bristol  (1833)  in  the  West;  centrally  in 
Birmingham  (1834),  Oxford  (i»35),  Manchester  (1836),  Chel¬ 
tenham  (1837),  Bath  (1838),  Liverpool  (1839),  Southampton 
('1840),  York  (1841),  Exeter  (1842),  Leeds  (1843),  and  so  on, 
and  from  this  time  onward  towns  in  all  parts  of  the  kingdom 
began  to  vie  with  each  other  for  the  honour,  as  it  had  soon 
come  to  be  considered,  of  entertaining  the  Association. 

Up  to  this  time,  too,  the  meetings  were  so  simple  in  their 
arrangements  that  no  difficulty  was  experienced  in  providing 
for  them ;  the  personal  hospitality  of  the  members  of  the 
locality,  a  good  public  room— often  the  Board  Room  of  the 
hospital,  in  which  the  address  and  communications  offered 
could  be  read- were  all  that  was  necessary,  and,  -when  sup¬ 
plemented  by  an  evening  gathering,  a  conversazione ,  so  much 
the  better  and  so  much  the  more  brilliant  would  the  record 
of  the  meeting  be. 

By  this  means  it  was  hoped,  not  only  that  any  unusually  im¬ 
portant  or  useful  discovery  in  medicine,  surgery,  or  the 
allied  sciences  would  be  made  public,  and  be  brought  by 
public  discussion  fully  before  the  profession,  but  that  the 
more  private  achievements  in  each  Branch  would  receive 
such  attention  and  discussion  as  might  suffice  to  bring  them 
into  greater  prominence  also. 

In  this  way  many  names  which  would  otherwise  have 
remained  unheard  of,  many  subjects  which  have  proved  to  be 
of  infinite  value  to  mankind,  have  been  brought  into  promi¬ 
nence,  and  many  a  successful  application  of  principle  and 
treatment  have  been  made  public  which  would  otherwise 
have  faded  into  oblivion  after  a  short  local  usage. 

Such  an  Association,  and  such  annual  gatherings  could  not 
fail  to  bring  together  the  best  men,  old  and  young,  of  each 
district,  and  as,  year  after  year,  district  was  joined  to  district, 
so,  in  direct  proportion,  grew  the  acquaintance,  good  fellow¬ 
ship,  and  friendship  of  men  from  all  parts  of  the  kingdom. 

Formation  of  the  Branches. 

Thus  it  was  not  very  long  before  the  Association  had  become 
too  large  to  be  able  to  continue  on  its  original  lines,  and  it 
became  necessary  to  subdivide  it  into  “Branches,”  each  to 
be  in  itself  a  fair  representative  of  the  parent  Society;  each  to 
have  its  President,  Secretary,  Council,  and  its  own  by-laws, 
which  were  to  be  subject  to  the  approval  of  the  Council  of  the 
Association  ;  and  each  to  hold  its  own  separate  ordinary  and 
annual  meetings,  and  to  have  its  representative  or  representa¬ 
tives,  according  to  numerical  strength,  on  the  Council  of  the 
parent  Association. 

Of  these  Branches,  the  East  Anglian  and  the  Bath  and 
Bristol,  seem  to  have  been  the  first  formed,  Bath  taking 
the  lead  in  1836,  followed  by  Bristol  in  1840,  and  these  two 
becoming  united,  with  a  combined  membership  of  2S6  in  1842. 

In  1837  the  Lancashire  and  Cheshire  Branch  was  formed, 
but  during  1838  and  1839  there  appears  to  have  been  a  lull,  no 
new  Branch  having  arisen  in  either  of  those  years. 

The  forties ,  again,  appear  to  have  been  more  vigorous,  and 
besides  the  union  of  the  Bath  and  Bristol  Branches  we  have  : 

The  South-Western  in  1840, 

The  Yorkshire  in  1842, 

The  South-Eastern  in  1844, 

The  Cambridge  and  Huntingdon  in  1844, 

The  West  Somerset  in  1844, 

The  North  Wales  in  1849.  . 

During  th e  fifties  six  new  Branches  were  formed,  and  joined 
the  parent  Association : 

The  Midland  Counties  in  1851, 

The  Metropolitan  Counties  in  1852, 

The  Birmingham  and  Midland  Counties  in  1854, 

The  East  York  and  North  Lincoln  in  1856, 

The  Reading  and  Upper  Thames  in  1856, 

The  South  Midland  in  1856. 

In  the  six  ties  very  little  progress  was  recorded. 

The  North  of  England  in  1865, 

The  Border  Counties  in  1868, 

The  Gloucestershire  in  1868. 

But  in  the  seventies  strength  and  confidence  seemed  to  re¬ 
vive,  and  the  spread  of  the  Association  was  increased  by  the 
addition  of  twelve  new  Branches  : 

The  South  Wales  and  Monmouth  in  1871, 

The  Aberdeen,  Banff,  and  Kincardine  in  1872, 

The  Northern  Counties  of  Scotland  in;i873, 

The  Southern  Counties  in  1874, 

The  Staffordshire  in  1874, 


The  Thames  Valley  in  1875. 

The  Edinburgh  in  1875. 

The  Shropshire  and  Mid  Wales  in  1875, 

The  Glasgow  and  West  of  Scotland  in  1876, 

The  Dublin  in  1877, 

The  Jamaica  in  1877, 

The  North  of  Ireland  in  1878.  ... 

Thus  by  the  end  of  1878,  not  only  had  the  Association  spread 
over  the  whole  of  the  United  Kingdom,  but  by  the  formation 
of  the  Jamaica  Branch  the  Colonies  had  put  in  their  claim  for 
representation,  and  in  the  eighties  not  only  were  five  new 

Branches  registered, 

The  Worcestershire  and  Herefordshire  in  1880, 

The  Dorset  and  West  Hampshire  in  1883, 

The  Oxford  in  1885, 

The  Perthshire  in  1888, 

The  Stirling,  Kinross,  and  Clackmannan  in  1889, 

but  no  fewer  than  thirteen  Colonial  applications  were  received 

and  granted. 

The  Adelaide  and  South  Australia  in  1880, 

The  Melbourne  and  Victoria  in  1880, 

The  Sydney  and  New  South  Wales  in  1880, 

incorporating  our  great  Australian  Colonies  with  the  Branches 

in  the  parent  country. 

The  British  Guiana  in  1883. 

The  South  Indian  and  Madras  in  1884, 


The  Bermuda  in  1886, 

The  Halifax  and  Nova  Scotia  in  1887, 

The  Colombo  and  Ceylon  in  1887, 

The  Malta  and  Mediterranean  in  1888, 

The  Griqualand  West  in  1888, 

The  Barbadoes  in  1889, 

The  Cape  of  Good  Hope  in  1889, 

The  Bombay  in  1889, 

The  Punjab  in  1889,  ^  ...  ,  _  .  .  ,  — 

ii _ r,  m-o of  wav!  nf  tVio  Rritish  Fmmre  into  affilia¬ 


tion. 

What  the  nineties  have  done  so  far  is  : 

The  Londonderry  and  North-West  of  Ireland  in  1890, 
The  Leeward  Islands  in  1890, 

The  Burmah  in  1891, 

The  Hong  Kong  in  1891, 

The  Montreal  in  1891, 

The  Manitoba  and  West  of  Canada  in  1891, 

The  Trinidad  and  Tobago  in  1892, 

The  Cork  and  South  of  Ireland  in  1893, 

The  Dundee  and  District  in  1893, 

The  South-East  District  of  Ireland  in  1893, 

The  Graliamstown  and  Eastern  Province  in  1893, 

The  Brisbane  and  Queensland  in  1894, 

The  British  Columbia  in  1894, 

The  Deccan  in  1894, 

The  Gibraltar  in  1894, 

The  Malaya  in  1894. 


Continued  Growth  of  the  Association. 

Without  doubt  the  end  of  the  present  century  will  see 
the  Association  well  represented  in  those  portions  of  Africa 
which  are  now  rapidly  receiving  civilisation  and  colonisation, 
and  will  thus  bring  it  into  recognition  wherever  the  British 
flag  waves  over  any  and  every  part  of  the  British  empire. 

The  number  of  members  now  (1897)  is  16.955,  surely  a  great 
work  to  have  been  accomplished  in  some  sixty  and  odd  years, 
and  one  which  even  Sir  Charles  Hastings  can  hardiy,  in  his 
most  sanguine  moments,  have  anticipated;  a  work  which  not 
only  brings  the  influence  of  British  medicine  and  surgery  to 
bear  on  the  whole  world,  and  a  knowledge  of  the  diseases  of 
the  whole  world  to  the  ken  of  British  medicine  and  surgery, 
but  must  be  of  incalculable  benefit  to  the  inhabitants  of 
every  region. 

Such  a  work  cannot  have  been  carried  on  without  many 
vicissitudes ;  let  us  now,  therefore,  glance  at  the  ups  and 
downs  which  it  has  met  with  in  its  growth. 


A  Critical  Period. 

During  all  the  early  years  of  its  existence,  far  indeed  into 
its  life,  a  want  of  organisation  in  the  conduct  of  the  affairs  of 
the  Association  and  divided  administration  undoubtedly 
tended  to  impede  what  might  otherwise  have  been  much  more 
rapid  progress. 

With  editors  in  one  place,  treasurers  in  another,  ana 
secretaries,  again,  elsewhere;  with  offices,  if  such  they  could 
be  called,  in  yet  another,  and  with  no  settled  abode  any¬ 
where  ;  with  no  one  to  give  business  attention  to  the  collec¬ 
tion  of  subscriptions,  or  to  take  real  and  active  supervision 
of  the  financial  condition  of  the  Association,  it  cannot  be 
wondered  that  for  many  years  “  the  financial  condition  of  the 
Association  was  a  source  of  great  anxiety  and  of  much  discus- 
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eion  at  the  annual  meetings.”  So  grave  had  this  anxiety 
become  between  the  Fifties  and  the  Sixties,  and  so  entirely 
dissatisfied  were  many  members  of  the  Council  with  the 
general  management,  that  at  length  it  rose  to  the  height  of  a 
burning  question,  and  gave  rise  to  heated  and  somewhat 
acrimonious  discussions  not  only  at  the  annual  meetings,  but 
amongst  members  of  the  Council  also. 

Early  Financial  Emiiarrassments. 

It  was  found  that  subscriptions  were  paid  with  great 
irregularity ;  that  arrears  were  scarcely  capable  of  collec¬ 
tion  ;  that  debts  had  accumulated  in  a  manner  which  boded 
inability  to  carry  on  the  Association  at  all ;  that  the  books 
were  insufficient,  and  the  Secretary  overburdened  with  the 
work,  which  was  more  than  any  man  in  active  practice  could 
be  expected  to  undertake  ;  and,  in  fact,  that  unless  some  very 
radical  changes  were  made,  the  Association  would  soon  stand 
face  to  face  with  financial  ruin. 


Sir  Charles  Hastings. 

A  Committee  of  Inquiry. 

Under  these  circumstances,  at  a  meeting  of  the  Council 
held  in  Birmingham,  under  the  presidency  of  the  late  Dr. 
Sibson,  the  matter  was  so  plainly  laid  before  it  by  Mr. 
Clayton,  Mr.  G.  F.  Hodgson,  of  Brighton  (whose  death  we 
have  to  deplore  as  these  pages  are  passing  through  the  press), 
Dr.  (now  Sir)  Willoughby  Wade,  Mr.  Alfred  Baker  (both  of 
Birmingham),  Mr.  Husband  (of  York),  and  others,  that  a 
committee  was  appointed  to  examine  into  the  matter,  and 
to  place  the  result  of  their  inspection  before  the  Council 
with  all  available  speed. 

And  that  result,  when  it  came,  was  an  alarming  one.  So 
alarming  that  it  was  unhesitatingly  determined  to  reconstitute 
the  t  ntire  working  fabric  of  the  Association. 

A  Scheme  of  Reform. 

After  several  meetings  the  result  of  the  deliberations 
of  this  Special  Committee  was  handed  to  the  Council,  and 


its  judgment  was  summed  up  in  the  following  recommen¬ 
dations  : 

That  the  office  in  Birmingham  be  closed  and  removed  to  London. 

That  the  Secretary  be  replaced  by  a  paid  “General  Manager,"  whose 
whole  time  should  be  devoted  to  the  duties  of  the  office. 

That  these  should  be  the  collection  of  the  subscriptions  from  either 
the  local  secretaries  of  the  Branches,  or  from  such  subscribers,  attached 
or  unattached  to  the  Branches,  as  preferred  to  pay  them  through  him. 

To  overlook  and  arrange  for  procuring  advertisements  for  the  Journal. 

To  be  responsible  for  the  keeping  of  the  books  and  correspondence  of 
the  Association. 

To  overlook  the  office  work,  the  printing  of  the  Journal,  and  generally 
to  manage  the  business  of  the  Association  as  distinct  from  the  literary 
and  editorial  work  of  the  Journal,  with  which,  of  course,  he  was  to  have 
nothing  to  do. 

These  recommendations  were  carried  out,  and  the  entire 
management  of  the  business  of  the  Association  was  transferred 
to  London. 

The  New  Regime. 

Mr.  Francis  Fowke  was  appointed  General  Manager,  and 
he  entered  upon  his  duties  on  January  ist,  1872.  His  was 


Dr.  Edward  Waters. 

a  difficult  task.  Nevertheless,  he  began  his  work  with  the 
determination  to  bring  it  to  a  successful  issue  ;  and  though  he 
had  to  labour  long  and  arduouslybeforeanygreatresultwas  ap¬ 
parent,  he  had  the  satisfaction  ofseeing  a  tendency  towards  im¬ 
provement  from  the  beginning,  and  of  knowing  that  he  had 
the  hearty  support  of  every  member  of  the  Council ,  and  the  good¬ 
will  of  all  in  furtherance  of  his  efforts.  His  office  consisted 
of  one  room  only  over  the  printing  establishment  of  Mr. 
Richards,  who  was  at  that  time  the  printer  of  the  Journal 
in  Great  Queen  Street,  near  Lincoln's  Inn  Fields.  The  staff 
consisted  of  the  Manager  and  two  clerks,  one  for  outdoor 
employment,  the  collection  of  debts,  the  looking  up  of  adver¬ 
tisements  and  so  on,  and  one  for  indoor  work — the  keeping 
of  the  books.  The  books  were  very  inadequate,  and  it  was  soon 
found  that  the  Association  itself,  had  it  been  necessary  to 
wind  it  up  there  and  then,  was  in  such  case  that  the  debts 
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then  owing  were  considerably  greater  than  the  available  cash 
with  which  to  pay  them.  „  .  „ 

At  the  close  of  1871  advertisements  produced  £  1,992,  by 
1881  they  had  risen  to  ^6,089,  by  1891  to  ^14,568. 
The  issues  of  the  Journal  and  the  subscriptions  for 
the  same  periods  showed  equally  marked  and  encouraging 
results.  In  1871,  subscriptions  amounted  to  ,£4,677  ;  in  1881, 
/•9.147;  in  1891,  ,£14,759,  and  up  to  the  present  time  the  in¬ 
crease  is  continuing  in  similar  proportion,  and  the  number 
of  Journals  issued  weekly  now  exceeds  20,000.  It  must  be 
remembered,  however,  that  the  number  of  Journals  issued 
does  not  represent  the  number  of  members  of  the  Associa¬ 
tion,  as  it  includes,  besides  those  issued  to  the  members,  the 
sales  in  the  office  to  private  individuals,  clubs,  and  such 

Mr.  Fowke,  fortunately  for  the  Association,  still  retains  liis 
appointment,  and  to  him  it  must  be  a  matter  of  proud  satis¬ 
faction  to  know  that  his  work  has  been  crowned  with  such 
signal  success,  a  success  which  is  also  due  to  the  way  in  which 
his  office  has  responded  to  his  calls. 

A  Move  to  New  Premises. 

After  a  few  years’  residence  in  Great  Queen  Street  the 
ousiness  was  so  cramped  for  room  that  the  Manager  was 
compelled  to  appeal  to  the  Council  for  further  accommodation, 
and  in  response  to  this  request  the  Association  moved  into 
its  second  metropolitan  home. 

This— i6ia,  Strand— though  of  much  the  same  kind  as  the 
house  in  Great  Queen  Street,  more  than  doubled  the  space  at 
Mr.  Fowke’s  disposal,  gave  him  a  private  office,  and  provided 
increased  and  much  better  accommodation  for  his  clerks,  and 
for  the  more  public  business  of  the  Association. 

It  also  provided  a  large  room  in  which  the  Committee  of 
Council  could  meet,  and  which,  when  not  required  for  such 
meetings,  was  of  great  use  for  a  variety  of  minor  pur¬ 
poses  in  the  now  steadily  increasing  character  of  the 
business  of  the  office ;  above  was  also  a  composing  room 
for  the  printers.  Mr.  Fowke  had  by  that  time  been  com¬ 
pelled  to  increase  his  staff  of  clerks,  and  in  all  ways  the  work 
of  the  office  was  so  increasing  in  amount  and  in  complication 
alike,  that  more  space  and  accommodation  had  become  a 
matter  of  absolute  necessity. 

With  an  eye  to  keeping  the  office  in  a  good  public  situation, 
an  object  of  which  Mr.  Fowke  has  never  lost  sight,  and  for 
which  the  Strand  is  about  the  best  in  London,  this  was 
chosen  as  the  second  metropolitan  home  of  the  Association, 
and  in  it  the  business  was  carried  on  for  some  years. 

The  Printing  of  the  Journal. 

In  the  meantime  a  project  had  been  brewing  in  Mr.  Fowke’s 
mind,  and,  by  his  instigation  in  the  minds  of  some  members 
of  the  Committee  of  Council  also,  that  the  printing  of  its 
own  Journal  was  one  of  the  objects  which  the  Associa¬ 
tion  might  properly  and  with  business  advantage  contem¬ 
plate. 

During  the  early  years  of  the  existence  of  the  Association 
it  had  published  an  annual  volume  of  Transactions ,  but  that 
effort  had  speedily  come  to  an  end,  and  for  many  years  the 
Journal— small,  and  of  small  reputation — had  been  published 
instead,  and  even  for  the  production  of  that,  the  Council  had 
been  so  greatly  indebted  to  Mr.  Richards,  its  printer,  both 
in  a  pecuniary  and  in  other  ways,  that  for  a  long  time  it 
hesitated  to  take  the  printing  into  its  own  hands,  and  thus 
complete  its  responsibilities  by  doing  all  its  own  work. 

Naturally,  such  an  undertaking  as  this,  involving  as  it  did 
several  thousand  pounds  a  year,  required  the  utmost  caution 
and  deliberation,  and  when,  at  last,  it  seemed  to  Mr.  Fowke 
that  the  time  was  ripe  for  its  proposal,  there  were  still  mem¬ 
bers  of  the  Council  who  so  seriously  disputed  the  advisability 
of  the  undertaking  that  it  was  only  after  several  meetings,  at 
which  feeling  ran  very  high,  and  after  very  mature  delibera¬ 
tion,  that  it  was  at  last  decided  on. 

The  Committee  of  Council,  after  having  gone  thoroughly 
into  details  in  connection  with  the  proposed  adventure,  was 
satisfied  as  to  its  advisability,  notwithstanding  opposition, 
and  in  1879  it  was  undertaken,  and  the  result  has  justified 
the  step. 

Another  Move. 

This  step  again  necessitated  another  change  of  premises,  and 


only  those  who  can  remember  the  anxiety  involved  in  the  choice 
of  a  new  location,  and  the  number  of  sites  proposed,  discussed 
and  examined  by  various  members  of  the  Council,  can  at  all 
appreciate  the  difficulty  that  body  had  in  making  an  ultimate 
selection , 

This,  finally,  resulted  in  the  establishment  of  the  Associa¬ 
tion  in  its  present  home,  in  what  had  hitherto  been  the 
offices  of  the  Briton  Life  Insurance  Company,  still  in  the 
Strand,  with  a  second  facade  in  Agar  Street.  With  neces¬ 
sary  alterations,  the  new  premises  afforded  the  space  re¬ 
quired,  not  only  for  commodious  offices,  but  for  a  printing 
establishment  as  well.  As  it  was  surrounded  by  other  pro¬ 
perty,  which  it  seemed  not  unlikely  might  from  time  to  time 
come  into  the  market,  or  be  otherwise  acquired,  and  made 
available  for  Committee  rooms  and  such  like  purposes,  the 
Council  agreed  to  purchase  the  remainder  of  the  lease  held 
by  the  Board  of  the  Briton  Company,  and  this  was  done  in 
1886. 

The  Library. 

Over  these  offices  is  an  excellent  and  comfortably-arranged 
Library,  where  members  can  not  only  study  and  consult 
almost  any  modern  work  on  medical  subjects,  but  can  keep 
themselves  abreast  of  the  times  by  seeing  almost  any  foreign 
journal,  and  can  also  enjoy  the  privilege  of  the  use  of  a  very 
large  and  important  reference  library.  These  are  great  privi¬ 
leges,  and  the  Association  is  mainly  indebted  for  them  to  the 
efforts  of  Mr.  Ernest  Hart,  the  Editor  of  the  Journal. 

When  the  Committee  of  Council  found  it  necessary  to  mi- 
grate  from  its  second  home,  No  i6ia,  Strand,  to  its  present 
quarters,  the  idea  of  the  library  first  arose  in  their  minds, 
and,  encouraged  by  the  support  of  Mr.  Hart,  and  by  the  pro¬ 
mise  of  his  hearty  co-operation,  they  ventured  upon  its  insti 
tution,  Mr.  Hart  himself  undertaking  the  duties  <?f  Honarary 
Librarian,  throwing  his  great  powers  of  organisation  into  the 
work,  and  using  freely  his  more  than  ordinary  opportunities 
for  the  acquisition  of  books  and  materials  of  all  kinds  neces¬ 
sary  for  its  growth.  ,  .  .  . 

The  Library  now  contains  some  9,000  volumes,  and  includes 
not  only  almost  every  modern  medical  work,  but  a  large  num- 
ber  of  most  valuable  books  of  reference  ;  it  is  also  provided 
with  accommodation  for  correspondence,  and  is  daily  used 
by  many  members. 

An  appointed  Librarian  is  in  constant  attendance,  and  is 
most  attentive  to  the  wants  and  wishes  of  those  using  the 
room. 

A  Settled  Home  for  the  Association. 

The  lease  of  these  premises  had  then  some  eighteen  years  to 
run,  and  for  that  time,  at  least,  there  is  little  likelihood  that 
any  further  change  will  be  necessary. 

But,  even  now,  the  Association  has  no  settled  home  in 
property  of  its  own— a  position  at  which  the  Council  still 
aims,  and  hopes  some  day  to  accomplish  ;  and,  until  that  has 
been  effected,  either  by  purchase  of  the  freehold  of  the  present 
property,  or  of  some  other  equally  eligible  one,  it  is  to  be 
hoped  it  will  not  relax  in  its  efforts  to  continue  to  accumulate 
such  surplus  funds  as  may  enable  it  to  seize  any  favourable 
opportunity  that  may  occur,  and  so  put  the  crowning  stroke 
to  its  work. 

The  Constitution  of  the  Association  and  its  Changes. 

In  the  early  years  of  its  life,  as  has  been  already  seen,  the 
constitution  of  the  Association  was  of  the  simplest— a  small 
Council  by  which  all  its  affairs  were  governed,  and,  until  the 
establishment  of  the  Branches  began,  this  sufficed  for  all  its 
requirements.  . 

But,  on  this  Council  the  Branches  soon  desired  to  have 
some  representation,  and,  as  they  grew  in  number,  so  the 
Council  also  gradually  increased  in  size,  until  at  last  it  be¬ 
came  so  unwieldy  as  greatly  to  hamper  the  conduct  of 
business.  It  was  decided  that  a  special  Committee,  to 
be  known  as  the  “  Committee  of  Council,”  should  be  brought 
into  existence,  and,  subject  to  the  veto  of  the  Council 
at  the  annual  meeting,  was  to  be  the  real  managing 
“  Cabinet”  of  the  Association. 

This  Committee  was  to  consist  of  past  Officers — Presidents, 
Presidents  of  Council,  Treasurers,  and  so  on,  wrlio  were  made 
“Vice-Presidents  for  life,”  and  twenty  members  of  the 
Council  to  be  elected,  by  ballot,  by  the  Council,  was  to  meet 
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to  it  on  October  18th,  1882,  a  Subcommittee  was  appointed 
fully  to  consider  the  question  in  all  its  bearings,  and  to  report 
to  the  Council. 

This  Subcommittee  held  its  first  meeting  on  November 
19th  following,  and,  after  carefully  considering  the  subject 
referred  to  it,  came  to  the  conclusion  that  its  first  duty  was 
to  ascertain  the  mind  of  the  Association  generally  concerning 
the  matter  in  question. 

A  Referendum  to  the  Branches. 

With  this  object  it  was  determined  to  issue  through 
the  President  of  Council  a  series  of  questions,  together  witli 
a.  covering  circular  letter,  addressed  to  the  President  and 
Secretary  of  every  home  Branch,  asking  its  views  on  the  sub¬ 
ject. 

This  letter  set  forth  the  question  under  consideration  in 
its  fullest  aspect,  sought  the  counsel  and  advice  of  the  Presi¬ 
dents  and  Secretaries  of  every  home  Branch  concerning  it, 


Ur.  Charles  Chadwick. 


After  a  time,  though  most  carefully  chosen— chosen 
by  ballot,  year  after  year,  by  the  Council  itself— it  was 
denounced  as  “  self-elected,”  “  insufficient,”  “  inefficient,” 
“  incapable  of  taking  broad  views,”  and  so  on,  until  at 
last  a  spirit  of  change  was  so  extensively  aroused  that  a 
new  Constitution  was  so  imperatively  demanded  as  to  leave 
the  annual  meeting  no  option  but  to  yield. 

Demand  for  Representative  Government. 

Accordingly,  at  the  annual  meeting  held  in  Worcester  in 
•  882,  the  questions  of  the  constitution  and  government  of  the 
Association  were  raised  by  the  following  motion,  of  which  due 
notice  had  been  previously  given  : 

That  the  Committee  of  Council  be  requested  to  consider  in  which  way 
direct  representation  of  the  Branches  can  best  be  secured. 

^  From  this  point  of  view  the  matter  was  discussed  by  the 
Council.  The  above  resolution  was  carried,  and  in  response 


Mr.  W.  D.  Husband. 

and  appended  to  it  was  a  series  of  questions,  the  answers  to 
which,  it  was  thought,  would  be  decisive. 

Up  to  this  time  every  Branch  had  been  represented  on  the 
Committee  of  Council  by  its  Honorary  Secretaiy  ex-ojicio, 
and  the  first  question  was  : 

Is  your  Branch  satisfied  with  its  present  method  of  repre¬ 
sentation  in  the  Committee  of  Council  by  its  Honorary  Sec¬ 
retary  ex-officio  ? 

Six  other  questions  were  added  to  enable  each  Branch  to 
make  clear  its  objection  to  the  above,  if  it  had  any,  and 
aimed  at  getting  fairly  at  the  root  of  the  matter.  They  ran 
as  follows : 

Has  your  Branch,  having  the  power  to  elect  a  special  Hono¬ 
rary  Secretary  to  represent  it  in  the  Committee  of  Council, 
availed  itself  of  that  power? 

What  is  the  total  number  of  the  members  of  your  Branch, 


four  times  in  every  year,  and,  at  the  end  of  each  year  was  to 
be  accountable  to  the  Council  for  its  actions  and  policy,  and 
to  stand  or  fall  thereby. 

It  was  during  the  reign  of  this  “  Committee  of  Council”  that 
much  of  the  best  work  of  the  Association  was  done. 

The  whole  work  was  a  labour  of  love.  No  expenses  were 
asked  or  dreamed  of  ;  each  member  paid  his  own,  and 
the  honour  of  the  position  was  regarded  as  ample  recompense 
for  any  sacrifices  made. 


Mutterinos  of  Opposition. 

This  comparatively  small  body  worked  well  ;  but,  of 
course,  at  every  annual  meeting  there  were  mutterings  and 
thunder  heard,  as  there  always  are,  and  must  always  be, where 
arge  bodies  of  men  are  gathered  together  who  are  actuated  by 
a  variety  of  motives,  hold  varying  views  of  policy,  and  cannot 
all  have  just  what  they  would  like. 
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and  what  is  the  income  of  .your  Branch  from  Branch  sub- 

g(  Are  the8 travelling  expenses  of  your  Honorary  Secretary  to 
the  meetings  of  the  Committee  of  Council  defrayed  by  the 
Branch  ? 

Is  there  any  feeling  in  your  Branch  of  inadequate  represen- 


tais0Ithe  attendance  of  your  Honorary  Secretary  at  the 
meetings  of  the  Committee  of  Council  influenced  by  the  pay¬ 
ment  or  non-payment  of  his  travelling  expenses  ? 

Have  you  any  other  suggestions  to  offer  to  the  Subcom¬ 
mittee  with  regard  to  the  representation  of  your  Branch  in 
the  Committee  of  Council  ? 


Yrox  Populi. 

The  answers  received  in  reply  to  these  questions  were  very 
difficult  to  summarise ;  but  the  Subcommittee,  acting  upon 
what  appeared  to  be  their  general  sense,  drew  up  an  ex¬ 
haustive  report ;  and  this  report,  which  for  convenience  of 
debate  was  drawn  up  in  two  parts,  was  considered  at  a 
meeting  of  the  Council  specially  called  for  the  purpose, 
and  held  at  the  Queen’s  Hotel,  Birmingham,  on  May  17th, 

l88^ 

Seventy  members  were  present,  and  letters  of  apology  were 
received  from  eight  others,  so  that  no  fault  could  be  found 
with  the  attendance,  nor  could  any  doubt  be  attached  to  the 
significance  of  the  proceedings. 

Eventually  the  report,  with  some  slight  modifications  was 
adopted,  and  it  was  resolved  : 

That  the  Committee  of  Council  be  requested  to  give  due  notice  before 
the  annual  meeting  of  such  alterations  in  the  laws  and  by-laws  of  the 
Association  as  may  be  necessary  for  carrying  into  effect  the  change  in 
the  constitution  of  the  government  of  the  Association  embodied  in  the 
report  of  the  Subcommittee  on  the  representation  of  the  Branches  in  the 
Committee  of  Council  as  amended  by  the  Council  this  day. 

And  this  resolution  was  followed  by  another : 

That  as  the  Council,  as  proposed  to  be  elected,  will  in  future  be  the 
executive  or  governing  body,  and  the  Committee  of  Council  thus  being 
no  longer  required  will  cease  to  exist ;  the  required  alterations  of  the 
laws  and  by-laws  be  made  by  the  Committee  of  Council,  with  the  assist¬ 


ance  of  the  solicitor  of  the  Association. 


TnE  New  Governing  Body. 

Thus  died  the  old  Committee  of  Council,  and  the  new 
Council  was  to  consist  of  the  officers  as  before,  the  Vice- 
Presidents,  who  had  been,  or  should  in  future,  be  elected  for 
life,  of  one  representative  for  every  Branch  as  heretofore, 
the  larger  Branches  having  the  right  to  elect  out  of  their 
members  additional  representatives  on  the  following  scale 
namely,  that  in  Branches  numbering  over  200  members 
there  should  be  one  additional  representative  for  every  200 
members. 


Payment  of  Expenses  of  Representatives. 

But  yet  another  great,  and  so  far  as  the  finances  of  the 
Association  are  concerned,  a  most  important  change,  was  soon 
to  be  inaugurated. 

The  new  Council  was  to  meet,  as  the  old  Committee  of 
Council  had  done,  four  times  in  every  year,  and  consisting 
of  men  whose  interests  and  duties  mainly  centred  in  the 
representation  of  those  of  their  respective  Branches,  it  is  not 
to  be  wondered  at  that  the  expenses  of  four  journeys  to 
London  each  year  soon  came  to  be  felt,  and  that  a  feeling 
gradually  arose  that,  in  some  way  or  other,  they  ought  to  be 
paid  for  them. 

This  it  was  for  some  time,  and  by  many  thought  ought  to 
be  done  by  the  Branches  themselves  ;  but,  as  many  of  these 
were  poor,  and  many  members  for  whose  benefit  the  work  was 
undertaken  were  “unattached,”  and  did  not,  therefore, 
contribute  anything  to  the  working  expenses,  while  they  en¬ 
joyed  the  full  benefit  of  representation,  the  Branch  Councils 
did  not  feel  themselves  in  a  position  to  respond  to  this  addi¬ 
tional  call,  and  claimed  that  such  expenses  should  come  out 
of  the  general  income  of  the  Association. 

From  the  North  of  Scotland  first,  and  gradually  from  other 
of  the  more  distant  Branches,  the  expenses  of  whose  repre¬ 
sentatives  were  heavy,  this  call  steadily  grew  more  importu¬ 
nate,  and  after  consideration  at  several  annual  meetings,  at 
last  in  Leeds  in  1889,  at  the  close  of  the  general  meeting,  and 


in  a  very  thin  room,  a  resolution  was  carried  that  first-class 
railway  fares,  to  and  fro,  were  to  be  allowed  to  such  repre¬ 
sentatives.  This  has  been  done  since  that  time,  and  thus 
another  item  has  been  added  to  the  general  stated  expendi¬ 
ture  of  the  Association. 

The  Work  of  the  Committees. 

But  the  main  life  of  the  Association  has  not,  after  all,  been 
seen  in  its  government,  its  annual  meetings,  or  in  its  general 
meetings.  It  has  been  in  its  various  Committees  that  its  real 
work  has  been  done.  „  .,  ...  , 

No  large  body  such  as  the  Council  could  possibly  under¬ 
take  to  deal  with  the  many  and  important  subjects  that 
are  continually  cropping  up  and  claiming  settlement  or  con¬ 
sideration  at  its  hands,  and  for  such  purposes  it  is  the  almost 
invariable  custom,  in  the  first  instance,  to  commit  nearly 
everything  to  the  searching  scrutiny  of  a  small  committee  by 
whom  it  may  be  examined  in  all  its  bearings  and  reported  on 
—in  print— to  the  Council.  ,  J_.  , 

To  some  of  these  Committees  very  special  duties  have  been 
entrusted,  and  concerns  of  the  greatest  importance  to  the 
profession  at  large  have  been  given  into  their  charge.  Of 
this  order  was  the  old  “  Reform  Committee,”  composed  of  a 
few  of  the  most  devoted  and  most  trusted  members  of  the 
Committee  of  Council,  which,  among  other  things,  was 
charged  with  the  consideration  of  the  momentous  question 
of  the  direct  representation  of  the  profession  on  the  General 
Medical  Council.  Its  chairman,  the  late  Dr.  Edward 
Waters,  of  Chester,  worked  so  indefatigably,  so  laboriously, 
and  so  unselfishly  for  years,  that,  at  last,  when  his  labour  in 
endeavouring  to  win  that  boon  for  the  profession  was  crowned 
with  success,  and  he  was  able  to  announce  that  direct  repre¬ 
sentation  had  been  conceded,  so  great  was  the  satisfaction  of 
the  Council  that  the  gold  medal  of  the  Association  was  unani¬ 
mously  conferred  upon  him. 

This  was  the  first  and  only  occasion  on  which  this  distinc¬ 
tion  had  been  won  for  any  purely  Association  work,  and  it 
was  felt  to  be  no  more  than  ought  to  be  offered  Dr.  Waters 
in  acknowledgment  of  his  unwearied  efforts. 

Several  of  the  committees  are  permanent  bodies,  only  a 
certain  number  of  whose  members  are  changed  from  time  to 
time,  and  they  have  thus  a  thorough  knowledge  of  the 
matters  each  takes  in  hand. 

The  Journal  and  Finance  Committee,  the  Parliamentary 
Bills  Committee,  the  Scientific  Grants  Committee,  the  Trust 
Funds  Committee,  and  the  Library  and  Premises  Committee 
may  be  taken  as  examples  of  permanent  committees,  without 
whose  special  attention  in  their  several  directions  it  would  be 
impossible  for  the  Council  to  act  intelligently;  and,  as 
special  questions  arise  from  time  to  time  concerning  which 
some  members  are  known  to  possess  special  knowledge, 
they  in  like  manner  are  generally  placed  in  the  hands 
of  such  members — are  threshed  out  by  them  first,  and 
then  reported  on  to  the  Council  for  ultimate  decision  oy 
dismissal.  Of  such— the  Committee  on  Anaesthetics,  the 
General  Practitioners  Committee,  the  Committee  on  the 
Eyesight  of  Public  Servants,  that  on  Weak-minded  Children, 
are  examples,  and  all  serve  to  show  how  deep  and  careful 
is  the  thought  given  by  the  Council  to  every  subject  by 
which  the  daily  life  of  the  members  of  the  Association  is,  or 
may  be,  influenced. 

The  Advantages  of  Membership. 

The  question  has  often  been  asked — What  real  benefits 
beyond  the  supply  of  the  Journal  does  membership  in  the 
Association  confer  ?  and  the  broad  answer  might  truthfully 
be — well  nigh  every  advantage  a  medical  man  can  require  or 
covet ;  advantages  social,  political,  personal,  ethical ;  for 
there  is  no  subject  which  really  affects  the  welfare  of  either 
the  profession  at  large,  or  the  interests  of  individual  practi¬ 
tioners,  that  has  not  at  some  time  or  other  passed  through  the 
mill  of  the  committees  of  the  British  Medical  Association. 

The  Journal. 

We  have  an  incomparable  means  of  binding  the 
whole  Association  together  in  a  cohesive  body,  of  diffus¬ 
ing  knowledge  of  every  kind — professional,  Association 
matters,  social,  scientific,  political  —  among  us  in  our 
Journal. 
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This  may  best  be  described  as  the  pivot  on  which  the  whole 
machinery  of  the  Association  revolves,  for  were  it  other  than 
it  is,  one  of  the  first  medical  journals  in  the  world,  the  Associa¬ 
tion  could  not  have  reached  its  present  pinnacle  of  greatness. 

Time  was  in  the  early  days  of  the  Association  when,  in 
spite  of  the  most  earnest  endeavours  of  able  editors—  cramped, 
alas,  by  want  of  funds — the  Journal  was  very  far  from  the 
powerful  organ  it  has  since  become.  In  the  hands,  for  many 
years,  of  editors  resident  in  various  provincial  centres  it 
remained,  as  it  was  then  intended  it  should  be,  essentially  pro¬ 
vincial  in  its  character,  and  of  very  ordinary  reputation.  As 
a  record  of  the  work  and  proceedings  of  the  Association  it 
was  always  welcome  to  the  members,  and  in  its  pages  are 
preserved  addresses,  lectures,  papers,  records  of  cases,  and 
other  matters  of  the  greatest  value  and  importance,3  but  it 
was  not  yet  the  world- famed  organ  that  it  has  now  become. 

In  1867  it  first  came  under  the  editorship  of  Mr.  Ex-nest 
Hart,  and  since  that  time,  with  a  very  slight  interregnum  in 
1869  and  1870,  it  has  remained  so,  and  year  by  year  has  con¬ 
tinued  to  make  unceasing  strides  in  value.  Devoted  as  it 
has  been,  not  only  to  the  advance  of  science  in  all  its 
branches,  but  to  the  service  of  the  members  of  the  Associa¬ 
tion  of  every  class — to  the  public  services,  military,  naval,  and 
Poor-law — it  has  been  of  incalculable  value  ;  and  representa¬ 
tive  as  it  has  been  of  every  advance  in  medicine,  surgery,  and 
midwifery  in  every  part  of  the  world,  it  has  become  one  of  the 
leading  medical  journals  of  the  world,  and  is  acknowledged 
everywhere  to  be  the  type  of  what  a  medical  journal  should 
be,  and  happy  has  the  Association  been  in  the  possession  of 
such  an  instrument  of  power. 

Year  after  year  it  has  increased  the  number  of  its  pages  and 
its  usefulness  alike. 

The  Epitome,  a  digest  cf  all  that  is  most  valuable  in  the 
records  of  foreign  journals,  has  been  added ;  and  other  features 
intended  to  increase  the  attractiveness  and  value  of  the 
Journal  are  always  being  introduced  as  the  occasion  arises. 
A  staff’  of  contributors  has  been  gathered  around  the  Editor 
which  includes  those  men  who  can  speak  with  the  greatest 
authority  on  all  the  varied  subjects  that  have  to  be  dealt  with 
in  a  publication  of  this  kind. 

Without  the  Journal  no  care  or  efforts  on  the  part  of  the 
management,  no  assiduity  in  the  details  of  the  working  of 
the  Association,  could  have  raised  it  to  the  proud  pre-eminence 
it  now  enjoys,  and  whatever  position  it  may  come  in  the 
future  to  occupy  is  owing  in  the  main  to  the  excellence  of  its 
Journal,  aided  by  the  unceasing  care  bestowed  upon  its 
management,  and  upon  the  efforts  of  its  Council  and  its 
various  committees,  to  overlook  and  advance  the  interests  of 
its  members. 

That  it  is  the  largest,  most  influential  medical  Association 
in  the  world  there  can  be  no  doubt,  and  that  it  may  long  con¬ 
tinue  to  be  so,  may  continue  to  grow  in  numbers,  in 
importance,  and  in  power,  until  its  Branches  have  over¬ 
spread  the  world,  should  be  the  earnest  aspiration  of  its  every 
member  and  well  wisher. 


THE  PARLIAMENTARY  BILLS  COMMITTEE. 

Ip  there  is  one  part  of  the  work  of  the  British  Medical  Asso¬ 
ciation  which  is  insufficiently  appreciated  by  those  for  whom 
it  is  done,  it  is  that  of  the  Parliamentary  Bills  Committee. 
This  body  holds  a  watching  brief,  not  only  for  our  own  pro¬ 
fession,  but  in  the  interests  of  the  whole  nation.  During  its 
thirty  odd  years  of  existence  it  has  studied,  attacked,  and 
often  abolished  evils  affecting  every  class  of  society  and 
every  period  of  life  ;  it  has  sought  to  improve  the  adulterated 
food  of  the  opulent  and  the  sick  bed  of  the  dying  pauper, 
and  has  taken  under  its  care  the  health  of  the  newborn  infant 
and  the  pension  of  the  superannuated  officer.  It  has  not 
done  its  work  without  opposition,  nor  has  it  failed  upon  occa¬ 
sion  to  call  down  upon  itself  that  abuse  which  is  the  ordinary 
reward  of  unselfishness ;  still,  the  Association  has  every 
reason  to  feel  proud  of  what  it  has  accomplished,  and  hopeful 
as  to  the  continuance  of  its  good  deeds  in  the  future.  In  the 
brief  sketch  winch  follows  no  mention  is  made  of  the  part 


3  For  example,  Mr.  Ccelv’s  celelnated  paper  on  Vaj,  inia  (Tran*,  of  the 
P.ooincial  Med.  and  Su  g.  Astsoc.,  vol.  vni,  18;',  p.  287;  «iud  otuers. 
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played  by  the  Committee  in  connection  with  vaccination  and 
vivisection,  the  account  of  which  will  be  found  in  the  special 
articles  devoted  to  those  subjects. 

Origin  and  Early  History. 

The  Parliamentary  Bills  Committee  arose  from  a  very  small 
beginning.  The  Association  had  accomplished  several  useful 
pieces  of  public  work,  notably  in  connection  with  vaccina¬ 
tion,  but  always  in  a  sporadic  and  discontinuous  manner.  It 
occurred  to  the  executive  of  the  Metropolitan  Counties 
Branch  that  the  value  of  work  of  this  kind  would  be  much 
enhanced  by  its  relegation  to  a  standing  Committee,  which 
should  remain  on  the  watch  for  opportunities  of  correcting 
abuses  affecting  public  health  or  the  welfare  of  the  profession. 
This  Committee  was  accordingly  appointed  in  1864,  and,  as 
will  be  gathered,  was  at  first  drawn  only  from  members  of  the 
Metropolitan  Counties  Branch.  It  soon  found  ample  work 
ready  to  its  hand,  but  at  the  same  time  it  became  obvious 
that  its  influence  would  be  far  gi-eater  if  it  could  claim  to 
repi-esent  the  whole  Association,  and  not  merely  a  single 
local  section  of  its  members.  As  a  result  of  this  it  became 
in  1868  a  Committee  of  the  Association,  including  represen¬ 
tatives  from  all  its  Branches.  By  an  oversight  in  the  tech¬ 
nical  procedure  at  the  annual  general  meeting  the  Committee 
was  not  reappointed  in  1870,  and  in  consequence  lapsed.  In 
1S71,  however,  it  was  reconstituted  in  its  present  form,  and 
Mr.  Ernest  Hart  appointed  chairman,  a  post  which  he  has 
continued  to  fill  till  the  present  time.  It  is  well  known  that 
far  from  this  post  being  a  sinecure  Mr.  Hart  has  from  that 
day  to  this  been  the  originator  of  nine-tenths  of  the  reforms 
accomplished  by  the  Committee. 

The  Work  of  the  Committee. 

The  Committee  consists  at  present  of  over  70  members, 
every  Branch  of  the  Association  having,  as  already  stated, 
the  right  of  electing  a  representative  upon  it.  It  holds 
quarterly  meetings,  in  addition  to  which  special  meetings 
are  frequently  convened  under  circumstances  requiring  im¬ 
mediate  attention.  The  reports  of  all  meetings  appear  in  full 
in  the  British  Medical  Journal  ;  they  form,  however,  only 
the  preliminary  stage,  so  to  speak,  in  the  activity  of  the 
Committee.  The  resolutions  that  are  passed  require  to  be 
acted  upon,  and  for  this  purpose  reports  are  drawn  up,  con¬ 
ferences  held,  and  deputations  formed  to  give  them  effect. 
An  immense  amount  of  labour  is  also  entailed  in  certain  cases 
in  investigating  subjects  and  bringing  the  facts  relating  to 
them  into  a  convenient  form  for  discussion  by  the  Committee. 
The  energies  of  the  Committee  are  devoted  mainly  to  the 
reform  of  two  sets  of  abuses  affecting  respectively  the  public 
health  and  the  status  of  the  medical  profession.  Under  the 
latter  heading  come  not  only  general  grievances,  but  also 
individual  acts  of  injustice,  as  i  1  the  cases  of  Dr.  A.  Collie, 
Mr.  R.  B.  Anderson,  and  Suigeon-Captain  Fowler.  A  brief 
record  of  the  career  and  accomplishments  of  the  Committee 
up  till  1881  will  be  found  in  the  Journal  of  June  iotb,  1882, 
the  number  commemorating  the  jubilee  of  the  Association. 
Reading  its  history  one  can  hardly  credit  the  struggles  it  bad 
to  go  through  in  initiating  reforms  now  so  long  establish*  d 
that  any  other  state  of  affairs  seems  to  belong  to  prehistoric 
and  barbarous  times.  Since  1882  the  work  of  the  Committee 
has  increased  both  in  scope  and  variety,  and  the  present 
seems  a  convenient  time  for  indicating  some  of  the  channels 
into  which  its  activity  has  flowed.  No  feature  of  its  record 
is  more  striking  than  the  rebuffs  at  first  meted  out  to  most 
attempts  at  reform,  and  the  years  which  as  a  rule  elapsed 
btf  jre  such  reforms  could  be  brought  into  being. 

The  Puhlic  Medical  Services. 

First  among  the  achievements  of  the  Parliamentary  Bills 
Committee  must  be  reckoned  the  improvements  which  it  lias 
effected  in  the  lot  of  the  officers  in  the  Government  Medical 
Services.  Each  branch — naval,  military,  Indian,  and  militia 
— has  been  separately  dealt  with.  The  Services,  enmeshed 
in  serpentine  coils  of  red  tape,  have  gradually  been 
freed,  but  the  struggle  has  lasted  continuously  for  live- 
and-twenty  years,  and  the  victoxy,  though  signal,  is 
as  yet  incomplete.  It,  was  over  the  Senior  Service  that 
the  battle  began,  mcEt  aj  propiiately  as  it  happened,  for  the 
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Chairrm  n  of  the  Committee  liad  made  his  first  appearance  in 
public  lit**,  so  long  back  as  1854,  as  ail  advocate,  and  a  suc- 
ccs.'ful  one,  of  better  treatment  for  naval  surgeons.  The 
subject  liist  came  under  the  notice  of  the  Parliamentary 
Bills  Committee  in  1873.  In  consequence  of  the  false  posi¬ 
tion,  social  and  otherwise,  in  which  naval  surgeons  were 
placed,  there  was  a  dearth  of  competitors  for  vacancies  in  the 
Service,  and,  as  a  result  of  this,  many  who  had  completed 
their  term  of  service  were  not  permitted  to  resign  their  com¬ 
missions.  This  was  made  the  subject  of  a  deputation  to  Sir 
A.  Armstrong,  the  director  of  the  Medical  Department  of  the 
Navy,  and  in  the  following  year  Mr.  Hart  drew  up  a  complete 
report  on  the  question.  Acting  on  this,  a  deputation  from  the 
Committee  then  sought  the  First  Lord  of  the  Admiralty  to 
call  his  attention  to  the  causes  of  the  deficient  supply  of 
medical  officers  in  the  navy,  and  to  suggest  means  for  the 
removal  of  their  grievances.  This  step  was  attended  with 
immediate  success,  and  a  year  later,  in  1875,  a  Royal  Warrant 
was  issued  granting  many  concessions  relating  to  rank,  pay, 
and  retirement.  The  state  of  affairs  was  still,  however,  far 
from  giving  satisfaction,  and  in  1880  Mr.  llart  drew  up 
another  report  as  to  the  disabilities  of  medical  officers  in  the 
navy,  and  a  subcommittee  was  appointed  to  prepare  a  memo¬ 
rial  on  the  subject.  At  the  request  of  the  Lords  of  the 
Admiralty,  Mr.  Hart  drew  up  a  draft  scheme  containing 
recommendations,  and  which  were  largely  adopted  in  the 
new  Royal  Warrant  issued  in  the  following  year,  1881. 

With  regard  to  the  army  the  agitation  also  began  in  1873, 

but  has  been  renewed  with  increased  vigour  during  the  past  nine 
years,  and  although  considerable  reforms  have  been  obtained 
readers  of  the  Journal  will  readily  remember  that  still  more 
are  called  for,  and  that  a  final  solution  of  the  problem  has  not 
yet  been  reached.  The  grievances  of  army  medical  officers 
had  long  called  for  redress,  when  in  1888  the  abolition  of 
“relative  rank”  threatened  at  one  blow  to  deprive  them 
of  any  locus  standi  in  the  military  service  whatever. 
Mr.  Hart  at  once  opened  the  question  of  the  relative  and 
honorary  rank  of  medical  officers  in  the  army,  whose  protests 
against  the  action  of  the  Government  flooded  the  correspond¬ 
ence  columnsof  the  Journal  for  months.  The  Director-General 
of  the  Army  Medical  Department  was  interviewed,  with  but 
little  result,  while  a  deputation  to  tin*  Secretary  of  Statefor  War 
(the  late  Mr.  Stanhope)metwitliadecided  rebuff.  I11  the  follow¬ 
ing  year,  however,  on  pressure  again  being  brought  to  bear,  Mr. 
Stanhope  was  more  conciliatory,  and  admitted  that  the  com¬ 
plaints  were  based  upon  a  real  grievance  ;  he  further  promised 
an  early  opportunity  for  their  ventilation  during  the  following 
session.  The  pledge  was  kept  in  1889  by  the  formation  of  a 
Committee,  with  Lord  Camperdown  as  the  Chairman,  the 
medical  profession  being  represented  by  Mr.  MacNamara  and 
Dr.  T.  G.  Balfour.  This  Committee,  after  much  deliberation, 
conceded  the  main  point  urged  by  the  Parliamentary  Bills 
Committee,  and  recommended  that  the  members  of  the  Army 
Medical  Service  should  have  titles  indicating  their  rank. 
During  1890  strenuous  efforts  were  made  by  the  Parliamentary 
Bills  Committee  to  get  this  recommendation  carried  into 
effect,  and  in  the  following  year  Mr.  Stanhope  announced  his 
willingness  to  accept  in  large  measure  the  findings  of  the 
Commission.  Accordingly  on  August  10th,  1891,  a  Royal 
Warrant  was  issued  admitting  the  substantive  rank  of  Army 
Medical  Officers,  and  providing  them  with  compound  titles- in 
indication  thereof.  They  were  further,  by  a  very  tardy  act  of 
justice,  placed  on  the  same  footing  as  regimental  officers  in 
the  matter  of  sick  leave.  The  compound  titles  have  on  the 
whole  given  fair  satisfaction,  though  some  of  them — notably 
that  monstrum  infandum,  “  brigade -surgeon -lieutenant- 
colonel,”-  are  too  cumbrous  for  use.  The  warrant, 
for  reasons  which  it  is  difficult  to  understand,  was  not  made 
applicable  to  retired  army  surgeons  or  to  those  serving  in 
India,  and  in  the  following  year  Mr.  Hart  drew  up  a  further 
memorial  praying  that  these  disabilities  should  be  removed, 
and  also  that  the  periods  of  foreign  tours  should  be  shortened. 
In  1893  deputations  urging  these  points  were  sent  by  the 
Parliamentary  Bills  Committee  to  interview  the  Secretaries 
of  State  for  War  and  for  India.  In  1895  the  Chairman  was 
informed  that  some  concessions  had  been  made  in  the  latter 
case.  Of  late  it  has  become  more  and  more  obvious  that  the 
provisions  of  the  Royal  Warrant,  wrung  with  such  difficulty 
from  the  Government  by  the  Parliamentary  Bills  Committeej 


do  not  efficiently  relieve  the  disabilities  of  the  Army  Medical 
Department.  The  dearth  of  candidates  continues  to  increase 
and  although  elaborate  means  have  been  taken  to  conceal  or 
render  it  less  apparent,  readers  of  the  Journal  do  not  require 
to  be  informed  as  to  the  great  danger  to  the  army  therefrom 
resulting.  Last  year  Mr.  Brodrick  instituted  an  inquiry  into 
the  causes  of  the  deficiency,  and  the  Committee  drew  up  a 
memorandum  showing  them  forth.  The  principal  grievances 
still  awaiting  removal  are  the  army  status  of  medical 
officers,  their  long  tours  of  foreign  service,  and  the 
limited  opportunities  given  them  of  obtaining  leave  for 
study  and  research.  Till  these  points  are  conceded,  the 
Service  cannot  become  efficient. 

In  1882-3  the  Committee  had  before  it  a  serious  grievance  on 
the  part  of  militia  surgeons,  who  were  compelled  to  retire  at 
the  age  of  65,  without  becoming  entitled  to  a  pension.  A 
resolution  brought  into  the  House  of  Commons  to  remedy 
this  was  defeated  by  the  Government,  who,  however,  pledged 
themselves  to  attend,  as  far  as  possible,  to  individual  hard¬ 
ships  arising  from  the  enactments. 

With  regard  to  the  Indian  Medical  Service,  Mr.  Har^  acted 
as  spokesman  of  a  deputation  to  the  Duke  of  Devonshire- 
(then  Lord  Hartington)  pointing  out  the  grievances  of  the 
medical  officers,  particularly  in  the  matter  of  the  loss  of  im¬ 
portant  administrative  appointments  by  the  seniors,  and  the 
small  pensions  and  long  period  of  service  of  the  juniors. 
The  deputation  was  successful  in  relieving  the  Service  of 
many  of  its  burdens,  and:  an  enormous  increase  in  the  Indian 
membership  of  the  Association  resulted.  The  promises  made* 
to  the  junior  medical  officers  were  not  at  first  carried  out,  so 
that  in  1883  Mr.  Hart  again  summarised  their  grievances  and 
reported  them  to  the  Secretary  of  State  for  India,  with  a  con¬ 
siderable  measure  of  success. 

Infant  Life  Protection. 

The  efforts  of  the  Committee  towards  the  diminution  of 
infant  mortality  were  attended  with  more  immediate  success, 
as  appealing  more  directly  to  national  sentiment,  than  those- 
just  chronicled.  In  1868  Mr.  Hart  published  in  the.JouRNAL. 
his  investigations  into  the  practice  of  baby  farming,  then 
largely  prevalent  and  entirely  unchecked  by  legislation.  The 
articles  attracted  much  attention  and  formed  the  subject  of  a 
question  by  the  Earl  of  Shaftesbury  in  the  House  of  Lords. 
The  Committee  did  not,  however,  take  up  the  question  till 
after  its  reconstitution  in  1871,  when  it  made  a  strenuous 
endeavour  to  obtain  enactments  which  should  check  the  evil. 
In  the  following  year  the  Government  appointed  a  Select 
Committee  to  investigate  the  matter ;  Mr.  Hart  was  called  as 
the  first  witness,  and  the  Committee,  which  included  Lord 
(then  Dr.)  Playfair,  and  Sir  Charles  (then  Dr.)  Cameron,  M.P., 
reported  entirely  in  support  of  his  views.  A  Bill  was  accord¬ 
ingly  introduced,  framed  largely  by  him,  and  became  law  in 
the  same  year.  There  can  be  no  doubt  that  this  Act  has 
largely  diminished  the  prevalence  of  criminal  baby-farming. 
The  Committee,  has,  however,  continued  to  watch  over  infant 
mortality,  and  in  1880  endeavoured  to  secure  an  extension  of 
the  scope  of  the  Act ;  this  was,  however,  frustrated  by  the- 
defeat  of  the  Government.  During  the  last  year  or  two  the 
Committee  has  on  several  occasions  drawn  attention  to  the 
great  mortality  among  the  children  of  women  employed  in 
factories,  and  it  is  hoped  that  this  state  of  aflairs  will  soon  be 
dealt  with  by  remedial  measures. 

The  Regulation  of  Midwives. 

Thisjimportant  question  has  been  anxiously  considered  by 
the  Committee.  Its  settlement  has  of  late  been  hindered 
by  differences  of  opinion  between  various  members  ;  informer 
days  when  agreement  was  arrived  at,  failure  invariably 
followed  from  external  causes.  The  subject  had  occupied  the 
attention  of  the  Committee  intermittently  for  a  long  period, 
when  it  was  brought  up  in  a  definite  shape  by  a  deputation 
from  the  Obstetrical  Society  in  1882.  A  Bill  for  the  regulation 
of  midwives  by  examination  and  registration  was  accordingly 
drafted  and  submitted  to  the  General  Medical  Council,  by 
whom  it  was  approved.  The  Government  took  it  up  in  the 
following  year,  but  were  compelled  to  drop  it  owing  to- 
pressure  of  other  business  ;  this  was  the  nearest  approach  to 
legislation  as  yet  arrived  at.  The  Committee  continued  to- 
remind  the  Government  of  their  pledge*  with  regard  to  the 
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Bill,  but  pressure  of  business  prevented  its  reintroduction. 
In  1890  another  Bill  was  brought  in  by  private  members  and 
referred  to  a  Select  Committee.  The  Parliamentary  Bills 
Committee  considered  this  Bill,  and  induced  the  Select  Com¬ 
mittee  to  incorporate  some  important  amendments  in  it;  this 
measure  alsocame  to  nothing.  In  1895  ft  Midwives  Registration 
Bill  was  introduced  into  the  House  of  Lords  by  Lord  Balfour. 
This  was  considered  by  the  Parliamentary  Bills  Committee 
and  by  a  subcommittee  appointed  by  it.  Eventually  the 
Association  and  its  Branches  took  up  the  whole  question, 
with  as  will  be  readily  remembered,  the  result  of  eliciting 
widely  divergent  opinions.  Meanwhile,  the  Bill  lapsed  with 
the  defeat  of  the  last  Government. 

The  Notification  of  Infectious  Disease. 

The  subject  of  the  registration  of  disease  at  one  time 
occupied  the  attention  of  a  special  Committee  of  the  Associa¬ 
tion.  The  question  of  its  notification  if  infectious  was  bi-ought 
before  the  Parliamentary  Bills  Committee  in  1879  by  Mr. 
Hart.  The  Public  Health  Act  of  1875  had  recognised  the 
importance  of  notification,  but  it  was  left  for  local  corpora¬ 
tions  in  applying  for  private  Bills  to  state  in  what  manner 
they  proposed  to  carry  it  out.  At  first  the  tendency  was  to 
throw  the  onus  of  notification  upon  the  medical  attendant ; 
the  memorandum  drawn  up  by  Mr.  Hart  in  1879  was  directed 
at  this  and  intended  to  exhibit  its  defects.  It  was  pointed 
out  that  it  really  amounted  to  a  breach  of  confidence,  besides 
rendering  the  doctor  liable  to  vexatious  actions,  particularly 
in  the  case  of  mistaken  diagnosis.  In  1882-3  the  Parlia¬ 
mentary  Bills  Committee  watched  over  a  number  of  private 
Bills  involving  this  point ;  in  the  former  year  alone  they 
succeeded  in  modifying  eight  such  Bills,  so  as  to  make  the 
duty  of  notification  concurrent  upon  the  doctor  and  the  house¬ 
holder.  In  1884  the  Committee  made  an  effort  to  do  away 
with  this  private  and  local  legislation  altogether,  and 
petitioned  for  the  appointment  of  a  Select  Committee  or 
Royal  Commission  to  inquire  into  the  whole  subject.  The 
attempt  to  protect  the  medical  profession  in  this  matter  was 
continued  for  some  years  ;  in  1885  several  private  Bills  were 
modified  in  the  direction  indicated  by  the  Committee,  and  in 
1889  Sir  Walter  Foster  took  up  the  same  attitude  in  relation 
to  Air.  Ritchie’s  Bill. 

.  Public  Sanitation  in  Scotland. 

The  efforts  of  the  Parliamentary  Bill  Committee  have,  as  is 
well  known,  not  been  confined  to  England.  We  have  already 
referred  to  reforms  in  the  Indian  Medical  Service,  while,  in 
1894-6,  the  cholera  in  India  received  much  consideration 
from  the  Committee.  Want  of  space  prevents  us  refer- 
ring  at  length  to  the  efforts  which  have  been  and  are  still 
being  made  on  behalf  of  Irish  dispensary  doctors  and  Poor- 
Law  medical  officers  ;  but  we  cannot  pass  over  the  important 
part  which  the  Association  has  played  in  securing  adequate 
public  health  regulations  for  Scotland  in  the  teeth  of  the 
most  strenuous  and  long-continued  opposition.  The  struggle 
began  in  1884  with  the  introduction  of  the  Burgh  Police  and 
Health  Bill.  The  drafting  of  this  measure  was  conducted  in 
the  most  extraordinary  manner,  at  the  rate  of  about  seventy 
to  eighty  clauses  a  sitting,  by  a  Select  Committee  which  con¬ 
tained  no  medical  man,  which  sat  in  private,  and  which 
refused  to  hear  evidence.  The  Lord  Advocate,  having  backed 
the  Bill,  tried  to  carry  it  through,  but  soon  abandoned  the 
struggle,  and  withdrew  it.  The  Chairman  of  the  Parliamen¬ 
tary  Bills  Committee  had  previously  submitted  to  him  a 
memorandum  in  which  the  unsound  and  frequently  contra¬ 
dictory  nature  of  the  proposed  legislation  was  fully  exposed. 
In  the  following  year,  however,  the  Bill  was  again  introduced 
into  the  Lords,  again  vigorously  opposed  by  the  Parliamentary 
Bills  Committee,  and  again  referred  to  a  Select  Committee.  In 
1886  the  Bill  was  actually  rushed  through  the  House  of 
Lords ;  its  progress  through  the  Commons  was  delayed  by 
representations  made  to  Scotch  members  by  the  Parliamen¬ 
tary  Bills  Committee,  and  its  career  was  terminated  by  the 
defeat  of  the  Government.  In  1889  a  more  enlightened 
measure,  the  Scotch  Local  Government  Bill,  was  introduced, 
and  the  Parliamentary  Bills  Committee  succeeded  in  insert¬ 
ing  a  clause  by  which  every  County  Council  in  Scotland  was 
bound  to  appoint  a  medical  officer  of  health.  In  1894  a 


determined  attempt  was  made  to  swamp  the  medical  element 
in  the  official  Board  to  be  appointed  by  the  Grand  Committee 
on  this  Bill.  This  was  originally  intended  to  consist  of  a 
chairman,  together  with  one  legal  and  one  medical  member; 
the  alterations  proposed  would  have  led  practically  to  the 
appointment  of  three  lawyers.  Dr.  Farquharson,  M.P., 
vigorously  opposed  this  amendment,  and  eventually  suc¬ 
ceeded  in  overthrowing  it  by  a  majority  of  36  to  27.  Only 
last  year  the  Parliamentary  Bills  Committee  succeeded 
in  introducing  into  Lord  Balfour’s  Public  Health  (Scotland) 
Bill  important  modifications  relating  to  security  of  tenure 
and  qualifications  of  medical  officers  of  health,  to  the  notifica¬ 
tion  of  births,  deaths,  and  infectious  diseases,  and  to  the 
inspection  and  seizure  of  diseased  meat. 

Other  Measures. 

Such  are  some  of  the  leading  features  of  the  work  done  by 
by  the  Committee  ;  want  of  space  forbids  us  to  do  more 
than  merely  mention  many  others.  Among  these  are  the 
consideration  of  the  Lunacy  Acts,  and  the  introduction  of 
regulations  protecting  the  certifying  medical  man,  with  other 
modifications  favouring  the  medical  profession,  into  the  Bill 
amending  them,  and  the  continuous  endeavour  to  enforce  the 
Pharmacy  Act,  with  regard  to  the  sale  of  poisons  under  the 
name  of  patent  medicines.  In  this  connection  pressure  was 
brought  to  bear  on  the  Public  Prosecutor  and  the  Pharma¬ 
ceutical  Society,  and  several  successful  prosecutions  were 
instituted.  The  reform  of  barrack  schools  is  another  result  of 
the  Committee’s  work,  as  is  also  the  appointment  of  county 
medical  officers  under  the  Local  Government  Act  of  1888. 
In  the  latter  year  the  Committee  succeeded  in  having  the 
appointment  of  coroners  taken  from  the  Lord  Chancellor  and 
vested  in  the  County  Councils,  and  in  1891  it  was  instrumental 
in  the  rejection  of  a  clause  in  the  Factory  Act  intended  to 
abolish  the  medical  certification  of  the  fitness  of  children 
and  young  people  for  employment  in  factories  and  work¬ 
shops. 

In  addition  to  these  public  works  there  are  equally  im¬ 
portant  private  and  unrecorded  offices  of  the  Committee, 
which  have  produced,  and  are  ever  producing,  valuable 
results. 


WORKHOUSE  INFIRMARIES. 

No  record  of  English  progress  during  the  Queen’s  reign  can 
be  complete  which  does  not  embrace  an  account  of  the  steps 
which  have  been  taken  to  ameliorate  the  condition  of  the 

most  helpless  and  friendless  class  of  the  whole  community _ 

the  sick  poor  in  workhouses  ;  and  nowhere  can  this  account 
find  so  fitting  a  place  as  in  the  columns  of  a  medical  paper, 
for  the  reforms  which  have  been  enacted  arose  at  the  initia’ 
tion  of  the  medical  profession,  and  the  British  Medical 
Journal  has  of  late  again  given  particular  attention  to  the 
advocacy  of  an  extension  of  the  measures  already  existing. 

The  Dark  Age. 

The  first  half  of  Her  Majesty’s  reign  was  a  veritable  dark 
age  for  pauper  invalids  and  imbeciles.  The  Whig  Govern¬ 
ment,  which  had  achieved  universal  popularity  by  the  Reform 
Act  of  1832,  lost  it  by  the  harsh  provisions  of  the  Poor  Law 
Act  of  1834.  Professor  Thorold  Rogers  has  pointed  out  that 
the  gravest  defect  of  this  lay  in  the  fact  that  the  action  of  the 
Boards  of  Guardians  which  it  created  was  controlled  only  by 
the  permanent  officials  of  the  central  Board,  who  as  a  rule, 
according  to  the  custom  of  their  class,  pursued  that  course 
which  entailed  least  personal  trouble  upon  themselves.  It 
is  true  that  in  the  early  Fifties  the  Workhouse  Visiting  Com¬ 
mittee,  under  the  guidance  of  its  devoted  secretary,  Miss 
Louisa  Twining,  had  begun  to  throw  some  light  upon  the 
horrible  state  of  affairs  then  existing  in  those  institutions, 
but  the  turning  point  as  regards  London  was  only  brought 
about  by  the  events  of  1865.  In  the  provinces  and  in  Ireland 
many  of  the  workhouse  infirmaries  are  still  unfortunately 
in  the  semi-barbarous  condition  that  similar  institutions  in 
the  metropolis  exhibited  prior  to  that  date.  I  low  awful  this 
was  may  best  be  understood  by  reference  to  Dr.  Joseph 
Rogers’s  Reminiscences  of  a  Workhouse  Medical  Officer,  a  work 
which  from  the  personal  integrity  of  the  writer  and  his  inti- 
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mate  acquaintance  with  the  facts  must  carry  conviction  to 
the  most  sceptical. 

The  Strand  Workhouse  as  it  was. 

Dr  Rogers,  so  well  known  for  his  efforts  in  regard  to 
the  establishment  of  mortuaries  and  the  abolition  of  intra¬ 
mural  interment,  was  in  one  sense  the  hero  of  workhouse 
reform  In  1855  lie  was  appointed  medical  officer  to  the 
Strand  Workhouse  at  the  munificent  salary  of  £50  per 
annum,  out  of  which  he  was  to  provide  all  drugs. 
The  master  of  the  workhouse  was  a  man  who  might  have 
been  the  original  of  “Bumble”  in  Oliver  J/vist.  He 
had  been  a  policeman  in  Clare  Market,  and  had  somehow 
ingratiated  himself  with  the  chairman  of  the  guardians,  who 
kept  an  a  la  mode  beef  shop  in  that  locality,  and  whose  niece 
he  subsequently  married.  The  “nurses”  were  pauper  inmates, 
usually  infirm  and  more  often  drunk  than  sober,  who  were 
remunerated  for  their  services  by  an  amended  dietary  and  a 
pint  of  beer,  to  which  was  added  a  glass  of  gin  when  their 
duties  were  peculiarly  repulsive.  I  nderneath  the  dining 
hall  was  the  laundry,  with  the  fumes  of  which  it  was  filled 
four  days  out  of  the  week,  while  the  lying-in  ward  was  imme¬ 
diately  above  the  female  insane  ward,  the  presence  of  a  noisy 
lunatic  or  two  in  which  no  doubt  greatly  conduced  to  the  w  ell- 
being  of  the  parturient  women.  The  ward  for  fevers  and  foul 
cases  contained  but  two  beds,  and  was  separated  from  a 
tinker’s  shop  by  a  lath  and  plaster  partition  only  8  feet  high. 
As  to  this  ward,  we  cannot  do  better  than  quote  Dr.  Rogers  s 

own  account :  ....  , 

“It  was  altogether  unsuitable  for  the  reception  of  any 
human  being,  however  degraded  he  might  be  ;  but  it  bad  to 
be  used.  I  remember  a  poor  wretch  being  admitted  with 
frost-bitten  feet,  which  speedily  mortified,  rendering  the 
atmosphere  of  the  ward  and  shop  frightfully  offensive.  At 
first  I  was  at  a  loss  to  know  whom  to  get  to  go  through  the 
offensive  duty  of  waiting  on  him.  At  last  a  little  fellow 
called  Wiseman  undertook  the  task,  the  bribe  being  two  pints 
of  beer  and  some  gin  daily,  with  steaks  or  chops  for  dinner. 
Presently  the  patient  was  seized  with  tetanus  and,  after  the 
most  fearful  sufferings,  died.  He  was  followed  almost  imme¬ 
diately  afterwards  by  poor  Wiseman,  who  had  contracted  from 
his  patient  one  of  the  most  malignant  forms  of  blood-poison¬ 
ing  I  ever  saw.  ,  .  ,  , 

“These  two  successive  deaths  took  place  whilst  the  tinker 
was  plying  his  business  on  the  other  side  of  the  paitition 
which  separated  this  ward  from  his  smithy.  This  place  was 
an  utter  disgrace  to  the  Board,  but  they  never  attempted  to 
alter  it  whilst  I  was  there.  I  have  referred  also  to  the  nursery 
ward.  This  place  was  situated  on  the  third  floor,  opposite  to 
the  lying-in  ward.  It  was  a  wretchedly  damp  and  miserable 
room  nearly  always  overcrowded  with  young  mothers  and 
their  infant  children.  That  death  relieved  these  young 
women  of  their  illegitimate  offspring  was  only  what  was  to  be 
expected,  and  that  frequently  the  mothers  followed  m  the 
same  direction  was  only  too  true.  I  used  to  dread  to  go  into 
this  ward,  it  was  so  depressing.  Scores  and  scores  of  dis¬ 
tinctly  preventable  deaths  of  both  mothers  and  children 
took  place  during  my  continuance  in  office  through  their 
being  located  in  this  horrible  den.” 

The  male  insane  ward  was  used  also  for  epileptics  and  imbe¬ 
ciles, and  is  described  by  Dr.  Rogers  as  “  ludicrously  unsuitable. 
Immediately  outside  the  male  ward  there  was  a  continuous 
beating  of  carpets  by  the  able-bodied  inmates,  from  which  the 
guardians  reaped  at  least  ^4°°  a  yoar ;  the  noise  was  so  £reat 
as  to  preclude  any  possibility  of  sleep,  and  the  dust  so  thick 
as  to  prevent  the  windows  of  the  ward  from  being  opened  till 
the  day’s  work  was  done.  Such  was  the  condition  of  a  work- 
liou-e  infirmary  in  London  but  little  more  than  thirty  years 
ago;  mediaeval  as  the  horrors  narrated  no  doubt  appear,  we 
must  insis*  most  emphatically  that  similar  conditions  may  be 
ai  d  have  been  found  at  this  present  moment  in  workhouse 
infirmaries  in  the  provinces  and  in  Ireland.  Surely  no  act  of 
men  y  in  ibis  year  of  charity  is  more  needed  than  the  sweep¬ 
ing  away  of  these  abominations. 


The  Brfakivc.  of  the  Day. 

As  bss  alreadv  b  en  indicated  two  resolute  pirs  ns  l  ad  for 
years  devoted  their  e  ergii  s  to  the  attempt  to  r  me  y  the 


abuses  we  have  sketched.  One  was  Miss  Twining,  who  after 
years  of  appeal  to  the  guardians  of  the  poor  and  the  1  oor  Law 
Board  succeeded  in  abolishing  the  system  of  entrusting  the 
care  of  the  sick  poor  to  the  Sairey  Gamps  and  Betsy  I  rigs. 
The  other  was  Dr.  Rogers,  who  maintained  a  sturdy  but 
unequal  fight  against  the  prejudice  of  the  Board  of  Guardians, 
the  treachery  of  their  clerk,  ?nd  the  brutality  of  the  work- 
house  master.  In  1862  the  Poor  Laws  were  considered  by  a 
Select  Committee  of  the  House  of  Commons,  and  Dr.  Rogers 
volunteered  to  give  evidence  ;  lie  was  courteously  encouraged 
by  Mr.  H.  B.  Farnall,  the  one  permanent  official  who  showed 
any  consideration  for  the  welfare  of  the  sick  poor*  of  w  ,  J**  *ie 
was  the  metropolitan  inspector.  Dr.  Richard  Griffin,  of  \V  ey- 
mouth,  and  Dr.  Fowler,  of  Bishopsgate  Street,  drew  up  docu¬ 
ments  illustrating  the  abuses  referred  to,  but  the  Committee 
took  these  as  read,  and  practically  shelved  their  evidence. 
Dr.  Rogers’s  evidence,  given  impromptu,  received  rather 
more  consideration,  and  his  recommendations  as  to  the  pro¬ 
vision  of  drugs  being  undertaken  by  the  guardians  instead  of 
the  medical  officers,  were  partially  adopted,  though  the  pre¬ 
judice  of  the  permanent  officials  prevented  them  from  being 
carried  into  effect  till  many  months  and,  in  some  instances, 
years,  had  elapsed.  In  1865  he  succeeded  in  inducing  Ins  own 
Board  of  Guardians  to  appoint  a  superintendent  nurse,  and  he 
also  increased  the  cubic  space  of  some  of  the  sick  wards  by 
raising  the  ceilings  ;  even  then  the  floor  spacewas  so  limited 
that  there  was  no  room  for  the  patients  to  get  out  of  bed  at. 
the  side,  and  they  could  consequently  only  do  so  by  the  foot  . 
This  is  the  sum  of  what  was  accomplished  during  ten  years 
strenuous  agitation,  and  will  well  indicate  how  hopeless  was 
the  outlook  at  the  time  of  the  institution  of  the  Lancet' Uom- 
mission,  the  efforts  of  which,  and  the  subsequent  steps  taken 
by  its  memoers,  are  mainly  responsible  for  the  reforms  winch 

followed.  f). 

The  Commission  of  1865. 

This  Commission  was  suggested  in  April,  1865,  by  Mr. 
Ernest  Hart,  then  on  the  staff  of  the  Lancet ,  who  drew  up  the 
scheme  of  inquiry,  and  with  whom  Dr.  Francis  Anstie  and 
Dr.  Carr  were  associated  in  the  necessary  investigations. 
These  comprised  inspection  of  all  the  metropolitan  woik- 
houses  into  which  admission  could  be  procured,  with  a 
particular  reference  to  eight  main  points,  hirst  of  all  there 
had  to  be  considered  the  general  characters  of  the  infirmary 
buildings,  their  suitability  to  the  purposes  for  which  they 
were  intended,  the  accommodation  which  they  provided,  and 
the  proportionate  number  of  inmates.  The  great  point  made 
by  the  Commission  was  the  patchwork  character  of  the  work- 
houses,  which  had  originally  been  intended  for  the  reception 
of  able-bodied  inmates,  and  had  been  more  or  less  ineffi¬ 
ciently  adapted  to  the  infirm.  In  many  of  them  the  propor¬ 
tion  of  healthy  to  sick  was  not  more  than  1  to  8,  and  of  trie 
whole  number  of  inmates — some  33,000 — it  was  compute' 
that  nearly  27,000  were  on  the  sick  list.  The  disadvantage  of 
having  the  sick  and  healthy  under  one  roof  is  obvious,  but 
this  was  not  the  full  extent  of  the  evil,  for  patients  with  con¬ 
tagious  fevers  were  often  kept  perforce  in  the  common  wards, 
wards  in  which  there  was  less  than  500  cubic  feet  of  space 
per  patient.  With  regard  to  the  buildings  the  Commission 
trenchantly  divided  them  into  three  classes— those  which 
were  utterly  unfit,  those  which  with  some  alteration 
might  be  adapted  to  the  reception  of  chronic  cases, 
and  those  which  fairly  fulfilled  the  purposes  for  which 
they  were  constructed.  Many  and  grave  were  the  defects 
reported  in  the  ventilation,  cleanliness,  and  furniture  of  the 
wards,  whilst  the  sanitary  arrangements  and  provisions  for 
personal  cleanliness  were  often  abominable.  The  system  of 
nursing  was  carefully  investigated,  and  found  to  vary  between 
a  small  but  fairly  efficient  staff  of  paid  nurses  with  pauper 
help,  and  the  consignment  of  the  care  of  the  sick  to  those  who 
had  been  brought  to  the  workhouse,  not  by  disease,  but  by 
intemperance.  The  quality  of  the  provisions  aud  their 
management  were  on  the  whole  satisfactory,  but  .i»e 
dietaries,  in  spite  of  Dr.  Rogers’s  efforts,  varied  considerably 
at  the  various  institutions,  in  many  of  which  no  sufficient 
provision  was  made  for  meeting  the  natural  fastidiousness  <1 
invalids.  The  medical  officers  were  found  to  be  practically 1  <1 
overworked,  and  the  Commission  strongly  recommended  that 
they  should  be  relieved  of  the  expense  of  providing  and  the 
1  labour  of  dispensing  the  drugs.  There  can  be  no  doubt  that 
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pome  medical  officers  were  tempted  to  eke  out  their  miserable 
pittances  by  providing  as  little  medicine  as  possible.  An 
extreme  case  is  that  of  a  gentleman  who  was  medical  officer 
of  the  Westminster  Union  till  Dr.  Rogers’s  appointment  in 
1S72.  This  philanthropist  “did  not  believe  in  medicine,” 
and  treated  all  his  patients  with  water  coloured  in 
various  ways,  and  flavoured  with  peppermint  and  other 
essences.  The  Commission  next  investigated  the  histories  of 
epidemics  in  various  workhouses,  and  urgently  advised 
the  construction  of  isolation  wards.  Finally  the  question  of 
mortality  was  taken  up,  both  from  the  general  point  of  view 
and  that  of  the  special  causes  affecting  its  rate.  The  Com¬ 
missioners  found  a  great  excess  in  the  mortality  from  zymotic 
diseases,  as,  indeed,  could  only  have  been  expected,  and  also 
a  terrible  death-rate  among  the  infants  born  in  the  institu¬ 
tions. 

The  findings  of  the  Commission  produced  a  profound  im¬ 
pression  ;  a  national  evil  had  been  laid  bare,  and  a  national 
remedy  was  called  for.  Hence  the  labours  of  the  Commission¬ 
ers  were  terminated  by  the  appointment  of  Dr.  Edward  Smith 
and  Mr.  Farnall  by  the  President  of  the  Poor  Law  Board  to 
conduct  an  official  investigation  into  the  matter.  Meanwhile, 
as  the  result  of  a  meeting  at  Dr.  Rogers’s  house,  the  Work- 
house  Infirmaries  Association  was  formed,  with  Mr.  Ernest 
Hart,  Dr.  Anstie,  and  Dr.  Rogers  as  Honorary  Secretaries.  Mr. 
J  ohn  Storr  generously  put  down  ^100  to  float  the  Society,  which 
speedily  prospered  and  did  much  good  work  in  further  en¬ 
lightening  the  public  mind.  This  was  in  January,  1866.  In 
the  following  June,  Mr.  Ernest  Hart,  acting  on  the  statements 
of  the  superintendent  nurse,  got  Lord  Carnarvon ,  a  member 
of  the  Society,  to  obtain  from  Mr.  C.  P.  Villiers,  then  Presi¬ 
dent  of  the  Board,  an  inquiry  into  the  management  and  con¬ 
dition  of  the  Strand  Workhouse.  This  was  held  by  Mr.  R.  B. 
Caine,  one  of  the  official  inspectors,  whose  report  was  bitterly 
biassed  against  Dr.  Rogers,  whom  it  blamed  as  the  cause  of 
the  state  of  affairs  through  not  having  made  proper  repre¬ 
sentations  to  the  guardians.  Soon  after  the  Poor  Law  Board 
sent  a  circular  letter  of  inquiry  to  all  the  metropolitan  work- 
house  medical  officers.  Dr.  Rogers  called  them  together  to 
discuss  a  general  form  of  reply,  and  from  this  meeting  arose 
the  Poor-law  Medical  Officers’  Association,  of  which  he  was  so 
long  chairman. 

The  Reformation. 

But  the  end  of  Bumbledom  in  London  was  rapidly  approach¬ 
ing.  Mr.  Ernest  Hart’s  article  in  the  Fortnightly  Review  for 
April,  1866,  of  which  50,000  copies  were  reprinted,  completed 
the  stirring  up  of  the  public  mind,  and  the  title  “Hospitals 
of  the  State  ”  has  passed  into  common  speech.  Then  followed 
a  mass  meeting  in  St.  James’s  Hall,  and  an  enormous  and  in¬ 
fluential  deputation  to  the  President  of  the  Poor  Law  Board. 
Mr.  Gathorne  Hardy  (now  Lord  Cranbrook)  then  succeeded  to 
that  position,  and  in  1867  brought  in  and  carried  his  famous 
Metropolitan  Poor  Bill,  which  was  largely  drafted  on  the  lines 
laid  down  by  Mr.  Ernest  Hart,  and  incorporated  many  sugges¬ 
tions  from  Dr.  Rogers.  Out  of  this  have  grown  the  Metropolitan 
Asylums  system  and  the  institution  of  the  present  suitable 
workhouse  infirmaries.  Two  prime  movers  in  the  reformation 
reaped  an  immediate  reward;  Mr.  Farnall,  previously  referred 
to  as  the  most  enlightened  of  the  permanent  inspectors,  was 
banished  from  London,  where  his  home  was,  to  service  in  the 
North  of  England,  and  Dr.  Rogers  was  dismissed  from  his 
appointment  with  every  mark  of  insult  and  contumely. 


The  New  Crusade. 

Although  the  reforms  already  mentioned  have  long  pre¬ 
vailed  in  the  metropolis  the  condition  of  provincial  workhouse 
infirmaries,  particularly  in  the  smaller  towns,  is  far  less 
satisfactory.  For  the  last  three  years  the  British  Medical 
Journal,  as  the  result  of  Commissions  of  Inquiry  into  the 
workhouses  of  the  provinces  and  Ireland,  has  demanded  the 
same  treatment  for  their  sick  poor  as  obtains  in  the  metro¬ 
polis.  In  many  provincial  infirmaries  the  “  straw  sack  ”  was 
found  to  be  still  in  use,  the  “assistant  nurse”  was  still 
receiving  her  £\2  per  annum,  and  night  nurses  were  few  and 
far  between.  The  unpaid  pauper  had  charge  of  the  nursing 
in  many  an  infirmary,  and  for  the  infirm,  the  sick,  and  the 
helpless  imbeciles  to  be  mixed  up  together  was  the  rule 
rather  than  the  exception.  Small  wonder  could  therefore  be 


felt  at  tragedies  such  as  those  in  the  workhouses  of  Oldham 
and  of  Newton  Abbot.  Of  individual  houses  we  may  mention 
Bath,  where  the  Commissioner  found  a  building  of  230  beds 
for  the  accommodation  of  the  sick  with  no  hot  water  laid  on. 
Here  the  day  nursing  was  done  by  one  nurse  with  three  un¬ 
trained  assistants.  Night  nursing  there  was  none,  nor  even 
a  bell  by  which  assistance  could  be  summoned.  At  Bristol 
there  were  two  paid  nurses  to  132  patients;  at  Bedminster, 
two  to  128  ;  at  Truro,  one  to  78,  and  at  Falmouth,  none  at  all. 
At  Sedgefield,  among  other  scandals,  confinements  took  place 
in  a  corner  of  the  general  ward. 

But  these  conditions  are  civilised  and  enlightened  com¬ 
pared  with  those  prevailing  in  nine-tenths  of  the  workhouse 
infirmaries  in  Ireland.  The  reports  have  so  recently  ap¬ 
peared  in  these  columns  that  a  brief  reference  to  them  will 
suffice.  Of  Castleblayney  it  is  said,  “  There  are  no  indoor 
closets,  no  water  is  laid  on,  the  roller  towel  is  used  by  all  the 
patients  in  common,  and  the  female  lunatics,  dirty  and  un¬ 
kempt,  have  no  paid  attendant.”  At  Ballyvaughan  the  place 
was  in  a  state  of  dirt  and  neglect,  the  inmates  left  entirely, 
except  for  the  name  of  the  thing,  to  the  care  of  untrained 
women  or  feeble  old  men,  their  condition  being  but  little  re¬ 
moved  from  that  of  animals  on  the  land.  The  deadhouse 
was  opposite  the  door  of  the  wards,  and  was  used  by  the  in¬ 
mates  as  a  dayroom.  At  Lisburn  the  lot  of  the  paupers  was 
simply  described  as  “  a  living  death.”  The  inspection  of 
twenty-eight  workhouses  by  our  Commissioner  prove  to  the 
hilt  the  charges  made  by  Dr.  Moorhead  and  the  Irish  Medical 
Association.  Meetings  have  been  and  are  being  held  to  con¬ 
sider  the  question,  and  in  one  or  two  cases  local  action  has 
been  taken  out  of  very  shame.  What  is  wanted,  however,  is 
legislation,  and  that  of  the  most  stringent  kind.  Scores  of 
Augean  stables  have  to  be  cleansed,  scores  of  festering  sores 
in  the  complexion  of  our  land  to  be  healed.  The  British 
Medical  Journal  has  taken  the  lead  ;  it  is  for  the  nation  to 
follow  and  to  conquer. 


VIVISECTION  DURING  THE  QUEEN’S  REIGN. 

During  the  early  years  of  the  Queen’s  reign  science  in  Eng¬ 
land  was  being  enriched  by  the  vivisections  done  by  Marshall 
Hall :  these  and  the  subsequent  investigations  of  Waller 
were  as  little  interfered  with  as  had  been  the  previous  ones 
of  Harvey,  Hales,  Hunter,  and  Jenner.  During  the  whole 
operation  of  Martin’s  Act  for  the  prevention  of  cruelty  to 
domestic  animals  no  single  conviction  of  a  vivisectionist  was 
ever  achieved  by  the  Society  for  the  Prevention  of  Cruelty  to 
Animals.  In  spite  of  the  constant  employment  of  detectives, 
only  one  prosecution  was  instituted,  and  even  that  failed. 
The  publication  of  Sanderson’s  and  Foster’s  Handbook  to  the 
Physiological  Laboratory  in  1871  seems  to  have  not  inconsider¬ 
ably  inflamed  the  minds  of  lay  persons,  ignorant  alike  of  its 
premisses  and  its  intentions.  Then  at  the  1874  meeting  of  the 
British  Medical  Association  occurred  an  incident  which 
raised  their  feelings  to  fever  heat,  and  was  in  fact  the  deter¬ 
mining  cause  of  antivivisectionist  legislation.  This  was 
simply  the  demonstration  by  Dr.  Magnan  of  the  physio¬ 
logical  effects  of  absinthe  and  alcohol  when  injected  into  the 
circulation  of  living  animals.  The  prosecution  referred  to 
followed,  but  Dr.  Magnan  was  beyond  British  jurisdiction, 
and  no  case  could  be  made  out  against  his  alleged  English  as¬ 
sociates.  Undaunted  by  this  reverse  the  agitators  carried  the 
matter  into  the  newspapers,  which  were  soon  flooded  with 
revolting  details  of  experiments  said  to  have  been  performed 
in  foreign  laboratories,  and  insinuations  that  similar  tortures 
were  enacted  in  England. 

The  Royal  Commission  on  Vivisection. 

The  outcry  increased,  and  the  vivisectors  themselves 
courting  investigation  a  Royal  Commission  was  appointed 
in  1875,  which  presented  its  well-known  report  in  January, 
1876.  This  report  exhibits  some  striking  and  extraordinary 
anomalies.  After  acquitting  English  physiologists  of  the 
charge  of  cruelty  and  after  testifying  to  the  humanity  of  the 
eptire  medical  profession  of  the  country,  it  goes  on  to  recom¬ 
mend  that  the  whole  matter  of  making  experiments  upon 
living  animals  be  placed  under  the  control  of  the  Secretary 


SCIENCE  AND  STUPIDITY.  ( Meeting  of  Medical  Professors.) 

Operating  Professor. — “By  this  experiment  we  have  ascertained  that  wo  can  alleviate  the  sufferings  of  thousands  of  our  fellow  creatures.  I 

may  further  add - !”  Policeman  (interrupting).—"  No  you  may’nt!  We’ve  had  enough  o’  this  sort  o’ thing,  you  must  move  on! 

Professor.— “  Move  on,  we  can’t  move  on  if  you  interfere !  [From  Punch,  J uly  29th,  1376,  by  kind  permission  of  Messrs.  Bradbury,  Agnew,  &  Co.] 


of  State,  who  should  have  the  power  of  granting  and  with¬ 
drawing  licences  for  their  performance.  In  the  words  of 
Lord  Sherbrooke,  the  Commission  1  acquitted  the  accused 
and  sentenced  them  to  be  under  the  surveillance  of  the 
police  for  life.” 

Lord  Carnarvon's  Bill. 

There  can  be  no  doubt  that  the  curious  attitude  taken  in 
this  report  led  the  way  to  the  remarkable  Bill  drafted  by  Lord 
Carnarvon  in  1876,  a  Bill  which,  if  passed  in  its  original 
form  would  probably  have  completely  stopped  the  carrying 
out  of  physiological  investigations  in  England.  The 
biologists  of  the  country  were  panic-stricken  ;  the  Parlia¬ 
mentary  Bills  Committee  summoned  all  the  leading  teachers 
of  physiology  to  a  conference,  zd  which  Mr.  Ernest  Hart  pre¬ 
sented  a  temperate  and  cogent  report  on  the  subject.  The 
report  was  adopted  and  circulated,  together  with  the  sug¬ 
gested  amendments  to  the  Bill,  and  a  memorial  embodying 
the  latter  was  signed  by  2,000  members  of  the  Association. 
Lord  Carnarvon  was  interviewed,  and  adopted  some  of  the 
modifications,  but  the  Bill  nevertheless  passed  the  Lords  in  a 
form  obstructive  to  science.  The  Parliamentary  Bills  Com¬ 
mittee  carried  on  their  opposition  in  the  Commons,  and  sent 
a  deputation  to  wait  on  Mr.  Cross,  who  had  charge  of  the 
measure  there.  Many  important  objections  were  removed  at 
the  third  reading,  at  which  the  Bill  became  the  present 
\  ivisection,  or  to  give  it  its  somewhat  minatory  true 
title,  the  Cruelty  to  Animals,  Act. 


The  Vivisection  Act. 

The  provisions  of  this  measure  are  known  to  everyone  in¬ 
terested  in  the  subject.  Experiments  on  living  animals  re¬ 
quire  a  licence  to  be  obtained  from  the  Home  Secretary  on 
the  recommendation  of  certain  leading  medical  and  scientific 
!  men.  The  process  is  so  cumbrous  and  slow  that  the  per- 
I  formance  of  a  vivisection,  such  as  the  inoculation  of  a  guinea- 
I  pig  with  anthrax,  for  diagnostic  purposes  is  impossible 
except  for  those  already  licensed.  The  whole  machinery  is 
placed  in  the  hands  of  a  man  chosen  for  political  reasons,  and 
noton  scientific  grounds ;  a  biassed  Home  Secretary  could 
go  to  either  extreme  without  let  or  hindrance.  In  condemn¬ 
ing  the  state  of  the  law,  one  must  not,  however,  forget  the 
condition  of  popular  indignation  which  called  it  forth,  which 
called  indeed  for  even  severer  and  more  repressive  legisla¬ 
tion.  How  this  indignation  appeared  to  the  cultivated 
classes  can  be3t  be  gathered  from  the  accompanying  cartoon 
by  Sir  John  Tenniel  reproduced  from  Punch.  The  aspect  and 
attitude  of  the  policeman  fitly  symbolise  an  ignorant  and  un¬ 
educated  opposition,  and  contrast  well  with  the  refined  and 
sympathetic  figures  of  the  scientific  men  he  is  obstructing. 
At  the  table  sits  Mr.  Hart,  who,  as  the  ablest  advocate  of 
vivisection,  was  of  course  regarded  by  its  opponents  as  the 
arch-offender,  while  around  him  will  be  readily  recognised 
Sir  William  Jenner,  Sir  James  Paget,  and  Sir  William  Gull, 
then  the  three  leading  English  champions  of  suffering 
humanity  in  the  war  against  disease.  That  the  intended 
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victim  should  be  a  frog  is  only  fitting,  for  the  Act  in  its  wis¬ 
dom  permits  the  vivisection  of  invertebrate  animals  without 
the  necessity  for  a  licence,  and  it  is  said  that  the  House  was 
for  some  time  much  exercised  with  the  endeavour  to  decide 
the  claims  of  the  fortunate  batracliian  to  a  spinal  column. 

Proposal  for  tub  Total  Abolition  of  Vivisection. 

It  was  not  to  be  expected  that  the  antivivisectors  would  be 
satisfied  with  their  partial  victory.  In  February,  1882,  they 
introduced  into  the  House  of  Commons  a  Bill  for  the  total 
Abolition  of  vivisection,  with  or  without  anaesthetics.  But, 
in  the  meantime  the  medical  opposition  to  their  schemes  had 
been  consolidated,  and  with  this  had  come  a  distinct  revul¬ 
sion  of  public  feeling.  The  Bill  failed  ignominiously,  and 
to  this  end  no  doubt  the  vigorous  action  of  the  Inter¬ 
national  Medical  Congress  and  the  British  Medical  Associa¬ 
tion  at  the  meetings  held  in  18S1  no  doubt  largely  contributed. 
At  both  these  gatherings  resolutions  were  passed  with  prac¬ 
tical  unanimity  affirming  the  indispensable  value  of  vivi¬ 
section  to  scientific  progress.  The  late  Sir  George  Murray 
Humphry’s  address  at  the  meeting  of  the  British  Medical 
Association,  which  has  since  been  reprinted  in  pamphlet  form, 
is  a  noble  tribute  to  experimental  physiology  and  its  fol¬ 
lowers,  and  should  be  read  by  all  who  have  at  heart  the  welfare 
of  their  race. 

The  Society  for  the  Advancement  ofUMedicine  by 
.  Research. 

Uut  of  the  proceedings  of  the  International  Congress  grew 
the  Society  for  the  Advancement  of  Medicine  by  Research, 
which  is  presided  over  alternately  by  the  Presidents  of  the 
Royal  Colleges  of  Physicians  and  Surgeons,  and  which  to  all 
intents  and  purposes  visas  the  application  of  a  physiologist 
to  a  vivisection  licence.  Since  the  institution  of  this  valu¬ 
able  Society  the  number  of  licences  obtained  has  greatly  in¬ 
creased,  although  in  this  connection  we  must  not  refuse  the 
•antivivisectionists  themselves  all  possible  credit  for  their 
•efficient  though  unintentional  assistance.  The  torrents  of 
hysterical  abuse  that  have  poured  from  the  mouths  of  these 
persons  have  served  to  bring  their  cause  into  hopeless  dis¬ 
credit.  The  public  mind  is  becoming  educated  to  an 
understanding  of  what  science  has  done  for  humanity, 
and  the  time  is  now  ripe  for  legislation  relating  to  vivisection, 
if  legislation  there  must  be,  to  be  placed  upon  a  footing  at 
■once  rational,  enlightened,  and  humane. 


THE  GENERAL  MEDICAL  COUNCIL. 

Medical  Regulations  before  1858. 

The  Medical  Act  of  1858  was  designed  to  enable  the'public 
to  distinguish  between  qualified  and  unqualified  practitioners, 
to  ensure  uniformity  of  education  andexaminationlthroughout 
the  United  Kingdom,  and  to  secure  reciprocity  of  practice  in 
■all  parts  of  the  kingdom. 

The  conflict  of  jurisdictions,  the  privileges  and  restrictions 
which  existed  before  1858  seem  now  well  nigh  incredible. 
The  medical  corporations  for  the  most  part  possessed 
•exclusive  privileges  of  giving  the  right  to  practise  in  certain 
■cities  and  districts.  Graduates  of  Scottish  ;and  Irish 
universities  had  no  legal  right  to  practise  in  England  ; 
graduates  of  English  universities  had  frio^  legal  right  to 
practise  in  London  or  seven  miles  round  it,  nor  in  Dublin. 

■  London  and  the  district  around  it  no  man  could 

legally  practise  as  a  physician  who  was  not  a  Fellow  or 
Licentiate  (equivalent  to  Member  under  the  present  regula¬ 
tions)  of  the  Royal  College  of  Physicians.  Scottish  graduates 
were  excluded  altogether  from  Ireland.  In  England  or 
Ireland  practitioners  who  had  not  served  an  apprenticeship 
to  an  apothecary  and  passed  the  examination  of  the 
Apothecaries  Societies  in  London  and  Dublin  respectively 
could  not  dispense  their  own  drugs.  The  Act  of  1S58  swept 
awav  a  whole  series  of  anomalies  which  had  gradually  grown 
’’y  enacting  that  every  person  registered  under  the  Acl 
should  be  entitled 
dominions. 


every  person  registered  _ _ _ 

to  practise  in  any  part  of  Her  Majesty’s 


The  Formation  of  the  Council. 

The  General  Medical  Council  was  called  into  existence  to 
carry  out  the  other  objects  of  the  Act — namely,  to  enable  the 
public  to  distinguish  between  qualified  and  unqualified 
practitioners,  and  to  ensure  uniformity  of  education  and 
examination.  It  consisted  of  representatives  of  the  medical 
corporations,  six  persons  nominated  by  the  Crown,  and  a 
president  elected  by  the  Council. 

The  first  meeting  of  the  newly-constituted  Council  was  held 
at  the  Royal  College  of  Physicians  on  November  23rd,  1858, 
all  the  twenty-three  members  being  present  -namely,  seven¬ 
teen  representing  the  universities  and  medical  corporations 
and  six  nominated  by  the  Crown.  The  first  business  was  to 
elect  a  President,  and  Sir  Benjamin  Brodie,  Bart.,  was 
chosen,  the  number  of  members  being  thus  raised  to  twenty- 


sir  Benjamin  Brodie :  The  first  President. 

four.  The  Council  then  proceeded  to  nominate  a  committee 
to  take  the  preliminary  steps  for  preparing  a  National 
Pharmacopeia . 

The  “  Medical  Register.” 

The  main  work  of  the  Council  at  first,  however,  was  to  com¬ 
pile  the  Medical  Register :  and,  as  it  was  found  impossible  to 
accomplish  the  task  within  the  specified  time,  an  amending 
Act  had  to  be  obtained.  Finally,  however,  the  Medical 
Register  for  1839,  the  first  of  the  series,  made  its  appearance, 
with  an  apologetic  preface  by  the  Registrar,  Dr.  Francis 
Hawkins.  Since  this  date  the  Register  has  been  subject  to 
annual  revision ;  and  in  1886,  in  connection  with  the  first 
election  of  direct  representatives,  special  means  were  taken 
to  obtain  a  high  standard  of  accuracy.  The  Council  possesses 
the  power  of  omitting  from  the  Register  the  name  of  any 
person  who  does  not  respond  to  inquiries  ;  and,  partly  owing 
to  its  exercise,  the  annual  volume  is  now  remarkably  com¬ 
plete  and  correct. 
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The  Presidents  of  the  Council. 

In  i860  Sir  Benjamin  Brodie  resigned  the  Presidency,  and 
was  succeeded  by  Mr.  J.  H.  Green,  who  held  the  office  until 
his  death,  in  1863.  He  was  succeeded  by  Dr.  (afterwards  Sir) 
George  Burrows,  who  remained  in  office  until  1869,  when  he 
resigned,  and  was  succeeded  by  Dr.  (afterwards  Sir)  George 
Paget,  the  representative  of  the  University  of  Cambridge. 
On  his  retirement  the  representative  of  the  University  of 
Oxford,  Dr.  (now  Sir)  Henry  Acland,  was  chosen  in  his  place, 
and  remained  in  office  until  1887,  when  he  was  succeeded  by 
the  late  Mr.  John  Marshall,  who  remained  in  office  until  his 
death,  in  1891.  At  the  summer  session  the  Council  elected  as 
his  successor  Sir  Richard  Quain,  who,  we  may  hope,  will 
long  be  spared  to  serve  the  profession  in  that  capacity. 

The  “  British  Pharmacopoeia.” 

The  first  edition  of  the  British  Pharmacopeia  was  published 
in  1864,  and  its  preface  asserts  that  of  all  the  duties  laid  on 
the  General  Medical  Council  not  one  had  caused  it  more 


John  Marshall,  F.R.S. :  The  late  President, 
anxiety.  It  was  divided  into  two  parts :  the  first  was  the 
materia  medica  which  was  intended  to  contain  in  its  simplest 
pharmaceutic  form  every  definite  medicinal  substance ;  the 
second  contained  directions  for  the  making  of  the  preparations 
and  compounds.  There  was  also  an  appendix  of  articles 
employed  for  the  chemical  processes  of  the  second  part.  The 
arrangement  and  the  contents  of  the  volume,  not  less  than 
the  omissions  from  it,  were  keenly  criticised,  and  it  was 
shortly  found  desirable  to  undertake  a  revision. 

In  the  second  edition  of  the  Pharmacopeia ,  published  in 
1867,  the  division  of  the  body  of  the  work  into  two  parts  was 
abandoned  as  inconvenient  in  practice,  and  all  articles  were 
arranged  in  alphabetical  order.  The  volume  was  prepared  by 
a  committee,  of  which  Dr.  Quain  acted  as  secretary,  thus 
commencing  his  long  association  with  the  Pharmacopoeia 
Committee.  The  Pharmacopeia  differed  from  that  of  1864 
mainly  by  the  addition  of  a  large  number  ofj  preparations, 


and  a  few  remedies;  the  omissions  were  very  few  and  unim¬ 
portant.  This  volume  remained  the  standard  until  1883, 
although  in  1874  some  additions  were  made,  of  which  pro¬ 
bably  the  most  notable  was  pepsin,  the  first  appearance  of  a 
body  of  this  nature  in  the  British  Pharmacopeia. 

During  the  intervening  period  the  British  Pharmacopeia 
had  become  the  standard,  and  both  the  medical  profession 
and  pharmaceutical  chemists  had  become  thoroughly 
familiar  with  it.  . 

The  demand  for  the  new  edition  issued  in  1885  was 
enormous,  and  the  first  impression  of  20,000  copies  was  so 
quickly  exhausted  that  it  was  found  necessary  to  issue 
reprints  in  October  18S6,  and  again  in  February  1887.  The 
chairman  of  the  Committee  which  carried  through  this 
edition  was  Dr.  (now  Sir  Richard)  Quain.  The  number  of 
articles  and  preparations  added  ivas  large,  being  far  greater 
than  the  number  of  those  omitted.  For  this  reason  the 
volume  was  considerably  larger  than  the  previous  edition. 
In  spite  of  this,  however,  it  was  found  desirable  in  1890  1o 


Sir  Richard  Quain,  Bart.:  The  present  President. 

issue  an  Appendix  of  additions,  and  as  is  well  known  the 
Pharmacopeia  is  now  again  under  revision,  and  the  new 
edition  may  be  expected  at  the  end  of  this  year. 

Medical  Education. 

It  would  be  tedious  to  attempt  to  recapitulate  the  history 
of  the  Council’s  relations  to  the  subject  of  medical  education, 
it  would  indeed  be  impossible  to  do  so  in  the  space  at  our 
disposal  without  incurring  the  risk  of  omitting  incidents 
which  had  an  important  bearing  upon  the  course  of  events. 
Generally  speaking,  the  history  of  the  Council  falls  into  three 
epochs.  First  the  early  stage  when  it  was  mainly  occupied 
in  the  preparation  of  the  Medical  Register  and  of  the  British 
Pharmacopeia ,  and  in  organising  its  business  generally. 
Secondly,  the  period  down  to  the  passing  of  the  Medical 
Act  of  1886,  and  thirdly,  the  last  ten  years  of  its  existence. 
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During  the  second  period,  one  of  the  chief  works  accomplished 
foy  the  Council  was  the  enforcement  of  regulations  with  regard 
<0  preliminary  examination  and  the  efforts  made  to  induce 
the  Corporations  to  leave  this  task  to  the  national  educational 
bodies,  a  policy  which  has  now  borne  fruit,  so  that,  as  we 
showed  recently,  the  examination  of  students  by  the  Corpora¬ 
tions  in  preliminary  knowledge  has  practically  been  aban¬ 
doned.  By  its  visitation  and  inspection  of  professional 
•examinations,  and  by  the  issue  of  recommendations  to  the 
examining  bodies,  a  great  stride  has  been  made  towards 
ensuring  the  uniformity  of  education  and  examination, 
aimed  at  by  the  Act  of  1858,  and  so  desirable  in  the 
interest  of  the  profession  and  of  the  public.  Much  of  the 
time  of  the  Council  during  this  intermediate  period  was 
occupied  by  the  consideration  of  conjoint  schemes,  and  the 
•discussion  of  Bills  for  the  amendment  of  the  Medical  Act 
which  to  the  number  of  over  twenty  were  at  various  times 
/introduced  both  by  the  Government  and  by  private  members, 
•to  remedy  some  of  the  defects  which  had  been  found  in  the 
Act  of  1S58. 

The  Act  of  1886,  though  it  disappointed  many  who  had 
worked  most  energetically  in  the  cause  of  medical  reform, 
•embodied  several  important  principles  which  have  greatly 
strengthened  the  influence  of  the  General  Medical  Council. 
In  the  first  place,  the  Act  empowered  the  Council  in  the 
future  to  register  only  persons  who  have  passed  qualifying 
-examinations  in  medicine,  surgery,  and  midwifery,  and  con¬ 
tained  special  provisions  for  promoting  combinations  between 
•medical  corporations.  It  also,  for  the  first  time,  granted  to 
'the  general  body  of  the  profession  in  the  three  kingdoms  the 
right  to  elect  direct  representatives  on  the  Council.  Much 
.■greater  alacrity  is  now  displayed  by  the  medical  corporations 
in  accepting  the  recommendations  of  the  Council  with  regard 
do  the  curriculum  and  to  examinations,  and  a  much  nearer 
■approach  has  been  made  to  a  uniform  standard  of  examina¬ 
tion,  though  undoubtedly  much  still  remains  to  be  done  in 
•this  direction. 

Disciplinary  Powers. 

The  powers  of  the  Council  to  deal  with  conduct  on  the 
part  of  registered  medical  practictioners  deemed  by  it  to 
be  infamous  in  any  professional  respect  have  been  more  freely 
used  of  recent  years,  and  the  effect  has  undoubtedly  been  to 
purge  the  profession  of  many  whose  conduct  has  brought  dis¬ 
credit  upon  it,  and  to  serve  as  a  warning  to  others.  It  is 
-one  of  the  primary  duties  of  the  Council  to  enable  the 
.public  to  distinguish  between  qualified  and  unqualified  prac¬ 
titioners.  Obviously,  this  intention  of  the  Medical  Act  of 
•1856  is  defeated  if  qualified  practitioners  enable  unqualified 
.persons  to  practise  under  cover  of  their  names  and  diplomas. 
It  was  many  years  before  the  Council  took  effectual  ac¬ 
tion  in  this  respect,  but  the  definition  of  the  offence  of 
•covering,  and  the  determination  exhibited  to  punish  those 
who  continued  to  cover  unqualified  practitioners  after  due 
warning  had  been  given,  has  had  a  very  marked  effect ;  and 
there  is  reason  to  hope  that  an  equal,  if  not  a  greater,  strin- 
.gency  will  be  observed  in  the  future.  The  action  of  the 
•Council  in  dealing  with  offences  against  breaches  of  discip¬ 
line  has  been  somewhat  hampered  by  the  fact  that  the  only 
penalty  which  it  has  it  in  its  power  to  inflict  is  the  removal 
-of  the  na*»e  of  the  offender  from  the  Medical  Register.  This 
punishment  is  a  severe  one,  and  cases  have  from  time  to 
time  occurred  in  which,  while  deemed  worthy  of  censure,  the 
•accused  has  not  been  thought  to  have  committed  an  offence 
(rendering  the  removal  of  his  name  from  the  Medical  Register 
imperative.  There  is,  however,  nothing  to  prevent  the 
Medical  Council  from  restoring  a  name  to  the  Register ,  and 
this  course  has  been  followed  in  some  cases. 

The  “Dentists’  Reoistf.r.” 

By  the  Dentists’  Act  of  1878  the  General  Medical  Council 
was  charged  with  the  duty  of  preparing  and  maintaining  a 
register  of  all  dentists  practising  as  such.  The  Register  as  at 
first  formed  contained  the  names  of  a  large  number  of  persons 
•ongaged  in  the  practice  of  dentistry  without  a  diploma,  but 
this  class  is  now  decreasing,  though  it  still  constitutes  67  per 
•cent,  of  the  names  on  the  Dentists'  Register.  No  person  can 
/henceforth  be  registered  who  is  not  a  Licentiate  in  Dental 
Surgery  or  Dentistry  of  one  of  the  medical  authorities.  The 


General  Medical  Council  has  from  time  to  time  laid  down 
regulations  with  regard  to  the  dental  curriculum,  and  has 
exercised  an  important  influence  upon  the  course  of  dental 
education.  The  dental  business  of  the  Council  is  conducted 
by  a  special  Dental  Committee  and  a  Dental  Education 
and  Examination  Committee — subject  to  reference  to  the 
Council. 


BRITISH  LEADERS  IN  MEDICINE  DURING  THE 
VICTORIAN  AGE. 

The  medical  history  of  the  reign  of  Queen  Victoria  would  be 
incomplete  without  some  account  of  the  men  who  have  taken 
a  prominent  part  in  the  making  of  it.  Of  some  of  these  men 
portraits  will  bp  found  in  the  articles  dealing  with  the 
branches  of  medical  science  with  which  their  names  are 
particularly  associated,  and  brief  sketches  of  their  lives  and 
of  those  of  other  leaders  in  medicine  are  given  in  the  follow¬ 
ing  pages.  Want  of  space  has  compelled  us  to  omit  from 
our  “  gallery  of  illustrations  ”  the  portraits  of  many  for  whom 
the  title  of  “  leader”  might  justly  be  claimed.  To  this  cause 
alone  must  be  attributed  the  omission  of  Robert  Graves, 
Richard  Bright,  Charles  Bell,  Robert  Liston,  John  Conolly, 
Marshall  Hall,  William  Farr,  and  Edwin  Chadwick;  not  to 
mention  other  living  leaders  who  have  done  much  to  further 
the  progress  of  the  healing  art. 

The  fact  that  so  few  foreign  workers  have  been  included 
must  not  be  taken  as  implying  that  we  wish  to  claim  all  the 
achievements  of  medical  science  during  the  past  half  century 
as  our  own.  Medicine,  fortunately  for  mankind,  is  of  no 
nation;  moreover,  in  this  field  of  competition  we  have  done 
enough  to  enable  us  to  be  not  merely  just  but  gpnerous.  The 
share  which  our  brethren  in  other  lands  have  taken  in  widen¬ 
ing  the  boundaries  of  medicine  in  its  various  departments 
is  fully  set  forth  in  the  special  articles  allotted  to  these  sub¬ 
jects.  In  a  number  of  the  British  Medical  Journal,  how¬ 
ever,  expressly  devoted  to  the  commemoration  of  the  reign 
of  Queen  Victoria,  it  appears  fitting  that  the  work  of  Her 
Majesty’s  subjects  should  bejplaced  in  the  foreground. 

The  Queen  and  Her  Medical  Advisers. 

Among  British  leaders  of  medicine,  precedence  rightfully 
belongs  to  those  whom  the  Queen  has  chosen  to  be  the  guard¬ 
ians  of  her  own  health.  The  list  of  Her  Majesty’s  titular 
physicians  and  surgeons  is  a  formidable  one.  The  appoint¬ 
ments  are  many  and  multifarious  even  at  the  present  day;  in 
the  earlier  part  of  the  reign  they  included  such  posts  as 
“Cupper  to  Her  Majesty,”  “Medical  Galvanist  and  Elec¬ 
trician  to  Her  Majesty,”  “  Dentist  to  Her  Majesty  at  Cam¬ 
bridge,”  “Apothecaries  Extraordinary  at  Kensington,”  and 
“  Surgeons  and  Apothecaries  to  Her  Majesty  at  Brighton.” 
Of  the  multitude  of  medical  counsellors  whose  names  appear 
in  the  list  of  Court  appointments1  since  the  Queen  came  to 
the  throne,  however,  very  few  have  had  the  privilege  of 
rendering  personal  services  to  Her  Majesty.  Thus,  of  the 
three  physicians  in  Ordinary  (Sir  James  Clark,  Sir  Henry 
Halford,  and  Dr.  W.  F.  Chambers)  appointed  on  her  accession, 
the  first  alone  had  personal  charge  of  the  Queen.  Sir  Charles 
Locock  officiated  at  the  birth  of  all  Her  Majesty’s  children, 
Dr.  John  Snow  giving  chloroform  on  the  last  two  occasions. 
For  some  years  before  the  death  of  Sir  James  Clark,  the 
duties  of  personal  physician  to  the  Queen  gradually  passed 
more  and  more  into  the  hands  of  Sir  William  Jenner,  and 
when  he  in  turn  retired  from  active  professional  life  into 
those  of  Sir  James  Reid,  who  since  1889  has  had  the  un¬ 
divided  responsibility  of  the  care  of  Her  Majesty’s  health. 
Before  Sir  James  Reid  was  appointed  resident  physician  to 
the  Queen,  that  post  was  held  for  a  number  of  years  by  the 
late  Dr.  William  Marshall,  who,  however,  was  not  on  the  list 
of  Her  Majesty’s  physicians  and  always  acted  under  Sir 
William  Jenner.  The  Queen  has  been  fortunate  enough  to 
have  very  little  need  for  the  services  of  her  surgeons  ;  Sir 
James  Paget  has,  with  the  exception  of  Lord  Lister  on  one 
occasion,  been  the  only  one  she  has  bad  ooca-ion  to  consult. 

1  A  complete  list  of  all  the  medical  appointments  at  Court  since  the 
Queen  s  accession  to  the  present  day,  supplied  with  Her  Majesty’s  sanc¬ 
tion  by  the  Lord  Chamberlain’s  Office,  is  published  in  the  Practitioner  for 
June,  pp.  572-76. 
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Of  the  Queen’s  personal  relations  to  her  medical  advisers, 
it  need  only  be  said  in  general  terms  that  she  is,  as  Dr.  Snow 
pronounced  her  to  be,  “  a  model  patient.”  She  acts  in  the 
spirit  of  the  precept  “  Honour  the  physician  for  the  need 
thou  hast  of  him,”  though,  as  we  are  thankful  to  know,  she 
has  throughout  her  life  had  less  need  of  him  than  the 
majority  ot  her  subjects.  She  has  always  treated  them  with 
the  greatest  confidence  and  consideration,  and  their  advice 
has  at  all  times  been  received  by  her  with  trust  and  reliance. 
They  have  always  been  consulted  by  Her  Majesty  on  many 
confiiential  subjects  apart  from  their  professional  duties, 
and  they  form  an  essential  element  in  the  inner  working  of 
Court  life.  How  greatly  she  values  their  services  is  shown 
by  the  way  in  which  she  has  delighted  to  honour  them. 

Court  Physicians. 

I.— Sir  James  Clark,  M.D.,  F.R.S. 

Sir  James  Clark  was  born  at  Cullen  in  Banffshire  in  1788. 
He  was  educated  at  the  Grammar  School  of  Fordyee,  and 
afterwards  went  through  the  arts  curriculum  in  Ring’s 
College,  Aberdeen.  After  spending  some  time  in  a  lawyer’s 
office  he  studied  medicine,  obtaining  the  licence  of  the  Royal 


Sir  James  Clark. 

[From  a  photograph  in  the  Queen’s  private  collection.] 

College  of  Surgeons  of  Edinburgh  in  1809.  He  then  entered 
the  Royal  Navy,  and  saw  a  good  deal  of  service  afloat  in 
various  parts  of  the  world  until  the  end  of  the  great  war  in 
1815.  He  then  proceeded  to  the  University  of  Edinburgh, 
where  he  took  the  degree  of  M.D.  in  1817,  the  subject  of 
his  thesis,  On  the  Effects  of  Cold,  indicating  that  his  atten¬ 
tion  had  already  been  turned  to  the  field  of  observation  in 
which  he  was  afterwards  to  make  his  reputation.  After 
graduation  he  travelled  on  the  Continent  with  a  consumptive 
patient,  and  in  their  journeying  from  place  to  place  in  the 
south  of  Europe  he  closely  studied  the  effects  of  climate  on 
his  patient’s  condition.  He  settled  in  Rome,  where  his 
special  skill  in  the  recognition  of  the  early  stage  of  phthisis 


and  its  treatment  soon  made  him  a  man  of  mark  in  his  pro¬ 
fession.  In  the  Eternal  City  he  made  many  influential 
friends,  among  them  being  Prince  Leopold  of  Saxe-Coburg, 
afterwards  King  of  the  Belgians,  who  chose  him  for  his  per¬ 
sonal  physician.  Dr.  Clark  was  one  of  the  first  among 
British  physicians  who  gave  much  attention  to  the  thera¬ 
peutic  effects  of  foreign  medicinal  springs  and  baths,  lie 
also  visited  most  of  the  medical  schools  of  Italy,  France,  and 
Germany  ;  thus  acquiring  a  knowledge  of  the  condition  of 
medical  education  which  he  was  afterwards  able  to  apply  to 
good  purpose  when  he  had  to  take  a  prominent  part  in  the 
organisation  of  the  medical  faculty  of  the  University  of 
London. 

In  1826  Dr.  Clark  came  to  London,  where  he  speedily  made 
a  position  for  himself.  In  1834,  on  the  recommendation  of 
Prince  Leopold,  he  was  appointed  Physician  to  the  Duchess 
of  Kent,  and  on  the  accession  of  Queen  Victoria  in  1837  he 
was  appointed  Physician  in  Ordinary  to  Her  Majesty,  and  was 
created  a  baronet. 

Sir  James  Clark  was  greatly  trusted  by  his  royal  patient, 
who  continued  to  hold  him  in  affectionate  personal  regard  till 
the  end  of  his  life.  He  was  also  very  much  in  the  confidence 
of  the  Prince  Consort,  who  was  accustomed  to  rely  upon  his 
advice  in  many  matters  outside  the  range  of  his  professional 
duties.  Sir  James  was  a  man  of  singular  integrity  of  charac¬ 
ter  and  kindness  of  heart,  and  in  difficult  circumstances  be¬ 
haved  with  a  quiet  dignity,  devotion,  and  self-sacrifice  of 
which  few  men  in  his  position  would  have  been  capable. 

In  1820  he  had  published  some  notes  on  Climate,  which  he 
afterwards  enlarged  into  the  well-known  work  The  Influence 
of  Climate  in  the  Prevention  and  Cure  of  Chronic  Diseases ,  which 
was  published  in  1829.  Four  editions  of  this  work  appeared 
in  the  author’s  lifetime.  Clark  may  be  called  the  founder  of 
scientific  climatology  as  applied  to  the  treatment  of  disease, 
especially  of  the  respiratory  organs.  In  18^5  he  published  a 
treatise  on  Pulmonary  Consumption  and  Scrofulous  Diseases , 
and  he  also  contributed  to  the  Cyclopaedia  of  Practical  Medicine 
articles  on  Climate  and  Change  of  Air.  Two  years  before  his 
death  he  published  a  Memoir  of  Dr.  John  Conolly,  the  object 
of  which  was  not  only  to  perpetuate  the  memory  of  a  friend, 
but  to  rebut  attacks  made  on  the  humane  treatment  of  the1 
insane  which  Conolly  had  been  instrumental  in  introducing 
in  this  country.  . 

In  1832  he  was  elected  Fellow  of  the  Royal  Society,  and  on 
the  establishment  of  the  University  of  London  he  was 
appointed  a  member  of  the  Senate.  Early  in  his  career  he 
had  shown  an  interest  in  the  subject  of  medical  education 
by  the  publication  of  notes  on  the  medical  schools  of  France 
and  Italy  (1820),  and  an  Italian  letter  on  medical  education  in 
Edinburgh  (1822).  He  took  an  active  part  in  furthering 
medical  reform,  as  to  which  he  addressed  letters  to  Sir  Jame8 
Graham,  which  were  published  in  the  form  of  pamphlets. 

The  foundation  of  the  College  of  Chemistry  was  mainly  due 
to  his  initiative,  and  his  counsel  was  sought  by  legislators  in 
matters  connected  with  public  health.  This  naturally  gave 
him  great  influence,  which  was  always  used  for  the  promotion 
of  the  public  weal. 

In  i860  Sir  James  Clark  retired  from  the  practice  of  his  pro¬ 
fession,  and  spent  the  remainder  of  his  days  at  Bagshot  Park 
House  in  Surrey,  which  was  lent  to  him  by  the  Queen.  Here 
he  died,  in  1870,  at  the  age  of  82.  The  portrait  of  him  here 
given  is  reproduced  from  a  photograph  taken  when  he  was 
80  years  of  age. 

II.— Sir  Charles  Locock,  Bart.,  M.D.,  F.R.S. 

Sir  Charles  Locock  was  born  at  Northampton  in  1799,  being 
the  son  of  Dr.  Henry  Locock  of  that  city.  He  was  at  first  in¬ 
tended  by  his  father  for  a  consulting  physician,  and  with  that 
object  he  was  placed  as  a  pupil  under  Sir  Benjamin  Brodie, 
under  whose  roof  he  lived  for  nearly  three  years.  On  Brodie  & 
advice  he  determined  to  take  up  midwifery  as  his  line  of 
practice.  With  that  object  he  went  to  Edinburgh,  where  he 
took  his  doctor’s  degree  in  1821.  Returning  to  London  he 
attracted  the  favourable  notice  of  Dr.  Gooch,  who  was  then 
making  arrangements  to  retire  from  practice.  Gooch  trans¬ 
ferred  the  active  part  of  his  midwifery  practice  to  Locock, 
who  quickly  took  the  lead  in  that  department  in  London.  In 
1840  he  was  appointed  Physician  Accoucheur  to  the  Queem 
and  in  that  capacity  he  officiated  at  the  birth  of  all  Her 
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Majesty’s  children.  Sir  James  Clark  and  Dr.  Ferguson  were 
a'so  present  on  these  occasions,  hut  the  management  of  the 
case  was  entirely  in  the  hands  of  Locock. 

Dr.  Locoek  was  created  a  baronet  in  1857.  He  was  elected 
a  Fellow  of  the  Royal  Society  in  1864.  The  University  of 
Oxford  conferred  on  him  the  honorary  degree  of  D.C.L.  ;  he 
was  a  Deputy  Lieutenant  for  Kent,  and  stood  as  a  candidate 
for  the  Isle  of  Wight  at  the  general  election  in  1S65,  but  was 
unsuccessful.  He  died  in  1875. 

Sir  Charles  Locock  received  from  the  Queen  many  proofs  of 
the  regard  and  esteem  which  Her  Majesty  felt  for  him.  When 
on  his  deathbed,  less  than  two  days  before  he  died,  Her  Majesty 
graciously  went  from  Osborne  to  see  him  for  the  last  time,  and 
after  his  death  wrote  herself  to  one  of  the  members  of  his 
family  “to  express  her  sincere  and  deep  sympathy”  with 
them,  and  added  that  “  the  Queen  personally  dteply  grieved 
f  >r  the  loss  of  a  kind  and  faithful  friend.” 
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Sir  Charles  Locock. 


when  the  Queen  visited  him  on  his  dying  bed,  and  proved  to 
him  the  regard  which  lii9  wise  and  loyal  care  had  earned. 
Such  a  proof  of  gracious  friendship  must  have  been  to  him 
like  an  after-glow.  When  his  sun  had  gone  down,  and  there 
seemed  in  this  world  only  coming  darkness,  light  Hashed 
again,  and  in  the  light  he  died.  Sir  Charles  Locock  had 
great  power  of  work,  and  was  active  and  unsparing  of  him¬ 
self  in  his  devotion  to  duty;  he  had  a  quick,  keen  insight, 
and  a  large  and  ready  store  of  knowledge  for  the  daily 
needs  of  his  practice.  Besides,  he  was  skilful  in  his  use  of 
knowledge;  his  beliefs  were  strong;  all  that  he  believed  he 
felt  sure  of  ;  and  with  clear  plain  speech  he  woul  I  so  express 
his  surety  as  to  make  most  of  those  he  spoke  10  believe  that 
he  must  be  right.  He  gathered  knowledge  from  all  quarters, 
from  the  honest  and  dishonest,  from  high  and  low  ;  if  only  he 
thought  that  it  was  knowledge  he  could  do  good  with,  he 
cared  little  whence  it  came.  Doubtless  Sir  Charles  owed 


sir  William  Jeimer 


Locock  was  essentially  a  healer  of  disease.  His  contri¬ 
butions  to  medical  literature  were  entirely  of  a  practical 
character.  He  was  the  first  to  point  out  the  value  of  bromide 
of  potassium  in  epilepsy.  Dr.  C.  J.  B.  Williams  describes 
him  as  one  of  the  ablest  practitioners  he  had  ever  met.  He 
adds:  “By  dint  of  intelligent  and  persevering  trials  he 
[Locock]  had  acquired  the  knowledge  of  a  great  number  of 
remedies,  which  supplied  him  with  a  variety  of  resources  and 
made  him  often  successful  where  everyone  else  had  failed. 

. In  obstinate  or  difficult  disorders  not  at  all  confined  to 

his  department,  when  I  have  resorted  to  Locock  for  a  new 
remedy,  I  have  been  well  satisfied  with  the  success  of  the 
result.” 

The  following  appreciation  of  Sir  Charles  Locock,  quoted 
by  Dr.  Munk  in  the  Roll  of  the  Royal  College  of  Physicians  of 
London ,  is  from  the  pen  of  Sir  James  Paget : 

“  Sir  Charles  Locock  was  rewarded  by  many  proofs  of  Her 
Majesty’s  approval  and  constant  confidence;  and  the  last 
honour  of  which  he  could  be  conscious  was  conferred  on  him 


some  of  his  success  to  his  social  qualities.  He  wras  a  very 
amusing  companion,  light-hearted  and  genial,  a  pleasant, 
vivid  talker,  a  lover  of  news,  a  good  story-teller.  Thus  with¬ 
out  design  he  became  a  general  favourite,  both  in  his 
profession  and  in  society.  But  if  we  must  admit  that  these 
qualities  often  raised  a  prejudice  in  his  favour,  it  i-  as  certain 
that  the  prejudice  soon  gave  way  to  a  yet  more  favourable 
calm  judgment,  when  it  was  seen  how  fit  he  was  for  the  daily 
duties  of  bis  calling  ;  how  patient  and  watchful ;  how  gentle 
in  his  sympathy  with  grief;  how  calm  in  the  midst  of 
others’  tears  ;  how  joyous  in  their  joys. 

III.— Sir  William  Jenner,  Bart.,  G.C.B.,  M.D.,  F.R.S. 

Sir  William  Jenner,  for  many  years  the  Queen’s  most 
trusted  adviser,  and  the  acknowledged  head  ot  the  medical 
profession,  was  born  at  Chatham  on  January  30th,  1815.  He 
was  educated  at  University  College,  London,  and  became  a 
qualified  practitioner  in  1837,  the  year  of  Her  Majesty’s  acces¬ 
sion.  He  had  a  hard  struggle  for  existence  in  the  earlier 
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years  of  professional  life,  and  experienced  to  the  full  the 

truth  of  Johnson’s  words— 

Slow  rises  worth  by  poverty  aeprest. 

Bv  sheer  force  of  ability  and  steadfast  effort,  however,  he 
made  his  way.  He  took  the  degree  of  M.D.  at  the  London 
University  in  1844,  and,  giving  up  general  practice,  was 
admitted  a  Member  of  the  Royal  College  of  Physicians  in 
1848  and  a  Fellow  in  1852.  He  was  appointed  Assistant 
Physician  to  University  College  Hospital  in  1848,  and  in  the 
same  year  he  became  Professor  of  Pathological  Anatomy  in 
the  College.  In  1854  he  was  promoted  to  be  full  physician  to 
the  hospital,  and  in  1862  he  resigned  his  Chair  of  Pathology 
to  occupy  that  of  Medicine.  Sir  1\  illiam  Jenner  was  also  foi 
a  number  of  years  phvsician  to  the  London  Fever  Hospital 
and  to  the  Hospital  for  Sick  Children  in  Great  Ormond 
S  trcct • 

To  Sir  William  Jenner  we  owe  the  final  differentiation  of 
typhoid  fever  as  a  specific  disease  altogether  distinct  from 
typhus.  To  him  is  also  due  a  vast  mass  of  clinical  observa¬ 
tion  and  therapeutic  experience  given  in  his  systematic  lec¬ 
tures  on  medicine,  in  his  clinical  lectures,  still  more  perhaps 
in  occasional  remarks  at  the  bedside  and  in  the  post-mortem 
room,  and  diffused  by  his  many  pupils  through  the  medical 
world,  often  without  indication  of  the  source.  Those  who 
have  “  sat  under”  Sir  William  Jenner  must  often  have  been 
surprised  at  the  extent  to  which  his  teaching  has  infiltrated 
professional  thought.  Yet  he  has  published  but  little  ;  a 
few  scattered  papers  and  lectures  gathered  up  within  the  last 
few  years  into  two  volumes— Lectures  and  Essays  on  Fever  and 
Diphtheria ,  1849-79  (1893),  and  Clinical  Lectures  and  Essays  on 
Rickets,  Tuberculosis ,  Abdominal  Tumours,  and  other  Subjects 
(1895)— make  up  the  bulk  of  his  contributions  to  medical 
literature.  What  he  has  written,  however,  is  of  the  most  solid 
character,  as  is  shown  by  the  fact  that,  although  republished 
nearly  half  a  century  after  it  was  written,  it  to  a  large  extint 
stands  firm  at  the  present  day  amid  the  ruins  of  most  tl  at 
was  held  as  orthodox  medical  doctrine  when  it  first  appeared. 
How  much  of  contemporary  medical  literature  is  likely  to 
stand  this  test  ? 

Sir  William  Jenner’s  connection  with  the  Court  began  in 
1861,  when  he  was  appointed  Physician  Extraordinary  to  tl  e 
Queen,  in  succession  to  Dr.  William  Baly.  He  attended  tl  e 
Prince  Consort  in  the  attack  of  typhoid  fever  which  cut,  shoit 
that  valuable  life.  In  1862  he  was  appointed  Physician  in 
Ordinary  to  the  Queen  and  to  the  Prince  of  Wales,  whomL  n 
years  later  he  attended  through  a  severe  attack  of  the  marine 
fever  that  had  proved  fatal  to  his  Royal  Highness’s  father.  In 
recognition  of  this  service  Sir  William,  who  had  been  cieatid 
a  Baronet  in  1868,  had  the  distinction  of  K.C.B.  conferred 
upon  him  in  1872.  In  1889  he  received  the  further  exceptional 
honour  of  the  Grand  Cross  of  the  Bath.  Since  that  time  Sir 
William  Jenner  has  lived  in  retirement ;  for  some  years  sul  - 
sequent  to  1888  he  paid  a  visit  at  intervals  to  the  Court,  but 
for  the  last  four  years  he  has  practically  ceased  to  attend  Her 
Majesty. 

Sir  William  Jenner  was  elected  a  Fellow  of  the  Royal  So¬ 
ciety  in  1864.  In  1881  he  was  elected  President  of  the  Royal 
College  of  Physicians,  and  such  was  his  position  in  tl  e 
esteem  of  the  Fellows  that  he  was  annually  re-elected  to  that 
high  office  for  seven  years. 

He  is  a  Commander  of  the  Order  of  Leopold  of  Belgium,  an 
Hon.  LL.D.  of  the  Universities  of  Cambridge  snd  Edinburgh, 
D.C.L.  of  the  University  of  Oxford,  etc. 

Probably  no  man  during  Her  Majesty’s  reign  nas  had 
greater  influence  in  the  medical  profession,  either  by  force  of 
intellect  or  of  character,  than  Sir  William  Jenner.  In  him 
we  revere,  not  only  a  great  physician  and  a  great  teacher, 
but  that  “  noblest  work  of  God  ”  an  honest  man. 


IV.— Sir  James  Reid,  K.C.B.,  M.D.,  F.R.C.P. 

Sir  James  Reid  was  born  in  1849,  the  son  of  the  late  James 
Reid,  M.D.,  of  Ellon,  in  Aberdeenshire.  He  was  educated  at 
the  Grammar  School  of  Aberdeen,  and  afterwards  went 
through  the  Arts  course  in  the  University  of  that  city, 
graduating  M.A.  with  honours  in  natural  science  and  a  golc 
medal  in  1869.  He  studied  medicine  in  the  same  seat  of 
learning,  taking  the  degrees  of  M.B.,  C.M.  with  the  highest 
honours  in  1872.  He  became  M.D.  in  1875.  Dr.  Reid  prac¬ 
tised  in  London  from  187310  1875;  he  then  went  through  a 


further  course  of  study  in  the  University  of  Vienna  in  1876 
and  1877;  he  practised  in  Scotland  from  1877  till  1881,  when 
ie  was  appointed  Resident  Physician  to  the  Queen  in  suc¬ 
cession  to  the  late  Dr.  William  Marshall,  who  had  held  that 
post  for  the  previous  twelve  years. 

For  the  first  year  of  his  residence  at  Court  Dr.  Reid  acted 
under  Sir  William  Jenner,  who  paid  a  weekly  visit  to  the 
Queen,  except  when  Her  Majesty  was  in  Scotland  or  abroad. 
When  Sir  William's  health  broke  down  in  1888  Dr.  Reid,  who 
had  been  appointed  Physician  Extraordinary  in  1887,  gradu¬ 
ally  took  over  the  duties  of  the  office,  and  became  in  title,  as 
well  as  in  fact,  Physician  in  Ordinary  in  1889. 

Dr.  Reid  was  made  a  C.B.  in  1889.  and  a  K.C.B.  in  1895. 
He  also  holds  the  R«d  Eagle  of  Prussia,  and  the  Ernestine 
Older  of  Coburg.  His  own  University  of  Aberdeen  conferred 


Sir  James  tve  •. 

on  him  the  honorary  degree  of  LL.D.  in  1895-  He  was  ad¬ 
mitted  a  Member  of  the  Royal  College  of  Physicians  of  London 
1887,  and  elected  to  the  Fellowship  in  1892. 

Sir  Jam*  s  Reid  is  the  only  one  of  Her  Majesty’s  Physicians 
in  Ordinary  who  has  resided  constancy  at  Court,  and  been 
employed  exclusively  in  the  duties  of  the  office.  He  is  the 
author  of  various  communications  to  medical  journals,  and  it 
is  no  secret  that  his  professional  knowledge  earned  for  him 
the  very  high  opinion  of  the  distinguished  physician  with 
whom  he  was  associated  in  the  medical  charge  of  the  Queen 
in  the  earlier  years  of  his  connection  with  the  Court. 

Of  the  confidence  which  Sir  James  R>  id’s  august  patient 
has  in  his  skill,  and  of  her  peisonal  regard  for  him,  there  is  a 
suffb  ient  proof  in  the  manner  in  which  she  has  recognised  his 
services. 

Court  Physicians  and  Surgeons. 

On  the  Queen’s  accession,  as  already  said,  Sir  Henry  Hal¬ 
ford  and  Dr.  W.  F.  Chambers  were  appointed  Physicians  in 
Ordinary  in  addition  to  Sir  James  Clark.  In  their  case,  how- 
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ever,  the  title  carried  with  it  no  corresponding  duties. 
Halford’s  active  connection  with  the  Court  ceased  on  the 
death  of  William  IV.  Born  in  1766  and  educated  at  Rugby, 
Oxford,  and  Edinburgh,  he  had  been  Physician  in  Ordinary 
not  in  name  only,  but  in  fact  to  George  III.  and  George  IV., 
as  well  as  William  IV. ;  he  had  been  the  trusted  adviser  of 
Queen  Charlotte  and  of  all  the  Royal  dukes  and  princesses 
of  the  first  quarter  of  the  present  century  ;  and,  as  Dr.  Munk 
puts  it,  “it  had  been  his  melancholy  privilege  to  minister 
at  the  deathbed  of  no  fewer  than  seven  of  the  Royal  Family.” 
Hiscouneel  was  at  one  time  or  another  sought  by  several  of  the 
contemporary  sovereigns  of  Europe.  Probably  no  physician 
before  or  since  had  so  many  royal  patients.  Halford  was  a 
born  courtier,  and  he  improved  this  native  talent  by  assidu¬ 
ous  cultivation.  A  lady  of  the  highest  rank  declared  that  she 
would  rather  die  under  Sir  Henry  Halford’s  care  than  recover 
under  that  of  any  other  physician.  Another  enthusiastic 
patient  spoke  of  him  as  “  the  Prince  and  Lord  Chesterfield  of 
all  medical  practitioners.”  Even  if  a  noble  patient  were  un¬ 
conscious  Halford  never  forgot  what  was  due  to  his  rank ; 
Bransby  Cooper  describes  him  as  making  “three  profound 
formal  bows  to  Lord  Liverpool  as  he  lay  senseless  on  the 
sofa.”  He  appears  to  have  put  in  practice  Sir  Pertinax 
MacSycophant’s  maxim  as  to  “booing,”  and  this  led  to  his 
being  nicknamed  by  disrespectful  contemporaries  the  “eel- 
backed  baronet.”  Halford,  however,  in  spite  of  Brodie’s 
statement  that  he  had  no  scientific  knowledge  of  his  pro¬ 
fession,  was  a  good  practical  physician;  he  did  his  best  to 
cure  his  patients,  or,  failing  that,  to  relieve  their  sufferings, 
and  this  after  all  is  the  real  business  of  a  doctor.  He  was 
also  an  elegant  scholar,  remarkable— even  in  a  day  when  such 
an  accomplishment  was  not  so  rare  among  physicians  as  it  is 
now— for  his  skill  in  writing  Latin  ;  when  the  Duke  of  Wel¬ 
lington,  as  Chancellor  of  the  University  of  Oxford,  had  to 
deliver  an  address  in  that  language,  he  got  Halford  to  write 
it  for  him.  Halford  was  a  man  of  good  family,  and  became 
by  inheritance  a  county  magnate  in  Leicestershire.  For 
many  years  he  had  the  leading  practice  in  London,  his  pro¬ 
fessional  income  being  from  ten  to  twelve  thousand  guineas. 
He  was  President  of  the  Royal  College  of  Physicians  for 
twenty-five  years.  He  died  in  1844. 

Dr.  W.  F.  Chambers  was  a  younger  man  than  Halford, 
having  been  born  in  1786.  He  was  educated  at  Westminster 
and  Cambridge,  and  was  physician  to  St.  George’s  Hospital. 
On  the  death  of  Dr.  Maton,  not  long  before  the  Queen’s  acces¬ 
sion,  Chambers  got  much  of  his  practice,  and  the  death  of 
Halford  left  him  in  undisputed  possession  of  the  leader¬ 
ship.  He  was  physician  to  William  IV  and  to  Queen  Ade¬ 
laide,  who,  it  is  said,  liked  his  straightforwardness  better 
than  the  courtly  smoothness  of  Halford.  From  about  1836 
till  his  retirement  early  in  the  Fifties  his  professional  earnings 
ranged  from  seven  to  nine  thousand  guineas  a  year.  He 
made  no  original  contribution  to  medical  science,  but  was  a 
painstaking,  judicious  practitioner,  and  very  methodical  in 
his  work,  keeping  notes  of  his  cases  fully  written  up  in  Latin, 
and  carefully  indexed.  He  died  after  some  years  of  disable¬ 
ment  from  ill  health  in  1844. 

Sir  Henry  Holland,  who  was  appointed  Physician  Extra¬ 
ordinary  at  the  Queen’s  accession,  was  born  at  Knutsford,  in 
Cheshire,  in  1788,  and  studied  medicine  at  Edinburgh,  where 
he  took  the  M.D.  degree  in  1811.  He  had  before  that  brought 
himself  into  some  public  notice  by  accompanying  Sir  George 
Mackenzie  and  his  fellow-student,  Richard  Bright,  on  a  two 
months’  trip  to  Iceland.  A  book  which  the  travellers  col¬ 
laborated  was  the  result.  After  further  wanderings  in 
Portugal,  Sicily,  Greece,  and  other  countries— duly  chronicled 
in  another  book— Holland  settled  in  London.  In  1814  he  was 
Domestic  Physician  to  the  Princess  of  Wales,  afterwards 
Queen  Caroline,  and  he  was  a  witness  at  her  trial 
His  discretion  in  this  delicate  position  helped  to  gain 
for  him  the  confidence  of  the  upper  classes,  among 
whom  it  was  his  ambition  from  the  first  to  practise. 
Almost  from  the  beginningof  his  career  he  made  up  his  mind 
never  to  let  his  practice  exceed  000  a  year.  Such  a  resolu¬ 
tion  most  practitioners  would  find  no  difficulty  in  keeping 
with  the  utmost  strictness,  but  for  Holland  it  was  not 
altogether  easy.  He  regularly  spent  two  months  of  each  year 
in  travel  at  a  time  when  the  annual  holiday  was  almost  un¬ 
known  in  the  medical  profession ;  and  so  accurately  did  he 
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make  his  arrangements,  that,  on  his  return  to  London,  he 
would  drive  straight  from  the  station  to  keep  a  professional 
appointment.  He  retained  his  vigour  of  mind  and  body  to  the 
last,  and  died  in  1873  on  his  eighty-sixth  birthday.  Holland 
was  a  man  of  cultivated  mind,  of  considerable  literary  facul¬ 
ties,  and  some  tincture  of  science ;  in  fact,  to  adapt  a 
well-known  epigram,  he  knew  a  little  of  everything,  even  of 
medicine.  He  never  held  any  hospital  appointment,  but  was 
a  fashionable  physician  in  the  full  sense  of  the  word.  It  is 
related  of  him  that,  calling  one  day  on  a  great  lady  who 
was  his  patient,  he  was  informed  that  her  ladyship  was 
too  ill  to  see  him  that  day.  Another  physician,  being  asked 
about  the  condition  of  a  leader  of  society  whom  he  was 
attending,  replied  :  “  I  cannot  give  you  a  better  idea  of  how 
well  she  is  going  on  than  by  saying  that  I  have  just  taken  my 
last  fee  and  handed  the  ease  over  to  Holland.”  Holland 
wrote  essays  in  the  Edinburgh  and  Quarterly  lie  views,  and  a 
most  interesting  autobiography  entitled  Recollections  of  Past 
Life. 

"Dr.  William  Baly,  who  was  appointed  Physician  Extra¬ 
ordinary  to  Her  Majesty  in  1859  and  Physician  in  Ordinary  in 
1861,  was  born  in  1814.  He  was  educated  at  University  Col¬ 
lege  and  St.  Bartholomew’s,  and  afterwards  at  Berlin,  where 
he  graduated  M.D.  in  1836.  He  translated  Johannes  Miiller’s 
Physiology ,  and  made  a  name  for  himself  by  his  investigation 
of  an  outbreak  of  dysentery  in  Millbank  Prison.  He  was  ap¬ 
pointed  assistant  physician  to  St.  Bartholomew’s  Hospital 
in  1854.  In  1859,  when  it  became  advisable  to  get  a  physician 
who  might  share  the  responsibility  of  personal  attendance  on 
the  Queen  with  Sir  James  Clark,  Baly  was  selected  for  the 
post.  He  had  a  great  future  before  him,  but  at  the  beginning 
of  1862  he  was  killed  in  a  railway  accident  while  on  his  way 
to  Osborne.  He  had  reached  the  station  only  in  time  to  see 
the  train  steam  out  of  it.  On  his  explaining  that  he  was 
summoned  to  attend  the  Queen,  the  train  was  stopped.  Baly 
was  the  only  passenger  killed. 

But  the  fair  guerdon  when  we  hope  to  find 
Comes  the  blind  Fury  with  th’  abhorred  shears, 

And  slits  the  thin- spun  life. 

Of  Syme,  Fergusson,  Prescott  Hewett,  Bowman,  Spencer 
Wells,  Erichsen,  Paget,  and  Lister,  who  have  held  or  hold 
office  as  Court  surgeons,  it  is  needless  to  say  anything  here ; 
their  work  is  known  of  all  men. 

Richard  Bright,  who  was  appointed.  Physician-Extra¬ 
ordinary  to  the  Queen  in  1837,  was  born  in  Bristol,  in  1789. 
He  studied  medicine  at  Edinburgh,  where  he  had  as  a  fellow 
student,  Henry  Holland,  who  was  also  his  fellow  traveller  on 
a  trip  to  Iceland  with  Sir  George  Mackenzie.  To  the  record 
of  this  exploration — for  such  it  was — Bright  contributed  the 
portion  dealing  with  botany  and  natural  history.  He  took 
his  degree  in  1813,  and  after  viewing  men  and  cities  on  the 
Continent  for  a  considerable  period,  he  came  to  London,  lie 
was  appointed  assistant  physician  to  Guy’s  Hospital  in  1S20, 
becoming  physician  in  1824.  In  this  position  he  used  his 
opportunities  to  such  purpose  that  he  made  the  discovery 
by  which  his  name  has  become  a  part  of  medical  terminology, 
besides  making  many  other  important  to  the  sum  of  know¬ 
ledge.  He  was  one  of  the  founders  of  modern  pathol  >gy,  but 
he  was  also  a  great  physician.  He  was  a  man  of  amiaMe  and 
upright  character,  sincerely  religious,  and  of  great  kindness  of 
h.p<irt 

Dr.  Peter  Mere  Latham,  also  appointed  Physician-Extra- 
ordinary  in  1837,  was  the  son  of  a  former  president  of  the 
Royal  College  of  Physicians,  and  was  born  in  1789.  lie  took 
his  degree  at  Oxford  in  1816,  and  was  physician  to  the  Mid¬ 
dlesex  and  afterwards  to  St.  Bartholomew’s  Hospitals.  His 
efforts  brought  about  a  great  improvement  in  clinical  teaching, 
and  his  writings  on  diseases  of  the  heart  and  other  practical 
subjects  may  still  be  read  for  their  closeness  of  observation, 
tbeir  suggestiveness  and  their  grace  of  style.  He  is  described 
by  those  who  knew  him  as  a  type  of  the  Christian  physician. 
He  died  in  1875. 

Dr.  Neil  Aruott,  another  of  the  Pliysicians-Extraordinary  of 
1837,  was  born  at  Arbroath,  in  1788.  He  was  educated  at 
Aberdeen  and  from  the  first  showed  a  marked  talent  for 
mechanical  inventions.  When  a  ship’s  surgeon  in  his  early 
youth  lie  was  able  to  put  to  rights  the  captain’s  chronometers 
which  had  gone  out  of  order  in  a  violent  storm.  He  wrote  a 
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book  entitled  Elements  of  Physics ,  which  was  on?  of  the  most 
successful  wotksof  the  kind  ever  ]  roduced.  To  liis  inven¬ 
tive  genius  the  world  owes  the  v  ater-bed,  and  numerous 
devices  for  the  ventilation  and  w;  rming  of  dwellings.  He 
left  large  bequests  in  furtherance  of  scientific  education.  His 
whole  life  was  given  to  the  service  of  his  fellow  men.  lie 
died  in  1874. 

Dr.  Robert  Ferguson,  who  was  appointed  a  Physician 
Extraordinary  in  1857,  was  be  rn  in  1779,  graduated  at 
Edinburgh  in  1823,  and  coming  to  London  was  taken  up  by 
Dr.  Good,  and  thus  was  led  to  devote  himself  to  obstetrics. 
On  the  opening  of  King’s  College,  Ferguson  was  appointed 
Professor  of  Midwifery  there.  He  was  one  of  Her  Majesty’s 
Physician  Accoucheurs  from  1840  till  1858.  Hethengaveup 
special  work  and  became  a  general  physician.  In  this  new 
sphere  of  practice  he  was  very  successful ;  he  had  been  an 
intimate  friend  of  Sir  'Walter  Scott,  and  when  he  died  Lord 
Palmerston  said  of  him  to  Sir  Thomas  Watson  :  “  I  have  lost 
in  Ferguson  not  only  an  able  physician,  but  a  personal 
friend.”  He  was  held  in  equal  esteem  by  Lord  Derby.  He 
died  in  1865. 

Of  the  other  distinguished  physicians — Sir  Thomas  Watson, 
Sir  George  Burrows,  Dr.  Wilson  Fox,  Sir  William  Gull,  Dr. 
C.  J.  B.  Williams,  Sir  James  Alderson,  Dr.  Arthur  Farre,  Dr. 
Owen  Rees,  Sir  George  Johnson,  and  Sir  J.  Russell 
Reynolds— who  have  held  Court  appointments  nothing 
need  be  said  here.  Their  memory  is  yet  green  in  the 
minds  and  hearts  of  hosts  of  friends,  pupils,  and  patients. 

Of  the  many  eminent  men  who  have  held  the  office  of 
Physician  in  Ordinary  and  Physician  Extraordinary  to  the 
Queen  in  Scotland — W.  P.  Alison,  J.  Home,  J.  Thomson, 
Robert  Christison,  J.  Abercrombie,  J.  H.  Davidson,  J.  Scott, 
and  J.  Beghie— space  will  only  allow  particular  mention  of 
one  inasmuch  as  his  work  marks  a  new  era  in  our  knowledge 
of  poisons.  Sir  Robert  Christison  was  born  in  Edinburgh  in 
1797.  He  graduated  in  the  university  of  his  native  city  in 
1819,  and  afterwards  studied  toxicology  under  Orfila  in  Paris. 
At  the  age  of  twenty-five  he  was  elected  Professor  of 
Medical  Jurisprudence  in  the  University  of  Edinburgh.  In 
1829  lie  published  his  Treatise  on  Poisons  which  made  him  a 
recognised  authority  on  the  subject.  In  1832  he  exchanged 
his  Chair  for  that  of  Materia  Medica,  which  he  continued  to 
hold  till  1S77,  when  he  retired.  During  the  greater  part  of 
his  active  career  he  was  also  Physician  to  the  Royal 
Infirmary.  Christison  was  twice  President  of  the  Edinburgh 
Royal  Society  from  1868  to  1873.  Christison’s  boldness  as  an 
experimenter  with  poisons  more  than  once  nearly  cut  short 
his  career.  As  an  expert  witness  he  was  in  great  request. 
An  em  inent  j  ud  ge  said  that  Christison  we  s  the  only  m  an  he  ever 
met  with  in  open  court  who  refused  to  be  browbeaten  by 
counsel  endeavouring  to  undermine  his  evidence.  His 
ascent  of  Ben  Yorlich  at  the  age  of  78,  undertaken  to  test  the 
restorathe  powers  of  the  erythroxylon  coca,  is  famous  in 
the  annals  of  athletics  as  well  as  in  those  of  therapeutics. 
He  took  a  great  interest  in  botany  and  in  arboriculture,  and 
wrote  some  valuable  papers  on  these  subjects.  He  died 
in  1882. 

Of  Sir  James  Young  Simpson,  who  held  the  office  of 
Physician-Accoucheur  to  the  Queen  in  Scotland  from  1848  till 
his  death,  it  is  unnecessary  to  say  much  here,  as  his  work, 
especially  in  connection  with  the  discovery  of  anaesthesia, 
was  reviewed  not  long  ago  in  the  British  Medical  Journal 
(October  17th,  1896).  He  was  born  in  1811  and  rose  by  his 
own  ability  and  indefatigable  industry  from  a  humble  position 
to  the  very  top  of  his  profession.  Probably  no  man  ever 
contrived  to  get  more  work  into  so  short  a  space  of  years,  for 
he  died  before  he  had  completed  his  sixtieth  year.  And  his 
work  was  of  the  most  multifarious  kind — a  most  laborious 
practice,  teaching,  writing  on  all  kinds  of  subjects,  the  in¬ 
vention  of  instruments  and  methods,  experiments,  archae¬ 
ology,  public  work,  controversy,  and  even  street  preaching. 
Yet  on  his  deathbed  he  expressed  regret  that  he  had  not  been 
busier  !  He  was  a  great  brained  and  large-hearted  man,  one 
of  those  who  since  the  world  began  have  deserved  best  of 
mankii  d. 

In  Ir  land  Ihepost  of  Physician  in  Ordinary  to  the  Queen 
has  been  held  by  Sir  Henry  Marsh,  Sir  Dominie  Corrigan, 
Dr.  William  Stokes,  Dr.  Alfred  Hudson,  and  Dr.  B.  G. 
McDowd.  Among  these  names  those  of  Corrigan  and  Stokes 


are  writ  large  in  the  history  of  medicine.  Corrigan  was  born 
in  Dublin  in  1802,  and  graduated  in  Edinburgh  in  1825. 
Returning  to  Dublin,  lie  devoted  himself  particularly  to  the 
study  of  diseases  of  the  heart,  a  subject  on  which  he  made 
some  valuable  contributions  to  medical  science.  He  became 
the  leading  practitioner  in  Dublin,  was  elected  a  member  of 
the  General  Medical  Council  on  its  foundation,  and  entered 
Parliament  in  1868.  He  died  in  1880.  Stokes  was  the  son  of 
Whitley  Stokes,  Professor  of  Medicine  in  the  University  of 
Dublin,  and  was  born  in  1804.  He  graduated  at  Edinburgh  in 
1825,  and  immediately  published  a  little  book,  The  Use  of  the 
Stethoscope,  for  which  an  enthusiastic  publisher  gave  him  £70. 
In  1837  he  published  his  great  work  on  Diseases  of  the  Chest, 
and  in  1842  he  succeeded  his  father  in  the  Chair  of  Physic  in 
Dublin  University.  In  1854  his  reputation  as  one  of  the 
greatest  clinicians  was  established  by  the  publication  of 
his  Treatise  on  Diseases  of  the  Heart.  He  died  in  1878.  Stokes 
was  a  physician  who  studied  his  patients  as  men  and  women 
as  well  as  “cases.”  He  was  a  man  of  great  kindness  of  heart,  and 
of  much  social  charm,  and  he  had  many  intellectual  interests 
outside  his  professional  studies.  He  was  a  tireless  worker, 
and  used  to  say:  “My  father  left  me  but  one  legacy — the 
blessed  gift  of  rising  early.” 

At  the  time  of  the  Queen’s  accession  Sir  Astley  Cooper,  who 
had  been  Serjeant-Surgeon  both  to  George  IV  and  to 
William  IV,  was  continued  in  that  office,  but  had  practically 
retired  from  active  professional  life.  Born  in  1768,  he  was  a 
pupil  first  of  his  uncle,  a  lecturer  at  Guy’s  Hospital  and 
afterwards  of  Clive,  and  was  appointed  Demonstrator  of 
Anatomy  at  St.  Thomas’s  in  1789.  Two  years  later  he  became 
joint-lecturer  on  surgery  with  Clive,  and  thenceforward  Ins 
progress  was  rapid.  He  had  everything  in  his  favour 
influence,  talent,  indefatigable  industry,  an  attractive 
presence,  and  last  but  not  least  a  stomach  that  in  his  own 
words  could  “digest  anything  but  sawdust.”  He  was  an 
enthusiastic  anatomist,  and  was  thus  brought  into  intimate 
relations  with  the  body-snatchers,  who  were  then  the  chief 
source  of  supply  of  “subjects.”  Before  the  passing  of  the 
Anatomy  Act  he  stated  to  a  Committee  of  the  House  of 
Commons  : — “  There  is  no  person,  let  his  situation  in  life  be 
what  it  may,  whom  if  I  were  disposed  to  dissect,  I  could  not 
obtain.  The  law  only  enhances  the  price  and  does  not  pre¬ 
vent  the  exhumation.”  He  was  also  an  eager  vivisector,  and 
thus  became  indirectly  a  patron  of  dog  stealers.  His  pro¬ 
fessional  income  for  many  years  was  ^15,000  ;  in  one  year  it 
reached  ,£21,000.  He  used  to  say  that  Abernethy’s  rough 
manner  was  worth  ^1,000  to  him.  He  was  skilful  with  the 
knife,  but  he  describes  himself  as  “  never  a  good  operator 
where  delicacy  was  required.”  He  felt  too  much  when  lie 
began  ever  to  make  a  perfect  operator.  He  reduced  medicinal 
treatment  to  itssimplestexpression.  “  Give  me,”  he  would  say, 
“  opium,  tartarised  antimony,  sulphate  of  magnesia,  calomel 
and  bark,  and  I  would  ask  for  little  else.”  Astley  Cooper  was 
one  of  the  greatest  surgeons  that  ever  lived,  and  unlike  many 
men  equally  skilful,  his  work  lives  after  him— in  his  classical 
treatises  on  fractures  and  dislocation,  hernia,  and  diseases  of 
the  breast,  which  in  the  words  of  Billroth  still  “fill  the 
student  with  wonder.”  . 

Sir  Benjamin  Collins  Brodie,  who  was  also  continued  in  the 
office  of  Serjeant-Surgeon  on  the  Queen’s  accession,  was  born 
in  1783,  being  the  son  of  a  country  rector.  He  studied 
anatomy  under  Abernethy  and  Wilson.  He  says  of  himself, 
with  regard  to  this  period,  “I  was  naturally  very  clumsy  in  the 
use  of  my  hands,  and  it  was  only  by  taking  great  pains  that  I 
became  otherwise.”  He  became  assistant-surgeon  at  St. 
George’s  Hospital  in  1808,  and  there  he  lectured  till  1840.  He 
also  pursued  physiological  researches  on  the  influence  of  the 
brain,  on  the  action  of  the  heart,  and  the  generation  of  animal 
heat,  on  respiration,  vegetable  poisons,  etc.  In  1819  he 
published  the  work  on  the  pathology  and  surgery  of  diseases 
of  the  joints,  which  laid  the  foundation  of  liis  surgical  fame. 
From  1S30,  or  thereabouts,  when  Astley  Cooper’s  retirement 
left  the  leadership  in  surgery  to  him,  Brodie’s  earnings 
amounted  to  ,£10,000  or  ;£ii,oooa  year,  a  very  large  income 
when  it  is  considered  that  it  was  mostly  made  up  of  fees  for 
opinions,  not  for  operations.  Brodie  was  never  much  of  an 
operator,  and  in  his  later  years  he  handed  over  cases  requir¬ 
ing  the  knife  to  younger  men.  He  was  held  in  great  honour 
by  his  profession,  and  on  the  establishment  of  the  General 
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Medical  Council  he  was  chosen  to  be  its  first  President.  In 
1S5S  he  was  elected  President  of  the  Royal  Society,  being  the 
first,  and,  until  the  election  of  Lord  Lister,  the  only  surgeon 
011  whom  that  high  dignity  has  been  conferred.  Towards  the 
end  of  his  life  he  became  blind,  and  in  1862  he  died. 

The  following  is  a  list  of  the  physicians  and  surgeons  hold¬ 
ing.  Court  appointments  at  the  present  time  : 

England. 

Physicians  in  Ordinary:  Sir  William  Jenner,  Bart.,  G.C.B., 
M.D.  ;  Sir  Edward  H.  Sieveking,  M.D. ;  Sir  James  Reid, 
K.C.B.,  M.D. 

Physicians  Extraordinary :  Sir  Richard  Douglas  Powell,  Bart., 
M.D.;  Sir  Richard  Quain,  Bart.,  M.D. ;  Sir  Alfred  B.  Garrod, 
M.D.;  Samuel  Wilks,  M.D. 

Physician  to  the  Household:  Thomas  Barlow,  M.D. 

Serjeant- Surgeon  to  Her  Majesty :  Sir  James  Paget,  Bart. 

Surgeons  Extraordinary :  Lord  Lister,  Thomas  Smith,  Thomas 
Bryant. 

Surgeon  to  the  Household:  Rickman  J.  Godlee. 

Surgeon  Oculist  in  Ordinary:  George  Lawson. 

Surgeon  Apothecary  to  Her  Majesty:  Sir  Francis  II.  Laking. 

Apothecary  to  the  Household :  Sir  Francis  H.  Laking. 

Surgeon  Dentist:  Sir  Edwin  Saunders. 

Dentist  to  the  Household :  Edward  T.  Truman. 

Surgeons  and  Apothecaries  to  the  Household  at  Windsor:  W. 
Fairbank,  W.  A.  Ellison. 

Surgeons  and  Apothecaries  to  Her  Majesty  at  Osborne:  William 
Iloffmeister,  John  B.  Hoffmeister. 

Scotland. 

Physicians  in  Ordinary:  W.  T.  Gairdner,  Sir  T.  Grainger 
Stewart. 

Surgeons  in  Ordinary:  Patrick  Ileron  Watson,  Alexander 
Ogston. 

Surgeon  Oculist :  Douglas  Argyll  Robertson. 

Surgeon  Dentist :  John  Smith. 

Ireland. 

Physicians  in  Ordinary:  Sir  John  Banks,  K.C.B.,  M.D.;  Wil- 
liam  Moore,  M.D. 

Surgeons  in  Ordinary:  Sir  William  Stokes;  Sir  Philip  C. 

Smyly. 

Surgeon  Oculist:  C.  E.  Fitzgerald. 

Other  Prominent  Figures. 

Sir  Charles  Hastings,  to  whose  initiative  the  foundation  of 
the  British  Medical  Association  was  mainly  due,  was  the  son 
of  the  Rev.  James  Hastings,  the  rector  of  Martley,  and  was 
born  at  Ludlow  in  1794.  He  began  the  study  of  medicine  as 
pupil  to  a  firm  of  practitioners  at  Stourport,  and  at  the  age  of 
18  he  was  elected  house-surgeon  to  the  County  Hospital.  In 
this  position  he  was  employed  by  Dr.  Wilson  Philip  in  mak¬ 
ing  a  series  of  experiments  on  the  functions  of  the  cerebral, 
spinal,  and  ganglionic  systems  of  nerves,  and  on  the  effects 
of  galvanism  in  producing  the  results  of  nervous  energy.  In 
1815  young  Hastings  proceeded  to  the  University  of  Edin¬ 
burgh,  where  he  devoted  himself  to  microscopic  observations 
with  regard  to  the  various  doctrines  of  physiologists  on  the 
irritability  of  blood  vessels.  At  that  time  he  was  the  only 
6tudent  in  the  University  who  made  use  of  the  micro¬ 
scope  in  such  investigations.  After  graduation  he  settled 
in  Worcester,  being  appointed  physician  to  the  hospital 
of  that  city;  he  continued  to  discharge  the  duties  of  this 
office  for  nearly  half  a  century.  In  i82olie  published  a  treat  ise 
on  inflammation  of  mucous  membrane  of  the  lungs;  in  1828 
he  founded  a  quarterly  journal,  entitled  the  Midland  Medical 
and ’Surgical  Reporter ;  the  journal  came  to  a  premature  end, 
owing  to  the  failure  of  the  publisher  ;  and  Hastings,  who  had 
long  felt  the  necessity  of  some  means  for  promoting  union 
for  both  scientific  and  social  objects  among  provincial  medical 
men,  conceived  the  idea  of  forming  an  association  for  the  ad¬ 
vancement  of  medical  knowledge  and  the  maintenance  of  the 
honour  of  the  profession.  The  result  was  the  Provincial 
Medical  and  Surgical  Association,  which,  as  related  else¬ 
where,  subsequently  developed  into  the  British  Medical  Asso¬ 
ciation.  In  recognition  of  his  scientific  eminence  and  of  his 
services  to  the  profession,  the  honour  of  knighthood  was  con¬ 
ferred  on  Dr.  Hastings  in  1850. 
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Sir  Charles  Hastings  employed  the  hours  that  he  could 
snatch  from  his  labours  in  practice  and  in  the  furtherance  of 
the  interests  of  the  profession  in  the  study  of  natural  history. 
In  1S34  he  published  illustrations  of  the  natural  history  of 
Worcestershire,  and  subsequently  of  the  Salt  Springs  in  the 
same  county.  To  him  the  Worcester  Museum  owes  its  exist¬ 
ence.  He  died  full  of  years  and  honours  in  1866. 

Thomas  Addison  was  born  at  Longbenton,  Newcastle-on- 
I’yne,  in  1793.  He  studied  medicine  at  Edinburgh,  where  he 
took  his  degree  in  1815.  After  a  time  he  came  to  London, 
and,  becoming  physician  to  the  General  Dispensary,  worked 
at  skin  diseases  with  Bateman.  In  1819  or  1820  he  became 
associated  with  Guy’s  Hospital,  to  which  he  was  appointed 
assistant  physician  in  1824.  In  1837  he  was  elected  full  phy¬ 
sician,  and  was  appointed  joint  lecturer  with  Bright  on  medi¬ 
cine.  He  gave  the  results  of  hi  s  observation  to  the  profession 
in  monographs  on  the  action  of  poisonous  agents  on  the  living 
body,  on  pneumonia,  on  thepatliology  of  phthisis,  on  diseasesof 
the  liver,  and  many  other  subjects.  His  great  achievement 
was  the  discovery  of  the  disease  which  bears  his  name.  He 
was  a  man  of  perfect  integrity  and  great  force  of  character,  a 
conscientious  physician,  and  a  most  painstaking  investigator. 
“He  never,”  says  Dr.  Wilks,  “reasoned  from  a  half-dis¬ 
covered  fact,  but  would  remain  at  the  bedside  with  a  dogged 
determination  to  track  out  the  disease  to  its  very  source  for 
a  period  which  constantly  wearied  his  class  and  his  atten¬ 
dant  friends.  So  severely  did  he  tax  his  mind  with  the 
minutest  details  bearing  upon  the  exact  exposition  of  a  case 
that  he  has  been  known  to  startle  the  ‘  sister’  of  the  ward 
in  the  middle  of  the  night  by  his  presence ;  after  going  to  bed 
with  the  case  present  in  his  mind  some  point  of  what  he  con¬ 
sidered  important  detail  in  reference  to  it  occurred  to  him, 
and  he  could  not  rest  till  he  had  cleared  it  up.  He  has  been 
known,  after  seeing  a  patient  within  the  radius  of  eight  or 
ten  miles,  to  have  remembered  on  his  near  approach  to 
London— thinking  over  the  case  on  his  way— that  he  had 
omitted  some  seemingly  important  inquiry,  and  to  have 
posted  back  some  miles  for  the  purpose  of  satisfying  his 
mind  on  the  doubt  which  had  occurred  to  it.”  The  same 
writer  adds:  “Addison  was  of  good  height  and  well  made, 
stood  erect,  with  coat  buttoned  up  very  high,  over  which 
hung  his  guard  and  eyeglass.  He  wore  a  black  stock  with 
scarcely  visible  shirt  collar,  and  this  further  elevated  his 
head.  He  had  a  well-proportioned,  good  head,  with  dark 
hair  and  side  whiskers,  large  bushy  eyebrows,  and  smallish 
dark  eyes,  nose  thick,  as  were  also  the  lips  which  enclosed 
his  firmly-knit  mouth.  His  features  were  not  refined,  but 
belonged  to  a  powerful  mind,  and  showed  no  trace  of  any 
kind  of  sentiment.  His  penetrating  glance  seemed  to  look 
through  you,  and  his  whole  demeanour  was  that  of  a  leader 
of  men,  enhanced  by  his  somewhat  martial  attitude.”  He 
died  in  i860. 

John  Conolly  was  born  at  Market  Rasen  in  Lincolnshire  in 
1794.  In  his  youth  he  served  for  several  years  as  an  officer  in 
the  militia;  in  1817  he  began  the  study  of  medicine  in  the 
University  of  Edinburgh,  where  in  due  course  he  took  his 
doctor’s  degree.  In  1827  he  was  appointed  Professor  of  the 
Practice  of  Medicine  in  London  University,  but  finding  the 
life  of  a  London  physician  not  to  his  taste,  he  resigned  his 
post  in  1831,  and  established  himself  in  Warwick.  The  sub¬ 
ject  of  insanity  had  long  engaged  his  attention,  and  in  1830 
he  published  An  Inquiry  concerning  the  Indications  of  Insanity, 
with  Suggestions  for  the  Better  Protection  and  Care  of  the  Insane , 
in  which  he  proposed  a  complete  scheme  for  the  care  of  all 
lunatics  by  the  State,  provision  being  made  for  perfect  pub¬ 
licity  of  procedure.  In  1839  he  was  appointed  Resident 
Physician  to  the  Middlesex  County  Asylum  at  lianwell,  at 
that  time  the  largest  in  England.  Hanwell  had  the  reputa¬ 
tion  of  being  one  of  the  best  managed  asylums  in  the 
country,  yet  when  Conolly  took  oifice,  “instruments  of 
mechanical  restraint  of  one  kind  or  other  were  so  abundant 
in  the  wards  as  to  amount  when  collected  together  to  about 
600,  about  one  half  of  them  being  handcuffs  and  leglocks.” 
Of  800  patients  in  the  asylum  when  Conolly  entered  on  his 
duties  he  found  40  under  restraint.  Within  a  few  months  he 
was  able  to  report  that  “  no  form  of  strait  waistcoat,  no  hand- 
cud's,  110  leglocks,  nor  any  contrivance  confining  the  trunk  or 
limbs  or  any  of  the  muscles  is  now  in  use.  The  coercion 
chairs,  about  40  in  number,  have  been  altogether  removed 
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from  the  wards”— in  fact,  they  had  been  cut  up  to  make  a 
floor  for  the  carpenter’s  shop.  After  ten  years,  when  the  non- 
restraint  system  was  firmly  established  in  llanwell,  Conolly 
became  Visiting  Physician.  In  1852  he  resigned  this  appoint¬ 
ment  ;  he  embodied  the  results  of  his  lifework  in  a  work 
entitled  The  Treatment  of  the  Insane  without  Mechanical  Re¬ 
straints,  published  in  1856.  After  years  of  failing  health  he 
died  in  1867.  In  Conolly  scientific  knowledge  and  literary 
culture  were  combined  with  the  enthusiasm  of  humanity ; 
and  although  he  was  not  the  first  to  introduce  a  milder  and 
more  rational  treatment  of  insanity,  it  was  undoubtedly 
mainly  to  his  example  and  influence  that  the  new  system 
finally  prevailed.  „  ,  .  t  ,L  .  ,. 

John  Snow  was  born  at  York  in  1815.  After  serving  his 
apprenticeship  to  a  surgeon  at  Newcastle-on-Tyne  and  spend¬ 
ing  some  years  as  assistant  to  various  country  doctors,  he  came 
to  London  and  studied  medicine  in  the  'Windmill  Street 
School  and  in  Westminster  Hospital.  In  1838  he  became  a 
Member  of  the  College  of  Surgeons,  and  he  afterwards  took 
the  M.D.  degree  at  the  London  University  in  1843.  His 
health  was  somewhat  delicate,  and  he  was  very  reserved  and 
somewhat  peculiar  in  manner.  On  the  discovery  of  anaes¬ 
thesia  he  devoted  himself  with  ardour  to  researches  on  the 
subject,  his  experiments  being  often  attended  with  consider¬ 
able  danger  to  himself.  He  acquired  a  great  reputation  as  an 
administrator  of  anaesthetics,  and  he  gave  chloroform  to  the 
Queen  at  the  birth  of  the  late  Duke  of  Albany  and  at  that  of 
Princess  Henry  of  Battenberg.  Snow  also  worked  earnestly 
at  the  problem  of  the  mode  of  conveyance  of  cholera,  and 
to  him  is  due  not  only  the  theory  that  cholera  is  com¬ 
municated  by  the  direct  introduction  of  the  poison  excreted 
by  the  sick  into  the  alimentary  systems  of  the  sound,  but 
the  demonstration  of  the  connection  between  contamination 
of  the  water  supply  and  outbreaks  of  the  disease.  He  was  a 
man  of  marked  originality  of  mind  and  indefatigable  in  the 
search  for  truth,  but  so  careless  of  gain  that  he  never  made 
more  than  ,£1,000  a  year  by  his  profession.  He  diedin  1857, 
before  the  completion  of  his  42nd  year. 

Edward  Cator  Seaton  was  the  sen  of  a  naval  surgeon. 
He  was  born  at  Rochester.  He  studied  medicine  in  Edin¬ 
burgh,  where  he  graduated  in  1837.  After  a  time  he  settled  in 
practice  in  Chelsea.  He  was  one  of  the  original  members  of 
the  Epidemiological  Society,  and  had  the  principal  share  in 
preparing  the  report  on  small-pox  and  vaccination  which  led 
to  the  passing  of  the  Compulsory  Vaccination  Act,  1853.  In 
1858,  at  the  invitation  of  Mr.  (now  Sir)  John  Simon  he  entered 
the  public  service  as  a  medical  inspector  under  the  Privy 
Council.  His  work  was  largely  concerned  with  vaccination, 
and  to  his  untiring  efforts  a  remarkable  improvement  in  that 
important  part  of  public  health  administration  was  due.  He 
was  the  author  of  numerous  reports  and  writings  on  the  sub¬ 
ject,  his  Handbook  of  Vaccination ,  which  was  published  in 
1868,  being  still  an  indispensable  work  of  reference  on  the 
subject.  Dr.  Seaton  represented  Great  Britain  in  the  Sanitary 
Conference  held  at  Vienna  in  1874.  In  1876  he  succeeded  Mr. 
Simon  as  Medical  Officer  to  the  Local  Government  Board. 
Rather  more  than  a  year  later  his  health  began  to  fail,  largely 
no  doubt  owing  to  overwork,  and  he  died  in  1878  at  the  age  o:: 
64. 

Charles  Clay,  one  of  the  pioneers  of  ovariotomy  in  this 
country,  was  born  in  1801.  He  was  apprenticed  at  an  early 
age  to  one  of  the  medical  officers  of  the  lying-in  hospital  of 
the  newly-established  school  in  Manchester,  and  before  com¬ 
pleting  his  apprenticeship  he  is  said  to  have  read  more  than 
500  works  on  medicine  and  surgery,  besides  attending  more 
than  500  confinements.  He  afterwards  proceeded  to  Edin¬ 
burgh,  where  he  became  a  Licentiate  of  the  Royal  College  of 
Surgeons  in  1823.  He  settled  in  practice  at  Asliton-under- 
Lyne.  In  the  midst  of  his  professional  engagements  he 
found  time  to  edit  a  newspaper.  In  1839  he  removed  to  Man¬ 
chester,  where  he  became  senior  medical  officer  and  Lecturer 
on  the  Principles  and  Practice  of  Midwifery  in  St.  Mary’s 
Hospital.  In  1823  he  had  seen  Lizars  unsuccessfully  attempt 
the  removal  of  a  large  tumour  from  a  woman’s  abdomen. 
In  1842  he  performed  his  first  ovariotomy  by  the  large 
incision.  According  to  Mr.  Lawson  Tait,  Dr.  Clay  continued 
to  operate  with  great  success  for  many  years,  until  he  had 
performed  395  operations  with  101  deaths,  his  total  mortality 
being  therefore  about  25  per  cent.  It  must  be  remembered 


that  Clay  operated  in  the  face  of  much  adverse  professional 
opinion.  In  1S66  the  Royal  College  of  Surgeons  of  England 
awarded  him  the  Jacksonian  Prize  for  a  paper  on  Asphyxia  or 
Restoration  to  Life  from  Apparent  Death.  He  was  the 
author  of  a  handbook  of  Obstetric  Nursing ,  and  numerous 
other  contributions  to  medical  literature.  He  was  also  distin¬ 
guished  as  an  archseologist  and  a  geologist.  He  died  in  1893 

at  the  age  of  92.  .  T  .  ,, 

Thomas  Pridgin  Teale  the  elder  was  born  at  Leeds  on  the 
first  day  of  the  present  century.  He  studied  medicine  at  the 
Leeds  General  Infirmary,  at  Edinburgh,  at  Guy’s  and  St. 
Thomas’s,  where  he  was  a  pupil  of  Astley  Cooper,  Green,  and 
other  distinguished  teachers  ;  and  in  Paris,  where  he  worked 
under  Dupuytren  and  Lisfranc.  He  became  a  Member  of  the 
Royal  College  of  Surgeons  in  1823,  and  settled  in  Leeds. 
Almost  at  the  outset  of  his  career  he  came  into  noteas  the 
first  provincial  surgeon  in  England  who  had  tied  the  sub¬ 
clavian  artery  for  axillary  aneurysm.  Mr.  Teale  was  one  of 
the  first  lecturers  in  the  Leeds  school  of  medicine,  and  he 
was  surgeon  to  the  General  Infirmary  of  that  city  for  thirty- 
one  years.  lie  made  many  contributions  of  the.  greatest’ 
value  to  the  science  and  art  of  surgery,  that  by  which  he  is 
probably  best  known  being  his  method  of  amputation  by  a 
long  and  a  short  rectangular  flap.  He  was  also  the  author  of 
several  works  of  great  practical  value,  including  a  small 
volume  on  neuralgic  diseases  dependent  upon  irritation  of 
the  spinal  marrow  and  ganglia  of  the  sympathetic  nerve, 
and  a  practical  treatise  on  abdominal  hernia.  In  1858  he- 
was  appointed  by  the  Queen  a  member  of  the  General 
Medical  Council  on  its  establishment,  and  in  1862  he  was 
elected  a  Fellow  of  the  Royal  Society.  Mr.  Teale  also  made 
many  valuable  or>ntributions  to  zoological  and  geological 
literature.  £He  aied  in  1867. 


We  have  no  space  to  do  more  than  mention  the  names  of 
many  other  remarkable  men  who  have  graced  Britannia  s 
medical  story  during  the  Queen’s  reign.  The  names  of 
Hodgkin,  Romsey,  Farr,  Burrows,  Liston,  Copland,  J.  A. 
Symonds,  Bence  Jones,  Spencer  Cobbold,  W.  Carpenter,  AY . 
A.  Guy,  Alfred  Swayne  Taylor,  Ranald  Martin,  and  James. 
McGrigor,  among  the  dead;  and  of  Joseph  Fayrer,  \\ .  C. 
Maclean,  Joseph  Banks  Willoughby  Wade,  Grainger  Stewart, 
W.  T.  Gairdner,  Douglas  .uaclagan,  and  Henry  Littlejohn 
among  the  living,  are  honourably  known  to  the  wholegmedical 
world. 


THE  MEDICAL  CORPORATIONS  IN  ENGLAND. 

At  the  queen’s  accession  three  great  corporate  bodies  had 
supreme  control  over  the  medical  education  in  London. 
They  were  the  Royal  College  of  Physicians,  the  Royal 
College  of  Surgeons,  and  the  Society  of  Apothecaries.  The 
University  of  London,  indeed,  existed  as  an  examining  body, 
but  as  yet,  without  prestige.  University  College,  the  original 
London  University,  had  caused  so  much  alarm  by  its  libera! 
tendencies  that  King’s  College  was  established  to  counteract 
what  was  then  considered  to  be  its  pernicious  influence.  The- 
establishment  of  the  original  University  of  London  in  Gower 
Street  was  the  outcome  partly  of  areal  desire  for  improved 
methods  of  medical  teaching  and  training  ;  partly  it  was  the 
result  of  a  long  simmering  discontent  about  the  exclusive 
attitude  adopted  by  the  College  of  Physicians  and  the  College 
of  Surgeons.  AVby,  men  asked,  were  the  best  teachers  and 
often  the  largest  practitioners  excluded  from  the  Fellowship 
of  the  College  of  Physicians  ?  AVhy  were  such  men  as 
Grainger  and  Carpue  never  elected  members  of  the  Council 
of  the  College  of  Surgeons  ?  To  answer  these  questions  it 
was  ordered  by  the  House  of  Commons,  on  Ihursday. 
February  nth,  1834,  “  that  a  Select  Committee  be  appointed 
to  inquire  into  and  consider  of  the  Laws,  Regulations,  and 
Usages  regarding  the  Education  and  Practice  of  the  various 
branches  of  the  Medical  Profession  in  the  United  Kingdom. 
The  Committee  continued  to  meet  at  frequent  intervals  until 
August,  when  it  had  acquired  a  vast  amount  of  valuable- 
evidence  which  has  given  us  an  accurate  knowledge  of  the- 
state  of  the  medical  profession  about  the  commencement  of  the- 
reign. 
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THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

Ry  D’Arcy  Power,  M.B.,  F.R  C.S.,  F.S.A. 

The  evidence  given  before  the  Select  Committee  on  Medi¬ 
cal  Education  showed  that  no  one  could  practise  physic  in 
London  or  within  a  radius  of  seven  miles  of  the  city  until  lie 
had  enrolled  himself  a  Member  of  the  Body  Corporate  of  the 
Royal  College  of  Physicians.  Any  medical  student  could 
become  a  Licentiate,  but  the  majority  had  been  educated  at 
Oxford  or  Cambridge. 

Licentiates. 

The  universily  student,  when  he  had  obtained  his  degree  in 
medicine,  presented  himself  before  the  Censors'  Board  at  the 
Royal  Co  lege  of  Physicians  to  be  examined  as  to  his  fitness 
to  be  admitted  a  Licentiate  of  the  College.  He  was  not 
requ  red  to  bring  forward  any  evidence  of  the  means  by 
which  he  had  acquired  his  knowledge,  though  he  was  ex¬ 
pected  to  have  attended  the  medical  practice  of  a  hospital. 
Three  examinations  had  to  be  passed  before  the  Censors’ 


Sir  AuUrew  Clark. 

Late  President  of  the  Royal  College  of  Physicians. 


Board  upon  the  principles  and  practice  of  medicine  and  upon 
the  diseases  of  women  and  midwifery.  The  examination 
upon  midwifery,  however,  stopped  short  of  labour,  for  the 
College  considered  the  act  of  delivery  rather  as  “a  manual 
operation  not  unlikely  to  throw  discredit  upon  men  who  had 
been  educated  at  the  universities  who  had  taken  time  to 
acquire  improvement  of  their  minds  in  literary  and  scientific 
acquirements.”  Each  examination  lasted  about  two  hours, 
but  there  was  no  limit  of  time,  and  only  very  rarely  was  a 
candidate  found  to  be  below  the  standard  required  for  a 
licence.  A  ballot  was  taken  when  the  Censors’  Board  had 
been  satisfied  as  to  whether  the  successful  graduate  should 
be  admitted  a  member  of  the  College  ;  if  it  proved  favouiable 
he  was  admitted  a  Licentiate  of  the  College,  with  authority 
to  practise  physic  in  London  and  within  seven  miles  of  thecity, 
his  universily  degree  in  medicine  having  already  given  him 
a  licence  to  practise  in  England  and  Wales.  At  the  end  of  a 
year  from  the  date  of  liis  admission  he  could  be  proposed  as 
a  candidate  or  an  Inceptor  candidate,  which  was  the  next 
step  towards  obtaining  the  full  privileges  of  the  College  as  a 
Fellow.  The  Licentiate  was  debarred  from  the  practice  of 
pharmacy  for  gain,  the  Inceptor  candidate  was  further  pro-  | 


lubited  from  midwifery.  A  duly  qualified  Licentiate  of  ten 
years’  standing  or  one  of  seven  years’  standing  if  he  was  more 
than  36  years  of  age  could  be  proposed  as  a  Fellow.  Neither 
Licentiate  nor  Fellow  might  consult  except  with  a  Licentiate 
or  Fellow  of  the  College  under  the  penalty  of  a  fine,  and 
there  was  an  unwritten  rule  that  cceteris  paribus  he  should 
help  one  of  his  own  College  rather  than  another. 

Before  anyone  was  admitted  a  Licentiate  he  was  bound  to 
surrender  liis  membership  of  the  Royal  College  of  Surgeons 
or  his  licentiateship  of  the  Society  of  Apothecaries,  if  he  hap¬ 
pened  to  belong  to  either  of  these  bodies,  and  before  he  could 
be  elected  a  Fellow  he  was  obliged  to  disfranchise  himself 
from  any  community,  whether  lay  or  clerical,  that  was  not 
strictly  medical.  The  fee  for  renunciation  at  the  College  of 
Surgeons  was  10  guineas  at  this  time,  and  Sir  Charles  Clark 
said  that  when  he  was  invited  to  become  a  Licentiate  of  the 
College  of  Physicians  his  acceptance  of  the  honour  involved 
him  in  positive  loss,  for  he  had  been  accustomed  to  perform 
a  variety  of  operations  in  surgery,  which  he  afterwards  con¬ 
sidered  it  his  duty  to  omit.  This,  however,  must  have  been 
a  personal  matter,  for  the  College  of  Physicians  always  main¬ 
tained  that  they  had  a  right  to  practise  both  physic  and 
surgery,  and  for  many  years  one  of  their  Fellows  held  the 
office  of  Lumleian  Professor  of  Surgery  and  Anatomy. 

Extra-Licentiates. 

Besides  the  ordinary  Licentiates  of  the  College,  there  was 
a  separate  class  known  as  the  Extra-Licentiates,  who  had  the 
authority  of  the  College  to  practise  anywhere  in  England  or 
Wales,  except  in  London  or  within  its  precinct  of  seven  miles. 
The  Extra-Licentiates  were  all  elderly  men  who  had  been 
general  practitioners,  and  were  ambitious  to  become  doctors. 
They  often  came  up  long  distances  from  the  country,  and 
their  examination,  conducted  by  the  senior  body  of  the 
Elects,  was  concluded  in  a  single  day.  It  lasted  but  little 
more  than  an  hour,  and  no  one  was  known  to  have  failed  at 
it.  The  fee  required  for  a  licence  of  the  College  was 

Fellows. 

The  Licentiates,  however,  were  looked  upon  as  mere  ap¬ 
pendages  to  the  College,  for  the  Fellows  alone  formed  the 
governing  body.  It  was  only  with  the  greatest  difllculty  that 
a  Licentiate  could  become  a  Fellow  unless  he  had  been  edu¬ 
cated  at  Oxford  or  Cambridge.  From  1771  to  1834  147  graduates 
were  admitted  Fellows,  but  only  19  Licentiates  who  had  not 
received  a  training  in  an  English  university  were  advanced 
to  the  higher  grade.  This  was  legitimate  grievance.  The 
College  exacted  no  religious  test,  but  every  graduate  at 
Oxford  and  Cambridge  was  obliged  to  be  a  member  of  the 
Established  Church,  and  Nonconformists  were  therefore  prac¬ 
tically  debarred  from  becoming  Fellows  of  the  College  of 
Physicians.  This  too  was  a  grievance,  for  some  of  the  hos¬ 
pitals  required  their  physicians  to  be  Fellows  of  the  College, 
and  Dissenters  were  thus  prevented  from  holding  places  of 
honour  and  emolument  to  which  perhaps  they  were  otherwise 
well  entitled.  The  force  of  public  opinion  gradually  made 
itself  felt  in  this  matter,  and  when  the  College  moved  into 
Pall  Mall  in  1825  the  President  was  empowered  to  nominate 
every  year  one  Licentiate  for  election  as  a  Fellow.  Such  a 
nomination  did  not  necessarily  imply  election,  for  on  several 
occasions  the  ballot  proved  unfavourable.  From  time  to 
time  the  Licentiates  endeavoured  to  force  the  hands  of  the 
Fellows,  and  this  was  notably  the  case  when  Dr.  Sims  and 
afterwards  Dr.  Wells  were  proposed  as  Fellows.  Their  defeat 
was  so  decided  that  it  was  felt  to  be  useless  to  proceed  further 
in  the  matter,  for  the  Fellows  held  that  no  Licentiate  had  a 
right  to  be  admitted  as  a  Fellow. 

The  Monopoly  of  the  Colleoe. 

It  will  be  apparent  from  this  sketch  that  in  its  highest 
grades  the  College  of  Physicians  at  this  time  was  a  very 
close  body,  practically  consisting  of  those  who  had  received 
a  complete  University  training  at  Oxford  or  Cambridge. 
The  system  had  very  many  disadvantages,  but  it  produced  a 
select  class  of  highly  educated  and  cultivated  persons,  of 
whom  Sir  Henry  Halford  was  a  type— men  who  were  held  in 
high  estimation,  and  who  occupied  a  position  in  society  which 
the  medical  profession  has  not  been  able  to  obtain  since  the 
monopoly  was  destroyed.  A  position  which  compared  most 
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favourably  with  that  occupied  by  physicians  in  the  other 
civilised  countries  of  the  world. 

But  the  disadvantages  far  outweighed  the  advantages.  The 
rank  and  file  of  the  profession  chose  to  become  Licentiates  of 
the  Society  of  Apothecaries  with  freedom  to  practise  through¬ 
out  England  and  Wales,  rather  than  seek  a  limited  licence 
hampered  with  inconveniences  and  fettered  with  petty  re¬ 
strictions.  A  considerable  number,  however,  still  desired  to 
practise  physic  in  London  without  becoming  apothecaries, 
and  without  obtaining  a  licence  from  the  College  of  Physi¬ 
cians  ;  these  shielded  themselves  from  the  penalties  which 
they  incurred  by  calling  themselves  physician-accoucheurs. 

The  Right  of  Search. 

It  was  a  sign  of  the  times  that  the  College  still  exercised 
its  ancient  right  of  search.  This  consisted  in  visiting,  exa¬ 
mining,  and,  if  necessary,  condemning  the  wares  sold  by  the 
various  apothecaries  in  and  near  London.  The  examination 
was  not  made  at  any  stated  periods,  but  at  some  time  in  the 
spring  and  autumn  of  every  year  the  Censors  summoned  the 
wardens  and  the  beadle  of  the  Apothecaries’  Company  to 
meet  them  at  1  o’clock.  The  first  visit  was  always  paid  to 
the  Apothecaries’ Hall  that  the  visitors  might  see  the  best 
specimens  of  drugs  that  could  be  produced,  and  with  these 
fresh  in  their  minds  they  made  a  visitation  of  the  various 
apothecaries’  and  druggists’  shops.  From  twenty  to  thirty 
were  examined  in  the  course  of  each  day,  and  tne  work  was 
usually  finished  by  6  o’clock  in  the  evening,  so  that  the  exa¬ 
mination  of  each  shop  was  necessarily  brief.  The  ware¬ 
houses  of  the  wholesale  druggists,  as  well  as  of  the  retail 
vendors,  were  liable  to  examination,  but  the  manufactories 
and  the  sellers  of  patent  medicines  escaped.  The  usual  method 
adopted  was  for  the  Commission  to  enter  the  shop  and  ask  at 
random  for  various  drugs.  Rough  tests  were  applied  to 
ascertain  their  purity  and  effectiveness,  and  the  sample  in 
use  was  then  rapidly  compared  with  the  whole  amount  in 
stock  to  prevent  any  possibility  of  fraud.  If  the  drugs  were 
found  to  be  bad  or  adulterated  they  were  destroyed  there  and 
then  by  the  simple  but  effectual  method  of  casting  them  out 
into  the  street.  The  beadle  of  the  College  accompanied  the 
deputation,  and  took  the  name  of  each  individual,  with  the 
observations  made  by  the  examiners  upon  the  appearance  of 
the  drugs.  These  were  afterwards  entered  in  a  book  the 
property  of  the  College  of  Physicians. 

It  is  almost  as  difficult  now  for  us  to  picture  to  ourselves 
the  start  of  such  a  cavalcade  as  it  is  to  imagine  the  start  of 
the  Canterbury  Pilgrims.  It  will  be  still  more  difficult  to 
our  successors,  for  we  still  see  occasionally  the  procession 
which  accompanies  “  the  beating  of  the  bounds,”  a  ceremony 
which  cannot  last  very  much  longer ;  yet  this  visitation  by 
the  Physicians  started  from  the  hall  which  they  still  occupy 
in  Pall  Mall.  The  College  had  moved  from  the  City  in  1825, 
and  Warwick  Hall  was  for  some  time  occupied  by  the  Equit¬ 
able  Loan  Company.  When  this  failed  the  venerable  hall 
became  a  butchers’  market,  and  it  is  now  in  the  ruined  con¬ 
dition  which  we  pictured1  two  years  since.  It  is  hemmed  in 
on  every  side  by  tall  buildings  which  entirely  prevent  any 
access.  _ _ 

THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  College  at  the  Accession. 

When  Queen  Victoria  came  to  the  throne,  the  “  Royal 
College  of  Surgeons  in  London  ”  had  been  exactly  thirty-seven 
years  in  existence.  Seventeen  years  before  the  accession  a 
new  charter  substituted  a  President,  Vice-Presidents,  and 
Council,  for  the  Master,  Governors,  and  Court  of  Assistants. 
Great  progress  had  already  been  made  since  the  days  of 
anarchy  which  prevailed  amongst  surgeons  at  the  end  of  the 
last  century.  John  Hunter’s  influence  was  slowly  bearing 
fruit. 

The  College,  born  of  the  Corporation  of  Surgeons  in  the 
Old  Bailey,  set  up  its  buildings  in  Lincoln’s  Inn  Fields, 
where  they  yet  remain.  In  1837  the  outward  visible  sign  of 
the  institution,  the  conspicuous  edifice  so  familiar  to  us,  was 
a  year  and  a  half  old.  Sir  Charles  Barry  practically  rebuilt  it 
on  the  foundations  of  a  smaller  building  erected  in  1813. 
Fifteen  years  after  the  accession,  the  Eastern  Mnspnm  was 
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set  up  It  occupies  a  site  famous  in  the  history  of  the 
British  drama.  The  Duke  of  York’s  company  of  players  set 
up  in  1666  at  the  Old  Tennis  Court,  where  the  Eastern 
Museum  now  stands.  This  theatre  was  always  known  as 
41  The  Fields.”  Davenant  drew  crowded  audiences,  including 
Charles  II.,  and  his  well-known  associates,  to  the  spot  where 
sober  scientists  now  study  Sir  William  Flower’s  serial 
osteoloev  of  the  mammalia.  On  December  5th,  1 732»  was 
played  the  last  drama  ever  acted  in  “  The  Fields.”  “The 
A-natomist  ”  was  the  prophetic  title  of  that  play  !  According 
to  the  late  Dr.  John  Doran,  it  was  eminently  second  rate. 
The  theatre  became  a  barrack,  and  lastly  Copeland  s  China 
Repository,  bought  up  in  1847  by  the  College.  The  old  stage 
door  through  which  Quin  had  so  often  passed  was  not  pulled 
down  till  1848.  It  stood  near  the  famous  back  door  to  the 
museum,  through  which  alone  the  ordinary  Member  was 
admitted  till  shortly  before  the  Victorian  era. 

Until  the  Erasmus  Wilson  bequest  in  1886  there  were  no 
further  architectural  changes  of  marked  importance,  but  then 
the  enriched  College  extended  the  premises.  In  1888  the 
library,  as  well  as  the  museum,  was  enlarged,  and  a  fine  series 
of  laboratories  constructed  on  the  top  of  the  buildings. 
Artistically  speaking,  the  big  round  windows  of  the  labora¬ 
tories  greatly  damage  the  effect  of  the  portico,  but  practically 
they  are  indispensable.  The  history  of  the  museum  and  its 
curators  will  presently  be  considered. 

The  College  and  the  Members. 

In  the  midst  of  strife  about  medical  reform  men  are  apt  to 
forget  what  “the  College”  is.  Properly  it  is  the  collection 
of  men  who  practise  surgery  in  England.  Such  is  the  correct 
signification  of  the  term,  subject  to  certain  well-known 
limitations.  Those  wdio  think  that  “  the  College  ”  means  the 
President  and  Council  are  in  error,  but  their  mistake  is  due 
to  an  idea  that  there  is  usurped  authority.  The  surest  way 
of  perpetuating  such  an  abuse  is  to  forget  the  true  meaning 
of  the  term.  The  remarkable  struggles  during  the  past  ten 
years  show  that  the  collection  of  English  surgeons,  in  other 
words  “  the  College,”  is  beginning  to  know  itself.  Most 
interesting  is  the  manner  in  which  the  correct  name  for  the 
body  is  often  taken  as  signifiying  the  building.  This  mistake 
is  in  part  due  to  a  custom  at  the  old  universities,  where^  a 
college  is  always  understood  to  mean  the  edifice  where  the 
collegiates  assemble,  and  are  supposed  to  study.  Our 
Fellows  and  Members  had  best  remember,  for  reasons  just 
made  clear,  that  they,  not  the  building,  are  the  College.  If  a 
Member  is  informed  that  a  celebrity  is  “  in  the  Church  of 
Rome,”  he  does  not  think  that  the  illustrious  person  alluded 
to  lives  inside  St.  Peter’s  or  the  Pro-Cathedral.  Nor  would 
he  ask  an  American  friend  who  talks  of  the  attitude  of  the 
“Electoral  Colleges”  of  the  States  towards  bimetallism, 
whether  those  colleges  were  built  like  Greek  temples  or  like 

Gothic  cathedrals.  . 

In  1837,  the  Members  had  no  voice  in  the  management  01 
College  affairs,  but  thanks  to  Sir  William  Lawrence,  who  in 
the  present  reik*n  became  as  reactionary  as  the  men  whom  he 
had  formerly  denounced,  the  authorities  treated  them  with 
some  consideration.  They  were  no  longer  forbidden  to  enter 
the  College  buildings  except  by  a  back  door  in  Portugal 
Street.  Clift  and  Willis  had  been  empowered  to  place^at 
their  disposal  the  resources  of  the  library  and  museum.  Ihe 
day  had  passed  since  a  solitary  visitor,  surprising  the  officials 
unused  to  see  anybody  in  the  museum,  came  to  consult  them 
about  a  wager  on  the  question  “  whether  a  woodcock  had  no 
guts.”  Grave  abuses  remained,  however.  The  examiners 
held  their  places  for  life  and  were  often  too  old  for  their  work. 
The  oral  examination  was  a  disgraceful  farce.  Anecdotes 
abounded  about  candidates  being  passed  by  an  examiner, 
half  asleep,  or  “too  much  of  a  gentleman”  or  too  goou- 
natured  to  pluck  anybody.  Equally  bad  was  the  rejection  0 
able  young  men  who  did  not  know  the  prejudices  of  e iome 
senile  m  mber  of  the  Court.  The  famours  “  grinders  of  to* 
period  easily  learnt  such  fads,  for  though  the  examinations 
were  held  almost  in  secret,  the  examiners  were  well-known 
hospital  surgeons.  The  single  oral  examination  inc‘nPe“ 
ana' omy,  physiology,  surgery,  pathology  or  what  was  take -i 
for  that  science  in  those  days,  and  bits  of  other  branches 
learning.  In  short,  the  examination  system  was  tug1'*/ 
defective. 
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Government  of  the  College  at  the  Accession. 

The  constitution  of  the  Council  and  of  the  Court  of  Exam¬ 
iners  was  antiquated,  dating  from  the  lirst  Charter  of  1800. 
At  the  accession,  the  1822  Charter  was  in  force;  amongst 
other  important  provisions,  was  the  changing  of  the  officers’ 
names,  already  noted.  It  likewise  gave  the  College  a  pretty 
mace,  which  still  looks  very  well  on  the  table  in  the  lecture 
room.  It  regulated  the  dissection  of  executed  criminals  ;  this 
cheerful  provision  was,  of  course,  nullified  when  the  Anatomy 
Act  became  law.  The  twenty-one  life-members  who  made  up 
the  Council,  included  ten  examiners,  also  elected  for  life. 
The  President  and  Vice-Presidents  were  selected  from  the 
favoured  ten,  and  if  the  serjeant-surgeons  to  the  Sovereign 
and  the  surgeon-general  to  the  forces  were  members  of  the 
Council  those  dignitaries  had  a  preference — established  by 
by-law— when  there  was  a  vacancy  in  the  Court  of  Examiners. 
The  evils  of  this  arrangement  are  self-evident.  The  election 
for  life  system  favoured  senility,  and  a  large  proportion  of  the 
Court  were  too  aged  for  their  duties.  The  composition  of  the 
very  limited  Court  practically  compelled  the  Council  to 
choose  the  President  from  out  of  the  favoured  ten,  which  was 
unfair  for  the  remaining  eleven,  and  accounted  for  the  habit 
of  re-electing  a  President  at  long  intervals.  No  reforms,  no 
improvements  in  medical  education  could  come  out  of  such  a 
Council. 

The  Fellowship  and  the  Charter  of  1S43. 

Thanks  to  Lawrence,  Wakeley,  and  other  able  agitators  i<n 
these  early  Victorian  days,  some  reform  was  seen  to  be 
urgent.  It  was  determined  to  form  a  privileged  class  of 
Members,  who  would  hold  a  higher  diploma.  On  September 
14th,  1843,  the  Sovereign  granted  a  new  Charter.  The  insti¬ 
tution  was  henceforward  to  be  known  as  the  Royal  College  of 
Surgeons  of  England.  There  was  a  change  of  name,  so  pro¬ 
minent  a  feature  in  the  preceeding  Charter.  More  important 
was  the  creation  of  “a  new  class  of  Members  of  the  said 
College,  to  be  called  Fellows.”  Undoubtedly  theFellowshipwas 
an  excellent  innovation.  It  did  much  towards  ensuring  a 
proper  training  for  young  men  who  were  fitted  to  become 
hospital  surgeons,  or  thought  themselves  so.  It  was  one  of 
the  chief  agents  in  abolishing  an  odious  system.  In  those 
days,  an  incapable  youth,  whose  friends  had  paid  a  large  sum 
for  pupilage  to  a  superannuated  hospital  surgeon,  might  be 
elected  as  the  successor  to  his  teacher,  who  had  possibly 
taught  him  nothing.  Again,  thanks  to  Abernethy,  Astley 
Cooper,  Travers,  and  other  celebrated  surgeons  of  the  begin¬ 
ning  of  the  century,  major  operations  were  regularly  per¬ 
formed  with  due  publicity  and  precautions  at  the  medical 
schools.  As  operating  was  becoming  generalised,  it  was 
right  that  the  training  of  hospital  surgeons  should  be 
encouraged  by  a  second  and  higher  surgical  diploma,  now  of 
high  value. 

The  election  of  the  Council  by  the  Fellows,  another  pro¬ 
vision  of  the  Charter  of  1843,  was  an  advance  in  itself.  Un¬ 
fortunately,  the  Members  did  not  succeed  in  making  their 
views  heard  when  the  Fellowship  was  being  devised.  Before 
1843,  they  were  practically  the  College,  and  we  have  explained 
how,  by  definition  and  analogy,  that  idea  -was  correct.  The 
Charter  of  1843  once  made  law,  the  Fellows  became  real 
governors,  though  with  great  limitations,  only  removed  in 
part  during  the  past  ten  years.  The  Members  found,  too 
late,  that  they  were  now  mere  licentiates,  yet  it  was  not  till 
over  forty  years  later  that  they  raised  their  voices  in  earnest. 
By  the  terms  of  the  Charter,  the  members  of  Council,  increased 
to  twenty-four,  held  their  place  for  eight  years  only,  under 
circumstances  familiar  to  our  readers.  The  life  examiner 
ships  were  most  rightly  abolished,  as  was  the  strange  privilege 
which  the  serjeant-surgeons  and  surgeon-generals  to  the 
forces  hitherto  enjoyed— if  an  elderly  dignitary  thought  it 
an  enjoyment  to  be  an  examiner.  The  Court  of  Examiners 
was  opened  up  to  Fellows  not  members  of  the  Council. 

Within  two  years  after  1843  nearly  600  Fellows  were  in  pos¬ 
session  of  their  rights.  Young  demonstrators  and  teachers 
eagerly  worked  for  the  coveted  diploma,  and  soon  it  was 
required  of  all  candidates  for  vacancies  on  the  staff  of  medical 
schools.  The  system  of  personal  voting  had,  however,  great 
drawbacks,  as  it  gave  an  unfair  advantage  to  Fellows  living 
within  a  few  miles  of  Lincoln’s  Inn,  especially  to  the  large 
number  of  young  men  waiting  about  the  metropolitan  schools. 


Provincial  Fellows  and  the  smaller  London  schools  were  at  a 
disadvantage. 

The  Midwifery  and  the  Dental  Boards. 

For  many  years  after  1843  the  history  of  the  College  was 
uneventful.  The  election  of  Fellows  and  examiners  was 
modified  by  the  Charter  of  1852,  and  there  was  some  sneering 
about  a  diploma  “  which  boys  could  get  by  cramming  and 
dotards  by  purchase.”  The  same  year  saw  an  excellent  inno¬ 
vation,  the  establishment  of  a  Diploma  of  Licentiate  in  Mid¬ 
wifery.  Thus  the  College  recognised  obstetrics  as  a  science. 
The  Board  of  Examiners  in  Midwifery  extinguished  itself  in 
1875,  under  circumstances  which  will  presently  be  related. 
In  1859  the  Dental  Board  was  established;  the  L.D.S.  proved 
altogether  a  popular  degree,  About  fifteen  years  after  it  was 
founded,  however,  there  was  much  agitation  among  London 
dentists,  who  considered  that  a  purely  dental  education  and 
examination  was  insufficient,  and  held  that  the  dentist  should 
be  educated  as  a  surgeon,  and  take,  at  least,  the  Membership 
of  the  College.  The  valuable  Diploma  in  Public  Health  is  a 
“conjoint”  affair  with  the  College  of  Physicians,  and  has 
only  been  nine  years  in  existence. 

The  Examinations  :  Disappearance  of  Apprenticeship. 
The  sixties  saw  the  Court  of  Examiners  insisting  on  a 
fuller  curriculum.  There  was  now  a  preliminary  examination, 
and  a  not  very  searching  medicine  examination.  The  pro¬ 
fessional  tests  were  divided  into  two  parts— the  famous  “  first 
College,”  or  “anatomical,”  and  the  “second  College,”  or 
“surgical”  examinations  (including  medicine,  unless  the 
candidate  had  passed  in  that  subject  elsewhere),  separated 
by  an  interval  of  two  years.  in  accordance  with  the 
apprentice  system,  the  student  who  had  begun  life  under 
its  provisions  was  eligible  as  a  candidate  for  his  “second” 
College  one  year  after  he  had  “  passed  his  first.”  Yet,  by  the 
end  of  the  sixties  the  apprentice  was  all  but  extinct. 

In  this  manner  disappeared  the  medical  student  of  the  old 
type  in  truth  and  fiction,  especially  in  fiction.  Scientific 
education  must  now  be  commenced  early  and  before  practical 
training.  Many  elderly  doctors  believe  that  the  change  was 
not  entirely  a  blessing.  Sir  Spencer  Wells  used  to  declare 
to  his  juniors  that  the  self-reliance  which  carried  him  to  fame 
was  gained  in  apprent  iceship,  and  not  at  the  schools.  Bob 
Sawyer  was  undoubtedly,  in  many  respects,  an  objectionable 
young  man,  but  this  was  largely  owing  to  the  fact  that  he 
looked  upon  coming  up  to  a  metropolitan  hospital  as  a  little 
holiday.  Giving  up  visits  to  remote  cottages,  through  storm 
and  rain,  he  now  “  saw  life.”  On  the  other  hand,  it  must  be 
remembered  that  he  bad  already  begun  life  by  seeing  in  a 
direct  fashion  the  way  by  which  he  would  gain  his  livelihood. 
He,  as  a  rule,  got  through  his  studies  fairly,  notwithstanding 
half-in-half,  “  marrowskying,”  Evans’s,  and  the  theatres.  To 
drink  ale  mixed  with  porter,  and  to  talk  of  “poking  a  smipe’  at 
the  “  Gar  and  Starter,”  did  not  necessarily  ruin  the  student’s 
fitness  for  his  profession;  indeed,  these  peculiarities  have 
distinguished  in  their  youth  more  than  one  of  those  gentle¬ 
men  known  to  our  old  friend  the  Medical  Directory  as 
“  Members  of  the  Profession  who  have  received  Titular  Dis¬ 
tinction.”  The  student  of  the  old  type  at  least  dissected  and 
auscultated — in  short,  he  received  a  tincture  of  science,  which 
counteracted  much  of  the  empiricism  to  which  the  uneducated 
“  practical  ”  man  inclines.  He  managed  to  pass  his  hall  and 
his  college,  and  then  started  in  practice.  What  that  meant 
he  had  learnt  before  ever  he  came  to  town.  His  little  eccen¬ 
tricities — magnified  by  Dickens,  Thackeray,  and  Albert  Smith 
— were  left  behind  in  the  vast  metropolis.  The  average  student 
of  to-day  is  a  gentlemanly  young  man,  who  begins  life  by 
scientific  training  at  a  hospital.  Unless  he  be  the  son  of  a 
doctor,  he  will  know  nothing  of  practice  until  he  sets  up  as  a 
practitioner  after  five  years  of  hospital  work.  That  kind  of 
education  too  often  spoils  him  by  making  him  wish  to  be  a 
hospital  pliy  sician  or  surgeon.  He  begins  practice  knowing 
more  about  aneuryi-ms  aud  major  operations  than  about  pre¬ 
scribing  and  the  treatment  of  minor  maladies. 

Creation  of  the  Anatomy  Board  :  Fat.<:  of  the  Midwifery 

Board. 

In  the  midst  of  the  seventies  the  ( xamination  system  was 
reformed  by  the  creation  of  a  Boart,  which  undertook  the 
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examination  in  Anatomy  and  Physiology.  This  allowed  of 
younger  examiners  more  conversant  with  those  sciences.  A 
curious  episode  occurred  at  this  not  very  remote  epoch,  the 
more  remarkable  when  we  remember  how  powerful  the  “  New 
Woman”  has  become.  The  Diploma  of  Licentiate  in  Mid¬ 
wifery  was  considerably  valued  in  those  days.  Women 
sought  admission,  but  the  Board,  which  consisted  of  Dr. 
Robert  Barnes,  Dr.  Arthur  Farre,  and  Sir  W.  Priestley, 
strongly  objected  to  admit  “  imperfectly  qualified  persons  ” 
to  the  right  of  being  placed  on  the  Medical  Register ,  a  right 
which  the  “  L.M.”  would  have  given  them.  These  gentle¬ 
men  resigned,  and  no  fit  persons  could  be  induced  to  fill  the 
vacancy.  For  twelve  years  the  Board  of  Examiners  in  Mid¬ 
wifery  still  existed,  but  in  the  pages  of  the  College  Calendar 
only,  and  it  required  a  clause  in  the  1888  Charter  to  abolish 
it.  In  1884  when  a  more  stormy  period  of  the  College  history 
had  set  in,  an  examination  in  elementary  Anatomy  was 
instituted.  The  aim  was  to  examine  students  at  the  end  of 
the  first  year,  so  as  to  check  their  tendency  to  waste  that 
important  epoch  of  their  lives.  No  doubt  the  College  was 
right  to  encourage  the  study  of  anatomy.  There  are  many, 
however,  who  think  that  the  chief  duty  of  the  College  is  to 
see  that  British  subjects  and  foreigners  in  these  realms  can 
make  use  of  the  service  of  surgeons,  who  really  know  some¬ 
thing  of  surgery.  The  duty  of  making  sure  that  the  student 
works  is  a  responsibility  which  should  be  borne  by  the 
medical  schools. 

The  Beginning  of  Agitation. 

Before  the  middle  of  the  Eighties  the  united  action  of  the 
Fellows  and  Members  brought  about  a  change  in  College 
affairs,  which  hitherto  had  been  relatively  peaceful.  We 
have  dwelt  on  the  precise  meaning  of  the  term  “  The  College 
of  Surgeons,”  and  indicated  the  nature  of  the  ideas  and 
grievances  peculiar  to  those  who  hold  its  diplomas.  They 
now  became  manifest  as  the  Fellows  and  Members  took 
action.  An  era  of  excitement  set  in,  but  though  irritation 
was  shown  on  both  sides,  little  real  ill-feeling  was  aroused 
and  salutary  reform  was  the  net  result  of  the  agitation  to 
which  a  few  paragraphs  will  now  be  devoted. 

The  Association  of  Fellows:  The  Meetings  in  the 

College. 

About  1880  agitation  for  further  progress  in  College  affairs 
became  very  active,  and  in  1882  the  first  Association  of 
Fellows  was  founded.  It  pressed  on  the  Council  the  necessity 
of  considering  sundry  reforms,  and  owing  partly  to  its  direct 
action  and  also  to  the  general  feeling  which  had  called  it  into 
existence,  the  first  meeting  of  Fellows  and  Members  was  held 
in  the  College  on  March  24th,  1884.  This  remarkable  conclave 
showed  that  there  was  much  need  amongst  the  Fellows  and 
Members  for  learning  how  to  combine  and  also  how  to  master 
the  intricacies  of  procedure.  Thus  some  persons  present 
could  not  understand  why  people  wanted  “  pedantic  amend¬ 
ments,”  when  an  original  resolution  was  good  enough  for 
everybody.  The  President,  Mr.  Marshall,  had  to  explain  that 
“  the  previous  question”  and  the  subject  just  discussed  mean 
two  different  things  in  procedure.  The  President  and  most 
of  the  Council  undoubtedly  viewed  the  new  departure  with 
little  favour,  the  assembly  itself  was  unprepared  to  argue 
with  the  more  experienced  Council.  Nevertheless,  March 
24th,  1884,  was  a  memorable  day,  and,  henceforth,  these 
meetings  have  become  an  established  institution.  Very  soon, 
as  in  all  popular  movements,  some  differences  developed 
amidst  the  agitators.  The  Members  feared  that  the  despotism 
of  the  Council  might  be  replaced  by  a  usurpation  of  the 
Fellows,  and  the  question  of  changes  in  the  election  of  the 
President  especially  brought  this  source  of  difference  forward. 
More  will  be  said  about  the  matter  when  we  come  to  speak  of 
the  Presidents.  One  result  of  the  storm  that  gathered  over 
Lincoln’s  Inn  in  1884  was  the  re-election  of  a  very  strong 
man,  Sir  W.  Savory,  as  President  for  several  years.  The 
practice  of  simply  electing  the  Senior  Vice-President  to 
replace  the  President  at  the  end  of  each  College  year  now 
ceased,  and  the  new  arrangement  undoubtably  woke  up  the 
whole  Council,  and  inspired  the  individual  members  with 
new  energy.  One  member  suffered,  the  great  anatomist  and 
surgeon,  John  Wood,  lost  his  chance  of  succeeding  Savory 
through  impaired  health,  which  was  considered  to  unfit  him 
for  Presidential  duties  under  the  new  order  of  things. 


The  old  Association  of  Fellows,  chiefly  made  up  of  pro¬ 
vincials,  dissolved,  and  in  June,  1884,  the  present  association 
was  formed.  The  late  Mr.  Pollock  and  Mr.  Rivington,  as 
well  as  Mr.  Timothy  Holmes,  and  others  etill  amongst  us, 
were  very  active  in  developing  it.  Their  recommendations, 
as  well  as  many  independent  resolutions  passed  at  the  general 
meetings,  were  treated  rather  lightly  by  the  Council,  who 
referred  the  questions  to  sub-committees.  At  the  meeting  in 
October,  1885,  the  Council  supplied  the  audience  for  the  first 
time  with  a  printed  report  of  its  transactions  for  the  past 
medical  year.  This  was  a  new  feature,  and  a  gain  to  progress, 
for  which  both  sides  could  claim  credit.  The  progressive 
party,  no  doubt,  may  occasionally  show  undue  haste. 
Before  expressing  irritation  about  the  action  of  the  Council  in 
refusing  any  request,  the  progressives  must  remember  that 
the  Charter  may  not  empower  the  Council  to  grant  it.  Any¬ 
one  who  desires  to  join  in  the  struggle  in  earnest  must  do 
as  the  Editor  of  the  Journal  and  Mr.  Tweedy  have  done— 
that  is,  they  must  master  the  charters.  Otherwise  they  will 
simply  invite  rebuffs  for  their  cause. 

The  Association  of  Members  :  the  Forbidden  Meeting. 

The  desire  of  the  Members  to  strengthen  their  own 
interests  led,  in  1884,  to  the  formation  of  the  old  “  Associa¬ 
tion  of  Members  ’’—for,  like  the  corresponding  confederation 
of  the  Fellows,  it  has  been  reconstructed.  This  association 
will  be  remembered  on  account  of  a  dramatic  incident.  It 
displayed  much  energy  in  opposing  the  supplemental  Charter 
which  was  granted,  after  all,  in  1888.  This  legal  instrument 
was  rendered  necessary  by  the  Erasmus  Wilson  bequest.  The 
College  was  only  empowered,  before  1888,  to  hold  property  of 
the  yearly  value  of  £2,000 ;  now  it  obtained  power  to  hold 
lands  to  the  yearly  value  of  ^20,000.  The  supplemental 
Charter  further  allowed  Fellows  to  use  voting  papers  at  the 
annual  elections,  and  made  any  Fellow  of  ten  years’  standing 
eligible  for  the  Council.  The  Association  of  Members  strove 
before  the  Charter  was  granted  to  insist  on  the  admission  of 
several  other  clauses,  making  the  annual  meeting  statutory, 
extending  the  franchise  to  Members,  and  even  making  a  limited 
number  of  Members  eligible  for  the  Council.  The  Lord 
President  of  the  Privy  Council  was  petitioned,  but  the  Charter 
was  granted  after  all. 

The  Members’  Association  was  deeply  irritated,  and  under¬ 
took  to  test  the  right  of  meeting.  The  Council  was  called 
upon  to  summon  a  meeting  of  Fellows  and  Members.  This 
was  refused,  and  the  secretaries  of  the  Members’  Association 
advertised  a  meeting  at  the  College  on  February  28th,  1889, 
an  action,  however,  which  is  contrary  to  a  by-law  of  the 
College,  according  to  which  “no  meeting  or  assemblage  of 
Fellows  or  Members  of  the  College  shall  be  held  in  the  hall 
or  Council  House  of  the  College,  or  in  any  of  its  appur¬ 
tenances,  unless  convened  by  or  under  the  authority  of  the 
President  and  Council.”  The  secretary  of  the  College,  on 
the  direction  of  the  Council,  replied  that  such  illegal  meeting 
would  not  be  allowed,  and  that  the  College  would  be  closed 
on  the  announced  day.  Accordingly,  on  the  afternoon  of 
February  28th,  a  strange  spectacle  was  witnessed  in  Lincoln’s 
Inn  Fields.  A  crowd  of  Members  stood  in  front  of  the  closed 
gates  of  the  College,  which  was  packed  with  police.  The 
Members  adjourned  to  the  Holborn  Town  Hall,  where  thcv 
held  their  meeting.  Legal  proceedings  were  determined 
upon,  hence  the  celebrated  case  of  “  Steele  v.  Savory. 
Judgment  was  ultimately,  in  January,  1892,  given  against  the 
Members’  Association,  which  then  broke  up,  but  the  present 
“Society  of  Members  of  the  Royal  College  of  Surgeons 
in  England”  was  soon  afterwards  constituted,  and  in 
1894  petitioned  the  Home  Secretary  against  certain  pro¬ 
posals  of  the  Council  to  strengthen  the  penal  clauses  of  the 
by-laws.  On  this  occasion  the  Members  were  successful. 
Mr.  Asquith  pointed  out  that  the  changes  desired  by  the 
College  Council  would  make  it  legally  more  powerful  than 
even  the  General  Medical  Council,  and  leave  any  action  by 
the  College  Council  against  the  Members  wholly  uncon¬ 
trollable  by  any  court  of  law.  The  Society  of  Members  still 
exists,  and  is  very  active  in  endeavouring  to  obtain,  not  only 
extension  of  the  franchise  to  Members,  but  also  their  admis¬ 
sion  to  seats  in  the  Council.  In  fact,  they  interpret  their 
corporation  after  the  literal  fashion  given  in  the  earlier  part 
o!  this  sketch  of  the  College  in  the  reign  of  Queen  Victoria. 
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When  wo  remember  the  tendencies  of  tbe  age  we  feel  sure 
that  the  Members  will  ultimately  obtain  their  object. 

Election  of  Council  :  the  Voting  Papers. 

In  July,  1889,  whilst  these  disputes  were  so  active,  a  great 
reform  was  effected  in  the  system  of  election  of  members  of 
Council.  The  electors,  the  Fellows  of  the  College,  gained,  by 
the  Charter  of  1888,  tin*  right  of  voting  by  papers,  which,  being 
sent  from  Lincoln’s  Inn,  are  marked  by  the  electors,  sent  back 
under  cover,  and  opened,  with  the  other  balloting-papers 
marked  by  voteis  in  person,  on  the  day  of  election.  At  first, 
many  were  under  the  impression  that  the  new  arrangement 
was  proxy-voting,  and,  as  that  system  involved  trouble,  they 
failed  to  avail  themsalves  of  the  papers.  No  fairer  method 
could  be  devised  than  the  use  of  voting  papers.  Since  every 
Fellow  has  the  right  to  vote,  the  old  arrangement,  which  only 
allowed  voting  in  person,  was  most  unfair.  It  profoundly 
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irritated  provincial  Members,  and  gave  unnecessary  trouble 
to  Londoners  who  might  not  be  able  to  go  to  Lincoln’s  Inn  on 
the  afternoon  of  the  elections.  The  electors  soon  availed 
themselves  of  the  privilege.  Ten  years  ago,  in  July,  1887, 
only  199  Fellows  voted.  In  1889,  the  first  year  of  voting- 
papers,  600  voted— 424  by  papers.  As  308  of  these  papers  were 
from  the  country,  the  fairness  of  the  arrangement  became 
evident,  and  it  was  also  seen  that  1 1 6  Londoners  could  save  a 
great  deal  of  their  valuable  time  without  losing  their  votes. 
In  July,  1896,  the  votes  amounted  to  620;  the  number  of 
voting-papers  rvere  572;  so  that  only  48.  Fellows  voted  in 
person.  No  doubt  ihe  election  day,  on  which  begins  the 
annual  show  of  specimens  added  to  the  museum,  has  lost 
much  of  its  picturesqueness  ;  but  all  who  take  a  real  interest 
in  the  show  come  to  see  the  specimens,  whilst  voters  are 
saved  from  great  and  needless  inconvenience. 


The  Presidents. 

At  the  actual  date  of  Her  Majesty’s  accession,  the 
chair  was  worthily  held  by  Sir  Astley  Cooper,  who  was 
succeeded,  in  July,  1837,  by  Sir  Anthony  Carlisle.  Sixteen 
years  had  elapsed  since  the  last  Master,  Thompson  Forster, 
had  given  place  to  the  first  President,  Sir  Everard  Home. 
Owing  to  the  constitution  of  the  Council,  already  explained. 
Presidents,  always  members  of  the  Hoard  of  Examiners,  who 
held  office  for  life,  were  often  re-elected  at  long  intervals. 
Astley  Cooper  had  already  been  President  in  1827.  Ilonoratus 
Leigh  Thomas,  Robert  Keate,  Vincent,  Guthrie,  Anthony 
White,  and  J.  Goldwyer  Andrews  had  all  held  the  chair 
before,  and  were  all  re-elected  after  1837.  Lawrence,  Travers, 
Stanley.  Green,  Moncrieff  Arnott,  Flint  South,  Caesar  Ilawkins, 
and  Luke,  elected  Presidents  for  the  first  time  after  the  year  of 
accession,  all  had  a  second  term.  With  the  second  presi¬ 
dency  of  Mr.  Luke,  of  hernial  fame,  in  1862,  the  practice  came 
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to  an  end.  This  resulted  from  the  rejection  of  Sir  Benjamin 
Brodie,  who  had  ceased  to  be  on  the  Court,  owing  to  the  regu¬ 
lations  of  1843.  The  absurdity  of  passing  over  a  great  man, 
who  happened  to  be  still  youi  g  enough  for  presidential  duties,, 
became  evident. 

From  1862  to  1885  no  former  President  was  ever  re-elected. 
The  abolition  of  the  old  practice  was  right,  as  the  second-term 
President  was  very  often  too  old  for  his  work.  On  the  other 
hand,  towards  the  end  of  the  twenty-three  years  during  which 
the  principle  of  no  re-election  to  the  chair  prevailed,  another 
evil,  the  tendency  to  a  mere  rotation  into  the  Presidency,  the 
senior  Vice-President  being  the  next  I’resident,  became  sus¬ 
pected,  though  the  Presidents  during  that  era  were  mostly 
representative  surgeons.  In  1886  the  need  of  a  strong  man, 
well  versed  in  procedure  and  the  duties  of  a  chairman,  was 
keenly  felt,  and  the  Council  did  wisely  in  re-electing  Sir 
William  Savory.  He  held  the  chair  for  four  years  in  succes¬ 
sion.  No  doubt,  it  is  very  good  that  an  individual  member  of 
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Council  should  feel  that  the  chair  is  a  prize  not  to  be  won 
with  ease;  it  stimulates  him  to  attend  to  his  duties,  and 
obliges  him  to  find  out  if  he  can  really  master  the 
rules  of  procedure,  without  which  a  man  has  no  right  to  be  a 
Councillor,  much  less  a  President.  Unfortunately,  men  of 
undoubted  ability  often  fail  to  acquire  the  elements  of  the  art 
in  question ;  hence,  a  great  deal  of  sifting  of  Councillors  is 
needed  before  a  good  President  can  be  detected,  Savory  has 
beaten  the  record.  Guthrie  only  served  three  times  as  Presi¬ 
dent,  and  then,  according  to  the  old  custom  above  noted, 
never  in  successive  years.  The  more  advanced  party  amongst 
the  Fellows  and  Members  desire  that  the  President  be 
elected  in  future  by  the  Fellows  (and  by  the  Members  also,  if 
possible),  direct.  The  idea  is  liberal  enough,  but  has  manifest 
objections.  The  evil  of  mere  rotation  has  been  obviated  by 
pressure  from  without,  which  forced  on  the  Council  the 
election  of  a  strong  man.  But  it  is  only  the  Council  itself 
that  can  fairly  judge  to  what  degree  one  of  its  own  members 
is  fitted  for  the  chair.  It  can  see  how  far  he  is  conciliatory  ; 
how  far  ready  to  oppose  that  to  which  he  objects  with  vigour, 
and  yet  with  tact ;  and  hdw  far  he  understands  the  duties  of 
a  chairman.  A  President  elected  in  ignorance  of  liis  powers 
might  prove  as  incapable  as  a  man  who  succeeds  to  the  chair 
by  mere  seniority.  The  same  evil  would  be  prominent  in  both 
cases  ;  the  Council  would  be  too  much  controlled  by  perma¬ 
nent  officials,  who  would  themselves  be  in  no  way  to  blame 
for  the  abuse. 

Since  Savory,  Mr.  Bryant  has  held  the  chair  for  three  years, 
Mr.  Hulke  elected  a  second  time,  died  during  his  second  year 
of  office,  in  1894,  to  be  replaced  by  Mr.  Christopher  Heath, 
who  afterwards  held  the  chair  for  a  full  year.  Sir  William 
Mac  Cormac,  the  present  President,  succeeded  him.  Thus  the 
late  Mr.  Hulke  is  the  sole  President  in  the  present  reign 
who  died  in  office.  Mr.  Headington  died  President  of  the 
College  seven  years  before  the  accession.  No  other  President 
has  died  in  office. 

The  Conservators. 

In  1837,  William  Clift  was  still  in  office.  An  old  assistant 
of  John  Hunter  himself,  he  had  helped  that  great  man  to 
prepare  his  own  collection,  the  “  Hunterian  Museum,”  pro¬ 
perly  so  called,  and  had  been  appointed  in  1800  to  the  museum 
of  the  Corporation,  which,  in  the  same  year,  became  the 
Royal  College  of  Surgeons  in  London.  Clift  remained  Con¬ 
servator  till  his  death  in  1842.  He  scientifically  and  phy¬ 
sically  saved  the  Hunterian  collection  and  knew  how  to  blend 
it  with  the  vast  store  of  other  specimens  which  gradually 
came  to  the  museum.  Knowing  the  substance  of  John 
Hunter’s  notes,  he  counteracted  much  of  the  harm  caused  by 
Sir  Everard  Home,  who  had  thought  good,  for  reasons  never 
clearly  explained,  to  destroy  Hunter’s  manuscripts.  He  was 
succeeded  by  that  great  scientist,  Sir  Richard  Owen,  who  had 
been  his  assistant  since  1827.  Owen’s  standard  work  was 
founded  on  his  labours  in  the  museum.  In  1852,  he  was  pro¬ 
moted  to  the  British  Museum  and  was  succeeded  by  J.  T. 
Quekett,  who  remained  Conservator  till  1861.  This  scientist 
has  been  somewhat  under-rated,  and  he  was  greatly  handi¬ 
capped  by  ill-health.  His  reputation  rested  oa  his  skill  as  a 
microscopist.  When  we  look  at  the  specimens  in  the  micro¬ 
scopical  collection  at  the  College,  we  regret  that  he  did  not 
live  later.  The  methods  of  preparation,  known  fifty  years 
ago,  did  not  favour  pathological  research.  Now  that  section¬ 
cutting  and  staining  have  reached  so  high  a  degree  of  perfec¬ 
tion,  we  must  feel  that  Quekett  would,  in  these  days,  have 
attained  a  yet  higher  fame.  Those  who  would  seek  his  monu¬ 
ment  can  contemplate  the  Quekett  Microscopical  Club,  and 
bear  in  mind  that  he  was  also  one  of  the  original  members  of 
the  Royal  Microscopical  Society,  its  secretary  for  nineteen 
years  and  its  president  in  i860.  He  gave  a  stimulus  to  micro¬ 
scopical  research  which  influenced  younger  men  more  able 
and  more  purely  medical  than  himself,  encouraged  micro¬ 
scopy  in  medical  schools,  and  showed  amateurs  how  to  use 
their  microscopes  more  to  their  own  instruction  than 
heretofore. 

In  December,  1861,  Sir  William  Flower,  previously  assis¬ 
tant-surgeon  to  the  Middlesex  Hospital,  was  elected  Con¬ 
servator,  and  held  the  appointment  until  1884.  This 
distinguished  scientist  proved  especially  fitted  for  the  post. 
No  doubt  the  museum  had  already  gained  a  reputation.  In 
,’H3>  our  contemporary  the  Lancet,  then  a  most  unsparing 


critic,  admitted  that  it  was  “  a  rich  mine  of  professional  in¬ 
struction  ”  and  characteristically  added,  that  “  with  this  ex¬ 
ception,  there  is  not  one  public,  ample  unadulterated  source 
of  information  for  the  medical  profession  in  the  kingdom.” 
Under  previous  curators,  important  work  was  done  by  Sir 
James  Paget,  Drs.  Vandyke  Carter,  Sylvester,  Murie  and 
others.  Flower,  however,  brought  museum  management  to  a 
high  pitch  of  perfection.  Independently  of  his  social  qualities 
and  the  special  scientific  work  which  he  did  so  well  in  his 
museum,  he  sli#wed  admirable  skill  in  organisation.  Students 
and  assistants,  as  well  as  pure  volunteers  and  amateurs  were 
actively  encouraged  by  him.  Amongst  the  duly  appointed 
students,  who  were  termed  “  assistants  in  the  museum,”  was 
Professor  Bell  Pettigrew,  the  first  dissector  of  modern  high- 
class  permanent  anatomical  preparations.  His  work,  demon¬ 
strating  the  muscular  apparatus  of  the  heart,  stomach  and 
bladder,  stands  in  the  museum  as  a  monument.  Flower  and 
Pettigrew  developed  the  talents  of  the  prosector  to  the 
College,  Mr.  Pearson,  a  true  artist  in  dissection.  Under  the 
Conservator’s  directions,  he  prepared  the  fine  series  of  spirit 
preparations  illustrating  human  and  comparative  anatomy, 
which  is  so  much  admired  by  all  visitors  to  the  museum.  The 
late  Lord  Tennyson,  hardly  an  enthusiast  about  modern 
science,  remarked,  when  paying  a  visit  to  the  museum,  twenty 
years  ago,  that  he  had  never  imagined  how  so  grim  a 
subject  as  anatomy  could  be  made  so  beautiful. 

Among  the  best  of  Flowers’s  innovations,  was  the  issue  of 
annual  supplements  to  the  catalogues  of  the  different  series, 
and  the  institution  of  an  annual  show  of  new  specimens. 
This  exhibition  is  closely  associated  with  the  annual  Council 
elections.  Other  curators  have  followed  the  example  set  at 
Lincoln’s  Inn  Fields,  so  that  catalogues  are  constantly  kept 
up  to  date. 

In  1881,  the  Conservator  having  drawn  attention  to  the  need 
of  such  a  change,  a  special  official,  instead  of  the  former  assis¬ 
tant  in  the  museum,  was  appointed  to  superintend  the  patho¬ 
logical  department.  To  avoid  confusion,  he  is  known  as  the 
pathological  curator.  The  first  gentleman  to  hold  that  office 
was  Mr.  F.  S.  Eve,  now  surgeon  to  the  London  Hospital,  he 
was  succeeded  in  1890  by  Mr.  Targett,  who  resigns  this 
month,  to  be  succeeded  by  Mr.  Samuel  Shattock. 

In  1884  Sir  William  Flower  left  the  College  for  the  Natural 
History  Department  of  the  British  Museum.  He  was  suc¬ 
ceeded  at  Lincoln’s  Inn  Fields  by  that  distinguished  scientist, 
Professor  Charles  Stewart,  who  has  maintained  his  office 
and  the  museum  at  its  highest  standard.  His  series  illus¬ 
trating  the  remarkable  uses  to  which  Nature  applies  the  form 
and  colour  of  certain  of  the  lower  animals  reveal  a  poetry 
in  science  which  the  late  Laureate  would  have  doubtless 
preferred  to  the  poetry  which  he  discovered,  not  without 
surprise,  in  Scarpa’s  triangle  and  the  popliteal  space  ! 

The  Invasion  of  the  Antivivisectionists. 

We  have  noted  how  the  Erasmus  Wilson  legacy  allowed  of 
a  great  enlargement  of  the  College  buildings  in  1888.  While 
the  changes  were  being  projected  a  curious  incident,  quite  in 
the  spirit  of  the  times,  took  place.  In  the  spring  of  1887  the 
leading  scientists  of  this  country  signed  a  circular  in  favour 
of  the  establishment  of  an  institution  for  anatomical  and 
physiological  research,  to  be  supported  by  the  Erasmus 
Wilson  legacy.  The  antivivisectionists  grew  alarmed,  and 
on  March  23i-d  a  deputation,  headed  by  Earl  Stanhope,  was 
received  by  the  President,  who,  unfortunately,  had  not  con¬ 
sulted  the  Council.  The  President  admitted,  however,  that 
he  had  no  power  to  move  in  the  matter,  agreed  to  lay  the 
memorials  which  the  deputation  presented  before  the 
Council,  and  allayed  the  fears  of  his  visitors  by  assuring 
them  that  he  was  not  aware  that  the  Council  entertained  any 
idea  of  establishing  an  institution  of  the  kind  which  the 
scientists  desired.  The  matter  then  dropped.  Just  two 
years  after  the  College  let  the  antivivisectionists  in,  it 
succeeded  in  keeping  the  Members  out ! 

The  College  Department. 

At  the  accession  Mr.  Edmund  Belfour  was  secretary  to  the 
College.  He  had  been  appointed  in  1811,  and  held  that 
appointment  for  fifty-four  years,  a  phenomenally  long  period, 
and  all  the  more  remarkable  when  we  remember  the  changes 
in  which  he  took  an  official  part. 
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In  1865,  after  six  years  experience  as  assistant,  Mr.  Edward 
Trimmer  was  appointed  secretary— a  gentleman  well  known 
in  the  profession.  Of  his  courtesy  most  of  us  can  speak,  and 
his  knowledge  of  the  charters,  procedure  and  standing 
orders  has  proved  invaluable  to  the  Council  and  to  junior 
officers  working  under  him.  Amongst  them  were  Mr.  C.  S. 
Loch,  now  secretary  to  the  Charity  Organisation  Society,  and 
Mr.  Frederick  Ilallett,  at  present  secretary  to  the  Conjoint 
Board  at  the  Examination  Hall,  Victoria  Embankment.  Mr. 
Cowell  is  the  present  assistant  secretary  to  the  College.  Of 
the  genial  and  venerable  Mr.  T.  M.  Stone,  now  long  passed 
from  us,  but  once  so  familiar  in  the  office,  we  shall  say  more 
presently. 

The  Library. 

Called  into  life  by  Hunter,  helped  a  little  by  Gunning  and 
Sir  Charles  Blicke  early  in  the  century,  the  library  had  been 
more  substantially  assisted  by  a  grant  of  over  £5,000  just  ten 
years  before  the  accession,  in  February,  1837,  the  library  in 
Sir  Charles  Barry’s  new  building  was  opened.  The  books 
profited  even  more  than  the  specimens  by  the  reconstruction 
of  the  College  edifices.  The  first  building  suffered  much,  it 
was  officially  reported,  from  dry  rot,  not  a  frivolous  expression 
reflecting  on  Hunterian  orations  and  the  contents  of  the 
library  shelves,  but  a  term  applied  to  a  well-known 
destructive  change  in  timber.  Two  years  before  the  accession 
Sir  Anthony  Carlisle  gave  evidence  before  a  committee 
appointed  by  the  Lords  of  the  Admiralty  to  enquire  into 
Ryan’s  patent  for  the  prevention  of  dry  rot.  The  chemical 
employed  for  suspected  timber  was  corrosive  sublimate. 
Thus  in  1837  a  compound  now  so  generally  used  in  surgery 
was  then  used  for  the  shelves  and  floors  of  libraries.  Sir 
Anthony  seems  to  have  volunteered  his  evidence  out  of 
regard  to  the  College  buildings  and  for  the  interest  which  he 
therefore  took  in  the  patent.  Speaking  in  its  favour,  he 
declared  before  the  Committee  that  he  had  chewed  a  mouth¬ 
ful  of  sawdust  from  timber  treated  with  Kyan’s  patent,  and 
conld  distinctly  trace  the  sublimate.  Thus  there  was  one  man 
at  least  attentive  to  the  interests  of  the  library.  There  was 
yet  another,  the  Librarian,  Dr.  Robert  Willis,  the  first  ever 
appointed.  He  had  at  the  Queen’s  accession  already  held  that 
office  for  nearly  nine  years.  Five  years  later  he  resigned,  and 
went  into  practice  at  Barnes.  He  was  a  very  learned  man,  and 
after  his  retirement  about  thirty  years  ago  returned  to  litera¬ 
ture,  pure  science,  and  (like  Faust)  leider  auch  Theologie.  His 
Servetus  and  Calvin  is  doubtless  a  remarkable  work :  it  is 
curious,  however,  thatit  waspublished  shortly  after  Strauss  had 
described  Servetus  as  an  excellent  physician,  whose  only  fault 
was  that  he  would  not  leave  theology  alone.  Willis,  shortly 
before  his  death,  wrote  his  best  work,  William  Harvey, 
<1878).  He  was  succeeded  at  the  library  in  1845  by  Mr. 
Thomas  Madden  Stone,  never  formally  appointed.  Stone  was 
not  precisely  fitted  for  the  post,  and  in  1853  retired.  He 
worked  till  his  retirement,  about  fifteen  years  since,  as  clerk 
in  the  secretarial  office,  where  he  was  so  well-known  as  the 
venerable,  white-haired,  white-bearded,  “Tommy  Stone,” 
famous  for  his  extreme  geniality  to  students,  and  for  the  fine 
collection  of  autographs  and  portraits  which  he  presented  to 
the  museum. 

Mr.  Chatto,  appointed  in  1853,  did  not  resign  till  1887,  hold¬ 
ing  the  office  thirty-four  years.  He  had  been  in  practice  in 
Lincolnshire  before  his  appointment,  and  therefore,  though 
inferior  as  a  scholar  to  the  learned  Dr.  Willis,  who  was 
undoubtedly  the  founder  of  the  library  as  a  collection  of 
books  which  could  be  got  at  by  those  who  applied  for  them, 
Chatto  understood  how  to  recommend  the  selection  of  new 
works  to  the  Library  Committee.  He  could  distinguish 
science  and  art  from  quackery.  He  was  long  troubled 
with  ill-health,  which  made  him  look  gloomy  and  affected  his 
temper,  but  he  was  one  of  the  most  vigilant  of  librarians  in 
guarding  the  collection  from  damage  and  losses.  Woe  to  the 
reader  caught  making  dog’s-ears  or  leaving  a  book  wide  open 
with  its  covers  upwards  and  its  pages  against  the  table !  The 
Council  and  Museum  authorities  applied  to  Chatto  with  fear 
and  trembling  when  they  desired  to  take  a  book  out  of  the 
library  for  use  in  other  parts  of  the  same  building,  and  he 
would  hover  about  the  room  to  which  it  was  taken,  never 
at  ease  till  it  was  returned.  Chatto  was,  indeed,  a  good 
shepherd  to  his  literary  flock.  In  1887  Iip  was  succeeded  by 
Mr.  James  Blake  Bailey,  then  at  the  Royal  Medical  and 


Chirurgical  Society,  a  professional  librarian  of  the  best  kind 
in  every  sense.  lie  at  once  set  to  work  on  a  new  catalogue  of 
the  most  approved  and  useful  type.  On  Bailey  devolved  the 
task  and  toil  of  rearranging  the  collection  after  the  enlarge¬ 
ment  of  the  library  building  a  year  after  liis  appointment, 
llis  melancholy  death  last  April  remains  fresh  in  our 
memories.  Only  twelve  months  ago  it  seemed  as  if  many 
years  of  useful^work  lay  before  him  ;  'now  his  loss  is  felt  as 
very  serious  to  the  interests  of  the  Library,  which  he  was  so 
well-fitted  to  superintend.  tThat  library  now  consists  of  over 
fifty  thousand  volumes. 

Lecturers. 

In  conclusion,  a  number  of  Lectureships  have  been  insti¬ 
tuted  since  the  accession.  Sir  Benjamin  Brodie  had  the 
honour  of  delivering  the  Hunterian  Oration  in  1837.  Mr. 
Stanley  was  at  that  date  Arris  and  Gale  Professor  of  Human 
Anatomy  and  Surgery.  The  Chair  of  Anatomy,  Physiology, 
and  Surgery  had  been  abolished  in  1835,  Mr.  Earle  being  the 
last  lecturer;  no  further  change  came  till  thirty  years  after  the 
accession,  when  a  Hunterian  Professorship  of  Surgery  and 
Pathology  was  instituted.  Mr.  Le  Gros  Clark  held  the  chair 
first,  having  been  the  last  Arris  and  Gale  Professor  under  the 
old  terms  in  1867.  The  change  was  due  to  the  importance  of 
including  pathology  amongst  the  subjects  to  be  delivered  by 
surgical  teachers,  whilst  anatomy  was  relegated  to  pure 
scientists,  or  surgeons  famed  in  the  field  of  pure  science, 
human  anatomy  being  now  a  vain  thing  without  morphology. 
In  1837  the  Chair  of  Comparative  Anatomy  and  Physiology 
was  held  by  Sir  Richard ;Owen.  Great  names  in  science — 
Busk,  Savory,  Gulliver,  Huxley,  and  W.  K.  Parker,  all 
departed,  as  well  as  those  of  the  last  and  present  Con¬ 
servator,  will  be  found  in  the  list  of  Owen’s  successors  to  the 
chair.  Huxley  had  a  wonderful  gift  of  making  abstruse  mor¬ 
phological  questions  clear.  The  learned  and  amiable  Pro¬ 
fessor  Parker,  on  the  other  hand,  delivered  lectures  on  the 
embryology  of  the  cranium,  marvels  of  analytical  labour, 
invaluable  in  the  archives  of  science,  but  far  too  deep  to  be 
comprehensible  to  a  non-specialist  audience. 

Turning  to  complete  innovations  since  the  accession,  we 
may  first  dispose  of  the  remodelled  Arris  and  Gale  Professor¬ 
ship,  which  in  1868  became  the  Arris  and  Gale  Lectureship  in 
Anatomy  and  Physiology.  Mr.  Hulke  was  the  first  in  this 
chair,  and  was  succeeded  by  a  line  of  well-known  surgeons 
famed  in  science  and  professional  scientists — Humphry, 
Turner,  Gerald  Yeo,  Power,  Schafer,  Wooldridge,  and  others. 

In  1853  Mr.  Quekett  became  Professor  of  Histology,  but  had 
no  successors,  whilst  Erasmus  Wilson  was  the  sole  Professor 
of  Dermatology,  beginning  in  1869  and  continuing  for  several 
years.  Unfortunately  the  value  of  this  course  was  not  very 
high,  as  the  illustrious  professor  was  too  elderly  to  understand 
dermatological  discoveries  which  had  developed  since  he  had 
passed  the  prime  of  life.  The  practice  ©f  selecting  relatively 
young  men,  at  the  present  time,  to  fill  the  chairs  has  great 
advantages.  Through  Wrilson’s  munificence  a  professorship 
bearing  liis  name  was  established  in  1880,  Mr.  Butlin  and  Mr. 
Treves  inaugurating  the  line  of  men  who  have  held  the 
chair  by  delivering  the  first  course,  but  it  was  replaced  by  a 
lectureship  in  1881. 

Two  remarkable  lectureships  were  founded  in  the  eighties. 
In  1866  died  Mr.  William  Bradshaw,  F.R.C.S.,  who  practised 
at  Andover  and  Reading,  a  man  who  loved  to  study  literature 
and  science  in  private.  His  widow  survived  him  fourteen 
years,  and  being  desirous  of  testifying  her  gratitude  for  the 
happiness  which  she  owed  to  him  bequeathed  .£1,000 
to  the  College  of  Surgeons  and  as  much  to  the  sister 
College  in  London,  on  the  condition  that  each  should  insti¬ 
tute  a  lecture,  to  be  given  annually  and  to  bear  her  husband’s 
name.  The  lecture  was  to  be  on  some  subject  connected 
with  medicine  or  surgery.  The  eloquent  voice  of  Sir 
James  Paget  was  the  first  to  be  heard  in  the  new  Chair.  His 
Bradshaw  Lecture  was  delivered  on  December  13th,  1882,  and 
he  chose  as  his  subject  “  Some  Rare  and  New  Diseases.”  The 
same  great  surgeon,  just  five  years  later,  was  the  first  Morton 
Lecturer  on  Cancer  and  Cancerous  Diseases.  This  lecture¬ 
ship  was  instituted  in  1887  by  Mr.  J.  T.  Morton  of  Caterham 
Valley  with  a  view  to  encourage  the  discovery  of  a  remedy  for 
cancer.  Mr.  Morton  gave  the  sum  of  £94  10s.,  which  was 
divided  among  the  first  three  lecturers.  After  an  interval 
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three  more  lectures  were  delivered,  under  the  same  arrange¬ 
ment,  but  since  1893  n0  more  have  been  given. 

No  doubt  in  1837  the  lectureships  were  deficient  in  quantity, 
but  not  in  quality.  At  present,  it  seems  agreed  that  there  are 
enough  “  chairs  ”  at  the  College.  A  fair  number  of  lectures 
by  distinguished  persons  are  delivered  annually,  whilst 
promising  younger  men  are  allowed  a  chance  of  transferring 
the  benefits  of  their  oratory  and  teaching  powers  from  their 
hospital  pupils  to  a  higher  sphere.  At  the  College  they  can 
teach  their  elders,  who  often  both  require  and  desire  to  be 
taught,  and  can  learn  better  from  lectures  than  from  new 
books.  As  to  munificent  persons  who  bequeath  money  for  the 
advancement  of  science,  it  is  evident  that  there  are  better 
ways  of  obtaining  their  noble  object  than  by  founding 
lectureships  and  prizes  for  essays. 


THE  SOCIETY  OF  APOTHECARIES. 

The  Society  of  Apothecaries  was  really  the  official  guardian 
of  the  medical  profession.  The  Apothecaries  Act  of  1815 
ordained  that  no  person  should  practise  as  an  apothecary  in 
any  part  of  En gland  or  Wales  without  being  properly  quali¬ 
fied  ;  that  the  qualification  should  be  ascertained  by  exami¬ 
nation,  and  that  no  person  should  be  admitted  to  examina¬ 
tion  unless  he  had  served  an  apprenticeship  to  an  apothecary 
of  not  less  than  five  years’  duration,  and  could  bring  certifi¬ 
cates  of  a  sufficient  medical  education  and  of  good  moral 
conduct.  The  Act  did  not  affect  those  who  carried  on  the 
business  of  a  chemist  or  druggist,  and  the  licensing  powers 
of  the  Universities  of  Oxford  and  Cambridge,  of  the  Royal 
College  of  Physicians  and  of  the  Royal  College  of  Surgeons 
were  especially  exempted  from  its  provisions.  The  Society 
of  Apothecaries  executed  its  difficult  trust  with  judgment, 
and  a  regular  system  of  medical  education  was  soon  de¬ 
veloped. 

The  ordinary  medical  student  wl  o  wished  to  become  a 
Licentiate  of  the  Society  of  Apothecaries  presented  himself 
on  a  given  day  at  the  Apothecaries’  Hall  with  such  of  his 
friends  as  chose  to  accompany  him,  his  future  master  being  in 
attendance.  One  of  the  wardens  then  took  him  aside,  and 
examined  him  for  a  quarter  of  an  hour  or  twenty  minutes  to 
ascertain  the  amount  of  his  preliminary  education,  testing 
him  more  particularly  upon  the  Selecta  e  profanis,  which  was  a 
selection  of  passages  from  classical  authors.  The  examiner 
being  satisfied,  the  indenture  was  drawn  out  and  the  appren¬ 
ticeship  fee — usually  150  guineas — having  been  paid,  the  in¬ 
denture  was  signed  in  the  presence  of  the  Master  and 
Wardens  of  the  Company.  The  apprentices  of  the  Hall  had 
the  advantage  of  attending  lectures  unon  materia  medica, 
upon  botany,  and  of  going  with  Mr.  Wheeler,  the  lecturer 
upon  botany,  in  his  celebrated  herborising  expeditions. 
Many  of  the  apprentices,  however,  came  up  from  the  country, 
where  they  had  been  bound  to  general  practitioners  for  a  less 
fee,  and  these  were  admitted  to  the  botanical  lectures  and  to 
the  garden  at  Chelsea,  but  they  were  not  allowed  to  go  to  the 
lierborisings. 

The  hospital  schools  taught  especially  with  a  view  to  the 
examinations  at  the  Apothecaries’  Hall,  the  fees  for  the  lec¬ 
tures  ranging  from  £67  12s.  at  University  College  to  ^40  at 
the  Westminster  Hospital.  After  an  apprenticeship  of  five 
years,  of  which  at  least  two  years  were  to  be  spent  in  attend¬ 
ance  upon  lectures,  the  student  might  present  himself  for  ex¬ 
amination  to  test  his  fitness  to  have  the  licence.  The  exami¬ 
nation  was  conducted  in  private  by  a  court  of  twelve  gover¬ 
nors  divided  into  four  sections,  three  members  sitting  at  each 
table.  One  examiner  conducted  the  examination  in  chief 
with  occasional  assistance  from  his  colleagues.  So  long  as 
the  candidate  acquitted  himself  well  no  change  took  place, 
but  if  his  answers  were  unsatisfactory  a  majority  of  the  court 
were  asked  to  listen  to  his  examination,  and  this  probably 
ended  in  his  being  referred  to  his  professional  studies  for  a 
further  period  of  six  months.  By  this  means  a  very  fair  ex¬ 
amination  was  secured  of  no  great  difficulty,  the  proportion  o  ! 
rejections  being  about  one  in  eight.  In  addition  to  the  other 
parts  of  his  examination,  each  candidate  was  required  to  reac 
three  or  four  manuscript  prescriptions,  giving  the  termina¬ 
tions  of  the  Latin  words  and  then  translating  them  into 
English. 

Like  the  College  of  rhysieians,  the  Society  of  Apothecaries 
did  not  examine  its  candidates  in  midwifery.  It  desirec 


to  do  so,  but  upon  taking  the  opinion  of  counsel  it  was 
decided  that  it  had  no  power,  for  though  the  Society  might  ask 
questions  no  student  could  be  compelled  to  answer.  The 
delivery  of  a  woman  was  held  to  be  a  surgical  operation,  and 
the  Society  had  no  authority  to  examine  upon  surgery. 

The  examination  passed,  the  student  became  an  apothecary, 
that  is  to  say,  he  was  a  person  who  attended  an  individual 
afflicted  with  an  internal  disease  not  requiring  external  or 
manual  aid.  He  prescribed  for  the  cure  of  the  disease  and 
supplied  the  medicine.  The  bad  point  in  connection  with  the 
working  of  the  Apothecaries  Act  was  that  a  Licentiate  was 
paid  for  the  medicine  which  he  supplied  and  not  for  the 
advice  or  for  the  time  which  he  devoted  to  his  patient.  Every 
apothecary  was  subject,  therefore,  to  the  imputation  that  the 
quantity  of  medicine  which  he  supplied  had  less  reference  to 
the  wants  of  the  patient  than  to  his  own  pecuniary  advantage. 
From  this  system  of  payment,  too,  arose  the  custom  of  send¬ 
ing  out  black  draughts  in  packets  of  a  dozen  at  a  time,  each 
draught  with  a  box  containing  a  blue  pill  upon  the  top. 

Unqualified  practitioners  were  very  numerous  and  very 
active  at  this  time  in  spite  of  the  strenuous  efforts  made  by 
the  Society  of  Apothecaries  to  bring  them  within  reach  of  the 
law  ;  but  the  task  proved  so  invidious  and  the  loopholes  for 
escape  were  so  numerous  that,  with  every  good  intention,  the 
Society  became  disheartened. 


MEDICINE  AT  OXFORD, 

By  D’Arcy  Power,  M.A.,  M.B.Oxon. 

The  traditions  of  medical  teaching  at  Oxford  are  glorious, 
but  they  are  so  peculiar  as  to  be  understood  with  difficulty  by 
those  who  think  that  examination  and  worldly  success  are 
the  sole  tests  of  merit.  The  glory  of  the  school  has  always 
been  its  breadth  of  thought,  founded  on  facts  and  illuminated 
by  sidelights  of  wide  general  knowledge.  For  many  years 
anatomy  was  studied  with  peculiar  assiduity.  Harvey  taught 
Scarborough  and  Willis,  Willis  had  as  his  pupil  Lower,  and 
when  he  lectured  on  anatomy  (Sir)  Christopher  Wren  was  his 
demonstrator.  Wren  drew  the  plates  for  "W  illis  s  work  on  the 
anatomy  of  the  brain,  and  he  was  the  first  to  perform  a  series 
of  important  experiments  on  living  animals  which  led 
directly  to  the  practice  of  transfusion.  The  pupils  of  Rolles- 
ton  are  not  likely  to  forget  how  the  Ilarveian  method  thus 
impressed  upon  the  Oxford  school  renewed  its  youth  under 
the  rule  of  their  master. 

Medical  Graduation  Sixty  Years  Ago. 

When  the  Queen  came  to  the  throne  the  system  of  medical 
education  differed  but  little  from  that  pursued  in  mediaeval 
times.  Then,  as  now,  the  student  spent  three  or  four  years 
in  preparing  himself  for  the  study  of  medicine  by  a  sound 
general  education.  Then,  as  now,  he  left  the  university 
where  he  had  obtained  his  degree  in  arts,  to  seek  in  London, 
Edinburgh,  or  some  foreign  town,  those  facilities  for  learning 
his  profession  which  have  only  lately  been  granted  him  in  his 
Alma  Mater.  Here,  however,  all  resemblance  ceases.  At  the 
time  of  the  Queen’s  accession,  no  graduate  could  become  a 
candidate  for  the  degree  of  Bachelor  of  Physic  until  he  had 
been  a  Master  of  Arts  for  at  least  a  year.  At  the  expiration 
of  this  time,  he  called  upon  the  Regius  Professor  of  Medicine 
and  told  him  of  the  manner  in  which  his  student  days  had 
been  spent.  No  certificates  of  study  were  required  of  him. 
His  bare  word,  given  as  a  gentleman,  was  rightly  held  to  be 
sufficient  evidence  that  he  had  done  his  best  to  perfect  him¬ 
self  in  the  knowledge  of  his  profession.  It  was  only  in  the 
rarest  instances  that  the  Professor  felt  himself  called  upon  to 
obtain  the  collateral  testimony  of  other  persons  that  such  a 
one  had  been  satisfactorily  employed  in  the  study  of  his  pro¬ 
fession.  Nor  was  it  tedious  or  difficult  to  obtain  such 
evidence  or  to  trace  the  course  of  each  individual.  From  1  $22 
to  April,  1834,  only  twenty-eight  persons  were  admitted  to  the 
degree  of  B.M.,  and  during  the  same  period  but  fifteen 
graduated  as  D.M.,  of  whom  three  were  incorporated  from 
Trinity  College,  Dublin. 

The  candidate  for  the  degree  of  Bachelor  of  Physic  was  re¬ 
quired  to  hold  two  formal  disputations  upon  subjects  pre¬ 
viously  approved  by  the  Regius  Professor.  The  disputations 
were  held  in  the  schools  on  two  different  days.  During  the  first 
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day,  the  candidate  acted  as  a  respondent,  and  during  the 
second  day  as  an  opponent.  When  it  was  convenient,  there¬ 
fore,  two  candidates  agreed  to  take  their  degree  together. 
The  statutes  provided  that  the  Professor  of  Medicine,  or  his 
deputy,  should  attend  these  acts  during  which  the  candidate 
might  be  submitted  to  interrogation.  But  it  sometimes 
happened  that  the  theses  were  maintained  in  the  presence 
only  of  the  bedel  of  the  faculty,  and  it  was  even  said,  that 
on  occasion,  the  bedel  would  actually  provide  the  theses.  It 
is  hardly  a  matter  of  surprise,  therefore,  that  no  candidate 
was  ever  rejected  on  account  of  his  insufficiency  in  medicine. 
After  undergoing  these  formalities,  the  candidate  was  pre¬ 
sented  to  the  University,  was  admitted  to  the  degree  of 
Medicime  Baccalaureus  and  was  granted  permission  to  prac¬ 
tise  physic  per  universum  Anglia  regnum.  This  licence  which 
was  not  to  be  construed  too  literally,  for  the  statutes  of  the 
College  of  Physicans  expressly  forbade  anyone,  whether  a 


Sir  Heary  Acland  (from  a  photograph  by  Miss  Aclaud). 


on  anatomy — one  course  on  a  recent  subject,  which  corre¬ 
sponded  with  ‘’the  visceral  lecture”  of  the  older  anatomists, 
the  other  course  upon  the  skeleton— which  was  the  “  osteo- 
logical  lecture  of  long  bygone  times.  The  dissecting  room 
was  a  private  endowment  at  Christ  Church,  where  the  Lee’s 
reader  was  bound  to  lecture  to  six  students  on  the  West¬ 
minster  foundation.  Carus,  physician  to  the  King  of  Saxony, 
said  of  it  a  few  years  later  : — 

“  We  also  visited  the  theatrum  anatomicum,  the  whole 
arrangement  of  which  brought  back  the  times  of  Vesal  to  my 
mind.  Above  the  Professor's  table  hung  a  human  skeleton, 
and  a  figure  showing  the  muscular  conformation  of  the 
human  subject,  so  that  they  could  be  let  down  and  drawn  up 
again  by  cords  ;  the  latter  was  that  sort  of  preparation  which 
Albin  was  celebrated  for,  and  is  such  as  to  cause  a  feeling  of 
disgust  in  an  uninitiated  spectator.  All  round  the  theatre, 
behind  the  amphitheatrical  seats  of  the  audience,  were  skulls 


Professor  Kollestou. 


graduate  or  not,  to  practise  medicine  in  London  or  within 
seven  miles,  under  the  penalty  of  fine  and  imprisonment, 
until  he  had  become  a  member  of  that  corporate  body. 

Three  years  later,  the  bachelor  returned  to  Oxford  and  read 
six  lectures  as  a  preliminary  to  his  admission  to  the  degree  of 
Doctor  of  Physic.  These  six  lectures  were  again  given  in  the 
schools,  but  they  were,  if  possible,  even  more  a  matter  of 
form  than  those  required  for  the  inferior  degree.  Three 
lectures  were  read  on  each  day,  and  as  it  was  supposed  that 
the  lecturer  was  there  for  the  purpose  of  teaching,  the  Regius 
Professor  was  not  summoned  to  attend.  The  candidate  and 
the  bedel  were  therefore  usually  alone  and  the  reading  of 
any  book  or  scrap  of  paper  within  the  precincts  of  the  school 
eatisfied  the  requirements  of  the  university. 

Medical  Teaching. 

Yet  Oxford  was  not  without  the  apparatus  of  teaching.  The 
Regius  Professor  of  Physic  gave  annually  two  courses  of  lectures 


and  anatomical  preparations,  everything  quite  in  the  antique 
style.  Professor  Kidd,  a  good  natured  old  gentleman,  quite 
corresponded  with  these  ancient  treasures.” 

The  lectures,  however,  had  been  held  in  high  estimation 
by  the  students  of  medicine,  and  for  many  years  it  was  con¬ 
sidered  not  to  be  the  thing  to  leave  Oxford  without  attending 
at  least  one  course.  During  the  troubles  which  preceded  the 
passing  of  the  Anatomy  Act  it  became  increasingly  difficult 
to  obtain  subjects,  and  at  last,  as  it  was  impossible  to  procure 
them,  the  lectures  practically  ceased. 

Professor  Daubeny  gave  an  effective  course  of  lectures 
upon  chemistry,  and  he  also  held  office  as  Professor  of  Botany, 
though  his  lectures  were  only  given  at  intervals  when  a  class 
could  be  formed. 

Provision  was  also  made  in  the  LTniversity  for  the  teaching 
of  medicine.  I)r.  Aldrich  had  founded  a  lectureship  on  the 
theory  and  practice  of  medicine,  which  was  held  by  Dr.  Ogle, 
whilst  clinical  lectures  on  medicine  were  given  at  the 
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Radcliffe  Infirmary  upon  an  endowment  founded  by  the  third  . 
Earl  of  Lichfield.  The  surgeons  as  they  went  round  the 
wards  of  the  infirmary  gave  some  informal  teaching,  but 
there  was  no  regular  course  of  instruction  in  surgery. 

The  literature  of  medicine  was  admirably  represented  in 
the  University.  The  Radcliffe  and  the  Bodleian  Libraries 
enabled  the  student  and  the  graduate  to  read  all  that  was 
published  upon  medicine  and  natural  history,  whilst  the 
treasures  contained  in  the  college  libraries  enabled  the 
University  to  produce  such  a  finished  medical  scholar  as  the 
late  Dr.  Greenhill,  for  it  would  be  invidious  to  name  those 
who  still  live  amongst  us. 

The  Beginning  of  Progress. 

This  was  the  state  of  science  at  Oxford  in  1837 ;  but  even  then 
there  were  signs  of  a  coming  change.  Buckland  and  Daubeny, 
Richard  Gresswell,  the  faithful  steward,  and  Jacobson,  after¬ 
wards  the  single-minded  Bishop  of  Chester,  were  still  resi¬ 
dent  within  the  University.  All  were  men  of  the  highest  order 
of  intellect— all  were  desirous  that  the  teaching  of  science 
should  be  advanced.  But  it  was  not  until  1847  that  the 
University  began  to  briDg  itself  into  line  with  the  times. 
The  evolution  was  slow  and  difficult.  Its  commencement 
was  synchronous  with  the  appointment  of  (Sir)  Henry  Acland 
to  the  post  of  Lee’s  Reader  of  Anatomy  at  Christ.  Church. 
His  energy  led  him  at  first  to  remodel  the  Anatomical 
Museum,  and  to  add  to  it  a  physiological  series,  but  his 
ability  soon  enabled  him  to  amalgamate  the  friends  of  pro¬ 
gress  into  a  solid  body,  even  though  it  consisted  of  such 
heterogeneous  elements  as  Pusey  and  Stanley,  Liddell  and 
Thompson  (afterwards  Archbishop  of  York),  (Dean)  Church 
and  Westwood,  Pritchard  and  Henry  Smith,  Brodie  and 
Prestwich.  Much  as  they  differed  in  other  points,  each  of 


(looking  north). 

these  great  men  desired  that  the  study  of  Nature  in  a  com¬ 
plete  and  efficient  manner,  and  with  all  modern  appliances, 
should  be  an  integral  part  of  the  general  education  of  the 
University.  Medicine  and  surgery  they  looked  upon  only  as 
a  part  of  the  Kosmos — important,  no  doubt,  to  individuals, 
but  less  far-reaching  in  their  results  than  physics,  astronomy, 
chemistry,  or  pathology.  The  interests  of  the  individual 
were,  therefore,  and  perhaps  wisely,  subordinated  at  first  to 
wider  considerations,  and  it  seemed  for  a  time  as  though 
medical  teaching  would  have  neither  part  nor  lot  in  the 
University. 

The  Museum. 

The  first  tangible  result  of  the  new  order  was  the  establish¬ 
ment  of  a  museum,  which  was  intended  to  realise,  in  nature 
as  in  name,  the  idea  of  the  original  Museum  of  Alexandria, 
where  mathematicians,  astronomers  and  chemists  were 
gathered  together  under  the  same  roof,  engaged  in  research 
and  teaching,  wrhere  an  anatomical  school  formed  the  basis 
for  the  education  of  physicians,  and  a  great  library  put 
within  reach  of  the  student  all  the  knowledge  hitherto 
amassed.  The  building  was  designed  by  Professor  Raskin, 
but  its  erection  was  bitterly  opposed  from  the  outset,  and  its 
cost  gave  rise  to  a  series  of  absurd  faction  fights — fights 
which  in  one  case  turned  upon  so  trivial  a  question  as  whether 
burners  should  be  supplied  for  the  gas-pipes  that  had  already 
been  voted  to  light  the  building.  In  i860  the  central  hall 
and  galleries  were  opened  for  the  collections  which  were  to 
provide  materials  for  instruction;  and  the  lecture  rooms,  for 
the  professors  who  wrere  to  convert  these  materials  into 
scientific  education.  #  . 

Christ  Church  removed  its  anatomical  collections  to  tne 
University  Museum,  and  the  Lee’s  Reader  in  Anatomy 
migrated  with  it.  Acland  also  induced  the  Radcliffe 
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trustees  to  move  the  Radcliffe  Camera  Library  thither.  About 
the  same  time  the  professorial  chairs  of  science  in  the  Uni¬ 
versity  were  rearranged.  Merton  College  endowed  the  Linacre 
Professorship  of  Anatomy  and  Physiology,  Dr.  Rolleston  being 
elected  the  first  occupant  of  the  chair.  A  few  years  later,  in 
1865,  Professor  Clifton  was  appointed  head  of  the  physics 
laboratory,  whilst  in  the  following  year  the  Waynflete  Pro¬ 
fessorship  of  Chemistry  was  established  by  Magdalen  College, 
and  in  1872  Dr.  Odling  became  professor  of  chemistry. 

A  Futile  Crusade. 

At  first  the  teaching  of  anatomy  and  physiology  was 
generalised,  yet  happy  was  the  student  who  received  his 
introduction  to  the  medical  profession  at  the  hands 
of  Rolleston.  He  became  imbued  with  a  truly  catholic 
spirit,  and  the  general  knowledge  thus  gained  enabled  him 
to  specialise  with  advantage  in  after  years.  But  still  the 
number  of  medical  students  in  the  University  was  few,  and 
here  was  no  attempt  to  teach  them  what  would  be  of  direct 
value  from  a  merely  professional  standpoint.  In  1878  a 
letermined  attempt  was  made  to  establish  a  medical  school 
u  the  University,  but  it  failed  partly  on  account  of  the 
nanner  in  which  the  crusade  was  conducted,  and  partly 
’wing  to  the  inherent  difficulties  of  the  case.  Professor 
iolleston  died  in  1 88 1 ,  and  liis  chair  was  divided,  Professor 
doseley  being  appointed  to  teach  Biology,  Professor  Burdon 
'anderson  Physiology,  and  Professor  Arthur  Thomson 
fuman  Anatomy.  Dr.  Tylor  at  the  same  time  was  made 
:eeper  of  the  museum.  In  too  short  a  time  Moseley  died  and 
is  place  was  filled  by  Professor  Ray  Lankester,  and,  on  the 
eath  of  Professor  Westwood,  .Mr.  Boulton  was  elected  Hope 
rofessor  of  Zoology.  In  1895  Sir  Henry  Acland  resigned  the 
mces  he  had  held  for  so  many  years,  and  Professor  Burdon 
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Sanderson  was  promoted  to  be  the  Regius  Professor  of  Physic 
in  his  place,  whilst  Professor  Gotch  succeeded  to  the  chair  of 
Physiology. 

A  New  Medical  School. 

A  new  medical  school  has  thus  begun  in  Oxford.  It  is 
felt  that  all  the  sciences  ancillary  to  medicine,  and  even 
pathology  itself,  can  be  better  and  more  healthily  taught  in 
a  University  town,  and  that  the  rudiments  of  clinical 
observation  can  be  inculcated  in  a  hospital  of  the  size  of  the 
Radcliffe  Infirmary,  and  like  it  drawing  patients  from  a 
purely  agricultural  district.  The  University  has  not,  there¬ 
fore  spared  money  or  talent  to  equip  thoroughly  the  various 
establishments  necessary  to  instruct  students  in  the  elements 
of  their  profession.  She  feels,  however,  that  the  art  of  curing, 
and  the  repeated  observations  of  obscure  and  rare  cases,  can 
only  be  obtained  in  the  great  centres  of  population,  and  she 
therefore  still  recommends  her  students  to  further  perfect 
their  attainments  by  seeking  information  beyond  her  walls. 

The  University  is,  as  it  has  ever  been,  a  bad  school  of 
medicine  for  those  who  are  afterwards  to  gain  their  livelihood 
by  the  lower  forms  of  general  practice.  It  is  a  bad  school  for 
those  who  adopt  the  profession  with  the  ideas  of  a  shop¬ 
keeper.  It  is  bad  too  for  empirics.  But  for  the  truly 
scientific  student,  for  the  man  who  desires  and  proposes  to 
live  on  equal  terms  with  the  most  thoughtful  and  highly 
cultivated  of  his  fellows,  and  who  wishes  to  make  his  pro¬ 
fession  respected  and  continually  to  advance  it,  Oxford  is  a 
good  school.  It  is  still  incomplete,  but  there  is  no  reason 
why  its  progress  towards  perfection  should  not  be  even  more 
rapid  in  the  future  than  in  the  immediate  past.  The 
tendency  of  modern  medicine  is  to  become  more  scientific 
and  less  mechanical,  as  the  value  of  prevention  ovir  cure  is 
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daily  becoming  more  manifest.  And  it  is  in  the  studies 
leading  to  prophylaxis  that  the  University  mind  can  be  made 
pre-eminent. 

THE  UNIVERSITY  OF  CAMBRIDGE. 

By  Professor  G.  D.  Liveing,  F.R.S. 

At  the  accession  of  Queen  Victoria  the  University  of  Cam¬ 
bridge  was  still  governed  by  the  statutes  of  Elizabeth  ;  tests 
were  rigidly  enforced  ;  no  one  could  be  admitted  to  a  degree 
or  to  a  professorship  until  he  had  made  a  declaration  of  con¬ 
formity,  nor  acquire  a  vote  in  the  Senate  until  he  had  sub¬ 
scribed  the  36th  canon.  In  two  and  a  half  centuries  changes 
bad  been  inevitable,  but  they  had  proceeded  for  the  most 
part  by  easy  gradations,  and  though  they  amounted  on  the 
whole  to  a  revolution,  the  old  forms  were  in  most  cases 
retained. 

General  Education. 

The  exercises  in  the  schools  by  which  the  students  publicly 
tested  each  other’s  knowledge  and  dialectic  skill  had  been 
practically  superseded  for  degrees  in  arts  by  a  system  of 
examinations  of  a  very  one-sided  character,  in  which,  so  far 
as  honours  were  concerned,  the  arts  had  no  place  and  the 
sciences  were  represented  only  by  those  branches  of  natural 
philosophy  which  Newton  and  his  successors  had  made 
classical.  For  a  degree  without  honours  candidates  were  still 
expected  to  study  Homer  and  Virgil  as  the  best  examples  of 
the  art  of  poetry,  and  were  examined  in  Locke’s  and  Paley’s 
philosophy  ;  and  for  the  last  thirteen  years  there  had  also 
been  an  examination  for  honours  in  classical  scholarship,  but 
it  was  open  only  to  those  who  had  alieady  obtained  honours 
in  mathematics.  For  the  Master’s  degree  no  exercise  was 
•exacted,  though  the  form  of  one  still  survived  in  “  huddling” 
the  candidates  in  a  body  through  the  schools,  and  asking 
them  some  question  which  was  usually  a  joke. 

The  Teaching  and  the  Teachers. 

The  general  education  of  the  students  was  entirely  in  the 
hands  of  the  colleges,  and  college  lectures  embraced  a  wider 
range  than  the  examinations  for  degrees,  but  no  natural 
science  except  such  as  was  mathematically  treated.  No 
student  could  get  a  degree  unless  he  were  presented  as  fit 
by  his  college,  while  the  University  awarded  honours  and 
checked  the  colleges  by  rejecting  such  as  were  grossly  ill- 
prepared  to  graduate. 

The  professorships  were  for  the  most  part  honorary ;  the 
stipends  attached  to  them,  except  in  the  case  of  Divinity, 
were  hardly  more  than  nominal ;  the  professors  lectured  as 
much  or  as  little  as  they  pleased,  and,  except  in  the  faculties 
of  Divinity,  Civil  Law,  and  Medicine,  had  no  part  in  the 
education  of  the  bulk  of  the  undergraduates.  In  the  natural 
sciences,  however,  they  were  the  only  teachers,  and  they 
attracted  to  their  classes  those  whose  love  of  knowledge  and 
of  Nature  was  strong  enough  to  draw  them  out  of  the 
ordinary  routine.  Theirs,  too,  were  the  only  lectures  experi¬ 
mentally  illustrated.  Farish,  who  had  long  given  such 
lectures  on  mechanism,  and  had  a  good-sized  class — attracted 
as  much  by  the  vigorous  personality  of  the  lecturer  as  by  the 
excellence  of  his  working  models — had  just  been  succeeded 
by  an  equally  good  lecturer,  Willis.  Henslow’s  unrivalled 
power  of  exposition  and  illustration  exercised  a  wonderful 
fascination,  and  drew  to  his  lecture  room  and  herborising 
excursions  all  who  cared  for  natural  history,  while  Sedg¬ 
wick’s  class— or  such  of  them  as  could  afford  the  hire  of  a 
hunter — followed  him  on  horseback  across  the  country  on 
geological  field  days.  Such  studies  were  not  the  avenue  to 
degrees  or  honours ;  but  as  the  system  of  forcing  the  idle  to 
work  by  means  of  examinations  was  not  yet  in  vogue,  they 
were  pursued  in  a  less  specialised  but,  for  the  learners,  more 
healthy  way  than  now  prevails. 

Airy  had  with  great  success  given  experimental  lectures  on 
optics  and  hydrostatics,  and  these  were  continued  by  Challis, 
who  had  just  succeeded  him  as  Plumian  Professor;  but 
•Gliallis,  though  an  excellent  observer,  wras  no  experimenter, 
and  too  honest  to  take  the  advice  that  Airy  is  said  to  have 
given  him — to  ensure  success  by  nailing  the  weight  in  show¬ 
ing  Lagrange’s  proof  of  the  principle  of  virtual  velocities. 
Babbage  at  this  time  occupied  Newton’s  chair,  but  neither 
be  nor  his  immediate  successor  lectured,  and  it  was  not  unti 


Stokes  succeeded  to  it  in  1849  that  Challia’s  experimental 
lectures  were  discontinued. 

Medical  Students  in  1837. 

Medical  students  at  Cambridge  were  few.  The  Calendar 
for  1837  records  that  in  the  year  preceding  five  had  taken  the 
degree  of  M.B.,  and  ten  the  licence  to  practise.  This  licence 
was  given  to  graduates  in  arts  who  had  gone  through  the  pre¬ 
scribed  course  of  study,  and  they  often  pursued  their  medical 
studies  in  London,  so  that  the  average  number  studying 
medicine  at  Cambridge  was  hardly  more  than  fifteen  or  twenly 
all  told.  They  were  obliged  to  attend  the  lectures  on  botany, 
chemistry,  and  anatomy.  Cumming  gave  fifty  experimental 
lectures  on  chemistry,  of  which  about  one-third  were  on 
electricity  (then  considered  part  of  chemistry),  and  another 
third  on  the  then  just  developing  branch  of  organic  chemistry. 
The  professor  had  two  rooms  for  his  own  use,  fitted  entirely 
at  his  own  cost,  but  there  was  no  laboratory  of  any  kind  in 
which  undergraduates  could  carry  on  experimental  work, 
either  in  chemistry  or  in  any  other  branch  of  physics.  Clark 
gave  a  course  of  fifty  lectures  on  anatomy,  and  dissection  was 
carried  on  in  the  anatomical  theatre,  for  want  of  proper  room, 
whenever  subjects  could  be  had  ;  but  the  restrictions  of  the 
Anatomy  Act,  and  the  prejudices  of  the  community,  made 
the  supply  very  precarious.  Only  a  year  or  two  had  passed 
since  the  removal  of  an  unclaimed  body  from  the  hospital  to  the 
anatomy  school  had  caused  a  riot,  in  which  the  mob  tore  up 
the  pavement,  smashed  the  neighbouring  college  windows, 
broke  into  the  anatomical  museum,  and  did  great  damage  to 
the  specimens.  From  that  time  no  bodies  have  ever  been 
taken  from  the  hospital  for  dissection.  The  Regius  Professor 
of  Physic  lectured  on  pathology  and  the  practise  of  physic, 
and  the  Downing  Professor  on  morbid  anatomy,  and  the  hos¬ 
pital  staff  gave  clinical  lectures  on  medicine  and  on  surgery  ; 
but  students  were  expected  to,  and  did,  complete  their  medi¬ 
cal  education  elsewhere,  usually  at  some  London  hospital.  A 
candidate  for  the  medical  degree  was  examined  by  the  pro¬ 
fessors,  and  had  to  keep  an  Act  at  which  he  read  an  original 
thesis  on  some  medical  question,  and  had  to  answer  in  public 
the  objections  of  one  or  more  fellow  students,  as  well  as  any 
questions  that  might  be  put  by  the  presiding  professor.  There 
was nodegreeinsurgery,andnoprofessorshipof surgery.  Physi¬ 
ology,  in  its  then  undeveloped  state,  was  taught  along  with 
anatomy.  Not  only  were  there  no  laboratories,  but  many  of 
the  professors  had  no  lecture  rooms,  except  such  as  they  pro¬ 
vided  for  themselves,  and  the  collections  of  natural  history 
could  not  be  displayed,  or  even  made  generally  accessible, 
for  want  of  room. 

Museums. 

The  only  museum  built  for  the  purpose,  that  of  anatomy, 
had  been  erected  about  four  years,  and  contained  the  col¬ 
lection  made  by  Sir  B.  Harwood  during  his  tenure  of  the  pro¬ 
fessorship  from  1785  to  1814.  and  that  of  Dr.  Macartney,  pur¬ 
chased  in  1836,  as  well  as  Clark’s  specimens  of  comparative 
anatomy;  but  it  was  a  very  poor  building,  and  soon  became 
overcrowded  with  the  skeletons  which  Clark’s  assiduity  accu¬ 
mulated.  There  was  a  botanic  garden  in  the  middle  of  the 
town,  and  a  herbarium  so  ill-housed  as  to  be  greatly  injured 
by  damp.  Woodward’s  cabinets  of  fossils  were  stowed  in  a 
dark  room  ;  and  Sedgwick,  who  had  promised  when  elected 
professor  in  1818  that,  as  he  had  hitherto  never  turned  a 
stone,  he  would  henceforth  leave  no  stone  unturned,  had 
kept  his  word  and  accumulated  a  large  store  of  specimens 
from  every  stratum  in  England,  but  was  obliged  to  keep  a 
great  part  of  them  in  his  own  rooms  in  college  for  want  of  a 
museum.  The  mineralogical  collection  was  in  like  case.  A 
proposal  was,  indeed,  made  this  year  (1837)  to  rebuild  the 
library  with  the  addition  of  lecture  rooms  and  museums,  but 
it  was  three  years  later  before  even  a  small  portion  of  this 
scheme  was  carried  out.  The  delay  was  caused  by  lack  of 
funds,  which  had  to  be  obtained  by  subscription.  This  may 
well  seem  incredible  to  those  who  are  not  well  acquainted 
with  the  University ;  but  apart  from  trusts  for  specific  pur¬ 
poses,  such  as  scholarships  and  the  like,  the  whole  endowment 
of  the  University  wras  not  more  than  about  ,£1,000  a  year,  and 
the  fees  for  matriculation  and  degrees  brought  in  at cut^2,ooo 
a  year  more.  The  library  was  supported  by  a  tax  of  6s.  a  head 
on  all  members  of  the  University,  and  the  proctors  and  other 
officers  were  paid  by  fees,  so  that  the  income  available  for 
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general  purposes  was  only  about  .£3,000  a  year.  On  the  other 
hand,  the  college  endowments  were  large,  and  it  was  to  the 
colleges  that  the  students  paid  the  bulk  of  their  fees,  and 
from  them  received  in  return  tuition  and  supervision.  But 
the  colleges  did  not  provide  any  instruction  in  natural  sci¬ 
ences,  or  give  scholarships  or  fellowships  for  proficiency 
therein,  and  in  1837  were  not  at  all  inclined  to  help  the  Uni¬ 
versity  with  money,  content  with  a  system  which  had  pro¬ 
duced  such  philosophers  as  Wollaston,  Fox-Talbot,  Herschell, 
and  Whewell,  and  in  that  very  year  had  brought  out  Syl¬ 
vester  and  Green,  and  within  the  next  few  years  was  destined 
to  bring  out  Stokes,  Cayley,  Adams,  and  Kelvin. 

Natural  Science  in  1837. 

There  were,  nevertheless,  some  who  followed  natural 
science,  and  they  had  their  hearts  in  it.  The  Philosophical 
Society -for  the  discussion  and  publication  of  papers  on 
physical  science— had  existed  nearly  20  years,  and  had  done 
good  service  to  science  not  only  in  that  way  but  also  by  main¬ 
taining  the  only  zoological  museum  in  the  University ;  and 


Sir  George  Paget. 

in  1837  a  club  of  naturalists,  named  after  Ray,  instituted 
weekly  conversational  meetings  to  keep  up  the  interest  in 
natural  history  aroused  by  the  weekly  receptions  which 
Henslow  had  been  wont  to  hold  at  his  house  until  he  was 

?;iven  a  benefice  in  Suffolk,  and  ceased  to  reside  in  Cambridge 
or  more  than  one  term  in  the  year. 

The  conflict  of  theologians  with  science,  rife  outside  over 
the  Mosaic  cosmogony,  was  quiet  enough  within  the  Univer¬ 
sity.  Most  of  the  scientific  professors,  even  the  professor  of 
anatomy,  were  clergymen,  and  the  traditional  Cambridge 
respect  for  inductive  philosophy  compelled  the  theological 
faculty,  if  they  did  not  entirely  side  with  the  followers  of 
natural  science,  to  give  them  a  fair  field. 

The  spirit  of  reform  pervading  the  community  was  felt 
in  the  University.  A  large  number  of  influential  residents, 


including  not  only  scientific  professors  but  such  men  as 
Musgrave  (afterwards  Archbishop  of  York),  and  Thirlwall 
(afterwards  Bishop  of  St.  David’s),  had  recently,  but  in  vain, 
petitioned  Parliament  for  the  relaxation  of  the  religious  tests  ; 
and,  soon  after,  Whewell  and  others  made  proposals  for 
widening  the  examinations  for  honours  ;  but  no  change  of 
any  importance  was  made  during  the  first  decade  of  Victoria’s 
reign,  except  that  Humphry  came  as  surgeon  to  the  hospital, 
and  undertook  the  teaching  in  human  anatomy  as  assistant 
to  Clark,  who  thenceforth  devoted  himself  to  comparative 
anatomy. 

The  Beginning  of  a  Revolution. 

In  1847  the  Prince  Consort  was  elected,  after  a  sharp  con¬ 
test,  Chancellor  of  the  University.  He  took  a  real  interest  in 
its  welfare,  made  friends  of  many  of  the  leading  men,  and  had 
Sedgwick  for  his  University  secretary,  and  though,  with  much 
tact,  in  view  of  the  prejudice  against  German  methods,  he 
kept  in  the  background,  there  is  no  doubt  that  he  exerted  his 
influence  in  favour  of  the  new  honour  triposes  in  the  moral 
and  natural  sciences  which,  mainly  through  the  advocacy  of 
Whewell,  were  sanctioned  by  the  Senate  in  1848,  and  com¬ 
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menced  in  1851.  At  the  same  time  attendance  on  a  course  of 
some  professors’  lectures  was  exacted  of  all  candidates  for  an 
ordinary  degree.  This  was  the  beginning  of  a  revolution,  for, 
though  only  six  names  appeared  in  the  first  Natural  Science 
Tripos,  more  men  in  1896  took  honours  in  it  than  in  any  other 
tripos  except  the  Classical.  In  the  next  year  one  of  the 
above-mentioned  six,  though  as  yet  only  a  Bachelor  of  Arts, 
with  the  sanction  of  the  Vice-Chancellor  opened,  at  his  own 
expense,  a  laboratory  for  the  instruction  of  the  medical 
students  in  practical  chemistry.  This  was  the  first 
attempt  to  supply  training  in  experimental  work,  and 
was  followed  by  a  long  struggle  with  impecuniosity  on 
the  part  of  the  University— a  struggle  not  yet  over— to  pro¬ 
vide  means  of  instruction  commensurate  with  the  growth  of 
knowledge.  In  1853  St.  John’s  College  was  the  first  to  appoint 
a  lecturer  in  natural  science  and  to  build  a  small  chemical 
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laboratory ;  and  in  the  same  year  the  Senate  took  in  hand 
the  erection  of  museums  and  lecture  rooms,  though  for  lack 
of  funds  it  was  ten  years  ere  the  first  stone  of  them  was  laid. 

A  Royal  Commission. 

Meantime  a  Royal  Commission  of  Inquiry  had  been  issued, 
which  was  followed  in  i8<6  by  an  Act  of  Parliament  under 
which  the  University  and  colleges  received  new  statutes. 
Unfortunately  the  Commissioners  failed  to  carry  out  a  scheme 
for  making  the  colleges  contribute  to  the  needs  of  the  Uni¬ 
versity,  and  the  resources  of  the  latter  were  unequal  to  the 
erection  of  more  than  a  part  of  the  new  museums,  or  to  raise 
the  stipends  of  the  professors  of  natural  science  beyond  the 
modest  figure  of  ^300  a  year,  leaving  them  to  provide  at  their 
own  expense  the  whole  of  the  apparatus  required  either  for 
lectures  or  research.  Indeed,  the  3Iuseum  of  Comparative 
Anatomy  could  not  have  been  built  but  for  the  liberality  of 
the  Professor  of  Anatomy  in  lending  the  money  for  it  at  a 
nominal  rate  of  interest.  In  1865  the  collections  of  compara¬ 
tive  anatomy,  botany,  and  mechanism  were  removed  to  the 
new  museum,  and  out  of  the  old  building  were  constructed 
a  dissecting  room  and  a  chemical  laboratory,  and  from  this 
time  the  expansion  of  the  University  began.  The  number  of 
students,  which  during  and  after  the  Crimean  war  had  fallen 
to  about  1,500,  was  now  again  increasing,  and  their  fees  made 
progress  a  little  easier. 

Establishment  of  Laboratories. 

The  University  now  for  the  first  time  set  apart  annually  a 
sum  of  money  for  the  maintenance  of  museums  and  labora¬ 
tories  ;  and  the  Chairs  of  Human  and  Comparative  Anatomy 
were  divided,  Humphry  taking  the  former  and  A.  Newton 
the  latter.  In  1870  Trinity  College  brought  Michael  Foster  to 
Cambridge  to  fill  a  new  college  office  of  prelector  in  physiology, 
and  he  conducted  an  enthusiastic  class  in  the  physical  appa¬ 
ratus  rooms  until  the  existing  physiological  laboratory  was 
built  in  1878.  In  the  same  year  (1870)  the  Duke  of  Devon 
shire  (Chancellor)  offered  to  build  and  equip  a  laboratory  of 
experimental  physics,  and  in  the  following  year  Clerk- 
Maxwell  became  the  first  Cavendish  Professor  of  that  subject. 
In  the  same  year  religious  tests  were  abolished. 

Additions  continued  to  be  made  to  the  buildings  in  order 
to  provide  laboratories  for  increasing,  as  well  as  for  new, 
classes,  especially  in  animal  morphology  and  in  mechanism, 
of  which  new  professorships  were  instituted,  and  in  chemistry 
for  Dewar,  under  whom  the  Jacksonian  chair  had  reverted  to 
the  original  intention  of  the  founder  to  be  a  professorship  of 
chemical  science.  Money,  however,  was  scarce,  and  practical 
efficiency  had  to  be  secured  fat  the  expense  of  all  architec 
tural  effect. 

Another  Commission. 

By  an  Act  of  Parliament  new  Commissioners  were  appointed 
in  1877,  who  made  new  statutes  under  which  the  Colleges 
contribute  to  the  common  fund  of  the  University,  and  though, 
in  consequence  of  the  agricultural  depression,  the  amount  of 
that  contribution  has  been  much  reduced,  the  University 
has  been  enabled  to  establish  new  professorships  of  phy 
siology  and  of  pathology,  to  increase  the  stipends  of  many 
other  chairs,  and,  by  borrowing  on  the  security  of  the  fund, 
to  build  a  new  chemical  laboratory,  and  new  anatomical 
schools  on  a  scale  commensurate  with  modern  requirements, 
and  to  convert  the  old  chemical  laboratory  into  one  for 
pathology ;  but  the  professorship  of  surgery,  established  in 
1883,  was  held  by  the  late  Sir  G.  M.  Humphry  without 
stipend,  and  the  engineering  laboratory  has  been  built  by 
subscription,  the  present  Chancellor  contributing  £1,000. 
For  the  Geological  Museum,  as  a  memorial  of  Sedgwick,  a 
large  sum  was  raised  by  subscription  after  his  death,  but  the 
University  has  not  yet  been  able  to  provide  the  additional  sum 
required  to  erect  it. 

The  Extension  of  Teaching. 

This  continual  expansion  has,  moreover,  involved  the 
creation  of  a  large  staff  of  lecturers  and  demonstrators,  who 
mostly  get  very  moderate  remuneration.  Whereas  in  1837 
9  professors  and  3  or  4  others  were  engaged  in  teaching 
natural  science  or  medicine,  there  are  in  1897  15  professors, 
2  readers,  15  University  lecturers,  and  as  many  other  recog¬ 
nised  teachers,  as  well  as  24  demonstrators  so  engaged. 
Whereas  in  1837  no  honours  were  given  for  natural  science, 
except  it  were  mathematically  treated,  now  nearly  100  every 


year  obtain  the  degree  of  B.A.  with  honours  in  natural 
science  and  half  as  many  more  take  up  natural  science 
for  an  ordinary  degree.  Whereas  then  there  were  fewer 
than  a  score  of  medical  students,  there  are  now  more  at  Cam¬ 
bridge  than  in  any  other  single  medical  school  in  England. 

In  1837  the  programme  of  lectures  for  medical  students  in¬ 
cluded  only  anatomy  and  physiology,  botany,  chemistry, 
pathology,  and  practice  of  physic,  the  programme  for  1897, 
owing  to  the  subdivision  of  some  of  the  foregoing  subjects, 
and  the  addition  of  others  such  as  pharmacology  and  thera¬ 
peutics,  surgery  and  midwifery,  medical  jurisprudence, 
hygiene,  and  bacteriology,  has  become  too  long  to  quote. 
Whereas  in  1837  there  was  not  a  single  laboratory  for 
students,  there  is  now  no  important  branch  of  natural 
science  except  psychology  which  has  not  _a  laboratory,  in 
many  cases  ample  and  well  equipped,  and  in  others,  such  as 
those  of  pathology,  bacteriology  and  pharmacology,  temporary 
until  the  University  has  funds  for  their  improvement,  but  in 
all  cases  used  not  only  for  education  but  also  for  research.  For 
these  changes  we  have  in  the  main  to  thank  two  men  Sir 
George  Paget,  for  many  years  Regius  Professor  of  Physic, 
and  Sir  George  M.  Humphry. 


Examinations. 

It  goes  without  saying  that  examinations  have  kept  pace 
with  the  extension  of  teaching.  In  1837  the  only  examina¬ 
tions  for  honours  were  in  mathematics,  pure  and  applied,  and 
scholarship,  subjects  which  can  hardly  be  crammed  up, 
but  in  which  the  value  of  the  answers  can  be  gauged  by  an 
exact  scale.  It  was  the  success  with  which  these  examina¬ 
tions  were  conducted,  together  with  the  scrupulous  fairness 
with  which  the  prize  fellowships  were  awarded,  that  payed 
the  way  to  competitive  examinations  for  posts  in  the  Civil 
Service,  and  the  examination  fever  that  has  ensued.  Candi¬ 
dates  can  now  compete  for  honours  in  almost  every  branch  of 
knowledge,  but  in  few  of  them  can  the  merits  of  candidates 
be  estimated  by  examination  with  as  much  nicety  as  in 
mathematics,  and  it  is  pretty  well  understood  that  to  learn  a 
subject  well  is  not  the  same  thing  as  to  learn  to  pass  an 
examination  in  it.  In  natural  science  the  examinations 
always  include  practical  work,  and  for  medical  degrees  the 
University  led  the  way  in  introducing  clinical  examination. 

In  1867  State  Medicine  was  introduced  into  the  examination 

for  the  M.D.  degree,  and  in  1875  was  held  the  first  examina¬ 
tion  for  the  Diploma  in  Public  Health,  open  to  all  whose 
names  were  on  the  Medical  Register.  The  old  exercises  for 
medical  degrees— namely,  the  public  reading  of  an  original 
essay  by  the  candidate,  and  subsequent  oral  questioning,  are 
fortunately  still  retained,  and  it  may  be  said  that  the  exami¬ 
nations  fairly  reach  the  limit  of  utility.  Fellowships  are 
awarded  for  distinction  in  learning  of  every  kind,  and  with  as 
much  fairness  as  ever  ;  but  it  is  significant  that  they  are  no 
longer  awarded  merely  by  examination,  but  much  more  on 
the  merits  of  the  original  work  done  by  the  candidates,  in 
which  the  men  of  science  can,  and  do,  hold  their  own. 

The  Encouragement  of  Technical  Science. 

It  is  remarkable  that  the  great  expansion  of  scientific 
study  at  Cambridge  has  not  been  made  at  the  expense  of 
other  learning,  but  has  been  achieved  in  spite  of  ever-growing 
demands  for  developments  in  literature,  in  art,  and  in  other 
departments.  The  University  is  sometimes  accused  of  not 
encouraging  technical  science,  but  the  eagerness  of  young 
men  to  take  to  any  particular  professional  work  depends  not 
so  much  on  the  teacher  as  on  the  remuneration  it  commands 
in  the  world.  Cambridge  does  turn  out  the  ablest  electrical 
engineers,  and  would  do  as  much  for  many  other  arts  if  it 
were  not  for  the  distrust  of  the  University  which,  unhappily, 
is  entertained  by  the  trading  class,  a  distrust  exemplified  by 
the  fact  that,  though  there  is  at  Cambridge  a  growing  school 
of  scientific  agriculture,  farmers  cannot  be  bribed  by  the 
scholarships,  freely  offered  by  many  county  councils,  to  send 
their  sons  to  take  advantage  of  it.  The  change  which  has 
come  over  the  University  during  the  latter  half  of  \  ictorias 
reign  has  been  too  great  to  be  at  once  understood  by  the 
public,  but  as  there  is  no  other  place  in  the  kingdom  where 
physical  science  is  so  large  a  factor  of  general,  as  distinct 
from  professional  education,  it  is  through  the  better  appre¬ 
ciation  of  such  knowledge  by  the  rising  generation  that 
further  advances  may,  it  is  hoped,  become  possible. 
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Its  Origin. 

The  University  of  London  is  almost  coeval  with  the  Queen’s 
reign.  It  is  true  that  in  1825-26,  in  response  to  the  appeal  of 
Thomas  Campbell,  the  poet,  which  took  the  form  of  a  letter 
to  Mr.  Brougham,  a  capital  sum  of  ^160,000  had  been  raised 
by  shareholders,  and  that  the  body  which  aspired  to  be 
the  London  University,  but  which  was  better  known  as  “  the 
Institution  in  Gower  Street,”  had  begun  in  1828  to  hold 
classes  in  the  faculties  of  arts,  law,  and  medicine.  That  it 
was  able  to  admit  557  students  at  once  showed  how  greatly 
the  want  of  facilities  for  higher  education  in  London  was 
felt.  The  real  strength  of  the  movement,  however,  lay  rather 
in  the  strong  and  growing  feeling  that  the  religious  tests  im¬ 
posed  by  the  Universities  of  Oxford  and  Cambridge  were 
unjust.  And  the  real  difficulties  in  the  way  of  the  share¬ 
holders  when  they  sought  a  charter  of  incorporation  with 
power  to  grant  degrees  arose  through  the  opposition  of  those 
who  believed  that  such  tests  should  be  continued.  King’s 
College,  London,  founded  as  a  Church  of  England  institution, 
received  a  Charter  of  Incorporation  in  1829,  and  the  Govern¬ 
ment  of  the  day  arrived  at  the  conclusion  that  it  would  be 
wiser  to  grant  a  similar  charter  to  the  “  Institution  in  Gower 
Street”  by  the  title  of  London  University  College,  and  to 
grant  another  charter  “to  persons  eminent  in  literature  and 
science  to  act  as  a  board  of  examiners,  and  to  perform  all  the 
functions  of  the  examiners  in  the  Senate  House  of  Cambridge, 
this  body  to  be  termed  the  ‘  University  of  London.’”  This 
decision  was  come  to  in  November,  1835,  but  it  was  not  until 
November  28th,  1836,  that  the  Charter  of  the  University  was 
granted.  The  Earl  of  Burlington,  afterwards  Duke  of  Devon¬ 
shire,  was  named  the  first  Chancellor,  and  Sir  John  William 
Lubbock,  the  first  Vice-Chancellor.  Among  the  first  Fellows, 
by  whom  the  Senate  is  constituted,  were  Lord  Brougham,  Dr. 
Arnold,  Dr.  John  Dalton,  Sir  George  Airy,  Dr.  Stanley 
(Bishop  of  Norwich  and  father  of  Dean  Stanley),  Bishop 
Thirlwall,  Sir  Charles  Locock,  Sir  Philip  Crampton,  Sir 
James  Macgriger,  Sir  James  Clark,  Dr.  Jones  Quain,  Dr. 
Hodgkin,  Dr.  P.  M.  Koget,  and  Dr.  Neill  Arnott. 

The  University  of  London  was  thus  but  a  few  months  old 
at  the  Queen’s  accession,  and  one  of  the  first  acts  of  the  new 
reign  was  formally  to  renew  the  Charter.  Under  it  the  stu¬ 
dents  of  University  College,  King’s  College,  and  certain 
other  colleges,  metropolitan  and  provincial,  were  alone 
eligible  for  the  degrees  of  the  University.  The  list  of  these 
Colleges  was  enlarged  in  1850  but  the  restriction  remained. 
Meanwhile,  the  graduates  of  the  new  University  had  begun 
to  show  a  desire  to  take  an  active  interest  in  its  affairs.  In 
1848  a  Graduates’  Committee  was  formed  to  cultivate  more 
intimate  relations  among  the  graduates  and  with  the  Senate, 
and  to  obtain  a  recognition  of  the  graduates  as  a  body  cor¬ 
porate  with  a  representative  in  Parliament.  One  of  the  first 
results  of  its  activity  was  the  Medical  Graduates  Act  (1854), 
which  extended  the  rights  enjoyed  by  the  graduates  of  Oxford 
and  Cambridge  in  respect  to  the  practice  of  physic  to  the 
graduates  of  the  University  of  London,  that  is  to  say,  the 
degree  of  M.D.  became  a  licence  to  practise. 

Its  Growth  since  1858. 

It  was  in  1858,  the  same  year  in  which  the  General  Medical 
Council  and  the  Medical  Register  came  into  existence,  that 
the  University  of  London  received  a  new  charter,  which  gave 
it  its  distinctive  character  as  an  Imperial  University,  granting 
its  degrees  to  all  comers  who  were  able  to  satisfy  its  exa¬ 
miners.  All  restrictions  as  to  place  of  residence  and  certifi¬ 
cates  of  study  were  abolished  except  in  the  case  of  medical 
degrees,  applicants  for  which  were  and  are  required  to  give 
evidence  of  attendance  and  clinical  practice  at  some  recog¬ 
nised  medical  institution,  a  requirement  which  in  practice 
has  not  at  all  narrowed  the  area  from  which  the  University 
has  drawn  its  medical  graduates. 

Whether  this  enlarging  of  the  boundaries  was  good  or  evil, 
whether  it  would  have  been  better  for  higher  education  in 
London  had  the  University  remained  a  local  university  or 
not,  it  is  certain  that  the  effect  of  the  change  was  to  lead  to  a 
steady  increase  in  the  number  of  candidates  for  its  examina¬ 
tions.  In  1858  the  number  of  candidates  for  matriculation 
was  299,  and  for  the  degree  of  B.A.  72.  In  1895  the  numbers 
were  respectively  3,420  and  498.  In  the  first  fifty  years  of  the 


University’s  existence  the  average  annual  number  who  gradu¬ 
ated  M.B.  was  25,  while  the  number  who  took  the  degree  of 
M.D.  was  less  than  16.  In  1895  the  numbers  were  97  and  61 
respectively. 

The  large  number  of  persons  who  become  undergraduates 
of  the  University  by  matriculation  (in  1895  the  number  was 
1,710),  a  number  out  of  proportion  to  the  annual  number  of 
graduates,  is  an  indication  of  the  widespread  influence  w'hich 
the  University  has  had  on  secondary  education  in  this 
country.  Its  Matriculation  examination  was  for  many  years, 
and  to  no  small  extent  is  in  the  present  day  also,  a  standard 
and  test  of  which  schools  other  than  the  great  public  schools 
have  availed  themselves.  It  has  been  accepted  also  as  a  certifi¬ 
cate  of  competence  for  entry  on  the  special  training  for  various 
pursuits,  professional  and  commercial.  Moreover,  from  1858 
down  to  the  present  time  it  has  opened  to  many  deserving 
men — debarred  by  the  res  angusta  domi  from  keeping  the  three 
years  of  residence  required  by  the  older  universities  from  ob¬ 
taining  a  degree  in  arts  from  them— a  way  to  the  coveted  dis¬ 
tinction.  Altogether  the  degree  of  B.A.  has  been  granted  to 
over  five  thousand  persons,  and  that  of  B.Sc.  to  some  eleven 
hundred,  of  whom  the  large  majority  have  passed  since  1858. 
While  the  University  has  thus  done  a  useful  work,  the  crea¬ 
tion  of  this  great  body  of  graduates  without  university  ties, 
and  without  any  special  interest  in  London  or  comprehen¬ 
sion  of  its  educational  requirements,  has  in  recent  times 
somewhat  embarrassed  the  University  in  its  aspirations 
towards  meeting  the  growing  needs  of  London. 

The  Charter  of  1858  admitted  the  graduates  as  part  of  the 
body  corporate  of  the  University,  and  gave  them  the  right  to 
assemble  in  Convocation.  To  Convocation  was  granted  the 
power  of  accepting  any  new  or  supplemental  charter,  and  of 
consenting  to  the  surrender  of  the  old  charter.  These  powers 
granted  to  Convocation,  together  with  that  of  discussing  any 
matter  relating  to  the  University,  have  undoubtedly,  on  the 
whole,  operated  for  the  benefit  of  the  University,  but  in 
recent  years  they  have  had  the  effect  of  seriously  retarding 
the  settlement  of  the  vexed  question  of  the  formation  of  a 
teaching  university  for  London.  When  this  proposal  was 
once  again  raised,1  seme  twenty  years  ago,  it  encountered 
considerable  opposition,  and  this  opposition  has  not  yet 
ceased.  It  is  based  mainly  on  the  fear  that  the  special  con¬ 
ditions  under  which  degrees  would  be  granted  to  students  of 
London  colleges,  constituent  of  the  University,  would  have 
the  effect  of  lowering  the  general  standard  of  the  examina¬ 
tions  on  which  the  degrees  have  hitherto  been  granted,  and 
which  have  constituted  their  special  value  to  non-collegiate 
students.  The  inadvisability  of  establishing  a  separate  Uni¬ 
versity  has  now  been  recognised  by  two  Royal  Commissions, 
and  as  Convocation  has,  in  meeting  assembled,  more  than 
once  affirmed  the  principle  of  making  the  University  a  true 
teaching  university  while  retaining  the  special  regulations 
as  to  non-collegiate  students  which  have  given  it  an  imperial 
character. 

Degrees  for  Women. 

One  distinction  of  which  the  University  can  never  be  de¬ 
prived  is  that  it  was  the  first  academical  body  in  the  United 
Kingdom  to  admit  women  as  candidates  for  degrees.  The 
first  tentative  move  in  this  direction  was  made  in  a  charter 
granted  in  1867,  but  in  1878  another  charter  made  every 
degree,  honour,  and  prize  awarded  by  the  University  acces¬ 
sible  to  both  sexes  on  perfectly  equal  terms.  Under  these 
regulations  over  600  women  have  taken  the  degree  of  B.A. 
over  100  that  of  B.Sc.,  and  over  50  that  of  M.B.  In  many 
cases  the  degrees  have  been  gained  with  distinction,  and 
women  have  won  at  least  a  fair  share  of  the  prizes  and 
honours  which  the  University  has  to  give. 

1  When  the  idea  of  a  teaching  university  in  and  for  London  first  arose  it 
would  be  difficult  to  say.  It  was  certainly  present  to  the  mind  of  Sir 
Thomas  Gresham  when,  in  1548,  he  founded  professorships  of  divinity, 
music,  astronomy,  geometry,  law,  physic,  and  rhetoric,  and  assigned  his 
house  in  Bishopsgate  as  the  home  of  what  ought  at  once  to  have  become 
the  University  of  London  ;  but  the  finishing  touch  was  not  given,  why  it 
is  impossible  now  to  say.  The  need  for  a  University  of  London  continued 
from  time  to  time  to  occupy  the  thoughts  of  friends  of  learning,  and  in 
1661  Cowley  the  poet  sketched  out  an  ambitious  scheme  for  a  great  college 
in  London,  with  laboratories  and  apparatus  for  the  investigation  of  the 
natural  sciences,  and  a  great  body  of  professors  to  give  instruction. 
Nothing  came  of  it,  and  it  was  reserved  for  another  poet  to  set  the  ball 
rolling,  which  resulted  in  the  foundation  of  the  existing  University. 
There  is  good  reason  to  hope  that  Sir  Thoma3  Gresham's  foundation  may 
yet  form  an  integral  part  of  the  London  University  of  the  future. 
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Science  and  Medicine. 

The  University  of  London  will  always  be  gratefully  remem¬ 
bered  for  the  encouragement  which,  within  the  somewhat 
narrow  limits  of  its  activities,  it  has  given  to  science.  In 
i860,  for  the  first  time  in  England,  it  founded  a  Faculty  of 
Science,  and  determined  to  grant  the  degrees  of  B.Sc.  and 
D.Sc.  It  has  given  also  to  students  of  the  great  metropolitan 
medical  schools  the  opportunity  of  obtaining  degrees  in 
medicine  and  in  surgery.  That  these  opportunities  have  not 
been  more  largely  used  has  been  due  in  part  to  the  defective 
state  of  secondary  education  in  the  country  generally,  in  part 
to  the  somewhat  high  standard  in  preliminary  science  which 
the  University  set,  a  standard  which  the  teaching  institu¬ 
tions  of  the  metropolis  were  by  no  means  prepared  to  meet, 
and  in  part  to  the  hard-and-fast  character  of  many  of  its 
regulations  which  have  borne  hardly  upon  medical  students, 
who  are  seldom  in  a  financial  position  to  face  the  expense 
which  rejection  at  an  examination  in  preliminary  science  has 
entailed.  Even  as  things  are,  we  may  feel  grateful  to  the 
University  for  having  made  plain  the  existence  of  a  need 
which  it  has  hitherto  not  been  in  a  position  altogether  to 
fulfil.  The  earnestness  with  which  those  responsible  for  the 
government  of  the  University  have  sought  a  remedy  for  the 
evil  is  of  good  augury  for  its  future  growth  and  usefulness. 

Some  Members  of  the  Senate. 

Though  the  University  of  London,  owing  to  its  peculiar 
constitution,  has  not  been  able  to  stimulate  the  degree  of 
affection  and  enthusiasm  invoked  by  many  another  Alma 
Mater,  it  is  yet  guarded  by  a  strong  body  of  graduates  jealous 
for  its  honour  and  reputation  ;  and,  in  spite  of  the  gibe  that 
few  Londoners  know  where  the  University  buildings  stands, 
the  meetings  of  its  Senate  have  brought  together  within  its 
walls  some  of  the  most  eminent  men  of  the  Victorian  era. 
We  have  already  mentioned  some  of  those  who  formed  part 
of  the  governing  body  of  the  University  at  its  incorporation. 
Since  then  it  has  had  as  Chancellors  two  distinguished 
statesmen,  Earl  Granville  and  the  Earl  of  Derby,  who  both 
died  in  office.  The  present  Chancellor  (Lord  Herschell)  is 
the  first  graduate  of  the  University  who  has  held  the  office. 
Its  Vice-Chancellors  have  been  Sir  J.  G.  Shaw  Lefevre 
(1842-62);  Mr.  Grote,  the  historian  (1862-71);  Sir  E.  Ryan 
(1871-72)  ;  Sir  John  Lubbock,  who  was  nominated  in  1872,  but 
retired  in  1880,  when  he  was  elected  to  represent  the  Uni¬ 
versity  in  Parliament  to  the  vacancy  caused  by  the  elevation 
to  the  peerage  of  Mr.  Robert  Lowe,  who  had  been  chosen  the 
first  member  for  the  University  in  1868;  Sir  George  Jessel, 
Master  of  the  Rolls  (1880-83);  Sir  James  Paget,  chosen  to 
succeed  Sir  George  Jessel,  held  the  office  until  1895,  when  he 
resigned,  and  was  succeeded  by  Sir  Julian  Goldsmid,  whose 
untimely  death  soon  caused  another  vacancy,  which  has  been 
filled  by  the  nomination  of  Sir  Henry  Roscoe.  Among  the 
distinguished  men  who  have  served  in  times  past  on  the  Senate 
of  the  University  have  been,  to  mention  those  only  who  are 
not  now  living,  Mr.  Hallam,  the  historian  of  the  Middle  Ages, 
and  his  great  contemporary.  Lord  Macaulay  ;  Professor 
Faraday,  Sir  George  Cornewall  Lewis,  Dr.  E.  A.  Parkes,  Dr. 
Francis  Sibson,  Professor  Sharpey,  Dr.  Archibald  Billing, 
Lord  Cardwell,  Sir  Henry  S.  Maine,  Sir  Joseph  Hooker,  Sir 
George  Burrows,  Sir  William  Gull,  Sir  William  Jenner,  Lord 
Rayleigh,  Professor  Huxley,  and  Sir  George  Buchanan. 

Finally,  as  on  the  present  occasion  a  very  appropriate  con¬ 
clusion  to  these  brief  notes,  we  may  recall  the  fact  that  the 
Queen  is  the  Visitor  of  the  University,  which  has  in  its 
history  reflected  some  of  the  chief  intellectual  movements  of 
her  reign — the  revolt  against  ecclesiastical  exclusiveness,  the 
criticism  of  secondary  education,  the  extension  of  the  impe- 
perial  idea,  and,  in  these  later  times,  the  quickening  of  the 
idea  of  civic  duty  in  Londoners. 


PROVINCIAL  MEDICAL  CENTRES. 

BIRMINGHAM. 

When  Her  Majesty  ascended  the  throne,  Birmingham,  as 
compared  with  the  Birmingham  of  to-day,  was  comparatively 
a  small  town,  notorious  for  its  somewhat  sordid  appearance,  a 
low  level  of  municipal  life,  and  the  production — so  its  critics 
said— of  untrustworthy  goods.  In  the  sixty  years  which  have 
passed,  the  city,  for  such  it  has  now  become,  with  a  Lore 
Mayor,  has  made  enormous  progress  in  every  direction.  Its 


population  has  increased  from  179,000  to  617,000;  its  central 
area  has  practically  been  rebuilt  and  remodelled,  and  now 
presents  a  very  handsome  appearance,  whilst  its  municipal 
government  is  regarded  as  a  pattern  which  other  towns  seek 
to  emulate.  It  would  be  strange  indeed  if,  with  this  great 
general  progress  a  remarkable  development  of  its  medical 
institutions  had  not  taken  place. 

At  the  commencement  of  the  Queen’s  reign,  of  the  many 
hospitals  and  allied  institutions  now  existing  only  the  General 
iospital,  the  General  Dispensary,  and  the  Orthopaedic  Hos¬ 
pital  had  then  been  founded. 

The  General  Hospital. 

The  General  Hospital  had  flourished  for  nearly  sixty  years, 
having  been  opened  in  1779  with  100  beds,  of  which  only  forty 
were  at  first  occupied,  but  in  1837  an  extension  of  the  original 
building  took  place,  and  room  was  made  for  160  beds.  A  fur- 
her  extension  was  made  in  1842,  and  another  in  18571  when 
die  total  number  of  beds  was  raised  to  about  240.  In  1865, 
owing  to  the  unsatisfactory  sanitary  conditions,  and  conse¬ 
quent  wound  infections,  two  large  accident  wards  were  built, 
with  out-patient  rooms  underneath  them,  and  a  redistribution 
of  beds  was  made,  so  that  whilst  the  number  of  them  remained 
the  same,  the  cubic  space  for  each  was  considerably  increased. 

In  1870,  to  meet  a  great  emergency,  a  temporary  ward  was 
erected  to  accommodate  sixteen  cases  of  burn,  and  in  1881  the 
final  additions  were  made  to  the  old  building.  These  consisted 
of  two  wards  intended  mainly  for  burn  cases— one  for  each  sex, 
accommodating  fifteen  beds  each  ;  the  nurses  home,  with 
room  for  about  fifty  nurses,  and  a  pathological  department 
which  contained,  in  addition  to  the  mortuary  and  so  on,  an 
excellent  laboratory.  These  buildings  brought  the  service  of 
the  hospital  up  to  270  beds. 

Some  seven  years  ago  a  legacy  of  ^25,000  was  left  to  the 
hospital  by  the  late  Miss  Ryland,  a  generous  benefactress  to 
Birmingham,  on  condition  that  within  a  certain  number  of 
years  the  hospital  should  be  rebuilt  to  the  satisfaction  of  her 
trustees.  The  low  level  of  the  site,  the  undesirable  manufac¬ 
tures  carried  on  in  the  immediate  neighbourhood  of  the  hospital, 

the  extreme  inconvenience  of  many  parts  of  the  building,  which 
had  been  added  to  so  often,  and  the  necessity,  if  the  present 
building  was  to  continue  long  in  use,  for  expending  a  very 
large  sum  in  alterations  and  improvements,  had  suggested  for 
some  time  that  it  might  be  desirable  to  rebuild  the  hospital 
on  another  site,  and  this  legacy  of  Miss  Ryland’s  crystallised 
the  project.  The  matter  was  enthusiastically  taken  up  by 
Mr.  Holder,  a  fresh  site  was  obtained  at  a  cost  of  nearly 
^52,000,  and  a  building,  to  accommodate  340  beds  built  and 
equipped  at  a  further  expenditure  of  about  ^150,000,  is  to  be 
opened  on  July  7th  of  this  year,  by  H.R.H.  Princess  Christian, 
on  behalf  of  Her  Majesty  the  Queen. 

The  building  is  an  extremely  handsome  one  in  redbrick 
and  a  rich  red  brown  terra  cotta.  In  erecting  it,  everything 
that  could  be  designed  to  secure  sanitary  conditions  for  the 
patients,  and  facilities  for  carrying  out  the  very  large 
amount  of  work  going  to  the  hospital,  has  been  provided. 
Key’s  plenum  system  of  heating  and  ventilating  has  been 
adopted,  by  which  air — washed,  moistened,  and  warmed  if 
necessary — is  driven  through  every  part  of  the  hospital  by 
very  large  fans  driving  the  air  up  ducts  which  give  branches 
to  every  ward,  so  arranged  that  each  may  be  kept  at  any 
temperature  desired,  and  the  air  in  any  room  in  the  building 
can  be  changed  from  six  up  to  ten  times  an  hour. 

The  lighting  throughout  is  by  electric  light,  and  whilst 
there  are  plenty  of  staircases,  and  every  part  of  the  building 
is  made  as  fireproof  as  possible,  the  chief  means  of  distribu¬ 
tion  of  patients’  food,  etc.,  is  by  means  of  two  lifts,  around 
which  the  administrative  block  centres.  The  nurses’  home 
provides  room  for  about  100  nurses.  Whilst  it  seems  almost 
invidious  to  mention  individual  names  of  the  crowd  of 
generous  supporters  of  the  hospital,  yet  it  is  impossible  to 
omit  to  mention  that  it  is  largely  owing  to  the  munificence  of 
Mr.  Holder,  and  to  his  great  sacrifice  of  time  and  energy  that  the 
present  building  has  been  erected.  In  1883  Sir  John  Jaflray 
conceived  the  idea  of  building  a  hospital  for  the  more  chronic 
cases  at  the  General  Hospital,  whither  they  might  be  drafted 
to  relieve  the  congestion  of  the  beds.  He  accordingly  pro¬ 
vided  a  site  and  built  a  hospital  containing  fifty  beds,  which 
has  afforded  great  assistance  to  the  parent  institution. 
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As  showing  the  amount  of  work  done  by  the  parent  and 
daughter  institution,  it  may  be  mentioned  that  in  1895  there 
were  treated  4,717  in-patients  and  52,608  out-patients.  A 
ticket  system  of  admission  is  in  vogue,  but  practically  the 
hospital  is  a  free  one,  as  about  four-tifths  of  the  patients  are 
admitted  without  ticket,  and  recommended  only  by  the 
urgency  of  their  condition. 


The  General  Dispensary. 

The  General  Dispensary,  next  to  the  General  Hospital,  is 
the  oldest  medical  institution  in  the  town,  it  having  been 
founded  in  1794.  At  that  time,  in  addition  to  ordinary  sick¬ 
ness,  it  undertook  midwifery  and  small-pox  inoculation.  The 
work  was  carried  on  partly  at  the  dispensary  in  the  centre  of 
the  town  and  partly  by  the  visiting  of  patients  at  their  own 
homes.  About  the  year  1870  the  midwifery  and  vaccination 
departments  were  abandoned,  and  the  following  year  the  first 
branch  establishment  was  opened.  Up  to  this  time  about 
9,000  patients  had  been  treated  annually,  but  since  then  there 
has  been  an  enormous  increase  of  its  work,  so  that,  in  1896, 
35,000  patients  were  treated.  At  the  present  time  there  are 
five  branch  dispensaries  in  addition  to  the  central  one,  and 


l)r.  Ash,  founder  of  the  Hospital. 

(From  the  portrait  by  Sir  Joshua  Reynolds  which  hangs  in  the  Board 
Room  of  the  Birmingham  General  Hospital.) 

the  number  of  medical  officers  has  increased  from  one  to 
■eleven,  who  reside  at  the  various  dispensaries  and  devote 
their  whole  time  to  the  service  of  the  institution.  Admis¬ 
sion  is  by  ticket,  and  there  is  a  considerable  endowment  fund. 


The  Birmingham  and  Midland  Eye  Hospital 
was  founded  in  1837,  but  for  the  treatment  of  out-patients 
only.  Later  a  few  beds  were  provided,  but  only  in  what  may 
be  regarded  as  temporary  premises  not  specially  adapted  for 
the  purposes  of  a  hospital.  In  1883  the  present  handsome 
building  was  opened.  It  provided  room  for  70  beds,  and  was 
one  of  the  best  arranged  and  equipped  eye  hospitals  in  the 
kingdom,  the  arrangements  for  out-patients  as  well  as  for  in¬ 
patients  being  admirable.  Since  its  opening  the  building  has 
been  added  to,  and  now  provides  room  for  103  beds.  Admis¬ 
sion  is  mainly  by  ticket,  and  the  number  of  patients  treated 
in  1896  was— in-patients,  1,149;  out-patients,  31,682. 

The  Queen’s  Hospital. 

M  hilst  the  General  Hospital  had  already  been  in  existence 
in  1837  for  many  years  the  Rister  institution  the  Queen’s  Hos¬ 
pital  did  not  exist.  In  1840,  greatly  owing  to  the  exertions 
of  Mr.  Sands  Cox,  the  Queen’s  Hospital  was  commenced,  and 
it  was  speedily  opened  with  provision  for  150  beds,  of  which, 
however,  only  70  appear  at  first  to  have  been  occupied.  In 
the  year  1845  the  building  was  enlarged  by  the  erection  of 
detached  fever  wards  to  receive  180  patients.  In  1862  another 
extension  took  place,  and  a  chapel  and  some  new  wards  were 
built.  The  year  1873  saw  the  plan  of  a  scheme,  organised  by 
the  late  Mr.  Gamgee,  by  which,  greatly  owing  to  the  con¬ 
tributions  of  the  working  classes  of  Birmingham,  a  very  fine 
out-patient  department  and  annexes,  mortuary,  and  patho¬ 
logical  theatre  were  erected  close  to  but  detached  from  the 
in-patients’  department.  Since  that  date  alterations  have 
been  made  in  the  accommodation  for  in-patients,  so  as  to 
secure  more  cubic  space  and  the  best  sanitary  conditions  for 
the  patients,  and  the  operating  theatre  has  been  altered  and 
furnished  with  modern  requirements.  The  number  of  beds  is 
now  132. 

The  work  done  by  the  hospital  is  shown  by  the  fact  that  in 
1896  2,109  in-patients  and  28,820  out-patients  were  treated. 
In  1876  the  ticket  system  of  admission  until  then  in  vogue 
was  abolished,  but  in  the  case  of  out-patients,  apart  from 
accidents,  a  small  registration  fee  is  required. 

In  1 842  a  lying-in  hospital  was  established  for  the  reception  of 
poor  women  during  their  confinement.  In  1868,  partly  owing  to 
financial  difficulties,  and  partly  to  the  general  unsatisfactory 
mortality  in  places  of  this  kind  at  that  time,  admissions  were 
done  away  with.  Now  the  patients  are  attended  at  their  own 
homes  by  midwives,  who  in  all  cases  where  the  labour  is 
otherwise  than  natural  have  to  summon  a  member  of  the 
medical  staff.  About  800  cases  are  attended  annually. 

The  Ear  and  Throat  Hospital. 

In  1844  an  institution  for  the  relief  of  deafness  and  diseases 
of  the  ear  was  founded.  Later  on  it  absorbed  another  charity 
known  as  the  Eye  and  Ear  Dispensary,  the  eye  work  being 
then  discontinued  as  there  was  an  excellent  eye  hospital. 
Previous  to  1891  the  work  was  carried  on  in  a  building  not 
especially  adapted  for  the  purpose,  but  at  the  above- 
mentioned  date  a  new  and  well-equipped  hospital  building 
was  opened.  Even  then  only  out-patients  were  treated,  but 
in  1895,  and  when  the  finances  had  somewhat  improved,  an 
in-patient  department,  for  which  space  was  provided  in  the 
new  building,  was  opened,  and  there  is  now  a  service  of 
nearly  20  beds.  The  statistics  for  1896  show  that  373  in¬ 
patients,  and  3,300  out-patients  were  treated  during  that  year. 

Homoeopathic  practice  in  Birmingham  was  first  provided 
with  a  small  hospital  in  1847,  but  the  work  was  carried  on 
under  considerable  difficulties  as  to  accommodation  until 
1873,  when  the  present  hospital  was  erected  and  opened.  Only 
half  of  the  proposed  building  was  then  built,  and  it  provided 
40  beds ;  the  remainder  of  the  structure  is  yet  unbuilt.  This 
is  the  only  public  institution  where  private  patients  can  be 
admitted  for  treatment  by  the  staff. 


The  Orthopedic  Hospital. 

As  early  as  1817  an  institution  was  established  for  the 
relief  of  persons  labouring  under  bodily  deformity,  and  it  is 
interesting  to  note  that  it  owed  its  origin  to  the  efforts  of 
George  Freer,  surgeon  to  the  General  Hospital,  and  renowned 
for  the  first  successful  ligature  of  the  external  iliac  artery. 
The  institution  existed  for  a  great  many  years  for  out-patients 
cnlv,  but  it  has  now  a  service  of  22  beds,  and  the  proper  title 
as  the  Royal  Orthopaedic  and  Spinal  Hospital. 


The  Dental  Hospital. 

This  institution  was  founded  in  1858,  and  in  1880  it  was 
recognised  by  the  Royal  College  of  Surgeons  for  the  teaching 
of  dental  students,  and  the  next  year  it  became  associated 
with  Queen’s  College  in  the  formation  of  the  Dental  School. 
Subsequently,  when  the  Queen’s  Faculty  of  Medicine  was 
transferred  to  Mason  College,  the  Dental  Hospital  also  be¬ 
came  associated  with  the  latter  College.  The  number  of 
I  patients  treated  is  about  10,000  annually. 
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The  Children’s  Hospital. 

Mainly  owing  to  the  exertions  of  the  late  Dr.  Heslop,  this  hos¬ 
pital  was  opened  in  1862  for  both  in-patients  and  out-patients, 
only  10  beds  being  at  first  provided.  In  the  following  three  years 
the  number  of  beds  was  increased  to  24,  and  in  1869  a  com¬ 
modious  and  well  arranged  out-patient  department  was  built 
close  to,  but  not  directly  connected  with,  the  in-patient  portion 
of  the  hospital.  The  latter  premises  being  incapable  of  further 
extension,  more  suitable  ones  were  found  about  half  a  mile 
from  the  centre  of  the  town,  where  some  50  beds  were  pro¬ 
vided.  In  1877  a  fever  department,  containing  37  beds,  was 
opened,  and  now  that  the  city  authorities  provide  for  the 
treatment  of  certain  of  the  zymotic  diseases,  these  beds  are 
devoted  to  ordinary  medical  and  surgical  work.  At  the 
present  time  there  is  room  for  62  beds.  This  was  the  first 
hospital  in  the  town  established  as  a  free  or  non-ticket  hos¬ 
pital.  Its  importance  is  shown  by  the  fact  that  in  1896  it 
treated  922  in-patients,  and  over  13,000  out-patients. 

Hospital  for  Diseases  of  Women. 

This  was  founded  in  1871  for  out-patients  only  at  first,  but 
in  the  same  year  4  beds  were  provided  for  in-patients.  The 
formation  of  the  hospital  was  due  mainly  to  the  exertions  of 
Mr  Arthur  Chamberlain  ;  later  it  bad  substantial  assistance 
from  the  late  Miss  Ryland.  In  1878  the  old  premises  in  the 
centre  of  the  town,  being  inconvenient  for  the  purpose  for 
which  they  were  being  used,  and  further,  being  suspected  of 
insanitary  conditions,  the  present  hospital  was  opened  at 
Sparkliill,  some  three  miles  from  the  centre  of  the  town. 
This  being  too  far  away  for  the  out-patients  to  attend,  suit¬ 
able  provision  was  made  for  seeing  them  at  a  building  in  the 
centre  of  the  town.  The  present  service  of  the  hospital  is 

18  beds.  „  ,,  ,  ,  , 

Although  this  hospital  is  of  small  size,  there  is  no  doubt 
that  the  work  done  there  has  contributed  considerably  to  the 
advance  of  abdominal  surgery  and  its  position  compared  with 
other  similar  hospitals  is  second  to  none. 

The  Provident  Dispensary. 

This  dispensary  was  founded  in  1877,  its  object  being  “  By 
the  application  of  the  co-operative  principle  to  enable  those 
whose  circumstances  rendered  small  periodical  payments  ad¬ 
visable  to  secure  the  boon  of  medical  attendance  and  medicine 
during  illness.” 

Mr.  Sands  Cox  at  his  death  left  in  the  hands  of  trustees  a 
fund  for  similar  purposes,  and  eventually  a  portion  of  the 
fund  was  bestowed  upon  the  Provident  Dispensary,  as  well  as 
a  site  upon  which  the  dispensary  rests  at  the  present  time. 

The  medical  officer  resides  at  the  dispensary,  and  devotes 
the  whole  of  his  time  to  it,  and  the  members  are  also  able  to 
obtain  the  service  of  a  certificated  midwife  who  resides  close 
to.  It  may  be  of  interest  to  note  that  the  following  is  the 
scale  of  payment :  An  entrance  fee  of  is.  for  a  single  member, 
and  28.  for  a  family  is  required,  and  for  those  above  14  years 
of  age  5d.  per  month,  and  for  those  under  14  years  of  age  3d. 
per  month  must  be  paid  ;  and  for  this,  advice,  medicine,  and 
attendance  is  provided. 

The  Skin  and  Lock  Hospital. 

This  was  the  second  hospital  for  special  purposes  which 
owes  its  origin  to  the  late  Dr.  Heslop.  Opened  in  1S81  for 
out-patients  only,  pending  the  acquisition  of  funds  for  build¬ 
ing  purposes,  it  was  not  until  1887  that  the  present  hospital 
was  built.  In  1890,  6  beds  for  in-patients  were  provided,  and 
these  have  gradually  increased  until  at  the  present  time  room 
is  found  for  25  beds.  One  of  the  features  of  this  hospital  is 
the  provision  of  medicated  baths  for  in-patients  and  out¬ 
patients,  and  they  are  largely  used  by  both  classes.  Admis¬ 
sion  is  mainly  by  means  of  a  registration  fee,  and  during  1896 
167  in-patients  and  nearly  6,000  out-patients  were  treated. 

Provision  for  the  Sick  Poor. 

It  would  be  impossible  to  close  these  brief  notes  of  the 
medical  institutions  of  Birmingham  without  referring  to  the 
excellent  accommodation  provided  by  the  Poor-law  authori¬ 
ties  for  the  sick  poor  who  have  claims  upon  them.  In  1889 
the  Board  of  Guardians  opened  an  admirably  planned  and 
arranged  workhouse  infirmary,  with  accommodation  for  1 ,665 
patients.  There  are  three  visiting  physicians  and  one  visit¬ 


ing  surgeon,  all  of  them  holding  similar  appointments  atone 
of  the  general  hosuitals,  and  each  of  these  visiting  officers  is 
provided  with  a'  house-physician  or  house-surgeon.  As 
showing  how  complete  the  system  is,  it  may  be  mentioned 
that  the  nursing  staff  consists  of  the  matron,  assistant 
matron,  and  night  superintendent,  of  59  nurses  and  proba¬ 
tioners,  in  addition  to  33  paying  probationers  and  10  attendants 
for  the  epileptics.  At  the  present  time  the  beds  in  the  work- 
house  infirmary  are  not  used  for  purposes  of  clinical  instruc¬ 
tion. 

District  Nursing  Society. 

That  valuable  institution,  the  District  Nursing  Society, 
was  founded  in  1870,  mainly  through  the  instrumentality  of 
Mrs.  J.  AV.  Beale.  Its  purpose  was  to  provide  nurses  for  the 
poor,  to  visit  them  at  their  own  homes,  mainly  in  cases  of 
acute  illness.  Commencing  with  one  nurse  there  are  now 
fifteen  stationed  at  a  central  home,  from  which  they  visit  all 
parts  of  the  city.  A  portion  of  the  Diamond  Jubilee  Fund, 
however,  is  to  be  expended  in  the  provision  of  two  homes  for 
this  Society  in  different  parts  of  the  city,  so  as  to  render 
easier  and  more  effective  the  work  of  the^nurses,  the  number 
of  whom  will  again  be  increased. 

Isolation  of  Cases  of  Infectious  Diseases. 

For  more  than  twenty  years  the  Corporation  through  its 
Health  Committee  has  made  provision  for  the  treatment  of 
small-pox  cases  and  scarlet  fever  in  hospitals  managed  by  the 
Health  Committee  and  supported  by  the  rates.  The  work  has 
been  admirably  done,  and  reflects  great  credit  upon  the 
Committee.  For  some  years  the  two  diseases  were 
treated  in  buildings  on  adjacent  sites.  The  increasing 
demand,  however,  for  accommodation  for  scarlet  fever  and  the 
limits  of  the  site  compelled  the  Health  Committee  to  go 
farther  afield  with  their  small-pox  hospital,  leaving  the  old 
site  for  scarlet  fever  cases.  In  1895  a  new  small-pox  hospital 
was  opened  at  a  distance  of  about  three  miles  from  the  centre 
of  the  city,  though  within  its  boundary,  and  in  a  thinly- 
populated  rural  district.  Four  pavilions  are  now  in  existence, 
each  accommodating  24  beds,  and  giving  Jeacli  patient  over 
2,000  cubic  feet  of  air  space.  There  is  also  a  receiving  ward, 
isolating  pavilion,  and  discharging  ward.  There  is  room  for 
six  additional  pavilions  on  the  same  site,  which  are  to  be 
erected  as  required.  As  already  mentioned,  scarlet  fever  is 
provided  for  at  the  old  site  nearer  to  the  centre  of  the  city. 
The  removal  of  the  small-pox  hospital  left  more  room  for  pro¬ 
vision  for  scarlet  fever  cases,  and  accordingly  the  scarlet  fever 
hospital  was  enlarged  last  year  so  that  it  will  now  accommo¬ 
date  400  cases,  and  it  goes  without  saying  that  every  detail 
has  received  careful  consideration,  and  that  the  arrangements 
are  altogether  excellent.  As  showing  the  confidence  of  the 
public  in  the  ability  of  the  Health  Committee  to  undertake 
this  work,  it  may  be  mentioned  that  of  3,389  cases  notified  in 
1896,  83  per  cent,  were  removed  to  the  City  Hospital. 

TnE  School  of  Medicine. 

The  School  of  Medicine  in  Birmingham  is  at  present 
located  in  Mason  College;  the  clinical  teaching  is  carried  on 
at  the  General  and  Queen’s  Hospitals,  with  which  are  asso¬ 
ciated  the  City  Fever  Hospital,  the  City  Asylum,  the  l  ye 
Hospital,  the  Orthopedic,  and  the  Ear  and  Throat  Hospitals. 
Summed  up,  this  means  that  an  immense  amount  of  clinical 
material  is  provided  for  the  students  of  the  school,  the  num¬ 
ber  of  beds  contained  in  these  various  hospitals  amounting 
to  nearly  600,  excluding  those  of  the  Fever  Hospital  and 

Asylum.  .  , 

In  1837  a  school  of  medicine  existed  which  was  organised 
by  Mr.  Sands  Cox  ;  but  it  was  not  until  somewhat  later  that 
it  seems  to  have  been  established  on  anything  like  a  secure 
basis.  In  1841,  when  the  Queen’s  Hospital  was  opened, 
proper  provision  was  first  made  for  clinical  teaching  ;  and  hi 
1845  the  Queen  by  Royal  Charter  conferred  on  the  Medical 
School  the  title  of  “  Queen’s  College,”  and  at  the  same  time 
became  its  patron.  Somewhat  later,  departments  of  arts, 
law,  engineering,  and  architecture  were  added  to  the  College, 
and  though  for  a  time  money  was  forthcoming  in  considerable 
quantities,  yet  eventually  mismanagement  seems  to  have 
brought  about  monetary  difficulties,  and  the  Charity  Oom' 
missioners  held  an  inquiry  into  the  position  of  the  College. 
As  the  result  of  this  inquiry  an  Act  of  Parliament  was  passed 


Junk  19,  1897.] 


BIRMINGHAM. 


The  Kimn 

Medical  Jolakal 


605 


The  New  General  Hospital,  Birmingham. 


!%•  1 

9. 

Iv 


under  the  provisions  of  which  the  College  affairs  were  man¬ 
aged  until  the  School  of  Medicine  was  united  with  Mason 
College  in  1892  under  the  title  of  “  Queen’s  Faculty  of  Medi¬ 
cine.  Prior  to  this,  however,  in  1882,  an  arrangement  was 
made  with  Mason  College  by  which  the  Professors  of 
Chemistry,  Physiology,  Botany,  Physics,  and  Comparative 
Anatomy  undertook  to  teach  these  subjects  to  the  students  of 
Queen’s  College  who  attended  Mason  College  for  that 
purpose. 

Sydenham  College. 

It  is  now  necessary  to  retrace  our  steps  somewhat  and  refer 
to  the  second  school  of  medicine,  known  as  Sydenham  College, 
connected  with  the  General  Hospital,  and  opened  in  1851. 

This  school  was  carried  on  with  fair  success  until  1868.  It 
appears  to  have  been  evident  that  there  was  not  scope  enough 
for  two  schools  of  medicine,  and,  after  much  discussion  and 
negotiation,  the  Sydenham  College  was  merged  into  Queen’s 
College,  and  to  the  latter  the  valuable  museum  of  the  first- 
mentioned  school  was  transferred.  We  have  thus  the  Queen’s 
College  with  clinical  teaching  carried  on  at  the  General  and 
Queen’s  Hospitals.  From  the  date  of  this  amalgamation  in 
1868  until  1881  no  very  noteworthy  occurrenee  marked  the 
progress  of  the  College.  At  the  last-mentioned  date,  how¬ 
ever,  a  dental  faculty  was  constituted  with  the  Dental  Hospi¬ 
tal  as  its  clinical  school.  The  progress  of  this  faculty  lias 
been  steady  and  continual,  and  it  is  at  the  present  time  in  a 
very  flourishing  condition.  The  opening  of  the  Mason 
College  in  1880  foreshadowed  the  subsequent  fusion  which 
eventually  took  place,  and  which  has  already  been  briefly 
indicated.  Prior  to  the  transfer  of  the  Queen’s  Faculty  of 
Medicine  to  Mason  College  the  governing  body  of  that  insti¬ 
tution  expended  a  large  sum  of  money  on  the  necessary 
buildings  to  receive  the  incoming  faculty,  a  fine  dissecting 
room,  with  a  large  theatre,  demonstrator’s  rooms,  museum, 
a  general  medical  theatre,  museums  of  pathology,  materia 
medica,  public  health,  and  dentistry,  with  the  annexes,  were 
built.  At  the  present  time  a  large  bacteriological  class 
room  is  in  course  of  construction  in  which  not  only  will  the 
students  be  taught,  but  work  will  be  performed  on  behalf  of 
the  Public  Health  Committee,  who  have  shown  a  wise  public 
spirit  in  the  arrangements  they  have  made  with  the  college. 

At  present  a  Bill  is  before  Parliament  for  the  incorporation 
of  the  college,  and  this  may  be  regarded  as  the  first  deter¬ 
mined  step  towards  the  promotion  of  a  university. 


The  Birmingham  Medical  Institute. 

In  1871  the  friends  of  Dr.  George  Fabian  Evans  raised  a 
testimonial  fund  of  £ 1,200  to  show  their  appreciation  of  his 
merit  and  distinguished  character.  A  portion  of  this  was 
expended  on  a  portrait  which  is  now  in  the  General  Hospital. 
The  remainder  being  placed  at  the  disposal  of  Dr.  Evans,  he 
added  to  it  and  devoted  the  sum  of  about  ^1,000  to  the 
foundation  of  this  institute.  The  primary  purpose  was  to 
form  a  library  of  the  medical  and  allied  sciences.  With  the 
assistance  of  a  few  friends,  two  of  the  most  prominent  of 
whom  still  remain— Sir  Willoughby  Wade  and  Mr.  Furneaux 
Jordan — the  medical  profession  was  canvassed  with  so  much 
success  that  a  handsome  building  was  erected  at  a  cost  of 
^6,500  in  the  centre  of  the  city.  It  consists  of  a  large  and 
well-appointed  library  hall  containing  over  12,000  volumes 
which  are  being  added  to  in  number  constantly,  and  the  hall 
is  used  as  a  place  of  meeting  for  the  local  medical  societies. 
There  is  also  a  reading  and  writing  room  supplied  with  a  very 
large  number  of  British,  foreign,  and  American  periodicals, 
and  with  standard  books  of  reference.  A  smoking  room  and 
lavatory  also  exist  on  the  ground  floor.  The  rooms  are  lit 
by  electric  light,  and  are  comfortably  furnished  throughout. 
Altogether  the  institute  is  a  foundation  of  which  the  medical 
profession  in  Birmingham  has  reason  to  be  proud. 

Medical  Worthies  of  Birmingham. 

Early  in  Her  Majesty’s  reign,  we  meet  with,  amongst  the 
memoirs  of  past  times,  the  name  of  Dr.  Male,  who  died  in 
1845,  having  acted  as  physician  to  the  General  Hospital  for 
thirty-six  years.  It  is  evident  that  he  held  a  high  place  in 
the  confidence  of  the  public,  and  possessed  great  reputation 
amongst  his  professional  brethren.  He  has  been  styled  “  the 
father  of  medical  jurisprudence  in  this  country,”  for  to  him  is 
attri  buted  the  first  complete  English  treatise  upon  that  science  ; 
this  was  published  in  1816.  Its  importance  at  the  time  of 
its  publication  cannot  be  overestimated,  for  it  appeared  at  a 
time  when  the  profession  was  extremely  ill-informed  in  a 
science  upon  which  so  much  depends  in  the  administration 
of  justice. 

James  Johnson,  M.D.,  F.R.C.P.,  was  a  member  of  a  family 
which  had  been  closely  identified  with  the  practice  of  medi¬ 
cine  in  Birmingham  and  the  surrounding  towns  for  a  long 
period  of  years.  He  was  for  thirty-one  years  physician  to  the 
General  Hospital,  and  filled  the  Chair  of  Medicine  at  Queen’s 
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College,  and  in  1856  was  President  of  the  British  Medical 
Association  when  it  first  met  at  Birmingham.  Apart  from 
his  writings  on  Materia  Medica,  and  on  the  “  Phenomena  of 
Sensation,”  he  wielded  wide  influence  as  a  teacher  of  high 
character  and  culture.  ...  .  , 

Practically  contemporary  with  him  was  another  gifted  phy¬ 
sician  and  cultivated  gentleman,  Dr.  G.  F.  Evans.  A  graduate 
and  wrangler  at  Cambridge,  obtaining  his  medical  education 
at  Dublin  and  Paris  and  St.  Bartholomew's  Hospital,  he  was 
a  highly  educated  man  and  physician  in  the  widest  sense  of 
the  word.  Like  his  colleague  at  the  General  Hospital,  who 
lias  just  been  referred  to,  he  was  one  who  had  great  influence, 
not  only  because  of  his  marked  ability  as  a  physician,  but  be¬ 
cause  he  possessed  in  a  high  degree  that  attribute  of 
■“  character  ”  which,  apart  from  the  ability  of  its  possessors, 
has  such  great  influence  on  the  bulk  of  mankind.  For  one 
reason,  if  for  no  other,  his  memory  should  be  held  in  grati¬ 
tude  by  the  medical  profession  of  Birmingham— that  lie  was 
the  main  promoter  and  founder  of  the  Medical  Institute. 

Another  gentle  physician  whose  memory  is  still  green 
among  us  is  Dr.  James  Russell.  Of  those  who  knew  him, 
who  does  not  recall  his  line  presence,  his  genial  and  lovable 
manner,  his  honourable  character  ?  As  a  physician  he  was 
very  widely  read,  a  careful  observer  and  collector  of  facts, 
especially  in  nervous  diseases,  which  greatly  interested  him. 
In  one  direction,  however,  above  all  others,  we  are  indebted 
to  him— for  the  time  and  trouble  and  expense  he  bestowed 
upon  the  preparation  of  permanent  pathological  specimens. 
Only  those  who  are  well  acquainted  with  the  contents  of  our 
museum  know  how  deeply  we  are  obliged  to  him. 

On  the  surgical  side  of  the  General  Hospital,  going  back  to 
sixty  years  ago,  whilst  it  is  evident  that  men  like  Wood  and 
Vaux  were  capable  surgeons  in  their  day,  and  were  held 
highly  in  the  respect  and  regard  of  their  fellow  townsmen, 
yet  we  do  not  find  they  have  left  any  mark  on  the  past  like 
that  produced  by  Mr.  Joseph  Hodgson,  F.R.S.  A  pupil  of 
George  Freer’s,  and  subsequently  a  student  at  St.  Bartholo¬ 
mew’s,  he  early  obtained  general  appreciation  of  his  powers 
and  character.  It  appears  that  he  practised  for  a  time  in 
London,  and  subsequently  migrated  to  Birmingham,  and  for 
twenty-seven  years  was  surgeon  to  the  General  Hospital. 
His  most  important  work  was  on  diseases  of  arteries  and 
veins  and  their  treatment.  No  doubt  in  these  subjects  he 
was  influenced  by  the  work  of  his  old  master,  George  Freer, 
and  we  find  that  when  in  London  he  obtained  the  Jacksonian 
prize  for  an  essay  on  the  same  subject.  His  work  is  an 
example  of  careful  observation,  accurate  reasoning,  and 
artistic  ability,  for  all  the  beautiful  drawings  which  it  con¬ 
tains  were  executed  by  himself.  He  was  the  chief  promoter 
of  the  establishment  of  the  Eye  Hospital  in  Birmingham,  to 
which  he  was  the  first  surgeon.  As  showing  the  position  he 
held  in  the  metropolis,  it  may  be  mentioned  that  he  was 
•elected  Examiner  in  Surgery  at  the  University  of  London,  and 
a  member  of  the  Council  of  the  Royal  College  of  Surgeons. 
After  he  retired  from  the  service  of  the  General  Hospital  he 
returned  to  London,  where  he  practised  until  his  death. 

One  of  the  names  still  cherished  in  Birmingham  is  that  of 
Dickenson  Crompton,  who  was  appointed  surgeon  to  the 
General  Hospital  in  1843  ;  he  was  another  Birmingham  repre¬ 
sentative  who  obtained  the  distinction  of  winning  the 
Jacksonian  prize,  the  subject  of  his  essay  being  “  Diseases  of 
the  Nose  and  Face.”  He  was  one  of  Dr.  Evans’s  warmest 
■supporters  in  the  foundation  of  the  Birmingham  Medical 
Institute,  of  which  he  was  always  one  of  the  most  generous 
supporters.  An  excellent  surgeon,  lie  attracted  everyone  to 
him  by  his  genial,  kindly  character.  A  contemporary  of  his, 
although  somewhat  younger,  was  Alfred  Baker,  appointed 
surgeon  to  the  General  Hospital  in  1848 ;  he  was  a  capable 
and  facile  operator,  and  a  man  of  considerable  force  of 
character.  Amongst  his  contributions  to  surgical  literature 
were  articles  on  Aneurysm  and  Amputation  at  the  Hip  Joint. 
He  was  associated  with  Dr.  Bell  Fletcher  in  the  formation  of 
“Sydenham  College,  in  which  he  was  Lecturer  on  Surgery,  and 
he  was  one  of  the  staunchest  supporters  of  the  British 
Medical  Association,  taking  active  part  in  the  formation  of 
the  Birmingham  Branch  in  1854;  whilst  in  1872  he  was 
President  of  the  meeting  of  the  Association  in  Birmingham. 
For  several  years  he  was  a  member  of  the  Council  of  the 
College  of  Surgeons. 


A  name  that  will  always  hold  an  important  place  in  the 
annals  of  medicine  in  Birmingham  is  that  of  Mr.  Sands  (  ox, 
to  whom  is  due  the  credit  of  founding  the  Queen's  Hospital, 
and  subsequently  the  Queen  s  _  College. _  He  was  elected 
surgeon  to  the  Queen’s  Hospital  on  its  formation,  and 
remained  on  its  staff  for  twenty  years,  during  which  time 
he  made  many  valuable  contributions  to  surgical  literature, 
amongst  them  a  Handbook  on  Anatomy,  and  papers  on 
Aneurysm  of  the  Femoral  Artery  and  on  Amputation  at  the 
Hip  Joint.  He  was  a  son  of  a  well-known  surgeon,  Mr.  E.  T. 
Cox,  and  appears  to  have  been  a  man  of  great  energy,  deter¬ 
mination,  and  ability. 

Langston  Parker,  also  appointed  surgeon  to  the  Queen  s 
Hospital  on  its  foundation,  was,  with  Cox,  one  of  the  ardent 
promoters  of  the  Queen’s  College.  He  obtained  a  European 
reputation  as  a  syphilographer,  the  best  known  of  Ins  works 
probably  being  the  Modern  Treatment  of  Syphilitic  Diseases. 
He  made  many  other  contributions  to  medical  literature, 
one  of  the  most  important  being  The  Stomach  in  its  Morbid 

Another  staunch  supporter  of  Sands  Cox  in  the  foundation 
of  the  Queen’s  Hospital  and  Queen’s  College  was  Dr.  Birt 
Davies,  who  was  appointed  one  of  the  first  physicians  to  the 
Queen’s  Hospital ;  he  was  for  thirty-six  years  coroner  for 
the  city,  being  the  first  appointment  under  the  new  Charter 
of  Incorporation.  It  is  a  remarkable  fact  that  during  the 
iime  he  held  the  office  of  coroner  he  did  not  appoint  a  deputy 
but  held  every  inquest  himself. 

Amongst  the  physicians  of  a  later  date  the  name  of  Dr.  1 . 
P.  Heslop  stands  out  prominently ;  he  was  a  man  of  great 
energy,  courage,  and  attainments,  and  possessed  a  remark¬ 
able  degree  of  oratorical  ability.  Although  he  contributed 
ittle  to  medical  literature,  he  was  a  clinician  of  high 
order ;  he  was  the  main  promoter  of  the  Children’s  and  of 
the  Skin  and  Lock  Hospital,  and  was  one  of  the  warm  sup- 
porters  of  the  foundation  of  the  Women’s  Hospital.  As 
President  of  Mason  College  he  had  greatly  at  heart  the 
formation  and  extension  of  its  library,  which  he  made  his 
special  care,  giving  freely  of  his  time  and  money  to  its 
support.  He  was,  with  Mr.  Furneaux  Jordan,  the  founder 
of  the  Birminyham  Medical  llevietv. 

Another  physician  of  the  Queen’s  Hospital  who  brought  to 
it  much  reputation  was  Dr.  Alexander  Fleming.  An  able 
and  widely-educated  physician,  he  is,  perhaps,  best  known 
for  his  treatise  on  aconite,  which  brought  him  early  fame. 
He  made  several  other  contributions  to  medical  literature, 
amongst  them  one  on  Lend  Poisoning  and  its  Treatment,  and 
he  was  an  admirable  teacher.  Unfortunately  he  died  in  the 
prime  of  his  career. 

The  name  of  Sampson  Gamgee,  who  was  for  twenty-four 
years  surgeon  to  Queen's  Hospital,  will  be  remembered,  if 
for  no  other  reason,  by  his  valuable  invention  of  the  dressing 
material  known  as  “Gamgee  tissue.”  He  had,  however, 
many  other  attributes.  As  a  speaker  he  had  a  remarkable 
flow  of  language  and  wealth  of  imagery  ;  he  possessed  a  wide 
knowledge  of  medical  literature  and  great  linguistic  ability. 
He  made  numerous  contributions  to  medical  literature,  the 
best  known  being  his  two  books  on  the  Treatment  of  fractures 
and  on  the  Treatment  of  Wounds. 

Last,  but  not  least  affectionately  remembered,  is  the  name 
of  Oliver  Pemberton,  whose  obituary  notice,  recording  all  his 
good  work  and  many  charming  qualities,  the  British  Medical 
Journal  has  only  recently  published. 


BRISTOL. 

A  few  years  before  Her  Majesty’s  accession  to  the  throne, 
the  Bristol  Medical  School  was  founded.  It  was  the  neces¬ 
sary  outcome  of  the  desire  for  medical  education  in  the  pro¬ 
vinces— a  desire  that  had  been  imperfectly  fulfilled  for  some 
years  previously  by  the  establishment  of  private  classes  for 
anatomy  and  dissection  in  the  houses  of  individual  surgeons 
of  repute,  by  lectures  on  medicine  such  as  had  been  given  by 
Drs.  J.  C.  Prichard,  the  well-known  physician  and  eth¬ 
nologist,  and  by  the  Bristol  Royal  Infirmary  being  licensed 
for  the  teaching  of  anatomy,  where  for  some  periods  of  the 
day  the  dead-house  was  turned  into  a  dissecting-room,  m 
which  instruction  in  anatomy  was  given  by  members  of  the 
staff. 


Junk  19,  1897.J 


BRISTOL  LEEDS. 


I  Ha  hHlTlla 

vIidical  Journal 


X607 


Dr.  Riley  and  Mr.  Henry  Clark  were  the  real  founders  of 
the  school.  The  subjects  for  instruction  were  not  dif¬ 
ferentiated  quite  so  much  as  now,  but  they  more  or  less 
covered  similar  ground.  Thus  there  were  lecturers  on  the 
principles  and  practice  of  surgery,  chemistry,  and  chemical 
toxicology,  materia  medica  and  therapeutics,  the  theory  and 
practice  of  medicine,  midwifery,  and  diseases  of  women, 
forensic  medicine,  anatomy  and  physiology,  anatomical  dis¬ 
sections,  and  botany. 

The  first  staff  of  lecturers  included  men  of  no  slight  dis¬ 
tinction.  The  chair  of  chemistry  was  filled  by  Mr.  Herepath, 
who  was  before  his  age  in  methods  of  chemical  analysis.  Dr. 
Symonds  took  the  chair  of  forensic  medicine,  and  afterwards 
that  of  medicine,  being  succeeded  in  the  former  chair  by  Dr. 
Carpenter,  the  physiologist.  The  midwifery  post  was  filled 
by  Mr.  John  Swayne,  whose  distinguished  son,  Dr.  J.  G. 
Swayne,  has  done  honour  not  only  to  the  school,  but  to 
British  medicine,  by  his  book  that  has  been  translated  into 
most  European  and  several  Asiatic  languages. 

The  accommodation  at  the  first  medical  school  buildings 
was  far  inferior  to  that  of  the  present  school,  but  the  work 
done  was  worthy  of  the  great  city  of  the  West.  The  names 
of  the  earlier  lecturers,  Dr.  Carpenter,  Dr.  Riley,  Dr.  Symonds, 
Dr.  G.  D.  Frippe,  Mr.  Augustin  Prichard,  Mr.  CoP,  Dr.  J.  G. 
Swayne,  Dr.  William  Budd,  Dr.  James  Bernard,  and  Mr.  W. 
Herepath,  are  those  of  men  who,  whilst  excellent  lecturers 
and  teachers,  have  all  made  their  mark  by  their  writings  or 
in  the  practice  of  their  profession,  whilst  at  a  later  date— not 
to  speak  of  present  members  of  the  teaching  body— 
Dr.  Beddoe,  Dr.  Martyn,  Dr.  Shingleton  Smith,  Mr. 
Arthur  Prichard,  and  the  present  Dean  of  the  School,  Dr. 
Markham  Skerritt  have  worthily  carried  on  the  work  of  their 
predecessors.  To  mention  results  is  necessarily  impossible. 
Many  of  the  later  lecturers  have  received  a  portion  if  not  the 
whole  of  their  education  at  the  school,  and  it  has  sent  forth 
a  large  number  of  men  who  in  India,  Australia,  and  South 
Africa  have  worthily  carried  out  in  practice  the  teaching 
of  the  old  school. 

In  1892  the  Medical  School  became  incorporated  with 
Bristol  University  College,  and  entered  upon  an  ever- 
advancing  career  of  usefulness.  The  state  of  medical  science 
in  the  present  day  necessitates  a  greater  differentiation  in 
teaching.  The  old  curriculum  has  given  place  to  one  that 
includes  descriptive  and  general  anatomy,  the  theory  and 
practice  of  surgery,  operative  surgery,  practical  surgery, 
general  anatomy  and  physiology,  practical  physiology,  theory 
and  practice  of  medicine,  pathology  and  morbid  anatomy, 
practical  pathology  and  morbid  anatomy,  forensic  medicine, 
chemistry,  materia  medica  and  therapeutics,  midwifery  and 
diseases  of  women,  public  health,  comparative  anatomy  and 
physiology,  and  the  anatomical  teaching  is  carried  out  by  a 
skilled  professor  who  devotes  his  whole  time  to  the  subject. 

At  the  foundation  of  the  old  school  the  Royal  Infirmary 
was  the  only  recognised  hospital  for  students,  and  it  was 
almost  a  chance  whether  the  staff  held  among  its  members 
any  capable  of  teaching  in  the  various  specialties.  Bristol 
now  possesses  another  large  hospital,  the  General  Hospital, 
the  Hospital  for  Diseases  of  Women  and  Children;  oppor¬ 
tunities  in  more  than  one  direction  for  education  in  diseases 
of  the  eye,  the  Eye  Hospital  and  another,  besides  the  depart¬ 
ments  in  both  the  large  hospitals  for  special  education  in 
diseases  of  the  eye,  the  ear,  the  nose,  the  throat,  and  the 
skin.  Two  large  dispensaries  and  other  special  institutions 
afford  relief  to  the  poor  and  education  to  the  students, 
whilst,  besides  the  pathological  museums  in  the  chief 
hospitals,  the  Medical  School  holds  a  teaching  museum  for 
students,  fostered  by  very  real  work  on  the  part  of  Dr.  Swayne 
and  the  late  Mr.  Greig  Smith,  and  constantly  added  to  by  the 
energy  of  the  professor  of  anatomy. 


LEEDS. 

The  Leeds  School  of  Medicine. 

By  R.  N.  Hartley,  M.B.,  B.S.Lond., 

Late  Honorary  Surgeon,  Leeds  General  Infirmary,  etc. 

In  the  time  of  the  first  William  Hey,  in  1800,  some  instruc¬ 
tion  in  professional  subjects  was  given  at  the  old  Leeds  In¬ 
firmary;  but  the  earliest  systematic  professional  teaching 


given  in  Leeds  was  at  a  private  school  of  anatomy,  conducted 
by  Charles  Turner  Thackrah,  from  1826  to  1830. 

The  Old  School. 

From  these  beginnings  sprang  the  Leeds  Medical  School, 
which  was  inaugurated  in  October,  1831,  the  premises  con¬ 
sisting  of  rooms  at  the  back  of  the  old  Leeds  Dispensary. 

The  first  President,  Dr.  Williamson,  was  Mayor  of  the 
borough  at  the  time  when  Her  Majesty  the  Queen  attained 
her  majority,  and  the  first  introductory  lecture  was  delivered 
by  the  late  Mr.  T.  P.  Teale,  F.R.S.,  in  the  year  1831.  Closely 
associated  with  these  gentlemen,  in  the  establishment  of  a 
permanent  school  of  medicine  in  Leeds,  were  William  Hey 
and  Joseph  P.  Garlick;  and  it  may  be  interesting  to  reprint 
the  prospectus  of  the  session  which  commenced  on  October 
1st,  1*832. 


Thomas  Pridgin  Teale,  the  elder. 


LEEDS  SCHOOL  OF  MEDICINE. 

Dispensary-North  STREET. 

The  next  Session  will  commence  on  Monday,  October  1st,  183a,  in  which 
the  following  courses  of  lectures  will  be  delivered 

Anatomy,  Physiology,  and  Pathology,  by  Mr.  T.  P.  Teale  and 
Mr.  Garlick. 

The  Lectures  on  the  Thoracic  Viscera,  by  Mr.  Thackrah. 

Demonstrations  and  Dissections,  by  Mr.  Price. 

Principles  and  Practice  of  Surgery,  by  Mr.  William  Hey. 

The  Lectures  on  Hernia  and  on  the  Diseases  of  the  Pelvic  Viscera,  by 
Mr.  Thackrah. 

Operative  Surgery,  by  Mr.  8.  Smith  and  Mr.  Hey. 

Materia  Medica  and  Therapeutics,  by  Dr.  Hunter. 

Chemistry,  by  Mr.  West. 

Principles  and  Practice  of  Physic,  by  Dr.  Williams  >n. 

Botany,  by  Mr.  John  Hey  and  Mr.  Denny. 

Forensic  Medicine,  by  Dr.  Disney  Thorp. 

Midwifery,  and  Diseases  of  Women  and  Children,  by  Mr.  S.  Smith. 

These  lectures  are  recognised  by  the  Royal  College  of  Surgeons  and  the 
Worshipful  Society  of  Apothecaries,  and  Certificates  of  Attendance  upon 
them  confer  the  same  qualification  for  examination  as  the  certificate 
from  the  medical  schools  of  London. 

The  accommodation  at  the  old  dispensary  was  soon  found 
to  be  inadequate,  and  in  1834  the  senool  was  removed  to  a 
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house  which  for  thirty  years  afforded  all  the  available 

space. 

Early  Teachers. 

It  is  impossible  in  a  brief  sketch  to  do  justice  to  the  un¬ 
tiring  industry  and  self-sacrificing  enthusiasm  of  those  who 
in  a  former  generation  constituted  the  lecturing  and  teaching 
staff  of  the  Leeds  School  of  Medicine— men  of  varied  gifts  and 
widespread  reputation.  One  is  tempted  to  recall  the  public- 
spirited  citizen  and  learned  physician  as  combined  in  the 
person  of  Dr.  Williamson  ;  the  ever-green  buoyancy  of  Sam 
Smith,  the  surgeon  who,  in  his  75th  year,  announced  his  in¬ 
tention  to  institute  a  new  course  of  lectures ;  the  wide 
experience  and  sound  surgical  practice  of  the  earlier  Heys  ; 
the  cultured  mind  and  independent  research  into  branches  of 
science  not  immediately  connected  with  his  profession  of  the 
late  Thomas  Pridgin  Teale ;  the  devotion  of  Dr.  Disney 
Thorp  to  the  special  study  of  forensic  medicine;  the  un¬ 
assuming  modesty  and  unselfish  character  of  George  Morley, 
whose  absorbing  interest  in  his  work  acquired  for  him  a  high 
reputation  as  practical  toxicologist.  The  names  of  these  and 
many  others,  such  as  Dr.  Hardwick,  Dr.  Chadwick,  Dr.  lleaton, 
Mr.  Nunneley,  are  still  cherished  by  former  students  of  the 
Leeds  School,  while  within  recent  years  we  have  had  to 
mourn  the  death  of  two  brilliant  professors — McGill  and 
Jacob. 

The  survivors  of  those  who  lectured  in  the  school  between 
1835  and  1865  are,  Mr.  C.  G.  Wheelhouse,  Mr.  T.  Pridgin 
Teale,  Mr.  Edward  Atkinson,  Dr.  Clifford  Allbutt,  Mr.  Hall, 
Mr.  Reynolds  and  Mr.  Scattergood  (the  present  Dean  of  the 
Medical  School). 

New  Buildings. 

In  1865,  the  new  medical  buildings  were  specially  built,  and 
at  the  opening  of  these,  an  address  was  delivered  by  Mr. 
(now  Sir  James)  Paget,  which  still  amply  repays  perusal. 
Reminiscences  of  what  is  now  the  “old  school”  are  still 
fresh  in  the  memories  of  its  alumni,  and  its  teaching  staff 
may  recall  with  justifiable  pride  the  good  work  done  in  it. 
But  so  rapidly  have  the  methods  of  teaching  been  developed 
within  the  last  quarter  of  a  century,  that  it  is  small  wonder 
that  a  building  which  in  1865  was  said  to  be  “  unsurpassed 
in  educational  opportunities  by  any  similar  institution  in  the 
kindgdom,”  should  in  twenty  years  be  found  to  be  inadequate 
to  the  demands  made  upon  it. 

The  New  School, 

In  1884  the  Leeds  School  of  Medicine  was  incorporated  with 
the’institution  known  as  the  Yorkshire  College,  an  amalga¬ 
mation  for  the  mutual  advantage  of  both,  inasmuch  as  on  the 
one  hand  it  supplied  the  Yorkshire  College  with  a  fully 
equippedFaculty  of  Medicine,  and  so  facilitated  its  admission 
as  a  constituent  College  of  the  Victoria  University;  while  on 
the  other  hand  it  provided  the  Medical  School  with  a  Science 
and  Art  Department,  in  which  students  could  receive  a  wider 
and  more  liberal  training  in  science  subjects  than  could  be 
given  in  a  medical  school.  The  present  new  and  handsome 
buildings  of  the  Medical  Department  were  formally  opened  on 
October  6tli,  1894,  by  their  Royal  Highnesses  the  Duke  and 
Duchess  of  York ;  and  the  Yorkshire  College,  as  a  constituent 
College  of  the  Victoria  University,  is  thus  enabled  to  qualify 
students  educated  within  its  walls  to  proceed  to  the  degrees 
in  Medicine  and  Surgery  of  its  own  University. 

Addendum. 

By  T.  Pridgin  Teale,  F.R.S. 

In  the  year  of  the  Queen's  accession,  1837,  the  Leeds 
School  of  Medicine,  in  common  no  doubt  with  the  other 
provincial  schools,  consisted  of  a  converted  private  house  in 
which  two  lower  rooms  thrown  together  formed  the  museum, 
the  attic  storey  with  a  skylight  formed  the  dissecting-room, 
and  a  narrow  room,  about  8  feet  by  15,  was  the  only  place 
available  for  the  injection  of  “  subjects,”  for  the  use  of  the 
prosector,  and  for  the  preparation  of  specimens  for  the 
museum.  In  addition  there  was  a  small  theatre,  barely 
capable  of  holding  fifty  students.  The  staff  of  lecturers, 
ten  in  number,  included  the  three  physicians  to  the  infirmary 
and  the  three  surgeons,  the  latter  being  all  of  them  engaged 
in  general  practice,  including  midwifery.  The  lectures  were 
given,  some  of  them,  for  instance  midwifery,  at  seven  in  the 
morning,  others,  for  instance,  surgery,  at  eight  o’clock  in  the 


evening.  Such  an  arrangement  was  possible  at  a  time  when 
nearly  every  student  was  a  resident  apprentice  with  a  general 
Dractitioner  in  the  town,  but  is  impossible  at  the  present 
time  when  a  large  proportion  of  the  students  in  the  medical 
department  of  the  Yorkshire  College  come  in  by  train  from 
neighbouring  towns  and  villages.  Two  of  the  lecturers  were 
not  medical  men,  Mr.  West,  a  highly  accomplished  chemist 
and  F.R.S. ,  and  Mr.  Denny,  curator  of  the  museum  of  the 
Leeds  Philosophical  Society,  an  eminent  naturalist. 

After  thirty  years  of  excellent  work,  in  the  face  of  very 
restricted  conveniences,  the  school  was  moved,  in  1865,  to 
new  premises  in  Park  Street,  specially  and  carefully  designed 
to  meet  what  were  then  considered  to  be  the  most  advanced 
demands  of  medical  teaching,  and  providing,  as  some 
thought  extravagantly,  for  a  possible  one  hundred  students, 
at  a  time  when  the  number  was  about  fifty. 

Thirty  years  later,  this  school,  built  for  one  hundred 
students,  had  become  inadequate,  seeing  that  the  number  of 
students  was  approaching  two  hundred.  Its  single  theatre 
—supplemented  as  it  had  been,  as  a  temporary  means  of 
relief,  by  lecture  rooms  at  the  Yorkshire  College— failed  to 
meet  the  needs  and  demands  of  the  various  lecturers.  Its 
single  laboratory  was  unequal  to  the  requirements  for  teach¬ 
ing  physiology  or  pathology,  and  its  dissecting  room  was  in 
size  far  below  what  was  needed  for  the  increased  number  of 
students.  It  had  become  imperatively  necessary  for  the 
Yorkshire  College  to  face  the  question  of  providing  a  new 
medical  school  adequate  to  meet,  in  the  best- known  way,  the 
multifarious  and  exacting  requirements  of  medical  education 
at  the  present  day. 

Hence,  whereas  at  the  commencement  of  Her  Majesty  s 
reign  we  had  a  small  theatre,  a  small  prosector’s  room,  an 
attic  dissecting  room,  and  two  ordinary  rooms  as  a  museum, 
doing  the  work  of  all  the  lectureships  in  the  school,  we  have 
now  a  complete  and  self-contained  anatomical  department, 
with  its  own  lecture  theatre,  museum,  dissecting  room,  pro¬ 
sector’s  room,  professor’s  room,  preparation  room,  and  con¬ 
venience  for  storing  and  preparing  subjects  for  dissection ;  a 
complete  physiological  department,  with  special  theatre,  two 
laboratories,  and  accessory  rooms  ;  a  suite  of  rooms  for  patho¬ 
logical  worn ;  a  large  library ;  museum,  students’  common 
room,  and  other  rooms  providing  every  known  accessory  for 
the  convenient  carrying  on  of  a  large  medical  school.  All  this 
is  in  close  relation  with  the  Leeds  Infirmary,  which  is  situated 
at  the  opposite  side  of  the  street. 

The  teaching  staff  in  1837  numbered  twelve  ;  in  1897,  includ¬ 
ing  the  chemical  and  biological  teachers  at  the  Yorkshire 
College,  it  numbers  about  forty. 


LIVERPOOL. 

The  Medical  Faculty  of  University  College. 

The  earliest  beginnings  of  this  institution  are  traceable  to 
courses  of  private  lectures  on  anatomy  and  midwifery  given 
at  their  own  houses  by  sundry  gentlemen  in  general  practice 
in  Liverpool.  In  the  year  1834  several  of  these  gentlemen 
joined  their  efforts  and  organised  a  medical  school.  This  was 
nearly  contemporary  with  the  commencement  of  the  Queen  s 
reign,  which  has  thus  seen  the  origin  and  progress  of  medical 
teaching  in  this  city.  Among  the  first  lecturers  we  find  the 
names  of  men  who  are  still  remembered  locally,  such  as 
those  of  Dr.  Formby,  who  lectured  on  medicine,  of  Mr.  Long 
on  anatomy,  of  Dr.  Reynolds  on  chemistry,  and  of  Mr.  Batty 
on  midwifery.  The  lectures  were  given  in  a  building  called 
the  Royal  Institution,  and  the  school  was  therefore  called 
the  Liverpool  Royal  Institution  School  of  Medicine  and  Sur¬ 
gery.  In  1845,  however,  the  authorities  of  the  infirmary 
built  a  school  for  the  lectures  on  land  belonging  to  the 
infirmary,  and  practically  made  it  an  appanage  thereof,  so 
that  it  henceforth  called  itself  the  Infirmary  School  of  Medi¬ 
cine.  The  building  contained  a  waiting  room  for  students,  a 
museum,  a  general  theatre,  a  dissecting  room,  an  anatomical 
theatre,  and  a  demonstrator’s  room.  It  also  boasted  of  a 
microscope  and  a  papier  mach6  anatomical  figure,  which  could 
be  taken  to  pieces. 

Decline  of  the  Old  Medical  School. 

For  a  period  of  twenty  years  its  fortunes  were  varied,  bat 
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the  great  improvements  which  took  place  in  the  London 
schools  about  that  period,  and  the  presence  of  the  galaxy  of 
professorial  talent  at  the  University  of  Edinburgh,  which 
raised  its  fame  as  a  teaching  centre  in  such  a  wonderful  way, 
were  in  the  end  too  much  for  the  struggling  Liverpool  school, 
which  slowly  but  steadily  began  to  go  downhill  until  about 
1865.  The  burst  of  educational  enthusiasm  which  has  since 
arisen  all  through  the  provinces  was  not  dreamed  of  then, 
and  so  about  the  middle  of  the  Queen’s  reign  the  school 
reached  its  lowest  point:  so  low,  that  it  was  seriously  debated 
whether  it  was  worth  while  carrying  it  on  or  not.  The 
drunken  porter  (its  factotum)  had  even  pawned  the  school 
microscope  ! 

A  New  Birth. 

At  that  juncture  Mr.  Reginald  Harrison  settled  in  Liver¬ 
pool,  and  was  made  registrar  of  the  school.  Presently  there 
came  a  body  of  young  men  who  joined  him  and  who  essayed 
to  prop  up  the  fortunes  of  the  decaying  school.  Among  the 
most  active  of  these  may  be  mentioned  Drs.  Campbell  Brown, 
Davidson,  Caton,  and  Banks,  although  there  were  others  who, 
coming  a  little  later  to  its  help,  assisted  valiantly  in  the 
general  effort.  From  that  period  the  progress  of  the  school 
has  been  steadily  upwards.  In  1870  an  appeal  was  made  to 
the  public  of  Liverpool  by  the  lecturers,  who  collected  about 
j£6,ooo,  with  which  a  well-designed  museum,  a  chemical  de¬ 
partment,  and  a  physiological  laboratory  were  built ;  this  last 
being  one  of  the  earliest  in  the  country.  Some  ten  years  later 
the  formation  of  a  college — a  scheme  which  had  long  been 
simmering  in  the  minds  of  many  persons  who  took  an  interest 
in  the  educational  welfare  of  Liverpool — assumed  a  palpable 
form,  and  University  College  came  into  being.  By  a  happy 
chance,  the  best  site  for  the  new  college  was  found  to  be  one 
immediately  adjoining  the  medical  school  and  the  Royal  In¬ 
firmary.  So  soon  as  the  college  had  taken  a  definite  form  and 
settled  itself  down,  the  medical  school  joined  it  as  its  me¬ 
dical  faculty.  A  little  later  the  University  College  was  ad¬ 
mitted  a  college  of  the  newly  founded  Victoria  University,  at 
present  constituted  by  the  Owenp  College,  Manchester,  the 
l  niversity  College,  Liverpool,  and  the  Yorkshire  College, 
Leeds.  The  status  of  the  medical  faculty  at  once  rose  from 
that  of  a  mere  medical  college  attached  to  a  hospital  to  that 
of  an  integral  part  of  a  young  and  active  university  having  a 
great  future  before  it.  At  the  present  moment  the  chairs  of 
physics,  botany,  natural  history,  chemistry,  anatomy,  physi¬ 
ology  and  pathology  are  all  endowed,  each  professor  having  a 
guaranteed  ^400  a  year,  and  two-thirds  of  his  fees.  The 
chemical  department  has  been  built  and  fitted  up  at  a  cost 
of  ^28,000,  and  forms  a  striking  contrast  to  the  room,  12 
feet  by  10,  in  which  Dr.  Campbell  Brown  commenced  his 
teaching  in  the  old  school.  By  the  generosity  of  Mr.  Thomson 
Yates,  a  splendid  pile  of  buildings  dedicated  to  patho¬ 
logy  and  physiology,  which  will  cost  about  ,£25,000,  is  rapidly 
approaching  completion,  and  will  be  opened  by  Lord  Lister 
next  spring.  The  old  medical  school  buildings  have  been  im¬ 
proved,  and  serve  chiefly  for  the  anatomical  department,  but 
it  is  hoped  that  ere  long  this  part  of  the  medical  school  will 
be  brought  up  to  the  mark  of  the  other  departments  just 
alluded  to.  Among  other  gifts  to  the  school  may  be  men¬ 
tioned  that  of  a  reading  room  presented  by  Dr.  Paget-Tomlin- 
son,  J.P.,  of  Kirkby  Lonsdale. 

Scholarships  and  Prizes. 

At  the  commencement  of  the  school  there  were  naturally  no 
scholarships  or  prizes  of  any  kind.  To-day  there  are  given 
yearly  two  scholarships  of  ;£ioo  each,  the  recipients  being 
senior  students  or  junior  graduates  who  assist  as  tutors  in 
the  school.  These  were  given  by  the  late  Mr.  George  Holt. 
Also  there  are  two  Lyon  Jones  Scholarships  of  ,£21  each,  given 
annually  to  students  working  for  the  Victoria  degree,  and 
there  is  a  Derby  Scholarship  of  /15  given  annually  to  the 
best  student  at  a  clinical  examination. 


MANCHESTER. 

One  of  the  most  striking  features  of  the  present  reign  as  re¬ 
gards  medical  education  is  the  fact  of  the  endowment  and 
equipment  of  provincial  colleges,  so  that  in  connection  with 
Manchester  institutions  we  make  no  apology  for  beginning 
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with  a  short  account  of  Owens  College,  so  far  as  relates  to  its 
medical  department. 

Owens  College. 

Owens  College  may  be  said  to  have  been  at  once  the  parent 
and  pattern  of  the  provincial  colleges  now  dotted  over  the 
populous  and  mercantile  districts  of  England.  Towards  the 
end  of  last  century  divers  schemes  for  the  institution  of  col¬ 
leges  were  proposed  ;  these  colleges  were  to  afford  a  training 
“  for  the  learned  professions  as  well  as  for  commerce.”  There 
was  not  much  hope  of  success  when  the  idea  prevailed  that 
higher  education  spoilt  youths  for  the  pursuit  of  commerce 
and  for  business  generally.  In  1786  lectures  on  anatomy  were 
given  by  Charles  White,  F.R.S.,  and  upon  chemistry  by 
Thomas  Henry,  F.R.S.,  at  a  time  when  Manchester  had  a 
population  of  perhaps  66,000.  But  there  was  no  medical 
school,  as  such.  During  the  first  thirty  years  of  the  cen¬ 
tury  Manchester  prospered  enormously ;  its  population  had 
doubled,  its  accumulated  wealth  was  great.  In  1830  the 
“  Royal  Institution”  was  built,  and  again  the  cry  fora  univer¬ 
sity  was  heard,  and  it  is  noteworthy  that  then,  as  now,  it  was 
to  be  of  a  type  different  from  the  then  existing  universities, 
namely,  such  as  “  to  be  entirely  consistent  with  the  integrity 
of  individual  religious  opinion.” 

The  material  progress  of  Manchester  during  the  decade 
1830-40  went  on  at  an  even  greater  rate  than  in  the  previous 
decade.  In  1836  we  have  a  proposal  by  Harry  Jones,  read 
before  the  Statistical  Society,  entitled,  Plan  of  the  Univer¬ 
sity  for  the  Town  of  Manchester.  At  this  time  there  existed 
a  medical  school,  or  rather  schools,  in  Manchester,  and  at  a 
meeting  of  citizens  held  to  confer  regarding  the  proposal 
to  institute  a  college  for  general  education,  it  was  deemed 
essential  that  “  a  medical  department  should  form  a  consti¬ 
tuent  element  of  the  contemplated  college.” 

As  already  mentioned,  Mr.  Charles  White  gave  lectures  on 
Anatomy,  and,  according  to  Dr.  Angus  Smith,  the  Lying-in 
Hospital  was  founded  by  his  influence  in  1790,  while  the  Man¬ 
chester  Infirmary  was  greatly  indebted  to  him.  In  1814  Mr. 
Jordan  commenced  an  anatomical  school,  and  his  certificates 
were  accepted  by  the  Royal  College  of  Surgeons,  London,  it 
appears,  however,  that  Mr.  Thomas  Turner  was  the  first  to 
establish  a  really  well-equipped  medical  school  in  Manchester. 
He  lived  long  enough  to  see  the  full  realisation  of  his  ideal. 
He  died  in  1873. 

The  state  of  medical  education  was  very  defective  in  the 
second  decade  of  this  century,  nor  was  the  general  education 
at  all  satisfactory.  Mr.  Turner  in  1825  secured  a  suitable 
building  in  Pine  Street,  and  the  lectures  were  distributed  as 
follows:  Anatomy,  Mr.  Turner;  Materia  Medica,  Dr.  J.  L. 
Bardsley  ;  Surgery,  Mr.  Ransome  ;  Chemistry,  Mr.  (Dr.)  Dal¬ 
ton  (died  1844) ;  Midwifery,  Mr.  K.  Wood ;  Botany,  Mr. 
Thomson.  This  was  the  first  medical  school  established  in 
the  provinces,  and  in  consideration  of  this  circumstance  “  and 
of  its  excellent  equipment  ”  it  was  permitted  in  March,  1836, 
to  attach  the  prefix  “  Royal.”  Manchester  was  pre-eminently 
well  situated  for  a  medical  school.  It  had  its  infirmary  only 
too  replete  with  medical  and  surgical  cases  ;  its  lying-in  hos¬ 
pital,  lunatic  asylum,  lock  hospital,  and  its  eye  institution; 
but  though  its  hospital  contained  200  beds,  its  school  was 
without  privileges.  The  certificates  of  attendance  at  the 
infirmary  were  not  recognised  by  the  London  College  of  Sur¬ 
geons,  although  the  Edinburgh  College  recognised  them, 
and  so  did  the  Society  of  Apothecaries.  A  second  medical 
school  was  opened  by  Mr.  Jordan  in  1827  and  closed  in  1834, 
and  with  the  disappearance  of  Mr.  Jordan’s  school  there  arose 
plicenix-like  a  third  medica!  school,  in  Marsden  Street,  which 
lasted  until  1840. 

We  have  said  that  in  1836  there  was  an  attempt  to  establish 
a  college  at  Manchester,  but  it  failed,  “  mainly  through  the 
difficulty  of  bringing  the  two  medical  schools  into  harmony,” 
that  is,  the  Pine  Street  School,  or  “  Royal  School  of  Medicine,” 
and  the  Marsden  Street  School.  The  Pine  Street  School  held 
,he  field  alone  until  1850,  when  Mr.  Southam,  Dr.  Watts,  and 
Mr.  Dumville  established  a  medical  school  in  Chatham  Street, 
Piccadilly,  but  this  was  amalgamated  with  the  Royal  School 
of  Medicine  in  1858. 

Here  we  must  leave  the  medical  schools  for  a  little  to 
return  to  the  foundation  of  Owens  College,  which  owes  its 
origin  to  the  liberality  of  a  Manchester  merchant,  John 
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Owens,  who  died  in  1846,  and  left  the  residue  of  his  personal 
estate  to  trustees  for  the  purpose  of  affording  to  youths 
instruction  in  the  branches  of  the  education  taught  at  the 
English  universities  free  from  all  religious  tests.  How  nobly 
the  original  and  present  trustees  have  carried  out  the  wishes 
of  the  testator  he  who  runs  may  read.  Has  not  Owens  Col¬ 
lege  been  the  prototype  of  all  our  provincial  colleges  ?  The 
total  sum  received  from  Owens’s  estate  was  £91,°°°,  and  how 
nobly  the  public  of  Manchester  has  supplemented  this 
bequest  is  testified  to  to-day,  not  only  by  the  magnitude  and 
equipment  of  the  College  buildings  and  laboratories,  but  also 
by  the  worldwide  fame  of  this  institution  in  all  departments 
of  learning.  The  College  was  opened  in  a  comparatively 
humble  building  in  Quay  Street  in  the  city  in  1851,  Dr. 
Frankland  being  the  first  Professor  of  Chemistry,  and  Dr.  W. 
C.  Williamson  Professor  of  Natural  History.  We  need  not 
follow  the  fortunes  of  the  College  as  an  educational  institu¬ 
tion  until  its  removal  in  1873  to  its  present  palatial  buildings 
in  Oxford  Road,  nor  need  we  more  than  refer  to  the  great 
renown  which  its  chemical  department  achieved  under  the 
direction  of  Sir  Henry  E.  Roscoe,  assisted  by  Professor  C. 
Schorlemmer. 

The  College  and  the  Medical  Schools. 

As  early  as  1856  a  movement  was  set  on  foot  with  a  view  to 
the  union  of  the  medical  schools  with  the  College.  The 
trustees  of  the  College  contemplated  the  addition  of  a  medical 
faculty  to  the  existing  departments  of  the  now  very  thriving 
and  prosperous  College,  so  that  in  1870  the  question  of 
amalgamation  of  the  Royal  School  of  Medicine  with  Owens 
College  was  ripe  for  consideration,  and  at  a  meeting  of  the 
Court  in  1872  it  was  announced  that  “  terms  of  a  satisfactory 
nature  had  been  arranged  for  the  incorporation  of  the  Man¬ 
chester  Royal  School  of  Medicine  with  the  College.”  In  1873 
the  Extension  Committee  of  the  College  accepted  a  tender 
for  the  building  of  a  new  medical  school  behind  the  new 
College,  to  cost  about  £13,000,  and  there  were  also  endow¬ 
ments  for  at  least  one  of  the  proposed  chairs,  namely,  the 
Brackenbury  Chair  of  Physiology,  Dr.  Gamgee  being  its  first 
occupant.  Dr.  M.  Watson  was  appointed  Professor  of 
Anatomy.  At  that  time  (April,  1873)  the  number  of  medical 
students  on  the  register  was  1 12.  Messrs.  W.  Smith,  Southam, 
and  Lund,  and  Dr.  (now  Sir)  Wm.  Roberts  and  Dr.  Morgan, 
formerly  lecturers  in  the  Medical  School,  were  appointed 
professors  of  the  College.  The  new  medical  school  buildings 
were  opened  in  October,  1874,  by  Professor  Huxley. 

Nor  must  we  forget  to  mention  the  great  development  on 
the  biological  side  of  the  College.  The  Council  spent  nearly 
£70,000  on  the  biological  laboratories  and  on  museum  accom 
modation. 

The  Victoria  University. 

We  have  shown  how  from  very  early  times  there  had  been 
in  Manchester  aspirations  towards  the  foundation  of  a  “Col¬ 
lege,”  and  even  a  “  University.”  How  liberally,  nay,  even 
munificently,  the  Manchester  public,  practically  unaided, 
have  achieved  the  first  object  is  known  to  all,  but  the  very 
growth  of  the  College  as  now  established,  the  number  of  its 
professors,  lecturers,  and  students,  its  importance  as  an 
educational  institution,  the  perfection  of  its  laboratories  and 
its  general  equipment,  its  buildings,  endowments,  and  its 
worldwide  reputation  all  suggested  its  natural  evolution — 
namely,  the  granting  of  rights  to  confer  degrees— that  is,  to 
become  a  university.  The  university  question  did  not  take 
definite  form  till  1875,  and,  as  far  as  the  medical  aspect  of  the 
question  was  concerned,  the  reasons  for  a  charter  being 
obtained  were  cogently  urged  by  the  late  Professor  Morgan  in 
a  pamphlet  entitled  Medical  Education  at  the  Universities 
(1875).  After  much  delay  all  seemed  in  a  fair  way  for 
Owens  College  obtaining  a  charter  for  a  local  university  in 
Manchester,  when  in  1878  opposition  was  set  up  by  the  York¬ 
shire  College.  Ultimately  it  was  agreed  to  call  the  proposed 
university  Victoria  University,  and  the  charter  constituting 
Owens  College  a  college  therein  was  received  in  1880,  but  the 
charter  did  not  confer  the  right  to  grant  degrees  in  Medicine, 
in  fact  it  expressly  excluded  this.  At  that  time  the  Govern¬ 
ment  were  busy  with  a  one-portal  system  scheme.  Already 
there  were  nineteen  degree-granting  bodies  in  the  United 
Kingdom,  and  there  was  strong  opposition  to  the  addition  of 
another  degree-granting  body. 


Victoria  University  is  unique  in  the  history  of  such  institu¬ 
tions.  It  confers  degrees  only  on  its  own  students  ;  it  is  at 
once  a  teaching  and  a  degree-granting  body,  but  it  is 
“federal”  in  its  principle,  consisting  at  present  of  three 
colleges— Owens,  University  (Liverpool),  and  Yorkshire 
(Leeds),  which  are  not  situated  in  one  town  as  are  the 
Colleges  of  Oxford  and  Cambridge.  On  the  report  of  the 
Royal  Commissioners  on  the  Medical  Acts,  Victoria  Uni¬ 
versity  obtained  a  supplementary  charter  in  1883  removing 
the  restriction  as  to  the  power  to  confer  degrees  in  Medicine 
and  Surgery. 

University  College  was  incorporated  in  1884  and  A  orkshire 
in  1887.  These  Colleges,  following  the  example  of  Owens, 
have  made  enormous  endeavours  to  equip,  and  that  success¬ 
fully,  their  respective  medical  schools  ;  and  it  is  safe  to  say 
that  as  regards  equipment  the  medical  departments  of  the 
three  constituent  Colleges  of  Victoria  University  stand  out  as 
unsurpassed  in  the  United  Kingdom. 

The  Medical  School. 

The  growing  requirements  of  medical  education,  the  great 
and  steady  increase  in  the  number  of  medical  students,  and 
especially  of  those  seeking  to  qualify  for  a  degree  in  medi¬ 
cine,  soon  necessitated  additions  to  the  original  medical 
school  buildings,  in  fact  the  school  was  embarrassed  with  its 
own  success.  In  1881  the  Council  raised  the  status  of  the  de¬ 
partments  of  materia  medica  and  pathology,  Drs.  Leech  and 
Dresehfeld  becoming  respectively  professors  of  these  sub¬ 
jects.  The  extension  of  the  medical  school  and  containing 
rooms  for  the  medical  library,  costing  about  £8,000,  was  ar¬ 
ranged  for  in  1882,  and  these  new  buildings  were  formally  in¬ 
augurated  in  1883,  the  medical  school  having  doubled  its 
numbers  since  1874.  At  present  there  are  nearly  four  hundred 
medical  students  attending  the  college.  More  wonderful 
still,  owing  to  the  growth  of  the  medical  school,  and  above 
all  true  to  a  principle  which  has  guided  the  Council  of  the 
College  in  its  dealings  with  all  departments,  namely,  to  pro¬ 
vide  and  equip  laboratories,  giving  ample  space  for  practical 
work,  the  Council  found  itself  faced  in  the  earlyNineties  with 
demands  for  additional  accommodation.  They  boldly  faced 
the  problem,  and  only  two  years  ago  new  laboratories  and 
lecture  rooms  for  physiology,  pathology,  medical  juris¬ 
prudence,  bacteriology,  and  hygiene  were  opened  at  a  cost  of 
nearly  £40,000.  . 

When  one  surveys  the  extraordinaiy  evolution  of  medical 
education  in  Manchester  on  its  non-clinical  side— not  from 
1837,  but  from  the  amalgamation  of  the  Royal  School  of 
Medicine  with  Owens  College  in  1873— one  is  struck  by  the 
fact  that  during  a  period  of  less  than  a  quarter  of  a  century, 
the  Council  of  the  College  has  spent  over  £60,000  on  its  medi¬ 
cal  school,  and  by  its  liberality  has  enabled  it  to  keep  a  fore¬ 
most  place  amongst  the  great  medical  schools  of  the  country. 
Somewhat  later  a  dental  school,  replete  with  laboratories  and 
class  rooms,  was  added  to  the  medical  department  of  the 
College. 

The  Hospitals. 

Turning  now  to  the  hospitals,  first,  of  course,  comes  the 
Royal  Infirmary,  instituted  in  1752,  but  opened  in  1755,  which 
was  at  once  an  infirmary,  dispensary,  and  lunatic  asylum 
(1765).  The  asylum  was  removed,  and  in  its  place  in  1847  was 
erected  the  south  wing,  and  in  1851  the  north  wing,  the  latter 
costing  £19,000.  Large  additions  for  various  purposes  have 
since  been  made,  until  at  present  the  infirmary  contains  298 
beds.  The  columns  of  the  British  Medical  Journal  of 
recent  years  testify  to  the  numerous  proposals  which  have 
been  made  regarding  this  institution  by  way  of  enlarging  and 
improving  it  so  as  meet  the  ever-growing  demands.  At 
present  a  Committee  is  sitting  with  a  view  to  determine  what 
is  best  to  be  done  to  meet  these  demands,  whether  to  rebuild 
it  on  its  present  site  or  to  erect  a  new  hospital  elsewhere. 
There  is  also  the  Royal  Lunatic  Hospital  at  Cheadle,  the 
Barnes  Convalescent  Home,  and  the  Monsall  Fever  Hospital, 
the  last  now  administered  by  the  Corporation. 

Everything  connected  with  the  great  hospitals  in  Man¬ 
chester  seems  to  be  in  a  transition  state  at  present.  St. 
Mary’s  (53  beds),  founded  in  1790  and  extended  in  1855, 
chiefly  devoted  to  the  diseases  of  women,  and  the  Southern 
(over  50  beds),  founded  in  1866,  with  similar  aims,  seemed 
some  few  months  ago  to  be  about  to  amalgamate,  and  share 
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between  them  a  large  sum  of  money  offered  by  the  David 
l.ewis  trustees,  but  this  proposal  came  to  nothing,  and  these 
hospitals  remain  as  they  were.  In  the  history  of  the  hospital 
question  in  Manchester  within  the  last  decade,  nothing  is 
more  remarkable  than  the  fact  that  it  has  not  been  possible 
for  various  institutions  to  accept  large  sums  of  money  offered 
for  hospital  purposes.  Thus  a  few  years  ago  the  Council  of 
the  Owens  College  was  unable  to  accept  a  gift  of  over  ,£70,000 
fora  hospital  offered  by  the  Whitworth  legatees,  and  quite 
recently,  owing  to  one  cause  or  other,  an  almost  similar  sum 
offered  by  the  David  Lewis  trustees  was  lost  for  hospital  pur¬ 
poses.  True,  the  Whitworth  legatees  presented  a  large  piece 
of  land  to  Owens  College  for  hospital  purposes,  but  so  far  only 
the  cancer  pavilion  has  been  established  there.  The  hospital 
question  as  regards  a  general  infirmary  still  awaits  solution,  and 
it  is  earnestly  to  be  hoped  that  during  this  year  of  grace  a  solu¬ 
tion  satisfactory  to  all  parties  and  all  interests  will  be  found. 


Tliomas  Turner. 


The  Eye  Institution  was  opened  in  1815,  and  its  present  ex¬ 
tensive  and  commodious  building  in  Oxford  Road  with  100 
beds  was  opened  in  1886.  The  Manchester  and  Salford  Insti¬ 
tution  for  Skin  Diseases  was  opened  in  1885.  A  scheme  for 
provident  dispensaries  was  completed  in  six  different  local¬ 
ities,  and  all  six  were  opened  by  1875.  In  this  year  a  bazaar 
realised  £21,000  in  aid  of  the  Sick  Children’s  Hospital,  which 
has  a  magnificent  building  (140  beds)  situated  at  Pendlebury. 
In  1875,  also  largely  through  the  energy  of  the  late  Mr. 
Shepherd  Fletcher,  the  scheme  for  establishing  the  “  Hos¬ 
pital  for  Consumption  and  Diseases  of  the  Throat”  took 
definite  shape.  In  1874  a  hospital  was  added  to  the  Ancoats 
Dispensary  (1828)  by  Miss  Brackenbury.  The  Manchester 
Clinical  Hospital  (70  beds)  was  founded  in  1856,  the  Victoria 
Dental  Hospital  in  1884.  The  Manchester  and  Salford  Sani¬ 
tary  Association,  founded  in  1852,  which  has  done  so  much  to 
enlighten  public  opinion  on  health  matters,  owed  much  at 


its  inception  to  Mr.  Thomas  Turner,  who  did  so  much  for 
medical  education  in  Manchester. 

What  Manchester  has  done. 

During  the  sixty  years  of  the  Queen's  reign  from  1837  to 
1897  the  population  of  Manchester  has  increased  fropi  220,000 
to  405,000.  This  does  not  include  Salford,  and  with  this  in¬ 
crease  there  has  been  a  great  development  of  medical  institu¬ 
tions  and  medical  charities  which  we  cannot  find  space  to 
enumerate ;  nor  have  we  space  to  refer  to  the  Literary  and 
Philosophical  Institution,  dating  from  1781,  or  to  the  distin¬ 
guished  scientists  and  medical  men  who  have  made  the  Man¬ 
chester  School  of  Medicine  what  it  is. 

This  short  sketch  will  show  how  liberally  the  Manchester 
public  has  supported  the  efforts  of  its  leading  public  men  to 
provide  and  maintain  hospitals,  and  similar  agencies,  for  the 
benefit  of  this  work-a-day  community ;  and  when  we  reflect 
how  nobly  and  cheerfully  these  same  public-spirited  men,, 
even  in  the  face  of  great  difficulties,  have  founded  and  en¬ 
dowed  a  College  complete  in  all  its  departments,  one  cannot 
but  feel  that  they  at  least  have  done  something  to  promote- 
the  well-being  of  their  fellow  citizens,  and  to  leave  a  large- 
impress  of  their  liberality,  foresight,  and  wisdom,  as  an 
example  to  their  successors. 

When  the  Queen  visited  Manchester  in  October,  1851,  she 
noted  in  her  diary,  with  reference  to  the  crowds  in  the  street, 
how  “both  in  Salford  and  Manchester  a  very  intelligent,  but 
painfully  unhealthy,  population  i hey  all  are,  men  as  well  as 
women.”  We  hope  that  the  ever-increasing  beneficent 
agencies  called  into  being  since  then  have  done  something  to 
improve  the  physical  surroundings  of  a  population  which 
is  one  of  the  most  erow-ded  and  industrious  in  this  busy- 
country. 


NEWCASTLE-UPON-TYNE. 

The  School  of  Medicine  of  Newcastle-upon-Tyne,  from  a 
small  beginning,  during  the  sixty-five  years  of  its  existence, 
has  pursued  a  gradually  upward  course  of  labour  and  conse¬ 
quent  success.  Its  name  has  been  three  times  changed.  At 
its  commencement  in  1832,  it  was  called  the  Newcastle-upon- 
Tyne  School  of  Medicine  and  Surgery;  in  1851,  it  was  brought 
into  connection  with  the  University  of  Durham,  and  assumed 
the  title  of  the  Newcastle-upon-Tyne  College  of  Medicine,  in 
connection  with  the  University  of  Durham  ;  and  in  1870,  the 
connection  with  the  University  having  been  made  more  inti¬ 
mate,  it  became  the  University  of  Durham  College  of  Medi¬ 
cine,  Newcastle-upon-Tyne.  In  1887,  a  new  college  building 
was  erected,  at  a  cost  of  £32,000.  In  this  College,  every 
modern  improvement  has  been  adopted  by  which  the  medical' 
education  and  the  wellbeing  of  the  students  maybe  furthered, 
residence  at  the  College  being  allowed  to  count  as  residence 
in  the  University  towards  graduation.  As  evidence  of  the 
progress  of  the  College  is  the  fact,  that  in  the  year  1832  its 
students  numbered  8,  and  in  1895-96,  219. 

The  University  of  Durham  was  founded  during  the  Ministry 
of  the  first  Earl  Grey  by  Bishop  van  Mildert,  with  the  co¬ 
operation  of  the  Dean  and  Chapter  of  Durham,  by  Act  of 
Parliament,  which  received  the  Royal  assent  July  4th,  1832 — 
that  is,  three  months  before  the  commencement  of  lectures 
in  the  School  of  Medicine  of  Newcastle-upon-Tyne.  The 
year  1856  was  the  commencement  of  the  system  of  examina¬ 
tion  of  students  proceeding  to  degrees  in  medicine  in  the- 
University.  The  examination  was  conducted  by  printed 
papers  of  questions,  viva  voce  interrogation,  and  a  practical 
examination  in  the  dissecting-room,  chemical  laboratory,  and 
in  the  wards  of  the  Newcastle  Infirmary.  Of  the  examining 
bodies  of  the  United  Kingdom,  the  University  of  Durham 
was  the  first  to  institute  this  system  of  examination.  It  is 
specially  to  be  noted  that  this  was  two  years  prior  to  the  forma¬ 
tion  of  the  General  Medical  Council.  In  the  year  1856  there 
were  three  successful  candidates  at  the  examinations  for 
degrees  in  medicine,  and  in  1895-96  the  number  of  degrees 
and  titles  conferred  was  141.  Of  the  successes  of  the  students 
it  is  noteworthy  that  at  the  competitive  examinations  of  Her 
Majesty’s  Royal  Navy  on  three  occasions  a  graduate  in 
medicine  of  the  University  of  Durham  has  been  placed  in 
the  first  position.  Likewise  on  three  occasions  a  graduate  in 
medicine  of  the  University  of  Durham  has  been  placed  in  the- 
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first  position  at  the  Army  Medical  Examinations.  The 
majority  of  the  students  proceed  to  the  degrees  of  Bachelor 
in  Medicine  and  Bachelor  in  Surgery,  and  a  proportion  sub¬ 
sequently  to  the  degrees  of  Doctor  in  Medicine  and  Master  in 
Surgery.  Previous  to  the  establishment  of  the  examinations 
by  the  University  the  students  proceeded  to  the  Membership 
of  the  Royal  College  of  Surgeons  of  England  and  the  Licentiate- 
ship  of  the  Apothecaries  Society  of  London,  or  to  analogous 
examinations  at  Edinburgh  and  Glasgow. 

A  supplementary  charter  was  granted  to  the  University  in 
1895,  the  chief  provisions  of  which  were  the  authorisation  to 
hold  convocations  for  the  conferring  of  degrees  in  Newcastle- 
npon-Tyne,  in  addition  to  Durham ;  and  ordaining  that  all 
powers  of  granting  degrees,  degrees  in  divinity  only  excepted, 
shall  apply  to  women  as  well  as  to  men.  At  the  April  exami¬ 
nations  of  the  present  year,  for  degrees  in  medicine  and  sur¬ 
gery,  eleven  women  students  were  candidates. 

University  hostels,  as  the  recognised  halls  of  residence  for 
men  and  women  undergraduates,  have  been  established  in 
Newcastle.  It  is  proposed  that  a  residential  hall  shall  be 
added  to  the  College  of  Medicine,  so  as  to  give  the  advan¬ 
tages  of  a  university  training  to  the  students  in  medicine. 


UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND 
MONMOUTHSHIRE. 

Cardiff  Medical  School. 

Enc.land,  Scotland,  and  Ireland  have  for  years— nay,  cen¬ 
turies — had  their  medical  schools,  and  now  in  these  latter 
days,  with  increasing  national  enthusiasm,  it  has  been  felt 
that  Wales  should  also  have  its  medical  school.  The  estab¬ 
lishment  of  university  colleges  in  Wales  has  not  only  given  an 
impetus  in  the  direction  of  higher  education  in  the  Princi¬ 
pality,  but  also  in  that  of  medical  education,  which  has  not 
been  allowed  to  drop.  More  than  ten  years  ago  Dr.  W.  T. 
Edwards,  of  Cardiff,  a  Vice-President  of  the  British  Medical 
Association  and  consulting  physician  to  the  Cardiff  Infir¬ 
mary,  offered  £  1 ,000  towards  the  establishment  of  a  medical 
school  in  connection  with  the  University  College  at  Cardiff. 
In  1885  the  Government  of  the  day  was  approached  by  a  very 
strong  deputation,  and  asked  to  make  an  annual  grant  of 
_^2,ooo  towards  establishing  two  professorships— one  of  ana¬ 
tomy  and  one  of  physiology;  but  the  deputation  was  not  suc¬ 
cessful  in  its  appeal.  Five  years  later,  in  1890,  at  the 
twentieth  annual  meeting  of  the  South  Wales  and  Mon¬ 
mouthshire  Branch  of  the  British  Medical  Association  at 
Cardiff,  renewed  efforts  were  made  with  a  view  of  obtaining 
funds  to  start  a  medical  school,  and  with  a  fair  amount  of 
success.  Dr.  W.  Price,  of  Cardiff,  promised  ^1,000,  and 
several  members  of  the  Branch  followed  with  promises  of 
handsome  donations.  A  committee  was  appointed  to  appeal 
to  the  profession  in  South  Wales,  and  others,  for  funds,  with 
Dr.  A.  Sheen  (Cardiff),  and  Dr.  Latimer  (Swansea),  as 
honorary  secretaries  ;  and,  mainly  as  a  result,  directly  or 
indirectly,  of  their  efforts,  the  amount  promised  was  brought 
up  to  about  £5,000,  which  sum  was  further  increased  later  on 
by  a  legacy  from  the  late  Dr.  C.  Jones,  of  Pontypridd,  of 
/i,8oo.  Amongst  those  who  subscribed  were  Mr.  Arthur  H. 
Thompson,  of  Hampstead,  ,£1,000;  Mr.  John  Cory,  ^250 ; 
Miss  Williams,  London,  £ 200 ;  Mr.  R.  Cory,  £200 ;  Mr.  James 
Howell,  ^125;  Lord  Aberdare,  Lord  Tredegar,  Mr.  D.  T. 
Edwards,  and  Dr.  Garrod  Thomas,  ^100  each.  Lord  Aberdare, 
who  was  deeply  interested  in  the  project,  presided  over  a 
meeting  held  in  London  in  July,  1890,  when  a  committee  was 
formed,  with  Miss  'Williams,  Vicarage  Gate, and  Dr.  Isambard 
Owen  as  honorary  secretaries,  to  appeal  for  funds  to  Welsh 
residents  in  London. 

At  the  annual  meeting  of  the  governors  of  the  University 
College  of  South  Wales  and  Monmouthshire,  held  at  Cardiff 
in  October,  1892,  it  was  practically  decided  that  a  department 
of  medical  sciences  should  be  formed  in  connection  with  the 


College.  A  resolution  to  this  effect,  moved  by  Mr.  Alfred 
Thomas,  M.P.,  seconded  by  Dr.  A.  Sheen,  and  supported  by 
Lord  Aberdare,  Principal  Viriamu  Jones  and  others,  was 
carried  unaimously  in  a  full  meeting.  It  was  understood 
that,  for  the  present  at  all  events,  teaching  would  be  provided 
only  in  those  subjects  which  would  carry  a  student  as  far  as 
the  first  M.B.,  London  University  and  the  early  examinations 
of  the  other  examining  bodies.  The  University  College  at 
Cardiff,  founded  in  1883,  already  provided  a  complete  course 
in  arts  and  science,  and  medical  students  received  instruc¬ 
tion  for  the  Preliminary  Scientific  examination  of  London 
University.  The  change  proposed  was  the  extension  of  the 
curriculum  to  include  human  anatomy,  physiology  and 
histology,  and  materia  medica  and  pharmacology.  The  pro¬ 
posal  had  been  officially  approved  by  the  Conjoint  Board  in 
England,  and  it  had  the  warm  support  of  the  medical  staff 
and  executive  committee  of  the  Cardiff  Infirmary,  at  which 
institution,  now  containing  160  beds,  ample  material 
would  be  found  for  training  in  the  elements  of  practical 
surgery  and  medicine.  After  completion  Of  the  courses  in 
the  above  mentioned  subjects,  and  after  passing  the  FirstM.B. 
examination,  students  would  be  in  a  position  to  commence 
attendance  on  clinical  and  systematic  courses  in  medicine, 
surgery,  and  midwifery  at  one  of  the  large  metropolitan  hos¬ 
pitals,*  upon  much  the  same  footing  as  the  numerous 
students  who  now  go  up  to  London  from  Oxford  and 
Cambridge. 

In  March,  1893,  two  admirable  appointments  were  made 
by  the  Council  of  University  College,  at  Cardiff,  namely, 
those  of  Alfred  W.  Hughes,  M.B.,  F.R.C.S.(Eng.  and  Edin.) 
to  the  professorship  of  anatomy,  and  of  J.  Berry  Haycraft, 
M.D.,D.Sc.,F.R.S.E.,  to  the  professorship  of  physiology, and  on 
October  5th,  1893,  the  medical  school  was  opened  in  some 
temporary  buildings,  the  opening  of  the  session  being  in¬ 
augurated  by  an  address  given  by  Professor  Haycraft  on 
“  Some  of  the  Present  Aspects  of  Medical  Education.” 

At  a  later  date,  D.  R.  Paterson,  of  Cardiff,  M.D., 
M.R.C.P.,  was  appointed  lecturer  in  materia  medica  and 
pharmacology. 

No  time  was  lost  in  finding  a  more  suitable  habitation  for 
the  Medical  School.  Plans  were  drawn  for  a  third  storey  of 
the  University  College  buildings,  providing  in  the  ana¬ 
tomical  department  a  lecture  room  to  seat  100  students,  a 
dissecting  room,  a  museum  and  bone  room,  and  preparation 
and  retiring  rooms ;  in  the  physiological  department,  a 
lecture  room  for  120  students,  a  practical  class  room  for  30 
students,  a  research  and  preparation  laboratory,  retiring 
room,  museum  and  photographic  room.  On  February  14th, 
1894,  this  new  department  of  the  College  was  formally  opened 
by  Sir  Richard  Quain,  M.D.,  F.R.S.,  President  of  the  General 
Council  of  Medical  Education,  who  delivered  an  address 
before  a  large  and  sympathetic  audience  presided  over  by 
Lord  Windsor.  The  new  building  cost  about  ^6,000. 

The  Medical  School  is  open  to  both  men  and  women,  and  its 
progress  so  far  has  been  eminently  satisfactory.  Eight 
students  entered  at  the  first  session  in  October  1893,  in  1894 
the  number  had  increased  to  24,  in  1895  to  40,  and  in  1896  to 
47,  five  of  these  being  women.  The  College  provides  a  con¬ 
siderable  number  of  scholarships  and  exhibitions,  and  in 
1895-96,  eleven  of  these  were  held  by  medical  students.  Of 
the  students  at  present  attending  33  are  preparing  for  the 
London  University  degree,  1  for  the  Edinburgh  University 
degree,  and  13  for  the  diploma  of  the  Colleges  of  Physicians 
and  Surgeons  in  London.  During  the  past  year  one  student 
obtained  third-class  honours  in  physiology  at  the  intermediate 
examination,  London  University,  and  has  since  obtained  an 
entrance  scholarship  at  St.  Bartholomew’s  Hospital,  and 
another,  at  the  same  examination,  obtained  a  first  class  in 
anatomy,  taking  the  gold  medal  and  exhibition,  an  honour 
which  has  only  once  been  gained  during  the  last  fifteen  years 
by  a  student  from  a  provincial  school ;  he  has  since  gained  an 
entrance  scholarship  at  Charing  Cross  Hospital.  In  spite  of 
their  having  teaching  duties  the  members  of  the  stall'  have 
been  able  to  contribute  to  the  advance  of  medical  science, 
and  several  of  their  papers  are  to  be  found  in  the  Anatomischer 
Anzeiger ,  the  Journal  of  Physiology ,  and  the  International 
Journal  of  Anatomy  and  Physiology. 

Professor  Hughes  resigned  his  post  in  February  last  owing 
to  the  ill-health  of  his  wife,  and  was  subsequently  appointed  to 
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the  Chair  of  Anatomy  at  King’s  College,  London.  Mr.  A.  Francis 
Dixon.  B.A.,  M.B.,  late  Senior  Demonstrator  of  Anatomy  at 
Trinity  College,  Dublin,  has  been  elected  Professor  of  Anatomy. 
Professor  Hughes  marked  his  retirement  by  the  generous 
gift  of  his  museum  of  anatomical  models  and  dissections, 
which  are  to  remain  under  certain  conditions  in  the 
anatomical  department  of  the  College.  During  the  year  the 
school  has  received  a  very  generous  gift  of  £500  from  Messrs. 
Samuel  Brothers,  of  Cardiff.  The  medical  school  is  at  present 
without  any  endowment,  and  it  is  most  necessary  that 
assistance  of  this  kind  should  be  forthcoming,  and  as  soon  as 
possible. 

Students  of  medicine  can  spend  three  out  of  the  five  years 
of  prescribed  study  at  the  Cardiff  Medical  School.  The  course 
of  study  is  recognised  by  the  Universities  of  London, 
Edinburgh, |Glasgow,  Aberdeen,  and  Durham,  by  the  Examin¬ 
ing  Board  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
of  England,  by  the  Scottish  Colleges,  and  by  the  Society  of 
Apothecaries,  London.  Students  have  also  opportunities  of 
attending  the  Cardiff  Infirmary,  a  large  and  well-ordered 
hospital,  situated  within  five  minutes’  walk  of  the  College. 


SCOTTISH  MEDICAL  SCHOOLS. 

ABERDEEN. 

By  W.  Leslie  Mackenzie,  M.A.,  M.D., 

Medical  Officer  of  Health,  Leith. 

The  Pre-Victorian  Era. 

“  Tell  me,”  said  I  to  the  revered  Professor  Nestor  Emeritus, 
“  is  it  true— what  they  say— that  Aberdeen  University  had  a 
chair  of  medicine  from  the  beginning?”  “  True,  in  a  sense, 
it  is,”  he  answered,  “  if  a  man  makes  a  chair ;  for  King’s 
College — one  of  Aberdeen’s  two  universities  when  England 
had  no  more— always  had  a  mediciner.”  And  then  he  sketched 
the  outline  of  that  long  story  :  how,  in  the  fifteenth  century 
—that  spacious  time  of  great  ideas — medicine  had  not  yet 
separated  off  from  the  liberal  arts ;  how  the  King’s  College 
University  had  its  mediciner  ;  how,  generation  after  genera¬ 
tion,  he  taught  or  did  not  teach  ;  how  the  office  fell  to  a  mere 
abuse  and  a  name  ;  how  its  only,  or  almost  its  only,  glory  was 
that,  in  the  eighteenth  century,  it  offered  a  temporary  sphere 
for  the  energy  and  genius  of  some  offshoots  of  the  Great 
Gregory  Family— known  to  every  British  infant ;  how,  as  the 
University  emerged  into  the  nearer  light  of  this  century,  the 
academic  form  of  the  mediciner’s  office  united  with  the  living 
content  of  the  Medical  Society  to  constitute  the  true  rudi¬ 
ments  of  a  medical  school  ;  and  how,  some  twenty  years 
before  the  Victorian  era,  King’s  College  shared  with  other 
institutions  in  the  actual  teaching  of  medicine. 

The  Two  Universities. 

What  were  the  other  institutions  ?  One  was  the  university 
of  Marischal  College ;  another— and  the  principal— was  the 
Medical  Society.  I  must  add  the  Aberdeen  Royal  Infirmary, 
opened  in  1742,  and  the  Dispensary,  opened  “  forty  years 

later.”1 

_  Marischal  College — the  second  of  Aberdeen’s  two  universi¬ 
ties— had  a  chair  of  medicine  as  early  as  1700;  but  the 
teaching  of  medicine  in  the  University  did  not  become  a 
reality  until  the  nineteenth  century  was  well  advanced.  The 
chronicles  give  many  dates,  and  it  were  interesting  to  set 
them  forth  ;  but  here  one  is  enough  to  focus  the  chief 
facts  of  the  pre-Victorian  teaching.  The  year  1818  saw 
the  formation  of  the  joint  Medical  School.  A  year  earlier 
King’s  College  had  reformed  the  regulations  for  the  degree 
of  M.D.  Marischal  College  had  already  established  lec¬ 
tureships  in  anatomy,  midwifery,  surgery,  and  materia 
medica.2  In  the  Joint  School  the  two  universities  were 
to  combine  their  resources;  the  courses  of  lectures  were 
to  include  anatomy,  animal  economy,  surgery,  practice 
of  physic,  theory  of  physic,  materia  medica,  clinical  medi¬ 
cine,  midwifery,  and  botany.  Here  was  a  fairly  extended 
programme.  The  Joint  School  lasted  for  20  years  ;  but  the  Old 

1  Bulloch,  pLi66, 

2  Bait,  p.  30s. 


Town  (King’s)  and  the  New  (Marischal)  never  pulled  well 
under  the  same  yoke,  and  in  1839  King’s  College  took  steps  to 
dissolve  the  school  and  to  re-organise  a  medical  school  of  her 
own.  Marischal  College  did  the  same.  And  so  we  find  the 
two  universities  within  the  Victorian  era. 

The  Memcal  Society. 

Meanwhile,  there  was  another  institution— the  Medical 
Society.  And  this  had  more  power  than  either  of  the  other 
two.  For  it  was  formed  by  young  men  with  ideas  and 
courage.  When,  as  a  boy,  I  first  went  with  a  friend  to  spend 
a  Saturday  afternoon  at  the  Marischal  College  Museum,  I 
was,  like  all  strangers,  arrested  by  the  magnificent  red- 
granite  obelisk  that  still  stands  in  the  quadrangle.  In  those 
days,  we  went  in  by  an  old  archway,  which  hid,  for  the 
moment,  both  college  and  monument ;  to-day,  the  building 
is  greater  and  the  obelisk  is  sooner  seen ;  but  nothing  will 
better  the  fine  surprise  of  the  earlier  times.  Whose  was  the 
obelisk?  It  is  the  monument  of  Sir  James  MacGrigor, 
whose  energy  created — others  helping — the  Medical  Society  ; 
whose  practical  insight  made  him  a  favourite  of  Wellington 
in  the  Peninsula  ;  who  spared  nothing  to  develop  the  Society 
he  founded,  until  it  grew  to  a  school  outside  the  academic 
school.  The  story  of  the  Medical  Society,  from  its  formation 
in  1789— the  great  year— to  its  present  condition  of  Medico- 
Chirurgical  Society,  reads  like  a  story  of  adventure. 
Enterprise,  intellect,  valour,  sacrifice,  indomitable  tenacity 
of  humane  purpose,  these  were  things  of  every  day  among 
the  giants  of  those  days.  Some  names  are  forgotten  ;  but 
some  remain.  It  is  enough  to  imagine  Dr.  Neil  Arnott 
acting  as  secretary  of  the  Society,  apportioning  the  charges 
for  “subjects”  from  fresh  graves,  exacting  fines  for  non- 
attendance,  recording  the  debates,  dissecting  with  his 
fellows  under  the  terrors  of  popular  discovery,  and  all 
because  of  the  invincible  scientific  impulse  that  no  knowledge 
could  satiate  and  no  speculation  tire.  He  is  the  Neil  Arnott 
who,  in  the  leisure  of  an  unleisured  London  practice,  found 
time  to  produce  the  most  popular  work  on  “  physics  ”  known 
in  English  until  his  time.  Probably  it  still  holds  the  record, 
and  deserves  to  hold  it.  He  now  looks  down  from  the 
Marischal  College  picture  gallery  and  again  from  the  window 
of  the  Mitchell  Hall  to  guide  and  stimulate  the  more 
fortunate  youths  of  to-day.  They  know  more  ;  but  perhaps 
they  are  not  more  wise.  Arnott  was  an  Aberdeen  type :  he 
was  scientific  first,  and  practical  afterwards,  but  he  was 
always  both.  Many  a  time  I  have  heard  Professor  Bain  speak 
of  his  innumerable  ingenuities  of  invention — the  Arnott 
water-bed,  the  Arnott  chair,  the  Arnott  stove,  the  Arnott 
valves,  the  Arnott  heater,  the  Arnott  grate.  Of  men  like 
Arnott,  the  Medical  Society  was  fashioned.  Its  irrepressible 
energy  affected  both  universities.  It  was  the  efficient  force 
that  organised  the  Medical  School.  It  had  the  patronage  of 
professors,  both  medical  and  lay.  It  stimulated  research  ;  it 
vivified  academic  teaching ;  it  organised  the  scientific 
energies  of  the  town.  To  gather  the  floating  tales  of  its  early 
days  would  be  merely  to  rewrite  much  of  Mrs.  Rodger’s 
charming  Aberdeen  Doctors,  that  pleasant,  unhindered 
narrative,  where  one  reads  of  resurrection  days,  of  church¬ 
yards  where  children  were  buried  when  the  doctors  wanted  to 
know  what  had  been  wrong  with  them,  of  the  “  burking- 
house”  burnt  by  the  mob  (in  1831),  of  the  anatomical  genius, 
Andrew  Moir,  and  of  many  another  of  the  “  great  ones  gone 
for  ever  and  ever  by.” 

When  the  hour  struck,  the  Medical  Society  and  the  two 
universities  grew  into  an  organic  unity,  and  thus  the  evolu¬ 
tion  of  a  medical  school  was  made  secure.  And  so,  by  three 
routes — two  universities  and  an  independent  Society— we 
reach  the  Victorian  era. 

The  Victorian  Era:  1837-1860. 

Marischal  College. 

In  the  year  1837— the  first  of  the  Queen’s  reign— the  Duke 
of  Richmond  laid  the  foundation  of  a  new  Marischal  College. 
And  not  without  need.  “  The  Colledge,”  said  an  old  Aber¬ 
donian  to  me  the  other  day — he  remembers  Waterloo  and 
knows  Aberdeen  as  a  boy  knows  his  native  town— “  the 
Colledge  (pronounce  the  ‘  0  ’  as  in  ‘old’)  wis  jist  beelt  o’ 
roch  rooble  stanes.  It  wisna  drest  stanes,  ye  ken,  bit  jist 
stanes  liftit  affen  the  surface  o’  the  airtli.  I  suppose  there 
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wisnaa  drest  stane  in  it.  It  wis  jist  abit  o  rale  auldbeeldin  . 
Oh  av '  I  bae  seen  the  Merischal  Colledge  in  tlie  auld  days. 
Itwisna  tlie  gran’  thing  it  is  noo.”  1  have  heard  Professor 
David  Masson — himself  a  graduate  of  Marischal,  and  a  great 
one_ speak  of  the  “  gloomy  old  place.”  Of  it  there  remains 
identifiable  but  a  single  stone,  still  in  the  vestibule  of  the 
newest  building,  supporting  the  “°}to :  ‘  Th®y  ; 

ouliat  say  tliay  ;  lat  thame  say.”  And  nothing  better  fits  the 
whole  history  of  Marischal  College— beginning  in  the  Refor¬ 
mation  and  ending  as  a  great  scientific  school  of  medicine. 
To  the  old  “rochness”  succeeded  the  simple  grace  of  Simp¬ 
son’s  building.  This,  with  one  or  two  additions,  served  the 
school  for  fifty  years— that  is,  for  thirty  years  after  the  union 
of  the  universities.  And  Avith  the  expanded  building,  the 
Medical  School  of  Marischal  gained  in  organisation  and 
numbers.  There  were  Chairs  or  Lectureships  of  Medicine, 
Anatomy  and  Surgery,  and  I  have  already  indicated  the  other 
Lectureships.  For  the  degree  of  M.D.,  “recommendation 
was  displaced  by  “  examination.”  And  thereby  hangs  the 
tale  of  a  bitter  war.  For  the  King’s  College  authorities  threw 
doubts  on  the  right  of  Marischal  to  grant  degrees;  and 
Thomas  Clark— a  great  controversialist  and  a  great  chemist 
threw  himself  boldly  on  the  traducers  of  Marischal.  Doubt¬ 
less  to  expiscate  the  history  of  that  pamphlet  war  would  be 
to  enrich  the  history  of  Scottish  Medicine  with  some  “  braw 
fechtin’ but  the  fusion  of  Universities  closed  the  doors  of 
the  past,  “  and  all  its  aching  joys  are  now  no  more.’  Clark 
has  passed  into  science  as  the  inventor  of  Clark’s  process  for 
softening  hard  waters.  He  had  a  sensitive  and  subtle  mind  ; 
but  he  was  feeble  in  body,  and  chemistry  lost  by  his  feeble¬ 
ness.  Professor  Bain  says  he  refined  too  much  in  his  compo¬ 
sition  to  produce  the  amount  due  from  such  a  man.  But— the 
degrees  were  granted  on  “examination.”  What  that  amounted 
to  I  can  only  conjecture  from  what  I  heard  the  late  Professor 
Smith-Shand  say  once.  He  told  us,  with  uncontrollable 
laughter,  how  his  whole  “  final”  consisted  of  a  twenty 
minutes’  oral— including  anatomy,  surgery,  midwifery,  and 
whatever  else  there  was.  And  this  was  a  preliminary  to  the 
diploma  of  the  Edinburgh  College  of  Surgeons  or  Physicians. 

Of  the  other  Marischal  Professors,  only  two  remained  to 
teach  up  to  nearly  my  student  days.  They  ivere  Professor 
Francis  Ogston— father  of  the  present  professor  of  surgery— 
and  Professor  William  Pirrie,  known  to  tradition  as  ‘  the 
Baron.”  Ogston  made  a  name  as  a  medical  jurist,  and  Pirrie 
was  professor  of  surgery. 

William  Pirrie. 

The  first  time  I  saw  Pirrie  was  when,  as  a  junior  Arts  student, 
I  attended  the  Senatus  with  the  other  “  nations  ”  to  meet  the 
protest  made  against  Professor  Bain’s  election  as  Lora 
Rector.  The  protest,  of  course,  failed  ;  but  I  remember  a  tall, 
powerful,  old  man,  who  stood  at  a  corner  of  the  senate 
table.  This  was  Pirrie.  Two  or  three  years  later,  I  saw  his 
funeral,  and  all  Aberdeen  lined  the  streets  on  that  day  ;  for 
Pirrie  was  a  great  name  and  he  was  almost,  if  not  quite,  the 
“  last  of  the  Barons.”  The  stories  of  him  and  his  sayings  are 
like  the  sands  of  the  sea-shore  for  multitude.  In  my  junior 
days,  the  memory  of  every  student  was  reeking  with  them. 
They  were  mostly  of  the  occasion ;  needing  the  inimitable 
doric  to  send  them  home :  losing  much  in  telling,  more  in 
writing.  “My  good  man,”  he  would  say  to  a  new  patient, 
“ye’re  no  in  a  good  way,  but  don’t  lose  heart;  I'll  do  all  for 
ye  that  mortal  man  can  do.  Let  me  see  yer  tongue  !  “  Now, 

866  ”  lie  would,  say  to  liis  clinical  followers  at  the  infirmary, 
“  jist  make  a  large  square  circle  round  the  bed,  for  instance. 
The  aim  of  the  surgeon,”  as  he  would  examine  a  primary 
amputation  “  is  to  06-tain  and  to  mam-tain  perfect  apposition 
of  parts.”  He  spared  no  device  that  would  impress  the  atten¬ 
tion.  “Now  just,  for  instance,  look  at  this  beautiful 
diagram— a  beautiful  diagram— it’s  worth  coming  to  see  by 
itself.”  And  then  he  would  stretch  upon  tip-toe  to  feel  on 
the  paper  the  indurated  ulcer  or  white  swelling  represented. 
He  had  the  ethos  of  a  surgeon  and  a  teacher.  As  one  old 
pupil,  comparing  him  with  some  others  of  the  same  day, 
said,  “  he  had  mair  bowels.”  One  story  used  to  go  the 
rounds  at  the  infirmary  and  turns  up  yet  where  graduates 
meet  to  dine  and  recline  at  ease  together.  It  is  possibly  in¬ 
vented  and  placed  to  Pirrie’s  credit,  but  as  there  is  no  offence 
in  it,  I  give  it  as  if  it  were  his.  A  man  with  some  skin 


“  Now,  see,  make  a 
What’s  wrong,  ray 


When  he  examined 
the  itch.  What  is 
“A  baker?  There, 


affection  came  to  the  clinic  one  day. 
large  square  circle  and  examine  this  case, 
man?  Yer  hand  ?  Show  me  yer  hand.  ’ 
it,  “My  good  man,”  he  said,  “ye’ve  got 
yer  trade,  ma  man?  “A  baker,  sir. 

see  a  beautiful  case  of  baker’s  itch,  a  most  beautiful  ease. 
And  who  are  ye  a  baker  wi\  ma  man  ?  ”  “  Wi’  Blankman,  in 
the  Broad  Hill,”  he  answered.  “  Wi’  Blankman  ?  God  0’  ma 
fathers  ’  ma  ain  baker  !  ”  It  was  Pirrie,  too,  that  said,  at  one 
of  the  breakfasts  a  celebrated  Aberdeen  lawyer  used  to  give: 
“  There’s  nae  twa  0’  his  (meaning  the  medical  men  of  the 
town)  that'll  speak  to  ane  anither.”  “  And,”  said  the  lawyer, 
pointing  the  difference,  “  there’s  nae  twa  o’  his  that  widna.” 
Of  course  that  was  in  the  old  days  ;  the  doctors,  I  suppose, 
jjgygT  quarrel  now.  It  is  a  pity  that  some  pupil  of  1  irrie  s 
does  not  collect  his  “good  things”  and  give  them  to  the 
world  with  a  picture  of  the  man.  Acupressure— one  of  his 
hobbies— is  less  interesting  to  this  generation  than  such  a 
collection  would  be. 

Other  Bygone  Worthies. 

Of  others  the  tales  are  less  numerous,  but  not  less 
characteristic.  Dr.  Keith  was  a  surgeon  of  note  at  tlie 
infirmary  ;  he  was  great  in  lithotomy,  and  it  is  said  that  lie 
was  all  but  chosen  to  operate  on  a  foreign  monarch.  At  the 
least  he  had  great  personal  force.  Pathology  in  those  days 
was  less  a  science  than  an  interesting  adjunct  to  practice. 
When  Keith  saw  a  swollen  knee  he  felt  it  carefully,  looked  at 
it  handled  it  this  way  and  that.  Then  he  delivered  liis 
m’ind  There’s  some  infernal  bobbery  going  on  m  that 
joint.”  And  that  was  all  the  pathology  lie  needed— for 
excision  or  other  treatment,  A  woman— an  old  patient  -with 
some  abdominal  tumour,  once  presumed  to  correct  him  when 
he  made  some  assertion.  u  W  umman  !  he  said,  dinna  ted 
me  1  I  ken  yer  inside  as  weel  as  if  I’d  walkit  up  and  doon  it 
wi’  a  fite  can’l ”  [white  candle].  Another  patient  asked  him 
one  day  “  When  do  you  put  off  your  winter  clothes,  Dr. 
Keith  ?  ”  “  On  June  30th,”  he  answered.  “  And  when  do  you 

put  them  on  again  ?  ”  “  On  July  1st !” 

Then  there  were  Ivilgour  and  MacRobin  distinguished 
among  physicians.  But  of  these  the  tradition  is  more  faded. 
They  were  men  of  power  and  originality,  and  they  find  a 
favoured  place  in  Mrs.  Rodger’s  gallery  of  portraits.  I 
remember  once  hearing  a  distinguished  man,  who  had  known 
the  professors  and  doctors  of  forty  years,  say,  when  they  were 
all  gone  and  none  seemed  likely  to  take  their  place:  It  is 

time  in  God’s  good  providence  that  a  great  doctor  should 
arise — as  Sydney  Smith  once  said  of  the  bishops.  ’  But  the 
more  recent  generations  hold  their  own  for  all  that,  and  there 
was  point  in  Smith-Shand’s  ironical  delight  that  he  required 
of  his  students  six  times  as  much  knowledge  for  their 
“final ’’alone  in  a  single  subject  as  he  himself  had  to  give 
for  his  whole  degree !  AV isdom  may  linger,  but  certainly 
knowledge  has  come. 


King’s  College. 

I  may  add  a  few  words  of  King’s  College.  In  1839-on 
the  dissolution  of  the  joint  school — the  duties  of  the 
mediciner  were  “  restricted  to  the  teaching  of  chemistry. 
“Restricted,”  as  Professor  Bain  points  out,  is  hardly  the 
word ;  for  one  cannot  restrict  what  does  not  exist.  It  is 
interesting  to  know  that  Thomas  Clark  (Marischal) 
unofficially  put  the  chair  before  Graham,  the  chemist,  but 
William  Gregory  (removed  to  Edinburgh  in  1844)  was 
appointed.  Doubtless  he  was  a  good  man ;  but  there  were 
so  many  Gregories,  and  only  one  Graham,  lhe  lectuies 
covered  much  the  same  ground  as  at  Marischal.  Dr.  Kilgour, 
Dr  Andrew  Moir,  Dr.  Redfern— these  are  among  the  names 
of  the  lecturers.  But  Marischal  College  seems  to  have  gained 
the  advantage,  and  in  the  fulness  of  time,  it  became  at  the 
union,  the  natural  home  of  the  Medical  Faculty.  Kings 
College  with  even  greater  felicity  remained  the  home  ot  the 

Arts.  _  _ 

The  Victorian  Era  :  1860-1897. 

The  Union  of  the  Universities. 

The  great  variation  that  ensured  the  evolution  of  the 
Medical  School  was  the  union  of  the  universities.  ‘  hrom 
and  after  September  15th,  i860,”  the  “University  and  Kings 
College  of  Aberdeen,”  and  “  Marischal  College  and  University 
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of  Aberdeen,”  were  “  united  and  incorporated  into  one 
university,  under  the  style  and  title  of  the  University  of 
Aberdeen.”  The  faculties  were  re-organised  ;  medicine — now 
taught  at  Marischal — had  new  chairs  added  to  it,  and,  from 
the  union  until  now,  the  teaching  has  in  every  department 
undergone  a  progressive  differentiation.  Between  1 S37  and 
the  union  the  contrast  is  not  so  striking  as  between  the  union 
and  1897. 

Professor  Struthers,  in  his  “Notes  on  the  Progress  of 
Aberdeen  University  during  the  last  thirty  years”  (1860-00) 
brings  together  some  effective  figures  to  indicate  the  material 
progress  of  the  school.  And  not  the  material  progress  only  ; 
for  he  has  some  pointed  observations  on  the  radical  changes 
of  didactic  method. 

Professor  Struthers. 

Among  the  causes  of  the  recorded  progress  Professor 
Struthers  was  himself  not  least.  I  remember  as  though  it 
were  yesterday  the  first  time  I  saw  him,  and  heard  the 
delicate  irony  of  his  voice.  He  was  on  the  platform  at  the 
Aberdeen  Congress  (1876)  of  the  Educational  Institute  of 
Scotland.  A  friend  took  me  to  the  congress,  and  I  saw 
Professor  Struthers  and  Professor  Bain.  "  Dr.  Bain,  as  a 
leading  authority — he  is  still  a  leading  authority — read  a  long 
paper  in  his  beautiful  voice.  Professor  Struthers  made 
observations  to  the  discredit  of  classical,  and  to  the  credit  of 
scientific  teaching.  Later— and  still  as  a  Grammar  School 
boy — I  attended  his  Saturday  evening  lectures,  which  he 
gave  off  with  an  individual  charm  and  grace  that  I  have  not 
seen  surpassed.  Later  still,  we  all  knew  his  anatomy,  and  it 
was  a  big  segment  of  the  medical  circle.  Professor  Struthers 
is  now  filling  in  the  afternoon  of  his  time  as  Chairman  of 
Leith  Hospital  Board,  as  a  Director  of  the  Edinburgh 
Infirmary,  and  as  President  of  the  Royal  College  of  Surgeons. 
He  always  fought  at  the  front.  He  is  still  fighting  there. 
The  Medical  School  of  Aberdeen  owes  an  untold  amount  to 
the  persistence  of  his  efforts  to  keep  its  claims  before  the 
public  mind,  to  make  the  teaching  objective  and  obser¬ 
vational,  and  to  improve  the  standards  for  medical  regis¬ 
tration.  He  was,  I  suppose,  the  first  to  teach  Darwinism  in 
Aberdeen.  And  that  was  a  bold  thing  even  twenty  years  ago  ; 
for  Darwin  was  not  yet  laid  in  Westminster  Abbey,  and 
Professor  Drummond— that  bright  scientific  journalist— had 
not  made  evolution  the  fashion.  But  Professor  Struthers 
never  missed  his  opportunity  of  indicating  an  “adaptation” 
or  of  patronising  the  “old  teleology.”  Like  his  great  hero, 
John  Hunter,  he  set  about  constructing  a  museum.  He  kept 
adding  to  it  year  in,  year  out,  and  it  became  a  treasure  house 
of  fine  specimens.  He  never  ceased  to  decry  mere  verbal  and 
book  knowledge,  unverified  on  the  object.  He  began  the 
microscope  in  the  Aberdeen  School.  In  a  multitude  of  minor 
ways  he  impressed  his  personality  on  his  students,  he 
developed  his  department,  he  helped  in  developing  other 
departments,  and  I  have  chosen  him  to  represent  the  thirty 
years,  because,  though  not  himself  an  Aberdonian,  he  is  a 
type  of  the  invincible  tenacity  that  stamps  the  scientific 
Aberdeen  professor.  The  professors  in  Aberdeen  meant 
business. 

Development  of  the  School. 

Needs  there  proof  ?  There  stands  the  new  Marischal 
College,  whose  continued  expansion  since  1890  would  alone 
take  more  than  this  whole  article  to  record.  The  new  build¬ 
ings  will  cost,  in  the  aggregate,  over  £100,000. 

Of  Professor  Struthers’s  figures  one  or  two  will  be  enough  to 
indicate  the  material  progress  of  the  thirty  years.  Tn  1861-62 
the  students  of  medicine  numbered  160;  in  1889-90  they 
numbered  433.  In  1864  5  the  beginners  in  medicine  were  29  ; 
in  1888-9  they  were  109  In  1894-95 — the  latest  figures  before 
me— the  number  of  students  was  331.  The  falling-off,  which 
is  a  result  of  many  causes,  is  not  peculiar  to  Aberdeen  among 
the  Scotch  universities.  Of  money,  it  is  enough  to  say  that 
in  1S60  Marischal  College  began  with  practically  no  bursaries, 
prizes,  or  fellowships.  Now  the  annual  value  of  bursaries, 
etc.,  is  about  £800.  The  newly-instituted  assistantships  are 
practically  teaching  fellowships,  which,  in  the  aggregate, 
amount  to  from  £700  to  £1,000  a  year.  This  sum  pays  about 
twelve  recent  giadoates.  The  splendid  gifts  of  Dr.  Mitchell 
and  his  son  the  Mitchell  Hall  and  Students’  Union  are  too 
recent  in  the  memory  to  need  more  than  a  reference. 
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Teachers  Past  and  PrfsiMt.  ‘ 

Did  space  allow,  it  would  have  been  a  charm  to  go  through 
the  curriculum  again  with  some  of  the  potent  personalities 
that,  in  my  twelve  crowded  years,  “came  to  the  making  of 
man  :  "  to  botanise  over  Scotston  Moor  with  Professor  Trail  ; 
to  biologise  round  Lunan  Bay  with  Professor  Alleyne  Nichol¬ 
son  ;  to  climb  the  Darwinian  Tree  with  Professor  Struthers  ; 
to  catch  the  first  embryonic  pulsation  or  measure  the  vital 
capacity  with  Professor  Reid  ;  to  cheer  good  Brazier’s  beau¬ 
tiful  experiments,  or  analyse  school  air  with  Carnelly,  or 
cheat  atomism  of  its  secret  with  Professor  Japp  ;  to  examine 
Professor  Stirling’s  non-polarisable  electrodes,  or  watch  Pro¬ 
fessor  MacWilliam  at  the  feline  heart,  or  photographing  the 
muscle  tremors  ;  to  see  Professor  Cash  shining  science  into 
the  medley  of  materia  medica ;  to  admire  in  Professor 
Ogeton  the  invincible  patience  and  fine  form  of  a  surgeon; 
to  slice  brains,  or  follow  the  leucocyte,  or  play  at  anthrax 
inoculation  with  Professor  Hamilton ;  to  analyse  the  Tich- 
borne  claimant,  or  stay  the  major  infections  with  Professor 
Matthew  Hay  ;  to  study  women  and  children  with  Professor 
Stephenson;  to  hear  again  the  placid  voice  of  Smith-Shand, 
whom  no  harm  could  irritate  or  disturb  ;  to  follow  Professor 
Finlay’s  scientific  clinics,  and  then — under  the  new  regula¬ 
tions — to  walk  down  the  clinical  year  brimming  with  all  that 
culture,  and  to  go  forth  again,  wise  and  sad,  into  the  “clay- 
hamlets  of  reality.”  It  were  pleasant  to  go  beyond  the  walls- 
and  wander  with  Dr.  Reid  among  the  lunatics  ;  to  go  round 
tire  infirmary  wards  again,  picking  this  from  Dr.  Angus 
Fraser’s  vivid  simplicity,  that  from  Dr.  Blaikie-Smith’s 
careful  records  ;  catching  a  deft  surgical  movement  from 
Dr.  Ogilvie  Will  or  Dr.  Garden,  a  joke  from  John  Hall, 
gentlest  of  men,  or  a  flash  from  Dyce  Davidson’s  blue  eye. 
[how  I  hear  his  dying  words:  “Four  o’clock  on  Monday, 
gentlemen,  four  o’clock ’’—and  in  that  hour  he  fell  asleep]; 
making  electric  batteries  or  working  the  magnet  in  the 
vitreous  with  Dr.  McKenzie  Davidson ;  recording  a  sectio 
cadaveris  with  Dr.  Rodger.  And  then — after  training  one’s 
observation  to  grasp  the  new  and  vast  expansions  of  the  old 
Infirmary  buildings— it  were  profitable  to  turn  towards  the 
unnumbered  young  men  of  the  most  modern  school  and  learn 
how  far  scientific  medicine  has  moved  in  these  ten  growing 
years.  And  who  are  these  young  men  ?  The  University 
knows  them  for  her  numerous  and  most  promising  children. 
They  are  the  progeny  of  MacGrigor's  brain  a  hundred  years 
ago — the  spiritual  posterity  of  Neil  Arnott  and  Ivilgour  and 
the  other  great  prophets.  They  are  filled  with  the  impulse  of 
scientific  medicine.  On  occasions,  I  have  been  privileged  to- 
carry  the  idea  of  my  university  to  the  rural  peoples  of 
Scotland,  or  again,  to  dwellers  in  dim  towns  ;  but  in  moments 
of  depression  or  solitude  my  mind  turns  ever  back  to  where- 
the  Double  Crown  of  King’s  College  radiates  the  calm 
presence  of  the  mediaeval  spirit  over  the  unending  energies  of 
science  as  it  lives  in  the  airy  splendours  of  the  New  Marischal ; 
and,  in  the  civilisation  of  my  country  to-day,  I  see  nothing 
that  more  fills  me  with  joy  than  the  trained  bands  of  fine 
young  men  gathered,  as  it  were  but  yesterday,  within  the 
shadows  of  our  intellectual  home.  The  wise  Mother  has  at 
last  made  provision  for  her  children. 

Aberdeen  University  at  the  Present  Day. 

Since  1890  Marischal  College  has  changed  almost  beyond 
recognition.  A  few  months  ago  I  took  some  colleagues  of  the 
Society  of  Medical  Officers  of  Health  (Scotland)  to  see  the 
new  buildings.  As  we  stood  before  the  historical  window, 
where  Mr.  P.  J.  Anderson’s  scholarship  has  bodied  forth  the 
life  of  the  University,  I  saw  advancing  the  handsome  and 
venerable  form  of  Principal  Sir  William  Geddes.  I  intro¬ 
duced  our  members  to  the  Principal,  and  as  my  mind  flashed 
back  to  the  Greek  class-room  and  heard  again,  his  happy 
phrase — “  the  discipline  of  well-ordered  knowledge,”  and 
remembered  how  it  sent  me  home  on  winged  heels  to  my 
Greek  poets — I  felt  that  our  meeting  was  peculiarly  fitting — 
the  literary  culture  of  King’s  College  and  the  latest  bom 
Medical  Service  meeting  in  presence  of  the  new  sacred 
history  of  the  University.  Then  we  continued  our  inspection. 
Botany,  Chemistry.  Physics,  Zoologv,  Geology,  Anatomy, 
Physiology,  Medical  Jurisprudence.  Public  Health,  Materia 
Medica,  Surgery,  Pathology,  Midwifery,  Medicine— every 
department  now  has  accommodation  fitted  to  its  require- 
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merits.  Every  subject  has  its  laboratory  or  museum.  The 
‘‘practical  class  ”  is  in  the  ascendant.  Private  research  is 
provided  for.  Even  a  purely  scientific  specialist  like  Pro¬ 
fessor  Nicholson  has  expressed  himself  as  more  or  less 
gratified  and  satisfied— satisfied  at  the  improved  spaces, 
gratified  at  the  continued  increase  of  scientific  students. 
The  Faculty  of  Science  is  now  a  reality.  Science  will  con¬ 
tinue  practical  and  medicine  will  continue  scientific — so  main¬ 
taining  the  oldest  Aberdeen  tradition.  In  personnel  and  in 
accommodation,  Aberdeen  University  to-day  may  offer  to  her 
students  every  chance  that  the  best  universities  of  the  world 
can  offer.  Gaps  in  the  curriculum  have  been  filled.  The 
experience  of  age  is  wedded  to  the  enthusiasm  of  youth.  The 
Mitchell  Tower— airiness  and  grace  wrought  out  of  adamant— 
fitly  expresses  the  invincible  life  swelling  everywhere.  From 
the  first  beginnings  of  the  Medical  Society  to  the  rich 
environment  of  the  medical  student  to-day  the  leap  is  vast, 
but  the  continuity  is  unmistakable,  and  the  last  wave  of  the 
renascence  has  risen  within  the  Queen’s  reign.  Surely  of 
things  that  make  empire  worthy  and  great  none  is  more 
powerful  than  a  scientific  School  of  Medicine,  where  young 
men  and  old  give  their  substance  to  the  unveiling  of  the 
idea;  where,  without  worldly  after-thought,  knowledge  is  dis¬ 
tilled  to  further  the  cultivation  of  life ;  where,  through  trial 
and  discipline  and  broken  hopes,  young  men  become  skilful 
ministers  in  the  service  of  man. 


EDINBURGH. 

By  George  P.  Boddie,  M.B. 

I. — The  Royal  College  of  Surgeons. 

The  Royal  College  of  Surgeons  of  Edinburgh  is  not  only  the 
most  ancient  of  all  the  medical  corporations  of  the  United 
Kingdom  (its  first  seal  of  cause  from  the  Town  Council 
bearing  the  date  of  July  xst,  1505,  and  its  Charter  of 
Confirmation  by  King  James  IV.  that  of  October  13th,  1506), 
but  it  has  perhaps  more  than  any  other  shown  the  animus 
paternus  towards  aspirants  to  the  medical  profession.  The 
Charter  expressly  granted  the  right  to  teach,  and  the  College 
diploma  was  a  professional  qualification  long  before  the 
University  degree  of  M.D.  was  instituted.  It  took  pre¬ 
cedence  among  the  crafts  of  old  Edinburgh,  when  on  its 
“Bill  of  Supplication”  it  was  incorporated  with  them  as 
“  the  Corporation  of  Surregenry  and  Barbouris.” 

In  a  communication  appearing  in  The  Student  of  November 
20th,  1896,  an  Edinburgh  University  magazine,  Dr.  J.  Smith, 
a  former  President  of  the  College,  writes  that  fifty  years  ago, 
“  The  Diploma  of  the  Royal  College  of  Surgeons  of 
Edinburgh  was  generally  considered  necessary  towards  forti¬ 
fying  and  supplementing  the  higher  degree  of  the  University. 
The  diploma,  like  the  degree,  was  then  a  full  medical  and 
surgical  qualification,  and  many  great  men— Syme  among  the 
rest — had  no  other.  While  conferring  this  licence  to  prac¬ 
tise,  the  College,  almost  ab  initio ,  had  its  recognised  and 
most  efficient  staff  of  extra-mural  teachers  in  different 
branches  of  medicine  and  surgery  as  well.  The  Royal  College 
of  Physicians,  again,  dealt  more  in  medical  titles,  with  which 
it  honoured  only  the  already  full-fledged  practitioners  of 
medicine,  or  those  who  wished  to  enter  for  its  fellowship.  To 
the  joint  fostering  care  of  both  these  bodies,  however,  we  owe 
much  of  the  advance  of  medical  science  and  its  teaching  in 
our  midst,  as  well  as  (the  high  value  now  set  upon  the 
diplomas  emanating  from  their  examining  Board,  and  indeed, 
the  prestige  of  Edinburgh  generally  as  a  great  medical  school. 
To  that  school  our  noble  and  distinguished  University  has 
added  an  imperishable  lustre  and  the  academic  brilliance  of 
its  name  ;  but  the  colleges,  and  particularly  the  old  incorpora¬ 
tion  of  the  surgeons,  have,  in  their  day,  done  yeoman 
service  in  this  cause.”  And  they  still  do  yeoman  ser¬ 
vice,  for  competition  seems  not  only  to  keep  up  but 
to  raise  the  standard  of  both  intra-  and  extramural 
medical  education.  “  The  extra-mural  teaching,”  the 
article  proceeds,  “was  always  excellent.  Never  was  there  a 
set  of  lecturers  who  displayed  a  greater  amount  of  individuality 
than  did  those  of  that  time.  All  of  them  have  served  their 
day  and  generation,  and  passed  away,  but  there  is  a  flavour  of 
improbability  in  supposing  that  we  can  ever  look  upon  their 
like  again.” 


“  At  that  time,”  says  the  same  writer,'  “and  different  from 
what  is  now  the  case,  the  Royal  College  of  Surgeons  of  Eng¬ 
land’s  examination  was  regarded  (by  students)  as  the  harbour 
of  refuge  to  which  those  rejected  at  the  Edinburgh  College 
could  betake  themselves  with  all  confidence  for  sympathy  and 
success.  The  prevailing  and  consolatory  idea  was  that  the 
subjects  of  examination  were  fewer,  and  the  examination 

itself  more  lenient.” . ....“The  examination  at  Edinburgh 

was  not  then  conducted  in  the  same  way  as  it  is  now.  It  may 
not  have  been  so  searching  or  so  satisfactory,  but  it  was, 
perhaps,  even  a  greater  strain  upon  the  examined  than  it  is 
now.  There  was  no  ‘  written,’  and  everything,  including  the 
preliminary,  was  knocked  ofl  at  the  same  sederunt.  Round 
the  table  at  which  the  candidate  was  placed,  like  Jericho 
surrounded  by  its  besiegers,  were  seated  some  half-dozen 
examiners,  who  bombarded  him  right  and  left,  delivering  an 
occasional  shot  in  front.  There  seems  to  have  been  no  record 
kept  of  these  old  examinations.  Pity  that  it  is  so.  The  can¬ 
didates  were  supposed  to  like  them.  At  least  none  of  those 
who  got  through  ever  objected  to  them.  Yet  this  fine  old 
system  was  cut  down  in  the  fulness  of  its  years  and  honours 
long,  long  ago.  Perhaps  it  was  time.  Vivere  sat  vincere."  In 
the  year  1837  118  Licentiates  were  admitted;  while  in  1896 
the  number  was  226. 

The  Fellowship  of  the  College  had  previously  to  1851, 
that  is,  the  date  of  the  new  Royal  Charter,  been  obtainable  by 
examination,  the  production  of  a  thesis,  and  entrance  to  the 
Widows’  Fund  cf  the  College.  These  restrictions,  and 
the  expenses — something  like  ^300— connected  with  becoming 
a  Fellow,  formed  a  barrier  to  many  desirous  of  this  honour. 
At  that  date,  new  regulations  were  introduced,  and  con¬ 
tinued  in  force  till  1884,  whereby  the  Fellowship  was  con¬ 
ferred  exclusively  by  the  ballot  of  the  College,  and  at  much 
less  cost,  the  necessity  for  joining  the  Widow’s  Fund,  and 
passing  the  examination  being  withdrawn.  But,  after  many 
meetings  in  consideration  of  this  state  of  matters,  it  was 
once  more  resolved  in  1884  that  an  examination  of  a  still 
more  strict  character  than  before  should  be  exacted  of  all 
ordinary  candidates,  who,  on  passing  it,  should,  moreover, 
be  subsequently  ballotted  for  by  the  Fellows ;  this  arrange¬ 
ment  being  that  followed  at  the  present  day.  In  the  year 
1837  only  one  Fellow  appears  to  have  been  admitted,  namely, 
George  Stewart  Newbigging,  the  son  of  Sir  William  New- 
bigging.  He  paid  on  entry  £8  6s.  8d.,  besides  £2  2s.  for 
examination.  That  low  rate  was  in  consequence  of  his 
father  having  been  admitted  a  Fellow  before  1820.  In  1896 
twenty-six  pew  Fellows  were  admitted. 

The  Museum  comprises  an  extensive  anatomical  and  patho¬ 
logical  collection,  contained  in  the  New  Hall  erected  in  1832. 
The  pathological  collection  has  grown  by  specimens  pre¬ 
sented  by  Fellows  of  the  College,  conspicuous  among  them 
being  a  number  from  Professor  John  Thomson,  and  some 
fine  dissections  by  Robert  Liston,  Sir  William  Fergusson,  and 
Professor  Spence.  The  Museum  received  a  large  accession 
by  purchase  of  the  collection  of  Sir  Charles  Bell,  when  he 
returned  to  Edinburgh  as  Professor  of  Surgery.  The  collec¬ 
tion  was  formed  by  Bell  when  Lecturer  on.  Anatomy  and  Sur¬ 
gery  in  Edinburgh,  and  in  London,  in  conjunction  with  Janies 
Wilson,  and  is  known  as  the  “  Bell  and  Wilson”  collection. 
The  anatomical  collection  has  lately  received  a  further  addi¬ 
tion  by  the  presentation  of  the  collection  of  Professor  John 
Struthers,  President  of  the  College,  formed  by  him  while  lec¬ 
turer  on  anatomy  in  Edinburgh.  Among  the  conservators  of 
the  Museum  have  been  Dr.  Robert  Knox,  the  anatomist,  ana 
Professor  John  Goodsir,  previous  to  his  becoming  professor  of 
anatomy  in  the  University.  The  present  conservator,  Mr. 
Charles  Cathcart,  has  recently  issued  the  first  volume  of  a 
newly  arranged  catalogue  of  the  pathological  collection,  and 
is  engaged  in  the  preparation  of  the  second  volume. 

The  College  has  a  library,  and  has  recently  provided  a  series 
of  new  examination  rooms,  in  which  oral  and  practical  exami¬ 
nation  can  be  conveniently  conducted,  and  has  acquired 
adjoining  premises  for  a  research  laboratory. 

The  President  of  the  College  in  1837  was  Sir  George  Ballin- 
gall,  the  Professor  of  Military  Surgery  in  the  University.  Hie 
present  President  is  Emeritus  Professor  John  Struthers,  once 
Goodsir’s  assistant,  a  Lecturer  on  Anatomy  in  the  Edinburgh 
Extra-mural  School,  and  subsequently  Professor  at  Aberdeen. 
Between  these  two  were  twenty-eight  Presidents,  including 
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Andrew  Fyfe,  James  Syme,  Andrew  Wood,  Douglas  Mnclagan, 
^••iijamin  Bell,  James  Spence,  Littlejohn,  Heron  Watson, 
Tm'aeh,  Turner,  John  Smith,  Argyll  Robertson,  Joseph  Bell, 

♦m  l  John  Duncan. 

The  last  list,  issued  on  October  21st,  1896,  shows  701  Fel- 
,r>ws,  of  whom  Sir  Douglas  Maclagan,  admitted  in  1833,  sod 
I’rofesscr  John  Struthers,  admitted  in  1S45,  aie  the  seniors. 

II.— The  Extra-mural  School. 

The  Extra-mural  School  grew  up  alongside  of,  and  under 
the  patronage  of,  the  College  of  Surgeons,  and  later  along¬ 
side  of  the  University  and  College  of  Physicians.  It  was 
not,  however,  till  1855  that  the  School  was  recognised  by  the 
University.  Now  three  of  the  five  years’  necessary  curriculum 
for  the  University  Degree  of  M.B.  and  Ch.B.,  may  be  taken 
ih  the  extra-academical  school. 

The  Extra-mural  School  has  long  played  a  most  import¬ 
ant  part  in  the  medical  education  of  Edinburgh,  long  before 
its  teachers  were  reoncrnised  as  pivingr  onalifvinc  courses.  S  Jf 


Sir  Robert  Cliristisont 

Douglas  Maclagan  tells  us  :  “  At  9,  Surgeons’  Square  began  a 
large  number  of  men  as  extra- academical  lecturers  who 
afterwards  became  professors  ;  some  13  of  them  in  my  early 
days  were  passed  on  to  the  University,  among  them  John 
Thomson,  John  William  Turner,  Sharpey,  Allen  Thomson, 
James  Syme,  and  several  others.  At  that  time  no  qualifica¬ 
tion  was  required  of  those  who  undertook  the  task  of  lec¬ 
turing,  the  only  requisites  being  a  fixed  number  of  lectures, 
and  that  the  teacher  should  lecture  oil  one  subject  only, 
except  when  the  second  subject  was  a  clinical  one.”  This 
latter  limitation  came  originally  from  the  College  of  Surgeons, 
which  under  date  June,  1829,  enacted  “that  110  professor  or 
lecturer  shall  be  recognised  who  shall  teach  more  than  two 
branches  of  education  n  cognised  by  this  College.”  And  in 
•  83S,  the  College  refused  to  recognise  any  teacher  for  more 
than  one  branch.  “I  well  remember  to  have  seen  Barclay,”  | 
Sir  Douglas  goes  on,  “one  of  the  most  remaikible  of  the  ' 


early  teachers  of  anatomy  in  the  school.  lie  must  sometimes 
have  had  a  class  of  300,  and  that  at  a  time  when  the  total 
number  of  students  in  Edinburgh  was 800  or  900.  His  museum 
was,  at  his  death  in  1826,  bequeathed  to  the  Royal  College  of 
Surgeons,  the  first  great  acquisition  to  that  museum.  Barclay 
lectured  twice  a  day,  at  1:  and  6,  because  his  lecture  room 
was  not  large  enough  to  hold  all  his  students  at  one  time.  He 
was  succeeded  by  Knox,  who  became  celebrated,  if  not 
notorious,  from  his  connection  with  Burke  and  Ilare.  In 
In  reality  Knox  had  probably  no  guilty  knowledge,  any  more 
than  his  demonstrator  William  Fergusson  had.  The  go- 
between  was  David  Paterson,  the  keeper  of  Knox’s  museum. 
Knox  was  a  most  brilliant  and  popular  lecturer,  had  a  class  of 
some  500  students,  far  more  than  even  the  second  Monro 
ever  had.  James  Y.  Simpson  came  in  later,  in  1838,  as  lecturer 
in  midwifery.  In  1837,  at  9.  Surgeons’  Square,  I  began  to 
lecture  on  materia  rnedica  with  a  class  of  13.  Sir  Robert 
Christison  encouraged  me  to  this,  and  gave  me  many  speci- 
mens  for  my  museum,  hike  Simpson,  T  was  at  an  eailiir 
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period  assistant  to  old  John  Thomson,  the  lecturer  on,  and 
afterwards  Professor  of,  Pathology.  Christison  was  Professor 
of  Medical  Jut  isprudenee  from  1822  till  1832,  when  he  became 
Professor  of  Materia  Medica.  I  joined  the  College  of  Surgeons 
in  1833.  For  the  Fellowship  of  the  College  we  were  then 
examined  by  and  before  the  whole  College.  The  candidate 
wrote  and  printed  a  pi'obationary  essay  (mine  was  on 
carbuncle).  Then  came  the  examination.  First  a  Latin  pre¬ 
liminary,  probably  a  bit  of  Celsus  to  translate;  then  an 
examination  in  anatomy,  surgery,  and  medicine  ;  and,  lastly, 
a  cross  examination  on  the  essay.  It  was  all  done  in  English. 
My  hospital  career  began  in  surgery  about  the  year  1840,  a 
junior  surgeon  with  wards  of  my  ow.n,  and  I  used  to  assist 
Syme  and  other  surgeons.” 

The  present  number  of  lecturers  is  sixty-five,  of  whom 
fifty-four  deliver  qu  .  1 . fy  ing  tourtes  of  instruction  of  the  same 
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length  and  scope  as  those  given  in  the  universities,  while  a 
large  number  of  lecturers  conduct  courses  on  special  depart¬ 
ments  of  medicine  and  surgery,  but  which  are  not  included 
in  the  curriculum  of  the  Colleges. 

III.— The  University. 

The  University  of  Edinburgh  has  grown  into  its  present 
status  out  of  what  was  originally  a  small  college  called  the 
“  College  of  Edinburgh,”  or  “The  Town’s  College,  winch  was 
founded  in  1583  by  the  Town  Council  of  Edinburgh,  under 
the  general  powers  to  found  educational  institutions  granted 
to  them  by  the  charter  of  King  James  VI,  dated  April  14th, 

1 582  No  separate  charter  of  foundation  is  now  extant,  but 
from  the  first  the  College  possessed  the  privilege  of  conferring 
decrees. 

In  1837  these  were  the  Professors  in  the  Medical  Faculty: 
Robert  Graham,  in  Medicine  and  Botany  ;  William  Pulteney 
Alison,  in  Physiology;  James  Home,  in  Medicine  ;  Alexander 
Monro,  Tertius,  in  Anatomy;  Thomas  Charles  Hope,  in 
Chemistry  and  Medicine ;  James  Hamilton,  in  Midwifery; 
Robert  Jameson,  in  Natural  History  ;  Sir  Robert  Christison, 
in  Materia  Medica ;  Sir  Charles  Bell,  in  Surgery;  James  byme, 
in  Clinical  Surgery  ;  John  Thomson,  in  Pathology  ;  and  Sir 
George  Ballingall,  in  Military  Surgery. 

In  1869  the  total  number  of  students  in  all  the  Faculties 
had  risen  to  1,500,  and  that  of  the  professors  to  33»  while 
there  were  only  17  class  rooms  for  their  use.  From  1873  to 
1878  steps  were  being  taken  towards  the  erection  of  build¬ 
ings  to  meet  this  enormous  increase.  Between  public 
subscriptions  and  Government  grant  the  sum  of  £244,587  was 
r&iscdt 

The  University  new  buildings,  begun  in  1878,  were  partly 
opened  for  teaching  purposes  in  October,  1880,  and  after  their 
completion,  were  transferred  by  the  Committee  to  the  Uni¬ 
versity  in  October  in  1888.  They  contain  the  lecture  rooms, 
etc.,  of  the  Faculty  of  Medicine  (excepting  those  of  botany 
and  natural  history),  the  museums  of  practice  of  physic, 
anatomy,  chemistry,  obstetrics,  materia  medica,  and  surgery  ; 
a  students’  reading  room,  students’  common  room,  Faculty 
of  Medicine  reception  and  reading  rooms,  and  office  of  the 

1  TJiebuilding  which  completes  the  group  of  the  University 
New  Buildings,  or  School  of  Medicine,  is  the  McEwan  Hall, 
the  munificent  gift  of  Mr.  William  McEwan,  M.P.,  Edin¬ 
burgh.  The  Greek  Theatre  forms  the  basis  of  the  design. 
The  longer  diameter  of  the  semicircle  is  1 34  feet ;  the  shorter, 
including  the  platform  recess,  is  107  feet;  and  the  total 
height  is  90  feet.  At  the  north-west  corner,  and  connecting 
the  hall  with  the  present  buildings,  is  to  be  erected  the 
campanile,  32  feet  square  at  the  base,  and  rising  to  a  height 
of  275  feet.  At  the  south-west  corner  is  the  entrance  to  the 
principal  staircase,  and  on  the  outer  circumference  of  the 
circle  are  two  double  staircases  for  access  to  the  galleries. 
No  fewer  than  seven  entrances  to  the  hall  are  provided.  One 
of  the  chief  of  these  is  in  the  base  of  the  tower.  The  hall  is 
capable  of  holding  3,000  people,  and  will  be  used  for  examina¬ 
tions,  academic  ceremonials,  concerts,  etc.  A  large  platform 
and  ample  floor  space  and  galleries  have  accordingly  been 
provided,  and  a  great  organ  will  be  erected  over  the  platform, 
which  is  placed  on  the  straight  (west)  side  of  the  hall,  and 
has  seats  for  the  Chancellor,  the  Rector,  the  Principal,  the 
University  Court,  the  Senatus,  the  Curators,  etc.  The  hall 
was  begun  in  1889,  and  it  is  expected  that  it  will  be  completed 
and  opened  during  the  present  year. 

Students  and  Teachers. 

The  University  lias  had  curious  vicissitudes  in  the  numbers 
of  students.  In  1836-37  the  number  of  matriculated  students 
of  medicine  was  625,  and  in  session  1845-46  the  number  was 
330,  the  minimum  of  the  period  of  sixty  years  under  review. 
What  was  the  meaning  of  this  great  falling  away  ?  Professor 
Struthers  puts  it  kindly,  “  The  period  between  the  end  of  Dr. 
Barclay’s  time  and  the  retirement  of  the  third  Monro  in  1846 
— twenty  years — was  one  of  much  interest  in  the  Edinburgh 
Anatomical  School.  Lecturers  on  anatomy  multiplied,  and 
succeeded  in  attracting  classes  with  comparative  ease.  It 
was  a  period  not  only  of  the  anatomical  but  of  the  whole 
medical  school,  which  cannot  be  understood  apart  from  the 
consideration  of  the  state  of  anatomical  teaching  under  the 


third  Monro.  The  numerous  students  of  the  University  had 
to  resort  to  the  lecturers  (extra-mural)  for  anatomical  instruc¬ 
tion,  and  this  greatly  supported  the  lecturers  on  other  depart¬ 
ments  of  the  curriculum.” 1  .  „  ,  .. 

When  Goodsir  became  Professor  in  1846  there  was  a  rush 
of  students  to  the  University,  not  only  from  the  extra¬ 
mural  schools,  but  from  other  medical  schools  in  the- 
country  and  his  class  rose  to  something  like  600,  many  taking 
it  who  were  not  reading  for  the  University  degree.  In  session 
1858-59  there  were  526  matriculated  students  of  medicine, 
while  in  1SS9-90  the  high-water  level  was  reached  with  2,024. 
Since  that  time  there  has  been  a  gradual  decrease,  the  num¬ 
bers  for  1896  97  being  1,415-  Among  the  causes  of  the- 
decrease  may  be  noted  the  overcrowding  of  the  medical  pro¬ 
fession  ;  the  extension  of  the  curriculum  to  five  years  ;  the 
addition  of  more  subjects,  more  practical  classes,  and  the 
consequent  greater  expense  of  a  medical  course ;  higher 
examination  fees  ;  more  numerous  and  more  severe  examin¬ 
ations  ;  and  the  increase  of  successful  schools  of  medicine 
throughout  the  country. 

Degrees. 

In  1837  the  M.D.  degree  was  the  only  medical  qualification- 
given  •  it  was  not  till  1861  that  a  surgical  qualification  became 
available  in  the  University.  In  that  year  the  M.D.  examina¬ 
tion  was  taken  at  one  sitting ;  it  was  all  viva  voce, ,  the  pro¬ 
fessors  alone  were  the  examiners,  and  this  ordeal  was- 
usually  held  in  one  of  their  houses.  Sir  Robert 
Christison  says:  “The  custom  then  was  for  the  Medicar 
Faculty  to  meet  for  examination  successively  at  one 
another’s  houses,  and.  for  the  host  to  bear  the  chief  brunt 
of  duty.  Dr.  Gregory  examined  me  for  an  hour  on  the- 
anatomy,  physiology,  and  diseases  of  the  stomach,  their  treat¬ 
ment,  and  the  chemistry  of  some  of  the  remedies  mentioned.  I 
have  not  since  heard  so  masterly  an  examination,  so- 
thorough,  and  yet  so  fair  a  scrutiny.  Each  of  the  fivG 
other  professors  then  put  a  few  questions  on  desultory  sub¬ 
jects.”  Somewhere  about  1845  the  M.D.  examination  was 
taken  in  two  parts,  and  there  was  both  a  written  and  a  viva 
voce  Extra  examiners  outside  the  professoriate  came  in  at  a 
still  later  date.  Now  there  is  a  Preliminary  and  four  Profes¬ 
sionals  for  the  Bachelor’s  degrees  ;  and  a  further  examination- 
and  thesis  for  M.D.  or  Ch.M.  The  fee  for  M.D.  in  1837  was 
Pi  5,  with  £10  for  stamp  duty,  and  105  gentlemen  in  that  year 
received  the  degree.  Now  the  stump  duty  hus  been  abolished^, 
and  the  fee  for  M.D.  alone  is  £10  10s.,  but  then  it  w  only 
open  to  those  who  have  previously  taken  the  degrees  of  M.h. 
and  Ch.B.,  and  these  cost  £23  28. 

The  Medical  Act  of  1858  brought  about  a  change  m  the  old 
regime.  Not,  however,  till  1861  did  the  new  regulations  conse¬ 
quent  on  that  Act  come  into  force.  The  change  was  the  con¬ 
ferring  of  a  surgical  in  conjunction  with  a  medical  qualifi¬ 
cation,  in  other  words  the  institution  of  M.B.,  C.M.  Ihe- 
new  degrees  were  not  immediately  popular,  for  in  1861  no 
candidate  appeared,  in  1862  they  were  conferred  on  one  candi¬ 
date,  in  1863  on  2,  in  1864  on  none,  in  1865  on  4,  in  1866  on  3, 

in  1889  on  210,  and  in  1896  on  198. 

Class  fees  have  varied  little.  The  fee  of  each  class  in  18^7 
was  4  guineas,  except  Clinical  Surgery,  Military  Surgery,, 
and  Medical  Jurisprudence,  each  of  which  was  3  guineas,  ihe 
Chair  of  Military  Surgery  was  abolished  on  the  death,  in  1856,. 
of  its  second  occupant,  Sir  George  Ballingall. 

There  are  fellowships,  scholarships,  bursaries,  and  prizes 
belonging  exclusively  to  the  Faculty  of  Medicine,  of  the 
annual  of  about  £3,400;  and  fellowships,  etc.,  in  other 
Faculties,  which  may  be  held  by  students  or  graduates  01 
medicine,  of  the  annual  value  of  about  £1,820. 


IV.— The  Universities  Commission. 

The  Universities  (Scotland)  Act  was  passed  in  1SS9,  and 
the  Commissioners  armed  with  full  powers  began  their  sit¬ 
tings  soon  thereafter.  They  have  sat  many  times.  Ihey 
have  issued  ordinances  and  draft  ordinances,  they  have 
modified,  amended,  supplemented,  and  abrogated  ordinances, 
till  the  result  is  positively  bewildering;  and,  as  far  as  rnecn- 
cine  is  concerned,  it  is  not  a  brilliant  result.  Want  of  funds- 
is  said  to  be  the  reason  for  this. 

Curriculum. 

Th 3  increase  of  the  medical  curriculum  for  five  years  was 

‘  1  Historical  Sketch  oj  the  Edinburgh  Anatomical  School,  1857. 
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the  work  of  the  General  Medical  Council,  and  not  of  the 
Commission.  The  Commissioners  have  ordained  that  the 
professors  shall  no  longer  have  any  financial  interest  in  their 
chairs.  Some  of  the  salaries  have  been  reduced  so  far 
that  they  are  not  such  as  to  attract  the  best  men.  A  central 
fee  fund  has  been  created.  Some  changes  have  been 
made  in  the  curriculum  and  in  the  examinations.  Certain 
regulations  for  special  study  and  research  and  for  the  appoint¬ 
ment  of  research  Fellows  have  been  formulated.  Three  new 
lectureships  have  been  created,  and  the  status  of  university 
assistants  has  been  defined.  Finally,  by  the  recognition  of 
the  Students’  Representative  Council  the  students  have  been 
given  an  important  voice  in  university  affairs.  Those  who 
looked  for  larger  statesmanship  and  less  peddling  have  been 
grievously  disappointed. 

V. — The  Royal  College  of  Physicians. 

The  Royal  College  of  Physicians  is  by  much  the  younger  of 
the  two  medical  corporations  of  Edinburgh.  After  great  oppo¬ 
sition  on  the  part  of  the  surgeons,  the  university,  the  muni¬ 
cipal  corporation,  and  even  the  bishops  and  archbishops,  a 
charter  of  incorporation  was  obtained  from  Charles  II.,  and 
the  great  seal  appended  on  St.  Andrew’s  Day,  1681.  It  con¬ 
ferred  the  power  to  enact  laws  for  promoting  the  science  and 
regulating  the  practice  of  medicine  within  the  cities  of 
Edinburgh  and  Leith  and  their  suburbs  ;  it  prevented  anyone 
from  practising  medicine  within  the  jurisdiction  of  the 
C’ollege  who  had  not  obtained  its  licence  or  diploma ;  it 
had  the  power  to  fine  unlicensed  practitioners,  and  to 
examine  the  medicines  kept  by  apothecaries.  The  College 
was  obliged  to  admit  to  its  licence  all  Scottish  university 


graduates  without  examination  and  without  ballot;  it  was 
expressly  prohibited  from  being  connected  with  a  medical 
school,  and  it  had  not  the  power  to  expel  unworthy  members. 

Thus  restricted  by  its  original  charter,  it  occupied  a  position 
of  a  very  peculiar  character  among  the  medical  bodies.  Highly 
respectable  and  respected,  containing  among  its  Fellows  the 
most  eminent  physicians  in  Edinburgh,  and  the  medical  pro¬ 
fessors  of  the  University,  full  of  good  works  and  charity,  it 
never  comprised  any  large  proportion  of  those  practising 
medicine  in  Edinburgh,  or  in  Scotland,  who  usually  joined  the 
College  of  Surgeons.2  A  new  charter  was  obtained  in  1871. 

The  College  has  always  been  ready  to  lend  a  helping 
hand  to  plans  for  the  welfare  of  the  citizens  of  Edin¬ 
burgh.  The  Orphan  Hospital,  the  High  School,  the  Blind 
Asylum,  the  Lunatic  Asylum,  the  Charity  Workhouse,  the 
building  fund  of  the  Royal  Maternity  Hospital,  the  Living¬ 
stone  Medical  Missionary  Memorial  Dispensary,  the  Queen 
Victoria’s  Jubilee  Institute  of  Nurses,  the  restoration  of  the 
Cathedral  Church  of  St.  Giles,  the  poor  in  the  famine  of  1796, 
the  sufferers  by  the  failure  of  the  City  of  Glasgow  Bank,  and 
many  other  schemes  have  been  aided  by  its  liberality. 

In  1789  the  sum  of  £150  was  subscribed  to  assist  in  the 
erection  of  the  University  of  Edinburgh ;  and  towards  the 
building  of  the  present  Medical  School  in  Teviot  Place  the 
College  in  1873  gave  1,000  guineas. 

So  early  as  1682  the  College  appointed  two  of  its  Fellows  to 
serve  the  poor  of  the  city  and  suburbs,  but  from  lack  of 
suitable  accommodation,  diet,  and  nursing,  their  efforts  were 
often  fruitless.  Accordingly  we  find,  in  the  beginning  of 
1726,  proposals  for  an  infirmary  or  hospital,  of  which  the 
3  Historical  sketch  of  tue  Col  eje  oj ur  ems,  ]>,  7i» 
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College  bound  itself  to  undertake  the  medical  charge  “  until 
the  stock  of  the  said  hospital  shall  be  so  increased  that  it  can 
afford  a  reasonable  allowance  for  one  or  two  physicians.  On 
August  6th,  1729,  the  “  small  hired  house,”  to  which  reference 
has  already  been  made,  was  opened,  and  the  sick  poor 
attended  by  the  Fellows.  In  1785  the  College  voted  50  guineas 
to  the  funds  of  the  Royal  Infirmary,  in  1819  other  50  guineas, 
in  1868  the  sum  of  ^1,000,  and  in  1879  a  sufficient  sum  C/,630) 
to  furnish  two  medical  wards.  By  the  1736  charter  it  was 
provided  that  five  of  the  20  managers  should  consist  of  the 
President  of  the  College  and  four  of  its  Fellows.  By  the 
Royal  Infirmary  Act  (June  20th,  1870,  33  and  34  Vic.)  this 
number  of  five  managers  was  reduced  to  two.  It  still  holds, 
as  resolved  by  the  infirmary  managers  in  1783,  that  none  but 
Fellows  of  the  colleges  of  physicians  or  surgeons  shall  be  on 
the  permanent  staff  of  the  hospital. 

Past  Presidents. 

The  President  of  the  College  in  1837  was  Dr.  William 
Pulteney  Alison,  the  University  Professor  of  Physiology  and 
Medicine,  “  the  courteous,  charitable  gentleman,  whose  house 
in  Heriot  Row  could  be  seen  and  scented  from  afar  by  the 
crowds  of  beggars— often  we  fear  impostors— who  waited  out¬ 
side  till  the  innocent  old  man  appeared.  He  was  not  a  terror 
to  evil  doers  like  his  distinguished  brother,  the  first  bir 
Archibald,  author  of  the  ‘History  of  Europe,’  and  for  so 
many  years  the  brilliant  sheriff  of  Glasgow.  The  second  Sir 
Archibald,  William’s  nephew,  certainly  did  not  get.  Ins  fight¬ 
ing  powers,  which  have  been  tested  in  the  Crimea,  India, 
Ashanti,  and  Egypt,  from  his  doctor  uncle.”2  In  1838,  Alison 
was  succeeded  in  the  President’s  chair  by  bir  Robert 
Christison,  to  whom  fell  the  unusual  honour  of  being  asked 
.  to  occupy  a  second  time  that  fiigh  office,  .Sir  James  Simpson 
was  President  in  185b,  and  in  1 8541  James  Begbie,  “  for  many 
a  year  consulted  over  the  length  and  breadth  of  Scotland  as.a 
physician  whose  fame  lasted  till  it  was  eclipsed  by  that  of  his 
more  gifted  son,  Warburton.”2  Begbie’s  successor  was  David 
Maclagan,  “  that-  splendid  specimen  of  a  Scotch  gentleman 
and  farpily  doctor,  who  left  seven  gifted  sons,  the  eldest  of 
whom,  Sir  Douglas,  is  still  with  us,”2. and  another  of  whom  is 
the  present  Archbishop  of  York.  David  Maclagan  went 
through  the  greater  part  of  the  Peninsular  War,  was  physician 
to  the  forces,  was  President  of  the  Royal  College  of  Surgeons 
in  1826*27,  became  a  Fellow  of  the  Royal  College  of  Physicians 
in  1848,  and  was  President  in  1836-37.  “-He  was  an  active 
■jMr.  Joseph  Bellas  ilarveian  Oration  for  1397; 


and  eloquent  citizen,  who  made  himself  useful  in  many 
public  positions  in  Edinburgh.”  Among  other  Presidents  we 
find  the  names  of  Alexander  Wood,  David  Craigie,  John 
Smith,  John  Moir,  Alexander  Peddie,  D.  R.  Haldane,  and  (*. 
\V.  Balfour.  Next,  in  1884-85,  we  have  Sir  Douglas  Maclagan, 
who  like  his  distinguished  father,  had  the  unique  honour  of 
being  President  of  both  Colleges.  Never  before  or  since  has 
that  happened.  R.  Peel  Ritchie,  Sir  T.  Grainger  Stewart,  A. 
R.  Sinmson,  W.  T.  Gairdner,  follow.  The  present  occupant 
is  J.  Batty  Tuke.  There  are  to-day  116  Fellows  on  the  roll  of 
attendance,  and  69  Fellows  not  on  that  roll.  The  number  of 
Members  is  178. 

The  Library. 

Sir  Robert  Sibbald,  mainly  through  whose  exertions  the 
College  was  established,  was  an  early  and  large  contributor 
to  the  library,  but  there  were  many  other  benefactors,  both 
lay  and  medical.  In  1683  Dr.  Archibald  Stevenson  was  elected 
its  first  librarian,  and  in  1696  it  was  enacted  that  every  Jellow 
on  entering  should  contribute  a  book  or  books.  In  the  end  of 
1705  the  first  library  committee  was  appointed,  and  in  1741 
the  College  came  into  possession  pf  the  books  of  Dr.  John 
Drummond,  to  the  number  of  1,250.  In  1763  there  was  a  pro¬ 
posal  from  the  University  for  a  joint-library,  but  this  was  re¬ 
jected.  In  1767  the  first  printed  catalogue  appeared  ;  it  gave  a 
list  of  2,346  volumes.  In  1791  some  of  Dr.  Cullens  books 
were  purchased.  In  1828,  Dr.  Andrew  Duncan,  sen.,  made  a 
bequest  of  180  volumes  of  manuscript  notes  and  lectures, 
being  the  lectures  of  the  founders  of  the  Edinburgh  School  of 
Medicine,  and  his  own  practical  observations  used  as  nmes 
for  his  clinical  lectures.  Five  years  later  by  presenting  four 
engraved  prints  of  medical  practitioners,  Dr.  Spens  began  the 
collection..of  engravings,  which-  is  now  large  and  valuable. 

In  1849 -the  number  of  volumes  contained  in  the  library  was 

estimated  at  9,000.  During  the  past  30  years  large  additions 
have  been  made,  and  it  is  now  estimated  to  contain  about 
55,000  volumes,  and  is  perhaps , the  most  extensive  library  0 
inedical  and  scientific  literature  in  the  northern  kingdom. 

The  portraits  are  numerous  and  include  most  of  the  medical 
worthies  of  the  last  two  centuries,  the  most  notable  from  an 
artistic  point  of  view  being  a  fine  portrait  of  Dr.  Andrew 
Duncan  by  Sir  Henry  Raeburn. 

The  MusEt'if  of  Materia  Medica, 

The  formation  of  this  museum  dates  from  August,  Ib3?» 
and  among  earlier  contributors  were  Drs.  Davidson, 
Christison,  and  James  Wood,  Mr.  Duncan  (of  Duncan  and 
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Flockhart)  Mr.  J.  F.  McFarlane,  Messrs.  Lawson  and  Son, 
and  the  Royal  Botanic  Gardens.  In  1847,  the  College,  having 
heard  that  Dr.  Theodore  Martius,  of  Erlangen^  the  brother  of 
the  celebrated  Brazilian  traveller,  wished  to- dispose  of  his 
collection  of  Materia  Medica,  resolved  to  purchase  it  for  the 
sum  of  £250.  From  this  time  onwards  the  museum  received 
tnany  valuable  additions,  for  example,  a  complete  series  of 
cinchona  and  allied  barks  (including  all  the  barks  met  with 
in  British  commerce,  and  also  a  series  of  the  lichens  growing 
on  these  barks).  It  latterly  contained  some  3,000  prepara¬ 
tions.  At  the  end  of  1896  the  College  handed  over  the 
museum  to  the  care  and  keeping  of  the  North  British  Branch 
of  the  Pharmaceutical  Society,  with  the  proviso  that  it  should 
still  be  available  to  the  Fellows  and  Members  of  the  College, 
and  be  at  the  service  of  the  public. 

Research  Laboratory. 

After  two  years’  discussion  it  was  resolved,  in  February, 
1S87,  to  establish  and  maintain  a  laboratory  for  the  prosecu¬ 
tion  of  original  research,  to  be  open  without  fee  to  Fellows 
and  Members  of  the  College,  and  those  licentiates  and 
medical  men  who  should  obtain  permission  from  the  Council. 
It  was  opened  on  February  21st,  1889,  in  a  house  close 
beside  the  Royal  Infirmary,  Dr.  Sims  Woodhead  being  the 
first  superintendent.  The  extension  of  the  Royal  Infirmary 
compelled  a  change  of  locale,  and  in  1896,  the  laboratory 
moved  into  the  present  building— between  Forrest  Road  and 
Bristo  Place — which  has  been  purchased  and  altered  and 
equipped  at  a  cost  of  ,£10,000. 

Prizes. 

The  College  gives  two  research  prizes,  each  of  the  value  of 
fifty  guineas,  open  for  competition  annually,  for  the  two 
best  essays  on  medical  subjects  submitted  by  Fellows, 
Members,  and  licentiates  who  have  not  been  more  than  15 
years’  on  the  Medical  Register.  The  College  has  certain 
other  prizes,  fellowships,  andbusaries,  at  its  disposal.  There 
is  the  “  "V  ictoria  Jubilee  Cullen  Prize  for  the  greatest  benefit 
done  to  practical  medicine,”  of  the  value  of  £100,  awarded 
triennially ;  the  Freeland  Barbour  Fellowship  of  ,£100, 
awarded  biennially,  and  open  to  those  who  have  conducted 
original  investigations  in  the  laboratory  of  the  College  ;  the 
Parkin  Prize  of  ,£100  offered  triennially,  the  subject  for  this 
year  being  “  the  curative  effects  of  carbonic  acid  gas,  or  other 
forms  of  carbon  in  cholera,  for  different  forms  of  fever,  and 
other  diseases.”  7  the  Thomas  Hill  Pattison’s  Bursary  and  the 
Wood  Bursary  open  to  students. 

VI.-  The  Royal  Infirmary. 

The  Royal  Infirmary,  which  during  the  Victorian  era  has 
grown  to  be  one  of  the  wealthiest  corporations — if  not  the 
very  wealthiest— of  the  kind  in  the  kingdom,  had  its  day  of 
small  things.  It  began,  chiefly  at  the  instance  of  the  Royal 
College  of  Physicians,  in  “  a  small  hired  house,”  opened  with 
6  beds  on  August  6th,  1729.  In  this  hired  house,  during  the 
first  year  of  its  existence,  35  patients  were  treated.  The 
names,  addresses,  and  ailments  of  the  patients  remain.  Four  of 
them  suffered  from  cancer,  4  from  scorbutic  affections,  4  from 
bloody  flux,  3  from  ague,  3  from  consumption,  and  2  from 
hysteric  disorders.  Under  better  auspices  a  new  building 
•  was  incorporated  by  Royal  Charter  of  King  George  II,  dated 
August  25th,  1736,  a  hundred  years  before  the  dawn  of  the 
Victorian  era.  It  was  not  open  for  the  reception  of  patients 
till  December,  1741. 

The  King’s  Bath  at  the  Infirmary. 

One  link  of  connection  with  royalty  must  not  be  omitted. 
When  King  George  IV  visited  Scotland  in  1822  he  had  a 
bath  at  the  Royal  Infirmary.  The  old  record  runs:  “In 
the  west  wing  are  one  cold  and  two  hot  baths,  with  their 
respective  dressing  rooms:..1.. .intended  for  the  people  of  the 
city,  ho  patient  in  the  hospital  having  at  anytime  admittance 
to  them.”  His  Majesty  paid  royally  for  his  bath,  for  in  the 
minute  book  under  date  August  26th,  1822,  we  read  that  “  the 
Treasurer  reported  having  received  a  donation  of  200  guineas 
from  His  Majesty  through  Sir  William  Knighton,  Privy 
Purse.”  • 

The  Infirmary  as  it  Was. 

“  in  the  ground  floor  are  twelve  vaulted  cells  for  mad 
people,”  runs  another  part  of  the  .record-,  with  an  appended 


note  to  the  effect  that  “  it  hath  appeared  that  so  many  cells 
for  maniacs  are  unnecessary,  some  of  them,  therefore,  are  con¬ 
verted  into  other  uses.” 

“On  the  attic  story,  and  in  a  remote  part  of  the  house,  is  a 

salivating  ward  for  female  patients,  containing  twelve  beds . 

under  the  management  of  a  prudent  nurse . These  patients 

cannot  have  any  intercourse  with  the  other  wards  of  the  hos¬ 
pital.  there  is  still  a  small  ward  with  four  beds,  for  the  same 

purpose  as  the  preceding . fitted  up  for  sufferers  not  by  any 

fault  of  their  own.” 

There  was  a  ward  of  six  beds  for  lying-in  patients,  each 
patient  paying  4s.  6d.  per  day,  and  wards  for  fevers. 

Ihe  fever  wards  remained  till  October,  1879,  when  the  new 
and  present  Royal  Infirmary  buildings  were  opened.  How 
long  the  vaulted  cells  for  mad  people  and  the  lying-in  wards 
were  continued  one  cannot  gather  from  the  records.  The 
Royal  Maternity  Hospital  was  not  established  till  1843, 
though  there  was  as  early  as  1 793  a  general  lying-in  hospital 
in  hdinburgh.  The  Royal  Asylum  was  opened  in  1813,  with 
fifty  beds.  •  . 

It  was  only  sixty  years  before  the  beginning  of  the  Queen’s 
reign  that  clinical  teaching  was  allowed  in  the  Royal  In¬ 
firmary. 

In  the  year  1837  there  were  some  300  beds  in  the  hospital, 
and  “  68  of  a  family, 77  which,  we  presume  means  the  resident 
physicians  and  surgeons,  nurses,  servants,  and  porters.  In 
that  year  4,164  indoor  patients  were  treated,  there  were  450 
deaths  (equal  10.80  per  cent.),  and  only  a  record  of  6  outdoor 
patients  “  dismissed  with  advice.”  There  was,  however,  an 
unusual  prevalence  of  typhus  in  the  autumn  of  that  year, 
said  to  be  due  to  the  great  influx  of  Irish  harvesters,  so  that 
the  managers  had  to  utilise  every  possible  corner,  and  even 
to  hire  a  building  close  by,  into  which  they  put  30  patients. 
Of  the  300  available  beds,  140  were  set  apart  for  fevers,  and 
during  the  last  three  months  of  1837  no  fewer  than  636  such 
cases  were  admitted.  Yet  the  managers  were  able  to  say  that 
none  of  the  other  patients  had  shown  during  that  time  any 
symptom  of  suffering  from  the  vicinity  of  patients  in  fever. 

The  capital  of  the  infirmary  in  that  year  amounted  to 
£34,144  15s-  ”d.,  the  income  to  £5,381  2s.  8£d.,  the  portion  of 
this  from  students’  fees  being  ,£1,933  ns.  6d.,  and  the  expen¬ 
diture  to  £6,727  15s.  9^d. 

The  staff  consisted  of  four  ordinary  attending  physicians — 
to  wit,  Drs.  Thomas  Spens,  Thomas  Short,  David  Craigie,  and 
G.  A.  Borthwick.  There  were  three  consulting  surgeons — 
Sir  George  Ballingall,  Sir  Charles  Bell,  and  John  Campbell. 
There  were  three  acting  surgeons— James  Lizars,  James 
Syme,  and  Alexander  Watson ;  one  assistant  surgeon — 
William  Fergusson  (afterwards  Sir  William,  of  London),  and 
seven  resident  and  non-resident  physicians  and  surgeons. 

The  Infirmary  as  it  is. 

In  October,  1879,  the  present  new  Royal  Infirmary  was 
opened  with  474  beds,  at  a  cost  of  ,£351,826,  and  Sir  Douglas 
Maclagan  gave,  the  first  clinical  lecture. 

Now  there  are  740  beds  and  40  cots  for  children.  In  1896, 
9,478  indoor  patients  and  28,110  outdoor  patients  were  treated, 
and  there  were  596  deaths=6.2S  per  cent.  The  capital 
amounted  to  £311,884  13s.  lod.,  the  income  to  ,£107,046  ns.  8d. 
(including  £3,619  17s.  for  students’ fees),  and  the  expenditure 
to  ,£44,292  5s.  6d.  1  • 

The  staff  now  consists  of  55  members,  including  four  pro¬ 
fessors'  of  clinical  medicine,  four  ordinary  physicians,  eight 
assistant  physicians,  two  professors  of  surgery,  four  ordinary 
surgeons,  seven  assistant  surgeons,  physicians  and  surgeons 
for  special  departments,  and  33  resident  and  non-resident 
medical  and  surgicail  officers. 

There  are  some  points  of  interest  on  the  nursing  staff  that 
show'  the  great  change  that  has  come  about  during  the  Vic¬ 
torian  period.  In  1837  there  were  45  nurses,  in  1897  there  are 
180.  1111837  a  night  superintendent  received  a  salary  of  ,£40, 
now  she  receives  ,£60  ;  a  day  nurse  in  1837  received  £13,  now 
,£40;  a  night  nurse  in  1837  received  ,£10,  now  ,£20,  and  up¬ 
wards.  -  And  ft  has  to  be' added  that  the  night  nurses  in  1837 
were  the,  ward  as^istqnts,  that  is  they  did  all  the  scrubbing 
and  other  tnehial  work  of  the  house. 

Then,  when  one  , thinks  of  the  men,  who  haVe  been  on  the 
statt'  of  the1  infirmary  in  these  sixty  yeafs,  What  shall  be 
said  ?  Lister,  Syme,  Liston,  Sir  James  Simpson,  Matthews 
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Duncan,  Sir  Robert  Christison,  Thomas  Keith,  Sanders, 
Hughes  Bennett,  Laycock,  Becbie  Haldane  Brakenndge, 
Pir  Douglas  Maclagan,  the  Bells,  James  Miller,  and  James 
Spence.  What,  and  how  much,  do  not  these  names  suggest . 

The  infirmary  is  moving  with  the  times— witness  new 
nursing  home,  better  nurses,  new  laundry,  electric  lighting 
at  a  cost  of  A, 500,  new  operating  theatres,  an  extension  of 
the  pathological'  department,  and  now,  as  a  commemoration 
of  this  year  of  Diamond  Jubilee,  it  is  proposed  to  erect  a 
special  pavilion  for  the  treatment  of  diseases  peculiar  to 
women,  the  sum  aimed  at  being  ^54,000. 

The  Convalescent  House,  Corstorphine,  was  opened  for  the 
reception  of  sixty  patients  in  1867.  In  1892  a  large  legacy 
left  by  Mr.  Nasmyth,  the  celebrated  engineer,  enabled  the 
managers  to  erect  two  new  wings,  increasing  the  accommoda¬ 
tion  by  forty  beds.  The  Convalescent  House  is  on  a  site  200 
feet  above  sea  level,  in  a  park  of  six  acres,  sloping  to  the 
south,  sheltered  on  the  north  and  east  by  Corstorphine  Hill 
and  Woods,  and  having  a  pretty  view  of  Edinburgh,  the 
Pentland  Hills,  and  the  country  to  the  west,  borne  1,400 
patients  are  annually  received  for  a  period  of  three  weeks  or 
more.  The  capital  sum  available  is  only  £$,7°o,  while  the 
annual  expenditure  is  about  ^2,500. 

VII.— Dental  Surgery. 

In  no  department  of  medicine  or  surgery  in  Edinburgh 
have  greater  advances  been  made  within  the  last  half 
century  than  in  that  of  dentistry.  A  communication  so  fai 
back  as  in  1858  had  been  addressed  to  the  Royal  College  of 
Surgeons  of  Edinburgh  by  Dr.  John  Smith,  now  Dental 
Surgeon  to  Her  Majesty  in  Scotland,  urging  the  requirements 
of  the  dental  profession.  A  course  of  lectures  on  dental 
anatomy  and  surgery  had  before  that  time  been  initiated  by 
him  at  the  Medical  School  of  Surgeons’  Hall;  and  in  i860  he 
set  on  foot  the  Edinburgh  Dental  Dispensary,  in  which  venture 
he  was  at  first  joined  by  Mr.  Nasmyth,  Dr.  Orphoot,  and  Mr. 
Imlacli,  and  in  subsequent  years  by  nearly  all  the  local 
members  of  the  dental  profession.  The  existence  of  this 
institution  between  the  years  i860  and  1878  led  to  the  forma¬ 
tion  of  the  Odonto-Chirurgical  Society  of  Scotland.  The  pass¬ 
ing  of  the  Dentists  Act  in  1878,  the  resolution  of  the  Edin¬ 
burgh  College  of  Surgeons  to  grant  a  dental  examination  and 
diploma,  rendered  the  teaching  of  the  Dental  Dispensary  or 
some  such  school  indispensable,  and  that  institution  was 
accordingly  soon  merged  in  the  Incorporated  Edinburgh 
Dental  Hospital  and  School,  now  a  largely  attended  and  well- 
equipped  teaching  establishment,  having  as  its  energetic 
Dean  Mr.  W.  Bowman  Macleod  ;  while  the  dental  diploma  of 
the  Royal  College  of  Surgeons  of  Edinburgh  ranks  as  one  of 
the  highest  of  such  licences  existing  at  the  present  day,  both 
in  the  extent  of  its  curriculum  and  the  strictness  of  its 
examinations. 

VIII.—' The  Profession. 

In  his  1890  Harveian  Oration  Dr.  Alexander  Peddie,  who 
was  apprenticed  to  Mr.  Syme  on  November  15th,  1830,  says  : 
“  In  regard  to  the  apprenticeship  system  which  existed  at  this 
time,  but  which  came  to  a  close  soon  after  1837,  I  may  here 
remark  that  it  had  great  advantages  when  under  masters  who 
held  office  in  any  hospital,  dispensary,  or  large  institution, 
and  when  studies  and  habits  were  properly  supervised  ;  but 
under  other  circumstances  that  bond  was  a  waste  of  time, 
and  the  result  in  many  instances  unfavourable,  even  dis¬ 
astrous.  In  the  early  course  of  the  students’  life  under  such 
masters  as  Abercrombie,  the  Bells,  Liston,  Lizars,  Syme,  and 
others,  there  was  less  theoretical  teaching,  less  done  by 
cramming,  and  more  by  private  practical  instruction  and 
impressions  photographed,  as  it  were,  on  the  brain  from  sight 
and  touch.  The  study  was  thus  made  more  fascinating  from 
its  commencement,  by  gradual  child-like  opening  up  of  a 
road  through  the  gates  of  the  senses  to  higher  knowledge, 
and  so,  by  quickening  the  power  of  observation,  a  desire  was 
created  for  further  insight  of  the  mysteries  of  life,  health, 
and  disease. 

An  apprentice  usually  paid  a  fee  of  about  £ 60  to  the  Fellow 
to  whom  he  had  been  indentured,  and  he  consequently  paid 
only  £"]  to  the  College  of  Surgeons  for  his  diploma  of 
Licentiate. 


Qualifications. 

The  University  of  Edinburgh  did  not  grant  a  surgical 
degree  until  i860,  and  previous  to  that  time  about  two-thirds 
of  those  who  held  the  degree  of  M.D.  of  the  University 
of  Edinburgh  were  also  Licentiates  of  the  Royal  College  of 

Surgeons.  .  .  ...  , 

The  Royal  College  of  Physicians  had  issued  a  licence  to 
practise  up  to  1829,  but  this  was  granted  to  University 
graduates  only,  and  without  examination.  Their  licence  had 
been  fromNovember  ist,  1763,  a  necessary  stepping-stone  to  the 
Fellowship,  but  when  this  requirement  was  abolished  in 
1829  the  old  licence  ceased  to  exist.  In  1859  the  College 
renewed  the  licence,  and  in  conjunction  with  the  College  of 
Surgeons  gave  what  was  called  the  Double  Qualification,  and 
since  the  end  of  that  year  no  one  has  received  the  licence 
without  examination.  In  1861  the  University  regulations  for 
the  degrees  of  M.B.  and  C.M.  came  into  force.  In  1884  the 
Triple  Qualification  came  into  existence  by  the  amalgamation 
of  the  two  Edinburgh  corporations  with  the  Glasgow  College. 

In  the  Edinburgh  Postal  Directory  for  1838,  there  appear  the 
names  of  222  practitioners.  Of  these  43  are  designated 
doctors  of  medicine,  and  182  are  named  surgeons.  Three 
names  appear  in  both  lists.  Of  the  43  doctors  of  medicine  in 
that  list  only  one  survives,  namely,  Dr.  John  Moir,  and  of  the 
surgeons  only  two,  namely,  Sir  Douglas  Maclagan  and  Dr. 
Alexander  Peddie.  The  population  of  Edinburgh  in  1838  was 
136.301,  giving  one  doctor  of  medicine  or  surgeon  for  every 
614  persons.  In  that  year  19  dentists  appeared  in  the 
Directory.  In  1881  there  appear  to  have  been  202  practitioners 
in  Edinburgh  and  Leith,  with  a  population  of  287,831,  equiva¬ 
lent  to  one  in  1,425.  In  1891  the  number  had  grown  to  2S2, 
and  the  population  to  330,677,  equivalent  to  one  in  1,173-  In 
1896  the  number  is  370,  and  the  population  350,624,  equivalent 
to  one  in  948.  In  the  same  year  there  appear  68  dentists. 
But  in  these  later  years  there  has  to  be  noted  an  enormous 
increase  of  medical  charities.  Thus  the  infirmary  alone  in 
1896  treatedno  fewer  than  28,110  outdoor  patients.  And  ifboth 
indoor  and  outdoor  patients  are  taken,  we  have  a  record  0f 
considerably  over  half  a  million  from  1837  to  1896.  Then 
there  has  been  in  these  years  a  great  development  of  club 
practice,  so  that  the  city  must  now  be  held  to  be  overmanned 
in  the  matter  of  physicians.  Approximately  there  is  one 
practitioner  for  every  500  persons. 

IX. — Students. 

Dr.  John  Moir,  who  graduated  in  1829,  and  became 
F.R.C.P.E.,  in  1837,  writes There  was  much  more 
rowdyism  among  the  students  in  those  days  than  now,  many 
of  them  forming  clubs  or  sets  under  the  name  of  some  ship  of 
war,  the  St.  George ,  or  some  other,  with  captains  and 
lieutenants,  etc.,  meeting  in  the  evening  and  setting  out  after 
10  o’clock  to  all  kinds  of  mischief.  I  think  the  periodical 
examinations  have  done  much  to  amend  this  state  of  things, 
tending  to  make  the  students  apply  to  their  work  from  the 
commencement  of  their  course.  Everything  has  been  altered 
and  improved  since  I  began  medical  study  in  1824.  At  that 
time  the  course  of  study  required  for  the  M.D.  degree  was 
only  three  years,  though  next  year  it  was  increased  to  four. 
There  were  no  preliminary  examinations,  but  all  was  carried 
ont  in  one  day,  and  conducted  in  Latin,  rather  a  shield  than 
otherwise  to  some  not  well  up  in  their  subjects.”  The  thesis, 
however,  continued  to  be  written  in  Latin  for  a  good  many 
years  longer.  Now,  surely,  examinations  are  carried  to  their 
furthest  limit.  Class  examinations  are  obligatory,  two 
or  three  in  each  subject  in  each  session.  Then  there  is  a 
preliminary  and  four  professional  examinations  for  the  M.B. 
degree.  The  thesis  and  a  further  examination  for  M.D.  still 
remain.  Does  the  newr  system  produce  as  large  a  proportion 
of  first-rate  men  ?  Or  a  larger  number  of  groove  men  ? 

Of  those  who  remain  from  50  years  ago,  Dr.  John  “nH”1 
Smith  writes:— “Are  they  our  old  companions  of  ‘the 
College?’  Are  they,  in  all  their  surrounding  of  pomp  and 
circumstance  and  staid  demeanour  and  intense  respect¬ 
ability,  to  be  identified  with  the  rollicking  medical,  full  of 
life  and  fun,  our  bosom  friend  at  the  ‘Society’  suppers  in 
Cork’s  University  Tavern,  at  the  snowball  batteries  and 
University  bickers  of  50  years  ago  ?  Are  they  the  same 
men  ?  We  cannot,  and  we  will  not  believe  it."  1 _ _ _ . 


J  .student,  November  20th,  1896. 
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The  relations  between  students  and  the  police  have 
changed.  A  torch-light  procession  is  now  headed  by  mounted 
police,  and  accompanied  by  a  large  number  on  foot,  not  for 
the  purpose  of  finding  cause  to  quarrel  and  use  their  batons 
as  of  old,  but  to  aid  them  in  their  good-natured  enjoyment. 

Certificates  of  attendances  and  calling  of  cards  only  came 
into  vogue  a  few  years  before  the  beginning  of  the  reign,  and 
was  obviously  little  attended  to  at  first. 

The  Royal  Medical  Society  was  founded  by  Cullen  and 
others  in  1737,  but  several  societies  have  come  into  existence 
during  the  period  under  review — the  Chemical  Society,  the 
Natural  Science  Club,  the  Medical  Students’  Christian 
Association,  and  others. 

The  Students’  Clur. 

In  1876  the  Students’  Club  was  instituted  “  for  the  purpose 
of  obviating  some  of  the  disadvantages  attendant  on  the 
system  of  residence  in  separate  lodgings.”  This  was  the  first 
step  of  importance  in  the  direction  of  developing  the  social 
and  collegiate  life  of  the  Edinburgh  student.  It  was 
further  extended  when,  in  1889,  “The  University  Union” 
was  opened  for  “  the  provision  and  maintenance  of  means  of 
social  and  academic  intercourse  for  its  members,”  with,  in 


Clerk  to  the  Koval  College  of  Surgeons  ;  Mr.  John  Matheson 
Shaw,  the  Sub-Librarian  of  the  Royal  College  of  Physicians  ; 
and  Mr.  McDougall,  the  Assistant  Clerk  to  the  College  of 
Surgeons,  who  has  prefixed  a  brief  but  admirable  historical 
sketch  of  the  Royal  Colleges  and  School  of  Medicine  to  the 
official  Calendar  of  these  bodies.] 


GLASGOW. 

By  James  Finlayson,  M.D., 

Physician,  Western  Infirmary,  Glasgow. 

“  ’Tis  Sixty  Years  Since.” 

“  ’Tis  sixty  years  since,”  and  there  is  not 
member  of  the  profession  in  Glasgow  who 

when  the  young  Queen  ascended  the  throne.  We  _ 

deprived  of  any  local  professional  reminiscences  of  that  time, 
and  are  dependent  only  on  historical  data.  These  are  suf¬ 
ficiently  numerous  on  many  points,  although  naturally 
enough  they  are  deficient  on  some  matters  regarding  which 
our  curiosity  may  be  aroused.  In  addition,  however,  to  mere 
data,  we  greatly  require  the  historic  imagination  which  in 
his  case  enabled  the  author  of  Waverley  to  bridge  over  the 


now  a  single 
was  in  practice 
are  thus 


that  year,  a  membership  of  700  students,  which  it  maintained  sixty  years  and  to  make  the  old  times  pass  before  our  eves. 
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for  about  two  years.  Recently,  however,  the  membership 
has  declined  proportionately  with  the  decline  in  the  number 
of  students  _  attending  the  university.  At  present  the 
membership  is  not  quite  400.  The  union  has  always  found 
its  main  support  in  the  medical  faculty.  It  seems  impossible, 
however,  to  graft  Engiish  modes  on  Scotch  students.  On  one 
occasion,  when  cards  making  students  members  for  one  day 
were  issued  to  all  the  students  of  the  university,  only  three 
gentlemen  had  enough  interest  in  the  union  to  avail  them¬ 
selves  of  this  invitation. 

University  Hall. 

Byway  of  further  carrying  out  the  social  idea  the  buildings 
known  as  University  Hall  were  begun  in  1887,  and  have  now 
grown  to  considerable  dimensions.  The  internal  arrange¬ 
ments  of  each  house  are  managed  by  a  committee  of  the 
residents  elected  monthly. 

Students’  Representative  Council. 

The  Students’ Representative  Council  was  founded  in  18S4, 
to  represent  the  students  in  matters  affecting  their  interests’ 
to  afford  a  recognised  means  of  communication  between  the 
students  and  the  university  authorities,  and  to  promote  social 
life  and  academic  unity  among  the  students.  So  important  a 
place  does  the  Council  now  fill  in  the  body  corporate  that  the 
commissioners  under  the  Universities  (Scotland)  Act,  1889, 
have  issued  an  ordinance  recognising  it  as  an  integral  part  of 
the  University,  and  giving  it  a  legal  status  with  certain 
rights,  privileges,  and  powers.  The  Student ,  a  vigorously 
conducted  weekly  journal,  which  has  already  lived  longer 
than  is  usual  for  such  literature,  is  the  organ  of  the  Council. 

During  the  Queen’s  reign,  by  the  1858  Act,  the  office  of 
University  Rector  was  created.  He  is  elected  by  the  matri¬ 
culated  students,  and  holds  office  for  three  years.  He  is 
president  of,  and  nominates  an  assessor  in,  the  University 
Court.  He  may,  before  he  appoints  his  assessor,  confer  with 
the  Students’  Representative  Council.  Thus  have  the 
students  in  a  second  way  a  voice  in  the  government  of  the 
University.  The  first  Lord  Rector  was  Mr.  Gladstone,  who 
held  office  for  six  years.  The  second  was  Thomas  Carlyle, 
who,  in  a  tragic  setting,  delivered  an  ever  memorable  address. 
The  Duke  of  Devonshire,  then  the  Marquis  of  Hartington, 
held  the  office  from  1877,  and  he  was  succeeded  by  Lord 
Rosebery. 

Quite  recently,  and  at  a  great  cost,  the  students  have 
bought  and  equipped  a  field  for  athletic  purposes. 

[The  writer  desires  to  express  his  thanks  for  much  valuable 
help  most  kindly  given  by  Sir  Douglas  Maclagan,  Sir  Henry 
Littlejohn,  Sir  James  Russell,  the  President  of  the  Royal 
College  of  Surgeons  (Professor  Struthers)  Drs.  Sophia  Jex- 
Blake,  John  Smith,  John  Moir,  Alexander  Peddie,  John 
Sibbald,  John  Duncan,  William  Craig,  Joseph  Bell,  David 
Lrodie,  Alexander  James,  R.  W.  Philip,  the  Secretary  of  the 
Royal  Society  (Dr.  Alexander  Buchan) ;  Mr.  W.  S.  Caw.  the 
Treasurer  of  the  Royal  Infirmary;  Mr.  T.  Gilbert,  the  Clerk 
to  the  University  of  Edinburgh;  Mr.  James  Robertson,  the 


In  trying  to  think  back  on  sixty  years  ago,  the  enormous 
extension  of  the  limits  of  the  city  and  the  equally  startling 
increase  of  the  number  of  its  inhabitants  must  be  constantly 
borne  in  mind  The  population  of  Glasgow  and  its  suburbs 
was  estimated  as  253,000  in  1837,  and  as  about  900,000  in 
1896.  By  keeping  before  our  minds  alike  the  personnel  of  the 
profession  and  the  environment  of  the  time  we  may  be  able 
to  form  some  idea  of  medical  Glasgow  in  1837. 

Medical  Institutions  in  1837. 

The  University,  which  was  then  approaching  its  fourth  cen¬ 
tenary,  and  the  Faculty  of  Physicians  and  Surgeons,  which  is 
now  nearing  its  third,  can  both,  from  their  age,  “  smile  at  the 
claims  ”  on  our  veneration  of  even  a  sixty  years’  reign  ;  this 
period,  long  as  it  is,  constitutes  but  a  fraction  of  their  life 
and  history.  On  the  other  hand,  nearly  all  the  hospitals 
and  other  medical  institutions  of  the  present  day  have  grown 
up  during  this  period.  The  Glasgow  Medical  Journal  had 
made  its  first  appearance,  under  the  editorship  of  Dr.  William 
Mackenzie,  in  1828,  but  by  1837  it  had  ceased  to  appear, 
although  resuscitated  somewhat  later.  In  1837  Glasgow  had 
but  one  general  hospital,  the  Royal  Infirmary,  opened  in 
1794; 1 * *  the  other  hospitals  were  the  Lunatic  Asylum,  opened 
in  1814,  then  in  Parliamentary  Road,  the  building  being  now 
the  Town’s  Hospital  there ;  the  Lock  Hospital,  with  1 1  beds, 
in  Rottenrow,  a  little  further  west  than  at  present,  which  had’ 
been  incorporated  in  1807  ;  the  Lying-in  Hospital,  just  then 
struggling  into  existence,  in  the  Grammar  School  Wynd; 
and  the  Eye  Infirmary,  founded  in  1824,  in  North  Albion 
Street,  and  removed  to  College  Street  in  1835.  Apart  from 
parochial  institutions  for  the  paupers,  these  were  then  the  only 
hospitals  in  Glasgow,  as  against  these  and  two  additional 
large  general  hospitals  and  the  long  list  of  special  institu¬ 
tions  which  have  arisen  since.  The  old  hospitals  have  been 
themselves  greatly  extended  since  1837.  The  provisions  for 
fever  and  small-pox  shall  be  referred  to  separately. 

A  Trio  op  Glasgow  Scientists  in  1837. 

Before  proceeding  to  speak  of  the  strictly  medical  pro¬ 
fessors  of  the  time,  we  may  refer  to  three  great  teachers  on 
the  borderland  of  medical  science,  whose  names  added  lustre 
to  the  Glasgow  Medical  School  in  1837.  Thomas  Thomson, 
Thomas  Graham,  and  Sir  William  Jackson  Hooker  form  a 
trio  not  easily  matched  at  that  or  any  other  time. 

Professor  Thomas  Thomson,  of  Glasgow  University,  the 
author  of  a  History  of  the  Royal  Society  (1812),  and  also  of 
Chemistry  (1830),  was  well  known  from  his  System  of  Chemistry, 
which  went  through  seven  editions.  He  was  the  teacher  of 
chemistry  of  the  widest  reputation  in  the  country,  and  he  was 
thought  of  for  the  Chemical  Chair  in  the  new  University 
College  in  London  ;  but  although  still  active  he  felt  he  was  too 
old  to  be  thus  transplanted,  and  the  place  was  left  to  be  adorned 
byhispupil.ThomasGraham.  Althoughaphysician,  at  times,  to 

1  As  a  memento  of  the  Diamond  Jubilee  a  movement  is  on  foot  at 

present  to  raise  funds  to  rebuild  the  old  front  house,  which  has  become 

somewhat  antiquated,  after  a  long  period  of  useful  service. 
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the  Glasgow  Royal  Infirmary,  it  is  probable  that  Thomson  did 
not  otherwise  practise  medicine,  reserving  himself  for  the 
teaching  of  chemistry,  the  practical  instruction  in  which  he 
was  about  the  first  to  develop.  The  greatest  claim,  perhaps, 
■which  Thomson  has  to  an  enduring  niche  in  the  great  temple 
of  chemical  learning  is  his  introduction  of  the  use  of  chemical 
svmbols ;  their  use  received  an  enormous  impetus  when  taken 
up  by  Berzelius,  who,  however,  distinctly  states  in  his  book 
that  in  using  them  he  was  following  the  lead  of  Thomson. 

Thomas  Graham  was  admitted  a  Member  of  the  Glasgow 
Faculty  of  Physicians  and  Surgeons  in  1830.  This  connection 
with  our  profession  has,  curiously  enough,  been  almost  if  not 
entirely  ignored  in  the  numerous  notices  of  his  life.  His 
probationary  essay  for  admission  there  is  entitled  On  the 
Tendency  of  Air  and  the  Different  Gases  to  Mutual  Penetra¬ 
tion,”  at  once  reminding  us  of  one  of  his  great  claims  to 
enduring  fame.  A  native  of  Glasgow,  and  educated  there,  lie 
was  a  pupil  of  Thomson’s,  but  went  to  Edinburgh  to 
study  also  under  Hope.  He  returned  to  Glasgow  in  1828  and 
taught  in  the  Portland  Street  School  of  Medicine,  and  after¬ 
wards  as  Professor  in  Anderson’s  University,  where  Ins 
greatest  chemical  researches  were  made  or  planned.  In  1837 
he  was  appointed  Professor  of  Chemistry  in  University  Col¬ 
lege,  London,  and,  as  is  well  known,  subsequently  became 

Master  of  the  Mint.  ,  ,  ,  , 

Sir  William  Jackson  Hooker  was  not  a  medical  man,  but  he 
was  for  twenty  years  Professor  of  Botany  in  the  University  of 
Glasgow.  In  this  position  he  excited  great  enthusiasm  for 
his  subject,  and  this  proved  contagious  enough  to  infect  even 
the  busy  commercial  city  itself ;  his  marvellous  success  in 
this  respect  may  be  judged  of  by  the  enormous  increase  of  the 
fees  in  his  class,  which  rose  from  £ 60  to  ^700  per  annum.  In 
1841  he  left  the  University  to  be  Director  of  Kew. 


Medical  Teachers  in  1837. 

Some  of  the  most  celebrated  of  the  medical  teachers  in  1837 
had  already  attained  European  reputation.  Dr.  V\  imam 
Mackenzie,  after  various  experiences  in  teaching,  was  ap¬ 
pointed  lecturer  on  the  eye  in  the  University  in  1828,  and  his 
celebrated  Practical  Treatise  was  already  m  a  second  edition 
(1835).  It  became  known  throughout  Europe  in  French, 

German,  and  Italian  translations.  TTr,;,mr 

Dr.  John  Burns  was  Professor  of  Surgery  in  the  Umver- 
sity;  although  he  published  an  important  work  on  Surgery 
(1829-38),  his  wide  reputation  was  based  on  his  Midwifery, 
which  reached  its  tenth  edition  about  this  time  (1843)  ;  its 
value  was  recognised  abroad  by  various  translations.  With  an 
enormous  reputation  in  midwifery,  he  was  Professor  of  Sur¬ 
gery  in  the  University,  and,  about  the  time  we  are  dealing 
with,  one  of  the  physicians  of  the  Royal  Infirmary.  Phis 
versatility  and  all-round  ability  in  a  consultant  were  features 
of  medical  practice  at  the  time  which  now  seems  peculiar  m 
view  of  modern  tendencies. 

Dr  Andrew  Buchanan,  whose  researches  on  the  coagula¬ 
tion  of  the  blood  are  now  adequately  recognised  in  the  his- 
torv  of  physiology,  and  whose  introduction  of  the  rectangulai 
staff  for  lithotomy  made  him  widely  known  to  surgeons,  was 
in  1837  one  of  the  teachers  in  Anderson’s  University. 

Dr.  Badham  was  Professor  of  Medicine  in  Glasgow  Univer¬ 
sity  His  chief  claim  to  fame  rests  on  his  introduction  of  the 
word  “  bronchitis  ”  into  medical  nomenclature ;  and  if 
reputation  is  to  be  judged  by  the  enormous  popularity  which 
this  word  has  attained,  he  may  be  judged  to  be  great  indeed. 
But  a  professor  of  medicine,  however  erudite  and  cultured, 
who  resided  abroad  one-lialf  of  the  year,  and  accepted  duty  as 
physician  to  the  infirmary  only  on  condition  of  not  being 
obliged  to  see  cases  of  fever,  would  not  excite  admnation  in 
these  latter  days ;  and,  truth  to  tell,  it  did  not  do  so  sixty 

Dr.  Robert  Perry  and  Dr.  A.  P.  Stewart  both  figure  in  the 
Royal  Infirmary  report  for  1837,  and  their  names  at  once 
suggest  the  subject  of  typhus  fever. 

“The  Pestilence  that  Walketh  in  Darkness:”  Typhus 

in  1837. 

The  enormous  increase  of  Glasgow,  already  in  full  progress 
at  the  accession  of  Her  Majesty,  was  rapidly  changing  the 
character  of  the  population.  The  demand  for  female  workers 
in  the  manufacturing  industries,  and  the  immigration  of 


Inch  labourers  of  the  lowest  and  poorest  type  to  the  con¬ 
venient  port  on  the  Clyde  were  both  of  them  potent  agencies 
at  work;  the  distress  of  the  handloom  weavers  was  another 
factor.  The  crowded  condition  of  the  city,  telling  especially 
on  the  lowest  quarters,  brought  abmit  a  state  of  matters  ex¬ 
tremely  favourable  for  the  propagation  of  typhus  fever,  llie 
condition  of  the  slums  was  such  as  can  scarcely  be  realised  by 
the  imagination  of  the  present  generation.  The  guarded 

official  language  of  Mr.  J.  C.  Symons,  of  the  Handloom 
Weavers’  Commission,  written  in  1838,  may  be  quoted  . 

I  have  four  times  visited  these  districts ;  once  in  the  morning  and  three 
times  at  n°eht  \  have  seen  human  degradation  in  some  of  lte  worst 
nln«es  botli  in  England  and  abroad,  but  I  can  advisedly  sa>  that  1  did 
not  believe  until  1  visited  the  wynds  of  Glasgow,  that  so  large  an  amount 
nf  filth  crime  misery,  and  disease  existed  on  one  spot  in  any  civilised 
country  The  wynds  consist  of  long  lanes,  so  narrow  that  a  cart  could 
with  difficulty  pass  along  them;  out  of  these  open  the  closes,  which 
are  courts  about  15  or  20  feet  square,  round  which  the  houses,  mostlj  of 
three  storeys  high,  are  built ;  the  centre  of  the  court ^ 

The  lodging  houses  reached  a  lower  depth .ten,  twelve, 
sometimes  twenty  persons  of  both  sexes  and  all  a ges  ^de¬ 
scribed  as  sleeping  promiscuously  on  the  floor  in  different 
degrees  of  nakedness;  and  as  regards  dnt,  damp,  ana 
decav  the  houses  were  said  to  be  quite  unlit  to  stable  a  horse 
in  With  this  to  stimulate  the  imagination,  the  reader  may 
now  be  prepared  to  be  told  that  the  great  fact  which  domin¬ 
ated  medical  Glasgow  in  1837  was  the  presence  of  epidemic 
fever  It  meets  us  at  every  turn.  The  Royal  Infarmaiy  re¬ 
port  for  1837  is  full  of  it.  It  counted  among  its  victims  many 
doctors  and  nurses.  A  man  was  seldom  long  111  medical  prac¬ 
tice  till  he  took  fever,  unless,  indeed,  as  was  very  likely,  he 
had  gone  through  the  fire  before.  It  no  doubt  brought  work 
to  the  profession,  but  it  equally  thinned.  its  ranks.  A  clause 
from  a  statistical  paper  of  Dr.  Robert  Cowan  s  in  1837  gives  a 

^Dm-inelast  year  twenty-seven  of  the  nurses  of  the  establishment  (Royal 
Tnfirn  ai  vl  were  seized  with  fever,  and  five  of  them  died  Several  of  tlic 
students  have  been  affected.  One  gentleman  who  acted  as  apothecary 

dlln1thpe  infirmary  report  for  1837  we  find  the  death  there 
lamented  of  Dr.  William  Young,  from  typhus  fever  contracted 
while  on  duty  in  the  wards ;  lie  was  probably  the  lea^inS 
physician  at  that  time  in  the  city.  The  report  farther 
Shows  that  the  addition  of  a  separate  fever  house  for  .20 
patients  within  the  infirmary  grounds,  completed  in  1832  was 
totally  inadequate  to  meet  the  demand  for  fever  beds,  and  a 

fever  hospital  under  the  infirmary  management  was  opened 

in  North  Albion  Street.  In  1837  there  were  admitted  to  the 
fever  house  of  the  infirmary  4,454  patients,  ^nd  954  to  the 
Albion  Street  Fever  Hospital,  with  559  and  129  deaths  respect¬ 
ively.  To  be  strictly  accurate  a  few  cases  of  snJall"P^' 
scarlet  fever,  etc.,  should  be  deducted,  as  the  figures  for  these 
diseases  were  all  massed  together  ;  but  practically  the  whole 
of  the  cases  were  due  to  epidemic  fever,  chiefly  typhus,  with, 
however,  some  enteric  fever  cases,  which  were  then  being 
distinguished  for  the  first  time.  But  these  figures,  e"°(r™° 
as  they  are,  only  represent  the  infirmary  cases.  Ur  R.Gqwa 
gives  for  1837  the  deaths  from  fever  in  the  city  as  2,180.  Baa 
fnghis  calculations  on  the  usual  rate  of  "“*‘*>*‘7  "J Lh'® 
fever,  he  states  that  21,800  persons  were  affected  with  fever  in 
1837  in  a  population  estimated  at  253,000. 


The  Distinction  of  Typhus  and  Typhoid  Fibers. 

In  the  report  of  the  Glasgow  Royal  Infirmary  for  1837,  we 
find  in  the  list  of  officers  in  the  institution  the  name  oflir. 
R.  Perry  amongst  the  physicians,  and  among  the  clerks >  (res 
dent  assistants)  that  of  Mr.  A.  P.  Stewart.  These  twonam^ 
are  honourably  associated  with  the  work  of  distinguishing 
the  two  forms  of  fever.  Some  rivalry  as  to  then  respect: ive 
claims  in  this  respect  has  arisen  ;  but  this  neef  the 

here,  for  whichever  of  the  two  had  the ^greatest  nrer  t, 
credit  goes  in  any  case  to  Glasgow  and  the  Royal  Infi  ry, 
where  they  were  both  simultaneously  working  out  this  gie 
subject  as  pioneers.  Dr.  Stewart  frankly  admitted  that  he  was 
fully  aware  of  the  new  “  views  promulgated  by  Dr.  K.  i  tr  y> 
a  ufasgow  physician,  then  on  active  duty  ^firmary, 

but  he  claimed  to  have  been  driven,  by  ambiguities  in  his 
teaching,  to  study  the  matter  for  himself,  and  he  pul 
his  paper  in  1840.  After  leaving  Glasgow,  his  residence 
Paris  probably  aided  Dr.  Stewart  in  the  acquisition  of  sojne 
of  that  lucidity  in  thought  and  expression  for which  ta 
French  are  famous,  qualities  which  his  strongest  upli 
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cannot  accord  to  Dr.  Perry,  at  least  in  his  papers  on  this 
subject.  As  is  well  known,  Dr.  A.  P.  Stewart  afterwards 
attained  an  eminent  position  in  London,  and  was  one  of  the 
physicians  to  Middlesex  Hospital.  The  study  of  the  rash  in 
typhus  fever  had  been  constantly  kept  in  view  after  the  visit 
of  Dr.  Peebles  in  1835  to  the  Royal  Infirmary,  who  explained 
to  Dr.  Perry  and  others,  including  Dr.  Stewart,  the  nature  of 
the  eruption  in  the  fever  as  seen  in  Italy.  The  subsequent 
masterly  researches  of  Sir  William  Jenner  on  this  subject  do 
not  fall  to  be  noticed  here. 

Typhus  Fever  in  1S97  :  City  Improvement  Act  of  1870. 

The  year  1837  by  no  means  marks  the  last  of  the  monster 
epidemics  of  typhus  in  Glasgow,  great  outbreaks  occurring  in 
1848  and  in  1864  ;  even  in  1869  it  was  notable,  although  per¬ 
haps  chiefly  because  of  the  comparatively  moderate  preva¬ 
lence  of  this  fever  for  some  years  before.  Since  then,  it  has 
been  diminishing  more  and  more,  till  in  1897  it  may  be  said 
to  be  almost  vanishing.  In  1896,  there  were  only  50  cases  in 
the  city,  all  treated  in  the  hospital,  with  13  deaths.  An  im¬ 
portant  feature  of  the  case,  however,  is  that  it  is  never  en¬ 
tirely  absent  for  any  length  of  time  from  the  city.  The  seeds 
of  the  disease  are  never  quite  away,  but  the  soil  has  changed  ; 
the  spread  is  lessened  chiefly  in  this  way,  although  the  care 
and  vigilance  of  Dr.  J.  B.  Russell  and  his  sanitary  officers  in 
preventing  its  taking  root  count  for  much  also. 

The  explanation  of  this  marvellous  change  is  to  be  sought 
in  the  City  Improvement  Act  of  1870,  and  the  clearances 
effected  within  a  few  years  thereafter.  The  old  crowded  parts 
of  the  city  can  scarcely  be  recognised  now  by  those  who  re¬ 
member  them  before  this  epoch.  Even  before  this  gigantic 
sanitary  operation  was  effected,  something  was  achieved  by 
the  appointment  of  a  medical  officer  of  health  in  1863  (Pro¬ 
fessor  W.  T.  Gairdner  being  the  first  to  hold  this  office),  and 
by  the  systematic  prevention  of  overcrowding  through  the 
‘ticketing”  of  certain  tenements,  so  as  to  supervise  and  pre¬ 
vent  the  evil.  A  curious  feature  has  developed  itself  with 
the  subsidence  of  epidemic  typhus,  the  cases  which  do  occur 
having  for  years  lost  the  terribly  malignant  character  fre¬ 
quently  met  with  in  the  old  days. 

Fever  Hospital  Accommodation. 

In  1837  the  provision  for  fever  was  by  the  Fever  House  of 
the  Royal  Infirmary  and  the  temporary  hospital  under  its 
auspices,  in  North  Albion  Street,  along  with  the  parochial 
hospitals  for  paupers.  In  1865,  the  municipality  opened  a 
fever  hospital  of  136  beds  in  Parliamentary  Road  for  those 
who  were  not  paupers,  or  who  were  sent  in  and  paid  for  as 
such  by  certain  parishes.  In  1870,  the  municipality  increased 
these  beds  to  250,  and  added  another  250  at  Belvidere,  the 
latter  being  increased  to  390  in  1887.  Taught  by  experience  | 
the  city  authorities  at  last  saw  that  in  paupers  or  non-paupers 
fever  was  always  infectious,  and  required  equally  prompt 
removal  for  this  to  be  effectual ;  the  Royal  Infirmary  managers 
shut  their  fever  wards  in  1876,  the  parochial  fever  wards  hav¬ 
ing  been  previously  closed.  From  this  year,  the  municipality 
has  dealt  with  all  the  fever  and  small-pox  cases  within  the 
city  bounds,  their  provision  being  a  total  of  740  beds  in 
Kennedy  Street  (Parliamentary  Road)  Hospital  for  the 
northern  district,  and  in  Belvidere  Fever  and  Small-pox 
Hospitals  for  the  extreme  east.  With  the  recent  extension 
of  the  city  boundaries  some  part  of  Knightswood  Fever  Hos¬ 
pital  in  the  west  also  falls  to  Glasgow  ;  and  at  present  a  large 
hospital  in  the  north-west  district  is  being  built,  and  is  nearly 
ready,  so  as  to  supply  the  needs  of  a  larger  population,  and  to 
avoid  unduly  great  distances  in  the  removal  of  the  sick. 
When  this  rearrangement  takes  effect,  1,000  beds  are  to  be 
available  for  the  infectious  diseases  of  the  city. 

Small-pox  1837-1897 :  Hospital  Treatment. 

In  1836  the  deaths  from  small-pox  in  Glasgow,  according 
to  I)r.  R.  Cowan,  were  577,  and  in  1837  there  were  352.  Even 
with  a  so-called  epidemic  appearance  of  the  disease  in  1893 
and  1895,  the  total  deaths  from  small-pox  in  the  six  years  of 
this  decade  only  amount  to  58  in  all.  The  cases  were  all 
treated  in  hospital  with  the  exception  of  two.  Sixty  years 
ago  small-pox  was  treated  in  the  Fever  House  of  the  Royal  In¬ 
firmary  in  wards  which,  in  a  sense,  were  separate,  but  with 
little  real  isolation  as  we  understand  it  nowadays.  In  1836 


Di .  K.  Cowan  tells  us  there  were  110  cases  of  small-pox 
treated  in  the  Royal  Infirmary,  and  in  the  report  for  that 
yeai  we  find  45  deaths  from  this  disease.  These  figures  are 
large  if  we  think  of  the  persons  so  admitted  being  a  source  of 
infection  to  the  other  patients  in  the  hospital;  but  they  are 
small  if  looked  at  in  connection  with  the  prevalence  of  the 
disease  in  the  town,  for  in  1836,  as  stated  above,  577  deaths 
bad  occurred.  We  find  that  of  late  years  practically  all  the 
cases  of  small-pox  occurring  in  the  city  are  treated  in  the 
^mall-pox  Hospital,  scarcely  any  being  allowed  by  the  sani¬ 
ty1  ^11  1Ce  to  remain  in  private  houses.  The  treatment  of 
small-pox  in  the  Royal  Infirmary  Fever  House  was  discon¬ 
tinued  (with  good  reason)  in  1871  ;  and  a  still  further  step  in 
tne  isolation  of  the  Small-pox  Hospital  itself  was  made  by 
the  city  when  a  special  hospital  for  small-pox,  isolated  from 
the  fever  department,  was  opened  at  Belvidere  in  1877. 


Dr.  William  Mackenzie. 

Cholera  :  Loch  Katrine  Water. 

In  1832  Glasgow  experienced  a  bad  epidemic  of  cholera,  the 
deaths  numbering  2,842 ;  a  second  visitation  occurred  in 
1848  49,  when  the  deaths  amounted  to  3,772;  and  in  1854 
there  was  a  third  epidemic,  with  3,886  deaths.  Up  till  1848 
the  water  supply  of  the  city,  apart  from  local  wells  and 
springs,  was  obtained  from  the  Clyde,  with  necessarily  grave 
contamination  even  when  taken  from  a  point  above  the  city. 
In  1848  a  pure  supply  was  obtained  for  the  southern  part  of 
the  town,  from  the  Gorbals  gravitation  waterworks.  In  1859 
the  magnificent  supply  brought  from  Loch  Katrine  gave  the 
whole  city  and  its  suburbs  a  supply  of  water  free  from  any 
suspicion  of  sewage  contamination.  The  benefit  experienced 
in  the  epidemic  of  1866  was  notable,  as  only  68  deaths  were 
entered  from  cholera  for  the  whole  city  ;  and  since  then  only 
2  cases,  in  immigrants,  are  known  to  have  occurred. 

As  in  the  case  of  typhus,  the  seeds  of  cholera  have  not  been 
entirely  absent,  but  with  pure  water  from  the  mains  in  the 
houses  of  the  people  the  soil  has  been  unsuitable  for  its 
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propagation.  Local  causes  were  traced  for  some  of  the 
cases  which  did  occur  in  1866.  With  the  increasing  popula- 
tion  fresh  reservoirs  for  the  Loch  Katrine  water  at  Lraig- 
maddie  have  been  secured  for  the  city,  and  the  new  works 
were  inaugurated  in  1896.  The  doleful  prognostication  of 
wholesale  lead  poisoning  by  the  action  on  the  pipes  of  soft 
water  from  a  mountain  lake^have  been  completely  falsified  by 
the  most  ample  experience. 

The  Air  and  the  River. 

The  brilliant  results  obtained  by  the  wisdom  and  enterprise 
of  our  City  governors  have  been  well  illustrated  in  the  pro¬ 
gress  of  events  during  the  last  sixty  years ;  but  increase  of 
population,  increase  of  manufacturing  works,  and  even  sani¬ 
tary  improvements  themselves  in  the  way  of  multiplication  of 
waterclosets,  and  the  increased  perfection  of  drains  and  sewers, 
have  all  tended  to  a  notable  deterioration  both  of  the  atmo¬ 
sphere  of  the  city  and  of  the  river.  Some  sanitarians  have 
denied  the  influence  of  the  pollution  of  the  Clyde  as  a  cause  of 
disease,  although  the  growing  stench  was  readily  admitted.  At 
times  this  has  been  so  great  that  it  is  not  easy  to  believe  that 
it  exercises  no  injurious  influence  on  health,  even  if  not  in¬ 
creasing  the  mortality  to  any  serious  extent.  Indeed,  it  has 
now  become  a  clamant  evil,  openly  recognised.  An  important 
although  so  far  a  partial  remedy  was  inaugurated  in  1894  by 
the  opening  of  the  Dalmarnock  works,  which  intercept  a  por¬ 
tion  of  the  city  sewage,  and  discharge  the  water  in  a  pure  form 
into  the  river.  As  in  the  case  of  the  City  Improvement  Act, 
the  operations  of  railway  extension  in  the  city  have  been  found 
to  tit  in  with  a  sanitary  movement.  Plans  applying  to  other 
sections  drained  by  the  Clyde  are  at  present  111  preparation, 
and  important  developments  may  be  looked  for  in  the  imme¬ 
diate  future.  ,  ,  .,  , 

The  sombre  pall  of  smoke  and  soot,  rendered  acrid  and  more 
irritating  by  admixture  with  chemical  vapours,  continues  to 
be  an  increasing  evil  to  the  population ;  it  is  certainly  in  part 
responsible  for  the  unfavourable  course  of  respiratory  dis¬ 
orders,  and  especially  of  infantile  bronchitis,  in  Glasgow.  Ihe 
problem  how  to  remove  it  is  no  doubt  a  difficult  one  to  face  in 
a  manufacturing  community,  but  the  enlightened  energy 
which  planned  the  Improvements  Act  and  the  Loch  Katrine 
Waterworks  still  remains  in  the  city. 

Medical  Schools. 

Any  real  activity  in  medical  teaching  in  Glasgow  (apart  from 
apprenticeships)  may  be  dated  from  the  time  when  Cullen 
began  to  lecture  outside  of  the  University  in  1744.  In  the 
following  year,  by  arrangement  with  the  Professor,  he  lectured 
within  the  College.  Since  then,  much  activity  has  always 
been  shown  in  medical  teaching,  partly  by  regular  schools, 
partly  by  separate  and  independent  teachers.  By  the  year 
1837,  Glasgow  had  not  only  the  University  school,  but  also 
the  Andersonian  and  the  Portland  Street  school  of  medicine. 
In  1897,  there  are  still  three  medical  schools— the  University, 
Anderson’s  College,  and  St.  Mungo’s  College,  which  is  in 
close  relationship  with  the  Royal  Infirmary.  Some  of  the 
distinguished  teachers  sixty  years  ago  have  been  noticed  in 
the  opening  paragraphs  of  this  paper ;  but  in  addition  the 
name  of  Dr.  Moses  Buchanan,  the  historian  of  the  Royal  In¬ 
firmary,  should  perhaps  be  also  mentioned.  He  was  then 
Lecturer  on  Anatomy  in  the  Portland  Street  School.  The 
total  numbers  attending  medical  classes  in  Glasgow  varied 
enormously,  with  the  vicissitudes  of  war  and  the  demand  for 
army  surgeons.  The  students  of  anatomy  in  Glasgow  Uni¬ 
versity  amounted  to  no  fewer  than  352  in  1813,  shortly  before 
the  battle  of  Waterloo.  After  the  peace,  the  numbers  fell  at 
once.  By  1836,  they  had  fallen  to  97  in  the  anatomy  class. 
This  enormous  reduction  from  old  times  was,  however,  due 
in  part  to  the  University  professor  being  then  very  old,  and 
to  the  attractions  of  new  schools  which  had  arisen.  In  the 
Portland  Street  School,  there  were  55  students  of  anatomy  in 
1836,  and  no  doubt  at  least  as  many  in  the  Andersonian 
school.  The  total  number  of  medical  students  is  difficult  to 
estimate.  In  1836,  we  have  an  apparently  reliable  entry  in 
the  University  records  of  239  medical  students;  and  in  the 
Portland  Street  School  there  were,  in  the  same  year,  166  ;  the 
Andersonian  attendance  may  be  guessed  as  not  less  than  the 
last-named  school.  This  would  bring  the  total  up  to  571-  A 
difficulty  (apart  from  this  guess)  as  to  possibly  duplicated 


entries  in  two  schools,  from  some  students  taking  classes  in 
both  places  in  the  same  year,  cannot  be  overcome.  In  esti¬ 
mating  the  medical  students  in  1896-97,  the  same  difficulty 
exists  •  many  men  take  classes  both  at  the  University  and 
Anderson’s  College,  and  so  appear  in  both  returns.  There 
are  definite  entries  at  the  University  of  5 18  men  and  79 
women  or  597  in  all.  An  estimate  of  additional  students  in 
the  other  two  schools  (without  duplicated  entries)  brings  the 
total  up  to  800 ;  this  estimate  is  based  on  figures  supplied  to 
the  writer.  This  shows  an  increase ;  but  when  the  women 
are  deducted,  and  when  allowance  is  made  for  the  longer 
attendance  in  a  five  years’  course,  as  compared  with  the  three 
or  four  years’  course  60  years  ago,  the  increase  is  not  very 
great.  The  five  years’  course  now  in  full  force,  and  some  of 
the  new  University  regulations  have  checked  the  number  of 
entrants  within  the  last  few  years. 

New  College  and  Western  Infirmary. 

The  buildings  where  medical  classes  were  held  in  1S37  are 
now  all  demolished  or  changed.  Of  the  old  college  in  High 
Street  not  a  trace  remains,  except  the  name  College 
Station,”  of  the  North  British  Railway,  which  lias  swept 
everything  away.  A  portion  of  an  old  stair  lias  been  pre¬ 
served  at  Gilmorehill,  and  some  of  the  fine  old  front  has  been 
utilised  in  a  building  at  the  gatehouse  in  University  Avenue. 
These  serve  as  mementoes  of  the  past.  The  huge  pile  on  the 
summit  of  Gilmorehill,  and  the  more  secluded  buildings  of 
Queen  Margaret  College  for  the  women;  on  the  banks  of 
Kelvin,  a  little  higher  up,  constitute  the  present  accommoda¬ 
tion  for  the  University  students,  along  with  an  extensive 
block  of  buildings  in  the  Western  Infirmary  grinds,  let  by 
the  managers  to  the  University  for  the  teaching  of  path¬ 
ology,  and  opened  last  October.  Anderson  8  College  I  ledical 
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School  has  now  a  building  near  the  Western  Infirmary  gate 
in  Partick,  the  old  Andersonian  buildings  in  George  Street, 
and  indeed  all  the  non-medical  department,  being  now  a 
part  of  the  Technical  College.  The  Portland  Street  School  of 
Medicine,  in  full  vigour  in  1837,  ceased  a  few  years  after¬ 
wards  ;  and  the  anatomy  class  there  also  collapsed  in  1844, 
although  galvanised  into  life  for  a  month  by  the  brilliant 
but  unfortunate  genius  of  Dr.  Robert  Knox. 

Women  in  the  Glasgow  Medical  School. 

The  advent  of  women  to  the  medical  schools  of  Glasgow 
was  certainly  never  contemplated  as  a  possibility  by  the  pro¬ 
fession  in  1837.  The  first  fight  for  their  medical  education 
was  not  made  in  Glasgow;  but  when  the  Triple  Board  in 
Scotland  admitted  female  Licentiates  in  1884  women  began 
to  be  attracted  to  Glasgow,  where  anatomical  and  clinical 
facilities  have  long  abounded.  At  first  they  found  a  school 
in  St.  Mungo’s  College,  in  mixed  classes  there,  and  also  in 
exclusively  female  classes  in  Queen  Margaret  College  at  a 
time  when  the  latter  had  no  official  connection  with  the 

University,  although  it  has  always  been  fostered  by  some  01 
its  professors.  By-and-bye  St.  Mungo’s  College  decided  to  stop 
mixed  classes,  and  the  Royal  Infirmary,  in  which  the  women 
had  been  studying  alongside  of  the  men,  followed  suit.  Ihe 
absorption  of  Queen  Margaret  College  by  the  l  niversity,  be¬ 
ginning  with  the  session  1892-93,  changed  matters  as 
the  women  there,  as  they  became  University  students.  Ihe 


JUNE  19,  1897.I 


GLASGOW 


Thi  Bunn 
Midi  cal  Jouknal 


University 

Royal  Infirmary,  after  some  little  difficulty,  was  induced  to 
apportion  a  fairly  large  allowance  of  beds  in  certain  wards 
for  the  exclusive  instruction  of  women.  The  Victorian  reign 
is,  perhaps  appropriately  enough,  to  be  known  as  the  epoch 
when  University  education  for  women  triumphantly  asserted 
itself  in  Glasgow  and  elsewhere  in  Scotland.  Notwithstand¬ 
ing  many  advantages  which  the  women  undoubtedly  have  in 
their  medical  studies  in  Glasgow,  some  of  them  fret  at  their 
entire  exclusion  from  not  a  few  of  the  classes  taught  by 
the  University  professors,  and  at  their  being  relegated  in 
some  instances  to  assistants  for  perhaps  four  out  of  the  five 
teaching  days  in  the  week.  As  they  are,  equally  with  the 
men,  University  students,  they  have,  it  would  seem,  some 
ground  for  complaining  that  in  treating  them  in  this  way 
the  University  is  a  stepmother  rather  than  an  Alma  Mater. 
Some  of  them  also  fret  at  the  limitations  imposed  on  their 
clinical  studies  by  their  being  relegated,  without  much,  if 
any,  choice,  to  the  wards  of  certain  physicians  and  surgeons 
at  the  Royal  Infirmary,  situated  at  some  miles’  distance  from 
their  College,  and  at  their  total  exclusion  from  the  Western 
Infirmary,  to  the  students  of  which  the  professors  of  clinical 
medicine  and  surgery  in  their  University  exclusively  limit 
their  teaching.  An  allied  difficulty,  as  regards  women,  is 
being  slowly  solved  in  the  Arts  Faculty  of  Glasgow  Uni¬ 
versity  by  one  subject  after  another  being  made  over  to  mixed 
classes  at  Gilmorehill.  I  he  future  of  medicine  in  this  respect 
may  depend  on  the  results  of  these  experiments.  From  small 
beginnings  the  numbers  studying  medicine  are  now  con¬ 
siderable,  79  women  being  matriculated  at  Queen  Margaret 
College  as  University  students  of  medicine  for  1896-97. 

Growth  of  the  Medical  Profession  in  Glasgow. 

A  curious  feature  has  been  noticed  by  several  writers,  in 
that  the  number  of  men  in  the  medical  profession  in  Glasgow 
remained  for  many  years  almost  stationary,  notwithstanding 
the  great  increase  in  the  general  population.  Figures  were 
not  published  for  the  period  before  1841,  but  in  that  year  the 
number  of  medical  practitioners  is  reported  as  217,  and  for  the 


of  Glasgow. 

next  thirty-five  years  it  varied  only  between  230  and  239  ;  the 
estimated  population  of  Glasgow  and  the  suburbs  had  mean¬ 
while  risen  from  280,000  in  1840  to  640,000  in  1875.  The 
numbers  of  practitioners  were  taken  from  the  local  directoxy  ; 
although,  probably,  they  do  not  represent  the  actual  numbers 
with  absolute  accuracy,  still  they  are  fairly  comparable  with 
each  other.  It  is  true  that  of  late  years  the  numbers  in  the 
profession  have  been  increasing;  this  increase  was  notable 
just  after  these  very  figures  were  published  in  the  British 
Medical  Journal  in  1876;  at  least,  by  1881,  it  was  distinct. 
In  the  present  year  1896-97,  the  Glasgow  Directory  gives 
the  number  of  medical  practitioners,  including  6  women, 
as  487  (10  duplicated  names  being  deducted).  The  population 
of  Glasgow  and  the  suburbs  is  now  estimated  at  900,000,  but 
this  leaves  a  much  larger  proportion  of  medical  men  than  in 
1875.  The  explanation  of  the  slow  increase  or  almost 
stationary  condition  of  the  medical  profession  in  Glasgow 
during  the  first  forty  years  of  the  Queen’s  reign  is  not  very 
clear.  Probably  the  great  dominating  factor  of  epidemic  fever 
had  to  do  with  it.  This,  indeed,  might  give  work  ;  but  the 
class  of  patients  usually  affected  with  fever  could  give  but 
little  remuneration  for  medical  attendance,  and  the  fever 
itself  was  constantly  thinning  the  ranks  of  the  profession. 
With  small  fees,  hard  work,  the  risk  of  infection,  and  the 
influence  on  the  ranks  of  death  from  fever,  it  is  little  wonder 
that  even  in  a  growing  city  the  recruits  were  not  numerous. 
The  best  practice  went  to  a  few  who  had  grown  in  reputation 
with  the  city’s  growth,  and  most  of  the  others  had  but  a  poor 
living.  The  rapid  increase  of  late  years  depends,  to  some 
extent  on  new  ideas  and  new  developments  of  practice  which 
have  next  to  be  considered. 

Specialisation  in  Practice. 

It  has  been  already  stated  that  in  1837  Professor  John 
Burns,  who  occupied  the  chair  of  Surgery  in  the  University, 
was  also ,  physician  to  the  infirmary,  ‘and,  above  all,  an 
authority  on  midwifery.  No  doubt  there  were  some  physi¬ 
cians  about  tl  is  time— “pures”  as  they  were  called— who 
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keDt  rigidly  to  physic.  One  of  the  most  distinguished,  and 
about  the  last,  of  this  class  was  Dr.  Thomas  Brown  (of  Lan- 
fine)  well  known  as  a  mineralogist,  who  had  lectured  for 
some  years  on  botany  at  the  University  before  the  professor¬ 
ship  was  founded  in  1818.  He  had  an  important  practice  as  a 
consulting  physician,  and  his  clinical  acumen  may  be  judged 
from  his  seeing,  in  1820,  that  cases  of  infectious  sore  throat 
(or  our  diphtheria)  sometimes  “  ended  in  croup.”  The  in¬ 
firmary  regulations,  however,  which  had  given  a  certain  pro¬ 
minence  to  the  “pures,”  had  been  changed,  and  the  tendency 
was  all  the  other  way.  Mackenzie,  the  great  ophthalmologist, 
had  not  only  taught  anatomy  and  surgery,  but  also  materia 
medica  and  medical  jurisprudence,  before  he  was  made  lec¬ 
turer  on  the  eye  at  the  University,  and  even  to  the  last  lie 
continued  to  have  a  certain  amount  of  general  practice.  The 
immediate  predecessor  of  the  present  distinguished  professor 
of  medicine  in  the  University  made  his  first  reputation  as  a 
surgeon;  indeed,  as  an  author  Dr.  John  McFarlane  lemains 
known  only  by  his  Surgical  Reports.  Hospital  surgeons 
attended  midwifery  cases-  and  all  manner  of  illnesses.  The 
consultants  (after  the  disappearance  of  the  “  pures  )  were  by 
a  process  of  selection  developed  from  general  practice.  No 
•doubt  one  who  had  contended  successfully  with  all  sorts  of 
cases  was  not  unlikely  to  give  welcome  guidance  where  the 
diagnosis  might  halt,  for  example,  between  typhoid  fever  and 
an  abdominal  abscess,  as  he  would  be  equally  ready  to  pre¬ 
scribe  diet  and  medicine,  or  to  use  the  knife  for  the  relief  of 
the  patient.  With  the  advent  of  Professor  (now  Lord)  Lister 
to  the  chair  of  surgery  in  the  University  in  i860,  and  of  Pro¬ 
fessor  W.  T.  Gairdner  to  the  chair  of  medicine  in  1862,  a  new 
departure  was  established,  and  special  practice  was  intro¬ 
duced  in  these  two  important  departments.  ^  After  a  period 
of  uncertainty  it  now  seems  obvious  that  in  Glasgow  practice 
the  time  of  the  “all-round  consultant”  is  past,  and 
that  specialising  in  medicine  and  surgery,  and  in  the 
departments  of  the  eye,  ear,  and  throat,  and  in  some 
other  special  diseases,  is  to  win  the  day ;  consulting 
midwifery  practice  and  gynsecology  are  also  passing 
to  specialists.  All  this  tendency  is  reflected  in  hos¬ 
pital  practice.  The  growth  of  the  city  explains,  so  far,  the 
addition  to  the  general  hospitals  of  the  “  Western  and  the 
Victoria”  for  different  districts  of  the  city.^  The  three 
great  general  infirmaries,  however,  are  all  provided  with  a 
multitude  of  special  departments  as  regards  their  out-patients, 
and  in  not  a  few  specialities  as  regards  their  in-patients  also. 
These  developments  of  the  general  infirmaries  came  too  late 
to  impose  much,  if  any,  check  on  the  growth  of  special  hos¬ 
pitals  and  dispensaries.  There  are  now  two  eye  institutions, 
an  ear  hospital  and  ear  institution,  two  gynaecological  hos¬ 
pitals.  a  maternity  hospital,  a  skin  hospital  and  dispensary, 
a  cancer  hospital  as  well  as  a  cancer  and  skin  institution,  and 
a  children’s  hospital.  A  chest  and  throat  dispensary  has 
only  lately  ceased  to  exist,  the  latter  department  being  pro¬ 
vided  for  by  the  Royal  Infirmary.  With  the  exception  of  the 
Eye  Infirmary  and  the  Maternity  Hospital  all  these  special 
institutions  have  been  developed  within  the  time  covered  by 
this  sketch.  Quite  a  number  of  new  dispensaries  for  the 
treatment  of  out-patients  have  arisen  during  the  same  period, 
many  of  them  with  special  departments,  and  one  of  these, 
where  clinical  instruction  is  given,  is  therefore  called  a 
“  polyklinik  ”  (1885).  The  medical  mission  established  in 
•1867  has  of  late  years  undergone  great  extension,  and  a  dis¬ 
pensary  with  a  school  for  the  partial  medical  instruction  of 
ladies  going  out  to  zenana  work  may  also  be  mentioned  in 
this  connection. 

The  number  of  medical  men,  with  one  or  two  women,  con¬ 
nected  with  all  these  general  and  special  hospitals  and  dis¬ 
pensaries,  is  very  great.  They  are  waiting  and  looking  for¬ 
ward  to  taking  a  more  or  less  leading  position,  and  this  new 
development  has  led  to  a  marked  increase  of  the  numbers  of 
the  profession  in  Glasgow  of  recent  years.  Although  many 
are  comparatively  young  in  the  profession,  and  may  have  as 
yet  but  slender  emoluments,  the  revolution  in  practice  is 
none  the  less  marked.  .... 

Another  manifestation  of  the  same  specialising  tendency 
is  seen  in  the  medical  societies.  In  1837  there  was  but  one,  the 
Medical  Society,  founded  early  in  the  century  mainly  by  Watt, 
the  bibliographer;  this  was  subsequently  absorbed  by  the 
younger  and  more  energetic  Medico-Chirurgical  Society. 


This  Society,  however,  has  now  been  itself  subdivided  for 
many  years  (1886)  into  special  sections,  a  move  which  lias  not 
yet  extinguished  newer  and  more  specialised  societies— 
namely,  the  Pathological  and  Clinical  Society  (1873)  and  the 
Obstetrical  and  Gynsecological  (1885).  District  societies,  due 
to  the  size  of  the  city,  also  exist  in  the  old  Southern  Medical 
Society,  and  the  new  “Eastern;”  while  a  “  Northern”  society, 
after  lasting  a  short  time,  has  been  defunct  for  the  last 
twenty-five  years.  The  local  Branch  of  the  British  Medical 
Association  has  also  to  some  extent  the  functions  of  a  medical 
society  for  Glasgow  and  the  West  of  Scotland. 


Nursing  and  Private  Hospitals. 

Another  revolution  in  practice  has  been  gradually  intro¬ 
duced  by  the  development  of  nursing.  In  the  earlier  years  of 
this  sketch,  with  typhus  fever  periodically  rampant,  nurses 
were  often  required,  but  even  when  obtained  were  not  always 
desirable.  With  the  Crimean  war  and  Miss  Nightingale 
a  nursing  propaganda  was  established  in  the  country.  Hie  first 
institution  in  Glasgow  to  show  marked  effects  in  this  direc¬ 
tion  was  the  Parliamentary  Road  Fever  Hospital,  opened  by 
the  municipality  in  1865,  under  the  superintendence  of  Dr.  J. 
B.  Russell,  now  the  Officer  of  Health.  Since  then,  the 
various  hospitals  have  vied  with  each  other  in  the  improve¬ 
ment  of  their  nurses  and  nursing.  Concurrently  with  this, 
or  rather  a  little  later,  trained  nurses  in  private  practice 
became  more  and  more  common,  and  district  nursing  for  the 
poor  was  introduced  in  1875.  Nursing  homes  or  private  hos¬ 
pitals  began,  about  twenty  or  twenty-five  years  ago,  to  assume 
greater  and  greater  prominence,  especially  in  the  practice  of 
surgery.  The  importance  attached  to  the  dressing  of  wounds 
and  to  antiseptic  and  aseptic  surgical  methods  was  naturally 
early  realised  from  Lister’s  teaching  in  Glasgow,  where  his 
antiseptic  method  was  begun  in  1866,  the  first  results  being 
published  in  the  Lancet  for  1867.  The  desire  for  efficient 
nursing  and  the  application  of  antiseptic  dressings  made 
some  of  the  leading  surgeons  in  Glasgow  rather  unwilling  to 
face  many  of  the  commoner  operations  in  the  houses  of  their 
poorer  patients,  and  in  the  case  of  the  graver  operations  they 
often  preferred  a  nursing  home  even  to  the  commodious 
houses  of  the  well-to-do.  With  the  appliances  of  the  nursing 
homes  at  hand,  their  proximity  to  the  residence  of  the 
surgeon,  and  the  aid  of  trained  nurses,  such  procedures 
became  much  easier  for  the  operating  surgeon.  This  has  to  a 
large  extent  revolutionised  surgical  practice  in  various  ways, 
and  especially  as  regards  the  general  practitioners  and  the 
country  doctors,  who  may  desire  their  cases  to  be  operated  on 
by  Glasgow  surgeons.  Formerly,  the  operation  over^  the 
practitioner  had  charge  of  his  patient ;  now,  the  “  home  and 
the  nurses  supersede  him  in  large  measure.  This  may  be 
well  for  the  special  patients— probably  it  is— but  for  the 
surgical  experience,  education,  and  work  of  the  general  prac¬ 
titioner,  it  is  felt  by  many  to  be  the  reverse. 

Outlook  for  the  Future. 

If  in  1837  Glasgow  medical  life  and  practice  were  dominated 
by  fever  and  its  ever  recurring  epidemics,  in  1897  the  domi¬ 
nating  features  are  the  growth  of  general  and  special  hos¬ 
pitals,  and  the  attendant  changes.  The  infectious  diseases  of 
the  city  are  now,  in  very  large  part,  treated  by  the  munici¬ 
pality  ;  and  multitudes  of  patients,  of  a  class  formerly  treated 
by  their  own  doctors,  are  now  dealt  with  by  hospitals  and 
dispensaries.  In  operative  surgery  the  private  hospitals  take 
in  many  who  may  be  called  opulent,  both  from  the  town  and 
country,  to  be  under  the  care  of  surgeons  or  specialists.  J  he 
very  large  number  of  practitioners  attached  to  the  general  and 
special  medical  hospitals  and  dispensaries,  and  to  the  three 
medical  schools,  are  all  striving  for  distinction, not,  as  before, 
by  working  up  to  a  reputation  from  a  general  practice,  but  by 
aiming  at  special  experience  and  special  practice  in  hospital 
work  and  teaching,  so  as  to  attain  reputation  and  lucrative 
work  in  some  one  department  of  their  profession.  As  yet, 
the  number  of  women  practising  in  Glasgow  has  not  intro¬ 
duced  any  very  notable  disturbance,  as  only  half  a  dozen,  or 
thereby,  can  be  numbered,  and  the  exact  way  in  which  the 
profession  may  yet  be  affected  by  the  growth  of  this  element 
is  not  apparent.  Very  likely,  however,  it  may  operate  in  the 
direction  of  specialising  to  some  extent.  The  influence  01 
trained  nurses  and  of  nursing  homes  and  private  hospitals  is 
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likely  to  go  on  increasing,  at  least  for  a  time;  all  this  un¬ 
doubtedly  has  a  tendency  to  the  specialising  of  practice. 
When,  however,  the  development  of  special  practice  becomes 
•excessive,  we  may  readily  see  a  change  in  current  ideas. 
Even  already  some  people  are  getting  tired,  not  only  of  paying 
specialists’  fees,  but  of  being  sent  about  to  two  or  three 
■different  practitioners,  according  to  the  part  of  their  body 
affected.  Some  of  them  look  back  with  regret  on  the  times 
when  attendance  by  one  man  of  recognised  reputation  in  the 
■city  sufficed  for  nearly  all  the  ailments  of  themselves,  their 
wives  and  children,  whether  medical  or  surgical.  A  member 
of  the  profession  in  Glasgow  has  humorously  said  that 
the  only  specialty  left  unoccupied  nowadays  is  general 
practice  !  Men  of  the  old  stamp  still  exist ;  but  the  develop 
ments  of  the  time  prevent  their  being  readily  known  to  the 
public. 


IRISH  MEDICAL  SCHOOLS. 

DUBLIN. 

By  John  William  Moore,  M.D.,  Univ.  Dubl.,  F.RC.P.I. 
The  sixty  years  which  are  fulfilled  in  this  month  of  June, 
1897,  have  left  their  mark  upon  the  medical  history  of  the 
Irish  metropolis  in  no  small  degree.  Steady  and  substantial, 


Dr.  William  Stokes 


if  not  brilliant,  has  been  the  progress  in  all  three  branches  of 
the  healing  art— medicine,  surgery,  and  midwifery — during 
the  long  and  wonderful  reign  of  Queen  Victoria. 

The  Dublin  Profession  in  the  Queen’s  Rf.ign. 

When  Her  Most  Gracious  Majesty  ascended  the  throne 
eeveral  striking  personalities  occupied  the  foremost  rank  in 
the  great  profession  of  medicine,  to  which  we  are  so  proud,  so 
justly  proud,  to  belong.  Sir  Philip  Crampton,  Bart.,  facile 
^rinceps  in  surgery,  was  the  Queen’s  first  surgeon-in-ordinary 


in  Ireland,  an  honourable  post  which  he  continued  to  fill  until 
his  death  on  June  10th,  1858,  at  the  patriarchal  age  of  81  years. 
His  biographer,  Sir  Charles  A.  Cameron,  writes,  “Crampton 
takes  rank  with  the  greatest  surgeons  which  the  United 
Kingdom  has  produced.  He  was  sagacious  in  diagnosis, 
ready  in  resources,  dexterous  in  the  use  of  instrument,  and 
sympathetic  in  his  treatment  of  his  patients.”  He  filled 
many  high  offices,  and  served  as  President  of  the  Royal 
College  of  Surgeons  in  Ireland  on  as  many  as  four  different 
occasions — 1811,  1820,  1844,  and  1855.  In  1839  Her  Majesty 
created  him  a  baronet. 

Sir  Henry  Marsh,  Bart.,  was  the  Queen’s  first  physician-in- 
ordinary,  an  honour  which  he  enjoyed  even  longer  than  his 
colleague,  Sir  Philip  Crampton,  for  he  lived  until  December 
ist,  i860.  His  baronetcy,  like  Crampton’s,  dated  from  1839. 
Marsh  was  President  of  the  King  and  Queen’s  College  of 
Physicians  (now  the  Royal  College  of  Physicians  of  Ireland) 
during  the  years  1841,  1842,  1845  and  1846.  His  baronetcy, 
like  those  of  Crampton  and  Corrigan,  is  now  extinct. 

It  may  be  convenient  here  to  give  the  names  of  Her 
Majesty’s  physicians  and  surgeons  in  Ireland  throughout  her 
reign. 

Physicians-in- Ordinary : — Sir  Henry  Marsh,  Bart.,  M.D. 
(1837-1860),  Sir  Dominic  J.  Corrigan,  Bart.,  M.D.  (1847-1880), 
William  Stokes,  M.D.,  F.R.S.,  (1861-1878),  Alfred  Hudson, 
M.D.,  (1878-1880),  Sir  John  T.  Banks,  K.C.B.,  M.D.  (1880-1897), 
Benjamin  George  McDowel,  M.D.  (1881-1885),  and  William 
Moore,  M.D.  (1885-1897). 

Surgeons-in- Ordinary : — Sir  Philip  Crampton,  Bart.,  M.D. 
(1837-1858),  James  W.  Cusack,  M.D.  (1858-1862),  Robert 
Adams,  M.D.  (1861-1875),  Sir  George  Hornidge  Porter,  Bart., 
M.D.  (1869-1895),  John  Hamilton,  F.R.C.S.I.  (1875,  dying  in 
the  same  year),  William  Colies,  M.D.  (1875-1892),  Sir  William 
Stokes,  M.D.,  (1892-1897),  and  Sir  Philip  Crampton  Smyly 

(1895-1897). 

Surgeon-Oculists: — Sir  William  Wilde,  M.D.  (1863-1876), 
Charles  Edward  FitzGerald,  M.D.  (1876-1897). 

Dr.  James  O’Beirne,  President  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland  in  1843,  held  the  honorary  office  of  surgeon 
extraordinary  to  the  King  in  Ireland  at  the  time  of  the 
death  of  William  IV.  in  1837.  He  retained  his  appoint¬ 
ment  as  surgeon  extraordinary  to  the  Queen  in  Ireland 
until  his  death  in  1862,  when  the  office  was  discontinued. 

So  far  as  relates  to  Medicine  and  Surgery  the  foregoing  list 
contains  the  names  of  representative  men,  but  it  is  far  from 
being  an  exhaustive  list,  and  in  it  some  of  the  best  known 
and  most  trusted  names  of  the  present  day  find  no  place.  To 
particularise  these  would  be  an  invidious  and  ungracious  task. 
But  the  statement  may  be  hazarded  that  the  sixty  years’ 
reign  has  witnessed  a  remarkable  change  in  the  personnel  of 
the  profession  in  Dublin.  At  its  dawn  a  few  commanding 
names  like  those  of  Marsh,  Corrigan,  Graves,  and  Stokes  in 
Medicine,  of  Crampton,  Cusack,  William  Henry  Porter,  and 
Robert  Adams  in  Surgery,  stood  prominently  forth— the 
primores  atque  optimates  in  the  Commonwealth  of  Medicine. 
The  names  of  Robert  W.  Smith  and  of  Richard  G.  Butcher 
belong  to  a  later  period.  At  the  present  day,  if  there  are  no 
bright  particular  stars  in  the  firmament,  it  is  at  least  beset 
with  a  galaxy  of  talented  and  skilful  physicians  and  surgeons, 
who  well  uphold  the  best  traditions  of  their  profession. 

It  is  to  be  regretted  that  the  Queen's  Household  has  never 
included  representatives  of  Irish  Obstetric  Science  and  Art, 
more  especially  as  at  all  times  the  fame  of  the  Dublin  School 
of  Medicine  has  rested  in  no  small  degree  upon  the  world¬ 
wide  reputation  enjoyed  by  its  great  lying-in  hospitals  and 
maternities.  During  the  reign,  such  names  as  those  of 
Thomas  Edward  Beatty,  Evory  Kennedy,  Fleetwood 
Churchill,  Alfred  Henry  McClintock,  and  George  Hugh 
Kidd  among  the  departed ;  Lombe  Atthill,  Arthur  V. 
Macan,  and  William  J.  Smyly  among  the  living  have  shed 
lustre  on  this  branch  of  the  profession,  which  has  so  long 
outlived  the  obloquy  showered  upon  it:  in  the  days  of  Sir 
Fielding  Ould. 

State  Medicine. 

Since  the  Queen’s  reign  began.  State  Medicine  may  be  said 
to  have  sprung  into  existence.  Its  principles  have  progressed 
in  Ireland  more  slowly,  indeed,  than  in  Great  Britain,  but  none 
the  less  surely.  The  statistical  department  of  this  great  subject 
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has  had  worthy,  exponents  in  Sir  \\  llliara  \V  llde,  the  medical 
statistician  of  the  Irish  Census  of  1851,  and  in  Ur.  Thomas 
Wrigley  Grimshaw,  the  eminent  and  philanthrope  Registrar- 
General  for  Ireland.  The  successive  Medical  Officers  of  the 
Local  Government  Board,  which  was  formerly  known  as  the 
Poor  Law  Commission,  have  also  contributed  largely  in  their 
Annual  Reports  to  the  literature  of  State  Medicine.  Not 
least  among  them  is  Sir  Francis  Xavier  MacCabe,  who  now 
holds  the  office.  In  this  connection  the  name  of  Sir  Charles 
A.  Cameron,  M.D.,  Medical  Superintendent  Officer  of  Health 
for  the  city  of  Dublin,  should  receive  honourable  mention. 

Passing  now  from  men  to  corporations  and  institutions,  we 
find  a  remarkable  development  in  the  sixty  years  under 


review. 

The  University  of  Dublin. 

The  far-famed  and  venerable  University  of  Dublin  has  held 
on  the  even  tenourof  its  way  throughout  the  Victorian  era.  It 
apparently  enjoys  perennial  youth.  But  it  is  not  an  inactive 
youth.  In  all  directions  its  beneficent  work  has  developed, 
but  in  no  direction  so  marvellously  as  in  its  arrangements  for 
medical  teaching  and  examinations.  A  splendidly  managed 
hospital— that  of  Sir  Patrick  Dun— a  medical  school  second 
to  none  in  the  world  in  respect  to  site,  buildings,  equipment, 
and  staff,  are  sending  out  into  the  profession  year  after  year 
men  who  have  enjoyed  the  boon  of  a  full  education  in  arts  as 
well  as  in  medicine,  and  that,  too,  in  numbers  ten  or  twenty¬ 
fold  as  great  as  in  1837.  The  anatomical  school  of  the 
University  of  Dublin,  founded  (it  may  be  said)  by  James 
Macartney,  has,  under  the  fostering  care  of  Alexander 
Macalister,  and  more  recently  of  his  brilliant  successor, 
Daniel  J.  Cunningham,  attained  a  celebrity  of  which  any 
university  might  well  be  proud. 


The  Royal  University  of  Ireland. 

Ten  years  after  the  Queen’s  accession  the  Queen’s  Univer¬ 
sity  in  Ireland  was  founded.  In  1880  its  place  was  taken  by 
the  Royal  University  of  Ireland,  which  occupies  in  that 
country  somewhat  the  same  position  as  the  University  of 
London  does  in  England.  The  Queen’s  Colleges  of  Belfast, 
Cork,  and  Galway,  created  in  1845,  were  affiliated  to  the 
Queen’s  University,  but  have  an  independent  existence  in 
regard  to  the  Royal  University.  Each  has  a  fully-equipped 
and  efficient  medical  school — that  of  Queen’s  College,  Belfast, 
being  particularly  prosperous  and  successful. 

The  Royal  Colleges  of  Physicians  and  Surgeons. 

Over  no  public  bodies  has  the  wave  of  progress  passed  more 
notably  than  over  the  Royal  Colleges  of  Physicians  and 
Surgeons.  The  King  and  Queen’s  College  of  Physicians  at 
the  beginning  of  the  reign  was  in  a.  state  almost  of 
suspended  animation.  The  Fellows  met  in  the  Board- room 
of  Sir  Patrick  Dun’s  Hospital.  Its  Licentiates  could  be 
counted  by  tens.  Now  the  Royal  College  of  Physicians  of 
Ireland  occupies  handsome  premises  in  Kildare  Street, 
Dublin.  Its  halls  are  of  fine  proportions.  Its  statue  hall  is 
the  cynosure  of  all  visitors:  in  this  medical  AN  allialla  have 
been  erected  four  magnificent  marble  statues  of  the  most 
famous  of  its  sons— Marsh,  Corrigan,  Graves,  and  Stokes. 
But  it  is  its  public  work  which  has  most  developed.  Lnited 
in  a  conjoint  scheme  with  the  sister  College  of  Surgeons,  the 
College  of  Physicians  now  sends  into  the  ranks  of  the  pro- 
fession  every  year  a  large  body  of  carefully  trained,  well- 
educated,  and  thoroughly  examined  medical  practitioners, 
who  are  found  in  all  parts  of  the  Empire.  Successive 
governments  seek  the  opinion  of  the  College  on  questions 
trilling  the  public  health,  and  responsible  duties  are 
imposed  upon  the  President  and  Fellows  under  various  Acts 
of  Parliament. 

The  Royal  College  of  Surgeons  has  progressed  no  less 
rapidly  in  numbers  and  in  reputation.  Its  Schools  of  Surgery 
have  survived  many  a  crisis,  and  at  the  present  time  are 
prospering  beyond  the  precedent  of  recent  years. 

* 

Hospitals. 

But  it  is  when  we  turn  to  the  hospitals  that  the  influence 
of  the  genius  of  the  Victorian  age  is  everywhere  seen.  It 
would  be  tedious,  nor  is  it  necessary,  to  go  into  details. 
Improved  ventilation  and  furnishing  of  the  wards,  proper 


segregation  of  the  sick,  the  treatment  of  infectious  patients 
in  isolated  epidemic  wings,  and  above  all  the  skilled  nursing 
of  the  sick  are  the  outward  and  visible  signs  of  the  peaceful 
revolution  in  hospital  management  which  has  taken  place 
within  the  past  three  decades.  No  doubt  there  is  still  room 
for  improvement.  An  isolation  hospital  for  the  treatment  of 
small-pox  has  not  yet  been  built,  nor  lias  adequate  piovision 
been  made  for  the  treatment  in  convalescent  homes  of  those 
recovering  from  infectious  fevers.  But  these  defects  will  not 
outlast  the  nineteenth  century,  for  public  attention  lias  of 
late  been  repeatedly  drawn  to  them,  and  public  opinion 
demands  an  immediate  remedy. 

Sick  Nursing. 

The  nursing  of  the  sick  has  vastly  improved  both  m  hos¬ 
pital  and  in  private  practice.  In  the  city  of  Dublin,  there 
are  several  nursing  homes,  whereat  a  moment  s  notice  skilled 
nurses  may  be  obtained.  But  one  of  the  brightest  gems  in 
the  crown  of  the  Queen’s  reign,  is  the  provision  of  trained 
nurses  for  attendance  upon  the  sick  poor  in  their  own  homes. 
Queen  Victoria’s  Jubilee  Institute  for  Nurses  flourishes  m 
Dublin.  St.  Patrick’s  Home  in  St.  Stephen’s  Green  and  St. 
Lawrence’s  Home  in  Rutland  Square,  represent  the  interest 
which  the  Protestant  and  Roman  Catholic  denominations 
alike  take  in  this  good  and  noble  and  (  hristian  work.  In  the 
present  year,  the  usefulness  and  scope  of  these  institutions 
are  likely  to  be  much  developed. 

Medical  Societies. 

Nor  has  the  progress  of  the  scientific  and  literary  branches 
of  medicine  been  less  decided  than  its  practical  work.  When 
the  Queen  came  to  the  throne,  two  scientific  medica  societies 
were  already  at  work— the  Association  of  the  Fellows  and 
Licentiates  of  the  King  and  Queen’s  College  of  Physicians  of 
Ireland,  which  had  been  founded  in  1816  and  which  after¬ 
wards  was  known  as  the  Medical  Society  of  the  College  of 
Physicians ;  and  the  Surgical  Society,  which  was  instituted 
in  July,  1831.  In  1838,  Dr.  Stokes  and  Dr.  Robert  W.  Smith 
established  the  famous  Pathological  Society  of  Dublin,  and 
in  November  of  the  same  year  Dr.  Evory  Kennedy  founded 
tli6  equally  well-known  Dublin  Obstetrical  Society. 

The  Royal  Academy  of  Medicine. 

Towards  the  close  of  1882,  the  four  societies  just  mentioned 
—the  Medical,  the  Surgical,  the  Pathological,  and  the 
Obstetrical— agreed  to  amalgamate  and  to  constitute  ihe 
Academy  of  Medicine  in  Ireland.”  This  important  change 
proved  a  complete  success.  In  1887  an  Address  of  Con¬ 
gratulation  was  presented  to  the  Queen  on  the  occasion  of  her 
Jubilee,  and  in  the  month  of  June  Her  Majesty  was  graciously 
pleased  to  command  that  the  Academy  should  henceforth  be 
known  as  “  The  Royal  Academy  of  Medicine  in  Ireland.  The 
work  of  the  Academy  is  carried  on  from  the  end  of  October 
to  the  end  of  May  in  each  year  in  six  sections— those  namely 
of  Medicine,  Surgery,  Obstetrics,  Pathology,  State  Medicine, 
and  Anatomy  and  Physiology.  Up  to  the  present,  fourteen 
substantial  volumes  of  Transactions  have  been  published 
under  the  editorship  of  Dr.  William  Thomson,  now  1  resident 
of  the  Royal  College  of  Surgeons  in  Ireland.  On  his  accession 
to  the  Presidency,  Mr.  Thomson  resigned  the  office  of  Ger.eraf 
Secretary  of  the  Academy,  and  was  succeeded  by  Mr.  John •  h* 
Story.  So  high  is  the  local  reputation  of  the  Academy,  that 
its  presidency  is  justly  regarded  as  one  of  the  highest  honours- 
to  which  a  physician  or  a  surgeon  can  attain.  d°es  tne 

beadroll  of  those  who  have  been  selected  to  fill  this  office 
belie  its  claim  to  be  looked  upon  as  the  blue  riband  of  the 
profession  in  Ireland.  The  first  triennial  President 
was  Sir  John  Banks,  K.C.B.  He  was  succeeded  by  Dr. 
Robert  McDonnell,  F.R.S.  Then  came  Dr.  Samuel  Gordon 
and  Dr.  George  H.  Kidd  in  succession,  while  Dr.  James 
Little  now  worthily  fills  the  chair. 

Other  Associations..  .  r 

Allusion  should  here  be  made  to  the  existence  in  Dublin  0. 
less  formal  medical  societies,  such  as  the  “Biological  Glut), 
the  “Clinical  Club,”  and  various  students’  associations,  in 
which  excellent  clinical,  pathological,  and  scientific  work  is 
done  throughout  each  medical  session. 
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Medical  Journals. 

In  the  matter  of  periodical  medical  literature  the  first  place 
is  naturally  taken  by  the  Dublin  Journal  of  Medical  Science. 
This  is  the  lineal  descendant  of  the  Dublin  Journal  of  Medical 
and  Chemical  Science ,  a  bimonthly  periodical,  the  first 
number  of  which  appeared  in  March.  1S32,  under  the 
editorship  of  Mr.  (afterwards  Sir  Robert)  Kane.  Drs.  Graves 
and  Stokes  became  associated  with  Kane  in  his  editorial 
capacity  in  a  short  time,  and  when  he  severed  his  connection 
with  the  Dublin  Journal ,  in  1834,  continued  as  joint  editors 
up  to  1842,  when  it  passed  into  the  hands  of  Mr.  John 
Hamilton  and  Dr.  John  McDonnell.  In  1846,  after  twenty- 
eight  volumes  had  appeared,  a  new  series  was  begun  with 
Mr.  (afterwards  Sir  William)  Wilde,  as  editor,  and  under  the 
title  of  the  Dublin  Quarterly  Journal  of  Medical  Science.  From 
that  time  onward  this  old-established  periodical  has  continued 
to  appear— as  a  quarterly  up  to  the  close  of  1871,  and  since 
that  date  as  a  monthly  journal.  The  editors  in  succession 
have  been  Sir  William  Wilde,  Dr.  John  Moore  Xeligan, 
Dr.  George  Hugh  Kidd,  Dr.  James  Little,  and  Dr.  J.  W. 
Moore  (since  1873). 

In  January,  1839,  appeared  the  Dublin  Medical  Press — a 
weekly  politico-medical  periodical,  of  which  Dr.  Arthur 
Jacob  and  Dr.  Henry  Maunsell  were  the  editors  and 
publishers.  After  many  years  this  publication  was  amal¬ 
gamated  with  the  Medical  Circular,  and  the  publishing  offices 
were  transferred  to  London,  where  they  still  remain,  although 
there  is  a  branch  publishing  office  in  Dublin. 

The  reign  has  witnessed  the  appearance  and  disappearance  of 
two  brilliant  but  short-lived  medical  periodicals  in  Dublin.  In 
1845,  Dr.  (afterwards  Sir  Dominic)  Corrigan,  Dr.  O’Ferrall, 
Dr.  Evans,  and  Dr.  Aldridge  established  the  Dublin  Hospital 
Gazette,  a  two-weekly  periodical,  entirely  devoted  to  matters 
of  practical  and  scientific  import,  unconnected  with  medical 
politics,  and  uninfluenced  by  party  feeling,  jealousy,  or  per¬ 
sonal  hostility.  It  afforded  a  good  medium  for  lectures, 
clinical  reports,  and  cases,  as  well  as  short  retrospects  of 
medicine  and  its  collateral  branches. 

Many  years  after  the  Dublin  Hospital  Gazette  had  ceased  to 
■appear,  the  first  number  of  an  analogous  periodical  was  pub¬ 
lished  on  January  1st,  1873,  under  the  title  of  the  Irish 
Hospital  Gazette.  The  editor  was  Dr.  George  F.  Duffey,  now 
President  of  the  Royal  College  of  Physicians  of  Ireland.  Like 
its  predecessor,  the  Irish  Hospital  Gazette  was  strictly  non¬ 
political  in  character.  Among  its  contents  it  embraced  the 
following  topics  :  hospital  reports,  pathological  observations, 
original  communications,  original  lectures,  extracts  from 
British  and  foreign  journals,  reviews  and  notices  of  books, 
abstracts  of  reports  of  societies,  sanitary  and  meteorological 
notes,  etc.  After  a  short  but  brilliant  career  of  two-and-a-half 
years,  the  Irish  Hospital  Gazette  became  amalgamated  with 
the  Dublin  Journal  of  Medical  Science  in  July,  1875. 

Medical  Literature. 

Within  the  fateful  years  of  the  Queen’s  reign  the  Dublin 
School  has  not  been  silent  in  the  matter  of  contributions  to 
medical  literature.  Indeed,  some  of  the  earlier  publications 
are  justly  regarded  as  classical  works — the  heritage  of  medi¬ 
cine  to  all  time.  Graves’s  Clinical  Lectures  on  the  Practice  of 
Medicine  first  appeared  in  1843.  A  second  edition  was  called 
for  in  1848,  and  was  edited  by  Dr.  John  Moore  Xeligan.  It 
was  translated  into  French,  and  eulogised  by  Professor 
Trousseau,  the  great  physician  of  the  Hotel  Dieu  of  Paris. 
His  tribute  to  his  Irish  colleague  is  worth  quoting :  “  Graves 
is,  in  my  acceptation  of  the  term,  a  perfect  clinical  teacher. 
An  attentive  observer,  a  profound  philosopher,  an  ingenious 
artist,  an  able  therapeutist,  he  commends  to  our  admiration 
the  art  whose  domain  he  enlarges,  and  the  practice  of  which 
he  renders  more  useful  and  more  fertile.” 

In  1847  Robert  W.  Smith  brought  out  his  admirable 
Treatise  on  Fractures  in  the  Vicinity  of  Joints.  It  was  followed, 
in  1849,  by  his  folio  Treatise  on  the  Pathology,  Diagnosis,  and 
Treatment  of  Neuroma,  comprising  fifteen  artistic  plates,  and 
the  largest  work  of  the  kind  ever  produced  in  Dublin. 

Next  in  chronological  order  comes  Stokes’s  admirable 
treatise  on  The  Diseases  of  the  Heart  and  the  Aorta,  published 
in  1854.  Two  other  classical  works  came  from  the  pen  of  the 
«ame  author — A  Treatise  on  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Chest  had  already  been' published  in  1837.  The 


third  volume  of  the  triad  appeared  in  1874  and  was  entitled 
Lectures  on  lever.  His  conception  of  fever  and  particularly  of 
the  relation  of  typhus  to  typhoid, although  not  now  accepted, 
is  philosophical  and  characteristic. 

In  1857,  Mr.  Robert  Adams,  afterwards  Regius  Professor  of 
Surgery  in  the  University  of  Dublin,  published  his  classical 
Treatise  on  Rheumatic  Gout,  or  Chronic  Rheumatic  Arthritis  of 
all  the  Joints— a  work  which  embodies  the  close  observations 
of  many  years,  both  at  the  bedside  and  in  the  post-mortem 
room. 

To  this  list  may  be  added  Mr.  Richard  G.  Butcher’s 
Operative  Surgery,  Dr.  Fleetwood  Churchill’s  Diseases  of 
Children,  and  Dr.  John  Moore  Neligan’s  Medicines  and  their 
Mode  of  Administration. 

it  may  perhaps  be  thought  invidious  to  name  more  recent 
works  like  Alfred  Hudson’s  Lectures  on  the  Study  of  Fever 
(1S67),  Lombe  Atthill’s  Diseases  of  Women  (1871),^  Samuel 
Haugliton’s  Principles  of  Animal  Mechanics  (1873),  Walter  G. 
Smith’s  Commentary  on  the  British  Pharmacopeia  (1875),  J*  M. 
Purser’s  Manual  of  Histology  (1884),  Swanzy’s  Diseases  of  the 
Eye  (1SS4),  Ball’s  Diseases  of  the  Rectum  and  Anus  (1887),  Sir 
Christopher  Nixon’s  Handbook  of  Hospital  Practice  and  Physical 
Diagnosis  (1889),  J.  W.  Moore’s  Eruptive  and  Continued  levers 
(1892)  and  Meteorology  (1894),  and  last,  not  least,  in  1897, 
Henry  Jellett’s  excellent  Practice  of  Midwifery.  Nor  in  the 
matter  of  translations  and  new  editions  has  Dublin  failed  to 
render  a  good  account  of  her  sons.  For  the  series  of 
publications  by  the  New  Sydenham  Society,  Dr.  McClintock 
edited  Smellie’s  works,  Dr.  Alfred  Hudson  did  a  like  service 
in  the  case  of  Stokes’s  Diseases  of  the  Chest.  For  the  same 
Society  Dr.  William  Daniel  Moore,  described  by  an  Italian 
biographer  as  “  un  altro  Cardinale  Mezzofanti,  un  vero 
poliglotto,”  rendered  into  pure  and  flowing  English  from  the 
Dutch  the  works  of  Schroeder  van  der  Ivolk  on  the  Minute 
Structure  and  Functions  of  the  Spinal  Cord  and  Medulla 
Oblongata  and  on  the  Proximate  Cause  and  Rational  Treatment 
of  Epilepsy  (1859),  and  of  F.  C.  Donders  on  the  Anomalies  of 
Accommodation  and  Refraction  of  the  Eye  (1864).  To  Dr.  George 
Sigerson,  of  Dublin,  also  we  owe  the  translation  of  Charcot’s 
Lectures  on  Diseases  of  the  Nervous  System  in  the  New 
Sydenham’s  Society’s  library. 

Scientific  Work. 

It  is  not  going  too  far  to  say  that  Dublin  has  left  on  modern 
Medicine  and  Surgery  alike  the  impress  of  the  work  of  her 
sons.  The  philosophic  researches  on  Fever  of  Cheyne, 
Graves,  Stokes,  Corrigan,  Lyons,  Henry  Kennedy,  Grimshaw, 
and  others,  are  recognised  by  the  highest  authorities  upon 
that  subject  at  home  and  abroad.  The  masterly  investiga¬ 
tions  in  Animal  Mechanics  of  the  Rev.  Samuel  Haughton, 
M.D.,  F.R.S.,  Senior  Fellow  of  Trinity  College,  Dublin,  have 
attracted  widespread  attention  in  the  scientific  world.  The 
science  of  Chemistry  has  been  enriched  by  the  dis¬ 
coveries  of  Emerson  Reynolds,  the  Professor  of  Chemistry  in 
the  University  of  Dublin.  And,  in  the  domain  of 
surgery,  the  diagnosis  of  aneurysm  of  the  abdominal  aorta 
may  safely  be  said  to  date  from  the  year  1830,  when  Dr. 
Thomas  Beatty,  of  Dublin,  published  his  accurate  observa¬ 
tions  on  a  single  case  of  the  disease.  About  a  decade  later, 
O’Brien,  Bellingham,  and  William  Henry  Porter  published 
their  researches  on  the  treatment  of  aneurysm  by  com¬ 
pression,  of  which  no  less  an  authority  than  John  Eric 
Ericlisen  wrote  thus  :  “  It  was  not  until  1841-2  that  the  Dublin 
surgeons,  distinguished  as  they  ever  have  been  by  their 
practical  skill  as  much  as  by  their  scientific  devotion  to  their 
art,  inaugurated  a  new  era  in  the  treatment  of  this  disease 

.  They  established  triumphantly  this  great  fact,  that 

wherever  the  artery  could  be  reached  so  as  to  admit  of 
compression  between  the  sac  and  the  heart,  the  tying  the 
vessel  was  no  longer  the  only  hope  of  cure  in  this  formidable 
disease.”  Another  honoured  name  in  connection  with  the 
surgical  treatment  of  aneurysm  is  that  of  Jolliile  Tufnell, 
President  of  the  Royal  College  of  Surgeons  in  Ireland  in 
1874-75. 

Loyalty  of  the  Medical  Profession. 

The  loyalty  and  devotion  of  the  medical  profession  in 
Dublin  to  the  Throne  and  Constitution  are,  and  always  have 
been,  unquestioned,  and  by  no  body  of  the  Queen’s  subjects 
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will  the  completion  of  the  sixtieth  year  of  Her  Majesty’s 
reign  be  roor6  cordially  and  thankfully,  if  quietly,  celebrated. 


BELFAST. 

The  Royal  Academical  Institution. 

The  present  reign  has  witnessed  the  gi-adual  rise  of  a  large 
and  efficient  medical  school  in  Belfast.  Prior  to  the  year 
1 S35  lectures  on  anatomy,  chemistry,  and  other  subjects  of 
the  medical  curriculum  had  been  delivered,  but  it  could  not 
be  said  that  any  regular  medical  school  existed  in  Belfast. 
In  that  year  a  medical  department  was  established  in  connec¬ 
tion  with  the  Royal  Academical  Institution,  and  the  follow¬ 
ing  chairs  were  occupied,  namely,  Anatomy,  Theory  of 
Physic,  Surgery,  Practice  of  Physic,  Chemistry,  Materia 
Medica,  Midwifery,  and  Botany.  Dr.  J.  L.  Drummond  was 
appointed  Professor  of  Anatomy ;  Dr.  Andrews,  Professor  of 
Chemistry;  Dr.  John  M ‘Donnell,  Professor  of  Surgery;  Dr. 
Little,  Professor  of  Midwifery;  and  Dr.  Marshall,  Professor 
of  Materia  Medica.  In  1836  Dr.  William  Mateer  was  ap¬ 
pointed  to  the  Chair  of  Botany,  and  Dr.  MacCormac  to  the 
Chair  of  Practice  of  Physic;  and  in  1840  Dr.  Hurst  com¬ 
menced  a  course  of  lectures  on  Medical  Jurisprudence.  The 
Chair  of  Surgery  was  occupied  successively  by  Dr.  Thomas 
Ferrar,  Dr.  Coffey,  and  Dr.  Gordon.  In  1840  Dr.  Burden 
succeeded  Dr.  Little  in  the  Chair  of  Midwifery. 

Queen’s  College. 

In  the  year  1849  the  Queen’s  College  was  opened,  and  Drs. 
Andrews,  Burden,  and  Gordon  were  transferred  to  the  new 
institution,  occupying  respectively  the  Chairs  of  Chemistry, 
Midwifery,  and  Surgery.  The  number  of  students  who 
attended"  the  courses  of  medical  lectures  in  the  Royal 
Academical  Institution  rose  in  some  years  to  about 
60  or  70.  Excluding  some  gentlemen  who  were  appointed 
lo  chairs  in  the  newly-founded  Queen’s  College,  but  who 
never  lectured,  the  following  was  the  original  medical 
staff:  Anatomy  and  Physiology,  Professor  Carlisle;  Surgery, 
Dr.  Gordon ;  Practice  of  Medicine,  Dr.  Creery  Ferguson  ; 
Materia  Medica,  Dr.  Horatio  Stewart  ;  Midwifery,  Dr. 
Burden  ;  Natural  History,  Dr.  Dickie  ;  Chemistry,  Dr.  An¬ 
drews ;  Medical  Jurisprudence,  Dr.  Hodges.  The  number  of 
students  attending  the  first  session  of  lectures,  which  began 
on  November  7th,  1849,  was  as  follows  :  Anatomy  and  Phy¬ 
siology,  25;  Surgery,  24:  Medicine,  9;  Materia  Medica,  11  ; 
Midwifery,  14;  Natural  History,  8;  Chemistry,  37.  Among 
1  he  most  important  events  in  the  subsequent  history  of  the 
Medical  Faculty  were  the  following  :  In  1857  Dr.  Seaton  Reid 
succeeded  Dr.  Stewart  in  the  Chair  of  Materia  Medica.  In 
iS5o  Professor  Carlisle  died,  and  was  succeeded  by  Dr.  Red- 
fern,  to  whose  initiative  was  mainly  due  the  erection  of  the 
now  medical  buildings,  which  were  begun  in  1862.  In  1865 
Dr.  Cuming  became  Professor  of  Medicine  in  succession  to 
Dr.  Ferguson.  In  1868  Dr.  Dill  succeeded  Professor  Burden 
in  the  Chair  of  Midwifery.  In  1870  Dr.  Cunningham  be¬ 
came  Professor  of  Natural  History.  In  1879  Dr.  Letts  suc¬ 
ceeded  I)r.  Andrews  in  the  Chair  of  Chemistry.  In  1886  Dr. 
Sinclair  succeeded  Dr.  Gordon  in  the  Chair  of  Surgery.  In 
1890  Dr.  Whit! a  succeeded  Professor  Seaton  Reid  in  the  Chair 
of  Materia  Medica.  In  1892  a  new  lectureship  in  Pathology 
was  instituted,  and  to  this  post  Dr.  W.  H.  Barrett  was  ap¬ 
pointed.  On  his  retirement,  alter  a  short  tenure  of  office,  Dr. 
Lorrain  Smith  was  appointed  his  successor.  When  in  the 
year  1893  Professor  Redfern  retired  after  thirty-three  years  of 
i nvaluable  service  in  the  Chair  of  Anatomy  and  Physiology, 
it  was  felt  that  the  time  had  come  for  the  separation  of  these 
two  subjects.  This  was  accordingly  done,  t he  funds  for  the 
foundal  ion  of  the  new  chair — henceforth  called  the  Dunville 
Chair  of  Physiology— being  furnished  by  one  of  the  leading 
families  of  Belfast.  To  this  chair  Dr.  W.  H.  Thompson  was 
appointed,  Dr.  Johnson  Symington  succeeding  to  the  Chair 
<  j  Anatomv.  In  the  same  year  Dr.  J.  W.  Byers  succeeded 
Professor  Dill  in  the  Chair  of  Midwifery. 

New  Laboratories. 

Tn  1894  the  new  chemical  laboratories  were  opened,  and  at 
the  Jubilee  of  the  College  in  the  present  year  there  were 
openalthe  new  physiological  and  pathological  laboratories. 
']  he  most  recent  additions  to  the  medical  department  of  the 


College  have'  been  the  foundation  of  a  lectureship  in  ophthal¬ 
mology,  to  which  Dr.  W.  A.  McKeown  was  appointed,  and  a 
lectureship  in  sanitary  science,  to  which  Dr.  Henry  Whitaker 
was  appointed. 

Students. 

The  number  of  students  in  attendance  upon  the  medica) 
curriculum  has  shown  a  very  large  and  (with  the  exception  of 
the  time  immediately  succeeding  the  founding  of  the  Royal 
University)  a  steady  and  unbroken  increase.  From  the  small 
beginnings  already  mentioned  the  number  has  grown,  until 
in  the  session  1895-96  there  were  228  medical  students  in 
attendance.  The  recent  establishment  of  a  Students’  Union, 
which  is  proving  most  successful,  has  added  another  element 
of  strength  and  stability  to  the  Belfast  Medical  School. 

The  Royal  Victoria  Hospital. 

Turning  to  the  clinical  side,  which  is  not  less  important 
than  the  academic  for  the  efficiency  and  prosperity  of  a  medical 
school,  the  admitted  deficiencies  of  Belfast  in  the  all-import¬ 
ant  matter  of  hospital  accommodation  are  on  the  verge  of 
being  supplied  in  the  most  complete  and  satisfactory  man¬ 
ner.  The  movement  for  the  foundation  of  a  new  hospital  to 
succeed  the  Royal  Hospital  (the  chief  clinical  hospital), 
which  was  inaugurated  last  November  by  the  Lord  Mayor, 
Alderman  Pirrie,  J.P.,  has  proved  brilliantly  successful.  Of 
the  ,£100,000  required  for  this  enterprise  more  than  £94,000 
has  already  been  promised,  and  there  can  be  no  doubt 
that  the  small  remaining  balance  will  shortly  be 
raised.  No  slight  share  of  the  credit  for  this  noble  result  is 
due  to  the  Lady  Mayoress,  Mrs.  Pirrie,  whose  untiring  energy, 
enthusiasm,  and  resource  have  been  beyond  praise.  The  staff 
of  the  Royal  Hospital  have  heartily  co-operated  in  the  move¬ 
ment,  which  has  their  entire  sympathy  and  approval.  It  is 
hoped  that  the  foundation  stone  of  the  new  hospital— which 
is  to  be  called  the  Royal  Victoria  Hospital  in  honour  of  the 
Diamond  Jubilee  of  the  Queen— will  be  laid  before  the  end  of 
the  present  year. 

Other  Hospitals. 

In  addition  to  the  Royal  Hospital,  clinical  instruction  is 
given  to  students  at  the  Belfast  Hospital  for  Sick  Children, 
the  Ulster  Hospital  for  Children  and  Women,  the  Ulster  Eye, 
Ear,  and  Throat  Hospital,  the  Belfast  Ophthalmic  Hospital, 
the  Union  Fever  Hospital,  the  Samaritan  Hospital,  the 
Belfast  Lying-in  Hospital,  and  the  Belfast  Lunatic  Asylum. 
The  new  Mater  Infirmorum  Hospital  is  now  well  advanced 
towards  completion,  and  will  prove  a  valuable  addition  to  the 
hospital  resources  of  Belfast. 

Present  and  Future. 

The  Diamond  Jubilee  finds  the  Belfast  Medical  School  in  a 
sound  and  healthy  state,  with  evidences  of  progress  all  along 
the  line.  The  new  chairs,  lectureships,  and  laboratories  have 
made  the  school  very  strong  on  the  academic  side,  and  it  is 
in  a  fair  way  soon  to  become  equaLy  strong  on  the  clinical 
side.  There  can  be  no  doubt  that  the  education  thus  given 
is  eminently  adapted  to  the  needs  of  Ulster,  and  the  rapid 
growth  and  development  <  f  the  great  industrial  city  of  Bel¬ 
fast,  of  which  the  population  is  now  300,000,  are  happy 
auguries  for  the  future  prosperity  of  her  large  and  efficient 
medical  school. 


NAVAL  SURGERY  AND  HYGIENE. 

Although  any  decided  advance  made  in  the  practice  of 
medicine,  surgery,  and  hygiene  in  a  general  way  would 
equally  apply  to  the  medical  officers  of  both  services,  their 
special  duties  and  the  numerous  incidental  matters  asso¬ 
ciated  with  each  demanded  a  preparatory  course  of  instruc¬ 
tion  for  their  recruits,  which  could  not  be  so  well  carried  out- 
in  the  ordinary  medical  schools.  The  basis  of  the  army 
medical  school  was  laid  in  Chatham  long  before  the  beautiful 
military  hospital  with  its  medical  school  was  erected  at 
Xetley.  'When  the  proposal  to  inaugurate  a  naval  medical 
school  was  made,  it  was  at  once  determined  to  take  advan¬ 
tage  of  the  teaching  of  the  Netley  professors,  who  were 
always  men  of  ability,  and  chosen  for  their  intimate  know¬ 
ledge  of  the  subjects  they  were  selected  to  take  up.  Thus 
the  names  of  Barkis,  l>e  Chauraont,  Longmore,  and  Aitken 
will  live  permanently  in  the  memory  of  the  profession  at 
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large.  It  was  necessary,  under  the  circumstances,  to  esta 
blish  a  chair  of  Naval  Hygiene  to  be  occupied  by  a  naval  man 
who  should  supervise  the  naval  medical  candidates  and  take 
part  in  the  general  work. 

Haslar. 

In  course  of  time,  however,  it  was  thought  that  the  great 
resources  of  Haslar  Hospital  might  be  turned  to  account, 
and  a  course  of  instruction  was  planned  out  for  the  newly- 
entered  men.  It  should  be  mentioned  here  that,  although 
the  teaching  could  scarcely  be  expected  to  be  so  good  as 
that  given  at  Netley,  there  was  an  important  set-off  in  the 
fact  that  the  candidates  would  undoubtedly  have  a  better 
opportunity  of  studying  the  more  active  forms  of  disease  and 
surgical  injuries  usually  occurring  in  the  naval  service  both 
afloat  and  ashore. 

The  Care  of  the  Wounded. 

In  our  former  wars,  when  the  Army  Hospital  Corps  was  but 
faintly  shadowed  forth,  it  stood  to  reason  that  the  neglect  of 
the  wounded  was  to  a  great  extent  necessitated  ;  for,  if  it 
would  take  two  men  to  carry  one  man  off  the  field,  the  loss  of 
one-third  would  practically  render  a  given  force  ineffective. 
In  modern  tactics,  however,  this  and  other  defects  have  been 
remedied  considerably  by  the  organisation  of  a  special  service 
to  deal  with  them,  under  the  control  of  the  Medical  Depart¬ 
ment,  and  it  is  curious  to  observe  how  the  increase  of 
merciful  provision  is  going  hand  in  hand  with  increase  in  the 
destructive  energy  of  the  modern  implements  of  warfare. 

Naval  Nurses. 

It  is  a  matter  of  historical  interest,  but  not  perhaps  com¬ 
monly  known,  that  female  nurses  were  employed  in  the 
surface  afloat  in  Nelson’s  time.  One  of  these  nurses,  named 
Alicia  (or  Ally)  Macguire,  a  citizen  of  Cork,  used  to  give  most 
interesting  sketches  of  her  own  experience,  having  actually 
been  a  helping  hand  in  Nelson’s  own  ship,  and  having  been  in 
several  of  Rodney's  battles.  There  was  also,  of  course,  the 
“  sickbay  man,”  or  sick-berth  attendant,  who  was  aided  in 
emergencies  by  any  useful  men  who  could  be  spared  out  of 
the  ship’s  company. 

Though  subsequently,  even  up  to  the  accession  of  Queen 
^  ictoria  to  the  throne,  no  female  nurses  appear  to  have 
existed  in  the  service  afloat,  they  were  always  to  be  found  in 
the  naval  hospitals  on  shore  ;  but  even  here  male  nurses  had 
the  predominance  until  duly  qualified  nursing  sisters  were 
placed  on  the  staff  in  military  hospitals. 

In  the  earlier  part  of  Her  Majesty’s  reign  the  nursing  of 
the  hospitals  was  conducted  by  female  nurses,  and  although 
many  of  them,  as  far  as  the  actual  requirements  of  nursing 
were  concerned,  were  in  some  respects  superior  to  those  of 
the  present  day,  yet  too  many  of  them  were  often  merely 
casual  applicants  drawn  from  a  low  class  of  people ;  these 
were  quite  untrained,  difficult  to  control,  not  infrequently 
drunkards,  and,  forming  liaisons  with  the  patients,  became 
troublesome,  and  had  to  be  discharged.  Afloat  the  “  sickbay 
man  ”  was  often  a  most  unsatisfactory  official,  although  there 
were  many  very  superior  men  amongst  these  ;  he  was  picked 
up  whenever  he  could  be  got,  and  on  board  ship  was  com¬ 
monly  looked  on  as  an  outsider  and  “  idler,”  and  treated  ac¬ 
cordingly.  All  this  has  been  altered ;  the  nursing  is  now 
conducted  by  a  male  “  sick  berth  staff,”  both  in  hospitals  and 
afloat ;  the  recruits,  who  before  being  entered  have  to  un¬ 
dergo  both  a  physical  and  educational  examination,  are  sub¬ 
sequently  well  trained  at  Haslar  by  a  special  medical 
officer,  who  is  placed  there  as  “  instructor  to  the  sick  bprth 
staff,”  after  which  they  undergo  a  period  of  service  at  other 
naval  hospitals  before  being  drafted  on  board  ship  ;  they  form 
a  distinct  corps,  and  wear  the  Geneva  Cross  badge  on  their 
uniforms ;  they  are  classified  as  wardmasters,  ranking  with 
chief  petty  officers  ;  sick  berth  stewards,  ranking  with  first 
and  second  class  petty  officers,  according  to  abilities  and 
length  of  service;  and  sick  berth  attendants,  ranking  with 
seamen. 

Naval  Hospitals. 

The  hospitals  have  undergone  enormous  improvement  to 
bring  them  up  to  the  requirements  of  modern  science ;  the 
old  absorbent  wooden  floors  of  the  wards  have  been  replaced 
by  teak  kept  highly  polished,  the  walls  silicated,  the  objec¬ 
tionable  matting,  always  more  or  less  foul  from  dust,  dis¬ 


charge,  and  slops,  has  been  abolished,  and  replaced  by  strips 
of  corticine ;  the  old  Mason’s  drains  have  disappeared,  and 
have  been  removed  from  beneath  the  buildings  ;  the  water- 
closets  have  been  fitted  with  the  most  recent  sanitary  im¬ 
provements,  the  old  cisterns  for  the  storage  of  drinking  water 
have  ceased  to  exist,  and  a  perfect  system  of  regular  flushing 
and  deodorising  of  drains  is  inaugurated.  In  the  early  part 
of  Her  Majesty’s  reign  the  wards  were  often  much  over¬ 
crowded  ;  this  has  been  altered,  and  proper  cubic  space 
allowed  for  every  case;  the  ventilation  of  the  buildings  has 
also  undergone  great  improvement ;  diseases  such  as  hospital 
gangrene,  erysipelas,  septicaemia,  etc.,  are  now  practically 
unknown. 

m  The  Supply  of  Medicines  to  Ships. 

The  arrangements  for  the  supply  of  medicines  and  appli¬ 
ances  to  ships  have  undergone  much  improvement,  among 
which  may  be  mentioned  the  introduction  of  special  chests 
easy  for  transport,  for  use  in  the  field  with  naval  brigades, 
and  fitted  with  all  the  most  recent  articles  required  by  anti¬ 
septic  surgery,  surgical  haversacks  for  landing  parties,  etc., 
while  all  the  newest  drugs  and  medical  and  surgical  appli¬ 
ances,  the  efficiency  of  which  and  their  suitability  for  naval 
purposes  have  been  tested  by  experience,  are  liberally  fur¬ 
nished. 


THE  MEDICAL  SERVICE  OF  THE  ARMY. 

As  in  everything  else,  the  Victorian  era  has  been  remarkable 
for  extensive  changes  in  the  medical  and  surgical  manage¬ 
ment  of  the  soldier.  When  Her  Majesty  ascended  the  throne 
in  1837  the  country  was  barely  recovering  from  the  exhaustion 
following  the  prolonged  drain  upon  its  resources  caused  by 
the  Napoleonic  wars,  and,  glad  to  be  rid  of  military  questions, 
was  contented  to  leave  military  organisation  to  take  care  of 
itself. 

The  hospital  service  of  the  army  at  that  time  was  conducted 
by  two  distinct  departments,  each  responsible  to  the  Secretary 
of  State  for  War  :  these  were  the  Medical  Department  and  the 
Purveyor’s  Department.  The  former  was  charged  with  the 
treatment  of  the  sick  and  wounded,  the  supervision  of  sanita¬ 
tion,  the  compilation  of  all  professional  reports  and  statistics, 
and  also  the  provision  of  medicines,  appliances,  and  instru¬ 
ments.  The  Purveyor’s  Department  was  charged  with  the 
surveillance  of  all  hospital  buildings  and  grounds,  the  provi¬ 
sion  of  subsistence  and  medical  comforts  for  the  sick,  also 
furniture,  bedding,  clothing,  utensils,  books,  stationery,  and 
other  articles  required  for  hospital  establishments.  On  field 
service  this  department  had  also  to  supply  tents,  intrenching 
tools,  and  other  implements  required  for  hospital  purposes. 

Hospitals. 

Following  the  custom  which  had  been  found  to  work 
well  in  the  Peninsular  war  the  hospitals  were  regimental  and 
general.  Of  these  latter  there  was  practically  only  one  in  this 
country— namely,  that  at  Fort  Pitt,  Chatham.  The  requisite 
amount  of  hospital  accommodation,  with  furniture,  bedding, 
and  clothing  for  the  sick,  and  all  requisite  utensils,  were  pro¬ 
vided  at  the  various  stations  by  the  Purveyor’s  Department. 
Regiments  were  furnished,  according  to  their  establishments, 
witli  one  or  more  medicine  chests,  containing  drugs  and 
surgical  appliances,  agreeably  to  an  invoice  contained  in  the 
Medical  Regulations  of  the  day;  to  which  invoice  the  regi¬ 
mental  medical  officers  were  expected  to  confine  their  prac¬ 
tice.  The  regimental  surgeon,  however,  had  to  provide 
himself,  at  his  own  expense,  with  a  complete  set  of  capital 
instruments  in  accordance  with  an  official  list,  and  also  with 
a  pocket  case  of  minor  instruments.  Each  regimental 
hospital  was  in  itself  a  separate  unit,  with  separate  accounts 
kept  by  the  regimental  medical  officer,  under  the  officer  com¬ 
manding.  The  only  provision  for  the  nursing  and  personal 
care  of  the  sick  soldier  was  by  the  employment  of  regimental 
comrades  who,  either  as  volunteers  or  as  specially  detailed 
men,  constituted  the  hospital  orderly  or  nurse  of  that  day. 

The  Royal  Waggon  Train. 

Although  the  experience  of  the  Peninsular  war  had  pro¬ 
duced  some  improvements  in  the  interior  accommodation  and 
administration  of  general  and  regimental  hospitals,  still  the 
organisation,  personnel,  and  general  character  of  military  me- 
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•dical  establishments  was  the  same  in  1837  as  it  had  been  in 
1807  In  the  early  years  of  the  Queen’s  reign  there  was  no 
hospital  and  ambulance  corps  in  the  British  army  correspond¬ 
ing  to  the  Medical  Staff  Corps  of  the  present  time.  A  corps 
called  the  Royal  Waggon  Train  had  been  organised  in  1812 
for  general  transport  and  commissariat  purposes  ;  waggons 
with  springs  were  specially  designed  as  part  of  its  equipment 
for  the  carriage  of  sick  and  wounded  men,  but,  proving  defec¬ 
tive,  it  was  broken  up  in  1833. 

The  Hospital  Conveyance  Corps. 

In  this  condition  of  inefficiency  and  unpreparedness  for 
field  duties  the  medical  service,  in  common  with  the  rest  of 
the  army,  drifted  until  the  outbreak  of  the  Crimean  war  in 
1854,  when  the  Hospital  Conveyance  Corps  was  hastily  origin¬ 
ated  ;  this  corps  was  for  the  most  part  recruited  from  military 
pensioners  and  other  non-effectives.  Their  duties  were  to 
remove  the  wounded  from  battlefields,  and  act  generally  as 
utility  men  in  the  medical  service  of  the  army.  A  very  short 
experience  demonstrated  the  failure  of  this  hastily  organised 


namely  the  attendance  on  the  sick  and  wounded  in  the  actual 
hospitals,  that  still  remained  to  be  provided  for  in  other 

Orc.anisation  of  a  Medical  Staff  Corps. 

Bv  Royal  Warrant  of  June  nth,  1855,  the  first  true  Medical 
Staff  Corps  was  organised.  It  consisted  of  nine  companies, 
each  78  strong,  and  arranged  so  as  “  to  be  employed  in  any 
wav  that  may  be  required  in  hospital  duties..  Again.,  owing 
to  the  absence  of  any  military  feature  in  its  organisation, 
and  to  the  doubtful  and  anomalous  position  in  respect  of  its 
relations  with  the  combatant  authorities,  this  Medical  ►Mail 
Corps  did  not  last  more  than  a  few  months.  Its  place  was 
taken  by  the  Army  Hospital  Corps,  which  by  Royal  \v  arrant 
of  September  20th,  1855,  was  granted  a  complete  military  or¬ 
ganisation.  The  ranks  were  filled  mainly  by  the  transfer  of 
men  of  good  character  from  regiments  ;  each  man  on  transfer 
passing  a  probationary  period  of  three  months  in  a  military 
hospital  before  permanent  appointment  to  thecorps.  Con¬ 
currently  with  these  official  attempts  to  supply,  adequate  nurs- 
ing  of  and  attendance  upon  the  sick  soldier  in  military  hos- 


Sir  Tiio.nai  Lungia^ie. 

establishment ;  the  men  were  untrained  for  the  varied  and  at 
times  highly  specialised  services  demanded  of  them ;  some 
were  too  old  and  many  were  of  disorderly  habits.  lurther, 
although  the  medical  officers  overlooked  in  a  general  way  the 
work  of  this  Hospital  Conveyance  Corp3,  there  was  no  true 
military  organisation,  no  system  of  command,  and  neither 
discipline  nor  authority  could  be  directly  enforced  by  them. 
After  this  breakdown,  the  transport  of  the.  sick  was  under¬ 
taken  by  the  Land  Transport  Corps,  but  practically  as  a  result 
of  absence  of  supplies  and  appliances,  coupled  with  the  want 
of  official  connection  between  the  military  medical  officers 
and  the  Land  Transport  or  any  other  corps,  there  was  even 
then  no  ambulance  system  at  all,  as  we  understand  it  now, 
in  our  army  during  the  latter  part  of  the  Crimean  war.  As 
for  the  other  and  more  important  duties  of  a  medical  corps  — 


Sir  William  Aitkeu. 

pitals,  private  enterprise,  more  particularly  by  the  efforts  of 
Miss  Nightingale,  provided  female  nurses  and  other  medical 
comforts  for  the  sick  in  the  various  hospitals  of  the  army  in 

the  Crimea.  ,  „ 

Sidney  Herberts  Commission. 

At  the  conclusion  of  the  war,  the  famous  Royal  Commis¬ 
sion  under  Sidney  Herbert  inquired  into  the  whole  question 
of  the  sanitary  condition  of  the  army,  the  organisation  0 
military  hospitals,  the  treatment  of  the  sick,  and  the  pio- 
vision  for  their  transport  from  the  field  of  battle.  Ihe  repor 
of  this  Commission  in  1858  was  of  far-reaching  consequences, 
and  from  this  date  a  marked  improvement  in  the  condition 
of  military  medical  affairs  became  manifest.  One  01  tn. 
earliest  results  of  this  Commission  was  the  establishment  0 
the  large  general  hospital  at  Netley  and  the  organisation  01 
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Professor  De  Chaumont. 

for  them  the  unification  of  the  medical  service  into  an 
autonomous  medical  department,  endowed  with  complete 
control  over  all  military  hospitals,  which  from  that  date  be¬ 
came  either  general  hospitals,  station  hospitals,  or  field 
hospitals.  A  second  or  complementary  Warrant  of  the  same 
date  organised  the  existing  Army  Hospital  Corps  for  extended 
duties  in  connection  with  hospital  service,  both  for  peace  and 
war,  more  especially  by  the  formation  of  bearer  companies  and 
field  hospital  personnel.  Four  years  later,  the  Army  1  lospital 
Corps,  all  patients  in  military  hospitals,  as  well  as  soldiers 
attached  to  them  for  duty,  were  placed  under  the  command  of 
officers  of  the  Army  Medical  Department.  In  18S4  the  officers 
of  the  Army  Medical  Department  and  the  Quartermasters  of 
the  Army  Hospital  Corps  were  designated  the  Army  Medical 
Staff,  and  the  non-commissioned  officers  and  men  of  the 
Army  Hospital  Corps  were  designated  the  Medical  Staff 
Corps.  This  organisation  still  obtains,  while  upon  the  Army 
Service  Corps,  created  in  1888  from  the  old  Commissariat  and 
Transport  Corps,  devolves  the  duty  of  supplying  transport  for 
the  medical  service  ;  the  transport  officer  of  the  Army  Service 
Corps  taking  orders  from  the  medical  officer  commanding  the 


Ambulance,  Present  Day. 

sick  and  wounded  soldier.  It  may  be  even  now  that  our  mili¬ 
tary  medical  organisation  and  equipment  are  not  perfect,  nor 
perhaps  have  reached  the  ideal  we  would  wish  to  see  at¬ 
tained;  but,  as  compared  with  the  state  of  affairs  in  1837, 


a  practical  military  medical  school.  At  the  same  time,  cer 
tain  female  nurses,  drafted  from  the  Crimean  hospitals,  were 
officially  retained  for  duty  in  the  hospital  at  Fort  Pitt, 
Chatham.  On  the  opening  of  the  Royal  Victoria  Hospital  in 
1S63,  these  lad ies  were  transferred  to  Netley;  but  it  was  not 
until  1869,  however,  that  the  Army  Nursing  Service  was 
placed  upon  a  satisfactory  and  official  basis,  when  Mrs.  Deeble, 
herself  the  widow  of  an  army  surgeon,  took  down  the  first 
contingent  of  military  nursing  sisters  from  St.  Thomas's 
Nursing  Institute.  Since  then,  female  nurses  have  been  con¬ 
tinuously  employed  at  Netley  and  gradually  introduced  into 
all  the  larger  garrison  hospitals  at  home  and  abroad. 

Unification  of  the  Service. 

In  March,  1873,  the  Royal  Warrant,  devised  by  Mr.  Card- 
well,  abolished  the  Purveyors  Department  and  the  system  of 
regimental  hospitals  and  regimental  surgeons,  substituting 


bearer  company  or  field  hospital  to  which  the  transport  is 
attached. 


...  — 1  iCjSe* 

Ambulance,  1837.  _ 

The  Medical  Care  of  the  Soldier  to-day.  * 

Coincident  with  all  these  developments  in  military  medical 
organisation — from  the  simple  regimental  hospital  withavery 
limited  and  really  inadequate  equipment,  and  practically’ no 
true  provision  for  the  nursing  and  transport  of  the  sick  be- 


///'■ 

Ambulance,  Intermediate  Period. 

yond  what  was  afforded  by  untrained  soldiers  and  by  the 
hiring  or  impressment  of  country  carts,  to  the  well-organised 
garrison,  general  and  field  hospitals,  with  trained  female  and 
male  attendants,  and  a  proper  ambulance  service — there  has 
been  a  gradual  levelling  up  of  equipment,  whereby  step  by 
step  the  progressive  improvements  in  all  branches  of  medi¬ 
cine  and  surgery,  which  have  been  such  conspicuous  features 
of  the  Victorian  era,  have  been  applied  to  the  needs  of  the 


1636 


Til  Bimn 

lllDJCit.  JoCIKAlJ 


QUEEN’S  COMMEMORATION  NUMBER. 


[June  19,  1897. 


those  now  responsible  for  these  branches  of  our  army  may 
well  point  with  pride  to  the  vast  progress  made  during  the 
Queen’s  reign  in  these  matters,  and  contrast  the  mortality  of 
the  army  at  home  of  15  per  1,000  and  of  57  per  1,000  for  those 
serving  abroad  for  the  years  1837-8  with  the  corresponding 
death-rates  of  4.32  and  12.5  respectively  at  the  present  time. 

EVOLUTION  OF  SANITARY  ADMINISTRATION 
IN  THE  VICTORIAN  ERA. 

By  Edward  Seaton,  M.D.,  F.R.C.P., 

Lecturer  on  Public  Health,  St.  Thomas's  Hospital  Medical  College ;  and 
Examiner  in  State  Medicine,  University  of  London. 

If  some  accomplished  essay  writer,  thoroughly  understand¬ 
ing  and  appreciating  the  various  ways  in  which  medical  in¬ 
fluence  and  knowledge  could  be  made  reasonably  available 
for  the  public  service,  were  to  formulate  a  scheme  of  local 
and  central  administration  for  dealing  with  diseases  more  or 
less  preventable,  he  would  find  it  wonderfully  different  from 
the  reality.  Such  comparison  would,  however,  be  instructive 
and  useful  if  only  for  the  purpose  of  showing  us  how  the 
natural  processes  of  development  had  been  hindered  or  dis¬ 
torted  at  different  stages  of  growth.  But  short  of  this  am¬ 
bitious  project,  we  may  with  advantage  record  some  of  the 
principal  developments  of  our  legislative  and  administrative 
machinery,  noting  as  we  proceed  the  points  of  obstruction 
or  deviation  in  what  may  be  termed  its  natural  growth. 
Fortunately,  we  are  able  to  do  this,  for  among  his  many  great 
works,  Sir  .1  ohn  Simon  has  written  a  remarkable  history  of 
the  developments  of  our  sanitary  institutions,  not  omitting 
anything  essential  from  earliest  times  to  within  about  twenty 
years  of  the  present  date.  In  thus  introducing  the  theme  of 
our  article,  let  us  not  in  our  natural  feeling  of  pride  at  all 
that  has  been  accomplished  during  the  blessed  reign  of  our 
Queen,  forget  that  some  of  the  soundest  foundations  of 
modern  preventive  medicine  were  laid  by  our  wise  fore¬ 
fathers,  Mead,  Pringle,  Lind,  Baker,  Blane,  Jenner,  Turner, 
and  Thackrah. 

The  Great  Awakening. 

Their  influence  had  made  itself  felt,  so  that  when  the  great 
awakening  of  the  national  conscience  came  in  1837  the  growth 
of  humanity  in  British  politics— “  the  larger  sympathy  of 
man  with  man  ’’—had  prepared  the  minds  of  the  statesmen 
of  the  period  for  receiving  the  idea  that  health  must 
necessarily  take  rank  as  an  object  of  practical  politics.  The 
dependence  of  this  policy,  not  only  upon  the  rapidly 
advancing  medical  knowledge  of  the  era,  but  even  more 
upon  the  maintenance  of  high  professional  tradition,  can  be 
exhibited  at  any  point.  It  has  been  the  chief  function  of  our 
Royal  College  of  Physicians  to  uphold  those  traditions.  It 
is  owing  to  their  predominating  influence  which  requires 
men  of  medical  cult  to  sacrifice  opportunities  of  gain  where, 
as  is  so  often  the  case,  such  gain  means  also  relaxation  of 
their  humane  duty  towards  suffering  and  illness,  that  the 
condition  of  the  masses  of  the  Queen’s  subjects  has  been  so 
remarkably  improved.  That  influence  permeates  all  branches 
of  the  profession.  To  no  section  of  the  profession  is 
honour  more  justly  due  than  that  of  the  Poor-Law  medical 
officers  of  this  country.  They  have  not  only  alleviated  the 
sufferings  of  the  poor,  but  at  obvious  sacrifice  of  personal 
interest  have  protested  against  the  causes  of  those  sufferings, 
not  seldom  incurring  thereby  the  dislike  and  loss  of  patronage 
of  property  owners  and  other  influential  persons. 

The  Seed. 

The  beginning  of  Sanitary  Reform,  as  it  was  called  in  this 
country,  was  so  to  speak  a  by-product  of  the  work  of  the 
Poor  Law  Commissioners,  initiated  by  Chadwick  in  1838.  It 
was  in  the  spring  of  that  year  that  in  a  letter  to  the  then 
Home  Secretary,  Lord  John  Russell,  the  Commissioners 
pointed  out  that  the  most  prominent  and  pressing  of  the 
charges  on  the  public  purse  which  had  to  be  made  were  for 
the  means  of  averting  the  charges  necessitated  by  illness, 
followed  by  destitution,  the  result  of  “  nuisances,”  which  at 
that  time  were  such  fruitful  causes  of  ill-health.  Here  we 
have  the  first  indication  that  prevention  of  certain  burdens 
on  the  rates,  striking  at  their  root  or  cause,  was  to  be 
the  higher  aim  of  the  Legislature  in  the  future.  The  Com¬ 


mission  had  directed  local  examinations  to  be  made  in  parts  of 
the  metropolis  where  fever  was  most  prevalent  by  Dr .  Arnott, 
Dr.  Southwood  Smith,  and  Dr.  Kay,  and  they  hastened  to 
represent  to  Lord  John  Russell  the  urgent  necessity  of  apply¬ 
ing  to  the  Legislature  for  immediate  measures  for  the  removal 
of  these  constantly  acting  causes  of  destitution  and  death. 
Much  of  what  was  written  at  that  time,  which  will  ever  be 
associated  with  the  name  of  Edwin  Chadwick,  relates  to 
conditions  which  are  happily  nearly  obsolete  in  London  and 
most  of  the  large  towns  of  Great  Britain..  But  they  are  still 
permitted  to  flourish  in  many  a  little  country  town, 
where  the  annual  death-rate  unmistakably  indicates  the 
neglect  of  the  local  sanitary  (or  rather  insanitary) 
authority.  The  discontent  of  great  bodies  of  the  work¬ 
ing  classes  (which,  in  the  course  of  a  debate  in  the 
House  of  Commons,  it  was  shrewdly  remarked  arose  from  the 
intelligence  rather  than  the  ignorance  of  the  people),  helped 
to  establish  the  General  Board  of  Health  in  1848.  Broadly, 
the  effect  of  the  legislation  of  that  time  was  to  create  a 
system  of  sanitary  administration  of  a  more  centralised 
character  than  has  ever  been  thought  of  since.  The  General 
Board  of  Health  was  intended  to  be  an  executive  department 
for  certain  local  improvement  and  disease  prevention  pur¬ 
poses.  It  did  not,  it  is  true,  attempt  to  take  the  place  of  the 
local  self-governing  body  in  matters  such  as  removal  of  health 
nuisances,  which  have  never  been  thought  of  except  as 
subjects  for  essentially  local  jurisdiction.  But  it  intro¬ 
duced  a  principle  of  conferring  on  a  central  department 
certain  powers  to  imperatively  direct  measures  of  disease 
prevention  in  certain  districts  or  towns  which  were  con¬ 
spicuous  examples  of  ill-government  or  mismanagement. 

But  although  endowed  with  certain  powers  which  are 
ever  regarded  with  jealousy  by  the  upholders  of  local 
self-government,  the  chief  work  of  this  Central  Board  was 
educational.  In  this  respect  it  may  be  said  that  all  real 
sanitary  authorities  have  points  of  resemblance.  For  is  it 
not  true  that  some  of  the  best  work  in  promoting  the  interests 
of  public  health  has  consisted  in  the  sound  teaching  of  men 
possessed  of  medical  and  scientific  understanding,  and  who 
have  the  ability  and  tact  to  use  their  special  knowledge  with 
discretion  ?  Simon  was  a  brilliant  example  of  what  a  great 
teacher  could  do  by  identifying  himself  with  his  authority ; 
so  also  in  later  years  have  been  some  others,  notably  Russell, 
of  Glasgow.  Government  in  a  drastic  sense  is  only  possible  in 
this  country  where  it  is  founded  on  a  general  sense  of  right¬ 
ness,  and  carries  with  it  the  convictions  of  the  people. 
Students  of  the  famous  literature  of  the  period  will  perceive 
how  essential  was  the  teaching  element  of  health  govern¬ 
ment  during  the  Forties  and  the  Fifties.  In  Chadwick  s 
official  days,  it  Avas  the  teachings  as  to  district  cleanliness, 
“  sanitation”  as  it  is  generally  called  nowadays.  The  effects 
which  had  been  produced  by  his  memorable  report  in  1842 
was,  thanks  to  the  Board’s  persistence,  sufficiently  maintained 
and  diffused  to  determine  real  progressive  growth  in  a 
hitherto  neglected  branch  of  national  culture,  so  that  the 
English,  more  than  any  other  European  nation,  has  always 
had  “  some  sort  of  conscience  against  filth.”  Grateful  as  our 
country  must  be  to  one  whose  name  is  associated  with  the 
creation  of  a  national  feeling,  we  must  not  shut  our  eyes  to 
the  fact  that  he  was,  like  so  many  great  reformers,  essentially 
a  man  of  one  idea.  He  took  a  side,  and  his  side  then,  as 
often  now,  treats  medicine  and  its  representatives  with  very 
small  regard.  His  own  historian  tells  us  that  Chadwick 
disliked  doctors.  It  is  certain  that  he  disregarded  the  life- 
work  of  famous  physicians,  and  probably  could  not  under¬ 
stand  the  questions  involved  in  the  diagnosis,  classification 
and  etiology  of  disease.  It  is  with  sorrow  that  we  read  of  a 
man  so  earnest  and  singleminded,  who  spoke  as  if  the  patho¬ 
logist  were  not,  and  as  if  the  existence  of  insanitary  conditions 
and  the  coexistence  of  illness  of  any  kind  was  a  demonstra¬ 
tion  of  cause  and  effect.  Here  let  us  pause  for  a  moment  to 
consider  an  attitude  ivliich  can  only  be  justly  described  as 
“  prejudiced.”  What  is  the  secret  of  that  dislike  or  jealousy 
of  medical  influence  on  which  comments  are  sometimes 
made  ?  It  undoubtedly  concerns  the  public  interest  that  it 
should  be  discussed  more  fully  than  is  possible  here.  Io 
omit  reference  thereto  Avould  leave  unexplained  the  deformi¬ 
ties  of  our  present  system  of  administration,  the  develop¬ 
ment  of  which  we  are  endeavouring  to  trace.  The  principles 
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of  pathology  are  as  important  to  the  State  as  are  the  prin¬ 
ciples  of  law-making.  Good  medical  administration  should 
rank  with  good  legal  administration.  Both  are  essential  to 
the  welfare  of  the  community  in  different  ways.  Even  in  the 
direction  of  expenditure,  which  is  directly  under  the  control 
of  sanitary  authorities,  there  is  surely  room  for  improvement. 
Public  money  would  be  far  better  spent  at  the  present  day  in 
the  cultivation  and  support  of  medical  and  other  scientific 
knowledge  than  in  the  continuous  production  of  drainpipes  and 
mechanical  appliances  with  which  the  market  must  now  be 
well  stocked.  Plain  truths,  like  this,  unpalatable  though  they 
may  be  to  some,  should  be  proclaimed  from  the  housetops. 
Reflecting  on  the  great  work  and  teaching  of  the  first  score 
years  of  Her  Majesty's  reign,  and  comparing  with  it  the  still 
greater  work  of  the  next  score  years,  and  comparing  again 
with  that  the  experiences  of  the  last  twenty  years,  we  are 
bound  to  declare  that  the  progress  of  evolution  of  sound 
sanitary  administration  has  been  prevented  by  restrictions 
and  impediments  which  it  is  possible  for  the  Legislature  to 
remove. 


Professor  E.  A  Parkes. 


The  seed  of  sanitary  administration  was  sown  in  the  Forties 
when,  in  spite  of  the  dislike  of  doctors’  influence  above 
referred  to,  medical  health  appointments  were  initiated  at 
Liverpool  and  London,  germinated  and  flourished  in  the 
fifties.  During  that  period  the  central  appointments  were 
brought  into  existence,*  John  Simon,  who  had  then  had 
seven  years’  familiarity  with  the  spirit  and  working  of  local 
representative  government  in  the  City  of  London,  being 
invited  to  become  the  advising  officer  of  the  General  Board  of 
Health  in  1885.  Synchronously  with  this  new  creation  and 
as  part  of  a  necessary  complement  thereto  the  Legislature 
required  that  fixed  medical  appointments  should  be  created 
for  all  the  districts  of  the  metropolis.  Among  the  early 
holders  of  these  local  appointments  were  physicians  already 
distinguished  in  their  profession,  Edward  Ballard,  Andrew 
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Barclay,  Robert  Barnes,  John  Syer  Bristowe,  George 
Buchanan,  Robert  Druitt,  Conway  Evans,  William  Odling, 
Burdon  Sanderson,  Thomas  Stevenson,  and  Dundas  Thomson. 
Here  let  it  be  noted  that  the  temptation  to  connect  the 
appointment  of  health  officer  with  some  definite  popularly 
understood  function  was  exhibited  at  the  outset.  For  in 
addition  to  the  all-important  work  of  permeating  sanitary 
science  and  organisation  with  medical  intelligence  and 
influence,  the  physicians  first  appointed  were  saddled  with 
the  responsibility  of  pointing  out  the  most  efficient  modes  of 
ventilating  churches  and  chapels. 


The  Sapling. 

The  twenty  years  that  followed  these  appointments,  and 
which  intervened  between  that  period  and  the  surrender  of 
medical  influence  to  the  traditions  of  a  Circumlocution  Office 
in  the  mid-seventies,  were  full  of  promising  growth.  Under 
the  General  Board  of  Health,  and  subsequently  the  Privy 
Council,  reports  were  made  which  acquired  for  the  profession 
a  just  renown  for  statesmanlike  qualifications.  It  was  nearly 
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Sir  John  Simon 

“  sixty  years  since  ”  Jenner’s  great  discoveiy  had  been  known 
to  the  world,  and  the  State  had  not  as  yet  grasped  the  fact 
that  a  Government  could  not  be  said  to  have  fulfilled  its 
functions  which  left  to  the  operation  of  mere  chance  the  pro¬ 
tection  of  the  masses  of  the  population,  to  whom  at  that  time 
systematic  and  efficient  vaccination  practically  meant  the  only 
means  of  salvation  against  small-pox.  Times  are  changed  to 
some  extent,  and  the  very  fact  that  the  masses  are  now 
educated,  and  in  a  better  position  to  judge  for  themselves  of 
the  extent  to  which  the  principle  of  compulsion  should  be 
carried  in  all  matters  affecting  health,  somewhat  alters  the 
situation.  So  also  does  the  proved  capacity  of  medical  sani¬ 
tary  organisation.  Frankly  admitting  these  essential  facts, 
we  may  still  claim  for  the  system  of  compulsorv  vaccination 
that,  besides  its  splendid  achievements  in  the  direct  saving  of 
life,  it  has  itself  been  a  powerful  educational  influence — so 
much  so,  that  a  Royal  Commission,  distinguished  for  its 
eminently  judicial  character,  draws  its  conclusions  largely 
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from  the  experiences  furnished  by  the  compulsory  system, 
the  abandonment  of  which,  it  significantly  remarks,  cannot  at 
the  present  day  be  contemplated  “  without  dismay. 

In  describing  this,  the  comparatively  flourishing  stage  of 
the  young  tree,  one  cannot  but  observe  the  wonderful  in¬ 
fluence  in  statecraft  of  a  single  mastermind.  Robert  Lowe 
(afterwards  Viscount  Sherbrooke),  as  Education  \  ice-Presi- 
dent  did  more  than  any  one  man,  before  or  since,  to  assist 
the  medical  profession  to  its  proper  place  in  the  councils  of 
the  nation.  It  was  under  his  ministry  that  those  exact 
studies  respecting  the  local  and  personal  causes  of  disease 
were  carried  out  which  raised  the  work  of  the  inspector  of 
nuisances  by  enabling  him,  with  the  medical  officer  at  his 
side,  to  combat  the  actual  rather  than  the  potential  causes  of 
disease,  and  in  this  way  to  secure  the  goodwill  and  support  of 
all  intelligent  and  unbiassed  persons.  In  the  days  of  the 
first  General  Board  of  Health,  many  a  local  measure  of  sani- 
tary  improvement  must  have  failed  simply  for  want  of  that 
medical  intelligence.  Such  intelligence  led  to  the  discoveries 
of  Snow  and  Budd,  which  were  followed  by  the  studies  of 
Netten  Radcliffe,  Buchanan,  Ballard,  and  Burdon  Sanderson. 

By  those  discoveries  and  investigations,  and  by  the  powerful 
pens  of  our  famous  journalists,  weapons  were  forged  against 
which  the  whole  armoury  of  vested  interests  became  power¬ 
less  to  stay  the  advance  of  sanitary  reform. 

The  spirit  of  practicality  and  precise  statement  which 
these  exact  studies  embodied  characterised  all  the  medical 
reports  of  that  time,  as  they  do  now  those  of  the  less  palmy 
days.  It  is  significant  to  note  that  in  those  days  an  annual 
subsidy  of  £2,000  was  granted  for  auxiliary  scientific  labora¬ 
tory  investigations,  which  were  obviously  of  fundamental 
importance.  During  these  eventful  years  were  laid  the 
foundations  of  a  sound  system  of  sanitary  administration. 
Local  as  well  as  central  knowledge  was  acquired  respecting 
famine  diseases,  cholera,  and  typhoid.  The  public  and  their 
medical  advisers  were  enlightened — chiefly  by  Greenhow 
and  Buchanan— as  to  the  indirect  causes  of  pulmonary 
consumption,  and  the  method  of  regulating  industries  that 
conduced  to  its  development,  as  well  as  other  lung-diseasing 
influences,  were  described.  The  causes  of  infant  mortality 
were  laid  bare.  Cattle  diseases  were  investigated  by  Gamgee. 
The  food  supply,  the  house  accommodation,  the  physical  sur¬ 
roundings,  and  the  industrial  circumstances  of  the  people, 
and  the  hospitals  of  the  United  Kingdom,  were  subjects  of 
investigation  by  Edward  Smith,  Robert  Barnes,  ^ wayne 
Tavlor,  Hunter.  Guv,  Whitley,  Bristowe,  and  Timothy  Holmes. 

the  labours  of  Netten  Radcliffe  and  subsequently 
Thorne  Thorne,  the  present  medical  officer  of  the  Local 
Government  Board,  were  largely  devoted  to  explaining  the 
reasons  why  quarantine,  in  the  Continental  sense,  is  com- 
paratively  usoloss  for  England.  Tlie  rate  of  travel,  winch  has 
increased  with  every  decade  of  the  Queen’s  reign,  taken  m 
conjunction  with  our  more  certain  knowledge  of  the  incuba¬ 
tive  periods  of  exotic  diseases,  now  furnished  the  ground¬ 
work  of  their  argument.  Sir  Thomas  Watson  in  the  first 
edition  of  his  classical  Lectures  on  the  Principles  and  Practice 
of  Physic  described  how  originally  the  cholera,  which  first 
attacked  England  began  to  rage  in  India.  “From  India  it 
spread  to  Persia  ;  and  thence  to  Russia;  and  across  through 
Poland  to  Germany  ;  and  at  length  it  was  found  at  Hamburg. 
It  was  predicted  before  that  time  that  the  distemper  would 
at  length  reach  Great  Britain.  Our  Government  had  sent  two 
physicians  into  Russia  to  investigate  its  nature,  in  the  fear¬ 
ful  anticipation  that  its  march  across  the  earth  would 
continue  progressive,  and  accordingly  at  the  expiration  of 
fourteen  years,  it  made  its  appearance  on  the  eastern  coast  of 
this  country — in  Sunderland — and  in  due  time  extended  ovei 
every  part  of  these  islands.”  Sir  Thomas  Watson  gave  it h,s 
his  belief  in  those  early  days  of  scientific  medicine  that  the 
poison  was  “ portable ”  and  “travelled.  ’  We  know  this  for 
certain  now,  and  if  we  compare  the  knowledge  of  that  time 
with  the  exact  studies  of  epidemiology  and  the  able  reports 
of  Netten  Radcliffe,  such  as  that  on  the  effect  of  the  con¬ 
struction  of  the  Tiflis  and  Poti  Railway  in  1873,  we  can  see 
plainly  enough  what  arguments  have  influenced  our  states¬ 
men.  The  reports  of  the  present  medical  officer  of  the 
Local  Government  Board  have  done  much  towards  enlighten¬ 
ing  us  about  the  uses  and  abuses  of  quarantine.  It  only 
remains  to  add  to  this  brief  discussion  of  a  most  important 


part  of  one  system  of  sanitary  administration  that,  as  the- 
present  writer  endeavoured  to  explain  in  the  Milroy  Lectures 
of  1896  the  most  valuable  and  essential  part  of  quarantine  is 
really  preserved  in  England  under  the  different  name  of 
“coast  isolation.”  In  the  elaboration  of  this  system  of 
defence  the  chief  credit  is  due  to  local  administrators  and 
many  medical  officers  of  health  for  port  authorities,  of  whom 
Leach,  Parsons,  Barry,  Armstrong,  and  Collingridge  are  well 

'^TIuMabours  of  official  medical  sanitarians  in  the  Sixties- 
bore  their  fruit  partly,  it  has  been  said,  in  the  great  educa¬ 
tional  influence  they  provided  and  partly  also  in  legislation. 
The  chief  of  these  measures  of  legislation  Sir  John  Simon 
tells  us  was  the  great  Sanitary  Act  of  1866,  which  was 
promoted  by  the  Lords  of  the  Privy  Council.  Asiatic 
cholera  at  that  time  began  to  be  severely  epidemic  in 
London.  A  moment  of  “  popular  piety”  towards  the  cause  of 
sanitary  reform  happened  in  consequence,  and  this  ill  wind 
(to  justify  the  proverb)  blew  very  favourably  to  fill  the  sails 
of  the  reformers,  so  that  Lord  Aberdare’s  Bill  rapidly 
became  law.  It  is  only  due  to  one  of  the  greatest  of 
sanitary  reformers  that  we  should  quote  verbatim  what  he 
says  in  his  monumental  work 


Vll  who  had  anything  to  do  with  the  passing  of  that  Act  may  rejoice 
to  the  end  of  their  lives  in  contemplating  the  gains  which  it  achieved 
Among  its  many  noteworthy  features,  the  one  which  perhaps  first  claims 
notice  is  that,  under  the  Act  the  grammar  of  common  sanitary  legislation 
acquired  the  novel  virtue  of  an  imperative  mood.  The  Act  expressly  de¬ 
clares  it  “  the  duty”  of  the  local  authorities  to  provide  for  the  proper  in¬ 
spection  of  their  districts,  and  to  proceed  for  the  suppression  of  whatsn 
ever  nuisances  should  be  found  existing  in  them ;  and,  as  against  the 
inaction  of  local  authorities,  it  enacts  that,  when  sewers  are  not  duly  pro¬ 
vided.  or  water  not  duly  supplied,  or  nuisances  not  duly  removed,  then, 
on  complaint  made,  a  Secretary  of  State  and  the  Court  of  Queen  s  Bench 
shall  be  able  to  enforce  the  neglected  duty.  Besides  the  introducing  an 
invaluable  “must”  into  some  of the  most  important  branches  of  local  sani¬ 
tary  functions,  the  Act  largely  increased  the  powers  of  authorities  n 
relation  to  the  needs  of  their  districts;  both  as  to  the  range  of  cases  in 
which  the  authorities  could  intervene,  and  also  as  to  the  remedies  it 
could  apply.  The  Act  gave  for  all  districts  the  power  to  provide  water- 
supply,  it  gave  for  town  districts  the  extremely  valuable  power  of  regu¬ 
lating  for  sanitary  purposes  the  so-called  “tenement-houses  of  the  poor. 

It  gave  a  series  of  enactments  in  relation  to  dangerous  contagious- 
diseases  ;  on  the  one  hand,  affixing  penalties  to  the  various  sorts  of 
personal  conduct  which  tend  to  spread  dangerous  contagions ;  on  the- 
other  hand,  giving  power  to  authorities  to  fortify  their  districts  against 
such  contagions,  by  provision  of  hospital  accommodation,  mortuaries,  ana. 
other  necessary  apparatus  and  facilities  relating  to  the  requirements  of 
infected  persons,  and  to  the  disinfection  or  destruction  of  infected  things^ 
Not  least,  the  Act  gave  most  important  extensions  to  the  term  nuisance, 
bringing  within  the  term,  and  thus  making  subject  to  summary  nuisance 
law,  various  largely  morbific  influences,  which  till  then  had  been  unde, 
little  or  no  control.  One  of  those  extensions  made  the  Nuisance  Ait 
operative,  as  it  had  never  before  been,  against  the  unwholesome |  over¬ 
crowding  of  dwelling-places ;  and  another,  which  cannot  be  too  gratefully 
remembered,  concerned  the  unwliolespmeness  of  places  of  labour.  By 
the  latter  together  with  provisions  of  like  intent  introduced  into  the 
various  Factory  and  Workshop  Acts  of  the  time,  proper  protection  was  at 
last  constituted  for  the  special  sanitary  interests  of  the  artisan  popula¬ 
tion;  not  only  enacting  for  all  factories  and  workshops  whatsoever  that 
they  should  be  kept  free  from  common  nuisances  of  uncleanliness,  over¬ 
crowding  and  the  like  ;  but  equally  enacting  (as  against  the  special  insalu¬ 
brities  which  had  been  shown  to  beprevalent  in  so  many  particular  bi  i inch 1  -s 
of  industries)  t  hat  all  gases,  vapours,  dust  and  other  impurities,  generated 
in  the  work,  and  tending  to  injure  health,  should,  as  far  as  practicable, 
be  made  harmless  by  proper  uses  of  ventilation  ;  and  further  enacting  in 
regard  of  the  more  dangerous  industries,  that  special  sanitary  rules,  a* 
to  the  conduct  of  the  workers,  or  at  least  of  the  children,  young  person.. 

and  women,  among  them,  should  be  enforced. 

The  report  of  the  Royal  Sanitary  Commission  in  1871, 
which  led  to  the  first  Public  Health  Act  of  1872,  followed  by 
that  of  1875,  which  suggested  and  enabled  the  appoint¬ 
ments  generally  of  medical  officers  of  health,  constituted 
the  chief  health  legislation  of  the  period  under  notice. 
Solidly  regarding  the  whole  of  this  important  but  picco- 
meal  legislation,  the  present  writer,  who  has  had  the 
advantage  of  twenty-five  years’  actual  and  continuous  local 
sanitary  administrative  medical  work,  may  be  permitted 
to  make  a  few  independent  observations.  The  remark  that 
naturally  occurs  to  one  first  is  that  legislation,  which  is  much 
too  far  in  advance  of  public  opinion,  and  which  though 
nominally  compulsory  is  virtually  permissive,  can  only  have 
an  indirect  influence.  The  cardinal  error  in  the  legislation 
of  1865-75  seems  to  the  present  writer  to  have  been,  to  use  a 
familiar  phrase,  “  the  putting  the  cart  before  the  horse. 

In  1873-75  medical  officers  of  health  were  appointed  for 
all  the  1 ,400  or  move  sanitary  authorities  in  England.  In  the 
vast  majority  of  cases  this  was  done  without  proper  stipu la- 
tion  as  to  the  character  of  the  appointment,  the  qualifications- 
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of  tho  officer,  or  the  position  lie  was  to  hold.  In  a  few  ex¬ 
ceptional  cases  medical  officers  have  declined  to  be  nomi¬ 
nated  without  some  proper  stipulations  ;  but  their  influence 
was  unhappily  more  than  neutralised  by  the  fact  that  almost 
everywhere,  except  in  very  large  towns,  the  necessity  for  ap¬ 
pointing  a  medical  officer  of  health  necessitated  also  the 
selection  of  some  well-known  local  general  practitioner  for 
the  office,  the  successful  practitioner  acting  as  an  occasional 
“  referee  ”  rather  than  an  important  public  servant. 

If  in  1865  the  Legislature  had  concentrated  its  efforts  on 
securing  the  appointment  for  towns  of  the  first  magnitude  of 
thoroughly  competent  officers  of  health  who  would  at  once 
have  taken  rank  commensurate  with  the  importance  of  the 
interests,  public,  personal,  and  pecuniary,  with  which  they  were 
constantly  called  upon  to  deal,  even  greater  progress  would  have 
been  made  than  we  can  record  at  present.  No  doubt  there 
would  have  been  serious  local  opposition  to  such  a  scheme  ; 
but  the  sources  of  this  opposition  would  have  been  tolerably 
transparent,  at  any  rate  to  old  Parliamentary  hands.  The 
number  of  appointments  would  not  have  been  large— fifty  or 
a  hundred  at  the  most — and  some  device  could  easily  have 
been  contrived  by  the  legislature  for  relieving  the  holders 
from  the  immediate  effects  of  the  jealousies  of  pre-existing 
local  municipal  officials.  By  this  means,  results  would  have 
been  arrived  at  even  more  satisfactory  to  the  public,  and 
far  more  worthy  of  the  great  medical  profession  of  which  it 
ought  to  be  proud. 
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The  Tree. 

The  tree  which  has  grown  from  the  seed  sown  in  1838  is  still 
young,  and  shows  at  present  defects  which  may  disappear  at 
later  stages  of  its  growth.  Like  the  sapling,  it  is  not  to  be 
represented  by  a  single  stem.  From  its  root  upwards, local 
administration,  municipal  and  county,  form  stems  parallel  to 
the  central  one.  This  last  may  be  said  to  be  represented  by  the 
Government  department  at  Whitehall.  On  either  side  are  the 
municipal  and  county  administrative  trunks.  Bonds  of  con¬ 
nection  exist  between — sometimes  close,  sometimes  distant 
and  rather  strained.  So  that,  apart  from  their  origin  from 
common  stock,  they  are  mutually  dependent  on  each  other  to 
a  considerable  extent.  Independence  of  existence  is  more 
nearly  approached  in  the  case  of  the  large  municipal  centres 
than  elsewhere.  But  this  independence  relates  to  the  work  of 
administration  where  it  is  generally  recognised  that  business 
is  conducted  more  expeditiously  and  efficiently  by  the  repre¬ 
sentatives  of  local  self-government,  provided  always  that  the 
area  and  population  is  of  sufficient  size  to  secure  a  good  choice 
of  representatives.  In  regard  of  the  highest  interests  of 
sanitary  administration — namely,  scientific  research,  collec¬ 
tive  investigation,  and  the  determination  of  problems  of 
Tactical  epidemiology,  etc.,  dependent  thereon,  central  and 
ocal  organisation  cannot  be  too  closely  allied.  It  is,  per¬ 
haps,  ewing  to  want  of  appreciation  of  this  fact  that  the  pro¬ 
cess  of  development  has  not  advanced  as  well  as  was  expected 
in  1872.  But  other  conditions  have  operated  to  make  evolu¬ 
tion,  for  a  time  at  least,  resemble  devolution.  As  to 
one  of  the  chief,  we  cannot  be  altogether  silent.  The  want  of 
cohesion  on  the  part  of  our  own  profession  in  all  matters  in 
which  they  are  brought  into  relation  with  the  public  is,  on 
public  grounds,  simply  deplorable.  Cohesion  of  the  kind 
seems  absolutely  necessary  to  prevent  downward  competition. 
Such  competition,  if  unchecked,  must  ultimately  tend  to  the 
destruction  of  a  pure  or  unalloyed  “  profession,”  which,  offi¬ 
cially  speaking,  it  is  of  paramount  importance  in  the  public 
interest  to  maintain.  Here  let  it  be  noted  that  Ave  distinctly 
mean  the  serving  of  public  interests  by  a  singleness  of  pur¬ 
pose  which  it  would  be  unreasonable  to  expect  under  the 
conditions  which  prevail.  Some  manifesto  from  the  medical 
profession,  as  a  whole,  is  greatly  needed  in  this  respect  for  the 
guidance  of  the  general  public.  Much  of  the  hindrance  to 
development  of  sanitary  administration  has,  no  doubt,  arisen 
from  the  simple  fact  that  the  authorities  have  not  had  the 
case  clearly  put  before  them  by  competent  persons.  It  is  im¬ 
possible  for  any  intelligent  person  avIio  has  a  regard  for  the 
health  interests  of  the  people  not  to  sympathise  with  the  pro¬ 
tests  of  Sir  John  Simon  as  to  the  action  of  the  President  of  the 
Local  Government  Board  in  1872.  This  is  not  the  place  to  dis¬ 
cuss  unpleasantly  tliecircumstances  under  which  theestablish- 
ment  of  sanitary  authorities  took  place  ;  but  it  may  be  safely 
remarked,  as  obvious  to  any  person  of  common  sense,  that  to 
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entrust  the  education  of  the  authorities  to  general  inspectors 
of  the  Local  Government  Board,  who  had  no  knowledge  of  the 
problems  to  be  dealt  with,  was  not  by  any  means  the  best 
course  to  pursue.  It  may  also  be  observed  that  in  failing  to 
maintain  and  increase  the  auxiliary  scientific  Avork  of  the 
medical  department,  the  Board  has  also  failed  to  promote  the 
health  interests  of  the  people  through  its  central  department. 
In  other  ways,  which  it  is  not  necessary  to  describe,  the  posi¬ 
tion  of  things  is  worse  noAv  than  what  it  Avas  a  quarter 
of  a  century  ago. 

In  spite  of  all  this  and  in  spite  of  the  difficulties  arising 
from  the  highly  complicated  interests  involved  not  only  in 
the  constitution  of  the  local  authorities,  but  also  in  the  con¬ 
stitution  of  medical  officers'  appointments,  Avonderful  advances 
have  been  made.  We  may  indeed  be  proud  of  the  achieve¬ 
ments  of  public  preventive  medicine  in  the  Victorian  era. 
In  the  case  of  public  health  interests  the  work  of  medical 
officers  during  the  quarter  of  a  century  now  drawing  to  a 
close  has  been  unceasing.  Its  results  are  such  as  are 
abundantly  evident  to  the  sanitarian  and  practical  epidemi¬ 
ologist,  although  from  their  \rery  nature  they  are  incapable  of 
demonstration  in  a  popular  manner.1 

The  chief  developments  in  sanitary  administration  during 
the  last  third  of  the  reign  have  been  in  the  endeavours  to 
extend  the  principle  of  local  self-government.  The  Act  of 
1888  created  for  the  great  metropolitan  area  a  representative 
Council,  which  in  time  Avill  unite  the  segments  of  the  vast 
London  population  in  matters  of  high  common  interest.  By 
the  same  measure  the  counties  of  England  were  afforded 
opportunities  of  adapting  to  comparatively  small  urban  and 
rural  populations  the  machinery  of  government  which  has 
proved  so  advantageous  to  municipalities.  By  the  Act  of 
1894  the  relation  of  parish  to  district,  and  district  to  county, 
is  established,  and  in  time  it  may  be  expected  that  the  repre¬ 
sentatives  of  local  government  will  see  more  clearly  and 
appreciate  more  fully  where  their  common  interests  lie.  At 
first  the  reconstitution  of  county  government  was  intended  to- 
be  accompanied  by  some  much-needed  measures  of  decen¬ 
tralisation.  Without  such  measures,  however,  considerable 
change  has  been  effected  by  the  indirect  influence  of  county 
gentlemen,  who  represent  widely  different  interests,  meeting 
together  as  a  sanitary  committee,  and  discussing  the  best 
means  of  securing  objects  that  are  for  the  welfare  of 
all  alike.  In  this  way  improvements  in  Avater  supply, 
drainage,  management  of  trades  and  sanitation  generally 
have  been  quickened  and  brought  about.  The  deterio¬ 
ration  of  rivers  by  progressive  pollution  has  been,  in 
many  counties,  partially  stopped.  Water  supplies  in  the 
Valley  of  the  Thames  have  been  improved  by  the  action  of 
various  authorities.  The  deficiency  of  house  accommodation 

1  Although  it  is  always  difficult,  in  tracing  the  effect  of  different  kinds 
of  sanitary  work,  to  disentangle  that  which  should  be  credited  to  its 
proper  source,  it  may  be  possible  here.  The  net  gain  in  respect  of  small¬ 
pox  mortality  in  London,  is  thus  ably  and  fairly  stated  by  Dr.  Dudfield 
the  medical  officer  of  health  for  Kensington  : 

“  The  Asylums  Board  were  first  called  upon  to  provide  for  the  accommo¬ 
dation  of  small-pox  patients  at  the  end  of  1870.  During  the  ten  yeai-s, 
1871-80,  they  dealt  with  upwards  of  33.000  cases,  all  of  which  were  treated 
in  the  town  hospitals.  The  deaths  in  London  in  the  ten  years  were  *5,539, 
including  7,912  in  1871.  In  May,  1881,  the  ‘  Camp  Hospital  ’  was  opened 
at  Dai’enth,  and  the  system  of  removing  cases  of  small-pox  to  the  country 
thus  initiated  was  gradually  perfected,  so  that  for  many  years  all  of  the- 
sufferers  coming  under  the  managers’  care  ave  been  treated  at  extra¬ 
mural  hospitals,  During  the  ten  years,  1887-96,  the  number  of  cases 
admitted  to  the  hospitals  was  5,232.  The  deaths  in  London  were  429  only, 
and  of  these  206  were  registered  in  1893,  in  which  year  2,376  cases  of  small¬ 
pox  were  admitted  to  the  managers  hospitals.  Had  the  mortality  during 
the  ten  years,  1887-96,  been  at  the  rate  as  in  the  ten  years,  1871-80,  regard 
being  had  to  increase  of  population,  the  deaths  would  have  been,  not 
429,  but  18,752.  The  net  gain  in  life  saved  during  the  ten  years,  therefore, 
was  represented  by  18,323  lives.  In  other  ivords,  had  the  average  death- 
rate  from  small-pox  in  the  ten  years,  1871-80,  continued  throughout  tho 
ten  years,  1887-96,  18,323  lives  would  have  been  sacrificed  in  addition  to- 
the  429  which  were  actually  lost  by  death  from  this  cause.  This  satis¬ 
factory  result  is  admittedly  due  in  a  large  measure,  if  not  entirely,  to  the 
removal  of  nearly  all  cases  of  small-pox  out  of  London,  and  this  was  the 
outcome  of  the  deputation  of  the  sanitary  authorities  and  other 
public  bodies,  to  the  President  of  the  Local  Government  Board  on  April 
23rd,  1881,  the  primary  object  of  the  deputation  being  to  present  the 
resolutions  adopted  at  the  conference  of  sanitary  authorities,  he'd  at 
the  Town  Hall,  March  23rd,  to  consider  the  question  of  the  compulsory 
notification  of  infectious  disease,  a  measure  for  which  London  had  to 
wait  a  further  period  of  eight  years.”— (Dr.  Dudfleld's  report  for 
1896). 

For  this  result,  the  community  generally  have  to  thank  members  of 
the  society  of  local  medical  officers  of  health,  with  whom  the  system  of 
notification  in  its  practical  working  originated. 
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and  the  consequent  overcrowding  of  rural  cottages  is  receiving 
earnest  attention.  In  the  face  of  much  opposition  facilities 
have  been  afforded  for  the  isolation  and  treatment  of  the 
cases  of  infectious  fevers  occurring  in  such  cottages,  and  for 
valuable  legislative  help  in  this  direction  the  public  have  to 

thank  the  County  Councils  Association,  and  especially  Lord 

Thring.  But  perhaps  not  the  least  of  the  changes  effected  in 
the  few  years  of  county  government  is,  by  the  very  nature  of 
things,  impossible  to  demonstrate.  By  improved  organisation 
and  inter-notification  among  medical  officers  of  health  an 
effective  vigilance  system  has  now  been  created,  which,  by  the 
help  of  consultative  assistance  freely  afforded,  acts  as  a  check 
on  outbreaks  of  epidemic  disease,  which  are  more  or  less  con¬ 
trollable  in  various  ways.  By  such  means  and  by  facilitating 
the  cultivation  and  diffusion  of  knowledge  respecting  the 
causes  of  consumption  and  other  kinds  of  chronic  disabling 
illness  some  county  councils  are  taking  a  leading  part  as 
sanitary  authorities  in  the  kingdom.  . 

In  concluding  this  brief  and  perhaps  imperfect  sketch  of  the 
development  of  sanitary  administration  during  the  reign  of 
Queen  Victoria,  let  us  not  forget  that  one  of  the  chief  responsi¬ 
bilities  of  medical  officials  in  the  public  service  is  that  of 
teachers  as  well  as  learners.  Let  us  remember  that  while  we 
must  strive  to  learn  something  of  the  spirit  of  local  govern- 
ment,  and  to  identify  ourselves  therewith,  we  must  endeavour 
also  to  the  best  of  our  ability  to  forward  the  work  of  sanitary 
administration  by  explaining  to  the  public  whom  we  desire 
to  serve  the  medical  principles  involved.  This  brief  sketch 
maybe  fittingly  closed  by  reference  to  the  late  Dr.  Edmund 
Alexander  Barkes,  whose  bright  example  should  inspire  all 
medical  men  of  true  public  spirit,  lie  is  thus  referred  to  by 

Sir  John  Simon :  .  ,  ,  .  u 

“His  work  at  the  Crimean  period  alone  might  have 
sufficed  to  certify  him  for  the  chair  at  Netley ;  but  in  fact 
long  before  that  he  had  gained  liigh-class  reputation  in 
ordinary  professional  work,  investigative  and  practical. 
While  Professor  at  Netley,  he  did  duty  in  other  spheres  of 
public  service,  as  notablv  in  the  General  Medical  Council 
and  in  the  Senate  of  the  University  of  London  ;  and  it  seemed 
that  wherever  he  worked,  his  public  spirit  ,  and  the  kindliness 
and  bright  sincerity  of  his  nature,  won  the  confidence  and 
affection  of  his  fellow-workers.  His  life,  abounding  in 
industry  and  usefulness,  and  always  of  good  cheer  foi  what* 
■ever  duty  had  to  be  done,  was  an  arduous,  gallant  struggle 
against  heavy  disadvantages  of  ill-health,  and  liis  early 
death  gave  rise  to  public  and  private  expressions  of  such 
personal  sorrow  as  is  felt  only  for  the  best  of  men  when  they 
pass  away  ”  ( English  Sanitary  Institutions). 

VITAL  STATISTICS  IN  RELATION  TO  PUBLIC 

HEALTH. 


Dr.  Wm.  Farr  and  the  General  Register  Office. 

The  year  in  which  Queen  Victoria  ascended  the  throne  was 
also  the  year  in  which  civil  registration  of  births,  deaths, 
and  marriages  came  into  operation.  The  sixty  years  which 
have  elapsed  therefore  exactly  represent  the  period  for  which 
accurate  vital  statistics  are  available  for  England  and  Wales. 
It  was  a  happy  thing  for  the  value  and  applicability  of  these 
statistics  to  the  purposes  of  public  health  that  W  illiam  Farr 
so  soon  became  associated  with  the  work  of  the  first  Registrar- 
General,  Mr.  T.  II.  Lister;  and  a  history  of  the  progress 
made  in  public  health  during  Her  Majesty’s  reign,  in  respect 
of  the  very  great  proportion  of  this  progress  which  has  re¬ 
sulted  from  accurate  vital  statistics,  almost  entirely  resolves 
itself  into  a  history  of  Farr’s  association  with  the  General 
Register  Office.  . 

In  July,  1839,  William  Farr  was  appointed  “  Compiler  of 
Abstracts  ”  in  the  newly-formed  General  Register  Office  at 
the  modest  salary  of  ,£350  per  annum,  a  sum  which  was  slowly 
raised,  but  never  reached  a  tithe  of  the  value  of  his  great  ser¬ 
vices  to  the  country.  At  that  time,  Farr  was  only  32  years 
old,  but  he  had  already  won  his  spurs  by  an  article  in 
M'Culloch’s  Statistical  Account  of  the  British  Empire,  on 
“  Vital  Statistics:  or  the  Statistics  of  Health,  Sickness,  Dis¬ 
eases,  and  Deaths.”  This  article  will  still  repay  study  by  all 
interested  in  vital  statistics ;  and  in  it  are  to  be  seen  the 
germs  of  ideas  which  were  developed  in  detail  in  later  reports 


It  may  be  hoped,  in  passing,  that  the  sufficiency  of  the  title 
“  Vital  Statistics  ”  as  defined  above  by  the  father  of  English 
vital  statistics  will  prevent  the  general  use  of  the  objection¬ 
able  phrase  “  Mortal  Statistics,”  as  though  death  from  a  sta¬ 
tistical  standpoint  were  more  than  the  last  act  of  life,  if 
“Mortal  Statistics”  is  to  be  allowed,  then  we  must  have 
Natal  Vital,  and  Mortal  Statistics,  an  obvious  absurdity. 
From ’the  very  first,  Farr  shaped  the  reports  of  the  Registrar- 
General  and  stamped  upon  them  his  own  original  mind. 
The  subjects  of  nomenclature  and  classification  of  diseases 
received  constant  study  and  attention  in  his  annual  reports, 
until  something  approaching  order  was  evolved  out  of  the 
chaos  previously  prevailing.  Thus  in  1894,  the  deaths 
ascribed  to  “  dropsy”  in  England  and  Wales  were  only  190, 
and  to  “  ill-defined  and  not  specified  causes  1,764,  as  com¬ 
pared  with  “12,251,  and  8,482  respectively  in  1839,  with  a 
population  only  half  that  of  1894.  This  gradual  transference 
to  more  accurate  headings,  while  it  steadily  increases  the 
value  of  each  year’s  returns,  has  led  to  much  erroneous  argu¬ 
ment  as  to  the  supposed  increase  of  such  diseases  as  Bright  s 
disease  and  cancer,  for  which  there  is  no  sufficient  basis  of 

fact.  „ 

The  Life  Taiile  Method. 

Very  early  Farr  realised  the  importance  of  the  life  table 
method  of  investigating  and  measuring  the  duration  of  life, 
and  in  the  Fifth  Annual  Report  of  the  Registrar-General 
appeared  his  English  Life  Table  No.  1,  based  on  the  deaths 
and  the  population  of  1841.  It  is  satisfactory  to  know  that 
after  nearly  sixty  years  the  importance  of  this  method  is 
being  realised  by  medical  officers  of  health,  and  that  we  have 
now  life  tables  for  such  towns  as  Manchester,  Brighton, 
Glasgow,  Liverpool,  and  Portsmouth  based  on  the  experience 
of  the  decennium  1881-90.  By  means  of  these  life  tables  the 
exact  vital  conditions  of  these  communities  can  be  contrasted 
in  the  only  way  that  is  completely  free  from  fallacies. 

Comparison  of  1841  with  188190. 

A  comparison  of  Farr’s  English  Life  Table  No.  1  (1841)  with 
Dr.  Tatham’s  life  table  for  the  decennium  1881-90  gives  a  very 
important  measure  of  the  improvement  in  public  health 
which  has  been  secured.  At  birth  the  mean  expectation  of 
life  for  males  in  1841  was  40.19  years,  for  females  42.18  years , 
in  1881-90  it  was  43.66  and  47.18  years  respectively,  represent¬ 
ing  an  improvement  of  8.6  per  cent,  for  males  and  11.8  per 
cent,  for  females.  The  following  extracts  from  the  two  life 
tables  show  that  the  greater  part  of  the  improvement  in  life 
prospects  during  the  past  fifty  years  has  been  secured  by 
saving  the  lives  of  children,  there  being  after  the  age  of  30  a 
slightly  diminished  prospect  of  life  as  compared  with  the 
earlier  period. 

Mean  Expectation  of  Life  for 
Males.  Females. 

At  A  ere.  1841.  1881-90.  1841.  1881-90. 

20  39.88  4027  4°-8i  4244 

30  33-13  32-52  34-25  34-70 

40  26.56  25.42  27.72  27.60 

So  20.02  18.82  21.07  20.56 


The  same  facts  are  brought  out  in  another  form  by  the 
accompanying  diagrams,  which  show  at  a  glance  the  gain  in 
the  total  years  of  life  lived  by  a  generation  of  100,000  persons 
starting  at  birth ,  in  accordance  with  the  experience  of  England 
as  a  whole  and  of  London  in  1841  and  1881-90  respectively. 
Each  diagram  represents  the  progress  of  a  generation  of 
English  people  or  Londoners  through  life.  The  light  part 
indicates  the  living,  the  dark  the  dead,  at  each  age  out  of 
100  coo  born  alive.  The  vertical  lines  dividing  the  generation 
into  five  yearly  periods  serve  to  measure  at  every  fifth  year  the 
number  alive  and  dead  at  the  respective  ages.  The  extent  of 
light  space  upon  each  diagram  gives  a  general  notion  of  the 
relative  population  living  in  England  and  in  London  respec¬ 
tively  out  of  an  equal  number  of  births.  Thus  it  will  be  seen 
that  the  100,000  born  were  reduced  to  50,000  according  to  the 
experience  of  1841,  at  the  age  of  46.  years  in  England,  and  at 
the  age  of  40  years  in  London;  while  in  1881-90  the  nurnber 
born  was  only  reduced  to  one  half  at  the  ages  of  55  an“  5° 
years  respectively.  .  ,  „  ...  ,  ,,  ... 

This  was  but  the  first  of  a  series  of  three  life  tables,  tne 
most  important  being  that  based  on  the  recorded  deaths  in 
the  seventeen  years  1838-54  and  on  the  three  census  popula¬ 
tions  of  1831,  1841,  and  1851. 
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Progress  of  a  Generation  through  Life ,  beginning  with  100,000  at 
Birth;  based  on  the  E.rj>erience  of  A,  England  and  Wales ; 
and  B,  London. 
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Relationship  of  Public  Health  to  Vital  Statistics. 
The  Registrar-General's  Annual  Reports  from  their  c<  m- 
lencement  have  emphasised  the  relationship  of  public 
eaitli  to  vital  statistics.  In  the  article  in  M'Culloch’s 


Statistical  Account,  to  which  we  have  al  readme  H>rrM',  Tarr, 
before  his  oflicial  association  with  the  General  Register 
Office,  had  shown  his  sense  of  the  importance  of  both  mor¬ 
bidity  and  mortality  statistics.  He  commenced  by  showing 
that  “  in  one  class  of  English  counties  the  mortality  of 
males  below  5  years  of  age  is  still  81.9  per  1,000,  in  others 
41.9,  and  between  the  ages  of  15  and  60  it  varies  from  u.oto  19.0 

. so  that  if  the  health  of  the  entire  13.}  millions  now  between 

the  ages  of  15  and  60  in  these  islands’were  as  good  as  that 
enjoyed  by  the  inhabitants  of  some  counties,  the  numbers 
constantly  sick  would  not  be  so  numerous  by  554,000  as  if  the 
standard  of  health  were  reduced  to  that  obtaining  in  the 
more  insalubrious  districts.”  He  adds:  “Whether  it  be 
possible  or  not  to  raise  the  standard  of  health  to  the  height 
enjoyed  in  the  former  counties  or  to  one  still  higher,  the  im¬ 
portance  of  the  subject  recommends  it  to  a  careful  experi¬ 
mental  investigation ;  because  when  the  character  and 
causes  of  our  diseases  are  known  some  provision  may  be  made 
for  their  alleviation.” 

Thus  numerical  investigation  was  in  a  large  measure  the 
basis  of  preventive  medicine.  Vital  statistics  were  at  once 
the  leverage  by  means  of  which  the  necessity  for  sanitary 
improvements  was  enforced,  and  the  measure  of  success  of 
any  improvements  that  were  secured.  Each  report  em¬ 
phasised  the  excessive  mortality  in  towns;  and  in  one  of 
them  Farr  quotes  Dr.  Rice,  who  concludes,  after  a  similar 
inquiry,  “  from  this  investigation  it  appears  with  how  much 
truth  great  cities  have  been  called  the  graves  of  mankind.” 
As  early  as  the  5th  Annual  Report,  Farr  makes  the 
wide  and  sweeping  induction  that  “  it  is  then  to 
matters  suspended  in  the  atmosphere  of  cities  that 
the  excessive  mortality  must  be  referred.”  In  the 
same  report  he  makes  the  statement,  which,  repeated  and 
emphasised  year  by  year,  has  probably  had  more  influence 
upon  the  progress  of  sanitation  in  towns  than  any  other  :  “  it 
is  proved  beyond  doubt  that,  if  the  population  be  the  same  in 
other  respects,  an  increase  of  density  implies  an  increase  of 
mortality,  and  that  the  ratio  of  increase  in  the  mortality  is  as 
certain  roots  of  the  density.”  It  is  a  striking  comment  on 
this  axiom  that  whereas  in  1851-60,  out  of  equal  numbers 
living,  there  were  124  deaths  in  town  districts  to  100  deaths  in 
country  districts,  in  1894  there  were  only  no  in  town  to  every 
100  in  country  districts.  This  indicates  rather  that  the  con¬ 
tinued  warning  embodied  in  the  Registrar-General’s  reports 
has  led  to  active  counteracting  sanitary  measures  in  towns, 
than  that  the  axiom  has  lost  its  essential  and  fundamental 
importance. 

Compulsory  Certification  of  Deaths. 

The  attempts  at  classification  of  cause  of  deaths  could 
obviously  not  be  completely  successful  until  a  compulsory 
system  of  medical  certification  of  deaths  was  applied,  and 
this  was  not  until  1874.  Early  attention  was  called  in  the 
Registrar-General’s  reports  to  the  insufficiency  of  returns  of 
causes  of  death  in  coroners’  inquests,  but  this  has  not  yet 
been  completely  remedied. 

In  1847  the  causes  of  death  of  males  and  females  were  first 
abstracted  in  England  and  Wales  in  accordance  with  age. 
This  constituted  a  great  advance.  From  1848  to  1854  this  was 
not  continued,  but  from  1855  onwards  these  important  data 
have  been  given. 

The  Four  Decennial  Supplements. 

Probably  of  the  publications  issued  from  the  General 
Register  Office  the  most  influential  on  the  public  health  have 
been  the  four  decennial  supplements.  The  first  two  of  these 
were  written  by  Farr,  and  they  undoubtedly  have  had  a  far- 
reaching  influence  in  determining  the  direction  and  extent  of 
sanitary  progress,  and  in  indicating  the  districts  in  which  its 
application  is  most  required.  The  first  of  these  includes  the 
rudiment  of  the  very  valuable  occupational  mortality  statis¬ 
tics  contained  in  Dr.  Ogle’s  1871-80  report.  Here  Farr  states 
the  fundamental  proposition  which  underlay  all  his  writings 
and  investigations :  “as  in  the  case  of  towns,  so  it  maybe 
said  of  men  of  unhealthy  occupations,  the  mortality  is 
susceptible  of  reduction  by  the  investigation  and  removal  of 
its  causes.”  The  second  decennial  supplement  is  Farr’s 
masterpiece.  In  this  report  inter  alia  the  death-rates  of  men 
over  15  years  of  age  in  62  selected  occupations  are  given, 
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while  in  Dr.  Ogle’s  supplement  the  number  is  increased  to 
7oo  and  there  is  a  very  scholarly  discussion  of  the  degree  of 
trustworthiness  of  these  statistics.  The  supplement  dealng 
with  occu]iations  for  1881-90  has  not  yet  been  issued,  but 
it  may  be  expected  to  be  more  complete  and  valuable  than  its 
predecessors.  In  the  decennial  supplement  for  1871-80  Farr 
laid  down  more  exactly  his  proposition  as  to  the  effect  of 
density  of  population  on  health  ;  and  he  showed  the  effect  of 
the  extinction  of  any  single  disease  on  the  duration  of  life, 
and  the  economic  effect  of  deaths  by  different  diseases. 


Fallacious  Inferences. 

It  was  natural  that  in  the  early  days  of  compulsory  vital 
statistics  fallacious  inferences  should  have  been  common,  and 
much  space  in  the  Registrar- General’s  reports  was  occupied 
in  exposing  these.  Chadwick  and  Richardson  were  especially 
guilty  of  using  the  mean  age  at  death  in  different  com¬ 
munities  as  a  test  of  relative  salubrity,  although  larr 
repeatedly  exposed  the  fallaciousness  of  this  test.  Another 
common  notion  was  that  a  high  birth-rate  necessarily  caused 
a  high  death-rate.  The  exposure  of  this  error  led  to  emphasis 
being  laid  upon  the  importance  of  death-rates  at  different 
groups  of  ages.  Later  (in  1883)  were  first  published  the 
factors  of  correction  for  the  death-rates  of  the  great  towns  of 
England  and  Wales.  In  the  recently  issued  first  volume  of 
the  Fourth  Decennial  Supplement ,  corrected  death-rates  lor 
counties  are  given,  and  the  same  system  of  correction  for  age 
and  sex  distribution  is  introduced  with  useful  results  in  the 
statement  of  the  relative  cancer  mortality  111  the  various 
counties.  The  importance  of  this  most  recent  correction  may 
be  judged  from  the  fact  that  whereas  the  crude  death-rates  at 
all  ages  represent  Huntingdonshire  and  Cambridgeshire  as 
subject  to  a  cancer  mortality  in  excess  of  the  English  rate  by 
and  34  per  cent,  respectively,  the  rates  over  35.  years  of  age 
corrected  for  age  and  sex  differences  of  population  show  an 
excess  of  only  17  per  cent,  in  the  former  and  of  9  per  cent,  in 
the  latter  instance.  Similarly,  in  regard  to  population  the 
Registrar-General’s  reports  have  done  much  to  clear  the 
public  mind  of  the  Malthusian  notion  that  the  fewer  the 
population  the  happier ;  and  the  object  lesson  now  displayed 
by  France  is  not  likely  to  cause  England  to  seek  the  solution 
of  its  social  problems  by  the  artificial  limitation  of  families. 


one  department?  When,'  in  order  to  this  end,  are  we  to 
have  a  Minister  of  Health  of  Cabinet  rank :? 

\\That  has  been  said  may  serve  to  indicate  the  work  already 
done  in  the  last  sixty  years,  and  the  incompleteness  of  this 
work  That  the  work  accomplished  is  not  less  complete  is 
due  on  the  one  hand,  to  the  organising  genius  of  Farr  and  his 
confreres  and  successors  ;  and,  on  the  other  hand,  to  the  me¬ 
dical  profession,  who  have  with  increasing  care  and  without 
remuneration  supplied  death  certificates  of  causes  of  death, 
and  thus  laid  the  foundation  of  our  present  splendid  system 
of  vital  statistics.  It  is  not  too  much  to  claim  that  the  re¬ 
gistration  of  deaths,  corresponding  exactly  in  duration  as  it 
does  with  the  Queen’s  reign,  is  the  basis  of  our  sanitary  pro- 
As  the  late  Dr.  Parkes  stated  it :  “  The  attention  now 


paid  to  public  health  is  in  a  large  degree  owing  to  the  careful 
collection  of  the  statistics  of  births  and  deaths,  and  of  the 
causes  of  death  which  have  been  collected  for  the  last 
thirty- eight  years.”  That  was  written  twenty-two  years  ago. 
It  is  even  truer  at  the  present  time.  If  we  had  trustworthy 
records  on  a  wide  basis  of  the  wounded  as  well  as  of  the 
killed  in  our  national  life,  the  progress  of  the  public  health 
would  be  still  further  stimulated  ;  and  we  venture  to  express 
the  hope  that  in  the  near  future  progress  will  be  made  in  this 
direction,  and  that  the  “  wasted  records  of  disease  will  soon 
be  utilised.  _ _ _ 


Ipeal  not  yet  Realised. 

A  review'  of  the  work  of  the  General  Register  Office  during 
the  last  sixty  years  would  not  be  complete  without  a  state¬ 
ment  of  some  of  the  particulars  in  which  its  original  ideal,  as 
sketched  by  the  genius  of  Farr,  has  failed  to  secure  realisa¬ 
tion.  One  of  the  most  important  of  these  early  proposals 
was  the  establishment  of  medical  superintendent  registrars 
of  births  and  deaths.  It  is  still,  notwithstanding  its  favour¬ 
able  reception  by  Parliamentary  Committees  and  others,  an 
ideal  unrealised.  As  to  the  registration  of  sickness  as  origin¬ 
ally  sketched  out,  the  results  are  almost  equally  unsatisfactory. 
It  is  true  that  notification  of  the  chief  infectious  diseases 
has  been  secured  in  the  majority  of  districts  ;  but  the  wider 
returns  of  all  sickness  treated  at  the  public  expense,  whether 
in  rate-supported  or  State-supported  institutions,  or  in  hos¬ 
pitals  supported  by  charity,  are  still  left  almost  completely 
unutilised.  As  Farr  said,  “  the  thing  to  aim  at  ultimately  is 
a  return  of  cases  of  sickness  in  the  civil  population  as  com¬ 
plete  as  is  now  procured  for  the  army  in  England.  By 
means  of  such  returns  “  illusion  will  be  dispelled,  quackery 
as  completely  as  astrology  suppressed,  a  sciencei  of  thera¬ 
peutics  created,  suffering  diminished,  life  shielded  from 
many  dangers.  The  national  returns  of  cases  and  of  causes 
of  death  will  be  an  arsenal  which  the  genius  of  English 
healers  cannot  fail  to  turn  to  account.” 

A  limited  effort  is  now  being  made  to  circulate  among  con¬ 
tributing  towns  and  districts  weekly  notification  returns. 
This  should  be  transferred  from  the  Local  Government  Board, 
and  such  statistics  of  sickness  published  weekly  and  quarterly 
alongside  of  the  corresponding  death  returns.  When  in, 
response  to  the  advocacy  of  ardent  hygienists,  many  now 
dead,  some  still  living,  will  the  statesman  arise  who  will  for¬ 
sake  the  course  out  of  which  party  capital  can  be  made,  and 
will  devote  himself  to  the  useful  task  of  co-ordinating  all  the 
public  health  statistics  both  of  sickness  and  deaths  under 


SIXTY  *  YEARS  OF  VACCINATION. 

In  the  days  when  pestilences  were  regarded  as heaven-sent 
portents  or  warnings,  they  were  often  supposed  to  herald  the 
death  of  kings  or  heroes,  and  a  patriotic  astrologer  would  have 
had  no  difficulty  in  associating  the  terrible  epidemic  of  1837 
with  the  decease  of  His  Majesty  king  William  the  Fourth. 
However  this  may  be,  it  is  certain  that  at  the  time  of  the 
accession  of  our  present  Sovereign  a  ^earjul,outb.rea^.<?J>®™fp1' 
pox  -was  devastating  the  country.  The  first  systematic  tables 
of  mortality  published  by  the  Registrar-General  refer  to  the 
latter  half  of  1837,  and  we  find  from  them  that  the  number  of 
deaths  from  small-pox  in  England  and  Wales  during  that 
period  was  no  less  than  6,000.  In  the  following  year  over 
6  000  people,  or  a  thousandth  of  the  total  population,  were 
carried  off  by  the  disease,  while  the  mortality  in  London  ap¬ 
proached  4,000,  which  means  that  1  person  in  every  450  suc¬ 
cumbed  to  the  malady.  When  one  considers  that  many  of 
those  who  escaped  death  had  to  pay  a  heavy  toll  in  disfigure¬ 
ment  and  often  blindness,  some  idea  of  the  ravages  of  the 
scourge  may  be  obtained.  An  unprejudiced  observer  can 
hardly  fail  to  connect  these  ravages  with  the  fact  that  at  this 
time  Great  Britain  stood  almost  alone  among  European 
countries  in  having  formulated  no  laws  or  regulations  relative 
to  vaccination.  Commencing  in  1803  with  Sweden,  Govern¬ 
ment  after  Government  had  extended  the  benefits  of  Jenners 
discoveries  to  its  nation;  the  fellow-countrymen  of  the  dis¬ 
coverer  were  almost  solitary  in  their  aloofness  to  legislation. 
It  is  true  that  in  1808  Parliament  had  founded  and  endowed 
the  National  Vaccine  Establishment,  but  this  had  neithe 
the  power  nor  the  means  of  carrying  out  a  general  system 
vaccination.  Its  operations  did  not  extend  beyond  the  me¬ 
tropolis,  and  even  in  the  year  of  terror— 1838— not  more  than 
one-third  of  the  children  born  in  London  were  vaccinated  by 
its  aid. 


The  Association  and  Compulsory  Vaccination. 

It  is  a  fact  not  generally  known  that  the  credit  of  the 
honour  of  having  terminated  this  appalling  state  of  affair 
belongs  very  largely  to  the  British  Medical  Association 
or,  as  it  was  then  called,  the  Provincial  Medical  and 
Surgical  Association.  At  the  annual  meeting  in  1838,  >ir. 
A.  T.  S.  Dodd,  of  Chichester,  read  a  memorandum  on  tne 
question  of  small-pox  and  vaccination,  and  proposed  tne 
formation  of  a  committee  to  investigate  the  then  state  0 
vaccination  in  England.1  Dr.  John  Baron,  the  friend  and 
biographer  of  Jenner,  was  appointed  President  and  1 
Conolly  and  Mr.  Dodd  Secretaries  of  this  Committee,  the  re 
port  of  which  was  read  at  the  annual  meeting  at  Liverpool  or 
July  25th,  1839,  and  appears  in  vol.  vm  of  the  A8S°c,at  " 
Transactions,  the  volume  containing  the  account  of  KoDer 
Ceely’s  masterly  researches  into  the  nature_  of  jvai  iofie_g_ 


1  Transactions,  vol.  vii,  p.  45- 
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cime.  The  report  is  admirable  alike  from  the  completeness 
of  the  investigations  and  the  judicial  balance  of  the  conclu¬ 
sions.  The  continued  prevalence  of  small-pox  is  clearly 
traced  to  the  neglect  of  vaccination,  and  this  in  its  turn  to 
the  absence  of  proper  provision  for  the  vaccination  of  the 
poor.  In  consequence  of  the  report,  the  Association  drew  up 
a  petition  to  the  Government  praying  for  the  abolition  of 
variolous  inoculation,  then  still  very  prevalent,  and  the 
establishment  of  a  system  of  public  vaccination.  It  is  interest¬ 
ing  to  note  that,  as  Dr.  E.  C.  Seaton  pointed  out  in  his  Hand¬ 
book  of  Vaccination ,  the  petition  demanded  the  appointment 
of  paid  medical  vaccinators  in  connection  with  the  National 
Vaccine  Establishment.  The  wise  foresight  with  which  the 
medical  supervision  of  vaccination  was  suggested  was  not 
recognised  by  the  Government  till  nearly  twenty  years  later. 

The  petition  was  presented  in  the  House  of  Lords  on 
March  10th,  1840,  and  produced  such  an  impression  that  two 
days  later  Lord  Ellenborough  introduced  a  Bill  to  give  effect 
to  its  main  suggestions.  Within  a  very  short  time  this  Bill, 
somewhat  amended,  became  the  first  Vaccination  Law.  The 
provisions  of  the  Act  are  well  known.  The  whole  scheme  was 
to  be  under  the  control  of  the  Poor-law  Commissioners.  The 
various  unions  were  constituted  vaccination  districts,  in  each 
of  which  the  overseers  were  empowered  to  appoint  medical 
vaccination  officers  whose  emoluments  were  to  depend  upon 
the  number  of  first  vaccinations  performed  by  them,  such 
vaccinations  being  gratuitous  and  not  restricted  to  the  poor. 
Imperfect  as  this  legislation  was,  its  effects  were  immediate, 
and  the  proportional  death-rate  from  small- pox  fell  almost  at 
once  by  more  than  60  per  cent.  In  the  recent  report  of  the 
Royal  Commission  on  Vaccination  the  influence  of  this  and 
subsequent  legislative  measures  upon  small-pox  mortality  is 
well  brought  out,  the  result  of  compulsory  infant  vaccination 
in  showing  the  age  of  greatest  incidence  from  the  first  decade 
into  later  ones  being  particularly  striking. 

The  beneficial  working  of  the  Act  of  1841  was  cramped  by 
the  absence  of  those  provisions  on  which  the  Association  had 
particularly  insisted,  more  especially  by  the  lack  of  any  ar¬ 
rangement  for  the  medical  supervision  of  vaccination.  Other 
disadvantages  soon  made  themselves  felt.  The  placing  of 
the  machinery  in  the  hands  of  the  Poor-law  authorities  was 
peculiarly  unfortunate,  for  in  spite  of  repeated  assurances 
and  even  legislation  to  the  effect  that  free  vaccination  was  not 
to  be  regarded  in  the  light  of  medical  relief,  a  considerable 
amount  of  prejudice  was  evoked  and  persisted.  It  was 
further  found  that  the  identity  of  vaccination  districts  with 
those  for  medical  relief  was  often  extremely  inconvenient 
and  indeed  unsuitable.  Hence,  although  a  great  impetus  had 
been  given  to  popular  vaccination,  the  results  were  not  so 
complete  as  had  been  hoped  by  those  who  looked  forward  to 
the  stamping  out  of  small-pox  by  the  measure. 

Inquiry  by  the  Epidemiological  Society. 

The  annual  mortality  from  the  disease  in  England  con¬ 
tinued  to  average  over  5,000,  and  in  1850  the  subject  was  re¬ 
investigated  by  a  committee  of  the  Epidemiological  Society. 
The  researches  of  this  Committee  were  of  the  most  thorough 
character,  and  resulted  in  the  conclusion  that  the  incomplete 
success  of  the  Vaccination  Act  was  not  due  to  the  inefficacy 
of  vaccination  but  to  its  neglect.  The  Committee  strongly 
recommended  compulsory  vaccination  before  the  age  of  3 
months,  separation  of  the  public  vaccination  system  from 
that  of  administration  of  the  Poor  Law,  and  adequate  pay¬ 
ment  of  public  vaccinators.  Most  of  these  recommendations 
were  incorporated  into  a  Bill  which  Lord  Lyttelton  brought 
before  the  House  of  Lords  in  1853,  and  which  passed  into  law 
in  August  of  that  year.  This  law  made  vaccination  com¬ 
pulsory  in  England,  and  as  Dr.  Seaton  drily  remarks,  “  It  was 
the  solemn  decision  of  Parliament  that  personal  predilections 
for  small-pox  should  not  be  cultivated  by  individuals  to  the 
danger  of  the  neighbours.” 

The  fixing  of  an  age  limit  within  which  vaccination  was  to 
be  performed  stimulated  its  adoption  to  a  considerable  extent, 
and  the  average  small-pox  mortality  during  the  following 
decade  was  correspondingly  less  than  in  the  preceding.  But 
the  new  Act  not  only  failed  to  touch  the  principal  defects  of 
its  predecessor,  but  also  possessed  some  obvious  defects  of 
its  own.  In  the  first  place  the  registration  machinery  was  so 
clumsily  drawn  up  as  to  be  ineffectual,  or  at  least  easily 


evaded ;  and  secondly,  although  non-compliance  rendered 
parents  liable  to  prosecution  no  officer  was  appointed  for  the 
purpose  of  conducting  such  prosecution,  and  no  provision  was 
made  for  the  recovery  of  costs  by  a  successful  prosecutor  in 
the  event  of  the  defendant  being  unable  to  pay.  This  last 
grievance  was  remedied  in  1861.  Still  in  spite  of  these  faults 
this  Act,  during  the  fourteen  years  it  was  in  force,  saved, 
according  to  I)r.  Seaton’s  calculations,  one  hundred  lives  out 
of  every  million  per  annum. 

.  Meanwhile  the  Public  Health  Act  of  1858  included  several 
nnportant  provisions  with  regard  to  vaccination,  the  bulk  of 
which  had  been  sought  in  the  original  petition  of  the  Associa¬ 
tion.  1  he  National  Vaccine  Establishment  was  brought 
under  the  direction  of  the  Privy  Council,  regulations  were 
enacted  to  ensure  the  proper  qualification  of  public  vac¬ 
cinators  and  the  correct  performance  of  the  operation,  and  a 
systematic  professional  inspection  of  public  vaccination  was 


Dr  Edward  Cator  Seaton 


at  length  instituted.  Still  the  imperfections  of  the  Vaccina¬ 
tion  Act  remained  uncorrected  until  1867.  In  1864  the  Parlia¬ 
mentary  Bills  Committee  of  the  Association  was  instituted, 
and  the  subject  of  vaccination  was  one  of  the  earliest  con¬ 
sidered  by  it.  In  1866  it  drafted  amendments  to  a  proposed 
law,  which  appear  to  have  had  some  part  in  causing  it  to  be 
dropped,  and  in  1867  a  vigorous  protest  was  made  against 
some  of  the  clauses  of  Lord  Robert  Montagu’s  Bill,  which, 
however,  became  law  on  August  12th  of  that  year.  The  main 
effect  of  this  Act  was  to  give  unions  which  possessed  public 
vaccinators  the  power  to  make  vaccination  obligatory.  It 
was  not,  however,  till  1871  that  a  consolidating  Act  was 
passed  rendering  it  compulsory  for  all  unions  to  appoint 
public  vaccinators,  and  at  the  same  time  greatly  simplifying 
and  improving  the  machinery  of  registration.  In  this  Bill 
the  Parliamentary  Bills  Committee  successfully  opposed  a 
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clause  intended  to  abolish  the  enforcement  of  more  than 
two  penalties  (or  one  of  more  than  20s.)  for  non-compliance 
with  the  rule  as  to  vaccinating  a  child  within  three  months  of 
its  birth.  In  1872  and  1881  the  Committee  again  successfully 
opposed  attempts  to  abolish  multiple  penalties. 


TIIE 


Results  of  Vaccination. 

Such  is,  in  brief,  the  history  of  vaccination  legislation  in 
this  country  :  of  the  benefits  which  it  has  wrought  it  is  dif¬ 
ficult  to  speak  in  measured  terms.  In  1838  the  population  of 
London  was  one  and  three-quarter  million,  and  the  mortality 
from  small-pox  over  3,800  ;  in  1889  the  population  was  nearly 
four  and  a  quarter  millions  and  the  mortality  absolutely  nil. 
During  the  five  years  1S87-91  inclusive  only  30  deaths  from 
small-pox  occurred  in  London.  Within  the  last  few  years, 
however,  those  who  never  knew  the  disease  as  the  universal 
scourge  which  it  once  was,  and  who  are  consequently  in  no 
position  to  appreciate  the  benefits  of  vaccination,  have  ne¬ 
glected  and  even  decried  this  precaution.  As  an  inevitable 
result  has  come  the  recrudescence  of  the  malady,  with  its 
sharp  lessons  for  all  who  are  not  impervious  to  facts.  Un 
the  Continent,  and  particularly  in  Germany,  the  salutary 
iniluence  of  vaccination,  and  especially  of  reyaccmation,  has 
been  much  better  appreciated.  In  the  celebrations  attend¬ 
ing  the  Jenner  centenary  Professor  Gerhardt  was  able  to  point 
out  that  during  the  Franco-German  war  of  a  million  and  a 
half  German  soldiers  but  49  died  of  small-pox,  while  the  much 
less  thoroughly  vaccinated  French  army  lost  23,400  lives 
from  the  disease. 

Calf  Vaccine. 

The  final  report  of  the  Vaccination  Commission  lias  been 
dealt  with  so  recently  in  these  columns  that  we  need  not 
refer  to  it  again.  One  point,  however,  merits  particular  at¬ 
tention.  The  bugbear  of  the  antivaccinator— or  perhaps  one 
should  rather  say  his  stalking  horse— is  the  communication 
of  syphilis.  Now  this  very  rare  occurrence  can  be  entirely 
obviated  by  the  use  of  calf  vaccine.  This  question  was  brought 
before  the  Association  at  the  annual  meeting  in  1869  by 
Dr.  Blanc,  and  though  opposed  by  so  successful  a  vaccinator 
as  Mr.  Steele,  of  Liverpool,  the  sense  of  the  majority  was 
obviously  in  favour  of  the  introduction  of  animal  vaccination. 
In  1879  Mr.  Ernest  Hart  convened  a  conference,  including 
some  of  the  leading  authorities  in  England  on  the_  vaccinal 
process,  for  the  purpose  of  threshing  out  the  question.  Me 
prepared  for  the  use  of  the  conference  a  memorandum  em¬ 
bodying  his  investigations  into  the  results  of  vaccination 
from  the  calf  in  various  countries,  and  summarising  its  prin¬ 
cipal  advantages,  as  well  as  discussing  the  objections 
which  had  been  raised  to  it.  He  also  invited  Dr  Warlomont, 
who  had  long  carried  on  an  animal  vaccine  establishment  at 
Brussels,  to  address  the  meeting.  Mr.  Hart  urged  most 
strongly  that  the  National  Vaccine  Establishment  should  dis¬ 
tribute  calf  lymph  only,  and  that  a  central  vaccinal  estab¬ 
lishment  should  be  formed,  at  which  the  Government  would 
maintain  a  small  series  of  calves  which  could  be  vaccinated 
from  week  to  week.  As  a  result  of  the  conference,  a  deputa¬ 
tion  waited  on  Mr.  Sclater-Booth,  the  then  President  of  the 
Local  Government  Board,  on  February  9th,  1880,  and  in  conse¬ 
quence  of  its  representations  a  central  department  for  the 
supply  of  calf  lymph  to  vaccinators  was  established.  Ihe 
carrying  out  of  Mr.  Hart’s  plan  was  thus  only  partial,  and  it 
is  interesting  to  note  that  the  Royal  Commissioners  leport 
most  emphatically  in  favour  of  the  Government  providing  the 
use  of  calf  lymph  for  every  compulsorily  vaccinated  case 
(Section  ccccxxxvn). 


NURSING  OF  THE  SICK  UNDER 
QUEEN  VICTORIA. 

It  is  meet  '.that  in  recording  the  events  of  the  longest  reign 
of  the  most  womanly  woman  that  ever  sat  on  a  throne,  a 
space  should  be  given  to  the  advance  that  has  been  made  in 
th(>  care  and  nursing  of  the  sick  and  to  the  chronicling  of  the 
steps  which  have  led  to  the  present  position  of  the  nursing 
profession.  It  is  a  far  cry  from  Sairey  Gamp  to  the  modern 
nurse  ;  it  has  been  accomplished  within  these  last  sixty  years, 
and  represents  a  marvellous  development  and  growth,  almost 
synchronous  with  the  reign  of  Queen  \  ictoria. 
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The  Future  of  Vaccination. 

What  of  the  future  of  vaccination  in  this  country?  We 
fear  that  in  spite  of  recent  appalling  lessons  the  influence  of 
the  ignorant  and  the  prejudiced,  the  fanatics  and  the  faddists 
is  not  yet  extinct.  Nothing  short  of  a  national  catastrophe 
seems  likely  to  evoke  a  sufficiently  powerful  wave  of  popular 
feeling  to  destroy  them.  Such  a  catastrophe  will  be  rendered 
possible  if  the  present  neglect  of  the  vaccination  laws  con¬ 
tinues  to  increase.  Not  till  it  comes  to  pass  will  the  people 
of  England  relearn  the  lesson  that  they  have  forgotten— that 
an  unvaccinated  person  is  a  danger  to  the  community. 


2  British  Medical  Journal.  November  29^,1879. 


The  Evolution  of  Nursing. 

There  have  been  three  causes  at  work  to  account  for  this 
development,  first  the  religious,  secondly  the  medical,  and 
thirdly  the  social.  In  Germany,  somewhere  prior  to  1836,  the 
attention  of  philanthropists  had  been  directed  to  the  cona 
tion  of  the  sick  and  wounded  and  also  to  the  miserable  la 
of  anything  approaching  a  sense  of  responsibility  in  the  tar 
of  prisoners  oVof  the  sick  in  hospitals ;  Pastor  UiedMrand 
his  wife  when  on  a  visit  to  England  conferred  with  Mrs.  ^  iy, 
whose  noble  work  among  the  outcasts  had  attracted  muc  < 
tention,  as  to  a  remedy  ;  and  the  result  of  that  con^ence 
the  foundation  of  Kaiserwerth.  This  is  an  ^  =n 

combining  hospitals,  schools,  and  asylums ;  the  work 
the  hands  of  a  [religious  order  of  deaconesses.  It  attainec 
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such  a  high  reputation  for  training,  that  in  after  years  it 
became  the  school  of  the  leading  philanthropists,  and  it  was 
the  lirst  attempt  made  by  Protestants  to  form  a  band  of 
women  trained  to  practical  ivork  and  living  under  rule. 

Mns.  Fry,  the  Founder  of  Nursing. 

Mrs.  Fry,  the  founder  of  nursing,  whose  work  led  her 
among  all  forms  of  suffering,  was  moved  to  make  some 
attempt  at  organised  nursing  of  the  sick  poor  in  London ; 
hitherto  the  sick  had  been  in  the  hands  of  the  unprincipled  and 
irresponsible  attendants  so  graphically  described  by  Charles 
Dickens.  The  Dowager  Queen  Adelaide  and  the  Bishop  of 
London  joined  hands  in  this  laudable  effort,  and  the  Pro¬ 
testant  nursing  sisters  began  their  work  in  Whitechapel  in  1840, 
afterwards  removing  to  Devonsliii-e  Square,  where  they  may  be 
found  at  the  present  time.  This  was  the  lirst  nursing  insti¬ 
tution,  and  marks  the  origin  of  that  movement  which  has 
attained  to  such  proportions  in  our  own  time;  it  started  from 
the  Quaker  lady  whose  name  has  hitherto  been  almost  ex¬ 
clusively  claimed  by  the  prisoners,  but  she  must  now  be 
accepted  as  the  founder  of  sick  nursing. 


Miss  Florence  Nightinga'e. 


Religious  and  Social  Causes. 

«~t  the  same  time,  that  revival  in  the  Church  generally 
known  as  the  Oxford  movement  was  awakening  in  the  hearts 
of  earnest  women  a  desire  for  definite  religious  work  •  this 
wish  found  its  fulfilment  for  many  in  the  English  sister¬ 
hoods,  and,  for  those  to  whom  the  severe  and  dedicated 
me  of  the  religious  was  not  possible,  in  a  life  devoted 
0  t  he  care  and  nursing  of  the  sick.  As  soon  as  the  pioneers 
of  the  movement  had  demonstrated  the  possibility  of  a  woman 
working  in  the  wards  of  a  hospital  and  yet  retaining  her 
womanliness  and  modesty,  such  women  turned  to  nursing  the 
poor  in  hospitals.  I  hey  in  their  turn  were  followed  by  the 
many  who,  from  stress  of  circumstances,  have  to  earn  their 
Oread,  and  this  large  class  quickly  discerned  an  advantageous 


opening  in  the  unoccupied  field  of  sick  nursing.  These  bread¬ 
winners  have  in  their  turn  been  succeeded  by  their  fashionable 
sisters,  of  whom  many  have  sought  to  relieve  the  vacuity  of  a 
purposeless  life  by  the  variety  and  excitement  of  a  nurse’s 
training.  Hence  we  find  these  three  classes  of  workers 
among  the  nurses,  and  for  each  of  them  there  is  a  ration 
a  etre. 

Demand  of  the  Medical  Profession. 

In  enumerating  the  religious  and  social  influences  at  work 
among  women,  we  must  not  forget  that  in  the  medical 
profession  there  was  arising  a  demand  for  a  higher  class  of 
women  to  tend  .  at  the  bedside,  and  this  demand  has 
naturally  had  its  influence  in  creating  the  supply, 
for  in  the  thirties,  there  was  a  stir  all  along  the  line  of  the 
medical  profession,  prompted  by  investigations  into  the  con¬ 
ditions  under  which  the  sick  were  treated,  and  into  the 
circumstances  surrounding  the  wounded  on  the  field  of  battle. 

J  lie  object  lessons  of  the  battlefield  and  of  the  field  hospitals 
were  pointing  the  moral  that  there  was  a  grievous  waste  of 
human  life  from  causes  which  were  within  the  control  of  man, 
and  the  more  thoughtful  were  gradually  awakening  to  the 


Miss  Agnes  Jones. 

limitless  resources  of  Nature  and  to  the  wonderful  recupera¬ 
tive  powers  in  the  body— forces  which  might  be  turned  to 
good  account  by  the  physician  or  surgeon  in  their  fight  with 
disease  and  death.  The  physician  at  the  bedside  and  the 
surgeon  in  the  operating  theatre  had  the  conviction  forced 
upon  them  that  if  they  were  to  do  the  best  possible  for  their 
patients,  they  wanted  hands,  gentle,  skilful,  and  sympathetic 
which  would  work  with  them  and  for  them  at  the  bedside.  In 
other  w'ords,  the  old  hospital  methods,  which  had  accepted 
any  rough ,  incapable,  and  sometimes  disreputable  female  as  an 
attendant  on  the  sick,  were  found  to  be  insufficient  both  from 
the  scientific  and  the  humanitarian  point  of  view,  and  the 
leading  members  of  the  medical  profession  were  taking  counsel 
with  the  leading  philanthropists  in  search  of  a  remedy. 


A  A.  Till!  Bum™  "I 
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Charles  Dickens. 

There  can  be  no  doubt  that  Charles  Dickens  s  grap  11c 
nortraiture  of  the  nurse  of  1848  just  gave  that  rude  awakening 
to  the  national  self-respect  which  was  required  to  arouse  it 
into  action,  but  it  needed  a  yet  sharper  shock  before  the 
lethargy  of  the  public  conscience  was  completely  overcome. 
That  shock  was  administered  -when  the  sad  tales  of  the 
sufferings  of  our  soldiers  and  sailors  in  the  Russian  war 
re  iched  these  shores,  and  it  was  with  a  thrill  of  satisfaction 
that  the  nation  heard  that  Florence  Nightingale  and  a  band 
of  trained  nurses  and  ladies  had  left  to  nurse  in  the  field 
hospitals  in  Crimea. 


Florence  Nightingale. 

Florence  Nightingale  was  not  unprepared  for  the  great  work 
which  was  placed  in  her  hands.  In  1851.  she  had  availed 
herself  of  the  course  in  Kaiserwerth  to  obtain  an  insight  into 
sick  nursing  and  hospital  management,  and  later 
was  Superintendent  of  the  Home  for  Invalid  Ladies  in 
Harley  Street.  Indeed,  it  seems  that  any  work  which  had 
fo>  its  aim  the  improving  of  the  circumstances  and  conditions 
of  the  sick  was  sure  of  her  sympathy,  and  it  is  because  she 
had  been  a  dilligent  student  of  the  public  institutions  of  this 
and  other  countries  that  when  the  call  came,  she  was  ready 
to  answer  it.  The  history  of  Miss  Nightingale  s  work  is  now 
part  of  the  national  records.  The  valuable  experience  in  the 


Training  of  Nurses  Commences.  # 

This  is  the  first  we  hear  of  the  systematic  training  of 
nurses.  Until  now  such  special  knowledge  as  distinguished 
either  the  Protestant  or  Roman  Catholic  nurses  was 
“acquired  ”  either  by  the  light  of  Nature  or  by  spending  two 
or  more  hours  in  the  out-patient  department  of  a  hospital 
(  the  manner  of  the  Devonshire  Square  Sisters).  Some  of  the 
religious  orders  still  feel  a  diffidence  at  submitting  to  a 
hospital  training,  but  others  have  faced  the  situation  and 
accepted  the  fact  that  nursing  must  be  learned  in  the  only 
place  where  it  can  be  taught— in  a  hospital.  It  was  not, 
however,  until  the  deed  of  Florence  Nightingale  had  aroused 
a  wave  of  enthusiasm,  and  as  the  result  the  raising  of  a 
national  testimonial,  that  the  training  of  nurses  to  any  large 
extent  was  possible.  The  Nightingale  School  was  founded 
as  the  nation’s  act  of  gratitude  to  the  woman  who  had  saved 
the  lives  of  the  soldiers  and  sailors,  and  it  was  attached  to 
St.  Thomas’s  Hospital,  where  Mrs.  W  ardroper  had  alieady 
been  at  work  quietly  bringing  °rder  °ut  of  chaos,  lliss 
Nightingale’s  influence  and  advice  still  guide  the  counsels  of 
the  authorities  of  this  hospital. 


Hospital  Reform. 

Hospital  reform  moved  slowly ;  it  was  some  years  before  the 
Nightingale  nurses  began  to  be  of  any  account  in  the  hospital 
world.  They  were  sent  principally  to  the  provincial  towns, 
and  it  was  one  of  the  regulations  of  the  school  that  the> 
should  not  be  sent  out  in  units,  but  a  superintendent  nurse 
should  be  accompanied  by  a  sufficient  staff  to  organise  the 
work  of  the  hospital.  This  rule  was  dictated  by  that  wise 
forethought  which  saw  that  reform  by  units  was  often  slow 
and  disappointing  work.  In  London  the  large  hospitals  d 
not  come  into  the  movement  until  several  years  later.  In 
?86i  these  two  hospitals  were  still  the  only  ones  where  a 
training  could  be  obtained.  In  1862  University  College 
Hospital  was  placed  under  the  Community  of  All  Saints,  an 
it  has  remained  in  the  hands  of  these  Sisters  ever  since.  Old 
nreiudices  die  hard,  and  the  medical  students  viewed  with  a 
disfavour  not  altogether  unreasonable  the  intrusion  of  these 
nover  nurses  into  wards  where  they  had  had  unconteolled 
liberty.  The  “  night-prowler”  (the  night  superintendent) 
had  a^hard  time  of  it;  the  prejudice  against  her  was  the  last 
to  die,  and  she  required  inexhaustible  tact  and  patience  to 
win  her  way.  But  this  very  opposition  was  in  itself  an  in  n 
cation  of  the  need  of  reform,  and  the  difference  between  the 
hospitals  of  1850  and  1890  justifies  the  action  then  taken. 


Queen  Adelaide,  First  Patroness  of  Nurses. 


Crimean  war  has  often  been  made  use  of  in  planning  hospitals 
for  civil  or  military  service,  and  in  advising  on  matters  of 
nursing.  Miss  Nightingale  was  accompanied  by  eleven 

nurses  from 

St.  John’s  House,  Norfolk  Street,  Strand, 
an  institution  which  is  with  us  to  the  present  day  It  owed 
its  foundation,  in  1848,  to  the  combined  efforts  of  Sir  vV  illiam 
Bowman,  of  King’s  College  Hospital,  and  the  Bishops  of 
London  and  Lincoln.  This  gives  us  the  dates  of  the  first 
attempt  at  hospital  reform.  Though  here  and  there  in  the 
hospitals  a  few  good  examples  of  a  womanly  nurse  were  to  be 
found,  it  was  as  the  exception  to  women  of  the  type  of  Betsy 
Prin  Sir  William  Bowman  was  anxious  to  improve  tne 
nursing  of  King’s  College  Hospital,  and  an  arrangement  was 
entered  into  with  the  authorities  of  St.  John  s  House  to 
provide  the  nurses  and  to  supervise  the  wards  of  the 
hospital.  St.  Thomas’s  Hospital,  under  Mrs.  Wardroper, 
was  the  next  to  follow,  and  for  some  time  these  were  the  only 
two  hospitals  of  any  size  which  endeavoured  to  bring  about  a 
better  state  of  sick  nursing. 


The  Overtraining  of  Nurses. 

As  time  passed  on,  the  training  of  the  probationers  becam 
more  specialised  ;  from  clinical  and  practical  it  became  to 
greater  extent  theoretical,  lectures  were  given  by  the  sta 
and  matron,  examinations  were  instituted,  and .  certificates 
were  granted  on  the  strength  of  marks  obtained,  som 
hospitals  bestowing  a  gold  medal  on  the  m°8t  s^ceesfu 
pupil  of  the  year.  In  moderation  there  ^ 

but  praise  for  this  system  ;  but  there  is  no  doubt  that  thi 
theoretical  side  has  been  overdone,  the  style  and  meHiodo 
training  being  on  the  same  lines  as  those  of  the  meaica 
student, ’have  not  proved  equally  suitable  to  the  8ick  nurs 
whose  work  is  essentially  practical,  and  who?f  ef^c  ' 
depends  more  on  skilful  handling  and  0b8ervatl0n  ^10' 
acquaintance  with  the  minutiae  of  physiology  or  of  anatomy 


Results  of  Overtraining.  .  . 

A  bad  style  of  nurse  has  resulted  from  this  false  training 
it  is  not  at  present,  happily,  a  very  large 

increase,  and  therefore  it  is  necessary  to  raise  a  protes 
against  the  perpetuation  of  a  system  which  is  doing  mcalcv 
able  harm  to  the  profession  and  to  the  patients.  Tlie  nurs 
function  is  to  be^ the  doctor’s  hands  and  eyes;  when  sh 
assumes  the  functions  of  his  brain  she  has  mistaken  ht 
place  and  the  result  must  be  disastrous.  To  the  medic, 
profession  must  be  apportioned  much  of  the  bUrneot^ 
mistake;  the  lecturers  have  lost  sight  of  the  aim  and  obj€# 
of  their  instructions,  and  the  schools,  in 
emulation,  have  vied  with  each  other  in . thf,  V^hiec 
their  examinations  and  [the  number  of  the  subjec 

crammed.  .  . 
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Difference  between  Medical  Studfnt  and  Nurse. 

Anything  which  approximates  toe  training  of  the  nurse  to 
that  of  the  medical  student  is  to  be  avoided  ;  with  the  one 
will  rest  the  responsibility  of  diagnosis  and  treatment,  with 
the  other  the  accepting  of  the  diagnosis  and  the  carrying 
through  of  the  prescribed  treatment.  When  this  fact  is  firmly 
grasped,  it  will  be  evident  that  the  medical  student  and  the 
nurse  approach  their  work  from  different  points  of  view.  A 
thorough  acquaintance  with  the  structure  of  the  body,  and 
the  various  influences  to  which  it  is  subjected,  are  the 
necessary  equipment  of  the  doctor;  for  the  nurse  a  know¬ 
ledge  of  the  laws  of  life  and  health,  of  the  functions  of  the 
various  organs  of  the  body  and  the  outlines  of  its  anatomy, 
would  fit  her  for  an  intelligent  performance  of  her  duties  and 
leave  her  ample  leisure  to  make  herself  proficient  in  those 
bedside  duties  on  which  depend  the  comfort  and  well-being 
of  her  patient.  Such  a  grounding  would  lead  to  the  develop¬ 
ment  of  those  qualities  of  observation,  perception,  and 
accurate  reasoning  which  are  the  essential  characteristics  of 
a  good  nurse,  and  when  united  to  shady  obedience  and 
unswerving  loyalty,  make  all  the  difference  between  an 
intelligent  and  a  mechanical  nurse.  Over  and  abjve  these 
qualifications  are 
those  intangible 
qualities— womanli¬ 
ness,  sympathy, 
gentleness,  tact, 
and  refinement  — 
qualities  which  can¬ 
not  be  catalogued 
but  which  lie  at 
the  root  of  all  sick 
nursing,  and  which 
are  fast  being  lost 
in  the  hurry  and 
cram  of  modern  hos¬ 
pital  life.  Consider¬ 
ing  the  very  varied 
fields  of  work  now 
open  to  the  nurses, 
whether  it  be  the 
hospital,  the  dis¬ 
trict,  the  work- 
house,  or  private 
patients,  and  not 
taking  into  account 
the  demand  for 
nurses  abroad  and 
in  the  colonies, 
it  seems  that  the 
training  should  fit 
the  nurse  to  be  the 
doctor’s  handmaid, 
and  should  to  a  cer¬ 
tain  extent  prepare 
her  for  the  life  be¬ 
fore  her  when  she 
leaves  the  hospital. 

Here  we  fear  it  fails,  for  the  present  training  does  not  enable 
the  nurse  to  understand  what  is  required  of  her  in  private 
nursing,  without  some  supplemental  experience  often  gained 
at  the  cost  of  her  patients,  when  she  leaves  the  four  walls  of 
her  training  school. 

Workhouse  Nursing. 

Thus  far  it  has  been  our  pleasant  duty  to  chronicle  a  period 
of  progress  and  success,  marred  only  by  blemishes  which 
may  be  taken  as  indications  of  exuberant  vitality  and 
juvenility,  but  there  is  one  branch  which  is  still  hampered 
by  tradition  and  fetters  of  the  worst  kinds :  we  refer  to  the 
Poor-law  nursing  service.  So  long  as  the  “pauper  nurse” 
disgraces  the  statute  book,  so  long  as  the  innumerable 
evils  which  result  from  the  employment  of  legalised 
Sairey  Gamps  and  Betsy  Prigs,  who  derive  their  authority 
from  the  Consolidated  Orders  continue,  so  long  will  the 
nursing  of  our  sick  paupers  be  a  disgrace  to  this  country.  It 
would  have  been  one  of  the  grandest  triumphs  of  this  reign, 
so  full  of  gracious  influences  and  humanising  efforts,  if  the 
pauper  nurses  had  been  wiped  out  of  the  statute  book ;  with 


Rahcre  Ward,  St.  Bartholomew’s  Hospital 

hanging  in  the  ward). 


them  had  gone  Ihe  untold  misery,  cruelty,  blackmailing,  and 
callous  indifference  that  belong  to  that  wretched  system. 
Still,  much  has  been  done;  the  Gatliorne-Hardy  Act,  the 
result  of  the  labours  of  Miss  Louisa  Twining  and  Dr.  Joseph 
Rogei  s,  the  steady,  unobtrusive  work  of  the  Workhouse 
Infirmary  Nursing  Association,  which  has  influenced  the 
country  guardian  on  the  question  of  workhouse  nursing,  and 
after  inducing  him  to  desire  the  trained  nurse,  has  provided 
him  with  that  official,  all  these  are  gratifying  signs  of  the  trend 
of  public  opinion ;  but  compared  with  other  branches  of  the 
service,  workhouse  nursing  lags  sadly  in  the  rear. 

Agnes  Jones,  the  Pioneer  of  Workhouse  Nursing. 

The  pioneer  of  workhouse  nursing  was  Agnes  Jones,  another 
of  the  students  of  Kaiserwerth.  She  was  an  Irish  lady,  who 
from  her  earliest  years  had  been  drawn  to  works  of  charity 
and  benevolence.  She  went  through  a  training  first  at  Kaiser¬ 
werth,  and  afterwards  at  St.  Thomas’s  Hospital  as  a 
Nightingale  Probationer.  Mr.  Rathbone,  one  of  the  Liver¬ 
pool  guardians,  anxious  to  improve  the  nursing  of  the  paupers 
in  the  Brownlovv  Hill  Woikhouse,  applied  to  Miss  Nightingale 
to  find  him  a  lady  who  would  undertake  the  care  of  the  sick  ; 

Miss  Jones  was  sel¬ 
ected,  and  respon¬ 
ded  to  the  call.  Bad 
as  the  circumstances 
are  in  many  of  the 
antiquated  work- 
houses  at  the  pre¬ 
sent  time,  there  is 
nothing  to  approach 
the  unspeakable 
dreariness  and 
wretchedness  of  the 
Liverpool  work- 
house  when  Agnes 
Jones  first  entered 
on  her  duties  in 
1865.  There  was  an 
entire  absence  of 
anything  like  com¬ 
fort,  either  in  the 
rooms  appropriated 
to  her  use  or  in  the 
wards  themselves. 
Neither  patients  nor 
officials  gave  any¬ 
thing  like  a  cordial 
welcome  to  the  soli¬ 
tary  worker,  who 
came  among  them 
with  her  life  in  her 
hand  and  without  a 
friend  with  whom 
to  take  counsel  or  to 

.  ,  ,  .  .  ask  for  sympathy, 

in  1833.  ..(From  a  water-colour  sketch  now  There  are  few  lives 

which  have  touched 
the  simple  heroism  and  self-sacrifice  of  that  solitary 
worker  in  the  Liverpool  Workhouse.  It  was  all  too  short, 
for  in  three  years  she  died,  worn  out  by  her  labours 
in  the  cause  of  the  paupers  ;  but  those  short  years  suf¬ 
ficed  to  work  such  a  change  that  as  her  coffin  was  carried 
out  of  the  hall  into  the  hearse  on  its  way  to  Ireland,  the 
gallery  was  full  of  weeping  patients  who  sincerely  mourned 
the  devoted  nurse  who  had  laid  down  her  life  for  them  ;  the 
very  same  patients  who  on  her  arrival  had  greeted  her  with 
the  choice  language  of  pauper  dislike  and  resentment. 

Difficulties  of  the  Work. 

That  grand  life  is  bearing  fruit  to  this  day;  hundreds  of 
nurses  are  at  work  among  these  neglected  folk,  and  by  slow 
degrees,  the  refinements  and  courtesies  of  trained  nursing  are 
revolutionising  the  workhouse  infimaries  of  this  countiy.  In 
the  large  cities  these  State  hospitals  are  rapidly  assimilating 
to  the  hospitals  from  which  they  differ  only  in  name,  and  the 
nursing  is  carried  out  on  similar  lines.  But  Poor-law  nursing 
is  suffering  from  the  spirit  of  disorganisation  which  is 
crippling  the  whole  profession  ;  though  the  Local  Government 
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Board  employs  more  nurses  than  any  other  section  of  the 
community,  there  is  no  machinery  for  the  efficient  control  and 
supervision  of  this  army  of  women.  The  existence  of  the 
pauper  nurse  clings  as  a  dead  weight  around  the  workhouses. 
It  hinders  progress  and  drags  down  the  nurse  who  has  these 
“  nurses  ”  for  her  assistants  until  she  forgets  the  standards 
and  traditions  of  her  training  school ;  it  blights  all  efforts  to 
raise  the  tone  of  the  wards,  and  for  the  patients  themselves, 
they  only  can  unfold  the  horrors  of  the  night  when  the 
pauper  ‘‘nurse”  is  left  as  their  sole  helper.  Would  that 
the  reign  of  our  gracious  Queen  might  see  the  end  of  this 
iniquitous  system! 

Present  Position  of  Nursing. 

To  those  who  have  followed  the  history  of  the  nursing 
movement  it  will  be  evident  that,  like  all  great  movements, 
it  was  begun  by  individuals,  then  it  was  taken  up  by  asso¬ 
ciated  workers,  who  undertook  the  nursing  of  the  sick  in  their 
own  homes,  and  finally  it  penetrated  into  the  hospitals,  from 
which  time  it  began  to  take  rank  as  a  skilled  profession,  and 
attracted  to  itself  in  large  numbers  women  of  culture, 
position,  and  education  :  at  that  point  we  now  stand.  What 
is  still  lacking  is  organisation ;  within  the  last  ten  years  an 
attempt  has  been  made  to  supply  this  need. 

The  Royal  British  Nurses’  Association,  which  from  the  first 
secured  the  countenance  and  assistance  of  the  medical  pro¬ 
fession  and  framed  a  good  scheme  on  paper,  was  intended  by 
its  founders  to  form  the  basis  of  professional  union.  Un¬ 
fortunately,  it  has  not  fulfilled  these  hopes  ;  it  has  not  pro¬ 
duced  union,  and  at  present  it  is  no  more  than  the  associa¬ 
tion  of  a  section.  This  lack  of  organisation  and  consequent 
absence  of  esprit  de  corps  are  answerable  for  much  that  at 
present  is  doing  damage  to  as  noble  a  profession  as  ever 
woman  put  her  hand  to. 

Bad  Style  of  Nurse. 

The  best  traditions  of  service  can  find  scope  only  through 
the  recognised  association  of  the  units-;  unhappily  blatant 
self-advertisment  exists,  stripping  off  the  veil  of  reserve  and 
modesty,  which  has  ever  been  the  most  cherished  of  woman’s 
characteristics,  so  that  now  the  ordinary  deeds  of  everyday 
life  are  introduced  to  the  public  with  all  the  flourish  of  the 
newspaper  reporter,  medals  are  worn  before  they  are  won, 
badges  are  scattered  in  heedless  profusion,  portraits  are 
sprinkled  as  plums  in  the  columns  of  the  press,  and  unfor¬ 
tunately  an  indiscriminating  public  accepts  these  travesties 
of  the  nurse.  How  different  from  the  quiet  unobtrusive  man¬ 
ner  in  which  Florence  Nightingale  returned  to  her  country 
after  her  work  in  the  Crimea,  slipping  quietly  on  board  a 
French  ship,  in  preference  to  the  passage  on  a  British  man- 
war,  so  that  she  was  back  in  her  country  home  before  it  was 
known  that  she  had  lefQthe  seat  of  war ! 

Want  of  Organisation. 

The  manners  and  customs  of  this  noisy  section  may  be,  and 
are,  repudiated  by  the  rank  and  file  of  the  nurses,  but  lack  of 
organisation  gives  them  no  means  of  creating  a  healthy  pro¬ 
fessional  opinion,  or  of  raising  up  a  standard  of  tradition  and 
etiquette  which  shall  govern  the  conduct  of  business,  To  our 
minds,  this  lack  of  organisation  is  the  one  great  hindrance  to 
development  and  progress.  The  question  of  registration, 
advocated  by  its  promoters  as  the  remedy  for  existing  evils, 
has  yet  to  be  fought  out ;  but  the  time  has  by  no  means  come 
when  legislation  can  step  in  to  give  effect  to  some  one  of  the 
many  theories  which  cluster  round  the  scheme.  Nurses  are 
no  tat  one  on  the  necessity  for  registration  ;  and  it  is  unpro¬ 
fitable  to  discuss  methods  until  the  question  of  principle 
has  been  agreed  on.  When  registration  is  enforced  it  must 
be  undertaken  by  a  body  which  will  command  the  respect  of 
both  medicine  and  nursing,  and  which  will  have  such 
machinery  at  its  command  as  will  enable  it  to  carry  the 
matter  through  in  an  effective  and  authoritative  manner. 
There  can  be  no  doubt  that  the  public  require  protection 
from  charlatans,  whether  midwives  or  nurses  ;  but  the  zeal  to 
protect  the  public  may  result  in  a  measure  which  would 
only  give  a  false  guarantee,  and  so  be  worse  than  useless. 

Progress  of  Nursing  Retarded  through  Disorganisation. 

The  lack  of  organisation  confronts  us  at  every  step  ;  the 
exuberance  of  some  of  the  uniforms,  as  far  removed  from  sen¬ 


sible,  serviceable  dress  as  the  garb  of  the  lady  of  fashion  ;  the 
unhappy  intrusion  into  the  nursing  ranks  of  women  who 
are  exploiting  the  trade  for  some  fraudulent  or  immoral 
purpose  ;  the  absence  of  anything  like  control  over  the  fees  of 
the  independent  private  nurse,  or  of  her  conduct  in  the  home 
of  the  patient  and  of  her  attitude  to  the  medical  attendant ; 
the  impossibility  under  existing  circumstances  of  either  pre¬ 
scribing  the  course  of  training  or  ascertaining  the  efficiency 
of  the  thousands  of  women  who  are  swelling  the  ranks  : 
all  these  evils,  which  intrude  themselves  on  us  day 
by  day,  call  for  some  remedy;  but  that  remedy  will  not 
be  found  until  greater  self-control  and  a  sense  of  solidarity 
are  manifest  in  the  individual  nurse.  When  we  cast  our 
glance  over  the  ever-widening  field  of  nurses’  work-in  the 
district,  the  workhouse,  among  the  wealthy,  or  in  the  villages, 
abroad  and  at  home — we  can  form  a  more  accurate  estimate  of 
the  need  of  some  central  control,  though  we  acknowledge  that 
the  powers  to  be  exercised  from  the  centre  must  be  so 
elastic  that  they  will  adapt  themselves  to  these  varying 
demands.  This  problem  is  yet  unsolved ;  it  requires  patience, 
tact,  and  wide  experience  to  work  it  out.  Delay  is  inevitable 
in  the  consolidation  of  all  great  movements,  and  we  should 
deprecate  hasty  legislation  and  all-embracing  schemes. 
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NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429.  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday  the  14th  day  of  July  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
June,  1897.  _ 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and 
October  20th,  1897.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  24th  and  September  30th. 

Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  "the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— The  anuual  general  meeting  of 
this  Branch  will  be  [held  in  the  Imperial  Institute,  South  Kensington, 
S  W  ,  on' Wednesday,  June  30th,  at  6  P.M.  After  the  ordinary  business, 
an  address  will  be  delivered  by  the  incoming  President.  Mr.  Frederick 
Wallace.  The  members  will  dine  together  at  7  p.m!,  tickets  8s.  6d.  each, 
not  including  wine.— Isambard  Owen,  M.D.,  and  H.  Betiiam  Robinson, 
M.S.,  Honorary  Secretaries.  _ 


Aberdeen,  Banff,  and  Kincardine  Branch— The  summer  meeting  oi 
the  Branch  will  be  held  at  Muchalls  on  Thursday,  June  24th,  at  2  P.JL 
Business :  Minutes.  Ballot  for  the  admission  of  members.  Appointmem 
of  Representative  to  the  General  Council  of  the  Association.  A  dinnci 
will  be  held  in  the  Muchalls  Hotel  after  the  meeting.  There  will  be  a  dnvi 
arranged  for  the  convenience  of  members,  leaving  the  Free  Church  Col 
lege  at  12  noon.  Members  must  give  notice  of  their  intention  of  taking 
advantage  of  this  means  of  conveyance.  -  It  is  also  intended  to  have  t 
bicycle  section.  A  train  leaves  Aberdeen  at  1.30  p.m.,  and  arrives  in  turn 
for  the  meeting.  Full  particulars  will  be  sent  to  members  by  circular.- 
C.  Thiselton  Urqchart,  J.  Scott  Riddell,  Aberdeen,  Joint  Honorary 
Secretaries. 


Border  Counties  Branch.— The  annual  meeting  of  this  Branch  wil 
be  held  at  Galashiels  on  Friday,  July  2nd.— R.  Dcndas  Helm,  Carlisle 
Honorary  Secretary. 
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AN  INAUGURAL  ADDRESS 

ON  THE 

GROUNDWORK  OF  THERAPEUTICS. 

Delivered  at  the  Annual  Meeting  of  the  Birmingham  and  Midland 
9  Counties  Branch ,  June  17th,  1897. 

By  ROBERT  SAUNDBY,  M.D., 

Fellow  of  the  Royal  College  of  Physicians  ;  President  of  the  Birmingham 
and  Midland  Counties  Braneli  and  of  the  Council  of  the  British 
Medical  Association  :  Professor  of  Medicine  in  Mason 
College ;  Physician  to  the  General  Hospital, 

Birmingham,  etc. 


Thf.  first  and  most  pleasant  duty  imposed  upon  the  occupant 
of  this  chair  is  to  thank  the  Branch  for  the  great  honour 
conferred  upon  him  by  selecting  him  for  such  an  important 
office  ;  and  this  I  beg  to  do  most  sincerely,  my  recognition  of 
your  kindness  being  reinforced  by  a  deep  consciousness  of  my 
deficiencies  as  I  recall  to  my  recollection  those  who  have  pre¬ 
ceded  me  in  this  place. 

I  am  proud  of  our  Branch,  not  only  because  it  is  one  of  the 
■oldest  and  largest,  not  only  because  it  has  supplied  a  large 
number  of  most  important  and  influential  officers  to  the 
Association,  nor  on  account  of  its  activity  and  good  organisa¬ 
tion,  but  more  than  all  these  because  it  has  always  shown 
Itself  able  to  take  a  leading  part  in  the  discussion  of  the 
burning  questions  of  the  day,  and  that  its  deliberations  have 
been  characterised  by  remarkable  moderation,  liberality,  and 
prudence.  This  character,  which  I  trust  you  may  never  lose, 
gives  to  your  collective  opinion  an  influence  which  is  second 
to  none  in  the  affairs  of  the  Association,  and  is  of  an  inesti¬ 
mable  advantage  to  your  representatives  upon  the  Council. 
It  is  no  less  true  that  your  authority  has  been  maintained  by 
your  wise  choice  of  those  representatives,  and  no  one  can 
regret  that  their  office  is  highly  prized  and  frequently  the 
object  of  keen  contest.  Fromsuch  a  struggle  your  represent¬ 
atives  emerge  with  renewed  vigour,  and  it  is  only  in  this  way 
that  the  Council  can  be  kept  strong  enough  to  bear  the  in¬ 
creasing  burden  of  the  responsibilities  of  our  great  Associa¬ 
tion. 

But  these  topics  must  not  be  allowed  to  take  up  more  of 
our  time.  We  meet  together  in  the  first  place  for  the  pro¬ 
motion  of  medical  science,  and  on  these  annual  occasions  it 
is  incumbent  upon  your  President  to  justify  his  vocation  to 
the  beet  of  his  ability  by  devoting  the  main  part  of  his  address 
to  some  scientific  subject.  The  highest,  and  in  many  cases 
the  most  difficult  of  our  duties  is  to  heal  the  sick,  and  yet  it 
is  one  which  is  expected  from  the  humblest  amongst  us  ;  it 
cannot,  therefore,  be  unprofitable  to  turn  our  thoughts  for  a 
short  time  towards  the  basis  or  groundwork  upon  which  our 
'  treatment  rests.  There  is  no  subject  in  which  we  are  more 
■exposed  to  the  scorn  of  the  scornful  than  the  slow  progress 
which  has  been  made  in  the  discovery  of  efficient  remedies, 
and  every  language  possesses  a  collection  of  biting  sarcasms 
which  suggest  that  whatever  else  we  can  do,  we  cannot  cure 
diseases.  The  people  who  repeat  these  epigrams  presume 
to  regard  us  as  ignorant  pretenders,  using  remedies  of  which 
we  know  little  in  conditions  of  which  we  know  less.  While 
■not  admitting  for  a  moment  that  this  view  is  either  fair  or 
accurate,  we  may  allow  that  our  treatment  of  disease  is  not 
as  satisfactory  as  we  could  desire,  and  it  may  be  instructive 
to  review  the  circumstances  that  have  co-operated  to  make 
therapeutics  a  laggard  among  the  sciences,  and  to  inquire 
how  far  there  is  a  prospect  of  better  progress  in  the  future 
than  has  been  in  the  past. 

The  desire  to  relieve  the  pain  and  suffering  of  other  people, 
at  any  rate  of  those  for  whom  he  has  natural  affection,  must 
always  have  supplied  man  with  the  strongest  motives  to  seek 
for  the  necessary  means.  But  in  order  that  he  can  do  this 
successfully,  two  things  are  essential.  In  the  first  place  he 
must  know  the  cause  of  the  ailment,  and  in  the  second  place 
he  must  have  access  to  agents  for  its  removal.  For  example, 
the  extraction  of  a  splinter  from  the  hand  is  usually  a  success¬ 
ful  proceeding  because  both  these  conditions  can  be  fulfilled, 
and  the  simpler  surgical  procedures  afford  numerous  illustra¬ 
tions  of  the  same  kind.  But  in  the  treatment  of  interna 
diseases  neither  can  be  readily  attained.  In  fact,  so  baffling 
lias  been  the  search  for  the  causes  of  diseases,  that  it  has  for 


ong  periods  been  abandoned  in  despair ;  but  as  the  need  for 
remedies  has  always  been  urgent,  these  have  been  and  are 
constantly  employed  in  an  experimental  manner,  occasion¬ 
ally  successfully,  often,  it  must  be  confessed,  without  good 
results,  and  sometimes  with  distinct  injury  to  the  sick. 
When  the  proximate  causes  of  disease  are  unknown,  what 
principles  are  there  to  guide  us  in  the  selection  of  remedies; 
nay,  what  ground  is  there  for  assuming  that  such  remedies 
exist?  The  answer  to  the  latter  part  of  the  question  appears 
to  be  the  widespread  belief  that  every  ill  has  its  remedy,  a 
phase  of  the  optimism  so  characteristic  of  human  nature, 
which  has  enabled  it  to  come  off  victorious  in  so  many 
apparently  hopeless  contests  with  the  forces  by  which  it  is 
surrounded. 

But  the  principles  which  have  guided  the  selection  of 
remedies  are  very  complex,  and  have  varied  from  time  to 
time  in  the  history  of  therapeutics.  Before  the  employment 
of  remedies  can  be  hazarded  we  must  assume  the  possession 
of  some  knowledge  of  their  medicinal  action.  We  must  in¬ 
quire  in  what  way  this  was  obtained.  As  the  sum  of  count¬ 
less  experiments  primitive  man  arrived  at  a  knowledge  of 
the  edible  and  nutritious  as  distinguished  from  the  poisonous 
and  harmful  among  fruits,  roots,  and  other  vegetable  sub¬ 
stances,  and  in  the  acquisition  of  this  essential  information 
he  must  have  gained  acquaintance  with  the  medicinal  action 
of  some  of  them.  To  take  the  simplest  illustrations,  he  could 
not  fail  to  recognise  those  which  were  purgative  or  emetic, 
and  in  this  way  a  store  of  facts  would  be  gradually  accumu¬ 
lated.  That  this  was  accomplished  there  is  no  doubt,  for 
primitive  man  as  he  exists  in  the  present  day  possesses  some 
share  of  this  knowledge,  and  much  of  ours  comes  to  us  from 
immemorial  antiquity.  The  question  that  remains  is,  how 
could  this  knowledge  be  successfully  applied  to  the  cure  of 


lisease  P  *■  ■  .  ^ 

It  might  be  supposed  that  as  men  had  in  the  course  of 
Arne  contrived  to  learn  pretty  correctly  in  the  mam 
vhat  was  good  for  food,  they  would  also  learn  what  was  useful 
is  medicine,  and  in  a  few  instances  undoubtedly  they  did 
ittain  this  result.  The  reason  success  was  not  more  frequent 
lay  in  the  fact  that  the  two  problems  are  dissimilar.  \\  e 
lerive  accurate  information  from  an  experiment  when  we 
vary  only  one  of  its  conditions,  but  if  many  are  changed  the 
result  is  inconclusive.  Now  the  conditions  of  digestion  and 
nutrition  in  healthy  men  are  fairly  uniform,  but  the  condi¬ 
tions  of  disease  are  multiform,  so  that  the  results  of  such 
experiments  with  drugs  are  generally  contradictory  and  con¬ 
fusing  Correct  general  conclusions  cannot  be  drawn,  especi¬ 
ally  when  diseases  are  badly  differentiated,  as  must  have  be<m 
the  case  in  such  primitive  experiments.  Every  isolated 
success  made  then,  as  it  does  now,  for  the  fame  of  the  remedy 
and  its  administrator,  but  without  permanent  advantage  to 
therapeutics.  The  failure  of  what  we  may  call  the  popular 
empirical  method  compelled  other  attempts  to  solve  the 
problem.  Too  often  men  fell  back  upon  superstition,  and 
attributed  their  failure  to  the  power  of  supernatural  agencies, 
but  this  was  generally  in  the  presence  of  those  malignant 
epidemics  which  have  always  seemed  beyond  therapeutic 
resource.  In  happier  times  the  healthy  human  mind  has 
always  turned  to  some  more  hopeful  explanation  of  disease, 
and  has  tried  to  combat  it  by  natural  means.  This  is  empha¬ 
sised  by  the  fact  that  even  the  priests,  who  under  the 
influence  of  such  superstitious  notions  have  been  so  often 
appealed  to  for  help  in  disease,  have  generally  become  m  the 
end  true  physicians,  treating  their  patients  by  drugs  instead 
of  bv  prayers  and  incantations.  In  the  hands  of  a  regular 
class  devoted  more  or  less  exclusively  to  the  practice  of  medi¬ 
cine  possessing  the  art  of  transmitting  by  writing  am  y 
oral ’instruction  the  experience  they  acquired,  a  certain 

amount  of  knowledge  would  be  accumulated,  a  rough  nosology 

would  be  constructed  :  leading  symptoms  would  be  noted, 
many  types  of  disease  would  be  differentiated,  and  upon  this 
basis  a  more  orderly  therapeutic  system  would  be  established  . 
but  it  would  be  a  treatment  of  symptoms,  and  the  means  used 
would  too  often  fail  to  control  the  disease.  This  was  the  state 
of  medicine  in  ancient  Egypt  and  Greece  for  more  than  a 
thousand  years,  during  which  time  it  made  scarcely  any 

adiheCemeffidwa»BbPadnand  the  task  seemed. hopeless,  as 
Hippocrates  must  have  thought.  Ars  longa ,  vita  brevis,  e.i 
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perientia  fallax,  sums  up  the  result  of  the  empirical  method. 
But  progress  might  be  made  by  careful  bedside  study  of 
disease,  and  observation  showed  that  many  maladies  tend  to 
a  spontaneous  cure.  Therefore  the  physician  has  an  ally 
whom  he  must  seek  to  know,  the  vis  medicatrix  natural  by 
whose  help  he  may  secure  that  which  unassisted  he  cannot 
accomplish  ;  or  at  least  he  must  take  care  not  ignorantly  to 
hinder  that  which  Nature  can  effect.  Animated  by  such 
principles  Hippocrates  devoted  himself  to  the  study  of  the 
natural  course  of  diseases  ;  to  noting  how  they  are  influenced 
by  external  conditions  ;  to  observing  the  indications  of  a 
favourable  event  or  the  reverse ;  and  in  this  way  he  sought 
to  widen  the  basis  of  therapeutics,  while  he  limited  its  im¬ 
mediate  application.  Such  a  modest  estimate  of  the  function 
of  the  physician  as  Hippocrates  conceived  could  not  be 
popular.  It  was  contrary  to  the  prejudices  of  the  public, 
which  demands  active  intervention,  and  was  consequently 
opposed  to  the  interests  of  the  physicians.  It  is  therefore 
not  surprising  that,  although  many  have  preached  in  the 
name  of  Hippocrates,  few  have  followed  in  his  footsteps. 

The  post-Hippocratic  practice  of  medicine  among  the 
Greek  and  Roman  physicians  was  a  professional  empiricism 
based  upon  better  clinical  knowledge  of  diseases,  but  there 
is  no  evidence  that  Hippocrates  or  his  successors  attempted 
scientifically  to  solve  any  part  of  the  problem  of  the  causes 
of  disease.  Their  knowledge  even  of  the  nature  of  the  sym¬ 
ptoms  which  they  endeavoured  to  treat  was  scanty  and 
fallacious,  for  they  had  little  real  acquaintance  with  the 
structure  and  functions  of  the  body  in  health  or  disease, 
while  their  pathology  consisted  in  the  Galenical  doctrine 
that  diseases  were  seated  in  the  fluids  of  the  body,  and  might 
be  removed  by  purging,  bleeding,  sweating,  etc. 

During  the  decay  of  the  Roman  empire,  and  throughout 
the  period  which  is  sometimes  called  the  Dark  Ages,  Euro¬ 
pean  medicine  sank  to  a  very  low  ebb.  If  the  world  is  a 
stage  upon  which  the  powers  of  light  and  darkness  contend 
for  the  mastery  of  mankind,  and  punish  and  injure  him  by 
sickness  and  death,  the  most  potent  remedies  must  be  those 
means  by  which  such  supernatural  powers  are  invoked  or 
controlled.  Prayers  and  holy  water,  amulets  and  charms, 
magic  and  spells,  therefore,  superseded  drugs  in  the  treat¬ 
ment  of  disease.  Yet  to  some  extent  empirical  medicine, 
following  the  Roman  and  Greek  tradition,  continued  to  be 
practised  by  the  Jews  and  Mohammedans,  and  even  by  the 
monks  themselves. 

As  faith  declined  and  the  influence  of  the  Church  began  to 
wane,  the  European  intellect  became  able  to  profit  by  the 
Greek  teachers  and  Greek  books  which  the  fall  of  Constan¬ 
tinople  scattered  over  the  Western  world.  In  this  revival  of 
learning  the  study  of  Greek  medicine  held  a  prominent  place, 
but  the  genius  of  reawakened  Europe  could  not  be  long  con¬ 
fined  by  any  parchment  bonds.  By  the  accurate  labours  of 
the  Italian  anatomists  a  solid  foundation  of  scientific  know¬ 
ledge  was  laid,  which  has  ever  since  held  its  place  as  the 
basis  of  medical  education.  Physiology  followed  more 
slowly,  but  Harvey’s  great  discovery  of  the  circulation  of  the 
blood  had  a  most  unhappy  influence  on  therapeutics  by  the 
explanation  it  afforded  of  the  pulse,  the  changes  in  which 
constituted  such  a  notable  symptom  in  disease,  for  it  was 
owing  to  this  discovery  that  blood  lettiDg,  a  practice  long 
established,  developed  so  as  to  throw  into  the  background 
every  other  therapeutic  resource.  With  this  important  ex¬ 
ception  the  great  progress  in  anatomy  and  physiology  had 
little  direct  influence  upon  medical  treatment.  The  humoral 
pathology  of  Galen,  which  localised  all  diseases  in  the  fluids 
of  the  body,  to  the  great  encouragement  of  bleeding,  purging, 
vomiting,  and  sweating,  was  the  orthodoxy  of  medicine  for 
400  years  after  the  revival  of  learning.  Like  other  ortho¬ 
doxies  it  did  not  escape  criticism,  but  so  great  was  its  repu¬ 
tation  that  it  survived  all  attacks,  and  with  that  elasticity 
which  is  essential  to  long  life,  it  incorporated  in  itself  such 
new  ideas  as  became  popular.  Thus  the  doctrines  of  Para¬ 
celsus,  who  classified  diseases  as  states  of  tension,  were  in¬ 
corporated  with  it,  and  we  talk  of  “  tonics  ”  and  “  laxatives  ” 
to  the  present  day.  The  animism  of  Stahl  was  vexy  similar 
to  the  Hippocratic  vis  medicatrix ,  substituting  the  “soul” 
for  “  Nature,  ’  ana  tne  cautious  practice  it  enjoined  received 
the  name  of  “  expectant”  treatment,  a  phrase  still  in  com¬ 
mon  use.  Bi'own’s  theory  of  “  sthenia”  and  “  asthenia”  also 


adapted  itself  readily  enough  to  the  prevailing  doctrine.  It. 
is  worth  noting  that  Paracelsus  and  Brown  appear  to  agree 
in  this  merit,  that  in  the  absence  of  any  certain  knowledge 
of  the  nature  and  causes  of  diseases,  they  desired  to  direct 
treatment  to  the  general  condition  of  the  patient  rather  than 
to  particular  symptoms.  Unfortunately  we  can  only  judge 
of  general  conditions  when  we  rightly  appreciate  all  the  par¬ 
ticular  symptoms,  but  this  neither  Paracelsus  nor  Brown  was 
able  to  do,  and  consequently  their  rules  were  arbitrary,  their 
indications  fallacious,  and  their  practical  results  often 
disastrous. 

The  orthodox  therapeutics  of  the  eighteenth  century* 
the  result  of  2,000  years  of  scientific  endeavour,  is  fairly 
enough  summed  up  in  the  doggerel  verse  of  Dr.  John  Lettsom 
(1744-1815)  : 

When  patients  come  to  I 
I  physicks,  bleeds,  and  sweats  ’em, 

Then  if  they  choose  to  die 
Well  what  care  I  ? 

I.  Lettsom. 

Even  the  progress  of  morbid  anatomy  at  first  did  little  to 
restrain  the  enthusiastic  supporters  of  the  evacuant  treat¬ 
ment,  which  perhaps  reached  its  highest  development  under 
the  combined  influence  of  Brown  and  Broussais  at  the  end  of 
the  last  century  and  the  beginning  of  the  present.  In  spite 
of  the  enormous  advantages  enjoyed  for  medical  observation 
in  the  great  hospitals  which  the  genius  of  Christianity  had 
established  throughout  Europe,  only  a  small  number  of  dis¬ 
eases  had  been  differentiated.  Even  so  late  as  in  the 
edition  of  Cullen's  Practice  of  Physic  for  1796,  although  it 
includes  insanity  and  diseases  of  women,  there  are  only 
71  headings  as  compared  with  over  300  in  a  corresponding 
modern  work  (1896)  from  which  those  special  diseases  are  ex¬ 
cluded.  We  know  that  this  increase  is  due  to  the  recognition 
of  types  formerly  confounded  together,  and  we  can  realise 
how  jmueh  this  confusion  must  have  interfered  with  the 
successful  progress  of  any  empirical  symptomatic  treatment. 

Bu-t  the  Galenical  pathology,  like  many  another  great  insti¬ 
tution,  was  unable  to  withstand  that  revolt  against  authority 
which  found  its  fiercest  expression  in  the  French  Revolution. 
The  study  of  morbid  anatomy  transferred  the  seat  of  diseases 
from  the  fluids  to  the  solids  of  the  body,  and  with  this  change 
the  evacuant  treatment  began  to  wane.  Its  decay  afforded 
encouragement  to  many  more  or  less  fanciful  systems,  of 
which  homoeopathy,  mesmerism,  and  hydropathy  are  the 
best  known.  They  were  all  founded  on  false  theories  of  dis¬ 
ease,  but  such  was  the  revolutionary  spirit,  that  any  doctrine 
which  was  opposed  to  authority  was  sure  to  find  numbers 
ready  to  accept  it.  This  spirit,  so  characteristic  of  the  age 
in  which  we  live,  still  influences,  and  often  degrades,  popular 
therapeutics. 

The  first  half  of  the  present  century  was  marked  by  enor¬ 
mous  strides  in  morbid  anatomy,  the  primary  effect  of  which 
was  to  produce  a  desponding  sense  of  the  uselessness  of 
drugs,  and  to  create  a  school  of  sceptics  who  were  not  even 
supported  by  the  confidence  in  a  benevolent  Nature  which 
sustained  Hippocrates.  Yet  this  school,  by  devoting  itself 
to  clinical  observation,  to  diagnosis,  and  to  morbid  anatomy, 
helped  greatly  to  form  a  better  basis  for  therapeutics.  Great 
progress  also  was  made  in  experimental  physiology  and  in 
chemistry.  The  relations  of  acids  and  alkalies  had  long 
before  suggested  pathological  theories,  and  both  had  been  ex¬ 
tensively  used  in  medicine  with  the  object  of  correcting 
opposite  states  in  the  fluids  of  the  body  ;  but  modern  chem¬ 
istry  came  greatly  to  the  aid  of  pharmacy.  Experimental 
physiology  discovered  the  functions  of  the  nervous  system, 
and  by  demonstrating  that  the  various  organs,  including 
the  blood  vessels,  are  under  the  control  of  the  nerves,  gave- 
rise  to  the  pathological  conception  of  the  nervous  origin  of 
disease. 

The  success  of  the  experimental  physiologists  determined 
the  formation  of  a  school  of  experimental  pharmacologists, 
who  were  able  to  show  that  many  drugs  excite  or  control 
nerve  action  and  organic  functions.  This  school  has  been, 
with  some  justice,  accused  of  ignoring  the  essential  im¬ 
portance  of  clinical  experience,  and  of  claiming  for  laboratory 
experiments  more  weight  than  can  fairly  be  conceded  to- 
them.  It  is  necessary  to  learn  all  that  we  can  about  the  con¬ 
stitution  and  action  of  remedies,  but  until  we  know  more 
than  we  do  at  present  about  disease,  we  cannot  reason  a  priori 
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about  their  application  without  great  risk  of  failure,  or  worse 
than  failure.  Their  use  must  be  tested  at  the  bedside,  and  so 
long  as  we  have  only  symptoms  to  guide  us  in  their  selection, 

our  choice  is  beset  with  fallacies. 

It  is  a  striking  instance  of  the  success  of  this  school  that  it 
has  asserted  the  right  to  teach  therapeutics  apart  from 
clinical  medicine,  and  even  clamours  to  have  its  subject  made 
a  distinct  part  of  the  final  medical  examination,  as  if  it  had 
really  established  a  scientific  basis  for  the  treatment  of 
disease  in  the  pharmacological  data  which  it  has  so  industri¬ 
ously  accumulated.  But  the  neuropathology,  which  was  the 
groundwork  of  their  system,  has  not,  stood  the  test  of  tune,  and 
the  system  itself  will  pass  away  into  the  limbo  of  the  for- 

g°Wehave  now  traced  the  progress  of  therapeutics  almost  to 
our  own  days.  I  began  by  stating  the  two  essentials  for  the 
cure  of  disease  to  be  (1)  The  knowledge  of  the  cause  of  dis¬ 
ease,  and  (2)  access  to  the  proper  agents  for  its  removal.  1 
have  shown  how  from  failure  to  obtain  the  first  of  these,  the 
search  for  the  second  has  been  for  so  many  thousand  years  a 
haphazard  proceeding,  and  that  although  we  have  learnt 
pretty  thoroughly  the  structure  and  functions  of  the  human 
body,  and  the  changes  in  it  caused  by  disease,  although  a  great 
store  of  information  has  been  acquired  respecting  the  con¬ 
stitution  and  action  of  drugs,  yet  for  want  of  the  first  essential 
condition  of  success,  the  evolution  of  scientific  therapeutics 
has  been  impossible.  Successive  theories  of  disease  have 
been  started,  pursued  for  a  time,  and  then  abandoned  as  false 
or  inadequate.  But  in  our  own  time,  may  I  dare  to  express 
the  belief  that  by  the  immortal  labours  of  Pasteup  the  true 
solution  of  this  problem  has  been  rendered  possible  .  u  e  are 
still,  perhaps,  too  near  to  his  discoveries,  and  not  sufficiently 
emancipated  from  the  dominion  of  older  modes  of  thought  to 
appreciate  entirely  the  significance  of  the  revolution  they 

have  effected  in  medical  science. 

Pasteur  and  his  followers  have  proved  to  us  that  many  in¬ 
fectious  diseases  are  caused  by  minute  parasitic  organisms, 
and  that  the  phenomena  of  these  diseases,  the  fever,  rapid 
pulse,  nervous  prostration,  etc.,  are  the  effect  of  P°jsons 
generated  in  the  body  by  these  parasites  m  the  comae  of 
their  growth  and  multiplication  ;  further,  that  what  we  call 
organic  diseases  are  for  the  most  part  the  results  of  t  - 
action  of  the  tissues  to  those  same  poisons.  Reasoning  by 
analogy,  we  believe  that  all  infectious  processes  will  sooner 

or  later  be  proved  to  be  due  to  the  same  causes.  .  ,  .  , 

No  better  illustration  of  the  extent  of  organic  mischie 
caused  by  an  infectious  process  could  be  desired  than  has 
been  afforded  by  the  recent  epidemics  of  influenza.  This 
disease,  after  having  been  absent  in  epidemic  form  for  more 
than  forty  years,  reappeared  amongst  us  six  or  seven  yean 
ago  in  a  most  virulent  shape.  Its  pathogenic  parasite,  iden¬ 
tified  bv  Pfeiffer  as  a  small  motionless  bacillus,  has  given  rise 
to  outbreaks  of  the  most  varied  type,  and  to  organic  diseases 
of  nearly  every  kind.  We  have  seen  that  the  same  cause  may 
produce  coryza,  pneumonia,  gastro-enteritis,  meningitis,  pen- 
pheral  neuritis,  and  acute  nephritis ;  and  that  it  may  leave 
behind  it  insanity,  heart  disease,  chronic  gastritis,  Bright  s 
disease,  etc.  These  are  not  new  facts,  but  they  havebeen  put 
before  us  very  abundantly.  W e  have  long  known  that  acute 
rheumatism  is  often  followed  by  heart  disease,  and ■  scarlatina 
bv  Bright’s  disease;  but  it  is  not  sufficiently  understood  that 
all  infectious  processes  possess  more  or  less  of  this  mis 
chievous  power,  and  that  there  is  good  ground  for  believing 
that  organic  disease  mainly  originates  m  the  reactions  of  the 
tissues  to  the  poisons  secreted  by  parasitic  organisms. 

The  successful  revolution  in  surgical  practice  which  has 
followed  the  acceptance  of  the  discovery  of  the  origin  of  those 
infectious  processes  which  retard  the  healing  of  wound*  an* 
cause  surgical  fever,  a  revolution  with  which  the  name  of 
Lister  must  always  be  associated,  is  well  known ;  but  it  must 
be  admitted  that  the  attempts  to  destroy  pathogenic  oroan- 
isms  after  they  have  gained  access  to  the  interior  of  the  body 
by  the  administration  of  so-called  antiseptic  diugs  have 
ended  in  failure.  Yet  these  experiments  have  not  been  alto¬ 
gether  without  result,  if  we  allow  that  it  was  through  them 
that  we  learnt  the  value  of  salicylic  acid  in  acute  rheumatis 
a  discovery  which  has  enabled  us  to  alleviate  vastly  the 
sufferings  of  a  most  painful  disease.  But  Pasteur’s  object 
in  studying  the  causes  of  diseases  was  to  discover  a  remedy 


for  them,  and  his  genius  enabled  him  to  seize  upon  a  fact  in 
the  life-history  of  these  organisms  which  afforded  a  clue. 
When  a  microbe  is  grown  in  a  suitable  medium  outside  the 
human  body  it  inevitably  happens  that  sooner  or  later  its 
growth  stops,  and  its  vitality  seems  suspended  ;  if  it  is  tians- 
ferred  to  a  fresh  supply  of  the  medium  it  revives  and  renews 
the  cycle  of  its  existence,  which  in  turn  terminates  in  the 
same  way.  Careful  investigation  of  this  phenomenon  shone 
that  it  does  not  depend  upon  the  exhaustion  of  the  material 
necessary  for  nutrition,  but  upon  the  presence  of  some  new 
substance  or  substances  produced  by  the  microbe,  and  icsu 
ing  from  its  vital  activity.  Thus,  for  example,  yeast  after  a 
time  ceases  to  grow,  and  falls  to  the  bottom  of  the  vat,  11 
more  sugar  is  added  no  effect  is  produced,  but  if  the  yeast  is 
transferred  to  a  fresh  solution  of  sugar  at  a  proper  tempera¬ 
ture  it  revives ;  the  inhibiting  substance  in  this  case  is 
alcohol,  produced  by  the  action  of  yeast  on  sugar. 

An  analogous  change  apparently  takes  place  whenever 
pathogenic  organisms  are  grown  in  suitable  media  inside  tne 
body,  a  material  being  formed  which  limits  the  activity  of  the 
parasite.  This  material  affords  more  or  less  protection  to  the 
host  for  a  longer  or  shorter  time  against  fresh  attacks,  an 
may  in  some  cases  be  used  to  protect  other  individuals  if 
introduced  into  their  bodies.  Pasteur  regarded  this  material 
as  at  once  the  cause  of  disease  and  its  cure  ;  but  further  re¬ 
search  has  revealed  that  the  vital  products  of  these  parasites 
are  more  complex.  They  consist,  first,  of  a  poison  or  toxin 
which  produces  the  phenomena  we  call  disease  ;  secondly,  of 
a  substance  called  the  alexin,  which  in  some  cases  merely  de¬ 
prives  the  parasite  of  its  activity,  while  in  others  becomes 
actually  destructive  to  it ;  and,  thirdly,  of  an  antitoxin  which 
neutralises  the  action  of  the  disease- producing  toxin,  but 
does  not  affect  or  injure  the  parasite.  The  last  two  are  gene¬ 
rally  spoken  of  collectively  as  “  antitoxins.  The  second  of 
these  products  is  that  which  confers  immunity  or  prevents  the 
growth  and  development  of  the  invading  parasite  ;  the  thud 
is  curative,  and.  if  used  in  time  prevents  the  phenomena  of 

d  tS  discoveries  open  up  an  altogether  new  prospect  in 
therapeutics,  upon  the  threshold  of  which  we are >  now  stand¬ 
ing  The  medical  press  week  by  week  recoids  the  pioneer 
attempts  to  apply  these  principles  1  n  th e 

of  rabies,  diphtheria,  tetanus,  septicemia,  tuberculosis, 
cholera,  plague,  rinderpest,  swine  fever,  etc.  We  should  be 
unreasonable  to  expect  that  the  most  efficient  methods  for 
preparing  and  administering  these  new  remedies  can  be 
immediately  devised,  and  we  must  be  prepared  for 
disappointments  before  conclusive  results  are  obtained. 
Only  widespread  failure,  carrying  with  it  distrust  of  the  new 
manciples  will,  it  is  to  be  feared,  follow,  if  too  great  haste  is 
displayed  to  apply  on  a  large  scale  and  with  imperfect  know¬ 
ledge  the  little  understood  aud  crudely  prepared  substances 
which  the  first  attempts  can  supply.  We  i can  all 
the  unfortunate  result  of  the  trial  of  Koch  s  too  hastily 
announced  tuberculin;  but  it  is  satisfactory  to  know  that 
the  discouragement  so  universally  experienced  has  not  pre¬ 
vented" that  distinguished  investigator  from  stickingtothe 
nroblem  and  he  has  recently  announced  the  prepaiation  of 
an  improved  material,1  for  which  we  may  all  hope  better 
success.  In  ordinary  tuberculosis  of  the  lungs  there  seems 
little  evidence  of  the  production  of  any  alexins,  as  the  bacilli 
go  on  living  for  years  and  continue  then;  destructive  process; 
but  Koch  affirms  that  in  some  cases  of  acute  aibereulosis, 
(specially  in  guinea-pigs,  all  the  bacilli  have  been 
be1  dead/  This  observation  affords  a  basis  for  the  belief  that 
there  is  a  substance  formed  by  or  in  the  bacilli,  which,  if  it 
can  be  separated  from  the  poisonous  toxins,  and  obtained  in 

sufficient  quantities,  may  prove  curative  antitoxins 

The  nroblem  at  present  is  how  to  obtain  these  antitoxins 
in  sufficient  quantity  and  separated  from  poisonous  allied 
substances.  One  plan  very  generally  in  use  is  to  employ  the 
blood'  serum  of  an  animal  which  has  been  made  to  pass 
through  the  infectious  process,  but  such  serum  contains  011  y 
minimal  quantities  of  the  remedy,  and  unfortunately  may 
contain  active  toxins.  The  rabies  antitoxin  is  obtained 
bv  drying  the  spinal  cord  of  an  infected  rabbit,  during  winch 
nrocess  the  toxin  appears  to  diminish  more  rapidly  than  the 
antitoxin  If  the  antitoxin  could  be  prepared  direct  from  a 
culture  of  the  microbe  it  would  be  possible  to  have  \t  of  any 
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strength  and  in  any  quantity,  but  it  would  still  need  to  be 
separated  from  its  dangerous  associates. 

Koch’s  tuberculin  was  a  preparation  made  directly  from  a 
pure  culture,  sterilised  and  extracted  with  glycerine,  but  it 
was  a  very  complex  body  in  which  toxin  and  antitoxin  were 
combined.  In  his  new  tuberculin  he  has  endeavoured  to 
effect  tins  separation  by  trituration  and  centrifugation  of  an 
emulsion  in  distilled  water  of  young  cultures  of  the  bacillus 
tuberculosis.  By  these  means  he  has  prepared  a  substance 
which  is  not  soluble  in  glycerine,  and  when  injected  into  the 
bodv  produces  no  febrile  reaction,  but  possesses  powerful 
protective  qualities.  Experiments  on  animals  have  shown 
that  it  takes  from  two  to  three  weeks  to  produce  complete 
immunisation  ;  therefore  it  can  be  of  no  service  in  the  later 
stages  of  consumption. 

,  F,rcdes.sor  Hirschfelder,2  of  San  Francisco,  has  adopted  a 
ditlerent  method  for  attaining  the  same  object,  lie  contends 
that  the  healing  of  peritoneal  tuberculosis  after  abdominal 
section  points  to  oxidation  of  the  tuberculin  as  the  means  by 
winch  an  immunising  substance  is  formed,  and  he  asserts 
that  he  has  been  able  to  prepare  such  a  substance  in  large 
quantities  from  a  virulent  culture  of  the  bacillus  tuberculosis 
by  mixing  it  with  hydrogen  peroxide  and  keeping  it  in  a 
steam  steriliser  for  four  days.  He  thinks  the  same  principle 
!s  applicable  to  other  microbes,  and  he  claims  to  have  pre¬ 
pared  by  similar  means  a  streptococcus  oxytoxin,  which  he 
has  used  in  some  cases  of  phthisis  in  addition  to  the  oxy- 
tubeiculin.  He  even  speaks  of  having  made  some  trials 

^L™aieriai  denved  from  malignant  tumours,  cancers  of 
the  bi east  and  stomach,  which  gave  sufficient  encouragement 
to  111m  to  induce  him  to  pursue  his  researches. 

A  thiid  method  is  that  of  Smirnow,3  who  endeavours  to 
separate  the  antitoxin  from  the  toxin  by  means  of  the  electro- 
ysis  of  a  culture  in  bouillon,  the  fluid  in  the  neighbourhood 
?f  t  ie  Pa°SitlVe  P°le.  becoming  charged  with  antitoxin,  which 
is  regarded  as  an  oxidised  or  hydroxidised  toxin.  This  method 
has  only  ;been  applied  to  the  diphtheritic  toxin,  and  not,  so 
,.a8|  LT  ^Ware’  to  tubercle.  Smirnow’s  claims  are  sup- 
^n^T^i  ^  Bo  and  Pease  with  experiments  on  animals, 
P°^sefn  any  Published  results  of  the  use  of  this 
preparation  in  the  treatment  of  disease  in  man 
tn  considering  the  possible  utility  of  these  remedies  we 

ffi?alireS1STithat  cannoi  afford  us  an  infallible  cure 
for  all  cases.  Their  effect  must  depend  upon  (1 j  the  staee  of 

the  disease  ;  (2)  the  virulence  of  the  morbTd  process  ;  3)  the 
presence  of  complications.  It  is  only  in  the  early  stages  of 
iS* ‘a80  ^^01'6  a  fataI  quantity  of  toxin  has  been  secreted  that 

baffilffis  nr  Can  be  der‘ved.  from  remedies  which  kill  the 
intensify  antagonise  the  toxin.  As  the  toxin  varies  in  its 
xt  18  always  possible  that  a  small  quantity  of  great 

£mrldv  tTFi  be  0rm?d  before  il  is  P0Sfuble  to  useg  the 
bastl^>  ^.hen  there  are  complications  such  as  old- 
standing  organic  disease,  a  small  quantity  of  toxin  of  mode- 

JK  KT7  ?roY£  fatal  b(Jore  the  remedy  can  be  used 
to  timf  i!  t‘  A?, thege  conditions  must  occur  from  time 
o  1  68  wdl  continue  to  claim  their  victims  even 

Wrw  oV  now  hope  for  shall  have  been  attained. 

„A;m  attitude  towards  these  researches  should  be  one  of 

befPoreCiiVboSlt-teintl0nVfMr  We  may  be  wel1  assured  that  never 
iirosneet  bl8t.ory +°.f  the  world  has  there  been  so  hopeful  a 
cu^oMnfLf^ lvin§.the  great,  problem  of  the  prevention  and 
e  of  infectious  disease.  If  the  history  of  therapeutics  is 
one  of  promises  constantly  unfulfilled,  it  may  bethought  too 

upognUreffifioOPe  i0T^V  f0^tune  no';  ;  but^ve  stand  to-day 
fences  !5  ft  -erected  b?  llie  labours  of  all  the  collate™’ 
SS’-  d  tlS  ?°m?what  remarkable  thatit  is  toa  chemis 
ln  researches  intended  primarily  to  aid  the  great  wim 

cJvedes^haM1"8  lndu8t™8  of  France  that  we  owe  the  dis 
\ene8  that  have  opened  to  us  a  new  era  in  medicine  No 

theraDmit  icq1  iUStrat  n  better  than  this  fact  the  dependence  o 
labmi?s  of  1  P°n  ltie  general  advance  of  science.  Th( 
needed  toff  ”Uweiral?  P  workers  in  chemistry  have  beer 

“ermlntitil^anVS6^^1?!1  ^as  unlocked  the  secrets  0 
causes  o/^  i  16(1  t0  tbe  discovery  of  the  nature  anc 

, ,  infectious  diseases.  It  is  so  great  a  thing  to  liavf 

Ssease  tehate5°rm0UlStrideS  irl the  knowledge  of  the^ausesol 
we  m»y  be  excused  for  anticipating  that  this  de- 
partment  of  our  science  wiH,  before  many  years  have  passed 
y,  e  complete  and  perfect,  but  we  must  not  forget  that  when 
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this  is  effected  only  half  the  therapeutic  problem  is  solved 
Its  completion  places  therapeutical  research  upon  a  sonrd 
basis,  but  it  does  not  ensure  that  that  research  shall  b.. 
successful.  Our  sanguine  hopes  in  this  direction  depend 
entirely  upon  that  optimism  which  has  always  been  our  best 
source  of  inspiration. 

I  think  it  is  a  vague  recognition  of  this  that  makes  thera¬ 
peutic  scepticism  so  unpopular  that  it  is  difficult  and  almost 
dangerous  for  a  physician  to  maintain  an  attitude  of  even  reason¬ 
able  scientific  doubt  without  risking  his  reputation  as  a  practi¬ 
tioner.  \et  the  best  friends  of  therapeutics  have  not  been 
those  who  have  been  the  most  enthusiastic  devisers  of  new 
remedies,  but  those  who  have  paved  the  way  by  the  study  of 
the  etiology  and  diagnosis  of  disease,  and  our  therapeutic 
progress,  as  individuals  as  well  as  a  profession,  will  always 
be  limited  by  the  extent  to  which  we  have  attained  mastery 
of  those  subjects.  * 

l  nfortunately,  the  less  a  man  knows  of  diagnosis  and  the 
smaller  his  acquaintance  with  the  clinical  varieties  of  the 
diseases  which  go  under  the  same  name,  the  more  likely  he 
is  to  overestimate  his  therapeutic  successes.  Even  Trousseau 
confesses  tint  in  liis  younger  days  he  attributed  the  excellent 
results  he  obtained  in  scarlatina  to  his  method  of  treatment 
until  after  a  time  the  epidemic  changed  in  type,  and  he  had  to 
admit  that  he  was  no  more  able  than  other  people  to  control 
the  disease.  How  many  instances  are  there  of  drugs  which 
have  gained  a  great  temporary  reputation  from  having  been 
introduced  at  the  time_whenan  epidemiewason  thewane  and 
the  malignity  of  the  infection  had  diminished  ?  Such  facts 
justify  caution  in  accepting  therapeutic  conclusions  even  when 
based  on  statistics,  and  there  is  no  reason  to  believe  that 
such  an  attidude,  if  generally  adopted,  would  hinder  pro¬ 
gress. 

It  is  not  my  intention  to  trouble  you  with  the  seamy  side 
of  modern  therapeutics.  We  all  deplore  the  overwhelming 
in ll  uence  of  advertising,  the  confusion  created  by  the  enor¬ 
mous  multiplication  of  remedies,  good,  bad,  and  indifferent; 
and  the  pernicious  influence  upon  medical  practice  of  the 
popular  love  of  change  and  novelty.  These  are  much  less 
agreeable  topics  than  those  to  which  I  have  directed  your 
attention,  and  on  this  occasion  I  would  rather  look  on  the 
pleasant  side  of  things.  The  nation  is  just  about  to  join  with 
our  honoured  Queen  in  rejoicing  at  her  attainment  of  the 
longest  reign  in  our  history.  It  has  been  not  only  the  longest 
reign,  but,  in  respect  of  the  progress  achieved,  quite  the 
most  remarkable ;  and  we  .are  glad  to  attribute  no  small  share 
in  that  jirogre_ss  to  the  civic  peace  which  we  have  enjoyed 
under  the  mild  rule  of  our  beloved  and  most  gracious 
Sovereign.  As  loyal  subjects,  we  congratulate  her  on  her 
long  life,  and  as  members  of  the  medical  profession  we  wish 
her  health  and  strength  to  enjoy  for  many  years  to  come  the 
happiness  of  seeing  her  children’s  children  growing  up 
around  her,  and  her  people  on  all  hands  waxing  greater, 
stronger,  and  happier. 

We  believe  that  the  medical  profession  has  the  warmest 
sympathy  of  the  Queen  and  Royal  Family  in  all  matters  per¬ 
taining  to  our  scientific  advancement  and  to  the  relief  of 
human  sickness  and  suffering.  This  city  will  in  a  few  days 
enjoy  a  signal  mark  of  Royal  favour  in  the  visit  of  Her  Royal 
Highness  Princess  Christian  to  open  the  new  General 
Hospital  on  behalf  of  Her  Majesty  the  Queen.  We  all  know 
how  ardently  that  Princess  has  devoted  herself  to  the  en¬ 
couragement  and  promotion  of  the  profession  of  nursing — a 
profession  to  which  we  owe  in  so  large  a  degree  the  efficiency 
of  our  therapeutic  efforts.  We  can  assure  her  Royal  High- 
negs  of  a  warm  welcome  from  all  classes,  but  I  venture  to 
think  that  we  as  a  profession  may  feel  ourselves  entitled  to 
regard  this  visit  as  an  especial  compliment,  and  we  shall  be 
second  to  none  in  the  expression  of  our  grateful  and  loyal 
acknowledgments. 

In  bringing  this  address  to  a  close  I  would  ask  you  to  bear 
in  mind  that  progress  in  therapeutics  depends  primarily,  not 
0r^4i0Ui1i  knowledge  of  remedies,  but  upon  our  acquaintance 
j-Vr  ^  nature  and  causes  of  disease  and  our  ability  to 
diOerentiate  their  various  forms.  It  is  by  the  advance  of 
knowledge  along  these  lines  that  to-day  we  dare  to  hope 
that  we  stand  within  measurable  distance  of  the  solution  of 
the  problem  which  has  baffled  the  wit  of  man  since  first  he 
knew  the  meaning  of  disease  and  death. 
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discover  whether  or  not  the  production  of  heat  is  increased, 
for  it  is  clear  that  the  temperature  of  (lie  body  may  rise 
either  because  the  loss  of  heat  from  it  is  less,  while  the 
production  remains  the  same,  or  because  the  loss  of  heat 
remains  the  same  while  the  production  of  heat  is  increased, 
or,  if  both  vary,  because  the  variations  in  the  production 
have  not  been  exactly  counterbalanced  by  variations  in  the 
loss.  I  hope  I  shall,  in  these  lectures,  be  able  to  bring 
forward  evidence  to  show  that  sometimes  pyrexia  is  due  to  an 
increased  production  of  heat  and  sometimes  to  a  diminution 
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LECTURE  I. 

[abstract.] 

Before  studying  pyrexia  experimentally  there  are  some 
pitfalls  of  which  we  must  beware.  In  the  first  place,  the 
normal  range  of  temperature  in  the  lower  animals  is 
wider  than  in  man.  I  have  very  often  taken  the  rectal 
temperature  of  rabbits,  dogs,  and  monkeys,  and  in  these 
animals  the  range  is  greater  than  in  man.  I  have  compiled 
from  Dr.  Pembrey’s  article  on  Animal  Heat  in  Professor 
Schafers  forthcoming  Physiolot/y  the  appended  table 
(Table  I.),  which  shows  very  well  the  range  of  temperature 
in  different  animals. 

Table  I. 


Animal. 

Average 

rectal 

temperature. 

Extremes  of 
observations. 

Number  of 
observations. 

Horse  . 

Degrees  C. 

37-8 

Degrees  C. 
360—38.6 

962 

Cow  . 

38-7 

37-5—39  4 

Il6 

Sheep  . 

40  4 

38.5-41.8 

3°4 

Dog  . 

390 

370-39.9 

250 

Cal  . 

387 

37  9-39-7 

41 

Rig  . 

39-2 

38.7—40  8 

269 

Rabbit  . 

38-9 

37.0 — 40  8 

IIO 

Guinea-pig  . 

37-9 

37-0— 39  2 

19 

Rat . 

37- 5 

37.0-38  5 

16 

Mouse  . 

37-4 

370—38.6 

27 

Monkey  (Rhesus) 

38-4 

36.9—39.7 

22 

The  prolonged  administration  of  an  anaesthetic  causes  a 
fall  of  temperature.  Kappeler  found  that  after  the  adminis¬ 
tration  of  ether  to  human  beings  the  bodily  temperature 
sinks  from  o. 30  to  i.5°C.  (the  mean  of  twenty  etherisations 
was  o.68°  C.) ;  but  it  rises  again  in  a  few  hours  to  normal. 
Twenty-three  observations  were  made  on  the  effect  of  chloro¬ 
form  on  human  beings,  and  it  was  found  that  on  the  average 
the  temperature  fell  0.530  C.  The  fall  did  not  begin  till  at 
least  twenty  minutes  after  commencing  inhalation  and  was 
generally  most  marked  after  narcosis  had  passed  off.  In  from 
twenty  minutes  to  five  hours  the  normal  temperature  was 
regained. 

The  performance  of  artificial  respiration  will  by  itself 
cause  a  considerable  alteration  of  temperature.  Dr.  Fawcett 
and  I  in  the  course  of  some  experiments  we  were  conducting 
on  the  physiological  action  of  /3-tetrahydronapthylamine 
made  some  observations  upon  the  combined  effect  upon  the 
temperature  of  etherisation  and  artificial  respiration.  Rabbits 
were  used,  the  animal  was  kept  fully  under  ether  for  two 
hours,  and  during  this  time  it  was  fixed  to  a  board  in  the 
usual  way,  and  artificial  respiration  was  carried  on  through 
an  opening  in  the  trachea. 

The  depression  of  temperature  was  very  considerable ;  in 
one  case  4.8°  C.  in  3!  hours,  in  another  2.20  C.  in  2f  hours, 
and  in  a  third  3.40  C.  in  3!  hours.  It  could  not  be  prevented 
by  wrapping  the  animal  in  cotton-wool. 

The  fundamental  problem  in  a  study  of  pyrexia  is  to 


of  the  loss. 

I  should  like  to  call  attention  to  a  point  I  have  never  seen 
discussed — namely,  whether  there  is  any  evidence  that 
pyrexia  may  be  due  to  a  variation  in  the  specific  heat  of  the 
body.  It  takes  more  heat  units  to  warm  to  a  given  tempera¬ 
ture  a  body  with  a  high  specific  heat  than  it  does  to  warm  a 
body  with  a  low  specific  heat  to  the  same  temperature,  so 
that  if  the  specific  heat  of  the  human  body  diminished 
while  its  production  and  loss  of  heat  remained  the  same  its 
temperature  Avould  rise.  Most  observers  have  estimated  the 
specific  heat  of  the  body  by  calculation  after  death  from  that 
of  the  various  tissues  of  the  body.  The  lowest  estimate  given 
by  this  method  is  0.75,  the  highest  0.9;  but  this  is  what 
might  have  been  expected  when  we  remember  that  a  large 
proportion  of  the  body  is  water.  The  properties  of  dead 
and  living  bodies  are  so  unlike,  and  the  specific  heat  of  com¬ 
plex  substances  is  often  so  difficult  to  foretell,  that  I  thought 
it  would  be  worth  while  to  see  if  some  means  could  be 
devised  of  estimating  the  specific  heat  of  living  animals. 
This  would  be  easy  enough  in  the  case  of  cold-blooded 
animals,  but  the  thermic  mechanism  of  warm  and  cold¬ 
blooded  animals  is  so  different  that  it  would  be  rash  to 
assume  that  the  specific  heat  of  warm-blooded  animals  is  the 
same  as  that  of  cold-blooded  animals. 

It  struck  me,  however,  that  by  using  hybernating  mammals 
it  would  be  possible  to  calculate  the  specific  heat  of  living 
animals  not  far  removed  from  man.  I  employed  dormice, 
for  they  are  easy  to  obtain  and  to  observe.  When  hyber- 
nating  they  lie  tightly  curled  up  in  a  ball,  with  their  feet 
tucked  away  in  the  centre  of  the  ball,  and  it  is  easy  to  take 
their  temperature  by  placing  the  bulb  of  a  thermometer  in 
the  centre  of  the  ball.  When  hybernating  their  temperature 
rises  and  falls  with  that  of  the  surrounding  medium.  Exper- 
ment  showed,  for  instance,  that  when  the  temperature  of  the 
room  was  370  F.  that  of  the  dormouse  Avas  37-5°.  and  that,  when 
it  was  brought  into  a  room  at  520  its  temperature  slowly  rose 
till  it  was  49. 250;  it  was  then  put  back  into  the  cold  room  and 
its  temperature  slowly  fell.  A  large  number  of  observations 
gave  similar  results.1 

It  is  clear  that  as  the  temperature  of  the  dormouse  rose  and 
fell  with  that  of  the  air,  the  number  of  degrees  an  equal 
weight  of  distilled  water  rose  or  fell  divided  by  the  number  of 
degrees  the  temperature  of  the  dormouse  rose  or  fell  in  the 
same  time  will  give  the  specific  heat  of  the  dormouse.  I  per¬ 
formed  many  experiments  and  found  that,  calculated  in  this 
way,  the  specific  heat  of  the  dormouse  varies  between  0.S1 2 
and  1. 18,  so  that  if  we  set  it  down  at  0.95  we  shall  probably  be 
very  near  the  mark.  It  is  noteworthy  that  when  tlie  ther¬ 
mometer  stand  was  first  brought  into  a  warm  room  tne 
earlier  observations  always  gave  a  slightly  lower  specific  heat 
for  the  dormouse  than  the  later  ones,  because  at  first  the  rise 
of  the  temperature  of  the  animal  was,  in  comparison  with  the 
rise  of  that  of  the  water,  slightly  the  faster.  The  consequent 
slight  increase  in  the  creature’s  specific  heat  was  often  uni¬ 
form.  Thus  in  one  experiment  the  first  observation  gave  a 
specific  heat  of  0.857;  according  to  the  second  it  was  0.917  ; 
according  to  the  third  it  was  0.933  1  and  according  to  the 
fourth  it  was  1.0.  Another  noteworthy  fact  is  that  if  the 
specific  heat  was  calculated  from  observations  made  when 
the  thermometer  stand  had  been  removed  from  a  warm  room 
into  a  cold  one,  it  was  always  slightly  higher  than  if  calcu¬ 
lated  from  observations  made  wThen  the  stand  was  brought 
from  a  cold  into  a  warm  room,  and  also  the  earlier  observa¬ 
tions  gave  the  lower  specific  heat. 

The  close  agreement  of  these  results  with  those  obtained 
by  calculation  from  the  dead  tissues  shows,  I  think,  that  we 
may  safely  put  down  the  specific  heat  of  dormice  as  being 
slightly  below  that  of  water.  There  are  in  these  experiments 
several  unavoidable  fallacies,  so  that  the  specilicheat  obtained 
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by  this  method  is  only  approximately  accurate ;  but  the 
fallacies  lead  to  only  a  slight  error.  On  the  whole,  the 
specific  heat  calculated  by  this  method  is  slightly  too  low. 
Probably  the  results  are  more  accurate  than  those  obtained 
by  calculating  the  specific  heat  of  each  of  the  tissues  of  the 
dead  body  and  from  these  results  estimating  the  specific  heat 
of  the  body  as  a  whole ;  the  figures  obtained  by  the  two 
methods  are  in  close  accord,  but  by  the  method  here  given 
the  specific  heat  appears  higher  than  when  calculated  from 
the  dead  tissues. 

I  should  not  have  introduced  these  figures  had  I  not 
wished  to  show  that  whether  we  calculate  from  dead  or 
living  tissues  the  specific  heat  of  the  body  is  high, 
and  it  is  obviously  an  advantage  for  warm-blooded  animals, 
as  they  have  to  maintain  a  constant  temperature,  to  have  a 
high  specific  heat,  for  bodies  with  a  low  specific  heat  cool 
much  more  readily  when  the  temperature  of  the  surrounding 
medium  falls  than  do  those  with  a  high  specific  heat; 
and  although  it  would  be  unfair  definitely  to  apply 
results  obtained  from  liybernating  dormice  to  a  man 
suffering  from  fever,  I  think  we  may  say  that  at 
present  there  is  no  evidence  that  in  man  the  rise  of 
temperature  is  due  to  a  diminution  of  the  specific  heat  of 
the  body,  as  whatever  the  temperature  of  these  dormice 
their  specific  heat  varied  very  little,  for  reference  to  the 
paper  from  which  I  have  quoted  will  show  that  experiments 
conducted  for  the  same  time  usually  gave  nearly  the 
same  specific  heat.  Further,  there  is  no  reason  to 
believe  that  the  human  body  disobeys  the  law  that 
the  specific  heat  increases  with  the  temperature,  and, 
therefore,  until  the  contrary  is  proved  we  must  suppose  that, 
other  things  being  equal,  it  takes  a  few  more  calories  of  heat, 
and  therefore  requires  a  greater  production  of  heat  to  raise 
the  temperature  of  the  body  from  104°  to  105°  than  it  did  to 
raise  it  from  98°  to  990. 

Comparison  of  thf.  Variations  of  the  Loss  on  Heat  with 
Variations  of  Internal  Temperature. 

The  communication  which  Dr.  Waller  made  to  the  Physio¬ 
logical  Society  on  November  nth,  1893,  suggests  the 
possibility  of  easily  finding  out  whether  in  man  the  produc¬ 
tion  of  heat  is  increased  when  the  temperature  is  raised,  and 
of  studying  in  detail  the  means  employed  to  keep  the  tem¬ 
perature  constant  in  health.  It  is  clear  that  when  the  surface 
temperature  of  the  body  rises  the  loss  of  heat  by  radiation  and 
conduction  will  be  increased,  and  that  when  the  amount  of 
sweat  secreted  is  increased  the  loss  of  heat  from  evaporation 
is  increased,  so  that  if  in  any  case  it  can  be  shown  that  the 
internal  temperature  has  risen,  and  at  the  same  time  the 
surface  temperature  has  risen  and  the  amount  of  sweat 
secreted  has  increased,  the  production  of  heat  must  have 
increased,  provided  that  the  temperature  of  the  surrounding 
air  is  constant,  and  in  the  wards  of  a  hospital  it  is  kept 
nearly  so. 

I  will  now  describe  the  means  I  have  employed  to  obtain 
these  data. 

The  Internal  Temperature.— This  is  taken  with  an  accurate 
self-registering  clinical  thermometer.  When  only  slight 
variations  are  expected,  it  should  be  taken  in  the  rectum  or 
the  axilla,  for  the  rapidity  of  respiration  and  the  temperature 
of  the  respired  air  affect  the  mouth  ;  but  when,  as  in  many 
cases  of  fever,  the  temperature  is  raised  several  degrees  above 
normal,  an  observation  taken  in  the  mouth  will  suffice,  and 
if  the  observer  is  single-handed  it  is  a  great  convenience  to 
take  it  in  the  mouth,  for  the  internal  temperature,  that  of  the 
surface,  and  the  amount  of  sweat  secreted  should  all  be 
observed  simultaneously. 

The  Surface  Temperature.— This  should  be  taken  with  a  flat- 
bulbed  thermometer  held  gently  on  the  skin  until  the  index 
is  stationary ;  if  it  be  held  too  firmly  the  pressure  exercised 
will  send  up  the  mercury.  The  skin  of  the  abdomen  near  the 
umbilicus  is  the  best  place  to  take  the  temperature,  for  the 
skin  here  is  less  liable  than  that  elsewhere  to  transient  varia¬ 
tions  of  temperature  from  exposure  to  currents  of  air.  The 
temperature  registered  by  the  thermometer  does  not  repre¬ 
sent  that  of  the  skin  with  absolute  accuracy,  for  part  of  the 
bulb  is  exposed  to  the  air,  and  the  skin  covered  by  the  bulb 
slowly  gets  warmed  because  the  bulb  protects  it,  but  as  my 
object  has  always  been  to  obtain  compa  ative,  not  absolute, 


results  these  errors  are  of  no  importance.  I  exposed  the 
extensor  surface  of  my  forearm  for  some  hours  to  the  sun;  the 
vessels  consequently  dilated,  and  the  part  was  red:  the 
surface  thermometer  showed  the  temperature  at  a  spot  well 
inside  the  margin  of  the  red  area  to  be  34  25°  C„  one-third  of 
an  inch  outside  the  margin — the  vascular  dilatation  here 
being  just  visible— it  was  33  250  ;  and  some  distance  from  the 
red  patch  the  temperature  was  32. 50.  I  have  tried  this  experi¬ 
ment  several  times  and  the  differences  are  always  well  shown. 
It  is  of  interest  to  observe  that  even  extreme  vascular  dilata¬ 
tion  quite  as  great  as  is  observed  in  any  fever,  only  in¬ 
creased  the  surface  temperature  of  the  skin  1.750  C. 

The  Estimation  of  the  Sweat.— This  was  estimated  by  using 
calcium  chloride  as  an  absorbent.  It  was  fused  into  the 
bottom  of  a  shallow  circular  glass  box.  When  a  reading  is 
taken  the  box  is  held  inverted  on  the  skin  for  a  given  time 
(in  the  observations  I  have  made  I  have,  except  in  a  few  pre¬ 
liminary  cases,  always  held  it  for  ten  minutes)  and  the 
difference  in  its  weight  before  and  after  gives  the  amount  of 
sweat  secreted.  It  is  best  held  with  one  finger  so  that  the 
heat  of  the  hand  shall  not  affect  it.  The  most  suitable 
place  at  which  to  take  an  observation  is  on  the  skin 
near  the  umbilicus.  To  obtain  accurate  results  the 
boxes  must  not  be  weighed  directly  after  they  are  re¬ 
moved  from  the  skin,  for  the  glass  has  been  warmed  by  the 
skin,  consequently  it  displaces  more  air  and  warm  air  currents 
proceed  from  it  while  it  is  on  the  pan  of  the  balance,  and  I 
always  found  that  as  it  cools  its  weight  slowly  increases. 

As  the  calcium  chloride  would  otherwise  absorb  moisture 
from  the  air,  each  box  is  provided  with  an  air-tight  glass  lid, 
which  is  taken  off  immediately  before  the  glass  box  is  put  on 
the  skin,  and  is  put  on  again  immediately  the  box  is  taken 
off.  The  box  is  always  weighed  with  its  lid  on. 

LECTURE  II. 

Temperature  Raised  by  Hot  Bath. 

Dr.  Hale  White  commenced  his  second  lecture  by  relating 
certain  experiments  made  on  himself : 

Hot  Bath, 

Experiment  1—  At  7  p.m.  the  temperature  in  the  mouth  was  98.2°  F. ;  ot 
the  abdominal  surface  93.70  ;  and  in  ten  minutes  2.4  milligrammes  of  sweat 
were  yielded  by  the  abdomen.  At  7.25  a  bath  at  1120  F.  was  entered:  it 
was  left  in  14  minutes,  whrn  its  temperature  had  sunk  to  1080  F.  The 
observer  felt  faint,  and  was  I  reathing  deeply  ;  at  7,45  the  temperature  in 
the  mouth  was  103.20  F. ;  of  the  abdomen,  94.50  F.,  and  the  quantity  of 
sweat  in  milligrammes  in  10  minutes  was  185.7.  At  8.5  p.m.  the  tempera¬ 
ture  in  the  mouth  was  99.50  F.  ;  at  9  p.m.  it  was  98.0°  F.  The  abdomina' 
surface  temperature  was  92.8°  F.,  and  the  sweat  was  1.5  milligramme. 

Experiment  J.—At  3.30  p.m.  the  temperature  in  the  mouth  was  98.2°  F. ;  of 
the  surface,  92.30  F  ,  and  the  sweat  1.5  milligramme.  At  3.40  a  bath  at 
1120  F,  was  entered;  it  was  left  in  14  minutes,  when  its  temperature  had 
sunk  to  1060  F.  Faintness  and  rapid  breathing  were  not  so  marked.  At 
4  p.m.  the  temperature  in  the  mouth  was  101.00  F. ;  of  the  surface,  93. 7°  F., 
and  the  sweat  in  10  minutes  was  92.4  milligrammes.  At  5  p.m.  the  tempera¬ 
ture  in  the  mouth  was  98.2°  F.  ;  of  the  surface  93.70  F.,  and  the  sweat  was 
3.9  milligrammes. 

•Turkish  Bath. 

Before  the  bath  the  temperature  was  98.8°  F.,  and  the  surface  tempera¬ 
ture  of  the  abdomen  90. 50  F.;  milligrammes  of  sweat  from  the  abdomen  in 
10  minutes,  2.2.  One  hour  and  20  minutes  was  spent  in  the  hot  rooms, 
mostly  at  120°  F.,  but  for  some  time  at  1500  F.  and  1900  F.  Shampooing  and 
a  shower  bath  followed,  and  the  surface  was  dried.  The  temperature  in 
the  mouth  was  then  99.8°  F.,  of  the  surface  92.30  F.,  and  the  sweat  in  jo 
minutes  46.1  milligrammes.  .  ' 

Commenting  on  these  experiments  Dr.  Hale  White  said 
that  the  temperature  rises  in  the  hot  bath  owing  to  the  fact 
that  the  hot  water  stops  the  loss  of  bodily  heat  by  radiation 
and  conduction,  and  prevents  evaporation  of  sweat.  Probably 
the  hot  Avater  does  not  warm  the  body  much  in  so  short  a 
time,  as  the  specific  heat  of  the  body  is  high.  In  both  these 
experiments  I  could,  by  watching  the  skin,  see  that  the  secre¬ 
tion  of  sweat  did  not  begin  to  be  very  profuse  till  a  few 
minutes  after  I  was  out  of  the  bath,  but  by  ten  minutes 
after  it  Avas  extraordinarily  abundant.  It  will  be  seen 
that  in  all  respects  the  first  bath  produced  more  marked 
effects  than  the  second ;  probably  this  was  because  the 
second  cooled  the  faster.  But  both  experiments  teach  that 
the  evaporation  of  sweat  is  by  far  the  most  important  agent 
in  reducing  the  bodily  temperature  when  it  has  been  arti¬ 
ficially  raised  by  a  bath,  and  it  will  be  noticed  that  when  such 
a  large  amount  of  SAveat  is  secreted  the  surface  temperature 
is  lower  than  it  Avas  either  before  the  experiment  began, 
immediately  after  the  bath,  or  some  time  after  the  experi¬ 
ment,  when  the  secretion  of  SAveat  is  nearly  normal.  This  is 
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10  doubt  due  to  the  rapid  evaporation  of  the  sweat,  and 
his  means  of  reducing  the  temperature  is  so  energetic  that 
t  actually  makes  the  loss  by  radiation  and  conduction  less. 
)ther  striking  facts  are  the  rapidity  with  which  a  normal 
emperature  is  regained  and  the  enormous  quantity  of 
weat  secreted.  The  Turkish  bath  experiment  also  showed 
vhat  a  very  energetic  agent  sweating  is  in  reducing  an  artifi- 
•ially-raistd  temperature,  for  after  sweating  profusely  for 
•igh'ty  minutes  in  the  bath  the  sweat  was  still  being  secreted 
wenty  times  as  fast  as  before  the  bath,  but  the  quantity  was 
lot  enough  to  make  the  surface  temperature  lower  than 
lefore  the  bath. 

Temperature  Raised  by  Damage  to  the  Brain. 

In  two  papers2  I  have  shown  that  damage  to  the  corpus 
■ariatum  in  rabbits  raises  their  internal  temperature.  So 
nany  experimenters  have  confirmed  this  observation  that  I 
need  not  now  trouble  you  with  the  details. 

Many  instances  in  which  the  temperature  has  been  raised 
in  man  after  a  haemorrhage  into  the  corpus  striatum  have 
oeen  recorded  by  Bourneville,  Ferrier,  .T.  H.  Bryant,  myself, 
md  others,  and  references  to  these  authors  will  be  found  in 
in  address  I  gave  at  a  meeting  of  the  British  Medical 
Association  at  Bristol  in  1894. 2  These  cases  show  that  if 
ifter  a  haemorrhage  takes  place  into  one  corpus  striatum  the 
temperature  is  raised,  it  will  be  higher  in  the  opposite  or 
paralysed  axilla  than  in  the  axilla  on  the  non-paralysed  side, 
and  that  the  temperature  on  the  paralysed  side  remains 
higher  than  that  on  the  other  even  during  the  subnormal 
period  which  succeeds  the  rise.  I  have  seen  several  cases 
which  illustrate  this,  and  ;I  will  show  you  charts  of  two  of 
them  (see  Charts  1  and  2),  and  since  I  began  to  investigate 
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Cliart  a. -From  another  but  similar  case  to  the  preceding. 


surface  temperatures  two  more  such  cases  have  come  under 
my  care.  Tiiey  gave  the  following  results  : 


Temperature  in  Two  Cases  of 
Left  Hemiplegia  Due  to  Right 
Cerebral  Haemorrhage. 

Tempe¬ 
rature 
in  Axilla. 

Di  (Ter¬ 
ence 

in  Axilla. 

Surface 

Tempe- 

lature 

(Fore¬ 

arm.) 

Milli¬ 
grammes 
of  Sweat 
(Fore¬ 
arm). 

0 

0 

O 

O 

k  Paralysed  side  . 

100.8 

+0.8 

92.8 

41. 1 

Case  III- 

92.8 

(  Non-paralysed  side 

100.0 

21.2 

{  Paralysed  side  . 

Case  IV  - 

97.8 

+0.8 

93-6 

5-4 

92.8 

6.. 

( Non-paralysed  side 
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It  will  be  seen  that  in  both  these  cases  the  temperature 
was  always  higher  in  the  paralysed  axilla — that  is  to  say,  the 
internal  temperature  was  higher  on  the  paralysed  than  on 
the  sound  side.  In  the  first  case  the  surface  temperature  of 
the  two  arms  was  equal,  but  the  amount  of  sweat  secreted  on 
the  paralysed  arm  was  much  greater  than  on  the  other, 
therefore  the  loss  of  heat  must  have  been  more  rapid  on  the 
paralysed  side ;  but  as  in  spite  of  this  the  internal  temperature 
was  raised,  the  quantity  of  heat  in  the  paralysed  arm  must 
have  been  greater  than  that  in  the  unparalysed  arm.  In  the 
second  case,  on  one  occasion  the  secretion  of  sweat  was 
almost  equal  on  the  two  arms,  and  on  two  other  occasions  it 
■was  greater  on  the  paralysed  side.  The  surface  temperature 
was  always  considerably  greater  on  the  paralysed  arm,  so  that 
here  the  losses  from  evaporation,  radiation,  and  conduction 
are  all  greater  from  the  arm  with  the  higher  internal  temper¬ 
ature  ;  therefore  in  this  case,  too,  the  quantity  of  heat  must 
have  been  considerably  greater  in  the  paralysed  arm  than 
in  the  other.  In  neither  case  was  there  any  visible 
dilatation  of  the  vessels  on  the  paralysed  side,  nor 
have  I  ever  observed,  even  when  the  difference  of 
temperature  has  been  considerable,  any  dilatation  of 
the  vessels  on  the  paralysed  side  in  hemiplegia.  This  is 
evidence  against  the  view  that  the  increased  temperature  on 
the  paralysed  side  is  due  simply  to  there  being  more  blood 
in  the  paralysed  arm,  and  when  we  remember  that  damage 
to  the  central  nervous  system,  whether  experimental  or 
clinical  (it  is  the  commonest  cause  of  hyperpyrexia  in  man), 
frequently  causes  such  a  high  temperature  that  we  must 
suppose  the  production  of  heat  to  be  increased,  the  observa¬ 
tions  I  quote  do  lend  strong  support  to  the  view  that  when  in 
hemiplegia  the  temperature  is  raised  in  the  paralysed  axilla 
the  increased  quantity  of  heat  in  the  paralysed  arm  is  due  to 
a  greater  production  of  heat  in  the  paralysed  than  in  the 
corresponding  unparalysed  limb.  If  this  is  so  we  have  .an 
instance  in  which  a  lesion  that  paralyses  the  motor  function 
of  muscle  excites  the  thermogenetic,  and  thus  we  see  that 
the  functions  are  distinct. 

Temperature  raised  in  Fever. 

In  any  fever  the  general  conditions  and  temperature  of  dif¬ 
ferent  patients  vary  very  much,  and,  therefore,  single  obser¬ 
vations  would  be  of  little  value.  I  have  consequently  made 
several  observations  on  different  patients  in  the  following 
fevers,  and  if  all  the  cases  of  any  particular  fever  point  in  the 
same  direction  we  shall  probably  be  justified  m  drawing  con¬ 
clusions.  I  have  always  compared  the  observations  made  on 
a  patient  with  a  febrile  temperature  with  those  made  on  the 
same  patient  before  he  got  up,  but  when  his  temperature 
was  normal,  or  very  nearly  normal,  unless  his  death  prevented 
this. 

1 .  Typhoid  Fever.— I n  all  cases  the  amount  of  sweat  secreted 
during  the  fever  was  small,  and  less  than  when  the  tempera¬ 
ture  had  fallen,  therefore  during  the  fever  the  loss  of  heat 
from  evaporation  was  diminished.  Also  in  every  case  except 
one  the  surface  temperature  rose  less  than  the  internal ;  in 
other  words,  the  loss  from  radiation  and  conduction  was  not 
increased  proportionately  to  the  rise  of  internal  temperature, 
and  was  therefore,  relatively  to  the  internal  temperature,  less 
during  the  fever.  Thus,  there  is  distinct  evidence  that  in 
typhoid  fever  the  loss  of  heat  is  relatively  to  the  rise  of 
temperature  diminished,  and  this  diminished  loss  no  doubt 
helps  to  raise  the  internal  temperature.  Still,  as  the 
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surface  tempei-ature  always  rose  considerably,  the  actual 
loss  by  radiation  and  conduction  must  have  increased  during 
the  fever,  and  probably  the  decreased  secretion  of  sweat  was 
not  enough  to  counteract  this.  Therefore,  we  may  conclude 
that  although  certainly  in  typhoid  fever  the  pyrexia  is  partly 
due  to  a  lessened  loss  of  heat,  yet  probably,  too,  the  produc¬ 
tion  is  increased.  Typhoid  fever  is  remarkable  in  that, 
although  it  is  a  long-lasting  disease  with  a  high  tempera¬ 
ture,  it  has  a  low  mortality,  and  these  results  suggest  that 
one  reason  for  this  may  be  that  the  temperature  is  raised 
with  the  least  expenditure  of  energy,  for  it  is  obviously  more 
economical  of  energy  to  raise  the  temperature  by  diminish¬ 
ing  the  loss  of  heat  than  by  increasing  the  production.  Then, 
too,  it  is  interesting  to  note  that  experience  has  shown  that 
the  best  way  to  reduce  pyrexia  in  typhoid  fever  is  by 
sponging,  that  is,  by  increasing  the  loss  of  heat.  It  is  well 
known  that  the  internal  temperature  of  typhoid  fever  is 
irregular  as  convalescence  approaches,  and  the  same  is  true 
of  the  surface  temperature.  In  one  ease  as  the  patient  got 
worse  the  surface  temperature  approached  the  internal— that 
is  to  say,  he  was  dissipating  energy  the  faster. 

2.  Pneumonia. — In  all  cases  except  one  the  excessive  sweat¬ 
ing  associated  with  the  crisis  lasted  some  days  after  it. 
This  sweating  must  aid  in  keeping  down  the  tempera¬ 
ture  after  the  fever.  In  every  case  during  the  fever 
the  secretion  of  sweat  is  less  than  when  the  tempera¬ 
ture  has  fallen,  but  as  then  the  secretion  is  still  rather 
more  than  in  healthy  individuals  and  in  typhoid  fever 
patients  whose  temperature  has  fallen,  probably  the  sweat 
secreted  during  fever  is  not  much  less  than  before  the  fever 
began.  Therefore  it  appears  that  the  diminution  of  the  loss 
of  heat  owing  to  a  diminution  in  the  amount  of  sweat 
secreted  plays  but  a  small  part  in  raising  the  temperature. 
In  only  two  cases  did  the  surface  temperature  rise  less  than 
the  internal,  and  in  two  it  rose  more  (this  explains  the  hot 
skin  of  pneumonia);  therefore  often  in  pneumonia  the  loss  by 
radiation  and  conduction  during  the  fever  must  be  enormous. 
As,  therefore,  in  pneumonia  the  loss  of  heat  is  so  increased 
that  the  rise  of  temperature  is  for  the  most  part  due  to  an 
increased  production  of  heat. 

3.  Erysipelas—  In  both  these  cases  observed  the  sweat  was 
increased  during  the  fever,  and  the  surface  temperature  rose 
more  than  the  internal  temperature,  so  the  dissipation  of 
heat  by  evaporation,  conduction,  and  radiation  must  have 
been  very  much  increased.  Consequently,  the  rise  of  tem¬ 
perature  must  have  been  entirely  due  to  an  increased  produc¬ 
tion  of  heat,  and  not  at  all  to  a  diminution  of  the  loss. 

4.  Suppuration. — Here  the  considerable  amount  of  sweat 
secreted  after  the  abscess  was  opened  and  the  temperature 
had  fallen,  appears  to  show  that  sweating  helped  to  keep  the 
temperature  down.  In  the  first  case  at  least  the  quantity 
secreted  during  the  fever  was  so  small  that  the  raised  internal 
temperature  may  have  been  partly  due  to  a  diminished  loss 
of  heat  from  lessened  evaporation.  In  both  cases,  too,  there 
was  a  diminished  loss  from  radiation  and  conduction,  for  the 
rise  of  surface  temperature  was  less  than  that  of  the  internal 
temperature ;  in  fact,  on  one  occasion  the  surface  temperature 
was  actually  lower  during  the  fever  than  when  the  internal 
temperature  had  fallen,  and  that  although  there  was  no 
excessive  evaporation  of  sweat  to  bring  it  down.  We  may 
conclude  that  in  these  two  cases  of  suppuration  the  raised 
internal  temperature  was,  in  part  at  least,  due  to  a  diminu¬ 
tion  in  the  loss  of  heat. 

5.  Tubercle. — Although  the  temperature  fluctuates  con¬ 
siderably  tuberculous  patients  are  always  suffering  from  their 
disease,  and  therefore  it  is  very  difficult  to  obtain  a  normal 
standard.  Consequently  I  do  not  think  the  figures  teach 
much  about  the  process  of  this  fever.  The  amount  of  sweat 
secreted  was  large  in  the  cases  observed  even  when  the  tem¬ 
perature  was  low,  so  that  no  doubt  the  increased  secretion  of 
sweat  is  often  the  cause  of  the  fall  of  temperature.  It  is 
interesting  to  notice  that,  on  the  whole,  the  cases  of  general 
tuberculosis  secreted  less  sweat  than  those  of  phthisis.  In 
both  forms  of  disease  the  surface  temperature  is,  as  a  rule, 
low  ;  this  may  be  due  to  the  large  amount  of  sweat.  As  the 
evaporation  of  this  sweat  must  lead  to  a  considerable  loss  of 
heat  it  is  probable  that  in  tubercle  the  production  of  heat  is, 
as  a  rule,  increased. 

It  appears  from  these  observations  that  in  some  fevers  the 


pyrexia  is,  in  part  at  least,  due  to  a  diminished  loss  of  heat- 
in  others  this  is  of  but  slight  importance,  and  then  the  pro¬ 
duction  of  heat  is  very  great ;  and  this  result  goes  to  prove 
the  truth  of  the  suggestion  I  made  earlier— namely,  that  ti  e 
processes  which  lead  to  a  rise  in  temperature  are  different  in 
different  fevers.  We  have  also  incidentally  learnt  mock 
about  the  surface  temperature,  and  the  secretion  of  3weat  in 
the  fevers  we  have  considered. 

Before  leaving  this  subject  I  should  like  to  draw  your 
attention  to  some  interesting  figures  obtained  from  a  case 
of  leucocythaemia.  There  was  one  white  corpuscle  to  every 
ten  red.  The  haemoglobin  was  reduced  to  17  per  cent,  of  tin 
normal,  and  the  red  corpuscles  to  24  per  cent.  An  observa¬ 
tion  gave  the  following  result.  The  temperature  of  the  mouth 
was  102.20.  The  surface  temperature  at  the  umbilicus  was 
102.20.  The  amount  of  sweat  secreted  in  ten  minutes  was 
1.2  mg.  There  are  two  points  of  interest  here.  First  we 
have  the  high  surface  temperature  with  very  little  sweat ; 
probably  it  would  be  impossible  to  have  so  high  a  surface 
temperature  if  there  were  much  sweat,  for  the  evaporation  of 
the  sweat  would  reduce  it.  Secondly,  as  the  surface  tempera¬ 
ture  was  so  high  the  loss  by  radiation  and  conduction  must 
have  been  excessive,  so  the  production  must  have  been  very 
high,  and  therefore  even  the  small  amount  of  haemoglobin 
and  the  plasma  carried  between  them  enough  oxygen  for  the 
metabolism  necessary  for  this  increased  production.  My 
best  thanks  are  due  to  my  house  physicians,  Dr.  A.  Salter  and 
Mr.  C.  J.  Harnett,  for  much  help  in  these  investigations.  1 
have  many  observations  on  other  fevers  which  I  hope  to 
publish  subsequently. 

Maragliano  has  published  some  observations  which  show 
that  in  some  fevers  the  temperature  depends  very  much  upon 
the  state  of  the  cutaneous  circulation — that  is  to  say,  upon 
the  loss  from  radiation  and  conduction.  He4  applied  the 
plethysmograpli  to  the  arm  of  fever  patients  after  experi¬ 
ments  on  healthy  men,  and,  in  the  fevers  upon  which  he  ex¬ 
perimented,  he  found  that  as  the  temperature  rose  the  volume 
of  the  arm  diminished,  and  as  the  volume  of  the  arm  is 
chiefly  dependent  upon  the  flow  of  blood  through  the  vessels 
of  the  skin,  it  follows  that  this  was  diminished  ;  in  other 
words,  less  heat  was  lost  by  radiation  and  conduction  when 
the  temperature  rose. 

In  one  case,  a  man  suffering  from  malaria,  the  contraction 
of  the  vessels  preceded  the  rise  of  temperature;  this  is  very 
Btrongly  suggestive  that  it  was  the  cause  of  it.  In  another 
case,  a  young  man  suffering  from  ague,  the  vessels  began  to- 
dilate  before  the  temperature  began  to  fall — a  fact  which  also- 
strongly  suggests  that  the  fall  of  temperature  was  due  to  the 
increased  vascular  cutaneous  dilatation. 

I  should  like  now  to  refer  to  some  observations  which  Dr. 
Archibald  Garrodand  I  made  upon  each  other  with  the  object 
of  finding  out  how  healthy  individuals  varied  their  loss  of 
heat  under  different  circumstances.  In  five  pairs  of  observa¬ 
tions,  all  made  after  dinner  in  the  evening,  the  temperature 
of  the  mouth  of  both  of  us  was  almost  the  same,  but  four 
times  out  of  the  five  my  surface  temperature  was  higher  than 
his — on  two  occasions  as  much  as  3.6°  F.  A  possible  explana¬ 
tion  for  the  fact  that  on  the  other  occasion  my  surface  tem¬ 
perature  was  lower  than  his,  is  that  we  made  the  observa¬ 
tions  in  his  house,  which  is  about  200  yards  from  mine,  and 
on  the  evening  on  which  this  observation  was  made  I  strolled 
to  his  house  after  dinner  while  there  was  a  cold  north-east 
wind  blowing.  On  four  out  of  the  five  occasions  I  sweated 
more  than  he  did.  The  whole  amount  I  perspired  during  the 
five  observations  was  15.3  milligrammes,  but  his  total  amount 
was  only  11.1,  so  that  1  perspired  38  per  cent,  more  than  he 
did.  As,  therefore,  my  surface  temperature  was  higher,  and 
the  amount  of  sweat  that  I  secreted  was  greater,  I  lost  heat 
from  radiation,  conduction,  and  evaporation  faster  than  Iip, 
and  therefore  my  production  per  kilogramme  was  greater 
than  his.  We  consequently  learn  that  even  healthy  indi¬ 
viduals  vary  much  in  their  production  and  loss  of  heat. 

It  is  well  known  that  muscular  contraction  is  accompanied 
by  a  rise  of  temperature  ;  therefore,  were  it  not  that  the  loss 
of  heat  is  increased  during  exercise  the  temperature  would 
always  rise.  In  fact,  often  the  increased  loss  does  not  com¬ 
pensate  for  the  increased  production,  and  so  the  temperature 
dees  rise.  Jiirgensen  found  that  the  work  involved  in  saw¬ 
ing  wood  for  six  hours  raises  the  temperature  of  a  healthy 
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an  i .2'^  C.  above  normal.  Davy  showed  that  walking  for  two 
•  three  hours  raised  the  temperature  of  the  urine  o.S°  C. 
lifford  Allbutt  found  that  Alpine  climbing  raised  the  tem- 
•rature  of  the  mouth  half  a  degree,  and  Liebermeister  and 
ioffman  found  their  axillary  temperature  raised  by  the 
tertion  both  of  coming  up  and  going  down  a  mountain. 
;obday,  too.  has  taken  the  rectal  temperature  of  omnibus 
orses,  and  lie  finds  that  it  is  raised  about  20  C.  by  hard 
ork.  Dr.  Garrod  and  I  thought,  therefore,  it  would  be  of 
iterest  to  make  a  series  of  observations  on  the  effect  of  exer- 
i8e  on  each  other.  A  bicycle  ride  of  seventeen  miles  in  a 
igh,  dry,  cold  wind  reduced  the  internal  temperature  of 
•r.  Garrod  by  1.0,  and  my  own  by  0.8  of  a  degree.  I 
0  not  think  this  can  have  been  due  to  the  inhalation  of 
jld  air  cooling  the  mouth,  for  we  did  not  take  the  tempera- 
arc  of  the  mouth  until  we  had  been  in  the  house  for  twenty 
linutes  after  the  ride,  and  it  must  have  been  due  to  the 
rpid  loss  of  heat  caused  by  our  going  quickly  through  the 
igh,  dry,  cold  wind.  With  the  exception  of  this  bicycle 
tde  exercise  always  raised  Dr.  Garrod's  internal  temperature, 
bile  mine  was  either  unaltered  or  raised,  but,  on  the  whole, 
inch  less  affected  than  his.  There  are  other  interesting 
oints  of  contrast  between  us.  Dr.  Garrod’s  surface  tempera- 
ure  was  always  considerably  raised  by  exercise,  while  mine 
as  usually  slightly  diminished.  On  the  other  hand,  he 
weated  but  little  in  comparison  with  me,  for  his  average 
acreased  amount  of  sweat  was  3.5  milligrammes,  while  mine 
as  7.05.  The  difference  is  reilly  greater  than  this,  for  I  took 
wo  bicycle  rides  in  a  cold  dry  wind  to  his  one,  and  in  a 
ery  dry  wind  the  sweat  evaporates  fast,  and  consequently 
ot  much  is  secreted  when  the  obsei'vation  is  taken, 
.pparently,  therefore,  we  are  different  in  our  methods 
f  accommodating  the  loss  of  heat  to  the  increased  pro- 
uction  due  to  the  muscular  exercise ;  he  chiefly  increased 
is  radiating  and  conducting  power ;  I  chiefly  increased  my 
dss  by  evaporation.  We  have,  therefore,  a  demonstrated 
iroof  that  different  people  accommodate  differently.  Further, 
rhen  at  rest  my  surface  temperature  is  always  higher  than 
)r.  Garrod’s,  and  I  perspire  more  than  he  does ;  in  other 
.ords,  I  lose  heat  faster,  and,  therefore,  must  produce  more 
alories  per  kilogramme.  As  in  fever,  so  here  the  data  are 
lot  sufficient  for  us  to  say  how  many  calories  of  heat  the 
auscular  exercises  causes  to  be  produced ;  we  can  only  say 
hat  it  must  at  least  have  been  more  than  a  certain  number  ; 
or  instance,  my  weight  without  my  clothes  is  61  kilo- 
;rammes ;  supposing  the  effect  of  exercise  was  to  raise  my 
emperature  0.50  C.,  and  the  loss  by  radiation,  conduction, 
nd  evaporation  were  all  increased,  then  I,  as  soon  as  when 
aking  exercise  I  had  raised  my  temperature  0.50  C.,  I  must 
lave  produced  at  least  more  than  an  additional  30.5  kilo- 
;ramme  Centigrade  calories,  as  my  specific  heat  is  nearly 
hat  of  water. 
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Filaria  Loa. 

Dr.  Argyll  Robertson  read  notes  of  the  further  history  of  a 
■ase  of  filaria  loa  previously  reported  to  the  Society.  The 
■hief  point  of  interest  arose  from  the  circumstance  that  on 
returning  to  Old  Calabar  the  patient  was  again  troubled  with 
the  appearance  of  a  worm  in  different  parts  of  the  body,  and 
on  one  occasion  a  worm  was  removed  by  a  missionary  who 
possessed  some  medical  skill  from  the  abdominal  wall  in  the 
left  lumbar  region.  The  parasite  thus  removed  was  sent  to 
Dr.  Robertson  for  examination.  Fnfortunately  the  prepara¬ 
tion  was  imperfect,  consisting  merely  of  the  uterine  tubes 
and  appendages  and  alimentary  canal  of  a  filaria.  The  em¬ 


bryos  in  the  uterus  presented  all  the  characters  of  the  em¬ 
bryos  found  in  the  interior  of  a  female  filaria  loa.  It  would 
Jius  appear  that  the  filaria  loa  does  not  confine  its  visits  to 
die  neighbourhood  of  the  eye  or  eyelids,  but  may  appear 
under  the  skin  of  any  part  of  the  body,  attracting  attention 
only  when  it  appears  at  a  part  where  the  skin  is  thin  and 
sensitive,  or  when  it  presents  itself  under  the  delicate  thin 
conjunctiva.  The  blood  drawn  at  different  periods  of  day  and 
night,  the  urine,  the  faeces,  the  saliva  and  nasal  mucus  were 
all  carefully  examined  by  Dr.  Robert  Thin,  the  patient’s 
medical  attendant,  for  the  presence  of  embryo  filaria;,  but  the 
result  was  negative.  The  preparation  of  the  parasite  from 
die  abdominal  wall,  and  the  preparation  of  a  female  lilaria 
loa  removed  from  the  same  patient’s  eyelid  were  exhibited 


microscopically. 

Sympathetic  Ophthalmia. 

Mr.  F.  R.  Cross  related  some  cases.  Ten  years  ago  he  had 
reported  to  the  Society  a  series  of  cases  in  which  Mules’s 
operation  had  been  done  instead  of  enucleation ;  in  2  of 
them  mild  sympathetic  ophthalmia  had  occurred  seventeen 
and  twenty-one  days  respectively  after  the  operation.  He 
now  reported  a  serious  case  of  sympathetic  ophthalmia  oc¬ 
curring  after  evisceration  of  the  sclerotic.  A  boy,  aged  15, 
had  been  struck  with  a  stick  three  weeks  before  he  was  first 


seen ;  there  was  a  perforating  wound  of  the  left  eye  in  the 
sclero-corneal  region,  with  prolapse  of  the  iris  and  traumatic 
cataract.  Vision  was  barely  p.  1.  The  right  eye  was  well 
V  =  £  and  J.  1,  pupil  active,  media  and  fundus  n.  The 
left  eye  was  eviscerated  on  the  day  of  admission,  and  a 
3mall  glass  vitreous  was  introduced.  Considerable  clie- 
mosis  followed,  and  on  the  fourth  day  a  few  conjunctival 
punctures  were  made,  after  which  recovery  was  uninter¬ 
rupted.  The  patient  was  discharged  from  the  hospital  ap¬ 
parently  quite  well  fourteen  days  after  the  operation  ;  twenty- 
six  days  after,  on  August  18th,  he  returned  with  irido¬ 
cyclitis  in  the  right  eye ;  there  was  ciliary  injection,  dis¬ 
coloured  iris,  small  sluggish  pupil,  posterior  synechiae,  hazy 
media  T.n. ;  V  =  ,V  The  eye  had  become  irritable  a  day  or 
two  after  leaving  the  hospital.  The  stump  of  the  eviscerated 
eye  was  at  once  removed  ;  atropine,  and  later  scopolamine, 
were  used,  and  a  dark  bandage  was  applied.  The  eye  gradu¬ 
ally  improved,  but  the  pupil  did  not  dilate  well  till  nearly 
two  months  later.  On  stopping  the  mydriatic  the  iritis  re¬ 
curred  at  once,  and  it  was  found  necessary  to  continue  the 
treatment  and  dark  bandage  for  three  months  longer.  The 
patient  remained  in  the  hospital  seven  months  after  removal 
of  the  stump.  Recovery  seemed  to  have  been  complete  ; 
the  pupil  acted  well ;  the  fundus  and  media  were  normal— 
y  =  £  and  J.  1.  The  author  was  of  opinion  that  enucleation  in 
the  first  instance  instead  of  evisceration  would  probably  have 
prevented  the  sympathetic  inflammation  in  the  other  eye. 
Destructive  irido-cyclitis,  however,  did  occur  in  the  other 
eye  some  time  after  enucleation  for  injury,  and  the  author 
quoted  cases  illustrating  this. 

Mr  Adams  Frost  thought  that  Mr.  Cross’s  case  was  to  be 
considered  as  one  of  those  in  which  sympathetic  inflamma¬ 
tion  in  the  other  eye  had  occurred  after  enucleation,  and  that 
it  did  not  bear  on ‘the  question  of  the  safety  of  evisceration. 
In  his  experience  Mules’s  operation  was  very  satisfactoiy  ,  he 
had  had  1  case  of  nine  years’  duration,  1  of  eight,  and  per¬ 
haps  1 2  of  more  than  four  years’  duration,  and  in  none  of  Ins 
cases  which  had  healed  completely  without  leaving  a  fistu¬ 
lous  opening,  was  there  any  af ter- trouble ;  the  stump  was 

not  irritable  as  frequently  as  after  excision. 

Mr.  Bickerton,  referring  to  Mr.  Cross  s  cases,  said  that  in 
all  three  of  them  the  recovery  was  perfect ;  lie  himself  had  had 
one  case  of  sympathetic  inflammation  after  Mules  s  operation, 
in  which  also  there  was  a  complete  recovery,  so  that  the  sym¬ 
pathetic  inflammation  in  these  cases  did  not  appear  to  be  very 
serious.  What  was  wanted  was  a  case  of  sympathetic  ophthal¬ 
mia  after  Mules’s  operation  in  an  eye  wflnch  could  not  of  itself 
have  started  the  inflammation,  as  for  instance  a  glaucoma¬ 
tous  eye,  before  it  could  be  said  that  the  inflammation  was 
the  direct  result  of  the  evisceration. 

Mr.  Crichett  and  Dr.  Argyll  Robertson  thought  that 
tJi©  percentage  of  cases  of  sympathetic  inflammation  aitei 
excision  was  extremely  low. 

The  President  agreed  with  the  two  last  speakers,  and. 
thought  it  would  be  hazardous  to  act  upon  the  supposition 
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that  sympathetic  ophthalmia,  after  evisceration,  was  less 
Bevere  than  the  other  forms. 

In  answer  to  Mr.  Treacher  Collins,  Mr.  Cross  said  that  the 
stump  had  unfortunately  not  been  examined  to  see  whether 
the  choroid  had  been  completely  removed. 

Optic  Atrophy  following  Injury,  chiefly  of  the 
Anterior  Part  of  the  Head.  ' 

Mr.  Simeon  Snell  reported  a  series  of  cases.  There  were 
four  of  direct  injury  to  the  nerve  by  penetrating  wounds  of 
the  orbit,  in  three  of  which  objective  signs  of  pallor  of  the 
disc  appeared  quite  early  in  the  cases.  Seven  cases  followed 
injury  to  the  eyebrow  ;  one  followed  injury  to  the  malar 
region,  and  one  to  the  frontal  and  malar  region  ;  in  another 
the  frontal  region  only  was  injured  ;  in  another  the  parietal, 
and  in  another  the  occipital  were  the  injured  regions. 
Although  injuries  to  the  anterior  part  of  the  skull  were  those 
most  likely  to  be  accompanied  by  injury  to  the  optic  nerve, 
yet  danger  to  other  parts  might  have  the  same  effect.  In 
three  out  of  four  of  the  illustrations  in  Treves’s  System  of  Sur¬ 
gery  showing  the  lines  of  fracture,  the  optic  foramen  was 
involved.  In  most  of  the  cases  brought  forward,  vision  in 
the  eye  was  totally  destroyed,  but  in  five  of  the  cases  there 
appeared  to  be  an  area  in  which  perception  of  light  was 
retained.  In  one  case  blindness  resulted  in  both  eyes,  show¬ 
ing  that  either  both  nerves  or  the  chiasma  were  injured.  The 
lesson  to  be  learnt  from  the  medico-legal  standpoint  was  that 
a  guarded  opinion  should  be  given  in  the  early  stages  of  an 
injury  in  which  the  patient  complains  of  blindness,  and  in 
which  no  objective  signs  can  be  made  out,  as  it  is  possible 
that  decoloration  of  the  disc  may  ensue  after  three  or  more 
weeks’  interval. 

Mr.  Bickerton  spoke  of  the  interest  of  these  cases  in  cycling 
accidents. 

Mr.  Lindsay  Johnson  remarked  on  the  frequency  of  injury 
to  the  optic  nerve  following  blows  on  the  head  in  animals. 

Mr.  Critchett  spoke  of  a  case  in  which  a  blow  on  the  nose 
had  been  followed  by  double  optic  atrophy  ;  when  he  saw  the 
case  there  had  only  been  one  recorded  instance  of  this  ;  he 
gave  his  opinion  that  the  blow  had  caused  the  injury. 

The  President  said  it  was  important  to  distinguish  be¬ 
tween  immediate  and  remote  loss  of  sight. 

Card  Specimens. 

The  following  were  the  card  specimens : — Mr.  J.  R.  Lunn, 
(1)  Foreign  Body  in  the  Orbit,  four  years  ;  (2)  Double  Facial 
Palsy,  Deafness,  and  Ulceration  of  the  Cornea.  Mr.  Jessop, 
Intraocular  Tumour. 


Anatomical  Society  of  Great  Britain  and  Ireland. — 
The  summer  meeting  of  the  Anatomical  Society  was  held  in 
the  Medical  School,  Trinity  College,  Dublin,  on  June  10th 
and  nth,  under  the  presidency  of  Professor  Thane,  of  Uni¬ 
versity  College,  London.  The  attendance  was  large,  and,  as 
already  stated,  many  foreign  professors  were  present  as 
guests.  The  hospitalities  included  a  reception  by  Professor 
and  Mrs.  Cunningham  on  the  evening  of  June  9th;  on  the 
following  evening  the  members  were  entertained  at  a  banquet 
by  Dr.  James  Little,  President  of  the  Royal  Academy  of 
Medicine.  The  toast  of  “  The  Society  ”  was  responded  to  by 
Professor  Thane,  and  of  “The  Guests”  by  Professor 
Waldeyer.  On  the  evening  of  June  nth  the  Provost  and 
senior  Fellows  of  Trinity  College  received  a  large  party  at 
dinner  in  the  Great  Hall.  There  was  in  addition  much 
private  hospitality.  On  June  12th  many  of  the  members  and 
guests  left  for  Killarney  on  an  excursion  organised  by  Dr. 
AY.  Haughton.  On  June  nth  Professor  His  gave  an  im¬ 
portant  address  in  the  new  theatre  of  the  Royal  Dublin 
Society  on  The  Development  of  the  Brain  and  the  Nerves 
in  connection  with  it.  There  was  a  large  audience. 
Altogether  the  meeting  passed  off  with  undoubted 
success.  The  following  was  a  list  of  communications  : 
Thursday:  Specimens:  Thomas  H.  Bryce,  M.A.,  M.D. : 
A  pair  of  Negro  Femora,  the  left  of  which  shows  a  remark¬ 
able  development  of  the  popliteal  surface. —  Professor  AAT. 
Spalteholtz  (Leipzig) :  Stereoscopical  photographs  illus¬ 
trating  the  distribution  of  the  Arteries  in  the  Human  Skin. — 
Professor  H.  Ledoucq  (Ghent):  The  ossification  of  the 


Terminal  Phalanges  of  the  Finger  in  relation  with  hyper- 
phalangy.— Professor  A.  Birmingham  :  Models  and  specimens 
illustrating  the  topographical  anatomy  of  certain  of  the  Ab¬ 
dominal  Viscera.— Dr.  Kaestner  (Leipzig)  :  Some  specimens 
and  photographs  of  Malformed  Chick  Embryos.— Papers :  Dr. 
Otis  (Boston,  U.S.A.)  :  Some  points  in  the  Structure  of  the 
Rectum.— Professor  A.  Macalister,  F.R.S. :  A  study  of  Ans- 
tralian  Brains.— James  Cantlie,  M.A.,  M.B.:  On  the  positi  n 
of  the  Gall  Bladder.— Professor  R.  Howden,  M.B.:  Note  on  a 
case  of  marked  Distension  of  the  Colon.— Professor  Redfkrn. 
M.D.:  Observations  on  the  Development  and  Nutrition  of 
Bone  and  Cartilage,  and  on  the  relations  of  connective  tissue? 
to  each  other  in  health  and  disease.— Professor  B.  C.  AVindle 
and  F.  G.  Parsons,  F.R.C.S.:  Note  on  some  points  in  the 
Nomenclature  of  Comparative  Myology. — Thursday,  June 
10th,  Afternoon  Meeting,  2.30  p.m.  Papers  and  Lantern  De¬ 
monstrations  :  Professor  Disse  (Marburg):  The  Develop¬ 
ment  of  the  Olfactory  Nerve  in  Birds.— Professor  \Y. 
Spalteholtz  (Leipzig) :  Reticulated  Tissue :  its  relation 
to  the  cells  and  its  arrangement  in  different  organs.— 
Professor  A.  F.  Dixon,  M.B. :  Some  Points  in  the  Develop¬ 
ment  of  the  Eye  Muscle  Nerves  in  Mammals. — E.  H.  Taylor, 
M.D.,  F.R.C.S. :  Demonstration  of  the  Applied  Anatomy  of 
the  Rectum  (illustrated  by  lantern  slides).— Professor  1).  J. 
Cunningham,  F.R.S. :  1.  The  development  of  the  Fissure  of 
Rolando  and  the  relation  which  this  presents  to  the  growth 
of  the  functional  areas  of  the  cortex.  2.  The  development  of 
the  Calcarine  Fissure  (lantern  demonstration).  —  Friday, 
June  nth,  Forenoon  Meeting,  11  a.m.  :  Specimens:  Professor 
Karl  v.  Bardeleben  (Jena)  and  Dr.  Frohse  (Berlin)  :  Speci¬ 
mens  illustrating  the  finer  ramifications  of  Nerve-filaments 
supplying  Muscle.— C.  J.  Patten,  M.B. :  1.  Two  Curiou? 
Modifications  of  the  Lower  Jaw.  2.  Cervical  ATertebra  in 
which  the  Laminae  have  not  fused. — Professor  I).  J.  Cunning¬ 
ham,  F.R.S.:  Models  and  Specimens  illustrating  the  form, 
position,  and  relation  of  the  Kidneys.— Papers  and  Lantern 
Demonstrations:  G.  Elliot  Smith,  M.D.,  C.M.:  Observa¬ 
tions  on  the  Morphology  of  the  Fornix  and  Margin  of  the 
Cerebral  Cortex. — Professor  B.  C.  AVindle,  M.D.,  Sc.D. : 
Priestley  Smith’s  Formol  Method  of  mounting  specimens  of 
the  Eye. — Professor  R.  Howden,  M.B. :  Note  on  a  case  of 
Bifid  Scrotum.— Dr.  C.  de  Bruyne  (Ghent) :  Adaptation 
Fonctionelle  de  la  Pliagocytose. — Richard  J.  Berry,  M.D. : 
Some  points  concerning  the  Anatomy  of  the  Caecum  and 
Vermiform  Appendix  (lantern  demonstration). — W.  Booth 
Pearsall,  F.R.C.S. I. :  On  the  Linear  Determination  of  the 
Human  Toothform.— AVilliam  S.  Haughton,  M.D.:  Some 
applications  of  A’-ray  Photography  to  Anatomical  Investiga¬ 
tion.— Professor  D.  J.  Cunningham,  F.R.S. :  1.  Note  on  th“ 
Cape  Hunting  Dogs  (Lycaon  Pictus )  in  the  Gardens  of  the 
Royal  Zoological  Society  of  Ireland.  2.  Lantern  Demonstra¬ 
tion  of  the  deep  connections  of  certain  of  the  Cranial  Nerves 
(fourth,  sixth,  and  seventh)  in  the  Orang  and  the  Chim¬ 
panzee.  _ 


Wigan  Medical  Society. — At  a  meeting  on  June  3rd,  the 
President,  Mr.  C.  I.  Street,  in  the  chair,  the  President 
read  his  address  on  The  Refusal  of  Food  and  Feeding.  A 
discussion  followed,  in  which  Messrs.  Graham,  R.  P.  White, 
Brady,  Monks,  Rees,  Blair,  Milroy,  and  Macdonald  took 
part.  The  President  replied.  A  cordial  vote  of  thanks  was 
accorded  to  Mr.  Street  for  his  interesting  address. — Dr. 
Benson  showed  a  Radiograph  of  a  coin  impacted  in  the 
Oesophagus  taken  by  Mr.  Thurston  Holland  of  Liverpool. 
He  related  notes  of  the  case,  and  described  the  method  of 
removal  (after  being  lodged  for  nearly  six  months),  and  ex¬ 
hibited  the  coin.  The  child  was  now  quite  well.  A  discus¬ 
sion  ensued,  Messrs.  Brady,  Rees,  White,  Graham,  Monks, 
Blair,  Milroy,  and  the  President  taking  part  in  it.  Dr. 
Benson  replied.  _ 1 

A  Temperance  Congress  in  Belgium. — An  International 
Congress  for  the  Repression  of  the  Abuse  of  Alcoholic  Drinks 
will  be  held  in  Brussels  from  August  30th  to  September  3rd. 
Addresses  will  be  delivered  by  Drs.  Mottet  of  the  Paris 
Academy  of  Medicine,  Legrain,  of  Paris,  Lefebvre,  of 
Louvain,  and  several  other  members  of  the  medical  pro¬ 
fession,  Belgian  and  foreign.  The  General  Secretary  of  the 
Congress  is  Dr.  de  Yaucleroy,  290,  Avenue  Louise,  Brussels. 
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HOSPITAL  EVOLUTION  IN  TIIE  VICTORIAN 

ERA. 

Old  and  New  Ideas  as  to  Hospitals. 

Among  the  modes  adopted  for  celebrating  the  fact  that  the 
Oupen’s  reign  has  now  exceeded  in  length  that  of  any  of  her 
predecessors,  schemes  for  benefiting  the  hospitals  of  the 
country,  and  especially  those  of  London,  occupy  so  large  a 
place  that  one  is  tempted  to  cast  one’s  thoughts  backward, 
and  consider  how  different  was  the  position  of  these  institu¬ 
tions  at  the  time  when  ller  Majesty  ascended  the  throne  from 
that  which  they  occupy  now,  after  her  reign  of  sixty  years. 

The  changes  which  have  happened  during  these  years  have 
been  so  various  and  so  great,  and  the  conditions  of  life  at  the 
present  time  are,  in  many  ways,  so  absolutely  different  from 
what  they  were  at  the  beginning  of  the  reign,  that  it  would  be 
idle  to  suggest  that  the  growth  of  the  hospital  idea  is  the  most 
striking  event  of  the  period.  Nevertheless,  those  who  have 
taken  the  trouble  to  observe  the  social  changes  which  have 
occurred  around  them  during  recent  years  can  hardly  have 
failed  to  be  struck  by  the  great  alteration  which  has  occurred 
in  the  view  taken  by  the  people  in  regard  to  entry  into 
the  hospitals,  and  by  hospital  managers  in  regard  to  the 
standard  of  comfort  and  of  medical  relief  which  it  is  proper 
to  offer  to  hospital  patients. 

The  old  idea  that  a  hospital  was  to  be  looked  upon  as  an 
asylum  or  refuge  from  the  buffetings  of  the  outer  world  lias 
died  away,  and  given  place  to  the  modern  notion  that  it  is  a 
great  and  complicated  piece  of  machinery,  every  detail  of 
which,  however  obscure  at  first  sight  its  meaning  may  appear, 
has  for  its  aim  and  object  the  cure  of  the  patient  and  his 
restoration  to  health. 

The  elaborate  system  of  nursing,  the  constant  visits  of  the 
medical  officers,  the  great  frequency  of  operations,  the  con¬ 
tinuous  tabulation  and  comparison  of  results,  and  lastly,  the 
very  shortened  stay  of  patients  in  hospitals  nowadays,  all 
point  to  the  fact  that  these  institutions  are  no  longer  looked 
upon  as  places  of  refuge,  but  as  places  of  cure  ;  and  this,  un¬ 
doubtedly,  is  the  key  by  which  are  to  be  explained  many  of 
the  changes  which  have  taken  place  in  their  construction,  in 
their  management,  and  in  the  character  of  the  cases  which 
are  now  admitted  to  their  wards. 

It  is  impossible  to  understand  the  reasons  for  all  the 
changes  which  have  taken  place  in  hospital  construction  and 
in  hospital  management  during  the  A  ictorian  era,  unless  we 
bear  in  mind  some  of  the  great  changes  which  have  at  the 
same  time  occurred  in  the  social  and  economic  condition  of 
the  poor,  for  whose  relief  these  hospitals  were  intended. 

The  Social  Condition  of  the  Poor. 

The  poor  we  have  always  with  us,  and  even  now,  no  doubt, 
a  large  number  of  the  labouring  classes  are  very  poor.  But 
we  do  not  now  see  what  those  did  who  lived  in  1832— viz.,  a 
whole  country  steeped  in  poverty,  and  a  Poor  Law  so  arranged 
that  it  was  next  to  impossible  for  those  who  had  received  its 
dole  again  to  rise  to  independence. 

It  was  in  the  early  part  of  the  last  century  that  workhouses 
were  established  and  that  the  workhouse  test  was  introduced, 
those  who  refused  the  shelter  of  the  poorliouse  being  struck 
off  the  poor’s  roll  and  refused  relief.  But  towards  the  end  of 
the  century  a  great  relaxation  took  place  in  the  rigour  v  ith 
which  the  Poor  Laws  were  administered.  In  1796  the  work- 
house  test  was  removed,  and  from  that  date  onwards  outdoor 
relief  became  the  rule.  The  effects  of  this  change  were  dis¬ 
astrous.  In  many  places  it  was  soon  found  that  pauperism 
swallowed  up  three-fourths  of  the  rent,  and  it  became  an 
almost  universal  custom  for  relief  to  be  given  to  oulinaij 
labourers,  thus  lowering  the  current  rate  of  wages  to  such  an 
extent  that  no  man  could  live  on  them  alone,  and  that  it 
became  next  to  impossible  for  anyone  to  rise  above  the  almost 
universal  pauperism  which  was  the  rule  throughout  the 

country  districts.  ,  _  .  ^ 

In  1834,  as  the  result  of  a  report  by  a  Royal  Commission 
appointed  to  inquire  into  the  whole  matter,  the  Act  was 
passed  under  which  the  poor  relief  is  now  administered  ,  an 
so  it  happened  that  when  Her  Majesty  ascended  the  throne, 
in  1837,  the  poor  of  the  country  were  just  settling  down  to  the 


new  condition  of  affairs— one  of  which  conditions  was  the  use 
of  workhouses  as  a  deterrent  to  pauperism. 

We  cannot  wonder,  then,  that  the  voluntary  hospitals  of  the 
country,  admission  to  which  was  almost  universally  by 
ticket,  became  filled  with  the  protdyts  of  the  subscribers ; 
chronic  cases  needing  an  asylum  rather  than  acute  cases 
needing  treatment.  And  perhaps  one  of  the  most  striking 
changes  which  has  come  over  the  hospitals,  taken  as  a  whole^ 
during  the  past  sixty  years,  is  the  elimination  of  the  “  chronics 
and  the  filling  of  the  wards  with  cases  of  acute  disease 
requiring  constant  supervision  or  investigation,  and  moie 
especially  tlie  vast  increase  which  has  taken  place  in  the 
amount  of  surgical  work  which  is  now  being  done  undei  their 

roofs.  .  , , 

This  change,  however,  was  far  from  being  a  sudden  one, 
and,  in  fact,  the  old  system  cannot  be  said  to  be  dead  even 
yet. 

Why  Defective  Hospitals  Remained  Healthy. 

In  a  report  on  the  hospitals  of  the  LTnited  Kingdom,  made 
to  the  Privy  Council  in  1863  by  Dr.  Bristowe  and  Mr.  Holmes, 
the  effect  of  the  ticket  system  of  admission  on  the  character 
of  the  cases  received  by  hospitals  is  well  described.  These 
authors  say  that  in  the  country  districts  of  England  the 
hospitals  are  reserved  for  the  chronic  cases. 

“In  many  country  hospitals  the  beds  are  taken  for  some 
time  beforehand.  In  many  the  subscribers  would  not  think 
they  obtained  fair  value  for  their  subscription  unless  their 
nominee  was  admitted,  however  little  prospect  there  mig.it 
be  of  his  receiving  more  benefit  by  treatment  at  the  hospital 
than  at  home,  and  not  only  admitted,  but  kept  for  the  full 
*  term,’  as  it  is  called  ;  that  is  to  say,  the  time  dunng  mIiic  1 
the  letter  is  good.  The  consequence  is,  and  must  be,  that 
the  hospital  is  looked  upon  amongst  the  poor  as  a  private 
charity,  so  far  as  the  disease  is  concerned,  and  admission  into 
it  is  sought  through  private  channels,  just  as  into  an  alms¬ 
house  ;  in  fact,  these  country  hospitals  have  become  in  great 
measure  sick  clubs  in  which  the  employer  pays  instead  of  the 

patient.  .  .  .  Such  a  hospital,  therefore,  usually  contains  a  few 

grave  accidents  requiring  surgical  operation  amongst  a  much 
farger  number  of  chronic  invalids  who  have  little  more 
influence  on  the  sanitary  condition  or  the  atmosphere  of  the 
hospital  than  if  they  were  in  a  condition  of  health.  Another 
effect  of  this  strict  adherence  to  tlie  letter  system  is  that  the 
hospital  is  seldom  if  ever  full.  It  is  for  these  reason s  we 
conceive  that  many  country  hospitals  are  said  to  be  \  eiy 
healthy,”  and  we  have  no  doubt  that  they  are  so,  although 
they  utterly  violate  all  the  rules  of  construction  which 
experience  has  shown  to  be  necessary  in  hospitals  f 01  acute 
disease,  and  the  violation  of  which  in  the  case  of  such 
hospitals  is  promptly  followed  by  the  outbreak  of  hospital 

^The^great  change  in  the  character  of  the  work  done  in 
hospital  wards  which,  in  1863,  had  not  yet  materially  affected 
the  country  hospitals,  the  change  that  is  caused  by  their  in¬ 
vasion  by  acute  cases  and  especially  by  cases  of  operation, 
had  at  that  time  already  taken  place  in  die  largei  hospitals 
of  our  great  towns,  and  had  already  culminated  in  the  pro¬ 
duction  of  such  a  death  rate  as  to  have  drawn  attention  to 
the  question  of  their  sanitary  condition. 

Want  of  Experience  as  to  Essential  Conditions 
of  Construction. 

The  fact  has  to  be  recognised  that  the  healthiness  of  a  hos- 
nital  under  ordinary  conditions,  is  no  pi  oof  of  its  being 
properly  constructed,  and  there  is  very  little  doubt  that  many 
of  the  erroneous  ideas  as  to  the  planning  and  construction  of 
hospitals  which  were  current  m  the  first  half  of  the  l1.  s  n  t 
century  were  due  to  the  fact  that  but  few  of  the  existing 
hospital’s  had  been  used  to  the  full  or  had  been  subjected  to 
that  strain  which  was  necessary  to  show  wherein  lay  tneir 

"From° this',  it  happened  that  architects  were  aHowed  to  ex- 
ercise  their  sweet  will  in  the  erection  of  buildings  pleasing  to 
the  eye  and  admirably  fulfilling  the  purpose  of  provijng 
monumental  “  public  buildings,’  but  most  dsjjute 

ing  the  strain  of  being  crowded  with  operations  and  a 

CaNoSr  could  they  be  blamed.  Even  in  the  medical  profession 
there  was  a  considerable  dread  of  fresh  an ,  and  t  p 
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looked  upon  it  as  anathema.  Moreover,  the  older  hospitals 
pave  but  little  clue  to  the  conditions  necessary  for  the  main¬ 
tenance  of  health  under  the  new  conditions,  and  finding  that 
patients  seemed  to  do  fairly  well  in  buildings  of  all  sm-ts 
and  shapes,  the  architects,  when  asked  to  draw  plans 
for  hospitals,  fell  in  with  prevailing  architectural  fashion, 
erected  really  handsome  frontages,  often  in  the  form  of 
Grecian  temples  with  elaborate  porticos,  behind  which  they 
crowded  together  the  wards  for  the  sick. 

'i  et  even  these  hospitals  did  very  well  so  long  as  they  were 
not  fully  used,  or  were,  to  a  considerable  extent,  occupied  by 
chronic  medical  cases. 

AVhy  the  old  Hospitals  broke  down. 

Their  arrangements  broke  down,  however,  as  soon  as 
they  became  crowded  or  were  largely  occupied  with  serious 
surgical  cases. 

As  an  instance  of  a  hospital,  which  had  been  healthy  under 
normal  conditions,  becoming  unhealthy  under  the  strain  of 
full  occupation,  we  may  refer  to  that  of  Chester,  given  in  the 
report  above  quoted. 

“  -Dr.  Peacock,  who  some  considerable  time  since,  was  for 
several  years  house-su'geon  to  the  hospital,  tells  us  that  for 
the  first  two  and  a  half  or  three  years  of  his  tenure  of  office, 
serious  accidents  and  injuries  were  admitted  only  occa¬ 
sionally,  the  wards  were  never  overcrowded,  and  erysipelas 
and  other  hospital  diseases  never  occurred  in  the  cases  under 
treatment.  During  the  last  twelve  or  eighteen  months  of  his 
time,  however,  the  Chester  and  Crewe  and  the  Chester  and 
Birkenhead  Railways  were  in  course  of  construction,  and 
many  serious  accidents  from  them  were  admitted  into  the 
infirmary,  so  that  the  wards  devoted  to  their  reception  were 
often  overcrowded.  The  wards  became  in  consequence  very 
unhealthy,  erysipelas  constantly  occurred  in  them  and  they 
had  to  bo  temporarily  closed.” 

'1  he  experience  of  the  Cumberland  Infirmary  at  Carlisle 
was  the  same.  No  cases  of  pyaemia  occurred  for  several 
years  after  its  foundation  in  1841,  but  while  railways  were 
being  made  in  the  neighbourhood  and  serious  accidents 
became  more  numerous,  the  mortality  after  operations  was 
distinctly  increased,  and  erysipelas  and  pyaemia  prevailed  on 
more  than  one  occasion.  Huddersfield  Infirmary  again  had 
tfip  same  experience  during  the  construction  of  railways. 

1  he  teaching  of  all  this  is  that  the  actual  good  results 
obtained  at  any  hospital  tell  but  little  as  to  the  appro¬ 
priateness  of  its  plan.  Any  method  of  construction  will  do 
at  times;  it  is  under  conditions  of  strain  that  the  badly 
constructed  hospitals  break  down. 

lo  what  then  was  the  strain  upon  the  hospitals  due  which 
caused  the  outcry  as  to  their  unhealthiness  which  was 
rais  'd  by  Sir  .Tames  Simpson  and  led  to  the  introduction 
of  the  word  “hospitalism”  into  hospital  literature?  The 
answer  is,  Chloroform. 

Tiie  Effect  of  Anaesthetics  on  the  Salubrity  of 

Hospitals. 

I  ntil  the  introduction  of  anaesthesia,  in  1S46,  no  one  under¬ 
went  any  operation  unless  he  was  absolutely  driven  to  it. 
The  writings  of  the  older  surgeons  and  the  older  records  of 
the  hospitals  show  that  the  operations  which  were  performed 
were  operations  of  necessity — amputations,  lithotomies,  the 
removal  of  malignant  tumours,  and  a  few  trephinings  and 
ligatures  of  arteries. 

Looking  back  from  these  days  of  absolute  anaesthesia  and 
quiescenct-  during  operation,  one  cannot  but  admire  the  bold¬ 
ness  both  of  the  patient  and  the  surgeon  which  made  it  pos¬ 
sible  to  operate  at  all,  when  the  one  had  to  bear  the  pain, 
even  to  its  bitterest  extremity,  and  the  other  had  to  perform 
the  delicate  manipulations  of  the  operation,  however  great 
were  the  struggles  of  the  patient  and  however  distressing  the 
manifestations  of  his  agony. 

I  nder  such  circumstances,  operative  surgery  was  restricted 
within  the  narrowest  possible  limits.  But,  with  the  intro¬ 
duction  of  anaesthetics,  all  this  was  changed  ;  the  number  of 
operations  which  it  was  possible  to  perform,  and  which  it  was 
justifiable  to  advise,  was  increased  every  year,  and  the 
patients  who  were  willing  to  submit  to  the  knife,  now  that 
^  ,coul“  80  without  pain,  became  innumerable. 

11ns  great  increase  in  the  operative  work  of  the  hospitals 


seriously  affected  their  salubrity,  and  the  old  lesson  was  en¬ 
forced  again  that,  for  the  prevention  of  erysipelas  and 
pyaemia,  light  and  air  and  segregation  were  absolutely  essen¬ 
tial. 

About  the  same  time  the  terrible  experiences  of  the  Crimean 
war,  and  the  efforts  of  Florence  Nightingale  to  alleviate  the 
lot  of  our  sick  soldiers  at  Scutari  and  before  Sebastopol,  all 
tended  in  the  same  direction,  and  helped  to  impress  on 
hospital  architects  the  ever-present  necessity  of  providing 
light  and  ventilation  far  more  systematically  than  had  pre¬ 
viously  been  done. 

The  Pavilion  System. 

The  result  was  that  the  pavilion  system  of  hospital  con¬ 
struction  became  generally  accepted,  and  has  ever  since 
remained  the  ideal  at  which  architects  have  aimed,  although 
with  very  varying  success. 

Not  all  the  light  and  all  the  air,  however,  which  was  so 
afforded,  could  overcome  the  evils  which  arose  from  the  aggre¬ 
gation  of  large  numbers  of  patients  suffering  from  open 
wounds.  The  civil  hospitals,  even  the  best  of  them,  became 
affected  with  hospital  diseases,  which  had  been  looked  upon 
as  the  special  pests  of  military  surgery. 

Undoubtedly,  the  improved  methods  of  construction  which 
were  so  generally  adopted  in  the  hospitals  built  after  the  time 
of  the  Crimean  war  had  great  influence  in  diminishing  the 
evils  of  hospitalism  ;  and  particularly  was  this  the  case  where, 
as  was  more  especially  done  in  some  of  the  German  hospitals, 
the  pavilions  were  constructed  only  of  one  storey  in  height, 
and  were  absolutely  separated  the  one  from  the  other  by  the 
abolition  of  all  connecting  corridors.  All  surgeons  saw  that 
these  hospital  diseases  were  infectious,  and  were  carried  from 
patient  to  patient,  and  it  became  increasingly  evident  that 
the  smaller  the  groups  of  patients  under  one  roof  the  less  was 
the  chance  of  any  of  these  diseases  spreading  throughout  the 
hospital.  Clearly,  the  chances  of  any  individual  becoming 
infected  were  lessened,  so  far  as  infection  was  carried  by  air, 
by  breaking  the  hospital  up  into  a  number  of  separate  build¬ 
ings,  and  for  a  considerable  time  the  shed  system  of  construc¬ 
tion  had  a  great  vogue. 

A  Reign  of  Terror. 

But  for  all  that,  it  was  clear  that  something  more  than  mere 
aerial  infection  was  at  work  in  producing  the  gangrene  and 
the  pyaemia,  which,  in  an  intermittent  and  apparently  cause¬ 
less  manner,  again  and  again  ran  through  the  wards  of  our 
hospitals. 

A  general  timidity  seized  upon  surgeons,  especially  in 
France  ;  a  dread  arose  of  clean  incisions,  and  strange  methods 
of  operating  were  invented,  such  as  by  the  tcraseur,  by  the 
actual  cautery,  and  by  the  use  of /leches  caustiyues  (short  arrow 
heads  made  of  chloride  of  zinc  and  Hour),  which  were  inserted 
all  around  the  part  to  be  removed,  with  the  object  making  it 
slough  away. 

At  the  same  time  an  infinite  variety  of  modes  of  dressing 
were  introduced.  Wounds  were  left  absolutely  open,  or  they 
were  covered  with  water  dressing,  or  they  were  irrigated  by  a 
constant  stream  of  water  like  a  dropping  well,  or  they  were 
covered  with  absolutely  dry  cotton  wool,  or  this  dressing  was 
combined  with  pressure.  Some  surgeons  went  back  to  the 
teaching  of  the  monks  of  old  and  closed  up  all  their  wounds 
with  friar’s  balsam,  while  Chassaignac  on  the  other  hand 
invented  the  drainage  tube.  Almost  every  system  succeeded 
in  some  cases,  and  especially  in  its  inventor’s  hands,  only 
to  fail  as  of.en  in  other  hands  and  in  other  cases. 

A  Prevision  of  Aseptic  Surgery. 

Undoubtedly,  in  many  of  these  methods  there  was  a 
germ  of  what  we  now  call  antiseptic  practice.  But  the  under¬ 
lying  principle  was  not  understood  :  all  was  mere  guesswork 
and  empiricism,  and  as  no  one  could  give  the  reason  no  one 
could  be  induced  to  follow  precisely  in  the  steps  of  his 
master. 

Looking  back  from  these  aseptic  days  to  the  time  of 
Chassaignac  one  cannot  but  see  that  the  efficacy  of  his 
methods  depended  on  their  cleanliness.  He  did  his  own 
dressings.  One  assistant  carried  a  basket  of  snowy  charpie, 
another  a  bowl  of  vin  aromati'/ue,  another  a  solution  of  nitrate 
of  silver  and  a  number  of  sticks  armed  with  cotton  wool.  On 
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•amoving  the  old  dressing  the  drainage  tube  was  seen,  as  it 
hould  be,  just  projecting  from  the  surface.  W  ith  clean 
•harpie  the  surface  was  wiped;  then  the  part  around  the  tube 
vas  dabbed  with  silver  nitrate  by  means  of  a  clean  swab,  then 
aking  a  great  handful  of  charpie  out  of  the  basket  and  dipping 
he  lower  surface  of  the  mass  in  vin  aromatif/ue ,  the  whole  was 
daced  upon  the  wound.  No  sponging,  no  water,  no  touch- 
ng  of  the  wound,  and  everything  clean  and  fresh  for  every 
patient;  we  need  not  wonder  then  that  Chassaignac  had 
success  in  such  cases,  abscesses  especially,  as  were  fitted  for 
Irainage.  This  was  aseptic  surgery  if  he  had  but  known  it. 
But  like  every  inventor  this  great  surgeon  rode  his  hobby 
hard,  and  it  must  be  added  aimlessly ;  for  like  all  the  rest 
who  succeeded  here  and  there,  he  knew  not  why  success  had 

Amid  this  chaos  arose  the  next  great  influence  by  which 
the  management  and  even  the  construction  of  hospitals  was 
to  be  affected. 

Lister. 

Working  in  an  insalubrious  hospital  and  surrounded  by 
cases  of  hospital  disease,  Lister  discovered  that  the  cause  of 
these  diseases  was  a  living  thing,  an  infective  micro¬ 
organism.  He  discovered  also  that  by  taking  measures  to 
prevent  the  growth  of  these  micro-organisms  suppuration  was 
prevented,  wounds  could  be  made  to  heal  by  first  intention, 
and  that  a  stop  could  be  put  to  that  reign  of  terror  which  the 
erratic  prevalence  of  hospital  diseases  had  so  long  imposed 
upon  patients  and  surgeons  alike. 

Thus  arose  the  great  doctrine  on  which  all  modern  surgery 
is  based.  Some  called  it  “  Listerism,”  affected  to  look  on  it 
as  but  yet  another  system  added  to  the  effete  ones  which 
cumbered  medical  literature,  and  threw  no  small  scorn  on  its 
inventor  when  they  found  that  his  methods  were  continually 
changing.  What  Lister  discovered,  however,  was  not  a 
method  but  a  principle,  and  it  is  to  the  application  of  that 
principle  far  more  than  to  any  improvement  in  hospital  con¬ 
struction  that  the  greater  safety  of  hospital  patients  at  the 

present  day  is  due.  ....  ,  , 

During  the  past  five-and-twenty  years  a  multitude  ot 
surgeons,  working  in  a  multitude  of  ways  and  amid  every 
conceivable  variety  of  surroundings,  have  been  striving  to 
carry  out  the  principles  laid  down  by  Lister.  Tneir  methods 
have  been  different,  their  aims  even  have  been  different  so  tar 
as  some  of  them  have  understood  their  own  aims,  the 
materials  and  the  proceedings  employed  in  different 
countries,  in  different  hands,  and  at  different  times,  have 
varied  enormously,  so  that  the  onlooker  might  hardly 
recognise  the  slightest  link  connecting  the  elaborate  pro¬ 
cesses  current  in  the  era  of  the  spray  with  the  appaiently 
simple  proceedings  which  are  in  vogue  among  those  who 
practise  the  so-called  aseptic  surgery.  But,  all  along,  the 
root  principle  of  all  these  varied  methods  has  been  the  same, 
namely,  the  protection  of  all  wounds  from  the  action  ot 
infective  organisms. 

The  Influence  of  Lister’s  Teaching  ufon  Hospitals. 
Although  the  first  triumphs  of  antiseptic  surgery  were  won 
amidst  the  most  terribly  septic  surroundings,  and  although 
the  successes  then  obtained  remain  still  the  most  sinking 
proofs  of  the  truth  of  the  principles  on  which  the  treatment 
was  founded,  it  was  soon  made  manifest  that  a  still  greater 
success  could  be  attained,  and  by  far  simpler  methods,  when 
the  general  broad  principle,  the  truly  antiseptic  principle,  0 
cleanliness  was  carried  far  beyond  the  mere  wound,  and 
was  made  to  include  the  whole  patient,  his  bed,  his  must*, 
his  ward,  and  in  fact  the  whole  hospital  in  which  he 
lived 

The  influence  of  all  this  upon  the  hospitals  has  been  very 
great.  The  semi-sweet,  semi-fetid  smell,  in  reality  a  smell  ot 
pus  in  various  stages  of  decomposition,  which  used  to  ]>(  ^  va(  < 
the  hospitals  of  old,  gave  way  to  strange  and  searching  odours 
of  carbolic  acid,  iodoform,  and  other  chemical  compounds. 
The  signs  of  the  constant  conflict  which  was  going  on  between 
septicity  and  antiseptics  were  patent  to  the  nostrils  of  every 
visitor.  But  these  scents,  the  smoke,  as  it  were  of  the  battle 
against  germs,  have  passed  away  ;  septicity  is  kept  down  by 
sheer  force  of  cleanliness,  and  the  calm  after  the  storm  is 
typified  by  the  simple  purity  of  atmosphere  which  is  now 
maintained  in  the  wards  of  all  our  best  hospitals. 

10 


The  Trained  Nurse. 

Intimately  connected  with  these  great  changes  in  (he  inner 
working  of  our  hospitals  has  been  what,  to  the  outside  public, 
has  seemed  the  greatest  change  of  all,  namely,  the  alteration 
which  has  taken  place  in  the  character  of  the  nursing  and  in 
the  personnel  and  position  of  the  nurse. 

Perhaps  it  is  not  so  fully  recognised  as  it  should  be  that  the 
reason  for  the  improved  position  of  the  modern  nurse  is  not 
that  she  now  does  better  what  she  did  less  well  before,  hut 
that  sire  now  does  quite  fresh  things  which  in  old  days  were 
not  done  at  all.  The  raison  d'etre  for  the  trained  nurse,  whom 
we  now  meet  in  every  serious  case,  is  that  she  carries  out  the 
treatment  of  the  patient.  Exactly  in  proportion  as  the  treat¬ 
ment  of  disease  has  ceased  to  be  expressible  in  doses  of 
physic,  and  has  come  to  include  the  modification  of  the  whole 
surroundings  of  the  patient  and  the  carrying  out  of  certain 
highly  technical  manoeuvres,  in  proportion  in  fact  as  treat¬ 
ment  has  become  continuous,  so  has  it  become  necessary  to 
have  continuously  on  the  spot  someone  trained  in  the 
processes  involved.  Hence  the  modern  nurse. 

The  Nurse  of  Old. 

It  must  not,  however,  be  imagined  that  the  nurse  of  to-day, 
except  so  far  as  the  knowledge  of  these  technical  processes  is 
concerned,  is  so  infinitely  superior  to  the  nurse  of  those  days 
sixty  years  ago.  Still,  although  it  is  unfair  to  speak  of  the 
nurses  of  1837  as  “  Gamps,”  they  were  very  different  from  the 
nurses  of  to-day. 

In  an  old  parliamentary  report  into  the  conditions  of  the 
charities  of  London,  which  was  issued  in  1839,  we  find  that  in 
1S35  St.  Bartholomew’s  Hospital  had  5,644  inpatients,  against 
6,474  in  1894.  Probably  the  average  number  in  the  wards  was 

about  the  same.  . 

But  how  about  the  nurses  ?  At  the  present  time,  including 
sisters  and  probationers,  the  nursing  staff  at  St.  Bartholo¬ 
mew’s  numbers  about  250  persons.  Sixty  years  ago,  however, 
or  to  be  precise,  in  1835,  the  sisters  and  nurses  together 
numbered  only  104,  there  being  twenty-nine  sisters  and 
seventy-five  nurses.  This,  however,  by  no  means  shows  the 
change  which  has  taken  place.  It  is  stated  that  the  nuisi  s 
“  perform  all  the  usual  duties  of  servants,  in  waiting  on  and 
cleaning  the  patients,  beds,  furniture,  wards,  and  stairs. 
One  wonders  where  the  nursing  came  in!  They  evidently 
occupied  much  more  the  position  of  ward  maids  than  ot 
nurses1.  Then  we  are  told  that  “they  receive  from  the 
steward  7s.  each  weekly.  They  are  allowed  two  gowns  and  a 
cap  per  annum,  half  a  loaf,  and  a  pint  of  beer  daily,  with  the 
meat  from  the  hospital  broth,  also  a  dinner  on  Sunday. 
Fifty  of  the  nurses  also  took  night  duty  by  rotation,  ami  tor 
this  they  ordinarily  had  is.  9d.  a  week  allowed  in  addition. 
It  was,  however,  in  contemplation,  to  provide  them  with 
“a  dinner  of  meat  and  potatoes  every  day,  and  make  the 

wages  of  all  8s.  9d.  per  week.”  ,,  „ 

The  sisters  also  only  had  a  dinner  provided  for  them  on  the 
Sundays,  at  the  cost  of  the  hospital.  On  referring  to  the 
rules,  we  find  one  to  the  effect  that  “  no  sister  or  nurse  shall 
go  out  of  the  hospital  to  fetch  porter  or  other  liquor  after  the 

outward  gates  are  closed.”  .  , 

Doubtless  these  good  women  did  well  and  properly  the  work 
that  was  placed  in  their  way ;  but  we  recognise  how  little 
that  way  went  towards  nursing,  in  the  modern  sense  of  the 
term  when  we  picture  them  scrubbing  floors  and  stans, 
finding  themselves  in  food,  except  for  the  meat  from  the 
broth,”  and  running  out  for  pots  of  porter  at  all  hours  of  the 
day  until  the  “  outward  gates”  were  closed.  Talking  of  beer, 
it  is  worth  noting,  that  in  those  days,  every  woman  on  meat 
diet  had  a  pint  of  beer  and  every  man  two  pints  of  beer 

a-day. 


New  Influences  in  Hospital  Construction. 

To  return  to  the  question  of  hospital  construction,  i\e 
see  in  the  introduction  of  modern  systems  of  nursing,  and  111 
the  general  acceptance  of  the  principles  enunciated  bj  List*  r, 
two  influences  which  are  sure  to  tell  and  indeed  have  begun 
to  tell  the Architectural  mind,  and  are  likely  m  the 

future  to  lead  to  considerable  modifications  in  the  pr<  val<  11 

;  tiirmiffh  the  table  of  expenses  of  that  date  shows  no  sign 

of  any e<i> tlier  femafe  servants  except  in  the  kitchen  and  laundry  depar 
ments. 
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Fig.  1.— University  College  Hospital  (about  to  be  erected). 


type  of  hospital  building.  A  reaction  is  already  visible  in 
regard  to  the  size  of  the  ward.  It  had  been  laid  down  as  a 
sort  of  axiom  that  a  ward  of  thirty  or  thirty-two  beds  was  a 
good  working  unit  so  far  as  nursing  was  concerned,  but  with 
the  growing  proportion  of  nurses  to  patients  which  is  now 
looked  upon  as  desirable  there  is  an  evident  tendency  to 
build  smaller  wards.  Again,  with  the  experience  of  the  last 
quarter  of  a  century,  it  has  become  abundantly  clear  that 
while  the  most  perfectly  constructed  hospitals  may  become 
unhealthy  with  defective  management,  a  careful  attention  to 
antiseptic  precautions  may  make  it  possible  to  get  good 
results  in  the  midst  of  the  strangest  surroundings.  Architects 
have  recognised  this  and  have  not  been  slow  to  advocate  a 
return  to  a  more  solid  and  connected  type  of  building.  For 
thirty  years  past  they  have  been  driven,  much  against  the 
grain,  to  erect  isolated  pavilions,  but  now  in  view  of  the 
demand  for  smaller  wards  and  the  evident  efficacy  of  modern 
surgical  proceedings  in  preventing  the  evils  which  used  to 
arise  from  the  aggregation  of  patients — and  in  view  also,  be 
it  said,  of  the  apparent  success  of  forced  mechanical  ventila¬ 
tion  in  preventing  the  intermingling  of  the  air  even  from 
contiguous  wards — a  strong  tendency  is  showing  itself  to 
revert  to  a  more  concentrated  and  “architectural”  style  of 
hospital  construction. 

Mechanical  Ventilation. 

Forced  ventilation  has  no  doubt  earned  for  itself  a  bad 
name  in  the  history  of  hospitals.  Instance  after  instance  has 
been  adduced  in  which  the  most  elaborate  plans  for 
artificial  ventilation  have  failed  and  in  which  recourse 
to  open  windows  has  betn  attended  with  the  hap¬ 


piest  results.  But  then  it  may  be  questioned  whether 
many  of  the  failures  which  have  occurred  have  not  been  due 
to  an  under-estimation  of  the  mechanical  power  required  and 
of  the  size  of  the  airways  which  are  necessary.  The  intro¬ 
duction  of  large  airways  and  of  engine  power  in  place  of 
chimney  draught  has  made  a  considerable  difference  in  the 
position  of  the  question,  and  there  can  be  little  doubt  about 
the  success  of  some  of  the  more  recent  examples  of  mechanical 
ventilation.  The  Glasgow  Victoria  Infirmary  may  be  taken 
as  an  example  of  what  has  been  done  in  the  direction  of 
supplying  the  wards  of  a  hospital  with  warmed  and  filtered  air 
on  the  plenum  system,  and  the  new  General  Hospital  which  is 
shortly  to  be  opened  at  Birmingham  will  be  ventilated  on  the 
same  plan.  While  then  there  is  no  doubt  that  architects  will 
endeavour  to  retain  one  characteristic  of  the  pavilion  system, 
namely,  the  large  amount  of  light  which  it  provides  for  the 
inmates,  there  are  indications  that  they  will  in  future  feel  less 
tied  down  than  in  the  past  to  that  scattered  form  of  construc¬ 
tion  which  has  of  late  years  been  so  generally  adopted. 

Old  and  New  Buildings. 

To  show  the  sort  of  building  which  architects  at  the  begin¬ 
ning  of  the  reign  felt  themselves  justified  in  erecting,  we  give 
a  plan  (Fig.  2)  of  an  English  hospital,  founded  not 
many  years  after  the  Queen  came  to  the  Throne. 
It  will  be  seen  how  the  wards  were  massed  together. 
They  were  large  and  lofty,  allowing  a  good  cubic  space  per 
patient,  but  from  the  manner  in  which  they  were  arranged 
isolation  was  impossible.  Bristowe  and  Holmes  say,  in 
their  Report,  “The  ventilation  is,  from  the  construction 
of  the  hospital,  necessarily  imperfect.  The  plan  on  which 
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the  hospital  is  built  we  think  defective.  The  wards,  with  one 
exception,  have  windows  on  one  side  only,2  they  communicate 
with  one  another,  and  indeed  would  appear  to  have  all  the 
defects  of  the  corridor  system  of  building  without  the 
advantage  of  the  corridor  itself.” 


Fig.  2.— An  early  Victorian  hospital. 

AVe  do  not  think  it  necessary  to  give  any  illustration  of  the 
familiar  oblong  pavilion  type,  but  would  mention  that  while  in 
the  earlier  examples  of  this  system  of  construction  the  wards 
were  built  close  up  to  the  connecting  corridors,  the  tendency 
has  been  of  late  years  to  interpose  a  short  passage  between 
•corridor  and  ward.  In  many  hospitals  also  the  corridor  has 
been  done  away  with,  either  being  reduced  to  a  mere  covered 
way,  as  in  the  new  hospitals  of  the  Metropolitan  Asylums 
Board,  or  absolutely  abolished,  as  in  many  German  hospitals. 

As  an  example  of  the  most  recent  development  of  views  as 
to  hospital  construction  and  as  showing  what  the  pavilion 
system  is  capable  of,  even  on  a  comparatively  contracted 
site,  we  give  sketch  plans  (Fig.  3  and  Fig.  4),  and  an  eleva¬ 
tion  (Fig.  1)  of  the  new  University  College  Hospital ;  plans, 
however,  which  are  subject  to  certain  modifications.  No 
•doubt,  the  shape  of  the  plot  of  land  was  a  dominating 
influence  in  the  evolution  of  the  scheme,  but  it  will  be 
noticed  how  carefully  the  wards  are  isolated  from  each  other, 
while  on  the  other  hand  space  is  gained  by  their  cruciform 

The  problem  of  hospital  construction  in  towns  is  greatly 
complicated  by  the  dearness  of  land,  and  it  is  absolutely 
necessary  to  build  high.  The  evils  of  piling  ward  upon 
ward,  however,  seem  not  to  depend  so  much  upon  the  fact  of 
one  ward  being  over  another  as  upon  their  all  being  connected 
with  a  staircase,  where  a  general  intermingling  of  the  air 
takes  place.  In  this  new  hospital,  however,  the  greatest  care 
is  taken  to  separate  all  the  wards  from  the  staircase  by  carry¬ 
ing  the  connecting  passages  on  bridges,  by  which  means  also 
free  circulation  of  the  outer  surrounding  air  is  much 
facilitated.  Although  the  cruciform  wards  will  look  very 
different  from  the  long  flat-walled  rooms  to  which  we  are  so 
accustomed,  the  whole  hospital  is  planned  in  strict  adherence 

2  It  should  be  noted  that  the  original  building  ended  at  the  point 

marked  A,  all  behind  being  a  later  addition,  and  also  that  in  the 
original  building  the  sanitary  towers  which  now  project  from  the  four 
-corners  of  the  front  block  did  not  exist. 


Fig.  3.— University  College  Hospital  (about  to  be  erected).  General 

plan. 

to  those  elementary  principles  which  have  been  the  cause  of 
the  great  success  of  the  pavilion  system  of  construction, 
namely,  the  provision  of  light  and  air  on  every  side,  and  the 
breaking  up  of  the  hospital  into  a  series  of  wards  having  no 
connection  with  each  other  except  by  means  of  corridors, 
which  are  practically  open  to  the  outer  air.  As  a  contrast,  we 
give  a  plan  of  the  hospital  as  it  is  (Fig.  5). 


Fig.  4.— University  College  Hospital  (about  to  be  erected).  Top  floor. 

These  principles,  we  believe,  cannot  be  safely  departed 
from,  unless  by  the  introduction  of  a  purely  mechanical 
system  of  forced  ventilation ;  and  it  will  be  an  interesting 
thing,  and  a  vastly  important  matter  to  the  future  of  hospital 
construction,  to  compare  the  progress  and  the  success  of  the 
General  Hospital,  Birmingham,  and  the  University  College 
Hospital,  London— two  noble  monuments  of  the  position  to 
which  hospital  construction  has  arrived  at  this  end  of  this 


</ 


Fig.  5.— University  College  Hospital  (about  to  be  pulled  down). 

progressive  century.  The  advance  since  the  beginning  of  the 
century,  the  advance  even  in  the  sixty  years  of  the  Queen’s 
reign,  has  been  immense.  Yet  we  cannot  but  feel  that  the 
problem  is  unsolved,  and  that  we  stand  at  the  parting  of  the 
ways.  Shall  we  trust  to  the  engine  and  the  fan;  shall  we 
secure — as  by  mechanical  appliances  no  doubt  we  can,  abso¬ 
lutely  and  with  certainty— that  every  patient  shall  be  supplied 
with  fresh  air,  and  that  air  once  used  shall  pass  away,  mean¬ 
while  risking  the  utter  failure  of  the  whole  arrangement  if 
the  engine  should  but  break  down  for  a  single  hour  ;  or  shall 
we  leave  the  ventilation  to  natural  means,  trusting  for  safety 
to  so  planning  the  building  as  entirely  to  prevent  air  ever 
passing  from  one  ward  to  another?  This  is  the  great  problem 
which  now  awaits  solution. 


THE  nEALTII  OF  THE  WORKING  CLASSES. 

Among  the  satisfactory  consequences  of  Parliamentary  legisla¬ 
tion  effected  during  Her  Majesty’s  reign  may  be  mentioned  the 
more  humane  treatment  of  children,  the  greater  respect 
shown  in  our  industries  for  human  life,  ana  the  generally 
improved  conditions  under  which  our  working  classes  live. 
AVhen  the  Queen  ascended  the  throne  in  1837,  the  conditions 
of  labour— for  example,  in  our  coal  mines— were  such  as  can 
scarcely  now  be  mentioned  without  calling  forth  expressions 
of  regret  that  to  human  lives  spent  in  such  hard  toil  there 
should  have  been'extended  so  little  sympathy  and  respect. 

Industrial  Progress. 

The  close  of  the  Napoleonic  wars  and  the  peace  thereby 
insured  to  Europe  allowed  Britain  to  turn  her  thoughts 
inwards  and  give  attention  to  the  development  of  her  own 
resources.  The  Victorian  era  will  long  be  remembered  as 
that  in  which  we  as  a  nation  attained  commercial  supremacy, 
and  our  country  as  that  above  all  others  in  which  the  social 
conscience  was  first  awakened  to  a  due  sense  of  appreciation 
of  the  value  of  human  life,  and  of  the  necessity  for  placing  a 
limit  to  the  hours  of  toil.  Owing  to  the  employment  of  steam 
and  the  more  frequent  use  of  machinery,  labour  sixty  years 
ago  had  become  more  productive,  and  new  trades  were  de¬ 
veloping.  At  the  date  of  the  Accession  home  industries  were 
prevalent,  and  many  of  them  were  prosperous.  The  quietude 
so  noticeable  in  many  of  our  villages  to-day  was  then  broken 
by  the  sound  of  the  shuttle  and  the  fall  of  the  hammer ;  but, 
as  machine-made  goods  began  to  replace  those  made  by  hand, 
large  factories  sprang  up  in  our  towns  and  cheapened  production, 
a  larger  circulation  of  money,  and  increasing  demand,  stimu¬ 
lated  output  and  promoted  consumption.  A  wave  of  com¬ 
mercial  prosperity  passed  over  the  country,  male  and  female 
labour  was  absorbed  into  the  factories,  and  thus  was  en¬ 
couraged  the  rise  of  large  towns  at  the  expense  of  our  rural 
population,  and  a  period  of  industrial  prosperity  inaugurated 
unexampled  in  the  annals  of  history.  Whilst  the  develop¬ 
ment  of  the  factory  system  is  not  an  unmixed  blessing,  the 
industrial  progress  already  alluded  to  could  scarcely  have 
been  possible  had  it  not  been  for  the  many  national  advan 


tages  we  possess— such  as  our  extensive  seaboard,  a  rapidly 
increasing  population  supplying  cheap  labour,  and  our  ex¬ 
tensive  mineral  deposits.  Fortunately  Great  Britain  was  rich 
in  coal.  We  do  not  err  when  we  say  that  the  home  consump¬ 
tion  of  coal  is  a  measure  of  our  own  industrial  activity,  and 
that  the  amount  of  coal  raised  in  this  and  other  countries  is 
an  index  of  trade  generally.  At  the  beginning  of  this  century 
only  10,000,000  tons  of  coal  were  raised,  but  in  1895  189,652,562 
tons  were  raised,  and  in  1896  the  output  of  coal  was 
the  highest  ever  recorded,  195,000,000  tons. 

Coal  Mines. 

It  could  scarcely  be  expected  that  the  working  classes  would 
be  prepared  either  to  enjoy  or  to  utilise  to  the  full  all  the  ad¬ 
vantages  which  an  increased  prosperity  was  bringing.  Social 
life  ameliorates  but  slowly.  Improved  environment  is  one 
factor  which  makes  for  human  betterment.  Wherever  it  has 
had  the  opportunity  of  operating  there  has  been  progress,  but 
in  no  industrial  community  has  this  been  more  manifest  than 
amongst  our  colliery  population.  Work  in  a  coal  mine  is  ad¬ 
mitted  to  be  hard  and  hazardous.  What  plea,  therefore,  can 
be  offered  in  extenuation  of  a  custom  which  within  the 
memory  of  living  man  not  only  allowed,  but  encouraged,  the 
employment  of  children  of  tender  years  in  coal  pits  ?  Miners 
are  still  following  their  occupation  who  tell  of  the  time  when 
at  7  or  8  years  of  age  they  were  taken  underground  to  work 
for  twelve  to  fourteen  hours  a  day,  compelled  to  sit  v  utter 
darkness,  often  in  wet  and  unwholesome  places,  their  allotted 
task  being  to  open  and  close  the  doors,  that  formed  part  of  the 
means  for  ventilating  the  passages,  to  allow  of  the  empty  or 
laden  coal  tubs  passing.  During  many  months  in  the  year 
such  children  only  saw  daylight  once  a  week — on  Sunday. 
Women  fared  little  better,  particularly  when  they  worked 
underground.  Almost  naked,  they  were  compelled  to  carry 
loads  of  coal  upon  their.backs,  or  harnessed  like  beasts  of 
burden  were  forced  to  drag  heavily-ladened  trucks.  At 
the  present  day  it  Is  almost  impossible  to  realise  that  such 
were  some  of  the  conditions  of  life  and  labour  sixty  years 
ago. 

Explosions. 

In  the  early  part  of  this  century  explosions  in  coal  mines 
were  frequent  and  the  loss  of  life  great,  but  as  there  was  no 
Government  inspection,  and  no  daily  press  to  voice  public 
opinion,  enlist  sympathy,  and  disseminate  information,  facts 
were  concealed,  individual  expression  stifled,  and  a  condition 
of  things  was  allowed  for  which  no  single  person  was  held 
responsible.  It  is  impossible  to  estimate  accurately  the 
amount  of  human  life  lost  underground  in  the  first  twenty 
years  of  this  century,  or  how  preventable  many  of  the  acci¬ 
dents  might  have  been,  but  so  frequent  had  explosions  be¬ 
come,  and  so  severe  their  consequences,  that  after  numerous 
unsuccessful  efforts  had  been  made  to  deal  with  miners  work¬ 
ing  with  naked  lights  in  an  atmosphere  impregnated  with 
inflammable  gas,  an  appeal  was  made  by  the  Sunderland 
“  Society  for  the  Prevention  of  Accidents  in  Coal  Mines,”  to 
Sir  Humphry  Davy,  requesting  him  to  solve  the  problem.  In 
1815  he  gave  to  the  pitman  the  “  safety  ”  lamp.  Whilst  the 
“  Davy  ”  is  considered  the  safest  of  lamps  for  ordinary  mining 
purposes,  it  is  interesting  to  know  that  the  individual  who 
first  drew  attention  to  the  necessity  for  the  abolition  of  naked 
light  in  coal  pits,  and  for  substituting  an  insulated  miner’s 
light,  was  a  member  of  cfur  own  profession — Dr.  Clanny,  of 
Sunderland.  . 

At  the  commencement  of  the  Queen’s  reign  the  “  Davy 
lamp  was  already  in  use  in  mines,  but  as  the  upper  seams  of 
coal  were  being  worked  out  it  became  necessary  for  colliery 
owners  to  sink  their  shafts  deeper,  and  just  in  proportion  as 
strata  were  reached  further  and  further  from  the  surface,  so 
did  the  dangers  of  mining  increase.  The  deeper  seams  of 
coal  are  more  fiery,  and  are  therefore  more  liable  to  be  the 
seat  of  explosion. 

“  Child  Slavery.” 

At  the  present  time  the  working  of  a  colliery  is  a  marvel  of 
precision  and  safety  compared  to  what  it  was  sixty  years  ago. 
There  are  still  many  capitalists  who  resent  Government 
interference  with  mining  operations,  and  who  consider  all 
restrictions  as  vexatious  ;  but  whilst  we  admit  that  it  is  in 
mining  matters  that  the  State  has  shown  its  hand  most,  we 
are  bound  to  acknowledge  that  legislation  and  inspection 
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have  effected  a  wonderful  improvement  in  the  industrial, 
social,  and  moral  condition  of  the  coal  miners,  and  by 
rescuing  their  children  from  an  early  and  involuntary  servi¬ 
tude  have  returned  to  the  nation  in  the  improved  physique  of 
recent  and  present  generations  with  their  greater  capacity  for 
work  far  more  than  the  continuation  of  the  hateful  system 
could  financially  have  benefited  the  parents.  The  exploita¬ 
tion  of  infant  labour  and  a  disregard  for  children’s  lives  are 
possible  only  where  bad  economic  conditions  prevail,  as 
witness  at  the  present  time  the  employment  of  children 
from  the  age  of  8  years  upwards  in  the  sulphur  mines  at 
Caltanisetta,  in  Sicily.  The  term  “  child  slavery  is  truly 
applicable  to  a  condition  which  allows  of  little  children,  half- 
starved  and  naked,  working  twelve  hours  a  day  in  insufferable 
heat,  in  total  darkness,  and  in  an  oppressively  sulphur- 
ladened  atmosphere,  carrying  on  their  heads  loads  of  material, 
and  climbling  600  steps,  roughly  hewn  out  of  the  rock,  several 
times  a  day,  their  only  sustenance  being  sour  bread  and 
garlic,  and  their  wages  sixpence  a  day — when  they  get  it. 
What  is  occurring  in  Sicily  to-day  was,  to  some  extent, 
enacted  in  our  own  country  six  to  eight  decades  ago,  and  it 
will  ever  be  one  of  the  brightest  pages  in  the  British  legisla¬ 
tion  of  this  century  that  children  were  freed  from  a  condition 
of  toil  that  degraded  and  crushed  the  spirit  of  those  whom 
the  misfortune  of  birth  brought  within  its  incidence. 

A  Dangerous  Method  of  Entering  the  Pit. 

As  coal  came  to  be  worked  at  a  greater  depth  and  there  was 
less  of  drift  mining,  that  is,  simply  cutting  into  a  hillside  at 
the  level  of  the  road,  it  became  necessary  to  replace  by  means 
of  the  steam  engine  the  double  waterwheels  then  in  use  to 
bring  the  raw  material  to  the  surface.  Fifty  to  sixty  years 
ago  coal  was  brought  to  bank  in  corves  or  baskets  made  of 
hazel  rods,  hauled  up  by  round  or  flat  hempen  ropes.  As  time 
went  on  and  larger  quantities  of  coal  were  raised  it  was  found 
necessary  to  strengthen  the  corves  with  iron  bars.  Lp  and 
down  the  same  shaft— for  at  this  period  there  was  only 
one  entrance  into  a  pit — two  or  more  corves  might  be 
ascending  and  descending  at  once,  and  it  was  in  these 
corves  that  children  entered  and  escaped  from  the 
pits ;  these  baskets  frequently  collided  in  the  shaft,  doing 
injury  to  the  young  labourers.  In  Northumberland  there 
are  still  living  many  miners  who  thus  remember  being  let 
down  into  the  pit.  Hardly  safe  as  we  would  now  regard  this 
means  of  ingress  and  egress,  It  was  a  great  advance  over  what 
existed  in  some  coal  mines,  where  the  only  means  for  lifting 
children  out  of  the  pit  was  by  an  adult  miner  putting  his  leg 
through  a  loop  on  the  rope,  taking  one  or  two  children  on 
his  knee,  or  by  the  children  holding  on  the  rope  above  him. 
As  the  children  reached  the  surface  they  were  picked  oil  the 
rope  one  by  one  by  a  man  told  off  for  this  purpose.  Con¬ 
sidering  that  these  children  were  frequently  lifted  1,600  to 
1,800  feet,  simply  clinging  to  a  rope,  we  shudder  to  think  of 
the  consequences  of  one  or  other  relaxing  Ins  hold  or  of  the 
surface-man  failing  to  remove  a  boy  at  the  proper  time. 
Dangerous  as  the  practice  was,  it  is  a  comfort  to  know  that 

few  accidents  happened  through  it. 

Shortly  before  the  Queen  ascended  the  throne,  Hall,  of 
South  Hetton  Colliery,  had  recommended  that  iron  cages 
should  be  used  instead  of  corves,  and,  as  Mr.  Albert,  m  the 
mines  at  Clausthal  on  the  Hartz  Mountains,  had  satisfactorily 
demonstrated  the  superiority  of  iron-wire  ropes  over  hempen 
and  the  Prussian  collieries  had  seen  their  way  to  adopt  them, 
this  circumstance  after  forming  the  basis  of  a  paper  read  by 
Count  Breuner,  of  Hungary,  at  a  meeting  of  the  British 
Association  in  Newcastle-upon-Tyne  in  1838,  led  to  then 
introduction  into  the  collieries  in  the  north  of  England.  A 
lengthened  experience  of  their  use  has  conhrmed  Albert  s 
■opinion  as  to  their  superiority  over  hempen  ropes  in  light¬ 
ness,  durability,  and  safety. 

Intervention  of  Parliament. 

Ultimately  the  attention  of  Parliament  had  to  be  drawn  to 
the  great  loss  of  human  life  in  coal  mines.  In  1835  Mr. 
Pease  the  member  for  South  Durham,  moved  for  the  appoint¬ 
ment  of  a  Select  Committee  to  inquire  into  the  causes  of 
mining  accidents  and  to  suggest  means  for  their  pie\  cntion. 
That  such  a  step  was  necessary  was  amply  demonstrated  the 
day  after  the  Committee  met  by  the  occurrence  at  \V  allsend 


of  a  lamentable  explosion,  which  caused  the  death  of  102 

colliers.  Although  this  Parliamentary  Committee  collected 
a  large  amount  of  valuable  material,  it  failed  to  make  any 
recommendations,  and  it  was  consequently  left  for  voluntary 
enterprise  to  finish  what  the  Government  inquiry  had  failed 

to  accomplish.  „  ,  ... 

To  a  Committee  formed  in  South  Shields  at  a  public 
meeting  held  in  that  town,  in  consequence  of  a  local  colliery 
explosion  in  1839,  is  due  the  credit  of  having  paved  the  way 
for  mining  legislation  in  this  country,  and  of  having  shown 
how  the  naked  “Davy”  lamp  may  become  a  dangerous 
instrument,  of  the  extreme  necessity  for  having  pits  well 
ventilated,  and  of  Insisting  upon  no  mine  being  allowed 
to  be  worked  unless  it  possessed  two  shafts  a  down  cast_ 
and  an  “  up  cast.”  Apart  from  the  immediate  dangers  inci¬ 
dental  to  a  single  shaft,  down  which  the  men  descended  to 
and  arose  from  tlieir  work,  and  up  which  also  there  escaped 
the  smoke  from  the  furnace  at  the  foot  of  the  shaft  and  the 
foul  air  returning  from  the  mine,  the  drawback  to  the  single 
shaft  system  was  severely  demonstrated  by  the  direful  acci- 
dent  at  Hartley  Colliery  near  Newcastle  in  1862,  when  the 
beam  of  the  engine  broke,  and,  falling  down  the  shaft,  car¬ 
ried  machinery  and  scaffolding  with  it,  entombing  204  miners. 
Since  then,  by  Act  of  Parliament,  each  mine  must  be  pro¬ 
vided  with  two  shafts  not  less  than  15  yards  apart,  and  capable 
of  affording  separate  means  of  ingress  and  egress  to  the 
miners  employed  in  every  seam  of  coal  that  is  being  woiked. 
By  one  of  these,  the  “  down  cast  ”  shaft,  men  proceed  to  and 
emerge  from  the  pit,  whilst  by  the  other,  the  up  cast,  the 
foul  air  of  the  mine  is  carried  away.  By  means  of  the  two 
shafts  and  the  blast  engine,  atmospheric  air  is  efficiently  car¬ 
ried  into  the  utmost  recesses  of  coal  mines.  As  a  result  of 
the  excellent  ventilation,  there  has  been  a  gradual  but 
marked  declension  in  the  amount  of  phthisis,  which  formerly 
played  such  havoc  amongst  colliers.  The  coal-black  lung,  or 
anthracosis,  is  to-day  a  rarity.  Pulmonary  disease  has  greatly 
diminished  amongst  underground  workers.  Until  lately  in 
almost  every  mining  village  in  Northumberland  it  was  not  at 
all  uncommon  to  see  men  of  middle  age  walking  bent,  and 
older  miners  almost  doubled  up,  the  subjects  of  asthma. 
This  fortunately  is  also  a  thing  of  the  past.  W  hatever  may 
be  the  dangers  incidental  to  working  in  fiery  pits,  the  air  s 
kept  free  from  accumulation  of  carbonic  acid,  and  it  is  no 
longer  necessary,  as  in  days  gone  by,  for  miners,  in  order  to 
obtain  the  light  required  for  tlieir  work  to  have  three  candles 
burning  in  a  horizontal  position,  the  foul  air  having  alieady 
extinguished  them  when  lit  separately  or  kept  m  the  upright 
position.  It  has  taken  many  years  to  devise  what  is  now 
looked  upon  as  an  almost  perfect  system  of  venation  of 
coal  mines.  As  it  was  a  non-miner,  Dr.  Clanny,  who  sug 
gested  the  abolition  of  naked  lights  ni  pits,  it  is  interesting 
to  know  that  it  was  the  well-known  artist,  John  Martin,  who 
recommended  for  ventilation  purposes  the  employment  of  a 
large  exhausting  fan  driven  by  a  steam  engine  as  a  substi¬ 
tute  for  the  furnace  at  the  foot  of  the  shaft. 

It  is  unnecessary  to  give  in  detail  the  items  of  the  various 
Acts  of  Parliament  i842-55"6o-72-87,  and  1896.  lliese  Acts 
have  mainly  had  for  their  object  the  abolition  of  y01?ng 
children’s  and  women’s  labour  in  coal  mines,  the  restriction 
of  women’s  labour  to  the  pit  banks,  the  raising  of  the  age  of 
boys  from  10  to  13,  restriction  of  the  hours  of  labour  gene¬ 
rally,  improved  ventilation  of  pits,  the  proper  timbering  of 
the  main  ways,  and  certain  regulations  as  to  the  mode  of 
payment1 oT  wages .  As  many  of  the  accidents  in  coal  mines 
ar J due  to  falls  of  stone  from  the  roof,  it  is  incumbent  that 
the  roof  shall  be  supported  by  timber. 

Diminished  Loss  of  Life.  ■  , 

Since  Parliament  has  insisted  upon  a  proper  quantity  of 
wood  props  being  supplied  and  readily  accessible  to  the  over¬ 
men  there  has  been  a  marked  declension  in  the  number  of 
Sents  during  the  last  forty  years.  Mr.  Ralph  ^  oung,  of 
the  Northumberland  Miners’  Mutual  Confident  Association, 
has  been  good  enough  to  supply  the  following  statistics 
confirming8 this  statement.  During  the  ten  years  from  1833 
to  1842  the  average  number  of  lives  lost  by 
coal  mines  (excluding  explosions)  amounted  to  4.1  per 
colliers  employed  :  for  1842  to  1853  data  cannot  be  obtained, 
tram  ”53  to. 862  the  deaths  equalled  3.4  P«'  .,ooo;  .S73-72,  2 
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per  1, coo;  1883-92  only  1.8  per  i,coo;  whilst  in  the  year  1893- 
94  the  proportion  was  1.5  per  1,000  miners  employed.  The 
diminution  in  the  number  of  deaths  per  1,000  for  the  thirty 
yearsending  1872  was  50  per  cent.,  whereas  the  diminution 
for  the  twenty-two  years  ending  1894  was  only  22  per  cent. 

Since  the  ventilation  of  pits  has  improved,  and  Parliament 
has  made  penal  the  employment  of  naked  lights  and  miners 
striking  lucifer  matches  in  fiery  mines  there  have  been  fewer 
explosions.  Notwithstanding  the  care  thus  exercised  the 
fact  that  explosions  still  occurred  led  scientific  mining 
engineers  to  seek  the  aid  of  the  chemist  and  physicist  for 
other  causes  than  the  presence  of  fiery  gas  in  pits.  It  is  now 
almost  universally  admitted  that  coal  dust  when  dry  and 
finely  divided  may  be  ignited  and  cause  explosion  when  gun¬ 
powder  has  been  employed  as  the  disruptive  agent.  Accord¬ 
ingly  the  Home  Secretary  now  requires  that  in  fiery  mines 
gunpowder  should  be  replaced  by  flameless  explosives,  and 
that  coal  pits  should  be  well  watered  to  lay  the  dust. 

The  Condition  of  the  Miner  To-day. 

Comparing  the  calling  of  the  coal  miner  to-day  with  what  it 
was  sixty  years  ago,  it  must  be  acknowledged  that  it  is  safer 
and  freer  from  risk  to  life  and  limb,  that  the  conditions  of 
labour  are  altogether  better,  and  that  coal  mining,  hard  and 
trying  as  the  work  undoubtedly  is,  is  not  an  unhealthy  occu¬ 
pation.  Running  parallel  with  this  improvement  in  his 
industrial  conditions  house  accommodation  is  better,  his 
children  receive  superior  education,  and  his  wages  have 
risen.  In  the  Thirties  a  miner’s  wages  stood  at  us.  a  week, 
in  1872  they  had  risen  to  23s.  4d.,  whilst  in  1892  he  received 
33s.  3d.  Taking  the  Northumberland  miner,  his  wages  per 
diem  in  the  Thirties  was  2s.  iod. ;  in  1872,  8s. ;  1873,  9S. ;  and 
in  1892,  6s.  8d.,  and  on  an  average  he  would  work  five  days  a 
week.  Along  with  the  rise  in  wages  his  hours  of  toil  have 
been  shortened  from  12  hours  a  shift  to  7  or  8.  With  more 
leisure  at  his  command,  and  the  benefits  of  a  larger  education, 
increased  wages,  and  their  greater  purchasing  power,  we  may 
say  that  in  the  improved  social,  moral,  and  financial  condi¬ 
tion  of  the  coal-miner  of  to-day  we  find  a  fairly  accurate 
reflection  of  the  general  industrial  prosperity  characteristic  of 
the  Queen’s  reign. 

Factory  Life  and  Labour. 

The  conditions  of  life  and  labour  in  our  factories  at  the 
close  of  last  century  and  commencement  of  this  were  appal¬ 
ling.  We  can  scarcely  imagine  such  a  state  of  things  exist¬ 
ing.  It  was  to  the  cotton  and  woollen  industries  that  the 
attention  of  Parliament  was  first  directed.  There  was,  practi¬ 
cally  speaking,  no  restriction  to  the  hours  of  labour.  When 
machinery  began  to  replace  hand  labour,  employers,  on 
account  of  cheapness,  substituted  children  for  adults.  The 
hardships  endured  by  children  owing  to  the  early  age  at  which 
they  began  work,  their  long  hours  of  toil,  and  the  brutal 
treatment  they  received  at  the  hands  of  overmen,  form  one  of 
the  blackest  pages  in  the  history  of  the  factory  system  of  this 
country.  Because  money  and  parental  interests  were  at  stake 
Parliamentary  inquiry  and  legislation  were  resisted.  It  is 
short-sighted  of  any  nation  when  it  fails  to  recognise  that  its 
wealth  consists,  not  in  the  amount  of  its  funded  capital,  but 
in  the  health  and  fitness  of  its  workers.  The  physical  unfit¬ 
ness  and  moral  degradation  of  the  working  classes  were 
notorious  sixty  to  eighty  years  ago,  and  were  attributed  to 
the  early  age  at  which  children  were  sent  into  the  mills,  the 
excessively  long  hours  of  toil  frequently  carried  into  the  mid¬ 
night,  and  the  absence  of  separation  of  the  sexes. 

Children  in  Factories. 

Britain  has  justly  been  regarded  as  the  pioneer  in  factory 
legislation.  At  the  time  of  which  we  speak,  so  degraded  and 
ground  down  were  the  workers  that  they  themselves  were  un¬ 
able  to  give  forcible  expression  to  their  sufferings.  The 
movement  which  was  to  lead  to  their  betterment  had,  there¬ 
fore,  to  be  initiated  by  such  masters  of  labour  as  Dale  and 
Owen,  and  carried  on  by  Sir  Robert  Peel,  who,  in  1802,  intro¬ 
duced  what  is  spoken  of  as  the  First  Factory  Act.  The  State 
was  obliged  to  step  in  and  protect  children  against  the  greed 
of  parents  and  the  rapacity  of  employers.  Parents  were  in¬ 
human  enough  to  regard  their  children  as  so  many  wealth- 
producing  units  that  they  sent  them  out  at  the  early  age  of  7, 


8,  or  9  years  to  earn  wages,  a  proceeding,  too,  of  which  Boards 
of  Guardians  were  guilty.  Given  such  views  of  human  re¬ 
lationship,  it  is  not  difficult  to  explain  the  widespread  op¬ 
position  to  Parliamentary  interference.  It  is  an  unfortunate- 
fact  that  in  the  earlier  days  of  factory  legislation  Parliament 
did  not  receive  the  unanimous  support  of  the  medical  pro¬ 
fession.  There  were  several  members  of  our  profession  whose 
voices  were  never  still  throughout  the  storm,  and  who  elo¬ 
quently  pleaded  for  children  whose  physical  frame  was  bend¬ 
ing  beneath  the  heavy  load,  long  hours  of  toil,  scanty  food„ 
and  brutal  treatment ;  but  there  were  others,  unfortunately, 
who  prostituted  their  professional  opinion,  and  worshipped  at 
the  shrine  of  Moloch.  It  is  one  of  the  grandest  facts  of  our 
legislation  that  it  has  demonstrated  to  parents  that  they  only 
hold  their  children  on  trust— not  theirs  to  do  with  them  as 
they  please  ;  that  even  children  have  rights  which  the  State 
insists  upon  protecting.  When  the  Queen  ascended  the 
throne  there  were  upwards  of  1 ,000,000  children  employed  in 
factories.  Theirs  was  a  life  of  unceasing  toil.  If  the  measure- 
of  civilisation  is  to  be  found  in  the  conditions  of  child  life  and 
respect  shown  to  women,  England  of  sixty  years  ago  com¬ 
pares  most  unfavourably  with  the  England  of  to-day.  Since- 
that  date  there  has  been  a  steady  diminution  in  the  number 
of  children  employed,  although  according  to  the  census  of 
1891  there  were  still  817,982  children  under  13  years  of  age¬ 
working  in  the  United  Kingdom,  a  half-time  system  has  been- 
introduced,  the  benefits  of  free  education  have  been  conferred, 
and,  as  a  consequence,  there  has  been  a  gradual  emancipation 
from  the  serfdom  of  labour,  the  conditions  of  which  were  ex¬ 
tremely  exacting. 

Factory  Legislation. 

The  first  law  regulating  the  periods  of  labour  in  factories,, 
usually  known  as  Sir  Robert  Peel’s  Act,  was  passed  in  1802,  and 
the  first  Parliamentary  inquiry  into  the  conditions  of  factory 
labour,  which  was  held  in  1815  (the  Act  passing  in  1819)  was 
concerned  only  with  cotton  mills.  The  age  of  children  was 
raised  to  9  years,  and  their  hours  of  labour  restricted  to 
12  a  day.  In  spite  of  these  laws  overwork  still  continued, 
and  it  required  all  the  oratory  and  zeal  of  such  men  as 
Oastler,  Sadler,  and  Hobhouse,  etc.,  to  convince  public  and 
Parliamentary  opinion  as  to  the  wrongs  inflicted  upon  the 
youDg.  Medical  experience  bore  testimony  to  the  soundness 
of  their  arguments  by  showing  the  excessive  mortality  that 
prevailed,  for  in  the  factory  districts  as  many  people  died 
under  the  age  of  20  years  as  in  other  places  under  40.  It  was 
a  fortunate  circumstance  which  impelled  Lord  Ashley  (subse¬ 
quently  Shaftesbury)  to  join  the  movement.  Heart  and  soul 
in  it,  he  was  instrumental  in  introducing  the  Ten  Hours 
Bill  into  Parliament.  Like  many  good  measures,  it  failed  to 
be  passed,  nor  was  the  Committee  of  Inquiry  which  was 
formed  favourably  received  either  by  masters  or  workmen, 
for  the  latter  believed  that  fewer  hours’  work  meant  smaller 
wages. 

Whilst  Lord  Ashley’s  Bill  failed,  the  Whig  Government  of 
the  day,  recognising  that  something  must  be  done  for  the 
children,  passed  what  is  known  as  Lord  Althorp’s  Bill  in  1833, 
by  which  night  labour  was  prohibited  to  all  young  persons 
under  18  years  of  age,  which  drew  a  distinction  between 
“children”  from  9  to  13  years  of  age  and  “young  persons”1 
from  13  to  18,  and  which  reduced  the  hours  of  labour  for 
children  to  nine  and  for  the  others  to  twelve  a  day.  Although 
a  moderate  measure,  various  were  the  devices  resorted  to- 
both  by  employers  and  parents  to  deceive  the  authorities. 
Lord  Ashley  still  persisted  in  exposing  the  wrongs  of  his 
time.  To  his  untiring  labours  we  are  largely  indebted  for 
the  abolition  of  children’s  and  women’s  labour  in  coal  mines, 
and  many  of  the  improved  conditions  in  our  factory  system. 
By  the  Act  ol  1844  medical  inspection  was  arranged  for,  but 
very  little  has  been  accomplished  by  it  owing  to  its  limita¬ 
tions,  although  at  first  very  necessary  on  account  of  the 
insanitary  state  of  many  of  the  mills.  It  may  be  mentioned 
that,  while  by  the  Act  of  1844  large  numbers  of  children 
were  still  employed  in  factories,  increased  experience  of 
employers  led  to  their  diminution.  In  1835,  f°r  example,, 
there  were  employed  in  the  textile  industries  27,715  boys  and 
28,378  girls  under  13  years  of  age,  whereas  in  1850  only  21,137 
boys  and  19,638  girls.  Manufacturers  soon  found  out  how 
readily  children’s  labour  could  be  supplanted  by  adult  females 
and  machinery. 
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Dangerous  Trades. 

Into  the  details  of  later  legislation  we  need  hardly  enter, 
[t  has  all  tended  towards  an  amelioration  of  the  conditions  of 
labour,  and  it  has  been  to  benefit  the  working  classes.  I'he 
various  Departmental  Committees  of  the  Home  Office,  for 
■xample,  the  White  Lead,  Chemical,  Potteries,  Anthrax,  and 
Dangerous  Trades  Committees,  have  not  only  collected  a  vast 
imount  of  extremely  valuable  information,  but  owing  to  the 
'act  that  upon  each  of  these  Committees  there  not  only  sits 
r  medical  expert,  but  practical  men  and  representatives  of 
Ihe  Factory  Department,  recommendations  have  invariably 
been  made  to  the  Secretary  of  State  which  when  carried  out 
lave  tended  to  promote  the  health  of  the  workers  and.  safe¬ 
guard  them  from  accidents.  However  improved  our  indus¬ 
trial  conditions  have  become,  much  yet  remains  to  be  accom¬ 
plished.  Socially  and  financially  the  textile  workers  of 
to-day  compare  most  favourably  with  those  of  sixty  to  eighty 
years  ago. 


INDIA  IN  THE  VICTORIAN  ERA. 

Historical  Sketch. 

During  Her  Majesty’s  reign  a  great  expansion  has  taken 
place  in  the  extent  of  territory  under  direct  British  rule.  The 
successive  annexations  which  have  increased  the  size  of  the 
British  Empire  in  India  since  1837  have  been — Sind  in  1843,  the 
Punjab  in  1849,  Tanjore  and  Sattara  in  the  same  year,  Pegu 
in  1852,  Jhansi  and  Berar  in  1853,  Nagpur  in  1854,  Oudh  in 
1856,  and  Upper  Burmah  and  the  Shan  States  in  1885.  With 
these  accretions  the  Indian  Empire  now  covers  an  area  of 
164,993  square  miles,  and  contained  in  1891  a  population  of 
aver  221  millions  of  inhabitants.  The  native  States  which 
still  retain  their  independence  but  acknowledge  British 
suzerainty  and  a  large  measure  of  British  administrative  con¬ 
trol,  cover  595,167  square  miles,  and  contained  over  66 
millions  of  inhabitants.  The  population  of  India  may  in 
round  numbers  be  estimated  at  300  millions  at  the  present 
time.  The  principal  event  of  the  reign  has  undoubtedly  been 
the  Sepoy  Mutiny  of  1857,  which  led  to  the  abolition  of  the 
rule  of  the  East  India  Company,  and  the  assumption  by  the 
British  Crown  of  the  direct  administration  of  this  huge 
territory  and  immense  population;  but  the  sixty  years  of 
Queen  ATctoria’s  reign  have  been  crowded  in  India  with  other 
events  of  great  importance.  There  have  been  wars  within  and 
without.  Of  the  former  the  chief  have  been  the  Sind  war  of 
1843,  Sikh  wars  of  1845-46  and  1848-49,  the  Gwalior  war  of 
1S43,  and  the  Mutiny  struggles  of  1857-5S.  Of  the  latter  the 
most  important  have  been  the  Afghan  wars  of  1S39  42  and 
1878-80,  the  Burmese  wars  of  1851-53  and  1885,  the  China, 
Persian,  Abyssinian  and  Egyptian  wars,  and  the  numerous 
frontier  expeditions  undertaken  for  the  purpose  of  quelling 
and  punishing  turbulent  and  aggressive  tribes.  Notwith¬ 
standing  these  wars  the  history  of  India  during  Her 
Majesty’s  long  reign  has  been  one  of  progressive  development 
—of  orderly  and  humane  government ;  of  increased  protection 
of  person  and  property :  of  the  enaction  and  supremacy  of 
good  laws  ;  of  great  educational  advance  ;  of  growing  material 
prosperity  ;  of  rapid  increase  of  postal  and  telegraphic  com¬ 
munication,  of  railroads,  canals,  and  public  works  beneficial 
to  convenience,  comfort,  and  health ;  of  liberty  and  self-govern¬ 
ment,  and  generally  of  great  elevation  of  the  standard  of  per¬ 
sonal  and  social  life.  The  prosperity  of  the  empire  has  been 
clouded  on  several  occasions  by  famines,  but  these  have  been 
dealt  with  in  a  liberal  and  humane  spirit,  and  with  the 
increasing  success  in  saving  life  which  experience  has  ren¬ 
dered  possible.  Nor  has  the  Government  of  India  been  blind 
to  the  destructive  effects  of  pestilence;  on  the  contrary, 
measures  of  prevention  and  relief  have  always  bulked 
largely  in  the  deliberations  and  efforts  of  all  Indian  adminis¬ 
trations. 

The  Medical  Services  of  India 
have  taken  a  conspicuous  part  in  these  undertakings,  and 
contributed  materially  to  the  success  of  benevolent  rule  in 
India.  The  physical  welfare  of  the  European  army  has  been 
guarded  by  the  imperial  Army  Medical  Staff.  Prior  to 
1858  European  troops  wrere  lent  to  the  Company,  which  em¬ 
ployed  its  own  medical  officers  for  administrative  purposes, 
and  to  some  extent  also  for  executive  work.  Some  jealousy 
and  friction  in  consequence  existed  between  the  imperial  and 


local  medical  services.  When  the  administration  of  India 
was  assumed  by  the  Crown,  the  medical  and  sanitary  interests 
of  the  European  army  in  India  were  entrusted  entirely  to  the 
Army  Medical  Department.  The  medical  charge  of  the 
native  army  of  India  has  constituted  the  fundamental  func¬ 
tion  of  the  Indian  Medical  Service;  but  the  officers  of  this 
service  have  also  been  employed  largely  in  civil  medical 
duties — in  ministering  to  the  medical  needs  of  civil  officers 
and  establishments;  in  charge  of  hospitals,  gaols,  asylums, 
and  medical  schools ;  in  promoting  vaccination  and  sanita¬ 
tion  among  the  people  of  India  ;  and  in  many  other  capacities, 
social,  educational,  political,  administrative,  and  scientific, for 
which  their  ability  and  education  have  fitted  them.  Through 
the  instrumentality  of  this  service,  Indians  and  Indian-born 
youths  of  European  and  mixed  parentage  have  been  trained 
and  educated  in  medicine,  and  employed  in  subordinate 
capacities  with  European  and  native  troops,  and  in  civil  hos¬ 
pitals  and  institutions.  Under  the  Company  s  rule  all  medical 
administration  in  India  was  conducted  by  the  Indian  Medical 
Service,  whose  members  also  held  medical  charge  of  the 
European  troops  enlisted  by  the  Company.  The  Mutiny 
lesulted  in  the  disbandment  or  transfer  to  imperial  control  of 
these,  and  in  the  disorganisation  and  reorganisation  of  the 
native  army.  The  need  of  maintaining  a  local  medical  ser¬ 
vice  remained  for  some  time  in  doubt,  and  from  i860  to  1865 
no  admissions  were  made  to  its  ranks.  Since  1865,  however, 
medical  officers  have  been  regularly  recruited  for  military 
and  civil  work  in  India,  and  these  have  had  the  advantage  of 
special  training  in  the  Army  Medical  School  at  Netley  along 
with  the  officers  of  the  sister  service. 


Administrative  Changes. 

The  circumstances  which  have  been  briefly  sketched  have 
rendered  necessary  various  administrative  readjustments.  In 
the  year  1866  the  administration  of  British  army  hospitals 
and  medical  and  subordinate  staff  was  formally  and  finally 
assigned  to  the  British  medical  department ;  and  in  the  fol¬ 
lowing  year  a  civil  medical  department  was  organised,  the 
administration  of  which  was  entrusted  to  the  officers  of  the 
Indian  Medical  Service  in  addition  to  that  of  the  hospitals  of 
native  regiments.  In  1880  military  and  civil  medical  ad¬ 
ministrations  were  entirely  dissevered  and  the  medical  staff 
serving  witli  both  British  and  native  troops  placed  under 
one  control.  This  unification  was  further  confirmed  when 
in  1894  the  army  of  India  was  distributed  into  four  army 
corps  under  one  supreme  head.  Civil  medical  administra¬ 
tion  was  in  1880  placed  on  a  systematic  and  efficient  basis, 
the  medical  and  sanitary  concerns  of  provinces  being  en¬ 
trusted  to  the  control  of  one  head.  More  recently  the 
medical  services  of  ti  e  three  presidencies,  Bengal,  Madras, 
and  Bombay,  have  been  united  and  subjected  to  the  depart¬ 
mental  rule  of  a  Direct  or- General,  who  is  also  Sanitary  Com¬ 
missioner  with  the  Government  of  India.  The  Central 
Government,  as  well  as  each  separate  civil  administration, 
has  thus  at  its  disposal  a  medical  and  sanitary  adviser,  aided 
by  subordinate  officers,  controlling  and  harmonising  the  work 
of  all  medical  and  sanitary  executive. 


The 
up  to 
losses 
bear  a 


Medical  and  Sanitary  Reforms  in  the  Army. 
mortality  of  British  troops  serving  in  India  averaged 
the  year  1857  about  70  per  1,000.  This  rate  includes 
in  battle  as  well  as  deaths  by  disease,  but  the  former 
x  very  small  proportion  to  the  latter.  According  to  the 
nost  recent  returns,  the  death-rate  of  the  European  army  of 
ndia  has  now  been  reduced  to  about  15  per  1,000.  Ilie 
itatistics  of  native  troops  exhibit  a  corresponding  lmprove- 
nent,  the  fall  being  from  18  to  15.  This  eminently  satisfactory 
■esult  is  unquestionably  due  to  improved  sanitation  achieved 
w  the  enlightened  and  liberal  orders  of  the  Government  of 
ndia  loyally  and  heartily  carried  out  by  military  and  medical 
>f Beers  of  both  services.  The  chief  items  in  the  programme 
if  sanitary  reform  have  been  better  barrack  and  hospital 
iccommodation,  attention  to  food  and  water,  more  rational 

•lothing,  a  more  thorough  system  of  conservancy,  avoidance 

if  unnecessary  exposure  and  fatigue,  less  intemperance, 
mcation  on  the  hills  during  the  hot  season,  the  provision  of 
means  of  employment  and  recreation,  and  the  adoption  ot 
special  precautions  against  epidemic  diseases.  The  general 
hospital  system  has  conduced  to  economy  and  efficiency. 
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The  regimental  system  still  obtains  in  the  native  army,  for 
which  it  appears  to  be  better  adapted.  The  health  of  the 
European  army  has,  however,  been  seriously  affected  by  the 
short  service  system  which  has  resulted  in  the  introduction 
into  India  of  soldiers  at  an  age  at  which  susceptibility  to  the 
infection  of  typhoid  fever  is  at  its  maximum.  Since  the 
existence  of  this  disease  as  a  substantial  cause  of  sickness 
and  death  in  the  British  army  in  India  was  established  by 
the  late  Dr.  Bryden  in  1867,  the  proportion  of  cases  and 
deaths  has  gradually  risen  in  accordance  with  the  rise  of  the 
percentage  of  men  under  25  years  of  age,  which  now  amounts 
to  55.  This  same  circumstance  has  resulted  in  the  reduction 
of  the  proportion  of  married  men  from  11  to  3  per  cent.,  and 
to  a  gradual  increase  in  the  prevalence  of  venereal  diseases, 
the  annual  admissions  from  which  now  amount  to  over  520 
per  i,coo.  This  increase  was  kept  in  check  by  the  operation 
of  the  Contagious  Diseases  Act,  which  was  in  force  from  1868 
to  1884.  Under  pressure  from  this  country  this  was  modified 
in  1884  and  abolished  in  1888.  The  result  has  been  a  rapid 
rise  in  amount  and  virulence  of  these  maladies,  until  they 
have  attained  scandalous  and  most  disastrous  proportions. 
Recently  the  Secretary  of  State  for  India  has  directed 
stringent  preventive  measures  to  be  adopted,  which  ifc  is 
hoped  will  cause  an  abatement  of  this  serious  source  of  suffer¬ 
ing,  deterioration,  and  inefficiency  in  the  British  army,  the 
effect  of  which  is  by  no  means  limited  to  soldiers,  but, 
through  their  marriage  after  discharge,  must  seriously  com¬ 
promise  the  health  and  vigour  of  the  British  race.  Of  the 
services  of  medical  officers  and  subordinates  of  both  armies 
in  war  it  is  unnecessary  to  write.  They  have  proved  equal  to 
all  the  demands  made  upon  them  (and  these  have  been 
neither  few  nor  light),  and  have  frequently  earned  distinction 
for  their  management,  skill,  and  intrepidity.  Since  the 
amalgamation  of  the  military  medical  services  under  one  ad¬ 
ministration  they  have  worked  harmoniously  and  efficiently. 

Medical  Relief. 

Nothing  is  so  remarkable  in  Indian  administration  as  the 
great  multiplication  of  charitable  hospitals  and  dispensaries 
which  lias  taken  place  during  the  past  thirty  years.  At  the 
beginning  of  the  Queen’s  reign  effort  in  this  direction  was 
limited  to  the  headquarters  stations  of  districts,  but  now 
there  is  not  a  subdivision  or  town  which  has  not  its  charitable 
hospital,  supported  by  local  subscriptions  or  funds,  aided  in 
some  cases  by  Government,  and  dispensaries  have  been 
established  in  the  larger  villages  and  in  many  country  places 
as  well.  In  the  year  1895,  2,168  dispensaries  were  open 
throughout  India,  in  which  nearly  nineteen  millions  of  sick 
were  treated  at  a  cost  of  about  46  lakhs  of  rupees,  of  which 
35j  were  contributed  locally,  the  remainder  being  paid  by 
Government.  This  does  not  include  the  charitable  medical 
institutions  belonging  to  native  States,  which  are  numerous 
and  useful.  Some  of  the  hospitals  in  the  Presidency  towns, 
both  general  and  special,  are  magnificent  and  well  equipped, 
in  which  all  the  most  recent  and  approved  resources  of  medi¬ 
cine  and  surgery  are  applied  with  conspicuous  skill  and  suc¬ 
cess  to  the  relief  of  suffering.  The  practice  in  the  larger 
district  hospitals  is  also  very  active  and  excellent,  the  surgi¬ 
cal  work,  which  is  necessarily  more  conspicuous  than  the 
medical,  being  of  a  specially  meritorious  kind.  The  results 
obtained  in  dealing  with  cataract  and  stone  are  deserving  of 
special  mention,  and  ovariotomy  and  the  radical  cure  of 
hernia  are  performed  with  excellent  results.  An  Indian 
civil  surgeon  must  be  a  good  administrator,  sanitarian,  sta¬ 
tistician,  and  report  writer,  but  he  must  above  all  be  a  good 
physician  and  surgeon,  and  as  a  matter  of  fact  such  he  is. 
One  of  the  most  beneficent  movements  that  have  taken 
place  in  India  during  Her  Majesty’s  reign,  with  which  also 
the  Queen  has  specially  identified  herself,  has  been  the 
organisation  called  into  existence  by  the  Marchioness  of 
Dufferin  in  1SS3  for  supplying  medical  and  nursing  aid 
through  members  of  their  own  sex  to  Indian  females.  This 
enterprise  has  been  conspicuously  successful.  Nor  has  the 
lower  animal  creation  been  forgotten.  The  elaborate  report 
of  the  Cattle  Plague  Commission  published  in  1870  revealed 
an  immense  amount  of  disease  among  cattle,  and  efforts  have 
been  made  to  bring  educated  veterinary  agency  to  bear  on 
the  prevention  and  cure  of  the  infirmities  and  blemishes  of 
agricultural  stock. 


Medical  Education. 

In  the  early  days  of  the  Company’s  rule  subordinates  were 
trained  in  hospitals — regimental  and  civil— to  assist  officers 
in  the  discharge  of  their  duties.  Useful  compounders  and 
dressers  were  thus  educated,  the  best  of  whom  became  apothe¬ 
caries  and  native  doctors.  The  first  medical  school  was  the 
Native  Medical  Institution,  which  was  founded  in  Calcutta 
in  1822.  The  Calcutta  Medical  College  was  founded  by  Lord 
William  Bentinck  in  1834 ;  followed  by  similar  institutions  in 
Madras  and  Bombay.  When  universities  were  organised  in 
1857  these  medical  colleges  were  affiliated  with  them  for  the 
purpose  of  training  up  to  university  degrees.  A  medical 
college  was  subsequently  established  at  Lahore  in  affiliation 
with  the  Punjab  University,  and  there  is  an  important  school 
at  Agra  in  the  North-Western  Provinces.  There  are  four 
medical  schools  in  Bengal,  three  in  Bombay,  and  two  in 
Madras  in  which  men  and  women  are  educated  for  the  sub¬ 
ordinate  departments.  Attempts  have  been  made  in  Cal¬ 
cutta  to  start  private  medical  schools.  Four  of  these  give 
instruction  in  homoeopathy,  which  commends  itself  to  the 
timid,  fanciful,  and  credulous  disposition  of  the  native.  Two 
are  run  on  the  lines  of  the  Government  schools.  The  Indian 
medical  colleges  have  a  five  years’ curriculum,  and  the  in¬ 
struction  and  examinations  are  on  a  high  level,  comparing 
favourably  with  European  models.  The  schools  have  a  shorter 
and  more  practical  course.  Licences  are  granted  in  these  by 
Government  after  examination  by  special  Boards.  There  is 
an  important  medical  school  at  Hyderabad  in  the  Nizam's 
dominion,  which  was  originally  started  by  Surgeon-General 
W.  C.  Maclean.  These  colleges  and  schools  supply  annually 
a  large  number  of  excellent  officials  for  the  public  services. 
This  was  the  original  object  of  their  foundation ;  but  they 
have  also  given  the  public  a  considerable  body  of  educated 
and  skilful  doctors,  who  have  settled  in  practice  in  the 
larger  towns  and  villages.  The  success  of  medical  education 
in  India  lias  been  entirely  due  to  officers  of  the  Indian 
Medical  service.  Veterinary  schools  have  been  started  at 
Poona,  Lahore,  and  Calcutta. 

Sanitation. 

Sanitary  effort  in  India  was  in  the  first  instance  confined  to 
the  European  quarter  of  Presidency  towns,  to  cantonments 
and  the  headquarter  stations  of  civil  districts,  and  to  Govern¬ 
ment  establishments  and  institutions  such  as  gaols,  lunatic 
asylums,  and  the  lines  of  native  troops  and  police.  Native 
towns,  bazaars,  villages,  and  hamlets  were  left  alone  in  filth 
and  disease,  and  native  communities  allowed  to  pursue  their 
objectionable  ways  without  let  or  hindrance.  The  conviction 
gradually  dawned  upon  Indian  rulers  that,  however  carefully 
sanitated  the  dwellings  and  surroundings  of  Europeans  might 
be,  danger  to  health  lurked  in  the  adjoining  native  quarters; 
and  as  the  condition  of  the  inhabitants  of  the  country  became 
better  known  it  was  realised  that  disease,  both  endemic  and 
epidemic,  levied  a  terrible  tribute  of  sickness  and  mortality 
from  causes  largely  of  a  preventable  kind.  A  great  impetus 
to  sanitary  reform  was  given  by  the  appointment  in  1866  of 
Imperial  and  provincial  Sanitary  Commissioners.  The 
gifted  and  laborious  men  who  have  held  these  offices  have  by 
inquiry  and  advice  supplied  a  vast  fund  of  knowledge  regard¬ 
ing  the  prevalence  and  causation  of  disease  in  India,  and 
sought  to  persuade  and  induce  authorities  of  every  descrip¬ 
tion  and  grade  to  adopt  measures  conducive  to  public  health; 
but  ignorance,  prejudice,  apathy,  poverty,  and  ineptitude 
have  opposed  obstinate  and  almost  hopeless  barriers  to 
reform,  and  their  representations  have  been  as  a  voice  crying 
in  the  wilderness.  In  the  Presidency  towns  considerable 
sanitary  progress  has  been  made  and  useful  municipal  laws 
and  regulations  enacted.  As  some  measure  of  local  self- 
government  has  been  extended  throughout  the  Empire, 
sanitation  has  been  made  a  leading  concern  of  urban  and 
rural  authorities.  Sanitary  laws  and  by-laws  have  been 
enacted  and  local  revenues  largely  devoted  to  sanitary  pur¬ 
poses. 

In  the  year  1888  an  important  resolution  was  issued  by  the 
Government  of  India  reviewing  the  whole  subject,  and  de¬ 
scribing  the  difficulties  opposed  to  urban  and  rural  sanita¬ 
tion,  and  the  directions  in  which  effort  should  be  made.  Pro¬ 
vincial  sanitary  boards  were  created,  and  loans  on  easy  terms 
were  sanctioned  for  sanitary  work.  More  recently,  in  1895, 
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as  a  result  of  representations  made  by  the  Medical  Congress, 
in  which  Mr.  Ernest  Hart  took  a  prominent  and  active  part, 
the  Government  issued  another  resolution  sanctioning  the 
education  and  training  of  a  sanitary  executive,  the  appoint¬ 
ment  of  health  officers  to  municipalities,  and  the  formation 
of  sanitary  committees  presided  over  by  medical  men  to  carry 
out  the  sanitation  of  towns  and  villages.  These  measures 
are  to  take  effect  from  the  year  1900.  Meantime  sanitary 
administration  and  effort  have  been  greatly  stimulated,  and 
.sanitai-y  education  and  enlightenment  considerably  promoted 
by  these  proceedings. 

The  history  of  the  army  in  India,  of  the  police,  of  gaols,  of 
emigration,  of  tea  gardens,  factories,  and  other  enterprises 
where  labourers  are  employed,  indicates  that  sanitation  has 
made  substantial  progress  in  India.  Sanitary  works  for  water 
supply  and  drainage  have  been  conspicuously  successful  in 
arresting  disease  and  saving  life,  and  vaccination,  which  was 
introduced  via  Constantinople  and  Turkish  Arabia  in  the 
year  1804,  has  become  a  universal  practice,  which  has  made  a 
decided  impression  on  the  prevalence  and  mortality  of  small¬ 
pox.  Experience  gained  during  the  recent  outbreak  of  plague 
in  Western  India  has  revealed  the  fact  that  conditions  emi¬ 
nently  unfavourable  to  health  are  still  rampant ;  but,  on  the 
other  hand,  never  has  more  strenuous  sanitary  work  been 
accomplished,  or  the  exercise  of  authority  and  interference 
with  social  and  domestic  life  for  the  purpose  of  cleansing 
been  more  patiently  tolerated  by  the  people  than  on  this 
occasion. 

The  Medical  Profession  in  India. 

India  was  at  one  time,  as  compared  with  other  nations,  the 
home  of  learning  and  enlightenment.  A  most  elaborate 
system  of  medical  science  was  evolved  by  its  wise  men, 
partly  by  keen  observation  and  partly  by  lively  imagination. 
The  Mohammedan  invaders  of  the  country,  in  more  recent 
times,  introduced  the  knowledge  and  practice  of  Arabian 
medicine,  and  at  the  commencement  of  Her  Majesty’s  reign 
the  representatives  of  Hindu  and  Arabian  medicine — the 
baids  and  hakims — and  a  host  of  snake  charmers  and  other 
quacks  constituted  the  medical  profession  in  India.  These 
men  were  taught  by  a  system  of  apprenticeship  the  tra¬ 
ditions  and  tricks  of  ancient  practice,  and  these  they  slavishly 
and  ignorantly  followed.  Gradually,  as  men  were  trained  in 
hospitals,  schools,  and  colleges,  a  large  number  of  them 
settled  in  towns  and  villages  to  practise  rational  medicine. 
Many  men  discharged  or  retired  from  the  subordinate  services 
also  set  up  in  practice.  Later  on,  Indian  students  journeyed 
to  England  and  obtained  diplomas  and  degrees.  Many  of  these 
have  entered  the  Indian  medical  service  and  rendered  excel¬ 
lent  service ;  but  most  have  returned  to  settle  in  the  larger 
towns  where  they  obtain  remunerative  occupation.  The 
medical  profession  in  India  is  at  the  present  time  con¬ 
stituted  by  the  members  of  the  Army  Medical  Staff  and 
Indian  Medical  Service,  a  considerable  number  of  whom  are 
permitted  to  practise  ;  by  a  considerable  and  growing  number 
of  Europeans  who  are  employed  by  Government  or  munici¬ 
palities  or  railway  and  emigration  companies,  tea  gardens, 
or  native  States,  or  practise  in  large  towns  and  hill  stations  ; 
by  members  of  the  subordinate  medical  services,  most  of 
whom  settle  in  practice  after  retirement ;  by  licentiates  and 
graduates  of  Government  colleges  and  schools  ;  by  failed 
students  ;  by  the  hauls  and  hakims;  and  by  a  host  of  irregular 
practitioners,  homoeopathic  and  otherwise.  The  consti¬ 
tution  of  the  profession  is  therefore  heterogeneous,  and 
there  is  no  system  of  medical  registration  to  enable  the 
public  to  discriminate  between  the  qualified  and  unqualified. 
In  Presidency  towns  associations  and  societies  have  been 
organised  for  the  purpose  of  mutual  improvement  and  sup¬ 
port,  but  the  profession  is,  and  will  probably  remain  for  some 
time,  in  a  chaotic  state.  About  two  years  ago  a  movement 
originated  in  Bombay  to  procure  “  medical  reform,”  which  term 
virtually  meant  more  extensive  employment  of  indigenous 
medical  men  in  the  Government  service.  The  expansion  of 
sanitary  administration  will  probably  conduce  to  that  end, 
but  as  regards  the  charge  of  Government  institutions  and 
establishments,  the  system  of  recruitment  by  competition  in 
England,  which  has  done  so  well  for  India  in  the  past,  will 
probably  be  continued  in  the  future.  The  status  of  the 
members  of  the  Indian  Medical  Service  is  still  military,  and 
it  has  been  contended  that  a  purely  civil  establishment  v\cu!d 
11 


do  civil  work  better.  This,  in  view  of  the  peculiar  hold 
which  England  has  of  India,  is  disputable.  The  present 
system  has  worked  well,  and  it  is  as  yet  probably  best  to 
leave  it  as  it  is. 


Medical  and  Scientific  Progress. 

The  medical  services  in  India  are  a  mere  handful  of  men, 
burdened  with  a  heavy  load  of  executive  duties  and  responsi¬ 
bilities,  and  discharging  these  in  a  trying  climate,  in  isola¬ 
tion,  and  often  under  pressure  of  exhaustion  and  ill-health. 
To  expect  men  under  such  circumstances  to  produce  much 
scientific  work— which  in  these  days  demands  leisure,  special 
culture,  opportunities,  and  appliances— seems  unreasonable. 
Enough,  surely,  if  they  do  the  work  allotted  to  them  faith¬ 
fully  and  well,  keep  themselves  well  abreast  of  the  knowledge 
of  the  day,  grow  wise  and  skilful  by  experience,  and  take  note 
of  any  novelties  or  wonders  they  may  encounter.  India 
medical  officers  have  done  more  than  this.  They  have  produced, 
in  pathology,  medicine,  surgery,  hygiene,  pharmacology,  medi¬ 
cal  jurisprudence,  botany,  zoology,  etc.,  work  of  much  merit. 
Medical  literature  in  India  mostly  takes  the  form  of  official 
reports.  The  amount  of  literary  effort  annually  bestowed  on 
these  documents  is  immense.  Too  much  of  it  is  statistical, 
and  the  exercise  of  a  lively  imagination  and  ingenious  intel¬ 
lect  on  figures — too  often  undeserving  of  much  reliance— is 
apt  to  result  in  infructuous  speculation.  Epidemiological 
description  and  theorising  have  always  bulked  too  large 
in  Indian  medical  literature,  but  sound  clinical  and  patho¬ 
logical  work  has  not  been  wanting.  The  identifica¬ 
tion  of  typhus,  typhoid,  relapsing,  and  (quite  recently) 
Malta  fever  has  helped  to  unravel  that  complex  Gordian 
knot — remittent ;  the  diagnosis  and  treatment  of  dysentery 
have  been  greatly  advanced,  and  the  management  of  tropical 
diarrhoea  placed  on  a  more  satisfactory  basis  ;  the  true  path¬ 
ology  of  chyluria  and  elephantiasis  has  been  worked  out,  and 
that  of  Madura  foot,  Delhi  boil,  leprosy,  and  other  tropical 
diseases  carefully  studied;  the  nature  and  prevalence  of 
biliary  cirrhosis  among  children  demonstrated;  the  condition 
of  ankylostomiasis  described ;  the  great  prevalence  and 
fatality  of  rinderpest  among  cattle  has  been  placed  beyond 
doubt;  and  the  causation  of  “surra”  in  horses  cleared  up. 
Much  good  work  has  been  done  in  snakebite,  jequirity  poison¬ 
ing,  hill  plague,  and  many  other  subjects.  Men  like  Martin 
and  Fayrer  have  lived  lives  of  industry  and  usefulness  in 
India,  and  contributed  materially  to  the  progress  of  medical 
and  surgical  science  and  of  sanitation. 

The  pages  of  the  Indian  Annals  of  Medical  Science  and  the 
Indian  Medical  Gazette ,  the  transactions  of  medical  societies, 
and  a  goodly  number  of  books  published  both  in  England 
and  in  India,  attest  the  literary  and  scientific  ardour  and 
ability  of  Indian  medical  officers.  It  is  true  that  the  patho¬ 
geny  of  cholera  and  of  paludism  was  discovered  by  a  German 
in  Egypt  and  a  Frenchman  in  Algeria;  still,  much  has  been 
done  by  Cunningham,  Carter,  Ross,  and  others  to  confirm 
and  modify  the  results  of  their  investigations,  and  the  recent 
work  of  Hankin,  Haffkine,  and  Simpson  shows  that, 
given  the  special  advantages,  without  which  good 
scientific  work  is  impossible,  medical  men  in  India 
are  quite  equal  to  undertaking  it,  and  adding  valuable  facts 
to  the  store  of  medical  knowledge.  Hitherto  special  investiga¬ 
tion  in  India  has  tended  to  assume  the  form  of  committees 
and  commissions,  collecting  oral  and  written  evidence,  and 
amassing  figures  from  which  practical  and  useful  conclusions 
do  not  readily  flow.  The  necessity  of  employing  cpecially 
educated,  trained  and  skilled  workers,  provided  with  well- 
equipped  laboratories  for  inquiries  of  this  sort,  has  now  been 
realised  by  the  Government  of  India,  and  there  is  every 
reason  to  hope  that  in  the  future  more  solid  and  fruitful  work 
will  be  forthcoming  than  in  the  past.  The  indigenous 
men  taught  in  Indian  colleges  and  schools  have  exhibited 
much  capacity  for  the  successful  practice  of  medicine  and 
surgery,  but  ihey  have  not  as  yet  distinguished  themselves 
by  devotion  to  scientific  research,  nor  by  the  display  of 
originality  or  inventiveness  in  devising  novel  methods  of 
treating  disease.  The  multiplication  of  medical  journals, 
the  opening  of  medical  schools,  and  the  formation  of  medical 
societies  and  associations,  indicate  a  desire  for  mutual  help, 
encouragement,  and  improvement  which  bodes  well  for  the 
future. 
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THE  MEDICAL  SOCIETIES  AND  PERIODICALS 
IN  THE  EARLY  PART  OF  THE  REIGN. 

By  the  late  J.  Blake  Bailey,  B.A., 

Sometime  Librarian  Royal  College  of  Surgeons  of  England. 

Societies  at  the  Queen’s  Accession. 

In  1837  there  were  but  six  Societies  of  any  note  in  London  ;  of 
these  four  still  remain.  The  Medical  Society  of  London, 
founded  in  1773,  chiefly  by  the  exertions  of  Dr.  Lettsom,  had 
not  yet  found  its  way  westwards,  but  was  holding  its  meet¬ 
ings  at  the  house  belonging  to  the  Society  in  Bolt  Court, 
Fleet  Street,  under  the  presidency  of  Mr.  Bryant.  The  Royal 
Medical  and  Chirurgical  Society,  founded  in  1805  as  an  off¬ 
shoot  from  the  Medical  Society,  had  three  years  before  this 
date  moved  from  Lincoln’s  Inn  Fields  to  53,  Berners  Street, 
where  it  found  a  home  until  1889,  when  it  removed  to  its  pre¬ 
sent  premises,  20,  Hanover  Square.  Dr.  Bright  filled  the 
presidential  chair  in  1837.  The  AVestminster  Medical  Society, 
founded  mainly  by  Sir  C.  Mansfield  Clarke  and  Sir  Benjamin 
Brodie  in  1809,  was  for  many  years  one  of  the  foremost  socie¬ 
ties  in  London  ;  it  was  connected  with  the  Great  Windmill 
Street  School  of  Medicine,  and  its  numbers  were  largely  in¬ 
creased  by  the  fact  that  every  student  at  the  school  became  a 
member  of  the  Society.  Later  on,  after  the  dissolution  of  the 
school,  the  membership  of  the  Society  greatly  fell  off,  and  in 
1850  it  was  amalgamated  with  the  Medical  Society.  Mr. 
Richard  Quain  was  president  at  the  time  of  the  Queen’s  acces¬ 
sion.  The  Hunterian  Society,  which  is  still  flourishing,  was 
founded  in  1819  ;  in  1837  the  home  of  the  Society  was  at  4, 
Blomfield  Street,  where  it  remained  until  1866;  these  pre¬ 
mises  being  then  required  by  a  railway  company,  the  Society 
moved  to  the  London  Institution,  where  it  still  finds  a  home. 
The  Harveian  Society  was  founded  in  1831  for  the  benefit 
of  practitioners  in  the  western  part  of  London,  and  was 
originally  called  the  Western  London  Medical  Society. 
Its  meetings  in  1837  were  held  at  the  Marylebone  Literary 
and  Scientific  Institution  in  Edward  Street,  Portman  Square, 
under  the  presidency  of  Drs.  Clendenning  and  Edgar 
Barker 

The  South  London  Medical  Society  was  founded  in  1832  for 
general  practitioners  in  Southwark  and  its  vicinity.  It  is 
interesting  to  note  that  Addison’s  first  paper  on  Disease  of 
the  Suprarenal  Capsules  was  read  before  this  Society  on 
March  15th,  1849.  The  Society  had  no  journal  of  its  own,  but 
a  short  report  of  the  paper  may  be  found  in  the  London 
Medical  Gazette,  N.S.  viii,  1849,  p.  517. 

To  these  societies  should,  perhaps,  be  added  the  Medico- 
Botanical  Society,  founded  by  the  eccentric  John  Frost  in 
1821.  Many  of  the  papers  read  before  this  Society  were  of 
considerable  interest  and  value.  But  about  the  time 
of  the  Queen’s  accession  the  supervision  of  papers  had 
become  very  lax.  Earl  Stanhope,  who  was  president 
for  many  years,  would  admit  any  paper  of  a  botanical 
character.  The  value  of  some  of  these  may  be  judged  by 
one  read  in  June,  1837,  by  Mr.  Whitlaw,  the  keeper  of  a 
herb  bath.  The  title  of  the  paper  was  An  Account  of  Mr. 
Whitlow’s  Method  of  preparing  Plants  so  that  their  Virtues 
may  be  Retained  for  a  Considerable  Period.  The  main  object 
of  the  paper  was  to  try  and  prove  that  polygala  senega  was  a 
remedy  for  all  diseases  ;  at  the  conclusion  the  author  stated 
that  he  should  be  pleased  to  supply  medical  men  with  any 
quantity  on  most  reasonable  terms,  or  he  would  receive 
patients  who  could  afford  to  pay  for  what  he  might  order 
them  to  take.  In  the  course  of  the  paper  Mr.  Whitlaw 
attempted  to  prove  that  the  influenza  epidemic  of  1837  was 
due  to  the  cows  having  eaten  largely  of  buttercups,  which  in 
that  season  were  most  abundant. 

Of  the  societies  connected  with  the  hospitals,  there  were 
in  existence  in  1837  the  Middlesex  Llospital  Medical  School 
Society  (1774);  the  Abernethian,  St.  Bartholomew’s  0  795); 
St.  Thomas's  Medical  and  Physical  Society  (1820)  ;  the  Guy’s 
Pupils’  Physical  Society  (1830)  (this  was  an  offshoot  of  the 
Guy’s  Physical  Society  founded  in  1771  ;  in  its  early  days  the 
Physical  Society  was  one  of  the  most  important  of  the  Lon¬ 
don  societies,  and  its  members  were  not  confined  to  those 
persons  connected  with  Guy's  Hospital;  in  1837.  it  had  lost 
much  of  its  former  influence,  and  it  ceased  to  exist  in  1852)  ; 
the  King’s  College  Medical  Society  (1833).  Since  1837  there 


have  been  added  to  this  list  the  St.  Mary’s  Hospital  Medical 
School  Society  (1866),  the  London  Hospital  Medical  Society 
(1873),  and  the  Guthrie  Society  at  the  Westminster  Hospital. 

Societies  at  the  Present  Day. 

In  the  present  day  there  are  about  fifty  medical  societies 
in  London,  omitting  all  political  and  philanthropic  ones.  It 
may  be  noticed  that  in  the  societies  in  existence  at  the 
<.  >ueen’s  accession,  there  is  not  one  devoted  to  the  study  of 
any  special  subject  or  to  the  interests  of  any  one  class  of 
practitioners.  At  the  present  day  there  are  no  fewer  than 
twenty  London  societies  formed  for  the  purpose  of  investigat¬ 
ing  some  particular  branch  of  medicine  or  surgery,  and  for 
bringing  together  those  who  specially  devote  themselves  to 
that  special  line  of  practice. 

Medical  Periodicals  in  1837. 

It  1837  it  would  have  been  no  difficult  matter  for  a  man  in 
considerable  practice  to  have  found  time  to  read  all  the 
London  professional  journals  then  issued.  There  were  but 
three  weekly  journals,  the  Lancet ,  the  London  Medical  Gazette > 
and  the  London  Medical  and  Surgical  Journal.  The  first  of 
these,  started  in  1823,  is  the  only  professional  paper  still  in 
existence  which  was  being  issued  when  the  Queen  came  to 
the  throne.  The  London  Medical  Gazette  was  founded  in 
182S,  and  was  the  longest  lived  rival  of  the  Lancet ,  in  opposi¬ 
tion  to  which  it  was  avowedly  started.  It  was  owned  and 
edited  by  Dr.  Roderick  Macleod.  In  1837  a  new  series  was 
started;  this  lasted  until  1851,  when  the  Gazette  became 
incorporated  with  the  Medical  Times,  under  the  title  of 
Medical  Times  and  Gazette ,  and  in  this  form  was  continued 

until  1885.  .  ,  . 

The  London  Medical  and  Surgical  Journal  was  started  in 
1828  as  a  monthly,  but  in  1832  was  converted  into  a  weekly. 
It  was  edited  by  Michael  Ryan,  of  whom  Mr.  J.  F.  Clarke 
says:  “He  was  learned,  had  nmst  agreeable  manners,  and 
was  strongly  impressed  with  the  importance  of  appeaiance  in 
a  physician.  He  dressed  in  black,  wore  a  white  choker, 
carried  a  large  watch  as  big  as  a  turnip,  to  which  was 
appended  a  massive  chain  with  seals  and  keys.  It  is  true  ne 
did  not  carry  a  gold-headed  cane,  but  he  had  a  huge  gold 
snuffbox,  the  contents  of  which  were  frequently  applied  to 
his  olfactory  organ.”  The  number  of  the  London  Medical 
Journal  for  January  21st,  1837,  is  of  special  interest  to  our 
readers,  for  it  contains  a  long  account  of  the  first  meeting  of 
the  British  Medical  Association.  The  meeting  was  held  at 
Exeter  Hall,  Mr.  George  Webster,  of  Dulwich,  presiding, 
with  William  Eales  as  Honorary  Secretary.  For  a  short  time 
this  journal  was  very  vigorous,  but  its  downfall  was  brought 
about  by  a  quarrel  between  Dr.  Ryan,  the  editor,  and  Ren- 
shaw,  the  publisher.  This  took  place  in  August,  1834,  during 
the  issue  of  Volume  vi  of  the  new  series.  The  first  96  pages 
of  the-  two  sets  are  identical ;  then  they  begin  with  different 
matter.  Renshaw’s  journal,  which  was  edited  by  John  loote, 
ceased  July  25th,  1835  ;  and  Dr.  Ryan’s  lasted  until  December, 
1837.  In  1835  a  small  publication  was  started  with  the  titled 
British  Medical  Almanac  ;  it  only  continued_for  a  few  years, 
and  contained  very  little  useful  information. 

In  1837  the  British  Medical  Association  issued  only  an 
annual  volume  of  Transactions.  The  publication  of  the 
British  Medical  Journal  was  commenced  in  1841.  the 
history  of  its  development  was  told  by  il  An  Old  Member  m 
the  Queen’s  Commemoration  Numbei-,  June  19th. 

The  last  of  the  old  quarterlies,  known  to  the  older  members 
of  the  profession  as  the  British  and  Foreign  Medico- Chirurgical 
Review,  was  in  1837  issued  as  the  British  and  Foreign  Medical 
Review,  under  the  editorship  of  Forbes  and  Conolly.  In  i<47 
the  Review  was  amalgamated  with  the  M edico- Chirurgical  Re- 
vieic ,  another  quarterly  which,  until  1843,  was  edited  by  ui. 

James  Johnson.  .  .  . 

It  will  be  noticed  that  in  1837  there  were  no  journals  de¬ 
voted  to  special  subjects.  Guy’s  was  the  only  hospital  issuing 
a  series  of  Reports,  vol.  i  being  dated  1836.  St.  Ihomas  s 
issued  one  volume  in  this  same  year,  but  the  regular  publica¬ 
tion  of  their  Reports  did  not  begin  until  1870. 

The  difficulty  at  the  root  of  journalism— lay  as  well  as 
medical— was  the  insuperable  objection  to  publicity  wmen 
was  shared  by  private  individuals  as  well  as  by  aJ[P?„v; 
bodies.  It  was  only  'with  the  greatest  difficulty  that  ab- 


June  26,  1897.1 


THE  MEDICAL  PROFESSION  IN  1837. 


T  Tm*  Bi:r.n 
L  Medical  Journal 


streets  of  really  important  papers  could  be  obtained,  whilst 
the  discussions  at  the  Societies  went  unreported,  not  so  much 
from  the  want  of  a  good  system  of  stenography — for  Pitman 
invented  his  system  in  1S37— as  from  the  danger  of  personal 
violence  run  by  the  reporter  if  he  was  detected  in  the  act  of 
making  notes.  _ 


THE  MEDICAL  PROFESSION  IN  1837. 

By  D’Arcy  Power,  F.R.C.S.,  F.S.A., 

Surgeon  to  the  Victoria  Hospital  for  Children,  Chelsea. 

The  condition  of  the  medical  profession  in  1837  is  separated 
toto  cirlo  from  its  present  condition.  The  social  position  of 
its  members,  the  habits  of  its  students,  the  relationships  of 
its  great  corporate  bodies,  even  the  ideas  and  the  methods  of 
thought  have  undergone  a  radical  change. 

In  1S37  the  medical  profession  consisted  of  scattered  units 
loosely  held  together  by  the  Apothecaries  Act  of  1815,  and  its 
members  were  sharply  defined  into  two  great  groups — a 
superior  grade  of  physicians,  an  inferior  grade  of  surgeons, 
apothecaries,  and  prescribing  druggists. 

The  Medical  Student. 

The  difference  in  the  two  grades  was  marked  from  the  very 
outset  of  the  medical  education.  Sir  James  Paget  recalls 
that  when  he  entered  at  St.  Bartholomew’s  Hospital  there 
were  three  sets  of  students — the  University  men,  who  were 
regarded  as  the  sole  claimants  for  the  higher  medical  offices  ; 
the  hospital  apprentices,  who  were  alone  deemed  eligible  for 
the  surgical  appointments ;  and  the  general  body  of  other 
students. 

The  Oxford  and  Cambridge  men  were  usually  of  far  higher 
general  culture  than  most  of  their  fellow  students.  They  had 
all  taken  a  degree  in  Arts  before  beginning  the  study  of 
medicine,  and  many  of  them  were  of  higher  social  position. 
A  few  indeed  had  gained  their  position  by  the  process  then 
known  as  “term  trotting,”  which  consisted  in  going  up  to 
Cambridge  at  irregular  intervals  to  keep  the  minimum 
number  of  days  in  each  term  required  to  obtain  a  degree, 
but  even  these  had  acquired  some  leaven  of  the  University. 
The  London  University  was  so  young  that  it  had  not  attained 
any  of  its  present  repute,  and  “Scotch  Doctor”  was  in 
England  rather  a  term  of  reproach,  though  the  professional 
education  in  Scotland  was  very  far  ahead  of  the  English 
teaching. 

The  hospital  apprentices  were  those  apprenticed  to  any  of 
the  surgeons  or  assistant  surgeons.  They  had  a  longer  and 
better  hospital  teaching  than  the  ordinary  students,  for  their 
course  lasted  four  years  instead  of  eighteen  months.  They 
might  be  specially  taught  by  their  own  masters,  and  they  had 
the  first  choice  for  dresserships,  and  generally  were  well  off, 
being  the  sons  of  fathers  who  could  pay  apprenticeship  fees 
of  500,  800,  or  even  1,000  guineas.  Both  these  classes  had 
some  apparent  claim  to  special  privileges  ;  but,  as  usual,  too 
much  dependence  on  suppose  ights  brought  failures  ;  many 
of  them  were  beaten  by  those  who  had  nothing  but  their 
work  to  depend  upon. 

The  general  body  of  students  were,  in  comparison  with 
others  of  the  same  age  and  the  same  level,  about  as  they  are 
now.  Perhaps  they  came  to  the  hospital  better  prepared 
than  those  of  the  present  da>\  They  had  been  for  three  or 
more  years  apprentices  to  general  practitioners  or  to  surgeons 
of  provincial  hospitals ;  they  knew  the  language  in  which 
they  were  to  be  taught ;  they  knew  more  or  less  of  the  busi¬ 
ness  of  practice ;  many  of  them  had  dissected,  many  had  read 
well.  As  among  other  students  there  were  a  few  thoroughly 
vicious  fellows  who  came  to  a  bad  end,  left  the  school  in  dis¬ 
grace,  or  were  plucked  and  no  more  heard  of  ;  and  some  idle 
fools  and  some  blockheads  and  untaught  who  could  never 
learn  their  duty.  These  have  been  caricatured  as  if  they 
were  types  of  the  whole  class.  It  would  be  as  reasonable  to 
sketch  the  general  characteristics  of  Englishmen  from  a 
slight  acquaintance  with  some  inmates  of  a  lunatic  asylum. 
The  majority  of  students  then,  as  now,  worked  well ;  some 
were  laborious,  as  with  a  natural  pleasure  in  the  exercise  of 
mental  power,  or  in  emulation  or  in  consciousness  of  duty  or 
of  necessity,  or  with  all  these  motives. 

There  is  a  greater  contrast  in  the  play  than  in  the  work  of 
that  time  and  this.  The  pleasures  and  amusements  then 
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were  coarser.  There  was  much  more  drinking,  a  few  were 
often  drunk  and  many  who  never  were  so  would  boast  of 
drinking  more  than  they  thought  they  needed.  Cursing  and 
swearing  were  common  in  ordinary  talk,  frequent  for  em¬ 
phasis,  and  nasty  stories  were  very  often  told  and  deemed  of 
the  same  worth  as  witty  ones— all  common  foibles  and  a  re¬ 
flection  of  the  habits  of  the  Society  of  the  time,  for  as  yet 
no  Jowett  had  arisen  to  say  in  his  small  voice  after  such  an 

exhibition,  “  I  think,  Mr. - ,  there  is  more  dirt  than  wit  in 

that  story.”  Impurity  of  life  and  conversation  were  scarcely 
thought  disgraceful  or  worth  concealing.  But  in  all  these 
faults  there  were  great  differences  among  the  students  ;  some 
might  boast  of  them,  but  many  only  tolerated  them  and  kept 
as  clear  as  they  could  ;  a  few  rebuked  them,  chiefly  those  who, 
in  theslang  of  the  day,  were  called  Saints  or  Simeonites  after 
the  great  Cambridge  preacher.  At  that  time  there  was  no 
boat  club  or  cricket  club,  there  were  no  regular  athletics  of 
any  kind,  no  concerts,  no  private  theatricals.  Boxing, 
fencing,  walking,  and  long  excursions  into  the  country  witli 
the  lecturer  on  botany  then  formed  the  staple  exercise  of  the 
more  rational  medical  student. 

Number  of  Students. 

It  is  extremely  difficult  to  estimate  with  any  degree  of 
accuracy  the  number  of  medical  students  in  London  at  the 
beginning  of  Her  Majesty’s  reign.  Sir  William  Lawrence 
thought  that  in  1834  the  students  of  St.  Bartholomew’s  Hos¬ 
pital,  including  those  who  attended  the  various  lectures,  were 
nearly  300  in  the  winter  time,  but  of  these  only  between  100 
and  200  attended  the  practice  of  the  hospital.  This  statement 
is  substantially  correct,  as  it  is  borne  out  by  independent 
figures,  and  the  following  table  enables  us  to  put  the  schools 
in  the  order  of  their  numerical  strength.  It  gives  the  average 
number  of  candidates  who  presented  themseves  for  examina¬ 
tion  each  year  at  the  Royai  College  of  Surgeons  and  at  the 
Society  of  Apothecaries : 


School. 

College. 

Apothecaries. 

Pt  Bartholomew's 

67 

84 

Webb  Street 

57 

75 

Guy’s  ... 

38 

44 

The  London  University  (University  College) 

39 

37 

St.  Thomas’s 

32 

31 

The  London 

14 

20 

Aldersgate  Street  .;. 

II 

6 

Windmill  Street 

13 

I 

St.  George's 

12 

I 

King’s... 

5 

O 

Medical  Teaching. 

The  method  of  teaching  differed  very  considerably  at  the 
beginning  of  the  reign  of  Queen  Victoria  from  that  which  is 
in  vogue  at  the  present  time.  Great  importance  was  attached 
to  the  mere  attendance  upon  lectures  ;  in  England  very  little 
stress  was  laid  upon  any  form  of  clinical  teaching,  though  the 
Edinburgh  school  had  long  been  remarkable  for  the  excellence 
of  its  bedside  instruction.  The  limited  time  during  which 
the  majority  of  students  stayed  in  London  often  rendered  it 
necessary  for  them  to  attend  as  many  as  four  lectures  a  day 
during  the  winter  session,  besides  the  dissections  and  the 
hospital  practice.  Of  the  sciences  ancillary  to  medicine 
anatomy  and  botany  were  taught  thoroughly  well,  chemistry 
moderately  well,  but  the  teaching  of  physiology,  like  the 
science  itself,  was  most  unsatisfactory.  Each  course  of  lec¬ 
tures  could  be  entered  to  separately,  for  no  general  entrance 
fee  was  usually  paid,  there  was  no  marking  and  very  little 
observance  of  attendance.  Yet  many  of  the  lectures  were 
excellently  attended.  The  long  intervals  between  the  two 
examinations,  at  the  College  and  at  the  Hall— for  apprentice¬ 
ship  and  qualification— gave  the  better  men  more  time  to 
think  for  themselves,  as  they  were  not  worried  by  perpetual 
classes  and  school  examinations.  This  interval,  however, 
often  proved  the.ruin  of  the  inferior  and  moderate  men,  who 
wasted  long  periods  of  time  and  then  sought  to  recover  lost 
opportunities  by  a  process  of  “  coaching.”  In  too  many  cases 
this  degenerated  into  mere  “  grinds,”  where  everything  was 
sacrificed  to  memory  and  “  tips,  ’  the  passing  of  the  examina¬ 
tion  being  the  only  object  in  view.  The  palmy  days  of  the 
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private  schools  had  passed  away,  and  their  place  was  taken 
by  the  “  grinder,”  wdio  has  in  turn  disappeared  before  the 
improved  methods  of  teaching  which  increased  competition 
has  compelled  the  medical  schools  to  afford  to  their  students. 

Specialism. 

Specialism,  in  the  present  sense  of  the  word,  hardly  existed. 
Ophthalmic  surgery,  as  requiring  a  somewhat  greater  delicacy 
of  manipulation  than  the  ordinary  operations,  was  beginning 
to  become  specialised,  though  Lawrence,  essentially  a  general 
surgeon,  had  but  lately  published  the  best  textbook  on 
diseases  of  the  eye.  Orthopaedic  surgery  became  a  special 
study  about  1830,  but  “the  Royal  Orthopedic  Hospital  for 
the  cure  of  club  foot,  lateral  curvature  of  the  spine,  and  all 
other  contractions  and  deformities,”  was  not  established 
until  the  year  1838,  and  in  the  same  year  was  founded  the 
Metropolitan  Institution  for  diseases  of  the  ear.  The 
Infirmary  for  Fistula,  Piles,  and  Diseases  of  the  Rectum 
had  been  called  into  existence  in  1836.  The  practice  of 
midwifery,  as  has  been  shown,  was  a  bar  to  the  highest 
position  in  the  Royal  College  of  Physicians,  until  coming 
reforms  caused  its  relaxation  in  the  case  of  Sir  Charles 
Locock,  who  was  admitted  a  Fellow  in  1836,  and  was  Con- 
siliarius  in  1840,  1841,  and  1842. 

Dentistry. 

The  practice  of  dentistry  was  practically  unregulated, 
though  an  attempt  w'as  made  in  1841  to  obtain  public  recogni¬ 
tion  for  dentistry  as  a  branch  of  surgery.  Negotiations  were 
opened  with  the  Royal  College  of  Surgeons  to  obtain  an 
enactment  that  no  one  should  practise  as  a  dentist  until  he 
had  been  duly  examined  by  one  or  more  members  of  that 
body,  but  the  negotiations  failed,  and  it  was  not  until  1855 
that  a  more  successful  attempt  wras  made. 

The  Public  Services. 

The  prospects  of  those  who  wished  to  serve  their  country 
professionally  in  a  public  capacity  were  even  less  promising 
then  they  are  at  the  present  time  in  the  army.  Three  ser¬ 
vices  were  open  to  them — the  army,  the  navy,  and  the  East 
India  Company— but  the  army  was  considered  to  hold  open 
the  widest  door  to  honourable  and  profitable  employment. 
A  candidate  was  required  to  be  a  Member  of  the  College  of 
Surgeons  of  London,  Edinburgh,  or  Dublin,  unmarried,  and 
r.ot  more  than  26  nor  less  than  21  years  of  age.  He  passed 
an  examination  in  mathematics,  natural  history,  and  moral 
philosophy,  as  well  as  in  the  more  strictly  professional  sub¬ 
jects.  The  examination  passed  he  might  have  to  wait  for 
some  years  before  he  obtained  his  commission  as  assistant- 
surgeon  which  carried  the  rank  and  pay  of  a  lieutenant  with  an 
additional  allowance  of  one  shilling  a  day.  The  medical 
portion  of  his  education  was  carried  on  at  Chatham,  but  his 
chance  of  promotion  was  so  small  that  in  1840  the  list  of 
assistant-surgeons  contained  310  names,  of  which  number  30 
had  been  upwards  of  twenty  years  without  promotion.  After 
ten  years’  actual  service  in  the  army  the  assistant-surgeons 
received  an  increase  of  pay  of  half-a-crown  a  day. 

The  following  fact,  illustrative  of  the  treatment  received  by 
medical  officers  at  the  hands  of  the  authorities,  shows  how 
little  matters  have  progressed  in  the  course  of  sixty  years: 
“  At  one  of  our  foreign  stations  a  strong  detachment  of  a 
regiment  was  employed  in  making  a  road  through  a  marshy 
and  insalubrious  district ;  all  the  men  had  extra  pay,  and  the 
officers  who  merely  mustered  their  respective  parties  and 
marched  them  to  work,  were  allowed  4s.  4d.  per  diem, 
while  the  medical  officers  in  charge  of  the  whole,  with 
strict  orders  to  visit  all  the  detachment  once  or  twice  a 
day,  making  a  circuit  of  eight  or  ten  miles,  were  granted 
nothing,  not  even  forage  for  a  horse,  for  so  laborious  a  duty.” 
Very  similar  was  the  condition  of  the  naval  surgeon,  but  his 
scale  of  pay  was  even  less  satisfactory  than  that  of  his  brother 
in  the  army.  The  naval  surgeon  received  no  increase  of  pay, 
however  long  the  term  of  his  service  as  an  assistant,  whilst 
every  three  years  or  oftener  he  was  put  upon  half  pay  in  con¬ 
sequence  of  his  ship  being  paid  off. 

The  East  India  Company’s  service  was  next  in  point  of 
rank  and  superior  in  point  of  pay  to  the  British  service.  The 
candidate  had  first  to  receive  a  nomination  as  an  assistant 
surgeon.  He  then  gave  proofs  of  his  proficiency  in  surgery 


and  in  medicine,  after  which  he  was  sworn  before  the 
Military  Committee,  and  entered  into  an  undertaking  to 
proceed  to  his  destination  within  three  months.  If  he  pro¬ 
ceeded  by  one  of  the  ships  belonging  to  the  Company  he  paid 
^■95  for  his  accommodation  at  the  captain’s  table,  or  £5^ 
for  his  accommodation  at  the  third  mate’s  mess,  in  addition 
to  ,£12,  his  charter  passage  money  to  the  owners.  During  the 
first  six  months  after  his  arrival  in  India  he  was  attached  to 
the  Presidency  Garrison  Hospital  to  study  tropical  diseases, 
and  drew7  a  pay  at  is.  8d.  the  rupee  of  333.8  rupees  (.£28  43.  2d.) 
per  month  if  he  belonged  to  the  cavalry,  or  224  rupees 
C£i8  3s.  4d.)  if  he  was  attached  to  the  infantry.  On  joining 
the  regiment  he  received  substantial  allowances  of  batta 
(j£ 2  10s.  a  month),  and  for  his  palanquin,  though  his 
expenses  were  increased  by  the  necessity  of  subscribing  to 
the  medical  fund.  The  average  time  required  to  ascend  to 
the  rank  of  full  surgeon  was  15  years,  and  he  could  retire  on 
the  full  pay  of  his  rank  after  25  years’  service  in  India. 

State  Medicine. 

The  care  of  the  public  health,  hygiene,  or  the  science  of 
State  medicine,  was  unknown,  and  there  was  no  sanitary 
measure  upon  the  statute  books  at  the  time  of  the  Queen's 
accession.  The  foundation  of  the  science  was  laid  in  1838, 
when  (Sir)  Edwin  Chadwick,  as  Secretary  to  the  Poor-Law 
Commissioners,  addressed  a  letter  to  Lord  John  Russell, 
pointing  out,  in  the  following  memorable  sentences,  that  pre¬ 
ventable  disease  was  a  cause  of  pauperism  : 

“  All  epidemics  and  all  infectious  diseases  are  attended 
with  charges,  immediate  and  remote,  on  the  poor  rates. 
Labourers  are  suddenly  thrown  by  infectious  disease  into  a 
state  of  destitution,  for  which  immediate  relief  must  be 
given.  In  the  case  of  death  the  widow  and  the  children  are 
thrown  as  paupers  on  the  parish  ;  the  amount  of  burthens 
thus  produced  is  frequently  so  great  as  to  render  it  good 
economy  on  the  part  of  the  administrators  of  the  Poor  Laws 
to  incur  the  charges  for  preventing  the  evils  where  they  are 
ascribable  to  physical  causes,  which  there  are  no  other  means 
of  removing . During  the  last  two  years  the  public  has  suf¬ 

fered  severely  from  epidemics.  At  the  present  time  fever 
prevails  to  an  unusually  alarming  extent  in  the  metropolis, 
and  the  pressure  of  claims  for  relief  in  the  rural  unions,  on 
the  ground  of  destitution,  have  recently  been  extremely 
severe.” 

The  report  proceeded  to  declare  that  “all  delay  must  be 
attended  with  extensive  misery,  and  we  would  urge  the  con¬ 
sideration  of  the  fact  that,  in  a  large  proportion  of  cases,  the 
labouring  classes,  though  aware  of  the  surrounding  causes  of 
evil,  have  few  or  no  means  of  avoiding  them,  and  little  or  no 
choice  of  their  dwelling.” 

No  effective  legislation  took  place  in  regard  to  public  health 
until  Lord  Morpeth’s  Health  of  Towns  Act  received  the  Royal 
Assent  on  the  last  day  of  August,  1848,  although  in  1846  a 
temporary  Act  for  the  Removal  of  Nuisances  and  the  Preven¬ 
tion  of  Epidemic  Diseases,  enforced  the  first  and  most  ele¬ 
mentary  sanitary  regulations.  The  State,  however,  had 
acknowledged  its  duties  in  relation  to  the  prevention  of 
disease  in  1840,  when  it  rendered  penal  the  inoculation  of 
small-pox,  and  made  further  progress  in  the  same  direction 
when  it  began  to  consider  the  dangers  attending  burials  with¬ 
in  the  limits  of  the  various  towns  though  the  practice  of 
intramural  interment  was  not  prohibited  until  1852. 

The  Queen  has  been  pleased  to  confer  the  decoration  of  the 
Royal  Red  Cross  upon  Nursing  Sister  Louisa  Watson  Tulloh, 
Army  Nursing  Service,  in  recognition  of  herservices  in  tending 
the  sick  and  w  ounded  in  Egypt  during  the  period  1888  to  1S94. 

At  the  Edinburgh  City  Hospital,  on  June  9th,  a  silver  tea 
service  was  presented  to  Nurse  Gilchrist,  the  oldest  staff 
nurse  of  the  hospital,  who  has  just  been  promoted  to  be 
matron  of  the  Infectious  Hospital  at  Portobello,  now  under  the 
Public-health  authorities  of  Edinburgh.  Bailie  Pollard,  the 
Convener  of  the  Public  Health  Committee,  made  the  pre¬ 
sentation,  and  referred  to  the  long  and  excellent  work  Nurse 
Gilchrist  had  done.  Dr.  Claude  B.  Ker,  the  Medical  Super¬ 
intendent,  returned  thanks  for  Nurse  Gilchrist.  The  sub¬ 
scribers  to  the  presentation  were  the  medical  and  nursing 
staff  of  the  hospital,  former  residents,  and  some  of  the  prac¬ 
titioners  of  Edinburgh. 
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TIIE  COUNCIL  OF  THE  IlOYAL  COLLEGE  OF 

SURGEONS. 

Eleven  candidates  will  contest  the  five  vacancies  on  the 
Council  at  the  election  on  Thursday  next,  July  1st.  Unfortu- 
ately  an  eminent  provincial  surgeon,  who  would  have  made 
p  the  dozen,  is  precluded  from  coming  forward  this  year,  for 
Ir.  Jordan  Lloyd’s  “  notice”  or  signed  declaration  of  candi- 
ature  was  not  received  till  after  the  expiration  of  the 
^escribed  time,  and  the  Council  are  prevented,  by  law,  from 
ranting  any  indulgence  in  such  a  case,  the  like  of  which 
ccurred  a  few  years  since.  The  two  members  of  Council 
?ho  seek  re-election  are  Dr.  Ward  Cousins  (Fellow,  i860, 
Jember,  1856),  and  Mr.  Howse  (F..  1868,  M.,  1865).  There 
emain  nine  new  candidates  :  Sir  William  Dalby  (F.,  1870, 
I.,  1867),  Mr.  Clement  Lucas  (F.,  1871,  M.,  186S),  Mr. 
Idmund  Owen  (F.,  1872,  M.,  1868),  Mr.  Andrew  Clark 
F.,  1873,  M.,  1869),  Mr.  Bennett  May  (F.,  1876,  M.,  1868), 
Jr.  J.  H.  Morgan  (F.,  1876,  M.,  1872),  Mr.  Rickman  Godlee 
F.,  1876,  M.,  1872),  Mr.  G.  Jackson  (F,  1876,  M.,  1S64),  and 
Jr.  Watson  Cheyne  (F.  and  M.,  1879).  Thus  there  are  no 
ewer  than  3  provincial  candidates.  At  present  5  such 
nembers  are  on  the  Council,  the  sixth  (Mr.  Pemberton)  died 
ince  last  July,  but  one  (Dr.  Ward  Cousins)  will  have  to  seek 
e-election,  and  it  would  be  a  matter  of  regret  if  so  progressive 
i  candidate,  who  has  as  yet  served  only  two  years,  should  fail 
obe  re-elected.  There  is  another  distinguished  candidate  from 
hrmingham  (Mr.  Bennett  May)  famous  in  the  contemporary 
listory  of  arterial  surgery,  and  a  third  provincial  surgeon 
Mr.  George  Jackson,  of  Plymouth)  will  offer  himself  for 
■lection.  St.  Bartholomew’s  Hospital,  with  already  5 
nembers  on  the  Council,  refrains  from  sending  up  a  candi- 
late.  Guy’s  is  represented  by  3  members,  but  one  (Mr.  Howse) 
dll  have  to  seek  re-election,  whilst  there  is  another  candi- 
late,  Mr.  Clement  Lucas,  from  the  same  school.  Should 
>oth  succeed,  the  number  of  Guy’s  representatives  will  be 

University  College  Hospital,  which  now  has  2  members, 
oses  1  (Mr.  Christopher  Heath)  altogether,  but  sends  up  a 
listinguished  candidate,  Mr.  Rickman  Godlee.  The  London 
iospital,  reduced  to  1  through  the  loss  of  Mr.  Rivington, 
tends  up  no  candidate,  and  Si.  Thomas’s  and  the  West- 
ninster,  with  1  member  apiece,  have  likewise  refrained  from 
aideavouring  to  strengthen  their  representation.  Sir  William 
Dalby  is  connected  with  St.  George’s,  which  already  pos¬ 
sesses  1  member  of  Council,  Mr.  Pick,  but  the  candidate  in 
his  case  represents  specialism  as  well  as  a  school.  On  the 
)ther  hand,  the  three  unrepresented  metropolitan  schools 
ire  showing  signs  of  activity,  and  so  is  the  Middlesex,  which 
vith  Mr.  Morris  (who  retires  next  year,  when  he  will  have 
completed  the  late  Mr.  Marcus  Beck’s  term),  already  a 
nember,  sends  up  Mr.  Andrew  Clark.  From  St.  Mary’s  there 
s  Mr.  Edmund  Owen,  undoubtedly  a  strong  candidate, 
vhilst  Mr.  Watson  Cheyne,  one  of  the  most  distinguished  of 
Lord  Lister’s  disciples,  will  strive  to  represent  King’s  College 
in  that  Council  where  once  sat  Sir  William  Fergusson  and 
Professor  John  Wood.  Charing  Cross,  which  has  not  had 
1  representative  for  five-and-twenty  years,  will  endeavour  to 
secure  the  election  of  Mr.  John  H.  Morgan,  a  very  progressive 
Fellow  of  the  College.  For  many  reasons  it  would  seem 
idvisable  for  the  electors  to  give  some  encouragement 
to  the  smaller  London  schools.  Undoubtedly  if  he  had 
belonged  to  a  larger  hospital,  one  at  least  of  the  three  candi¬ 
dates  from  the  unrepresented  schools  would  have  been 
ilready  on  the  Council.  It  will  be  interesting  to  see  how 
many  of  these  gentlemen  will  be  successful.  Otherwise, 
excepting  that  there  is  an  unusual  number  of  candidates, 
there  is  not  likely  to  be  much  excitement  about  the  coming 
elections. _ 

TIIE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS, 
ENGLAND. 

The  Committee  of  the  Association  of  Fellows  at  its  last 
meeting  had  the  melancholy  duty  of  passing  two  votes  of 
sympathy  and  condolence,  one  to  the  family  of  their  late 
President,  Mr.  George  Pollock,  and  the  other  to  the  family 
of  Mr.  Walter  Rivington,  one  of  their  Vice-Presidents,  who 
died  last  month. 


One  of  the  most  important  matters  with  which  the  Com¬ 
mittee  dealt  was  that  in  reference  to  the  forthcoming  election 
of  Members  of  the  Council  at  the  Royal  College  of  Surgeons. 
The  feeling  which  generally  found  expression  at  the  meeting 
was  that  the  Association,  as  a  body,  should  take  no  active 
part  in  the  contest,  on  the  grounds  that  there  were  no  qu**s- 
tions  of  reform  which  could  be  usefully  advanced  upon  the 
present  occasion.  It  was  therefore  agreed  not  to  nominate  any 
candidates  this  year.  It  was,  however,  pointed  out  that  there 
were  two  candidates,  members  of  the  Committee,  namely,  Mr. 
Ward  Cousinsand  Mr.  Jordan  Lloyd,  who  deserved  the  support 
of  the  Members  of  the  Association,  and  a  general  agreement 
was  arrived  at  to  do  everything  to  assist  the  return  of  these 
candidates,  so  far  as  individual  efforts  were  concerned. 

A  letter  was  read  from  the  honorary  secretary  of  the 
society  of  members  forwarding  a  copy  of  two  resolutions, 
one  of  which  referred  to  the  recent  proposal  to  invite  Lord 
Lister  to  come  forward  as  a  candidate  for  a  vacancy  on  the 
council,  with  a  view  to  his  election  as  President  of  the 
College.  But  as  the  committee  had  already  decided  to  take 
no  active  part  in  the  election,  it  was  agreed  that  nothing 
should  be  done  in  the  matter.  The  subcommittee  appointed 
to  draw  up  the  report  of  the  proceedings  of  the  Association 
from  the  date  of  the  last  report  till  the  present  time  have 
nearly  completed  their  task,  and  the  announcement  was  made 
that  the  report  would  be  published  as  soon  as  it  was  ready. 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  was  held  at  the  College  on  Thursday, 
June  10th  ;  Sir  William  MacCormac  was  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

Sir  James  Paget,  Bart.,  F.R.S.,  and  Lord  Lister,  P.R.S., 
were  introduced,  and  the  President  presented  to  each  the 
honorary  medal  of  the  College,  together  with  a  document  de¬ 
claratory  of  its  award.  , 

Mr.  Charles  Lissmore  Tomes,  F.R.S.,  was  introduced,  and 
the  President  handed  him  a  cheque  for  ^24  14s.  id.,  the 
amount  of  the  John  Tomes  Prize,  together  with  the  instru¬ 
ment  declaratory  of  the  same. 

It  was  resolved  that  the  Sheffield  Royal  Hospital  be  recog¬ 
nised  for  dental  hospital  practice. 

On  the  recommendation  of  the  Library  Committee,  it  was 
resolved  that  the  vacancy  in  the  office  of  librarian  be 
advertised,  and  applications  invited  for  July  10th.  These 
applications  will  be  considered  by  the  Committee,  and  their 
nomination  will  be  submitted  to  the  Council  for  election. 

The  Laboratories  Committee  presented  the  following  report 
on  the  preparation  of  antitoxic  serum  for  the  Metropolitan 

Asylums  Board :  , .  ,  .  . 

“  Since  March  5th  the  Director  has  supplied  3,125  doses  of 
antitoxic  serum  containing  4,000  units  each,  944  doses  con¬ 
taining  3,000  units  each,  and  50  doses  containing  1,000  units, 
for  the  treatment  of  diphtheria  in  the  hospitals  of  the  Metro¬ 
politan  Asylums  Board,  and  all  the  demands  have  been  fully 
met.  During  this  period  15,382,000  units  have  been  sup¬ 
plied,  against  14,028,000  units  last  quarter,  being  an  increast 

of  1,354,000  units.  .  „  . 

“  in  fulfilment  of  one  of  the  conditions  of  the  grant  from 
the  Goldsmiths  Company,  that  antitoxin  should  be,  if  pos¬ 
sible,  supplied  for  use  amongst  the  poorer  classes  of  the  com¬ 
munity,  antitoxic  serum  has  continued  to  be  supplied  to 
various  general  and  children’s  hospitals  in  London  dunng  the 
past  quarter,  as  well  as  to  certain  medical  practitioners  foi 
cases  fulfilling  the  necessary  conditions." 

The  following  examiners  for  the  ensuing  year  were  ap- 

^  Elementary  Bioloyy. — Peyton  T.  B.  Beale,  Geo.  A.  Luck- 
master,  Thomas  William  Shore,  Thomas  George  btevens. 

Anatomy  and  Physiology  :  Conjoint  Board  : 

Anatomy. — Stanley  Boyd,  M  illiam  Lruce  Clarke,  ieoigi 
Henry  Makins.  Arthur  Robinson.  ... 

Physioloyy. — J ohn  Rose  Bradford,  Leonard  Lrskine  Hill 

Walter  George  Spencer.  „  „  ^  „  -n.  •  . 

Anatomy  and  Physiology  :  Primary  F.R.C.S.  Examination  . 

Anatomy.— William  Frederick  Ilaslam,  Walter  11.  A.  Jacob¬ 
son,  Charles  Barrett  Lockwood,  John  Bland  Sutton. 

Physioloyy.— Thomas  Grigor  Brodie,  D’Arcy  Power,  Lrnest 
Henry  Starling,  William  Henry  Thompson. 
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Midwifery.-  Montagu  Handfield- Jones,  Arthur  H.  N. 
Lewers,  Amand  Routh,  Herbert  Ritchie  Spencer. 

Hiploma  in  Public  Health  : 

Part  1. — Arthur  Pearson  Lull’. 

Part  II. — Edward  Seaton. 

The  Council  considered  a  letter  from  the  Portsmouth  Medi¬ 
cal  Union  asking  whether  the  College  is  prepared  (provided 
suitable  evidence  was  forthcoming)  to  take  action  against  its 
Members  relative  to  the  practice  of  “touting”  and  canvass¬ 
ing  from  door  to  door  carried  on  by  some  Members  who  run 
private  medical  clubs,  and  who  employ  a  paid  collector  for 
the  purpose  ;  and  also  against  those  Members  who  belong  to 
and  hold  otlice  in  the  so-called  medical  aid  societies  where 
canvassers  are  employed  and  who  “tout”  for  the  benefit  of 
particular  individual  practitioners. 

In  the  case  of  the  private  club  the  employment  of  a  can¬ 
vasser  is  direct;  in  that  of  the  medical  aid  society  exactly 
the  same  evils  exist,  but  the  employment  of  canvassers,  so 
far  as  the  doctor  is  concerned,  is  indirect.  In  both  cases  the 
collector  or  canvasser  is  paid  on  commission,  and  in  the  case 
of  the  medical  aid  society  it  is  known  that  some  medical  men 
actually  bribe  the  canvassers  to  “  tout  ”  especially  for  them. 

1 1  was  resolved  that  the  following  reply  be  sent : 

The  Council,  while  not  prepared  to  express  an  abstract  opinion  on  the 
question  raised  by  the  Portsmouth  Medical  Union,  are  willing  to  consider 
any  evidence  which  may  be  submitted  to  them  respecting  canvassing  for 
patients  either  directly  or  indirectly  by  any  individual  Fellow  or  Member 
ot  the  College,  with  a  view  to  determining  whether  or  not  such  Fellow  or 
Member  has  been  guilty  of  a  breach  of  the  by-laws. 

The  Council  having  considered  a  memorial  signed  by  forty- 
one  members  of  the  medical  profession  resident  in  Norwich, 
giving  particulars  respecting  the  Norwich  Medical  Institute, 
and  asking  for  the  advice  and  guidance  of  the  Council  on  the 
question  of  meeting  in  consultation  the  medical  officers  of 
the  institute,  it  was  resolved  that  the  following  reply  be  sent : 

The  Council  having  considered  t lie  memorial  of  members  of  the  medical 
profession  in  Norwich  and  the  additional  statements  made  by  the  deputa¬ 
tion  trom  Norwich,  arc  of  opinion  that  the  disciplinary' powers  provided 
by  Section  xvi  of  the  By-laws  do  not  entitle  the  Council  to  call  in 
question  the  legality  of  Fellows  and  Members  of  the  College  holding  the 
appointment  of  medical  officer  to  the  Norwich  Medical  Institute  or  to 
similar  institutions,  and  therefore  they  cannot  endorse  the  refusal  of  any 
of  its  Fellows  or  Members  to  meet  in  consultation  ‘particularly  in  urgent 
cases)  registered  practitioners  when  acting  in  conformity  with  their 
legal  rights. 

A  letter  was  received  from  Mr.  Bryant  reporting  the  pro¬ 
ceedings  of  the  General’Medical  Council  at  their  late  session. 
The  letter  was  received  and  entered  on  the  minutes,  and  Mr. 
Bryant  was  thanked  for  his  services  as  the  representative  of 
the  College  on  the  General  Medical  Council. 


SOCIETY  OF  MEMBERS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

M  e  are  requested  to  state  that  the  following  letter  has  been 
sent  to  all  the  candidates  for  the  vacant  seats  on  the  Council 
of  the  College : 

Society  of  Members  of  the  J.'ugal  College  of  Surgeons  of  England. 

West  Hiil,  Putney,  S.W., 

June  iSth,  1897. 

Beak  Sin.— Understanding  that  you  are  a  candidate  at  the  approaching 
election  to  the  Council  of  the  College,  the  Executive  Committee  of  this 
Society  has  instructed  me  to  ask  you  to  be  good  enough  to  com¬ 
municate  your  views  on  certain  matters  of  interest  to  the  Fellows  and 
Members. 

In  explanation  of  this  request  from  those  who  are  not  directly  electors, 
1  am  to  refer  you  to  a  resolution  passed  by  the  Council  in  March,  iSc6,  to 
the  following  effect : 

“  That  this  Council  represents  the  Body  Corporate  of  the  College,  and, 
therefore,  the  Members  as  well  as  the  Fellows.” 

I  am  further  to  add  that  should  you  be  good  enough  to  favour  me  with 
a  reply,  we  propose  to  publish  it.  subject  to  your  approval. 

The  Committee  of  this  Society  feels  that  it  is  desirable  that  in  future 
the  Fellows  and  Members  should  be  in  possession  of  something  more 
than  vague  statements  in  the  press  as  to  the  views  of  candidates  on  cur¬ 
rent  topics. 

The  lollowing  are  the  questions  to  which  I  am  directed  to  solicit  a 
reply : 

1.  Are  you  in  favour  of  granting  the  Members  a  limited  direct  repre¬ 
sentation  on  the  Council  ? 

■  Do  you  consider  that  the  President  should  be  elected  by  the  Fellows 
"■  1 : *  rally  or  as  at  present  ? 

llow  do  you  think  that  the  representative  of  the  College  on  the 
'•<  uerat  Medical  Council  should  be  appointed  in  accordance  with  the  Act 

<»r  185?  ? 


4.  Will  you  support  a  literal  interpretation  of  By-law  xv,  and  do  you 
consider  that  the  rights,  privileges,  etc.,  of  a  Fellow  or  Member  referred 
to  in  the  By-law  are  those  in  virtue  of  which  he  practises  his  profession  - 

I  remain,  faithfully  your  ; 

W.  G.  Dickinson,  Hon.  See 

We  are  informed  that  of  the  replies  up  to  date  : 

Mr.  Jackson  replies  Yes  to  the  first  question  ;  to  the  second 
he  answers  that  he  thinks  the  President  should  have  been  a 
member  of  Council  for  at  least  two  or  three  years,  and  should 
be  elected  by  the  reformed  Council ;  the  third  question  he 
does  not  answer  clearly,  and  replies  Yes  to  the  fourth. 

Mr.  IIowse  replies  No  to  the  first  question  ;  “as  at  present" 
to  the  second  and  third  ;  to  the  fourth,  which  he  objects  to  as 
“vaguer  than  the  by-law  itself,”  he  says  he  will  “  support 
any  legal  interpretation  which  seems  to  me  just  and  good 
for  the  profession  and  the  College.” 

Mr.  Edmund  Owen  prefers  to  reserve  his  freedom  of  action 
and  independence  as  a  member  of  Council  if  elected,  and 
therefore  declines  to  answer  the  questions. 

Mr.  Andrew'  Clark  coincides  with  the  present  policy  of 
the  Council,  and  is  in  sympathy  with  their  resolution  of 
March  16th. 

Mr.  Watson  Cheyne  does  not  propose  to  pledge  himself  to 
any  course  of  action  if  elected. 


We  are  asked  to  state  that  a  Medical,  Surgical,  and 
Hygienic  Exhibition  will  be  held  at  the  Queen’s  Hall, 
Langliam  Place,  London,  from  July  26i.l1  to  July  30th.  The 
exhibition  is  designed  to  show  the  progress  which  has  been 
made  during  the  Queen’s  reign  in  the  manufacture  of 
chemical  preparations  for  medical  purposes,  of  surgical  in¬ 
struments  and  appliances,  of  food  products,  and  of  sanitary 
compounds  and  apparatus,  and  in  medical  and  surgical  litera¬ 
ture.  The  exhibition  is  under  the  control  of  some  of  the 
leading  firms  of  manufacturers  to  whose  enterprise  many  of 
the  advances  made  in  drugs,  food  preparations,  and  appliances 
are  due.  There  is  good  reason  to  hope  that  the  exhibition 
wTill  be  both  interesting  and  successful. 

Street  Hygiene  on  Jubilee  Day. — In  view  of  the  large 
number  of  troops  and  the  great  crowd  of  the  general  public 
which  were  expected  to  assemble  in  the  neighbourhood  of  the 
route  taken  by  the  procession  on  Jubilee  Day,  special  arrange¬ 
ments  were  made  for  the  supply  of  water.  Temporary  water 
posts  were  erected  at  many  points,  and  were  largely  used  by 
the  troops,  who  much  appreciated  the  provision.  Dr.  F.  j. 
Allan,  M.O.H.  Strand,  informs  us  that  it  was  at  one  time 
thought  that  it  might  be  possible  to  provide  urinals  on  the 
dry  system,  but  as  the  urinals  were  to  be  in  use  during  the 
whole  of  Jubilee  week,  it  was  thought  that  some  nuisance 
might  arise  in  the  removal  of  the  saturated  sawdust  or 
peat.  The  idea  wras  therefore  given  up,  and  in  their  places 
temporary  urinals  for  the  use  of  the  public  and  the  troops 
were  erected  by  the  Surveyor  of  the  Strand  Board  at  various 
convenient  parts  in  that  district  and  in  St.  Martin’s.  The 
urinals  were  substantial  wooden  structures,  of  rectangular 
shape,  with  openings  at  each  end.  No  basins  were  inserted, 
but  the  floor  and  sides  to  a  height  of  about  3  feet  were  covered 
with  lead,  in  which  gutters  were  formed,  which  conveyed  the 
water  and  urine  to  a  gulley  near  by.  A  constant  flush  of  water 
was  provided,  and  no  offensive  smell  was  produced. 

Munificent  Charitable  Bequests.— A  large  number  of 
charitable  institutions  in  Edinburgh  and  Glasgow  are  to  re¬ 
ceive  valuable  bequests  under  the  will  of  a  lady,  Miss  Martha 
Brown,  of  Waterhaughs,  who  died  at  Lanfine  on  May  21st. 
The  total  bequests  to  Edinburgh  amount  to  ,£7,685,  of  which 
the  Royal  Infirmary  is  to  receive  ,£5,000,  and  the  Sick  Child¬ 
ren’s  Hospital  ,£i,doo.  To  Glasgow  institutions  ,£7,300  are 
bequeathed— ,£5, 000  to  the  Royal  Infirmary,  and  ,£1,000  to 
each  of  the  other  two  general  general  hospitals.  The  Fever 
Hospital,  Kilmarnock,  is  to  receive  ,£300,  that  at  Ayr  £200, 
while  a  large  number  of  other  charitable  institutions,  nursing 
institutions,  convalescent  homes,  etc.,  receive  smaller  sums. 
To  Edinburgh  University  ,£5,000  are  left  for  bursaries,  and 
to  Glasgow  University  a  similar  sum,  while  to  each  of  the 
Homes  for  Incurables  at  Edinburgh  and  Kirkintilloch  the 
sum  of  ,£2 1 ,000  is  bequeathed.  The  total  bequests  to  such 
charitable  and  philanthropic  institutions  amount  to  ,£97)475* 
Dr.  William  Frew,  of  Kilmarnock,  is  named  as  one  of  the 
trustees  and  executors. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1897. 

Subscriptions  to  the  Association  for  1897  became  due  on 
January  ist.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  General  Post  Office,  London. 


Britts!)  iHcbtcal  journal. 


SATURDAY,  JUNE  26th,  1897. 


TIIE  QUEEN’S  JUBILEE. 

The  Bishop  of  London  concluded  his  sermon  at  the  Corona¬ 
tion  of  Queen  Victoria  by  a  reference  to  “the  ancient  and 
well-remembered  glory  of  female  reigns— the  glory  not  of 
outward  magnificence  and  splendour,  but  the  enduring 
glory  of  internal  improvement  and  tranquillity.  n  If  the 
preacher  had  lived  to  see  the  pageant  of  Tuesday,  and 
still  more  the  demeanour  of  the  crowd  which  crammed  the 
streets  and  filled  to  overflowing  the  balconies  which  lined 
the  route,  he  would  have  admitted  that  outward  magnificence 
and  splendour  as  evidenced  not  merely  or  chiefly  by 
brilliant  trappings,  but  the  living  witnesses  to  extended 
empire,  were  not  wanting.  It  would  have  needed,  however, 
a  deeper  insight  to  perceive  that  the  greater  glory  of  internal 
improvement  and  of  the  fruits  of  tranquillity  was  not  want¬ 
ing.  We  gave  last  week  some  account  of  the  progress  of 
medicine  and  surgery  during  the  Queen’s  long  reign,  and  we 
showed  how  this  progress  had  acted  for  the  benefit  of  the 
empire  and  of  the  world.  Ir  another  part  of  the  present  issue 
we  trace  the  more  direct  influence  of  this  progress  in  certainde- 
partmentsof  social  life,  and  particular  attention  is  called  to  the 
striking  evolution  which  has  taken  place  in  our  ideas  of  how  a 
hospital  should  be  constructed  and  administered.  Univer¬ 
sity  College  Hospital,  old  and  new,  illustrates  well  the  chief 
points  of  difference,  and  how  in  the  present  day  we  seek,  even 
on  a  cramped  site,  so  to  utilise  every  inch  of  space  as  to  give 
the  maximum  of  light  and  air  to  every  ward,  and  to  avoid 
agglomerations  of  wards  blocking  away  the  sunlight  and  the 
fresh  air  from  each  other. 

In  another  article  the  great  advance  which  has  been 
achieved  in  the  regulation  of  the  conditions  under  which  the 
chief  industries  of  the  country  are  carried  on  is  briefly  indi¬ 
cated.  And,  again,  in  the  article  on  India,  a  brief  sketch  is 
given  of  the  means  which  have  been  taken  to  carry  to  India 
the  advantages  which  we  have  slowly  won  for  ourselves  by 
the  spread  of  the  knowledge  of  hygiene,  by  the  progress  in 
medicine,  and  by  improved  methods  of  sanitary  admini¬ 
stration. 

In  no  department  of  human  activity  has  a  more  beneficent 
work  been  done  than  in  those  of  Medicine  and  Hygiene,  and 
none  has  earned  for  the  reign  of  Victoria  a  better  right  to 
claim  “the  enduring  glory  of  internal  improvement.” 

The  welcome  accorded  to  Her  Majesty  on  Tuesday,  not 

1  Reprint  of  the  Times  of  June  29th,  1838. 


only  by  the  people  of  London,  but  by  visitors  from  every 
part  of  the  Empire,  was  an  expression  of  personal  affection 
founded  upon  a  true  sense  of  the  fact  that  the  quiet  influ¬ 
ence  of  the  Queen  has  counted  for  not  a  little  in  the  pro¬ 
sperity  which  has  come  to  us.  “  The  English,’  wrote  the 
Queen’s  grandmother,  “like  queens;”  and  surely  we  have 
good  reason  to  do  so  ;  in  the  future  we  shall  have  the  privi¬ 
lege  of  comparing  with  the  spacious  times  of  Great  Eliza¬ 
beth  the  great  era  of  Victoria,  during  which  the  mind  of  man 
has  widened,  and  his  control  over  the  forces  of  Nature — both 
those  which  war  against  his  health  and  life,  and  those  which 
may  be  made  subservient  to  his  needs — have  been  so  greatly 
extended. 

It  is  pleasant  to  know  that  this  great  popular  ceremony  has 
passed  without  any  serious  accident,  and  without,  we  believe, 
the  cost  of  a  single  human  life.  That  this  has  been  so  is 
due  in  no  small  measure  to  the  care  and  forethought  dis¬ 
played  in  providing  for  the  comfort  of  troops  and  people,  and 
in  the  admirable  arrangements  made  for  the  ambulance  sex*- 
vice.  A  considerable  number  of  minor  cases  of  accident  and 
illness  were  promptly  and  skilfully  ti’eated,  and  more  serious 
consequences  averted. 

Gratitude  and  congratulation  are  at  such  a  moment  the 
natural  expi’essions  of  a  nation’s  sentiments,  but  the  lesson 
of  the  past  must  not  be  forgotten.  The  progress  which  has 
been  made  has  been  due  to  the  thirst  for  knowledge,  and  in 
the  future  it  can  only  be  continued  in  the  same  way,  by 
giving  even  greater  facilities  for  winning  fresh  victories  in 
the  fields  of  science,  and  providing  ever-extending  means  for 
disseminating  this  knowledge  so  that  it  permeates  more  and 
more  our  national  life.  Civilisation  has  at  least  advanced  so 
far  that  the  real  foundations  of  empire  are  now  laid  in  the 
laboratory  and  the  class  room. 


RECENT  STUDIES  IN  IMMUNITY. 

The  manner  in  which  the  living  organism  protects  itself 
against  the  ravages  of  noxious  microbes  and  their  poisonous 
products  is  a  branch  of  pathology  yielding  to  no  other  in 
interest.  Over  it  the  old  warfare  of  the  cellular  and  humoral 
schools  has  again  been  waged,  and  although  we  must  admit 
that  the  brilliant  i-esearches  of  Metchnikoff  have  established 
the  doctrine  of  phagocytosis  upon  a  firm  basis,  it  cannot  be 
denied  that  it  fails  to  explain  a  certain  number  of  facts 
which  are  better  accounted  for  by  the  humoral  theory,  of 
which  Pfeiffer  is  one  of  the  most  ardent  and  distinguished 
supporters.  Upon  the  solution  of  this  question  hangs  one  of 
even  greater  practical  importance,  the  means  by  which  the 
more  or  less  permanent  immunity  following  an  attack  of  a 
specific  infective  natui’e  is  established.  The  study  of  so-called 
antitoxic  serums  shows  that  they  fall  in  two  groups  :  those 
which  are  truly  antitoxic— that  is,  neutralise  microbic 
poisons,  and  those  which  are  bactericidal  in  their  action. 
Most  serums  possess  both  these  properties  to  some  extent,  but 
one  is  usually  far  in  excess  of  the  other  :  thus  the  serums  of 
cholera  and  tynlioid  are  mainly  bactericidal,  those  of  diph¬ 
theria  and  tetanus  mainly  antitoxic.  A  most  important  con¬ 
tribution  to  our  knowledge  of  this  subject  was  not  long  ago 
made  by  'Wassermann,1  who  succeeded  in  obtaining  from 
cultivations  of  B.  pyoeyaneus  a  serum  possessing  both  these 
f  unct  ions  to  a  marked  degree,  and  also  serums  possessing  one  or 

1  Zcit.  f.  Hygiene,  xxii,  1896,  p.  263. 
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the  other  property  at  will.  He  found  that  an  animal 
treated  with  toxins  was  protected  against  both  toxins  and 
bacteria,  while  one  treated  with  bacteria  was  immune  as 
regards  bacteria  only.  He  showed  that  minimal  immunity 
could  be  produced  by  the  injection  of  a  single  dose  of  toxin, 
insufficient  to  cause  severe  symptoms  ;  it  often  appeared  on 
the  second  day,  never  later  than  the  fifth.  The  amount  of 
immunity  varied  mathematically  with  the  quantity  of  toxin 
injected,  but  much  more  with  the  individual  animal. 
Wassermann  made  use  of  the  fact  that  the  toxicity  of 
pyocyaneotoxin  is  but  slightly  diminished  by  boiling  to 
attack  the  vexed  problem  as  to  the  identity  or  non-identity 
of  toxic  and  immunising  substances  in  bacterial  cultures. 
He  found  that  weakening  the  toxicity  of  the  toxin  diminished 
pari  passu  its  immunising  power,  and  that  consequently — 
contrary  to  his  formerly-expressed  opinion — the  poison  was 
at  the  same  time  the  agent  conferring  immunity. 

Turning  to  the  question  of  ordinary  passive  immunity — 
that  is,  the  protection  of  an  animal  against  an  infective 
disease  by  means  other  than  its  contraction — the  author 
immunised  a  goat  in  various  ways,  and  showed  that  the  pro¬ 
perties  of  its  serum  varied  with  the  method  adopted.  Thus 
when  the  animal  was  immunised  with  increasing  doses  of 
toxin,  its  serum  was  found  to  possess  both  antitoxic  and 
bactericidal  properties  up  to  a  certain  limit  beyond  which 
they  could  not  be  developed.  On  further  immunisation  with 
increasing  doses  of  sterile  living  cultures,  the  bactericidal 
power  of  the  serum  increased,  while  the  antitoxic  markedly 
diminished.  There  can  hence  be  no  doubt  that,  although 
they  are  not  distinguishable  by  their  behaviour  with  chemical 
or  physical  reagents,  antitoxic  and  bactericidal  substances 
are  different  in  nature.  Thus,  while  as  soon  as  the  former 
are  present  in  the  serum  as  the  result  of  inoculation  with 
sterile  broth  cultures,  it  has  also  acquired  bactericidal  pro¬ 
perties,  it  may  be  powerfully  bactericidal  without  possessing 
any  antitoxic  power.  To  obtain  protection  against  both 
microbes  and  toxins,  it  is  therefore  necessary  to  immunise 
with  increasing  doses  of  the  latter. 

A  further  interesting  research  had  for  its  object  the  eluci¬ 
dation  of  the  true  cause  of  the  bactericidal  action  of  antitoxic 
serum.  If  this  action  were  an  inherent  property  of  the 
serum  it  would  be  possible,  by  giving  a  sufficiently  large 
dose  of  the  serum,  to  kill  any  number  of  bacilli  introduced 
into  the  body  of  an  animal.  But  this  is  not  the  case  ; 
although  0.0 1  c.cm.  of  serum  destroyed  one  loopful  of  a 
living  culture  in  the  animal  body,  1  c.cm.,  or  100  times  as 
much,  could  not  destroy  three  loopfuls.  We  are,  therefore, 
forced  to  believe — and  this  is  the  case  with  other  micro¬ 
organisms  besides  bacillus  pyocyaneus— that  an  actual 
reaction  of  the  cells  of  the  body  takes  place,  gradually 
building  up  the  bactericidal  substance  out  of  the  inactive 
protective  serum.  Till  this  reaction  occurs  the  microbes 
may  kill  the  animal  though  an  excess  of  immunising  sub¬ 
stance  is  present  in  its  blood. 

Wassermann  finally  made  use  of  the  fact  that  the  virulence 
of  pyocyaneotoxin  is  but  little  diminished  by  a  temperature  of 
ioo°  C.  to  solve  the  question  as  to  whether  the  antitoxic 
serum  really  destroys  the  toxin  or  simply  rapidly  immunises 
the  animal  against  it.  That  the  latter  is  the  case  is  shown 
by  the  result  of  boiling  a  mixture  of  pyocyaneotoxin  and 
serum  which  was  harmless  to  animals.  The  protective  pro¬ 
perties  were  by  this  means  destroyed,  while  the  toxic  were 


unaffected  ;  on  cooling  and  adding  a  fresh  supply  of  serum 
the  mixture  became  again  innocuous,  proving  that  the  toxin 
is  not  destroyed  by  the  serum. 

Furthermore,  the  doses  of  toxin  and  serum  cannot  be 
increased  indefinitely  without  harm  to  the  animal,  which 
should  be  the  case  if  they  simply  produced  a  harmless 
mixture.  AVassermann  never  succeeded  in  rendering  more 
than  six  times  the  ordinarily  fatal  dose  of  pyocyaneus  poison 
harmless  in  the  body,  however  great  the  amount  of  im¬ 
munising  serum  he  gave  at  the  same  time.  There  is  no 
doubt,  therefore,  that  in  the  case  of  the  antitoxic  as  of  the 
bactericidal  substances  in  protective  serums  a  reaction  of 
the  tissues  is  essential  to  their  efficacy,  and  that  their 
failure  results  from  the  non-development  of  this  reaction. 


PHTniSIS  AND  OVERCROWDING. 

A  pamfhlet  lias  recently  been  issued  by  Dr.  A.  K.  Chalmers, 
the  able  coadjutor  of  Dr.  Russell,  on  the  Distribution  of 
Tuberculous  Diseases  in  Glasgow,  with  Observations  on  the 
Relation  of  Phthisis  to  Room  Density.  It  contains  an  ex¬ 
haustive  analysis  of  the  changes  in  the  phthisis  death-rate 
of  the  city  as  constituted  before  its  extension  in  1891.  For 
reasons  given  in  the  pamphlet,  the  investigation  is  limited 
to  the  twenty-four  statistical  districts  comprising  the  old 
city,  each  district  being  separately  dealt  with. 

The  conclusions  at  which  he  arrives  are  as  follows  :*  The 
room  density  of  the  whole  city  fell  from  2.040  in  1881  to- 
2.033  *n  *891  (or  a  decrease  of  7  persons  per  1,000  rooms),  and 
its  phthisis-rate  from  268  to  230  per  100,000  living.  All  dis¬ 
tricts,  save  one,  having  a  phthisis  death-rate  above  the 
mean  had  a  room  density  also  above  the  mean.  In  allf 
these  districts,  save  St.  Andrew’s  Square,  the  room  density 
was  greater  in  1881  than  in  1891.  Eleven  districts  had  a 
phthisis  death-rate  below  the  mean ;  five  of  them  had  a 
room  density  in  excess  of  the  mean,  tending  toward  increase- 
in  three  of  them. 

These  exceptions,  Dr.  Chalmers  contends,  are  sufficiently 
large  to  show  that  the  relationship  between  room  density 
and  phthisis  is  not  a  simple  one,  and  that  excessive  density 
is  not  at  once  responded  to  by  an  increased  plithisis-rate. 
Still,  in  nine  districts  where  the  room  density  increased 
between  1881  and  1891  the  phthisis  death-rate  fell  13.5  per 
cent.,  whereas  in  fourteen  districts  where  the  room  density 
was  reduced  the  phthisis-rate  fell  10  per  cent. 

By  reference  to  the  tables  we  find  that  the  death-rates  26S 
and  230  refer  respectively  to  the  years  1881-90  and  1890-95,. 
but  we  have  not  found  any  statement  as  to  whether  the 
death-rates  occurring  in  the  union  have  been  distributed  to- 
their  respective  districts.  If  this  has  not  been  done  it  will 
be  unsafe  to  draw  any  precise  conclusion  as  to  the  incidence 
of  phthisis  on  the  respective  districts,  since  it  would  be  cer¬ 
tain  to  vary  greatly  in  the  proportion  of  their  phthisical 
poor,  a  very  important  element  in  the  continuance  of  the- 
disease. 

The  comparatively  low  death-rates  occurring  in  the  various 

districts  make  it  seem  probable  that  this  distribution  has 

not  been  made.  Possibly  the  main  facts  would  remain  the 

same  whether  distribution  were  or  were  not  carried  out.  On 

the  other  hand,  if  so  important  and  variable  an  element  as 

the  proportion  of  poor  dying  in  the  union  is  left  out  of 

1  By  room  density  is  to  be  understood  the  average  number  of  person* 

inhabiting  a  room. 
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account,  some  amount  of  uncertainty  is  necessarily  imported 
into  the  iesults. 

It  is,  indeed,  clear  that,  given  an  infectious  disease  like 
phthisis,  increased  room  density  will,  other  things  being 
«*qual,  be  accompanied  by  a  greater  incidence  of  the  disease. 
That  would  also  be  the  case  with  any  of  the  ordinary  infec¬ 
tious  diseases. 

Dr.  Chalmers  contends  that  “the  history  of  phthisis  among 
masses  of  men  so  widely  removed  in  their  calling  as  soldiers, 
sailors,  artisans,  and  having  nothing  in  common  save  ex¬ 
posure  to  an  atmosphere  contaminated  by  the  products  of 
respiration  in  barracks,  on  shipboard,  and  in  ill-ventilated 
workrooms,  affords  sufficient  evidence  for  regarding  respira¬ 
tory  impurity  alone  as  one  of  the  most  powerful  of  the  con¬ 
ditions  which  contribute  towards  its  prevalence.” 

Without  questioning  the  ill-effects  of  respiratory  impurity, 
it  may  still  be  pointed  out  that  in  all  the  instances  men¬ 
tioned  there  is  common  also  the  infective  matter  from  pre¬ 
vious  cases  of  phthisis,  under  conditions  often  singularly 
favourable  to  the  retention  of  its  viability,  as  well  as  to  its 
distribution  in  the  atmosphere.  We  are  thus  led  to  remark 
on  the  immense  mortality  from  phthisis  in  the  inhabitants 
of  common  lodging  houses,  and  doubtless  amongst  those  in¬ 
habiting  the  same  district,  many  of  whom,  we  may  suppose, 
visit  these  houses,  and  occasionally  resort  to  them.  It  is  in 
certain  districts  difficult  to  distinguish  the  lodger  from  the 
non-lodger  element,  and  Dr.  Chalmers  does  not  state  whether 
lodgers  other  than  those  in  common  lodging  houses  are  in¬ 
cluded  in  reckoning  “room  density.”  However  completely 
these  matters  may  be  explained  elsewhere,  it  is  a  pity,  for 
the  comprehension  of  this  valuable  piece  of  work,  that  some 
key  is  not  supplied  to  them.  While  we  accept  Dr.  Chalmers's 
contention  that  the  number  of  persons  inhabiting  a  room  is  a 
far  better  criterion  of  density  of  population  than  the  number 
living  on  a  given  area,  yet  he  is  doubtless  right  in  holding 
that  the  relation  of  phthisis  to  the  number  of  persons  per 
room  is  not  a  simple  one.  Assuredly  an  inquiry  such  as  Dr. 
Chalmers  has  instituted  is  a  fit  prelude,  and  may  be  a  useful 
guide,  to  the  work  of  practical  administrative  prevention, 
which  we  are  informed  is  about  to  be  carried  out  in  Glasgow. 
Accepting,  then,  the  broad  facts,  we  consider  it  matter  for 
gratulation  to  find  that  the  city  has  become  generally  less 
crowded  than  formerly,  while  phthisis  appears  to  have 
diminished  in  a  ratio  greater  in  proportion  to  the  improve¬ 
ment  in  this  respect,  as  well  as  in  proportion  to  the  diminu¬ 
tion  of  the  general  death-rate.  The  results  of  the  new  pre¬ 
ventive  action  which  has  been  inaugurated  will  be  looked  for 
with  much  interest  when  the  next  review  is  made  of  the 
phthisis  mortality  of  Glasgow. 


ENTERIC  FEVER  IN  INDIA. 

The  report  of  the  Sanitary  Commissioner  with  the  Govern¬ 
ment  of  India  for  the  year  1895  furnishes  interesting 
information  regarding  the  prevalence  of  enteric  fever  in  the 
European  army  in  India  ;  1,870  cases  were  admitted  into  hos¬ 
pital,  of  which  477  were  fatal.  The  admission-rate  was  26.3 
and  death-rate  6.72  per  1,000.  The  disease  contributed  to  the 
admissions  1.8,  and  to  the  deaths  44  per  cent.  The  case  mor¬ 
tality  was  25  per  cent. ;  31  cases  and  8  deaths  occurred  among 
women,  or  9.7  and  2.5  per  1,000,  and  29  cases  and  2  deaths 
among  children,  or  5.1  and  0.35  per  1,000.  The  very  low  case 
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mortality  among  children  is  remarkable.  The  rates  of  1895 
are  the  highest  annual  rates  on  record,  and  the  proportion  of 
young  soldiers  was  also  the  highest  on  record.  As  this  pro¬ 
portion  has  gradually  risen  since  1870,  so  has  the  prevalence 
of  venereal  diseases  and  enteric,  pari  passu ,  increased.  As 
usual,  the  statistics  of  the  year  show  that  the  majority  of 
cases  occurred  in  men  of  less  than  25  years  of  age  and  two 
years’  service. 

The  geographical  distribution  of  the  disease  is  very  remark¬ 
able.  The  upperGangetic  and  sub-IIimalayan  plains,  the  Indus 
Valley,  Central  Provinces,  Deccan  plateau,  and  Hill  stations 
give  high  figures,  and  Burmah,  Bengal,  the  Western  coast, 
and  Southern  India  comparatively  low  rates.  The  most 
malarious  and  low-lying  tracts  are  not  those  most  favourable 
to  enteric,  nor  do  the  seasonal  curves  of  malarious  and 
typhoid  fevers  coincide.  Enteric  presents  maximum  figures 
from  April  to  August,  and  intermittent  from  July  to 
October.  The  disease  is  not  confined  to  the  men ;  officers 
suffered  and  died  in  similar  proportions ;  and  civilian 
Europeans  are  also  attacked  in  considerable  numbers.  It 
is  recorded  that  civil  surgeons  in  Bengal,  the  North-Western 
Provinces  and  Oudh,  and  the  Punjab  attended,  in  the  years 
1894  and  1895,  168  cases  among  European  men,  women,  and 
children,  of  which  24  proved  fatal.  The  disease  was  specially 
severe  in  the  European  regiments  which  formed  part  of  the 
Chitral  Field  Force.  The  Bedfordshire  Regiment  lost  31 
men,  the  Gordon  Highlanders  15,  and  the  King’s  Royal  Rifle 
Corps  13  on  this  service. 

The  report  contains  interesting  information  regarding  the 
results  of  bacteriological  research  in  India  and  elsewhere  as 
to  the  causation  of  enteric,  and  the  effect  of  measures  adopted 
to  limit  and  terminate  outbreaks.  Great  stress  is  laid  on 
the  difficulty  of  identifying  Eberth’s  bacillus,  and  much  evi¬ 
dence  is  adduced  to  show  that  there  are  “  pseudo-typhoid  or 
coliform”  organisms — which  are  held  to  be  transitions  be¬ 
tween  the  bacillus  coli  and  the  typical  enteric  microbe— which 
give  similar  reactions  to  the  true  pathogenetic  form,  but  seem 
to  be  non-virulent.  Mr.  Hankin  appears  to  hold  that  both 
the  cholera  and  the  enteric  microbes  are  capable  of  losing  their 
virulence  under  certain  conditions,  and  it  would  appear  that 
they  are  also  capable  of  regaining  it  in  suitable  media  and 
surroundings. 

The  evidence  with  regard  to  the  effect  of  boiling  the  drink¬ 
ing  water  and  the  adoption  of  other  precautions  to  prevent 
specific  contamination  of  food  and  water  is  unsatisfactory 
reading.  In  several  instances  the  immediate  effect  of  the 
precautions  was  good,  but  the  disease  reappeared  after  an 
interval,  and  neglect  and  evasion  will  no  doubt  account  for 
these  failures.  Many  medical  officers  point  out  that  soldiers 
are  very  apt  to  resort  to  places  and  practices  involving  great 
sanitary  danger. 

The  report  contains  also  some  interesting  observations  on 
enteric  fever  among  Indian  communities.  As  regards  the 
general  native  population,  while  they  do  not  seem  to  possess 
an  absolute  immunity  against  the  disease,  Indian  races 
appear  to  be  wonderfully  exempt  from  it.  This  exemption 
does  not  certainly  arise  from  the  absence  of  conditions  favour¬ 
able  to  its  development,  for  susceptible  subjects  readily 
acquire  the  disease  in  surroundings  in  which  non-susceptible 
subjects  habitually  spend  their  lives.  Perhaps  it  is  this 
very  circumstance  of  habituation  which  accounts  for  the 
difference.  Another  view  explaining  the  immunity  is  that 
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protection  of  the  adult  is  gained  by  the  Indian  through 
undergoing  an  attack  of  the  disease  in  infancy. 

Our  information  regarding  pathogeny  among  natives  is  as 
yet  too  crude  to  throw  much  light  on  this  interesting  ques¬ 
tion  ;  but  the  statistics  of  native  communities  under  syste¬ 
matic  medical  observation,  namely,  troops  and  prisoners, 
fully  supports  the  belief  in  the  existence  of  a  relative  im¬ 
munity.  Among  native  troops  only  25  cases  of  enteric  with 
9  deaths  occurred  in  1S95,  and  among  the  prisoners  38  cases 
and  14  deaths.  These  figures  give  admission-rates  of  0.2  and 
0.4,  and  death-rates  of  0.07  and  0.13  per  1,000.  It  is  worthy 
of  remark  that  the  Nepaulese  in  the  native  army  suffer 
about  four  times  as  much  as  other  natives.  This  fact  goes 
in  favour  of  the  immunity  doctrine  ;  for  Goorkhas  are  also 
more  prone  to  succumb  to  the  infection  of  cholera  and  tubei-- 
culosis  than  the  inhabitants  of  the  plains  of  Hindustan.  The 
case  moi'tality  is  much  higher  among  natives  than  Eux-opeans, 
pi-obably  indicating  identification  of  severe  or  fatal  cases 
only. 

The  special  conditions  which  influence  the  etiology  of 
enteric  in  India  l-equire  more  searching  and  exact  investi- 
gatioix  than  has  as  yet  been  carried  out ;  but  there  caix  be 
no  question  or  doubt  as  to  the  necessity  of  paying  strict 
attention  to  all  the  hygienic  observances  which  the  Sanitary 
Commissioner  indicates  as  consistent  with  the  present  slate 
of  our  knowledge. 

- ♦ - 

The  Senate  of  the  University  of  Dublin  have  voted  the 
degree  of  Doctor  of  Science  honoris  causa  to  Pi’ofessor  His,  of 
Leipzig,  and  Professor  Ramsay,  of  London. 


The  annual  meeting  of  the  Society  of  Fellows  of  the  Royal 
College  of  Surgeons  of  England  will  be  held  at  146,  Harley 
Sti'eet,  at  6  p.m.  on  "Wednesday,  June  30th. 


A  TELEGRAM  from  Simla  announces  the  death  from  the 
effects  of  the  wounds  received  by  him  in  the  Tochi  attack  of 
Surgeon  Captain  Cassidy,  of  the  1st  Sikhs.  He  joined  the 
Indian  Medical  Service  in  Januai-y,  1891. 


The  Glasgorv  Herald  states  that  Professor  McCall  Anderson, 
of  Glasgow  University,  has  been  appointed  Examiner  in 
Medicine  and  Pathology  for  the  British  and  Indian  Medical 
Services.  Hitherto  the  examinei-s  have  always  been  London 
men. 


A  requisition  to  Loi’d  Lister  asking  him  to  permit  himself 
to  be  nominated  for  election  to  the  Council  of  the  Royal 
College  of  Surgeons  was  forwarded  a  short  time  ago  by  Mr. 
C.  B.  Keetley.  Mr.  George  Jackson,  Mr.  R.  B.  Anderson,  and 
Mi'.  Sydney  Jones.  Lord  Lister,  however,  in  l'eply,  intimated 
his  intention  not  to  accept  the  nomination. 


Du.  Newsholme,  the  medical  officer  of  health  for  Brighton, 
has  reported  to  the  Sanitary  Committee  of  that  town,  recom¬ 
mending  the  establishment  of  a  municipal  hygienic  labora¬ 
tory  at  the  Municipal  Technical  School.  The  value  of  such  a 
laboratory  would  at  the  outset  be  chiefly  to  assist  in  the 
early  recognition  of  doubtful  cases  of  diphtheria  which  often 
cause  the  spread  of  the  disease. 


MIXED  BOARDS. 

A  correspondent  infoi-ms  us  that,  under  the  high-minded 
command  of  H.R.H.  the  Duke  of  Conxxaught,  the  i-ecent 
oider  regarding  mixed  Boards  has  been  put  in  operation  at 
Aldershot,  both  in  the  spirit  and  letter;  and  an  officer  of 


surgeon-major’s  rank  was  detailed  as  a  member  on  a  mixed 
Board,  to  report  on  cei-tain  barrack  buildings.  "We  trust  to 
receive  similar  reports  from  other  stations. 


RINDERPEST  IN  SOUTH  AFRICA. 

A  Reuter’s  telegram  from  Cape  Town,  dated  June  16th, 
states  that  satisfactory  experiments  have  been  made  with  the 
new  method  of  inoculation  discovei-ed  by  Dr.  Edington. 


LONDON  POST-GRADUATE  COURSE. 

Vacation  courses  in  bacteriology  and  hygiene  have  been 
arranged  by  the  committee  of  the  London  Post-Graduate 
Course  to  commence  on  Monday,  July  5th,  and  to  be  con¬ 
tinued  daily  until  Saturday,  July  10th.  The  courses  will  be 
essentially  practical,  and  have  been  so  arranged  that  by  giv¬ 
ing  up  one  week  pi-aetitionei-s  will  be  absent  from  home  for 
the  shortest  time  necessary  for  the  work.  Further  informa¬ 
tion  can  be  obtained  from  the  Seci’etary,  Dr.  Fletcher  Little, 
32,  Harley  Street,  London,  "W. 


DR.  SIMPSON,  OF  CALCUTTA. 

"We  are  glad  to  learn  that  on  Dr.  Simpson’s  retirement  from 
the  post  of  Medical  Officer  of  Health  of  the  Municipality  of 
Calcutta,  a  post  which  he  has  held  to  the  great  advantage  of 
the  municipality  and,  indeed,  the  whole  of  the  people  of 
Calcutta,  the  Corpoi-ation  voluntarily  propose  to  award  him 
a  yeai'ly  pension  of  4,000  rupees.  This  resolution  was 
cai-ried  unanimously,  and  it  may  be  l’egarded  as  only  a  slight 
but  just  recognition  of  the  admii-able  services  which  Dr. 
Simpson  has  i-endered  during  his  eleven  years  of  office. 
Dr.  Simpson’s  labours  have,  as  is  well  known  in  England, 
been  of  very  high  scientific  value,  apart  from  the  routine 
duties  of  his  office.  His  investigations  on  cholera,  cattle 
plague,  and  vaccine  have  been  recognised  as  showing  great 
skill  and  scientific  ardour,  and  we  have  no  doubt  that  on  his 
return  to  England  Dr.  Simpson  will  be  warmly  received,  and 
will  take  the  high  place  among  sanitaiians  to  which  his  great 
knowledge  and  experience  justly  entitle  him. 


THE  OWEN  MEMORIAL. 

The  bronze  statue  of  the  late  Sir  Richard  Owen,  executed  by 
Mr.  Thomas  Brock,  R.A.,  is  now  placed  in  the  hall  of  the 
Natural  History  Museum.  It  is  pronounced  by  all  who  were 
personally  acquainted  with  the  great  anatomist  to  be  an 
admirable  likeness,  and  worthy  of  the  position  which  it  occu¬ 
pies.  The  total  amount  received  by  the  Committee  of  the 
Owen  Memorial  Fund  was  .£1,103  8s.  1  id.  ;  the  expenses  for 
printing  and  posting  circulars  and  clerical  assistance 
amounted  to  £"75  8s.  8d.,  and  the  balance  has  been  placed  in 
the  hands  of  Mr.  Brock.  The  Xumidian  marble  pedestal  on 
which  the  statue  stands  has  been  provided  by  the  trustees  of 
the  British  Museum. 


FEES  FOR  MEDICAL  EVIDENCE  AT  INQUESTS. 

Dr.  Joseph  John  Clarke,  of  Markhouse  Road,  "Waltham¬ 
stow,  who  ordered  an  injured  woman  into  hospital,  and  when 
she  died  gave  evidence  at  the  inquest  in  response  to  a 
summons,  recently  sued  the  coroner,  Mr.  Charles  Edgar 
Lewis,  at  Brentwood  County  Court,  to  obtain  a  guinea  for 
his  remuneration.  The  case  being  of  some  importance, 
plaintiff  was  represented  by  a  barrister,  Mr.  TV.  Ellis  Hill, 
instructed  by  Messrs.  Le  Brasseur  and  Oakley,  the  solicitors 
to  the  London  and  Counties  Medical  Protection  Society, 
Limited,  and  the  South  Essex  coroner,  who  was  defendant, 
was  represented  by  the  South-West  London  coroner.  Mr. 
A.  Braxton  Hicks,  who  is  a  hamster.  Mi-.  Hill  said  that  in 
the  Coroners’  Act  there  is  a  provision  that  where  an  inquest 
was  held  on  the  body  of  a  person  who  had  died  in  a  hospital 
or  infirmary  used  for  the  reception  of  patients,  the  medical 
officer  whose  duty  it  might  have  been  to  attend  such 
deceased  person  as  medical  officer  of  such  institution,  should 
not  be  entitled  to  recover  any  fee  or  remuneration.  The 
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plaintiff,  counsel  added,  was  not  the  medical  officer  of  the 
institution.  Mr.  Hicks  resisted  the  claim  because,  he  said, 
coroners,  if  they  paid  fees  to  these  medical  men,  were  sur¬ 
charged  by  the  auditors.  1 1  is  Honour  held  the  plaintiff  was 
not  the  doctor  whose  duty  it  was  to  attend  the  deceased 
person  as  medical  officer  of  the  hospital,  and  was  therefore 
entitled  to  his  fee  as  a  witness.  Judgment  was  given  for 
plaintiff,  with  costs  on  the  higher  scale.  Mr.  Hicks  said  the 
case  would  be  taken  to  the  High  Court,  and  leave  to  appeal 
was  given. 

SCARLET  FEVER  AND  MILK 
Closely  following  on  the  publication  of  Mr.  Ernest  Hart’s 
report  on  the  contamination  of  milk  comes  the  information 
that  the  epidemic  of  scarlet  fever  which  lately  asserted  itself 
in  the  Fortobello  district  of  Edinburgh  shows  no  signs  of 
abating ;  on  the  contrary,  it  increases  daily.  Sir  Henry 
Littlejohn  believes  this  to  be  due  to  the  fact  that  the  trouble 
has  now  found  an  entrance  into  the  schools,  and  the  infec¬ 
tion  has  thus  spread  amongst  the  children.  The  origin  of 
the  epidemic  was,  it  seems,  the  quality  of  milk  sold  at  a 
certain  dairy,  but  the  supply  of  milk  to  that  establishment 
has  now  been  completely  changed.  Some  difficulty  arose  in 
the  matter  then,  as  the  city  sanitary  authorities  have  no 
power  to  examine  dairies  within  the  jurisdiction  of  the 
county,  and  the  county  sanitary  authorities  have  not  a  staff 
sufficient  to  deal  with  such  an  emergency.  Sir  Henry  is  in 
the  meantime  loth  to  order  the  schools  in  Portobello  to  be 
closed,  but  unless  the  epidemic  begins  to  go  down  some  such 
step  may  have  to  be  taken. 


THE  METROPOLITAN  ASYLUMS  BOARD. 

The  report  of  the  Statistical  Committee  of  the  Metropolitan 
Asylums  Board  for  the  year  1S96  was  presented  on  June  19th, 
and  has  now  been  issued.  It  deals  with  the  work  of  the 
Board  in  all  its  departments,  but  the  bulk  of  the  volume  is 
concerned  with  infectious  diseases.  During  the  year, 
42,876  cases  legally  admissible  to  the  Board’s  hospitals  were 
notified,  and  of  tliese  22,273  (51.94  per  cent.)  were  actually 
admitted,  a  somewhat  higher  percentage  than  in  1895.  The 
percentage  of  scarlet  fever  cases  actually  admitted  was 
62.65,  but  whereas  during  the  first  five  months  of  the  year  it 
was  possible  to  admit  all  applicants,  in  October,  the  month 
of  greatest  pressure,  the  percentage  of  admissions  fell  to  57-42- 


INTERESTED  ZOOPHILISTS. 

The  Antivivisection  Society  is  a  society  engaged  in  obtaining 
money  from  the  public,  and  it  does  so,  apparently,  with  no 
small  success  by  dint  of  continually  putting  forward  as  facts 
the  inventions  of  its  own  interested  imagination.  Quite 
recently,  Mr.  Stephen  Coleridge  has  written  on  behalf  of  this 
Society  a  letter  to  the  Prince  of  Wales,  bringing  a  definite 
accusation  of  cruelty  of  a  diabolical  kind  against  Di. 
Starling,  the  well-known  physiologist  of  the  Guy’s  Medical 
School.  After  investigating  the  matter,  His  Royal  Highness 
has  expressed  himself  as  satisfied  that  Mr.  Coleridge,  is 
under  a  “misapprehension.”  Thereupon  Mr.  Coleridge  in¬ 
dites  another  letter,  which  implies  that  Dr.  Starling  is  a  liar, 
and  the  Prince  a  fool  for  believing  him.  This  remarkable 
letter  closes  with  a  paragraph,  saying  that  no  personal 
affront  is  intended  to  Dr.  Starling !  Mr.  Coleridge  says  that 
when  a  physiologist  describes,  be  it  never  so  briefly,  an  opera¬ 
tion  upon  an  animal,  and  makes  no  mention  of  anaesthetics, 
his  interested  Society  is  justified  in  concluding  that  no 
anaesthetics  were  used,  and  has  therefore  a  right  to  parade 
such  operations  as  examples  of  cruelty,  and  to  use  them  foi 
getting  money  from  a  gullible  public.  We  would  respect¬ 
fully  remind  Mr.  Coleridge  that  several  persons  have  done  a 
term  of  “hard  labour”  as  a  reward  for  pursuing  precisely 
that  line  of  conduct  which  he  appears  to  think  is  justifiable. 
No  reader  of  the  British  Medical  Journal,  and,  indeed,  no 
sensible  man  could  believe  in  the  possibility  of  making 
accurate  observations  on  any  animal  suffering  acute  pain,  but 


it  suits  Mr.  Coleridge’s  purpose  to  assume  that  it  is  not  only 
possible  but  common.  Mr.  Coleridge  is,  or  pretends  to  be, 
so  ignorant  of  physiology  that  it  is  useless  to  argue  with 
him.  AVe  would,  however,  point  out  that  the  statements  of 
the  antivivisectionists  are  never  based  upon  observation. 
They  are  all  hearsay  of  the  flimsiest  kind,  the  interested  and 
perverse  interpretations  of  the  writings  of  physiologists  made 
by  moral  imbeciles.  It  is  quite  clear  to  us  that  the  time  has 
come  for  the  registration  and  surveillance  of  all  so-called 
“societies”  engaged  in  getting  money  from  the  public,  and 
that  such  societies  ought  to  be  subject  to  some  sort  of  regu¬ 
lation  and  control  similar  to  that  exercised  by  the  Board  of 
Trade  over  limited  companies. 


PUBLIC  HEALTH  (SCOTLAND)  BILL. 

The  University  Court,  the  governing  body  of  the  University 
of  Glasgow,  following  upon  the  lines  of  the  General  Medical 
Council,  have  forwarded  a  strong  representation  to  the 
Government  in  opposition  to  the  erection  of  the  sanitary 
inspector  into  a  certifying  official  of  equal  authority,  in 
matters  of  health,  with  the  medical  officer  of  health,  under 
Clauses  22  and  36  of  the  Public  Health  (Scotland)  Bill,  which 
is  presently  to  come  up,  on  the  report  stage,  in  the  House  of 
Commons.  The  matter  has  also  been  taken  up  at  Branch 
meetings  of  the  British  Medical  Association  over  the  country, 
and  resolutions  have  been  adopted  protesting  against  the 
alterations  which  have  been  made  in  the  Bill.  If  the  Govern¬ 
ment  adhere  to  these  alterations,  which  by  implication  declare 
that  the  opinion  of  a  trebly-qualified  medical  man  is  of  no 
more  value  on  a  question  of  health  than  that  of  an  ex-policeman 
or  plumber,  it  will  have,  not  a  section,  but  the  whole  body  of 
the  medical  profession  to  reckon  with. 


PRACTICAL  RESULTS  OF  KOCH'S  RINDERPEST 
INOCULATION. 

AVriting  to  a  contemporary,  the  Secretary  of  the  Pretoria 
Agricultural  Society  states  that  Professor  Koch’s  results  are 
better  than  [usually  stated  to  be.  He  says  that  the  method 
carried  out  in  hundreds  of  instances  has  proved  successful ;  but 
the  unfortunate  part  has  been  that  the  ignorant  Boer  has 
not  carried  out  all  the  particulars  as  instructed.  He  knew 
of  one  instance  in  which  a  Boer,  after  inoculating  an  animal 
with  the  virus,  actually  cleaned  his  fingers  on  the  back  of 
the  nearest  one  grazing.  In  his  opinion,  however,  it  is  not 
quite  possible  to  stamp  out  the  disease  by  the  method,  as  it 
is  impossible  to  inoculate  throughout  South  Africa 
the  hundred  thousands  of  heads  of  cattle  belonging  to  the 
natives  in  isolated  districts  in  various  parts  of  the  country, 
and  this  contagious  virus  is,  moreover,  carried  by  the 
aasvogels  (a  species  of  vulture),  who  feed  on  the  carcasses  and 
carry  the  rinderpest  from  farm  to  farm. 

HOSPITALS  FOR  THE  TREATMENT  OF  CON¬ 
SUMPTION  IN  SCOTLAND. 

There  has  been  of  late  some  controversy  on  the  subject  of 
the  hospitals  for  consumptive  cases  at  present  being  built  by 
Mr.  Quarrier,  of  the  homes  for  children,  near  Bridge  of  AVeir, 
Renfrewshire.  One  hospital  with  executive  buildings,  baths, 
lodge,  etc.,  is  nearing  completion,  at  a  cost  of  .£20,000.  It 
affords  accommodation  for  from  35  to  40  patients,  and  as  the 
executive  buildings,  etc.,  are  sufficient  for  the  six  separate 
houses  originally  proposed,  to  accommodate  about  200,  Mr. 
Quarrier  is  naturally  desirous  of  securing  the  remainder  of 
the  money  needed  for  the  purpose,  namely,  £40,000.  Mean¬ 
time  some  public  criticism  lias  arisen  ;  in  particular  it 
has  been  questioned  whether,  in  the  arrangements,  Mr. 
Quarrier  was  proceeding  under  any  competent  medical 
advice,  and  whether  he  was  following  the  counsels  of  an 
advisory  medical  board,  the  appointment  of  which  he  him¬ 
self  had  obtained.  This  question  has  been  set  at  rest  by  the 
publication  of  a  statement  signed  by  Professors  Gairdner, 
Coats,  McKendrick,  and  Drs.  Yellowlees,  J.  B.  Russell,  and 
Eben.’  Duncan,  who  form  the  advisory  Board.  They  state 
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that  the  hospital  already  erected  is  fitted  to  fulfil  most  of  the 
requirements  for  the  successful  treatment  of  consumption, 
that  the  site  is  admirable,  the  building  carefully  planned, 
■cubic  space  per  patient  sufficient,  ventilation  and  drainage 
provided  for  efficiently,  while  the  arrangements  for  the  man¬ 
agement  of  the  hospital  and  medical  supervision  of  the 
patients  meet  with  their  approval,  and  they  support  his 
appeal  for  the  necessary  funds  to  carry  on  this  new  depart¬ 
ment  of  charitable  work. 


THE  JUBILEE  PROCESSION. 

The  House  of  the  Royal  College  of  Physicians  of  London 
being  upon  the  line  of  route  at  the  corner  of  Pall  Mall  and 
Trafalgar  Square,  a  Committee  was  some  time  ago  appointed 
to  arrange  for  seats  to  view  the  procession.  A  large  number 
of  Fellows,  Members,  and  Licentiates  of  the  College  were 
present  with  members  of  their  familie  s,  and  invitations  were 
extended  to  the  Presidents  of  the  Royal  College  of  Surgeons 
of  England  and  of  the  ’Royal  Colleges  of  Physicians  of  Edin¬ 
burgh  and  of  Ireland.  At  the  House  of  the  British  Medical 
Association,  also,  seats  were  provided  for  members  of  the 
Association,  so  far  as  the  very  limited  space  at  the  disposal 
of  the  Council  permitted. 


THE  JUBILEE  SERVICE  AT  ST.  PAUL’S. 

At  the  great  Jubilee  service  at  St.  Paul’s  on  Sunday,  June 
20th,  the  College  of  Physicians  was  represented  by  the  Pre¬ 
sident  of  the  College,  the  Treasurer  (Sir  Dyce  Duckworth), 
the  Registrar  (Dr.  Edward  Liveing),  Sir  William  Broadbent, 
Sir  Douglas  Powell,  Sir  Joseph  Fayrer,  Dr.  W.  M.  Ord,  Dr. 
■Sansom,  Dr.  Symes  Thompson,  Dr.  Stephen  Mackenzie,  and 
Dr.  Gilbart  Smith.  The  Royal  College  of  Surgeons  was  re¬ 
presented  by  the  President  (Sir  William  Mac  Cormac),  the 
Vice-Presidents  (Mr.  N.  C.  Macnamara  and  Mr.  John 
Langton),  Mr.  Thomas  Bryant,  Mr.  Thomas  Smith,  Mr. 
Christopher  Heath,  Mr.  Reginald  Harrison,  Mr.  John  Tweedy, 
Mr.  Alfred  Cooper,  Mr.  H.  T.  Butlin,  and  the  Assistant  Sec¬ 
retary  (Mr.  Sibert  Cowell).  The  Volunteer  Medical  Staff 
Corps  furnished  a  guard  of  honour  under  the  command  of 
Surgeon-Major  Squire,  V.D. 


THE  ARMY  MEDICAL  STAFF  ON  JUBILEE  DAY. 

Upwards  of  47,000  officers  and  men  took  part  in  the  proceed¬ 
ings  on  Jubilee  Day,  and  the  arrangements  made  by  the 
Principal  Medical  Officer  of  the  Home  District,  Surgeon- 
Colonel  T.  O’Farrell,  were  most  extensive.  The  force  was 
divided  into  four  sections  for  administrative  purposes,  and 
four  medical  officers  of  the  Guards — Surgeon-Majors  E.  N. 
Sheldrake,  Grenadier  Guards  ;  W.  C.  Beevor,  Scots  Guards  ; 
A.  P.  Alexander,  Coldstream  Guards ;  and  G.  S.  Robinson, 
Scots  Guards,  were  detailed  as  administrative  medical  officers 
to  the  four  sections.  Ambulance  stations  to  the  number  of  20 
were  formed  at  frequent  intervals  along  the  line  of  route  of  the 
procession,  and  were  supplied  with  materials  for  rendering 
first  aid.  Stretchers  with  bearers  were  placed  at  every  75 
yards  of  the  route  on  both  sides  of  the  street.  The  stretcher 
bearers  were  placed  in  the  interval  between  the  troops  and 
police  lining  the  streets,  and  attended  to  casualties  in  the 
roadway,  conveying  them  to  an  ambulance,  or,  if  the  case 
were  one  of  gravity,  to  a  civil  hospital.  Military,  if  not  able 
to  rejoin  their  corps  were  removed  to  one  of  the  temporary 
field  hospitals.  These  were  established  at  Hyde  Park  (for  56 
patients),  King’s  College  (100  patients),  Tower  Ditch  (28 
patients),  Lambeth  Palace  Grounds  (28  patients),  Battersea 
Park  (28  patients),  St.  James’s  Park  (154  patients),  Board 
School,  James  Street  (50  patients).  Arrangements  were 
also  made  at  Rochester  Row  for  100  patients. 
Army  medical  officers  were  posted  at  all  the  hospitals 
and  ambulance  stations  with  detachments  of  the  Medical 
Staff' Corps,  and  the  Volunteer  Medical  Association  provided 
medical  officers  to  the  number  of  24,  who  rendered  admirable 
service.  Owing  to  the  perfection  of  the  arrangements  for  the 
transport,  feeding,  and  accommodation  of  the  troops,  and  to 


the  excellent  weather,  very  few  casualties  required  to  be 
treated  ;  most  of  the  cases  were  due  to  syncope,  and  a  few 
cases  of  epilepsy,  contusions,  and  ague  made  up  the  total. 
A  good  many  fainting  women  were  also  attended  to.  Al¬ 
together  about  400  cases  were  aided  by  the  military  medical 
corps  ;  but,  thanks  to  the  completeness  of  the  arrangements 
made  by  Surgeon-Colonel  T.  O’Farrell,  assisted  by  Surgeon- 
Majors  H.  E.  R.  James  and  S.  Powell  as  staff'  officers,  a  very 
much  larger  and  more  serious  list  could  have  easily  been 
dealt  with. 


JUBILEE  HOSPITALS  AND  INSTITUTIONS. 

Ax  Australian  telegram  announces  that  on  Friday,  June  25th, 
a  fete  was  held  at  the  Exhibition  at  Melbourne  on  behalf  of 
the  Queen’s  Memorial  Fund,  raised  to  erect  a  hospital  for 
infectious  diseases.  The  sum  of  ^14,000  has  already  been 
collected.  Another  proposed  memorial  is  the  Queen  Victoria 
Hospital  for  Women,  conducted  entirely  by  women,  includ¬ 
ing  the  doctors.  At  Sydney  it  is  proposed  to  erect,  as  a  per¬ 
manent  memorial,  a  hospital  for  consumptives,  and  a  sum  of 
^5,000  has  been  already  collected.  At  Brisbane  a  fund  has 
been  collected  for  the  distribution  of  relief  through  charities, 
and  for  the  erection,  as  a  permanent  memorial,  of  a  conva¬ 
lescent  home.  The  Jubilee  will  be  celebrated  at  Townsville 
by  the  building  of  a  hospital  for  women  and  children,  and  at 
Rockhampton  by  the  foundation  of  a  convalescent  home.  At 
Hobart  a  convalescent  home  will  be  built,  and  at  Launceston 
a  maternity  hospital,  a  ward  for  infectious  diseases  at  the 
General  Hospital,  and  public  baths.  At  Wellington,  New 
Zealand,  as  a  memorial,  an  operating  theatre  will  be  added 
to  the  hospital.  At  Cape  Town  Sir  Alfred  Milner  has  laid 
the  foundation  stone  of  the  Victoria  Wing  of  the  new  Somerset 
Hospital,  which  is  to  be  built  as  a  permanent  memorial  of 
the  Jubilee. 


AMBULANCE  WORK  ON  JUBILEE  DAY. 

Never  were  accidents  fewer,  and  never  were  ambulance 
arrangements  more  complete,  than  on  the  Diamond  Jubilee 
Day.  Here  and  there  a  faint,  an  epileptiform  convulsion,  a 
scalp  wound  owing  to  a  fall,  a  crushed  finger  or  a  bruised 
foot  or  shin  occurred,  but  they  were  isolated  cases,  and  it  is 
a  curious  fact  that  at  the  hospitals  along  the  line  of  route 
fewer  accidents  were  treated  than  upon  a  day  in  which  no 
celebration  occurs.  This  is  no  doubt  to  be  accounted  for  by 
the  absence  of  wheeled  traffic,  and  the  perfection  of  the 
military  and  police  arrangements,  but  more  perhaps  than 
anything  else  upon  the  good-natured  give-and-take 
feeling  which  pervaded  the  people.  The  Volunteer 
Medical  Staff  Corps  and  the  St.  John  Ambulance 
Association  were  on  duty.  The  Army  Service  Corps 
furnished  a  guard  of  honour,  100  strong,  in  front 
of  the  College  of  Physicians.  Of  those  in  the  pro¬ 
cession  only  Lord  Howe  came  by  any  accident ;  he  sus¬ 
tained  a  somewhat  severe  concussion  and  scalp  wound,  but 
we  are  glad  to  learn  that  he  is  making  satisfactory  progress. 
Of  the  troops,  in  all  47,000  strong,  some  25  fell  out,  an 
infinitesimal  number,  considering  the  arduous  day’s 
work  they  performed.  The  public  were  attended  to  by 
St.  John  Ambulance  Association ;  their  equipment  was 
effective,  being  represented  by  40  surgeons,  102  nursing 
sisters,  and  700  men  with  14  litters  and  7  waggons.  These 
were  distributed  over  95  stations  with  various  sub¬ 
stations  along  the  line  of  route.  During  the  early  morning 
numerous  faints  were  recorded  where  the  crowd  was  especi¬ 
ally  great — as  at  Hyde  Park  Corner  and  Trafalgar  Square, 
where  almost  100  cases  were  treated.  During  the  evening 
the  men  belonging  to  the  brigade  were  stationed  at 
prominent  places,  such  as  the  stand  around  the  Guard’s 
Monument  at  the  foot  of  Regent  Street,  but  the  main  body 
moved  with  the  crowd  along  the  line  of  route  in  sections  of 
four  at  definite  intervals.  The  brigade  paraded  the  streets 
until  four  o’clock  Wednesday  morning.  Nothing  but  indi 
vidual  casualties,  chiefly  of  a  slight  nature,  were  met  with. 
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ABSTINENCE  VERSUS  VIVISECTION. 

We  have  already  had  occasion  to  refer  to  the  apparent 
diversion  of  an  Abstinence  Society  from  its  legitimate  work 
of  promoting  temperance  to  the  antivivisection  crusade.  Our 
comment  was  based  on  the  action  of  an  officer  of  a  branch  of 
the  Society  in  question.  We  had  hoped  that  this  warning 
would  have  been  sufficient  to  prevent  the  Society  from  inter¬ 
fering  in  the  anti  vivisection  controversy.  We  regret,  however, 
to  learn,  from  reports  of  the  proceedings  of  the  National 
British  Women’s  Temperance  Association,  that  this  body, 
at  its  recent  meeting,  passed  resolutions  against  vivisection. 
The  furtherance  of  abstinence  is  a  work  of  which  the  mem¬ 
bers  of  the  medical  profession,  whether  themselves  abstainers 
or  non-abstainers,  cordially  approve.  But  when  an  associ¬ 
ated  body  of  abstainers  passes  resolutions  against  a  method 
of  scientific  investigation  which  has  afforded  important  infor¬ 
mation  on  the  influence  of  alcohol  on  health  and  life,  of 
which  knowledge  advocates  of  abstinence  have  freely  availed 
themselves,  it  is  time  for  medical  science  to  protest.  Abstain¬ 
ing  women  have  an  undoubted  right,  as  individuals,  to  form 
and  enunciate  any  opinion  they  choose ;  but  official  pro¬ 
nouncements  on  vexed  questions  such  as  vivisection,  which 
have  nothing  to  do  with  the  temperance  movement,  can  only 
injure  this  cause  which  these  estimable  ladies  have  so  deeply 
at  heart.  They  must  surely  be  ignorant  of  the  fact  that  such 
well-known  medical  abstainers  as  Professor  Victor  Horsley, 
Dr.  Sims  Woodhead,  and  the  late  Sir  Benjamin  Richardson, 
have  found  it  necessary  in  the  interests  of  science  to  employ 
the  method  of  research  now  so  loudly  denounced. 


MERCER'S  HOSPITAL. 

On  June  iSth  the  Governors  of  this  hospital  met  to  receive 
applications  for  appointment  to  the  medical  staff.  As  is 
already  known,  all  the  physicians  and  surgeons  were  dis¬ 
missed  some  weeks  ago.  Since  then  Mr.  Nixon,  one  of  the 
surgeons,  has  died.  Only  one  of  the  surgeons,  Mr.  A\  ard, 
applied  for  re-election.  Mr.  O'Grady  and  Mr.  Auchinlech 
have  not  made  any  application,  contending  that  the  governors 
had  no  power  to  dismiss,  and  this  will  ultimately  be  tried  at 
law.  The  applicants  are  Messrs.  Kirkpatrick,  Rainsford, 
Lumsden,  M‘Cutcheon,  Ledwicli,  M  inter,  Elliott,  G.  N. 
Wynne,  T.  Mason,  Kidd,  M‘Feely,  Moore,  Burgess,  H.  E. 
Wynne,  M.  A.  Ward,  White,  Monsell,  Cookman,  Joynt,  and 
Curran.  The  governors  will  meet  on  July  6th  to  make  the 
appointments. 

PLAGUE  AND  THE  PILGRIMAGE. 

We  are  indebted  to  Dr.  E.  D.  Dickson,  Physician  to  the 
British  Embassy  in  Constantinople,  for  the  information  that 
official  news  received  from  Jeddah  confirms  the  announcement 
of  the  outbreak  of  bubonic  plague  in  that  town.  The  cases 
stated  to  have  occurred  from  June  5th  to  the  nth  appear  to 
have  been  few,  and  are  said  to  have  shown  themselves  in 
pilgrims  that  had  returned  from  Mecca,  and  who  were  natives 
of  Yemen,  of  Hadramut,  of  Abyssinia,  and  of  Sudan.  Mecca, 
however,  and  every  other  part  of  the  Hedjaz,  are  stated  to  be 
free  from  plague,  and  it  will  be  interesting  to  ascertain,  il  pos¬ 
sible,  the  source  whence  this  outbreak  was  deiived,  and  the 
manner  in  which  it  reached  Jeddah.  The  Constantinople 
Board  of  Health  was  convoked  on  June  9U1  to  take  into  con¬ 
sideration  the  outbreak,  and  propose  measures  for  stamping 
it  out  in  Jeddah,  and  for  preventing  it  from  spreading  in  the 
Ottoman  dominions.  The  Board  decreed  that  cases  of 
plague  are  to  be  placed  in  special  isolated  ambulances 
established  for  the  purpose;  that  the  clothing  and  the 
bedding  of  plague  patients  are  to  be  destroyed  by  fire  ;  that 
the  houses  in  which  cases  of  the  plague  have  occurred  ;ue  to 
be  disinfected  with  a  solution  of  corrosive  sublimate,  and 
whitewashed  with  lime,  and  then  kept  unoccupied  for  twenty 
days.  A  medical  commission  is  to  be  sent  to  Jeddah  from 
Constantinople  to  superintend  this  work.  The  A  ali  (governor- 
general)  of  the  Hedjaz  will  be  instructed  to  organise  a  cordon 
between  Jeddah  and  Mecca  so  as  to  prevent  communications 


between  these  two  cities,  and  Mecca  will  then  have  to  receive 
its  maritime  supplies — chiefly  consisting  of  cereals — by  way 
of  Rabuk.  Vessels  sailing  from  any  part  of  the  Arabian 
shore  extending  from  Rabuk  to  Lith,  and  bound  to  an 
Egyptian  or  Ottoman  port,  or  to  the  Persian  Gulf,  will  have 
to  perform  a  quarantine  of  fifteen  days  at  Camaran.  Ships  v 
bound  to  India,  however,  will  not  be  compelled  to  go 
to  Camaran,  unless  they  intend  calling  at  an  Egyptian 
or  Ottoman  port,  or  at  a  port  in  the  Persian  Gulf. 
The  Egyptian  Government  will  be  requested  to  station 
cruisers  along  the  Arabian  shore  to  prevent  clandestine 
communication  with  it.  Dr.  Dickson  thinks  there  is  good 
reason  to  hope  that  the  plague  will  not  assume  an  epidemic  type 
in  Jeddah,  but  that  it  will  die  out  there  when  the  temperature 
has  risen  above  ioo°  F.  Plague  breaks  out  almost  every  year 
in  some  of  the  villages  of  the  Assir,  a  lofty  range  of 
mountains  that  link  the  Hedjaz  with  the  Yemen  ;  yet  it 
never  shows  itself  in  the  towns  and  villages  of  the  Tehama, 
or  seaboard  belt  at  the  foot  of  those  mountains,  which  ex¬ 
tends  along  the  whole  Eastern  boundary  of  the  Red  Sea. 
Nor  has  Dr.  Dickson  ever  heard  of  any  manifestation  of  the 
plague  in  the  Nejd,  or  central  Arabia.  Jeddah,  however,  is 
situated  in  the  Tehama,  and  plague  made  its  appearance 
there  in  1815  and  again  in  1832,  when  it  prevailed  amongst 
the  Egyptian  troops  sent  there  by  Moliammed-Ali  Pasha, 
Viceroy  of  Egypt,  to  drive  the  Wahhabis  out  of  Mecca. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  American  Medical  Association  recently  held  its  semi¬ 
centennial  meeting  at  Philadelphia  under  the  presidency  of 
Dr.  Nicolas  Senn.  About  1,600  members  attended,  this  being 
the  largest  number  yet  assembled  at  any  meeting  of  the 
Association.  Dr.  Senn,  in  his  presidential  address,  traced 
the  history  of  the  Association.  He  said  it  was  particularly 
fitting  that  Philadelphia  should  have  been  selected  as  the 
scene  of  the  celebration  of  the  jubilee  of  the  Association, 
inasmuch  as  it  was  in  that  city  that  its  organisation  was 
completed  half  a  century  ago.  The  Civil  War  interrupted 
the  meetings,  but  they  again  resumed  their  annual  course 
at  Boston  in  1865.  The  influence  of  the  Association  had  been 
markedly  felt  in  improving  the  standard  of  medical  educa¬ 
tion.  Nearly  all  the  medical  schools  of  the  1  nited  States, 
large  and  small,  now  required  four  years’  attendance  of  eight 
months  each  upon  a  systematic  graded  course,  and,  with  few 
exceptions,  furnished  adequate  laboratory  and  clinical  facili¬ 
ties.  There  was  no  longer  any  excuse  for  American  students 
to  go  abroad  for  a  thorough  medical  education.  Indeed  Dr. 
Senn  predicted  that  within  twenty-five  years  the  United 
States  would  become  the  centre  of  medical  education,  and 
that  its  medical  institutions  would  be  sought  by  medical 
students,  as  they  would  in  the  course  of  that  time  furnish 
facilities  for  teaching  far  in  advance  of  those  of  any  other 
country.  One  of  the  potent  agencies  in  the  hands  of  the  Associa¬ 
tion  to  place  American  literature  upon  a  sound  basis  was  its 
official  organ  the  Journal  of  the  American  Medical  Association. 
One  of  the  present  needs  of  the  Association  was  a  permanent 
home,  with  an  editorial  office,  and  a  press  room  for  its  official 
organ,  a  hall  for  the  meetings  at  least  every  three  years,  and 
a  memorial  home  for  paintings,  busts  of  distinguished  mem¬ 
bers,  and  a  room  for  the  collection  of  surgical  instruments 
and  indigenous  medicinal  plants.  The  present  financial 
status  of  the  Association  justified  the  taking  of  the  necessary 
steps  to  carry  such  a  project  into  effect  at  an  early  date.  In 
conclusion  Dr.  Senn  foretold  that  when  the  first  centennial 
celebration  would  be  held  in  Philadelphia,  the  membership 
would  have  increased  to  75,000,  or  100,000.  The  Address  in 
Medicine  was  delivered  by  Dr.  Austin  I*  lint,  of  N ew  ^  ork  , 
that  in  Surgery  by  Dr.  W.  W.  Keen,  of  Philadelphia.  Many 
papers  of  great  value  were  read,  some  of  which  will  be  noticed 
more  particularly  in  the  Epitome.  The  President  of  the 
United  States  was  present  for  some  time  on  one  of  the  days  of 
the  meeting,  and  the  gathering,  from  the  social  as  well  as  the 
scientific  point  of  view,  was  a  brilliant  succe>s. 
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THE  DIAMOND  JUBILEE  HONOURS  LIST. 

Sir  Samuel  Wilks,  Bart. 

The  honour  of  a  baronetey  lias  been  conferred  on  Dr.  Samuel 
Wilks,  President  of  the  Royal  College  of  Physicians  of  Lon¬ 
don,  and  this  recognition  by  the  Crown  of  a  long  life  epentjn 
the  service  of  humanity  and  the  advancement  of  thescientific 
study  of  medicine  will  be  a  source  of  universal  satisfaction 
throughout  the  medical  profession.  Dr.  Wilks  is  not  only 
respected  as  one  of  the  founders  of  pathology,  but  by  all  who 
know  him  is  looked  upon  with  an  affectionate  esteem  inspired 
by  the  strength  and  integrity  of  his  character.  He  was  born 
in  Camberwell  in  1824.  His  father,  as  also  his  grandfather 
and  great-grandfather  held  appointments  in  the  old  India 
House.  He  was  educated  at  Aldenliam  Grammar  School  and 
at  University  College  School.  He  was  a  student  of  Guy’s 
Hospital,  and  has  remained  attached  to  it  ever  since.  It  was 
as  Curator  of  the  Museum  and  the  officer  charged  with  the 
performance  of  post-mortem  examinations  that  he  found 
opportunities  to  begin  those  studies  in  pathology  by  which 
he  has  been  enabled  so  greatly  to  advance  that  science.  He 
was  appointed  Assistant  Physician  to  Guy’s  Hospital  in  1854 
to  the  vacancy  caused  by  the  retirement  of  Dr.  Bright.  That 
connection  has  ever  since  continued,  and  we  hope  may 
long  be  maintained.  Sir  Samuel  Wilks  was  elected  President 
of  the  Royal  College  of  Physicians  of  London  last  year. 

Sir  William  MacCormac,  Bart. 

A  baronetcy  has  also  been  conferred  on  the  President  of 
the  Royal  College  of  Surgeons  of  England.  Sir  William  Mac 
Cormac  received  the  honour  of  knighthood  in  1881  in 
recognition  of  his  services  as  Secretary- General  of  the  Inter¬ 
national  Medical  Congress  in  that  year.  Sir  William  Mac 
Cormac,  who  was  born  in  Belfast  in  1836,  the  son  of  Dr. 
Henry  Mac  Cormac,  was  at  one  time  surgeon  to  the  Royal 
Hospital,  Belfast.  He  was  Surgeon-in-Chief  to  the  Anglo- 
American  Ambulance  during  the  Franco-Prussian  Avar,  and 
subsequently  became  Surgeon  to  St.  Thomas’s  Hospital.  He 
was  elected  President  of  the  Royal  College  of  Surgeons  last 
year. 

Sir  Thomas  Smith,  Bart. 

A  baronetcy  has  also  been  conferred  on  Mr.  Thomas  Smith, 
Surgeon-Extraordinary  to  the  Queen.  Sir  Thomas  Smith, 
who  is  the  son  of  the  late  Mr.  Benjamin  Smith,  was  born  in 
1833,  an<*  was  educated  at  Tonbridge  School.  He  was  after¬ 
wards,  according  to  the  old  custom,  apprenticed  to  the  Royal 
College  of  Surgeons  and  Mr.,  now  Sir  James,  Paget.  His 
long  connection  with  St.  Bartholomew’s  Hospital,  to  which 
he  is  noAv  Senior  Surgeon,  was  thus  commenced.  After  acting 
as  Demonstrator  of  Anatomy,  he  was  appointed  Assistant 
Surgeon,  and  was  also  one  of  the  earliest  members  of  the 
Surgical  Staff  of  the  Hospital  for  Sick  Children,  Great  Ormond 
Street. 

Sir  William  Gowers. 

The  honour  of  knigthood  has  been  conferred  on  Dr.  W.  R. 
Gowers,  who  has  Avon  so  distinguished  a  place  among  English 
physicians  as  an  investigator  of  the  nervous  system,  and  as 
a  most  successful  teacher,  both  by  his  clinical  demon¬ 
strations  and  by  his  pen.  Sir  William  Gowers  was  born  in 
London  in  1845,  and  Avas  educated  at  Christ  Church  College 
School,  Oxford,  and  at  University  College,  London.  He  was 
appointed  Assistant  Physician  to  University  College  Hos¬ 
pital  in  1S73,  and  after  holding  the  office  of  Physician,  re¬ 
signed  in  1890.  He  Avas  appointed  Registrar  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic  in  1869,  and  has 
remained  connected  with  that  hospital  ever  since,  being  at 
the  present  time  Physician.  His  Avritings  have  made  his 
name  familiar  to  physicians  throughout  the  world,  and  his 
chief  Avork,  the  Manual  of  Diseases  of  the  Nervous  System,  has 
been  translated  into  German,  Italian,  and  Spanish.  As  a 
clinical  teacher  his  influence  nas  been  hardly  less  extensive, 
and  will,  we  may  hope,  long  continue  so  to  be. 

Sir  Felix  Semon. 

Dr.  Felix  Sercnn,  upon  whom  the  Queen  has  conferred  the 
honour  of  knighthood  in  recognition  of  his  successful  labours 
to  extend  the  application  of  a  special  knowledge  of  laryn- 
gology  to  medicine  by  physiological  and  clinical  investiga¬ 
tions,  was  born  in  December,  1S49,  &t  Dantzig  in  Prussia,  and 


was  educated  at  the  High  Schools  of  Berlin,  and  at  the  Uni¬ 
versities  of  Heidelberg  and  Berlin.  On  ihe  outbreak  of  the 
Franco-German  war  he  joined  a  regiment  of  Uhlans  as  a 
volunteer,  and  Avas  present  at  the  sieges  of  Metz  and  of  Paris 
and  at  the  battles  of  Amiens,  Bapaume,  and  St.  Quentin! 
After  the  war  he  graduated  M.D. Berlin  in  1873,  and  after 
visiting  Vienna  and  Paris,  came  to  London  in  1874.  In  1S77 
he  became  Physician  to  the  Throat  Hospital,  and  in  1881 
Assistant  Physician  in  charge  of  the  throat  department  at 
St.  Thomas’s  Hospital,  and  Avas  until  recently  Physician  to 
that  department.  In  1888  he  became  Laryngologist  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic.  In  the 
same  year— the  first  occasion  on  Avhich  it  was  constituted- 
lie  was  President  of  the  Section  of  Laryngology  of  the  annual 
meeting  of  the  British  Medical  Association.  In  1884  he 
founded  the  Internationales  Centralblatt  fur  Larynyologie  und 
llhinologie.  He  holds  the  German  Order  of  the  Red  Eagle, 
and  in  1894  Avas  nominated  Professor  by  the  German  Em¬ 
peror. 

Sir  George  F.  Duffey. 

The  President  of  the  Royal  College  of  Physicians  in 
Ireland  receives  the  honour  of  knighthood.  Dr.  Duffey 
received  his  professional  education  in  the  School  of  Physic 
of  the  University  of  Dublin,  and  at  the  Adelaide  and  Sir  P. 
Dun’s  Hospital.  He  took  the  degrees  of  M.B.  and  M.Ch.  in 
the  University  in  June  1864,  and  in  the  following  August 
entered  the  Army  Medical  Department,  and  Avas  gazetted 
Assistant-Surgeon  to  the  1st  Battalion  of  the  24th  Regiment. 
He  served  with  that  distinguished  corps  for  seven  years,  and 
succeeded  in  gaining  the  confidence,  esteem,  and  friendship 
of  all  his  brother  officers.  He  resigned  his  commission  in 
1871,  and  married  the  sister  of  his  old  college  friend  and 
fellow  graduate,  Sir  Charles  Cameron,  Bart.,  now  one  of  the 
members  of  Parliament  for  Glasgow.  The  same  year  he  took 
his  degree  of  M.D.  in  the  University.  He  became  a  Fellovr 
of  the  College  of  Physicians  in  Ireland  in  1873.  He  has 
served  as  Examiner,  Censor,  and  Vice-President,  and 
last  year  was  unanimously  elected  President  of  the  College. 
Dr.  Duffey  was  appointed  Physician  to  Mercer’s  Hospital, 
Dublin,  in  1876,  and  in  the  same  year  succeeded  Dr.  Frazer 
as  Professor  of  Materia  Medica  in  the  (then)  Carmicliae) 
College  of  Medicine,  which  is  now  included  in  the  School  oS 
the  Royal  College  of  Surgeons  in  Ireland.  He  iioav  holds  the 
Chair  of  Pharmacy  as  well  as  of  Materia  Medica.  In  1882, 
he  resigned  his  post  at  Mercer’s  Hospital  on  being  elected 
to  the  City  of  Dublin  Hospital,  of  which  he  is  now  the  Senior 
Physician. 

Many  members  of  the  Association  Avill  remember  Dr. 
Duffey  as  the  Honorary  Secretary  of  the  very  successful 
annual  meeting  in  Dublin  in  1887.  He  was  for  many  years 
previously  our  correspondent  for  Ireland,  and  in  1877  he 
organised  the  Dublin  Branch  of  the  British  Medical  Associa¬ 
tion,  and  was  the  first  Honorary  Secretary  of  it.  Last  year 
he  was  President  of  the  Section  of  Medicine  at  the  annual 
meeting  at  Carlisle. 

Among  the  many  offices  Dr.  Duffey  has  filled,  the  most  im¬ 
portant  and  responsible  was  that  of  Inspector  under  the 
General  Medical  Council  of  the  Final  Qualifying  Examina¬ 
tions  for  admission  to  the  Medical  Register.  This  duty 
was  carried  out  during  the  years  1892-96.  Dr.  Duffey 
Avas  also  commissioned  to  report  to  the  Council  on  the 
several  examinations  in  sanitary  science  held  by  the  uni¬ 
versities  and  licensing  bodies  of  the  United  Kingdom, 
and  Visitor  for  the  Privy  Council  in  Ireland  of  the  examina¬ 
tions  of  the  Pharmaceutical  Society  of  Ireland.  Dr.  Duffey 
has  made  numerous  contributions  to  the  medical  societies 
and  to  the  medical  journals.  He  founded  in  1871,  and 
edited  for  two  and  a-half  yeais  the  Irish  Hospital  (razette, 
which  was  subsequently  amalgamated  with  the  Dublin  Jour¬ 
nal  of  Medical  Science.  He  is  the  editor,  and  in  great  part 
author,  of  the  sixth  edition  (1879)  of  Handsel  Griffith’s 
Materia  Medica  and  Pharmacy ,  and  author  of  Suggestions  for  a 
Plan  of  Taking  Notes  of  Medical  Cases  (second  edi  tion,  1890). 

Sir  William  Thomson. 

The  President  of  the  Royal  College  of  Surgeons  in  Ireland 
has  also  received  the  honour  of  knighthood.  Mr.  Thomson 
having  graduated  in  Arts  in  the  Queen’s  University,  pro¬ 
ceeded  in  1872  to  the  degree  of  M.D.  In  the  same  year  he 
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became  Lecturer  on  Anatomy  in  the  Carmichael  School  and 
House-Surgeon  to  the  Richmond  Hospital,  Dublin,  and  in 
November,  1873,  was  elected  Surgeon  to  that  institution,  lie 
was  subsequently  Examiner  in  Surgery  in  the  Queen’s  Uni¬ 
versity.  In  the  Royal  College  of  Surgeons  in  Ireland  he 
occupied  a  like  position  for  many  years.  He  was  the 'first 
General  Secretary  of  the  Royal  Academy  of  Medicine  in 
Ireland,  and  held  office  for  fourteen  years.  He  resigned  in 
1S96,  when  he  became  President  of  the  Royal  College  of 
burgeons  in  Ireland,  an  office  to  which  he  was  three  weeks 
ago  re-elected  for  a  second  year.  In  the  early  part  of  1896  he 
was  elected  by  the  profession  in  Ireland  as  direct  representa¬ 
tive  on  the  General  Medical  Council.  He  has  received  the 
degree  of  M.A.  honoris  causa  from  the  Queen’s  University,  and 
he  lias  been  elected  three  times  as  one  of  the  representatives 
of  the  graduates  on  the  Senate  of  the  Royal  University.  He 
is  Surgeon  in  Ordinary  to  His  Excellency  the  Lord  Lieutenant 
of  Ireland. 

The  Order  of  the  Bath. 

The  Queen  has  promoted  Dr.  Thorne-Thorne,  C.B.,  to  be 
a  Knight  Commander  of  the  Most  Honourable  Order  of  the 
Bath  (Civil  Division).  Sir  Richard  Thorne-Thorne,  who  is 
the  son  of  the  late  Mr.  T.  H.  Thorne,  banker,  of  Leamington, 
received  his  medical  education  at  St.  Bartholomew’s  Hos¬ 
pital,  where  he  is  now  Lecturer  on  Public  Health.  He  took 
the  degree  of  M.B.  in  the  University  of  London  in  1866,  and 
became  a  Medical  Inspector  to  the  Privy  Council  Office  in 
1871,  Senior  Assistant  Medical  Officer  to  the  Local  Govern¬ 
ment  Board  in  1S83,  and  succeeded  Sir  George  Buchanan  as 
Medical  Officer  in  1892.  Since  his  tenure  of  this  office  began, 
he  has  had  to  concert  measures  for  the  prevention  of  the  in¬ 
troduction  and  extension  of  cholera  in  this  country,  measures 
which,  as  is  well-known,  have  been  attended  with  marvel¬ 
lous  success.  In  addition  to  the  work  properly  belonging  to 
his  office,  he  has  on  several  occasions  acted  as  delegate  of  the 
British  Government  at  International  Sanitary  Conferences, 
and  his  services  in  this  capacity  have  been  highly  appreciated 
by  succeeding  ministries. 

Inspector-General  of  Hospitals  and  Fleets,  Henry  Frederick 
Norbury,  who  is  promoted  to  be  K.C.B.,  received  his  medical 
education  at  St.  Bartholomew’s  Hospital,  and  entered  the 
medical  department  of  the  Royal  Navy  in  i860.  He  was  Staff- 
Surgeon  of  the  Active ,  and  was  landed  in  medical  charge  of 
her  naval  brigade  during  the  Kaffir  war  1S77-7S,  and  for  his 
services  was  mentioned  in  despatches.  He  subsequently 
served  in  many  operations  in  South  Africa,  and  was  Principal 
Medical  Officer  of  Colonel  Pearson’s  column  at  the  battle  of 
Inyezane,  and  at  the  relief  of  Ekowe,  and  subsequently  acted 
in  a  like  capacity  with  General  Crealock’s  column,  and  was 
twice  mentioned  in  despatches.  His  most  recent  appoint¬ 
ment  has  been  that  of  Inspector-General  of  the  Royal  Hos¬ 
pital,  Plymouth. 

Surgeon- General  Charles  Alexander  Gordon  is  also  promoted 
to  be  K.C.B.  He  joined  the  Army  Medical  Department  in 
1841,  and  served  through  the  Indian  Mutiny.  He  served  also 
in  China.  At  the  outbreak  of  the  Franco-German  war  he  was 
appointed  by  the  War  Office  Medical  Commissioner  to  the 
French  army,  and  on  many  occasions  rendered  surgical 
assistance  to  the  wounded  in  the  field. 

The  Registrar-General  for  Ireland,  Dr.  Thomas  Wrigley 
Grimshaw,  has  been  appointed  a  Companion  of  the  Bath,  as 
has  also  Dr.  David  Nicolson,  Lord  Chancellor’s  Visitor  in 
Lunacy,  but  until  recently  Superintendent  of  the  State 
Criminal  Lunatic  Asylum  at  Broadmoor ;  Surgeon-Major- 
General  James  Jameson,  Director-General  of  the  Army 
Medical  Staff,  has  been  appointed  C.B.  (Civil  Division)  ;  and 
>urgeon-Major-General  Sibthorpe,  of  the  Indian  Medical 
Service  (Madras),  and  Brigade-Surgeon  George  William 
MacNalty,of  the  Army  Medical  Service,  have  been  appointed 
Companions  of  the  Bath  (Military  Division). 

Mr.  Henry  Burdett,  wdiose  eminent  services  in  connection 
with  the  voluntary  support  of  hospitals,  and  the  improvement 
of  their  administration,  is  so  well  known,  and  Dr.  Edward 
Frankland,  the  eminent  analytical  chemist,  have  also  been 
appointed  K.C.B. 

Order  of  St.  Michael  and  St.  George. 

The  Queen,  on  the  recommendation  of  Lord  Salisbury,  has 
promoted  Dr.  James  Mackie,  C.M.G.,  Surgeon  to  the  British 
Consulate  at  Alexandria,  and  late  President  of  the  Egyptian 


Quarantine  Board  to  be  K.C.M.G.,  and  has  appointed  Dr.  S. 
W.  Bushell,  Physician  to  the  Legation  at  Pekin,  to  be 
C.M.G. 

Her  Majesty  has  also  promoted  Dr.  Charles  Gage  Brown, 
C.M.G.,  for  many  years  Physician  and  Medical  Adviser  to 
the  Colonial  Office,  and  the  Crown  Agents  for  the  Colonies,  to 
be  K. C.M.G.  She  has  also  appointed  John  William  Rowland, 
M.B.  C.M.Edin.,  Colonial  Surgeon  of  the  Colony  of  Lagos,  to 
be  C.M.G. 

The  Order  of  the  Star  of  India. 

The  Queen  has  promoted  Sir  Joseph  Dalton  Hooker, 
K.C.S.L,  C.B.,  M.D.,  whose  contributions  to  the  knowledge 
of  the  Indian  flora  established  his  scientific  reputation,  and 
who  was  for  twenty  years  Director  of  Kew  Gardens,  to  be 
G.C.S.I.  She  has  also  appointed  Surgeon-Major- General 
William  Roe  Hooper,  the  highly  esteemed  President  of  the 
Medical  Board  of  the  India  Office,  and  Surgeon-Major-General 
James  Cleghorn,  M.D.,  Director-General  of  the  Indian  Medi¬ 
cal  Service,  who  recently  represented  the  Government  of 
India  at  the  International  Sanitary  Conference  at  Venice,  to 
be  Companions  of  the  Order  (C.S.I.). 

The  Order  of  the  Indian  Empire. 

The  Queen  has  appointed  Dr.  W.  M.  Haffkine  a  Companion 
of  the  Order  of  the  Indian  Empire,  and  this  recognition  of 
M.  Haffkine’s  devoted  labours  in  India  for  the  prevention  of 
cholera  and  plague  by  preventive  inoculation  will  cause  uni¬ 
versal  satisfaction.  She  has  also  appointed  the  Rev.  John 
Husband,  F.R.C.S. ,  Chairman  of  the  Ajmere  Municipal  Com¬ 
mittee,  to  be  C.I.E. 

Royal  Victorian  Order. 

The  Queen  has  appointed  Deputy  Inspector-General  of 
Hospitals  and  Fleets  Henry  Charles  Woods,  Surgeon  to  the 
Royal  Yacht  Victoria  and  Albert ,  to  be  member  of  the  Fourth 
Class  of  this  Order. 


THE  SCIENTIFIC  INVESTIGATION  OF  INDIAN 

DISEASES. 

Among  the  most  interesting  announcements  that  have  been 
made  in  connection  with  the  main  scientific  projects  likely  to 
be  advanced  by  the  Jubilee  commemoration  is  that  contained 
in  the  address  which  is  telegraphed  to  England  of  the 
Governor-General  of  India.  Lord  Elgin  announces  that  the 
Native  chiefs  as  a  body  have  offered  to  found  an  institute  for 
scientific  investigation  into  Indian  diseases,  and  that  this 
offer  has  been  accepted  by  the  Government.  This  is  likely 
to  be  a  most  important  step,  and  one  fraught  with  good 
promise  for  the  future  of  India. 

We  believe  from  previous  communications  which  have 
reached  us  that  this  is  an  indirect,  if  not  indeed  a 
direct,  result  of  the  visit  of  Mr.  Ernest  Hart,  and  of  the 
addresses  which  he  delivered  to  the  Congiess  and  to  the 
gatherings  of  native  nobles  in  Calcutta  and  Hyderabad,  and, 
in  even  a  more  direct  measure,  of  the  resolution  which  he 
moved  at  the  Congress,  and  which  was  formally  conveyed  to 
the  Government  of  India,  in  favour  of  the  establishment  of 
such  an  institution  or  institutions,  and  finally  of  his  open 
letter  to  Sir  A.  MacDonnell,  K.C.S.L,  then  one  of  the  secre¬ 
taries  of  the  Home  Department  of  the  Government  of  India, 
pointing  out  in  detail  the  nature  and  extent  of  the  desirable 
institutions  for  this  purpose,  and  of  the  results  which  might 
be  expected  from  them.  There  was  manifested  in  the  first 
instance  some  not  unnatural  sentiment  of  irritation  in  some 
quarters  that  Mr.  Hart,  who  had  come  to  bless  Indian  insti¬ 
tutions  and  the  great  progress  which  had  been  made  in 
spreading  the  benefits  of  British  science  in  Indian  dominions, 
had  tempered  expressions  of  praise  and  admiration  by  so  dis¬ 
tinct  a  review  of  the  shortcomings  in  respect  to  scientific 
investigation  of  the  causes  and  distinct  features  of  tropical 
diseases  not  entirely  special  to  India,  which  has  reached 
there  a  lamentable  development.  He  pointed  |  out  in 
plain  and  candid  language  the  inadequate  attention  given 
to  this  all  important  matter,  and  the  comparatively  slight 
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additions  to  our  scientific  knowledge  which  have  been  made 
during  the  long  course  of  years  by  the  able  members  of  the 
Indian  Medical  Service.  He  attributed  this  mainly  to  the 
want  of  special  institutions  for  the  purposes  of  scientific 
investigation,  and  to  the  want  of  opportunities  for  the  study 
and  research  afforded  to  the  capable  members  of  that  service. 
Sir  A.  MacDonnell  expressed  himself  as  warmly  in  sym¬ 
pathy  with  the  objects  in  view,  but  unable  to  discern,  how¬ 
ever,  from  what  quarter  the  financial  resources  necessary  for 
the  establishment  of  these  institutions  could  come.  Since 
that  time  some  progress  has  already  been  made,  and  the 
Indian  Government  have  especially  indicated  their  desire  to 
further  the  study  and  applications  of  sanitary  science  in 
India  by  a  well-digested  scheme  which  still,  however,  remains 
in  an  embryonic  stage.  The  promised  liberality  of  the  Native 
chiefs,  who  have  from  the  first  publication  of  Mr.  Hart’s 
address  manifested  a  great  interest  in  the  subject,  and  have 
been  in  frequent  communication  with  us,  will,  it  is  hoped, 
afford  a  means  of  solving  part  of  the  problem.  The  recogni¬ 
tion  by  the  Indian  Government  of  M.  Haffkine’s  labours, 
and  their  alleviation  by  a  stipend  for  work, which  has  hitherto 
been  wholly  disinterested  and  unremunerative,  is  an  evidence 
of  a  growing  sympathy  with  the  scientific  work  of  preventive 
medicine,  and  of  the  importance  of  pathological  study.  It  is 
seldom  that  it  is  given  to  one  Government  so  clearly  to  study, 
so  strongly  to  enforce,  and  so  rapidly  to  develop  great 
imperial  objects,  and  it  will,  we  believe,  be  felt  as  a  matter  of 
general  satisfaction  both  by  the  profession  and  the  public, 
here  and  in  India,  that  the  Jubilee  of  the  Queen  has  seen  the 
decisive  announcement  of  the  sympathy  and  cc-operation  of 
Native  India  with  this  great  project  of  sanitary  and  scientific 
advance. 


PUBLIC  HEALTH  (SCOTLAND)  BILL. 

The  protest  of  the  General  Medical  Council  against  the 
investment  of  sanitary  inspectors  in  Scotland  with  a  statutory 
right  to  certify  to  injury  to  health  has  drawn  these  gentlemen 
into  newspaper  correspondence.  In  their  corporate  capacity, 
above  the  signatures  of  their  president  and  secretary,  they 
stigmatise  this  protest  as  only  the  natural  utterance 
of  a  Trades  Union !  But  the  most  interesting  product  of 
the  controversy  is  the  letters  which  have  been  written  by 
individual  inspectors,  which  fully  divulge  what  they  conceive 
to  be  their  position  by  law  at  present,  and  the  use  which  they 
are  prepared  to  make  of  such  expansions  of  their  statutory 
powers  as  those  contained  in  the  Bill  which  is  about  to  be  re¬ 
ported  after  amendment  in  Committee.  The  most  remark¬ 
able  of  these  letters  are  signed  respectively  by  the  Chief 
Sanitary  Inspectors  of  Glasgow  and  the  County  of  Perth.  We 
wish  very  much,  for  the  sake  of  the  medical  officers  of  health 
of  Scotland,  that  their  brethren  in  England  could  have  the 
advantage  of  reading  those  letters  in  extenso.  They  would 
there  learn  that  “  ever  since  sanitation  was  inaugurated  in 
Scotland  the  inspector  has  been  the  executive  officer  who  re¬ 
ported  to  and  carried  out  the  instructions  of  his  local 
authority.  The  services  of  the  medical  officer  were  only  re¬ 
quired  when  it  was  considered  necessary  to  certify  the  effect 
of  a  particular  nuisance  upon  the  health  of  human  beings,  or 
to  tender  scientific  evidence  in  a  court  of  (aw.” 

On  the  other  hand,  the  sanitary  inspector  is  a  marvellous 
being  of  composite  attainments — an  architect,  practised  in 
all  the  trades  necessary  to  carry  out  his  designs,  a  civil 
engineer,  a  land  surveyor,  and  a  lawyer,  all  rolled  into  one. 
This  many-sided  man  propels  the  whole  machinery  of  public 
health,  keeping  the  medical  officer  under  lock  and  key  like 
some  familiar  spirit  in  docile  subserviency.  All  this  fuss 
about  the  Public  Health  Bill  is  only  an  effort  of  those 
“spirits  in  prison”  to  turn  the  tables  on  the  sanitary  in¬ 
spector,  and  make  him  a  “  mere  tool  in  their  hands  to  col¬ 
lect  information  and  do  everything  for  them  which  they 
ought  to  do  for  themselves,  and  for  which  they  generally 
receive  double  or  triple  the  remuneration  given  to  the  in¬ 
spector.”  These  claim  that  a  system  which  may  thus  be  truly 
described  works  with  perfect  harmony  between  the  two 
officials,  with  perfect  satisfaction  as  regards  efficient  perform¬ 


ance  of  duty,  and  in  short  that  it  is  a  natural  and  reasonable 
method  of  doing  business. 

All  we  have  to  say  is  that  tho  medical  officers  who  have  to 
co-operate  with  these  individuals  must  be  very  angelic 
specimens  of  human  nature  if  they  can  do  so  without  re¬ 
membering  that  their  colleagues  have  had  the  indecency  to 
write  such  letters.  This  is  altogether  apart  from  the  in¬ 
herent  impossibility  of  working  harmoniously  under  such  a 
syytem. 

But  this  is  nothing  to  the  ambitions  which  are  floating  in 
the  minds  of  the  sanitary  Inspectors  of  Scotland  under  the 
stimulus  of  the  Bill.  To  these  we  invite  the  special  attention 
of  Mr.  Caldwell.  He  Is  the  author  of  the  amendments  which 
have  brought  those  dreams  into  print.  We  believe  he  is 
actuated  by  a  desire  to  promote  health  administra¬ 
tion  in  Scotland,  but  we  trust  that  he  will  now  see  that  his 
efforts  have  been  misdirected.  If  he  would  study  the  history 
of  sanitation  he  would  find  that  not  so  very  long  ago  the  very 
commonest  conditions  of  nuisance  now  universally  admitted 
to  be  injurious  to  health,  which  sanitary  inspectors  say  it 
only  requires  common  sense  to  recognise,  were  not  so  recog¬ 
nised,  and  to  this  day  would  not  have  been  recognised  but  for 
the  accumulated  witness-bearing  of  medical  men,  and  that 
the  true  method  of  reaping  the  fruits  of  medical  testimony  is 
to  define  such  conditions,  and  stamp  them  for  ever  as 
nuisances,  not  to  confer  upon  the  sanitary  inspector  a  func¬ 
tion  which  he  can  never  exercise  in  a  court  of  law.  Mr. 
Caldwell  may  legislate,  but  he  can  never  thereby  alter  the 
nature  of  things.  The  worst  enemy  of  the  sanitary  inspector 
could  not  desire  for  him  a  more  miserable  fate  than  to  see 
him  in  the  witness  box  testifying  that  a  nuisance  is  injurious 
to  health. 

The  following  quotation  from  the  letter  signed  by  the 
sanitary  inspector  of  Glasgow  shows  the  “  Hinterland  ” 
of  his  thoughts.  We  reproduce  it  because  it  is  of  the  utmost 
importance  that  every  medical  officer  of  health  in  England 
and  every  medical  practitioner  everywhere  should  see  what 
is  in  store  for  them  If  the  sanitary  inspector  is  installed  by 
law  even  in  Scotland  in  the  position  to  which  he  so  aspires. 
The  whole  fabric  of  sanitary  administration  rests  upon  the 
sympathies  of  the  medical  profession,  and  if  such  ideas  as 
these  once  predominate  in  sanitary  administration  it  will  be 
ruined.  The  passage  to  which  we  refer  is  as  follows,  and 
we  reproduce  it  without  further  comment : 

“  Dr.  Nasmyth  makes  another  statement  which  I  feel  some 
hesitation  in  remarking  upon,  but  as  it  would,  if  uncontra¬ 
dicted,  do  injustice  to  many  qualified  inspectors  in  sanitary 
practice,  I  must  refer  to  it.  He  states  that  *  sanitary 
inspectors  are  not  qualified  to  examine  cases  of  disease,’  and 
therefore  the  right  of  examination  of  patients  is  not  con¬ 
ferred  upon  them,  and  draws  an  inference  from  that  that  as 
they  are  not,  in  his  opinion,  qualified  to  certify  danger  or 
injury  to  health  similarly  no  such  right  ought  to  be  conferred 
upon  them.  Now,  sir,  I  know  personally  sanitary  inspectors 
who  through  experience  are  very  much  better  qualified  to 
examine  and  oertify  cases  of  infectious  disease  than  medical 
men  are  who  perhaps  have  seldom  had  a  chance  of  seeing 
these  cases,  and  several  cases  have  occurred  where  sanitary 
officers  have  had  to  contradict  and  correct  the  medical  certili- 
cate  which  was  granted  with  reference  to  infectious  cases.” 


TnE  HOSPITAL  REFORM  ASSOCIATION. 

Meeting  at  Bristol. 

A  meeting  organised  by  the  Hospital  Reform  Association  was 
held  last  week  in  the  Library  of  the  Bristol  Medical  School 
under  the  presidency  of  Dr.  Markham  Skerritt,  who  said 
that  those  who  knew  most  about  hospital  work  had  no  doubt 
that  abuse  existed  though  there  was  a  difference  of  opinion 
as  to  its  extent. 

Dr.  T.  Garrett  Horder  (Honorary  Secretary  of  the 
Hospital  Reform  Association)  said  that  in  Bristol  something 
like  90,000  persons  were  treated  in  the  out-patient  and 
casualty  department  of  the  chief  hospitals  and  dispensaries. 
It  was  hardly  possible  that  they  were  all  deserving  cases,  and 
he  maintained  that  if  they  were  not  the  hospitals  had  been 
injured  and  the  people  pauperised.  The  Association  which 
he  represented  believed  that  it  was  good  to  encourage  the 
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provident  system  among  the  working  classes,  but  that  there 
should  be  a  wage  limit.  The  real  difficulty  was,  however,  to 
irevent  abuse  of  the  out-patient  and  casualty  departments. 
Hospitals  were  intended  for  the  treatment  of  severe 
lilments  which  could  not  be  properly  treated  at  home, 
Put  they  had  departed  from  the  intentions  of  their  founders. 
The  Hospital  Reform  Association  recommended  that  patients 
should  be  accepted  on  the  recommendation  of  medical  men 
who  would  best  know  the  circumstances  of  the  patient,  and 
whether  he  was  a  lit  subject  for  gratuitous  relief.  This 
would  cost  the  hospitals  nothing,  whereas  the  inquiry 
system  was  expensive,  and  in  Manchester  had  broken  down, 
lie  moved 

That  in  the  opinion  of  this  meeting  it  is  most  desirable  that  the 
medical  charities  of  Bristol  and  Clifton  should  be  restricted  as  far  as 
possible  to  the  wants  of  the  necessitous  poor;  and  it  is  further  of  opinion 
that  the  recommendations  of  the  Hospital  Reform  Association  for  the 
prevention  of  the  abuse  of  the  out-patient  and  casualty  departments  are 
deserving  of  consideration  by  the  governing  bodies  and  acting  medical 
taff  of  the  various  hospitalo  and  dispensaries. 

Colonel  Montefiore  said  that  the  Charity  Organisation 
Society  of  London  had  come  to  the  conclusion  that  there  was 
a  necessity  for  sorting  out  patients  according  to  the  gravity 
of  their  illness  and  of  their  social  position.  The  Society 
thought  that  all  the  interests  involved  could  only  be  dealt 
with  by  a  central  Board,  and  hoped  to  see  such  a  Board  at 
work  in  London  and  other  large  cities  if  only  to  prevent 
State  or  municipal  interference. 

The  resolution  was  seconded  by  Dr.  Milne. 

Dr.  Bertram  Rogers  said  that  in  Bristol  the  number  of 
persons  treated  at  the  hospitals  and  dispensaries  had  during 
the  last  two  years  risen  from  356  to  409  per  mille  of  popula¬ 
tion.  He  added  that  the  working  classes  appeared  to  be 
under  the  impression  that  medical  men  on  hospital  staffs 
were  paid  for  their  services.  Working  men  had  told  him 
that  a  single  man  with  no  one  dependent  on  him  ought  to  be 
able  to  pay  id.  or  2d.  a  week  to  a  provident  dispensary  if  his 
wages  were  15s.  a  week,  and  a  married  man  with  no  children 
if  he  had  203.  a  week.  Some  of  his  Informants  were  actually 
paying  $d.  or  6d.  a  week  into  sick  clubs. 

Mr.  A.  N.  Price,  speaking  as  a  manufacturer,  said  that 
working  men  paying  a  penny  or  a  halfpenny  a  week  as  a 
subscription  looked  upon  the  hospital  rather  as  a  sick  club, 
and  demanded  notes  rather  than  asked  for  them.  He  feared 
that  the  working  classes  would  resent  the  inquiry  system. 

Dr.  Michell  Clarke  confirmed  the  statement  of  the  last 
speaker  as  to  the  light  in  which  working  men  who  subscribed 
looked  upon  the  hospitals.  He  advocated  the  establishment 
of  provident  dispensaries,  which  should  draft  only  the 
serious  cases  to  the  hospitals.  This,  oombined  with  a  proper 
system  of  inquiry,  would,  he  believed,  be  the  best  means  of 
meeting  the  difficulty. 

Dr.  Munro  Smith  moved  as  an  amendment  that  the  resolu¬ 
tion  stop  at  the  words  “necessitous  poor.”  If  they  went 
further,  they  might  seem  to  the  public  outside  to  be  approving 
the  recommendations  of  the  Association,  and  he  did  not 
think  that  desirable. 

The  amendment  was  seconded  by  Mr.  Paul  Bush,  and  op¬ 
posed  by  Dr.  Rogers,  and  Mr.  Horder  said  they  were  not 
asking  the  meeting  to  adopt  the  recommendations,  though 
tiiey  were  drawn  up  by  Mr.  Timothy  Holmes,  who  after  thirty 
years’  experience  on  the  staff  of  St.  George’s  Hospital  was  now 
Honorary  Treasurer.  The  question  of  workmen’s  collections 
was  very  important,  for  the  men  who  gave  the  pennies  were 
mostly  skilled  mechanics  and  others  who  could  pay  full  value 
for  what  they  received. 

Dr.  Walker  referred  to  the  difficulty  created  by  the  fact 
that  many  out-patients  came  from  the  country. 

Dr.  A.  Harvey  said  that  in  Birmingham  plans  were  adopted 
eight  years  ago  very  much  like  those  recommended  by  the 
Hospital  Reform  Association.  Owing  largely  to  the  opposi¬ 
tion  of  the  Hospital  Saturday  Fund,  the  condition  of  things 
had  not  only  not  improved,  but  was  actually  worse.  He  was 
therefore  not  very  sanguine  as  to  what  could  be  done  in 
Bristol. 

Mr.  Richardson  Cross  said  that  the  family  doctor  was 
often  to  blame  for  patients  consulting  a  second  doctor  with¬ 
out  informing  him,  because  they  did  not  listen  to  the 
patient’s  request  for  a  second  opinion.  He  considered  that 


in  the  out-patient  department  there  was  often  abuse  by  people 
who  were  well  off.  The  great  work  of  the  hospitals  was  the 
in-patient  department,  and  he  thought  that  if  the  case  was 
properly  put  before  the  public  it  would  perceive  that  the  re¬ 
forms  suggested  were  not  part  of  a  money-grasping  policy,  but 
of  a  policy  in  the  best  interests  of  the  great  voluntary  system 
of  hospitals. 

The  Chairman  having  pointed  out  that  the  resolution  did 
not  commit  the  meeting  to  details,  the  amendment  was  put 
to  the  vote  and  lost ;  the  resolution  was  then  put  to  the  vote 
and  carried  by  a  large  majority. 


THE  BATTLE  OF  THE  CLUBS. 

The  Oddfellows  and  the  Demands  of  their  Medical  Officers. 
According  to  the  report  of  a  contemporary  at  the  annual  meeting  of  the 
Oddfellows  at  Scarborough,  the  Grand  Master  (A.  R.  Jephcott)  in  the 
course  of  his  inaugural  address  said  that  “  with  reference  to  the  action  of 
the  medical  profession  in  endeavouring  to  impair  the  services  of  the 
medical  portion  of  their  work,  and  the  restrictions  sought  to  be  imposed 
by  medical  men  as  to  who  should  be  eligible  to  receive  medical  benefits 
through  the  societies,  it  seemed  to  him  from  his  experience  of  working 
men  that  a  conference  on  the  points  in  dispute  would  more  easily  bring  a 
better  understanding  than  any  system  of  autocratic  conduct  on  the  part 
of  medical  men.” 

It  is  satisfactory  to  find  this  Order  willing  to  contemplate  a  conference. 
Autocratic  conduct  with  regard  to  the  question  has  been  by  no  means  a 
monopoly  of  the  profession.  No  doubt  a  conference  might  be  the  means 
of  removing  some  of  the  difficulties  which  complicate  the  subject,  not  the 
least  of  which  is  to  make  the  Order  understand  that  the  small  payment 
they  have  hitherto  been  charged  for  medical  services  was  never  meant  to 
represent  its  market  value.  It  was  a  concession  to  those  who  were 
unable  to  pay  more  for  a  commodity  they  could  not  do  without.  This 
being  so,  it  is  an  abuse  of  a  heinous  character  that  a  man,  simply  because 
he  is  a  member  of  the  Order,  should  be  able  to  command  medical  services 
at  this  rate  without  any  regard  to  his  social  position.  The  profession 
recognises  the  fact  that  there  are  many  members  of  these  Orders  who 
under  the  existing  rules  could  claim  the  services  of  the  doctor,  and  yet 
do  not,  because  they  think  such  a  course  dishonourable  to  themselves 
and  an  imposition  on  the  doctor.  But,  unfortunately,  owing  to  a  growing 
laxity  of  conscier  ce  on  the  part  of  certain  sections  of  the  middle  classes 
the  number  of  these  is  on  the  wane,  and  the  tendency  is  to  drive  the 
strictest  bargain  possible  with  the  unfortunate  doctor,  so  that  it  is  neces¬ 
sary  for  him  to  look  after  his  own  interest  a  little  more  keenly,  and  to 
define  with  greater  care  the  limits  of  his  benevolence,  if  he  does  not  wish 
to  be  involved  in  ruin. 

If  the  ordinary  club  rate  is  to  be  regarded  as  only  representing  the  fan- 
price  a  person  ought  to  pay  for  his  medical  attendance  in  sickness  irre¬ 
spective  of  income,  it  becomes  obvious  that  medical  incomes  in  the 
future  must  be  largely  reduced,  and  it  will  be  absolutely  impossible  for 
many  to  gain  their  livelihood  through  the  profession  as  in  the  past. 


Cheapening  of  Medical  Services. 

A  correspondent  writes  that  he  has  been  connected  for  some  time  past 
with  a  club  which  has  paid  at  the  rate  of  2s.  6d.  per  member  per  annum. 
Owing  to  an  attempt  to  further  lower  the  terms  of  remuneration,  he  is 
about  to  terminate  his  engagement,  and  he  is  told  there  are  several  doc¬ 
tors  in  the  town  ready  to  take  on  his  post  at  the  terms  offered.  These  are 
about  a  halfpenny  a  week  for  an  adult,  and  less  than  a  farthing  a  week 
for  children. 

*#*•  Our  correspondent  is  to  be  congratulated  on  having  retired  from 
such  work,  and  it  is  to  hoped  for  the  credit  of  the  profession  that  he  is 
mistaken  in  his  belief  that  others  of  his  brethren  are  willing  to  give  their 
services  on  such  terms. 


The  Profession  at  Portsmouth  and  the  Friendly  Societies. 
The  Hampshire  Telegraph  in  a  recent  article  complains  of  the  “  dictatorial 
spirit  ”  of  the  Portsmouth  doctors,  which  it  is  alleged  has  appeared  in  the 
steps  taken  to  raise  their  fees.  It  intimated  that  the  local  friendly 
societies  were  about  to  amalgamate  and  form  dispensaries  to  be  entirely 
under  their  own  control,  so  as  to  have  a  sufficient  number  of  medical 
men  always  at  command  to  meet  the  wants  of  the  sick.  This  may  be  the 
only  course  open  to  the  Portsmouth  friendly  societies  if  they  refuse  to 
accept  the  reasonable  code  of  regulations  put  forward  by  their  doctors, 
but  there  are  many  obvious  objections  to  such  a  course.  Although  it 
might  be  possible  to  find  one  or  two  qualified  practitioners  willing  for 
their  own  selfish  ends  to  oppose  their  brethren,  it  is  not  likely  that  a 
regular  staff  could  be  maintained  of  the  same  standing  as  their  old  one, 
and  the  members  would  soon  find  that  the  medical  services  rendered 
were  very  inferior  to  what  they  had  been  used  to  in  the  past.  We  believe, 
however,  that  the  plan  of  forming  dispensaries  in  Portsmouth  is  not 
much  nearer  accomplishment  now  than  it  was  five  years  ago,  and  that 
there  are  many  practical  difficulties  in  the  way  of  such  institutions. 


The  Nottingham  Medical  Union. 

The  first  annual  report  of  this  society  was  presented  by  the  council  to 
the  annual  meeting  recently.  This  society  has  been  engaged  during  the 
past  year  in  promoting  local  union,  and  may  be  congratulated  on  the 
very  business-like  way  in  which  it  has  dealt  with  some  notorious  pro¬ 
fessional  evils.  Attention  seems  to  have  been  devoted  to  (1)  the  rate  of 
payment  in  clubs;  (2)  medical  aid  combined  with  insurance  societies; 

(3)  hospital  abuse.  ,  ,  .  .  ,  .  .  ... 

With  regard  to  the  first  considerable  reform  has  been  obtained,  and  the 
profession  of  Nottingham  have  all  but  unanimously  agreed  to  take  no 
clubs  since  January  1st,  1897,  at  a  lower  rate  than  4s.  per  annum  per 
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member.  Although  this  rate  is  lower  than  it  should  be,  it  would  appear 
to  be  a  substantial  gain  on  what  has  been  the  custom  hitherto. 

With  regard  to  the  second  point,  the  success  has  not  been  so  encourag¬ 
ing.  On  a  canvass  of  the  local  practitioners  the  number  who  were  pre¬ 
pared  to  resign  their  appointments  in  medical  aid  societies  was  not  suffi¬ 
cient  to  warrant  at  the  present  time  a  general  attack  on  these  institu¬ 
tions,  and  the  Council  are  of  opinion  that  no  successful  stand  could  be 
made  “  until  the  profession  is  consolidated  throughout  the  whole 
country.”  They  also  think  that  continual  representations  should  be 
made  to  the  General  Medical  Council  and  the  licensing  bodies  against 
this  class  of  practice.  Attention  was  also  drawn  to  “  sick  and  annual 
clubs”  which  meet  at  publichouses,  and  the  opinion  expressed  that  they 
are  open  to  grave  criticism. 

With  regard  to  hospital  abuse  the  profession  at  Nottingham  has  suffered 
as  severely  as  their  brethren  in  other  parts  of  the  country,  and  the  view 
is  stated  that  an  important  gain  would  result  if  some  system  of  registra¬ 
tion  of  all  who  applied  for  in-  or  out-patient  relief  were  carried  out;  and 
if  every  applicant  were  required  to  give  particulars  as  to  his  or  her 
material  condition ;  that  the  proper  recipients  of  charity  would  not 
object  to  such  an  arrangement,  which  would  greatly  assist  in  keeping 
away  improper  applicants. 

Attention  was  also  drawn  to  the  want  in  many  places  of  a  kind  of 
nursing  home  for  the  use  of  members  of  the  middle  classes  who  require 
to  be  attended  through  serious  illnesses  or  need  important  operations. 
Such  persons  could  readily  pay  moderate  fees  both  for  nursing  and  for 
medical  and  surgical  attendance,  but  they  might  not  be  able  to  sustain 
the  expense  of  a  major  operation  being  done  at  home,  so  that  at  the 
present  time  a  “  general  hospital  is  practically  the  only  means  of  afford¬ 
ing  them  relief.” 

The  report  suggested  that  a  syndicate  of  medical  men  with  a  few  laymen 
of  business  experience  might  establish  such  homes  with  a  fair  prospect  of 
seeing  a  reasonable  return  on  the  capital  expended. 

On  the  whole  the  report  of  the  Nottingham  Medical  Union  deals  with 
some  important  professional  questions  in  a  serious  and  thoughtful 
manner,  and  the  conclusions  arrived  at  are  worthy  of  the  attention  of  the 
profession  throughout  the  country. 


The  Plymouth  Medical  Society. 

This  Society  has  taken  a  bold  and  resolute  attitude  against  the  medical 
aid  societies  of  Plymouth  and  the  district,  and  seems  to  be  supported  by 
a  considerable  majority  of  the  local  profession.  In  addition  to  formally 
petitioning  the  Royal  College  of  Surgeons  of  England  to  take  steps  to 
restrain  its  diplomates  from  accepting  offices  under  degrading  conditions, 
it  has  passed  a  series  of  stringent  resolutions  binding  Its  members 
neither  to  meet  in  consultation  officers  of  medical  aid  societies,  nor  those 
of  their  brethren  who  knowingly  do  so. 

Under  these  circumstances  some  excitement  has  been  caused  among  the 
West  of  England  public.  The  Launceston  Post  is  particularly  angry,  and 
in  one  of  its  issues  last  month  attempts  to  ridicule  the  position  taken  up 
by  the  doctors.  In  doing  so,  however,  it  has  succeeded  in  making  itself 
not  a  little  ridiculous. 

Our  contemporary  remarks  that  the  resolution  .of  the  doctors  not  to 
meet  a  medical  aid  practitioner  in  a  critical  case  was  in  effect  the  “  exalta¬ 
tion  of  manslaughter  into  the  sublime  heights  of  a  professional  virtue  ;  ” 
and  it  goes  on  to  say :  “  We  are  not  sure  that  a  jury  might  not  reasonably 
be  tempted  to  put  Levites  on  their  trial  on  the  first  occasion  of  fatal 
neglect.” 

If  our  contemporary  would  consult  an  elementary  manual  on  Criminal 
Law,  and  obtain  a  rudimentary  insight  into  the  nature  of  the  crime  of 
“  manslaughter,”  it  would  hardly  be  guilty  of  such  absurd  statements. 
Doubtless,  in  event  of  such  a  case  as  that  indicated  it  would  be  possible 
to  excite  indignation  against  the  profession  by  means  of  inflammatory 
articles  of  this  kind,  and  it  is  incumbent  on  us  to  protect  ourselves 
against  such  libels  by  pointing  out  the  true  bearing  of  the  case. 

Although  the  profession  has  always  recognised  the  moral  right  of  the 
public  to  command  its  services,  it  has  never  conceded  that  they  might  do 
so  on  their  own  terms,  however  degrading  these  might  be  from  a  profes¬ 
sional  point  of  view.  If  a  patient  dangerously  ill  chose  to  be  attended  by 
a  herbalist,  a  bonesetter,  or  some  other  quack,  and  required  a  consulta¬ 
tion.  the  public  would  scarcely  be  surprised  if  he  found  some  difficulty  in 
getting  a  consultant.  It  is  obviously  the  duty  of  the  public  not  to  put 
themselves  under  practitioners  whom  their  brethren  decline  to  meet, 
and  if  they  knowingly  do  so,  they  must  take  on  their  own  heads  any  harm 
arising  from  their  wilful  behaviour. 

No  medical  man  would  refuse  his  services  under  the  circumstances  de¬ 
tailed  by  our  contemporary  if  the  objectionable  practitioner  in  attend¬ 
ance  were  to  withdraw,  so  that  if  death  were  to  ensue  in  consequence  of 
inability  to  procure  the  consultant,  it  would  be  just  as  much  in  conse- 
uence  of  the  non-withdrawal  of  the  former  as  of  the  refusal  of  the  latter, 
his  is  entirely  in  the  hands  of  the  patient,  so  that  it  might  be  sug¬ 
gested  that  it  was  rather  a  case  of  Jelo  ae  se  than  manslaughter. 

It  is  questionable,  however,  whether  some  of  the  resolutions  of  the 
Plymouth  Medical  Society  are  not  impolitic.  The  best  principle  to  work 
upon  would  be  to  endeavour  to  diminish  as  far  as  possible  the  number 
of  black  sheep,  and  for  this  reason  it  is  hardly  wise  to  refuse  to  recognise 
those  practitioners  who,  confessing  the  evil  of  their  ways,  are  willing  to 
abstain  from  such  unprofessional  conduct  in  the  future. 

Beckenham  and  Penge  Medical  Society. 

At  the  annual  dinner  of  this  Society  at  the  New  Assembly  Rooms,  High 
Street,  Beckenham,  Mr.  Frank  Sturges  was  in  the  chair,  and  the  Rev.  Mr. 
•Green,  in  proposing  the  toast  of  the  evening,  “The  Beckenham  and  Penge 
Medical  Society,”  said  that  in  a  neighbourhood  like  theirs  there  must 
always  be  a  certain  amount  of  rivalry  between  medical  men,  but  that  he 
was  much  struck  by  the  amicable  relations  which  for  the  most  part  existed 
among  them,  and  of  which  the  Society  was  the  result.  Their  records  had 
not  been  lately  of  the  most  peaceable  character,  judging  lrom  certain 
letters  that  had  appeared  in  the  local  press,  and  it  was  to  be  regretted 
that  not  a  little  division  had  arisen  between  the  doctors  and  a  certain 
class  of  their  patients.  He  would  not  enter  into  the  merits  of  the  con¬ 
troversy.  but  he  felt  sure  his  medical  friends  had  the  kindest  feelings 
towards  the  local  lodges,  and  would  be  glad  to  settle  the  dispute  on  terms 


of  Christian  equity ;  he  felt  sure  nothing  would  give  the  public  of  Becken¬ 
ham  and  Penge  greater  pleasure  than  to  learn  that  a  good  understanding 
in  these  matters  had  once  more  been  established. 

The  President,  in  reply,  said  that  as  a  society  they  had  not  sought 
notoriety,  their  desire  being  only  to  further  the  best  interests  of  the  pro 
fession.  They  were  indebted  to  the  vicar  for  his  presence,  and  thanked 
him  for  his  words  of  encouragement.  Changes  had  taken  place  since 
last  year  ;  then  the  profession  of  Pcuge  were  the  honoured  guests  of  the 
Beckenham  Medical  Society,  now  the  former  had  joined  hands  with  them. 
He  then  briefly  detailed  the  action  of  the  society  with  regard  to  the  local 
clubs,  and  the  success  they  had  met  with  in  spite  of  angry  opposition  in 
certain  quarters.  He  said  their  success  would  have  been  greater  but  for 
the  advent  in  their  midst  of  a  medical  gentleman  from  Bow  “into  the 
more  airy  and  sunnier  region  of  Beckenham,”  sent  by  one  of  the  medical 
aid  societies,  which  up  to  that  time  they  had  succeeded  in  banishing  from 
the  district ;  they  did  not  blame  this  practitioner  so  much,  not  knowing 
the  temptation  to  which  he  may  have  been  exposed,  but  they  rather 
admired  his  bravery  in  facing  the  cold  neglect  of  those  who  under  other 
conditions  would  have  reioiced  to  be  professional  brethren.  It  was  a 
pity,  he  thought,  that  the  licensing  bodies  who  gave  their  diplomas  did 
not  place  some  restriction  on  their  licentiates  accepting  appointments 
which  in  the  opinion  of  the  profession  were  derogatory.  He  had  con- 
fidence,  however,  in  the  future,  and  it  was  a  glorious  fact  that  thirty-five 
medical  men  in  that  district  had  joined  lianas  to  make  war  against  abuse. 
The  fight  would  end  in  victory,  for  their  cause  was  the  cause  of  the  right, 
and  the  right  must  prevail. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-FIFTH  ANNUAL  MEETING. 

Notice  is  hereby  given  that  the  Sixty-Fifth  Annual 
General  Meeting  of  members  of  the  British  Medical  Associa¬ 
tion,  for  the  transaction  of  business,  the  consideration  of 
Reports  of  Council  and  Committees,  will  be  held  in  the 
Exeter  Hall,  London,  on  Tuesday,  the  27th  day  of  July  next, 
at  11.0  o’clock  in  the  forenoon.  The  meeting  will  be  ad¬ 
journed  to  August  3i8t,  to  be  held  at  Montreal,  for  the  scien¬ 
tific  business  of  the  meeting,  Reading  of  Addresses,  Meetings 
of  Sections,  etc. 


Tuesday,  July  27TH. 

9.30  a.m. — Meeting  of  Council  1896-97. 
n.o  a.m. — First  General  Meeting,  Exeter  Hall.  Report 
of  Council;  Reports  of  Committees;  Notices 
of  Motion  ;  and  other  business. 


Mr.  Arthur  Maude  gives  notice  that  he  will  move,  and 
Surgeon-Major  G.  K.  Poole  will  second,  the  following  altera¬ 
tion  in  the  articles  of  the  Association  : 

That  the  general  business  meetings  of  the  Association  be  held  in  Lon¬ 
don. 


Mr.  Nelson  Hardy  gives  notice  that  he  will  move  the  fol¬ 
lowing  alterations  in  by-laws : 

To  By-law  12  add  “and  every  Editor  of  the  Journal  who  has  served 
for  twenty  years  shall  be  eligible  on  his  retirement  from  that  office  for 
election  as  a  Vice-President  of  the  Association,  and  be  entitled  to  a  retir¬ 
ing  pension  equal  to  two-thirds  of  his  salary  at  the  time  of  retirement.” 

To  By-law  13  add  “  and  every  Secretary  who  has  served  as  such  for 
twenty  years  shall  be  entitled  on  his  retirement  from  office  to  a  pension 
equal  to  two-thirds  of  his  salary  at  the  time  of  retiring,  and  shall  be 
eligible  for  election  as  an  honorary  member  of  the  Association.” 

In  Law  17,  lines  4  and  5,  instead  of  “  members  representing  the 
Branches,”  insert  “members  representative  of  Association  members 
residing  in  Branch  districts.” 

In  (a)  subdivision  of  same  by-law,  line  1,  for  “  every  Branch  ”  insert 
“  the  Association  members  residing  in  the  district  of  each  Branch,”  and 
in  lines  2  and  3,  for  “  every  Branch  consisting  of  more  than  200  members” 
insert  “  each  Branch  containing  more  than  400  members  of  the  Associa¬ 
tion  within  its  area,”  and  in  line  4  for  “  200”  substitute  “  400.” 

To  (6)  subdivision  of  same  by-law  add :  “  But  no  representative  member 
who  lias  served  as  such  for  five  consecutive  years  shall  be  eligible  for 
re-election  until  one  year  has  passed  from  the  period  of  his  retirement.” 

In  (c)  subdivision  of  same  by-law  insert  at  the  commencement :  “  The 
election  of  the  representative  member  or  members  shall  be  conducted  by 
means  of  voting  papers  to  be  issued  through  the  British  Medical 
Journal  to  all  members  of  the  Association  residing  within  the  district 
of  the  Branch,  the  expense  of  such  voting  papers  being  borne  by  the 
Association.” 


Mr.  Lawson  Tait  gives  notice  that  he  will  move  : 

That  inasmuch  as  it  is  specifically  ordained  in  the  9th  article  of  the 
Association  that  the  British  Medical  Journal  “  shall  be  conducted  by  a 
paid  editor  who  shall  be  responsible  for  all  that  appears  in  its  pages, 
except  such  matters  as  may  be  printed  by  direction  of  the  Council.  The 
Journal  shall  contain  papers  on  medical  science,  and  shall  be  considered 
the  medium  of  communication  between  members  of  the  Association”; 
it  is  desirable  that  the  Council  should  exercise  a  more  complete  control 
over  this  paid  editor,  should  secure  the  exclusion  of  such  matter  from  the 
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columns  of  the  Journal  as  docs  not  come  within  the  strict  limitation 
made  in  the  said  art  icle,  and  such  matter  as  tends  to  defeat  the  legiti¬ 
mate  objects  of  the  Journal  ;  and  further,  should  secure  that  the  said 
editor  is  responsible  under  the  terms  of  the  9th  article  of  the  Asso¬ 
ciation. 

He  will  also  move  that  the  by-laws  of  the  Association  shall 
be  altered  as  follows : 

Nos.  1  and  2.  Any  qualified  medical  practitioner  not  disqualified  by  any 
bv-law  of  the  Association  who  shall  be  recommended  as  eligible  by  any 
three  members  may  be  elected  a  member  by  the  Council  of  the  Branch 
within  whose  area  lie  resides,  provided  he  has  agreed  in  writing  to  be¬ 
come  a  member  and  to  pay  all  subscriptions  as  they  become  due,  and  that 
he  receives  a  clear  majority  of  the  number  of  members  of  the  Branch 
Council  present  at  the  meeting.  Applicants  who  are  not  resident  within 
the  area  ;of  any  recognised  Branch  may  be  elected  by  the  Council  of  the 
Association. 

No.  2.  The  names  and  addresses  of  all  candidates  for  election  shall  be 
sent  to  each  member  of  the  Branch  or  Branches  concerned  at  least 
seven  clear  days  before  the  dates  of  election  by  the  Branch  Councils. 

17  B.  The  election  of  such  member  or  members  shall  be  made  at  each 
annual  meeting  of  the  Branch  by  a  majority  of  the  members  voting.  The 
annual  meetings  of  all  the  Branches  shall  be  held  in  the  month  of 
June. 

17  D.  No  person  shall  be  eligible  as  a  representative  member  of  a 
Branch  within  the  limits  of  the  United  Kingdom  of  Great  Britain  and 
Ireland  unless,  at  the  time  of  his  election,  he  shall  be  resident  within 
the  area  of  the  Branch  electing  him  as  their  member,  and  no  member  of 
the  Association  shall  be  registered  as  an  elector  in  more  than  one 
Branch. 

19.  The  Council  shall  annually  prepare  a  report  of  the  general  state  and 
proceedings  of  the  Association  for  the  past  year,  which  shall  be  pub¬ 
lished  in  the  British  Medical  Journal  not  later  than  the  second  week 
in  May,  so  that  it  may  be  discussed  at  the  annual  meetings  of  the 
Branches  before  it  is  presented  at  the  annual  meeting  of  the  Association. 
That  By-laws  28,  29,  30,  and  31  shall  be  abolished,  and  that  for  them  there 
shall  be  substituted  as  follows :  “An  Executive  Committee  shall  be  ap¬ 
pointed  by  and  from  the  Council  at  its  first  meeting,  consisting  of  ten 
members,  together  with  the  President  of  Council  ana  the  Treasurer,  and 
it  shall  meet,  at  least  once  a  month.  This  Committee  shall  have  the 
management  of  the  affairs  of  the  Association,  control  over  its  officials  and 
over  the  conduct  of  the  Journal.  It  shall  report  to  each  quarterly  meet¬ 
ing  of  the  Council,  and  be  subject  to  its  direction.  For  every  complete 
attendance  at  this  meeting  each  member  shall  receive  a  substantial  hono¬ 
rarium  in  addition  to  his  first-class  return  railway  fare.” 

36.  Each  Branch  shall  pay  its  own  expenses  except  such  as  are'incurred 
in  the  election  of  representatives  on  the  Council  and  for  such  other  pur¬ 
poses  as  belong  to  the  General  Association. 


Proposed  New  By-laws  of  the  Association. 

Dr.  R.  R.  Rentoul  gives  notice  he  will  move  : 

That  the  following  proposed  by-laws  relating  to  the  nomination  and 
mode  of  election  of  the  Central  Council  of  the  Association,  and  other 
matters,  be  now  adopted  as  by-laws  of  the  Association,  and  that  any 
existing  by-laws  of  the  Association  which  are  antagonistic  to  these  pro¬ 
posed  by-laws  are  now  hereby  repealed. 

1.  Constitution  of  Central  Council— The  Central  Council  of  the  Associa¬ 
tion  shall  be  nominated  and  elected  each  year  by  Branch  members  only, 
and  shall  consist  of  Branch  representatives,  along  with  the  President, 
President-elect,  President  of  the  Council,  and  Treasurer  of  the  Associa¬ 
tion,  and  four  members  of  the  Association,  such  four  being  yearly  elected 
by  and  at  the  annual  meeting  of  the  Association  by  the  members  then 
present.1 

2.  Nomination  of  Candidates  for  Election  to  Central  Council—  Any  twelve 
members  of  a  Branch  or  of  combined  Branches  shall  be  empowered  to 
nominate  as  a  candidate  for  election  to  the  Central  Council  any  person 
ivho  is  a  member  of  a  Branch,  provided  the  nomination  form  duly  signed 
be  sent  in  to  the  Secretary  of  a  Branch  (or  in  the  case  of  the  candidate  to 
be  elected  by  and  at  the  annual  meeting  of  the  Association  to  the  General 
Secretary  of  the  Association)  on  or  before  May  1st.  Each  member  may 
sign  as  many  nomination  forms  as  there  are  vacancies,  and  each  member 
shall  have  only  one  vote  at  such  election.  In  default  of  such  nomina¬ 
tion^)  the  Council  of  a  Branch  or  of  combined  Branches  shall  be  em¬ 
powered  to  nominate  any  number  of  candidates  not  exceeding  the  num¬ 
ber  of  vacancies.  In  no  case  shall  the  names  of  the  nominators  of  candi¬ 
dates  be  printed  on  or  accompany  the  official  voting  paper. 

3.  Nomination  of  Candidates  by  Colonial  Branches.— The  members  of  any 
Colonial  Branch  or  of  combined  Colonial  Branches  may  nominate  and 
elect  a  member  of  a  Branch  who  is  resident  in  the  United  Kingdom  as 
their  representative  on  the  Central  Council. 

4.  Notice  of  Coming  Election.— Notice  of  the  coming  election 'of  the  Cen¬ 
tral  Council  shall  be  given  by  the  General  Secretary  in  the  first  March 
issue  of  the  Journal,  or  in  case  of  a  casual  vacancy  as  soon  after  as  pos¬ 
sible.  In  the  same  issue  of  the  Journal  the  Editor  shall  prepare  and 
cause  to  be  inserted  in  it  a  leading  article  calling  attention  to  the  ap¬ 
proaching  election. 

5.  Nomination  Form  and  Voting  Paper.—  The  Secretary  of  each  electoral 
area  shall  prepare  and  print  a  nomination  form,  and  shall  on  application 
supply  sucli  to  any  Branch  member.  Only  such  official  nomination  form 
and  voting  paper  shall  be  valid,  and  these  shall  be  as  near  as  may  be  to 
those  marked  A.  and  B.  in  the  Appendix.  The  names  of  candidates  on 
the  voting  paper  shall  be  printed  in  alphabetical  order. 

6.  Date  of  Annual  Election  of  Central  Council  and  Result  of  Election.— Each 

electoral  area  shall  elect  its  representative  or  representatives  to  the 
Central  Council  in  the  month  of  June  of  each  year,  and  the  result  of  such 
elections  shall  be  published  in  the  Journal  as  soon  as  the  returns  have 
been  received  from  the  Branch  Secretaries,  and  reported  to  the  annual 
meeting  of  the  Association. _ _ 

1  This  would  give  a  Central  Council  of  33  on  the  1855  list  of  members  ; 
hut  if  the  present  5,870  unattached  members  joined  the  Branches  this 
would  increase  the  Central  Council  to  45. 


7.  Voting  Papers  to  be  sent  by 'Post  to  each’] 'oler.— Tho  Central  Council 
shall  be  elected  by  means  of  voting  papers  sent  though  the  post  to  each 
Branch  member  by  the  Branch  Secretary,  or  t  he  Secretary  appointed  by 
combined  Branches,  and  such  voting  papers  must  be  returned  by  tho 
voters  to  the  appointed  Branch  Secretary  at  least  ten  clear  days  before 
the  date  of  the  annual  election. 

8.  Official  List  of  I'oters.— The  List  of  Members  of  the  Association  as 
published  yearly  in  conformity  with  Section  xxvi  of  the  Companies  Act, 
1862,  shall  constitute  the  official  list  of  voters,  and  only  those  whose 
names  are  on  such  list  shall  be  entitled  to  nominate  and  vote  for  candi¬ 
dates.  Each  election  shall  be  conducted  on  this  official  list,  which  shall 
be  published  and  printed  as  soon  as  possible  before  the  date  of  the  elec¬ 
tion. 

9.  Expenses  0)  Election.— The  expenses  incurred  in  printing  and  sending 
out  notices,  nomination  forms,  voting  papers,  and  the  counting  of  votes 
shall  bo  defrayed  out  of  the  funds  of  a  Branch  or  of  combined  Branches. 

10.  Electoral  Areas :  Rearrangement  of  Branch  Representation  upon  Central 
Council.— (a)  For  the  purpose  only  of  electing  a  representative  of  a  Branch, 
or  of  two  or  more  combined  Branches  (referred  to  as  “  electoral  areas  ”  in 
other  by-laws),  each  Branch  which  in  November,  1895,  had  300  attached 
members  shall  elect  one  representative  for  such  300  members,  and  an 
additional  representative  for  each  complete  additional  300  members,  and 
as  set  forth  in  Appendix  C. 

(6)  A  Branch  which  has  not  300  attached  members  shall  (for  the  purpose 
of  election  only)  combine  with  one  or  more  neighbouring  Branches  until 
the  combined  number  of  members  of  such  combined  Branches  shall  num¬ 
ber  300  or  more.  Such  combined  Branches  shall  elect  one  representative 
for  each  300  members,  and  an  additional  representative  for  each  com¬ 
plete  additional  300  members,  and  as  set  forth  in  Appendix  C. 

(c)  Provided  that  when  one  of  such  combined  Branches  shall  attain  to 
300  members  or  more,  it  may  elect  its  own  representative. 

(d)  Provided  that  after  the  first  election  of  the  Central  Council  no 
Branch  shall  increase  its  number  of  representatives  except  in  the  propor¬ 
tion  of  one  representative  to  every  complete  400  members. 

(e)  Provided  no  Branch  shall  be  created  within  the  United  Kingdom 
unless  it  can  show  that  at  least  300  practitioners  have  agreed  to  be  elected 
members  of  it. 

(f)  Such  distribution  of  electoral  areas  may  be  altered  from  time  to 
time  by  and  at  the  annual  meeting  of  the  Association. 

11.  Management  of  the  Association.— The  affairs  of  the  British  Medical 
Association  shall  be  under  the  management  of  the  Central  Council  and 
of  an  Executive  Committee,  and  the  Central  Council  shall  meet  at  least 
once  each  half  year. 

12.. Executive  Committee:  Election  of— The  Central  Council  shall  each 
year  appoint  from  among  its  own  members  an  Executive  Committee  of 
ten.  The  President  of  the  Council  and  the  Treasurer  of  the  Association 
shall  be  members  of  the  Executive  Committee,  and  these  two  shall  be 
elected  each  year  by  the  Central  Council,  and  shall  be  eligible  for  re- 
election.  The  quorum  of  the  Executive  Committee  shall  be  not  less  than 
five.  The  Executive  Committee  shall  be  elected  by  ballot  by  means  of 
marked  lists  at  a  meeting  of  the  Central  Council  to  be  held  on  the  second 
day  of  the  annual  meeting  of  the  Association. 

13.  Duties  of  Executive  Committee. — (a)  The  Central  Council  shall  relegate 
to  the  Executive  Committee  such  of  its  powers  and  duties  as  it  shall 
think  fit,  but  the  Executive  Committee  shall  take  the  place  and  shall 
carry  on  the  duties  of  the  Journal  and  Finance  Committee  as  now 
defined  by  By-laws  (28  to  31) ;  and  shall  generally,  subject  to  the  approval 
of  the  Central  Council,  carry  out  the  provisions  of  the  Memorandum, 
Articles,  and  By-laws  of  the  Association. 

(&)  The  Executive  Committee  shall  meet  each  'month,  and  shall  keep 
minutes  of  its  proceedings,  copies  of  which,  and  also  of  the  agenda  paper 
of  each  meeting  of  the  Executive  Committee  or  of  any  of  its  sub¬ 
committees,  shall  be  printed  and  forwarded  forthwith  to  each  member  of 
the  Central  Council. 

(c)  When  the  chair  is  taken  at  any  meeting  of  the  Executive  Committee 
the  roll  shall  be  called,  and  any  member  not  present  before  the  minutes 
of  the  previous  meeting  are  confirmed  shall  be  deemed  to  be  absent.  No 
member,  after  taking  his  place,  shall  leave  the  meeting  without  the  per¬ 
mission  of  the  President.  A  record  of  the  attendances  of  each  member 
of  the  Central  Council,  and  of  its  Executive  Committee,  and  of  the  work 
brought  before  and  transacted  by  the  Central  Council  and  its  Executive 
Committee  shall  be  published  forthwith  in  the  Journal. 

(d)  In  all  cases  where  any  proceeding  before  the  Central  Council,  or  its 
Executive  Committee,  has  been  voted  upon,  any  member  may  require 
that  the  names  and  the  numbers  of  the  majority,  of  the  minority,  of  those 
who  decline  to  vote,  and  of  those  who  are  absent  from  a  division,  shall  be 
entered  in  the  minutes  and  published  in  the  JouRnAL. 

(e)  The  General  Secretary  shall  be  present  at  every  meeting  of  the 
Central  Council  and  of  the  Executive  Committee,  and  shall  keep  minutes 
of  the  proceedings  of  such  meetings.  He  shaU  also  have  charge  of  and 
shall  conduct  all  the  correspondence,  and  shall  issue  the  requisite 
notices. 

14.  Fees  for  Attendance  and  Travelling  Expenses.— There  shall  be  paid  out 
of  the  funds  of  the  Association  to  each  member  of  the  Executive  Com¬ 
mittee  who  has  attended  any  of  its  meetings,  the  following  foes  and 
travelling  expenses : 

(1)  Five  guineas  for  each  complete  day  of  attendance,  provided  that  if 
any  meeting  extend  over  one  day  only  two; guineas  a  day  per  member 
shall  be  paid  for  each  consecutive  day. 

(2)  Each  member  who  resides  more  than  one  hundred  miles  from  the 
place  in  which  this  Committee  meets  shall  receive  one  guinea  for  the  day 
of  going  to,  and  one  guinea  for  the  day  of  returning,  from  such  meeting. 

<3)  Each  member  who  has  attended  a  meeting  of  this  Committee  shall  re¬ 
ceive  first-class  return  travelling  expenses. 

(4)  Each  member  who  does  not  reside  in  the  city  or  town  in  which 
this  Committee  meets,  and  who  has  to  attend  a  committee  meeting  for 
more  than  one  day  in  succession,  shall  receive  one  guinea  a  day  for  hotel 
expenses. 

(5)  No  member  of  this  Committee  shall  receive  any  payment  in  respect 
of  any  travelling  expenses  incurred  outside  of  the  United  Kingdom  by 
attending  a  committee  meeting,  but  shall  be  entitled  to  all  other  above 
recognised  payments. 

(6)  When  the  representative(s)  of  a  Colonial  Branch  resides  outside  the 
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United  Kingdom,  the  members  of  such  Branch  may  combine  to  defray  the 
travelling  expenses  of  their  representative(s). 

15.  Travelling  Expenses  of  Central  Council.—-  Members  of  the  Central 
Council,  resident  in  the  United  Kingdom,  shall  receive  first-class  return 
travelling  expenses  out  of  the  funds  of  the  Association  for  each  Council 
meeting  attended. 

16.  Olher  Committees— The  Central  Connell  may  from  time  to  time 
appoint  and  pay  as  above  other  committees. 

it.  Members  of  the  Association  to  he  Members  of  a  Branch.— Every  member  of 
the  Association  residing  within  the  area  of  &  Branch  shall  become  a  mem¬ 
ber  of  that  Branch.  Any  person  proposed  for  membership  shall  be  elected 
either  by  or  at  a  general  meeting  of  a  Branch,  or  by  a  Branch  Council,  and 
by  a  majority  of  the  members  then  present.  The  name  and  address  of 
each  person  proposed  for  election  as  a  member  shall  be  published  either 
in  the  Journal  at  least  six  clear  days  before  the  date  of  election,  or  in 
the  notice  paper  calling  a  meeting  of  a  Branch  or  of  its  Council.  No  per¬ 
son  can  be  a  member  of  more  than  one  Branch,  and  any  person  who,  at  the 
date  of  the  adoption  of  these  by-laws,  Is  a  member  of  more  than  one  Branch 
must  forthwith  declare  to  which  Branch  he  wishes  to  be  a  member. 

18.  Limited  Proxy  Voting.—  (1)  At  any  general  or  special  general  meeting 
of  the  Association,  or  of  a  Branch  of  the  Association,  votes  may  be  given 
either  personally  or  by  proxy.  No  member  shall  bo  entitled  to  vote  at 
any  meeting  until  all  moneys  due  from  him  to  the  Association  and  Branch 
have  been  paid.  No  person  shall  be  appointed  a  proxy  who  is  not  a  mem¬ 
ber  of  the  Association  and  of  a  Branch,  and  the  instrument  appointing 
him  shall  be  sent  by  post  to  the  General  Secrotary  of  the  Association  at 
his  business  address  (or  to  the  Secretary  of  the  Branch  in  case  of  a  Branch 
meeting)  at  least  72  hours  before  the  time  of  holding  the  meeting  at  which 
lie  proposes  to  vote.  A  blank  proxy  form  shall  bo  sent,  in  the  Journal. 
to  each  member  of  the  Association  by  the  General  Secretary  (or  in  case  of 
a  Branch  meeting  by  the  Branch  Secretary)  at  least  two  weeks 
before  the  date  of  the  meeting  (or  in  the  case  of  a  Branch 
meeting  in  the  notice  paper  summoning  the  meeting).  The  in¬ 
strument  appointing  a  proxy  must  be  stamped  with  an  adhesive  one 
penny  stamp,  and  the  initials  of  the  momber  signing  it  and  the  date  must 
also  be  written  across  the  stamp.  The  signature  of  the  member  signing 
the  instrument  must  be  duly  witnessed. 

(2)  No  member  shall  be  appointed  to  act  as  proxy  for  more  than  twenty 
members.  The  member  appointed  to  act  as  a  proxy  must  reside  in  the 
city,  town,  or  district  in  which  the  member  or  members  appointing  him 
to  act  as  their  proxy  reside.  No  voting  by  proxy  will  be  allowed  upon  any 
motion  until  at  least  twenty-one  days’  notice  of  the  motion  (or  motions) 
has  been  given  in  the  Journal  (or  in  the  case  of  a  Branch  at  least  fourteen 
days'  notice). 

(3)  The  instrument  appointing  a  proxy  shall  be  In  the  following  form  : 

British  Medical  Association. 

I . of  . in  the  County  of  . being  a 

member  of  the  British  Medical  Association,  hereby  appoint . 

of  . as  my  proxy  to  vote  for  me  and  on  my  behalf  at  the 

(ordinary  or  special  as  the  case  may  be)  general  meeting  of  the  Associa¬ 
tion  to  be  held  on  the . day  of . and  at  any  adjourn¬ 
ment  thereof  to  be  held  on  the . days  of . next. 

As  witness  my  hand  this . day  of  . 

Signed  by  the  said .  • 

In  the  presence  of . 

19.  Widows  and  Orphans  Fund. — A  Widows  and  Orphans  Fund  shall  be 
established  for  the  benefit  of  the  widows  and  orphans  of  members  of  the 
Association  who  have  been  subscribers  to  the  Fund.  It  shall  be  called 
the  “  Widows  and  Orphans  Fund  of  the  British  Medical  Association,” 
and  shall  not  be  a  charity. 

Such  Fund  shall  consist  of  two  departments  : 

First,  an  annuity  department,  the  annual  subscription  of  a  member  to 
which  shall  be  twenty  shillings. 

Secondly,  an  Immediate  Benefit  Department,  to  which  each  member  of 
the  Fund  shall,  if  he  so  wish,  pay  a  sum  not  exceeding  five  shillings  on 
the  death  of  each  subscriber. 

The  annuity  shall  be  paid  to  the  widow  so  long  as  she  remains  a  widow, 
and  upon  the  death  of  a  widow,  or  upon  the  death  of  a  subscriber  leaving 
no  widow,  to  the  male  and  female  orphans  (if  any)  of  the  subscriber  until 
the  youngest  male  orphan  has  attained  the  age  of  18  and  is  unmarried,  and 
the  youngest  female  orphan  has  attained  the  age  of  21  and  is  unmarried. 

The  sum  collected  under  the  Immediate  Benefit  Department  at  any  one 
“  call  ”  shall  be  paid  to  the  widow  or  orphans,  or  other  nominee  of  the 
subscriber  as  the  subscriber  has  so  willed. 

Rules  relating  to  the  management  of  the  Fund,  to  the  amount  of  en 
trance  tax,  age  and  additional  age  taxes,  marriage  tax,  and  husband  and 
wife  equalising  age  tax,  shall  be  made  and  adopted  by  the  Executive  Com 
mittee  with  the  aid  of  an  actuary. 

In  no  case  shall  the  amount  of  annuity  paid  to  a  widow  or  to  the 
orphans  exceed  £\oo. 

The  above  taxes  and  half  the  annual  subscriptions  shall  be  invested. 
Only  the  interest  on  these,  and  other  fund  investments,  and  one-half  of 
the  annual  subscriptions,  shall  be  used  for  the  payment  of  annuities. 

20.  The  Library  of  the  Association.— Any  member  of  the  Association  may 
take  out  any  book  from  the  Library  except  such  rare  books  a3  the  Execu¬ 
tive  Committee  may  not  allow  to  leave  the  Library.  The  cost  of  trans¬ 
mitting  a  volume  from  the  Library  to  the  member,  and  the  return  of  the 
volume,  shall  be  defrayed  by  the  member  who  obtains  the  volume.  If  a 
volume  be  damaged  by  the  borrower  he  shall  be  fined  in  a  sum  equal  to 
the  damage  done.  If  a  volume  be  retained  for  over  one  month  and  be  not 
returned  after  written  application  has  been  made  by  the  librarian,  the 
Executive  Committee  may  order  it  to  be  replaced,  and  recover  the  cost 
of  the  volume  from  the  borrower,  and  in  default  to  order  that  the  Jour 
nal  be  not  forwarded  to  such  member. 

21.  Biannual  Prizes.— Every  second  year  the  Association  shall  offer  two 
prizes,  one  of  £80  and  one  of  ^50,  for  the  best  essay  by  members  on  a 
medico-political  or  medico-ethical  subject,  the  exact  subject  to  be  an¬ 
nounced  and  fixed  by  the  Central  Council  at  the  annual  meeting.  The 
Council  shall  have  the  power  of  refusing  to  grant  the  prizes  should  the 
essays  not  be  of  sufficient  interest.  The  successful  essays  shall  be  the 
property  of  the  Association. 

82,  Analytes  of  Patent  and  Proprietary  Artic\tt>— There  Slxall  be  provided 


out  of  the  funds  of  the  Association  each  year  a  sum  not  exceeding  £250 
for  the  purpose  of  making  from  time  to  time  analyses  of  patent  ana  pro¬ 
prietary  articles  of  medicine  ;  and  the  analyses  shall  state  the  names  of 
the  ingredients,  their  several  quantities,  and  also  the  cost  price  of  such 
ingredients.  Such  analyses  shall  be  published  from  time  to  time  in  tlie 
Journal. 

23.  As  to  the  Signing  of  Editorials ,  etc.— Every  editorial  or  leading  article 
or  leaderette,  or  review  of  a  book  or  of  a  medicine  or  food,  or  letters  from 
practitioners  or  others  (when  such  letters  contain  reference  of  a  personal 
nature  regarding  another  person),  and  all  home  and  foreign  “  special”  or 
other  correspondence  which  appears  in  the  Journal,  shall  be  signed  by 
the  writer  of  such.  Provided  that  only  one  unsigned  editorial  may  appear 
in  each  weekly  issue  of  the  Journal  so  that  the  writer  of  questions  con¬ 
nected  with  the  subjects  criticised  may  not  suffer  thereby. 

24.  Any  existing  by-laws  of  the  Association,  or  of  any  Branch  of  the 
Association  which  are  antagonistic  to  any  of  those  by-laws  are  now  hereby 
repealed,  and  these  new  by-laws  shall  come  into  operation  immediately 
after  being  adopted  by  the  Association  in  annual  meeting. 

APPENDIX  A. 

BuiTisn  Medical  Association.— Nomination  Form. 
Nomination  of  Candidate(s)  for  the  election  of  the  Central  Council. 
We,  the  undersigned,  being  Members  of  the  British  Medical  Association 

and  of  (a) . Branch,  hereby  nominate  (6) . 

of . .  a  member  of  the  Association  and  of  a  Branch,  as  a 

proper  person  to  be  elected  to  represent  the  (c) . .  and  1 

(d) . of . hereby  agree  to  bo 

nominated  and  to  serve,  if  elected,  as  a  Member  of  the  Central  Council. 

Signed  by  the  following  12  Members  of  the  Association  (e) . 

Date . 

To . Branch  Secretary. 

(а)  Here  insert  the  name  of  the  Branch. 

(б)  Here  insert  the  name  and  address  of  person  nominated. 

Ic)  Here  insert  name  of  Branch. 

(d)  Here  the  person  nominated  will  sign  his  name  in  full. 

( e )  Here  each  of  the  12  persons  nominating  will  sign  his  full  name  and 

address. 

APPENDIX  B. 

British  Medical  Association.— Election  of  Central  Council. 

Voting  Paper. 


No.  of  Voting  Paper .  Name  and  Address  of  Voter. 


Initials  of  Voter  to  be  written 
against  Name(s)  of  Person(s) 
for  whom  he  votes. 

Name  of 
Candidate  s) 

Residence  of 
Candidatc(s). 

A.  B. 

C.  D. 

E.  F. 

G.  H. 

I.  J. 

I  vote  for  the  person(s)  in  the  above  list  before  whose  name(s)  I  have 
placed  my  initials. 

Signed  (a) . 

Address . 

Member  of  the  British  Medical  Association  and  of  the  (b) . 

Branch. 

Signed  by  the  said  voter  in  the  presence  of  (c) . 

Address . 

The  voter  in  this  Branch  is  entitled  to  vote  for  ( d ) . candidates) 

and  no  more. 

The  voter  must  write  his  initials  in  front  of  the  name  of  the  candidate(s) 
and  no  more.  .  3fi 

The  voter  must  write  his  initials  in  front  of  the  name  of  the  candidate(s) 
for  whom  he  votes,  and  must  subscribe  his  full  name  and  address. 

If  the  voter  writes  his  initials  in  front  of  the  names  of  more  candidates 
than  there  are  vacancies,  or  otherwise  fails  to  comply  with  any  of  the 
regulations,  the  voting  paper  shall  be  void. 

The  voting  paper  mnst  be  returned  by  post  to  the  Branch  Secretary,  at 
his  official  address  on  or  before  the . day  of . 

To . Branch  Secretary. 

(a)  Here  insert  name  and  address  of  voter. 

( b )  Here  insert  name  of  Branch. 

(e)  Here  insert  name  and  address  of  witness. 

(d)  Here  insert  number  of  candidates  the  voter  Is  entitled  to  vote  for. 

APPENDIX  C. 

Electoral  Areas. 

The  following  Branches,  according  to  By-law.17,  are  entitled  to  Repre¬ 
sentatives  to  the  Central  Council. 

England  and  Wales. 

1.  Metropolitan  Branch  (in  1895),  1,283  Branch  Members  (1,325  un¬ 

attached ;  total  2,608) .  4  Representatives 

2.  Lancashire  and  Cheshire  Branch,  990  Branch  members  (314  . un_ 

attached ;  total  1,304)  .  3  Representatives. 
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3.  South-Eastern  Branch,  505  Branch  members  (560  unattached ;  total 

1,065)  .  1  Representative. 

4.  Yorkshire  Branch,  464  Branch  members' (343'unattaclied  ;  total  807) 

1  Representative. 

5.  Birmingham  Branch,  417  Branch  Members  (91  unattached  ;  total  508) 

1  Representative. 

»  North  of  England  and  Border  Counties  Combined  Branches.  474 
Branch  members  (285  unattached  ;  total  659)  1  Representative. 

7.  South  Midland— Oxford  and  District— Reading  and  Upper  Thames 

and  Thames  Valley  Combined  Branches,  372 

Branch  members  (165  unattached;  total  537)  1  Representative. 

8.  East  Anglian  and  Cambridge  and'lluntingdon  Combined  Branches, 

361  Branch  members  (147  unattached ;  total 

408) .  1  Representative. 

■9.  Midland — East  York  and  North  Lincoln  Combined  Branches,  361 
Branch  members  (224  unattached  ;  total  585)  1  Representative. 

*0.  South  Wales  and  Monmouthshire  and  Worcestershire  and  Hereford¬ 
shire  Combined  Branches,  320  Branch  mem¬ 
bers  (177  unattached ;  total  497) .  1  Representative. 

North  Wales— Staffordshire  and  Shropshire  andjMid-Wales  Combined 
Branches,  386  Branch  members  (117  un¬ 
attached;  total  505) .  1  Representative. 

t2.  Gloucester  and  Bath  and  Bristol'  Combined  Branches,  371  Branch 

members  (165  unattached ;  total  513) .  1  Representative. 

13.  West  Somerset  and  South  Western  Combined  Branches,  329  Branch 

members  (165  unattached  ;  total  494) .  1  Representative. 

*4.  Southern  and  Dorset  and  West  Hants  Combined  Branches,  369 
Branch  members  (164  unattached  ;  total  533)  1  Representative. 

Scotland. 

*5.  Edinburgh.  Aberdeen,  Banff  and  Kincardine  and  NortherffTCounties 
of  Scotland  Branches,  326  Branch  members 

(299  unattached ;  total  625) .  1  Representative. 

16.  Glasgow  and  West  of  Scotland— Stirling,  Kinross,  and  Clackmannan 
—Perthshire  and  Dundee  and  District  Com¬ 
bined  Branches.  332  Branch  members  (489  un¬ 
attached  ;  total  821) .  1  Representative. 

Ireland. 

*7.  Dublin — Londonderry  and"North-West  of  Ireland— Cork  and  South 
of  Ireland  South-Eastern  of  Ireland  Com¬ 
bined  Branches.  246 Branch  members  (359  un¬ 
attached  ;  total  605) .  1  Representative. 

Australia  and  New  Zealand. 

18.  Adelaide  and  South  Australia— Melbourne  and  Victoria— Sydney  and 
New  South  Wales— and  Brisbane  and  Queens¬ 
land  Combined  Branches,  706  Branch  mem¬ 
bers  (91  unattached ;  total  797) .  2  Representatives. 

[  Canada. 

*9-  British  Colombia— Halifax  and  Nova  Scotia -Manitoba  and  North- 
West  of  Canada  and  Montreal  Combined 
Branches,  175  Branch  members  (25  un¬ 
attached  ;  total  200) .  o  Representative. 

West  Indies. 

■30.  British  Guiana— Leeward  Islands,  Jamaica,  Barbadoes— Bermuda 
and  Trinidad  and  Tobago  Combined  Branches, 

249  Branch  members  (12  unattached;  total 

261) .  o  Representative. 

Cape  of  Good  Hope. 

31.  Cape  of  Good  IIope-Grahamstown  and  Eastern]  Provinces  and 
Griqualand  Combined  Branches)  133  Branch 

members  (103  unattached  ;  total  236) .  o  Representative. 

India. 

22.  Bombay,  Burmali,  Deccan,  Gibraltar,  Hong  Kong  and  China,  Malaya 
South  India  and  Madras,  Punjab,  and  Malta 
and  Mediterranean.  399  Branch  Members  (35 

unattached  ;  total  404)  .  1  Representative. 

Francis  Fowke,  General  Secretary. 

June  24th,  1897. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  'Wednesday  the  14th  day  of  July  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

June,  1897. 


NOTICE  OF  QUARTERLY  MEETINGS  OF  COUNCIL 

FOR  1897. 

Meetings  of  the  Council  will  be  held  on  July  14th  and 
October  20th,  1897.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  lo 
the  General  Secretary  not  later  than  twenty-one  days  before 
the  latter  meeting — namely,  September  30th. 


Election  of  Members. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member 
by  the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  members  can  be 
elected  by  a  Branch  Council  unless  their  names  have  been 
inserted  in  the  circular  summoning  the  meeting  at  which 
they  seek  election. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Notice  is  hereby  given  that  the  Library  is  closed  for  the 
purpose  of  cleaning ;  due  notice  will  be  given  of  its  re¬ 
opening. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  —The  annual  general  meeting  of 
this  Branch  will  be  held  in  the  Imperial  Institute,  South  Kensington, 
S.W.,  on  Wednesday,  June  30th,  at  6  p.m.  After  the  ordinary  business, 
an  address  will  be  delivered  by  the  incoming  President.  Mr.  Frederick 
Wallace.  The  members  will  dine  together  at  7  p.m.,  tickets  8s.  6d.  each, 
not  including  wine. — Isamisard  Owen,  M.D.,  and  H.  Betham  Rohinson, 
M.S.,  Honorary  Secretaries.  _ 


Bath  and  Bristol  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  on  Wednesday,  June  30th,  in  the  Medical  Library  of  University 
College,  Bristol,  at  4  30  p.m.,  when  Dr.  E.  Markham  Skerritt  will  resign 
the  chair  to  Mr.  F.  Richardson  Cross,  President-elect,  who  will  deliver 
the  Presidential  Address.  The  business  of  the  meeting  will  be  to  receive 
the  report  of  the  Council ;  to  elect  the  officers  of  the  Branch  :  to  transact 
the  necessary  business  ;  and  such  subjects  connected  with  the  interest  of 
the  Branch  and  of  the  profession  as  may  be  brought  before  it.  The  Secre¬ 
taries  will  be  obliged  if  members  will  send  them  notice  of  any  alteration 
in  their  diplomas  or  addresses.  The  dinner  will  be  held  at  the  Clifton 
Down  Hotel  at  7  p.m.  Dinner  tickets,  including  ice  and  dessert,  7s.  6d. 
each.  The  wines  will  be  served  at  moderate  charges.  N.B.— The  Bristol 
Secretary  particularly  requests  that  members  will  inform  him  by  Mon¬ 
day,  June  28th,  whether  it  is  their  intention  to  be  present  at  the  dinner. 
By  so  doing  they  will  greatly  facilitate  the  satisfactory  completion  of  the 
necessarv  arrangements.— J.  Michell  Clarke.  Honorary  Secretary  of  the 
Bristol  District,  28,  Pembroke  Road,  Clifton ;  W.  M.  Beaumont,  Honorary 
Secretary  of  the  Bath  District,  4,  Gay  Street,  Bath. 


Oxford  and  District  Branch.— The  annual  meeting  will  be  held  on 
Tuesday,  July  6th,  at  Banbury.  Dr.  Pemberton,  the  President-elect, 
kindly  invites  the  members  to  luncheon  at  1.30  p.m.  Full  particulars  will 
be  sent  to  each  member.— W.  Lewis  Morgan,  Honorary  Secretary,  37, 
Broad  Street,  Oxford. 


North  Wales  Branch.— The  annual  meeting  of  the  Branch  will  be 
held  at  Rhyl,  in  the  first  week  of  July.  Any  member  having  a  member  to 
propose,  paper  to  read,  case  to  communicate,  or  specimen  to  show  is  re¬ 
quested  to  intimate  on  or  before  June  26th  to  W.  Jones-Morris,  Honorary 
Secretary,  Is-y-Coed,  Portmadoc. 


South  Wales  and  Monmouthshire  Branch.— The  twenty-seventh 
annual  meeting  will  be  held  at  Swansea  on  Friday,  July  2nd.  Mr.  J.  L.  W. 
Ward  (Merthyr),  President-elect.  Further  particulars  in  circulars. 
—A.  Sheen,  Cardiff,  and  D.  A.  Davies,  Swansea,  Honorary  Secre¬ 
taries. 


Edinburgh  (Lothian  and  Fife)  Branch.— The  annual  meeting  will  be 
held  in  the  Royal  College  of  Physicians,  9,  Queen  Street,  Edinburgh,  on 
Wednesday,  June  30th.  at  4.30  p.m.— R.  W.  Philip,  Honorary  Secretary, 
4,  Melville  Crescent,  Edinburgh. 


West  Somerset  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Luttrell  Arms  Hotel,  Dunster,  on  Tuesday,  July  6tli,  at  1  p.m., 
under  the  presidency  of  Mr.  F.  G.  Hayes.  Medical  Aid  Associations : 
The  following  resolutions,  which  were  passed  at  a  meeting  of  the  East 
Anglian  Branch  on  March  25th  (British  Medical  Journal,  p.  878),  to 
be  considered  :  (1)  “The  members  of  the  East  ADglian  Branch  desire  to 
obtain  from  the  British  Medical  Association  an  expression  of  opinion  on 
the  question  of  consultations  with  the  medical  officers  of  medical  aid 
associations  and  medical  institutes.”  (2)  “  That  the  Council  of  the 
British  Medical  Association  he  requested  to  memorialise  the  Medical 
Council  on  the  urgent  necessity  to  take  steps  to  prevent  the  growing  evils 
of  medical  aid  associations  and  medical  institutes.”  (3)  “That  the 
Branch  representatives  be  directed  to  bring  these  resolutions  before  the 
next  meeting  of  the  Council  of  the  Association,  and  that  the  Secretaries 
be  instructed  to  forward  copies  of  the  same  to  the  Branches  throughout 
the  UDited  Kingdom,  and  to  obtain  their  opinion  thereon.”  The  Presi¬ 
dent  will  deliver  an  address  on  Some  Cases  Bearing  on  the  Question  c  f 
Prognosis  in  Pleuritic  Effusion.  A  substantial  luncheon  will  be  ready  at 
2  o’clock,  3S.  6d.  a  head,  exclusive  of  wine  (but  including  beer  or  cider 
and  attendance).  Excursions  at  3  p.m.  :  (0  A  drive  by  Wootton  Courtenay 
to  Porlock  Weir  returning  by  Minehead  to  Dunster.  (2)  A  visit  to  the 
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Minehead  and  West  Somerset  Golf  Links.  (3)  Mr.  and  Mrs.  Luttrell.  of 
Dunster  Castle,  have  kindly  offered  to  allow  members  to  look  over  the 
Castle  and  grounds.  Members  may  bring  friends.  In  order  that  due 
preparation  may  be  made,  an  intimation  from  gentlemen  proposing  to 
attend  should  be  sent  to  Mr.  Hayes  four  clear  days  at  least  before  July 
6th.— W.  M.  Kelly,  M.D.  Honorary  Secretary,  Taunton. 


Border  Counties  Branch.— The  annual  meeting  of  this  Branch  will 
beheld  at  Galashiels  on  Friday,  July  2nd.— R.  Dundas  Helm,  Carlisle, 
Honorary  Secretary. 


East  Anglian,  South  Midland,  and  Camrridgeshire  and  Hunt 
ingdon  Branches.— A  combined  meeting  of  these  Branches  will  be  held 
in  Cambridge  on  Thursday  and  Friday,  July  8tli  and  9th.— Joseph 
Griffiths,  Cambridge,  Honorary  Secretary  Cambs.  and  Hunts.  Branch. 


Lancashire  and  Cheshire  Branch. — The  sixty-first  annual  meeting 
of  this  Branch  will  be  held  in  Owens  College.  Manchester,  on  Wednes¬ 
day,  June  30th,  at  2P.M.  Agenda:  Inaugural  Address  by  the  President, 
Dr.  Samuel  Woodcock;  Report  of  Council  and  Financial  Statement; 
Election  of  Office-bearers,  Representatives  in  the  Council  of  the  Associa¬ 
tion,  Representatives  in  the  Parliamentary  Bills  Committee,  and  ordinary 
Members  of  the  Council  for  1897-98.  Choice  of  place  for  holding  next 
Annual  Meeting:  A  cordial  invitation,  which  has  been  provisionally 
accepted  by  the  Council,  has  been  received  from  the  members  resident 
in  Wigan  to  hold  the  next  annual  meeting  in  that  town.  Appointment  of 
two  Auditors.  Votes  of  thanks  to  the  office  bearers  and  members  of  late 
Council.  The  election  of  the  following  nominees  of  the  Council  is  un¬ 
opposed:  President-elect,  W.  Berry,  F.R.C.S.I.;  Vice-Presidents,  John 
Holden,  J.P.,  C.  J.  Renshaw,  M.D. ;  Honorary  Secretary,  James  Barr,  M.D.; 
Representatives  in  the  Parliamentary  Bills  Committee,  A.  Godson,  M.B., 
A.  Brown  Ritchie,  M.B.,  G.  E.  Shuttleworth,  M.D.,  Samuel  Woodcock, 
M.D,  Professor  Adami  will  be  present  and  explain  the  arrangements 
which  have  been  made  in  Montreal  for  the  reception  of  members  from 
this  country  at  the  annual  meeting  of  the  Association.  Dr.  J.  Brassey 
Brierley  will  call  attention  to  the  action  of  the  Council  of  the  Association 
in  hanging  up  the  Midwifery  Nurses  Bill,  and  will  propose  a  motion 
thereon.  Dr.  Rentoul  will  move,  and  Dr.  Dunn  second:  (a)  That  first- 
class  travelling  expenses  of  representatives  of  the  Branches  of  the  Associa¬ 
tion  in  the  United  Kingdom,  and  of  those  representatives  of  Colonial  and 
foreign  Branches  who  are  resident  in  the  United  Kingdom,  when  attend¬ 
ing  any  meeting  of  the  Central  Council  of  the  Association  be  defrayed 
out  of  the  funds  of  the  Association.  (6)  That  each  such  representative 
who  resides  outside  an  area  of  fifty  miles  of  the  place  where  the  Central 
Council  meets,  be  paid  1  guinea  per  diem  hotel  expenses  for  each  day  he 
attends  any  meeting  of  the  Central  Council,  (c)  That  until  provision  is 
made  by  the  Association  for  the  payment  of  such  hotel  expenses,  each  re¬ 
presentative  of  the  Lancashire  and  Cheshire  Branch  upon  the  Central 
Council  shall  be  paid  such  hotel  expenses  out  of  the  funds  of  this  Branch. 
(d>  That  the  motions  marked  (for  the  purpose  of  identification)  a  and  b  be 
brought  before  the  next  annual  meeting  of  the  Association  by  our  Branch 
representatives  for  consideration,  and,  if  thought  fit,  for  adoption.  The 
following  communications  have  been  promised  :  Dr.  William  Armstrong, 
On  Auto-intoxication ;  Dr.  Imlacli,  On  Accident  Insurance.  Professor 
Dreschfeld  will  show  some  cases  illustrating  rare  forms  of  Muscular 
Atrophy.  Professor  Leech  will  give  a  Demonstration  of  some  methods 
used  in  Pharmacological  Investigations,  Professor  Delepine  will  give  a 
Demonstration  of  (1)  Serum  Diagnosis  in  Typhoid  Fever;  (2)  Cultures  of 
Pathogenic  Organisms  ;  (3)  The  Examination  of  Milk  in  connection  with 
the  Prevention  of  Disease.  Professor  Stirling  will  show  Histological  Pre¬ 
parations.  Dr.  Milligan  :  The  Operative  Treatment  of  Suppurative 
Middle-Ear  Disease,  with  special  reference  to  recent  modifications  in  the 
performance  of  Mastoid  Operations.  Mr.  Roger  Williams,  On  Cancer  and 
Morbus  Miser:®.  Dr.  Garry :  Cases  of  Uterine  Fibroids  successfully 
Treated  by  Electrolysis.  There  will  be  an  exhibit  of  new  drugs  and 
chemicals,  medical  and  surgical  instruments,  etc.,  in  the  Materia  Medica 
Museum.  A  luncheon,  provided  by  the  President  and  members  of  the 
Branch  in  and  around  Manchester,  will  be  served  at  Owens  College,  from 
12  to  2  p.m.  Arrangements  have  been  made  for  a  dinner  at  the  Albion 
Hotel,  Piccadilly,  at  6.30  p.m.  Tickets  (wine  not  included)  5s.  each.  In 
order  to  facilitate  arrangements  the  Secretary  will  feel  much  obliged  if 
every  member  who  intends  to  be  present  at  the  meeting  will  kindly  state 
whether  he  proposes  being  present  at  the  luncheon  and  dinner.  Those 
gentlemen  who  intend  coming,  but  who  on  the  day  of  meeting  may  find 
it  impossible  to  do  so,  will  not  he  held  responsible  for  their  dinner  tickets. 
The  Secretary  is  very  anxious  to  get  the  number  as  correctly  as  possible  in 
order  to  assist  the  Reception  Committee.  Those  gentlemen  who  have  not 
yet  paid  their  subscriptions  will  please  remit  such  without  further  delay 
to  the  Honorary  Secretary,  Dr.  Barr.  Subscriptions  to  the  Royal  Medical 
Benevolent  College  can  be  paid  to  Dr.  Barr.— James  Barr,  M.D.,  72, 
Rodney  Street,  Liverpool,  Honoi'ary  Secretary. 


MIDLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Leicester  on 
June  3rd,  under  the  presidency  of  Mr.  Bond,  about  forty 
members  being  present. 

New  Members.— The  Council  reported  the  election  of  the 
following  to  the  Association  and  Branch:  N.  C.  Ridley,  A.  V. 
Clarke,  and  A.  J .  Dolman  ;  and  the  election  of  the  following 
to  the  Branch:  A.  E.  Nuttall,  E.  Mabel  Kenwood,  R.  W.  W. 
Henry,  F  W.  Jewitt,  R.  R.  W.  Logan,  J.  C.  Burkitt,  E.  V. 
1  Inllips,  II.  Skipworth,  Frances  Armitage,  R.  H.  Fagge. 

Officers  and  Council. — The  following  were  elected  ofiice- 
bearers  for  1S97-S  : — Representatives  of  the  Branch  on  the  Council 
of  the  Association :  Drs.  llandford  and  Pope.  Representative 
on  the  Parliamentary  Rills  Committee:  Dr.  Carline.  Vice-Presi¬ 


dent  for  Derbyshire :  E.  M.  Wrench,  F.R.C.S.  Vice-President 
for  Nottinghamshire :  A.  R.  Anderson,  F.R.C.S.  Branch  Council: 
Dr.  Moore  and  Mr.  Stewart  (Leicestershire),  Dr.  Mutch  and 
Mr.  Appleby  (Nottinghamshire),  Dr.  Laurie  and  Dr.  Bentliall 
(Derbyshire),  Dr.  Newman  and  Dr.  Harrison  (Lincolnshire). 
Honorary  Secretary  and  Treasurer :  Dr.  Carline  having  resigned 
Dr.  Pope  was  elected  in  his  place,  and  Dr.  Sympson  was 
elected  District  Secretary  for  Lincolnshire.  A  vote  of  thanks 
was  passed  to  Dr.  Carline  for  his  services.  President-elect : 
Dr.  Carline,  Lincoln. 

Alteration  of  Rule. — Due  notice  having  been  given,  it  was 
proposed,  seconded,  and  unanimously  carried  that  Rule  4  be 
so  altered  as  to  include  the  Representatives  of  the  Branch  on 
the  Council  of  the  Association  as  ex-officio  members  of  the 
Branch  Council. 

Medical  Aid  Associations. — A  communication  from  the  East 
Anglian  Branch  having  been  read  it  was  decided  to  adopt  the 
following  resolution  : 

That  the  Council  of  the  British  Medical  Association  be  requested  to 
memorialise  the  General  Medical  Council  to  take  steps  to  prevent  the 
growing  evils  of  medical  aid  associations  and  medical  institutes. 

The  Montreal  Meeting. — Dr.  llandford  and  Mr.  Stewart  were 
appointed  delegates  to  represent  the  Branch  at  this  meeting. 

President's  Address. — Mr.  Bond  delivered  an  address  on  the 
Physiology  and  Pathology  of  the  Fallopian  Tubes,  illustrating 
his  subject  with  the  lantern. 

Communications. — The  following  communications  were  pre¬ 
sented  :  Dr.  Ransom,  Remarks  on  Pernicious  Anaemia,  with 
lantern  illustration  ;  Dr.  Pope,  Three  Cases  of  Adult  Here¬ 
ditary  or  Huntingdon’s  Chorea  ;  Mr.  Armstrong,  Gastro¬ 
intestinal  Toxins  —  Their  Clinical  Significance  and  Thera¬ 
peutic  Indications  ;  Dr.  Sympson,  Notes,  with  coloured  draw¬ 
ing,  of  a  case  of  Chronic  Superficial  Glossitis,  and  notes  of  a 
case  of  Epithelioma  of  the  Tongue,  with  removal  of  4  inches 
of  the  lower  jaw  ;  Dr.  Pratt,  Short  notes  of  a  case  of  Cyclic 
Albuminuria,  and  Two  Urinary  Calculi  with  Unusual  Nuclei; 
Dr.  Ridley,  Clinical  Cases  in  the  Ophthalmic  department  of 
the  Infirmary. 

Luncheon  and  Dinner.— The  President  entertained  the  mem¬ 
bers  at  luncheon  in  the  Infirmary,  and  after  the  meeting  the 
dinner  was  held  at  the  Royal  Hotel. 


SOUTH-EASTERN  BRANCH. 

The  fifth-third  annual  meeting  of  this  Branch  was  held  at 
Croydon  on  June  16th. 

Luncheon.— Luncheon  was  provided,  at  his  house,  by  the 
President-elect,  Dr.  Duncan. 

President's  Address. — After  a  few  remarks  by  the  retiring 
President,  Dr.  Duncan  gave  his  address.  After  alluding  to 
the  changes  in  the  town  of  Croydon  during  the  twenty  years 
which  had  passed  since  the  Branch  had  met  there,  he  dealt 
with  the  advances  in  medicine  in  surgery  and  the  allied 
sciences. 

Votes  of  Thanks. — The  President  received  the  thanks  of  the 
meeting  for  his  able  address.  The  various  officers  of  the 
Branch  were  cordially  thanked  for  their  work  during  the  past 
year. 

Report  of  Council. — The  following  were  the  chief  points 
mentioned  in  the  report  of  Council :  The  success  of  the  new 
District,  that  of  North  Kent;  the  death  of  an  old  member, 
Mr.  F.  B.  Hallowes,  whose  long  connection  with  the  Branch, 
and  whose  kindly  disposition  made  his  loss  keenly  felt ; 
the  election  of  Dr.  Parsons  to  the  Treasurership  of  the  Asso¬ 
ciation  ;  the  result  of  the  voting  on  the  question  of  medi¬ 
cal  defence;  the  present  state  of  the  midwifery  nurses 
question,  and  the  prospect  of  legislation  thereon;  and, 
finally,  the  necessity  for  steps  to  check  the  growth  of 
medical  aid  associations  and  medical  institutes,  the  Associa¬ 
tion  Council  being  requested  to  memorialise  the  General 
Medical  Council  to  this  effect. 

Finance. — A  balance  was  reported  of  about  ^150. 

Votes  of  Money. — Grants  of  20  guineas  were  voted  to  the 
British  Medical  Benevolent  Fund,  and  to  the  Royal  Medical 
College,  Epsom. 

Resolution  of  Condolence. — The  death  of  Mr.  Hallowes  had 
been  previously  noticed  by  the  Branch  Council,  of  which  he 
was  a  member.  On  the  motion  of  Dr.  Holman,  seconded  by 
Dr.  Parsons,  the  Branch  passed  the  following  resolution  with 
reference  to  the  death  of  Mr.  G.  F.  Hodgson : 
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That  the  Secretary  be  requested  to  write  expressing  the  sympathy  of  the 
members  of  the  South-Eastern  Branch  with  the  family  of  the  late  Mr. 
Hodgson,  who  acted  so  zealously  as  Secretary  to  this  Branch,  and  who, 
whilst  serving  on  the  Committee  of  Council,  did  such  signal  service  in 
placing  the  financial  position  of  the  Association  on  a  sound  basis. 

Annual  Meeting  of  1S9S. — It  was  decided  to  meet  at  Tun¬ 
bridge  Wells,  and  to  request  Dr.  Ranking  to  preside. 

Delegates  to  Montreal. — Dr.  Galton,  Dr.  Parsons,  and  Dr. 
Bowles  were  appointed  to  represent  the  Branch. 

Officers  and  Council.— The  following  were  selected  officers 
for  the  coming  year :  Branch  Council:  Dr.  Adams,  Croydon  ; 
Dr.  Adeney,  Tunbridge  Wells;  Dr.  Allen,  Hastings;  Dr. 
Allfrey,  St.  Leonard’s ;  Dr.  Bagshawe,  St.  Leonard’s ;  Dr. 
Bowles,  London;  Dr.  Buchanan,  Chatham;  Mr.  C.  W. 
Chaldecott,  Dorking;  Mr.  A.  II.  Dodd,  Brighton;  Dr.  T. 
Eastes,  Folkestone;  Sir  J.  Ewart,  Brighton;  Mr.  E.  II. 
Galton,  Brixton ;  Mr.  Hallowes,  Maidstone ;  Dr.  Hayman, 
Eastbourne;  Dr.  Hoar,  Maidstone;  Dr.  Holman,  London ; 
Surgeon-General  Jeffeoat,  Surbiton;  Mr.  E.  Kaye-Smith,  St. 
Leonard’s ;  Dr.  Oldman,  Blechingley ;  Dr.  Parsons,  Dover ; 
Dr.  T.  W.  Reid,  Canterbury;  Dr.  Starling,  Tunbridge  Wells; 
Dr.  Stowers,  London  ;  Mr.  O.  R.  Travers,  St.  Leonard’s  ;  Mr. 
W.  K.  Treves,  Margate;  Mr.  J.  Sidney  Turner,  Anerley  ;  Dr. 
Waring,  Hove.  Honorary  Secretary  and  Treasurer:  Mr.  Verrall. 
Iiepresentatices  on  the  Association  Council:  Dr.  Galton,  Dr. 
Tyson,  Mr.  Verrall.  Representatives  on  the  Parliamentary  Bills 
Committee :  Mr.  E.  H.  Galton,  Mr.  Verrall. 

Dinner. — The  dinner  took  place  at  the  Greyhound  Hotel, 
the  Vicar  of  Croydon,  Mr.  Alderman  Rymer,  and  others  being 
guests. 


CORK  AND  SOUTH  OF  IRELAND  BRANCH. 

A  general  meeting  of  this  Branch  was  held  on  May  29th, 
Dr.  J.  J.  Curran,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  confirmed. 

Queen's  College ,  Cork ,  and  the  Board  of  Examiners  of  the  Royal 
University.— It  was  proposed  by  Professor  O’Sullivan, 
seconded  by  Dr.  Guisani,  and  carried  unanimously  that  a 
copy  of  the  Resolution  re  inadequate  representation  on  the 
Senate  and  Board  of  Examiners  of  the  Royal  University  of 
the  Queen’s  College,  Cork,  as  passed  at  general  meeting  of 
the  Branch,  December  19th,  1896,  be  forwarded  to  Sir 
Rowland  Blennerhasset,  President,  Queen’s  College,  Cork. 

Medical  Aid  Associations.— It  was  proposed  by  Professor  C. 
Y.  Pearson,  seconded  by  Dr.  Guisani,  and  carried  unani¬ 
mously  : 

That  we  the  Members  of  the  Cork  and  South  of  Ireland  Branch  strongly 
disapprove  of  members  of  the  Association  consulting  with  medical 
officers  of  medical  aid  associations,  and  desire  to  obtain  from  the 
Council  of  this  Association  an  expression  of  opinion  thereon. 

That  we  request  the  Council  of  the  British  Medical  Association  to 
memorialise  the  General  Medical  Council  on  the  urgent  necessity  of 
taking  steps  to  prevent  the  growing  evils  of  medical  aid  associations, 
and  that  we  ask  our  representative  to  bring  these  resolutions  before  the 
Council  of  the  Association. 

The  Association  and  Homoeopathic  Practitioners.— It  was  pro¬ 
posed  by  Professor  O’Sullivan,  seconded  by  Dr.  Moriarty, 
and  carried  nem.  con. 

That  no  homoeopath  shall  be  admitted  or  retained  a  member  of  the 
British  Medical  Association. 

Medical  Defence.— The  question  was  not  finally  decided  at 
the  meeting. 

Delegates  to  Montreal— Professor  O’Sullivan  and  Dr.  T. 
Gelston  Atkins  were  unanimously  deputed  to  represent  the 
Branch  at  the  annual  general  meeting  at  Montreal. 


STAFFORDSHIRE  BRANCH. 

The  third  general  meeting  of  the  session  was  held  at  Wolver¬ 
hampton  on  May  27th,  Dr.  J.  Ridley  Bailey,  President,  in 
the  chair.  Fifteen  other  members  and  two  visitors  were 
present. 

Confirmation  of  Minutes  — The  minutes  of  the  last  general 
meeting  were  approved  and  signed. 

Xew  Member. — John  F.  Fernie,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  Infirmary,  Stafford,  was  elected  a  member  of  the 

Branch. 


Montreal  Meeting.— A  letter  from  Dr.  Roddick,  President¬ 
elect,  was  read,  asking  the  Branch  to  appoint  delegates  to  the 
forthcoming  annual  meeting  at  Montreal.  Dr.  I>ailey,  Presi¬ 
dent,  was  elected  to  represent  the  Branch. 

Medical  Aid  Association. — A  letter  from  the  Secretaries  of 
the  East  Anglian  Branch,  enclosing  resolution  passed  at  a 
meeting  of  that  Branch  held  on  March  25th,  was  read.  As 
the  Branch  had  already  this  session  had  the  question  of 
medical  aid  associations  (to  which  the  letter  referred)  under 
consideration,  it  was  resolved  that  no  further  action  be 
taken 

‘  Royal  Medical  Benevolent  College  — The  President  reported 
the  name  of  the  candidate  for  whom  he  had  given  the  votes 

of  the  Branch  at  the  recent  election.  . 

Death  of  Mr.  Weston.— The  President  referred  in  feeling 
terms  to  the  loss  the  Branch  had  sustained  in  the  death  of 
Mr.  E.  F.  Weston,  who  was  an  original  member  of  the  Branch, 
its  first  Treasurer,  and  a  past  President ;  and,  on  his  pro¬ 
posal,  a  vote  of  condolence  with  the  members  of  Mr.  Weston  s 
family  was  unanimously  passed. 

Exhibits.— Dr.  Deansley  showed:  (1)  A  A  ermiform  Ap¬ 
pendix  which  he  had  recovered  from  a  case  of  acute  general 
peritonitis  in  a  lad  aged  14-  After  three  days,  illness, 
attended  with  purging,  vomiting,  and  abdominal  pain,  a  sud¬ 
den  access  of  very  acute  pain  occurred,  immediately  followed 
by  a  state  of  collapse.  Five  hours  after  this  occurrence  the 
belly  was  opened  by  a  median  hypogastric  incision,  and  about 
a  quart  of  stinking  turbid  fluid  removed  from  the  pelvis  and 
from  among  the  coils  of  small  intestines  on  both  sides  as 
high  as  the  umbilicus.  The  appendix,  which  was  gangrenous 
at  the  top,  but  not  perforated,  contained  a  firm  concre¬ 
tion.  It  was  removed  by  a  lateral  incision  over  the  caecum. 
The  abdomen  was  cleaned  with  sponges  without  irrigation,  and 
a  glass  tube  passed  to  the  bottom  of  the  recto-vesical  pouch. 
An  iodoform  gauze  drain  was  passed  through  the  lateral  in¬ 
cision  down  to  the  stump  of  the  appendix.  After  a  critical 
illness  the  patient  made  a  complete  recovery,  which  was, 
however,  retarded  during  the  third  week  by  an  attack  of 
acute  intestinal  obstruction,  with  stercoraceous  vomiting 
apparently  due  to  adhesions  among  the  small  intestines. 
This  attack  passed  off  under  treatment  by  morphine  and 
rectal  feeding.  (2)  A  large  Hydronephrotic  Kidney,  contain¬ 
ing  a  small  uric  acid,  calculus,  successfully  removed  by 
abdominal  nephrectomy  from  a  young  woman  aged  19  years. 
The  patient  had  sought  advice  on  account  of  dragging  pains 
in  the  back  and  side,  and  a  large  and  very  movable  tumour 
was  found  in  the  right  iliac  and  lumbar  regions.  The  urine 
was  normal.  (3)  A  dilated  and  completely  disorganised 
Kidney,  containing  two  large  uric  acid  calculi  and  about 
twenty  smaller  ones  the  size  of  a  pea.  Th,e11p.elvl.^°  ,  Ju 
kidney  and  the  greatly  dilated  calices  were  filled  with  thick 
offensive  pus.  This  specimen  was  removed  by  lumbar 
nephrectomy  six  days  previously,  and  the  patient,  a  girl 
of  16  years,  was  making  an  uneventful  recovery.  (4)  ^  ,2?  * 
stone  2  inches  long  and  i£  inch  in  diameter  removed  by 
enterotomy  from  the  small  intestine  of  a  woman,  aged  5 
years  suffering  from  intestinal  obstruction  with  stercoraceous 
vomiting.  The  case  unfortunately  was  complicated  by 
volvulus  of  the  small  intestine,  which  was  not  relieved  by  the 
operation,  and  the  patient  died  thirty-six  hours  later.  Dr. 
Fred.  Edge  showed:  (1)  A  specimen  ol  l  terus  with  Myo¬ 
mata.  One  myoma  had  sloughed  after  removal  of  the  append¬ 
ages,  causing  peritonitis  and  death  on  the  eighth  day  after 
acute  delirious  mania.  Dr.  Edge  thought  that  if  panl.ys- 
terectomy  had  been  resorted  to,  the  result  would  have  been 
different  owing  to  its  radical  nature  and  perfect  diainage. 
(2)  A.  Myomatous  Uterus  removed  successfully  by  a  modified 
Doyen’s  operation  of  panhysterectomy.  (3)  A  1  terus  with 
Cancer  of  the  Fundus  removed  successfully  by  vaginal 
hysterectomy.  The  peritoneum  was  intact.  the  patient, 
aged  69.  had  a  dilated  heart,  and  some  bronchia  asthma. 
(4)  A  Foetal  Sac  of  a  tubal  pregnancy  removed  at  the  fifth  to 
sixth  week  of  pregnancy.  The  tube  had  ruptured  but  no 
fetus  was  found.—  Mr.  T.  Vincent  Jackson  exhibited  a  man, 
acred  73,  admitted  into  the  General  Hospital,  March  24th,  1897, 
having  just  previously  cut  his  throat,  lor  the  last  thirty 
years  he  had  suffered  such  constant  distress  amounting  to 
agony,  from  retention  of  urine,  with  overflow  dribbling, 
due  to  an  excessively  and  generally  enlarged  prostate,  that 
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he  considered  death  preferable,  and  so  attempted  to  take  his 
life.  Two  days  after  admission  the  vasa  deferentia  were  liga¬ 
tured,  and  the  portion  between  the  ligatures  excised.  Within 
a  month  of  the  operation  the  catheter  was  dispensed  with 
and  at  the  present  time  his  condition  is  one  of  great  comfort’ 
The  intervals  of  micturition  are  lengthening,  and  the  amount 
of  residual  urine  is  steadily  diminishing.— Mr.  A.  Hunt 
showed  the  Right  Ovary  and  Tube  which  he  had  removed 
rs0,1?  a-  wPr?an’  a8ed  33t  suffering  from  pyosalpinx.  The 
I  allopian  tube  was  found  full  of  pus,  and  it  and  the  ovary 
were  greatly  enlarged,  and  universally  adherent  to  the  pelvis. 
The  patient  recovered.  Mr.  Hunt  also  related  a  case  of  Extra- 
uterine  Pregnancy  upon  which  he  had  operated.  The  fcetus 
(three  months)  was  in  the  pelvis,  surrounded  by  adhesions  ; 
the  placenta  in  the  right  Fallopian  tube.  The  patient  died 
from  peritonitis. — Dr.  J.  A.  Codd  showed  the  Heart  of  a 
child,  aged  H  years,  who  had  died  suddenly  on  the  fourth  day 
after  an  abscess  over  the  right  great  trochanter  had  been 
opened.  1  here  were  also  many  abscesses  in  other  parts  of  the 
iody,  most.y  in  connection  with  diseased  bones  and  joints. 
The  pericardial  sac  was  found  full  of  blood,  clots,  and  pus. 
the  endocardium  revealed  a  few  small  white  spots.  The 
posterior  cusp  of  the  mitral  valve  was  eroded,  and  the  wall 
opposite  its  site  was  occupied  by  an  abscess  tracking  in  two 
directions  in  the  cardiac  wall,  one  leading  directly  into  the 
pei  1  cardial  cavity,  into  which  the  abscess  had  burst,  causing 
the  sudden  death. 

1  a/>er.  Dr.  Carter  (Birmingham)  read  a  paper  advocating 
the  importance  of  adopting  more  Systematic  and  Exact 
Methods  of  Infant  Feeding.  He  held  that,  at  least  for  the 
purpose  oi  medical  practice,  the  percentage  composition  of 
**  suPPbed  to  in^an^s  should  be  known,  and  he  indi¬ 
cated  the  methods  which  he  considered  to  be  best  adapted  to 
secure  the  object.  Attention  was  called  to  the  valuable  ser- 
vice  rendered  by  the  milk  laboratories  which  have  been  estab¬ 
lished  in  certain  cities  in  America. 
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CORRESPONDENCE, 

THE  WAR  OFFICE  AND  THE  MEDICAL  PROFESSION. 

Sir,— The  letter  of  your  correspondent,  “  Miles  Medicus,” 
touches  very  materially  the  future  of  the  Army  Medical 
Department.  It  is  practically  an  appeal  to  the  profession  to 
help  those  whom  the  nature  of  their  service  prevents  from 
helping  themselves.  It  is  as  certain  as  anything  can  be  that 
the  military  authorities  will  not  institute  the  necessary 
reforms  until  such  pressure  is  brought  to  bear  on  them  as 
will  render  the  granting  of  the  desired  reforms  essential. 
The  one  sure  way  of  doing  this  is  by  cutting  off  the  supply  at 
the  fountain  head. 

There  are  many  retired  medical  officers  who  are  under  no 
military  obligation  which  prevents  their  agitating  in  this 
direction;  many,  like  myself,  are  now  attached  to  medical 
schools,  and  have,  therefore,  considerable  influence  with 
students.  It  has  occurred  to  me  that  some  sort  of  Associa¬ 
tion  should  be  formed  amongst  such  men,  having  for  its 
object  such  an  agitation  as  that  for  which  your  correspondent 
pleads.  If  the  facts  were  properly  placed  before  students  of 
medicine  by  pamphlets  and  the  like,  I  have  no  doubt  that 
many  would  be  deterred  from  offering  themselves  as  candi¬ 
dates  for  the  Army  Medical  Staff  until  the  conditions  of  their 
service  have  been  rendered  more  honourable  to  the  profes¬ 
sion. 

It  is  worth  pointing  out  that  long  ago  the  “  military 
advisers”  objected  strenuously  to  the  formation  of  the  corps 
of  “Royal  Artillery”  and  “Royal  Engineers.”  I  do  not 
doubt  that  the  formation  of  a  corps  of  “  Royal  Surgeons,” 
with  bond  fide  military  titles,  would  soon  solve  all  existing 
difficulties,  and  would  attract  to  the  service  the  Hite  of  the 
profession,  which  certainly  cannot  be  said  to  be  the  case  at 
present.— I  am,  etc., 

June  nth.  Olim  Miles  Medicus. 


M.  Vs 9 CA?.D  bas  reported  on  Koch’s  new  tuberculin  to  th( 
1  ans  Medical  Academy.  His  report  contained  the  following 
statements:  In  the  present  instance  we  have  to  consider  a 
foreign  product  which  it  is  impossible  to  examine  ;  with 
i  rench  pioducts  of  this  nature  an  inspection  and  investiga¬ 
tion  at  the  place  it  is  produced  are  always  insisted  on.  The 
specimen  which  accompanies  the  demand  that  this  new  tuber¬ 
culin  should  be  used  is  too  small  (1  c.em.),  to  be  able  to  con¬ 
trol  it  either  experimentally  or  clinically.  The  pamphlet  by 
Koch,  too,  is  wanting  in  detail  concerning  the  methods  used 
in  making  the  tuberculin  to  convince  its  readers  of  its  im- 
mumty  and  efficacy.  If  the  Academy  observed  its  usual 
custom  the  said  product  would  not  be  accepted  until  clinical 
proof  or  at  least  experiments,  proved  the  assertions  made  on 
its  behalf.  But  these  experiments  would  inevitably  take 
several  months.  The  scientific  reputation  of  M.  Koch,  and 
the  impatience  of  the  sufferers  to  benefit  by  his  proposed  cure 
place  the  Academy  of  Medicine  in  an  exceptional  position! 
M.  JNocard  considers  that  for  these  reasons  the  use  of  Koch’s 
tuberculin  cannot  be  deferred  until  it  has  been  controlled  and 
experimented  with,  as  is  customary  in  other  cases.  The 
Commission  of  Serums  makes  an  exception  in  favour  of 
Kochs  tuberculin,  and  advises  the  Academy  to  permit  its 
temporary  use,  which  will  only  be  definitely  confirmed  after 
it  has  been  experimentally  and  clinically  tested.  But  it  is 
insisted  on  that  a  sufficient  quantity  of  the  serum  be  placed 
at  the  disposal  of  the  Commission  to  make  the  required  ex- 
penments  ;  likewise  that  it  be  aseptic.  The  above  decisions, 

t&rd  by  1  1Pf  ^cardemy  of  Medicine,  will  be  forwarded  to 
the  Minister  of  the  Interior. 


On  Thursday,  June  nth,  Mr.  R.  Bevan,  L.R.C.P.Lond.,  an 
V’  PresentVd  by  the  Lydd  Ambulance  Class  with 
scrfb  R11^01116  malacca  cane  walking  stick,  suitably  ir 


THE  CIVIL  RIGHTS  OF  THE  MEDICAL  PROFESSION. 

Sir,— Some  explanation  may  be  proper  of  the  reasons  which 
have  led  me  to  give  notice  of  the  motions  standing  in  mv 
name  tor  the  Fellows’  meeting  at  the  College  on  July  ist : 

That,  as  asked  in  a  memorial  dated  May,  1897,  of  Fellows  and  Members 
practising  in  Plymouth,  Devonport,  and  Stonchouse  and  the  neighbour¬ 
hood,  and  in  reference  to  resolutions  of  previous  meetings  of  Fellows  and 
Members,  the  Council  be  requested  to  afford  the  College  some  explana¬ 
tion  as  to  the  rights  referred  to  in  Section  xv  of  the  College  by-laws  :  and 
particularly  why  Fellows  and  Members  are  in  error  in  regarding  the 
violation  of  the  right  to  practise  their  profession  as  a  disturbance  in  the 
exercise  of  a  right  acquired  by  them  as  Members  of  the  College  and  the 
Council's  undertaking  to  protect  and  defend  Fellows  and  Members  so 
disturbed  as  a  binding  obligation. 

That  this  meeting  desires  to  call  the  attention  of  the  Council  to  the  pub¬ 
lished  reports  of  the  proceedings  of  the  General  Medical  Council  at  the 
recent  session  in  the  matter  of  a  petition  of  a  Fellow  and  Member  praying 
for  the  defence  by  the  General  Medical  Council  of  his  rights  guaranteed 
under  the  Medical  Acts  and  to  Mr.  Bryant’s  action  in  the  matter;  and  to 
inquire  whether,  in  voting  against  the  reception  of  the  petition  and  its 
entry  on  the  minutes,  and  in  accepting  the  advice  of  the  Council’s  legal 
adviser  without  considering  it  in  relation  to  the  merits  and  prayer  of  the 
petition,  Mr.  Bryant  (a)  correctly  construed  the  views  of  the  Council  on 
the  subject,  or  (6)  acted  satisfactorily  as  the  representative  of  the  Council 
on  the  General  Medical  Council. 

Mr.  Rivington  bad  in  vain  pressed  the  matter  of  the  first 
motion  on  the  Council,  and  had  given  notice  to  move  the 
appointment  of  a  Committee  to  report  on  By-law  xv  when 
his  illness,  which  eventually  cost  the  cause  of  College  reform 
his  inestimable  services,  necessitated  his  withdrawal  of  the 
noUce.  Since  then  I  have  myself  twice  applied  to  the 
Council,  but  have  merely  been  informed  that  my  letters  have 
been  laid  before  it.  Last  month,  between  thirty  and  forty 
signatories,  including  some  Fellows  as  well  as  Members  of 
the  College  residing  in  Plymouth,  Devonport,  Stoneliouse 
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and  the  neighbourhood,  addrppsed  to  the  Council  a  memorial 
in  which  some  explanation  of  the  by-law  was  requested  ;  and 
Mr.  J.  H.  S.  May  has,  as  first  signatory,  pressed  for  such  ex¬ 
planation,  but  has  received  a  reply  refusing  it  on  the  ground 
ihat  the  Council  is  under  no  obligation  to  explain  the  con¬ 
clusions  at  which  it  arrives.  Though  sent  in  reference  to 
my  case,  and  with  every  sympathy  for  me,  the  memorial  was 
intended  in  the  interest  of  the  signatories  and  all  Fallows 
an  i  Members  :  and  to  elicit  from  the  Council  some  satisfac¬ 
tory  expression  as  to  the  defence  of  their  rights  under  the 
by-law,  but  in  this  it  has  signally  failed.  Others  not  taking 
the  matter  up,  I  was  forced  either  to  bring  forward  Motion 
No.  I  or  to  abandon  the  point;  and  in  the  latter  course  I 
should  have  been  wanting  alike  to  those  who  signed  the 
memorial  and  to  myself. 

Ou  the  General  Medical  Council  those  friends  who  presented 
and  favoured  my  petition  had,  as  shown  by  our  College 
minutes,  to  be  considered  on  July  ist,  some  ground  to  expect 
support  in  feasible  measure  from  the  representative  of  the 
College,  and  have  some  interest  in  its  being  ascertained,  and 
it  is  due  to  them  to  ascertain  whether  representatives  of  the 
bodies  corporate  have  any  responsibility,  and  if  so  what  is 
its  nature  and  extent  ?  Tnerefore,  however  desirable  it  might 
be  that  points  of  so  great  constitutional  importance  should  be 
in  charge  of  some  more  influential  Fellow,  I  hope  that  I  may, 
in  raising  them,  obtain  the  approbation  and  support  of  many 
who  though  not  companions  in  my  wrongs  have  interests 
identical  with  mine.  I  submit  the  text  of  By-law  XV. — 
1  am,  etc., 

Montague  Place,  W.C.,  June  22nd.  R.  B.  ANDERSON. 

Section  XV.  (College  By-Laws)  Rights  of  Fellows 

and  Members. 

The  Council  will  at  all  times  protect  and  defend  every 
Fellow  and  Member  of  the  College  who  may  be  disturbed  in 
the  exercise  and  enjoyment  of  the  rights,  privileges,  exemp¬ 
tions,  and  immunities  acquired  by  him  as  a  Fellow  and 
Member  or  Member  thereof. 


THE  MIDWIVES  BILL  OPPOSITION  :  A  BRANCH 
SECRETARY’S  “GRANT.” 

Sir,— In  the  notice  of  business  for  the  Lancashire  and 
Cheshire  Branch  on  June  30th,  there  is  a  most  extraordinary 
blunder,  and  as  it  personally  affects  me,  please  allow  me 
space  to  correct  it.  It  is  there  stated  in  the  balance  sheet 
that  a  “  grant  ”  of  £50  was  made  by  the  Branch  to  Dr.  Rentoul. 
No  such  grant  either  of  this  or  any  other  sum  has  been 
made  to  me.  From  1890  to  present  date,  I  have  advanced 
some  ,£410  to  oppose  the  five  Midwives  Bills.  From  time  to 
time  about  ^373  of  this  sum  has  been  repaid  to  me.  Any 
thinking  person  can  see  that  the  repaying  of  the  money  to 
11m  is  in  no  respect  a  “  grant.”  I  have  no  special  objection  to 
a  “grant”  for  work  done  by  me,  but  I  sincerely  wish  that 
persons  occupying  the  position  of  Branch  treasurers  would  be 
little  more  careful  of  the  words  they  use.  I  repudiate  this 
suggestion  that  my  Branch  has  made  me  any  grant.  It 
might  as  well  be  suggested  that  when  my  Branch  voted  ^250 
to  its  Committee  to  oppose  the  Midwives  Bill,  it  made  a 
“grant”  of  ^250  to  the  members  of  that  Committee.— I 
am.  etc., 

June  i8tb.  Robert  R.  Rentoul. 

Medical  Magistrate. — Dr.  H.  H.  Vernon,  F.R.S.E.,  Presi¬ 
dent  of  the  Lancashire  and  Cheshire  Branch  of  the  British  Me¬ 
dical  Association  and  Medical  Officer  of  Health  of  Southport 
since  1873,  has  been  placed  upon  the  Commission  of  the  Peace 
for  that  borough. 

Nurses  and  the  Jubilee.— The  Lady  Mayoress  issued  invi¬ 
tations  to  hospital  nurses  to  view  the  ceremony  on  Tuesday  at 
St.  Paul’s  Churchyard.  About  170  nurses  attended  from  St. 
Bartholomew’s,  London,  Guy’s,  University  College,  Middle¬ 
sex,  the  Metropolitan,  and  King’s  College  Hospitals,  from 
the  Hospital  for  Children  and  Women,  and  from  the  follow¬ 
ing  Children’s  hospitals:  Great  Ormond  Street,  Evelina 
Victoria,  and  Shadwell.  Some  disappointment  was  felt  when 
it  was  found  that  it  had  been  impossible  to  provide  seats  for 
the  nurses,  but  with  some  difficulty  standing  roam  was 
obtained  for  them  in  the  churchyard,  and  they  were  enabled 
to  witness  the  religious  ceremony  in  which  the  Queen  took 
part. 
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NOUS  It  OF  COMMONS. 

Thk  Muzzling  Orders. 

Sir  Charles  Duke  asked  the  President  of  the  Board  of  Agriculture 
what  was  the  result  of  the  inquiries  into  the  application  of  the  dog- 
muzzling  order  to  sheep  dogs  while  working?- Mr.  Long:  1  have  caused 
a  special  inquiry  to  be  made  as  to  this  matter,  the  result  of  which  goes  to 
show  that  no  really  serious  inconvenience  is  caused  by  requiring  sheep 
dogs  to  be  muzzled  in  districts  in  which  such  a  measure  is  necessary. 
This  view  is  confirmed  by  the  past  experience  both  of  the  Board  of 
Agriculture  and  many  local  authorities,  when  muzzling  regulations  have 
been  made.  Moreover,  the  proposed  exemption  would  seriously  impair 
the  efficiency  of  the  orders  now  in  force,  and  render  it  necessary  for  them 
to  be  continued  for  a  longer  perion  than  I  hope  will  be  necessary,  I 
regret,  therefore,  that  I  do  not  see  my  way  to  adopt  the  suggestion  which 
the  right  honourable  baronet  has  made  to  me. 

The  Naval  Hospital  Diet  Sheets. 

Dr.  Tanner  :  I  beg  to  ask  the  First  Lord  of  the  Admiralty  whether  any, 
and.  if  so,  what,  system  is  pursued  with  regard  to  the  audit  of  all  Naval 
Hospital  diet  sheets  ?—  Mr.  Goschen  :  The  various  diet  sheets  are  com¬ 
piled  by  the  medical  officers  of  wards,  who  enter  personally  on  them  daily 
the  diets  they  have  ordered.  These  sheets  are  examined  in  the  office  of 
the  principal  medical  officer  in  charge  of  the  hospital,  who  certifies  on 
the  quarterly  provision  account  that  this  has  been  done.  The  audit  of 
hospital  accounts,  which  includes  that  of  diet  sheets,  lias  been  conducted 
for  some  time  past  by  the  Controller  and  Auditor-General. 

The  Adulteration  of  Food  Products. 

Mr.  Jeffreys  asked  the  First  Lord  of  the  Treasury  if  he  could  now 
state  when  lie  proposed  to  introduce  the  Bill  dealing  with  the  adultera¬ 
tion  of  food  products.— Major  Rasch  put  a  similar  question,  and  Mr. 
Balfour,  in  reply,  said  he  could  give  no  specific  pledge  as  to  when  the 
Bill  dealing  with  this  question  would  be  introduced  ;  but  he  hoped  the 
introduction  would  take  place  at  no  distant  date,  probable  next  week  or 
the  week  after. 

The  Plague  in  India. 

Therehave  been  presented  to  Parliament  copies  of  further  papers  relating 
to  the  outbreak  of  plague  in  India,  with  statements  showing  the  quarantine 
and  other  restrictions  recently  placed  upon  Indian  trade  up  to  May,  1897. 

Weights  and  Measures  (Metric  System)  Bill. 

This  Bill,  t  lie  object  of  which  is  to  render  it  no  longer  illegal  for  persons 
to  use  metric  weights  and  measures  in  this  country  for  purposes  of  trade, 
was  read  a  second  time. 

Dog  Muzzling  in  Leicester. 

Mr.  Hazell  proposes  to  ask  the  President  of  the  Board  of  Agriculture 
whether  he  is  aware  that  considerable  dissatisfaction  is  felt  at  the  order 
for  the  muzzling  of  dogs  in  the  borough  and  county  of  Leicester,  upon 
the  ground  that  there  has  been  no  proved  case  of  rabies  in  that  county  for 
several  years,  and  that  the  order  will  cause  much  inconvenience  to  the 
agricultural  residents  ?  And  whether,  under  these  circumstances,  he  can 
hold  out  any  hope  of  an  early  revocation  of  the  order  ? 

PETITIONS. 

Petitions  have  been  presented  from  Bristol  against  the  alteration  of  the 
law  as  to  contagious  diseases ;  from  Stockton-on-Tees  and  the  National 
Agricultural  Union  for  alteration  in  the  law  as  to  food  products 
adulteration. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Medical  Degrees.— The  following  degrees  have  been  conferred  : 

M.D.— W.  Broadbent,  M.A.,  M.B.,  B.C.,  Trinity;  A.  L.  Jackson,  M.A., 
M.B.,  B.C.,  Clare;  A.  S.  F.  Griinbaum,  M.A.,  M.B..  B.C.,  Gonville 
and  Caius  ;  J.  C.  Waithman,  M.A.,  Magdalene;  J.  Iilumfield,  B.A., 
Caius  ;  E.  N.  Nason,  B.A.,  Downing. 

M.B.  and  B.C.—A.  P.  Bcddard,  B.A.,  Trinity  ;  W.  F.  Lloyd,  B.A.,  Clare  ; 
W.  Myers,  B. A.,  and  C.  A.  Robinson,  B.A.,  Gonville  and  Caius;  F. 
F.  Ward,  BA.,  Selwyn  ;  J.  M.  Martin,  B.A.,  Peterhouse  ;  II.  B.  Mil- 
some,  BA..  Trinity:  W.  Irving,  B.A.,  Caius;  A.  Mackenzie,  B. A., 
Caius  ;  W.  B.  Dove,  B.A.,  Christ's  ;  W.  E.  Manby,  B.A.,  Christ's  :  H. 
Roper,  B. A.,  Christ’s;  H.  J.  R.  Twigg,  B.A.,  Christ’s;  J.  C.  Muir, 
B.A.,  Emmanuel ;  G.  B.  Muriel,  B. A. .Downing. 

M.B.— S.  H.  Long,  Caius  ;  L.  P.  Black,  B.A.,  Trinity  Hall. 

B.C.— J.  C.  Waithman,  M. A.,  Magdalene;  P.  J.  A.  Seccombe,  M.A.,  St. 
John's. 

Second  Examination  for  Medical  and  Surgical  Degrees.— The 
following  candidates  have  satisfied  the  Examiners  : 

Part  I.  Pharmaceutical  Chemistry  .—J .  F.  Alexander,  Trin.;  Beck,  Cla.; 
S.  Bennett,  Down.;  Bennion,  Joh.;  H.  C.  Brown,  Emm.;  Bulsti’ode, 
Trin.;  Bryan.  King’s;  Byles,  KiDg’s ;  Candler,  B.A.,  Corp.  Chr.;  E. 
R.  Clarke,  Joh.;  Cole,  Trin.:  de  Havilland,  M.A.,  Pet.;  W.  H.  Dickin¬ 
son,  B.A.,  Trin.;  Edwards,  Down.;  Etlierington-Smith.  Trin.;  H.  R. 
Fisher,  Emm.;  W.  H.  Fisher,  Emm.;  W.S.  Fox,  Trin.;  Heath,  Down.; 
H  T.  James,  B.A.,  Trin.;  Jcudwine,  II.  Selw.;  J.  II.  Kellgren,  Trin.; 
Lambert,  Joh.;  McBryde,  B.A.,  King’s;  Mart,  Job.;  M.  W.  Master- 
man,  Christ’s ;  C.  M.  Murray,  Pemb.;  S.  H.  Nathan,  Trin.;  Noon, 
Trin.;  Payne,  Pet.;  Rischbieth,  Trin  ;  Rix,  Trin.;  Robinson,  Trin.; 
E.  A.  Ross,  Trin.;  Sapwell,  B.A.,  Corp.  Chr.;  A.  V.  Sedgwick,  Gonv. 
and  Cai,;  Shone,  Emm.;  Spicer,  Trin.;  Stiebel,  Trin.  II.:  Stocker, 
Trin.;  Trigg,  Christ’s;  Wale3,  Sid.  Suss.;  Wild,  Jes.;  Wilson,  II. 
Selw. 

Part  II.  Human  Anatomy  and  Physiology.— A.  P.  M.  Anderson,  B.A.’ 
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Trin.;  Barnlcott,  B.A.,  Pemb.;  Brenan,  B.A.,  Trin.;  Candler,  B  A., 
Corp.  (  hr.:  E.  R.  Clarke.  Joh.;  Cooke,  B.A.,  Sid.  Suss.;  Dunne, 
Queens’;  Eve,  B.A..  Emin.;  Gillespie,  Joli.;  Glenn,  B.A.,  Pemb.; 
Glover,  Job.:  D.  G.  Hall,  Emm.;;  Heath,  Down.:  Helm,  B.A.,  Magd.; 
Hulbert.  BA.,  Trin.;  Izard,  B.A.,  Trin.;' C.  Killick,  B.A.,  Trin.; 
Knobcl,  B.A.,  Trin  :  Linnell,  B.A.,  H.  Selw.:  Malim,  Christ’s;  H. 
N.  Matthews.  Joh.;  Micklethwait,  B.A.,  Trin.;  Mullings,  B.A., 
Christ's;  Murison,  B.A..  Trin.  ;  Nixon,  B.A.,  Gonv.  and  Cai.;  Pear- 
sou,  B.A.,  Emm.:  Philbrick,  B. A.,  Trin.;  L.  Reynolds,  B.A.,  Trin.; 
Scott,  Christ's  :  Sellon,  B.A.,  Gonv.  aud  Cai.;  Stiff,  B.A.,  Gonv.  and 
Cai.:  Taylor,  Down.:  Timmins,  B.  A.,  Emm.;  Topliam,  B.A.,  Christ’s; 
Walker,  B.A..  King’s;  Walker.  B.A.,  Cla.;  R.  F.  C.  Ward,  Joh.;  D.  P. 
Watson,  B.A.,  Trin.;  West,  B.A.,  Christ's;  Whitmore,  Gonv.  and 
Cai.:  Wilkinson,  B.A.:  Pemb  ;  T.  Wood,  B  A.,  Gonv.  and  Cai.;  H.  C. 
S.  Woodward,  M.A.,  Down. 

First  Examination  for  Medical  and  Surgical  Degrees.— The 
following  candidates  have  satisfied  the  examiners  : 

Part  II.  Elementary  Biology. — H.  Akroyd,  Gonv.  and  Cai.;  Armitage, 
Emm.:  Bain,  Trin.;  Barton,  Pemb.;  Birks,  King’s ;  Brailey,  Down.; 
Breakey.  Jes.;  Burroughcs,  Trin.;  Cardew,  Cla  ;  Clapliam,  Emm.; 
Cohen. ‘Emm.;  Cooper,  Jes.;  Cooper,  Emm.;  Courthauld,  Trin.;  W. 
R.  Creighton,  Emm.;  W.  L.  Cripps,  Trin.;  Crowther,  Joh.;  Cun- 
nington,  non-coil.;  Davidson,  Gonv.  and  Cai.;  Day,  Christ’s;  Dodd, 
Gonv.  and  Cai;  T.  It.  Elliott,  Trin.;  Elliott,  Emm.;  W.  I.  Evans, 
Joli.;  Frere,  Pemb.;  Gardner,  Gonv.  and  Cai.;  Gardner-Medwin, 
Trin.;  Goss,  Jes.;  Goulden,  non-coil.;  Goyder,  Joh  ;  C.  H.  Gregory, 
Emm.;  Gubbius,  Cla.;  Guinness.  Emm  ;  Guthrie,  King’s ;  Haldane, 
Jes.;  Hardwick,  Trin.;  Hardwick-Smith,  Joli.;  Harnett,  Joh.; 
Harrisson.  Cla.;  Harry,  Jes.;  A.  G.  Harvey,  Joh.;  Haynes,  Down.; 
Hocken,  Cla.:  Holtzman,  Christ’s;  lies,  Gonv.  and  Cai.;  E.  G. 
Kellgren,  Trin.;  Kidd.  Trin.;  Kirk,  King’s;  Ledward,  Trin.; 
Leveaux.  Job.;  H.  B.  McCaskie,  Gonv.  and  Cai.;  J.  C.  Matthews, 
Down.;  Morris,  Gonv.  and  Cai.;  R  C.  Mott,  Trin.;  Murphy,  Joh.; 
Muspratt,  Christ’s  ;  Nicholson,  King's;  Norman,  Joh.;  Paramore, 
Joli.;  Parry,  Gonv.  and  Cai  ;  Pellier,  B.A.,  Cla.;  Phelps,  Trin.;  G  L. 
Ranking,  Pemb.;  Rickett,  King’s;  Robbins,  Trin.;  C.  T.  Y.  Robson, 
M. A..  Joli.;  Rolfe,  Cla.:  Salzmann,  Pemb.;  Scarborough,  Joh.;  Scott, 
Sid.  Suss.;  Sidgwick,  Cla.;  Simpson,  King’s  ;  Snell,  Gonv.  and  Cai.; 
Strong,  B.A.,  Trin.;  H.  C.  Taylor,  Trin.;  Thurlow,  Gonv.  and  Cai.; 
Tongc.  Emm.;  Tuck,  Emm.;  Ward,  Cla.;  B.  B.  Watson,  Trin.;  L.  G. 
A.  West,  Job.:  Whitaker,  Trin.;  L.  E.  Wigram,  Trin.;  H.  M.  Wilson, 
Trin.  H.;  Wiltshire,  Joh.;  Woolley,  King's;  E.  A.  Wright,  H.  Selw. 


VICTORIA  UNIVERSITY. 

The  following  have  been  adjudged  worthy  of  the  degree  of  M.D. :  J.  M. 
Johnson,  M.B.  Thesis  :  Disinfection  by  Means  of  the  Vapours  of  some  of 
the  Phenol  Series.  C.  E.  Ligertwood,  M.B.  Thesis :  A  Form  of  Alcoholic 
Cardiac  Failure.  Frank  Radcliffe,  M.B.  Thesis:  Spread  of  Tuberculosis 
in  Guinea-pigs.  C.  H.  G.  Ramsbottom,  M.B.  Thesis  :  The  Isle  of  Man  as 
a  Health  Resort. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  June,  1S97.— The  following  candidates  passed  in  : 

Surgery.— P.  D'E.  Burrell,  St.  George’s  Hospital ;  G.  F.  McCleary,  Cam¬ 
bridge  University  and  Middlesex  Hospital ;  E.  J.  O’Meara  (Sections 
I  and  II.),  Guy’s  Hospital;  A.  H.  Turner,  London  Hospital;  J.  H. 
Whitaker,  Belfast. 

Medicine. — J.  T.  Brickwell,  Guy’s  Hospital;  F.  R.  Greenwood,  St.  Bar¬ 
tholomew’s  Hospital:  G.  F.  McCleary,  Cambridge  University  and 
Middlesex  Hospital :  W.  Mawer.  St.  Bartholomew’s  Hospital;  E.  J. 
O’Meara  (Section  II),  Guy’s  Hospital;  T.  H.  B.  Yorath,  Guy’s 
Hospital. 

Forensic  Medicine.— J .  T.  Brickweil,  Guy’s  Hospital  ;  J.  Cater,  King  s 
College  Hospital;  P.  H.  Colliugwood,  St.  Thomas’s  Hospital;  F.  K. 
Greenwood.  St.  Bartholomew’s  Hospital ;  T.  Jones,  Middlesex  Hos¬ 
pital ;  G.  F.  McCleary,  Cambridge  University  and  Middlesex  Hos¬ 
pital  ;  E.  L.  C.  Muspratt,  King’s  College  Hospital. 

Midwifery.— J .  T.  Brickwell,  Guy’s  Hospital:  J.  Cater,  King’s  College 
Hospital ;  T.  Jones,  Middlesex  Hospital ;  H.  Lewkowitsch,  Breslau  ; 
G.  F.  McCleary,  Cambridge  University  and  Middlesex  Hospital ; 
A.  E.  Seller,  London  Hospital. 

The  diploma  of  the  Society  was  granted  to  Messrs,  j.  T.  Brickwell,  P.  H. 
Collingwood.  H.  Lewkowitsch,  E.  J.  O’Meara,  W.  Mawer,  G.  F.  McCleary, 
E.  L.  C.  Muspratt,  A.  E.  Seller,  and  J.  H.  Whitaker. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medica 
Department  is  3s.  6d.,  which  should  he  forwarded  in  stamps  or  post  office 
order  with  the  notice,  not  later  than  Wednesday  morning,  in  order  to  ensure 
insertion  in  the  current  issue. 

An  officer  on  Surgeon-Major’s  roster,  who  has  finished  about  a  year  at 
home,  wishes  to  exchange  abroad.  Apply,  Gordon,  42,  Powis  Square, 
London,  W. 

Arrived  in  India  December,  1895.  Would  exchange  next  trooping  season 
to  England  or  to  any  Colony.— Address  (with  terms),  Surg.Lt.-Colonel 
Allen,  A.M.S.,  Rangoon. 

ARMY  MEDICAL  STAFF. 

Surgeon-Captain  W.  J.  Crofton,  M.B.,  half-pay,  is  placed  on  retired 
pay,  April  7U1.  He  was  appointed  Surgeon-Captain,  July  27th,  1887,  aLd 
was  placed  on  lialf-pay,  April  7th,  1S92,  on  account  of  ill-health. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captains  Q.  Chalmers,  M.D.,  aud  J.J.de  Z.  Marshall  are 
promoted  to  be  Surgeon-Majors,  June  16th. 

Surgeon-Captain  Harry  T.  Challis.  4th  Volunteer  Battalion  the  Essex 
Regiment,  to  be  Surgeon-Captain,  June  i6tli. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  E.  G.  Russell,  M.B.,  Bengal  Establish¬ 
ment,  is  promoted  to  be  Brigade-Surgeon-Lieutenant-Colouel,  December 
2 1  st,  1896.  He  was  appointed  Assistant  Surgeon,  March  30th,  1872,  and  be¬ 
came  Surgeon-Lieuteuaut-Colonel  twenty  years  thereafter. 

Surgeon- Lieutenant-Colonel  W.  McConaghy,  M.D.,  and  T.  S.  Weir, 
Bombay  Establishment,  are  promoted  to  be  Brigade-Surgeon-Lieutenant- 
Colonels.  the  former  from  October  4th,  1896,  the  latter  from  March  31st, 
1897.  The  first  appointment  of  Brigade-Surgeon-Lieutenant-Colonel 
McConaghy  dates  from  October  1st,  1869;  that  of  Brigade-Surgeon-Lieu¬ 
tenant-Colonel  Weir  from  April  1st,  1870. 

The  undermentioned  promotions  to  be  Surgeon-Lieutenant-Colonels, 
which  have  been  already  announced  in  the  British  Medical  Journal, 
have  received  the  approval  of  the  Queen: — Bengal:  Surgeon- Majors 
William  Owen,  M.D.,  Walter  Conry,  George  J.  Kelly,  Dharmadas 
Basu,  Alexander  W.  Mackenzie,  Jeremiah  Mullane,  M.D.,  Douglas 
ffrench-Mullen,  M.D.,  James  A.  Nelis,  Aylmer  M.  Crofts,  James 
Crofts,  M.D,,  William  Coates.  M.D.  Madras:  Henry  A.  F.  Nailer, 
Nityananda  Chatterjie.  Bombay:  William  K.  Hatch,  Hormasji  D. 
MasaNI,  Kani'iii.v  K.  Kirtikar. 

The  promotion  of  the  under-mentioned  Surgeon-Captains  of  the  Bengal 
Establishment  to  be  Surgeon-Majors,  which  also  has  been  already  stated 
in  our  columns,  has  received  the  Queen's  sanction  :  Francis  J.  Drury, 
Herbert  J.  Dyson,  Frederick  A.  Rogers,  D.S.O.,  Edward  R.  W.  C. 
Carroll. 

Surgeon-Captain  F.  H.  Burton-Brown,  M.B.,  Bengal  Establishment, 
has  resigned  his  commission,  which  bore  date  July  28th,  1S91. 

Surgeon-Lieutenant  Alfred  Moore,  Madras  Establishment,  has  re¬ 
signed  the  service  from  April  15th  last.  He  was  appointed  to  the  depart¬ 
ment  July  29th,  1895. 

The  services  of  Surgeon-Lieutenant  N.  P.  O'G.  Lalor,  M.B  .  Madras 
Establishment,  are  placed  at  the  disposal  of  the  Foreign  Department  for 
employment  on  plague  duty. 

The  services  of  Surgeon-Lieutenant  F.  Wall,  Madras  Establishment, 
are  placed  at  the  disposal  of  the  Foreign  Department  for  famine  duty. 

The  Government  of  India  have  decided  that  retired  medical  officers 
taken  on  for  employment  on  plague  and  famine  duty  are  to  be  allowed 
their  salary  and  allowances  at  the  time  of  retirement,  plus  travelling 
charges,  from  their  homes  to  the  stations  to  which  they  are  posted,  and 
also  tor  the  return  journey. 

Surgeon-Captain  C.  O.  Cassidy,  Medical  Officer  1st  Sikh  Infantry,  was 
severely  wounded  in  the  treacherous  attack  by  tribesmen  on  the  escort 
accompanying  the  political  officer  in  the  Tochi  Valley  on  June  10th. 
According  to  the  latest  telegram,  Surgeon-Captain  Cassidy  was  proceed¬ 
ing  favourably. 

Brigade-Surgeon-Lieutenant-Colonel  F.  H.  Blenkinsop,  Madras  Estab¬ 
lishment,  is  granted  the  temporary  rank  of  Surgeon-Colonel,  from  April 
26th,  while  officiating  as  Principal  Medical  Officer  Madras  District. 

Surgeon-Lieutenant-Colonel  8.  B.  Haliday,  Bombay  Establishment,  in 
medical  charge  of  the  13th  Bombay  Infantry,  is  permitted  to  retire  from 
the  service,  from  February  15th.  He  was  appointed  Assistant-Surgeon 
April  1st,  1867,  and  became  Brigade-Surgeon-Lieutenant-Colonel  trom 
April  1st,  1887.  He  was  Assistant-Surgeon  of  a  hospital  ship  during  the 
Abyssinian  war  in  1867-8  (medal),  and  had  medical  charge  of  the  13th 
Bombay  Infantry  in  the  Afghan  war  in  1879-80  (medal). 


THE  ANNUAL  DINNER  OF  THE  ARMY  MEDICAL  STAFF. 

The  following  is  a  list  of  officers  attending  the  Army  Medical  Staff  annual 
dinner  at  the  Whitehall  Rooms,  Hotel  Metropole,  Juno  14th 
S  ur  g  con- Ma;  or- Generals :  J.  Jameson  (Director-General)  in  chair;  A.  F. 
Bradshaw,  C.B. ;  C.  McD.  Ouffe,  C.P. ;  Sir  J.  Fayrer.  K.C.S.I. ;  G.  L.  ilinde, 
C.B  ;  J.  Inkson  ;  W.  Nash  ;  J.  F.  O'Dwyer;  A.  F.  Preston  ;  J.  B.  C.  Keade, 
C.B.:  W.  Taylor;  W.  M.  Webb;  J.  Warren. 

Surgeon-Colonels :  O.  Codrington  ;  H.  Cayley  :  W.  G.  Don  ;  C.  H.  Harvey  : 
H.  C.  Herbert;  J.  H.  Hughes;  J.  H.  Jeffcoat;  C.  M.  Jessop  ;  T.  Ligertwood; 
J.  Maturin ;  J.  L.  Notter  ;  T.  O’Farrell;  W.  Sly;  J.  Watts. 

Brigade-Surgeon-Lieutenant-Colonels:  W.  B.  Allin  ;  B.  M.  Blennerhassett, 
C.M.G.;  J.  F.  Beattie;  J.  A.  Clery;  R.  de la C.  Corbett, D.S.O.;  W.  Donovan  ; 
W.  J.  Fawcett;  T.  J.  Gallwey,  C.B.;  W.  L.  Gubbins;  L.  A.  Irving;  W.  Keir; 
C.  Mackinnon  ;  H.  Mackinuon,  D.S.O.;  A.  A.  Macrobin  ;  W.  McNatty;  W. 
Temple,  V.C. 

Surgeon-Lieutenant-Colonels :  J.  A.  Anderson;  F.  E.  Barrow;  U.  I. 
Bourke;  W.  L.  Chester;  A.Doig;  J.B.  Emerson;  J.  Hector ;  G.  A.  Hughes ; 
J.  G.  Leask ;  G.  H.  Le  Mottee;  R.  H.  Quill ;  A.  B.  Robinson  :  T.  Wright. 

Surgeon-Majors:  F.  M.  Baker;  J.  Battersby;  W.  G.  Bedford;  A.  E.  J. 
Croly:  A.  Dodd;  J.  R.  Dodd;  H.  Grier;  F.  A.  Harris;  J.  L.  Hall ;  J.  G. 
Harwood  ;  R.  J.  Hackett :  H.  E.  R.  James  ;  R.  Jennings  ;  S.  F.  Lougheed 
R.  E.  R.  Morse:  W.  J.  Macpherson ;  H.  W.  Murray;  F.  B.  Maclean  ;  0.  J  D. 
Mosse;  F.  P.  Nichols;  E.  North;  R.  Porter;  G.  W.  Robinson;  G.  H. 
Sylvester ;  J.  Tidbury  ;  G.  Wilson  ;  T.  P.  Woodhouse. 

Surgeon-Captains :  C.  H.  Hale,  D.S.O. ;  E.  M.  Hassard;  H.  St.  G.  Hore; 
O.  K.  A.  Julian;  J.  C.  Jameson ;  R.  E.  Kelly;  W.  B.  Leishman ;  F.  J. 
Morgan ;  J.  A.  O.  MacCarthy ;  J.  Paterson  ;  O.  L.  Robinson ;  R.  J.  Windle. 
Captain  and  Quartermaster:  D.  J.  Gillman. 

The  following  guests  were  present :  Sir  William  MacCormac  (President  of 
the  Royal  College  of  Surgeons) ;  Surgcon-Major-Genernl  Hooper  (Presi¬ 
dent  of  the  Indian  Medical  Board);  Surgeon-Major  W.  Collingndge. 
Militia  Medical  Staff  Corps  :  Mr.  Vesey  Holt.  The  President  of  the  Royal 
College  of  Physicians  and  the  Director-General  of  the  Medical  Department 
of  the  Royal  Navy  were  unavoidably  absent. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  H.  C.  Reid,  M.B.,  the  Glasgow  Companies, |is  pro 
motedto  be  Surge in-Cap tain,  June  16th 
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HEALTH  OF  ENGLISH  TOWNS. 

IS  thirty-three  of  the  largest  English  towns,  including  London,  5,492 
births  and  3,297  deaths  were  registered  during  the  week  ending 
June  12th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  16.6  and  17.4  per  1,000  in  the  two  preceding  weeks,  declined  to 
15.6  last  week.  The  rates  in  the  several  towns  ranged  from  8.2  in 
Croydon.  10.7  in  Brighton,  12.0  in  Swansea,  and  12.3  In  Plymouth  and  in 
Huddersfield  to  20.3  in  Manchester,  20.6  in  Bolton  and  in  Gateshead, 
ai. 1  in  Liverpool,  and  23.7  in  Salford.  In  the  thirty-two  provincial  towns 
the  moan  death-rate  was  16.9  per  1,000.  and  exceeded  by  3.1  the  rate 
recorded  in  London,  which  was  only  13. S  per  1,000.  The  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  1.8  per  1,000;  in  London  the 
rate  was  1.5  per  1,000,  while  it  averaged  2.0  in  the  thirty-two  pro¬ 
vincial  towns,  among  which  the  highest  zymotic  rates  were  3.4  in 
Bolton  and  in  Liverpool,  3.7  in  Sunderland,  3.9  in  Burnley,  and  7.8  in 
Salford.  Measles  caused  a  death-rate  of  2.0  in  Burnley,  2.3  in  Birken¬ 
head,  3.0  in  Bolton,  and  6.4  in  Salford;  and  whooping-cough  of  x.i  in 
Liverpool,  and  1.5  in  Sunderland.  The  mortality  from  scarlet  fever  and 
from  “fever”  showed  no  marked  excess  in  any  of  the  large  towns. 
The  57  deaths  from  diphtheria  in  the  thirty-three  towns  included  39  in 
London,  3  in  Birmingham,  and  3  in  Sheffield.  One  fatal  case  of  small-pox 
was  registered  in  London  but  not  one  in  any  of  the  thirty-two  large 
provincial  towns.  There  were  2  small-pox  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  on  June  12th,  against 
13,  12,  and  4  at  the  end  of  the  three  preceding  weeks ;  no  new 
cases  were  admitted  during  the  week.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital,  which  had  increased  from  2,380  to  2,601  at  the  end  of  the 
six  preceding  weeks,  had  further  risen  to  2,637  on  June  12th;  255 
new  cases  were  admitted  during  the  week,  against  311,  278,  and  274  in  the 
three  preceding  weeks. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,610 
births  and  3,328  deaths  were  registered  during  the  week  ending  Saturday 
last,  June  19th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.4  and  15.6  per  1,000  in  the  two  preceding  weeks,  rose  again  to  15.8 
last  week.  The  rates  in  the  several  towns  ranged  from  9.9  in  West  Ham, 
10.8  in  Burnley,  10.9  in  Hull,  and  11.6  in  Brighton  to  21.6  in  Huddersfield, 
22.2  in  Preston,  22.8  in  Bolton,  and  26.9  in  Salford.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  16.6  per  1,000,  and  exceeded  by  2.0 
the  rate  recorded  in  London,  which  was  14.6  per  1,000.  The  zymotic 
death-rate  in  the  thirty-three  towns  averaged  1.7  per  1,000 ;  in  London  the 
death-rate  was  equal  to  1.4  per  1,000,  while  it  averaged  19  in  the  thirty- 
two  provincial  towns,  among  which  the  highest  zymotic  rates  were  3.1  in 
Huddersfield,  3.2  in  Plymouth  and  in  Preston,  5.2  in  Bolton,  and  8.8  in 
Salford.  Measles  caused  a  death-rate  of  1.5  in  Manchester  and  in  Burnley, 
2.7  in  Preston,  3.4  in  Bolton,  and  6.9  in  Salford;  scarlet  fever  of  1.2  in 
Wolverhampton  ;  and  whooping-cough  of  1.6  in  Plymouth  and  2.1  in  Hud¬ 
dersfield.  The  mortality  from  “  fever  ”  showed  no  marked  excess  in  any 
of  the  large  towns.  The  41  deaths  from  diphtheria  in  the  thirty-three 
towns  included  29  in  London,  3  in  Liverpool,  2  in  Burnley,  and  2  in 
Sheffield.  No  fatal  case  of  small-pox  was  registered  either  in  London 
or  in  any  of  the  thirty-two  large  provincial  towns.  There  were  no  cases 
of  small-pox  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
on  Saturday  last,  June  19th,  and  no  new  cases  were  admitted  during  the 
past  three  weeks.  The  number  of  scarlet  fever  patients  in  the  Metro¬ 
politan  Asylums  Hospitals  and  in  the  London  Fever  Hospital,  which 
had  increased  from  2,380  to  2,637  at  the  end  of  the  seven  preceding  weeks, 
had  further  risen  to  2,670  on  Saturday  last ;  274  new  cases  were  ad¬ 
mitted  during  the  week,  against  27S,  274,  and  255  in  [the  three  preceding 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  June  12th  976  births  and  606  deaths  were  regis¬ 
tered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate  of 
mortality  in  these  towns,  which  had  declined  from  22.3  to  20.3  per  1,000  in 
the  three  preceding  weeks,  was  again  20.3  in  the  week  ending  June  12th, 
and  was  4.7  per  1,000  above  the  mean  rate  during  the  same  period  in  the 
thirty-three  large  English  towns.  The  lowest  rates  in  the  eight  Scotch 
towns  were  11.7  in  Aberdeen  and  16.1  in  Greenock,  and  the  highest  rates 
24.9  in  Leith  and  26.3  in  Edinburgh.  The  zymotic  death-rate  in  these 
towns  averaged  3.2  per  1,000,  the  highest  rates  being  recorded  in  Edin¬ 
burgh  and  Leith.  The  273  deaths  registered  in  Glasgow  included 
1  from  small-pox,  7  from  measles.  14  from  whooping-cough,  6  from 
“fever,”  land  9  from  diarrhoea.  Fifteen  fatal  cases  of  measles,  3  of 
■scarlet  fever,  and  10  of  whooping-cough  were  recorded  in  Edinburgh, 
and  4  of  measles  and  9  of  whooping-cough  in  Leith. 

During  the  week  ending  Saturday  last.  June  19th,  1,053  births  and  577 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortal i-y  io  these  towns,  which  had  been  20.3  per  1,000  in  each  of  the 
two  preceding  weeks,  declined  to  19.4  last  week,  but  was  3.6  per  1,000  above 
the  mean  rate  during  the  same  period  in  the  thirty-three  large  English 
towns.  Among  these  Scotch  towns  the  lowest  rates  were  11.9  in  Perth 
and  16. 1  in  Greenock,  and  the  highest  rates  22.0  in  Dundee  and  27.0  in 
Leith.  The  zymotic  death-rate  in  these  towns  averaged  2.9  per  1,000,  the 
highest  rates  being  recorded  in  Dundee  and  Leith.  The  258  deaths 
registered  last  week  in  Glasgow  included  5  from  measles,  3  from  scarlet 
fever,  13  from  whooping-cough,  4  from  “  fever,”  and  9  from  diarrhoea. 
Fifteen  fatal  cases  of  measles  and  5  of  whooping-cough  were  recorded  ;n 
Edinburgh  ;  and  3  of  measles  and  5  of  whooping-cough  in  Leith. 


The  high  distinction  of  the  Ordre  pour  le  MUrite  in  the 
Section  of  Science  and  Art  has  been  conferred  on  Professor 
Leuckart,  of  Leipzig. 


A  monument  to  Ducheniie  of  Boulogne  will  be  unveiled  on 
June  27th  in  the  SalpGtriUre,  Paris.  The  Minister  of  the 
Interior  will  be  present. 

The  annual  meeting  of  the  Medico-Psychological  Associa¬ 
tion  of  Great  Britain  and  Ireland  will  be  held  at  the  College 
of  Medicine,  Newcastle-on-Tyne,  on  July  29th  and  30th. 

Dr.  Norman  Moore  will  give  an  address  on  the  Deaths  of 
the  Kings  of  England  at  the  mid-sessional  meeting  of  the 
Abernethian  Society  of  St.  Bartholomew’s  Hospital  on  July 
1st.  Old  members  are  invited  to  attend  the  meeting,  which 
commences  at  8  p.m. 

The  Treasurers  of  the  Middlesex  and  St.  George’s  Hospitals 
have  each  received  from  the  executors  of  the  late  Mr.  David 
Brandon  the  sum  of  ,£10,000,  being  a  payment  on  account  of 
the  residue  of  his  estate,  one-sixth  share  of  which  he  had 
bequeathed  to  these  hospitals  in  addition  to  a  specific  be¬ 
quest  of  ,£3,000  already  received. 

We  are  requested  to  state  that  Her  Royal  Highness  the 
Princess  Christian  has  graciously  consented  to  become  the 
President  of  the  Society  of  Chartered  Nurses.  This  Society 
was  founded  to  supply  to  the  public  thoroughly  competent 
private  nurses.  It  is  under  the  management  of  a  professional 
Committee,  and  being  conducted  on  co-operative  principles, 
secures  to  each  nurse  the  full  remuneration  of  her  work. 

Much  regret  has  been  felt  at  the  Aberdeen  Royal  Infirmary 
by  Miss  Lumsden’s  resignation  of  the  post  of  superintendent 
which  she  has  held  for  some  twelve  years.  The  directors 
have  expressed  their  sense  of  the  loss  the  infirmary  will  thus 
sustain,  and  have  begged  Miss  Lumsden  to  remain  if 
possible  until  the  opening  of  the  new  wing  which  is  nearing 
completion. 

At  a  meeting  of  Fellows  of  the  Royal  College  of  Surgeons 
resident  in  and  around  Birmingham  in  support  of  the  candi¬ 
dature  of  Mr.  Bennett  May,  the  following  resolution  was 
adopted:  “This  meeting  of  Fellows  of  the  Royal  College  of 
Surgeons  desires  to  express  its  approval  of  the  candidature  of 
Mr.  Bennett  May  for  the  seat  on  the  Council  vacant  by  the 
death  of  Mr.  Oliver  Pemberton,  and  pledges  itself  to  his 
support.” 

Presentation.— At  the  recent  annual  meeting  of  the 
Hastings  and  St.  Leonard’s  centre  of  the  St.  John  Ambulance 
Association,  Dr.  J.  J.  De  Zouche  Marshall  was  presented  with 
a  handsome  silver  salver  and  candlesticks,  and  an  album  con¬ 
taining  the  names  of  the  subscribers.  The  presentation  was 
made  in  recognition  of  Dr.  Marshall’s  services  as  Honorary 
Secretary  of  the  Centre,  a  post  from  which  he  was  now  re¬ 
tiring,  and  as  one  of  its  lecturers.  Dr.  Marshall,  in  response, 
said  that  he  had  taken  the  greatest  pleasure  in  local 
ambulance  work  during  the  nine  years  for  which  he  had  been 
connected  with  it. 

The  Duchess  of  Albany  opened  on  June  16th  a  convalescent 
home  which  has  been  built  at  East  Finchley  for  the  reception 
of  patients  from  the  National  Hospital  for  the  Paralysed  and 
Epileptic  (Albany  Memorial),  Queen  Square,  Bloomsbury. 
The  new  home  has  a  pleasant  situation,  with  a  prospect  over 
Highgate  Hill  and  Hampstead  Heath.  Its  erection  and 
equipment  have  cost  ,£10,000,  all  of  which  has  been  provided 
by  the  supporters  of  the  institution.  The  cost  of  its  main¬ 
tenance  will,  however,  entail  an  extra  charge  of  over  ,£1,000  a 
year  on  the  funds  of  the  hospital.  In  all,  forty  beds  are  pro¬ 
vided,  the  large  majority  of  which  are  for  female  patients. 
The  home  stands  in  nearly  four  acres  of  ground,  a  perpetual 
lease  of  which  has  been  granted  by  the  Ecclesiastical  Com¬ 
missioners.  _ 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

i30 ROUGH  OF  SHREWSBURY.— Medical  Officer  of  Health.  Salary,  £200 
Der  annum.  Candidate  will  bo  allowed  (subject  to  approval)  to  accept 
similar  public  health  appointments,  but  must  not  engage  in  private 
practice  Applications,  endorsed  “Medical,”  to  H.  C.  Clarke,  Town 
Clerk,  Guildhall,  Shrewsbury,  by  July  14th. 

BRISTOL  ROYAL  INFIRMARY,— House-Physician  ;  doubly  qualified. 
Appointment  for  two  years.  Salary,  £ 100  per  annum,  with  apart* 
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ments,  board,  and  washing.  Applications  to  the  Secretary  by  July 
12th. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury.-Resident 
Surgeon  and  Apothecary,  doubly  qualified.  Salary,  £80  for  the  first 
rear,  with  an  advance  of  £10  per  annum  up  to  £100,  with  board  and 
lodging,  washing,  coals  and  candles,  in  furnished  apartments,  Appli¬ 
cations  to  Mr.  George  Fell,  Solicitor,  Aylesbury,  by  July  51I1. 

CONSUMPTIVE  HOSPITAL  AND  ORPHAN  HOMES  OF  SCOTLAND, 
Bridge  of  Weir. — Resident  Medical  Officer;  hospital  experience  ai  d 
knowledge  of  bacteriology  required.  Salary,  £80  per  annum,  with 
furnished  apartments,  board,  etc.  Applications  to  the  Secretary, 
D.  Hill  Jack,  194,  St.  Vincent  Street,  Glasgow,  by  July  1st. 

COUNTY  BOROUGH  OF  ST.  HELENS.-Medical  Officer.  Salary,  £400 
per  annum,  rising  by  five  equal  annual  instalments  to  £525  per 
annum.  Candidate  can  also  be  appointed  Public  Analyst,  with  addi¬ 
tional  salary  of  £75  per  annum.  Applications,  endorsed  ••  M.O  H.,”  to 
the  Chairman  or  the  Official  Staff  Committee,  Town  Hall,  St.  Helens, 
by  June  26th. 

DISTRICT  ASYLUM,  Mullingar.— Junior  Assistant  Medical  Officer,  un¬ 
married,  and  not  more  than  30  years  of  age.  Salary,  .£100  per  annum, 
with  board,  furnished  apartments,  attendance,  and  laundry.  Appli¬ 
cations  to  the  Medical  Superintendent  by  July  1st. 

DUNDEE  ROYAL  LUNATIC  ASYLUM.— Medical  Assistant.  Salarv.  £100 
per  annum, with  board,  lodging,  and  laundry.  Also  Resident  Clinical 
Assistant.  Board,  lodging,  etc.,  but  no  salary.  Applications  to  Dr. 
Rorie,  Royal  Asylum,  Dundee. 

EASTGRINSTEAD  ISOLATION  HOSPITALS  —Medical  Officer,  /pplica- 
tions  endorsed  “  Medical  Appointment”  to  E.  P  Whitley  Hughes, 
Clerk  to  the  Urban  District  Council,  East  Grinstead,  by  June  30th. 

GENERAL  INFIRMARY.  Leeds.— Locum  Tcnens  for  Resident  Surgical  and 
Casualty  Officer  for  five  weeks  from  June  29th.  Salary,  2  guineas  a 
week.  Applications  to  the  Secretary  of  the  Faculty,  General  Infir¬ 
mary,  Leeds. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House-Physicians.  Applications  to  the  sec¬ 
retary  by  June  30th. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  Bloomsbury. — 
Resident  Medical  Superintendent.  Appointment  for  one  year,  tut 
eligible  to  annual  re-election  for  a  period  of  three  years.  Salary.  £105 
a  year,  with  board  and  residence  in  the  hospital.  Applications  on 
forms  provided  to  be  sent  to  the  Secretary  by  June  28th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead,  N  W.—  Assistant  Re¬ 
sident  Medical  Officer.  Appointment  for  six  months.  Doubly  quali¬ 
fied.  Residence,  board,  and  washing  provided,  and  an  honorarium 
at  the  termination  of  the  appointment.  Applications  to  A.  W.  Badger, 
Secretary,  by  July  7th. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— Two  Assistant 
Surgeons.  Applications  to  the  Honorary  Medical  Secretary,  204, 
Great  Portland  Street,  W.,  before  July  15th. 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Medical  Officer,  not 
less  than  25  years  of  age,  and  unmarried ;  doubly  qualified.  Re¬ 
muneration,  £150  per  annum,  with  board  and  residence.  Applica¬ 
tions  to  W.  L.  Saunder,  General  Superintendent  and  Secretary,  by 
July  10th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road,  S.E. — Junior  Resident  Medical  Officer.  Appointment  for  six 
months,  with  prospect  of  re-election  as  Senior.  Applications  to  the 
Secretary  by  July  9th. 

MONKWEARMOUTH  AND  SOUTHWICK  HOSPITAL,  Sunderland.— 
House-Surgeon  ;  unmarried,  doubly  qualified.  Salary,  £80  per  annum, 
with  board,  residence,  and  washing.  Applications'  to  J.  G.  Jordan, 
Honorary  Secretary,  by  June  30th 

MONTROSE  ROYAL  ASYLUM,  Sunnyside,  Montrose,  N.B.— Senior  As¬ 
sistant  Medical  Officer.  Salary,  £200  per  annum,  with  board,  furnished 
apartments,  and  washing;  unmarried,  and  not  more  than  30  years  of 
age.  Applications,  endorsed  ‘’Assistant  Physician,”  to  Dr.  Havelock, 
Medical  Superintendent,  by  July  1st. 

NORFOLK  AND  NORWICH  HOSPITAL. — House-Physician;  unmarried, 
not  more  than  30  years  of  age,  and  doubly  qualified.  Salary,  ^60  per 
annum,  with  board,  lodging,  and  washing.  Appointment  tenable  for 
two  years.  Applications  to  Poole  Gabbett,  Secretary,  by  July  6tli. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House-Sur¬ 
geon.  Appointment  for  six  months.  No  salary,  but  board,  lodging, 
and  washing  provided.  Applications  to  the  House-Surgeon. 

ROXBURGH  DISTRICT  ASYLUM,  Melrose.— Assistant  Medical  Officer. 
Salary,  £100  a  year,  with  board,  rooms,  attendance,  and  washing. 
Applications  to  the  Medical  Superintendent. 

ROYAL  EYE  HOSPITAL,  Southwark. — House-Surgeon.  Remuneration, 
£50  per  annum,  with  full  board  an4  lodging  in  the  hospital.  Appli¬ 
cations  to  the  Secretary  by  June  28th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Librarian.  Appli¬ 
cations  to  Edward  Trimmer,  Secretary,  by  July  10th. 

ROYAL  FREE  HOSPITAL.  Gray’s  Inn  Road,  W.C. — House-Physician, 
doubly  qualified.  Appointment  for  six  months.  No  salary,  but 
board,  etc.,  provided.  Applications  to  the  Secretary  by  June  28th. 

SOMERSET  AND  BATH  LUNATIC  ASYLUM,  Wells,  Somerset. — Junior 
Assistant  Medical  Officer,  unmarried,  and  under  30  years  of  age. 
Salary,  £110,  rising  to  £130  per  annum,  with  board,  lodging,  washing, 
and  attendance.  Applications  to  Dr.  Wade,  Medical  Superintendent. 

TOTTENHAM  HOSPITAL.— Assistant  Surgeon.  Applications  to  the 
Director  by  July  9th. 

UNIVERSITY  OF  ABERDEEN.— Two  Examiners  for  Graduation  in  Ana¬ 
tomy  and  Physiology.  Appointments  for  four  years.  Applications  to 
Robert  Walker,  Secretary,  by  July  6th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton. — Resident  Assistant.  Appointment  for  six  months. 


Board,  lodging,  and  washing  provided.  Applications,  inscribed  “  Ap 
plication  for  Resident  Assistant,”  to  the  Chairman  of  the  Medical 
Committee  by  June  2Sth. 


MEDICAL  APPOINTMENTS. 

Anderson,  John,  M.B.,  C  M.Ediu.,  appointed  Parochial  Medical  Officer 
lor  the  Eastern  Division  of  the  Parish  of  Logierait  and  Parochial 
Medical  Officer,  vice  K.  W.  Irvine,  M.A.,  M.D.Edm.,  deceased. 

Bailey,  J.  G..  M  B.,  C.M.Edin.,  appointed  Junior  House-Surgeon  to  the 
Huddersfield  Infirmary. 

Barkek,  Dr.,  appointed  Medical  Officer  for  the  Ilaxey  District  of  the 
oaiusboi ough  Union. 

Bayliss.  It.  A  ,  M.R.C.S..  L.R.C.P.Lond.,  appointed  Resident  Medical  Offi¬ 
cer  to  the  Royal  Mineral  Water  Hospital,  Bath. 

Blackmore,  Dr.,  appointed  Temporary  Assistant  Medical  Officer  to  the 
Workhouse  of  the  Nottingham  Union. 

Cameron,  J  A.,  M.B.Glasg.,  appointed  Medical  Officer  for  Glcnorcliy  and 
Inishail  Districts  of  the  Argyll  County  Council. 

Cahwardine.  Thomas.  M.B.,  M.S.Lond.,  F.K.C.S.Eng.,  appointed  As¬ 
sistant  surgeon  to  the  Bristol  Royal  infirmary. 

Copeman,  A.  H.,  B.A.Camb.,  M.  R.C.S.Eng..  appointed  Medical  Officer  for 
ttie  LitUeport  District  of  the  Ely  Union,  vice  F.  H.  Moore,  e.k.C. c\, 

L. R.C.S.I.,  resigned. 

Cox.  R.  F..  L.R.C.P.Lond.,  M.R.C.S  Eng.,  appointed  Medical  Officer  for 
the  Knighton  District  of  the  Knighton  Union,  vice  F.  H.  Hardman, 

M. B.Eutn.,  resigned. 

Dingwall.  Archibald.  M.B.Aberd  ,  appointed  Medical  Officer  of  Health 
to  the  Presieigu  Urban  District  Council. 

rotJGLAS,  A.  it ,  L.R.C.P  ,  L.R.C.S.,  appointed  Deputy  Medical  Officer  a 
H.M.  Prison,  Portland. 

Du  Buisson,  E.  w.,  M.R.C.S.,  L.R.C.P.,  appointed  Honorary  Surgeon  to 
ttie  Hereford  General  Infirmary,  vice  R.  Thomason,  resigned. 

Dyer,  C.  Harold,  M  B.,  C  M.Aberd.,  reappointed  Medical  Officer  of  Health 
to  the  CJecklieaton  Urban  District  Council. 

Eaton,  James,  M. R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
to  the  Giautham  District  Council. 

Edgeri.ey,  S.,  M.A.,  M.B.,  appointed  Second  Assistant  Medical  Officer  to 
ilie  West  Riding  Asylum,  Mcuston. 

Ellis,  H.  D’Arcy,  L.R.C.P  Edin..  M.R.C.S.,  appointed  Medical  Officer  of 
Health  to  the  Kingswinford  Rural  District,  vice  E.  Turner,  deceased. 

Farrar,  Joseph.  M.D. St.  And.,  L.R.C.P.Edin..  appointed  Medical  Officer 
for  the  Workhouse  aud  the  Gainsborough  District  of  the  Gainsborough 
Union. 

Flemming,  Percy,  F.R.C.S.,  M.D.,  B.S.Lond.,  appointed  Assistant  Oph¬ 
thalmic  Surgeon  to  University  College  Hospital,  vice  Marcus  Gunn, 
F.K.C.s.,  resigned. 

Fripp,  A.  D.,  M.S.,  appointed  Assistant  Surgeon  to  Guy’s  Hospital. 

Gaylok,  Edward,  L.R.C.P.Edin.,  L.F.P.S  Glasg.,  reappointed  Medical 
Officer  of  Health  to  the  Ripley  Urban  District. 

Harris,  H.,  M.D.,  appointed  Medical  Officer  for  the  Nintli  District  of  the 
Bedminster  Union,  vice  J.  B.  Coumbe,  F. R.C.S.Eng. ,  resigued. 

Harwood,  Mr.  F.,  appointed  Medical  officer  to  the  Brentford  Union 
Infirmary. 

Hayelock,  John  G.,  M.D. Edin.,  appointed  Physician  Superintendent  to 
the  Royal  Asylum,  Sunnyside,  Montrose. 

Helm,  Robt.  Dundas,  M.D.,  appointed  Physician  to  the  Cumberland  In¬ 
firmary. 

Howden,  James  E.,  M.D.,  appointed  Consulting  Physician  to  the  Royal 
Asylum,  Sunnyside,  Montrose. 

Jackson,  H.  W.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S  ,  appointed  House-Physi¬ 
cian  to  the  Royal  Berkshire  Hospital,  Reading. 

Keighley,  II.,  M. R.C.S.Eng.,  L.R.C  P.Lond.,  appointed  Medical  Officer 
for  the  Batley  District  of  the  Dewsbury  Union. 

Latter,  Cecil,  M.D..  B.C.,  B. A. Cantab.,  appointed  Honorary  Medical 
Officer  to  the  Victoria  Hospital,  Folkestone,  vice  F.  Eastes,  M.D., 
deceased. 

McArthur,  D.  R.,  M.D. Edin.,  reappointed  Medical  Officer  for  the  East 
Ward  District  of  the  Luton  Union. 

M‘Donnell,  Joseph,  L.R.C.P. I.,  L.R.C.S  Edin..  appointed  Medical  Officer 
to  the  Roscommon  Dispensary  District. 

MacNaughton,  A.,  M.D. Glasg.,  appointed  Medical  Officer  for  Ivilchrenan 
and  Dalvaicli  Districts  of  the  Argyll  County  Council. 

Marshall,  E.  W.,  L.R.C.P.,  M.R.C.S.,  apppinted  Medical  Officer  for  the 
Sixth  District  of  the  Croydon  Union,  vice  E.  Marshall,  M.R.C.S.,  L.S. A., 
resigned. 

Marshall,  .J.  R.,  M.B.,  C.M. Glasg.,  appointed  Medical  Officer  of  Health 
for  Carridcn. 

Mabson,  F.  Herbert,  M.B.,  M.D.,  B.S.Durh.,  L.R.C. P.Lond.,  F.R.C.S.Eng., 
appointed  Honorary  Surgeon  to  the  Staffordshire  General  Infirmary, 
vice  E.  F.  Weston,  deceased. 

Martin,  George,  L.R.C.S. I.,  L.R.C.P.I..  appointed  Visiting  Medical  Officer 
to  the  Cumberland  and  Westmorland  Convalescent  Home. 

Maynard,  E.  F.,  M.D. Edin.,  appointed  Assistant  Physician  to  the  Sussex 
County  Hospital,  vice  A.  J.  Richardson,  M.D. Cantab.,  deceased. 

Michelmore,  George,  M.R.C.S. Eng.,  appointed  Medical  Officer  for  the 
Workhouse  of  the  Tiverton  Union,  we  W.  K.  Haydou,  M.D.Giasg., 
deceased. 

Mole,  Harold  F.,  F. R.C.S.Eng.,  appointed  House-Surgeon  and  Senioo* 
Resident  Officer  to  the  Bristol  Royal  Infirmary. 

Monaghan,  P.  F.,  L.R.C.P.,  L.R.C.S. I.,  appointed  Medical  Officer  for  the- 
Kiltormier  Dispensary  District. 
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Moore,  W.  Hodgson,  M.R.C.S.Eng..  L.R.C.P.Lond.,  appointed  Medical 
Orticer  fortlic  Workhouse  of  the  Kidderminster  Union,  vice  S.  Stretton, 
M.R.C.S.Eng.,  resigned. 

MORETON,  C.  P.,  M.R.C.S.Eng..  L  S. A. .appointed  Medical  O Ulcer  of  Health 
to  the  Forden  Rural  District,  rice  W.  II.  Thurslicld,  M. I). Edin.,  re¬ 
signed. 

Nicoll,  George,  M.B.Glasg.,  appointed  Medical  Officer  of  Health  to  the 
Clyne  Parish  Council. 

Pasteur.  \Y  .,  M.D. Lond.,  appointed  Consulting  Physician  to  the  Nortli- 
.  ,  Eastern  Hospital  for  Children,  Hackney  Road. 

Philip,  James.  F.R.C.S.Eng..  L.R.C.P  Lond.,  appointed  Official  Railway 
Medical  Officer  for  the  Wellington  Section  of  the  New  Zealand  Govern  ¬ 
ment  Railways. 

Pickford,  J.  S.,  M.R.C.S.Eng.,  E.R.C.P..  appointed  Medical  Officer  of 
Health  to  the  Little  Lever  Urban  District,  vice  A.  Taylor,  F.R.C.S. 
•  Edin.,  deceased. 

Richards,  H.  Meredith.  M.D. Lond..  reappointed  Medical  Officer  of  Health 
to  the  Chesterfield  Town  Council. 

Roberts.  S.  J.,  M  R.C.S.Eng  .  L.R.CPLond.,  appointed  Medical  Officer 
for  the  No.  3  District  of  the  Aston  Union. 

Rotherham,  A.,  M.A.,  M.B.,  B.C.Cantab.,  appointed  Assistant  Medical 
Officer  at  the  London  County  Asylum,  Cane  Hill,  Purley,  Surrey. 
Rowhotham,  Arthur  Joseph.  M.R.C.S  Eng.,  reappointed  Medical  Officer 
for  the  Newton  District  of  the  Gainsborough  Union. 

Royden,  William.  M.A.Cantab.,  M.R.C  S..  L.R.C.P..  reappointed  Medical 
Officer  of  Health  for  lhe  Incorporated  Hundreds  of  the  East  and  West 
Flegg  Union,  Norfolk. 

Russell,  R.  Hamilton,  F.R.C.S.Eng.,  appointed  Surgeon  to  In-patients 
at  the  Melbourne  Hospital  for  Sick  Children,  Australia. 

Scott.  S.  W.,  M.B.,  B.S.,  appointed  House-Physician  to  the  Sunderland 
Infirmary. 

Shackel,  G.  A.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
of  Health  to  the  Ludlow  Rural  District  Council,  vice  W.  N.  Thursfield, 
M.D. Edin.,  resigned. 

Sharpley,  John  Ernest,  M.R.C.S..  L.R.C.P.Lond.,  reappointed  Medical 
Officer  for  the  Blyborough  District  of  the  Gainsborough  Union. 
Skinner,  W.  A.,  M.B.,  C  M. Edin.,  appointed  Junior  Assistant  Medical 
Officer  to  the  Royal  Asylum.  Sunnyside,  Montrose. 

Slader,  G.  W.  B.,  L.S.A.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the 
Blyton  District  of  the  Gainsborough  Union. 

Smith,  Dr.,  appointed  Medical  Officer  for  the  Murragh  Dispensary  Dis- 
'  trict. 

Smith,  Lionel,  M.R.C.S.,  L.R  C.P.,  appointed  Resident  Medical  Officer  to 
the  Westminster  General  Dispensary,  Soho,  vice  Frederick  Green, 
M.D.,  resigned. 

Smyth.  W.  A.,  L.R.C.P.,  L.R  C.S.Edin.,  appointed  Medical  Officer  for  the 
Ashtead  District  of  the  Epsom  Union. 

Snoad,  P.  E.,  M.R  C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  Sixth  District  of  the  Leicester  Union,  vice  E.  H.  Snoad,  M.R.C.S. 
Eng.,  resigned. 

Soutar,  Robert,  M.D.Aberd.,  reappointed  Medical  Officer  to  the  Montrose 
Infirmary. 

Stenhouse,  Dr.,  appointed  Medical  Officer  for  the  Arnold  District  of  the 
Basford  Union,  vice  Win.  Lamb,  M.D  Edin. 

Stephen's,  L.  W.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
Workhouse  and  the  First  District  of  the  Westbourne  Union,  vice  T.  P. 
Stephens,  L.R  C.P.Edin.,  L  F.P.S.Glasg. 

Stewart,  Dr.  Charles,  appointed  Medical  Officer  for  the  Parish  of  Kil- 
,  maurs.  . 

Stott,  Hugh,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  D.P.H.R.C.S.Eng.,  appointed 
j  •  Medical  Officer  of  Health  to  the  Battle,  Cuckfield,  Eastbourne,  East 
.  Grinstead,  Hailsham,  Ncwhaven,  Ticehurst,  and  Uckfield  Rural  Dis- 
,  trict  Councils,  and  Cuckfield,  nayward’s  Heath,  and  Uckfield  Urban 
District  Councils. 

Stuart,  J.  A.  Erskine,  L.R  C.P.Edin.,  L  R.C.S  Edin  .  reappointed  Medical 
Officer  of  Health  for  the  Borough  of  Batley,  Yorkshire. 

Thorp,  Albert,  M.R.C.S.Eng..  L.R.C.P  Lond.,  appointed  Medical  Officer  to 
the  Wooldale  District  of  the  Huddersfield  Union. 

Townsend,  Norman,  L.R.C.P.,  L.R.C.S.I.,  appointed  Extern  Physician  to 
the  South  Charitable  Infirmary,  Cork. 

Wardale.  J.  D..  M.B.Durh.,  appointed  Surgical  Registrar  to  the  Royal 
Infirmary,  Newcastle-on-Tyne. 

Warrington,  W.  B  ,  M  D.Lond.,  appointed  Honorary  Assistant  Physician 
.  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest,  Liverpool, 
vice  T.  Bushby,  M.B.,  C  M. Edin.,  resigned. 

Wigham,  Dr.,  appointed  Medical  Officer  of  Health  to  the  South  Molton 
Town  Council. 

Willis.  W.  Morley,  F.R.C.S.Eng.,  appointed  House-Surgeon  to  the  Sunder¬ 
land  Infirmary. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  P.M.— Dr.  Ormerod  :  Clinical  Demonstration. 

Royal  College  of  Physicians  of  London,  Examination  Hall,  Savoy, 
W.C.,  s  P.M.—  Dr.  W.  Hale  White :  The  Means  by  which  the 
Temperature  of  the  Body  is  Maintained  in  Health  and 
Disease  (Croonian  Lecture  IV). 

WEDNESDAY. 

The  Clinical  Museum,  an.  Great  Portland  Street,  4  p.m.— Demonstration 
by  Mr.  Jonathan  Hutchinson. 
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West  London  Post-graduate  Course,  West  London  Hospital,  W.,  5  p.m. 
—Mr.  McAdam  Eccles  :  Cases  of  Hernia. 

Dermatological  Society  of  Great  Britain  and  Ireland,  20,  Hanover 
Square,  W.,  5  p.m.— Council  meeting  at  4.30  p.m. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.,  4  p.m.— Dr.  Sidney  Martin :  On  Aortic  Stenosis. 

FRIDAY. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
W.C.,  3.30  p.m. —Mr.  Gunn  :  Intra-ocular  Muscles. 

Ophthalmological  Society  of  the  United  Kingdom,  ii,  Cliandos 
Street,  Cavendish  Square,  W.,  8.30  p.m.— Mr.  Bickerton  : 
Spontaneous  Dislocation  of  Crystalline  Lens  into  the 
Anterior  Chamber.  Mr.  Priestley  Smith:  Tseherning’s 
Theory  of  the  Accommodation.  Messrs.  E.  T.  Collins  and 
J.  R.  Uolston :  Microphthalmos  with  Cystic  Protrusion 
from  tlie  Globe.  Mr.  C.  D.  Marshall  :  Metastatic  Carcinoma 
of  the  Choroid.  Dr.  John  Eyre:  Tuberculosis  of  the  Con¬ 
junctiva.  The  annual  general  meeting  for  the  election  of 
officers,  etc.,  will  be  held  at  the  close  of  the  ordinary 
meeting. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss  6d.,  which  sum  should  be  forwarded  in  post-office  order  and  stamps  with 
the  notice  not  later  than  Wednesday  morning  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Dickinson. — On  June  18th,  at  10,  The  Parade,  Leamington,  the  wife  of 
George  Dickinson,  M.R.C.S.,  L.R.C.P.,  of  a  son. 

Greenlees.— On  May  18th.  at  the  Residency,  Grahamstown,  South  Africa, 
the  wife  of  T.  Duncan  Greenlees,  M.B.,  F.R.S.E  ,  of  a  daughter. 

Knox.— On  June  17th,  at  94,  Priory  Park  Road,  Kilburn,  N.W.,  the  wife  of 
Hugh  Knox,  L.R.C.P.&  S.E.,  etc.,  of  a  daughter. 

Martin.— On  the  15th  June,  at  4,  Park  Terrace,  Sillotb,  Cumberland,  the 
wife  of  George  Martin,  L.R.C.S.I.,  L.R.C.P.I.,  of  a  son. 

Rentzsch.— On  the  18th  inst.,  at  The  Firs,  Waltham  Cross,  Herts,  the  wife 
of  Sigismund  Henry  Rentzsch,  L.R.C.P.,  M.R.C.S.,  of  a  son. 

MARRIAGES. 

Byrne— Walthen.— On  the  16th.  at  St.  Chrysostom’s,  Victoria  Park.  Man¬ 
chester,  by  the  Rev.  W.  Marsden,  M.A.,  Rector,  George  Byrne, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  Sunwick,  Chorlton-cum-Hardy,  to 
Florence  Annie,  elder  daughter  of  George  Walthen,  Esq.,  J.P.,  of 
Stockport,  and  Norman  House,  Victoria  Park,  Manchester. 

Candler— McKean.— On  June  10th,  at  Holy  Trinity  Church,  Wavertree, 
Liverpool,  by  the  Rev.  A.  E.  Brisco-Owen,  Rector  of  Stone,  assisted  by 
the  Rev.  J.  T.  Mitchell,  Rector  of  the  Parish,  and  the  Rev.  T.  Simcox 
Lea,  Wallace  Harry  Charles  Candler,  of  Stone,  Staffs.,  to  Mary  Eliza¬ 
beth,  daughter  of  John  McKean,  Esq.,  of  Wavertree. 

Helme— Kirk.— On  the  16th  inst.,  at  Sephton  Parish  Church,  by  the  Rev. 
Canon  Weatherhead,  M.  A  ,  Vicar  of  Seacombe,  cousin  of  the  bride, 
George  Edgar  Helme,  M.B.,  of  Rusholme,  Manchester,  youngest  son 
of  the  late  James  Helme,  of  Lancaster,  to  Florence,  eldest  daughter 
of  Alexander  Kirk,  Waterloo. 

Mackintosh— McLeish  —  At  the  Bank  of  Scotland  House,  Fortwilliam,  on 
the  16th  inst.,  by  the  Rev.  John  McIntosh,  Hugh  John  Mackintosh. 
M.B.,  C.M.,  Bisliopbriggs,  to  Jeanie  Scott,  eldest  daughter  of  Daniel 
McLeish,  banker.  At  home  on  and  after  8th  July. 

Mould— Graves.— On  May  7th,  at  Byculla  Church,  Bombay,  by  the  Rev. 
S.  Leigh  Lye.  Surgeon- Captain  G.  T.  Mould,  1st  Bengal  Lancers, 
second  son  of  Major-General  F.  Mould,  late  R.E..  to  Clara  Maude, 
eldest  daughter  of  Surgeon-Colonel  W.  Graves,  A.M.S. 

Nance— Marshall.— On  June  1st,  at  Croft.  Yorkshire,  by  the  Right  Rev. 
the  Bishop  of  Richmond,  assisted  by  the  Rev.  Canon  Yates,  uncle  of 
the  bridegroom,  Henry  Chester  Nance,  F.R.C.S.,  of  Norwich,  son  of 
the  late  J.  Nance.  Esq.,  F.R.C.S.,  of  Ecclesliall,  Staffs.,  to  Mary 
Dorothea,  eldest  daughter  of  the  Rev.  J.  M.  Marshall,  late  Head 
Master  of  Durham  School. 

St.  Johnston— Cattell.— On  the  16th  inst.,  at  Erdington  Parish  Church 
(by  the  Rev.  H.  T.  Hoitt,  M.A..  uncle  of  the  bride,  assisted  by  the  Rev. 
R.  H.  Cattell,  B.A.,  brother  of  the  bride,  and  the  Rev.  F.  S.  Swindell, 
M.A.,  Vicar),  Charles  St  Johnston,  M.R.C.S.,  son  of  the  late  Dr.  James 
Johnston,  of  Birmingham,  to  Marion  Hoitt,  daughter  of  Thomas 
Cattell,  Esq.,  of  Erdington. 

Stuart— Lindsay.— On  June  1st,  at  8.  St.  John’s  Place,  Leith,  N.B.,  by  the 
Rev.  James  Mitchell,  D.D.,  South  Leith,  assisted  by  the  Rev.  Archi¬ 
bald  Henderson,  D.D.,  Free  Church,  Crieff,  Alexander  Stuart.  M.B., 
C.M.Edin.,  of  Crieff,  to  Agnes  Veitch,  daughter  of  the  late  Thomas 
Lindsay,  shipowner,  Leith. 

Golden  Wedding. 

Somerville— French.— On  Sunday,  June  13th,  1847,  at  Ross  Cathedral, 
by  the  late  Rev.  W.  Jennings,  James  Edward  Somerville,  Esq.,  M.D. , 
L.R.C  S.I.,  of  Union  Hall,  co.  Cork,  to  Ellen,  daughter  of  the  late 
John  French,  Esq. 

DEATHS. 

Atwool.— On  June  nth,  at  Tunbridge  Wells,  in  his  30th  year.  W’illiam 
Tillinghast  Atwool,  late  Ophthalmic  Surgeon  to  the'  Torbay  Hospital. 

Bateman.— On  June  9th,  suddenly,  but  after  a  protracted  illness,  Emma 
Brownfield,  wife  of  Sir  Frederic  Bateman,  M.D..  LL.D.,  of  Norwich, 
and  of  Burlingham  Lodge,  Alburgh,  Norfolk,  in  the  62nd  year  of 
her  age. 

Parry.— June  21st,  at  Kidlington,  near  Oxford,  Henry  Hitchcock  Parry, 
son  of  the  late  Joseph  Parry,  of  Allington,  in  his  61st  year.  No  cards. 
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HOURS  OF  ATTENDANCE  AND  ODE  RATION 
LONDON  HOSPITALS. 


DAYS  AT  TIIE 


Cancer,  Brompton  (Free).  Attendance*— D*ily,  2.  Operations— Tu.  F.  S.,  2. 

C K .M k .u.  London  Ophthalmic.  Attendance*.— Dtiily,  1.  Operation*.— Daily. 
Centhal  London  Throat,  Nose,  and  Ear.— Attendances.— 31.  W.  Th.  S„ 2;  Tu.  F., 
5.  Operation*.— Daily. 

Lti  vkivo  Cross.  Attendance*.— Medical  and  Survival,  daily,  1.30;  Obstetric,  Tu.  F„  1 .30 ; 
Skin  M  Tn.,  1.14;  Dental,  11.  \V.  F.,  9;  TuruaC  aud  Ear,  F„  9.30.  Operation*.— \V. 
Th.  F.,  3. 

Chelsea  Hospital  for  Women.  Attendance*.— Daily,  1.30.  Operation*.— II.  Tli.  F.,  2. 
City  Orthopaedic.  Attendance*.— M.  Tu.  Th.  2.  Operation*.— 31..  4. 

East  London  Hospital  for  Children.  Operation*.— F., 2. 

Great  Northern  Central.  Attendance*.— Medical  ami  Surgical,  31.  Tu.  W.  Tli.  F., 
2.ar» ;  OhHtetrie,  Vi..  2.30;  Eye.  M.  Th..  2.30;  Throat  aud  Ear,  Tu.  F.  2.30  Skill,  11 ., 
2.30;  Dental,  YV.,2.  Operation*.— hi.  W.  Th.  F. 

Cut's.  Attendanee*.  Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye, 
M.  Tu.  Th.  F..  1.30;  Ear.  Tu..  1 ;  Skin,  Tu.,  1  ■  Dental,  daily,  9  ;  Throat,  F.,  1. 
Operation*. — (Opl/tlialinic)  M.Th.,1.30;  Tu.  F.,  1.30. 

Hospital  for  Women,  Solio.  Attendance*.—  Daily,  10.  Operations.— M.  Th.,  2. 

King’s  College.  Attendance*. — Medical  .daily, 2;  Surgical,  daily.  1.30;  Obstetric,  daily, 
130;  o  II .  Tu  W.  P.S.,  1.30;  Eve,  It.  Th.,  1.30;  Ophtoalinic  Department  W.,2;  l.ar, 
Th.,  2;  skin,  F„  1.30;  Throat,  F.,  1.30;  Dental,  Tu.  Tu..  9.30.  Operation*.—  M.  1' .  S.,J2. 
London.  Attendanee*.— Medical  daily  eic.  S  ,  2;  Surgical,  daily,  1.30  and  2 :  Obstetric. 
M.Th.,1.30;  o.p.,  W.S.,  1.30;  Eye,Tu.S.,9;  Ear.  S.,  9.30;  Skin,  111.,  9;  Dental,  lu„ 
9.  Operation*.— hi.  Tu.  W.  Th.  S.,  2. 

London  Temperance.  Attendance*.  —  Medical,  M.  Tu.  F.,  2;  Surgical,  31.  Tli.,2.  Opera¬ 
tion*. — M.  Th.,  4.30. 

Metropolitan.  Attendances.—  Medical  and  Surgical,  daily,  9;  Obstetric,  W.,  2.  Opera¬ 
tion*. — F.,  9. 

Middlesex.  Attendance*.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.  TTi.,  1.30; 
o  p  M  F  9  ;  W.,  1.30;  Eve.Tu.  F.,  9  ;  Ear  ami  Throat,  Tu.,  9;  Skin,  Tu.,4;  Tu.,9.30; 
Dental,  31.  W.  F„  9.30.  Operation*.— Vi ..  1.30;  S..2;  (Obstetrical),  Th..  2. 

National  Outiio p.edic.  Attendance*  —  31.  Tu.  Th.  F.,2.  Operation*.— W.,  10. 

New  Hospital  for  Women.  Attendance*.— Daily,  2;  Ophthalmic,  W.  S., 9.30  Opera¬ 
tion*.—  Tu.  F.,9. 

North-West  London.  Attendance*.— 31edical  and  Surgical,  daily, 2;  Obstetric,  W.,  2; 

Eye,  W.,  9;  Skin,  F.,  2  ;  Dental.  F.,  9.  Operation*.— Tu.,  2.30. 

KOVAL  Eye,  Southwark.  Attendance*.— Daily,  2.  Operation*.— Daily. 

Koval  Free  Attendanee*.—  Medical  and  Surgical,  daily,  2;  Diseases  of  Women,  Tu.  S., 
9-  Eye  M  F.  9;  Skin,  Th.,  9 ;  Throat,  Nose,  and  Ear,  S.,3;  Dental,  Th.,9.  Opera¬ 
tion*.— \\  .  S.,  2 :  (Ophthalmic),  31.  F.,  10.30;  (Diseases  of  IV  omen),  S..  9. 

Koval  London  Ophthalmic.  Attendances— Dally, 9.  Operation*.— Daily,  10. 

Koval  Outiio  p.edic.  .Attendances.— Daily,  1.  Operation*  — 31.,  2. 

Koval  Westminster  Ophthalmic.  Attendances.— Daily,  1.  Operation*.— Daily. 

ST  Bartholomew's.  Attendance*.— 31cdical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu. 
Th.,  S..  2;  o.p..  W.  S.,9;  Eye.  W.  Tu.  S..  2.3  > ;  Ear, 

F  ,  2.31;  Orthopiclic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

(Ophthalmic),  Tu.  Tu.  2. 

ST  GEORGE’S.  Attendanee*. — Medical  and  Surgical,  daily,  12;  Obstetric,  31.  Tli.  2;  o.p.. 
Eye,  W.  S..2;  Ear.  Tu..  2:  Skin.  W.,2;  l'uroal,  F.,  2 ;  Orthopedic,  W.,2;  Dental, 
Tu.  S.,  9.  Operation*.— 31.  Tu.  Tu.  F.  S.,  1. 

ST.  31  ARK’S.  Attendances.—  Fistula  and  Diseases  of  the  Rectum,  males  S.,3;  females; 
W..  9.45.  Operations. — 31.,  2;  Tu..  2.30. 

St.  Mary's.  Attendanee*. — 31edical  aud  Surgical,  daily,  1.45;  o.p.,  1.30;  Obstetric,  Tu.  F., 
1  45-  (,  n  M  Th..  1.30:  Eve.Tu.  P.  S.,9;  Ear.  M.  TU..  3;  Orthoptedic,  3V.,  10;  Throat. 
Tu.F  .3.0;  Skin,  31. Tu.,9.30:  Electro-therapeutics,  M.  Th.,  2.90  ;  Dental,  W.  S.,  9.30; 
Children's  Medical,  Tu.  F.,  9.15:  Children’s  Surgical,  S.,  9.15.  Operation*.— M.,  2.30.; 
Tu.  W.  F.,2;  Th.,  2.30;  S.,  10;  (Ophthalmic),  F.,  10. 

St.  Peter’s.  Attendances.— 31. 2  aud 5 ;  Tu.,2;  W.,5;  Th.,  2;  F.  (Women  aud  Children), 
2;  S.,4.  Operation*.— Vi.  F .,  2. 

St  Thomas’s.  Attendances.- Medical  and  Surgical,  31.  Tu.  Th.  F.,2;  o.p.,  daily, 1.30; 
Obstetric,  Tu.  F.,2;  up..  W.  S.,  1.30;  Eye.  Tu.  F..  2;  o.p.,  daily,  cxc.  S.,  1.30;  Ear, 
M  1  :ai  •  Skill.  F..  1.311 ;  Throat,  Tu.  F  ,  1.30;  Children,  S.,  1.3U  ;  Electro-therapeu¬ 
tics  o  p  ,  Th..  2  ;  Mental  Diseases,  o.p.,  Th.,  10 ;  Dental,  Tu.  F.,  10.  Operation*.— M. 
W.  Tli.  S..  2;  Tu.  Th  .  3.30;  (Ophthalmic), Th., 2;  (Gynsecologioal),  Th.,  2. 
Samaritan  Free  for  Women  and  Children.  Attendances.— Daily,  1.30.  Opera¬ 
tion*.—  W .,  2.30. 

Throat,  Golden  Square.  Attendance*. — Daily,  1.30;  Tu.F. ,0.90.  Operation*. — Th.,  2. 
University-  College.  AUtmlanees.—  31edical  and  Surgical,  daily,  1.30;  Obstetrics,  M. 
W.F.,1.30;  Eye,  31  Th.. 2;  Ear,  31.  Tli..  9  ;  Skin,  W.,  1.45,  S„  9.15;  Throat,  31.  Th.,9 
Dental,  Vi.,  9.30.  Operations.—' Tu.  W.  Th.,  2. 

West  London.  Attendance*.  Medical  and  Surgical,  daily, 2 ;  Dental,  Tu.  F., 9.30 ;  Eye, 
Til  Th.S.,2;  Ear, Tu.,  Ill ;  Orthopiedic,  W.. 2;  Diseases  of  Women,  W.  S.,  2  ;  Electric, 
Tu.,  10 ;  F.,  4  ;  Skin,  F.,  2  ;  Throat  and  Nose,  S„  10.  Operation*.— Tu.  F.,  2.30. 
Westminster.  Attendances.— Medical  ami  Surgical,  daily,  1 ;  Obstetric,  Tu..  F.,  1 :  Eyo, 
Tu  F.  9.30;  Ear,  M.  Tli.,9.90;  Skin,  W..1;  Dental,  tt  .  S.,9.15.  Operation*. -hi.  Tu. 
W.,2.  


111.  UttllJ  )  l.W  ,  V 

Tu.  F.,2:  Skin,  F.,  1.30;  Larynx, 
Operations.— hi.  Tu.  W.  S.,  1.30; 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C03IMUNICATIOXS  FOE  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  uk  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Edflur.  129.  Strand.  W.C..  London  :  those  concerning  business  matters, 
non-deliverv  of  the  Journal,  etc.,  should  he  addressed  to  the  Manager, 
at  t  he  Office*,  429,  Strand,  W.C.,  London. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  ai’e  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  office  of  this  Journal  cannot 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Pum.ic  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  [the  (British  Medical  Journal  are  devoted  wiU. 
found  under  their  respective  headings. 

UIERIEk. 


L.  F.  X.  writes  :  In  prescribing  yeast  for  boils  what  form  of  yeast  is  used, 
and  what  is  the  dose  aud  mode  of  administration  ? 

M. D.  tvishes  to  know  the'.'composition  of  Buxton  water,  and  its  use  in  the 
reduction  of  Yveight. 

S.  W.  asks  Yvhether  there  is  an  institution  in  London  Yvliere  lip-reading  is 
taught  to  the  deal.  Have  any  books  on  the  subject  been  published  ?  Is 
it  advisable  for  a  patient  Yvho  is  only  partially  deaf  to  learn  it  ? 

Puzzled  asks  for  advice  in  the  treatment  of  a  patient  who  suffers  from 
profuse  unilateral  perspiration  of  the  face ;  otherwise  she  seems  in 
perfect  health. 

M.D.,  yvIio  is  anxious  to  gain  practical  experience  in  operative  gynae¬ 
cology.  Yvould  be  grateful  to  any  member  Yvho  would  inform  him  Yvliere 
he  could  spend  a  month  during  the  summer,  and  the  fee. 

M.R.C.S.  desires  to  bear  of  an  institution  Yvhere  the  folloYving  case  could 
be  received  aud  cared  for :  A  lad,  aged  15,  hemiplegic  from  birth;  sub¬ 
ject  at  variable  intervals  to  epileptic  fits  ;  subject  also  to  ungovernable 
fits  of  passion  ;  cleanly  in  habits,  but  unable  to  dress  himself  or  to  read 
or  Yvrite.  but  not  at  all  idiotic.  The  parents  arc  not  able  to  manage 
him,  and  Yvould  be  willing  to  pay  for  his  care  and  maintenance. 

Treatsient  of  Nocturnal  Epilepsy.' 

Nocturnus  asks  for  information  concerning  the  treatment  of  nocturnal 
epilepsy  in  children,  Yvith  special  reference  to  the  best  method  of 
administration  and  dosage  of  potassium  bromide,  suitable  for  a  girl 
o  years  of  age. 

Club  Rates. 

A  Subscriber  asks  the  two  following  questions:  (1)  What  is  the  usual 
fee  per  annum  paid  by  Oddfellows  aud  Foresters  in  London  ?  (2)  What 
is  the  usual  fee  paid  in  the  provinces  ? 

V*  The  usual  fee  ingLondon  i9  4s.  per  annum  per  mcmDer.  It  is  to  be 
feared  it  is  somewhat  loYver  in  the  provinces. 

Climate  of  Trinidad. 

M.A.,  M.D.  Yvrites  :  A  son  of  mine  aged  18  years  and  2  months,  has  got  a 
good  appointment  in  Trinidad.  He  is  a  strong,  healthy  boy,  and  full  of 
energy.  Would  be  glad  to  hear  Yvhether  he  is  too  young  to  Yvithstand 
the  influence  (upon  health)  of  a  tropical  climate.  He  will  be  engaged 
upon  a  sugar  estate.  He  goes  out  in  October  next. 

Hospital  Ward  Floors. 

Renovator  asks  for  information  as  to  the  be  material  for  flooring  the 
wards  of  a  general  hospital,  and  whether  it  s  best  to  have  the  surface 
varnished,  polished,  or  scrubbed ;  any  hint  as  to  relative  cost  Yvould  be 
Yvelcomed. 

Treatsient  of  Local  Headache. 

T.  G.  P.  asks  for  advice  in  the  treatment  of  the  folloYving  case :  A  lady, 
aged  56,  suffers  from  long  standing  headache,  principally  occurring  in 
the  left  occipital  region  and  almost  invariably  after  sleep.  Bromides, 
phenaceti*,  valerianate  of  zinc,  etc.,  have  been  tried  internally,  and 
chloroform  liniment,  menthol,  and  belladonna  as  local  applications, 
but  without  any  permanent  relief.  During  the  attacks  the  surface  of 
the  body  is  very  cold.; 

Home  for  Imbecile  Child. 

Surgeon-Captain  (India)  Yvrites:  I  have  been  asked  for  information 
regarding  any  institution  where  an  English  child  about  7  years  of  age 
(an  idiot)  would  be  taken  care  of.  She  is  the  daughter  of  an  Indian 
official  recently  deceased  Yvho  has  left  his  YvidoYv  practically  penniless. 

***  Earlswood  Asylum,  Redhill,  Surrey,  admits  patients  from  all  parts 
of  the  jworld.r  Other]  asylums  are  chiefly  limited  to  children  Yvhose 
parents  live  linKtheCneighbouring; counties.  Children  are  admitted  to 
Earlswoodjon  the  voting  system,  but  if  some  money  can  be  paid  not  so 
man^voteslwill  be  required^ 

'Lunacy  Patients  in  Private  Houses.’ 

H.  H.  asks  :  (1)  Under  Yvhat  conditions  must  a  medical  practitioner,  Yvho 
takes  resident  mental  patients,  have  the  house  registered?  (2)  What 
steps  must  be  taken  to  get  the  house  registered,  and  is  any  fee  attached 
to  doing  so  ? 

***  A  person  of  unsound  mind  may  be  taken  by  sending  the  docu-  ] 
ments  to  the  Commissioners  in  Lunacy,  and  othenvise  complying  with 
the  numerous  requirements  of  the  Acts ;  otherwise  the  house  must  be 
licensed,  for  which  application  must  be  made  to  the  Commissioners  in 
Lunacy. 

Hospital  Elections. 

A  correspondent  calls  our  attention  to  the  publication,  as  an  advertise¬ 
ment  under  the  head  of  public  announcements,  of  the  address  of  a  can¬ 
didate  for  the  office  of  honorary  surgeon  to  a  provincial  infirmary.  He 
asks  for  an  opinion  as  to  whether  the  publication  of  such  an  address  is 
of  the  nature  of  an  advertisement. 

*«*  The  practice  of  publishing  such  addresses  in  Ihe  general  news¬ 
papers  is  one  Yvhicli  in  the  interest  of  the  profession  it  is  desirable 
should  be  brought  to  an  end.  Under  existing  circumstances,  liOYvever 
itwouldseem  unjust  to  condemn  individuals  for  actiDg upon  a  custom 
which  has  loDg  existed  in  connection  with  certain  hospitals.  The  real 
fault  lies  Yvith  the  mode  of  election,  and  our  correspondent  Yvould  be 
well  advised  to  use  his  influence  to  induce  the  governing  body  of  the 
institution  in  question  to]  alter  its  rules  so  as  to  conform  with  those  of 
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the  majority  of  hospitals.  The  selection  of  candidates  should  rest 
either  with  the  medical  stall' or  with  a  special  selection  committee  upon 
which  the  medical  stair  is  largely  represented. 

Bicycle  for  Hilly  Country. 

F.R.C.S.  writes  r  I  can  ride  a  bicycle  fairly  well,  and  wish  to  use  it  as 
much  as  possible  when  visiting  patients,  but  my  district  is  very  hilly.  I 
wish  to  know  which  gearing  or  mode  of  gearing  would  be  the  best  to 
adopt.  I  have  had  the  ordinary  chain  gearing  recommended,  I 
have  had  the  Collier  double-gearing  recommended,  and  I  have  had 
another  recommended  which  was  described  as  follows:  A  rope  is  used 
instead  of  a  chain,  the  rope  is  wound  on  a  barrel  in  the  form  of  a 
spiral,  the  barrel  acts  on  the  driving  wheel  axle  through  a  ratchet,  the 
other  end  of  the  rope  is  attached  to  the  pedals,  and  they,  instead  of 
revolving,  only  rise  up  and  down,  and  by  means  of  an  arrangement  on 
the  handle  bar  the  gearing  could  be  changed  from  high  to  low  or  low  to 
high  as  desired. 

***  Wo  have  referred  this  question  to  Mr.  E.  B.  Turner,  F.R.C.S.,  who 
writes :  “  F.R.C.S.”  had  better  have  the  ordinary  chain  gearing  fitted  to  a 
good  machine,  and  let  the  gearing  be  56  inches.  I  know  his  part  of  the 
world,  and  have  ridden  all  about  it,  and  with  a  56-inch  gear  he  should 
manage  most  of  the  hills,  and  he  will  get  about  quite  fast  enough  on  the 
level.  He  should  have  a  gear  case.  The  Collier  gear  is  good,  and  if  he 
wants  a  high  gear  for  the  level  and  down  hill  he  might  get  it  with  some 
such  combination  as  50  and  66,  though  I  myself  prefer  a  machine  as  free 
from  complications  as  possible.  The  other  gear  he  mentions  I  do  not 
recommend. 


ANSWERS. 


H.  C.  B.— 1,  no ;  2,  yes  ;  3,  no. 

Father  —The  work  on  the  moral  education  of  boys  to  which  our  corre¬ 
spondent  refers  is  probably  The  Special  Temptation  of  Early  Life ,  by  C. 
G.  Wheelhouse,  F.R.C.S.”  (Henry  Walker,  137,  Briggate,  Leeds);  or 
Mo  rality,  by  Mr.  Maurice  C.  Hi  me,  formerly  Headmaster  of  Foyle  Col¬ 
lege,  Londonderry  (London  :  Churchills,  is.  6d.). 

F.P.— We  learn  on  inquiry  from  a  trustworthy  informant  that  the  Society 
of  Trained  Masseuses,  12,  Buckingham  Street,  Strand,  is  a  reputable 
and  trustworthy  society,  and  persons  putting  themselves  in  the  hands 
of  its  officials  would  be  well  and  carefully  advised. 

Suffolk.—  The  Medical  Inspection  of,  and  Physical  Education  in,  Schools,  by 
Charles  Roberts,  F.R.C.S.  (London,  John  Bale  and  Sons,  2s.),  contains 
statistics  of  weight,  height,  girth,  and  strength  of  children  at  school 
ages.  The  pamphlet  is  a  reprint  from  the  report  of  the  Royal  Commis¬ 
sion  on  Secondary  Education,  1895. 

Colitis. 

M.D.— A  discussion  on  colitis  and  its  treatment  took  place  at  the  Clinical 
Society  of  London  on  December  13th,  1895,  and  was  reported  in  the 
British  Medical  Journal  of  December  21st,  1895,  p.  1559. 

Obstinate  Vomiting. 

Tyro  II  writes  to  suggest  the  trial  of  valerian  and  assafoetida  pills.  He  had 
a  very  similar  case  in  a  girl  aged  14,  the  only  apparent  cause  being  a  fall 
while  sliding,  about  three  weeks  before  the  vomiting  began.  After  pro¬ 
longed  trial  of  usual  drugs,  he  put  the  patient  on  the  above,  which  at 
once  had  the  desired  effect. 

Dr.  Gordon  Barker  (Brighton)  writes  in  reply  to  “  Tyro  ”  :  I  have  had 
recent  experience  of  a  case  of  hysterical  vomiting,  and  found  the  moral 
effect  of  the  stomach  tube  and  feeding  thereby  magical.  In  one  of  two 
cases  vomiting  persisted  for  a  week,  nothing  was  retained,  and  the 
patient  was  rapidly  wasting.  The  stomach  tube  was  passed,  and  half  a 
pint  of  beef-tea  (tepid)  poured  in.  At  the  end  of  fifteen  minutes  the 
tube  was  withdrawn  and  hung  up  in  sight  of  the  patient  “for  regular 
use  if  the  sickness  returns.”  There  was  no  return. 

Eucaine  in  Tooth  Extraction. 

Dr.  Herbert  Smith  (Ealing)  writes  in  reply  to‘‘MoG.”:  Cocaine,  when 
used,  is  in  three  injections  up  to  one-third  grain,  and  alongside  the 
tooth  well  beyond  the  neck.  As  a  local  anaesthetic  it  is  here  super¬ 
seded  by  eucaine  in  that  (1)  it  does  not  affect  the  heart;  (2)  the  an- 
lesthesia  is  more  complete  ;  and  (3)  altogether  it  is  more  efficient  and 
safe.  Dr.  Wolff’s  instructions  are  to  dissolve  one  part  of  eucaine  in  ten 
parts  of  water,  and  boil;  keep  in  stoppered  bottles.  Wash  the  gum 
with  a  5  per  cent,  solution  of  phenol,  insert  the  needle  half  way  up  the 
alveolus,  and  inject  slowly  just  enough  to  make  the  focus  of  operation 
white  and  raised.  About  one  to  four  grains  are  usually  required,  but 
larger  quantities  may  be  safely  used. 

The  Treatment  of  Hay  Fever. 

Mr.  C.  C.  Garfit,  M.B.,  Ch.B.  (Kirby  Muxloe)  in  reply  to  “Immediate,” 
who  in  the  British  Medical  Journal  of  June  12th,  asked  a  question 
as  to  the  treatment  of  hay  fever,  sends  the  following  based  on  personal 
experience  ; 

General  Treatment. — Under  this  heading  comes  first  and  foremost  sea 
air.  It  is  not  necessary  to  take  a  sea  voyage,  as  the  object  will  generally 
be  accomplished  by  residing  at  a  seaside  resort,  especially  one  facing 
the  open  sea,  and  not  lying  in  a  sheltered  bay.  A  patient  who  cannot 
spend  all  the  summer  at  such  places  will  be  benefited  by  even  a  short  stay. 
The  sea  air  seems  to  be  beneficial  in  two  ways  :  (1)  By  being  practically 
free  from  pollen  grains,  dust,  etc.,  it  does  not  act  as  an  irritant  to  the 
mucous  membranes  ;  (2)  it  acts  as  a  tonic  to  the  general  system.  For 
those  who  are  unable  to  obtain  sea  air  tonics,  such  as  quinine,  iron, 
nux  vomica,  and  a  little  stout  or  bitter  beer  with  meals  are  useful. 

ImcuI  Treatment :  1.  Eyes.— I  have  found  the  only  efficient  remedy  or 
relieving  the  intense  irritation  of  the  conjunctiva*  to  be  a  per  cent, 
solution  of  cocaine  hydrochlorate,  to  which  may  be  added  a  little  boric 
acid.  The  effect  of  this  strength  of  cocaine  is  not  sufficient  to  produce 
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anaesthesia,  but  it  is  just  sufficient  to  “numb”  the  part.  The  patient 
may  carry  a  small  vial  of  this  in  his  pocket  and  an  eye  dropper,  and 
will  soon  learn  to  put  the  drops  into  his  own  eyes.  Very  otteu  after 
putting  two  drops  into  the  eye  he  will  feel  no  inconvenience  for  an  hour 
or  even  longer. 

2.  Muse.— I  think  the  most  effectual  remedy  for  the  routine  treatment 
is  linimentum  iodi  used  as  a  “  smelling  salt.”  For  this  purpose  a  small 
vial  of  it  maybe  carried  about  by  the  patient,  and  “  sniffed  ”  occasi¬ 
onally  when  a  paroxysm  of  sneezing  is  coming  on.  This,  however,  if 
used  too  freely  is  liable  to  injure  the  sense  of  smell  for  some  time  after- 
wards.  Any  of  the  strong  ammonia  smelling  salts  will  often  allay  a 
paroxysm  by  acting  as  counter-irritants.  When  the  mucous  membrane 
becomes  very  irritable  a  nasal  douche  will  frequently  give  great  relief. 
This  may  consist  of  a  1  in  60  solution  of  carbolic  acid,  or,  better,  a  solu¬ 
tion  of  bicarbonate  of  soda  and  boric  acid,  in  proportion  of  one  tea¬ 
spoonful  of  each  to  a  pint  of  tepid  water.  It  may  be  employed  either 
with  a  nasal  spray  apparatus  or  an  ordinary  syringe.  The  carbolic 
douche  is  very  comforting  at  the  time,  and  acts  as  a  local  anaesthetic, 
but  after  a  short  time  the  anaesthetic  effect  passes  off,  and  then  it  seems 
to  act  as  an  irritant.  Sometimes  a  few  drops  of  the  cocaine  solution 
may  be  placed  in  the  hollow  of  the  hand  and  sniffed  up  the  nostrils,  and 
so  give  relief. 

3.  Air  Passages. — Perhaps  the  simplest  and  most  efficacious  remedy  is 
to  burn  a  strip  of  “  nitre  ”  paper  in  the  room.  This  may  be  combined, 
if  necessary,  with  a  mixture  of  potassium  iodide,  tincture  of  lobelia,  and 
other  antiasthmatic  remedies. 


NOTES.  TETTERS,  Etc. 


The  Direction  of  Rotation  :  a  Question  of  Nomenclature. 

T.  D.  S.  writes :  Referring  to  Dr.  Russell’s  article  in  the  British  Medical 
Journal  of  April  10th,  allow  me  to  suggest  a  simple  method  of  describing 
direction  of  rotation.  Starting  from  the  east,  a  point  moves  either 
towards  the  north  or  the  south  ;  the  one  may  be  called  en-gyration  (or 
enrotation),  the  other  es-gyration  (or  esrotation). 

Cutaneous  Irritation  Caused  by  “  Primula  Obconica.” 

Mr.  W.  Frazer,  F.R.C.S. I.,  M.R. I. A. Dub.,  writes  with  reference  to  this 
subject :  A  lady  lately  consulted  me  suffering  from  its  irritant  action  on 
her  skin  which  occurred  after  handling  it  at  two  distinct  periods, 
separated  by  several  months’  interval.  In  both  attacks,  immediately 
after  being  stung,  my  patient  had  urticarial  swellings  of  the  affected 
parts,  with  tingling  painful  sensations.  For  treatment  I  employed 
locally  hazelin  with  lanolin  and  benzoated  lard,  adding  a  few  grains  of 
muriate  of  cocaine,  which  is  a  valuable  application  for  relieving  many 
local  irritations,  and  also  advised  the  use  of  ichthyolanolian  sop. 

Two  Cases  of  Vomiting  of  Round  Worms. 

Dr.  A.  G.  Neivell  (Greenock)  writes  :  A  brief  account  of  two  cases  in 
which  the  patients  were  vomiting  round  worms  may  prove  interesting, 
as  not  being  of  frequent  occurrence.  Both  cases  were  among  Italian 
immigrants  on  board  the  Anchor  Line  steamer  Victoria,  on  which  I 
acted  as  ship  surgeon.  In  the  one  case,  a  woman,  three  worms  were 
ejected  by  the  stomach,  and  the  other  case  was  of  a  man  who  vomited 
up*two.  In  both  cases  there  had  been  constipation  for  some  time  pre¬ 
viously.  The  worms  were  cylindrical,  tapering  to  both  ends,  of  a 
whitish-brown  colour,  and  of  the  following  lengths,  taken  after  some 
time  in  alcohol :  4J,  63,  6f,  73,  and  83  inches.  In  all  cases  the  vomited 
worms  were  dead.”  I  am  not  aware  that  round  worms  travel  frequently 
to  the  stomach,  and  so  perhaps  my  ignorance  may  excuse  my  sugges¬ 
tion  that  owing  to  the  loaded  and  foetid  contents  in  the  bowel  (condi¬ 
tions  perhaps  obnoxious  to  the  worm  itself),  there  is  a  migration  up 
to  the  stomach.  The  acid  of  the  stomach  then  causes  the  death  of  the 
worm,  which,  becoming  a  foreign  body,  is  ejected. 

Arrow  Poisons. 

The  bushmen  of  the  South  African  district  “Kalahari”  use  the  juice  of 
the  leaf  beetle  “diamphidia”  and  its  larva  for  poisoning  their  arrow 
heads.  Lewin,  who  calls  the  beetle  diamphidia  simplex,  found  in  its 
body,  besides  inert  fatty  acids,  a  toxalbumin  which  causes  paralysis, 
and  finally  death.  According  to  Boehm,  the  poison  from  the  larva  also 
belongs  to  the  toxalbumins,  and  Starke  states  that  it  causes  the  dissolu¬ 
tion  of  the  colouring  matter  of  the  blood  and  produces  inflammation. 
To  obtain  a  solution  of  the  poison  Boehm  recommends  the  maceration  of 
the  whole  larva  with  distilled  water.  After  some  hours  they  swell  up,  and 
the  solution  becomes  light-yellow  colour,  and  is  acid  in  reaction.  This 
reaction  still  remains  after  shaking  out  with  ether.  The  aqueous  solu¬ 
tion  then  has  poisonous  properties.  The  action  of  the  poison  is 
destroyed  by  boiling.  It  gives  the  usual  reactions  of  a  toxalbumin,  and 
may  be  precipitated  from  its  aqueous  solution  by  means  of  sulphate  of 
ammonia. 

Local  Pressure  in  Angina  Pectoris. 

Dr.  E.  R.  Fothergill  (Camden  Road,  N.W.)  writes  :  Last  July  I  was 
called  out  about  6  a.m.  to  a  farmer  “who,  while  carting  hay  on  his 
farm,  had  had  a  sudden  pain  in  his  chest,  and  had  to  go  home.”  It  was 
an  exceedingly  hot  morning,  so  that  even  walking  along  the  lanes  to  the 
farm  was  a  task,  there  not  being  a  cloud  anywhere  nor  a  breath  of  air. 
I  found  that  the  farmer  had  never  had  a  day’s  illness  ;  he  was  about  55, 
short  and  stout,  and  weather-beaten  in  look,  and  had  been  in  the  fields 
since  4  a.m.  His  wife  and  daughter  were  at  breakfast,  and  did  not  seem 
at  all  interested,  while  he  was  lying  in  bed  in  the  same  room.  After 
asking  a  few  questions,  to  which  he  answered  easily,  and  being  told  he 
had  only  had  this  pain  once,  and  that  about  an  hour  ago,  I  got  him  to 
draw  up  his  shirt,  and  point  to  the  position.  He  passed  hisliand  over 
the  region  of  the  heart. 

I,  not  thinking  much  of  the  whole  matter,  as  he  and  all  seemed  so 
indifferent,  suspected  neuralgic  twinges,  and  so  tried  for  painful  points. 
At  the  third  or  fourth  touch  in  the  left  intercostal  space  (the  fourth,  I 
believe),  a  very  sudden  change  at  once  took  place.  It  was  as  if  I  had 
touched  the  push  to  an  electric  bell.  His  mouth  fixed  half  open,  eyes 
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rolled  up,  elbows  bent,  fingers  contracted,  the  respiration  was  held  after 
inspiration,  and  the  face  went  ashy  white.  The  arms  resisted  my 
attempts  to  move  them.  The  arms  then  relaxed ;  no  breathing  took 
Place.  I  injected  strychnine  from  a  tabloid  over  the  heart,  and  tried 
artificial  respiration  for  about  fifteen  minutes,  although  I  felt  it  was 
useless.  The  heart  sounds  I  may  say  were  absent.  I  told  the  son  the 
state,  and  at  his  request  I  went  to  explain  it  to  the  mother  and 
daughters.  They  never  thought  he  was  even  ill. 

Healthy  Hastings. 

\\e  have  before  had  to  speak  in  a  congratulatory  manner  of  the  low 
mortality-rates  chronicled  again  and  again  by  Hastings  borough.  The 
lssue<l  iQ  respect  of  the  first  quarter  of  the  current  year  tells 
of  the  place  as  a  health  resort  during  the  winter  months.  The  season 
treated  of  was  rainy  and  dull,  but  the  climatic  conditions  have  been 
remarkably  favourable  to  life,  perhaps  owing  to  absence  of  any  pro¬ 
longed  severity  of  cold.  Dr.  Scarlyn  Wilson  states  that  the  March 
quarter  accounts  for  20  per  cent,  of  the  annual  deaths,  speaking 
generally,  we  assume,  of  the  country.  But  in  Hastings  the  death-rate 
during  the  quarter  was  only  13.40  per  1,000  living,  or  as  much  as  5.40  per 
1,000  below  the  average  for  the  same  period  of  the  preceding  quin¬ 
quennia.  Nor  was  this  during  an  “  empty”  season,  but  the  present  year 
nas  witnessed  an  influx  of  visitors  which  has  made  the  quarter  one  of 
ProsPerity.  The  smallness  of  the  mortality-rate  is  chielly 
attributable  to  the  absence  of  fatal  respiratory  ailments,  deaths  from 
tnese  diseases  beiug  40  per  cent,  below  the  average. 

Mouth  Bbeathing  in  Consumption. 
vn.  t> .  Rufenacht  Waltees  (London,  W.)  writes:  Those  who  have  not 
actually  paid  attention  to  the  matter  will  be  surprised  at  the  large 
number  of  people  who  breathe  through  their  mouths.  While  walking 
in  London  I  have  recently  counted  the  relative  numbers  of  mouth  and 
nose  breathers,  disregarding  those  who  were  talking,  laughing,  smiling, 
or  sP^kiPgt  or  whose  mouths  were  not  clearly  visible, 
?n  1  av  :  i'iiat.  °ut  of  1,007  taken  at  random,  553,  or  nearly  55  per  cent., 
nad  their  mouths  open  when  I  passed  them.  The  proportion,  which 
vanes  a  little  in  different  classes  of  society,  would  doubtless  be  higher 
JLl  .,rvaAious  were  more  prolonged,  as  most  people  from  time  to 
of' hr ea tli  10  tbrougb  their  mouths,  especially  if  they  hurry  or  are  out 

.1}  }?.  unnec^ essary  here  to  allude  to  the  causes  of  habitual  mouth 
Dreathing;  but  I  should  like  to  point  out  that  phthisical  patients,  who 
^«ireau  Y-i1 re<t.and  soon  get  out  of  breath,  are  more  liable  to  form 
suen  a  habit,  aud  also  more  likely  to  suffer  from  it,  than  others.  Dust, 
ioi?2  •  •  some  cxtent  arrested  by  the  moist  nasal  mucosa,  is  particu- 

consumptives,  and  cold  air  or  strong  wind  are  also 
more  teit  if  inhaled  through  the  mouth,  while  all  three  are  apt  to  cause 
ayspncea  in  such  patients.  It  follows  that  consumptives  should  either 
i5.P vLc,es  are  protected  against  dust  ana  wind,  or,  if  this  is 

nw«^0Siri  e’  s.u°ul(t  wear  respirators  whenever  the  weather  is  unsuit- 
.  er9  XA  a  widespread  notion  that  respirators  are  not  needed  in 
er’-anU  ^at  they  are  objectionable  from  their  interfering  with 
A,?Ai'es*)ir  ,on-’  ■^■S  a  matter  of  fact,  they  are  in  most  places  needed 

S89!111  1  lr?  hot,  dry,  dusty  weather  as  in  the  depths  of  winter, 
oa^e  ai  j  3  iujunouB  if  properly  constructed  than  the  inhalation 
-laden  air.  Seeing  that  the  majority  of  our  consumptive 
RkLiCa8  are  unable  to  leave  the  country  for  alpine  or  ocean  climates, 
lBoenovesus  all  to  protect  them  from  the  drawbacks  of  our  own,  which 
can  sometimes  be  done  by  very  simple  means. 
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MEDICINE. 

40  Elloloitj  or  Alimentary  Glycosuria  and 
IHuhotoM. 

StrCmpell  ( Berl.klin .  Woch .,  November 
*6th,  1896)  says  that  the  problem  of  dia¬ 
betes  must  remain  unsolved  so  long  as 
it  is  unknown  how  the  sugar  molecule 
is  destroyed  in  the  body.  The  normal 
capability  of  the  individual  to  burn  up 
sugar  is  not  an  unlimited  one.  If  more 
than  200  g.  of  grape  sugar  is  introduced 
into  the  body  glycosuria  appears,  but 
there  are  variations  in  this  limit  even  in 
healthy  individuals.  Alimentary  gly¬ 
cosuria  does  not  depend  solely  on  the 
amount  of  sugar  introduced,  but  also 
«n  the  rapidity  of  absorption.  The 
author  has  investigated  this  question  of 
alimentary  glycosuria,  more  especially 
in  such  general  conditions  of  the  body 
as  are  known  to  be  in  relation  with 
diabetes  rather  than  in  actual  visceral 
disease.  In  those  suffering  from  maras¬ 
mus  in  consequence  of  old  age,  etc.,  also 
in  anaemia,  a  moderate  amount  of  sugar 
given  by  the  mouth  (100  to  150  g.)  did 
not  produce  glycosuria.  In  two  patients 
with  gout,  where  metabolism  is  known 
to  be  diminished,  the  results  were 
negative.  In  three  cases  of  severe  mus¬ 
cular  atrophy  no  alimentary  glycosuria 
could  be  thus  induced.  This  fact  is 
interesting  in  relation  to  the  view  that 
the  greatest  part  of  carbohydrate  meta¬ 
bolism  occurs  in  the  muscles.  In 
patients  with  arterio-sclerosis  doubtful 
results  were  obtained.  Slight  forms  of 
diabetes  are  noted  in  arterio-sclerosis, 
and  yet  the  explanation  is  not  clear.  In 
the  neurasthenical  positive  results  were 
so  often  found  as  to  be  of  practical 
value,  especially  in  the  question  of  the 
so-called  traumatic  neuroses.  The  most 
undoubted  results  were  obtained  in  the 
alcoholic,  and  especially  in  beer  drinkers. 
The  author  has  frequently  found  ali¬ 
mentary  glycosuria  in  these  cases. 
With  the  beer  a  large  quantity  of  carbo¬ 
hydrates  are  introduced  into  the  body. 
In  discussing  the  etiology  of  diabetes 
the  author  divides  the  causes  into  exo- 
enous  and  endogenous.  If  the  here- 
itary  predisposition  is  very  great,  then 
the  disease  may  appear  without  the 
iniervention  of  other  causes.  It  is 
probable  that  a  large  number  of  the 
cases  of  diabetes,  especially  in  the  com¬ 
paratively  young,  belong  here  ;  no  other 
cause  can  be  found  on  the  most  rigorous 
inquiry.  Diabetes  sometimes  occurs 
along  with  other  endogenous  disease, 
and  the  author  refers  here  to  cases  asso¬ 
ciated  with  spinal  muscular  atrophy 
and  acromegaly.  The  possibility  of  ex¬ 
ternal  causes  must  not  be  overlooked. 
In  addition  to  trauma,  overstrain,  ex¬ 
citement,  acute  illnesses,  syphilis,  etc., 
the  author  draws  attention  to  the  fre- 
uency  with  which  he  has  observed 
iabetes  in  beer  drinkers.  The  cases 
were  generally  of  a  mild  variety,  but 
also  dangerous  through  possible  com¬ 


plications.  Other  diseases  usually  re¬ 
fereed  to  beer  drinking  may  coexist. 
Alimentary  glycosuria  is  frequent  in 
these  individuals,  and  no  sharp  line  can 
be  drawn  between  this  condition  and 
true  diabetes.  There  hardly  appears  to 
be  any  other  external  cause  (except 
certain  other  poisons)  which  interferes 
so  much  with  destruction  of  sugar  in 
the  body  as  long  continued  excesses  in 
beer  drinking.  The  relation  of  this 
fact  to  prophylaxis  and  dietetic  treat¬ 
ment  is  obvious. 


<‘J>  Tetany  following;  Scarlatina. 

J.  B.  McConnell  has  reported  (Mont. 
Med.  «//.,  September,  1896)  a  case  in 
which  well-marked  tetany  came  on, 
while  the  child,  a  boy  aged  5§,  was 
doing  well  on  the  eleventh  day  after  the 
commencement  of  an  attack  of  scarlet 
fever.  There  was  a  neurotic  family  his¬ 
tory,  the  patient  had  suffered  frequent 
attacks  of  convulsions  during  the  period 
of  dentition,  and  had  an  attack  of 
tetany  at  the  age  of  1^  year.  The  fingers 
were  ilexed  at  the  metacarpo-phalangeal 
joints,  the  hands  were  flexed  on  the 
arms,  the  elbows  flexed  slightly.  The 
feet  were  in  the  equino-varus  position. 
The  wrists  and  ankles  were  swollen  and 
tender,  and  the  skin  over  them  red. 
The  temperature  was  ioi°  F.  Mechan¬ 
ical  irritation  of  the  nerves  of  the 
affected  parts  increased  the  contrac¬ 
tions.  Facial  irritability  was  not  pre¬ 
sent.  Under  treatment  witn  sodium  bro¬ 
mide  and  salicylate  and  potassium  car¬ 
bonate,  the  condition  began  to  improve 
on  the  second  day,  and  at  the  end  of  a 
week  all  the  symptoms  had  disappeared. 
Commenting  on  the  pathology  of  tetany, 
McConnell  suggests  that  the  recent 
views  of  Dercurn,  Wiedersheim,  and 
others  as  to  the  mobility  of  the  neurons 
(see  British  Medical  Journal,  October 
31st,  1896,  p.  1311)  may  throw  light  upon 
it.  If  the  neurons,  whether  peripheral, 
cerebral,  or  in  the  cord,  can  separate  so 
that  one  is  isolated  from  the  other  in 
the  various  nervous  arcs,  he  argues  that 
it  is  possible  that  a  tetanic  condition 
may  be  kept  up  by  an  abnormally  con¬ 
tinuous  approximation  of  associated 
neurons. 


(3)  The  Serum  IHasinosis  uf  Typlioid 
Fever. 

Pughesi  (Rif.  Med.,  October  2nd,  1896) 
records  a  series  (44)  of  observations  on 
various  patients  with  Widal’s  reaction 
(recently  epitomised,  Epitome  of  the 
British  Medical  Journal,  No.  257). 
The  results  were  confirmatory  of  Widal’s 
assertions.  In  the  author’s  cases  the 
serum  was  withdrawn  from  blisters  in 
every  case,  confirmed  in  a  small  number 
by  serum  drawn  directly  from  the 
blood.  In  the  most  typical  eases  the 
reaction  was  noticed  in  from  five  to  six 
hours ;  sometimes,  however,  not  for 
forty-eight  hours.  In  16  cases  of 
typhoid  the  test  gave  positive  results  in 
13  cases.  In  11  cases  of  disease  other 
4han  typhoid  (dyspepsia,  bronchitis, 
rheumatism,  etc.)  the  reaction  was 
negative  in  8,  and  the  results  were  un¬ 
certain  in  the  remaining  3  cases.  The 
author  then  briefly  reports  6  cases 


where  the  diagnosis  was  doubtful.  Of 
these  there  was  a  positive  reaction  in 
4  and  negative  in  2.  The  third  case  was 
believed  to  be  puerperal  fever,  but 
the  necropsy  showed  typical  typhoid 
lesions,  and  the  Widal  reaction  was 
positive.  On  the  other  hand,  a  case 
diagnosed  as  typhoid  gave  no  reac¬ 
tion,  and  vost  mortem  there  was  no  evi¬ 
dence  of  enteric  fever. 


(4)  AcroparsBftthesla. 

This  is  the  subject  of  a  thesis  byCbabot 
(These  de  Lyon,  1896),  in  which  he  draws 
attention  to  this  somewhat  obscure 
affection.  Acroparaesthesia  is  most 
common  in  women  from  40  to  50  years 
of  age,  who,  on  account  of  their 
employment,  are  obliged  to  put  their 
hands  in  cold  water  or  to  perform 
delicate  and  prolonged  actions,  such  as 
sewing  or  knitting.  The  principal  phe¬ 
nomena  are  subjective,  and  are  de¬ 
scribed  as  tingling  with  a  certain 
amount  of  stiffness  in  the  extremities 
or  a  dull  pain.  A  sensation  of  numb¬ 
ness  may  be  one  of  the  most  important 
symptoms,  and  may  possibly  precede 
the  others.  It  may  first  appear  in  the 
fingers  and  then  spread  to  the  whole 
hand,  the  forearm,  the  arm,  shoulder, 
and  even  as  far  as  the  lips.  In  some 
rare  cases  the  lower  limbs  may  also  be 
involved ;  but,  as  a  rule,  the  altered 
sensations  are  confined  to  the  hands  or 
even  a  portion  thereof,  and  do  not 
exceed  these  limits.  In  more  marked 
cases  there  may  be  a  sensation  of 
burning, pin-pricking,  or  even  crushing, 
and  in  others  the  fingers  may  feel  abso¬ 
lutely  dead.  On  examination  there  may 
be  objective  signs  of  vasomotor  dis¬ 
turbance,  alteration  in  sensation  and 
temperature ;  thus  there  may  be 
abnormal  pallor  of  the  skin  going  on 
to  a  chalky  whiteness,  or  even  a 
swelling  with  dilatation  of  the  veins. 
In  other  instances  there  may  be  a  very 
faint  bluish  tint.  There  seems  also  at 
times  to  be  a  diminution  in  sensibility. 
All  these  phenomena  are  liable  to  pro¬ 
gress,  being  at  first  merely  remarked  in 
the  morning,  while  later  they  are  equally 
common  by  day  and  by  night.  It  is 
sometimes  merely  sufficient  for  the 
patient  to  put  the  hands  in  cold  water, 
or  to  try  to  pick  up  some  small  object, 
or  to  perform  some  delicate  action, 
for  all  the  symptoms  to  appear. 
In  a  few  rare  cases  the  dis¬ 
ease  begins  suddenly,  almost  imme¬ 
diately  reaching  its  acme,  and  not 
afterwards  progressing.  There  does 
not  seem  to  be  any  motor  derange¬ 
ment.  Warmth  always  seems  to  allay 
the  symptoms.  The  patients  do  not 
seem  to  present  any  trophic  alteration 
or  electric  abnormality.  The  author 
states  that  the  disease  may  last  for 
years  in  a  mild  form,  but  that,  sooner 
or  later,  it  becomes  more  marked,  and 
at  the  end  there  may  be  very  severe 
suffering,  more  particularly  in  winter. 
The  nature  of  the  disease  is  very 
obscure,  and  its  position  seems  to  be 
close  to  local  asphyxia.  Warmth,  bro¬ 
mides,  and  galvanic  currents  have 
constituted  the  best  treatment  in  the 
author’s  hands. 
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SURGERY. 

(3)  Resection  for  IM*ease  of  the  Anterior 
lobe  of  the  Itrain. 

Durante  ( Supjrtcm .  al  Policlinico ,  Octo¬ 
ber  31st,  1896)  at  the  recent  congress 
held  in  Rome  reported  the  case  of 
a  man  who  had  suffered  for  some 
time  from  pains  in  the  head  which 
were  at  first  lessened  by  antisyphi¬ 
litic  treatment.  Later,  prominence 
of  the  left  fronto-parietal  region, 
exophthalmos,  and  amblyopia  came  on. 
The  man’s  memory  had  diminished, 
and  he  became  melancholy  and  unsoci¬ 
able  ;  lie  also  had  hallucinations.  A 
semicircular  osteo-cutaneous  flap  was 
made,  and  the  part  trephined.  Three 
hard  syphilitic  gummata  were  removed 
from  the  frontal  lobe.  Next  day  the 
man’s  vision  returned,  and  eight  days 
later  the  intellectual  and  moral  faculties 
returned  to  their  normal  condition.  The 
headache  disappeared.  Six  months 
later  he  had  an  attack  of  Jacksonian 
epilepsy,  probably  due  to  post-operative 
meningo-encephalitis.  The  second  case 
was  that  of  a  woman  previously  shown 
at  a  congress  held  in  Perugia  suffer¬ 
ing  from  loss  of  memory  of  words  and 
things,  religious  perversions,  altered 
moral  sense,  etc.  Upon  operating  a 
fibrous  adherent  body  was  found  and 
removed.  The  patient  changed  as  if  by 
magic,  and  speedily  recovered  her  in¬ 
tellectual  and  moral  faculties,  and  left 
the  hospital  cured.  Two  months  later 
slight  epileptoid  attacks  occurred,  pro¬ 
bably  due  to  slow  inflammatory  pro¬ 
cesses.  The  author  dwells  on  the  ad¬ 
vantages  of  an  osteo-cutaneous  flap  in 
these  cases.  Maffucci  mentioned  5 
cases  confirming  the  view  that  the 
frontal  lobe  is  the  seat  of  ideation. 


(6)  Snrsflcal  lodofonnism. 

Tussau  (Sem.  Mid.,  November,  1896) 
describes  a  pathological  state  which 
he  names  surgical  iodoformism,”  as 
distinguished  from  iodism.  It  occurs 
in  some  patients  who  have  had  their 
wounds  treated  by  iodoform,  and 
usually  runs  the  following  course  : 
After  a  longer  or  shorter  period  of 
complete  toleration  the  wound,  while 
secreting  no  pus,  is  surrounded  by  an 
inflammatory  area  with  development 
at  its  circumference  of  inflammatory 
vesicles  (iodoformic  herpes).  Petechise 
appear  near  the  wound  or  at  a  distance 
in  patches  or  groups.  The  wound 
stagnates  and  inflames,  but  does  not 
heal.  A  generalised  pruritus  along  the 
collateral  nerves  of  the  fingers  follows 
(iodoformic  zoster),  later  blebs  and 
diffuse  plilyctenulse.  Areolar  or  pseudo- 
erysipelatous  lymphangitis  appears  in 
the  affected  limb.  If  the  use  of  iodo¬ 
form  is  persisted  in  the  lymphangitis 
progresses,  the  tongue  becomes  coated, 
and  the  patient  is  agitated  and  sleep¬ 
less.  A  phlegmonous  condition  with 
general  symptoms  develops,  and  ne¬ 
crosis  may  threaten  the  patient  with 
loss  of  limb  or  life.  The  symptoms  in 
question  seem  to  occur  only  in  presence 
of  a  wound  dressed  with  iodoform,  and 
application  of  this  substance  to  mucous 
membranes— for  example, erosions  of  the 
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cervix  uteri  or  urethra— do  not  pro¬ 
duce  them.  The  surgical  dressing  of 
burns  with  iodoform  is,  however,  very 
dangerous.  The  pathogeny  of  this 
group  of  symptoms  is  due  to  a  localised 
or  generalised  reflex  polyneuro-dermat- 
itis  dependent  on  localised  or  general¬ 
ised  reflex  polyneuritis.  Iodoformism 
is  not  simply  iodoformic  herpes  ;  this 
is  only  a  first  stage  of  its  manifestation. 
A  rational  assumption  is  that  iodoform 
exerts  an  action  sui  generis  on  the  ter¬ 
minations  of  the  nerves  or  the  sensory 
corpuscles.  Like  all  analgesics  capable 
of  suppressing  or  allaying  pain  at  a 
given  spot,  iodoform  determines  more 
or  less  marked  changes  in  the  sensoiy 
corpuscles.  These  are  probably  the 
results  of  a  mixed  impression  due  to 
the  emanations  of  iodine  and  to  the 
irritating  action  of  the  crystals  on  the 
cells  attacked  ;  possibly  also  to  a  septic 
combination  of  iodine  with  the  organic 
matter  in  the  wound.  The  action  of 
this  substance  may  be  at  first  local,  but 
when  absorbed  it  gives  rise  to  constitu¬ 
tional  or  reflex  action.  The  dermatitis 
that  follows  is  easily  understood. 


(7)  A  Jfew  Siam  of  Fireal  Tumour. 

Gersuny  (Wien.  klin.  Woch.,  October 
1st,  1896)  describes  a  sign  which,  if 
detected,  will  often  save  a  patient  from 
needless  laparotomy.  He  is  not  as 
yet  certain  howj  commonly  it  is  to  be 
met  with  in  cases  of  faecal  impaction. 
If  the  tumour  be  firmly  pressed  on  with 
the  finger,  the  intestinal  mucous  mem¬ 
brane  adheres  to  the  sticky  masses  of 
which  it  is  composed ;  when  the  pres¬ 
sure  is  removed  the  mucous  membrane 
slowly  disengages  itself,  and  the  sign 
consists  in  the  recognition  of  this 
gradual  separation.  The  only  con¬ 
ditions  necessary  for  its  production 
are  a  certain  degree  of  dryness  of  the 
intestinal  mucous  membrane  and  a 
certain  impressibility  of  the  fajeal 
mass ;  the  surface  of  the  latter  can 
be  softened  if  necessary  by  an  oil 
enema.  The  important  factor  in  the 
separation  of  the  intestinal  wall  from 
the  tumour  is  undoubtedly  the  pres¬ 
sure  of  the  intestinal  gases.  The 
characteristic  sensation  can  be  ob¬ 
tained  by  pressing  the  oiled  or  soaped 
volar  surface  of  one  forefinger  into  the 
palm  of  the  other  hand  and  very  slowly 
withdrawing  it.  Gersuny  relates  a  case 
of  an  enormous  faecal  tumour  in  a 
woman  of  32 ;  this  sign  was  present, 
but  as  he  did  not  at  that  time  recognise 
its  significance  he  opened  the  abdomen. 
He  also  records  2  cases  occurring  in 
Oser’s  practice,  in  which  the  detection 
of  this  sign  not  only  saved  the  patients 
from  operation,  but  also  indicated  the 
correct  line  of  treatment.  All  these 
3  cases  seem  to  belong  to  the  same 
clinical  group ;  the  affection  began  in 
infancy  with  irregularity  of  the  bowels 
and  constipation,  which  remitted  for  a 
time  under  the  influence  of  purgatives 
and  irrigation,  only  to  recur  with  in¬ 
creased  intensity,  till  at  last  chronic 
intestinal  obstruction  resulted.  With 
this  was  associated  hypertrophy  of  the 
large  intestine,  which  became  longer, 
wider,  and  more  thick-walled  ;  the  con¬ 


traction  of  the  walls  offered  at  times  an 
increased  obstacle  to  the  passage  of 
heces.  Patients  suffering  from  this 
symptom  complex  are  ill-developed, 
pale,  and  thin ;  purges,  irrigation,  and 
massage  fail  to  affect  the  fa'cal  tumours. 
The  only  means  of  removing  these  is 
the  combination  of  oil  enemata  and 
massage,  which  reduce  the  intestinal 
contents  to  a  pasty  mass,  which  can 
then  be  expressed.  The  detection  of 
Gersuny’s  sign,  therefore,  indicates  this 
treatment. 


(8)  Mycosis  of  the  Conjunctiva. 

Fuchs  (Soc.  Ophtal.  de  Heidelberg ;  Annal. 
d' Oculist,  September,  1896)  in  4  cases 
has  observed  small  spots  on  the  con¬ 
junctiva  which  resembled  the  infarcts 
of  Weiborn,  but  are  found  to  be  mycosic 
colonies  similar  to  actinomycosis  ;  some 
yellowish  little  grains  collected  into 
small  balls,  sometimes  covered  with 
epithelium,  were  also  seen.  The  sym¬ 
ptoms  were  those  of  a  slight  conjunctiv¬ 
itis.  Sci-aping  sufficed  to  remove  the 
colonies,  but  a  culture  was  not  ob¬ 
tained. 


(9)  I11  trad u rnl  Section  of  the  Spinal 
Nerves  for  Xenmlsria. 

Abbe  (Boston  Med.  and  Surg.  Journ., 
October  1st,  1896)  gives  a  report  of  3 
cases  in  which  parts  of  the  posterior 
roots  of  the  brachial  plexus  were  di¬ 
vided  or  resected  at  their  origin  from 
the  cord  for  neuralgia.  The  immediate 
results  of  the  operation  in  these  cases 
were  good,  each  patient  being  relieved 
from  severe  paroxysms,  but  still  com¬ 
plaining  of  relatively  slight  pain  from 
time  to  time.  Thus  far,  it  is  pointed 
out,  the  operation  has  been  devoid  of 
risk,  even  in  weak  patients.  This  treat¬ 
ment,  the  author  holds,  is  sound  in 
theory,  and  has  yielded  satisfactory 
results.  It  should  be  resorted  to  early, 
he  states,  in  cases  of  ascending  neuritis, 
which  have  heretofore  been  subjected  to 
successive  nerve  stretching  and  resec¬ 
tion,  and,  finally,  amputation,  with¬ 
out  benefit.  Experimental  and  clinical 
facts  show  that  two  additional  roots 
higher  up  than  the  apparent  origin  of 
pain  should  be  included.  There  ought 
to  be  no  risk  in  severing  the  posterior 
roots  of  the  third  and  fourth  cervical, 
as  well  as  those  of  the  brachial  plexus, 
which  supply  the  phrenic,  inasmuch  as 
this  nerve  needs  motor  supply  only, 
and  the  opposite  phrenic  is  always  held 
in  reserve. 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<10>  Central  Placenta  Prrevla. 

Nyhoff  (Monats.  f.  Geburtsh.  u.  Gyniik., 
November,  1896)  strongly  objects  to  the 
routine  treatment  of  placenta  prsevia 
centralis  by  the  same  method  as  is  right 
in  placenta  prsevia  lateralis,  namely, 
rupture  of  the  membranes  and  turning. 
He  carefully  breaks  through  the  middle 
of  the  presenting  placenta  and  separates 
it  from  the  amnion  ;  this  [manoeuvre  is 
easy  when  the  amnion  is  tough  and  not 
adherent  to  the  placental  tissue.  The 
labour  can  then  continue  as  in  normal 
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cases,  the  bag  of  waters  dilates  the  os, 
and  the  chances  are  better  for  the  child. 
No  chloroform  is  needed,  andan  antisept  ic 
tampon  can  readily  be  applied  to  the 
vagina.  In  lateral  placenta  pra?via  this 
manoeuvre  is  not  advisable,  since  the 
amnion  and  placenta  adhere  too  firmly 
in  such  a  case.  Nyhofl'  also  warns  the 
obstetrician  not  to  employ  his  me  thod 
when  pains  are  absent  or  weak,  and  when 
the  amnion  is  closely  adherent  to  the 
lacenta,  or  gets  torn  during  separation, 
urning  and  bringing  down  the  leg  is 
needed  at  once  in  the  latter  condition. 
When  pains  are  weak  the  tampon  may 
be  tried  for  a  short  time. 


(11)  Pregnancy  anil  Typhoid  Fever:  Serum 
Diaenoitis  in  holli  Mother  and  New¬ 
born  Infant, 

Chambrei.ent  ( Journ .  de  Mid.  de  Bor¬ 
deaux,  November  15th,  1896)  re¬ 

ports  the  investigation  of  a  case  in 
which  a  woman,  eight  months  pregnant, 
suffering  from  febrile  symptoms  and 
digestive  disorder,  was  prematurely 
confined  of  a  small,  living,  and  well- 
formed  infant.  Tlie  effect  of  a  few  drops 
of  the  patient’s  blood  upon  Eberth’s 
typhoid  bacilli  was  to  produce  distinct 
agglutination  (Widal’s  reaction).  Both 
the  infant’s  blood  and  the  serum  from  a 
blister  were  tested  in  the  same  way, 
and  gave  the  same  result.  In  this 
manner  the  diagnosis  of  typhoid  fever 
in  the  mother  with  infection  of  the 
foetus  was  established,  and  subsequent 
events  in  both  the  woman  and  her 
infant  confirmed  this.  The  child  had 
to  be  brought  up  in  the  couveuse ;  it 
showed  a  slight  degree  of  icterus,  the 
liver  was  much  enlarged,  and  there  was 
broncho-pulmonary  catarrh.  But  for 
the  serum  diagnosis  these  symptoms 
might  have  been  put  down  to  its  pre¬ 
maturity. 


(13)  Dermoid  Tumour  of  (lie  Fallopian 
Tube. 

Pozzi  (Traiti  de  Gynicologie,  3rd  Edition, 
1897)  figures,  without  publishing  any 
clinical  notes,  a  Fallopian  tube  subject 
to  dermoid  disease.  He  describes  the 
condition  as  quite  exceptional,  and 
diagnosis  from  ovarian  cyst  during 
oophoro-salpingitis  and  pedunculated 
uterine  myoma  is,  he  adds,  impossible. 
The  drawings  represent  a  dermoid 
growth  absolutely  inside  the  tube, 
except  that  the  dilated  tubal  walls  have 
been  perforated  by  it  superiorly.  Some 
large  hairs  also  grew  out  of  the  surface 
of  the  dermoid,  projecting  into  the 
greatly  dilated  cavity  of  the  tube.  In 
fact  the  growth  seems  to  have  originated 
inside  a  very  large  hydrosalpinx.  A 
normal  ovary  lies  in  natural  relation  to 
the  diseased  tube.  The  dermoid  con¬ 
sists  of  fat,  hair  and  sebaceous  glands, 
and  sudoriparous  glands,  and  a  free 
surface  of  skin.  There  appears  to  be 
neither  bone  nor  cartilage. 


(13)  ParolillH  alti-r  Abdominal  Section. 

Krusen  ( Amer .  Gynee.  and  Obstet. 
Journ.,  November  ist,  1896)  reports  two 
instances,  both  occurring  in  a  Phila¬ 
delphia  hospital.  In  the  first  the 
patient  was  aged  17.  She  had  hyper¬ 


trophy  of  the  cervix  and  retroversion  of 
the  uterus.  The  cervix  was  amputated, 
the  abdomen  opened  and  both  append¬ 
ages  removed.  The  uterus  was  sutured 
to  the  parietes.  The  right  parotid  be¬ 
came  inflamed  on  the  second  day.  No 
suppuration  occurred.  The  second 
patient  was  aged  32.  Ovariotomy  and 
supravaginal  hysterectomy  were  per¬ 
formed  for  cystic  and  fibroid  disease. 
One  parotid  inflamed  on  the  fourth  day, 
and  the  inflammation  subsided  within  a 
week.  On  the  seventeenth  day  it  in¬ 
flamed  once  more,  and  four  days  later 
it  was  incised,  several  drachms  of  pus 
coming  away.  Streptococcus  pyogenes 
was  found  in  the  pus.  The  patient  re¬ 
covered,  though  symptoms  of  acute 
mania  developed  for  a  time. 


(14)  Eclampsia  anil  the  Milk  Treatment. 

Ferre  (L’  Obstitrique,  November  15th, 
1896)  after  a  clinical  review  of 
the  treatment  of  puerperal  convul¬ 
sions,  insists  that  the  milk  treatment  is 
most  efficient  from  a  prophylactic  point 
of  view,  though  it  does  not  necessarily 
cause  the  other  alarming  symptoms, 
besides  the  fits,  to  vanish.  He  has 
never  seen  fits  in  a  patient  subjected 
for  over  a  week  to  milk  diet,  nor  any 
other  trouble  of  a  toxic  origin.  The 
alleged  disappearance  of  albuminuria, 
on  the  other  hand,  does  not  necessarily 
occur.  He  speaks  with  equal  decision 
on  this  point,  declaring  that  he  has 
never  seen  so  much  as  an  appreciable 
diminution  of  albumen,  even  after  pro¬ 
longed  treatment  by  milk  diet.  Ferre 
says  the  same  of  the  oedema ;  this 
treatment  seems  to  have  no  effect  on  it. 
He  emphasises  the  above  facts  because 
he  is  aware  how  some  obstetricians 
have  very  naturally  given  up  milk  diet 
on  account  of  persistence  of  albuminuria 
and  oedema.  Such  a  step  is  a  mistake, 
for  if  the  treatment  be  continued 
labour  will  proceed  without  any  fits 
coming  on,  though  the  legs  remain 
swollen  and  the  urine  albuminous. 


(15)  Salivation  a  Symptom  of  Mollitic*. 

Braun  {Journ.  d’ Accouchement s  de  Likje, 
December  6th,  1896)  publishes  notes  of  a 
multipara  who,  after  being  laid  up  for 
three  months  with  acute  rheumatism, 
recovered,  and  bore  four  children.  All 
four  pregnancies  and  labours  were 
normal.  Seven  years  after  the  fourth, 
and  when  apparently  in  perfect  health, 
she  became  pregnant  again.  During 
the  first  three  months  she  suffered  from 
profuse  salivation.  Rapid  changes  in 
the  pelvis  ensued,  and  Porro’s  operation 
was  necessary;  the  mother  and  child 
were  saved.  Braun  was  struck  by  the 
absence  of  any  premonitory  symptom 
besides  the  ptyalism. 


THERAPEUTICS. 

<IG)  Tlie  Protective  Inoculation  or  Man 
aifainxt  Enteric  Fever. 

Pfeiffer  and  Roll?:  (Deut.  med.  Woch., 
November  12th,  1896)  report  the  re¬ 
sults  of  researches  into  this  sub¬ 
ject.  They  first  refer  to  Haffkine’s 


investigations  into  the  protective  inocu¬ 
lation  against  cholera.  Pfeiffer  and 
Kolle  have  already  proved  that  the- 
blood  of  typhoid  convalescents  as  well 
as  that  of  animals  possessing  an  active 
or  passive  immunity  against  this  in¬ 
fection,  presents  analogous  relations  to 
those  found  in  Asiatic  cholera.  The 
blood  contains  specific  bactericidal  pro¬ 
ducts.  There  is  wanting  also  in  the 
blood  serum  of  typhoid  convalescents 
the  specific  typhoid  poison  present  in 
the  bacterial  cells.  Considering  the 
good  results  obtained  in  cholera,  it  be¬ 
came  desirable  to  investigate  the  effects 
of  the  introduction  of  a  small  quantity 
of  killed  typhoid  bacilli  in  man.  The 
authors  used  a  typhoid  culture  which 
had  been  made  from  a  spleen  two 
months  previously,  and  the  genuine 
character  of  which  was  proved  by  the 
specific  reaction  with  the  blood  serum 
of  typhoid  convalescents.  The  virulence 
of  the  culture  was  very  marked.  Indi¬ 
viduals  were  selected  who  were  either 
in  good  health  or  at  least  free  from 
febrile  symptoms,  and  who  were  known 
not  to  have  had  enteric  fever.  One 
c.cm.  of  a  bouillon  preparation  so  com¬ 
pletely  sterilised  at  56°  C.  that  it  con¬ 
tained  no  living  micro-organisms  was 
injected.  A  few  hours  after  the  inocu¬ 
lation  the  first  symptoms  appeared  of 
shivering,  vertigo,  etc.  The  evening 
temperature  rose  to  38.5°,  but  it  fell  to 
normal  during  the  following  day.  The 
authors  append  tables  showing  the  re¬ 
sults  of  their  investigations  with  the 
blood  serum  of  such  individuals.  From 
their  experiments  with  it  on  animals  it 
became  obvious  that  a  single  injection 
of  a  minimum  dose  of  killed  typhoid 
cultures  induced  in  man  a  specific 
change  in  the  blood,  which  was  apparent 
six  days  after  the  injection,  and  which 
attained  at  least  the  same  degree  as  is 
visible  in  typhoid  convalescents.  It  is 
more  than  probable  that  the  appearance 
of  specific  bactericidal  substances  in 
the  blood  of  individuals  who  have  had 
typhoid  fever  represents  the  chief 
cause  of  the  immunity  possessed  by 
them.  If  this  is  correct,  then  it  is  to  be 
expected  that  these  prophylactic  inocu¬ 
lations  with  killed  typhoid  cultures  can 
produce  an  immunity  of  equal  intensity 
and  duration  as  that  found  after  an 
attack  of  typhoid  fever.  Haffkine’s 
analogous,  very  numerous,  successful, 
and  practical  investigations  lend  support 
to  the  same  view.  The  authors  hope 
that  these  protective  inoculations 
against  typhoid  fever  will  be  of  prac¬ 
tical  service  under  certain  circum¬ 
stances,  such  as  the  prevalence  of  a 
severe  epidemic,  etc.  The  material  for 
inoculation  can  be  provided  with  com¬ 
parative  ease.  They  refer  especially  to 
its  possible  value  in  cases  of  sieges  when 
enteric  fever  often  decimates  an  army. 
Brieger,  Wassermann,  E.  Fraenkel 
have  used  killed  typhoid  cultures  in  the 
treatment  of  enteric  fever,  but  not  for 
its  prevention.  Individuals  with  typhoid 
fever  react  quite  differently  from  healthy 
persons,  but  even  in  the  developed  dis¬ 
ease  such  injections  have  been  known  to 
produce  a  beneficial  even  though 
temporary  effect. 
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<1?>  AnliHlreplorocelc  Horiini  In  Hcarlatina. 

T.  L.  Rappapart  ( Bolnitschnaja  Gaz. 
Botkina ,  No.  40)  gives  the  results  he  lias 
obtained  with  antistreptococcic  serum  in 
scarlatina  as  compared  with  those  of 
Baginsky  and  Josias.  The  strength  of 
Marmorek’s  serum  is  1  in  30,000,  rela¬ 
tively  to  the  weight  of  the  animal,  whilst 
that  prepared  in  the  St.  Petersburg 
Imperial  Institute  of  Experimental 
Medicine  is  1  in  15,000.  Baginsky,  as 
the  result  of  a  trial  of  Marmorek’s  serum, 
•came  to  the  conclusion  that  further  ex¬ 
periments -were  desirable.  Josias  found 
that  it  did  not  have  any  influence  on  the 
course  of  the  disease,  unless  it  were  that 
the  necrotic  angina  had  disappeared 
more  quickly  and  the  lymphadenitis  re¬ 
solved.  Rappapart  experimented  with 
the  carbolised  solution  of  the  serum  from 
the  Imperial  Institute  containing  0.5 
per  cent,  of  phenol.  He  injected  the 
solution  in  16  cases  of  scarlatina,  amongst 
which  were  10  with  severe  complications 
(cellulitis  of  the  neck,  catarrhal  pneu¬ 
monia,  necrosis  of  the  nose,  urfemia, 
•etc.).  The  serum,  even  when  injected 
repeatedly,  had  no  influence  either  on 
the  temperature  or  on  the  complica¬ 
tions  ;  4  of  the  patients  died. 


<1H)  Tetanus  Antitoxin  in  JPractiee. 

Behring  and  Knorr  ( Deut .  med.  Woch., 
October  22nd,  1896)  say  that  the  tetanus 
antitoxin  prepared  under  their  super¬ 
vision  in  the  Hbchst  factory  shows  un¬ 
doubted  curative  action  in  the  already 
developed  disease  induced  in  guinea 
pigs  and  mice.  This  curative  effect  is 
seen  both  in  the  parasitic  and  the  toxic 
affection.  In  a  horse  in  which  there 
was  abundant  tetanus  toxin  in  the 
blood  rapid  recovery  ensued  after  the 
use  of  this  antitoxin.  The  antitoxin 
value  is  estimated  in  normal  antitoxin 
units.  Two  preparations  are  to  be  ob¬ 
tained,  the  one  a  dry  powder  for  cura¬ 
tive  purposes  in  the  already  developed 
disease,  the  other  in  solution  for  pro¬ 
phylactic  purposes  :  (1)  The  dry  powder 
contains  in  ig.  100  normal  units,  the 
flasks  holding  5  g.,  or  500  units,  which 
constitutes  the  dose  required  for  man 
and  horses.  It  should  be  dissolved  in 
45  c.cm.  of  sterilised  wrater,  at  a  tem¬ 
perature  not  exceeding  40°  C.,  and  in¬ 
jected  at  one  sitting.  The  authors 
recommend  intravenous  injection  in  the 
case  of  horses,  as  the  effect  is  produced 
24  hours  earlier  than  with  subcutaneous 
injection.  In  man  also  the  therapeu¬ 
tical  effect  can  thus  be  obtained  earlier. 
"When  used  subcutaneously  it  should  be 
injected  within  36  hours  of  the  appear¬ 
ance  of  the  symptoms.  Any  infecting 
foreign  body  should  be  removed,  and 
the  wound  cleaned  to  prevent  any 
further  development  of  the  poison. 
(2)  Dissolved  tetanus  antitoxin  is  pro¬ 
vided  in  bottles  holding  5  c.cm.,  or  25 
normal  units  ;  0.5  to  5  c.cm.  should  be 
injected  according  to  the  time  which 
has  elapsed  since  the  suspected  infec¬ 
tion.  If  the  interval  between  the  infec¬ 
tion  and  injection  is  great,  then  preven¬ 
tion  is  not  certain,  but  the  disease  is 
mild  and  the  prognosis  good.  Before 
castration  in  animals  0.2  will  serve  as  a 
protection  against  tetanus.  The  above 
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preparations  contain  100  times  more  of 
the  effective  substances  than  ispresentin 
1  c.cm.  of  the  tetanus  serum  previously 
described  by  the  authors.  The  authors 
hope,  on  the  ground  of  experimental 
work  and  of  isolated  cases  of  tetanus  in 
man,  that  the  death-rate  from  tetanus 
may  thus  be  diminished.  The  fluid 
preparation  is  preserved  by  means  of  a 
small  addition  of  carbolic  acid.  The 
dry  powder  contains  no  antiseptic,  as 
in  well-stoppered  bottles  it  remains 
sterile  and  unaltered  .for  an  indefinite 
time.  If  dissolved,  1  per  cent,  chloro¬ 
form  may  be  added  to  keep  it  for 
a  short  time.  T.ie  dosage  cannot  as  yet 
be  looked  upon  as  final,  as  clinical  in¬ 
vestigation  must  settle  it.  The  cost 
(30  m.)  for  the  curative  dose  is  moderate, 
considering  the  expenses  of  preparation. 
Veterinary  practice  affords  special  op¬ 
portunities  for  determining  the  dose, 
but  cases  must  be  treated  as  soon  as 
possible  after  the  first  appearance  of  the 
tetanic  symptoms. 


<!!)>  Thyroidin  in  Prurigo. 

A.  Dorrowsky  ( Sem.Mid .,  October  28th, 
1896)  has  made  a  series  of  therapeutic 
experiments  in  the  Pediatric  Clinic  of 
Professor  A.  Monti,  of  Vienna,  with 
thyroid  extract  in  children  suffering 
from  Ilebra’s  prurigo.  Under  the  influ¬ 
ence  of  thyroidin,  itching  rapidly  ceased, 
the  prurigo  nodules  and  eczematoid 
eruptions  caused  by  scratching  disap¬ 
peared,  sleep  returned,  and  the  general 
condition  improved.  This  result  was 
obtained  in  a  few  days  in  8  cases  in 
which  the  treatment  was  tried.  In  all 
these  cases,  however,  discontinuance  of 
the  drug  was  followed  by  relapse  in  a 
period  of  time  varying  from  one  to 
thirteen  weeks.  Temporary  disappear¬ 
ance  of  the  symptoms  followed  renewal 
of  the  treatment.  Thyroidin,  therefore, 
in  prurigo  acts  surely,  but  is  not  radically 
curative. 


PATHOLOGY. 

(80)  The  Sllcro-orsranisius  of  Typhus 
Fever. 

Levaschew  ( Archives  des  Sciences  Biolog. 
de  I'lnstitut  Impir.  de  Mid.  Expir.  a  St. 
Piter sbourg,  Tome  iv,  No.  4,  1896)  has 
investigated  this  subject.  Method: 
Blood  was  obtained  (1)  from  the  spleen, 
(2)  from  the  finger,  (3)  directly  from  a 
vein  at  the  elbow.  Microscopic  exa¬ 
mination  of  fresh  blood :  Nothing  ab¬ 
normal  is  seen  until  magnified  1,000,  or 
better  2,000,  diameters.  Then  round, 
very  retractile  bodies,  generally  single, 
sometimes  in  pairs,  clusters,  or  short 
chains,  can  be  observed.  Most  are 
motionless,  but  some  very  motile. 
Under  special  conditions  it  can  be 
made  out  that  one  of  the  poles  is 
sometimes  elongated  into  a  flagellum  six 
or  ten  times  the  diameter  of  the  coccus. 
Stained  specimens :  They  stain  best 
with  a  saturated  aqueous  solution  of 
fuchsin  or  Loeftier’s  methyl  blue ;  th ey  are 
decolorised  by  alcohol,  especially  if 
acid.  The  number  found  in  blood 
varies  with  (1)  the  period  of  illness  when 
it  is  taken,  there  being  very  few  at  first, 
and  a  gradual  increase  taking  place  up  to 
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the  acme  of  the  disease ;  (2)  the  part 
from  which  it  is  taken;  thus  very  few 
are  found  in  the  finger  blood  but  a 
great  number  in  the  splenic.  Their 
size  is  only  0.2  to  0.5  4,  the  largest 
being  those  just  about  to  divide.  The 
flagellate  forms  are  found  in  one-fifth 
only  of  the  total  cases,  and  probably 
represent  a  definite  but  very  short 
stage  in  the  life-history  of  the  coccus. 
The  two  forms  may  be  named  “  micro-  ; 
coccus  exanthematicus  ”  and  “  cocco- 
spirillum  exanthematicum  ”  respect¬ 
ively.  Artificial  cultures  :  On  the 
ordinary  nutrient  media  no  growth  was 
obtained  from  blood  from  the  finger 
or  spleen  in  the  first  three  cases.  On 
ascitic  fluid  gelatine  splenic  blood  usu¬ 
ally  produced  a  growth,  but  blood  from 
the  finger  seldom  did  (?  because  of 
disinfectants  used  for  the  skin).  Blood  I 
from  veins,  however,  caused  a  growth  i 
on  ordinary  media,  showing  that  the 
spleen  lessens  the  vitality  of  the 
organism.  A  whole  series  of  eul-  I 
tures  must  be  made,  as  each  drop  1 
of  blood  does  not  contain  the  I 
coccus.  At  36°  to  27*  C.  growth  is  clia-  J 
racteristic  in  from  two  to  eight  days,  I 
and  frequently  takes  place  at  ordinary  1 
tempei'atures.  The  appearances  vary  \ 
somewhat  according  to  the  period  of  i 
disease.  In  stab  cultures  in  gelatine  J 
the  growth  is  most  rapid  on  the  surface,  I 
which  causes  a  cylindrical  depression 
with  liquefied  gelatine  at  the  bottom. 
Fresh  cultures  can  be  made  from  those 
started  by  venous  blood,  but  not  from 
those  started  by  splenic.  Direct  inocu-  1 
lation  of  blood  from  veins  into  broth 
causes  growth  only  if  a  current  of  j 
oxygen  is  passed  through  it.  Thus  the  I 
organism  is  strictly  aerobic.  It  refuses  I 
to  grow  on  acid  or  saccharine  media.  I 
The  organism  found  in  cultures  is  iden-  j 
tical  morphologically  with  that  found  i 
in  the  blood.  One  hundred  and  fifty-  | 
eight  cases  of  typhus  were  examined  I 
bacteriologically,  and  the  organism  was  I 
wanting  in  2  only,  and  then  the  exami-  I 
nation  was  made  just  before  the  end  of  j 
the  illness;  1,500  cultures  were  made,  I 
and  no  other  organism  was  ever  found.  1 
Cultures  were  generally  obtained  from 
the  fluid  in  the  conjunctival  sac  pure,  1 
but  sometimes  mixed  with  sarcime  and  1 
bacilli.  These  organisms  are  not  simply  > 
a  mixture  of  staphylococcus  and  strepto-  ! 
coccus,  because  (1)  the  two  cannot  be  | 
isolated  in  pure  cultures ;  (2)  staphy¬ 
lococcus  is  distinguished  by  size  (0.87^) 
and  by  more  rapidly  liquefying  gelatine;  | 
(3)  streptococcus  forms  long  chains  and 
its  colonies  in  gelatine  are  quite  dif¬ 
ferent  ;  (4)  inoculations  on  animals  have 
no  effect ;  (5)  oxygen  is  a  necessity.  It 
can  also  readily  be  distinguished  from 
M.  endocarditis  rugatus,  Mannaberg’s  g 
streptococcus,  M.  conjunctive  lique- 
faciens  et  flavus.  Thus  it  is  almost  cer¬ 
tainly  the  specific  cause  of  typhus  fever, 
its  failure  to  affect  animals  being  due  to 
that  disease  being  peculiar  to  man.  In-  ‘ 
fection  depends  not  on  immunity,  but 
on  the  number  of  organisms  which 
gain  access.  Several  other  observers, 
both  French  and  Russian,  have  within 
the  last  three  years  described  organisms 
which  are  probably  identical. 
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MEDICINE. 

(21)  Tlic  Efferts  of  Influenza  on  the 
Heart. 

Batz  has  published  an  instructive 
work  on  this  subject  (  Thkse  <le  Bordeaux , 
1896),  in  which  he  describes  the  cardiac 
complications  of  influenza  and  cardiac 
influenza,  there  being  a  distinction  be¬ 
tween  the  two.  Under  the  lirst  heading 
are  included  peri-,  endo-,  and  myocard¬ 
itis;  while  the  second,  a  term  due  to 
Huchard,  includes  a  much  more  com¬ 
plicated  series  of  alterations  in  the 
heart’s  action  through  its  nervous  appa¬ 
ratus.  The  cardiac  rhythm  is  more  or 
less  altered,  there  being  acceleration  of 
the  beats,  equalisation  of  both  pauses, 
and  both  sounds  come  to  resemble  each 
other,  a  condition  to  which  the  term“em- 
bryocardia”  has  been  given.  Influenza 
would  seem  to  be  the  disease  in  which 
this  is  most  frequently  met  with,  and  its 
prognosis  is  very  grave.  The  pulse  very 
often  becomes  irregular  in  every  way  ;  it 
is  frequently  intermittent.  There  may 
be  an  extreme  degree  of  bradycardia, 
the  pulsations  having  been  found  as  low 
as  15  or  16  to  the  minute.  On  the  other 
hand  a  high  degree  of  tachycardia  has 
been  noted  by  several  observers.  Ex¬ 
treme  cardiac  weakness,  followed  by 
syncope,  is  another  frequent  complica¬ 
tion,  but  the  author  more  particularly 
draws  attention  to  influenzal  angina, 
which  bears  a  marked  resemblance  to 
angina  pectoris,  with  which,  indeed,  it 
is  probably  identical,  being  produced 
under  the  same  conditions,  and  accom¬ 
panied  by  the  same  symptoms.  There 
may  be  the  same  pain  preceded  by  a 
kind  of  aura  and  a  feeling  of  constriction 
of  the  chest.  The  duration  of  these 
sensations  is  variable,  for  the  most  part 
lasting  some  time.  The  author  thinks 
that  the  variability  of  these  cardiac 
affections  depends  on  whether  the  vagi, 
the  sympathetic,  or  intracardiac  ganglia 
are  affected,  or  they  may  even  depend 
on  a  bulbar  origin. 


(22)  The  Early  Stamen  of  l»ial>cfcs. 

Loeb  ( Centralbl .  f.  inn.  Med.,  November 
21st,  1896)  remarks  that  really  very  little 
is  known  about  the  earliest  stages  of 
diabetes.  Usually  when  definite  sym¬ 
ptoms  lead  to  an  examination  of  the 
urine,  1  per  cent,  sugar  or  more  is  found. 
Definite  information  is  often  given  as 
to  when  the  thirst,  etc.,  commenced, 
but  such  accounts  often  cannot  be  trusted 
to  fix  the  commencement  of  the  disease. 
The  author  relates  some  illustra¬ 
tive  cases:  (1)  A  woman,  aged  52,  with 
every  appearance  of  health,  complained 
of  profuse  sweating  and  of  thirst  begin¬ 
ning  14  days  previously.  The  urine 
contained  5.3  per  cent,  sugar,  and  the 
specific  {.rivity  was  1038.  The  author 
had  examined  the  urine  of  this  patient 
2  years  previously,  when  it  contained 
0.25  per  cent,  sugar,  but  it  was  after¬ 


wards  free  from  sugar  for  9  months. 
This  was  an  example  of  the  hereditary 
form  of  diabetes.  A  younger  sister  with 
rheumatic  pains  sent  her  urine  for  ex¬ 
amination,  when  4  per  cent,  sugar  was 
present.  An  elder  sister  with  diabetes 
had  died  the  year  before  from  some  in- 
tercurrent  affection.  (2)  A  girl,  aged 
25,  with  bronchial  catarrh,  began  to 
suffer  from  thirst.  The  urine  was  found 
to  contain  7.9  per  cent,  sugar,  although 
the  thirst  was  said  to  have  commenced 
only  4  weeks  previously.  The  author 
had  by  chance  examined  this  urine  5 
months  previously,  and  a  trace  of  sugar 
was  found,  to  which  no  importance  was 
attached.  The  case  appeared  favour¬ 
able,  notwithstanding  the  youth  of  the 
patient.  Under  dieting  the  sugar  dis¬ 
appeared,  and  the  patient  looked  well. 
(3)  A  man,  aged  57,  had  traces  of  sugar 
in  the  urine  before  diabetic  symptoms 
appeared,  when  4  per  cent,  sugar  was 
found.  (4)  A  man,  aged  60,  complained 
4%  years  previously  of  abnormal  sensa- 
tionsand  parresthesife  in  the  extremities, 
and  0.38  per  cent,  sugar  was  found  in 
the  urine.  The  urine  was  then  ex¬ 
amined  every  2  to  4  weeks,  but  remained 
usually  free  from  sugar  or  only  with  the 
slightest  trace  of  it.  During  an  attack 
of  sciatica,  sugar  to  the  extent  of  1  per 
cent,  was  found.  Under  suitable  diet 
and  when  the  pain  disappeared,  sugar 
was  no  longer  present.  The  excretion 
of  sugar  was  here  controlled  by  a  not 
very  strict  diet.  The  author  concludes 
that  in  a  large  number  of  diabetics 
sugar  is  present  in  the  urine  for  long 
periods  before  large  quantities  are  ex¬ 
creted  or  definite  symptoms  arise. 
During  these  periods  the  patients  may 
be  in  excellent  health,  and  so  the  pre¬ 
sence  of  the  sugar  may  not  be  dis¬ 
covered.  Some  intercurrent  disease  or 
an  insurance  examination  may  draw  at¬ 
tention  to  it.  Thus  the  presence  of 
small  quantities  of  sugar  is  not  a  matter 
of  indifference,  but,  on  the  other  hand, 
it  does  not  always  indicate  the  presence 
of  diabetes.  The  author  does  not  agree 
with  Ebstein  that  every  glycosuria  last¬ 
ing  over  a  long  time  is  to  be  considered 
as  diabetes,  no  matter  how  small  the 
quantity  of  sugar  may  be. 


<33)  Paralysis  of  the  Tluar  Nerve  from 
Cyclinsr. 

Destot  (Gazz.  degli  Osped.,  November 
5th,  1896),  after  a  long  bicycle  ride, 
suffered  from  paraesthesia  of  the  ring 
and  little  finger,  and  loss  of  sensa¬ 
tion  to  puncture  and  to  touch,  as  well 
as  paresis  of  the  interossei,  lumbricales, 
and  adductor  muscles.  These  effects 
were  due  to  pressure  of  the  nerve 
branches  between  the  handle  of  the 
bicycle  and  the  pisiform  bone.  The 
author  believes  that  the  obliquity  of 
the  handle  bar  was  the  chief  cause  ;  for 
this  reason  he  suggests  a  strictly  trans¬ 
verse  bar,  as  the  pressure  then  is 
thrown  on  the  deeper  and  better-pro¬ 
tected  parts  of  the  hand. 


(24)  Tlic  Phonendoscope. 

B.  M.  Schaposchnikoff  ( Russkaja 
Medizinskaja  Gazeta,  No.  39,  1896)  has 
used  Bianchi’s  phonendoscope  (see 


Epitome  of  the  British  Medical. 
Journal,  December  5th,  1896,  par. 
454)  in  over  100  cases,  including 
patients  and  healthy  people,  and  ar¬ 
rives  at  the  following  conclusions : 
(1)  It  is  very  doubtful  whether  the 
outline  of  the  internal  organs  can  be 
correctly  mapped  out  by  its  help,  as 
suggested  by  Bianclii.  (2)  The  sounds 
and  murmurs  are  greatly  intensified, 
and  thus  a  correct  interpretation  of  the 
physical  signs  is  made  more  difficult.  (3) 
Further,  the  phonendoscope  by  itself 
produces  a  certain  number  of  sounds, 
which,  especially  if  a  long-continued 
examination  is  required,  are  very 
troublesome. 


(25)  The  Mechanism  of  Knee-jerk. 

Gotch  1  '  Journal  of  Physiology,  vol.  xx,  p. 
322)  has  studied  the  time  reactions  of 
the  knee-jerk.  He  concludes  that  the 
contraction  of  the  vastus  internus  in  re¬ 
sponse  to  the  tendon  tap  is  a  single 
twitch  of  the  muscle  evoked  by  the- 
direct  mechanical  excitation  of  its  fibres. 
He  obtained  no  evidence  that  the  direct 
muscular  excitability  is  diminished  by 
circumstances  which  undoubtedly  cause 
the  above  response  to  fail.  The  tendon 
tap  may  cause  not  only  a  direct  response, 
but  a  reflex  discharge  from  the  spinal 
cord ;  and  this,  although  it  evokes  no 
response  on  the  struck  side,  may  evoke 
a  response  on  the  opposite  side,  consti¬ 
tuting  a  true  crossed  reflex  effect.  In 
the  rabbit  he  found  no  evidence  of  the 
reflex  effect  on  the  struck  side,  but 
thinks  it  possible  that  conditions  may 
be  present  in  other  animals  and  in  man 
which  would  diminish  the  susceptibility 
of  the  vastus  to  the  direct  mechanical 
stimulation,  whilst  augmenting  the  re¬ 
flex  discharge  from  the  spinal  cord ; 
under  these  circumstances  a  reflex  effect 
on  the  struck  side  might  occur.  The 
discrepancies  between  different  ob¬ 
servers  as  to  the  fundamental  nature  of 
the  effect  (direct  or  reflex)  are,  he  thinks, 
due  probably  to  the  augmented  influence 
of  one  of  tnese  factors  and  the  diminu¬ 
tion  of  the  other. 


SURGERY. 

(26)  Cholelithiasis  Statistics. 

Hans  Kehr  (Arch.  f.  Chirurgie,  1896, 
vol.  53,  p.  362)  records  the  results  of  a 
series  of  209  laparotomies  for  gall  stones 
(174  different  patients).  The  operations 
varied  in  extent  from  simple  cholecyst- 
ostomies,  taking  about  fifteen  minutes, 
to  troublesome  operations  on  the  com¬ 
mon  bile  duct,  taking  as  long  as  four 
to  five  hours.  Of  the  174  patients  23 
were  men,  117  were  married  women  who 
had  borne  children,  16  were  childless 
married  women,  and  iS  were  single 
women.  The  majority  of  patients  be¬ 
longed  to  the  working  classes,  to  which 
the  majority  of  the  inhabitants  of 
Halberstadt  also  belong.  Out  of  127 
operations  for  stones  in  the  gall  bladder 
and  cystic  duct,  in  which  it  was  not 
necessary  to  remove  the  gall  bladder, 
only  1  patient  died  (an  old  man  with 
pulmonary  emphysema  and  arterio¬ 
sclerosis).  Of  21  cholecystectomies 
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only  1  was  'ata1.  Out  of  ;o  ehole- 
doi-notomies  and  1  choledocliotripsy  2 
patients  died,  both  of  whom  were  weak 
and  jaundiced  before  the  operation. 
One  patient  operated  on  for  stone  in 
the  hepatic  duct  died  of  collapse  fol¬ 
lowing  the  operation.  Seventeen  cases 
<15  recovered)  were  found  at  the  opera¬ 
tion  to  be  suffering,  not  from  gall 
stones,  but  from  other  troubles. 
Finally,  in  19  cases,  besides  chole¬ 
lithiasis,  some  other  disease,  such  as 
carcinoma,  suppurative  cholangitis, 
cirrhosis,  etc.,  was  found  to  be  pre¬ 
sent  ;  some  of  these  cases  were  tempo¬ 
rarily  improved.  Of  the  whole  209 
laparotomies  17  were  fatal  cases  (S  per 
cent.).  Kehr  has  only  once  seen  a 
genuine  relapse  after  his  operations  for 
gall  stones.  In  clioledochotomy  it  is 
sometimes  hard  to  be  sure  of  having 
removed  all  the  stones.  In  5  cases 
Kehr  left  stones  behind ;  in  3  of  them 
he  had  to  repeat  the  operation,  and  in 
2  he  was  able  to  remove  them  after¬ 
wards  by  the  reopened  wound.  Appa- 
parently  only  82  cases  of  clioledochotomy 
have  previously  been  recorded  in  sur¬ 
gical  literature,  and  there  were26deaths 
— that  is,  31  per  cent.,  though  perhaps 
only  22  per  cent,  were  directly  due  to 
the  operation.  In  the  present  series  of 
30  only  2  (6.6  per  cent.)  proved  fatal. 


(27)  Cancer  of  tin*  Ampulla  of  Vnter. 

Durand- Fardel  (Reprint  from  La  Press e 
Medicate,  1896)  relates  a  case  of  cancer 
of  Yater’s  ampulla,  which  he  states  to 
be  the  thirteenth  recorded.  Two  forms 
at  least  may  be  distinguished  :  that  in 
which  the  disease  starts  from  the  in¬ 
testinal  wall  ;  and  that  in  which  it  takes 
origin  from  the  orifice  of  the  pancreatic 
duct.  The  symptoms  of  these  are  simi¬ 
lar,  comprising  intermittent  jaundice, 
wasting  and  progressive  cachexia,  but 
in  the  latter  form  thej  jaundice  is  more 
intermittent  and  theprogress  slower. 
The  author’s  own  case  occurred  in  a 
man  aged  58,  whose  personal  and 
family  history  were  without  signifi¬ 
cance.  Ilis  illness  began  with  sudden 
jaundice,  associated  with  pale  and  fatty 
stools.  He  was  ireated  with  purgation, 
Vichy  water,  and  milk  diet.  He  at¬ 
tempted  to  resume  work  in  three  weeks, 
but  was  too  weak,  and  was  consequently 
taken  into  hospital.  He  was  much 
wasted,  there  rvas  marked  jaundice,  the 
liver  was  much  enlarged,  and  the  gall 
bladder  easily  recognisable.  The  urine 
was  deeply  bile  -  stained,  while  the 
stools  were  colourless;  there  was  abso¬ 
lutely  no  pain  and  no  indication  for 
operative  interference  was  recognised. 
Four  months  after  the  onset  the  patient 
suddenly  became  much  better,  the 
stools  recovered  their  normal  colour, 
the  jaundice  cleared  up  a  little,  and  the 
liver  and  gall  bladder  diminished  in 
size.  The  improvement  lasted  about  a 
month,  when  double  pleuro-pneumonia 
supervened,  with  pericarditis  and  re¬ 
crudescence  of  all  the  hepatic  sym¬ 
ptoms.  Delirium  followed,  with  death 
five  inontlis  after  the  commencement  of 
the  jaundice.  At  the  necropsy  a  tumour 
of  Yater’s  ampulla  was  found  of  the 
size  of  a  cherry  stone.  It  grew  from  the 
92  n 


anterior  wall  of  the  common  bile  duct, 
which  it  completely  blocked ;  the  pan¬ 
creatic  duct  was,  however,  patent — a 
condition  not  previously  described  in 
this  affection.  The  microscopical  struc¬ 
ture  of  the  growth  was  that  of  a  car¬ 
cinoma  derived  from  the  epithelium  of 
thebile  duct,  and  containing  no  glandular 
elements.  Durand-Fardel  hence  agrees 
with  Rolleston’s  conclusion  that  one 
variety  of  cancer  in  this  region  may  be 
regarded  as  originating  from  the  termi¬ 
nation  of  the  common  bile  duct. 


<?S)  01»s(t*(rical  Keratitis. 

Dujardin  points  out  ( Journ .  des  Sc. 
Mid.  de  Lille ,  November  28th,  1896) 
that  ocular  lesions  due  to  obstetrical  in¬ 
terference  are  uncommon,  and  relates  a 
case  of  keratitis  in  the  newborn  which 
seems  to  have  resulted  from  a  prolonged 
application  of  the  forceps.  The  left  eye 
alone  was  affected,  and  its  appearance 
suggested  a  purulent  ophthalmia  ;  but 
the  eyelids  were  more  markedly  swollen 
than  is  the  case  in  commencing  ophthal¬ 
mia,  and  there  was  scarcely  any  dis¬ 
charge.  On  separating  the  eyelids  it 
was  seen  that  practically  the  whole 
cornea  was  cloudy,  and  there  was  in¬ 
tense  conjunctival  liyperaemia.  The 
treatment  consisted  in  the  application 
of  ice,  atropine,  and  boric  lotions.  A 
similar  case  was  reported  by  Wecker, 
due  also  to  compression  by  forceps,  but 
in  it  the  pupil  could  not  be  recognised, 
whilst  in  Dujardin’s  instance  it  could 
be  seen  by  looking  obliquely.  It  is, 
therefore,  important  to  remember  that 
ocular  lesions  at  birth  ai’e  not  invari¬ 
ably  of  a  gonorrhoeal  nature  ;  and  in  such 
cases  as  these  referred  to  the  treatment 
with  an  eye  salve  of  nitrate  of  silver 
(under  the  supposition  that  it  was  puru¬ 
lent  ophthalmia)  might  have  disastrous 
effects  upon  the  keratitis. 


Ci9)  Castration  for  Profit  at  ir  lljprrlroiihj’. 

G.  Gabktelsen  (Norsk  Mag.  f.  Lcegevi- 
densk.,  October,  1S96)  records  the  case 
of  a  man,  72  years  old,  who  had  suffered 
for  2|  years  from  dysuria  and  urinary 
incontinence  (three  or  four  times  hourly). 
Bilateral  castration  was  practised ;  at 
the  end  of  three  weeks  the  dysuria 
had  disappeared;  after  an  interval  of 
five  months  the  prostatic  hypertrophy 
was  greatly  lessened,  and  urination 
occurred  only  twice  or  thrice  a  night. 

(30)  Disease  of  the  Rones,  Articulations, 
anil  Ligaments  in  Influenza. 

Franke  (Arch.  klin.  Chir.,  19,  iii,  1895) 
has  seen  a  certain  number  of  cases  of 
these  affections  as  the  result  of  influ¬ 
enza.  Bone  disease  was  the  most  fre¬ 
quent,  affection  of  the  articulation  alone 
very  rare.  As  regards  ligaments,  the 
plantar  fascia  was  affected  in  5  cases, 
with  a  painful  inflammatory  thickening 
chiefly  on  the  internal  aspect.  The 
author  observed  only  2  cases  of  articular 
disease;  the  course  of  the  disease  was 
subacute  in  each  case,  and  complete 
recovery  occurred.  In  the  bones,  peri¬ 
ostitis  or  osteo-periostitis  of  subacute 
character,  without  pus  or  the  formation 
of  sequestra,  was  the  usual  type.  Con¬ 
siderable  and  disproportionate  constitu¬ 


tional  disturbance  followed  tin*  appear¬ 
ance  of  this  periostitis.  On  the  whole, 
the  prognosis  is  good.  Soft  nodes  were 
occasionally  observed. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(31)  Is©  of  the  I'torinc*  Ktem. 

Pichevin  (Bull,  et  Memoires  de  la 
Sociiti  Obstet.  et  Gynic.  de  Paris ,  No.  11, 
1896)  holds  that  Eefour  and  other  con¬ 
temporary  authorities  have  rehabilitated 
the  stem.  The  ill  effects  once  so  often 
seen  were  due  to  ignorance  of  gynaec¬ 
ology,  carelessness,  and  absence  of  anti¬ 
septic  precautions.  The  stem  is  neces¬ 
sary  in  cases  of  contraction  of  the  uterus 
after  cauterisation,  as  is  so  often  seen 
when  Dnmontpallier’s  method  has  been 
used.  It  is  also  allowable  in  stenosis  in 
neglected  cases  of  amputation  of  the 
cervix.  The  stem  is  specially  useful  in 
cases  of  amenorrhcea  and  sterility,  where 
the  os  internum  is  tender  and  contracted, 
and  the  body  of  the  uterus  sharply  ante- 
flexed.  But  it  should  never  be  used  for 
similar  symptoms  when  the  canal  is 
normal,  or  when  there  is  pelvic  cellul¬ 
itis  or  perimetritis  as  well  as  metritis. 

(32)  Gnlvnno-Cnustlc  Tr«‘iiliii«‘nt  In 
G.vnteeoloio. 

S.  Fredericq  (Belgique  Med .,  No.  51, 
December  17th,  1896)  reports  his  experi¬ 
ence  of  electricity  in  gynaecological 
practice.  He  is  of  opinion  that  it  is 
truly  useful  only  in  cases  of  uterine  fibro- 
myomata,  and  possibly  also  in  instances 
of  uterine  atony,  and  that  in  all  other 
affections  of  the  genital  organs  it  is 
either  harmful  or  so  inferior  to  other 
modes  of  treatment  that  it  is  useless  to 
try  it.  Thus  it  is  distinctly  contra¬ 
indicated  in  sarcomatous  and  other 
malignant  tumours  of  the  ovary,  and  in 
all  gynaecological  troubles  associated 
with  chronic  enteritis  and  marked  hys¬ 
teria.  It  is  of  no  value  in  uterine  dis¬ 
placements,  ovarian  prolapse,  and  in¬ 
flammation  of  the  uterine  appendages, 
while  in  endometritis  it  is  inferior  to 
curettage.  In  uterine  fibro-myomata, 
however,  it  is  admirable  as  a  means  of 
stopping  haemorrhage  and  relieving 
pain,  and  sometimes  its  employment 
makes  surgical  intervention  possible 
when  it  was  not  so  previously. 


(33)  Curettaee  for  Il.i'inori-Iinsiic  Motrllls 
In  Hie  Yirsnn. 

Blanc  points  out  (Loire  Med .,  No.  12, 
December  15th,  1896)  that  until  recently 
purely  medicinal  and  often  inefficacious 
means  have  been  used  in  the  treatment 
of  virginal  metritis.  He  reports  three 
cases  in  which  curettage  was  employed 
for  this  affection  with  complete  suc¬ 
cess,  and  a  fourth  in  which  permis¬ 
sion  for  operation  was  refused  by 
the  patient’s  parents,  and  death 
followed.  In  the  first  two  cases,  aged 
16  and  15  years  respectively,  the 
curette  brought  away  large  massts 
of  whitish  fungosities,  of  a  firmer 
consistence  than  is  usually  met  with 
in  the  scrapings  of  haemorrhagic 
metritis  in  married  women  ;  the  uterus 
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was  afterwards  packed  with  iodoform 
gauze,  fn  the  third  patient,  a  girl  of  14 
years,  the  haemorrhage  began  at  the 
third  menstrual  epoch,  and  was  con¬ 
tinuous  ;  in  this  instance  the  curette 
removed  greyish-white  fungosities,  of  a 
softer  consistence  than  in  the  foregoing 
cases. 


<34)  II  rater  la  Siimilat  ini;  Eclampsia  In 
Preiraancy. 

Bescaklft  'L'  Obatitrir/ue,  November 
15th,  1896)  reported  at  the  Geneva  Con¬ 
gress  the  case  of  a  pregnant  woman  who 
.•aught  cold  and  inflammation  of  the 
kidney  ensued.  The  foetus  died,  and 
several  convulsive  attacks  followed. 
Bascarlet  maintained  that  they  were 
purely  hysterical.  The  chief  positive 
evidence  was  their  punctual  recurrence 
it  a  certain  time  for  several  nights  in 
succession.  They  differed  from  even 
mild  eclampsia  by  the  absence  of 
vomiting,  coma,  deranged  vision,  'and 
iaeial  convulsions. 


(35)  Ovarian  Abscess  artcr  Delivery, 

Bkose  (fieri.  Alin.  Woe  A.,  No.  52,  1896) 
•elates  that  a  woman  after  confinement, 
tiad  high  temperature,  which  subsided, 
)ut  the  severe  pain  which  accompanied 
t  continued  till,  at  the  end  of  three 
nonths,  when  he  operated.  Both  ap- 
sendages  were  removed.  The  right 
>vary  was  converted  into  an  abscess 
arger  than  a  walnut,  the  left  contained 
1  smaller  amount  of  pus.  The  left  tube 
vas  also  suppurating.  The  temperature 
lad  been  normal  just  before  the  opera- 
ion.  Recovery  was  rapid. 


<36)  Kraurosis  Vulva-. 

Item  PIN  (fieri,  kiln.  Woch.,  No.  52,  1896) 
ecently  exhibited  at  a  Society  diseased 
tructures  excised  from  two  cases  of 
ypical  kraurosis  where  there  was  the 
isual  intolerable  itching  with  corre- 
ponding  stenosis  of  the  vulva.  The 
irst  patient  was  single,  and  aged  23. 
)n  careful  search  an  incipient  epitheli- 
imatous  growth,  as  big  as  a  bean, 
.as  detected  and  excised  with  three 
i.uarters  of  the  vulva.  The  growth  lay 
n  the  left  of  the  clitoris.  The  second 
•atient  was  aged  31.  The  kraurotic 
issues,  Czempin  states,  were  excised, 
n  both  cases  the  wounds  caused  by  the 
xcision  were  united  by  a  continuous 
atgut  suture,  and  healed  by  first  inten- 
ion.  It  is  not  reported  whether,  as 
he  above  cases  would  imply,  Czempin 
pplies  the  term  “kraurosis”  both  to 
urely  symptomatic  itching  as  in  the 
rst  instance  where  there  was  cancer, 
nd  to  a  primary  condition  where  itch- 
lg  is  the  earliest  and  most  essential 
•ature. 


!T)  Cjnicfolosical  Treatment  of  Klieuniat- 
i»ui  ami  Gout. 

.  M.  Bossi  (Arch,  di  Ostet.  e  Ginec., 
0.  10,  October,  1896)  records  three 
isos  illustrating  the  influence  which 
ie  female  genital  organs  have  over  the 
iterchange  of  materials  in  the  organ- 
m.  The  most  noteworthy  of  these  was 
patient  aged  46  who  had  suffered  since 
ie  age  of  31  from  painful  menorrhagia 
ith  intestinal  and  urinary  disturb¬ 


ances.  Nine  years  ago  she  had  an 
attack  of  articular  rheunat  ism,  and  now 
at  each  menstrual  ptrio  i  she  had  gouty 
manifestations  in  the  joints  with  scanty 
high-coloured  urine,  dyspepsia,  etc. 
She  was  very  amemic,  and  all  the  small 
joints  were  swollen  and  deformed.  The 
uterus  was  enlarged  and  prolapsed,  and 
a  scraping  from  the  interior  suggested 
sarcoma.  The  uterus  and  ovaries  were 
removed  by  hysterectomy,  and  imme¬ 
diately  the  joint  condition  began  to  im¬ 
prove,  and  the  quantity  of  urine  and  of 
urea  during  the  succeeding  month  was 
more  than  quadrupled.  The  patient 
also  gained  nearly  a  stone  in  weight, 
and  traces  of  tophi  were  no  longer  to  be 
found  in  the  joints.  In  another  case 
vaginal  hysterectomy  for  fibroma  of  the 
fundus  uteri  led  to  a  notable  increase  in 
the  amount  of  urine  and  in  its  urea  and 
to  the  disappearance  of  the  articular 
pains.  In  yet  a  third  patient  rheumatic 
symptoms  disappeared  after  the  curet¬ 
tage  of  the  uterus  for  endometritis 
hyperplastica.  These  observations  the 
author  advances  simply  as  a  preliminary 
note,  but  thinks  that  taken  along  with 
the  recent  researches  of  Curatulo  and 
Tarulli  and  the  results  of  castration  for 
osteomalacia  they  demonstrate  the  in¬ 
fluence  exercised  by  the  genital  organs 
over  the  body  metabolism. 


THERAPEUTICS. 

(38)  Cliinosol. 

Bonnema  (Therap.  Manats  ,  December, 
1896)  says  that  chinosol  combines  large 
antiseptic  properties  with  a  relatively 
small  power  of  doing  harm.  The 
author’s  experiments  show  that  it  is 
a  protoplasmic  poison  ;  1  per  cent, 
solution  arrested  the  movements  of 
amoebae  almost  instantaneously,  and 
J  per  cent,  solution  in  ij  hour.  Chin¬ 
osol  also  hinders  in  a  marked  degi-ee 
the  decomposition  of  meat,  and  is  even 
here  superior  to  corrosive  sublimate. 
It  checks  both  alcoholic  and  lactic  acid 
fermentation.  It  hinders  the  conver¬ 
sion  of  albuminous  bodies  into  pep¬ 
tones,  and  it  has  a  deterrent  action  on 
the  coagulation  of  albumen.  The  author 
lias  also  investigated  the  action  of 
chinosol  on  bacteria.  To  solutions  of 
chinosol  (1  in  200,  500,  1,000)  a  pure 
cultivation  of  staphylococcus  was  added 
until  the  solution  became  slightly 
turbid.  Agar  plates  were  then  inocu¬ 
lated  with  small  quantities  of  these  solu¬ 
tions.  These  experiments  proved  that 
chinosol  in  h  to  2  per  cent,  solution  did 
not  kill  this  coccus  in  twenty-five, 
forty-five,  or  fifty  minutes.  Nor  yet 
did  solutions  of  2^  to  3  per  cent,  in 
twelve  minutes ;  but  of  4  experiments 
with  chinosol  in  4  per  cent,  solution  2 
only  showed  growth.  A  5  per  cent, 
solution  killed  the  micro-organism. 
Chinosol  hinders  the  development  of 
the  staphylococcus  in  a  solution  of  1  in 
40,000.  A  mixture  of  2  c.crn.  chinosol 
(1  in  2,000)  with  38  c.cm.  bouillon  was 
inoculated  with  a  pure  culture  of  the 
staphylococcus  and  kept  at  370  C.  for 
several  days  ;  it  remained  sterile, 
whereas  40  c.cm.  of  bouillon  inoculated 


in  the  same  wry  became  turbid  in 
twenty-four  1  ours.  Sublimate  in  similar 
solution  produced  the  same  result.  The 
author  has  also  made  experiments  on 
frogs  and  rabbits,  In  frogs  chinosol 
showed  itself  to  be  a  central  poison.  In 
one  experiment  a  rabbit  weighing 
2,500  g.  was  given  1  g.  chinosol  by  the 
mouth,  and  in  i£  hour  a  further  2  g. 
without  any  bad  effect. 


<3!)>  Sernmtherapy  in  Pneumonia. 

De  Renzi  ( tSupplem.  al  fioliclinico ,  Oc¬ 
tober  31st,  1896),  at  the  recent  Medical 
Congress  in  Rome,  related  his  experience 
of  serumtherapy  in  pneumonia.  During 
the  year  1894-95,  7  cases  of  pneumonia 
were  admitted  into  hospital ;  2  of  these 
were  treated  with  serum  in  addition  to 
the  routine  alcoholic  treatment ;  all  the 
cases  recovered.  In  1895-96,  27  cases 
were  admitted  :  of  these,  13  were  treated 
without  serum  and  3  died,  that  is,  23 
percent;  of  the  other  14  treated  with 
serum  2  died,  [that  is,  14  per  cent.  In 
these  2  fatal  cases  1  was  moribund  when 
admitted,  and  the  others  lmdarterial  and 
renal  lesions  sufficient  to  cause  death 
apart  from  pneumonia.  It  should  also 
be  said  that  the  recent  epidemic  of  pneu¬ 
monia  in  Naples  has  been  of  a  very 
severe  type.  After  the  injections  the 
temperature  usually  dropped  i°  to  30, 
and  there  was  a  corresponding  increase 
of  general  strength.  The  serum  was 
well  borne,  and  never  gave  rise  to  any 
bad  symptoms. 

(40)  Should  the  Internal  Use  of  Atropine 
he  Discontinued  ? 

LfipiNE  (Sem.  Mid.,  November  25U1, 
1896)  calls  attention  to  the  fact  that 
more  deaths  have  followed  medicinal 
doses  of  atropine  than  of  any  other  drug. 

1  f  possible,  therefore,  other  drugs  should 
be  substituted  for  it.  Atropine  lias  been 
used  in  the  following  diseases :  (1)  Neur¬ 
algia  and  other  painful  affections.  Con¬ 
sidering  the  large  number  of  analgesics 
available,  it  should  be  used  in  the  pre¬ 
sent  day  in  exceptional  cases  only  for 
example  in  angina  pectoris.  (2)  W hoop¬ 
ing-cough  and  asthma.  If  the  cases  are 
severe  and  have  resisted  all  other  treat¬ 
ment,  atropine  may  be  tried.  The  same 
applies  to  (3)  epilepsy.  (4)  It  is  very 
doubtful  whether  it  is  of  any  use  in  hys¬ 
teria,  paralysis  agitans,  and  other 
tremors.  (5)  Chronic  constipation.  As 
there  are  plenty  of  substitutes,  its  use 
should  be  discontinued.  (6)  Lead  colic. 
In  this  the  subcutaneous  use  of  atropine 
has  more  disadvantages  than  advan¬ 
tages.  (7)  Nocturnal  enuresis.  Great 
caution  is  necessary,  since  large  doses 
are  required  as  a  rule.  (8)  As  a  cardiac 
tonic,  and  in  those  cases  of  permanent 
bradycardia  which  often  end  in  epilepsy, 
atropine  has  been  tried  without  much 
success  in  the  latter  cases,  possibly  be¬ 
cause  a  slow  pulse  does  not  always 
correspond  to  a  slowly  acting  heart. 
According  to  Dehio  it  may  benefit  slight 
cases  of  cardiac  irregularity,  but  is  with¬ 
out  effect  in  severe.  (9)  In  night  sweats 
it  acts  well,  but  although  small  doses 
tend  to  prevent  collapse,  which  is  com¬ 
mon  in  phthisical  patients,  larger  ones 
increase  the  liability  to  it.  To  begin 
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with  a  dose  of  gr.  is  unjustifiable  in 
advanced  cases  of  phthisis,  (io)  In 
chronic  hypersecretion  of  HC1  by  the 
gastric  mucosa  several  observers  have 
found  that  atropine  diminished  the 
secretion,  but  others  deny  this.  How¬ 
ever,  considering  the  bad  effects  of  this 
hypersecretion  on  the  gastric  mucosa, 
in  the  present  state  of  our  knowledge 
atropine  must  still  be  tried.  (11)  Some 
obscivers  state  that  atropine,  given 
hypodermically,  arrests  haemorrhage 
(luomoptysis,  etc.)  by  its  action  on  the 
arterioles.  (12)  The  injection  of  atro¬ 
pine  before  the  administration  of  chloro¬ 
form  to  prevent  syncope  has  been  given 
up  by  surgeons.  (13)  It  has  been  recom¬ 
mended  as  an  antidote  to  barium  salts, 
hydrocyanic  acid,  nicotine,  pilocarpin, 
veratrin,  and  muscarin  poisoning.  (14) 
The  question  of  its  use  as  an  antidote  to 
opium  is  left  by  the  author  for  a  further 
communication. 


(41)  I'rfii  as  a  (Diuretic. 

Bettmann,  of  Erb’s  clinic  ( Berl .  Min. 
Woch.,  December  7th,  1896),  relates  the 
results  of  this  treatment  in  12  cases — 3 
of  hepatic  cirrhosis  with  much  ascites,  4 
of  one-sided  serous  pleurisy,  5  of  dropsy 
of  several  serous  cavities.  In  no  case 
was  there  any  marked  beneficial  effect. 
The  increase  in  the  secretion  of  urine 
was  never  very  considerable.  In  1  case 
tapping  was  had  recourse  to  five  day  s  after 
the  commencement  of  the  treatment. 
The  lluid  reaccumulated  after  the  tap¬ 
ping,  notwithstanding  the  administra¬ 
tion  of  urea.  In  another  case  the  com¬ 
bination  of  tapping  with  the  urea  treat¬ 
ment  seemed  to  have  a  decidedly  favour¬ 
able  effect.  An  examination  of  the 
tables  shows  that  an  increased  diuresis 
during  a  lengthened  use  of  urea  occurred 
in  only  3  cases ;  but  here  an  improve¬ 
ment  would  have  been  expected  without 
any  diuretics.  In  no  case  was  there 
any  evidence  of  renal  disease.  Urea  had 
not  shown  itself  in  these  cases  to  be 
either  a  rapid  or  powerful  diuretic,  but 
the  number  of  cases  was  small.  Noun- 
pleasant  effect  followed  the  administra¬ 
tion.  A  slight  diarrhoea  occasionally  ob¬ 
served  was  beneficial.  It  is  desirable  to 
investigate  whether  the  effects  of  tapping 
can  be  increased  by  the  use  of  urea. 


<42)  Oil  of  Cade  Collodion. 

At  the  recent  Congress  of  the  Soci6t6 
Francaise  de  Dermatologie  et  de  Syphi- 
ligrapliie  (M(d.  Mod.,  1896),  G. 
Gaucher  stated  that  acetone  collo¬ 
dion  having  been  used  as  an  exci¬ 
pient  of  certain  substances  employed 
as  local  remedies  in  skin  affections,  it 
occurred  to  him  to  associate  oil  of  cade 
with  it.  He  finds  that  this  preparation 
is  free  from  most  of  the  drawbacks  of 
oil  of  cade.  It  enables  one  to  apply  the 
remedy  exclusively  to  affected  points, 
and  to  keep  it  in  position ;  it  does  not 
stain  linen,  and  the  odour  of  the  acetone 
to  some  extent  disguises  that  of  the  oil 
of  cade.  He  has  used  the  preparation 
successfully  in  psoriasis,  lichenoid  ec¬ 
zema,  simple  chronic  lichen,  nummular 
eczema,  seborrhceic  eczema,  and  lichen 
planus.  It  appears  to  him  to  cure 
patches  of  psoriasis  in  the  same  time  as 
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clirysoplianic  traumaticin,  without  the 
drawbacks  of  that  preparation.  He  re¬ 
commends  that  only  pure  oil  of  cade 
from  juniper  and  pure  acetone  free  from 
water  be  used ;  if  these  conditions  are 
not  fulfilled  the  preparation  is  either 
too  fluid  or  too  thick,  and  it  does  not 
adhere  satisfactorily. 


(43)  Slavriiaii's  Symptom  in  Cocaine 
Poisoning. 

Rybakoff,  at  the  Moscow  Neurological 
Society  (Munch,  mcd  Woch.,  p.  1175, 
1896),  insisted  on  the  diagnostic  value  of 
Magnan’s  symptom  in  chronic  intoxica¬ 
tion  of  cocaine.  It  is  an  hallucination  of 
sensation  consisting  in  a  feeling  as  of 
foreign  bodies,  grains  of  sand,  crystals, 
worms,  or  microbes  below  the  skin. 
Korsakoff  mentioned  a  case  in  which 
this  symptom  was  present,  and  was 
found  to  be  due  to  the  use  of  vaginal 
tampons  containing  cocaine,  on  the  dis¬ 
continuance  of  which  it  ceased. 

(44)  The  Treatment  of  (Edema. 

Rotmann  ( Dcut .  med.  Woch.,  1896,  Nos. 
48  and  49)  first  refers  to  the  various 
methods  of  treating  oedema  by  incision, 
puncture,  including  Southey’s  trocars, 
etc.  He  has  used  cannulse  from  10.5  to 
11  cm.  long,  and  from  1.50  to  1.75  c.m  in 
diameter.  The  skin  was  always  tho¬ 
roughly  cleaned,  and  the  instruments, 
together  with  tubing,  previously  boiled 
in  soda  solution.  The  places  chosen  for 
the  insertion  of  the  cannula  were  those 
in  which  the  oedema  was  more  recent, 
and  the  skin  and  subcutaneous  tissues 
were  not  hardened  by  inflammatory 
changes.  It  is  well  to  apply  boracic 
ointment  round  about  the  puncture,  so 
that  if  any  fluid  escapes  to  one  side  of 
the  trocar,  it  will  not  irritate  the  skin. 
If  the  flow  of  fluid  stops,  it  is  mostly 
due  to  a  clot  in  the  cannula  or  tube. 
Usually  a  cannula  was  placed  in  either 
leg  and  left  for  twenty-four  or  more 
recently  thirty-six  hours.  An  absorbent 
aseptic  dressing  with  moderate  pressure 
is  afterwards  applied.  The  wound  can 
be  closed  if  desired  with  collodion.  The 
author  has  never  seen  any  unpleasant 
result  follow  upon  the  drainage  v,  hea 
practised  in  this  way.  Details  are  then 
given  of  9  cases  among  which  6  were 
examples  of  renal  disease,  2  being  acute 
and  the  rest  chronic.  In  7  cases,  abund¬ 
ant  fluid  was  thus  drained  away.  In  1 
case  the  amount  was  only  moderate, 
and  in  the  remaining  one  there  was 
hardly  any.  Perhaps  in  this  last  case 
it  might  have  been  well  to  make  in¬ 
cisions.  The  cases  of  acute  nephritis 
recovered  completely.  In  3  other  cases 
the  good  results  obtained  persisted  for 
a  long  time.  If  the  drainage  does 
nothing  else,  it  often  considerably  re¬ 
lieves  the  patients.  In  all  the  cases 
the  ordinary  treatment  by  drugs,  etc., 
had  been  tried  first. 


PATHOLOGY. 


<45>  Catwiit  Suppuration. 

Popper  ( Deut .  med.  Woch.,  No.  48,  1896) 
has  made  experiments,  not  as  previous 
investigators  by  infecting  catgut  with 
pure  or  mixed  cultures  of  bacteria,  and 


examinations  after  disinfection  by 
various  methods,  but  by  investigation  of 
some  catgut  that  was  the  cause  of  various 
accidents  in  the  Giessen  Clinic.  The 
material  after  treatment  with  ether  was 
submitted  for  days  to  watery  solutions 
of  sublimate  and  carbolic  acid,  but  in 
vain ;  in  spite  of  the  most  rigid  anti-  1 
sepsis  every  stitch  hole  suppurated,  ‘ 
other  methods  were  tried,  including  dry 
heat,  but  even  disinfection  in  a  current 
of  steam  did  not  prevent  this  catgut 
from  causing  suppuration  in  animals. 
The  ordinary  pyogenic  germs  are  killed 
with  the  greatest  certainty  by  the  more 
powerful  antiseptics,  and  sublimate  j 
catgut,  even  as  obtained  from  the 
manufacturers,  has  invariably  proved  i 
sterile,  and  though  a  bacillus  of  extra-  J 
ordinary  resistance  has  been  found  in 
raw  catgut,  this  bacillus  is  in  no  sense 
pathogenic,  and  the  idea  that  it  creates 
a  favourable  medium  for  pathogenic  < 
germs,  Popper  considers  an  unfounded 
hypothesis.  When  a  small  piece  of  the  i 
catgut  was  placed  below  the  skin  or  in 
the  peritoneal  cavity  of  a  rabbit  it  was  j 
found  that  after  three  or  four  days  a 
small  focus  of  suppuration  had  formed 
round  it,  just  as  in  the  operation  cases ;  I 
the  pus  was  greyish  white,  tenacious, 
and  slimy,  and,  under  the  microscope,  I 
consisted  of  detritus  and  isolated  pus 
corpuscles.  No  bacteria  were  ever  |j 
visible,  and  every  attempt  at  culture 
(gelatine,  agar,  blood  serum)  was  nega-  n 
tive.  Popper,  therefore,  concludes  that 
the  suppuration  was  not  due  to  bac-  v 
teria,  but  to  some  chemical  matter.  The 
innocent  nature  of  the  suppurations 
agrees  with  this  view ;  there  was  no  j 
phlegmonous  extension— no  diffuse  1 
peritonitis— but  the  purulent  focus,  in  t 
which  the  catgut  might  remain  un-  1 
absorbed  for  months,  was  completely 
encapsuled.  It  is  known  that  many  of 
the  metabolic  products  of  bacteria  (pro-  j 
teins)  may  cause  suppuration  chemic¬ 
ally.  In  this  case  toxalbumens  can  be  I 
excluded  as  they  are  rendered  harmless 
by  heat  (140°  F.).  What  the  chemical 
matter  may  be  it  is  impossible  at 
present  to  say;  perhaps  some  product 
of  decomposition  during  the  manufac-  i 
ture  of  the  raw  catgut.  Experience 
both  in  men  and  animals  shows  that 
no  serious  intoxication  is  to  be  feared 
from  the  use  of  even  large  quantities  of 
such  catgut ;  the  suppuration  is  always 
of  an  innocent  character,  and  has  no 
tendency,  like  bacterial  processes,  to 
become  diffuse.  As  no  means  are  known 
of  depriving  it  of  this  suppurative  agent 
it  should  be  tested  by  experiments  on 
animals  or  by  use  in  superficial  sutures 
in  suitable  operation  cases,  and  when¬ 
ever  absolute  reliability  of  sutures  and 
ligatures  is  desired — and  therefore  in  all 
peritoneal  operations— it  is  better  to 
depend  upon  silk.  Phlegmonous  in¬ 
flammation  after  operation  can  no 
longer  be  attributed  to  the  use  of  cat¬ 
gut,  but  must  be  admitted  to  be  an 
accident  due  to  bacteria,  and  as  care¬ 
fully  prepared  sublimate  catgut  has  in¬ 
variably  been  found  free  from  germs,  it 
is  not  desirable  to  substitute  any  more 
elaborate  process  for  disinfection  by 
ether  sublimate  and  alcohol. 
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MEDICINE. 

<4G>  Examination  of  (lie  Blood  in  Typhoid 
Fever, 

R.  Stern  ( Centralbl .  f.  inn.  Med .,  Decem¬ 
ber  5th,  1896)  says  that  this  examination 
has  been  followed  out  in  two  ways  :  (1) 
In  regard  to  diminished  or  absent  leuco- 
cytosis  ;  and  (2)  the  presence  of  typhoid 
bacilli  in  the  blood.  The  latter  succeeds 
best  when  considerable  amounts  of 
blood  are  used,  since  the  bacilli  are  pre¬ 
sent  only  in  small  numbers.  In  two  of 
the  author’s  cases  the  positive  results 
thus  obtained  were  of  considerable  dia¬ 
gnostic  value.  Recently  a  new  method 
has  been  introduced  by  Widal,  which 
■depends  upon  the  action  of  the  serum 
obtained  from  the  blood  of  one  conva¬ 
lescent  from  or  ill  with  typhoid  fever. 
The  typhoid  bacilli  become  less  motile, 
and  tend  to  adhere  together  when  ex¬ 
posed  to  this  serum.  The  substances 
producing  these  effects  have  been  called 
agglutinin,  but  the  author  thinks  that 
paralysin  is  a  better  name,  This  agglu¬ 
tinative  effect  has  been  noted  even  on 
the  fourth  or  fifth  day  of  the  disease. 
In  the  cases  where  it  was  absent  at  first 
at  appeared  later.  The  author  has  inves¬ 
tigated  this  test  in  16  cases.  He  has 
taken  blood  from  the  finger  tip  and 
added  to  it  a  bouillon  suspension  of  the 
typhoid  bacillus,  and  then  separated  off 
the  red  cells  by  means  of  the  centrifugal 
machine.  When  the  centrifugalisation 
is  carried  out  a  quarter  to  half  an  hour 
after  the  mixing  the  characteristic  re¬ 
action  is  more  marked.  The  disadvan¬ 
tage  of  this  procedure  is  that  an  exact 
■quantitative  estimation  of  the  effective 
substances  in  the  blood  cannot  be  made, 
but  the  author  has  also  used  Widal’s 
procedure.  The  diminished  motility 
and  agglutination  were  seen  after  a  few 
seconds,  or  at  any  rate,  within  the  hour. 
The  capillary  pipette  belonging  to 
Bowers’s  haunoglobinometer,  previously 
sterilised,  may  be  used  for  the  purpose 
of  collecting  the  blood.  The  ninth  day 
was  the  earliest  time  that  the  author 
applied  the  test  with  success.  Abun¬ 
dant  control  experiments  in  other  dis¬ 
eases  were  made,  but  gave  negative 
results  except  in  one  case  of  otitis, 
where  a  slight  but  distinct  reaction  was 
obtained  in  an  hour.  This  patient  had 
never  had  enteric  fever.  Thus  the 
author  says  that  for  the  serum  diagnosis 
that  proportion  of  the  serum  and  culture 
must  be  determined  which  is  powerless 
to  give  the  reaction  with  the  blood  serum 
of  a  patient  not  suffering  from  typhoid 
fever.  This  proportion  the  author  found 
in  his  cases  to  be  1  in  100,  and  even  1  in 
■2,00 o.  Widal  gives  it  as  1  in  60  or  8o.  A 
negative  result  in  the  early  stage  of  the 
disease  must  not  be  looked  upon  as  con¬ 
clusive,  but  subsequent  examinations 
must  be  frequently  made. 


<4*>  l’rodrmiml  Eruptions  in  Mraslrs, 

Rohet  has  collected  a  number  of  obser¬ 
vations  ( Journ .  de  Mid.,  September  10th, 
1896)  showing  that  measles  may  have 
a  premonitory  rash  as  is  the  case 
with  variola  and  varicella.  These  erup¬ 
tions  vary  in  character,  being  scarlatini- 
form,  morbilliform,  and  erysipelatous. 
They  may  even  resemble  red  miliaria, 
showing  small  vesicles  filled  with  a 
clear  fluid  surrounded  by  a  pink  areola, 
and  accompanied  by  itching.  The 
erythemata  generally  appear  about  the 
second  day  of  the  period  of  invasion, 
and  disappear  before  the  measles  erup¬ 
tion,  and  they  do  not  seem  to  affect  in 
any  way  the  invasion  period  of  the 
disease,  and  the  temperature  course 
in  no  wise  differs  from  the  cases 
in  which  there  is  no  such  premoni¬ 
tory  rash ;  nor  does  the  subse¬ 
quent  condition  of  the  patient 
show  the  least  difference ;  moreover, 
there  does  not  seem  to  be  any  serious 
constitutional  effect  similar  to  that 
following  the  erythematous  eruptions 
met  with  in  diphtheria,  enteric  and  some 
other  diseases.  The  author  admits  that 
the  number  of  cases  sufficiently  recorded 
is  as  yet  too  small  to  warrant  any 
statistics  being  drawn,  but  he  thinks 
that  these  premonitory  rashes  are  much 
more  frequent  in  measles  than  is  gene¬ 
rally  supposed. 

(48)  Nervous  Wiseases  of  Syphilitic 
Origin. 

Collins  ( The  Post-Graduate ,  July.  1896) 
tabulates  cases  of  tabes  dorsalis  and 
other  diseases  of  the  nervous  system 
considered  to  be  of  syphilitic  origin. 
The  conclusions  he  arrives  at  from  the 
study  of  the  casebooks  are  as  follows : 
(1)  That  exudative  and  degenera¬ 
tive  diseases  of  the  nervous  system,  due 
to  syphilis,  are  most  liable  to  show 
themselves  at  the  end  of  the  third  and 
the  beginning  of  the  fourth  decade  of 
life.  (2)  Thorough  and  prolonged  ad¬ 
ministration  of  antisyphilitic  remedies 
during  the  activity  of  the  virus  does  not 
seem  materially  to  prolong  this  time 
limit.  (3)  That  active  and  prolonged 
antisyphilitic  treatment  does  not  seem 
to  prevent  the  development  of  such 
diseases  as  locomotor  ataxia  and  general 
paresis.  And,  further,  that  the  cases 
in  which  syphilis  is  confessed,  and  in 
which  treatment  has  been  most  de¬ 
sultory  and  incomplete,  are  not  more 
liable  to  the  earlier  development  of 
or  to  the  severe  manifestations  of 
either  of  these  diseases,  than  those 
cases  are  in  which  the  treatment  has 
been  all  it  should  be.  (4)  That  the  ad¬ 
ministration  ot  antisyphilitic  remedies 
in  the  most  approved  way  does  not  ful¬ 
fil  the  requirement  of  cure,  and  that 
syphilis  is  often  an  incurable'disease. 


(40)  Nephritis  «lue  to  tlie  Bacillus  <’oli. 

Macaigne  Archives  Ginirales  de  M&decine, 
December,  1896)  divides  nephritis  due 
to  the  activity  of  the  bacillus  coli  into 
two  distinct  categories:  (1)  The  more 
frequent,  in  which  the  infection  is  from 
below,  ascending;  (2)  the  more  rarely 
recognised  form,  in  which  there  is  a 
hasmic  infection  with  the  bacillus  coli ; 


the  kidney  being  affected  by  a  descend¬ 
ing  nephritis.  From  the  latter  he  ex¬ 
cludes  cases  where  the  presence  of 
bacilli  coli  on  the  urine  is  merely  a 
sign  of  the  general  infection,  and  where 
nephritis  is  not  the  chief  disease.  Ilalld 
and  Albarran  have  shown  that  the 
bacillus  coli  is  the  chief  cause  of  ascend¬ 
ing  pyelonephritis.  The  author  devotes 
this  article  based  on  three  cases  to  the 
study  of  descending  nephritis  due  to 
this  microbe.  For  auto-infection  to  take 
place  two  conditions  are  necessary :  (1) 
A  breach  of  surface  on  the  alimentary 
canal ;  (2)  increased  virulence  of  the 
bacillus.  Diarrhoea  satisfies  both  these 
requirements.  The  breach  of  surface 
may  be  in  the  mouth,  and  in  one  case 
followed  a  sore  throat.  Clinically  and 
pathologically,  descending  nephritis 
due  to  bacillus  coli  is  met  with  in  two 
forms:  (1)  The  epithelial;  the  sym¬ 
ptoms  are  those  of  ordinary  acute 
nephritis,  and  has  three  degrees  of 
severity,  slight,  intermediate, and  grave. 
Recovery  usually  occurs.  The  histo¬ 
logical  appearances  are  those  of  a  glo¬ 
merular  and  tubal  nephritis  combined. 
The  bacillus  coli  is  found  in  the  urine. 
In  this  form  the  epithelial  lesions  are 
due  either  to  the  direct  action  of  the 
micro-organism  or  to  the  effect  of  the 
toxin  produced  by  it.  (2)  The  suppu¬ 
rative  form.  There  is  fever,  oedema, 
and  albuminuria  and  casts,  as  in  acute 
nephritis,  but  the  amount  of  urine 
passed  is  not  diminished ;  there  is 
pyuria,  and  the  disease  resembles  pyelo- 
nephriiis  or  primary  suppurative  nephr¬ 
itis,  but  the  ureters,  etc.,  are  healthy. 
Microscopically,  the  nr ’-'ary  abscess 
contains  the  colon  bacillus.  The  ab¬ 
scesses  may  form  ae  tne  result  of  emboli 
lodging  in  the  glomerular  vessels  or  on 
the  intertubular  vessels  or — and  to  this 
point  the  author  draws  special  attention 
— as  the  result  of  masses  of  bacilli  in¬ 
side  the  tubules  of  the  kidney.  In  the 
latter  cases,  the  abscesses  are  peri¬ 
tubular  and  not  perivascular.  There  is 
glomeruli tis  and  intense  periglomerul¬ 
itis  and  small  cell  infiltration.  The 
renal  tubules  are  stuffed  with  masses  of 
the  bacilli  coli. 


SURGERY. 

(.’>«)  Kursienl  Treatment  of  Spasmodic 
Ioclijaw. 

Kocher  (Sent.  Mid.,  December  18th, 
1896)  gives  an  account  of  his  treatment 
of  a  case  of  spasmodic  lockjaw.  The 
patient  was  a  woman,  aged  28.  Some 
years  previously  she  began  to  suffer 
from  acute  lockjaw.  This  came  and 
went ;  she  was,  however,  able  to  separate 
the  jaws  a  little  and  to  eat.  Later  it 
became  necessary  to  open  the  jawrs 
forcibly  to  feed  her.  Arthrotomy  of  the 
temporo-maxillary  joint  was  performed, 
and  a  partially  dislocated  fibro-cartilage 
was  excised.  The  lockjaw  recurred  in 
a  few  days.  Prolonged  treatment  by 
wooden  and  india-rubber  wedges  only 
gave  temporary  relief ;  cocaine  injected 
into  the  muscles  gave  none.  A  further 
operation  was  undertaken  in  which  one 
of  the  insertions  of  the  masseter,  tem- 
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poral  and  internal  pterygoid,  were 
detached.  From  that  time  the  spasm 
entirely  ceased,  and  did  not  recur  again 
for  six  years.  At  the  present  time  they 
had  again  recurred,  and  another  opera¬ 
tion  similar  to  the  last  was  contem¬ 
plated.  Spasmodic  lockjaw  may  follow 
organic  lesion  of  the  brain  or  may  occur 
in  Duchenne’s  disease.  A  painful  peri¬ 
pheral  affection— for  example,  pain  con¬ 
secutive  to  the  cutting  of  a  wisdom 
tooth,  rheumatic  arthritis  of  the  tem- 
poro-maxillary  joint,  or  rarely  a  painful 
lesion  at  any  other  spot  in  the  body — 
may  cause  it.  Reflex  spasms  are  also 
met  with  in  nervous  hysterical  subjects. 
None  of  these  causes  were,  however, 
present  in  this  patient.  There  is  a 
manifest  resemblance  between  spasm¬ 
odic  lockjaw  and  spasmodic  wryneck, 
not  only  as  regards  their  clinical  mani¬ 
festations,  but  also  in  respect  of  the 
effects  of  the  various  methods  of  their 
treatment.  In  either  case  ordinary  sug¬ 
gestion  does  little,  while  detachment  of 
the  affected  muscles  gives  very  favour¬ 
able  results.  These  facts  permit  us  to 
class  this  form  of  spasmodic  lockjaw 
with  spasmodic  wryneck  and  convulsive 
tic  in  one  nosological  group  of  idio¬ 
pathic  spasmodic  neuroses,  differentiat¬ 
ing  it  also  from  hysteria. 


<51>  Treatment  of  Prostatic  Hypertrophy 
anil  Retention  by  Cauterisation 
Through  the  Rectum. 

Negretto  (Gazz.  degli  Osped. ,  Decem¬ 
ber  27th,  1896)  records  4  cases  of  pro¬ 
static  retention  treated  with  much 
success  by  the  above  method.  After 
thoroughly  emptying  the  rectum  the 
patient  is  anfesthetised  and  a  rectal 
speculum  passed,  the  upper  part  of  the 
bowel  is  plugged  with  gauze,  and  then, 
under  the  guidance  of  the  finger,  a 
specially  devised  hook  with  graduated 
stems  is  passed  into  the  prostate  to 
steady  it.  The  prostate  is  then  cauter¬ 
ized  with  a  Paquelin  or  galvano-caustic 
over  the  extent  required.  The  opera¬ 
tion  only  lasts  two  minutes.  The 
bowels  are  kept  confined  for  a  few 
days,  and  a  catheter  kept  permanently 
in  the  bladder  for  some  time.  On  the 
sixth  or  seventh  day  a  purge  is  given, 
and  at  the  end  of  ten  or  twelve  days 
the  catheter  is  removed,  and  the  patient 
can  urinate  by  himself.  The  patients 
were  56,  62,  74,  and  78  respectively,  and 
had  suffered  from  prostatic  disease  from 
three  to  five  years  on  an  average.  In 
each  case  cauterisation  per  rectum  not 
only  speedily  relieved  the  congestion, 
but  caused  a  notable  diminution  in  the 
size  of  the  prostate.  The  author  be¬ 
lieves  this  method  to  be  superior  both 
in  its  immediate  and  remote  effects  to 
castration  or  excision  of  the  vas  de¬ 
ferens. 


<.VJ>  Acute  Intestinal  Obstruction  rollowlntf 
Resection  of  the  lartte  Intestine. 

Heidenhain  (Central/d.  fur  Chirurgie , 
No.  49,  1896)  reports  the  case  of  a  man 
who.  when  convalescent  after  an  opera¬ 
tion  for  the  removal  of  the  csecum  and 
ascending  colon  for  cancer,  in  which 
the  ileum  had  been  implanted  into  the 
side  of  the  large  intestine  was  suddenly 
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seized  with  symptoms  of  acute  internal 
obstruction.  On  the  performance  of  a 
second  laparotomy  a  distended  loop  of 
small  intestine  about  30  inches  in 
length  was  found  to  have  slipped  into  a 
space  between  a  free  margin  of  the 
mesentery  and  the  stump  of  the  colon. 
The  distension  of  the  intestine  was 
found  to  be  due,  not  to  compi-ession  by 
the  margin  of  the  mesentery,  but  to  a 
twist  of  the  ileum  close  to  its  insertion 
into  the  colon.  As  it  was  found  im¬ 
possible  to  relieve  the  distension  and  to 
reduce  the  volvulus,  in  consequence  of 
close  adhesion  of  the  proximal  portion 
of  the  loop  to  other  portions  of  in¬ 
testine,  and  also  to  the  abdominal  wall, 
the  free  margin  of  mesentery  was  su¬ 
tured  to  the  adherent  portion  of  in¬ 
testine,  and  the  commencement  of  the 
distended  loop  was  opened  to  give  exit 
to  the  intestinal  contents,  and  fixed  by 
means  of  Murphy’s  button  to  the  por¬ 
tion  of  ileum  between  the  twist  and  its 
insertion  into  the  colon.  The  patient 
made  a  good  recovery,  which,  however, 
was  retarded  by  the  formation  of  an  in¬ 
testinal  fistula,  through  which  the  but¬ 
ton  was  extracted.  The  author  states 
that  in  this  case  it  would  have  been 
impossible  to  fix  the  margin  of  the 
mesentery  to  the  hepatic  flexure  of  the 
colon  as  the  structures  were  so  far 
apart.  It  is  suggested  that  under  simi¬ 
lar  circumstances  the  dangers  of  subse¬ 
quent  intestinal  obstruction  might  be 
prevented  by  closing  the  cleft  between 
the  mesentery  and  large  intestine  by  a 
mass  of  omentum. 


<53)  Treatment  of  Appendicitis. 

McBurney  {Med.  Nexus,  vol.  lrix,  No.  24) 
points  out  that  there  is  no  medical  cure 
for  appendicitis,  even  though  some  cases 
recover  without  operation;  and  whilst 
he  considers  appendicitis  a  surgical  dis¬ 
ease,  yet  operation  may  not  be  neces¬ 
sary  in  every  case.  The  true  cause  of 
this  affection  is  probably  a  stoppage  of 
the  drainage  from  the  appendix  to  the 
colon,  and  preliminary  treatment  is 
often  worse  than  useless.  The  opium 
treatment  relieves  pain  and  discomfort, 
but  entirely  masks  the  symptoms  at  a 
most  important  time,  for  it  is  in  the 
first  twenty-four  hours  from  the  begin¬ 
ning  of  the  attack  that  we  can  decide 
not  only  as  to  the  diagnosis,  but  as  to 
the  probable  course  and  result  of  the 
case.  If  in  five  or  six  hours  there  is  no 
increase  in  urgency,  the  patient  is  not 
in  immediate  danger  kept  at  perfect  rest 
in  bed  ;  if  in  twelve  hours  there  is  still 
no  increase  in  the  severity  of  the  sym¬ 
ptoms,  the  patient  should  soon  begin  to 
improve.  On  the  other  hand,  if  the 
urgency  of  the  case  has  steadily  in¬ 
creased  in  twelve  hours  from  the  time 
when  the  diagnosis  was  made,  an  opera¬ 
tion  will  probably  be  called  for.  After 
two  attacks  a  patient  is  sure  to  have  a 
third,  and  each  attack  renders  operation 
more  difficult  and  dangerous.  All  the 
advantages  lie  with  operation  between 
the  attacks.  In  an  operation  during 
an  acute  attack  the  prognosis  is  worse. 
In  operating  between  the  attacks  it  is 
rarely  safe  to  do  so  in  lets  than  two 
weeks  after  an  acute  attack.  McBurney 


was  formerly  more  willing  to  operate 
during  the  attack  than  he  is  now.  The 
chief  cause  of  death  is  delay  of  one  sort 
or  another.  In  abscess  cases  the  sooner 
we  operate  the  belter. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(.’ll)  Sulphate  or  (Iiiinlno  in  Labour. 

Schwab  ( Revue  Obstitricale  et  Gynicolo- 
gix/ue,  December,  1896)  vaunts  the  effi¬ 
ciency  of  quinine  as  an  oxytocic.  When¬ 
ever  he  has  given  it  in  the  course  of 
a  simple  lingering  labour  it  has  awaked 
or  accelerated  uterine  contractions. 
Quinine,  he  maintains,  stimulates  ute¬ 
rine  fibres  when  once  they  have  begun 
to  contract  of  their  own  accord.  Like 
ergot,  it  does  not  set  contractions 
going;  hence  it  is  not  an  abortifacieni. 
Quinine  lias  one  distinct  advantage 
over  ergot ;  the  contractions  which  it 
sets  going  retain  their  normal  inter¬ 
mittent  character.  It  acts  rapidly — 
within  twenty-five  minutes  as  a  rule. 
Large  doses  are  needed ;  Schwab  gives 
a  gramme,  that  is,  15J  gr.  in  two 
“  cachets,”  taken  at  an  interval  of  ten 
minutes.  He  prescribes  these  two 
doses  of  sulphate  of  quinine  particu¬ 
larly  when  the  membranes  are  ruptured 
and  it  is  advisable  that  the  labour 
should  be  ended  as  soon  as  possible. 
It  is  harmless  to  mother  and  child 
alike,  since,  should  it  fail,  dilators  or 
forceps  may  be  used,  and  there  is  no 
difficulty  from  the  tonic  contractions 
caused  by  ergot.  Schwab  warns  ob¬ 
stetricians  that,  as  the  placenta  comes 
away,  when  quinine  has  been  used 
there  is  a  slight  tendency  to  internal 
lnemorrhage.  Coules,  as  long  ago  as 
1888,  advocated  quinine  in  abortion 
with  retention  of  foetal  relics.  Schwab 
has  given  the  drug  in  three  such  cases 
with  good  results,  the  relics  being 
quickly  expelled,  but  he  cannot  feel 
sure  how  far  the  quinine  contributed  to 
the  good  result  until  further  experi¬ 
ence.  Of  its  direct  value  in  labour  he 
has  no  doubt. 


(53)  Papillary  Ovarian  Cyxlomata. 

Oscar  Semb,  in  a  monograph  of  more 
than  100  pages  (Suppl.  to  Norsk.  Mag. 
for  LaegevicLensk.,  October,  1896)  dis¬ 
cusses  the  subject  of  papillary  growths 
of  the  ovary  in  respect  of  their  patho¬ 
logical  anatomy  and  clinical  features. 
Such  growths  are  of  three  kinds — the 
true  ovarian  papilloma,  the  colloid 
papillary  cystoma,  and  the  papillary 
cysto-carcinoma ;  but  Semb  has  also 
met  with  a  case  of  endothelioma  taking 
the  form  of  papillary  excrescences  in 
an  ovarian  cyst.  Twenty  cases  in  all 
are  described,  seven  of  the  first  kind, 
two  of  the  second,  and  ten  of  the  third, 
whilst  the  endothelioma  referred  to 
makes  up  the  total  number.  The  ovarian 
papillomata  form  a  clearly-marked 
group  of  tumours,  which  ought  to  be 
distinguished  from  papillary  cysto- 
carcinomata.  They  resemble  each 
other  in  their  naked-eye  characters, in  the 
formation  of  excrescences  on  the  outer 
surface  of  the  cyst  wall,  in  their  im- 
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plantation  on  the  peritoneum,  and  in 
lie  concomitant  existence  of  ascites: 
urtlier,  both  are  frequently  bilateral 
md  intraligamentary  in  nature.  But 
die  ovarian  papilloma  is  to  be  dis- 
nguished  by  the  following  characters  : 
t  is  quite  benign  ;  its  epithelial  proli¬ 
feration  never  invades  sui rounding  tis¬ 
sues  in  a  destructive  way ;  it  grows 
ilowly  and  does  not  occasion  cachexia  ; 
ind  it  does  not  cause  typical  metastatic 
growths.  Semb  does  not  agree  with  the 
mthors  who  think  carcinomatous  de¬ 
generation  of  the  papilloma  of  frequent 
iccurrence ;  generally  it  retains  its 
benign  character,  even  when  it  has 
listed  for  several  years.  On  the  other 
land,  the  papillary  cysto-careimoma  is 
Tom  the  beginning  a  true  carcinoma, 
md  not  a  papilloma  with  cancerous  de¬ 
generation.  The  ovarian  papilloma  most 
iften  originates  in  the  surface  epithe- 
ium  of  the  ovary ;  but  in  one  case  it 
leemed  at  first  to  be  connected  with  the 
epithelium  of  the  primary  follicles, 
d’hen  extirpated,  such  a  growtli  does 
lot  return  ;  but  the  other  ovary,  even  if 
ipparently  healthy,  ought  always  to  be 
•emoved  also,  for  it  will  ultimately  de¬ 
velop  similar  tumours. 

(56)  Fatal  Poisoning;  l>y  Arsenic  in 
tint  Vagina. 

Jaberda  ( Centralb .  f.  Gynak.,  No.  50, 
896)  states  that  a  maidservant  from 
ityria,  aged  25,  was  seized  with  vomit- 
ng  and  faintness  on  September  20th, 
eft  her  situation  in  Vienna  on  Sep- 
ember  22nd,  and  was  picked  up  pro- 
trate  a  day  later  and  sent  into  a  lios- 
)ital.  She  lvas  almost  pulseless,  and 
he  abdomen  was  very  tender  ;  she  pre¬ 
ended  that  she  was  menstruating,  and 
10  pelvic  examination  was  made,  but  as 
he  stated  that  she  was  constipated  an 
nema  was  given,  and  a  stool  with 
iloody  mucus  came  away.  There  was 
carcely  any  pulse,  and  she  died  on 
leptember  25th.  At  the  necropsy  acute 
atty  degeneration  and  hiemorrhages  in 
olid  viscera  were  detected,  and  phos- 
■horus  poisoning  suspected,  so  Haberda 
lade  a  closer  examination  of  the  sub- 
?ct  on  order  from  the  magistrates.  He 
lund  icterus  and  haemorrhages  under 
he  skin  and  in  the  muscles.  The  spleen 
'as  greatly  enlarged,  and  there  was 
scent  fibrinous  pelvic  peritonitis, 
rsenic  poisoning  was  suspected  ;  on 
earching  the  vagina  a  paper  bag  was 
mnd  containing  still  a  quantity  of 
hite  arsenic  in  fine  crystals.  Acute 
lflammation  of  the  vagina  with  false 
lembrane  on  the  labia  minora  and  in- 
pient  sloughing  of  the  rectal  mucosa 
ver  the  recto-vaginal  septum  were  de- 
•cted.  The  labia  majora  were  very 
dematous.  The  case  was  probably 
licidal,  as  the  deceased  had  told  the 
ospital  authorities  that  she  was  men- 
ruating  so  as  to  throw  them  off  their 
lard,  though  the  pain  must  have  been 
itense  and  desire  for  relief  urgent, 
aberda  states  that  in  the  last  century 
peasant  murdered  three  of  his  wives 
<r  introducing  arsenic  into  the  vagina 
ter  connection.  Another  wife  murder 
as  effected  in  the  same  way  in  1799. 
i  1864  a  single  woman  finding  herself 


pregnant,  attempted  to  produce  abortion 
by  this  means,  but  killed  herself  there¬ 
by.  In  1890  a  prostitute  was  murdered 
by  a  man  who  by  force  introduced  a 
quantity  of  arsenic  into  the  vagina, 
wrapped  up  in  a  knot  of  horsehair. 

<57)  Pregnancy  amt  Fibroid  Disease. 

Fernand  Monod  (Bulls,  de  la  Soc. 
Anatomique  de  Paris,  October-November, 
1896)  in  the  course  of  the  description 
of  a  large  myoma,  states  that  the 
patient  was  39,  and  had  married  when 
16  years  old.  She  had  never  had  the 
least  sign  of  menorrhagia  or  of  pre¬ 
gnancy,  till  she  was  surprised  by  the 
complete  cessation  of  the  period  for 
four  months,  and  the  development  of 
great  abdominal  swelling.  A  bilobed 
tumour  filled  the  abdomen.  The  left 
lobe  rose  above  the  umbilicus  and  dis¬ 
tended  the  flank  ;  it  felt  like  a  fibroid. 
The  right  rose  as  high  as  the  umbilicus, 
and  fluctuated  clearly.  There  was  also 
a  large  fibroid  mass  in  Douglas’s  pouch. 
Monod,  sen.,  removed  the  entire  mass 
by  complete  abdominal  hysterectomy. 
The  uterus,  as  is  not  rare  under  the  cir¬ 
cumstances,  was  distended  by  hydrops 
amnii.  The  late  occurrence  of  pregnancy 
is  much  more  unusual. 


(58)  Fatal  Kuptiirc  of  Tubal  Sac  Four 
Years  after  Operation  for 
Haematosalpinx, 

Rochet  (Journal  d' Accouchement s,  Li£ge, 
January  3rd,  1897)  states  that  in  August, 
1892,  a  patient  was  operated  upon  at 
Antwerp  for  right  hsematosalpinx,  pre¬ 
sumably  due  to  tubal  gestation.  At  the 
end  of  December,  1896,  she  was  seized 
with  hypogastric  pain  after  uterine 
haemorrhage  had  continued  for  several 
days.  The  period  had  been  regular. 
She  was  put  under  chloroform.  The 
uterus  was  found  to  be  bulky  and 
pushed  to  the  right ;  there  was  a  mass 
as  big  as  a  fist  in  the  position  of  the  left 
appendages.  The  patient  was  allowed 
to  rest  in  the  wards  for  a  few  hours  be¬ 
fore  she  went  home,  as  she  desired. 
She  died  suddenly  in  the  night.  The 
left  tube  was  discovered  ruptured  and 
gravid,  and  the  peritoneum  was  full  of 
clots.  The  uterus  was  as  big  as  in  the 
third  month  of  normal  pregnancy ;  a 
mass  as  large  as  a  hen’s  egg,  the  nature 
of  which  is  not  stated,  lay  in  its  cavity 
towards  the  right  cornu.  The  possible 
recurrence  of  tubal  gestation  after  re¬ 
moval  of  a  gravid  tube  has  long  been 
proved  by  several  cases. 

(59)  Infantile  Vulvitis  a  Congenital 
Disease. 

Keiffer  (Bull,  de  la  Soc.  Belqe  de 
Gyn.  et  d'ObsUt.,  No.  10,  1896)  publishes 
important  observations  011  the  question 
of  vulvar  and  vaginal  discharges  in  in¬ 
fants  and  children.  He  shows  that  as  a 
part  of  the  process  of  development  an 
active  desquamation  goes  on  in  the 
vagina  about  the  sixth  month,  and  the 
canal  is  soon  filled  with  broken-down 
tissue.  The  permanent  mucous  mem¬ 
brane  is  not  thoroughly  developed  even 
at  term,  when  desquamation  is  still  in 
progress.  Hence  under  unfavourable 
circumstances  infection  by  germs  is 


very  easy.  Keiffer  believes  that  a  simi¬ 
lar  incomplete  state  of  the  conjunctiva 
favours  ophthalmia  in  the  newborn. 
The  broken-down  tissue,  which  fills  the 
f<ctal  vagina,  is  found  in  abundance  in 
the  discharge  of  infantile  vulvitis,  of 
which,  in  Keiffer’s  opinion,  it  is  the 
cause,  having  become  infected.  When 
not  infected  it  simply  escapes  through 
the  vulva,  without  causing  any  purulent 
discharge. 


THERAPEUTICS. 

(60)  Injections  of  Artificial  Scrum  in 
Vrteinia. 

RichardiEre  (Union  M6d.,  December 
5th,  1896)  has  used  large  injections  of 
artificial  serum  in  two  cases  with  good 
results.  His  practice  is  to  bleed  to  300 
to  400  grammes,  and  immediately  inject 
slowly  into  the  cellular  tissue  8oo» 
grammes  of  the  serum  at  the  tempera¬ 
ture  of  the  body.  The  serum  is  made- 
after  Hayem’s  formula,  and  is  used? 
aseptically.  His  first  case  presented  in¬ 
tense  dyspnoea,  numerous  mucous  and/ 
subcrepitant  rales  all  over  the  chest,  and 
nearly  all  the  subjective  symptoms  of 
Bright’s  disease,  with  extensive  oedema. 
Under  ordinary  treatment  the  patient 
got  worse,  respirations  rising  to  48  per 
minute,  with  Cheyne-Stokes  cha¬ 
racter,  and  suffered  from  hallucinations,, 
so  that  six  days  after  admission  he  was 
comatose,  and  dyspnoea  was  still  in¬ 
creasing.  Bleeding  to  300  grammes, 
with  injection  immediately  after,  was 
followed  by  a  fall  of  pulse-rate  from  140 
to  120:  the  temperature  rose  from  37.8° 
to  37. 90,  and  the  respiration  became 
slower  and  regular.  During  the  next 
few  days  the  urine  increased  in  amount,, 
then  fell  again,  w'hen  Cheyne-Stokes 
breathing  reappeared,  and  the  state  be¬ 
came  alarming.  The  patient  was  bled 
again  250  grammes,  and  injected  800 
grammes  ;  a  second  injection  was  given 
six  hourt  afterwards.  Temperature  rose 
35.8°  to  370,  and  no  further  trouble  oc¬ 
curred,  although  the  oedema  persisted  -r 
respirations  remaining  regular,  and  he 
remained  free  from  somnolence,  passing 
about  1  litre  of  urine  in  twenty-four 
liours.  The  second  case  presented  signs 
of  grave  uroemia  ;  injection  was  followed 
by  improvement,  which  failed  again  in> 
twenty  hours.  A  second  injection  was 
followed  by  profuse  diarrhoea,  and 
caused  permanent  amelioration  of  the 
condition.  He  quotes  other  cases,  and 
points  out  that  the  injection  is  harm¬ 
less,  though  painful ;  it  raises  the  tem¬ 
perature,  slows  the  pulse,  and  steadies 
breathing  previously  irregular,  and  of  a 
Cheyne-Stokes  character,  lessening  the 
rate  at  the  same  time.  It  also  increases)- 
the  amount  of  urine,  and  seems  to  have 
a  tendency  to  produce  diarrhoea,  which 
he  looks  011  as  favourable. 


(61)  The  IS, Kli  Treatment  of  Scarlet 
Fever. 

Schile  (Jahrb.  f.  Kinder heilkunde,  Bd. 
xliii,  p.  260)  reports  the  results  of  the 
systematic  treatment  of  scarlet  fever  by 
baths.  The  cases  numbered  no,  of 
which  63  were  treated  by  himself  and  47 
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by  Schellenberg.  The  temperature  of 
the  baths  was  28°  R.  (950  F.),  and  each 
lasted  10  minutes.  During  the  first 
week  of  the  illness  they  were  given 
twice  a-day,  afterwards  once  a-day,  Of 
Schill’s  63  cases,  only  1,  in  which,  in 
addition  to  nephritis,  there  was  a  sub¬ 
maxillary  abscess,  developed  severe 
symptoms.  Schellenberg  had  no  case 
of  nephritis  among  the  cases  in  which 
the  treatment  could  be  carried  out. 
Desquamation  was  observed  only  on  the 
fingers,  the  daily  baths  removing  the 
epidermis  as  it  exfoliated.  Schill  be¬ 
lieves  that  the  scarlet  fever  poison  is 
•eliminated  by  the  skin,  and  that  the 
•constant  removal  of  the  desquamating 
epidermis  favours  this  elimination,  and 
so  tends  to  render  the  attack  mild,  and 
to  prevent  nephritis  and  other  compli¬ 
cation.  For  the  same  reason,  he  con¬ 
demns  fatty  applications  to  the  skin. 

<65)  Preventive  Inoculation  against 
Diphtheria. 

Karman  ( Pester  Med.-Chir.  Presse, 
October  18th,  1896)  was  entrusted  by 
the  Hungarian  Government  with  the 
task  of  instituting  measures  for  pre¬ 
venting  the  spread  of  diphtheria  in  a 
village  and  its  neighbourhood.  As 
general  hygienic  regulations  accom¬ 
plished  nothing,  he  tried  preventive 
inoculation  with  concentrated  Preirz’s 
serum — 1  c.cm.  for  children  less  than 
t  year  old,  2  c.cm.  for  those  between 
a  and  3,  and  3  c.cm.  for  those  above  3. 
Among  114  children  thus  treated,  there 
was  during  the  next  two  months  no 
■case  of  diphtheria,  although  the  disease 
was  prevalent  in  the  village  up  to  the 
•date  at  which  inoculation  commenced 
and  continued  to  rage  in  the  surround¬ 
ing  villages  afterwards.  During  those 
two  months  only  1  case  of  diph¬ 
theria  appeared  in  the  village  under 
consideration,  and  this  was  in  an 
uninoculated  child,  while  in  the  pre¬ 
vious  five  months  18.3  per  cent,  of  the 
village  children  had  been  attacked,  of 
whom  8  died,  6  not  having  been  treated 
with  serum.  Considering  the  wretched 
■hygienic  condition  of  the  village,  the 
harmlessness  of  preventive  inocula¬ 
tions,  and  the  continuance  of  the 
•disease  in  the  neighbouring  villages, 
where  diphtheria  vaccination  was  not 
carried  out,  the  extraordinary  value  of 
the  inoculations  in  the  prophylaxis  of 
diphtheria  can  hardly  be  denied. 


(63)  Ichtbyol  in  Insect  Bites. 

Ottinger  (Munch,  rued.  Woch.,  Decem¬ 
ber  8th,  1896)  refers  to  cases  in  which 
considerable  swelling  and  other  local 
symptoms  are  due  to  insect  bites.  The 
local  application  of  ammonia  has  not 
given  him  satisfactory  results,  but  he 
has  found  ichthyol  an  excellent  remedy. 
The  pain,  burning,  itching,  rapidly  dis¬ 
appear,  as  well  as  the  swelling.  The 
author  paints  pure  ichthyol  over  the 
wound,  or  a  paste  of  ichthyol  and  lano¬ 
lin  or  vaseline  in  equal  parts  may  be 
used.  Ten  per  cent,  ichthyol  gutta¬ 
percha  plaster  can  be  recommended. 
Pure  ichthyol  or  the  ichthyol  ointment 
should  be  reserved  for  the  severe  cases. 
The  author  has  seen  good  results  pro- 
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duced  when  the  whole  of  the  arm  was 
swollen  and  painful.  In  such  a  case 
the  arm  can  be  painted  with  ichthyol, 
then  covered  with  gutta-percha  tissue, 
and  the  whole  enveloped  in  ice. 

(64)  Antlstreptococcns  Serum  In  Purulent 
Dacryocystitis. 

Boucheron  (Sem.  Mtd.,  November  18th, 
1896)  has  used  injections  of  M armor ek  s 
serum  in  a  case  of  dacryocystitis,  which 
had  resisted  other  treatment  for  several 
years.  The  first  injection  caused  a 
great  improvement ;  the  second,  given 
a  fortnight  later,  the  disappearance  of 
pus  from  the  sac,  at  the  time  benefiting 
the  rhinitis  ;  and  the  third,  given  eight 
days  later,  completely  cured  the  patient. 
Boucheron  suggests  that  prophylactic 
injections  should  be  given  when  local 
ocular  streptococcus  suppuration  is 
present,  and  the  operations  for  cataract, 
etc.,  are  to  be  performed,  and  also  in 
wounds  of  the  eye. _ 

PATHOLOGY. 


(65)  The  Organism  of  Syphilis. 

Van  Niessen  (reprint  from  Wien.  med. 
Woch.,  Nos.  36-40,  1896)  replies  at  some 
length  to  the  critics  of  his  book  on  the 
syphilis  bacillus,  and  adduces  further 
evidence  Jin  support  of  his  views.  His 
later  work  has  been  carried  on  mainly 
in  two  directions :  First,  the  com¬ 
parison  of  micro-organisms  stained  in 
syphilitic  tissues  with  those  observed 
in  pure  cultures  ;  and,  secondly,  the 
cultivation  of  the  specific  bacillus  from 
the  affected  tissues.  He  lias  especially 
investigated  syphilitic  lesions  of  the 
brain  and  spinal  cord.  Sections  of  these 
were  stained  bv  Gram’s  method  or 
cultivations  made  by  imbedding  little 
pieces  in  gelatine,  so  that  one  surface 
was  left  exposed  to  the  light.  On  this 
numerous  colonies  soon  developed, 
which  were  employed  in  further  re¬ 
searches.  The  author  claims  to  have 
infected  eight  rabbits  in  various  ways, 
so  as  to  produce  secondary  syphilitic 
lesions,  but  he  has  not  yet  succeeded  in 
inducing  the  primary  lesion  upon  the 
genitals.  Owing  to  the  great  difficulty 
of  excluding  other  causes,  such  as  in¬ 
fection  by  tubercle  and  coccidia,  his 
researches  in  these  directions  are  not 
yet  ripe  for  publication.  He  has,  how¬ 
ever,  been  able  to  demonstrate  the 
“  syphilococcus  ”  in  an  excised  primary 
sore  of  the  prppuce,  and  also  to  culti¬ 
vate  it  in  gelatine  mixed  with  the  blood 
taken  from  the  wound  produced  by  the 
excision.  The  cocci  were  present 
throughout  the  tissues  removed,  but 
were  particularly  abundant,  often  form¬ 
ing  emboli,  in  the  deeper  layers.  "\  an 
Niessen  is  therefore  convinced  of  the 
diagnostic  value  of  the  organism  in 
primary  affections,  and  although  the 
results  with  later  syphilitic  lesions  of 
the  central  nervous  system  are  not  as 
yet  equally  consistent,  he  is  convinced 
that  further  imm’ovements  in  investi¬ 
gation  will  render  them  equally  avail¬ 
able  for  diagnosis.  His  inoculation 
experiments  are  very  striking.  A  pure 
culture  of  the  organism  from  the  pri¬ 
mary  sore  above  mentioned  on  veal 


broth  was  injected  two  months  later 
into  three  rabbits,  a  goat,  a  guinea-pig, 
and  a  pigeon.  In  several  of  the  animals 
typical  hard  sores  developed,  which  ia 
the  pigeon  took  on  a  pliagedienic 
course,  while  in  the  goat  and  one  of  the 
rabbits  gummata  developed.  The 
syphilis  thus  produced  in  animals  was 
characterised  by  slow  and  protracted 
symptoms,  by  a  marked  tendency  to 
cell  proliferation  in  the  form  of  a 
tumour  with  necrotic  centres,  and  by 
involvement  of  the  capillaries  and 
lymphatics.  The  author  claims  to 
have  proved  that  his  syphilococcus 
when  injected  in  pure  culture  into  ani¬ 
mals  will  produce  both  the  typical 
primary  affection  and  gummatous  tu¬ 
mours 


(66)  Dojrencrative  (insIrlllH, 

Hayem  (Hem.  Med. ,  October  30th,  1896) 
describes  two  varieties  of  degenerative 
gastritis,  the  fatty  and  the  inflam¬ 
matory.  Inflammatory  degeneration  of 
the  gastric  epithelium  takes  the  form  of 
serous  or  albuminoid  infiltration.  The 
former  is  characterised  by  the  inter¬ 
position  of  clear  spaces  between  the 
epithelial  cells;  the  latter  is  constituted 
by  a  genuine  necrobiotic  process.  Some¬ 
times  the  epithelial,  ana  more  particu¬ 
larly  the  adelomorphous,  cells  assume 
a  granular  form  (granular  disintegra¬ 
tion,  coagulation  necrosis  of  Weigert), 
after  which  they  become  absorbed;  at 
other  times  the  epithelium  undergoes  a 
peculiar  change,  a  kind  of  lamellisation 
which  Hayem  describes  as  an  epi¬ 
dermoid  condition.  I11  addition  to 
granular  and  epidermic  necrobiosis 
there  is  also  a  chemical  necrobiosis 
observed  in  subjects  who  consume 
alcohol,  absinthe,  etc.,  in  excess.  This 
shows  itself  under  granular  or  trans¬ 
parent  forms.  In  the  granular  variety 
the  epithelial  cells  form  small  cor¬ 
puscles  in  which  neither  nucleus  nor 
protoplasm  can  be  distinguished ;  this 
variety  is  met  with  in  alcoholic  subjects. 
Transparent  necrobiosis  is  characteristic 
of  those  who  consume  excessive  quanti¬ 
ties  of  absinthe,  and  in  some  cases  the 
transparent  changes  to  a  vesicular  con¬ 
dition.  The  above  changes  should  bej 
distinguished  from  genuine  sloughing 
which  may  be  met  within  the  stomachs 
of  alcoholic  subjects.  The  different 
varieties  of  degeneration  are  observed 
chiefly  in  patients  who  have  died  of 
infectious  diseases,  and  in  confirmed 
alcoholics.  Bacteriological  researches 
carried  on  by  Lyon  show  that  a  certam 
part  is  played  by  microbes  in  their  pro¬ 
duction.  In  one  case  spirilla  were  de¬ 
tected  in  the  cavity  of  the  stomach  ;  ir 
another  microbes  were  found  in  the 
intertubular  connective  tissue. 


<6T>  Myoma  Arisinir  from  the  Wall  of  » 
Voln. 

Cornil  (Bull,  dela  Soc.  Anat.,  Oct.-Nov. 
1896)  .records  a  tumour  composed  0 
smoot  ,  muscular  fibres  arising  from  th 
walls  of  the  veins  of  the  arm.  In  part 
the  tumour  formed  part  of  the  wall  of  tbj 
rein,  while  elsewhere  itprojected  into  th 
inside  of  the  vessel  and  greatly  distende 
it. 


Jan.  23,  1S97.J 


EFITOME  OF  CURRENT  MEDICAL  LITERATURE. 


Tub  Bnrrwi  13 


_ Medical  Journal 


AN  EPITOME 


OK 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


(6S)  Congenital  Malformation  of  Heart. 

Rheinkr  (  Virchow ’s  Archiv ,  vol.  cxlvi, 
part  3,  December,  1896)  publishes  a  full 
clinical  report  of  two  cases  of  extreme 
malformation  of  the  heart,  where  the 
infants  lived  to  8  months  and  5  years 
respectively.  The  first  seemed  a  healthy 
infant  till  she  was  seized  with  bronch¬ 
itis.  A  loud  double  cardiac  murmur  was 
heard.  She  soon  died.  The  interven¬ 
tricular  septum  was  very  deficient ;  the 
aorta  sprang  entirely,  the  pulmonary 
artery  chiefly,  from  the  right  ventricle. 
The  conus  pulmonalis  was  absent ;  there 
was  stenosis  of  the  pulmonary  artery, 
and  complete  separation  of  its  valves. 
The  right  ventricle  was  greatly  dilated 
and  hypertrophied,  the  foramen  ovale 
open,  and  the  ductus  arteriosus 
was  not  completely  closed.  The 
second  patient  was  a  girl,  aged 
5  years,  almost  an  idiot,  and  sub¬ 
ject  to  otorrhoea  and  caries  of  the 
petrous  bone  for  five  months.  She  had 
become  cyanosed,  and  died  of  purulent 
meningitis.  Notwithstanding  the  con¬ 
dition  of  her  heart,  she  had  been  a  fairly 
nourished  child  till  her  fatal  illness. 
The  heart  sounds  were  very  puzzling. 
At  the  necropsy  extreme  pulmonary 
stenosis  was  detected.  The  pulmonary 
valves  showed  hardly  any  division.  The 
interventricular  septum  was  deficient. 
The  left  tricuspid  valve  was  fissured, 
and  the  right  ventricle  hypertrophied. 


<69)  Toxicity  of  the  Trine  during  the 
Douche-Massage  Treatment. 

A.  Ranglaret  ( Annales  d'  Hydroloyie, 
November,  1896)  has  studied  the  action 
of  the  douche-massage,  the  most 
original  part  of  the  treatment  at  Aix- 
les-Bains.  He  finds  that  after  eight  or 
ten  consecutive  daily  applications  there 
is  a  decided  reduction  of  the  body 
weight.  The  action  of  the  douche- 
massage  is  rather  on  the  general  nutri¬ 
tion  of  the  body  than  on  the  cardio¬ 
vascular  system.  It  causes  a  slight 
diminution  in  the  total  quantity  of  the 
urine,  with  increase  of  the  organic 
elements  (urea  and  uric  acid),  and  de¬ 
crease  of  the  mineral  elements  (chlorides 
and  phosphoric  acid).  The  urinary 
toxicity  is  increased  even  in  healthy 
persons  if  they  undergo  the  treatment. 
Since  the  work  of  Feltz  and  Ritter  in 
Germany,  and  of  Bouchard  in  France, 
many  experiments  have  been  made  on 
the  subject  of  urinary  toxicity.  Accord¬ 
ing  to  Mairet  and  Bose,  whose  methods 
have  been  followed  by  the  author,  the 
average  amount  of  normal  human  urine 
which  must  be  injected  in  order  to  kill  a 
healthy  rabbit  amounts  on  the  average 
to  80  c.cm.  per  kilogramme  of  the 
animal’s  weight.  Ranglaret  found  the 
amount  per  kilogramme  of  the  animal’s 
weight  required  was  53  c.cm.  of  the 


urine  from  a  healthy  man  on  the  second 
day  of  treatment  ;  50  c.cm.  from  the 
same  man  on  the  third  day ;  44  c.cm. 
from  the  same  man  on  the  fourth  day. 
Then  the  urine  become  less  toxic  again  ; 
66  c.cm.  were  required  on  the  sixth  day, 
and  90  c.cm.  on  the  ninth  day.  Ranglaret 
found  the  urinary  toxicity  was  especi¬ 
ally  great  in  a  patient  undergoing  the 
treatment,  and  was  particularly  little 
in  another  patient  who  had  been 
treated  for  several  days  already. 


(70)  The  Unlliience  or  Heredity  in 
Mitral  Disease. 

Servin  has  recently  made  this  question 
the  subject  of  investigation  ( Journ .  de 
MM.,  September  10th,  1896).  He  finds 
that  it  is  not  uncommon  for  parents  to 
transmit  to  their  children  visceral  as 
well  as  external  characteristics,  and  of 
all  the  viscera  the  heart  seems  the  most 
susceptible  to  hereditary  changes. 
Of  these  changes  pure  mitral  stenosis 
would  almost  seem  to  be  a  variation  in 
structure  rather  than  an  actual  disease. 
Three  points  are  found  to  obtain  in  this 
condition:  (1)  The  mitral  stenosis  is 
fairly  common,  but  may  not  manifest 
itself  until  somewhat  late,  and  then  as 
the  result  of  some  alteration  of  circum¬ 
stances,  such  as  unusual  effort,  fatigue, 
pregnancy,  etc,  (2)  Certain  observa¬ 
tions  go  to  show  that  some  subjects  of 
mitral  stenosis  have  procreated  children 
affected  in  the  same  way.  (3)  The 
mitral  stenosis  may  be  a  family  affec¬ 
tion,  that  is  to  say,  one  may  meet  with 
it  in  several  brothers  and  sisters.  The 
author  does  not  seem  prepared  to  say 
what  influence  the  father  or  mother 
may  have  in  transmitting  this  condition. 
He  thinks  the  question  is  of  great  im¬ 
portance,  and  one  that  is  not  sufficiently 
known,  for  he  says  much  trouble  and 
suffering  can  be  saved  if  on  the  dis¬ 
covery  of  mitral  stenosis  in  a  parent  the 
children  be  carefully  examined,  in  order 
to  ascertain  their  cardiac  history  ;  for 
under  these  circumstances  exercise, 
avocation,  end  food  can  be  regulated  so 
as  to  avoid  a  sudden  break  down  of 
cardiac  vigour.  It  seems  more  particu¬ 
larly  important  in  the  case  of  women 
who  so  frequently  suffer  from  the  effects 
of  mitral  stenosis  during  pregnancy. 


<71)  AnUj  lost 0111:1  Duoricnale. 

Zinn  and  Jacobi,  of  Gerhard’s  clinic 
( fieri.  Min.  Woch.,  September  7th,  1896), 
describe  the  presence  of  this  parasite 
in  the  alimentary  canal  of  negroes  with¬ 
out  the  occurrence  of  a  secondary 
ansemia.  The  faeces  were  carefully  ex¬ 
amined  in  23  negroes  coming  from  West 
and  East  Africa  and  from  New  Guinea. 
The  stools  were  mostly  well  formed, 
brown,  and  contained  no  blood  or 
mucus.  The  ankylostoma  was  pre¬ 
sent  in  21  cases,  the  tricliocephalus  dis¬ 
par  in  8,  ascaris  in  8,  the  anguillula  in 
4,  taenia  in  4,  and  amceba  in  2.  In  the 
2  cases  without  the  ankylostoma,  1 
had  a  long-continued  diarrhoea,  and  the 
other  had  been  resident  in  Germany  for 
four  years.  The  number  of  quite  cha¬ 
racteristic  ova  was  not  small.  In  3 
cases  convalescent  from  pneumonia  the 
red  cells  were  present  in  the  usual  num¬ 


bers  and  were  healthy.  In  1  case  an 
ankylostoma  was  passed  spontaneously. 
The  anguillula  has  often  been  found 
along  with  the  ankylostomum.  In  the 
2  cases  with  amoeba  the  ova  of  the 
ankylostoma  and  ascaris  were  also- 
found  in  1  case,  and  there  was  a  long- 
continued  diarrhoea  in  the  other.  In 
the  latter  case  the  amceba  appeared  to 
be  pathogenic.  The  authors  discuss- 
the  occurrence  of  G’harcot  -  Leyden- 
crystals  in  the  stools  of  those  with  in¬ 
testinal  entozoa.  These  crystals  were 
found  in  8  of  16  cases  carefully  investi¬ 
gated.  In  2  there  were  crystals  but  no 
ova ;  in  1  case,  however,  amcebar  were 
present.  Both  with  the  anguillula  and 
the  ankylostoma  the  presence  ol  the- 
crystals  is  not  absolutely  constant. 
From  their  researches  the  authors 
think  that  the  endemic  occurrence  of 
the  ankylostoma  in  negroes  is  pro¬ 
bable,  but  that  the  parasite  does  not 
necessarily  set  up  symptoms  of  disease. 
The  parasite  may,  however,  be  trans¬ 
ferred.  to  another  individual.  The  slight 
inconvenience  caused  by  the  ankylo¬ 
stoma  in  the  negro  may  be  a  race  pecu¬ 
liarity.  Lussano  has  found  in  the  urine- 
of  ankylostomiasis  a  poison  destructive 
of  red  blood  cells.  The  ill  effects  pro¬ 
duced  are  not  only  due  to  haemorrhage, 
but  also  to  this  toxin.  The  question 
of  immunity  against  this  intoxication 
has  thus  also  to  be  considered.  As  the 
negro  becomes  more  civilised,  the 
change  in  mode  of  life  will  cause  the 
parasite  to  be  less  frequent.  In  the 
European  there  is  always  a  danger  of 
ankylostomiasis  against  which  precau¬ 
tions  must  be  taken.  In  negroes  in 
Europe,  the  stools  should  be  examined 
and  anthelmintics  used  if  necessary. 
The  clinical  significance  of  the  anguil¬ 
lula  is  much  debated ;  in  the  4  cases 
noted  here  no  symptoms  were  produced. 
The  harmlessness  of  the  tricliocephalus 
dispar  has  recently  been  denied.  The 
alimentary  canal  of  the  negro  contains 
many  parasites. 


SURGERY. 

(72)  Successful  Tendon  drafting-, 

Leon  Desqtjin  (Belg.  MM.,  December 
24th,  1896)  draws  attention  to  the  use¬ 
fulness  of  tenoplasty  as  an  alternative 
to  amputation  in  cases  where  destruc¬ 
tion  of  tendons  has  followed  suppu¬ 
rative  tenovaginitis  or  deep  whitlow. 
He  records  the  following  successful 
cases.  Case  1.  A  blacksmith,  aged  19, 
could  not  flex  the  right  index  fin¬ 
ger  through  destruction  of  the  flexor 
tendons  by  deep  whitlow.  Teno¬ 
plasty  was  practised  some  weeks 
after  healing  of  the  whitlow.  An  in¬ 
cision  was  carried  from  the  pulp  of  the 
index  finger  along  the  normal  course  of 
the  tendons  as  far  as  6  to  7  centimetres 
above  the  wrist  articulation.  In  the 
finger  the  bistoury  cut  down  to  the  bone, 
in  the  palm  the  fascia  was  divided,  and 
above  that  the  annular  carpal  ligament 
and  common  flexor  sheath  were  opened. 
The  search  for  the  tendon  ends  proved 
easy  below,  where  a  few  tags  remained 
adherent  to  the  phalanx,  but  difficult  at 
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the  wrist.  At  length  one  was  found 
lacking  10  centimetres  of  its  length. 
To  supply  the  gap  an  equivalent  of  the 
superficial  tendon  was  taken.  This  was 
cut  near  its  origin,  and  drawn  down 
strongly  until  it  could  be  sutured  peri¬ 
pherally.  The  upper  end  of  its  lower 
fragment  could  then  be  sutured  with 
silk  to  the  lower  end  of  the  deficient 
deep  flexor.  The  superficial  parts  were 
next  accurately  sutured,  and  the  hand 
immobilised,  with  the  fingers  semi- 
llexed.  Despite  some  suppuration,  and 
the  exposure  of  the  transplanted  tendon 
during  a  week  over  a  small  distance  in 
the  first  phalanx, where  the  incision  had 
divided  purely  cicatricial  tissue,  no  ex¬ 
foliation  ensued.  The  result,  as  shown 
two  years  later,  was  perfect,  flexion 
being  performed  as  freely  and  strongly 
as  in  the  other  fingers.  Case  11.  A  car¬ 
penter,  aged  25,  had  the  right  middle 
finger  in  permanent  extension  owing  to 
the  severance  of  the  flexor  tendons  by 
broken  glass.  The  small  wound  over 
the  first  phalanx  had  healed  by  first  in¬ 
tention.  The  man  came  to  the  author 
thirteen  months  later  seeking  amputa¬ 
tion.  Tenoplasty  was  performed,  the 
incision  being  similar  to  that  in  Case  1, 
except  that  the  annular  ligament  of  the 
carpus  was  respected.  The  search  for 
the  tendon  ends  at  the  wrist  was  again 
difficult,  the  deep  flexor  not  being  found 
with  certainty.  There  was  wanting  in 
this  case  4  to  5  centimetres  of  the  super¬ 
ficial  tendon.  By  strong  traction  on 
the  central  end  of  the  superficial  ten¬ 
don  (seized  in  the  palm  of  the  hand)  it 
could  be  brought  in  contact  with  and 
sutured  to  the  phalangeal  end.  This 
could  only  be  done  by  strongly  flexing 
the  linger,  and  it  would  have  been  im¬ 
possible  to  unite  the  superficial  parts 
over  the  tightly  stretched  tendon.  Re¬ 
turning  to  the  wrist,  therefore,  the  ten¬ 
don  was  cut  at  its  muscular  attachment, 
with  a  small  piece  of  muscle  adhering. 
The  finger  was  then  extended,  and  the 
divided  tendon  stitched  above  to  that 
for  the  index  finger,  so  that  the  flexor  of 
the  latter  on  its  contraction  acted  upon 
both  fingers.  The  result  was  perfect. 
After  four  weeks  the  fingers  could  all  be 
flexed  simultaneously  or  the  index  and 
middle  together,  the  others  remaining 
extended.  The  author  remarks  that  if 
the  tendon  ends  cannot  be  quite  ap¬ 
proximated,  a  plaited  suture  at  a  dis¬ 
tance,  of  silk  or  catgut,  etc.,  may  suc¬ 
ceed. 


(73)  Defects  in  I  lie  Tracheal  Wall. 

F.  KOnicj  ( Perl .  Id  in.  Woch.,  December 
21st,  1896)  describes  the  closing  of  these 
defects  remaining  after  tracheotomy. 
He  reports  a  case  tracheotomised  some 
three  years  previously,  in  which  there 
were  difficulties  in  leaving  out  the  tube. 
Stenosis  of  the  trachea  may  be  due  in 
these  cases  to  polypus  formation,  suck¬ 
ing  in  of  the  edges  of  the  tracheal 
wound,  etc.  The  author  specially  draws 
attention  to  cases  in  which  symptoms 
of  suffocation  arise  gradually  or  at  once 
on  leaving  out  the  cannula,  and  in 
which  these  symptoms  are  directly  due 
to  the  defect  in  the  tracheal  wall.  The 
wearing  of  the  cannula  thus  becomes 
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absolutely  necessary.  In  the  case  of 
the  boy,  aged  1 1,  reported  here,  granu¬ 
lations  were  scraped  away  from  the 
trachea,  and  dilatation  of  the  trachea 
had  to  be  effected  by  bougies.  It  still 
remained  impossible  to  leave  out  the 
cannula.  A  year  after  the  high  trache¬ 
otomy  the  bulging  of  the  tracheal  wall 
was  visible  in  the  laryngeal  mirror. 
Ultimately  it  became  necessary  to  take 
.  away  a  portion  of  the  cartilaginous  ring 
to  remove  the  stenosis,  but  tlie  cannula 
had  to  be  reintroduced  ten  days  after 
this  operation.  Eventually,  when  all 
stenosis  had  disappeared,  the  question 
of  closing  the  tracheal  fistula  arose.  A 
mere  closing  of  the  soft  parts  would 
have  led  to  a  fresh  stenosis  by  the  suck¬ 
ing  in  of  these  soft  parts.  The  author 
then  devised  a  new  procedure  for  reme¬ 
dying  the  defect  in  the  trachea.  He 
raised  a  flap  from  the  right  side  of  and 
above  the  fistula,  including  a  portion  of 
the  thyroid  cartilage,  which  was  thus 
split  parallel  to  its  surface.  By  means 
of  this  flap  he  covered  in  the  tracheal 
defect,  having  previously  attached  to 
its  under  surface  a  small  fold  raised 
from  the  right  side  of  the  tracheal 
fistula.  Five  weeks  after  the  operation 
there  was  no  trouble  with  the  breath¬ 
ing,  and  the  patient  spoke  with  a  voice 
as  good  as  a  defective  vocal  cord  would 
permit.  Schimmelbusch  closed  a  large 
defect  in  the  trachea  by  means  of  an 
osteoplastic  operation  from  the  sternum. 
Resection  of  a  portion  of  the  trachea 
with  a  circular  stitching  has  been  prac¬ 
tised  by  Kiister.  The  defect  in  the 
trachea  must  be  closed  by  some  solid 
material  even  in  small  fistulse,  owing  to 
the  suction.  In  case  of  large  defects 
Schimmelbusch’s  method  should  be 
adopted,  but  the  smaller  fistulae  are 
best  repaired  by  the  above  described 
procedure. 


(74)  Prolapse  of  llie  Liver  treated  l>y 
.Suture. 

Ferrari  ( Supplem .  a l  Policlinico,  Decem¬ 
ber  26th,  1896)  records  the  case  of  a  wo¬ 
man,  aged  24,  whose  liver  was  completely 
rotated  about  its  transverse  axis,  so  that 
the  superior  surface  was  turned  in  front, 
and  the  anterior  margin  became  inferior. 
The  patient  suffered  great  pain,  which 
necessitated  constant  rest,  and  caused 
loss  of  flesh.  Laparotomy  was  per¬ 
formed,  and  the  liver  freed  from  many 
strong  adhesions  holding  it  in  its  ab¬ 
normal  position,  was  fixed  with  four 
catgut  sutures  through  the  entire  thick¬ 
ness  of  the  hepatic  substance  and  the 
abdominal  parietes  in  a  normal  position. 
To  prevent  displacement  from  giving 
way  of  sutures  the  liver  was  kept  in 
position  for  some  time  by  a  mass  of 
iodoform  gauze  against  the  inferior  sur¬ 
face  of  the  liver,  and  for  a  month  the 
patient  was  kept  with  the  pelvis  highly 
raised.  The  post-operative  course  was 
normal,  and  the  patient  remained  well 
and  free  from  all  pain  six  months  after 
the  operation. 


<75>  Laparotomy  in  Acute  Pancreatitis. 

Aleina,  of  Hofmokl’s  clinic,  records 
( Wien.  klin.  Wochenschrift .  November 
5th,  1896)  the  case  of  a  patient  who  was 


attacked  with  sudden  and  rapidly  in¬ 
creasing  abdominal  pain,  upon  which 
vomiting  soon  supervened.  No  heces 
or  flatus  was  passed,  and  the  patient 
was  admitted  to  the  hospital.  There 
was  a  history  of  heartburn  after  food 
and  also  of  constipation.  On  examina¬ 
tion  the  pulse  was  small  and  quiet,  the 
abdomen  retracted,  tender,  and  tympa¬ 
nitic.  The  urine  contained  neither  al¬ 
bumen,  sugar,  nor  indican.  Irrigation 
failed  to  bring  away  a  stool,  and  as  ster- 
coraceous  vomiting  came  on  laparotomy 
was  performed  on  the  day  after  the  on¬ 
set.  About  5  drachms  of  turbid  fluid 
escaped,  but  the  gut  was  everywhere 
collapsed,  and  no  basis  for  the  physical 
signs  could  be  detected.  The  abdomen 
was  closed,  and  the  patient  died  col¬ 
lapsed  next  day.  At  the  necropsy 
haemorrhagic  pancreatitis  was  found, 
with  necrosis  and  haemorrhage  of  the 
cellular  tissue  of  the  mesentery.  There 
was  also  general  haemorrhagic  and  puru¬ 
lent  peritonitis.  The  exact  simulation 
of  the  symptoms  of  intestinal  obstruc¬ 
tion  and  the  absence  of  sugar  in  the 
urine  are  noteworthy  features  in  this 
case. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(70)  Oxysrenlscil  Water  in  Uterine 
Ilicniorrliaicc. 

Petit  ( France  MM.,  November  13th, 
1896)  has  found  oxygenised  water  a 
useful  styptic  in  the  diffuse  bleeding  of 
acute  metritis,  and  in  that  due  to 
fibroids  which  leave  the  uterine  cavity 
sufficiently  accessible.  If  a  stem 
trimmed  with  cotton  wool  dipped  in 
water  containing  twelve  volumes  of 
oxygen,  and  not  allowed  to  dry  in  the 
air,  be  rapidly  introduced  to  the  fundus, 
an  abundant  froth  pours  from  the  outer 
os,  and  the  uterus  contracts  upon  the 
stem,  though  not  so  quickly  or  intensely 
as  after  the  application  of  perch loride. 
After  the  discharge  of  a  few  drops  of 
serum,  more  or  less  coloured  by 
hpematin,  the  haemorrhage  is  immedi¬ 
ately  arrested ;  there  is  no  pain,  no 
modification  of  the  tissues,  except  a 
slight  bleaching  of  the  mucosa,  due 
rater  to  the  decomposition  of  the  liquids 
than  to  any  caustic  effect.  The  luemo- 
stasis  persists  for  days,  enabling  the  - 
woman  to  regain  strength,  and  after  one 
or  more  successful  applications,  undergo, 
if  necessary,  an  appropriate  radical 
operation. 

<77>  Skene’s  Tubes  and  Chronic  Connrrhoea’ 

Eiirmann  (Wien.  med.  Presse,  No.  52’ 
1896)  has  made  a  discovery  in  relation 
to  the  question  of  the  “  tubes”  on  the 
border  of  the  female  urinary  meatus, 
which  are  of  practical  interest  in  that 
they  are  suspected  of  harbouring  gonor- 
rhceal  virus.  Pathologists  and  embryo¬ 
logists  trace  these  tubes  to  Gartner's 
ducts  ;  but  Ehrmann  has  discovered  a 
similar  “paraurethral  duct”  in  a  male 
subject  opening  at  the  border  of  the 
prepuce  close  to  the  fraenum.  He  also 
removed  a  duct  and  surrounding  tissue 
from  the  inner  surface  of  the  prepuce  of 
a  subject  with  gonorrhoea;  this  duct  led 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


LTiib  Britiih 
Medical  Journal 


15 


Jan.  23,  1897.] 


■>  n  distinct  sebaceous  gland,  and  lienee 
-as  a  purely  epidermic  structure, 
lence  we  are  not  at  all  certain  about 
tie  morphology  of  these  ducts  near  the 
rethral  orifice  in  either  sex,  but  we 
lay  feel  ture  that  they  must  be  taken 
ato  account  in  the  treatment  of  gonor- 
hoea. 


<*8)  Posl-purt  mu  ll:einorrli:iKO  :  Diuisrer 
of  l.uti/c. 

chauffer  (Rer.  Obstit.  Internat.,  De¬ 
ember  1st,  1896)  agrees  with  those  who 
istrust  gauze  as  a  material  for  uterine 
impons  in  cases  of  Hooding.  If  im- 
regnated  with  iodoform  or  some  other 
ntiseptic,  there  is  no  danger  of  sepsis, 
f,  however,  it  should  happen,  as  is 
ften  the  case,  that  the  tampon  fails  to 
timulate  uterine  contractions,  and  if 
rhen  the  bleeding  is  from  a  lacerated 
ervix  the  plug  does  not  cause  the  torn 
rtery  to  close  by  thrombosis,  the 
auze  increases  the  danger,  for  it  acts 
s  a  capillary  drain  and  takes  up  much 
lood.  All  who  have  attended  many 
ibours  know  that  the  tolerance  of 
isemorrhage  is  very  irregular  in  different 
ubjects,  and  an  apparently  trifling  loss 
rill  kill  certain  women.  Hence  the  best 
ule  in  flooding  is  not  to  allow  one  drop 
aore  to  be  shed  if  possible.  Gauze, 
bove  all  if  “  absorbent”— which  simply 
aeans  more  absorbent  than  commoner 
aaterial — takes  up  many  drops  of  blood 
t  least.  Schaeffer  now  uses  non- 
bsorbent  gauze,  prepared  by  impreg- 
lating  it  with  gutta-percha.  It  can  be 
aixed  with  iodoform  or  airol.  By  roll- 
ng  it  up  into  a  ball  it  can  be  passed 
nto  the  uterus,  which  it  distends  with- 
ut  absorbing  any  more  blood.  As  a 
ampon  the  gutta-percha  gauze  retains 
ts  elasticity.  Hence  Schaeffer  finds  it 
uitable  for  inducing  abortion. 


09)  Flooding  at  Puberty. 

IfeciGNErL  (Journal  d'  Accouchement  s, 
d£ge,  January  3rd,  1897)  was  called  to 
ee  a  girl  of  13  attacked  with  profuse 
terine  haemorrhage.  The  first  period 
•egan  with  the  usual  phenomena,  but 
he  show  lasted  a  fortnight,  and  after 
n  interval  of  a  week  reappeared  and 
ontinued  for  a  fortnight,  when  Btieig- 
eul  was  consulted.  Rest,  cold  drinks, 
nd  ergotine  were  of  no  avail.  The 
•arts  were  explored,  and  the  uterus 
nd  ovaries  appeared  to  be  thoroughly 
'■ell  developed.  An  intrauterine  injec- 
ion  of  water  at  113F.  at  last  stopped 
he  flooding,  which  was  becoming 
erious.  Five  days  later  the  patient 
ot  up,  the  bleeding  recurred,  and  an 
ajection  was  thrown  up  into  the  uterus, 
lie  flooding  ceased,  but  not  so  quickly 
s  before.  For  a  month  the  patient 
ras  kept  in  bed,  and  the  injections 
rere  continued  daily.  Menstruation 
'as  afterwards  definitely  established, 
'his  patient  seems  to  have  suffered 
rom  the  idiopathic  metrorrhagia  occa- 
ionally  seen  in  young  subjects.  B£cig- 
eul  found  that  she  had  no  sign  of 
«?mophilia  besides  the  bleeding,  no 
aehexia  of  any  kind,  and  no  heart  or 
iver  complaint.  She  had  never  been 
ttacked  by  any  infectious  disease  ; 
iabetes,  albuminuria,  and  inherited 


syphilis  were  excluded,  nor  was  there 
any  evidence  of  poisonous  diet.  The 
uterus  showed  no  sign  of  disease.  The 
above  negative  history  appears  to  be 
the  rule  in  this  flooding  at  puberty  or 
“  metrorrhogia  of  adolescence.”  BAcig- 
neul  admits  that  the  theory  of  reflex 
irritation  as  a  cause  explains  nothing. 


(SO)  Absence  of  Vteriis  :  Tumour  in  Inguinal 
Canal  taken  roe  Hernia. 

Rochet  (Bull,  de  la  Soc.  Beige  de  Ggn. 
et  d'Obstet.,  No.  10,  1896)  operated  on  a 
woman,  aged  52,  who  for  several  years 
had  had  a  tumour  in  the  right  groin, 
reducible  at  first  but  recently  irre¬ 
ducible.  It  was  as  big  as  a  hen’s  egg. 
The  patient  had  never  menstruated,  ana 
had  been  married  for  thirty  years  with¬ 
out  ever  noting  the  least  symptoms  of 
pregnancy.  Absence  of  the  uterus  had 
been  diagnosed  already.  Ascites  was 
present.  Rochet  suspected  hernia  of 
the  ovary.  He  laid  open  the  inguinal 
canal,  and  discovered  an  oblong  tumour 
over  2  inches  long.  It  was  connected 
with  the  peritoneal  cavity  by  a  band 
which  bore  large  vessels,  and  resembled 
the  spermatic  cord  rather  than  the  broad 
ligament.  The  band  was  tied  and 
divided,  and  when  Rochet  explored  the 
abdominal  cavity,  he  failed  to  find  any 
trace  of  a  uterus  or  broad  ligament. 
There  was  suspicion  of  sarcoma  of  the 
omentum.  The  tumour  was  a  fibrous 
mass,  including  traces  of  glandular  tis¬ 
sue  of  uncertain  nature. 


THERAPEUTICS. 

(81)  Large  Doses  of  Digitalis  in  Pneumonia. 

Barth  (Sem.  M6d.,  December  25th,  1896, 
discuses  the  treatment  of  pneumonia  by 
the  administration  of  large  doses  of 
digitalis  continued  without  interruption 
until  defervescence  occurs.  He  instances 
two  patients  who  were  successfully 
treated  in  this  way,  one  an  elderly  man 
worn  out  with  hard  work  and  strong 
drink ;  the  other  a  feeble,  neurotic 
patient,  deformed  by  spinal  curvature, 
and  suffering  from  malaria,  influenza, 
and  general  bronchitis.  Large  doses 
were  given.  Two  grammes  of  the  pow¬ 
dered  leaves  of  digitalis  were  infused  in 
100  grammes  of  water,  25  grammes  of 
rum,  and  of  infusion  of  orange  peel 
added,  and  a  tablespoonful  of  the  mix¬ 
ture  given  every  two  hours.  Hirtz,  of 
Strassburg,  demonstrated  that  the 
average  duration  of  fever  was  markedly 
shortened,  and  never  met  with  a  case  of 
poisoning  or  serious  ill-effects  in  the 
course  of  treatment  by  digitalis. 
Petrescu  (Bucharest)  gave  to  young 
robust  soldiers  suffering  from  pneu¬ 
monia  6  to  8  grammes  daily  for  several 
days.  He  observed  no  malaise  or  toxic 
effects.  The  temperature  fell  1  to  3 
degrees  in  one  day,  5  to  6  in  two  days. 
Out  of  825  cases  he  had  only  17  deaths. 
Finkl  reduced  his  mortality  from  17  per 
cent,  to  nil.  He  gave  small  doses— 2  to 
3  grammes.  Under  the  combined  in¬ 
fluence  of  the  mechanical  obstruction  of 
the  pulmonary  arterial  area  and  the 
paralysing  action  of  the  pneumococcic 
toxins  the  heart  is  liable  to  failure  ;  this 


is  the  chief,  if  not  the  only,  danger,  and 
is  the  one  met  by  the  administration  of 
digitalis.  Large  doses  may  cause  com¬ 
plete  fall  of  temperature,  but  this  arti¬ 
ficial  defervescence  twenty-four  to  forty- 
eight  hours  earlier  than  the  normal  is 
not  proved  to  be  advantageous.  It  is 
frequently  followed  by  a  rise,  and  the 
course  of  the  disease  is  not  perceptibly 
shortened.  As  regards  symptoms  fol¬ 
lowing  the  administration  of  digitalis, 
hypothermia,  slowing  of  the  pulse, 
vertigo,  and  cerebral  depression  are 
without  gravity  in  the  young  and 
robust ;  but  with  old,  alcoholic,  or  weak 
patients  it  is  better  to  employ  it  in 
doses  calculated  to  increase  the  action 
of  the  heart,  to  diminish  the  congestion 
of  the  lung,  and  to  facilitate  the  diuresis 
necessary  for  the  elimation  of  pneu- 
monial  toxins.  All  grave  cases  of  pneu¬ 
monia  in  which  treatment  by  baths  is 
contraindicated  or  impracticable  should 
be  treated  by  the  administration  of 
digitalis. 


(82)  So  ruin  Treatment  of  Diphtheria. 

Cuno  (Deut.med.  Woch.,  December  24th, 
1896)  records  the  results  obtained  in 
Dr.  Christ’s  Children’s  Hospital  in 
Frankfort  during  the  past  two  years.  Of 
483  cases  thus  treated  282  were  severe, 
1 12  moderately  severe,  and  89  slight. 
The  total  mortality  was  10.5  per  cent., 
but  if  those  dying  within  twenty  hours 
and  those  subsequently  dying  of  dis¬ 
eases  independent  of  the  diphtheria 
were  subtracted,  the  mortality  would 
have  been  further  reduced  to  7.03  per 
cent.  In  the  years  from  1889  to  1894  the 
mortality  varied  from  32.6  per  cent,  up 
to  43.8  per  cent.  No  local  treatment 
was  adopted  in  these  cases,  but  measures 
were  taken  to  maintain  the  patients’ 
strength,  and  to  ward  off  the  cardiac 
debility.  In  the  cases  complicated  by 
albuminuria  and  nephritis,  warm  baths 
were  avoided  as  likely  to  damage  the 
weakened  heart.  No.  3  Behring’s  serum 
was  injected  on  admission,  and  if  the 
child’s  condition  did  not  improve  fur¬ 
ther  injections  were  given.  The  good 
results  became  apparent  in  thirteen  to 
fifteen  hours.  A  markedly  rapid  healing 
of  the  local  lesion  was  not  observed.  An 
extension  to  the  air  passages  during 
treatment  was  never  seen.  One  hundred 
and  twenty-five  children  were  admitted 
with  commencing  or  severe  stenosis  of 
the  larynx.  In  71  of  these  cases  the 
threatening  symptoms  gradually  became 
less,  often  much  against  expectation. 
Tracheotomy  was  done  in  54  cases,  and 
of  these  17,  01-31.5  per  cent., died;  but  in 
2  cases  death  was  really  due  to  tuber¬ 
culosis.  Albuminuria  was  noted  in  126 
cases  and  acute  nephritis  in  4,  but  there 
was  no  obvious  connection  between  the 
serum  treatment  and  the  nephritis.  In 
76  cases  a  more  or  less  marked  degree  of 
cardiac  weakness  was  present,  for  which 
alcohol  and  camphor  injections  were 
used.  The  number  of  cases  of  paralysis 
were,  in  the  author’s  opinion,  less  than 
usual.  Among  640  injections  a  local 
abscess  appeared  eight  times,  often  due 
to  the  child  pulling  oft'  the  protective 
plaster.  In  104  cases  an  exanthem  was 
noted,  and  joint  pains  in  21  cases.  In 
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363  cases  examined  bacteriologically 
diphtheria  bacilli  were  found  in  291 
cases,  and  of  these  13.05  per  cent.  died. 
The  author  concludes  by  drawing  atten¬ 
tion  to  the  obvious  value  of  the  serum 
treatment  in  reducing  the  mortality 
from  an  average  of  37  per  cent,  during 
five  years  to  10.5,  or  really  7.03  per  cent, 
during  the  past  two  years. 


(83)  Eiiruptien. 

Saalfeld  (Lewiris  Festschrift ,  Berlin, 
March,  1896)  recommends  europhen  as 
the  best  substitute  for  iodoform  in  many 
dermatoses;  it  has  no  smell, and  it  does 
not  irritate  inflamed  skin.  In  varicose 
ulcers  with  eczema  it  is  of  great  value, 
for  it  has  a  beneficial  effect  on  the 
eczema.  It  may  be  applied  in  powder, 
either  alone  or  mixed  with  powdered 
boric  acid.  As  an  application  in  the 
intertrigo  of  children  he  recommends : 
It  europhen  5.0;  lanolin  anhydr.  5.0; 
talc,  venet.  ad  100.0.  He  has  also  found 
it  of  much  value  in  pustular  affections 
and  folliculitis,  in  the  form  of  a  10  per 
cent,  ointment  with  lanolin,  as  well  as 
in  cases  of  pemphigus  vulgaris  and 
impetigo. 


<s4>  Tanniicen  in  Iiit«‘*iinnl  Afreet  Ion  ». 

J.  Vandenberghe  (Bely.  Med.,  Decem¬ 
ber  24th,  1896)  remarks  that  hitherto 
attempted  disinfection  of  the  alimentary 
canal  per  os  has  not  greatly  succeeded. 
The  chief  obstacles  to  be  overcome  are 
too  early  absorption  of  the  antiseptic, 
that  is,  before  it  reaches  the  affected 
parts ;  secondly,  the  prevention  of  de¬ 
composition  of  the  antiseptic  also  during 
its  early  passage.  Even  if  the  drug 
reaches  the  bowel  in  relatively  important 
quantity  it  finds  itself  spread  over  so 
large  a  surface  and  mass  of  contents  as 
to  destroy  a  seriously  antiseptic  effect. 
This  difficulty  in  influencing  directly 
the  bowel  contents  has  led  to  the  trial 
of  those  substances  which  act  on  the 
bowel  wall,  and  thus  indirectly  combat 
the  phlogoses.  Such  remedies  are  the 
astringents,  and  notably  tannin.  The 
difficulty  of  a  too  rapid  absorption  has 
been  overcome  by  etherising  the  tannin 
(as  had  been  done  with  the  aromatic 
esters,  betol,  salol,  etc.).  The  tannic 
esters  do  not  become  changed  till  they 
reach  a  sufficiently  low  level.  They 
there  exert  their  astringent  action. 
Tannigen  or  diacetylic  tannin  was  first 
utilised  by  H.  Meyer  and  J.  Muller.  Its 
anticatarrhal,  antidiarrhceic  action  was 
reported  by  them  as  most  obvious.  The 
author  confirms  their  experience.  In 
twelve  cases  of  various  enteritis,  acute 
and  chronic  (ten  children,  two  adults), 
he  prescribed  tannigen  in  doses  ranging 
from  0.5  to  2.5  gr.  a  day  with  much 
success.  Its  exhibition  coupled  with 
proper  feeding  repeatedly  resuscitated 
children  doomed  otherwise  to  die  of 
autointoxication  and  exhaustion.  A 
typical  case  of  its  value  is  the  following. 
D.,  a  farmer,  emaciated  and  collapsed, 
face  subicteric  and  greatly  altered,  had 
six  months  endured  gastro-intestinal 
pains  with  abdominal  tension  and 
vomiting.  Abundant  serous  diarrhoea 
with  colic  alternated  with  constipation, 
sometimes  obstinate.  The  food  passed 
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through  the  bowel  to  appear  almost  un¬ 
changed  in  the  stools.  The  abdomen 
was  distended,  the  liver  slightly  en¬ 
larged.  The  diagnosis  was  infective 
gastro-enteritis  due  to  lapses  in  diet 
and  dissipation.  Treated  by  strict  diet, 
boiled  miik,  toast,  eggs,  etc.,  and  sali¬ 
cylate  of  bismuth  with  calumba  for 
eight  days  without  success.  Benzo- 
naphtol  given  during  similar  period 
with  very  slight  improvement.  Tan¬ 
nigen  was  next  given  (2.5  gr.  in  twenty- 
four  doses,  to  be  taken  every  hour  day 
and  night),  there  being  as  many  as 
twenty  stools  a  day  at  this  time.  As¬ 
tonishingly  rapid  improvement  followed, 
and  complete  recovery  resulted. 


(85)  Airol. 

Tausig  (  Wien.  med.  Presse,  October  nth, 
1896)  gives  his  experiences  with  airol  as 
follows:  Two  cases  of  whitlow;  both 
showed  a  marked  diminution  in  secre¬ 
tion.  Five  of  boils ;  the  discharge 
ceased  in  two  days,  cure  was  complete 
in  five  at  longest.  One  of  carbuncle, 
with  redundant  granulations  after  inci¬ 
sion  ;  under  treatment  with  airol  these 
were  replaced  by  healthy  granulations 
in  four  days,  and  cicatrisation  was  com¬ 
plete  in  eight.  Two  chronic  ulcers  of 
the  foot;  healed  within  a  week.  One 
case  of  otitis  media  ;  discharge  disap¬ 
peared  in  four  days.  Two  of  soft  sore; 
cured  within  five  days.  The  author 
calls  special  attention  to  the  value  of  a 
10  per  cent,  emulsion  of  airol  in  glycerine 
as  injection  in  gonorrhoea.  lie  has  used 
this  in  three  cases  of  acute  and  three  of 
chronic  gonorrhoea,  all  of  which  have 
recovered  within  ten  to  fourteen  days 
after  three  to  ten  injections,  never  re- 
peateol  more  often  than  once  daily.  In 
trachoma  the  powder  is  valuable,  when 
dusted  onafter  tlieinstillation  of  cocaine, 
to  prevent  smarting.  Tausig  found  that 
in  four  cases  the  trachomatous  conjunc¬ 
tivitis  disappeared  in  three  days ;  in 
one  of  them  the  granules  also  vanished 
in  twelve  days,  but  in  the  others  these 
were  not  benefited.  No  toxic  effects 
were  observed,  and  the  author  supports 
strongly  the  favourable  opinions  which 
have  been  expressed  in  regard  to  airol 
as  a  substitute  for  iodoform. 


PATHOLOGY. 

(86)  The  Mouth  and  Throat,  and  Their 
Btcsistance  to  Patliosenle  Organisms. 

I Iugenschmidt  ( Annales  de  Vlnstitut 
Pasteur,  October  25th,  1896)  has  inquired 
experimentally  into  the  reason  why 
wounds  of,  or  operations  on,  the  buccal 
cavity  are  so  seldom  followed  by  infec¬ 
tive  complications.  (1)  Bactericidal 
power  of  the  saliva :  Petit,  Sanarelli, 
and  recently  Albert  Mills,  have  affirmed 
this  power.  Sanarelli,  however,  used 
filtered  saliva  as  a  culture  medium, 
which  contains  only  0.15  per  cent, 
organic  matter.  The  author  inoculated 
saliva  passed  through  a  Chamberland’s 
filter  with  cultures  of  various  organisms, 
and  then  inoculated  gelatine  tubes  with 
it  directly,  and  after  leaving  it  at  370  C. 
for  a  quarter,  one,  twenty-four,  and 
forty-eight  hours  respectively.  In  other 
experiments  the  saliva  was  previously 


heated  to  6o°  C. ;  37  experiments  showed 
that  the  bactericidal  action  of  saliva  is 
very  questionable,  organisms  increasing 
in  number  rapidly  in  it.  Saliva  warmed 
to  6o°  C.,  and  thus  deprived  of  the  bac¬ 
tericidal  principles  analogous  to  those 
of  blood  serum,  is  more  fatal  to  toruhr 
and  staphylococcus  aureus  than  before 
but  warmed  or  not  it  has  no  action: 
whatever  on  sarcinae,  streptococcus,  01 
cholera  vibrios.  (2)  Mechanical  action: 
of  saliva :  Organisms  are  diluted  andf 
swallowed  so  that  the  gastric  juice  de-( 
stroys  many  of  them.  (3)  Sulpho 
cyanide  of  potassium  was  proved  in  a, 
solution  of  0.06  to  0.20  per  1,000  to  have 
no  bactericidal  power.  (4)  l’hagocy-; 
tosis  and  chemiotaxis.  (a)  Experiments! 
with  unfiltered  saliva :  In  the  mouth 
and  pharynx  there  is  a  true  lymphatic! 
sac  containing  crowds  of  various  kinds 
of  phagocytes  under  the  epithelial  layer 
Leucocytosis  here  is  a  physiological  act 
and  migratory  cells  are  constantly  pass 
ing  on  to  the  mucous  surface  between 
the  epithelial  cells.  The  saliva  was 
proved  to  possess  the  property  of  posi¬ 
tive  chemiotaxis,  which  accelerates  the 
accumulation  of  leucocytes.  The  cleai 
fluid  obtained  on  the  surface  of  human 
saliva  after  standing  in  test  tubes 
was  introduced  into  capillary  tubes 
closed  at  one  end.  The  latter  were 
then  placed  in  the  peritoneal  cavity 
of  guinea-pigs  or  mice  for  eight  hours 
when  a  plug  of  leucocytes  aboul 
2  mm.  long  was  found  in  the  interior 
Saliva  which  had  previously  been  kept 
for  twenty-four  hours  in  the  warm,  and 
which  contained  more  organisms,  pro¬ 
duced  a  longer  plug,  showing  that  tht 
attractive  power  increases  with  th( 
strength  of  the  culture.  Saliva  of  ani¬ 
mals  (guinea-pigs  and  mice)  attracts 
the  leucocytes  of  the  same  animal.  Con 
trol  tubes  containing  broth  cultures  ol 
staphylococcus  aureus,  which  exerts  z 
positive  chemiotaxis,  and  normal  salint 
solution  which  exerts  none,  were  alsc 
used.  Stained  cover-glass  specimens 
showed  that  the  leucocytes  in  the  tubes 
were  mostly  polynuclear  phagocytes. 
This  positive  chemiotaxis  becomes  very 
marked  if  there  is  an  open  wound  in 
the  mouth,  the  surface  being  quickly 
covered  with  a  white  layer  of  leucocytes, 
These  were  proved  by  stained  specimens 
to  be  able  to  swallow  and  destroy  dif¬ 
ferent  kinds  of  organisms  present  in  tlif 
mouth.  Normal  saliva  does  not  contain 
streptococci,  but  if  a  guinea-pig’s  moutl: 
is  wounded  and  a  virulent  culture  in¬ 
oculated  into  the  saliva,  chains  of  strep 
tococci  are  found  in  the  leucocyte! 
covering  the  wound  after  four  hours, 
and  healing  is  rapid.  Thus  the  resist¬ 
ance  of  the  buccal  tissues  is  due  tc 
phagocytosis.  (A)  Experiments  with 
filtered  saliva  showed  that  the  positive 
chemiotaxic  power  is  due  not  to  the 
saliva  itself,  but  to  its  contained  or 
ganisms.  (5)  Other  agents  in  resisting 
bacterial  invasion  are  the  constant  nor¬ 
mal  desquamation  of  epithelium,  which 
dislodges  quantities  of  microbes,  whiel 
are  then  swallowed  with  the  saliva,  anc 
the  diminution  in  the  number  of  varie 
ties  present  by  the  struggle  with  thei 
common  salivary  saprophytes. 
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MEDICINE. 

<S*>  Iton  uwnril  IMspliiceincnl  of  the 
Stomach. 

Bial,  of  Renvers’s  clinic,  (fieri,  klin. 
Woch .,  December  14th,  1896)  says  that 
the  relation  of  enteroptosis,  including 
gastroptosis,  to  nervous  affections  of 
the  intestinal  tract  is  of  considerable 
interest.  He  has  investigated  the 
changed  position  of  the  stomach  in 
men,  as  they  are  less  susceptible  to 
functional  nervous  affections  than 
women.  He  has  examined  50  men  of 
various  ages,  and  those  were  selected 
in  whom  gastroptosis  was  suspected, 
including  some  with  and  others  with¬ 
out  gastric  symptoms.  To  determine 
the  position  of  the  stomach,  air  was 
forced  into  it  through  the  tube  which 
had  been  used  to  withdraw  the  test 
meal.  In  this  way  the  position  of  the 
greater  and  lesser  curvature  can  be 
ascertained.  The  results  obtained  were 
controlled  by  percussion  and  palpation. 
The  author  gives  these  results  in  two 
classes  :  (1)  Persons  in  whom  there  was 
a  flat  and  a  more  or  less  paralytic 
thorax  or  other  thoracic  abnormality, 
and  (2)  persons  with  more  or  less  down¬ 
ward  displacement  of  the  lower  margin 
of  the  lungs.  There  was  also  a  small 
group  of  cases  with  no  abnormality  of 
any  kind.  In  ricketty  and  other  de¬ 
formed  chests,  as  well  as  normal  chests, 
with  downward  displacement  of  the 
diaphragm,  dislocation  of  the  stomach 
was  frequently  ;found,  but  these  abnor¬ 
malities  do  not  necessarily  produce  it. 
There  was  gastroptosis  in  12  of  18  cases 
with  thoracic  deformity,  and  in  18  of 
26  cases  of  emphysema.  Thus  disloca¬ 
tion  of  the  stomach  is  not  such  an  un¬ 
common  event  in  men.  In  17  of  the  36 
cases  with  displaced  stomach  there  was 
no  trace  of  gastric  symptoms.  In 
women  also  with  well  marked  gastro¬ 
ptosis  no  complaint  may  be  made,  and 
yet  others  with  only  slight  displace¬ 
ment  may  present  marked  symptoms. 
Among  those  with  gastroptosis  there 
were  the  characteristic  pains,  etc.,  in 
4  cases,  and  in  2  of  these  there  was 
hyperacidity  ;  in  the  ^remaining  2  the 
symptoms  disappeared  under  general 
treatment  directed  to  the  nervous  sys¬ 
tem.  In  one  case  with  gastric  crises, 
dislocation  of  the  stomach  was  present, 
but  in  2  other  cases  of  locomotor  ataxia 
there  was  gastroptosis  without  crises  or 
gastric  symptoms.  In  the  cases  with 
gastric  disturbance  but  no  nervous  sym¬ 
ptoms,  the  motor  or  sensory  functions 
of  the  stomach  were  mostly  impaired. 
The  gastroptosis  may  very  possibly 
produce  motor  insufficiency,  but  other 
causes  were  present  here,  such  as 
phthisis.  In  some  cases  with  down¬ 
ward  displacement  of  the  lower  margin 
of  the  lungs,  chronic  alcoholism  was 
also  present.  Thus  in  nearly  all  the 


cases  conditions  were  present  sufficient 
to  explain  the  gastric  symptoms  with¬ 
out  appealing  to  the  gastroptosis.  Thus 
this  gastroptosis  is  not  to  be  included 
among  ordinary  causes,  but  un¬ 
doubtedly  gastric  symptoms  may  be 
produced  or  accentuated  by  it.  Usually 
changes  in  the  position  of  the  stomach 
in  man  do  not  produce  symptoms.  The 
difference  between  men  and  women  in 
this  respect  must  be  due  to  the  different 
vulnerability  of  the  nervous  system. 


(88)  The  Iloenttren  It  ays  in  Hie  Diagnosis 
of  Pleurisy  and  Phthisis. 

C11.  Bouchard  (Sent.  M6d.,  December 
9U1  and  23rd,  1896)  found  that  if  a 
patient  were  placed  between  a  Crookes’s 
tube  and  a  fluorescent  screen  the  side  of 
the  thorax  occupied  by  an  effusion  pre¬ 
sented  a  darker  tint  than  the  healthy 
one.  If  the  effusion  did  not  fill  the 
whole  cavity  the  apex  was  clearer,  and 
the  upper  border  of  the  darker  part 
corresponded  to  the  upper  limit  of  dul¬ 
lness  on  percussion.  The  mediastinum 
was  seen  as  a  shadow  (in  the  case  of 
right  pleural  effusions)  to  the  left  of 
the  sternum,  the  apex  being  above  and 
the  base  continuous  with  the  opacity 
due  to  the  heart.  He  was  first  led  to 
use  the  same  method  in  phthisis  by 
observing  in  one  case  of  pleurisy  that 
the  apex  remained  dark  after  a  clearer 
zone  had  appeared  in  the  middle  of  the 
thorax.  Percussion  and  auscultation 
showed  that  there  was  consolidation  at 
this  apex.  In  all  phthisical  patients 
subsequently  examined  the  shadows  of 
the  pulmonary  lesions  were  seen.  As  a 
rule  they  corresponded  to  what  one 
would  have  expected  from  the  physical 
signs.  In  two  cases  clear  patches  on  a 
dark  ground  marked  the  position  of 
cavities  already  diagnosed  by  their 
physical  signs.  In  two  others,  how¬ 
ever,  where  cavities  were  diagnosed 
nothing  abnormal  was  seen  by  the  x 
rays.  In  one  case  where  general  sym¬ 
ptoms  pointed  to  commencing  phthisis, 
but  abnormal  physical  signs  and  bacilli 
in  the  sputum  were  both  absent,  the 
rays  proved  that  one  apex  was  more 
solid  than  the  other,  and  a  few  days 
later  bacilli  and  physical  signs  appeared. 
The  author  hopes  the  x  rays  may  prove 
as  useful  to  medicine  as  to  surgery. 


(89)  Widal’s  Typhoid  Test. 

Comb  a  (Rif.  Med.,  December  14th 
and  15th,  1896)  furnishes  confirmatory 
evidence  of  the  value  of  this  test  in 
13  cases  reported  by  him.  In  every 
case  of  typhoid  the  reaction  was  posi¬ 
tive  ;  in  other  diseases  it  was  negative. 
In  the  early  days  of  the  disease  the  re¬ 
action  may  fail.  It  is  present  during 
convalescence,  although  rather  less 
marked.  The  bacillus  coli  gives  a 
similar  reaction,  but  much  less  marked, 
indeed  not  more  than  may  be  observed 
in  patients  affected  with  other  in¬ 
fectious  diseases.  Each  of  the  73  cases 
is  more  or  less  fully  recorded. 


(90)  Tlie  Phonendoacope. 

Aufreciit  (Munch,  med.  Woch.,  Decem¬ 
ber  29th,  1896)  finds  no  special  advan¬ 
tage  attached  to  this  instrument  when 


used  to  render  audible  sounds  and  mur¬ 
murs  produced  in  organs;  indetermining 
the  size  of  llie  organs,  however,  lie  thinks 
it  of  considerable  value.  For  this  latter 
purpose  he  refers  particularly  to  the 
friction  method,  which  consists  in  draw¬ 
ing  the  finger  over  the  skin  surface 
while  auscultation  is  practised.  With 
the  ordinary  methods  it  may  be  quite 
impossible  to  determine  the  shape  and 
size  of  the  heart,  or  its  enlargement  in 
cases  of  emphysema.  By  the  above-men¬ 
tioned  method  of  using  the  phonendo- 
scope,  the  size  of  the  whole  heart  or  of 
the  ventricles  and  auricles  may  be 
exactly  ascertained.  The  determination 
of  the  size  of  the  ventricles,  and  espe¬ 
cially  of  the  right  auricle,  may  be  of 
great  value  in  the  diagnosis  of  some 
cardiac  lesions.  Relations  of  a  path¬ 
ological  character  must  not  be  over¬ 
looked  if  mistakes  are  to  be  avoided. 
In  three  experiments  carried  out  on  the 
dead  body  the  cardiac  limits  were 
wrongly  placed  owing  to  hydro-peri¬ 
cardium,  carcinoma  of  the  lung,  etc., 
but  in  eight  other  cases  the  boundaries 
of  the  whole  heart  and  of  its  individual 
parts  were  correctly  mapped  out.  In 
other  cases  a  diagnosis  made  during  life 
by  the  friction  method  was  confirmed 
after  death.  The  author,  however, 
draws  special  attention  to  the  fact  that 
the  phonendoscope  itself  is  not  abso¬ 
lutely  indispensable  to  the  friction 
method,  as  its  place  may  be  taken  by 
an  ordinary  stethoscope.  He  has  modi¬ 
fied  the  ordinary  wooden  stethoscope 
by  attaching  to  it  tubing  and  an  ear¬ 
piece,  so  as  to  make  it  available  for  this 
purpose. _ . 

SURGERY. 

(91)  Tlie  Siirsrry  of  the  liver. 

Ivousnetzoff  and  Pensky  (Rev.  de  Chtr ., 
December,  1896)  give  the  results  of  ex¬ 
tended  clinical  study  and  experimental 
research  brought  to  beai-  on  several 
practical  points  in  connection  with  par¬ 
tial  resection  of  the  liver.  A  ligature 
applied  to  hepatic  structure,  if  but 
slightly  constricted,  will  not  sufficiently 
guarantee  against  both  primary  and 
secondary  haemorrhage.  The  elasticity 
of  the  liver,  it  is  stated,  is  so  consider¬ 
able  as  to  hold  in  check  a  loosely-tied 
ligature,  and  the  vessels  in  the  middle 
of  the  pedicle  are,  therefore,  but  incom¬ 
pletely  closed.  The  constricted  portion 
of  liver  ought  to  be  returned  into  the 
abdominal  |cavity.  The  extraperitoneal 
method  guarantees  against  secondary 
haemorrhage,  but,  the  authors  believe,  a 
careful  and  improved  procedure  of 
haemostasis  should  enable  the  surgeon 
to  practise  with  success  the  intraperi- 
toneal  method.  The  disadvantages  of 
the  extraperitoneal  method  of  treating 
the  constricted  portion  of  hepatic  struc¬ 
ture  are  the  following:  (1)  As  the  liver 
moves  with  the  diaphragm,  the  fixation 
of  the  hepatic  surface  to  the  abdominal 
wall  cannot  be  very  close  or  secure ; 
(2)  as  the  hepatic  tissue  is  not  very  re¬ 
sistant  it  cannot  react  against  much 
tension ;  (3)  the  prolonged  duration  of 
the  closing  of  the  external  wound  by 
granulation  is  contrary  to  the  principles 
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of  modern  surgery.  The  authors  recom¬ 
mend  the  use  of  blunt  needles  for  carry¬ 
ing  sutures  through  hepatic  tissue  in 
order  to  avoid  lesions  of  the  walls  of  the 
vessels  and  consequent  grave  results. 
The  bleeding  after  resection  of  a  portion 
of  the  liver  may  be  completely  arrested 
by  tying  very  tightly  but  gradually  the 
sutures  passed  through  the  liver  at  the 
seat  of  operation.  By  a  tight  and 
gradual  constriction  the  surgeon  will 
obtain  complete  occlusion  of  the  vessels. 
The  application  of  a  ligature  to  a  mass  of 
hepatic  vessels  or  to  a  single  large  vessel 
is  not  contraindicated,  as  there  is  no  ten¬ 
dency  in  these  vessels  to  rupture  when 
compressed.  Fixation  by  sutures  of  the 
omentum  to  the  wounded  portion  of 
liver  will  not  always  prevent  secondary 
haemorrhage,  and,  moreover,  it  compli¬ 
cates  the  operation.  Experiments  on 
the  dead  subject  have  convinced  the 
authors  that  the  most  suitable  incision 
in  the  abdominal  wall  is  one  made  paral¬ 
lel  to  the  margins  of  the  false  ribs,  as  it 
affords  free  access  to  the  liver.— In  an 
elaborate  paper  on  injuries  of  the 
liver  (ibid.,  October,  1896),  Terrier 
and  Audray  advocate  very  prompt  ex¬ 
ploratory  laparotomy  in  all  serious  cases 
with  the  objects  of  arresting  actual 
haemorrhage  ;  of  preventing  further  loss 
of  blood  when  such  haemorrhage  has 
apparently  ceased  ;  and,  when  the  injury 
of  the  liver  is  complicated  by  a  pene¬ 
trating  wound  of  the  abdominal  wall,  of 
enabling  the  surgeon  to  explore  the 
peritoneal  cavity,  and  to  remove  any 
possible  source  of  infection. 


(92)  Cholecystectomy  for  Cholelithiasis. 

\  on  roit(5K(  Wten.  klin.  Woch.,  November 
5th,  1896)  records  a  case  of  this  operation, 
which  Ivehr  has  only  performed  nineteen 
times  in  206  gall  bladder  cases.  The 
patient  was  a  woman,  aged  51,  who  had 
borne  sixteen  children,  the  last  five 
years  ago.  There  was  a  history  of  pain 
in  the  right  epigastric  region  for  three 
years,  with  constipation  and  frequent 
vomiting.  A  year  and  a-half  later  there 
was  jaundice,  recurring  in  all  three 
times.  For  the  last  few  months  the 
patient  had  been  completely  incapaci¬ 
tated  by  pain,  calling  for  injections  of 
morphine;  no  relief  having  been  ob¬ 
tained  from  Carlsbad  water  or  other 
internal  remedies,  operation  was  decided 
on.  The  region  of  the  gall  bladder  was 
intensely  tender,  and  gave  a  sense  of 
resistance  on  pressure.  A  transverse 
incision  parallel  to  the  ribs  was  made, 
according  to  the  method  recommended 
by  Courvoisier;  the  gall  bladder  was 
seen  to  be  filled  with  stones.  The 
hepato-duodenal  ligament  was  divided 
and  the  liver  turned  up,  when  it  was 
seen  that  the  bile  and  hepatic  ducts 
were  norma!,  but  that  the  cystic  duct  was 
filled  close  to  its  junction  with  the 
common  bile  duct  with  stones;  just  by 
the  junction  there  was  a  cicatricial  con¬ 
traction  of  the  cystic  duct.  There  were 
numerous  scars  and  losses  of  substance 
on  the  walls  of  the  gall  bladder  and 
stic  duct,  so  that  th^ir  contents  wore 
suspected  of  being  purulent ;  as  in  any 
case  ligature  of  these  parts  was  ob¬ 
viously  unsafe,  cholecystectomy  was 
282  a 


performed,  and  the  gall  bladder  and 
cystic  duct  as  far  as  the  constricted 
portion  removed  without  any  of  the 
contents  escaping.  From  the  central 
end  of  the  duct  a  protruding  gallstone 
was  removed  with  dressing  forceps,  and 
the  lumen  was  then  closed  with  Lem- 
bert’s  sutures,  a  little  pad  of  fat  from 
the  hepato-duodenal  ligament  being 
sewn  over  the  end,  as  Senn  advises. 
The  wound  healed  by  first  intention, 
and  the  patient  was  relieved  from  pain 
and  regained  her  appetite.  The  gall 
bladder  was  found  filled  with  a  purulent 
matter,  in  which  were  about  fifty  gall 
stones,  varying  in  size  from  a  hemp 
seed  to  a  hazel  nut ;  the  inner  wall  was 
scarred  and  ulcerated.  Noteworthy 
points  about  the  case  were  that  the 
condition  was  at  first  mistaken  for  float¬ 
ing  kidney,  and  further  that  the  in¬ 
dications  for  cholecystectomy — absence 
of  jaundice,  patency  of  the  bile  and 
hepatic  ducts,  and  occlusion  of  the  cys¬ 
tic— were  particularly  clear. 


<93)  A  New  Treatment  «r  Pott’s  Curvature. 

Calot  (Son.  MM.,  December  23rd,  1896) 
affirms  that,  judging  from  his  experi¬ 
ence  of  37  cases,  all  children  with 
Pott’s  curvature  of  the  spine  can  be 
cured  without  deformity,  by  forcibly  cor¬ 
recting  the  curve  as  soon  as  it  appears. 

1  he  patient  is  put  under  an  anaesthetic, 
while  four  assistants  pull  the  upper  and 
lower  extremity  of  the  spinal  column 
backwards,  and  the  surgeon  exerts 
strong  pressure  on  the  convexity  of 
of  the  curve.  When  the  spine  has  thus 
been  straiglitend  a  plaster  jacket  reach¬ 
ing  from  the  head  to  the  pelvis  is 
applied.  If  it  is  impossible  to  correct 
the  curve  by  these  means,  the  pro¬ 
jecting  spinal  processes  should  be  re¬ 
moved.  Exceptionally,  however  (in 

2  out  of  37  cases),  the  posterior  wedge 
of  bone  which  prevents  the  vertebral 
column  from  being  straightened  must 
be  excised.  Then,  after  cutting  through 
the  bone  anterior  to  the  spinal  canal 
the  column  can  be  replaced  in  its  nor¬ 
mal  position.  Only  five  to  ten  months 
are  needed  for  a  cure,  instead  of  two 
to  three  years  as  under  the  usual  treats 
ment,  and  the  occurrence  of  paralysis  is 
largely  prevented.  Calot  showed  five 
children  before  the  Academy  of  Medi¬ 
cine  whose  humps,  after  existing  for 
six  months  to  six  years,  had  been 
treated  by  his  method.  In  some  no 
trace,  in  others  but  very  little  of  the 
former  deformity  remained.  Photo¬ 
graphs  taken  before  treatment  showed 
how  marked  the  difference  was. 


<94)  Surgical  Treatment  or  Epilepsy. 

Sachs  and  Gerster  read  a  paper  before 
the  American  Neurological  Association 
(Journ.  of  Nervous  and  Mental  J)is.,  Octo¬ 
ber,  1896)  on  the  surgical  treatment  of 
focal  epilepsy.  In  19  cases  such  treat¬ 
ment  had  been  tried,  with  the  result 
that  3  were  cured,  2  were  greatly  im¬ 
proved,  3  somewhat  improved,  while  in 
the  rest  there  was  no  improvement. 
The  epilepsy  in  these  cases  followed  in¬ 
jury  or  infantile  cerebral  palsy,  or  some 
other  lesion  of  acute  onset ;  epilepsy 
due  to  tumour  was  not  included.  From 


their  experience  the  writers  conclude 
that  surgical  interference  is  advisable 
in  cases  of  partial  epilepsy  where  not 
more  than  two  years  have  elapsed  since 
the  injury  or  primary  disease ;  but  that 
where  there  is  depression  or  other 
injury  of  the  skull,  the  lapse  of  many 
years  since  the  injury  should  not  pre¬ 
vent  operative  treatment,  although  the 
longer  the  interval  the  less  is  the  chance 
of  recovery.  Simple  trephining  may  be 
sufficient  where  injury  to  the  skull  or 
some  cystic  condition  is  causing  the 
epilepsy,  but  in  many  cases  excision  of 
cortical  tissue  is  advisable,  especially  if 
the  epilepsy  be  of  recent  onset  and  the 
symptoms  point  to  a  strictly  circum¬ 
scribed  focus  of  disease.  The  cortex 
may  appear  normal  when  exposed,  the  1 
lesion  which  determines  the  epilepsy 
being  microscopical ;  in  such  cases  care 
must  be  taken  to  define  accurately  the 
area  to  be  removed.  Epilepsy  associ¬ 
ated  with  infantile  cerebral  palsy  may 
be  amenable  to  operation  if  there  has 
not  been  too  long  an  interval  since  the 
onset  of  palsy,  but  in  any  case  of  epi¬ 
lepsy  a  long  duration,  with  consequent 
extensive  degeneration  of  the  associa¬ 
tion  fibres,  makes  surgical  procedure- 
useless. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<9.5)  Hangers  of  Membranous  Insertion  of 
Cord. 

Lefi':vre  (Thise  de  Paris,  1896)  has  col-  . 
lected  151  cases  where  the  cord  lost 
itself  on  the  membranes  some  distance  < 
from  the  edge  of  the  placenta.  This 
condition  is  most  frequent  in  twin 
pregnancy.  Undoubtedly  it  exposes 
the  feetus  to  dangers  during  pregnancy 
as  well  as  in  labour.  During  gestation, 
it  may  involve  premature  rupture  of  the- 
membranes ;  in  six  cases  at  least  no 
other  reason  could  be  found.  Premature 
labour  may  be  caused  by  membranous 
insertion  of  the  cord,  and  Lefevre  be¬ 
lieves  that  this  anomaly  of  the  funis*  , 
explains  certain  eases  of  hydramnion- 
and  fcetal  dropsy.  In  labour  Lefevre- 
finds  that  some  cases  of  premature 
rupture  of  the  membranes  is  due  to- 
membranous  insertion,  but  it  appears 
to  be  not  so  frequent  a  cause  of  that 
accident  in  labour  as  in  pregnancy. 
Membranous  insertion  is  a  predisposing 
cause  of  prolapse  of  the  funis.  In  2  of' 
the  151  cases  the  feetus  was  killed  during.* 
labour  through  the  anomaly  in  question., 
but  it  is  important  to  remember- that  in 
both  the  death  was  due  to  pressure  on> 
the  membranous  insertion,  and'  in  nc* 
instance  to  tearing  off  the  eord ;  in 
fact,  it  would  seem  that  a  labour  pain* 
would  not  cause  the  foetus  to  tear  off  a»* 
cord  of  this  kind,  though  it  is  easy  to- 
understand  how  it  may  cause  great; 
danger  from  pressure. 


(96)  Vaginal  Ovariotomy. 

Schauta  (Wien.  med.  Woch.,  January 
1st,  1897)  discusses  at  length  the  pro¬ 
gress  of  the  vaginal  method  in  gymeco-- 
logical  operations,  for  which  he  claims-, 
the  great  advantages  of  lessened  dangei- 
and  the  avoidance  of  an  abdominal  scar.. 
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Ho  holds  that  it  is  particularly  indi¬ 
cated  in  operations  upon  the  adnexa, 
more  especially  in  gonorrhoeal  salping¬ 
itis,  in  which  he  considers  it  advisable 
that  the  uterus  and  both  sets  of  append¬ 
ages  should  be  removed.  The  vaginal 
operation  came  into  favour  in  such 
cases  slowly,  owing  to  its  being  con¬ 
sidered  necessary  to  leave  a  number  of 
pressure  forceps  upon  the  vessels  after 
the  operation,  but  the  author  has  shown 
that  it  is  quite  possible  to  ligature  all 
the  bleeding  points  at  the  time,  and 
therefore  to  dispense  with  this  tedious 
and  dangerous  procedure  ;  the  vaginal 
route  is  hence  almost  exclusively 
adopted  on  the  Continent  in  removal  of 
the  tubes.  Schauta  is  also  accustomed 
to  remove  fibroids  reaching  as  high  as 
the  umbilicus  by  vaginal  myomectomy 
with  morcellement ,  and  to  adopt  the 
vaginal  operation  in  early  cases  of  extra- 
uterine  gestation.  Finally  he  advocates 
vaginal  ovariotomy  in  most  cases,  re¬ 
stricting  the  abdominal  operation  to 
the  removal  of  tubes  which  have  be¬ 
come  adherent  to  the  bowel,  of  very 
large  myomata,  of  advanced  extra- 
uterine  ova,  and  of  certain  ovarian 
tumours  to  be  specified  below.  Vaginal 
ovariotomy  has  for  some  time  been 
practised  for  small  cysts ;  the  first 
paper  in  which  its  employment  for 
large  growths  was  advocated  was  pub¬ 
lished  by  E.  Bumm  in  1S95,  and  con¬ 
tained  records  of  5  cases.  Schauta  has 
now  removed  23  large  ovarian  cysts  by 
the  vagina;  the  size  varied  from  that 
of  a  man’s  head  to  the  entire  capacity  of 
the  abdomen,  these  latter  tumours  con¬ 
taining  20  to  30  pints  of  fluid.  The 
main  indication  for  this  method  of 
operation  is  that  the  cyst  be  free  from 
adhesions  either  to  the  intestine  or  the 
abdominal  wall ;  this  does  not  apply, 
however,  to  growths  with  intraligament¬ 
ous  development,  the  situation  of  which 
renders  them  peculiarly  accessible  per 
vaginam.  The  diagnosis  of  mobility  is 
very  easy  in  medium-sized  tumours, 
particularly  if  the  examination  be  made 
under  an  anaesthetic  immediately  before 
the  operation.  In  very  large  growths 
adhesions,  which  are  a  priori  more 
probable,  are  much  less  easily  excluded  ; 
the  author  lays  most  stress  on  the 
mobility  of  the  upper  border  with 
respiration  as  indicating  their  absence. 
The  technique  of  the  operation  consists 
in  making  a  semilunar  incision  round 
the  anterior  aspect  of  the  cervix,  and 
then  carefully  separating  that  structure 
from  the  bladder  till  the  anterior  folds 
of  peritoneum  is  reached.  This  is 
opened  and  provisionally  stitched  to 
the  anterior  vaginal  wall.  The  tumour 
is  pressed  down  into  the  wound  by  an 
assistant  and  packed  round  with  gauze; 
a  trocar  is  thrust  in,  and  a  certain 
amount  of  fluid  withdrawn.  The  cyst 
wall  is  then  gripped  on  either  side  of 
the  trocar  wound,  and  pulled  upon.  It 
is  thus  rapidly  emptied,  and  the  re¬ 
mains  of  the  tumour  having  been 
drawn  through  the  incision  the  pedicle 
is  ligatured  and  cut  off'.  The  temporary 
stitches  are  next  taken  out  and  the 
peritoneum  sewn  up  ;  the  wound  in  the 
vagina  is  then  closed,  and  the  opera¬ 


tion  is  completed.  Multilocular  cysts 
are  treated  similarly;  if  the  contents 
are  too  viscid  to  pass  through  a  trocar 
they  must  be  removed  with  the  aid  of  a 
knife.  With  dermoids  particular  care 
must  be  taken  to  avoid  fouling  the 
peritoneal  cavity ;  in  any  case  where 
this  is  suspected  to  have  occurred  the 
wound  should  be  drained  with  iodo¬ 
form  gauze.  The  after-treatment  is  of 
the  simplest;  the  vaginal  stitches  are 
removed  on  the  eighth  day,  and  on  the 
ninth  or  tenth  the  patient  can  get  up. 
With  regard  to  results,  of  the  author’s 
23  cases  but  1  died,  and  in  this  one  the 
cyst  had  ruptured  before  the  operation, 
and  the  abdominal  cavity  was  full  of 
colloid  masses,  affording  an  excellent 
culture  medium.  The  patient  died  of 
peritonitis  on  the  twenty-fifth  day  after 
the  operation,  the  mode  of  performing 
which  cannot,  according  to  the  author’s 
views,  be  held  responsible  for  the  fatal 
event. 


497)  Placenta  Prsevla. 

Heil  (R ObsUtrique,  January  15th,  1897) 
describes  the  practice  now  adopted  at 
the  Heidelberg  Maternity  in  dealing 
with  placenta  prsevia.  The  mem¬ 
branes  are  first  ruptured  so  as  to  bring 
down  the  head.  When  dilatation  is 
complete  there  is  no  doubt  what  ought 
to  be  done.  But  if  the  os  remains 
narrow,  and  in  cases  where  the  haemor¬ 
rhage  begins  before  labour,  antiseptic 
plugging  of  the  vagina  and  cervix  is 
indicated.  Braxton  Hicks’s  method  is 
dangerous  for  the  child,  but  quite  allow¬ 
able  if  it  be  dead  or  hardly  viable,  or  if 
the  mother  be  in  immediate  danger. 
Heil  notes  28  placenta  praevia  labours, 
29  children  being  born  ;  4  mothers  died 
(14.28  per  cent.);  14  had  high  tempera¬ 
tures;  in  10  of  these  the  tampon  had 
been  employed  ;  out  of  the  remaining 
14  where  there  was  no  fever  the  tampon 
had  been  inserted  in  6.  Out  of  the  29 
children,  19  (65.5  per  cent.)  were  at  full 
term,  9  delivered  dead,  4  died  within 
twenty-four  hours  of  birth,  and  16  (55.1 
per  cent.)  survived.  In  2  cases  admitted 
with  complete  dilatation  both  mother 
and  child  were  saved.  Out  of  19  child¬ 
ren  at  term  that  were  living  when 
labour  began,  11  were  delivered  alive 
by  turning,  whilst  in  8  cases  the  tampon 
was  applied  till  dilatation  was  com¬ 
plete,  only  1  child  being  lost,  and  in 
that  instance  the  pelvis  was  rachitic ; 
all  8  mothers  were  saved.  These  sta¬ 
tistics  are  favourable  to  the  tampon. 


(98)  Extrjuitcrine  Pregnancy  :  Delivery  per 
Kectiun  lasting  many  Years. 

Sepibus  (Rev.  m&d.  de  la  Suisse  Romande., 
December  20th,  1896)  first  saw  the 

patient,  a  multipara,  aged  28  years,  at 
the  beginning  of  May,  1884.  Menstrua¬ 
tion  had  been  absent  for  three  months, 
and  from  this  and  other  symptoms  lie 
diagnosed  pregnancy.  In  July  he  found 
by  palpation  that  pregnancy  was  fairly 
advanced.  At  the  beginning  of  Sep- 
tember  lie  was  called  again.  On  pal  pa- 
tion  the  abdominal  tumour  had  dis¬ 
appeared.  and  no  gravid  uterus  could 
be  felt.  No  signs  or  symptoms  of  recent 
miscarriage  were  present,  the  tempera¬ 


ture  was  raised,  and  she  was  treated  on 
the  supposition  that  the  cause  was 
puerperal.  The  fever  lasted  during 
October,  November,  and  December, 
1884.  After  this  she  was  not  seen  again 
till  November,  1886,  when  she  produced 
several  foetal  bones  which  she  had 
passed  per  rectum.  The  diagnosis  of 
extrauterine  pregnancy,  which  had 
burst  in  September,  1884,  was  then 
made.  She  was  advised  to  go  into  hos¬ 
pital,  but  refused  and  had  no  further 
treatment.  She  continued  to  pass  bones 
at  intervals  until  December  31st,  1891 - 
Their  passage  usually  caused  pain,  and 
sometimes  luemorrhage  ;  most  of  them 
were  lost,  but  six  fragments  of  the  skull, 
one  iliac  bone,  two  tibiae,  one  femur, 
one  olecranon,  one  radius,  and  one  rib 
were  collected.  After  the  last  bone  was 
passed  on  December  31st  the  patient  re¬ 
covered  her  usual  health,  and  she  began 
to  menstruate  again.  On  January  3rd, 
1895,  there  was  profuse  haemorrhage- 
from  the  rectum,  and  among  the  clots 
another  cranial  bone  was  found.  Acute 
peritonitis  followed,  and  she  died  on 
January  4th,  1895. 


THERAPEUTICS. 

(99)  Saline  Injections. 

Lochelongue  (Th.  de  Paris,  Nb.  6, 
1896-97)  traces  the  history  of  this  treat¬ 
ment  from  its  introduction  by  Joehr- 
nichen,  of  Moscow,  in  1830  to  its  discus¬ 
sion  in  the  Academy  of  Medicine  and 
Society  of  Biology  last  year.  In  in¬ 
fectious  diseases  the  injections  are  in¬ 
variably  followed  by  a  well-marked 
rigor  like  that  of  pneumonia,  the  tem¬ 
perature  rises,  perhaps  to  105. 40  F..  with 
a  quick  pulse,  and  panting  respiration. 
These  symptoms  gradually  improve, 
perspiration  sets  in  freely,  and  in  from 
three  to  four  hours  a  feeling  of  comfort 
supervenes,  the  headache  disappears, 
the  temperature  rapidly  falls  to  normal, 
the  emunctories  become  active  and  a 
veritable  polyuria,  or  occasionally  a  pro¬ 
fuse  diarrhoea  is  established.  If  this 
improvement  be  not  permanent  another 
injection  generally  makes  it  so.  Un¬ 
happily  the  system  is  sometimes  so- 
profoundly  infected  that  death  is  hardly, 
if  at  all,  postponed.  The  experiments 
hitherto  made  do  not  warrant  any  con¬ 
clusions  as  to  the  action  of  these  injec¬ 
tions  in  intoxications.  Nevertheless, 
in  cholera,  pneumonia,  typhus  and 
typhoid  fever,  scarlatina,  etc.,  as  well  as 
in  diabetes,  uraemia,  paroxysmal  tachy¬ 
cardia,  they  have  in  all  cases  been 
followed  by  improvement  of  the  general 
condition,  lowering  of  the  temperature, 
abundant  diuresis,  and  increase  of  the 
blood  pressure.  In  general  the  sub¬ 
cutaneous  method  is  to  be  preferred  ; 
venesection  may  precede  the  injection, 
and  is  indicated  in  uraemia. — Mourette 
(Th.  de  Paris,  No.  40,  1896-7)  points  out 
that  intravenous  injection  aggravated 
and  subcutaneous  injection  of  sa¬ 
line  fluid  ameliorated  the  condi¬ 
tion  of  a  patient  of  Delbet’s  wdiose 
heart  was  apparently  at  fault,  and  that 
a  typhoid  patient  of  Widal’s,  twice 
benefited  by  a  subcutaneous  injection, 
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succumbed  during  an  intravenous  one  ; 
he  also  mentions  a  fatal  case  of  Chauf- 
fard's  from  the  same  cause.  He  concludes 
that  intravenous  injection  should  not  be 
employed  if  it  is  possible  to  wait 
for  an  hour  or  two ;  subcutaneous 
injection,  though  slower,  is  equally 
sure,  and  from  it  no  accident  has 
been  reported.  —  Fourmeaux  ( Th .  de 
Paris ,  No.  82,  1896-97)  discusses  the 
subcutaneous  method  very  fully, 
both  from  the  experimental  and  the 
clinical  point  of  view,  and  gives  a 
detailed  and  illustrated  description  of 
the  technique.  He  agrees  that  the 
subcutaneous  method  is  as  efficient 
and  less  dangerous  than  the  intra¬ 
venous,  and  advocates  the  injection 
(about  600  g.)  as  often  as  maybe  indi¬ 
cated  during  careful  observation  day 
and  night.  In  diffuse  hsemorrhage  the 
dose  should  be  from  200  to  300  g.  only. 
The  injections  are  useful  in  shock  and 
infection  as  well  as  in  hajmorrhage; 
fever  i3  no  contraindication ;  hypo- 
thermy  is  not  to  be  feared.  Moreover, 
they  may  be  used  before  or  after 
operation  on  anrcmic  subjects  by  the 
surgeon,  and  should  be  in  readiness 
during  any  intervention  that  is  likely 
to  be  protracted.  As  a  general  tonic 
before,  and  more  especially  after, 
operative  treatment,  a  daily  injection 
of  a  more  concentrated  solution— 2  per 
cent,  of  neutral  phosphate  of  soda 
(Crocq)— may  be  employed.  In  grave 
asthenia  Ch6ron  injects  every  two  or 
three  days  5  to  10  g.  of  a  solution  con¬ 
taining  1  part  of  crystallised  carbolic 
acid  and  2  of  chloride,  8  of  sulphate, 
and  4  of  phosphate  of  soda  to  100. — 
Barbier  (Sem.  MM.,  1896,  p.  488)  re¬ 
ported  to  the  Soci6t6  M6dicale  des 
Hopitaux  that  in  intestinal  infections 
of  children  at  the  breast  a  7.5  per  mille 
solution  injected  under  the  skin  of  the 
abdomen  in  quantities  not  exceeding 
in  all  30  c.cm.  in  the  twenty-four  hours, 
apparently,  by  increasing  the  blood 
pressure  and  raising  the  temperature, 
stimulated  the  entire  system,  and 
patients  in  a  state  of  collapse,  with 
pinched  nose,  half-closed  eyes,  and 
cold  extremities,  rallied  after  one  or 
more  injections.  The  treatment  seems 
to  him  to  be  indicated  in  infectious  en¬ 
teritis  with  hypothermy,  and  in  chronic 
cases  with  loss  of  strength  and  low  tem¬ 
perature,  but  has  no  effect  on  the  diar¬ 
rhoea,  general  nutrition  or  any  pheno¬ 
mena  other  than  those  of  collapse. 
Hayem  says  that,  while  the  injection 
of  saline  solution  is  one  of  the  most 
powerful  means  of  restorative  treat¬ 
ment,  and  is  indicated  in  all  clioleriform 
conditions,  it  would  hardly  have  any 
beneficial  influence  on  gastro-intestinal 
dyspepsias. 


<100>  Thyroiodin. 

Israe  (Munch,  med.  Woch.,  December 
22nd,  1896)  relates  his  experiments  on 
12  thyroidectomised  dogs.  In  10  cases 
the  characteristic  symptoms  appeared 
usually  within  two  to  seven  days,  but 
occasionally  later.  ^hese  were  fibril¬ 
lary  twitchings,  and  eventually  tetanic 
attacks.  In  some  cases,  after  one  or 
two  tetanic  spasms,  the  dogs  died  of  in- 
282  D 


creasing  cachexia.  In  4  experiments 
the  author  gave  three  to  six  thyroid  tab¬ 
lets  in  the  day,  but  these  were  without 
effect  in  warding  off  or  curing  the  sym¬ 
ptoms.  In  2  other  cases  thyroiodin 
was  given,  with  the  result  that  the 
attacks  were  cut  short  ;  as  soon  as 
the  thyroiodin  was  omitted  the  charac¬ 
teristic  symptoms  l’eappeared.  Thus  by 
means  of  thyroiodin  the  animals  could 
be  kept  alive.  Thyroiodin  has  a  certain 
effect,  but  it  must  be  given  in  sufficient 
doses.  For  a  dog  weighing  6  to  7  kilo¬ 
grammes  a  daily  dose  of  3  g.  sufficed. 
When  a  smaller  dose  was  given  the  sym¬ 
ptoms  reappeared.  Gottlieb  obtained 
negative  results  in  similar  experiments, 
but  he  used  thyroiodin  prepared  from 
pig’s  thyroid.  Hofmeister  and  Hilde- 
brandt’s  results  were  positive.  Nothin 
found  thyroiodin  useless,  although  both 
he  and  the  author  us^d  the  same  pre¬ 
paration  (Bayer’s).  The  ^author  thinks 
that  Notkin’s  experiments  did  not  ex¬ 
tend  over  a  sufficient  length  of  time. 
Israe  concludes  from  the  successful  re¬ 
sults  obtained  in  2  experiments  carried 
on  over  forty-three  and  eighty-nine  days 
respectively  (1)  that  thyroiodin  is  able 
to  prevent  thyreotetany  and  thyreo- 
cacliexia,  and  that  the  animal  can  thus 
be  kept  alive  ;  (2)  that  thyroid  tablets  in 
the  quantiiy  used  by  the  author  were 
without  effect ;  and  (3)  that  iodine  as 
such  is  useless. 


<101)  .Virol  in  Ophthalmic  Practice, 

Valenti  (Rif.  Med.,  December  12th, 
1896)  reports  very  favourably  of  the  ef¬ 
fect  of  airol  in  various  forms  of  keratitis 
and  purulent  conjunctivitis.  It  is  an 
iodogallate  of  bismuth,  and  was  used 
by  the  author  in  powder  or  ointment. 
Cases  of  kerato-hypopyon  were  cured 
in  eight  or  nine  days,  trachomatous 
conjunctivitis  after  a  month’s  treatment, 
and  the  purulent  discharge  is  said  to 
have  disappeared  in  three  days  in  cases 
of  purulent  ophthalmia.  Phlyctenular 
and  simple  ulcerative  conjunctivitis  was 
cured  after  six  or  seven  days’  treatment 
with  airol.  No  other  member  of  the 
Royal  Academy  of  Medicine  of  Rome, 
before  which  the  paper  was  read,  had 
experienced  such  favourable  results. 


(102)  Chinaphtliol. 

Riegler  (Wien.  med.  Blatter ,  Novem¬ 
ber  19th,  1896)  has  prepared  a  com¬ 
pound  of  quinine  with  /8-napthol 
and  a-sulphonic  acid  to  which  he  has 
given  the  name  of  chinaphtliol.  It  is  a 
yellow,  crystalline,  bitter  powder,  in¬ 
soluble  in  cold  water,  and  but  slightly 
soluble  in  hot  water  and  alcohol.  It  is 
unacted  upon  by  acids,  but  is  split  up 
into  quinine  and  )3  naphthol  sulphonic 
acid  by  alkalies ;  the  author  considers 
that  this  decomposition  takes  place  in 
the  intestine  where  the  drug,  unchanged 
by  the  gastric  juice,  liberates  its  consti¬ 
tuents  in  a  “  nascent  ”  form,  in  which 
they  are  extremely  potent.  He  particu¬ 
larly  recommends  it  wherever  intestinal 
antisepsis  is  required,  and  states  that  it 
has  been  used  with  great  success  in 
typhoid  fever,  both  in  hospital  and  pri¬ 
vate  practice.  It  is  also  particularly  in- 
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dicated  in  dysentery  and  intestinal 
tuberculosis  ;  its  combined  specific  and 
antipyretic  effects  have  been  success¬ 
fully  obtained  in  two  cases  of  articular 
rheumatism.  Puerperal  conditions 
are  likewise  considerably  benefited 
by  chinaphtliol ;  and  Riegler  points  out 
that  the  toxic  properties  of  0-naph- 
tliol  are  obviated  by  the  introduction 
of  the  sulphonic  acid  radical.  When  the 
temperature  is  over  104°,  75  grains  a 
day,  in  10  doses,  may  be  given ;  ordi¬ 
narily,  15  to  20  grains  a  day  suffice.  The 
drug  contains  42  per  cent,  of  quinine 
and  similar  compounds,  the  value  of 
which  has  still  to  be  determined,  can  be 
obtained  with  quinidin,  cinchonin,  and 
cinchonidin. 


<!03>  A  Congenital  Tumour  of  the  Pylorus. 

De  Bruyn  Kops  records  a  case  of  tumour 
of  the  pylorus  in  a  newborn  male  infant 
Nederlandsch  Tijdschrift  voor  Geneeskunde, 
No.  25,  December  19th,  1896).  Tne 
child’s  parents  were  healthy,  and  he  was 
a  well  nourished  baby.  Some  hours 
after  birth  vomiting  commenced,  and 
thereafter  every  feeding,  whether  from 
the  breast  or  with  cow’s  milk,  was 
speedily  followed  by  emesis.  Various 
means  were  employed,  such  as  washing 
out  the  stomach ;  but  the  condition 
gradually  grew  worse,  the  child  lost  in 
weight,  there  was  anasarca,  and  some 
degree  of  distension  of  the  upper  part  of 
the  adbomen,  and  death  followed  about 
three  weeks  after  birth.  At  the  necropsy 
the  stomach  was  seen  to  be  enlarged  ;  it 
lay  more  horizontally  than  vertically, 
and  reached  to  one  finger’s  breadth 
below  the  umbilicus.  In  the  position  of 
the  pylorus  was  a  tumour  of  the  size  of 
marble,  and  of  cartilaginous  hardness. 
There  was  marked  pyloric  stenosis,  and 
mitroseopical  examination  of  the  ring 
constituting  the  tumour  showed  it  to  be 
composed  of  the  greatly  hypertrophied 
muscular  layer,  even  the  muscularis 
mucosae  being  clearly  thicker  than 
normal.  It  may  be  supposed  that  the 
stenosis  gave  rise  to  an  enormous  com¬ 
pensatory  hypertrophy,  but  the  manner 
in  which  this  came  about  remains 
doubtful. 


(104)  Th©  Rapid  Preparation  of  Frozen 
Sections  by  Means  of  Methy  l 
or  Ethyl  Chloride. 

H.  AY .  Cattell  (International  Magazine, 
December,  1896)  finds  that  perfectly 
fresh  tissues  can  be  frozen  by  chloride 
of  metlil  or  ethyl,  and  when  cut  yield 
satisfactory  histological  preparations. 
The  tube  containing  the  ethyl  chloride, 
methyl  chloride, or  “  anestile”(amixture 
of  these  two  reagents)  is  held  about  a 
foot  from  the  tissue  and  the  spray 
directed  on  to  it.  The  specimen  is 
readily  frozen  in  a  minute,  and  excellent 
stained  specimens  may  be  obtained  in  a 
quarter  of  an  hour  or  less  from  the 
time  that  the  tissue  was  removed  from 
the  body.  A  fuller  report,  accompanied 
by  microphotographs  of  tissues  prepared 
by  this  method  is  in  preparation. 
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tlO.'t)  Aural  anil  Xaxal  lIu'inorrliaKtt  in 
Ilriullt'H  UiM-a.M'. 

Haug  (Deut.  7ned.  Woch.,  November  5th, 
1896)  after  referring  to  the  literature 
of  the  subject,  relates  a  case  occur¬ 
ring  in  an  alcoholic  aged  39.  During  the 
previous  eighteen  months  he  had  suf¬ 
fered  from  cardiac  weakness  and 
arrhythmia.  Three-quarters  of  a  year 
ago  he  had  a  profuse  epistaxis.  The 
urine  was  then  free  from  albumen. 
Quite  recently  he  had  a  still  more 
severe  nasal  hxemorrliage,  which  could 
be  stopped  only  by  plugging  the  nares 
from  the  front.  The  plugs  had  to  be 
continued  for  a  week.  The  urine  now 
contained  both  albumen  and  casts. 
There  now  occurred  very  severe  pain  in 
both  ears,  together  with  tinnitus  and 
some  deafness.  Haemorrhage  was  found 
to  have  taken  place  in  the  tympanic 
cavities  and  membranae  tympani.  An 
albuminuric  retinitis  with  haemorrhages 
was  also  noted.  In  three  weeks’  time 
the  blood  in  the  ears  was  absorbed 
without  the  haemorrhagic  otitis  having 
become  purulent.  In  this  case  epi¬ 
staxis  along  with  cardiac  symptoms 
were  among  the  earliest  indications  of 
Bright’s  disease.  These  haemorrhagic 
manifestations  were  all  more  pro¬ 
nounced  on  the  left  than  on  the  right 
side.  They  must  have  been  brought 
about  by  vascular  disease.  The  pro¬ 
gnosis  of  these  local  manifestations  in 
themselves  is  not  so  unfavourable,  but 
when  such  haemorrhages  occur  they 
usually  indicate  an  early  unfavourable 
termination  of  the  kidney  disease.  The 
occurrence  of  such  haemorrhages  should 
at  once  draw  attention  to  the  possi¬ 
bility  of  Bright’s  disease.  The  author 
thinks  that  these  haemorrhages  are  the 
result  of  diapedesis  rather  than  the  out- 
oome  of  rupture  of  vessels.  It  is  thus 
correct  to  speak  of  an  albuminuric 
tympanitis  or  myringitis.  The  apparent 
rarity  of  this  affection  is  to  be  ex¬ 
plained  by  insufficient  examination  of 
the  patient’s  ears  ;  often  the  patient 
does  not  complain  about  these  aural 
symptoms,  so  that  it  is  easy  to  overlook 
their  real  cause. 


<10C)  Congenital  Disease  of  the  Pylorus  In 
Infancy. 

H.  Finkelstein  (Jahrbuch  f.  Kinder heilk, 
Bd.  xliii,  1,  p.  105)  describes  the  clinical 
features  due  to  this  abnormality.  The 
condition  was  described  by  Landerer  in 
1879,  and  later  by  Rud.  Maier,  by  whom 
the  symptoms  in  31  cases  were  stated  to 
be  persistent  vomiting,  followed  by 
dilatation  of  the  stomach.  The  stenosis 
was  found  to  be  due,  in  some  cases,  to 
a  simple  narrowing  of  the  pyloric 
orifice,  and  in  others  to  hypertrophy  of 
either  the  circular  or  longitudinal 
muscle  fibres.  Finkelstein  describes  10 


fatal  cases,  in  7  of  these  the  results  of 
the  post-mortem  examination  are  given ; 
in  the  3  others  the  patients  survived. 
In  the  fatal  cases  the  duration  of  life 
was  from  thirty  days  to  two  years.  In 
some  cases  signs  of  the  disease  do  not 
appear  for  a  short  time  after  birth, 
though  there  may  be  a  tendency  to 
vomiting  if  a  large  quantity  of  food  be 
taken  at  (one  feeding.  Later  the  gastric 
symptoms  become  aggravated,  and 
there  is  obstinate  vomiting  even  after 
small  meals.  The  vomit  does  not  con¬ 
tain  bile.  The  stools  are  scanty  and 
confined.  Later  the  stomach  undergoes 
dilatation,  and  this  is  accompanied  by 
loss  of  digestive  power  and  fermentation 
changes  in  the  stomach  contents. 
Slight  degrees  of  stenosis  may  give  rise 
to  symptoms  which  can  hardly  be  dis¬ 
tinguished  from  those  of  chronic  gastric 
catarrh.  Finkelstein  says  that  the  most 
diagnostic  signs  of  this  condition  are 
the  persistent  vomiting,  even  after  very 
small  meals,  and  the  scanty  constipated 
stools.  The  dilatation  which  results 
later  may  be  recognised  by  abdominal 
examination  or  with  a  sound.  In  one 
case  the  thickened  stenosed  pylorus 
could  be  felt  as  a  small  cylindrical 
tumour  above  the  umbilicus.  After 
death  the  stomach  invariably  exhibits 
dilatation  with  narrowing  of  the  pyloric 
orifice.  Microscopically  the  stenosis  is 
found  to  be  caused  by  a  thickening  due 
to  a  localised  hypertrophy  of  the  longi¬ 
tudinal  muscle  fibres.  This  thickening 
is  distinctly  limited  both  above  and  be¬ 
low  the  orifice,  thus  differing  from  the 
more  diffuse  changes  found  in  chronic 
gastritis.  The  walls  of  the  stomach 
generally  show  some  thickening,  with 
small-celled  infiltration  of  the  mucosa 
and  submucosa,  due  to  secondary 
gastritis.  Swelling  of  the  mucous  mem¬ 
brane  from  catarrh  tends  still  fui’ther  to 
increase  the  degree  of  stenosis.  The 
treatment  recommended  for  this  condi¬ 
tion  consists  of  breast  feeding,  careful 
nursing,  and  attention  to  gastric  catarrh 
to  prevent  any  disturbance  of  the  com¬ 
pensation  of  the  stomach. 


<107>  Cereliro-splnal  SIcninKjtls. 

A  discussion  recently  took  place  on 
this  disease  (Munch,  med.  Woch .,  October 
27th,  1896)  at  a  Vienna  Medical  Society. 
Schlesinger  showed  two  cases  which 
had  recovered.  The  disease  generally 
began  in  this  epidemic  suddenly,  with 
high  temperature  and  vomiting.  Herpes 
soon  appeared.  Ptosis,  oculo-motor 
paralysis,  or  other  ocular  palsy  or  facial 
paralysis  supei'vened.  There  was  pass¬ 
ing  paralysis  of  the  bladder  and  rectum. 
Rigidity  of  the  neck  was  very  marked, 
and  appeared  early.  Once  spinal  punc¬ 
ture  was  practised.  The  fluid  contained 
pus  cells,  but  revealed  no  characteristic 
micro-organism.  The  puncture  was  not 
repeated,  because  there  was  no  improve¬ 
ment  after  it.  Convalescence  was  pro- 
ti-acted.  Schlesinger  emphasised  the 
value  of  hot  packs.  The  hot  cloths  are 
applied  for  three-quarters  to  one  hour. 
The  rigidity  of  the  neck  and  hyper¬ 
esthesia  particularly  diminished  under 
this  treatment.  The  fever  was  not  in¬ 
fluenced  by  it.  Kaufmann  spoke  of  the 


relation  of  meningitis  to  deafness. 
Berdach  saw  2  casos  in  the  same  family, 
both  fatal.  In  2  other  cases  the  dis¬ 
ease  was  preceded  by  sore  throat. 
The  cause  of  the  disease  was  Weich- 
selbaum’s  meningococcus.  The  sym¬ 
ptoms  were  variable.  In  one  case 
improvement  occurred,  but  on  the  nine¬ 
teenth  day  there  was  a  relapse,  which 
proved  fatal  in  twenty-four  hours.  In 
one  case  the  patient  first  had  pneu¬ 
monia,  then  general  fux-unculosis,  and 
then  meningitis.  Schlesinger,  in 
conclusion,  said  that  this  mening¬ 
itis  had  been  more  common  in  Vienna 
recently,  and  had  no  doubt  been  intro¬ 
duced  from  without.  He  had  not  seen 
sore  throat  precede  it.  In  early  cases 
the  diagnosis  was  difficult,  and  perhaps 
spinal  puncture  might  be  useful  here. 
The  prognosis  was  serious,  the  number 
of  fatal  cases  being  considerable.  Hot 
packs  were  moi'e  easily  carried  out  than 
hot  baths. 


(108)  Chjlons  Ascites. 

Schramm  (Berl.  klin.  Woch.,  October 
26th,  1896)  reports  a  case  due  to  carci¬ 
noma  of  the  thoracic  duct.  A  woman, 
aged  53,  began  to  suffer  from  wasting 
six  months  befoi'e  admission,  and  five 
months  later  the  abdomen  commenced 
to  swell.  On  admission  there  was  ab¬ 
dominal  distension,  the  measui’ement 
at  the  umbilicus  being  104  cm.  As 
there  was  considerable  difficulty  in  the 
differential  diagnosis  between  an  en- 
capsuled  ascites  and  an  ovarian  tumour, 
an  exploratory  laparotomy  was  per¬ 
formed  and  1 6  litres  of  a  milky  fluid 
evacuated.  Nothing  abnormal  could  be 
felt  in  the  abdomen.  Death  resulted 
from  peritonitis.  At  the  neci*opsy  a 
tumour,  about  the  size  of  the  fist,  was 
found  in  the  neighbourhood  of  the 
pancreas.  There  were  deposits,  appx- 
rently  secondary  in  character,  near  the 
portal  fissure,  and  extending  over  the 
gall  bladder,  and  also  in  the  liver.  Be¬ 
hind  the  aoi'ta  a  band  of  new  growth 
extended  upwards  to  the  place  where 
the  subclavian  and  jugular  veins  unite, 
and  here  a  gi'owth  as  large  as  a  walnut 
was  found.  The  microscope  showed  the 
presence  of  carcinomatous  elements  in 
the  gall  bladder,  pancreas,  retroperito¬ 
neal  glands,  and  wall  of  the  thoracic 
duct.  From  the  ai’rangement  of  the 
cells  it  was  impossible  to  determine  the 
exact  starting  point  of  the  growth,  but 
the  liver  and  gall  bladder  could  be  ex¬ 
cluded.  Twenty  gall  stones  were  pre¬ 
sent  in  the  gall  bladder.  The  thoracic 
duct  was  obliterated.  The  anatomical 
diagnosis  was  to  this  eff  ect :  carcinoma  of 
the  thoracic  duct  with  metastases.  The 
examination  of  the  fluid  showed  that  it 
corresponded  in  composition  to  chyle 
with  some  minor  differences,  due  in 
all  probability  to  the  condition  of  the 
patient’s  nutrition.  A  trace  of  sugar 
was  present.  In  Leydheeker’s  case 
there  was  also  a  chylous  ascites,  due  to 
malignant  disease  of  the  thoracic  duct. 
In  5  recorded  cases  of  carcinoma  of  the 
thoracic  duct  there  was  no  chylous 
ascites.  Here  either  the  duct  remained 
permeable  or  the  chyle  got  into  the 
blood  by  means  of  a  collateral  circula- 
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tion.  In  the  author’s  case  there  was  a 
marked  obliteration  of  the  duct.  The 
communication  between  the  lymphatic 
and  venous  systems  must  have  been 
entirely  destroyed,  and  thus  great  stag¬ 
nation  of  the  chyle  ensued,  and  trans¬ 
udation  into  the  abdominal  cavity.  No 
rupture  of  the  duct  could  be  found. 
The  author  is  inclined  to  believe  that 
the  malignant  disease  was  primary  in 
the  pancreas,  and  that  metastases  ap¬ 
peared  in  the  thoracic  duct,  liver,  and 
gall  bladder. 


SURGERY. 


(10!>>  Tlie  Treatment  of  Vintiillcal  Hernia. 

Sebileau  ( Sem .  MM.,  December  23rd, 
1896)  divides  umbilical  hernia  into 
three  groups  :  (1)  Hernia  neonatorum : 
This  either  (a)  contains  most  of  the 
viscera,  and  is  a  condition  incom¬ 
patible  with  life,  or  (6)  is  smaller  and 
covered  with  a  thin  layer  formed  by  the 
amnion,  if  arising  in  the  embryonic 
period,  or  by  a  double  layer  of  skin  and 
ppritoneum  if  formed  during  foetal  life. 
The  operation  which  should  be  per¬ 
formed  in  these  cases  differs  from  that 
in  the  adult  only  in  the  ligature  of  the 
umbilical  vessels  and  cord,  (c)  It  may 
be  quite  small,  when  it  should  be 
treated  as  group  (2).  Hernia  in  children 
must  be  treated  according  as  it  occurs 
(a)  in  infants  who  cry,  cannot  walk,  but 
soil  their  clothes  (1  to  15  months);  ( b ) 
in  those  who  seldom  cry,  can  walk,  and 
are  clean  (2  to  8  years);  (c)  in  older 
children.  For  group  ( a )  no  treatment 
is  needed  as  a  rule,  as  most  are  cured 
spontaneously.  If  anything  is  needed 
a  four-shilling  piece  wrapped  in  cotton 
wool  and  kept  over  the  umbilicus  by 
crossed  pieces  of  strapping  is  best. 
Nothing  is  worse  than  the  common 
spherical  apparatus,  which  penetrates 
the  ring  and  prevents  natural  cicatrisa¬ 
tion.  In  group  ( b )  everything  must  be 
tried  to  cure  the  hernia,  but  operation 
is  seldom  justifiable.  All  ordinary 
bandages  applied  by  the  mother  are 
useless.  The  best  apparatus  is  that  of 
Fournier  des  Lempd6s.  It  consists  of  a 
piece  of  aluminium  moulded  to  the 
subjacent  musculo-aponeurotic  layer, 
and  therefore  hollowed  out  to  allow  the 
recti  free  play,  and  having  a  semi- 
cylindrical  projection  fitting  into  the 
linea  alba,  but  interrupted  at  the  aper¬ 
ture  of  the  ring  so  as  to  allow  of  its 
closing.  This  plate  is  kept  in  place  by 
a  fiat  band  of  elastic  attached  to  its 
sides  and  passing  behind  the  body.  The 
hernia  cannot  escape  unless  the  child  re¬ 
tracts  the  recti  voluntarily,  and  this 
he  must  be  taught  not  to  do.  In  group 
(c)  cure  cannot  be  expected,  and  al¬ 
though  an  apparatus  may  be  tried,  the 
necessity  of  operation  must  be  con¬ 
sidered.  (3)  Hernia  in  Adults :  There 
are  two  well-defined  classes  of  cases — 

(a)  when  the  surgeon  is  forced  to 
operate  by  the  occurrence  of  acute  com¬ 
plications  (strangulation,  etc.),  and 

( b )  when  no  acute  complication  is  pre¬ 
sent.  Here  the  only  contra-indications 
are  those  of  general  health,  such  as 
obesity  and  emphysema,  especially  in 
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old  age,  and  advanced  diabetes.  In 
every  other  case  radical  cure  ought  to 
be  advised,  and  in  such  as  have  shown 
signs  of  obstruction  previously  be  in¬ 
sisted  on.  If  no  operation  is  done  a 
truss  such  as  that  of  F.  de  Lempdes 
should  be  worn  if  the  hernia  is  reducible 
and  can  be  kept  in  place,  but  if  this  is 
impossible  it  is  better  to  leave  it  alone 
altogether.  Operation  :  ( a )  Radical 
cure  for  a  reducible  hernia  in  a  young 
subject  is  simple.  The  sac  is  dissected 
out  and  cut  off  at  the  neck,  and  the 
abdominal  wound  closed.  ( b )  Radical 
cure  with  omphalectomy  :  With  old- 
standing  herniae  containing  omentum, 
and  with  a  very  large  ring,  the  opera¬ 
tion  is  more  difficult,  chiefly  owing  to 
adhesions.  First,  a  very  long  incision 
must  be  made  through  the  skin,  taking 
care  not  to  wound  the  sac.  The  latter 
must  then  be  opened  freely,  adhesions 
separated,  the  omentum  resected,  and 
the  intestine  returned.  Two  large 
curved  incisions  are  then  made  on 
either  side  of  the  ring  through  the  skin 
and  the  sac  adherent  to  it;  the  fibro- 
muscular  layer  is  well  exposed,  and  the 
umbilical  ring  resected.  To  close  the 
wound  an  incision  is  made  rather  more 
than  an  inch  from  the  margin  in  the 
sheath  of  the  recti.  The  deepest  layer 
of  sutures  unites  from  right  to  left,  the 
peritoneum  and  the  deep  layer  of  the 
sheath  of  the  recti,  the  middle  layer 
unites  the  muscles  and  superficial  layer 
of  the  sheath,  and  the  superficial  layer 
of  sutures  unites  the  skin.  This  method 
gives  a  very  firm  cicatrix. 


(110)  IiiKiilIlationin  Intrat liorncic  Operations. 

Tuffier  and  Hallion  ( Sem .  MM., 
November  25th,  1896)  experimented  on 
dogs  as  to  whether  it  is  possible  to 
prevent  pneumothorax  in  operations 
where  the  pleural  cavity  is  opened. 
They  find  that  pneumothorax  following 
the  pleural  incision  disappears  at  once 
if  the  lung  is  insufflated  from  the  mouth 
or  trachea.  Thus  if  when  operating  in¬ 
sufflation  is  begun  just  before,  and  kept 
up  till  the  pleuro-parietal  wound  is 
closed,  pneumothorax  if  previously 
present  is  cured.  Again,  if  insufflation 
is  performed  at  the  same  time  as  the 
pleural  opening  is  made  no  pneumo¬ 
thorax  can  occur,  and  the  lung  once 
distended  does  not  collapse  again. 
Their  method  was  to  introduce  a  long 
leather  tube  connected  with  bellows 
from  the  mouth  into  the  trachea.  After 
incising  an  intercostal  space,  the  pleural 
cavity,  illuminated  by  an  incandescent 
lamp,  was  sufficiently  accessible  for 
operations  on  the  oesophagus,  sympa¬ 
thetic  nerves,  etc.,  and  the  animals 
lived  afterwards  without  any  bad 
effects. 


(Ill)  Foreign  Bodies  in  (he  Bladder. 

GrUnfeld  (  Wien.  med.  Blatter,  Novem¬ 
ber  26th,  1896)  records  4  cases  of  foreign 
bodies  in  the  bladder,  3  under  the  care 
of  Hofmokl  and  1  under  that  of  von 
Dittel.  He  has  collected  in  all  1 1 5 
such  cases,  68  in  men  and  47  in  women. 
Of  the  former,  pieces  of  catheters  and 
bougies  were  found  in  the  bladder  in  41 
instances.  Of  the  women,  in  30  cases 
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(112)  Hairpin  In  Bladder  detected  by 


Roentgen  Rays. 


Seiffart  ( Centralbl .  f.  Gyniik.,  No.  1, 
1 897)  gives  two  photogravures  of  a  hair¬ 
pin  in  the  bladder,  taken  -by  aid  of  x 
rays.  The  presence  and  even  the  nature 
of  the  foreign  body  were  practically 
known  before  the  new  scientific  appli¬ 
ance  was  made  use  of  in  this  case.  A 
girl,  aged  18,  applied  for  relief  owing  to 
the  usual  symptoms,  and  the  presence  of 
something  in  the  bladder  was  ascer¬ 
tained  by  bimanual  palpation  and  the  use 
of  the  sound.  There  was  very  strong 


foreign  bodies  slipped  into  the  bladder 
when  introduced  by  the  patient  into 
the  urethra,  while  in  13  concretions 
formed  around  silk  ligatures  which  had 
ulcerated  into  the  organ  after  lapar¬ 
otomy.  Grunfeld’s  first  patient  was  a 
man,  aged  73,  who  had  suffered  from 
difficulty  of  micturition  with  occasional 
luematuria  for  two  years.  There  was 
often  severe  pain  in  the  region  of  the 
bladder,  particularly  after  movement. 
He  was  suddenly  attacked  with  fever, 
and  a  swelling  appeared  in  the  anterior 
part  of  the  perineum,  which  was  incised 
and  soon  healed ;  another  soon  developed 
and  burst,  remaining  open  when  lie 
was  admitted  to  hospital  a  year  later. 
It  was  then  found  to  be  a  urinary  fistula, 
and  examination  of  the  bladder  revealed 
the  presence  of  a  small,  rough,  foreign 
body.  Lateral  cystotomy  was  performed, 
and  two  spongy  pieces  of  bone,  encrusted 
with  urates,  removed,  the  patient  mak¬ 
ing  a  perfect,  though  slow,  recovery. 
There  was  evidently  here  necrosis  of  the 
pelvic  bones,  with  a  sinus  communicat¬ 
ing  both  with  the  bladder  and  perineum. 
The  second  case  occurred  in  a  man,  aged 
50,  who  was  suddenly  seized  with  reten¬ 
tion  of  urine.  The  urethra  was  blocked 
by  a  foreign  body,  which  was  removed, 
and  found  to  be  a  cherry  stone.  The 
urine  was  dirty  brown,  and  had  a  fecal 
odour.  Washing  out  the  bladder  brought 
away  a  considerable  quantity  of  fecal 
matter.  After  the  operation  the  urine 
remained  foul,  the  patient  became  ema¬ 
ciated,  a  hard  tumour  developed  in  the 
right  groin,  and  death  followed  in  ten 
weeks,  no  doubt  as  the  result  of  malig¬ 
nant  disease  of  the  colon,  which  had 
ulcerated  into  the  bladder.  The  third 

Eatient  was  a  man,  aged  38,  who  had 
een  cut  for  stone  two  years  previously, 
since  when  he  had  been  in  the  habit  of 
passing  a  Mercier  catheter  from  time  to 
time,  on  account  of  a  slight  stricture  of 
the  urethra.  The  point  of  this  broke  off 
in  the  bladder  one  day,  and  gave  rise  to 
purulent  cystitis ;  eight  days  later  it 
was  removed  by  perineal  lithotomy,  and 
found  to  be  3I  inches  long.  The  patient 
rapidly  recovered.  The  last  oase  was 
that  of  a  man  who  had  passed  a  piece  of 
of  an  old  N61aton  catheter  into  his 
bladder  some  days  before ;  there  was 
slight  cystitis.  Nearly  the  whole 
catheter  was  removed  with  a  ramasseury 
in  eleven  pieces,  at  two  sittings,  and  the 
patient  was  soon  quite  well. 
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evidence  that  the  hairpin  had  been 
swallowed  during  an  attempt  to  provoke 
vomiting.  The  patient  was  fixed  in  the 
lithotomy  position,  the  Hittorf’s  tubes 
were  placed  as  near  as  possible  over  the 
vesical  area,  and,  for  protective  pur¬ 
poses,  the  front  of  the  thighs  and  the 
abdomen  above  the  hypogastrium  were 
covered  with  gutta-percha  paper.  The 
plate  was  rounded  off  at  one  end,  which 
was  introduced  into  the  vagina  as  far  as 
it  would  pass  ;  its  form  allowed  it  to  lie 
in  that  canal  comfortably.  It  was  re¬ 
moved  after  eight  minutes’  exposure.  A 
perfect  image  of  the  hairpin  was  thus 
obtained.  A  second  photograph  was  less 
successful.  It  was  introduced  a  little  to 
the  right  of  the  middle  line  of  the  vagina; 
still,  it  displayed  all  that  was  wanted, 
since  by  comparing  the  two  radiographs 
showing  the  pin  in  different  positions, 
the  degree  of  divergence  of  the  two 
points  was  accurately  defined.  Two 
days  later  the  hairpin  was  removed. 
This  proved  a  difficult  task,  though  it 
was  already  known  that  the  pin  lay 
with  its  points  downwards.  The 
urethra  was  dilated ;  both  points  proved 
to  be  embedded  in  the  mucous  mem¬ 
brane.  The  nearest  was  pushed  back¬ 
wards  by  a  fine  pair  of  forceps  and  pulled 
out,  and  then,  by  cautious  bending  of 
the  pin  as  it  was  withdrawn  through  the 
urethra,  it  was  extracted  entire. 


<I13)  Fatty  Degeneration  of  tlie  Uterus 
Uuriii;;  Pregnancy. 

L.  M.  Bossi,  in  the  examination  of  three 
human  uteri  ( Annali  di  Ostet.  e  Ginec., 
December,  1896),  one  removed  at  the 
eighth  month  of  pregnancy  and  the 
other  two  at  full  term,  found  the 
process  of  fatty  degeneration  of  the 
muscular  fibres  in  active  progress.  He 
asks  whether  this  is  a  physiological 
condition,  and  if  it  be  so  whether 
it  may  not  explain  the  wonderful 
rapidity  with  which  involution  of  the 
uterus  after  labour  normally  takes  place. 
Further,  it  may  be  asked  whether  in 
this  fatty  degeneration  there  exists  an 
explanation  of  some  cases  of  inertia 
uteri  in  labour.  Bossi  has  attempted  to 
investigate  the  subject  by  experiments 
on  animals  (tying  the  uterine  blood 
vessels),  but  does  not  regard  the  results 
as  applicable  to  the  human  uterus. 


<114)  Treatment  of  Cancer  of  the  Uterus. 

F.  W.  Johnson  ( Boston  Med.  and  Surg. 
Journ.,  December  31st,  1896)  gives  the 
results  of  10  cases  of  uterine  cancer 
operated  on  by  suprapubic  hysterec¬ 
tomy  with  removal  of  the  broad  liga¬ 
ments  up  to  the  pelvic  walls.  Bougies 
were  first  inserted  into  the  ureters  un¬ 
der  the  local  influence  of  cocaine  to  save 
time  and  conserve  the  patient’s 
strength.  The  patient  was  put  in  the 
Trendelenburg  posture,  the  adobmen 
opened,  and  the  affected  parts,  inclu¬ 
ding  the  cellular  tissue  and  glands, 
widely  removed.  Three  out  of  10  cases 
died  from  the  immediate  effects  of 
the  operation  ;  in  2  the  disease  returned 
in  the  scar  tissue  in  the  vaginal  vault ; 
5  were  alive  with  no  return  of  the  dis¬ 
ease  ;  3  sixteen  months  after  operation  ; 
1  twelve  months,  and  1  eight  months. 


This  operation  secures  the  removal  of 
as  wide  an  area  of  tissue  as  possible 
outside  the  uterus  within  the  pelvic 
cavity,  along  with  the  removal  of  one- 
half  or  two-thirds  of  the  vagina  as  may 
be  necessary. 


<115)  Inveterate  MetrorrhaKla. 

Petit  ( Progres  Medical,  December  5th, 
1896)  holds  that  gynaecologists  are 
often  mistaken  in  using  the  cu¬ 
rette  as  a  remedy  for  metrorrhagia, 
relying  on  the  pathological  theories 
of  others  that  the  bleeding  is  due 
to  disease  of  the  uterine  mucous  mem¬ 
brane.  In  a  case  under  his  own  care 
he  used  the  curette  repeatedly,  but  the 
bleeding  went  on  as  before.  The  uterus 
was  removed  and  extensive  changes 
were  found  in  the  muscular  coat  as 
well  as  in  the  tubes  and  ovaries.  The 
changes  represented  angio-sclerosis.  It 
is  not  stated  whether  they  might  not 
yield  to  less  severe  remedies  than 
hysterectomy. 

<11C)  Malignant  Tumour  Developing;  after 
Labour. 

Duplant  {Lyon  Mid.,  January  3rd,  1897) 
relates  that  a  woman,  aged  33,  had  her 
third  child  in  September ;  the  labour 
was  normal.  The  uterus  never  seemed 
to  undergo  involution  A  tumour  devel¬ 
oped,  and  on  November  25th  Duplant 
found  that  it  was  very  large,  whilst  the 
liv«r  was  infected.  There  was  ascites 
and  double  pleurisy  with  effusion :  the 
serum  from  the  pleura  was  bloody. 
Operation  was  quite  out  of  the  question. 
Death  occurred  on  December  3rd.  A 
large  tumour,  weighing  over  13  lbs.,  was 
found;  it  seemed  to  take  up  all  the 
internal  genital  organs.  The  uterine 
cavity,  only  an  inch  long,  was  just 
recognisable.  The  lungs,  as  well  as  the 
abdominal  viscera,  were  infected.  The 
tumour  was,  in  Duplant’s  opinion,  a 
mahgnant  myoma ;  the  muscle  cells 
bore  enormous  nuclei.  In  no  sense  was 
it  a  deciduoma.  The  great  frequency  of 
malignant  disease  of  the  uterus  follow¬ 
ing  labour  of  late  years  is  remarkable. 

<117)  Virile  Type  in  a  Woman  with' Mascu¬ 
line  Pelvis. 

Keiffer  {Bull,  de  la  Soc.  Beige  de 
Gyn.  et  d'ObsUt.,  No.  10,  1896)  publishes 
a  very  complete  description  of  a  patient 
undoubtedly  female,  but  with  mascu¬ 
line  features  and  distinct  though  not 
extreme  tendency  to  hermaphroditism 
in  the  genitals.  She  was  25,  and  men¬ 
struated  irregularly.  The  hair  was  long, 
the  beard  strong.  The  body  was  thin, 
very  muscular  and  hairy.  The  breast 
was  quite  rudimentary,  as  in  a  normal 
male.  The  clitoris  was  very  large,  and 
there  was  an  indication  of  a  meatus  on 
the  glans.  The  true  meatus  was  in  the 
usual  position  in  the  female,  but  it  was 
very  wide.  The  labia  were  small,  the 
vagina  narrow  and  deep,  the  uterus  of 
the  infantile  type,  with  no  os.  The 
ovaries  could  not  be  detected,  even  by 
bimanual  palpation  under  chloroform. 
Without  publishing  any  measurements, 
Keiffer  states  that  he  carefully  exa¬ 
mined  the  pelvis,  and  found  that  it  was 
in  all  respects  masculine.  The  diame¬ 


ters  were  rather  less  than  those  given 
under  the  head  of  “male  pelvis”  in 
Sappey’s  Anatomy. 


THERAPEUTICS. 

<118)  Suprarenal  Extract  In  AiIiUsoii'h 

Disease. 

Osler  {Johns  Hopkuis  Hospital  Bulletin, 
November-December,  1896,  p.  208)  re¬ 
cently  had  under  his  care  a  girl,  aged  21, 
with  well-marked  Addison’s  disease. 
The  pigmentation  began  eleven  months 
before  admission,  on  the  face,  and  spread 
over  the  body  ;  weakness,  loss  of  weight, 
and  itching  of  the  skin  followed.  About 
twenty  black  spots,  like  moles,  were 
eventually  seen  on  the  skin.  She  was 
put  on  a  glycerine  adrenal  extract,  and 
took  the  equivalent  of  half  a  gland  per 
diem.  On  the  ninth  day  of  this  treat¬ 
ment  the  girl  became  delirious  and  died 
of  collapse.  At  the  necropsy  the  supra¬ 
renal  bodies  were  found  to  be  all  caseous, 
and  in  parts  calcareous,  but  the  solar 
plexus  and  the  splanchnic  nerves  were 
normal.  Osier  discusses  the  question 
whether  the  toxic  symptoms,  of  which 
the  patient  died,  were  due  to  the  ad¬ 
ministration  of  the  extract ;  but  seeing, 
first,  that  cases  of  Addison’s  disease 
often  die  in  this  manner  quite  apart 
from  this  form  of  treatment,  and, 
secondly,  that  the  dose  was  not  exces¬ 
sive,  he  came  to  the  conclusion  that  the 
treatment  could  not  be  held  responsible 
for  the  fatal  result. 


<119)  A  New  Method  of  Preparing  Diph¬ 
theria  Antitoxin. 

Behring  {Fortschritte  der  Mcdicin , 
January,  1897)  strongly  opposes  the 
view  that  the  evil  sequences  which 
have  been  ascribed  to  antitoxin  are 
really  due  to  the  antitoxin.  He  em¬ 
phatically  asserts  that  “  diphtheria 
antitoxin,  the  real  and  only  substance 
of  therapeutic  significance  in  the  anti¬ 
toxin  serum,  is  absolutely  harmless, 
and  can  never  under  any  circumstances, 
either  in  man  or  beast,  in  the  healthy 
or  unhealthy  organism,  produce  any 
toxic  effect  whatever.”  The  evil  se¬ 
quences  observed  after  antitoxin  treat¬ 
ment  are  entirely  avoidable ;  they  are 
due  to  albuminous  bodies,  salts,  and 
accidental  impurities,  all  of  which  have 
no  therapeutic  value.  The  living  cells 
of  the  organism  are  found  by  experi¬ 
ment  to  be  entirely  uninfluenced  by  the 
antitoxin  ;  whatever  changes  occur  in 
them  are  due  to  the  serum,  and  are  pro¬ 
duced  equally  by  serum  taken  from  a 
healthy  animal,  a  fact  further  proved 
by  the  identity  of  the  changes,  what¬ 
ever  the  amount  of  antitoxin  in  the 
serum.  In  order  to  eliminate  partially 
or  entirely  the  noxious  substances  men¬ 
tioned,  Behring  has  tried  two  methods 
of  preparation  of  the  antitoxin.  He 
first  obtained  serum  containing  very 
concentrated  antitoxin,  and  in  this  way 
hoped  to  minimise  the  dose  of  the  serum 
required,  and  so  to  inject  as  little  as 
possible  of  the  noxious  substances.  A 
serious  objection  to  this  method  was 
found  to  exist,  for  it  was  observed  that 
these  concentrated  solutions  quickly 
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lose  their  strength  by  keeping.  He  has 
therefore  devised  a  new  method  :  a 
dried  form  of  antitoxin  has  been  pre- 

f  ared,  which  is  easily  soluble  in  water. 

t  is  free  from  carbolic  acid,  contains 
no  preservative,  and  is  protected  from 
micro-organisms  by  sealing  in  a  closed 
vessel  ;  1  g.  of  the  dried  preparation 
is  equivalent  to  5,000  normal  units.  In 
this  way  it  is  claimed  that  all  evil  se¬ 
quences  are  '  avoided.  Behring  has 
further  made  some  experiments  on  the 
absorption  and  excretion  of  antitoxin. 
He  finds  that  it  does  not  form  any 
chemical  combination  in  the  living 
organism,  but  circulates  in  the  body 
fluids  unaltered,  and  is  gradually  ex¬ 
creted  in  its  unaltered  condition.  The 
rate  of  excretion,  which  was  observed 
in  the  milk  and  urine  of  a  goat,  varies 
much,  but  it  was  found  that  an  in¬ 
creased  dose  of  antitoxin  caused  dis¬ 
proportionate  increase  of  excretion. 
Therefore,  in  attempting  to  prolong 
the  period  of  immunity  conferred  by 
antitoxin,  it  is  better  to  repeat  the  dose 
than  to  increase  the  strength  of  the 
dose,  for  the  repetition  gives  more 
certain  prolongation  of  immunity. 


<120)  Suppositories. 

Lewin  and  Eschbaum  ( Deut.med .  Woch., 
January  7th,  i897)describe  a  newmetliod 
of  preparing  suppositories.  The  objects 
to  be  attained  are  (1)  that  the  drug 
should  be  equally  distributed  through 
the  basis  ;  (2)  that  it  is  easily  liberated 
from  it ;  (3)  that  the  suppository  should 
be  sterile  and  easy  to  introduce ;  and 
(4)  that  it  must  admit  of  being  accu¬ 
rately  prepared  as  regards  the  dose  of 
the  drug,  (a)  Cacoa  butter  supposi¬ 
tories.  These  fulfil  the  above  indica¬ 
tions  the  least  of  any.  Experiments 
show  that  the  drug  is  un'equally  distri¬ 
buted  through  the  mass.  An  improve¬ 
ment  is  effected  by  adding  a  little  fat  or 
oil  to  the  cacoa  butter  so  as  to  form  a 
plastic  mass.  ( b )  Glycerine  gelatine 
suppositories.  These  are  mostly  not 
sterile,  and  owing  to  the  uncertain  source 
of  the  gelatine,  they  often  contain, 
basic  and  other  products  which  are  not 
harmless  to  tiie  individual.  The  amount 
of  glycerine  present  may  also  produce 
irritating  effects  upon  the  intestine, 
(c)  The  authors  have  used  agar  as  the 
basis  for  suppositories  for  nearly  two 
years  with  good  results  ;  1  part  of  agar 
is  heated  in  a  water  bath  with  29  parts 
of  water  until  it  can  be  easily  poured 
out.  It  soon  solidifies  again  on  cooling. 
Agar  agar  is  acid,  and  thus  1  g.  of  sodic 
bicarbonate  is  added  to  10  g.  of  agar.  It 
is  best  to  make  the  agar  as  required. 
If  it  is  desired  to  make  a  0.1  g.  potassic 
iodide  suppository,  1  g.  of  neutral  agar 
and  1  g.  of  the  iodide  are  placed  in  a 
flask  with  29  g.  of  water.  The  whole  is 
then  shaken  up  to  dissolve  the  iodide 
and  heated  in  a  water  bath.  When 
fluid,  the  mass  is  poured  out  into  ten 
paper  moulds  of  suitable  shape.  Direc¬ 
tions  are  also  given  for  the  making  of 
antipyrin,  tannic  acid,  and  other  sup¬ 
positories.  An  examination  of  the  sup¬ 
pository  shows  that  the  medicament  is 
evenly  distributed  in  it.  Agar-agar  is 
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also  a  better  vehicle  for  suppositories 
containing  insoluble  powders  (such  as 
bismuth  subnitrate)  than  cacoa  butter. 


(121)  Treatment  of  Nocturnal  Enuresis. 

Cognetti  de  Martiis  ( Puglia  Medica , 
iii,  5)  records  the  successful  treatment 
of  a  case  of  nocturnal  incontinence  by 
Fiorani’s  method.  The  patient  was  a 
man  who  had  suffered  since  his  child¬ 
hood  from  nocturnal  enuresis,  for  which 
no  organic  cause  could  be  found.  A 
string  was  tied  to  the  patient’s  hand  as 
he  lay  in  bed,  and  then,  passing  over 
the  end  of  the  bed,  it  was  attached  to  a 
bag  containing  50  grammes  of  dry  sand. 
The  first  night  there  was  one  involun¬ 
tary  micturition,  which,  however,  caused 
the  patient  to  awake.  The  next  night  a 
weight  of  100  grammes  was  attached  to 
the  string,  with  the  result  that  the  pa¬ 
tient  awoke  when  there  was  need  to 
micturate.  This  treatment  was  con¬ 
tinued  for  some  nights  with  the  same 
result,  and  finally  the  patient  was  able 
to  resume  his  woi^c  cured.  The  writer 
finds  the  explanation  of  the  success  of 
this  simple  method  in  the  nature  of  the 
disease  as  described  by  Fiorani.  Noc¬ 
turnal  incontinence  is  a  psychical  dis¬ 
turbance  ;  it  is,  in  fact,  nothing  more 
than  “  somnambulism  of  the  bladder,” 
comparable  to  ordinary  somnambulism, 
and  amenable  to  the  same  method  of 
treatment. 


<122)  Cocaine  Aiiicsthesla. 

The  method  employed  by  Wyeth 
(Med.  News ,  vol.  lxix,  No.  24)  is 
briefly  as  follows  :  The  needle  is  carried 
obliquely  through  the  epidermis  until 
the  point  is  in  the  Malpighian  layer,  just 
beneath  the  epidermis.  Arriving  at 
this  point,  force  out  a  half-minim  of 
4  per  cent,  solution.  The  epidermis  and 
skin  turn  white,  and,  with  the  needle 
still  in  position,  with  a  sharp-pointed 
knife  make  an  incision  as  far  as  the 
anaesthesia  has  spread.  Then  insert  the 
needle  one-quarter  of  an  inch  from  the 
first  point,  and  the  incision  thus  ex¬ 
tended  if  necessary.  In  this  way  we 
obtain  the  greatest  area  of  anaesthesia 
from  the  minimum  amount  of  cocaine, 
and,  whilst  we  are  certain  of  reaching 
the  nerve  endings,  we  avoid  the  risk  of 
injecting  the  drug  into  the  circulation. 


<123)  The  Oalvnnic  Current  In  the  Treat¬ 
ment  of  Corneal  deers. 

Pansier  ( Annal .  d' Oculist.,  December, 
1896),  while  employing  the  galvanic 
current  for  its  sedative  action  in  inflam¬ 
mations  and  ulcers  of  the  cornea,  has 
noticed  the  remarkable  effect  it  has  in 
clearing  up  the  resulting  corneal 
opacities.  A  current  of  4  or  5  milli- 
amperes  was  applied  daily  for  twenty 
minutes,  or  even  twice  a  day  for  fifteen 
minutes  each  time,  the  positive  pole 
being  on  the  neck,  the  negative  on  the 
eyelid.  This  is  continued  until  the 
ulcer  has  cicatrised  or  until  the  scar 
tissue  has  become  sufficiently  trans¬ 
parent.  The  direct  application  of  one 
electrode  to  the  eye  causes  too  much 
pain,  even  with  a  current  of  only  2  or  3 
milliamperes,  to  be  recommended  when 


there  is  any  corneal  inflammation.  The 
usual  local  treatment  of  corneal  ulcers 
is  carried  on  at  the  same  time — namely, 
by  galvano-cautery,  atropine,  etc. 


PATHOLOGY. 

<124)  Experimental' Eclampsia. 

Van  de  Velde  (  Wien.  klin.  Rundschau , 
1896,  No.  50)  seeks  to  give  the  auto¬ 
intoxication  theory  of  eclampsia  an 
experimental  basis.  He  began  by  com¬ 
paring  the  ease  with  which  the  injec¬ 
tion  of  human  urine  induces  convulsions 
in  pregnant  and  non-pregnant  rabbits, 
finding  that  the  average  dose  required 
is  in  the  former  case  9  c.cm.  per  kilog. 
of  body  weight,  in  the  latter  20  c.cm. 
per  kilog.  In  only  1  out  of  37  pregnant 
animals  experimented  upon  was  there 
any  difficulty  in  evoking  convulsions. 
The  causes  of  this  increased  suscepti¬ 
bility  may  be  two  in  number :  the 
presence  of  a  greater  proportion  of  the 
toxins  producing  convulsions  in  the 
blood  of  pregnant  animals  or  a  greater 
vulnerability  of  their  nerve  centres  to 
these  toxins.  Now  the  author  finds 
that  if  the  blood  of  a  gravid  and  a  non- 
gravid  animal  be  injected  at  different 
times  into  the  same  rabbit,  18  c.cm.  per 
kilog.  of  the  formeixinduce  eclampsia 
as  against  25  c.cm.iper  kilog.  of  the 
latter.  If  urine  be  substituted  for 
blood,  the  figures  are  18  and  30  c.cm. 
per  kilog.  The  author  concludes  from 
these  experiments  that  pregnancy  leads 
to  the  formation  in  the  female  organism 
of  substances  whose  principal  action  is 
the  causation  of  convulsions,  that  these 
substances  are  normally  eliminated  by 
the  urine,  and  that  they  circulate  in  the 
blood  to  a  greater  extent  in  pregnant 
than  in  normal  animals,  indicating  in 
the  former  an  excess  of  production  over 
excretion.  He  further  finds  evidence 
of  the  increased  susceptibility  of  the 
nerve  centres  during  pregnancy,  in  that 
for  some  days  after  delivery  the  animal 
is  more  easily  convulsed  by  the  injec¬ 
tion  of  blood  or  urine  than  the  normal, 
although  its  own  urine  is  no  longer 
abnormally  toxic.  Van  de  Velde  hence 
argues  out  the  whole  question  of 
eclampsia,  finally  accepting  Bouchard’s 
views  as  to  its  cause  being  auto¬ 
intoxication  by  the  accumulation  in 
the  blood  of  the  “  toxins  of  pregnancy.” 


<125)  Changes  In  the  Cardiac  muiglia  lu 
Relapsing  Fever. 

Natiianson  (Vratch,  No.  48,  1896)  has 
made  some  investigations  on  this  sub¬ 
ject.  His  conclusions,  based  on  a 
study  of  28  uncomplicated  cases  of 
relapsing  fever,  are  as  follows : 
(1)  In  relapsing  fever  the  automatic 
cardiac  ganglia  show  a  certain  kind  of 
degeneration  ;  (2)  this  process  involves 
the  protoplasm  as  well  as  the  nucleus  ; 
and  (3)  the  changes  it  sets  up  in  them 
are  entirely  dependent  on  the  duration 
of  the  disease ;  (4)  The  neighbouring 
vessels  are  enlarged,  being  in  a  state  of 
plethora ;  (5)  In  connection  with  these 
alterations  there  is  also  very  often  to  be 
observed  a  caseous  degeneration  cf  the 
heart  muscle. 
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MEDICINE. 

(lit)  Alimentary  Albumosuria. 

Chvostek  and  Stromaykr  (  Wien.  klin. 
Woch.,  1896,  No.  47)  have  devised  a 
method  by  which  Maixner’s  discoveries 
■as  to  albumosuria  can  be  utilised  in  the 
diagnosis  of  intestinal  ulceration. 
Maixner  found  that  in  some  cases  of 
cancer  of  the  stomach  and  of  typhoid  fever 
peptone  could  be  detected  in  the  urine  ; 
this  result,  which  was  confirmed  by 
Hofmeister,  he  attributed  to  a  defect  in 
the  assimilative  power  of  the  mucous 
membrane,  the  amount  of  peptone  ex¬ 
creted  being  proportional  to  the  extent 
of  the  lesion.  Later  researches  showed 
that  the  substance  detected  in  the  urine 
was  really  not  peptone,  but  albumose, 
and  that  its  appearance  was  not  suffi¬ 
ciently  constant  for  diagnostic  purposes. 
To  obviate  this  difficulty  the  authors 
tried  the  effect  of  replacing  the  midday 
meal  of  patients  suspected  of  suffering 
from  gastric  or  intestinal  ulceration  by 
1  or  2  ounces  of  peptone  or  somatose 
given  in  warm  water  or  broth.  The 
urine,  which  had  previously  been  tested 
for  albumen,  the  experiments  only  being 
carried  on  when  this  was  absent,  was 
examined  for  albumose  by  Devoto’s 
method  at  intervals  of  two  or  three 
hours.  Notes  of  nine  cases  are  given, 
in  six  of  which  the  feeding  with  peptone 
or  somatose  induced  the  appearance  of 
albumosuria  to  a  greater  or  less  extent ; 
the  symptoms  referable  to  the  alimen¬ 
tary  canal  varied  very  widely,  but  in 
each  instance  the  presence  of  tuber¬ 
culous  ulcers  of  the  intestines  was 
demonstrated  post  mortem.  In  the  re¬ 
maining  three  cases  similar  ulcers  ex¬ 
isted,  but  albumosuria  could  not  be  pro¬ 
duced  ;  this  may  have  been  caused  in 
part  by  the  presence  of  vomiting,  on  the 
one  hand,  and  constipation  on  the 
other,  interfering  respectively  with  the 
ingestion  and  the  absorption  of  the  test 
substance.  In  twenty  people  without 
disease  of  the  alimentary  canal  the  ad¬ 
ministration  of  these  foods  invariably 
failed  to  induce  albumosuria.  The 
authors  conclude  that  in  normal  indi¬ 
viduals,  or  in  those  the  mucous  mem¬ 
brane  of  whose  intestines  is  free  from 
serious  lesions,  such  as  ulcers,  it  is  im¬ 
possible  to  cause  the  appearance  of  albu¬ 
mose  in  the  urine  by  giving  it,  in  how¬ 
ever  large  quantities,  in  the  food.  Where, 
however,  ulcerative  processes  are  pre¬ 
sent  in  the  bowel,  the  excretion  of  albu¬ 
mose  may  result.  It  is  only  the  pre¬ 
sence  of  this  alimentary  or  enterogenous 
albumosuria  which  can  be  accepted  as  a 
proof  ;  a  negative  result  cannot  be  held 
to  exclude  the  existence  of  ulcerative 
processes. 

(127)  Cause  oC  Deformity  in  Arthritis 
Deformans. 

Potajn  (&»n.  MM.,  December  18th,  1896) 
discusses  the  causes  of  deformity  in 


arthritis  deformans.  There  are  two 
varieties  of  these  :  changes  in  the  shape 
of  the  extremities  of  the  bones,  and 
changes  in  the  muscles  acting  upon  the 
joints  which  give  the  latter  their  ab¬ 
normal  directions.  The  thickening  of 
the  head  of  the  bone  gives  rise  to  pain 
and  difficult  movement,  but  does  not 
constitute  ankylosis.  Serious  difficulty 
may  arise  from  this,  as,  for  instance,  in 
the  atlanto-axial  articulation,  in  which 
the  enlarged  bone  causes  compression 
of  the  medulla.  The  ligaments  are 
rarely  involved,  but  are  sometimes  re¬ 
laxed.  The  irregular  swelling  of  the 
bones  is  only  an  accessory  cause  of 
deformity,  contraction  of  the  peri¬ 
articular  muscles  determined  by  spasm¬ 
odic  contraction,  paresis  or  atrophy 
being  the  chief  cause.  Muscular  paresis 
may  supervene  at  an  early  stage  ;  it 
chiefly  affects  the  hands  and  feet.  The 
resulting  deformities  are  so  constant  as 
to  suggest  that  they  follow  in  their  pro¬ 
duction  certain  definite  changes ;  as  a 
matter  of  fact  they  can  always  be 
explained  by  the  existing  muscular 
changes.  The  loss  of  muscular  power 
leads  both  to  functional  impotence  in 
the  joint  and  to  change  in  direction. 
The  muscles  that  are  the  least  well 
nourished  are  the  first  to  lose  their 
energy.  It  has  been  asserted  that 
chronic  osseous  rheumatism  is  an 
affection  of  the  nervous  system  ;  this  is 
only  true  in  part.  The  nervous  system 
is  not  the  causative  agent  of  the  mus¬ 
cular  paresis,  which  may  be  equally 
determined  by  a  traumatic  arthritis. 
The  muscles  in  functional  relationship 
with  the  articulation  become  weak, 
paralysed,  or  atrophied  by  reason  of  the 
articular  lesion.  This  may  be  due  to  a 
reflex  nervous  action,  but  the  spinal 
cord  is  in  such  cases  not  in  the  least 
diseased.  To  detect  deviation  before 
there  is  any  articular  manifestation  is 
of  the  greatest  practical  importance. 


(128)  Prognosis  in  Pneumonia. 

Osler  ( Amer .  Journ.  Med.  Sci.,  January, 
1897)  points  out  that  the  higher  the 
mortality  the  more  difficult  it  is  to 
estimate  the  elements  of  prognosis. 
Pneumonia  is  the  most  fatal  of  the 
acute  infections  of  adults  in  temperate 
climates,  the  case  mortality  varying  from 
20  to  30  per  cent.  Some  points  on  the 
prognosis  are  general,  such  as  age,  race, 
habits  of  life,  and  bodily  health  ;  others 
are  special.  Age  is  very  important ;  in 
children  the  mortality,  as  quoted  in 
Wells’s  statistics,  is  1.9  to  3.3  per  cent., 
while  over  60  years  of  age  the  mortality 
is  50  to  80  per  cent.  Negroes  show  a 
higher  death-rate  as  a  rule  than  whites. 
Kidney  disease  was  present  in  25  out  of 
100  necropsies  observed  by  the  author. 
Healthy  adults  seldom  succumb ;  thus 
in  the  German  army  the  death-rate  in 
40,000  cases  was  only  3.6  per  cent.  Of 
the  special  points  of  prognostic  im¬ 
portance  the  degree  of  fever  and  the 
amount  of  lung  tissue  involved  are  far 
less  important  than  the  toxaemia. 
Toxaemia  has  no  constant  relation  to 
the  extent  of  the  lesion,  and  cases 
with  profound  toxaemia  show  wide  vari¬ 
ations  from  the  typical  clinical  picture, 
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while  the  local  features  of  the  disease 
are  often  quite  overshadowed.  Such 
cases  early  show  cerebral  symptoms, 
and  are  met  with  especially  in  epi¬ 
demics  and  among  old  patients.  Sud¬ 
den  death  may  be  due  to  the  action  of 
the  specific  toxins,  which  probably 
affect  the  heart  centres  rather  than  the 
myocardium  ;  symptoms  of  collapse 
may  set  in  within  the  first  twenty-four 
hours  and  rapidly  prove  fatal.  The 
amount  of  lung  affected,  even  though 
extensive,  is  a  much  less  potent  cause 
of  death  than  toxaemia.  The  depressing 
action  of  the  toxins  on  the  cardio¬ 
respiratory  centres  and  the  weakening 
effect  of  pyrexia  on  the  heart  muscle 
are  important  factors  during  the  crisis, 
and  help  to  explain  the  fact  that  vene¬ 
section  in  pneumonia  is  not  attended 
with  such  good  results  as  in  emphy¬ 
sema,  morbus  cordis,  etc.  Against 
toxaemia,  which  is  the  important  cause 
of  the  high  mortality,  there  are  at  pre¬ 
sent  no  reliable  measures  at  our  dis¬ 
posal. 


(129)  Post-scarlatinal  Palsies. 

Aeekssjeeff  (  Vratch ,  No.  42,  1896)  says 
that  palsies  are  rare  sequels  of  scarla¬ 
tina  ;  only  7  cases,  which  the  author  has 
collected  and  analysed,  have  hitherto 
been  recorded.  To  these  he  adds  2 
cases  of  his  own,  and  on  the  basis  of 
these  9  cases  he  endeavours  to  frame  a 
clinical  picture  of  this  form  of  paralysis. 
The  affection  appears  either  as  an  early 
or  late  manifestation.  The  former  oc¬ 
curs  almost  at  the  very  commencement 
of  the  scarlet  fever,  and  is  characterised 
by  a  great  tendency  to  involve  at  the 
same  time  both  the  upper  and  lower  ex¬ 
tremities,  and  is  sometimes  followed  by 
aphasia.  The  latter  forms  do  not  appear 
till  the  end  of  the  third  week  of  ill¬ 
ness,  and  only  one-half  of  the  body  is 
affected.  In  such  cases  nephritis  and 
endocarditis  are  usually  met  with.  The 
prognosis  of  post-scarlatinal  palsies  is 
good,  complete  recovery  general  ly  taking 
place.  Tonics  combined  with  the  use  of 
electricity  and  massage  are  useful  in 
promoting  recovery. 


SURGERY. 

(130)  V nibilical  Hernia. 

SkBiLEAu  (Sem.  MM.,  January,  1897) 
gives  the  following  indications  for  the 
treatment  of  umbilical  hernia  :  During 
the  first  months  of  life  no  operation  is 
necessary,  for  as  a  rule  the  hernia  is 
reduced  by  contraction,  tightening,  and 
obliteration  of  the  umbilical  ring.  In 
older  children  it  is  important  to  ensure 
the  reduction  of  the  tumour,  as  hernia 
developed  in  such  children  does  not 
tend  to  spontaneous  recovery.  After  7 
years  of  age  operation  is  the  only  likely 
method  of  cure,  as  inquiry  into  the 
history  of  umbilical  hernia  in  adults 
proves  that  the  lesion  invariably  dates 
from  childhood.  Trusses  are  bad,  as 
they  press  on  the  tissues,  interfere  with 
nutrition,  determine  atrophy  ,  and  render 
the  abdominal  walls  unsatisfactory  for 
reconstruction  should  operation  be 
necessary.  An  exception  may  be  made  in 
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favour  of  a  light  aluminium  cast  of  the 
front  of  the  abdomen  and  recti  muscles, 
fastened  behind  by  a  broad  elastic 
band  ;  this  gives  good  support,  and  dis¬ 
tends  during  respiration.  In  stout 
persons  with  any  disease  or  impaired 
vitality  it  is  better  not  to  operate  until 
serious  symptoms  supervene.  Where 
there  is  an  irreducible  hernia  with 
symptoms  of  impermeability,  operation 
is  indispensable;  it  should  be  prescribed 
for  irreducible  hernia,  even  if  there  have 
been  no  acute  symptoms,  for  it  is  a 
necessity.  It  should  be  solicited  for 
irreducible  but  incoercible  hernia  where 
it  is  beneficial ;  it  should  be  advised  for 
a  reducible  and  coercible  hernia  as  ad¬ 
vantageous.  S6bileau’s  operation  is  a 
modification  of  that  recommended  by 
Qu6nu. 


(131)  Osseous  Suture. 

Sorhentino  {Rif.  Med.,  January  6th, 
7th,  and  8th,  1897)  records  briefly  37 
c  iscs  of  irreducible  or  ununited  frac¬ 
tures  in  which  at  various  intervals  of 
time  after  the  injury  metallic  suture 
was  successfully  employed.  In  8  cases 
(1  of  the  femur,  4  of  the  tibia,  and  3  of 
the  clavicle)  the  fractures  were  simple, 
but  could  not  be  reduced,  either  owing 
to  obliquity,  or  interposition  of  soft 
parts,  or  blood  between  the  fragments. 
In  24  cases  (9  of  the  tibia,  8  of  the 
humerus,  3  of  the  lower  jaw,  2  of  the 
femur,  1  of  the  elbow,  and  1  of  the  knee) 
the  fracture  was  compound  and  often 
complicated  with  other  injuries.  In  4 
cases  the  operation  was  done  for  pseud- 
arthrosis  after  fracture,  and  in  1  case 
for  irregular  callus  after  fracture  of  the 
ulna.  Union  occurred  in  every  case 
after  operation.  The  author  used  steel 
and  silver  wire,  but  prefers  silver  on 
the  whole.  In  severe  complicated  frac¬ 
tures  better  results  are  obtained  by 
suturing  later  rather  than  nearer  to  the 
time  of  injury.  In  the  cases  of  false 
joint  the  results  are  owing  largely  to 
the  reawakening  of  osseous  neo-forma¬ 
tion  due  to  the  presence  of  the  wires. 


<13?>  A  Peculiar  Affection  of  the  Mucous 
Membrane  of  the  Lips  anil  Mouth. 

Fordyce  (Journ.  of  Cutaneous  and  Genito¬ 
urinary  Dis.,  November,  1896)  presented 
the  first  case  of  this  disease  to  the  New 
York  Dermatological  Society  in  1895. 
The  patient  was  a  physician  who  noticed 
two  years  previously  a  symmetrical 
fading  of  the  prolabium  of  the  upper  lip, 
extending  from  the  corners  of  the  mouth 
almost  to  the  median  line,  leaving  only 
a  narrow  margin  free  next  to  the  skin, 
and  a  wedge-shaped  one  in  the  centre. 
By  putting  the  tissues  on  the  stretch, 
closely  aggregated  milium-like  bodies 
of  a  light  yellow  colour,  just  beneath 
the  surface,  were  to  be  seen.  On  the 
prolabium  of  the  lower  lip  was  a  similar 
but  uninterrupted  line.  The  same  con¬ 
dition  was  present  in  the  mucous  mem¬ 
brane  of  the  mouth,  along  the  line  of  the 
closed  teeth.  The  patient  stated  that 
all  other  members  of  his  family  above 
the  age  of  puberty  were  affected.  Since 
his  attention  was  called  to  the  subject, 
Fordyce  has  noticed  a  number  of  other 
cases.  In  one  it  was  associated  with  an 
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indurated  and  slightly  ulcerated  nodule 
in  the  centre  of  the  lower  lip,  probably 
commencing  epithelioma.  He  there¬ 
fore  suggests  that,  like  Paget’s  disease 
of  the  nipple,  it  may  be  a  precancerous 
condition.  A  section  of  a  piece  removed 
from  the  cheek  showed  considerable 
thickening  of  the  epithelium,  which  was 
covered  by  stratified  cells  like  those  of 
the  stratum  corneum  of  the  skin.  Also 
the  epithelium  extended  by  processes 
into  the  connective  tissue.  The  proto¬ 
plasm  of  the  cells  had  undergone  a  pecu¬ 
liar  change  ;  it  was  broken  up  into  irre¬ 
gular  granules.  These  differed  from  kera- 
toliyalin  in  their  large  size  and  irregular 
outline.  The  disease  differs  from  leuco- 
keratosis,  which  presents  a  uniform 
bluish-white  colour,  and  not  the  pale 
yellow  seen  here,  and  is  a  diffuse,  in¬ 
stead  of  a  granular,  change.  In  1890 
Unna  described  a  chronic  affection  of 
the  1  ips  (Baelz’s  disease),  characterised 
by  thickening  suppuration  with  crust¬ 
ing,  followed  by  scarring.  He  mentions 
no  change  of  epithelium  which  would 
ally  it  to  the  present  disease.  Jameson 
discussed  (British  Medical  Journal, 
December  7th,  1895)  some  superficial 
affections  of  the  prolabia  which  clinic¬ 
ally  correspond  to  Baelz’s  disease. 
Galloway  has  reported  a  similar  case 
{Brit.  Jour,  of  Dermatol.,  1895,  p.  1 1 3). 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<133)  Puerperal  Inversion  of  Items. 

Devet  {Monats.  f.  Geburtsh.  u.  Gyniik., 
December,  1896)  favours  vaginal  ex¬ 
tirpation  in  irreducible  inversion, 
especially  when  complicated  with 
severe  pain  or  repeated  haemorrhage, 
stinking  foetid  discharge  or  inflamma¬ 
tion  of  the  appendages  or  parametrium. 
P6rier’s  elastic  ligature  treatment,  the 
most  improved  method  of  the  oldest 
way  of  managing  an  inversion,  is  per¬ 
haps  allowable  to  the  practitioner  with- 
out  experience  in  vaginal  surgery.  The 
mortality,  however,  is  rather  high,  and 
the  after-treatment  painful  and  tedious. 
Vaginal  hysterectomy  remains  the  best 
way  of  dealing  with  irreducible  inver¬ 
sion.  By  adopting  Doyen’s  method  of 
making  a  median  incision  through  the 
uterus,  the  danger  of  damaging  intestine 
which  may  lie  in  the  abnormal  pouch 
made  by  the  inversion  is  avoided. — 
Henrotay  {Centralb.  f.  Gyniik.,  No.  1, 
1897)  attended  a  woman,  aged  22,  who 
had  been  normally  delivered  by  a  mid¬ 
wife  some  few  months  past.  Four 
weeks  after  delivery  constant  and 
severe  flooding  set  in.  She  had  become 
veryamemic.  The  os  externum  formed 
a  sharp  ring,  through  which  a  tumour 
could  be  felt.  The  speculum  was  ap¬ 
plied,  and  the  surface  of  the  tumour 
was  seen  to  be  uterine  mucous  mem¬ 
brane.  All  attempts  to  reduce  the 
uterus  having  failed,  a  physiological 
salt  solution  was  injected,  and  vaginal 
hysterectomy  performed  in  twenty 
minutes,  inclusive  of  the  closure  of  the 
peritoneum.  Henrotay  objected  to 
abdominal  hysterectomy,  and  thought 
that  all  attempts  to  reduce  the  uterus 


through  an  abdominal  incision  would 
prove  useless  and  involve  danger.  The 
operation  actually  performed  proved 
easy,  and  was  quite  successful. 


(134)  Prevention  of  Puerperal  Convulsion*. 

J.  N.  Upshur,  in  a  paper  read  before 
the  Richmond  Academy  of  Medicine, 
records  ( Virginia  Med.  Semi-Monthly , 
December  11th,  1896)  five  cases  illus¬ 
trating  the  prevention  of  puerperal  con¬ 
vulsions.  He  emphasises  the  necessity 
of  the  early  engagement  of  the  medical 
man  by  the  patient  and  his  subsequent 
close  supervision  of  the  case.  The 
urine  may  yield  negative  evidence,  but 
severe  head  symptoms  (headache,  ver¬ 
tigo,  etc.),  and  a  hot  dry  skin  may  warn 
us  of  danger.  Excessive  eating  and 
overloading  of  the  stomach  are  exciting 
causes.  The  preventive  means  are  care 
of  the  diet,  regular  exercise  in  the  fresh 
air,  and  special  attention  to  the  bowels 
and  kidneys.  In  the  attack  Upshur  re¬ 
commends  chloroform,  bleeding,  and 
active  purgation,  with  prompt  delivery 
of  the  child.  If  the  patient  remain  un¬ 
conscious  after  delivery,  with  symptoms 
of  depression,  a  hypodermic  injection  of 
strychnine  nitrate  will  do  good  by  sus¬ 
taining  the  heart,  diminishing  the  cere¬ 
bral  congestion,  and  keeping  up  the 
contraction  of  the  uterus  ;  morphine  is 
positively  contra-indicated.  In  the  dis¬ 
cussion  which  followed  the  reading  of 
Upshur’s  paper  several  speakers  testified 
to  the  good  results  they  had  obtained 
from  the  use  of  veratrum  viride  in  such 
cases. 


<135)  An  Aceplialic  Twin  mistaken  ilurimi 
Labour  for  a  Uterine  Fibroill. 

Pilliet  exhibited  to  the  Anatomical 
Society  of  Paris  {Bull,  de  la  Soc.  Anat. 
de  Paris,  No.  22,  Nov.-Dee.,  1896)  an 
aceplialic  twin  foetus  born  immediately 
after  a  healthy  male  infant.  The  mon¬ 
strosity  had  no  head  or  upper  limbs, 
and  was  nevertheless  larger  than  the 
normal  twin.  There  was  a  single  pla¬ 
centa,  and  both  cords  were  inserted 
near  to  one  another  on  the  membranes 
(velamentous  insertion).  The  mother, 
a  4-para,  was  confined  about  the  begin¬ 
ning  of  the  eighth  month,  and  a  small 
normal  infant  presented  by  the  feet,  and 
was  delivered,  the  cord  breaking  in  the 
process.  The  accoucheur  then  felt  a 
large  soft  mass  with  a  groove,  which 
was  at  first  regarded  as  the  sagittal 
suture,  presenting  at  the  os.  The  medi¬ 
cal  attendant  diagnosed  a  uterine  fibroid, 
and  dreaded  a  possibly  fatal  bleeding; 
but  uterine  pains  expelled  the  aceplialic 
foetus,  the  upper  part  of  whose  oedema- 
tous  trunk  had  been  regarded  as  a  fibroid 
tumour. 


(136)  Primary  Cancer  of  Ihe  Fallopian- 
Tube. 

Eckardt  '{Archiv  f.  Gyniik.,  vol.  liii, 
part  1,  1897)  reports  another  undoubt¬ 
edly  authentic  case  of  this  disease  which 
is  c  learly  not  so  rare  as  was  till  recently 
supposed.  The  patient  was  45,  married 
twenty  years,  and  absolutely  sterile. 
The  period  was  always  irregular  and 
very  painful.  There  had  been  leucor- 
rhoea,  but  latterly  the  patient  had  no 
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kind  of  discharge.  The  disease  itself 
had  been  noted  for  only  a  month  before 
operation,  the  symptoms  being  chiefly 
pelvic  pain,  dysuria,  and  painful  de¬ 
fecation.  Emaciation  hai  distinctly 
set  in,  and  the  patient  noted  a  hypo¬ 
gastric  swelling.  Eckardt  found  the 
uterus  anteverted  and  fixed.  An  elastic 
tumour  of  the  size  of  a  foetal  head  at 
term  filled  the  greater  part  of  the  pelvis, 
especially  to  the  left.  The  abdomen 
was  opened.  There  was  no  ascites ;  a 
tumour  was  found  adherent  to  small 
intestine  and  to  the  uterus  ;  it  was  seen 
to  be  connected  with  the  left  cornu. 
During  extraction  it  burst,  and  much 
encephaloid  matter  escaped.  It  was  at 
length  removed  entire  with  the  left 
ovary.  The  right  appendages  were 
healthy.  The  patient  made  a  good 
recovery.  The  tumour  consisted  chiefly 
of  the  left  tube,  greatly  dilated,  and 
stuffed  with  papillomatous  masses 
which  had  undergone  cancerous  de¬ 
generation.  The  corresponding  ovary 
remained  free  from  any  trace  of  the 
disease. — Von  Rostliorn  (Prayer  Zeit- 
schrift  f.  Heilkunde,  Bd.  xvii,  part  2-3, 
1896)  publishes  a  complete  report  of 
his  case  of  primary  cancer  of  the  tube, 
hitherto  only  known  through  a  brief 
note,  The  patient  was  old  as  59,  but 
had  menstruated  till  53.  There  was 
purulent  discharge  from  the  atrophied 
uterus,  and  a  cystic  swelling  in  the 
right  side  of  the  pelvis;  the  inguinal 
glands  were  enlarged  on  both  sides. 
The  cyst  was  removed  through  a  vaginal 
incision.  It  proved  to  be  the  right  tube 
full  of  malignant  papilloma,  with  the 
ovary  converted  into  a  small  cyst  and 
suppurating,  but  not  involved  in  the 
new  growth.  Half  a  year  later  some  of 
the  enlarged  inguinal  glands  were  ex¬ 
cised;  the  patient  died  fourteen  days 
afterwards.  There  were  extensive  meta- 
stases.  The  above  cases  show  that 
symptoms  at  or  after  the  menopause 
resembling  those  seen  in  simple  inflam¬ 
mation  of  the  appendages,  must  always 
be  suspicious.  Previous  cases  will  con¬ 
firm  the  suspicion  of  malignancy. 


(137)  Extraordinary  Hereditary  Prolificacy. 

A.  Valenta  (Wien.  med.  Woch.,  No.  3, 
1897)  has  resuscitated  the  extraordinary 
case  of  plural  pregnancies  reported  by 
H.X.  Boer  in  1808.  The  patient,  a  woman 
aged  40,  suffered  much  from  epileptic 
fits,  and  during  a  married  life  of  twenty 
years  gave  birth  to  no  fewer  than  thirty- 
two  children  in  eleven  pregnancies. 
There  were  twice  quadruplets,  six 
times  triplets,  and  thrice  twins.  Twenty- 
six  were  boys,  six  were  girls;  twenty- 
eight  came  into  the  world  alive,  and 
four  dead.  Her  first  pregnancy  was  at 
the  age  of  14,  and  resulted  in  quad¬ 
ruplets.  The  mother  herself  was  one  of 
quadiuplets,  and  her  mother  had  a 
family  of  thirty-eight  children,  and 
died  in  the  puerperium  following  the 
birth  of  twins.  There  was  a  hereditary 
history  of  plural  births  on  the  father’s 
side  also,  for  the  patient’s  husband  was 
himself  a  twin.  Not  the  least  interest¬ 
ing  point  in  this  unique  case  was  the 
coexistence  of  oft-recurring  epileptic 
attacks  and  the  excessive  child-bearing. 


<13H)  ltuiiKct'  of  Vehicular  Hole  :  ICecotrnl- 
t  ion  of  Dec itliiomo. 

Neumann  (Allgem.  Wiener  med.  Zeitung , 
January  19th,  1897)  claims  to  have  re¬ 
cently  detected  malignant  deciduoma 
with  metastases  in  a  uterus  in  which 
had  developed  a  vesicular  mole.  The 
malignant  disease  undoubtedly  origi¬ 
nated  in  relics  of  the  latter  growth. 
He  declares  that  he  has  already  ob¬ 
served  several  such  cases.  He  urges 
the  importance,  not  only  of  clearing  the 
uterus  of  every  trace  of  a  mole  of  this 
class  directly  it  is  expelled,  but  of  send¬ 
ing  a  fragment  for  examination  by  a  com¬ 
petent  pathologist.  After  examining 
1,000  sections  of  moles,  Neumann  can 
distinguish  the  malignant  cases,  where 
special  cell  growths  are  to  be  found  in 
the  intervillous  spaces. 


THERAPEUTICS. 

(139)  her  unit  lierapy  <>r  Typhoid  Fever. 

At  a  meeting  of  the  SocifHe  de  Biologie, 
on  January  23rd  (Med.  Mod.,  January 
27th),  Chantemesse  stated  that  in  con¬ 
junction  with  Widal  he  had  investigated 
the  action  of  the  serum  of  animals  inocu¬ 
lated  with  typhoid  bacilli  in  dead  cul¬ 
tures.  This  serum  is  to  a  certain  degree 
preventive,  but  not  curative.  To  obtain 
a  sufficient  antitoxic  power  it  was  neces¬ 
sary  to  have  active  typhoid  toxins  ;  he 
had,  therefore,  modified  the  process  of 
ordinary  culture ;  then  he  sought  to 
breed  a  microbe  of  intense  virulence. 
He  had  long  remarked  that  animals  in¬ 
oculated  with  Eberth’s  bacillus  often 
retain  for  a  long  time  that  bacillus  in  a 
living  state  in  the  spleen  and  in  bone 
marrow.  Thinking  that  these  must  be 
favourable  media,  he  prepared  culture 
media  of  spleen,  bone  marrow,  and  a 
little  human  blood.  In  these  he  sowed, 
after  sterilisation,  a  bacillus  which  had 
evolved  for  two  years  in  successive 
animals,  and  which  had  preserved  in  a 
very  marked  degree  the  virulence  which 
it  had  when  he  extracted  it  from  the 
blood  by  puncture  of  the  spleen.  After 
thirty-six  hours  there  is  a  film  on  the 
surface  of  this  new  culture  medium,  and 
towards  the  fourth  or  fifth  day  the  pro¬ 
duction  of  toxin  is  at  its  maximum. 
About  the  fifteenth  day  it  disappears. 
This  toxin  can  only  be  kept  in  a  tube 
sealed  and  covered  from  the  light ;  it  keeps 
well  at  the  ordinary  room  temperature. 
This  toxin  is  alkaline ;  if  given  to  an 
animal  by  the  mouth  it  is  almost  com¬ 
pletely  inactive ;  injected  under  the 
skin  or  into  the  blood  it  is,  on  the  con¬ 
trary,  very  active.  Twelve  to  fourteen 
centigrammes  of  dried  residue  of  culture 
with  toxin  injected  into  a  rabbit  cause 
“enormous  diarrhoea  ’ ;  then  the  ani¬ 
mal  dies ;  after  a  smaller  dose  the 
animal  shows  hypothermia  or  hyper¬ 
thermia,  and  ends  by  dying  in  five  to 
six  days.  A  dose  capable  of  killing  a 
rabbit  produces  in  the  dog  local  reac¬ 
tion  and  hyperthermia.  Five  centi¬ 
grammes  of  dry  residue  of  filtered 
toxin  injected  into  the  veins  of  a 
sheep  caused  grave  symptoms;  then 
the  animal  recovered,  and  the  dose 
could  be  repeated  at  successive  in- 
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lervals.  On  post-mortem  examination 
of  an  animal  which  has  died  there  are 
found  yellow  intestinal  matters  and 
marked  intestinal  congestion,  but  little 
in  the  spleen  or  the  liver.  By  progres¬ 
sive  injections  in  the  horse  such  as  the 
author  has  been  making  for  nine  months 
past  in  the  Pasteur  Institute,  a  reaction 
is  only  obtained  by  the  injection  of  60 
c.cm.  of  culture.  The  serum  of  these 
horses  is  definitely  antitoxic,  as  has 
been  seen  in  animals.  In  human 
patients  the  effects  are  favourable,  but 
the  experiments  must  be  repeated  on  a 
much  larger  scale  before  a  positive  con¬ 
clusion  can  be  based  on  them. 


(140)  Treatment  of  Epilepsy. 

Flechsig  (Neurol.  Cent ralblatt,  January, 
1897)  reviews  the  unfavourable  results 
of  the  Flechsig  treatment  of  epilepsy 
with  a  combination  of  opium  and 
bromides,  as  reported  by  several  writers 
recently  ;  he  considers  that  in  the  fatal 
cases  recorded  no  causal  relation  to  the 
treatment  has  been  shown,  and  points 
out  that  a  fatal  result  is  common 
enough  in  status  epilepticus  without 
any  opium  treatment.  A  careful  watch 
should  be  kept  by  the  physician  for  any 
untoward  symptoms,  which  would  indi¬ 
cate  withdrawal  of  the  drug ;  and 
Flechsig  is  more  inclined  to  blame  the 
physician  than  the  drug  for  the  fatal 
results.  Ilis  own  experience  of  liis 
treatment  by  increasing  doses  of  opium 
has  been  most  satisfactory,  6  cases  out 
of  50  treated  thus  have  had  no  recur¬ 
rence  for  2\  years,  and  all  the  cases 
treated  were  severe  cases  of  many  years’ 
duration,  which  had  resisted  all 
previous  treatment.  He  begins  with 
simple  bromide  treatment,  and  later, 
if  there  is  no  improvement,  adds  opium 
in  increasing  doses.  If,  however,  the 
opium  be  used,  the  patient  must  be 
treated  as  one  who  is  seriously  ill, 
skilled  nursing  and  the  most  careful 
medical  attendance  are  essential  to  the 
treatment. 


(141)  Treatment  of  Acne  llusncca. 

Ohmann-Dumesnil  ( Tri  -  State.  Med. 
Journ.,  September,  1896)  says  that 
treatment  directed  to  the  removal  of 
any  underlying  constitutional  factor  and 
careful  regulation  of  the  diet  are 
generally  essential.  Among  local 
remedies  are  the  reducing  agents,  or 
such  as  have  a  tendency  to  contract  the 
capillaries,  and  thus  reduce  the  supply 
of  blood  to  the  parts.  Sulphur  and  its 
various  combinations  are  among  the 
most  valuable.  The  best  form  in  which 
this  can  be  used  in  the  author’s  opinion 
is  the  following  lotion  :  Calcis  vivse, 

^ss;  sulphuris  sublimat,  3j;  aqu:er 
%x;  M.  Coque  ad  ^vj,  divide  et  fil- 
tra.  The  boiling  must  be  carefully 
done  over  a  water  bath  in  a  graduated 
vessel.  The  filtration  must  also  be 
closely  looked  after,  and  the  filtrate 
should  be  perfectly  clear.  If  it  is  not 
clear  the  boiling  has  not  been  thorough, 
or  the  pi'oeess  of  filtration  has  been  im- 
fect.  The  colour  should  be  ruby  red. 
This  should  be  applied  thin  at  night, 
and  be  followed  in  the  morning  by  an 
ointment.  If  preferred,  an  ointment 
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may  be  applied  botli  night  and  morning. 
The  ointments  may  contain  any  of  the 
following  reducing  agents  in  varying 
proportions :  Sulphur,  ichthyol,  re¬ 
sorcin,  or  salicylic  acid,  either  alone 
or  in  combination.  The  following 
formulae  are  given  as  types  :  It  Sulphuris 
precipit.,  588  to  3j;  ung.  aquae  rosse, 
3 j,  M.  It  Sulphuris  precipit.,  3ss; 
resorcin,  gr.  xv ;  ung.  aquae  rosae,  gj, 
M.  It  Ichthyol,  3j :  lanolini  puriss. ; 
ung.  aquae  rosae,  aa  3ss,  M.  It  Acidi 
salicylici,  3  j  ;  ichthyol,  38S  ;  ung.  aquae 
rosae,  gj,  M.  The  amount  of  active 
agent  employed  must  be  governed 
entirely  by  the  susceptibility  of  the 
skin  to  its  irritating  influence,  for  every 
one  is  an  irritant.  On  this  account  the 
factitious  redness  produced  by  the 
remedy  must  not  be  confounded  with 
the  colour  due  to  the  disease.  In  more 
advanced  cases  electrolysis,  linear  and 
quadrilled  scarifications,  by  means  of 
Vidal’s  scarifier  or  Unna’s  Microbrenner 
an  instrument  constructed  on  the  plan 
of  the  Paquelin  thermocautery,  whose 
point,  however,  is  practically  a  needle, 
may  be  useful.  In  the  most  advanced 
stage  or  rhinophyma  the  hypertrophied 
mass  can  be  dealt  with  only  by  the 
knife. 


<148)  Exercise  Treatment  of  Ataxia. 

Frenkel,  of  Heiden  ( Deut .  med.  Woch., 
December  17th,  1896)  has  treated 

during  the  last  six  years  a  number 
of  patients  by  this  method,  which 
was  first  introduced  by  him,  and 
he  has  been  able  to  keep  some 
patients  under  observation  for  a  long 
time.  Improvement  in  the  ataxia  was 
almost  always  obtained,  and  much 
more  may  be  expected  of  this  exercise 
treatment  than  is  usually  believed. 
The  author  divides  co-ordinated  move¬ 
ments  into:  (1)  Those  which  maintain 
the  body  or  part  of  the  body  in  a 
given  position  (static  co-ordination) ; 
<2)  those  which  regulate  the  ehange 
of  position  of  the  whole  body,  as 
in  walking,  etc. ;  and  (3)  those  which 
•effect  co-ordinated  movements  of  one  or 
more  parts  of  the  body  when  the  centre 
of  gravity  is  left  out  of  consideration,  as 
in  movements  of  the  arms,  legs,  etc.,  in 
the  sitting  or  lying  position.  Incordina- 
tion  may  affect  one  or  more  of  these 
groups.  No.  1  represents  the  slightest 
and  No.  3  the  severest  form  of  ataxia. 
The  object  of  treatment  is  to  convert  the 
simplest  ataxic  movement  into  a  normal 
one,  and  this  can  be  effected  by  the 
•exeivises.  Insufficient  duration  of  the 
treatment,  or  an  unsuitable  selection  of 
exercises,  may  give  rise  to  an  insuffi¬ 
cient  result.  The  author  then  draws 
attention  to  the  absence  of  the  feeling 
of  fatigue  in  locomotor  ataxia.  In  these 
cases  great  care  is  needed  to  find  out 
the  suitable  amount  of  exercises  re¬ 
quired.  The  treatment  is  not  without 
benefit  even  in  cases  in  which  there  is 
marked  disturbance  of  sensation.  The 
movements  should  be  made  with  the 
eyes  both  closed  and  open.  The  author 
gives  details  of  cases  in  which  the 
treatment  produced  good  results.  Per¬ 
haps  in  the  earliest  cases  tlmse  exercises 
may  be  the  means  of  warding  off  the 
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ataxia.  Sometimes  improvement  even 
occurs  in  some  of  the  other  symptoms. 
The  improvement  may  last  for  years  if 
the  disease  is  stationary  or  only  slowly 
progressive.  With  the  intelligent 
patient  it  is  possible  to  adapt  the 
exercises  to  the  actual  state  of  the 
disease,  even  if  slowly  advancing. 
Frenkel  says  that  the  treatment  is 
absolutely  contra-indicated  in  cases 
of  acute  or  subacute  ataxia  and  re¬ 
latively  contra-indicated  in  cardiac 
valvular  disease  and  marked  arthro¬ 
pathy.  There  is  a  danger  of  fracture  in 
the  arthropathies.  No  results  can  be 
expected  when  other  diseases  of  the 
nervous  system  are  present.  The 
author  finally  draws  attention  to  the 
harm  that  may  be  done  by  passive 
movements  and  injudicious  active 
movements,  including  those  against 
resistance.  He  gives  instances  in 
which  fracture,  blood  effusion,  weakness 
in  the  legs,  etc.,  have  been  known  to 
follow  such  efforts.  Prudence  should 
be  used  in  recommending  walking  exer¬ 
cise.  The  feeling  of  fatigue  may  be 
absent,  and  subsequently  an  increased 
ataxia  may  occur  owing  to  the  over¬ 
exertion.  The  less  fatigue  complained 
of  the  more  needful  is  caution.  Sport 
of  all  kinds  should  be  forbidden,  and 
especially  cycling,  even  in  the  earliest 
stages  of  tabes.  Any  advantages  ob¬ 
tained  by  the  improved  co-ordination  is 
lost  by  the  baneful  effects  of  the  over¬ 
exertion. 


PATHOLOGY. 


<143)  Cliryaoi'lin  and  Cholera  Vibrios. 

Blaciistein  {Munch,  med.  Woch.,  No¬ 
vember  3rd  and  10th,  1896)  says  that 
chryso'idin  precipitates  cholera  bacilli 
from  a  suspension  of  these  microbes. 
Two  interesting  facts  are  connected 
with  this  flocculent  precipitation — 
namely  (1)  that  the  same  peculiarity 
belongs  to  the  serum  of  those  immune 
against  cholera ;  and  (2)  that  no  other 
body  except  chryso'idin  is  known  to 
possess  this  property.  The  nearest  re¬ 
lative  of  chryso'idin  (vesuvin)  and  over 
fifty  azo  bodies  investigated  by  the 
author  have  no  such  action.  Gruber 
names  the  body  in  the  serum  which 
produces  this  result  “cholera  agglutin.” 
Thus  chryso'idin  is  an  artificial  cholera 
agglutin.  The  experiment  with  this 
agent  is  thus  made.  An  ceseful  of 
cholera  bacilli  are  rubbed  up  in  a  test 
tube  with  3  c.cm.  distilled  water,  and 
10  drops  of  a  0.25  per  cent,  solution  of 
chryso'idin  added.  In  a  few  minutes, 
in  place  of  the  slight  opalescence,  dust¬ 
like  particles  are  seen,  and  ten  to 
fifteen  minutes  later  a  flocculent  pre¬ 
cipitate.  In  one  to  two  hours  the  pre¬ 
cipitation  is  complete.  The  flocculi 
are  made  up  of  masses  of  bacilli.  No 
other  cliolera-like  microbe  behaves  in 
the  same  way.  If  the  reaction  is  nega¬ 
tive  Koch’s  cholera  bacillus  is  not  pre¬ 
sent.  Chryso'idin  not  only  acts  as  a 
cholera  agglutin,  but  also  as  a  cholera 
disinfectant,  occupying  a  position  mid¬ 
way  between  sublimate  and  carbolic 
acid.  Chryso'idin  is  not  poisonous.  A 
solution  of  1  in  1,000  may  be  taken  in 


teaspoonful  doses  without  harm.  It 
might  be  of  use  in  disinfecting  water 
and  also  in  the  disinfection  of  the 
mouth,  gullet,  and  stomach.  It  does 
not  reach  the  intestine,  as  the  solution 
is  absorbed  by  the  stomach  and  ex¬ 
creted  by  the  kidneys.  From  his  re¬ 
searches  the  author  says  that  chryso'idin 
is  not  a  curative  substance,  but  it  may 
act  as  a  prophylactic.  Whilst  Gruber 
maintains  that  the  cholera  bacilli 
adhere  together  in  consequence  of  be¬ 
coming  sticky,  Pfeiffer  maintains  that 
most  bacteria  have  this  glutinous  pro¬ 
perty,  and  that  agglutination  only  takes 
place  because  the  microbes  are  para¬ 
lysed.  But  other  substances  paralyse 
these  bacilli  and  yet  do  not  produce 
agglutination.  Gruber  thinks  that  ag¬ 
glutination  is  brought  about  by  a 
change  in  the  cholera  membrane,  but 
no  such  change  is  seen  under  the 
microscope.  Agglutination  is  a  chemical 
and  not  a  purely  mechanical  effect. 
Chryso'idin  acts  in  the  same  way  even 
after  the  suspension  has  been  heated 
several  times.  The  author  shows  that 
animals  inoculated  with  cholera  bouillon 
containing  chryso'idin  continue  to  live, 
while  control  animals  die.  No  such 
result  is  obtained  when  other  vibrios 
are  used.  Thus  chryso'idin  acts  again 
like  cholera  serum.  The  author  says 
that  bactericidal  cholera  serum  can 
thus  be  replaced  both  theoretically  and 
practically  by  chryso'idin. 


<144)  Purulent  Ophthalmia  Neonatorum. 

Chartres  (Arch.  Clin,  de  Bordeaux, 
No.  12,  December  12th,  1896)  has  made 
bacteriological  examinations  of  the  pus 
from  26  cases  of  ophthalmia  neonato¬ 
rum,  and  has  found  very  numerous 
pathogenic  microbes.  In  36  per  cent, 
of  the  patients  there  were  gono¬ 
cocci  alone ;  in  other  instances  there 
were  Loeffler’s  bacilli  (12  per  cent.), 
micrococci  (12  per  cent.),  streptococci 
(8  per  cent.),  gonococci  with  strepto¬ 
cocci  (8  per  cent.),  and  in  yet  other 
cases  there  were  mixed  germs.  The 
worst  instances  were  those  in  which 
there  were  streptococci  either  alone  or 
associated  with  gonoccocci  or  the  bacilli 
of  Loeffler.  Such  cases  ended  in  loss  of 
vision,  or  were  complicated  by  a  fatally 
terminating  broncho-pneumonia.  When 
the  gonococcus  alone  was  found  in  the 
pus  the  prognosis  was  generally  good, 
treatment  resulting  in  cure.  It  is  easy, 
therefore,  to  see  that  from  the  point  of 
view  of  prognosis  the  bacteriological 
examination  of  the  discharge  at  an  early 
stage  of  the  disease  is  of  great  import¬ 
ance.  The  treatment  must  be  energetic 
from  the  first,  and  it  ought  to  be  mixed. 
The  author  does  not  deal  in  this  paper 
with  the  prevention  of  the  disease,  but 
he  remarks  parenthetically  that  while 
Credo’s  method  is  good,  care  during 
labour  is  better  still.  When  the  disease 
is  present  the  first  step  must  be  the 
thorough  washing  of  the  eye  with  a 
solution  of  permanganate  of  potash,  so 
as  to  reveal  the  state  of  the  cornea. 
Chartres  then  cauterises  with  nitrate  of 
silver  on  two  or  three  successive  days 
with  frequent  eye  washings  with  a  solu¬ 
tion  of  boracic  acid  in  the  intervals. 
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MEDICINE. 

<14.1)  TI10  lllnKnosis  of  Typlmiil  Fever  nnd 
IVidal'M  Test. 

Haedke  of  Neisser’s  clinic  ( Deut .  vied. 
Woch.,  January  7th,  1897)  says  that 
puncture  of  the  spleen  and  the  bacteri¬ 
ological  examination  of  the  blood  gives 
relatively  certain  results,  but  the 
method  is  not  always  available.  He 
has  employed  it  in  a  large  number  of 
cases,  always  with  a  satisfactory  result. 
In  one  case  a  laceration  of  the  splenic 
capsule  and  an  extravasation  of  blood 
(nearly  100  c.cm.)  were  found,  but  the 
puncture  was  not  responsible  for  the 
death.  The  author  has  also  tried 
Eisner’s  method,  but  only  in  a  small 
percentage  of  cases  could  the  typhoid 
bacillus  be  thus  satisfactorily  de¬ 
monstrated  in  the  stools.  He  thinks 
that  Eisner's  method  constitutes  an 
advance,  but  is  not  certain.  Widal’s 
test  has  given  remarkably  good  x-esults. 
Sufficient  blood  (5  to  6  c.cm.)  can  be 
obtained  from  the  finger-tip  by  means 
of  a  lancet  if  a  little  pressure  is  used. 
A  young,  vigorous  culture  of  the 
typhoid  bacillus,  not  more  than  18 
hours  old,  is  selected.  The  author  does 
not  use  a  bouillon  culture,  but  obtains 
the  bacilli  from  the  water  of  condensa¬ 
tion  collecting  in  the  agar  tube.  With 
this  culture  the  bouillon  and  micro¬ 
scope  tests  are  carried  out.  The  bouillon 
test  is  the  more  certain.  The  serum 
and  bacilli  are  added  to  a  bouillon  tube, 
and  the  whole  is  examined  in  2,  8,  12, 
and  24  hours.  Instead  of  an  evenly 
divided  turbidity,  a  distinct  fiocculent 
appearance  is  noted,  and  the  bacilli 
thus  sink  to  the  bottom,  mostly  in  six 
to  eight  hours.  The  relative  amount  of 
bouillon  and  serum  is  important.  In 
every  one  of  22  cases  the  author  ob¬ 
tained  a  positive  result.  In  20  cases  of 
other  acute  disease  the  result  was 
negative  with  the  exception  of  one  case, 
where  the  result  was  rather  doubtful. 
The  patient  had  suffered  from  an  ill¬ 
ness  resembling  typhoid  fever  ten 
years  previously,  but  the  appearance  of 
the  bouillon  culture  was  really  different 
here  from  that  obtained  in  genuine 
typhoid  fever.  The  bouillon  became 
finely  granular,  and  after  shaking  re¬ 
sumed  the  appearance  of  non-typhoid 
bouillon.  If  a  drop  of  typhoid  serum 
was  inoculated  with  typhoid  bacilli  and 
examined,  the  movements  of  the  bacilli 
were  seen  to  cease,  and  agglutination 
and  change  in  form  resulted.  Some¬ 
times  the  effect  was  instantaneous.  A 
negative  result  was  obtained  in  non¬ 
typhoid  cases.  The  aut  hor  believes  that 
if  these  appearances  rapidly  supervene, 
the  case  may  be  looked  upon  almost 
certainly  as  typhoid  fever.  In  other 
cases  the  bouillon  test  should  be  used 
in  addition.  How  long  the  serum  re¬ 
tains  its  agglutinative  power  cannot  be 


definitely  stated.  These  cases  were 
examined  in  the  first  to  sixth  week  of 
the  disease  and  one  in  a  relapse.  The 
author  give  some  details  of  the  more 
striking  cases. 


<14t!>  Tuberculosis  and  Heart  Disease. 

Bakik  (Sem.  MM.,  December  nth,  1896) 
asserts  that  recent  researches  have 
not  only  shown  that  there  is  no  anta¬ 
gonism  between  tuberculosis  and  heart 
disease,  but  that  tuberculosis  may 
invade  the  heart  itself.  There  may 
be  tuberculous  pericarditis,  or  endocard¬ 
itis,  or  tuberculosis  of  the  myocardium. 
The  most  frequent  lesion  of  the  myo¬ 
cardium  is  a  large  tubercle,  varying 
from  the  size  of  a  lentil  to  that  of  a 
hen’s  egg.  These  are  frequently 
multiple?  A  second  variety  is  miliary 
tuberculosis  scattered  throughout  the 
tissues  of  the  heart.  This  form  is 
more  rare.  Genuine  tuberculous  myo¬ 
carditis  is  still  more  rare,  and  is 
accompanied  by  sclerotic  hypertrophy 
and  blanching  of  the  cardiac  muscle. 
Tuberculosis  of  the  myocardium  is  met 
with  in  all  degrees  of  evolution  except 
breaking  down  or  forming  cavities.  It 
is  probably  transmitted  through  the 
veins  as  in  miliary  tuberculosis.  The 
pulmonary  veins  may  contain  tuber¬ 
culous  products  mixed  with  blood  and 
carry  them  into  the  left  cavities  ;  myo¬ 
cardial  tuberculosis  is  most  frequently 
localised  in  the  left  ventricle.  Tubercles 
in  the  cardiac  muscle  are  often  con¬ 
secutive  to  tuberculous  pericarditis ; 
this  is  frequently  the  case  in  the  pul¬ 
monary  phthisis  of  cattle.  Symptoms 
are  those  of  constitutional  disturbance 
observed  in  all  cases  of  chronic  heart 
disease.  Cyanosis  due  to  the  pressure 
of  the  tubercle  on  the  pulmonary  veins 
has  been  observed,  also  dyspnoea, 
palpitation,  syncope,  arhythmia,  tachy¬ 
cardia— in  short,  the  usual  symptoms 
of  myocarditis.  Tubercle  of  the  aorta 
and  larger  arteries  has  been  observed, 
but  is  extremely  rare. 


(147)  Percussion  of  llie  Spine, 

Bechterew  ( Neurol .  Centralbl.,  De¬ 
cember,  1896)  points  out  the  diagnostic 
value  of  percussion  of  the  lower  part 
of  the  spine.  In  the  sacral  region  over 
a  triangular  area  with  its  base  at  the 
upper  level  of  the  sacrum  and  its  apex 
at  the  tip  of  the  coccyx  there  is  normally 
a  slightly  tympanitic  note.  In  cases 
where  there  is  some  morbid  change,  as 
in  a  case  where  the  cauda  equina  was 
compressed  by  a  fungoid  tumour,  the 
percussion  note  was  definitely  altered. 
Localisation  of  a  lesion  may  thus  be 
facilitated;  in  the  case  mentioned  the 
localisation  was  proved  post  mortem  to 
be  correct. 


<I48)  It  rone  ho -pulmonary  Hflcinorrliases  In 
the  Newborn. 

Demelin  analyses  the  results  of  twenty- 
two  observations  of  broncho-pulmonary 
haemorrhages  in  the  newborn  infant  re¬ 
ported  by  various  observers  past  and 
present  (Rev.  Obsttt.  lnternat .,  No.  73> 
January  1st,  1897).  In  such  cases  apo¬ 
plectic  areas  (often  multiple)  are  found 
in  the  lungs,  usually  at  the  bases  and 


posteriorly.  The  bronchi  and  trachea 
often  contain  blood,  and  so  do  the 
stomach  and  intestine,  and  in  the  latter 
fact  probably  lies  the  explanation  of  the 
puzzling  cases  of  so-called  melfena  neo¬ 
natorum,  with  complete  integrity  of  the 
mucosa  of  the  digestive  tract.  The  pre¬ 
disposing  causes  are  prematurity,  con¬ 
genital  debility,  the  male  sex,  and  mal¬ 
formations  :  while  the  haemorrhage  is 
most  often  produced  by  thoracic  com¬ 
pression  in  breech  cases  or  in  turning  ; 
it  may,  however,  occur  after  labour  is 
over  from  congenital  friability  of  the 
blood  vessels.  The  most  prominent 
symptoms  are  cyanosis,  and  the  escape 
of  blood  from  the  mouth  or  nose,  along 
with  slow  and  painful  respiration,  and 
sometimes  oedema  of  the  lower  limbs. 
Death  follows  in  a  few  minutes  or  in  a 
few  hours.  The  diagnosis  is  easy  when 
there  is  external  haemorrhage,  care 
being  taken  not  to  confound  the  condi¬ 
tion  with  gastro-intestinal  bleeding ; 
the  distinguishing  feature  is  the  cyano¬ 
sis  which  exists  in  the  pulmonary  cases. 
When  there  is  no  external  haemorrhage 
the  diagnosis  is  difficult,  and  rests  upon 
the  cyanosis  and  the  physical  examina¬ 
tion  of  the  chest.  The  prognosis  is 
always  very  grave,  and  treatment  ought 
to  follow  the  lines  indicated  for  severe 
haemorrhages.  Billard  recommended 
the  application  of  a  leech  in  the  axilla 
on  one  or  both  sides.  Usually,  however, 
there  is  no  time  for  treatment. 


SURGERY. 

<140)  Tlic  Patliojreiiesls  or  Aponeurotic  Lace¬ 
rations  and  Muscular  Hernia*. 

Janni  (Rif.  Med.,  November  23rd,  24th, 
25th,  1896)  reports  the  case  of  a  muscu¬ 
lar  officer  who,  whilst  marching  three 
months  previously,  was  suddenly  seized 
with  severe  pain  in  the  middle  third  of 
the  antero-external  region  of  the  left 
leg.  A  few  days’  uest  seemed  to  cure  it, 
but  on  trying  to  walk  the  pain  returned. 
Each  time  exercise  was  attempted  pain 
recurred  for  a  period  of  three  months. 
Nothing  could  be  felt  externally  during 
this  time.  On  being  further  examined 
a  small  zone  of  lessened  muscular  re¬ 
sistance  could  be  felt  over  the  painful 
area.  An  incision  was  made,  and  the 
aponeurosis  was  found  ruptured  for  about 

2  cm.  in  length.  There  was  no  hernia 
of  the  muscle,  and  no  rupture  of  its 
fibres.  The  aponeurotic  laceration  was 
sutured,  and  perfect  recovery  followed. 
The  author  then  made  experiments  on 
dogs,  and  found  that  after  a  small  lace¬ 
ration  of  the  aponeurosis  without  injury 
to  the  muscle  no  hernia  took  place 
either  during  contraction  or  relaxation. 
He  also  found  that,  except  at  the  very 
beginning  of  a  muscular  contraction, 
the  muscle  exercises  no  eccentric  pres¬ 
sure  on  its  aponeurotic  sheath,  as  esti¬ 
mated  by  a  manometric  column  of  lluid. 
The  author’s  experiments  seem  to  show 
that  a  muscle,  except  under  special  con¬ 
ditions,  cannot  rupture  its  sheath,  but 
clinically  this  appears  to  be  the  only 
possible  explanation  in  certain  cases, 
as,  for  example,  the  case  recorded  by 
the  author  himself.  When  opposing 
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muscles  are  not  acting,  or  there  is  some 
morbid  change  in  the  relations  between 
the  muscle  and  its  sheath  (as,  for  ex¬ 
ample,  in  atfopliy,  etc.)  rupture  of  the 
sheath  may  occur  from  simple  contrac¬ 
tion. 


(150)  The  Etioloury  of  Abdominal  Abscesses. 

RREIBICH  (Wien.  k/in.  Woe//.,  September 
24th,  1S96)  records  five  cases  illustrating 
this  difficult  question.  The  first  patient 
was  52  years'of  age,  and  was  the  subject  of 
a  perinephric  abscess,'  the  symptoms  of 
which  came  on  very  slowly.  Theabscess 
was  opened  and  recovery  was  rapid.  The 
pus  contained  staphylococci  in  small 
amount ;  cultures  reproduced  the  staphy¬ 
lococcus  pyogenes’aureus.  The  second 
case  was  also  one  of  perinephric  abscess 
of  somewhat  acute  onset,  though  of  even 
longer  duration  than  the  first.  The  pa¬ 
tient,  a  man  of  36,  soon  got  well  after 
evacuation  of  the  abscess.  No  bacteria 
were  found  in  the  pus  except  a  few  rods 
and  coccus-like  forms  within  some  of 
the  leucocytes.  All  attempts  at  cultiva¬ 
tion  were  unsuccessful,  as  also  were  ex¬ 
perimental  inoculations  into  guinea-pigs 
and  mice.  No  tubercle  bacilli  were 
present,  although  the  man  had  some 
infiltration  of  both  apices.  The  third 
case  was  that  of  a  woman,  aged  43,  who 
had  a  preperitoneal  abscess  of  six  weeks’ 
standing.  Operation  effected  a  complete 
cure ;  the  pus  contained  the  strepto¬ 
coccus  pyogenes.  The  first  two  cases 
resembled  each  other  in  their  situation 
and  their  slow  course  ;  but  while  in  the 
second  the  presence  of  pyelitis  pointed 
to  infection  from  the  urinary  tract,  there 
was  no  evidence  to  indicate’ whether  the 
first  originated  through  the  blood,  the 
intestinal  canal,  or  the  urinary  organs. 
The  absence  of  living  organisms  in  the 
second  case  may  possibly  have  been  due 
to  changes  resulting  from  the  long  dura¬ 
tion  of  the  disease ;  in  this  respect  it 
would  resemble  those  abscesses  of  the 
uterine  adnexa  in  which  the  pus  is 
sterile.  The  preperitoneal  abscess  in 
the  third  patient  may  have  arisen  by  in¬ 
fection  either  from  the  gut  or  the  gall 
bladder.  The  fourth  case  was  that  of  a 
man,  aged  33,  who  was  suddenly  taken 
ill  with  colicky  pains,  vomiting,  rigors, 
and  fever.  Six  weeks  later  a  tumour 
was  observed  in  the  umbilical  region, 
and,  after  another  three  months,  lapar¬ 
otomy  was  performed,  and  an  abscess 
opened  reaching  to  the  head  of  the  pan¬ 
creas.  Five  weeks  later  the  patient 
died,  and  the  necropsy  revealed  a  per¬ 
forated  duodenal  ulcer,  which  had  led 
first  to  a  local  and  eventually  to  a  general 
peritonitis.  In  the  pus  of  the  abscess, 
the  secretion  of  the  resulting  fistula  and 
the  exudation  of  the  general  peritonitis 
was  found  an  encapsuled  bacillus,  which 
was  proved  by  cultui-es  and  inoculations 
to  belong  to  the  same  group  as  Fried- 
laender’s  pneumonia  bacillus.  The  last 
patient  was  a  woman,  aged  52,  whose  ill¬ 
ness,  characterised  mainly  by  anorexia 
and  hypochondriac  pains,  had  lasted  four 
months  when  she  was  admitted.  There 
was  a  tumour  extending  from  the  right 
hypochondriac  region  to  the  umbilicus  ; 
this  was  found  to  be  an  abscess,  and  was 
opened  and  drained,  a  good  recovery  re- 
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suiting.  In  the  pus  a  micro-organism 
was  found  having  definite  cultural  and 
pathogenic  characters,  but  the  author 
was  unable  to  decide  whether  it  was  a 
bacillus  or  a  vibrio,  and,  after  numerous 
experiments,  had  to  leave  the  question 
open.  He  considers  that  the  abscess 
arose  round  an  empyema  of  the  gall 
bladder  conditioned  by  the  entrance  of 
this  organism  from  the  alimentary  canal. 
All  these  cases  were  operated  on  in  Gus- 
senbauer’s  clinic. 


(151)  Tendon  Uraftini!  and  Ilusclc  Trans¬ 
plant  at  ion  for  Deformities  lollowin;r 
Infantile  Paralysis. 

Milliken  (New  York  Med.  Itec.,  No¬ 
vember  28th,  1896)  has  operated  14  times 
on  9  patients,  forming  8  classes  of 
operation:  (1)  Transplantation  of  sar- 
torius  into  sheath  of  paralysed  quad¬ 
riceps  extensor.  (2)  Graft  of  extensor 
proprius  pollicis  to  paralysed  tibialis 
anticus.  (3)  Gastrocnemius  attached 
to  paralysed  peronei.  (4)  Extensor 
longus  digitorum  to  paralysed  tibialis 
anticus.  (5)  Tibialis  anticus  to  para¬ 
lysed  extensor  longus  digitorum.  (6) 
Extensor  proprius  pollicis  to  paralysed 
extensor  longus  digitorum.  (7)  Flexor 
longus  pollicis  transplanted  to  anterior 
surface  of  leg,  and  attached  to  tendon 
of  paralysed  tibialis  anticus.  (8)  Graft 
from  deltoid  attached  to  tendon  of 
paralysed  triceps.  There  was  only  in 
one  case  failure  to  obtain  union  between 
the  transplanted  muscle  and  its  attach¬ 
ment.  The  results  were  very  encouraging 
in  every  case,  but  one.  The  following 
conclusions  are  drawn:  (1)  Infantile 
paralysis  in  the  majority  of  instances 
attacks  groups  of  muscles,  or  an  indivi¬ 
dual  muscle  of  a  group.  (2)  Operative 
interference  should  be  practised  with  a 
hope  of  re-establishing  symmetry  of  the 
limb,  and  can  be  done  in  two  ways  :  ( a ) 
when  a  whole  group  is  paralysed  a 
healthy  muscle  with  its  proper  origin 
must  be  transplanted,  and  given  the 
insertion  of  the  paralysed  group ; 
and  (b)  when  only  part  of  the  group  is 
involved  tendon  grafting  should  be  per¬ 
formed,  so  as  to  make  one  or  more 
muscles  do  the  work  of  those  paralysed. 
(3)  Animal  sutures,  preferably  kangaroo 
tendon,  should  be  employed  in  tendon 
and  muscles,  and  to  close  the  sheath  ; 
as  this  material  requires  21  days  for 
absorption,  perfect  union  will  generally 
be  obtained.  (4)  Skin  incision  closed 
with  interrupted  catgut  sutures,  and 
sealed  with  dressings  of  collodion  cot¬ 
ton.  (5)  Perfect  immobilisation  ob¬ 
tained  best  by  plaster-of-paris.  (6)  The 
best  results  are  to  be  expected  in  young 
subjects,  as  advantage  is  taken  of  the 
natural  growth  of  muscle  on  which  the 
additional  work  is  placed. 


(152)  Primary  Sarcoma  or  Hie  Small 
Intestine. 

Mermet  (Bull,  de  la  Soc.  Anat.  de  Paris , 
November,  1896)  records  the  case 
of  a  woman  aged  32,  who  came  un¬ 
der  observation  with  attacks  of  pain¬ 
ful  diarrlicea,  and  a  tumour  below  and 
to  the  left  of  the  umbilicus,  which  was 
thought  to  be  a  pyosalpinx  adherent  to 
the  intestine.  Laparotomy  was  per¬ 


formed,  and  the  tumour  was  then  found 
to  involve  the  jejunum  at  one  metre’s 
distance  from  the  duodenum.  The  por¬ 
tion  of  intestine  was  resected,  but  the 
patient  died  the  next  day.  The  growth 
was  20  c. cm.  in  length,  and  had  sharp 
margins.  The  affected  part  of  the  gut 
was  enlarged  to  the  size  of  the  trans¬ 
verse  colon,  its  lumen  also  being  in¬ 
creased  in  size.  The  mesenteric  glands 
were  enlarged.  At  the  operation  no 
other  secondary  growths  were  seen,  but 
there  was  no  necropsy.  The  growth  was 
a  small  round-celled  sarcoma,  starting 
on  the  submucosa,  and  had  infiltrated 
all  the  coats  of  the  bowel.  The  author 
lays  stress  on  the  points  of  distinction 
between  sarcoma  and  lymphadenoma  of 
the  intestine.  Reference  is  made  to  23 
other  cases  of  sarcoma  of  the  small  in¬ 
testine.  It  occurs  much  oftener  in  males 
than  in  females — usually  between  30 
and  40  years  of  age,  while  lymphadenoma 
occurs  earlier.  In  8  out  of  14  cases  re¬ 
corded  by  Balzer  the  growth  was  a 
small  round-celled  sarcoma. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(153)  Laparotomy  for  Traumatism  in 
Pregnancy. 

E.  Sava  (Archieio  di  Ostet.  e  Ginecol ., 
November,  1896)  records  the  case  of  a 
multiparous  woman  pregnant  at  the 
eighth  month,  who  was  brought  into 
hospital  suffering  from  a  round  pene¬ 
trating  wound  with  irregular  ecchy- 
mosed  edges  in  the  epigastric  region. 
She  had  fallen  on  a  sharp  piece  of  wood 
which  had  caused  the  wound.  The 
patient  was  conscious,  her  pulse  was 
small  and  frequent,  and  the  temperature 
subnormal.  There  were  no  signs  that 
labour  had  set  in  and  the  uterus 
was  unwounded ;  but  as  there  was 
evidently  internal  haemorrhage  lapar¬ 
otomy  was  performed.  The  source 
of  the  bleeding  was  found  in  a  lacer¬ 
ation  of  the  epiploon ;  this  was  su¬ 
tured  and  the  haemorrhage  ceased. 
Some  saline  solution  was  left  in 
the  peritoneal  cavity,  as  is  done  in 
cases  of  grave  anaemia,  and  the  ab¬ 
domen  was  closed  in  the  usual  way. 
The  woman  left  the  hospital  twenty 
days  later,  and  she  was  delivered  soon 
afterwards  of  a  living,  well-developed 
child ;  she  was  seen  by  the  author  a 
month  after  the  confinement,  and  she 
remained  well.  The  case  is  interesting 
because  the  pregnancy,  notwithstanding 
the  triple  traumatism  (the  fall,  the 
puncture  of  the  abdomen,  and  the 
laparotomy)  went  on  uninterruptedly  to 
the  full  term. 


(154)  Brinsim;  Down  (lie  Foot  in  ltrcecli 
Presentation. 

AchSHARUMOFF  (Monats.  f.  Geburt.  u. 
Gyniik.,  January,  1897)  acting  on  the 
collected  opinions  of  others,  has  adopted 
this  practice  successfully  in  42  of  his 
own  cases.  Bringing  down  the  foot  is  a 
prophylactic  measure  in  breech  presen¬ 
tations  which  has  no  unfavourable  in¬ 
fluence  on  the  course  of  the  labour. 
Indeed  Aehsharumoff  finds  that  pains 
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weak  before  the  manoeuvre  become 
strong  after  it.  The  chance  of  spontane¬ 
ous  delivery  of  the  lower  part  of  the 
trunk  becomes  greater,  and  if  the 
labour  lingers  the  trunk  can  be  all  the 
more  easily  extracted.  The  child  is 
more  likely  to  be  saved  when  the  foot 
has  been  brought  down. 


(IU)  I'torine  Fibroid  :  Acute  Torsion. 

Heurtaux  (Bull,  de  V Acad,  de  Mid., 
No.  50,  1896)  refers  to  a  case  of  twisting 
of  a  pedunculated  fibroid  reported  by 
Schwartz  (ib.,  No.  48,  no  full  clinical 
notes),  and  relates  another  case  in  his 
own  experience.  The  patient  was  48, 
and  had  been  subject  for  three  years  to 
violent  attacks  of  pain  coming  on  every 
two  or  three  months.  These  had  no 
relation  to  the  periods,  and  the  pain 
started  in  the  left  ovarian  region  ;  they 
were  accompanied  by  nausea,  often 
vomiting,  and  dysuria.  There  was 
seldom  any  fever.  The  pain  abated 
within  a  few  hours;  morphine  seems 
to  have  been  usually  given.  At  length 
an  attack  of  great  severity  occurred ; 
the  pains  lasted  several  days,  and  there 
was  clear  evidence  of  peritonitis.  A 
ainful  tumour  was  detected  rising 
igh  in  the  liypogastrium.  It  seemed 
to  lie  in  front  of  the  cervix.  It  was 
taken  for  an  ovarian  cyst  with  a 
twisted  pedicle.  Abdominal  section 
was  performed.  The  tumour  adhered 
■closely  to  all  surrounding  structures  by 
recent  lymph,  easily  broken  down.  It 
was  a.  pedunculated  fibroid  as  large  as 
two  fists.  The  pedicle  was  2  inches 
long  and  as  thick  as  a  man’s  forefinger  ; 
it  was  attached  to  the  uterus  near  the 
left  cornu,  and  was  twisted  one  entire 
turn  from  right  to  left.  The  pedicle  was 
tied  and  divided.  This  operation  was 
performed  in  January,  1893.  Last 
December,  nearly  four  years  after  the 
•operation,  the  patient  was  well  and 
•the  pains  had  not  recurred. 


<156)  Double  Ovariotomy  at  Third  Month  : 

Delivery  at  Term. 

P£rier  (Gaz.  des  Hbpitaux,  January 
.2 1  st,  1S97)  read  before  the  Academie  de 
Medecine,  Paris,  in  January,  notes  of  a 
case  in  which  Mouchez,  of  Sens,  removed 
■both  ovaries  in  a  woman  three  months’ 
pregnant,  for  double  cystic  disease. 
The  patient  made  a  good  recovery,  and 
a  live  child  was  born  at  term.  Numerous 
ovariotomies  have  been  performed  on 
pregnant  women,  but  removal  of  both 
•ovaries  during  gestation  is  unusual,  not 
one  dozen  cases  having  been  reported. 
Mouchez  insists  that  operation  as  early 
as  possible  is  indicated  when  double 
cystic  disease  is  diagnosed  during 
pregnancy.  The  danger  of  waiting  is 
greater  than  the  danger  of  operating. 


-1157)  Tubal  Pregnancy  iu  an  Inguinal 
Hernia. 

Max  Jordan  (Munch,  med.  Woch., 
January  5th,  1897)  reports  a  case  of 
rupture  of  a  tubal  gestation  in  an  in¬ 
guinal  hernia  in  a  3-parous  woman,  37 
years  of  age,  who  had  previously  suf¬ 
fered  from  a  pelvic  abscess  resulting 
from  pyosalpinx  which  had  been  opened 


above  Poupart’s  ligament  on  the  right 
side.  She  had  also  been  operated  upon 
for  a  vesico-vaginal  fistula.  She  was 
between  two  and  three  months  pregnant 
when  she  was  seized  with  violent  ab¬ 
dominal  pain  and  vomiting.  The 
abdomen  was  distended  and  tympan¬ 
itic,  and  in  the  position  of  the  left 
external  inguinal  ring  was  a  hernial 
tumour  the  size  of  an  apple,  which 
could  not  be  reduced.  The  signs  of 
ileus  continuing,  the  patient  was 
operated  upon,  and  in  the  hernial  sac 
was  found  a  foetus  with  the  uterine 
appendages  and  intestinal  coils  adher¬ 
ing  together.  The  patient  died,  and  at 
the  necropsy  multiple  intestinal  stenoses 
were  discovered,  along  with  chronic  in¬ 
terstitial  nephritis.  The  uterus  con¬ 
tained  decidual  membranes.  The  right 
tube  was  adherent  to  neighbouring 
parts ;  the  left  was  that  in  which  the 
pregnancy  had  occurred. 


(158)  Total  Hysterectomy  at  Term : 

Contracted  Pelvis. 

Pinard  AND  Sec.ond  (Gaz.  des  Hbpitaux, 
January  21st,  1897)  treated  a  pregnant 
woman  who  was  much  deformed.  There 
was  scolio-kyphosis  and  asymmetrical 
pelvis  ;  the  anterior  and  posterior  bony 
boundaries  on  the  right  side  almost 
touched.  It  was  agreed  to  let  preg¬ 
nancy  go  on  to  term  and  then  to  remove 
the  uterus.  On  December  16th,  1896, 
the  operation  was  performed  directly 
pains  set  in,  term  having  been  reached. 
A  very  free  abdominal  incision  was 
made  ;  then  the  uterus  was  pulled  out, 
and  immediately  afterwards  the  upper 
part  of  the  wound  was  closed  by  forceps 
applied  to  its  edges  so  as  to  prevent 
prolapse  of  intestine.  The  elastic  liga¬ 
ture  was  applied  and  the  child  extracted ; 
it  weighed  8  lbs.,  and  was  living  and 
strong.  Then  the  placenta  was  ex¬ 
tracted.  Pressure  forceps  were  applied 
to  the  edges  of  the  wound  in  the  uterus, 
and  that  organ  was  then  amputated, 
with  its  appendages,  after  the  American 
method — that  is,  by  a  continuous  in¬ 
cision  from  left  to  right.  On  January 
19th  the  patient  was  quite  well. 


THERAPEUTICS. 

(159)  Tbe  IloenlKon  Itajs  in  (lie  Treat¬ 
ment  or  Cancer. 

V.  Despeignes  (Lyon  Mid.,  December 
28th,  1896)  states  that  after  the  appear¬ 
ance  of  his  report  of  a  case  of  cancer  in 
which  the  Roentgen  rays  appeared  to 
have  a  good  effect  (ibid.,  July  26th  and 
August  9th,  1896)  he  received  a  com¬ 
munication  from  L.  Voigt,  Director  of 
the  Vaccine  Institute  of  Hamburg,  giv¬ 
ing  an  account  of  the  following  case: 
The  patient  was  a  man  aged  83,  who 
had  complained  for  nine  months  of 
difficulty  in  swallowing  and  pain  in  the 
left  ear,  and  in  the  occipital  and  cervical 
distributions  of  the  left  facial  nerve. 
There  was  a  small  epithelial  cancroid 
ulcer  in  the  mouth,  starting  from  the 
lingual  fold,  with  an  enlarged  gland  in 
the  submaxillary  region.  Salivation 
was  continual  and  pain  so  severe  as  to 


require  regular  administration  of  morp¬ 
hine.  On  August  28th  the  application 
of  Roentgen  rays  was  begun  with  an 
apparatus  yielding  sparks  of  10  cm., 
used  in  two  daily  sittings  of  one  half 
and  sometimes  a  quarter  of  an  hour  ; 
the  pain  almost  immediately  dimin¬ 
ished  so  much  that  the  morphine  was 
discontinued,  except  an  occasional  dose 
at  night  to  induce  sleep.  The  patient 
was  beginning  to  hope  for  a  cure,  but 
the  disease  invaded  the  left  part  of  the 
tongue,  salivation  did  not  cease,  and 
the  difficulty  in  swallowing  increased. 
The  patient  became  emaciated,  and  died 
on  October  22nd  of  pneumonia  after  100 
applications  of  the  rays,  which  gave 
him  considerable  relief.  The  good  effect 
of  the  rays  cannot  be  attributed  to  sug¬ 
gestion,  as  it  lasted  eight  weeks,  nor  to 
destruction  of  sensory  nerves,  since 
these  were  not  destroyed.  The  growth 
did  not,  as  in  Despeignes’s  case,  dimin¬ 
ish  in  volume.  It  may,  however,  te 
taken  as  proved  that  if  the  rays  have 
little  or  no  action  on  the  evolution  of 
the  disease  their  anaesthetic  effect  is 
very  marked.  It  may  be  added  that 
after  the  eightieth  sitting  the  skin  of 
the  left  cervical  region  became  almost 
as  black  as  that  of  a  negro ;  a  similar 
pigmentation  took  place  on  the  right 
side  when  the  rays  were  directed  upon 
that  side. 


(160)  Dlgrlloxin. 

V.  Starcic  (Miinch.  med.  Woch.,  January 
26th,  1897)  draws  attention  to  the  dis¬ 
advantages  attending  the  use  of  the 
ordinary  preparations  of  digitalis  leaves. 
Merck  has  introduced  a  crystalline  digi- 
toxin  which  acts  promptly,  has  no  un¬ 
pleasant  by-effects,  and  lends  itself 
easily  to  the  requirements  of  dosage. 
Unverricht  has  administered  this  pre¬ 
paration  per  rectum,  by  the  mouth,  and 
subcutaneously.  The  author  has  used 
Merck’s  digitoxin  in  tablet  form  in  14 
cases  of  cardiac  disease,  namely,  10  of 
valvular  disease,  1  of  fatty  deposit  on 
the  heart,  2  of  myocarditis,  and  1  of 
arterio-sclerosis  with  renal  complica¬ 
tions.  The  tablets  were  well  taken,  and 
did  not  exercise  any  appreciable  irritant 
effects  on  the  stomach.  The  digitoxin 
was  without  effect  in  the  case  of  fatty 
deposit  on  the  heart  and  of  only  passing 
benefit  in  one  case  of  myocarditis,  but  of 
marked  value  in  the  second  case  of 
myocarditis.  In  the  cases  of  valvular 
disease  with  severe  disturbance  of  com¬ 
pensation  the  beneficial  effects  belong¬ 
ing  to  digitalis  leaves  appeared.  The 
result  was  obtained  on  an  average  in 
about  twelve  hours.  In  the  case  of 
arterio-sclerosis  a  more  distinct  diuretic 
action  was  observed  under  digitoxin 
than  digitalis  infusion.  In  3  cases  digi¬ 
toxin  had  to  be  given  on  subsequent 
occasions,  and  always  with  good  results. 
In  one  case  symptoms  of  digitalis  in¬ 
toxication  arose  after  the  digitoxin  had 
been  given  during  three  days,  but  these 
disappeared  under  camphor  injections 
in  four  days  time.  At  the  end  of  this 
time  the  cardiac  symptoms  were  im¬ 
proved,  notwithstanding  the  intoxica¬ 
tion.  The  dose  was  here,  perhaps,  too 
large,  as  8  doses  of  \  mg.  -were  given  in 
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the  three  days.  Usually  the  dose  em¬ 
ployed  was  1  mg.  twice  a  day,  10  such 
doses  being  sufficient.  Wenzel  and 
Unverricht  have  employed  rather  larger 
doses.  Thus  Merck’s  crystalline  digi- 
toxin  may  take  the  place  of  the  usual 
preparations  of  digitalis  leaves.  The 
use  of  digitoxin  requires  much  care,  the 
pulse  being  especially  watched.  As  to 
whether  the  addition  to  the  digitoxin  of 
other  isolated  and  pure  constituents  of 
digitalis  leaves  would  increase  the 
therapeutic  effect  must  be  left  to  future 
investigation  to  determine. 


<  161 )  Eucaine. 

G.  W\  Spencek  (  Univ.  Med.  Mag .,  Phila¬ 
delphia,  November,  1896)  has  used 
eucaine  hydrochlorate  as  a  local  anaes¬ 
thetic  in  20  cases  of  operation  for  various 
conditions,  such  as  ingrowing  toenail, 
abscess  of  the  jaw,  face,  and  elsewhere, 
infected  wounds,  epithelioma  of  nose, 
sebaceous  tumour  and  ganglion  ;  and  his 
conclusion  from  this  experience  is  that 
this  agent  produces  the  most  complete 
local  anaesthesia  of  any  drug  used  up  to 
date.  He  gives  a  table  with  full  par¬ 
ticulars  of  the  operations,  and  the  re¬ 
sults  were  entirely  satisfactory.  In  ex¬ 
periments  made  to  determine  the  value 
of  various  local  anaesthetics  in  operating 
upon  ingrowing  toenail,  the  same  ope¬ 
rative  method  was  practised  in  all 
the  cases,  no  matter  what  amesthetic 
agent  was  employed.  An  attempt  was 
made  in  a  certain  number  of  these  cases 
to  produce  anaesthesia  before  and  dur¬ 
ing  the  operation  by  constriction  and 
ethyl  chloride,  and  to  produce  it  after 
the  operation  by  the  application  of  pure 
carbolic  acid.  This  method  was  soon 
abandoned,  as  the  anaesthesia  was  in¬ 
complete,  but  by  the  employment  of 
eucaine  in  addition  to  the  above  means, 
the  operation  was  rendered  absolutely 
painless  from  the  beginning  to  the  end ; 
in  fact  none  of  the  patients  were  incon¬ 
venienced  by  pain,  and  the  first  pain 
they  were  conscious  of  was  caused  by 
the  redressing  twenty-four  hours  after 
the  operation.  The  amount  of  eucaine 
to  be  used  will  depend  upon  the  seve¬ 
rity  and  duration  of  the  operation. 
When  the  solution  is  to  be  injected  as  in 
the  case  of  punctured  wounds,  tumours, 
etc.,  from  1  to  2  drachms  of  a  5  percent, 
solution  will  be  sufficient  in  most  cases 
to  cause  complete  anaesthesia.  When 
the  drug  is  to  be  applied  to  a  raw  sur¬ 
face  or  to  mucous  membrane,  as  in 
ulcers,  if  the  surface  is  large  it  is  best  to 
apply  1  drachm  of  a  5  per  cent,  solution 
to  the  wound,  then  saturate  a  thin  piece 
of  cotton  with  a  like  amount  of  the 
same  solution,  and  allow  this  to  remain 
in  contact  with  the  surface  for  five 
minutes.  At  the  expiration  of  this  time 
the  area  can  be  lightly  curetted  without 
pain.  After  the  superficial  tissues  of 
an  ulcer  have  been  removed  by 
light  curettement,  two  more  drachms  of 
the  solution  should  be  applied  in  the 
same  manner.  Small  ulcers  can  be 
treated  by  the  same  process  by  using 
smaller  amounts  of  the  drug.  In  1 1  of 
the  cases  the  anaesthesia  was  complete 
within  five  minutes  after  the  applica- 
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tion.  In  seven  cases  it  was  complete 
three  minutes  after  the  administration. 
In  one  case  anaesthesia  was  present  two 
minutes  after  the  introduction  of  a  half¬ 
drachm  of  a  5  per  cent,  solution,  and  in 
one  case  in  which  the  tissues  were  infil¬ 
trated  with  inflammatory  products  the 
anaesthesia  was  not  complete  before  ten 
minutes.  No  systemic  effects  of  the 
drug  were  observed  in  any  of  the 
cases.  Eucaine  is  rapid  in  action,  safe, 
produces  positive  and  prolonged  anaes¬ 
thesia,  causes  no  serious  after-effects, 
and  can  be  rendered  aseptic  by  boil¬ 
ing.  The  author  considers  it  the 
best  local  anaesthetic  before  the  pro¬ 
fession. —  Legueu,  at  the  Association 
Francaise  des  Medecins  et  Chirurgiens 
Urologistes  {MM.  Mod.,  October  28th, 
1896),  reported  that  for  six  months  he 
had  used  eucaine  instead  of  cocaine  for 
three  reasons:  (1)  the  anaesthesia  is  at 
least  equally  perfect ;  (2)  its  toxicity  is 
less,  inasmuch  as  two  guinea-pigs  of  the 
same  weight  are  killed  by  6  centi¬ 
grammes  of  cocaine  in  three-quarters  of 
an  hour,  and  8  centigrammes  of  eucaine 
in  an  hour  and  a-half  respectively ;  (3) 
the  solution  can  be  sterilised  by  heat, 
whereas  cocaine  is  decomposed  by  this 
means.  He  uses  solutions  of  a  strength 
of  1  in  100  to  1  in  500;  he  injects  under 
the  skin  8  to  10  c.cm.  of  a  1  in  100  solu¬ 
tion,  and  into  the  bladder  100  to  200  g. 
of  the  1  in  500  solution.  The  only  draw¬ 
back  which  he  has  found  in  eucaine  so 
far  is  that  it  causes  congestion  of  the 
parts  to  whish  it  is  applied. 


<162)  <ilutoiil  Capsules. 

Sahli  (Dent.  mod.  Woch.,  January  1st, 
1897)  enumerates  the  objects  of  using 
pills  possessed  of  a  coating  insoluble  in 
the  stomach  as  being  (1)  that  substances 
can  pass  undissolved  through  the 
stomach  into  the  intestine,  where  a 
local  action  is  desired,  as  in  the  case  of 
intestinal  antiseptics ;  (2)  that  sub¬ 

stances  1  ikely  to  be  changed  or  destroyed 
by  the  gastric  juice  can  pass  through 
the  stomach  unaltered ;  and  (3)  that 
substances  which  are  better  tolerated 
by  the  intestine  than  the  stomach  can 
be  thus  administered.  The  methods 
hitherto  used  of  coating  pills  for  this 
purpose  have  not  always  proved  satis¬ 
factory  when  tested  either  by  experi¬ 
ment  or  by  administration  to  patients. 
The  author  has  investigated  many  kinds 
of  coating,  such  as  fat,  wax,  etc.,  but  he 
has  obtained  the  best  results  with  cap¬ 
sules.  Many  experiments  have  been 
made  by  him  upon  gelatine  capsules, 
with  the  object  of  so  hardening  the  gela¬ 
tine  as  to  make  it  insoluble  in  hydro¬ 
chloric  acid  and  pepsin.  With  the  help 
of  Hausmannand  Weylandformaldehyde 
was  found  to  give  very  satisfactory 
results,  and  the  name  “glutoid” capsules 
has  been  given  to  the  gelatine  capsules 
thus  hardened.  The  results  of  numerous 
experiments  extending  over  two  years 
show  that  these  capsules  can  resist  arti¬ 
ficial  peptic  digestion  for  eight  hours,  or 
even  longer,  and  pancreatic  digestion 
for  an  hour  and  a  half  to  three  hours. 
In  some  cases  a  less  degree  of  hardening 
suffices,  and  an  advantage  lies  in  the 


fact  that  the  hardening  can  be  exactly 
controlled.  The  author  has  also  found 
that  these  glutoid  capsules  can  com¬ 
pletely  resist  digestion  in  the  living 
stomach,  and  be  dissolved  in  the  intes¬ 
tine.  Such  agents  must  naturally  only 
be  included  in  the  intestinal  capsule  as 
have  not  great  diffusion  powers.  In  a 
further  communication  Sahli  will  deal 
with  the  question  of  the  most  desirable 
substances  to  use,  and  will  detail  his 
investigations  into  the  digestive  pro¬ 
cesses  with  these  glutoid  capsules  con¬ 
taining  such  indicators  as  salicyl  and 
iodine  preparations. 


PATHOLOGY. 


<163)  Ulcroblc  Diseases. 


Jaccoud  {Sem.  MM.,  January,  1897) 
maintains  that  microbial  diseases  may 
be  divided  into  two  distinct  classes  :  (1) 
Those  that  are  invariably  of  extrinsic 
origin,  and  which  never  exist  in  the 
normal  organism,  but  can  only  be 
present  as  a  result  of  transmission  from 
the  outside ;  (2)  those  to  which  the 
doctrine  of  etiological  dualism  applies, 
in  that  they  must  be  and  often  are  of 
intrinsic  origin,  because  their  microbes 
may  exist  in  a  healthy  organism  with¬ 
out  injury  to  the  latter,  becoming 
noxious  only  in  consequence  of  changes 
undergone  by  the  organism  itself.  There 
are  two  varieties  of  pathogenic  microbes 
—the  indifferent  variety,  the  noxious 
action  of  which  shows  itself  in  different 


ways,  according  to  the  organic  predis¬ 
position  of  the  subject,  for  example, 
staphylococci,  streptococci,  pneumo¬ 
cocci,  bacillus  coli  communis ;  and 
those  specific  agents  which  produce  in¬ 
variable  effects,  such  as  the  bacilli  of 
tuberculosis,  diphtheria,  typhoid  fever, 
etc.  With  specific  microbes  the  intro¬ 
duction  of  the  morbid  agent  and  the 
onset  of  the  disease  are  not  isochronous. 
In  some  cases  there  is  no  disease,  and 
the  introduction  of  the  microbes  is 
without  effect.  In  other  cases  the  dis¬ 
ease  may  not  appear  for  an  indefinite 
time  during  which  the  microbe  remains 
in  the  organism  without  harm.  This 
may  be  for  months  or  years,  until 
changes  brought  about  by  somatic  or 
cosmic  influences  cause  it  to  produce  its 
special  effect.  The  only  known  diseases 
not  dependent  on  the  laws  of  the  duality 
of  the  source  and  dischronism  of  the 
effects  of  infection  are  zoonoses,  erup¬ 
tive  fevers,  and  syphilis  and  gonorrhoea. 
In  almost  all  diseases  morbid  auto¬ 
genesis  by  changes  in  the  organism  is 
the  rule,  and  the  traditional  etiology 
based  on  heredity,  congeniality,  pre 
disposition,  constitution,  temperament, 
or  on  somatic  and  cosmic  influences, 
retains  all  its  force.  These  multiple 
and  variable  elements  are  the  true 
causes  of  disease  ;  the  microbe  is  only 
the  instrumental  agent.  The  theory  of 
etiological  dualism  as  applied  to  all  dis¬ 
eases  with  normal  or  indifferent  microbes 
restricts  the  role  of  transmission  from 
the  outside,  that  is  to  say,  contagion  in 
all  forms.  A  common  error  is  that  of 
considering  any  infection  as  recent  and 
its  results  as  immediate. 
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MEDICINE. 

<lt>4)  Protection  of  Man  auninst  Asiatic 
Cholera. 

Kolle,  of  Koch’s  Institute  ( I)eut .  med. 
Wock  ,  January  ist,  1897)  refers  to  the 
researches  which  have  shown  that  the 
protective  action  of  cholera  serum  is 
strictly  specific,  and  due  to  the  presence 
-of  specific  bactericidal  substances.  The 
author  lias  been  able  to  show  that  the 
«erum  of  individuals  inoculated  with 
■cholera  vibrios  contained  these  sub¬ 
stances,  and  not  bodies  antitoxic  to  the 
■cholera  poison  belonging  to  the  vibrios 
themselves.  His  investigations  into 
the  changes  in  the  blood  carried  out  on 
seventeen  volunteers  should  serve  as  a 
means  of  estimating  the  value  of  Haff- 
Irine’s  protective  inoculations.  After 
the  injection  blood  was  withdrawn  by 
the  artificial  leech,  etc.,  and  the  serum 
separated  and  examined.  The  cholera 
cultures  used  possessed  an  equal  viru¬ 
lence  which  was  always  determined  by 
•ascertaining  the  minimum  fatal  dose. 
Whereas  the  limit  of  protection  before 
the  injection  was  represented  by  0.5  c.cm. 
of  the  serum  of  those  inoculated, 
0.00015  c.cm.  of  the  serum  taken  eighteen 
■days  after  the  injection  protected  guinea- 
pigs  against  the  disease.  Variations 
were  employed  in  the  inoculations.  In 
the  first  set  of  cases  the  method  corre¬ 
sponded  to  that  of  Haffkine.  Cholera 
culture  previously  killed  by  chloroform 
vapour  was  first  injected,  then  a  similar 
amount  of  living  and  very  virulent 
vibrios  after  five  days,  and  again  a 
larger  amount  after  a  further  interval  of 
-five  days.  In  a  second  set  of  experi¬ 
ments  only  one  injection  of  a  killed 
cholera  culture  was  given.  In  a  third 
set  the  killed  culture  had  been  kept  at 
room  temperature  for  four  weeks.  As 
regards  any  distinction  between  the  in¬ 
jection  of  living,  dead,  or  the  preserved 
•cultures,  nothing  noteworthy  was  made 
out.  A  local  and  general  reaction  was 
-noted.  After  a  single  injection  the 
greatest  protective  powers  of  the  serum 
were  observed,  and  in  such  case  this 
protection  was  found  to  be  as  great  at 
'the  end  of  a  year  as  in  those  inoculated 
with  living  cultures.  Thus  a  sterilised 
vaccine  is  also  from  this  point  of  view 
preferable  to  a  living  virus.  With  one 
exception  the  serum  of  none  of  those 
inoculated  possessed  greater  protective 
powers  before  the  injection  than  they 
■did  one  year  after  it.  The  serum  of 
those  vaccinated  against  cholera  had  no 
protective  action  against  other  vibrios 
resembling  the  cholera  micro-organism. 
The  protective  powers  do  not  develop 
before  the  fifth  day.  They  gradually 
increase  up  to  the  twentieth,  and  then 
diminish  gradually.  Kolle  draws  atten¬ 
tion  to  the  agreement  between  these 
results  and  those  of  Haffkine  based  on 
statistics.  He  emphasises  the  value  of 


hese  inoculations  in  India,  although 
(he  protection  lasts  only  a  year.  In 
Europe  they  are  not  likely  to  find  any 
wide  application,  but  even  here  under 
special  circumstances  such  vaccination 
may  be  desirable. 

<I65>  Paralysis  after  Slumps. 

L.  Revilliod  (Rev.  Mid.  de  la  Suisse 
lloma?ide,  December  20th,  1896)  reports  a 
case  where,  directly  after  an  attack  of 
mumps,  a  boy,  aged  7,  became  para¬ 
lysed.  Weakness  of  the  legs  was  first 
noticed,  and  this  was  followed  by  dys¬ 
phagia  and  rapid  emaciation.  The  legs 
could  be  slightly  moved,  but  he  could 
not  stand.  There  was  left  facial  paraly¬ 
sis.  Both  eyes  could  be  shut  together, 
but  the  left  not  alone.  The  tongue 
could  be  scarcely  protruded  as  far  as 
the  lips,  and  deviated  to  the  right,  but 
there  was  no  atrophy.  The  movements 
of  the  palate  were  sluggish.  Swallow¬ 
ing  was  almost  impossible,  and  liquids 
swallowed  brought  on  a  paralytic  cough, 
so  that  feeding  with  the  tube  was  neces¬ 
sary.  Respiration  was  laboured  and 
sighing.  All  four  limbs  were  equally 
affected.  The  sphincters,  special  senses, 
general  sensation,  and  the  vasomotor 
system  were  intact.  Faradic  excitability 
of  the  left  facial  was  diminished.  Gal¬ 
vanism  caused  great  pain  but  no  con¬ 
traction.  The  cranial  nerves  involved 
were:  the  sixth  on  both  sides,  the  left 
facial,  the  right  hypoglossal,  the  ex¬ 
ternal  division  of  the  spinal  accessories 
to  the  neck  and  the  internal  (recurrent) 
branches.  Diagnosis :  Infantile  para¬ 
lysis  could  be  excluded  and  diphtheritic 
paralysis  was  thought  probable,  but  all 
inquiries  negatived  this.  There  had 
been  no  case  of  diphtheria  in  the 
commune  for  5  years  ;  the  boy’s  throat 
had  been  examined  when  the  mumps 
began,  and  no  signs  of  diphtheria  were 
present ;  his  brothers  and  sisters  all 
had  mumps  about  the  same  time. 
Under  treatment  (hypodermic  injec¬ 
tions  of  strychnine,  massage,  etc.)  the 
boy  rapidly  improved,  and  was  quite 
well  in  about  six  weeks.  It  is  not  sur¬ 
prising  that  mumps,  being  an  acute 
specific  disease,  should  be  followed  by 
paralysis  ;  nevertheless,  only  one  other 
case  has  been  reported. 

(1C6>  Splenomegaly  followed  by  iiepalic 
Cirrhosis. 

Bonardi  (Ga~z.  deyli.  Osped.,  January 
3rd,  1897)  records  the  case  of  a  middle- 
aged  woman,  who,  after  prolonged 
suckling  (twenty-two  months),  suffered 
from  severe  metrorrhagia  and  influenza, 
and  at  the  same  time  first  noticed  a 
hard,  tender  swelling  in  the  left  hypo¬ 
chondriac  region.  Admitted  into  hos¬ 
pital  at  this  time  (1889),  splenectomy 
was  proposed  but  refused  by  the 
patient.  The  patient  was  readmitted 
in  August,  1893,  with  enlarged  spleen, 
anaemia,  diarrhoea,  slight  trace  of 
albumen,  and  mitral  systolic  murmur, 
but  no  ascites  and  no  alteration  in  the 
liver.  She  was  treated  with  injections 
of  iron  and  arsenic,  under  which  she 
improved  considerably.  She  returned 
to  the  hospital  in  February,  1896,00111- 
plaining  of  further  swelling  of  the 


abdomen,  evidently  due  to  ascites. 
Examination  of  the  blood  showed : 
white  corpuscles,  S,5oo;  red,  2,780,000; 
no  microcytes.  The  urine  contained 
abundant  urobilin  but  little  urea.  The 
patient  improved  somewhat  under  a 
milk  diet  and  the  administration  of 
urea,  but  ultimately  paracentesis  was 
performed— and  repeated  twelve  times, 
the  fluid  later  being  milky,  specific 
gravity  1021,  albuminous,  and  rich  in 
white,  disintegrated  corpuscles.  Bac¬ 
teriological  examination  of  the  blood 
gave  negative  results.  There  was  no 
history  of  malaria  or  syphilis,  but  she 
had  suffered  for  many  years  from  pell¬ 
agra.  There  had  been  no  abuse  of 
alcohol  or  food  likely  to  cause  cir¬ 
rhosis.  _ _ _ 

SURGERY. 


(1CT)  Cerebral  Abscess  «lue  to  Ear  Disease* 

Grunert,  of  Schwartze’s  clinic  (Berl. 
klin.  Woch.,  December  28th,  1896),  ob¬ 
serves  that  the  prognosis  of  operative 
treatment  is  not  as  good  as  might  be 
expected,  (1)  because  these  abscesses 
are  not  infrequently  multiple  (20  per 
cent.),  and  (2)  because  of  the  difficulty 
in  correct  diagnosis.  A  number  of 
these  abscesses  run  a  latent  course. 
Occasionally  the  symptoms  are  few  and 
of  a  passing  character.  Again,  the 
patient  is  sometimes  seen  in  the  last 
stage  of  the  disease  when  the  abscess 
has  burst  through  on  to  the  surface  of 
the  brain,  or  has  ruptured  into  the  ven¬ 
tricles.  Even  when  the  patient  has 
been  under  observation  in  hospital  for 
some  time  diagnostic  mistakes  are  pos¬ 
sible.  When  the  abscess  is  complicated 
by  other  intracranial  complications,  a 
correct  diagnosis  may  be  out  of  the 
question.  Case:  A  patient,  aged  32, 
had  a  discharge  from  the  ear  for  several 
weeks.  The  mastoid  region  was  red¬ 
dened  and  tender.  As  no  improvement 
occui'red  the  mastoid  was  opened  and  a 
breaking-down  cholesteatoma  cleared 
away.  Symptoms  of  intracranial  dis¬ 
ease  persisted,  the  pain  radiating  from 
the  ear  being  marked.  Either  an  epi¬ 
dural  or  a  cerebral  abscess  was  believed 
to  exist.  The  absence  of  fever  was  not 
against  this  view.  Considerable  mental 
change  wras  noted,  consisting  of  impair¬ 
ment  of  memory,  excitement  varying 
with  depression.  There  was  infrequency 
of  the  pulse,  marked  constipation,  loss 
of  appetite,  wasting.  The  greater 
frequency  of  temporo-splienoidal  than 
cerebellar  abscess,  the  headache  limited 
to  the  right  temporal  and  frontal  region, 
and  the  ultimate  appearance  of  a  distinct 
hemiparesis  and  anaesthesia  on  the  oppo¬ 
site  side  indicated  the  situation  of  the 
abscess.  A  large  cavity  in  the  temporal 
lobe  was  laid  open  and  drained.  I  he 
pus  contained  the  streptococcus  in  pure 
culture.  The  symptoms  due  to  the 
abscess  soon  disappeared,  and  seven  and 
a-half  months  later  the  patient  was 
quite  well.  In  the  case  of  cholesteatoma 
even  tliis  period  is  too  short  to  preclude 
the  possibility  of  relapse.  These  cases 
should  be  observed  for  a  long  time.  If 
the  whole  of  the  disease  is  not  cleared 
away  a  reappearance  of  intracranial 
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symptoms  is  possible.  One  case  of 
cerebellar  abscess  operated  on  by 
Schwartze  ten  years  ago,  and  another  of 
temporo-sphenoidal  abscess  three  years 
ago  remain  in  good  health. 


(16S)  Congenital  Dislocation  or  tlie  Hip. 

Paci  ( Archiv .  di  Or  toped. ,  Au.  13,  6) 
contributes  a  final  article  on  'this 
subject.  After  referring  to  several  cases 
successfully  treated  by  his  method,  he 
reports  fully  the  case  of  a  child,  aged  7, 
operated  upon  in  May,  1892,  for  double 
congenital  dislocation  by  the  same 
method.  The  results  were  satisfactory. 
The  child  died  of  dysentery  in  Septem¬ 
ber,  1892,  and  the  author  was  able  to 
secure  the  pelvis  and  femora.  Excellent 
photographs  of  the  preparation  illus¬ 
trative  of  the  results  and  confirming  the 
author’s  views  on  the  treatment  of  this 
disease  accompany  the  paper.  A  full 
description  of  the  anatomical  and  patho¬ 
logical  condition  is  given.  The  author 
then  enters  into  a  polemical  discussion 
as  to  his  method  and  that  of  Lorenz, 
which  is  a  modification  thereof.  A 
comparative  table  is  given  showing  the 
chief  differences  in  the  two  methods 
(both  bloodless)  of  treating  congenital 
dislocation. 


(ICft)  Tin*  Etiology  <>r  Trachoma. 

Chibret  ( 11  ten.  Alin.  Hundschau,  No¬ 
vember  1st,  8th,  15th,  and  22nd,  1896)  has 
investigated  this  subject  from  the  sta¬ 
tistical  and  geographical  points  of  view, 
and  has  arrived  at  the  following  con¬ 
clusions:  The  micro-organism  of  tra¬ 
choma  is  still  unknown.  There  are 
some  analogies  between  the  corneal 
granulations  in  trachoma  and  the 
typical  lesion  of  tubercle.  The  dif¬ 
ferent  forms,  simple  trachoma,  catarrh, 
folliculitis,  granulation  of  the  conjunc¬ 
tival  tissue,  and  spring  catarrh,  are 
merely  the  various  ways  in  which  the 
cornea  may  react  to  trachomatous  in¬ 
fection,  but  all,  like  trachoma  itself, 
may  have  another  origin  than  specific 
trachoma  infection.  Direct  contagion 
is  only  common  in  neighbourhoods 
where  the  population  is  very  sus¬ 
ceptible,  and  where  the  virulence  has 
been  heightened  by  the  susceptiblity. 
In  neighbourhoods  where  the  frequency 
of  trachoma  falls  below  1  per  cent, 
there  is  practically  no  fear  of  infection. 
The  etiology"  of  trachoma  is  dominated 
by  the  racial  factor.  Racial  immunity 
may  be  absolute  as  in  the  aborigines  of 
Canada,  or  relative  as  in  negroes  and 
Celts.  Among  relatively  immune 
people  the  virulence  is  slight  and  in¬ 
fection  rare.  Half-castes  participate  in 
greater  or  less  degree  in  the  immunity 
of  their  ancestors.  The  three  great 
races  of  mankind,  the  black,  white,  and 
yellow,  are  unequally  resistant  to  tra¬ 
choma  ;  the  negro  is  relatively  immune 
(0.2  per  cent,  or  less);  the  white  man  is 
of  medium  susceptibility  (0.5  to  50  per 
cent.) ;  while  the  yellow  race  is  the 
most  vulnerable  (70  to  75  per  cent.). 
Profession  appears  to  have  but  little 
real  influence.  Insufficient  nourish¬ 
ment,  bad  hygienic  surroundings,  and 
uncleanliness  are  predisposing  causes 
as  also  is  the  lymphatic  constitution.  A 
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mountain  climate,  especially  in  com¬ 
bination  with  cold  and  damp,  is  un¬ 
favourable  to  the  spread  of  trachoma. 
In  a  hot  climate,  however,  the  influence 
of  height  is  counterbalanced  by  the 
action  of  unfavourable  circumstances. 
Certain  climatic  conditions  on  the  sea 
coast  appear  to  act  in  a  similar  manner 
to  high  altitudes.  Finally  insolation, 
drought,  and  heat  raise  the  suscepti¬ 
bility  of  individuals,  and  may  annul 
the  immunising  influence  of  elevation. 

(1*0)  <. raves's  Disease  Treated  Surgically. 

Trjcomi  (II  Policlinico,  November  15th, 
1896)  reports  three  cases  of  Graves’s  dis¬ 
ease  in  which  he  removed  parts  of  both 
lobes  of  the  thyroid  with  resulting  bene¬ 
fit.  According  to  Buschan’s  figures  98 
cases  of  operation  in  this  disease  have 
been  recorded  up  to  now  ;  of  these,  26 
have  not  been  fully  reported  with  regard 
to  the  results,  43  died,  25  improved 
markedly,  16  were  cured.  The  author’s 
cases  were  typical,  the  goitre  very 
prominent,'  right  lobe  larger  than  left 
(in  one  case  the  median  lobe  was  also 
developed).  Palpitation,  exophthalmos, 
frequent  pulse  (120  to  130),  tremor,  etc., 
were  all  present.  Graefe’s  symptom  was 
absent.  After  operation  these  sym¬ 
ptoms  disappeared  in  2  cases,  and  in 
the  third  there  was  noteworthy  improve¬ 
ment.  In  2  of  the  cases  the  disease  had 
developed  after  influenza.  The  author 
would  have  recourse  to  surgical  treat¬ 
ment,  with  confidence,  in  these  cases 
when  all  the  usual  medical  resources  had 
failed. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(1*1)  Paralysis  of  CliiM's  Arm  after 
Delivery  toy  Feet. 

Guillemot  (Annales  de  GynSc.  et 
d' ObstSt.,  January,  1897)  publishes  a 
report  of  a  large  number  of  cases  of 
paralysis  of  the  arm,  where  all  the 
infants  were  extracted  by  the  feet  and 
all  by  the  same  midwife.  Prouff,  of 
Morlaix,  detected  nearly  30  of  these 
cases,  Guillemot  publishing  clinical 
notes  of  12  out  of  the  same  series. 
Twelve  good  photogravures  illustrate 
these  reports.  Most  of  the  patients 
were  about  20  years  old,  for  the  cases 
have  been  most  carefully  watched.  In 
many  the  shoulder-joint,  elbow-joint, 
or  wrist  was  the  seat  of  disease,  not 
neuropathic,  but,  like  the  nerve  lesion, 
caused  by  damage  during  delivery.  The 
midwife  must  have  pulled  with  great 
force  and  very  irregularly,  knowing 
nothing  about  axes.  Guillemot  sus¬ 
pects  that  she  in  several  instances 
turned,  probably  when  quite  unneces¬ 
sary,  and  extracted  before  complete 
dilatation  of  the  os.  He  gives  reasons 
to  show  that  the  paralysis  was  not  due 
to  myelitis.  Torticollis  was  present  in 
some  cases,  but  Guillemot  admits  that 
it  might  be  a  complication  caused  by 
laceration  of  the  sterno-mastoid  muscle 
and  haematoma  or  by  articular  disease 
in  the  cervical  spine.  In  nearly  all 
the  scapula  on  the  affected  side  was 
elevated,  indicating  paralysis  of  the 
lower  part  of  the  trapezius.  The  branch 
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of  the  cervical  plexus  which  supplies 
this  part  must  manifestly  be  stretched 
by  the  great  depression  of  the  shoulder 
caused  by  firm  and  prolonged  traction 
on  the  arm.  These  tractions  appear  to 
damage  the  fifth  and  sixth  cervical 
nerves  most  severely,  judging  from  the 
lesions  seen  in  the  arm.  When  the 
cervical  spine  is  torn  through  or  the 
head  torn  off  in  delivery,  the  separation 
occurs  at  the  level  of  the  third,  fourth, 
and  fifth  cervical  vertebrae.  Thus,  at 
this  level  the  tissues  are  least  resistant 
and  allow  of  the  greatest  amount  of 
traction.  In  these  cases  sensation  is 
usually  preserved  more  or  less,  for 
during  these  violent  and  clumsy  trac¬ 
tions  on  the  arm  the  head  is  deflected 
and  the  neck  forms  a  concavity  back¬ 
wards,  so  that  the  posterior  and  sensory 
roots  of  the  cervical  nerves  suffer  the 
least  traction. — Fieux  (ibid.)  publishes 
an  independent  communication  on  the 
pathogeny  of  paralyses  of  the  arm  i-n 
newly-born  children.  In  this  paper 
valuable  neurological  observations  Avill 
be  found.  Fieux  turns  attention  to  the 
law  of  Forgues,of  Montpellier,  that  when 
a  group  of  muscles  receive  their  nerves 
from  a  plexus  the  highest  muscles  are 
supplied  from  the  highest  filaments  in 
the  plexus.  The  deltoid,  according  to 
that  law,  should  be  supplied  from  the 
highest  filaments  of  the  brachial  plexus. 
The  highest  cords  of  that  plexus  suffer 
the  most  from  traction  on  the  arm 
during  delivery,  and  therefore  it  is  not 
surprising,  in  Fieux’s  opinion,  that  the 
deltoid  is  the  most  gravely  affected  of 
all  the  muscles  in  obstetric  paralysis. 


(172)  Paravaginal  Hysterectomy. 

Schuchardt  (Arch.  f.  klin.  Chir.,  liii, 
1S96,  p.  473)  publishes  further  expe¬ 
rience  (26  cases)  of  the  operation  he 
described  in  1893  (Centralb.  f.  Chir.,  p. 
1 1 2 1 ),  in  which  he  makes  an  incision 
through  the  vagina,  paravaginal  tissue, 
and  perineum,  extending  from  the 
portio  nearly  as  far  as  the  sacrum.  The 
upper  limit  of  this  incision  is  formed 
by  the  levator  ani,  the  fibres  of  which 
are  exposed  but  not  cut  through,  and  as 
the  operation  is  completed  outside  the 
cone  of  that  muscle,  the  rectum  need 
not  be  considered.  The  vascular  and 
fatty  connective  tissue  of  the  ischio¬ 
rectal  fossa  is  then  divided,  and  the 
wound  so  enlarged  alongside  the  vagina 
that  the  operator  has  a  good  view  of  all 
that  is  to  be  done,  can  work  with  both 
hands  in  the  wound,  ligature  eveiy 
vessel  separately,  and,  if  necessary,  re¬ 
move  the  whole  of  the  parametrium 
right  up  to  the  pelvic  walls.  The  ute¬ 
rus  becomes  as  accessible  as  an  organ 
on  the  surface  of  the  body,  and  the  ure¬ 
ters  can  be  laid  bare  in  the  whole  of  the 
lower  part  of  their  course.  He  secures 
the  vessels  with  catgut  ligatures,  which 
are  left  long  till  the  end  of  the  opera¬ 
tion,  and  by  drawing  upon  them  he  can 
thoroughly  inspect  the  parametrium  and 
remove  every  suspicious  spot.  In  the 
simpler  cases  the  rest  of  the  extirpation 
resembles  the  vaginal  method ;  tubes 
and  ovaries  offer  no  particular  difficulty. 
If  the  extensibility  of  the  parts  allows 
it  the  peritoneum  is  closed  by  catgut 
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suture,  tlie  parametric*  stumps  fastened 
so  as  to  project  into  the  vagina,  and  the 
vaginal  and  perineal  wound  brought  to¬ 
gether  by  interrupted  suture  of  catgut 
above  and  silk  below.  The  after-treat¬ 
ment  is  by  dry  asepsis  without  drain¬ 
age  ;  in  most  cases  the  whole  wound 
heals  by  first  intention  under  a  dressing 
of  iodoform  collodion  ;  occasionally  a 
small  part  opens  to  heal  by  granulation 
or  secondary  stitching.  The  success, 
even  to  the  eye,  was  generally  perfect ; 
the  healing  was  not  more  tedious  than 
after  a  vaginal  operation,  and  in  a  fort¬ 
night  or  three  weeks  was  complete  save 
the  granulation  of  the  stumps.  The 
sacral  operation  takes  three  months  to 
heal,  but  will  still  be  necessary  when 
the  rectum  is  involved  by  the  disease. 
In  advanced  uterine  cancer  the  ureter  is 
often  embedded  in  the  malignant 
growth,  but  with  care  can  generally  be 
freed  from  diseased  tissue  without  the 
edge  of  the  knife.  Sehuchardt  lias  ex¬ 
posed  in  some  cases  from  8  to  14  cm.  of 
its  course  from  the  vesical  ampulla,  and 
several  times  on  both  sides.  The  ureter 
was  always  easily  found,  and  never  ac¬ 
cidentally  injured  during  the  operation. 
In  two  instances  small  fistulas  formed 
during  recovery,  but  soon  healed  after 
cauterisation.  The  conditions  in  rela¬ 
tion  to  the  origin  and  development  of 
tcancer  in  the  uterus  are  much  more 
favourable  for  cure  than  those  in  many 
other  organs.  As  long  as  the  disease 
has  not  extended  to  the  parametrium 
the  glands  are  very  rarely  involved,  and 
even  when  it  has  so  extended,  the 
glands  are  affected  only  in  one- 
third  of  the  cases.  The  chief  source  of 
[recurrence  is  some  remnant  of  diseased 
tissue  left  in  the  parametrium.  Hav¬ 
ing  witnessed  cures  in  apparently 
hopeless  cases  Sehuchardt  advocates  an 
attempt  at  radical  treatment  even  in 
advanced  disease.  In  the  whole  of  his 
paravaginal  operations  there  was  only 
one  instance  of  recurrence  that  could  be 
attributed  to  transplantation  of  the 
disease  during  the  operation,  and  while 
admitting  that  there  is  danger  of  such 
transplantation,  he  pleads  for  the  more 
radical  methods,  deeming  that  the 
future  treatment  of  uterine  cancer  must 
be  by  such  proceedings  as  allow  of  the 
parametrium  and  other  parts  about  the 
!aterus  to  be  thoroughly  examined  and 
dealt  with. 


(173)  Deciduoma  Mali $rii mu  or  Er(»- 
placental  Epithelioma. 

jr.  Durante  describes  (Rev.  Med.  de  la 
[SWsse  Romande,  November  20th  and 
December  20th,  1896)  at  considerable 
ength  the  greatly  discussed  tumour 
mown  most  commonly  as  deciduoma 
nalignum.  He  regards  it  as  a  growth 
irising  from  the  foetal  ectoderm  in  its 
ilacental  portion.  It  is  a  foetal  epi- 
helioma,  originating  either  directly  in 
he  ectoplacenta  (Duval)  or  in  the  syn- 
■ytium,  which  represents  the  remains 
>f  it  in  the  placenta  at  full  term.  The 
uthor  gives  a  demonstration  of  the 
omplete  resemblance  which  exists  be- 
ween  the  histological  characters  of  the 
ctoplacenta  and  those  of  the  malign 
leciduoma.  The  deciduoma  may,  in¬ 


deed,  be  compared  to  a  malignant  re¬ 
turn  of  the  physiological  ectoplacenta 
occurring  sometimes  during  pregnancy, 
but  more  often  developing  later  from 
debris  of  syncytium,  contained  either  in 
moles  or  in  placental  polypi,  grafted  on, 
perhaps,  more  easily  on  account  of 
modern  obstetrical  asepsis.  The  dia¬ 
gnosis  is  made  from  the  history  of  re¬ 
peated  severe  uterine  haemorrhages,  and 
from  a  careful  intrauterine  examination 
of  the  tumour  (which  is  soft  and  friable 
and  attached  to  a  thinned  and  softened 
part  of  the  uterine  wall)  and  a  micro¬ 
scopic  inspection  of  fragments  of  the 
growth.  Its  progress  is  rapid,  cachexia 
soon  appears,' and  death  results  either 
from  the  severe  haemorrhages  or  from 
the  frequently- occurring  metastases. 
The  only  effectual  treatment  is  total 
hysterectomy,  performed  early ;  much 
valuable  time  is  lost  by  repeated  cu- 
rettings.  Operation  ought  to  be  pre¬ 
ceded  by  a  careful  examination  of  the 
lungs  in  order  to  be  assured  of  the 
absence  of  pulmonary  metastases. 
Even  in  the  cases  in  which  a  cure 
seems  to  follow  operation,  two  years 
must  be  allowed  to  elapse  before  all 
danger  of  recurrence  is  past. 


THERAPEUTICS. 

(174)  Eucaine. 

L.  S.  Somers  ( Therap.  Gaz .,  January 
15th)  has  recently  used  eucaine  in  a 
series  of  cases  of  hypertrophic  nasal 
catarrh  in  place  of  cocaine  to  produce 
anaesthesia  of  the  enlarged  turbinals,  so 
that  reduction  in  their  size  by  cauterisa¬ 
tion  might  be  effected.  A  4  per  cent, 
solution  of  eucaine  hydrochlorate  in 
distilled  water  was  used,  this  corre¬ 
sponding  to  the  strength  of  cocaine 
solution  previously  employed  for  that 
purpose.  The  drug  was  applied  to  the 
turbinated  bodies  in  the  same  manner 
as  cocaine,  by  saturating  a  cotton  plug 
with  a  definite  quantity  of  the  solution, 
and  applying  it  to  the  part  to  be  oper¬ 
ated  on  until  anaesthesia  was  com¬ 
plete.  The  cauterisation  was  effected 
by  means  of  chromic  acid  crystals 
melted  on  the  end  of  an  appi-opriate 
applicator  by  means  of  the  alcohol 
lamp.  The  results  obtained  can  better 
be  expressed  by  comparing  the  effects  of 
cocaine  and  eucaine  seriatim.  Cocaine 
usually  produces  its  anaesthetic  effects 
in  the  nasal  cavity  in  from  three  to  five 
minutes,  anaesthesia  continuing  for 
twenty  minutes  to  half  an  hour.  In  the 
series  of  cases  in  which  eucaine  was 
used  anaesthesia  was  not  complete  until 
eight  or  ten  minutes  had  expired,  and 
the  loss  of  sensibility  remained  about 
twenty  minutes.  When  an  excessive 
amount  of  cocaine  solution  is  used  in 
the  nares  it  occasionally  flows  back¬ 
wards  into  the  naso-pliarynx,  producing 
a  very  uncomfortable  sensation  of  numb¬ 
ness  in  that  region.  It  was  noticed  that 
this  did  not  occur  so  markedly  when 
eucaine  was  used,  probably  because  of 
its  slower  anaesthetic  action.  Eucaine 
causes  hyperaemia  of  the  mucous  mem¬ 
brane  when  locally  applied.  This  action 
is  directly  opposed  to  that  of  cocaine, 


and  renders  the  drug  of  little  value 
when  the  turbinal  tissues  are  much  hy¬ 
pertrophied,  as  the  cauterising  agent 
cannot  be  introduced  into  the  nasal 
cavity  without  injuring  the  septum. 
This  action  of  eucaine  in  producing  a 
temporary  local  congestion  militates 
greatly  against  the  use  of  the  drug  in 
active  inflammatory  conditions,  but  may 
possibly  be  obviated  by  using  equal 
parts  of  the  eucaine  and  cocaine,  as  re¬ 
commended  by  Berger.  Eucaine  is  a 
poison  similar  to  cocaine,  but  has 
the  great  advantage  of  being  decidedly 
less  harmful  to  the  organism  when  used 
in  the  same  doses.  Another  advantage 
which  the  drug  possesses  over  cocaine  is 
that  it  may  be  kept  for  an  indefinite 
time  in  solution  with  sterilised  water, 
1  part  to  10.  The  solution  may  be  re¬ 
peatedly  sterilised  by  boiling,  without 
impairing  its  anaesthetic  properties. — 
Pouchet,  at  a  meeting  of  the  Soci^td  de 
Tlffrapeutique  {Sent.  Med.,  February 
3rd),  said  that  he  had  investigated  the 
physiological  action  of  eucaine,  and  had 
found  that  the  toxic  equivalent  of  that 
drug  was  almost  equal  to  that  of 
cocaine.  Moreover,  eucaine  may  pro¬ 
duce  toxic  effects  which  may  even  prove 
fatal  without  any  prodromic  stage.  It 
acts  on  the  heart  with  an  intensity 
equal,  if  not  superior  to,  that  of  cocaine. 
In  a  frog  in  which  2  mg.  of  eucaine 
were  injected  there  was  observed  a 
considerable  slowing  of  the  heart’s 
beat  with  arhythmia,  whereas  equal 
doses  of  cocaine  produced  no  effect. 
Eucaine  must  therefore  be  looked  upon 
as  rather  a  dangerous  anaesthetic.  Re- 
clus,  who  has  studied  the  effects  of 
eucaine  from  the  clinical  point  of  view, 
has  satisfied  himself  that  in  equal  doses 
its  anaesthetic  power  is  less  than  that  of 
cocaine,  and  he  thinks  therefore  that 
it  should  not  be  used  in  serious  opera¬ 
tions. — J.  S.  Gibb  (Philadelphia  Poly¬ 
clinic ,  January  23rd)  has  used  eucaine  in 
diseases  of  the  throat  and  nose,  and 
sums  up  the  results  of  his  experience  as 
follows:  (1)  Eucaine  is  equally  efficient 
with  cocaine  as  an  anaesthetic  in  ordi¬ 
nary  examinations.  (2)  Eucaine  pos¬ 
sesses  equal  anaesthetic  power  with 
cocaine,  and  hence  is  as  useful  in 
operations  in  the  nose,  pharynx,  or 
larynx.  (3)  Eucaine  is  nearly,  if  not 
quite,  as  effective  as  cocaine  in  re¬ 
ducing  engorged  turbinates.  (4)  Eu¬ 
caine  is  superior  to  cocaine  in  that  it 
is  less  likely  to  produce  toxic  sym¬ 
ptoms.  (5)  Eucaine  is  superior  to  co¬ 
caine  in  that  it  produces  far  less  un¬ 
pleasant  subjective  symptoms ;  especi¬ 
ally  is  this  true  as  regards  the  pharynx. 


<175)  Ovarian  Opotherapy. 

Touvenaint,  at  a  recent  meeting  of  the 
Society  Obstetrical^  et  Gyndcologique 
de  Paris  {Mid.  Modtrne ,  October  17th, 
1896),  presented  a  communication  on 
the  therapeutic  use  of  ovarian  substance. 
He  has  tried  it  during  several  months, 
using  for  the  purpose  heifer’s  ovaries 
reduced  to  powder  by  desiccation  at  a 
constant  temperature  of  250  C.  He  ad¬ 
ministers  this  substance  in  the  form  of 
pills  containing  12  centigrammes  of  dry 
powder,  corresponding  to  80  centi- 
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grammes  of  fresh  ovary ;  he  prescribes 
two  to  three  such  pills  to  be  taken  daily 
about  a  quarter  of  an  hour  before  food. 
He  gives  particulars  of  15  cases  treated 
in  this  manner.  Of  these,  4  had  under¬ 
gone  complete  vaginal  hysterectomy,  2 
removal  of  the  appendages  on  both 
sides,  3  were  suffering  from  amenorrhcea, 
1  from  dysmenorrhoea,  3  from  grave 
chloranamria,  2  from  the  effects  of  the 
menopause.  Touvenaintsums  up  his  con¬ 
clusions  as  follows:  (1)  Ovarian  medi¬ 
cation  can  be  pr-escribed  without  danger, 
and  can  be  continued  for  a  long  time 
provided  the  effects  are  watched.  (2) 
The  average  dose  of  dried  ovary  powder 
should  not  exceed  24  to  36  centigrammes 
daily.  (3)  The  treatment  should  be  con¬ 
tinued  for  several  months.  (4)  It  ap¬ 
pears  to  be  particularly  indicated  in 
amenorrhcea  and  chloransemia,  in  which 
the  results  are  excellent.  (5)  It  is  very 
useful  in  all  cases  of  artificial  meno¬ 
pause  due  to  removal  of  the  genital 
apparatus.  (6)  It  can  also  be  tried  with 
advantage  for  the  removal  of  symptoms 
due  to  natural  menopause. 


<I7<>)  Artificial  Diphtheria  Antitoxin. 

Smirnonv  (Archives  des  Sci.  Biolog.  de 
TInstitut  Imp.  de  Med.  e.vper.  a  St.  Peters¬ 
burg,  Tome  iv,  No.  5)  starting  from 
Nencki’s  theory  that  on  the  one  hand  all 
organic  physiological  processes  can  be 
reduced  chiefly  to  reactions  of  oxida¬ 
tion  and  reduction,  while  on  the  other 
bacteria  cause  like  changes  in  culture 
media,  conceived  the  idea  that  serum  of 
therapeutic  power  could  be  manufac¬ 
tured  by  the  same  chemical  processes 
from  normal  serum.  Having  proved 
that  electrolysis  of  normal  serum  did 
not  produce  a  curative  one,  he  tried 
electrolysing  serutn,  and  finally  broth 
containing  diphtheria  toxin.  After 
many  experiments  the  following  method 
was  adopted  :  (1)  Broth  toxin  from  4  to 
6  months  old  is  poured  into  a  U-tube 
provided  with  an  arrangement  for  keep¬ 
ing  the  acid  products  at  the  positive 
pole  and  the  alkaline  at  the  negative 
apart ;  (2)  200  c.cm.  toxin  broth  con¬ 
taining  0.5  percent  Na  Cl  is  electrolysed 
by  a  current  of  45  milliamperes  for 
seven  hours,  carbon  electrodes  being 
used  ;  nascent  chlorine  comes  off  from 
the  Na  Cl  and  combines  with  the  pep¬ 
tones  in  the  broth  ;  (3)  KOH  solution 
is  then  added  to  the  liquid  at  the  posi¬ 
tive  pole,  and  the  carbon  electrode 
replaced  by  one  of  silver,  which  with¬ 
draws  chlorine  from  the  broth  by  the 
formation  of  silver  chloride,  the  process 
being  continued  for  five  to  six  hours; 
(4)  a  certain  depth  of  fluid  in  the  posi¬ 
tive  pole  arm  of  the  U-tube  is  siphoned 
off’,  and,  after  precipitation  of  any 
silver  in  solution,  filtered.  The  cura¬ 
tive  power  of  this  serum  depends  on 
the  length  of  the  treatment  with 
chlorine.  Antitoxin  so  prepared  is 
alkaline.  Its  strength  is  such  that  0.5 
c.cm.  to  1 .0  c.cm.  will  cure  guinea-pigs 
in  16  to  18  hours,  after  they  have  been 
injected  with  a  virulent  culture  killing 
control  animals  in  30  hours.  For  dogs 
(and  probably  man)  a  longer  exposure 
to  the  chlorine  is  required.  The  advant¬ 
ages  of  this  antitoxin  are :  (1)  It  appears 
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to  be  quite  harmless  and  free  from 
poisons ;  (2)  if  there  is  a  supply  of 
toxin  the  antitoxin  is  ready  next  day ; 
(3)  it  is  infinitely  cheaper  than  ordinary 
antitoxin  ;  (4)  comparing  ordinary  with 
artificial  antitoxin,  in  guinea-pigs  they 
appear  to  possess  an  equal  curative 
power  in  the  early  stages  of  disease,  but 
later  the  advantages  are  all  on  the  side 
of  the  artificial.  The  author  draws  the 
following  theoretical  conclusions  from 
his  experiments  :  (1)  Antitoxin  is 

oxidised  toxin  ;  (2)  the  electric  current 
does  not  produce  antitoxins  specifically, 
but  the  latter  result  from  the  action 
and  reaction  of  the  organic  substances 
in  the  diphtheria  broth  and  the  pro¬ 
ducts  of  electrolysis  of  the  added  salts. 
Further  experiments  on  the  same  lines 
are  now  being  made  in  the  treatment  of 
tuberculosis. 


(117)  Bromide  of  Ethyl  in  Hysterical 
Aphonia. 

Arslan  (Gazz.  degli  Osped.,  Janurny 
10th,  1897)  reports  5  cases  of  hysterical 
aphonia  in  women  treated  with  success 
by  bromide  of  ethyl.  The  patients 
were  rapidly  anaesthetised  with  full 
doses  (10  g.)  of  the  drug,  and  as  soon  as 
they  were  partly  insensible,  it  was  sug¬ 
gested  that,  they  should  shout  loudly  their 
name,  count  numbers,  etc.  The  results 
obtained  by  this  method  were  satis¬ 
factory.  In  4  of  the  cases  there  was 
evidence  of  disease  in  the  naso-pharynx. 
In  three  cases  influenza  was  an  ex¬ 
citing  factor. 


(178)  Benzo-iodliydrin . 

Chenal  (These  de  Paris,  No.  52,  1896-97) 
suggests  this  ether  of  glycerine  as  a  use¬ 
ful  substitute  for  iodide  of  potassium. 
It  is  prepared  by  shaking  a  mixture  of 
benzoyl-iodide  and  epichlorhydrin,  at  a 
heat  not  exceeding  158  F. ;  the  resulting 
brown  fatty  mass,  a  benzo-chlorhydro- 
iodhydrin,  is  soluble  in  ether,  alcohol, 
and  petroleum  oils,  but  not  in  glycerine. 
Administered  in  doses  of  0.13  g.  (cor¬ 
responding  to  1  g.  KI),  he  found  that  it 
caused  no  disagreeable  symptoms  of 
iodism  ;  and  from  twelve  observations 
he  concludes  that  its  immediate  thera¬ 
peutic  effects  are  equal  to  those  of  the 
potash  salt,  while  it  is  more  slowly 
eliminated  and  a  smaller  dose  is  re¬ 
quired.  He  attaches  much  weight  to 
the  antiseptic  action  of  the  considerable 
proportion  of  benzoic  acid  and  chlorine 
contained  in  the  drug,  but  admits  that 
the  question  as  to  the  permanence  of 
the  results  requires  more  prolonged 
observation. 


PATHOLOGY. 

<17!>>  Tlic  Toxins  of  Diphtheria  and 
Tetanus. 

Briegfr  and  Boer  (Deut.  med.  Woch., 
December  3rd,  1896)  mention  that  the 
chief  object  is  to  separate  these  bodies 
free  from  all  other  substances.  The  zinc 
salts  have  been  very  generally  used  for 
precipitating  toxins.  The  separation  of 
the  toxins  from  the  zinc  combinations 
is  more  difficult.  The  toxin  must  not 
be  injured  in  the  process,  and  other  in¬ 


different  bodies  must  also  be  eliminated. 
Carbonic  acid  and  sulphuretted  hydro¬ 
gen  which  injure  the  toxin  are  not 
available  for  this  purpose.  Sodium 
phosphate  also  impairs  the  specific  pro¬ 
perties  of  these  toxins.  They  are  de¬ 
stroyed  by  acids,  but  are  not  in  the  least 
injured  by  weakalkalies.  Thus  alkaline 
and  neutral  salts  of  the  alkalies  or  so- 
called  alkaline  earths  are  best  adapted 
for  the  purpose.  It  is  possible  to  achieve 
partial  success  by  using  such  substances 
in  succession,  but  only  the  combination 
of  certain  ammonia  derivatives  leads  to 
certain  success.  Diphtheria  toxin.  After 
the  peptone  bouillon  has  been  freed 
from  bacteria,  twice  its  volume  of  zinc 
chloride  (1  per  cent,  solution)  is  added. 
The  zinc  precipitate  is  washed  and 
shaken  with  a  volume  of  ammonium 
bicarbonate  (3  to  6  per  cent.)  equal  to 
the  original  quantity  of  bouillon.  Then 
ammonium  phosphate  is  added,  until 
everything  is  dissolved  and  the  fluid  be¬ 
comes  turbid,  owing  to  the  presence  of 
zinc  phosphate.  The  deposit  is  allowed 
to  settle,  and  is  filtered  off.  The  filtrate 
is  then  saturated  with  ammonium  sul¬ 
phate.  The  deposit  contains  diphtheria 
toxin.  The  accompanying  peptone  may 
be  eliminated  by  repeated  additions  of 
finely  powdered  sodium  sulphate. 
Where  the  original  nutrient  fluid  con¬ 
tains  much  albumen,  it  may  be  impos¬ 
sible  to  get  rid  of  the  albumen  com¬ 
pletely.  For  this  reason  the  authors  have 
used  dialysed  human  urine  as  a  culture 
medium.  The  specific  diphtheria  toxin 
is  optically  inactive.  Alcohol,  ether, 
acetone,  acids,  and  especially  carbonic 
acid,  destroy  it  at  once.  Oxidising,  but 
not  reducing,  substances  also  destroy  it. 
By  treating  the  diphtheria  bacilli  them¬ 
selves  with  concentrated  ammonium 
chloride,  the  remains  of  the^  soluble 
toxins  can  be  separated  out.  That  the 
substance  separated  out  according  to 
the  above  methods  is  the  same  toxin  as 
exists  in  the  filtered  bouillon  is  proved 
by  experiment.  After  the  complete 
separation  of  the  above  toxin  the  sub¬ 
stance  of  the  bacteria  themselves  still 
contains  a  body  very  injurious  to  warm¬ 
blooded  animals.  The  separation  of 
this  necrosis-producing  substance  has 
not  hitherto  been  effected.  The  cura¬ 
tive  dose  of  serum  does  not  counteract 
this  last-named  poison.  The  authors 
have  not  been  able  to  protect  guinea- 
pigs  against  this  poison  contained  in 
the  bacteria  themselves.  Unlike  the 
diphtheria  toxin,  it  is  almost  inde¬ 
structible.  Tetanus  toxin.  The  amor¬ 
phous  tetanus  toxin  can  also  be  separ¬ 
ated  out  by  the  above-named  methods. 
It  is  desirable,  however,  to  precipitate 
the  toxin  with  ammonium  sulphate, 
and  then  to  add  10  to  20  c.cm.  corrosivf 
sublimate  solution  (0.1  g.  to  200  c.cm 
water)  to  the  toxin  again  dissolved  ir 
water.  Large  quantities  of  the  materia 
have  to  be  used  to  obtain  the  toxin.  Bj 
the  above-named  procedures,  the  authors, 
have  also  investigated  the  toxin  of  botu 
lismus,  the  toxins  contained  in  th< 
human  cadaver,  and  such  ferments  ai 
pancreatin.  pepsin,  which  difler  consider' 
ablv  from  the  toxins.  The  result 
will  be  published  later. 
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MEDICINE. 

<180)  (iraves'n  IMm'iim'  and  Diabetes. 

Bfttmann,  of  Erb’s  Clinic  (Munch,  med. 
Woch.,  December  8th  and  15th,  1896) 
eays  that  not  only  are  the  records  of 
these  diseases  occurring  together  rare, 
but  the  information  upon  the  sugar  ex¬ 
cretion  is  often  insufficient  to  make  the 
•diagnosis  of  diabetes  certain.  Relations 
between  these  diseases  cannot  be  denied. 
Case :  A  woman,  aged  54,  noticed  six 
years  ago,  at  the  time  of  the  menopause, 
that  her  neck  was  getting  larger.  She 
felt  nervous,  but  had  no  palpitation. 
Soon  after  the  eyes  became  prominent. 
About  six  months  ago  there  was  loss  of 
strength,  increased  hunger,  marked 
thirst,  and  augmented  excretion  of  urine. 
The  electrical  conduction  of  the  skin 
was  lessened.  On  admission  the  sym¬ 
ptoms  of  Graves’s  disease  were  marked. 
The  urine  was  found  to  contain  4.45 
per  cent,  sugar,  the  specific  gravity  being 
1025.  While  staying  in  the  hospital 
improvement  in  the  symptoms  of 
1  Graves’s  disease  was  noted,  but  later 
oedema  of  the  legs  appeared.  Notwith¬ 
standing  this  she  was  ultimately  dis¬ 
charged  considerably  improved.  Four 
months  later  she  was  readmitted  owing 
to  a  severe  attack  of  palpitation  with 
■dyspnoea.  Mental  excitement  was  now 
present,  and  marked  tremor.  During 
the  first  stay  in  hospital  she  was  gradu¬ 
ally  put  on  diabetic  diet.  The  thirst 
and  glycosuria  diminished,  and  event¬ 
ually  the  acetone  reaction  was  not  ob¬ 
tained.  The  sugar  also  disappeared 
from  the  urine,  and  a  rather  more 
generous  diet  was  allowed.  The  admin¬ 
istration  of  grape  sugar,  and  also  of  rice, 
produced  an  abundant  excretion  of 
sugar.  Thus  a  diminished  power  of 
assimilating  carbohydrates  was  present. 
The  sugar  was  most  marked  in  the 
morning  urine,  passed  after  breakfast, 
as  is  usually  seen  in  mild  diabetes. 
These  facts  were  even  more  marked  on 
the  second  stay  in  hospital.  The  lnemo- 
globin  in  the  blood  was  diminished.  A 
close  relationship  between  a  diminished 
leucocytosis  and  the  amount  of  sugar- 
excreted  could  not  be  proved.  As  con¬ 
stantly  seen,  the  sugar  present  in  the 
blood  was  increased.  A  sharp  distinc¬ 
tion  between  glycosuria  and  true  dia¬ 
betes  cannot  be  drawn.  The  diagnosis 
of  true  diabetes  was  made  certain  by  the 
persistent  glycosuria,  as  well  as  the  re¬ 
appearance  of  sugar  when  small  quanti¬ 
ties  of  carbohydrates  were  given.  The 
polyphagia,  polyuria,  polydypsia,  itch¬ 
ing  of  the  skin,  gingivitis,  and  especially 
the  wasting,  were  due  to  the  diabetes. 
The  symptoms  of  Graves’s  disease  be¬ 
came  less  as  the  sugar  disappeared  from 
the  urine.  Exact  anatomical  changes  in 
these  two  diseases  combined  have  not 
been  found,  and  hence  the  bulbar  theory 
put  forward  to  account  for  them  has  not 


been  proved.  The  diabetes  cannot  be 
explained  by  any  disturbed  function  of 
the  thyroid  body,  and  so  it  must  be 
looked  upon  as  a  secondary  effect  of  the 
poison  of  Graves’s  disease  upon  meta¬ 
bolism.  Thus  an  alimentary  diabetes  is 
established  which  only  differs  from  true 
diabetes  in  degree.  The  idea  of  the 
diabetes  being  thus  caused  is  further 
supported  by  the  clinical  evidence  of 
the  disease  following  upon  Graves’s  dis¬ 
ease.  The  diminished  leucocytosis  is 
also  evidence  of  disordered  metabolism. 
The  treatment  in  this  case  was  chiefly 
directed  to  the  diabetes.  The  opium 
treatment  was  adopted,  and  the  author 
looks  upon  this  drug  as  a  valuable 
remedy  in  diabetes.  Opium  has  hardly 
ever  been  recommended  in  Graves’s  dis¬ 
ease.  Perhaps  it  warded  off  in  this  case 
the  attacks  of  cardiac  asthma.  The 
treatment  produced  an  arrest  of  the  dia¬ 
betes  and  an  improvement  in  the 
Graves’s  disease,  but  no  cure.  In  17 
recorded  cases  only  one  occurred  in  a 
man. 


<181)  Multiple  Sclerosis  an«l  Cerebro¬ 
spinal  Syphilis. 

Cassirer,  of  Oppenheim’s  Poliklinik 
C Deat.  med.  Woch.,  October  22nd,  1896) 
draws  attention  to  the  difficulty  of  dis¬ 
tinguishing  between  these  two  affec¬ 
tions.  Thus  ocular  symptoms  in  the 
widest  sense,  and  also  symptoms  of  a 
spastic  paralysis  may  occur  in  both 
diseases,  and  even  a  combination  of  the 
symptoms  of  both  diseases  has  been 
seen  in  the  same  case.  Sachs  differenti¬ 
ates  between  them  by  the  intentional 
tremor,  nystagmus,  scanning  speech, 
and  in  cerebro-spinal  syphilis  by  the 
frequent  remissions.  Remissions,  how¬ 
ever,  also  occur  in  multiple  sclerosis. 
Oppenheim  believes  that  no  importance 
can  be  attached  to  the  varying  and  os¬ 
cillating  course,  and  that  in  some  cases 
a  differential  diagnosis  is  not  possible. 
The  author  gives  details  of  three  cases  : 
(1)  In  a  woman,  aged  51,  the  motor- 
loss,  increased  reflexes,  bladder  and 
sensory  disturbances  could  belong  to 
either  disease,  but  the  loss  of  the  light 
reflex  and  the  age  of  the  patient  were  in 
favour  of  syphilis.  There  was  no  history 
of  syphilis.  Although  scanning  speech 
and  nystagmus  were  absent,  yet  the 
case  was  thought  to  be  one  of  mul¬ 
tiple  sclerosis,  especially  on  account 
of  some  tremor  on  exertion.  (11) 
In  a  man,  aged  28,  the  age  and  the 
absence  of  a  syphilitic  history  were  in 
favour  of  multiple  sclerosis,  yet  there 
was  improvement  under  iodide  treat¬ 
ment.  Scanning  speech  and  tremor  were 
absent,  but  nystagmus  was  noted.  In  this 
case  there  were  changes  in  the  fundus 
oculi,  ocular  paralysis,  and  alteration  in 
the  field  of  vision.  The  eye  symptoms 
formed  no  absolute  distinction  between 
the  twro  diseases.  The  case  was  looked 
upon  as  most  probably  multiple  sclero¬ 
sis.  (in)  In  a  man  aged  31,  a 
sudden  hemiplegia  improving  iater, 
general  symptoms  of  mental  confusion 
and  weakness  of  memory,  ocular  paraly¬ 
sis  and  improvement  under  antisyphili¬ 
tic  treatment  made  the  diagnosis  of 
cerebro-spinal  syphilis  probable,  but 


the  presence  of  tremor  raised  a  sus¬ 
picion  of  disseminated  sclerosis.  A 
year  later  the  latter  disease  seemed  to 
be  most  probable,  owing  to  the  typical 
tremor,  nystagmus,  etc.  The  hemi- 
paretic  and  sensory  disturbances  had 
disappeared.  Apoplectiform  hemiplegia 
may  occur  in  multiple  sclerosis.  Con¬ 
siderable  disturbance  of  sensation,  with 
a  loss  of  the  sense  of  position,  is  not 
often  seen  in  this  disease.  The  im¬ 
provement  may  have  been  a  spontane¬ 
ous  remission.  On  account  of  the 
resemblances  between  these  diseases 
the  author  discusses  their  possible 
relationship.  The  usual  view  is  that 
syphilis  plays  no  part  in  the  causation 
of  multiple  sclerosis.  In  one  set  of 
cases  the  disease  is  characterised  by  its 
occurrence  in  more  advanced  life,  by 
the  absence  of  the  usual  symptoms  of 
multiple  sclerosis  (tremor,  scanning 
speech,  etc.),  by  more  frequent  paraly¬ 
sis,  and  a  more  rapid  course.  In  the 
diseased  foci  here  the  axis-cylinders 
are  destroyed,  and  there  is  a  great 
development  of  fibrous  tissue.  Caseous 
changes  have  even  been  found  here.  In 
the  third  case  recorded  here,  as  also  in 
one  recently  reported  by  Oppenheim,  it 
could  not  be  denied  that  the  sclerotic 
plaques  may  have  developed  outofenee- 
phalo-myelitic  foci.  Thus  may  arise 
the  difficulties  in  diagnosis. 


SURGERY. 

<182)  Extirpation  of  a  Carcinomatous 
tiall  Bia<l<ier. 

Heiderhain,  of  Helferich’s  clinic  (Detit. 
med.  Woch.,  January  21st,  1879)  reports 
a  case  in  a  woman,  aged  61,  who  during 
nine  months  previous  to  admission  had 
suffered  from  pain  in  the  upper  part  of 
the  abdomen,  with  occasional  severe 
exacerbations.  On  admission  the  liver 
dulness  began  at  the  fifth  rib,  and  did 
not  extend  below  the  costal  margin  in 
the  mammary  line.  The  enlarged  gall 
bladder  was  very  distinctly  felt,  and 
presented  an  uneven  surface,  attributed 
to  omental  adhesions.  The  abdomen 
was  opened  by  an  incision  along  the 
outer  edge  of  the  right  rectus  muscle. 
Extensive  adhesions  had  fr>  be  sepa¬ 
rated.  The  enlarged  gall  bladder 
and  adjacent  part  of  the  liver  was 
drawn  out  of  the  wound.  The  liver  in 
the  neighbourhood  of  the  gall  bladder 
was  greyish-white  in  colour,  which  was 
attributed  to  interstitial  changes.  The 
walls  of  the  gall  bladder  were  much 
thickened,  and  gall  stones  were  easily 
felt  inside  it.  An  incision  into  the 
wall  of  the  gall  bladder  showed  that  it 
was  the  seat  of  malignant  disease. 
The  cavity  of  the  gall  bladder  was 
accordingly  not  laid  open,  but  a  portion 
of  the  liver,  with  the  gall  bladder,  was 
resected  by  means  of  Paquelin’s  cautery. 
The  cut  edges  of  the  liver,  as  well  as  the 
general  surface  of  the  liver,  so  far  as  it 
was  open  to  examination,  showed  no 
evidence  of  malignant  disease.  The 
cystic  duct  was  ligatured  and  divided 
and  the  whole  removed.  The  patient 
made  a  good  recovery  from  the  opera¬ 
tion,  and  was  discharged  six  weeks 
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later.  There  was  a  large  stone  in  the 
gall  bladder  as  big  as  a  walnut,  and 
eighty-four  smaller  stones  of  the  size  of 
a  pea.  The  mucous  membrane  of  the 
gall  bladder  showed  papillary  excres¬ 
cences.  Microscopic  examination  of  the 
liver  substance  also  revealed  malignant 
disease.  The  prognosis  appeared  here 
to  be  fairly  good,  as  the  growth  seemed 
to  be  limited  to  the  parts  removed. 
Early  diagnosis  of  carcinoma  of  the 
gall  bladder  is  hardly  possible,  and 
the  case  is  usually  too  advanced  for 
operation  when  it  is  discovered.  Cour- 
voisier  in  103  collected  cases  of  carci¬ 
noma  of  the  gall  bladder  found  gall 
stones  in  seventh-eighths  of  the  cases. 
The  more  it  is  recognised  that 
long-continued  gall-stone  disease  is 
best  treated  by  operation,  the  more 
often  will  it  happen  that  carcinoma 
of  the  gall  bladder  will  be  capable 
of  being  dealt  with.  In  a  foot¬ 
note  it  is  stated  that  the  above-named 
patient  three  months  after  the  opera¬ 
tion  was  confined  to  bed  with  obvious 
recurrence  of  the  growth  in  the  liver. 

<183)  Massaare  and  Movements  in  Treai- 
men  I  of  Fractures. 

Davis  ( Annals  of  Surgery ,  December, 
1896)  discusses  these  adjuncts  to  treat¬ 
ment  in  some  varieties  of  fractures,  and 
summarises  as  follows:  (1)  Massage 
and  passive  movements  are  not  used  to 
their  proper  extent  in  the  treatment  of 
fractures.  (2)  Immobility  of  the  fractured 
ends  favours  good  union  with  little  de¬ 
formity.  (3)  There  are  some  cases  in 
which,  owing  either  to  peculiarities  of 
the  fracture  or  to  impaired  constitution 
of  the  individual,  tlu^ tendency  to  callus 
formation  is  increased.  Motion  in  these 
tends  to  form  exuberant  callus  and 
causes  deformity.  (4)  There  are  others 
in  which  bony  union  is  unduly  delayed; 
disturbance  in  these  hinders  union. 
(5)  It  is  wise  to  wait  till  fractured  parts 
are  glued  together,  usually  in  eight  or 
ten  days,  before  attempting  any  except 
the  lightest  massage,  and  any  extensive 
assive  motion  after  that  time  should 
e  used  carefully  but  diligently.  (6) 
Passive  motion  and  massage  when  first 
attempted  should  be  of  the  most  gentle 
character,  and  not  so  violent  as  to  dis¬ 
turb  the  relations  of  the  broken  bones. 

(7)  . Any  marked  pain  or  inflammatory  re¬ 
action  following  passive  motion  and  mas¬ 
sage'  is  evidence  of  too  great  violence. 

(8)  The  limb  should  receive  massage 
and  manipulation  at  each  inspection  or 
change  of  dressing,  often  daily.  (9)  In 
some  cases  such  massage  as  is  possible 
should  be  administered  without  remov¬ 
ing  splints.  (10)  Persistent  stiffness, 
particularly  in  fracture  or  injuries  of 
Die  wrist,  is  often  due  to  a  rheumatoid 
affection  locating  itself  in  the  injured 
region.  Massage  is  valuable  in  the 
treatment  of  this.  (11)  Massage  should 

vf  £>*ven  that  part  of  a  limb  beyond 
the  seat  of  fracture  to  preserve  it  in  a 
normal  condition.  (12)  Such  dressing 
and  methods  of  treatment  should  be 
adopted  as  will  allow  of  the  greatest  use 
of  massage  and  movements  consistent 
with  proper  retention  of  fragments  in 
position. 
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<184)  Intubation  fop  < 'roup  in  Country  I*rac* 
lice. 

Abauxou  (These  de  Paris,  No.  17,  1896- 
97)  has  collected  26  cases  of  the  above, 
18  of  which  recovered,  leaving  a  mor¬ 
tality  of  30.7  per  cent.  only.  The  tube 
was  once  obstructed  by  false  membranes 
and  coughed  up,  but,  as  pointed  out  by 
Bokai,  from  an  experience  of  538  cases 
it  is  an  exception  for  the  false  mem¬ 
brane  to  be  pushed  back  by  the  tube, 
and  accidents  due  to  the  operation  are 
rare,  and  still  more  rarely  serious.  The 
introduction  of  serotherapy  has  been  an 
important  factor  in  the  adoption  of  in¬ 
tubation  which  is  now  commonly  prac¬ 
tised,  not  only  in  hospitals,  but  in  many 
towns ;  the  continued  presence  or 
proximity  of  the  medical  attendant  is 
not  necessary,  and  Abarnou  concludes 
that,  when  the  technique  is  better 
known,  intubation  will  become  the 
operation  of  choice,  and  tracheotomy 
one  of  necessity  only,  even  in  country 
practice. 

<183)  Abdominal  Section  for  Perforation 
in  Typhoid. 

Price  (Philadelphia  Policlinic,  November 
14th,  1896)  reports 3  cases  of  perforation, 
sutured,  with  recovery.  He  states  that 
surgery  holds  out  the  only  chance  in 
these  cases,  and  that  interference  must 
be  early,  rapid,  but  thorough  ;  the  best 
needle  is  a  round  one  from  an  ordinary 
sewing  case.— Monod,  at  the  Society  de 
Chirurgie,  referring  to  a  fatal  case,  says 
that  he  had  found  32  operations  re¬ 
corded,  with  5  recoveries,  of  which  2  are 
absolutely  incontestable,  but  3  are  in¬ 
completely  reported  ;  these  results 
amply  justify  interference  in  every  case 
where  the  patient’s  general  condition 
allows  it. — Routier  had  operated  on  the 
eighth  or  ninth  day,  basing  the  proce¬ 
dure  on  pain  localised  at  a  point  in  the 
right  iliac  fossa,  finding  and  suturing 
two  perforations,  and  draining  the 
abdomen  ;  the  patient  died  from  subse¬ 
quent  perforations.— Brun  operated  on 
a  child  that  lived  for  seven  days,  when 
5  other  perforations  were  found;  the 
ligature  had  held  perfectly. — Lejars  had 
operated  on  2  cases,  both  ending  fatally ; 
the  second  lived  for  two  days,  and  ap¬ 
parently  died  from  the  course  of  the  fever, 
the  operation  preventing  the  use  of 
cold. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<I8<>)  Puerperal  ICiliary  Folic. 

Eierxiann  (Munch,  med.  Woch.,  January 
12th,  1897)  says  that  the  records  of  cases 
of  biliary  colic  occurring  after  labour  are 
few.  He  relates  a  case  occurring  in  a 
primipara,  aged  29,  who  suffered  from 
albuminuria  and  oedema  of  the  legs 
during  pregnancy.  Delivery  had  to  be 
completed  by  forceps.  There  was  a 
rupture  of  the  perineum  almost  into 
the  rectum  which  had  to  be  stitched 
up.  During  the  first  four  days  the 
temperature  ranged  about  38.7°  C.,  and 
only  fell  when  the  bronchitis  from 
which  the  patient  suffered  improved. 
In  five  days’  time  the  oedema  of  the 
legs  disappeared,  but  now  the  author 


was  suddenly  summoned  by  the  patient 
owing  to  shivering  and  severe  pain  in 
the  upper  part  of  the  abdomen.  On 
the  next  day  there  was  distinct  jaundice, 
which  disappeared  in  two  or  three  days. 
After  this  the  patient  had  thrombosis 
in  the  veins  of  the  legs,  but  ultimately 
made  a  good  recovery.  In  this  case 
there  had  been  no  previous  history  of 
gall  stones.  The  author  would  attribute 
the  colic  to  the  suddenly-altered  pres¬ 
sure  relations  in  the  abdomen  after 
labour.  It  is  not  possible  to  speak 
very  definitely  about  the  frequency  of 
gall-stone  colic  in  the  puerperal  state,, 
but  it  is  not  so  rare  as  has  been 
supposed.  Gottschalk  has  seen  9  or  10- 
cases  in  ten  years.  In  one  case  the 
colic  reappeared  after  a  subsequent 
pregnancy,  the  patient  having  been 
free  from  it  in  the  meantime.  The  dia¬ 
gnosis  may  be  difficult  if  there  is  no¬ 
jaundice.  Kraus  has  recently  stated 
that  the  first  attack  of  colic  occurs  in 
a  large  number  of  cases  during  preg¬ 
nancy  or  after  parturition.  Freund 
has  seen  undoubted  cases  of  gall-stone 
colic  after  the  removal  of  large  pelvic 
tumours. 


(18*)  Olbsl ruction  of  (lie  lacln-j  inul  Hurt  in 
\i‘w lioi-n  Fliililren. 

Landolt  (Annales  de  Gyn6c.  et  d'Obstit., 
January,  1897)  finds  that  this  condition 
is  not  rare,  and  is  often  overlooked  til? 
much  harm  is  done.  The  affection 
should  be  inspected  whenever  there  ap¬ 
pears  to  be  conjunctivitis  in  one  eye 
only  a  day  or  two  after  birth.  The  con¬ 
junctiva  itself  is  not  infrequently  cured, 
so  to  speak,  by  appropriate  lotions.  The 
obstetrician,  mistaking  a  complication 
or  result  for  a  primary  disease,  finds  to 
his  surprise  that  the  eye  continues  to 
water,  the  lids  becoming  glued  together, 
and  a  drop  of  pus  often  exudes  from  the 
inner  cantlius.  This  condition  is  yet 
more  alarming  in  certain  cases  where  no 
conjunctivitis  has  been  observed.  It 
looks  like  the  beginning  of  purulent 
ophthalmia.  Landolt  lays  down  as  a 
rule  that  obstinate  unilateral  lachryma- 
tion  in  a  newborn  child  usually  signifies- 
obstruction  of  the  tear  duct.  As  an 
ophthalmic  surgeon  he  advocates  sound¬ 
ing  of  the  duct  with  a  fine  probe  ;  on  no¬ 
account  should  the  canaliculus  be  slit 
up.  Afterwards  weak  antiseptic  lotions1 
must  be  injected  into  the  duct  by  means 
of  an  Anel’s  syringe ;  the  infant  must  be 
turned  on  its  face  directly  afterwards 
lest  any  of  the  lotion  be  swallowed. 


<188)  Importance  ami  Treatment  of  Knalo- 
inetritlg. 

w.  P.  Carr  (  Virginia  Med.  Semi-Monthly T 
January  8th,  1897)  attempts  to  explain 
why  it  is  that  some  cases  of  endometr¬ 
itis  lead  to  serious  inflammation  of  the 
uterine  adnexa,  while. in  others  the  Fal¬ 
lopian  tubes  are  little,  if  at  all,  affected. 
He  believes  that  the  danger  is  regulated 
by  virulence  of  the  germ  and  the  degree 
of  obstruction  in  the  cervical  canal.  In 
the  non-puerperal  uterus  the  risk  of  the 
inflammation  spreading  to  the  tubes  is 
little  save  when  the  cervical  canal  is  ob¬ 
structed,  or  the  infection  gonorrhoeal  in 
nature;  and,  even  in  the  latter  case,  it 
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is  probably  the  marked  swelling  of  the 
cervical  mucosa  induced  by  the  gono¬ 
coccus  that  leads  to  the  tubal  extension. 
With  regard  to  treatment,  Carr  would 
attend  first  to  the  general  health  and 
then  employ  local  means,  among  which 
he  regards  drainage  of  the  uterus  as  the 
most  important.  Gauze  drainage  is 
“worse  than  useless,”  and  the  Outer- 
bridge  silver  drainage  tube  is  to  be  pre¬ 
ferred.  The  vagina  must  be  kept  aseptic 
by  tampons  saturated  with  glycerine  and 
iodine. 


<189)  The  of  Twin  Monster.*, 

Lroff  ( Zeitschr .  f.  Geburts.  u.  Gyniik., 

1  vol.  xiv,  No.  2,  1896)  recommends 
:  the  following  manoeuvres  when  a  clear’ 
diagnosis  of  joined  twins  lias  been 
!  made.  If  the  heads  present,  and  are 
movable,  one  should  be  pushed  up,  the 
other  will  then  be  well  engaged,  and  will 
;  most  probably  be  delivered,  the  second 
following  it ;  this  fortunate  result  occur- 
:  ring  in  some  instances  spontaneously, 
while  in  others  it  can  readily  be  effected 
!  by  the  forceps.  Delivery  of  the  bodies  is 
not  difficult.  As  a  rule,  however, 
especially  when  the  heads  are  large,  it 
I  safer  to  turn  and  to  bring  down  all  four 
:  legs.  The  same  practice  is  advisable 
when  the  twins’  breeches  present. 


<190)  Premature  Menstruation. 

E.  Seuyre  ( Union  Med.  du  Nord-Est , 
No.  2,  January  30th,  1897)  records  the 
case  of  a  girl,  aged  4  years  and  9  months, 
who  had  a  sero-sanguinolent  vaginal 
discharge,  well-marked  mamma;  (like 
those  of  a  girl  of  15  or  16  years),  enlarged 
labia  majora  covered  with  scanty  hairs, 
and  a  broad  pelvis.  About  a  year  pre¬ 
viously  the  broadening  of  the  pelvis  and 
the  mammary  enlargement  had  been 
noted,  and  the  child  had  become  graver 
and  more  affectionate.  There  was  no 
history  of  premature  sexual  develop¬ 
ment. 


<191)  Torro’s  Supravaginal  Amputation  of 
the  Uterus  for  Incou t roi table 
lluMiiorrliasfe. 

Taendler  (Munch,  med.  Woch.,  No.  6, 

J  1897)  records  the  case  of  a  woman,  aged 
30  years,  who  in  both  her  confinements 
lost  much  blood.  On  the  fifteenth  day 
of  the  puerperium  following  the  second 
labour,  when  making  a  slight  exertion, 
she  had  a  severe  flooding.  This  recurred 
twice,  and  when  Taendler  saw  her 
(about  six  weeks  after  confinement) 
the  pulse  was  weak  and  quick,  the  tem¬ 
perature  subnormal,  the  fundus  uteri 
midway  between  the  symphysis  and  the 
navel,  the  uterus  formed  a  fluctuating 
elastic  swelling,  and  the  os  uteri  inter¬ 
num  was  closed.  The  finger  passed  into 
the  uterus  allowed  a  large  quantity  of 
blood  to  escape,  and  discovered  one 
large  and  a  number  of  small  placental 
I  polypi  on  the  uterine  mucous  surface. 

,  These  were  removed  by  the  fingers  and 
curette,  and  during  the  process  there 
was  much  bleeding.  The  uterus  was 
washed  out  with  hot  water  and 
plugged.  Next  morning  the  plug  was 
removed,  when  another  luemorrhage 
took  place,  and  the  uterus  refused  to 
contract  notwithstanding  active  mea¬ 


sures  of  various  kinds.  The  patient 
was  so  anaemic  that  it  was  determined 
to  remove  the  uterus  by  laparotomy. 
This  was  done,  and  the  left  ovary,  which 
was  cystic  and  fixed  by  adhesions,  was 
also  taken  away.  The  patient’s  re¬ 
covery  was  interrupted  by  a  pneumonia 
on  the  sixth  day.  Six  weeks  after  the 
operation  the  woman  was  in  the  best  of 
health.  The  uterus  showed  signs  of 
endometritis  decidualis  and  chronic 
metritis.  The  cause  of  the  want  of  con¬ 
traction  of  the  uterine  mnsculature  was 
not  clear. 


THERAPEUTICS. 

<I92)  ftchloich's  1 11  lil  1  rat  ion  An:estliesia. 

Noarck  (Munch,  med.  Woch.,  February 
9th,  1897)  says  this  method  is  harmless 
so  long  as  too  much  cocaine  is  not 
used  in  lengthy  operations  or  those 
embracing  a  wide  area.  He  refers  to 
two  cases  in  which  slight  intoxication 
symptoms  were  produced,  but  this  was 
the  result  of  personal  susceptibility, 
and  could  be  avoided  with  increased 
experience.  Everything  must  be  ready 
for  the  operation,  so  as  to  avoid  loss  of 
time  when  once  the  tissues  have  become 
anaesthetic.  That  a  little  pain  should 
be  felt  when  the  oedematous  fluid  is 
absorbed  is  no  real  argument  against 
this  method.  The  number  of  cases  in 
which  it  cannot  be  used  are  steadily 
diminishing.  Before  the  injections  the 
skin  at  the  site  of  the  operation  should 
not  be  kept  enveloped  in  wet  dressings 
for  too  long,  as  there  is  likely  to  be 
considerable  resistance  to  the  infiltra¬ 
tion.  Too  much  pressure  should  not  be 
employed,  as  it  might  lead  to  sloughing 
in  the  infiltrated  parts.  The  author  has 
most  frequently  used  this  infiltration 
anaesthesia  ior  the  purpose  of  cleaning 
and  stitching  up  wounds,  including  the 
search  for  divided  tendons.  He  has 
amputated,  resected,  and  disarticulated 
fingers  under  it.  For  whitlows  and 
suppurative  inflammation  of  tendon 
sheaths  it  has  proved  very  useful  to 
him.  Furuncles,  carbuncles,  cold  ab¬ 
scesses,  rectal  fistulae,  ingrowing  nails 
have  also  been  dealt  with  by  him  under 
this  anaesthesia.  Tapping  of  serous 
cavities,  and  even  resection  of  ribs  can 
be  carried  out  under  it.  The  removal  of 
small  tumours  and  operations  for 
haemorrhoids  have  also  been  accom¬ 
plished  by  the  author  with  the  help  of 
this  method.  He  has,  in  addition,  em¬ 
ployed  it  in  a  case  of  cliolecystotomy, 
and  in  several  cases  of  removal  of  the 
vermiform  appendix,  of  hernia,  etc. 
For  tracheotomy  and  trephining  the 
mastoid  he  has  not  found  it  available. 
The  author  concludes  that  Sclileicli’s 
infiltration  anaesthesia  is  a  valuable 
assistance  in  operations,  even  in  the 
more  important  ones,  and  especially  for 
the  general  practitioner. 

(193)  The  Hydriatic  Treatment  or  Typhoid 
Feier. 

Elmer  Lee  (Chicago  Medical  Recorder , 
January),  instead'  of  cold  bathing  in 
typhoid  fever,  uses  the  following 
method:  Water  at  a  temperature  of 
750  from  a  fountain  syringe  hanging 


from  the  bedpost  is  directed  through  a 
small  sprinkle  nozzle  first  on  the  front 
and  then  on  the  back  of  the  patient’s 
body.  Only  a  small  amount  of  water  is 
used.  After  the  bath  the  patient  is 
covered  with  a  blanket,  and  the  water 
from  the  spray  is  allowed  to  evaporate. 
This  sprinkle  bath  is  repeated  every 
two  hours  for  forty-eight  hours  or  so 
until  improvement  is  manifest,  when 
the  intervals  are  gradually  extended. 
The  internal  treatment  consists  in  the 
frequent  administration  of  water  with  a 
little  digitalin.  The  colon  is  also  irri¬ 
gated  from  time  to  time  with  warm 
water  by  means  of  a  fountain  syringe. 
A  compress  of  linen  wrung  out  lightly 
from  ice  water  is  placed  over  the  abdo¬ 
men  and  covered  with  flannel.  This  is 
changed  every  hour.  No  food  is  given 
till  the  patient  is  fully  convalescent. 
The  internal  administration  of  water  is 
based  both  upon  physiological  data  and 
experiment.  It  keeps  the  blood  fluid  ; 
it  prevents  dryness  of  the  skin  and 
mucous  membrane  ;  it  cleanses  the 
system  of  waste  and  is  agreeable  to  the 
patient,  and  there  is  absolutely  no 
contraindication  to  its  use.  No  case  of 
fatality  from  typhoid  fever  has  occurred 
in  the  author’s  practice  for  eight  years, 
or  since  the  adoption  of  the  hydriatic 
method  of  treatment.  His  conclusions 
are  as  follows  :  (1)  The  internal  admini¬ 
stration  of  soft  water,  in  definite  doses, 
of  proper  temperature,  and  at  regular 
intervals  (with  a  satisfactory  placebo 
always  incorporated),  according  to  the 
age  and  sex  of  the  patient,  the  tem¬ 
perature  of  the  fever,  and  the  cha¬ 
racter  of  the  urine,  against  which  there 
are  no  veritable*  contraindications. 
(2)  The  application  of  water  of  suitable 
temperature  to  the  surface  of  the  body, 
preferably  in  the  form  of  a  sprinkle  or 
rain  contact,  at  frequent  and  regular  in¬ 
tervals,  as  indicated  by  the  severity  of 
the  symptoms  and  the  age  and  sex  of 
the  patient.  (3)  The  application  of 
compresses  of  linen  wrung  dry  from 
iced  water,  applied  over  the  abdomen 
and  to  the  head  and  neck  as  often  as 
necessary,  and  so  long  as  the  fever  con¬ 
tinues.  (4)  The  use  of  warm,  cool,  or 
cold  irrigations  of  the  colon,  with  plain, 
soapy,  or  normal  salt  water,  from  one 
to  four  times  a  day,  and  from  one  to 
three  litres  in  quantity,  during  the  acute 
stage  and  while  there  is  fever.  (5) 
Owing  to  the  absence  of  hydrochloric 
acid  and  peptones  in  the  gastric  juice 
during  the  febrile  stage  in  typhoid  fever, 
food  of  every  character  and  of  any 
quantity  is  contraindicated,  and  can 
only  augment  the  complications  and 
prolong  the  disease.  (6)  In  collapse 
and  exhaustion  from  haemorrhage,  intra¬ 
venous  transfusion  from  one-half  to  two 
litres  of  normal  salt  solution  is  indi¬ 
cated  and  strongly  recommended.  The 
transfusion  or  subcutaneous  injection 
is  to  be  repeated  from  time  to  time  if 
there  are  unfavourable  reactions  after 
such  use.  (7)  Drugs  and  stimulants 
are  absolutely  contraindicated,  as  they 
are  not  essential  to  nutrition,  but 
further  increase  the  labour  of  the  sys¬ 
tem,  and  exhaust  the  vitality  in  the 
process  of  oxidation  and  elimination  of 
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tissue  waste  and  toxic  products.  (8)  In 
the  liydriatic  management  of  typhoid 
fever,  ulceration  and  perforation  of  the 
intestine  has  never  been  known  to  take 
place ;  also  there  are  no  distressing 
after-effects,  as  there  are  no  sequelae. 
(9)  It  is  the  author’s  experience  and  his 
belief  that  when  cases  are  seen  within 
the  first  five  days,  typhoid  fever  can  be 
aborted  and  convalescence  established 
within  ten  days  to  two  weeks.  (10)  A 
treatment  which  is  so  simple,  and  which 
has  been  proven  by  liydriatic  experi¬ 
ence  with  many  thousands  of  cases, 
ought  to  secure  its  adoption  by  the 
whole  profession  in  the  interest  of 
science  and  for  the  benefit  of  the  sick. 


<l»4>  Mercurial  Injections  in  Syphilis. 

Baureyue  (These  de  Paris,  1896-97, No.  25) 
says  that,  though  these  injections  have 
been  followed  by  numerous  and  even 
fatal  accidents  —  abscesses,  pyrexia, 
gangrenous  stomatitis,  as  well  as 
severe  and  sometimes  atrocious  pain 
—they  are  the  most  effective  method 
of  attacking  severe  and  rebellious 
forms  of  syphilis.  Unnecessary  in 
ordinary  cases,  they  are  contra¬ 
indicated  by  bad  conditions  of  the 
mouth,  kidney  disease,  diabetes, 
haemophilia,  or  even  the  necessity  of 
getting  about  on  the  legs. — Gallois 
( Soc .  de  Thtr.,  9,  xii,  1896)  recommends 
the  following  solution :  neutral  ben¬ 
zoate  of  mercury,  0.25  ;  chloride  of  so¬ 
dium  and  hydrochlorate  of  cocaine,  of 
each  0.06,  to  sterilised  water  30  parts. 
Of  this  Stoukovenkow,  of  Kieflf,  injects 
2  g.  every  day  for  a  month,  Gallois  only 
1  g.  in  the  upper  part  of  the  glutei.  It 
causes  numbness  for  a  time,  but  no 
pain,  abscess,  albuminuria,  diarrhoea, 
or  stomatitis. — Hallopeau  and  Bureau 
(Soc.  de  Der.  et  Syph.,  10,  xii,  1896) 
advises  salicylate  of  mercury  as  one 
of  the  least  dangerous  methods.  It  is 
not  painful  like  calomel,  and  hardly 
ever  causes  salivation — according  to 
Tarnovsky  only  12  times  in  176,000 
injections.  Its  injection  ought  to  be 
the  current  practice ;  it  is  not  contra¬ 
indicated  by,  but  rapidly  removes,  al¬ 
buminuria  of  syphilitic  origin.  As  the 
mercurial  salts  all  form  chlorides  in 
the  system,  their  activity  should 
depend  on  the  facility  with  which  they 
are  absorbed,  a  condition  in  favour  of 
the  salicylate. 


(195)  Bismuth  Trihromplicii.vlirinn  as  a 
Sui'Kiral  Antiseptic. 

C.  G.  Cumston  (Boston  Med.  and  Sury. 
Joitrn.,  January  14th)  states  that  of  all 
the  groups  of  antiseptics,  bismuthum 
tribromphenylicum,  or  as  it  is  also 
termed  zeroform,”  is  recognised  as  the 
most  active :  first,  because  it  contains, 
besides  49  per  cent,  of  oxide  of  bismuth, 
50  per  cent,  of  tribromphenol,  while 
other  products  contain  only  from  10  to 
20  per  cent,  of  phenol,  cresol,  or  naph- 
thol ;  and,  secondly,  tribromophenol  is 
more  antiseptic  than  phenol.  Bis¬ 
muthum  tribromphenylicum  has  for 
chemical  formula  C0Il2Br3O  — Bi— 0,and 
is  rapidly  decomposed  by  acids  and 
bases,  especially  when  heated.  But,  on 
the  othe  r  hand  it  may  be  heated  to  1  io°  C. 

606  D 


without  decomposing,  and  is  thus  supe¬ 
rior  to  iodoform  because  it  can  be  steril¬ 
ised.  It  is  a  fine,  yellow,  neutral 
powder,  which  does  not  decompose 
when  exposed  to  light ;  its  odour  is 
slightly  carbolic ;  it  is  tasteless,  and 
does  not  irritate  the  mucous  membrane 
of  the  digestive  tract.  Cumston  thinks  it 
has  a  large  field  of  usefulness  in  surgery. 
In  open  wounds,  those  in  which  no  in¬ 
fection  has  taken  place,  the  tribromo- 
plxenol  of  bismuth  will  secure  union  by 
first  intention.  It  appears  to  exercise 
a  soothing  influence  on  burns,  like  iodo¬ 
form.  In  cutaneous  affections  with 
secretion  of  pus,  such  as  impetigo  and 
sycosis,  the  results  obtained  with  this 
preparation  were  not  satisfactory.  In 
some  cases  of  pruritus  localis  sine  materie 
the  itching  was  stopped  by  the  applica¬ 
tion  of  this  product.  When  applied 
after  the  eurettement  of  tuberculous  ab¬ 
scess  or  glands,  cicatrisation  was  rapid. 
On  account  of  the  continual  development 
of  tribromophenol  and  oxide  of  bis¬ 
muth,  a  wound  will  be  kept  in  perfectly 
antiseptic  condition,  while  the  slightly 
irritating  action  of  the  former  gives  a 
fresh  and  healthy  aspect  to  the  wound. 
One  of  the  properties  of  iodoform  is  to 
produce  granulation  tissue ;  tribromo- 
phenolate  of  bismuth  and  other  anti¬ 
septics,  such  airol,  europhen,  iodol,etc., 
do  not  possess  this  property  to  such  a 
degree  ;  consequently,  in  order  to  cause 
granulations  to  spring  up,  iodoform 
should  be  first  applied,  and  cicatrisa¬ 
tion  can  be  accomplished  with  the  bis¬ 
muth  product.  This  method  he  tried 
with  success  in  two  cases  of  fistula  in 
ano  after  having  freely  opened,  excised, 
and  curetted  the  fungous  masses.  His 
experience  with  bismuthum  tribrom- 
phenylicum  amounts  in  all  to  26  cases, 
as  follows :  5  cuts  of  the  extremities, 
requiring  from  three  to  twelve  sutures  ; 
1  ulcus  molle ;  2  operations  for  bilateral 
laceration  of  the  cervix  ;  7  curettements 
for  acute  gonorrhoeal  endometritis ;  2 
cases  of  vaginitis  ;  3  operations  for 
tuberculosis  of  the  bones  ;  1  abdominal 
hysteropexy  ;  1  tuberculous  abscess  of 
neck  ;  1  subaponeurotic  abscess  of 

axilla ;  1  appendicitis  ;  and  2  operations 
for  fistula  in  ano.  In  all  these  cases  the 
powder  gave  more  satisfaction  than  he 
had  ever  had  with  iodol,  europhen, 
iodoform,  or  tincture  of  iodine — all  of 
which  he  he  has  thoroughly  tried.  In 
the  gynaecological  cases  it  appeared  to 
him  that  this  product  had  a  marked  in¬ 
fluence  on  the  regeneration  of  the  epi¬ 
thelium.  In  no  case  did  he  meet  with 
any  toxic  symptoms,  although  in  the 
cases  of  tuberculosis  of  the  bones  and 
tuberculous  abscess  of  the  neck  in  a 
child  aged  11  months  he  applied  the 
powder  very  freely  in  the  wounds.  He 
strongly  recommends  this  substance  to 
the  profession  as  a  safe  and  sure  anti¬ 
septic,  and  in  many  respects  superior 
to  iodoform  or  other  powders  of  this 
class. 


<190  Schott’s  Treatment  of  Sciatica. 

Borischpolski  (Neurol.  Centralbl.,  De¬ 
cember,  1896),  adopting  the  view  that 
sciatica  is  due  to  disturbance  of  the  cir¬ 
culation  followed  by  accumulation  of 


the  products  of  metabolism  in  the 
affected  nerve,  has  applied  the  Schott 
douches  to  32  cases  of  sciatica.  Of 
these  cases,  23  were  cured,  7  were  im¬ 
proved,  and  2  remained  in  statu  i/uo. 
The  writer  concludes  that  these  douches 
are  of  real  value  in  sciatica,  a  conclu¬ 
sion  supported  by  Bechterew,  who  says 
that  that  are  particularly  useful  in  long¬ 
standing  cases  of  sciatica. 


PATHOLOGY. 

<!•>;>  ll)|)crlrii|iliic  PIk  liioutary  Alcoholic 
Clrvhouls. 

Letulle  (Bull,  de  la  Soc.  Anat.  de  Baris , 
December,  1896)  gives  a  detailed  account 
of  an  example  of  this  rare  disease  occur¬ 
ring  in  a  male  drunkard  aged  43,  who 
had  been  for  three  years  under  his 
observation  with  hepatic  symptoms. 
The  skin  was  not  pigmented,  the  urine 
never  contained  sugar,  and  only  when 
death  was  imminent  from  cardiac 
failure  was  there  albuminuria.  The 
liver  was  cirrhotic  and  contained  new 
and  false  bile  canaliculi,  and  showed 
the  lesions  of  nodular  hyperplasia  and 
of  pigmentary  atrophy  of  the  liver  cells 
side  by  side.  The  spleen  showed,  as  in 
previously  recorded  cases,  but  little 
pigment.  Pigment  was  found  on  the 
pancreas,  heart,  lymphatic  glands, 
thyroid,  pituitary,  and  suprarenal  bodies, 
in  the  connective  tissue  cells  generally, 
including  Kiipfer’s  cells  in  the  liver, 
and  in  the  choroid  plexuses  of  the 
brain.  The  pigment  contained  free  iron, 
as  shown  by  the  reaction  with  Hcl 
and  hydrochloric  acid.  There  was  some 
evidence  showing  that  difficulty  in  ex¬ 
cretion  of  the  pigment  had  existed .  Thus 
the  kidneys  contained  very  little  pig¬ 
ment;  the  coiled  parts  of  the  sweat 
glands  contained  pigment  but  their 
ducts  did  not,  and  the  seminal  tubes 
were  pigmented,  while  the  excretory 
ducts  of  the  epididymis  were  free.  The 
other  acinous  and  tubular  glands  of  the 
body  were  free  from  pigment.  There 
was  none  of  this  pigment  on  the  skin  or 
in  the  voluntarymuscles,  while  the  mar¬ 
row  of  bones  contained  very  little.  The 
smooth  muscles  of  the  viscera  and 
blood  vessels  showed  an  extensive  * 
granular  pigmentary  degeneration,  but 
no  reaction  was  obtained  with  Hcl  and 
ferrocyanide  of  potassium;  the  samel 
was  true  of  the  nerve  cells  of  the  central 
nervous  and  sympathetic  systems. 


<l!)8)  Intrauterine  Infection  with  Measle*. 

A.  Bartsch  ( Uyeskrift  for  Laeyer,  No. 
48,  1896)  refers  to  the  general  belief  that 
newborn  infants  are  seldom  affected  with 
measles,  and  reports  a  case  in  which  it 
must  have  been  acquired  in  utero.  The 
infant  was  born  on  the  day  when  the 
mother  exhibited  the  morbillary  rash, 
and  at  the  time  of  birth  had  nasal 
catarrh,  conjunctivitis,  and  cough. 
\\  hen  three  days  old  the  eruption  was 
out  over  the  whole  body,  the  tempera¬ 
ture  was  raised,  and  the  whole  clinical 
picture  of  measles  was  presented.  The 
ran  a  tolerably  mild  course,  and  ended 
in  recovery  after  the  lapse  of  six  days. 
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MEDICINE. 

<l!*9>  Recurrent  Transitory  Diabetes. 

Dreyfus  Brissac  (Sem  Mid.,  February 
12th,  1897)  gives  a  summary  of  6  cases 
of  recurrent  transitory  diabetes.  The 
proportion  of  sugar  was  very  variable, 
but  usually  30  to  40  g.  a  day.  The  gly¬ 
cosuria  diminished  rapidly  under  a 
rigid  diet.  The  amount  of  sugar  was 
invariably  less  in  the  second  and  third 
attacks  than  in  the  first,  but  the  attacks 
lasted  longer  with  each  relapse,  1  or 
2  g.  of  sugar  persisting  for  weeks  or 
months.  As  a  rule  there  was  albu¬ 
minuria,  which  subsided  with  the  gly¬ 
cosuria.  The  proportion  of  uric  acid 
was  high.  In  all  cases  there  was  a 
moderate  degi-ee  of  polyuria.  Thirst 
and  hunger  were  never  marked,  but 
emaciation,  sense  of  physical  exhaus¬ 
tion  and  depression,  were  prominent 
symptoms;  these  l’ecurred  with  dimi¬ 
nished  intensity  with  each  attack.  Dry¬ 
ness  of  the  mouth  was  constant,  and 
violent  palpitation,  irritable  temper, 
and  sexual  failure  were  signs  of  an  on¬ 
coming  glycosuric  paroxysm.  None  of 
the  ordinary  complications  occurred, 
except  in  one  instance  a  small  car¬ 
buncle.  Months  or  years  of  perfect 
health  sometimes  intervened  with  the 
attacks.  In  one  case  ordinary  diabetes 
supervened.  The  recurrent  transitory 
variety  of  diabetes  is  connected  in  cer¬ 
tain  cases  with  constitutional  arthritism, 
in  others  with  an  acquired  arthritic  ten¬ 
dency.  In  the  former  the  diabetes  oc¬ 
curs  as  an  episode  among  other  dis¬ 
tinctly  arthritic  manifestations  :  in  the 
latter  there  is  no  permanent  constitu¬ 
tional  substratum,  but  a  temporary 
arthritism  brought  about  by  various 
morbid  conditions  of  nervous  or  nutri¬ 
tional  origin,  this  giving  rise  to  per¬ 
version  of  the  glycogenic  function,  as  it 
may  at  other  times  to  attacks  of  gout  or 
piles.  Transitory  diabetes  is  not  dan¬ 
gerous  in  itself ;  it  is  the  expression  of 
!  an  enfeebled  constitution  or  a  passing 
1  dyscrasia.  It  may  become  transformed 
into  chronic  diabetes,  or  be  a  forerunner 
of  infinitely  more  dangerous  complica¬ 
tions.  The  diet  should  be  rigorous,  as 
it  need  not  be  prolonged.  Physical 
exercise  is  very  important  and  tonics 
are  advantageous.  The  urine  should  be 
frequently  analysed  that  the  diet  in 
being  suitable  for  the  diabetic  condi¬ 
tion  may  not  favour  an  attackof  lithiasis 
1  or  gout. 

<200)  Widal’s  Tesl  for  Typhoid. 

Block  ( Johns  Hopkins  Hasp.  Bui.,  No¬ 
vember- December,  1896)  gives  the  re- 
1  cord  of  typhoid  cases  subjected  to  the 
agglutination  reaction  in  Osier’s  clinic. 
Of  20  cases  tested  with  a  dilution  of 
16  to  i,  and  the  time  limited  to  half  an 
hour,  the  reaction  was  complete  or 
marked  in  11,  the  earliest  reaction  be¬ 


ing  on  the  twentieth  and  the  latest  on 
the  106th  day.  In  6  cases,  all  of  mo¬ 
derate  severity,  the  reaction  was  partial, 
and  in  the  remaining  3  it  is  described 
as  slight.  Clumping  of  typhoid  bacilli 
was  also  obtained  with  serum  from 
cases  of  diabetes  and  malaria.  Aggluti¬ 
nation  was  obtained,  not  only  with 
serum,  but  also  with  milk,  urine,  pus, 
blister  fluid,  tears,  and  probably  stools, 
not  with  oedema  fluid,  aqueous  humour, 
saliva,  gastric  juice,  and  bile.  The  ag¬ 
glutinative  reaction  has  also  been  de¬ 
monstrated  in  cholera,  pyocyanean  in¬ 
fections,  tetanus,  pneumococcus  infec¬ 
tions.  diphtheria,  etc.,  each  one  with  its 
own  specific  serum.  In  one  case  of 
typhoid  the  blood  taken  at  the  necropsy 
yielded  only  a  partial  reaction.  In  the 
author’s  experiments  typhoid  cultures 
from  three  sources  were  used,  the  cases 
reacting  much  more  markedly  with  one 
of  them  than  with  the  other  two,  this 
being  probably  a  test  of  virulence. 
Block  has  also  tried  the  dried  serum 
method  as  adopted  by  Wyatt  Johnston, 
of  Montreal.  He  finds  it  less  constant 
in  its  results  than  the  former  method. 
Of  17  of  Osier’s  cases  the  dried  blood 
reaction  was  marked  in  9 — 6  being 
severe  and  3  slight  cases.  In  3—2 
severe,  1  moderate — the  reaction  was 
partial ;  in  2  mild  cases,  one  on  the 
third,  the  other  on  the  seventeenth  day, 
it  was  doubtful.  In  3  cases — 1  mild,  1 
severe,  it  was  slight ;  the  third  at.  the 
beginning  of  a  relapse  of  moderate 
severity  showed  no  agglutination,  but 
nine  days  later  it  was  slight. 

(201)  Early  Diagnosis  of  Measles. 

Koplik  {Arch,  of  Pediatrics,  December, 
1896)  states  that  one  of  the  most,  if  not 
the  most,  reliable  sign  of  the  invasion  of 
measles  has  failed  to  receive  due  atten¬ 
tion.  He  refers  to  the  exanthematous 
eruption  on  the  buccal  mucous  mem¬ 
brane.  This  reaches  its  height  just  as 
the  skin  eruption  appears  and  is  spread¬ 
ing  ;  when  the  skin  eruption  is  at  its 
efflorescence,  the  buccal  eruption  has 
begun  to  decline.  There  is  nothing 
specially  distinctive  about  the  condition 
of  the  pharynx  or  hard  and  soft  palate 
in  measles.  The  first  twenty-four  to 
forty-eight  hours  of  invasion  of  measles 
is  marked  by  suffusion  of  eyes,  slight 
febrile  movement,  and  perhaps  cough 
or  a  little  sneezing.  At  this  period  the 
skin  eruption  has  not  made  its  appear¬ 
ance,  but  on  examining  the  mouth  there 
may  be  a  redness  of  the  fauces.  If  now 
the  buccal  mucous  membrane  and  the 
inside  of  the  lips  are  examined,  a  dis¬ 
tinct  eruption  of  small  irregular  spots 
of  a  bright  red  colour  is  invariably  seen  ; 
in  strong  daylight,  in  the  centre  of  each 
spot  is  seen  a  minute  bluish-white 
speck,  which  is  absolutely  pathogno¬ 
monic  of  commencing  measles.  They 
do  not  occur  in  the  palate.  The  number 
varies,  sometimes  requiring  careful 
search.  These  spots  are  very  different 
in  appearance  to  sprue  spots  ;  the  small 
specks  retain  their  punctate  character, 
and  never  coalesce.  This  diagnostic 
test  is  of  greatest  value  at  the  very 
outset  of  the  disease.  In  scarlet  fever 
the  buccal  mucous  membrane  is  not 


affected ;  it  is  sometimes  affected  by 
simple  aphthae,  but  here  the  spots  are 
not  so  bright  red,  and  do  not  show  the 
bluish-white  specks.  Rotheln,  properly 
so-called,  has  not  the  eruption  on  this 
mucous  membrane.  Commencingyr?)^ 
in  many  cases  resembles  the  onset  of 
measles,  but  again  this  affection  of  the 
mouth  is  absent.  In  some  cases  of 
measles  the  spots  are  so  few  as  to  escape 
a  casual  examination;  it  is  therefore 
well  to  carefully  examine  the  mouth  in 
a  strong  light  from  a  window. 


SURGERY. 

(202)  Urethral  Calculi. 

Lieblein  ( Beit  rape  zur.  klin.  Chirur., 
Bd.  xvii,  Hft.  i)  reports  a  case  of  very 
large  calculus  in  the  urethra,  which,  he 
concludes  from  a  careful  review  of  the 
clinical  history,  had  been  formed  in  an 
acquired  urethral  diverticulum.  In  dis¬ 
cussing  the  mode  of  origin  of  such  con¬ 
cretions,  the  author  restricts  the  term 
urethral  calculi  to  such  as  are  either 
primarily  deposited  in  the  urethra  or  to 
arrested  vesical  calculi  which  have  re¬ 
mained  impacted  for  some  time  and  in¬ 
creased  in  size.  Instances  of  the  latter 
kind  are  very  rare,  as  an  impacted 
vesical  calculus  usually  sets  up  acute 
symptoms  which  demand  prompt  treat¬ 
ment.  In  most  cases  the  urethral 
calculus  is  deposited  from  stagnant 
urine  accumulated  in  a  diverticulum, 
which  may  be  either  congenital  or 
acquired.  The  former,  of  which  but  a 
dozen  instances  have  hitherto  been  re¬ 
ported,  is  usually  situated  on  the  lower 
part  of  the  urethra  between  the  glans 
and  the  root  of  the  penis.  The  acquired 
diverticulum,  which  may  be  the  conse¬ 
quence  of  a  ruptured  retention  cyst, 
blood  cyst,  or  abscess,  or  of  urethral 
strictm-e,  is  situated  most  frequently  in 
the  membranous  portion  of  the  canal, 
its  formation  in  this  region  being 
favoured  by  the  thin  and  yielding  coats 
of  the  urethra,  and  the  loose  cellular 
tissue  of  the  scrotum.  In  such  a  cavity 
a  calculus  may  be  readily  formed  as  a 
result  of  ammoniacal  decomposition  of 
the  stagnant  urine,  and  of  the  deposit 
of  urinary  constituents  on  particles  of 
mucus,  or  small  blood  clots.  As  the 
enlarging  calculus  usually  extends  into 
the  scrotum  and  does  not  obstruct  the 
urethral  canal,  the  symptoms  in  most 
cases  are  so  slight  that  the  concretion  is 
allowed  to  attain  a  considerable  size 
before  its  presence  is  revealed. 

<203)  Operative  ’Treatment  or  Traumatic 
Displacement  of  the  Superior  Epi¬ 
physis  of  the  Humerus. 

Walther  ( Revue  d' Orthophlie,  No.  1, 
1897)  reports  two  cases  in  which  he 
operated  successfully  for  the  removal  of 
the  deformity  caused  by  irreducible 
displacement  of  the  upper  epiphysis  of 
the  humerns.  In  this  lesion  the  lower 
fragment  is  usually  carried  forwards, 
inwards,  and  upwards  in  front  of  the 
epiphysis,  and  when  fixed  in  this  posi¬ 
tion  leads  to  decided  functional  impair¬ 
ment  of  the  injured  limb,  the  range  of 
elevation  and  forward  projection  of  the 
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arm  being  restricted  by  premature  con¬ 
tact  of  the  displaced  lower  or  diaphysial 
fragment  with  the  coracoid  process  or 
the  acromio-coracoid  arch.  In  the  first 
case,  which  was  one  of  quite  recent 
injury,  the  author,  after  an  attempt  to 
reduce  the  displacement  by  extension 
of  the  upper  limb,  cut  down  on  the  seat 
of  injury,  and  resected  the  upper  ex¬ 
tremity  of  the  diaphysial  fragment. 
Bloodless  reduction,  it  was  found,  had 
been  prevented  by  the  projection 
through  the  deltoid  muscle  of  the  end 
of  the  lower  fragment,  and  also  by  a 
large  band  of  intact  periosteum,  which 
prevented  movement  of  the  fragments. 
The  second  case  was  one  in  which  the 
displaced  epiphysis  had  been  fixed  to 
the  diaphysial  fragment  by  a  large  mass 
of  callus.  The  upper  extremity  of  the 
shaft  was  divided  and  resected,  and  the 
rojecting  portions  of  callus  removed, 
n  each  case  the  operative  treatment 
was  followed  by  good  results  with  regard 
both  to  the  removal  of  deformity  and 
the  restoration  of  the  functions  of  the 
limb. 

<£04)  Resection  or  the  Cervical  8j nipatlietlc 
Nerve  for  Exophthalmic  Goitre  anti 

Epilepsy. 

Jonnksco  ( Centralbl .  f.  Chir.,  No.  2, 
1897)  has  been  led  by  the  results  of 
clinical  and  pathological  observations 
to  perform  complete  and  bilateral  resec¬ 
tion  of  the  cervical  sympathetic  nerve 
in  cases  of  Basedow’s  disease  and  epi¬ 
lepsy.  In  1896  he  removed  from  a 
patient  affected  with  the  first-mentioned 
disease  the  superior  and  middle  cervical 
ganglia,  together  with  the  intervening 
portion  of  nerve  fibres  on  both  sides. 
The  results  of  this  operation  were  so 
good  that  the  author  thought  a  more 
extended  procedure — extirpation  of  all 
three  ganglia — might  prove  beneficial  in 
9  other  cases,  of  which  two  were  cases  of 
Basedow’s  disease  and  3  cases  of  genuine 
epilepsy,  the  remaining4  beinginstances 
of  chorea  and  of  hysterical  convulsions. 
In  both  cases  of  Basedow’s  disease  the 
operation  was  followed,  the  author 
states,  by  disappearance  of  the  exoph- 
thalmus  and  diminution  in  size  of  the 
goitre.  The  increased  frequency  of  the 
cardiac  action  was  much  relieved  in  one 
case  but  persisted  in  the  other.  There 
was  decided  improvement  in  the  3 
cases  of  genuine  epilepsy.  Each  patient, 
it  is  asserted,  has  remained  quite  free 
from  any  recurrence  of  convulsions  ;  one 
only  having  suffered  since  the  operation 
from  slight,  rare,  and  transient  attacks 
of  vertigo.  In  the  remaining  cases  no 
good  result  was  attained  by  operative 
treatment.  Resection  of  the  cervical 
ganglia,  according  to  the  author’s  ex¬ 
perience,  is  not  likely  to  be  attended  by 
any  serious  consequences,  as  the  only 
abnormal  signs  observed  in  his  cases 
were  temporary  blushing,  laclirymation, 
and  increased  nasal  secretion  and  con¬ 
traction  of  the  pupil. 


<£0.‘>)  Mill urc  of  Separated  Nerve  Ends, 

Ehrmann (Thesede Paris,  1896  67,  No. 22) 
maintains  lhat  when  a  living  nerve  of 
suitable  si/.u  is  available  transplantation 
should  be  tried  ;  success  is  doubtful,  but 
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if  obtained  restoration  of  the  injured 
nerve  is  much  more  rapid.  In  auto¬ 
plastic  operations  by  splitting  the  nerve, 
the  role  of  the  flaps,  which  themselves 
must  necessarily  perish,  is  merely  one 
of  directing  the  process  of  revivification, 
and  the  section  of  the  upper  end  is  cal¬ 
culated  to  diminish  the  number  of  out¬ 
growing  terminals,  thereby  making 
this  method  less  favourable  than  simple 
suture  a  distance,  from  which  indeed  it 
only  differs  in  the  suture  being  of 
nervous  tissue.  When  the  separation 
does  not  exceed  5  cm.  he  recommends 
suture  with  catgut,  or  by  inserting  the 
ends  of  the  divided  nerve  into  those  of 
a  drainage  tube  of  decalcified  bone  and 
fixing  them  there  with  catgut.  The 
ossein  is  absorbed  as  surely  though  not 
so  rapidly  as  the  catgut.  When  the 
separation  exceeds  5  cm.  he  recommends 
that  the  junction  should  be  made  by  less 
resorbable  means,  either  an  india-rubber 
tube  or  by  threads  of  sublimated  silk. 
While  the  technique  of  tube  suture  is 
more  difficult  than  the  other,  the  ad¬ 
vantages,  in  his  opinion,  are  not  great. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(£06)  Vatrinal  Hysterectomy  anil  laparotomy 
for  Lesions  or  the  Uterine  Appeinlaiees, 

From  a  study  of  257  cases  Victor 
Pauchet  ( Gaz .  Hebd.  de  Med.  et  de 
Chir  ,  February  18th,  1897)  finds  that 
the  immediate  results  of  vaginal  hys¬ 
terectomy  and  laparotomy  for  lesions 
of  the  appendages  are  practically 
the  same  ;  the  mortality  in  the 
hands  of  practised  surgeons  oscillat¬ 
ing  between  4  and  7  per  cent.  The  later 
results  vary  distinctly,  the  vaginal 
operation  giving  94  per  cent,  of  perma¬ 
nent  cures,  and  laparotomy  only  64.5 
per  cent.  The  troubles  associated  with 
the  persistence  of  a  uterus  without  its 
appendages  are  manifold  ;  doubtless  it 
often  atrophies,  but  frequently  it  causee 
pelvic  pain  ;  it  may  become  retroverted, 
it  may  set  up  localised  pelvic  periton¬ 
itis,  and  from  it  a  leucorrhoeal  or  san- 
guinolent  discharge  may  take  place. 
The  special  sequelae  of  the  vaginal 
operation  are  cystocele,  leucorrhcea,  and 
intestinal  fistulae.  The  failures  in  both 
kinds  of  castration  are  due  to  the  ner¬ 
vous  arthritic  temperament  of  the 
patients  ;  in  them  the  local  cure  may 
be  absolute.  In  conclusion,  when 
radical  treatment  is  required,  vaginal 
hysterectomy  is  to  be  preferred,  for  it 
causes  less  shock  than  laparotomy, 
gives  less  danger  of  infection  of  the 
peritoneum,  does  not  produce  eventra¬ 
tions  and  a  visible  cicatrix,  and  allows 
tlie  surgeon  simply  to  drain  adherent 
sacs  which  it  would  be  dangerous  to 
shell  out. 


<£97 1  Osteomalacia  cured  toy  Ovariotomy. 

S.  Flatau,  of  Niirnberg  (Munch,  med. 
Woch.,  February  16th,  1897)  records  an 
instance  of  severe  and  rapidly  advanc¬ 
ing  osteomalacia  in  a  woman,  47  years 
of  age,  who  had  had  six  children,  of 
whom  the  youngest  was  8  years.  The 
labours  had  been  normal,  and  until 


three  years  previously  she  had  been 
quite  healthy.  The  illness  began  with 
pain  in  the  sacrum  and  hip-joints,  and 
the  woman  soon  became  round-backed, 
smaller  in  stature,  and  unable  to  walk. 
She  ascribed  her  symptoms,  which  were 
at  first  regarded  as  those  of  muscular 
rheumatism,  to  the  damp  surroundings 
in  which  she  lived.  Every  movement 
caused  great  pain,  and  there  were  the 
typical  osteomalacic  changes  in  the 
skeleton.  A  vaginal  examination  was 
rendered  difficult  by  the  dose  approxi¬ 
mation  of  the  pubic  rami,  and  by  the 
marked  contraction  of  the  adductor 
muscles,  The  uterus  was  retroverted 
and  adherent.  Removal  of  the  ovaries 
was  decided  upon,  the  nearness  of  the 
climacteric  not  being  regarded  as  a 
contraindication.  On  opening  the 
abdomen  it  was  found  that  the  uterus 
was  enlarged  and  adherent  but  easily 
separable  ;  the  ovaries  and  tubes 
were  removed  without  difficulty ;  then 
the  uterine  ventrifixation  was  per¬ 
formed.  The  operation  was  well  re¬ 
covered  from,  and  immediate  benefit 
was  felt,  for  after  about  a  week  the  pains 
in  the  bones  began  to  disappear,  and  in 
a  month  the  patient  could  stand  unsup¬ 
ported.  Now,  after  nearly  three  years, 
pressure  over  the  bones  causes  no  pain 
at  all,  but  there  is  still  a  slight  difficulty 
in  walking.  In  the  ovaries  was  found 
connective  tissue  atrophy,  along  with  a 
widespread  hyaline  degeneration  of  the 
perivascular  tissue ;  but  Flatau  does 
not  attach  any  pathological  importance 
to  these  changes. 


<£08)  Uterine  Inversion  tine  to  a  Fitoroiil. 

Yanderlinden  and  De  Buck  (Bull,  de 
l' Acad.  Roy.  de  MM.  de  Belyique,  x,  No. 
11,  1896)  record  the  case  of  an  unmar- 
ried  woman,  aged  42,  who  began  to  suffer 
from  urinary  troubles,  and  menorrhagia 
and  metrorrhagia.  A  tumouras  large  as 
a  child’s  head  was  found  blocking  the 
vagina,  and  causing  a  marked  protru¬ 
sion  of  the  hymen.  It  was  regarded  as 
a  pedunculated  submucous  fibroid,  and 
;ts  extirpation  by  the  vagina  was  decided 
upon.  Part  of  the  mass  was  removed  by 
morcellement ,  and  then  a  pedicle  was 
reached  lying  between  the  thin  lips  of 
the  cervix.  This  pedicle  was  incised, 
when  it  was  seen  to  be  hollow.  It  was  a 
case  of  uterine  inversion,  and  the  peri¬ 
toneal  cavity  was  opened  into.  \  agmal 
hysterectomy  was  then  performed  and 
the  remains  of  the  cervix  removed.  I  or 
some  days  septic  symptoms  were  evi¬ 
dent,  and  an  injection  of  antistrepto¬ 
coccic  serum  was  given  but  without 
good  effect.  The  pulse  was  very  rapid, 
and  a  subcutaneous  injection  was  made 
of  physiological  solution  into  the  tissue 
of  !the  thigh,  3  litres  on  one  occasion 
and  1  litre  the  day  afterwards.  Under 
this  treatment,  along  with  vaginal 
douching,  the  patient  recovered,  ine 
whole  uterus,  save  only  the  cervix,  was 
in  a  myomatous  condition,  and  trie 
uterine  musculature  was  in  an  atrophic 
state,  which  possibly  in  part  explaine 
the  uterine  inversion.  The  authors  re¬ 
gard  inversion  as  probably  due  to  several 
causes  rather  than  to  any  one  etiological 
factor ;  and  they  think  that  the  septic 
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symptoms  in  the  above  instance  were 
due  to  infection  of  the  stumps  of  the 
broad  ligaments  with  staphylococci. 

C>0!))  In  Cancer  of  Female  Organ*  ever 
TraiiNinilled  to  Hie  Male  f 

Volovsky  (  Vratch ,  November,  1896,  p. 
1414)  discussed  the  question  of  conjugal 
inoculation  of  cancer  before  the  Medical 
and  Chirurgical  Society  of  St.  Peters¬ 
burg.  A  case  which  he  related  was 
faulty  as  evidence.  A  woman  under¬ 
went  operation  many  years  ago  for 
cancer  of  the  posterior  vaginal  fornix. 
She  recovered,  and  there  was  no  recur¬ 
rence  of  this  alleged  cancer.  A  year 
after  the  operation,  this  woman’s  hus¬ 
band  suffered  from  cancer  of  the  pre¬ 
puce,  and  died  after  operation.  File,  in 
discussing  Volovsky’s  case,  quoted 
another  in  his  own  experience,  where  a 
man  contracted,  as  he  termed  it,  cancer 
of  the  prepuce  from  genital  cancer  in 
his  wife.  File  knew  of  a  case  of  a  woman 
who  died  of  cancer  (no  mention  is  made 
of  the  affected  part)  ;  when  in  hospital 
she  was  supplied  with  dainties  which 
she  would  only  just  taste,  giving  them 
to  lmr  husband,  who  ate  them  up.  He, 
a  month  later,  developed  cancer  of 
the  face.  As  usual,  the  evidence  of 
transmission  of  cancer  after  the  fashion 
of  syphilis  was  not  established  by  this 
discussion ;  Volovsky’s  man  seems  to 
have  become  cancerous  a  year  after  his 
wife  had  been  freed  from  a  disease 
which  may  not  have  been  cancer.  File’s 
first  case  is  insufficiently  reported,  his 
second  is  worthless,  and  neither  of  the 
two  Russian  surgeons  made  any  men¬ 
tion  of  the  possibility  of  coincidence. 

<210)  Development  of  Mammary  Functions 
by  tlie  Skin  of  Lying-in  Women. 

Hintse  ( Centralbl .  f.  Gyndk.,  No.  6, 
1897)  observed  a  case  of  tender  swellings 
in  both  axillae  after  labour.  The  left 
swelling,  being  as  big  as  a  hen’s  egg, 
was  extirpated  on  the  fifth  day.  The 
swelling  in  the  right  axilla  was  left 
alone  ;  it  began  to  diminish  on  the  next 
day,  and  soon  became  very  small.  Many 
months  after,  when  Hintse  exhibited 
the  patient,  the  scar  in  the  left  axilla 
was  healthy.  A  small  swelling  could  be 
felt  in  that  space  a  little  behind  the 
scar,  corresponding  to  a  second  collec¬ 
tion  of  secreting  tissue  which  was  ex¬ 
posed  during  the  operation  but  not  ex¬ 
cised.  A  small,  nipple-like  structure 
was  removed  at  the  same  time  as  the 
larger  mass.  The  swelling  in  the  right 
axilla  was  only  just  recognisable;  it  had 
remained  stationary  for  months.  The 
excised  mass  was  a  true  separate  mam¬ 
mary  gland,  with  acini  complete,  and 
blind  galactophorous  ducts.  The  nip¬ 
ple-like  structure  was  not  connected 
with  the  glandular  mass.  It  seemed, 
microscopically,  to  be  a  papilloma  of  the 
ekin.  This  glandular  growth  corre¬ 
sponds  to  the  axillary  lumps  without 
nipples  or  pores,”  described  by  Champ- 
neys.  They  are  probably  aberrant  lobes 
of  the  main  gland.  Gopel,  in  discussing 
Hintse’s  case,  said  that  he  had  seen 
primary  cancer  and  primary  adeno- 
fibroma  of  one  of  these  axillary  struc¬ 
tures. 


(211)  it  11  ■>! urc  of  I  ter u*  In  Labour  from 
llyilatlil  DIm'Onc  of  Pelvis. 

Tissier  ( Annales  tie  Gy  nee,  et  d'Obsttt., 
February,  1897)  records  a  case  of  high 
importance  in  regard  to  pregnancy  in 
women  who  have  suffered  from  hydatid 
disease  of  the  liver.  His  patient  had 
been  under  treatment  for  that  malady 
eighteen  years  before  the  pregnancy  for 
which  he  attended  her.  During  labour 
the  uterus  burst  and  she  died.  At  the 
necropsy,  the  diagnosis  of  the  hepatic 
disease  was  confirmed  ;  the  omentum 
and  abdominal  cavity  were  full  of  hyda¬ 
tids.  The  uterus  was  surrounded  by  a 
mass  of  the  same  growths  ;  it  is  not  act¬ 
ually  stated  that  any  of  them  perforated 
the  uterine  wall.  Other  hydatids  were 
encapsuled  in  the  broad  ligaments. 

(212)  Ca'cal  Tumour  mistaken  for 
Diseased  Appendages. 

Delassus  (Pr  ogres  Medical,  December 
5th,  1896)  records  the  case  of  a  woman 
who  suffered  from  hypogastric  pains  for 
some  time.  A  tender  movable  tumour,  as 
large  as  a  hen’s  egg,  lay  in  the  right 
fornix,  resembling  a  tube  and  ovary 
subject  to  chronic  inflammation.  There 
was  constipation  and  the  patient  became 
sickly.  The  abdomen  was  opened  and 
a  malignant  tumour  of  the  caecum  was 
found  in  the  right  iliac  fossa.  It  was 
quite  irremovable.  The  earlier  history 
was  interesting,  several  experienced 
practitioners  having  attended  the  pa¬ 
tient.  The  unilateral  pelvic  pain  and 
swelling,  acccmpanied  by  metritis,  for 
which  the  curette  had  been  used,  very 
naturally  battled  diagnosis. 


THERAPEUTICS. 


<213)  Opotherapy  in  Addison’s  Disease. 

Schilling  (Munch,  med.  Woch.,  Febru¬ 
ary  1 6th,  1897)  first  discusses  the  func¬ 
tions  of  the  suprarenal  bodies,  referring 
particularly  to  the  recent  researches  of 
Miihlmann.  This  investigator  found 
pyrocatechin  in  the  medulla  of  the 
suprarenal  gland.  The  substance  be¬ 
comes  of  a  brown  colour  in  contact  with 
air  or  alkaline  tissues.  According  to 
his  view  pyrocatechin  is  not  converted 
in  Addison’s  disease  into  a  harmless 
compound  on  leaving  the  suprarenal 
body  and  entering  the  circulation. 
Miihlmann  believes  that  in  health  the 
elimination  [of  pyrocatechin  occurs 
through  the  agency  of  the  sympathetic 
ganglion  cells.  The  above-named  theory 
offers  the  best  explanation  of  the  phe¬ 
nomena  of  Addison  s  disease,  the  de¬ 
bility,  etc.,  being  the  signs  of  chronic 
poisoning  with  pyrocatechin.  Thus 
Addison’s  disease  is  to  be  looked  upon 
as  an  auto-intoxication.  The  author 
then  records  a  case  of  this  disease  in  a 
boy,  aged  14,  who  began  to  develop  the 
characteristic  symptoms.  The  pulse 
was  small  and  feeble,  and  later  there 
was  vomiting  and  diarrhoea,  as  well  as 
progressive  weakness.  About  twenty- 
one  months  after  the  onset  of  the  dis¬ 
ease  the  author  gave  him  daily  half  a 
lamb’s  raw  suprarenal  gland,  and  in 
eight  days  this  was  increased  to  a  whole 
gland.  For  three  months  this  treat-  j 


ment  was  carried  out  with  remarkably 
good  results.  Both  the  objective  and 
subjective  symptoms  of  the  disease  dis¬ 
appeared,  only  a  slight  pigmentation 
on  the  inner  side  of  the  cheeks  remain¬ 
ing.  Jlis  weight  increased  some  30  lbs. 
The  lad  went  to  work  against  advice, 
and  was  suddenly  seized  some  two 
months  later  with  symptoms  of  severe 
intoxication,  consisting  of  vomiting  and 
profuse  diarrhoea.  The  case  terminated 
fatally  in  a  few  hours.  The  usual 
lesions  of  Addison’s  disease  were  found, 
and  a  limited  pneumonia  of  the  right 
lower  lobe.  The  suprarenal  treatment 
in  this  case  undoubtedly  produced  a 
temporary  and  relative  cure,  by  supply¬ 
ing  what  was  deficient  owing  to  the 
destruction  of  these  glands.  The  treat¬ 
ment  was  omitted  for  three  months,  and 
the  author  suggests  that  it  would  be 
well  in  similar  cases  not  to  discontinue 
it  for  more  than  two  months.  Many 
cases  of  cure  in  Addison’s  disease  have 
been  recorded,  but  this  has  really  only 
been  of  the  nature  of  improvement 
except  in  Merkel’s  case,  where  one 
suprarenal  only  was  destroyed  by 
syphilis.  A  fatal  relapse  occurred  here 
some  four  years  later  through  disease  of 
the  other  suprarenal.  The  suprarenal 
feeding  in  the  author’s  case  produced 
no  unpleasant  by-effect.  The  pyro¬ 
catechin  poisoning  would  appear  to  be 
neutralised  by  it.  The  author  concludes 
by  remarking  that  cases  improving 
under  opotherapy  should  be  submit¬ 
ted  to  rigid  criticism. 


<2I4>  Injection  of  Antistreptococcic  8eruin 
in  Puerperal  Septicaemia. 

H.  L.  Reddy  ( Canada  Medical  Record, 
September,  1896)  reports  the  following 
case  :  A  pri  mi  para,  aged  20,  on  the  third 
day  after  normal  confinement,  had  a 
temperature  of  ioo°,  pulse  90,  but  felt 
well.  Two  days  later  the  temperature 
was  ioi°,  pulse  90  ;  no  cause  for  the  in¬ 
crease  of  temperature  could  be  found 
in  the  pelvis  or  elsewhere;  lochia  nor¬ 
mal.  The  next  day  the  patient  had  a 
chill,  and  the  temperature  rose  to  104°, 
pulse  106,  respirations  28.  The  tongue 
was  thickly  coated  with  a  heavy  white 
fur,  and  she  complained  of  headache. 
On  examining  the  vulva,  a  varicose 
vein  was  seen  to  have  burst,  and  on  its 
site  a  whitish  membrane  about  |  inch 
in  diameter  was  noticed.  To  the  mem¬ 
brane  was  applied  peroxide  of  hydro¬ 
gen,  an  intrauterine  douche  of  a  solution 
of  permanganate  of  potash  was  given 
and  the  vagina  packed  with  dry  iodo¬ 
form  gauze.  Ten  grains  of  sulphate  of 
quinine  internally  and  a  tablet  of  2 
grains  of  protonuclein  were  given  every 
two  hours.  Bacteriological  examination 
having  shown  the  membrane  to  be 
streptococcic,  the  intrauterine  douche 
was  ordered  every  three  hours  as  well 
as  an  application  of  peroxide  of  hydro¬ 
gen  to  the  membrane,  which  had  now 
spread  to  the  right  side,  there  being  a 
couple  of  patches,  each  about  the  size 
of  a  quarter  of  a  dollar.  Between  the 
douches  the  vagina  in  the  vicinity  of 
the  patches  was  packed  with  wadding, 
soaked  in  peroxide  of  hydrogen,  left  in 
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situ  ten  minutes,  and  afterwards  packed 
with  dry  iodoform  gauze.  An  injection 
of  10  c.cm.  of  Marmorek’s  anti¬ 
streptococcic  serum  (obtained  from 
a  horse)  was  given  on  the  right  side 
about  the  middle  of  the  abdomen,  the 
ordinary  precautions  being  observed. 
For  forty-eight  hours  following  the  in¬ 
jection  there  was  numbness  and  tingling 
of  the  extremities,  and  no  pain  with 
the  exception  of  a  little  at  the  seat  of 
the  injection,  which  was  quite  free  from 
swelling  and  redness.  No  rash  was  ob¬ 
served.  The  injection  was  given  at  1.10 
p.m.  on  July  13th.  The  temperature  at 
the  time  of  the  injection  of  the  serum  was 
io3'4°)  pulse  1 16;  two  hours  later  tem¬ 
perature  104,  pulse  110,  full,  well  sus¬ 
tained.  The  patient  complained  of  a 
sharp  pain  on  the  right  side  of  the  abdo¬ 
men  at  the  site  of  the  injection  and  ting¬ 
ling  and  numbness  in  arms,  lingers,  and 
feet,  which  continued  forty-eight  hours. 
Urine  23  ounces  in  amount,  normal  in 
character.  Ten  hours  later  the  tem¬ 
perature  had  fallen  to  101. 40,  pulse  104. 
After  11  p.m.  it  fell  a  degree  every  two 
hours  until  6  o’clock  the  following  morn¬ 
ing  (July  14th),  when  it  fell  to  99.20, 
and  the  membrane  on  both  the  right 
and  left  side  of  the  vagina  and  labium 
had  completely  disappeared,  leaving  a 
raw  surface.  On  July  15th  at  2  p.m.  the 
temperature  rose  to  ioo°,  pulse  96,  and 
severe  haematuria  appeared.  At  8  p.m. 
the  temperature  fell  to  normal,  where  it 
remained  until  the  patient  left  the  hos¬ 
pital.  The  haematuria  continued  for 
three  days.  On  July  24th  the  patient 
left  the  hospital  perfectly  recovered. 
On  examination  before  leaving  the  hos¬ 
pital  no  signs  of  the  local  lesion  were 
observable. 


<215)  PenimuKannte  or  Potassium  in 

lupus. 

L.  Butte  (Ann.  de  la  Policlinic/ue  de 
Paris,  January)  states  that  after  having 
tried  all  the  classical  methods  of  treat¬ 
ment  in  lupus  without  satisfactory  re¬ 
sults,  he  believes  that  he  has  hit  upon 
a  local  medication  which,  without  hav¬ 
ing  the  drawbacks  of  scarifications  or 
the  cautery,  brings  about  not  only  an 
arrest  in  the  progress  of  the  disease, 
but  a  real  cure  of  the  lupus  nodules. 
The  remedy  is  permanganate  of  potas¬ 
sium,  which  he  has  used  for  six  months 
with  excellent  results.  At  first  he  em¬ 
ployed  this  substance  in  lotions  applied 
morning  and  night,  beginning  with 
solutions  of  1  in  200  to  1  in  100,  and 
afterwards  of  2  in  100.  These  applica¬ 
tions  seemed  to  cause  an  arrest  in  the 
progress  of  the  affection,  and  this 
encouraged  Butte  to  push  the  treatment. 
He  accordingly  tried  daily  applications, 
continued  for  10  or  15  minutes,  of  com¬ 
presses  saturated  with  a  2  per  cent, 
solution  of  the  permanganate.  At  the 
end  of  a  fortnight  the  nodules  were 
shrunken,  covered  with  a  thin  blackish 
crust,  and  gave  to  the  finger  no  sensa¬ 
tion  of  being  raised ;  they  seemed,  in 
fact,  to  be  destroyed.  The  other  parts 
of  the  skin  were  smooth  and  tense.  The 
applications  cause  some  pain  for  an 
hour  or  two,  but  cocaine  ointment 
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speedily  relieves  this.  Butte  has  used 
this  treatment  in  n  cases,  in  all  with 
the  same  good  results.  The  method 
has  not,  he  admits,  been  tried  long 
enough  to  make  it  possible  to  affirm 
that  the  cures  are  complete  and  perma¬ 
nent.  In  the  meantime,  however,  Butte 
is  able  to  testify  to  the  fact  that  the 
nodules  have  disappeared,  and  the  pro¬ 
gress  of  the  disease  has  been  arrested. 


<216)  Halophen  In  Prurltnu. 

De  Wannemaeker  (La  Belgique  Mid., 
November  5th,  1896)  has  for  some  time 
used  saloplien — a  compound  of  salicylic 
acid  and  acetyl-paramidophenol — in  the 
treatment  of  pruritus,  with  very  en¬ 
couraging  results.  He  gives  it  intern¬ 
ally  in  doses  of  4  to  5  g.  a  day  ;  he  has 
used  it  in  cases  of  old-standing  prurigo, 
urticaria,  seborrhceic  eczema,  and  in  an 
annual  recrudescence  of  psoriasis  ;  in 
several  other  cases  of  the  same  disease, 
however,  it  had  no  effect.  The  author 
is  doubtful  whether  the  therapeutic 
effect  is  due  to  the  action  of  the  sali¬ 
cylic  acid  or  to  the  phenol ;  he  admits 
that  the  drug  fails  altogether  in  some 
cases  where  pruritus  is  a  prominent 
symptom  ;  but  he  is  convinced  that, 
under  certain  conditions  which  cannot 
at  present  be  precisely  determined,  the 
internal  use  of  salophen  relieves  forms 
of  pruritus  so  troublesome  as  to  make 
life  unbearable. 


<217)  Salipyrin  in  Peliusis  IMicuiiialicn. 

Muhlbauer  (Wien.  med.  Woch.,  1897, 
No.  5)  records  three  cases  of  this  affec¬ 
tion  in  which  salipyrin  was  used  with 
great  benefit.  The  first  patient  was  a 
woman,  aged  56,  who  after  being  unwell 
for  a  week,  had  a  violent  rigor  followed 
by  pains  in  the  left  knee  and  ankle. 
Next  day  the  typical  spots  appeared  on 
the  extensor  surface  of  each  joint,  and 
the  temperature  fell  from  ioi°  to  990. 
The  pain,  however,  remained,  resisting 
large  doses  of  antipyrin,  sodium  sali¬ 
cylate,  and  phenacetin ;  they  disap¬ 
peared.  however,  “  like  magic,”  under 
the  influence  of  salipyrin.  The  second 
case  was  that  of  an  anaemic  girl  aged  27, 
who  was  suddenly  seized  with  severe 
pains  in  both  knees.  The  lungs  were 
normal,  there  were  cardiac  and  venous 
bruits,  and  the  spleen  was  swollen  ;  on 
the  extensor  surfaces  of  both  knees 
were  numerous  petechial  ecchymoses. 
These  were  also  present  on  the  outer 
side  of  the  right  ankle,  which  was  much 
swollen.  The  temperature  was  nearly 
1020,  and  remained  up,  the  pain  also 
persisting  after  the  spots  had  faded. 
Quinine  caused  a  temporary  fall  of  2 }°, 
but  both  fever  and  pain  were  at  once 
terminated  by  the  administration  of 
salipyrin.  The  last  patient  was  a  sturdy 
labourer,  aged  34,  who  was  suddenly  and 
without  apparent  cause  seized  with  vio¬ 
lent  pains  in  the  right  knee  and  hip, 
which  were  followed  by  numerous  pete¬ 
chial  spots  in  those  parts.  All  the  sym¬ 
ptoms  disappeared  after  the  administra¬ 
tion  of  150  grains  of  salipyrin,  which 
the  patient  took  in  a  single  dose.  The 
author  concludes  that  peliosis  rheuma- 
tica  is  a  definite  clinical  entity,  not 


merely  a  variety  of  purpura  or  of  articu¬ 
lar  rheumatism.  As  the  heart  was 
normal  in  at  least  two  of  his  cases,  he 
considers  there  is  no  ground  for  regard¬ 
ing  the  haemorrhages  as  due  to  cutane¬ 
ous  embolisms  ;  they  are  merely  extra¬ 
vasations  from  the  capillary  network  of 
the  skin. 

- — - —  - - 

PATHOLOGY. 


<218)  Secondary  or  Terminal  Infection**  in 
Chronic  IM 8 eases. 

Flexner  (Journ.  of  Experimental  Med., 
vol.  i,  No.  3,  1896)  gives  the  results  of  a 
statistical  and  experimental  study  of 
terminal  infections  based  on  the  bacte¬ 
riological  examination  of  the  necropsies 
of  255  cases  of  chronic  heart  or  kidney 
disease,  or  of  the  two  combined.  Of 
these,  213  gave  positive,  and  42  gave 
negative,  results.  The  infections  may 
be  (1)  local— these  are  far  the  commoner 
— or  (2)  general.  In  the  general  infec¬ 
tions  there  is  a  striking  predominance 
of  the  usual  pyogenic  cocci ;  streptococci 
were  the  variety  most  often  present,  but 
were  not  highly  pathogenic  for  labora¬ 
tory  animals.  The  usual  lesions  found 
were  acute  splenic  enlargement  and 
parenchymatous  degenerations  in  the 
viscera ;  in  a  large  proportion  of  cases 
visible  focal  lesions  were  not  present. 
The  portals  of  entry  of  the  micro-organ¬ 
isms  in  these  cases  of  general  infection 
could  not  always  be  determined.  In  the 
local  infections  the  micro-organisms 
were  for  the  most  part  the  same  as  in 
theTgeneral  infections.  The  colon  bacil¬ 
lus  was  so  frequently  found  in  the  kid¬ 
neys  and  lungs,  and  streptococci  were 
so  commonly  present  in  congested  and 
ccdematous  lungs  that  these  organs 
must  be  regarded  as  specially  favouring 
the  growth  of  these  micro-organisms. 
In  the  great  majority  of  cases  the  pre¬ 
sence  of  the  colon  bacillus  was  not  re¬ 
garded  as  of  pathological  importance ; 
the  exceptions  were  when  it  was  met 
with  generally  all  over  the  body  and  in 
large  numbers,  and  when  it  was  present 
together  with  pyococci.  Lists  of  the 
micro-organisms  found  and  of  their 
portals  of  entry  are  given,  and  it 
is  seen  that  the  intestine  isjthe  por¬ 
tal  of  entry,  for  many  of  the  bacteria 
found  not  only  in  peritonitis,  but  also 
in'pleurisy,  endocarditis,  etc.  The  sta¬ 
tistics  show  the  value  of  systematic 
bacteriological  examination  in  routine 
post-mortem  work,  and  illustrate  Osier’s 
remark  that  secondary  infections  carry 
off’  many  incurable  cases.  In  order  to 
throw  light  on  the  factors  which  render* 
a  patient  with  chronic  disease  so  much 
more  susceptible  to  infection  than  a 
healthy  person,  Flexner  examined  the 
bactericidal  power  of  blood  serum  ob¬ 
tained  from  cases  of  chronic  disease, 
and  compared  it  with  that  of  normal 
blood  serum  and  of  placental  blood 
serum.  The  bactericidal  power  was 
tested  on  cultivations  of  the  staphylo¬ 
coccus  aureus.  He  found  that  normal 
blood  serum  possessed  distinct  bacteri¬ 
cidal  properties,  and  that  this  power 
was  absent  or  diminished  in  at  least 
some  cases  of  advanced  chronic  disease. 
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<219)  Sweating  Typhoid  Fever. 

Jaccoud  ( Sem .  MM. ,  February  10th, 
1897)  calls  attention  to  a  form  of  enteric 
fever  known  as  “  fievre  typlioide 
sudorale  Italienne,”  or,  shortly, 
“typlioide  sudorale.”  Two  forms  are 
described:  (1)  The  typical  form  met 
with  chiefly  in  Southern  Italy,  especi¬ 
ally  Naples.  The  onset  is  sudden,  with 
violent  retro-orbital  and  occipital  head¬ 
ache,  and  rigors.  Rigors  are  followed 
by  a  hot  stage,  and  then  by  sweating, 
these  stages  being  repeated  daily,  as  in 
quotidian  ague.  The  temperature  may 
rise  to  104°  or  1060  F.  This  initial  inter¬ 
mittent  stage  lasts,  as  a  rule,  eight 
days.  (2)  The  mixed  form,  seen  chiefly 
in  France.  The  initial  stage  is  variable. 
Headache  usually  precedes  the  onset  of 
fever,  which  is  of  a  subcontinued  and 
not  an  intermittent  type.  Sweating  is 
not  present  at  first,  but  when  esta¬ 
blished  is  just  as  profuse  as  in  the 
typical  form.  The  tongue  remains 
clean  during  the  whole  illness.  In  both 
forms  the  initial  stage  is  followed  by 
three  weeks  of  remittent  fever,  accom¬ 
panied  by  daily  attacks  of  sweating, 
which  correspond  to  slight  elevations  ! 
of  temperature,  and  are  generally  pre¬ 
ceded  by  shivering.  In  the  third 
period,  lasting  a  week,  the  daily 
paroxysms  become  less  and  less  marked 
and  the  temperature  falls.  Thus  the 
total  length  of  the  fever  in  both  forms 
is  five  weeks.  The  patient  has  not  the 
enteric  facies ;  on  the  contrary,  the 
expression  is  animated,  recalling  that 
of  measles,  especially  as  the  eyes  are 
red  and  watery.  There  is  no  diarrhoea. 
The  bronchi  and  lungs  are  not  affected. 
There  are  no  cerebral  symptoms,  and 
the  patient  does  not  fall  into  a 
“typhoid”  state.  Rose  spots  as  in 
ordinary  enterica  may  be  absent.  The 
sweating,  however,  is  exti'emely  pro¬ 
fuse,  and  may  continue  for  some  days 
after  the  fever  has  ended.  There  are 
practically  no  complications  or  sequelae. 
Albuminuria  is  very  rare,  and  perfora¬ 
tion  unknown.  Haemorrhage  if  present 
is  always  slight,  causing  no  fall  of  tem¬ 
perature.  No  case  has  ever  ended 
fatally.  The  diagnosis  is  usually  easy. 
The  complete  uselessness  of  quinine 
distinguishes  it  from  malarial  and  typho- 
malarial  fevers.  In  influenza  the 
initial  pain  is  not  limited  to  the  head 
and  neck.  The  absence  of  eruption  on 
the  head  and  neck  distinguishes  it  from 
measles.  The  treatment  consists  of 
rest  in  bed  and  a  strict  milk  diet. 
Quinine  should  be  given  only  at  first 
and  for  diagnostic  purposes.  Antipyrin 
and  salicylate  of  sodium  have  no  effect, 
and  should  not  be  given.  Every  kind 
of  antisudorific  has  been  tried  and  has 
failed. 


4220)  Hysterical  lla-mnpl.t  sis. 

Strumpell  ( Mnnatsschr .  fur  Unfallheil- 
kunde ,  I,  1897)  records  a  case  of 
hysterical  lnemoptysis  after  fracture  of 
two  ribs  in  a  man.  Three  days  after 
the  accident  the  patient  spat  up  some 
blood,  and  for  the  next  three  months 
did  not  leave  his  bed.  He  complained 
of  frequent  pain  in  the  injured  side, 
with  cough  and  bloody  expectoration. 
His  expression  was  that  of  a  melancholy 
hypochondriac.  The  cough  was  slight 
but  almost  continual,  and  had  an  arti¬ 
ficial  sound  as  if  produced  by  an  effort 
for  the  occasion.  The  surface  of  the 
soft  palate  was  stippled  with  tiny 
hfemorrhagic  spots ;  the  larynx  was 
normal.  About  15  to  30  c.cm.  of  blood¬ 
stained  expectoration  accumulated 
daily  in  the  spittoon ;  it  consisted 
chiefly  of  mucus  containing  a  few  white 
and  red  blood  corpuscles,  which  gave  it 
a  pale  reddish  colour,  much  paler  than 
that  of  “  rusty  ”  sputum  ;  there  was 
only  a  trace  of  pus,  and  no  tubercle 
bacillus.  The  lungs  and  other  organs 
were  normal.  There  was  much  com¬ 
plaint  of  headache  and  drowsiness,  and 
other  neurasthenic  troubles.  Treatment 
directed  especially  to  the  psychical  con¬ 
dition  was  followed  by  improvement. 
Striimpell  considers  that  such  cases  are 
not  sufficiently  recognised.  The  expec¬ 
toration  is  almost  always  from  the 
mouth  or  pharynx,  or  neighbouring 
parts,  and  may  be  distinguished  from 
true  lnemoptysis  by  the  far  smaller 
amount  of  blood  in  it,  the  absence  of 
pus  elements,  and  the  large  amount  of 
squamous  epithelium,  leptothrix  and 
food  remains  present.  The  blood  ex¬ 
pectorated  is  to  be  attributed  to  the 
mechanical  injury  to  the  mucous  mem¬ 
brane  from  the  continual  cough.  Such 
hysterical  haemoptysis  occurs  also  apart 
from  trauma  in  persons  of  hysterical  or 
hypochondriacal  temperament. 


<221)  Diabetes  Mollitus. 

Loeb  ( Centralb .  f.  inn.  Med.,  February 
6th,  1897)  records  another  case  illustrat¬ 
ing  the  very  early  stages  of  diabetes,  in 
which  there  is  a  small  quantity  of 
sugar  in  the  urine,  but  as  yet  none  of 
the  symptoms  of  diabetes.  A  man, 
aged  53,  came  complaining  of  anosmia. 
Examination  of  the  nose  gave  negative 
results.  The  urine,  specific  gravity 
1018,  contained,  however,  0.25  percent, 
sugar.  There  was  no  thirst  or  sense  of 
weariness,  and  the  patient  was  well 
nourished.  Some  23  months  later  the 
patient  was  still  able  to  do  a  full  day’s 
work.  His  weight  wa3  the  same  as 
before,  but  he  looked  as  if  he  had 
become  more  corpulent.  The  only  sym¬ 
ptom  complained  of  was  cramps  in  the 
calves  of  the  legs.  When  questioned 
he  was  found  to  drink  more  fluid  and  to 
pass  more  urine  than  formerly.  The 
urine  now  contained  3.5  per  cent,  sugar. 
Thus  this  patient  had  passed  small 
quantities  of  sugar  in  the  urine  for 
some  time  before  symptoms  of  diabetes 
appeared.  Unscliuld  laid  stress  upon 
cramp  as  being  an  early  symptom  of 
diabetes.  A  very  small  percentage  of 
sugar  in  the  urine  does  not  suffice  to 
establish  the  diagnosis  of  diabetes,  and 


even  years  may  pass  before  the  disease 
can  definitely  be  proved  to  exist. 


<222)  Tlie  Serum  Diagnosis  or  Enteric 
Fever. 

Jemma  of  Maragliano’s  clinic  ( Centralbl . 
f.  inn.  Med.,  January  23rd,  1897)  has  in¬ 
vestigated  12  cases  of  enteric  fever  and 
15  of  other  diseases.  He  obtained  the 
blood  by  means  of  a  sterilised  syringe 
from  a  superficial  vein  at  the  bend  of 
the  elbow.  One  part  of  serum  was 
added  to  10  to  15  parts  of  typhoid  bouil¬ 
lon  culture.  A  positive  result  was 
always  obtained  in  the  cases  of  enteric 
fever,  and  a  negative  one  in  the  others. 
In  6  out  of  9  cases  investigated  at  the 
height  of  the  disease  the  typhoid  bacil¬ 
lus  was  also  demonstrated  in  the  stools 
and  in  the  splenic  blood.  The  phe¬ 
nomenon  was  present  in  a  characteristic 
manner  during  the  febrile  acme.  The 
author  has  previously  shown  that  the 
bactericidal  action  of  the  serum  is  most 
marked  at  the  height  of  the  disease  and 
when  the  temperature  is  most  raised. 
Less  serum  is  required  to  obtain  Widal’s 
reaction  at  this  phase  of  the  disease. 
The  phenomenon  has  been  shown  not 
to  be  due  to  the  serum  albumen,  but  to 
fibrinogen  and  serum  globulin.  Devoto 
separated  out  the  globulin  and  dried  it. 
He  found  that  it  was  not  to  be  distin¬ 
guished  chemically  from  globulin  ob¬ 
tained  from  the  blood  of  other  people. 
If  dried  at  550  C.  it  lost  its  bacillus-pre¬ 
cipitating  properties,  but  if  dried  at 
room  temperature  it  preserved  them 
from  eight  to  ten  days  ;  it  was  free  from 
any  globulicidal  action.  The  exudation 
from  blisters,  the  urine,  the  milk  of 
female  typhoid  patients,  tears,  and 
exudations  in  general  show  the  same 
bacillus-precipitating  action.  It  has 
been  disputed  whether  this  action  be¬ 
longs  to  the  infection  or  to  the  immuni¬ 
sation.  The  author  has  made  experi¬ 
ments  to  ascertain  whether  heat  has 
the  same  effect  on  this  precipitation  as 
upon  the  bactericidal  action.  A  tem¬ 
perature  of  370  C.  for  24,  48,  96  hours 
has  no  effect  on  the  reaction,  nor  yet 
has  a  temperature  of  40°  for  18,  36,  or 
50  hours.  A  temperature  of  550  for  40 
minutes  or  6o°  for  20  minutes  not  only 
delays  the  development  of  the  reaction, 
but  more  serum  is  required.  A  tem¬ 
perature  of  70°  for  1  o  minutes  destroys 
completely  the  bacillus-precipitating 
powers  of  the  serum.  At  ordinary  tem¬ 
peratures  of  120  to  1 50  C.  these  pro¬ 
perties  are  preserved  in  a  marked  de¬ 
gree  for  40  days. 


SURGERY. 

4223)  Silver  as  an  Antiseptic  in  Surgical 
Practice. 

Cred&  ( Centralbl .  f.  Chirur;;.,  No.  43, 
1896)  advocates  the  use  of  silver  and 
silver  salts,  which  he  has  found  from 
a  year's  experience  to  be  very  effective, 
sure,  and  safe  antiseptic  agents  in  the 
treatment  of  wounds.  An  incision  made 
in  a  surgical  [operation  is  covered  with 
gauze  impregnated  with  finely  divided 
silver.  When  such  gauze  is  used  for 
ulcerated  or  wounded  parts  which 
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secrete  freely,  the  silver  is  attacked 
by  the  products  of  decomposition  and 
is  converted  into  a  lactate  of  this 
metal, which,  though  an  active  neurotic 
agent,  is  very  irritating.  Open  surfaces, 
therefore,  of  some  standing  are  covered 
at  first  by  powdered  citrate  of  silver 
(itrol)  and  then  excluded  from  the  air 
by  the  silver  gauze.  This  method  of 
treatment  does  not,  it  is  stated,  need 
such  strict  precautions  as  other  me¬ 
thods  of  antiseptic  treatment.  There 
is  no  necessity  to  replace  the  dressing 
if  the  gauze  be  stained  by  dischai’ge, 
and  the  author  does  not  fear  the  con¬ 
tact  of  air  with  any  secretion  contained 
in  the  gauze.  The  results,  he  asserts, 
have  hitherto  been  very  good,  and  he 
regards  the  silver  dressings  as  being 
most  reliable  in  the  treatment  of  all 
forms  of  wound. 


<224)  Treatment  of  Fracture  of  the 
Clavicle  by  Massage. 

Dragon  (Reprint  from  the  Jour,  de 
Mid.  et  de  Chir.  Prat.)  publishes  the 
results  of  massage  applied  to  20  cases  of 
fracture  of  the  clavicle,  under  the  care 
of  Lucas-Championniere.  The  ordi¬ 
nary  treatment  of  this  lesion  by  band¬ 
ages  and  slings  is  held  to  be  very  un¬ 
satisfactory,  as  it  is  very  difficult  by 
such  appliances  to  keep  the  fragments 
at  rest  and  in  good  position,  whilst  the 
functions  of  the  shoulder  and  elbow  are 
liable  to  become  impaired  for  some 
time  in  consequence  of  prolonged  im¬ 
mobility.  The  author  practises  a  daily 
massage  not  only  at  the  seat  of  fracture, 
but  also  of  the  adjacent  joints  and 
muscles,  and  insists  particularly  on 
massage  of  the  deltoid  muscles,  and 
careful  movements,  both  active  and 
passive,  of  the  shoulder.  In  the  inter¬ 
vals  the  upper  limb  is  supported  by  a 
sling.  Consolidation  of  a  fractured 
clavicle  is  usually  effected  between  the 
eighteenth  and  twenty-fifth  days  from 
the  date  of  injury,  and  at  the  end  of 
this  period  the  patient,  when  treated  in 
the  manner  described  by  the  author,  is 
able  to  use  the  limb  freely,  as  the 
main  object  of  such  treatment  is  to 
prevent  articular  rigidity,  and  to  pre¬ 
serve  the  full  muscular  functions. 


Ci45)  Appendicitis  in  Children. 

Mlle.  Gordon  ( These  de  Paris,  No.  101, 
1896-97)  deals  with  this  affection  on  the 
basis  of  upwards  of  80  cases  treated  by 
Broca  during  a  period  of  three  years  at 
the  Hopital  Trousseau  ;  .70  have  not 
been  previously  published.  The  pro¬ 
portion  of  boys  to  girls  was  nearly  3  to  1 
(58  to  21)  ;  5  were  aged  between  2  and  5, 
25  between  5  and  10,  and  41  between 
10  and  15  years.  Broca  operated  in  72 
eases  with  a  mortality  of  35  per  cent. 
The  resection  of  the  appendix  was  per¬ 
formed  in  13  cases  after  the  inflamma¬ 
tion  had  subsided,  in  all  with  rapid  and 
complete  success,  and  in  5  cases  during 
the  acute  attack  with  3  deaths.  The 
mortality,  including  the  cases  not 
operated  on,  was  32  per  cent.  Mlle. 
Gordon  concludes  that  pathogenesis 
from  a  closed  cavity  is  not  applicable  to 
the  appendicitis  of  children,  in  whom 
calculous  or  inflammatory  obliteration 
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of  the  appendix  is  rare  ;  the  pre¬ 
dominant  anatomical  lesions  are  per¬ 
foration  and  gangrene.  Only  two  dis¬ 
tinct  forms  of  acute  appendicitis  are  to 
be  distinguished  clinically— that  in 
which  the  peritonitis,  though  purulent, 
is  encysted,  and  that  in  which  it  is 
generalised.  The  elective  treatment 
for  the  former  is,  in  benign  cases,  re¬ 
section  of  the  appendix  after  the  in¬ 
flammation  has  subsided.  When  the 
intervention  is  one  of  necessity,  an  in¬ 
guinal  incision,  or  one  along  the  ex¬ 
ternal  border  of  the  right  rectus,  should 
be  made,  but  no  search  for  the  appendix. 
When  the  case  is  one  of  general  peri¬ 
tonitis  with  a  local  iliac  focus,  median 
and  lateral  laparotomy  is  indicated. 


<2J6>  Rouble  Cysticercus  In  an  Ex'. 

Pergens  (Klin.  Monats.  f.  Augen.,  De¬ 
cember,  1896)  relates  the  case  of  a  girl, 
aged  21,  who  has  been  under  observa¬ 
tion  since  May,  1895.  She  then  com¬ 
plained  of  failing  vision  in  the  left  eye, 
and  could  only  count  fingers  excentri- 
cally,  in  the  upper  and  lower  parts  of 
the  field.  With  the  ophthalmoscope  a 
cysticercus  could  be  seen  right  in  front 
of  the  papilla,  its  outline  being  iride¬ 
scent,  and  the  scolex  freely  movable  in 
the  vitreous.  The  scolex  had  four 
suckers,  and  was  darkly  pigmented,  but 
there  was  no  circlet  of  hooks.  Behind 
the  bladder  the  retina  was  detached  and 
greyish  in  colour.  On  the  temporal 
side  there  was  a  second  globular  de¬ 
tachment  of  retina.  The  tension  was 
scarcely  below  normal.  Two  days  later 
the  temporal  detachment  showed  a 
rupture,  and  disclosed  the  second  cysti¬ 
cercus.  The  cysticerci  could  be  well 
seen  by  oblique  illumination,  and  the 
patient  correctly  projected  their  move¬ 
ments.  Extraction  was  recommended, 
but  refused.  All  the  time  she  was 
under  observation  the  iris  retained  its 
normal  colour  and  reactions,  and  ac¬ 
commodation  was  undisturbed.  Some¬ 
times  the  scolices  were  withdrawn,  but 
soon  projected  again.  The  patient  was 
accustomed  to  eat  much  salad  and  raw 
meat,  but  never  suffered  from  tape¬ 
worm.  The  nasal  scolex  remained  free, 
the  other  becoming  encapsuied  ;  the  re¬ 
tina  became  almost  completely  de¬ 
tached,  and  here  and  there  showed 
formation  of  new  vessels.  Vision  fell 
to  perception  of  light,  tension  to  —  1, 
the  vitreous  became  more  and  more 
opaque,  and  divergent  strabismus  en¬ 
sued. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<227)  The  Curette  in  Labour. 

Budin  and  Chari'entier  (Ann.  de 
Gynec.  et  d'Obstit.,  January,  1897)  are 
quite  at  variance  as  to  the  use  of  the 
curette  after  delivery.  Nitot  exhibited 
recently  at  a  French  society  a  “giant 
curette,”  designed  specially  for  the 
uterus  in  the  puerperium,  where  the 
small  sharp  instruments  useful  for  the 
non-parous  uterus  are  inconvenient 
and  dangerous.  In  the  discussion 
Budin  declared  that  he  no  longer  uses 
the  curette  after  labour.  He  has  had 


excellent  results  following  the  simple 
practice  of  clearing  off  adherent  frag¬ 
ments  with  the  finger  and  then  mopping 
the  uterine  walls.  Charpentier,  on  the 
other  hand,  is  a  strong  supporter  of 
the  early  use  of  the  curette  under  the 
same  circumstances.  Suitable  cases 
are,  in  his  opinion,  kept  waiting  too 
long.  The  instrument  must  be  em¬ 
ployed  before  the  infective  process  has 
become  generalised ;  indeed,  when  the 
uterine  tissue  has  undergone  changes 
from  that  process,  the  curette  actually 
increases  the  danger.  He  has  never 
had  any  bad  results,  even  indirectly, 
after  the  use  of  the  curette  in  the 
puerperium. 


<228)  Pelvic  Varicocele. 

Herret  (Annales  de  Gynic.  et  d' Obstit., 
February,  1897),  describes  a  very  definite 
case  of  varicocele  of  the  utero-ovarian 
veins.  The  patient,  aged  34,  was  ad¬ 
mitted  in  December,  1896,  into  Dr.  Mar- 
chant’s  wards  with  symptoms  of  internal 
strangulation.  She  had  been  in  the 
same  hospital  four  years  previously 
suffering  from  peritonitis  due  to  sus¬ 
pected  left  salpingitis.  The  abdominal 
cavity  was  opened.  Two  fibrous  bands 
proceeding  from  the  left  appendages, 
caused  strangulation  of  the  small  intes¬ 
tine.  They  were  divided,  and  the  ob¬ 
struction  was  completely  relieved.  An 
enormous  mass  of  dilated  vein&  lay  in 
the  left  broad  ligament  and  communi¬ 
cated  with  enlarged  veins  in  the  great 
omentum,  which  adhered  to  the  fundus 
of  the  uterus.  The  left  appendages  were 
removed,  and  some  of  the  omentum  re¬ 
sected.  The  tube  and  ovary  seemed 
healthy,  some  of  the  vessels  were  as 
thick  as  a  goose-quill,  and  a  very  wide 
venous  space  was  cut  across,  its  proxi  mal 
part  remaining  in  the  pedicle.  The 
patient  died  within  twenty-four  hours, 
though  flatus  and  faeces  passed  after 
the  operation.  The  parts  were  carefully 
dissected,  the  uterine  and  ovarian  veins 
and  their  branches  were  found  enor¬ 
mously  dilated.  The  right  vessels  were 
much  affected ;  the  left  seemed  to  pro¬ 
ceed  from  a  large  venous  sinus,  the  same 
which  had  been  divided,  with  the  ped¬ 
icle,  at  the  operation,  The  walls  of  the 
veins  were  thickened.  The  disease  pro¬ 
bably  originated  in  uterine  phlebitis, 
and  the  adhesions  were  due  to  secondary 
conditions. 


<229)  Ovarian  Opotherapy. 

C.  Jacobs,  of  Brussels  (La  PolicliniquA , 
December  1st,  1896),  reports  the  results 
which  he  has  obtained  from  the  use  of 
ovary  juice  in  various  diseases  of  women. 
The  cases  in  which  he  has  used  this 
substance  are  grouped  by  him  as  fol¬ 
lows :  (1)  A  series  of  patients  in  whom 
partial  or  complete  removal  of  the 
genital  organs  had  been  performed  by 
the  abdominal  or  vaginal  route,  and  in 
whom  various  disturbances  of  the  kind 
associated  with  the  menopause  or  dys- 
menorrlioea  had  developed.  (2)  Patients 
who  had  reached  the  age  of  the  natural 
“  change  of  life,”  and  who  presented 
troublesome  symptomatic  phenomena. 
(3)  Anaemic  young  girls.  (4)  Women 
suffering  from  amenorrhoea  due  to  in- 


March  20,  1897.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


|  Tub  Britwh 
LMedicil  Journal 


47 


complete  development  of  the  genital 
organs,  or  from  dysmenorrluea  due  to 
an  arrest  in  the  development  of  the  in¬ 
ternal  genitals.  Ovarian  gland  sub¬ 
stance  was  given  (1)  in  the  natural 
state — in  this  form  it  is  taken  with  diffi¬ 
culty;  (2)  in  powder,  after  desiccation 
of  the  organ — in  this  form  many  patients 
cannot  digest  it ;  (3)  in  glycerinised  or 
liquid  extract,  in  form  of  “  oophorine 
wine,”  the  basis  of  which  is  extract  of 
cow’s  ovary.  This  is  generally  well 
borne  in  a  daily  dose  of  20  grammes, 
corresponding  to  20  centigrammes  of 
the  extract.  Details  are  given  of  51 
cases,  34  of  which  were  under  the 
author’s  own  observation,  15  under  that 
of  Dr.  Raulier,  and  1  under  that  of  Dr. 
Balteaux,  of  Wavre.  From  the  results 
Jacobs  formulates  the  following  conclu¬ 
sions  :  (1)  The  troublesome  symptoms 
of  the  natural  menopause  disappeared 
or  were  greatly  diminished  by  the  use  of 
extract  of  ovary  without  any  other  me¬ 
dication.  (2)  Similar  effects  were  pro¬ 
duced  by  the  administration  of  that  sub¬ 
stance  in  the  relief  of  symptoms — for 
instance,  irritability  of  the  bladder— that 
follow  surgical  operations  which  have  for 
their  result  the  suppression  of  the  men¬ 
strual  flow.  (3)  Rapid  improvement  is 
constantly  seen  in  chlorosis  and  dysmen- 
orrhcea.  (4)  The  influence  of  extract  of 
ovary  on  the  psychical  disturbances 
which  accompany  or  are  dependent  on 
genital  lesions  are  undeniable.  (5) 
Rapid  and  permanent  improvement  in 
the  general  state.  (6)  Climacteric  me¬ 
trorrhagia  without  neoplasic  lesions 
yield  rapidly  to  the  administration  of 
the  remedy.  (7)  Its  therapeutic  action 
on  the  nervous  system  is  manifest  from 
the  first  day  of  its  administration. 
Jacobs  states  that  he  will  shortly 
publish  the  results  of  laboratory  re¬ 
searches  as  to  the  chemical  constitution 
of  the  substance  which  he  prescribes. 


(230)  Self-inflicted  Wound  of  Bladder  in. 

Childbed. 

Kalnikoff  {Monats.  f.  Geburt.  u.  Gyndk., 
January,  1897)  reports,  in  the  Proceedings 
of  the  Medical  Society  of  the  Don 
Province,  that  he  was  called  into  a 
patient  who,  when  micturating  on  the 
second  day  of  childbed,  found  that 
something  projected  from  the  vulva, 
and  took  it  for  “after-birth.”  She 
deliberately  cut  into  the  projecting 
object,  which  happened  to  be  a  cys- 
tocele.  A  vesico-vaginal  fistula  had 
formed,  and  the  edges  were  gangrenous. 
No  plastic  operation  was  performed,  but 
the  fistula  was  healed  after  several 
months  by  antiseptic  h*rigations  and 
catheterism  of  the  bladder  at  regular 
hours. 


(231)  (  uiisuf inn  of  l'foriii(“  fnncer. 

Backer  {Arch.  f.  Gyniik .,  liii,  lift.  1. 
1897),  from  a  statistical  inquiry,  connects 
the  development  of  uterine  cancer  with 
pre-existent  endometritis,  especially 
puerperal  and  chronic  in  character. 
Other  formsof  endometritis  do  not  seem 
to  have  the  same  influence  for  sterile 
women,  and  those  with  gonorrhoea  rarely 
suffer  from  cancer.  Certain  facts  sup¬ 
port  his  view,  such  as  the  greater  fre¬ 


quency  of  cancer  in  married  women  and 
widows  than  in  the  unmarried,  and  in 
the  poor  than  in  the  rich— for  the  former 
are  more  likely  to  allow  an  endometritis 
(liuor  albus)  to  go  untreated,  and  so 
become  chronic ;  and  the  influence  of 
inflammation  on  the  development  of 
cancer  elsewhere— for  example,  mastitis 
and  mammary  cancer,  gastric  ulcer, 
and  gastric  carcinoma,  etc.  The  influ¬ 
ence  of  labour  is  not  direct,  for  most 
cancerous  women  do  not  become  so  till 
long  after  the  close  of  the  child-bearing 
period.  Backer  finds  no  ground  for  be¬ 
lieving  that  cancer  isMue  to  a  specific 
microbe. 


THERAPEUTICS. 

(232)  The  Action  of  Antitoxin. 

Ehrlich  ( Fortschritte  der  Medicin,  Jan¬ 
uary,  1897)  considers  that  the  action  of 
antitoxins  might  be  more  usefully 
studied  by  test-tube  experiments  than 
by  experiments  with  the  complex  living 
organism.  The  action  of  diphtheria 
antitoxin  was  regarded  at  first  as  a 
destruction  of  the  poison,  but  this  is 
disproved  by  the  fact  that  in  a  “phy¬ 
siologically  neutral”  mixture  of  toxin 
and  antitoxin  these  two  constituents 
are  found  to  be  present  unaltered.  Two 
other  views  have  been  advanced:  (1) 
That  the  toxin  and  antitoxin  form  a 
sort  of  combination  which  lacks  the 
property  of  fixation  in  the  tissues,  and 
therefore  the  toxic  effect  is  lost ;  (2)  that 
the  action  of  antitoxin  is  indirect— that 
is,  it  acts  on  the  living  cells  and  in  some 
way  renders  them  immune  to  the  action 
of  the  toxin.  Ehrlich  has  made  some 
experiments  with  ricin,  the  toxalbumen 
of  ricinus  communis,  which  Robert  has 
shown  to  produce  a  peculiar  coagula¬ 
tion  of  the  blood,  whether  in  the  living 
body  or  outside.  Immunity  to  the  action 
of  this  toxalbumen  can  be  obtained  in 
certain  animals  by  formation  of  an  anti- 
ricin.  The  coagulation  is  proved  to  be 
a  purely  chemical  phenomenon,  not  a 
vital  reaction.  A  mixture  was  made  of 
5  c.cm.  of  rabbit’s  blood  in  95  c.cm.  of 
weak  solution  of  sodium  chloride,  with 
a  little  sodium  citrate ;  on  adding  to  this 
mixture  1  c.cm.  of  a  2  per  cent,  ricin 
solution  coagulation  occurred  at  once. 
On  adding  antiricin  in  increasing  quan¬ 
tities,  starting  with  0.3  c.cm.,  together 
with  the  ricin,  coagulation  is  delayed 
slightly  or  considerably  or  prevented 
altogether,  according  to  the  amount  of 
antiricin  added.  To  make  the  analogy 
between  this  phenomenon  and  the  ac¬ 
tion  of  diphtheria  antitoxin  more  com¬ 
plete  mice  were  injected  with  ricin 
combined  with  various  doses  of  anti¬ 
ricin,  and  it  was  found  that  the  effects 
of  the  ricin  could  be  regulated  from  a 
fatal  result  to  complete  absence  of  sym¬ 
ptoms,  according  to  the  amount  of  anti¬ 
ricin  injected.  These  experiments  would 
favour  the  view  that  the  action  of  diph¬ 
theria  antitoxin  is  a  purely  chemical 
not  a  vital  phenomenon. 


(233)  Local  Treatment  of  Acnc. 

G.  T.  Elliott  (New  York  Post-graduate, 
October,  1896)  gives  the  following  hints 


as  to  the  local  treatment  of  acne.  All 
the  remedies  which  are  of  any  benefit 
are  to  a  certain  degree  antiseptic  in 
action.  They  are  in  the  form  of  lotions, 
salves,  and  powders.  When  the  process 
is  acute,  and  the  inflammatory  sym¬ 
ptoms  are  active,  then  soothing  appli¬ 
cations  are  at  first  preferable,  such  as  a 
2  per  cent,  salicylic  acid  ointment,  or  a 
lotionof  R  magnes.  carbonat. ;  zinc  oxid. 
aa  3  j ;  liy drarg.  bichlor.  gr.  j  to  ij ;  aq.  rosse 
3iv;  M.  Sig.  In  place  of  this  a  dilute 
head  wash  or  the  lot.  plumbi  et  opii 
can  be  used  or  any  other  mild  applica¬ 
tion.  The  remedy  used  should  be  kept 
as  long  as  possible  in  contact  with  the 
surface,  and  not  simply  dabbed  on  once 
or  twice  daily.  When  the  acute  sym¬ 
ptoms  have  subsided,  or  when  the  in¬ 
flammatory  reaction  is  more  of  achi'onic 
type,  and  this  is  the  rule,  then  more 
stimulating  applications  are  necessary. 
The  majority  of  those  which  offer  good 
results  contain  sulphur,  either  in 
powder  form,  or  in  an  ointment  or  a 
lotion.  The  sulphur  mixed  with  starch 
in  the  proportion  of  1  to  8  or  1  to  4  may 
be  used,  or  it  may  be  incorporated  in 
Bassorin  paste.  When  used  as  an  oint¬ 
ment,  its  strength  should  be  at  least  10 
per  cent.,  and  even  20  or  more  per 
cent.  R  sulph.  sublim.  3ij 1  setheris, 
spts.  vini,  glycerini  aa  5  ij  ;  aq. 
calcis,  aq.  rosae  aa  3iy;  M.  Sig.; 
or  R  sulph.  lactis  3iv;  tinct.  saponis 
viridis  3x;  glycerini  3vj;  spts.  vini 
§j.  M.  Sig.,  are  both  good  lotions  in 
chronic  cases.  One  of  the  most  useful 
is  R  Potass,  sulphuret. ;  zinc,  sulphat. 
aa  3j  ;  aq.rosae  §iv.  M.  Sig.  All  these 
are  applied  at  night  after  a  preliminary 
soap  and  water  washing,  and  allowed  to 
remain  over  night.  They  produce  a  cer¬ 
tain  amount  of  reaction,  a  more  or  less 
marked  temporary  shrivelling  and  scal¬ 
ing  of  the  skin,  but  are  not  to  be  dis¬ 
pensed  with  for  that  reason.  If  their 
effects  are  severe,  they  can  be  weakened 
in  strength  or  used  less  frequently. 
Vleminckx’s  solution  is  also  at  times  of 
benefit,  as  is  also  a  paste :  R  Sulph. 
sublim.  g jss ;  glycerini  Jj  ;  spts. 
vini  camphorat.  §x;  aq.  rosse  q.s.  M. 
Sig.  (Besnier).  The  mercurial  prepara¬ 
tions  are  very  useful,  but  care 
should  be  taken  not  to  use  them  when 
any  sulphur  preparation  is  being  or  has 
been  applied.  A  favourite  lotion  is  : 
R  Hydrarg.  bichlor.  gr.xv;  ammon. 
chlor.  gr.xxx.  to  gr.lxx;  spts.  vini  3iv  ; 
aq.  roese  ad  Oj.  M.  Sig. ;  or  the  corro¬ 
sive  sublimate  can  be  used  in  any  other 
combination  desired.  Ointments  are  of 
value  only  in  particular  cases  when  un¬ 
complicated  by  a  seborrhoea  oleosa,  and 
when  there  is  a  natural  dryness  of  the 
skin.  The  ointments  may  be  a  sulphur 
one,  or  of  beta  naphthol,  5  to  15  per 
cent. ;  or  of  ichthyol,  10  to  25  or  more 
per  cent. ;  or  of  resorcin,  5  to  20  per 
cent. ;  or  of  some  of  the  morcurials  ;  the 
white  precipitate,  the  ungt.  hyd.  oxid. 
rub.,  5  per  cent.  ;  or  the  ungt.  hyd. 
nitratis,  3jt°  3iij>  ad  §j-  A  very  use¬ 
ful  combination  when  much  pustulation 
exists  is  :  R  Ungt.  hyd.  oxid.  rub.  3ijj  ; 
ungt.  sulphuris  3V3  !  ungt.  zinc.  oxid. 
ad  3jij.  M.  et  sig.  Comedones  should 
be  removed  by  the  practitioner  himself 
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n  successive  sittings.  Any  one  of  the 
comedo  extractors  in  the  market  is  all 
that  is  necessary  for  that  purpose. 
Scraping  the  face  with  a  curette  has 
been  recommended,  but  personally  El¬ 
liott  has  not  obtained  any  benefit  from 
this  procedure,  and  he  has  seen  a  great 
many  patients  who  had  thus  been  treated, 
and  who  .were  in  no  way  benefited. 
After  the  comedones  have  been  extracted 
the  affected  portion  of  the  skin  should 
be  thoroughly  washed  with  some  anti¬ 
septic  solution  (Hg.  Cl.,  1  to  aq.  1,000  or 
2,000  ;  boric  acid,  5  per  cent,  in  alcohol, 
etc.),  and  later  in  the  day  other  reme¬ 
dies  ordered  may  be  applied. 


4234)  Eucnine  in  Ophthalmic  gunten'. 

Surgeon-Captain  F.  P.  Maynard  ( In¬ 
dian  Medical  Gazette ,  February)  records 
his  experience  of  eucaine  in- 20  opera¬ 
tions  :  6  cataract  extractions,  1  ptery¬ 
gium,  2  iridectomies,  2  iridotomies,  3 
needlings,  4  massagings  of  the  cornea, 
and  twice  in  his  own  eye.  The  instilla¬ 
tions  consisted  of  3  drops  of  a  10  per 
cent,  boiled  solution.  The  results  are 
described  under  the  following  heads : 
Pain  usually  lasted  half  to  two  min¬ 
utes,  and  ceased  as  suddenly  as  it  be¬ 
gan ;  burning  in  4,  severely  so  in  1, 
slight  in  13,  very  slight  in  1,  and  none 
at  all  in  1.  Lachrymation  of  blood  ves¬ 
sels  lasted  half  to  three  minutes  ;  severe 
in  1,  moderate  in  7,  slight  in  8,  very 
slight  in  2,  and  none  at  all  in  2.  Injec¬ 
tion  of  blood  vessels  came  on  with  the 
lachrymation,  and  lasted  several  min¬ 
utes  longer ;  it  involved  the  deep  ciliary 
zone  as  well  as  the  conjunctival  vessels, 
the  latter  losing  their  injection  first ;  it 
was  severe  in  1,  moderate  in  13,  slight 
in  2,  very  slight  in  2,  none  at  all  in  2. 
These  effects  were  more  marked  in  fair¬ 
skinned  persons,  and  were  less  marked 
the  blacker  their  skins.  Ana?sthesia 
came  on  in  one  to  three  'and  a-half 
minutes,  usually  within  one  minute, 
becoming  complete  within  three.  In 
no  case  had  the  anaesthesia  passed  off 
before  the  operation  was  completed.  In 
all  cases  both  cornea  and  conjunctiva 
were  rendered  anaesthetic,  the  cornea 
first  and  most  completely.  In  2  cases 
not  included  among  those  enumerated 
above  eucaine  failed  to  produce  anaes¬ 
thesia  of  the  conjunctiva,  though  the 
cornea  became  anaesthetic.  In  them 
the  conjunctiva  was  much  inflamed  and 
somewhat  chemosed,  and  cocaine  equally 
failed.  Maynard  has  since  used  a  2  per 
cent,  aqueous  solution,  but  finds  that 
in  his  own  eye  it  produces  as  much 
smarting  pain  as  the  10  per  cent,  solu¬ 
tion,  while  the  anaesthesia  is  less  com¬ 
plete  and  less  lasting.  In  other  cases 
he  has  found  several  instillations  of  a  2 
per  cent,  solution  act  as  well  as  one  of 
10  per  cent.,  but  it  takes  longer  to  pro¬ 
duce  complete  anaesthesia. 


4235)  Treatment  of  Pneumonia  in 
Children. 

Buxraum  ( Bliitter  fur  Idin.  Hydro- 
therapie,  August,  1896)  discusses  the 
bath  treatment  in  infantile  pneumonia, 
both  croupous  and  lobular.  In  child¬ 
ren  the  great  danger  of  pneumonia 
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is  not  hyperpyrexia  but  heart  fail¬ 
ure  ;  next  in  importance  are  ner-  , 
vous  disturbances  and  active  or  pas¬ 
sive  congestion  of  the  lungs.  The  con¬ 
dition  of  the  right  heart  being  all- 
important,  the  pulse  must  be  studied 
no  less  than  the  temperature.  Bux- 
baum  finds  the  best  treatment  of  pneu¬ 
monia  in  children  is  tepid  hip  baths 
with  powerful  douchea  and  rubbing  not 
lasting  more  than  five  minutes ;  in 
special  cases  these  may  be  combined 
with  the  local  application  of  ice.  Dif¬ 
ferent  authorities  recommend  various 
temperatures  for  the  bath  ;  Buxbaum 
obtains  the  best  results  with  a  tempe¬ 
rature  of  64°  to  720  F.  The  temperature 
of  the  patient  is  by  this  means  often 
reduced  from  50  to  6°,  and  the  vigorous 
friction  helps  to  make  the  fall  persist¬ 
ent,  while  at  the  same  time  it  obviates 
the  tendency  to  collapse.  The  circula¬ 
tion  and  respiration  are  markedly  bene¬ 
fited,  the  action  of  the  heart  and  lungs 
being  slowed  and  deepened ;  the  pulse 
frequency  often  falls  30  or  40  beats  a 
minute.  The  effect  upon  the  nervous 
system  is  even  more  powerful ;  the 
anxious  expression,  the  stupor,  the  de¬ 
lirium,  and  the  convulsions  disappear, 
and  give  place  to  natural  and  peaceful 
sleep.  The  vasomotor  centre  is  espe¬ 
cially  stimulated,  and  the  vasomotor 
paralysis  resulting  from  the  action  of 
the  pneumococcus  disappears  in  conse¬ 
quence.  This  action  is  materially 
assisted  by  the  cold  douche  to  the  head 
and  neck  while  the  patient  is  in  the 
bath  ;  it  is  only  in  very  bad  cases  that 
momentary  immersion  in  cold  water 
(50°)  followed  by  rubbing  is  required. 
Local  bandages  soaked  in  cold  water 
and  tightly  bound,  especially  round  the 
loins,  are,  however,  almost  always  of 
service,  as  also  is  swathing  the  extrem¬ 
ities  in  warm  moist  bandages  after  the 
bath.  A  stimulant  should  be  given 
both  before  and  after  bathing.  The 
author  states  that  his  method  compares 
favourably  with  packing  or  simple  fric¬ 
tion,  and  concludes  by  giving  an  account 
of  some  remarkably  successful  examples 
of  its  employment. 


PATHOLOGY. 


4230)  Contusion  between  Kmeuina  Bacilli 
anil  Tubercle  Bacilli. 

Runge  and  Trautenroth  (Fortschr.  der 
Med.,  Nos.  23  and  24,  1896)  find  that 
by  the  ordinary  methods  of  stain¬ 
ing  for  tubercle  bacilli  these  micro¬ 
organisms  may  easily  be  supposed 
to  be  present  when  only  smegma 
bacilli  are  there.  The  latter  are  not 
only  contained  in  the  smegma  from  the 
external  genital  organs,  but  also  in 
accumulations  of  secretion  from  the 
skin  in  the  axilla,  external  auditory 
meatus,  etc.  ;  they  often  resemble 
tubercle  bacilli  both  morphologically, 
and  in  resistance  to  acid  decolorising 
reagents.  In  order  to  exclude  smegma 
bacilli  the  authors  recommend  the  fol¬ 
lowing  method  of  staining  for  tubercle 
bacilli.  The  film  is  not  passed  through 
the  flame,  but  is  placed  for  three  hours 
in  absolute  alcohol,  and  then  for  at 


least  15  minutes  in  a  5  per  cent,  watery 
solution  of  chromic  acid.  The  chromic 
acid  must  then  be  carefully  removed  by 
repeated  washing  in  water.  The  film  is 
then  ready  for  staining  in  the  ordinary 
way  by  carbofuchsin.  After  this  it  can 
be  decolorised  by  immersion  in  dilute 
sulphuric  acid  for  three  minutes,  or  in 
pure,  nitric  acid  for  one  to  three 
minutes,  and  be  then  counterstained 
for  at  least  five  minutes,  in  a  concen¬ 
trated  alcoholic  solution  of  methyl 
blue. 


423*)  Siipiiural ive  f'liamcrs  in  the  Bone 
Marrow. 

Roger  and  Josuf:  (Sem.  Mid.,  Decem¬ 
ber,  1896)  discuss  the  mechanism  of  the 
increase  in  the  number  of  white  blood 
corpuscles  in  the  pus  formation.  Their 
researches  on  bone  marrow  gave  the 
following  results.  In  a  section  of  the 
marrow  of  one  of  the  long  bones  of  a 
rabbit  three  zones  can  be  distinguished, 
namely,  (1)  a  central  zone  represented 
by  the  principal  artery  surrounded  on 
three  sides  by  a  wide  vascular  sinus ; 
(2)  a  cortical  zone  formed  by  dense 
fibres,  in  the  midst  of  which  some 
marrow  cells  are  seen ;  (3)  a  middle 
zone,  which  represents  the  medullary 
tissue  proper,  and  is  composed  of 
slender  fibrils,  anastomosing  and  form¬ 
ing  areolae  filled  with  fat ;  at  the  nodal 
points  where  these  fibrils  cross  each 
other  are  small  agglomerations  of  four 
or  five  marrow  cells,  and  sometimes  a 
large  myeloplaxe.  At  certain  points 
from  thirty  to  forty  marrow  cells  are 
massed  together  in  the  form  of  a  band 
extending  from  one  node  to  another. 
The  masses  of  cells  are  separated  from 
the  fat  by  fibrils  and  by  capillaries, 
which  are  dilated  into  sinuses  around 
six  or  seven  secondaiy  arterioles,  which 
run  parallel  to  the  long  axis  of  the  bone. 
These  appearances  are  changed  to  a 
large  extent  in  cases  of  suppuration. 
If  2  c.cm.  of  a  very  virulent  culture  of 
staphylococcus  aureus  be  injected  under 
the  skin  of  a  rabbit  the  animal  dies 
within  twenty-four  hours.  The  fat  in 
the  bone  marrow  is  found  almost  com¬ 
pletely  absorbed,  and  there  is  an  enor¬ 
mous  proliferation  of  marrow  cells. 
With  less  active  cultures,  and  there¬ 
fore  slower  changes,  there  is  mani¬ 
fest  proliferation  in  forty-eight  hours. 
On  the  third  day  the  medullary  cells, 
marrow  cells,  and  myeloplaxes  have  in¬ 
vaded  everything,  filling  up  the  central 
sinus.  These  changes  become  more 
marked  until  the  sixth  day.  About  the 
thirteenth  day  a  change  back  to  the  nor¬ 
mal  begins  :  the  central  sinus  reappears, 
the  cells  are  less  numerous,  and  the  areo¬ 
lar  arrangement,  again  becomes  percepti¬ 
ble.  All  these  changes  are  due  to  the  ac¬ 
tive  proliferation  of  the  three  kinds  of 
cells  in  the  marrow.  This  hypergenesis 
explains  the  increase  in  the  number  of 
leucocytes.  The  bone  marrow  therefore1 
plays  a  very  important  rC>le  in  the 
struggle  of  the  organism  against  infec¬ 
tive  germs  —  a  fact  which  furnishes 
additional  evidence  of  the  remote  re¬ 
sults  of  an  apparently  local  lesion,  and 
showing  the  interdependence  of  all  the 
parts  of  the  animal  economy. 
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MEDICINE. 

<238>  Diphtheria  and  lMplitliorioid  Anarin:v. 

Vierordt  ( Berl .  klin.  Woch.,  February 
22nd,  1897)  draws  attention  to  the  im¬ 
portance  of  distinguishing  between 
non-membranous  anginse  due  to  the 
diphtheria  bacillus  and  other  forms  of 
harmless  angina.  There  are,  in  addi¬ 
tion,  some  angina?  which,  although 
resembling  diphtheria,  are  not  caused 
by  Loeftler’s  bacillus.  The  author  gives 
his  experience,  based  on  the  bacterio¬ 
logical  examination  of  over  3,000  cases. 
Deycke’s  culture  medium  was  the  one 
used.  (1)  True  diphtheria:  In  mem¬ 
branous  tonsillar  diphtheria  there  was 
either  an  extensive,  tough,  adherent, 
whitish  membrane,  or  small  localised 
patches,  in  which  the  exudation  was 
greyish  white  in  colour  and  attached, 
either  tolerably  firmly  or  loosely,  to  the 
surface  of  the  tonsil.  Often  after  the 
detachment  of  the  membrane  a  whitish 
or  yellowish  spot  or  spots  correspond¬ 
ing  to  the  lacunae  were  visible,  but 
after  the  detachment  of  adherent  mem¬ 
brane  an  easily-bleeding  surface  was 
left.  The  author  has  not  infrequently 
found  the  diphtheria  bacillus  in  typical 
lacunar  angina.  He  gives  details  of 
8  such  cases  where  there  was  no  charac¬ 
teristic  membrane,  and  yet  the  diph¬ 
theria  bacillus  was  present  in  great 
abundance  in  the  cultures  made.  His 
observations  show  that  in  the  begin¬ 
ning  and  at  other  times  in  the  course  of 
diphtheritic  angina  a  typical  lacunar 
tonsillitis  may  appear  absolutely  indis¬ 
tinguishable  from  ordinary  follicular 
tonsillitis.  It  usually  occurs  early  in 
the  case  within  the  first  three  days,  but 
the  disease  may  remain  lacunar 
throughout.  Sometimes  the  diphthe¬ 
ritic  process  may  start  in  the  lowest 
parts  of  the  tonsils  and  so  escape  de¬ 
tection.  In  cases  of  laryngeal  croup 
there  may  be  only  a  thin  layer  of  exuda¬ 
tion  in  the  fauces,  hardly  recognisable. 
Necrotic  tonsillitis,  often  limited  to  one 
side,  may  be  due  to  diphtheria.  (2) 
Diphtherioid  without  diphtheria  ba¬ 
cilli  :  The  author  then  refers  to  15  cases 
of  angina  simulating  diphtheria  where 
the  bacillus  was  not  to  be  found.  There 
was  no  extension  of  the  membrane  to 
the  nose  or  larynx,  and  no  subsequent 
paralysis.  Such  cases  may  raise  a  sus¬ 
picion  of  scarlet  fever.  The  cases  could 
not  be  distinguished  locally  or  by  their 
general  symptoms  from  diphtheria  or 
from  so-called  scarlet  fever  diphtheria. 
The  author  refers  to  relapsing  diphthe¬ 
rioid  angime.  In  some  persons  there 
would  seem  to  be  a  tendency  to  the 
production  of  coagulation  necrotic  pro¬ 
cess  in  slight  inflammations  of  the  ton¬ 
sils.  (3)  Necrotic  anginse  due  to  the 
staphylococcus.  Details  are  given  of 
2  such  cases,  but  further  information  is 
wanted.  The  above  observations  have 


led  the  author  to  believe  that  diph¬ 
theria  may  occur  in  a  lacunar  form,  and 
that  after  two  or  three  days  the  charac¬ 
teristic  membrane  may  appear.  The 
term  “lacunar  diphtheria’’  is  best  applied 
to  these  cases.  For  membranous  an¬ 
gina?  not  due  to  the  diphtheria  bacillus 
the  author  would  apply  the  term  diph¬ 
theroid.  Thus  there  may  be  a  scarla¬ 
tinal  and  non-scarlatinal  diphtheroid. 
Simple  lacunar  tonsillitis  is  the  name 
used  for  ordinary  follicular  tonsillitis. 
In  doubtful  cases — laryngeal  croup  and 
extension  to  the  nose — are  in  favour  of 
diphtheria.  The  state  of  the  cervical 
glands,  of  the  urine,  or  of  the  fever  are 
not  of  any  real  diagnostic  value.  It  is 
well  to  isolate  cases  of  lacunar  angina, 
and  during  an  epidemic  of  diphtheria 
they  should  be  looked  upon  with  much 
suspicion.  A  bacteriological  examina¬ 
tion  should,  if  possible,  be  made.  It  is 
better  that  diphtheria  should  be  dia¬ 
gnosed  too  often  than  that  cases  of  true 
diphtheria  should  be  overlooked. 


<239)  Spontaneous  Pneninotliorax. 

Chauffard  ( Sem .  Med.,  February  12th, 
1897)  calls  attention  to  a  case  of  spon¬ 
taneous  pneumothorax,  which  was 
proved  beyond  doubt  to  be  one  of 
simple  alveolar  rupture,  and  not  due,  as 
is  usual,  to  tuberculosis.  Two  milli¬ 
grammes  and  3  milligrammes  of  tuber¬ 
culin,  prepared  by  Roux,  were  used  at 
intervals  of  four  days  for  injection  be¬ 
neath  the  skin.  There  was  not  the 
slightest  reaction  of  any  kind  whatever, 
while  a  control  experiment  upon  a 
known  tuberculous  patient  was  followed 
by  marked  reaction.  The  pneumo¬ 
thorax  proved  benign,  and  recovery  was 
complete  in  four  weeks.  Tuberculin 
should  not  be  employed  in  all  circum¬ 
stances  for  the  diagnosis  of  tubercle ; 
this  should  be  settled  even  early  by 
percussion  and  auscultation.  In  some 
special  cases  where  there  is  a  possi¬ 
bility  of  tuberculosis  without  objective 
proofs,  the  tuberculin  test  may  render 
signal  service.  Chauffard  has  recently 
been  enabled  by  its  means  to  determine 
the  probably  influenzal  character  of 
alarming  meningeal  symptoms.  The 
method  when  properly  earned  out  is 
without  risk,  and  should  be  employed 
in  cases  in  which  a  degree  of  certainty 
of  the  diagnosis  is  not  otherwise  attain¬ 
able. 


(240)  Ilit'iiiosrloliiniiria  in  Malaria. 

Baccelli  (II  Policlinico,  January  15th, 
1897)  in  a  clinical  lecture  on  this 
subject,  says  that  the  disintegration  of 
the  haemoglobin  is  not  due  to  the 
haemo-parasite  itself,  but  to  its  toxic 
products.  Haemoglobinuria  may  exist 
with  or  without  haemoglobinaemia. 
Besides  haemoglobinuria  directly  due 
to  malaria  there  are  a  certain  number 
of  cases  where  the  administration  of 
quinine,  even  in  moderate  doses,  causes 
haemoglobinuria.  The  author  divides 
these  cases  into  four  classes :  (1)  Per¬ 
nicious  malaria  with  haemoglobinuria 
cured  by  quinine ;  (2)  mild  attacks  of 
malaria  accompanied  by  hiemoglobin- 
uria  only  when  quinine  is  given  ;  (3) 
haemoglobinuria  coming  on  in  persons 


who  have  had  malaria  some  time  ago 
and  not  associated  with  quinine  ;  (4) 
haemoglobinuria  produced  by  small 
doses  of  quinine  in  persons  who  have 
had  malaria  previously.  Classes  3  and 
4  may  be  due  to  quinine  idiosyncrasy 
and  have  special  connection  with  the 
previous  malaria.  In  treatment  per¬ 
sulphate  of  iron  and  inhalations  of 
oxygen  are  the  most  useful.  If  the 
malarial  attack  necessitates  quinine 
the  author  advises  its  continuance  even 
in  spite  of  heemoglobinuria. 


SURGERY. 

<241>  Operative  Treatment  of  II  i|>-. loin  ( 
Disease  with  Extensive  Pelvic  Caries. 

Wolff  (Centralbl.  f.  Chir.,  No.  7,  1897) 
reports  a  case  in  which  Bardenheuer 
removed  the  whole  of  the  lower  limb  and 
the  corresponding  half  of  the  pelvis 
from  a  woman  aged  46,  who  had  suffered 
since  infancy  from  tuberculous  disease 
of  the  hip.  Extensive  caries  of  the 
pelvic  bones  was  indicated  by  much 
distortion  of  the  acetabulum,  and  by 
the  presence  of  sinuses  above  Poupart’s 
ligament, and  of  a  “perforation abscess” 
in  the  iliac  fossa.  The  extent  and  dura¬ 
tion  of  the  disease,  the  participation  of 
the  pelvic  bones  in  the  morbid  process, 
the  age  of  the  patient,  and  excessive 
albuminuria,  all  contra-indicated  resec¬ 
tion  of  the  hip.  As  the  only  hope 
of  recovery  lay  in  prompt  removal 
of  the  source  of  suppuration  it  was  de¬ 
cided  to  exarticulate  the  lower  limb  at 
the  hip-joint,  and  at  the  same  time  to 
remove  the  diseased  portion  of  the 
pelvis.  This  formidable  operation  was 
justified  by  the  result,  as  the  patient 
made  a  good  recovery,  and  the  urine 
became  free  from  albumen  on  the  fifth 
day.  The  first  step  in  the  operation 
consisted  in  ligature  of  the  external  and 
internal  iliac  vessels.  This  preliminary 
procedure,  which  in  most  cases  of  pelvic 
suppuration  is  attended  with  some  diffi¬ 
culty,  is  regarded  as  an  essential  one, 
as  it  is  very  necessary  in  the  subjects  of 
chronic  and  exhaustive  disease  to  pre¬ 
vent  any  free  bleeding.  This  step  was 
followed  by  removal  of  the  lower  limb  at 
the  hip.  The  horizontal  ramus  of  the 
pubes  was  then  sawn  through,  and  after¬ 
wards  the  ascending  ramus  of  the 
ischium.  The  ilio  psoas  and  the  ab¬ 
dominal  muscles  having  been  separated 
from  the  ilium,  the  large  portion  of  the 
os  innominatum,  now  attached  only  at 
the  sacro-iliac  joint,  was  forcibly 
wrenched  away.  The  only  part  of  the 
affected  half  of  the  pelvis  then  left  was  a 
small  portion  as  the  ascending  ramus  of 
the  ischium,  which  was  not  diseased.  In 
closing  the  large  wound  the  free  end  of 
the  psoas  muscle  was  fixed  by  sutures 
to  the  ends  of  the  divided  adductors 
with  the  object  of  preventing  hernia. 


(242)  loose  Fibrous  Bodies  in  Joints. 

Berthier  and  Sj  EVR(Archiv.  de  Mid.  Ex¬ 
periment  et  d'Anat.  Path.,  January,  1897, 
p.  77)  give  an  account  of  a  case  in  which 
three  years  after  an  injury  to  the  ankle 
a  man  presented  signs  which  led  to  a 
diagnosis  of  tuberculous  synovitis  of  the 
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sheath  of  the  extensor  communis  digito- 
rum  pedis  muscle.  On  cutting  down,  how¬ 
ever,  it  was  found  that  obstruction  was 
healthy,  and  eventually  a  loose  body, 
3  cm.  in  its  greatest  diameter  and  1 .5  cm. 
thick,  was  extracted  from  the  ankle- 
joint.  The  patient  made  a  complete  re¬ 
covery.  Structurally  the  loose  body  wras 
composed  of  epithelioid  cells,  giant  cells 
which  were  seen  to  be  myeloplaxes, 
fibrous  tissue,  and  numerous  vessels. 
In  parts  the  polyhedral  epithelioid  cells 
had  undergone  degeneration.  No  fat, 
cartilage,  or  bone  was  found.  The 
writers  regard  the  loose  body  as  result¬ 
ing  from  a  piece  of  bone  chipped  off  at 
the  time  of  the  accident  from  the 
astragalus  or  internal  malleolus,  which 
had  subsequently  undergone  regressive 
changes.  The  epithelioid  cells  which 
formed  a  considerable  portion  of  the 
loose  body  they  regard  as  derived  from 
the  bone  cells.  The  fibrous  transforma¬ 
tion  of  fragments  of  bone  intro¬ 
duced  into  the  joints  of  dogs  has 
been  described  by  Poulet  and  Vaillard 
( Archiv.  de  Physiol.,  1885).  The  specimen 
forms  a  transitional  stage  between  loose 
bodies  formed  of  bone  and  those  com¬ 
posed  of  pure  fibrous  tissue. 


■4243)  Conarenital  Transverse  Division  of  the 
Clans  Penis. 

Hofmokl  figures  and  describes  ( Arch.f . 
klin.  Chir.,  liv,  Heft  1,  1897)  a  rare  case 
of  congenital  transverse  division  of  the 
glans  penis  into  two  parts,  a  dorsal 
larger  and  a  lower  smaller  part.  The 
urethra  opened  in  the  middle  of  the 
dividing  furrow,  and  Avas  surrounded  by 
a  frenulum  which  passed  on  to  the  upper 
part  of  the  glans  ;  while  on  the  lower 
part  A\ras  seen  the  orifice  of  a  blindly 
ending  duct  about  2  mm.  long.  The 
patient  was  a  man,  68  years  old,  Avho 
had  been  tAvice  married,  and  had  eight 
children.  lie  suffered  from  congenital 
phimosis,  and  it  was  during  operation, 
when  the  prepuce  was  turned  back,  that 
the  anomaly  of  the  glans  Avas  for  the 
first  time  revealed.  Hofmokl  is  unable 
to  find  in  embryology  a  clear  explana¬ 
tion  of  the  origin  of  this  defect. 


<244)  Treatment  or  Old  Fractures  of  the 
Patella. 

Subercaze  (  These  de  Paris,  No.  23,  1896- 
97)  holds  that,  unless  the  interval  be 
very  short,  cure  is  hardly  possible  Avitli- 
out  surgical  intervention,  which  should 
be  undertaken  as  soon  as  the  formation 
of  callus  is  nearly  or  quite  over,  that 
is,  about  three  months  after  the  injury. 
If  extension  be  deficient,  the  fragments 
should  be  united  by  suture.  If  they 
cannot  be  brought  together,  he  recom¬ 
mends  osteotomy  of  the  tuberosity  of 
the  tibia,  or  section  of  the  tendon  of 
the  patella.  In  other  cases  the  upper 
fragment  or  the  entire  patella  may  have 
to  be  remoAred.  Cautious  early  move¬ 
ments  (ten  days  after  operation),  and 
progressive  exercise,  massage,  and 
electricity,  may  give  good  results. 


(245)  !)Ieealo.ji)ndacl)])’. 

D.  Cara'at.t.o  (El  Progreso  Medico  (San¬ 
tiago,  Chile),  No.  10,  October,  1896) 
describes  and  figures  a  rare  case  of 
800  B 


digital  malformation.  The  patient,  6 
years  of  age,  Avas  born  with  the  index 
and  middle  digits  of  the  right  foot 
united  into  one  mass  ;  they  were  not, 
however,  out  of  proportion  in  size  Avitli 
the  other  digits.  As  the  child  grew', 
however,  the  united  toes  greAv  much 
more  quickly  than  the  others,  and  the 
condition  of  megalo-syndactyly  Avas 
produced,  necessitating  amputation. 
The  hypertrophied  digits  wore  accord¬ 
ingly  removed  at  the  metatarso-phalan- 
geal  joints.  The  skin  showed  neither 
sclerosis  nor  elephantiasis. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<246)  Is  Pruritus  Vulvas  Curable? 

Dikner  ( Centralblatt  f.  Gyniik.,  No.  5, 
1897)  introduced,  by  reading  a  paper  on 
the  operative  treatment  of  pruritus,  an 
important  discussion  on  that  disease  at 
a  recent  meeting  of  the  Royal  Hungarian 
Medical  Association.  He  admitted  that 
the  diabetic  variety  was  curable  ;  so  Avas 
that  form  of  pruritus  due  to  microbes  in 
vaginal  or  cervical  secretion.  The  in¬ 
tractable  cases  were  clinically  and 
pathologically  primary.  They  repre¬ 
sented  subacute  inflammation  of  the 
vulvar  integument  and  fibrosis  of  the 
Pacinian  corpuscles  and  other  delicate 
structures.  Dissecting  off  the  skin  in¬ 
volved  in  this  morbid  process,  “vulvitis 
pruriginosa,”  alone  effects  a  cure.  He 
read  notes  of  tAVO  cases,  one  particularly 
obstinate,  where  the  patient  was  65.  He 
dissected  off  all  the  vul\rar  integument 
from  the  mons  veneris  to  the  navicular 
fossa,  taking  away  the  clitoris.  The 
wound  was  sutured  with  sil\rer  Avire, 
and  covered  with  iodoform  collodion. 
It  healed  by  first  intention.  After  heal¬ 
ing,  there  was  no  tension,  though  so 
much  skin  had  been  removed.  The 
itching  entirely  disappeared.  Tauffer 
found  that  pruritus  from  germs,  second¬ 
ary  to  leucorrhoea  and  endometritis,  is 
very  hard  to  treat.  Besides  treatment 
of  the  exciting  cause,  free  application  of 
sublimate  lotion  is  needed.  Diabetic 
pruritus  is  certainly  difficult  to  cure. 
K6zmarszky  agreed  with  Dirner  as  to  a 
primary  prurigo,  due  to  degenerative 
changes  in  the  skin,  and  needing  opera¬ 
tion.  He  found,  contrary  to  Tauffer, 
that  the  secondary  forms,  pruritus  from 
diabetes  and  from  germs  in  discharges, 
yield  readily  to  symptomatic  treatment. 

<24*>  Misninnatied  Shoulder  Presentation  : 

Fatal  Subperltoneal  Itiiplure  of  Floras. 

Tissier  and  Desfosses  (Bull,  et  MUm. 
de  la  Soc.  Ohstit.  et  Gyn6c.  de  Paris,  Janu¬ 
ary  14th,  1897)  state  that  a  midwife  was 
called  in  to  a  Avoman,  aged  41,  in  her 
fourteenth  confinement.  The  wraters 
were  at  once  ruptured,  and  the  pains 
remained  strong  for  three  days.  She 
Avas  at  length  admitted  into  hospital  in 
a  state  of  exhaustion.  The  left  arm  of 
the  foetus  and  the  cord,  cold  and  pulse¬ 
less,  protruded  from  the  vulva.  The 
left  shoulder  presented  to  the  right 
anteriorly.  Extraction  by  turning 
proved  so  easy  that  rupture  of  the  uterus 
was  suspected.  On  exploration  next 


morning  a  long  rent  was  felt  extending 
from  the  left  side  of  the  cervix  upwards 
and  backivards.  The  fingers  passed  into 
a  mass  of  clot  limited  by  a  membrane, 
behind  which  the  iliac  arteries  could  be 
felt  beating  and  the  intestines  dis¬ 
tinguished.  The  clot  cavity  extended 
indefinitely  upwards.  Some  clot  was 
cleared  aAvay  and  an  attempt  made  to 
disinfect  and  pack  the  cavity,  but  the 
patient  died  about  thirty-six  hours 
later.  As  expected,  it  was  found  that 
the  rupture  of  the  uterus  Avas  entirely 
subperitoneal.  Not  a  drop  of  blood  had 
entered  the  peritoneal  cavity,  but  the 
haemorrhage  had  dissected  up  the  whole 
of  the  posterior  parietal  peritoneum  to 
the  left  of  the  spine.  A  mass  of  clot 
and  fluid  blood  filled  the  left  loin, 
reaching  as  high  as  the  diaphragm  and 
kidney.  The  parametrium,  it  is  inter¬ 
esting  to  note,  was  infiltrated  with 
blood  all  round,  the  effusion  passing 
upAArards  on  the  left  of  the  uterus,  and 
extending  above  the  laceration  so  as  to 
touch  the  left  cornu. 


<248)  Total  Abdominal  Hysterectomy, 

J.  Pantaloni  reports  (Arch.  Prov.  de 
Chir.,  February  1st,  1897)  20  cases  in 
which  he  performed  total  abdominal 
hysterectomy,  in  seventeen  instances 
for  fibroids,  in  two  for  cancer  and  sar¬ 
coma  of  the  uterine  body,  and  in  one  for 
pregnancy  in  a  Avoman  Avith  double 
ankylosis  of  the  hip.  One  of  the  fibroid 
cases  Avas  complicated  by  gestation  with, 
a  dead  foetus,  and  in  two  of  them  there 
Avere  also  suppurative  tubal  lesions. 
None  of  the  cases  proved  fatal.  In  the 
author’s  opinion  the  operation  is  now, 
thanks  to  the  perfecting  of  the  tech¬ 
nique,  one  worthy  of  a  place  in  the 
general  practice  of  abdominal  surgery. 
The  particular  method  employed  was 
that  of  Doyen,  Avith  in  addition  the  use 
of  H.  Delag6niere’s  collar  (“  collerette  ”), 
and  the  placing  of  the  patient  in  the  in¬ 
clined  position  with  the  pelvis  raised. 
The  operation  is  specially  indicated  for 
such  fibroids  as  require  to  be  treated 
abdominally,  and  also  for  some  hitherto 
removed  by  vaginal  hysterectomy.  It  is 
also  useful  in  some  cases  of  cancer  of  the 
uterine  body,  bilateral  suppurative  tubal 
lesions,  inveterate  cases  of  metritis,  and 
in  pregnancy  when  delivery  is  quite  im¬ 
possible  per:  vias  naturales. 


<249)  Congenital  Teetli. 

J.  W.  Ballantyne  (reprint  from  Edin¬ 
burgh  Medical  Journal )  gives  details  of 
3  cases  and  references  to  some  70  more. 
He  discusses  fully  the  frequency,  sym¬ 
ptomatology,  morbid  anatomy,  patho¬ 
genesis,  and  treatment  of  the  anomaly, 
summing  up  the  results  of  his  research 
in  the  folloAving  general  conclusions  : 

1.  Congenital  teeth  form  a  rare  anomaly, 
but  one  which  has  long  been  known 
both  to  the  profession  and  to  the  public. 

2.  Their  presence  has  often  an  ill  effect 
upon  lactation,  partly  on  account  of  the 
imperfect  closure  of  the  infant’s  mouth, 
and  partly  by  the  wounding  of  the 
mother’s  nipple  ;  sublingual  ulceration 
may  also  be  a  result,  and  infantile  diar- 
rhcea  and  atrophy  are  more  distant  con¬ 
sequences.  Sometimes,  however,  sym- 
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ptoms  are  altogether  absent.  3.  Con¬ 
genital  teeth  have  probably  little  or  no 
rognostic  significance  as  regards  the 
odily  or  mental  vigour  of  the  infant 
carrying  them.  4.  The  teeth  usually 
met  with  are  lower  incisors,  but  some¬ 
times  upper  incisors  may  be  seen,  and 
very  rarely  molars  of  either  the  upper 
or  lower  jaw.  Other  facial  or  buccal 
malformations  may  occasionally  be  met 
with.  5.  They  are  caused  by  the  pre¬ 
mature  occurrence  of  the  processes 
which  normally  lead  to  the  cutting  of 
the  milk  teeth  ;  in  a  few  cases  it  would 
seem  that  the  anomaly  is  due  to  a  true 
ectopia  of  the  dental  follicle  and  its 
contained  tooth.  6.  In  a  few  instances 
a  hereditary  history  has  been  esta¬ 
blished.  7.  As  the  congenital  teeth  are 
usually  incomplete  and  ill  developed, 
and  more  likely  to  be  more  an  incon¬ 
venience  than  an  advantage  to  the 
infant  they  are  best  removed  soon  after 
birth,  an  operation  which  can  be  easily 
and,  except  in  very  rare  instances,  safely 
performed.  8.  The  occurrence  of  pre¬ 
mature  teeth  in  certain  historical  per¬ 
sonages  is  an  interesting  fact,  the  im¬ 
portance  of  which  has  been  much 
exaggerated. 


(250)  Mnitrnv ngrinnl  Amputation  of  a 
Pregnant  Myomatous  Uterus. 

A.  G.  T.  Becking  ( Weekblad  van  het 
Nederl.  Tydschr.  voor  Geneesk.,  Jan.  16th, 
1897)  reports  his  third  successful  case 
of  myomotomy  during  pregnancy.  The 
patient  was  a  woman,  aged  38,  who  had 
suffered  in  infancy  from  convulsions 
and  hemiplegia,  and  had  menstruated 
irregularly  and  scantily  since  her  12th 
year.  In  1894  she  suffered  from  abdo¬ 
minal  pain  ;  and  in  the  succeeding  year 
she  married,  and  thereafter  menstrua¬ 
tion  became  more  regular.  She  became 
pregnant  in  May,  1896,  and  shortly 
thereafter  began  to  suffer  from  pain  in 
the  abdomen  and  difficulty  in  urination. 
Hard  masses  could  be  felt  in  the  abdo¬ 
men,  which  were  diagnosed  as  uterine 
fibroids.  The  abdomen  was  opened  in 
August,  and  two  subperitoneal  fibroids 
with  thick  pedicles  were  discovered 
along  with  several  small  and  large  inter¬ 
stitial  ones.  The  whole  mass  of  the 
uterus  and  fibroids  was  therefore  re¬ 
moved  supravaginally  by  Treub’s 
method.  The  mother  made  a  good  re¬ 
covery  and  left  the  hospital  on  the 
twenty-sixth  day. 


(til)  II j uterectomy  ami  tlie  Mistaking  of 
Pregnancy  for  Fibroid. 

Lutaud  ( Revue  Pratique  d'Obsttt.  et  de 
Gyntc.,  January,  1897),  in  discussing  the 
question  of  criminal  and  accidental  abor¬ 
tion,  observes  that  very  competent  men 
have  mistaken  a  pregnant  uterus  for  a 
fibroid,  and  removed  it.  Three  years 
ago  a  surgeon  in  Paris,  apparently  rely¬ 
ing  too  much  on  his  assistants  for  the 
clinical  examinations  of  his  patients, 
opened  the  abdomen  of  a  woman  sup¬ 
posed  to  be  suffering  from  a  genuine 
fibro-myoma.  When  exposed,  the 
uterus  looked  very  much  as  though 
simply  enlarged  from  pregnancy.  Never¬ 
theless,  he  removed  it,  and  found  a  four- 
months’  foetus  in  its  cavity.  Believing 


that  it  had  remained  there  for  a  long 
while  and  was  macerated,  he  dropped 
it  into  alcohol.  To  his  horror  it  moved 
vigorously  as  it  fell  into  the  preservative 
fluid.  A  less  tragic  and  more  remark¬ 
able  case  occurred  about  the  same  time 
at  Bordeaux.  An  enormous  uterus  was 
cut  away  from  its  pedicle,  and  put  aside 
in  a  corner  of  the  room.  The  stump 
was  carefully  cauterised  and  dressed, 
and  the  patient  put  to  bed  with  due 
deliberation.  The  uterus  was  then  laid 
open.  A  great  quantity  of  amniotic 
fluid  escaped,  and  a  live  six  months’ 
child  discovered.  It  was  successfully 
reared,  and  the  mother  was  also  saved. 


CH'J)  Delayert  Delivery  of  a  Second  Twin. 

Kalnikoff  ( Monats .  /.  Geburt.  u. 
Gynak.,  January,  1897)  delivered  a 
woman  of  a  twin  three  days  after  the 
spontaneous  birth  of  its  brother. 
During  this  interval  the  mother  had 
got  up  and  attended  to  her  household 
duties.  He  also  removed  both  placentae. 
The  puerperium  was  normal.  Both 
twins  survived. 


THERAPEUTICS. 

(253)  Bicarbonate  of  Sodium  as  a  Dressing 
for  Suppurating  Wounds. 

N.  V.  Georgeysky  (Sem.  Med.,  March 
3rd)  has  observed  that  the  application 
of  compresses  saturated  with  a  solution 
of  chemically  pure  bicarbonate  of 
sodium  and  covered  with  some  imperme¬ 
able  material,  has  the  effect  of  drying  up 
purulent  secretion  and  cutting  short 
phlegmonous  inflammations.  These  re¬ 
sults  are  obtained  by  this  means  much 
more  rapidly  than  by  any  other  known 
antiseptic — carbolic  acid,  iodoform,  etc. 
Georgevsky  first  noticed  this  action  of 
bicarbonate  of  sodium  by  accident  in 
treating  a  case  of  whitlow.  A  deep  in¬ 
cision  was  made  on  the  dorsal  aspect  of 
the  diseased  finger,  and  gave  issue  to  a 
large  quantity  of  laudable  pus.  The 
wound  was  washed  out  and  dressed 
with  an  iodoform  ointment.  The  sup¬ 
purative  process  advanced ,  and  a  counter¬ 
incision  was  made  on  the  palmar  sur¬ 
face.  The  patient,  however,  drew  back 
his  hand  at  the  critical  moment,  so  that 
only  the  epidermis,  which  was  much 
thickened  at  the  spot,  was  penetrated. 
Georgevsky  thereupon  determined  to 
wait  a  little,  and  in  the  meantime  to 
soften  the  integument  by  applying  com¬ 
presses  of  tarlatan  soaked  in  a  2  per  cent, 
solution  of  bicarbonate  of  sodium.  On 
examining  the  hand  next  day  he  was 
surprised  to  find  that  the  situation  was 
completely  changed.  There  was  no 
longer  either  pain  or  redness  or  swelling 
of  the  parts  ;  there  was  no  trace  of  pus 
on  the  dressing  or  in  the  wound,  and 
not  a  drop  could  be  squeezed  out  by 
pressure  on  the  finger  and  on  the  palm. 
A  complete  cure  very  speedily  took 
place.  Georgevsky  has  since  used  the 
same  treatment  in  a  number  of  cases  of 
whitlow  and  other  phlegmonous  lesions 
both  circumscribed  and  diffused.  In 
every  case  he  first  makes  an  incision 
into  the  suppurative  focus  ;  after  squeez¬ 
ing  out  the  pus,  he  applies  directly  to 


the  gaping  wound,  as  well  as  to  the  in¬ 
flamed  neighbouring  parts,  a  compress 
soaked  in  a  solution  of  bicarbonate  of 
sodium  of  the  strength  indicated  above. 
By  this  procedure  he  invariably  suc¬ 
ceeded  in  stopping  both  the  pain  and 
the  suppuration,  and  in  effecting  a  rapid 
cure  without  the  necessity  of  using 
drainage.  As  a  confirmation  of  tin* 
superior  efficacy  of  the  bicarbonate  of 
sodium  as  compared  with  the  antisep¬ 
tics  in  common  use  in  such  cases, 
Georgevsky  mentions  that  whenever  he 
substituted  an  iodoform  dressing  for  it, 
suppuration  began  anew,  ceasing  again 
as  soon  as  the  bicarbonate  of  sodium 
was  reapplied. 


(2.H)  Tlie  P.Tjsiological  Action  of  Eucaine. 

Charteris  (reprint  from  Proceedinys  of 
lloyal  Society  of  Edinburyh,  Sess.  1895-96), 
assisted  by  MacLennan,  has  made  a 
series  of  experiments  on  the  physio¬ 
logical  action  of  solutions  of  the  hydro¬ 
chlorate  of  eucaine  and  solutions  of 
hydrochlorate  of  cocaine.  Solutions  of 
these  salts  were  injected  hypodermically 
into  guinea-pigs  of  the  same  weight, 
and  the  results  were  compared.  At 
first  the  quantity  used  was  small,  but 
it  was  gradually  increased  until  the 
lethal  dose  of  each  was  accurately  ascer¬ 
tained.  After  repeated  experiments 
they  came  to  the  conclusion  that  the 
lethal  dose  of  eucaine  per  kilog.  body 
weight  is  0.09  g.,  and  the  lethal  dose  of 
cocaine  per  kilog.  body  weight  0.068  g. 
They  also  found  that  the  mode  of  death 
by  the  two  substances  varied.  With 
the  cocaine  salt  they  observed  more 
rotatory  movements  of  the  head,  more 
opisthotonos,  more  salivation,  and  more 
laboured  breathing,  than  with  the 
eucaine  salt.  It  was  also  noticed  that 
the  physiological  action  produced  by  a 
given  dose  of  the  eucaine  salt,  under 
identical  conditions  with  regard  to  the 
weight  of  the  animal  experimented 
on.  Hence  the  action  of  eucaine  is 
slower  in  onset  and  less  in  intensity. 
As  regards  local  anaesthetic  effect,  3 
drops  of  a  solution  of  hydrochlorate  of 
eucaine  (1  in  10),  when  injected  into 
the  eye  of  a  guinea-pig,  induced  in  60 
seconds  complete  anaesthesia  of  the 
cornea.  The  pupil  was  not  affected, 
and  there  was  no  subsequent  irritation. 
When  used  in  operations  on  the  eye, 
the  evidence  is  clear  that  it  has  no 
effect  on  the  pupil.  Berger,  of  Paris,  in 
operating  for  cataract,  employs  first  a 
drop  of  a  1  per  cent,  solution,  and  after 
three  minutes  a  drop  of  a  2  per  cent, 
solution.  This  procedure,  he  says, 
causes  complete  anaesthesia  of  the 
cornea.  In  dental  practice  it  is  found 
that  5  drops  of  a  solution  (1  in  10)  in¬ 
jected  into  the  gum  before  extraction  of 
a  tooth  are  sufficient  to  render  this 
operation  painless. 


(255)  The  Treatment  of  Motor  Di-l  urtouiiers 
toy  Cerebral  Exercise. 

In  1896  Frenkel,  of  Paris  (Sem.  MM., 
March  25th)  published  a  detailed  com¬ 
munication  on  what  he  called  e.vercice 
c&rtibral  in  the  treatment  of  certain 
forms  of  motor  disturbances,  and  which 
consists  in  inducing  the  patient  to  per- 
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form  a  series  of  systematic  movements 
with  the  muscles  diseased.  A.  A. 
Kalinin  (  Vratch ,  No.  7,  1897)  has  used 
this  method  (in  the  clinic  of  Schtzer- 
baka  at  Warsaw)  in  five  cases  of  tabes 
dorsalis,  with  the  result  of  greatly  im¬ 
proving  the  condition  of  the  patients. 
He  arrives  at  the  following  conclusions : 

1.  By  this  treatment  the  loss  of  motion 
may  be  restored  to  a  satisfactory  degree, 
the  gait  and  locomotion  of  the  patient 
gradually  becoming  safer  and  firmer. 

2.  The  sense  of  locality  and  that  of 
movement  are  but  little  improved  ;  the 
same  may  be  said  as  regards  skin  sensi¬ 
bility.  3.  What  is  very  soon  noticeable 
is  the  influence  of  this  treatment  on  the 
so-called  Romberg’s  symptom,  which 
from  the  very  commencement  of  the 
treatment  becomes  less  pronounced, 
and  appears  much  more  rarely  than 
before.  4.  The  duration  of  the  treat¬ 
ment  should  entirely  depend  upon  the 
progress  and  degree  of  the  motor  dis¬ 
turbances  present,  but  in  any  case  it 
should  not  amount  to  less  than  a  month. 
5.  No  ill  effects  were  observed  if  the 
treatment  was  interrupted  at  short 
intervals  from  three  to  two  weeks.  This 
period,  however,  must  not  be  exceeded. 


(2.‘>6)  Kcsorciii  in  LTIioopinu><'oii:rli. 

Roskam  (Ann.  de  la  Soc.  Med.  Chir.  de 
Liege,  February)  since  1890  has  treated 
290  children  suffering  from  whooping- 
cough  by  the  method  introduced  by 
Moncorvo,  namely,  by  applications  of  a  2 
to  3  per  cent,  solution  of  resorcin  to  the 
glottis  with  a  fine  sponge.  Before  the 
date  mentioned  he  had  used  Moncorvo’s 
method  in  its  entirety,  that  is  to  say, 
before  applying  the  resorcin  he  anaes¬ 
thetised  the  glottis  by  the  application 
of  a  10  per  cent,  solution  of  cocaine. 
Finding,  however,  that  this  was  apt  to 
cause  severe  spasm  he  used  the  resorcin 
without  previous  cocainisation.  In  this 
way  eighteen  out  of  twenty-five  children 
were  cured  in  ten  days.  In  three  others 
in  whom  a  relapse  occurred  a  definitive 
cure  was  effected  in  three  weeks.  Two 
cases  proved  refractory  to  the  treatment, 
and  in  two  others  death  occurred  from 
weakness,  although  the  severity  of  the 
paroxysms  was  mitigated.  In  the  290 
cases  treated  since  1890  no  other  thera¬ 
peutic  measure  of  any  kind  was  em¬ 
ployed  in  order  that  the  effects  of  the 
resorcin  might  be  tested  as  fairly  as 
possible.  The  treatment  was  gene¬ 
rally  begun  within  the  first  fortnight 
of  the  illness,  but  in  many  of  the 
cases  it  had  existed  for  three  weeks, 
and  was  of  a  very  severe  type.  In 
200  cases  cure  was  complete  within  a 
fortnight ;  in  70  before  the  twenty-fifth 
day  of  the  illness;  in  18  before  the 
thirtieth  day.  In  two  cases  (brother 
and  sister)  in  which  relapse  occurred  a 
further  course  of  applications  of  resorcin 
brought  about  a  cure.  Children  under 
two  years  of  age  seemed  to  get  well  more 
easily  than  older  ones.  Infants  under 
one  year  were,  “  in  the  immense  majority 
of  cases,”  cured  in  about  a  week  from 
the  first  application  of  the  resorcin. 
Roskam  thinks  it  important  to  wait  till 
the  initial  congestive  stage  is  past  and 
the  “  whoop  is  fairly  established  before 
800  D 


commencing  the  applications,  as  in  that 
period  they  are  apt  to  cause  irritation. 
In  children  under  one  year  a  2  per  cent, 
solution  should  be  used ;  in  those 
between  one  and  two,  a  2  per  cent,  and 
then  a  3  per  cent. ;  from  two  years 
upwards,  a  3  per  cent,  solution.  The 
applications  should  be  made  every  four 
hours,  beginning  at  6  a.m.,  and  once  or 
twice  in  the  night.  Improvement  in  the 
general  condition  shows  itself  within 
two  or  three  days  ;  in  five  or  six  days 
the  paroxysms  become  shorter  in  dura¬ 
tion  and  less  severe.  When  the  appli¬ 
cations  have  been  continued  for  ten  or 
twelve  days  they  should  be  suspended. 
Very  often  recovery  takes  place  without 
further  treatment ;  if  not,  after  an  in¬ 
terval  of  five  or  six  days  the  applications 
may  be  resumed  for  some  days.  It  may 
be  added  that  after  a  few  applications  by 
the  practitioner  the  treatment  is  carried 
out  by  those  in  charge  of  the  patient. 


(i5*t  ctiilfin. 

S.  Sterling  (Munch,  med.  Woch.,  De¬ 
cember  1 6th,  1896)  says  that  dulcin  has 
many  advantages  over  saccharin.  It 
has  a  pleasant  and  very  sweet  taste, 
and  dissolves  in  fifty  parts  of  boiling 
water.  It  is  not  a  nutritive  agent,  but 
merely  communicates  its  sweet  taste. 
The  author  refers  to  the  investiga¬ 
tions  into  its  pharmacological  action. 
He  has  used  it  in  six  diabetic  patients. 
One  patient  was  under  observation  for 
over  a  year,  and  during  the  whole  period 
dulcin  was  used  with  no  unpleasant  effect. 
Three  other  patients  had  previously 
used  saccharin,  which  was  found  to  be 
harmful  to  them.  The  author  employs 
dulcin  in  doses  of  0.025  g-»  a  quantity 
which  corresponds  to  5  g.  of  sugar.  He 
also  adds  it  at  times  to  cooked  articles 
of  diet,  such  as  sauces,  jellies,  fish,  etc. 
It  may  also  be  combined  with  thera¬ 
peutic  agents,  such  as  opium,  in  place  of 
sugar,  but,  owing  to  the  small  quantity, 
an  addition  of  sodic  bicarbonate,  etc.,  is 
necessary.: Dulcin  and  mannite  pastilles 
have  been  introduced,  but  occasionally 
mannite  gives  rise  to  abdominal  pain. 
Lately  the  author  has  also  employed 
dulcin  for  the  purpose  of  sweetening 
oils  administered  to  children,  adding 
4  g.  of  a  4  per  cent,  alcoholic  solution 
of  dulcin  to  100  g.  of  the  oil.  No  un¬ 
pleasant  result  has  been  noticed  when 
one  to  three  teaspoonfuls  of  such  oil 
has  been  given  in  the  day.  The  author 
concludes  that  (1)  saccharin  has  an 
unpleasant  taste  to  many  people, 
whereas  dulcin  approaches  nearer  to 
sugar  in  taste ;  and  (2)  saccharin  is 
not  altogether  an  indifferent  agent  for 
some  people,  whereas  dulcin  in  suitable 
doses  is  harmless. 


PATHOLOGY. 

(258)  The  Effect  of  Tuberculin  on  the 
Liver  an«I  Kidneys. 

CARRikRE  ( Archiv.  de  Med.  Experiment, 
et  d'Anat.  Path.,  January,  1897,  P-  65) 
records  the  results  of  an  experimental  re¬ 
search  undertaken  in  order  to  decide 
whether  the  fatty  liver  and  the  nephritis 
often  seen  in  association  with  tuber- 
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culosis  in  man  are  due  to  the  action  of 
the  toxin  produced  by  the  bacillus 
tuberculosis.  Guinea-pigs  and  rabbits 
were  injected  with  tuberculin  either  in 
large  doses  or  in  small  doses  for  a  con¬ 
siderable  period.  The  liver  and  kidneys 
were  subsequently  examined  histologi¬ 
cally.  There  was  no  fatty  or  lardaceous 
change  in  any  case,  but  the  structures 
of  the  cells  of  the  liver  and  kidney 
underwent  a  special  degeneration  cha¬ 
racterised  by  fragmentation  and  vacuo- 
lation  of  the  cell  protoplasm  and  a 
granular  and  fragmentary  change  of  the 
nucleus.  These  lesions  are  more  marked 
when  the  injections  had  been  given  for 
some  time.  Large  injections  lead  to 
endarteritis  and  endophlebitis,  while 
small  quantities  given  for  a  lengthy 
period  produce  periarteritis. 


<250)  Combined  I'roto/.oon  and  Bat-ferial 
Infection. 

Flexner  ( The  Johns  Hopkins  Hospital 
Bulletin ,  Nos.  66  and  67,  September  and 
October,  1896)  gives  a  careful  account  of 
a  case  which  proved  fatal,  and  was 
shown  to  be  affected  simultaneously  by 
amtebic  dysentery,  malaria,  and  acute 
fibrino-purulent  peritonitis  due  to  the 
micrococcus  lanceolatus.  A  man  who 
lived  in  a  malarial  district  began,  five 
weeks  before  his  death,  to  suffer  from 
dysentery.  Amoebae  were  found  in  the 
stools,  and  examination  of  the  blood 
revealed  hyaline  bodies,  crescents,  and 
ovoid  pigmented  forms  of  the  malarial 
parasite.  The  temperature  was  brought 
down  by  quinine,  but  the  patient 
eventually  died  with  lnemorrhage  from 
the  bowel.  At  the  necropsy  the  whole 
of  the  large  intestine  showed  extensive 
ulceration  and  necrosis,  the  wall  being 
universally  infiltrated  with  gelatinous 
pus.  The  vermiform  appendix  was 
affected  in  a  high  degree,  but  the 
ulceration,  etc.,  stopped  short  at  the 
ileoeeecal  valve.  The  liver  and  spleen 
were  enlarged,  and  there  were  small 
abscesses  on  the  former  containing 
gelatinous  pus.  The  kidneys  showed 
parenchymatous  changes,  and  emboli  of 
hepatic  cells  were  found  in  the  renal 
veins.  There  was  acute  fibrino-purulent 
peritonitis.  Amoebae  were  found  in  the 
intestinal  ulcers  and  in  the  contents  of 
the  liver  abscesses,  in  which  there  were 
fewer  pus  cells  and  more  necrotic  liver 
cells  than  are  met  with  in  ordinary 
abscesses.  No  amoebae  could  be  found 
in  the  peritoneal  exudation,  and  culti¬ 
vations  from  it  showed  colonies  of 
bacillus  coli  and  of  micrococcus  lance¬ 
olatus.  The  ulceration  and  the  necrosis 
of  the  vermiform  appendix,  originally 
set  up  by  the  amoeba,  probably  allowed 
the  micrococcus  lanceolatus  into  the 
cavity  of  the  peritoneum.  Malarial 
bodies  were  found,  though  not  in  large 
numbers,  in  smear  preparations  from 
the  spleen  and  bone  marrow.  Attention 
is  drawn  to  the  importance  of  examin¬ 
ing  the  contents  of  the  intestine  in  a 
fresh  condition  for  amoeba,  otherwise 
their  presence  cannot  be  certainly  de¬ 
termined,  for  in  microscopic  sections  of 
hardened  tissues  swollen  and  vacuolated 
or  fatty  connective  tissue  cells  closely 
resemble  amoeba. 
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MEDICINE. 


(260)  Lumbar  Puncture. 

Leutert  (Munch,  med.  Woch.,  February 
23rd  and  March  2nd,  1897)  discusses  the 
diagnostic  value  of  lumbar  puncture  in 
the  intracranial  complications  of  ear 
disease.  He  says  that  it  is  not  only  of 
service  in  the  diagnosis  of  meningitis, 
tout  also  of  sinus  thrombosis  and  com¬ 
bined  sinus  thrombosis  and  cerebral 
abscess.  The  diagnosis  between  sinus 
thrombosis  and  meningitis  is  not  under 
all  circumstances  easy,  and  yet  in  such 
•cases  early  diagnosis  is  necessary 
owing  to  the  importance  of  prompt 
operative  treatment  in  sinus  throm¬ 
bosis.  The  author  gives  details  of 
12  cases  in  which  lumbar  puncture 
was  practised.  The  cases  were:  sup¬ 
purative  meningitis,  2  ;  suppurative 
meningitis  with  sinus  thrombosis,  2 ; 
sinus  thrombosis  with  intradural  and 
cerebral  abscesses,  1  ;  sinus  thrombosis  ’ 
with  multiple  cerebral  abscess,  1 ;  sup¬ 
purative  meningitis  with  cerebral  ab¬ 
scess,  1 ;  perisinuous  abscess,  1  ;  and 
sinus  thrombosis,  1.  Details  are  also 
given  of  1  case  of  cerebro-spinal  and 
■of  another  of  tuberculous  meningitis 
and  1  of  serous  meningitis.  All  the 
cases  ended  fatally  except  the  peri¬ 
sinuous  abscess  and  the  case  of 
epidemic  meningitis  which  was  taken 
out  at  the  parents’  request.  In  the 
author’s  first  case  death  occurred 
fifteen  minutes  after  the  puncture,  but 
the  patient  was  almost  moribund  before 
it.  Attention  is  drawn  to  the  value  of 
the  negative  evidence.  The  presence  of 
a  large  quantity  of  fluid  shows  that  the 
communication  between  the  cavities  of 
the  brain  and  cord  is  open.  In  purulent 
meningitis  the  fluid  contains  more  or 
less  inflammatory  products.  Thus,  in 
•cases  of  diagnosed  sinus  thrombosis  or 
cerebral  abscess  meningitis  may  be 
excluded.  Also  the  diagnosis  of  sinus 
thrombosis  in  the  presence  of  con¬ 
siderable  fever  may  be  established. 
The  author  maintains  that  a  diagnosis 
of  sinus  thrombosis  or  meningitis  may 
be  made  when  high  fever  lasts  for  some 
time.  The  diagnosis  of  sinus  throm¬ 
bosis  may  be  confirmed  by  the  negative 
•result  obtained  from  lumbar  puncture. 
Uncomplicated  sinus  thrombosis  can 
undoubtedly  produce  an  excess  in  the 
amount  of  cerebro-spinal  fluid.  In 
cases  of  sinus  thrombosis  with  cerebral 
abscess  the  exclusion  of  meningitis  by 
lumbar  puncture  would  lead  to  a  suc¬ 
cessful  operation  on  the  sinus,  and 
then  the  symptom^  of  cerebral  pressure 
due  to  the  abscess  might  become  appa¬ 
rent.  "When  cerebral  abscess  is  alone 
present  spinal  puncture  may  also  be  of 
value.  Inflammatory  sinus  thrombosis 
with  a  breaking-down  clot  which  is 
completely  shut  off  from  the  circula¬ 
tion  may  produce  no  fever.  Cultivation 


experiments  were  negative  in  5  out  of 
7  cases  examined,  and  the  author 
speculates  on  these  negative  results. 
A  considerable  number  of  leucocytes 
present  make  the  diagnosis  of  mening¬ 
itis  very  probable.  The  case  of  tuber¬ 
culous  meningitis  was  one  in  which  a 
large  subperiosteal  abscess  behind  the 
ear  was  opened.  Two  or  three  weeks 
later  cerebral  symptoms  appeared. 
Spinal  puncture  was  practised,  but  no 
tubercle  bacilli  were  found.  At  the 
necropsy  general  tuberculosis  was 
found,  but  the  author  did  not  find 
sufficient  evidence  to  connect  the  ear 
disease  with  the  tuberculosis. 


(261)  Habitual  Constipation. 

Ewald  (Berl.  Klinik,  March,  1897)  says 
that  there  is  beyond  doubt  a  form  of 
habitual  constipation  in  which  there  is 
either  a  diminished  irritability  of  the 
intestinal  nerves  or  a  defective  develop¬ 
ment  in  the  muscular  coat  of  the  intes¬ 
tine.  An  hereditary  factor  is  often 
present.  Constipation  may  be  acquired 
through  the  habit  of  suppressing  the 
desire.  Unsuitable  diet  is  frequently  a 
cause.  An  abundant  diet  difficult  to 
digest,  deficient  in  water,  or  too  easily 
absorbed,  or  of  insufficient  variety,  may 
lead  to  constipation.  Sedentary  habits 
are  also  a  cause,  but  obstinate  habitual 
constipation  may  occur  even  in  those 
who  lead  an  active  life.  Disturbances 
in  the  circulation  as  in  heart  disease, 
mechanical  pressure,  and  particularly 
pregnancy  may  produce  it.  Displace¬ 
ment  of  the  bowel,  such  as  occurs  in 
Gl^nard’s  disease,  is  of  doubtful  influ¬ 
ence.  Adhesion  of  coils  of  intestine 
together,  or  to  some  other  organ,  is  an 
occasional  cause.  The  symptoms  are 
general  and  local.  The  relation  of  con¬ 
stipation  to  mental  disturbance  is  well 
known.  The  theory  of  intestinal  in¬ 
toxication,  although  not  absolutely 
proved,  cannot  in  the  author’s  opinion 
be  set  aside.  In  the  diagnosis  mechani¬ 
cal  obstruction  must  be  carefully  ex¬ 
cluded.  The  prognosis  as  regards  re¬ 
covery  from  habitual  constipation  is 
doubtful.  Under  treatment  the  author 
says  that  as  few  purgatives  as  possible 
should  be  used.  The  various  methods 
of  treatment  are  (1)  dietetic,  (2)  physico- 
mechanical,  and  (3)  medicinal.  (i)Such 
foods  should  be  employed  as  are  known 
to  increase  peristalsis.  (2)  Suitable 
massage  is  of  the  greatest  value  in 
many  cases,  but  it  sometimes  fails,  and 
the  same  may  be  said  of  electricity. 
The  usual  position  taken  up  in  defeca¬ 
tion  is  not  the  one  best  adapted  for 
emptying  the  rectum.  Under  the  head 
of  “clysters”  the  author  draws  atten¬ 
tion  particularly  to  the  anal  part  of  the 
syringe.  It  should  be  made  of  vulcanised 
caoutchouc,  and  about  30  to  40  cm.  long. 
The  disadvantage  of  clysters  is  that 
ultimately  small  quantities  of  water  do 
not  suffice,  and  then  large  amounts  must 
be  used.  The  large  intestine  may  thus 
become  overdistended  and  the  injec¬ 
tions  useless.  Regular  attempts  at 
defajeation  with  slight  pressure  should 
be  made.  (3)  The  author  discusses  the 
various  medicinal  agents  under  mild 
and  more  powerful  purgatives.  An 


efficient  rhubarb  preparation  is  very 
useful,  but  it  may  become  necessary  for 
the  patient  to  have  constant  recourse  to 
it.  The  author  mentions  two  cases  in 
which  rhubarb  was  taken  for  twenty  and 
thirty  years  respectively.  Calomel  is 
especially  useful  in  children.  Castor 
oil  is  not  suited  for  constant  use.  Aloes 
belongs  to  the  stronger  purgatives.  In 
a  few  cases,  with  a  certain  diagnosis  of 
faecal  tumour,  the  author  obtained  the 
best  results  by  the  use  of  croton  oil 
with  castor  oil.  He  then  refers  to  saline 
purgatives  and  mineral  waters  of  Ger¬ 
man  spas.  Large  injections  of  olive  oil 
may  very  properly  be  recommended. 
Sometimes  sedative  and  antispasmodic 
remedies  are  required  where  constipa¬ 
tion  is  of  the  spastic  type. 

(262)  Medical  Application  of  (lie  llocntKen 
Kays. 

Rendu  (Sem.  MM.,  January  20th,  1897) 
reports  the  case  of  a  man,  aged  20,  who 
had  an  illness  beginning  with  charac¬ 
teristic  typhoid  symptoms  and  followed 
by  typical  infective  pneumonia.  1’ure 
cultures  of  staphylococcus  were  found  in 
the  sputum.  After  an  incomplete  de¬ 
fervescence  the  fever  returned,  and  all 
the  signs  of  suppuration  of  the  pleura 
or  lung  developed.  Examination  of  the 
sputum,  which  could  only  be  obtained 
twice,  showed  a  few  tubercle  bacilli,  but 
the  respective  parts  played  by  the 
staphylococcus  and  the  bacillus  could 
not  be  determined.  Whatever  the  exact 
nature  of  the  illness,  the  patient  at  the 
end  of  six  weeks’  illness,  with  hectic 
temperature,  appeared  to  be  dying.  He 
was  then  exposed  to  the  Roentgen  rays 
for  fifty-five  minutes  every  day.  After 
the  fourth  exposure  the  temperature  fell 
by  crisis  and  never  rose  again.  This  was 
accompaniedby  diuresis  and  diaphoresis, 
and  the  patient  was  soon  quite  well. 
This  may  have  been  a  coincidence,  but 
was  probably  not  so,  since  no  other 
change  in  the  treatment  or  conditions 
was  made.  After  ten  applications 
erythema  and  ulceration  of  the  skin  ap¬ 
peared,  and  it  is  possible  that  equally 
marked  trophic  changes  take  place  in 
the  deeper  tissues  also.  In  the  discus¬ 
sion  which  followed  the  paper,  Du 
Castel  thought  the  success  of  the  treat¬ 
ment  pointed  to  the  staphylococcus 
being  the  cause  of  the  illness,  since  all 
the  attempts  to  prevent  the  develop¬ 
ment  of  tuberculosis  by  the  same  means 
had  hitherto  failed. 


SURGERY. 

(263)  Surgical  Treatment  of  Renal  Tuber¬ 
culosis. 

Tuffier  (Sem.  Med.,  January  20th,  1897) 
says  that  at  the  present  time  more  exact 
diagnosis  and  the  results  of  operations 
have  proved  the  existence  of  primary 
tuberculosis  of  the  kidney,  which  may 
remain  localised  and  unilateral  for  a 
long  time.  Operation,  however,  is  still 
a  [last  resource,  only  to  be  undertaken 
after  medical  treatment  has  failed, 
and  with  a  view  to  treating  complica¬ 
tions,  rather  than  curing  the  primary 
lesion.  In  the  last  eight  years  the 
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author  has  operatedjon  the  following  15 
cases :  (1)  Twice  for  hsematuria  so 
copious  as  to  endanger  life  ;  (a)  woman, 
42  years  old,  primary  nephrectomy, 
August,  1893  ;  seen  again  January,  1896  ; 
no  return  of  haemorrhage  since  opera¬ 
tion  ;  (A)  girl,  aged  20,  nephrectomy, 
1893;  no  return  of  haemorrhage 
✓  January^ !893,  and  then  only  slight. 

(2)  Three  times  for  severe  pain;  (a) 
female,  aged  28,  nephrectomy,  January, 
1892;  under  observation  for  four  years 
since,  and  appeared  quite  cured;  (£) 
female,  primary  left  nephrectomy  Feb¬ 
ruary,  1895;  ureter  dilated;  since  seen 
by  Israel,  of  Berlin,  who  found  an  ulce- 
ration,  probably  tuberculous,  and  caused 
by  descending  ureteritis,  at  the  orifice 
of  the  left  ureter;  (c)  female,  ill,  and 
losing  flesh  rapidly,  nephrectomy,  Jan¬ 
uary,  1891  ;  very  well  in  January,  1895. 

(3)  ()nce  for  secondary  calculus;  male, 
had  suffered  for  many  years  from  tuber¬ 
culous  pyelonephritis  and  cystitis. 
Cystotomy  and  removal  of  an  enormous 
calculus  encysted  in  the  left  ureter.  (4) 
The  most  common  indication  for  opera¬ 
tion  is  infection  or  intoxication  from 
septic  products  of  renal  origin,  giving 
rise  to  very  variable  symptoms ;  they 
may  be  those  of  pyelonephritis,  or  of 
enormous  collections  of  tuberculous 
matter  without  pyuria.  In  the  latter 
case  the  difficulty  is  the  differential 
diagnosis  between  tumours  of  the  kid¬ 
ney,  liver,  or  spleen,  rather  than  be- 
tween  varieties  of  renal  suppuration. 
Hectic  fever,  emaciation,  etc.,  are  pre¬ 
sent.  Tufiier  has  operated  9  times  on 
such  cases — 5  nephrotomies,  with  1 
death  from  the  operation ;  2  secondary 
nephrectomies  after  nephrotomy  ;  and  2 
primary  nephrectomies  (1  of  which  was 
partial).  The  two  latter  recovered,  but 
the  operations  are  too  recent  (June  ai  d 
October,  1896)  to  judge  of  the  final  re¬ 
sult. 

^  <304)  Congenital  Sarcoma  of  the  .Skin. 

F.  Xeuhaus  {Arch.  f.  Kinder  heil. ,  Bd.  21, 
P*  367)  describes  a  case  of  this  extremely 
rare  condition  occurring  in  a  child  aged 
2  months.  Five  days  after  birth  the 
left  leg  was  noticed  by  the  mother  to 
be  thicker  than  the  right.  When  5  weeks 
old  a  swelling  the  size  of  a  hen’s  egg 
was  removed  from  this  leg.  Two  weeks 
lat^r  another  tumour  appeared  over  the 
light  clavicle.  The  child  was  admitted 
to  the  hospital  when  2  months  old.  The 
trunk  and  lower  limbs  were  found  to  be 
covered  with  numerous  tumours,  vary¬ 
ing  in  size  from  a  lentil  to  a  walnut. 
i,u‘  tumours  lay  in  the  skin  and  sub¬ 
cutaneous  tissue.  Two  had  undergore 
ulceration.  The  outer  side  of  the  left 
leg  was  much  thickened  and  infiltrated, 
and  the  fibula  could  not  be  felt  through 
mass  of  the  tumour.  The  lymphatic 
glands,  especially  the  inguinal  and  cer¬ 
vical,  were  generally  somewhat  swollen, 
there  was  a  small  nodule  on  the  inner 
side  of  the  cheek.  Examination  of  ex¬ 
cised  nodules  showed  the  growth  to  be 
a  round-celled  sarcoma.  Post  mortem  a 
large  mass  of  growth  was  found  in  the 
left  leg  and  metastatic  deposits  in  all 
parts  of  the  body.  The  primary  growth 
in  the  leg  was  connected  with  the  skin 
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and  not  with  the  bones.  Both  the  tibia 
and  fibula  were  unaltered.  Neuhaus 
gives  an  analysis  of  previously  recorded 
cases  of  congenital  primary  sarcoma  of 
the  skin.  The  total  number,  including 
his  case,  is  six. 

<2«S>  Excision  of  Scapula  for  Sarcoma 

Shepherd  brought  before  the  Montreal 
meeting  of  the  Canadian  Medical  Asso¬ 
ciation  (August,  1896)  the  first  case  of 
excision  of  the  scapula  recorded  in  that 
country.  The  patient,  a  married  woman 
of  33)  had  for  six  months  suffered  from 
intermittent  severe  pain  in  the  left 
shoulder,  extending  down  the  arm.  It 
was  treated  as  rheumatic  till  a  week 
before  admission,  when  a  want  of  sym¬ 
metry  between  the  two  shoulders  was 
noticed,  which  led  to  the  discovery  of  a 
firm,  non- fluctuating  tumour,  the  size 
of  a  closed  fist,  fixed  to  the  left  scapula 
below  the  spine ;  it  was  confined  to  the 
infraspinous  fossa,  was  not  tender,  and 
moved  with  the  scapula.  An  incision 
was  made  from  the  aciomion  to  the 
superior  angle  of  the  scapula,  and  con¬ 
tinued  down  the  posterior  border  to  the 
inferior  angle.  The  trapezius,  levator 
anguli  scapulae,  and  rhomboids  were 
now  cut  away  ;  there  was  free  bleeding 
from  the  muscular  branches  of  the  pos¬ 
terior  scapular  artery.  A  second  hori¬ 
zontal  incision  was  made  at  the  base  of 
the  vertical  one  in  order  to  facilitate  the 
excision  of  the  lower  end  of  the  bone. 
The  tip  of  the  acromion  being  quite  free 
from  disease  was  sawn  through,  leaving 
its  muscles  attached.  The  joint  was 
opened,  the  end  of  the  coracoid  process 
cut  through  with  forceps,  and  the 
scapula  with  the  tumour  removed.  But 
little  blood  was  lost  during  the  opera¬ 
tion,  which  was  followed  by  consider¬ 
able  oozing,  for  which  a  rubber  drainage 
tute  was  inserted.  The  wound  healed 
by  first  intention,  and  the  patient  made 
an  uninterrupted  recovery,  leaving  the 
hospital  in  three  weeks  after  the  opera¬ 
tion.  The  tumour  was  found  to  be  a 
myeloid  sarcoma  confined  to  the  intra- 
spinous  fossa. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<266)  Injections  or  Artificial  Scrum  in  a 
Case  of  HicinorrliaKe  during; 

Pregnancy. 

Schuhl  (Rev.  MM.  de  FEst,  February 
1st,  1897)  enumerates  the  different 
methods  of  introducing  saline  solution 
after  haemorrhage :  (1)  Intraperitoneal 
injection  has  been  successfully  em¬ 
ployed,  but  there  is  danger  of  wounding 
important  structures  with  the  trocar. 
The  method  should  therefore  be  em¬ 
ployed  only  in  haemorrhage  during 
laparotomy.  (2)  Rectal  injection.  Chol- 
mogoroff  advises  about  half  a  litre  for 
the  first  injection,  to  be  repeated  after 
20  to  30  minutes,  and  a  third  given  if 
necessary.  This  is  the  best  method 
when  instruments  for  the  third  and 
fourth  methods  are  not  at  hand. 
(3)  Hypodermic  injection  gives  excel¬ 
lent  results  unless  the  patient  is  so  far 
gone  that  no  absorption  takes  place. 


In  such  cases  (4)  injection  directly  into 
veins  must  be  practised.  The  following 
is  an  example :  Multipara,  aged  42.  The 
present  (nth)  pregnancy  began  at  the 
end  of  November,  1895.  On  August  18th, 
1896,  copious  metrorrhagia,  without 
pains,  which  ceased  with  rest  in  bed. 
On  August  26th  fresh  persistent  haemor¬ 
rhage,  lasting  from  early  morning  till 
evening,  when  she  was  admitted  into 
hospital.  The  placental  insertion  was 
found  to  be  abnormal,  the  lower  margin 
being  just  posterior  and  to  the  right  of 
internal  os,  which  was  nearly  as  large 
as  a  florin.  Vertex  presentation.  The 
vagina  was  plugged  antiseptically,  and 
360  c.cm.  artificial  serum  (NaCl  5  g., 
and  Na.SO,  10  g.  per  litre)  injected 
hypodermically.  Champagne  ordered. 
At  3.30  a.m.  the  next  day  condition  was 
very  serious;  the  patient  was  unconsci¬ 
ous,  and  the  radial  pulse  was  impercepti¬ 
ble.  Subcutaneous  injections  of  caffeine 
and  ether,  and  bandaging  of  all  the 
limbs  so  as  to  drive  blood  to  the  trunk. 
As  death  still  a;  peared  imminent  half  a 
litre  of  artificial  serum  was  injected  into 
the  right  median  basilic  vein.  Immediate 
improvement  followed.  At  10  a.m., 
though  improvement  was  maintained, 
200  c.cm.  of  the  saline  solution  were 
injected  hypodermically,  at  12  mid-day 
180  c.cm.,  and  at  4  p.m.  200  c.cm.,  be¬ 
sides  several  injections  of  caffeine  and 
ether,  in  the  afternoon  labour  pains 
came  on.  At  5  p.m.  the  vaginal  plug 
was  withdrawn,  and  it  was  found  that 
no  haemorrhage  had  taken  place  since 
its  insertion.  The  os  was  rather  larger 
than  a  florin,  and  the  membranes  were 
at  once  ruptured.  In  spite  of  the  head 
engaging  in  the  os,  haemorrhage  re¬ 
curred  five  minutes  later.  The  hand 
was  therefore  introduced  into  the 
uterus,  version  performed,  and  the 
foetus  extracted  alive.  No  further 
haemorrhage  during  delivery  or  after  the 
expulsion  of  the  placenta.  After  de¬ 
livery  240c. cm.  ofsaline  solution  were  in¬ 
jected  hypodermically,  making  nearly 
a  litre  and  a  half  injected  in  all.  Re¬ 
covery  was  uninterrupted.  Thus  in  this 
case,  while  360  c.cm.  hypodermically 
had  very  little  effect,  500  c.cm.  intra¬ 
venously  saved  the  life  both  of  the 
mother  and  child. 


<267)  Development  nn«I  Maturation  of 
t.raalian  Folliclea  during; 

Pregnancy, 

From  the  microscopic  examination  of 
the  ovaries  of  a  woman  who  died  in  the 
sixth  month  of  pregnancy,  G.  Cosentino 
(Archivio  di  Ostet.  e  Ginec.,  January,  1897) 
concludes  that  during  gestation  the 
ovaries  may  be  physiologically  active, 
even  to  the  extent  of  the  dehiscence  of 
an  ovisac  and  the  escape  of  an  ovule. 
In  this  case  death  occurred  quite  sud¬ 
denly  from  aortic  stenosis  and  incom¬ 
petence.  Graafian  follicles  in  all  stages 
of  development  were  met  with  up  to  the 
degree  of  full  maturity.  In  one  prepara¬ 
tion  an  ovule  with  all  its  parts  was  seen 
in  the  midst  of  a  well-marked  discus 
proligerus  ;  and  in  another  section  was 
an  ovisac  evidently  just  before  rupture. 
Two  recent  corpora  lutea  also  were  pre¬ 
sent,  one  in  each  ovary,  and  that  in  the 
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right  gland  was  much  the  larger.  If 

f>regnancy  had  gone  on,  Cosentino  be- 
ieves  that  the  ovisac  in  a  state  of 
dehiscence  would  have  supplied  a  third 
corpus  luteum. 


(S6S|  Itcrisoreft  nflor  Vaurlnal  lljHterecfoniy. 

|  SECOND  (Iteo.  de  Gynic.  ct  de  Chirurgie 

,  Alxlominale ,  No.  1,  January-February, 
1897)  notes  the  frequency  of  acute  bed¬ 
sore  after  operations  for  the  removal  of 
the  uterus  through  the  vagina.  Terrier 
and  Hartmann  in  1892  observed  this 
complication  in  3  out  of  36  cases  where 
the  operation  was  performed  for  cancer. 
Segond,  out  of  a  total  of  542  vaginal 
hysterectomies  for  all  causes,  has  had  6 
cases  of  acute  bedsore;  in  all  the  6  the 
operation  was  performed  for  inflamma¬ 
tory  lesions.  All  had  been  ill  for  over 
two  years  excepting  1,  who  had  recently 
been  delivered ;  in  this  instance  alone 
did  the  operation  take  long  to  perform. 
Pus  had  formed  in  this  and  in  3  other  of 
the  6  cases  ;  in  2  there  was  no  evidence 
of  suppuration.  Within  five  days,  in 
all  6  cases,  a  large  circumscribed  ery¬ 
thematous  patch  appeared  over  the 
sacrum.  Sloughing  and  separation  of  the 
eschars  went  on  slowly  but  steadily,  and 
all  the  patients  recovered.  Segond  be¬ 
lieves  that  the  sloughiDg  is  due  to  irri¬ 
tative  nerve  lesions  caused  by  the  neces¬ 
sary  dragging  on  the  pelvic  nerves,  and 
subsequent  forcipressure.  Charcot  in 
1875  described  what  Segond  holds  to  be 
a  homologous  lesion.  A  patient  suffered 
from  a  veiy  large  fibrous  tumour  in  the 
left  flank  which  pressed  on  the  origins  of 
the  anterior  crural  and  other  nerves. 
There  was  paralysis  and  pain  in  the 
regions  of  the  left  leg  supplied  by  the 
compressed  nerves,  as  was  to  be  ex¬ 
pected,  and  there  was  also  an  acute  bed¬ 
sore,  which  developed  on  the  left  but¬ 
tock  close  to  the  sacrum.  The  heavy 
tumour  dragged  on  the  origins  of  the 
cutaneous  nerves  supplying  the  seat  of 
the  sloughing  process. 


(209)  The  Curette  and  Morbus  Cordis. 

Resnikoff  ( Monats .  f.  Geburtsh.  u. 
Gynak.,  January,  1897)  warns  gyntecolo- 
gists  against  scraping  the  endometrium 
for  menorrhagia  or  metrorrhagia  until 
the  patient’s  heart  has  been  examined. 
When  organic  disease  of  the  heart  exists 
the  use  of  the  curette  is  often  followed 
by  an  increase,  instead  of  a  diminution, 
of  the  hjemorrhage. 


THERAPEUTICS. 

<270)  Blolorain. 

Gutmann  ( Deut .  med.  Woch.,  March 
nth,  1897)  relates  his  clinical  investi¬ 
gations  with  this  new  anaesthetic,  which 
is  closely  allied  to  phenacetin.  The 
chloride  of  holocain  crystallises  in 
white  needles,  dissolves  in  hot  water, 
but  is  only  sparingly  soluble  in  cold 
water.  If  the  salt  is  heated  with  water 
in  a  glass  vessel  the  solution  is  often 
cloudy,  owing  to  a  small  amount  of 
alkali  present ;  hence  a  porcelain  vessel 
should  be  used.  The  author  first  re¬ 
cords  his  experiments  upon  rabbits. 
He  has  used  it  in  30  cases  in  men,  of 


which  13  were  examples  of  a  foreign 
body  in  the  eye,  2  of  keratitis,  7  of 
operations  on  the  eye,  and  in  8  cases  the 
eyes  were  healthy.  One  minute  after 
the  introduction  of  3  to  5  drops  of  a 
1  per  cent,  solution  there  was  anaes¬ 
thesia  of  the  cornea.  A  passing  burn¬ 
ing  sensation  was  felt.  The  foreign 
bodies  were  removed  without  inconve¬ 
nience,  and  the  galvano-cautery  was 
used  in  a  case  of  corneal  ulcer  and  in  a 
case  of  keratitis.  Tattooing  was  also 
performed  in  2  cases  of  leucoma.  In 
one  case  it  was  possible  to  compare 
tenotomy  of  the  eye  muscles  under 
cocaine  and  under  holocain.  Less  pain 
was  experienced  in  the  latter  instance. 
The  duration  of  anaesthesia  under  holo¬ 
cain  is  from  5  to  15  minutes.  The  cor¬ 
nea  remains  moist  and  shining.  The 
ocular  tension  is  not  diminished.  The 
pupil  remains  unaltered  and  accommo¬ 
dation  is  unaffected.  In  a  patient  aged 
48  3  drops  of  a  2  per  cent,  solution  of 
cocaine  were  introduced  into  one  eye ; 
anaesthesia  appeared  in  2h  minutes, 
and  lasted  3^  minutes,  the  pupil 
dilated,  and  the  tension  diminished. 
With  3  drops  of  a  1  per  cent,  solu¬ 
tion  of  holocain  introduced  into  the 
other  eye  anaesthesia  appeared  after  a 
slight  feeling  of  burning  1  minute, 
and  lasted  9  minutes,  the  pupil  was 
not  dilated,  and  there  was  no  altera¬ 
tion  in  tension.  The  rapidity  of  an¬ 
aesthesia  with  holocain  is  an  advantage. 
The  dilatation  of  the  pupil  under  cocaine 
for  the  removal  of  foreign  bodies  is  a 
disadvantage.  The  lessened  pressure 
is  a  drawback  in  cataract  extraction, 
but  useful  in  operations  for  glaucoma. 
The  author  says  that  holocain  should 
not  be  used  subcutaneously,  as  intoxi¬ 
cation  symptoms  were  rapidly  pro¬ 
duced  by  a  small  dose  in  a  rabbit.  For 
external  use  he  recommends  it  as  a 
substitute  for  cocaine. 


(271)  Parenchymatous  Injection  of  Carbolic 
Acid  in  Relapsing  Tonsillitis. 

Kramer  (Centralbl.  f.  Chir.,  No.  47, 1896) 
warmly  recommends  the  injection  of  a 
solution  of  carbolic  acid  into  the  tissue 
of  the  tonsil  in  all  cases  in  which  the 
patient  is  subject  to  repeated  attacks  of 
inflammation  in  the  gland.  He  found 
the  ordinary  methods  of  treatment — free 
incision,  removal  of  hypertrophied 
tissue,  galvano  -  cautery,  antiseptic 
gargles,  etc.— ineffectual  in  preventing 
frequent  relapse.  Since  using  the  car¬ 
bolic  acid  injections,  he  has  seen  no 
return  of  inflammation,  even  in  cases 
in  which  previously  relapse  had  been  of 
frequent  occurrence.  The  method 
Kramer  adopts  is  as  follows:  After  an 
application  of  cocaine  he  injects  with 
an  ordinary  Pravaz’s  hypodermic  syringe 
abc  ut  |  c.cm.  of  a  2  per  cent,  to  3  per 
cent,  solution  of  carbolic  acid.  The 
needle  is  thrust  through  the  anterior 
pillar  of  the  fauces  to  a  depth  of 
about  1  cm.  and  the  fluid  injected  into 
the  peritonsillar  tissue.  This  is  re¬ 
peated  every  second  or  third  day  till 
from  four  to  six  injections  have  been 
given.  The  later  injections  are  made  in 
the  same  way  as  the  first,  but  at  dif¬ 
ferent  points  in  the  anterior  pillar  of 


the  fauces.  During  the  process  of  in¬ 
jection,  the  point  of  the  needle  is  thrust 
in  different  directions,  so  as  to  diffuse 
the  fluid  as  much  as  possible.  The 
treatment  is  carried  out  between  the 
attacks  of  tonsillitis,  after  the  inflam¬ 
mation  has  subsided.  The  author  has 
never  seen  any  ill  result  from  the  injec¬ 
tion,  nor  the  slightest  sign  of  carbolic 
acid  poisoning.  The  patients  com¬ 
plained  of  but  little  pain,  occasionally 
of  slight  transitory  difficulty  in  swallow¬ 
ing,  but  never  of  any  general  disturb¬ 
ance.  Kramer  believes  that  frequent 
relapsing  tonsillitis  develops  from 
latent  foci  of  pus  micro-organisms 
which  have  been  left  in  the  peritonsillar 
tissue  from  a  previous  attack,  and 
stirred  up  into  activity  by  some  acci¬ 
dental  cause.  The  good  effect  of  the 
carbolic  acid  injection  is,  he  believes, 
due  to  the  fact  that  these  foci  are 
thereby  rendered  sterile. 


(272)  Ozone  as  a  Therapeutic  Agent. 

Labb£  and  Gudin  ( Archives  d' Electricity 
Mtdicale,  December  15th,  1896)  report 
excellent  results  of  the  use  of  ozone  in 
the  treatment  of  whooping-cough  and 
tuberculosis.  In  the  former  case  two, 
three,  or  four  inhalations  are  given  a 
day,  each  lasting  from  ten  to  fifteen 
minutes.  Owing  to  the  great  irritability 
of  the  throat  in  these  cases  the  authors 
commence  by  using  the  ozone  produced 
by  the  silent  discharge  from  an  induc¬ 
tion  coil  giving  an  inch  spark,  and  by 
holding  the  child  some  distance  away 
from  the  tube.  Later  on  the  patient  is 
brought  nearer  to  the  tube,  the  capacity 
of  which  is  increased,  the  power  of  the 
coil  being  at  the  same  time  doubled. 
The  effects  are  rapid  diminution  in  the 
paroxysms,  improvement  in  the  general 
condition,  gain  in  weight,  and  increase 
in  oxyhaemoglobin.  In  tuberculosis  the 
ozonised  air  is  inhaled  from  the  inner 
of  two  tubes,  between  which  the  silent 
discharge  from  a  Ruhmkoff  coil,  giving 
a  i-inch  spark,  is  passing.  The  propor¬ 
tion  of  ozone  thus  inspired  never  ex¬ 
ceeds  the  therapeutic  dose  of  12  parts  in 
one  hundred  million  of  air.  Two  or 
three  sittings,  each  lasting  tenjto  fifteen 
minutes,  are  recommended  per  diem. 
In  six  weeks  there  is  marked  increase 
in  luemoglobin  and  in  the  number  of 
red  corpuscles,  diminution  of  that  of 
white  corpuscles,  and  especially  notice¬ 
able  gain  in  weight  and  respiratory 
capacity.  The  number  of  cases  was  37, 
7  being  in  the  first  stage,  22  in  the 
second,  and  8  in  the  third  of  the  disease. 
The  increase  in  oxyluemoglobin  varied 
from  1  to  5  per  cent.,  that  of  respiratory 
capacity  from  18  to  100  c.cm.,  averaging 
50  c.cm.;  the  latter  was  much  more 
marked  in  the  earlier  than  in  the  late 
stages.  The  increase  in  weight  ranged 
between  1  lb.  to  20  lbs.,  averaging  6 lbs. 
In  addition  to  this  the  cough  became 
infrequent,  the  expectoration  and  mucus 
less  abundant,  while  the  dyspnoea  and 
sweats  disappeared,  and  the  physical 
signs  cleared  up. — Cailld  (ibid.)  confirms 
Labbe  and  Oudin’s  results  as  regards 
whooping-cough,  and  finds  ozone  very 
valuable  in  bad  cases  of  chlorosis,  but 
has  seen  no  benefit  from  it  in  3  cases  of 
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apical  phthisis.  He,  however,  suggests 
that  its  disinfecting  properties  will 
render  it  of  much  service  in  the  treat¬ 
ment  of  diphtheria,  scarlet  fever,  and 
other  infectious  diseases. 


(273)  Tlie  Absorption  of  Iron  front  the 
Alimentary  Canal. 

Oervello  (Arch.  ital.  de  Biologie,  xxv, 
2)  published  some  years  ago  a  series  of 
experiments  tending  to  show  that  ferric 
chloride  was  transformed  in  the  alimen¬ 
tary  canal  first  into  ferrous  chloride, 
which  combined  with  albumen  to  form 
a  soluble  product  as  which  the  iron  was 
absorbed.  lie  has  of  late  extended 
these  experiments  and  confirmed  their 
results.  He  finds  that  when  ferric 
chloride  is  added  to  egg  albumen  solu¬ 
tion  it  forms  a  clot  which  soon  dissolves, 
and  that  the  solution  by  degrees  ceases 
to  give  the  ferric  reactions  in  the  fol¬ 
lowing  order :  sulpho-cyanide,  ferri- 
cyanide,  ferro-cyanide,  tannin,  and 
ammonium  sulphide ;  the  last  two  re¬ 
actions  have  not  entirely  disappeared  at 
the  end  of  twelve  hours.  The  process 
may  be  hastened  by  gentle  heat  or  by 
rendering  the  fluid  alkaline.  A  more 
stable  compound  of  iron  with  albumen 
may  be  produced  by  substituting  morsels 
of  frog,  washed  and  freed  from  blood, 
for  the  egg  white  ;  the  process  is  slower, 
but  the  iron  is  held  more  tenaciously. 
The  substance  thus  produced  is  strictly 
•comparable  to  Schmiedeberg  and 
Marfori’s  ferratin,  which  is  thus  un¬ 
necessary,  since  the  inorganic  salts  of 
iron  are  converted  into  it  in  the  intes¬ 
tine.  The  objection  which  has  been 
raised  that  the  iron  does  not  really  go 
into  solution,  but  is  precipitated  in  an 
insoluble  form,  is  negatived  by  the  fact 
that  in  the  filtered  liquid  obtained  by 
adding  ferric  chloride  to  egg  albumen 
the  iron  reactions  can  be  readily  ob¬ 
tained  after  treatment  with  strong  acids. 
The  author  has  strengthened  his  views 
by  experiments  on  mammals.  Thus, 
0.5  g.  of  ferric  chloride  solution  was 
iven  to  a  dog,  followed  by  a  test  meal, 
even  hours  later  the  dog  was  killed, 
and  the  alimentary  canal  removed.  In 
the  gastric  contents,  which  were  strongly 
acid,  a  very  faint  and  slow  ferric  reaction 
could  be  obtained,  but  no  test  for  iron 
reacted  with  the  acid  duodenal  or  alka¬ 
line  intestinal  contents.  On  decompos¬ 
ing  these,  however,  with  strong  acids, 
abundant  evidence  of  the  presence  of 
iron  was  afforded,  as  was  also  the  case 
with  the  fluid  obtained  by  filtration 
when  similarly  treated.  It  must  thus 
be  admitted  that  medicinal  salts  of  iron 
form  a  soluble  compound  in  the  albu¬ 
men  in  the  intestine.  There  is,  there¬ 
fore,  no  object  in  the  administration  of 
its  organic  compounds. 


(274)  Die!  for  Diabetics. 

Von  Xoorden  (Reprint  from  Die  Heil~ 
kunde ,  October  and  November,  189G) 
thinks  that  by  not  testing  the  meta¬ 
bolic  powers  in  each  case  many  patients 
are  at  present  placed  on  an  unneces¬ 
sarily  strict  diet  who  would  be  better 
for  the  moderate  use  of  carbohydrates. 
Other  patients,  on  the  contrary,  would 
derive  advantage  from  an  even  stricter 
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diet  than  they  have  at  present.  In 
order  that  the  proper  diet  for  each 
patient  may  be  ascertained,  he  advo¬ 
cates  a  few  weeks’  residence  in  a  special 
establishment  where  the  different  test 
diets  can  be  more  easily  tried  and  the 
urine  for  the  twenty-four  hours  regu¬ 
larly  examined.  In  ordinary  cases  a 
test  diet  for  one  day  may  be  adopted 
containing  no  carbohydrates  except 
100  g.  white  bread  (about  60  g.  of 
starch) ;  but  if  the  urine  after  this 
contains  no  sugar,  larger  quantities  of 
white  bread  must  be  tried.  If  the 
urine  after  the  test  diet  contains 
sugar,  a  diet  should  be  chosen  similar 
to  the  test  diet,  but  containing  more 
fat  and  no  bread.  If  after  about  six 
days  of  the  latter  (strict)  diet  the  urine 
still  contains  sugar,  the  case  is  a  grave 
one  and  demands  a  careful  limitation 
of  the  kinds  of  food.  If,  however,  the 
urine  then  contains  no  sugar,  the 
capacity  of  the  individual  for  carbo¬ 
hydrate  metabolism  must  be  still 
further  tested,  and  not  only  for  starch 
but  also  for  other  kinds  of  carbo¬ 
hydrates.  Some  diabetics,  for  instance, 
can  stand  milk  sugar  better,  others 
worse,  than  the  starch  of  bread ;  the 
same  is  found  with  the  sugar  of  raw 
fruit.  This  exact  examination  of  every 
diabetic  case  was  introducd  by  the  late 
Professor  Kulz.  In  cases  when  the 
200  to  400  g.  carbohydrates — the  daily 
amount  for  a  healthy  man — cannot  be 
taken,  they  must  be  replaced  by  an 
equivalent  of  fat  and  albuminous 
material.  The  nutritive  equivalent  of 
200  g.  carbohydrates  in  meat  is  about 
800  to  1,000  g.,  in  fat  about  88  g. ; 
therefore,  it  is  evident  that  carbo¬ 
hydrates  cannot  be  replaced  in  the 
diabetic  dietary  by  meat  only,  but 
must  be  replaced  by  meat — which 
is  usually  combined  with  more  or 
less  fat  —  and  fat  together.  The 
author  regards  the  following  as  contra¬ 
indications  to  a  very  nitrogenous  diet : 
(1)  Considerable  albuminuria;  (2)  old 
age  ;  (3)  gouty  complications  ;  and  (4) 
the  condition  of  some  patients  in  which 
much  nitrogenous  food  increases  the 
glycosuria,  more  than  a  little  carbo¬ 
hydrate  does.  In  the  latter  class  of 
cases  Naunyn  and  von  Mering  interpose 
a  regular  fasting  day,  but  the  author 
prefers  to  confine  the  diet  for  one  or 
more  days  to  green  vegetables  prepared 
with  fat,  and  then  gradually  again  to 
increase  the  amount  of  albuminous 
food.  Fat  is  a  most  essential  article  of 
diet  for  diabetics,  and  much  of  the  doc¬ 
tor’s  success  depends  on  the  way  in 
which  he  administers  it  so  as  to  make 
it  palatable  to  the  patient.  A  proper 
amount  and  quality  of  alcohol  Yon  Noor- 
den  believes  to  be  of  great  use  to  diabe¬ 
tics,  for  alcohol  makes  the  digestion  of 
fat  easier :  and  in  some  cases,  he  thinks, 
if  given  boldly,  alcohol  may  ward  off 
threatening  diabetic  coma.  The  opinion 
that  a  diabetic  patient  is  “too  weak” 
for  “strict”  antidiabetic  diet  has  still 
often  to  be  combated,  even  amongst 
medical  men.  Weakness  is  rather  an 
indication  than  a  contra-indication  for 
strict  diet.  A  diet  may  be  “  strict,” 
and  yet  unsuitable  for  a  particular 
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patient ;  it  is  the  unsuitableness,  not 
the  strictness  of  the  diet,  which  may 
do  harm.  The  real  contra-indications 
(to  some  extent)  for  “strict”  diet  are 
old  age,  nephritis,  severe  gout,  and 
tendency  to  diarrhoea,  but  even  here 
there  are  exceptions  to  the  rule.  It  is 
in  the  endeavour  to  ascertain  what  the 
best  diet  is  for  any  particular  case  that 
a  short  residence  in  a  special  establish¬ 
ment  is  of  so  great  utility.  The  author 
includes  a  careful  classification  of 
articles  of  diet  in  their  relation  to  dia¬ 
betes. 


PATHOLOGY. 


<275)  Bacteriology  of  Pin  true, 

Kolle  (Deut.  med.  Woch.,  March  4th, 
1897)  says  that  in  cover-glass  prepara¬ 
tions  from  the  pus  of  the  buboes  there 
are,  besides  pus  cells,  detritus,  and  red 
blood  cells,  abundant  bacilli  with 
rounded  ends.  Both  ends  of  this  micro¬ 
organism  stain  deeply,  whereas  the 
central  portion  hardly  stains  at  all. 
This  peculiarity  of  staining  is  not  really 
seen  in  any  other  microbe  pathogenic 
to  man.  The  bacillus  is  also  found  in 
the  blood  and  in  the  enlarged  spleen. 
Thus  plague  is  a  polyadenitis,  the  glands 
being  the  starting  point  of  a  septicaemia. 
The  micro-organism  is  found  almost 
always  in  organs  where  haemorrhages 
have  taken  place.  The  typical  bacillus 
is  present  in  all  cases  of  plague.  As  in 
other  affections,  the  streptococcus  is 
found  as  a  secondary  infection.  The 
plague  bacillus  is  decolorised  by  Gram’s 
method,  whereas  the  streptococcus  re¬ 
tains  the  stain.  The  plague  bacillus 
grows  on  agar,  and  forms  a  whitish  grey, 
slightly  iridescent  colony.  On  gelatine 
the  colony  is  light  brown  and  finely 
granular.  The  gelatine  is  not  liquefied. 
In  alkaline  bouillon  the  growth  is  slight, 
but  the  addition  of  grape  sugar  con¬ 
siderably  increases  it.  No  spore  forma¬ 
tion  has  been  observed,  and  hence  the 
resistance  of  the  micro-organism  is  not 
great.  The  cultures  are  killed  on  ex¬ 
posure  to  a  temperature  of  ioo°  C.  for  a 
few  minutes  or  to  58°  C.  for  several 
hours.  Rats,  mice,  guinea-pigs,  and 
perhaps  pigs,  are  susceptible.  If  less 
virulent  cultures  are  used,  a  disease  is 
produced  in  animals  exactly  similar  to 
that  seen  in  man.  The  disease  can  also 
be  produced  in  rats  and  mice  by  feeding 
them  on  cultures  of  the  plague  bacillus. 
The  author  refers  to  the  spread  of  the 
disease  by  these  animals.  Plague  can 
be  conveyed  to  the  human  subject  by 
inoculation  with  objects  containing  the 
poison,  or  even  by  the  bite  of  insects. 
As  regards  immunity,  it  was  found  that 
the  curative  action  of  serum  obtained 
from  animals  artificially  made  immune 
is  only  slight,  whereas  in  men  treated 
with  this  serum  the  result  has  ap¬ 
parently  been  favourable.  Protective 
inoculations  have  been  adopted  against 
plague  by  Ilafl'Kine.  The  author  suc¬ 
ceeded  in  making  5  rats  and  4  guinea- 
pigs  immune  against  a  full  virulent  dose 
of  a  culture  of  the  plague  bacillus  by 
means  of  a  single  injection  of  a  culture 
killed  by  being  kept  for  several  hours  at 
65°  C. 
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MEDICINE. 


Hcnal  Ilivniorrhaire. 

Klemperer  ( Deut .  med.  ll'oeh.,  Feb¬ 
ruary  25th  and  March  4U1,  1S97)  dis¬ 
cusses  this  subject  in  cases  where  the 
kidney  is  healthy,  lie  first  gives  evi¬ 
dence  to  show  that  haemorrhage  may 
take  place  from  a  healthy  organ.  This 
has  also  been  proved  where  the  bleed¬ 
ing  kidney  has  been  removed,  and  no 
disease  discovered  in  it.  The  author 
thinks  that  the  haemorrhage  must  then 
be  due  to  a  paralysis  of  the  vasocon¬ 
strictor  nerves  and  an  escape  of  red 
cells.  Thus  an  angioneurotic  bleeding 
may  occur  as  well  as  an  angioneurotic 
cedema.  A  mere  laying  bare  the  kidney 
in  such  cases  may  suffice  to  cure  the 
bleeding,  and  the  author  thinks  that 
this  is  due  to  suggestion.  Details  are 
given  of  cases  under  three  headings  :  (1) 
Passing  renal  haemorrhage  after  over- 
exertion.  The  two  illustrative  cases 
followed  upon  excessive  horse  riding 
and  cycling  respectively.  The  haemor¬ 
rhage  was  no  doubt  due  to  rupture  of 
small  vessels  which  rapidly  healed 
again  on  rest.  Although  in  the  strict 
sense  such  kidneys  might  not  be  looked 
upon  as  healthy,  yet  afterwards  these 
organs  wrere  left  perfectly  sound.  Other 
possible  causes  of  such  haemorrhage 
must  be  carefully  excluded.  (2)  Hsema- 
turia  in  bleeders.  Here  a  slight  cause 
may  suffice  to  bring  on  the  bleeding. 
In  the  2  cases  given  here  both  patients 
were  the  subjects  of  haemophilia,  as 
proved  by  their  family  and  personal 
history.  Perhaps  even  here  nervous  in¬ 
fluences  may  have  something  to  do  with 
the  haemorrhage,  thus  explaining  the 
recovery  ensuing  after  hydrotherapeutic 
measures.  (3)  Angioneurotic  haemat- 
uria.  A  man,  aged  22,  had  lramaturia 
lasting  three  months,  which  ceased  by 
itself.  In  a  year  it  reappeared.  Nitze 
discovered  by  the  cystoscope  that  the 
blood  came  from  the  left  kidney.  The 
organ  was  extirpated  and  found  healthy. 
The  haematuria  ceased.  Haematuria 
occurred  in  another  case  in  a  man  aged 
37.  This  ceased  on  milk  diet,  rest,  and 
hydrotherapeutic  treatment.  All  other 
causes  of  haematuria  were  excluded,  but 
at  least  a  year  must  elapse  before  the 
diagnosis  can  be  looked  upon  as  certain. 
Klemperer  concludes  that  (1)  renal 
htemorrhage  may  occur  after  over-exer¬ 
tion  and  rapidly  disappear,  (2)  in 
chronic  renal  haematuria,  besides  acute 
nephritis,  stone,  tuberculosis,  pyelo¬ 
nephritis,  and  tumour,  the  haematuria 
of  bleeders  and  angioneurotic  haema- 
turia  must  be  considered  ;  (3)  in  the 
haematuria  of  bleeders  no  operation,  not 
•even  cystoscopy,  should  be  practised ; 
<4)  in  angioneurotic  haematuria  blood 
and  urine  are  present  without  other 
pathological  products.  There  is  no  en¬ 
largement  of  the  organ.  The  origin  of 


the  bleeding  is  ascertained  by  tender¬ 
ness  in  the  renal  region,  blood  easts, 
and  cystoscopy.  There  may  be  evidence 
of  general  neurasthenia,  but  not  neces¬ 
sarily  so  ;  (5)  angioneurotic  haematuria 
may  occur  along  with  pain,  and  thus 
simulate  renal  calculus;  (6)  the  dia¬ 
gnosis  of  angioneurotic  haematuria  can 
only  be  made  after  several  weeks’  ob¬ 
servation  of  the  patient ;  (7)  the  treat¬ 
ment  consists  in  rest  in  bed,  chiefly 
milk  diet,  and  suggestive  treatment; 
hydrotherapeutic  treatment  is  much 
to  be  recommended ;  (8)  exploratory 
operations  on  the  kidney  are  only  to  be 
adopted  when,  after  treatment  for  seve¬ 
ral  weeks,  the  bleeding  still  continues, 
and  the  anaemia  endangers  life  :  (9)  if 
the  kidney  is  then  found  healthy,  it 
should  not  be  removed,  but  the  effect  of 
such  exploratory  operation  be  awaited. 

(277)  The  Serum  IJiasinosIs  of  Typhoid 
Fever. 

Peterman  (  Vratch,  No.  3.  1897)  records 
his  experiences  of  Widal’s  method  of 
diagnosing  enteric  fever.  For  several 
months  he  has  employed  Widal’s  test  in 
a  series  of  cases  at  the  military  hos¬ 
pital  of  the  city  of  Moscow,  and  has 
never  failed  to  obtain  positive  results. 
In  two  instances  he  has  taken  the  blood 
serum  from  convalescents,  who,  as  far 
back  as  eleven  and  sixteen  years  ago 
respectively,  passed  through  an  attack 
of  typhoid,  and  mixed  it  with  a  fresh 
emulsion  of  living  Eberth’a  bacilli. 
Within  a  few  hours  the  latter  became 
less  motile  and  changed  their  shape. 
The  process  of  agglutination  has  been 
observed  to  be  fully  developed  within 
twenty-four  hours,  the  specimen  being 
kept  for  that  time  at  the  usual  bodily 
temperature.  This  observation  is  of 
far-reaching  importance,  since  it  tends 
to  show  that  for  a  very  long  period  after 
convalescence  the  patient’s  serum  is 
able  to  exert  the  described  influence  on 
the  typhoid  organisms.  In  conclusion, 
the  author  says  that  Widal’s  method  is 
very  useful  for  diRgnostic  purposes,  and 
he  expresses  the  belief  that  it  will  soon 
come  into  general  use. 

<278)  Hysteria  with  Strabismus  and  5*losls. 

E.  Hitzig,  of  Halle  ( Berl .  klin.  Woch., 
February  15th,  1897),  points  out  that  dis¬ 
orders  of  the  oculomotor  mechanism  are 
rare  in  hysteria,  though  diminution  of 
the  visual  field,  and  other  phenomena 
due  to  fatigue  of  the  retina,  are  very 
common.  The  patient,  a  Polish  labourer, 
aged  36,  had  previously  suffered  from 
“  inflammation  in  the  eyes.’  He  had 
indulged  rather  freely  in  spirits.  In 
August,  1895,  he  wounded  himself  in  the 
leg  The  wound  healed  rapidly,  but  un¬ 
fortunately  he  got  the  idea  that,  as  there 
had  been  no  suppuration,  inflammation 
would  occur  elsewhere.  After  a  week, 
in  reality,  lie  got  inflammation  in  the 
eyes,  followed  by  diplopia  and  ptosis. 
This  condition  lasted  a  long  time  with¬ 
out  distressing  him,  but  when  lie  found 
himself  unable  to  see  two  of  his  child- 
ren  who  had  returned  home  in  Septem¬ 
ber’  1896,  heattempted suicidebydrown¬ 
ing’  and  for  two  days  appeared  insane. 
On  admission  (September,  1896)  there 


was  complete  ptosis  on  both  sides  ;  both 
eyes  were  turned  inwards  and  down¬ 
wards.  Later,  in  November,  the  pupils 
did  not  react  to  light,  and  the  patient 
professed  to  see  nothing.  There  was  no 
evidence  of  any  spasm  of  the  orbicularis 
muscles.  There  was  partial  unilateral 
loss  of  taste  and  smell.  Tactile  sensa¬ 
tion  was  absent  over  the  whole  of  the 
body,  and  there  was  analgesia  in  the 
right  arm,  left  leg,  and  left  half  of  the 
trunk,  neck,  and  head.  Temporary  im¬ 
provement  in  the  eye  symptoms  had  fol¬ 
lowed  chloroform  narcosis  in  October, 
but  their  complete  disappearance  fol¬ 
lowed  electricity  and  suggestion  in  No¬ 
vember.  A  temporary  partial  hysterical 
deafness  was  likewise  recovered  from,  and 
in  January,  1897,  the  patient’s  condition 
was  practically  normal  in  every  respect. 
Some  of  the  eye  symptoms  were  evi¬ 
dently  due  to  spasm,  namely,  the  squint¬ 
ing  and  the  myosis.  Charcot  in  18S8 
still  believed  that  all  so-called  hysterical 
unilateral  palsies  of  the  facial,  lingual, 
and  oculomotor  muscles  were  in  reality 
hemispasms.  Charcot  and  his  followers 
had,  however,  afterwards  to  modify  then- 
views,  and  in  the  present  case  Ilitzig 
attributes  the  ptosis  to  hysterical 
paralysis  of  the  levator  muscles  of  the 
eyelids. _ 

SURGERY. 

(27!))  Tlie  Treatment  of  InjurieH  of  the 
Gall  Bladder  and  Biliary  Ilncls. 

Terrier  and  Auyray  ( ltev .  de  Chir.y 
January,  1897)  advocate  operative  inter¬ 
vention  in  doubtful  as  well  as  in  assured 
cases  of  injury  of  the  gall  bladder  or 
biliary  ducts.  Laparotomy,  it  is  held, 
should  be  performed  even  though  there 
may  be  a  question  whether  a  wound 
of  the  abdominal  wall  be  a  penetrating 
one  or  not,  and  also  in  cases  of  contu¬ 
sion  in  which  a  careful  examination  of 
the  patient  may  excite  a  suspicion  of 
rupture  of  any  of  the  above-mentioned 
parts.  Although  the  peritonitis  caused 
by  effusion  of  bile  is  usually  restricted 
Bnd  of  b  mild.  chBrRctcr,  provided  the 
effused  fluid  be  aseptic  there  can  be  no 
doubt  that  bile,  when  in  contact  with 
the  peritoneum,  may  act  as  a  poison. 
Moreover,  the  loss  of  bile  resulting  from 
the  effusion  of  this  fluid  into  the  peri¬ 
toneal  cavity  leads  to  a  condition  of  ex¬ 
haustion  and  emaciation  which  ''“1 
sooner  or  later  threaten  the  life,  of  the 
patient,  especially  in  cases  in  which  it  is 
necessai-y,  on  account  of  incessant  re¬ 
accumulation  of  this  fluid,  to  make  le- 
peated  punctures.  It  is  advisable  there¬ 
fore  according  to  the  authors,  to  resort 
to  prompt  exploratory  laparotomy .  in 
cases  of  abdominal  contusion  in  which 
there  is  the  least  doubt  as  to  the  exist¬ 
ence  of  a  lesion  of  the  biliary  passages, 
and  in  which  there  is  pain  localised 
in  the  epigastric  or  right  hypo¬ 
chondriac  regions.  In  cases  in 
which  operative  treatment  has  been 
delayed  secondary  laparotomy  is  pre¬ 
ferred  by  the  authors  to  puncture.  The 
latter,  it  is  held,  is  not  free  from  risk, 
and  is  often  futile,  as  there  is  usually 
an  incessant  reaccummulation  of  effused 
bile.  The  former  operation,  which, 
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when  performed  with  strict  antiseptic 
precautions,  is  Quite  free  from  danger, 
consists  of  a  simple  incision  through 
the  abdominal  wall  over  the  region  in 
which  the  presence  of  the  effused  bile  is 
fuV  dulness,  and  in  evacuation  of 

the  fluid  Care  must  be  taken  not  to  wound 
any  adherent  intestine,  and  any  false 
membiane  that  may  have  formed  about 
the  seat  of  rupture  should  be  strictly 
respecied.  If  the  gall  bladder  be  found 
torn  through,  the  surgeon  has  to  decide 
between  cholecj  torrhaphy  and  chole¬ 
cystectomy,  the  former  being  practised 
for  slight  wounds,  the  latter  when  there 
has  been  much  laceration  and  the  wall 
of  the  bladder  is  much  disorganised. 
Rupture  of  the  cystic  duet,  it  is  stated, 
should  be  treats  d  by  ligature  of  the 
canal  at  its  peripheral  end,  and  subse¬ 
quent  cholecysteci  omy.  Rupture  of  the 
hepatic  duct,  which  is  regarded  as  a 
a  very  grave  injuiy,  can  be  treated  only 
^vacuation  and  temporary  plugging 
and  drainage,  with  the  view  of  prevent¬ 
ing  further  effusion  into  the  abdominal 
cavity  and  the  foimation  of  protective 
adhesions.  If  the  common  duct  be 
opened,  it  should  te  closed  by  a  double 
ligature,  and  then  the  surgeon  should 
establish  a  communication  between  the 
gall  bladder  and  the  small  intestine. 


(280)  The  Treatment  or  Wounds  with 
Iodoform  Calomel. 

Sprrnoel  ( Centrum .  /.  Chir.,  No.  c 
1897)  recommends  the  use  of  a  mixture 
of  equal  parts  of  calomel  and  iodoform 
in  the  treatment  of  1  hose  wounds  which 

from  their  nature,  are  especially  liable 
to  undergo  decomposition — for  example 
a  tracheotomy  wound  ;  and  also  in  those 
cases  where  it  is  not  possible  entirely  to 
remove  all  the  moibid  growth,  such  as 
operations  upon  tuberculous  joints. 
Under  the  influence  of  light  the  iodo¬ 
form  combines  in  some  way  with  the 
calomel,  and  forms  a  reddish  powder 
having  antiseptic  ar,  d  escharotic  proper' 

^iUt  ,is  ^e  cauterising  action 
which  the  author  especially  values.  It 
is  used  as  follows:  After  all  bleeding 
has  been  arrested,  the  wound  is  lightly 
sprinkled  and  rubbed  with  the  powder 
and  then  gently  packed  with  sterile 
gauze.  At  the  end  of  three  or  four 
days,  if  the  gauze  is  removed,  a  slight 
superficial  slough  will  come  away  with 
the  dressing,  ai  d  the  wound  will  pie- 
sent  a  healthy  granulating  surface.  A 
special  advantf  ge  of  the  powder  is  that 
the  tampon  dies  not  adhere  to  the 
wound;  it  conn  s  away  readily  without 

wUhiU  ^  brhlging  the  filoih 


<«8I)  Treatment  or  Congenital  Hern  he  bj 
Injection  or  Zinc  Chloride. 

Lanneloncue  (Lull.  MM.,  March  3rd, 
1897)  in  a  clinical  demonstration  showed 

fa  rWhllS4  °/  trt  .ating congenital  hernia 
in  children  by  zinc  chloride  injections 
m  solutions  of  1  in  10,  using  an  ordinary 
ravaz  syringe.  The  assistant  presses 
mth  Ins  huger  firmly  over  the  situation 
of  the  internal  ring  to  interrupt  com- 

with  ^ ‘J?*100  the  abdomina!  cavity  ; 

lMth  the  left  index  finger  the  operator 
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displaces  the  cord  towards  the  middle 
me  and  keeps  it  there ;  with  the  right 
hand  four  successive  punctures  are  then 
made,  each  a  little  below  the  preceding 
one,  close  to  the  cord,  downwards  and  a 
little  backwards,  on  the  upper  border  of 
the  pubes,  as  far  as  the  periosteum  ; 
5  or  6  drops  are  then  injected  and  the 
syringe  quickly  withdrawn,  and  pres¬ 
sure  made  on  the  punctures.  The  cord 
is  then  displaced  outwards,  and  four 
punctures  made  on  the  inner  side.  Com¬ 
pression  is  made  over  the  inner  ring 
by  pad  and  bandage.  The  operation 
lasts  about  two  minutes.  Lannelongue 
does  not  believe  there  is  any  danger  for 
abdominal  cavity  or  cord,  even  if  the 
solution  should  implicate  them  ;  he  has 
conducted  some  experiments  that  sup¬ 
port  him  in  this  view.  He  also  showed 
two. cases  operated  on  last  June  in  this 
manner.  The  canals  were  closed,  not 
admitting  the  finger;  there  was  no  im¬ 
pulse  on  coughing,  and  the  cord  and 
testicle  were  unharmed.  lie  ended  by 
pointing  out  the  simplicity,  rapidity, 
and  security  of  the  method. 


(282)  Dupnylreii'g  Contraction  of  Palmar 


Fascia. 

Hutchinson  (Archives  of  Surgery ,  vii,  p. 
335)  states  that  it  is  an  error  to  suppose 
that  the  palmar  fascia  alone  is  involved. 
The  cellular  tissue  thickens  and  forms 
adventitious  bands.  In  some  instances 
the  skin  is  thickened  and  contracted. 
The  predisposing  causes  are  hereditary 
gout,  inheritance,  and  gouty  tendencies 
in  the  patient.  The  exciting  causes  are 
pressure,  injuries,  and  arthritis.  In 
many  cases  no  exciting  cause  has  been 
present.  Indurations  may  occur  in 
other  parts  of  the  body,  of  the  same 
nature,  and  in  association  with  the  dis¬ 
ease.  The  fibrous  structure  of  the  penis 
may  be  involved,  causing  curving  and 
difficulty  in  copulation.  He  thinks  one 
of  the  causes  of  glaucoma  may  be  analo¬ 
gous  contraction  of  the  sclerotic.  Acute 
glaucoma  and  Dupuytren’s  contraction 
occur  in  much  the  same  class  of  per¬ 
sons,  at  the  same  period  of  life,  and  in 
the  same  association  with  inherited 
gout.  It  is  to  be  noted  that  by  in¬ 
herited  gout  he  means  something  quite 
different  from  gout  as  ordinarily  under¬ 
stood.  It  has  nothing  to  do  with  the 
deposit  of  urate  of  soda  in  the  tissues 
nor  probably  with  its  presence  in  the 
blood.  It  is  rather  a  peculiarity  in  the 
proclivities  of  fibrous  structures,  de¬ 
rived  by  inheritance  from  gouty 
ancestors.  Dupuytren’s  contraction  is 
found  in  gouty  families  rather  than  in 
gouty  individuals.  Many  who  develop 
it,  as  a  matter  of  inheritance,  are  quite 
free  from  evidence  of  active  gout.  The 
subject  who  manifests  it  in  middle  life 
possibly  from  exciting  causes,  has  in¬ 
herited  fibrous  structures  which  do  not 
wear  well;  they  harden  and  contract 
under  continued  irritation.  The  rare 
form  which  occurs  in  children,  and  is 
sometimes  congenital,  is  yet  more  de¬ 
finitely  hereditary.  Some  progenitor— 
pace  AVeismann- probably  actually  had 
at  the  time  he  became  a  father  some  ex¬ 
isting  changes  of  this  kind. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(283)  Si  11111I1)  siolomr. 

Bitner  (Prveglad  Chirurgiczny ,  iiir 
Part  3,  1897)  reports  the  case  of  a 
3-parous  woman,  aged  28,  who  had  in 
her  two  previous  confinements  required 
craniotomy  of  the  infant  on  account  of  a 
generally  contracted  pelvis,  the  con¬ 
jugate  vera  being  7  cm.  In  the  present 
confinement  labour  had  been  going  on 
for  28  hours,  and  it  was  already  6  hours 
since  the  membranes  had  ruptured;  the 
os  was  widely  dilated,  but  the  vagina 
was  markedly  contracted;  the  vertex 
was  presenting,  but  had  not  engaged. 
Symphysiotomy  was  performed  in  a 
peasant’s  hut,  with  the  assistance  of  a 
midwife  and  the  patient’s  husband  and 
parents.  An  ordinary  knife  was  used  to- 
divide  the  symphysis,  and  separation  to 
the  extent  of  from  1  to  1.5  cm.  at  once 
followed.  Then  Bitner  applied  a  tem¬ 
porary  dressing  to  the  wound,  and  made 
lateral  incisions  in  the  vaginal  walls. 
He  then  waited  for  natural  efforts  to 
complete  the  labour,  and  in  two  hours 
the  head  was  on  the  perineum,  the 
pubic  bones  showing  a  separation  of 
5  cm.  But  four  hours  later  the  labour 
was  not  yet  terminated,  notwithstand¬ 
ing  strong  pains,  a  delay  which  the 
author  attributed  to  the  absence  of  the 
pubic  symphysis,  the  fixed  point  round 
which  the  head  should  swing  in  travers¬ 
ing  the  vaginal  orifice.  To  correct  this 
the  hand  was  pushed  firmly  in  by  its 
outer  border  behind  the  subpubic  liga¬ 
ment  ;  then  after  two  pains  the  head 
was  born,  the  perineum  remaining 
intact.  After  removal  of  the  placenta 
the  writer  sutured  the  lateral  vaginal 
incisions,  brought  together  the  pubic 
bones,  and  fixed  them  by  four 
periosteal  sutures  and  six  cutaneous 
ones.  The  puerperium  was  normal,  and 
the  woman  began  to  walk  without  dis¬ 
comfort  on  the  seventeenth  day.  Bitner 
does  not  believe  in  the  use  of  forceps 
after  a  symphysiotomy  on  account  of 
the  risk  of  vaginal  and  perineal  lacera¬ 
tions. 


(284)  Oeciiliioina  Malisniuiii, 

Monod  and  Chahry  (Itevue  de  Gynic.  et  de 
Chirurgie  Abdominale ,  No.  I,  January  to 
February,  1897)  report  a  case  with  much 
care,  though  they  admit  that  the  patient 
denied  that  she  had  ever  been  pregnant. 
She  was  a  married  woman,  aged  27 — how 
long  married  is  not  stated.  In  Feb¬ 
ruary,  1896,  metrorrhagia  set  in,  and 
continued  till  May,  when  it  was  compli¬ 
cated  by  severe  hypogastric  pain,  and 
tendency  to  syncope.  She  therefore  en¬ 
tered  hospital.  Anaemia,  cachexia,  and 
albuminuria  were  detected.  The  uterus- 
reached  3  inches  above  'the  pubes,  the 
os  was  very  patulous.  On  examination 
the  uterus  seemed  as  though  it  had  re¬ 
cently  held  a  foetus  of  the  second 
month.  A  large  blunt  curette  was  in¬ 
troduced  and  brought  away  broken-dowm 
tissue  and  a  few  distinct  liydatidiform 
vesicles.  A  few  days  later  more  tissue- 
was  scraped  away.  It  contained  cells- 
bearing  all  the  characters  noted  in  those- 
which  make  up  decidual  tumours. 
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Vaginal  hysterectomy  was  performed 
on  June  19th.  The  ovaries,  slightly  en¬ 
larged  and  cystic,  were  also  removed. 
The  uterine  cavity  measured  5.}  inches. 
The  walls  seemed  to  be  simply  hyper¬ 
trophied,  but  on  examination  they  were 
found  largely  infected  with  deeiduoma 
malignum.  The  albuminuria  ceased 
during  convalescence.  In  November, 
1896,  there  was  no  sign  of  recurrence. — 
Neumann  (H'ien.  klin.  Wochen&ehrift, 
September  3rd,  1896)  records  the  follow¬ 
ing  case  :  The  patient,  a  woman  aged  35, 
bore  her  third  child,  a  girl,  in  January, 
1896,  the  labour  being  in  all  respects 
normal.  She  got  up,  as  was  her  wont, 
on  the  sixth  day,  and  went  about  her 
housework;  there  was,  however,  still 
slight  bleeding  from  the  genitals.  Four 
weeks  later  there  was  a  smart  luemor- 
rliage,  which  lasted  two  days;  at  the 
beginning  of  March  the  bleeding  in¬ 
creased,  and  the  patient  went  to  bed 
and  was  treated  with  ergotin  and  ice, 
but  without  improvement.  On  April 
9th  her  doctor  curetted  the  uterus,  but 
the  haemorrhage  soon  began  again,  and 
on  April  24th  another  physician  was 
.  called  in,  who  again  curetted  and  sent 
the  scrapings  to  Neumann  for  micro¬ 
scopical  examination.  The  bleeding 
ceased  for  a  week,  but  then  returned 
with  pains  in  the  abdomen,  and  the 
patient,  now  much  weakened,  was  ad¬ 
mitted  to  Schauta’s  clinic  on  May  5th. 
Examination  showed  that  the  uterus 
was  enlarged,  soft,  and  movable;  nothing 
abnormal  was  detect!  d  in  the  (hest  ex¬ 
cept  anaemic  murmurs  over  the  cardiac 
area.  The  microscope  had  enabled  the 
diagnosis  of  deeiduoma  malignum  to  be 
made,  but  there  was  no  metastasis  in 
the  vagina.  Total  vaginal  hysterectomy 
was  performed  by  Schauta  on  May  9th  ; 

[  there  was  considerable  bleeding,  so  that 
i  forceps  had  to  be  left  on  the  broad  liga¬ 
ments  for  six  days.  The  patient  was 
i  temporarily  benefited  by  the  operation, 

1  but  after  a  while  an  irregularly  remitted 
>  fever  supervened,  accompaniedby  rigors. 
Then  came  thrombosis  and  phlebitis  of 
the  left  saphenous  vein,  together  with 
the  signs  of  diffuse  bronchitis  at  both 
bases.  The  lung  condition  grew  steadily 
worse  ;  the  sputum  became  purulent, 
,and  eventually  bloody  ;  pleural  friction 
Icould  be  heard,  and  there  was  dulness 
with.weak  breath  sounds  over  both  lower 
llobes  and  the  right  upper  lobes.  Malig¬ 
nant  cell  elements  were  never  detected 
in  the  expectoration.  The  fever  and 
tuemoptysis  led  to  a  cachetic  condi¬ 
tion,  and  the  patient  died  of  heart  failure 
On  July  31st.  The  extirpated  uterus 
•vas  large,  very  soft  and  doughy,  and 
extremely  vascular  ;  the  muscularis  was 
Edematous,  and  the  wall  i  j  inch  thick. 
Vt  the  fundus  was  a  small  polypous 
sloughing  tumour,  which  was  spreading 
owards  the  opening  of  the  right  tube 
jy  means  of  little  nodules,  some  of 
vhich  were  buried  deeply  in  the  mus- 
;ular  tissue.  The  whole  mucous  mem¬ 
brane  of  the  uterus  was  thickened, 
bellowish,  and  ill-marked  off  from  the 
nuscularis.  The  scrapings  upon 
vhich  Neumann  had  made  the  dia¬ 
gnosis  consisted  of  a  typical  syncytial 
growth  surrounding  the  cells  of 


I.anglians’s  layer,  and  forming  in  places 
a  network  containing  vacuoles  filled 
with  blood.  Besides  these  malignant 
portions  there  were  pieces  of  mucous 
membrane  having  a  structure  exactly 
like  that  of  normal  decidua.  The  mucous 
membrane  of  the  extirpated  uterus  had 
completely  degenerated, though  curetted 
only  a  fortnight  before  ;  there  was  infil¬ 
tration  with  small  round  cells  in  the 
neighbourhood  of  the  growth.  The 
tumour  itself  had  the  typical  micro¬ 
scopical  characters  of  the  disease,  and 
was  evidently  a  malignant  over-growth 
of  the  cells  of  the  chorionic  villi ;  a  few 
of  these  cells  were  found  in  some  of  the 
small  blood  vessels.  At  the  necropsy  a 
large  number  of  metastases  were  found 
in  the  lungs,  with  recent  pleural  ad¬ 
hesions  ;  there  was  also  a  small  growth 
in  the  right  ureter,  and  a  commencing 
purulent  meningitis.  This  case  is  one 
of  the  most  complete  of  those  so  far  re¬ 
corded  ;  it  illustrates  particularly  well 
the  value  of  an  exploratory  curettage 
and  the  malignancy  of  the  tumour,  since 
while  the  growth  was  limited  to  the 
uterus  there  were  already  malignant  cells 
in  the  lungs. 

(285)  Menorrliatria  in  Voiinur  dirls  and 
Hypertrophy  of  the  Cervix  Uteri. 

Froelich  {Arch,  de  Gynec.  et  de  Tocol., 
September-December,  1896)  puts  on  re¬ 
cord  three  cases  of  vaginal  haemorrhage 
at  puberty  in  which  a  hypertrophic  con¬ 
dition  of  the  cervix  uteri  was  found  with 
a  certain  degree  of  fungous  endo- 
cervicitis.  The  treatment  recommended 
and  carried  out  in  two  of  the  cases  was 
curettage  and  removal  of  the  superfluous 
portion  of  the  cervix.  In  another  group 
of  cases  uterine  haemorrhage  at  the 
period  of  puberty  is  due  to  chlorosis  and 
anaemia ;  in  them  the  haemorrhage  is 
not  great,  but  is  dangerous  from  its 
intractable  nature  and  also  on  account 
of  the  chlorosis,  of  which  it  is  an  epi- 
phenomenon.  In  these  instances  it  is 
the  chlorosis  that  calls  for  treatment. 


THERAPEUTICS. 


1286)  Metabolism  in  Thyroid  Feeding-. 

Gluzinski  and  Lemberger  {Centralbl. 
f.  inn.  Med.,  January  30th,  1897)  have 
investigated  this  subject,  with  special 
reference  to  thyroid  feeding  in  obesity. 
They  point  out  that  it  is  necessary  to 
find  out  whether  the  loss  of  weight 
takes  place  at  the  expense  of  the  fat  of 
the  body  or  of  the  protoplasmic  tissues, 
such  as  the  muscles,  etc.  There  is  a 
class  of  cases  of  obesity  not  due  to 
excess  in  eating  or  to  deficient  exercise, 
as  when  it  occurs  as  an  hereditary  affec¬ 
tion,  or  in  sterile  women,  or  after  ovari¬ 
otomy,  at  the  climacteric,  etc.  Here 
there  is  a  disturbance  in  the  cells  of  the 
protoplasmic  tissues,  in  which  oxida¬ 
tion  processes  takes  place.  The  authors 
have  investigated  the  subject  under  the 
following  conditions:  (1)  A  sufficient 
number  of  calories  were  introduced 
with  the  food  :  (2)  the  thyroid  treat¬ 
ment  extended  over  a  sufficient  time  ; 
and  (3)  a  comparison  was  made  between 
thyroid  tablets  and  the  fresh  gland. 
Their  researches  were  made  in  the  case 


of  a  man,  aged  28,  moderately  fat,  and 
continued  during  twenty-seven  days, 
which  they  divided  in  five  periods.  In 
the  first  seven  days  the  nitrogenous 
metabolism  was  investigated  and  an 
equilibrium  produced,  in  the  second 
seven  days  thyroid  tablets  were  given, 
in  the  third  period  of  six  days  no 
tablets  yvero  given,  but  during  the  next 
four  days  fresh  thyroid  was  admini¬ 
stered,  and  finally  during  the  last  three 
days  no  thyroid  feeding  of  any  kind  was 
adopted.  Tables  showing  the  elaborate 
analyses  of  the  nitrogenous  income  and 
output  are  appended.  The  authors  ar¬ 
rive  at  the  following  conclusions  :  In  a 
healthy  man  the  thyroid  tablets  pro¬ 
duced  in  seven  days  a  loss  of  weight 
amounting  to  400  g.,  the  positive 
nitrogenous  balance  steadily  diminish¬ 
ing.  They  attribute  the  fact  that  the 
nitrogenous  balance  did  not  become 
negative  to  the  circumstance  that  the 
thyroid  substance  had  been  injured 
in  the  preparation  of  the  tablets, 
since  fresh  thyroid  acts  much  more 
energetically.  During  four  days  only 
the  above-named  patient  consumed 
fresh  thyroid,  and  he  lost  i,coo  g. 
in  weight,  and  the  nitrogenous  ba¬ 
lance  became  markedly  negative.  It 
is  calculated  that  one-fifth  of  his  loss  of 
weight  took  place  at  the  expense  of  his 
muscles.  Fresh  thyroid  acts  ener¬ 
getically  on  albuminous  decomposi¬ 
tion,  but  some  of  the  efficiency  is  lost 
to  the  thyroid  substance  in  the  process 
of  making  tablets  or  in  keeping  it  ton 
long.  The  administration  of  the  arti¬ 
ficial  products  over  long  periods  of  time 
is,  however,  not  without  action  on  albu¬ 
minous  substances. 


(287)  lycetol. 

R.  be  Tollenaere  ( Bely.  Med.,  January 
28th)  remarks  that  lycetol,  or  tartrate  of 
dimethylpiperazin,  unites  to  the  solvent 
action  of  the  piperazin  the  not  less 
efficacious  action  of  the  tartaric  com¬ 
ponent,  which  in  the  economy  is  trans¬ 
formed  into  a  carbonate,  alkalinising 
the  blood  whilst  possessing  a  diuretic 
action.  By  its  continued  use,  combined 
with  a  suitable  dietary,  the  painful  ex¬ 
acerbations  of  the  chronically  gouty 
may  largely  be  prevented  ;  sometimes 
even  the  biurate  deposits  may  be 
caused  to  disappear  from  the  articula¬ 
tions.  The  author  had  recourse  to  the 
drug  in  two  cases  of  chronic  gout, 
which  had  been  under  treatment  for 
many  years,  in  both  of  which  almost  all 
the  anti-gout  remedies  had  been  exhi¬ 
bited  with  but  poor  results.  In  each 
the  lycetol  was  given  during  an  exacer¬ 
bation.  In  the  first  case,  that  of  a  man 
aged  55,  the  result  was  very  satisfactory; 
after  ten  days  the  pains  had  completely 
yielded,  and  the  patient,  who  still  takes 
half  a  grain  of  lycetol  daily,  has  been 
for  six  months  free  from  all  uneasiness. 
In  the  second  case,  a  man  aged  35,  the 
result  was  excellent  for  the  first  two  to 
three  days.  But  the  effect  was  not 
maintained,  and  at  the  end  of  eight 
days  the  patient  asked  for  a  change  in 
treatment.  In  this  case,  too,  the  author 
believes  the  partial  success  of  the 
lycetol  to  have  been  greater  than  that 
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of  any  other  drug  previously  prescribed. 
Lycetol  was  also  given  in  7  cases 
of  chronic  articular  rheumatism.  Of 
these,  in  4  cases  there  was  a  satis¬ 
factory  result,  lasting,  however,  only  a 
few  days,  so  that  after  a  fortnight  the 
patients  experienced  no  change  in  their 
condition ;  in  the  remaining  3  there 
ensued  an  obvious  improvement  of  the 
local  and  general  condition,  the  pa¬ 
tients  suffered  less,  felt  less  pain 
in  the  affected  joints  ;  in  1  case 
there  was  an  evident  betterment  of 
the  lesions.  In  one  case  of  arthritis 
deformans  the  drug  was  tried,  but 
with  no  result.  Out  of  4  cases  of 
sciatica  the  result  was  favourable  in  2, 
negative  in  2.  In  1  case  of  seven 
weeks’  standing,  of  rheumatic  origin,  in 
a  man  of  40,  the  patient  improved  so 
rapidly  that  after  three  days  he  failed 
to  present  himself.  Lycetol  was  also 
tried  with  doubtful  result  in  2  cases 
of  acute  articular  rheumatism  during 
that  period  often  observed  after  a  long 
duration  of  this  disease,  in  which  fre¬ 
quent  relapses  are  experienced,  and  in 
which  the  organism  seems  to  become 
insensible  to  the  action  of  the  salicy¬ 
lates.  The  author  concludes  that  the  drug, 
without  being  a  specific  against  gout 
and  the  chronic  forms  of  rheumatism, 
is  yet  a  precious  remedy  in  the  treat¬ 
ment  of  these  affections.  The  lycetol 
was  usually  given  in  divided  doses, 
amounting , to  ij  to  2  grains  a  day,  a 
glass  of  water  being  taken  with  each 
powder. 


<288)  O/.oiH'  Inhalations'  in  Whoopintr- 
coutrli. 

Doumer  ( Nord  Medical,  No.  50,  1896) 
reports  his  experience  of  this  method, 
which  Labb6  and  Oudin  found  very 
successful  in  14  cases.  He  treated  5 
cases— brothers  and  sisters  and  mother, 
all  suffering  from  whooping-cough  of  a 
fortnight  to  a  month’s  duration,  with 
paroxysms  of  medium  severity,  varying 
in  number  from  twenty  to  sixty  a  day. 
The  ages  of  the  patients  ranged  from 
3  to  35  years.  The  treatment  consisted 
in  the  inhalation  of  ozone  for  ten  to 
fifteen  minutes  twice  a  day.  The  results 
were  as  follows  :  In  4  cases  in  which 
sleep  at  night  was  much  broken  there 
was  improvement  after  four  inhalations. 
In  1  case  in  which  vomiting  was  severe 
it  was  speedily  checked.  In  all  the 
cases  there  was  diminution  both  in  the 
frequency  and  in  the  severity  of  the 
paroxysms  from  the  second  day,  dis¬ 
continuance  of  the  inhalations,  how¬ 
ever,  being  always  followed  by  relapse. 
A  cure  was  effected  after  twelve  to 
twenty-seven  inhalations — that  is,  in 
nine  to  fifteen  days.  There  was  no 
relapse  in  any  of  the  cases  two  months 
and  a-half  later. 


(289)  P-Anilnoplienol  Derivatives. 

Treupel  and  IIinsberg  ( Centralbl .  f. 
inn.  Med.,  March  20th,  1897)  confirm 
their  previous  observation  that  the 
antipyretic  effect  of  these  agents 
is  connected  with  the  appearance  of 
p-aminophenol  or  an  n-acidyl-amino- 
plienol  in  the  body.  The  presence  of 
these  bodies  is  shown  by  the  indol- 
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phenol  reaction  in  the  ui'ine.  Sub¬ 
stances  without  any  antipyretic  action 
do  not  give  rise  to  this  indolphenol  re¬ 
action.  The  reaction  varies  with  the 
degree  of  antipyresis.  The  authors  have 
investigated  the  following  substances  : 
(i)dulcin,  (2)  lactyl-aminophenol-ethyl- 
carbonate,  (3)  benzoyl-acetaminophenol, 
(4)  sethyl-diacetaminoplienol,  and  (5) 
oxyphenacetin-salicylate.  Experiments 
were  made  on  dogs,  and  clinical  ob¬ 
servations  on  man.  With  the  first  three 
substances  a  distinct  antipyretic  effect 
was  visible  in  the  febrile  state,  and  the 
indolphenol  reaction  was  present  in  the 
urine.  The  last  two  substances  have 
only  a  feeble  antipyretic  action,  and  the 
indolphenol  reaction  was  only  slightly 
marked  or  absent.  The  experiments 
with  these  bodies,  differing  considerably 
in  their  physiological  action,  will  not 
permit  of  any  definite  conclusions  being 
drawn,  but  the  authors  emphasise  the 
relation  between  the  degree  of  anti¬ 
pyresis  and  the  amount  of  aminophenol 
or  acidyl-aminophenol  set  free.  Charts 
are  given  showing  the  action  of  some  of 
these  bodies  in  febrile  states. 


(290)  4;].vc<'ro-phospliut<-  of  I. inn*  and  liola 
Wine. 

Laresse  (  Thbse  de  Paris ,  No.  177, 1896-97) 
recommends  glycero-phosphate  of  lime 
as  the  best  medicine  in  every  form  of 
organic  decay,  especially  in  that  of 
nervous  origin.  It  can  be  safely  pre¬ 
pared  in  any  apothecary’s  shop,  pre¬ 
served  in  standard  solutions  without 
any  such  excess  of  alcohol  as  would 
cause  precipitation,  and  may  be  con¬ 
veniently  prescribed  with  citric  acid. 
In  combination  with  an  alcoholic  ex¬ 
tract  of  kola,  which  by  the  addition  of 
a  vin  de  liqueur  becomes  what  is  known 
as  kola  wine,  it  improves  the  nutrition 
and  regulates  all  the  organic  functions. 
The  kola  nut,  according  to  the  researches 
of  Heckel  and  Schladgenhauffen,  since 
confirmed  by  Dubois,  Marie,  and  Knebel , 
is  richer  than  any  other  vegetable  pro¬ 
duct  in  caffeine,  of  which  it  contains 
2.346  per  cent.,  but  the  nuts  should  be 
fresh  and  carefully  selected.  In  addition 
to  caffeine  they  contain  theobromine 
and  a  kola  red  analogous  to  cinchona 
red.  Apart  from  any  nourishing  quali¬ 
ties  they  save  waste,  modifying  dis- 
assimilation  without  interfering  with 
oxidation. 


PATHOLOGY. 

(291)  Halation  of  Tabes  ami  Multiple 
Sclerosis  to  Injury. 

Mendel,  at  the  Berlin  Gesellscliaft  fur 
Psychiatrie  und  Nervenkranklieiten, 
January,  1897,  discussed  the  relation  of 
tabes  and  multiple  sclerosis  to  injury. 
In  7  out  of  9  cases  where  the  tabes  had 
been  referred  to  traumatism,  the  onset 
of  the  disease  could  be  shown  to  be 
prior  to  the  injury.  In  2  cases,  how¬ 
ever,  this  was  not  so ;  one  occurred 
three  years  after  amputation  through 
the  thigh,  but  the  patient  had  contracted 
syphilis  six  years  before  the  operation  ; 
in  the  other  the  tabetic  symptoms  began 
three  months  after  a  fall  in  a  patient 
addicted  to  alcoholic  excess.  The  evi¬ 


dence  in  favour  of  traumatic  tabes 
cannot  be  considered  conclusive,  but 
it  is  certain  that  injury  may  con¬ 
siderably  aggravate  the  disease  when 
present.  In  4  cases  Mendel  has  seen 
multiple  sclerosis  follow  an  injury,  and 
he  considers  that  there  is  conclusive 
evidence  that  this  disease  may  be  caused 
by  injury.  This  difference  in  etiology 
might  be  expected,  for  in  tabes  one  par¬ 
ticular  tract  and  no  other  is  affected  in  a 
typical  case,  and  it  is  difficult  to  see  how 
violence  which  affects  the  whole  nervous 
could  produce  so  limited  a  disease; 
while,  if  tabes  be  regarded  as  due  to  a 
poison,  it  is  very  improbable  that  a 
sudden  transitory  injury  could  give  rise 
to  such  a  poison.  Multiple  sclerosis,  on 
the  other  hand,  is  generally  admitted  to 
have  its  starting  point  in  the  blood 
vessels,  and  it  is  easy  to  see  how  an 
injury  which  causes  severe  disturbance 
of  the  cerebro- spinal  fluid  might  produce 
rupture  of  vessels,  stasis,  migration  of 
leucocytes,  etc.  This  view  does  not, 
however,  preclude  the  presence  of  some 
predisposing  cause,  such  as  the  exces¬ 
sive  development  of  neuroglia  described 
by  Ziegler,  which  renders  the  tissues  less 
resistant. 


(292)  C.'irrliosis  of  I  lie  IJver  from 
Phosphorus. 

Aufrecht  ( Deut .  Arch.  f.  hlin.  Med., 
vol.  lviii,  p.  302)  thinks  that  the  diffuse 
“  interstitial  hepatitis,”  leading  to 
cirrhosis,  is  never  the  result  of  an 
interstitial  inflammation,  but  that  it 
depends  entirely  on  an  inflammatory 
process,  affecting  the  glandular  cells 
of  the  peripheral  parts  of  the  acini. 
Human  cirrhosis,  he  thinks,  corre¬ 
sponds  exactly  with  experimental  cir¬ 
rhosis  as  produced  by  phosphorus. 
Rabbits  were  injected  with  1  or  2  mg. 
of  phosphorus  dissolved  in  olive  oil. 
According  to  their  individual  powers 
of  resistance  to  the  poison  the  rabbits 
lived  different  lengths  of  time.  Thus, 
of  8  rabbits  experimented  on,  4  died 
after  two  injections  of  2  mg.,  whereas 
1  lived  to  receive  sixty-nine  injections 
of  1  mg.  The  liver  of  the  last-mentioned 
rabbit  was  found  to  have  a  finely- 
granular  surface,  analogous  to  that 
seen  in  human  cirrhosis  of  the  liver. 
In  the  experiments  ascites  twice 
occurred,  but  jaundice  never.  In  some 
cases  albumen  and  hyaline  casts  were 
found  in  the  urine.  Wegner  thought 
that  large  doses  of  phosphorus  affected 
the  hepatic  parenchyma,  whereas  small 
doses  affected  the  interstitial  tissues; 
but  Aufrecht  thinks  he  has  proved  that 
the  hepatic  cells  are  the  only  part  ever 
affected.  The  difference  he  finds  is  that 
with  large  doses  all  the  cells  of  the 
acini  are  damaged,  whilst  with  fre¬ 
quently-repeated  smaller  doses  the 
peripheral  portions  only  of  the  acini 
are  affected;  in  the  former  case  the 
hepatic  cells  may  be  destroyed  and 
their  nuclei  may  disappear,  but  in  the 
latter  case  no  cells  are  destroyed, 
though  the  protoplasm  of  the  affected 
cells  is  diminished,  so  as  to  give  rise 
to  the  erroneous  supposition  of  inter¬ 
stitial  inflammation  with  newly-formed 
tissue  between  the  acini. 
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<293)  Serum  Diagnosis  of  Fnteric  Fever. 

Stern  ( Berl .  klin.  Woch, .,  March  15th 
and  22nd,  1897)  draws  attention  to 
possible  sources  of  error  in  Widal’s 
test :  (1)  The  blood  serum  of  persons  not 
suffering  from  enteric  fever  may  show 
the  agglutinative  action.  The  pro- 
ortion  of  serum  to  the  culture  as 
rst  given  by  Widal  (1  to  10  or  15) 
may  permit  of  error.  If  the  aggluti¬ 
native  action  is  to  be  quantitatively 
estimated,  the  culture  used,  the  time, 
temperature,  and  other  manifestations 
by  which  the  effect  of  the  serum  is 
ascertained  must  be  exactly  deter¬ 
mined.  The  author  has  found  the 
pipette  of  Gowers’s  haemoglobinometer 
previously  sterilised  useful.  Minimum 
quantities  of  blood  suffice.  A  pipette 
of  larger  size,  so  that  5  c.cm.  may  be 
obtained,  is  recommended.  The  pipette 
can  be  filled  as  often  as  required  with 
the  bouillon  culture,  then  washed  with 
sterilised  water  and  healed.  It  is  then 
filled  up  to  the  mark  with  the  serum. 
Thus  the  dilutions  are  readily  made. 
The  author  holds  that  the  macroscopic 
part  of  the  test  is  due  to  a  variety  of 
factors  not  always  dependent  upon  the 
agglutinative  action.  Considerably  less 
serum  is  required  for  the  microscopic 
test.  The  separation  of  the  Hocculi 
depends  on  the  proportion  of  serum  to 
culture  and  upon  the  time.  The 
best  possible  time  is  from  six  to  eight 
hours.  The  author  adopts  two  hours 
as  the  standard  of  time.  He  has  investi¬ 
gated  70  cases  of  persons  who  had 
never  suffered  from  typhoid  fever.  The 
agglutinative  action  appeared  in  20 
such  cases  when  the  dilution  was  1  in 
10,  in  5  when  1  in  20,  in  2  when  1  in  30, 
and  in  none  when  1  in  40.  In  the  50 
cases  the  agglutination  appeared  when 
the  dilution  was  1  in  5.  The  author 
refers  to  some  recorded  cases  in 
which  a  positive  Widal’s  reaction  gave 
rise  to  an  incorrect  diagnosis,  and  he 
adds  that,  when  proper  precautions 
have  been  adopted,  a  positive  reaction 
has  never  been  obtained  where  the 
case  has  been  subsequently  certainly 
proved  not  to  be  enteric  fever.  In  ail 
his  own  cases  of  typhoid  a  positive 
reaction  was  always  obtained  and  a 
much  higher  value  for  the  agglutina¬ 
tion  obtained.  Thus,  in  19  cases  a 
positive  reaction  was  obtained  in  4 
when  the  dilution  was  1  in  50  to  100, 
in  6  when  1  in  100  to  500,  in  3  when 
1  in  500  to  1,000,  and  once  when  1  in 
1,000  to  5,000.  In  1  case  with  high 
agglutinative  action  a  relapse  occurred, 
showing  that  immunity  does  not 
always  stand  in  direct  relation  to 
agglutinative  power.  A  constant  rela¬ 
tion  between  agglutinative  power  and 
severity  of  the  disease  could  not  be 
proved.  Thus,  for  diagnostic  purposes 


a  greater  degree  of  dilution  must  be 
used,  and  the  author  begins  with  1  in 
40  to  50.  The  flocculi  may  often  be 
seen  here  in  a  few  minutes;  ,'j  c.cm. 
serum  will  suffice,  and  the  test  may  be 
made  from  dried  blood.  (2)  A  negative 
result  lias  been  obtained  in  genuine 
typhoid  fever.  Thus,  in  the  first  weeks 
too  great  an  importance  must  not  be 
attached  to  a  negative  result.  A  con¬ 
stant  negative  result  up  to  the  fourth 
week  may  be  considered  reliable.  (3) 
After  typhoid  fever  a  positive  reaction 
may  be  obtained  for  months  or  even 
years.  The  specific  change  in  the 
blood  may  occur  without  the  ordinary 
manifestations  of  typhoid.  Slighter 
infections  must  frequently  occur. 
Often,  however,  the  agglutinative 
action  disappears  soon.  The  first 
source  of  error  named  above  can  with 
care  be  avoided  ;  the  second  is  common 
to  all  clinico-bacteriological  investiga¬ 
tions  ;  and  the  third  only  applies  to  a 
few  cases. 


(294)  The  Infectious  Character  of 
Rheumatism. 

In  a  clinical  lecture  on  this'  subject 
(Journ.  de  Med.,  February  10th,  1897), 
Jaecoud  pointed  out  that  in  very 
many  cases  of  rheumatism  some  pre¬ 
ceding  local  process  has  been  ob¬ 
served  which  may  serve  as  a  point 
of  invasion  to  the  organism,  what¬ 
ever  it  may  be,  which  is  the  cause 
of  acute  rheumatism.  Among  these  by 
far  the  most  important  is  tonsillitis, 
and  a  striking  fact  is  that  the  organisms 
found  are  exactly  the  same  as  those 
found  in  the  tissues  which  are  the  seat  of 
the  lesion.  For  this  reason  the  pharynx, 
the  tonsils,  in  fact  any  tissue  showing 
a  lesion,  may  allow  the  organism  to 
enter,  and  a  case  has  been  quoted  in 
which  a  wound  of  the  foot  seemed  to  be 
the  lesion  to  blame.  Although  nothing 
definite  is  known  concerning  the  origin 
of  acute  rheumatism,  there  is  such  a 
series  of  circumstances  connected  with 
the  disease  that  its  bacterial  origin  is 
rendered  practically  certain.  Jaccoud 
looks  upon  the  infectious  nature  of 
rheumatism  as  beyond  doubt  when  its 
mode  of  evolution,  its  diffusive  charac¬ 
ter,  and  the  fact  that  there  is  intra¬ 
uterine  transmission  from  mother  to 
the  foetus  are  taken  into  consideration. 
One  such  case  is  recorded  by  Jaccoud 
himself  in  which  a  mother  suffering 
from  a  severe  attack  of  rheumatism  gave 
birth  to  a  child  who  in  twelve  hours  de¬ 
veloped  pyrexia  with  pain  and  swelling 
of  the  joints,  all  of  which  gave  way  to 
salicylate  of  soda  by  the  end  of  a  week. 
This  evidence  the  author  looks  upon  as 
strongly  showing  the  infectious  nature 
of  this  disease. 


(293)  Scurvy. 

Wright  (Army  Medical  Report  for 
1895)  discusses  the  pathology  and  thera¬ 
peutics  of  scurvy  from  the  theoretical 
side.  He  indicates  three  important 
lacunae  in  our  knowledge  of  scurvy : 
first,  that  it  affords  no  explanation  of 
the  fact  that  a  regimen  consisting  en¬ 
tirely  of  preserved  meat  and  cereals  or 
of  either  of  these  separately  induces 


the  symptoms  of  scurvy ;  secondly,  that 
it  does  not  furnish  any  absolutely 
trustworthy  criterion  of  the  disease ; 
and,  thirdly,  that  it  does  not  provide  us 
with  any  thoroughly  satisfactory  me¬ 
thod  of  treating  it.  His  objections  to 
lime  juice  and  fresh  vegetables  in  this 
respect  are  the  difficulty  of  transport, 
the  fact  that  lime  juice  contains  a  sub¬ 
stance  which  tends  to  accentuate  the 
diminished  coagulability  of  the  blood  in 
the  disease,  and  Lind’s  statement  that 
these  remedies  have  but  a  slow  and  in¬ 
complete  action  upon  a  well-pronounced 
scorbutic  condition.  With  regard  to 
the  causation  of  scurvy,  the  author  re¬ 
fers  to  Walther’s  experiments  on  the 
results  of  feeding  dogs  and  rabbits  upon 
mineral  acids,  and  concludes  that  the 
disease  is  an  acid  intoxication  resulting 
from  the  withdrawal  of  all  food  stuff's 
giving  an  alkaline  ash.  He  attributes 
the  antiscorbutic  effects  of  lime  juice 
to  the  potash  salts  which  it  contains, 
citric  acid  having  been  shown  to  be  use¬ 
less  in  this  respect.  Wright  further 
states  that  the  differential  diagnosis  of 
scurvy  from  other  conditions  character¬ 
ised  by  a  similar  defect  in  blood  coagu¬ 
lability  may  be  made  by  the  determina¬ 
tion  of  the  existence  or  non-existence  of 
acid  intoxication,  and  that  this  may  be 
ascertained  by  the  determination  of  the 
total  acid  which  is  being  excreted  in  the 
urine.  In  acid  intoxication  there  is  a 
notable  increase  of  the  ammonia-neu¬ 
tralised  acid  excreted  as  compared  with 
the  free  acid.  As  to  treatment,  three 
indications  are  deduced :  first,  to  sup¬ 
ply  the  scorbutic  organism  with  fixed 
alkalies  to  replace  those  which  have 
passed  out  in  the  urine  with  the  exces¬ 
sive  acid  of  the  food;  secondly,  to 
give  remedies  which  at  the  same  time 
shall  relieve  the  defect  of  blood  coagu¬ 
lability  ;  and,  thirdly,  to  combine  these 
desiderata  with  portability  and  inexpen¬ 
siveness  in  the  drugs.  Lime  juice  and 
fresh  vegetables  do  not  fulfil  this  last 
condition  ;  they  are  slow  in  their  action, 
and  lime  juice  further  aggravates  the 
defective  coagulability.  Wright  there¬ 
fore  suggests  the  use  of  non-poisonous 
organic  acid  salts  of  potash  and  soda. 
He  recommends  the  use  of  30  to  60 
grains  of  Rochelle  salt  by  the  mouth, 
to  which  should  be  added  20  grains  of 
calcium  chloride  crystals  given  three 
times  a  day  to  enhance  the  coagulability 
of  the  biood.  For  prophylaxis,  20 
grains  of  Rochelle  salts  and  5  of  calcium 
chloride,  each  given  thrice  daily,  would 
suffice. 


SURGERY. 

(296)  Articular  Synovial  Cj'sts, 

Dauchelle  ( These  de  Paris ,  No.  212, 
1896-97)  rejects  the  term  ganglion  as 
indefinite,  and  belonging  rather  to 
anatomy  than  pathology,  and  under 
the  above  heading  discusses  cysts 
formed  by  a  circumscribed  portion  of 
the  synovial  membrane  to  the  exclusion 
of  all  those  of  tendinous  origin.  The 
greater  number  of  these  cysts  are 
enlargements  of  the  synoviparous  fol¬ 
licles  discovered  by  Gosselin;  and  to 
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this  class  belong  those  prolongations 
of  the  synovial  membrane  between 
separated  fibres  of  the  fibrous  capsule 
on  the  dorsal  aspect  of  the  wrist 
described  by  Poirier.  A  smaller  propor¬ 
tion  are  caused  by  a  hernia  of  the 
synovial  membrane,  generally  the 
result  of  increase  of  the  pressure  of  the 
fluid  in  the  joint  from  some  previous 
lesion.  L6veill6  also  maintained,  and 
his  view  has  been  supported  by  the  his¬ 
tological  researches  of  Ledderhose  and 
Ritsch,  and  more  recently  by  Thorn  of 
Berlin,  that  the  periarticular  connective 
tissue  might  be  the  origin  of  cysts, 
synovial  in  name  only  from  their  close 
proximity  to  the  joint.  Gosselin’s  fol¬ 
licles  are  found  in  most  of  the  joints  of 
man,  but  especially  in  the  wrist,  where 
the  chosen  seats  of  the  articular  cysts 
are,  on  the  anterior  surface,  at  the  base 
of  the  styloid  apophysis  of  the  radius, 
and  between  the  interstices  of  the  annu¬ 
lar  ligament  over  the  anterior  edge  of 
the  radius  ;  on  the  posterior,  over  the 
radio-carpal  articulation,  between  the 
ligaments  joining  the  trapezoid  and 
os  magnum  to  the  scaphoid  and  semi¬ 
lunar  bones.  They  also  affect  the  knee- 
joint,  the  instep,  and  the  fingers.  They 
are  generally  solitary,  but  several  may 
coexist  about  the  same  or  different 
joints.  They  vary  from  the  size  of  a 
pea  to  that  of  an  egg,  and  are  always 
in  connection  with  the  joint.  Due 
to  overwork  or  over-exertion  their 
course  is  generally  slow  and  in¬ 
sidious  ;  when  they  occur  suddenly*, 
after  exercise,  the  joint  lias  often 
been  the  seat  of  disease  or  injury, 
and  Poirier  says  that  they  subside  under 
repose  and  reappear  after  renewed 
exertion.  Gosselin  does  not  attribute 
sudden  appearance  to  a  true  hernia  of 
the  synovial  membrane,  but  to  the 
extrusion  between  the  ligaments  of  a 
cyst  which  has  lain  for  some  time  un 
perceived  below  them.  Dauchelle 
quotes  some  curious  instances  of  the 
temporary  disappearance  of  these 
tumours  during  fits  of  gout  or  of 
nephritic  colic  during  successive  preg¬ 
nancies,  and  during  residence  abroad. 
Verneuil,  Dupuytren,  and  Chassaignae 
met  with  cases  which  suggested 
aneurysm,  but  the  diagnosis  is  seldom 
difficult;  aseptic  puncture  may  some¬ 
times  be  resorted  to.  The  only  radical 
cure  is  extirpation  ;  the  tumour  is  ex¬ 
posed,  the  pedicle  ligatured,  and  the 
parts  outside  the  ligature  excised,  the 
stump  touched  with  zinc  chloride,  and 
gentle  compression  applied  after  the 
wound  is  closed.  But  as  this  operation, 
even  under  the  strictest  asepsis,  is  by 
no  means  easy  or  free  from  danger  in  all 
cases,  and  as  the  prognosis  of  the 
tumour  is  benign.  Other  treatments 
should  first  be  tried.  Of  these 
Dauchelle  advocates:  (1)  Forcible  rup¬ 
ture  by  the  operator’s  thumbs  ;  or  (2) 
puncture,  and  the  injection  of  6  drops 
of  tincture  of  iodine;  one  injection  is 
generally  sufficient,  and  the  tumour 
disappears  in  from  six  to  ten  days. 
Excellent  results  have  been  obtained 
by  both  these  methods  followed  by  com¬ 
pression.  Rupture  should  be  tried  first. 

Lecourt  ( Th< sc  de Paris,  No.  186)  admits 
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the  follicular  and  hernial  origin  of  these 
tumours,  and  also  advocates  treatment 
by  injection  of  iodine,  but  holds  that, 
with  the  advantages  of  modern  antisep¬ 
sis,  extirpation  should  be  carried  out 
not  only  in  cases  where  the  cyst  recurs 
after  other  treatment,  but  in  the  first 
instance,  in  the  case  of  cysts  which  are 
very  large  or  very  distinctly  pedieled. 


(201)  Albuminuria  in  Gonorrhoea. 

Colombini  ( Suppl .  al  Policlinico,  1897) 
has  made  a  study  of  this  subject  in  372 
patients  suffering  from  acute  gonorrhoea, 
72  being  complicated  by  epididymitis. 
In  none  of  the  cases  had  any  drug  been 
administered,  and  there  was  no  evi¬ 
dence  of  cystitis  or  any  disease  likely 
to  cause  albuminuria.  The  pus  was 
carefully  filtered  off  and  five  different 
tests  for  albumen  were  applied  to  the 
filtered  urine.  Out  of  the  372  cases, 
albuminuria  lasting  from  four  to  thirty 
days  was  found  in  66,  and  of  these  42 
had  epididymitis,  24  simple  gonorrhoea. 
The  author  believes  that  an  ascending 
nephritis  could  be  excluded  in  his  cases 
as  also  the  influence  of  any  drug,  and 
on  the  whole  he  considers  that  the 
albuminuria  was  due  to  a  process  of 
general  blenorrhagic  infection,  com¬ 
parable  to  that  which  occurs  in  other 
infectious  fevers. 


<298)  Laparotomy  In  'Tuberculous 
Peritonitis. 

Yon  Marchthurn  (Wien.  klin.  Woch., 
March  4th,  1897)  records  19  further 
cases  of  this  affection  operated  on  by 
Chrobak.  No  patient  died  directly  from 
the  operation,  but  1  succumbed  the  day 
after  from  inanition.  Twelve  patients 
recovered  entirely  from  the  peritonitis, 
but  2  of  them  died  five  months  and  two 
years  respectively  after  the  operation  of 
pre-existing  pulmonary  disease.  In  3 
cases  a  second  laparotomy  was  neces¬ 
sary  three  to  seven  months  after  the 
op<-ration  ;  2  of  the  patients  recovered 
completely,  the  third  died  of  pulmonary 
tuberculosis  five  months  later  without 
abdominal  recurrence.  Two  patients 
had  been  tapped  before  the  operation  ; 
one  of  these  was  cured,  the  other  could 
not  be  traced.  Eleven  of  the  cases  were 
complicated  with  lung  trouble  :  of  these 
3  died,  2  from  the  pulmonary  affection, 
the  abdominal  mischief  having  healed, 
the  third  from  exhaustion.  All  the  8 
patients  with  sound  lungs  recovered. 
The  author  is  thus  disinclined  to  follow 
Spaeth  in  forbidding  operation  in 
patients  with  lung  disease.  In  6  cases 
there  was  tuberculosis  of  the  generative 
organs  ;  in  4  both  sets  of  appendages 
were  affected,  but  too  tightly  bound 
down  by  adhesions  to  be  removed.  In  3 
of  these  the  tumours  disappeared  after 
the  operation  ;  the  fourth  patient  left 
the  hospital  relieved,  but  was  then  lost 
sight  of.  Of  the  other  2  patients,  1,  who 
died  the  day  after  operation,  had  a 
tuberculous  abscess  of  the  left  ovary  ; 
the  other  a  tubo-ovarian  cyst,  which 
could  not  be  removed,  and  which 
eighteen  months  later  had  given  rise  to 
no  further  trouble.  Three  cases  had 
high  temperature  before  operation ; 
these  did  perfectly  well,  and  in  only  1 


of  the  others  did  the  thermometer 
register  ioo°  F.  after  laparotomy.  The 
diagnosis  was  invariably  verified  micro¬ 
scopically.  The  after-histoiy  was  un¬ 
fortunately  deficient  in  6  cases.  Al¬ 
together  out  of  38  cases  treated  by 
Chrobak  in  the  years  1887-96  by  simple 
laparotomy,  21  (55  per  cent.)  were  com¬ 
pletely  cured.  The  most  rational  ex¬ 
planations  of  these  cures  appear  to  be 
stimulation  of  the  peritoneum  and  the 
removal  of  fluid  from  the  abdomen  ;  the 
former  is  the  more  generally  applicable, 
as  dry  tuberculous  peritonitis  is  equally 
adapted  to  the  treatment.  The  author 
concludes  by  giving  Chrobak’s  opinion 
that  in  tuberculous  peritonitis  medical 
treatment  is  useless, a*nd  tapping  at  best 
of  but  temporary  seivice;  incision,  and 
if  necessary,  evacuation,  of  the  ab¬ 
dominal  contents  afford  by  far  the  best 
chance  of  recovery. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(299)  Operations  lor  Retroflexion. 

KCstnkr  ( Volkmann's  klin.  Vortrdge , 
No.  1 71,  December,  1896)  has  prepared  a 
valuable  statistical  monograph  on  these 
proceedings  which  are  condemned  by 
many  and  strongly  advocated  by  others. 
Of  central  fixation  of  the  uterus  1,120 
cases  are  recorded,  265  in  multiparse, 
830  in  parous  women,  and  25  in  old  sub¬ 
jects.  In  637  the  displaced  uterus  was 
found  fixed  by  adhesions ;  7  only  died,  2 
deaths  being  from  direct  obstruction. 
In  most  cases  the  l’esults  were  noted  as 
“good,”  but  in  at  least  44  the  displace¬ 
ment  recurred;  122  became  pregnant 
after  the  operation ;  pregnancy  and 
labour  were  normal  in  74.  Amongst 
bad  results  in  pi’egnant.  cases  were  15 
abortions  and  premature  labours,  1  tubal 
gestation,  3  crossbirths,  and  1  retained 
placenta.  In  2  Cfesai-ean  section  was 
found  necessary,  and  in  1  of  these  cases 
it  was  performed  by  the  operator  who 
had  fixed  the  uterus.  Twice  as  many 
bad  results  in  pregnancy  were  noted 
after  Leopold’s  as  after  Olshausen’s 
method  of  ventrifixation.  Of  vaginal 
fixations  Kiistner  has  collected  376 
direct,  and  410  where  the  vesico-uterine 
fold  of  peritoneum  was  opened.  The 
patients  were— nulliparae,  87;  parous, 
502 ;  elderly,  24.  The  majority,  514, 
were  in  cases  where  the  uterus  was  not 
bound  down  by  adhesions,  the  reverse  of 
the  proportion  in  the  ventrifixation 
series.  Three  deaths  occurred.  In  72  pa¬ 
tients  the  displacement  of  the  uterus  re¬ 
curred  soon  after  operation,  in  92  func¬ 
tional  uterine  disturbances  followed ; 
out  of  46  who  became  pregnant,  23  suf¬ 
fered  no  trouble,  13  aborted,  5  had  bad 
labours,  and  in  5  the  i-etroflexion  was 
found  to  return  in  the  puerperium.  Of 
Alexander’s  operation  120  are  collected 
— in  nulliparae  26,  in  parous  subjects 
79,  no  statement  15.  In  as  many  as  xco 
the  uterus  was  expressly  stated  to  be 
free  from  adhesions,  in  only  3  was  it 
noted  as  fixed,  and  in  1  of  these  3  the 
adhesions  were  broken  down  as  a  pre¬ 
liminary  operation  (Scliultze).  Recur¬ 
rence  of  the  retroflexion  occurred  in  1 
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case  daring  convalescence,  in  12  later 
in  27  the  result  was  expressly  stated  as 
satisfactory,  but  many  after-histories 
were  defective  ;  27  became  pregnant  ;  of 
these  details  are  wanting  in  2,  whilst  20 
had  normal  pregnancies,  and  5  aborted. 
Kiistner  gives  statistics  of  several  other 
operations  for  retroflexion,  but  they  are 
too  limited  to  be  of  any  practical  value. 


<300)  Fleshy  Moles  nn<l  Abort  ion. 

Neumann  ( Monatsschrift  f.  Geburtshiilfe 
tt.  Gynak.,  February,  1897)  publishes  an 
important  communication  on  a  disease 
of  the  products  of  gestation  already 
described  by  Breus  in  1892  under  the 
name  of  “tuberous  subchorionic  luema- 
toma  of  the  decidua.”  He  concludes, 
however,  that  Breus  simply  described  a 
form  of  the  well  known  fleshy  mole. 
The  histology,  as  laid  down  by  Breus, 
corresponds  to  that  of  other  moles  de¬ 
scribed  in  scattered  papers  by  careful 
observers.  Blood  being  irregularly  ex- 
travasated  under  the  chorion,  that  mem¬ 
brane  is  pushed  inwards  in  an  irregular 
fashion.  Hence  no  doubt  the  term 
*•*  tuberous  hicmatoma  ”  is  not  incorrect, 
but  the  same  might  be  applied  to  most 
fleshy  moles.  Neumann  concludes  that 
the  fleshy  mole  is  undoubtedly  a  form 
of  the  process  known  as  abortion,  a  fact 
long  admitted,  but  he  advises  the 
obstetrician  to  remember  that  the  patho¬ 
logical  changes  which  produce  it  may 
occur  at  very  different  stages  of  preg¬ 
nancy.  Hence  the  precise  time  at  which 
the  arrest  of  normal  pregnancy  occurred 
cannot  always  be  determined  by  examin¬ 
ation  of  a  fleshy  mole. 


(301)  Xon-lisratlon  of  I'nibillral  Ford. 

Kellar  (Pacific  Med.  Journ.,  January, 
1897)  advocates  non-ligation  of  the  cord  ; 
he  has  practised  it  in  more  than  2,000 
cases,  and  after  careful  observation  of 
these  and  other  cases  summarises  as 
his  views:  (1)  Ligation  in  man  is  un¬ 
necessary  because  (a)  it  is  not  required 
at  birth  of  any  other  animal  ;  (b)  the 
imagined  necessity  to  prevent  haemor¬ 
rhage  does  not  exist ;  (c)  to  tie  for 
cleanliness  is  superfluous  ;  (d)  it  is  un¬ 
reasonable  to  consider  such  an  im¬ 
perfection  as  need  of  ligature  exists. 
<2)  Ligation  is  in  many  cases  injurious, 
<a)  because  it  may  justly  be  considered 
the  cause  of  secondary  haimorrhage  ; 
(b)  by  interfering  with  desiccation,  and 
thus  preventing  separation,  it  gives  rise 
to  ulceration,  with  not  infrequent  con¬ 
sequences  of  erysipelas,  fungoid  ex¬ 
crescence,  etc. ;  (c)  it  causes  inflamma¬ 
tion  of  funicular  vessels  by  keeping  them 
■distended  with  unnaturally  retained 
blood,  hindering  their  normal  oblitera¬ 
tion,  and  laying  foundation  for  phleb¬ 
itis,  jaundice,  pyaemia,  etc. ;  ( d )  by  pre¬ 
venting  normal  escape  of  blood  and 
thus  causing  hypera^mia  and  congestion 
■of  portal  circulation,  it  may  lay  the 
foundation  of  numerous  infantile  affec¬ 
tions  apparently  originating  in  conges¬ 
tion  of  these  vessels.  (3)  Certainly  in 
some,  and  probably  in  not  a  few,  cases 
ligature  has  been  directly  fatal ;  (a) 
numerous  fatal  cases  attributed  to  liga¬ 
tion  have  been  recorded  by  the  highest 
authorities  ;  (b)  it  can  be  seen  in  the 


newborn  that  the  ligature  maintains 
the  right  ventricle  in  a  state  of  disten¬ 
sion,  otherwise  relieved  by  bleeding 
from  the  hypogastric  arteries,  and  this 
prevents  renewal  of  action  if  the  heart 
has  stopped,  or  hastens  its  stoppage  if 
it  is  failing;  (c)  in  many  instances  re¬ 
moval  of  the  ligature  has  saved  life 
when  other  remedies  have  failed. 


(302)  Presrnancy  after  Hysteropexy. 

Gjbert  (L ObsUtrique,  March  15th,  1897) 
is  of  opinion  that  ventral  fixation  of 
the  uterus  entails  no  trouble  should 
pregnancy  occur,  provided  that  the  an¬ 
terior  and  upper  part  of  that  organ  be 
fixed  to  the  abdominal  walls.  The 
common  error  of  operators  is  to  fix  the 
top  of  the  fundus  at  the  level  of  the  in¬ 
sertion  of  the  tubes,  low  down  and  close 
over  the  bladder.  The  cervix  is  thus 
brought  upwards,  lying  unnaturally 
high  and  very  far  back.  When  preg¬ 
nancy  occurs  it  is  only  the  posterior 
wall  of  the  uterus  that  can  develop.  In 
one  case,  where  the  fundus  was  thus 
fixed,  the  foetal  head  lay  in  a  natural 
attitude,  though  the  height  of  the  cer¬ 
vix  was  awkward  for  the  obstetrician. 
The  shoulders,  however,  lay  in  a  big 
pouch  to  the  left,  separated  from  the 
head  by  a  kind  of  spur.  This  pouch 
was  the  left  half  of  the  back  of  the 
uterus,  which  had  developed  very  ir¬ 
regularly.  Turning  was  effected  with 
difficulty ;  as  the  shoulders  were  de¬ 
livered  the  uterus  straightened  itself, 
and  it  was  found  afterwards  that  it  had 
broken  away  from  its  adhesions.  The 
child  was  saved.  When  the  front  of 
the  uterus  is  well  opposed  to  the 
parietes,  the  entire  organ  can  develop 
during  gestation,  the  cervix  is  not  in¬ 
conveniently  placed  at  labour,  and  the 
anterior  adhesion  remains  intact  after  de¬ 
livery.  Gibert  describes  a  case  in  which 
this  satisfactory  result  ensued.  Invo¬ 
lution  was  rapid,  whilst  in  the  first  case 
the  detached  uterus  apparently  main¬ 
tained  its  deformed  condition. 


<303)  Guaiacol  In  Puerperal  Eclampsia. 

J.  F.  R.  Appleby  (Boston  Med.  and  Surg. 
Journ.,  March  iStli,  1897)  prefers  guaiacol 
in  the  treatment  of  puerperal  eclampsia. 
He  has  used  it  in  two  cases  with  “  sur¬ 
prising  and  happy”  results.  Forty  or 
fifty  drops  were  poured  upon  the  abdo¬ 
men  and  gently  rubbed  in.  In  a  few 
minutes  the  pulse  became  soft,  free  dia¬ 
phoresis  set  in,  and  the  convulsions 
died  away.  In  both  instances,  there 
was  albuminuria  and  oedema,  and  in 
both  the  recovery  was  good.  Guaiacol 
possesses  the  advantages  of  ease  of 
application,  certainty  of  action,  and 
speedy  relief  of  urgent  symptoms.  Its 
physiological  effect  is  to  cause  rapid 
and  marked  lessening  of  arterial  blood 
pressure,  lowering  of  temperature,  and 
free  diaphoresis. 


(304)  Extirpation  or  Cancer  or  Vulva, 

Koblanck  (Centralbl.  f.  Gynak.,  No.  9, 
1897),  when  operating  for  cancer  of  the 
vulva,  removes  not  only  the  new  growth 
and  the  whole  of  the  affected  labium, 
but  also  the  femoral  and  inguinal  glands 
on  the  diseased  side.  He  has  already 


performed  this  operation  on  three  pa¬ 
tients,  but  the  date  of  the  first  case  is 
not  published,  and  the  third  was  ex¬ 
hibited  at  a  German  society  within  a 
fortnight  after  the  growth  had  been  re¬ 
moved.  Martin  considered  that  Ko- 
blnnck’s  practice  was  good  surgery,  but 
required  the  evidence  of  wider  future  ex¬ 
perience. 


THERAPEUTICS. 


ISO.!)  Tliyreoantitoxin. 

Grunfeld  (Wien.  med.  Bliitter,  1896, 
Nos.  49  and  50)  has  investigated  the 
action  of  tliyreoantitoxin  in  3  cases  of 
exophthalmic  goitre,  4  of  obesity  (1 
complicated  with  eczema  and  1  with 
psoriasis)  2  of  bronchocele  and  1  of 
simple  psoriasis.  In  7  of  the  cases 
the  drug  induced  a  marked  diminution 
of  the  body  weight,  usually  in  a  few 
days  and  after  the  administration  of 
quite  small  doses ;  the  subsequent  de¬ 
crease  in  weight  was  not  proportional 
to  the  increased  dosage.  In  one  of  the 
cases  of  exophthalmic  goitre,  however, 
the  body  weight  rapidly  increased, 
while  in  another  it  remained  practically 
stationary  ;  it  increased  also  in  one  of 
the  bronchocele  patients,  who,  however, 
suffered  from  bulimia.  The  author  re¬ 
serves  his  judgment  as  to  the  value  of 
tliyreoantitoxin  in  exophthalmic  goitre. 
In  one  case  there  was  rapid  improve¬ 
ment  at  first,  followed  by  a  severe  re¬ 
lapse  ;  the  patient  then  left  off  the 
drug,  the  causal  relation  of  which  to 
the  symptomatic  variations  conse¬ 
quently  remains  undetermined.  The 
other  two  cases  improved  markedly 
under  the  drug,  but  in  both  of  them 
there  was  already  slight  amelioration 
when  the  treatment  commenced.  The 
action  of  the  tliyreoantitoxin  on  the  en¬ 
larged  gland  was  in  all  cases  the  same, 
namely,  a  distinct  softening  of  the  lobes 
without  any  marked  diminution  in  size. 
Its  influence  on  the  skin  in  eczema  and 
psoriasis  remains  doubtful,  as  in  the 
author’s  cases,  in  order  to  bring  about 
a  rapid  improvement,  the  ordinary 
standard  remedies  were  used  at  the 
same  time  ;  in  two  of  the  exophthalmic 
cases,  however,  it  produced  a  marked 
inhibition  of  the  sweat  secretion,  in 
one  of  them  also  considerable  decrease 
in  the  pigmentation.  With  the  excep¬ 
tion  of  the  relapse  in  one  of  the  exoph¬ 
thalmic  cases  no  unpleasant  after¬ 
effects  were  noticed,  though  doses  of 
2  grains  per  day  were  in  some  instances 
administered.  Grunfeld  considers  that 
liis  results  show  that  tliyreoantitoxin 
bas  considerable  therapeutic  import¬ 
ance,  and  that  Baumann’s  view  that 
iodothyrin  is  the  only  thyroid  prepara¬ 
tion  of  medicinal  efficacy  is  thereby  dis¬ 
proved.  _ 

(306)  A  Mechanical  Treatment  of  Pneumo¬ 
thorax. 

D’ Alessandro  (Gazz.  degli  Osped.  e  delle 
Clin.,  February  7U1,  1897),  as  the  result 
of  experiments  on  dogs  and  guinea- 
pigs  with  artificially  produced  pneumo¬ 
thorax,  thinks  that  the  best  treatment 
of  this  condition  is  by  means  of  a  tube 
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or  cannula  with  a  valve  opening  only 
from  within  outwards.  By  this  means 
he  found  that  air  issued  only  during  ex¬ 
piration,  and  that  none  entered  the 
pleural  cavity  during  inspiration,  hence 
the  air  was  gradually  removed.  A  draw¬ 
ing  of  the  trocar  and  cannula  advo¬ 
cated  is  figured.  The  author  believes 
that  this  method  of  treating  pneumo¬ 
thorax  is  not  only  safer  than  thoraco¬ 
centesis  but  more  efficacious. 


<307)  Infantile  IMurrliti-a  and  Its  Treat¬ 
ment  by  Sterilised  Water. 

'Watu  ( These  de  Paris,  1896-97,  No.  40, 
ii),  on  the  basis  of  cases  treated  in 
Granclier’s  service,  advocates  the  treat¬ 
ment  of  infantile  diarrhcea  by  a  regimen 
of  boiled  water,  cooled  to  a  suitable 
temperature,  and  given  in  small  quan¬ 
tities  every  hour  or  half-hour,  or  as 
thirst  demands,  to  the  exclusion  of 
all  food,  for  eight,  twelve,  or  even 
twenty-four  hours.  By  diluting  the 
irritating  secretions,  dislodging  the 
debris  of  decomposed  alimentary  matter 
retained  in  the  folds  of  the  mucosa  of 
the  canal,  increasing  the  pressure 
in  the  blood  vessels  and  dissolving  the 
toxins  attached  to  the  formal  elements, 
the  ingested  water  carries  away  and 
eliminates  the  poison  from  the  system, 
changes  the  morbid  character  of  the 
stools  and  effects  a  reduction  of  the 
temperature  and  recovery,  especially 
when  administered  in  acute  cases  at 
their  commencement  and  in  children 
not  very  young. 


<308)  The  Treatment  or  Tuberculosis  with 
Oxy  toxins, 

Hirschfelder,  of  San  Francisco,  has 
published  a  “provisional  report”  of  a 
new  treatment  of  tuberculosis  and  other 
infectious  diseases.  Having  regard  to 
the  well-known  objections  to  the  ad¬ 
ministration  of  antitoxins  in  solution  in 
the  serum  of  animals,  he  has  sought  a 
method  of  preparing  them  directly  from 
the  toxins  in  the  culture  fluids,  without 
the  intervention  of  the  animal  body. 
He  believes  that  the  spontaneous  cure 
of  tuberculous  peritonitis  after  simple 
laparotomy  is  due  to  the  oxidation  of 
the  tuberculin  in  the  peritoneal  cavity. 
He  therefore  concludes  that  the  oxida¬ 
tion  of  toxins  produces  antitoxin,  and 
has  investigated  the  action  of  the  oxy- 
tuberculin  manufactured  by  lengthened 
treatment  of  tuberculin  with  peroxide 
of  hydrogen.  At  the  same  time,  as 
tuberculosis  is  usually  a  mixed  infec¬ 
tion,  he  prepared  an  oxysepsin  in  a 
similar  manner  from  the  sputa  of  cases 
showing  high  fever.  The  quantities  of 
these  oxytoxins  which  could  be  in¬ 
jected  without  causing  a  local  disturb¬ 
ance  were  enormous,  reaching  60  c.cm.  ; 
the  ordinary  daily  dose  was,  however, 
5  c.cm.  of  oxytuberculin  and  10  c.cm.  of 
oxysepsin.  The  author  adduces  8  cases 
in  support  of  his  treatment,  for  which 
he  claims  the  following  remarkable 
properties :  Within  a  few  days  the 
cough  and  expectoration  diminish,  the 
appearance  of  the  patient  reverts  to 
that  of  health,  and  the  appetite  returns. 
The  temperature  rapidly  sinks  to 
normal,  the  infiltration  of  the  lungs 
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disappears,  and  the  tubercle  bacilli  in 
the  sputum  rapidly  diminish,  and  even¬ 
tually  disappear.  A  year’s  use  of  this 
treatment  by  the  author  has  been  singu¬ 
larly  satisfactory,  particularly  in  early 
cases.  He  has  also  obtained  promising 
results  with  similar  oxytoxins  in  pneu¬ 
monia,  empyema,  and  streptococcus  in¬ 
fection.  He  has  also  tried  an  oxidised 
carcinoma  extract  with  effects  sufficient 
to  justify  further  investigation. 


<30!))  Carbonate  or  8o«la. 

Thuhert  {These de  Paris,  No.  39,  1S96-97) 
points  out  that,,  much  in  the  same  wray 
as  calomel  is  changed  in  corrosive  sub¬ 
limate,  so  the  bicarbonate  of  soda  is  in 
the  system  converted  into  the  car¬ 
bonate  ;  it  is,  therefore,  better  to 
administer  the  latter  than  the  former  ; 
the  whole  amount  ingested  is  utilised 
in  the  stomach,  a  smaller  dose  is 
required,  and  less  sodium  is  introduced 
into  the  body. 


PATHOLOGY. 


<310)  The  Connection  of  Disseminate*!  Ne¬ 
crosis  of  Fat  with  Injury  and  Disease 
of  ilie  Pancreas. 

Korte  ( Berl .  Klin.,  December,  1806),  in 
a  lecture  on  the  surgical  treatment  of 
inflammatory  affections  of  the  pancreas, 
gives  the  results  of  some  experimental 
investigations  he  has  recently  made  on 
the  part  played  by  morbid  conditions 
and  traumatism  of  the  pancreas  in  the 
causation  of  disseminated  necrosis  of 
adipose  tissue.  This  affection,  which 
has  been  studied  by  many  pathologists 
abroad,  occurs  in  most  instances  in 
association  with  haemorrhagic  inflam¬ 
mation  and  necrosis  of  the  pancreas.  It 
is  met  with  in  the  fat  of  the  omentum, 
mesentery,  and  subperitoneal  tissue, 
and  around  and  also  within  the  pancreas 
itself,  and  is  characterised  by  minute 
deposits  of  a  pale  yellow  colour,  which 
show  under  the  microscope  fat  detritus, 
crystals  of  fatty  acids,  and  flakes  of 
flatty  salts.  The  author’s  experiments 
were  of  three  kinds.  In  the  first  series 
he  studied  the  results  of  mechanical 
injury  of  the  pancreas  and  its  vessels, 
and  also  of  transplantation  of  small 
pieces  of  pancreatic  structure  in  the 
peritoneal  cavity.  He  then  endeavoured 
to  set  up  inflammation  of  the  gland  by 
the  injection  of  irritating  or  infective 
substances.  Finally  he  investigated 
the  effects  of  injury  on  the  pancreas 
after  inflammation  had  been  set  up  in 
this  organ  by  artificial  means.  It  was 
found  that  in  animals  the  pancreas 
may  be  severely  injured  without  pro¬ 
ducing  any  noteworthy  reaction. 
Fat  necrosis  was  occasionally  ob¬ 
served  after  injury  and  artificially 
excited  inflammation  of  the  pancreas, 
and  especially  after  laceration  of  the 
gland  and  transplantation  of  detached 
portions  into  the  abdominal  cavity. 
The  intensity  and  extent  of  the 
degenerative  changes  were  much 
less  marked  than  in  cases  of  fat 
degeneration  observed  in  man,  and 
there  were  no  signs  of  tendency  to  local 
haemorrhages  so  frequently  observed  in 


the  latter.  The  results  of  experiments 
on  animals,  and  also  of  post-mortem 
examinations  of  man,  show  that  it 
is  extremely  probable  that  in  many 
cases  fat  necrosis  is  a  result  of  a 
morbid  condition,  either  due  to  inflam¬ 
mation  or  injury  of  the  pancreatic 
gland.  It  cannot  be  denied,  however, 
that  in  some  few  instances  fat  ne¬ 
crosis  may  occur  quite  independently 
of  any  marked  signs  of  disease  in  the 
pancreas.  The  association  of  dissemin¬ 
ated  fat  necrosis  with  an  inflamed  con¬ 
dition  of  the  pancreas  is,  according  to 
the  author,  due  in  all  probability  to  the 
passage  along  the  lymphatics  of  bac¬ 
teria  or  chemical  irritants  from  the 
diseased  and  blood-sodden  tissue  of  the 
pancreas  into  the  adipose  tissue  of  the 
abdomen.  It  is  pointed  out  that  in 
operating  on  the  pancreas  the  surgeon 
should  always  endeavour  to  guard  the 
surface  of  the  peritoneum  against  con¬ 
tact  with  the  pancreatic  secretion.  This 
may  be  effected  by  careful  plugging  of 
the  abdominal  cavity,  or  by  making  the 
operation  as  far  as  possible  an  extra- 
peritoneal  one. 


<31I)  Tlic  Toxic  Action  of  Acetylene. 

Mosso  and  Ottoj.enghi  {Rif.  Med., 
January  23rd,  1897)  give  the  results  of 
experiments  with  this  gas  on  dogs, 
guinea-pigs,  and  other  animals. 
They  found  that  acetylene  has  consider¬ 
able  toxic  power.  Small  quantities  of 
the  gas  sufficed  to  endanger  the  lives 
of  the  animals.  Half  a  litre  of  the  pure 
gas  caused  severe  symptoms  of  poison¬ 
ing  in  dogs,  and  even  when  mixed  with 
air  (20  per  cent.)  it  proved  fatal  after  an 
hour.  If  the  gas  was  administered 
rapidly,  the  animals  recovered  when 
placed  in  free  air,  but  if  given  slowly 
this  did  not  occur,  and  the  animals 
died.  Large  doses  act  chiefly  by  para¬ 
lysing  the  respiratory  function,  and 
throughout  paralytic  phenomena  pre¬ 
ponderate. 


<312)  Retention  of  Chlorides  in  l'r;cinia» 

Bohne  {Fortschr.  der  Medicin,  February, 
1897)  has  studied  the  results  of  retention 
of  chlorides  in  the  animal  organism  by 
experiments  on  mice  and  guinea-pigs. 
A  concentrated  solution  of  sodium 
chloride  was  injected  under  the  skin  of 
the  abdomen,  and  it  was  found  that  a 
very  small  dose  -for  example,  2.8  g.  per 
kilog.  of  body  weight,  produced  more  or 
less  violent  clonic  and  tonic  spasms 
alternating  with  a  semicomatose  condi¬ 
tion,  as  in  uraemia,  and  in  some  cases 
death  resulted.  Clinically,  a  marked 
diminution  of  the  output  of  chlorides 
was  observed  in  cases  of  acute  and 
chronic  nephritis,  and  in  some  other 
conditions  in  which  uraemia  occurred. 
Analysis  of  the  liver  in  a  case  where 
uraemia  had  preceded  death  showed 
marked  excess  of  chorides  in  its  sub¬ 
stance,  as  if  the  diminution  of  chlorides 
in  the  urine  during  life  were  due  to 
their  accumulation  in  the  liver.  The 
writer  considers  that  retention  of 
probably  plays  an  important  part  in  the 
causation  of  uraemia,  and  that  estima¬ 
tion  of  the  amount  secreted  may  give 
valuable  assistance  in  prognosis. 
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<313)  Circumscribed  Hen  in  iritis. 

Wolf  (7 >erl.  klin.  J Vock.,  March  8th, 
1897)  discusses  the  etiology  of  mening¬ 
itis,  and  records  a  case  of  circumscribed 
meningitis  complicating  ear  disease, 
and  due  to  pneumococcus.  An  intra¬ 
dural  abscess  was  opened  during  life. 
At  the  necropsy  there  was  an  old 
thrombus  in  the  transverse  sinus,  and  a 
pial  vein  opening  into  it  was  blocked, 
producing  a  localised  cerebral  soften¬ 
ing.  There  was  a  localised  suppura¬ 
tive  pachymeningitis  and  leptomen¬ 
ingitis  in  the  neighbourhood,  a  chronic 
otitis  media  and  inflammation  of 
the  mastoid  process,  and  a  recent 
broncho-pneumonia.  A  complete  bac¬ 
teriological  examination  showed  that 
the  disease  was  caused  by  the  pneumo¬ 
coccus.  The  point  of  entry  was  the  ear. 
The  limitation  of  the  meningitis  was 
due  to  the  diminished  virulence  of  the 
pneumococcus.  Among  174  published 
cases  of  meningitis,  there  was  only  one 
with  a  circumscribed  meningitis  and 
encephalitis  due  to  the  pneumococcus. 
In  sixty  cases  the  diplococcus  intra- 
cellularis  was  found.  According  to 
Jaeger  this  meningococcus  is  the  cause 
of  genuine  cerebro-spinal  meningitis. 
The  author  distinguished  carefully 
between  the  pneumococcus  in  his  case 
and  the  meningococcus.  The  latter  is 
non-pathogenic  to  mice.  He  thinks 
that  the  pneumococcus  and  meningo¬ 
coccus  are  the  chief  producers  of  cerebro¬ 
spinal  meningitis,  and  that  other  micro¬ 
organisms,  especially  the  pyogenic  cocci, 
play  the  causative  part  in  only  a  few 
cases.  In  circumscribed  meningitis  the 
pneumococcus  has  up  to  the  present 
alone  been  found.  A  general  infection 
by  way  of  the  blood  must  be  dis¬ 
tinguished  from  a  local  infection  arising 
from  some  region  in  the  neighbourhood 
of  the  skull.  One  of  the  most  frequent 
modes  of  infection  is  that  the  micro¬ 
organisms  gain  access  from  the  naso¬ 
pharynx  through  the  Eustachian  tube 
into  the  middle  ear,  and  thence  into  the 
cranial  cavity.  The  author  thinks  that 
in  a  large  majority  of  cases  of  meta- 
pneumonic  meningitis  the  pneumo¬ 
coccus  gains  access  by  this  route,  and 
only  in  a  few  cases  by  way  of  the 
blood. 


<314)  “Tic  Douloureux,”  Facial  Neuralgia, 
and  Migraine. 

Gilles  de  la  Tourktte  (Sem.  M6d., 
June  24th,  1896)  describes  some  typical 
cases.  (1)  Tic  douloureux  and  neuralgia. 
From  a  therapeutic  point  of  view  it  is 
most  important  to  distinguish  two 
classes  of  facial  neuralgia :  the  first 
transitory  and  usually  due  to  cold  and 
peripheral  irritation,  the  second  refrac¬ 
tory  and  perhaps  incurable.  First  form : 
The  pain  during  attacks  is  less  intense, 


but  is  seldom  entirely  absent  between 
them.  The  onset  is  sudden,  then  there 
is  an  acme  and  a  decline.  Second  :  Tic 
douloureux  is  completely  paroxysmal, 
pain  being  entirely  absent  in  intervals  ; 
its  maximum  intensity  is  reached 
quickly,  and  it  ceases  as  suddenly  as 
it  came,  the  whole  attack  being  of  short 
duration.  There  may  be  ten  to  one 
hundred  attacks  in  the  day,  which  are 
often  brought  on  by  physiological  acts, 
such  as  blowing  the  nose,  laughing, 
mastication,  etc.,  or  come  on  spon¬ 
taneously.  The  patients  compress  the 
painful  spot,  and  the  face  is  contorted. 
Secondary  vasomotor  symptoms  are  in¬ 
jection  of  the  eye,  oedema  of  eyelids, 
discharge  from  one  nostril,  etc.  If  the 
lingual  nerve  is  affected  the  mouth  tills 
with  a  copious  secretion.  Herpes  along 
the  nerve  is  common.  Most  often  the 
neuralgia  lasts  some  time  (weeks  or 
months),  and  then  vanishes  completely 
for  a  period.  However,  as  age  advances 
these  intervals  tend  to  become  shorter 
and  the  painful  periods  longer  until  the 
disease  is  permanent.  A  hysterical  form 
can  be  distinguished  from  the  true  by 
the  irregular  occurrence  of  the  attacks, 
perhaps  one  a  day  and  then  no  more  for 
some  time,  by  the  actual  duration  being 
longer,  by  the  usual  presence  of  an  aura, 
and  by  terminating  frequently  with 
hysterical  convulsions,  which  latter  are 
never  provoked  by  true  tic,  though 
hysteria  and  tic  may  coexist.  Hysterical 
neuralgia  is  curable  by  suggestive  treat¬ 
ment.  Treatment:  The  first  form  of 
neuralgia  is  always  benefited  by  anal¬ 
gesics  (antipyrin,  phenacetin,  hydro- 
bromate  or  valerianate  of  quinine)  ;  the 
second,  or  true  tic,  is  quite  uninfluenced 
by  them.  The  only  drug  which  can  be 
relied  on  in  the  latter  is  opium  in  large 
doses.  The  author  gives  it  in  pills  con¬ 
taining  2  centigrammes  of  the  thebaic 
extract  of  the  French  pharmacopoeia, 
made  freshly  and  not  too  hard.  Three 
a  day  are  given  at  first,  and  the  effect 
being  carefully  watched  one  pill  is  added 
every  other  day  until  the  desired  effect 
is  produced.  Trousseau  gave  in  one 
case  14  and  15  g.  a  day.  This  dose  is 
continued  for  a  few  days,  and  then 
diminished  by  one  pill  every  other  day. 
Prognosis  :  The  attacks  cured  for  a  time 
almost  always  recur,  and  intolerance  of 
opium  is  usually  more  marked  during  a 
second  than  in  the  first  course.  Still  it 
is  the  best  drug  unless  syphilis  is  pre¬ 
sent,  when  antisyphilitic  treatment  is 
indicated.  (2)  Migraine  differs  radically 
from  trigeminal  neuralgia  ;  the  two  may 
coexist  in  the  same  person  and  be  quite 
distinguishable.  The  treatment  of 
severe  cases,  accompanied  by  aphasia, 
etc.,  used  ly  the  author  succeeds  where 
antipyrin  and  even  opium  fail.  Bromides 
are  given  as  follows:  Starting  with  2  g. 
a  day  for  a  week,  the  daily  dose  is  raised 
by  1  g.  every  week,  and  after  a  time 
reduced  progressively  by  the  same 
amount,  when  it  is  again  increased.  Up 
to  7  g.  a  day  may  be  tolerated.  By  this 
means  migraine  of  years’  standing  may 
be  completely  cured,  but  the  treatment 
must  be  absolutely  continuous,  and  may 
extend  over  more  than  a  year.  Thus  it 
is  not  suitable  for  slight  cases,  owing  to 
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the  inconveniences  attendant  upon 
long  course  of  bromides,  and.  is  useless 
during  the  attack.  As  an  aid  to  treat¬ 
ment  alcohol  is  forbidden.  The  treat¬ 
ment  is  the  same  as  for  epilepsy,  and 
the  author  considers  migraine  to  be  a 
neurosis. 


<315)  Acute  Dilatation  of  the  Heart  rollon-* 
Intr  Exertion. 

Schott  ( fieri .  klin.  Woch .,  March  22nd, 
1897)  showed  in  the  Verein  fur  Innere 
Medicin  some  skiagraphs  of  acute  dilata¬ 
tion  occurring  in  children  of  12  to  14 
years  old.  The  position  of  the  nipples 
was  marked  by  little  plates  of  lead 
attached  with  wax  to  the  children’s 
nipples  before  the  skiagraphs  were 
taken.  The  dilatation  was  most 
marked  in  the  left  ventricle.  I  he 
children  had  been  allowed  to  wrestle 
with  each  other  until  dyspnoea  com¬ 
menced,  in  some  cases  also  wearing  a 
belt,  which  compressed  the  abdominal 
blood  vessels. 


SURGERY. 


<316)  Total  Exclusion  of  Intestine. 

IIeydenreich  (» Sem.  M6d.,  March  19th, 
1897),  in  reviewing  this  operation,  states 
that  when  applied  solely  to  the  large 
intestine  exclusion  with  complete 
closure  of  the  excluded  portion  has 
often  no  ill-effects.  Partial  exclusion 
with  an  artificial  fistula  is  to  be  pre¬ 
ferred.  Total  exclusion  may  save  the 
patient  from  the  inconvenience  of  a 
fistula,  but  a  second  operation  to  make 
a  fistula  may  at  any  time  become  neces¬ 
sary.  Favourable  cases  for  total  ex¬ 
clusion  are  those  in  which  the  secretion 
in  the  excluded  portion  becomes  slight. 
But  it  is  in  these  that  the  partial  opera¬ 
tion  is  least  objectionable.  When  the 
secretion  is  abundant  total  exclusion  is 
out  of  the  question.  At  any  time  if 
the  secretion  becomes  slight  the  fistula 
may  be  closed.  The  operation  of  ex¬ 
clusion  is  only  palliative,  but  is  veiy 
useful  in  cases  in  which  the  danger  of 
resection  would  be  too  great.  When 
the  patient  is  too  weak  to  bear,  a  long 
operation  the  ordinary  operation  for 
entero-anastomosis  may  be  done.  1  .  ?> 
however,  leaves  a  diverticulum  111  which 
intestinal  fluids  accumulate,  and  as  this 
is  at  the  very  seat  of  the  lesion  for 
which  the  operation  is  performed  the 
inevitable  contact  of  the  pait  with 
irritative  fluids  is  a  complication.  Ex¬ 
clusion  is  therefore,  from  this  point  of 
view,  the  better  operation.  In  such  a 
case  as  cancer  of  the  rectum  the  opera¬ 
tion  is  preliminary  to  a  more  radical 
one,  and  after  the  establishment  of  an 
artificial  anus  tumours  have  been  known 
to  shrink  so  as  to  make  an  unhoped  for 
removal  possible.  Lesions  of  the  eiecum 
and  colon  are  the  most  favourable  and 
frequent  indications  for  the  operation. 
When  performed  on  the  small  intestine 
results  are  much  less  favourable. 


(31 4)  Operation  for  El  option  tin*  in  Scroll. 

Havelock  Charles  ( Indian  Med.  Itec., 
No.  5,  1897)  describes  a  method  of  ope- 
[  rating  in  cases  of  elephantiasis  of  the 
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penis  and  scrotum,  in  which,  after  re¬ 
moval  of  the  diseased  structures,  the 
large  wound  occupying  the  anterior  half 
of  the  perineum  is  covered  by  healthy 
skin  taken  on  either  side  from  the  inner 
surface  of  the  thigh  ;  these  flaps  are 
made  by  a  sliding  of  the  skin,  and  are  not 
cut,  lifted  up,  and  planted  down  in  the 
usual  way.  Retraction  of  the  flaps  is 
prevented  by  quill  sutures  formed  by 
strong  silk  twist  secured  over  glass  rods. 
The  author  claims  several  advantages 
for  this  method.  As  the  wound  is 
covered  by  skin,  the  patient  is  less 
liable  to  septic  absorption.  The  heal¬ 
ing  is  completed  lapidly,  the  wound 
being  quite  closed  in  eight  days.  The 
flaps  are  continuous  on  and  around  the 
base  of  the  penis,  which  organ  remains 
free,  and  is  not  bound  down  by  granu- 
lations,  and,  subsequently,  by  dense 
cicatricial  tissue.  The  average  period 
of  after-treatment  is  much  diminished 
from  70  to  30  days,  and  there  is,  con¬ 
sequently,  less  crowding  of  the  wards. 
The  mortality  of  the  operation,  it  is 
held,  may  be  thus  much  reduced.  The 
author  appends  a  table  of  60  consecutive 
operations  perform!  d  by  himself  with¬ 
out  a  single  death.  These  cases,  he 
asserts,  were  not  se’ected,  but  embraced 
the  usual  run  of  ar  semic  patients,  some 
of  whom  suffered  from  splenic  enlarge¬ 
ment. 


(318)  Splenectomy. 

Jonnesco  ( Progres  Mid.,  No.  12,  1897 
reports  two  instances  of  successful  re 
moval  of  a  malarial  spleen.  The  opera 
taon  of  splenectomy,  this  surgeon  holds 
is  indicated  in  such  cases  in  the  absenc< 
of  leukaemia,  of  extensive  adhesions  o: 
the  organ,  and  of  well  marked  cachexia, 
whenever  medical  treatment  has  failed 
Ihe  indications  for  surgical  treatment 
need  not  be  influenced  in  any  way  by 
the  size  of  the  spleen.  The  author  in 
removing  a  malarial  spleen  breaks  down 
in  the  first  place  the  adhesions,  both 
normal  and  pathological,  which  fix  the 
organ  to  the  diaphragm,  any  large 
vessels  being  divided  between  two 
ligatures.  After  the  upper  extremity 
of  the  enlarged  spleen  has  been  com¬ 
pletely  liberated,  the  organ  is  with¬ 
drawn  from  the  abdominal  cavity,  and 
the  vessels  of  the  pedicle  are  carefully 
isolated  and  tied  one  by  one.  From 
observations  on  his  two  patients  after 
splenectomy,  and  also  from  experiments 
on  dogs,  the  author  has  found  that  for 
some  few  days  afler  the  operation  there 
is  an  enoimous  relative  increase  of 
white  corpuscles,  but  that  subsequently 
the  proportion  between  the  white  and 
rf  i  corpuscles  b<  comes  normal.  It  is 
stated  with  regard  to  the  poisonous 
effects  of  the  urine  of  a  malarious 
patient  as  proved  by  injection  into  the 
veins  of  the  dog,  that  this  fluid  is 
hypertoxic  during  the  febrile  acces¬ 
sions,  and  toxic  in  a  normal  degree 
during  each  interval.  After  splen¬ 
ectomy  it  remains  hypotoxic.  a  fact 
indicating  that  the  spleen  plays  a  pro- 
minent  part  in  the  elimination  and 
elaboration  of  toxins.  Reference  is 

5  r11,rr  casps  of  splenectomy 
recently  under  the  author’s  care.  Four 
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of  these  were  instances  of  enlarged 
spleen  in  association  with  malarial 
fever,  and  the  fifth  one  of  very  large 
suppurating  hydatid  cyst.  In  all  but 
one  of  these  cases  the  operation  re¬ 
sulted  in  speedy  and  complete  re¬ 
covery. 


(319)  Tlie  Cause  of  Pain  In  Chronic  Appendic¬ 
itis. 

Byron  Robinson  ( Annals  of  Surgery, 
p.  7*2)  believes  that  the  occurrence  of 
pain  in  chronic  cases  of  appendicitis 
depends  on  whether  the  appendix  is  or 
is  not  fixed  to  the  underlying  psoas  mus¬ 
cle.  If  the  appendix  is  adherent  to  the 
psoas,  any  movement  of  the  muscle 
irritates  it  and  sets  up  appendicular 
colic.  This  pain  is  not  accompanied  by 
any  degree  of  fever  or  other  disturbance. 
If  the  appendix  is  out  of  the  line  of 
activity  of  the  psoas,  the  patient  can 
walk  or  ride  without  pain.  The  author 
finds  that  in  70  per  cent,  of  bodies  ex¬ 
amined  by  him  there  are  signs  of  past 
peritonitis  around  the  csecum  and  ap¬ 
pendix. 


<32D)  Coloured  Spectacles* 

Pergens  {Klin.  Monatsbl.  f.  Auqen., 
February,  1897)  finds  that  smoked  or 
neutral  glasses  allow  red  rays  to  pass 
through  more  easily  than  other  rays, 
and  for  that  reason  they  are  not  to  be 
recommended  as  protecting  glasses,  the 
red  rays  causing  most  irritation  of  the 
retina.  For  the  same  reason,  ordinary 
blue  glasses  are  also  faulty  ;  whereas  a 
combination  of  a  dark  blue-green  glass 
with  a  F umber  6  blue  glass,  excludes 
red,  and  is  to  be  recommended.  In 
measuring  smoked  and  blue  glasses  he 
takes  as  unity  the  weakest  glass  which 
at  one  metre  does  not  transmit  the  light 
of  a  Hefner  amylaeetate  candle.  Con¬ 
trasting  glass  and  rock-crystal,  he  re¬ 
marks  that  glass  absorbs  much  more  of 
the  ultra-violet  rays,  and  is  therefore  to 
be  preferred  for  cataract  glasses. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<321)  Etiology  or  Mastitis. 

Rudolf  Kostlin  (Arch.  f.  Gyndk.,  Ed. 
Ini,  Hft.  2,  1897)  discusses  the  question 
of  the  relation  between  the  germs  con¬ 
tained  in  human  milk  and  the  produc¬ 
tion  of  mastitis.  He  has  investigated 
bacteriologically  the  milk  from  the 
breasts  of  ico  pregnant  women,  of  137 
patients  in  the  puerperium,  and  of  60 
children.  Micro-organisms  were  found 
m  the  milk  in  these  groups  of  cases  in 
the  proportion  of  86,  91,  and  75  percent. 
With  few'  exceptions  these  were  of  the 
nature  of  staphylococci,  and  especially 
the  staph}  lococcusalbus.  The  immigra¬ 
tion  of  bacteria  takes  place  from  the  out¬ 
side  from  the  mammary  areola;  their 
entrance  along  the  line  of  the  blood 
current  has  not  yet  been  satisfactorily 
established.  The  entering  germs  are 
relatively  innocuous ;  they  injure  neither 
the  mother  nor  the  infant.  Mastitis 
without  micro-organisms  does  notoccur. 
The  infection  in  mastitis  takes  place 
frcm  the  outside  along  the  line  of  the 


lymphatic  vessels  from  injuries  in  the 
skin.  The  result  is  the  development 
either  of  the  ordinary  form  of  mastitis 
due  to  the  invasion  of  staphylococci, 
especially  the  staphylococcus  aureus,  or 
of  the  much  rarerjfoim  of  pseudo-ery¬ 
sipelas  and  of  retro-mammary  abscesses 
caused  by  streptococci.  These  conclu¬ 
sions  are  supported  by  bacteriological, 
clinical,  and  pathologico-anatomical 
evidence.  Mixed  infections  are,  of 
course,  quite  ’possible.  A  metastatic 
mastitis  developed  along  the  line  of  the 
blood  current  has  not  yet  been  certainly 
established.  The  paper  closes  with  a 
useful  bibliography  of  eighty  refer¬ 
ences. 


<322  Direct  1 11*11  Hint  ion  «r  I  lie  Newborn 
with  ilie  Stethoscope. 

G.  Fieux  ( Kev .  Obstit.  Internal.,  Feb¬ 
ruary  21st,  1897)  proposes  the  ordinary 
stethoscope  as  a  means  of  resuscitating 
stillborn  infants.  Insufflating  tubes, 
such  as  that  of  Ribemont-Dessaignes, 
are  not  always  at  hand,  and,  even  when 
available,  are  not  easy  of  introduction, 
but  all  medical  men  and  midwives  carry 
a  stethoscope.  Further,  the  stethoscope 
can  be  easily  applied,  and  has  been 
proved  to  give  satisfactory  results.  The 
broad,  bell-shaped  end  of  the  instru¬ 
ment  is  placed  over  the  mouth  and  nose 
of  the  infant,  fitting  closely  thereto  like 
a  mask.  Through  the  other  end,  held 
in  the  left  hand,  the  accoucheur  blows 
air  into  the  lungs,  whilst  he  aids  ex¬ 
piration  by  compressing  the  chest  with 
the  right  hand  after  each  insufflation. 
The  head  of  the  infant  is  kept  in  an  ex¬ 
tended  position.  It  is  difficult  to  un¬ 
derstand  wherein  this  method  excels 
the  ordinary  methods  of  establishing 
respiration  in  cases  of  stillbirth,  some 
of  which — for  example,  Schultze's 
method— require  no  apparatus  at  all. 


<323)  Disturbance  or  lactation. 

Angel  Money  (Australasian  Med.  Gaz.r 
January  20th)  maintains  that  the  custom 
of  weaning  newly-born  children  is  too 
prevalent,  and  too  few  attempts  are 
made  to  correct  the  milk  when  at  fault. 
A  thorough  investigation  of  mother  and 
milk  should  be  made,  and  the  quantity 
and  quality  of  the  latter  determined 
and  the  percentage  of  fat  and  proteid, 
which  are  the  only  variable  factors, 
ascertained.  Bad  milk  contains  toxic 
matters,  albumoses,  and  leucomaines, 
albumen  being  plentiful  but  of  the 
wrong  kind,  while  the  percentage  of 
fat  is  defective ;  colostrum  corpuscles 
are  present  and  may  be  numerous.  The 
most  successful  milk  is  that  of  mothers 
desirous  and  confident  of  ability  te 
nurse.  Exercise  can  diminish  per¬ 
centage  of  proteids,  and  a  moderate 
amount  of  beef  or  mutton  can  increase 
percentage  of  fats ;  these  facts  are 
seldom  acted  upon.  A  poor  milk  may 
be  enriched  by  improving  the  maternal 
dietary,  giving  more  meat  and  more 
milk,  diminishing  exercise,  shortening 
intervals  of  nursing,  and  diminishing 
amount  of  liquids  imbibed.  Rich  milk- 
may  be  diluted  by  lengthening  the 
intervals  of  nursing,  decreasing  the 
amount  of  meat  eaten,  increasing 
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exercise,  augmenting  fluid  drunk  ; 
drinking  rain  or  distilled  water, 
Helidon,  or  Vichy  water  midway  be¬ 
tween  the  nurslings  is  an  excellent 
practice.  Colostrum  corpuscles  pre¬ 
sent  after  the  first  fortnight  signify 
defective  formation  of  milk.  It  is 
unjustifiable  to  diminish  the  water  in 
poor  milk  by  purgation,  which  may 
stop  milk  flow  or  may  even  cause  the 
milk  to  contain  toxic  substances.  The 
breast  pump  is  not  sufficiently  used  to 
improve  the  function  of  lactation ;  it 
should  replace  the  baby  while  attempts 
are  being  made  to  improve  the  milk. 
The  more  perfectly-formed  the  milk  is, 
the  more  caseinogen  and  less  albumen 
it  contains ;  however  great  the  per¬ 
centage  of  caseinogen,  it  never  in  the 
stomach  forms  dense  clots  as  formed 
by  cow’s  milk.  It  is  a  mistake  to 
suppose  that  stout  or  porter  improves 
milk.  Another  error  is  the  belief  that 
beef-tea  and  chicken  broth  are  good 
for  nursing  mothers.  Excitement, 
fatigue,  and  overfeeding  should  be 
avoided;  also  liiglily-spiced,  rich,  or 
stimulating  foods.  The  bowels  should 
be  regulated  by  proper  dieting  and 
massage  or  exercise  rather  than  by 
laxatives,  and  it  is  highly  desirable 
that  there  should  be  at  night  uninter¬ 
rupted  sleep  for  six  hours  for  mother 
and  child. 


(324)  Osteomalacia  anti  Opotherapy. 

Senator  ( Berl .  Min.  Woch.,  February 
15th,  1897)  concludes  an  article  on  this 
subject.  In  commenting  upon  a  case 
treated  with^thyraden  and  oophoirn,  he 
observes  that  although  there  was  con¬ 
siderable  improvement  in  the  subjective 
symptoms,  and  also  in  standing  and 
walking,  yet  the  good  results  are  not 
altogether  to  be  attributed  to  the  organo¬ 
therapy.  The  hygienic  conditions  of 
the  patient  were  much  improved.  Dur¬ 
ing  the  treatment  the  patient  lost  weight, 
and  excreted  more  nitrogen  than  for¬ 
merly,  but  the  excretion  of  lime  salts 
was  considerably  diminished  during  the 
period  of  treatment  with  oophorin. 
Fehling  observed  a  similar  decrease  in 
a  case  where  Porro’s  operation  had  been 
performed.  Neumann  also  noticed  a  like 
diminution  during  the  period  of  im¬ 
provement.  The  excretion  of  phosphoric 
acid  ran  parallel  with  that  of  the  lime 
salts  during  the  thyraden  treatment. 
In  the  author’s  case  it  was  observed  that 
improvement  also  occurred  at  a  time 
when  there  was  no  diminution  in  the 
excretion  of  lime  salts.  The  increase 
during  the  oophorin  treatment  was  not 
due  to  any  lime  salts  present  in  the 
oophorin  tablets.  Probably  the  increase 
in  the  solid  constituents  of  the  urine 
was  due  to  the  increased  diuresis.  It 
has  been  proved  that  increased  nitro¬ 
genous  excretion  results  from  increased 
albuminous  decomposition,  and  further, 
that  increase  in  the  alloxuric  bodies  in 
the  urine  and  augmented  diuresis  are 
the  results  of  thyroid  treatment.  The 
excretion  of  lime  salts  may  thus  also  be 
increased.  Of  the  action  of  oophorin  on 
metabolism,  there  are  few,  if  any,  de¬ 
tails.  The  author’s  investigations  re¬ 
quire  further  confiimation.  The  oophorin 


used  here  would  appear  to  act  upon 
metabolism  like  thyroid  preparations 
with  the  exception  of  the  lime  salts, 
but  in  a  less  marked  degree.  In  eighteen 
cases  the  oophorin  was  well  borne,  and 
there  was  no  palpitation,  no  increase  in 
the  pulse-rate,  and  no  albuminuria,  nor 
yet  any  alimentary  glycosuria.  The 
author  thinks  that  oophorin  is  worthy 
of  further  therapeutic  and  experimental 
investigation. 


<323)  A  Pedunculated  Fibroma  of  tlie  Broad 
Ligament  SiiuulatiiiK  a  tarot' 
Salpingitis. 

Under  the  above  title  Sibut  reports 
{France Mid.,  January  22nd,  1897)  the  re¬ 
sults  of  a  necropsy  upon  a  woman  who 
had  died  of  phthisis.  The  uterus  was 
of  normal  size,  and  carried  an  intra¬ 
mural  fibroid  projecting  from  its  ante¬ 
rior  surface  and  left  side.  The  left  tube 
was  thickened  and  cystic  at  its  outer 
end.  The  left  ovary  was  surrounded  by 
an  inflammatory  zone ;  it  was  cystic  and 
was  grooved  on  its  outer  surface  for  the 
reception  of  a  pedunculated  fibroma  of 
the  broad  ligament  as  large  as  a  chest¬ 
nut.  The  fibroma  was  attached  to  the 
ovary  in  a  way  similar  to  that  of  the 
head  of  the  humerus  and  the  glenoid 
cavity.  The  pedicle  was  twisted.  The 
right  tube  was  dilated  at  its  outer  end 
and  the  right  ovary  was  cystic.  There 
had  been  no  pelvic  symptom®  during 
life.  Probably  everyone  would  have 
concluded  from  an  external  examination 
that  the  fibroma  of  the  broad  ligament 
was  a  salpingo  ovaritis.  The  inflamma¬ 
tory  lesions  were  probably  tuberculous. 


<326)  Missed  labour  ;  Four  Years’  Retention 
of  Foetus, 

Resnikoff  ( South  Russian  Medical 
Journal ,  No.  12,  1896)  removed  from  the 
uterine  cavity  the  skeleton  of  a  7-months’ 
foetus  four  years  after  its  death.  At 
the  seventh  month  of  the  pregnancy 
the  patient  suffered  from  some  febrile 
malady.  Labour  did  not  follow,  and 
constant  purulent  discharge  troubled 
her  till  the  foetal  remains  were  removed ; 
a  few  small  bones  came  away  occasion¬ 
ally  in  the  discharge.  The  uterus  was 
large,  but  movable.  The  parametrium 
and  appendages  were  healthy. 


THERAPEUTICS. 


<327)  Airol,  Dermatol,  and  Iodoform. 

Haegler  (reprint  from  Beitrcige  zur 
klinischen  Chirurgie ,  xv,  1)  reports  the 
results  of  a  comparative  chemical,  phy¬ 
siological,  bacteriological,  and  clinical 
study  of  these  antiseptic  powders.  The 
replacement  of  antisepsis  by  asepsis  has 
lessened  the  field  of  usefulness  of  iodo¬ 
form,  the  most  particular  indication  for 
which  is  found  in  the  case  of  tubercu¬ 
lous  abscesses.  Dermatol,  a  compound 
of  bismuth  with  gallic  acid,  is  more 
valuable  for  its  astringent  than  for  its 
antiseptic  qualities.  Ltidy  conceived 
the  idea  of  forming  a  compound  of 
dermatol  with  iodine,  and  thus 
airol  was  produced  as  a  tasteless 
and  odourless  powder,  unaffected  by 
light,  and  containing  44.5  per  cent. 


Bi.,03  and  24.8  per  cent,  of  iodine ;  its 
colour  is  grey-green,  but  moist  air,  or 
the  discharge  from  a  wound,  rapidly 
converts  it  into  a  red  substance,  with 
liberation  of  iodine.  It  is  insoluble  in 
ordinary  reagents,  but  readily  dissolves 
in  strong  caustic  soda  or  weak  mineral 
acids.  Haegler’s  first  experiments  re¬ 
lated  to  the  toxic  effects  of  these  anti¬ 
septics,  weighed  quantities  of  which 
were  injected  under  the  skin  or  into  the 
peritoneal  cavity  of  animals.  The  lethal 
subcutaneous  dose  of  dermatol  was  5  to 
6  g.  per  kilog.  of  body  weight,  of  airol  3 
to  5  g.,  of  iodoform  1  g.;  intraperito- 
neally  the  respective  doses  were  1.2  to 
2  g.,  1.2  to  2  g.,  and  1  g.  Airol  and 
dermatol  both  killed  by  chronic 
bismuth  poisoning;  nevertheless,  out 
of  over  2,000  patients  treated  with  airol 
by  the  author,  not  one  showed  a 
single  sign  of  bismuth  intoxication. 
The  three  drugs  were  next  administered 
to  animals  in  food,  and  here  again  it 
was  found  that  iodoform  was  by  far  the 
most  toxic,  although  the  amount  taken 
was  the  smallest  owing  to  the  subjects 
being  repelled  by  the  smell.  With 
regard  to  dermatol  and  airol,  the  latter 
was  the  less  poisonous,  and  it  was 
noticed  that  both  were  better  borne  by 
carnivora  than  herbivora.  In  fatal 
cases  of  dermatol  poisoning  perforation 
of  the  stomach  was  frequently  observed  ; 
this  was  not  seen  in  animals  killed  by 
the  administration  of  airol.  Haegler 
finds  that  the  delay  in  the  growth  of 
organisms  produced  by  airol  is  slightly 
greater  than  that  resulting  from  iodo¬ 
form,  and  infinitely  more  thanthe  effect 
of  dermatol.  It  is  found  that  the  in¬ 
fluence  of  antiseptic  powders  is  greater 
the  earlier  their  use  is  commenced  ;  in 
acute  phlegmonous  processes,  however, 
they  do  but  little  good,  while  the  more 
chronic  the  inflammation  the  better  the 
results  obtained,  whence  their  special 
indication  in  tuberculosis.  The  two 
great  advantages  in  this  respect  which 
airol  has  over  iodoform  are,  first,  the 
fact  that  a  small  quantity  of  its  iodine 
is  liberated  immediately  it  comes  in 
contact  with  the  tissues,  and,  secondly, 
that  the  presence  of  bismuth  exercises  a 
powerful  desiccating  influence  upon  the 
secretion,  thereby  greatly  aiding  anti¬ 
sepsis.  With  regard  to  the  preparation 
to  be  used,  both  iodoform  and  airol  are 
disintegrated  by  attempted  sterilisa¬ 
tion,  but  the  powder  is  a  perfectly  safe 
form  if  dust  is  carefully  excluded.  The 
author  also  uses  airol  gauze  (20  per 
cent.)  as  a  dry  dressing,  and  describes 
its  effect  in  producing  a  small,  hard 
scab  in  one  to  two  days  as  marvellous  ; 
it  value  is  particularly  striking  in  super¬ 
ficial  lesions,  such  as  ulcers  and  burns. 
In  tuberculous  abscesses  the  form  em¬ 
ployed  is  a  10  per  cent,  emulsion  in 
equal  part  of  glycerine  and  water.  A 
final  point  in  favour  of  airol  is  that  it  is 
extremely  bulky,  being  four  times  as 
light  as  iodoform,  and  twice  as  light  as 
dermatol. 


<328)  Tlie  Electrical  Treatment  of  INoriaxIx. 

Chatzky  ( Archives  d'Elect.  Mid.,  Janu¬ 
ary,  1897)  records  the  case  of  a  medical 
man,  aged  32,  suffering  from  severe 
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psoriasis  of  four  years’  duration.  The 
head  was  covered  with  dry  scales,  and 
itched  intolerably ;  it  was  indeed  the 
seat  of  the  first  manifestation  of  the 
disease.  The  rest  of  the  body  showed 
numerous  patches  of  psoriasis,  most 
marked  in  the  usual  seats  of  election. 
The  condition  had  somewhat  improved 
with  salicylic  acid,  but  had  soon  re¬ 
lapsed  ;  mercurial  ointments  were  in¬ 
effectual,  and  cold  douches  aggravated 
the  affection.  The  general  condition  of 
the  patient  was  bad.  Digestion  was  im¬ 
paired,  and  constipation  obstinate  ;  the 
nervous  system  was  obviously  at  fault. 
There  was -frequent  and  violent  migraine, 
vertigo  was  often  present,  there  was 
much  “nervous”  twitching,  with  mus¬ 
cular  weakness  and  exaggerated  reflexes. 
Sleep  was  heavy  but  unrefreshing,  and 
there  was  marked  depression  of  spirits. 
Chatzky  came  to  the  conclusion  that 
the  patient  was  affected  with  the  cerebro¬ 
spinal  type  of  neurasthenia,  and  that 
the  condition  had  seized  especially  upon 
the  sympathetic  system,  producing  vaso¬ 
motor  disturbances,  the  result  of  which 
was  manifestated  in  the  psoriasis.  He 
accordingly  determined  to  try  the  effect 
of  static  electricity.  An  electrostatic 
bath  and  an  electric  fan  were  given  for 
twenty  minutes ;  the  electric  wind  was 
directed  first  upon  the  loins  and  the 
dorsal  spine  for  five  minutes,  then  over 
the  cervical  sympathetic  ganglia  for  five 
minutes,  and  finally  over  the  forehead 
for  ten  minutes.  Three  sittings  a  week 
were  given  for  three  weeks ;  then  the 
electric  wind  was  directed  upon  the 
neck  for  three  minutes  and  upon  the 
forehead  for  five,  the  rest  of  the  time 
being  occupied  with  an  electric  douche 
to  the  head.  At  the  same  time  the 
amount  of  food  was  cut  down,  and  beef 
specially  prohibited  ;  the  bowels  were 
kept  well  open,  and  plenty  of  fresh  milk 
given.  In  the  course  of  two  months  and 
a-lialf,  including  twenty- nine  sittings, 
the  patient  was  completely  cured,  and 
was  exhibited  at  the  Dermatological 
Society.  The  migraine  only  recurred 
once  after  commencing  treatment. 


<329)  Meat  Extracts. 

\ oit  (Munch,  med.  Woch.,  March  2nd, 
1897)  discusses  the  value  of  meat  ex¬ 
tract  as  a  nutritive  and  flavouring  or 
appetising  agent.  Meat  extract  is 
nothing  more  than  concentrated  broth 
of  the  consistency  of  honey.  It  contains 
all  the  constituents  of  meat  which  are 
soluble  in  water.  One  kilogramme  of 
pure  meat  yields  31  g.  of  extract,  and 
241  g.  dried  meat  25.2  g.  Meat  extract 
in  the  market  contains  19  per  cent, 
water,  58  organic  matter,  and  23  mineral 
salts.  It  thus  contains  very  little  nutri¬ 
tive  material,  and  is  chiefly  an  appetis¬ 
ing  agent.  These  flavouring  agents 
form,  however,  an  important  factor 
in  feeding,  and  meat  extract  is  one 
of  the  best  of  them.  Recently  some 
have  attributed  a  not  inconsider¬ 
able  nutritive  value  to  the  solu¬ 
ble  albuminous  products  present  in 
meat  extract,  but  the  most  important 
question  lies  in  how  much  nutritive 
material  is  contained  in  such  extracts. 
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In  10  g.  meat  extract,  which  represents 
a  considerable  dose,  there  is  at  most  2  g. 
of  soluble  albuminous  products,  and 
this  amount  is  extremely  small  when 
compared  with  the  nSg.  required  by 
the  healthy  individual.  Albumen,  fat, 
meal  flour,  etc.,  have  been  added  to 
meat  extract  in  order  to  increase  the 
nutritive  value.  No  direct  addition  of 
nutritive  agents  to  meat  extract  is 
desirable.  The  healthy  individual 
should  not  take  the  meat  extract  for  its 
own  value,  but  should  take  it  in  addi¬ 
tion  to  other  food  stuffs  which  contain 
a  sufficiency  of  nutritive  products.  An 
individual  who  cannot  tolerate  ordinary 
diet  should  take  meat  peptones  or  other 
peptone  preparations  in  which  albumen 
is  already  dissolved.  It  is  better  to 
employ  meat  extract  alone  as  an  appe¬ 
tising  agent,  without  directly  adding  to 
it  other  nutritive  constituents. 


(330)  TI10  Active  Principle  of  the  Thyroid. 

Spoto  (Giorn.  dell' Assoc.  Napol.  di  Medici 
e  Naturalisti,  Anno  vi,  526)  believes  the 
chief  function  of  the  thyroid  is  anti¬ 
toxic,  for,  as  the  result  of  his  experi¬ 
ments  on  dogs,  he  found  that  after  re¬ 
moval  of  the  thyroid  the  urotoxic  co¬ 
efficient  rose  to  nearly  double.  The 
toxicity  of  the  blood  serum  also  in¬ 
creased  after  thyroidectomy.  The  thy- 
roidin  of  Baumann,  when  given  to  atliy- 
roidised  dogs,  caused  the  urotoxic  co¬ 
efficient  to  return  almost  to  the  normal, 
and  relieved  most  of  the  nervous  sym¬ 
ptoms.  Glycerine  extracts  of  the  gland 
were,  however,  much  more  effectual  in 
treatment,  especially  with  regard  to  the 
wasting,  over  which  symptom  tliyroidin 
had  very  little  effect.  Hence  the  author 
concludes  that  although  tbyroidin  is 
doubtless  one  of  the  active  antitoxic 
principles  in  the  thyroid,  there  are  pro¬ 
bably  other  derivatives  of  therapeutic 
value  which  have  not  yet  been  isolated. 


PATHOLOGY. 


(331)  Fever. 

Loewy  and  Richter  (Berl.  /din.  Woch., 
March  1st,  1897)  discuss  the  healing 
action  of  fever.  Recently  the  dangers 
in  connection  with  pyrexia  have  been 
shown  to  be  overrated.  There  is  more 
danger  in  the  infection  than  in  the  mere 
rise  of  temperature.  Some  investigators 
have  shown  that  animals  kept  in  a  raised 
temperature,  and  then  inoculated,  have 
done  better  than  the  control  animals, 
but  artificial  heat  can  hardly  be  com¬ 
pared  with  fever.  The  authors  have  tre¬ 
phined  animals  and  punctured  the  cor¬ 
pus  striatum,  and  during  the  ensuing 
pyrexia  have  made  inoculation  experi¬ 
ments  with  the  pneumococcus,  the 
micro-organisms  of  hen  cholera  and 
swine  fever,  and  the  poison  of  diph¬ 
theria.  Even  this  pyrexia  is  not  exactly 
comparable  to  the  fever  .of  infection, 
although  it  may  resemble  aseptic  fever. 
The  inoculation  was  made  when  the 
temperature  was  41 0  C.  The  animals 
previously  trephined  lived  longer  than 
the  control  ones,  and  some  even  reco¬ 
vered  when  inoculated  with  a  certain 
lethal  dose.  The  best  results  were  ob¬ 


tained  with  the  pneumococcus,  the  least 
with  the  micro-organisms  of  hen 
cholera.  In  no  case  did  the  trephining 
and  puncture  do  any  harm,  but  the  ani¬ 
mals  had  to  recover  from  the  operation 
as  well  as  the  infection.  The  results  of 
these  experiments  are  only  applicable  to 
acute  infective  processes,  and  not  to 
chronic  ones  like  phthisis.  Thus  too 
much  importance  must  not  be  attached 
to  pyrexia,  and  antipyresis  may  at  times 
be  absolutely  harmful.  But  anti¬ 
pyretics  also  act  as  nervine  tonics,  and 
may  be  of  service  in  this  respect. 
Agents  like  quinine  in  malaria,  salicyl¬ 
ates  in  acute  rheumatism,  act  upon  the 
cause  of  the  disease,  and  hence  these 
considerations  do  not  apply  here.  The 
value  of  hydrotherapy  lies  in  its  action 
on  the  nervous  system,  circulation,  and 
respiration.  It  also  produces  hyper- 
leucocytosis,  which  is  of  importance  in 
combating  infection.  The  authors  do 
not  say  that  the  pyrexia  is  never  to  be 
treated,  and  it  may  even  be  desirable 
still  to  discover  antipyretics  which  have 
a  soothing  action  on  the  nervous  system. 
A  successful  development  of  the  treat¬ 
ment  of  the  cause  of  the  disease  can 
alone  make  antipyretics  of  no  practical 
value.  Perhaps  it  is  even  desirable  to 
find  out  pyretic  remedies  such  as  raise 
the  temperature,  but  hitherto  this 
search  has  been  fruitless. 


(332)  Death  rrom  ISurns. 

Sigmund  Fraenkel and  Spiegler  (  Wien, 
med.  Bliitter,  1897,  No.  5)  hold  that  the 
cause  of  death  from  severe  burns  is 
intoxication  by  pathological  cleavage 
products  of  the  body  proteids,  which 
are  caused  to  break  up  into  abnormal 
and  poisonous  compounds.  Freund 
and  Reiss  have  shown  that  the  urine 
of  badly-burnt  patients  contains  pyri- 
din,  which  Fraenkel  has  obtained  by 
the  decomposition  of  deutero-albumose 
with  sulphuric  acid.  It  hence  seems 
possible  that  the  body  proteid  may 
break  up  in  a  similar  manner  under 
the  influence  of  heat.  The  authors 
have  investigated  the  urine  in  4  cases 
of  fatal  burns,  and  found  it  to  contain 
invariably  three  abnormal  constituents. 
The  first  is  a  series  of  bases  of  the 
pyridin  type;  the  second  is,  or  is 
closely  allied  to,  cysteine ;  and  the 
third  reduces  alkaline  copper  sulphate, 
does  not  ferment,  and  appears  to  be 
optically  inactive.  This  latter  seems 
to  belong  to  Pavy’s  group  of  carbo¬ 
hydrate  derivatives  of  proteids.  The 
cystein  is  completely  precipitated  by 
coiTosive  sublimate,  and  contains  a 
large  amount  of  sulphur,  giving  a 
black  precipitate  with  lead.  The  urine 
was  free  from  albumen  and  nucleo- 
albumin.  The  author’s  theory  requires 
for  substantiation  the  artificial  pre¬ 
paration  of  these  substances  from 
proteid  and  the  study  of  their  effects 
upon  animals.  Meanwhile  an  import¬ 
ant  clinical  fact  seems  to  be  that  their 
presence  in  the  urine  is  of  grave 
prognostic  import,  for  one  of  the  cases 
did  not  appear  at  first  to  be  of  great 
severity,  although  it  terminated  in 
death. 
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<333)  A|i|)('ii(licili*t 

Talamon  ( MMecine  Moderne,  No.  29, 
1897)  declax-es  on  reviewing  the  statis¬ 
tics  that  the  mortality  of  appendicitis 
appears  to  be  greater  after  operation 
than  without  it,  and  not  entirely  so 
because  severe  cases  are  not  left  to 
medical  treatment,  for  the  figures  of 
Porter  and  those  of  Richardson  show  a 
mortality  of  13  to  15  per  cent,  in  cases 
not  operated  on.  Statistics  cannot 
decide  whether  some  patients  would 
not  have  got  well  without  operation,  or 
whether  others  were  not  made  -worse  or 
■even  killed  by  it,  but  they  show  that 
the  axiom  that  every  appendicitis 
should  be  operated  on  cannot  be 
accepted,  and  that  the  indications  and 
■chances  for  interference  must  depend 
on  the  clinical  aspect  of  each  individual 
case.  Talamon  cannot  be  accused  of 
systematic  hostility  to  surgical  treat¬ 
ment,  of  which  he  was  an  advocate 
when  no  surgeon  in  France  would 
interfere  unless  it  was  evident  that 
there  was  a  fluctuating  collection  of 
pus  in  the  right  iliac  fossa,  and  he 
thinks  the  results  of  80  cases  he  has 
had  in  hospital  and  private  practice 
since  1890,  interesting  as  regards  (1) 
the  clinical  forms  of  the  disease  ;  (2)  the 
question  of  relapse  and  recurrence ;  and 
<3)  the  value  of  medical  treatment  and 
the  proper  time  to  interfere.  These  80 
cases  comprised  16  of  chronic  recurrence, 
a  percentage  (20  per  cent.)  that  would 
be  somewhat  higher  were  not  a  few 
cases,  of  which  he  had  not  preserved 
the  details,  omitted  from  his  statistics  ; 
but  there  is  no  difference  of  opinion  on 
the  treatment  of  chronic  recurrent 
appendicitis.  Of  the  64  acute  cases  30 
were  partial  fibrinous  (plastic)  peri¬ 
tonitis,  and  13  simple  parietal  appendic¬ 
itis  ;  the  others  comprised  14  cases  of 
localised  suppurating  peritonitis,  and 
7  in  which  the  peritonitis  was  diffuse 
from  the  beginning  ;  there  were  thus  43 
medical  forms  of  the  disease  to  21 
surgical.  These  are  the  proportions 
which  ordinarily  occur,  so  that  about 
two-thirds  of  the  acute  cases  of  appen¬ 
dicitis  do  not  come  within  the  province 
of  surgeons  at  all,  a  fact  which  should 
modify  their  dogmatic  assertions  on  its 
treatment.  When  the  peritonitis  is 
diffuse  from  its  onset  (7  cases  fatal 
between  sixth  and  tenth  day)  the  out¬ 
break  takes  place  suddenly  during  per¬ 
fect  health,  and  the  patient  is  fore¬ 
doomed,  there  is  no  possibility  of 
foresight,  and  early  intervention  and 
cure.  Operation  or  necropsy  discloses 
an  obliteration  of  the  appendix 
by  large  rounded  scybala,  beyond 
which  there  is  gangrene,  with  one 
or  more  perforations.  Intervention 
could  hardly  be  earlier  than  two 
hours  after  the  onset,  as  in  one 


of  Richardson’s  cases,  and  six  hours 
in  another  ;  they  ended  27  and  36  hours 
afterwards,  and  in  each  a  serous  fluid 
with  farcal  odour  found  in  the  peri¬ 
toneum  gave  pure  cultures  of  B.  coli. 
MacBurney  has  published  14  recoveries 
out  of  24  cases  of  diffuse  peritonitis 
after  incision  and  lavage,  but  from  the 
details  it  does  not  seem  clear  that 
the  peritonitis,  though  extensive,  was 
general  in  anyone  that  got  well.  The 
differential  diagnosis  is  not  easy  in  the 
early  stages  ;  muscular  rigidity  may  be 
more  marked  and  the  inflation  more 
complete  in  a  sudden  diffuse  attack 
than  in  one  which  though  extensive  is 
limited,  but  the  difference  is  only  one 
of  degree.  The  frequency  of  the  small, 
weak  pulse  is  perhaps  of  most  value,  if 
permanently  above  120  in  an  adult  or 
130  to  140  in  a  child,  the  diffuse  form  is 
suggested.  Pain,  vomiting,  and  fever, 
and  sometimes  even  spasm  of  the 
abdominal  walls,  or  paralytic  distension 
and  meteorism  may  occur  in  either 
case.  It  is  better  to  defer  operating  in 
cases  of  intense  peritoneal  inflamma¬ 
tion.  If  the  attack  be  already  diffuse  no 
harm  is  done  by  delay ;  if  otherwise 
and  generalisation  is  simulated  by 
the  intensity  of  the  inflammation  and 
consequent  nervous  reaction,  the  opera¬ 
tion  may  be  avoided  altogether,  or  in 
two  or  three  days,  when  limitation  is 
established,  there  will  be  less  risk  of 
changing  a  local  mischief  into  general 
peritoneal  suppuration,  as  has  often  been 
done,  especially  in  children,  by  prema¬ 
ture  intervention.  Of  the  14  cases  of  peri- 
typhlitic  suppuration,  8  recovered  after 
operation,  4  after  rupture  of  the  abscess 
and  evacuation  by  the  intestine,  1  was 
beyond  hope  when  admitted,  1  lost 
sight  of.  Cure  is  possible  without 
operation,  therefore,  in  these  cases  by 
spontaneous  evacuation,  but  delay  en¬ 
tails  all  the  dangers  of  the  perityphlitis 
of  old,  purulent  sinuses  in  every  direc¬ 
tion,  pyaemia,  phlebitis,  thrombosis  of 
the  iliac  and  portal  veins,  emboli, 
abscess  of  the  liver,  dangers  unfortu¬ 
nately  not  unknown  even  at  the  present 
day.  Once  the  diagnosis  of  local  sup¬ 
purating  appendicitis  is  established 
the  surgeon  should  be  called  in  ;  the 
most  favourable  time  to  operate  is 
during  the  comparative  quiescence 
after  the  outbreak  and  before  the 
fever  of  suppuration,  when  limitation 
is  defined  ;  and,  provided  no  attempt 
be  made  to  resect  the  appendix,  the 
risks  of  the  operation  are  reduced  to 
those  of  opening  an  abscess. 

<334)  Spastic  Paralysis  and  Inherited 
Nervous  Diseases. 

Jendrassik  ( Deutsch.  A rck.f.  klin.  Med., 
vol.  58,  p.  137)  doubts  the  alleged 
primary  degeneration  of  the  pyramidal 
tracts  as  the  cause  of  spastic  paraplegia. 
He  believes  the  process  may  commence 
at  the  cells  of  origin,  and  that  one  may 
speak  of  a  diplegia  (spastica)  cerebralis, 
bulbaris,  or  spinalis,  according  to  where 
the  degenerative  process  commences. 
Some  of  the  spinal  cases  may  be  due  to 
a  mild  form  of  disseminated  myelitis, 
which  after  some  time  heals  up,  leaving 
only  the  rigidity  behind  it.  Many  of 


these  cases  are  syphilitic,  and  may  heal 
up  even  without  specific  treatment, 
leaving,  however,  the  affected  structures 
more  or  less  permanently  damaged.  The 
position  of  the  disease  is  usually  easier 
to  recognise  when  high  up  in.  the  motor 
tracts  ;  examples  of  such  cases  in 
children  are  the  traumatic  affections 
occurring  at  birth,  and  the  infectious 
encephalitis  of  childhood,  which  may 
lead  to  porencephalus,  lobar  sclerosis, 
etc.  Little’s  cases  are  those  due  to 
asphyxia  at  birth  or  to  premature  birth. 
Necropsies  have  proved  the  possibility 
of  injuries  to  the  brain  arising  from 
extreme  asphyxia  at  birth  ;  in  premature 
children  the  brain  (almost  diffluent  in 
the  foetus  even  at  full  term)  is  especially 
susceptible  to  injury.  Jendrassik  does 
not  believe  in  the  alleged  explanation 
that  the  pyramidal  tracts,  because  im¬ 
perfectly  developed  in  premature  child¬ 
ren,  fail  to  become  normally  developed 
after  birth.  The  author  then  proceeds 
to  describe  some  family  groups  where 
in  early  life  a  form  of  spastic  paralysis 
has  developed  in  more  than  one  member 
of  the  same  family.  He  compares  his 
groups  of  hereditary  spastic  paralysis 
with  groups  described  by  other  ob¬ 
servers,  and  points  out  that  although 
different  cases  in  the  same  family  closely 
resemble  each  other,  there  are  wide 
differences  between  the  types  observed 
in  different  families.  Some  of  these 
family  groups  have  points  of  resemblance 
with  Marie’s  hereditary  cerebellar  ataxy, 
others  with  Friedreich’s  disease,  others 
more  so  with  Huntington’s  hereditary 
chorea,  with  hereditary  progressive 
spinal  amyotrophy,  with  hereditary 
juvenile  amyotrophic  lateral  sclerosis, 
with  hereditary  juvenile  bulbar  para¬ 
lysis,  with  the  “Charcot-Marie  type” 
of  cases,  and  even  with  the  severer 
cases  classed  as  hereditary  senile 
dementia  and  hereditary  idiocy.  Jen¬ 
drassik  holds  the  opinion  that  all  these 
types  of  hereditary  nervous  affection 
(degeneration  or  combined  scleroses) 
run  into  each  other.  The  different  cases 
cannot  be  exactly  classified  on  any 
anatomical  basis,  since  the  variations 
in  type  are  almost  infinite  between  the 
different  family  groups,  though  the 
different  cases  observed  in  any  one 
family  may  be  almost  identical  with 
each  other.  Perhaps  all  the  different 
groups  of  cases  might  best  be  described 
as  a  single  affection,  namely,  hereditary 
(family)  nervous  degeneration,  having 
the  type  of  progressive  amyotrophy,  or 
of  spastic  paraplegia,  or  of  Friedreich’s 
cases,  etc. 

<333)  Intestinal  I.ltliiasis  and  Intestinal 
Gravel. 

Dieulafoy  (j Bull,  de  V Acad,  de  Mid., 
March,  1897)  mentions  that  Laboulbene 
published  the  first  description  of 
this  disorder  based  on  6  cases.  The 
author  gives  details  of  4  cases  of 
his  own,  2  observed  by  Mattliieu,  and 
2  published  by  Mongour  and  Oddo  re¬ 
spectively.  As  regards  the  composition 
of  the  sand,  there  is  an  organic  element 
chiefly  stercoral  in  character,  and  an 
inorganic  one  represented  by  calcic  and 
magnesic  salts,  with  a  trace  of  silica, 
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etc.,  but  there  is  no  cholesterin.  Thus 
there  is  a  difference  from  biliary  calculi. 
Calculi  of  mixed  composition  originate 
in  the  gall  bladder,  but  they  are  very 
rare.  Intestinal  lithiasis  is  frequently 
associated  with  membranous  enteritis. 
The  intestinal  sand  mostly  appears  at 
the  same  time  as  the  enteritis,  but 
sometimes  the  enteritis  precedes  the 
lithiasis.  The  author  is  of  opinion  that 
intestinal  gravel  should  in  many  cases 
be  classed  among  the  manifestations  of 
the  gouty  diathesis,  and  he  relates  4 
cases  of  his  own  and  1  of  Laboulbene  to 
show  the  close  relation  with  gout.  In 
one  case  biliary  lithiasis  alternated  with 
or  occurred  at  the  same  time  as  the  in¬ 
testinal  lithiasis.  In  another  case  there 
had  been  gouty  manifestations,  eczema, 
asthma,  renal  colic,  etc.  In  a  third 
case  attacks  of  gout,  renal  colic, 
and  intestinal  gravel  were  observed.  All 
cases  of  intestinal  lithiasis  are  not  of  a 
gouty  nature.  As  regards  symptoms, 
the  passage  of  the  foreign  body  is  more 
or  less  painful.  Sometimes  the  attacks 
of  pain  may  be  so  severe  as  to  simulate 
biliary  colic  or  appendicular  colic.  No 
distinct  locality  can  be  assigned  to  the 
pain.  The  attack  does  not  always  begin 
suddenly,  but  there  may  be  previous 
discomfort.  Abdominal  tympanites  is 
one  of  the  most  common  preliminary 
symptoms.  Sometimes  the  attacks  suc¬ 
ceeds  each  other  rapidly,  the  whole 
lasting  twenty-four  to  thirty-six  hours. 
It  is  followed  by  the  expulsion  of  hard 
faecal  material,  and  sometimes  by  diar- 
rhceal  stools  with  mucoid  masses  in 
them.  In  the  stools  may  be  found  sand, 
gravel,  or  calculi.  The  attacks  are  often 
periodical,  occurring  some  hours  after  a 
repast.  Sometimes  they  occur  several 
times  a  month  or  a  year  through  many 
years.  Apart  from  lead  colic  and  the 
pains  of  gastric  or  duodenal  ulcer,  in¬ 
testinal  lithiasis  is  most  likely  to  be 
mistaken  for  hepatic  colic  or  appendic¬ 
itis.  The  stools  should  be  examined, 
and,  if  sand  or  calculi  are  found,  the 
analysis  will  show  the  exact  nature. 
The  muscles  contract  over  the  painful 
area  of  appendicitis.  In  lithiasis  the 
discovery  of  pseudo-membrane,  sand, 
etc.,  confirms  the  diagnosis.  Morphine 
should  be  given  during  the  attack.  In 
the  interim  hygienic  measures,  dieting, 
and  treatment  by  mineral  waters  are 
recommended.  Vichy  is  specially  suited 
to  these  cases. 


SURGERY. 

<336)  IVounil  or  Heart  ami  Pericardium  : 
Suture  of  Pericardium  :  Recovery. 

H.  Williams  {New  York  Med.  Nee., 
March  27th,  1897)  believes  the  following 
to  be  the  first  case — successful  or  other¬ 
wise-recorded  of  suture  of  the  peri¬ 
cardium  :  J.  C.,  aged  24  years,  was 
admitted  into  Provident  Hospital, 
Chicago,  July  9th,  1893,  with  a  stab 
ound  about  ono  inch  long,  three- 
fourths  of  an  inch  to  the  left  of  the 
sternum  through  and  in  the  long  axis 
of  the  fifth  cartilage.  At  first  the 
wound  was  regarded  as  a  superficial 
one ;  but  during  the  night  there  were 
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such  persistent  haemorrhage,  pain  over 
the  cardiac  area,  cough,  and  pronounced 
symptoms  of  shock  that  a  re-examina¬ 
tion  was  made  on  the  following  morn¬ 
ing,  which  showed  that  the  knife  had 
penetrated  the  fifth  cartilage  far  enough 
to  wound  the  internal  mammary  vessels. 
The  following  operation  was  then  per¬ 
formed  :  The  original  wound  was 
lengthened  to  the  right  as  far  as 
the  middle  of  the  sternum.  A  second 
incision  was  made  from  the  centre  of 
the  first,  and  carried  over  the  middle 
of  the  cartilage  and  fifth  rib,  about 
6  inches  in  length.  The  sternum, 
cartilage,  and  about  1  inch  of  the 
fifth  rib  were  exposed.  The  cartilage 
of  the  fifth  rib  was  separated  at  its 
junction  with  the  sternum  and  at  a 
point  2^-  inches  from  the  sternum 
and  |  inch  from  its  attachment  to 
the  rib.  The  inferior  attachments 
of  the  incised  portion  were  separated, 
leaving  the  superior  ones  in  place.  The 
incised  piece  was  reilected  upwards, 
making  an  opening  about  2  inches  long 
and  if  inch  in  width,  bringing  the 
internal  mammary  vessels  into  view. 
These  vessels  were  ligatured  above  and 
below.  To  secure  additional  room  an 
incision  was  made  in  the  fifth  inter¬ 
costal  space.  The  heart  and  lung  being 
depressed  backwards, a  small  punctured 
wound  of  the  heart  was  seen.  This 
wound  was  about  one-tenth  of  an  inch 
in  length,  and  was  about  half  an  inch 
to  the  right  of  the  right  coronary  artery , 
between  two  of  its  lateral  branches.  The 
wound  in  the  pericardium  was  about 
if  inch  in  length.  There  was  no  haemor¬ 
rhage  from  the  heart  or  pericardium. 
The  wound  in  the  pericardium  was 
closed  by  a  catgut  suture  ;  the  parietal 
flap  was  replaced,  and  the  wound 
dressed.  The  patient,  notwithstanding 
a  sharp  attack  of  pericarditis  and 
pleurisy,  made  a  complete  recovery. 
Three  years  afterwards  he  is  reported 
as  being  well. 


<337)  Bier’s  Treatment  or  Tuberculous 
Arthritis. 

Boutroue  {Thbse  de  Paris,  8vo  pp.  38, 
vii  Obs.,  1896-7,  No.  2)  records  the  suc¬ 
cess  of  this  method  in  7  cases  in 
Aubeau’s  clinic  at  the  Hopital  Inter¬ 
national,  Paris.  The  circulation  in  the 
affected  limb  was  almost  completely 
arrested  every  day  or  every  other  day  by 
the  application  over  a  layer  of  cotton¬ 
wool  of  an  Esmarch  bandage  above  the 
affected  joint  for  a  period  of  five  or  six 
minutes  at  first,  afterwards  increased, 
but  never  exceeding  twenty  minutes. 
In  the  intervals  the  limb  was  kept 
wrapped  in  cotton-wool  in  a  gutta¬ 
percha  splint,  but  every  day  or  every 
other  day  was  placed  for  twenty  or 
thirty  minutes  in  a  bath  of  boiled  water 
kept  at  a  temperature  of  50°  to  550  C. 
(1220  t9  131°  F.).  In  affection  of  the 
knee-joint  the  bath  was  given  by  hot 
compresses— ten  to  fifteen  layers  of 
tarletan  covered  with  oil  silk.  To  re¬ 
lieve  pruritus  an  ointment  of  mercury 
and  belladonna  was  used,  and  suitable 
constitutional  treatment  was  adopted. 
Massage  was  cautiously  applied  later, 
the  sine  qua  non  being  that  it  should  not 


give  pain.  Two  cases  were  completely 
cured  the  others  greatly  improved. 
Boutroue  does  not  consider  the  local 
asphyxia  and  bath  of  serum  a  sufficient 
explanation  of  the  effects  of  venous 
stasis  upon  tuberculous  arthritis.  No 
doubt  the  formation  of  fibrous  tissue  is 
thus  promoted,  but  a  great  part  of  the 
benefit  is  due  to  a  sort  of  auto-sero¬ 
therapy  by  direct  action  on  the  tubercle 
bacillus. 


<338)  Spontaneous  Suppuration  of  Iliviua- 
tocele  caused  by  Pneumococcus 
Infection. 

Halbau  {Wien.klin.  Woch.,  1896,  No.  44) 
records  thefollowing case  which  occurred 
recently  in  Albert’s  clinic.  The  patient 
was  a  man,  aged  53,  who  slipped  one  day 
and  found  afterwards  that  he  had  a  pain 
in  the  left  side  of  the  scrotum.  A  swel¬ 
ling  developed  in  spite  of  cold  com¬ 
presses,  but  there  was  no  marked  pain. 
About  three  weeks  later,  when  admitted, 
the  left  half  of  the  scrotum  was  the  size 
of  a  man’s  fist,  the  skin  red  and  some¬ 
what  cedematous,  and  the  tumour  fluctu¬ 
ating,  but  neither  translucent  nor 
tender;  the  testicle  could  be  felt  be¬ 
hind.  An  incision  was  made  next  day, 
and  a  considerable  quantity  of  greenish- 
yellow  pus  escaped.  The  temperature, 
which  was  ioo°,  kept  up  after  the  opera¬ 
tion,  rigors  and  pains  in  the  abdomen 
supervened,  and  the  patient  succumbed 
three  weeks  and  a-half  later  to  general 
suppurative  peritonitis.  Bacteriological 
examination  of  the  contents  of  the  scro¬ 
tum  showed  the  presence  of  a  capsule 
bacillus  resembling  in  all  morphological 
and  cultural  respects  Friedlaender's 
pneumococcus.  The  interesting  features 
of  the  case  are,  first,  the  “spontaneous ,r 
suppuration,  the  bacillus  having  entered 
most  probably  by  the  blood,  direct  in¬ 
fection  by  the  urino-genital  tract  being 
much  less  likely.  The  suppuration 
spread  to  the  left  testicle,  and  thence 
infected  the  peritoneum  via  the  lymph¬ 
atics.  The  second  point  of  interest  is 
the  unusual  nature  of  the  infecting 
germ,  this  case  being,  so  far  as  is  known, 
unique.  Thirdly,  it  is  remarkable  that 
the  scrotal  tumour  was  almost  painless, 
and  that  throughout  the  course  of  the 
peritonitis  there  was  hardly  any  tender¬ 
ness  of  the  abdomen. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<339)  Intrauterine  Infections  of  Steam  in 
Puerperal  Endometritis. 

Kahn  {Centralblatt  f.  Gyniik.,  No.  49, 
1896)  claims  excellent  results  in  7  out  of 
8  cases  of  septic  endometritis  after 
labour  or  abortion.  His  practice  is  to 
inject  superheated  steam  into  the  ute¬ 
rine  cavity.  A  metal  can,  with  a  spirit 
lamp  and  thermometer  (which  must 
mark  to  200°  C.)  serves  as  a  boiler,  th» 
tubing  fitting  on  to  a  catheter.  The 
application  lasts  about  half  a  minute, 
and  never  over  a  full  minute.  By  a  tap, 
the  current  of  steam  can  be  interrupted 
while  the  catheter  is  being  adjusted 
before  use,  lest  scalding  or  burning 
should  occur.  The  temperature  of  the 
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steam  must  be  a  little  above  boiling 
point— about  uo°  C.  Kahn  finds  that 
the  jet  of  steam  is  followed  by  no  bad 
effects,  and  gives  little  or  no  pain.  It 
actually  puts  a  stop  to  the  tenderness 
of  the  uterus  usual  in  puerperal  endo¬ 
metritis  from  retained  placenta,  etc. 
Uterine  contractions  are  actively  stimu¬ 
lated,  and  ill-smelling  discharges  cease. 
Kahn  has  no  doubt  that  the  steam  kills 
the  bacteria  in  the  endometrium,  and 
as  it  coagulates  albumen,  all  blood 
vessels  and  lymphatics  are  sealed  up, 
and  fresh  granulations  can  develop 
under  a  protective  covering. 


<340)  Retention  of  Rend  Foetus  in  Uterus. 

Biot  ( Lyon  Mid.,  February  28th,  1897) 
claims  to  have  observed  two  evident 
cases  of  this  phenomenon,  and  to  have 
attended  a  third  patient  where  reten¬ 
tion  occurred  during  a  pregnancy  when 
she  was  under  the  care  of  another.  The 
first  patient  was  27.  During  the  third 
month  she  fell  downstairs.  The  uterus 
remained  stationary  till  five  months  and 
a  week  after  the  accident,  when  labour 
►  set  in,  and  a  macerated  foetus  of  the 
fourth  month  was  delivered.  Intra¬ 
uterine  injections  of  carbolic  acid  were 
employed,  and  the  puerperium  was 
natural.  The  patient  has  since  borne  a 
healthy  child.  The  second  patient  was 
28  years  old.  At  the  second  month 
threatened  abortion  was  observed,  and 
the  uterus  henceforward  ceased  to  en¬ 
large.  Six  months  later  labour  pains 
set  in  ;  the  uterus  was  of  the  size  of  a 
big  fist.  Spontaneous  delivery  occurred. 
A  complete  unruptured  ovum  was  dis¬ 
charged,  followed  by  a  large  placenta, 
though  the  foetus  was  very  small,  only 
just  over  an  inch  long,  and  mummified. 
A  feverish  attack  occurred  during  child¬ 
bed.  From  its  clinical  characters,  Biot 
i  considered  that  it  represented  not  sep¬ 
sis  but  paludal  fever,  from  which  the 
atient  had  suffered  eighteen  years 
efore.  There  seems,  however,  to  have 
been  left  parametritis.  The  patient  got 
up  on  the  eighteenth  day  apparently 
quite  well.  The  third  patient  was  42. 
She  struck  against  a  bench  when  6| 
months’  pregnant.  At  term  she  was 
delivered  of  a  macerated  foetus.  Between 
that  time  and  the  previous  injury  she 
had  enjoyed  good  health  and  attended 
to  her  business.  Four  months  after 
delivery  a  cervical  gland  suppurated. 
Other  glands  in  the  same  region  became 
inflamed  from  time  to  time,  and  this 
condition  has  lasted  for  several  years. 
Biot  attributes  the  adenitis  not  to  the 
abnormal  pregnancy,  but  to  the  un¬ 
healthiness  of  the  patient’s  home.  The 
writer  concludes  with  a  useful  historical 
summary  of  previous  cases  of  retained 
foetus. 


(341)  Rail  Labour*  after  Vaginal  Fixation 
of  I  tems. 

Gessner  ( Central/d .  f.  Gynak.,  No.  46, 
[  1896)  relates  two  serious  cases  where 
pregnancy  occurred  after  Duhrssen’s 
operation.  The  first  had  undergone 
vaginal  fixation  for  prolapse.  The  usual 
disturbances  occurred  during  the  first 
stage  of  labour.  When  the  waters  broke 
the  cord  prolapsed.  After  turning,  deep 


incisions  into  the  cicatricial  tissue  in 
front  of  the  cervix  were  found  necessary, 
and  the  child  was  delivered  alive.  The 
second  patient  had  been  under  the 
hands  of  Diihrssen  himself.  The  labour 
was  unusually  complicated,  for  there 
was  placenta  prsevia  centralis,  and  the 
bladder  was  strongly  deflected  to  the 
left.  Four  hours  after  turning  a  dead 
child  was  spontaneously  delivered. 
Gessner  distinctly  implies  that  in  these 
cases  the  operation  of  vaginal  fixation 
was  skilfully  performed  and  for  good 
reasons.  Successful  as  they  seemed  to 
have  proved  for  relieving  the  displace¬ 
ment,  they  gravely  complicated  labour. 
In  the  second  instance  parametritis 
occurred  in  childbed. 


<348)  The  Faradic  Trealment  of  Uterine 
Fibromata. 

Veyrier  {Arch,  d’ Elect  Midicale,  No.  46) 
recommends  faradism  in  the  treatment 
of  fibroids  in  preference  to  Apostoli’s 
galvanic  method.  Faradisation  of  the 
uterus  was  originally  introduced  by 
Tripier,  and  is  particularly  indicated 
in  the  following  conditions :  (1)  In¬ 
accessibility  of  the  cervix ;  (2)  when 
pain  is  the  predominant  symptom ; 
(3)  when  it  is  desired  to  induce  the 
“delivery”  of  a  pedunculated  sub¬ 
mucous  fibroid.  Its  advantage  in  the 
first  case  is  that  it  is  effectual  without 
the  electrode  requiring  to  enter  the 
cavity  of  the  uterus.  The  anodyne 
action  of  faradism  is  well  known,  and 
it  has  often  been  found  to  hasten  the 
expulsion  of  the  uterine  contents  when 
ergot  has  failed.  The  intensity  of 
current  to  be  used  depends  upon  the 
sensibility  of  the  patient ;  it  is  pushed 
to  a  point  beyond  which  further  increase 
would  cause  too  much  pain.  The  author 
uses  an  indifferent  electrode  ofnickelled 
copper,  covered  with  a  thick  layer  of 
gauze,  which  rests  upon  the  abdomen ; 
the  active  electrode  is  passed  through  a 
glass  Fergusson’s  speculum,  and  rests 
upon  a  wad  of  moist  wool  at  its  upper 
end,  reaching  to  the  cervix.  The  bipolar 
instrument,  used  by  Apostoli  for  gal¬ 
vanism,  is  also  of  great  service.  The 
active  pole  may  be  introduced  into  the 
uterus  if  possible.  The  strength  of 
current  should  never  be  sufficient  to 
produce  any  chemical  effect.  The  sit¬ 
tings  are  not  to  be  prolonged  beyond  a 
quarter  of  an  hour,  and  the  patient  is 
recommended  to  remain  recumbent  for 
the  rest  of  the  day,  lest  the  sedative 
effect  of  the  treatment  lead  to  imprudent 
exertion.  The  author  quotes  19  cases, 
3  of  which  are  original,  illustrating  the 
value  of  the  method. 


THERAPEUTICS. 

<343)  The  Eliiracy  or  lntlpiieuiiioiilc 
Serum  Prepared  from  Different 
Animals. 

Pane  {Rif.  Med.,  April  5th,  6th,  7th, 
1897)  has  made  a  series  of  experiments 
with  antipneumonic  serum  derived  re¬ 
spectively  from  the  rabbit,  the  ass,  and 
the  cow.  If  injected  intravenously,  the 
serum  of  the  ass  was  found  the  most 
efficacious.  The  sooner  the  injection 


was  made  after  inoculation  with  pneu¬ 
mococci  the  better  the  results.  Indeed, 
if  injected  as  late  as  eighteen  to  twenty- 
four  hours  after  inoculation,  death  gene¬ 
rally  followed  either  by  general  infec¬ 
tion  or  large  local  abscesses.  On  the 
contrary,  when  the  different  serums 
were  severally  mixed  with  pneumococci 
cultures  and  injected  subcutaneously 
and  simultaneously,  the  rabbit  serum 
was  alone  found  efficacious.  The  author 
supposes  that  this  difference  is  due  to 
the  rapidity  with  which  the  necessary 
state  of  defence  of  the  organism  is 
brought  about.  He  believes  that  the 
serum  has  no  direct  action  on  the  pneu¬ 
mococci,  but  produces  a  state  of  active 
immunity,  which  differs  only  from  that 
formed  in  animals  during  the  process 
of  immunisation  by  the  rapidity  with 
which  it  is  formed  and  by  its  lesser  in¬ 
tensity  ;  and  this  immunity  is  obtained 
through  the  formation  by  the  leucocytes 
of  some  substance  capable  of  defending 
the  organism  against  the  pneumococci 
and  against  these  alone. 


<344)  The  Action  of  Spermin. 

G.  Hirsch  {St.  Petersburger  med.  Woch.y 
1897,  No.  7)  is  inclined  to  think  that 
Brewn-S6quard’s  testicular  emulsion 
contains  both  substances  which  when 
injected  are  useful,  and  substances 
which  have  a  disturbing  action  on  the 
metabolism.  Professor  Poehl  was  able 
to  isolate  a  substance,  spermin,  which 
he  thinks  is  contained  in  all  organs  used 
therapeutically.  Hirsch  has  tried  Pro¬ 
fessor  Poehl’s  spermin  (by  the  mouth  or 
injected)  in  cases  of  anaemia,  tabes 
dorsalis,  and  endarteritis  obliterans,  and 
by  his  own  observations  and  those  of 
several  other  observers  communicated 
to  him  he  has  arrived  at  the  following 
conclusions.  The  spermin  of  Professor 
Poehl  has  no  specific  action  at  all  in 
particular  diseases.  It  seems,  however, 
to  control  in  some  way  the  metabolism 
or  intra-organic  oxidation,  and  by  the 
removal  of  accumulated  waste  products 
to  disencumber  the  nervous  system,  and 
so  finally  to  favour  the  vis  medicatrix 
naturae. 


<345)  The  I‘robal»le  Value  or  CytlHin  in 
Medicine. 

Peugge  {Belgique  Mid.,  April  1st,  1897) 
calls  attention  to  the  alkaloid  of  the 
cytisus  as  being  worthy  of  extended 
trial  in  therapeutics.  The  action  of 
cytisin  (Cu  H14  N20)  has  been  inves¬ 
tigated,  among  others  by  Radziwillowicz 
and  Van  de  Moer,  who  find  that  it 
causes  contraction  of  the  arterioles  and 
a  consequent  rise  of  blood  pressure,  due 
according  to  the  former  authority  ex¬ 
clusively  to  stimulation  of  the  vaso¬ 
motor  centre,  according  to  the  latter  to 
simultaneous  stimulation  of  the  central 
and  peripheral  vaso- constrictor  mechan¬ 
isms.  Therapeutically  it  has  been 
recommended  by  Scott  Gray  as  a 
diuretic,  by  Marm6  and  Fliigge  to 
relieve  the  hyperaemia  of  acute  arsenical 
poisoning,  and  by  Kobert  for  melan¬ 
cholia  and  paralytic  migraine.  Krae- 
pelin  says  one  must  always  remember 
its  great  toxicity  ;  not  more  one-seventh 
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of  a  grain  of  the  nitrate  of  cytisine 
should  be  given  hypodermically,  and  it 
is  well  to  begin  with  only  one-twentietli 
to  one-thirteenth.  The  author  has 
found  that  several  plants  which  have  a 
great  local  reputation  as  medicines 
contain  this  alkaloid.  Such  are  the 
sophora  tomentosa  whose  seeds  and 
roots  were  long  known  in  India  as 
“  semina  et  radix  anticholericje,”  and 
were  used  for  hajmorrhages,  colic,  and 
dysentery;  the  euchsesta  horsfieldii, 
which  has  a  great  reputation  among  the 
natives  of  Java  in  haemoptysis  and  dis¬ 
eases  of  the  lungs,  and  the  baptisia 
tinctoria,  which  is  much  used  in  North 
America.  The  latter  contains  an  alka¬ 
loid  named  by  v.  Schroeder  “  bapti- 
toxin,”  but  which,  according  to  Pliigge, 
is  identical  with  cytisine. 


(346)  Tetanus  Antitoxin. 

Hofling  ( Deut .  med.  Woch .,  April  1st, 
1897)  reports  a  case  of  traumatic  tetanus 
which  was  treated  with  antitoxin  and  re¬ 
covered.  A  lad,  aged  17,  had  the  terminal 
phalanx  of  his  little  finger  crushed,  and 
about  a  week  later  the  disease  began 
with  pains  in  the  neck.  The  symptoms 
soon  became  aggravated,  and  five  days 
after  the  onset  lie  was  unable  to  open 
his  mouth  more  than  a  few  millimetres. 
'When  an  attempt  to  show  the  tongue 
was  made  a  paroxysm  of  tonic  spasm 
occurred,  so  that  the  body  became  rigid 
and  the  tongue  was  bitten.  Eight  days 
after  the  onset  5  g.  of  dry  antitoxin  ob¬ 
tained  from  the  Hochst  factory  was  dis¬ 
solved  in  45  c.cm.  sterilised  water  below 
40°  C.,  and  injected.  A  slight  improve¬ 
ment  was  noted  after  it.  Two  days 
later  there  was  great  difficulty  of  breath¬ 
ing  owing  to  spasm  of  the  diaphragm. 
A  second  injection  of  antitoxin  was 
given.  There  was  considerable  im¬ 
provement  by  the  next  day,  and  from 
this  time  the  patient  steadily  got  well. 
In  this  case  there  was  only  slight  im¬ 
provement  after  the  first  injection,  but 
rapid  recovery  followed  upon  the  second. 
No  other  remedy  was  given  in  this  case. 
The  author  adds  that  in  future  with  a 
sufficient  dose  of  the  antitoxin  it  may 
■  be  unnecessary  to  do  more  locally  than 
to  clean  up  the  wound  and  apply  an 
antiseptic  dressing. 


<347)  Clint  linrUlc*  In  tlie  Infectious  Nephritis 
of  Yount!  Subjects, 

Mlle.  A.  Myszynska  (  These  de  Paris,  No. 
24,  1896-7),  who  relates  ten  personal  and 
many  other  observations,  says  that, 
especially  in  the  early  stages,  tincture 
of  cantharides  in  doses  of  10  to  12  drops 
is  very  beneficial  in  the  acute  infectious 
nephritis,  with  or  without  anasarca,  oc¬ 
curring  in  young  people.  It  is  contra¬ 
indicated  in  the  interstitial  nephritis  of 
arterio-sclerosis  and  in  lead  poisoning, 
and  causes  a  rise  in  temperature  in 
some  cases  of  latent  tuberculosis,  but 
otherwise  is  harmless. 


(348)  Thiosilt  limine  in  Keloid. 

Thiosinamine  (allyl  sulpho-carbamide) 
has  been  tried  by  Tousey  and  Newton 
(New  York  Med.  Journ.,  March  20th, 
1897)  in  cases  of  keloid.  This  drug  had 
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previously  been  tried  by  Hebra  and 
others  in  lupus  and  other  skin  diseases, 
and  in  chronic  adenitis,  corneal  opaci¬ 
ties,  and  urethral  stricture.  Its  chief 
action  appears  to  be  on  scar  tissue.  New¬ 
ton  has  tried  it  in  two  cases — one  a  case 
of  contracted  scar  following  a  bum,  the 
other  a  case  of  multiple  keloids.  In 
both  cases  the  fibrous  tissue  became 
softer,  and  in  the  second  case  the 
keloids  appeared  to  diminish  in  size ; 
this  method  of  treatment  is,  however,  at 
present  only  on  trial.  The  method  of 
administration  is  intramuscular  injec¬ 
tion  of  an  alcoholic  solution  of  the 
drug.  _ 


PATHOLOGY. 


(349)  Pathology  of  Little's  Disease. 

DfiJERiNE  ( Semaine  Mid.,  March  24th, 
1897)  proves  that  the  anatomical  lesions 
in  cases  of  congenital  spastic  rigidity 
may  be  very  various.  He  gives  the  case 
of  a  man  with  typical  congenital  spastic 
paraplegia,  and  no  wasting  or  weakness 
in  the  affected  limbs.  H e  had  been  sub¬ 
ject  from  childhood  to  attacks  of  epi¬ 
lepsy,  but  his  general  intelligence, 
speech,  and  the  movements  of  his  face 
and  upper  limbs  were  normal.  At  the 
necropsy,  a  bilateral  porencephalous 
lesion  was  found  occupying  the  Rolandic 
area  of  each  hemisphere,  and  penetrat¬ 
ing  into  the  lateral  ventricle.  The  loss 
of  substance  was  crateriform  and  the 
convolutions  converged  around  the 
crater  ;  in  other  words,  the  lesion  was 
the  so-called  “congenital  poren- 
cephalus.”  This  had  given  rise  to  par¬ 
tial  non-development  of  the  nerve  fibres 
in  the  pyramidal  columns  of  the  spinal 
cord.  D6jerine’s  other  case  is  the  first 
one  which  proves  that  Little’s  disease 
may  depend  on  a  primitive  lesion  of  the 
spinal  cord  arising  during  intrauterine 
life.  The  case  was  that  of  a  man  who 
died  at  the  age  of  45.  Like  the  first 
case,  he  was  born  at  full  term.  From 
his  birth  he  suffered  from  spasticrigidity 
of  all  four  limbs,  best  marked  in  the 
lower  limbs.  Sensation  and  the  action 
of  the  sphincters  were  unaffected. 
General  intelligence  was  tolerable,  and 
there  were  no  epileptiform  fits.  At  the 
necropsy  the  whole  brain  was  found 
normal.  Between  the  level  of  the  first 
and  second  cervical  nerves  there  was  a 
patch  of  sclerosis  replacing  the  two  pos¬ 
terior  horns  of  grey  matter  up  to  the 
grey  commissure,  and  in  this  patch  of 
sclerosis  there  were  vascular  changes, 
characterised  by  endarteritis  and  peri¬ 
arteritis,  with  marked  hypertrophy  of 
the  muscular  coats  of  the  arteries. 
Below  the  lesion  the  antero-lateral  col¬ 
umns  of  the  cord  were  too  small,  and 
part  of  the  site  of  the  crossed  pyramidal 
tracts  was  occupied  by  hypertrophied 
neuroglia,  almost  destitute  of  nerve 
fibres. 


(350)  The  Relation  of  Tetany  to  Rickets. 

Kassowitz,  at  the  Wiener  Medicinischer 
Club  ( Neurol .  Centralbl .,  March,  1897), 
showed  a  child  with  latent  tetany  and 
rickets,  in  whom  complete  recovery  fol¬ 
lowed  the  administration  of  phos¬ 
phorus.  In  reference  to  this  case  he 


discussed  the  relation  of  tetany  in 
childhood  to  rickets.  The  gastrointes¬ 
tinal  origin  must  be  considered  un¬ 
proven  ;  Kassowitz  has  never  seen 
tetany  occur  with  chronic  gastrointes¬ 
tinal  catarrh  in  the  absence  of  rickets, 
and  the  seasonal  variations  of  tetany 
are  exactly  the  opposite  of  those  of 
gastrointestinal  disorders,  tetany  being 
most  frequent  in  the  winter,  while  the 
gastrointestinal  troubles  are  most 
common  in  the  summer.  The  frequency 
of  tetany  does,  however,  vary  directly 
with  the  frequency  of  rickets.  The 
close  relationship  of  these  two  condi¬ 
tions  is  explained  by  the  rachitic  affec¬ 
tion  of  the  skull,  which  produces  liyper- 
semia  not  only  of  the  cranial  bones,  but 
also  of  the  meninges  and  cortex,  and  so 
causes  undue  excitability  of  the  motor 
centres  and  a  tendency  to  convulsive 
movement.  The  exciting  cause  of  the 
tetany  spasm  is  some  noxious  substance 
entering  by  the  respiratory  tract  from 
the  foul  air  in  the  dwellings  of  the 
poor. 


(351)  Tlic  Etiology  of  31nli»?iiaut  Syphilis. 

Neumann  (Wien.  med.  Presse,  January 
31st,  1897)  discusses  Tarnowsky’s  recent 
paper  on  this  subject.  The  latter’s  main 
conclusions  were  that  variations  in  the 
clinical  course  of  syphilis  were  due  to 
simultaneous  infection  with  pyogenic 
cocci,  and  furthermore  that  serious  re¬ 
lapses,  with  suppurating  nodules,  might 
be  induced  by  unfavourable  influences 
during  the  progress  of  a  mild  syphilitic 
attack.  These  suppurating  nodules  are 
often  taken  for  gummata,  but  are  acute 
in  theircourse  and  infectious.  Neumann 
holds  that  in  thus  limiting  the  causes 
of  variability  Tarnowsky  goes  too  far, 
since  the  course  of  the  disease  is  no 
doubt  influenced  by  the  condition  of 
the  patient  when  infected  and  by  other 
causes.  He  points  out  that  a  case  of 
“benign”  syphilis  may  in  different 
individuals  infected  by  it  evoke  ordinary 
and  malignant  symptoms  of  the  disease. 
Also  that  a  patient  infected  by  a  case  of 
malignant  syphilis  may  develop  no  more 
than  the  ordinary  symptoms.  In  the 
former  instance  the  individuals  are  each 
infected  in  the  same  way,  and  the  dif¬ 
ference  in  the  effects  must  depend  on 
tlie  resisting  power  of  J  the  organism  to 
the  disease  producers.  Again,  a  mixed 
infection  is  frequently  demonstrable  in 
cases  which  do  not  assume  a  malignant 
character;  for  this  to  occur  a  special 
susceptibility  to  the  invasion  of  pyo¬ 
genic  cocci  seems  to  be  necessary.  This 
susceptibility  is  most  frequently  the 
result  of  diabetes,  tubercle,  or  alcohol. 
There  is  no  doubt  that  these  cocci  play 
a  part  in  syphilitic  as  in  all  other  sup¬ 
purative  processes;  they  form,  there¬ 
fore,  an  etiological  factor,  though  not 
the  exclusive  one,  in  malignant  syphilis. 
The  main  factor  is,  according  to  the 
author,  the  special  condition  of  the 
organism  which  renders  it  more  or  less 
liable  to  the  attacks  of  various  kinds  of 
bacteria.  The  susceptibility  may  be 
present  from  the  first  or  may  develop 
later,  so  that  the  malignant  type  is 
assumed  by  the  primary  or  the  secondary 
lesions  accordingly. 
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MEDICINE. 

<352)  Appendicitis. 

Talamon  ( Midecine  Moderne,  No.  31, 
1897)  in  a  further  communication 
(see  Epitome,  May  1st,  par.  333)  dis¬ 
cusses  the  question  of  perforation. 
Only  28  (11  per  cent.)  of  Fitz’s  257 
cases  of  perforation  had  suffered 
from  appendicitis  before  the  fatal 
attack ;  only  25  per  cent,  of  Krafft’s. 
Of  Talamon's  own  57  acute  cases,  17  had 
suffered  at  least  once  previously.  Of 
these  17  only  1  was  fatal  (6  per  cent.)  ; 
in  the  other  40  cases  there  were  6  deaths 
(15  per  cent.)  ;  and,  classing  as  perfora¬ 
tion  all  instances  of  diffuse  or  sup¬ 
purating  peritonitis,  13  (32.5  per  cent.) 
occurred  in  a  first  attack,  and  only  4 
(23.4)  in  a  recurrence.  Of  8  fatal  cases, 
the  question  of  a  previous  attack  was 
not  decided  in  one,  and  another  patient 
had  had  a  slight  trouble  which  passed 
as  indigestion  six  months  previously, 
but  none  of  the  other  6  had  ever  pre¬ 
viously  suffered  from  appendicitis.  A 
first  attack,  and  still  more  a  second  or 
third,  is  far  more  likely  to  lead  to  the 
chronic,  relapsing  form  of  the  disease 
than  to  perforation.  Most  cases  of  fatal 
peritonitis  in  patients  supposed  to  be 
convalescent  are  due  to  recrudescence  ; 
an  error  in  diet  or  getting  up  too 
soon  rekindles  the  inflammation  and 
ulceration,  and  perforation  takes  place, 
the  more  readily  as  the  circulation  is 
not  yet  properly  restored  in  the  swollen 
and  congested  tissues  of  the  appendix. 
It  is  better  for  a  patient,  after  plastic 
peritonitis,  to  remain  in  bed  eight  days 
after  every  nodule  of  induration  has 
disappeared,  though  it  be  for  two 
months  or  more,  and  even  after  the 
parietal  form  as  long  as  there  is  any 
tumour  or  pain  on  pressure  in  the  iliac 
fossa,  though  these  generally  disappear 
in  twelve  days  he  should  not  get  up  till 
the  end  of  the  third  week.  Happily 
perforation  is  not  necessarily  fatal ;  in 
6  of  the  80  cases  it  happened,  at 
times  varying  from  the  fourth  to  the 
twentieth  day  ;  it  prolonged  the  illness 
of  the  patients,  but  none  of  them  died. 
The  danger  of  perforation  is  but  little  in 
chronic  relapsing  appendicitis ;  it  is 
greater  in  recrudescence  than  in  recur¬ 
rence,  and  always  greatest  in  a  first 
attack.  No  gastric  disturbance  pre¬ 
ceded  the  attack  in  any  of  Talamon’s 
acute  cases;  nor,  except  in  5,  was  there 
marked  constipation ;  1  case  exploded 
on  the  eighth  day  of  a  slimy  diarrlicea. 
The  disease  occurs  so  much  more  fre¬ 
quently  in  males  than  in  females  (52.28 
of  the  80)  that  constipation,  a  condition 
much  more  common  in  women,  can 
hardly  be  with  justice  invoked  as  a  pre¬ 
disposing  cause.  Colitis  (mucous  or 
muco-membranous)  is  almost  always  in¬ 
cluded  in  the  syndroma  of  chronic  re¬ 
lapsing  appendicitis  ;  it  was  present  in 


13  of  Talamon’s  16  cases,  though  whether 
it  preceded  or  only  followed  the  initial 
attack  was  not  decided;  12  of  the  60 
acute  cases  had  suffered  for  months, 
years,  or  even  from  childhood,  from 
mucous  colitis.  The  persistent  consti¬ 
pation  found  in  5  of  these  acute  cases  is 
a  condition  which  seldom  exists  with¬ 
out  some  dry  or  mucous  inflammation 
of  the  colon;  it  would  be  hard,  there¬ 
fore,  to  deny  to  colitis  any  role  in  the 
pathogenesis  of  appendicitis,  but  Tala¬ 
mon  thinks  this  role  was  much  exagger¬ 
ated  in  the  recent  discussion  in  the 
Paris  Surgical  Society.  He  expressly 
noted  in  nearly  one- half  of  his  60  cases 
of  acute  appendicitis,  the  entire  absence 
of  any  prior  attack  of  the  disease  or 
previous  intestinal  trouble,  whether 
constipation,  diarrhoea,  or  colitis,  and 
holds  that  nearly  as  often  as  otherwise 
appendicitis  is  a  primary  lesion,  purely 
accidental,  and  independent  of  pre-ex¬ 
isting  disease.  As  regards  the  moot 
points  in  treatment,  at  the  commence¬ 
ment  of  any  attack,  however  slight, 
purgatives  increase  the  painful  contrac¬ 
tions  and  the  dangers  of  impending  or 
existing  perforation,  and  should  be  abso¬ 
lutely  interdicted  ;  but  when,  under  ice, 
leeches,  or  morphine,  the  acute  pains  of 
the  first  few  days  have  subsided  aperi¬ 
ents  are  not  merely  harmless  but  indis¬ 
pensable.  Talamon  prefers  castor-oil 
or  calomel  but  does  not  object  to  sa¬ 
lines  ;  drastics  are,  of  course,  excluded. 
Opium  paralyses  nervous  tone,  and  re¬ 
sistance  to  microbic  proliferation,  and 
masks  symptoms.  It  is  even  doubt¬ 
ful  whether  it  has  ever  checked  peri¬ 
tonitis.  He  therefore  prefers  to  de¬ 
pend  on  leeches,  ice,  and  if  necessary 
for  acute  pain  hypodermics  of  morphine. 
The  old  fashioned  laudanum  poultice  is 
sufficient  in  parietal  cases,  and  in  plastic 
ones  is  useful  in  promoting  resorption. 
Surgical  measures  are  required  only  in 
one-third  of  the  cases,  and  should  always 
be  preceded  by  medical  treatment.  Ex¬ 
perience  has  shown  that  immediate 
intervention  gives  no  better  results  in 
diffuse  peritonitis  than  if  delayed  for  a 
few  days,  and  that  in  local  suppuration 
the  time  of  election  for  operation  is  not 
during  the  acute  symptoms,  but  between 
the  twelfth  and  fifteenth  days.  The 
partisans  of  early  intervention,  because 
the  mortality  is  some  10  per  cent.,  be¬ 
have  as  if  every  case  was  inevitably 
doomed,  and  have  made  appendicitis 
a  bugbear  to  frighten  patients  and  doc¬ 
tors  into  accepting  abdominal  section 
as  the  one  hope  of  salvation  ;  the  juster 
course  is  to  recommend  operation  when¬ 
ever  necessary,  but  to  adhere  to  medical 
treatment  when  that  is  adequate  to  the 
emergency. 


<353)  Congenital  Facial  Palsy. 

Bernhardt  ( Neurol .  Centralbl .,  April, 
1897)  discusses  the  question  whether 
congenital  facial  palsy  ever  occurs  apart 
from  traumatism  at  birth.  He  reports  a 
second  case  where  the  paralysis  was 
said  to  have  been  present  from  the  day 
of  birth,  and  in  this  case  the  birth  had 
not  been  instrumental.  There  was  com¬ 
plete  paralysis  of  the  right  side  of  the 
face ;  no  ocular  paralysis  ;  no  nystagmus 
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(an  important  fact,  as  the  presence  of 
nystagmus  in  some  of  the  recorded 
cases  has  been  thought  to  indicate 
a  central  rather  than  a  peripheral 
lesion).  There  was  no  reaction  to 
faradism  or  galvanism,  except  slightly 
in  the  muscles  of  the  lips  and 
chin.  It  is  extremely  difficult  to 
decide  whether  the  lesion  is  nuclear  or 
peripheral,  as  it  has  been  shown  that 
secondary  changes  in  the  nucleus  take 
place  more  rapidly  and  completely  with 
peripheral  facial  palsy  in  young  children 
than  in  adults.  In  both  the  cases  re¬ 
corded  by  Bernhardt,  and  also  in  that 
recorded  by  Schultze,  the  labour  had 
been  natural,  and  no  cause  could  be 
found  for  the  palsy.  Bernhardt  con¬ 
siders  that  the  evidence  is  not  conclu¬ 
sive  in  favour  of  a  truly  congenital 
facial  palsy. 


SURGERY. 


<354)  Calculous  Anuria  and  its  Surgical 
Treatment. 

Vailhen  (  These  de  Paris,  Eo.  33>  1896  97) 
summarises  the  results  of  35  cases  of 
surgical  intervention :  20  nephrectomies 
with  11  deaths,  8  cures,  and  1  fistula; 

5  nephrotomies,  with  1  death  and  4 
cures ;  3  ureterotomies,  all  cured  ;  4 
pyelectomies,  with  1  death,  2  cures, 
and  1  fistula ;  and  1  vesical  operation- 
fatal  on  the  third  day — that  is,  including 
the  fistulse,  19  recoveries  in  35  cases. 
With  these  he  compares  68  cases  of 
medical  treatment  collected  by  Don- 
nadieu  ( These  de  Bordeaux ,  1895),  of 
which  48  succumbed  after  a  more  or 
less  protracted  tolerance,  3  others  died 
within  a  month  from  hectic  or  unde¬ 
fined  accident,  only  17  recovered.  Con¬ 
sidering  the  9  cures  among  the  20 
nephrotomies,  and  that  in  most  of 
these  cases  the  operation  was  delayed 
till  it  was  one  of  necessity,  Vailhen 
considers  the  propriety  of  the  opera¬ 
tion  to  be  established,  but  that  the 
results  would  have  been  much  better 
if  the  intervention  had  not  been  unduly 
delayed;  everything  depends  on  not 
waiting  too  long.  If,  after  two  or 
three  days’  medical  treatment,  the 
diagnosis  of  calculous  anuria  be  esta¬ 
blished,  intervention  should  not  be 
delayed ;  urtemia  may  come  on  very 
rapidly.  Nephrotomy  is  the  best  opera¬ 
tion. 


<355)  Infectious  Coniunetivitls. 

Coi’pez  (80c.  Beige  d'  Ophtal.,  December 
20th ,  1896)  gives' the  following  classifi¬ 
cation  :  The  gonococcus  may  cause 
purulent,  catarrhal,  granular,  or  pseudo¬ 
membranous  conjunctivitis.  Weeks’s 
bacillus  may  cause  catarrhal  and  pseudo¬ 
membranous  forms.  The  pneumococ¬ 
cus,  may  cause  catarrhal,  phlyctenular, 
purulent,  granular,  and  pseudo-mem¬ 
branous  forms.  The  streptococcus  may 
cause  lachrymo-catarrhal,  pustular,  and 
pseudo-membranous  forms.  Staphylo¬ 
cocci  may  be  responsible  for  catarrhal, 
purulent,  phlyctenular,  and  pseudo¬ 
membranous  conjunctivitis ;  and  the 
Klebs-Loefller  bacillus  for  catarrhal  and 
pseudo-membranous. 
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<3.»«>  The  Reeto-va«rinal  Incision  in  Ilcctal 
Operations. 

Sternberg  ( Centralbl .  f.  Chir.,  No.  n, 
1897)  advocates  in  operations  for  partial 
resection  of  the  rectum  in  women  the 
practice  of  making  an  incision  of  the 
anterior  portion  of  the  perineal  raplffi 
and  of  the  median  line  of  the  recto¬ 
vaginal  septum.  By  this  procedure, 
associated  with  division  of  the  sphincter, 
isolation  and  resection  of  the  diseased 
rectum,  and  exposure  and  removal  of 
affected  glands  are  facilitated  to  a  con¬ 
siderable  degree.  The  gut  is  at  least  as 
freely  exposed  by  this  as  by  the  sacral 
method,  and  in  many  cases  is  rendered 
still  more  accessible.  The  surgeon  in  the 
former  works  in  a  large  funnel-shaped 
wound,  the  external  diameter  of  which 
corresponds  with  the  natural  dimen¬ 
sions  of  the  pelvis.  The  extent  of  the 
disease  can  thus  be  more  readily  deter¬ 
mined,  and  the  bleeding  during  the  stage 
of  resection  be  more  easily  controlled, 
there  is  less  difficulty  also  in  closing 
any  wound  of  the  peritoneum,  and  the 
facilities  of  drainage  are  much  im¬ 
proved.  The  recto- vaginal  septum,  if 
free  from  disease,  can  be  readily  renewed 
by  bringing  together  the  lateral  flaps  by 
sutures.  If  it  be  found  necessary  to 
remove  a  portion  of  the  septum,  the 
remaining  portions  can  still  be  stitched 
together.  The  results  of  extirpation  of 
the  rectum  by  this  method  have 
hitherto,  it  is  stated,  proved  very  satis¬ 
factory.  The  author  refers  to  14  cases — 
12  of  carcinoma,  2  of  non-malignant 
stricture — in  which  Gersung  has  per¬ 
formed  this  operation.  In  one  of  these 
cases  death  resulted  on  the  eighth  day 
from  septic  peritonitis.  The  remaining 
patients  recovered  from  the  effects  of  the 
surgical  treatment,  but  the  interval 
since  the  date  of  operation  in  almost 
every  case  is  too  brief  to  permit  any 
definite  conclusion  as  to  the  permanency 
of  the  relief. 


<357)  Coiiifcnilal  Tumours  of  the  Sacro¬ 
coccygeal  1C  curio  11. 

E.  Kirmisson  (Bull.  Mid.,  No.  10, 
1897)  points  out  that  congenital  sacro¬ 
coccygeal  tumours  oocur  most  frequently 
in  females,  are  usually  large  and  cystic 
or  polycystic  in  character,  and  have 
very  often  a  most  complex  structure 
containing  sometimes  every  possible 
anatomical  element.  Some  cases  are  of 
the  nature  of  sacral  spina  bifida;  others 
are  dermoids ;  and  yet  others  are  un¬ 
doubtedly  foetal  inclusions.  In  a  small 
number  of  instances  the  growth  is  a 
lipoma,  a  myxoma,  or  a  fibroma :  and  in 
a  recorded  case  in  an  infant,  19  months 
old,  which  died  under  the  author’s  care, 
it  was  a  cystic  sarcoma.  The  value  of 
the  rectal  touch  is  insisted  upon  in 
diagnosing  the  nature  and  intrapelvic 
connections  of  the  tumour.  The  pro¬ 
gnosis  varies,  being  worst  in  the 
tumours  which  are  intrapelvic  and  in 
posterior  spina  bifida,  but  not  so  grave 
in  the  posterior  growths  of  another 
kind.  In  operation  by  removal  of  the 
growth,  the  two  great  dangers  are  open¬ 
ing  into  the  spinal  canal  and  opening 
into  the  intestine.  Kirmisson  reports,  in 
conclusion,  a  case  in  which  he  operated 
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on  an  infant  36  hours  old ;  a  large 
tumour  which  had  ruptured  was  re¬ 
moved,  but  an  intrapelvic  prolongation 
had  to  be  left ;  the  child  recovered  well, 
and  it  is  hoped  that  the  intrapelvic 
part  will  not  develop. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<.>.»8)  Pulmonary  Embolism  after  Hysterec¬ 
tomy  ;  Recovery. 

Flaischlen  (Centralbl.  f.  Gyndl c.,  No.  9, 
1897)  removed  a  uterus  with  a  fibroid 
weighing  12  lbs.  by  supravaginal 
hysterectomy.  The  veins  in  the  broad 
ligament  were  greatly  dilated.  For 
nearly  three  weeks  all  went  well, 
but  Flaischlen  was  constantly  in 
dread  of  embolism,  as  so  many  large 
veins  were  tied.  On  the  twentieth  day 
the  patient  was  allowed  to  get  up. 
Extreme  dyspnoea  set  in,  but  subsided 
within  a  few  hours.  A  day  or  two  later 
embolic  pleuro-pneumonia  of  the  left 
lung  was  easily  diagnosed.  A  fortnight 
afterwards  the  patient  got  up  again.  On 
the  third  day,  when  stooping  to  tie  her 
shoelaces,  another  attack  came  on.  She 
made  frantic  efforts  to  breathe  easily, 
the  pulse  rose  over  130,  and  Flaischlen 
thought  that  she  was  dying.  Yet  she 
recovered  from  the  second  attack,  and 
at  the  end  of  a  month  was  quite  well. 
There  had  been  no  high  temperature 
between  the  operation  and  the  first 
attack,  and  the  pulse  during  that  in¬ 
terval  was  quite  regular. 


(359)  The  Management  or  Post-Abortum 
Placental  Retention. 

Chaletx-Vivie  points  out  (Gaz.  Hebd. 
de  Med.  et  de  Chir.,  December  27th,  1896) 
that  the  chief  dangers  of  incomplete 
abortion  are  haemorrhage,  sepsis  with  a 
crowd  of  resulting  morbid  states,  and 
the  formation  of  deciduoma  malignum. 
He  shows  how  vaginal  and  uterine  in¬ 
jections,  the  introduction  into  the 
uterus  of  caustic  solutions  or  of  sticks 
of  chloride  of  zinc,  the  administration 
of  ergot,  and  the  plugging  of  the  vagina, 
are  all  inadequate  or  dangerous  means 
of  arresting  the  haemorrhage  from 
placental  retention.  He  advises  digital 
or  instrumental  curettage;  but,  with 
regard  to  the  latter,  he  insists  that  the 
performer  shall  be  an  expert  in  uterine 
surgery ;  failing  this  qualification,  the 
physician  ought  simply  to  plug  the 
uterus  with  iodoform  gauze  until  opera¬ 
tive  interference  can  be  safely  under¬ 
taken.  For  the  septic  dangers,  also,  and 
even  for  the  risk  of  the  growth  of  a  de¬ 
ciduoma  malignum,  Chaleix-Vivie  re¬ 
gards  curetting  as  the  treatment  of  elec¬ 
tion. 


(360)  Tuberculous  Peritonitis  Cured  by 
Simple  Abdominal  Section. 

Brohl  (Centralbl.  f.  Gyniik.,  No.  4,  1897) 
relates  a  very  distinct' case  of  this  kind. 
The  patient  was  a  girl,  aged  15.  There 
was  no  ascites,  but  the  abdomen  was 
swollen  and  tender ;  the  evening  tem¬ 
perature  was  high,  and  metrorrhagia 
was  observed.  The  adherent  pelvic 
viscera  felt  like  a  large  tumour.  Re- 
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covery  was  rapid,  the  clinical  symptoms 
referred  to  disappeared,  and  three 
weeks  after  the  incision  had  been  made 
in  the  abdominal  parietes  the  tumour¬ 
like  mass  could  no  longer  be  felt  on 
bimanual  palpation.  It  transpired  that 
this  patient  had  contracted  syphilis, 
but  that  disease  did  not  prove  preju¬ 
dicial  to  the  course  of  the  case  after 
operation.  Tuberculous  peritonitis  is 
specially  interesting  to  the  gynaecologist, 
as  the  deposit  and  adherent  intestine  in 
the  pelvic  cavity  simulate  certain  well- 
known  diseases  quite  independent  of 
tubercle  and  of  necessity  peculiar  to 
women.  Female  cases  seem  to  do  best 
under  treatment  by  abdominal  section. 
Brohl  relates  a  similar  operation  on  a 
male  child  aged  4.  The  result  was  satis¬ 
factory,  but  the  symptoms  disappeared 
very  slowly,  in  striking  contrast  to  the 
former  case. 


<361)  IMaee m  11  Pra-via  Adherent  to 
Fibroid. 

Maygrier  (Bull,  et  Mem.  de  la  Soc. 
Obstit.  et  Gynec.  de  Paris,  January  14th, 
1897)  publishes  full  notes  of  a  bad  case 
of  placenta  praevia.  The  patient,  in  the 
eighth  month  of  pregnancy,  was  brought 
into  hospital  already  exhausted  by  pro¬ 
fuse  haemorrhage.  A  dead  child  was 
extracted  by  version.  The  detachment 
of  the  placenta  offered  extraordinary 
difficulties.  Maygrier  was  fairly  puzzled 
by  a  soft  mass  which  he  detected  on  in¬ 
troducing  his  hand  into  the  uterine 
cavity.  It  was  very  resistant  notwith¬ 
standing  its  softness,  and  the  process  of 
separation  of  the  intimately  adherent 
border  of  the  placenta  fatigued  him  so 
that  the  midwife  had  to  conclude  the 
process  as  far  as  was  possible.  In  spite 
of  subcutaneous  injections  of  ether  and 
intravenous  injections  of  serum,  the 
woman  died  an  hour  and  a  half  after 
delivery.  The  uterus  was  removed  after 
death.  A  tumour  was  found  occupying 
the  posterior  and  left  aspect  of  the 
lower  segment  of  the  uterus,  nearly 
reaching  the  os.  It  measured  6  inches 
in  its  longest  diameter,  and  was  a  pure 
fibroma,  very  soft,  yet  being  made  up 
of  very  resistant  white  fibres.  The  pla¬ 
centa,  altered  by  disease,  was  closely 
incorporated  with  its  lower  surface. 
Thus  was  explained  the  fatal  compli¬ 
cation  in  a  condition  always  perilous 
during  parturition. 


<362)  Puerperal  Sepsis  due  to  Infection 
with  the  Racillus  Aerosicnes  C'apsiilatus. 

G.  W.  Dobbin  (Johns  Hopkins  Hosp. 
Bulletin ,  February,  1897)  records  an 
extraordinary  case  of  the  develop¬ 
ment  of  an  inflammable  gas  in  the  in¬ 
terior  of  the  uterus.  The  patient  had  a 
contracted  pelvis  (C.V.,  about  8  c.cm.)  ; 
she  had  been  in  labour  under  the  care 
of  a  midwife  for  two  days,  and  the  foetal 
head  was  impacted  firmly  in  the  pelvis. 
On  approaching  the  bed  a  sweetish 
offensive  odour  was  noticeable,  and  a 
distinct  bubbling,  crackling  sound 
could  be  heard.  The  vulva  was  bathed 
in  a  dirty  reddish-brown  fluid  contain¬ 
ing  many  gas  bubbles,  and  herein  lay 
the  explanation  of  the  smell  and  sound. 
The  foetus  being  dead  its  head  was  re- 
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moved,  after  great  difficulty,  by  the 
basiotribe  (Tarnier’s),  and  then  the 
body  was  aragged  away  by  a  blunt 
hook.  Just  as  the  child  was  born  there 
was  an  escape  of  gas  from  the  uterine 
cavity,  accompanied  by  an  explosive 
sound.  The  gas  had  a  most  intense 
sickening  foetid  odour.  The  placenta 
had  to  be  delivered  manually.  On  the 
first  day  of  the  puerperium  the  lochial 
discharge  was  examined  bacteriolo- 
gically,  and  staphylococci,  streptococci, 
and  “gas  bacilli”  were  found  in  large 
numbers.  “Gas  bacilli”  had  already 
been  found  in  the  tissues  of  the  foetus 
and  placenta.  The  woman  died  on  the 
evening  of  the  first  day  after  labour, 
and  soon  after  death  the  body  became 
enormously  swollen,  and  gas  could  be 
felt  in  the  subcutaneous  tissues.  No 
necropsy  was  allowed.  In  the  case  of 
the  foetus  there  was  general  emphy¬ 
sema  ;  the  body  was  put  under  water, 
and  when  the  abdomen  was  opened 
there  was  a  marked  escape  of  gas, 
which  when  ignited  shot  up  in  a  flame 
6  inches  high.  Bacteriological  investi¬ 
gation  showed  the  bacillus  aerogenes 
capsulatus  (the  gas  bacillus  of  Welch 
and  Nuttall),  along  with  staphylococci 
and  streptococci ;  and  inoculation  of 
rabbits  with  cultures  produced  the 
same  emphysematous  changes  in  the 
subcutaneous  tissues. 


(363)  Fatal  Case  of  Hydramnion. 

Loin  ( La  Clinique  de  Bruxelles ,  December 
3rd,  1896)  records  a  case  of  some  import¬ 
ance  in  relation  to  dropsy  of  the  amnion. 
The  patient  was  a  pluripara,  aged  39, 
but  she  had  not  borne  a  child  for 
eleven  years.  On  April  1st  last  year, 
she  stated  that  she  had  not  menstruated 
since  February  9th,  and  expected  to  be 
eonfined  about  the  middle  of  November. 
Shortly  afterwards  small  hiemorrhages 
set  in,  and  continued  for  several  weeks. 
By  the  fifth  month  the  uterus  felt  so 
large  that  the  presence  of  an  excess  of 
amniotic  fluid  was  evident.  At  that 
time  foetal  movements  had  been  felt. 
On  November  5th  the  patient  was  taken 
very  ill  with  nausea  and  great  pain  in 
the  highly  distended  abdomen.  The 
cervix  was  not  dilated,  and  hardly  ad¬ 
mitted  the  entrance  of  the  tip  of  the 
finger.  After  consultation,  Loin,  on  the 
night  of  the  7th,  made  a  fine  puncture  in 
the  membranes  as  high  up  from  the 
orifice  of  the  cervix  as  he  could  safely 
manage  without  making  a  rent  at  once. 
In  spite  of  all  care  the  puncture  was 
enlarged  at  once  to  an  undesirable 
extent  by  the  rapid  escape  of  over  nine 
pints  of  greenish  liquor  amnii,  stained 
with  meconium.  The  breech  presented, 
and,  as  a  little  fluid  remained,  labour 
was  left  to  itself  till  a  few  hours  later, 
when  Loin,  finding  the  os  well  dilated, 
delivered  the  child,  which  was  dead, 
very  big,  and  had  the  funis  twisted 
three  times  round  its  neck.  Twenty 
minutes  later  the  placenta  was  ex¬ 
pressed.  The  patient  did  well  for  a 
night,  when  coffee-ground  vomiting  set 
in,  and  she  died  about  thirty-six  hours 
after  delivery.  Loin  considers  that 
acute  secondary  hydramnion  caused  the 
violent  pain  and  the  bad  labour 


which  was  induced  to  terminate  the 
suffering  and  distension.  The  twisting 
of  the  cord  round  the  foetal  neck  caused 
the  chronic  hydramnion  observed  early 
in  pregnancy.  The  patient’s  health  had 
already  been  lowered  by  the  threatened 
abortion  indicated  by  haemorrhage.  A 
sudden  increase  in  the  tension  of  the 
cord  brought  on  a  more  acute  form  of 
hydramnion.  As  this  form  is  liable  to 
supervene  late  in  pregnancy,  when  the 
uterus  is  already  distended,  it  is  best 
when  that  stage  is  reached  in  a  case  of 
chronic  hydramnion  to  make  a  capillary 
puncture  of  the  membranes. 


THERAPEUTICS. 

(364)  The  Treatment  of  Diabetic  Coma. 

LkriNE  ( Sem .  Med.,  No.  10,  1897)  records 
the  results  of  intravenous  saline  injec¬ 
tions  in  a  case  of  diabetic  coma.  The 
patient  regained  consciousness  for 
several  hours.  Before  the  onset  of 
coma  the  urine  gave  a  marked  reaction 
with  perchloride  of  iron ;  no  albumen 
was  present ;  9  to  10  litres  of  urine  were 
passed  daily,  and  the  amount  of  sugar 
was  48  to  55  g.  per  litre.  The  first  sym¬ 
ptom  of  coma  was  deep  respiration. 
Sodium  bicarbonate  (25  'g.  in  the 
twenty-four  hours)  was  prescribed.  Next 
day  the  patient  felt  much  worse  ;  coma 
developed,  and  became  complete.  The 
eyes  were  closed,  the  pupils  very  con¬ 
tracted  ;  the  respirations  were  28  per 
minute,  and  very  deep.  The  breath 
had  the  characteristic  odour  of  acetone. 
The  pulse  was  very  feeble,  and  the  pulse- 
beats  124  per  minute.  The  temperature 
was  subnormal.  A  solution  was  pre¬ 
pared,  consisting  of  7  g.  of  chloride  of 
sodium  and  10  g.  of  bicarbonate  of  soda 
dissolved  in  1  litre  of  sterilised  water. 
Two  litres  of  this  solution,  at  a  tempera¬ 
ture  of  38°  C.,  were  injected  into  a  vein 
of  the  arm  in  less  than  a  quarter  of  an 
hour.  Whilst  the  fluid  was  being  in¬ 
jected  the  pulse  became  stronger,  the 
respiration  less  deep  ;  at  last  the  patient 
opened  his  eyes,  and  asked  to  drink  ; 
50  g.  of  bicarbonate  of  soda  dissolved  in 
water  and  wine  were  given  to  him  in 
the  course  of  a  few  hours.  Four  hours 
after  the  injection  the  patient  still  re¬ 
mained  conscious.  The  urine  was  very 
acid,  pale,  and  scanty.  Three  hours 
afterwards  the  patient  became  un¬ 
conscious.  After  the  coma  had  con¬ 
tinued  eight  hours  death  occurred.  In 
the  case  recorded  the  patient  took 
altogether  90  g.  of  bicarbonate  of  soda 
by  the  mouth,  and  20  g.  were  given  by 
intravenous  injection.  The  urine  re¬ 
mained  very  acid  in  spite  of  the 
great  quantity  of  alkali  taken.  In 
another  communication  L6pine  ( Lyon 
MM.,  No.  15,  April  nth,  1897)  states 
that  he  has  never  known  any  case 
of  diabetic  coma  recover.  In  order  to 
have  any  prospect  of  success  he  thinks 
that  the  injection  of  alkaline  fluids 
ought  to  be  made  before  the  patient  be¬ 
comes  comatose,  that  is,  when  the  pro¬ 
dromal  dyspnoea  first  appears.  He 
records  two  cases  in  which  early  injec¬ 
tions  were  made.  The  first  case  was 
that  of  a  boy,  aged  16,  who  suffered 


from  a  very  severe  form  of  diabetes. 
The  urine  gave  an  intense  reaction 
with  perchloride  of  iron.  Large  doses 
of  bicarbonate  of  soda  internally  (30 
grammes  daily)  produce  no  effect.  As 
the  condition  was  becoming  worse, 
2  litres  of  a  solution  containing 
7  grammes  of  sodium  chloride,  and  10 
grammes  of  bicarbonate  of  soda  per 
litre  were  injected  subcutaneously — 
under  the  skin  of  the  abdomen.  The 
condition  of  the  urine  remained  practi¬ 
cally  the  same  ;  no  improvement 
occurred  ;  symptoms  of  commencing 
coma  appeared,  and  the  patient  was  re¬ 
moved  from  the  hospital  by  his  pa¬ 
rents.  The  second  case  was  that  of  a 
man,  aged  37,  who  also  suffered  from  a 
severe  form  of  the  disease.  Whilst 
under  treatment  aceto-acetic  acid  ap¬ 
peared  in  the  urine,  and  the  general 
condition  became  much  worse.  He  be¬ 
came  restless,  and  a  marked  augmenta¬ 
tion  of  the  respiratory  movements  was 
noticed.  An  intravenous  injection  of 
2  litres  of  the  above-mentioned  solution 
(sterilised)  was  made.  After  the  injec¬ 
tion  the  quantity  of  urine  increased 
slightly,  and  at  least  three  times  the 
quantity  of  acetone,  aceto-acetic  acid, 
and  oxybutyric  acid  was  excreted.  Thus 
the  injection  caused  abundant  elimina¬ 
tion  of  these  toxic  substances.  Next 
day  there  was  improvement  of  the 
general  condition  and  diminution  of 
the  quantity  of  urine  excreted.  Twenty- 
nine  days  later  the  patient  was  shown 
at  the  Lyon  Medical  Society,  the  im¬ 
provement  having  continued. 


<3G5)  Holocain. 

Heinz  and  Schlosseu  {Klin.  Monats.  f. 
Augen.,  April,  1897),  report  on  this  new 
local  anasthetic,  which  is  the  chloride 
of  p-diethoxyethenyldiphenylamidin ; 
the  latter  is  allied  to  plienacetin.  The 
salt  is  crystalline,  and  of  neutral  re¬ 
action,  soluble  with  difficulty  in  cold 
water,  easily  in  hot  water,  but  recrystal¬ 
lising  from  solutions  stronger  than  2 
per  cent.  A  1  per  cent,  solution  dropped 
into  a  rabbit’s  eye  causes  no  irritation  ; 
full  anaesthesia  is  obtained  in  15  to  20 
seconds,  and  lasts  12  to  15  minutes.  In 
dogs,  full  anaesthesia  is  obtained  in  40 
seconds,  and  lasts  20  minutes  or  more. 
The  anaesthesia  is  due  to  paralysis  of 
the  sensory  nerve  endings,  and  not  to 
ischaemia.  Holocain  has  no  effect  on 
the  pupil,  on  accommodation,  or  on  the 
blood  vessels.  It  is  detrimental  to  the 
lower  forms  of  life  (protozoa),  inhibiting 
their  movements,  and,  in  fact,  showing 
itself  to  be  a  protoplasmic  poison.  It 
has  the  same  effect  on  bacteria.  If  the 
hot  solution  be  put  into  a  glass  vessel, 
after  some  hours  a  deposit  forms,  owing 
to  alkali  freed  by  the  hot  water  from  the 
glass.  If  the  glass  is  first  thoroughly 
washed  out  with  distilled  water  this  can 
be  avoided ;  or  porcelain  vessels  can  be 
used.  As  the  solution  is  antiseptic  it 
need  not  be  sterilised  by  boiling. 
When  absorbed  it  has  poisonous  ef¬ 
fects  analogous  to  those  of  strych¬ 
nine.  The  toxic  dose  for  a  mouse 
is  0.001  g.  subcutaneously  ;  for  a 
medium-sized  rabbit,  0.01  to  0.015  g. 
For  ophthalmic  practice  a  1  per  cent. 
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solution  is  recommended,  one  orl  two 
drops  of  which  produces  analgesia  in  40 
or  50  seconds  ;  if  one  or  two  drops  more 
are  now  instilled  in  30  seconds  full 
eorneal  amesthesia  will  have  been  ob¬ 
tained.  When  first  instilled  it  causes 
some  burning  sensations,  which,  how¬ 
ever,  pass  off  in  30  to  40  seconds  ;  also 
slight  conjunctival  injection,  passing  off 
in  1  to  2  minutes.  Anajsthesia  lasts  at 
least  10  minutes.  In  the  rabbit  a  1  per 
cent,  solution  coloured  with  methylene 
blue  has  been  injected  into  the  anterior 
chamber  without  irritation  or  inflam¬ 
matory  or  other  effects  ;  and  the  solu¬ 
tion  has  also  been  employed  in  opera¬ 
tions  involving  an  opening  into  the  eye  ; 
its  anaesthetic  effect  on  the  iris  would 
seem  to  be  quite  as  complete  as  on  the 
cornea,  and  no  poisonous  effects  from 
absorption  have  been  observed.  It  has 
not  been  employed  subconjunctivally. 
Like  cocaine,  it  causes  some  unevenness 
of  the  corneal  epithelium  in  rabbits,  but 
this  has  not  occurred  in  man.  Holocain 
would  appear  to  be  less  likely  than 
cocaine  to  injure  the  epithelium  as  it 
does  not  constrict  blood  vessels,  so  that 
the  corneal  lymph  circulation  ought  not 
to  be  impaired.  Its  speedy  action  is 
also  in  its  favour. 


(366)  Hairy  Njvviih  treated  by  means  of 
X  Kays. 

Leopold  Freund  (Wien.  med.  Woch ., 
March  6tli,  1897)  has  been  induced  by 
the  cases  of  dermatitis  with  loss  of  hair 
resulting  from  the  use  of  the  Roentgen 
rays,  to  attempt  the  treatment  of 
ntevus  pilaris  by  means  of  the  discharge 
through  a  vacuum  tube.  The  patient 
was  a  girl,  aged  5,  suffering  from  a 
hairy  and  pigmented  ntevus  reaching 
from  the  nape  of  the  neck,  down  al¬ 
most  to  the  fold  of  the  nates  and  ex¬ 
tending  over  the  whole  back,  the  sides 
of  the  thorax,  the  shoulders,  and  the 
upper  half  of  the  right  arm.  There  were 
a  large  number  of  smaller  nsevi  in  various 
parts  of  the  body.  Treatment  consisted 
in  the  use  of  the  rays  from  a  vacuum 
tube  through  which  the  current  from  a 
Riihmkorf’s  coil  with  a  10-inch  spark 
was  passed.  The  child’s  back  was  ex¬ 
posed  to  the  rays  for  two  hours  eveiy 
morning  at  a  distance  of  4  inches  from 
the  tube,  the  kathode  rays  being  em¬ 
ployed.  For  ten  days  no  effect  was  pro¬ 
duced,  but  on  the  eleventh  a  few  hairs 
began  to  fall  out  in  bundles,  and  this 
continued  to  an  increasing  extent  for 
eight  days,  when  a  slight  dermatitis  ap¬ 
peared,  which  soon  yielded  under  the 
use  of  ichtliyol.  By  this  time  the  neck 
and  interscapular  space  had  become 
quite  bald.  The  day  before  the  hair 
began  to  come  out  the  ntevus  was,  by 
an  oversight,  exposed  for  about  twenty 
minutes  to  purely  anodal  rays.  To 
ascertain  if  this  was  the  cause  of  the 
phenomenon,  the  first  line  of  treatment 
was  stopped,  and  the  part  of  the  ntevus 
on  the  right  arm  exposed  daily  for 
twelve  days  to  the  anode  rays  ;  no  epi¬ 
lation,  however,  resulted.  To  find  out 
whether  the  therapeutical  action  was 
due  to  the  .v  rays  or  simply  to  electrical 
waves,  a  third  part  of  the  ntevus  was 
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exposed  to  the  former  alone,  a  thin 
screen  of  cardboard  covered  with  alu¬ 
minium  foil  and  connected  with  the 
water  tap  being  used  to  insulate  it 
entirely  from  electrical  influence.  In 
ten  to  fourteen  days  the  part  exposed 
had  been  rendered  completely  bald.  It 
was  noticed  that  the  thin,  fine,  normal 
hairs  were  always  more  readily  affected 
than  the  strong,  short  hairs  of  the 
nsevus ;  further,  that  the  action  of  the 
rays  was  slow  in  commencing,  but  when 
once  established  appeared  to  be  cumu¬ 
lative.  The  actual  cause  of  the  falling 
out  of  the  hairs  appears  to  have  been  a 
slight  inflammatory  change,  followed 
by  atrophy  of  the  follicles.  No  attempt 
at  regeneration  had  taken  place  within 
six  weeks,  but  this  was  of  course  too 
short  a  time  for  a  final  conclusion. 


(36*)  Creasote  in  Pneumonia. 

Casati  (Gazz.  degli  Osped.  e  delle  Clin., 
April  nth,  1897),  with  the  idea  that 
creasote  is  a  cardiac  and  nervine  stimu¬ 
lant,  was  led  to  try  it  in  26  cases  of 
pneumonia,  forming  part  of  a  somewhat 
serious  epidemic  of  that  disease.  The 
only  case  recorded  in  detail  by  the 
author  is  that  of  a  man,  aged  70,  who 
was  given  creasote  on  the  third  day  of 
the  disease  and  recovered.  Some  of  the 
cases  were  treated  with  creasote  (in 
tincture  of  gentian)  alone ;  in  others 
this  was  supplemented  by  digitalis  or 
caffein  in  small  doses.  The  author  be¬ 
lieves  that  the  cases  treated  with  crea¬ 
sote  recovered  more  rapidly  and  more 
thoroughly  than  those  treated  in  other 
ways.  He  pushed  the  drug  freely,  but 
never  saw  any  unpleasant  symptoms 
follow  it  use. 


PATHOLOGY. 


<368)  “Common”  Cirrhosis  of  the  Liver. 

Kelynack  (Birm.  Med.  Rev.,  February, 
1897)  analyses  121  cases  of  cirrhosis  of 
the  liver  occurring  in  3,053  medical 
cases  in  the  Manchester  Royal  Infirm¬ 
ary.  He  considers  that  the  disease 
cannot  be  conveniently  divided  into 
alcoholic  and  non-alcoholic  varieties, 
most  examples  met  with  in  hospital 
occurring  in  alcoholic  subjects.  Nearly 
50  per  cent,  of  the  cases  actually  die 
from  the  hepatic  cirrhosis,  and  over  12 
per  cent,  from  active  tuberculosis. 
Tubercle  of  the  peritoneum  is  found  in 
a  little  over  9  per  cent.,  and  active, 
latent,  or  obsolete  tubercle  occurs  in  24 
per  cent,  of  all  cases.  Cirrhosis  appears 
to  be  more  common  in  men  in  the  pro¬ 
portion  of  about  2  to  1 .  The  average 
age  at  death  is,  for  males  45J,  and 
females  42.  Ascites  he  finds  to  occur  in 
56  per  cent,  of  all  cases,  and  to  be 
usually  less  extensive  in  females  than  in 
males.  It  constantly  occurs  in  associa¬ 
tion  with  htematemesis,in  spite  of  their 
having  been  stated  to  be  mutually  ex¬ 
clusive.  The  weight  of  the  liver  aver¬ 
ages  53  to  54  ounces.  It  is  increased  in 
size  in  nearly  33  per  cent,  of  all  cases, 
and  diminished  in  about  61J  per  cent. ; 
its  ante-mortem,  and  post-mortem  condi¬ 
tions  may  not  correspond.  The  typical 


“hob-nailed”  liver  is  not  common  at  the 
present  day.  The  spleen  in  hepatic  cir¬ 
rhosis  averages  in  males  14}  ounces,  in 
females,  ounces.  It  is  enlarged  in 
83  per  cent.”  diminished  in  7f  per  cent.; 
it  is  larger  and  heavier  than  that  met 
with  in  cardiac  cases.  Renal  cirrhosis 
only  occurs  in  association  with  hepatic 
cirrhosis  in  a  little  over  i8i  per  cent.  oS 
all  cases. 


<369)  The  Leucocytes  in  Won nils  of 
Cornea. 

Ranvier  (Sem.  M6d.,  March  12th,  1897)- 
reports  to  the  Academy  of  Sciences  his 
researches  on  the  physiological  role  oS 
the  leucocytes  in  connection  with 
wounds  of  the  cornea.  Microscopic  ex¬ 
amination  of  a  frayed  wound  of  the 
cornea  shows  :  1.  The  epithelium  which 
occupies  the  surface  of  the  wound 
presents  signs  of  active  cell  prolifera¬ 
tion,  a  certain  number  of  nuclei 
giving  evidence  of  proliferation  by 
indirect  division.  2.  Large  numbers 
of  epithelial  cells  pass  into  the 
hollows  on  the  surface  of  the  wound,, 
forming  intertwining  granulations.  3. 
In  the  denuded  centre  of  the  wound 
there  are  numbers  of  lymph  cells,  and 
in  the  stroma  of  the  cornea  at  this  point- 
there  is  a  small  suppurating  nodule. 
The  lymph  cells  are  much  less  numerous 
in  the  neighbouring  parts  covered  with 
fresh  epithelium;  their  concentration  in 
the  denuded  parts  is  caused  by  their 
direct  contact  with  atmospheric  air. 
The  majority  of  lymph  cells  on  the  de¬ 
nuded  area  are  clear,  round,  and  contain 
several  nuclei.  These  present  the  cha¬ 
racters  of  pus  cells  and  are  lymph  cells 
dead  or  undergoing  destruction.  These 
modified  cells  have  passed  over  to  the 
tissues  with  which  they  are  in  contact 
part  of  the  nutritive  substances  with 
which  they  were  loaded.  The  activity 
manifested  by  the  epithelial  cells  would 
be  impossible  wi  thout  abundant  nourish¬ 
ment,  which  cannot  be  brought  by  blood! 
vessels  since  the  cornea  contains  none. 
The  same  is  true  of  lymph  channels. 
The  simplest  explanation  of  the  phe¬ 
nomenon  is  that  the  nutritive  elements 
are  brought  by  the  migratory  cells.  In 
suppurating  wounds  of  the  cornea, 
where  lymph  cells  are  present  in  large 
numbers  and  pressed  closely  together,, 
these  appear  to  be  dead,  and  there  are  a 
large  number  of  free  nuclei  among  them. 
The  number  of  these  set  free  by  the  dis¬ 
solution  of  the  cell  body  is  proportionate 
to  the  intensity  of  the  inflammation. 
It  is  possible  that  the  entire  proto¬ 
plasm  may  even  be  dissolved  and  its 
constituent  materials  distributed  in 
the  nutritive  plasma  containing  the 
various  organs.  Leucocytes  doubtless 
absorb  particles  for  their  own  nourish¬ 
ment,  but  they  may  also  give  them  up 
after  having  carried  them  a  distance. 
They  penetrate  into  all  parts  of  the 
body  where  there  are  no  blood  vessels, 
for  instance  the  cornea. 


Erratum.— In  paragraph  287  of  the  Epitome 
of  the  British  Medical  Journal,  April  10th, 
the  statement  was  made  that  “  the  lycetol  was 
given  in  divided  doses  amounting  to  i£-  to  sr 
grains  a  day.”  The  word  “  grains  ”  was  a  mis¬ 
print  for  (jrammes . 
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MEDICINE. 

<3*0)  GiVitrlc  Fleer  Associated  with  St‘|i- 
tleseinia. 

Widal  and  Meslay  (Sejn.  Mid.,  March 
19th,  1897)  report  the  case  of  a  patient 
who  succumbed  to  staphylococcic  py¬ 
aemia.  On  opening  the  stomach  post 
mortem ,  a  perforating  ulcer  with  per¬ 
pendicular  edges,  having  for  its  base  the 
subperitoneal  adipose  tissue,  was  found. 
The  mucous  and  submucous  layers 
were  very  cedematous  and  infiltrated. 
Numerous  sections  of  the  ulcer  were 
made  but  no  staphylococci  found.  It  is 
possible  that  a  small  abscess  or  erosion, 
•due  to  the  staphylococcus,  formed  first 
on  the  surface  of  the  mucous  membrane, 
and  the  gastric  juice  then  transformed  a 
small  lesion  into  a  large  ulcer.  The 
mischief  was  doubtless  first  microbial 
and  afterwards  peptic,  the  microbes  dis¬ 
appearing  as  the  lesion  extended.  At 
some  necropsies  after  death  from  septic¬ 
emia  (in  one  case  puerperal)  microbial 
gastric  ulcers  have  been  found.  They 
are  also  found  in  animals  killed  by 
various  experimental  infections,  often 
in  the  form  of  the  initial  ulceration, 
rarely  as  complete  ulcers.  In  some  sub¬ 
jects  any  slight  loss  of  substance  of  the 
gastric  mucous  membrane  may  result  in 
the  formation  of  a  round  ulcer.  Bac¬ 
teriological  confirmation  of  the  origin  of 
these  ulcers  is  often  likely  to  be  want¬ 
ing,  as  the  microbe  which  starts  the 
ulceration  disappears,  leaving  behind  it 
the  round  ulcer,  which  is  simply  the 
result  of  a  trophic  disturbance  peculiar 
to  the  gastric  mucous  membrane. 


<371)  Pulsus  Paradoxus  on  One  Hide. 

Gerhardt  (Perl.  klin.  Woch.,  April  5th, 
1897),  in  reference  to  the  case  of  a 
woman  who  generally  had  fewer  beats 
in  the  left  radial  than  in  the  right  one 
<the  right  radial  pulse  corresponded  to 
the  heart  beats),  reports  the  case  of 
another  patient  in  whom  exactly  the 
same  phenomenon  was  observed.  At 
the  post-mortem  examination,  fresh  pu¬ 
rulent  pleurisy  and  pericarditis  were 
found,  and  the  subclavian  artery  when 
slit  open  on  the  right  side  measured 
2  cm.,  whilst  that  on  the  left  side 
measured  only  0.8  cm.  Gerhardt  thinks 
that  the  pericarditis  caused  the  pulsus 
paradoxus,  whilst  the  stenosis  of  the 
left  subclavian  artery  caused  some  of 
the  cardiac  pulsations  not  to  be  felt  in 
the  left  radial.  By  experiments  on 
healthy  persons,  it  was  found  that  if  a 
certain  degree  of  continuous  pressure  be 
exerted  on  the  artery  of  one  arm,  the 
pulse  cannot  be  felt  at  the  correspond¬ 
ing  wrist  during  very  deep  inspiration, 
though  during  ordinary  respiration  the 
pulse  continues  to  be  felt  at  both  wrists. 
The  explanation  suggested  in  Ger- 
liardt’8  first-mentioned  patient  (Berl. 
klin.  Woch.,  1897,  No.  1)  was  that  there 


was  a  stenosis  probably  from  atheroma 
at  the  origin  of  both  the  left  carotid 
and  left  subclavian  arteries,  since  the 
pulse  in  the  left  carotid  was  likewise 
less  frequent  and  smaller  than  on  the 
right  side.  This  patient  left  the  hos¬ 
pital.  A  similar  symptom  is  recorded 
by  O.  Heubner  in  a  woman,  aged  52  ; 
the  right  pulse  was  sometimes  smaller 
and  less  frequent  than  the  left  pulse, 
at  the  necropsy  a  thrombus  was  found 
nearly  closing  the  channel  of  the  right 
subclavian  artery. 


<372)  The  IMioneiuloscope. 

Grote  ( Miinch .  med.  Woch.,  March  9th, 
1897)  discusses  the  use  of  this  instru¬ 
ment  in  determining  the  limits  of 
organs  by  the  friction  method.  He 
agrees  with  Egger  that  the  phonendo- 
scope  offers  some  advantages  in  the  ap¬ 
preciation  of  very  feeble  moist  sounds 
or  distant  heart  sounds.  As  regards  the 
limits  of  organs,  the  author’s  investiga¬ 
tions  led  him  to  believe  that  the  pro¬ 
jection  figures  depended  on  (1)  the 
strength  of  the  friction  used ;  (2)  the 
choice  of  situation  upon  which  the 
phonendoscope  is  placed  ;  and  (3)  the 
amount  of  stretching  of  the  surrounding 
skin.  He  refers  especially  to  a  case  of 
mitral  disease  with  much  cardiac  hyper¬ 
trophy  and  bulging  of  the  praecordium, 
in  which  a  different  area  of  cardiac 
dulness  wa3  obtained  according  as 
the  patient  raised  his  arm  or  not. 
A  different  area  was  obtained  on 
examination  after  death.  The  author 
finally  concludes  that  the  projection 
figures  obtained  by  the  friction  method 
are  chiefly  due  to  the  degree  of  stretch¬ 
ing  of  portions  of  the  skin,  and  not  to 
the  condition  or  size  of  the  underlying 
organs. 


<373)  Mucous  Septicaemia. 

Babes  (Bull,  de  V  Acad,  de  Mid., 
February  16th)  describes  under  this 
name  an  illness  characterised  by  facial 
paralysis,  anaemia,  fever,  general  pro¬ 
gressive  enfeeblement,  and  fatal  ending. 
Post  mortem  the  vessels  are  filled  with  a 
whitish  substance  of  a  mucous  nature, 
resulting  from  “mucous”  transforma¬ 
tion  of  the  blood  under  the  influence  of 
a  specific  microbe,  which  is  encapsuled 
and  short,  growing  on  the  ordinary 
media,  and  termed  by  Babes  the 
“  bacillus  septicaem  ae  mucogenfe  liomi- 
nis.”  Presumably  this  microbe  requires 
special  conditions  to  develop  its  action, 
for  it  did  not  produce  mucous  trans¬ 
formation  of  the  blood  in  the  laboratory 
animals. 


<374)  The  .Motor  Functions  or  the  Stomach. 

Goldschmidt  (Miinch.  med.  Woch.,  March 
30th,  1897)  describes  a  method  of  esti¬ 
mating  the  motor  functions.  Leube  and 
others  recommended  emptying  the 
stomach  at  stated  times  after  a  test  meal 
to  find  out  whether  the  contents  had 
disappeared.  Klemperer’s  oil  method  is 
open  to  many  objections.  The  salol  test, 
even  as  modified  by  Huber,  is  not  alto¬ 
gether  satisfactory.  These  methods  are 
not  adapted  for  ascertainingthe  amount 
of  the  stomach  contents  in  the  various 
stages  of  digestion.  It  is  impossible  to 


empty  the  stomach  completely  with  the 
tube.  It  was  sought  to  estimate  the  re¬ 
mainder  by  introducing  a  solution  of 
hydrochloric  acid  of  known  strength, 
and  so  calculating  the  fluid  remaining 
in  the  stomach  by  the  dilution  the  acid 
solution  underwent.  Grape  sugar  has 
also  been  used  for  the  same  purpose  as 
being  more  easy  of  determination. 
Another  method  consists  in  introducing 
100  c.cm.  of  distilled  water,  and  compar¬ 
ing  the  specific  gravity  of  the  fluid 
drawn  off  with  that  of  the  stomach 
contents  first  obtained.  The  author 
has  investigated  this  subject  in  a 
patient  with  a  gastric  fistula.  After 
expressing  the  stomach  contents  he  in¬ 
troduces  50  c.cm.  of  distilled  water  and 
again  expresses.  Both  specimens  are 
filtered.  As  many  c.cm.  of  the  first 
filtrate  are  added  to  50  c.cm.  of  distilled 
water  as  will  produce  the  specific  gravity 
of  the  second  filtrate.  The  number  of 
c.cm.  added  will  represent  the  amount 
of  fluid  left  in  the  stomach  after  the 
first  expression.  The  temperature  of 
both  fluids  must  be  the  same.  The 
author’s  investigations  have  shown  this 
procedure  to  be  accurate,  and  it  is  very 
simple.  _ 


SURGERY. 

(375)  Injection  of  Antistreptococcic  Serum 
in  Cases  of  Operation  involving 
subsequent  Sepsis. 

Watson  Cheyne  (Practitioner,  April, 
1897,  p.  347)  accounts  for  the  great 
variation  in  the  reported  results  of  the 
treatment  of  septic  trouble  by  anti¬ 
streptococcic  serum  by  the  acute  char¬ 
acter  of  the  diseases  set  up  by  the 
streptococcus  pyogenes  ;  irremediable 
damage  is  done  to  the  body  before  the 
immunising  material  has  time  to  pro 
duce  its  effect,  or,  as  in  two  of  his  own 
cases,  though  the  local  process  is 
arrested  the  general  temperature  is  not 
improved,  nor  the  life  of  the  patient 
preserved.  Experimental  evidence  is 
strongly  in  favour  of  the  proj  hylactic 
action  of  injections  of  antistreptococcic 
serum ;  he  thinks  their  use  should  not 
be  confined  to  cases  in  which  infection 
has  already  occurred,  and  that  it  is  in 
prophylaxis  that  they  will  1  e  found 
most  valuable,  and  especially  in  opera¬ 
tions  about  the  tongue  or  throat  in 
which  septic  pneumonia  engendered  in 
most  if  not  in  all  cases  bv  the  strepto¬ 
coccus  pyogenes  is  very  frequently  the 
cause  of  death.  In  a  recent  case  of 
carcinoma  involving  the  base  of  the 
tongue,  the  anterior  pillar  of  the  fauces, 
the  tonsil,  and  also  the  large  glands  in 
the  anterior  triangle  of  the  neck, 
Cheyne,  on  the  two  days  before  operat¬ 
ing,  injected  20  cm.  and  10  cm.  of 
B.I.P.M.  antistreptococcic  serum;  and 
after  a  preliminary  tracheotomy  extir¬ 
pated  the  glands,  ligatured  the  external 
carotid,  split  the  cheek,  and  removed 
the  diseased  parts  of  the  mouth  and 
throat.  Ligature  of  the  external  carotid 
greatly  facilitates  such  an  operation  and 
diminishes  the  immediate  danger,  but 
is  a  very  fatal  proceeding  owing  10 
sloughing  and  secondary  h Hemorrhage. 
Here  there  was  nothing  of  the  kind. 
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The  progress  of  the  case  was  very 
remarkable ;  after  the  first  twenty-four 
hours  there  was  no  elevation  of  tem¬ 
perature  except  a  rise,  evidently  an 
after-effect  of  the  serum,  some  days 
later ;  there  was  no  septic  pneumonia, 
no  tendency  to  septic  infection,  no  in¬ 
flammation,  no  sloughing  of  the  surface 
of  the  wound ;  there  was  an  almost 
entire  absence  of  smell  in  the  breath. 
Healing  was  quite  uninterrupted.  In  a 
case  of  malignant  disease  of  the  left 
side  of  the  lower  jaw  inside  of  the  cheek 
and  anterior  pillar  of  the  fauces,  and 
extending  to  the  alveolar  process  of  the 
upper  jaw  and  some  small  cervical 
glands,  injections  of  20  cm.  were  made 
on  February  15th  and  16th,  and  one  of 
10  cm.  on  the  17th  a  few  hours  before 
the  operation.  The  skin  healed  by  first 
intention,  and  the  wound  in  the  mouth 
rapidly  granulated  without  any  slough¬ 
ing  ;  there  was  no  elevation  of  tempera¬ 
ture  after  the  first  twenty-four  hours, 
and  then  it  did  not  exceed  100. 40,  and 
the  case  was  most  striking  from  its 
absolute  freedom  from  septic  complica¬ 
tion.  In  a  third  case,  after  preliminary 
extirpation  of  a  large  mass  of  glands 
from  the  neck,  90  cm.  were  injected 
during  the  four  days  preceding  the 
removal  of  the  tongue.  There  was  the 
same  freedom  from  septic  trouble,  and 
the  same  absence  of  smell,  and  every¬ 
thing  promised  well  till  the  patient 
suddenly  expired.  An  embolus  detached 
from  a  thrombus  in  the  lingual  artery, 
which  had  extended  into  the  carotid, 
had  lodged  in  the  brain.  Though  a 
certain  amount  of  sloughing  was  found 
at  the  back  of  the  wound,  the  greater 
part  was  quite  clean  and  free,  and  there 
is  no  reason  to  doubt  that  but  for  this 
unfortunate  accident  healing  would 
have  been  uninterrupted.  Extensive 
operations  will  be  far  more  feasible  if 
the  septic  pneumonia  and  the  diffuse 
septic  processes  so  apt  to  follow  them 
can  be  prevented  by  the  prophylactic 
use  of  antistreptococcic  serum. 

(316)  Death  following;  the  Psssast1  of  a 
8011  ml  through  a  I  retliral 
Stricture. 

Zuckerkandl  (Wien.  med.  Presse,  1896, 
No.  45)  records  the  case  of  a  man,  aged 
34,  suffering  from  stricture  of  the  mem¬ 
branous  urethra.  Two  years  before  he 
had  been  under  the  author’s  care  for 
this,  and  dilatation  was  carried  out  by 
means  of  bougies.  He  returned  home, 
and  the  urinary  trouble  returning  he 
commenced  to  introduce  instruments 
himself,  often  with  no  other  result  than 
the  induction  of  haemorrhage  and  fever. 
When  he  again  came  under  Zucker- 
kandl's  care  the  urine  contained  pus, 
and  the  stricture  was  surrounded  by  a 
number  of  false  passages  into  the  cor¬ 
pora  cavernosa.  After  repeated  trials  a 
metal  sound  was  passed  into  the  stric¬ 
ture,  and  a  rectal  examination  showed 
that  it  had  successfully  entered  the  mem¬ 
branous  urethra.  After  removal  of  the 
the  bougie  the  patient  went  home,  and 
was  soon  attacked  with  rigors  and 
diarrhoea  ;  collapse  followed, and  he  died 
six  hours  after  the  operation.  The 
necropsy  confirmed  the  diagnosed 
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urethral  condition,  and  revealed  the 
presence  of  fatty  degeneration  of  the 
heart.  No  bacteriological  examination 
of  the  blood  was  possible.  The  author 
classifies  the  causes  of  death  after  the 
passage  of  a  sound  as  follows :  First, 
urinary  fever  (acute  and  chronic),  always 
due  to  bacterial  infection,  usually  with 
the  colon  bacillus ;  secondly,  reflex 
inhibition  of  the  secretion  of  urine, 
leading  to  fatal  anuria ;  lastly,  in  long¬ 
standing  cases  of  prostatic  hypertrophy, 
where  the  kidneys  are  already  affected, 
the  slightest  operative  interference  may 
stir  up  the  latent  mischief  and  lead  to 
death. 


<377)  Extensive  Injury  to  the  Orbit. 

Foucher  ( Union  MM.  du  Canada,  Feb¬ 
ruary,  1897)  reports  a  case  of  pene¬ 
trating  wound  of  the  orbit,  which  ex¬ 
tended  into  and  opened  up  the  max¬ 
illary,  ethmoidal,  and  sphenoidal 
sinuses.  The  patient,  a  man  aged  51, 
had  been  struck  over  the  lower  margin 
of  the  orbital  cavity  by  a  branch  of  a  fall¬ 
ing  tree.  A  large  fragment  of  wood  was 
removed  soon  after  the  receipt  of  the 
injury,  and  in  the  course  of  the  pro¬ 
longed  suppuration  which  ensued 
smaller  fragments  were  extracted  from 
time  to  time.  The  wounding  body, 
which  was  of  considerable  size  and 
irregular  form,  had  been  projected  into 
the  orbit  with  considerable  force,  and 
had  broken  up  a  large  portion  of  the 
floor  of  the  cavity,  without  penetrating 
into  the  cranial  cavity,  and  without 
wounding  any  of  the  important  vessels 
and  nerves  distributed  to  the  eyeball. 
Vision  was  not  impaired  as  a  direct  re¬ 
sult  of  this  injury,  but  after  an  interval 
of  four  years  astigmatism  had  de¬ 
veloped,  and  the  gradual  displacement 
of  the  eyeball  in  consequence  of  cica¬ 
tricial  retraction  had  led  to  diplopia  and 
consecutive  amblyopia. 


<378)  Hereditary  Syphilis  and  Exostoses. 

LabbIs  (Rev.  d' OrthopMie,  No.  2,  1897) 
publishesa  case  of  symmetrical  exostoses 
of  the  upper  extremities  of  the  femora 
in  an  infant,  12  days  old,  suffering  from 
hereditary  syphilis.  This  association, 
it  is  pointed  out,  is  very  rare,  as  the 
author  has  failed  to  find  more  than  two 
other  recorded  instances.  The  exostosis 
was  situated  in  one  of  these  on  the 
lower  end  of  the  humerus,  and  in  the 
other  on  the  great  trochanter.  The 
presence  of  syphilis  in  the  three  cases 
was  proved  by  the  coexistence  of  coryza, 
roseola,  perianal  fissures,  and  anal 
mucous  patches.  The  specific  nature 
of  the  exostosis  was  indicated  in  each 
case  by  (1)  the  age  of  the  patient,  which 
was  that  in  which  osteogenic  exostoses 
do  not  usually  appear;  (2)  the  disap¬ 
pearance  in  two  cases  of  the  osseous 
growth  under  the  influence  of  a  treat¬ 
ment  by  iodide  of  potassium  and  mer¬ 
cury  ;  (3)  the  coexistence  of  other  and 
decided  specific  lesions,  sucli  as  osteo¬ 
phytes,  enlargement  of  the  lower  end  of 
the  humerus,  and  periostitis  of  the 
upper  extremity  of  the  ulna.  The 
author  acknowledges,  however,  that  it 
is  very  difficult  to  distinguish  between 
an  exostosis  of  purely  syphilitic  origin 


and  one  of  overgrowth— exostose  de  crois- 
sance.  The  specific  nature  oi  the  out-  ] 
growth  may,  he  states,  be  suspected 
when  it  makes  its  appearance  in  the 
course  of  the  first  few  weeks  of  life, 
when  it  is  accompanied  by  decided  and  j 
well-marked  indications  of  hereditary  < 
syphilis,  when  it  is  tender,  and  when  it 
disappears  under  an  antisyphilitic  ] 
treatment.  The  pathological  appear¬ 

ances  in  the  case  of  bilateral  femoral 
exostosis  observed  by  the  author  seemed 
to  suggest  to  him  that  the  osseous  out¬ 
growth  on  either  side  was  really  a  mass-  ; 
of  exuberant  callus  due  to  juxta- 
epiphyseal  detachment  of  the  upper  : 
extremity  of  the  femur,  and  developed 
to  an  abnormal  degree  under  the  influ¬ 
ence  of  the  syphilitic  taint. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<37!>)  **  Slisseil  Abortion. ” 

Kossier  (Rev.  MM.  de  la  Suisse  Rom.r 
February  20th,  1897)  reports  three  cases 
which  occurred  in  his  own  practice. 
(1)  A  woman,  aged  30,  had  had  three 
labours  at  term,  the  first  seven,  the  last 
two,  years  ago.  On  July  30th,  1895,  she 
aborted  at  six  weeks  with  an  ovum 
showing  signs  of  liydatiform  degenera¬ 
tion.  On  January  12th,  1896,  slight 
haemorrhage ;  uterus  about  size  of  a 
two  months’  pregnancy.  From  then 
till  February  28th  repeated  hemor¬ 
rhages  ;  uterus  on  this  date  almost 
normal  in  size  and  consistence,  the  in-  i 
ternal  os,  however,  being  tightly  closed. 
On  March  9th  violent  pains,  with  pass¬ 
ing  of  clots.  Uterus  found  to  be 
slightly  enlarged,  cervical  canal  rigid, 
the  internal  os  admitting  the  tip  of  the 
finger,  which  felt  a  substance  which 
might  have  been  either  clot  or  fietus.  1 
Vagina  plugged  with  iodoform  gauze,  j 
On  March  nth,  on  removing  the  plug, 
the  conditions  were  found  to  be  un¬ 
changed,  and  a  “  missed  abortion  ”  was 
diagnosed.  The  ovum  was  removed  by“ 
forceps,  and  was  followed  by  two 
vesicles  about  the  size  of  a  small  nut. 
Uterus  curetted  and  phenol  applied,  j 
Uninterrupted  recovery.  (2)  A  woman, 
aged  26,  had  had  one  child  at  term  two  , 
years  previously.  Last  menses  middle 
of  December,  1895.  On  June  25th,  1896,  : 
violent  haemorrhage.  Per  vayinam  a 
complete  ovum  could  be  felt,  and  this 
was  removed  by  the  finger.  In  the  \ 
uterus  itself  there  was  a  hard,  fibrous  j 
mass,  without  a  trace  of  villi  macro-  1 
scopically,  about  the  size  of  a  lien’s 
egg.  This,  which  represented  the  1 
chorion,  placenta,  and  decidua,  was 
also  removed  by  the  finger.  The  ovum 
was  a  three  months’  foetus,  and  must 
have  died  about  the  middle  of  March, 
giving  no  trouble  till  June  25th.  (3)  A  . 
woman,  aged  21,  married  a  few  months. 
Menses  last  seen  on  July  28th.  None 
in  August,  but  in  September  slight 
haemorrhage,  which  was  taken  by  patient 
for  a  return  of  the  periods.  This  lasted 
on  and  off  till  November  nth,  when  the 
discharge  became  foetid.  Per  vayinam, 
just  beyond  the  internal  os,  a  hard,  . 
round  body,  about  the  size  of  a  large 
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nut,  was  felt  adherent  to  the  fundus. 
This  was  detached  by  the  finger  and 
removed  by  forceps.  Curetting  brought 
away  thickened  foetid  masses  of  de¬ 
cidual  membrane.  The  ovum  had  a 
central  cavity,  the  foetus  having  been 
absorbed.  Thus,  in  the  first  case,  the 
dead  foetus  remained  in  the  uterus  from 
January  12th  to  March  nth,  in  the 
second  four  months  and  a-lialf,  in  the 
third  six  weeks. 


(380)  Pruritus  Vulvic  :  Cure  l*y  Operation. 

Von  Maks  ( Monats .  f.  Geburtsh.  u. 
Gyniik .,  April,  1897)  admits  that  the 
enormous  literature  of  this  subject  is 
not  satisfactory  to  contemplate.  The 
pathology  and  treatment  of  pruritus 
vulvae  are  both  imperfectly  understood. 
In  3  cases  under  his  own  observation  he 
noted  that  the  greater  labia  were,  pro¬ 
bably  from  changes  due  to  swelling  or 
atrophy,  in  a  condition  of  entropion, 
hairs  being  seen  turned  inwards  on  the 
vestibule  and  clitoris.  When  the  hair  was 
carefully  trimmed  the  pruritus  at  once 
ceased.  Such  treatment,  of  course, 
would  be  difficult  to  carry  out  for  long, 
as  the  stumps  of  the  hair  soon  became 
irritating,  and  Von  Mars  therefore  sug¬ 
gests  that  a  thin  elliptical  piece  of  skin 
be  excised  from  the  outer  limits  of  each 
labium  majus,  so  as  to  produce  an  arti¬ 
ficial  ectropion  of  the  labia. 


(381)  The  Treatment  of  Post- Part um 
Endometritis. 

A.  Solow.iev  ( Vratch ,  No.  12,  1897), 
having  tried  several  remedies  with  little 
result,  reports  excellent  results  from  the 
use  of  tincture  of  iodine,  which  he  em¬ 
ployed  in  a  series  of  cases  of  endo¬ 
metritis  following  delivery  at  the  lying- 
in  hospital  of  Moscow.  It  acts  best 
when  used  in  the  early  stages  and 
as  often  as  once  or  even  twice  daily. 
As  soon,  however,  as  the  signs  of  acute 
inflammation  subside  and  the  secretion 
diminishes  the  remedy  should  be, 
according  to  the  individual  case,  ap¬ 
plied  less  frequently.  Pains  of  varying 
character  usually  follow  this  mode  of 
treatment ;  but,  on  the  whole,  they 
disappear  almost  within  an  hour  of 
application.  The  method  of  applica¬ 
tion  is  as  follows :  The  patient  lies  on 
a  couch  on  her  back,  and  a  speculum 
is  introduced  into  the  vagina.  If  the 
cervix  is  blocked  with  mucus,  the  os  is 
drawn  down  with  a  volsella,  the  portio 
vaginalis  is  irrigated,  and  the  parts 
dried  with  aseptic  cotton-wool  ;  the 
canal  is  then  swabbed  with  the  pure 
tincture  of  iodine.  In  cases  where  the 
corpus  uteri  is  also  involved  the  remedy 
is  applied  in  the  same  way  as  to  the 
cervix. 


<382)  Eoreitsn  Body  in  the  Ovary. 

C.  Likhman,  of  Trieste  {Centralbl.  f. 
Gyniik .,  No.  16, 1897)  recently  met  with  a 
case  of  foreign  body  in  the  pelvis  of  an 
unmarried  girl  of  19,  who  had  had  two 
children.  She  complained  of  pain  in 
the  abdomen  and  back,  and  of  leucor- 
rhoea  which  had  lasted  for  some  iveeks. 
Examination  revealed  an  anteflexed  and 
enlarged  uterus,  movable,  but  causing 
pain  on  movement.  The  left  ovary  was 


enlarged,  and  tender  on  pressure  ;  and 
lying  between  it  and  the  uterus  was  felt 
a  thin  elongated  body  of  a  metallic  hard¬ 
ness,  with  its  ends  embedded  in  the 
ovary  and  the  uterus  about  the  level  of 
the  os  internum.  The  patient  said  that 
some  years  previously  a  sewing  needle 
had  passed  into  the  skin  of  her  abdomen 
and  been  lost.  An  incision  was  made 
per  vaginam  into  the  pouch  of  Douglas, 
and  the  foreign  body,  a  needle  with  a 
broken  eye,  was  safely  removed.  A  thin 
strip  of  iodoform  gauze  was  placed  in 
the  wound.  No  bad  symptoms  followed, 
and  fourteen  days  later  the  uterus  was 
of  normal  consistence,  and  could  be 
moved  without  pain,  and  the  left  ovary 
was  smaller,  and  no  longer  tender  on 
pressure. 

(383)  Successful  Hysterectomy  diirinsr 
Labour. 

Pinard  and  Segond  ( Sem .  MM.,  Janu¬ 
ary  20th,  1897)  showed  before  the 
Academy  of  Medicine  a  primipara,  aged 
32,  with  very  marked  rickety  deformi¬ 
ties  of  the  skeleton  and  a  waist 
measurement  of  45  inches.  The  pelvis  was 
asymmetrical  and  the  antero-posterior 
diameter  3.12  inches.  Pinard  allowed 
the  pregnancy  to  proceed  to  term,  and 
then,  on  November  16th,  1896,  after 
labour  had  begun,  performed  hyster¬ 
otomy  followed  by  complete  hyster¬ 
ectomy.  The  child  extracted  from  the 
uterus  weighed  7  lbs.  15  ozs.  At  the 
date  of  the  report  the  mother  was  suck¬ 
ling  it,  and  was  in  perfect  health. 


THERAPEUTICS. 


(384)  Thyroid  Fceitlnsr  in  Operative 
Myxcedema. 

Forster  ( Deut .  med.  Woch.,  April  15th, 
1897)  relates  some  further  observations 
on  a  case  successfully  treated  by  thyroid 
feeding.  The  thyroid  treatment  was 
discontinued  for  a  period  of  147  days,  at 
the  end  of  which  time  weil-marked 
manifestations  of  the  disease  again  ap¬ 
peared.  During  the  first  period  of  257 
days,  187  g.  of  thyroid  were  taken,  and 
during  the  third  period  of  73  days,  64  g. 
During  the  discontinuance  of  the  treat¬ 
ment  the  weight  remained  almost 
stationary  for  six  weeks,  then  increased 
for  the  next  three  or  four  weeks,  while 
the  swelling  was  returning  and  then 
again  became  stationary,  as  during  this 
last  stage  the  myxeedematous  swelling 
was  still  increasing,  a  loss  of  weight 
must  have  been  taking  place  at  the  f  x- 
pense  of  the  tissues  of  the  body.  Tims 
three  stages  can  be  recognised  :  (1)  The 
stage  of  quiescence ;  (2)  the  develop¬ 
ment  of  the  myxoedema;  and  (3)  the 
further  development  of  the  myxeedema 
along  with  cachexia.  During  the  second 
stage  the  haemoglobin  diminished,  and 
there  was  a  decrease  in  the  red  cells, 
while  the  leucocytes  were  normal  in 
numbers.  In  the  third  stage  the  haemo¬ 
globin  steadily  got  less,  while  the  cor¬ 
puscles  remained  stationary.  It  appears 
here,  as  in  other  observations,  that  the 
myxeedema  would  never  attain  the  same 
degree  as  formerly.  When  the  feeding 
was  resumed  themyxoedema  diminished, 


and  the  body  weight  decreased,  but  the 
cachexia  required  longer  to  improve. 
When  the  patient  was  well  again  there 
was  a  loss  of  weight  of  5  lbs.  as  com¬ 
pared  with  the  previous  interval  of 
health  during  the  thyroid  feeding,  show¬ 
ing  that  this  amount  had  been  lost  to 
the  tissues  of  the  body.  The  number  of 
red  cells  and  the  amount  of  haemoglobin 
began  to  increase  while  the  weight  was 
still  increasing.  Menstruation  was  in¬ 
creased  during  the  discontinuance  of 
thyroid  treatment.  Thus  the  thyroid 
treatment  must  be  kept  up  from  time 
to  time,  and  must  only  be  discontinued 
so  long  as  no  new  swelling  appears, 
namely,  for  a  period  of  not  more  than 
seven  weeks.  After  a  discontinuance  of 
twenty-one  weeks,  ten  weeks’  feeding 
was  sufficient  to  cause  the  myxeedema 
to  disappear.  Thus  five  weeks’  feeding 
should  amply  suffice  in  ordinary  cases. 
The  weight  at  the  beginning  and  end  of 
the  treatment  should  be  carefully  de¬ 
termined.  The  intervals  may  eventually 
be  prolonged  when  no  manifestations  of 
myxoedema  appear. 


(385)  Ant  i  carcinomatous  Serum. 

Dubois  (Rev.  MM.  deVEst.,  February  1st, 
1897)  injected  animals  hypodermically 
with  material  obtained  by  harpooning 
fragments  of  human  carcinomata  and. 
mashing  them  up,  the  object  being  to 
influence  the  organism  by  the  inocu¬ 
lated  cancerous  elements,  so  as  to  ob¬ 
tain  an  anticarcinomatous  serum.  As  a 
result  several  tumours  appeared  in  the 
animals,  the  largest  of  which  weighed 
more  than  20  ozs.  Three  cases  were 
treated  by  the  serum.  (1)  A  non-ulce- 
rated  cancer  of  the  breast  was  almost 
completely  cured  after  forty-five  days’ 
treatment,  the  tumour  atrophying  and 
being  transformed  into  a  fibrous  nodule. 
(2)  An  epithelioma  of  the  forehead  had 
greatly  diminished  after  thirty-five  days. 
In  these  2  cases  2  to  3  c.cm.  of  serum 
were  injected  every  other  day  near  the 
tumour,  a  few  drops  of  slightly  iodised 
alcohol  being  injected  into  the  tumour 
itself.  (3)  A  recurrent  ulcerated  fun¬ 
gating  epithelioma  of  the  upper  lip  had 
its  progress  arrested  after  twenty -three 
days’  treatment,  but  there  was  no  ten¬ 
dency  to  cure.  The  action  of  the  serum 
is  to  induce  a  fibrous  metamorphosis, 
and  is  most  certain  when  used  early  in 
the  case.  Its  use  is  not  dangerous  ex¬ 
cept  in  very  advanced  cases. 


(386)  Action  or  Eneaine  on  tlio  Eye, 

Dolganoff  (Klinische Monatsbl.  f.  Augen., 
February,  1897),  has  employed  a  1  per 
cent,  solution  of  the  hydrochlorate,  and 
finds  that  after  the  instillation  of  three 
drop  anaesthesia  is  complete  in  about 
one  and  a-half  to  two  minutes,  and  lasts 
five  to  thirteen  minutes,  or  on  an  average 
seven  or  eight  minutes.  First  the 
cornea  becomes  anaesthetic,  then  the 
conjunctiva  of  the  globe,  and  lastly  that 
covering  the  lids  ;  sensation  is  recovered 
in  the  reverse  order.  The  drops  cause 
great  pain,  so  much  so  that  some  of 
those  experimented  on  could  not  be 
persuaded  to  have  a  second  drop  put  in. 
The  marked  conjunctival  injection  may 
be  accompanied  by  oedema.  The  pupils 
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for  the  most  part  remained  unaffected, 
but  in  some  cases  they  became  con¬ 
tracted,  in  others  slightly  dilated. 
Atropine  dilates  the  pupil  more  quickly 
if  the  eye  be  previously  eucainised.  On 
accommodation  eucaine  has  no  effect.  In 
some  cases  eucaine  appears  to  retard  the 
action  of  atropine  in  paralysing  the 
accommodation.  Under  the  influence 
of  eucaine  diffusion  from  the  surface  of 
the  eye  into  the  anterior  chamber  (as 
tested  by  the  colorimetric  method) 
occurs  from  four  to  eight  times  more 
energetically  than  without  it.  The 
intraocular  pressure,  on  the  whole,  falls 
somewhat.  Dolganoff  is  inclined  to 
think  that  eucaine  has  no  advantages 
over  cocaine,  and  will  not  displace  the 
latter. 


<387)  Effect  of  Venesection  in  Skin 
Diseases. 

Schubert  (Berl.  klin.  Woch.,  1897,  No.  16) 
has  treated  thirteen  chronic  cases  of 
skin  affections  —  including  eczema, 
psoriasis,  and  furunculosis — by  vene¬ 
section.  Nine  of  these  cases  were  cured. 
The  effect  in  furunculosis  is  especially 
marked.  Dyes  described  the  case  of  a 
lady,  aged  30,  who  for  seventeen  years 
suffered  from  general  moist  eczema,  for 
which  every  kind  of  treatment  had  been 
tried  in  vain.  After  the  first  venesec¬ 
tion  the  eczema  dried  up,  and  four  weeks 
after  the  third  venesection  the  patient 
was  cured.  Schubert  found  in  blood 
obtained  by  venesection  that  there  was 
an  increase  in  the  number  of  white  cor¬ 
puscles  in  skin  diseases,  just  as  in 
another  illnesses.  He  thinks  that  the 
white  corpuscles  are  most  numerous  in 
the  capillaries,  and  that,  therefore,  they 
come  away  first  with  the  blood  drawn. 
The  accumulation  of  white  corpuscles 
in  the  cutaneous  capillaries  offers  a  good 
nutrient  material  for  the  growth  of 
parasitic  microbes,  which  excite  skin 
diseases.  His  explanation  of  the  good 
effect  of  bleeding  in  some  cases  of  skin 
disease  is  that  with  each  venesection 
the  blood  becomes  poorer  in  these  white 
corpuscles.  With  repeated  venesection 
he  has  observed  a  kind  of  regeneration  of 
the  skin,  the  latter  assuming  a  purer 
aspect  and  improved  colouring. 


(388)  Oxy«ren  in  Chlorosis. 

Corisii  ( Nero  York  Med.  Journ.,  Febru¬ 
ary  13th,  1897)  gives  the  results  of  treat¬ 
ment  of  chlorosis  by  inhalation  of  oxy¬ 
gen  gas  at  half  the  atmospheric  pres¬ 
sure.  He  describes  3  cases  of  chlorosis 
in  women,  all  of  whom  had  previously 
been  treated  with  iron,  and  one  of 
them  with  arsenic  as  well.  In  one  case 
there  were  signs  of  phthisis.  Oxygen 
inhalations  were  given  three  times  daily 
with  marked  improvement.  Corish 
does  not  recommend  iron  in  cases  where 
there  is  nervous  excitement,  or  where 
digestion  is  impaired.  Such  cases  he 
prefers  to  treat  with  arsenic  combined 
with  oxygen  inhalations.  The  oxygen 
used  was  diluted  with  nitrogen  (Wal¬ 
ton’s  compound). 


<389>  Cues  of  Formalin. 

Alexander  (New  York  Med.  Jour., 
January  9th ,  1897)  recommends  formalin 
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as  a  general  antiseptic  in  preference  to 
perchloride  of  mercury,  carbolic  acid, 
etc.,  its  main  advantages  being  that  it  is 
less  irritating,  and  has  no  action  on 
metals.  Alexander  has  tried  it  with 
success  in  the  following  cases  :  As  a  ^ 
to  1  per  cent,  solution  for  general  anti¬ 
septic  purposes ;  as  an  injection  for 
gonorrhoea  and  vaginal  and  uterine  dis¬ 
charges  ;  as  a  40  per  cent,  solution  for 
chancres  ;  as  a  \  per  cent,  solution  for  a 
spray  in  whooping-cough  and  hay  fever. 
He  has  also  used  the  strong  solution 
with  success  in  diphtheria  as  a  local 
application  to  the  membrane,  which  he 
states  exfoliates  in  twelve  hours. 


(390)  Tuberculin  in  Lupus. 

Campana  (II  Policlinico,  February  1st) 
finds  that  tuberculin  gradually  applied 
is  never  hurtful,  and  that  it  is  useful  in 
resolving  lupous  or  tuberculous  infiltra¬ 
tions  of  long  standing.  Befoi’e  applying 
tuberculin,  it  is  necessary  to  get  rid  of 
any  septic  phenomena  which  may  be 
present.  It  is  inefficacious  in  the  case 
of  very  extensive  alterations  with  ad¬ 
vanced  caseification.  The  use  of  the 
thermo-cautery  at  the  same  time  is  ad¬ 
visable  to  destroy  any  nodules  as  soon 
as  they  appear.  In  the  case  of  external 
localisations  of  tubercle,  the  author  ad¬ 
vises  tuberculin  as  well  as  surgical 
treatment  where  this  is  applicable. 


PATHOLOGY. 

<391*  Bacteriological  Examination  of  the 
Blood. 

Hans  Kohn  (Deut.  med.  Woch.,  Febru¬ 
ary  25th,  1897)  relates  his  reseai'ches 
upon  this  subject,  especially  in  cases  of 
acute  pneumonia.  He  employed  Sitt- 
mann’s  method,  in  which,  with  all  the 
usual  precautions,  5  c.cm.  of  blood  is 
obtained  with  a  sterilised  syringe  from 
the  veins  of  the  arm,  1  c.cm.  of  blood  is 
mixed  with  nutrient  agar  previously 
made  fluid,  and  the  whole  poured  out 
into  a  dish.  In  cases  of  general  sepsis 
due  to  malignant  endocarditis,  the 
streptococcus  in  numerous  colonies  was 
obtained  in  1  case  along  with  a  few 
colonies  of  the  staphylococcus,  but  in  a 
second  case  the  staphylococcus  alone 
was  found.  In  3  eases  of  subacute  and 
chronic  endocarditis,  the  results  were 
negative  except  in  1  case  where  there 
was  a  thrombo-phlebitis,  and  here  six 
staphylococcus  colonies  developed,  on 
two  plates.  In  1  case  of  erysipelas,  in 
1  of  phlegmon,  in  1  of  icterus  with  en¬ 
larged  spleen,  in  1  of  paroxysmal  he¬ 
moglobinuria,  and  in  1  case  of  aphthous 
stomatitis  with  severe  intestinal  sym¬ 
ptoms,  the  results  were  negative.  In  8 
cases  of  enteric  fever,  a  bacillus  was 
found  in  2  cases,  but  it  could  not  be 
proved  to  be  the  typhoid  bacillus.  In 
1  case  of  chronic  leukaemia  and  1  of 
pseudo-leukaemia  the  results  were  nega¬ 
tive.  In  a  case  of  pyaemia  with  joint 
manifestations,  the  streptococcus  was 
found,  but  in  2  cases  of  acute  rheum¬ 
atism  the  results  were  negative.  In  18 
out  of  32  cases  of  acute  pneumonia,  no 
colonies  developed,  and  all  these 
patients  recovered.  In  7  cases  the 


pneumococcus  was  found,  and  all  these 
cases  were  fatal.  In  3  other  cases  posi¬ 
tive  r-esults  were  obtained,  but  these 
patients  recovered.  Three  further  cases 
proved  fatal,  but  no  micro-organisms 
developed  from  the  blood.  Twice  the 
results  were  again  negative,  but  death 
was  here  due  to  a  staphylococcus  em¬ 
pyema.  In  1  of  3  fatal  cases  without 
micro-organisms,  the  patient  was  an 
old  man  and  a  drunkard ;  in  another, 
influenza  bacilli  were  found  in  the  lung, 
and  in  the  third  there  was  nothing 
special  to  note.  Thus  in  by  far  the 
greatest  number  of  cases  which  re¬ 
covered  the  cultivation  experiments 
were  negative,  whereas  in  the  large 
majority  of  fatal  cases  the  pneumococcus 
was  found  in  the  blood.  The  colonies 
varied  from  2  to  200.  The  positive  re¬ 
sults  were  obtained  twenty-four  to  forty- 
eight  hours  before  death.  The  presence 
of  the  pneumococcus  in  the  blood  is, 
therefore,  of  unfavourable  import,  and 
these  results  confirm  those  obtained  by 
other  observers.  Thus  in  a  certain 
number  of  cases  of  pneumonia  the 
severity  of  the  disease  is  due  to  a  com¬ 
plicating  sepsis,  namely,  a  pneumo¬ 
coccus  sepsis.  To  the  other  possible 
causes  of  death  sepsis  must  be  added. 
It  is  possible  that  the  cardiac  failure  is 
due  to  the  aetion  of  toxins,  which  may 
even  act  more  powerfully  when  the 
micro-organisms  are  present  in  the 
blood.  Until  a  specific  (bacteriological) 
treatment  is  discovered,  efforts  must  be 
made  to  get  rid  of  the  micro-organisms 
from  the  blood  by  diuresis,  etc.  The 
administration  of  large  quantities  of 
fluid  may,  however,  further  embarrass 
an  already  overburdened  heart. 


(392)  Tlie  Anaemia  or  Malignant  Disease, 

Mori  (Atti  dell ’  Acad.  Med.-Chir.  di 
Peruf/ia ,  v.  8,  f.  4)  gives  the  result  of  his 
experiments  on  this  subject.  Having 
prepared  a  sterile  extract  of  cancer — 
taken  from  a  case  of  rectal  epithelioma 
and  from  one  of  mammary  cancer — 
he  injected  2  to  4  c.cm.  daily  into 
rabbits.  At  first  the  rabbit  (a  young 
one)  increased  in  weight,  but  after¬ 
wards  steadily  lost.  The  red  corpuscles, 
except  in  the  later  stages,  were  un¬ 
changed.  The  leucocytes  augmented  in 
number  immediately  after  injection 
(from  1  in  400  to  1  in  100).  The  luemo- 
globin  coefficient  rank  from  70  to  50. 
After  two  months  the  animal  was  killed, 
and  except  for  enlarged  glands  about 
the  site  of  injection,  the  organs  were 
healthy.  Other  rabbits  similarly  treated 
exhibited  similar  effects.  In  another 
set  of  experiments  the  author  tried  the 
effect  of  intermittent  injections,  with 
the  result  that  the  animal  (if  young) 
recovered  when  the  injections  were 
interrupted.  This  was  tried  over  a 
period  of  two  years  in  some  cases,  and 
always  with  the  result  that  stoppage  of 
the  injections  was  followed  by  return  to 
the  normal  condition.  The  author  does 
not  discuss  the  nature  of  the  toxic  prin¬ 
ciple  contained  in  his  extract,  but  con¬ 
siders  that  the  anaemia  of  malignant 
disease  is  probably  closely  associated  if 
not  due  to  some  toxic  product  of  the 
neoplasm. 
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MEDICINE. 

<393)  The  Duration  of  Infection  in 
Whooplntr-Couich. 

w  kill,  who  in  1894  expressed  the 
opinion  that  whooping-cough  is  con¬ 
tagious  only  during  the  premonitory 
catarrhal  stage,  has  since  put  his  opinion 
to  the  test  ( Lyon  Mid.,  May  9th,  1897). 
On  various  occasions  he  permitted 
nearly  100  young  children,  who  had  not 
previously  suffered  from  whooping- 
cough,  to  be  associated  in  the  same  ward 
for  twenty  days  or  more  with  children 
suffering  from  the  disease  during  the 
stage  of  whooping.  In  only  one  case 
was  the  disease  contracted,  and  in  this 
instance  the  patient  from  whom  the 
infection  was  derived  was  in  the  very 
earliest  period  of  the  whooping  stage. 
In  three  small  epidemics  Weill  was  able 
to  satisfy  himself  that  infection  was 
contracted  from  children  who  had  not 
yet  begun  to  whoop.  He  concludes  that 
infection  ceases  very  soon  after  the 
characteristic  whoops  commence,  and 
that  therefore  in  a  family  it  is  not  the 
patient  who  is  already  whooping,  but 
his  brothers  and  sisters  who  have  not 
previously  had  whooping-cough  who 
ought  to  be  isolated. 


<394)  Linen-  Albicantcs. 

Osler  ( Montreal  Medical  Journal,  April, 
}$97t  P-  795)  divides  linese  albicantes 
into  three  groups:  (1)  those  due  to  dis¬ 
tension,  such  as  the  lineae  gravidarum 
of  pregnancy  or  those  seen  in  dropsy  or 
in  consequence  of  rapidly  increasing 
obesity ;  (2)  postfebrile,  especially  those 
following  typhoid  or  scarlet  fever.  Of 
this  form  a  case  is  described  in  a  girl, 
aged  17,  in  whom  the  atrophic  lines 
appeared  during  the  convalescence  from 
scarlet  fever ;  they  were  on  both  limbs, 
but  more  marked  on  the  arms,  and  were 
a  distinct  disfigurement.  When  she 
was  out  of  sorts  they  got  red  and  itchy, 
and  in  cold  weather  were  of  a  bluish 
tint.  (3)  Idiopathic  form  met  with  as 
frequently  in  men  as  in  women,  and  less 
extensive  than  the  mechanical  form. 


<39.5)  Deformities  in  Syrinsroinyelia. 

Asti£  ( These  de  Paris,  No.  225,  1896-97) 
discusses  the  boat-shaped  deformity  of 
the  thorax,  met  with  in  some  cases  of 
syringomyelia,  to  which,  in  association 
with  Pierre  Marie,  he  drew  the  atten¬ 
tion  of  the  Medical  Society  of  the  Paris 
hospitals  a  short  time  ago  ( Sem .  Med., 
February  24th,  1897).  It  consists  in  a 
characteristic  depression  of  the  central 
portion  of  the  anterior  wall  of  the  chest 
above  the  lower  margins  of  the  great 
pectoral  muscles,  on  either  side  of 
which  the  chest  wall  rises,  so  that  the 
shoulders  appear  to  be  brought  forward. 
This  depression  does  not  resemble  any 
deformity  hitherto  described  ;  it  is  not 
a  consequence  of  atrophy  of  the  pec¬ 


toral  muscles,  nor  of  scoliosis,  but  is  a 
trophic  lesion  analogous  to  those  affect¬ 
ing  other  parts  of  the  skeleton  in  the 
same  disease.  It  does  not  cause  any 
functional  trouble,  but  is  an  interesting 
symptom  and  a  useful  element  in 
diagnosis.  He  gives  four  cases  illus¬ 
trated  from  photographs,  and  numerous 
figures  in  the  text.—  Marinesco  {These, 
No.  241)  says  that  in  some  cases,  either 
at  the  beginning  or  in  later  stages  of  the 
malady,  trophic  cutaneous  and  vaso¬ 
motor  disturbances  associated  with 
Aran-Duchenne  atrophy  give  a  peculiar 
form  and  appearance  to  the  hand,  to 
which  he  applies  the  term  “  succulent,” 
suggested  to  him  by  Pierre  Marie. 
There  is  a  swelling  of  the  dorsal  sur¬ 
face,  probably  due  to  hyperplasia  of  the 
subcutaneous  connective  tissue ;  the 
skin  is  not  thickened,  but  smooth, 
shining,  and  unbroken.  The  cutaneous 
troubles  are  permanent,  the  accompany¬ 
ing  vasomotor  disturbances  vary  with 
the  temperature  of  the  surrounding 
atmosphere.  This  type  of  hand  (Fig.  3), 
like  that  of  Morvan’s  disease,  and 
cheiromegaly,  has  a  diagnostic  value, 
and  points  to  peri-ependymal  gliosis. 
In  its  production  the  anterior  motor 
tract,  the  vasomotor,  in  the  middle  of 
the  grey  matter,  and  the  indirect 
sensory  in  the  posterior  horn  are  all  in¬ 
terested.  The  muscular  atrophy  de¬ 
pends  on  the  affection  of  the  motor 
area,  and  the  affection,  commencing 
generally  at  the  level  of  the  eighth 
cervical  or  first  dorsal  root,  extends  up¬ 
wards.  In  any  section  of  the  forearm 
the  innervation  of  the  smaller  muscles 
comes  from  a  lower  part  of  the  spinal 
cord  than  that  of  the  larger,  and  the 
flexors  depend  on  a  lower  level  than  the 
extensors.  The  flexors  are  consequently 
first  attacked  and  suffer  most,  and  the 
extensors  give  the  hand  that  attitude, 
hardly  met  with  but  in  syringomelia, 
which  Charcot  called  “the  preacher’s 
hand.”  There  is,  moreover,  a  relaxa¬ 
tion  and  distension  of  the  joints  which 
can  not  only  be  recognised  by  the 
vicious  attitude  of  the  hand  and  the  ab¬ 
normal  movements  that  may  be  im¬ 
parted  to  the  fingers,  but  may  be  de¬ 
monstrated  by  the  Roentgen  rays. 


<398)  Acute  4E<lenm  of  (he  Larynx. 

Stankowski  {Munch,  med.  Woch.,  March 
23rd,  1897)  relates  two  cases  due  to  iodide 
of  potassium:  (1)  A  man,  aged  29,  was 
suffering  from  pulmonary  and  laryngeal 
phthisis.  The  laryngeal  manifestations 
consisted  in  infiltration  of  the  inter¬ 
arytenoid  and  right  aryteno-epiglottic 
folds.  He  was  treated  with  potassic 
iodide  with  the  view  of  improving  the 
nutrition.  In  five  days  a  considerable 
oedema  of  the  left  aryteno-epiglottic 
fold  was  noticed,  which  disappeared 
when  the  iodide  was  discontinued.  The 
author  gives  his  reasons  for  believing 
that  this  oedema  was  due  to  the  iodide, 
and  was  not  a  manifestation  of  tuber¬ 
culosis.  (2)  This  case  occurred  in  a 
man,  aged  31,  who  had  been  treated 
with  several  courses  of  mercurial  in¬ 
unction.  Some  six  years  after  the 
initial  lesion  he  was  given  potassic 
iodide  as  syphilitic  manifestations  had 


again  appeared,  as  well  as  a  solution  of 
iodine  in  potassic  iodide  to  be  applied 
to  a  swelling  on  the  lip.  After  he  had 
been  taking  the  iodide  for  two  weeks  he 
began  to  suffer  from  coryza  and  dys¬ 
pnoea.  There  was  an  oedematous  swell¬ 
ing  on  the  right  side  of  the  larynx. 
The  iodide  was  omitted,  and  the  swell¬ 
ing  in  the  larynx  soon  disappeared.  In 
this  case  there  was  no  infiltration,  and 
the  swelling  had  not  the  characteristics 
of  a  syphilitic  perichondritis.  The 
cedema  was  unilateral  in  both  cases, 
a  feature  not  often  met  with  in  cases 
hitherto  recorded.  In  the  first  case 
12  g.  of  iodide  were  taken  in  five  days  ; 
and  in  the  second  case  iodide  had  pre¬ 
viously  been  taken  without  any  evidence 
of  iodism.  In  both  cases  the  cedema 
did  not  appear  at  the  commencement 
of  the  treatment  with  small  doses  of 
iodide,  as  has  generally  been  known  to 
be  the  case.  The  laryngeal  symptoms 
were  never  urgent,  as  has  happened  in 
most  of  the  recorded  cases. 


SURGERY. 

<395)  Osteoplastic  Treatment  of  Cavities  in 
Bone. 

Ollier  (Rev.  de  Chir.,  April,  1897)  points 
out  that  abnormal  cavities  in  bone  re¬ 
sulting  from  injury,  disease,  or  surgical 
operation  are  not  readily  filled  up,  when 
wide  and  deep,  by  reason  of  the  rigidity 
of  their  walls.  Such  cavities,  except  in 
young  and  growing  subjects,  are  not,  as 
a  rule,  obliterated  by  the  growth  from 
the  osseous  walls  of  granulations  of 
medullary  origin.  Thisfailure  of  repair 
is  more  particularly  observed  in  cases 
of  tuberculosis  of  bone.  With  a 
view  to  the  more  effectual  obliteration 
of  such  cavities,  which  occur  most  fre¬ 
quently  and  are  most  difficult  to  deal 
with  in  the  tibia  and  os  calcis,  the 
author  proposes  to  suppress  or  to  mobil¬ 
ise  one  of  the  osseous  walls  so  as,  in  the 
former  case,  to  allow  the  periosteum  to 
come  in  contact  with  the  opposite  wall, 
and,  in  the  second  case,  to  bring  to¬ 
gether  the  osseous  walls  themselves. 
When  one  of  the  osseous  walls  of  the 
cavity  has  be  en  removed ,  the  correspond¬ 
ing  portion  of  periosteumandof  attacked 
soft  parts  sinks  into  the  cavity,  and 
comes  into  contact  with  the  opposite 
wall.  The  resistance  of  the  bone  is  tem¬ 
porarily  diminished  by  this  operation, 
but  the  deposition  of  new  bone  soon 
affords  the  necessary  solidity.  The  sup¬ 
pression  of  one  of  the  walls  of  an  osseous 
cavity  is  especially  indicated  in  cases  in 
which  the  affected  bone  has  be- 
become  hypertrophied  under  the  influ¬ 
ence  of  osteomyelitis.  In  cases  in 
which  there  is  very  little,  if  any,  hyper¬ 
ostosis,  it  would  be  better,  it  is  stated, 
not  to  sacrifice  any  part  of  the  osseous 
walls  of  the  cavity,  but  to  render  it 
mobile  by  partially  detaching  it  in  the 
form  of  an  osseous  flap  or  valve,  which 
can  be  applied  to  the  opposite  wall  of 
the  cavity,  and,  in  some  instances,  be 
fixed  to  itbyascreworpeg.  The  cavity, 
it  may  be  anticipated,  will  now  become 
obliterated  by  granulations  which, 
though  exerting  no  effect  on  a  rigid 
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wall,  will  act  by  cicatricial  reaction  on 
the  mobile  surroundings.  The  surgeon 
may  form  multiple  osseous  flaps  accord¬ 
ing  to  the  form  and  disposition  of  the 
cavity,  or  he  may  make  use  of  flaps 
taken  from  other  parts  of  the  same,  or 
even  from  an  adjacent  bore,  and  dis¬ 
placed  by  either  simple  gliding  or  par¬ 
tial  torsion  of  the  periosteal  pedicle. 


<398)  Carbolic  Acid  Uanerene. 

Czerny  (Munch,  med.  Woch.,  April  20th, 
1897)  observes  that,  whereas  some 
twenty-five  years  ago  there  where 
numerous  records  of  carbolic  acid  in¬ 
toxication,  yet  even  in  that  period  the 
occurrence  of  gangrene  was  rarely  re¬ 
ported.  After  referring  to  some  re¬ 
corded  cases,  Czerny  observes  that 
hardly  a  semester  passes  in  his  clinic 
without  a  case  of  carbolic  acid  gan¬ 
grene  presenting  itself,  and  he  warns 
his  students  against  the  use  of  watery 
solutions  of  this  agent.  He  gives  de¬ 
tails  of  3  cases  recently  admitted  to 
his  clinic.  In  all  the  cases  the  carbolic 
acid  solution  was  applied  for  a  wound 
of  the  finger.  Gangrene  supervened, 
and  amputation  became  necessary. 
This  gangrene  is  of  the  dry  kind.  The 
anaesthetic  action  of  carbolic  acid  in¬ 
duces  the  patient  to  leave  the  dressing 
on.  The  part  first  becomes  greyish- 
white  and  eventually  black  without 
any  sensation  of  pain.  Circulatory  dis¬ 
turbances  caused  by  firm  bandaging, 
inflammation,  or  a  severe  injury  pre¬ 
dispose  to  it.  The  above-named  pa¬ 
tients  were  in  robust  health,  and  the 
injuries  were  not  such  as  to  induce 
gangrene  by  themselves.  In  2  of  the 
cases  a  3  per  cent,  solution  of  carbolic 
acid  was  applied,  but  it  was  kept  on  for 
several  days.  The  duration  of  the 
application  is  more  important  than  the 
concentration.  The  author  concludes 
that  since  with  any  solution  of  carbolic 
acid  gangrene  may,  under  certain  cir¬ 
cumstances  develop,  this  agent  should 
be  altogether  avoided  as  a  dressing,  and 
other  antiseptic  solutions  used. 


<399)  Treatment  of  Fracture  of  the 
Zygomatic  Arcli. 

Matas  (Reprint  from  the  New  Orleans 
Med.  and  Surg.  Journ.,  September,  1896) 
describes  a  case  of  fracture  of  the  zygo¬ 
matic  arch  treated  with  complete  success 
by  a  simple  and  original  method  of 
reduction  and  fixation.  In  cases  of 
simple  fracture  of  this  arch  the  recom¬ 
mendations  to  interfere  are  made  con¬ 
ditional,  partly  because  of  the  slight 
importance  attached  to  this  fracture 
and  partly  because  of  the  acknowledged 
difficulty  of  reduction  without  com¬ 
plicating  the  original  injury  by  an 
open  section.  The  author  holds,  how¬ 
ever,  that  as  deformity  may  result  from 
the  injury,  and  as  severe  pain  during 
mastication  may  persist  for  weeks  and 
even  months ;  also  that,  as  the  final 
consequences  of  this  fracture  may  not 
be  foretold  until  the  opportunity  for 
simple  reduction  and  repair  is  past ; 
and  furthermore,  that  as  permanent 
impairment  of  the  function  of  mastica¬ 
tion  may  follow  the  injury,  it  would 
be  advisable  to  attempt  immediate 
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reduction  in  every  case  in  which  there 
is  evidence  of  fracture  with  displace¬ 
ment  and  deformity.  In  the  instance 
recorded  in  this  paper  a  depressed 
fragment  of  the  arch  was  brought  into 
its  proper  position  by  a  loop  of  silver 
wire  passed  subcutaneously  around  it, 
which  loop  permitted  strong  and  easy 
traction  to  be  made.  The  fragment 
when  reduced  was  kept  in  position  for 
nine  days  by  twisting  the  ends  of  the 
wire  over  a  glass  slide  enwrapped  in 
antiseptic  gauze.  The  slide,  of  the 
kind  used  for  microscopical  work, 
rested  at  one  end  on  the  malar  pro¬ 
minence  and  at  the  other  on  the 
temporal  root  of  the  zygoma. 

<400)  Bacteriuria  as  a  Cause  of  Diurnal 
Enuresis. 

L.  Nicot.aysen  ( Norsk  Mag.  f.  Laegevi- 
densk.,  October,  1896)  reports  8  cases  of 
diurnal  incontinence  of  urine  in  children 
varying  from  5  to  13  years  of  age.  In  4 
of  these  there  was  bacteriuria,  the  urine 
carefully  removed  giving  rise  to  cultures 
of  the  bacillus  coli ;  but  whether  the 
bacteriuria  was  due  to  an  affection  of  the 
bladder,  or  was  the  expression  of  a  slight 
irritation  of  the  pelvis  of  the  kidney 
from  a  concretion,  was  not  clearly  to  be 
ascertained.  The  treatment  recom¬ 
mended  is  the  washing  out  of  the 
bladder  with  a  solution  of  nitrate  of 
silver  and  the  internal  administration 
of  salol  or  other  antiseptic ;  but  the 
bacteriuria  may  be  very  persistent. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<401)  Chronic  Metritid  and  Diseased 
Appendages. 

Pilliet  (Procures  Medical,  May  8th,  1897) 
appears  to  f.dvocate,  on  pathological 
grounds,  the  practice  of  removing 
the  uterus  itself  when  it,  as  well 
as  the  appendages,  is  the  seat  of 
chronic  inflammatory  change.  He  re¬ 
fers  chiefly  to  the  descending  type  of 
metritis,  not  that  which  begins  at  the 
cervix  but  the  variety  which  proceeds 
from  a  pyosalpinx.  He  declares  that 
removal  of  the  tubes  alone  will  not  cure 
the  patient,  and  that  the  pain  from 
which  she  often  suffers  after  such  an 
operation  is  not  necessarily  due  to 
neuralgia  of  the  pedicle  from  the  pre¬ 
sence  of  the  ligature,  but,  as  clinical 
evidence  proves,  to  simple  continuation 
of  the  morbid  process  in  the  uterus.  He 
describes  a  case  where  the  well-known 
symptoms  of  chronic  pelvic  inflamma¬ 
tion  had  continued  for  two  years  follow¬ 
ing  labour  in  a  woman,  aged  33.  The 
fornices  were  free  ;  a  mass  could  be  felt 
in  the  back  of  the  uterus  resembling  a 
fibroid.  She  was  kept  at  rest,  and  it  is 
admitted  that  the  mass  disappeared, 
and  the  patient  became  much  better. 
Nevertheh  ss,  as  the  swelling  developed 
again,  although  it  was  then  recognised 
as  inflammatory,  vaginal  hysterectomy 
was  performed,  and  the  uterus  removed 
with  two  dilated  suppurating  tubes.  The 
patient  “  left  the  hospital  cured  April 
1st,”  1897.  The  uterus  wras  the  seat  of 
parenchymatous  haemorrhagic  metritis. 


<40'2)  Kidney  in  Female  Pelvis. 

MCllerheim  ( Zeitschrift  f.  Geburtsh.  u. 
Ggnak.,  vol.  xxxvi,  pt.  2,  1897)  recently 
demonstrated  this  rare  condition,  un¬ 
doubtedly  congenital  in  his  specimen. 
The  patient  was  an  adult  who  died  in  a 
hospital  of  apoplexy,  and  there  was 
no  history  of  renal  disease.  The  left 
kidney  lay  against  the  upper  part  of  the 
left  half  of  the  sacrum,  in  close  apposi¬ 
tion  ;  its  upper  border  did  not  reach  the 
promontory,  though  it  was  rather  larger 
than  an  average  kidney.  The  left  supra¬ 
renal  capsule  was  placed  a  little  lower 
than  usual,  but  still  up  in  the  loin  far 
from  the  kidney.  The  rectum  was  pushed 
to  the  right,  and  there  was  no  sigmoid 
flexure,  the  portion  of  intestine  so  called 
being  almost  straight.  The  uterus  was 
firmly  pressed  against  the  right  side  of 
the  pelvis,  the  kidney  impinging  on  the 
left  of  its  posterior  aspect.  In  conse¬ 
quence,  the  back  of  the  uterus  had 
assumed  the  form  of  the  bottom  and 
keel  of  a  boat.  There  was  not  a  trace  of 
pelvic  peritonitis,  and  the  appendages 
were  healthy.  The  ureter  was  very 
short,  with  no  trace  of  disease.  The 
left  renal  artery  sprang  from  the  aorta 
immediately  above  the  origin  of  the  left 
common  iliac ;  it  did  not  enter  the 
hilum,  but  sent  one  branch  into  the 
upper  border  and  two  to  the  outer 
border  of  the  kidney.  The  left  renal 
vein  ran  upwards  into  the  right  renal. 
These  anomalies  show  that  the  kidney 
had  not  become  displaced  from  its 
normal  situation.  The  right  kidney, 
small  and  lobulated,  lay  normally  in  the 
loin. 


<403)  Appendicitis*  Complicating  Pregnancy. 

It  is  not  long  since  Mund6  first  recorded 
a  case  of  appendicitis  complicating 
pregnancy ;  and  now  R.  Abrahams 
( American  Journ.  Obst.,  Februai'y,  1897) 
is  able  to  review  fifteen  examples  of  the 
occurrence,  including  four  under  his 
own  observation.  He  points  out  the 
extra  danger  met  with  in  such  cases 
when  the  uterus  forms  one  of  the  walls 
of  the  abscess  cavity,  and  regards  the 
habitual  constipation  of  pregnancy  as  a 
predisposing  etiological  factor.  The 
conditions  which  require  to  be  differen¬ 
tiated  from  appendicitis  in  pregnancy 
are  chiefly  right-sided  tubal  gestation., 
salpingitis  or  oophoritis,  and  typhoid 
fever.  In  10  suppurative  cases,  all  but 
one  of  which  were  operated  upon,  there 
was  a  maternal  mortality  of  7  (70  per 
cent.) ;  on  the  other  hand,  all  the  in¬ 
stances  of  catarrhal  appendicitis  re¬ 
covered,  so  that  the  total  mortality 
was  a  little  over  46  per  cent.  The  in¬ 
fantile  mortality  was  over  85  per  cent. 
The  treatment  is  early  operation  (laparo¬ 
tomy)  in  acute  perforative  appendicitis, 
a  pulse  of  116  to  120 being  an  indication. 
The  same  rule  holds  for  recurrent  old 
appendicitis  in  pregnancy,  even  if  the- 
attack  be  mild. 


<404)  Pregnancy  and  Tuberculous* 
Laryngitis*. 

Dumoxt-Leloir  ( L'ObsUtrique ,  March? 
15th,  1897)  adds  a  case  of  this  remark¬ 
able  complication  to  the  4  already  re¬ 
ported  by  R6my  and  the  1  described 
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twelve  years  ago  by  Aysaguer.  The 
laryngeal  disease  come3  on  shortly  after 
the  cessation  of  the  catamenia — in  some 
cases  without  any  previous  history  of 
tubercle.  Dysphagia  appears  to  be 
specially  severe  in  the  tuberculous 
laryngitis  of  pregnancy,  and  the  pa¬ 
tient’s  health  is  deeply  affected  as  the 
gastric  irritability  natural  to  pregnancy 
and  the  fear  of  taking  food  caused  by 
the  dysphagia  profoundly  affect  nutri¬ 
tion.  During  the  earlier  months  of 
pregnancy  the  local  disease  proceeds 
slowly,  but  later  on  acute  dyspnoea,  far 
more  severe  than  is  seen  so  early  in  the 
same  disease  in  male  patients,  sets  in 
and  tracheotomy  is  needed.  The  effect 
of  the  laryngeal  disease  on  gestation  is 
marked,  labour  being  always  prema¬ 
ture.  Excess  of  carbon,  due  to  the  im¬ 
peded  respiration,  acts  as  a  stimulant 
to  the  uterine  muscular  fibres.  In 
Dumont- Leloir’s  case  labour  followed 
tracheotomy.  The  laryngeal  disorder 
does  not  seem  to  interfere  with  the 
course  of  labour  itself ;  indeed,  in  the 
author’s  case  labour  was  very  short. 
On  the  other  hand,  this  disease  is  most 
deadly,  as  5  out  of  the  6  patients  died 
very  shortly  after  labour.  In  fact  the 
phenomena  of  pulmonary  tuberculous 
phthisis  during  and  after  labour  are 
exaggerated  in  laryngitis,  the  latter 
disease  advancing  with  great  rapidity 
during  the  puerperium. 


<405)  Rapid  Deatli  after  Labour  from 
Infectious  Meningitis  from  the 
Pneumococcus. 

Crouzat  ( Rev .  Obstet.  Intemat.,  April 
2 1st,  1897)  communicates  a  case  of 
death  occurring  soon  after  labour  from 
an  unusual  cause.  The  patient  had 
presented  no  abnormal  symptoms  in 
pregnancy  ;  her  confinement  (the 
twelfth)  and  the  first  day  of  the 
puerperium  were  also  physiological. 
Without  any  premonitory  symptoms  she 
passed  suddenly  into  a  state  of  coma,  and 
in  less  than  twenty-four  hours  she  was 
dead.  The  urine  examined  at  the  time 
of  labour  was  free  from  albumen.  The 
following  was  the  history :  Two  days 
after  her  confinement  she  complained 
of  pain  in  the  head,  and  after  a  few 
slight  convulsive  movements  became 
comatose.  The  urine  now  contained  a 
small  quantity  of  albumen,  but  this 
soon  afterwards  disappeared  again.  The 
head  was  turned  backwards,  she  kept 
grinding  her  teeth  and  biting  her 
tongue,  and  the  limbs  showed  some 
degree  of  contracture.  The  lower  ex¬ 
tremities  showed  diminished  sensi¬ 
bility  on  the  left  side,  but  hyper- 
sesthesia  on  the  right.  A  purgative 
was  ordered  ;  inhalations  of  oxygen,  ice 
to  the  head,  and  injections  of  caffein 
and  ether  were  given.  The  diagnosis 
rested  between  meningeal  haemorrhage 
and  slowly  progressing  tuberculous 
meningitis.  There  was  marked  in¬ 
equality  of  the  pupils,  and  the  tache 
meningitique  of  Trousseau  was  very 
apparent.  Death  followed  in  a  few 
hours :  and  at  the  necropsy  the  kidneys 
were  found  to  be  normal,  but  the  men¬ 
ingeal  vessels  were  greatly  congested, 
and  although  there  were  no  luemor- 


rhages,  all  the  cerebral  vessels  beneath 
the  pia  mater  and  at  the  base  of  the 
brain  were  marked  out  by  tracks  of  pus. 
There  was  no  trace  of  tubercle.  There 
were  old  adhesions  between  the  left 
lung  and  the  pleura.  The  pus  con¬ 
tained  the  pneumococcus  of  Talamon- 
Fraenkel  and  no  other  micro-organism. 
The  subcutaneous  inoculation  of  a  rabbit 
with  the  pus  caused  death  by  septicaemia 
in  forty-eight  hours.  The  author  can 
give  no  explanation  of  the  source  of  the 
pneumococcus. 


<406)  Tlie  Curette  tn  I  terine  Fibroids. 

Olerin  ( Monats .  f.  Geburtsh.  u.  Gyniik ., 
January,  1897)  speaks  in  favour  of 
scraping  the  uterine  cavity  in  cases  of 
myoma.  In  two  instances  whei'e  this 
was  done  thoroughly  not  only  did  the 
haemorrhage  cease,  but  the  growth 
dimininished  in  size. 


THERAPEUTICS. 


<407)  Kryofin. 

Eichhorst  ( Deut .  med,  Woch.,  April 
22nd,  1897)  describes  the  action  of  this 
new  antipyretic  discovered  by  Bischler. 
It  is  a  p-phenetidin  derivative  and  is  a 
condensation  product  of  p-phenetidin 
and  methylglycolic  acid.  Kryofin 
forms  white,  odourless,  and  taste¬ 
less  crystals.  It  dissolves  in  the 
proportion  of  1  to  52  in  hot  water, 
and  of  1  in  600  of  cold  water.  The 
author  has  given  it  in  capsules  contain¬ 
ing  0.59,  which  amount  corresponds  in 
action  to  1  g.  phenacetin  (acetic  acid 
phenetidin).  If  kryofin  fails  to  act 
other  remedies,  such  as  phenacetin, 
lactophenin,  and  antipyrin,  are  almost 
always  also  without  effect.  The  author 
gives  short  details  of  six  illustra¬ 
tive  cases  treated  with  kryofin,  includ¬ 
ing  2  of  typhoid  fever,  1  of  pleuro¬ 
pneumonia,  1  of  severe  puerperal  sepsis, 
1  of  post-scarlatinal  febrile  nephritis, 
and  1  of  facial  erysipelas.  He  says  that 
kryofin  has  proved  itself  a  serviceable 
antipyretic,  which  may  well  compete 
with  other  antipyretics.  He  has  also 
found  it  useful  in  the  fever  of  phthisis, 
streptococcus,  diphtherioid,  tuberculous 
meningitis,  and  malignant  endocarditis. 
No  serious  after-effect  was  apparent. 
Occasionally  there  was  profuse  sweat¬ 
ing,  and  once  or  twice  some  cyanosis. 
The  blood  pressure  in  the  radial  artery 
as  indicated  by  the  sphygmograph  was 
increased.  The  author  has  also  found 
kryofin  useful  as  an  antineuralgic.  In 
acute  or  chronic  articular  rheumatism 
it  was  less  valuable.  To  prevent  mis¬ 
conception  Eichhorst  observes  in  his 
paper  that  a  diminution  in  the  body 
temperature  in  fever  is  not  by  any 
means  the  first  thing  to  be  aimed  at. 


<408)  Tlie  Treatment  of  Chronic  Cardiac 
IiiMillicteiiry. 

F.  Neumann  ( Berl .  klin.  Woch.,  May 
3rd,  1897)  begins  a  study  of  this  subject. 
The  cases  referred  to  include  uncom¬ 
pensated  valvular  disease,  cardiac 
hypertrophy  due  to  renal  disease, 
chronic  myocarditis  accompanying 
arterio-sclerosis,  etc.  The  author 


speaks  of  cases  in  which  the  disease 
had  lasted  twenty,  thirty,  or  forty 
years.  Experience  has  convinced  him 
that  people  with  cardiac  disease,  by 
adopting  a  simple  and  regular  mode 
of  life,  may  live  for  a  long  time  with¬ 
out  any  limitation  of  their  activity  or 
of  a  moderate  enjoyment  of  life.  It  is 
when  the  heart  muscle  becomes  affected 
that  the  circulatory  difficulties  become 
obvious.  In  general  the  author  finds 
that  the  patients  just  living  within  the 
limit  of  their  cardiac  power  are  pale 
and  thin  and  show  no  evidence  of 
plethora.  Oertel’s  treatment  is  cer¬ 
tainly  not  applicable  to  some  cases. 
Digitalis  remains  the  most  important 
remedy.  The  author  uses  it  in  large 
doses  over  short  periods  of  time.  He 
combines  iodide  of  potassium  with  it 
in  cases  of  sclerotic  cardiac  degenera¬ 
tion.  The  favourable  action  of  this 
combination  on  the  force  of  the  heart, 
the  excretion  of  the  urine,  and  the  quality 
of  the  pulse  has  been  obvious.  The 
good  effect  is  produced  where  there  is 
no  evidence  of  syphilis.  In  case  of  the 
degenerate  and  fatty  heart  with  only 
slight  arterio-sclerosis  the  iodide  may 
be  not  only  useless  but  even  harmful. 
Neumann  uses  the  infusion  of  digitalis 
with  the  iodide.  He  has  not  had  the 
same  good  results  with  stroplianthus 
as  with  digitalis  until  recently,  when 
he  obtained  a  French  preparation  of 
stroplianthus  in  the  shape  of  a  pill.  It 
is  merely  a  loss  of  time  to  use  other 
remedies,  including  caffeine.  When 
the  severer  symptoms  are  relieved, 
nitroglycerine  may  be  useful.  Suitable 
iron  preparations  may  be  given  when 
the  condition  of  the  patient  has  im¬ 
proved  and  the  stomach  will  stand 
them.  The  effervescing  citrate  of  iron 
and  ferratin  are  the  best ;  the  latter 
may  be  taken  in  milk  or  broth.  Fer¬ 
ruginous  waters  may  be  employed  in 
place  of  these  preparations. 


<409)  Hydrastis  Canadensis. 

M.  Saenger  ( Centralbl .  /.  inn.  Med., 
May  1st,  1897)  speaks  of  the  value  of 
this  drug  in  bronchial  catarrh.  He  first 
employed  it  in  2  cases  of  early  phthisis 
with  hiemoptysis  six  years  ago,  when 
he  noticed  that  the  expectoration  be¬ 
came  more  fluid  and  less  abundant.  In 
1  case  it  apparently  acted  more  bene¬ 
ficially  on  the  cough  than  opium  or  its 
derivatives.  After  this,  Saenger  used 
hydrastis  in  a  number  of  cases  of 
bronchitis  not  of  tuberculous  origin. 
In  the  early  stages  of  acute  bronchial 
catarrh  it  was  useless  ;  but  later,  espe¬ 
cially  when  the  course  was  protracted 
and  the  sputum  muco-purulent,  it  was 
of  exceptional  value.  It  lessened  the 
impulse  to  cough,  rendered  the  expec¬ 
toration  mucoid,  thinner,  and  easier, 
and  brought  about  a  diminution  in  the 
abnormal  physical  signs.  It  lessened 
the  tendency  to  cough  in  a  more  marked 
manner  than  opium  or  its  derivatives. 
The  expectorant  action  was  at  least 
equal  to  the  ordinary  expectorants.  The 
anticatarrhal  action,  so  far  as  indicated 
by  the  physical  signs  and  condition  of 
the  sputum,  was  more  pronounced.  The 
author  has  employed  his  remedy  for 

1300  0 


84 


TU  W*!TI«*  "J 

Muical  J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


•  [May  22,  1897. 


over  six  years,  both  in  acute  and  chronic 
bronchial  catarrh,  and  with  it  he  lias 
been  enabled  considerably  to  restrict 
the  use  of  opium  and  its  derivatives  in 
phthisis.  He  gives  doses  of  20,  25,  or  30 
drops  of  the  fluid  extract  four  times 
a  day.  The  remedy  is  harmless,  and 
the  dose  can  therefore  be  increased  if 
the  action  is  not  efficient.  In  con¬ 
siderably  increased  doses  it  would  ap¬ 
pear  to  produce  in  cardiac  cases  and 
very  debilitated  persons  a  kind  of  an¬ 
gina  pectoris. 


<410)  Milk  in  IHabeteo. 

CEttinger (Sem.  MM.,  March 26th,  1897) 
discusses  the  question  of  milk  as  a  per¬ 
missible  food  stuff  for  diabetics.  It  has 
been  rigorously  excluded  on  account  of 
the  lactose  it  contains,  there  being  no 
doubt,  at  least  in  diabetic  subjects,  of 
the  ultimate  transformation  of  this  into 
grape  sugar.  Following  the  lead  of 
Bouchardat,  many  authors  forbid  the 
use  of  milk,  or  prescribe  it  only  in  cases 
of  absolute  necessity  when  there  are 
visceral|lesions,  albuminuria,  inability  to 
take  other  food,  or  threatened  ursemia. 
Donkin,  on  the  other  hand,  advocates 
a  complete  diet  of  skimmed  milk  for  a 
few  weeks  previous  to  putting  the 
patient  on  diabetic  diet.  Both  these 
views  are,  in  (Ettinger’s  opinion, 
irrational,  clinical  experience  being  the 
best  guide.  CEttinger  treated  patients 
with  chronic  myocarditis,  albuminuria, 
generalised  gout,  dyspepsia,  etc.,  with 
milk  diet  with  great  success,  and  con¬ 
cludes  that  milk  is  not  so  injurious  as  is 
supposed.  It  is  far  from  certain  that 
lactose  generates  glycosuria  in  all  cases 
of  diabetes,  though  it  has  been  shown 
to  do  so  in  some.  Bouchard  has  shown 
that  all  generators  of  glycogen  do  not 
have  an  equal  action.  There  are  carbo¬ 
hydrates  that  seem  to  have  little  in¬ 
fluence  on  glycosuria,  such  as  levulose, 
inulin,  and  mannite,  which  have  often 
been  used  without  ill-effect.  It  is,  how¬ 
ever,  certain  that  the  same  carbohydrates 
produce  different  effects  in  different 
persons.  Certainly  the  rule  is  that 
the  group  of  sugars  which  deviate 
polarised  light  to  the  left  are  less  in¬ 
jurious  than  those  that  deviate  it  to  the 
right.  CEttinger  lias  shown  that  milk 
may  be  invaluable  in  some  cases  of 
diabetes,  and  that  its  prescription  should 
depend,  not  on  a  general  theory,  but 
entirely  on  the  individual  case. 


<411)  Baths  in  Syphilis. 

A.  Neisser  ( Berl .  kli?i.  Woch.,  1897, 
Nos.  16  and  17)  believes  that  balne¬ 
ological  treatment  has  no  specific 
action  in  syphilis  ;  but  that  the  syphi¬ 
litic  virus  can  be  specifically  at¬ 
tacked,  even  in  tertiary  cases,  only  by 
mercury.  For  getting  rid  of  the 
syphilitic  virus,  latent  or  otherwise, 
he  has  long  upheld  Fournier’s  chronic 
intermittent  method  of  treatment. 
Powerful  aids,  however,  to  the  mer¬ 
cury  treatment  are  iodides  and  balneo¬ 
therapeutics.  During  inunction  treat¬ 
ment  one  of  the  effects  of  baths  is  to 
wash  off  mercury  from  the  surface  of 
the  skin,  which  if  allowed  to  remain 
might  afterwards  be  absorbed.  More- 
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over,  baths  of  sulphurous  waters  turn 
some  of  the  metal  into  sulphide  of 
mercury,  a  silt  which  Neisser  con¬ 
cludes  from  his  experiments  has  no 
power  whatever.  The  effect  of  baths, 
therefore,  is  to  some  extent  antago¬ 
nistic  to  that  of  mercurial  treatment, 
and  yet  Neisser,  whenever  he  can, 
endeavours  to  combine  balneo-thera- 
peutics  with  mercurial  treatment.  One 
effect  of  balneo-therapeutics  is  to 
necessitate  the  giving  up  of  the  duties 
and  irregular  habits  of  ordinary  daily 
life.  Bath  treatment  favours  the  ex¬ 
cretion  of  the  mercury,  and  this  effect 
is  useful  in  cases  where  mercury  has 
produced  a  cachectic  condition  or  local 
troubles.  If  it  be  supposed  that  the 
baths  are  causing  too  rapid  an  excre¬ 
tion  of  mercury,  more  mercury  can 
always  be  given,  and  part  of  the  good 
result  of  baths  may  be  due  to  a  power 
which  they  have  of  modifying  the 
action  upon  the  virus  of  the  mercury 
already  present  in  the  tissues.  Used 
internally,  sulphurous  waters  may  help 
to  ward  off  mercurial  enteritis,  whilst 
in  sufficient  doses  common  salt  waters 
favour  metabolic  processes  generally, 
including  those  undergone  by  the 
mercury  in  its  passage  through  the 
organism.  The  latter  waters  likewise 
increase  diuresis  and  the  excretion  of 
the  mercury. 


PATHOLOGY. 


<412)  Adenoid  Vegetations  and  their 
Bacilli. 

Gourc  (  These  de  Paris,  No.  175,  1896-97), 
from  examination  of  213  cases,  con¬ 
cludes  that  there  is  no  bactericidal  pro¬ 
perty  in  the  secretion  of  the  glands, 
and  probably  none  in  the  nasal  mucus. 
Latent  lacunar  encysted  adenoiditis  is 
a  rarity.  As  regards  the  bacilli,  25  ex¬ 
aminations  disclosed  none  ;  37  strepto¬ 
cocci,  but  never  pure  ;  60  staphylococci, 
pure ;  and  69  associated  with  other 
micro-organisms  ;  other  forms  of  cocci, 
41  pure  and  ^associated;  pneumococci, 
3 ;  leptothrix  buccalis,  1  pure  and  1 
associated ;  and  a  short  bacillus  not 
taking  Gram’s  stain  in  1  case.  There 
was  hypertrophy  of  the  tonsils  in  17 
cases;  tuberculosis,  collateral,  in  30; 
hereditary  in  18  and  personal  in  17, 
but  Koch’s  bacillus  was  never  detected 
in  tbe  vegetations.  Metastatic  anginse 
and  laryngitides  no  doubt  depend  on  the 
above  bacteria,  and  some  cases  of  facial 
erysipelas  may  be  explained  by  the 
streptococci.  Contraction  of  the  nose, 
acute  arching  of  the  palate,  and  dental 
deviations  due  to  hereditary  causes, 
rickets,  scrofula,  or  lymphatism  may 
accompany  but  are  not  results  of  ade¬ 
noid  growths.  Operation  should  be 
complete,  as  remnants  left  do  not 
atrophy. 

<413)  Infection  I»y  Bacillus  Acrogenet 
Capsulndis, 

Jamieson  {Montreal  Med.  Journ.,  August, 
1896)  records  the  case  of  a  man  of  23 
who,  ten  days  before  admission,  fell  over 
a  washtub  and  injured  his  left  side. 
This  was  followed  by  intermittent 
vomiting,  and  two  days  bpfore  admis¬ 


sion  a  swelling  was  noticed  on  the  lef 
side,  accompanied  by  a  rigor.  He  was 
found  to  have  a  swelling  in  the  left 
hypochondriac  and  epigastric  regions, 
extending  backwards  to  the  left  loin 
and  downwards  to  about  3  inches  below 
the  umbilicus,  passing  beneath  the 
right  ribs  about  1  inch  inside  the 
nipple.  There  was  distinct  fluctuation, 
the  dulness  extending  up  to  the  middle 
of  the  left  axilla.  Aspiration  drew  off 
a  few  minims  of  a  chocolate-coloured 
fluid,  consisting  mainly  of  blood  cells. 
The  urine  contained  blood  for  eleven 
days  and  then  became  clear,  with  a 
trace  of  albumen ;  at  the  same  time 
the  temperature  rose,  there  was  a  rigor, 
vomiting  set  in,  and  the  tumour,  which 
had  much  diminished  in  size,  became 
again  enlarged  and  tympanitic.  Three 
days  later  an  incision  was  made  in  the 
left  lumbar  region,  and  an  immense 
quantity  of  gas  and  dark  red  putrid  fluid 
was  evacuated ;  the  patient  died  under 
the  operation.  The  anatomical  investi¬ 
gation  revealed  old  amputation  of  the 
appendix,  chronic  adhesive  peritonitis 
with  slaty  pigmentation,  left  pyelo- 
nephrosis  and  perinephritis  with  ob¬ 
literation  of  the  ureter,  right  hydro¬ 
nephrosis  and  acute  parenchymatous 
nephritis,  submucous  emphysema  of 
the  stomach,  foaming  and  acute  cloudy 
swelling  of  the  spleen,  foaming  liver, 
frothing  bile,  and  calcification  of  the 
mesenteric  glands.  A  guinea-pig 
inoculated  with  liver  blood  died  in 
thirty-six  hours,  with  rapid  develop¬ 
ment  of  gas  in  the  blood  vessels,  and 
emphysema  of  the  tissues  and  organs. 
Microscopic  examination  revealed 
the  presence  of  the  rare  bacillus 
aerogenes  capsulatus.  Some  of  the 
liver  blood  from  the  patient  was  culti¬ 
vated  anaerobically  on  2  per  cent, 
glucose  agar,  and  a  growth  was  obtained 
accompanied  by  the  evolution  of  gas. 
This  bacillus  had  only  once  previously 
been  described  in  Canada. 


<414)  The  Influence  or  Diet  on  file  Action 
of  Certain  Toxins. 

Teissier  and  Guinard  ( Se?n .  MM., 
February  24th,  1897)  experimented  on 
the  conditions  which  modify  the  effects 
of  certain  bacterial  toxins,  and  found 
that  fasting  raised  the  resistance  of  the 
animals  to  these  toxins.  Thus,  with  the 
toxins  of  diphtheria  and  pneumo-bacilli 
the  first  toxic  symptoms  generally  ap¬ 
pear  much  later  in  fasting  dogs  than  in 
well-fed  ones,  four  out  of  twenty-two 
resisting  the  toxins  absolutely.  The 
post-mortem  lesions,  also,  were  invariably 
slighter  in  those  that  died  after  a  fast, 
and  the  longer  the  fast  the  greater  was 
the  resistance.  By  fasting  is  here  means 
a  diet  sufficiently  restricted  to  modify 
general  nutrition.  The  explanation  it 
either  that  (1)  the  toxins,  meeting  with 
starved  cellular  elements,  are  destroyed 
by  them  before  they  have  produced  their 
full  effect,  or  that  (2)  the  action  of  the 
toxins  is  delayed  or  absent  because  the 
starved  body  is  wanting  in  some  sub¬ 
stances  on  which  the  toxins  depend  for 
the  production  of  directly  active  poisons. 
The  second  is  the  more  probable  explan¬ 
ation. 
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MEDICINE. 

(115)  Ellolouj  or  Asdiina. 

Kus8  ( These  de  Paris,  1897)  maintains 
that,  among  the  various  causes  of  true 
asthmatic  dyspnoea,  the  principal  is  a 
defective  evaporation  caused  by  a  want 
of  sufficient  iluid  in  the  epithelial  cells 
of  the  pulmonary  vesicles.  This  insuf¬ 
ficiency  of  fluid  must  be  attributed  to 
the  reflex  affection,  from  various  causes, 
of  the  vasomotor  nerves  governing  the 
nutrition  of  the  cells,  and  produces  the 
same  effect  as  a  sudden  and  consider¬ 
able  reduction  in  area  of  the  active  pul¬ 
monary  surface.  The  convulsive  action 
of  the  respiratory  muscles  might  easily 
be  a  consequence  of  this  dyspnoeic  con¬ 
dition.  In  the  treatment  of  asthma  (0 
increased  activity  must  be  given  to  the 
secretory  powers  of  the  epithelial  cells 
by  acting  on  the  secretory  (vasomotor) 
nerves ;  (2)  the  determining  cause  of 
the  harmful  reflexes  must  be  obviated 
by  various  recognised  methods  ;  (3)  the 
physiological  and  anatomical  soundness 
of  the  alveolar  walls  should  be  main¬ 
tained  by  appropriate  nutrition. 


(418)  Congenital  Dextrocardia. 

Vehsemeyer  ( Deut .  med.  Woch.,  March 
18th,  1897)  relates  a  case  examined  by 
means  of  the  Roentgen  rays.  It  oc¬ 
curred  in  a  lad,  aged  16,  who  was  ill- 
developed  for  his  age.  He  was  left- 
handed.  There  was  no  cardiac  impulse 
to  the  left  of  the  sternum,  but  a  diffuse 
pulsation  was  noted  on  the  right  side, 
the  apex  beat  being  in  the  fourth  right 
interspace.  The  cardiac  dulness  was 
also  placed  to  the  right.  The  diagnosis 
of  congenital  dextrocardia,  without 
transposition  of  the  large  vessels,  hyper¬ 
trophy  of  the  right  ventricle,  chronic 
pneumonia  of  the  left  lung,  and  chronic 
bronchitis  was  made.  In  the  skia¬ 
graph  taken  from  behind,  the  lungs 
showed  an  even,  bright  shadow,  which 
extended  three  ribs  lower  down  on  the 
left  than  on  the  right.  To  the  right  of 
the  vertebral  column  there  was  a 
shadow  due  to  the  heart  more  deeply 
marked  in  the  upper  and  middle  parts. 
The  dome  of  the  diaphragm  was  dis¬ 
tinctly  to  be  made  out,  and  this  shadow 
was  curiously  placed  liigher  on  the  left 
than  on  the  right  side.  On  the  right, 
the  cardiac  shadow  passed  into  the 
hepatic  shadow.  The  splenic  shadow 
was  also  visible.  The  hepatic  shadow 
was  intensified  lower  down  owing  to  the 
renal  shadow.  Pure  congenital  dextro¬ 
cardia  appears  to  be  much  rarer  than 
complete  transformation  of  the  viscera. 
It  has  been  recorded  only  in  some  20 
cases. 


(417)  Collection  of  the  ITrine  of  You  ns; 
Infants. 

Marfan  ( Journ .  de  Clin,  et  de  Therap. 
Infant.,  April  22nd,  1897)  comments 


upon  the  difficulty  of  collecting  the 
urine  of  infants  at  the  breast  for  exami¬ 
nation.  It  is  passed  involuntarily,  and 
mixes  with  the  Local  matters  ;  and  it  is 
not  always  convenient  to  collect  it  by 
means  of  the  catheter,  which  is  the  only 
accurate  method.  He  has,  therefore, 
devised  an  apparatus  to  meet  this  diffi¬ 
culty.  For  the  male  infant  he  uses  a 
pear-shaped  indiarubber  bag  with  an 
orifice  in  its  posterior  aspect  into  which 
the  penis  and  scrotum  are  introduced  ; 
this  is  fixed  in  position  by  an  abdominal 
belt ;  at  its  lower  end  is  a  metallic  tap 
through  which  the  collected  urine  can 
be  drawn  off.  For  girl  babies  a  sort  of 
funnel  flattened  laterally  is  fixed  round 
the  vulva,  leaving  the  anus  outside  ;  it 
also  has  a  tap  which  is  straight  when 
closed,  and  is  thus  not  interfered  with 
by  the  pressui'e  of  the  thighs  of  the  in¬ 
fant.  The  apparatus  can  easily  be  dis¬ 
infected,  and  it  enables  the  total  quan¬ 
tity  of  urine  to  be  gauged. 


(418)  Milliy  While  Non-clij  loin  Ascites. 

Apert  {Bull,  de  la  Soc.  Anat.,  Paris,  1897, 
p.  187)  gives  an  account  of  a  case  in 
which  the  ascitic  fluid  exactly  resem¬ 
bled  chylous  ascites  to  the  naked  eye, 
but  microscopically  did  not  contain  fat 
globules,  and  chemically  a  very  small 
quantity  of  fat  only  was  found.  The 
specific  gravity  was  high  and  the  amount 
of  albumen  large.  Cultures  made  from 
the  fluid  remained  sterile,  and  it  was 
not  altered  by  filtration.  No  clotting 
or  separation  into  distinct  layers  took 
place  on  standing.  Such  cases  are  rare  ; 
previous  recorded  instances  are  those  of 
Lion,  Achard,  and  Sainton.  The  patient 
was  a  man,  aged  43,  who  died  from  the 
effects  of  chronic  peritonitis  and  cardiac 
failure.  Paracentesis  abdominis  was 
performed  twenty  times,  the  fluid  being 
clear;  the  twenty- first  tapping  was  re¬ 
markable  in  that  the  fluid  had  the 
milky  non-chylous  character.  Frequent 
tappings  after  this  date  showed  the 
same  appearances.  Blood  taken  from 
the  median  cephalic  vein  clotted  natu¬ 
rally,  and  the  serum  was  quite  trans¬ 
lucent,  and  at  the  post-mortem  examina¬ 
tion  the  right  pleura  and  the  pericar¬ 
dium  contained  clear  effusions,  so  that 
thei’e  must  have  been  some  local  factor 
at  work  ;  but  post  mortem  no  pressure  on 
the  thoracic  duct  could  be  made  out, 
and  there  was  no  cancer  in  the  peri¬ 
toneal  cavity,  so  the  milky  colour  could 
not,  as  in  the  previously  recorded  cases, 
be  explained  by  degeneration  of  cancer 
cells  taking  place  in  the  ascitic  fluid. 
The  cause  of  this  condition  is  not  clear, 
but  there  are  apparently  two  kinds,  (a) 
in  which  the  blood  serum  generally  is 
milky,  as  in  Achard’s  case ;  and  ( b )  as 
in  which  the  condition  is  quite  a  local 
one,  as  in  Sainton’s  case  and  the 
autlior’s. 


(419)  Fatal  Polyneuritis. 

Brauer  ( Berl .  Min.  Woch.,  March 
29th,  1897)  discusses  a  case  occurring 
in  a  syphilitic  patient  treated  with 
mercury.  A  man,  aged  24,  acquired 
syphilis  in  the  beginning  of  August, 
1895,  and  was  treated  with  a  five 
weeks’  course  of  mercurial  inunc¬ 


tion  shortly  afterwards.  At  first  3  g., 
and  later  5  g.,  were  used  daily.  There 
was  no  stomatitis  or  salivation.  To¬ 
wards  the  end  of  the  five  weeks  he  ex- 
erienced  a  feeling  of  numbness  in  the 
ngers,  and  the  arms  became  weak,  but 
the  legs  were  unaffected.  The  mercury 
was  at  once  stopped,  but  as  he  was 
going  home  he  experienced  some  un¬ 
certainty  in  his  gait.  On  the  second 
day  the  legs  became  weak,  and  on  the 
third  day  there  was  some  difficulty  in 
speech.  Swallowing  was  also  difficult. 
He  steadily  became  worse,  and  on  Octo¬ 
ber  9th  secondary  syphilitic  skin  affec¬ 
tion  appeared.  For  this  he  was  treated  by 
injections  of  salicylate  of  mercury.  The 
syphilide  disappeared,  but  the  nervous 
symptoms  became  worse.  When  ad¬ 
mitted  into  the  medical  wards  there 
was  a  well-marked  pai-esis  of  both  arms 
and  legs.  No  muscles  were  completely 
paralysed.  The  movements  were  ataxic. 
There  was  impairment  of  sensation,  but 
no  pains.  The  patellar  reflexes  had 
gone.  Coarse  fibrillary  twitchings 
were  present  in  the  affected  muscles. 
The  nerves  were  tender,  and  in  a  less 
degree  the  muscles.  There  was  a  par¬ 
tial  reaction  of  degeneration.  The 
sphincters  were  easily  disturbed,  and 
there  was  moderate  coxxstipation.  Suffo¬ 
cative  attacks  supervened,  and  the  dia¬ 
phragm  was  found  paralysed  on  Januai-y 
19th.  Death  resulted  from  pneumonia. 
Marked  pathological  changes  were  found 
in  the  nerves,  consisting  of  degeneration 
in  the  medullary  sheath,  and  a  slight 
pi'oliferation  in  the  interstitial  tissue. 
The  axis  cylinders  were  slightly  swollen 
in  places.  There  was  no  disease  in  the 
nerve  roots,  and  no  pathological  changes 
in  the  minute  arteries.  The  brain  and 
spinal  cord  were  intact.  The  muscles 
only  showed  slight  morbid  changes. 
There  was  no  other  possible  cause 
of  the  neuritis  than  recent  syphilis 
and  mercurial  intoxication.  In  sy¬ 
philis  the  nervous  system  may  be 
involved,  either  by  the  specific  sy¬ 
philitic  lesion  or  by  changes  caused 
by  the  toxins  in  the  blood.  A  true 
syphilitic  affection  could  be  excluded 
with  certainty.  The  slight  changes  in 
the  interstitial  tissue  in  the  nerves  were 
in  all  probability  due  to  the  degenera¬ 
tion  in  the  parenchymatous  elements. 
Syphilitic  neuritis  does  not  occur  in  so 
widespi’ead  aixd  symmetrical  a  form. 
Finally,  syphilitic  nervous  affections 
rarely  supeiwene  at  a  time  when  syphi¬ 
litic  manifestations  are  disappearing 
under  antisyphilitic  treatment. 


SURGERY. 

<4-i0>  Lipoma  of  tlic  Toiijrne. 

Deregnaucourt  {Journ.  de  Med.,  March 
10th,  1897)  has  made  a  study  of  this  un¬ 
usual  condition.  These  tumours  may 
be  observed  at  any  age,  and  may  even  be 
congenital.;  Lipomatosis  has  not  been  ob¬ 
served  in  cases  of  lingual  lipoma,  but 
the  coexistence  of  marked  conditions  of 
malnutrition.  Only  one  case  is  men¬ 
tioned  in  which  a  malignant  tumour 
was  present  in  a  patient  having  lipoma. 
The  author  states  that  often  the  dis- 

1364  A 


86 


TO*  B*m«* 

M  KDICAL  JotJUfliJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[May  29,  1897. 


covery  of  the  lipoma  is  due  to  chance. 
The  symptoms  as  a  rule  are  slight,  and 
may  sometimes  acquire  considerable 
importance.  Pain  may  appear  simulta¬ 
neously  at  various  points,  due  appa¬ 
rently  to  the  lipoma  coming  in  contact 
with  different  nerve  trunks.  Taste  may 
be  completely  lost  or  merely  dimin¬ 
ished.  Tactile  sensibility  has  also  been 
known  to  disappear.  The  tongue  some¬ 
times  becomes  displaced  so  as  to  cause 
considerable  inconvenience  in  mastica¬ 
tion  and  speaking.  These  latter  sym¬ 
ptoms,  as  a  rule  slight,  may  become  of 
considerable  importance  in  the  newly 
bom.  Generally  lipoma  is  situated  at 
the  tip  of  the  tongue,  but  if  the  tumour 
is  a  mixed  one  it  may  be  found  at  any 
part  of  the  organ.  It  may  become  pe¬ 
dunculated,  and  should  it  happen  to 
arise  far  back  it  may  then  cause  awk¬ 
ward  laryngeal  symptoms.  The  tumour 
is  generally  single,  but  has  been  found 
on  each  side.  It  may  attain  the  size  of 
a  hen’s  egg.  The  mucosa  in  its  neigh¬ 
bourhood  is  smooth  and  tender.  The 
papillae  are  atrophied  and  the  yellow 
colour  of  the  tumour  may  appear  under¬ 
neath.  The  tumour  feels  soft  and 
fluctuating  or  resistent,  according  to 
the  amount  of  fibrous  tissue  it  contains. 
Complications  have  been  known  to 
arise  in  the  form  of  ulceration,  suppura¬ 
tion,  and  even  haemorrhage.  Trans¬ 
formation  of  this  tumour  into  malig¬ 
nant  character  has  not  been  established. 
So  far  the  condition  has  not  been  known 
to  disappear  nor  to  return.  The  lingual 
muscle  seems  unaffected.  Extirpation 
by  enucleation  is  the  best  treatment. 


<421)  Decay  of  tlie  Practice  of  Drainage. 

Clark  ( Amer .  Journ.  Obst.,  April,  1897) 
brings  forward  clear  clinical  and  scien¬ 
tific  evidence  which  tends  to  support 
the  growing  mistrust  of  the  drainage 
tube  in  abdominal  surgery.  Mechanic¬ 
ally  it  is  not  to  be  trusted.  Its  presence 
handicaps  the  peritoneum  in  three 
ways  :  The  normal  peritoneal  currents 
are  disturbed,  so  that  the  circulation  of 
fluids  and  foreign  matter  towards  the 
diaphragm  is  retarded.  An  active  in¬ 
flammation  is  set  up  about  the  drain, 
limiting  and  impeding  the  action  of  the 
peritoneum.  Thirdly,  within  a  few 
hours  the  general  peritoneum  is  cut  off 
from  all  participation  in  the  work  of  ab¬ 
sorption  by  the  wall  of  adhesions  around 
the  drain.  Sinuses  and  hernia  not  in¬ 
frequently  follow  the  use  of  the  tube. 
Infection  through  the  tube  may  un¬ 
doubtedly  occur.  Hunter,  Kopp,  Kelly, 
and  others  report  badly  of  the  tube 
after  long  experience.  Kelly  tried  the 
Mikulicz  gauze  bag  in  40  cases,  but  it 
proved  little  more  effective  than  the 
simple  gauze  or  glass  tube.  The  pieces 
of  gauze  within  the  tube  were  easily 
removed,  but  the  gauze  bag  itself  was 
often  difficult  to  extract,  and,  except 
that  it  checked  oozing  more  effectually, 
was  not  superior  to  simple  gauze. 
Lastly,  in  the  Johns  Hopkins  Hospital, 
the  great  frequency  of  the  infection  of 
drains,  as  demonstrated  by  bacterial 
examinations  and  the  rarity  of  living 
pyogenic  organisms  in  the  diseased 
structures,  has  caused  the  almost  com- 
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plete  abandonment  of  drainage  as  a 
means  of  removing  infectious  matters 
from  the  peritoneal  cavity. 


(422)  Gonorrhoea  in  (lie  Female. 

Finger  (  Wien.  klin.  Woch.,  1S97,  No.  3) 
points  out  the  difference  the  discovery 
of  the  gonococcus  has  made  in  our 
knowledge  of  gonorrhoea  in  the  female, 
and  suggests  measures  based  upon  this 
recent  work  to  be  applied  in  prophy¬ 
laxis.  Three  doctrines  which  were 
formerly  held  as  to  gonorrhoea  in 
women  have  now  been  overthrown : 
first,  that  its  main  seat  is  in  the  vagina  ; 
secondly,  that  the  urethra  is  but  rarely 
infected;  and,  thirdly,  that  a  man  can 
catch  gonorrhoea  from  a  healthy  woman, 
or  as  Ricord  put  it,  “  a  man  gives  him¬ 
self  gonorrhoea  more  often  than  he 
receives  it.”  The  frequency  of  gonor¬ 
rhoeal  vaginitis  has  now  been  shown  to 
be  minimal  ;  in  fact  of  483  cases  of 
gonorrhoea  examined  by  Steinsclineider 
the  vaginal  form  was  present  as  a 
primary  affection  in  7  only.  The  seats 
of  election  are  in  order:  the  urethra, 
which  is  affected  in  75  to  90  per  cent., 
the  cervix,  which  suffers  in  40  to  50 
per  cent.,  and  the  Bartholin’s  glands, 
which  are  involved  in  about  15  per 
cent.  The  old  view  that  gonorrhoea 
might  be  acquired  from  a  woman  show¬ 
ing  no  clinical  signs  of  the  disease  is 
quite  true ;  the  fallacy  is  that  gonor¬ 
rhoea  in  the  female  is  often  quite  un¬ 
recognisable  clinically.  Thus,  while 
clinical  inspection  during  the  opera¬ 
tion  of  the  Contagious  Diseases  Act 
in,  1864-83,  considerably  reduced  the 
amount  of  syphilis  and  soft  chancre 
among  the  prostitutes  and  soldiers  of 
garrison  town6,  it  left  gonorrhsea  prac¬ 
tically  untouched.  The  bacteriologi¬ 
cal  examination  of  prostitutes  was 
systematically  carried  out  a  few  years 
ago  at  Breslau  by  Neisser.  The  results 
of  this  were :  first,  that  the  percentage 
of  gonorrhoea-infected  prostitutes  in  the 
hospital  rose,  owing  to  greater  accuracy 
of  diagnosis,  from  10  to  54;  and, 
secondly,  that  the  percentage  of  men 
affected  in  the  garrison  fell  from  6.3  to 
3,3.  Other  experiments  have  shown 
that  a  large  number  of  women  who  are 
discharged  as  (clinically)  cured,  still 
carry  virulent  gonococci  in  their  genito¬ 
urinary  tracts,  and  so  serve  to  spread 
infection.  The  naked  eye  appearance 
of  the  urethral  secretion  afforded  no 
criterion  of  immunity,  for  the  diplococci 
were  often  present  in  a  perfectly  clear 
and  watery  fluid.  Finger  concludes  by 
recommending  the  bacteriological  ex¬ 
amination  of  all  prostitutes  as  an  im¬ 
portant  factor  in  prophylaxis. 


<423)  Exostosis  luxnrians. 

Frits  Sano  (Bely.  Mtd.,  November 
10th,  1896)  reports  under  this  title  a  case 
shown  by  him  to  the  Antwerp  Medico- 
Chirurgical  Society.  The  patient  has 
made  the  tour  of  Europe,  and  been 
presented  at  the  great  clinics  by  Vir¬ 
chow,  Raymond,  and  quite  recently  by 
Gowers.  A.  S.,  born  at  Galatz  (Rou- 
mania),  is  now  aged  31.  Family  history 
not  peculiar;  no  similar  case  to  the 
patient’s  has  ever  existed.  At  13  he  had 


several  attacks  of  intermittent  fever ;  he 
married  at  17,  and  had,  before  his  dis¬ 
ease  started,  a  boy  who  is  alive  now  and 
healthy.  At  19  the  complaint  began 
with  a  painful  swelling  of  the  right 
shoulder  and  right  temporo-maxillary 
articulation  ;  little  by  little  a  new  growth 
of  bony  tissue  arose  in  the  interior  of 
the  parts  attacked,  and  the  articulations 
were  immobilised  by  it.  The  patient 
was  compelled  to  have  his  teeth  drawn, 
in  order  to  feed  himself.  This  first  at¬ 
tack  started  in  April  and  ended  in  June, 
leaving  the  jaw  and  right  shoulder  anky- 
losed.  In  the  sequel,  each  time  in  the 
spring  the  malady  underwent  a  fresh 
aggravation ;  the  exostoses  increased, 
invading  muscles  and  tendons  and  im¬ 
mobilising  the  joints.  During  these  at¬ 
tacks  the  general  health  suffered  con¬ 
siderably.  Not  till  the  third  year  were 
the  articulations  of  the  left  side  at¬ 
tacked,  in  the  same  manner  in  other  re¬ 
spects  as  those  of  the  right  side.  Five 
years  ago  the  trouble  stopped  com¬ 
pletely.  At  the  present  time  the  jaw 
and  both  shoulders  are  ankylosed,  the 
trunk  is  bent  forwards  and  stiff,  respira¬ 
tion  is  perforce  abdominal,  the  lumbar 
masses  are  ossified;  the  right  hip  is 
ankylosed,  there  exists  a  large  bony 
column  in  the  popliteal  space,  and  in  the 
great  toe  an  exostosis  like  an  accessory 
toe.  Virchow  remarks  that  the  name  of 
myositis  ossificans  progressiva  which  is 
usually  given  to  these  cases  is  not  justi¬ 
fied;  the  bony  neoplasms  arise  in 
general  from  the  articular  or  epiphysial 
cartilages  to  invade  the  muscles  second¬ 
arily.  In  the  patient  the  growth  in  tlie 
right  shoulder  could  be  felt  to  start  from 
the  posterior  part  of  the  articular  inter¬ 
space,  and  was  directed  on  the  one  hand 
in  a  tapering  manner  in  the  triceps  as 
far  as  the  olecranon  ;  on  the  other  hand 
it  developed  along  the  side,  adhering  to 
it,  whilst  following  the  external  border 
of  the  latissimus  dorsi.  The  muscles  in 
which  the  exostoses  exist  show  progres¬ 
sive  reduction  of  their  size,  the  electric 
excitability  being  quantitatively  but  not 
qualitatively  altered.  Fritz  Sano  re¬ 
marks  that  the  etiology,  pathogeny, 
and  prognosis  are  entirely  unknown. 
Schultze  in  two  necropsies  found  the 
nervous  system  unaltered.  The  author 
believes  that  the  antecedent  of  inter¬ 
mittent  fever,  and  the  fact  of  cessation 
from  the  time  when  the  patient  left  his 
native  soil  point  to  an  infectious  origin. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<424)  Flerus  Biseplus :  Five  Pregnancies. 

Pruvost  (Proyrfa  Medical,  May  1st,  1897) 
reports  that  a  woman,  when  in  labour 
for  the  first  time  at  the  age  of  23,  was 
found  to  have  a  double  uterus  with  a 
right  and  left  os.  Delivery  at  the  eighth 
month  terminated  the  second  preg¬ 
nancy,  the  placenta  was  discharged, 
and  a  few  hours  later  pains  set  in  in 
the  opposite  half  uterus,  which  at  length 
discharged  decidual  relics.  In  the  three 
subsequent  pregnancies  the  halves  be¬ 
came  pregnant  alternately,  and  the 
same  phenomenon  occurred  in  all  three 
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as  after  the  second  labour,  though  the 
non-gravid  half  was  not  always  so 
prompt  to  discharge  its  decidna.  l’atay, 
of  Rennes,  discussing  Pruvost’s  case, 
related  an  instance  of  uterus  biseptus 
and  double  vagina  in  liis  own  expe¬ 
rience.  After  a  normal  labour  the  pa¬ 
tient  was  examined  and  the  abnorma¬ 
lity  detected.  The  cavity  of  the  right 
uterus  measured  a  few  days  after  labour 
4tV  inches,  that  of  the  left  3^  inches. 
The  septum  was  very  thick,  complete, 
and  much  more  resistant  than  its  con¬ 
tinuation  in  the  vagina. 


<425)  Wandering;  of  Ligatures  into  the 
It hul ilr>-  after  <1 jnteco logical  Operations. 

Kolischer,  of  Schauta's  Clinic  (Wien, 
klin.  Rundschau ,  1897,  No.  4)  states  that 
the  use  of  the  cystoscope  has  shown 
that  it  is  not  uncommon  for  stitches  and 
ligatures  to  find  their  way  into  the 
female  bladder  after  operations  on  ad¬ 
joining  parts,  particularly  the  ovaries 
and  adnexa.  This  may  also  occur  in 
vaginal  fixation  of  the  uterus  ;  ulceration 
may  go  on  without  unpleasant  symptoms 
arising  until  the  bladder  wall  is  eroded. 
Then  there  may  be  a  rigor,  with  more  or 
less  lasting  fever,  followed  by  pain  in 
the  region  of  the  bladder  and  frequent 
passing  of  cloudy  urine  containing  pus 
and  even  blood.  In  slighter  cases  pain 
is  absent,  and  there  may  only  be  slight 
discomfort  at  the  end  of  micturition ; 
the  turbidity  of  the  urine  is  variable. 
The  author  records  two  cases.  In  the 
first,  violent  bladder  symptoms  came  on 
suddenly  after  an  ovariotomy,  and  the 
cystoscope  showed  an  cedematous  swell¬ 
ing  1  c.cm.  above  the  left  ureter.  It  was 
soft  and  tender,  and  on  carefully  open¬ 
ing  it  with  scissors  blood  and  pus 
escaped.  After  washing  out  the  bladder 
a  ligature  could  be  seen  presenting  in 
the  minute  wound ;  this  was  easily  re¬ 
moved  with  cystoscope  forceps.  The 
second  patient  developed  the  symptoms 
of  acute  cystitis  six  weeks  after  removal 
of  the  adnexa  by  the  abdomen.  There 
was  an  cedematous  prominence  in  the 
trigone.  A  fortnight  later  this  had  been 
replaced  by  a  hole  in  which  lay  a  liga¬ 
ture.  As  the  process  of  passage  of  the 
ligature  through  the  wall  is  very  slow 
the  author  recommends  that  it  be  not 
pulled  on  by  forceps  till  quite  loose  ;  the 
threads  do  not  incrust  very  often,  but 
the  bladder  should  be  washed  out  with 
antiseptic  solutions  before  they  are  re¬ 
moved.  If  a  ligature  appear  in  the 
bladder  after  an  operation  it  must  be 
taken  as  probable  that  the  remaining 
ligatures  of  the  same  stump  will  follow, 
usually  through  the  same  channel.  They 
are  best  got  rid  of  by  cystoscope  scissors 
and  forceps,  and  the  cystitis  they  set  up 
is  then  readily  got  under.  In  only  one 
case  did  a  small  vesical  ulcer  persist  for 
some  little  time. 


(426)  Uterine  Fibroids  and  Hterilitj. 

G.  Pujol  (Arch.de Gynic.  et  de  Tocol.,  Sep¬ 
tember  to  December,  1896)  has  investi¬ 
gated  this  question  fully,  and  finds  that 
all  agree  as  to  the  frequent  coexistence 
of  uterine  fibroids  and  sterility  ;  but  all 
are  not  at  one  as  to  the  kind  of  relation¬ 
ship,  the  majority  regarding  the  sterility 


as  the  result  of  the  tumours,  some  look¬ 
ing  upon  the  fibroids  as  the  consequence 
of  the  sterility.  He  believes  that  a  suffi¬ 
cient  explanation  of  the  sterility  is 
found  in  the  various  modifications  which 
the  fibro-myomatous  neoplasms  produce 
in  the  uterus  that  contains  them. 
These  are  chiefly  metritis  (especially 
glandular),  inflammatory  affections  of 
the  tubes,  and  atrophy  in  the  ovaries  of 
the  Graafian  follicles;  less  efficient  are 
the  uterine  haemorrhages  or  liydrorrhoca, 
spasmodic  contractions  of  the  uterus, 
its  displacements,  and  slight  attacks  of 
pelvic  peritonitis  and  the  occasional  ex¬ 
istence  of  vaginismus  as  a  complication. 
Finally,  it  has  been  seen  how  the  re¬ 
moval  of  a  fibroid  has  been  followed  by 
conception,  and  thus  the  relationship  of 
the  tumour  as  a  cause  and  the  sterility 
as  an  effect  has  been  proved. 


<427)  Uecidnoma  Maliirniim. 

Martin,  Zondeck,  and  Gebhard  (Cen- 
tralhlatt  f.  Gyniik.,  No.  17,  1897)  brought 
forward  three  cases  at  the  March  meet¬ 
ing  of  the  Berlin  Obstetrical  Society. 
Martin’s  patient  was  28,  and  had  aborted 
fourteen  months  before  the  uterus  was 
removed,  when  there  was  considerable 
infiltration  around  the  cervix.  The 
tumour  tissue  resembled  that  described 
by  Marchand.  Although  over  a  year 
had  elapsed  since  the  abortion  traces  of 
villi,  healthy  or  in  a  state  of  malignant 
degeneration,  were  found  in  the  lumen 
of  the  veins.  The  patient  recovered, 
and  the  infiltration,  clearly  parametric, 
disappeared.  Zondeck’s  patient  was  43 
years  of  age ;  she  had  been  sixteen  times 
pregnant,  and  in  the  seventh  month  of 
her  seventeenth  pregnancy  was  delivered 
of  a  vesicular  mole.  The  uterus  was  at 
once  scraped,  the  process  had  to  be  re¬ 
peated  on  account  of  haemorrhages ;  at 
the  end  of  two  months  rigors  occurred. 
A  final  use  of  the  curette  showed  that 
the  bleeding  structure  was  malignant ; 
the  uterus  was  therefore  removed,  and 
a  month  later  the  patient  was  doing 
well.  A  large  mass  of  deciduoma  occu¬ 
pied  the  uterine  cavity,  invading  the 
walls,  and  a  smaller  mass,  as  big  as  a 
pea,  lay  under  the  serous  coat.  Geb- 
hard’s  patient  was  30 ;  the  uterus  was 
removed  seven  weeks  after  her  last  con¬ 
finement.  He  demonstrated  how  ute¬ 
rine  glandular  elements  were  under¬ 
going  malignant  changes,  and  also 
showed  under  the  microscope  a  section 
of  cancer  of  the  cervical  canal  where  a 
similar  change  was  visible.  All  three 
cases  were  recent,  so  that  evidence  of 
diffusion  or  recurrence  is  wanting. 


<428)  Delayed  E.vpnlslon  or  Second  Twin. 

Lelarge  and  VERCHfcRE  (Revue  de  Gynic. 
et  de  Chirurg.  Abdom. ,  March-April,  1897) 
record  the  case  of  a  multipara  who  aborted 
of  a  six  weeks’ fcetus  on  June  12th,  1896. 
She  rose  ten  days  later ;  there  was 
much  sero-sanguineous  discharge.  The 
uterus  was  bulky,  the  os  uteri  patulous, 
and  subinvolution  was  diagnosed.  The 
uterine  cavity  was  swabbed  with  glyce¬ 
rine  of  creasote,  and  this  treatment  was 
repeated  eight  times.  The  sound  passed 
3  inches.  The  discharges  disappeared, 
and  the  patient  made  excursions  in  a 


mountain  watering  place.  On  Septem¬ 
ber  2nd,  the  day  after  her  return  to 
Paris,  labour  pains  set  in  and  the  leg 
of  a  foetus  was  seen  projecting  from  the 
vulva.  The  fietus  was  extracted,  and  it 
appeared  to  have  attained  the  fourth 
month.  The  placenta  could  not  be  re¬ 
moved  till  four  hours  later.  Thus  the 
pregnant  uterus  tolerated  the  sound  ; 
eight  applications  of  the  cautery ;  the 
fatigues  of  a  long  voyage  and  the  exer¬ 
tions  of  long  walks  up  and  down  moun¬ 
tain  paths.  The  authors  remark  that 
the  diagnosis  of  early  pregnancy  is  by 
no  means  easy,  and  that  the  sound  should 
never  be  passed  without  certain  pre¬ 
cautions  being  taken.  The  fact  that 
abortion  does  not  invariably  follow  the 
passage  of  that  instrument  within  a 
few  days  is  no  disproof  of  pregnancy. 


(429)  PreKnancj-  lasting;  Eleven  Months. 

IVigodsky  (Medicinsk.  Obosrenie,  No.  2, 
1896)  observed  protracted  gestation  in  a 
3-para,  aged  28.  The  last  period  was  on 
September  7th,  the  foetal  movements 
were  first  felt  at  the  end  of  January,  and 
labour  occurred  on  August  13th.  Preg¬ 
nancy  otherwise  ran  a  natural  course. 
Delivery  was  delayed  by  the  great 
breadth  of  the  shoulders,  and  the  forceps 
was  applied.  The  foetus  was  a  living 
anencephalus. 


<430)  Caesarean  Section  for  Pelvic  Tmnonr 

Rakaeff  (Annales  de  Gyntc.  et  d'Obsttt., 
April,  1897)  reports  this  case.  The 
patient  was  a  4-para,  aged  35.  The 
upper  part  of  the  left  thigh  was  enor¬ 
mously  swollen,  and  the  hip-joint  stifl. 
There  was  an  osteo-sarcoma  of  the  head 
of  the  bone  invading  the  pelvis  and 
growing  rapidly.  Caesarean  section 
was  performed,  and  the  patient  was 
well  enough  to  leave  hospital  on  the 
twelfth  day.  It  is  not  stated  whether 
the  operation  was  performed  at  term, 
or  whether  the  child  was  saved. 


THERAPEUTICS. 


<431)  Ilyilroclilornte  of  Holocaine. 

Loewenstamm  (Therap.  Monats.,  May, 
1897)  relates  some  further  investiga¬ 
tions  into  the  use  of  holocaine  in  1  per 
cent,  watery  solutions  in  ophthalmic 
practice.  It  cannot  be  employed  sub¬ 
cutaneously  because  its  toxic  action  is 
considerably  greater  than  cocaine,  and 
even  in  ophthalmic  work  it  should  be 
used  in  minimum  doses.  By  applying 
a  few  drops  anaesthesia  is  produced  in 
the  eye  in  about  ten  minutes.  The 
author  has  employed  holocaine  in  16 
cases,  of  which  7  were  normal  eyes, 
5  were  examples  of  foreign  bodies,  and 
4  were  operation  cases.  In  one  set  of  3 
cases,  4  drops  were  put  into  the  eye 
and  repeated  in  five  minutes,  when  the 
anaesthesia  of  the  cornea  and  con¬ 
junctiva  lasted  on  an  average  nineteen 
minutes.  In  6  other  cases  the  same 
quantity  was  used  on  three  occasions 
at  intervals  of  five  minutes,  and  the 
anesthesia  lasted  on  an  average  thirty 
minutes.  A  slight  touch  was  felt 
before  the  lid  reflex  returned.  In  3 
cases  4  drops  were  applied  on  three 
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occasions  at  intervals  of  two  minutes, 
and  here  the  anaesthesia  lasted  on  an 
average  twenty-six  minutes.  This 
method  has  the  advantage  of  requiring 
only  a  short  time  before  the  operation 
can  be  commenced.  Often  an  increase 
in  the  anaesthesia  of  the  conjunctiva 
was  noted  after  the  second  and  third 
application,  and  where  this  did  not 
occur  a  passing  sensation  of  burning 
was  experienced.  The  removal  of  the 
foreign  body  was  accomplished  in  one 
eye  eight  minutes  and  in  the  other 
fifteen  minutes  after  the  second  appli¬ 
cation,  without  the  patient  feeling  any¬ 
thing.  In  two  operations  for  squint 
lasting  fifteen  to  twenty  minutes  two 
applications  sufficed.  As  regards 
gradual  action  no  difference  was  noted 
from  cocaine,  but  the  tension  of  the 
bulb  was  not  lessened,  the  cornea  re¬ 
tained  its  lustre  and  moistness,  and 
the  pupil  was  not  dilated.  No  toxic 
effect  was  noticed  and  no  change  in 
the  pulse  or  urine.  Heinz  allowed  a 
5  per  cent,  solution,  and  also  the  dry 
powder  to  be  applied  to  his  own  eye, 
and  no  intoxication  symptoms  occurred. 
Perhaps  holocaine  is  less  readily  ab¬ 
sorbed  from  the  conjunctiva  than 
cocaine.  Thus  holocaine  is  a  prompt, 
pronounced,  and  long-lasting  anaesthetic 
with  no  unpleasant  results.  It  should 
find  a  permanent  place  in  ophthalmic 
practice.  Boiling  the  solution  is  not 
requisite,  as  holocaine  possesses  power¬ 
ful  disinfectant  properties. 


<433)  Splenic  Extract  in  Exophthalmic 
Boitre. 

H.  C.  Wood  ( American  Journal  of  the 
Medical  Sciences ,  May,  1897,  p.  51 1),  in 
the  course  of  a  critical  article  on  the 
ductless  glands,  advocates  the  treat¬ 
ment  of  exophthalmic  goitre  by  splenic 
extract.  He  was  led  to  try  this  form 
of  treatment  by  observing  that  in  a  case 
of  severe  chronic  exophthalmic  goitre, 
an  acute  attack  of  splenitis,  with 
subsequent  discharge  of  an  abscess  from 
the  spleen,  was  followed  bycomplete  re¬ 
covery.  This  result  led  him  to  try 
splenic  extract  in  Graves’s  disease.  A 
case  is  given  in  which  a  very  satisfac¬ 
tory  result  was  thus  obtained.  The 
remedy,  however,  is  disagreeable,  for 
when  given  in  doses  sufficient  to  do  any 
good  to  the  disease,  it  is  very  apt  to 
give  rise  to  dyspepsia,  pain,  and  vomit¬ 
ing,  and,  when  given  hypodermically, 
frequently  produces  great  local  irrita¬ 
tion,  and  even  suppuration. 


<433)  The  Action  of  Alcohol  on  the  Motor 
Nerves. 

Gioffredi  (Rif.  Med.,  March  19th,  1897) 
describes  certain  experiments  with 
ethylic  and  amylic  alcohol  to  determine 
the  action  of  alcohol  on  the  motor 
nerves  and  on  the  latent  excitability  of 
muscles.  By  means  of  graphic  tracings 
he  found  that  .alcohol  has  a  paralytic 
action  on  motor  nerves,  preceded  by  a 
fugitive  and  inconstant  stage  of  excite¬ 
ment.  At  first  it  increased  the  velocity 
of  the  stimulus  to  the  motor  nerves,  but 
this  was  afterwards  diminished.  In 
the  first  stage  the  latent  period  is 
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shortened,  but  later  it  becomes  length¬ 
ened.  The  paper  is  illustrated  by 
several  tracings  taking  during  the 
course  of  the  experiments.  The  sciatic 
nerve  and  gastrocnemius  muscle  of  the 
frog  provided  the  working  material. 


<434)  Camphor  as  an  AntiKalacloaoviic. 

Hkrrgott  (Rev.  Med.  de  I'Est,  February 
1st,  1897)  being  dissatisfied  with  the 
effect  produced  by  the  usual  antigalac- 
togogues,  including  antipyrin,  has  tried 
camphor,  and  finds  that  9}  grains  a  day 
divided  into  three  doses,  and  given  for 
three  days,  nearly  always  produce  a 
remarkable  diminution  of  the  secretion. 
He  has  used  it  in  30  cases,  having  been 
first  led  to  try  it  by  the  good  results  ob¬ 
tained  by  Kiener  in  animals^especially 
milch  cows. 


<43.7)  Baths  of  Artificial  Mineral  Waters. 

Stifler  (IJerl.  ldin.  Woch.,  April  19th, 
1897)  thinks  that  baths  of  artificial 
mineral  waters  have  the  same  effect  as 
baths  of  natural  mineral  waters,  pro¬ 
vided  that  the  artificial  waters  are  of 
the  proper  strength,  and  that  the  tech¬ 
nique  of  the  baths  is  perfect.  In  prac¬ 
tice,  however,  these  conditions  are  hard 
to  fulfil.  The  best  artificial  effervescent 
baths  are  those  of  Lippert  and  Keller, 
but, though  they  are  useful, their  strength 
cannot  be  exactly  regulated,  and  they 
are  not  equal  to  baths  of  natural  gaseous 
waters.  The  effervescent  baths  of  San- 
dow  and  Quaglio  :are  somewhat  unre¬ 
liable, -for  both  of  them  give  an  alkaline 
reaction  except  during  periods  of  ex¬ 
treme  effervescence.  This  produces  an 
alternating  effect  in  their  action,  which 
is  quite  different  from  that  of  natural 
gaseous  water.  The  “Moorsalz”  and 
“Moorlauge”  baths  of  Mattoni  hardly 
resemble  natural  peat  baths  at  all.  In 
the  case,  however,  of  common  salt,  the 
effect  of  artificial  baths  is  the  same  as  the 
effect  of  natural  brine  baths  of  the  same 
strength. 


PATHOLOGY. 


<436)  Foot  and  Moutli  Misease. 

Bussenius  and  Siegel  (Deut.  med. 
Woch.,  February  4th,  1897)  record 
their  investigations  into  the  common 
cause  of  this  disease  in  man  and 
animals.  Most  researches  have  centred 
round  the  streptococcus  as  the  cause  of 
the  disease,  but  feeding  animals  with 
the  streptococcus  does  not  produce  the 
disease.  The  authors  relate  their  inves¬ 
tigations  in  cases  of  slight  mouth  dis¬ 
ease  (“  Mundseuclie  ”)  in  children.  In 
3  cases  pure  cultures  of  an  ovoid  bacil¬ 
lus  (Siegel’s  B.)  were  eventually  ob¬ 
tained  from  the  saliva.  The  saliva  was 
administered  by  the  mouth  to  a  dog, 
cat,  sheep,  two  hens,  and  a  calf.  Only 
the  hens  and  calf  became  ill.  The 
hens  suffered  from  diarrhoea,  with 
haemorrhage.  Cultures  of  the  ovoid 
bacillus  were  obtained  from  the  blood 
as  from  the  saliva.  The  calf  developed 
foot  and  mouth  disease,  and  the  same 
micro-organism  was  recovered  from  the 
blood.  Thus  the  transference  of  the 
disease  from  man  to  an  animal  was 


effected.  The  authors  record  an  in¬ 
vestigation  into  an  epidemic  in  a 
dairy  farm.  Saliva  was  taken  from 
3  animals,  and  milk,  heces,  blood,  and 
urine  from  one  of  them.  From  the 
blood  small  bluish-wliite  colonies  deve¬ 
loped,  consisting  of  the  above-named 
ovoid  bacillus.  Bouillon  is  especially 
adapted  for  its  growth.  The  bacillus 
was  not  obtained  from  the  milk,  faeces, 
or  urine.  At  a  later  period,  when  ulcers 
had  formed,  further  investigations  were 
made  and  the  same  bacillus  found.  In 
the  case  of  a  10  days’  old  calf  the  bacil¬ 
lus  was  obtained  from  the  blood, 
spleen,  kidney,  and  liver.  Another  calf 
placed  in  the  same  stall  licked  the  dis¬ 
eased  parts  of  the  first  calf,  and  deve¬ 
loped  the  disease.  The  results  of  the 
bacteriological  examination  was  the 
same  in  this  as  in  the  former  case. 
The  authors  refer  to  another  in¬ 
vestigation,  but  here  all  the  animals 
except  one  had  practically  recovered. 
The  bacteriological  examination  was 
negative,  as  the  material  had  been 
obtained  too  late.  In  another  epidemic 
the  nasal  discharge  still  persisted,  and 
the  cultivation  experiments  gave  posi¬ 
tive  results  as  regards  the  blood  and 
saliva,  but  negative  as  regards  the 
secretion  from  the  ulcers.  Experiments 
were  made  upon  calves,  10  c.cm.  of  a 
bouillon  culture  of  the  ovoid  bacillus 
being  given  to  one  calf,  and  1  c.cm.  to 
another.  Both  developed  the  disease. 
A  pig  was  also  fed  with  a  culture,  and 
developed  the  symptoms  of  foot  and 
mouth  disease.  The  ovoid  bacillus  was 
found  here  in  the  blood  from  the  heart. 
The  authors  produced  the  disease  in 
guinea-pigs  by  the  use  of  saliva,  blood, 
or  fresh  cultures,  but  not  with  old 
cultures,  where  the  micro-organisms 
had  become  less  virulent.  The  guinea- 
pigs  died  with  symptoms  of  blood 
poisonimr,  and  cultures  from  the  blood 
showed  the  ovoid  bacillus.  The  above 
goes  to  show  that  the  cause  of  the 
disease  in  man  and  animals  is  the 
same. 


<437)  Tlic  Action  or  Tli.vinus  Secretion. 

Svehla  (Wien.  med.  Bldtt.,  46-52,  1896) 
has  made  a  series  of  experiments  on 
dogs  with  dried  and  watery  extracts  of 
thymus  taken  from  bullocks,  pigs,  dogs, 
and  man.  The  effect  on  the  circulation 
was  particularly  studied.  The  extract 
was  injected  into  the  femoral  vein,  and 
the  effect  on  the  circulation  observed 
by  the  kymograph  connected  with  the 
carotid  artery.  He  concludes  as  the 
result  of  his  observations  that  the  in¬ 
jection  is  followed  by  a  fall  of  blood 
pressure  due  to  weakening  or  paralysis 
of  the  vasoconstrictors,  and  also  by  an 
increase  in  the  pulse  rate,  due  to  direct 
influence  on  the  heart.  Where  large^ 
doses  were  administered  there  was  ex¬ 
citement,  followed  by  dyspnoea  and 
collapse,  ending  in  death ;  the  post¬ 
mortem  appearances  were  simply  those 
of  asphyxia.  The  practical  bearing  of 
these  observations  is  to  establish  the 
possibility  that  some  of  the  cases  of  so- 
called  “thymic  asthma”  in  children 
may  be  due  to  an  excess  of  thymic 
secretion  in  the  blood. 
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MEDICINE. 

<43S)  Syphilis  of  ili<-  Hrnrl. 

Grassmann  ( Miinch .  vied.  JVoc/i.,  May 
4tli  and  nth,  1897)  maintains  that  when 
syphilis  of  the  heart  is  said  to  be  un¬ 
commonly  rare,  this  really  applies  to 
gummata  of  the  heart.  The  recognition 
of  cardiac  syphilis  during  life  is  only 
rarely  possible.  A  gummatous  peri¬ 
cardii  is  hardly  ever  occurs,  but  a  peri¬ 
carditis  may  be  present  over  a  gumma 
in  the  cardiac  wall.  The  same  applies 
to  a  syphilitic  endocarditis.  Gummata 
of  the  heart  vary  in  size ;  they  may  be 
of  microscopic  size,  or  even  as  large  as 
a  chestnut.  The  gumma  may  soften,  or 
be  converted  into  a  hard  mass  owing  to 
the  proliferation  of  the  interstitial 
tissue.  A  result  of  softening  may  be  an 
aneurysm  of  the  cardiac  wall.  The 
author  refers  to  a  case  in  a  woman, 
aged  38,  who  died  of  cardiac  insuffi¬ 
ciency.  There  was  a  large  gumma  at 
the  apex  of  the  ventricle,  an  aneurysm 
filled  with  clot  on  the  anterior  ventri¬ 
cular  wall,  and  an  aneurysmal  bulging 
of  one  mitral  cusp  towards  the  auricle. 
There  was  also  a  defect  in  the  ven¬ 
tricular  septum,  apparently  due  to  the 
absorption  of  a  gumma.  Gummata  are 
usually  placed  in  the  left  ventricular 
wall.  It  would  appear  that  a  syphilitic 
myocarditis  may  occur  without  any 
gummatous  formation,  and  Ehrlich 
would  attribute  it  to  disease  of  the 
minute  vessels.  Cardiac  syphilis  is  a 
late  manifestation  of  syphilis,  but  very 
rarely  it  has  been  known  to  occur  within 
the  first  two  years.  Cardiac  symptoms 
may  occur  in  the  earlier  stages  of 
syphilis,  and  the  author  refers  to  a 
research  of  his  own  not  yet  completed 
where  varying  symptoms  of  cardiac 
disturbance  were  noted  in  early  syphilis. 
As  regards  later  cardiac  syphilis,  there 
are  no  pathognomonic  signs.  Symptoms 
of  cardiac  insufficiency,  with  (.edema, 
arhythmia,  dyspnoea,  etc.,  have  been 
noted.  Only  in  the  rarest  cases  have 
there  been  symptoms  of  a  typical 
valvular  lesion.  Sudden  death  may 
occur.  Thus,  in  Mracek’s  63  cases, 
death  took  place  unexpectedly  in  21.  The 
presence  of  cardiac  syphilis  can  be  ascer¬ 
tained  only  in  an  indirect  way,  such  as 
an  early  infection,  the  presence  of  other 
syphilitic  manifestations,  the  ineffective¬ 
ness  of  any  other  than  antisyphilitic 
treatment.  Antisyphilitic  treatment 
cannot  remove  a  fibrous  myocarditis  or 
arterial  disease,  but  it  may  be  of  value 
before  such  lesions  have  become  ad¬ 
vanced.  Gummata  can,  of  course,  be  ab¬ 
sorbed,  but  a  rapid  absorption  may  even 
lead  to  aneurysm  of  the  heart.  The 
treatment  should  be  a  mild  and  extended 
one,  for  a  vigorous  antisyphilitic  treat¬ 
ment  where  gummata  are  present  may 
be  harmful.  The  author  concludes  with 
the  statement  that  syphilis  does  not 
spare  even  the  heart. 


<439)  Tlio  Cerebral  IHpleuiie  of  Infancy. 

M  assalonoo  (11  Roliclinico,  January  15th, 
1S97)  contributes  a  first  instalment  to¬ 
wards  a  study  of  this  subject.  After 
referring  to  the  works  of  Little  and 
others,  he  reports  the  three  following 
cases:  1.  L.  G.,  6  years,  of  healthy 
parents;  no  neurotic  history;  pregnancy 
and  labour  quite  regular.  At  3  months 
the  child  suffered  from  gastro-enteritis 
and  marasmus  with  fever.  Some  months 
later  spasm  of  all  the  muscles,  especially 
those  of  the  lower  limbs,  was  observed. 
Mentally  backward  ;  speech  rudimen¬ 
tary  ;  convergent  strabismus  of  left  eye ; 
horizontal  nystagmus ;  ataxic  move¬ 
ments  in  upper  limbs,  ataxo-spasmodic 
in  lower;  very  slight  improvement  oc¬ 
curred.  At  5  he  could  speak  a  few  words 
and  stand  and  walk  with  help,  the  legs 
being  wide  apart,  and  the  feet  scraping 
along  the  ground.  2.  A.  de  C.,  aged  17. 
Mother  hysterical ;  father  healthy  ;  no 
known  neuropathic  antecedent ;  only 
child  ;  pregnancy  and  labour  regular. 
At  13  months  intense  fever  and  epilepti¬ 
form  convulsions.  Similar  convulsive 
attacks  at  various  intervals  up  to  8 
years.  Spastic  paraparesis  and  right 
hemiparesis.  Speech  difficult :  intelli¬ 
gence  good  ;  writing  almost  impossible. 
3.  L.  G.,  aged  4.  Father  alcoholic; 
mother  delicate  and  neurotic  ;  no  other 
neurotic  history  in  family.  Several 
frights  during  pregnancy.  Labour  pro¬ 
tracted  and  difficult;  child  partially 
asphyxiated  at  birth.  From  the  early 
days  of  birth  the  child  suffered  from 
general  spasmodic  rigidity.  Some  weeks 
later  diffused  athetoid  movements  were 
observed.  Intelligence  backward  ;  walk¬ 
ing  impossible.  Photographs  of  each 
case  are  given,  and  a  full  detailed 
account  of  the  disease,  with  necropsy 
when  provided. 


<440)  Pjloric  Obstruction  from  Peritoneal 
Adhesions. 

Thomas  (Rev.  MM.  de  la  Suisse  Rom  , 
January  20th,  1897)  publishes  12  cases  in 
which  pyloric  obstruction  was  due  to 
adhesions.  As  regards  etiology,  alco¬ 
holism  and  tuberculosis  were  present  in 
1,  1  was  preceded  by  enteric  fever,  2  by 
hepatic  colic,  3  by  gall  stones  and 
cholecystitis,  and  1  by  gastric  ulcer. 
The  symptoms  are  those  of  obstruction 
in  general,  but  sometimes  pyloric 
spasm  is  a  factor,  as  proved  by  the 
results  of  washing  out  the  stomach,  and 
the  intermittence  of  the  symptoms, 
Bouveret  gives  two  symptoms  as  being 
more  or  less  characteristic  :  (1)  By 
reason  of  adhesion  of  the  pylorus  to  the 
gall  bladder,  the  former  is  kinked  at 
this  point.  Therefore  if  the  patient  is 
about,  the  dilated  stomach  drags  on  the 
pylorus  and  causes  frequent  vomiting, 
while  if  lying  down  the  stomach  empties 
itself  more  readily,  and  vomiting  is  less 
frequent.  (2)  If  the  amount  of  food 
lias  been  lessened  vomiting  diminishes 
in  frequency  ;  if  a  good  meal  is  ordered 
the  symptoms  of  stenosis  return. 
Another  point  is  that  on  insufflating 
the  stomach  the  pylorus  remains  fixed 
at  the  level  of  the  right  costal  margin. 
The  illness  has  probably  lasted  a  long 
time,  and  has  been  preceded  by  a  pain- 
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ful  affection  of  the  stomach  or  liver, 
and  is  accompanied  by  pronounced 
emaciation  and  often  by  hypersecretion 
of  HC1,  which  latter  sign  is  not  present 
in  cancer  unless  developing  in  an  old 
ulcer.  The  treatment  medically  con¬ 
sists  in  alleviating  or  curing  spasm  if 
this  is  present.  As  regards  surgical 
treatment  the  author  agrees  with  Doyen 
in  believing  that  gastro- enterostomy 
will  prove  to  be  a  safer  operation  than 
separation  of  adhesions.  The  latter 
operation  seems  to  have  given  good 
results,  however,  unless  the  adhesions 
involved  the  gall  bladder  when  it  has 
usually  proved  fatal. 


<441)  The  Pruunonii*  ot’  Choked  Disc. 

Eperon  (Rev.  MM.  de  la  Suisse  Rom., 
February  20th,  1897)  states  that,  as  a 
symptom  of  cerebral  tumour,  choked 
disc  is  wanting  in  at  least  20  per  cent, 
of  cases,  and  that  several  vost-mortem 
examinations  have  shown  that  a 
cerebral  tumour  was  present,  although 
tli is  sign  was  absent  during  life.  An 
examination  of  reported  cases  and 
those  within  the  author’s  experience 
shows  that  the  prognosis  is  less 
serious  than  is  usually  supposed. 
Cases  susceptible  of  cure  may  be 
classified  as  follows:  (1)  Choked  disc 
with  ill-defined  cerebral  symptoms, 
such  as  occur  in  Gerlier’s  disease 
(paralytic  vertigo).  (2)  Choked  disc 
symptomatic  of  syphilitic  tumours  ; 
the  author  has  found  12  recorded  cases 
of  cure.  (3)  Choked  disc  with  cerebral 
symptoms,  probably  caused  by  cerebral 
tuberculosis  (meningitis).  (4)  Choked 
disc  may  disappear  spontaneously  when 
caused  by  intracranial  haemorrhagic 
eff  usion  of  traumatic  origin ;  and  (5) 
in  some  cases  of  very  slowly-developing 
cerebral  tumours,  while  the  cerebral 
symptoms  still  persist.  Details  of 
several  interesting  cases  in  support  of 
these  assertions  are  given.  In  the 
discussion  following  the  reading  of 
this  paper  Dufour  related  a  case  of  a 
boy,  aged  7  years,  who  had  cerebral 
symptoms  with  double  choked  disc, 
but  who  rapidly  recovered  after  a  dose 
of  santonin  and  the  evacuation  of 
round  worms. 


SURGERY. 

<4  42)  Radical  Cure  of  Hernia. 

Kochek  (Centralbl.  fur  Chir.,  No.  19, 
1897)  whilst  recognising  the  value  of 
Bassini’s  method  in  certain  cases  of 
hernia,  holds  that  it  would  be  advisable 
to  resort  to  some  other  procedure  for 
radical  cure  in  subjects  who  are  not 
likely  to  tolerate  a  serious  and  compli¬ 
cated  operation.  The  success  of  Bas¬ 
sini’s  operation  would,  it  is  pointed  out, 
be  compromised  by  suppuration,  and 
by  giving  way  of  the  deep  sutures, 
events  which  cannot  always  be  pre¬ 
vented  even  by  the  strictest  precautions. 
The  author  claims  for  his  own  method 
the  advantages  that  it  is  quite  safe 
when  practised  on  old  subjects,  and 
that  its  results  are  not  influenced  by 
the  occurrence  of  suppuration.  Refer¬ 
ence  is  made  to  tables  of  126  cases  of 
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inguinal  hernia  treated  by  this  method, 
which  have  recently  been  collected  by 
Lebensohn  and  Beresowsky.  The  opera¬ 
tion,  followed  in  every  case  by  the 
recovery  of  the  patient,  resulted  in  4 
relapses  only  in  111  cases  of  indirect 
inguinal  hernia.  Of  the  108  cases  of 
supposed  radical  cure  26  were  treated  in 
the  first  half  of  1896,  35  in  1895,  24  in 
1894,  and  23  in  1893.  Most  of  the 
patients  were  above  the  age  of  40. 
Kocher’s  operation,  which  originally 
consisted  in  drawing  the  isolated  and 
emptied  sac  through  a  slit  made  in  the 
aponeurosis  of  the  external  oblique 
muscle  to  the  outer  side  of  the  internal 
ring,  and  by  fixing  it  by  sutures  over 
the  anterior  wall  of  the  inguinal  canal, 
has  been  modified  from  time  to  time. 
The  risks  attending  probable  sloughing 
of  the  isolated  and  compressed  sac  have 
been  obviated  by  cutting  it  away,  and 
in  the  present  paper  it  is  recommended, 
with  the  view  of  removing  as  much  as 
possible  of  protruded  peritoneum,  to 
make  a  direct  opening  into  the  peri¬ 
toneal  cavity,  and  to  drag  through  this 
the  sac  which  is  invaginated  so  that 
the  serous  surface  is  exposed  along  its 
whole  length.  After  removal  of  the  sac 
the  opening  in  the  peritoneal  and  other 
layers  in  the  abdominal  wall  is  closed 
by  sutures. 


(443)  Results  of  Resection  of  the  Knee 
in  CliiltlliooU. 

Kirmisson  (Rev.  d' OrthopUdie,  May,  1S97) 
publishes  a  case  of  unusual  distortion 
of  the  lower  limb  following  resection  of 
the  knee  in  a  child  9  years  of  age.  The 
leg  was  semiflexed,  and  there  was  also 
a  slight  degree  of  genu  varum,  the  leg 
and  thigh  forming  an  angle  the  apex 
of  which  was  turned  outwards.  This 
condition  was  associated  with  a  com¬ 
pensating  pes  valgus  and  considerable 
obliquity  of  the  pelvis.  This  case  is 
brought  forward  by  the  author  in 
support  of  his  view  that  arthrectomy 
and  resection  of  the  knee  are,  except 
in  some  very  few  cases,  contraindicated 
in  subjects  under  the  age  of  15  years. 
In  children,  it  is  asserted,  methods  of 
conservative  and  bloodless  treatment 
give  much  better  results  than  cutting 
operations.  The  latter  are  liable  to 
result  in  considerable  shortening  of  the 
limb  in  consequence  of  interference 
with  the  epiphysial  cartilages,  and  in 
complete  deviations  of  the  leg,  which 
in  most  instances  is  turned  outwards. 


(444)  Hernia  of  the  Bladder. 

Gibson  (N.  I'.  Med.  Rec.,  March  20th, 
1887)  reports  four  fresh  cases  of  hernial 
protrusion  of  the  bladder  observed 
during  operations  on  hernia.  In  two  of 
these  cases  the  intestinal  hernia  was 
inguinal  (both  in  males)  and  in  the  other 
two  femoral  (both  in  females).  Clinic¬ 
ally  these  vesical herniie  maybe  divided 
into  two  classes — those  in  which  a  por¬ 
tion  of  the  bladder  is  engaged  in  the 
hernial  orifice,  and  those  in  which 
the  bladder  is  drawn  into  the 
orifice  during  the  course  of  an 
operation  for  radical  cure  of  ordinary 
hernia.  The  authors  experience  and 
study  have  led  him  to  the  conclusion 
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that  when  a  hernial  sac  has  been  ex¬ 
posed  and  opened,  anything  resembling 
another  sac  should  be  looked  upon  with 
the  suspicion  that  it  may  be  the 
bladder,  and  should  be  approached  as 
such  until  its  identity  with  that  struc¬ 
ture  is  clearly  disproved  by  all  the 
means  of  recognition  at  our  command. 
It  is  pointed  out  that  exploring  with  a 
sound,  or  distension  with  air  or  fluid,  will 
sometimes  apparently  fail  to  establish 
the  connection  of  a  given  structure  with 
the  bladder,  and  lead  the  operator  to 
open  this  organ  in  spite  of  all  precau¬ 
tions.  All  fatty  material  in  the  neigh¬ 
bourhood  of  a  hernial  sac,  especially  on 
its  inner  and  posterior  aspect,  should 
be  treated  as  if  a  portion  of  the  bladder 
was  hidden  within  it,  and  should 
never  be  cut  away  till  the  absence  of 
anything  but  fat  has  been  clearly 
demonstrated.  The  author  states  that 
he  has  met  with  protrusion  of  the 
bladder  twice  within  a  few  months 
during  the  course  of  less  than  two 
dozen  operations  for  hernia.  If  the 
bladder  be  accidentally  wounded  under 
such  circumstances,  the  opening  should 
be  closed  by  a  double  row  of  silk  sutures 
not  involving  the  mucous  membrane. 
The  superficial  portions  of  the  hernial 
wound  should  not  be  closed,  but  be 
packed  with  gauze.  The  temporary 
retention  of  a  catheter  passed  by  the 
urethra  is  not  advocated,  as  in  some 
cases  such  practice  has  been  attended 
by  very  bad  results. 


(44.'>)  A  \i‘«  Incision  Tor  Operations  on  tlie 
Knee-Joint. 

Nichans  (Centralbl.  fur  Chirurgie,  No.  16, 
1897)  describes  a  new  method'  of  laying 
open  the  knee-joint  which  in  the  course 
of  the  past  nine  years  he  has  frequently 
practised  with  good  results  in  the  oper¬ 
ations  of  arthrotomy,  arthrectomy,  and 
resection.  The  incision,  which  is  com¬ 
menced  about4  inches  above  the  patella, 
is  carried  downwards  along  the  inner 
border  of  the  tendon  of  the  rectus,  and, 
in  a  slight  curve,  by  the  side  of  the  pa¬ 
tella  to  the  tubercle  of  the  tibia.  At  its 
lower  extremity  it  is  joined  by  a  short 
transverse  incision.  The  tubercle  is 
now  detached  from  the  tibia  by  a  chisel, 
and  the  long  wound  is  carried  into  the 
joint.  On  flexing  the  limb  the  extensor 
tendons,  together  with  the  patella,  can 
be  slipped  inwards,  and  the  whole  of 
the  anterior  half  of  the  joint  is  rendered 
freely  accessible.  If  it  be  necessary  to 
expose  the  whole  joint,  this  can,  it  is 
stated,  be  readily  effected  by  dividing 
the  lateral  and  crucial  ligaments.  The 
advantages  claimed  for  this  method  are 
the  maintenance  of  the  continuity  of  the 
extensor  tendons  of  the  leg,  and  the  free 
exposure  of  the  synovial  pouch  above 
the  patella. 


(446)  II.v perbollc  Blasses. 

Lohnstein  (Klin.  Monats.  f.  Augen ., 
April,  1897),  who  is  himself  the  subject 
of  conical  corneie,  shows  that  a  hyper- 
boliform  cornea  is  not  even  approxi¬ 
mately  corrected  by  hyperbolic  glasses, 
such  as  Raehlmann  recommended.  The 
theoretical  correcting  spectacle  glass  is 
concave  in  the  centre,  convex  at  the 


periphery,  and  is  therefore  fundament¬ 
ally  different  from  a  hyperboloid.  By 
experimenting  on  himself  with  some 
hyperbolic  glasses,  he  found  that  he 
saw  much  worse  when  he  held  the 
centre  before  the  eye,  but  much  better 
when  he  looked  through  the  margins. 
Now  the  margin  of  such  a  glass  is 
equivalent  to  a  cylindrical  lens,  and, 
as  a  matter  of  fact,  Lohnstein  saw  still 
better  with  a  —  11  D  cylinder.  Raehl¬ 
mann  himself  remarked  that  patients 
decentred  their  glasses  until  they 
found  a  spot  which  gave  the  best 
results.  The  same  results  apply  to 
“conical  glasses”  (employed  by  Ange- 
lucci  and  others).  It  thus  ap¬ 
pears  that  hyperbolic  and  conical 
glasses  have  no  specific  or  special 
action  suiting  them  for  the  correction 
of  keratoconus,  but  act  only  as 
cylinders.  And  cylinders  have  this 
advantage,  that  their  whole  surface 
is  available  for  use.  Their  effect  on 
the  vision,  however,  much  depends  on 
the  size  of  the  pupil.  Thus,  Lohnstein, 
with  his  —  11I)  cylinder,  sees  much 
worse  in  bright  daylight,  as  the  pupil 
is  then  smaller. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(447)  Abdominal  Gestation  completed  to 
Term  alter  Rupture  or  the  Uterus. 

Leopold  (Arch.  f.  Geb.  u.  Gyn.,  lii, 
p.  376)  relates  that  a  woman,  aged  42, 
ruptured  her  uterus  in  her  twelfth 
pregnancy  two  or  three  weeks  before 
quickening  by  falling  down  some  cellar 
stairs  and  alighting  heavily  on  her 
sacrum  and  nates.  She  had  no  haemor¬ 
rhage  or  abdominal  inflammation,  and 
soon  recovered ;  but  from  the  time  the 
child’s  movements  began  they  caused 
such  severe  abdominal  pain  as  to  keep 
her  almost  completely  bedridden. 
About  three  weeks  before  the  end  of  her 
term  the  movements  ceased,  she  suf¬ 
fered  from  feelings  of  coldness  and  heat, 
headache,  and  great  discomfort ;  there 
was  no  discharge  of  blood  or  decidua. 
On  admission  the  case  was  diagnosed  as 
a  left-sided  extrauterine  pregnancy, 
with  a  mature  foetus  dead  about  three 
weeks.  On  laparotomy  the  child  was 
found  in  a  delicate  sac,  and  when  it  was 
extracted  by  the  head,  the  pelvis  and 
feet,  which  lay  near  the  pancreas,  were 
followed  by  a  coil  of  small  intestine, 
with  which  they  must  have  been  in 
direct  contact.  The  cord  passed  into 
the  uterus  through  a  perpendicular  slit, 
about  2  cm.  long,  behind  the  right 
broad  ligament.  The  uterus  was  re¬ 
moved  with  the  placenta,  the  stump 
secured  in  the  abdominal  wound,  and 
gauze  drains  placed  in  the  foetal  cavity 
and  pelvis.  She  left  the  hospital  on  the 
forty-fourth  day  in  excellent  condition. 
Leopold  gives  microscopical  and  macro- 
scopical  details  (two  plates),  and  con¬ 
cludes  that  the  uterine  tissue  had  suf¬ 
fered  from  the  numerous  pregnancies 
and  labours,  in  the  last  three  of  which 
the  placenta  had  had  to  be  removed  by 
hand  ;  that  the  rupture  was  caused  by 
the  posterior  surface  coming  into  violent 
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contact  with  the  promontory  of  the 
sacrum,  and  could  not  have  occurred 
before  the  seventeenth  week,  as  the 
reflexa  was  everywhere  in  contact  with 
the  uterine  wall ;  that  as  the  placenta 
remained  in  situ  there  could  have  been 
no  sudden  escape  of  the  waters,  the 
membranes  could  not  have  given  way  at 
first,  but  must  have  protruded  through 
the  gap  in  the  uterus,  and  been  followed 
by  the  child’s  feet  and  a  great  portion 
of  the  cord ;  and  that  the  extrusion  of 
the  child  must  have  been  gradual.  The 
child,  a  boy  50  cm.  in  length,  and 
weighing  2,720  g.,  was  covered  with 
vernix  caseosa,  and  somewhat  mace¬ 
rated  ;  the  total  length  of  the  cord 
(49  cm.)  corresponded  to  maturity.  The 
posterior  wall  of  the  uterus,  very  much 
thinned,  showed  a  cicatrix  6  cm.  across 
and  2  mm.  thick,  in  the  centre  of  which 
was  the  opening.  A  sound  passed  freely 
into  the  uterus  all  round  the  cord  except 
at  the  lower  side,  where  there  were  some 
fine  adhesions ;  there  was  a  supple¬ 
mentary  placenta.  Leopold  reports  this 
case  as  almost  unique,  and  a  wonderful 
illustration  of  the  self-help  of  Nature. 


(4)8)  Puerperal  Septicwinla  Treated  l>y 
Antist  reptococcus  He  ruin. 

W.  Edmunds  ( American  Jour.  Med.  Sci., 
April,  1897)  records  a  case  in  which  the 
serum  was  given  a  fair  trial.  That  it 
was  a  case  of  genuine  streptococcus 
infection  was  shown  by  the  examination 
of  pus  from  an  abscess  near  the  knee. 
Further,  no  other  surgical  treatment 
was  carried  on  during  the  administra¬ 
tion  of  the  antitoxin.  The  case  is  thus 
free  from  two  of  the  common  fallacies 
which  prevent  us  forming  a  due  esti¬ 
mate  of  the  value  of  such  injections. 
The  patient  made  a  complete  recovery, 
which  Edmunds  thinks  was  entirely 
due  to  the  antitoxin.  The  injections 
produced  in  varying  degree  pain, 
erythema,  and,  on  four  occasions,  an 
abscess.  Possibly  this  was  due  to  some 
decomposition  having  taken  place  in 
the  bottle  after  it  was  opened ;  and  it 
will  be  best,  therefore,  to  have  the 
serum  supplied  in  single  dose  bottles. 


(K»)  Pregnancy  In  Rudimentary  Cornu  : 

Probable  Migration  of  Ovum. 

Cullen  and  Wilkins  ( Johns  Hopkins 
Hospital  Reports ,  vol.  vi,  1896)  write  of  a 
woman,  aged  29,  who  had  borne  one 
child  and  suffered  from  symptoms  of 
oophoritis.  After  the  period  had  ceased 
for  three  months,  severe  uterine  pains, 
as  in  labour,  with  rectal  and  vesical 
tenesmus,  set  in.  On  vaginal  examina¬ 
tion,  a  globular  tumour,  about  the  size 
of  an  orange,  could  be  felt  low  down  in 
the  pelvis  and  to  the  left  of  the  uterus. 
At  the  end  of  two  days,  collapse  and 
death  occurred  just  when  preparations 
were  being  made  for  abdominal  section. 
The  peritoneal  cavity  was  found  full  of 
blood,  in  which  the  foetus  and  its  in¬ 
vesting  membranes  swam  about.  The 
internal  organs  consisted  of  a  uterus 
with  normal  cervix,  right  cornu,  ovary 
and  tube,  and  attached  to  the  left  side 
of  the  uterus  at  the  junction  of  the  in¬ 
ternal  os  with  the  body  was  a  stout, 
broad,  muscular  band  about  3  inches 


long,  ending  in  a  rudimentary  uterus. 
There  was  a  normal  left  ovary  and  tube 
attached  to  this  uterus — or  rather  left 
cornu — the  left  round  ligament  spring¬ 
ing  from  the  junction  of  this  detached 
cornu  with  the  tube.  A  big  rent  was 
found  in  the  posterior  part  of  the  stout 
muscular  wall  of  the  cornu.  In  the 
band  uniting  the  cornu  to  the  main 
part  of  the  uterus  lay  a  remarkable  cord¬ 
like  body,  several  millimetres  in  dia¬ 
meter.  It  was  undoubtedly  part  of 
Muller’s  duct.  Both  the  cornual  and 
the  uterine  end  were  simple  muscular 
cords,  but  in  the  middle  of  its  course 
the  duct  was  a  true  canal.  Decidual 
tissue  was  found  in  its  mucosa.  The 
cornu  bore  the  usual  lining  seen  in 
foetal  sacs.  There  was  a  recent  corpus 
luteum  in  the  right  ovary,  but  none  in 
the  left.  The  only  way  by  which  the 
spermatozoa  could  have  reached  the 
left  horn  was  by  passing  up  the  cervix, 
right  cornu  and  tube,  then  escaping 
from  the  right  ostium  and  entering 
the  left  tube,  which  opened  into  the 
left  horn.  The  ovum  must  have  passed 
the  same  way.  This  migration  was  easy 
to  understand,  as  the  left  cornu  was 
most  likely  folded  backwards  against 
the  rest  of  the  uterus,  so  that  the  ostia 
of  the  two  Fallopian  tubes  may  have 
lain  very  close  to  each  other. 


(450)  Precocious  Puberty. 

Brohl  (Centralb.  f.  Gyndk.,  No.  4,  1897) 
read,  at  a  recent  meeting  of  the  Cologne 
Obstetrical  Society,  the  case  of  a  girl, 
aged  7,  who,  according  to  her  mother, 
had  menstruated  two  months  running. 
Brohl  saw  her  a  month  after  the  second 
period  or  pseudo-period.  There  was  a 
free  growth  of  pudendal  hair,  though 
otherwise  the  subject  seemed  still  a 
child.  He  was  consulted  because  the 
patient’s  abdomen  was  getting  larger. 
He  found  the  parietes  tense,  with  uni¬ 
versal  dulness.  A  large  cystic  tumour 
of  the  left  ovary  was  removed;  there 
were  but  few  adhesions.  Its  contents 
were  dark  and  glairy,  and  numerous 
secondary  cysts  sprang  from  its  inner 
wall.  The  operation  was  performed  in 
February,  1895.  Down  till  January  16th, 
1897,  when  the  case  was  reported,  the 
period  had  never  reappeared. 


(451)  Treatment  of  l>ysnienorrIi«*a. 

J.  E.  Langstaff  ( Brooklyn  Med.  Journ., 
May,  1897)  has  found  that  in  dysmenor- 
rhcea  preceding  the  flow  and  associated 
with  a  movable  uterus,  the  best  treat¬ 
ment  is  the  injection  of  10  minims  of  a 
3  per  cent,  mixture  of  Churchill  s  tinc¬ 
ture  of  iodine  and  water  into  the  uterine 
cavity  every  four  or  five  days  during 
the  intermenstrual  period.  The  injec¬ 
tion  is  carried  out  by  a  fine  glass  tube, 
curved  an  inch  from  one  end,  and  ex¬ 
panded  into  a  funnel  shape  at  the 
other;  a  piece  of  sheet  rubber  covers 
this  end,  and  by  the  pressure  of  the 
finger  the  contents  are  passed  into  the 
uterine  cavity.  In  the  majority  of  .the 
cases  treated  the  patient  was  unmairied, 
and  had  previously  required  opiates  for 
the  excessive  menstrual  suffering.  The 
treatment  has  no  effect  when  there  is 
pelvic  inflammation  or  disease  of  the 


ovaries  and  tubes  ;  yet  in  suitable  cases 
it  may  prevent  the  development  of  a 
neurotic  temperament. 


THERAPEUTICS. 

(452)  Encaine. 

TIoisday  {Journ.  Comp.  Path,  and  Therap., 
March  29th)  states  that  in  the  clinic  of 
the  Veterinary  College  encaine  has  been 
used  in  some  forty  cases,  some  of  them 
being  of  a  nature  especially  favourable 
for  making  a  comparison  between  the 
action  of  that  drug  and  cocaine.  The 
results  have  been  to  confirm  the  view 
that  the  toxic  dose  of  eucaine  is  some¬ 
what  larger  than  that  of  cocaine,  and 
at  the  same  time  that  for  operation  on 
the  cornea  eucaine  compares  very  favour¬ 
ably  with  cocaine,  although  amesthesia 
is  not  produced  quite  so  rapidly ;  but 
for  its  local  anaesthetic  effects  when  in¬ 
jected  subcutaneously  or  applied  locally 
to  parts  other  than  the  eye,  the  results 
obtained  in  the  horse,  dog,  and  cat, 
have  not  by  any  means  come  up  to  the 
results  obtained  with  cocaine.  Hobday 
and  his  colleagues  have  found,  however, 
that  a  mixture  of  cocaine  and  eucaine 
dissolved  in  water  possesses  the  better 
anaesthetic  properties  of  the  cocaine 
solution,  and  can  be  tolerated  in  larger 
dose  than  cocaine  alone.  A  number  of 
illustrative  cases  of  operations  on 
animals  are  given,  and  the  con¬ 
clusion  is  arrived  at  that  in  regard 
to  the  amount  of  eucaine  that  can 
be  used  subcutaneously  with  safety, 
the  limit  of  safety  in  the  case  of  the  cat 
and  dog  is  about  one-fifth  of  a  grain  to 
each  pound  of  bodyweight ;  in  the 
horse  there  is  little  likelihood  of  a  case 
arising  in  which  more  than  20  grains 
will  be  required.  Four  grains  of  eucaine 
produced  toxic  symptoms  in  a  dog  of 
12  lbs.  weight,  but  the  animal  eventu¬ 
ally  recovered,  whereas  such  a  dose  of 
cocaine  would  certainly  have  caused 
death.  Again,  a  dog  of  35  lbs.  weight 
received  subcutaneously  8  grains  with¬ 
out  producing  any  very  noticeable 
symptoms.  In  a  cat  in  which  local 
aniesthesia  was  attempted  by  1  grain  of 
eucaine  in  solution  no  toxic  sym- 
toms  followed,  but  by  a  mistake  a 
couple  of  days  later  a  grain  of  cocaine 
produced  in  the  same  animal  toxic 
symptoms  and  death.  The  toxic  sym¬ 
ptoms  are  not  noticeable  so  rapidly  as 
those  of  cocaine  ;  hyperesthesia  is  pre¬ 
sent,  but  not  to  such  an  extent ;  the 
rectal  temperature  rises,  salivation 
takes  place,  but  not  so  thin  and  watery 
as  with  cocaine,  and  gulping  move¬ 
ments  are  not  so  well  marked.  Similar 
clonic  involuntary  spasms  take  place  as 
with  cocaine,  but  at  much  longer  inter¬ 
vals,  and  the  animal  becomes  prostrate ; 
respiration  is  accelerated;  in  the  cat 
the  pupil  certainly  becomes  widely  di¬ 
lated;  consciousness  is  not  lost  until 
shortly  before  death,  and  there  is  not  the 
same  peculiar  quietness  and  absence 
of  moaning  which  is  so  characteristic 
of  cocaine.  In  one  case  death  appeared 
to  occur  from  cardiac  failure,  as  there 
were  a  few  distinct  respiratory  efforts 
after  the  heart  had  ceased.  Post-mortem. 
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appearances  show  nothing  very  patho¬ 
gnomonic  ;  if  examination  take  place 
within  a  short  time  after  death  the 
back  of  the  pharynx,  oesophagus,  and 
in  some  cases  the  stomach  as  well  are 
are  found  fully  of  frothy  mucus,  but  if 
the  post-mortem  examination  be  delayed 
some  hours,  even  this  will  have  dis¬ 
appeared. 


<453)  Intramuscular  Infections  In  Syphilis. 

Lukasiewicz  (  Wien.  klin.  Wochenschrift , 
April  22nd,  1897)  gives  the  results  of 
treatment  of  500  cases  by  intramuscular 
injection  of  a  5  per  cent,  solution  of  per- 
chloride  of  mercury,  1  cm.  being  in¬ 
jected  into  the  gluteal  muscles  once  a 
week.  On  an  average,  six  injections 
were  used  for  each  patient.  The  cases 
included  all  stages  of  syphilis  in  both 
males  and  females,  varying  in  age  from 
16  to  65  years.  Lukasiewicz  states  that 
severe  secondary  lesions,  including 
rupia,  iritis,  periostitis,  choroido-retin- 
itis  and  laryngitis  yield  to  this  form  of 
treatment,  also  early  tertiary  condi¬ 
tions,  such  as  cutaneous  gummata.  He 
points  out  a  peculiar  phenomenon 
which  appears  after  the  first  injection— 
namely,  an  increased  distinctness  of  the 
syphilitic  rash,  and  compares  this  to 
the  reaction  which  follows  the  injection 
of  Koch’s  tuberculin. 


(434)  Pellotin. 

Pilcz  (Wien.  klin.  Woch.,  1896,  No.  48) 
ecords  the  results  of  his  investigations 
with  pellotin,  the  new  hypnotic  pre¬ 
pared  from  anhalonium  williamsii  by 
Heftner,  and  so  strongly  recommended 
by  Jolly,  according  to  whom  2  gr.  of  the 
hydrochloride  of  the  alkaloid  can  be  in¬ 
jected  subcutaneously  without  causing 
any  effect  beyond  that  of  refreshing 
sleep.  The  author  tried  the  drug  in  58 
cases  of  insomnia,  giving  ggr.  as  a  minimal 
dose.  The  patients  were  inmates  of  the 
principal  lunatic  asylums  in  Vienna. 
In  29  cases  a  perfect  result  was  obtained, 
the  patient  falling  asleep  within  an 
hour  and  a  half,  and  remaining  so  all 
night;  a  moderate  effect  resulted  in  17 
cases,  while  in  the  remaining  12  the 
remedy  was  ineffectual,  though  of  these 
latter  Pilcz  considers  that  4  should  be 
excluded  as  not  fair  tests.  Of  the  suc¬ 
cessful  cases  19  reacted  to  the  minimal 
dose ;  none  of  the  remainder  required 
more  than  a  grain.  Curiously  enough 
the  author  himself  was  refractory,  J  gr. 
giving  him  only  half  an  hour’s  sleep. 
Hie  beneficial  effects  were  sometimes 
very  marked  in  cases  where  other  hyp¬ 
notics  had  failed  ;  thus  3  gr.  of  pellotin 
produced  sleep  in  one  patient  who  had 
resisted  60  gr.,  and  another  who  was  un¬ 
affected  by  75  gr.  of  paraldehyde.  The 
author  failed  to  observe  the  slowing  of 
the  pulse  recorded  by  Jolly,  or  the  col¬ 
lapse  seen  in  one  case  by  Langstein  ;  he 
did  not  attempt  to  obtain  any  anodyne 
effects.  In  2  cases  only  was  there  gid¬ 
diness,  and  1  of  these  patients  was  a 
paranoiac  with  sensory  hallucinations. 
Ihe  author  concludes  that  the  drug  is 
of  value  in  many  cases  where  others 
fail,  and  is  particularly  valuable  in  that 
it  can  be  given  subcutaneously  without 
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trouble.  As  regards  dosage  he  recom¬ 
mends  3  to  f  gr.,  repeated  two  or  three 
times  if  necessary. 


(435)  Mnrnirliano'*  Serum  In  Phthisis. 

Raimondi  and  Mascucci  (Rif.  Med., 
May  5th,  1897)  report  the  effect  of 
this  serum  in  5  men  and  10  women. 
Five  are  described  as  phthisis  with 
lesion  circumscribed  in  one  or  both 
lungs,  slowly  progressing  disease  with 
little  or  no  fever,  10  had  more  or  less 
extensive  tuberculous  broncho-pneu¬ 
monia,  with  cavities,  fever,  and  night 
sweats.  In  the  latter  group  5  to  10  c.cm. 
of  serum  were  given  every  five  to  eight 
days  until  some  effect  was  produced 
(for  example,  lowered  temperature), 
and  then  1  c.cm.  every  day  or  alternate 
days.  In  the  former  group  1  c.cm.  was 
given  on  alternate  days.  A  generous 
diet  was  ordered,  and  phosphates  of 
iron  or  calcium  administered.  The 
total  quantity  of  serum  given  varied 
from  20  to  100  c.cm.  No  deleterious 
results  of  any  importance  followed  the 
injections.  As  to  the  effect  on  the  dis¬ 
ease,  no  absolute  cure  was  effected.  Ap¬ 
parent  cure  or  noteworthy  and  per¬ 
sistent  improvement  was  observed  in 
4  cases,  transitory  benefit  in  6  cases,  no 
useful  result  in  3  cases.  The  good  effects 
observed  were  diminution  or  cessation 
of  the  fever  and  night  sweats,  rapid  im¬ 
provement  in  strength,  nutrition  and 
body  weight,  and  disappearance  or  less¬ 
ening  of  the  physical  signs. 


<456)  llolocain. 

Deneffe  (Academie  de  Mtdecine  de  Bel¬ 
gique,  March  27th),  Winselmann  (Klin. 
Monatsbl.  f.  Augen.,  May,  1897),  Hirsch- 
feld  (ibid.),  report  favourably  on  this 
new  anaesthetic.  They  commend  its 
immediate  action,  the  small  quantity 
required  (three  drops  suffice  for  most 
eye  operations),  and  the  fact  that  ac¬ 
commodation  is  not  impaired  nor  my¬ 
driasis  produced.  No  poisonous  effects 
have  yet  been  observed.  Winselmann 
has  used  it  in  operations  for  squint,  in 
removing  foreign  bodies,  conjunctival 
growths,  needling  a  secondary  cataract, 
cataract  extraction,  and  has  been  quite 
satisfied  with  its  action. 


PATHOLOGY. 


(457)  Tlie  Analysis  of  Hie  Urine  as  a  Test  for 
Immunity. 

Poehl  (Wien.  med.  Woch.,  1897,  No.  4) 
points  out  that  immunity  varies  not 
only  with  the  nature  of  the  infec¬ 
tion,  but  with  the  condition  of  the  in¬ 
fected,  and  hence  that  an  investigation 
of  the  latter  must  be  of  great  impor¬ 
tance  for  both  natural  and  acquired  im¬ 
munity.  He  holds  that  the  existing 
power  of  the  organism  depends  very 
largely  upon  the  manner  in  which  its 
internal  or  tissue  respiration  is  carried 
on,  and  states  that  he  has  never  ex¬ 
amined  a  case  of  infectious  disease  in 
which  this  has  been  normal.  According 
to  the  author  the  most  important  pre¬ 
disposing  cause  of  infection  is  auto-in¬ 
toxication,  and  the  most  potent  agency 


in  the  production  of  this  is  deficient 
internal  respiration.  Hence  the  whole 
problem  may  be  elucidated  by  the  study 
of  the  urine.  The  main  causes  of  auto¬ 
intoxication  are:  1.  Diminished  alka¬ 
linity  of  the  blood  due  to  acidity  of  the 
tissues  from  over-exertion  or  other 
causes.  2.  Insufficient  supply  of  oxygen. 
3.  Abnormal  fermentation  processes  in 
the  intestine.  4.  Poisoning  from  with¬ 
out  by  bacterial  or  other  agencies.  5.  Re¬ 
tention  of  metabolic  products.  Many 
of  these  conditions  can  be  detected  by 
examination  of  the  urine.  Thus  intes¬ 
tinal  auto-intoxication  is  indicated 
when  the  proportion  of  organic  to  in¬ 
organic  sulphates  exceeds  1  to  10,  and 
also  when  the  amount  of  indican  is 
markedly  increased.  Diminution  in  the 
alkalinity  of  the  blood  may  be  inferred 
when  the  proportion  of  phosphoric  acid 
estimated  as  disodium  hydrogen  phos¬ 
phate  is  less  than  50  per  cent,  of  the 
normal,  or  when  the  proportion  of  uric 
acid  to  phosphoric  acid  estimated  in 
this  way  is  more  than  2  to  5.  Further¬ 
more  the  proportion  of  urea  nitrogen  to- 
total  nitrogen  is  a  test  for  oxydation 
processes  in  the  tissues  ;  when  the  pro¬ 
portion  is  less  than  9  to  10  these  are  de¬ 
fective,  and  the  same  is  the  case  when 
the  amount  of  sodium  chloride  present 
is  less  than  half  that  of  the  urea.  The 
author  considers  that  the  pernicious 
action  of  deficient  alkalinity  of  the  blood 
arises  from  non-production  of  spermin 
from  the  leucocytes,  which,  according 
to  him,  plays  the  part  of  a  ferment  in 
determining  tissue  respiration. 


<458)  The  ItncterioloKicnl  Diannas!*  of 
leprosy. 

Johnston  ajntd  Jamieson  (Montreal 
Medical  Journal,  January,  1897)  relate 
three  cases  showing  the  value  of  the 
bacteriological  diagnosis  of  leprosy  for 
public  health  purposes.  The  method 
adopted  and  now  advocated  for  this 
purpose  is  exceedingly  simple.  A  cover- 
slip  is  smeared  with  a  drop  of  the  serum 
obtained  by  scraping  one  of  the  leprosy 
nodules.  This  is  stained  with  carbol 
fuchsin  and  decolorised  with  sulphuric 
acid  and  methylene  blue  (Gabbett’s 
fluid).  It  may  then  be  examined  under 
the  microscope  in  the  ordinary  way. 
This  simple  method  appears  to  be  emi¬ 
nently  adapted  for  the  examination  of 
any  doubtful  case  of  skin  disease  where 
leprosy  is  suspected.  If  it  be  present 
the  bacilli  are  certain  to  be  found  in 
large  numbers  in  cover  slips  prepared 
in  the  above  manner.  The  microscopic 
resemblance  between  the  leprosy  and 
tubercle  bacilli  should  not  form  a 
serious  source  of  error,  as  in  tubercu¬ 
lous  lesions  of  the  skin  the  bacilli  are 
always  very  scanty,  and  usually  only  a 
few  are  found  in  the  entire  cover  slip  ; 
but  in  lepra  each  microscopic  field 
shows  enormous  numbers  of  them.  The 
lepra  bacilli  also  readily  stain  by  the 
simple  aniline  dyes,  while  tubercle 
bacilli  do  not.  In  choosing  a  nodule 
from  which  to  take  the  specimen,  it  i& 
desirable  to  select  one  in  an  early  stage 
of  development,  before  much  scarring 
has  taken  place. 
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MEDICINE. 

S**rii:n  Di»KM8ln  or  Typhoid  Fever. 

Widal  and  Sicaro  ( Sem .  M6d.,  February 
24th,  1897)  have  tested  the  agglutinative 
action  of  serum  taken  during  the  fever, 
•during  a  relapse,  or  during  convalescence 
in  21  cases  of  enteric.  They  find  that 
<i)  if  different  proportions  of  the  serum 
are  added  to  broth  cultures  of  the  bacilli 
incubated  for  one  or  two  days,  succes¬ 
sive  microscopical  examinations  show 
that  the  limit  of  the  agglutinative  power 
is  reached  after  one  or  two  hours ;  (2) 
macroscopically  the  clearing  of  the 
broth  culture  mixed  with  the  serum  is 
perceived  only  after  several  hours  in  the 
incubator ;  (3)  the  serum  keeps  its 

power  for  several  days— an  important 
point  as  regards  sending  specimens  of 
blood  for  examination ;  (4)  while  in 
mild  cases  the  agglutinative  power  may 
be  slight,  yet  the  extent  of  the  reaction 
is  no  index  of  the  severity  of  the  case  ; 
<5)  the  curve  of  the  reaction  traced 
through  the  whole  course  of  the  illness  is 
a  variable  one  ;  it  is  sometimes  slightly 
marked  at  first,  and  increases  progres¬ 
sively,  or  it  may  remain  the  same  all 
through;  as  a  rule  it  diminishes  more 
or  less  rapidly  during  convalescence,  or 
even  during  defervescence,  sometimes 
with  remarkable  rapidity,  but  excep¬ 
tionally  it  lasts  for  months  or  years ; 
<6)  it  is,  therefore,  essentially  a  reaction 
of  the  infective  period,  and  cannot  be, 
as  is  often  supposed,  a  reaction  of  im¬ 
munity.  Agglutination  caused  by  the 
serum  of  artificially  immunised  animals 
was  first  described  by  Charrin  and 
Roger,  and  is  quite  distinct.  The 
authors,  in  fact,  introduced  serum  dia¬ 
gnosis  after  discovering  this  distinction. 


(460)  Herpes  Zoster  and  Facial  Paralysis. 

Eichhorst  ( Centralb .  f.  inn.  Med .,  May 
Sth,  1897)  first  refers  to  the  recorded 
•cases,  18  in  number,  of  these  combined 
affections,  and  then  relates  the  follow¬ 
ing  case  in  a  woman,  aged  20.  On 
December  12th  she  was  exposed  to  cold. 
On  the  next  day  she  noticed  painful 
sensations  in  the  right  side  of  the  face. 
Severer  pain  rvas  then  felt  in  the  neck 
and  back  of  the  head.  On  the  third 
day  these  symptoms  disappeared,  but  a 
right-sided  facial  paralysis  supervened. 
Four  days  later  a  vesicular  eruption  ap¬ 
peared  over  the  lower  part  of  the  right 
■ear,  in  the  meatus,  on  the  right  side  of 
the  tongue,  and  on  the  right  side  of  the 
hard  palate  and  uvula.  The  vesicles 
were  small,  and  surrounded  by  a  red 
area.  In  about  a  week  the  herpes  had 
healed.  The  facial  paralysis  developed 
into  a  severe  form  with  the  reaction  of 
■degeneration.  There  was  no  oblique 
position  of  the  uvula.  Sensation  and 
taste  were  intact  on  both  sides  of  the 
tongue.  No  painful  spots  were  present 
over  the  facial  or  trigeminal  nerves. 
Fsually  the  herpes  has  appeared  before 


the  paralysis,  there  being  only  three 
exceptions  to  this.  A  herpes  occipito- 
collaris  has  been  most  frequently  seen, 
but  when  the  facial  paralysis  has  ap¬ 
peared  first,  the  herpes  has  been  in  the 
distribution  of  a  single  branch  of  the 
fifth  nerve.  In  the  author’s  case  the 
herpes  was  relatively  extensive.  Re- 
mak’s  case  is  the  only  recorded  one  in 
which  the  herpes  was  present  on  a 
mucous  surface,  and  here  the  anterior 
two-thirds  of  the  tongue  was  involved. 
In  facial  paralysis  there  may  be  a  dimi¬ 
nution  of  taste  over  the  anterior  two- 
thirds  of  the  tongue,  but  in  both 
Remak’s  case  and  in  the  author’s  there 
was  no  disturbance  of  taste.  The 
chorda  tympani  must  contain  two  sets 
of  fibres,  one  gustatory  and  the  other 
trophic. 


(461)  Myoclonus. 

D’Allocco  {Rif.  Med.,  January  25th, 
26th,  and  27th,  1897)  records  24  cases  of 
myoclonus,  19  of  which  occurred  in  5 
different  family  groups.  Heredity 
played  a  small  part  in  most  of  the  cases 
— that  is,  directly,  but  almost  all  showed 
more  or  less  marked  stigmata  of  de¬ 
generation,  such  as  anomalous  develop¬ 
ment  of  various  parts  of  the  body,  espe¬ 
cially  the  cranium,  and  anomalies  in 
the  psychical  sphere — for  example,  hys- 
terism,  epilepsy,  neurasthenia.  Four  of 
the  cases  might  be  classed  as  epileptics. 
Myoclonus  associated  with  epilepsy  is, 
in  the  author’s  opinion,  not  only  one  of 
the  phenomena  of  degeneration,  but  also 
a  special  phenomenon  of  epilepsy. 
Whether  myoclonus  unassociated  with 
epilepsy  may  be  a  marked  form  of  that 
disease  is  not  certain,  but  there  are 
cases  which  seem  to  support  that  view . 
In  the  author’s  cases  the  muscular  con¬ 
tractions  were  clonic,  more  or  less  dif¬ 
fused,  chiefly  fibrillary,  with  slight 
movements  of  the  heart,  but  in  some 
cases  larger  and  exciting  coarse  rhythmic 
movements,  true  tremor,  or  partial 
choreiform  movements.  In  some  cases 
the  various  types  of  spasm  were,  as  it 
were,  interchangeable.  Each  case  is 
.  more  or  less  fully  reported. 


(462)  The  (iastro-iiitcstlnal  Hscmorrhaises 
of  Infants. 

Hermary  {These  de  Paris,  1896-97,  No. 
5)  points  out  that  haemorrhages  from  the 
stomach  or  bowels  in  young  children  as 
3.  rule  occur  witliin  tlic  first  ten  days 
after  birth.  Haematemesis  without 
melaena  is  so  rare  that  all  cases  may  be 
included  in  the  term  “melaena  neona¬ 
torum.”  Melaena  spuria,  in  which  the 
blood  does  not  come  from  the  stomach 
or  intestines,  but  has  been  swallowed, 
is  far  the  most  common  form ;  the  blood 
generally  comes  from  cracks  in  the 
nurse’s  nipples,  and  the  child  s  health 
does  not  suffer.  Melaena  vera  is  met 
with  in  only  34  per  cent,  of  the  cases. 
It  occurs  as  a  rule  in  children  other¬ 
wise  doing  well  and  within  the  first 
three  days,  but  when  the  result  of  intra¬ 
uterine  affection  or  abnormal  labour  it 
may  appear  w'ithin  the  first  few  hours 
after  birth.  The  pathological  lesions 
hitherto  discovered  are  congestion  of 
the  gastro- intestinal  mucosa,  or  ulcera- 
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tion  of  the  stomach  or  duodenum  ;  the 
lower  portion  of  the  small  intestine  is 
not  so  frequently  affected,  the  colon 
never.  The  other  viscera  are  generally 
anaemic,  rarely  congested  :  Pomorski 
and  v.  Preusclien  have  met  with  intra¬ 
cranial  haemorrhages,  llerrgott  with  a 
cai'diac  deformity.  The  congestion  and 
ulceration  are  to  be  attributed  to  the 
secondary  influence  of  causes  affecting 
the  entire  organism— asphyxia,  portal 
obstruction,  compression  of  the  abdo¬ 
men  during  labour,  haemorrhage  into 
the  fourth  ventricle  causing  vasomotor 
disturbance,  organic  malformations,  ex¬ 
posure  to  cold,  infection,  or  syphilis  ; 
from  the  absence  of  lesions  or  patho¬ 
gnomonic  symptoms  many  cases  cannot 
be  explained.  There  are  numerous 
symptomatic  forms.  In  typical  cases 
the  prodromata  are  insignificant ;  the 
haemorrhage  occurs  suddenly,  and,  if 
there  is  any  hope,  ceases  in  less  than 
forty-eight  hours  ;  it  is  sometimes  so 
slight  that  the  child  continues  to  take 
the  breast  and  does  not  materially 
suffer,  sometimes  so  severe  as  to  kill  in 
a  few  hours.  Infectious  forms  vary 
from  the  slightest  to  those  with  mul¬ 
tiple  haemorrhages  and  grave  general 
symptoms.  The  mortality  is  variously 
stated  from  51  to  84  per  cent.  The  treat¬ 
ment  should  consist  in  warmth,  iced 
milk,  dilute  alcohol  sedatives,  ergot  or 
rhatany,  but  no  active  astringents  and 
no  clysters:  in  emergency  oxygen, 
ether,  dry  cupping,  artificial  respiration, 
serumtherapy.  In  syphilitic  cases, 
specific  treatment  as  soon  as  the  haemor¬ 
rhage  will  allow. 


SURGERY. 

(463)  Resection  of  the  Gasserian  Ganglion. 

Marchant  and  Herbet  {Rev.  de  Chir., 
April,  1897)  have  formed  the  following 
conclusions  as  a  result  of  a  careful 
study  of  recorded  cases  of  trifacial 
neuralgia  treated  by  a  surgical  attack 
on  the  Gasserian  ganglion.  It  seems  to 
be  certain,  they  state,  that  some  forms 
of  obstinate  facial  neuralgia  have  for 
origin  a  Gasseiian  lesion,  and  that  the 
only  treatment  of  this  lesion,  which  is 
held  to  be  one  of  inflammatory  nature, 
is  destruction  of  the  ganglion.  In  in¬ 
stances  in  which  there  is  no  appreciable 
lesion  of  the  ganglion,  and  notw  lth- 
standing  this,  extirpation  has  been  fol¬ 
lowed  by  cessation  of  the  neuralgia,  the 
cure  may  be  explained  by  destruction  of 
this  nerve  centre,  which  includes  the 
nerve  cells  the  mere  extensions  of 
which  are  suppressed  in  simple  extra- 
cranial  section.  The  temporo-sphenoidal 
method  is  the  most  effectual  one  of 
reaching  the  ganglion,  as  the  exposure 
of  its  primary  branches,  especially  the 
inferior  maxillary  in  the  foramen  ovale, 
is  the  best  way  of  leading  the  surgeon 
to  the  central  object  of  attack.  It  is 
possible  to  effect  complete  extirpation, 
in  most  of  the  recorded  cases  the 
ganglion  was  incompletely  destroyed 
by  scraping  or  crushing.  Some  surgeons 
have  rested  content  with  simple  resec¬ 
tion  of  its  branches.  The  most  fre¬ 
quently  observed  accidents  immediately 

1490  A 


94  _  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[June  12,  1897. 


resulting  from  the  operation  are  hcemor- 
rhage  from  the  middle  meningeal  artery 
or  the  vessels  of  the  dura  mater,  and 
cerebral  compression.  The  remote  evils 
to  be  feared  are  septic  infection, 
secondary  haemorrhage,  iodoform  poi¬ 
soning,  and  occular  lesions.  The  anaes¬ 
thesia  of  the  regions  supplied  by  the 
three  main  branches  of  the  ganglion 
does  not  persist  for  any  length  of  time. 
Relapse  of  the  neuralgia  occurs  much 
less  frequently  after  destruction  of  the 
ganglion  than  after  resection  of  the 
main  branches.  Hitherto  the  results 
of  complete  extirpation  have  not,  it 
seems,  been  superior  to  those  of  simple 
destruction  of  the  ganglion.  Of  95  re¬ 
corded  cases  of  operation  17  proved 
fatal,  the  mortality  of  the  temporal 
method  (Hartley- Krause  and  Doyen) 
having  been  about  12J  per  cent.,  and 
that  of  Rose’s  irethod  about  20^  per 
cent.  There  has  been  no  difference  in 
the  rates  of  moitality  attending  com¬ 
plete  and  incomj  lete  extirpation  of  the 
ganglion. 


<464)  Congenital  Absence  or  tlie  Tibia. 

Motta  ( Archiv .  di  Ortopei .,  An.  14, 
f.  2,  1S97)  contributes  the  first  part 
of  a  study  (with  2  cases)  of  this  sub¬ 
ject.  The  author  has  collected  50  cases 
in  39  subjects,  in  11  the  absence  was 
bilateral,  19  males,  9  females.  In  5  the 
sex  was  not  named,  and  6  occurred  in 
foetuses.  It  was  generally  associated 
with  deformities  of  other  limbs.  The 
femur  of  the  same  side  was  usually 
altered  in  shape  and  size.  The  patella 
was  often  absent,  also  the  crucial 
ligaments  and  semilunar  cartilages. 
The  fibula  was  generally  thickened 
at  its  extremities.  Two  cases,  with 
photographs,  are  carefully  recorded  and 
described,  the  one  in  a  child  of  7 
months  and  the  other  at  30  months. 
Most  of  the  usual  muscles  seem  to  be 
represented  in  these  cases  although  con¬ 
siderably  altered.  As  to  the  etiology, 
heiedity  must  be  excluded,  as  there  is 
seldom  any  history  of  family  deformity. 
Maternal  impressions  have  probably  no 
marked  influence.  The  deformity  occurs 
at  various  epochs  of  intrauterine  deve¬ 
lopment. 

<463)  Tlie  Surgical  Treatment  of  Perioral- 
ive  Peritonitis  in  Typhoid  Fever. 

Mono!)  and  Vanverts  {Rev.  de  Chir., 
-March,  1897),  after  a  careful  study  of 
published  statistics,  have  formed  the 
following  conclusions  with  regard  to 
the  operative  treatment  of  perforating 
typhoid  ulcer:  (1)  The  results  of  sur¬ 
gical  intervention  in  cases  of  diffused 
peritonitis  consequent  on  intestinal 
perforations  of  typhoid  fever  are  not 
veiy  encouraging  ;  (2)  as,  however,  this 
lesion,  if  left  to  itself,  is  almost  cer- 
tainly  fatal  (95  per  cent,  of  fatal  cases), 
it  is  justifiable  to  resort  to  an  interven¬ 
tion  the  general  results  of  which  (88 
per  cent,  of  mortality)  are  better  thar 

.V°8®°f/XpfCtaition  ;  <3)  the  prospects 
cooperative  treatment  are  less  unfavour¬ 
able  when  the  perforation  has  occurred 
at  a  iate  stage  of  typhoid  fever,  and  par¬ 
ticularly  during  convalescence  or  at  the 
end  of  a  relapse.  The  surgeon,  how- 
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evt  r,  may  act  at  any  period  of  the  fever 
at  which  the  perforation  is  produced, 
provided  there  no  distinct  contra-indi¬ 
cations  presented  by  the  general  condi¬ 
tion  of  the  patient ;  (4)  the  operation 
should  be  performed  with  the  least  pos¬ 
sible  delay,  a  condition  of  success  which 
may  be  taken  advantage  of  as  an  imme¬ 
diate  diagnosis  of  perforation  is  pos¬ 
sible  in  most  cases ;  (5)  the  results  of 
surgical  intervention,  and  more  particu¬ 
larly  of  suturing,  are  excellent  with 
regard  to  occlusion  of  the  perforation, 
but,  on  the  other  hand,  are  unfortun¬ 
ately  less  favourable  with  regard  to  the 
survival  of  the  patient ;  (6)  the  causes 
of  the  almost  constant  failures  are  mul¬ 
tiple,  the  most  frequent  being  persist¬ 
ence  of  the  intensely  septic  peritonitis, 
occurrence  of  fresh  perforations,  and 
extreme  exhaustion  of  the  patient ;  (7) 
this  last  condition  should  in  certain 
cases  constitute  a  contra-indication  to 
surgical  treatment.  If,  in  fact,  the 
patient  seem  too  exhausted  or  collapsed 
to  be  capable  of  bearing  an  operation, 
it  would  be  well  to  abstain ;  (8)  surgical 
intervention  would  in  most  cases  con¬ 
sist  in  median  laparotomy  and  simple 
suture  of  the  perforation.  Intestinal 
resection  and  the  formation  of  an  un¬ 
natural  anus  would  be  reserved  for  cases 
in  which  the  lesions  are  more  or  less 
complicated  ;  free  irrigation  and  drain¬ 
age  would  complete  the  operation ;  (9) 
in  a  case  of  encysted  peritonitis,  the 
frequency  and  severity  of  which  lesion 
are  less  considerable,  the  surgeon  should 
restrict  his  intervention  to  simple  in¬ 
cision  over  the  seat  of  disease,  in  order 
to  effect  evacuation  of  the  pyo-stercoral 
accumulation.  It  might  under  such 
circumstances  be  possible  to  recognise 
the  perforation,  and  to  close  it  by 
suture. 


<466)  Operation  for  Appendicitis  in  an 
Infant  need  4. 

F  \  illard  (Jcurn.  de  Clm.  etde  Th&rap. 
infant.,  April  22nd,  1897)  reports  a  case 
of  appendicitis  in  an  infant  scarcely  4 
years  of  age.  There  was  a  history  of 
habitual  constipation.  About  two  days 
previous,  the  child  began  to  complain 
of  pai n  in  the  right  side  of  the  abdomen, 
and  this  steadily  increased,  being  worst 
at  night.  There  was  a  swelling  in  the 
right  iliac  fossa  and  pain  on  pressure. 
Micturition  was  normal,  but  there  was 
complete  constipation.  There  had  been 
some  vomiting,  and  the  temperature 
was  above  the  normal.  An  incision  was 
made  above  Poupart’s  ligament.  It 
was  noted  that  the  cellular  tissue  was 
oedematous,  and  on  cutting  through  the 
muscular  layers  a  large  abscess  cavity 
with  some  faecal  contents  was  opened 
into.  The  pus  was  evacuated,  and  an 
unsuccessful  attempt  made  to  find  the 
appendix.  A  further  attempt  revealed 
it  lying  behind  the  caecum  and  per¬ 
forated  at  its  base.  It  was  easily  re¬ 
moved,  and  was  found  to  contain  a  small 
mass  of  hardened  faeces.  Villard  is  of 
opinion  that  one  should  operate  between 
the  second  and  third  day  in  such  cases 
if  the  symptoms  do  not  ameliorate.  One 
should  not  temporise,  although  the  con¬ 
dition  may  tempt  one  to  do  so. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<*67)  Presrnancj  and  Heart  Disease. 

Bonnet  and  Grimodie  (Bulletins  et 
Mtmoires  de  la  Soc.  ObsUt.  et  Gynlc.  de 
Paris,  April,  1897)  report  a  case  of 
hydrorrhcea  in  a  woman  aged  30.  At  20 
she  suffered  from  rheumatic  fever  ;  next 
year  she  married  and  soon  became 
pregnant,  bearing  her  child  to  term  ;  it 
survived.  She  was  troubled  with  pal¬ 
pitations  about  the  eighth  month. 
Fight  years  later  she  again  became 
pregnant,  and  soon  suffered  from 
(edema,  dyspnoea,  and  profuse  dis¬ 
charge.  At  the  eighth  month  prema¬ 
ture  delivery  occurred.  The  child  lived 
for  a  few  hours  ;  the  patient  was  ill  for 
weeks  after,  but  the  cardiac  symptoms 
abated.  During  the  third  pregnancy 
she  was  under  Grimodie’s  observation. 
Very  soon  severe  complications  set  in, 
and  mitral  obstruction  and  insufficiency 
became  evident.  A  pint  of  fluid  sud¬ 
denly  came  away  from  the  vagina  during 
the  fifth  month  ;  several  similar  escapes 
of  fluid,  always  beginning  unexpectedly, 
occurred  at  intervals,  with  no  oozing 
between  the  attacks,  till  five  weeks 
after  the  first,  when  spontaneous  de¬ 
livery  took  place,  the  child  living  one 
hour.  The  placenta,  it  appears,  was 
normal.  Next  day,  when  the  lochia 
were  very  free  and  foetid,  a  severe  rigor 
set  in,  a  few  days  later  there  was  a 
second.  Profuse  watery  discharge  con¬ 
tinued,  and  there  were  very  grave 
cardiac  symptoms,  oedema,  albuminu¬ 
ria,  etc.  The  patient  recovered  under 
appropriate  treatment.  Two  years  later, 
last  autumn,  the  cardiac  affection  was 
again  becoming  formidable.  Grimodie 
brought  this  case  forward  as  illustrating 
the  frequency  of  a  perfectly  spontaneous 
form  of  abortion  in  pregnant  women 
with  heart  disease,  and  also  as  showing 
that  in  his  opinion  hydrorrhcea  during 
gestation  was  a  localised  form  of  cardiac 
dropsy.  This  theory  was  discussed  when 
the  paper  referred  to  was  read.  Porak 
stated  that  the  placenta  was  often  dis¬ 
eased  in  women  with  morbus  cordis  ; 
no  doubt  the  decidua  might  also 
suffer,  but  he  had  had  no  experience 
of  such  a  complication.  Hydramnion 
had  been  noted  where  passive  effusions 
into  serous  cavitiee  complicating  val¬ 
vular  disease  existed,  yet  this  condition 
was  exceptional.  Porak  considered  that 
it  represented  a  coincidence  rather  than 
localised  dropsy,  and  hydramnion  must, 
theoretically,  be  more  probable  in  car¬ 
diac  cases  than  hydrorrhcea.  Bar  dis¬ 
agreed  with  the  latter  objection,  for  the 
amniotic  fluid  is  of  fcetal  origin.  Ana¬ 
sarca  from  heart  disease  was  not  neces¬ 
sarily  associated  with  hydrorrhcea, 
which  never  occurred  without  disease  of 
the  decidua.  Porak  admitted  Bar’s 
authority,  but  denied  that  fluid  in  the 
amniotic  cavity  was  under  all  circum¬ 
stances,  a  purely  fcetal  secretion. 

<468)  Influence  or  Death  of  Foetus  on  Albu¬ 
minuria  of  Presrnanc.v. 

Lannois  (Lyon  M6d.,  January  10th, 
1897)  observed  a  woman,  aged  33,  who 
had  borne  one  child  twelve  years  pre- 
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viously,  and  suffered  five  years  later 
from  strumous  disease  of  the  right 
metacarpus  and  the  right  astragalus. 
She  became  pregnant,  and  at  the  fifth 
month,  when  the  foetal  movements  had 
already  been  felt,  she  was  seized  with 
dyspnoea  and  anasarca,  and  the  urine 
was  found  highly  albuminous.  Whether 
it  contained  albumen  before  gestation 
remains  unknown.  A  month  later  the 
patient  was  much  worse,  the  foetal  heart 
sounds  were  feeble  and  irregular.  Sud¬ 
denly  she  felt  great  relief.  Nov6- 
Josserand  examined  her  very  carefully, 
and  felt  sure  that  the  foetus  had  died. 
Seventeen  days  later  it  was  expelled 
spontaneously,  macerated.  The  albu¬ 
minuria  had  greatly  diminished,  urine 
was  abundantly  secreted,  and  the  oedema 
had  almost  disappeared.  There  was 
little  trouble  from  dyspnoea.  A  few  days 
later  the  patient  seems  to  have  caught 
cold,  pericarditis  and  right  pleurisy  set 
in,  and  the  thorax  was  tapped.  The 
patient  recovered,  then  the  amount  of 
albumen  remained  stationary ;  there 
were  a  few  hyaline  casts. 


(409)  Ciesarean  Section  lor  Cancer  of  the 
Uterus. 

Robert  Souel  {Arch.  Provinc.  de  Chirur- 
yie ,  May,  1897)  thinks  that  although  the 
range  of  usefulness  of  Caesarean  section 
has  recently  been  limited  by  the  intro¬ 
duction  of  symphysiotomy,  etc.,  it  still 
finds  a  clear  indication  when  cancer  of 
the  uterus  has  rendered  cervical  dilata¬ 
tion  impossible.  The  case  reported  was 
one  in  which  pregnancy  had  arrived  at 
the  full  term.  The  cancer  was  not  one 
that  could  be  operated  upon.  Labour 
had  been  going  on  for  sixty  hours  with¬ 
out  a  trace  of  dilatation.  Csesarean 
section  was  performed,  and  the  infant 
was  saved  alive.  The  patient  is  still 
living,  but  the  cancer  is  making  steady, 
although  slow,  progress.  Had  Sorel 
seen  the  case  in  early  pregnancy  he 
would  have  counselled  removal  of  the 
whole  uterus  ;  as  it  was,  Caesarean 
section  was  preferable  to  total  abdo¬ 
minal  hysterectomy  as  being  more 
rapid  and  less  dangerous,  and  because 
the  malignant  disease  had  already  in¬ 
vaded  the  vagina. 


(470)  1*11  all-in  and  Retroflexion  of  the 
tiravid  Uterus. 

Audebf.rt  ( Journ .  de  M id.  de  Bordeaux, 
May  16th,  1897)  has  met  with  a  case  of 
retroflexion  of  the  pregnant  uterus  in  a 
2-parous  woman,  aged  38  years.  From 
the  first  month  of  pregnancy  she  suf¬ 
fered  from  salivation  in  a  marked 
degree.  She  began  to  lose  flesh,  and  on 
two  occasions  had  retention  of  urine 
which  only  yielded  to  treatment  by  hot 
baths.  Various  medicinal  means  were 
employed  to  check  the  ptyalism,  but 
without  result,  and  the  emaciation  pro¬ 
ceeded  rapidly.  On  vaginal  examina¬ 
tion  a  pregnant  uterus  of  two  and  a-half 
to  three  months  was  found  lying  sharply 
retroflexed.  The  amount  of  saliva  lost 
every  day  averaged  at  this  time  about 
1  litre.  The  patient  was  put  in  the 
genu-pectoral  position,  and  the  uterus 
was  replaced  and  retained  in  position 
by  a  plug.  The  next  day  the  sialorrhoea 


was  less,  and  in  three  days  had  entirely 
ceased.  The  confinement  occurred 
normally  at  the  full  term.  The  author 
regards  the  salivation  as  a  reflex  effect 
of  the  displacement  of  the  uterus. 


(471)  Menstruation  in  an  Infant. 

Mont\ris  of  Mitylene  ( Indipendance 
Mid.,  1896,  No.  35)  reports  the  case  of 
an  infant  who  was  born  on  August  21st, 

1892,  and  menstruated  on  February  21st, 

1893.  body  was  unusually  deve¬ 
loped,  the  hair  of  the  head  strong  and 
long,  the  breasts  large.  The  features 
were  regular,  and,  as  is  not  usual  in 
such  cases,  the  expression  of  the  fea¬ 
tures  was  intelligent. 


THERAPEUTICS. 


(472)  Opotherapy  in  Oiabotes  Mellitus. 

Gilbert  and  Carnot  ( Sem .  Mid.,  May 
10th,  1897)  have  tried  opotherapy  in 
many  diseases  of  the  liver,  but  as  im¬ 
provement  is  very  difficult  to  estimate 
exactly  in  most  cases,  they  confine 
themselves  in  this  paper  to  diabetes  in 
which  a  lessened  amount  of  sugar  is  an 
exact  measure  of  the  improvement. 
They  recommend  that  hepatic  extract, 
prepared  as  follows,  should  be  given 
daily  per  rectum :  3^  to  5^  oz.  of  fresh 
pig’s  liver  are  minced  in  a  machine  and 
macerated  for  two  hours  in  7  to  90Z.  of 
water  at  950  to  ioo°  F.,  then  filtered 
through  muslin  and  expressed.  This 
amount  is  usually  well  borne  as  an 
enema  ;  if  it  is  not,  divided  doses  must 
be  given.  The  cases  of  diabetes  which 
derived  the  most  benefit  from  the  treat¬ 
ment  were  those  of  definite  hepatic 
origin — in  subjects,  for  instance,  with 
enlarged  or  cirrhotic  livers.  However, 
if  the  hepatic  cell  is  too  diseased,  the 
treatment  fails,  just  as  fatty  fibres  of 
the  heart  may  refuse  to  react  to  digitalis. 
Thus  it  is  found  that  obese  diabetics 
passing  over  170Z.  of  sugar  daily  im¬ 
prove  but  temporarily.  An  example  is 
given  of  a  man  who  passed  more  than 
3ifoz.  There  was  an  initial  improve¬ 
ment,  as  is  the  rule  in  such  cases,  but 
he  died  shortly  afterwards.  Several 

other  failures  are  reported.  Among 

the  successes  was  a  woman,  who,  on 
January  29th,  was  passing  2,392^  gr.  of 
sugar  in  twenty-four  hours ;  3^  oz.  of 
liver  were  given  a  day.  On  February 
8th  the  sugar  had  fallen  to  1,311^  gr. 
The  treatment  being  discontinued,  it 
again  rose  to  i,48ijgr.  Other  striking 
cases  are  reported  ;  in  one  293^  gr.  were 
passed  a  day,  but  completely  disap¬ 
peared  under  the  treatment;  in  another, 
679  gr.  a  day  fell  to  nothing.  The  latter 
case  was  in  an  alcoholic  patient  with 
enlarged  liver  and  spleen,  and  when 
treatment  was  suspended  for  a  time 
the  sugar  rose.  Summing  up  12 
cases,  3  were  benefited  temporarily, 
5  were  improved  permanently,  and 
in  4  the  glycosuria  ceased  com¬ 
pletely.  It  is  interesting  to  note  that 
in  most  cases  urea  and  uric  acid  are  in¬ 
creased  while  liver  is  taken.  Thus,  in 
the  case  where  at  first  679  gr.  of  sugar 
were  excreted ,  the  urea,  which  oscillated 
between  169!  gr.  and  216  gr.  before, 


rose  to  247  gr.  to  27S  gr.  after  treat¬ 
ment,  and  the  uric  acid  from  3.465  gr. 
to  4.986  gr.  in  the  twenty-four  hours. 
The  quantity  of  urine  is  unchanged, 
though  some  observers  have  noticed  an 
increase  (Vidal ;  also  Mairet  and  Vires, 
Sem.  Mid.,  May  5th),  others  a  decrease 
(Jousset).  The  authors  have  also  ex¬ 
perimented  on  the  effect  of  the  extract 
on  diabetes  artificially  produced  in 
various  ways  both  in  men  and  animals. 
One  deduction  is  certain— that  the  ex¬ 
tract  lessens  the  excretion  of  glucose; 
whether  by  increasing  the  power  of 
storing  up  reserves  of  sugar  or  by 
causing  a  more  rapid  destruction  of  in¬ 
gested  hydrocarbons  remains  uncertain. 
Another  question  is  whether  the  effect 
is  due  to  a  local  stimulation  of  the  organ 
corresponding  to  that  given  (liver),  or 
to  a  general  stimulation  of  nutrition  by 
means  of  the  nervous  system.  If  the 
extract  acts  by  stimulating  the  hepatic 
cells  the  other  function  s  besides  the  glyco¬ 
genic  should  be  involved.  Experiments 
show  that  the  antitoxic  function  of  the 
liver  is  little,  if  at  all,  the  biliary  but 
slightly,  while  the  glycogenic  and  uro- 
poietic  functions  are  markedly  in¬ 
fluenced.  Perhaps  this  multiple  action 
on  the  hepatic  functions  is  a  proof  of  a 
direct  action  on  the  hepatic  cell,  which 
must  be  still  fairly  healthy  for  the  treat¬ 
ment  to  succeed. 


(173)  Tetanus  Cured  l»y  Infection  of 
Carbolic  Acid. 

Polx  ( Gazz .  deyli  Osped.,  March  14th, 
1897)  reports  the  case  of  a  boy,  aged  16, 
who  was  kicked  on  the  foot  by  a  horse. 
Five  days  later  symptoms  of  tetanus  set 
in.  The  wound  had  been  dressed  with 
a  bit  of  rag,  a  leaf,  and  waxplaster.  On 
admission  (September  28th)  the  wounded 
part  was  excised  and  thoroughly  cleanse  d 
with  carbolic  and  iodoform.  Bromide 
and  chloral,  given  internal ly,  and  injec¬ 
tions  of  1  per  cent,  carbolic  solution- 
given  every  two  hours.  Nicolaier’s  ba. 
cillus  was  found  in  the  excised  tissue 
September  30th  the  patient  could  open 
his  mouth  a  little,  and  the  face  was  less 
contracted.  October  2nd,  trismus  and 
opisthotonos  still  well  marked.  October 
4th,  temperature  normal,  but  tetanic 
symptoms  as  before.  The  carbolic  in¬ 
jections  were  now  given  every  hour.  On 
October  16th  the  patient  was  practically 
well,  but  the  injections  were  continued 
every  two  hours  up  to  October  28th. 
Although  this  case  at  first  sight  seems 
to  support  the  equine  theory  of  tetanus, 
further  examination  convinced  the 
author  that  on  the  contrary  it  really 
supported  the  telluric  theory.  Other 
cases  where  carbolic  injections  had  been 
successful  in  tetanus  are  referred  to,  and 
although  nearly  500  injections  were  given 
in  this  case  no  bad  results  were  noticed. 


(474)  The  X  I!;iys  in  Acute  IMilinonary 
Tuberculosis. 

Chapteloube,  Descomps,  and  RoULLlfiS 
( Archives  d' Elect riciti  Midicale ,  May  5th, 
1897)  describe  the  effects  of  treatment  by 
means  of  Roentgen  rays  upon  a  woman 
aged  22,  the  subject  of  acute  and  rapidly 
spreading  pulmonary  tuberculosis. 
There  was  a  cavity  at  the  right  apex, 
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the  whole  right  lung  was  infiltrated,  and 
there  was  generalised  extension  to  the 
left  lung ;  the  sputum  was  crammed 
with  tubercle  bacilli.  Medical  treat¬ 
ment  had  no  effect  upon  the  symptoms ; 
hectic  supervened,  and  the  patient 
rapidly  lost  ground.  All  medicines 
were  accordingly  left  off.  and  the  influ¬ 
ence  of  the  x  rays  substituted.  During 
the  first  fortnight  of  their  employment, 
which  was  much  resented  by  the 
patient,  the  general  condition  became 
worse.  At  the  eighth  application  a  kind 
of  crisis  occurred,  with  a  fall  of  tem¬ 
perature,  which  had,  however,  risen 
again  to  103. 2°  by  the  end  of  the  fort¬ 
night.  At  this  time  there  could  be 
noticed  some  improvement  in  the  right 
infraclavicular  fossa.  During  the  next 
month  the  rays  were  used  from  behind 
twice  a  day ;  this  resulted  in  a  marked 
drying  up  (fibrosis)  of  both  lungs,  dimi¬ 
nution  in  cough  and  expectoration,  and 
almost  complete  disappearance  of 
tubercle  bacilli.  At  the  same  the  general 
condition  remained  grave,  and  ulcers 
appeared  on  the  exposed  parts.  The 
use  of  the  rays  was  discontinued,  and 
during  the  next  three  weeks  a  great  im¬ 
provement  took  place.  The  patient, 
who  had  hitherto  refused  food,  regained 
her  appetite,  the  healing  of  the  pul¬ 
monary  lesions  continued,  together  with 
the  diminution  of  the  cough  and  the 
bacilli,  and  the  greater  ease  and  depth 
of  respiration.  The  diarrhcea  disap¬ 
peared  and  the  strength  returned;  the 
temperature  alone  kept  up  (ioi°  in  the 
evening),  which  the  authors  explain  as 
being  probably  due  to  bacillary  infec¬ 
tion  of  some  other  part  than  the  lungs. 
The  authors  conclude  that,  without  dis¬ 
cussing  the  question  of  a  permanent 
cure,  in  thirty  sittings  the  .r  rays  have 
favourably  affected  and  almost  healed 
lungs  affected  with  acute  tuberculosis, 
no  other  medicinal  agent  being  em¬ 
ployed  at  the  time. 


<475)  Injections  of  Iodine  and  Guaiacol 
in  Surgical  Tuberculosis. 

Lo  Re  (Rif.  Med.,  April  2Stb,  29th, 
30th,  May  1st,  1897)  records  15  cases  of 
surgical  tuberculosis  in  which  this 
treatment  proved  highly  beneficial.  In¬ 
jections  of  iodine  alone  (Durante’s 
method)  are  efficacious,  but  they  have 
the  great  drawback  of  being  very  pain¬ 
ful.  But  if  guaiacol  is  added,  the 
injections  are  very  well  borne  and  the 
lesions  are  cured  in  much  less  time. 
The  treatment  probably  has  no  specific 
effect,  but  by  its  effect  on  the  blood 
and  tissues  it  increases  the  general  and 
local  resistance  to  disease.  Cure  so 
obtained  is  not  always  radical ;  relapses 
may  occur,  but  these  also  yield  to 
adequate  treatment.  Operative  mea¬ 
sures,  when  necessary,  are  not  to  be 
excluded,  in  addition  to  this  modifica¬ 
tion  of  Durante’s  method  of  treatment. 


PATHOLOGY. 


(476)  The  Plasne  Bacillus. 

Abel  (Centralol.  f.  Baht.,  April  24th, 
*^97)  records  the  first  complete  investi- 
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gation  hitherto  published  of  the  bacteri¬ 
ology  of  plague.  He  worked  in  Loeffler’s 
laboratory  on  two  colonies  of  the  bacilli, 
one  descended  from  specimens  isolated 
by  Ivitasato,  the  others  from  those 
obtained  from  one  of  the  cases  which 
occurred  in  London  last  year.  The 
bacilli  are  found  in  long  and  short 
forms,  with  cell  intermediate  stages  ; 
the  length  of  the  individuals  appears 
to  be  inversely  proportional  to  the 
nutritional  value  of  the  culture  medium. 
The  most  characteristic  appearance  is 
that  of  sharply  and  repeatedly  bent 
chains  of  immobile  spindle-shaped 
bacteria,  almost  as  small  as  cocci. 
They  are  decolorised  byGram’s  method, 
and  with  weak  solutions  of  staining 
reagents  show  a  clear  space  in  the 
centre  of  the  rod.  Abel  was  unable  to 
demonstrate  a  capsule  or  the  formation 
of  spores.  The  bacillus  grows  both 
aerobically  and  anaerobically ;  it  causes 
acid  formation,  but  will  grow  in  quite 
strongly  alkaline  solutions.  It  forms 
characteristic  growths  on  agar  and  in 
bouillon  ;  the  best  medium  is  alkaline 
solution  of  peptone  containing  1  or  2 
per  cent,  of  gelatine.  It  is  pathogenic 
to  all  the  small  laboratory  animals 
with  the  exception  of  pigeons,  killing 
them  in  a  few  days  with  the  symptoms 
of  septicaemia  and  with  severe  local 
reaction  at  the  point  of  injection ;  the 
bacillus  was  practically  always  present 
in  the  blood,  though  not  in  large 
numbers,  after  death.  With  regard  to 
the  resisting  powers  of  the  micro¬ 
organism,  it  is  rapidly  killed  by  drying 
at  temperatures  of  30°  C.  and  upwards 
over  concentrated  H.,S04,  but  is  much 
less  affected  by  slow  desiccation  at  lower 
temperatures.  But  even  at  the  room 
temperature  rapid  drying,  as  by  exposure 
on  cover  slips,  is  much  more  lethal  than 
slow  drying  in  tissues  and  fabrics.  In 
the  latter  Abel  demonstrated  the  per¬ 
sistence  of  life  in  contained  bacilli  for 
at  least  thirty  days  at  the  room  tem¬ 
perature.  Coming  to  the  diagnosis  of 
the  disease,  the  results  of  clinical  exa¬ 
minations  cannot  be  regarded  as  cer¬ 
tain,  and  most  reliance  must  therefore 
be  placed  upon  the  examination  of  the 
blood  for  bacilli.  These  have  been 
shown  by  Kilasato  to  persist  in  the 
blood  for  three  or  four  weeks  after  the 
onset  of  the  disease,  so  that  the  com¬ 
plaint  can  in  some  cases  be  diagnosed 
in  convalescents,  who  may  also  possibly 
spread  it  unwittingly.  The  examina¬ 
tion  of  the  blood  may  be  fallacious 
owing  to  the  variability  of  the  bacillus 
leading  to  its  confusion  with  other 
forms  ;  the  best  confirmatory  evidence 
is  the  result  of  a  broth  or  agar  cultiva¬ 
tion.  Inoculation  experiments  are  also 
advisable,  and  as  the  infection  is  often 
a  mixed  one  the  animals  used  should 
have  been  previously  subjected  to 
“  vaccination  ”  against  streptococci.  As 
the  number  of  germs  in  the  blood  is 
not  very  great,  a  fair  quantity  of  blood 
should  be  used  and  kept  at  a  tempera¬ 
ture  of  370  C.  for  ten  or  twelve  hours 
before  being  cultivated.  The  urine 
practically  al  ways  contains  albumen  and 
plague  bacilli,  the  latter  often  persisting 
for  a  week  after  convalescence.  Infection 


is  most  often  caused  by  wounds,  and 
next  through  thealimentary canal,  fruits, 
vegetables,  and  the  water  of  springs 
being  the  culpable  agents.  Wilm  de¬ 
monstrated  the  plague  bacillus  in  the 
water  of  three  suspected  springs.  In¬ 
fection  through  the  lungs  is  possible 
but  rare.  The  organism  can  in  all  pro¬ 
bability  live  a  long  time,  and  even  mul¬ 
tiply  outside  the  body.  The  most  im¬ 
portant  natural  enemies  of  the  bacillus 
are  dryness  and  sunlight;  it  is  spread 
mainly  by  the  action  of  animals,  especi¬ 
ally  rats  and  mice,  but  also  pigs,  cattle, 
and  flies.  The  prophylaxis  against 
plague  should  go  on  similar  lines  to 
that  of  cholera,  but  in  the  former  there 
are  the  additional  dangers  of  the  en¬ 
trance  of  the  germ  through  wounds, 
and  its  conveyance  by  susceptible  ani¬ 
mals,  such  as  rats  and  mice  on  board 
ship.  Abel  has  made  an  exhaustive 
series  of  investigations  into  the  best 
methods  of  disinfection  in  cases  of 
plague,  and  particularly  recommends 
moist  heat,  that  is,  steam.  Of  chemical 
reagents  I10  finds  the  best  to  be  1  in 
1,000  sublimate  in  carbol-sulphuric 
acid,  lysol,and  chloride  of  lime  in  1  per 
cent,  solution.  Carbolic  acid  is  useless 
in  less  than  5  per  cent,  strength. 


(477)  Pneumococcus  Suppuration. 

11.  Bruns  (Berl.  klin.  Woch.,  April  26th, 
1897)  states  that  mice  and  rabbits  are 
more  susceptible  than  man  to  Fraenkel's 
pneumococcus,  and  hence  the  injection 
of  it  produces  in  them  a  pneumococcus 
sepsis.  Except  under  certain  conditions 
it  is  difficult  to  produce  a  pneumonia  in 
these  animals  by  inhalation  of  the 
pneumococcus.  Rosenbach  was  able  to 
set  up  an  endocarditis  by  suitable 
inoculation.  Boulay  produced  a  peri¬ 
tonitis  by  introducing  the  pneumo¬ 
coccus  along  with  a  solid  substance, 
such  as  gelatine.  The  author  has  been 
able  to  set  up  a  purulent  peritonitis  in 
animals  by  inoculating  sputum  into  the 
peritoneal  cavity.  In  the  perito¬ 
neal  exudation  from  these  animals 
innumerable  pneumococci  were  found, 
whereas  in  the  spleen,  heart  blood, 
etc.,  there  were  few.  The  micro¬ 
organism  presented  all  the  features  of 
Fraenkel’s  pneumococcus.  Three  rab¬ 
bits  were  further  intraperitoneally  in¬ 
oculated  with  this  exudation,  and  a 
fibrino-purulent  peritonitis  was  pro¬ 
duced,  but  when  the  inoculation  was 
subcutaneous  a  pneumococcus  sepsis 
arose.  Thus  the  pneumococcus  was 
made  to  produce  a  local  suppuration. 
The  sputum  acted  here  in  preventing 
the  absorption  of  the  pneumococcus. 
By  a  local  inoculation  of  an  agar  culture 
twenty-four  hours  old  the  author  was 
able  to  set  up  a  purulent  meningitis  in 
dogs,  but  in  rabbits  and  guinea-pigs 
death  took  place  by  a  general  sepsis 
before  suppuration  was  produced.  Dogs 
are  less  susceptible  to  the  pneumococcus 
than  l’abbits,  etc.  The  question  must 
remain  open  as  to  whether  the  pneumo¬ 
coccus  obtained  here  from  the  sputum 
was  an  avirulent  variety  often  found  in 
the  saliva,  which  owing  to  some  un¬ 
known  cause  had  acquired  virulence  as 
well  as  pyogenic  properties. 
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(478)  .1  pik'iiiI i.’il is . 

Talamon  {M6d.  Mod.,  No.  30)  continu¬ 
ing  his  previous  communications  (Epi¬ 
tome,  1897,  pars.  333and  352)gives  details 
of  the  largest  class  in  the  80 :  30  cases  of 
plastic  appendicitis.  One  was  operated 
on  for  intestinal  obstruction  on  the 
sixth  day :  the  appendix  was  resected 
in  another  on  the  twentieth  for  a  re¬ 
crudescence  ;  the  rest  were  treated 
medically,  and  all  recovered.  As  Fer- 
.gusson  found  the  appendix  in  close  con¬ 
tact  with  the  connective  tissue  of  the 
iliac  fossa  in  77  instances  out  of  200, 
entirely  or  partially  subperitoneal, 
some  of  these  30  cases  were  no  doubt 
due  to  non-suppurating  inflammation  of 
the  cellular  tissue  ;  but  the  clinical  dis¬ 
tinction  of  such  cases  is  almost  impos¬ 
sible  and  is  unimportant.  Indeed  before 
the  second  week  one  can  hardly  tell 
plastic  cases  from  suppurating  periton¬ 
itis.  The  violent  onset  with  high  fever, 
suggesting  suppuration,  may,  especially 
in  women  and  children,  be  due  to  in¬ 
tense  nervous  reaction.  Suppuration 
seemed  threatened  by  the  severity  of 
the  symptoms  in  4  cases,  but  resolution 
took  place  without  intervention.  In  19 
cases  kept  under  observation,  resolution 
was  complete  in  less  than  three  weeks;  in 
8  on  the  average  itrequired  a  month  ;  the 
most  rapid  took  fifteen  days,  the  longest 
two  months.  The  calm  succeeding  the 
storm  of  onset  is  more  quickly  esta¬ 
blished— spontaneously  or  by  leeching— 
in  plastic  appendicitis  than  in  suppu¬ 
rating  cases  ;  fever  falls,  the  general  con¬ 
dition  improves,  the  swelling  becomes 
defined  and  diminishes,  and  if  no  re¬ 
crudescence  take  place,  from  the  fault 
of  the  patient  or  his  attendants,  the  re¬ 
sorption,  whether  rapid  or  slow,  is  un¬ 
interrupted  ;  but  till  resolution  is  com¬ 
plete  and  there  is  neither  tumour  nor 
tenderness  in  the  iliac  fossa,  the  least 
imprudence  may  rekindle  the  inflamma¬ 
tion  and  lead  to  accidents  perhaps  more 
serious  than  the  initial  attack.  Of 
parietal  appendicitis,  the  most  benign 
form,  ranging  from  simple  catarrhal  in¬ 
flammation  of  the  mucosa  to  infiltration 
of  the  wall  serious  enough  to  irritate 
but  not  inflame  the  serosa,  there  were 
13  cases.  Talamon,  giving  a  summary 
of  each,  classes  the  simpler  ones  as  ap¬ 
pendicular  colic,  and  for  the  more  severe 
Gould  suggests  the  term  “appendicitis 
with  peritonism,”  which  in  hysterical 
cases  may  be  so  severe  as  to  simulate  dif¬ 
fuse  peritonitis.  Inaddition  to  the  sudden 
attack  of  violent  colic  with  vomiting  of 
food  and  bilious  matter,  there  was  fixed 
pain  in  theright  groin,  tension  and  rigid¬ 
ity  of  the  right  rectus  muscle,  with  hy- 
peraesthesia,  worst  at  McBurney’s  point, 
and  slight  evanescent  pyrexia  ;  in  two 
cases  after  the  subsidence  of  the  pain 
the  appendix  was  palpable  as  a  small 


rounded  or  ovular  tumour,  disappear¬ 
ing  after  fifteen  and  twenty- three  days  ; 
in  the  other  cases  there  was  fixed  pain, 
lasting  from  six  to  seventeen,  or  on  the 
average  twelve  days.  Of  chronic  re¬ 
lapsing  appendicitis,  characterised  by 
acute  appendicular  attacks  supervening 
at  longer  or  shorter  intervals  on  a  con¬ 
tinued  condition  of  trouble  depending 
rather  upon  the  caecum  or  intestine  there 
are  16  cases  given.  The  acute  attack 
varies  from  appendicular  colic,  lasting 
only  twenty-four  to  forty-eight  hours,  to 
true  local  peritonitis,  differing  from 
that  of  recurrent  appendicitis  in  that 
it  never  leads  to  perforation.  Relapse 
may  become  so  frequent  as  to  make  life 
unbearable,  and  there  is  no  absolute 
respite  in  the  intervals  ;  intestinal 
atony  is  generally  present ;  and  colitis, 
dry  mucous  or  membranous,  is  the  rule, 
andiwas  present  in  all  but  3  of  the  16  cases. 
Though  one  patient  who  for  three  years 
had  had  a  relapse  every  month  or  two 
was  quite  free  from  such  for  one  year 
under  strict  observance  of  the  rules  of 
medical  treatment  he  may  not  continue 
so ;  another  had  eighteen  crises  in 
twenty  years  ;  another  had  relapses  for 
five  years,  was  free  from  them  for  nine, 
after  which  they  reappeared  with 
greater  frequency  and  severity.  Re¬ 
section  is  the  only  sure  relief,  but 
patients  are  apt  to  decline  or  postpone 
the  operation;  all  but  3  of  the  16  did 
so,  but  these  3  were  permanently  cured. 


(479)  Aortic  Aneurysm  anil  the  “X”  Rays. 

Aron  ( Deut .  med.  Woch.,  May  27th, 
1897)  discusses  the  early  diagnosis  of 
aortic  aneurysm  with  the  aid  of  the  x 
rays,  and  relates  two  cases.  (1)  A 
woman,  aged  40,  was  found  to  have 
paralysis  of  the  left  cord  with  hoarse¬ 
ness.  The  examination  of  the  chest 
yielded  no  definite  evidence  of  intra- 
thoracic  aneurysm  or  growth.  By  means 
of  the  x  rays  it  was  shown  that  the  area 
corresponding  to  the  cardiac  dulness 
was  more  extensive  than  usual  in  the 
neighbourhood  of  the  third  rib  in  front 
and  the  fourth  rib  behind.  A  marked 
pulsation  was  noted  in  the  shadow  be¬ 
hind.  This  evidence  was  of  greater  im¬ 
portance,  since  the  laryngeal  palsy  had 
apparently  come  on  after  an  attack  of 
influenza.  (2)  The  second  case,  in  a 
man  aged  32,  was  even  more  conclusive. 
Five  years  previously  he  had  contracted 
syphilis,  which  was  insufficiently 
treated.  This  patient  had  a  fibroma  of 
the  interarytenoid  fold  removed  some 
two  years  ago.  Now  he  came  complain¬ 
ing  of  a  slight  luemoptysis,  for  which 
no  cause  could  be  found  in  the  exami¬ 
nation  of  the  chest.  A  paralysis  of  the 
left  cord  was  discovered.  No  other  sign 
or  symptom  of  aneurysm  was  present. 
The  x  rays  revealed  a  fortnight  later  a 
pulsating  protuberance  from  the  aorta 
in  the  neighbourhood  of  the  second  rib. 
This  was  confirmed  by  subsequent  exa¬ 
minations,  and  thus  the  diagnosis  was 
rendered  certain.  The  author  draws  at¬ 
tention  to  the  importance  of  the  x  rays 
in  making  an  early  diagnosis  of  aneu¬ 
rysm.  In  respect  to  etiology,  it  is 
known  that  a  previous  syphilis  plays  a 
part,  and  hence  a  suitable  treatment 


will  be  rendered  possible  at  an  earlier 
date.  In  the  author’s  second  caee  mer¬ 
curial  inunction  was  commenced  at 
once,  and  potassic  iodide  was  given  in¬ 
ternally.  Considerable  improvement, 
resulted.  The  author  then  discusses 
the  possibility  of  complete  recovery 
from  a  thoracic  aneurysm.  Hitherto 
the  recorded  cases  of  aneurysm  in  which 
the  x  rays  have  been  employed  have 
been  undoubted  examples  of  the  disease, 
but  in  the  author’s  cases  the  diagnosis 
was  previously  very  uncertain.  Thus 
the  x  rays  should  prove  to  be  an  exten¬ 
sion  of  our  means  of  early  diagnosis. 


(480)  Tabes  Dorsalis  and  Movable  Kidney. 

IIah El.  ( Centralbl.  f .  inn.  Med.,  February 
20th,  1897)  says  that,  among  68  cases 
of  locomotor  ataxia  admitted  into 
Eichhorst’s  clinic,  a  movable  kidney 
was  noted  6  times,  all  in  women. 
Of  the  68  cases,  44  were  men  and  24 
women.  In  the  6  cases  the  movable 
kidney  was  noted  on  the  right  side  4 
times,  on  the  left  once,  and  it  was 
double-sided  in  the  remaining  case. 
The  percentage  of  this  affection  of  the 
kidney  was  thus  14.5  among  the  68 
cases,  and  25.6  among  the  24  women. 
Of  5,393  other  women  patients  admitted 
into  the  clinic,  a  movable  kidney  was 
noted  in  1  per  cent.  Thus,  the  ques¬ 
tion  arises  as  to  whether  there  can  be 
any  relation  between  locomotor  ataxia 
and  the  movable  kidney.  Perhaps  a 
causal  connection  lies  in  the  general 
wasting  so  frequently  observed  in  loco¬ 
motor  ataxia,  and  perhaps  a  slackening 
and  diminution  in  tone  of  the  abdo  ■ 
minal  ligaments  occurs.  Movable 
kidney  is  very  rare  in  men ;  thus, 
only  1  case  was  observed  among  16,518 
men.  Of  course  the  number  of  cases 
recorded  here  is  far  too  small  to  base 
conclusions  upon,  and  the  object  of 
reporting  them  is  to  draw  attention  to 
the  possible  connection  between  the 
two  diseases. 


SURGERY. 

(481)  Woumls  or  Vessels. 

P.  Klemm,  of  v.  Bergmann’s  clinb* 
{Deut.  med.  Woch.,  April  29th,  1897) 
speaks  especially  of  the  treatment.  The 
apparent  wound  of  the  soft  parts  does 
not  always  correspond  to  that  of  the 
vessel.  How  little  the  investigation  of 
the  pulse  will  suffice  to  indicate  a 
wound  of  the  vessel  is  sufficiently  well 
known.  Thus,  when  a  large  artery  is 
divided,  the  pulse  may  be  rapidly  re¬ 
stored  owing  to  the  collateral  circula¬ 
tion.  In  cases  of  a  partial  wound  of  the 
vessel  wall,  a  rough  or  blowing  murmur 
may  be  heard  over  the  vessel  syn¬ 
chronous  with  the  heart-beat.  This  may 
be  the  only  symptom  present  which 
indicates  immediate  operation.  In  small 
vessels  this  murmur  is  not  present. 
The  author  records  a  case  of  wound  of 
the  carotid  artery  where  this  murmur 
was  of  diagnostic  value.  Owing  to  the 
unfavourable  results  of  ligatures  of  the 
arteries  of  the  neck  for  luemorrliage,  it 
becomes  a  question  whether  suture  of 
the  vessel  wall  should  not  be  substituted 
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for  ordinary  ligature.  The  author  re¬ 
cords  a  case  in  which  there  was  a 
wound  of  the  subclavian  vein  below  the 
clavicle.  The  vein  was  laid  bare,  and 
the  wound,  7  mm.  long,  was  found.  The 
edges  of  the  wound  were  picked  up  with 
the  artery  forceps,  and  a  ligature  was 
placed  round  this  portion  of  the  vessel 
wall.  The  bleeding  ceased,  and  the 
patient  recovered.  This  would  appear  to 
be  the  only  recorded  case  of  wound  of 
this  vein  without  the  artery  being  also 
involved.  The  diagnosis  of  wound  of  a 
vein  is  of  the  first  importance.  As  in 
this  case,  the  only  evidence  of  it  maybe 
pallor,  fainting,  small  pulse,  etc.  In 
wounds  of  veins  three  courses  may  be 
adopted:  (1)  The  double  ligature;  (2) 
lateral  ligature  or  temporary  use  of 
klemm’s  forceps  ;  and  (3)  suture  of  the 
vessel  wall.  Ligature  of  the  vein  has 
been  shown  to  be  a  correct  procedure ; 
yet  it  is  desirable  to  avoid  the  absolute 
closure  of  the  vein,  as  may  be  done  by 
means  of  the  lateral  ligature.  Blasius 
found  a  mortality  of  71.5  per  cent,  with 
this  form  of  ligature  in  16  cases.  Braun, 
however,  proved  that  death  was  not 
directly  connected  with  the  mode  of 
operation.  He  also  showed  that  in 
animals  lateral  ligature  is  efficient,  that 
the  vessel  remains  pervious,  and  that 
the  fear  of  thrombosis  is  unfounded. 
Ihe  double  ligature  will  find  the  most 
frequent  application.  It  is  easily  carried 
out,  and,  as  far  as  closure  of  a  vessel  is 
concerned,  is  certain.  It  should  be 
adopted  in  large  wounds  of  the  vessel, 
and  where  there  is  fear  of  infection.  The 
lateral  closure  of  a  wound  in  a  vein  by 
ligature  or  suture  would  be  indicated  in 
small  and  clean-cut  wounds  of  the 
vessel.  Schede  has  recently  advocated 
suture.  It  is  applicable  in  case  of 
wounds  of  the  vein  during  operation. 
In  wounds  of  veins  by  puncture  or  cut, 
where  not  more  than  one-third  of  the 
circumference  is  involved,  and  in 
branches  close  to  the  main  trunk,  lateral 
ligature  of  the  vessel  wall  is  best. 


<482)  Surgical  Treatment  of  Hiippnratl v< 
Pericarditis. 

At  the  recent  meeting  of  the  America 
burgical  Association,  John  B.  Rober 
{Med.  News,  May  8th)  advocated,  as  I 
had  since  1876,  the  treatment  of  per 
cardial  eflusions  in  the  same  manner  1 
pleural  effusions,  and  stated  that  pan 
centesis  was  insufficient  to  cure  sui 
purative  pericarditis.  Incision  an 
drainage  were  essential,  and  should  fc 
adopted  as  soon  as  the  diagnosis  of  pu 
in  the  pericardium  was  made.  The  dh 
gnosis  of  the  purulent  character  of  th 
effusion  was  determinable  only  by  ej 
pi  oratory  puncture.  This  should  b 
done  at  the  upper  part  of  the  lei 
xiphoid  fossa,  close  to  the  top  of  th 
angle  between  the  seventh  cartilage  am 
the  xiphoid  cartilage.  Pericardiotonr 
should  then  be  done  after  resection  0 
the  fourth  and  fifth  costal  cartilage  ii 
the  manner  described  by  the  author 
.he  operation  was  believed  to  be  nove 
in  some  of  its  details,  though  other: 
lave  recommended  and  operated  upoi 

*^aj10us  f°rms  of  resection.  Thii 
method  was  devised  to  avoid  injury  0 
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the  left  pleura,  which  was  nearly  always 
a  complication  in  the  ordinary  methods 
of  puncturing  or  incising  the  pericar¬ 
dium.  As  a  rule,  empyema  was  liable 
to  occur  as  a  sequel  of  pericardio-punc- 
ture  or  incision  in  suppurative  pericard¬ 
itis.  The  prognosis  was  good  in  peri¬ 
cardiotomy  for  pyopericardium.  In  a 
table  of  26  collected  cases,  10  recoveries 
and  16  deaths  were  shown.  This  gave  a 
percentage  of  recovery  of  38.44  per  cent. 
Of  the  fatal  cases,  at  least  9  were  septic, 
and  all  the  others  which  died  had  com¬ 
plicating  lesions,  such  as  pleurisy,  pul¬ 
monary,  cardiac,  or  renal  lesions.  The 
operation  devised  by  Roberts  consisted 
in  raising  a  trap  door  of  the  fourth  and 
fifth  costal  cartilages  and  connecting 
soft  parts,  and  using  the  tissues  of  the 
third  interspace  as  a  hinge.  The  in¬ 
ternal  mammary  vessels  and  left  pleura 
are  thus  exposed  and  pushed  to  the 
left.  Charles  B.  Porter,  in  discussing 
the  paper,  gave  the  history  of  one  case 
which  was  operated  on  in  a  manner 
similar  to  that  recommended  by  Roberts. 
The  result  in  this  case  was  that,  after 
convalescence  was  established,  the 
patient  was  in  excellent  health,  and  was 
able  to  ride  a  bicycle '  a  considerable 
distance  without  fatigue.  With  regard 
to  the  indications  for  the  operation,  it 
might  be  said  with  confidence  that  the 
percentage  of  recoveries  after  its  per¬ 
formance  warranted  the  statement  that 
it  was  indicated  in  all  cases  of  purulent 
pericarditis.  The  ideal  operation  was 
as  far  as  possible  (1)  to  avoid  opening 
the  pleural  cavity,  (2)  to  open  the  peri¬ 
cardium  opposite  the  point  where 
drainage  would  remain  good  after  the  sac 
has  contracted,  and  (3)  to  secure  per¬ 
manent  and  free  drainage. 

<483)  Penetration  by  a  Needle  or  the  liver 
and  Itiirht  Lung  of  an  Inrant. 

Haushalter  {Revue  MMicale  de  VEst, 
April  15th,  1897)  presented  at  a  recent 
meeting  of  the  Soci<5t<5  de  M<5decine 
of  Nancy  the  liver  and  right  lung  of  a 
child  aged  9  months,  in  which  organs 
was  found  after  death  a  needle  2  inches 
in  length,  which  had  entered  at  the 
eighth  intercostal  space.  The  diaphragm 
around  the  penetrating  wound  was  ad¬ 
herent  to  both  liver  and  lung.  The 
lower  third  of  the  needle  was  fixed  in 
the  liver,  and  the  upper  two-thirds  were 
included  in  a  gangrenous  cavity  in  the 
base  of  the  lung.  At  the  point  of  en¬ 
trance  between  the  eighth  and  ninth 
ribs,  there  was  some  foul  ulceration  of 
the  skin.  Death  had  been  caused  by 
bronclio-pneumonia,  the  presence  of 
the  foreign  body  having  been  unsus¬ 
pected.  Before  the  end  of  life  there 
had  been  frequent  attacks  of  hsemo- 
ptysis,  which  are  explained  by  the  pro¬ 
bable  puncture,  during  coughing,  of  an 
adjacent  branch  of  the  pulmonary  ar¬ 
tery  by  the  point  of  the  needle.  The 
wound  in  the  artery  had  become  in¬ 
fected,  and  the  lumen  of  the  vessel  at 
the  seat  of  injury  was  occupied  by  a 
pale  thrombus.  Full  details  of  the 
clinical  and  pathological  points  of  this 
case  are  given  in  a  further  contribution 
to  the  same  number  of  this  journal  by 
Grosmaire  and  Zuber. 


<484)  The  Treatment  of  Varicose  I  leer. 

Santorecchi  {Atti  della  Aecad.  Medico- 
Chir .  di  Perugia,  vol.  viii,  f.  4)  speaks 
highly  of  ligature  and  resection  of  the 
internal  and  external  saphenous  veins 
in  the  treatment  of  this  disease.  The 
author  records  8  cases  w'here  parts  of 
one  or  both  veins  were  excised,  and  in 
each  case  the  ulcer  healed,  and  there 
was  no  true  relapse.  The  only  2  cases 
in  which  the  ulcer  reappeared  were  due 
direct  injury  of  the  part.  Three  or  four 
days  before  operation  the  ulcer  is  ren¬ 
dered  as  aseptic  as  possible,  and  then 
under  cocaine  a  small  part  of  the  in¬ 
ternal  saphenous  vein  is  resected  in 
Scarpa’s  triangle;  if  this  is  not  suffi¬ 
cient,  part  of  the  external  saphena  vein 
is  resected  in  the  popliteal  space.  Some 
of  the  author’s  cases  were  of  long  stand¬ 
ing,  reaching  from  ten  to  thirty  years, 
but  the  results  even  here  were  highly 
satisfactory. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<485)  H.vpereraesls  and  Vesicular  Mole. 

But:  {Bull,  de  la  Soc.  Obst.  de  France, 
April,  1897)  records  two  typical  cases. 
The  first  patient  was  a  married  woman, 
aged  30,  who  had  borne  four  children  to 
term  and  aborted  once.  In  the  first 
three  pregnancies  there  was  much  sick¬ 
ness  during  the  four  earlier  months  ;  all 
the  children  were  females.  There  was 
no  vomiting  during  the  fourth,  when 
the  child  was  a  male.  The  molar 
pregnancy  began  early  in  September, 
1896.  In  the  middle  of  that  month  un¬ 
controllable  vomiting  set  in.  The 
patient  continued  to  work  hard,  and  to 
indulge  in  dissipation,  until  at  the 
end  of  October  she  was  so  exhausted 
that  she  had  to  take  to  her  bed.  The 
pulse  was  120,  temperature  99. 50,  no 
albuminuria.  The  uterus  nearly  reached 
the  umbilicus;  it  was  smooth,  perma¬ 
nently  contracted,  and  not  tender.  The 
cervix  was  hardly  softened,  and  the 
os  not  dilated.  There  had  been  a 
bloody  discharge  for  some  time.  After 
a  few  days,  when  the  vomiting  had 
abated,  yet  the  patient  had  grown  very 
weak,  the  os  dilated,  the  placenta  pre¬ 
sented,  and  much  flooding  occurred. 
The  vagina  was  plugged  with  iodoform 
gauze,  and  the  ovum  was  found  a  few 
hours  later  behind  the  tampon.  It  was 
a  vesicular  mole  as  big  as  a  fist;  no 
embryo  remained.  Vomiting  ceased  on 
the  next  day,  and  the  patient  re¬ 
covered.  The  second  patient  was  26, 
and  had  been  four  times  pregnant.  The 
period  had  never  been  seen  since  the 
first  pregnancy.  In  August,  1896, 
metrorrhagia  set  in,  followed  by  uncon¬ 
trollable  vomiting.  That  complication 
had  not  occurred  during  any  of  the 
previous  pregnancies.  The  patient  grew 
very  weak ;  the  abdomen  steadily  in¬ 
creased  in  size.  On  January  3rd,  1897, 
labour  pains  set  in,  and  lasted  all  day; 
flooding  was  serious  ;  the  patient  was 
delivered  in  a  police  station,  where  she 
sought  relief.  The  ambulance  van  took 
the  mother,  and  what  was  thought  to  be 
the  child,  to  the  hospital,  where  the 
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medical  officer  on  duty  found  a  very 
large  vesicular  mole  between  the 
patient's  thighs.  It  weighed  nearly 
4’  lbs.  The  patient  was  very  anaemic, 
and  fainted  repeatedly.  By  means  of  a 
hot  water  uterine  douche  and  subse¬ 
quent  application  of  the  tampon  to  the 
uterine  cavity  the  bleeding  was  stopped. 
Next  day  the  vomiting  ceased  alto¬ 
gether.  The  patient  recovered,  though 
she  was  weak  owing  to  the  anaemia 
when  she  was  discharged. 


<486)  Idiopathic  Hypertrophy  of  Cervix. 

Moller  ( Centralbl.  f.  Gyniik.,  No.  21, 
1897)  reports  5  cases  of  elongated  cervix 
in  Engstrom’s  wards.  In  4  the  patient 
had  borne  children.  The  fifth  was  a 
virgin  aged  18.  She  had  menstruated 
normally  from  the  beginning  of  her  17th 
year  (she  was  a  Finn,  a  race  in  which 
puberty  begins  late).  Leucorrhcea  had 
set  in  when  she  was  15.  When  laid  up 
with  a  feverish  attack  six  months  before 
treatment  she  detected  something  pro¬ 
jecting  from  the  vulva.  Engstrom  found 
retroflexion,  and  the  vaginal  part  of  the 
cervix  was  greatly  elongated,  projecting 
three-quarters  of  an  inch  out  of  the 
vagina.  It  was  soft  and  not  oedematous. 
The  uterine  body  was  of  the  usual 
length,  the  fornices  at  their  ordinary 
level,  nor  was  there  any  prolapse  of  the 
vaginal  walls.  The  hymen  was  intact. 
The  elongated  cervix  was  amputated  by 
the  Simon-Marckwald  method.  After 
recovery  the  uterus  became  anteflexed, 
as  in  most  virgins.  Moller  believes  that 
this  was  a  case  of  Huguier’s  idiopathic 
hypertrophy.  The  usual  external  causes, 
gestation,  self-abuse,  chronic  metritis, 
and  injury  were  absent.  He  thinks  that 
the  elongation  was  most  probably  con¬ 
genital.  He  is  not  even  satisfied  that 
it  might  not  have  been  congenital  in 
one  or  more  of  the  other  4  cases. 


<4871  The  Production  of  Milk, 

Budin  ( Sent .  MM.,  May  2iet,  1897)  re¬ 
ports  on  an  investigation  made  by  him 
as  to  the  amount  of  milk  furnished  hour 
by  hour  by  the  fourteen  wet  nurses  in 
his  maternity  department.  The  nurses 
had  their  own  and  fifty  additional  chil¬ 
dren  to  suckle.  By  a  kind  of  systematic 
training  the  milk  production  was  grad¬ 
ually  increased.  On  October  1st,  1896, 
the  average  daily  production  of  each 
nurse  was  1,657  g •  It  was  raised  succes¬ 
sively  to  1,868,  1,953,  and  on  November 
29th  to  2,270  g.  Analysis  showed  that 
the  quality  remained  uniformly  good, 
and  the  condition  of  the  infants  con¬ 
firmed  this.  The  conclusion  is  that 
within  given  limits  the  supply  of  milk 
varies  with  the  demand.  To  obtain  a 
large  quantity  of  milk  the  nurses  must 
suckle  the  infants  freely.  It  is  found 
that  if  a  woman  has  barely  enougli  milk 
for  one  child  the  supply  is  much  in¬ 
creased  by  giving  her  one  or  two  infants 
to  suckle. 


<488)  llyilramnlon  and  llydal idi form  Mole* 

Brindeau  ( Annales  de  Gynic.  et  d'Obsttt., 
May,  1897)  treated  a  patient  greatly  dis¬ 
tressed  by  extreme  hydramnion  at  the 
fifth  month.  The  membranes  were 
punctured,  and  over  12  pints  of  liquor 


amnii  came  away.  Delivery  followed. 
The  placenta  weighed  over  20  ounces, 
the  child  a  little  more  than  2  pounds  ; 
it  was  ascitic,  and  the  spleen  was  en¬ 
larged.  The  hydramnion  was  due  to 
sarcoma  of  one  kidney.  The  umbilical 
vein  was  dilated,  and  when  fluid  was 
injected  into  its  channel  transudation 
was  observed.  Buf*,  in  speaking  on 
Brindeau’s  case,  referred  to  liydatidiform 
mole,  and  on  the  strength  of  two  cases 
considered  that  it  was  one  cause  of  un¬ 
controllable  vomiting  in  pregnancy. 
Budin,  he  said,  has  related  a  similar 
case. 


THERAPEUTICS. 


(489)  Iclitliyol  in  Hniail-pox. 

Kol  Cassenko  ( Vratch ,  No.  13,  1897) 
recommends  ichthyol  as  a  local  applica¬ 
tion  in  variola.  He  has  employed  it 
in  10  cases  (6  hospital  and  4  private). 
Of  these  8  recovered  and  2  died,  the 
latter  being  hopeless  when  admitted. 
In  2  of  those  which  recovered  the 
patients  were  the  subjects  of  advanced 
chronic  disease  previous  to  the  attack. 
The  remedy  was  used  as  an  ointment 
made  as  follows :  Ichthyol  10,  fat  60, 
lanolin  20  ;  the  latter,  however,  may  be, 
according  to  the  individual  case,  re¬ 
placed  by  chloroform,  olive  oil,  glyce¬ 
rine,  etc.  The  ointment  was  rubbed  in 
three  times  a  day  as  soon  as  the  papules 
become  visible.  It  also  proved  very  bene¬ 
ficial  when  applied  twice  a  day  to  the 
upper  part  of  the  trunk  in  the  pro¬ 
dromal  stage.  As  a  result  there  was 
little  or  no  tenderness  at  the  seats  of 
eruption,  the  temperature  never  rose 
high,  and  desquamation  was  almost 
completed  in  three  or  four  days  from 
the  maturation  of  the  eruption  (half  the 
usual  duration).  In  several  severe 
cases  where  this  treatment  bad  been 
adopted  from  the  very  beginning  there 
was  no  inflammation  of  the  skin  and 
subcutaneous  tissue,  and  the  course  of 
the  disease  was,  on  the  whole,  mild  in 
character.  No  toxic  symptoms  resulted 
from  the  use  of  that  remedy  even  in 
children.  Rozdestwensky,  to  whom  the 
author  refers  in  conclusion,  has,  at  the 
latter’s  suggestion,  tried  this  mode  of 
treatment  in  a  series  of  hospital  cases 
and  obtained  excellent  results,  which 
are  not  yet  published. 


<490)  Tlie  Action  or  Ioditle  of  Potassium  on 
the  Rlood  of  Syphilitics. 

Colombini  and  Gerulli,  working  at 
the  Dermato-syphilitic  Institute  in 
Siena,  find  that  iodide  of  potassium 
given  by  the  stomach  before  any  other 
drug,  and  in  the  early  stages  of  syphi¬ 
litic  infection,  causes  an  increase  in  the 
number  of  red  corpuscles  and  in  the 
quantity  of  haemoglobin.  Jf  the  ad¬ 
ministration  is  continued,  sometimes  a 
diminution  of  the  red  corpuscles,  fol¬ 
lowed  by  a  progressive  and  continuous 
increase,  occurs.  Sometimes  the  in¬ 
crease  is  continuous, and  not  interrupted 
by  a  decrease.  When  the  iodide  is 
stopped  the  red  corpuscles  and  haemo¬ 
globin  tend  at  first  to  diminish,  but 
afterwards  start  afresh  to  increase.  At 
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the  same  time  there  is  a  notable  and 
constant  increase  in  body  weight.  The 
authors  attribute  the  beneficial  results 
of  treatment  to  a  specific  action  of  the 
iodide  upon  the  syphilitic  virus.  They 
believe  that  iodide  of  potassium  in 
moderate  doses,  and  over  a  moderate 
time,  is  the  best  remedy  for  the  severe 
forms  of  chloro-anaemia  due  to  syphilis. 
A  parallel  series  of  experiments  on  the 
blood  of  healthy  subjects  showed  that 
under  iodide  of  potassium  there  was  con¬ 
stant  diminution  of  haemoglobin  and  of 
red  corpuscles.  The  white  corpuscles 
appeared  unaffected.  The  body  weight 
decreased,  especially  when  the  dose  of 
iodide  of  potassium  was  progressively 
increased. 


<491)  The  Antithermic  Action  of  the 
IMicnol*  used  Eplileriniciilly. 

Gioffredi  ( [Gazz .  degli  Ozped.  e  dell.  Clin.y 
April  25th,  1897)  has  experimented  with 
phenol,  guaiacol,  aseptol,  creosol* 
thymol,  and  hydroquinone  as  anti¬ 
pyretics  when  painted  on  the  skin.  All 
these  substances  were  absorbed  into  the 
system  and  eliminated  through  the 
urine  as  sulphuric  ethers.  For  the  most 
part  this  cutaneous  absorption  took 
place  in  the  vapour  state.  Oleaginous 
solvents  did  not  diminish  the  absorp¬ 
tion  much,  but  rather  checked  the  anti¬ 
thermic  action  owing  to  diminished 
local  action.  Antipyresis  is  due  not  to 
the  general  action  of  the  absorbed  drug, 
but  to  a  peripheral  mechanism  which 
acts  by  inducing  an  increased  dispersion 
and  a  lessened  production  of  heat, 
though  a  peripheral  vaso-dilation  and  a 
functional  modification  of  the  heat 
centres  respectively. 


<492)  The  Cutaneous  Absorption  of  Iodine. 

Linossier  and  Lannois  {Bull,  del' Acad, 
de  MM.,Tso.  17,  1897)  refer  to  the  fact 
that  if  the  healthy  skin  is  painted  with 
tincture  of  iodine  a  small  quantity  of 
the  halogen  is  found  constantly  in  the 
urine,  and  they  have  experimented  as 
to  the  conditions  under  which  this  ab¬ 
sorption  takes  place.  They  find  that 
(1)  tincture  of  iodine  is  absorbed  by  the 
skin  in  very  small  and  inconstant  quan¬ 
tities  if  the  painted  surface  is  freely  ex¬ 
posed  to  the  air ;  (2)  if  the  surface  is 
covered  hermetically  the  quantity  ab¬ 
sorbed  is  much  greater,  in  one  case  the 
amount  recovered  from  the  urine  being 
nearly  a  third  of  that  applied  to  the 
skin ;  the  greater  absorption  from  the 
covered  surface  proves  that  the  iodine 
enters  chief! y  by  the  skin  itself,  and  not 
by  the  inhalation  of  its  vapour  ;  (4)  the 
superficial  alteration  of  the  epidermis 
caused  by  the  tincture,  unless  it  has 
progressed  to  the  destruction  of  the 
corneal  layer,  seems  to  act  rather  as  an 
obstacle  to  absorption  than  otherwise, 
since  it  is  during  the  first  few  hours  after 
its  application  that  the  urine  is  richest 
in  iodine,  while  the  disorganisation  of 
the  skin  proceeds  slowly  ;  (5)  iodine  is 
also  absorbed  from  iodised  cotton  wool 
applied  to  the  skin  ;  (6)  even  under  the 
most  favourable  conditions  this  absorp¬ 
tion  is  too  inconstant  in  amount  to  be 
used  as  a  general  means  of  administer* 
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ing  iodine ;  (7)  iodoform  and  iodide  of 

ethyl  are  absorbed  by  the  healthy  skin, 
the  latter  in  such  quantity  as 'to  be 
available,  if  necessary,  for  introducing 
iodine  into  the  system. 


4493)  Diuretic  Action  of  .Salicylic  Acid  and 
Caffeine. 

Siegekt  (Munch,  med.  Woch.,  May  25th, 
1897)  concludes  a  study  of  this  subject. 
In  a  case  of  chronic  peritonitis  salicy¬ 
late  of  sodium  in  both  small  and  large 
doses  lessened  diuresis,  the  specific  gra¬ 
vity  of  the  urine  being  increased.  With 
pure  caffeine  there  was  constantly  ob¬ 
served  a  markedly  increased  diuresis,  but 
with  caffeine  natro-salieylate  the  oppo¬ 
site  effect  was  seen,  the  caffeine  diuresis 
being  suppressed  by  the  salicylate. 
Caffeine  produced  its  most  marked  effect 
after  a  course  of  small  doses  of  salicy¬ 
lates.  The  use  of  caffeine  alone  made 
tapping  of  the  ascites  unnecessary 
owing  to  the  absorption  of  all  the  ccdema, 
which,  on  the  other  hand,  was  increased 
by  the  use  of  salicylates.  The  author 
shows  by  experiments  on  animals  how 
the  salicylates  can  abolish  the  diuresis 
produced  by  caffeine.  Thus  it  is  un¬ 
desirable  to  use  the  combination  of 
caffeine  and  salicylates  where  a  diuretic 
effect  is  aimed  at.  In  one  case  where 
tapping  had  been  done  some  ninety 
times  the  use  of  caffeine  made  any  fur¬ 
ther  tapping  unnecessary.  The  author 
has  used  caffeine  with  digitalis,  and  has 
found  the  diuretic  effect  very  marked. 
It  is  desirable  to  use  the  insoluble  caffeine 
in  preference  to  the  soluble  combina¬ 
tions.  The  author  would  recommend 
the  use  of  caffeine  with  or  without 
digitalis  in  all  cases  of  venous  engorge¬ 
ment  with  intact  kidneys  in  order  to 
remove  the  oedema  by  diuresis. 


(494)  Fochler’s  Abscess  in  Typhoid  Fever. 

Gautier  (Her.  M id.  de  la  Suisse  Horn ., 
March  20th,  1897)  has  employed  Focliier’s 
method  (the  abces  de  fixation)  in  two 
cases  of  enteric  fever  with  predominat¬ 
ing  cerebral  symptoms.  (1)  A  boy,  aged 
13  years,  was  attacked  with  enteric,  and 
towards  the  end  of  the  second  week  fell 
into  a  “typhoid”  state  with  symptoms 
of  meningitis.  After  the  fourteenth  day 
there  was  complete  aphasia.  On  the 
sixteenth  he  was  so  collapsed  that  three- 
quarters  of  a  pint  of  normal  saline  solu¬ 
tion  were  injected  hypodermically.  After 
this  his  pulse  improved,  but  the  cerebral 
symptoms  remained  unchanged,  so  that 
on  the  seventeenth  day  1  c.cm.  of  essence 
oi  turpentine  was  injected  into  the  left 
thigh.  Five  days  later  a  slough  formed 
oyer  the  sacrum  and  the  abces  de  fixa¬ 
tion  developed.  This  burst  two  days 
later,  giving  exit  to  about  3^  ounces  of 
yellowish  pus  smelling  of  turpentine, 
and  after  some  time  a  central  slough 
was  removed.  Improvement  set  in  five 
days  after  the  injection  of  turpentine, 
and  the  patient  ultimately  recovered, 
though  speech  was  not  perfect  till  six 
weeks  later.  (2)  The  second  case,  in  a 
woman  aged  22,  admitted  to  hospital 
August  22nd,  began  as  acute  rheumatism 
with  right  pleural  effusion.  After  these 
had  subsided  the  evening  temperature 
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still  remained  io4°F.  On  September  2nd 
there  was  violent  delirium  with  hallu¬ 
cinations  ;  September  4U1,  well-marked 
signs  of  typhoid  fever.  On  September 
6th,  owing  to  the  continuance  of  the 
delirium,  which  Gautier  took  for  a  sign 
of  profound  typhoid  intoxication,  a 
Pravaz  syringeful  of  essence  of  tur¬ 
pentine  was  injected  into  the  right 
thigh.  Six  days  later  the  resulting 
abscess  burst,  there  being  no  necrosis  of 
tissue.  On  September  25th  temperature 
was  normal,  and  a  fortnight  later  the 
delirium  ceased  suddenly,  and  the 
patient  recovered.  The  turpentine  had 
a  much  more  energetic  local  action  in 
the  first  case,  and  here  also  the  thera¬ 
peutic  effect  was  distinct  without  being 
sudden  or  striking,  since  the  cerebral 
symptoms  subsided  while  the  abscess 
was  developing.  In  the  second  it  turned 
out  that  the  girl  had  been  insane  for 
two  or  three  months  the  previous  year, 
and  so  the  injection  was  given  on  a 
wrong  supposition ;  hence  it  did  not 
modify  the  symptoms,  but  did  no  harm. 
In  neither  case  was  there  albumen  in 
the  urine,  and  in  both  liquid  nourish¬ 
ment  was  always  taken  voluntarily, 
which  facts  must  be  considered  in  esti¬ 
mating  the  probable  chance  of  recovery 
if  this  line  of  treatment  had  not  been 
adopted. 


(495)  Calomel  Injections  in  Sjuliilis. 

Asselbergs  (Presse  Medicate  Beige ,  No¬ 
vember,  1S96)  uses  calomel  injections  in 
the  following  conditions:  (1)  Certain 
cutaneous  and  mucous  syphilides,  ero¬ 
sion  of  the  tongue,  onychia,  palmar  and 
plantar  psoriasis;  (2)  ulcerations  in 
general,  especially  of  the  tongue; 

(3)  visceral  and  cerebral  syphilis ; 

(4)  cases  which  resist  other  forms  of 
treatment ;  (5)  cases  of  dyspepsia  in 
which  the  stomach  will  not  tolerate 
mercury  by  the  mouth.  He  does  not 
agree  with  Julien  in  advocating  it  as  a 
routine  treatment  for  all  cases  owing  to 
the  considerable  amount  of  pain  caused 
after  the  injections. 


PATHOLOGY. 

(496)  The  Value  of  Post -mortem 
Bacteriology. 

Chvostek  (Wien.  klin.  Woch.,  1896,  No. 
49),  after  summarising  a  large  number 
of  researches  on  this  subject  and  giving 
the  results  of  his  own  experiments, 
comes  to  the  following  important  con¬ 
clusions  :  The  value  of  post-mortem  bac¬ 
teriological  discoveries  as  an  aid  to  con¬ 
clusions  regarding  the  etiology  of  a 
pathological  process  must  at  least  be 
considerably  restricted  compared  with 
former  views.  They  show  that  the  cir¬ 
cumstances  on  which  are  based  many  of 
our  present  views  leading  to  conclusions 
as  to  intra-vitam  conditions  from  those 
found  bacteriologically  post  mortem  are 
not  actually  and  constantly  present.  It 
has  been  shown  that  at  the  moment  of 
death  an  invasion  of  micro-organisms 
into  the  circulation  can  take  place, 
which  has  nothing  to  do  with  the  in¬ 
fective  process.  It  is  thus  sufficiently 


proved  that  their  cultivation  from  the 
body  will  not  suffice  alone  to  indicate 
the  conditions  which  may  have  been 
present  during  life  and  to  establish 
a  causal  connection  between  the  bacteria 
found  and  the  pathological  changes  pre¬ 
sent.  No  other  natural  law  holds  for 
other  microbes  normally  or  abnormally 
found  in  the  intestine  than  for  the  bac¬ 
terium  coli  which  it  has  been  the 
tendency  to  set  u.  de  m  a  special  and 
exceptional  class.  Becffs  dictum  that 
no  conclusion  as  to  intra-vitam  infection 
can  be  deduced  from  the  entrance  of 
bacterium  coli  into  the  circulation  in 
the  death  agony  must  hence  naturally 
be  extended  to  all  other  micro-organisms 
which  may  pre-exist  in  the  intestine. 
The  author’s  researches  on  animals  and 
Achard  and  Phulpin’s  observations  on 
human  beings  show  that  the  occurrence 
of  staphylococci  in  the  blood  post 
mortem,  which  is  so  frequently  observed 
and  which  is  usually  held  to  mean  so 
much,  must  be  received  with  just  as 
much  reserve  in  studying  the  etiology 
of  a  disease. 


(497)  Asymmetry  «r  the  Extremities. 

( 1 .  Guldberg  (A  orslc  Mag.  f.  I.aegevi-  , 
densk,  February,  1897)  has  investigated 
the  occurrence  of  asymmetry  in  the 
limbs  of  the  human  subject.  It  is 
generally  admitted  that  among  animals 
symmetry  of  the  organs,  and  especially 
of  those  of  locomotion,  is  in  direct  rela¬ 
tion  with  speed  of  movement  from  place  ' 
to  place  ;  this  does  not,  however,  prove 
that  it  has  no  other  significance. 
Observations  have  been  made  on  the 
human  subject  by  measuring  or  weigh¬ 
ing  the  bones,  or  by  mensuration  during 
life.  Osteometric  measurements  of  the 
upper  limbs  showed  excess  on  the  right 
side  in  78  per  cent.,  on  the  left  in  10  per 
cent.,  and  equality  in  12  per  cent. ; 
researches  on  the  living  subject  gave 
nearly  the  same  results.  With  regard 
to  the  lower  limbs,  the  right  side  pre¬ 
dominated  in  29.5  per  cent.,  the  left  in 
50.5  per  cent.,  and  there  was  equality  in 
20  per  cent.  Dynamometric  observa¬ 
tions  were  made  in  the  case  of  22  medical 
students,  with  the  result  that  in  86  per 
cent,  there  was  predominance  of  the 
right  side  in  the  upper  limbs,  in  9  per 
cent,  of  the  left  side,  and  in  4.5  percent, 
there  was  equality.  In  the  same  sub¬ 
jects  the  lower  limbs  showed  aright-sided 
predominance  in  about  45  per  cent. ,  a  left¬ 
sided  predominance  in  about  the  same 
percentage,  and  equality  in  9  per  cent. 

In  the  above  cases  there  was  crossed 
asymmetry  in  about  40  per  cent.,  that  is 
to  say,  there  was  predominance  of  the 
right  side  in  the  upper  limbs,  and  of  the 
left  side  in  the  lower.  These  observa¬ 
tions  go  to  prove  that  there  is  a  relation 
between  the  osteometric  and  dynamo¬ 
metric  measurements,  between  morph- 
logical  and  functional  asymmetry.  In 
this  double  asymmetry  the  author  finds 
an  explanation  of  the  tendency  a  person 
has  to  wander  in  a  circle  when  lost  in  a 
wood  or  in  a  mountain  fog.  He  thinks 
that  there  is  a  physiological  circular 
movement  which  may  be  artificially  set 
up  by  a  temporary  inhibitions^  the  sense 
presiding  over  locomotion. 


